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programme  of  annual  meeting  of,  7S2 

- British  Child  Study,  annual  report  of, 

565 

• - British  Dental,  annual  meeting  of, 

1386 

- British  Laryngological,  Rhinological, 

and  Otological,  meeting  of,  147,  1274 
Association,  British  Medical,  list  of  books 
presented  to  library  of,  278,  1286  ;  programme 
of  Manchester  meeting,  420,  790,  801, 1502, 1565  ; 
and  the  Midwives  Bill,  481 ;  the  reconstitution 
of  the,  686,  748,  1452  ;  annual  exhibition  of,  863, 
1448,  1306, 1575;  financial  statement  for  the  year 
1901, 1055;  the  reorganization  of,  1287, 1257, 1493  ; 
notice  of  special  business  of,  1297,  1373, 

1443, 1501, 1379,1631 ;  proposed  articles  of  associa¬ 
tion  of,  1298,  1643 ;  proposed  by-laws  of,  1302, 
1648  ;  the  constitution  of  the,  1380 ;  the  annual 
meeting  of  at  Manchester,  Section  of  Ethics, 
ib.;  the  annual  meeting  at  Manchester,  re¬ 
duced  fares,  1428 ;  leading  article  on  the 
annual  meeting  at  Manchester,  1353  ;  the  re¬ 
constitution  of,  1563;  extraordinary  general 
meeting  of,  1633 

■ - council,  pro¬ 

ceedings  of,  230,  1053  ;  pamphlets  issued  by  on 
small-pox,  411;  memorandum  of  on  the  Mid¬ 
wives  Bill,  1173;  report  of  a  Committee  of  on 
preliminary  education,  1331 

- Parliamentary 

Bills  Committee,  proceedings  of,  232,  1056 ;  the 
army  medical  service,  233,  1057;  the  Public 
Health  Acts  and  Vaccination  Subcom¬ 
mittee,  233 ;  medical  aid'  companies  and 
proposed  legislation,  ib.;  the  registra¬ 
tion  of  midwives,  ib.;  Public  Health 
Bill,  ib.;  report  of  subcommittee  of  on 
Mr.  Brodrick’s  scheme,  ib. ;  report  of  subcom¬ 
mittee  of  on  the  new  medical  warrant,  992 ; 
the  Midwives  Bill,  1056 ;  medical  and  sanitary 
science  in  India,  1057  ;  Irish  Poor-law  Officers’ 
Superannuation  Bill,  ib. 

— ; - ; - Reorganiza¬ 

tion  Committee,  report  of,  1297,  1452,  1512.  1621 

- - Scientific 

Grants  Committee,  reports  to,  449,  1461,  1464, 
1469 

- Aberdeen, 

Banff  and  Kincardine  Branch,  confirmation  of 
minutes,  1654 ;  new  members,  ib. ;  Branch 
representatives,  ib. ;  increased  direct  repre¬ 
sentation  on  General  Medical  Council,  ib.; 


joint  meeting  with  Northern  Counties  of  Scot¬ 
land  Branch,  ib. ;  golf  match,  ib. ;  excursion, 
ib. ;  dinner,  ib. 

Association,  British  Medical,  Bath  and 
Bristol  Branch,  confirmation  ofi[minutes,  360, 
864,  1447  ;  new  members,  360,620,  1447;  com¬ 
munications,  360,  1178,1447;  contract  medical 
practice,  360 ;  discussion,  620 ;  morphine  in 
uraemia,  864;  ascites  in  a  child,  ib.;  hepato- 
pexy,  ib.;  specimens,  etc.,  ib.;  the  late  Drs. 
Long  and  Bonville  Fox,  1178  ;  annual  meeting 
of,  1447,  1653;  induction  of  new  president,  1655 ; 
report  of  Council,  ib.;  election  of  officers,  ib. ; 
vote  of  thanks,  ib. ;  annual  dinner,  ib. 

- - Birmingham 

and  Midland  Counties  Branch,  confirmation 
of  minutes,  172,  864 ;  election  of  members,  172  ; 
papers,  ib.;  new  members,  591 ;  perforated 
gastric  ulcer,  ib.;  nephrectomy,  ib.;  nephro¬ 
lithotomy  for  renal  and  ureteral  calculi,  ib.; 
functional  word  deafness,  592  ;  colon  catarrh 
and  muco-membranous  colitis,  ib.;  nomina¬ 
tion  of  officers  for  1902-1903,  864 ;  sarcoma  of 
ovary,  865  ;  popliteal  and  gluteal  bursae,  ib.; 
sarcoma  of  fibula,  ib.;  modification  of  Scarpa’s 
shoe,  ib. ;  rectal  carcinoma  and  the  prolonga¬ 
tion  of  life  by  colotomy,  ib.;  phthisis  and 
sanatoria,  ib. 

- - - Border  Coun- 

Branch,  confirmation  of  minutes,  235,  926; 
votes  of  condolence,  233,  926  ;  next  meeting, 
233 ;  new  members,  233,  926;  papers,  235,  926  ; 
dinner,  235,  926  ;  Epsom  College,  926  ;  apology 
for  non-attendance,  ib. 

■  - - — - - Brisbane  and 

Queensland  Branch,  annual  meeting,  235 ; 
election  of  officers,  ib.;  retiring  president’s 
address,  ib.;  reports  of  treasurer  and  council, 
ib. 

- - - - British  Guiana 

Branch,  extraordinary  general  meetings  of, 
235  ;  confirmation  of  minutes,  683  ;  president’s 
address,  ib.;  vote  of  thanks,  685, 1376  ;  the  by¬ 
laws  of  the,  683 

- -  Dorset  and 

West  Hants  Branch,  annual  meeting,  1375; 
vote  of  thanks  to  retiring  president,  ib.;  votes 
of  condolence,  ib.;  Branch  council,  ib.;  repre¬ 
sentation  on  Association  Council  and  Parlia¬ 
mentary  Bills  Committee,  ib.;  new  members, 
ib.;  Tuberculosis  Committee,  ib.;  summer 
meeting,  ib.;  address,  ib.:  communications, 
ib.;  luncheon  and  dinner,  ib. 

- Dublin 

Branch,  annual  meeting,  421 ;  report  of 
council,  ib.;  election  of  officers,  ib.;  vote  of 
thanks  to  the  retiring  president,  ib.;  pre¬ 
sidential  address,  422 ;  vote  of  thanks  to  the 
honorary  secretary  and  treasurer,  ib.;  medical 
aid  associations,  ib. 

- - - — - - Dundee  and 

District  Branch,  conjoint  meeting  of  with 
Edinburgh  Branch,  618,  1447  ( which  see) ; 
annual  meeting  of,  1446 :  presentation  of  re¬ 
ports,  ib.;  election  of  officers,  ib.;  constitu¬ 
tion  of  General  Medical  Council,  ib.;  School 
Board  medical  officers,  ib.;  Midwives  Bill, 
1447  ;  new  members,  ib. 

■  - East  Anglian 

Branch,  new  members,  1032 ;  annual  general 
meeting,  ib. ;  general  meeting,  ib.;  discussion, 
ib.;  papers,  ib.;  afternoon  tea,  ib. ;  wage  limit 
in  club  practice,  1374 

■ — - - — - -  Edinburgh 

(Lothians  and  Fife)  Branch,  conjoint  meeting 
of  with  the  Perthshire,  Stirling,  Kinross  and 
Clackmannan,  and  Dundee  and  District 
Branches,  618,  1447;  museum  and  clinical 
meeting,  618  ;  demonstration  of  apparatus, 
619;  special  meeting  of,  620;  new  members, 
ib.;  donation  to  Smyth  of  Arranmore  fund, 
ib.;  dinner,  620,  1447;  and  the  Midwives  Bill, 
678  :  communications,  1447;  museum,  ib.;  card 
specimens,  ib.;  series  of  specimens  illustrat¬ 
ing  some  of  the  affections  of  the  heart,  ib.; 
tea,  ib. ;  annual  meeting,  1653  :  new  members, 
ib.;  honorary  secretary’s  report,  ib.;  trea¬ 
surer’s  report,  ib.;  election  of  officers,  ib.; 
vote  of  thanks,  ib.:  direct  representation  on 
the  General  Medical  Council,  ib. 

- - — - -  Glasgow  and 

West  of  Scotland  Branch,  the  reform  of  the 
General  Medical  Council,  620 

- Gloucester¬ 
shire  Branch,  Volkmann’s  contraciion,  1052  ; 

papers,  1053 

- — — - — —  Hong  Kong 

and  China  Branch,  annual  meeting,  483; 
election  of  officers,  ib.;  communications,  ib.; 
dengue  fever,  ib.;  vote  of  thanks,  ib. 

- — - -  Jamaica 

Branch,  representative  on  the  council,  172  ; 
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I  ruptured  tubal  pregnancy,  ib. ;  infantile 
paralysis,  ib.;  extraordinary  displacement  of 
rhe  gravid  uterus,  ib. 

Association,  British  Medical,  Lancashire  and 
Cheshire  Branch,  State  vaccination  by  private 
practitioners,  946;  the  Manchester  Maternity 
Hospital  and  the  Association,  1651 ;  reply  to 
pamphlet,  1652 

- ; - ; - Malta  and 

Mediterranean  Branch,  confirmation  of  min¬ 
utes,  1656;  communications,  ib.;  resignation 
of  the  honorary  secretary,  ib.;  election  of 
honorary  secretary, ib.;  auditingof  accounts, ib. 

- - Metropolitan 

Counties  Branch,  the  jubilee  of,  1440 ;  annual 
meeting,  1653;  confirmation  of  minutes,  ib.; 
report  of  council,  ib.;  '.treasurer’s  report,  ib.  ; 
election  of  officers,  ib.;  votes  of  thanks,  ib.; 
installation  of  the  president,  ib. ;  annual 
dinner,  ib. 

- Metropolitan 

Counties  Branch,  North  London  .District,  dif¬ 
ficulties  in  the  diagnosis  of  chest  diseases, 
514;  annual  meeting  of,  1309  ;  confirmation  of 
minutes,  ib.;  election  of  officers,  ib.;  sterility, 
ib.;  cases,  1310;  votes  of  thanks,  ib. 

— - - Metropolitan 

Counties  Branch,  South  London  District, 
annual  meeting,  1374 ;  confirmation  of  min¬ 
utes,  ib.;  election  of  officers,  ib.;  votes  of 
thanks,  ib.;  communications,  ib. 

- Metropolitan 

Counties  Branch,  West  London  District,  con¬ 
firmation  of  minutes,  108,  926,  1508;  papers, 
108,  1508 ;  cases,  108,  926 ;  specimens,  108 ;  vote 
of  thanks,  108,  926,  1509;  tea,  108,  926,  1509; 
election  of  officers,  1508 

- M  i  d  1  a  n'd 

Branch,  annual  meeting,  1655 ;  report  of 
council,  ib.;  allocation  01  fund  ib.;  votes  of 
thanks,  ib.;  election  of  officers,  ib.;  lommun- 
ications,  ib.;  the  reorganization  of  the  Branch, 
ib. 

- North  of  Eng¬ 
land  Branch,  the  honorary  secretary,  1375 ; 
representative  on  central  council,  ib.:  an  old 
member,  ib. ;  new  members,  ib. ;  specimens, 
ib. ;  removal  of  Meckel’s  diverticulum,  ib.  ; 
operation  on  mouth  for  malignant  disease, 
ib. ;  suprapubic  lithotomy,  ib. ;  dinner  and 
vote  of  thanks,  ib. 

- North  of  Ire¬ 
land  Branch,  confirmation  of  minutes,  298, 
1119;  new  members,  298. 1119;  operative  treat¬ 
ment  of  hernia  in  children,  298;  spina  bifida, 
ib.;  diseased  lungs,  ib. ;  plague,  ib.;  laparo¬ 
tomy  performed  twice  on  the  same  patient, 
ib.;  pernicious  anaemia,  ib.;  communications, 
1119 

- North- Wales 

Branch,  sick  clubs  and  medical  aid  associa¬ 
tions,  995 ;  new  members,  997  ;  Epsom  College, 
ib.;  Professor  Allred  Hughes  memorial  at 
Corris,  ib. ;  proposed  excursion  to  North 
Wales  at  the  annual  meeting,  ib.;  communica¬ 
tions,  ib.;  demonstration,  ib. 

- - - -  Northern 

Counties  of  Scotland  Branch,  conjoint  meet¬ 
ing  with  Aberdeen,  Banff,  and  Kincardine 
Branch,  1654  (which  see)-,  annual  meeting,  ib.; 
confirmation  of  minutes,  ib.;  new  members, 
ib.;  election  of  officers,  ib.;;next  meeting,  ib. 

- Perthshire 

Branch,  cpnfirmation  of  minutes,  482;  new 
members,  ib.;  rupture  of  heart,  ib.;  palpation 
of  pregnant  uterus,  ib.;  torsion  of  caecum,  ib.; 
rupture  of  urethra,  ib.;  exhibit,  ib.;  conjoint 
meeting  of  with  Edinburgh  Branch,  618  ( which 
see) 

- - Southern 

Branch,  Isle  of  Wight  District,  confirmation  of 
minutes,  360,  mg;  election  of  president-elect, 
360;  new  members,  360,  1119  :  communications, 
360;  next  meeting,  ib. ;  accounts,  1119;  the 
William  Smyth  memorial  fund,  ib. ;  Epsom 
College,  ib.;  election  of  officers,  ib.;  presiden¬ 
tial  address,  ib.;  paper,  ib. 

• — - - Southern 

Branch,  South-East  Hants  Districts,  confirma¬ 
tion  of  minutes,  1374;  new  member,  ib. ;  an¬ 
nual  report,  ib.;  election  of  officers,  ib. 

* - South  Eastern 

Branch,  East  Kent  District,  confirmation  of 
minutes,  926,1508 ;  chairman  of  annual  meeting, 
865 ;  representatives  of  the  Branch  upon  the 
Council  of  the  Association,  ib.;  attendance  at 
meetings,  ib. ;  peripheral  neuritis,  ib. ;  broad 
lines  of  treatment,  ib. ;  variola  or  varicella  ? 
ib. ;  vote  of  thanks,  927 ;  discussion  on  con¬ 
tract  practice,  1482 ;  annual  meeting,  1508 ;  ac¬ 
counts,  ib.;  election  of  honorary  secretary, 
ib.;  future  meetings  in  September  and  in 


March,  1903,  ib.;  empyema  and  its  relation  to 
pneumonia,  ib.;  annual  dinner,  ib. 

Association,  British  Medical,  South  Eastern 
Branch,  East  Surrey  District,  confirmation  of 
minutes,  996,  1241 ;  next  meeting,  996,  1241 ;  the 
late  Dr.  Hetley,  J.P.,  996;  election  of  officers, 
ib. ;  papers,  ib. ;  demonstration  of  photo¬ 
therapy,  ib. ,  dinner,  996,  1241 ;  communica¬ 
tions,  1241 ;  exhibit  of  instruments,  ib. 

- South  Eastern 

Branch,  East  Sussex  District,  confirmation  of 
minutes,  865,  1507;  resignation  of  secretary, 
865;  communications,  ib. ;  dinner,  865,  1508; 
place  of  next  meeting,  1507;  Midwives  Bill, 
ib.;  physiognomy,  ib.;  insular  sclerosis,  ib.; 
hydatid  of  the  liver,  ib.;  volvulus  of  caecum, 
1508 

- South  Eastern 

Branch,  West  Kent  District,  confirmation  of 
minutes,  1052  ;  next  meeting,  ib. ;  papers,  ib. ; 
vote  of  thanks,  ib. 

- South  Eastern 

Branch,  West  Sussex  District,  confirmation  of 
minutes,  51,  865 ;  next  place  of  meeting,  51 ; 
cases,  etc.,  ib. ;  papers,  ib.=;  dinner,  52,  865 ; 
communications,  865 

- South  Indian 

Branch,  the  treatment  of  hepatic  abscess,  458 

- South  M  i  d- 

land  Branch,  annual  meeting,  1654;  luncheon, 
ib. ;  minutes  and  report  of  committee  of 
management,  ib. ;  new  members,  ib. ;  com¬ 
mittee  of  management,  ib. ;  annual  meeting, 
ib. ;  State  vaccination  by  private  practitioners, 
ib. ;  pathological  specimens,  ib. ;  the  Kettering 
Medical  Aid  Association,  ib. :  president’s 
address,  ib. ;  the  open-air  treatment  of  con¬ 
sumption,  ib. ;  pemphigus  foliaceus,  1655 ; 
votes  of  thanks,  ib. 

- - - South  Wales 

and  Monmouthshire  Branch,  new  members, 
1375 ;  sanatoria  for  consumptives,  ib.;  com¬ 
munications,  ib. 

- S  o  u  t  h-W  e  s  t- 

ern  Branch,  confirmation  of  minutes,  235,  996, 
1653  ;  the  prevention  of  consumption, 235  ;  com¬ 
munications  235,  996  ;  new  members,  235,  997 ; 
the  late  Dr.  Win.  Smyth,  996;  annual  meet¬ 
ing,  1653  ;  president’s  address,  ib.;  election  of 
a  vice-president,  ib.;  report  of  Branch  Coun¬ 
cil,  ib.;  election  of  officers,  1654;  visits  of  in¬ 
spection,  ib.;  annual  dinner,  ib. 

- Staffordshire 

Branch,  special  general  meeting  of  as  to  lead 
poisoning  in  the  potteries,  685  ;  the  condition 
of  the  gums  in  lead  workers,  775  ;  catalepsy,  ib.; 
specimens,  776;  confirmation  of  minutes,  800; 
new  members,  ib.;  alteration 'of  the  dates  of 
the  annual  meeting  and  the  third  general 
meeting,  ib.;  operation  for  suppurative  otitis 
and  mastoid  disease,  1147  ;  bony  ankylosis  of 
jaws,  ib.;  excision  of  upper  j-aw,  ib.;  excision 
of  lower  jaw,  ib.;  Halsted’s  operation  for  mam¬ 
mary  cancer,  1148 ;  cancer  of  colon,  ib.;  gastro¬ 
enterostomy  for  ulceration  of  pylorus,  ib.; 
renal  calculus,  ib.;  drainage  of  arachnoid  in 
acute  meningitis,  ib.;  fracture  of  olecranon, ib. ; 
paper,  ib. 

- Stirling,  Kin¬ 
ross,  and  Clackmannan  Branch,  conjoint 
meeting  of  with  the  Edinburgh  Branch,  618 
( which  see) :  annual  meeting  of,  150S ;  new 
member,  ib.;  financial  report,  ib.;  alteration 
of  by-law,  ib.;  election  of  officers,  ib.;  presid¬ 
ential  address,  ib.;  tea,  ib. 

- Sydney  and 

New  South  Wales  Branch,  confirmation  of 
minutes,  172,  298,  483,  1448,  1655  ;  alter¬ 

ation  of  article,  172 ;  communications, 
172,  298,  483,  1656:  new  members,  483,  1448, 

1655;  Australian  Natives’  Association,  997; 
annual  meeting,  1448 ;  scrutineers,  ib.; 
report  of  council  and  statement  of  ac¬ 
counts,  ib.;  president’s  address,  ib.;  Branch 
representatives  at  annual  meeting,  ib.;  de¬ 
monstration  ib.;  election  of  officers,  ib.;  vote 
of  thanks,  ib.;  recognition  of  as  a  public 
body,  1656 

- Victorian 

Branch,  annual  meeting  of,  927 

- - - West  Somer¬ 
set  Branch,  confirmation  of  minutes,  997  ; 
communications,  ib.;  tea,  ib.;  vote  of  thanks,  ib. 

■ - — - Worcester¬ 

shire  and  Hertfordshire  Branch  annual 
meeting,  1656;  election  of  officers,  ib.,  new 
members,  ib.,  communications,  ib. 

- Yorkshire 

Branch,  gastric  ulcer,  590;  relapsing  appendic¬ 
itis,  ib,;  talipes  varus,  ib. ;  partial  gastrectomy, 
591  :  extroversion  of  bladder,  ib.;  the  light 
treatment  of  lupus,  ib.;  ringworm  of  the  eye¬ 


lids,  ib.;  president’s  address,  ib.;  blistering  in 
syphilis  of  the  brain  and  spinal  cord,  968; 
sporadic  cretinism,  ib.;  carcinoma  of  the  rec¬ 
tum,  ib.;  belladonna  in  brocho-pneumonia, 
ib.;  intranasal  treatment  in  asthma,  ib. 
Association,  of  Asylum  Works,  annual  meeting 
of,  1367 

- British  Medical  Temperance, 

manifesto  by,  170:  annual  meeting  of,  1317 

•  - Canadian  Medical  Protective,  for¬ 

mation  of,  288 

- - - Cottage  Nurses’  annual  conference 

of,  1631 

- Durham  University  Medical  Grad¬ 
uates’,  dinner  of,  1432 

- a  French  Canadian  Medical,  forma¬ 
tion  of,  277 

- of  Honorary  Surgeons  of  St.  John 

Ambulance  Brigade,  formation  and  objects  of, 

1132 

- International  Medical  Press,  the 

Prince  of  Monaco  and,  164;  conference  of, 
988 

- the  Irish  Medical  and  the  Irish 

Poor-law  medical  service,  31,  41,  357 
- Irish  Medical  Schools’  and  Gradu¬ 
ates’,  dinner  of,  731 

- Manchester  and  Salford  Sanitary, 

and  the  ventilation  of  schools,  629 ;  fiftieth 
anniversary  of  foundation  of,  873,  report  of, 
1629 

- Medical  Missionary,  annual  meet¬ 
ing  of,  1066 

- of  Military  Surgeons  of  the  United 

States,  objects,  etc.,  of,  368  ;  delegate  to  annual 
meeting  of,  1231 

- National,  for  the  Prevention  of 

Consumption  and  other  Forms  of  Tubercu¬ 
losis,  annual  meeting  of,  741 

•  - of  New  York  Nurses,  formation  of, 

754 

- for  the  Oral  Instruction  of  the 

Deaf  and  Dumb,  report  of,  1586 
- Poor-law  Medical  Officers’,  meet¬ 
ing  of  Council  of,  1501 

- -  of  Registered  Medical  Women, 

meeting  of.  25,  208,  1152, 1215 ;  and  the  registra¬ 
tion  of  midwives,  659 

■ - — - Scottish  Poor-law  Medical  Officers’, 

annual  meeting  of,  105  ;  and  the  medical  offi- 
cership  of  Kilfinichen  and  Kilvicheon,  366 

- - - Volunteer  Medical,  annual  dinner 

of,  978;  correspondence  with  War  Office  on 
the  Volunteer  Medical  Service,  1001,  1312;  the 
ambulance  challenge  shield  of,  1313,  1516 

- -  Workhouse  Infirmary  Nursing  and 

the  qualification  of  nurses,  692 
Assurance.  See  Insurance 

Asthma,  intranasal  treatment  in,  968  ;  literature 

of,  1460 

Asylum,  Dorset  County,  private  patients  in.  182 

-  Down  District  and  the  pathological 

study  of  insanity.  937 

- Royal,  Edinburgh,  physician-superin¬ 
tendent’s  annual  report  as  to,  683 
Asylums,  dysentery  in,  25.  396,  487,  604;  Scottish 
the  laboratory  of,  856  ;  Central  Sick,  Cleveland 
Street,  and  the  light  treatment  of  lupus,  983 
Ataxia,  acutely  developed,  in  tabes,- 714 
Atelectasis,  probable  congenital,  1085 
Atlas  of  Medicine  and  Surgery,  the  New  Syden¬ 
ham  Society's  Clinical,  1180 
Atmospheric  transparency,  42 
Atresia  vaginae,  1252 

Atrophy,  progressive  muscular,  peroneal  type 
of,  21 :  idiopathic  muscular,  1088 
Atropine,  the  indiscriminate  use  of  in  eye  dis¬ 
eases,  267;  death  from  poisoning  by,  1540 
Attendance,  medical,  on  families  of  soldiers  in 
South  Africa.  62 

Atthill,  L.,  the  registration  of  students,  1513 
Auckland,  New  Zealand,  for  phthisical  patients, 
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Insane,  date,  place  of  meeting,  etc.,  of,  1006 
- —  International  Dermatological,  post¬ 
ponement  of,  494 

- International  of  Electricity  in  Medi¬ 
cine,  date,  place  of  meeting,  etc.,  of,  920 

- International  of  Gynaecology  and 

Obstetrics,  date,  place  of  meeting,  etc.,  of, 

37° 

- —  International  of  Hydrology,  date, 

place  of  meeting,  etc.,  of,  181 

- International  Medical,  the  presidency 

of  the  National  Committee  for  Great  Britain 
and  Ireland  at,  226 ;  deliverers  of  special 
addresses  at,  475  ;  arrangements  of,  733  :  appli¬ 
cations  for  membership  of,  834 ;  subjects  of 
discussion  at,  1092 ;  prize  offered  by,  119c 

- International  for  Original  Medical 

and  Surgical  Investigations,  formation  of, 
475 

- International  for  the  Prophylaxis  of 

Syphilis  and  Venereal  Diseases,  date,  place  of 
meeting,  etc.,  of,  912 

- International  Sanitary,  date,  place  of 

meeting  a.nd  subjects  of  discussion  at,  178 

- International  for  the  Welfare  and 

Protection  of  Children,  arrangements  as  to, 
914;  secretaries  of,  983  ;  subjects  of  discussion 
at,  1174;  the  King  and  Princess  Louise 
(Duchess  of  Argyll)  become  patrons  of,  1386 

- International,  on  Workmen’s  Accident 

and  Insurance,  meeting  of,  1613 

• - Italian  Hydrological,  date,  place  of 

meeting,  etc.,  of,  434 

— — - Italian  Medical  Press,  objects,  etc.,  of, 

246 

- of  Medical  Students  at  Liege,  245,  540 

— - - of  Midwives  at  Genoa,  1458 

-  Pan-Hellenic  Medical,  date,  place  of 

meeting,  etc.,  of.  874 

- of  the  Pirogoff  Society,  a  lady  presi¬ 
dent  of,  712 

- Russian,  of  Scientific  and  Medical 

Practitioners,  meeting  of,  309 

- of  Russian  Surgeons,  meeting  of,  374 

- of  the  Sanitary  Institute,  date,  place 

of  meeting,  etc.,  of,  246 

- Scandinavian  Medical,  date,  place  of 

meeting,  and  subjects  of  discussion  at,  1631 
- Sicilian  Medical,  date,  place  of  meet¬ 
ing,  etc.,  of,  1190 

Conjoint  Board  in  England  and  the  General 
Medical  Council,  34,  95,  116,  176,  522;  pass  lists, 
563,  1061,  1187 ;  and  cancer  research,  921,  1051 

- Board  in  Ireland,  pass  lists,  306,  1126, 

1186, 1247 

- Board  in  Scotland,  pass  lists,  371,  935, 

1126,  1384 

Conjunctiva,  diphtheria  of  the,  720 ;  tubercu¬ 
losis  of  the,  1077 ;  colloid  degeneration  of  the, 
1540 

Conjunctivitis,  membranous,  720 
Consolidation  of  lung,  714 
Constants  and  official  formulae,  494 
Consultants  and  the  working  classes  at  Bir¬ 
mingham,  1037 


Consultations  with  homoeopaths,  1002 
Consumption.  See  Tuberculosis 
Consumptive,  boycott  of  the,  308 
Consumptives,  colony  for  in  Philadelphia,  153; 
census  of  in  New  York,  288 ;  a  model  sana¬ 
torium  for,  1398;  colonies  for  in  South  Africa, 
1562 ;  seaside  homes  for,  1658 
‘  Contacts,”  small-pox,  the  supervision  of,  539 
Contract  medical  attendance  on  sick  clubs, 
1017,  1039 

- medical  practice,  49, 163,  280, 551,  600,  679, 

738,  798,  920,  994,  1052,  1114, 1174,  1235,  13(8,  1482  ; 
the  policy  of  “  thorough”  in,  50;  one  shilling  a 
member  a  year,  ib. ;  charges  for  drugs,  ib. : 
clubs  and  friendly  societies,  ib. ;  the  adver¬ 
tisement.  of  an  industrial  assurance  company, 
ib. ;  a  West  End  Club,  165 :  examination  of 
candidates’  certificates  in  illness,  155 ;  the 
evil  and  its  remedy,  330;  the  Teversal  col¬ 
lieries,  679 ;  attempted  imposition  by  the  Post 
Office,  740  ;  clubs  for  women  and  children,  ib. ; 
free  bottles,  798 ;  private  medical  clubs,  920, 
993  ;  a  request  for  information,  995  ;  sick  club 
and  medical  aid  associations,  1052 ;  the  club 
vacancy  at  Holmfirth,  1114;  club  practice, 
1174;  competition  and  underselling,  ib. :  the 
organization  of  medical  contract  work  at 
Stockport,  1235 ;  the  effect  of  the  medical 
benefit  system  on  the  prosperity  of  clubs, 
1236;  “overlapping,”  ib. ;  remedy  for  club 
abuse,  ib. ;  at  Birmingham,  1368 ;  discussion 
on  at  the  East  Kent  District  of  the  South- 
Eastern  Branch,  1482;  medical  aid  in  Wands¬ 
worth,  1484 

Contracts,  midwifery,  752 
Convictions  for  manslaughter,  1245 
Convulsions  with  menstruation  in  a  newly-bo  n 
female  child,  1536 

Cook,  A.  R.,  carcinoma  and  malaria,  710 
Cooke,  J.  G.,  a  case  of  transposition  of  viscera, 

352 

Cookery  in  an  early  stage  of  civilization,  1353 

-  Book,  the  A  1,  rev.,  843 

“  Coolie-itch.”  See  “  Ground-itch.” 

Cooper,  F.  R.,  local  treatment  of  diphtheria,  658, 

659 

-  H.  M.,  case  of  infective  endocarditis 

treated  with  antistreptococcus  serum,  1138 
Cope,  A.  E  ,  modern  methods  of  vaccination, 
269 

Copeman,  S.  M.,  modern  methods  of  vaccina¬ 
tion,  269 

Corbet,  R.,  the  statistics  of  the  small-pox  hos¬ 
pital  for  the  Orsett  and  Grays  District, 
1173 

Corby,  H.,  examinations  and  the  Royal  Army 
Medical  Corps.  352 
Cord,  inguinal,  dermoid  cyst  of,  1539 

- spinal,  two  cases  of  disease  of  consequent 

on  syphilis,  569;  tumour  of  the  pons,  asso¬ 
ciated  with  degeneration  of  the  posterior 
columns  of  the,  706  ;  tumour  of  the,  964 : 
blistering  in  syphilis  of  the,  968;  develop¬ 
mental  faults  in,  1149 

- umbilical,  hernia  into  the,  77  ;  an  unusual 

attachment  of,  142  ;  velamentous  insertion  of 
the,  773  :  development  of,  1338 
Cornea,  Mooren’s  ulcer  of  the,  66 1 :  opacity  of  in 
newborn  infants,  868 ;  leprous  ulcer  of,  1540 
Corner,  E.  M.,  is  chloroform  more  dangerous 
than  ether?  149;  endothelioma  of  lip  and 
submaxillary  gland,  1087 
Cornish,  S  ,  the  seton  in  migrane  and  allied 
affections,  1023 

Coronation,  modification  of  diet  in  workhouses, 
etc.,  at,  1066 ;  ambulance  arrangements  for 
the,  1429 ;  the  army  medical  arrangements 
for,  1357;  caution  against  throwing  about 
lighted  matches  at,  1563 
Coroners,  censures  by,  119:  and  certificates  of 
death,  431 ;  and  hospital  officers,  1245 
Coronerships  of  London  and  Surrey,  the  vacant, 

1362 

Corps,  the  new  Army,  the  medical  service  of, 

606,  624 

- Royal  Army  Medical,  promotions  and  ap¬ 
pointments  in,  59,  118,  177,  242,  303,  368, 

430,  490,  561,  626,  750,  869,  933,  1000,  1059, 

1123,  1183,  1243,  1312,  1382,  1436,  1624 ;  the 

proposed  examinations,  60,  352 ;  the  re¬ 

organization  of,  178 ;  changes  of  station,  242, 
750,  1001,  1312,  1624;  changes  in  designation  in, 
430 ;  the  training  of  privates  in,  491 ;  insufficient 
pay  in  the,  626 ;  retaliation,  690  ;  the  financial 
aspects  of  the,  691 ;  the  new  warrant  for,  787, 
813,  855,  992,  1243;  the  medical  service  of  com¬ 
pared  with  that  of  the  Royal  Navy,  1121,  1182; 
the  new  regulations  for  admission  to,  1166, 
1180;  the  Government  of  India  and  medical 
officers  of  on  leave,  1231 ;  appointment  of 
examiners  for,  1382,  1515 ;  in  India,  1493 ; 
annual  dinner  of,  1584;  the  pay  of  in  India,  1624 


Corps,  Royal  Army  Medical  (Militia),  promotions- 
and  appointments  in,  561,  1000,  13S2,  1316,  1624; 
the  future  of  the,  1516 

- Royal  Army  Medical  (Volunteers),  promo- 

motions  and  appointments  in,  430,  561,  690,  870, 
1000,  1123,  1313,  1382,  1516  ;  the  London  com¬ 
panies  of,  626  ;  in  Manchester,  1428 
Correction,  a,  1462 

Corsica,  prophylaxis  of  malaria  in,  981 
Cortex,  human  cerebral,  the  structure  of  the-, 

35i 

Corthorn,  Alice  M.,  inoculation  in  the  incuba¬ 
tion  stage  of  plague,  198;  the  coagulating 
power  of  the  blood  in  plague,  1143 
Cos,  Hippocrates’s  plane  tree  in,  1546 ;  excava¬ 
tions  in,  1630 

Cotman,  H.  H.,  case  of  omental  cyst  communi¬ 
cating  with  the  stomach  following  influenza, 
1267 

- - — —  Mr.  J.  S.  E.,  obituary  notice  of,  1454 

Cotton,  raw,  small-pox  conveyed  by.  687 

- wool,  swallowing  of  metallic  denture 

successfully  treated  by  the  internal  adminis¬ 
tration  of,  774 

Council,  General  Medical.  See  Medical 
County  Council  of  London,  annual  report  of 
medical  officer  of,  169,  211 ;  and  the  evasion  of 
liability  to  rehouse,  371 ;  and  the  London 
Water  Bill,  472:  the  chairmanship,  etc.,  of, 
693;  and  experiments  on  disinfection,  792;. 
and  the  rating  of  metropolitan  hospitals, 
795 

- Councils  and  consumption  sanatoria, 

174 

Coupland,  S.,  modern  methods  of  vaccination, 

269 

Court,  the,  and  the  medical  service  of  the  army, 

687,  999 

- Central  Criminal,  the  dangers  of  the,  38  ; 

the  atmosphere  of,  1045 

Cousins,  J.  W.,  congenital  cysts  of  the  tongue, 

502 

Couvelaire,  A.,  Etudes  Anatomiques  sur  les 
Grossesses  Tubaires,  rev.,  661 
Coventry,  the  Public  Medical  Service  of,  1283 
Coward,  F.  A.,  the  potato  as  a  source  of  urti¬ 
caria,  184 

\  Cowie,  W.,  the  reform  of  the  vaccination  sys¬ 
tem,  1 19 

Cox,  A.,  the  R.  B.  Anderson  fund,  94,  293,  466, 

534 

Coxa  vara  traumatica,  with  skiagraph,  insidious- 
onset,  271 

Coyon,  A.,  Le  Rhumatisme  Articulaire  Aigu, 

rev.,  26 

Craig,  C.  F.,  The  Estivo-Autumnal  (Remittent) 
Malarial  Fevers,  rev.,  847 

- J.,  case  of  continued  fever  due  to  the 

bacillus  enteritidis  of  Gaertner,  1270 
Craniotomy,  spontaneous,  case  of,  1207 
Cranks  and  cancer,  1232 

Craven,  R.  M.,  vaccinated  or  unvaccinated,  746 
Crawford,  D.,  adenomatous  growths  of  prostate, 
1148 

Crawshaw,  S.,  the  annual  meeting  at  Man¬ 
chester,  Section  of  Ethics,  1380 
Crean,  Surgeon-Captain  T.  J.,  gets  Victoria 
Cross,  430  ;  dinner  to,  793,  1226 
Cremation  in  mid-air,  494;  in  cases  of  death 
from  small-pox,  667 

Cremations  at  Mount  Auburn  cemetery,  467 
Crendiropoulo,  M.,  a  contribution  to  the  study 
of  the  presence  and  formation  of  agglutinins 
in  the  blood,  821 

Cretinism,  sporadic,  968;  partial,  two  cases  o-f 
which  developed  swelling  of  the  thyroid  on 
cessation  of  the  treatment  by  thyroid  ex¬ 
tract,  1143;  sporadic,  in  which  a  relapse  oc 
curred  owing  to  omission  of  thyroid  extract, 
1259 

Crewe,  Lord.  See  Earl 

Cribb,  C.  H.,  the  “  Society  of  Public  Analysts, ” 
560 

Cricket  arrangements  for  the  annual  meeting 
at  Manchester,  931 
Crime,  an  inheritance  of,  1561 
Criminal,  the  physical  and  moral  insensibility 
of,  S53 

Crises,  gastric,  treatment  of,  1131 
Crocker,  J.,  finances  of  the  General  Medical 
Council,  1513 

Croft,  E.  O.,  tuberculosis  of  the  cervix  uteri, 
592  ;  placenta  duplex,  1146 
Croly,  H.  G.,  fracture  of  both  bones  of  forearm, 
964 ;  ligation  of  the  external  iliac  artery  for 
ilio  femoral  aneurysm  and  other  tumours, 
1029 

Crookshank  Pacha,  decoration  of,  343,  916 

- F.  G.,  total  suppression  of  urine 

due  to  the  obstruction  of  both  ureters  by  renal 
calculi,  811  ;  ping-pong  teno  -  synovitis, 
1083 
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Crouch,  H.  C.,  is  chloroform  more  dangerous 
than  ether  ?  149 

Cruelty  to  Animals  Bill.  See  Bill 
Cryer,  M.  H.,  Studies  on  the  Internal  Anatomy 
of  the  Face,  rev.,  277 

Cryoscopy,  the  clinical  application  of,  732 
Cuba,  a  sanitary  reformation  in,  100;  training 
schools  for  nurses  in,  543 
“Culex,”  the  suctorial  bulb  in,  197;  larvae  of 
devouring  each  other,  83s 
Cullingworth,  C.  J.,  A  SliortManual  for  Monthly 
Nurses,  rev.,  904 

Cumberland,  the  case  of  epileptics  and  imbe¬ 
ciles  in,  412 

Cummins,  Major  H.  A.,  case  of  Raynaud’s  dis¬ 
ease,  392 

Cure,  a  by  “  absent  treatment,”  940 
“Cures”  for  alcoholism,  291,  355,401,  469,  606, 1370 
Cureton,  E.,  carriage  lamp,  1131 
Curette,  the  uterine,  in  gynaecological  and  ob¬ 
stetrical  surgery,  206 ;  the,  in  endometritiis 
and  incomplete  abortion,  519 
Curettage  in  gynaecological  and  obstetrical 
surgery,  206 

Currents,  high  frequency,  the  therapeutic  em¬ 
ployment  of,  91 ;  in  phthisis,  301 
Curvature,  spinal.  See  Spine 
Curwen,  E.,  epidemic  catarrhal  jaundice,  75 
Cushny,  A.  E.,  A  Textbook  of  Pharmacology  and 
Therapeutics,  rev.,  595 

Cut-throat,  a  remarkable  case  of  with  recovery, 
1336 

Cyst,  dermoid  ovarian,  expulsion  of  per  vaginam 
-during  labour,  204 ;  dermoid,  of  the  ovary,  395  ; 
pseudo-intraligamentary,  896;  ovarian,  com¬ 
plicating  pregnancy  at  full  term’,  1209 ;  omental 
communicating  with  the  stomach  following  on 
injury,  1267;  “chyle,”  of  mesentery,  1539; 
dermoid  of  inguinal  cord,  ib. 

Cystoma,  multilocular  ovarian,  896 
Cystomata,  ovarian,  205 
Cystoscopy,  suprapubic,  772 
Cystotomy  for  single  non-tuberculous  ulcer  of 
bladder,  771 

Cysts,  congenital,  of  the  tongue,  502  ;  certain,  of 
the  neck,  mode  of  origin  of,  <363 
Cyto -diagnosis  in  pleural  effusions,  1268 


D. 

Da  Costa,  J.  M..  Medical  Diagnosis  with  Special 
Reference  to  Practical  Medecine,  rev.,  906. 
Dalton,  N.,  ataxic  paraplegia,  272 
Daniels,  C.  W.,  infantile  mortality  among  the 
native  races  in  the  tropics,  1030 
Darlington,  contract  medical  practice  at,  994 
•“  D’Arsonvalisation,”  91 

Davidoff,  M.  v.,  A  Textbook  of  Histology,  rev., 
339 

Davidson,  J.  McK.,  awarded  gold  medal,  etc., 
from  Paris  Exhibition,  494 ;  on  the  x  rays, 
1190 

- Major  J.  S.,  carcinoma  and  malaria, 

77 

- S.,  enteric  fever  in  infants,  1144 

Davies,  Lieutenant-Colonel  A.  M.,  A  Handbook 
•of  Hygiene,  rev.,  517 

- - D.  S.,  plague  exclusion  and  control, 

207;  precautions  against  plague  in  home 
ports,  1114 

- J.  (Bath),  a  case  of  ascites,  436 

- J.  (Maesteg)  death  of,  1185 

- — —  S.,  chicken-pox  and  small-pox.  425 

- W.  T.,  failure  of  closure  of  abdominal 

.walls,  352 

Dawson,  B.,  three  obseure  cases  of  intrathoracic 
disease,  967 

— ■ - W.  R.,  glycosuria  and  insanity,  19 

Day,  J.  M.,  the  incubation  stage  of  varicella, 
1537 

Deafness  of  middle-ear  origin,  the  treatment  of, 
699,  929.  999 

Deane,  Lieutenant-Colonel  A.,  the  Colonial 
Medical  Service,  184 

Deanesly,  E.,  operation  for  suppurative  otitis 
and  mastoid  disease,  1147 ;  bony  ankylosis  of 
jaws,  ib.:  excision  of  upper  jaw,  ib.;  excision 
of  lower  jaw,  ib.;  Halsted’s  operation  for  mam 
mary  cancer,  1148  ;  cancer  of  colon,  ib.;  gastro¬ 
enterostomy  for  ulceration  of  pylorus,  ib.; 
renal  calculus,  ib.;  drainage  of  arachnoid  in 
acute  meningitis,  ib.;  fracture  of  olecranon, 
ib. 

Death,  from  pressure  of  a  pregnant  uterus  upon 
a  horseshoe  kidney,  142 ;  from  chloroform  ad¬ 
ministered  by  unqualified  dentists,  369,  562  ; 
intrauterine  from  superatrophy  of  the  chori¬ 
onic  villi,  390;  the  causation  of  during  the 
administration  of  chloroform,  817,  885,  951, 
975,1058,1120,  1242;  by  asphyxia  and  cardiac 
failure,  state  of  the  vascular  system  after,  832 ; 
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sudden,  during  catheterization,  962  ;  new  list 
of  causes  of,  1062  ;  under  chloroform  at  Swan¬ 
sea,  1317;  certification  of  the  cause  of,  1490; 
from  atropine  poisoning,  1540 
Deaths  in  the  profession  abroad,  117,  241,  370, 
489,  565,  623,  689,  750,  863,  932,  1005,  1186,  1243, 
1317,  1383,  1455,1657:  from  small-pox,  classifica¬ 
tion  of  in  the  Registrar-General’s  reports,  1429, 
1560 

Decoration,  volunteer  medical  officers’,  561 
Defaecation,  involuntary,  in  a  boy,  123 
De  Fleury,  M.,  The  Criminal  Mind,  rev.,  1154 
Degrees,  honorary,  at  Scottish  universities,  628 
Delbet,  P.,  Traite  de  Chirurgie,  Clinique  et 
Operatoire ,  rev.,  1090 
Delegation  and  Tammany,  559 
De  Lisle,  F.,  carbonic  acid  gas  in  the  destruc¬ 
tion  of  rats  on  shipboard,  295 
Delivery  in  a  case  of  Robert’s  double  obliquely 
contracted  pelvis,  390 

Delpeuch,  A.,  La  Goutte  et  le  Rhumatisme,  rev., 
26 

De  Meric,  H.,  Syphilis  and  other  Venereal 
Diseases,  rev.,  1033;  Dictionary  of  Medical 
Terms,  rev,,  1545:  Dictionnaire  des  Termes  de 
Medecine,  rev.,  ib. 

Dengue  fever.  See  Fever 

Denison,  C.,  Devitalized  Air  Toxaemia  a  Prime 
Cause  of  Tuberculosis,  rev.,  781 
Dentistry,  qualified  to  practise,  1383 

- - case,  an  uncommon,  1002 

Dentists,  unqualified,  death  from  chloroform 
administered  by,  369,  562 
Denture  metallic,  swallowing  of  successfully 
treated  by  the  internal  administration  of 
cotton  wool,  774 

Depopulation  problem,  the  cigarette  and,  981 
Deputation  to  the  General  Medical  Council  on 
defective  preliminary  general  education,  1405, 
1422,  1425,  1435  ;  to  the  Home  Secretary  on  the 
Midwives  Bill,  1427,  1438 

Derby,  the  annual  report  of  the  medical  officer 
of,  671 

Derbyshire,  the  prevention  of  consumption  in, 
1175 

Dercum,  hemianaestliesia,  1562 
Deserter,  a  medical  from  the  Russian  Navy,  374 
Despard,  Rev.  F.  F.,  infant  mortality  in  the 
Bristol  slums,  1229 

Desquamation,  supposed  infectivity  of  in  scar¬ 
latina,  777 

De  Tunzelmann,  C.  W.,  Wireless  Telegraphy, 
rev.,  971 

Development  and  growth,  delayed,  1084 
Dhingra,  sanitation  in  India,  930 
Diabetes,  hemichoreaand  parotitis  complicating 
a  case  of,  19  ;  potatoes  as  an  article  of  diet  in, 
160  ;  restriction  of  diet  in,  389,  1242  ;  eucalyptus 
in  the  treatment  of,  1295 

Diagnosis,  a  case  for,  496,  567 ;  medical,  and 
modern  discoveries,  1599 ;  of  chest  diseases, 
difficulties  of,  514;  the  diazo-reaction  as  a 
method  of  in  clinical  medicine,  1261 
Diagnostic  value  of  the  variations  in  the  leuco¬ 
cytes  and  other  blood  changes  in  typhoid  and 
malarial  remittent  fever  respectively,  827 
Diaphragm,  rupture  of,  17  .  . 

Diazo-reaction,  the  as  a  method  of  diagnosis  in 
clinical  medicine,  1261, 1453 
Dickinson,  W.  L.,  lymphadenoma  with  growths 
in  the  skin,  716 
Dictionaries,  medical,  1543 
Didama,  H.  D.,  the  Keeley  cure,  1370 
Diet,  restriction  of  in  diabetes,  389,  1242;  of  the 
labouring  classes  in  Edinburgh,  411 ;  and 
cancer,  931;  vegetable,  therapeutic  value  of, 
1311 

Dietetics,  the  teaching  of,  123 

Dieting  of  pauper  lunatics  in  Scotland,  1231 

Digitalis,  untoward  effects  of  the  administration 

of,  1068 

Dilatation,  acute  paralytic,  of  stomach,  716; 

“  horizontal  ”  of  the  le't  auricle,  1211 
Dimsdale,  Sir  J.  C.  See  Lord  Mayor 
Dinner,  South  African  civil  surgeons’,  1496  ;  the 
King’s  to  the  poor,  1586 

Diphtheria,  post-scarlatinal,  and  rlimorrhoea 
and  otorrhoea,  55,  113;  the  increase  of,  238, 
302,  365,  426;  clinical  versus  bacteriological 
aspects  of,  390 ;  severe  case  of  treated  by  anti¬ 
toxin  on  the  seventh  day,  452  ;  the  local  treat¬ 
ment  of,  658:  of  the  conjunctiva,  720  ;  the  Aca¬ 
demic  de  Medecine  de  Paris  and  prophylactic 
serum  injections  in,  997;  the  notification  of  at 
Fenny  Stratford,  1586 

- antitoxin.  See  Antitoxin 

Diplomas,  bogus,  in  America,  1044 
Director-General,  the  and  the  War  Office  Coun¬ 
cil,  1382 

Directory  (The  City  of  London),  rev.,  1154 
Disclaimer,  a,  373,  428 

Discoveries,  modern,  medical  diagnosis  and,  499 


“Discovery,”  the,  precautions  against  scurvy 
on,  342 

Disease,  dissemination  of  by  telephone,  1249; 
the  registration  of,  1294 

— — — —  caisson,  case  of,  625  ;  observations  on 
and  its  prevention,  1018,  1179 

- foot-and-mouth,  intravenous  injections 

in,  122  ;  immunization  against,  805 
— — —the  “fourth”  from  an  evolutionary 
standpoint,  56  ;  the  “  fourth,”  3C0,  364,  426,568 

- Graves’s,  case  of,  205 

- Hodgkin’s  and  splenic  anaemia,  719 

- - intrathoracic  three  obscure  cases  of, 

967 

- - Raynaud  s,  case  of,  392 

Diseases,  infectious,  isolation  hospitals  for,  972 ; 
contagious,  in  the  Philippines,  1231 ;  malarial 
and  filarial,  in  Barbadoes,  1472 ;  industrial, 
prevention  of,  1485 

Disfranchisements,  penal,  of  the  medical  pro¬ 
fession  in  Ireland,  1452 

Disinfection,  of  new  clothes,  386;  the  London 
County  Council  and  experiments  on,  792 
Disinfector,  an  emergency,  1606 
Dislocation,  of  the  ulna,  78 ;  of  the  navicular, 
271  ;  double,  of  the  sternal  ends  of  both 
clavicles  backward,  1082 

Dispatches  from  South  Africa,  242,  1001,  1123, 
1585  ;  from  West  Africa,  Somaliland,  and 
Uganda,  1059 

Dispensers,  unqualified,  62,  184,  632 
Displacement,  congenital,  of  hip  and  elevation 
of  scapula,  53 

Disputes,  medical,  in  the  lay  press,  871,  1061 
Distance  walked  after  division  of  the  great 
vessels  of  one  side  of  the  neck,  332 
District  of  Columbia,  regulation  of  the  sale  of 
virus  and  antitoxin  in,  1228 
Diver,  E.  W.,  Consumption,  its  Causation,  Pre¬ 
vention,  and  treatment,  rev.,  781 
Diverticulum,  Meekel’s,  removal  of,  1375 
Divining  for  water  and  its  consequences,  793 
Doctor,  how  to  be  happy  though  a,  1371,  1620 
Doctor’s  indignation,  120 

Doctors  and  midwives,  121 ;  midwives,  and 
nurses,  369 ;  professional  earnings  of  in 
Berlin,  494  ;  puffing  of  in  lay  newspapers,  933  ; 
a  city  without,  1360 ;  the  carriages  of  at 
funerals,  1658 
Dods,  L.  F.,  a  warning,  496 

Doflein.  F.,  Die  Protozoen  als  Parasiten  und 
Krankheitserreger,  rev.,  210 
Donald,  A.,  oophorectomy  for  breast  cancer,  22 ; 
folliculoma  ovarii  malignum,  274  ;  tubal  mole, 
ib.;  extirpation  of  uterus  for  polypi,  1146 
Donations,  608,  874,  1135, 1232,1276,  1317, 1399,  1458, 
1518 

Donovan,  Dr.  D.  D.,  the  superannuation  allow¬ 
ance  of,  1124 

Doodica  and  Radica,  465 

Doran,  A.,  pregnancy  after  removal  of  both 
ovaries  for  cystic  tumour,  1476 
Dore,  S.  E  ,  further  remarks  on  Finsen’s  light 
and  x-ray  treatment  in  lupus  and  rodent  ulcer, 
1324 

Dorland,  W.  A.  N.,  Modern  Obstetrics,  General 
1  and  Operative,  rev.,  903;  The  American  Illus¬ 
trated  Medical  Dictionary,  rev.,  1544 
Dormiol,  1278 

Douche,  the  nasal  as  a  prophylactic,  1251 
Dowler,  H.  M.,  hypodermic  injections  of 
quinine  in  malaria,  1114 ;  quinine  in  blackwater 
.  fever,  1334 

Downie,  J.  W.,  treatment  of  laryngeal  growths 
in  children,  59;  on  the  subcutaneous  injec¬ 
tion  of  paraffin  for  the  removal  of  deformities 
of  the  nose,  1078 

Doyle,  C.,  The  War  in  South  Africa,  its  Cause 
and  Conduct,  rev.,  277 

- J.  P.,  disease  of  vertebrae  and  humerus, 

394 

Drage,  L.,  the  Midwives  Bill  1902,  1513,  1623 
Drainage  in  empyema,  18  ;  and  feeding,  chronic 
nephritis  treated  by,  967;  of  burial  grounds, 
1065;  of  the  arachnoid  in  acute  meningitis, 
1148 

- tubes,  Southey  s  capillary,  784  ;  case 

of  empyema  with  three  retained,  1084 
Drake-Brockman,  Major  H.  E.,  an  emergency 
cabinet  for  India  and  the  Colonies,  90 
Draper,  J.  W.,  absence  of  thumbs,  1520 
Dresclifeld,  J.,  Hodgkin’s  disease  and  splenic 
anaemia,  719  ,  „  , ,  ,  .  „ 

Drew  D  .  bullet  wound  of  the  motor  region  of 
the  brain,  bullet  retained,  successful  extrac¬ 
tion,  138 ;  note  on  the  operation  for  removal 
of  malignant  disease  of  the  breast,  1203  ;  a  case 
of  artificial  anus  following  strangulation  ot  a 
ventral  hernia  successfully  treated  by  resec¬ 
tion  of  small  intestine  and  implantation  of 
the  ileum  into  the  caecum,  1474 
Drink,  sale  of  to  savages,  1006 
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Drinking  water.  See  Water 
Drugs,  adulterated  for  the  United  States  Army 
in  the  Philippines,  280;  in  the  tropics,  876 
Drummond,  W.  B.,  The  Child,  its  Nature  and 
Nurture,  rev.,  1216 
Dry  rot,  treatment  of,  629 

Duane,  A.,  A  Dictionary  of  Medicine  and  the 
Allied  Sciences,  rev.,  1544 
Dublin,  the  prevention  of  consumption  in,  838, 
1487  ;  correspondence  from,  1376 
Dufferin  Hospitals.  See  Hospitals. 

Duffin,  Mr.  R.  J.,  appeal  for  family  of,  470  (See 
also  Fund) 

Duke  of  Connaught  lays  foundation  stone  of 
new  building  of  Charing  Cross  Hospital,  1628 
Duke,  A.,  the  curette  in  endometritis  and  in¬ 
complete  abortion,  519 

Dulberg,  J.,  an  international  language  of 
science,  560 

Dullness  and  flatness,  1242 
Dunglison,  R.,  A  Dictionary  of  [Medical  Science, 
rev.,  1544 

Dunham,  E.  K.,  Normal  Histology,  rev.,  339 
Dunkirk,  the  plague  at,  1617 
Dunlop,  G.  H.  M.,  on  chloroma,  453;  a  case  of 
chloroma,  with  pathological  report  and  some 
notes  descriptive  of  the  disease,  1072 

- *  J.  C.,  appointed  inspector  of  inebriate 

reformatories  in  Scotland,  983 
Dunn,  Dr.  T.  E.,  death  of,  863 
Dunne,  A.  B.,  enteric  fever  in  South  Africa,  its 
cause  and  prevention,  622 
- J.  J.,  case  of  ovarian  tumour  complicat¬ 
ing  advanced  pregnancy,  836 
Dunning,  L.  H.,  treatment  of  wound  of  portal 
vein,  41 

Duodenal  pressure  obstruction,  22 
Duodeno-choledochotomy  for  retained  gall 
stones  at  the  duodenal  end  of  the  common 
bile  duct,  1596 

Duodenum,  some  points  in  connexion  with 
ulceration  of,  320 

Dupre,  A.,  A  Short  Manual  of  Inorganic  Che¬ 
mistry,  rev.,  970 

Durham,  the  prevention  of  consumption  in,  1617 
Dusting,  of  wounds  in  action  with  antiseptic 
powders,  56 

Dutton,  T.,  hygiene  of  the  merchant  service,  376 
Duty,  the  inhabited  house,  and  the  medical 
profession,  1243 

Duxhurst,  statistics  of  the  industrial  farm 
colony  at,  160 

Dyke,  Sir  W.  Hart,  the  Worshipful  Company  of 
Spectacle  Makers,  687 

Dysentery  in  asylums,  25,  397,  487,  604 ;  treat¬ 
ment  of  by  rectal  injections,  199;  investigation 
of  in  India,  1369 

Dysmenorrlioea,  membranous,  274  ;  clinical  lec¬ 
ture  on,  1193 

Dyspepsia,  senile  anaemia  associated  with,  394 


E. 

Ear,  disease  of  in  school  children,  978 

- surgery,  a  strange  problem  of,  161 

Earl  of  Crewe,  on  pauper  children,  222 

- of  Kimberley,  death  of,  978 

- of  Rosebery,  the,  and  the  Chancellorship 

of  London  University,  1042 
East,  W.  N.,the  physical  and  moral  insensibility 
of  the  criminal,  853 

East  ASfcica,  observations  during  a  residence  of 
eighteen  months  in,  199 

Eastern  counties,  epileptic  and  mentally  defi¬ 
cient  paupers  in,  163 

Eastwood,  A.  E.,  the  occurrence  of  pelvic 
tumours  arising  in  adrenal  remains,  So 
Eccles,  Mr.  J.  II.,  obituary  notice  of,  623 

- W.  M’A.,  inoperable  cancer,  394; 

anatomy,  physiology  and  pathology  of  the  im¬ 
perfectly  descended  testis,  503,  570  •  Hernia 
its  Etiology,  Symptoms,  and  Treatment,  rev’ 
906 

Eclampsia,  puerperal,  the  treatment  of,  71,  509 
774,  1208 ;  thyroid  extract  in,  1214 
Eclipse  of  the  sun,  blinding  of  the  retina 
through  exposure  of  the  eyes  when  watching, 
130 

Eczema,  chronic,  treatment  of,  387 
Eddowes,  A.,  treatment  of  chronic  eczema,  387- 
bad  oleate  of  zinc,  939 
Edge,  F.,  the  air  of  operating  rooms,  940 
Edgeworth,  F.  H.,  involuntary  defaecation  in  a 
boy,  123  ;  morphine  in  uraemia,  864 
Edinburgh,  correspondence  from,  108,  745,  803, 
866 ;  the  Royal  Infirmary,  108,  745  ;  the  recent 
election  of  a  direct  representative  on  the 
General  Medical  Council,  I08 ;  the  number  of 
medical  students  at  the  University,  109 ;  the 
health  of,  ib. ;  Queen  Victoria's  Jubilee  Insti¬ 
tute  (Scottish  Branch),  ib. ;  legacies  to  medical 
charities  in,  310;  proposed  notification  of 


small-pox  in,  358  ;  notification  of  measles  in, 
373;  diet  of  the  labouring  classes  in,  411 ; 
municipal  pathology  in,  472;  small-pox  in, 
408;  influenza  in,  629;  and  psychiatry,  666; 
bacteriological  examinations  for,  805 ;  the 
town  council  and  the  examination  of  bacteri¬ 
ological  products,  866,  983;  the  town  council 
and  the  notification  of  measles,  866  ;  remark¬ 
ably  low  death-rate,  ib. ;  the  cattle  market 
and  slaughterhouse,  ib. ;  the  death-rate  of, 
1501 ;  epidemic  of  measles  in,  1560 ;  the 
Harveian  festival  at,  1614 
Edleston,  R.  S.  C.,  case  of  bullet  wound  of 
stomach,  1026 

Edmunds,  J.,  processes  of  infection  and  protec¬ 
tion,  929, 1179 

Edridge-Green,  F.  W.,  the  visual  purple  of  the 
retina,  334 

Education,  preliminary  general,  report  of  a 
Committee  of  the  Council  of  the  British  Medi¬ 
cal  Association  on,  1351,  1355 ;  preliminary 
general  the  General  Medical  Council  and, 
1405,  1422,  1425,  1435  ;  in  English  schools,  1450, 
1512  ;  military  and  medical  “  antecedent,”  1535 
Edwardes,  E.  J.,  A  Concise  History  of  Small-pox 
and  Vaccination  in  Europe,  rev.,  1032  ;  modified 
small-pox  and  Thomson’s  theory,  1512 
Edwards,  Dr.  W.  T.,  dinner  to,  362 
Egypt,  the  plague  in,  32, 171,  229,  344,  405,  479,  532, 
614.  679,  742,  744,  858,  922,  974, 1038. 1H4, 1174, 1239, 

1308,  1424,  1487,  1617;  sanitary  oflicers  for,  568 ; 
correspondence  from,  620,  744;  the  season,  in, 
620;  the  weather  in,  ib.;  the  health  of  visitors, 
ib.;  Nile  fever,  ib. ;  enteric  fever,  744;  ma¬ 
laria,  ib.;  the  barrage,  ib.;  pellegra  as  a 
cause  of  mental  disease  in,  852 
Eichhorst,  H.,  A  Textbook  of  the  Practice  of 
Medicine,  rev.,  151 

Elder,  W.,  removal  of  a  tumour  from  the  brain, 

269 

Eldridge,  Dr.  S.,  death  of,  241 
Electric  shock,  discussion  on  at  the  Institution 
of  Electrical  Engineers,  598 
Elephantiasis,  and  molluscum  fibrosum,  757, 
791 ;  extreme,  of  the  lower  limb,  1115 
Elixir  of  glycerophosphate  of  calcium  and 
sodium,  1343 

EUiot-Blake,  H.,  the  French  law  on  midwives, 
477 

Elliott.  W.  E.  L.,  on  the  casual  relationship  be¬ 
tween  “  ground- itch”  or  “  pani-ghao  ”  and 
the  presence  of  the  larvae  of  ankylostoma 
duodenale  in  the  soil,  807 
Ellis,  H.,  Studies  in  the  Psychology  of  Sex,  rev., 
340  (464);  The  Criminal,  rev.  1154 
Emaciation  of  cancer,  disappearance  of  lipoma 
during,  1388 

Emanuel,  J.  G.,  endothelioma  of  stomach, 

ic86 

Embley,  E.  H.,the  causation  of  death  during 
the  administration  of  chloroform,  817,  883, 951, 
975 

Embolus  of  a  branch  of  the  superior  mesenteric 
artery,  intestinal  obstruction  due  to,  963 
Embryotomy,  case  of,  516 

Emphysema,  traumatic,  of  the  eyelids,  633- 
traumatic  of  the  lower  eyelid,  1025 
Employers  and  sick  workmen,  177 
Employers’ Liability  Act.  Nee  Act 
Empyema,  drainage  in,  18  ;  set  of  trocars  and 
cannulae  for,  844  ;  case  of  with  three  retained 
drainage  tubes,  1084 ;  and  its  relation  to  pneu¬ 
monia,  1508 

Encephalocele  and  spina  bifida,  excision  of, 
139 

“Encyclopedia  Britannica”  up  to  date,  1108; 
vaccination  and,  1320;  the  second  volume  of 
the,  1338  ;  and  cancer,  1453  ;  the  new  volume  of 
the,  rev.,  1604 

Endocarditis,  malignant,  with  Widal’s  reaction, 
71.5 :  malignant,  895,  1028;  infective,  treated 
with  antistreptococcus  serum,  1138 
Endometritis,  the  curette  in,  sig 
Endothelioma,  of  orbit,  333  ;  of  salivary  glands, 
1086 ;  of  the  stomach,  ib.;  of  lip  and  submaxil¬ 
lary  gland,  1087 

Endotheliomata,  of  the  soft  palate  and  of  the 
mesentery,  1087  ;  of  the  cheek  and  lip,  ib. 
Enfield,  the  Board  of  Guardians  of  and  anti- 
vaccinist  tactics,  293 

Engel,  H.,  Technik  des  Ersten  Verbandes,  rev  , 
841 

England,  malaria  acquired  in,  203;  and  Wales, 
the  vital  statistics  of,  222,  243 ;  diagnosis  of 
malaria  from  the  standpoint  of  the  medical 
practitioner  in,  1212,  1227 
England,  W.  J.,  Dental  Surgery,  rev.,  906 
English,  S.,  extravasation  of  blood  under 
Colles’s  fascia  simulating  urinary  extravasa¬ 
tion,  390 

Enterectomy  contrasted  with  artificial  anus, 

1395 


Enuresis  in  females,  the  treatment  of,  72,  509, 
1025;  nocturnal,  the  treatment  of,  696,  756;  the 
treatment  of,  876 
Enzymes,  splenic,  590 
Epiglottis,  epithelioma  of,  967 
Epilepsy,  Sir  W.  H.  Broadbent  on,  1 ;  and 
genius,  331 ;  traumatic,  with  adhesion  of  skin, 
to  brain,  treated  by  insertion  of  gold  foil, 
1257 

Epileptics,  choice  of  anaesthetics  for,  183  ;  care 
of  in  Cumberland,  412;  convalescent  home 
fbr,  1306 ;  sane,  in  workhouses,  1498 
Epithelioma  of  epiglottis  and  back  of  tongue, 
967  ;  complicating  lupus  erythematosus 
treated  by  scraping,  and  healed  by  the  x  rays, 

1080 

Erskine,  A.  M.,  the  increase  of  typhoid  and 
diphtheria,  302 

- - — -  J.,  accidental  removal  of  auricle  by 

midwifery  forceps,  and  successful  application 
of  artificial  auricle,  14 
Erythromelagia  or  sclerodactyly,  1088 
Eskridge,  Dr.  J.  T.,  death  of,  488 
Essex,  small-pox  in,  167,  406,  617,  743,  1238,  1489 
Etches,  W.  R.,  advanced  tuberculous  disease  of 
the  mesentery  without  symptoms,  711 
Ether,  is  chloroform  more  dangerous  than  ? 
149 

- —  anaesthesia.  See  Anaesthesia 

Ethics,  medical,  369 ;  medical,  instruction  in, 
601 

Etiology,  of  vaccinia,  393;  of  leprosy  in  the 
Soudan,  1336 

Etiquette,  medical,  119,  305,  431,  933,  1002,  1124, 
1243,  1458,  1583 

Eucalyptus  in  the  treatment  of  diabetes,  1293 
Euricb,  F.  W.,  the  anatomy  of  tuberculosis,  592 
Evans,  J.,  Mooren’s  ulcer  of  the  cornea,  661 
Evatt,  Surgeon-General  G.,  bearer  company  or 
field  ambulance?  625;  the  drinking  water 
supply  of  troops  in  the  field,  867 ;  appointed 
principal  medical  officer  of  Second  Army 
Corps  at  Salisbury,  1363 

Eve,  F.  C.,  case  of  pulmonary  abscess,  333;  on 
cancer.  838 

Ewart,  W.,  post-scarlatinal  diphtheria  and 
rliinorrhoea  and  otorrhoea,  113;  major  dilata¬ 
tion  of  the  left  auricle,  271;  senile  anaemia 
associated  with  gouty  rheumatoid  arthritis 
and  dyspepsia,  394  ;  case  of  tabes  dorsalis,  ib.; 
chronic  nephritis  treated  by  drainage  and 
feeding,  967;  malignant  endocarditis,  1028; 
“horizontal”  dilatation  of  the  left  auricle, 
1211 ;  palpable  systolic  intercostal  pulsation 
in  a  case  of  mitral  stenosis,  with  dilatation 
and  thrombosis  of  the  left  auricle,  ib. 
Examination,  books  for,  939 
Examinations  for  the  Royal  Army  Medical 
Corps,  60,  332 ;  preliminary,  the  classics  in, 
425,  483,  621,  686 

Excision  of  spina  bifida  and  encephalocele,  139 ; 
of  caecum,  271;  of  transverse  colon,  ib.;  of 
hip,  use  of  Thiersch's  grafts  in,  394;  of  upper 
jaw,  1147;  of  lower  jaw.  ib. 

Excreta,  enteric,  sterilization  of,  115,  176 ; 

typhoid,  disposal  of,  1518  1584 
Exercises,  the  McCoy  physical  system  of.  1230 
Exophthalmos,  extreme,  in  exophthalmic 
goitre,  203 

Expectation,  rational,  of  life,  554 
Expedition,  the  British  Antarctic,  342 
Experiments  on  living  animals,  1369 
Explosion  in  a  portable  vapour  bath,  1124 
Extravasation  of  blood  under  Colles’s  fascia 
simulating  urinary  extravasation,  390 
Extroversion  of  bladder,  591 
Eye,  hysterical  paralysis  of  all  the  muscles  of 
except  the  internal  recti,  205  ;  the  indiscrim¬ 
inate  use  of  atropine  in  diseases  of  the,  267 ; 
secondary  carcinoma  of  the,  1539 

- irrigators,  278,  341 

— -  speculum,  a,  1218 

Eyelid,  ringworm  of  the,  333,  591 ;  lower,  traum¬ 
atic  emphysema  of  the,  1023 
Eyelids,  traumatic  emphysema  of  the,  633 
Eyes,  blinding  of  the  retina  from  exposure  of 
when  watching  the  eclipse  of  the  sun,  130 ;  a 
report  of  nine  cases  in  which  Haab’s  magnet 
was  used  for  the  extraction  of  foreign  bodies 
from  the,  131 ;  a  method  of  examining  the 
anterior  chamber  of,  143 


F. 

Face,  sarcoma  of,  1331 

Factories  and  workshops,  the  prevention  of 
consumption  in,  106  ;  vaccination  in,  550 
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Gleason,  E.  B.,  Essentials  of  Diseases  of  the 
Nose  and  Throat,  rev.,  400 
Glibert,  D.,  Les  Filatures  de  Lin.,  etc.,  rev 
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The  Students’  Medical  Dictionary,  rev.,  ib.;  A 
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Convulsive  Diseases,  rev  ,  27  ;  myasthenia  and 
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Haemostatic,  suprarenal  extract  as  a,  142,  634  ; 
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Hammam  r’Ihra  as  a  health  resort,  1520 
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rev.,  1217 

Havana,  free  from  yellow  fever,  254:  the  health 
of,  854;  tuberculosis  in.  916,  1238;  the  preven¬ 
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Healy,  Dr.  W.,  death  of,  1383 
Heart,  unilateral  fatty  degeneration  of  the,  20; 
case  of  rupture  of,  453;  pain  in  the,  513  ;  two 
eases  of  congenital  disease  of  the  left  side  of, 
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the  Dependent,  Defective,  and  Delinquent 
Classes,  etc.,  rev.,  1153 

- Lieutenant-Colonel  W.  H.,  trional  in 
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the  greater  part  of  the  ileum,  1264 
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Holidays,  country,  for  children,  1059:  for 
factory  girls,  1084:  country,  for  poor  children 
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the  plague  in.  479, 1114, 1174, 1239. 1369, 1424, 1580, 
1617  ;  precautions  against  plague  in,  669,  745  ; 
correspondence  from,  745, 1377, 1580  ;  communi¬ 
cable  diseases  in,  745;  cholera  in,  983;  report 
on  sanitary  condition  of  with  reference  to 
bubonic  plague,  1377  ;  heavy  rainfall  in,  1580 
Hooker.  Sir  J.  D.,  note  on,  1433 
Hope,  E.  W.,  amendment  of  the  Vaccination 
Acts,  598 

Horder,  T.  G.,  Southey’s  capillary  drainage 
tubes,  784;  the  constitution  of  the  British 
Medical  Association,  1380 
Horne,  A.,  case  of  Caesarean  section,  204 

- W.  J.,  Descriptive  Catalogue  of  th& 

Museum  of  the  Sixth  International  Otological 
Congress,  rev.,  782 
Horrocks,  I’.,  sarcoma  of  ovary,  717 

—  - W.  H.,  An  Introduction  to  the  Bac¬ 

teriological  Examination  of  Water,  rev.,  516 

Horse  sickness  in  South  Africa,  999 
Hoskin  v.  Wallace,  369 
Hospital,  acetylene  gas  for  a,  311 
- the  Bolingbroke,  new  wing  for,  121 

—  - Brisbane,  annual  report  of.  1293 

- Bristol  General,  half-yearly  meeting 

of  governors  of,  745 

—  - Charing  Cross,  distribution  of  prizes- 

at  medical  school  of,  1494;  laying  foundation 
stone  of  new  buildings  at,  1628 

- Chesterfield,  opening  of  medical  wards 

in,  1004 

- for  Children,  the  Belgrave,  appoint¬ 
ment  of  sanitary  officers  for,  412 

- for  Children  and  Women,  Bristol, 

annual  meeting  of,  745 

- Christ’s,  arbitration  award  as  to  site 

of,  608 

- - City  of  London,  for  Mental  Diseasesr 

Dartford,  report  of.  1189 

- for  Consumption,  Mount  Vernon, 

Hampstead,  the  open-air  treatment  of  con¬ 
sumption  at,  223,  991 ;  laying  of  foundation 
stone  of  sanatorium  in  connexion  with,  1230 

- for  Consumption  and  Diseases  of  the 

Chest,  Brompton,  disclaimer  from  medical 
committee  of,  373 

Hospital,  David  Lewis  Northern,  Liverpool, 
annual  meeting,  236;  resignation  of  Mr.  C, 
Pnzey,  ib.;  Finseri  installation,  237;  com¬ 
pletion  of  new  buildings,  ib.;  general  descrip¬ 
tion,  etc.,  of,  737 

- — - Devonshire,  Buxton,  annual  report  of, 

306 

— 1 - for  Diseases  of  the  Chest,  City  oh 

London,  festival  dinner  of.  1518 

- “Dreadnought,”  Greenwich,  open-air 

treatment  of  tuberculosis  at,  152 

- French,  London,  annual  dinner  of,. 

1100 

- Guy’s,  the  fund  or  the  renovation  of, 

159  ;  lectures  at,  854 ;  annual  report  of,  1293 
- Hanley,  Stoke,  and  Fenton  for  infec¬ 
tious  Diseases,  additional  premises  for,  752 

- Haslar,  prizes,  etc.,  at,  1623 

- isolation,  of  urban  district  council, 

medical  appointment  to,  873 

- - Italian,  ball  in  aid  of  funds  of,  1230 

- Kashmir  Mission,  annual  report  of, 

1518 


XVI 


The  British  I 
Medical  Journal J 


INDEX. 


[June  28,  1902. 


Hospital,  the  Leper  of  St.  James  the  Less,  note 
on,  607 

- Llanelly,  report  of,  1509 

- the  London,  opening  of  new  operating 

department  at,  1305 

Merthyr  General,  new  children  s  ward, 


for,  1 2  4.9 


- National,  for  Consumption  for  Ireland, 

annual  meeting  of,  7+1 ;  meeting  in  aid  of 
funds  of,  1432  ,  ,  ,  _  . 

■  National  for  the  Paralysed  and  Epi- 

1  1  1  _  I  _ _  ^  C  4-  1,  T)  r»  rl  r  Ajl  o  O  fTO  _ 


leptic,  the  election  of  the  Board  of  Manage¬ 
ment  of,  104,  154,  138,  289 

-  New,  for  Women,  annual  meeting  of, 


671 


-  Newport,  annual  meeting  of  sub¬ 
scribers  to,  362  TT  , 

-Northern  Liverpool,  See  Hospital 


David  Lewis 

officer,  unregistered,  1490 


_ Royal  Dental  of  London,  annual 

meeting  of  governors,  754 ;  entertainment  in 
aid  of  funds  of,  1190  , 

—  Royal  Edinburgh  tor  Sick  Children, 


appointments  at,  873 

—  Royal,  National  for  Consumotion, 


'  - -  - 

Ventnor,  annual  meeting  of,  741 

—  Royal  Orthopaedic,  annual  meeting 


of,  1004 


Royal,  Portsmouth,  proposed  rebuild¬ 
ing  of,  1047 

Royal,  Salford,  and  the  Boutflower 


family,  439 

Royal  Sea-Bathing,  Margate,  condi¬ 


tions  of  admittance  to,  732,  747 

St.  Bartholomew's  and  the  site  of 


Christ’s  Hospital,  608 ;  statement  as  to  removal 
0t’  I231-  St.  Mark’s,  for  Fistula,  annual  dinner 


of,  1130 


St.  Thomas's,  changes  in  staff  at, 

310 

— - Sir  Patrick  Dun’s,  the  physicianship 

of,  693 

- Samaritan  (Free)  for  Women,  Dr. 

Shaw-Mackenzie  and  the  honorary  physician- 
ship  of,  1173 

- ships  for  the  Royal  Navy,  608 

small-pox,  attendance  of  Poor-law 


medical  officers  at,  493  ,,  ,, 

South  Devon  and  East  Cornwall,  the 


clinical  laboratory  of,  373 

-  Stanley,  Liverpool,  annual  report  of, 


693 

- - - -  Sunday,  the  Metropolitan,  1495,  1310 

- Torbay,  the  dispute  at,  m6 

- a  trolley,  90 

- University  College,  the  charge  of  the 

light  department  at,  373 
- West  London,  dinner  of  past  and  pre¬ 
sent  students  of,  1498 

- Westminster,  post-graduate  course  at, 

874  .  . 

Hospitals,  some  American,  a  visit  to,  185,  221 ; 
the  sanitation  of,  412  ;  general  and  pulmonary 
consumption,  445,  468;  infectious,  remunera¬ 
tion  of  medical  officers  of,  493,364 :  rate-sup¬ 
ported,  the  medical  staff  of,  493:  treatment  of 
incipient  insanity  in,  512,  609,  666  ;  Australian, 
549  ;  Franciscan,  in  the  United  States,  705  ;  me¬ 
tropolitan,  the  ratiDg  of,  795;  extra-metro¬ 
politan,  the  spread  of  small-pox  from,  797; 
isolation  and  scarlet  fever,  898;  isolation,  for 
infectious  diseases,  972 ;  small-pox,  and  the 
spread  of  infection,  1130;  coroners  and  officers 
of,  1245 ;  cottage,  and  medical  officers’ 
deputies,  1520;  in  London  and  provinces  pro¬ 
posed  presentation  of  portraits  of  King  and 
Queen  to,  1658 

- the  Dufferin  for  India,  64 

- Imperial  Yeomanry,  closing  of:  181,226 

- the  Yeomanry.  See  Hospitals,  Im¬ 
perial 

House  of  Commons,  influenza  in,  604  ;  health  in 
the,  792  ,  .  ,  .  ,  , . 

_ of  Lords,  the,  and  vaccine  legislation, 

536;  the  Midwives  Bill  in,  1611,  1626 

of  Representatives  at  Washington,  medi¬ 


cine  chest  for,  1564 
Housing  of  the  working  classes,  1290 

- question,  the  debate  on,  218  ;  of  London, 

601,  611 

Houston,  T.,  the  oedema  of  anaemia,  1464 
IHovenden,  G.,  treatment  of  nocturnal  enuresis, 

756 

Hovis  foods,  1218 

Howden,  R.,  Gray’s  Anatomy,  Descriptive  and 
Surgical,  rev.,  276 

Howell,  Captain  H.  A.  L.,  snake-bite  treated 
with  Calmette’s  antivenene,  recovery,  202 
- - W.  H.,  A  Textbook  of  Physiology,  rev., 

1479 


Howie,  A.,  distance  walked  after  division  of  the 
great  vessels  on  one  side  of  the  neck,  332 
Hoysted,  C.  G.,  case  of  inversion  of  the  uterus, 
1206 

Huber,  C.,  Laboratory  Work  in  Histology,  rev., 
339 

Hudson,  Dr.  J.  S.,  presentation  to,  374 
Hughes,  Professor  A.,  the  memorial  to,  103, 
834,  1498,  1616;  A  Manual  of  Practical  Anatomy, 
rev.,  1277 

Hull,  infant  mortality  in,  339 
Hume,  E.  H.,  note  on  media  for  distinguishing 
B.  coli,  B.  typhosus,  and  related  species,  1473 
Humerus  and  vertebrae,  disease  of,  394 
Humphrey,  J.,  Pharmacopedia,  rev.,  596 
Hunt,  E.  G.,  on  catalepsy,  775 
Hunter,  Surgeon- General  Sir  G.,  obituary  notice 
of,  748 

- - W.,  the  infective  lesions  of  the  tongue, 

stomach,  and  intestine  in  23  cases  of  anaemia, 
1270 

Husk,  the,  of  the  coffee  bean  in  malarial  fevers, 

1360 

Hutchinson,  J.,  the  New  Sydenham  Society's 
Clinical  Atlas  of  Medicine  and  Surgery,  1180; 
leprosy  in  Cape  Colony  and  Natal,  1337 

J.,  jun.,  the  direct  introduction  of 


purgatives  into  the  intestine  during  operations 
for  septic  peritonitis,  77:  traumatic  separation 
of  the  epiphysis  of  the  head  of  the  femur 
demonstrated  by  skiagraphy,  271 
Hutchison,  R.,  the  nature  and  treatment  of 
obesity,  272 ;  chyliform  ascites,  590 
Hutton,  S.  K.,  case  of  perforating  wound  of  the 
stomach,  laparotomy,  recovery,  1266 
Hutton-Dixon  cure,  the,  335 
Hydatid  of  the  liver,  1507 
Hydatids  of  the  gall  bladder,  1273 
Hyde,  J.  N.,  A  Practical  Treatise  on  Diseases  of 
the  Skin,  rev.,  88 

Hydroa  gestationis  due  to  staphylococcus  albus, 

Hydrochloric  acid,  strong,  the  results  of  swal- 
ing,  511 

Hydrogen  peroxide  in  the  treatment  of  lupus 
vulgaris  and  tuberculous  abscess,  448,  756 
Hydrophobia,  Pasteur  treatment  of  in  Mexico, 

Hygiene,  in  the  Madrid  schools,  71 :  of  the  mer¬ 
chant  service,  225,  376  ;  railway,  in  Italy,  268; 
tropical,  “business  methods”  in,  353;  in 
French  schools,  733;  in  New  Zealand.  1189: 
elementary,  instruction  in  in  concentration 
camps,  1311 ;  in  Johannesburg.  1630 
Hyperidrosis,  local,  case  of,  1264 
Hyperpyrexia  in  rheumatic  fever,  391 
Hypertrichosis  localis,  case  of,  71 1 
Hypertrophy,  senile,  of  prostate,  treatment  of, 
774 

Hypnotics,  advertising  of  in  lay  newspapers,  934 
Hyslop,  J.  H.,  the  wants  of  psychical  research, 
287 

Hysterectomy,  abdominal  for  uterine  inversion, 
;  for  a  soft  fibromyoma,  weighing  53  lb., 
70;  supravaginal  myoma  of  uterus  removed 
by,  66 1 ;  paravaginal,  1147 


I. 

Ice  creams,  1388 

Ileum,  non-development  of  greater  part  of, 
1264 

Illness  of  partner,  731 

Imbeciles,  care  of  in  Cumberland,  412 

Immunity,  observations  and  theories  on,  784, 
844,  918,  929,  988.  1058,  1179,  1243 

Impostor,  alleged,  632 

Ince,  J.,the  report  of  the  Reorganization  Com¬ 
mittee,  1512 

Income-tax,  deductions,  etc.,  from,  63, 1131,  1251 ; 
assessments  under,  183,  248,  311,  809,  1192; 
books  on,  184;  returns  as  to,  696,  13S8; 
assistants  and,  1008 

Index,  a  neurological,  471 

India,  the  plague  in,  32,  107, 171,  229,  297,  344,  405, 
423, 479, 552, 614, 679, 742, 786, 858, 922, 974, 1037,11 14, 
1 174, 1239, 1308, 1368. 1379, 1424, 1487, 1617;  the  first 
director-general  of  the  telegraph  department 
in,  40 ;  the  Dufferin  hospitals  in,  64  ;  the  prin¬ 
cipal  medical  officer  in,  104  ;  correspondence 
from,  173,  423,  928,  1378;  antimalarial  measures 
in,  173 ;  conference  on  the  prevention  of 
malaria  in,  224,  279;  typhoid  and  water  supply, 
424  ;  training  of  mid  wives  in.  493;  civil  sanita¬ 
tion  in,  847,  930;  the  Robert  Harvey  memorial 
fund,  928;  the  septic  tank  in,  ib. ;  plague 
officers  for  the  medical  service  in,  ib. ; 
“Anopheles”  and  malaria  in,  1168;  the 
Government  of  and  R.A.M.C.  officers  on  leave, 
1231;  plague  sanitation  in,  1288;  poppy  culti¬ 
vation  in,  1361;  the  medical  service  in,  1379; 


new  laboratories  for  Calcutta,  ib. ;  the  Royal 
Army  Medical  Corps  in,  1493  ;  cancer  in,  1625 
Indignation,  doctor’s,  120 
Inebriate,  the  male,  225, 1386 
Inebriates,  treatment  of  in  Germany,  289 ;  the 
maintenance  of,  873 ;  licensed  v.  unlicensed 
retreats  for,  1100;  female,  in  Canada,  1249  ;  a 
new  retreat  for,  1498 
Inebriety,  treatment  of  in  Victoria,  629 
Infancy,  acute  pyelitis  in,  1338 
Infant,  45  months  old,  enteric  fever  in  a,  961 ; 
premature,  the  problem  of,  1196,  1214,  1227; 
weighing  2  lb.  5  oz.,  1208;  ileo-caecal  intussus¬ 
ception  with  retrograde  intussusception  of  the 
descending  colon  in  an,  operation,  recovery, 
1334;  pemphigus  foliaceus  in  an,  1401 ;  suffer 
ing  from  ophthalmia  neonatorum,  gonor¬ 
rhoeal  synovitis  in  an,  ib. ;  and  mother, 
mumps  in.  1537 

Infants,  burial  of  as  “stillborn,”  118;  league 
against  mortality  of  in  Paris,  374 ;  protec¬ 
tion  of  in  Spain,  494  ;  mortality  of  in  Hull,  539; 
of  the  State,  727;  newborn,  opacity  of  the 
cornea  in,  868;  enteric  fever  in,  1131,  1144; 
mortality  of  in  the  Bristol  slums,  1229 
Infection  and  protection  in  the  organism,  pro¬ 
cesses  of,  784,  844,  918,  929,  988,  1058,  1179,  1243 
Infections,  the  reactions  of  bone  marrow  and 
other  leucocyte-forming  tissues  in,  456 
Infirmary,  the  Cardiff,  the  honorary  physician- 
ship  of,  173;  changes  in  staff  of,  434;  annual 
report  of,  752 

- Co.  Antrim,  recognition  of  under 

nursing  order,  1231 

Glasgow  Western,  annual  report  of. 


109 ;  the  medical  staff  and  the  management  of, 
ii° 

- Gloucester,  proposed  enlargement  of, 

121 

- Leicester,  the  sanitary  condition 

Macclesfield,  the  junior  house- 


of,  163 


surgeoncy  at,  42,  164 

Northampton  General,  the  open-air 


treatment  at,  302 

■  Royal,  Aberdeen,  the  finances  of,  424 

■  Royal,  Dundee,  donation  to  for  treat¬ 


ment  of  ca.ncer,  1232 

- Royal,  Edinburgh,  annual  report  of, 

108  ;  bequests  to,  309 ;  the  pathologist  at,  333  ; 
the  managers  and  resident  physicians  and 
surgeons  of,  745;  electrical  room  for  skin  de¬ 
partment  in,  806 ;  annual  gathering  of  nurses 
of,  874 

- Royal,  Manchester,  the  rebuilding  of, 

1 2  I 

Royal,  Newcastle- on : Tyne,  the 


finances  of,  686  ;  gift  of  Finsen  light  apparatus 
to,  ib.;  the  new  building  of,  ib.;  case  of  small¬ 
pox  at,  1173 

Inflammation  of  the  appendix,  some  phases  of, 

1589 

Influenza,  the  epidemic  of,  538 ;  the  treatment 
of,  586,  1131 ;  in  the  House  of  Commons,  604  ; 
in  Edinburgh,  629  ;  the  value  of  quinine  as  a 
prophylactic  in,  696,  940;  cinnamon  in  the 
treatment  of,  756 

Inheritance,  theories  of,  15,  53,  ii4t  312 1  of 
crime,  1561 

Injection,  subcutaneous,  of  normal  saline  solu¬ 
tion  in  a  severe  case  of  liaematemesis,  re¬ 
covery,  770 

Injections,  intravenous,  in  foot-and-mouth  dis¬ 
ease,  122  ;  rectal,  treatment  of  dysentery  by, 
199;  of  quinine  in  malaria,  201,  793;  subcu¬ 
taneous,  of  quinine  bihydromate  in  chronic 
malarial  fever.  439  ;  intratracheal  in  phthisis, 
471,  756,  939,  1619;  subcutaneous,  of  carbohy¬ 
drates  in  exhausting  diseases,  770 
Inkson,  Captain  E.  T.,  complimentary  dinner  to, 

424,  689 

Inoculated,  enteric  fever  in  the,  75 
Inoculation,  of  small-pox  at  Oxford  in  1774,  40; 
of  small-pox  in  France  in  the  eighteenth  cen¬ 
tury,  42  ;  in  the  incubation  stage  of  plague, 
198,  365;  antirabic,  in  Portugal,  494:  anti¬ 
typhoid  in  the  case  of  the  5th  Battalion  Man¬ 
chester  Regiment  in  South  Africa,  866 
Inoculations,  antirabic,  in  New  York,  1295 
Inquest,  without  necropsy,  1245 
Insanity,  glycosuria  and,  19;  the  Royal  College 
of  Surgeons  of  Edinburgh  and  the  clinical 
teaching  of,  216 ;  incipient,  treatment  of  in 
hospitals,  512,609,  666;  puerperal,  579,  646; 
the  pathological  study  of,  937 
Insomnia,  cures  for,  1044 

Inspectors,  lay  and  medical  problems,  283  ;  sani¬ 
tary,  and  general  practitioners,  1385 
Instruments,  some  new  gynaecological,  206 
Institute  of  Actuaries  and  vaccination,  mi 

- —  of  Chemistry  of  Great  Britain  and 

Ireland,  annual  general  meeting  of,  731 


Jdne  28,  1902.] 


INDEX 


[The  British 
Medical  Journal 


XVII 


Institute,  the  Drouet,  1583 

- International  Psychological,  forma¬ 
tion  of  sections  for  study  in,  734 

- Jenner,  of  Preventive  Medicine  and 

the  supply  of  vaccination  lymph,  432 

- Queen  Victoria’s  Jubilee  for  Nurses, 

annual  report  of  Scottish  Branch  of,  ioq ;  “at 
home  ”  at  Bristol  in  aid  of,  121 

- the  Sanitary,  prevention  of  small-pox 

in  London,  457  ;  the  Coronation  dinner  of,  1430 

- the  Senckenberg,  to  be  transformed 

into  a  university,  1433 

-  the  Usher  of  Public  Health,  Edin¬ 
burgh,  presented  to  Edinburgh  University, 
1496 ;  description  of,  1610 
Institutes,  Pasteur,  statistics  as  to,  1067 
Institution,  Liverpool  Medical,  the  pain  of 
piles,  20;  anaesthetist  and  operator,  ib.; 
cases,  21,  1274;  flagellate  organisms  in  human 
blood,  205  ;  hysterical  paralysis  of  all  the  eye 
muscles  except  the  internal  recti,  ib.;^  ex¬ 
treme  exophthalmos  and  exophthalmic  goitre, 
ib. ;  Graue’s  disease,  ib.;  malaria  acquired  in, 
England,  ib.;  the  uterine  curette  and  curret- 
tage  in  gynaecological  and  obstetrical  sur¬ 
gery,  206;  officers,  etc.,  of  208;  mammary 
cancer,  273,  284  ;  gall  stones  with  chronic  in¬ 
testinal  obstruction,  334;  intestinal  anasto¬ 
mosis,  333 ;  the  physics  of  the  mitral  regurgi¬ 
tant  murmur,  ib.;  the  x  rays  in  cancer,  ib.; 
abscess  of  brain,  513 ;  Caesarean  section  twice, 
embryotomy  once  in  the  same  patient,  516:  x- 
ray  and  light  treatment  of  lupus  and 
rodent  ulcer,  ib.  ;  the  preparation  of 
the  hands  for  surgical  operations,  ib.;  the 
duration  of  pregnancy,  659  ;  gastric  ulcer,  ib.; 
appendicitis,  660;  cerebrospinal  rhinor- 
rhoea,  ib. :  the  relation  of  mental  symptoms 
to  bodily  disease,  ib. :  bacterial  investigations 
of  the  water  of  public  swimming  baths,  897  ; 
specimens,  ib  ;  Caesarean  section,  967 ;  the 
sanatorium  treatment  of  phthisis,  ib.;  infantile 
spastic  paralysis,  ib.;  warty  growth  of  larynx, 
1148;  adenomatous  growth  of  prostate,  ib.; 
rodent  ulcer  treated  by  x  rays,  ib.;  vermiform 
appendix  in  femoral  hernial  sac.  ib. ;  medul- 
lated  nerve  fibres  of  cerebral  cortex,  ib.  :  de¬ 
velopmental  faults  in  spinal  cord,  cerebellum, 
and  pons,  1149  ;  the  human  stomach,  ib. ;  ten¬ 
otomy  of  tendo  Aehillis,  1273  ;  operations  for 
hernia,  1274;  loose  cartilaginous  bodies  in 
knee-joint,  ib.  ;  partial  removal  of  thyroid 
gland,  ib.:  adenoma  of  prostrate,  ib. 

- Royal,  Prince  of  Wales  becomes 

patron  of,  629 ;  lectures  at,  734 ;  reports  of, 
1189 

nsurance  companies.  See  Companies 

- life,  accident,  etc.,  note  on,  567 ; 

against  small-pox,  607  ;  sickness  in  Italy,  1249 
Intemperance,  legislation  for  in  New  York,  122 
Intestine,  the  direct  introduction  of  purgatives 
into  during  operations  for  septic  peritonitis, 
77,  452  ;  small,  case  of  intussusception  of  37  feet 
of,  895:  large,  non-development  of,  1264;  in¬ 
fective  lesions  of  in  anaemia,  1270 
Intestines,  stretching  the  sphincter  ani  in  para¬ 
lysis  of,  559 

Introducing  a  successor.  60 
Intussusception,  of  37  feet  of  small  intestine, 
case  of,  895;  occurring  as  a  complication  of 
enteric  fever,  1083 ;  ileo-caecal,  with  retro¬ 
grade  intussusception  of  the  descending  colon 
colon  in  an  infant,  operation,  recovery,  1334 
Inversion,  uterine,  abdominal  hysterectomy  for, 
57 ;  of  uterus,  case  of,  1206 
Ireland,  the  Poor-law  medical  service  of,  31.  41, 
357.427,487,  621;  superannuation  of  Poor-law 
medical  officers  in,  487 ;  penal  disfranchise¬ 
ments  of  the  medical  profession  in,  1452 
Isenthal,  A.  W.,  Practical  Radiography,  rev.,  401 
Isle  of  Man,  juvenile  smoking  in  the,  246;  anti¬ 
tobacco  legislation  in,  925 

- of  Wight,  public  vaccination  in,  1292 

Isolation  of  the  typhoid  bacillus,  703;  of 
patients,  1004 

Isphagula,  the  seeds  of.  695 

Israel,  J.,  Chirurgische  Klinik  der  Nieren- 
ki'ankheiten,  rev.,  722 

- - O.,  Elemente  der  pathologisch-anatom- 

ischen  Diagnose,  rev.,  86 
Italy,  the  antimalarial  campaign  in,  224;  indus¬ 
trial  diseases  in.  226:  railway  hygiene  in,  268  ; 
Poor-law  medical  officers  in,  288 :  competition 
for  model  sanatorium  in,  494;  the  prevention 
of  consumption  in,  786;  physical  culture  in, 
1170;  foreign  practitioners  in,  1171;  sickness 
assurance  in,  1249  ;  the  sweet  girl  graduate  in, 
ib. 

Izal,  intratracheal  injections  of  in  phthisis, 

471  J. 

Jackson,  Dr,  M.,  presentation  to,  1006 


Jackson,  Dr.  W.  M.  M.,  presentation  to,  94 
Jaeger,  H.,  Die  Cerebrospinalmeningitis  als 
Heeressenche,  rev.,  597 
Jaffrey,  F.,  torsion  of  the  testicle,  1339 
James,  Mr.  W.  D,,  obituary  notice  of,  1656 
Jameson,  H.  L.,  pearls  and  parasites,  672 
Jamieson,  W.  A.,  lupus  treated  by  light,  18  ;  the 
x  rays  in  rodent  ulcer,  ib.;  the  employment  of 
adrenalin  as  an  adjunct  to  the  light  treat¬ 
ment  of  lupus,  1535 

Japan,  prohibition  of  homoeopathy  in,  493 
Jardine,  R.,  survival  of  a  child  weighing  2  lb., 
sequel,  654  :  velamentous  insertion  of  cord, 
773 ;  opacity  of  the  cornea  in  newborn  in¬ 
fants,  868 

Jaundice,  epidemic  catarrhal,  75,  77,  622  ;  ob¬ 
structive,  the  surgical  treatment  of  from  an 
experience  of  over  200  cases,  125,  147  ;  inherit¬ 
ance  of  recurrent  attacks  of,  1337 
Jaw,  upper,  excision  of,  1147;  lower,  excision  of, 
ib. 

Jaws,  bony  ankylosis  of,  1147 
Jeaffreson.  G.  E.,  the  open-air  treatment  of  con¬ 
sumption,  174 

Jeans,  Surgeon  T.  T.,  water  breakers  and  enteric, 
625 

Jejunostomy,  the  operation  of,  1599 
Jejunum,  rupture  of  the  from  direct  violence 
without  external  bruising,  507 
Jellett,  H.,  A  Short  Practice  of  Midwifery,  rev., 
903  ;  A  Short  Practice  of  Midwifery  for  Nurses, 
rev.,  904 

Jenner  Institute.  See  Institute 
Jennings,  O.,  On  the  Cure  of  the  Morphia  Habit 
without  Suffering,  rev.,  596 
Jensen,  G.  J.  G.,  By-laws  as  to  House  Drainage 
and  Sanitary  Fittings  Made  by  the  London 
County  Council,  rev.,  87 

Jephson,  Rev.  W.  F.,  infant  mortality  in  the 
Bristol  slums,  1229 

Jessop,  W.  H.  H.,  membranous  conjunctivitis, 

720 

Jewish  medical  officers  in  the  Prussian  army,  434 
Jews,  cancer  among,  681,  747 
Johannesburg,  hygiene  in,  1630 
Johnson,  J.,  treatment.of  poisoned  wounds,  8n 
- J.  R.,  vaccination  and  the  Encyclo¬ 
pedia  Britannica,  1320 

- Surgeon-Major  M.,  death  of,  303 

- R.,  endothelioma  of  salivary  glands, 

1086 ;  treatment  of  tuberculous  disease  of 
knee-joint,  1088 

Johnston,  Captain  C.  A.,  hypodermic  injections 
of  quinine  in  malaria,  793 

- G.  J.,  swallowing  of  metallic  denture 

successfully  treated  by  the  internal  adminis¬ 
tration  of  cotton  wool,  774 
Johnstone,  Mr.  A.  A.  W.,  death  of,  749 

- J.  H.,  and  the  General  Medical 

Council,  725 

- R.  J.,  extravasation  of  blood  under 

Colies's  fascia  simulating  urinary  extravasa¬ 
tion,  390 

Jones,  E.  H.,  the  relations  of  glaucoma  to 
thrombosis  of  retinal  veins,  with  notes  of 
some  cases,  132 

- - -  Herbert,  fixity  of  tenure  of  medical 

officers  of  health,  1031 

- - Hugh,  contract  practice  in  North  Wales,  49 

- Hugh  E.,  eye  irrigators,  278 

- R.  (Claybury),  on  puerperal  insanity,  579, 

646 

-  R.  (Liverpool),  treatment  of  hip-joint 

disease  in  children,  559;  infantile  spastic 
paralysis,  967 

- Dr.  W.  B.,  presentation  to,  246 

Jordan,  J.  F.,  myoma  of  uterus  removed  by 
supravaginal  hysterectomy,  661 
.Toukovsky,  Rachitisme  en  Russie,  rev.,  1216 
Jourdin,  C..  Le  Diagnostic  Precose  de  la  Tuber- 
culose  Pulmonaire,  rev.,  780 
Journal  of  Obstetrics  and  Gynaecology  of  the 
British  Empire,  the  first  number  of,  104 
Joyce,  Rixon  v.,  430 

- R.  D.,  pince-nez  in  ophthalmic  practice, 

710 

Jubilee,  a  triple,  1562 

Justices  of  Surrey,  Quelcli  v.,  1169,  1187,  1314 
Juvara,  the  technique  of  lumbar  puncture,  794 


Keay,  J.  H.,  The  Medical  Treatment  of  Gall 
Stone,  rev.,  1278 
Keeley  cure,  the,  291,  1370 

Keetley,  C.  B.,  the  nature  and  treatment  of 
obesity,  272 ;  use  of  Thiersch’s  grafts  in  ex¬ 
cision  of  hip,  394  ;  inoperable  cancer,  395 
Kehr,  H„  Introduction  to  the  Differential  Dia¬ 
gnosis  of  the  Separate  Forms  of  Gall-stone 
Disease,  rev.,  1277 

Keighley,  the  guardians  of  and  vaccination,. 

352 

Keith,  A.,  A  Manual  of  Practical  Anatomy,  rev., 
276,  1277;  anatomical  plates,  427;  Human  Em¬ 
bryology  and  Morphology,  rev.,  1276 

■ - G.  S.,  restriction  of  diet  and  diabetes,  389  ;. 

treatment  of  influenza,  586;  foreign  bodies  in 
the  windpipe,  1400 
Keif,  H.  D.,  weight  charts,  783 
Kellock,  T.  H.,  actinomycosis  of  the  tongue.  394 
Kelly,  H.  A.,  methods  of  incising,  searching,. 

and  suturing  the  kidney,  256 
Keloid  following  vaccination,  1265 
Kelsey,  E.  W  .  diseases  of  Arctic  Alaska,  nog 
Kemp,  W.  R.,  snake  bite  treated  with  large  doses- 
of  strychnine,  recovery,  201 
Keng.  Hon.  Dr.  L.  B.,  arrival  of,  1458 
Kennedy,  R.,  regeneration  of  peripheral  nerves, 
512 

Kentucky,  abuse  of  cocaine  in,  1369 
Keratodermia,  congenital  symmetrical,  and> 
leprosy,  194 

Kernig’s  phenomenon,  case  of,  1025 
Kerr,  Dr.  J.,  presentation  to,  937 

- J.  B.,  intestinal  obstruction  due  to  a  band 

passing  from  appendix  to  mesentery,  510 

- - J.  M.  M.,  separation  of  the  placenta, 

81 

Kerschbaumer,  F..  Malaria,  ihr  Wesen  ihre 
Ensfehung  und  Verhutung,  rev.,  842 
Key.  Professor  A.,  obituary  notice  of,  117 
Kidd,  P.,  arthropathy  in  a  case  of  pulmonary 
bronchiectasis,  1085 

Kidney,  horseshoe,  death  from  pressure  of  a 
pregnant  uterus  on,  142  •  movable,  ten  cases, 
of,  255  ;  methods  of  incising,  searching,  and 
suturing  the,  256;  movable,  medical  treat¬ 
ment  of,  1295 

King,  the,  and  the  crusade  against  consump¬ 
tion,  33  ;  the,  and  research  on  cancer,  480;  the 
illness  of,  1517;  the  dinner  of  to  the  poor,  1586 
King,  A.  F.  A,,  A  Manual  of  Obstetrics,  rev., 

903 

- Lieutenant  Colonel  W.  G.,  inoculation 

and  the  incubation  stage  of  plague,  365 
Kinneir,  F.  W.  E.,  the  tliermo-cautery  v.  supra¬ 
renal  extract  as  a  haemostatic  in  haemo¬ 
philia,  587 

Kirby,  E.  !>,,  violets  and  cancer,  55 
Kirkpatrick,  T.  P.,  genito-urinary  tuberculosis,. 
964 

Kitchen,  the  “open”  for  invalids  in  Berlin,. 

288 

Kitchens,  municipal,  in  Nantes,  289 
Klein,  E.,  supposed  case  of  haemorrhagic  small¬ 
pox,  1478 

Knaggs,  R.  L.,  symmetrical  concentric  folds  of 
choroid  and  retina  in  four  cases  of  unusually 
high  myopia,  720 

Knee,  arthritis  of  the,  715;  sarcoma  of  the  syn¬ 
ovial  membrane  of  the,  1210;  the  “open” 
method  of  treating  arthritis  of.  1523 
Knee  joint,  treatment  of  tuberculous  disease  of, 
1088’;  loose  cartilaginous  bodies  in,  1274;  in¬ 
ternal  derangement  of  the,  1311,  1379*  i?I3  ;  the 
hone  marrow  in  a  case  of  suppuration  and 
haemorrhage  from  the,  1538 
Knee  joints,  the,  from  a  case  of  haemophilia, 
I273  .  „ 

Kneippism  m  Russia.  734  . 

Knopf,  S.  A.,  the  tuberculosis  problem  in  the 
United  States,  1176 
Knott,  J.,  Colies’s  fracture,  965 
Robert,  H.  U..  Das  Weibeltierblut  in  mikro- 
kristellographischer  Hinsiclit,  rev.,  1479 
Kocher,  T..  Chirurgische  Operationslehre,  rev., 

KOlliker,  Professor  R.,  awarded  gold  medal, 

I563 

Koettlitz,  M.,  dislocation  of  the  ulna,  78  ;  an 
obscure  case  of  momentary  attack  of  uncon- 


K. 

Kaffir  therapeutics,  893 
Kaisir-i-Hind  medal.  See  Medal 
Kalteyer.  F.  J.,  Modern  Medicine,  rev.,  151 
Kaposi,  Dr.  M.,  obituary  notice  of,  688 
Kashmir,  the  spread  of  leprosy  and  an  examin¬ 
ation  of  the  fish  hypothesis  of  leprosy  as  ap¬ 
plied  to,  1080 

Kay,  Dr.  W.  T.,  death  of,  810  .. 

Kaye,  J.  R.,  scarlet  fever;  how  far  do  statistics 
prove  or  disprove  the  utility  of  isolation  hos¬ 
pitals  ?  898 


sciousness,  1588 

_ R.,  the  British  Antarctic  expedition, 


Krabbel,  hermaphroditism,  sex  detected  at  an 
ovariotomy,  541 

Krafft-Ebing,  R.,  v„  Psychopathia  Sexualis, 


rev.,  339  „  ,  ,  _ 

raske’s  method,  excision  of  rectum  by,  18 
ruse,  cancer  and  malaria,  538 
ilbler,  P.,  Geschichte  der  Pocken  und 
Impfung,  rev.,  779  ,  .  .,  , 

Mssmaul,  Professor  A.,  death  of,  1455 


der 


xviii 


The  British 
Medical  Journal 


INDEX. 


[June  28, 


1902. 


Kyle,  D.  H.,  enuresis  in  females,  1025 
Kynsey,  SirW.  R.,  on  leprosy,  1475 


L. 

Laboratory,  the  Government,  the  work  of,  156  ; 
a  pathological,  in  Manila,  434  ;  Cardiff  and 
County  Public  Health,  annual  report  of,  732; 
of  the  Scottish  asylums,  856 
Labour,  case  of  apoplexy  during,  76 ;  expulsion 
of  dermoid  ovarian  cyst  per  vaginam  during 
labour,  204 ;  suppression  of  urine  after,  716 ; 
difficult,  indentation  of  frontal  bone  in,  812 
Labouring  classes  in  Edinburgh,  diet  of,  41 1 
Lachnanthes  cure  of  consumption,  101,  113 
Lactation,  prolonged  case  of,  1143 
Ltebare  medal,  See  Medal 
Lady  doctor,  the,  is  she  a  failure  ?  287,  558 

- parish  medical  officers  in  the  Highlands, 

174.  937 

Laffan,  T.,  penal  disfranchisements  of  the 
medical  profession  in  Ireland,  1452 
Lake,  H.  D.,  effect  of  civilization  on  the  red 
man,  473 

Lambeth,  small-pox  in,  293 
Lambkin,  Lieutenant-Colonel  F.  J.,  syphilis  in 
connexion  with  fatal  cases  of  enteric  in  South 
Africa,  812  ;  an  aseptic  syringe,  1342 
Lamp,  a  carriage,  1131 

Lancashire,  new  asylum  for,  121 ;  census  returns 
for, 1034 

Lancashire,  G.  H.,  the  therapeutic  employment 
of  x  rays,  1328 

Landau,  L.,  Beitrage  zur  Gyniikologie  und 
Geburtschifte.  rev.,  903 

Landouzy,  Professor,  inaugural  clinical  lecture 
at  the  Laennec  Hospital,  422 
Lane,  Dr.  L.  C,,  death  of,  689 
— —  W.  A.,  the  physiognomy  of  the  race,  1507 
Lang,  W.,  an  eye  speculum,  1218 
Langley,  J.  N„  the  regeneration  of  peripheral 
nerves,  656;  Practical  Histology,  rev.,  1403 
Language,  an  international,  of  science,  346,  418, 
480,  560 

Lanke'ster,  E.  R.,  on  a  convenient  terminology 
for  the  various  stages  of  the  malaria  parasite, 
652 

Laos  of  Further  India,  disease  amongst  the,  351 
Laparotomy,  for  gunshot  wound  of  abdomen, 
death,  268 ;  performed  twice  on  the  same 
patient,  298  ;  in  perforating  wound  of  the 
stomach,  1266 ;  for  localized  peritonitis  in 
enteric  fever,  1600 

Larkin,  F.  C.,  cerebro  spinal  rhinorrhoea,  660 
Larvae  of  ankylostoma  duodenale,  relationship 
between  the  presence  of  in  the  soil  and 
“ground-itch”  or  “  pani-gliao,”  190,  224,  807, 
1310  ;  of  Culex  devouring  each  other,  833 
Laryngeal  growths  in  children,  treatment  of,  59 
Larynx,  external  operation  on  the,  657,  941  ; 
warty  growths  of,  1148 

Laslett.  E.  E..  case  of  tumours  of  the  pons  asso¬ 
ciated  with  degeneration  in  the  posterior 
columns  of  the  spinal  cord,  706 
Lassar-Cohn,  An  Introduction  to  Modern  Scien¬ 
tific  Chemistry,  rev.,  840 
Latin  at  the  University  of  London,  349 
Latter,  Dr.  C.,  obituary  notice  of,  429 
Laurance.  L.,  the  Worshipful  Company  of 
Spectacle  Makers,  869 

Laurence,  S.  M.,  mosquitos  attracted  by  sound, 
64 

Laurie,  J.,  three  cases  of  imperforate  rectum 
and  anus,  266 
Law,  Forsythe  v.,  605.  626 

-  S.  H.,  acute  otitis  media,  implication  of 

lateral  sinus,  operation,  ligature  of  internal 
jugular  vein,  recovery, 

-  W.  T..  the  case  of,  1119.  1221 ;  subscriptions 

to  fund  in  aid  of.  1282,  1424,  1501,  1577 
Lawrence,  T.  W.  P.,  endothelioma  of  salivary 
glands,  1086 

Lawrie,  D.,  peroneal  typo  of  progressive  mus¬ 
cular  atrophy,  21 

- Lieutenant-Colonel  E.,  the  causation  of 

death  during  the  administration  of  chloro¬ 
form,  1058,  1241 

•Lea,  Major  J.  A.,  typhoid  fever  in  South  Africa 
and  its  prevention,  867 

Leach.  H.,  The  Ship  Captain’s  Medical  Guide, 
rev.,  519 

Lead  poisoning  in  the  Potteries,  683 
(Leading  Articles.— The  King  and  the  crusade 
against  consumption,  33 :  the  General  Medical 
Council  and  the  English  Colleges,  34,  93 : 
oophorectomy  in  the  treatment  of  cancer  of 
the  breast,  35 ;  lymph  supplies  and  revaccina¬ 
tion,  36;  thecoming  session,  95;  tuberculosis  and 
Tuberculin,  97  ;  small-pox  and  vaccination  in 
London,  155;  localization  in  the  cerebral 
onotor  cortex,  ib.;  the  work  of  the  Govern¬ 


ment  laboratory,  156 ;  the  treatment  of 
pyrexia,  157;  vaccine  lymph  supply,  217;  the 
debate  on  the  housing  question,  218  ;  mus¬ 
cular  tonus  and  the  reflexes,  ib.;  the  Com¬ 
mittee  on  Workhouse  Nursing,  219;  the  cen¬ 
sus  and  the  birth-rate,  281 ;  physiology  in  the 
London  University,  282;  “successful”  and 
“efficient”  vaccination,  ib.;  the  disruption  of 
Victoria  University,  345;  an  international  lan¬ 
guage  of  science,  346 ;  the  organization 
of  the  Colonial  Medical  Service,  347 ; 
the  London  University  matriculation,  407 ; 
the  Mid  wives  Bill  1902,  408,  498,  1163;  brains, 
beer,  and  recreation,  409  ;  the  special  session 
of  the  General  Medical  Council,  467,  433 ; 
general  hospitals  and  consumptive  patients, 
468 ;  catchpenny  “cures ”  for  alcoholism,  460  ; 
the  governance  of  health  departments  in  Scot¬ 
land,  435;  the  House  of  Lords  and  vaccine 
legislation,  436 ;  the  second  reading  of  the 
Midwives  Bill,  437;  the  housing  of  London, 
601 ;  instruction  in  medical  ethics,  ib.;  asylum 
dysentery,  604 ;  the  War  Office  and  army  sani¬ 
tation,  663;  Edinburgh  and  psychiatry,  666; 
small-pox  hospital  accommodation,  667 ; 
infants  of  the  State,  727 ;  hospital  cnapels, 
728  ;  the  Inebriates  Act  Amendment 
(Scotland)  Bill,  ib. ;  chemical  physiology 
at  University  College,  Liverpool,  729;  the 
new  army  medical  warrant,  787 ;  the  General 
Medical  Council  and  “medical  aid,”  788; 
the  treatment  of  external  tuberculosis  in 
children,  789 ;  civil  sanitation  in  India,  847; 
heroic  obstetric  surgery,  848  ;  placentophagy 
and  placental  opotherapy,  909  ;  the  Mosaic 
code  in  its  sanitary  aspects,  ib.;  the  causation 
of  death  during  the  administration  of  chloro¬ 
form,  975  ;  the  functions  of  the  placenta,  976; 
syphilis  in  Africa  and  Asia,  977  ;  contract  me¬ 
dical  attendance,  1039:  vaccination  literature, 
1040 ;  tuberculosis  in  infancy  and  childhood, 
ib.;  cocainism  in  Calcutta,  1041;  licensed  v. 
unlicensed  inebriate  retreats,  noi ;  post-vac¬ 
cinal  tetanus,  1102;  the  prevention  of  enteric 
fever  in  moving  columns,  1104;  University 
College  and  the  University  of  London,  1164  ; 
fixity  of  tenure  for  sanitary  officers,  1165; 
arterio-venous  aneurysm,  1166  ;  the  army  me¬ 
dical  service  as  a  career,  1223  ;  the  University 
of  London  as  a  teaching  institution,  1224;  the 
coming  meeting  of  the  General  Medical 
Council,  1225  ;  the  reorganization  of  the  Asso¬ 
ciation,  1287  ;  plague  and  sanitation  in  India, 
1288;  studies  in  advertisement,  1289;  housing 
of  the  working  classes,  1290 ;  the  preliminary 
education  of  medical  students,  1355;  the  sale 
of  pernicious  literature,  1356 ;  the  influence  of 
previous  vaccination  in  cases  of  small-pox, 
1357 ;  the  defective  standard  of  preliminary 
general  education,  1423;  the  finances  of  the 
General  Medical  Council,  1426;  the  amended 
Midwives  Bill,  1491 ;  problems  concerning  the 
serumtherapeutics  of  plague,  1492  ;  the  annual 
meeting  at  Manchester,  1555 ;  military  and 
medical  “  antecedent”  education,  ib.;  medical 
fees  at  assizes  and  quarter  sessions,  1356 ; 
cancer  in  India,  1625 ;  the  philosophy  of 
Herbert  Spencer,  ib.;  the  Mid  wives  Bill  in 
the  House  of  Lords,  1626 
Leadworkers,  condition  of  the  gums  in,  773 
League,  a  French  against  infant  mortality,  374; 
of  Mercy,  reception  of  at  Marlborough  House, 
1431 

Leak,  H,,  the  Duffin  fund,  479,  534,  610,  682,  756,  876 
Leake,  Golonel,  G.  D.  N.,  the  prevention  of 
enteric  fever  in  armies,  386 
Lealean,  Lieutenant  P.  S.,  bilharzialiaematobia, 

1086 

Lecture,  the  Croonian  of  the  Royal  Society,  on 
haemoglobin,  by  Dr.  A.  Gamgee,  737 :  the 
Cavendish  on  some  phases  of  inflammation  of 
the  appendix,  by  Sir  F.  Treves,  1589 

- Agency  Date  Book,  rev.,  1217 

Lectures,  the  Cantor,  subject  and  date  of,  181 ; 
the  Morison,  on  the  clinical  features  of  sensory 
disturbances,  215,  296,  358;  health,  advertise¬ 
ment  of,  491 ;  the  Hunterian,  on  the  anatomy, 
physiology  and  pathology  of  the  imperfectly 
descended  testis,  503,  570;  before  the  Royal 
College  of  Surgeons  of  London,  rev.,  109 
Le  Dentu,  A.,  Traite  de  Chirurgie,  Clinique  et 
Operatoire.  rev.,  1090 

- ,  E.,  Le  Cancer  du  Sein,  rev.,  1089 

Leeds,  correspondence  from,  299 
Lees,  Dr.  B.,  malignant  endocarditis,  1028 
Legat,  R.  E., intratracheal  injections  in  phthisis, 
756,  929 

Leggatt,  Dr.  R.  S  ,  death  of,  n7 
Legislation,  medical,  in  New  Zealand,  1332 
Lehmann,  K.  B..  Atlas  and  Principles  of  Bacte- 
siology  and  Textbook  of  Special  Bacterial 
Diagnosis,  rev.,  275 


Leicester,  the  guardians  of  and  vaccination, 

668 


Leighton,  G.  R.,  The  Life  History  of  British 
Serpents,  rev.,  904 

Leishman,  Major  W.  B.,  note  on  a  method  of 
quantitatively  estimating  the  phagocyt.c 
power  of  the  leucocytes  of  the  blood,  73 
Lemco  Cookery  Book,  rev.,  464 
Leper  Hospital.  See  Hospital 
Lepers,  a  national  colony  for  in  America,  753  ;  a 
colony  lor  in  the  Philippines,  834;  segregation 
of  in  Guam,  1432 

Leprosy,  and  congenital  symmetrical  kerato- 
dermia,  194;  in  the  United  States,  374,  1362;  in 
Madeira,  413;  in  Greece,  810;  in  New  South 
Wales,  1047;  the  spread  of  and  an  examination 
of  the  fish  hypothesis  of  leprosy  as  applied  to 
Kashmir,  1080;  in  the  Soudan,  Cape  Colony, 
and  Natal,  1336,  1337,  1475 ;  the  etiology  of, 
1482 

Le  Roy,  L  ,  cure  of  cancer  of  the  lung,  236 
Leslie,  R.  M.,  difficulties  in  the  diagnosis  of 
chest  diseases,  514 

Leucocytes  of  the  blood,  note  on  a  method  of 
quantitatively  estimating  the  phagocytic 
power  of  the,  73  ;  the  diagnostic  value  of  the 
variations  in,  827 

Leukaemia,  splenic,  and  phthisis  combined  in 
the  same  patient,  1136 
Levurine,  1343 

Lewers,  A.  H.  N.,  primary  tuberculosis  of  the 
cervix  simulating  cancer,  896 
Lewi,  M.  J.,  treatment  of  hip-joint  disease  in 
children,  472 

Lewis,  H.  K  ,  Supplementary  Catalogue,  rev., 

1605 

Lexicon  of  Medicine  and  the  Allied  Sciences 
(the  New  Sydenham  Society’s),  rev.,  1544 
Leyden,  E.  v.,  micro-organisms  of  cancer,' 865  ; 

the  seventieth  birthday  of,  865,  1036 
Leyfield  (Hayden)  cure,  the,  355 
Library,  of  the  British  Medical  Association,  list 
of  books  presented  to,  278,  1286;  a  military, 
1319 

Liebreich,  O.,  poisoning  by  boracic  acid,  123 
Liesching,  C.  E.,  case  of  Littre’s  hernia,  332 
Life,  long,  the  secret  of  a,  506  ;  natural  expecta¬ 
tion  of,  534 

- insurance  and  medical  fees,  52,  113,  183,  240, 

301 

- tables,  the  construction  and  use  of,  161 ;  our 

national,  the  comparability  of,  295 
Ligature,  proximal  treatment  01  traumatic 
aneurysm  by,  641 

Light,  lupus  treated  by,  18,  591 ;  the  present 
position  of  lupus  treated  by,  44 ;  ultra-violet, 
an  experiment  with,  705 ;  Finsen's,  in  lupus 
and  rodent  ulcer,  1324 

- treatment,  the,  in  Spain,  rci ;  in  Vienna, 

153,  754 ;  of  lupus  from  a  patient’s  point  of 
view,  162;  of  lupus  and  rodent  uloer,  316;  of 
lupus,  1388 ;  of  lupus,  adrenalin  as  an  adjunct 

to,  1335 

Lightning,  loss  of  life  by  in  the  United  States, 

I  17  I 


- stroke  in  South  Africa,  notes  on,  198 

Lillie,  C.  F„  treatment  of  dysentery  by  rectal 
injections,  199 

Limbeck,  R.  R.  v.,  The  Clinical  Pathology  of  the 
Blood,  rev.,  1342 

Limbs,  both  lower,  in  a  man  aged  36,  spon¬ 
taneous  gangrene  of,  1140;  complete  and  tem¬ 
porary  paralysis  of  in  a  child,  1258 
Lindley,  Hon.  L.  H.,  decoration  of,  1190 
Lindsay.  J.,  indentation  of  frontal  bone  in  diffi¬ 
cult  labour,  812 

Lip,  pigmentation  (blue  line)  of,  967:  endothe¬ 
lioma  of,  1087  ;  lower,  mixed  tumour  of,  ib. 
Lipoma  of  median  nerve,  1538  ;  disappearance  of 
during  the  emaciation  of  cancer,  1588 
Lippincott’s  Medical  Dictionary,  rev.,  1544 
Liquor  arsenicalis,  the  treatment  of  chorea  by 
large  doses  of,  961 

Literary  Notes,  43,  171,  216,  296,  339,  418,  480, 
354,  615,  684,  742,  798,  860,  923,  99s,  1038, 

1117,  1176,  1239,  1307,  1369,  1443,  1485,  1578, 

1616 :  Professor  J.  F.  W.  Ross  on  the  Indian 
medicine  man  and^his  work,  43;  Dr.  H. 
Barnes  on  the  ravages  of  small-pox  before 
Jenner’s  discovery,  171  ;  Thomas  Brown 
on  the  efficacy  of  electricity  (1823),  216  ;  Dr.  Wr. 
J.  Smith  on  the  country  doctors  of  the  Border, 
297;  Dr.  W.  H.  Drummond  on  the  Canadian 
country  doctor,  359 ;  an  international  lan¬ 
guage  of  science,  418,  480;  Dr.  W.  Findlay  on 
the  “vis  medicatrix  Naturae,”  419;  the  memoirs 
of  Baron  von  Pollnitz,  ib.;  sonnet  by  Ronsard. 
555,  617  ;  Dr.  J.  Finlayson  on  the  “  classics  ”  of 
pathological  anatomy,  555;  old  prints  on 
plague,  616;  Sir  H. Thompson  on  the  “Unknown 
God”?  ib.;  Dr.  F.  T.  Bond  on  small-pox,  ib.: 
M.  Brieux  and  the  improvement  of  the  moral 


June  28,  1902. J 


INDEX. 


[The  British 
Medical  Journal 


XIX 


condition  of  France,  ib.;  Horace  Walpole  and 
James’s  powder,  743;  Professor  Adami  on  the 
medical  profession  in  the  eighteenth  and 
twentieth  centuries,  ib.;  the  early  history  of 
medicine  in  Rhode  Island,  798 ;  Ronsard  on 
Rabelais,  799 ;  Professor  Loeb’s  discoveries, 
860;  Bassi  as  the  founder  of  parasitic  disease, 
ib.;  Mr.  J.  A.  Gibson  on  Sir  E.  Cassel’s  gift  to 
the  King,  923  ;  Sir  S.  Wilks  on  the  origin  of 
Fahrenheit’ s  thermometer,  923, 1443;  MissM.F. 
Johnston  on  hospital  nurses,  924,1177, 1443  1  Dr. 
L.  M.  Griffiths  on  the  Bristol  hot  wells,  993  ;  re¬ 
miniscences  of  Professor  A.  H.  Smith,  1117 ; 
the  medical  friends  of  Mr.  Cecil  Rhodes,  1177  ; 
Sir  Wemyss  Reid  on  William  Black’s  visit  to 
the  United  States,  1239;  meditations  of  an 
autograph  collector,  1240;  Ur.  C.  J.  F.  Major 
on  the  acquisition  of  horns  by  males,  1307 ; 
Professor  Roswell  Park  on  student  life  in  the 
Middle  Ages,  ib  ;  Dr.  W.  S.  Taylor  on  Laennec 
iso8  :  Miss  L.  M.  Rae  on  the  hospital  trained 
nurse,  1444  :  Mr.  T.  H  S.  Estcott  on  Delane, 
ib. ;  the  Duke  of  Wellington  as  a  correspon¬ 
dent,  1488;  Dr,  Byers  on  leprosy  in  Ireland, 
ib. :  was  Napoleon  epileptic?  1578;  a  Gaelic 
medical  manuscript,  ib.  ;  Dr.  A.  More  on 
Christian  Science,  Medicine,  and  Occultism, 
1616 

Literature,  pernicious,  the  sale  of.  1356 
Lithgow,  J.,  excision  of  spina  bifida  and  en- 
cephalocele,  139 

Litholapaxy  in  stone  in  the  bladder  in  the 
canine  species,  1023 

Lithotrity  in  stone  in  the  bladder  in  the  canine 
species,  1023 

Little,  E.  M.,  late  rickets,  394 
“  Little  Folks,”  the  readers  of  and  the  endow¬ 
ment  of  a  ward  in  the  North-Eastern  Hospital 
for  Children,  1318 

Iittlejohn,  H.,  on  the  notification  of  chicken- 
pox,  356 

Littre’s  hernia,  case  of,  332 

Liver,  extrauterine  placenta  implanted  on. 
286;  treatment  of  abscess  of,  458  ;  cirrhosis  of 
in  a  cat,  876,  940 ;  tropical  abscess  of  the,  1210 ; 
formation  of  lymph  by,  1469;  hydatid  of  the, 
1507 

- clamp,  a,  1278 

Liverpool,  correspondence  from,  236,  361.  484, 
806,  1241 ;  small-pox  in,  293  ;  the  proposed  uni¬ 
versity  for,  361,  849;  report  of  the  medical 
officer  of  health  on  the  working  of  the  Vac¬ 
cination  Act,  1898,  484;  munificent  gift  lor 
medical  research  in,  608;  medical  officer’s 
report  on  small-pox,  806,  839;  the  Hospital 
for  Chronic  Disease  in  Children,  ib.;  bequests 
to  charities  in,  810;  the  Hartley  Botanical 
laboratories,  University  College,  1241 
Livingston,  J.  L.,  rupture  of  the  jejunum  from 
direct  violence  without  external  bruising, 
507 

Lloyd,  J.,  popliteal  and  gluteal  bursae,  865; 
sarcoma  of  fibula,  ib. 

Localization  in  the  cerebral  motor  cortex.  153 
Lockhart,  Hon.  T.  S..  presentation  of  address  to, 
1428 

Lockwood,  C.  B.,  sarcoma  of  the  synovial  mem¬ 
brane  of  the  knee,  1210 

- G.  R.,  A  Manual  of  the  Practice  of 

Medicine,  rev.,  906 

Lockyer,  C.,  cliorio-epithelioma  with  multiple 
metastases,  82 

Locomotor  ataxia.  See  Tabes 

Lodge,  Middlesex  Hospital,  installation  meeting 

of,  1386 

Lodge,  P.  G.,  A  Short  History  of  the  Society  of 
Apothecaries  of  London,  with  an  Account  of 
the  Apothecaries’  Hall  of  Ireland,  rev.,  663 
Loewenthal,  N.,  La  Cellule  et  les  Tissus,  rev. 
338 

Lofton,  L.,  the  negro  as  a  surgical  subject,  842 
London,  clay  and  gravel  soils  of,  23  ;  small-pox 
in,  42, 107, 220. 478,  551,  743,  990, 1238, 1489;  preven¬ 
tion  of  small-nox  in,  457;  the  housing  of,  601, 
611 ;  age  distiibution  in,  664  ;  overcrowding  in, 
753  ;  anew  sanatorium  for,  1230;  post-graduate 
clinical  study  in,  1291  ;  future  University 
centres  in,  1496 

- County  Council.  See  County 

- and  North-Western  Railway  Company. 

See  Company 

- Water  Bill.  See  Bill 

Lord  Mayor  of  London,  the,  on  Metropolitan 
Hospital  Sunday,  1493,  1510 
Loudoun.  Dr.  J.,  death  of.  689 
Loughnan,  R.  A.,  New  Zealand  :  Notes  on  its 
Geography,  Statistics.  Land  System,  Scenery, 
Sport,  and  the  Maori  Race,  rev..  28 
Love,  R.  J.,  enteric  fever  in  an  infant  45  months 
old,  961 

Lovell,  Sir  F..  the  mission  of.  101, 1229,  1499 
Lovett,  Mr.  S  R.,  death  of,  370 


Loving  cup,  the  dangers  of  the,  376 
Low,  F.  H.,  inoperable  cancer,  595 

- G.  C.,  the  prevention  of  fever  in  St.  Lucia, 

101 ;  malarial  fever  in  St.  Lucia,  193  ;  notes  on 
filaria  Demarquaii,  196 ;  the  absence  of 
"  Anopheles  ”  in  Barbadoes,  200;  malarial  and 
filarial  diseases  in  Barbadoes,  1472 
Lowe,  G.  M.,  the  use  of  the  x  rays  in  medicine 
and  surgery,  149 

Lucas,  A.,  the  knee-joints  from  a  case  of 
haemophilia,  1273 

Lfilie,  M.,  Ergen bisse  der  neueren  Sporozoen- 
forscliung.  rev.,  210 

Luff,  A.  P.,  the  nature  and  treatment  of  obesity, 

273 

Lumbar  puncture,  the  technique  of,  794 
Lunacy  in  Scotland,  50 

- laws,  amendment  of,  364 

- -legislation,  1359 

Lunatics,  pauper,  in  Scotland,  the  dieting  of, 

1231 

Lund,  H.,  local  treatment  of  diphtheria,  659 
Lung'  case  of  cancer  of  the,  236;  three  cases  of 
non-tuberculous,  rapidly  fatal  necrosis  of, 
necropsies,  392;  consolidation  of,  714;  dia¬ 
gnosis  of  tooth  in  and  verification,  835  ;  non- 
tuberculous  necrosis  of,  1179;  suspected  rup¬ 
ture  of  from  violence  without  further  injury, 
1333 

Lungs,  diseased,  298;  tuberculin  as  a  remedy  in 
tuberculosis  of  the.  1389 

Luning,  A.,  Atlas  und  Grundriss  der  orthopaed- 
isclien  Chirurgie  fur  Studierende  und  Aerzte, 
rev.,  782 

Lupus,  treated  by  light,  18,  516,  591,  1388;  the 
present  position  of  the  light  treatment  of,  44  : 
light  treatment  of  from  a  patient’s  point  of 
view,  162  ;  vulgaris,  hydrogen  peroxide  in  the 
treatment  of,  448,  756;  erythematosus,  compli¬ 
cated  by  epithelioma  treated  by  scraping  and 
healed  by  the  x  rays,  ic8o ;  Finsen’s  light  and 
*- ray  treatment  in,  1324;  adrenalin  as  an  ad¬ 
junct  in  the  light  treatment  of,  1535 
Lyell,  J.,  palpation  of  pregnant  uterus,  482 
Lymph,  inert  vaccine  and  revaccination,  31,  36, 
56;  of  the  National  Vaccine  Establishment, 
56  ;  government  calf,  the  supply  of  to  the  pro¬ 
fession  generally,  120,  179,  307 ;  vaccine,  the 
supply  of,  217.  222.  229;  the  Jenner  Institute 
and  the  supply  of,  432 ;  formation  of  by  the 
liver.  1469 

Lymphadeuoma,  with  growths  in  the  skin,  716  ; 
case  of,  1146 

Lymphangiectasis  of  filarial  origin,  the  opera¬ 
tive  treatment  of,  188;  Mr.  Whitehead’s  cases 
of,  757 

Lymphangitis  mammae,  1214 
Lymphangioma,  congenital,  terminating  in 
lymphosarcoma,  1210 

Lymphosarcoma,  congenital  lymphangioma  ter¬ 
minating  in,  1210 


M. 


Maberlv,  F.  H.,  a  method  of  examining  the 
anterior  chamber,  143 

Macalister,  C.  J.,  the  sanatorium  treatment  of 
phthisis,  967 

MacBride,  E.  W.,  An  Elementary  Textbook  of 
Zoology,  rev  ,  905 

- P.,  Diseases  of  the  Throat,  Nose,  and 

Ear,  rev.,  399;  treatment  of  deafness  of  middle- 
ear  origin,  929 

McCall.  Eva,  rheumatic  joint  pains,  chorea, 
rheumatic  nodules,  endocarditis  occurring  in 
succession,  389 

MacCalJan,  A.  F.,  a  report  of  nine  cases  in 
which  Haab’s  magnet  was  used  for  the  ex¬ 
traction  of  foreign  bodies  from  the  eye,  131 
McCallin,  W.,  Introduction  to  Medical  Juris¬ 
prudence,  rev.,  461 

McCann,  F.  J.,  case  of  vesico-vaginal  fistula 
cured  by  a  method  believed  to  be  new,  with 
remarks  on  the  surgical  treatment  of  vesico¬ 
vaginal  fistulae,  1201 
McCarthy,  Dr.  B.,  a  hero  of  medicine.  40 
McClellan,  G.,  Anatomy  in  its  Relation  to  Art, 
rev.,  277 

MacCormac,  Sir  W.,  the  estate  of,  344;  memorial 
to,  672 

McCoy,  Sir  F.,  the  physical  exercises  of,  12-0 
McCrindle,  J.  R.  R.,  oesophagotomyfor  aforeign 
body,  1335 

Macdonald,  Coleridge  v.,  1561,  1576 

- Dr.  A.,  obituary  notice  of,  241 

- Dr.  D.,  presentation  to,  1006 

MacDonogh,  D.,  suprarenal  extract  as  a  haemo¬ 


static,  644 

McDougall,  M.,  hernia  into  the  umbilical  cord, 


77 


Macevoy,  H.  J.,  the  “fourth  disease,”  300 
McFadyean,  J.,  human  and  bovine  tuberculosis, 

858 

McGachen,  F.  W.  D.,  private  medical  clubs, 
920 

McGavin,  L.  H.,  multiple  osteoma.  80;  bilateral 
cervical  ribs  and  an  abnormal  bony  mass  at 
the  first  chondro-sternal  junction,  271 ;  carci¬ 
noma  of  the  bladder,  resection  of  the  growth 
and  part  of  the  bladder  wall,  recovery,  711 
Macgregor,  Dr.  A.,  obituary  notice  of,  1004 

- Dr.  G.  R.  S.,  death  of,  1065 

Maclienhauer,  perforation  of  uterus  or  catlieter- 
ism  of  tube  ?  1361 

Macllwaine,  S.  W.,  theories  of  inheritance,  53 
myxoedema  in  mother  and  child,  1261 
Mackay,  W.  A.,  localized  peritonitis  in  enteric 
fever  with  marked  symptoms  of  onset,  lapar¬ 
otomy,  recovery,  1600 

McKee,  A.  B.,  contract  practice,  the  evil  and  its 
remedy,  330 

McKenzie,  j..  foreign  body  in  oesophagus,  951 
McKerron,  R.  G.,  suppression  of  urine  after 
labour,  716 

McKinlay,  Fleet-Surgeon  A.,  caisson  j  disease, 
625 

McKinley,  President,  t lie  physician  of,  434  ;  bills 
for  attendance  on.  9x7, 1172 
MacLennan,  A.,  handle  for  the  mounted  curved 
needle,  1218 

McLeod,  Colonel,  asylum  dysentery,  397 
McLiesh.  J.,  diseased  lungs,  298 
Macmorran,  A.  H.  M.,  observations  on  caisson 
disease  and  its  prevention,  1018 
Macnamara,  N.  C.,  the  reorganization  of  the 
army  medical  service,  299 
Macnaughton-Jones,  H  ,  critical  analysis  of 
some  gynaecological  methods,  208 
McReddie,  G.  D.,  cancer  and  meat  eating, 
1120 

Mactier,  H.  C.,tlie  indiscriminate  use  of  atro¬ 
pine  in  eye  diseases,  267 
McWeeney,  E  W.,  etiology  of  vaccinia,  393 
MacWilliam,  J.  W.,  observations  on  the  state  of 
the  yascular  system  after  death  by  asphyxia 
and  by  cardiac  failure,  832 
Madagascar,  the  plague  in,  1369 
Madden,  F.  C.,  hysterectomy  lor  a  soft  fibro- 
myoma  weighing  -.3  lb.,  70 

- Dr.  T.  M.,  obituary  notice  of,  1127 

Madeira,  leprosy  in,  413 

Madras,  medical  and  sanitary  reports  of  for 

1 900,  924 

Madrid,  hygiene  in  the  schools  of,  71 
Madsen,  S.,  medical  treatment  of  movable  kid¬ 
ney,  1293 

Magennis,  E.,  the  pince-nez  in  ophthalmic  prac¬ 
tice,  1082 

Magistrates,  medical,  983,  xoc6,  109, 1586,  1658 
Magnet,  Haab’s,  nine  cases  of  extraction  of 
foreign  bodies  from  the  eye  with,  131 ;  results 
obtained  by,  239 
Maguire,  R..  a  disclaimer,  428 
Mahon.  R.  B.,  Irish  Poor-law  medical  officers, 
487 

Main,  R.,  the  treatment  of  pyrexia,  773 
Maitland,  Lieutenant-Colonel  J.,  the  operative- 
treatment  of  lymphangiectasis  of  filarial 
origin,  188;  treatment  of  hepatic  abscess,  458 
Mainoni.  R  ,  Manuale  del  Ma-ssagia.  rev.,  663 
Major,  H.,  presidential  address  to  Yorkshire 
Branch,  591 

Malaria  and  carcinoma,  16.  77.  538,  7m  ;  the  pre¬ 
vention  of  in  Hong  Kong,  121  ;  measures 
against  in  India,  173,  224,279:  treated  by  the 
hypodermic  injection  of  quinine.  201, 793,  m3  1 
acquired  in  England,  205:  the  campaign 
against  in  Italy,  224  ;  on  the  Zambesi  and 
Shire,  624 ;  tetanic  convulsions  in,  623  ; 
a  convenient  terminology  for  the  various 
stages  of  the  parasite  of  652  ;  and 
the  Italian  Society  for  the  Study  of 
Malaria-,  859  ;  prophylaxis  of  in  Corsica,  981 ; 
Dr.  Manson  on  the  prevention  of,  1046;  and 
mosquitos,  1107;  the  parasite  of,  1121  ;  ana 
“  Anopheles  ”  in  India,  1168  :  diagnosis  of  from 
the  standpoint  of  the  medical  practitioner  in 
England,  1212,  1227 
Malarial  fever.  See  Fever 

Malcolm,  J.  B.,  fibrosarcoma  of  tail  of  pancreas, 

- W.  S.,  traumatic  emphysema  of  the 

lower  eyelid,  1023 

Malet,  H.,  tuberculous  meningitis,  776 
Malignant  disease,  treatment  of  intestinal  ob¬ 
struction  from,  322  ;  operation  for  removal  os 
the  breast  in,  1203 
Malins,  E  ,  Porro’s  operation.  22 
Malpractice,  a  safeguard  against,  588 
Malt  extract,  powdered,  as  a  nutrient,  83s 
Malta-,  mosquitos  at,  1460 
Mamma  and  Mammary.  See  Breast 


XX 


The  British 
Medical  Journal 


INDEX. 


lJune  2S,  I9C2. 


Man,  trypanosoma  in,  42,  100,  164;  aged  36,  spon- 
taneus  gangrene  of  both  lower  limbs  in  a, 
1140 ;  young,  carcinoma  of  pylorus  in  a,  1149 
Manchester,  the  medical  officersliip  of  the 
School  Board  of,  1109;  the  Royal  Army  Medical 
Corps  (Volunteers)  in,  1428 

- Regiment,  results  of  antityphoid 

inoculation  in  the  5tli  Battalion  of,  866 
Manchuria,  the  plague  in,  479 
Manifesto,  a  medical  temperance,  170 
Manila,  a  pathological  laboratory  in,  j.34 
Manley,  Mr.  J.,  obituary  notice  of,  370 
Mann,  H.  E.,  the  age  of  tinned  foods,  748 
Mansell,  H.  R.,  survival  of  a  premature  child 
weighing  18  oz.,  773 
Manslaughter,  convictions  for,  1243 
Manson,  P.,  asylum  dysentery,  397  ;  the  preven¬ 
tion  of  malaria,  1046 ;  diagnosis  of  malaria 
from  the  standpoint  of  the  medical  practi¬ 
tioner  in  England,  1212,  1227  ;  on  leprosy,  1475 

- Mr.  P.  T.,  obituary  notice  of,  749;  the 

funeral  of,  1498 
Marie,  A.,  La  Rage,  rev.,  86 
Marlborough  House,  recention  of  League  of 
Mercy  at,  1431 

Marnes,  a  statue  to  Pasteur  in,  609 

Marriott,  Hr.  P.  W.,  death  of,  488 

Marsden,  R.  W.,  local  treatment  of  diphtheria, 

659 

Marseilles,  instruction  in  tropical  diseases  at 
medical  school  of,  1172 

Marsh,  F.,  carcinoma  of  sigmoid  flexure  in  a 
boy,  398 

Marshall,  J.  J.  de  Z.,  the  organization  of  the 
Volunteer  Medical  Service,  241 

- J-  N.,  tubal  gestation  with  rupture 

and  haemorrhage  into  the  peritoneal  cavity, 

7° 

Martin,  A.  M.,  removal  of  Meckel’s  diverticulum, 
*375  ;  operation  on  mouth  for  malignant  dis¬ 
ease,  ib. 

- C.,  pyonephrosis,  398 

- E.  W.,  case  of  fatal  anaemia  presenting 

some  unusual  blood  changes,  1139 

- ; —  W.,  Chemistry  and  Physics,  rev.,  971 

Martindale,  Mr.  \V.,  death  of,  370;  memorial  to, 
937 

- W.  H.,  the  influence  of  phosphorus 

on  organic  substances  in  pills,  578;  portable, 
urine- testing  apparatus,  783  ;  a  bacteriological 
forceps,  1155 

Martin-Leake,  Captain  A.,  gets  Victoria  Cross, 

1226,  I244 

Martinez  Molina  prize.  See  Prize 
Mason,  H.,  a  possible  predisposing  cause  of 
cancer,  139 

Massachusetts,  vaccination  legislation  in,  g36 
Massey,  Cf.  B.,  An  International  System  of 
Electro-Therapeutics,  rev.,  970 
Mastoid  diseases,  operation  for,  1147 
Matches,  safety,  are  they  poisonous  P  1106,  1320; 
lighted,  caution  against  throwing  about  at  the 
Coronation,  1563 

Maternities  and  pre-maternities,  65 
Matthews,  C.,  Manual  of  Alcoholic  Fermenta¬ 
tion  and  the  Allied  Industries,  rev.,  1034 
Mattison,  J.  B.,  the  morphine  habit,  124 
Maude,  A.,  the  supply  of  government  calf  lymph 
to  the  profession  generally,  179  ;  Widal’s  re¬ 
action  iu  a  case  with  uric  acid  calculus,  1401 
Mauritius,  the  plague  in,  32,  107,  171,  229,  297, 
344.  4°5>  479)  S32)  614,  679,  742,  786,  838,  922,  1038, 
1114 


Maus,  Major  L.  M.,  contagious  diseases  in  tilt 
Philippines,  1231 

Maxwell,  J.  P..  ease  of  complete  obliteration  o 
the  vagina  with  superinvolution  of  the  uterus 
following  childbirth,  78 
Mayet,  L.,  the  geographical  distribution  0: 
goitre,  980 

Meachen,  G.  N.,  rhubarb  and  urticaria,  1068 
Measles  in  second  attack  and  German  measles 
differential  diagnosis,  142  :  notification  of,  373 
453)  866;  German,  and  scarlet  fever,  the  dia¬ 
gnosis  between,  631 ;  and  scarlet  fever,  mixed 
infection,  893;  epidemic  of  in  Edinburgh. 

1360 


Meat  eating,  cancer  and,  807, 1120 
Meath  Home  for  Epileptics,  annual  report  of, 
754 

Medal,  Kaisir-i-Hind,  award  of,  60 

- - —  the  Lsetare,  award  of,  917 

Media  for  distinguishing  B.  coli,  B.  typhosus, 
and  related  species,  note  on,  1473 
Mediastinum,  posterior,  fatal  bleeding  into,  962 
Medical  aid  companies.  See  Companies 

- -  communications  to  the  lay  press,  60 

— — Council  General,  the  Glasgow  Southern 
Medical  Society  and,  24, 1424;  and  tlieConioint 
Board  in  England,  34,  95,  116,  176,  522  ;  and  the 
.N  ational  Medical  Aid  Company,  58  ;  the  action 
of  and  medical  aid  companies,  165  ;  the  repre¬ 


sentative  of  the  University  of  Dublin  on,  373; 
leading  article  on  the  special  session  of  the’ 
467.  535 ;  extraordinary  session  of,  520 ; 

new  members,  ib.  ;  president’s  address, 
520,  1344 ;  the  Midwives  Bill,  520,  534,  1347, 
1422  ;  report  by  the  special  committee 
on  the  curriculum,  522,  621 ;  election  to  a 
vacancy  on  the  Executive  Committee,  534  ;  vote 
of  thanks,  ib.  ;  the  minutes  of,  597,  722,  1350 ; 
the  Glasgow  and  South  Western  Branch  of  the 
British  Medical  Association  and,  620;  Mr.  J. 
H.  Johnstone  and.  725;  the  finances  of,  735; 
and  “medical  aid,”  788  ;  the  “Times”  on, 913- 
the  coming  meeting  of  the,  1225;  notes  on 
meeting  or,  1343,  1403 ;  Business  Committee, 
1345.;  statistical  tables,  ib.;  the  Apothecaries 
Society  of  London,  1346  ;  dental  business,  1347  ; 
reports  of  Committees,  ib.;  preliminary  general 
education,  1347,  1403,  1422,  1425,  1435 ;  disci¬ 
plinary  cases,  1347;  results  of  professional 
examinations,  ib.:  the  case  of  Dr.  Tyndale 
Watson,  1404 ;  medical  aid  societies,  the  case 
of  Mr.  Rendall,  1405  ;  application  for  registra¬ 
tion,  ib.;  the  deputation  from  the  British 
Medical  Association.  1405,  1422,  1425,  1435  ;  the 
case  of  Mr.  William  Park,  1403  :  reappointment 
of  Committees,  1406;  report  of  the  Financial 
Relations  Committee,  ib.  ;  discussion  of  the 
report  of  the  Financial  Relations  Committee, 
1408  ;  reappointment  of  Financial  Relations 
Committee,  1413  ;  report  of  Finance  Committee 
on  Income  and  Expenditure,  1414  ;  visitation 
of  examinations,  1416;  the  prevention  of  per¬ 
sonation,  ib.;  the  registrar,  1417;  visitation 
and  inspection  of  examinations,  ib.;  Executive 
Committee,  1418:  Penal  Cases  Committee,  1419; 
Public  Health  Committee,  ib.;  report  of  the 
Personation  Committee,  1420;  the  diploma  in 
Public  Health,  1421  ;  preliminary  examina 
tions  in  Scotland,  1422  ;  report  of  the  Pharma¬ 
copoeia  Committee,  ib.;  the  emploment  of  un¬ 
qualified  pharmaceutical  assistants  by  medical 
men.  1424  ;  vote  of  thanks  to  the  president,  ib  ; 
the  finances  of,  1426,  1313  ;  the  constitution  of, 
1446  _ 

“  Medical  Directory,”  the  deletion  of  names 
from,  184 

men,  as  witnesses,  1490,  1494,  1622 

- - —  officers,  county,  in  Scotland,  and 

private  practice,  102  ;  in  Scotland  and  con¬ 
sulting  practice,  1385 

-  officers,  district,  and  their  deputies, 

753  :  as  members  of  rural  district  councils  and 
county  councils,  873;  and  fees  for  certifying 
pauper  lunatics,  1517 

- officers  of  health,  in  Scotland,  salaries 

of,  57,  115;  and  private  practitioners.  691 ; 
notification  by,  6g2 ;  the  relation  of  to  their 
professional  colleagues,  870;  fixity  of  tenure 
of,  1031,  1165  ;  appointment  of,  1189 
- - —  officers  of  infectious  hospitals,  remuner¬ 
ation  of,  493,  564 

- - -  officer's,  parochial,  Scottish,  School 

Board  certificates  and,  118  ;  in  the  Highlands, 
1003, 1180.  1248  ;  in  Scotland,  1314 

- officers,  Poor-law,  iu  Ireland,  31,  41,  357, 

427.  487.  621;  in  Italy,  288;  Scottish,  366,  492, 
692 ;  in  Ireland,  superannuation  of,  487 ; 
attendance  of  at  small-pox  hospital,  493 ;  and 
their  pauper  patients,  692  :  duties  of,  1517 

- - opinion,  insurance  companies  and,  212, 

680 

- research.  See  Research 

“ -  Times  and  Hospital  Gazette,”  the 

editor  of  and  “  What’s  What,”  485 
Medicine,  household,  in  ancient  Rome,  39 ;  a 
true  hero  of,  40:  tropical,  in  Portugal.  181, 
216.  414  ;  study  of  the  history  of,  670,  1362;  the 
endowment  of  in  America,  673 ;  clinical,  the 
diazo-reaction  as  a  method  of  diagnosis  in, 
1261 ;  relation  of  biology  to,  1292  ;  the  romance 
of.  1494 

- chest  for  the  House  of  Representatives 

at  Washington,  1564 

Medicines,  proprietary,  the  puffing  of,  691; 
patent,  formulae  of,  726 

Meissen,  R.,  Beitrage  zur  Kentniss  der  Lungen- 
tuberculose,  rev.,  780 

Melbourne,  correspondence  from,  927,  1377;  dif¬ 
ficulty  of  the  V  omen’s  Hospital,  927,  1377  ;  the 
Fever  Hospital,  927,  1377;  the  prevention  of 
consumption,  927 ;  the  administration  of  asy¬ 
lums  for  the  insane,  ib. ;  the  prevention  of 
plague,  ib.‘:  “cures”  for  inebriety,  ib.;  the 
inter-State  Congress,  ib.;  the  Victoria  Branch 
of  the  British  Medical  Association,  ib.:  death 
of. Dr.  Snowball,  1377;  the  dearth  and  the 
price  of  food,  ib.;  the  health  of,  1631 
Membrane,  synovial,  of  the  ankle-joint,  primary 
sarcoma  of  the,  1210;  synovial  of  the  knee, 
sarcoma  of,  ib. 

Men,  tailed,  29 


Mendes,  A.  P.,  Etudes  de  Clinique  Chirurgicale, 

rev.,  1089 

Meningitis,  tuberculous,  776;  tuberculous,  in¬ 
fantile  mortality  from,  1024;  acute,  drainage 
of  arachnoid  in,  1148 ;  cerebro-spinal,  notes  on, 
13S0;  posterior  basal,  the  meningococcus  in  a 
case  of  cerebral  tumour  simulating,  1539 
Meningocele  or  cephalhydrocele,  1084  ~ 
Meningococcus,  the,  in  a  case  of  cerebral 
tumour  simulating  posterior  basal  meningitis, 
x539 

Mennes,  F.,  Ueber  die  Mischinfektion  bei  die 
chronisclien  Lungentuberkulose,  rev.,  209 
Menstruation  in  a  newly-born  female  child  with 
convulsions,  1536 

Mental  changes  that  accompany  visceral  dis¬ 
ease,  168 

- disease,  pellagra  as  a  cause  of  in  Egypt, 

852 

-  disorders,  autobiographies  of  by 

patients,  793 

- - symptoms,  relation  of  to  bodily  disease, 

660 

“  Mentioned  in  Despatches,”  1435 
Mentone,  the  human  remains  found  in  the 
grottoes  at,  1170 
Meralgia  paresthetica,  713 
Merchant  service,  hygiene  of  the,  225,  376 
Mercier,  C.  A.,  theories  of  inheritance,  13  ;  Psy¬ 
chology,  Normal  and  Morbid,  rev.,  88  ;  A  Text¬ 
book  of  Insanity,  rev.,  1153 
Mercurialism,  trades  subject  to,  939 
Mesentery,  intestinal  obstruction  due  to  a 
band  passing  from  appendix  to,  510 ;  advanced 
tuberculous  disease  of  without  symptoms,  711 , 
endotheliomata  of,  1086;  “chyle”  cyst  of, 
r539 

Metabolic  disorders,  the  relation  of  purin, 
bodies  to,  1461 

Metastases,  multiple,  chorio-epitlielioma  with 

82 

Metric  system,  the,  in  America,  880 
Mexico,  Pasteur  treatment  of  hydrophobia  in, 
333;  ancient,  sorcery,  medicine,  and  surgery 
in,  n6r 

Michigan,  the  dealing  with  small-pox  in,  474 
Microphtlialmus,  bilateral  congenital,  1540 
Micro-organisms,  isolated  from  the  lesions  of 
ground  itch,  587  ;  of  cancer,  865 
Middlesex,  a  small-pox  hospital  for,  1359 
Middleton,  Dr.  W.  D.,  death  of,  1185 
Midelton,  W.  J.,  hvdrogen  peroxide  in  the  treat¬ 
ment  of  lupus  vulgaris  and  tuberculous 
abscess,  756  ;  treatment  of  gastric  crises,  1131 
Midwifery  contracts.  See  Contracts 

- engagements,  870,  934 

■ — ; - ; - practice,  unqualified,  60 

Midwives  and  the  bishops’  licence,  53  ;  and  doc¬ 
tors,  121 ;  doctors,  and  nurses,  369;  registra¬ 
tion  of,  436;  in  New  York,  473,  1006;  the 
French  law  as  to,  477;  the  course  of  study  for, 
ib.:  the  training  of  in  India,  403  ;  unqualified 
practice  by,  562 ;  the  relation  of  medical  prac¬ 
titioners  to, 1245 
— - : —  Bill.  See  Bill 

Migraine,  and  allied  affections,  the  seton  in, 

587,  961, 1025 

Miles,  A.,  gastro-enterostomy,  18;  intestinal  ob¬ 
struction  due  to  tuberculous  peritonitis,  ib.; 
excision  of  rectum  by  Kraske’s  method,  ib. 

- - T.,  removal  of  a  tumour  from  the  brain, 

269 

Militia,  promotions  and  appointments  in  medi¬ 
cal  service  of,  59 ;  the  new  titles  in  the  medical 
service  of,  471,  491 

Milk,  arresting  secretion  of,  123;  should  it  be 
boiled  ?  440  ;  cytolitic,  for  cancer,  15S2 

- dispensaries,  853 

Mill,  collapse  of  a  at  Belfast,  246 
Millard,  C.  K.,  the  “fourth  disease,”  426;  the 
diagnosis  between  scarlet  fever  and  German 
measles,  631 ;  supposed  infectivity  of  des¬ 
quamation  in  scarlatina,  777 
Miller,  W.  R.,  Hausa  Notes,  rev.,  519 
Milligan,  W.,  suprarenal  extract  as  a  haemo¬ 
static  in  haemophilia.  266 
Mills,  Major  R.  L.,  ;t-  ray  injuries,  1520 
Milner,  E.  T.,  local  treatment  of  diphtheria,  639 
Milward,  F.  V..  rectal  carcinoma  and  the  pro¬ 
longation  of  life  by  colotomy,  865 
Mirabeau,  painless  parturition  in  tabes,  340 
Missionaries,  medical,  494 
Missouri,  a  State  sanatorium  for,  398 
Mistletoe  on  oak  trees,  568 
Mitchell.  A.  B.,  ileo-caecal  intussusception  with 
retrograde  intussusception  of  the  descending 
colon  in  an  infant,  operation,  recovery,  1334 

■ - W.,  spontaneous  gangrene  of  'both 

lower  limbs  in  a  man  aged  36,  1140 
Mitral  constriction  (early),  1339 
Modlin,  I.  G.,  ovarian  cyst  complicating  preg¬ 
nancy  at  full  term,  1209 


June  28,  1902.] 


INDEX. 


["  The  British 
LMedical  Journal 


XXI 


Moffat,  J.  G.,  rigidity  under  chloroform,  756 

- R.  U.,  black  water  fever,  195,  688 

Moir,  Lieutenaat-Colonel  W.,  obituary  notice 
of,  1065 

Mole,  tubal,  274 

Molluscum  fibrosum  and  elephantiasis,  757,  791 
Molokai,  alleged  maladministration  at,  314 
Monckton,  F.  A.,  restriction  of  diet  in  diabetes, 

1242 

Money,  pauper  patients  dying  possessed  of,  1517 
Monro,  D.,  congenital  deficiency  of  certain 
phalanges,  1026 

Monsarrat,  K.,  mammary  cancer,  273:  develop¬ 
mental  faults  in  [spinal  cord,  cerebellum,  and 
pons,  1149 

Montgomery,  F.  H  ,  A  Practical  Treatise  on 
Diseases  of  the  Skin,  rev.,  88 
— ; - W.  P.,  duodenal  pressure  obstruc¬ 

tion,  22 

Monti,  A.,  The  Fundamental  Data  of  Modern 
Pathology,  rev.,  209 

Montreal,  small-pox  and  vaccination  at,  1500 
Moore,  A.,  the  isolation  of  the  tjrphoid  bacillus, 
703 

- Sir  J.  W.,  the  treatment  of  pneumonia, 

1107 

- Dr.  M.  M.,  presentation  to,  1065 

Mooren’s  ulcer.  See  Ulcer 
Moorhead,  T.  G.,  tortuosity  of  internal  carotid 
arteries.  332 

Moi’gan,  D.,  x-ray  and  light  treatment  of  lupus 
and  rodent  ulcer,  516 

Morison,  A.,  enlargement  of  veins  of  head,  1088  ; 

early  mitral  constriction,  1339 
Moritz,  E  ,  Ueber  Lebensprognosen,  rev.,  1091 
Morkowitin,  A.,  a  substitute  for  symphysi¬ 
otomy,  41 

Morley.  A.S.,  malignant  endocarditis,  1028 
Morphine,  tetanus  treated  by,  654  ;  in  uraemia, 
864 

— - habit,  the,  124 ;  alleged  increase  in 

the.  473 

Morphinomania,  induced,  an  action  for  damages 
for,  605,  626 

Morris,  H.,  inoperable  cancer,  395 

- - —  M..  further  remarks  on  Finsen’s  light 

and  x-ray  treatment  in  lupus  and  rodent 
ulcer,  1324 

Mortality,  infantile,  from  tuberculous  mening¬ 
itis  and  tabes  mesenterica,  1024;  infantile 
among  the  native  races  in  the  tropics,  1030 

— — - returns  of  the  field  force  in  South 

Africa  for  1901,  167 

Mortimer,  J.  D.  E.,  choice  of  an  Anaesthetic  in 
abdominal  operations,  568 ;  Tendencies  to 
Consumption:  How  to  Counteract  Them,  rev., 
781 

— - - W.  G.,  History  of  Coca,  “the  Divine 

Plant”  of  the  Incas,  rev.,  1603 
Morton,  C.  A.,  the  direct  introduction  of  purga¬ 
tives  into  the  intestine  during  operations  for 
septic  peritonitis,  77 :  two  cases  of  recovery 
after  operation  for  diffuse  peritonitis  from 
perforation  of  the  appendix,  325 ;  stretching 
the  anal  sphincter  in  paralysis  of  the  intes¬ 
tines,  S59 ;  on  genu  valgum,  1327 
Mosaic  code,  the,  in  its  sanitary  aspects,  909 
Moscow,  the  scheme  for  foundation  of  a  medical 
institute  at,  874 ;  amalgamation  of  medical 
societies  in,  1296 

Mosquito  net,  the,  in  the  tropics,  851 
Mosquitos  attracted  by  sound,  64 :  local  study 
of  the  breeding  places  of,  224;  and  rheumatism, 
474;  extermination  of  in  New  Jersey,  752, 
*354  ;  the  campaign  against  in  Sierra  Leone, 
982 :  and  malaria,  1107  :  and  yellow  fever.  1363  ; 
in  Malta,  1460  ' 

Mosse,  the  value  of  potatoes  as  an  article  of  diet 
in  diabetes,  160 

Mother,  and  child,  myxoedema  in,  1261 ;  and  in¬ 
fant,  mumps  in,  1537 

Motor  region  of  the  brain,  bullet  wound  of  the, 
bullet  retained,  successful  extraction,  138 
'Mott,  F.  W.,  dysentery  in  asylums,  25,  398;  the 
degeneration  of  peripheral  nerves,  657 
Moullin,  C.  W.  M.,  excision  of  gastric  ulcer, 


Mount  Auburn  Cemetery,  cremations  at,  467 
Mouth,  a  method  of  securing  the  lingual  artery 
in  excision  of  the  tongue  through  the,  444 
Moynihan,  B.  G.  A. .'Diseases  of  the  Stomach  and 
their  Surgical  Treatment,  rev.,  85 ;  partial 
nephrectomy,  206,  263 ;  the  operation  of 
jejunostomy  with  a  report  of  two  cases,  isqg 
Mucocele,  fronto-ethmoidal,  720;  ethmoidal, 
1084 

Mudge,  C.  P.,  a  Textbook  of  Zoology,  rev.,  905 
Muir,  Surgeon-General  H.  S.,  an  acknowledge¬ 
ment,  1060,  1123,  1184,  1244,  1313,  1382,  1456,  1516, 

1585 


— -  R.,  the  reactions  of  the  bone  marrow  and 
other  leucocyte-forming  tissues  in,  456 


Muir,  W.  L.,  Scottish  Poor-law  medical  officers, 

366 

- —  Dr.  W.  S.,  death  of,  1065 

Muirhead,  C.,  the  Causes  of  Death  amongst  the 
Assured  in  the  Scottish  Widows’  Fund  and 
Life  Assurance  Society  from  1874  to  1894  inclu- 
sive,  rev  ,  1090 

Mullin,  Dr.  J.  F.  L.,  death  of,  565 
Mummy  case,  the,  1046 
Munde,  Dr.  P.  F.,  death  of,  565 
Munro,  J.  R.,  case  of  acute  septicaemia  follow¬ 
ing  incomplete  abortion,  treated  by  anti¬ 
streptococcus  serum,  recovery.  78 
Murchison,  A.,  parochial  medical  officers  in  the 
Highlands,  1189 

Murdoch,  A.,  absence  of  thumbs,  1252 
Murmur,  mitral  regurgitant,  the  physics  of  the, 
335 

Murmurs,  heart,  posture  and,  636 
Murphy,  J.  B.,  awarded  Lsetare  medal,  917 

- - —  S.  F  ,  annual  report  of  the  medical 

officers  of  the  administrative  county  of  Lon¬ 
don.  169,211;  supposed  case  of  haemorrhagic 
small-pox,  1478 

Murray,  H.  M.,  Quain’s  Dictionary  of  Medicine, 
rev.,  337 

- -  R.  M.,  spontaneous  rupture  of  uterus, 

80 

- R.  W.,  intestinal  anastomosis,  335 

- W„  Rough  Notes  on  Remedies,  rev., 

1545 

Murrell,  W.,  pernicious  anaemia,  1208 
Muscular  tonus  and  the  reflexes,  218 
Muzzling  order,  reimposition  of,  434,  1386,  1518 
Myasthenia,  and  ophthalmoplegia,  1253  ;  further 
remarks  on,  1323 

Myers,  travelling  studentship.  See  University 
of  Birmingham, 

Myoma  of  uterus  removed  by  supravaginal 
hysterectomy,  66r 

Myopia,  unusually  high,  symmetrical  concen¬ 
tric  folds  of  choroid  and  retina  in  four  cases 
of,  720 

Mythology  and  teratology,  671 
Myxoedema  in  mother  and  child,  1261 


N. 

Naevus  pigmentosus  et  verrucosus,  1027 
Nagpur,  the  conference  on  malaria  at,  224,  279 
Nail,  removal  of  from  the  right  bronchus  of  a 
child  aged  25;  years.  894 
Nantes,  municipal  kitchens  in,  289 
Napoleon’s  Russian  campaign,  some  medical 
aspects  of,  352 

Nash.  J.  T.  0.,  the  “  fourth”  disease  from  an 
evolutionary  standpoint,  56;  micro-organisms 
isolated  from  the  lesions  of  ground  itch,  587 

- Surgeon-General  W.,  obituary  notice  of, 

241 ;  memorial  to,  690,  751,  809,  870,  933,  1060, 
1123,  1184,  1313,  1382, 1456,  1516, 1586 
Natal,  medical  regulations  in,  691;  leprosy  in, 
1337.  T475 

National  Vaccine  Establishment,  the  lymph  of, 

56 

- Medical  Aid  Company.  See  Company 

Naval  Brigade,  the  Western,  in  South  Africa, 
625 

Navicular,  dislocation  of,  271 
Navy,  the  American,  health  of,  242 

- the  Japanese,  the  medical  service  of,  933 

- Royal,  successful  candidates  for  medical 

service  of,  59  ;  promotions  and  appointments 
in  medical  service  of,  59,  118,  177,  242,  305,  368, 
430,  490,  625,  690,  750,  869,  932,  loco,  1059,  1123,  1183, 
1243,  1312,  1382,  1515,  1623  :  the  rank  of  fleet-sur¬ 
geon,  60;  the  “  Statistical  Report  of  the  Health 
of,”  226,  303;  nursing  staff  reserve  for,  242  ;  the 
medical  service  01,369,429 ;  the  estimates  for  for 
the  year  1902-3,  489  ;  promotion  in  the  medical 
service  of,  491 ;  hospital  ships  for,  608  :  profes¬ 
sional  papers  by  medical  officers  of,  624:  the 
medical  service  of  in  1790  and  after,  974;  new 
regulations  for  the  entry  of  candidates  for  com¬ 
missions  for,  993, 1060,  1123.  n8»,  1435;  the  medi¬ 
cal  service  of  compared  with  that  of  the  Royal 
Army  Medical  Corps,  1121,  1182,  1381;  old  and 
new  rates  of  pay  in  thejmedical  service  of  com¬ 
pared,  11S2;  cabins  for  officers  of  the,  1312 

- Russian,  a  medical  deserter  from,  374 

- United  States,  the  surgeon-general  of,  118. 

1632:  medical  operations  in,  751;  proposed 
medical  school  for,  1563 

Neck,  abscess  in  the,  with  signs  of  vagus  irrita¬ 
tion,  267 :  distance  walked  after  division  of 
the  great  vessels  on  one  side  of  the-_332 ;  mode 
of  origin  of  certain  cysts  of  the,  963 
Necropsy,  inquest  without,  1245 
Necrosis,  non-tuberculous,  of  lung,  392,  H79 
Needle,  mounted  curved,  handle  lor,  1218 


Negro,  the,  as  a  surgical  subject,  852 
Nell,  Dr.  R.,  death  of,  1005 
Nemesis,  the,  of  the  placebo,  286 
Nephrectomy,  partial,  206,  263;  case  of,  591 
Nephritis,  chronic,  treated  by  drainage  and 
feeding,  967;  acute,  total  suppression  of  urine 
due  to,  1144 

Nephrolithotomy  for  renal  and  ureteral 
calculi,  591 

Nepveu,  G.,  trypanosoma  in  man,  164 
Nerve,  median,  lipoma  of,  1538 

• -  fibres,  medullated,  of  cerebral  cortex, 

1148 

Nerves,  peripheral,  the  regeneration  of,  511,  656 
Nervous  system,  books  on  the  physiology  of 
the,  1067 

Netley,  distribution  of  prizes  at  the  medical 
school  at,  367 

Neumann,  R.  O.,  Atlas  and  Principles  of  Bac¬ 
teriology  and  Textbook  of  Special  Bacterio¬ 
logical  Diagnosis,  rev.,  275 
Neuritis,  double  optic,  in  cases  of  chlorosis, 
intracranial  thrombosis  as  cause  of,  326,  333  ; 
peripheral,  926 

Neuron  retraction,  the  theory  of.  541 
Neve,  E.  F.,  on  the  spread  of  leprosy  and  an 
examination  of  the  fish  hypothesis  of  leprosy 
as  applied  to  Kashmir,  1080 
Newbigging,  T.  D.,  stimulation  of  the  skin  in 
phthisis,  568 

Newbolt,  G.  P.,  operations  for  hernia,  1274 
Newcastle-upon-Tyne,  correspondence  from,  52, 
686:  Royal  Infirmary,  old  and  new,  52;  Dr. 
Thomas  Beattie,  ib.;  lying-in  liospitui,  52,  686: 
Earl  Grey  and  national  physique,  52;  the 
finances,  etc.,  of  the  Royal  Infirmary,  686; 
Hospital  for  Diseases  of  Women,  ib.;  proposed 
sanatorium  for,  858 

New  Jersey,  the  extermination  of  mosquitos  in, 
752. 1354 

- - Orleans,  report  of  Commission  on  Mos¬ 
quitos  in.  47s 

- - South  Wales,  sanatorium  for  consumptives 

in.  167;  leprosy  in.  1047 

- — York,  suppression  of  quackery  in,  48:  a 
bureau  of  information  for  medical  practi¬ 
tioners  in,  66 ;  legislation  for  intemperance  in, 
122:  a  psychiatric  institute  in,  162:  census  of 
consumptives  in,  288;  venereal  diseases  in, 
298,  913:  increase  of  vaccinaiing  staff  in,  434: 
midwives  in,  473,  1006;  osteopathy  in,  491; 
antiseptic  shaving  in,  693;  a  new  lying-in  hos¬ 
pital  for,  ib.:  sun  playrooms  on  roofs  of,  793  ; 
free  supply  of  antitoxin  in  the  State  of,  873, 
1517 ;  centralization  of  asylum  management  in, 
874 ;  vaccination  in,  1117;  antirabic  inocula¬ 
tions  in,  1295  ;  the  spitting  nuisance  in,  1586 
- — Zealand,  hygiene  in,  1189;  medical  legisla¬ 
tion  in,  1352 

Newsholme.  A.,  age-incidence  of  small-pox 
amongst  the  vaccinated  and  unvaccinated, 1511, 
1620 

Newspapers,  lay,  puffing  of  doctors  in,  933  ;  ad¬ 
vertising  hypnotics  in,  934;  lay,  sensational 
surgery  in.  1490 

Nice,  Queen  Victoria  Memorial  Hospital  at,  936 
Nichol,  R.  S.,  case  of  prolonged  lactation,  1143 
Nichols,  J.  B.,  Histology  and  Pathology,  a 
Manual  for  Students  and  Practitioners,  rev., 
339 

Nicholson,  F.,  case  of  pulmonary  abscess,  333 

- O.,  thyroid  extract  in  puerperal 

eclampsia,  1214 

Nickerson,  Rev.  D.,  The  Origin  of  Thought,  rev., 
189 

Nicoll,  J.  H.,  spina  bifida,  its  operative  treat¬ 
ment  among  out-patients,  1332 
Nodding  spasm,  394 
Non-combatant,  a  medical,  987 
Noorden,  C.  V.,  Sammlung  klinischer  Abliand- 
lungen  ueber  Pathologie  uud  Therapie  der 
Stoffwechsel  und  Ernahrungsstorungen,  rev., 
721 

Norfolk,  the  prevention  of  consumption  in, 

1285 

Norman,  R.  H..  relapse  of  vaccination,  568 
North  Wales,  contract  practice  in,  49 
- Western  Provinces  of  India,  sanitary  re¬ 
port  of,  308 

Northrup,  W.  P.,  sun  playrooms  on  city  roofs, 
793 

Northumberland,  proposed  sanatorium  for,  858 
Norway,  vivisection  legislation  in,  600 
Norwich,  formation  of  a  Medical  Practitioners’ 
Association  and  Public  Medical  Service  ia. 

Nose,  ulceration  of,  of  uncertain  origin,  967; 
suppuration  ot  the,  1030 ;  the  subcutaneous 
injection  of  paraffin  for  the  removal  of  defor¬ 
mities  of  the,  1078  ;  cleft,  harelip  with,  1083  ; 
and  anterior  nares,  congenital  absence  of, 
1085 


XXII 


The  British  *| 
Medical  JournalJ 


INDEX. 


[June  2 8,  1902^ 


N othnagel’s  Encyclopedia  of  Practical  Medicine, 
rev.,  779 

Notification  of  chicken-pox,  120,1048;  compul¬ 
sory  of  tuberculosis  in  America,  168  of 
measles,  373,  455,  866;  by  medical  officers  of 
health,  692;  by  principal  and  assistant,  1003  : 
compulsory  of  phthisis,  1043;  voluntary  of 
consumption,  1118 
- Act.  See  Act 

Nottingham,  the  prevention  of  tuberculosis  at, 
359.  1175.  1487;  a  public  bacteriologist  for,  1003 
Nourse,  W.  E.  C.,  the  increase  of  typhoid  and 
diphtheria,  238 

Nova  et  vetera,  29,  214,  552,  799,  974,  1161,  1222, 
1353.  1444 ,  1615 
Nuisance,  the  sample,  915 
Nurse,  illness  of,  628 

Nurses,  Scottish,  for  the  concentration  camps, 
243 ;  the  registration  of,  363,  558,  621,  659,  1362, 
1366,  1441,  1622:  doctors  and  midwives,  369; 
training  schools  for  in  Cuba,  543:  American 
army,  strike  of,  851 ;  a  training  school  for  in 
Turkey,  916 

Nursing,  workhouse,  the  Committee  on,  219, 
692;  in  workhouse  infirmaries,  672 
Nuttall,  G.  H.  F.,  progress  report  upon  the 
biological  test  for  blood  as  applied  to  over  500 
bloods  from  various  sources  together  with  a 
preliminary  note  upon  the  method  for 
measuring  the  degree  of  reaction,  825  ;  Studies 
in  Relation  to  Malaria,  rev.,  841 

- Miss  Z..  sorcery,  medicine  and  surgery 

in  ancient  Mexico,  1161 


O. 

Oak  trees,  mistletoe  on,  568 

Obersteiner,  H.,  Funetionelle  und  organischen 
Nervenkrankheiten,  rev.,  463 
Obesity,  the  nature  and  treatment  of,  272 
Obsessions,  from  a  medico-psychological  stancj- 
point,  1294 

Obstetric,  surgery,  heroic,  848 
Obstruction,  Intestinal,  due  to  tuberculous 
peritonitis,  18;  duodenal  pressure,  22;  in¬ 
testinal  due  to  gall  stones,  80,  333  ;  intestinal, 
from  malignant  diseases,  treatment  of,  322; 
intestinal  due  to  a  band  passing  from  appendix 
to  mesentery,  510;  of  the  common  bile  duct  by 
concretions  surgical  treatment  of,  836;  nasal 
and  nasopharyngeal,  influence  of  upon  the  de¬ 
velopment  of  the  teeth  and  palate,  949,  1401; 
post-nasal,  in  adults  notching  the  soft  palate 
for,  962  ;  intestinal  due  to  embolus  of  a  branch 
of  the  superior  mesentericartery,  963 ;  acute  in¬ 
testinal,  two  cases  of  successfully  treated  with 
quicksilver,  1023  ;  laryngeal,  hereditary  local¬ 
ized  oedema  proving  fatal  by,  1470  ;  intestinal, 
case  of,  1474 

Oedema,  chronic,  394;  of  anaemia,  1464;  heredi¬ 
tary  localized  proving  fatal  by  .aryngeal  ob¬ 
struction,  1470 

Oesophagotomy  for  foreign  body,  1335 
Oesophagus,  foreign  body  in,  951 
Offer,  an,  1192 

Offspring,  transmission  of  liaemolysins  from 
parent  to,  203 

Ogden.  J.  B.,  Clinical  Examination  of  the  Urine 
and  Urinary  Diagnosis,  rev., 

Ogle,  C.,  case  of  infective  endocarditis  treated 
with  antistreptococcus  serum,  1138 

- J.  G.,  enteric  fever  in  infants.  1131 

Ohio,  the  prevention  of  tuberculosis  in,  66 
Oldfield,  J.,  The  Penalty  of  Death  or  the  Prob¬ 
lem  of  Capital  Punishment,  rev.,  401 ;  diet  and 
cancer,  931 

Oleate  of  zinc  (bad),  939 
Olecranon,  fracture  of,  1148 
Oliver,  J., intrauterine  death  rom  super-atrophy 
of  the  chorionic  villi,  3go 
Oophorectomy  in  the  treatment  of  cancer  of  the 
breast,  10,  22,  33,  no,  159,  266;  two  cases  of  in¬ 
operable  scirrhus  of  the  breast  treated  by, 
508  , 

Opacity  of  the  cornea  in  newborn  infants,  868 
Operating  rooms,  air  of,  940 
Operation,  illegal,  penal  servitude  for,  1124 
Operator  and  anaesthetist,  20 
Ophthalmia,  recurrent  phlyctenular,  io58,  1132  ; 
neonatorum,  gonorrhoeal  synovitis  in  an  in¬ 
fant  suffering  from,  1401 

Ophthalmic  practice,  adrenalin  chloride  solu¬ 
tion  in,  707;  pince-nez  in,  710 

- work  in  the  army,  reflections  on, 

133 

Ophthalmology,  courses  on  in  Vienna,  1192 
Ophthalmoplegia  and  myasthenia,  1253 
Opium,  sale  of  to  savages,  10-6 
- smoking,  restiiction  of  in  the  United 

Spates,  623] 


Oppenheim,  H.,  Diseases  of  the  Nervous  System, 
rev,  463;  Lehrbuch  der  Nervenkranklieiteni 

rev.,  906 

Oppenheimer,  C.,  Ferments  and  their  Actions, 

rev.,  1478 

- H.,  chronic  enlargement  of  the 

testicle,  567 

Opticians,  chemists  and,  1245 
Optimism  and  reality,  175 
Orbit,  endothelioma  of,  333 
Ord,  G.  W.,  ureteral  spasm,  68 

-  Dr.  W.  M.,  obituary  notice  of,  1315 

Organism,  processes  of  infection  and  protection 
in  the,  784,  844,  918,  929,  988,  1058,  1170,  1243 
Orr,  J.,  Handbook  of  Public  Health,  rev.,  517 
Orsett  and  Grays,  statistics  of  the  small-pox 
hospital  at,  1173 

O'Shaugnessy,  Sir  W.  B.,  appreciation  of,  40 
Osier,  Professor  W.,  and  the  skull  of  Sir  T. 
Browne,  413,  427 ;  Principles  and  Practice  of 
Medicine,  rev.,  905  ;  and  the  perils  of  paradox, 

1360 

Osteoma,  multiple,  80 

Osteomata,  multiple  or  chondromata  with  syn¬ 
ostosis  of  the  lower  epiphyses  of  both  ulnae 
and  fibulae,  1084 
Osteopathy  in  New  York,  491 
O'Sullivan,  Professor,  mural  tablet  to,  1515 
Oswego,  organization  of  Physicians’  Protection 
Association  in,  154 

Otitis,  media,  implication  of  lateral  sinus,  opera¬ 
tion,  ligature  of  internal  jugular  vein,  re¬ 
covery,  17;  chronic,  followed  by  suppurative 
bursitis,  332 ;  suppnrative,  double  temporal 
disease  from,  773  ;  suppurative,  operation  for, 
1147 

Otorrhoea  and  rhinorrhoea  and  scarlatinal 
diphtheria,  53,  113 
Oudli,  sanitary  report  of,  308 
Ovaries,  pregnancy  after  removal  of  both  for 
cystic  tumour,  1476 

Ovariotomy,  sex  in  a  hermaphrodite,  detected 
at,  541 :  fatal  uraemia  after,  1147 
Ovary,  expulsion  of  dermoid  cyst  of  pervaginam 
during  labour,  204  ;  malignant  folliculoma  of, 
274;  dermoid  cyst  of  the,  393  ;  sarcoma  of,  717, 
863  ;  fibroid  tumour  of,  121 
Overcrowding,  in  London,  753  ;  in  the  Swansea 
valley,  1047 

Owen,  A.  D.,  Kaffir  therapeutics,  893 

- D.,  local  treatment  of  diphtheria,  659 

- E.,  thorough  operations  in  cancer  of  the 

breast,  no;  traumatic  rupture  of  prostatic 
urethra,  394;  fracture  of  fifth  cervical 
vertebra  in  a  haemophilic  with  fatal  bleed¬ 
ing  into  posterior  mediastinum,  962 

- I.,  “horizontal"  dilatation  of  the  left 

auricle,  1211 

Oxford  and  the  inoculation  of  small-pox  in 
1774,  40 

Oxygen,  fetid  bronchorrhoea  treated  by  pro¬ 
longed  inhalation  of,  509 


P. 

Pacific,  supply  of  arms,  etc.,  to  natives  of  United 
States  possessions  in,  777 
Page,  H.  W.,  arthritis  of  the  knee,  713 

- J.  P.,  abscess  in  the  neck  with  signs  of 

vagus  irritation,  267 
Pain,  cardiac,  513 

Paine,  A.,  an  experimental  production  of  the 
osteo  arthritic  type  of  rheumatoid  arthritis, 
79  ;  malignant  endocarditis,  895 
Palate,  influence  of  nasal  and  naso-pharyngeal 
obstruction  on  the  development  of,  949  1401  ; 
soft,  notching  the  in  post-nasal  obstruction  in 
adults,  962  ;  soft,  endotheliomata  of,  ro86 
Palmer,  F.  S.,  urticaria  acuta,  893;  rhubarb  and 
urticaria,  1132 

- Margaret  D.,  Lessons  on  Massage,  rev., 

663 

Palpation  of  pregnant  uterus,  482 
Palsy,  bilateral  facial,  271 
Pamphlets,  puffing,  the  plague  of,  1245 
Pancreas,  fibrosarcoma  of  tail  of  457 
“  Pani-ghao.”  See  “  Ground-itch.” 

Paper,  a  sanitary,  784 
Papilloma,  recurrent  of  vagina,  274 
Paradox,  the  perils  of,  1360 

Paraffin,  the  subcutaneous  injection  of  for  the 
removal  of  deformities  of  the  nose,  1078 ;  injec¬ 
tion  of  for  cosmetic  purposes,  1339 
Paralysis,  hysterical,  of  all  the  eye  muscles  ex¬ 
cept  the  internal  recti,  205  :  old-standing  of  the 
upper  root  of  the  brachial  plexus  (Erb- 
Duchenne  type)  new  method  of  treating,  271 ; 
facia],  394;  of  the  intestines,  stretching  the 
sphincter  ani  in,  559;  acute  ascending,  772; 
sudden,  of  the  respiratory  centre  in  cerebellar 


abscess,  963 ;  infantile  spastic,  967 ;  complete-- 
and  temporary  of  the  limbs  in  a  child,  1258 
Parametritis,  encysted  serous,  1340 
Paramore,  R.,  the  case  of  Dr.  W.  T.  Law,  1119 
Paramyoclonus  multiplex,  hereditary  case  of,. 
654 

Paraplegia,  ataxic,  272 
Parasite,  malarial.  See  Malaria 
Parasites,  pearls  and,  672 

Parent,  transmission  of  liaemolysins  to  offspring, 
from,  203 

Paris,  proposed  medical  information  bureau  in,. 
141 ;  correspondence  from,  236,  422,  804,  997,. 
1376;  the  League  for  the  Defence  of  Humair 
Life,  236,  422  ;  League  against  Infant  Mortality, 
in,  374;  Commission  to  study  the  question  of. 
depopulation  in  France,  422  ;  alleged  increase- 
in  the  morphine  habit  in,  473;  inaugural 
lecture  of  Professor  Gilbert,  804  ;  the  celebra¬ 
tion  of  the  centenary  of  the  “  internat,”  805, 
1376;  new  law  as  to  conscripts  disposed  to- 
tubercle,  ib.;  milk  dispensaries  in,  853; 

“  exeats  ”  to  relieve  overcrowding  in  the  hos¬ 
pitals  of,  998 ;  federation  of  French  Societies- 
for  the  Prevention  of  Tuberculosis,  ib.;  pro¬ 
posed  sanatorium  Tor  hospital  nurses,  ib.;- 
formation  of  a  committee  to  help  medical 
students  left  destitute  by  the  Martinique- 
disaster,  ib.;  commemoration  medal  for  Pro¬ 
fessor  Brouardel,  ib. 

Park,  R.,  A  Treatise  on  Surgery,  rev.,  840 
Parker,  G.,  splenic  leukaemia  and  phthisis  com¬ 
bined  in  the  same  patient,  1136 

- -  R.,  mammary  cancer,  273;  traumatic^ 

epilepsy  with  adhesion  of  skin  to  brain  treated 
by  insertion  of  gold  foil,  1257;  internal  de¬ 
rangement  of  the  knee-joint,  1379 

- W.  R.,  county  councils  anaconsumption. 

sanatoria,  174 

Parkhill,  Dr.  C.,  death  of,  488 
Parliament.— The  coming  session  of,  93  ;  the 
opening  of,  227  ;  the  debate  on  the  address, 
ib.;  the  ballot  for  private  Bills,  ib.;  nursing  in. 
workhouses,  ib.;  the  small-pox  epidemic,  ib.  ; 
the  Midwives  Bill,  227,  290,  334,  414,  476,. 

543,  609,  674,  735,  795,  1434,  1499.  ^64;  the 
introduction  of  Bills,  227  ;  vaccination,  289, 
1363  ;  the  cure  of  cancer,  290  ;  the  Cremation 
Bill,  2go,  344,  984,  1048,  mo,  1232,  1500,  1564,  1632  p 
glycineratecl  calf  lymph,  290.;  telephones  and 
doctors,  ib.;  the  Royal  .Army  Medical  Corps 
and  the  new  Warrant,  290,  354,  544;  small-pox; 
returns,  353;  the  Vaccination  Bill,  334  ;  small¬ 
pox  and  revaccination,  ib. ;  the  Licensing 
Bill,  354,  917 ;  The  London  Water  Bill, 
354 ;  the  General  Medical  Council  and. 
Medical  Aid  Associations,  ib.  ;  tubercle 
among  Post  Office  employes,  ib.;  the- 
Commission  on  Tuberculosis,  334,  476;  the 
supply  of  vaccine  lymph,  415  ;  small-pox  huts- 
at  Aldershot,  ib.;  unqualified  assistants  and 
the  sale  of  poisons,  ib.;  Irish  dispensary  medi¬ 
cal  officers  and  their  substitutes,  ib.;  inocula¬ 
tion  for  enteric  fever,  ib.;  the  Commission  on. 
Enteric  Fever  and  Dysentery,  ib.;  the  Plum¬ 
bers  Registration  Bill,  415, 796, 1232  ;  tlieinspec- 
tion  of  army  medical  stores,  475  ;  vaccination- 
and  monkeys,  476,  917;  the  Royal  Army  Medi¬ 
cal  Corps  orderlies.  476  ;  typhoid  fever  among 
troops  in  South  Africa,  476,  674,  736;  preserva¬ 
tives  in  food,  476;  vaccination  statistics,  476, 
917 ;  the  Vaccination  Act  (1898)  Amend¬ 
ment  Bill,  ib.;  food  adulteration,  ib.;  the 
report  of  Mr.  Brodrick’s  Committee,  ib.;. 
small-pox  and  infection,  544  ;  certificates  of 
exemption  from  vaccination,  ib.;  War  Office- 
factories  and  smallpox,  ib.;  the  medical  ser¬ 
vice  of  the  navy,  ib.;  the  Public  Health  Bill, 
476,1048,  mo;  army  nurses  and  war  medals, 
ib.;  medical  witnesses  and  fees,  610;  vaccina¬ 
tion  and  revaccination,  ib.;  the  influenza,  ib.; 
lead  in  the  pottery  trade,  ib.;  death  from  vac¬ 
cination,  ib. ;  army  estimates,  610,  674,  79$  7 
Hie  examination  of  recruits  for  the  Imperial 
Yeomanry,  674 ;  children  in  workhouses,  ib.; 
small  pox  in  Bethnal  Green,  ib.:  the  Dartford 
Small-pox  Hospital  736;  glanders,  ib. ;  the 
sanitary  condition  oi  the  House,  ib.;  vaccina¬ 
tion  in  public  offices,  ib.;  the  prevention  of 
cancer,  ib  ;  special  sanitary  officers  in  South 
Africa,  796.;  school  children  and  vaccination,, 
ib.  :  the  medical  staff  of  refugee  camps,, 
ib. ;  colonels  of  the  R.A  M.C.,  ib.  ;  the 
Local  Government  (Scotland)  Amendment 
Bill  (No.  2),  917  ;  surgical  instruments  in  Indian 
hospitals,  ib. ;  the  cost  of  the  small  pox  epi¬ 
demic,  ib  ;  the  supply  of  glycerinated  calf 
lymph,  ib.;  the  Budget,  984;  rural  postmen 
and  medical  certificates,  ib  ;  the  results  of' 
antityphoid  inoculalion,  ib.;  plague  in  the 
Punjab,  ib.:  the  kilt  as  a  medical  appliance,, 
ib.;  the  Local  Authorities  Officers’  Superl' 
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animation  Bill,  ib  ;  the  ventilation  of  the 
House  of  Commons,  ib. ;  the  small  pox  hospi¬ 
tal  ships,  ib.;  the  atmosphere  of  ihe  house, 
1048;  Admiralty  and  vaccination,  ib. ;  the 
Poor-Law  Superannuation  (Ireland)  Bill,  ib.  ; 
the  butter  standard,  ib.;  soldiers’  guards 
beds,  mo;  Poor-law  children  and  oph¬ 
thalmia  and  ringworm,  ib. ;  sickness 
on  training  ship  “  Impregnable,”  ib.  ; 
the  Poor  -  law  Officers  Superannuation 
(Scotland)  Bill,  ib.;  army  medical  service, 
ib. ;  Highland  parochial  medical  officers,  ib.  ; 
retired  officers,  R.A.M.C.,  re-employed,  1172; 
•cancer  in  India,  ib. ;  butter  and  the  Margarine 
Act,  ib.;  enteric  fever  in  South  Africa  and  its 
prevention,  ib. ;  the  Education  Bill,  ib. ;  the 
new  rules  of  procedure,  1232;  the  new  butter 
^standard,  ib. ;  the  military  hospital  at  Yry- 
burg,  ib. ;  the  medical  officer  of  health  for 
'Caithness,  ib. ;  guard  room  beds,  ib. ;  milk- 
blended  butter,  ib  ;  a  riverside  small-pox 
liospital,  ib. ;  the  sanitary  condition  of  the 
'Houses  of  Parliament,  1296;  the  speed  of 
motor  cars,  ib. ;  enteric  fever  at  St.  Helena, 
ib. ;  the  conscientious  objector,  1364 ;  barrack 
schools,  ib. ;  rabies  and  the  muzzling  order, 
ib. ;  swine  fever  and  foot  and  mouth  disease, 
ib.  ;  milk  and  butter,  ib. ;  uncertified  deaths 
in  Scotland,  ib. ;  the  Home  Office  vote,  1433 ; 
lead  poisoning,  ib.;  the  work  of  the  Home 
‘Office,  1434  ;  vivisection,  ib. ;  the  conscientious 
•objector  to  vaccination,  ib.;  corporal  punish¬ 
ment  on  the  “Britannia,”  ib.;  the  Hospitals 
(Contribution)  Bill,  1434,  1632 ;  uncertified 
Heaths,  1500  ;  epileptics  in  workhouses,  ib. ; 
ill©  Cruelty  to  Animals  Bill,  1500,  1632  ;  the 
temperature  in  elementary  schools,  1500 ;  the 
sanitation  of  reformatories,  1564;  the  sanita¬ 
tion  of  factories  and  workshops,  ib. ;  Scotch 
parochial  medical  officers  and  their  holidays, 
ib.;  vaccination  exemption  certificates,  ib. ; 
.the  conscientious  objector  in  Scotland,  ib. ; 
the  Mid  wives  Bill  in  the  Lords,  1632 ;  gratuities 
to  wounded  and  disabled  officers,  ib. 

(Parnell,  G.  C.,  the  treatment  of  enuresis  in 
females,  72 

Parotitis,  complicating  a  case  of  diabetes,  19 
Parry,  T.  W„  the  attitude  of  the  thoughtful  club 
member  to  the  medical  profession,  49 
Parson,  L.  1).,  case  of  intussusception  of  37  feet 
of  small  intestine,  895 

Parsons,  J.  A.,  transposition  of  viscera,  1008 
Partner,  deceased,  value  of  share  of,  177 ;  illness 
of,  751 

Partnership  action,  a,  369 

- agreement,  809 

- deed,  interpretation  of,  1383 

- terms,  1583 

Parturition,  painless,  in  tabes,  540 
Pasteur,  the  statue  to  in  Marnes,  609 

- Institute.  See  Institute 

- treatment  of  hydrophobia  in  Mexico, 

333 

Patella,  haemorrhage  into  the  bursa  of,  10S2 
Patent  medicines.  See  Medicines 
•Patenting  surgical  instruments,  1002 
Paterson,  H.  S.,  dermoid  cyst  of  the  inguinal 
cord,  1539 

Pathology,  municipal  in  Edinburgh,  472  ;  of  tu¬ 
berculosis,  592  ;  of  uric  acid,  1660 
Patients,  private,  becoming  paupers,  245 ; 
already  under  other  medical  care,  visits  to, 
305:  autobiographies  of  mental  and  nervous 
disorders  by,  793  ;  presents  from,  794;  touting 
for,  933 

Patmore,  T.  D.,  simultaneous  fracture  of  both 
clavicles,  773 

•Baton,  E.  P.,  hairball  in  the  stomach  of  a  child 
of  g  successfully  removed,  147;  two  cases  of 
inoperable  scirrhus  of  the  breast  treated  by 
oophorectomy,  results,  508 
Pattin,  H.  C.,  the  administrative  control  of  the 
tuberculous  diseases,  1394 
Paul,  A.,  age-incidence  of  small-pox,  1452,  1532 

- F .  T.,  two  cases  of  rare  orbital  tumour, 

706 

Pauper  patients  dying  possessed  of  money, 
1517 

Paupers,  epileptic  and  mentally  deficient,  163  ; 

private  patients  becoming,  245 
Bayne,  J.  F.,  on  cancer,  838 
Peachey,  G.  C.,  Midwives  and  the  bishops’ 
licence,  55;  chicken-pox  and  small  pox,  484 
Peacocke,  G.,  liemichorea  and  parotitis  compli¬ 
cating  a  case  of  diabetes,  19 
Pearce,  Rev.  E.  H.,  Annals  of  Christ’s  Hospital, 
rev.,  27 

Pearls  and  parasites,  672 

Bearse,  J.,  oophorectomy  in  mammary  car¬ 
cinoma,  16 

Pearson,  C.  Y.,  preparation  of  sterilized  catgut, 
175 


Peile,  W.  H.,  sudden  death  during  catheter¬ 
ization,  necropsy,  962 

Pellagra,  as  a  cause  of  mental  disease  in  Egypt, 
852  ;  in  South  Tyrol,  931 

Pelvis,  Roberts  double  obliquely  contracted, 
delivery  in  a  case  of,  390 
Pembrey,  M.  S.,  Hay’s  reaction  for  bile  salts, 
702 

Pemphigus  foliaceus  in  an  infant,  Iz|OI 
Penal  servitude  for  illegal  operation,  1124 
Penang,  arsenic  in  the  hair  of  beri-beri  patients 
Irom,  329,425 

Penis,  tuberculous  disease  of,  18 
Peraire,  Petite  Chirurgiede  Jamain,  rev.,  85 
Perforation,  in  typhoid  fever  during  relapse, 
J334 J  of  uterus,  or  catheterism  of  tube  ?  1361 ; 
or  the  appendix  within  a  hernial  sac,  1601 
Perils,  the,  of  paradox,  1360 
Perineum,  lateral  incision  of  the,  436 
Peritoneal  cavity,  haemorrhage  into  from  rup¬ 
tured  tubal  gestation,  70 
Peritoneum,  a  new  method  of  dealing  with  in 
operating  for  radical  cure.of  hernia,  505,  687, 

Peritonitis,  tuberculous,  intestinal  obstruction 
due  to.  18 ;  septic,  the  direct  introduction  of 
purgatives  into  intestine  during  operations 
for,  77,. 432;  diffuse,  from  perforation  of  the 
appendix,  two  cases  of  recovery  after  opera¬ 
tion  for,  325 ;  acute,  the  simulation  of  by 
pleuro-pneumonic  diseases,  964 ;  acute,  treat¬ 
ment  of,  1265;  localized,  in  enteric  fever, 
laparotomy  for,  1600 
Perityphlitis.  See  Appendicitis 
Perkins,  G.  S.,  the  matriculation  examination  of 
the  University  of  London 
Pernet,  G.,  leprosy  and  congenital  symmetrical 
keratodermia,  194;  rhubarb  and  urticaria, 
1068 ;  congenital  multiple  sarcomata  of  the 
skin,  1087 

Perry,  A.,  enteric  fever  among  prisoners  of  war 
in  Ceylon,  679 

“  Personal  purity  ”  as  the  grand  prophylactic, 
1168 

Personation,  the  law  against  in  France,  182 
Persons,  unregistered,  treatment  by,  752 
Peters,  E.  A.,  treatment  of  a  case  ot  scirrhus 
recurrent  five  years  in  a  patient  aged  93, 
improvement,  508 

Petersen,  A.,  Beitriige  zur  pathologischen 
Anatomie  der  graviden  Tube,  rev.,  662 
Petrolatum,  liquid,  28 
Pettenkofer,  Professor  v.,  memorial  to,  735 
Pfeiffer,  I.,  an  antivaccination  experiment,  915 
Phagocytic  power  of  the  leucocytes  of  the 
blood,  note  on  a  method  of  quantitatively 
estimating,  73 

Phalanges,  congenital  deficiency  of,  1026 
Pharmacopoeias,  new,  982 

Phear,  A.  G.,  the  bone  marrow  in  a  case  of  sup¬ 
puration  and  haemorrhage  from  the  knee- 
joint,  i538 

Philadelphia,  colony  for  consumptives  in,  153 
Philip,  R.  W.,  the  treatment  of  pulmonary 
tuberculosis,  1580 

Philippines,  annual  report  of  the  chief  surgeon 
at,  353;  compulsory  vaccinatian  in,  370;  war 
against  rats  in  the,  534;  strike  of  American 
army  nurses  in,  851 ;  a  leper  colony  for,  854  ; 
venereal  disease  and  alcoholism  among  the 
troops  in,  933;  surra  in  the,  937;  contagious 
diseases  in  the,  1231 

Philipson,  Sir  G.  H.,  the  report  of  the  Special 
Curriculum  Committee,  621 
Phimosis,  treatment  of,  64 
Phipps,  Lieutenant  G.  C.,  hyperpyrexia  in 
rheumatic  fever,  followed  by  tetanic  con¬ 
vulsions  and  labio-glosso-pharyngeal  para¬ 
lysis,  recovery,  391 

Phosphorus,  the  influence  of  on  organic  sub¬ 
stances  in  pills,  578 

Phthisis.  See  Tuberculosis,  pulmonary 
Physical  culture  in  America,  1256 
Physician  and  chemist.  305 
Physiognomy,  the.  of  the  race,  1507 
Pick.  T.  P.,  Gray’s  Anatomy,  Descriptive  and 
Surgical,  rev.,  276 

Pickthorn,  Staff-Surgeon  G.  B.,  the  first  China 
expedition,  625 
Picric  acid,  note  on,  1602 

Pigg,  T.  S.,  Clinical  Pathology  and  Practical 
Morbid  Histology,  rev.,  275 
Pigment,  an  undescribed  purple,  in  urine,  590; 

a  brown,  in  urine,  ib. 

Pigmentation  (blue  line)  of  lip,  967 
Piles,  the  pain  of,  20 

Pills,  the  influence  of  phosphorus  on  organic 
substances  in,  578;  the  clergy  as  dispensers  of, 

940 

Pince-nez  in  ophthalmic  practice,  710,  1082 
Pine  fibre  for  bedding,  etc.,  465 
Ping-pong  teno-synovitis,  1083 


Pipeclay  and  phthisis,  1319 

Pitt,  G.  N.,  malignant  endocarditis,  1028 
placebo,  the  nemesis  of  the,  286 
Placenta,  separation  of  the,  81 ;  extrauterine 
implanted  on  liver.  286;  the  functions  of  the’ 
976;  praevia,  case  of,  1144;  duplex  1146 
Placentopliagy  and  placental  opotherapy,  909 
Plague,  rat  destruction  on  shipboard  in  relation 
to  the  prevention  of,  30;  in  India,  32,  107,  171, 

229,  297,  344,  405,  479,  552,  614,  679,  742,  78*,  858, 
922,  974,  1037,  1114,  1174,  1239,  1308,  1368, 

1424,  1487,  1617;  m  Egypt,  32,  171,  229,  344,  405, 
479i  552,  614,  679,  742,  744,  858,  922,  974,  1038, 

IIl4Vr1239,  I3o8>  14241  I487>  1617;  in  Cape 
of  Good  Hope,  32,  107,  171,  229,  405,  479,  614, 
^79)  742,  786)  858, _  922,  1038,  1 1 14,  H74,  1239,  1308, 
I3°9i  J424'  1617 ,  in  Mauritius,  32,  107,  171,  229, 
297,  344)  4°5>  479)  552)  614,  679,  742,  786,  858,  922, 1038, 
1114  ;  m  Sydney,  52,  236,  614,  857,  927,  1058,  1114! 
1174,  1239;  inoculation  in  the  incubation  stage 
of,  128,  365:  exclusion  and  control  of,  207;  in 
the  United  States,  229;  bubonic,  two  cases  of, 
298 ;  the  Sultan  and  the,  414 ;  in  Hong  Kong,  479, 
fII4>  ri74.  1239>  1369)  1424)  1617;  in  Manchuria,  479; 
in  Shanghai,  552  ;  precautions  against  in  Hong 
Kong,  6f 9;  the  diffusion  of  in  Sydney,  857  ;  at 
Port  Elizabeth,  1038;  report  of  the  Indian 
Commission  on,  1093,  H55>  1218  ;  precautions 
against  in  home  ports,  1114  ;  coagulating  power 
ot  the  blood  in,  1143,  1310;  in  Argentina,  1239; 
bubonic,  two  cases  of  occurring  on  board  ship 
1333 in  Madagascar,  1369 ;  problems  con¬ 
cerning  the  serumtherapeutics  of,  1492;  in 
Dunkirk,  France,  1617 
Plates,  anatomical,  336,  427 
Pleuro-pneumonic  diseases,  the  simulation  of 
acute  peritonitis  by,  964 

Plexus,  brachial,  new  method  of  treating  old- 
standing  paralysis  of  the  upper  root  of  the, 

27I 

Plimmer,  H.  G  ,  appointed  member  of  German 
Cancer  Investigation  Committee,  164  ;  mam¬ 
mary  cancer,  273,  284 
Pneumococcus  gastritis,  case  of,  202 
Pneumonia,  the  treatment  of,  1107 ;  the  relation 
ot  empyema  to,  1508 

Poisoning,  by  boracic  acid,  123;  by  bromidia, 
1124;  by  atropine,  death  from,  1540 
Poisons,  arrow,  uo6  ;  the  sale  of,  1386 
Poland,  J.,  A  Retrospect  of  Surgery  during  the 
last  Century,  rev.,  85 

Police  orphanages,  medical  remuneration  and, 
1583 


Pollock,  J.,  mixed  scarlet  fever  and  measles  in¬ 
fection,  893 

Polypi,  extirpation  of  uterus  for,  1146 
Pons,  tumour  of  the,  associated  with  degenera¬ 
tion  in  the  posterior  columns  of  the  spinal 
cord,  706;  developmental  faults  in,  1149 
Poole,  D.,  how  to  be  happy  though  a  doctor, 

i6ro 


-  Dr.  W.,  death  of,  i8r 

Poor  Law,  an  abuse  of  the.  8c8 
- medical  service,  the  Irish,  31,  41,  357, 

427 

Pope,  F.  M.,  delegation  and  Tammany,  559 

Poppy  cultivation  in  India,  1361 

Porritt,  N.,  life  insurance  and  medical  fees,  301 

Porro’s  operation,  case  of,  22 

Port  Elizabeth,  the  plague  at,  1038 

Porter,  A.  E.,  food  preservatives,  1149 

- C.  (Leith),  sudden  syncope  occurring 

after  the  injection  of  antitoxin  in  cases 
of  diphtheria,  1178;  case  of  enteric  fever, 
perforation  (?),  recovery,  1266 

-  C.  (Shrewsbury),  felt  hat  making,  its 

processes  and  hygiene,  377 

■ - F.,  is  infection  ot  the  uterus  a  cause  of 

mammary  abscess,  894 

— ; - Deputy  Inspector-General  J.,  the  dust¬ 

ing  of  wounds  in  action  with  antiseptic  pow¬ 
ders,  56;  the  Western  Naval  Brigade,  South 
Africa,  625 

Portugal,  the  prevention  of  consumption  in,  106, 
1238;  tropical  medicine  in,  181,  216,  414;  anti- 
rabic  inoculations  in,  494 
Post-graduate  clinical  study  in  London,  1291 
Post  Office,  the,  and  contract  practice,  740 
Posture  and  heart  murmurs,  636 
Potassium  bromide,  note  on,  1602 
Potato,  the,  as  a  source  of  urticaria,  184 
Potatoes  as  an  article  of  diet  in  diabetes,  160 
Potter,  B.,  nodding  spasm,  394 
Potteries,  lead  poisoning  in  the,  685 
Potts,  C.  S.,  Nervous  and  Mental  Diseases;  a 
Manual  for  Students  and  Practitioners,  rev., 
518 

Powders,  antiseptic,  dusting  of  wounds  in 
action  with,  56 

Powell,  A.,  airborne  infection  in  typhoid,  811 ; 
hypodermic  injections  of  quinine  in  malaria, 
1113 
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Powell,  A.  F.  M.,  vaccination 
from  one  tube,  693 

-  W.  M.,  Saunders’s 

Formulary,  rev.,  596 
Power,  D’A.,  on  cancer, '837 

-  W.  H.,  elected  Fellow  of  the  Royal 

College  of  Surgeons  of  England,  977 
Poynton,  F.  J.,  an  experimental  production  of 
the  osteo-arthritic  type  of  rheumatoid 
arthritis,  79;  malignant  endocarditis,  895;  two 
cases  of  partial  cretinism  which  developed 
swelling  of  the  thyroid  on  cessation  of  treat¬ 
ment  by  thyroid  extract,  1143 
Practice,  medical,  in  Ceylon,  176;  unqualified, 
and  the  Notification  Act,  537  ;  unqualified,  by 
midwives,  562 

Practice,  value  of  a,  60;  sale  of  a,  369:  transfer 
of,  628  j  .  ..  , 

Practitioner,  the  general,  the  emancipation  of, 
175,  238  ;  the  medical,  in  England,  diagnosis  of 
malaria  from  the  standpoint  of,  1212 ;  the 
oldest,  in  the  United  States,  1278 
Practitioners,  unqualified,  and  death  certifi¬ 
cates,  38 ;  unregistered,  certificates  of,  431 ; 
private,  medical  officers  of  health  and,  691 ; 
private,  State  vaccination  by,  748,  869;  medical, 
the  unauthorized,  advertising  of,  751 ;  general, 


and  sanitary  inspectors,  1385 
Pregnancy, early  extrauterine,  67;  in  childhood, 
142  ;  ruptured  tubal,  172  ;  duration  of,  639 ;  ad¬ 
vanced,  ovarian  tumour  complicating,  836 ;  at 
full  term,  ovarian  cyst  complicating,  1209 ; 
after  removal  of  both  ovaries  for  cystic 


tumour,  1476 

Prematernities  and  maternities,  63 
Prepuce,  prevention  oE  slipping  of,  1460 
Prescriptions,  chemists  and,  1184 
Presents  from  patients,  794 

Press,  the  lay,  medical  communications  to,  50 ; 
and  the  medical  profession,  305;  small-pox 
and,  410  ;  the  lay,  medical  disputes  in,  871, 
1061 

“  Pretoria  ”  fever.  See  Fever 
Price,  Radcliffe  v.,  794 

- W.,  treatment  of  phimosis,  64  ;  treatment 

of  acne  rosacea,  632  ;  the  Trixophyton  truss, 
ib. 

Prickett,  M.,  an  infant  weighing  2  lb.  5  oz.,  1208 
Prideaux,  W.  R.  B.,  the  spitting  nuisance  in  the 
Elizabethan  era,  1515 

Prince  of  Monaco,  the,  and  the  International 
Medical  Press  Association,  164 

- physician,  a  chance  for,  164 
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the  University  of  Wales,  1233 
Princess  Christian  lays  foundation  stone  of  new 
sanatorium  for  London,  1230 

- Sophie  Bamba  Dhuleep  Singh  as  a 

medical  student,  287,  493 
Piison,  Holloway,  the  governorship  and  medical 
officership  of,  1433 
Prize  essays,  940 

- the  Gross,  award  of,  310 

- Martinez  Molina,  award  of,  466 

Profession,  the  medical,  the  attitude  of  the 
thoughtful  club  member  to,  49  :  the  medical 
members  of  the,  103 :  the  medical  in  France, 
earnings  of,  182  ;  the  medical  in  the  fourteenth 
century,  214  :  the  medical,  the  lay  press  and, 
305;  the  medical,  commissions  of  tradespeople 
to.  871 ;  the  medical,  in  Russia,  895 ;  the  medi¬ 
cal,  overcrowding  of  in  Germany,  1170;  the 
medical,  and  inhabited  house  duty,  1243;  the 
medioal,  in  Ireland,  penal  disfranchisements 
of,  1452 

Propert.  Mr.  J.  C.,  obituary  notice  of,  688 
Prosecution  under  the  Notification  Act,  369, 
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Prostate,  total  extirpation  of  for  radical  cure 
of  enlargement  of  that  organ.  249,  769 ;  en¬ 
larged,  treatment  and  morbid  anatomy  of, 
764;  treatment  of  senile  hypertrophy  of  the, 
774;  adenomatous  growths  of,  1148:  adenoma 
of,  1274,  1321 :  chronic  hypertrophy  of,  Freyer’s 
operation,  recovery,  1322 
Prostatectomy,  suprapubic,  774 
Protection  and  infection  in  the  organism,  pro¬ 
cesses  of,  784,  844,  918,  929,  988,  1058,  1179, 
1243 

Proteid  metabolism,  low,  589 
Prudential  Assurance  Company.  See  Company 
Prussic  acid,  effect  of  fumes  of,  1251 
Prytherch,  J.  R.,  school  attendance  and  pul¬ 
monary  consumption,  930 
Public  Health.— Health  of  English  and  Scotch 
towns,  61, 120,  178,  244,  306,  373,  433,  493,  563,  628, 
692.  753,  808,  872,  933,  1003,  1063,  1128,  _  1187, 

1248,  1314,  1384.  1457,  1517,  1584:  vital  statistics 
of  London,  178,  936;  vital  statistics  of  England, 
and  Wales.  222,  243  ;  English  urban  mortality, 
243,871,  1063;  zymotic  mortality  in  London, 
306,  1128;  the  death-rates  of  metropolitan 


boroughs  during  1901,  372 ;  the  Registrar- 
General’s  quarterly  return,  433.  1247 ;  vital 
statistics  ot  Ireland,  433,1187;  the  report  of 
the  Registrar-General  for  Scotland,  1128 ; 
health  of  Irish  towns,  1187  ;  the  annual  report 
of  the  Registrar-General  for  England  and 
Wales,  1384 

Public  health  law,  the  new,  in  France,  543 
Puerperal  fever.  See  Fever 
Puffing  of  proprietary  medidines,  6gi ;  of  doc¬ 
tors  in  lay  newspapers,  933 
Pugh,  J.  W.,  four  case  of  rodent  ulcer  treated 
by  x  rays,  882 

Pulsation,  palpable  systolic  intercostal,  in  a 
case  of  mitrak stenosis,  1211 
Pulse,  Joseph  Strutliius  and  his  studies  of  the, 


Puncture,  lumbar,  the  technique  of,  794 
Punjab,  sanitary  report  of.  -08 
Purdy,  C.  W.,  Practical  Uiflne  Analysis  and 
Urinary  Diagnosis,  rev.,  276 

- SurgeonrCaptain  J.  S.,  observations  on 

veld  sores,  1264 
Purgatin,  1278 

Purgatives,  the  direct  introduction  of  into  the 
intestine  during  operations  for  septicperiton- 
itis,  77,  452 

Purin  bodies,  the  relation  of  to  certain  meta¬ 
bolic  disorders,  1461 
Purple,  the  visual,  of  the  retina,  334 
Pye,  W.,  Elementary  Bandaging  and  Surgical 


Dressing,  rev.,  1090 
Pyelitis,  acute,  in  infancy,  1338 
Pye-Smith,  P.  H.,  Textbook  of  Medicine,  rev., 


- R.  J.,  partial  gastrectomy,  591;  ex¬ 
troversion  of  bladder,  ib. 

Pylorectomy,  case  of,  335 

Pylorus,  removal  of,  19;  gastro-enterostomy  for 
ulceration  of,  1148  ;  carcinoma  of  in  a  young 
man,  1149  :  congenital  stenosis  of,  1340 
Pyonephrosis,  case  of,  398 
Pyorrhoea  alveolaris,  696 
Pyrexia,  the  treatment  of,  157,  773 
Pythorn,  tuberculosis  in  a,  1539 
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Quackery,  suppression  of  in^New  York,  4S  ;  the 
borderland  of,  1548,  1608 
Quacks  in  Germany,  734 
Quain’s  Dictionary  of  Medicine,  rev.,  337 
Qualifications,  medical,  in  the  service  lists  562 
Quebec,  a  vaccination  order  in,  309 
Queen  of  Holland,  the,  the  illness  of,  3043  ; 

honours  for  medical  attendants  on,  1499 
Quelch  v.  the  Justices  of  Surrey,  1169,  11S7, 1314 
Quicksilver,  two  cases  of  acute  intestinal  ob¬ 
struction  successfully  treated  with,  1023 
Quiescent  period,  the,  in  the  course  of  acute 
abdominal  affections,  1083 
Quill.  Lieutenant-Colonel,  R.  H.,  airborne 
typhoid,  383,  81 1 

Quilter,  H.  H  ,  u  What’s  What,”  184,  486 
Quinine,  malaria,  treated  by  the  hypodermic 
injection  of,  201,  793,  m3;  bihydrobromate, 
subcutaneous  injections  of  in  chronic  malarial 
fever,  439;  the  value  oE  as  a  prophylactic  in 
influenza,  696,  940;  in  blackwater  fever,  1334 
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Ramsay,  Dr.  D.,  death  of,  303 
Rankin,  G.,  the  open-air  treatment  of  tubercu¬ 
losis.  152 

Ransom,  W.  B.,  should  milk  be  boiled  ?  449 
Rat  destruction  on  shipboard,  in  relation  to 
plague  prevention.  30 
Rating  of  metropolitan  hospitals,  795 
Rats,  the  destruction  of,  224,  294  ;  war  against  in 
the  Philippines,  434 

Rattray,  A.  M.  T.,  treatment  of  incontinence  of 
urine,  874 

Ravogli,  A.,  the  care  of  cases  of  ringworm,  288 
Raw,  N.,  Caesarean  section  twice  and  embry¬ 
otomy  once  in  the  same  patient.;  516. ;  the 
relation  of  mental  symptoms  to  bodily  disease. 
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Rawnsley,  Canon  H.  D.,  Smyth  memorial  at 
Burton  Port,  94,  215 

Ray,  H.,  local  treatment  of  diphtheria,  659 
Raymond,  J.  H.,  Human  Physiology,  prepared 
with  Special  Reference  to  Students  of  Medi¬ 
cine,  rev.,  1479 


Raynaud’s  disease.  See  Disease 
Reality  and  optimism,  175 

Rebuschini,  E.,  La  Malattie  del  Sangue,  rev.,. 

969 

Recruiting,  observations  on,  624 
Rectum,  excision  of  by  Kraske’s  method,  18 ; 
imperforate,  three  cases  of,  266;  carcinoma 
of,  968  ;  serumtherapy  of,  ic68 
Red  man,  effect  of  civilization  on  the.  473 
Reeves,  H.  A.,  displacement  of  hip  and  eleva¬ 
tion  of  scapula,  53 

Referees,  medical  to  the  Prudential  Assurance 
Company.  1460 
Reference,  books  of.  1033 
Reflexes,  muscular  tonus  and  the,  218 
Retraction,  books  on,  1660 

Regaud,  electrically  heated  paraffin  baths, 
279 

Regeneration  of  peripheral  nerves,  511 
Registers,  the  Medical  and  Dentists  for  1902, 
849 

Registration  of  nurses,  363,  358,  621,  659, 1362, 1366, 
1441. 1622  ;  of  mid  wives,  436;  of  disease,  1294;  of 
students,  1513 

- of  Births  and  Deaths  Act.  See  Act 

Regnier,  L.  R.,  La Mechanotherapie,  Application 
du  Mouvement  fi  la  Cure  des  Maladies,  rev., 

663 

Rehouse,  the  evasion  of  the  liability  to,  371 

Rehousing,  standing  orders  as  to,  670 

Reid,  G.  A.,  the  rationale  of  vaccination,  102; 

theories  ot  inheritance,  114 
Reinke,  F.,  Grundziige  der  allgemeinen  Ana- 
tomie  zur  Vorbereitung  auf  das  Studium  der 
Medizin  nach  biologischen  Gesichtspunkten 
bearbeitet,  rev.,  277 

Reinprecht,  natural  symphysiotomy,  733 
Remuneration,  medical,  and  police  orphanages, 

1583 

Rendle,  A.  C.,  mammary  cancer,  273 ;  warty 
growth  of  larynx,  1148 
Rendu,  Dr.  It.,  obituary  notice  of,  1185 
Renton,  J.  C.,  the  treatment  of  external  tuber¬ 
culosis  in  children,  939 

Rentoul,  R.  R.,  income  tax,  184  ;  registration  of 
midwives,  436  :  the  course  of  study  for  mid¬ 
wives,  477  ;  the  reconstitution  of  the  Associa¬ 
tion,  748  ;  the  Midwives  Bill,  858,  1622 
Report  of  Mr.  Brodrick’s  Committee,  47,  105,  221, 
299,  304 ;  of  the  Statistical  Committee  of  the 
Metropolitan  Asylums  Board  on  small-pox, 
165;  annual  of  the  medical  officer  of  the  Ad¬ 
ministrative  County  of  London,  169,  211 ;  of  the- 
Subcommittee  of  the  Parliamentary  Bills- 
Committee  of  the  British  Medical  Association 
on  Mr.  Brodrick’s  scheme,  233  ;  by  the  Special 
Committee  of  the  General  Medical  Council  on 
the  curriculum,  522,  621 ;  of  Subcommittee  of 
the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  on  the  new- 
medical  warrant,  993 ;  of  the  Indian  Plague 
Commission,  1093,  1155.  1218,  1279,  1288  ; 

of  the  Registrar-General  for  Scotland,  1128; 
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of  association  and  by-laws.  1297,  1452, 1512,  1621 ; 
of  a  Committee  of  the  Council  of  the  British 
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education,  1351 ;  annual  of  the  Registrar- 
General  for  England  and  Wales,  1384  ;  of  the 
chief  inspector  of  factories,  1485 
Reports,  and  Transactions,  rev  ,  971,  1091,  1217, 
1342  ;  to  the  Scientific  Grants  Committee  of  the- 
British  Medical  Association,  449,  1461,  1464, 
1469  ;  Hospital,  rev.,  1603 
Reports,  false,  1383 

Research  on  cancer,  228,  284,  731,  921,  1031,  iiogr 
1190;  psychical,  the  wants  of,  287;  medical, 
endowment  of  in  America,  777  ;  army  medical, 
1310  .  ,  . 

Respiratory  centre,  sudden  paralysis  of  in  cere¬ 
bellar  abscess,  963 

Retina,  blinding  of  the  from  exposure  of  the 
eyes  when  watching  the  eclipse  of  the  sun, 
130 ;  the  visual  purple  of  the,  334  ;  and  choroid, 
symmetrical  concentric  folds  of  in  four  cases 
of  unusually  high  myopia,  720  . 

Reunion,  an  obstetrical  and  gynaecological,  982, 
I458 

Revaccination,  inert  lymph  and,  31,  36,  46;  m 
German  schools,  124 
Rheumatic  fever.  See  Fever 

- joint  pains,  chorea,  rheumatic- 

nodules,  endocarditis  occurring  in  succes¬ 
sion,  389 
Rheumatin,  782 

Rheumatism,  mosquitos  and,  474;  articular, 
infantile  form  of  with  chronic  enlargement 
of  the  spleen,  liver,  and  lymphatic  glands, 

Rhinorrhoea  and  otorrhoea  and  scarlatinal 
diphtheria,  55,  113 ;  cerebro-spinal,  660 
Rhode  Island,  compulsory  vaccination  in,  694 
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Rhondda,  isolation  hospital  for,  746 ;  health  of 
the  district  of  for  1901,  J509 
Rhubarb  and  urticaria,  1068,  1132 
Rhys,  D.  L.,  case  of  empyema  with  three 
retained  drainage  tubes,  1084 
Ribs,  bilateral,  271 

Rice,  W.  R.,  the  Coventry  Public  Medical  Ser¬ 
vice,  1285 

Richer,  P.,  L’Art  et  la  Medecine,  rev.,  1541 
Rickets,  late,  394 

Riddell,  J.  S.,  ten  cases  of  movable  kidney,  255 
Rideal,  S.,  Sewage  and  the  Bacterial  Purifica¬ 
tion  of  Sewage,  rev.,  971  ;  Water  and  its  Puri¬ 
fication,  rev.,  ib. 

Rigiditv  under  chloroform,  696,  756 
Riley,  H.  M.,  “cures  ”  for  alcoholism,  1371 
Ringworm,  the  care  of  cases  of,  288 ;  of  the 
eyelid,  333,  591 ;  treatment  of,  376 
Ritchie,  J.,  acute  pyelitis  in  infancy,  1338 

-  Dr.  R.  P.,  obituary  notice  of,  488 

Riviera,  medical  practice  in  the,  939 
Riviere,  C.,  the  meningococcus  in  a  case  of  cere¬ 
bral  tumour  simulating  posterior  basal 
meningitis,  1539 
Rixon  v.  Joyce,  430 
Robert,  Dr  ,  death  of,  1005 

Robert’s  double  obliquely  contracted  pelvis,  de¬ 
livery  in  a  case  of,  390 
Roberts,  Mr.  C.,  obituary  notice  of,  180 

- C.,  total  extirpation  of  the  prostate  for 

radical  cure  of  enlargement  of  that  organ,  769 
- -  C.  H.,  Outlines  of  Gynaecological  Path¬ 
ology  and  Morbid  Anatomy,  rey.,  210 

- D.  L.,  fatal  uraemia  after  ovariotomy, 
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- H.,  The  Book  of  Old-fashioned  Flowers, 

rev.,  463  , 

- -  Leslie,  arsenic  in  the  hair  of  beri  beri 

patients,  425 

Robertson,  A.,  general  hospitals  and  pulmonary 
consumption.  445 

- G.  W.,  pregnancy  in  childhood,  142 

Robin,  A.,  the  prophylactic  and  therapeutic  in¬ 
dications  in  phthisis  founded  on  a  knowledge 
of  the  nidus,  422  ;  the  patent  medicine  habit, 
915 

Robinson,  E.  L.,  case  of  rupture  of  urethra  with 
separation  of  pelvic  bones  and  injury  to  sacral 
nerves,  268 

- H.  B.,  duodeno-clioledochotomy  for 

retained  gall  stones  at  the  duodenal  end  of 
the  common  bile  duct,  1596 

■ - M.  K.,  variola  or  varicella  ?  926 

Robson,  A.  W.  M.,  Diseases  of  the  Stomach  and 
and  their  Surgical  Treatment,  rev.,  85 ; 
thorough  operations  in  cancer  of  the  breast, 
no:  the  surgical  treatment  of  obstructive 
jaundice  from  an  experience  of  over  200  cases, 
125, 147 ;  radical  treatment  of  chronic  intes¬ 
tinal  tuberculosis,  145 ;  the  regeneration  of 
peripheral  nerves,  657  :  surgical  treatment  of 
obstruction  of  the  common  bile  duct  by  con¬ 
cretions,  836  ;  a  series  of  cases  of  fracture  of 
the  semilunar  cartilages  of  the  knee,  together 
with  other  cases  of  operation  for  loose  carti¬ 
lage,  877  ;  primary  ovarian  gestation,  1477 

- - -  F.  W.  H.,  the  increase  of  typhoid  and 

diphtheria,  426 

Roche,  A,  The  Imperial  Health  Manual,  rev., 
5*7 

Rockliffe,  W.  C.,  secondary  carcinoma  of  the 
eye,  1539;  leprous  ulcer  of  cornea,  1540:  deaths 
from  atropine  poisoning,  ib. 

Rockwell,  W.  H.,  Chemistry  and  Physics,  rev. 
971 

Roddick,  Dr.  T.  G..  chosen  Dean  of  Faculty  of 
Medicine  of  McGill  University,  343 
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prophylactic,  1168 

Rodocanachi,  A.  J.,  two  cases  in  which  the 
activity  of  phthisis  was  excited  by  operations 
for  local  tuberculosis,  14 1 
Roentgen  rays,  the,  in  rodent  ulcer,  18,  516,  882, 
1148  ;  use  of  in  medicine  and  surgery,  149  ;  re¬ 
current  carcinoma  treated  with,  265,  285  :  in 
cancer,  335  ;  in  scirrhus  of  the  breast,  508;  the, 
in  the  diagnosis  of  intrathoracic  tumours, 
€33 ;  burn  from,  695 ;  epithelioma  complicating 
lupus  erythematosus  treated  by  scraping  and 
healed  by  the,  1080 :  Mr.  Mackenzie  Davidson 
on,  1190;  in  lupus  and  rodent  ulcer,  1344 ;  the 
therapeutic  employment  of,  1328;  the  curative 
effect  of  on  callous  sinuses  of  the  abdominal 
wall,  1330:  injuries  from.  1520 
Rogers,  L,  Report  on  an  Experimental  Investi¬ 
gation  of  the  Methods  of  Inoculation  against 
Rinderpest,  rev..  86 :  the  diagnostic  value  of 
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blood  changes  in  typhoid  and  malarial  remit¬ 
tent  fevers  respectively,  827 
Rolleston,  H.  D.,  asylum  dysentery,  397;  splenic 
enlargement  with  albuminuria,  514  ^pigmenta¬ 
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sanitary  condition  of,  474 
Rooth,  J.,  case  of  naevus  pigmentosus  et  verru¬ 
cosus,  1027 

Rose,  H.  C.,  vaccination  instruments,  1343 
Rosenau,  M.  J.,  the  destruction  of  rats,  224 
Rosenfeld,  G.,  Der  Einfluss  des  Allcohols  auf  den 
Organismus,  rev.,  596 

Ross,  J.  C.,  cinnamon  in  the  treatment  of  in¬ 
fluenza,  756 

- -  Major  R.,  flagellate  organisms  in  human 

blood,  205 ;  arsenic  in  the  hair  of  beri-beri 
patients  from  Penang,  329  ;  Mosquito  Brigades 
and  How  to  Organize  Them,  rev.,  841 ; 
appointed  to  Jenner  Institute,  1109;  resigns 
appointment  at  Jenner  Institute,  1632 
Rost,  Captain  E.  R.,  the  culture  of  the  parasite 
of  cancer,  6og 

Routh,  A.,  dermoid  cyst  of  ovary,  395 ;  uterine 
fibroids,  396;  tubal  gestation,  897 
Rowlands,  K.  P.,  tortuosity  of  both  internal 
carotid  arteries,  76 

Rowstron,  N.  F.,  the  causation  of  death  during 
the  administration  of  chloroform,  1059 
Royal  Ark  Mariners’  Lodge,  opening  of,  1006 
Ruata,  C.,  Pulmonary  Tuberculosis,  rev.,  780 
Rubra,  H.  H.,  use  of  a  bag  pervious  to  air  in 
ether  anaesthesia,  124 

Rudolf,  R.  D.,  Observations  on  Blood  Pressure, 
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Ruge,  R..  Einffihrung  in  das  Studium  der 
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sichtigung  der  Technik,  rev.,  842 
Rundle,  H.,  encysted  serous  parametritis,  1340; 

adrenalin  in  liaematuria.  ib 
Runge,  M.,  Lehrbuch  der  Gynakologie,  rev.,  902 
Rupture,  of  the  diaphragm,  17;  spontaneous,  of 
uterus,  80 ;  of  urethra,  with  separation  of 
pelvic  bones  and  injury  to  sacral  nerves,  268  ; 
traumatic,  of  prostatic  urethra,  394 ;  of  heart, 
453;  of  urethra,  482;  of  the  jejunum  from 
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suspected,  of  lung  from  violence  without 
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Sachs,  R.,  Die  Gicht-Therapie  in  Karlsbad.,  rev., 
464 
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ton’s  fluid,  and  the  other  by  excision,  1337 
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arial  fever  in,  193 
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tion  of,  121 ;  meeting  of,  246 
St.  Pancras,  small-pox  in,  680 
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Saline  solution,  normal,  subcutaneous  injection 
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ance  of  cancer,  54 ;  the  prevention  of  tuber¬ 
culosis,  239 
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nosis  with  dilatation  and  thrombosis  of  the 
left  auricle,  ib.:  inheritance  of  recurrent 
attacks  of  jaundice  and  of  abdominal  crises 
with  hepato-splenomegaly,  1337 ;  lumbar 
colotomy  for  colitis,  ib.;  general  meeting  of. 
1358 

- — 1 - Clinical,  of  Manchester,  meeting  of,  84  ;. 

the  local  treatment  of  diphtheria.  658 ;  cases,, 
895;  fibroma  uteri,  ib.;  multilocular  ovarian 
cystoma,  896 ;  abdominal  section  for  solid' 
ovarian  tumour,  ib. 

- Clinical,  Newcastle-on-Tyne,  meeting  of,. 

273 

- Coroners  of  England  and  Wales  annual 

meeting  of,  1407 

- ■  Dermatological,  of  Great  Britain  and1 

Ireland,  meeting  of,  337,  593.  1275 

- - Dermatological,  of  London,  meeting  of, 

1340 

-  Electro  Theraupeutic,  British,  officers, 

etc.,  of,  182  ;  meeting  of.  516 

- Epidemiological,  meeting  of,  23  ;  asylum 

dysentery,  397;  the  supposed  infectivity  of 
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desquamation  in  scarlatina,  777 :  infantile 
mortality  among  native  races  in  the  tropics, 
1030;  small-pox  hospitals  and  the  spread  ox 
infection,  1150;  supposed  case  of  haemorrhagic 
small-pox,  1478 

Society,  Gynaecological  British,  annual  dinner 
of,  373;  meeting  of,  1031,  1214,  1604 
- 1  Harveian,  of  London,  meeting  of,  24, 

82,  592,  776,  879;  annual  meeting  and  list  of 
officers,  274  ;  practical  treatment  of  functional 
vasomotor  disturbances,  969  ;  erythromelalgia 
or  sclerodactyly,  1088 ;  enlargement  of  veins 
of  head,  ib. :  tuberculous  disease  of  the  testis, 
ib. ;  idiopathic  muscular  atrophy,  ib. ;  Taglia- 
cotian  operation,  ib.  ;  treatment  of  tubercu¬ 
lous  disease  of  knee-joint,  ib.  ;  paper,  ib.  ; 
lymphadenoma,  1146;  hemiplegia  in  a  boy,  ib.; 
cases,  ib. ;  injections  of  paraffin  for  cosmetic 
purposes,  1339  ;  early  mitral  constriction,  ib. ; 
torsion  of  the  testicle,  ib. ;  congenital  stenosis 
of  the  pylorus,  1340 

- Hunterian  meeting  of,  22;  officers,  etc., 

of,  594 

- Incorporated,  of  Medical  Officers  of 

health,  plague  exclusion  and  control,  207; 
scarlet  fever  and  isolation  hospitals,  898 ; 
fixity  of  tenure  of  medical  officers  of  health, 
1031 

- Italian  for  the  Study  of  Malaria,  annual 

meeting  of,  839 

- - Laryngological  of  London,  meeting  of, 

83,  208,  1213,  1603 

- of  Licentiates  and  Members  of  the 

London  Royal  Colleges,  the  petition  of,  106, 

622,  916 

- the  Life  Saving,  annual  report  of,  1318 

- Medical,  Birkenhead,  and  the  voluntarv 

notification  of  consumption,  1118;  meeting  of 
1276 

- Medical,  Cardiff,  meeting  of,  208 

- Medical,  Continental  Anglo-American, 

proposed  luncheon  of,  874 

- Medical  of  the  County  of  New  York, 

report  of  Committee  of  on  venereal  diseases, 

I  913 

- Medical,  Folkestone,  annual  meeting, 

and  list  of  officers  of,  246 ;  meeting  of,  967 

- - Medical,  Ghent,  honorary  fellowships 

of,  609 

- Medical,  Glasgow  Southern,  and  the 

General  Medical  Council,  24;  scheduled 
poisons,  147  ;  meeting  of,  270,  839,  901,  1480 

- of  Medical  History,  French,  formation 

of,  289  ;  officers,  etc.,  of,  434 

- Medical,  of  London,  observations  on  the 

surgical  treatment  of  obstructive  jaundice 
resulting  from  an  experience  of  over  200 
operations,  147  ;  discussion  on  the  nature  and 
treatment  of  obesity, ;  272 ;  traumatic  rupture 
of  prostatic  urethra,  394 ;  senile  anaemia 
associated  with  gouty  rheumatoid  arthritis 
and  dyspepsia,  ib.;  case  of  tabes  dorsalis,  ib.; 
use  of  Thiersch’s  grafts  in  excision  of  hip,  ib.; 
late  rickets,  ib.  ;  chronic  oedema,  ib.  : 
actinomycosis  of  the  tongue,  ib.  ;  case  of 
nodding  spasm,  ib. ;  schirrus  or  atro¬ 
phic  cancer  of  tongue,  ib.  ;  facial 
paralysis,  ib.:  cardiac  pain,  513;  splenic  en¬ 
largement  with  albuminuria,  514;  external 
operation  on  the  larynx,  657;  excision  of 
gastric  ulcer,  658  ;  annual  dinner  of,  673 ;  dis¬ 
cussion  on  the  treatment  of  puerperal 
eclampsia,  774:  infantile  form  of  articular 
rheumatism  with  chronic  enlargement  of  the 
spleen,  liver,  and  lymphatic  glands,  966; 
chronic  nephritis  treated  by  drainage  and 
feeding,  967  ;  three  obscure  cases  of  intratho- 
racic  disease,  ib.;  epithelioma  of  glottis  and 
back  of  tongue,  ib.;  pigmentation  (blue  line) 
of  the  lip,  ib.;  ulceration  of  the  nose  of  uncer- 
,  tain  origin,  ib.:  the  quiescent  period  in  the 
course  of  acute  abdominal  affections,  1085; 
bilharzia  liaematobia,  1086 ;  diagnosis  of  ma¬ 
laria  from  the  standpoint  of  the  medical 
practitioner  in  England,  1212;  election  of 
officers  and  council  of  for  1902-3,  ib.;  the  con¬ 
versazione  of,  1363 

■ - Medical,  Manchester,  duodenal  pressure 

obstruction,  22 ;  oophorectomy  for  breast 
cancer,  ib.;  stethoscopes,  ib.;  Hodgkin’s  dis¬ 
ease  and  splenic  anaemia,  719;  front  o-eth- 
moidal mucocele,  720;  excision  of  clavicle,  ib.; 
meeting  of,  839,  1032 

- —  Medical,  Midland,  gastro-enterostomy, 

21;  peroneal  type  of  progressive  muscular 
atrophy,  ib.;  Porro's  operation,  22  ;  specimens, 
ib.;  diffuse  symmetrical  scleroderma.  398; 
carcinoma  of  sigmoid  flexure  in  a  boy,  ib.  : 
pyonephrosis,  ib.;  papers,  398,  661 ;  angioma  of 
the  globe,  660 ;  Mooren's  ulcer  of  the  cornea, 
661 ;  myoma  of  uterus  removed  by  supra¬ 
vaginal  hysterectomy,  ib  ;  meeting  of,  901 


Society,  of  Medical  Officers  of  Health.  See 
Society  Incorporated 

- - —  of  Medical  Phonographers,  the  examin¬ 
ation  of,  246,  62g 

— ; - Medical,  Protection,  London  and  Coun¬ 

ties,  offices  of,  62  ;  annual  general  meeting  of, 
1221 

- Medical,  Rochdale  and  District,  meeting 

of,  900,  1276 

- Medical,  Russian,  celebrates  one  hun¬ 
dredth  anniversary  of  birth  of  founder  of, 

1249 

- Medical  Sickness  and'Accident,  meeting 

of  Executive  Committee  of,  122,  434,  754,  924, 
1250;  annual  meeting  of,  1365 

- Medical,  Torquay,  meeting  of,  207 

-  Medical,  Ulster,  meeting  of,  149,  721, 

1032,  1215,  1604 

-  Medical,  Wigan,  annual  meeting  and 

list  of  officers,  594 

- Medical  and  Surgical,  Cork,  some  recent 

gynaecological  methods,  208 

- Medico-Chirurgical  Bradford,  meeting 

Of,  84,  336,  1152 

-  Medico-Cliirnrgical,  Bristol,  meeting 

of,  148 

- 7  Medico-Chirurgical,  Edinburgh,  drain¬ 
age  in  empyema,  18  ;  lupus  treated  by  light, 
ib.;  the  x  rays  in  rodent  ulcer,  ib.;  gastro¬ 
enterostomy,  ib.;  intestinal  obstruction  due 
to  tuberculous  peritonitis,  ib.:  excision  of 
rectum  by  Kraske’s  method,  ib.;  removal  of 
lachrymal  sacs,  ib.  ;  tuberculous  disease  of 
penis,  ib  ;  congenital  stricture  of  anus,  19: 
treatment  of  wry-neck  by  the  open  operation, 
ib.;  removal  of  pylorus,  ib.;  cases,  19,  270,  455, 
713,1269;  card  specimens.  19,713;  removaLof 
tumour  of  the  brain,  269;  chloroma,  433;  a 
method  of  securing  the  lingual  artery  in 
excision  of  the  tongue  through  the  mouth, 
434 ;  the  notification  of  measles,  453 ;  the  treat¬ 
ment  of  incipient  insanity  in  hospitals,  512  ; 
the  relative  inefficacy  of  cacodylates  as  thera¬ 
peutic  agents,  712;  meralgia  parasthetica 
(Bernhardt’s  Sensibilitatsstorung),  713  ;  tabes 
with  acutely-developed  ataxia.  714;  consoli¬ 
dation  of  lung,  ib.;  gastro-enterostomy  for 
pyloric  stenosis, 1268  ;  cyto-diagnosis  in  pleural 
effusions,  ib. 

-  Medico-Chirurgical,  Leeds  and  West 

Riding,  some  new  gynaecological  instruments, 
206;  partial  nephrectomy,  ib.;  head  injury, 
ib.;  specimens  and  cases,  206,  398,592;  frac¬ 
tures  of  semilunar  cartilage  of  the  knee-joint 
398  ;  advantages  of  a  bag  pervious  to  air  in 
ether  anaesthesia,  ib.;  the  pathology  of  tuber¬ 
culosis,  592;  the  anatomy  of  tuberculosis,  ib.; 
tuberculosis  of  the  cervix  uteri,  ib.;  nasal 
suppuration.  1030;  enophthalmus  and  ex¬ 
ophthalmos  in  the  same  subject,  ib.  ;  angeio- 
neurot  c  oedema,  ib.:  carcinoma  of  the  py¬ 
lorus  in  a  young  man,  1149;  food  preserva¬ 
tives,  ib  ;  annual  meeting  and  election  of 
officers,  1150 

- - Medico-Chirurgical,  Mirfield  and  Dis¬ 
trict,  annual  dinner  of,  293 

— ; - -  Medico-Chirurgical,  Nottingham,  meet¬ 

ing  of,  83,  149,  336,  661,  1032,  1273 

- Medico  Chirurgical,  Sheffield,  meeting 

of,  22,  736,  1152 

-  Medico  -  Chirurgical,  West  London, 

meeting  of,  84,  899,  1275;  discussion  on  in¬ 
operable  cancer,  394  ;  annual  dinner  of,  566 

- Medico-Legal,  constitution  and  officers, 

etc.,  of,  983 

- National,  Antivivisection,  annual  meet¬ 
ing  of,  1170 

- - National  Health,  distribution  of  prizes 

at,  1386 

— - - -Obstetrical,  Edinburgh,  spontaneous 

rupture  of  uterus,  80:  separation  of  the 
placenta,  81;  movements  in  the  pelvic  bones 
during  symphysiotomy,  203 ;  a  case  of  full- 
time  intact  extraperitoneal  gestation  success¬ 
fully  removed  after  five  years’  retention,  204; 
expulsion  of  dermoid  ovarian  cyst  per 
vaginam  during  labour,  ib.;  symphysiotomy 
in  domestic  and  hospital  practice,  1029;  dia¬ 
gnostic  help  in  gynaecology,  ib.;  specimens, 
1029,1214,1337;  the  problem  of  the  premature 
infant,  1214;  thyroid  extract  in  puerperal 
eclampsia,  ib.;  the  development  of  the  amnion 
and  cord,  1338  ;  acute  pyelitis  in  infancy,  ib. 

- Obstetrical,  of  London,  chorio-epitheli- 

oma  with  pulmonary  metastases,  82;  other 
communications,  ib. ;  dermoid  cyst  of  the 
ovary,  395  ;  uterine  fibroids,  396  ;  tubal  gesta¬ 
tion,  ib. ;  reports,  ib. ;  annual  address,  ib.; 
votes  of  thanks,  ib.;  alteration  of  by-laws,  ib.; 
election  of  officers,  ib.;  suppression  of  urine 
after  labour,  716  ;  sarcoma  of  ovary,  717  :  abdo¬ 
minal  tumour,  ib,;  rupture  of  ovarian  abscess, 


ib. ;  orbital  tumour  in  a  fetus,  ib. ;  litho- 
paedion,  ib.;  primary  tuberculosis  of  the  cer¬ 
vix  simulating  cancer,  895 ;  pseudo-intra- 
ligamentary  cyst,  ib. ;  tubal  gestation,  807 ; 
fibroid  tumour  of  ovary,  1213;  lymphangitis 
mammae,  1214;  specimens,  1214,  1477;  and  tl  e 
Midwives  Bill,  1237:  pregnancy  after  removal 
of  both  ovaries  for  cystic  tumour,  1476 ; 
primary  ovarian  gestation,  1477 

Society,  Obstetrical  ancl  Gynaecological,  North 
of  England,  election  of  officers,  274;  follieu- 
loma  ovarii  malignum,  ib.;  membranous  dys- 
menorrhoea,  ib. ;  ruptured  tubal  gestation, 
ib.;  tubal  mole,  ib.;  fibromyoma  of  uterus,  ib.; 
recurrent  papilloma  of  vagina,  ib.;  meeting 
of,  900.  1275 ;  adenoma  of  uterus,  1146 ;  extirpa¬ 
tion  of  uterus  for  polypi,  ib.;  placenta  duplex, 
ib. ;  paravaginal  hysterectomy,  1147;  solid 
ovarian  tumours,  ib. ;  fatal  uraemia  after 
ovariotomy,  ib. 

- Ophthalmological,  of  the  United  King¬ 
dom,  intracranial  thrombosis  as  the  cause  of 
double  optic  neuritis  in  chlorosis,  333;  the 
treatment  of  cystoid  cicatrix  following  cataract 
extraction,  ib. ;  endothelioma  of  orbit,  ib.  ; 
ringworm  of  the  eyelid,  ib.;  the  visual  purple  of 
the  retina,  334;  card  specimens,  334,  720,  1540; 
symmetrical  concentric  folds  of  choroid  and 
retina  in  four  cases  of  unusually  high  myopia, 
720 ;  membranous  conjunctivitis,  ib. ;  diph¬ 
theria  of  the  conjunctiva,  ib.;  meeting  of, 
1131;  secondary  carcinoma  of  the  eye,  1339; 
leprous  ulcer  of  cornea,  1540;  death  from 
atropine  poisoning,  ib.  :  bilateral  congenital 
microphthalmos,  ib.;  colloid  degeneration  of 
the  conjunctiva,  ib.;  dinner  of,  1562 

- Orthopaedic,  British,  meeting  of,  148, 

594 

- Pathological,  of  London,  an  experi¬ 
mental  production  of  the  osteo-artliritic  type 
of  rheumatoid  arthritis,  79;  the  occurrence  of 
pelvic  tumours  arising  in  adrenal  remains, 
80;  multiple  osteoma,  ib.:  intestinal  obstruc¬ 
tion  due  to  gall  stones,  ib.;  card  specimens,. 
80,  457,  108S  ;  a  case  of  phlegmonous  gastritis 
due  to  streptococcus  infection,  202;  a  case  of 
pneumococcus  gastritis,  ib.;  the  bacteriology 
of  a  case  of  rapidly  spreading  gangrene,  203; 
the  transmission  of  haemolysins  from  parent 
to  offspring,  ib.;  laboratory  meetings  of,  334, 
721,1147;  the  reactions  of  the  bone  marrow 
and  other  leucocyte-forming  tissues  in  infec¬ 
tions,  456:  fibro-sarcoma,  of  tail  of  pancreas, 
457  ;  low  proteid  metabolism,  589  ;  chyliform 
ascites,  590;  splenic  enzymes,  ib.:  an  unde¬ 
scribed  purple  pigment  in  urine,  ib. ;  a 
brown  pigment  in  urine,  ib.;  a  case 
of  tuberculosis  in  the  sheep,  965 ;  a  *  new 
method  of  extracting  tetanus  toxin  from  cer¬ 
tain  solid  viscera  of  the  human  body,  ib.;  the 
pathological  characters  of  veld  sore,  966; 
endothelioma  of  salivary  glands,  1086 :  endo¬ 
thelioma  of  the  soft  palate  and  of  the  mesen¬ 
tery,  ib  ;  endothelioma  of  stomach,  ib.;  endo- 
theliomata  of  the  cheek  and  lip,  1087;  endo¬ 
thelioma  of  lip  and  submaxillary  gland,  ib.; 
mixed  tumour  of  the  lower  lip,  ib.:  congenital 
multiple  sarcomata  of  the  skin,  ib.;  pancre¬ 
atic  tumour,  ib.;  the  infective  lesions  of  the 
tongue,  stomach,  and  intestine  in  anaemia 
(twenty-five  cases),  1270;  the  knee-joints  from 
a  case  of  haemophilia,  1273;  hydatids  of  the 
gall  bladder,  ib.;  election  of  officers,  ib.  :  the 
bone  marrow  in  a  case  of  suppuration  and 
haemorrhage  from  the  knee-joint,  1538;  lipoma 
of  the  median  nerve,  ib.  :  ’‘chyle”  cyst  of 
mesentery,  1339  ;  dermoid  cyst  of  the  inguinal 
cord,  ib. ;  the  meningococcus  in  a  case  of 
cerebral  tumour  simulating  posterior  basal 
meningitis,  ib.;  tuberculosis  in  a  python,  ib. 

■ -  Pathological,  of  Manchester,  meeting 

of,  84,  203,  660,  899,  1088,  1275 

- Pharmaceutical,  British,  annual  dinner 

of  1386 

- for  the  Prevention  of  Venereal  Diseases 

(German),  formation  of,  1619 

—— - of  Public  Analysts”  the,  560 

- for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  appeal  for,  175  ;  quarterly 
meetings  of  court  of  directors  of,  182,  974; 
annual  meeting  of,  1368 

- Royal,  candidates  for  election  at,  1172; 

conversazione  of,  1226,  1561;  new  Fellows  of, 
1501 

— - - Royal  Agricultural,  and  human  and 

bovine  tuberculosis,  1228 

- — —  Royal  Medical,  Edinburgh,  annual 
dinner  of,  672 

- Royal  Medical  and  Chirurgical,  discus¬ 
sion  on  modern  methods  of  vaccination  and 
their  scientific  basis,  144,  269;  lieature  of  the 
carotid  for  aneu>ysmof  the  aorta,  392;  dis- 


YYVnii  the  British  1 

2La.V111  Medicax  Jouknalj 


INDEX. 


[June  28,  1902. 


cussion  on  the  regeneration  of  peripheral 
nerves,  511,  656;  the  dinner  of,  542 ;  notice  as 
to  annual  meeting  of,  561 ;  annual  meeting, 
c88  '  report  of  Council,  ill. ;  election  of  officers, 
and  Council,  ib. ;  presidential  address  and 
vote  of  thanks,  589;  surgical  treatment  of 
obstruction  of  tlie  com nion  bile  duct  by  con¬ 
cretions,  836;  malignant  endocai  ditis,  895? 
1028  ;  cases  of  cancer  of  tlie  breast  which  sur¬ 
vived  operations  from  5  to  32  years,  1209: 
tropical  abscess  of  tlie  liver,  1210;  etiology  ot 
leprosy  in  the  Soudan,  1336;  leprosy  in  Cape 
Colony  and  Natal,  1337;  leprosy  in  the  Soudan, 
in  Cape  Colony  and  in  Natal,  1475;  ateleiosis, 

Society,  Koyal  Zoological  of  Ireland,  annual 
meeting  of,  374;  the  new  lion  house  ol,  1376 

_ for  the  State  Registration  ot  Trained 

Nurses,  formation  of,  1441  .  , 

_ for  the  Study  of  Diseases  m  Children, 

meeting  of,  337,  593>  s99j  1 131  „  , 

-  for  the  Suppression  of  the  Opium  Trade 


in  India,  and  poppy  cultivation  in  India,  1361 
Union  of  University  College,  London, 


foundation  day  oration  at,  1496 

-  Victoria  Mutual  Assurance  and  the  sig 


nature  of  death  certificates,  695 
Sod,  the  relationship  between  the  larvae  ot 
ankylostoma  duodenale  in  and  “  ground-itch 
or  “  pani-ghao,”  190,  224,  807.  1310 
Soils,  clay  and  gravel,  of  London,  23 

Soldiers  in  South  Africa,  attendance  on  families 

Solhnann.  T.,  A  Textbook  of  Pharmacology  and 
Some  Allied  Sciences,  rev.,  595 
Somaliland,  dispatches  from,  1059 
Somers,  A.,  severe  case  of  diphtheria  treated  by 
antitoxin  on  the  seventh  day,  4s2 
Sonuner,  G.,  Die  Prinzipien  der  Sauglmgsernali- 
rung,  rev.,  1216  .  ,  . 

_ _ —  r..  Diagnostik  der  Getsteskrank- 

lieiten  ftir  Praktisclie,  Aerzte,  und  Studirende, 

TCV  ci8 

Sommerville,  D  ,  clinical  v.  bacteriological  as¬ 
pects  of  diphtheria,  390 
Soudan,  etiology  of  leprosy  111  the,  1336,  1475 

Sound,  mosquitos  attracted  by,  64 

South  Africa,  medical  attendance  on  families  oE 
soldiers  in,  62 ;  the  refugee  camps  in.  98,  17s  I 
mortality  returns  of  the  field  force  in 
in  1901,  167  ;  notes  on  lightning  stroke 
in,  198  ;  dispatehes  from,  242,  1001,^1123 ;  medi¬ 
cal  practice  in,  309 :  typhoid  fever  in,  its  cause 
and  prevention,  381,  621,867;  Blue  Book  on 
concentration  camps  in,  475:  a  colonial  medi¬ 
cal  service  for,  626;  syphilis  in  connexion 

1  [with  fatal  cases  of  enteric  in,  812:  horse  sick¬ 
ness  in,  999  ;  the  last  epidemic  of  enteric  in, 
1167,  1172 :  colonies  for  consumptives  in,  1562 

- Australia,  cancer  in,  162 

- Tyrol,  pellagra  in.  931 

_ _ Wales,  correspondence  from,  173,  299,  362, 

746,  1448,  1509, 1617;  small  pox  in.  362,  680, 1238, 
1285  1449,  16175  the  prevention  of  consumption 
in  992,1118,  1175;  coronation  commemoration 
at’ Cardiff  and"  the  Seamen’s  Hospital,  1448; 
Welsh  University  officers,  1449 ;  hydrophobia 
and  rabies  in.  ib,  ;  Llanelly  Hospital,  1509; 
health  of  the  Rhondda  district  for  1901,  ib. ; 
the  compulsory  removal  of  small-pox  patients, 
1617 :  sanatoria  for  tuberculous  patients,  1618 
West  London,  antivaccinists  in.  991 


Southam,  the  Board  of  Guardians  of  and  anti- 
vaccinist,  tactics,  979  ,  ,  ,,  .. 

Southam,  F.  A.,  a  case  of  removal  of  the  gall 
bladder,  1598  ,  .  ,  .  . 

Southampton,  the  prevention  of  tuberculosis 

Southnort,  proceedings  against  unqualified 
medical  practitioners  at,  537 
Spain,  the  prevention  of  consumption  in,  106: 
the  light  treatment  in,  121  ;  proposed  national 
institute  of  hygiene  in,  181;  protection  of  in¬ 
fants  in,  494 
Spasm,  ureteral,  63 

Specialists,  eyesight,  and  the  Spectacle  Makers 
Company,  1497 

Speculum,  an  eye,  12:8  ,  ,, 

Spencer,  Herbert,  the  philosophy  of,  1625 ;  the 
last  words  of,  1628  ,  . 

_ _ w.  G.,  scirrhus  or  atrophic  cancer  ot 

tongue,  394;  excision  of  the  right  wrist  for 
tuberculous  disease  by  a  posterior  median  in¬ 
cision  1083 ;  congenital  lymphangioma  ter¬ 
minating  in  lymphosarcoma,  1210 
Spender,  J.  K.,  fifty  years  ago,  a  farewell  retro¬ 
spect,  697  .  „  .  ,  .  . , 

Sphincter  ani,  stretching  ol  111  paralysis  of  the 

intestines,  539  ,  „  .  .  .  . 

Spicer  W  T  H..  a  report  of  nine  cases  in  which 
’  Haab’s  magnet  was  used  for  the  extraction  of 
foreign  bodies  from  the  eye,  131 


Spiller,  hemianaesthesia,  1562 
Spina  bifida,  and  encephalocele.  excision  ot,  139; 
case  of,  298;  its  operative  treatment  among 
out-patients,  1532;  two  cases  of  treated  suc¬ 
cessfully,  one  by  the  injection  of  Mortons 
fluid  and  the  other  by  excision,  1537 
Spinal  cord.  See  Cord 

Spine,  abnormal  curvature  of  the  determined 
by  shortening  of  the  left  rectus  abdominis 
muscle,  271 ;  congenital  degeneration  of  with 
symmetrical  arthropathy,  272  ;  a  plea  tor  the 
adoption  of  a  more  accurate  and  scientific 
method  in  the  investigation  and  treatment  ot 
lateral  curvature  of  the,  1332 
Spitta,  E.  J.,  the  bacteriology  of  a  case  ot 
rapidly  spreading  gangrene,  203 
Spitting  nuisance,  tlie,  151,  182,  411,  730,  740,  1006, 
1515,  1586 

Spittoon,  the  hygienic,  in  France,  223 
Spitzly,  J.  H.,  carcinoma  and  malaria,  16 
Spleen,  movable,  350 ;  enlargement  of  with  albu¬ 
minuria,  314 

Splinting,  light,  a  form  of,  1154 
Spray  for  spraying  infected  rooms,  1588 
Sputum  flask,  a  pocket,  465 

Squire,  B.,  ringworm,  376;  case  of  complete 
baldness  from  alopecia  areata,  884 
“  Stammering”  bladder  and  urethra,  treatment 
of,  261 

Standing  orders  as  to  rehousing,  670 

Stanley,  A.,  on  diphtheria  antitoxin  eruptions, 

386 

Stansfield,  F.  W.,  asylum  dysentery,  397. 
Staphylococcus_albus,  hydroa  gestationis  due  to, 

Starch  and  sugar,  quantitative  analysis  of.  696 
Starling,  E.  H.,  on  future  university  centres  m 
London,  1496 
Statement,  a  loose,  1229 

Statistical  study  of  biological  problems,  129 
Stedman,  F.  O.,  on  dengue  fever,  483 
Steeda,  Dr.  B.  H.,  presentation  to,  1490 
Steffen,  A.,  Zur  pathologischen  Anatomie  der 
kindliclien  Alters,  rev.,  1217 
Stenhouse,  E.,  Experimental  Hygiene,  rev.,  517 
Stenosis,  mitral,  palpable  systolic  intercostal 
pulsation  in  a  case  of,  1211 ;  congenital,  or  tlie 
pylorus,  1340  ,  _ 

Stephens,  J.  W.  W„  on  blackwater  fever,  688 
Stephenson,  S„  diphtheria  of  conjunctiva,  720 ; 

tuberculosis  of  the  conjunctiva,  1077 
Sterilization  of  enteric  excreta,  115,  176  ,  . 

Sternberg,  Surgeon-General,  the  retirement  of, 

1433 

- - M.,  Acromegaly,  rev.,  86 

Stethoscope  for  injection  of  normal  saline 
saline  solutions,  1091 
Stethoscopes,  paper  on,  22 

Steven,  J.  L.,  Lectures  on  Clinical  Medicine, 
rev.,  461 

Stevens,  B.  C.,  a  liver  clamp,  1278 

- W  M.,  case  of  total  suppression  of  urine 

due  to  the  destruction  of  both  ureters  by 
renal  calculi,  708 

W.  S.,  cause  of  variations  in  vaccine 


fever,  1051 

Stevenson,  E.,  hysterical  paralysis  of  all  the 
eye  muscles  except  the  internal  recti,  205 :  ex¬ 
treme  exophthalmos  in  exophthalmic  goitre, 
ib Haab’s  magnet,  239  . 

- Surgeon-Captain  T„  the  new  designa¬ 
tion  for  the  Volunteer  Medical  Staff  Corps, 
747 

Stewart,  A.,  golf  match,  Manchester,  1902,  1121 

- J.  p.,  new  method  of  treating  old- 

standing  paralysis  of  the  upper  root  of  the 
brachial  plexus  (Erb-Duchenne  type),  271 ;  the 
regeneration  of  the  peripheral  nerves.  511,  657 

- R  W.  G.,  generalized  vaccinia,  1602 

- - w.  A.,  case  of  perforating  gastric  ulcer, 

Stiles,  H.  J.,  tuberculous  disease  of  penis,  18: 
congenital  stricture  of  anus,  19;  treatment 
of  wry-neck  by  the  open  operation,  ib.;  mam¬ 
mary  cancer,  273,  284 
“  Stillborn,”  the  burial  of  infants  as,  118 
Stimson,  L.  A.,  A  Practical  Treatise  on  Fractures 
and  Dislocations,  rev.,  840 
Stirling,  R.,  torsion  of  caecum,  483;  rupture  of 
urethra,  ib.  , 

- W.,  Outlines  of  Practical  Physiology, 

Stock, W.  F.  K.,  the  “  Society  of  Public  Analysts, 

Stockport,  organization  of  medical  contract 
work  at,  1233 

Stoddart,  F.  W„  the  Continuous  Sewage  Filter, 
rev.,  971  , 

Stohr,  P.,  Textbook  of  Histology,  including  the 
Microscopic  Technic,  rev.,  339 
Stomach  of  a  child  of  9,  hairball  successfully 
removed  from,  147 ;  some  points  in  connexion 


with  ulceration  of  the,  320;  acute  paralytic 
dilatation  of,  716  :  bullet  wound  of,  1026;  endo¬ 
thelioma  of,  1086;  the  human,  1149;  laparot¬ 
omy  in  perforating  wound  of,  1266  ;  case  ot 
omental  cyst  communicating  with,  following 
injury,  1267  ;  infective  lesions  of  in  anaemia, 
1270;  dilated,  ending  fatally  in  tetany,  1603 
Stone  in  the  bladder  in  the  canine  species,  the 
application  of  litholopaxy  and  litliotnty  in, 

Stoney,  R-,  observations  during  a  residence  of 
18  months  in  East  Africa  and  Uganda,  199 
Storry,  F.  W.,  Volkmann’s  contraction,  1052 
Stowers,  J.  H„  the  “  Medical  Directory,  184 
Strachan,  B.,  the  notification  of  chicken-pox, 
356 

Strange.  Dr.  A.,  obituary  notice  of,  1454 
Strasburger,  J  ,  Die  Faeces  des  Menschen  in 
normalen  und  krankhaften  Zustande,  etc., 

Strauss,  H.,  Die  chronischen  Nierenentzund- 
ungen  in  ihrer  Einwirkung  auf  die  Bludfius- 
sigkeit  und  deren  Behandlung,  rev.,  970 
Strenbo  extract  of  meat,  341  ,  ... 

Streptococcus  infection,  phlegmonous  gastrins 
due  to,  202  „  ... 

Stretcher,  portable  folding,  for  use  with 
mounted  infantry,  464 
Stricture,  congenital,  of  anus,  ig 
Strike  of  American  army  nurses,  851  _ 

Striimpell,  A.,  A  Textbook  of  Medicine,  rev., 

Struthius,  Joseph,  and  his  studies  of  the  pulse, 

Strychnine,  snake-bite  treated  with  large  doses 
of,  recovery,  201 

Stuart,  Dr.  C.,  death  of,  688  .  ,  ,. 

Students,  medical,  in  France,  906;  registration 

Sturgis!  F.  R.,  Sexual  Debility  in  Man,  rev.,  341 ; 
The  Student’s  Manual  of  Venereal  Diseases, 

rev.,  1033 

Styles,  lachrymal,  a  danger  of,  710 
Siibmaxillary  gland,  endothelioma  or,  1087] 
Successor,  introducing  a,  60 

Siiring,  R.,  effects  of  high  altitudes,  1045 

Sugar,  and  starch,  quantitative  analysis  ol,  696  , 

substitutes  for,  1171  _ 

Suicide  in  the  United  States,  566  ;  from  gunshot 

Sullivan  County,  New  York,  boycott  of  the  con¬ 
sumptive  in,  308  .  . .  ,  ,  . 

Sulphur  dioxide  as  a  germicidal  agent,  692 
Sulphurous  dioxide  gas  in  the  destruction  ot 
rats  on  shipboard,  294 

Sultan,  the,  and  the  plague,  414  TT  ,  . 

Sultan,  G„  Atlas  und  Grundnss  der  Unterliebs- 
bruche,  rev.,  840  .  , 

Sun,  blinding  of  the  retina  from  exposure  of 
the  eyes  when  watching  the  eclipse  ol  tlie 

I3° 

— -  playrooms  on  city  roofs,  793  ,  „ 

Superannuation  of  Poor-law  medical  officers  in 
Ireland,  487 

Supino,  R.,  Chemica  Clinica,  rev.,  070 
Suppuration,  chronic,  of  the  maxillary  antrum, 
35  cases  of,  945:  nasal,  1030;  chronic,  of  the 
maxillary  antrum,  112c,  1179 ;  from  the  knee- 
joint,  the  bone  marrow  in,  1538 
Suprarenal  gland,  extract  of  as  a  haemostatic, 
142,634:  extract  of  in  haemophilia  200,  266, 
-,02  •  extract  of  in  gastro-intestinal  haemor¬ 
rhage,  452  ;  the  thermo-cautery  v.  extract  ot  as 

a  haemostatic  in  haemophilia,  587 

Surgeons,  veterinary,  university  education  ot, 
424;  and  their  Wonderful  Discoveries,  rev., 
463;  war,  in  the  field,  552;  civil,  in  military 
employ,  626:  women  as,  671:  civil,  at  home, 
870 ;  South  African  civil,  dinner  to,  931 ;  civil, 
the  new  warrant  and,  933,  1060 
Surgery,  sensational,  in  lay  newspapers,  1490  , 
general,  some  cases  in,  1521 
Surra  in  the  Philippines,  937 

Surrey,  small-pox  in,  1238,  1489 

Swan,  R.  H.  J.,  tortuosity  of  both  internal 

carotid  arteries,  76  .  ,  . 

_  r.  L.,  surgical  treatment  of  chronic 

synovitis,  334  , 

Swansea,  small-pox  in,  362,  55* 1,  99U 1617 

_ valley,  overcrowding  in,  1047;  death 

under  chloroform  at,  1317 
Sweetman,  Dr.  M.  L.,  death  of,  117 
Swimming  baths.  See  Baths 
Switzerland,  typhoid  in,  122 

Sydney,  correspondence  from,  52,  23°,  4S3,  927, 
1377,  1618  ;  plague  in,  52,  236,  614,  927,1038,  1x14, 
1174,  1239,  1377,1618;  the  proposed  Australian 
Medical  Association,  483 ;  vital  statistics  of, 
ib.;  ambulance  work  in,  ib.;  plague  and  rats, 
484,  diffusion  of  plague  in,  857 ;  leprosy,  928  ; 
population  statistics,  ib. ;  the  Australian 
Natives  Association,  1377,  1618 ;  a  warning, 
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1377;  government  support  of  hospitals,  1618; 
vital  statistics,  ib. 

Syers,  H.  W.,  the  diazo-reaction  as  a  method  of 
diagnosis  in  clinical  medicine,  1261 
Sykes,  W.,  cancer  and  meat  eating,  807;  origin 
of  “  zoster  ”  in  herpes  zoster,  930 ;  the 
coagulating  power  of  the  blood  iu  plague, 
1310 

Sym,  W.  G.,  removal  of  lachrymal  sacs,  18 
Symphysiotomy,  a  substitute  for.  41 ;  move¬ 
ments  of  the  pelvic  bones  during,  203 ; 
natural,  733 ;  in  domestic  and  hospital 
practice,  1029 

Symptomatology  of  shock,  248 
Syncope,  sudden,  occurring  after  the  injection 
of  antitoxin  in  cases  of  diphtheria,  1025,  1178 
Synovitis,  gonorrhoeal,  in  an  infant  suffering 
from  ophthalmia  neonatorum,  1401 
Syphilis,  two  cases  of  spinal  cord  disease  con¬ 
sequent  on,  569;  the  crusade  against  in 
France,  679;  in  connexion  with  fatal  cases 
of.  in  South  Africa,  812;  of  the  brain  and 
spinal  cord,  blistering  in,  968 ;  in  Africa  and 
Asia,  976 

Syphilitics,  vaccination  of,  939 
Syringe,  an  aseptic,  1342 

Syringomyelia,  arthropathy  of  the  shoulder- 
joint  in  a  case  of,  271 


Tabes  dorsalis,  case  of,  394 ;  painless  parturition 
in,  540 ;  with  acutely  developed  ataxia,  714 ; 
the  treatment  of,  876 ;  Frenkel’s  treatment  of, 

939 

mesenterica,  infantile  mortality  from, 

1024 

Tabloids,  28 

“Tacquari”  cure,  the,  401,  606 
Tagliacotian  operation,  the,  1088 
Talipes  varus,  case  of,  590 
Tammany,  delegation  and,  559 
Tandler,  J.,  Topographic  des  weiblischen 
Ureters  mit  besondere  Berucksichtigung  der 
pathologischen  Zustande  und  (.der  gynakolo- 
!  gischen  Operationen,  rev.,  901 
Tatham,  J.  F.  W.,  on  cancer,  655 
Taunus,  gift  by  Baroness  Rothschildifor  sana¬ 
torium  tor  consumptives  in,  799 
Taylor,  A.,  The  Sanitary  Inspector’s  Handbook, 
rev.,  87 

- E.  H.,  suprapubic  prostatectomy,  774 

;  F.,  A  Manual  of  the  Practice  of  Medi¬ 

cine,  rev.,  151 

■  :  G.  s-.  the  x  rays  in  cancer,  335  ;  case 

ot  epithelioma  complicating  lupus  erythema¬ 
tosus  treated  by  scraping  and  healed  by  the 
x  rays.  1080 

H.  P.,  a  Poor-law  abuse  in’ Scotland, 

1242 

J-j  appendicitis  and  its  treatment,  315 

J-  M.,  Manual  of  ,the  Diseases  of 
Children,  rev.,  1217 

— -  -J.  W.,  the  treatment  of  enuresis  in 

females,  509 

- ;  S.,  bilateral  facial  palsy,  271 

Teeth,  influence  of  nasal  and  naso-pharyngeal 
obstruction  on  the  development  of,  949,  1401 ; 
absence  of,  1660 

Teissier,  J.,  Les  Albuminuries  Curables  rev.,  722 
Telephone  ‘  Directory,”  medical  names  in,  118 
Telephones,  London,  284  ;  dissemination  of  dis¬ 
ease  by,  1249 

Temperature  chart,  the,  as  an  advertising 
medium,  933 

Temporal  disease,  double,  from  suppurative 
otitis,  773 

Tendo  Achillis,  ruptured,  ambulatory  treat¬ 
ment  of,  137  ;  tenotomy  of,  1273 
Teno-synovitis,  ping-pong,  1063 
Tenotomy  of  tendo  Achillis,  1273 
Tents,  gelatine-coated  laminaria,  782 
Teratology  and  mythology,  671 
Terminology,  a  convenient,  for  the  various 
stages  of  the  malaria  parasite,  652 
Terpin  and  heroin,  28 

Terrier,  F.,  Petite  Chirurgie  de  Jamain,  rev.,  83- 
Chirurgie  du  Foie  et  des  Voies  Urinaires,  rev 
1277 

Testicle.  Nee  Testis 
Testimonials  as  advertisements,  369.  628 
Testis,  the  imperfectly  descended,  anatomy, 
physiology,  and  pathology  of,  503,  570;  chronic 
enlargement  of,  567  ;  undescended,  and  com¬ 
missions  in  the  army,  ico8 ;  tuberculous  dis¬ 
ease  of  the,  1088 ;  torsion  of  the,  1339 
Tetanus  and  diphtheria  antitoxin,  104;  follow¬ 
ing  vaccination,  285,  1102:  treated  with  anti¬ 
tetanus  serum  and  morphine,  death,  654 

- ;  toxin,  a  new  method  of  extracting  from 

certain  solid  viscera  of  the  human  body,  965 
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Tetany  of  gastric  origin,  death  in  the  first 
attack,  5;  dilated  stomach  ending  fatally  in, 

160 

Teversal  collieries,  the,  and  contract  practice 

679 

Theobald,  F.  V.,  A  Monograph  of  the  Culicidae 
or  Mosquitos,  rev.,  841 
Therapeutics,  Kaffir,  893 

Thermo-cautery,  the,  v.  suprarenal  extract  as  a 
haemostatic  in  haemophilia,  587 
Thermometer,  an  improved  clinical,  1155 
Thiele,  F.  H.,  a  brown  pigment  in  urine,  390 
Thiersch’s  grafts.  See  Grafts 
Thin,  G.,  on  leprosy,  1475 

Thingoe,  the  Board  of  Guardians  of  and  their 
medical  officer,  283 

Thomas,  J.  L.,  ambulatory  treatment  of  a  rup¬ 
tured  tendo  Achillis.  137;  anew  method  of 
dealing  with  the  peritoneum  in  operating  for 
radical  cure  of  umbilical  and  inguinal  or 
femoral  hernia,  687 

— — —  W.  T.,  suprarenal  extract  in  haemo¬ 
philia,  302 ;  vermiform  appendix  in  femoral 
hernial  sac,  1148;  tenotomy  of  tendo  Achillis 
1273 

Thompson,  C.  J.  S.,  Poison  Romance  and  Poison 
Mjsteries,  rev.,  462 

—  J-  A.,  the  treatment  of  leprosy.  1047 

Thomson,  A.,  removal  of  pylorus,  19 

- E.  M.,  rupture  of  heart.  453 

- Major  G.  S.,  A  Treatise  on  Plague  rev 

596 

J,  (Bombay),  A  Treatise  on  Plague, 

J.  (Edinburgh),  acute  pyelitis  in  in¬ 
fancy.  1338 

T  \  7  C.,  epithelioma  of  epiglottis  and 

back  ot  tongue,  967  ;  ulceration  of  the  nose  of 
uncertain  origin,  ib.;  chancriform  ulcer  of  the 
tonsil  or  Vincent’s  angina,  1085 

Sir  IV.,  prostatic  adenomata.,  1321 
- W.  Hammam  r’llira  as  a  health  re¬ 
sort,  1512 

- W.  (Annahilt),  fund  for  family  of,  1334 

Thomson’s  theory,  modified  small-pox  and, 
1512, 1622 

Thorburn ,  W.,  regeneration  of  peripheral  nerve® 
512 

Thorne,  J.  M.,  notching  the  soft  palate  for  post¬ 
nasal  obstruction  in  adults,  962 
Thornton,  B.,  treatment  of  hip-joint  disease  in 
children,  426  ;  the  Royal  Sea-Bathing  Hospital 
Margate,  747 

- E.  T.  Q.,  Kimpton’s  Pocket  Formulary, 

rev.,  970;  DosebookandManual  of  Prescription 
Writing,  ib. 

“  Thorough”  the  policy  of  in  club  practice,  50 
Thresh,  J.  C.,  Water  and  Water  Supplies  rev 
87  ;  small-pox  in  Essex,  406  ;  airborne  infection 
and  small-pox,  410 ;  A  Simple  Method  of  Water 
Analysis,  rev.,  517 ;  small-pox  hospitals  and  the 
spread  of  infection,  1150;  an  emergency  disin¬ 
fector,  1608 

Thrombosis,  of  retinal  veins,  the  relation  of 
glaucoma  to,  132  ;  intracranial,  as  the  cause  of 
double  optic  neuritis  in  cases  of  chlorosis, 

326, 333 

Thumbs,  absence  of,  1232,  1460,  1520 
Thyroglandin  (Stanford),  723 
Thyroid  gland,  two  cases  of  partial  cretinism 
which  developed  swelling  of  on  cessation  of 
treatment  by  extract  of,  n43;  extract  of  in 
puerperal  eclampsia,  1214;  case  of  sporadic 
cretinism  in  which  a  relapse  occurred  owing 
to  omission  to  extract  of,  1259;  partial  removal 

Of,  1274 

Tibia,  compound  fracture  of  the,  the  super¬ 
jacent  tissues  being  infiltrated  with  suppurat¬ 
ing  gummata,  271 

Tilley,  H.,  Purulent  Nasal  Discharges  their 
Diagnosis  and  Treatment,  rev.,  400;  some  ob¬ 
servations  on  35  cases  of  chronic  suppuration 
of  the  maxillary  antrum,  945, 1179 
‘  Times,”  the,  on  the  General  Medical  Council, 
913 

Timothy,  P.  V.,  private  medical  clubs,  993 
Tisdale,  J.  J.,  State  vaccination  by  private  prac¬ 
titioners,  869 

Tobacco,  the  consumption  of,  992 

hearts  in  Chicago,  school  children, 

Tobin,  R.  F.,  treatment  of  senile  hypertrophy 
of  the  prostate,  774 ;  perforated  gastric  ulcer, 
1145 

Toller,  Dr.  S.  G.,  obituary  notice  of,  564 
Tomb,  Dr.  J.,  death  of,  749 

Tongue,  actinomycosis  of,  394  ;  atrophic  cancer 
of  or  scirrhus,  394;  excision  of  the  through 
the  mouth,  a  method  of  securing  the  lingual 
artery  in,  454:  congenital  cysts  of  the,  502; 
epithelioma  of  back  of,  967  ;  infective  lesions 
of  in  anaemia,  1270 
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Tonkin,  T.  J.,  etiology  of  leprosy  in  the  Soudan, 

1336 


Tooth  in  lung,  diagnosis  of  and  verification,  83- 
Torbay  Hospital.  See  Hospital 
Torsion  of  caecum,  482  ;  of  the  testicle,  1339 
Tortuosity  of  both  internal  carotid  arteries  76 
332,  893  ;  of  internal  carotid,  1602 
Tottington,  barrack  school  children  at,  1043 
Touting  for  patients,  933 
Tract,  a  medical,  by  John  Wesley,  709 
Tracy,  Dr.  J.  J.,  obituary  notice  of,  116 
Tradespeople,  commissions  from  to  the  medical 
profession,  871 

Tiansactions  and  Reports,  rev.,  971,  1091,  1217. 
I342 


Transposition  of  viscera,  case  of,  352,  1008 
Transvaal,  medical  practice  in,  309 
Trautmann,  Dr.  F.,  death  of,  1317 
Treatment,  by  unregistered  persons,  732;  broad 
lines  ot,  926 

Trevelyan,  E.  F.,  the  pathology  of  tuberculosis, 

592 


Treves,  Sir  F.,  Surgical  Applied  Anatomy,  rev.. 
85 ;  and  the  antivivisectionists,  1042  ;  the 
romance  of  medicine,  1494;  some  phases  of 
inflammation  of  the  appendix,  1589 
Trevor-Jones,  E.  J.,  removal  of  foreign  bodies 
by  gall-stone  forceps,  1602 
Triboulet,  H,,  Le  Rhumatisme  Articulaire  Aigu 
rev.,  26 

Triferrin,  1278 

Trinidad,  human  filariasis  in,  189 
Trional  in  chorea,  267 

Triplets,  in  one  Fallopian  tube.  43;  in  the 
United  States,  610  ;  long-lived,  834 
Tripod,  a  human,  1106 
Trocars  for  empyema,  844 

Troops,  in  the  field,  the  drinking  water’supplv 

of,  867 


Tropics,  medical  service  in  the,  496 ,  the  mos¬ 
quito  net  in  the,  851;  drugs  in  the,  876;  in¬ 
fantile  mortality  among  the  native  races  in 
the,  1030 

Trotter,  A.  P.,  on  electrical  shock.  599 
Trudeau,  E.  L.,  the  Saranac  laboratory,  418 
Truss,  the  Trexophyton,  28,  632 
Trust,  the  Carnegie,  payments  from,  163;  and 
Edinburgh  University,  693;  meeting  of  execu¬ 
tive  committee  of,  1296 
Trypanosoma  in  man,  42,  100,  164 
Tubby,  A.  H.,  new  method  of  treating  old- 
standing  paralysis  of  the  upper  root  of  the 
brachial  plexus  (Erb-Duchenne  type),  271 ;  the 
quiescent  period  in  the  course  of  acute  ab¬ 
dominal  affections.  1085 

Tube,  Fallopian,  triplets  in  one,  43;  catheterism 
of  or  perforation  of  uterus  ?  1361 
Tuberculin,  the  diagnostic  value  of  for  cattle. 
980  ;  as  a  remedy  in  tuberculosis  of  the  lungs, 
1389 

Tuberculins  and  tuberculosis,  97 
Tuberculosis,  the  King  and  the  crusade  against, 
33;  the  prevention  of,  48,  106,  167,  239,  358,  418, 
479,  552,  679,  741,  746,  786,  858,  991,  ms,  1173, 
1238,  1285,  1487,  1617 ;  the  treatment  of,  a  dis¬ 
claimer,  59,  301 ;  the  campaign  against 

in  America,  66,  106,  188,  786,  1175 ;  bo¬ 
vine,  the  treatment  of,  79 ;  and  tuberculins, 
97:  the  lachnanthes  cure  of,  101,  113,301;  the 
factors  which  produce  immunity  to,  10S;  local, 
two  cases  in  which  the  activity  of  phthisis  was 
excited  by  operations  for,  141 ;  chronic  intes¬ 
tinal,  radical  treatment  of,  145;  open-air 
treatment  of,  132,  174,  223,  302,  991 ;  com¬ 
pulsory  notification  of  in  America,  168 ;  noti¬ 
fication  of,  359,  1043  ;  pulmonary,  the  prophy¬ 
lactic  and  therapeutic  indications  in  founded 
on  a  knowledge  of  the  nidus,  422 ;  human  and 
bovine,  the  relation  between,  443,  858,  1228; 
pulmonary,  general  hospitals  and,  445,  468 ; 
pulmonary,  the  origin  of  the  modern  treat¬ 
ment  of,  447;  pulmonary,  forced  feeding  in, 
449;  pulmonary,  intratracheal  injections  in, 
471,  756,  929,1619;  pulmonary,  stimulation  of 
the  skin  in,  ,68 ;  the  pathology  of,  592 ;  the 
anatomy  of,  ib. ;  of  the  cervix  uteri,  ib.  ;  a 
new  serum  treatment  for,  664:  advanced  of 
the  mesentery  without  symptoms,  711 ;  exter¬ 
nal,  treatment  of  in  children,  789,930;  “arr- 
henal  ”  in,  804  ;  in  Havana,  916  ;  pulmonary, 
school  attendance  and,  930;  genito-urinary 
964;  in  the  sheep,  a  case  of,  965 ;  pulmonary 
sanatorium  treatment  of,  967;  in  infancy  and 
childhood,  1040;  of  the  conjunctiva,  1077, 
voluntary  notification  of,  m8  :  pulmonary, 
and  splenic  leukaemia  combined  in  the  same 
patient,  1136;  pulmonary,  and  pipe-clay,  1319  ; 
research  as  to  in  Canada,  1386;  of  the  lungs, 
tuberculin  as  a  remedy  in,  1389;  pulmonary, 
the  technique  of  the  intratracheal  “direct  1 
method  of  treatment  of,  1399 ;  in  a  python, 
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!53g;  pulmonary,  choice  of  an  anaesthetic  in, 
i  c88 

Tuberculous  diseases,  the  administrative  con¬ 
trol  of,  1394  ,  ,  „ 

Tuckey,  P.,  the  medical  profession  in  the 

fourteenth  century.  214  , 

Tuholske,  extrauterine  placenta  implanted  on 

liver,  286  ....  ,  „ 

Tumour  removal  of  from  the  brain,  269  ;  ot  tne 
cerebral  cortex,  586  ;  rare  orbital,  two  cases  of, 
706;  of  the  pons  associated  with  degeneration 
in  the  posterior  columns  of  the  spinal  cord, 
ib.;  abdominal,  717 ;  ovarian,  complicating 
advanced  pregnancy,  836  ;  solid  ovarian,  ab¬ 
dominal  section  for,  896  ;  oE  spinal  cord,  964  ; 
of  abdominal  wall,  1084  ;  mixed,  of  the  lower 
lip,  1087;  pancreatic,  ib.;  fibroid,  of  ovary, 
1213 ;  cystic,  pregnancy  after  removal  of  botli 
ovaries  for.  1476 ;  cerebral,  simulating  pos- 
terior  basal  meningitis,  the  meningococcus 

Tumours,  pelvic,  arising  in  adrenal  remains, 
the  occurrence  of,  80 ;  intrathoracic,  the 
Roentgen  rays  in  the  diagnosis  of,  633  ;  solid 
ovarian,  1147 

Tunis,  antirabic  treatment  in,  1630 
Tupper,  Sir  C.,  appreciation  of,  1431  . 

Turkey,  a  training  school  for  nurses  in,  916 

Turner,  D.,  an  experiment  with  ultra-violet 
light,  705;  non-tuberculous  lung  necrosis, 

II?LJ  -  G  typhoid  fever  in  South  Africa,  its 
cause  and  prevention,  381 ;  primary  sarcoma  of 
the  synovial  membrane  of  the  ankle-joint, 

1 210  _  . 

_ G  R.,  dislocation  of  the  navicular,  271 

_ j„  the  structure  of  the  human  cerebral 

cortex,  351  „  ,  , 

R.,  the  treatment  of  chorea  by  large 


doses  of  Fowler’s  solution,  96. 

_ _ w.,  set  of  trocars  and  cannulae  for  em¬ 
pyema,  844  ,,  ,  .  ,  , 

_ w.  A.,  the  regeneration  of  peripheral 

nerves,  657 

Tweed.  Mr.  J.  J.,  death  of,  623 

Tweedie,  Mrs.  A..  Mexico  as  1  Saw  it,  rev.,  341 
Tweedy,  H.,  ovarian  cystomata,  205 
Twin-sisters,  the,  of  Foscote,  915 
Twins,  xiphopagous,  the  separation  of,  465,  568, 
980  ;  record  beating  in  separation  of,  1360 
Tyndale,  W„  so-called  “remittent”  or  “Pre¬ 
toria”  fever,  384 
Typhoid  bacillus.  See  Bacillus 

- fever.  Sec  Fever  enteric 

Tyson  cure,  the,  402  „  ,  , 

_ W,  J  ,  broad  lines  of  treatment,  926 ;  in¬ 
testinal  obstruction  due  to  embolus  of  a 
branch  of  the  superior  mesenteric  artery.  963 
Tytler,  P.,  ’case  of  perforating  wound  of  the 
stomach,  laparotomy,  recovery,  1266 


U. 

Uganda,  observations  during  18  months’  resid¬ 
ence  in,  199:  dispatches  from,  1059;  the  study 
of  sleeping  sickness  in,  1296,  1363 

Ulcer,  rodent,  the  a-  rays  in,  18,  516,  882,  1148; 
gastric,  the  causation  of,  159 ;  chronic,  non- 
malignant  gastric,  some  cases  of,  316  ;  gastric, 
feeding  in,  497;  perforating  gastric,  case  of, 
-10,  591,  1145  ;  rodent,  a-ray  and  light  treat¬ 
ment  of,  516  ;  gastric,  treated  by  excision,  590, 
6  8  •  gastric,  a  plea  for  more  continuous  treat¬ 
ment  of,  653;  gastric,  operation  for,  659; 
Mooren’s  of  the  cornea,  661 ;  single  non-tuber- 
culous  of  bladder,  cystotomy  for.  771 ;  cliancn- 
forra  of  the  tonsil,  1085;  rodent,  Finsens  light 
and  a-ray  treatment  in,  1324;  leprous,  of 
cornea.  1540  ,  ,  . 

Ulceration  of  the  stomach  and  duodenum,  some 
points  in  connexion  with,  320  ;  of  the  nose  of 
uncertain  origin,  967  ;  of  pylorus,  gastro 
enterostomy  for,  1148 

UlDa,  dislocation  of  the,  7S 

Umbilical  cord.  See  Cord 

Unconsciousness,  an  obscure  case  of  momentary 
attacks  0^1388,1588 

Union,  Birmingham  ana  District  Medical  Prac¬ 
titioners’,  and  contract  practice,  49,  551;  and 
the  Midwives  Bill,  1368 

_ Bradford  and  West  Riding  Medico- 

Ethical,  dinner  of,  309 

_ _ County  of  Durham  Medical,  meeting  of, 
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Medical  Defence,  annual  meeting,  1283 

- Midland  Medical,  the  work  of,  280 

United  States  of  America,  the  campaign  against 
tuberculosis  in,  66,  106,  188.  786,  1175:  public 
authorities  in  and  vaccination,  161  ;  compul¬ 
sory  notification  of  tuberculosis  in,  ifS  ;  legis- 
lation  against  long  skirts  in,  188;  the  plague 


in,  229 ;  medical  colleges  in,  280 ;  the  Health 
Service  in,  309;  leprosy  in  the,  374,  1362 ;  the 
spitting  nuisance  in,  41 1  ;  federation  of  Medi¬ 
cal  Boards  in  the,  413;  the  regulation  oi  vivi¬ 
section  in.  434  ;  small-pox  in,  434,  1249  ;  exclu¬ 
sion  of  tuberculous  immigrants  from,  479 ; 
compulsory  vaccination  in,  542 ;  suicide  in, 
566;  triplets  in  the,  610;  restriction  of  opium 
smoking  in,  623  ;  the  endowment  of  medicine 
in  673;  antivisectionism  in,  703;  Franciscan 
hospitals  in,  703  ;  cancer  research  in,  731 ;  a 
Public  Health  Bill  for,  753;  a  permanent 
census  bureau  for,  ib  :  a  national  leper  colony 
in,  ib.;  endowment  of  medical  research  in, 
777;  the  supply  of  arms,  etc.,  to  natives  of 
Pacific  possessions  of,  ib.;  the  cocaine  habit 
in,  834 ;  house-to-house  vaccination  in,  846  : 
an  arsenic  find  in,  ib.:  the  investigation  of 
vaccination  in,  873 ;  the  delivery  of  dead  bodies 
from  prisons,  etc.,  in,  874  ;  the  metric  system 
in  the,  880;  the  spitting  nuisance  in,  1006; 
bogus  diplomas  in,  1044  ;  pure  food  legislation 
in,  1065;  loss  of  life  by  lightning  in,  1171; 
physical  culture  in,  1256  ;  the  oldest  practi¬ 
tioner  in  the,  1278  ;  registration  of  nurses  in, 
I  362 

Universities,  Scottish,  honorary  degrees  at,  628 

University  of  Aberdeen,  the  extension  scheme 
of  103  ;  the  lord  rectorship  of,  424 ;  honorary 
degrees  at,  628  :  tlie  agricultural  department 
of  and  tlie  diagnostic  value  of  tuberculin  for 
cattle,  980;  the  parliamentary  candidates  for, 
983  ;  graduation  ceremony  at,  1002 

_ _ of  Birmingham,  the  Myers  travelling 

studentship  at,  163;  pass  lists,  306,  1007,  1061 

■  of  Buda-Pestli,  the  assistantship  to 


the  chair  of  children’s  diseases  at,  735 

-of  Cambridge,  degrees,  60,243,371, 


491,  628,  693,  1186, 1246, 1456,1516  ,  news  fiom,  243, 
306  431,1313,  1456;  additional  examination  111 
pathology,  243;  Balfour  studentship,  306; 
honorary  degrees,  ib.;  research  scholarships, 
43I  ;  Third  M.B.  Examination,  431,  693  ;  elec¬ 
tors  to  professorships,  ib  ;  appointments,  693  ; 
examiners,  1186,  1456;  pass  lists.  1186,  1583,1657; 
allocation  oE  buildings  at, 1231;  new  regulations 
for  third  examination  for  M.B. ,  1246;  examina¬ 
tions  for  medical  and  surgical  degrees.  1383  ; 
reader  in  chemical  physiology,  1456  ;  honorary 
degrees,  ib.  ,, 

of  Columbia,  the  chair  of  children  s 


diseases  in,  1296  „  .  ,  ,  , 

-  of  Dublin,  conferring  of  degrees  at, 

-  1 1 i  ^  P  rroi  rvl  fTTT  O  f  ▼  f,  o 


60,  432,  1126;  the  chair  of  physiology  at,  162, 
pass  lists,  1658 

-  of  Durham,  graduation  ceremony, 


1125  ;  pass  lists.  1125, 1186 

■  of  Edinburgh,  number  of  medical 


students  at,  109:  annual  report  of,  119;  ex¬ 
aminers,  628;  honorary  degrees,  693:  and  the 
Carnegie  trust,  ib  ;  chair  of  bacteriology  lor, 
866;  pass  lists,  871,  934.  n2S  ;  the  new  chair  of 
public  health  in,  1365;  and  the  Usher  Insti¬ 
tute  of  Public  Health,  1496, 1610 

■  of  Glasgow,  pass  lists,  934  ;  gradua¬ 


tion  ceremony,  1125 

-  of  Gottingen,  and  women  students, 


1586 


_ _ _ Harvard,  donation  to  medical  school 

of  874;  the  professorship  of  dermatology  at, 916 
Johns  Hopkins,  celebration  of 


twenty-fifty  anniversary  of  foundation  ot,  735 

- Laval,  Quebec,  jubilee  of,  1249 

of  Leipzig,  bequest  to.  691 
of  London,  gift  for  scientific  appar¬ 


atus  for,  38  ;  pass  lists,  60,  432,  491,  1456  ;  meet¬ 
ing  of  Senate  of,  119. 220, 371,  752,  1105, 1245,  1517  ; 
research  and  teaching  in  advanced  physiology 
in,  213,  282;  the  election  of  members  of  Senate 
of  ’ 226-  meeting  of  convocation  of,  243,  1246; 
meeting  of  faculty  of  medicine  of,  306,1517: 
Latin  at,  349;  the  matriculation  examination  of 
407,  431,  562. 1358, 1428, i449iiSI2>  1621;  preliminary 
and  intermediate  teaching  at,  492 :  the  physio¬ 
logical  laboratories  at,  73°-  IIOs,  !3°7;  the  Cham 
cellorship  of,  978.  1042,  1109;  the  Senate  ot  and 
the  death  of  Lord  Kimberley,  1109 ;  and  Univer¬ 
sity  College,  1164;  as  a  teaching  institution, 
1224;  presentation  day  at.  1234  ;  amace  for,  1296; 
the  M.B.  and  B.S.  examinations  of,  1621 ;  and 
King’s  College,  1627  .  . 

-McGill,  the  deanship  of,  353  ;  medical 


students  at,  1006 

-  of  Oxford,  the  medical  school  of.  on; 


medical  and  surgical  examinations,  1061 ;  Rad- 
cliffe  travelling  fellowship,  1456;  the  early  uni¬ 
versities  and  medicine  at,  1615  ;  pass  lists,  1657 
■  of  Paris,  the  professorship  of  thera¬ 


peutics  in  the  medical  faculty  of,  236 

-  Royal,  of  Ireland,  examiners  at,  432 ; 


pass  lists,  1186,  1246  ;  election  to  Senate  of,  1230 ; 
meeting  of  Senate  of,  1313 


University  of  St.  Andrews,  honorary  degrees 

at,  628  „  ..  , 

- of  Sydney,  the  professorship  of 

pathology  at,  236  . 

-  Victoria,  and  the  proposed  new  Uni¬ 


versity  for  Liverpool,  178  ;  and  Yorkshire  Col¬ 
lege, 299  ;  the  disruption  of,  345,432,1495  ;  degree 
ceremony  at,  871 ;  pass  lists,  ib 

- of  Vienna,  the  professorship  oE 

children’s  diseases  in,  309  ;  the  professorship 
of  psychiatry  at,  343  ;  lectures  and  students  at, 
1098  .  . 

- of  Wales,  the  Chancellorship  of,  173 ; 

installation  of  Prince  of  Wales  as  Chancellor 
of,  1235 

of  Warsaw,  students  at,  769 


Uraemia,  morphine  in,  864  ;  fatal,  after  ovario¬ 
tomy,  1147  , 

Ureters,  obstruction  of  both  by  renal  calculi, 
total  suppression  of  urine  due  to,  708,  81 1 
Urethra,  “  stammering.”  treatment  of,  261 ;  rup¬ 
ture  of,  with  separation  of  pelvic  bones  and 
injury  to  sacral  nerves,  268;  prostatic,  trau¬ 
matic  rupture  of,  394;  rupture  of,  482 
Uric  acid,  the  pathology  of,  1660 
Urine,  an  undescribed  purple  pigment  m,  590  ; 
a  brown  pigment  in,  ib.;  total  suppression  of 
due  to  the  obstruction  of  both  ureters  by 
renal  calculi,  708,  81 1 ;  suppression  of  after 
labour,  716  ;  total  suppression  of  due  to  acute 
nephritis,  1144  ;  of  low  specific  gravity,  glucose 
in,  1474 

- incontinence  of.  See  Enuresis 

- testing  apparatus,  783 

Urotropine,  pronunciation  of,  939 
Urticaria,  the  potato  as  a  source  of,  184  ;  acuta, 
case  of,  893;  rhubarb  and,  1068,  1132;  pig¬ 
mentosa,  1085 

Uterus,  abdominal  hysterectomy  for  inversion 
of,  57 ;  superinvolution  of  and  complete  ob¬ 
literation  of  the  vagina  following  childbirth, 
78  ;  spontaneous  rupture  of,  80 ;  pregnant, 
death  from  pressure  of  on  a  horseshoe  kid¬ 
ney,  142  ;  gravid,  extraordinary  displacement 
of,  172 ;  fibromyoma  of,  274 ;  fibroids  of,  396 ; 
pregnant,  palpation  of,  483  ;  can  a  fetus  cry  in 
the?  540;  tuberculosis  of  the  cervix  of,  592 ; 
myoma  of  removed  by  supravaginal  hyster¬ 
ectomy,  661 ;  homicidal  wounds  of,  successful 
Caesarean  section,  850 ;  is  infection  of  a 
cause  of  mammary  .abscess  ?  894;  fibroma,  of,  895; 
primary  tuberculosis  of  the  cervix  of  simulat¬ 
ing  cancer,  896;  adenoma  of,  1146;  extirpa¬ 
tion  of  for  polypi,  ib.;  a  case  of  premature 
senility  of,  1205 ;  case  of  inversion  of,  1206 ; 
perforation  of  or  catheterism  of  tube  ?  1361 


V. 

Vaccinated  or  unvaccinated,  746 
Vaccination,  the  rationale  of,  102 ;  public,  a 
warning,  120;  public,  and  the  franchise,  121 ; 
modern  methods  of  and  their  scientific  basis, 
144,  269;  American  public  authorities  and, 
161 ;  correspondence  on,  179,  307;  aseptic,  245; 
at  the  patient’s  house,  245,  373;  at  a  factory, 
245 ;  circulars  as  to  public  authorities,  ib. ; 
successful,  grants  for,  246,  493,  679,  810,^1129, 
1130,1249,1518 ;  “successful  and  efficient,  282, 
tetanus  following,  285;  at  Ems Worth,  307  :  the 
red  badge  of,  349 ;  the  Keighley  guardians 
and.  352  ;  compulsory,  359  ;  compulsory  in  the 
Philippines,  370;  and  small-pox,  411,  493  ;  two 
fatal  cases  of  illness  attributed  to,  477  ;  com¬ 
pulsory  in  America,  542,  694 ;  in  factories  and 
workshops,  551 ;  public,  by  a,n  assistant,  562 ; 
relapse  of,  568,  632,  696;  choice  of  place  for, 
629 ;  one-mark,  ib. ;  the  Leicester  guardians 
and,  668 ;  upheld  by  homoeopathists,  678  ;  of 
several  cases  from  one  tube,  693;  State,  by 
private  practitioners,  746,  869 ;  by  chemists, 
753:  house-to-house  in  America,  846;  neglect 
of,  859;  the  investigation  of  in  the  United 
States,  873;  legislation  as  to  in  Massachusetts, 
936;  of  syphilitics,  939 ;  and  antivaccinists  in 
Glasgow,  991;  and  common  sense,  1009:  the 
Institute  of  Actuaries  and,  mi ;  in  New  York, 
1117;  public,  information  as  to,  1129,  1188  ;  in 
Scotland,  1188, 1314, 1385  efficient,  1248;  keloid 
following,  1265 ;  public,  in  tlie  Isle  of  Wight, 
1292;  and  the  “Encyclopedia  Britannica,” 
1320 ;  previous,  the  influence  of  in  cases  of 
small-pox,  1357  ;  and  small  pox  at  Montreal, 

I5°9 

- Act.  1898.  See  Act 

- administmtion,  115,  176,  359 

- - boom,  the,  373 

- case,  a,  783 

- creed,  230 

- instruments,  1343,  1457 
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Vaccination  literature.  1040 

- order  in  Quebec,  309 

- shield,  an  aluminium,  723 

- system,  the  reform  of,  119 

Vaccinator,  an  aseptic,  1217 
Vaccinators  under  contract,  instructions  to, 
24S 

Vaccine,  sale  of  by  chemists,  618 

- fever,  cause  of  variations  in,  1031 

Vaccinia,  etiology  of,  393 ;  generalized,  a  case 
of,  509,  1602 

Vagina,  complete  obliteration  of  with  super¬ 
involution  of  the  uterus  following  child¬ 
birth,  78  ;  recurrent  papilloma  of,  274;  atresia 
of,  1252 

Vagus  abscess  in  the  neck  with  signs  of  irrita¬ 
tion  of,  267 
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Abadie,  iodo-ether  in  exophthalmic  goitre,  349 
Abdomen,  recurrent  fibro-sarcoma  of  wall  of, 
327 

Abdominal  cavity,  foreign  bodies  accidentally 
left  in  the,  358 

- surgery,  the  importance  of  testing 

the  functional  capacity  of  the  kidneys  in,  6 

- wound.  See  Wound 

Abel,  the  behaviour  of  epinephrin  to  Feliling’s 
solution  and  other  characteristics  of  this  sub¬ 
stance,  34 

Abortion,  treatment  0^232;  placenta  retained 
ten  weeks,  no  sepsis,  247 
Abortions,  repeated,  treatment  of,  72 
Abscess,  stitch,  prevention  of,  86;  of  uterus,  191 ; 
hepatic,  interlobar  empyema  consecutive  to, 
226 ;  rhinogenous  frontal.  320 
Abscesses,  appendicular,  leucocytosis  in  the 
diagnosis  of,  339 
Acetanilid,  poisoning  by,  77 
Acromegaly,  without  hypophyseal  enlargement, 
45 ;  treatment  of  with  pituitary  bodies,  207 
Adeno-carcinoma,  primary,  of  Fallopian  tube.  8 
Adrenal  remains,  ovarian  tumour  arising  in,  71 
Adrenalin  in  intestinal  haemorrhage  of  typhoid 
fever,  330 

Agglutination,  experiments'on,  16 
Agurin,  398 

Ahrens,  fetal  inclusion  in  ascending  mesocolon, 
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Air,  entry  of  into  the  veins  of  the  puerperal 
uterus,  160 

Albarran,  perineal  prostatectomy,  4 
Albert,  ephemeral  mania  or  transitory  insanity, 
371 

Alberto,  hepatic  asystoly  in  heart  disease,  239 
Alboferin,  266 

Albumen,  preparations  of,  315 
Albuminuria,  cyclical,  63  ;  emulsion,  81 
Alcohol  in  tuberculosis,  346;  disinfection  of 
hands  with,  355 

Alessandrini,  transplantation  of  tendons  in 
paralytic  deformities,  305 
Allaria,  acute  articular  rheumatism  of  conta¬ 
gious  nature,  17 

Allan,  treatment  of  cutaneous  epitheliomata, 
163 

Alopecia  areata,  treatment  of  by  x  rays,  130 
Alterthum,  tuberculosis  of  the  cervix  uteri,  192 
Amann,  inversion  of  uterus  and  cervix  from 
fibroid,  394 


Amberg,  amoebic  dysentery  in  children,  21 1 
Ammonia-ichthyol  in  skin  diseases,  13 
Amputation,  precarpal,  244 

Anaemia,  severe,  gastro-intestinal  origin  of,  ico; 
enteritis  with,  caused  by  uncinaria  duoden- 
alis,  222 

Anaesthesia,  manual  reduction  of  luxation 
without,  410 
Anaesthesin,  422 

Analgesia,  tropococaine,  179 ;  spinal  with  tropo- 
cocaine,  294 

Anatomy,  pathological,  of  paralysis  agitans,  183 
Aneurysm,  the  gelatine  treatment  of,  363  ;  of  the 
arch  of  the  aorta,  direct  surgical  intervention 
in,  372 

Aneurysms,  aortic,  the  pupillary  chances  in,  48 
Angioma  and  cancer,  334 

Animal  organism,  the  occurrence  of  arsenic  in 
the,  256 

Ankylosis  of  the  patella,  magnesium  foil  in  the 
treatment  of,  275 

“Anopheles”  in  a  region  from  which  malaria 
has  disappeared,  31 
Antityphoid  extract,  Jez’s,  108 
Anus,  and  rectum,  implantation  of  transverse 
colon  into,  200;  vestibularis  congenital,  204; 
vestibularis  congenital,  delivery,  328 
Aorta,  abdominal,  ligature  of,  242;  direct  sur¬ 
gical  intervention  in  aneurysm  of  the  arch  of, 
372 

Appelbaum,  examination  of  the  blood  in 
phthisis,  135 

Appendicitis,  treatment  of,  21 ;  lead  colic  and, 
136  ;  and  neurosis,  240 ;  the  blood  in,  366 
Approximation,  intestinal,  mechanical  v. 
suture  methods  of,  157 

Arloing,  the  inoculability  of  herbivora  by 
human  tuberculosis,  43 ;  the  influence  of  me¬ 
dicine  on  the  diphtheria  bacillus  and  its 
toxin,  167 

Arrhenal,  therapeutic  uses  of,  264 
Arsenic,  the  occurrence  of  [in  the  animal  organ¬ 
ism,  256 

Arterial  tension,  potassium  nitrate  and  nitrite, 
in  chronic  increase  of,  421 
Arteries,  carotid,  ligature  of  for  malignant 
growths,  156 ;  suture  of,  288 ;  the  properties  of 
walls  of,  370 

Artery,  superior  mesenteric,  ileus  from  em¬ 
bolism  of,  50 

Aspirin  in  children’s  diseases,  42 


Asthma,  treatment  of.  317  ;  bronchial,  the  patho¬ 
genesis  of,  423 

Asystoly,  hepatic,  in  heart  disease,  239 
Atelectasis  pulmonis,  239 
Atmokausis,  castration  by,  233 
Atoxyl,  381 

Atresia  vaginae,  removal  of  ovaries  for,  £7 


B. 

Babinski,  the  pupillary  changes  in  aortic 
aneurysms,  48 

Bacilli,  virulent  diphtheria,  in  simple  rhinitis, 
350  ;  of  tubercle,  the  value  of  the  microscopic 
demonstration  of,  382  — — , 

Bacillus,  the  typhoid,  intracellular  constituents 
of,  79;  of  diphtheria  and  its  toxin,  influence 
of  mucidine  on,  167 
Backman,  intestinal  putrefaction,  273 
Bacteria,  the  pathology  of,  15 
Bacteriological  investigations  on  syphilis,  399 
Bacteriology  of  normal  lungs,  44 ;  of  dysentery, 
150 ;  of  the  venereal  soft  sore,  383 
Bacterium  coli,  hypopyon  keratitis  due  to,  390 
Bacteriuria,  typhoid,  urotropin  in,  379 
Balneotherapy  in  skin  diseases,  129 
Balzer,  oil  of  cade  baths  in  psoriasis,  76 
Bandaging  the  lower  limbs  in  the  treatment  of 
cardiac  oedema,  331 
Bang,  the  light  treatment,  27 
Banti’s  disease.  See  Disease 
Bar,  pseudo-cornual  pregnancy,  diagnostic 
difficulties,  344 

Bardeleben,  v.,  congenital  anus,  vestibularis, 
delivery,  328 

Bath,  cold,  treatment  of  febrile  delirium 
tremens  by,  94 

Baths,  hot,  in  the  treatment  of  meningitis,  252 
Batsere.  tuberculous  ulcer  of  the  stomach,  153 
Battez,  gonorrhoeal  pelvi-peritonitis  in  the 
male,  214 

Baumgart,  vesicular  mole  and  bilateral  ovarian 
cyst,  88 

Bayliss,  the  causation  of  the  so-called  peri¬ 
pheral  reflex  secretion  ”  of  the  pancreas,  151 
Bendix,  unequal  growth  of  twins,  154 
Benedict,  jaundice  in  pregnancy,  343 
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Bensen,  sulphuretted  hydrogen  in  rheumatic 
heart  disease,  265 

Berger,  inguino-interstitial  hernia,  101 
Bernard,  lead  colic  and  appendicitis,  136 
Berndt.,  extirpation  of  long  bones  in  osteo¬ 
myelitis,  387 

Besson,  pseudo-epilepsy  and  pseudo-appendic¬ 
itis,  47 

Bial,  diagnosis  of  pentosuria,  408 
Bickel,  the  relations  between  the  freezing  poiat 
of  blood  and  nervous  disturbances,  14 
Bicycle,  the,  in  its  relation  to  medicine,  32 
Bidder,  abortive  treatment  of  boils,  419 
Biedert,  treatment  ot  appendicitis,  21 
Biggs,  tuberculin  test  in  tuberculosis  of  the 
bones  and  joints,  197 
Binet,  treatment  of  phthisis,  27S 
Biuzel,  hernia  into  the  fossa  duodeno-jejunalis, 
340 

Birth,  laceration  of  child’s  perineum  at,  277 
Bismutose,  180 

BJal.  the  diazo-reaction  in  pulmonary  tubercu¬ 
losis  65 

Bladder  operative  treatment  of  ectopia  of,  245; 

diabetes  insipidus  and  paralysis  of  the,  336 
Blanc,  the  anaemic  form  of  gastric  carcinoma, 

354 

Bla.vot,  treatment  of  meningitis  by  hot  baths 
and  lumbar  puncture,  252 
Blood,  the  relations  between  the  freezing  point 
of  and  nervous  disturbances,  14;  forensic  im¬ 
portance  of  the  freezing  point  of  in  death 
from  drowning,  78 ;  examination  of  the  in 
phthisis,  135 ;  the  in  variola,  182:  drawn,  gly¬ 
colysis  in,  299;  the  in  appendicitis,  366 
- pressure,  high  in  renal  disease,  treat¬ 
ment  of,  58 

Blue  light.  See  Light 
Bodies,  intracellular.  See  Intracellular 
Boils,  abortive  treatment  of,  419 
Boissard,  small-pox  and  pregnancy,  144 
Bones,  tuberculin  test  in  tuberculosis  of  197 ; 

long,  extirpation  of  in  osteomyelitis,  387 
Boni,  bacteriology  of  normal  lungs,  44 
Borzeky,  ileus  from  embolism  of  the  superior 
mesenteric  artery,  50 
Bose,  diseases  of  sporozoic  origin,  209 
Bouchacourt,  the  placenta  in  therapeutics, 
146 

Boulud,  destruction  by  the  pancreas  of  a  sub¬ 
stance  which  hinders  glycolysis,  64 
Boursier,  exophthalmic  goitre,  yielding  of  ab¬ 
dominal  wound  after  hysterectomy,  375 
Bouveret,  bilocular  stomach  with  extreme  ten¬ 
sion  of  the  cardiac  pouch,  337 
Bowel,  condition  of  the  proximal  segment  of  in 
intestinal  stenosis  357 

Brain,  tumours  of  localized  by  means  of  the 
Roentgen  rays,  171 ;  changes  in  in  a  fatal  case 
of  concussion,  403 
Brat,  glucon,  127 

Braunschweig,  combined  empyema  of  the  cavi¬ 
ties  of  the  face,  5 

Breitenfeld,  complete  absence  of  uterus  and 
vagina,  functional  urethra,  289 
Brewers’  yeast,  the  use  of  in  therapeutics, 
23s 

Brin,  grafting  the  divided  ureter,  67 
Brion,  paratyphoid  infection,  404 
Bristow,  ligature  of  the  carotid  arteries  for 
malignant  growths,  156 
Bromeigon,  194 

Bronchitis,  chronic,  affections  of  the  lymphatic 
channels  of  the  lungs  in,  267 
Brouha,  the  action  of  the  serum  of  cancer 
patients  on  yeasts,  223 
Brown,  poisoning  by  acetanilid,  77 
Bruce,  a  new  trypanosoma,  237  ;  operative  treat¬ 
ment  of  typhoid  perforation,  412 
Brunsgaard,  acute  dermatitis  exfoliativa,  322 
Brunton,  potassium  nitrate  and  nitrite  in 
chronic  increase  of  arterial  tension,  421 
Budin,  localized  oedema  in  puerperal  infection, 

176 

Bull,  microcephaly,  227 
Bullet  wounds,  modern,  49 

Burzi,  injections  of  perchloride  of  mercury  in 
puerperal  fever,  261 
Buttermilk  as  an  infant’s  food,  206 


C 

Cackovie,  jejunostomy  and  duodenostomy,  155 
Caesarean  section  and  symphysiotomy,  ;4' 
Calien,  spasm  of  the  cardiac  orifice  of  the 
stomach.  255 
Cancer.  See  Carcinoma 
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Cappelletti,  cliloretone.  128 
Carbolic  acid,  stricture  of  vagina  from,  290 
Carbon  monoxide  poisoning  and  its  nervous 
sequelae,  295 

Carbonate  of  creosote  in  pneumonia,  12 
Carcinoma,  etiological  theories  of,  30 ;  a  sym¬ 
ptom  of,  46;  of  the  skin,  structure,  growth, 
and  histogenesis  of,  60 ;  the  pathology  of,  149  ; 
primary,  of  the  Fallopian  tube,  162  ;  micro¬ 
cocci  in,  184  ;  primary,  of  vagina,  203  ;  action  of 
the  serum  of  patients  suffering  from  on 
yeasts,  223 ;  oesophageal,  lingual  varices  in, 
241 ;  the  cause  of,  253  ;  the  use  of  the  x  ray  in. 
274  ;  the  parasitic  bodies  in,  281 ;  primary,  of 
vagina,  293;  etiology  of,  333;  angioma  and, 
334;  gastric,  the  anaemic  form  of,  354;  of 
stomach,  etc.,  and  secondary  cancer  of 
ovaries,  376 
Cardiac.  See  Heart 

Carle,  the  treatment  of  chronic  blenorrhagic 
prostatitis,  35 

Carrara,  forensic  importance  of  the  freezing 
point  of  blood  in  death  from  drowning,  78 
Carter,  treatment  of  high  blood  pressure  in 
renal  disease,  58 

Caspar,  the  importance  of  testing  the  functional 
capacities  of  the  kidneys  in  abdominal  sur¬ 
gery,  6 

“  Castration  ”  by  atmokausis.  233 
Cavities  of  the  face,  combined  empyema  of,  5 
Cells,  transformation  of,  400 
Cellulitis,  pelvic,  after  labour,  325 
Centenarian,  retained  pessary  in  a,  378 
Cerebellum,  surgery  of  the,  119 
Cerebro  spinal  cavity,  injection  of  antitetanus 
serum  into,  74 

- fluid,  in  meningitis,  114 ;  charac¬ 
ter  of  in  mental  diseases,  186 
Cerny,  the  occurrence  of  arsenic  in  the  animal 
organism,  256 

Cliambrelent,  diabetes  in  pregnancy,  large 
fetus,  123 

Champetier  de  Ribes,  intestinal  obstruction  in 
labour,  fatal  perforation,  261 
Chancre,  primary,  treatment  of,  75 
Child,  laceration  of  perineum  of  at  birth,  277  ; 

ovarian  tumour  in  a,  414 
Childbed,  sudden  death  in,  175 
Childhood,  experimental  researches  on  tuber¬ 
culosis  in,  132 

Children,  aspirin  in  diseases  of,  42  ;  influence  of 
formic  aldehyde  on  the  metabolism  of,  61  :  of 
alcoholic  parents,  tuberculosis  in,  83  ;  amoebic 
dysentery  in,  211 
Cliloretone,  128 

Cholangitis  and  experimental  cholecystitis,  133 
Cliolycystitis,  experimental,  and  cholangitis,  133 
Cholecystotomy.  ideal,  and  ovariotomy,  248 
Cholelithiasis,  silver  nitrate  in,  395 
Chorea,  treatment  of  by  lumbar  puncture,  59  ; 

serumtherapy  in,  147  ;  gravidarum,  246 
Clirister-Nilsson,  heart  disease  in  pregnancy, 
labour,  and  the  puerperium,  392 
Chyluria,  nocturnal,  in  pregnancy,  391 
Clark,  natural  method  of  draining  the  peri¬ 
toneal  cavity,  137 
Claudication,  intermittent,  369 
Clausse,  codeine  in  states  of  melancholia,  397 
Clopat,  quadruplets,  415 
Club-foot,  treatment  of,  228 
Codeine  in  states  of  melancholia,  397 
Coe,  ureteral  surgery,  336 
Coelioscopy,  152 

Coleman,  adrenalin  in  intestinal  haemorrhage 
in  typhoid  fever,  330 
Colic,  lead,  and  appendicitis,  136 
Collins,  treatment  of  syphilis  of  the  nervous 
system,  380 

Collon,  iodo-etherin  exophthalmic  goitre,  349 
Colon,  transverse,  implantation  of  into  rectum 
and  anus,  200 

Colpo-liysterectomy,  anterior,  treatment  of  uter¬ 
ine  inversion  by,  7 
Coma,  diabetic,  urotropin  in,  279 
Concussion,  fatal,  changes  in  the  brain  in,  403 
Condamin,  the  vomiting  of  pregnancy.  12T ; 
ovarian  pregnancy,  202 ;  new  growth  in  the 
uterine  stump  after  subtotal  hysterectomy, 
359 

Contraction,  hysterical,  of  the  gravid  uterus, 

iii 

Contusion,  lesions  of  the  stomach  due  to,  284 
Corns,  treatment  of,  173 

Corpus  callosum,  diagnosis  of  tumours  of,  225 
Cramer,  emulsion  albuminuria,  81 
Croftan,  causes  and  treatment  of  diabetes  mel- 
litus,  319 

Crurin  in  gonorrhoea,  121 
Crvoscopy  of  hydrocele  fluid,  97 
Curette,  treatment  of  cystitis  by.  36 
Curschmann.  leucocytosis  in  the  diagnosis  of 
appendicular  abscesses,  339 


Curtis,  immunization  in  hay  fever,  234 
Cutlibertson,  hydrastis  canadensis  in  goitre, 

263 

Cyst,  bilateral  ovarian,  88;  of  pancreas,  201 
Cystitis,  treatment  of  by  the  curette,  36 
Cystoscopy,  suprapubic,  172 
Cysts,  secondary  hydatid,  of  the  peritoneum, 
158 ;  echinococcus,  of  uterus,  326 


D. 

Dabout,  meningeal  forms  of  typhoid  fever,  321 
Da  Costa,  jun.,  the  blood  in  appendicitis,  366 
Dairy  produce,  hygiene  of,  196 
Dalmasso,  the  passage  of  pathogenic  germs  and 
their  toxins  through  the  broken  skin,  96 
D’Ancona,  injection  of  antitetanus  serum  into 
the  cerebro-spinal  cavity,  74 
Dangers,  possible,  in  the  use  of  lysol,  396 
Daniel,  intestinal  obstruction  in  labour,  fatal 
perforation,  261 

Death,  from  drowning,  forensic  importance  of 
the  freezing  point  of  blood  in,  78  ;  sudden,  in 
childbed,  175 

Deciduoma  malignum,  primary,  of  labium  and 
vagina,  105 

Decortication  of  the  lung,  pneumectomy,  84 
Deformities,  paralytic,  transplantation  of  ten¬ 
dons  in,  305 

Degeneration,  granular,  of  the  erythrocyte,  113 
Delagenibre,  surgical  pneumothorax,  140 
Delirium  tremens,  febrile,  by  the  cold  bath,  94 
Delivery,  in  congenital  anus  vestibularis,  328 
De  Luca,  treatment  of  asthma,  317 ;  the  patho¬ 
genesis  of  bronchial  asthma,  423 
Demelin,  hysterectomy  for  infection  from 
putrid  fetus,  177 
Denuc6,  “  pulled  elbow,”  229 
Depage,  gastrostomy,  306 

De  Quervain,  implantation  of  the  transverse 
colon  into  rectum  and  anus,  200 
De  Renzi,  medicinal  treatment  of  tuberculosis, 
417 

Dermatalgic  crises,  epilepsy  with,  212 
Dermatitis  exfoliativa,  acute,  322 
Dextrocardia,  congenital,  405 
Diabetes,  insipidus,  due  to  syphilis,  20 ;  discus¬ 
sion  on  at  the  Pathological  Society  of  Phila¬ 
delphia,  95 ;  insipidus  and  mellitus,  the 
relation  between,  116:  in  pregnancy,  large 
fetus,  123 ;  with  pancreatic  lesions,  269  ; 
mellitus,  degeneration  of  the  islands  of 
Langerhans  of  the  pancreas  in,  300 ;  mel¬ 
litus,  causes  and  treatment  of,  319 ;  insipidus 
and  paralysis  of  the  bladder,  336 
Diazo-reaction,  the,  in  pulmonary  tuberculosis, 
65 

Diet,  vegetable,  therapeutic  value  of,  314 
Dieudonne,  experimental  researches  on  tuber¬ 
culosis  in  childhood,  132 
Dilution  experiments  in  diagnosing  renal 
function,  353 

Dimetroff,  orthoform  in  secondary  syphilis,  348 
Dionin,  clinical  uses  of,  236 
Dionisio,  the  light  cure  in  ozaena,  297 
Diphtheria,  phrenic  paralysis  following,  115 ; 

prophylactic  treatment  of,  332 
Dirner,  painful  conditions  mistaken  for  tubal 
pregnancy,  9 

Disease,  Banti’s,  note  on,  210 
Disinfectant  for  the  hands,  formalin  as  a,  213 
Disinfection,  against  mosquitos  with  formalde¬ 
hyde  and  sulphur  dioxide,  40 ;  of  hands  with 
alcohol,  355 

“  Dislocation  ”  of  goitre,  230 
Disodic  methyl  arsenite.  See  Arrlienal 
Diverticulum,  Meckel’s  and  patulous  urachus, 
139  ;  volvulus  of  and  hernia,  190 
Dog  bite,  conjunctival  tuberculosis  following, 
224 

Doleris,  latent  haemorrhage  in  pregnancy,  276 
Dor,  nucleinate  of  iron,  420 

Dosage,  toxic,  in  the  treatment  of  some  nervous 
diseases, 181 

Doyen,  micrococei  in  cancer,  184 
Drainage,  uterine,  extrauterine  pregnancy  after 
treatment  for  sterility  by,  345 
Draining  the  peritoneal  cavity,  natural  method 
of.  137 

Drejer,  placenta  praevia,  70 
Drowning,  forensic  importance  of  the  freezing 
point  ot  blood  in  death  from,  78 
Drugs  which  produce  tissue  waste,  280 
Dry  point,  the  versus  glycerinated  virus  in  vac¬ 
cination,  198 

Duflos,  the  character  of  the  cerebro-spinal  fluid 
in  mental  diseases,  186 
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Duodenostomy  and  jejunostomy,  155 

Duplant,  interlobar  empyema  consecutive  to 
hepatic  abscess,  226 

Dupuy,  treatment  of  lupus  by  potassium  per¬ 
manganate,  218 

Durand,  the  use  of  brewers’  yeast  in  thera¬ 
peutics,  235 

Durlacher,  decapitated  fetus  and  rupture  of 
uterus,  73 

Duval,  the  etiology  of  acute  dysentery,  254 

Dysentery,  the  sequelae  of,  99 ;  the  bacteriology 
of,  150;  amoebic,  in  children,  211;  acute,  the 
etiology  of,  354 

Dystocia,  from  dropsical  foetus,  122 ;  in 
stricture  of  vagina  from  carbolic  acid,  290 

Dziei-jgowski,  inherited  immunity,  2q8 


E. 

Ectopia  vesicae,  operative  treatment  of,  245 
Eczema,  gastric  disorders  and,  18 
Edel,  cyclical  albuminuria,  63 
Edsafl,  general  metabolism  of  diabetes,  95 
Effusion,  the  tuberculin  reaction  in  convales¬ 
cents  from  pleurisy  with,  335 
Ehret,  experimental  cholecystitis  and  cholan¬ 
gitis,  133 

Ehrlich,  silver  nitrate  in  cholelithiasis,  39s 
Elbow  “pulled,” 229 

Electric  currents,  high-frequency,  treatment  of 
haemorrhoids  by,  341 

Electrolysis,  treatment  of  urethral'stricture  by, 
389 

Elis,  heart  disease  in  pregnancy,  labour,  and  the 
puerperium,  391 

Embolism  of  the  superior  meseuteric  artery, 
ileus  from,  50;  puerperal,  53 
Embolus,  pulmonary,  after  surgical  operations, 
286 

Emmet,  racemose  sarcoma  of  cervix  uteri,  292 
Emphysema,  subcutaneous,  produced  by  labour 
pains,  24 

Empyema,  combined,  of  the  cavities  of  the  face, 
5  ;  interlobar,  consecutive  to  hepatic  abscess, 
226 

Encephalitis,  acutelhaemorrhagic,  the  etiology 

of,  98 

Enderlen,  use  of  omentum  to  repair  gall  bladder, 
51 

Endocarditis,  acute  or  infective,  the  nature  and 
diagnosis  of,  270 

Enteritis  with  anaemia  caused  by  uncinaria 
duodenalis,  222 

Epilepsy  with  dermatalgic  crises,  212 
Epinephrin,  the  behaviour  of  to  Fehling’s 
solution  and  other  characteristics  of  this  sub¬ 
stance,  34 

Epistaxis,  recurrent,  with  multiple  teleangi- 
^  ectasis  of  skin,  62 

Epitheliomata,  cutaneous,  the  treatment  of, 

163 

Erythrocyte,  granular  degeneration  of  the,  113 
Etiology,  of  acute  haemorrhagic  encephalitis, 
98;  of  tabes  dorsalis,  117  ;  of  acute  dysentery, 
254;  of  cancer,  333;  of  acute  haemorrhagic 
pancreatitis,  368 

Exostosis,  pelvic,  face  presentation,  facial 
paralysis,  38 

Expectoration,  albuminous,  following  thoraco¬ 
centesis,  283 


F. 

■Face,  combined  empyema  of  the  cavities  of  the, 
s 

- presentation,  facial  paralysis,  38 

Fallopian  tube.  See  Tube 

Falvis,  bilateral  sympathectomy  for  glaucoma, 

411 

Farreras,  serumtherapy  in  chorea,  147 
Eedern,  treatment  ot  the  primary  chancre,  75 
Feeding  of  infants,  curdled  milk  in,  57 
Fehling’s  solution,  the  behaviour  of  epinephrin 

to,  34 

Eeldmann,  osteomalacia  and  sarcoma,  342 
Fenger,  is  tuberculous  peritonitis  to  be  treated 
surgically  ?  102 

Fenomenoff,  retained  pessary  in  a  centenarian, 
378 

Fere,  epilepsy  with  dermatalgic  crises,  212 
Ferraris,  neuritis  of  tuberculous  origin,  82 
Fetal  inclusion  in  ascending  mesocolon,  203 


Fetus,  decapitated,  and  rupture  of  uterus,  73 ; 
dropsical,  dystocia  from,  122  ;  large,  in  dia¬ 
betes  in  pregnancy,  123 :  putrid,  hysterectomy 
for  infection  from,  177 ;  hydrocephalus,  in 
rupture  of  uterus,  249 ;  papyraceus  and  twin 
pregnancy,  260  ;  dropsical,  416 
Fever  in  the  puerperium,  lumbricus  and,  io5 

- enteric,  sudden  onset  of,  3  ;  in  the  tropics 

and  its  treatment  by  quinine,  316  ;  meningeal 
forms  of,  321 ;  adrenalin  in  intestinal  haemor¬ 
rhage  in,  330;  and  acute  rheumatism,  co¬ 
existence  of,  352;  pain  in  the  toes  during  con¬ 
valescence  from,  386 ;  operative  treatment  of 
perforation  in,  412 

- hay,  immunization  in,  234 

- — —  malarial,  light  as  a  factor  in  the  etiology 
of,  187 

- puerperal,  injections  of  perchloride  of 

mercury  in,  361 

Fibroid,  inversion  of  uterus  and  cervix  from. 
394 

Fibrosarcoma,  recurrent,  of  abdominal  wall,  327 
Fielder,  the  dry  point  versus  glycerinated  virus 
in  vaccination,  198 
Fissure,  anal,  treatment  of,  171 
Fistula,  entero-vaginal  (sigmoid  flexure),  217  ; 
tubo-ovarian,  325 

Flexner,  pathology  of  diabetes,  95 ;  snake 
poisons,  282 

Flockemann,  oopliorin  tablets  for  artificial 
menopause.  142 

Fontan,  suture  of  wound  of  the  heart,  23 
Food,  infant’s,  buttermilk  as,  206 
Foreign  bodies  accidentally  left  in  the  abdo¬ 
minal  cavity,  338 

- body  in  the  stomach,  69 

Formaldehyde,  disinfection  against  mosquitos 
with,  40 

Formalin  as  a  disinfectant  for  the  hands,  213 
Formic  aldehyde,  influence  of  upon  the  meta¬ 
bolism  of  children,  61 

Fornaca,  bandaging  the  lower  limbs  in  the 
treatment  of  cardiac  oedema,  331 
Fossa,  duodeno-jejunalis  hernia  into  the,  340 
Fractures,  the  treatment  of,  324 
Franck,  lietol  in  phthisis,  no 
Frank,  mechanical  versus  suture  methods 
of  intestinal  approximation,  157 
Franque,  v.,  metritis  dissecans,  abscess  of 
uterus,  191 

Frazier,  tuberculin  test  in  tuberculosis  of  the 
bones  and  joints,  197  :  division  of  the  sensory 
root  of  the  trigeminus,  307 
Frederick,  simultaneous^  rupture  of  double 
tubal  pregnancy,  125 ;  Meckel’s  diverticulum 
and  patulous  urachus,  139;  entero-vaginal 
fistula  (sigmoid  flexure).  217 
Freeland,  treatment  of  corns,  173 
Freezing  point  of  blood  and  nervous  disturb¬ 
ances,  the  relations  between,  14;  in  death 
from  drowning,  forensic  importance  of.  78 
Frucht,  Soxhlet’s  nutrient  sugar,  109 
Fuchs,  alboferin.  266  ;  urotropin  in  typhoid  bac- 
teriuria,  379 
Fiirst,  puro,  164 

Fundus,  changes  in  the  in  general  diseases, 

185 


G. 

Gabritschewsky,  prophylactic  treatment  of 
diphtheria,  332 

Gall  bladder,  use  of  omentum  to  repair,  51 
Gangrene,  puerperal,  25 
Gastric.  See  Stomach 
Gastro-enterostomy,  repeated,  287 
Gastro-intestinal  origin  of  severe  anaemia,  100 
Gastrostomy,  case  of,  306 

Gautier,  therapeutic  uses  of  arrhenal  or  dis- 
odic  methyl  arsenite,  264 
Gayet,  treatment  of  uterine  inversion  by  an¬ 
terior  colpo-hysterectomy,  7 
Gelatine,  subcutaneous  injection  of  for  haemo¬ 
ptysis,  56 ;  injections  of  in  melaena  neona¬ 
torum,  hi  ;  treatment  of  aneurysm  with,  363 
Genu  recurvatum,  cases  of,  388 
Germs,  pathogenic  and  their  toxins,  passage  of 
through  the  broken  skin,  96 
Gestation,  ectopic,  pregnancy  in  uterus  bicornis 
taken  for,  291 

Gladstone,  operative  treatment  of  obturator 
hernia,  1S9 

Glasses,  misuse  of,  347 

Glaucoma,  bilateral  sympathectomy  for,  411 
Gluton,  127 

Glycolysis,  destruction  by  the  pancreas  of  a  sub¬ 
stance  which  hinders,  64 ;  in  drawn  blood,  299 


Goitre,  “dislocation”  of, '230;  bydrastis  cana¬ 
densis  in,  263;  exophthalmic,  iodo-etlier  in, 
349  ;  exophthalmic,  pathogenesis  of,  367  ;  ex¬ 
ophthalmic,  yielding  of  abdominal  wound 
after  hysterectomy.  375 

Gonococcus,  the  differential  diagnosis  of  the, 

351 

Gonorrhoea,  crurin  in,  131 ;  of  the  prostate,  231 

Grafting  the  divided  ureter,  67 

Grandi,  genu  recurvatum,  388 

Grober,  statistics  of  pleurisy  in  Jena,  303 

Grone,  pelvic  exostosis,  face  presentation,  facial 
paralysis,  38 

Growth,  new,  in  the  uterine  stump  after  sub¬ 
total  hysterectomy,  359 

Guillermin,  hysterical  contraction  of  the  gravid 
uterus,  161 

Gums,  haemorrhage  from  during  pregnancy, 
91 

Guny,  pain  in  the  toes  during  convalescence 
from  typhoid  fever,  386 

Gussenbauer,  treatment  of  anal  fissure,  174 


H. 

Haasler,  the  sequelae  01  dysentery  9 
Haeckel,  pelvic  cellulitis  after  labour,  tubo- 
ovarian  fistula,  325 

Haemoptysis,  subcutaneous  injections  of  gela¬ 
tine  for,  56 

Haemorrhage  in  placenta  membranacea,  go ; 
from  gums  during  pregnancy,  91;  laieut,  in 
pregnancy.  276;  intestinal,  in  typhoid  fever, 
adrenalin  in,  330 

Haemorrhoids,  treatment  of  by  high-frequency 
electric  currents,  341 
Hagemeyer,  puerperal  gangrene,  25 
Hair,  the  Roentgen  rays  in  diseases  of,  28 
Halsted,  etiology  of  acute  haemorrhagic  pan¬ 
creatitis,  368 

Hammelbacher.  subcutaneous  injections  of 
gelatine  for  haemoptysis,  56 
Hands,  formalin  as  a  disinfectant  for  the,  213  ; 

disinfection  of  with  alcohol,  355 
Hannecart,  primary  cancer  of  the  Fallopian 
tube,  162 

Harrison,  experiments  on  agglutination.  16 
Hartmann,  jejunostomy  and  duodenostomy, 
155 

Harvard,  report  of  the  committee  of  the  medi¬ 
cal  school  of  on  the  etiology  of  cancer.  333 
Hauser,  changes  in  the  brain  in  a  fatal  case  of 
concussion,  403 
Hay  fever.  See  Fever 

Heart,  suture  of  wound  of  the,  23;  the  “  fatty,” 
so-called,  33  ;  the  causation  of  hypertrophy  of 
by  nephritis,  80;  stab  wound  of  the,  118: 
hepatic  asystoly  in  disease  of,  239:  sulphuietted 
hydrogen  in  rheumatic  disease  of,  265  ;  disease 
of  in  pregnancy,  labour,  and  the  puerperium, 
39  2 

Heilat,  chronic  otitis  media  and  its  treatment, 
68 

Heller,  tuberculous  infection,  401 
Herbivora,  the  inoculability  of  by  human  tuber¬ 
culosis,  43 

Hernia,  inguino-interstitial,  101  ;  radical  cure  of 
without  opening  the  peritoneal  cavity,  138  ; 
obturator,  operative  treatment  of,  189  ;  vol¬ 
vulus  of  Meckel’s  diverticulum  and,  190  ;  inio 
the  fossa  duodeno-jejunalis,  340 
Herpes  zoster,  clinical  and  histological  investi¬ 
gation  of,  318 

Herzfeld,  rhinogenous  frontal  abscess,  320 
Hetol  in  phthisis,  no 

Hirscli,  C.,  the  so-called  “  fatty  heart,”  33 

- G.,  v.,  therapeutic  effects  of  spernune, 

93 

Hirschmann,  therapeutic  effects  of  spermine,  93 
Hodara,  ammonia-ichthyol  in  skin  diseases,  13 
Holle,  agurin,  398 

Holtschmidt  gelatine  injections  in  melaena 
neonatorum,  in 
Holtz,  misuse  of  glasses,  347 

Holzkneclit,  treatment  of  alopecia  areata  by 
x  rays,  130 

Hoppe,  roborat  and  other  albumen  prepara¬ 
tions,  315 

Hubbard,  small-pox  and  its  treatment,  250; 
suture  of  arteries,  288 

Huddleston,  tetanus  and  vaccine  virus,  199 
Hiibscher,  magnesium  foil  in  the  treatment  of 
ankylosis  of  the  patella,  275 
Hurdon,  primary  adeno-carcinoma  of  Fallopian 
tube,  8. 

Hydrastis  canadensis  in  goitre,  263 
Hydrocele  fluid,  cryoscopy  of,  97 
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Hydrogen,  sulphuretted,  in  rheumatic  heart 
disease,  265 

Hydrorrhoea  gravidarum,  143 
Hygiene  of  dairy  produce,  196 
Hypophyseal  enlargement,  acromegaly  with¬ 
out,  45 

Hypopyon  keratitis  due  to  bacterium  coli,  390 
Hysterectomy,  colibacillary  infection  after,  37; 
for  infection  from  putrid  fetus,  177 ;  sub¬ 
total,  new  growth  in  the  uterine  stump  after, 
359  ;  yielding  of  abdominal  wound  after,  375  ; 
wound  and  repair  of  ureter  in,  377 


I. 

Ileus,  from  embolism  of  the  superior  mesen¬ 
teric  artery,  50 

Illyes,  v.,  dilution  experiments  of  diagnosing 
renal  function,  353 

Imbault,  tuberculosis  in  the  children  of  alco¬ 
holic  parents,  83 

Immumity,  inherited,  298;  experiments  on, 

402 

Immunization  in  hay  fever,  234 
Infant,  the  newborn,  the  toilet  of,  259;  pyo- 
dermatosis  transmitted  to,  312 
Infants,  curdled  milk  in  the  feeding  of,  57;  new¬ 
born,  perforation  of  intestine  in,  124  ;  butter¬ 
milk  as  food  for,  206 

Infection,  colibacillary,  after  hysterectomy,  37; 
of  the  peritoneum  from  the  intestine,  112; 
puerperal,  localized  oedema  in,  176;  from 
putrid  fetus,  hysterectomy  for,  177;  tuber¬ 
culous,  401 ;  paratyphoid,  404 
Inoculability  of  lierbivora  by  human  tuber¬ 
culosis,  43 

Inoculatiou  against  malaria,  10 
Insanity,  adolescent,  varieties  of,  301 ;  transitory 
or  ephemeral  mania,  371 
Intestine,  infection  of  from  the  peritoneum, 
112;  small,  extensive  resection  of,  120;  per¬ 
foration  of  in  newborn  infants,  124 
Intracellular  bodies  of  malignant  tumours, 
267 

Intussusception,  chronic,  66 
Inversion,  uterine,  treatment  of  by  anterior 
colpo-bysterectomy.  7  ;  of  uterus  and  cervix 
from  fibroid,  394 

Iodo-ether  in  exophthalmic  goitre,  340 
lodoline,  364 

Islands  of  Langerhans  of  the  pancreas,  degener¬ 
ation  of  in  diabetes  mellitus,  300 
Israel,  acromegaly  without  hypophyseal  en¬ 
largement,  45 


J. 

Jaboulay,  cyst  of  pancreas,  201 
Jackson,  treatment  of  ringworm,  148 
Jacobi,  crurin  in  gonorrhoea,  131 
Jaundice  in  pregnancy,  343 
Jeannin,  hysterectomy  for  =;infection  from 
putrid  fetus,  177 

Jejunostomy  and  duodenostoroy,  155 
Jemma,  treatment  of  chorea  by  lumbar^punc- 
ture,  59 

Jena,  statistics  of  pleurisy  in,  303 
Jez’s  antityphoid  extract,  108 
Johnston,  modern  bullet  wounds,  49 
Joints,  tuberculin  test  in  tuberculosis  of  the, 
197 

Jordan,  iodoline,  364 

Joseph,  bacteriological  [investigations  in 
syphilis,  399 

Joplin,  degeneration  of  the  islands  of  Langer- 
iVins  of  the  pancreas  in  diabetes  mellitus, 

300 

Josseraud,  hystero-saturnine  [paralysis  of  the 
radial  nerve,  406 

Justi,  use  of  omentum  to  repair  gall  [bladder, 
51 

Justus,  the'action  of  mercury  on  syphilitic  tis¬ 
sues,  55 


K. 

Kaiser,  treatment  of  phthisis  with  blue  light, 

262 

Katzenelson,  limb-tree  bark  pessary  retained  25 
years,  313 


Kayser,  paratyphoid  infection,  404 
Keiling,  coelioscopy,  152 

Kelly,  the  nature  and  diagnosis  of  acute  or  in¬ 
fective  endocarditis,  270 
Kernig’s  sign  in  sciatica,  407 
Kidney,  transplantation  of,  243 
Kidneys,  the  importance  of  testing  the  func¬ 
tional  capacity  of  in  abdominal  surgery,  6; 
twenty  years  of  surgery  of  the,  22  ;  treatment 
of  high  blood  pressure  in  disease  of,  58  ;  dilu¬ 
tion  experiments  in  diagnosing  the  function 
of,  353 

King,  light  as  a  factor  in  the  etiology  of  malarial 
fever,  187 

Kionka,  a  new  valerian  preparation,  n 
Kohler,  the  treatment  of  pyrexia  in  phthisis,  29 
Kovesi,  dilution  experiments  in  diagnosing 
renal  function,  353 

Kolamenkin,  acute  gonorrhoeal  peritonitis,  31 1 
Kraske,  suprapubic  cystoscopy,  172 
Kraurosis  vulvae,  lichen  ruber  and,  393 
Krauss,  toxic  dosage  in  the  treatment  of  some 
nervous  diseases,  181 

Krevet,  removal  of  ovaries  for  double  uterus 
and  atresia  vaginae,  87 
Kronlein,  twenty  years  of  renal  surgery,  22 
Kruse,  the  bacteriology  of  dysentery,  150 
Kuh,  treatment  of  acromegaly  with  pituitary 
bodies,  207 

Kuhn,  inoculation  against  malaria,  10  ;  the  rela¬ 
tion  between  diabetes  insipidus  and  mellitus, 
116 

Kuttner,  therapeutic  value  of  vegetable  diet,  314 


L. 

Labbb,  tuberculosis  of  the  tonsil,  170 
Labium,  primary  deciduoma  malignum  of,  105 
Labour,  .  subcutaneous  emphysema  caused  by 
pains -of,  24;  impeded  by  ovarian  tumour, 
26;  intestinal,  obstruction  in.  fatal  perfora¬ 
tion,  261 ;  pelvic  cellulitis  after,  325 :  heart 
disease  in,  392 

Labours,  premature,  treatment  of,  72 
Laceration  of  child’s  perineum  at  birth,  277 
Landau,  aspirin  in  children’s  diseases,  42 
Langstein,  shaken  rennet  milk,  221 
Launay,  chorea  gravidarum,  246 
Lauwers,  extensive  resection  of  small  intestine, 
120 

Lead  colic.  See  Colic 

Le  Dosseur,  carbon  monoxide  poisoning  and  its 
nervous  sequelae,  293 

Le  Francois,  lingual  varices,  in  oesophageal 
cancer,  241 

Lepine,  destruction  by  the  pancreas  of  a  sub¬ 
stance  which  hinders  glycolysis,  64 
Leprosy  affecting  the  penis,  272 
Leser,  a  symptom  of  cancer,  46 
Lesions,  traumatic,  of  subclavian  vessels.  409 
Leucocytosis  in  the  diagnosis  of  appendicular 
abscesses.  339 

Levy-Sirugue,  tuberculosis  of  the  tonsil,  170 
Lichem,  fetus  papyraceus  and  twin  pregnancy, 

260 

Lichen  ruber  and  kraurosis  vulvae,  393 
Liebrecht,  a  new  valerian  preparation,  11 
Life  assurance  and  syphilis,  338 
Ligature  of  the  carotid  arteries  for  malignant 
growths,  156  ;  of  abdominal  aorta,  242 
Light  as  a  factor  in  the  etiology  of  malarial 
fever,  4c  ;  blue,  treatment  of  phthisis  by,  262 

— - treatment,  the,  27  ;  in  ozaena,  297 

Limbs,  lower,  bandaging  of  in  the  treatment  of 
cardiac  oedema,  331 

Lime-tree  bark  pessary  retained  twenty-five 
years,  313 

Linck,  possible  dangers  in  the  use  of  lysol,  396 
Litten,  changes  in  the  fundus  in  general  dis¬ 
eases,  185 

Liver,  wounds  of  the,  S5;  early  intervention  in 
cases  of  injury  of,  103 

Lobe,  left  prefrontal,  localization  of  mental 
faculties  in,  304 

Loeffter,  hygiene  of  dairy  produce,  196 
Logucki,  parachlorphenol  and  menthosol  in 
laryngeal  phthisis,  178 

Lomer,  treatment  of  repeated  abortions  and 
premature  labours,  72 
London,  myiasis  intestinalis,  168 
Lop,  pyodermatosis  transmitted  to  infant,  312 
Lowenberg,  double  ovariotomy  in  pregnancy, 
pedicle  twisted,  39 

Lubarsch,  the  value  of  the  microscopic  demon¬ 
stration  of  tubercle  bacilli,  382 ;  transforma¬ 
tion  of  cells,  400 


Lucas-Championnibre,  treatment  of  club-foot,. 

228 

Lucchi,  congenital  dextrocardia,  405 

Lumbricus  and  fever  in  the  puerperium,  106 

Lung,  decortication  of,  pneumectomy,  84 :  affec¬ 
tions  of  the  lymphatic  channels  of  the  in 
bronchitis,  268 

Lungs,  normal,  bacteriology  of,  44 ;  atelectasis 
of  the,  238 

Lupus,  erythematosus,  the  x  rays  in,  145  ;  treat¬ 
ment  of  by  potassium  permanganate,  218 

Luxations,  manual  reduction  of  without  anae¬ 
sthesia,  410 

Lymphatic  channels  of  the  lungs,  affections  of 
in  bronchitis,  268 

Lysol,  possible  dangers  in  the  use  of,  396 


M. 

Macfadyen,  intracellular  constituents  of  the- 
typhoid  bacillus,  79 

Mackenrodt,  wound  and  repair  of  ureter  in 
hysterectomy,  377 

McKenzie,  phrenic  paralysis  following  diph¬ 
theria,  115 

MacWilliam,  the  properties  of  the  walls  of 
arteries  and  veins,  370 

Magnesium  foil  in  the  treatment  of  ankylosis  of 
the  patella,  275 

Magri,  Kernig’s  sign  in  sciatica,  407 
Maire,  simultaneous  pregnancy  in  bicornute- 
uterus,  193 

Malaria,  inoculation  against,  10 ;  “  Anopheles 
in  a  region  from  which  it  has  disappeared, 
31 ;  nervous  disturbances  due  to,  302 
Malarial  fever.  See  Fever 
Male,  gonorrhoeal  pelvi-peritonitis  in  the,  214 
Malignant  growths,  ligature  of  the  carotid 
arteries  for,  156 ;  the  a-  rays  in,  258 
Manasse,  bismutose,  180 

Mancini,  the  gelatine  treatment  of  aneurysm, 

363 

Mania,  ephemeral,  or  transitory  insanity,  371 
Marchese,  the  treatment  of  cystitis  by  the- 
curette,  36 

Marchet.ti,  cryoscopy  of  hydrocele  fluid.  97 
Marcon-Mutzner,  the  cerebro-spinal  fluid  in- 
meningitis,  114 

Markl,  Jez’s  antityphoid  extract,  108 
Marshall,  the  urine  in  diabetes,  95 ;  the  mode- 
of  action  of  narcotics,  195 
Martin,  symphysiotomy  and  Caesarean  section, 
54 ;  secondary  hydatid  cysts  of  the  peritoneum, 
138  ;  typhoid  fever  in  the  tropics  and  its  treat¬ 
ment  by  quinine,  316 

Masselon,  varieties  of  adolescent  insanity,  301 
Matas,  traumatic  lesions  of  subclavian  vessels, 

409 

Mattlies,  the  effects  of  syphilis,  323 

Matvieff,  vesicular  mole  in  tubal  gestation  sac, 

329 

Mayer,  urotropin  in  diabetic  coma,  279 
Mayet,  the  causation  of  cardiac  hypertrophy  by- 
nephritis,  80 

May  lard,  prevention  of  stitch  abscess,  86 
Mayoud,  the  treatment  of  thrush,  418 
Meckel’s  diverticulum.  See  Diverticulum 
Medicine,  the  bicycle  in  its  relation  to,  32 
Meinert,  nocturnal  chyluria  in  pregnancy,  391 
Melaena  neonatorum,  gelatine  injections  in, 

III 

Melancholia,  codeine  instates  of,  397 
Mendel,  thymus  glands  in  rickets,  165 
Meningitis,  the  cerebro-spinal  fluid  in,  114; 
treatment  of  by  hot  baths  and  lumbar  punc¬ 
ture,  252 

Menopause,  artificial,  oophorin  tablets  for,  142 
Mental  diseases,  character  of  the  cerebro-spina 
fluid  in,  186 

- faculties,  localization  of  in  left  pre- 

fontal  lobe,  304 

Menthosol  in  laryngeal  phthisis,  178 
Mercade,  wounds  of  the  liver,  85  ;  early  inter¬ 
vention  in  cases  of  injury  of  the  103 
Mercury,  action  of  on  syphilitic  tissues,  53 
Mesocolon,  ascending,  fetal  inclusion  in,  205 
Metabolism  of  children,  influence  of  formic- 
aldehyde  upon, 61 
Metritis  dissecans,  191 

Metzler,  strychnine  elimination  after  nephrec¬ 
tomy,  208 

Meyer,  puerperal  psychoses,  104 
Meynet,  gastric  disorders  and  eczema,  18 
Microcephaly,  case  of,  227 
Micrococci  in  cancer,  184 

Microscopic  demonstration  of  tubercle  bacilli, 
value  of,  382 
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Milk,  curdled,  in  the  feeding  of  infants,  57 
Mills,  brain  tumour  localized  by  means  of  the 
Roentgen  rays,  171 
Mircoli,  alcohol  in  tuberculosis,  346 
Mitchell,  Weir,  snake  poisons,  282 
Moeller,  the  early  diagnosis  of  tuberculosis, 
*34 

Mole,  vesicular,  88;  vesicular,  in  tubal  gesta¬ 
tion  sac,  329 

Morestin,  precarpal  amputation,  244 
Morris,  ligature  of  abdominal  aorta,  242 
Morton,  the  x  rays  in  malignant  growths,  258 
Mosquitos,  disinfection  against  with  formalde¬ 
hyde  sulphur  dioxide,  40 
Moty,  tetanus  and  quinine  injections,  251 
Mucidine,  influence  of  on  the  diphtheria  bacil¬ 
lus  and  its  toxin,  167 
Mueller,  hydrorrhoea  gravidarum.  143 
Mundd,  malignant  polypus  (sarcoma)  in  elderly 
subject,  89 

Muscles,  primary  tuberculosis  of  the,  257 
Myeloma,  multiple,  1 
Myiasis  intestinalis,  168 


N. 

Nakanishi,  the  pathology  of  bacteria,  15 
Narcotics,  the  mode  of  action  of,  195 
Neisser,  staphylotoxin,  365 

Nephrectomy,  strychnine  elimination  after,  208 
Nephritis,  the  causation  of  cardiac  hypertrophy 
by,  80 :  and  pregnancy,  416 
Nerve,  radial,  hystero-saturnine  paralysis  of, 
406 

- centres,  syphilis  of  the,  285 

Nervous  diseases,  toxic  dosage  in  the  treatment 
of,  181 

-  disturbances,  and  the  freezing  point  of 

blood,  the  relations  between,  14 ;  due  to 
malaria,  302 

- sequelae  of  carbon  monoxide  poisoning, 

29s 

- system,  treatment  of  syphilis  of  the,  380 

Neugebauer,  spinal  analgesia  with  tropo- 
cocaine,  294 

Neumann,  virulent  diphtheria  bacilli  in  simple 
rhinitis,  350 

Neuritis  of  tuberculous  origin,  82 
Neurosis  and  appendicitis,  240 
Newman,  treatment  of  urethral  stricture  by 
electrolysis,  389 
Nitrate  of  silver.  See  Silver- 
Noble,  formalin  as  a  disinfectant  for  the  hands, 

213 

Noorden,  v.,  anaesthesin,  422 

Nucleinate  of  iron,  420 

Nutrient  preparations,  some  new,  92 


O. 

Obstruction,  intestinal,  in  labour,  fatal  perfora¬ 
tion,  261 

Obturator  hernia.  See  Hernia 
Oedema,  localized,  in  puerperal  infection,  176; 
cardiac,  bandaging  of  lower  limbs  in  the 
treatment  of,  331 

Oesophagus,  an  artificial,  219 ;  treatment  of 
fibrous  stricture  of  by  hypodermic  injections 
of  thiosinamin,  362 
Oil  of  cade  baths  in  psoriasis,  76 
Omentum,  use  of  to  repair  gall  bladder,  31 
Oopliorin  tablets  for  artificial  menopause,  142 
Operations,  surgical,  pulmonary  embolism 
after,  286 

Opie,  diabetes  with  pancreatic  lesions,  269 : 
causes  and  varieties  of  chronic  interstitial 
pancreatitis,  384 

Opitz,  dystocia  from  dropsical  fetus,  122 ; 

nephritis  and  pregnancy,  dropsical  fetus,  416 
Oppenlieimer,  pulmonary  embolus  after  surgical 
operations,  286 

Orthoform  in  secondary  syphilis,  348 
Osier,  recurrent  epistaxis  with  multiple  tele¬ 
angiectasis  of  skin,  62  ;  intermittent  claudica¬ 
tion,  369 

Osteomalacia  and  sarcoma,  342 
Osteomyelitis,  extirpation  of  long  bones  in,  387 
Osteotabes  infantum  and  rickets,  166 
Otitis  media,  chronic,  and  its  treatment,  68 
Ovaries,  removal  of  for  double  uterus  and 
atresia  vaginae,  87  ;  secondary  cancer  of,  376 


Ovariotomy,  double,  in  pregnancy,  pedicle 
twisted,  39;  and  ideal  cholecystomy,  248 
Ovum,  one,  triplets  from,  310 


P. 


Pain  in  the  toes  during  convalescence  from  ty¬ 
phoid  fever,  386 

Pancreas,  destruction  of  by  a  substance  which 
hinders  glycolysis,  64;  the  causation  of  the  so- 
called,  “peripheral  reflex  secretion”  of  the, 
151 ;  cyst  of,  201  ;  diabetes,  with  lesions  of  the, 
26g ;  degeneration  of  the  islands  of  Langerhans 
of  in  diabetes  mellitus,  300 
Pancreatitis,  acute  haemorrhagic,  etiology  of, 
368 ;  chronic  interstitial,  causes  and  varieties 
of,  384 

Pansini,  the  etiology  of  tabes  dorsalis,  117 
Paraclilorphenol  in  laryngeal  phthisis,  178 
Paralysis,  facial  in  face  presentation, 38 ;  phrenic, 
following  diphtheria,  115,  in  whooping-cough, 
168  ;  agitans.  the  pathological  anatomy  of,  183  ; 
of  the  bladder  and  diabetes  insipidus,  336  ;  in 
pertussis,  385 ;  hystero-saturnine,  of  the  radial 
nerve,  406 

Parascandolo,  the  treatment  of  cystitis  by  the 
curette,  36 

Parasitic  bodies,  the,  in  cancer,  281 
Paratyphoid  infection,  404 

Parents,  alcoholic,  tuberculosis  in  children  of, 
83 

Park,  the  nature  of  the  cancerous  procsss,  30 
Patel,  condition  of  the  proximal  segment  of  the 
bowel  in  intestinal  stenosis,  357 
Patella,  magnesium  foil  in  the  treatment  of 
ankylosis  of  the,  275 

Pathogenesis,  and  treatment  of  sitophobia.  2  ;  of 
exophthalmic  goitre,  367 ;  of  bronchial  asthma, 
4=3 

Pathology,  of  bacteria,  15 ;  of  carcinoma,  149 
Pavy,  glycolysis  in  drawn  blood,  299 
Pel,  coexistence  of  acute  rheumatism  and 
typhoid  fever,  352 

Pelvi-peritonitis,  gonorrhoeal,  in  the  male, 
214 

Pelvis,  female,  removal  of  wandering  spleen  in, 


Penis,  leprosy  affecting  the.  272 
Pentosuria,  diagnosis  of,  408 
Pepper,  granular  degeneration  of  the  erythro¬ 
cyte,  1 13 

Perchlonde  of  mercury,  injections  of  in  puer¬ 
peral  fever,  361 

Perforation,  of  intestine  in  newborn  infants, 
124 ;  fatal,  in  intestinal  obstruction  in  labour, 
261 :  typhoid,  operative  treatment  of,  412 
Perineum,  child’s,  laceration  of  at  birth,  277 
Peritoneal  cavity,  natural  method  of  draining, 
137;  radical  cure  of  hernia  without  opening 


the,  138 

Peritoneum,  the  infection  of  from  the  intes¬ 
tine,  112  ;  secondary  hydatid  cysts  of  the, 
158 

Peritonitis,  tuberculous,  is  it  to  be  treated  sur¬ 
gically?  102;  acute  gonorrhoeal,  311 

Perret,  perforation  of  intestine  in  newborn  in¬ 


fants,  124 

Pertussis,  paralysis  in,  385 

Perutz,  gastro-intestinal  origin  of  severe  anae¬ 


mia,  100 

Pessary,  lime-tree  bark,  retained  25  years,  313  ; 
retained,  in  a  centenarian,  378;  ring,  strangu¬ 
lation  of  the  uterus  in  a,  413 
Petersen,  structure,  growth,  and  histogenesis 
of  carcinoma  of  the  skin,  60 
Peterson,  removal  of  wandering  spleen  in  female 
pelvis,  309  ;  recurrent  fibrosarcoma  of  abdomi¬ 
nal  wall,  327 

Petruschky,  tuberculin  in  phthisis,  126 
Phelps,  localization  of  the  mental  faculties  in 
the  left  prefrontal  lobe,  304 
Philipowicz,  repeated  extrauterine  pregnancy, 

360 

Phthisis.  See  Tuberculosis,  pulmonary 
Pick,  ovarian  tumour  arising  in  adrenal 
remains,  71 

Picone,  decortication  of  lung,  pneumectomy,  84 
Pinatel,  lesions  of  the  stomach  due  to  con¬ 
tusion,  284 

Pincus,  “castration  ”  by  atmokausis,  233 
Piollet,  surgery  of  the  cerebellum,  119 
Piorkowski,  bacteriological  investigations  on 
syphilis,  399 

Pisani,  treatment  of  haemorrhoids  by  high- 
frequency  electric  currents,  341 
Pischinger,  subcutaneous  injections  of  gelatine 
for  haemoptysis,  56 


Pituitary  bodies,  treatment  of  acromegaly  with, 
207 

Placenta,  praevia,  case  of,  70;  membranacea, 
haemorrhage  in,  90 ;  the,  in  therapeutics, 
146;  retention  of  ten  weeks  in  abortion,  no 
sepsis,  247 

Placzek,  atelectasis  pulmonis,  238 
Plantard,  primary  tuberculosis  of  the  muscles, 
257 

Pleurisy,  statistics  of  in  Jena,  303  ;  with  effusion, 
the  tuberculin  reaction  in  convalescents  from, 
33S 

Pneumectomy  in  decortication  of  lung,  84 
Pneumonia,  carbonate  of  creosote  in,  12 
Pneumothorax,  surgical,  140 
Poehl,  therapeutic  effects  of  spermine,  93 
Poisoning,  by  acetanilid,  77 ;  by  carbon  mon¬ 
oxide,  nervous  sequelae  of,  295 
Poisons,  snake,  282' 

Polypus,  malignant  (sarcoma)  in  elderly  sub¬ 
ject,  89 

Posner,  diabetes  insipidus  and  paralysis  of  the 
bladder,  336 

Porter,  cornual ’ pregnancy,  rupture  in  the 
fourth  month,  107 

Potassium  nitrate  and  nitrite  in  chronic  arterial 
tension,  421 

- permanganate,  treatment  of  lupus 

by,  218 

Poullet,  radical  cure  of  hernia  without  opening 
the  peritoneal  cavity,  138 
Pregnancy,  tubal,  painful  conditions  mistaken 
for,  9  ;  double  ovariotomy  in,  pedicle  twisted, 
39 ;  simultaneous  tubal  and  uterine,  52 ; 
haemorrhage  from  gums  during,  91 ;  cornual, 
rupture  in  the  fourth  month,  107  ;  the  vomit¬ 
ing  of,  121 ;  diabetes  in,  large  fetus,  123 ; 
double  tubal,  simultaneous  rupture  of,  125; 
small-pox  and,  144;  simultaneous,  in  bicor- 
nate  uterus,  193 ;  ovarian,  202 ;  interstitial 
rupture  of,  recovery,  215;  twin,  and  fetus 
papyraceus,  1260;  latent,  haemorrhage  in, 
276  ;  in  uterus  bicornis,  taken  for  ectopic  ges¬ 
tation,  291 ;  jaundice  in,  343  ;  pseudo-corneal, 
diagnostic  difficulties,  344  ;  extrauterine  after 
treatment  for  sterility  by  uterine  drainage, 
343 ;  repeated  extrauterine,  360 ;  nocturnal 
chyluria  in,  391 ;  heart  disease  in,  392 ; 
nephritis  and,  416 

Prentiss,  lumbricus  and  fever  in  the  puer- 
perium,  106 

Preparations,  some  new,  92 
Priendlsberger,  “  dislocation  *  of  goitre,  230 
Prostate,  gonorrhoea  of  the,  231 
Prostatectomy,  perineal,  4 

Prostatitis,  chronic  blenorrhagic,  treatment  of, 
35 

Pruritus  vulvae,  surgical  treatment’of,  188;  its 
cause  and  treatment,  216 
Pseudo-appendicitis  and  pseudo-epilepsy,  47 

- epilepsy  and  pseudo-appendicitis,  47 

Psoriasis,  oil  of  cade  baths  in,  76  ;  and  vaccina  - 
tion,  271 

Psychoses,  puerperal,  104 
Puerperal  fever.  See  Fever 

Puerperium,  lumbricus  and  fever^in  the,  106; 

heart  disease  in,  392 
“  Pulled  elbow,”  229 

Puncture,  lumbar,  treatment  of  chorea  by,  59  ; 

in  the  treatment  of  meningitis,  252 
Pupillary  chancre  in  aortic  aneurysms,  48 
Puro,  164 

Pus,  the,  in  variola,  182 

Putnam,  diagnosis  of  tumours  of  the  corpus 
callosum,  225 

Putrefaction,  intestinal,  273 
Pyo-dermatosis  transmitted  to  infant,  312 
Pyrexia,  in  phthisis,  treatment  of,  29 


Q. 

Quadflieg,  chronic  intussusception,  66 
Quadruplets,  case  of,  4x5 
Quenu,  gastro-enterostomy,  287 
Quinine,  injections  of  in  tetanus,  251 ;  treatment 
of  typhoid  fever  by  in  the  tropics,  316 


R. 

Rebuschini,  the  bicycle  in  its  relation  to  medi¬ 
cine,  32 

Rectum  and  anus,  implantation  of  transverse- 
colon  into,  200 
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Reduction,  manual,  of  luxations,  without  anaes¬ 
thesia,  410 

Reiprecht,  haemorrhage  in  placenta  mem- 
branacea,  90 

Reisman,  albuminous  expectoration  following 
thoracocentesis,  283 
Renal.  See  Kidney 
Rennet,  milk,  shaken,  221 
Resection,  extensive,  of  small  intestine,  120 
Rheumatism,  acute  articular,  of  a  contagious 
nature,  17 ;  acute  and  typhoid  fever,  coexist¬ 
ence  of,  352 

Rhinitis,  simple,  virulent  diphtheria  bacilli  in, 

35° 

Rhinophyma,  treatment  of,  308 
Ribbert.,  pathology  of  carcinoma,  149 
Rickets,  thymus  gland  in,  165 ;  osteotabes  in¬ 
fantum  and,  166 
Ringworm,  treatment  of,  148 
Riva-Rocci,  the  toilet  of  the  newborn  infant,  259 
Robelin,  leprosy  affecting  the  penis,  272 
Robin  treatment  of  phthisis,  278 
Roborat  and  other  albumen  preparations,  315 
Roentgen  rays,  the.  in  diseases  of  the  hair,  28  ; 
treatment  of  alopecia  areata  by,  130 ;  in  lupus 
erythematosus,  145 ;  brain  tumour  localized 
by  means  of,  171 ;  in  malignant  growths,  258 ; 
the  use  of  in  cancer,  274 
Roger,  the  pus  and  blood  in  variola,  182 
Roloff,  manual  reduction  of  luxations  without 
anaesthesia,  410 

Romani,  the  tuberculin  reaction  in  convales¬ 
cents  from  pleurisy  with  effusion,  335 
Rosenau.  disinfection  against  mosquitos  with 
formaldehyde  and  sulphur  dioxide,  40;  the 
dry  point  versus  glycerinated  virus  in  vaccina¬ 
tion,  198 

Rosenbaum,  angioma  and  cancer,  334 
Rosenheim,  influence  of  formic  aldehyde  upon 
the  metabolism  of  children,  61 
Rossi,  the  treatment  of  fractures,  024 
Roux,  syphilis  of  the  nerve  centres,  28s 
Rowland,  intracellular  constituents  of  the 
typhoid  bacillus,  79 

Royster,  laceration  of  child's  perineum  at  birth, 

277 

Ruata,  sitophobia,  its  pathogenesis  and  treat¬ 
ment,  2 

Rudaux,  rupture  of  uterus,  hydrocephalic 
fetus,  249 

Rupture,  simultaneous,  of  double  tubal  preg¬ 
nancy,  125;  of  the  uterus,  141 ;  of  the  uterus, 
the  surgery  of,  159  ;  of  interstitial  pregnancy, 
operation,  recovery,  215;  of  uterus,  hydro¬ 
cephalic  fetus,  249 

Rusch,  treatment  of  rhinophyma,  308 


S. 

Sac,  tubal  gestation,  vesicular  mole  in,  329 
Sadowski,  primary  cancer  of  vagina,  293 
Salant,  strychnine  elimination  after  nephrec¬ 
tomy,  208 

Salomonsen,  syphilis  and  life  assurance,  338 
Salvant,  treatment  of  febrile  delirium  tremens 
by  the  cold  bath,  94 

Sanfelice,  the  intracellular  bodies  of  malignant 
tumours,  267 

Sarcoma,  racemose,  of  cervix  uteri,  292 ;  and 
osteomalacia,  342 

Schachner,  foreign  bodies  accidentally  left  in 
the  abdominal  cavity,  358 
Schafer,  sudden  death  in  childbed,  175 
Schaeffer,  disinfection  of  hands  with  alcohol, 
355 

Schaudinn,  the  cause  of  cancer,  253 
tochauman,  neurosis  and  appendicitis,  240 
&cherer,  dionin,  236 

Schiff,  the  Roentgen  rays  in  diseases  of  the  hair, 
28 

Schild,  atoxyl,  381 

Schlangenhaufer,  cancer  of  stomach,  etc., 
secondary  cancer  of  ovaries.  376 
Schou,  ovarian  tumour  in  a  child,  414 
Schudmak.  aspirin  in  children’s  diseases,  42 
Schuller,  the  parasitic  bodies  in  cancer,  281 
Schupper,  nervous  disturbances  due  to  malaria, 

302 

Schwarz,  tropococaine  analgesia,  179 
Sciatica,  Kernig’s  sign  in,  407 
Seeligmann,  pruritus  vulvae,  its  cause  and 
treatment,  216 

Sellheim,  treatment  of  abortion,  232 
Semon,  labour  impeded  by  ovarian  tumour,  26 
Senator,  Banti’s  disease,  210 
Sengler,  entrance  of  air  into  the  veins  of  the 
puerperal  uterus,  160 
Sequelae  of  dysentery,  99 

Sergent,  “  Anopheles  ”  in  a  region  from  which 
k.  malaria  had  disappeared,  31 


Serum,  antitetanus, injection  of  into  the  cerebro¬ 
spinal  cavity,  74 ;  of  cancer  patients,  action  of 
on  yeast,  223 

Serumtherapy  in  chorea,  147 
Siau,  glycolysis  in  drawn  blood,  299 
Siegert,  curdled  milk  in  the  feeding  of  infants, 
57 

Siegfried,  the  therapeutic  value  of  silicate  salts, 

296 

Silberstein,  bromeizon,  194 
Silicate  salts,  the  therapeutic  value  of, “296 
Silver  nitrate  in  cholelithiasis,  395 
Simon,  lichen  ruber  and  kraurosis  vulvae,  393 
Simonini,  paralysis  in  pertussis,  385 
Sitophobia,  its  pathogenesis  and  treatment,  2 
Skin,  ammonia-ichthyol  in  diseases  of,  13 ;  struc¬ 
ture,  growth,  and  histogenesis  of  carcinoma 
of,  60 ;  multiple  teleangiectasis  of  in  recurrent 
epistaxis,  62 ;  broken,  passage  of  pathogenic 
germs  and  their  toxins  through  the,  96  ;  bal¬ 
neotherapy  in  diseases  ot  the,  129 
Small-pox,  and  pregnancy,  144;  and  its  treatment, 
250 

Smith,  L.,  rupture  of  interstitial  pregnancy, 
operation,  recovery,  245 

- T.  C.,  haemorrhage]  from 'gums  during 

pregnancy,  91 
Snake  poisons,  222 

Soulier,  drugs  which  produce  tissue  waste,  280 
Soxhlet’s  nutrient  sugar,  109 
Spasm  of  the  cardiac  orifice  of  the  stomach,  253 
Spermine,  therapeutic  effects  of,  93 
Spiegel,  an  artificial  oesophagus,  219 
Spiller,  division  of  the  sensory  root  of  the 
trigeminus,  307 

Spleen,  wandering,  in  female  pelvis,  removal  of, 
309 

Sporozoic  origin,  diseases  of,  209 
Sprengel,  treatment  of  “  surgical ”  tuberculosis, 
41 

Stab  wound.  See  Wound 
Staphylotoxin,  365 

Starling,  the  causation  of  the  so-called  “peri¬ 
pheral  reflex  secretion”  of  the  pancreas,  151 
Stenosis,  intestinal,  condition  of  the  proximal 
segment  of  the  bowel  in,  337 
Sterility,  extrauterine  pregnancy  after  treat¬ 
ment  by  uterine  drainage  for,  345 
Stitch  abscess.  See  Abscess 
Stolz,  experimental  cholecystitis  and  cholan¬ 
gitis,  133 

Stomach,  disorders  of  and  eczema,  18 ;  foreign 
body  in  the,  69 ;  tuberculous  ulcer  of  the,  153  ; 
spasm  of  the  cardiac  orifice  of  the,  255 ;  lesions 
of  the  due  to  contusion  284 :  bilocular,  with 
extreme  tension  of  the  cardiac  pouch,  337 ; 
cancer  of,  376 

Striiussler,  the  etiology  of  acute  haemorrhagic 
encephalitis,  98 

Strangulation  of  the  uterus  in  a  ring  pessary, 
413 

Strassmann,  ovariotomy  and  ideal  chocyst- 
otomy,  248 

Stricture,  fibrous,  of  the  oesophagus,  treatment 
of  by  hypodermic  injections  of  thiosinamin 
362  ;  urethral,  treatment  of  by  electrolysis’ 
389  ’ 

Strychnine,  elimination  of  after  nephrectomy, 

208 

Stutzer,  conjunctival  tuberculosis  following  a 
dog  bite,  224 

Subbotin,  operativetreatment  of  ectopia  vesicae 
245 

Sublamin,  220 

Sugar,  Soxhlet’s  nutrient,  109 
Sulphur  dioxide,  disinfection  against  mosquitos 
with,  40 

Surgery  renal,  twenty  years  of,  22  ;  of  the  cere¬ 
bellum,  119;  of  rupture  of  the  uterus,  159; 
ureteral,  356 

Surgical,  intervention,  direct,  in  a  case  of 
aneurysm  of  the  arch  of  the  aorta,  372 
Suture,  of  wound  of  the  heart,  23 ;  of  arteries, 

288 

Sykaff,  vesicular  mole  in  tubal  gestation  sac, 

329 

Sympathectomy,  bilateral,  for  glaucoma,  411 
Symphysiotomy  and  Caesarean  section,  54 
Syphilis,  diabetes  insipidus  due  to,  20 ;  of  the 
nerve  centres,  285;  the  effects  of,  323 ;  and  life 
assurance,  338 ;  secondary,  orthoform  in,  348  ; 
of  the  nervous  system,  treatment  of,  380;  bac¬ 
teriological  investigations  on,  399 
Syphilitic  tissues,  the  action  of  mercury  on,  35 
Szekely,  subcutaneous  emphysema  produced  5y 
labour  pains,  24 


T. 

Tabes  dorsalis,  the  etiology  of, '117 
Tarsorrhaphy,  internal,  374 


Tavel,  the  infection  of  the  intestine  from  the 
peritoneum,  1x2 :  surgical  treatment  of 
pruritus  vulvae,  188 

Taxeira  de  Mattos,  buttermilk  as  an  infant’s- 
food,  206 

Taylor,  volvulus  of  Meckel’s  diverticulum  and' 
hernia,  190 

Tedeschi,  pathogenesis  of  exophthalmic  goitre,. 
367 

Teleangiectasis,  multiple,  of  skinjin  recurrent 
epistaxis,  62 

Teleky,  treatment  of  fibrous  stricture  of  the 
oesophagus  by  hypodermic  injections  of 
thiosinamin,  362 

Tendons,  transplantation  of  in]  paralytic  derm¬ 
atitis,  305 

Terson,  internal  tarsorrhaphy,  374 
Tetanus,  and  vaccine  virus,  199 ;  and  quinine 
injections,  251 

Therapeutics,  the  use  of  brewers’  yeast  in.  235 
Thiosinamin,  treatment  of  fibrous  stricture  of 
the  oesophagus  by  hypodermic  injections  of, 

362 

Thoracocentesis,  albuminous  expectoration  fol¬ 
lowing,  283 

Thrush,  the  treatment  of,  418 
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I  - 

Ipilepsy  is  a  disease  of  which  we  know  -extremely  little 
lefinitely,  and  with  certainty  nothing  at  all.  We  are  up  to  a 
ertain  point  agreed  as  to  what  cases  are  to  be  included  under 
he  term  ;  we  have  much  real  and  trustworthy  knowledge  as 
0  the  etiology  of  the  disease  ;  but  its  pathology  is  largely  con- 
ectural,  and  its  treatment  mainly  empirical.) 

Symptoms. 

Epilepsy  is  characterised  by  recurrent  attacks  of  general 
onvulsion,  attended  with  or  preceded  by  loss  of  conscious¬ 
ness,  usually  sudden.  This  sudden  loss  of  consciousness  is 
erhaps  the  most  constant  feature  of  an  epileptic  fit.  The 
onvulsions  vary  in  character,  intensity,  and  duration,  and 
lay  in  petit  mal  be  represented  only  by  fixation  of  the  eyes 
nd  features,  with,  perhaps,  dilatation  of  the  pupils,  or  by 
light  twitching  of  some  of  the  facial  muscles  or  of  the 
ngers. 

In  true  epilepsy  these  recurrent  convulsions  constitute  the 
isease.  The  patient  in  the  intervals  enjoys  such  health  as 
!  natural  to  his  constitution,  and  there  are  no  symptoms 
aggestive  of  any  affection  of  the  nervous  system.  When  we 
in  refer  the  convulsions  to  a  definite  lesion  of  the  cranial 
ones,  or  of  the  membranes  or  cortex  of  the  brain,  we  are 
nly  too  glad  to  remove  the  case  from  the  category  of 
pilepsy. 

In  a  typical  attack  there  is  at  the  onset  a  peculiar  cry, 
ading,  when  I  have  heard  it,  in  a  long  expiratory  groan, 
ldden  pallor,  loss  of  consciousness,  and  general  tonic  spasm 
i  all  the  muscles,  of  which  the  groan  is  an  expression.  With 
le  loss  of  consciousness  is  a  headlong  fall,  sometimes  in  a 
mstant  direction  in  each  attack,  to  one  or  other  side,  back- 
ards  or  forwards,  or  preceded  by  certain  movements,  as,  for 
istanee,  by  a  pirouette  of  three  turns  in  a  case  in  which  I 
iw  several  fits,  sometimes  determined  by  the  position 
l  which  the  patient  happens  to  be  at  the  moment.  The 
gidity  may  last  till  the  face  becomes  liyid.  It  is  followed 
/  clonic  spasms,  usually  at  first  one-sided,  the  face  being 
storted,  the  mouth  drawn  towards  the  convulsed  side,  the 
]ad  and  eyes  jerked  by  a  succession  of  spasms  in  the  same 
rection,  the  jaw  champing  and  froth  issuing  from  the  mouth, 
lich  may  be  bloody,  from  the  tongue,  also  in  convulsive 
otion,  being  caught  between  the  teeth.  Respiration  is  now 
boured,  noisy  and  stertorous,  sometimes  exhibiting  the 
isal  stertor  to  which  attention  was  originally  called  by  Dr. 
)wles._  The  countenance  becomes  purple  and  swollen,  and 
e  conjunctivse  injected.  Similar  clonic  convulsions  affect 
e  other  side,  and  the  fit  terminates  in  a  series  of  synchronous 
neral  muscular  spasms,  the  limbs  being  in  an  extended 
■ait ion.  Minute  petechise  may  be  left  behind  as  a  result  of 
e  intense  congestion.  The  urine  is  often  passed  and  some- 
nes  the  faeces,  at  what  period  of  the  attack  I  do  not  know. 
ie  convulsions,  as  they  subside,  leave  the  patient  in  a  pro- 
md  stupor,  at  first  amounting  to  coma,  gradually  shading 
into  sleep,  from  which  the  patient  wakes  up  usually  aching 
d  sore  from  the  muscular  exertion,  sometimes  headachy, 


confused,  and  stupid  ;  sometimes  much  as  after  a  night’s  rest 
and  with  no  recollection  of  the  attack. 

After  petit  mal ,  which  may  consist  merely  of  a  momentary 
suspension  of  consciousness,  with  fixation  of  the  features  and 
staring  eyes,  there  is  no  coma,  but  there  may  be  maniacal 
excitement  of  extreme  violence.  Homicide  has  net  infre¬ 
quently  been  committed  in  paroxysms  of  epileptic  mania. 

There  may  be  variations  in  any  part  of  the  picture  without 
any  special  significance  attaching  to  the  character  of  the  fit. 
The  severity  of  the  case  is  estimated  rather  by  the  frequency 
than  by  the  violence  of  the  attacks,  more  especially  as  regards 
the  effects  on  the  mental  faculties. 

The  epileptic  fit  is  often  preceded  or  initiated  by  what  has 
been  called  an  aura,  an  odour,  a  flash  of  red  or  coloured  light, 
a  subjective  noise,  a  sensation  in  the  epigastrium  or  in  one  of 
the  limbs  travelling  towards  the  heart ;  a  comparison  of  the 
sensation  to  a  breath  of  wind  suggested  the  name  of  aura. 
The  starting-point  of  the  aura  has  been  supposed  to  indicate 
the  part  of  the  brain  in  which  the  initial  disturbance  occurs. 
An  epileptic  fit  may  come  on  at  any  period  of  the  twenty-four 
hours,  and  may  seem  10  be  determined  by  a  great  variety  of 
circumstances.  A  favourite  time  for  the  occurrence  of  attacks 
is  in  the  night,  especially  towards  morning,  and  again  soon 
after  rising.  A  patient  may  suffer  from  nocturnal  epilepsy 
for  years  without  knowing  it,  and  when  a  case  first  comes 
under  investigation  it  is  always  important  to  inquire  if  the 
patient  has  been  subject  to  bad  dreams,  has  ever  wet  the  bed, 
or  has  found  the  bedclothes  or  himself  on  the  floor.  There 
are  cases  in  whicli^the  seizures  take  place  at  no  other  time.  It 
is  important  to  note  that  they  rarely  come  on  during  exertion 
or  excitement.  This  has  a  practical,  as  well  as,  perhaps,  a 
theoretical  bearing.  We  need  not  forbid  epileptics  to  take 
exercise  or  to  ride,  or  even  to  cycle  in  moderation.  In  this 
conclusion  I  am  glad  to  have  the  concurrence  of  my  friend, 
Dr.  Buzzard. 

Causation. 

In  the  causation  of  epilepsy  the  most  important  element  is 
undoubtedly  an  inherent  tendency  in  the  nervous  system. 
Epilepsy  runs  in  families  with  other  neuroses.  It  is  common 
in  idiots  and  often  associated  with  a  low  type  of  nervous 
organisation,  intellectual  and  moral,  and  with  a  misshapen 
head  or  some  bodily  defect  or  defoimity. 

This  inherent  tendency  or  predisposition  is  for  the  most  part 
congenital,  but  it  varies  greatly  in  degree.  In  some  cases  it 
is  so  powerful  that  the  attacks  occur  early  in  life,  and  in  spite 
of  every  care  and  of  the  most  favourable  conditions  ;  in  others 
they  take  place  only  under  the  influence  of  some  violent  ex¬ 
citing  cause,  or  when  the  general  health  has  run  down  or  the 
nervous  system  has  been  exposed  to  some  deteriorating  influ¬ 
ence  such  as  alcoholic  excess,  immoderate  smoking,  or  sexual 
abuse.  If  we  are  to  call  by  the  name  of  epilepsy  those  cases 
in  which  recurrent  attacks  of  convulsions  are  distinctly  due 
to  an  obvious  peripheral  irritation  ceasing  on  its  removal,  we 
must  admit  that  epilepsy  may  exist  without  any  inherent 
tendency  in  the  nervous  system  properly  speaking,  other  than 
such  as  may  be  generated  by  peripheral  irritation.  On  the 
other  hand,  it  is  possible  that  a  predisposition  may  lurk  in 
the  nerve  centres,  and  never  be  brought  out  in  the  course  of  a 
long  life. 

I  am  not  sure  that  sufficient  importance  has  been  assigned 
to  the  sensory  nerves  in  the  causation  of  epilepsy.  It  is  more 
and  more  recognised  that  the  sensory  side  of  the  nervous 
system  is  the  dominant  one.  Sensory  impressions  are  the 
initial  nervous  operations,  all  motor  actions  are  in  response 
to  afferent  impressions,  and  the  sensations  to  which  they  give 
rise  constitute  the'primary  basis  of  all  intellectual  processes. 
We  look  upon  the  brain  and  nerve  centres  as  the  structures 
in  which  nerve  force  or  energy  is  generated  ;  but  whatever 
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may  be  the  nature  of  nerve  force,  it  must  be  formed  and 
liberated  in  the  sensory  nerve  endings,  or,  rather,  beginnings. 
The  impulse  here  originated,  which  travels  to  the  spinal  cord 
and  brain,  and  starts  reflex  action  or  is  transmuted  into  a 
sensation,  is  as  much  a  manifestation  of  nerve  energy  as  the 
impulse  which,  coming  down  from  the  spinal  cord,  excites 
muscular  action. 

Nothing  can  be  more  clearly  established  by  experience  than 
the  relation  between  painful  dentition  and  convulsions  in 
childhood.  Convulsions  which  have  been  going  on  for  hours 
may  at  once  cease  when  the  tense  and  painful  gums  are 
incised.  Gastro-intestinal  derangement,  again,  is  a  frequent 
cause  of  infantile  convulsions.  Cases  also  are  related 
in  which  the  expulsion  of  a  tapeworm  or  of  long  round 
worms  has  been  followed  by  the  cessation  of  convulsions. 

It  is  a  generally  accepted  view  that  the  sense  of  buoyant 
health  or  its  opposite — a  feeling  of  unaccountable  depression — 
is  dependent  upon  the  impressions  transmitted  to  the  nerve 
centres  from  the  great  viscera,  and  it  is  reasonable  to  infer 
that  since  peripheral  irritation,  such  as  the  instances  just 
given,  can  give  rise  to  recurrent  convulsions,  a  persistent 
visceral  derangement  may  possibly  be  a  cause  of  epilepsy. 

It  is,  perhaps,  worth  while  referring  to  the  remarkable  fact 
that  an  epileptic  fit  can  sometimes  be  averted,  and  even  an 
incipient  Jacksonianconvulsion  arrested,  by  a  tight  band  bound 
round  the  wrist  or  arm.  If  a  peripheral  impression  can  pro¬ 
duce  such  an  effect  in  the  way  of  inhibition,  it  may  be  inferred 
that  impressions  of  another  kind  and  degree  are  capable  of 
generating  a  tendency. 

While  the  tendency  to  epilepsy  must  be  looked  upon  as 
chiefly  inherited,  it  is  not  very  commonly  manifested  in 
infancy  or  childhood.  Cases  occur  in  which  the  disease 
appears  to  be  established  by  infantile  convulsions,  but 
infantile  convulsions  must  not  be  regarded  as  constituting  an 
epileptic  tendency,  since  they  may  happen  to  children 
entirely  free  from  neurotic  inheritance,  and  who  never  sub¬ 
sequently  suffer  from  nervous  affections. 

When  infantile  convulsions  are  followed  by  epilepsy  it  is 
probable  that  the  brain  has  been  damaged. 

A  noteworthy  point  in  the  clinical  history  of  epilepsy  is  the 
frequency  with  which  the  fits  begin  to  occur  at  puberty  or 
during  adolescence.  So  close  is  the  association  between  epi¬ 
lepsy  and  this  period  of  life,  that  when  the  first  attack  is 
much  deferred  and  takes  place  in  the  adult,  we  look  for  some 
contributory  cause  which  has  brought  out  the  latent  inherited 
tendency,  or  suspect  that  we  are  dealing  not  with  epilepsy  as 
such,  but  with  some  morbid  condition  of  which  epileptiform 
convulsions  are  among  the  symptoms,  syphilis  in  the  young 
adult,  oardio-vascular  derangement,  or  degeneration  after 
middle  age.  It  is  not  necessary  to  dwell  on  the  various 
causes  of  nervous  stress  and  excitement  incident  to  early 
adolescence. 

When  epileptiform  convulsions  set  in  suddenly  and  fre¬ 
quently  at  any  period  of  life  peripheral  irritation  of  some 
kind  may  be  suspected.  One  such  instance  in  my  experience 
was  a  necrosed  terminal  phalanx,  the  fits,  previously  fre¬ 
quent  and  violent,  ceasing  when  the  bone  was  removed. 
Another  was  a  piece  of  glass  embedded  in  the  wrist  in  close 
relation  with  the  median  nerve  ;  pressure  on  the  spot  at  once 
brought  on  a  convulsion. 

Pathology. 

In  the  absence  of  definite  knowledge  as  to  the  causation  of 
epilepsy,  we  fall  back  upon  every  kind  of  speculation  and 
consideration  which  may  throw  light  upon  the  problem  which 
the  disease  presents.  If  we  only  knew  completely  and  exactly 
what  takes  place  in  the  nervous  system  when  a  convulsion 
occurs,  we  should  have  gained  a  step  towards  the  comprehen¬ 
sion  of  a  disease,  the  most  prominent  feature  of  which  is  re¬ 
current  convulsions,  though  not  perhaps  any  great  advance 
since  a  convulsion  is  not  the  first,  possibly  not  even  the  most 
important,  element  in  an  epileptic  attack. 

A  convulsion  is  the  result  of  an  excessive  and  disorderly 
liberation  of  nerve  energy,  as  an  ordinary  purposive  action  is 
the  result  of  a  duly  limited  and  orderly  nervous  discharge. 
This  nerve  force  is  generated  in  and  by  nerve  cells  or  by  reac¬ 
tion  between  the  cells  and  the  intercellular  plasma  ;  in  any 
ca3e,  it  is  through  the  cells  and  their  axons  that  the  energy 
is  conveyed  to  the  muscles. 

We  do  not  know  the  precise  nature  of  this  force,  but  it  can 


only  be  a  transformation  of  forms  of  energy  with  which  we 
are  more  familiar,  and  everything  points  to  a  chemical  change 
of  the  nature  of  oxidation  as  its  source.  Prom  the  fact, 
indeed,  that  oxygen  seems  to  be  absolutely  necessary  to  the 
functional  activity  of  the  cerebral  cortex,  it  would  almost 
seem  that  here  the  oxidation  was  direct,  but  such  is  not  the 
case  in  the  same  degree  in  the  grey  substance  of  the  spinal 
cord. 

Another  point  which  we  may  infer  with  regard  to  nerve 
force  is  that  it  must  be  characterised  rather  by  intensity  than 
by  quantity  ;  its  electrical  analogue  will  be  the  spark  of 
static  electricity  rather  than  the  galvanic  current.  The 
chemist  cannot  point  with  confidence  to  the  products  of 
oxidation  of  the  nervous  structures  and  estimate  the  amount 
of  waste  they  have  undergone  from  the  exercise  of  their 
functional  activity,  as  he  can  in  the  case  of  muscle.  Another 
consideration  pointing  in  the  same  direction  is  that  there 
must  be  some  quantitative  as  well  as  qualitative  relation 
between  the  chemical  process  by  which  nerve  force  is  set  free 
and  the  substances  by  which  this  process  is  influenced.  It  is 
not  simply  by  its  presence  in  the  blood  that  hydrocyanic  acid 
at  once  arrests  the  evolution  of  nerve  force  in  the  vital  centres 
of  the  medulla,  or  that  morphine  more  gradually  suspends  the 
functional  activity  of  the  cortex,  and  ultimately  of  the  lower 
centres.  A  fatal  dose  of  prussic  acid  being  equally  distributed 
in  the  blood,  only  an  incalculably  minute  proportion  can  be 
carried  to  the  medulla;  and  in  whatever  way  it  interferes 
with  the  chemical  changes  by  means  of  which  the  nerve  force 
is  evolved,  it  affords  a  means  of  estimating  the  amount  of 
chemical  change  and  of  showing  that  quantitatively  con¬ 
sidered  it  must  be  extremely  small. 

From  whatever  point  of  view  the  evolution  of  nerve  energy 
is  considered,  the  conclusion  suggested  is  that  in  the  grey 
matter  there  is  accumulated  a  substance  of  an  explosive 
character,  ready  to  liberate  energy  not  by  gradual  combustion 
like  coal,  but  by  a  sudden  readjustment  of  chemical  affinities, 
as  in  the  case  of  nitro-glycerine. 

The  passage  of  an  electric  spark  through  a  mixture  of 
oxygen  and  hydrogen  will  give  rise  to  a  violent  explosion. 
The  gradual  burning  of  like  volumes  of  one  gas  in  the  other 
will  liberate  an  equal  amount  of  energy,  but  gradually.  An 
explosive  compound  such  as  nitro-glycerine  may  be  said  to 
consist  of  carbon,  hydrogen,  and  oxygen  in  explosive  pro¬ 
portions,  held  apart  by  combinations  into  which  nitrogen 
enters,  which  defeat  their  natural  affinities.  Let  any  con¬ 
dition  be  applied  which  destroys  this  restraint — flame  in  the 
case  of  gunpowder,  percussion  in  the  case  of  gun-cotton— 
and  the  normal  affinities  assert  themselves  with  explosive 
violence.  A  piece  of  gun-cotton  will  burn  harmlessly  on  the 
open  hand  ;  fired  by  a  percussion  cap  it  would  blow  the  hand 
to  pieces. 

A  convulsion,  then,  represents  an  explosion  of  nerve 
matter — that  is,  a  more  or  less  general  discharge  of  the 
explosive  material  accumulated  in  the  grey  substance  of 
the  cortex  of  the  cerebrum  or  cerebellum  or  of  the  central 
ganglia.  A  question  which  at  once  arises  is  how  such  dis¬ 
charge  is  determined  ;  and  here  experiment  gives  us  the 
usually  contradictory  suggestions,  while  clinically  it  occurs 
under  the  most  diverse  conditions. 

Convulsions  attend  death  from  loss  of  blood  and  from 
suffocation  ;  we  may  have  them  at  the  invasion  of  almost 
any  of  the  acute  specific  fevers,  and  they  are  common  in 
disease  of  the  kidneys ;  they  may  mark  the  onset  of  acute 
inflammatory  affections  of  the  brain,  or  occur  at  almost  any 
period  during  their  course,  or  as  part  of  the  final  symptoms. 
Convulsions,  again,  may  be  excited  by  peripheral  irritation— 
as  in  teething  of  children  already  referred  to.  It  is  difficult 
to  draw  trustworthy  inferences  from  such  diverse  premisses, 
and  there  is  not  time  for  any  such  discussion  as  might  serve 
to  establish  even  provisional  explanations.  It  may  be  stated, 
however,  that  the  experimental  methods  by  which  con¬ 
vulsions  are  induced  have  in  oommon  arrest,  more  or  less 
sudden,  of  the  cerebral  circulation.  It  will  be  remembered 
that  Hughlings  Jackson  attributed  convulsions  to  spasm  of 
the  cortical  arterioles  ;  and  I  may,  perhaps,  add  that  for 
many  years  I  have  held  the  view  that  uraemic  convulsions 
are  due  to  stoppage  of  the  circulation  in  the  cortical  capil¬ 
laries  and  not  to  the  direct  action  of  any  poison. 

There  remain  the  definite  indications  of  Jacksonian  epilepsy 
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and  of  the  experiments  of  Hitzig  and  Ferrier.  There  can  be 
no  question  that  electrical  stimulation  of  the  cerebral  cortex 
and  of  various  subcortical  grey  centres  can  excite  muscular 
actions,  local  and  general,  and  nothing  is  better  established 
than  the  causation  of  convulsive  movements  of  a  part  by  a 
lesion  of  a  cortical  centre.  A  local  convulsion  traceable  to 
such  a  lesion  may  also  become  generalised  with  loss  of  con¬ 
sciousness. 

The  explanation  of  epilepsy  to  which  the  foregoing  con¬ 
siderations  lead  up  is  that  the  explosive  material  in  the 
cortical  grey  matter  or  other  important  collections  of  grey 
substance  is  unstable,  and  goes  off  too  easily.  It  is  this  in¬ 
herent  instability — the  liability  to  explosion  without  ade¬ 
quate  exciting  cause,  perhaps  even  spontaneously -  which 
characterises  epilepsy  and  distinguishes  the  epileptic  con¬ 
vulsions  from  convulsions  determined  by  some  violent 
external  cause. 

It  is  sometimes  assumed  that  a  convulsion  exhausts  the 
oxplosible  matter  in  the  nerve  centres,  and  Dr.  Hughlings 
Jackson  has  spoken  of  the  coma  which  follows  an  epileptic 
seizure  as  paralysis  from  such  exhaustion.  This  view  seems 
to  me  to  be  disproved  by  the  status  epilepticus  where  one 
convulsion  succeeds  another  for  many  hours  with  intervals  of 
1  unconsciousness. 

The  periodical  recurrence  of  the  fits  at  almost  regular  inter¬ 
vals,  irrespective  of  any  apparent  provocation,  is  suggestive 
\  of  accumulation  of  the  explosive  nerve  substance  up  to  an 

[amount  beyond  the  control  of  the  normal  inhibitory  in¬ 
fluence.  It  might  be,  on  the  one  hand,  defective  constitu¬ 
tion  of  the  nervous  material,  or,  on  the  other  hand,  imperfect 
inhibitory  control. 

Mostly  it  is  an  inferior  quality  of  nerve  substance  which  is 
formed,  and  the  instability  is  evidently  a  result  of  malnutri¬ 
tion.  It  is  conceivable,  however,  that  it  may  not  be  the  for¬ 
mation  of  a  low  grade  of  nerve  substance,  but  of  too  sensitive 
a  type  of  explosive  material.  Possibly  in  this  we  have 
}  some  sort  of  explanation  of  the  undoubted  fact  that  men  of 
genius — military,  literary,  and  scientific — have  been  epi- 
I  ieptics. 

Night  and  Early  Morning  Attack. 

It  has  already  been  mentioned  that  the  fits  of  epilepsy  are 
extremely  liable  to  come  on  during  the  night  or  in  the  early 
morning  or  soon  after  rising.  This  is  highly  suggestive  of 
cardio- vascular  conditions  as  among  the  influences  by  which 
the  time  of  an  outbreak  is  determined.  Jt  is  at  about  4  a.m. 
that  the  temperature  of  the  body  is  lowest,  during  sleep  the 
circulation  seems  to  run  down  and  the  vascular  pressure  to 
fall.  In  cyclic  albuminuria,  which  is  most  common  in  ado¬ 
lescents,  it  is  the  change  from  the  recumbent  to  the  erect 
position  (with  perhaps  exposure  of  the  skin)  that  determines 
the  appearance  of  albumen  in  the  urine,  and  if  such  change  of 
posture  can  so  far  affect  the  circulation  in  the  kidneys,  it  may 
influence  in  an  even  greater  degree  the  circulation  in  the 
brain.  This  fact  is  at  any  rate  evidence  of  the  lowered  tone 
of  the  cardio-vascular  system  during  sleep. 

Prognosis. 

The  prognosis  in  a  case  of  epilepsy  turns  mainly  on  the 
question  how  far  it  is  due  to  a  tendency  inherent  in  the 
nervous  system,  how  far  to  causes  outside  the  nervous  system 
which  might  either  generate  or  aggravate  the  tendency,  or, 
the  tendency  being  there,  provoke  attacks. 

Heredity  will  enter  very  powerfully  into  the  consideration. 
It  is  not  necessary,  however,  in  order  to  come  to  an  unfavour¬ 
able  conclusion,  that  there  should  be  a  family  history  of 
epilepsy.  Insanity,  alcoholism,  marked  eccentricity,  vice,  per¬ 
haps  even  hysteria  or  migraine  in  parents  or  near  relations, 
may  be  evidence  of  hereditary  instability. 

If,  with  the  liability  to  recurrent  attacks  of  convulsion,  there 
are  other  evidences  of  a  low  type  of  nervous  organisation, 
such  as  idiocy  or  weakness  of  intellect,  or  moral  depravity ; 
if  there  is  any  faulty  construction  of  the  cranium,  if  the  head 
is  too  large  or  too  small,  or  if  there  is  the  expression  which  we 
Tecognise  and  call  epileptic,  there  is  practically  no  chance  of 
j  the  cessation  of  the  attacks. 

If,  again,  the  fits  have  begun  in  childhood,  or  at  or  soon 
after  puberty,  and  have  recurred  regularly  and  frequently, 
whether  or  not  there  have  been  other  injurious  influences  at 
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work,  it  may  be  concluded  that  an  inherent  tendency  to 
instability  exists. 

If,  on  the  other  hand,  the  patient  has  the  look  of  bodily  and 
mental  vigour,  if  some  serious  exciting  cause  has  preceded 
each  attack,  if  the  fits  have  not  begun  till  late  in  the  period 
of  adolescence  or  till  adult  age  has  been  reached,  it  may  be 
presumed  that  the  inherent  tendency  to  epilepsy  is  not  strong, 
and  that  it  may  possibly  be  held  in  abeyance. 

Very  important  indications  also  may  be  furnished  by  the 
state  of  the  circulation.  Prolonged  observation  has  convinced 
me  that  the  tension  of  the  pulse  is  unduly  low  in  epileptics. 
This  low  tension  pulse  I  have  come  to  consider  as  a  character¬ 
istic  of  the  disease.  It  is  a  part  of  the  general  sluggishness 
of  the  organic  operations  like  the  pallor  which  is  common  and 
the  dull  complexion  and  flabby  skin.  Whether  the  deficient 
arterial  pressure  is  a  cause  of  the  malnutrition  of  the  nervous 
centres,  or  a  mere  consequence,  its  significance  is  the  same 
and  it  is  an  unfavourable  prognostic  indication.  A  pulse  of 
unduly  high  tension  for  the  age  of  the  patient,  on  the  con¬ 
trary,  is  a  ground  for  hope  of  recovery.  More  than  twenty 
years  ago  a  boy,  the  son  of  an  army  medical  officer,  who  had  had 
to  leave  the  navy  on  account  of  epileptic  fits,  was  brought  to 
me.  He  had  a  high-tension  pulse  and  exhibited  no  signs  of 
bodily  or  mental  weakness.  I  ventured  to  give  a  favourable 
opinion  as  to  his  future,  and  when  a  year  or  two  had  passed 
without  a  fit,  his  father's  influence  secured  permission  to 
enter  the  army.  I  met  this  patient  accidentally  last  year  in 
excellent  health.  He  had  only  had  one  attack  after  he  joined 
the  army  ;  this  was  during  one  of  the  Afghan  campaigns  under 
circumstances  of  great  fatigue  and  privations  and  it  did  not 
interfere  with  the  discharge  of  his  duties. 

Treatment. 

In  all  cases  the  epileptic  should  have  an  open-air  life  as  far 
as  possible,  and  should  be  provided  with  employment  in 
which  he  can  take  an  interest  and  occupy  his  time.  Nothing 
could  be  more  satisfactory  than  the  experience  of  the  Epileptic 
Colony,  near  Chalfont,  and  in  the  much  larger  establishments 
in  Germany  and  America. 

Exercise  of  almost  every  kind  may  be  permitted.  Attacks 
rarely  come  on  during  exertion,  and  I  have  not  hesitated  to 
allow  patients  to  ride.  I  am  not  quite  so  confident  with  re¬ 
gard  to  cycling,  though  I  have  never  heard  of  an  accident 
attributable  to  a  fit,  and  I  should  only  permit  of  swimming 
under  competent  supervision.  The  fear  with  respect  to  games 
is  not  of  an  attack  at  the  time  but  during  the  reaction  after¬ 
wards  and  especially  next  morning. 

A  very  important  question  is  whether  an  epileptic  boy  or 
girl  should  be  allowed  to  go  to  school.  Unless  the  fits  were 
frequent  I  should  answer  in  the  affirmative,  particularly  as 
regards  boys.  The  grounds  on  which  hesitation  would  arise 
would  be  the  effects  on  other  children  of  witnessing  a  fit  and 
the  dread  of  its  being  known  that  the  child  was  an  epileptic. 
Both  considerations  would  apply  more  seriously  to  the  case  of 
a  girl  ;  it  would  tell  more  against  her  in  after-life,  and  girls 
are  more  susceptible  to  violent  nervous  impressions  than 
boys. 

Epileptic  children  and  young  people  should  be  very  care¬ 
fully  dieted,  but  not,  so  far  as  my  opinion  goes,  on  any  par¬ 
ticular  or  peculiar  principle.  The  food  must  be  adjusted  to 
the  digestion  of  the  individual,  the  object  to  be  held  in  view 
being  to  keep  the  general  health  at  its  best.  Overfeeding 
should  be  strictly  avoided,  and  the  evening  meal  should 
always  be  light.  It  must  be  borne  in  mind  that  constipa¬ 
tion  or  flatulence  may  bring  on  a  fit,  and  the  wholesome 
neglect  of  trifling  derangements  of  the  digestion  to  be  recom¬ 
mended  in  healthy  adolescents  is  not  permissible  when  deal¬ 
ing  with  such  as  are  subject  to  epilepsy.  No  stimulants 
should  be  allowed.  It  is  doubtful  whether  they  are  ever  of 
any  service  ;  and  there  is  always  the  danger  that  the  un¬ 
stable  nervous  organisation  may  fall  under  the  influence  of 
alcohol . 

The  first  point  to  be  determined  will  be  how  far  the  case  is 
one  in  which  the  inherited  tendency  is  dominant  and  in  which 
palliation  only  is  to  be  looked  for,  or  whether  a  hope  of  com¬ 
plete  recovery  may  be  entertained.  But  even  in  the  most 
Hopeless  cases  we  should  study  the  general  constitutional 
conditions  and  the  functional  efficiency  of  the  different  organs. 
Exciting  causes  should  as  far  as  possible  be  identified.  In 
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one  constipation  may  be  found  to  determine  an  attack,  in 
another  imprudence  in  diet,  indigestible  food,  heavy  or  late 
meals.  The  menstrual  period  may  be  attended  with  attacks 
before,  during,  or  after,  even  when  quite  normal ;  still  more 
when  menstruation  is  irregular  or  attended  with  severe  pain 
is  it  liable  to  provoke  fits. 

The  treatment  of  epilepsy,  for  the  most  part,  resolves  itself 
into  the  routine  administration  of  bromides,  just  as  the  mere 
discovery  of  a  cardiac  murmur  is  too  often  the  signal  for  giv¬ 
ing  digitalis  or  strophanthus.  Whether  the  attacks  are  severe 
or 'slight,  attended  with  violent  convulsion  or  consisting  of  a 
momentary  suspension  of  consciousness,  whether  the  inter¬ 
vals  are  long  or  short,  the  rule  is  to  give  bromides.  The 
potassium  bromide  is  the  most  efficacious  but  it  is  depressing, 
and  ammonium,  sodium,  andof  late  years  strontiurabromide, 
are  had  recourse  to,  singly,  or  more  frequently  in  combina¬ 
tion.  It  is  not  to  be  denied  that  the  bromides  have  a  marked 
influence  in  reducing  the  frequency  and  violence  of  the 
attacks,  or  that  this  is  a  great  gain  to  the  sufferer,  but  in  no 
disease  is  it  more  true  than  in  epilepsy  that  to  relieve  sym¬ 
ptoms  is  not  necessarily  to  cure  the  disease  ;  and  the  question 
arises  whether  the  relief  of  symptoms,  the  diminished  fre¬ 
quency  and  mitigated  violence  of  the  fits,  may  not  in  many 
instances  be  too  dearly  purchased.  That  such  is  the  case  is 
distinctly  mv  opinion.  An  almost  more  important  considera¬ 
tion  even  than  the  depressing  effect  on  the  sufferers  them¬ 
selves  is  that  the  ready  routine  method  of  dealing  with 
epilepsy  interferes  most  seriously  with  the  study  of  indi¬ 
vidual  cases. 

We  are  familiar  with  the  bromide  rash,  and  an  attempt  is 
commonly  made  to  obviate  its  eruption  by  arsenic.  Less 
conspicuous  and  attracting  less  attention,  though  infinitely 
more  important,  is  the  lowered  tone  of  the  nervous  system, 
the  loss  of  energy  and  of  memory,  the  lessened  efficiency,  the 
depression  of  spirits  and  impaired  enjoyment  of  life.  I  have 
seen  patients  reduced  to  a  condition  of  practical  dementia  by 
long-continued  dosing  with  bromides,  and  when  the  attacks 
have  ceased  it  has  seemed  to  be  because  the  nerve  centres 
had  no  longer  energy  sufficient  for  an  attack.  Julius  Caesar 
and  Napoleon  are  said  to  have  been  epileptics;  I  am  quite 
certain  they  would  not  have  won  their  battles  or  left  such  a 
mark  in  the  world’s  history  if  they  had  been  energetically 
treated  by  bromides.  It  may  be  added  that  large  doses  of 
bromides  have  been  found  experimentally  to  affect  unfavour¬ 
ably  the  dendrons  and  gemmules  of  the  cortical  cells. 

A  very  important  question  is  here  suggested  :  What  is  the 
ultimate  effect  of  postponing  the  fits  ?  One  view  is  that  each 
attack  predisposes  to  others,  diminishes  the  resistance  to  the 
outlet  of  nervous  energy  along  certain  channels,  tends  to  the 
establishment  of  a  habit.  Some  sort  of  support  is  lent  to  this 
view  by  cases  in  which  the  fits  tend  to  occur  in  groups  or 
series  ;  but  there  can  be  nothing  of  the  kind  in  cases  in  which 
a  single  attack  takes  place  at  long  intervals,  say  of  months, 
and,  according  to  my  judgment,  a  general  survey  of  the 
disease  indicates  not  so  much  a  liability  to  the  outburst  of 
nerve  energy  from  deficient  resistance  along  certain  paths  as 
to  the  formation  of  an  unstable  nerve  substance  by  mal¬ 
nutrition.  What  we  have  to  aim  at  is  not  to  doll  the  sensi¬ 
tiveness  of  the  nerve  centres,  but  to  increase  their  vigour  and 
stability. 

The  idea  on  which  I  base  my  practice  in  regard  to  the  treat¬ 
ment  of  epilepsy  is  that  the  use  of  thebromides  is  to  diminish 
the  frequency  and  severity  of  the  fits,  while  the  cure  of  the 
disease,  the  removal  of  the  instability  of  the  nervous  system, 
is  to  be  sought  by  other  means.  Occasionally  the  instability 
of  the  explosible  nerve  substance  maybe  due  to  some  visceral 
irritation,  especially  perhaps  ovarian,  and  protection  from 
this  by  the  diminished  sensitiveness  to  external  impressions 
which  is  produced  by  the  bromides  may  allow  the  nerve 
centres  to  regain  their  equilibrium,  or  give  time  for  the 
subsidence  or  removal  of  the  disturbing  influence.  It  is  also 
possible  that  if  a  brain  had  not  originally  any  considerable 
inherent  epileptic  tendency,  but  had  acquired  the  liability 
from  some  of  the  varied  influences  which  lower  the  nervous 
tone,  the  prevention  of  the  fits  might  afford  time  for  the 
repair  of  the  injury  done  by  the  adverse  conditions.  But  for 
the  most  part  there  will  be  functional  derangements  or  states 
of  imperfect  nutrition  which  may  be  dealt  with  in  the  intervals 
I  think  there  is  a  possibility  of  more  harm  being  done  by  the 


bromides  in  the  intervals  by  a  deteriorating  influence  on  the 
brain  than  the  mere  postponement  of  the  attacks  would  be 
worth. 

The  rules,  then,  which  I  lay  down  for  myself  are  somewhat 
as  follows  : 

In  what  I  call  long-distance  epilepsies,  in  which  the  in¬ 
tervals  between  the  fits  are  six  weeks  or  over,  I  do  not  give 
bromides  regularly  and  continuously  unless  there  is  some 
other  indication  for  their  employment,  such  as  sleeplessness 
or  excitement.  If  the  attacks  recur  punctually  at  definite 
intervals  I  should  try  to  avert  them  by  a  short  course  of 
bromides  when  they  were  due.  In  any  case,  if  the  patient 
has  premonitory  symptoms  which  he  recognises,  he  should  be 
instructed  to  take  bromides  as  soon  as  they  come  on.  If, 
again,  he  is  aware  that  an  attack  is  liable  to  follow  any  special 
incident  in  his  life,  exertion,  excitement,  worry,  such  social 
events  as  a  concert,  theatre  going,  or  dinner  party,  he  may 
try  to  baulk  it  by  bromides. 

When  the  fits  are  frequent,  and  especially  when  it  is  clear 
that  the  bromides  exercise  a  restraining  influence,  they  must 
be  given  in  such  amount  as  may  be  found  necessary  and 
at  such  hours  as  may  be  suggested  by  the  time  at 
which  the  fits  are  liable  to  occur.  In  particular  a  dose  will  be 
given  at  bedtime  when  the  attacks  come  on  in  the  night  or 
early  morning.  Even  here,  however,  the  time  gained  between 
the  fits  should  as  far  as  possible  be  turned  to  profit.  We 
should  not  rest  content  with  the  diminution  of  the  attacks, 
but  should  endeavour  to  discover  and  remove  the  underlying 
cause. 

It  appears  to  me  that  there  is  an  opening  for  fruitful 
inquiry  in  those  cases  in  which  the  attacks  are  nocturnal, 
and  again  in  those  in  which  they  occur  soon  after  rising. 
Clearly  here  there  is  cardio-vascular  instability  which 
reacts  upon  the  nervous  instability,  and  it  would  seem 
to  be  a  reasonable  anticipation  that  by  moderating  the 
running  down  of  the  vascular  tone  which  takes  place 
during  the  night  the  liability  to  attacks  would  be  di¬ 
minished.  This  is  a  course  of  observation  which  can  only 
be  carried  out  by  the  family  medical  man  or  by  the  resident- 
officers  of  an  institution.  A  teacup  of  hot  and  strong  beef-tea 
might  be  given  at  bedtime,  or  a  glass  of  hot  milk.  In  the 
case  of  morning  attacks  this  might  be  taken  immediately  on 
waking,  and  at  this  time  cayenne  or  pepper  might  be  added 
to  the  beef-tea,  or  perhaps  a  little  spirit  or  ammonia  or  some¬ 
thing  pungent  to  the  milk.  I  should  infinitely  prefer  food  to- 
drugs;  but,  food  failing,  a  dose  of  digitalis  or  other  cardio¬ 
vascular  tonic  at  night;  in  the  morning,  perhaps,  nitro¬ 
glycerine  might  be  given. 

In  seeking  to  apply  remedial  measures,  as  distinct  from  the 
prevention  of  the  fits,  we  must  first  inquire  cai'efully  into  the 
patient’s  habits  and  mode  of  life,  and  put  a  stop  to  anything- 
which  is  adverse  to  health,  or  especially  which  may  exhaust- 
the  nervous  system.  Irregular  meals,  late  houi’S,  sedentary 
habits,  self-indulgence  of  every  kind,  especially  such  as  ie 
vicious.  Discipline  is  of  the  greatest  value.  The  genuine- 
epileptic  is  usually  deficient  in  will  power,  and  needs  the- 
outside  .  help  which  is  comprised  in  the  term  discipline. 
But  I  need  not  dwell  on  these  general  measures,  though  they 
are  of  great  importance. 

We  must  next  ascertain  whether  there  are  any  persistent 
functional  derangements,  and  a  thorough  physical  examina¬ 
tion  of  the  chest  and  abdomen  ought  to  be  made.  Constipation 
must  not  be  permitted,  still  less  loose  and  irregular  action  of 
the  bowels.  Indigestion,  especially  when  associated  with 
flatulence,  must  be  corrected.  All  abdominal  uneasiness- 
must  be  looked  upon  with  suspicion,  as  must  any  irregular 
distribution  of  the  gases  in  the  stomach  and  intestines,  or 
general  distension  of  the  intestinal  canal.  The  ui’ine  will  of 
course  be  examined,  and  not  merely  for  albumen  or  sugar,  but 
as  affording  evidence  as  to  the  general  condition  of  the 
patient. 

Disorders  of  menstruation  may  play  an  important  part  in 
epilepsy.  It  does  not  follow  that  because  the  fits  in  any  given 
case  occur  chiefly  at  the  menstrual  period,  which  is  otherwise 
normal,  the  epiiepsy  is  of  ovarian  or  uterine  origin,  but,  on 
the  other  hand,  ovarian  irritation  or  dysmenorrhoea  or  other 
derangement  may  be  responsible  for  attacks  taking  place  at 
any  time.  I  cannot  of  course  go  into  the  treatment  requir  d 
by  this  class  of  cases. 
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OPERATIONS  FOR  CANCER  OF  THE  BREAST. 


There  remains  the  question  whether  anything  can  be  done 
to  improve  the  stability  of  the  nervous  centres  by  such 
remedies  as  are  known  to  be  of  service  when  the  nervous  tone 
bas  Deen  impaired,  or  when  the  functional  activity  of 
the  brain  has  been  disturbed  by  conditions  of  the  circula- 
tion . 

I  have  already  stated  that  in  epilepsy  generally  the  pulse 

small  and  the  arterial  tension  low.  Exceptions  occur,  and 
■in  my  experience,  when  a  young  epileptic  has  a  pulse  of 
unduly  high  tension,  the  prognosis  is  favourable.  The 
tension  can  be  brought  down  by  care  in  diet,  and  by 
eliminants.  In  post-hemiplegic  epilepsy,  again,  when  the 
pressure  within  the  arterial  system,  which  has  resulted 
in  the  rupture  of  a  cerebral  vessel,  persists,  the  fre¬ 
quency  of  the  fits  can  be  materially  reduced-  I  think  I 
have  seen  them  kept  off  altogether — by  keeping  down  the 
pulse  tension,  hicli  can  best  be  effected  by  mild  mercurial 
aperients. 

For  the  generally  lowered  vitality  of  epileptics  I  have  given 
phosphorus  and  the  liypopliosphites,  or  arsenic  with  strycli- 
nine  or  qumme,  and  sometimes  iron.  Iam  disposed  to  think 
that  the  arsenic,  which  is  often  given  at  the  same  time  with 
the  bromides  to  prevent  the  rash,  may  sometimes  have  a  con¬ 
siderable  share  in  the  production  of  good  results.  I  cannot 
say  definitely  that  I  have  seen  cures,  because  in  consulting- 
room  practice  we  cannot  follow  up  patients  who  recover  but 
I  have  seen  many  instances  of  remarkable  improvement  the 
nts  becoming  less  frequent  and  severe  month  by  month.  A 
satisfactory  feature  of  such  treatment  has  been  the  increased 
sense  of  well-being  and  enjoyment  of  life  which  has  attended 
it,  the  improvement  of  the  memory,  and  generally  increased 
intellectual  efficiency.  This  has  been  particularly  note 

were  It-f^off1  ^romides  wb*cb  bad  been  taken  for  sometime 

Epilepsy  will  repay  further  study.  Jacksonian  convulsions 
'lave  been  differentiated  from  true  epilepsy;  the  recurrent 
mnvulsions  caused  by  local  or  general  thickening  of  the 
I  'ranial  bones  of  traumatic  or  idiopathic  origin  ought  to  form 
1  distmct  category  and  I  think  that  further  distinctions  will 
)e  established,  so  tnat  we  shall  speak  of  the  epilepsies  rather 
Jian  of  epilepsy  The  different  forms  will  then  have  each  its 
iwnti^atment  It  is  because  my  thoughts  have  moved  in 
Jus  direction  that  I  have  brought  the  subject  before  you 
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n  this  present  age  we  consider  that  we  live  very  fast  but  if 
ie  turn  to  the  books  and  newspapers  of  the  beginning  of  Lt 
entun  ,  we  shall  find  that  our  ancestors  a  hundred  years  a-o 

th ^  A16y  at  a  very  rapid  pace,  while  our  de- 

cendants  at  the  end  of  this  century  (when  there  will  be 
aturday  to  Monday  cheap  excursions'to  Mars)  will  look  with 
dying  amazement  on  the  poor  old  things  who  ve-etlted 

S  STL?  K  B“l  il  ,™8t,be  admitted  thaltte 

1  the  railway  the  telegraph,  and  the  telephone,'  and  as  such 
has  occurred  during  the  lifetime  of  men  who  a?e  not  so  far 

ifelfie^n  ?^86'  &0  t5at,p,erity  ot'  us  are  capable  of  judging 
hether  this  very  rapid  advance  has  in  every  respect  been  a 
ilutary  one.  For  it  must  always  be  remembered  that  in  all 
rtture  the  principle  of  slow  growth  and  long  life,  of  rapid  life 
id  speedy  extinction  prevails.  This  rule  holds  -ood  with 
toaid  to  a  man  s  reputation.  Formerly  a  surgeon  took  time 
rer  his  work  and  thought  about  it  and  made  fme  that  it  was 
;und  and  would  stand  the  test  of  trial  by  his  brethren 

J nn e\^ Graves nsTnk ^ 6 dp? ynf6  ?nd  Simpsonfciiristison  and 
}  S  ’  Staves,  Stokes,  Paget,  Lister,  Murchison,  Wilks  and 

those  men  who  have  been  the  real  makers  of  modern 
cdicine.  lor  they  and  their  fellows  of  the  same  stamp 


planned  the  structure  and  laid  its  foundations,  being  ignorant 
ot,  the  meaning  ot  self  advertisement  and  solely  intent  upon  the 
production  of  sound  and  true  work.  It  is  a  question  whether 
the  same  fine  spirit  is  animating  us  now,  for  praise  seems  ac¬ 
corded  only  to  the  most  recent  and  most  obtrusive  disco“ere? 
whose  discoveries  are  at  the  end  of  six  months  too  often  rele¬ 
gated  to  limbo. 

It  is  due  to  this  state  of  feeling  that  there  has  arisen  a  com¬ 
plete  revulsion  from  the  condition  of  matters  which  prevailed 
10  our  profession  down  to  the  beginning  of  the  18th  . century 
I  11  that  period  a  blind  and  unreasoning  worship  of  the  doc¬ 
trines  of  the  great  men  of  the  past  was  universal.  This  venera 
tion,  moreover,  was  of  the  most  bigoted  and  intolerant  kind 
fifi6  ^an,not, obtain pa  better  glimpse  of  it  than  by  reading  the 
Pmi  °f  ^mbr,°,ise  £are>  and  seeing  how  he  was  tormented  by 
Gourmeffin,  the  Dean  of  the  Faculty  of  Medicine.  As  Mr 
Stephen  Paget  m  his  life  of  Pare  says,  referring  to  a  book  on 
surgery  published  by  Gourmelen,  “This  book  is  an  idiotic 
appeal  to  authority  and  tradition;  the  very  thing  that 
Paracelsus  would  have  liked  to  burn.  The  Vest  of  Par  As 
answer  to  Gourmelen  is  no  less  emphatic,  showing  the  won¬ 
derful  vigour  and  spirit  of  his  old  age.  He  appeal!  once  and 
for  ever  from  tradition  to  experience ;  he  will  show  this  petit 

matstte,  tins  ass,  what  it  really  means  to  be  a  surgeon.”  The 
unfortunate  thing  is  that  the  pendulum  has  swung  so  far  in 
the  opposite  direction  that  it  is  the  man  who  appeals  to  ex¬ 
perience  who  is  now  considered  the  ass.  The  idea  is  that 
theie.is  no  time  to  attend  to  persons  who  mildly  plead  Ion- 
experience  as  a  reason  why  they  should  be  heard.  Nothin- 
is  worthy  of  consideration  if  it  is  more  than  eighteen  month! 

„Tot  ?*e  vu]sar  phrase  of  the  day  it  is  not  “  up  to 
date,  which  phrase  is  too  often  synonymous  with  crude  and 
hurried  and  superficial.  When  a  man  takes  to  critical 
moralising  people  say  at  once  that  he  is  a  grumbler.  I  admit 
the  soft  impeachment,  and  what  I  venture  very  gently  to 
grumble  at  is  a  leading  article  in  the  British  Medicat 

r°Wri^TTif°r  NoAvember  I5th»  J9°i»  entitled  Operations  for 
Gastric  Ulcer.  A  paragraph  runs  thus  ; 

Twenty  years  ago,  and  even  more  recently,  it  was  oorisirWd 
operating  upon  the  breast,  lor  example  that  tJ  “  ed|  m 

may  be,  it  is"  ^sentfafffi  t^'wCf^^^  fe0ivfc,h 

diaming  the  breast,  the  chains  of  glands  into  which  the^vessols^nn!-3 
should  all  be  taken  away.  So  the  modern  and  flip  ?sse  s  Pour, 

may  be  contrasted.  In  Vhe  latter  the  tumour Arielf was  MeiL^^nrl0^8 
an  extreme  measure,  the  glands,  if  felt  to  be  enli-wa  'wivtr and’  a? 
through  a  separate  incision  ;  in  the  former  the  tumour  the  whole  "ofm* 
breast  in  which  it  lies,  the  whole  ot  the  lymphatic  System  vessel?  and 
glands  accessible,  are  mercilessly  cleared  away  bv  patient  dissection’  of 
^^^o^SS.11"610110"04  tllis  wideP removal  SallC  surgeons 

It  must  be  obvious  that  there  can  be  only  one  internreta- 
i°f  thls  paragraph— namely,  that  until  Dr.  Halsted 
bi  ought  out  his  operation,  founded  upon  the  microsconic 
researches  of  the  three  other  gentlemen  mentioned,  there  had 
been  no  improvement  whatever  upon  the  old  method  of 
froTT®  t  ie -Sr+Tvth  by  incisions  made  at  a  short  distance 
firgm  throuSh  supposedly  healthy  tissue.  I  cannot 
but  notice  the  perseverance  with  which  this  statement  is  beine 
constantly  reiterated  for  in  the  British  Medical  Journal 

•A1*”1;  I9°°)  I  thought  I  had  produced  sufficient  evidence  of 

its  extreme  unfairness.  But  here  it  crops  up  again,  Stiles  and 
Heidenham  being  now  reinforced  by  one  Rotter.  So  I  am  a 

review  ^  "V 

It  has  occurred  to  me,  however,  that  to  look  back  and  see 
what  the  surgeons  of  old  thought  and  did  in  the  matter  of 
cancer  of  the  breast  might  have  some  little  interest  from 
the  antiquarian  point  of  view.  Hildanus,  in  1646,  in  his 
Ohservationes  Chirurgicce,  writes  a  letter  to  his  friend  Dr 
Andreas  Weickms  upon  the  Excision  of  Tumours  of  the 

Stand,  the  Removal  of  the  Breasts.  Under  the  former 
head  he  makes  some  most  sensible  remarks  : 

cwMmpStIling  must  carefa],y  Illake  out  whether  the  tumour 

be  radically  excised.  Tor  the^pmluoTwill^^uYt^sTil  any™"  oUhl 
however  minute-nay,  even  the  me,.1b™  whS  t s  of 
ihnls®°F‘  are  usually  enveloped-be  left  behind.  For  the  disease  sprouts 
up  again,  and  becomes  more  malignant  than  ever  while  there  is  no  brine 
that  wc  can  remove  what  remains  behind  by  cauterising  llope 
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Here  is  reproduced  a  drawing  of  the  peculiar  forceps  and 
knife  figured  in  Hildanus’s  work. 


Fig.  1—  Hildanus.  Figura  forcipis  et  cult.elli  separatorii. 


sufficiently  for  the  operation,  hut,  if  too  large  to  he  dissected 
out  in  that  manner,  an  oval  piece  of  skin  was  to  be  cut 
through  first,  the  size  of  which  wa.3  to  be  proportioned  to  that 
of  the°tumours ;  for  example,  if  the  swelling  were  5  inches 
long  and  3  broad,  the  oval  piece  of  skin  cut  away  i\as  to  be 
nearly  of  the  same  length,  and  about  an  inch  and  a-half  in 
breadth.  In  taking  off  the  whole  breast,  the  skin  might  be 
very  much  preserved  by  making  the  wound  of  it  a  great  deal 
less  than  the  basis  of  the  breast,  which  should  bo  caieiully 
cleared  away  from  the  pectoral  muscle.  TV  hen  the  disease  was 
attended  with  knots  in  the  armpit,  no  service  could  be  done  by 
amputation  unless  the  knots  were  taken  away,  for  there  was 
no  sort  of  dependence  to  be  laid  on  them  subsiding  by  the 
discharge  of  the  wound  of  the  breast.  The  possibility  of  ex¬ 
tirpating  these  knots  without  wounding  the  great  vessels  was 
very  much  questioned  by  surgeons,  but  he  had  done  it  when 
they  had  not  laid  backwards  and  deep. 

Coming  to  1745,  to  Heister  s  wonderful  book  on  surgery,  he- 
mentions  the  method  of  raising  the  breast  by  cords  passed 
crucially  across  its  base,  and  I  have  reproduced  his  two  pic¬ 
tures  illustrating  the  method.  He  mentions  also  the  prac- 


ln  the  year  1706  the  well-known  Conrad  Sprengell  trans¬ 
lated  into  English  the  Chirurgica  Curiosa  of  M.  G.  Permannus, 
who  was  Chief  Cliirurgeon  of  the  City  of  Breslau,  in  Germany, 
and  of  the  Hospitals  of  St.  Job  and  All  Saints.  He  dedicated 
his  book  to  the  Emperor  Leopold,  and  it  is  really  woith  a 
minute’s  reading  to  notice  what  a  splendid  thing  a  dedication 
was  in  those  days.  After  about  a  page  of  titles  of  the 
Emperor  it  runs  thus  : 

Most  Illustrious  Sir  :  I  humbly  implore  your  Imperial  Majestie  a 
most  gracious  pardon,  that  a  person  ot  no  greater  figuie  in 
your  vast  dominions  than  myself,  though  one  ot  your  most 
dutiful  and  loyal  subjects,  should  presume  to  prostrate  .myself 
at  the  feet  of  your  Imperial  Majesty,  and  humbly  present  this  book 
to  your  Royal  Hands ;  but  since  all  lesser  things  seek  the  protection  ot 
greater  ;  that  rivulets  run  with  that  design  to  the  ocean,  and  small  fires 
ascending  the  Superior  Regions,  direct  their  heat  and  fiame  towaids  the 
sun  •  Why  should  I  fear  in  this  little  Offering  to  displease  the  greatest  ot 
Monarch!  the  Sun  of  our  State  Meridian ;  whose  Magnific  and  Generous 
Soul  never  despises  the  more  minute  endeavours  of  Ins  meanest  subjects  for 
the  public  good  :  under  which  encouragement  I  humbly  beg  your  Imperial 
Maiestie’s  gracious  acceptance  of  this  work,  which  with  great  labour  and 
industry  I  have  compiled  for  the  common  benefit  of  the  Universe,  and  I 
shall  esteem  that  signal  condescension  in  your  Imperial  Majesty  as  the 

greatest  honour  that  could  be  conferred  upon  me.  . 

To  some  of  the  junior  members  of  the  profession,  who 
may  not  have  had  time  to  look  into  old  books,  it  may 
be  interesting  to  see  how  a  distinguished  surgeon 
addressed  a  great  monarch  in  times  of  old.  But  it  must 
be  remembered  that  the  elaborately  submissive  manner  in 
which  he  does  so  did  not  at  that  time  imply  anything  degrad¬ 
ing  ;  it  was  the  accepted  manner  of  addressing  the  great  ones 
of  the  earth.  Surgeon  Permannus  writes  as  follows : 

Now  we  will  proceed  to  tlie  cure  of  a  cancer  by  manual  operation,  m 
which  divers  methods  are  prescribed  for  the  performance  of  it.  Selmgen 
recommends  the  old  way  of  thrusting  two  crooked  needles  and  silk 
through  it  crosswise,  and  leaving  the  ends  hanging  out  of  the  cancer,  to 
null  up  the  breast  with  them.  For  my  part  I  never  used  such  a  tedious 
method  but  have  had  more  commiseration  for  my  patients,  as  this  city 
of  Breslaw  can  testify,  where  I  have  cut  nine  cancers  out  ot  women  s 
breasts  from  the  foundation  very  successfully,  and  yet  never  used  this 
wav  for  before  the  needles  could  be  thrust  through  the  breast,  which  is  a 
prodigious  pain  to  the  patient,  and  the  ends  of  tlm  strings  ty  d  together 
to  put  the  hands  into  I  have  cut  off  the  breast  in  half  the  tune  only  with 
mv  hand.  Some  there  are  that  use  hooks  instead  of  needles,  and 
others  a  particular  kind  of  a  bag,  in  which  they  enclose  the 
whole  breast,  and  tye  it  about  it  where  the  place  is  sound, 
thinking  they  have  done  an  extraordinary  matter,  but  i  still 
approving  the  way  that  has  constantly  succeeded  in  my  piantice, 
shall  proceed  to  direct  you  in  it.  When  your  patient  has  been  sufficiently 
prepared  for  this  operation  by  the  advice  of  an  able  physician,  and  you 
have  all  things  necessary  on  a  table  by  you,  place  your  patient  on  a  chair 
towards  the  light,  tye  his  arms  and  hands  close  and  fast  to  his  bodyabout 
the  middle  :  and,  if  you  find  it  necessary,  tye  a  silk  string  twice  round  the 
breast  towards  the  ribs  as  hard  as  the  patient  can  suffer  it;  to  which 
string  you  may  fasten  two  other  strings,  tying  them  together  on  a  knot, 
to  draw  the  breast  towards  by  them  ;  but  this  is  only  to  be  done  when  you 
think  vou  cannot  hold  the  breast  firm  enough  with  your  hand.  Then  take 
a  crooked  knife  in  your  right  hand,  and  cut  towards  the  right  arm  it 
you  are  to  cut  off  the  right  breast ;  and,  on  the  contrary  if  it  be  the  left ; 
and  with  all  the  care  and  caution  imaginable  cut  out  ail  you  find  hard  or 
knotty,  and  as  quick  as  possibly  you  can,  while  your  assistant  in  the 
meantime  wii  es  away  all  the  blood,  that  you  may  see  the  bottom  and  feel 
anything  that  is  left  behind  it  in  order  to  excoriate  it,  or  touch  it  two  or 
three  times  with  a  hot  iron. 

Let  us  now  pass  on  to  1740,  wlien  that  splendid  old  surgeon, 
Samuel  Sharpe  of  Guy’s  Hospital,  wrote  his  Treatise  on  the 
Operations  of  Surgery.  He  held  that  in  extirpating  the 
scirrhus,  if  it  were  small,  a  longitudinal  incision  would  dilate 


Fif.  2.— Heister.  Metkol  of  removing  breast. 


Fig.  3.— Heister.  Introduction  of  cords  to  pull  up  breast. 

tice  of  some  surgeons  who  used  a  thing  closely  resembling  a 
large  carving  fork  to  pull  up  the  breast,  while  Bidlow  thrust 
through  it  an  instrument  very  like  a  small  sword.  Helvetius, 
he  says,  used  an  instrument  like  a  gigantic  tuning  fork,  with 
movable  sides,  which  was  shoved  up  on  the  breast,  and  the 
sides  screwed  together.  All  these  were  for  the  purpose  of 
dragging  the  breast  well  away  from  the  thoracic  wall.  In 
1778  William  Hunter  was  lecturing,  and  I  possess  a  beautifin 
copy  of  manuscript  notes  of  his  lectures  by  a  certain 
T.  Cowley.  Nothing  better  could  be  written  than  this  : 

Amputation  of  the  breast  is  an  easy  operation  but  a  doubtful  remedy- 
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The  little  success  attending  it  deters  the  patient,  wherefore  it  ought  not 
to  be  undertaken  without  great  probability  of  cure,  as  we  run  the  risque 
of  a  general  prejudice  against  the  operation,  which  may  so  affright  others 
that  they  will  not  run  the  hasard,  tlio’  their  disease  may  be  really 
curable. 


Hunter  directs  the  surgeon  to  sit  down  before  the  patient, 
to  take  the  breast  into  one  hand  and  pull  it  down  to  make 
the  skin  tense  that  it  may  be  cut  more  easily,  and  then,  if 
the  tumour  be  small,  he  need  only  make  a  longitudinal 
incision  and  dissect  it  out,  but  otherwise  he  is  to  make  a 
semicircular  one  on  the  upper  part,  and  dissect  away  all  the 
indurated  part  from  above  downwards,  finishing  the  operation 
below.  If  any  indurated  part  be  found  left  he  must  then  dig 
it  out,  and,  if  the  haemorrhage  be  violent,  take  up  the  vessels 
with  a  needle.  In  the  next  place,  if  there  be  any  indurated 
glands  in  the  axilla,  an  incision  must  be  carried  upwards 
from  the  other  wound,  and  they  must  be  extirpated  either 
with  the  knife  or  ligature.1 

When  I  graduated  in  1864  matters  seem  to  have  come  to 
their  worst  point,  for  the  teaching  was  that  a  narrow,  ellipti¬ 
cal  bit  of  skin,  which  should  include  the  nipple,  was  all  that 
was  to  be  removed,  wherever  the  tumour  might  be  situated. 
The  breast  and  tumour  being  then  removed  the  infected  skin 
was  replaced.  It  was  a  simple  job,  easily  done  and  easily  re¬ 
covered  from,  but  so  absolutely  hopeless  from  a  curative  point 
of  view  that  a  large  number  of  men  recommended  their  pa¬ 
tients  not  to  submit  to  it,  and  I  believe  that  they  were  right. 
Peoplelived  longerwhen  they  were  not  touched  than  when  they 
were  operated  upon  imperfectly.  If  the  axillary  glands  were 
affected  then  that  was  a  bar  to.all  operation.  Even  the  removal 
of  a  mass  of  tuberculous  glands  from  the  axilla  I  have  seen  de¬ 
nounced  by  one  of  the  best  surgeons  of  the  day.  A  few  years 
afterwards  in  1867  Mr.  Moore  of  the  Middlesex  Hospital, 
whose  experience  of  cancer  in  that  charity  was  great,  wrote 
what  is  now  an  almost  historic  paper  on  “Inadequate  Opera¬ 
tions  in  Cancer,”  which  set  a  great  many  minds  thinking,  in¬ 
asmuch  as  it  was  a  revolt  against  constituted  authority.  It 
made  me  think  too,  so  that  I  became  deeply  interested  in  the 
question.  Moore’s  paper  was  one  of  the  proper  stamp,  written 
out  of  the  fulness  of  experience,  and  not  an  advertisement  for 
practice,  from  which  experience  should  ultimately  come. 
During  the  following  ten  years  after  Moore’s  protest  great 
progress  was  made.  Lister  and  Bryant  and  Annandale  and 
Heath  attacked  secondary  glandular  growths  in  a  manner  at 
once  persevering  and  bold,  and  demonstrated  that  all  that 
was  required  for  their  safe  removal  was  careful,  patient  dis¬ 
section.  Among  English-speaking  surgeons  Samuel  Gross  of 
Philadelphia  was  the  next  who  made  a  notable  move  in  favour 
of  the  true  removal  of  breast  cancers2,  and  to  him  much  is  due 
for  the  earnestness  and  enthusiasm  with  which  he  pushed  his 
cause,  as  will  be  remembered  by  all  those  who,  like  myself, 
had  the  privilege  of  being  his  friend. 

Coming  to  my  personal  share  in  this  matter  of  the  surgery 
of  the  breast,  1  feel  it  a  very  painful  thing  that,  on  my  own 
part  and  for  the  credit  of  those  who  have  worked  on  the  same 
lines,  I  should  be  compelled  a  second  time  in  this  Journal 
to  defend  the  work  we  have  done,  and  to  expose  the  very  per¬ 
sistent  attempts  that  have  recently  been  made  to  ignore  our 
work  and  to  hand  over  to  Dr.  Halsted  the  entire  credit  thereof.  I 
believe  I  must  have  now  removed  the  mamma  freely  and 
cleared  out  the  axilla  about  300  times,  and  in  the  Journal 
for  April  2nd,  1900,  will  be  found  the  history  of  about  175  of 
the  patients,  so  far  as  I  could  trace  them. 

There  was  also  given  a  list  of  the  last  60  cases  I  had  done 
with  reference  to  the  mortality.  I  can  supplement  that  by 
20  more  to-day.  So  that  I  can  point  to  80  consecutive  cases 
of  extensive  operation,  and  there  has  been  only  one  death 
among  them.  My  first  communication  was  to  the  Lanca¬ 
shire  and  Cheshire  Branch  of  the  British  Medical 
Association  in  1877.  It  was  made  about  a  patient  on  whom  I 
had  performed  what  may  be  termed  the  complete  operation, 
and  she  was  well  after  about  three  years.  That  woman  lived 
for  about  twenty  years,  and  died,  when  near  70,  without  re¬ 
currence  of  cancer  anywhere.  This  paper  was  termed  A 
Plea  for  a  more  free  Removal  of  Cancerous  Growths.  In  it  I 
said : 

I  can  point  to  several  cases  of  hard  scirrhus  of  the  breast  in  which  the 
whole  mamma  has  been  removed  which  have  now  remained  well  for 
years.  There  is  no  mystery  about  this  ;  all  that  is  required  is  to  take  the 
precaution  to  cut  freely  through  sound  textures.  But  this  is  exactly 
what  surgeons  will  not  do.  I  have  over  and  over  again  watched  a  sur¬ 
geon  remove  a  breast,  and  have  seen  him  make  his  incisions  so  a  to 


include  a  little  elliptical  bit  of  skin  containing  the  nipple,  after  which  he> 
would  proceed  to  scoop  out  the  breast  so  as  to  get  nice  flaps,  which  fell 
easily  together  and  covered  in  the  wound.  He  never  considered  that  in 
the  brawny  dotted  skin  over  the  tumour  were  already  implanted  the 
germs  of  the  disease,  and  that  the  most  dangerous  thing  he  could  do 
was  to  leave  plenty  of  skin  ;  one  of  the  tissues  above  all  others  along 
which  cancer  cells  make  their  way,  I  can  safely  affirm  that  in  the  great 
majority  of  operations  for  cancer  which  I  have  seen— and  they  are  not  a  few 
—the  cancer  has  not  been  removed  root  and  branch.  When  the  tumour 
has  been  carefullv  looked  at  after  the  excitement  of  the  operation  was- 
over,  there  has  generally  been  found  some  spot  where  everyone  wished 
that  a  bit  more  had  been  taken  away.  Not  long  ago  I  was  looking  over 
some  old  illuminated  manuscripts.  Among  other  pictures  of  the  tortures 
inflicted  upon  the  faithful  there  was  one  in  which  a  horrid  wretch  was 
represented  with  a  great  crooked  knife  mangling  the  body  of  a  devout 
female.  He  had  slashed  off  one  breast,  the  former  site  of  which  was 
represented  by  a  great  bleeding  chasm,  while  with  one  hand  be  was. 
clutching  the  remaining  organ,  and  with  the  other  was  preparing  with 
one  sweep  to  lop  it  off  also.  I; could  not  help  wishing  that  I  had. 
this  picture  to  hang  up  in  the  students’  room  at  our  school ;  not 
in  terrorem,  but  as  my  idea  of  what  most  amputations  of  the  breast 
ought  to  be :  not  a  niggling  half-and-half  digging  out  of  the 
tumour,  but  a  radical  sweeping  away  of  the  whole  mamma,  skin  and  all. 

I  have  a  very  strong  notion  that  it  would  not  be  a  bad  plan,  when, 
removing  a  breast,  always  to  clear  out  the  axillary  glands,  whether  we 
can  find  anything  wrong  with  them  or  not,  and  I  mean  to  try  it.  At 
present  we  only  remove  the  glands  when  we  can  distinctly  feel  them 
enlarged,  and  that  frequently  through  a  great  deal  of  fat  and  a  thick 
skin.  How  do  we  know  they  are  not  already  infected  ?  And  then  the 
patient  disappears,  and  does  not  return  till  the  axilla  is  full,  and  the 
great  vessels  are  so  mixed  up  with  the  disease  that  we  despair  about 
being  able  to  clear  everything  out,  and  so  leave  her  alone . By  dis¬ 

abusing  the  lay  mind  of  the  unreasonable  dread  of  operation  the  public- 
will  come  to  regard  an  operation  for  cancer  in  the  same  light  as  they  do. 
an  operation  for  stone  or  for  cataract— a  bad  job  at  the  best,  they  wilk 
say,  but  still  with  a  prospect  of  ultimate  cure.  They  will  come  to  us 
when  their  cancers  are  small  and  request  us  to  remove  them,  and,  if  wc 
could  only  extirpate  them  freely,  what  might  we  not  expect?  Have  you. 
ever  imagined  what  the  results  would  be  if  all  cancers  were  thoroughly- 
excised  when  they  were  no  bigger  than  peas  ? 

These  words  were  written  nearly  a  quarter  of  a  century  agor 
and  I  assert  that  they  contain  the  principles  upon  which  the 
present  operations  for  cancer  are  based — principles  which 
existed,  therefore,  long  before  Dr.  Halsted  wrote  a  word  on 
the  subject.  I  proceeded  at  once  to  put  my  views  as  to  the 
axillary  glands  into  practice,  and  in  August,  1882,  I  read  a 
paper  before  the  British  Medical  Association  at  Worcester  on 
Free  Removal  of  Mammary  Cancer  with  Extirpation  of  the 
Axillary  Glands  as  a  Necessary  Accompaniment,  and  I  gave 
the  results  of  46  cases.  I  said : 

In  the  present  paper  a  principal  object  is  to  advocate  the  removal  of  the- 
axillary  glands  as  well  as  the  breast  in  all  cases,  whether  we  can  feel  them, 
enlarged  or  not ;  in  fact,  to  make  the  clearing  out  of  the  axilla  a  necessary- 
part  of  the  operation  for  removal  of  the  breast.  I  have  been  quietly- 
practising  this  for  three  or  four  years,  having  been  driven  to  the  conclu¬ 
sion  that  it  was  the  right  thing  to  do  by  discovering  that  even  in  those, 
cases  where  certain  glands  could  be  distinctly  felt  to  be  enlarged  when 
the  axilla  was  opened  small  ones  also  were  discovered  which,  although 
most  palpably  affected,  were  quite  incapable  of  being  made  out  from  the- 
outside. 

Five  years  passed  on,  during  which  I  worked  on  the  lines 
mentioned,  and  in  1887  I  read  apaperto  the  Harveian  Society 
of  London,  entitled  Extirpation  of  the  Axillary  Glands,  a 
necessary  accompaniment  of  Removal  of  the  Breast  for  Cancer^ 
with  details  of  82  cases.  In  addition  to  the  points  I  had  urged 
in  my  previous  papers,  I  added  some  others  which  had  struck 
me. 

Having  cleared  out  the  breast,  I  do  not  cut  it  adrift,  but  leave  it  sus¬ 
pended  by  its  upper  and  outer  end.  I  next  open  the  axilla,  and  in  so* 
doing  carry  away  a  continuous  mass  of  tissue  upwards  from  the  mamma  „ 
with  the  object  of  including  in  it  all  the  lymphatic  vessels  going  from  the 
heart  to  the  glands.  This  is  an  important  step,  and  should  never  De 
neglected.  Is  it  necessary  to  divide  the  pectoralis  major  ?  Very  seldom, 

I  think.  I  imagine  that  out  of  my  82  recorded  cases  it  was  not  done  more- 
than  two  or  three  times.  If  the  floor  of  the  axilla  has  been  widely  opened, 
and  if  the  arm  is  properly  drawn  up,  you  can  feel  with  your  finger  quite 
well  up  to  the  clavicle  and  pinch  or  pull  down  glands  from  the  very  top  of 
the  cavity.  Dividing  the  pectoral  muscle  adds  somewhat  to  the  tedious¬ 
ness  of  the  operation,  but  that  is  all. 

At  the  meeting  a  number  of  distinguished  London  surgeons- 
honoured  me  with  their  presence,  at  which  I  was  very  much 
pleased,  but,  when  the  discussion  on  my  paper  came  on,  I 
found  to  my  grievous  disappointment  that,  with  a  singlet 
exception,  they  denounced  it  as  one  man.  I  can  prove  this- 
by  a  reference  to  the  International  Journal  of  Medical  Science & 
(1888)  in  which  is  a  very  important  paper  by  Mr.  Samuel 
Cross,  in  which  he  said  : 

In  the  remarks  on  Banks’s  paper  at  the  llarveian  Society  in  the  spring 
of  1887,  in  which  that  surgeon  reported  82  cases  of  extirpation  oi  the 
breast  along  with  the  axillary  contents,  Bryant  and  Butlin  questioned 
whether  the  complete  operation  afforded  better  i  esults  than  the  incom¬ 
plete;  and  Butlin,  Pick,  and  Cripps  held  that  clearing  out  the  axilla  in, 
every  case  was  neither  necessary  or  judicious,  although  Pick  asserted 
that  the  skin  should  be  freely  removed.  Owen  was  the  only  member  who 
gave  cordial  support  to  the  procedure  urged  by  Banks,  the  prevailing 
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■opinion  being-  that  the  operation  was  attended  with  an  excessive 
mortality,  and  did  not  lessen  the  risk  of  recurrence.  Mr.  Thomas  Smith, 
by  the  way,  thought  that  the  patients  lived  longest  who  had  never  been 
•operated  upon,  and  that  it  was  a  question  for  consideration  whether  a 
local  excretion  of  cancer  did  not  render  patients  less  liable  to  constitutional 
disease. 

It  need  hardly  he  said  that  after  this  very  disappointing 
reception  I  returned  to  Liverpool  much  downcast.  But  I  felt 
•certain  that  the  principles  I  had  been  advocating  were  souPd, 
and  so,  far  from  giving  them  up,  I  pushed  them  still  further. 
I  had  noticed  the  great  liability  of  the  cancerous  material  to 
■invade  the  skin  and  subcutaneous  tissues,  coming  in  small 
■nodules  (which  I  have  long  demonstrated  to  students  under 
the  name  of  “small  shot”)  at  variable  distances  from  the 
<-icatrix.  Both  Gross  and  myself  had  long  previously  urged 
the  removal  of  the  fascia  covering  the  pectoralis  major,  so  I 
now  proceeded  to  do  this  more  carefully  than  ever,  and  to 
remove  a  wider  area  of  skin.  To  gain  some  covering,  how¬ 
ever,  for  the  great  bare  area,  I  began  to  loosen  the  skin  and 
fat  in  the  immediate  neighbourhood  by  the  process  of  under¬ 
cutting  it.  Finally  Thiersch’s  skin  grafting  came  in,  and  has 
proved  very  valuable. 

I  wrote  nothing  about 
the  matter  for  thir¬ 
teen  years,  but  con¬ 
tinued  operating  upon 
the  same  lines  until 
1900,  when  in  the 
Lettsomian  Lectures 
I  published  my  expe¬ 
riences  and  views  re¬ 
garding  the  whole 
•question  of  cancer  of 
the  breast. 

Concerning  the  pro¬ 
ceeding  which  I  have 
all  along  advocated, 
there  is  nothing  mys¬ 
terious,  nor  for  <  ne 
moment  do  I  claim 
-any  originality  for  it, 
for  others  have  done 
it  as  well  as  I.  All 
the  merit  I  claim  is 
that  I  have  been  con¬ 
sistent  in  its  use,  and 
have  shown,  by  a  large 
number  of  collected 
cases,  what  its  value 
as  a  means  of  cure 
really  is.  The  first 
point  is  to  abandon  all 
formal  incisions — an- 
-gular,  triangular,  or 
multiangular.  Draw  a 
circular  “ring  fence  ” 

-with  a  knife  outside 
the  apparent  limits 
of  the  mamma  if  the 
tumour  is  central,  and 
if  .it  is  lateral  the  “ring  fence ”  [should  bulge  well  beyond 
the  tumour.  Then  slip  the  blade  on  the  flat  beneath  the  skin 
for  about  2  inches  and  undercut  it  all  round.  Let  the  skin  be 
well  pulled  back  at  successive  points  by  an  assistant,  and 
where  the  undercutting  stops  there  the  removal  begins,  so 
that  one  gets  a  long  way  beyond  the  rough  limits  of  the 
mamma  proper.  Then  remove  the  mamma  and  its  contained 
tumour.  One  great  advantage  of  the  undercutting  (which 
I  began  on  an  extensive  scale  in  1877  to  get  skin  to 
replace  the  large  areas  thereof,  which  I  began  to  re¬ 
move)  is  that  one  can  get  the  fascia  off  the  muscle 
as  far  inwards  as  the  sternum,  down  to  the  ribs  and 
almost  up  to  the  clavicle.  This  careful  removal  of  the 
pectoral  fascia  was  one  of  the  points  dwelt  upon  by  Dr. 
Gross  and  myself  very  many  years  ago,  and,  if  properly  done, 
does  away  with  all  necessity  for  removing  the  great 
pectoral  muscle.  The  axilla  should  now  be  opened  by  an 
incision  just  under  the  edge  of  (lie  great  pectoral,  and 
the  upper  end  of  the  mamma  with  the  whole  contents 
of  the  cavity  (as  far  as  they  can  be  held  together)  car¬ 


ried  away  in  one  mass.  The  importance  of  this  lies  in 
the  fact  that  recurrence  in  the  axilla  takes  place,  for  the 
most  part,  not  in  glands  that  are  left  behind,,  but  in  frag¬ 
ments  of  lymphatic  vessels.  I  am  convinced  of  this.  The 
clearing  out  of  the  axilla  requires  patience.  A  dissecting 
tool,  two  long  strong  pairs  of  dissecting  forceps,  and  a  pair  of 
curved  probe-pointed  scissors  are  all  that  is  wanted.  We  are 
recommended,  in  the  directions  for  Halsted’s  operation,  to 
use  the  “sharpest  possible  knife”  for  this  purpose.  My 
recommendation  is  not  to  put  any  knives  at  all  into  the 
axilla  ;  neither  the  sharpest  nor  the  bluntest  possible.  With 
the  tools  mentioned,  by  a  combined  process  of  teasing  out 
and  snipning,  the  space  can  be  cleared  of  everything  it  con¬ 
tains  and  the  digitations  of  the  serratus  magnus  stripped  of 
their  covering.  If  there  should  be  felt  any  suspicion  that  the 
very  top  of  the  axilla  has  not  been  reached,  then  the  pectoralis 
major  can  be  divided  as  far  as  is  necessary  to  enable  this  to 
be  done.  Its  fibres  can  be  pulled  together  by  buried  sutures 
of  catgut.  As  for  the  great  area  denuded  of  cover,  it  is 
wonderful  how  a  covering  can  be  drawn  together  by  strong 

wire  sutures,  if  only 
the  undercutting  has 
been  sufficiently  free. 
Thiersch  grafting, 
either  done  at  once 
or  subsequently,  will 
fill  up  the  rest  of  the 
gap. 

In  the  Journal  of 
December  8th,  1898, 
is  a  very  elaborate 
description  of  Hal¬ 
sted’s  operation.  It 
contains  fifteen  para¬ 
graphs,  with  very  mi¬ 
nute  details,  down  to 
the  gra°ping  of  the 
tumour  with  the  left 
hand  and  the  scrupu¬ 
lous  dissection  of 
axilla  with  “  the 
sharpest  possible 
knife.”  The  only 
points  of  difference 
between  this  opera¬ 
tion  and  that  which 
I  have  just  described 
which  are  in  anyway 
fundamental  consist 
in  the  removal  of  the 
sternal  part  of  the 
pectoralis  major  and 
the  division  of  the 
pectoralis  minor  with 
reflection  of  that  mus¬ 
cle.  This  is  described 
as  necessary  for  the 
complete  removal  of 
the  glands  in  the 
axilla.  Now,  from  this  view  I  beg  to  express  my  absolute 
dissent.  It  is  not  necessary.  If  the  arm  be  well  manipu¬ 
lated  and  the  great  pectoral  well  pulled  upwards  and  in¬ 
wards,  the  very  topmost  point  of  the  axilla  can  be  cleaned 
out  ;  and  if  the  surgeon  feels  any  doubt  on  the  matter, 
division  and  subsequent  suture  of  the  great  pectoral 
is  all  that  is  needed.  But  Dr.  Halsted  goes  further  than 
this,  and  in  the  Transactions  of  the  American  Surgical 
Association  relates  that  he  now  almost  invariably  cleans  out 
the  supraclavicular  region,  and  that  our  rule  ought  to  be, 
“  Operate  on  the  neck  in  every  case  ”  For  this  purpose,  how¬ 
ever,  he  does  not  divide  the  clavicle  as  he  did  five  or 
six  years  ago  ;  but  if  it  were  very  desirable  to 
remove  the  supraclavicular  contents  in  one  piece  with 
the  axillary  contents  and  breast,  one  need  not 
hesitate.  He  considers  the  neck  involvement  is  no  more 
serious  than  the  axillary,  and  that  the  neck  can  be  cleaned 
out  just  as  thoroughly  as  the  axilla.  He  believes  that  in  the 
near  future  we  shall  remove  the  mediastinal  contents  at  some 
of  our  primary  operations.  At  this  rate  we  shall  no  doubt 


Fig.  4  — Clearing  the  axilla. 
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after  a  few  years  have  from  him  a  proposition  to  remove  the 
bronchial  glands  as  well.  As  Mr.  Edmund  Owen  once  said 
parodying  the  French  general’s  Criticism  on  the  charge  of  the 
Light  Brigade  “  C'est  magnifique ,  mais  ce  n’estpas  la  c/nrurqie .” 
Now,  concerning  the  statement  that  clearing  out  the  neck 
glands  runs  on  all-fours  with  clearing  out  the  axillary  ones, 
I  quite  deny  that  it  does  so,  inasmuch  as  I  have  not  a  single 
case  in  which  a  patient  has  lived  any  time  after  having  the 
neck  glands  removed.  No  man  in  this  country  has  had°more 
experience  of  the  pathology  of  cancer  than  Mr.  Plimmer  and 
he  stated  to  me  that  he  had  never  known  anybody  live  ’long 
after  distinct  invasion  of  the  supraclavicular  glands.  If  the 
neck  is  to  be  cleared  out  as  a  routine  performance,  let  us 
consider  what  will  happen  to  a  big- breasted,  fat  woman,  with 
a  weak  heart.  There  will  be  a  serious  job  to  start  with 
in  the  mere  removal  of  the  breast  and  tumour;  then  comes  the 
digging  out  of  the  axilla,  next  the  division  of  the  clavicle  in  a 
bad  case,  and  finally  a  delicate  dissection  among  the  great 
vessels  at  the  root  of  the  neck.  I  venture  to  prophesy  that  if 
this  piocedure  is  adopted,  there  will  be  a  great  many  more 
people  die  from  it 
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to  show  that  at  all  events  these  statements  contain  the  views 
of  other  persons  besides  myself.  The  best  way  will  be  to  citj 
the  opinions  of  a  man  whose  practical  and  literary  knowledge 
of  the  subject  of  cancer  will  not,  I  think,  be  questioned  bv 

nraTly’  Dr*  New  York .  He  h«2 

wntten  the  articles  on  cancer  in  the  Twentieth  Centum 

VracUce  of  Medicine  and  in  the  Reference  Handbook  of  the 
Me  heal  Sciences,  and  I  take  the  liberty  of  quoting  from  them  : 


While  many  who  advocate  the  extensive  operation  prefer  to  credit  the,.- 

earlier  clinical  works 1  and  the  superior0 results  of  Moore  Banks  and 
Sffihea  kS  S  “t‘t‘“,cs  are  lhe  *»<i  mostreco?,p”leti  "t 


giving  a  very  careful  analysis  of  the  statistics,  he- 


than  will  ever  be 
saved  from  cancer — 
only  their  deaths  will 
never  be  heard  of  in 
journals.  The  powers 
of  endurance  of  the 
human  body  have  a 
limit  after  all. 

With  regard  to  the 
work  of  Stiles  and 
Heidenhain  (that  of 
Rotter  I  do  not  know), 
I  desire  to  record  my 
respect  for  these  gen¬ 
tlemen,  and  to  express 
my  admiration  for 
their  work.  That 
work,  however,  relates 
1  chiefly  to  the  micro¬ 
scopic  anatomy  of  the 
breast  and  neigh¬ 
bouring  parts,  and  as 
anatomical  research 
is  worthy  of  all  praise. 
But  I  do  not  wish  to 
detract,  and  I  do  not 
detract,  from  the 
yalue  of  that  work, 
tvlien  I  deny  that  it 
lias  any  bearing  upon 
die  ^practical  doings 
~>f  the  surgeon.  We 
lo  not  operate  rwith 
nicroscopes.  Letany- 
me  examine  the  won- 
lerful  collection  of 
lissections  of  the  lym- 
fliatics  in  the  Musee 


After 
says : 

This  sbow3  the  great  importance  of  following  up  the  natipnf* 
peiiods  of  time,  and  makes  the  s'atistics  of  Banks,  ; , ,r  or  Ionto 

portant  data  we  now  possess  upon  which  to  base  a  true  Hn“ 

curative  value  of  surgical  treatment  of  cancer  of  the  breast  tL™1®' 
tamly  justify  his  conclusion  that  the  plan  of  taking  percent  aeesin 
numbers  01  eases  ought  to  be  abolished,  and,  furthlrmore,  thlt  the  three? 

year-cure  system,  |too. 


must  be  abolished, 'if  peo- 
plc  are  to  be  instructed 

t atrl y . 1  have  not  yet 

been  convinced  of  the  wis¬ 
dom  or  value  of  removal 
of  the  supraclavicular 
glands  in  operations  for 
cancer  of  the  breast.  Sta¬ 
tistics... . which  «#'  equal 

ihose  of  Halsted  would  go 
to  show  that  as  good  re¬ 
sults  can  be  obtained  with¬ 
out  this  step . In  order 

lo  obtain  better  results  I 
think  it  far  more  impor¬ 
tant  to  remove  wider 
areas  of  skin  and  more  of 
lhe  adjacent  fat,  for  we 
find  thatrrecurrence  takes- 
place  in  the  skin  or  fat  a 
dozen  times  to  one  in  the- 
pesLoral  muscles. 

To  conclude  I  per¬ 
sonally  am  strongly 
of  opinion  that  forthe- 
most  part  operations- 
for  cancer  generally 
have  gone  about  as  far 
as  they  are  likely  to 
do,1  good.  As  yet  the- 
breast  is  the  organ 
where  the  best  results 
have  been  obtained  _ 
The  operations  on  the 
upper  jaw,  the  testi¬ 
cle,  and  the  stomach, 
have  hitherto  been 
utterly  disastrous  as 
regards  preventing- 
tlie  return  of  the  dis- 


Fig.  5- 

)rfila  at  Paris,  and  he  will  see  at  once  that  everything  that  can 
1  h!m+in  pra^tieal  surgery  is  there  displayed.  That  the  inter- 
S  Sn  macroscopic  lymphatic  vessels  there  shown 

f er.e  with  microscopic  ones  was  very  evident,  and  it  re¬ 

named  for  Stiles  and  Heidenhain  to  demonstrate  their 
presence.  But  that  made  no  difference  in  the  manner  in 
^  nch  the  neck  and  axilla  had  to  be  cleaned  out  surgically 
t  is  the  same  procedure  now  that  it  was  before  they  wrote  a 
mrd  about  the  microscopic  lymphatics.  Then  where  does 

«SrfISrlfwm «  m  practically  l  Ifc  might  do  so  if  it  were 
wth  afiter  ]ree  removal  of  the  skin,  fat,  and  super- 
ectoral  fascia,  the  disease  returned  frequently  in  the  great 
ectoral  muscle  or  the  tissues  between  it  and  the  small  one. 

a  Wu  •  x!llll1ng1y  acknowledging  the  labours  of  Stiles 
ad  Heidenhain  m  their  own  line,  I  must  assert  my  right,  on 
gYw-?f  J1  °ng  practical  experience,  to  insist  empbati- 
1  o  that  **  does  ,not  return  in  these  sites ;  and  I  again  call 
)  my  am  the  unrivalled  experience  of  Mr.  Plimmer  at  the 
ancer  Hospital,  who  quite  coincides  in  this  v'ew. 

Having  now  mad,e  several  strong  statements  it  behove s  me 


The  denuded  area  covered. 


ease,  and  to  say 


that  there  are  entirely 
,  ,  ,  .  ,  “new  lines  ”i  still  to 

be  discovered  upon  which  new  operations  are  to  be  founded 
is  what  I  will  not  believe.  The  rectum  and  the  great  in¬ 
testine  have  yielded,  next  to  the  breast,  the  best  hopes- 
01  cure,  but  if  the  true  histories  of  all  the  eases  of  can- 
cer  of  the  tongue  of  any  size  and  moment,  were  capable  of- 
being  told,  they  would  constitute  a  very  sad  volume  in, 
suigery.  I  believe  that  the  real  advance  is  to  be  obtained  by 
surgical  teachers  everywhere  impressing  upon  their  pupil* 
the  paramount  necessity  for  recognising  the  earliest  possible- 
appearances  of  cancer,  in  the  hope  that  this  view  may 
ultimately  reach  the  public  and  induce  them  to  seek  medical 
help  early  in  place  of  waiting,  as  they  too  often  do  now,  lest 
them-  malady  is  past  praying  for.  I  repeat  again  the  words  I 
said  m  1877:  “Have  you  ever  imagined  what  the  results- 
would  be  if  all  cancers  were  thoroughly  excised  when  they 
were  no  bigger  than  peas  ?”  But  if  this  happy  consummation 
is  to  be  reached  it  will  not  be  by  performing  tremendous 
operations  upon  practically  hopeless  cases.  I  have  heard  it 
argued  that  such  cases  should  be  done,  even  if  there  was  a 
bundred-to-one  chance  for  the  patient.  I  entirely  refuse 
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to  subscribe  to  this  doctrine.  It  is  obvious  that,  for  one  who 
recovers,  ninety-nine  perish  from  the  operation  or  from 
speedy  return  of  the  disease.  The  learning  of  the  disas¬ 
ters  to  these  ninety-nine  probably  affects  the  minds  of 
several  hundreds  of  friends  and  relations  who  hear  about 
their  unhappy  fate.  When  a  woman  who  knows  all  this 
discovers  a  lump  in  her  breast,  the  unfortunate  ends  of 
persons  wliom  she  has  known  or  heard  about  occur  to  her, 
and  so  frighten  her  that  she  conceals  her  complaint  until  she 
cannot  do  so  any  longer,  and  when  she  sees  a  surgeon  it  is  too 
late  for  him  to  do  any  good.  The  operation  is  prejudiced  in 
the  eyes  of  the  public,  and  for  the  one  person  in  a  hundred 
who  escapes  by  some  desperate  operation,  there  are  many  who 
lose  their  lives  by  being  terrified  out  of  an  early  operation, 
which  alone  could  have  saved  them.  So  I  venture  to  recall 
once  more  the  wise  words  of  William  Hunter,  that  the  opera¬ 
tion  ought  not  to  be  undertaken  without  great  probability  of 
cure,  as  we  run  the  risk  of  a  general  prejudice  against  the 
operation,  which  may  so  affright  others  that  they  will  not  run 
the  hazard,  though  their  disease  may  be  really  curable. 


Note  and  Reference. 

1  As  illustrating  William  Hunter's  quaint  ways  of  speech,  the  following 
is  his  valedictory  address  at  the  end  of  the  session  :  “Now,  gentlemen,  I 
have  finished  ye  course  and  wish  you  all  the  success  in  ye  world,  it  lias 
given  me  a  great  deal  of  pleasure  to  attend  to  a  number  of  gentlemen, 
who  have  made  it  their  study  from  ye  beginning  to  apply  with  assiduity 
to  what  was  going  on.  Whatever  you  may  think  of  it,  I  am  always  study¬ 
ing  your  good,  and  it  is  this  alone  which  induces  me  to  give  lectures.  1 
have  now  finished  twenty  years  of  lectures,  and  however,  as  I  presume  1 
am  still  approved  of,  I  propose  twenty  years  more  to  begin  next  October. 
«ind,  after  this  is  over,  I  propose  to  settle  in  ye  world  and  take  me  a  wile. 
2  Tumours  of  the  Breast ,  1880. 
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Delivered  at  St.  Bartholomew's  Hospital,  Wednesday ,  November 

20th.  1901. 


By  II.  T.  BUTLIN,  D.C.L.,  F.R.O.S., 

Surgeon  to  St.  Bartholomew’s  Hospital.] 


■Gentlemen,— I  have  for  some  time  past  had  it  in  my  mind 
to  lecture  on  the  removal  of  the  ovaries  for  malignant  disease 
of  the  breast.  I  thought  I  would  do  so  somewhat  later  in 
this  year  or  in  1902,  but  one  or  two  circumstances  which  have 
arisen  lead  me  to  lecture  on  it  almost  before  I  am  prepared  to 
4o  so.  However,  the  only  want  in  the  preparation  is  that  I 
-shall  not  be  able  to  tell  you  the  story  quite  so  concisely  as  I 
might  have  done  if  I  had  had  a  longer  time  to  put  it  together. 
As  to  the  facts  and  opinions  they  are  not  likely  to  be  altered 
in  another  three  months. 

In  the  first  place,  some  of  you  may  remember  a  woman 
whom  I  showed  in  consultation  some  months  ago,  who  was 
suffering  from  slight  recurrence,  not  very  severe,  after  ampu¬ 
tation  of  the  breast  and  removal  of  the  glands.  The  recur¬ 
rence  was  scattered,  and  was  not  convenient  for  local  opera¬ 
tion.  She  was  about  40  years  of  age,  still  menstruating,  and 
:she  had  no  apparent  disease  of  bone  or  viscera.  I  brought  her 
down  to  consultation,  and  placed  before  my  colleagues  the 
-question  of  removal  of  the  ovaries  and  tubes  in  accordance 
with  the  treatment  which  has  been  employed  from  time  to 
-time  for  several  years  past.  Various  opinions  were  ex¬ 
pressed,  but.  nobody  was  hopeful  of  the  success  of  the 
operation.  Still,  many  of  my  colleagues  thought  it  was  a 
proper  case  on  which  to  try  the  experiment,  and.  generally 
speaking,  we  agreed  that  the  operation  should  be  prac¬ 
tised  in  that  case.  My  colleague,  Mr.  Lockwood,  removed 
the  ovaries  and  tubes.  I  have  just  heard  the  end  of  that 
■case,  and  I  will  tell  it  to  you  presently. 

Then  a  lady  came  to  me  last  week.  I  operated  upon  her  and 
Iier  sister  within  a  few  months  of  each  other  for  cancer  of  the 
breast,  and  she  came  to  ask  me  (not  fo”  herself,  hut  for  some 


other  lady  whom  I  have  never  seen,  and  who  had  been  operated 
on  by  another  surgeon), whether  I  thought  it  would  be  a  good 
thing  that  her  ovaries  should  be  removed  in  order  to  prevent 
the  recurrence  of  the  disease,  of  which  there  is,  as  yet,  no  sign. 

I  told  her  I  was  going  to  lecture  on  the  question  shortly,  one 
wished  to  know  whether  the  lecture  would  be  published,  and. 
if  so,  where,  as  she  would  like  to  read  it,  because  she  would 
like  to  know  my  opinion  on  the  subject.  Regarding  her  friend. 

I  advised  her  for  the  moment  not  to  have  anvthing  done.  I 
tell  you  that  because  it  shows  that  the  matter  has  now  become 
lay  property,  and  people  are  beginning  to  talk  of  removal  ot 
the  ovaries  in  certain  cases  of  cancer  of  the  breast. 

At  the  time  I  showed  my  case  at  consultation  I  suppose 
everybody  had  in  mind  that  the  female  organs  of  generation 
are  related  to  each  other,  related,  that  is,  in  such  a  way  that, 
for  instance,  when  a  woman  is  menstruating,  a  tumour  01  the 
breast,  such  as  a  cyst  or  a  mammary  glandular  tumour,  is 
said,  and  I  daresay  with  truth,  to  get  larger  for  the  time  being. 
And  it  is  well  known  that  during  menstruation  the  breasts 
are  apt  to  become  painful  and  enlarged.  So  the  relation 
between  tlie  ovaries  and  the  breasts  is  a  matter  which  is 
admitted  by  medical  people,  and  is  believed  by  women  m  all 
classes  of  society.  But  in  May,  1896,  Dr.  George  Beatson,  ot 
Glasgow,  who  is  attached  to  the  Cancer  Hospital  thei.e,  lead 
a  paper  before  the  Edinburgh  Medico-Chirurgical  Society  on 
the  Treatment  of  Inoperable  Cases  of  Carcinoma  of  the 
Mamma :  Suggestions  for  a  New  Method  of  Treatment :  with 
Illustrative  Cases.  Dr.  Beatson  gave  an  account  of  two 
women  to  the  Society,  both  of  whom  he  showed.  They  had 
been  treated  by  his  new  method,  and  eleven  months  alter 
operation  one  of  them  appeared  to  be  perfectly  well  of  an 
absolutely  inoperable  condition  of  cancer.  . 

Before  I  speak  of  the  cases  and  of  other  cases  in  which  the 
operation  and  thyroid  treatment  have  been  employed,  I 
would  like  to  draw  your  attention  for  a  moment  to  his  theory. 
The  theory  was  not  a  mere  general  idea  that  the  breast  exer- 
cises  a  sort  of  influence  on  the  generative  oi’gans,  but  he  had 
certain  definite  views  with  regard  to  the  nature  of  cancer  ot 
the  breast  which  differed  very  considerably  from  those  which 
hold  the  field  at  the  present  time.  (I  speak  of  the  parasitic 
origin  of  cancer,  which  many  people  believe  in,  although  it 
has  not  yet  been  proved.)  Dr.  Beatson  considered  that  cancer 
of  the  breast  is  due  to  proliferation  of  the  epithelium  of  the 
breast.  It  is  a  “  local  proliferation  of  epithelium,  and  lie 
said  when  the  cells  had  proliferated  and  increased  m  number, 
and  could  not  escape  from  the  acini  or  make  their  way 
from  the  ducts,  they  gradually  swarmed  out  into  the 
surrounding  tissues,  and  produced  the  microscopic  structure 
of  cancer.  He  said  there  was  no  parasitic  charactei  about  thi 
disorder,  and  no  special  parasite  had  been  seen,  because  there 
is  no  parasite  in  cancer  of  the  breast.  Taking  this  view  of  tht 
nature  of  cancer,  and  believing  it  to  be  a  mere  proliferation 
and  overflow,  so  to  speak,  of  the  epithelium  of  the  breast,  he 
be<mn  to  consider  what  might  control  or  alter  this  prolifera¬ 
tion.  I  may  tell  you  that  this  matter  was  before  his  mind  for 
many  years  before  he  performed  his  operation.  He  remem¬ 
bered  that  in  ordinary  lactation  there  is  a  similar  proliferation 
of  epithelium,  and  the  epithelium,  as  soon  as  it  is  formed,  in¬ 
stead  of  filling  up  the  acini  and  then  overflowing  into  the 
surrounding  connective  tissue,  undergoes  rapid  fatty  degener¬ 
ation  and  is  passed  away  as  milk,  and  so  no  harm  comes  to  the 
woman,  and  he  remembered  that  at  such  times  women  do  not 
menstruate.  So  he  thought,  if  a  woman  has  local  prolifera¬ 
tion  of  epithelium  of  the  breast  not  during  the  period  of  lac¬ 
tation,  and  we  suppress  the  action  of  the  ovaries,  it  seems 
possible  that  we  might  induce  a  fatty  degeneration  m  this 
proliferating  and  swarming  epithelium  which  might  spoil  it,  so 
that  it  would  be  no  longer  harmful  to  the  individual.  So  he  pro¬ 
posed  to  himself  that  he  would,  some  time  or  other,  if  he  couki 
find  a  suitable  case,  take  out  the  ovaries  and  tubes,  so  as  to  m 
quite  sure  that  no  ovarian  tissue  was  left.  That  is,  in  effect 
Dr.  Beatson’s  theory  ;  and  it  is  well,  before  you  perform  ot 
talk  about  this  operation,  that  you  should  know  what  was  it 
his  mind.  I  wondered,  until  I  read  his  paper — whichisaverj 
good  one  indeed — what  had  first  led  him  to  perform  the  opera 
tion  of  oophorectomy  for  cancer  of  the  breast.  I  found  it  was 
the  result  of  long  study  and  of  speculative  thought,  and  not  i 
mere  matter  of  chance.  He  considered  the  matter  for  a  num 
ber  of  years,  and  worked  up  a  good  deal  of  information  11 
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connection  with  it  before  he  thought  of  putting  it  into  prac¬ 
tice.  This  is  what  Dr.  Beatson  says  : 

We  must  look  in  the  female  to  the  ovaries  as  the  seat  of  the  exciting 
cause  of  carcinoma,  certainly  of  the  mamma,  in  all  probability  of  the 
female  generative  organs  generally,  and  possibly  of  the  rest  of  the 
body. 

So  that  he  carried  his  idea  of  the  influence  of  the  ovaries  on 
cancer  over  a  much  larger  and  wider  area  than  the  mere 
connection  with  cancer  of  the  breast.  In  another  place  he 
says : 

To  recapitulate,  I  would  urge  the  following  points  :  (1)  That,  there  seems 
evidence  of  the  ovaries  and  testicle  having  control  in  the  human  body 
over  local  proliferations  of  epithelium.  (2)  That  the  removal  of  the  tubes 
and  ovaries  has  an  effect  on  the  local  proliferation  of  epithelium  which 
occurs  in'carcinoma  oflthe  mamma,  and  helps  on  the  tendency  carcinoma 
naturally  has  to  fatty  degeneration. 

You  know  that  in  carcinoma  of  the  breast  particularly  a  sec¬ 
tion  of  the  carcinoma  exhibits  quantities  of  little  yellowish 
points.  Those  are  points  of  fatty  degeneration. 

(3)  That  this  effect,  is  best  seen  in  oases  of  carcinoma  in  young  people,  a 
class  of  case  where  local  removal  of  the  disease  is  often  unsatisfactory. 

I  may  say  that  this  paper  created  a  very  considerable 
amount  of  interest  in  Edinburgh,  and  a  discussion  took  place, 
in  which  a  number  of  distinguished  surgeons  and  pathologists 
took  part.  I  do  not  know  that  Dr.  Beatson’s  theories  would 
have  produced  such  an  effect  had  it  not  been  that  he  showed 
a  woman,  33  years  of  age,  who  had  been  the  subject  of  an 
operation  for  cancer  of  the  breast,  and  in  whom  the  disease  had 
recurred  to  such  an  extent  and  in  such  a  form  that  any  further 
local  operation  was  out  of  the  question.  He  had  then  per¬ 
formed  his  operation  of  oophorectomy,  and  had  treated  her  at 
the  same  time  with  thyroid  extract.  At  the  end  of  eleven 
months  he  was  able  to  show  her  before  the  Medico-Chirur- 
gical  Society  at  Edinburgh,  apparently  quite  cured  of  her 
disease.  The  nodules  had  softened,  and  become  gradually 
smaller,  and  withered  away,  the  woman  completely  regaining 
her  health.  You  can  imagine  the  pleasure  he  experienced  at 
showing  the  success  of  his  first  operation,  founded  upon 
theories  which  were  totally  his  own,  and  which  never,  so  far 
as  I  have  been  able  to  discover,  had  been  suggested  by  any¬ 
body  else  before  that  time.  Dr.  Beatson  came  to  London  in 
the  course  of  1897,  and  delivered  an  address  of  very  much  the 
same  kind  at  a  meeting  of  the  British  Gynaecological  Society. 
Again  a  discussion  took  place  and  various  opinions  were 
expressed,  for  the  most  part  not  very  favourable  to  his 
method  of  treatment. 

In  the  course  of  1897  a  discussion  arose  in  the  British 
Medical  Journal  on  what  one  might  term  objections  on 
theory.  Of  course  when  a  theory,  a  new  practice  dependent 
on  that  theory,  is  proposed  for  a  serious  disease  like  cancer 
of  the  breast,  there  are  sure  to  be  people  who  object,  on 
theory  alone.  And  the  first  objection  of  consequence  was 
made  by  Mr.  Roger  Williams,1  who  at  one  time  had  been 
Registrar  at  the  Middlesex  Hospital,  where  there  are  cancer 
wards,  and  who  had  taken  a  great  interest  in  cancer  and  had 
written  a  great  deal  about  it,  and  a  great  deal  which  was  very 
good.  He  pointed  out  that  Sir  Spencer  Wells  in  his  book  on 
Ovarian  Tumours  had  drawn  attention  to  the  occurrence  of 
cancer  after  operations  in  which  both  ovaries  had  been  re¬ 
moved.  So  far  from  those  women  being  less  liable  to  cancer 
than  other  women,  they  were  found  to  be  infinitely  more 
liable  to  it,  and  the  proportion  of  them  who  suffered  from 
cancer  of  various  parts  of  the  body  was  extraordinary. 
But  Mr.  Roger  Williams  had  not  studied  Dr.  Beatson’s  paper 
carefully  enough,  because  Dr.  Beatson  had  already  dealt  with 
that  point  in  his  paper.  Dr.  Beatson  replied,  yes,  that  is  per¬ 
fectly  true,  but  considering  that  in  some  of  these  women 
cancer  occurred  within  a  few  weeks  of  removal  of  ovaries,  and 
in  many  within  a  few  months,  in  most  of  them  within  a  year, 
it  is  only  reasonable  to  believe  that  the  ovaries  which  were 
removed  were  themselves  the  seat  of  some  primary  cancerous 
change.  There  were  some  who  took  one  side  in  the 
discussion  and  others  who  took  the  other  side.  Mr. 
Malcolm,2  of  the  Samaritan  Hospital  for  Women,  took  the 
side  of  Dr.  Beatson,  and  Mr.  Whiteford3  took  the  side  of 
Mr.  Roger  Williams.  I  do  not  know  that  much  came 
of  the  continuance  of  the  discussion,  because  nobody 
threw  much  fresh  light  upon  it.  But  other  real  objections  on 
theory  were  found  in  course  of  time.  In  the  first  place,  it 
soon  became  apparent  that  the  operation  was  not  successful 
in  all  cases.  More  than  that,  in  the  majority  of  cases  little  or 
no  effect  was  produced  ;  and  in  a  good  many  of  those  cases  in 


which  some  effect,  and  sometimes  a  great  effect,  was  pro¬ 
duced  the  effect  was  very  transient.  Then,  again,  it  was  very 
quickly  discovered  that  the  removal  of  the  ovaries  had  no 
effect  at  all  upon  cancer  of  the  uterus,4  and  yet  one  would 
certainly  have  thought  it  ought  to  have  quite  as  much  as  it 
would  have  on  cancer  of  the  breast.  Again,  Dr.  Beatson  sug¬ 
gested  that  the  operation  would  be  likely  to  be  most  useful  in 
young  people,  that  is  to  say,  women  under  30  or  between  30. 
and  35,  but  it  soon  became  apparent  that  these  were  not  the 
best  subjects  for  the  operation  of  oophorectomy  and  the  ad¬ 
ministration  of  thyroid  extract.  It  was  then  suggested  that 
it  should  be  used  for  women  of  40  to  50  years  of  age  who  were 
still  menstruating  and  who  had  no  visceral  or  bone  disease,  so 
far  as  could  be  ascertained.  In  1897  there  appeared  a  very 
good  paper  by  Mr.  Stanley  Boyd,  Surgeon  to  the  Charing 
Cross  Hospital,  who  has  been  the  chief  advocate  for  the 
treatment  by  oophorectomy  here  in  London.  Mr.  Stanley 
Boyd  drew  attention  to  a  class  of  cases  which  had  been  men¬ 
tioned  in  Dr.  Beatson’s  paper,  cases  of  women  in  whom  car¬ 
cinoma  seems  to  stop  and  sometimes  to  get  well.  Let  me 
give  you  an  instance. 

I  operated  upon  a  lady  some  years  ago  for  an  ulcerated 
cancer  of  the  breast,  around  which  were  several  small 
nodules.  I  pointed  out  to  her  medical  man  that  the  case  was 
a  very  bad  one  so  far  as  prognosis  was  concerned.  In  about 
a  year  I  performed  a  second  operation  for  nodules  which  were 
scattered  beyond  the  scar,  in  the  surrounding  tissues.  She 
made  a  very  good  recovery  from  each  operation.  Then  these 
nodules  recurred  in  greater  number,  and  were  more  threaten¬ 
ing  than  they  had  been  before.  I  saw  her  two  or  three  times, 
and  she  seemed  to  be  getting  weaker  and  weaker,  and  I  felt 
that  in  a  few  months  she  would  die.  I  met  her  family  doctor 
about  two  years  afterwards,  and  I  said:  “  Oh,  I  am  glad  to 
see  you  ;  I  want  to  know  when  Miss  W.  died.”  He  said,  “  She 
is  not  dead  at  all.”  I  said,  “Well,  she  must  be  in  a  very 
miserable  condition.”  “No,”  he  said,  “she  goes  to  the 
theatre  and  to  dinner  parties,  and  she  is  very  well.”  I  said, 
“What  has  become  of  those  nodules ? ”  He  said,  “Well, 
sometimes  they  are  smaller,  sometimes  they  seem  larger,  and 
sometimes  they  disappear.  But,  however  that  may  be,  she 
has  no  ulcerating  places  now,  and  she  is  in  very  good  condi¬ 
tion.”  Within  three  or  four  months  from  that  time  I  was 
summoned  to  see  the  poor  lady,  and  found  her  with  the  dis- 
ease  rapidly  spreading.  It  liad  become  suddenly  active,  and 
many  of  the  nodules  had  ulcerated,  and  within  a  few  weeks 
from  that  time  she  was  dead.  But  the  disease  for  a  long  time 
seemed  to  be  arrested  in  her,  and  one  had  cause  to  hope  that 
she  might  overcome  it. 

But  the  best  case  of  this  kind  is  one  which  was  published, 
by  Mr.  Pearce  Gould,  also  of  the  Middlesex  Hospital.  He 
brought  the  patient  before  the  Clinical  Society  of  London 
several  years  ago.  She  was  operated  upon  for  cancer  of  the 
breast  on  several  occasions  ;  the  disease  recurred  and  affected 
many  parts  of  the  body,  including  almost  certainly  the  right 
lung  and  the  left  femur.  It  seemed  sure  that  she  could  not 
live'’ long,  when,  without  any  particular  reason  and  without 
any  special  treatment,  she  suddenly  began  to  get  a  little 
better,  and  then  gradually  better  and  better,  until  at  last 
every  trace  of  cancer  and  every  lump  about  her  disappeared, 
and  the  woman  appeared  to  have  practically  recovered  fiom 


the  disease. 

At  the  discussion  on  Mr.  Gould’s  paper  Mr.  Bowlby  men¬ 
tioned  a  case  of  a  similar  kind  which  had  been  under  the 
care  of  Mr.  Willett,  and  the  same  disappearance  of  the 
disease  had  taken  place.  Now,  Mr.  Boyd  might,  of  course, 
have  used  these  cases  against  Dr.  Beatson  s  practice,  and  lie 
might  have  said  :  “Dr.  Beatson,  in  liis  first  case,  happened 
upon  one  of  these  instances  in  which  a  woman  would  have 
spontaneously  recovered  of  the  disease  if  she  had  been  left 
alone,  and  if  Dr.  Beatson  had  not  been  rash  enough  to  remove 
her  ovaries  and  treat  her  with  thyroid  extract,  she  wou  t 
have  got  well  without  anything  being  done.  But,  instead 
of  taking  that  view,  Mr.  Stanley  Boyd  took  a  different,  and 
I  think  a  very  sensible  and  interesting,  view.  He  said  it 
seems  evident  that  in  these  two  women  some  change  of  con¬ 
stitution  took  place,  which  rendered  them  no  longer  liable 
to  the  progress  of  the  disease,  and,  more  than  that,  winch 
enabled  them  to  withstand  it,  to  thrust  back,  so  to  speak,  the 
invasion,  and  finally  to  throw  off  the  disease  completely- 
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And  it  seems  to  me,  he  said,  very  likely  indeed  that  Dr. 
Beatson,  by  the  removal  of  the  ovaries,  was  able  to  pi'oduce 
in  his  patient  a  condition  of  constitution  similar  to  that 
which  naturally  or  unnaturally  occurred  in  these  two  women 
under  the  care  of  Mr.  Pearce  Gould  and  Mr.  Willett.  At  that 
time  he  had  not  performed  the  operation  more  than  three  or 
four  times,  and  he  mentioned  that  there  was  decided  improve¬ 
ment  in  certain  of  the  cases  which  had  been  under  his  care, 
and  he  thought  it  was  worth  while  to  go  on  with  the 
operation. 

I  next  come  to  my  own  experience.  I  have  been  so  much 
■consulted  on  questions  of  cancer  for  a  good  many  years  past 
that  I  believe  I  rank  in  this  town  as  more  or  less  of  a  cancer 
specialist,  and  naturally  I  am  obliged  to  keep  myself 
acquainted  with  every  new  suggestion  for  treatment,  even  to 
the  outward  application  of  violets  for  the  cure  of  internal 
cancer.  I  am  asked  about  them  incessantly.  This  very 
week  a  lady  brings  out  a  paper  from  her  pocket  and  says, 
“  Have  you  seen  this  ?  ”  “  Oh  yes,  I  have  seen  it ;  vou  mean 
the  cure  of  cancer  by  violets,  Lady  Margaret  Marsham0 
who  has  been  cured  of  cancer  inside  the  throat  by  the 
application  of  violets  outside?”  That  is  what  is  called  an 
authenticated  case.  However,  I  must  confess  that,  for 
various  reasons,  perhaps  chiefly  the  failure  of  many  of  the 
early  cases,  I  did  not  follow,  during  the  first  two  years,  the 
treatment  by  oophorectomy  of  cancer  of  the  breast,  as 
•diligently  as  I  ought  to  have  done,  until  the  matter  was 
brought  home  to  me  forcibly,  and  perhaps  not  altogether 
pleasantly,  by  hearing  that  the  operation  had  been  performed 
on  one  of  my  own  patients,  and  with  perfect  success.  In  1890 1 
operated  upon  a  woman  in  this  hospital  who  came  from  the 
neighbourhood  of  Reading.  I  removed  her  breast  and  axillary 
glands  by  the  old  operation.  In  the  course  of  a  year  or  two 
the  disease  came  back,  and  she  was  sent  up  to  the  hospital 
here,  and  I  showed  her  at  the  consultations.  My  colleagues 
and  I  were  agreed  that  the  case  was  beyond  the  reach  of 
further  operation,  and  she  went  home,  and  I  supposed  she 
went  home  to  die.  But  I  received  one  day  a  letter  to  tell 
ane  that  she  had  been  operatedupon  by,  I  think.  Dr.  Walker, 
of  Reading,  who  had  removed  lier  ovaries  and  tubes,  with  the 
result  that  this  patient,  whom  I  regarded  as  absolutely  incur¬ 
able,  and  had  been  supported  by  my  colleagues  in  that  belief, 
was  cured  of  her  cancer.  I  received  a  letter  from  the  doctor 
■or  somebody  else,  asking  me  to  see  this  woman,  and  saying 
she  was  going  to  be  shown  in  London.  I  was  sorry  I  was  not 
able  to  see  her,  I  think  I  was  out  of  town  for  my  holiday  about 
that  date.  .Presently  I  will  tell  you  what  further  happened, 
but  for  the  moment  I  am  to  consider  it  in  the  course  of  my 
story  as  a  case  cured  by  the  operation  of  oophorectomy,  a  case 
■cured  by  somebody  else,  not  with  my  sanction  or  even  with 
my  knowledge,  but  one  of  my  cases  which  I  had  said  could 
■not  be  cured.  Naturally  then  I  began  to  take  more  interest 
m  the  matter.  I  had  never  performed  the  operation  myself, 
but  I  spoke  to  people  about  it  and  put  the  matter  before  some 
■of  my  patients,  but  few  of  them  seemed  inclined  to  undergo 
the  operation.  If  I  was  asked  about  it  in  private  practice  I 
said,  “  Yes,  if  you  like  to  have  it  done,  do  so  by  all  means, 
but  I  would  rather  you  would  get  somebody  else  to  do  it.” 

There  were  various  papers  in  1898  by  people  who  practised 
the  operation  and  without  very  great  success,  and  in  18997 
again  Mr.  Stanley  Boyd  wrote  in  favour  of  it,  and  he  read  a 
very  good  paper  at  the  meeting  of  the  British  Medical  Asso¬ 
ciation  at  Ipswich  in  1900.”  In  that  he  put  together  41  cases 
in  which  the  operation  had  been  performed.  He  showed  how 
much  benefit  some  of  these  women  appeared  to  have  derived 
from  this  operation  of  oophorectomy.  I  think  Dr.  Beatson 
himself  at  that  time  was  not  so  hopeful  of  his  own  operation, 
and  I  believe  it  waslargelyin  consequence  of  Mr.  Boyd's  paper 
that  my  colleagues  and  I  advised  that  woman  in  the  winter 
to  have  the  ovaries  removed,  and  Mr.  Lockwood  performed  the 
operation.  We  began  to  think  it  was  a  thing  which  we  ought 
to  try,  but  we  wished  to  try  it  in  the  hospital,  where  micro¬ 
scopical  examination  could  be  made  and  full  notes  taken,  and 
the  case  followed  afterwards.  This  year  the  matter  was 
again  discussed  at  the  meeting  of  the  British  Medical  Associ¬ 
ation  at  Cheltenham,  where  Dr.  Beatson  read  a  paper 
upon  it,”  and  there  is  another  paper  by  Dr.  Herman.10  Both 
of  these  papers  you  will  find  in  the  Journal  in  October.  They 
are  both  worth  looking  at,  but  I  must  confess  I  am  sur¬ 


prised  at  their  hopeful  tone.  Dr.  Beatson  begins  by  giving  an 
account  of  another  case  in  which  he  performed  the  operation, 
and  from  the  moment  of  the  operation  the  patient  began  to 
improve,  and  rapidly  got  better.  Her  symptoms  disappeared, 
and  the  lumps  and  tumours  gradually  went  away.  At  the  end 
of  six  months  she  was  going  on  so  well  that  he  thought  she 
would  soon  be  quite  cured.  He  says  the  doctor  who  was  pre¬ 
sent  spoke  of  it  in  a  way  which  showed  he  was  greatly  im¬ 
pressed,  and  in  one  of  his  letters  he  made  use  of  the  expres¬ 
sion,  “  this  seems  like  a  romance.”  Then  Dr.  Beatson  went 
on  to  say  that,  seeing  the  support  he  had  received  from 
various  people,  and  how  well  they  had  spoken  of  it— 
Mr.  Stanley  Boyd,  Dr.  Herman,  Mr.  Eve,  Mr.  Watson 
Cheyne,  and  Mr.  Lockwood  had  all  spoken  favour¬ 
ably  of  it — he  felt  justified  in  pushing  the  matter, 
and  actually  put  before  the  meeting — he  would  not 
answer  the  question  himself,  but  propounded  it  in 
the  form  of  an  inquiry— whether  the  time  had  not  arrived 
when  oophorectomy  and  the  administration  of  thyroid  extract 
should  be  practised  at  the  same  time  as  amputation  of  the 
breast,  or  (and  this  is  the  important  point)  in  the  place  of  it. 
Well,  the  tone  of  his  paper,  and  the  questions  which  are 
being  asked  every  now  and  again  by  people  outside  our  pro¬ 
fession,  led  me  to  look  much  more  closely  into  the  matter 
than  I  had  ever  done  before.  I  met  Mr.  Lockwood,  and  said 
to  him,  “I  see  you  have  been  speaking  in  favour  of  Dr. 
Beatson’s  treatment  of  cancer  of  the  breast  by  oophorectomy.” 
He  said,  “No,  I  do  not  remember  that,  except  in  regard  to 
the  woman  at  the  consultation,  and  then  I  said  that  we  ought 
to  give  it  a  trial.”  I  said,  “Have  you  done  it  often?”  He 
said,  “  No,  only  in  that  case.”  I  said,  “  I  have  a  letter  here 
from  the  doctor.  He  says,  ‘  Oophorectomy  gave  no  relief  at 
all,  though  I  think  the  growth  was  a  little  slower  for  the  first 
month  or  so  after  the  return  from  the  hospital.  Secondary 
nodules  appeared,”’  etc.  In  fact,  she  got  worse  and  worse 
until  she  died.  Then  I  looked  to  see  what  Mr.  Eve  had  said 
upon  it,  and  I  found  in  1899  that  he  had  published  an  account 
of  a  case  in  which  he  had  performed  the  operation.  For  five 
or  six  months  the  woman  was  better,  but  after  that  she 
became  worse  and  died  in  about  a  year.11  Then  I  looked  to 
see  what  Mr.  Watson  Cheyne  had  said.  I  found  he  had  per¬ 
formed  the  operation  on  two  young  women,  women,  that 
is,  aged  between  30  and  35,  who  were  supposed  to  be  the  best 
subjects  for  the  operation.  Both  those  women  appeared  to 
have  been  improved  for  a  short  time,  but  then  they  became 
rapidly  worse  and  died.  He  expressed  his  great  disappoint¬ 
ment  at  the  result  of  the  treatment,  and  said  : 

The  result  of  these  two  cases,  which  were  typical  cases  in  young  women 
(33  and  34)  where  the  ovaries  were  still  active,  and  where  therefore  their 
removal,  if  of  advantage,  should  have  produced  the  most  marked  results, 
is  extremely  discouraging,  and  I  doubt  if  it  is  worth  while  going  on  with 
the  procedure.12 

At  that  very  meeting  of  the  Clinical  Society  Mr.  Stiles,  of 
Edinburgh,  who  was  present  at  the  reading  of  Mr.  Beatson’s 
first  paper,  mentioned  that  Dr.  Beatson’s  first  patient  was 
growing  rapidly  worse.  These  are  his  words  : 

Unfortunately  in  no  instance  had  the  patient  been  completely  and  per¬ 
manently  rid  of  the  disease  by  removal  of  the  ovaries.  Only  a  few  days 
back  Dr.  Beatson  gave  him  (Mr.  Stiles)  an  opportunity  of  again  seeing  his 
first  patient,  in  whom  for  several  months  all  trace  of  the  disease  had  dis- 
appenred.  Recently,  however,  the  disease  had  again  become  manifest, 
and  Dr.  Beatson  intended  to  publish  a  further  note  of  the  case  at  an  early 
date.  In  the  Edinburgh  Royal  Infirmary  Dr.  Beatson’s  treatment  had 
been  carried  out  by  more  than  one  surgeon,  with  the  result  that  in  some 
cases  the  disease  had  been  temporarily  arrested,  while  in  others  it  had 
been  uninfluenced.!2 

At  the  same  time  there  appeared  a  short  article  or  annota¬ 
tion  in  the  British  Medical  Journal14  upon  these  results, 
saying : 

Experience  thus  appears  to  prove  that  the  operation  influences  cancer 
of  the  breasf  favourably  but  not  permanently.  Even  when  improvement 
is  long  maintained,  allowance  must  be  made,  as  Mr.  Marmaduke  Slieild 
has  remarked,  for  the  vagaries  of  recurrent  cancer,  the  recent  discussion 
at  the  Royal  Medical  and  Chirurgical  Society  throwing  much  light  on 
this  important  fact.  We  suspect,  therefore,  that  oophorectomy  for  the 
relief  of  inoperable  cancer  of  the  breast  is  a  practice  which  will  fall  into 
disuse. 

In  the  British  Medical  Journal  is  a  letter  from  Dr. 
Daniel  McNicol  to  say  that  the  patient  mentioned  in  Dr. 
Beatson’s  last  paper  died  on  September  30th  of  this  year.  The 
last  date  given  by  Dr.  Beatson  was  April  28th,  only  six 
months  after  the  operation.  From  that  moment  she  had 
ceased  to  improve,  and  “  from  that  date  till  September  30th, 
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1901,  her  existence  was  simply  a  long  drawn  out,  painful,  and 
living  death.” 15 

Of  Dr.  Herman’s  cases,  I  would  only  say  that  Case  1 
appears  at  present  to  be  one  of  the  best  on  record.  Of  Case  vii, 
of  which  he  speaks  as  relieved  by  the  operation,  it  is  the 
opinion  of  those  best  fitted  to  judge  of  the  result  that,  with 
the  exception  of  having  been  relieved  of  dysmenorrhcea,  she 
has  not  been  in  the  least  degree  relieved  so  far  as  the  malig¬ 
nant  disease  is  concerned. 

With  regal'd  to  my  own  cured  case,  that  is  to  say,  the  one 
which  was  operated  upon  at  Reading.  When  three  years  ago 
Mr.  Maxwell  was  following  up  all  my  cases  he  said  : 

I  have  come  across  a  very  curious  case  of  a  woman  who  died  in  the 
hospital  at  Reading.  You  removed  her  breast  and  the  axillary  glands 
and  afterwards  she  had  an  operation  performed  on  the  abdomen.  The 
question  has  arisen  whether  the  operation  on  the  abdomen  was  for 
malignant  disease,  and  whether  the  primary  disease  in  her  case  might 
not  have  been  malignant  disease  of  the  ovary  and  not  of  the  breast. 

I  said,  “  I  can  tell  you  about  that  case.  It  is  a  case  which 
was  cured  by  oophorectomy.”  The  house-surgeon  had  dis¬ 
covered  the  mark  where  the  oophorectomy  was  performed, 
but  he  had  not  known  why  the  operation  had  been  performed  ; 
he  thought  it  was  probably  performed  for  tumour  of  the 
abdomen.  The  disease  recurred  just  as  it  was  before,  but 
with  much  greater  severity,  and  she  died  in  February,  1S9S. 
That  patient,  who  had  been  reported  to  be  cured,  died  of 
cancer  just  as  if  she  had  never  been  operated  upon. 

In  looking  up  Mr.  Stanley  Boyd’s  last  paper  I  noticed  these 
things.  He  is  not  inclined  himself  to  give  the  operation  up 
at  present.  He  finds  that  a  beneficial  effect  is  produced  in  a 
certain  number  of  women,  but  he  admits  that  most  of  the 
patients  suffered  from  recurrence  of  the  disease,  or  from 
recrudescence  of  it,  if  you  like,  within  seven  to  twelve  months 
after  the  oophorectomy.  He  finds  that  the  results  are  limited. 
Still,  they  are  such  as,  in  his  opinion,  justify  the  continuance 
of  the  Experiment.  I  do  not  think  he  would  go  so  far  as  to 
replace  an  ordinary  amputation  of  the  breast  and  removal  of 
the  glands  by  the  operation  of  oophorectomy.  Now,  of  course 
it  may  be  suggested  to  any  of  you,  or  it  may  occur  to  any  of 
you,  to  say,  “  Well,  after  all,  a  great  many  of  the  local  opera¬ 
tions  for  cancer  of  the  breast  are  not  successful.  The  patient 
has  a  return  of  her  cancerous  disease,  and  dies  of  it.  Under 
those  circumstances  we  may  as  well  practise  one  operation  as 
another,  and  it  may  just  as  well  be  the  operation  of  oophor¬ 
ectomy  as  one  of  the  large  operations  on  the  breast.” 

In  order  that  the  issues  may  be  clearly  placed  before  you 
I  have.thought  them  out,  and  I  would  like  to  point  out  to  you 
the  objects  of  the  local  operation  for  cancer  of  the  breast. 
Take  a  woman  who  is  suffering  from  a  small  cancer  of  the 
breast,  with  no  affection  of  the  glands,  and  there  is  a  reason¬ 
able  hope  that,  by  a  considerable  operation,  you  may  cure 
that  patient  in  so  far  as  she  will  not  have  cancer  again.  She 
is  just  as  much  cured  as  a  patient  who  has  had  pneumonia. 
She  may  remain  ten,  fifteen,  or  twenty  years  without  any 
cancer,  and  may  die  of  some  other  disease.  Again,  take  a 
woman  who  has  cancer  of  the  breast,  with  enlarged  axillary 
glands.  These  you  take  away  by  a  sufficient  operation.  The 
disease  recurs  in  situ.  That  means  failure  of  your  operation 
up  to  a  certain  point.  But,  after  all,  she  may  be  much  less 
miserable,  and  may  die  a  much  less  painful  death  than  if  the 
operation  had  never  been  performed.  An  example  of  that  is 
the  following : 

Nome  years  ago  a  lady  was  brought  to  me  with  a  very  bad 
cancer  of  the  breast.  She  had  very  full  breasts,  and  the 
whole  breast  was  infiltrated  with  cancer.  She  had  been 
under  a  quack  for  six  or  eight  months  before  I  saw  her, 
and  her  breast  had  become  very  hot,  and  hard  and 
heavy.  I  pointed  out  that  the  prognosis  was  as 
had  as  it  could  be.  But  on  the  other  hand,  as  she  suffered  so 
much  pain  and  was  anxious  to  have  something  done,  I  ampu¬ 
tated  her  breast.  In  the  course  of  a  few  months  the  disease 
recurred  in  the  form  of  numbers  of  nodules  all  about  the 
breast  region  and  in  the  other  breast,  which  in  the  course  of 
time  became  equally  heavy  and  painful  as  the  breast  which 
had  been  removed.  She  absolutely  begged  me  to  remove 
the  other  breast  on  account  of  the  pain  she  suffered  in  it ;  so 
that  the  operation  was  successful  to  that  extent  in  her.  I  was 
much  impressed  by  this.  Again,  several  years  ago,  I  was  dis¬ 
cussing  removal  of  the  breast  of  a  lady  with  an  old  gentleman 
whose  wife  and  sister-in-law  had  died,  both  of  them  from 


cancer  of  the  breast.  One  of  these  ladies  had  been  treated  by 
operation  and  the  other  had  not.  One  of  the  brothers  was 
present,  and  he  said,  “  What  is  the  good  of  an  operation  if 
the  cancer  is  to  come  back  again  as  it  did  in  my  aunt?”- 
The  father  said,  “  My  dear  boy,  the  difference  in  the  death  of 
those  two  women  was  enormous.  The  one  who  had  no  opera¬ 
tion  suffered  grievously,  whereas  the  patient  on  whom  the 
operation  was  performed  died  a  very  much  less  miserable 
death.” 

Then,  again,  there  are  certain  cases  in  which  no  recurrence 
takes  place  in  situ.  You  remove  the  breasts  and  the  axillary- 
glands  with  perfect  success  so  far  that  there  is  no  local 
recurrence,  and  the  disease  occurs  in  some  other  part  of  the 
body.  But  there  is  no  ulcerated  mass,  and  the  patient  dies 
in  much  less  misery.  You  may  see  such  a  case  as  this  here 
every  now  and  again.  There  is  a  little  old  woman  who  comes 
from  one  of  the  neighbouring  workhouses,  for  whom  I  per¬ 
formed  Halsted’s  operation  four  or  five  years  ago.  She  has  no 
recurrence  in  situ,  but  above  the  clavicle  she  has  a  large  mass 
of  glands  which  are  not  ulcerated.  You  may  watch  her 
gradually  getting  paler  and  thinner  and  feebler,  and  the 
perspiration  breaks  out  upon  her  on  the  least  exertion  ;  but. 
she  can  be  kept  in  perfect  comfort  by  the  injection  of  a  dose  of 
morphine  from  time  to  time. 

So,  too,  I  have  often  operated  on  women  who,  within  a  year 
or  two,  have  died  of  cancer  of  the  liver  or  another  internal 
organ.  In  such  cases  the  pain  and  distress  are  trivial  com¬ 
pared  with  the  pain  and  distress  of  an  open  cancer. 

So  we  have  really  three  objects  in  our  operations  for  cancer 
of  the  breast : 

First,  the  hope  which  we  can  hold  out  to’a  goodly  number  of 
women  nowadays  that  operation  may  be  quite  successful. 

Secondly,  that  if  the  disease  still  kills  the  patient,  it  may 
do  so  by  occurring  in  some  distant  organ,  and  with  much 
less  pain  and  suffering. 

Thirdly,  that  if  it  recurs  in  situ  in  the  form  of  nodules,  the 
patients  generally  suffer  far  less  than  if  no  operation  had 
been  performed.  We  are  asked  to  replace  that  by  an  oper¬ 
ation  for  removal  of  the  ovaries  and  the  administration  of 
thyroid  extract.  You  are  sure  to  be  asked  what  the  effect  of 
this  operation  is.  You  can  only  reply  that,  so  far  as  you 
know,  there  is  no  single  case  of  cure,  such  cure  as  you  get  by 
local  operation,  by  means  of  oophorectomy.  I  do  not  know 
of  a  single  case  in  which  a  patient  can  be  claimed  to  have 
been  cured  by  oophorectomy, 

Secondly,  when  the  disease  comes  back  again,  as  it  gener¬ 
ally  does  within  six  months  to  a  year,  and  sometimes  much- 
more  quickly,  it  does  so  exactly  in  the  same  form  and  with- 
all  the  same  trouble  as  were  present  at  the  time  of  the 
operation,  and  the  patient  grows  slowly  worse  and  dies.  The 
manner  of  her  death  and  the  distress  of  it  are  not  in  the 
least  changed  by  the  operation  of  oophorectomy. 

Lastly,  you  have  to  admit  that  a  very  large  number  of 
women  on  whom  oophorectomy  has  been  performed  and  who 
have  been  soaked  in  thyroid  extract  have  not  received  the 
smallest  benefit  in  the  world.  I  am  ready  to  admit  that  the 
operation  of  oophorectomy,  with  the  administration  of  thyroid 
extract,  has  for  the  most  part  been  employed  in  very  bad 
cases  of  cancer,  very  bad  cases  indeed,  where  the  disease  has 
recurred,  and  where  there  have  been  numbers  of  cancerous 
nodules  scattered  about  the  body.  And  the  advocates  of 
oophorectomy  may  fairly  say  :  “Let  us  have  cases  such  as  you 
operate  upon  with  success  by  the  local  method.” 

I  admit  that  if  we  are  to  come  to  a  definite  opinion  as  to 
whether  this  operation  can  cure  any  woman  of  cancer  of  the- 
breast,  it  must  be  by  applying  the  practice  in,  say,  20  or 
25  cases  of  women  who  have  cancer  of  the  breast  to  a  very 
limited  extent  and  without  any  obvious  extension  to  the 
lymphatic  glands.  If  that  number  of  patients  can  be 
found  willing  to  take  the  risk  I  would  not  blame  the  surgeon 
who  would  perform  oophorectomy  in  such  a  series  of  cases; 
but  personally  I  have  not  the  courage  or  the  faith  to  do  it 
myself. 
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ACCIDENTAL  REMOVAL  OF  AURICLE  1BY  MID¬ 
WIFERY  FORCEPS,  AND  SUCCESSFUL 
APPLICATION  OF  ARTIFICIAL 
AURICLE. 

By  JAMES  ERSKINE,  M.A.,  M.B., 

Late  Lecturer  on  Aural  Surgery,  Ance /son's  College,  Glasgow. 

I  am  induced  to  publish  a  note  of  this  case  by  the  extreme 
rarity  of  the  occurrence  of  the  accident.  It  is  the  only  case 
•of  such  injury  of  the  auricle  that  I  have  seen  in  the  course  of 
twenty  years  practice  of  aural  surgery.  The  practitioner  who 
attended  the  delivery  has  kindly  supplied  fme  with  the  par¬ 
ticular's  of  the  circumstances  and  course  of  the  labour: 


Fig.  i.— Remaining  parts  of  right  auricle. 


The  presentation  was  a  normal  first  position.  The  labour 
was  very  protracted  and  lingering.  The  woman  was  very 
atonic,  no  progress  being  made  after  many  hours  of  irritating 
and  exhausting  but  slight  pains.  Chloroform  having  been 
administered,  the  instruments  were  applied  at  the  brim,  the 
forceps  used  being  a  modification  of  Barnes’s  of  medium 
length.  After  long  and  strong  pulling,  the  forceps  slipped  with¬ 
out  the  slightest  warning,  and  on  reapplication  the  child  was 
delivered  without  further  incident.  The  case  all  through  was 
extremely  difficult. 

The  little  boy  was  brought  to  me  by  his  father  about  two 
years  ago  for  advice  as  to  an  artificial  auricle.  I  found  that 
nearly  the  whole  of  the  right  auricle  had  been  removed.  As 
will  be  observed  from  the  photograph  (Fig.  i),  the  tragus 
alone  remained  along  with  part  of  the  antihelix  bound¬ 
ing  the  concha  inferiorly  and  posteriorly,  extending 
superiorly  to  meet  a  small  remnant  of  the  helix  and  its 
crest  above  the  orifice  of  the  external  meatus,  and  en¬ 
closing  a  depression  corresponding  to  the  situation  of  the 


1  cymba  conchse.  The  fenestra  of  the  blade  of  the  forceps 
had  caught  the  auricle  behind  and  below  and  had  torn 


Fig.  2.  Artificial  auricle  with  process  for  meatus. 

it  away  close  to  its  place  of  attachment  to  the  temporal  bone. 
No  attempt  was  made  to  reapply  the  auricle  by  means  of 


Fig.  3.— Artificial  auricle  in  position. 
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sutures.  The  external  meatus  and  tympanic  membrane  were 
found  on  examination  to  be  quite  normal,  and  the  hearing 
was  ascertained  to  be  unaffected. 

Mr.  D.  R.  Cameron,  L.D.S.,  has  been  successful  in  making 
a  very  satisfactory  artificial  ear,  which  the  boy  has  been 
using  for  the  last  two  years.  A  plaster  cast  was  first  made  of 
the  left,  or  normal,  ear.  and  also  of  the  remains  of  the  right 
auricle.  An  artificial  right  ear  was  then  modelled  in  wax, 
conforming  to  the  left  as  far  as  possible,  and  finally  made  of 
Vela  rubber  vulcanised.  The  artificial  auricle  is  kept  in 
position  mainly  by  the  insertion  of  the  process  (photograph, 
Fig.  2),  into  the  external  meatus  of  which  it  is  a  cast.  For 
the  admission  of  air  it  is  perforated  right  through.  The 
application  of  seccotine  has  been  found  quite  sufficient  for 
the  necessary  adhesion  of  the  internal  surface  of  the  artificial 
auricle  to  the  corresponding  parts  remaining.  Fig.  3  shows 
the  artificial  auricle  in  situ  from  the  side. 

The  boy’s  father  has  devoted  much  attention  to  the  pig¬ 
mentation  of  the  auricle,  and  has  succeeded  very  well  in 
copying  the  colouring  of  the  normal  ear. 

_ _ _ 
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THEORIES  OF  INHERITANCE. 

By  CHARLES  MERCIER,  MB.,  F.R.C.S., 

Lecturer  on  [Neurology  and  Insanity,  Westminster  Hospital  Medical 

School. 

It  is  questionable  whether  the  ignorance  of  medical  prac¬ 
titioners  upon  this  subject  is  so  great  as  Dr.  Archdall 
Reid  supposes.  Certainly  if  they  are  unacquainted  with  his 
views,  they  have  wilfully  neglected  the  very  ample  oppor¬ 
tunities  with  which  he  has  furnished  them. 

Such  names  as  Hunter,  Virchow,  Huxley,  Devay,  Hodgkins, 
Paget,  and  Bastian  remind  us  that  after  all  there  may  be 
medical  men  who  are  not  wholly  ignorant  of  the  subject,  and 
although  they  have  written  for  the  most  part  with  hesitation 
and  diffidence,  it  is  not  certain  that  cocksureness  is  the  sole 
criterion  of  mastery  of  a  subject.  There  are,  in  fact,  state¬ 
ments  in  Dr.  Reid’s  own  paper  which,  if  he  were  not  so  sure 
of  them,  I  should  think  were  open  to  doubt.  Dr.  Reid 
repeats  in  his  paper,  as  he  has  repeated  many  times  before, 
that  acquired  characters  are  not  transmissible,  and  as  to  their 
transmissibility  says,  “It  is  unbelievable  that  this  can  be 
true.”  That  such  transmission  is  unbelievable  to  Dr.  Reid  we 
have  copious  evidence  to  show ;  but  the  statement  cannot  be 
accepted  as  universally  true  unless  Dr.  Reid  can  show  that 
believers  are  as  non-existent  as,  according  to  his  account,  are 
instances  of  transmission  of  acquired  character.  But  this  is 
certainly  not  the  case.  Plenty  of  people  have  believed  in  the 
transmission  of  acquired  characters,  and  plenty  of  people 
I  believe  in  it  still.  And,  moreover,  a  thing  is  not  neces¬ 
sarily  untrue  because  some  people,  or  even  most  people,  find 
;  it  unbelievable.  "Were  it  so  it  would  be  untrue  that  the  earth 
goes  round  the  sun,  that  there  are  antipodes,  and  that  a  rail¬ 
way  journey  of  thirty  miles  an  hour  could  be  performed  with- 
[  out  the  death  of  the  passengers.  “  What  is  the  machinery,” 
says  Dr.  Reid,  “by  which  this  magical  process  is  carried  out? 
We  know  of  none.  Onthefaceof  it,  therefore,  the  transmission 
of  acquirements  appears  wildly  incredible.”  By  a  parity  of 
reasoning  the  fall  of  a  stone  is  wildly  incredible,  for  we  are 
equally  ignorant  of  the  machinery  by  which  this  magical  fall 
is  effected.  We  know  of  none. , 

“The  human  body,”  says  Dr.  Reid,  “is  compounded  of 
billions  of  cells,  but  a  future  individual  springs  from  only 
one  of  them,  a  germ.  The  other  cells — the  somatic  cells — 
afford  shelter  and  nutrition  to  the  germs,  but  there  is  not  a 
tittle  of  evidence  that  they  do  more.  They  are  specialised 
for  their  several  functions,  just  as  the  germ  is  specialised  for 
reproduction.”  This  is  indeed  a  new  doctrine.  It  has 
usually  been  considered  that  the  power  of  the  germ  to 
develop  into  a  new  individual  lies  in  the  total  absence  of 
specialisation.  It  is  because  it  is  general  in  the  widest  sense, 
because  its  direct  descendants  are  capable  of  specialisation  in 
every  normal  direction,  that  it  is  a  germ  and  can  develop 
into  an  individual  in  the  likeness  of  its  parent.  If  a  cell  is 
specialised,  some  have  hitherto  believed,  it  can  produce  only 
specialised  offspring  like  itself. 

“  Were  acquired  characters  transmissible,”  says  Dr.  Reid, 
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“  the  child  of  an  old  man  ought  to  be  clearly  distinguishable 
from  the  child  of  a  man  40  or  50  years  younger.  In  fact,  the 
children  of  the  aged  should  be  born  aged.  But  no  medical 
man  is  able  to  distinguish  the  child  of  an  aged  couple  from 
the  offspring  of  a  boy  or  girl  who  have  (sic)  barely  reached 
puberty.”  In  this  declaration  there  seem  to  me  to  be  several 
fallacies.  If  acquired  characters  are  transmissible,  a  child 
begotten  in  the  old  age  of  the  father,  which  is,  I  think,  what 
Dr.  Reid  means  by  the  child  of  an  old  man,  ought  to  be  dif¬ 
ferent  in  some  respects  from  the  child  begotten  in  the  boy¬ 
hood  of  the  father.  This  I  think  we  should  all  grant ;  but  it 
does  not  at  all  follow  that  the  difference  should  be  clearly 
distinguishable.  As  a  matter  of  fact,  there  are  differences 
between  offspring  begotten  in  the  old  age  and  offspring  be¬ 
gotten  in  the  extreme  youth  of  the  parents,  and  although 
these  differences  are  not  always  so  pronounced  as  to  be 
“  clearly  distinguishable,”  yet  in  extreme  cases  the  difference 
is  clear  enough.  Children  begotten  in  the  extreme  youth  of 
the  parents  are  commonly  physically  puny  and  shortlived  ; 
children  begotten  in  the  extreme  old  age  of  the  parents  are 
commonly  deficient  in  intelligence.  This  is  a  considerable 
difference,  but  it  is  not  a  clearly  distinguishable  difference. 

What  Dr.  Reid  means  by  the  child  of  the  aged  being  born 
aged  1  do  not  clearly  understand.  Does  he  mean,  that  the 
aged  child  should,  when  it  is  born,  have  already  lived  as 
many  years  as  its  father  ?  Or  does  he  mean  that  it  should  be 
born  with  grey  hair,  arcus  senilis,  presbyopia,  and  other 
signs  of  age  ?  If  the  former  is  his  meaning,  I  think  that  he 
misapprehends  the  problem  that  he  is  dealing  with.  If  the 
latter,  he  misapprehends  the  position  of  his  opponents.  I  am 
not  concerned  to  champion  the  inheritance  of  acquired 
characters,  a  task  for  which  my  knowledge  of  the  subject  is 
not  adequate,  but  when  dogmatic  assertions  are  somewhat 
importunately  thrust  upon  us,  we  may  be  allowed  to  examine 
them,  and  the  grounds  upon  which  they  rest.  Is  Dr.  Reid 
not  acquainted  with  the  doctrine  of  inheritance  at  corre¬ 
sponding  ages,  and  with  the  acceleration  and  retardation  of 
the  appearance  of  a  quality  in  successive  generations,  and  is 
he  prepared  to  say  that  the  tissue  changes  characteristic  of 
old  age  do  not  appear  earlier  in  offspring  begotten  late  in  the 
life  of  the  father  than  in  offspring  begotten  early  in  the  life 
of  the  father  ?  The  difference,  if  any,  produced  in  a  single 
generation  would  probably  be  so  small  as  to  be  inappreciable, 
especially  having  regard  to  the  normal  variation  in  the  time 
of  life  at  which  these  changes  appear,  and  to  their  gradual 
onset,  which  makes  exact  estimate  of  their  time  of  occurrence 
impracticable  ;  but  all  these  considerations  go  to  show  what 
an  extremely  complex  problem  we  have  here  to  deal  with, 
and  how  very  unsafe  it  is  to  dogmatise  upon  it. 

The  doctrine  of  the  non- transmission  of  acquired  characters 
is,  in  my  opinion,  wrongly  entitled.  What  the  upholders  of 
this  doctrine  really  advocate  is  not  the  non-transmissmn  of 
acquired  characters,  but  the  non-acquirement  of  transmitted 
characters,  which  is  as  different  from  the  former  doctrine  as  a 
horse-chestnut  is  from  a  chestnut  horse.  Even  Dr.  Reid 
admits  the  influence  of  use  and  disuse  in  increasing  and 
diminishing,  respectively,  the  size  and  development  of  a  part. 
These  effects,  in  a  single  individual,  he  calls  acquirements, 
and  says  that  they  are  not  transmissible.  But  if  we  point  to 
the  increase  in  size  of,  for  instance,  the  great  toe,  and  the  dimi¬ 
nution  in  size  of  the  little  toe,  as  examples  of  the  accumula¬ 
tion  by  inheritance  of  the  effects  of  use  and  disuse,  then  we 
are  pitied  for  our  ignorance,  and  told  that  individuals  whose 
organisations  varied  spontaneously  in  the  direction  o;  a 
larger  hallux  and  a  smaller  fifth  toe  have  been  naturally 
selected,  while  those  who  varied  in  the  opposite  direction,  01 
did  not  advance  as  their  predecessors,,  have  been  eliminated. 
By  the  adoption  of  this  mode  of  reasoning  it  is  easy  to  “break 
down”  the  “hundreds,  if  not  thousands,  of  instances  in 
which  the  transmission  of  acquired  characters  has  been 

alleged.  ,  ... 

Dr.  Reid’s  attitude  of  tolerant  but  contemptuous  superiority 
towards  Darwin’s  doctrine  of  pangenesis  is  a  very  familiar 
one.  I  have  passed  through  it  myself,  and  have  witnessed  it 
in  scores  of  others  ;  but  I  am  old  enough  to  have  witnessed 
also  the  effect  that  ten,  fifteen,  or  twenty  years  of  experience 
and  meditation  have  upon  this  attitude  ;  and  among  my  own 
contemporaries  I  know  few  who  do  not  now,  as  I  do,  blush  at 
the  remembrance  of  the  crude  condemnation  that  they  for- 


l 


The  British 
Medical  JournalJ 


MEMORANDA. 


[Jan.  4,  1902. 


16 


merly  passed  upon  the  doctrine  of  the  greatest  biologist  that 
the  world  has  ever  seen. 

With  Dr.  Rnid’s  dictum  that  all  theories  of  heredity  are  in 
essence  theories  of  evolution,  I  should  not  be  disposed  to 
quarrel  ;  but  if  we  are  to  accept  it  in  toto,  then  the  transmis¬ 
sion  of  acquired  peculiarities,  that  is  to  say,  the  modifi¬ 
cation  of  the  germ  by  the  influence  of  the.  soma  stands 
upon  the  same  footing  as  the  modification  of  the  indi¬ 
vidual  by  outside  influences,  such  as  climate.  Now 
we  know  that  individuals  are  directly  modified  by  changes  of 
environment.  Dogs  in  Gu  nea  become  fox-like,  and  cease  to 
bark ;  differences  of  food  and  climate  seriously  affect  the 
fleece  of  sheep,  as  every  woolgrower  knows ;  seed  wheat 
grown  in  one  country  and  sown  in  another  often  changes  its 
character,  and  many  similar  occurrences  are  known.  So  that 
upon  this  ground  there  is  nothing  improbable  in  the  modifica¬ 
tion  of  the  germ  by  the  soma. 

As  I  have  said  before,  I  do  not  pretend  to  speak  as  an  expert 
upon  this  subject,  but  it  does  not  need  an  expert  knowledge 
of  facts  to  detect  fallacies  in  an  argument,  and  I  submit  the 
non-transmissibility  of  acquired  character  is  by  no  means 
such  a  dead  certainty  as  Dr.  Reid  would  have  us  believe.  If 
it  is  to  be  accepted  it  must  be  in  evidence  different  from  any 
that  has  hitherto  been  submitted. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

RETROGRESSION  IN  MAMMARY  CARCINOMA. 

The  communication  from  Dr.  McNicol  in  the  British 
Medical  Journal  of  November  9th,  1901,  on  the  subject  of  car¬ 
cinoma  of  the  mamma  and  oophorectomy  prompts  me  to 
record  a  case  at  present  under  my  care. 

This  patient,  now  aged  44,  was  operated  upon  for  scirrhus  of 
the  right  breast  in  August,  1898.  In  October,  1900,  she  con¬ 
sulted  me.  I  then  found  recurrence  in  the  shape  of  a  row  of 
angry  nodules  below  the  inner  end  of  the  right  clavicle;  the 
patient  had  also  an  uncontrollable  paroxysmal  cough, 
apparently  dependent  upon  involvement  of  the  mediastinal 
glands  ;  cachexia  was  marked.  The  question  of  oophorectomy 
was  entertained,  but  the  general  state  of  health  was  con¬ 
sidered  to  negative  it.  I  considered  the  patient’s  expectation 
of  life  at  that  time  to  be  about  three  months,  but  it  has 
already  extended  to  more  than  a  year. 

The  early  nodules  have  increased  in  size  and  at  one  time 
seemed  on  the  point  of  ulcerating ;  numerous  nodules  of 
varying  size  have  appeared  under  the  skin  of  the  abdomen  and 
chest;  there  are  enlarged  glands  in  the  axilla  and  neck  ;  there 
is  evident  mediastinal  involvement,  shown  by  dilatation  of 
the  pupil  and  aphonia  ;  the  cough  is  severe,  and  there  is  now 
“  currant-jelly”  expectoration. 

During  the  last  few  weeks,  while  the  asthenia  has  not 
abated  there  has  been  a  marked  change  in  other  manifest¬ 
ations  of  the  disease.  The  first  nodules,  which  had  com¬ 
menced  to  excoriate,  have  completely  disappeared,  others 
have  disappeared  or  have  diminished  much  in  size  ;  the  en¬ 
largement  of  glands  is  less  marked;  the  aphonia,  which  was 
almost  complete,  has  ameliorated. 

Evidently  in  this  and  similar  cases  some  “  influence  ”  is  at 
work  tending  to  hold  the  disease  in  abeyance.  If  we  could 
only  understand  the  nature  and  genesis  of  this  cancer  might 
be  robbed  of  its  horrors.  Dr.  Beatson  considers  the  “  in¬ 
fluence”  associated  with  the  function  of  the  ovaries.  In  my 
case  menstruation,  previously  regular,  has  ceased  since  May  ; 
but  it  would  be  hazardous  to  say  that  the  abatement  of  the 
disease  is  to  be  associated  with  this  fact. 

Trowbridge.  James  PeArse,  M.D. 


CARCINOMA  AND  MALARIA. 

In  connection  with  the  paragraph  on  Carcinoma  and  Malaria  in 
the  British  Medical  J ournal  of  November  2nd,  1901  (p.  1367), 
the  following  observations  made  by  me  during  a  sojourn  of 
eight  years  in  Dutch  Guiana  (Surinam),  where  I  was  attached 
to  the  Military  and  Colonial  Hospital,  which  contained  about 
500  beds,  may  be  of  interest ; 


Many  of  the  patients  were  inoculated  with  malaria,  and 
malaria  in  all  its  varieties  was  the  disease  that  presented 
itself  principally  for  treatment.  But  various  malignant  forms 
of  disease  were  not  at  all  uncommon. 

I  remember  excising  the  whole  tongue  of  an  escaped  Cabyle 
convict  for  carcinoma.  Another  case  that  comes  vividly  before 
my  mind  is  that  of  a  Jew,  about  50  years  of  age,  born  and  bred 
in  the  colony,  who  suffered  from  a  very  rapidly- growing  car¬ 
cinoma  of  the  glands  of  one  side  of  the  neck.  These  were 
excised,  but  the  growth  rapidly  reappeared,  and  the  patient 
succumbed  soon  afterwards,  the  new  growth  having  attained 
the  size  of  a  large  orange  and  bleeding  profusely. 

A  case  of  melanotic  sarcoma  of  the  external  auditory  meatus 
in  a  coloured  man  from  Nickerie  (close  to  the  confines  of 
Dutch  and  British  Guiana)  came  to  hospital  for  treatment,, 
but  was  deemed  inoperable;  the  patient  died  soon  after¬ 
wards. 

A  case  of  carcinoma  of  the  tongue  occurred  in  a  Chinaman, 
with  fatal  result.  The  patient  had  been  living  in  the  colony 
for  many  years,  and  was  a  storekeeper’s  assistant. 

I  operated  on  several  cases  of  carcinoma  of  the  breast  in 
Creole  women  who  had  lived  all  their  lives  in  the  colony. 
Another  case  that  I  well  remember  was  a  case  of  malignant 
disease  of  the  bladder  in  a  coloured  man  who  had  been  bom 
in  Paramaribo,  the  principal  town  of  the  colony.  He  was  a 
prison  warder  about  40  years  of  age. 

I  operated  on  several  cases  of  epithelioma  of  the  lip  and 
penis  in  coloured  people  who  had  been  resident  all  their  lives 
in  Surinam,  and  had  been  inoculated  over  and  over  again  with 
malaria.  It  was  also  reported  to  me  from  trustworthy  sources 
that  a  former  principal  medical  officer  of  the  hospital,  who 
had  spent  the  greater  part  of  his  life  in  Surinam,  went  to 
Europe  to  be  operated  upon  for  carcinoma  ventriculi.  He 
died  in  Europe. 

I  think  that,  taking  the  cases  cited  above,  of  which  I 
remember  the  details  very  distinctly,  there  can  be  very  little 
antagonism  between  malaria  and  carcinoma. 

John  H.  Spitzly, 

Gracoclrurcli  Street,  E.C.  Late  Surgeon-Major,  Dutch  West  Indies. 


VESICAL  CALCULUS  (259  GRAINS)  IN  A  B01r  AGED 
TWO  A^EARS  :  SUPRAPUBIC  OPERATION:  RECOVERY. 
Dr.  Mansel  Sympson’s  case1  made  me  think  mine  might  be  of 
interest. 

In  March,  1900,  N.  D.,  an  anamiic  boy,  2  years  old,  was 
brought  to  me  for  “  fits.”  He  had  had  them  since  he  was  10 
months  old,  several  in  a  day,  short  and  accompanied  by 
screaming;  his  bowels  caused  pain  when  acting,  often  bled, 
and  sometimes  “  came  down.”  Treatment  during  that  time 
led  to  no  improvement,  though  he  had  been  “operated  on”- 
(circumcision).  This  is  briefly  the  mother’s  story. 

He  had  a  “  fit  ”  in  my  presence.  It  was  a  paroxysm  of  in¬ 
tense  pain,  followed  by  complete  relief.  On  examining  the- 
child  the  size  of  the  penis  struck  me.  It  was  large  enough  for 
a  child  of  five.  The  abdomen  was  very  tender.  In  reply  to- 
question  s,  the  moth  er  said  that  there  was  no  pain  on  micturition, 
no  blood  in  the  water  at  any  time,  no  interruption  of  stream, 
or  any  noticeable  frequency  of  micturition.  He  resented 
jolting  or  rocking,  walked  but  little,  and  cautiously ; 
usually  he  went  on  all-fours,  slept  on  his  face  and  hands 
always,  and  from  the  time  when  he  could  assume  the  position 
always  went  on  his  knees  and  elbows  when  having  a  motion, 
or  to  pass  water. 

It  was  the  character  of  the  pain  and  the  enlargement  of  the 
penis  that  determined  my  questions.  Having  no  sound  of 
proper  size  to  hand  I  put  the  child  under  chloroform.  Be¬ 
tween  a  finger  in  the  rectum  and  a  hand  above  the  pubes,  a 
hard  substance  of  some  size  could  be  felt.  It  was  quite  close 
to  the  rectal  finger,  but  in  trying  to  ascertain  its  size  it 
slipped  away  as  if  released  from  an  attachment.  There  was 
blood  in  the  next  water  passed.  I  gave  my  diagnosis,  and 
placed  the  case  in  the  hands  of  Mr.  Littlewood,  Leeds  In¬ 
firmary,  who  on  March  9U1  removed,  by  the  suprapubic 
method,  a  smooth  oval  uric  acid  stone,  250  grains  in  weight. 
He  made  a  grand  recovery,  putting  on  flesh  rapidly,  and 
sleeping  well.  He  has  so  far  had  no  reminder  of  his  illness. 

Selby,  Yorks.  PATRICK  J.  ScANNELL,  M.B. 

1  British  Medical  Journal,  October  19th,  1901,  p.  1160. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


OLDHAM  INFIRMARY. 


RUPTURE  OF  THE  DIAPHRAGM:  ABDOMINAL  ORGANS  IN  PLEURAL 

CAVITY. 

(By  J.  F.  Hodgson,  M.B.,  Ch.B.Vict.,  late  Senior  Plouse- 
Surgeon  to  the  Infirmary.) 

The  accompanying  illustration  shows  some  rather  unusual 
injuries  sustained  by  a  man  admitted  to  the  Oldham  In¬ 
firmary  under  Mr.  Fawsitt  on  July  31st,  1901.  The  man  was 
engaged  in  pulling  down  an  old  building,  when  one  of  the 
walls  collapsed,  burying  him  beneath  the  debris.  He 
lived  two  hours  after  admission.  The  chest  walls  were  very 


emphysematous  and  bruised.  Both  pleural  cavities  con¬ 


tained  a  large  quantity  of  blood.  On  The  left  side  the  lower 
seven  ribs  were  fractured,  some  in  more  than  one  place  ;  the 
fourth  and  fifth  ribs  were  widely  separated  from  each  other 
and  the  structures  between  them  torn  through.  The  left  lung 
was  collapsed. 


B,  diaphragm, 
were  fractured,  the 


A,  stomach,  etc.,  in  pleural  cavity. 

On  the  right  side  the  lower  eight  ribs 
lower  five  in  front  of  the  angles,  the  others  behind  the 
angles.  The  sharp  ends  projected  into  the  pleural  cavity • 
The  right  lung  was  badly  lacerated  and  collapsed.  The  dia¬ 
phragm  was  torn  on  the  left  side,  so  that  the  stomach,  to¬ 
gether  with  a  poition  of  the  small  intestines  and  some  omen¬ 
tum,  had  been  forced  through  the  rent  into  the  left  pleural 
•cavity.  There  was  a  large  amount  of  blood  in  the  abdominal 
cavity.  The  liver  and  spleen  were  lacerated  in  several  places. 
The  spine  was  fractured  in  two  places — at  the  seventh  and 
eighth  dorsal  and  the  third  lumbar  vertebrae. 


ing  had  some  slight  pain  in  the  right  ear  for  some  days  pre¬ 
viously  but  no  discharge.  His  symptoms  before  admission 
consisted  principally  of  headache,  vomiting  after  food,  con¬ 
stipation,  and  pain  in  front  of  the  left  shoulder. 

State  on  Admission. — His  temperature  was  102. 6°  and  his 
pulse  136.  There  was  some  cough  with  slight  expectoration,  and 
some  albumen  inliis  urine.  The  temperature  rapidly  fell,  and 
remained  normal  till  March  7th,  when  it  again  rose,  and  he 
complained  of  soreness  in  his  neck  and  some  headache.  I 
first  saw  him  on  March  nth,  and  diagnosed  acute  otitis 
media,  and  saw  some  granulations  in  the  external  auditory 
meatus  of  the  right  side  ;  there  were  no  mastoid  symptoms, 
but  ;,there  were  swelling  and  tenderness  in  the  course  of  the 
internal  jugular  vein,  and  the  patient  seemed  very  ill  indeed. 
Up  to  this  time  he  had  not  had  much  pain,  and  no  rigors 
except  one  said  to  have  occurred  before  admission.  On 
March  13th  there  was  a  little  cough  and  some  frothy  expector¬ 
ation,  his  condition  otherwise  remaining  much  the  same.  On 
March  14th  liis  condition  was  more  serious ;  there  was  some 
cough,  with  a  little  rusty  sputum.  A  whitlow  developed  on 
his  index  finger,  and  at  10  a.m.  he  had  a  severe  rigor,  with  a 
temperature  of  105. 8°,  all  pointing  to  a  spreading  septic  infec¬ 
tion.  As  he  was  getting  rapidly  worse  and  becoming  coma¬ 
tose,  a  consultation  was  held  and  operation  decided  upon,  the 
diagnosis  being  acute  otitis  media,  with  partial  or  complete 
septic  thrombosis  of  the  lateral  sinus. 

Operation.  Performed  on  March  14th.  Patient 
having  been  anaesthetised,  and  the  side  of  the  head 
and  neck  cleaned  as  far  as  possible,  I  made  the 
first  incision  opposite  the  cricoid  cartilage,  and 
tied  the  internal  jugular  vein  with  two  ligatures 
one  inch  apart.  1  then  proceeded  to  the  opera¬ 
tion  on  the  ear,  and  made  the  usual  incision  be¬ 
hind  the  ear,  from  which  there  was  free  haemor¬ 
rhage,  and  opened  the  mastoid  antrum  after  the 
method  of  Schwartze.  A  small  amount  of  pus 
was  found  in  the  mastoid  cells  and  antrum,  and 
the  bone  in  the  antral  region  felt  soft. 

I  next  proceeded  to  work  down  to  the  lateral 
sinus,  using  a  full-sized  gouge  to  enlarge  back¬ 
wards  my  opening  for  the  antral  operation.  The 
moment  the  groove  of  the  lateral  sinus  was  opened 
pus  flowed  out,  perhaps  half  a  drachm  in  amount. 
I  then  laid  bare  the  wall  of  the  sinus  for  about  an 
inch  of  its  length,  and  found  it  covered  with 
granulations  and  a  dark  slough  on  the  upper  part 
of  the  exposed  portion.  The  sinus  pulsated  freely, 
and  did  not  seem  to  be  completely  thrombosed,  so 
I  omitted  to  open  it  and  decided  to  do  nothing 
more.  The  ends  of  the  upper  incision  were 
brought  together  with  a  few  stitches  and  the 
cavity  in  the  bone  plugged  ;  the  jugular  vein  was 
cut  across  between  the  two  ligatures,  and  the 
lower  wound  sewn  up.  The  condition  of  the  patient  under 
the  anaesthetic  was  not  all  that  could  be  desired,  and  he  re¬ 


quired  oxygen  nearly  the  whole  time. 

Progress. — After  the  operation  the  temperature  went  up  and 
down  for  ten  days  and  finally  came  down,  his  condition  im¬ 
proving  meanwhile.  He  was  allowed  up  one  month  after  the 
operation,  the  upper  wound  having  nearly  granulated  up, 
and  the  lower  one  havrng  long  since  completely  closed. 

Bacteriological  E lamination  of  the  pus  from  the  lower  wound 
gave  diplococci  as  its  principal  contents. 


ADELAIDE  HOSPITAL,  DUBLIN. 

ACUTE  OTITIS  MEDIA  :  IMPLICATION  OF  LATERAL  SINUS  :  OPERA¬ 
TION  :  LIGATURE  OF  INTERNAL  JUGULAR  VEIN  :  RECOVERY. 

(Reported  by  S.  Horace  Law,  M.D.,  F.R.C.S.I.,  Throat 
Surgeon  to  the  Hospital.) 

The  interest  of  this  case  centres  mainly  round  the  short 
history  and  rapid  onset  of  dangerous  symptoms,  with  the 
complete  relief  afforded  by  the  operation  and  the  subsequent 
uninterrupted  recovery. 

dfislory.  R.  T.,  male,  aged  19,  was  admitted  to  the  hospital 
on  February  25th,  1901,  under  the  care  of  Dr.  Beatty,  com¬ 
plaining  of  having  felt  unwell  since  February  22nd,  and  hav¬ 


Remarks. 

As  will  be  seen  from  the  above,  the  diagnosis  was  sub¬ 
stantially  correct,  the  sinus  was  inflamed  and  covered 
with  granulations,  so  that  one  may  safely  say  that  the 
internal  coat  could  not  have  remained  normal,  and  there¬ 
fore  a  partial  septic  thrombosis  was  certain,  which  is  en¬ 
tirely  borne  out  by  the  fact  of  the  presence  of  the  rusty 
sputum  and  cough,  and  by  the  occurrence  of  an  abscess 
which  afterwards  formed  on  one  of  his  toes.  The  path  of 
infection  seems  to  have  extended  backwards  through  the 
antrum,  though  there  were  no  antral  symptoms  to  help  the 
diagnosis.  There  is  now  (April  20th)  no  discharge  from 
the  ear,  and  the  drum  has  nearly  regained  its  normal  ap¬ 
pearance  ;  whispering  voice  is  heard  at  about  two  yards  on 
the  side  affected. 
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Drainage  in  Empyema. 

Mr.  C.  W.  Cathcart  showed  a  boy,  aged  15,  who  had  had 
double  pneumonia  in  January,  1900.  About  the  sixteenth 
day  25  ounces  of  pus  were  aspirated  from  the  left  pleural 
cavity.  On  the  eighteenth  day  Mr.  Cathcart  aspirated  about 
the  same  quantity  of  pus  from  the  right  pleural  cavity,  and 
three  hours  later,  under  local  anaesthesia  and  a  whiff  of  ether, 
excised  a  portion  of  rib  and  drained  the  left  side.  Four  days 
later  36  ounces  of  pus  were  aspirated  from  the  right  side,  and 
in  three  days— that  is,  a  week  after  the  left  side — he  drained 
the  right  pleural  cavity  in  a  similar  manner.  The  patient 
was  out-of-doors  with  both  wounds  healed  on  March  13th. 
His  health  now — that  is,  nearly  two  years  after  the  operations 
— was  excellent.  Expansion  on  both  sides  was  quite  satis¬ 
factory.  The  pus  contained  a  pure  culture  of  the  pneumo¬ 
coccus.  The  factors  aiding  this  satisfactory  result  were  the 
youth  and  previously  good  health  of  the  patient,  the  exclusion 
by  careful  precautions  of  any  organisms  other  than  the 
pneumococcus,  and  the  vigorous  and  frequent  use  of 
inflation  by  the  patient.  A  great  deal  of  trouble  was  taken 
in  trying  to  get  Mr.  Duncan’s  siphon  arrangement  to  act  in 
keeping  up  negative  pressure  in  the  pleural  cavity ;  but, 
while  it  drew  off  the  pus,  it  failed  in  its  primary  object  of 
producing  a  vis  a  f route. 

Lupus  Treated  by  Light. 

Dr.  Allan  Jamieson  showed  a  case  of  lupus  vulgaris 
treated  at  the  London  Hospital  with  the  Finsen  rays.  Mr. 
L.,  aged  28  ;  healthy,  if  somewhat  pale.  When  a  child  he 
struck  his  chin  against  a  table,  and  in  the  bruised  area  lupus 
developed.  It  was  treated  in  many  ways  by  Dr.  Jamieson, 
and  while  the  upper  part  of  the  patch  became  transformed  into 
a  smooth  scar,  in  July,  1900,  there  was  a  lupus  area  two  inches 
long  by  one  vertical  under  the  chin.  In  September  he  wa3 
treated  by  Dr.  Sequeira  for  five  weeks,  and  left  London  con¬ 
siderably  improved,  but  the  disease  recurred  rapidly,  and 
in  July,  1901,  was  as  bad  as  before.  Between  then  and 
October  he  had  fifty-five  exposures,  and  now  there  was  a 
smooth  white  surface,  in  which  no  nodules  could  be  discovered 
by  the  diascope. 

The  X  Rays  in  Rodent  Ulcer. 

Dr.  Allan  Jamieson  also  showed  a  case  of  rodent  ulcer 
treated  partly  with  the  x  rays,  and  apparently  cured.  Mrs. 
B.,  aged  41,  a  strong  healthy  woman.  Three  years  ago  a 
small  pimple  appeared  on  the  left  side  of  her  forehead,  and  as 
it  itched  it  was  scratched.  It  gradually  grew  larger,  became 
raw  and  scabbed.  Then  another  patch  developed  nearer  the 
centre  of  the  forehead,  and  when  she  was  admitted  to  the 
Royal  Infirmary  under  Dr.  Jamieson’s  care  there  were  two 
contiguous  areas  of  rodent  ulcer,  each  fully  as  large  as  a 
florin,  with  red  granular  centres  and  distinct  rolled  margin. 
They  were  treated  for  three  weeks  with  the  x  rays,  and  some 
islets  of  epithelium  showed  themselves  in  the  diseased  sur¬ 
face.  The  whole  was  then  freely  scraped  and  cauterised  with 
chromic  acid  fused  to  a  bead  on  a  probe.  It  was  dressed  with 
zinc  ichthyol  salve  muslin  till  healed.  In  the  middle  of 
November  the  treatment  by  the  rays  was  resumed,  and  the 
hem  like  margin  which  still  persisted  melted  away  under 
influence,  assisted  by  gentle  scraping  on  two  occasions,  on 
the  latter  with  the  addition  of  the  application  of  nitric  acid  to 
one  or  two  points.  There  was  now  no  scar,  but  a  smooth  fine 
normal  skin  hardly  distinguishable  from  that  in  its  neigh¬ 
bourhood. 

Gastro-enterostomy. 

Mr.  Miles  showed  a  woman,  aged  42,  after  operation  (gastro¬ 
enterostomy)  performed  for  severe  heematemesis.  There  was 
a  previous  history  of  dyspepsia  and  dilatation  of  the  stomach, 
but  none  of  the  ordinary  signs  of  gastric  ulcer.  The  lnemat- 
emesis  was  urgent,  the  patient  blanched,  cold,  and  almost 
pulseless,  and  with  signs  of  air-hunger.”  A  densely- 
indurated  ulcer  about  the  size  of  a  five-shilling  piece  was 


found  close  to  the  pylorus.  It  extended  to  the  lesser  curva¬ 
ture,  and  fully  two-tliirds  of  the  way  to  the  greater  curvature. 
Invagination  was  impossible  without  risk  of  occlusion  of  the 
pyloric  orifice.  The  condition  of  the  patient  did  not  justify 
excision.  A  posterior  gastro-enterostomy  was  done,  and 
2  pints  of  saline  fluid  introduced  into  the  peritoneal  cavity. 

In  two  days  recovery  began  and  progressed  satisfactorily. 
The  wound  was  dressed  on  the  ninth  day.  She  was  out  of 
bed  on  the  twenty-first  day,  and  left  hospital  on  the  twenty- 
ninth  day.  She  was  now  well. 

Intestinal  Obstruction  due  to  Tuberculous  Peritonitis. 

Mr.  Miles  also  showed  a  boy  of  16  after  operation  for 
intestinal  obstruction  due  to  tuberculous  peritonitis  ;  subse¬ 
quent  development  of  tuberculous  pleurisy,  which  was  treated 
by  drainage.  After  a  picnic  he  had  pains,  sickness,  vomiting, 
and  irregular  action  of  the  bowels.  After  a  week  of  this  lie 
resumed  work  for  three  days,  when  sudden  pain  caused  him 
to  come  into  Leith  Hospital.  On  opening  the  abdomen  a 
fibrous  band  was  found  constricting  the  small  intestine  to  the 
right  of  the  umbilicus.  The  whole  of  the  peritoneum  was 
covered  with  tuberculous  nodules.  There  was  little  fluid. 
The  stitches  were  removed  on  the  tenth  day.  Five  weeks 
after  the  operation  the  temperature  began  to  rise  and  con¬ 
tinued  irregular  for  several  days  ;  then  pain,  cough,  and 
friction,  followed  by  effusion.  Aspiration,  then  exqision  01  a 
portion  of  rib  with  exploration  of  pleural  space  was  done.  In 
four  months  from  the  beginning  of  his  illness  he  was  dis¬ 
charged  well,  and  for  three  years  had  enjoyed  excellent 
health. 

Excision  of  Rectum  by  Ivraske  s  Method. 

Mr.  Miles  also  showed  a  labourer,  aged  52,  after  excision  of 
the  rectum  by  Kraske’s  method.  There  was  a  tight  stnctuie* 
an  inch  and  a-half  from  the  anus  which  admitted  only  the  tip 
of  the  finger.  The  rectum  was  attached  anteriorly  to  the 
prostate  gland.  At  the  operation  the  rectum  was  exposed 
and  isolated,  clamped  above  the  tumour,  and  cut  across. 
The  peritoneum  was  opened  in  cleaning  the  bowel,  but  was 
subsequently  stitched  with  silk.  The  patient  s  recovery  was 
only  interrupted  on  the  fortieth  day  by  retention  of  urine. 
The  catheter  relieved  it,  and  it  did  not  recur.  He  had  gained 
1  stone  6  lbs.  since  he  got  up.  He  had  not  complete  control 
of  the  bowels,  but  was  aware  when  the  bowels  were  about  to 
move,  and  so  long  as  the  motions  were  solid  he  could  keep 
himself  comfortable  and  clean. 

Removal  of  Lachrymal  Sacs. 

Dr.  W.  G.  Sym  exhibited  a  man,  aged  67,  from  whom  he 
had  removed  both  lachrymal  sacs  on  account  of  chronic 
severe  dacryocystitis.  On  each  side  there  had  for  long  been 
a  fistula,  and  he  had  had  much  annoyance  from  watering  and 
discharge,  with  occasional  acute  attacks  of  dacryocystitis. 
Finding  impervious  strictures,  Dr.  Sym  decided  to  remove 
the  sacs,  and  since  the  operation  the  patient  had  enjoyed 
perfect  freedom  from  all  the  former  annoyance.  He  also  had 
had  cataract  of  the  left  eye.  Before  extracting  this  Dr.  Sym 
had  had  a  cultivation  taken  from  the  conjunctival  secretion  at 
the  time  of  the  operation  on  the  sac,  which  showed  large 
quantities  of  pyogenic  organisms.  One  month  later  the 
conjunctival  appeared  normal  and  gave  a  sterile  reaction  ;  the 
lens  was  then  extracted,  and  the  eye  healed  up  quickly  and 
soundly.  The  danger  of  extraction  in  presence  of  the  former 
condition  of  the  sac  was  pointed  out. 

Tuberculous  Disease  of  Penis. 

Mr.  Stiles  showed  a  boy,  aged  years,  after  operation  for 
recurrent  tubercle  and  stricture  following  amputation  of  the 
penis  for  tuberculous  disease  of  the  glans.  The  patient  pre¬ 
sented  himself  at  hospital  in  July  last  with  enlargement  and 
deeply  excavated  ulceration  of  the  glans  penis  involving  the 
meatus.  The  glands  in  the  groin  were  only  slightly  enlarged. 
As  local  treatment  produced  no  benefit  the  penis  was  ampu¬ 
tated.  The  boy  returned  to  hospital  three  weeks  ago  with  an 
aggravated  stricture  the  result  of  recurrence  of  the  tubercle  in 
the  stump.  Mr.  Stiles  excised  the  tuberculous  and  cicatricial 
tissues  around  the  stump,  split  the  scrotum,  and  reamputated 
the  penis  at  its  root.  The  corpus  spongiosum  was  dissected 
back  as  far  as  the  perineum  and  the  part  in  front  of  the  bulb 
removed  ;  the  bulb  itself  was  then  divided  longitudinally  on 
its  ventral  surface  and  the  edges  united  to  the  posterior  part 
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of  the  perineal  wound  about  if  inch  in  front  of  the  anus. 
The  remainder  of  the  wound  was  closed  and  infiltration  of 
urine  prevented  by  the  introduction  of  a  catheter  into  the 
bladder  and  the  use  of  Mr.  Cathcart’s  “  Sprengel  pump.”  Mr. 
Stiles  pointed  out  that  it  would  be  desirable  to  remove  the 
testicles-,  but  thought  that  this  should  not  be  done  until  a  few 
years  after  puberty.  As  regarded  the  cause  of  the  condition,  it 
should  be  mentioned  that  the  boy  had  been  circumcised  when 
a  child  but  that  the  glans  and  prepuce  did  not  become 
diseased  until  three  years  later. 

Congenital  Stricture  of  Anus. 

Mr.  Stiles  also  showed  a  child,  aged  fourteen  months,  after 
operation  for  congenital  stricture  of  the  anus.  The  stricture 
only  admitted  a  No.  6  catheter.  The  usual  operation  was  done, 
namely,  the  removal  of  skin  around  the  orifice  along  with 
separation  of  the  mucous  membrane  and  the  suturing  of  it  to 
the  edges  of  the  skin  wound.  The  interest  of  the  case  lay  in 
the  fact  that  five  plum  stones  and  one  shirt  button  were  re- 
1  moved  from  the  rectum. 

Treatment  of  Wry-neck  by  the  Open  Operation. 

Mr.  Stiles  also  exhibited  four  cases  showing  the  results  of 
treatment  of  congenital  wry-neck  by  the  “open  operation.” 
The  patients  had  all  been  operated  upon  12  to  18  months  ago. 
In  each  of  them  a  very  satisfactory  result  was  obtained.  Mr. 
Stiles  drew  attention  to  the  importance  of  dividing  all  the 
clavicular  as  well  as  the  sternal  fibres  of  the  muscle,  in  addi¬ 
tion  to  all  the  fascial  bands  in  front  of  the  depressor  muscles 
of  the  hyoid  bone  and  the  outer  part  of  the  internal  jugular 
vein.  He  preferred  a  transverse  to  a  vertical  incision,  as  the 
former  gave  better  access  to  the  deeper  structures  and  the 
resulting  cicatrix  was  less  evident.  In  Mr.  Stiles’s  opinion, 
it  was  quite  necessary  to  excise  the  lower  two-thirds  of  the 
sterno-mastoid  muscle  as  recommended  by  Mikulicz.  If  the 
simple  open  division  were  done  thoroughly,  a  perfectly  satis¬ 
factory  result  was  obtained  without  the  subsequent  use  of  any 
apparatus  or  gymnastic  exercises. 

Removal  of  Pylorus. 

Mr.  Alexis  Thomson  showed  a  patient  the  pyloric  portion 
of  whose  stomach  he  had  removed  for  cancer  3!  years  before. 
The  patient,  a  woman,  aged  49,  had  suffered  from  stomach 
symptoms  for  nine  months.  There  was  a  freely-movable 
tumour  above  and  to  the  right  of  the  umbilicus.  There  was 
no  free  HOl  in  the  gastric  contents.  The  pyloric  portion  of 
the  stomach  was  incised  by  Kocher’s  method.  The  tumour, 
which  was  as  large  as  an  adult  fist,  was  found  to  be  a 
columnar  epithelioma,  projecting  into  the  interior  of  the 
stomach,  but  not  causing  obstruction  of  the  pylorus.  En¬ 
larged  glands  were  removed  from  both  curvatures,  which  were 
found  to  be  free  from  cancerous  infection.  The  patient  had 
since  gained  4  stone  in  weight,  and  continued  to  enjoy  perfect 
health. 

Case. 

Mr.  Caird  showed  a  patient  after  operation  for  high  shoulder  due  to 
osseous  plate  developed  between  the  scapulae  and  vertebral  spines. 

Card  Specimens. 

Card  specimens  were  shown  by  Mr.  Miles  and  by  Mr.  Caird. 

— 
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Medical  Section. 

Walter  Smith,  M.D.,  in  the  Chair. 

Friday ,  December  13th,  1901. 

Disseminated  Sclerosis. 

Dr.  Finny  exhibited  a  girl,  aged  22,  with  all  the  typical 
symptoms  of  disseminated  sclerosis.  Four  years  ago  she 
became  completely  paralysed  as  to  motion  in  arms  and  legs, 
with  loss  of  control  over  the  bladder  and  rectum,  and  with  the 
formation  of  large  bedsores  on  sacrum  and  nates.  No  cause 
could  be  found  lor  her  illness.  She  was  a  patient  for  fifteen 
months  in  Co.  Roscommon  Hospital,  under  Dr.  Blakeney,  and 
left  it  so  far  recovered  as  to  be  in  much  the  state  as  at  pre¬ 
sent.  Having  called  attention  to  the  rarity  and  peculiarity  of 
this  invasion  of  the  disease,  and  commented  on  the  variability 
of  its  course  and  progress,  and  the  difficulties  such  variability 
produced  in  the  diagnosis  of  disseminated  sclerosis  in  its 
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earlier  stage,  Dr.  Finny  pointed  out  the  signs  which  were? 
typically  demonstrable  on  the  patient,  taking  them  seriatim 
and  in  the  order  of  their  prominence.  (1)  Paraplegia. — She- 
was  just  able  to  stand  and  walk  a  few  steps  with  help,  but  her- 
gait  was  that  of  spastic  paraplegia,  and  yet  the  legs  presented 
no  spasms  on  handling  or  on  flexion  and  extension.  The 
ankle  clonus  and  knee-jerks  were  very  exaggerated,  and' 
Babinski’s  sign  of  dorsal  reflex  in  the  right  foot  was  present. 
The  wrist  and  elbow  reflexes  were  also  exaggerated.  Sen¬ 
sation  was  normal.  (2)  The  bladder  and  rectum  were  fairly* 
well  under  control,  though  there  was  often  a  delay  in< 
micturition,  and  if  active  aperients  were  taken  the  bowels 
might  move  involuntarily.  (3)The  tremors. — These  were  absent . 
as  the  patient  lay  in  bed,  both  the  head,  shoulders,  and  crown- 
jerked  about  in  coarse  tremors  when  an  effort  to  perform  any 
voluntary  act  was  made — “  intentional  tremors,”  such  as  put¬ 
ting  out  the  tongue,  drinking  out  of  a  cup,  etc.  (4)  Speech. — 
This  was  slow,  deliberate,  and  syllabic — “scanning  or 
staccato  ” — without  slurring  or  fibrillary  tremors  of  lips  or 
tongue.  (5)  The  eyes. — Mr.  Swanzy’s  examination  was  to  the 
effect  that  there  was  “  nystagmus,  V  Tc2  in  each  eye.  The  field 
of  vision  much  contracted,  and  the  outer  two- thirds  of  each 
optic  disc  was  pale,  pointing  to  partial  atrophy.”  There  was- 
no  optic  neuritis,  retinitis,  or  choked  disc.  (6)  A  notable  com¬ 
placency  with  her  sad  lot  and  a  cheerful  contentment  with 
her  surroundings,  a  feature  laid  stress  on  by  Gowers  as  very 
characteristic  of  disseminated  sclerosis,  more  commonly  met 
with  in  females.  Mention  was  then  made  of  the  following, 
organic  nervous  diseases  which  might  more  or  less  closely 
simulate  one  or  more  of  the  salient  features  of  disseminated 
sclerosis : — Paralysis  agitans,  general  paralysis,  mercurial) 
tremors,  syphilitic  diseases,  ataxic  paraplegia,  intracranial 
tumours,  especially  of  the  cerebellum,  and  transversemyelitis,. 
and  although  the  subject  of  diagnosis  was  not  entered  upon* 
or  discussed,  a  warning  was  entered  as  to  risk  of  confounding 
it  with  hysteria,  not  when  all  the  typical  symptoms  were- 
present,  as  in  Dr.  Finny’s  case,  but  when  they  were  ill-de¬ 
fined  and  varied  in  extent  and  gravity  under  the  influence  ofi 
time. 

Hemichorea  and  Parotitis  Complicating  a  Case  of 

Diabetes. 

Dr.  George  Peacocke  read  a  paper  on  this  subject  : 

The  patient,  a  man  aged  64,  was  admitted  to  the  Adelaide  Hospital  om 
April  29th,  1901,  suffering  from  diabetes.  He  presented  the  usual  sym¬ 
ptoms— loss  of  -flesh,  great  thirst,  and  polyuria.  The  quantity  of  urine- 
passed  in  the  twenty-four  hours  varied  from  3  to  5  pints,  and  quantitative- 
analysis  gave  2.7  ozs.  of  sugar  on  May  2nd  ;  somewhat  less  on  subsequent 
occasions.  He  continued  very  drowsy  throughout  his  illness ;  at  times- 
the  condition  almost  approached  coma,  and  he  died  on  May  28th,  just 
four  weeks  after  admission.  On  May  4th  he  developed  left-sided  hemi¬ 
chorea,  which  resisted  treatment  with  hyoscine,  bromides,  and  chloral. 
Arsenic  in  10-minim  doses  was  given,  and  20  grs.  of  trional  at  night. 
Improvement  rapidly  followed,  and  all  the  chorea  symptoms  disappeared 
on  May  13th. 

The  value  of  trional  in  chorea  had  been  alluded  to  in  the 
Medical  Annual  for  1900,  and  also  in  the  British  Medical. 
Journal  for  November  2nd,  1901.  The  writer  had  also  used* 
it  with  success  in  the  case  of  a  girl  aged  n,who  was  admitted 
to  the  Adelaide  Hospital  in  January,  1901.  It  was  suggested 
that  the  cause  of  the  chorea  in  the  present  case  was  the  action 
of  some  poison  due  to  the  diabetes  circulating  in  the  bloodi 
and  acting  on  the  nerve  cells  controlling  the  motor  apparatus. 
The  second  complication,  parotitis,  first  made  its  appearance- 
on  May  nth.  At  first  it  gave  rise  to  little  trouble,  but  on 
May  1 6th  there  was  some  elevation  of  temperature,  and  the- 
parotid  gland  became  painful  and  tender.  The  fever  con¬ 
tinued  until  the  patient’s  death,  but  never  reached  a  higher 
point  than  101.60.  The  cause  of  the  parotitis  was  quite- 
obscure,  and  though  a  similar  condition  had  been  described 
in  a  variety  of  diseases  and  injuries  of  the  abdominal  organs, 
so  far  its  occurrence  in  the  course  of  diabetes  had  not  been- 
recorded. 

Dr.  Walter  Smith,  Mr.  H.  G.  Croly,  and  Dr.  Parsons  dis¬ 
cussed  the  paper. 

Glycosuria  and  Insanity. 

Dr.  Dawson  read  a  paper  on  this  subject.  Cases  of  glyco¬ 
suria  associated  with  insanity  were  of  two  classes — those  in 
which  the  insanity  was  secondary  and  those  in  which  the- 
glycosuria  was  secondary,  the  first  being  rare.  He  had  had 
one  case  of  the  first  class  at  Farnham  House,  that  of  a  woman 
who  had  suffered  for  many  years  from  polyuria  and  recurrent 


20 


The  British 
Medical  Journal j 


LIVERPOOL  MEDICAL  INSTITUTION. 


[Jan.  4,  1902. 


melancholia,  with  general  delicacy,  the  melancholia  being  of 
the  type  described  as  characteristic  of  diabetic  insanity.  She 
had  been  admitted  for  a  severe  attack,  and,  sugar  being 
present  in  the  urine,  was  put  on  diabetic  diet.  The  sugar 
and  the  mental  symptoms  disappeared,  and  she  was  dis¬ 
charged  recovered  in  about  two  months.  The  diet  had  since 
been  persisted  in,  and  she  had  remained  unusually  well  for 
about  a  year.  Two  other  cases  were  then  briefly  described 
which  probably  belonged  to  the  second  class.  In  one  depres¬ 
sion  dated  from  an  attack  of  influenza ;  in  the  other,  the 
melancholia  was  a  second  attack,  the  first  following  an  injury 
to  the  head.  Both  had  glycosuria,  for  which  they  were 
treated  and  recovered,  so  far  as  the  acute  attack  was  con¬ 
cerned.  In  four  more  cases  glycosuria  had  been  present  on  a 
'few  occasions  only,  and  had  not  been  treated,  the  forms  of 
mental  disease  being  respectively  paranoia  with  depressing 
delusions,  subacute  mania  with  a  tendency  to  stupor,  acute 
mania  with  stupor  and  unpleasant  delusions,  and  acute  con¬ 
fusion.  In  all  but  one  of  the  seven  cases  a  prominent  charac¬ 
teristic  was  mental  discomfort,  and,  when  it  could  be  tried, 
there  was  high  blood  pressure  during  the  acute  stage.  Five 
had  made  good  recoveries,  and  one  was  in  a  fair  way  to  do  so, 
the  paranoia  being  of  course  incurable.  In  true  diabetic  in¬ 
sanity  the  mental  symptoms  were  due  to  cerebral  mal¬ 
nutrition.  The  glycosuria  when  merely  symptomatic  was 
probably  purely  alimentary,  and  dependent  on  a  failure  of 
sugar  assimilation  which  had  been  observed  to  be  especially 
frequent  in  melancholia.  Glycosuria  did  not  appear  to  be 
necessarily  of  bad  prognostic  import  in  insanity. 

Dr.  Walter  Smith  asked  if  glycosuria  was  more  common 
■among  the  insane  than  the  sane  ?  Savage  liaO  found  it  in  not 
more  than  3  per  cent,  in  the  patients  at  Betlilem  Hospital ; 
this  differed  from  the  experience  of  the  Vienna  physician, 
who  found  that  12  per  cent,  of  the  insane  suffered  from  gly- 
•cosuria.  He  would  also  like  to  know  from  Dr.  Dawson  if 
.glycosuria  gave  rise  to  any  special  form  of  insanity.  He  was 
under  the  impression  that  it  was  associated  more  with  melan¬ 
cholia  than  exaltation.  When  glycosuria  did  occur  in  the 
insane,  was  it  characterised  by  any  special  symptom,  such  as 
slight  polyuria  ? 

Dr.  Deeper  asked  what  was  the  relationship  between  gly¬ 
cosuria  and  insanity  ?  Of  Lhe  admissions  under  his  care  in 
Swift’s  Hospital  3  per  cent,  suffered  from  glycosuria.  They 
presented  none  of  the  classic  symptoms  of  diabetes,  except 
the  presence  of  sugar.  The  Hindus  suffered  greatly,  every 
family  had  lost  some  member  through  diabetes  ;  on  the  other 
"hand  the  phlegmatic  Chinese  escaped;  of  15,000  persons 
examined  not  one  suffered  from  it. 

Dr.  Hayes  also  spoke. 

Dr.  Dawson,  in  reply,  stated  that  he  looked  on  glycosuria 
as  uncommon  in  the  insane  ;  these  were  the  first  cases  he 
had.  The  more  common  forms  were  melancholia  and  senile 
■dementia.  In  all  his  cases  he  found  high  blood  pressure. 
Special  senses  were  seldom  affected  in  diabetes  mellitus. 
They  did  not  understand  tendon  reflexes. 

Unilateral  Fatty  Degeneration  of  the  Heart. 

Mr.  J.  J.  Burgess  exhibited  a  specimen  of  unilateral  fatty 
degeneration  of  the  heart,  taken  from  a  man  aged  35.  The 
left  ventricle  was  normal,  but  the  walls  of  the  right  were 
almost  wholly  fatty  tissue.  Until  the  moment  of  death  the 
man  made  no  complaint.  The  pericardium  was  distended 
with  blood,  fluid  and  clotted.  The  ventricles  were  covered 
with  lymph,  which  was  readily  peeled  off  and  had  a  fluffy 
appearance.  The  auricles  were  normal.  The  aorta  was 
atheromatous.  The  specimen  was  taken  from  the  body  of  a 
poorly-nourished  man,  aged  35,  a  labourer  out  of  employment. 
From  the  evidence  at  the  inquest  he  did  not  complain  of 
being  unwell  until  the  fatal  seizure  came  on.  He  was- 
noticed  by  some  people  to  fall  suddenly  with  his  shoulder 
resting  against  a  wall,  and  then  drop  to  the  ground. 
The  people  did  what  they  could  to  revive  him, 
but  when  the  ambulance  arrived  he  was  so  evidently  dead 
that  they  took  him  to  the  Morgue.  Both  lungs  were  emphy¬ 
sematous,  with  a  large  amount  of  muco-pus  in  the  blanched 
system,  but  exhibited  nowhere  cicatrices  nor  consolidation. 
The  pericardium  was  distended,  on  opening  which  somewhat 
over  a  pint  of  fluid  blood  and  clots  exuded,  both  ventricles 
•especially.  The  surfaces  of  the  right  ventricle  were  covered  by 


recent  lymph,  which  at  the  time  could  easily  be  detected,  and 
presented  that  fluffy  appearance  which  could  be  faintly  seen  in 
the  specimen.  Before  removing  the  heart  Mr.  Burgess  sought 
for  the  source  of  the  haemorrhage,  but  without  result,  nor  could 
he  find  it  afterwards.  On  opening  the  heart  it  would  be 
noticed  that  the  valves  were  in  no  way  affected,  the  entire 
ante-wall  of  the  right  ventricle  was  principally  composed  of 
fat,  there  was  almost  a  total  absence  of  muscular  fibre  ;  this 
was  very  striking  on  comparing  it  with  the  left  ventricle, 
which  was  fairly  normal.  Both  coronary  arteries  were  perme¬ 
able.  In  the  right  ventricle  was  a  clot  formed  at  time  of 
death.  Both  auricles  presented  nothing  abnormal.  The  aorta 
showed  considerable  evidence  of  atheroma.  Although  Mr. 
Burgess  had  not  been  able  to  demonstrate  the  source  of  the 
haemorrhage,  he  thought  the  cause  of  death  was  obvious. 
During  an  attack  of  acute  pericarditis,  associated  with  a 
previously  diseased  heart,  a  bleeding  occurring  was  suf¬ 
ficient,  although  small  in  amount,  to  cause  by  its  presence 
fatal  portilysis.  On  consulting  the  literature  on  the  subject, 
he  found  that  haemo-pericardium  was  produced  by  two  sets 
of  causes,  the  most  common  being  the  rupture  of  the  left 
ventricle  of  an  aneurysm  or  of  some  vessel  into  its  sac.  The 
second  in  which  during  the  course  of  pericarditis  of  cancerous 
or  tuberculous  origin  a  bloody  serum  was  exuded  into  the 
sac,  and  a  similar  effusion  also  in  some  cases  of  scurvy  and 
purpura.  Iff  his  case  there  was  no  trace  of  malignant  disease 
or  tuberculosis,  but  it  owed  its  interest  as  one  of  acute  peri¬ 
carditis  with  the  very  uncommon  complication  of  a  true 
haemorrhage,  probably  from  capillary  vessels  which,  although 
comparatively  small,  was  sufficient  on  account  of  the 
diseased  condition  of  the  myocardium  to  cause  sudden 
death. 

Dr.  Finny"  doubted  Mr.  Burgess’s  statement  that  the  change 
in  the  ventricle  was  due  to  fat.  He  suggested  a  new  growth 
of  some  description  as  more  probable.  He  was  of  opinion  that 
a  histological  examination  should  be  made  of  the  heart  before 
the  case  was  published  in  the  Transactions . 


LIVERPOOL  MEDICAL  INSTITUTION. 

Edgar  A.  Browne,  F.R.C.S.E.,  President,  in  the  Chair. 

Thursday ,  December  19th,  1901. 

The  Pain  of  Piles. 

Dr.  Wm.  Carter  read  a  note  on  a  speedy  method  of  relievj 
ing  the  pain  of  piles.  A  suddenly-protruded  pile  which 
caused  extreme  pain,  the  intensity  of  which  was  not 
diminished  by  a  prolonged  external  use  of  several  much- 
praised  remedies,  was  almost  immediately  and  permanently 
relieved  by  a  single  application  of  10  c.cm.  of  cocaine  to 
20  c.cm.  of  menthol  in  oil  of  theobroma.  These  were  made 
into  a  cone,  which  was  rubbed  over  the  part. 

Anaesthetist  and  Operator. 

Dr.  A.  Burns  Gemmel  read  a  paper  entitled  Anaesthetist 
and  Operator,  in  which  he  stated  that  charges  had  been  made 
against  those  engaged  in  the  administration  of  anaesthetics  of 
“  want  of  knowledge  and  want  of  care,”  and  that  surgeons  at 
the  same  time  objected  to  anaesthetists  claiming  to  be  “  su¬ 
preme  in  their  own  place,”  and  maintained  that  the  surgeon 
should  be  master  over  the  management  of  the  anaesthetic  as 
over  every  other  detail  of  the  operation.  Medical  men 
engaged  in  the  administration  of  anaesthetics  were  divided 
into  (1)  those  under  direction  and  bound  to  obey  orders,  such 
as  the  medical  student  and  the  house-surgeon,  and  (2)  those 
who,  recognising  the  great  responsibility  of  the  work,  under¬ 
took  it,  and  therefore  ought  not  to  be  interfered  with  in  any 
way  in  the  performance  of  their  duty.  The  duties  of  anaes¬ 
thetist  and  operator  were  briefly  considered,  and  it  was 
evident  that  each  ought  to  give  his  whole  attention  to  his  own 
work.  In  the  event  of  a  fatality,  each  for  his  own  work  was 
accountable  to  (1)  his  conscience,  (2)  the  relatives  and 
friends,  (3)  the  coroner  and  jury.  Friends  and  relatives  knew 
that  the  surgeon  came  to  operate,  and  in  the  event  of  disaster 
from  the  anaesthetic  would  blame  the  anaesthetist.  Young 
surgeons  did  not  administer  to  the  extent  they  did  before  the 
special  anaesthetist  came  into  existence,  and  the  older  sur¬ 
geons  had  ceased  to  administer.  Seeing  numerous  cases 
merely  as  an  operator  did  not  give  experience  of  anaesthesia, 
and  therefore  the  surgeon,  old  or  young,  had  no  right  o 
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dictate  to  the  administrator.  The  special  anaesthetist  was 
available  only  for  hospital  patients  and  the  richer  portion  of 
the  community,  consequently  the  greater  part  of  this  work 
was  undertaken  by  the  general  practitioner,  who  fully  recog¬ 
nised  his  responsibility,  and  any  attempt  to  deprive  him  of 
this  responsibility  and  lay  it  on  the  operator  would  tend  to 
make  him  less  careful  and  therefore  less  skilful.  Dr.  Burns 
Gemmel  was  always  ready  to  do  whatever  the  operator 
wished  if  it  could  be  done  with  safety,  but  strongly  objected 
to  the  assumption  of  the  right  to  “  dictate”  by  the  operator 
He  who  did  the  work  must  bear  the  responsibility,  and  he 
who  bore  the  responsibility  must  be  allowed  to  do  liis  work 
without  interference. 

Dr.  H.  Brtgos  said  the  reader  of  the  paper  might  have 
saved  himself  a  great  deal  of  trouble,  and  avoided  the  useless 
discussion  which  was  to  follow  by  pointing  out  who  was  to  be 
supreme  authority,  or  “  captain  of  the  ship,”  if  not  the  operat¬ 
ing  surgeon. 

Dr.  William  Alexander  said  that  in  the  coroner’s  court 
the  responsibility  for  the  anaesthetic  was  distinctly  thrown 
upon  the  operating  surgeon.  The  patient  selected  his  surgeon, 
left  himself  in  his  hands,  and  looked  upon  the  anaesthetist  as 
an  assistant  to  the  operator.  In  cases  where  the  family  doctor 
administered,  he  had  to  bear  the  brunt  of  the  disagreeable 
things  said  or  thought  by  the  relatives,  and  so  interposed  be 
tween  them  and  the  surgeon,  but  even  then  the  case  was  con¬ 
sidered  by  them  as  a  fatality  m  the  practice  of  the  operator 
As  a  general  rule  the  pi'eliminary  arrangements  for  the  ad¬ 
ministration  were  agreed  upon  between  the  surgeon  and  the 
anaesthetist,  but  if  there  were  any  difference  of  opinion,  the 
surgeon  should  carry  the  day.  In  the  present  day,  patients 
often  thought  more  of  the  danger  of  the  an  aesthetic  than  of  the 
operation,  and  if  this  fear  continued  probably  it  might  arrive 
at  such  a  pitch  that  the  patient  would  select  his  favourite 
anaesthetist  first,  and  leave  him  to  call  in  the  surgeon  as  the 
junior.  Until  that  occurred  the  surgeon  should  lead  the  way. 
The  surgeon  would  incur  a  grave  responsibility  if  he  asked  the 
anaesthetist  to  give  more  anaesthetic  when  the  latter  declared 
it  would  be  dangerous  to  give  more.  In  all  cases  anaesthetist 
and  surgeon  should  stand  shoulder  to  shoulder,  bearing  the 
responsibility  together,  and  standing  up  for  each  other. 

Mr.  F.  T.  Paul  thought  the  responsibility  in  regard  to  all 
preparatory  treatment  must  generally  rest  between  the  practi¬ 
tioner  and  surgeon.  The  choice  of  the  anaesthetic  in  certain 
cases  must  lie  with  the  surgeon.  Responsibility  in  fatal  cases 
would  vary  with  the  circumstances.  When  the  death  was  en¬ 
tirely  due  to  the  anaesthetic,  the  anaesthetist  was  naturally 
responsible  ;  when  entirely  due  to  the  operation,  the  surgeon  ; 
but  in  Liverpool  it  was  customary  to  hold  the  surgeon  re¬ 
sponsible  to  the  public.  Practically  friction  between  the  sur¬ 
geon  and  the  anaesthetist  was  unknown  in  Liverpool,  and  very 
little  give-and-take  would  render  any  such  contingency  im¬ 
possible. 

Dr.  F.  W.  Bailey  was  convinced  that  operator  and  admin¬ 
istrator  must  work  together,  dependently  and  not  independ¬ 
ently  ;  they  must  co-operate.  In  cases  of  doubt  or  gravity  in 
the  course  of  the  administration  they  courted  an  opinion  and 
none  was  better  able  to  give  it  than  the  operating  surgeon. 
Operator  and  anaesthetist  were  likened  to  a  tandem  team,  each 
doing  his  share  of  the  work,  dependently  and  to  the  best  of 
his  ability. 

Sir  W.  M,  Banks  said  that  after  hearing  the  paper  he  was 
only  the  more  strongly  confirmed  in  the  view  that  in  the  con¬ 
ducting  of  an  operation  there  must  be  some  one  person  in 
supreme  command  and  that  person  must  be  the  surgeon.  The 
surgeon’s  position  was  compared  to  that  of  a  general— a  defeat 
was  associated  with  the  name  of  the  general,  nowever  much  it 
might  have  been  caused  by  the  fault  of  a  subordinate.  In  the 
case  of  a  death  from  an  amestheticitwasthe  surgeon  who  had 
to  bear  the  brunt  of  the  odium,  because  his  name  was  gener¬ 
ally  more  widely  known  to  the  public  than  that  of  the  anaes¬ 
thetist.  As  regarded  legal  responsibility,  the  Liverpool  coroner 
had  stated  that  he  regarded  the  surgeon  as  answerable  for 
all  that  occurred  during  the  progress  of  an  operation. 
With  reference  to  the  preliminary  arrangements,  it  was  im¬ 
portant  to  note  that  the  surgeon  had  almost  invariably  seen 
the  patient  before  the  operation,  and  necessarily  knew  some¬ 
thing  about  his  position,  while  the  anaesthetist  (unless  the 
medical  attendant)  saw  him  for  the  first  time.  If  a  patient 


during  an  operatio'n  were  dying  of  heemoi'rhage,  the  anaes¬ 
thetist  might  logically  say  that  that  was  none  of  his  business  ; 
but  if  the  patient  were  dying,  say,  from  some  vomited  matter 
sticking  in  his  larynx,  dare  the  surgeon  say  he  was  not  con¬ 
cerned  with  that  and  refuse  to  do  a  tracheotomy?  Were  an 
equal  dual  control  established,  difficulties  of  a  very  serious 
character  might  occur.  So  far,  maintaining  these  opinion  as 
he  had  always  done,  he  had  never  on  any  occasion  had' 
any  difference  of  opinion  with  the  amesthetist,  but  he  felt 
certain  that  but  for  his  supervision  he  would  not  have  seen 
2  deaths  out  of  some  11,000  or  12,000  cases,  but  more  likely 
20.  So  far  from  producing  harmony  at  an  operation,  Dr. 
Burns  Gemmel’s  views  would  tend  to  produce  discord  and  a 
sense  of  mutual  distrust  between  operator  and  anaesthetist. 
But,  after  all,  the  whole  discussion  was  purely  an  academical 
one. 

Drs.  and  Messrs.  Damar  Harrtsson,  G.  G.  Hamilton,  T.  R. 
Bradshaw.  G.  Newbolt,  A.  Grunbaum,  Nathan  Raw,  and 
W.  Bark  also  spoke  ;  and  Dr.  Burns  Gemmel  replied. 

Cases. 

Mr.  Bickerton  showed  a  patient  with  melanotic  sarcoma  of  the  con¬ 
junctiva— Mr.  Robert  Jones  related  (1)  five  cases  of  fracture  of  the  fifth 
metatarsal  bone  due  to  direct  violence.  Although  no  reference  to  this 
fracture  was  found  in  the  textbooks  he  thought  that  the  lesion  was 
common.  Radiographs  of  each  case  were  shown,  and  the  fracture  was> 
found  to  be  almost  at  the  identical  spot  in  each  case,  just  below  the  base 
of  the  fifth  metatarsal  bone.  The  injury  in  each  case  was  due  to  the 
body  weight  acting  upon  the  foot  when  in  the  position  of  equino-varus, 
and  was  evidently  due  to  a  cross-breaking  strain,  the  bone  yielding  close 
to  the  very  strong  ligaments  which  bind  the  metatarsal  base  to  its  sur¬ 
roundings.  The  symptoms  of  the  fracture  were  pain  over  the  site,  a  little 
swelling,  no  crepitus,  and  pain  on  attempting  to  invert  the  foot.  (2)  A 
series  of  cases  of  coxa  vara,  illustrating  the  bilateral  infantile  type,  and 
contrasting  it  with  the  changes  in  the  neck  usually  present  in  extreme 
rickets.  He  also  showed  the  adolescent  type,  which  in  one  instance  was- 
very  extreme,  the  rounded  head  being  enlarged,  its  lowest  portion 
reaching  f-inch  below  the  acetabulum.  The  skiagraph  distinctly  ex¬ 
plained  the  very  marked  limitation  in  movement,  which  gave  the  patient 
great  pain.  It  presented  a  very  rare  appearance.  The  head  of  each 
femur  was  opposite  the  acetabulum,  and  the  neck  formed  an  acute  angle 
to  the  shaft.  The  trochanters  were  not  thickened.  Three  and  a-half 
inches  from  the  top  of  the  trochanter  the  lower  border  of  the  femoral 
head  on  the  left  side  was  within  j-inch  of  the  shaft.  Part  of  the  rounded, 
head  was  excavated  out  of  the  acetabulum  towards  the  femoral  shaft. 
The  neck  was  irregular,  and  somewhat  narrowed  in  contact  with  the 
head.  The  upper  border  of  the  left  neck  measured  3J  inches,  the  lower 
f-inch.  On  the  right  side  the  head  practically  touched  the  shaft 
4!  inches  from  the  top  of  Ihe  trochanter.  The  superior  border  of  the 
neck  was  4§  inches  in  length,  the  lower  if  inch.  The  same  kind  of 
irregularity  was  noted,  and  the  neck  was  very  thinned  towards  the 
femoral  head.  The  head  seemed  also  to  be  levered  out  of  the  joint.  The 
etiology  and  treatment  were  discussed. 


MIDLAND  MEDICAL  SOCIETY. 

Arthur  Oakes,  M.D.,  President,  in  the  Chair. 
Wednesday ,  December  11th,  1901. 
Gastroenterostomy. 

Mr.  Gamgee  showed  a  man,  aged  39,  upon  whom  he  had  per¬ 
formed  the  operation  of  gastro-enterostomy. 

In  the  autumn  of  igco  the  patient  began  to  have  pain  after  food,  and  to 
vomit  occasionally.  The  symptoms  increased  severely,  and  in  August, 
1901,  he  was  vomiting  a  quart  or  more  of  frothy  fluid  every  two  or  three 
days,  and  his  stomach  was  enormously  dilated.  He  was  operated  upon  on 
September  6th,  igoi,  and  it  was  found  that  there  was  a  stricture  of  the 
pylorus,  due  to  a  puckered-up  scar  on  its  anterior  surface.  An  anterior 
gastro-enterostomy  was  done,  a  Murphy’s  button  being  used.  The  sym¬ 
ptoms  were  immediately  and  completely  relieved,  and,  since  being 
operated  upon,  the  patient’s  weight  had  increased  2st.  4jlb. 

Peroneal  Type  of  Progressive  Muscular  Atrophy. 

Dr.  Duncan  Lawrie  showed  a  boy,  aged  7  years,  suffering 
from  the  peroneal  type  of  progressive  muscular  atrophy. 
There  was  no  hereditary  history,  and  none  of  the  patient's  six 
brothers  and  sisters  were  affected  with  symptoms  of  nerve 
disease.  He  had  had  no  infectious  illness  before  the  com¬ 
mencement  of  the  atrophy. 

The  main  features  were  :  (1)  a  slowly  progressive  atrophy  of  the 
muscles  of  the  leg,  beginning  at  the  age  of  eighteen  months,  and  gradu¬ 
ally  leading  to  double  talipes  equino  varus ;  (2)  the  appearance  of 
atrophy  of  the  hand  muscles  after  an  interval  of  some  time— first  noticed 
two  years  ago— resulting  in  complete  paralysis  of  all  the  intrinsic 
muscles  of  the  hand,  which  showed  the  main-en-griffe  position  due  to 
interosseous  paralysis ;  (3)  loss  of  sensibility  for  heat  and  cold  in  the  feet 
and  legs  below  knees;  no  other  affection  of  sensation;  (4)  the  gradual 
extension  of  the  atrophy  in  all  the  limbs  with  complete  paralysis  of  the 
first  affected  muscles  :  (5)  diminution  and  final  loss  of  faradic  irritability 
in  the  affected  muscles;  (6)  the  plantar  reflexes  were  represented  by 
movements  of  thigh  muscles,  and  the  knee-jerks  were  absent. 

The  talipes  equino-varus  had  been  treated  by  tenotomy  o 
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three  different  occasions,  beginning  at  the'age  of  3  years.  In 
August,  1900,  the  exhibitor  had  done  a  tarsectomy  on  the 
Tight  side,  and  with  the  help  of  boots  fitted  with  inside  irons 
the  patient  was  still  able  to  walk  fairly  well. 

Porro’s  Operation. 

Dr.  Malins  showed  a  specimen  of  a  pregnant  uterus  with 
attached  tumour,  removed  by  Porro’s  operation.  The  patient, 
aged  42,  had  had  five  children  and  five  miscarriages,  the  last 
in  1896.  .  .  .  , 

A  tumour  was  found  on  the  right  side  of  the  cervix  projecting  against 
-the  brim  of  the  pelvis  and  into  Douglas’s  space  ;  semi-elastic,  not  movable  ; 
it  was  thought  to  be  ovarian.  There  was  little  pam  or  discomfort.  The 
patient  was  admitted  and  the  abdomen  opened,  when  the  tumour  was 
found  to  be  a  myoma  on  the  right  side  of  the  cervix  under  the  peritoneum, 
irregularly  rounded,  some  45  ins.  by  3J  ins.  With  the  prospect  of  ultimate 
difficulties  at  term  it  was  decided  to  remove  the  uterus  and  tumour 
together.  This  was  done  by  securing  the  blood  supply  in  the  usual  way 
and  cutting  through  the  lower  part  of  the  cervix.  The  patient  made  an 
•excellent  recovery.  „ 

The  tumour  presented  all  the  appearances  of  a  myoma.  ^  me 
foetus  was  intheleft  oblique  diameter,  occipito-posterior.  Cases 
of  subperitoneal  myomata  in  this  situation  were  very  rare,  and 
necessarily  dangerous  in  pregnancy. 

Specimens.  . 

Dr  Thomas  Wilson  showed  (1)  a  foetus,  and  a  uterus  with  a  fibroid  the 
size  of  a  foetal  head,  which  had  grown  from  the  posterior  wall  of  the 
cervix  downwards  between  the  peritoneum  on  the  front  of  Douglas  s 
pouch  and  the  posterior  wall  of  the  vagina  ;  the  specimens  were  re¬ 
moved  by  total  puerperal  hysterectomy  from  a  patient,  aged  42-  on  the 
seventh  day  after  her  third  labour  began:  the  feetus  weighed  gib.,  and 
was  beginning  to  be  macerated;  (2)  a  left  glandular  ovarian  cyst,  removed 
"from  a  patient,  aged  19,  at  the  fifth  month  of  her  first  pregnancy  .  the 
cyst  was  placed  in  thefieft  upper  abdomen,  and  at  first  sight  simulated 
hvdroneplirosis. — Mr.  A.  Lucas  showed  (1)  a  hydatid  cyst,  removed  from 
t£he  pectoralis  minor  of  a  girl,  aged  20 ;  (2)  a  large  epulis,  removed  by 
operation.  _ _ _ 

MANCHESTER  MEDICAL  SOCIETY. 

A.  H.  Young,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  December  4th,  1901. 

Duodenal  Pressure  Obstruction. 

AIr.  Montgomery  made  a  communication  on  a  case  of  acute 

duodenal  pressure  obstruction. 

The  patient,  a  boy,  aged  15,  whose  previous  health  had  always  been 
o-ood,  was  seized  with  an  attack  of  acute  gastro-intestinal  catarrh  pro- 
'Sably  caused  by  ice-cream.  The  diarrhoea  ceased  after  twenty-four  hours, 
but  the  vomiting  continued  in  excessively  large  quantities.  Forty-eight 
hours  after  the  onset  of  symptoms  a  laparotomy  was  performed.  The 
•dilated  stomach  filled  the  whole  abdominal  cavity.  After  emptying  the 
stomach  and  turning  it  upwards  it  was  found  that  the  duodenum  was 
extremely  dilated  as  far  as  the  point  where  it  was  crossed  by  the  superior 
mesenteric  fold.  The  small  intestines  were  collapsed  and  pushed  down 
into  the  pelvis.  When  these  were  raised,  after  the  emptying  of  the 
stomach,  the  duodenal  contents  passed  onwards  and  the  obstruction 
seemed  relieved.  The  boy  died  a  few  hours  later  and  the  diagnosis  was 
-confirmed  by  the  necropsy. 

The  bearings  of  this  and  other  cases  on  so-called  acute 
idiopathic  dilatation  of  the  stomach  were  discussed  and  the 
lines  of  treatment  suggested. 

Oophorectomy  for  Breast  Cancer. 

Dr.  Donald  read  notes  of  a  case  of  oophorectomy  for  cancer 
•of  the  breast,  and  showed  the  patient.  She  was  sent  to  St 
Mary’s  Hospital,  Manchester,  by  Dr.  J.  Hepworth,  of  Eccles, 
on  June  22nd,  1900.  She  was  46  years  of  age  and  had  not 
passed  the  menopause.  The  left  breast  was  transformed  into 
a  hard  mass  firmly  fixed  to  the  chest  wall  and  to  the  skin. 
The  growth  extended  into  the  axilla.  Double  oophorectomy 
was  performed  on  June  23rd.  Thyroid  treatment  was  com¬ 
menced  a  week  before  the  operation,  and  was  continued  as 
-soon  as  convalescence  was  complete.  On  November  12th  the 
patient  was  readmitted.  The  breast  was  much  smaller  and 
•softer,  and  was  quite  mobile  except  at  one  small  spot.  The 
mass  in  the  axilla  could  not  be  felt.  On  November  14th  the 
breast  with  the  axillary  glands  and  a  portion  of  the  pectoralis 
•major  muscle  was  excised.  In  April  two  small  nodules  were 
found  in  the  scar  and  were  excised.  On  September  4th  some 
hard  masses  were  found  in  the  supraclavicular  region.  At 
■the  time  of  reporting  the  patient’s  condition  was  much  better 
than  when  she  was  first  seen— an  interval  of  nearly  eighteen 
months.  She  had  gained  weight  and  had  no  pain.  The 
nodules  in  the  scar  and  in  the  glands  above  the  clavicle  were 
increasing. 

Stethoscopes. 

Dr.  Thomas  Harris  read  a  paper  on  different  varieties  of 


stethoscopes,  and  showed  a  large  collection  of  different  kinds 
of  ancient  and  modern  type.  He  referred  to  the  history  of 
the  invention  of  the  ordinary  monaural  stethoscope,  and 
showed  the  various  phases  through  which  it  had  passed  since 
1816.  He  also  gave  the  history  of  the  invention  of  the 
binaural  stethoscope,  and  showed  various  forms  of  that  in¬ 
strument.  His  conclusions  were  that  the  attempt  to  invent 
a  universal  stethoscope,  either  of  the  monaural  or  binaural 
type,  which  would  suit  everyone,  would  be  sure  to  be  fraught 
with  failure,  that  what  suited  one  man’s  ear  did  not  suit 
another,  the  consideration  of  the  comfort  with  which  an  in¬ 
strument  could  be  used  was  much  more  important  than  any 
other  detail  in  the  shape  of  the  instrument ;  that  more  de¬ 
pended  upon  the  physician  than  upon  the  instrument  he 
used ;  that  immediate  auscultation  was  too  much  neglected, 
and  was  very  valuable  in  many  cases.  Dr.  Harris  also  re¬ 
ferred  to  a  series  of  experiments  he  had  made  which  showed 
that  in  the  ordinary  monaural  stethoscope  the  chief  conduc¬ 
tion  took  place  through  the  wood,  and  not  through  the  air 
column.  A  perfectly  solid  stethoscope  cut  either  in  the 
direction  or  across  the  grain  of  the  wood  was  a  very  perfect 
conductor  of  sound,  both  of  heart  and  breath  sounds. 


Hunterian  Society. — A  pathological  evening  of  bHis 
Society  was  held  on  Wednesday,  November  27th,  1901,  Dr. 
Dundas  Grant,  President,  in  the  chair.— Mr.  W.  H.  Kelson 
showed  a  tumour  he  had  removed  from  the  inside  of  a  man  s 
nose.  It  was  of  slow  growth,  had  its  point  of  origin  m 
the  vestibule,  and  blocked  the  left  side  of  the  nose  and  pro 
duced  deformity.  It  was  about  the  size  of  a  bantam’s  egg, 
and  was  composed  chiefly  of  fibrous  tissue.— Dr.  Fred.  J .  Smith 
showed:  (1)  The  organs  of  a  woman,  aged  29,  showing 
(a)  miliary  tubercle  in  both  lungs  spreading  from  old  caseous 
foci  in  each  apex,  (b)  carcinoma  of  the  pyloric  end  of  the 
stomach  for  which  (c)  a  most  successful  gastro-duodenostomy 
had  been  performed  by  Mrs.  Scharlieb  some  months  before 
death,  (d)  the  right  ureter  ending  in  a  blind  extremity  some 
two  inches  below  the  kidney,  which  (e)  was  represented 
merely  by  a  small  cyst  about  the  size  of  a  pigeon’s  egg  ;  (2)  a 
case  of  fiecal  herniated  protuberances  on  the  colon  which  ex¬ 
hibited  externally  a  series  of  small  knob-like  protrusions  seen 
to  be  small  hernia-like  extensions  on  the  mucous  membrane, 
each  filled  with  a  small  mass  of  hardened  faeces.  Dr.  Smith 
remarked  that  the  condition  was  common  in  lesser  degrees, 
but  he  had  never  seen  such  an  extreme  example  ;  he  thought 
it  was  caused  by  habits  of  chronic  constipation,  and  was  at 
the  bottom  of  the  difficulties  of  treating  many  such  cases ; 
(3)  the  suprarenal  organs  of  a  case  of  Addison’s  disease ;  (4)  a 
case  of  meningitis  of  the  spinal  cord,  and  drew  attention  to 
the  way  in  which  the  formalin  method  of  preservation  showed 
all  the  natural  colour  of  the  specimen  ;  (5)  a  case  of  numerous 
gall  stones  of  all  shapes  and  sizes  removed  from  the  body  of 
an  old  lady  who  had  never  complained  of  colic  or  other  sym¬ 
ptoms  of  them.— Mr.  Clement  Lucas  showed  a  specimen  of 
tuberculous  epiphysitis  destroying  the  ankle-joint,  and  tuber¬ 
culous  synovitis  of  the  knee  in  the  same  extremity,  amputated 
from  a  boy  aged  2  years  : 

The  patient  was  admitted  into  Guy’s  Hospital  under  his  care  on  Feb¬ 
ruary  27th,  1 001,  for  abscess  on  ankle.  This  was  opened  by  an  incision 
made  iust  above  and  behind  the  external  malleolus  of  the  right  ankle  ;  a 
auantity  of  pus  escaped  ;  the  abscess  cavity  was  found  to  extend  as  far  as 
exterior  of  ankle-joint,  but  the  joint  itself  was  not  involved.  Bare  bone 
was  exposed.  This  operation  was  on  March  1st.  On  March  15th  tne 
abscess  was  granulating  up.  Patient  was  found  to  be  suffering  froin  right 
pleuro-pneumonia,  having  a  high  temperature  of  102.3' •  On  March  29th 
an  empyema  was  found  in  lower  part  of  right  pleural  cavity.  The  sixth  rib 
was  resected  and  a  counter  opening  made  in  eighth  intercostal  spaces, 
and  drainage  tube  put  in.  On  May  21st  it  was  noticed  that  his  right 
ankle  was  hot  and  inflamed ;  it  was  locally  anaesthetised,  and  an  incision 
made  over  the  external  malleolus :  a  little  pus  escaped.  On  June  4th  the 
patient  was  taken  home  by  his  mother  contrary  to  the  advice  of  hospital 
surgeon.  The  empyema  tubes  had  been  taken  out.  Patient  was  running 
a  high  temperature  and  appeared  to  be  wasting.  The  patient  was  read¬ 
mitted  on  August  1 6 tli  for  unhealed  wound  over  outer  malleolus.  Whilst 
home  the  patient  had  had  a  cough,  the  ankle  discharging  constantly,  the 
amount  of  discharge  varying.  On  August  20th  patient  was  operated  on ; 
an  incision  was  made  on  inner  side  of  leg  just  above  internal  malleolus 
The  periosteum  was  turned  aside  and  the  bone  was  chiselled  away  until  a 
cavity  in  the  interior  of  the  tibia  was  reached,  which  was  then  thoroughly 
soused  out.  A  probe  could  be  easily  passed  from  the  external  wound  to 
the  internal.  The  patient  continued  running  a  high  temperature,  so  on 
September  3rd  an  incision  was  made  over  inner  side  of  internal  malleo¬ 
lus  and  the  wound  scraped  out;  some  broken-down  bone  and  pus  re 
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moved.  The  sinus  was  dressed  with  sulphur  ond  glycerine.  On  Septem¬ 
ber  17th  it  was  observed  that  when  patient  was  dressed  with  sulphur  his 
temperature  fell,  but  when  dressed  with  other  dressing  it  went  up 
to  ioo°  and  over.  On  September  20th,  as  all  suppuration  had  ceased, 
•decalcified  bone  was  put  into  sinus  on  inner  side.  On  October  3rd  old 
empyema  was  found  to  be  discharging.  On  October  nth  the  sinus  in 
ankle  was  again  opened  and  scraped  out ;  two  sinuses  could  be  defined 
on  going  into  the  bone,  and  one  going  in  front  of  the  bone.  These  were 
packed  with  iodoform  emulsion.  The  old  empyema  wound  was  then 
■opened  and  found  to  extend  down  to  the  rib ;  it  was  scraped  out  and 
■dressed  with  iodoform  emulsion.  On  October  18th  the  empyema  seemed 
to  be  granulating  up.  Second  empyema  scar  had  a  small  pustule  from 
■which  a  small  quantity  of  pus  was  evacuated  ;  fomentations  were  put  on. 
About  this  time  the  knee  of  the  right  leg  was  seen  to  be  swollen  :  it  was 
strapped  with  Scott’s  ointment,  and  at  first  subsided:  it  shortly,  how¬ 
ever,  became  as  large  as  before.  On  November  10th  a  Uuctuating  swell¬ 
ing  appeared  on  the  inner  side  of  the  tendo  Achillis.  The  patient’s  knee 
was  somewhat  larger.  On  November  14th  patient’s  leg  was  amputated  high 
up  the  thigh.  The  lower  end  of  the  tibia  and  the  astragalus  could  be 
crumbled  up  by  the  fingers,  the  joint  having  been  destroyed.  On  examin¬ 
ing  the  knee-joint  fringes  had  grown  in  from  the  synovial  membrane  on 
to  the  cartilage  and  was  thickened  in  places.  On  November  20th 
patient  seemed  better  in  himself ;  his  temperature  was  lower. 

The  specimen  exhibited  showed  a  large  cavity  at  the  lower 
■end  of  the  tibia  which  by  ulceration  had  destroyed  the  epi¬ 
physis  and  directly  communicated  with  the  ankle-joint. 
Granulation  tissue  filled  the  cavity  in  the  bone  and  the 
-greater  part  of  the  ankle-joint.  The  astragalus  was  not  com¬ 
pletely  denuded  of  cartilage,  but  the  bone  was  softened,  and, 
where  absorbed,  the  cartilage  readily  peeled  off.  The  knee 
showed  the  early  changes  of  -  tuberculous  disease  of  the  syno¬ 
vial  membrane.  The  pouch  beneath  the  quadriceps  extensor 
was  filled  with  granulations  and  the  cartilage  of  both  con¬ 
dyles  had  been  worked  upon  by  the  growing  fringes  of 
synovial  membrane  which  were  everywhere  adherent  and 
causing  absorption  of  the  subjacent  cartilage.  The  liga- 
mentum  mucosum  was  also  thickened  and  absorption  of  car¬ 
tilage  had  taken  place  around  its  attachment  to  the  inter- 
condyloid  patch.  As  there  was  progressive  tuberculous  di¬ 
sease  of  the  lung  and  a  discharging  empyema  Mr.  Lucas 
amputated  the  useless  limb  to  lessen  the  drain  on  the  child’s 
constitution. — Dr.  W.  A.  Milligan  showed  a  specimen  of 
kidneys  from  a  case  of  chronic  granular  nephritis  in  a  boy 
aged  7  years. 

For  six  months  prior  to  seeking  advice  it  was  noted  that  the  patient 
was  passing  a  considerably  larger  amount  of  urine  than  formerly;  also 
that  he  was  having  difficulty  in  reading  his  music  notes.  On  examination 
in  December,  1889,  patient  was  found  to  be  very  pale  and  thin,  complaining 
■of  headache  and  tired  feeling  Urine  albuminous,  pale,  specific  gravity 
1012.  Head  hypertrophied,  (Edema  of  discs.  Things  gradually  got  worse, 
patient  developing  abdominal  symptoms,  gastric  pain,  constipation,  foul 
tongue,  epistaxis,  and  haemorrhages  under  skin  also  noted.  Cramps, 
especially  in  legs,  very  marked  symptom.  Then  the  heart  developed 
double  mitral  murmur,  the  pulse  became  irregular,  large  quantities  of 
urine  passed  of  low  specific  gravity  and  albuminous.  Things  went  from 
bad  to  worse,  till  finally  death  occurred  in  July,  or  six  months  after 
patient  was  first  examined.  Prior  to  death  anuria  developed  and  very 
marked  (Edema,  gradually  spreading  all  over  body.  Post  mortem. : 
Kidneys  only  examined:  fcund  both  very  small,  right  practically  gone. 
Irregular  on  surface,  with  adherent  capsule  typically  granular,  kight 
pelvis  much  dilated,  but  no  obstruction  present,  probably,  thereiore,  due 
'to  atony  of  Goodhart. 

— Dr.  David  Eoss  showed  a  specimen  of  carcinoma  of  the 
pancreas.  Dr.  Ross  had  removed  from  the  patient  some 
cliyleform  ascitic  fluid.  This  had  been  milky  and  opalescent 
in  appearance,  but  contained  no  fat.  The  occurrence  of  such 
ascites  did  not  appear  to  point  to  any  particular  pathological 
condition,  but  was  always  of  grave  moment. — Dr.  Glover 
fjYON  sho'wed  (1)  an  aortic  aneurysm  with  secondary  dissecting 
sac  which  had  burst  into  the  trachea  in  the  left  cervical 
region.  (2)  By  permission  of  Dr.  Vincent  Harris,  a  small 
fusiform  aneurysm  in  a  pulmonary  cavity  from  a  case  of 
phthisis.  This  aneurysm  was  unruptured,  but  the  patient 
had  died  of  haemoptysis.  (3)  By  permission  of  Sir  Hugh 
Beevor,  a  lung  with  extensive  gangrene  and  several  large 
cavities.— Dr.  Price,  who  had  prepared  the  last  three  speci¬ 
mens  by  the  formalin  method,  described  the  process. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
held  on  December  19th,  1901,  the  following  specimens  were 
exhibited: — Mr.  R.  Eavell  :  Series  of  uterine  fibromyomata 
GO;  diseases  of  Fallopian  tubes  (A) ;  parovarian  cyst  (ft). — Dr. 
T.  H.  Morton:  Blood  cysts  from  uterus  (ft);  tubal  ectopic 
gestation  (ft);  intestine  strangulated  by  band  (ft);  intestine 
strangulated  by  loop  ( ft ). — Mr.  R.  J.  Pye-Smith  :  Pyloric 
stomach  excised  for  malignant  disease  (a)  and  (ft).— Mr.  E.  J. 
Scorah  :  Sarcoma  of  small  intestine  (a) ;  carcinoma  of  small 
intestine  (a)  ;  cirrhotic  kidneys  (ft).— Mr.  S.  Snell  :  Encap- 


suled  sarcoma  of  orbit  (a)  and  (ft)  ;  epithelioma  of  cornea  (ft)  ; 
tubercle  of  iris  (a) ;  endothelioma  of  orbit  ( a ) ;  sarcoma  of 
choroid  recurring  in  orbit — (1)  section  of  eyeball ;  (2)  growth 
from  orbit;  (3)  bony  walls  of  orbit  exfoliated  after  chloride  of 
zinc  ;  (4)  microscopical  sections  of  tumours.  A  large  collec¬ 
tion  (about  seventy)  of  mounted  sections  of  eyes. — Dr.  G. 
Wilkinson  :  Hydatid  of  lower  end  of  femur  (ft). — Dr.  Arthur 
Hall  :  Typhoid  ulcers  (ft) ;  mucous  casts,  intestine  (ft)  ;  brain 
— thrombotic  softening  (ft)  ;  aortic  aneurysm  (ft)  ;  heart — fatty 
degeneration  (a);  liver — acute  yellow  atrophy  (a);  kidney- 
fatty  degeneration  (a)  ;  heart — amyloid  degeneration  (a) 
(a  =  microscopic  ;  ft=maeroscopic)  — Specimens  illustrating 
various  features  of  tuberculosis  were  demonstrated  by  Drs. 
Robertson,  Hector,  and  Arthur  Hall.  These  included 
cultures  of  B.  tuberculosis,  streptothrix,  and  actinomyces  ; 
microscopical  specimens  of  tuberculosis  of  cow’s  udder, 
horse’s  lung,  guinea-pig’s  glands,  various  human  organs, 
lupus  nodules,  urine,  etc. ;  specimens  illustrating  experi¬ 
mental  tuberculosis  in  animals;  a  large  collection  of  speci¬ 
mens  illustrating  tuberculosis  of  different  organs,  both  human 
and  animal. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  held  on  December  18th,  1901,  Dr.  J.  G.  Douglas 
Kerr  (Bath),  President,  in  the  chair,  Dr.  Clippingdale  read 
a  paper  on  the  clay  and  gravel  soils  of  London  and  the  relative 
advantages  of  dwelling  upon  them.  The  paper  was  illus¬ 
trated  by  a  geological  map  of  London  and  by  diagrams  of 
sections  drawn  through  the  Thames  basin,  showing  that  the 
soil  nearest  the  river  bed  was  invariably  gravel,  while  the  dis¬ 
tricts  further  away  were  clay.  Tables  were  also  shown  giving 
the  height,  elevation,  soil,  density  of  population,  and  death- 
rate  of  every  sanitary  area  of  London.  These  statistics,  the 
author  contended,  proved  that  living  on  clay  was  not  so  in¬ 
jurious  to  health  as  was  commonly  supposed,  and  that  as  all 
the  hills  around  London  were  of  clay,  they  resembled  a  clay 
table  basin,  which,  if  turned  upside  down,  became  immediately 
drained  of  water  poured  upon  it,  whereas  the  greater  mortality 
was  clearly  shown  by  the  tables  to  be  connected  with  the  low- 
lying  and  level  districts  where  the  soil  was  generally 
gravel.  Density  of  population  and  the  class  and  occupation 
of  the  inhabitants  were  also  acknowledged  by  the  author  as 
important  factors  in  determining  the  death-rate,  but  did  not, 
in  his  opinion,  fully  account  for  the  marked  difference  be¬ 
tween  the  mortality  upon  clay  hills  and  gravel  levels.  The 
omission  from  the  Registrar-General’s  returns  of  statistics 
with  regard  to  rheumatism  was  regretted,  as  this  disease  was 
well  known  to  be  influenced  by  soil.  In  conclusion  it  was 
pointed  out  that  the  important  thing  was  to  live  upon  a  hill 
— if  a  hill  could  be  found  of  gravel  all  the  better — but  there 
were  no  hills  of  gravel  in  or  near  London,  and  the  statistics 
he  had  brought  forward  proved,  he  contended,  that  the 
healthiest  places  in  London  were  those  on  the  clay  hills  sur¬ 
rounding  it.  Dr.  Symes  Thompson  pointed  out  that  as  far  as 
London  was  concerned  the  surface  of  the  clay  generally  sloped 
towards  the  river,  and  that  the  gravel  lying  upon  the  clay 
was  often  water-logged  :  but  that  even  in  the  London  basin  the 
relative  humidity  was  greater  and  rheumatic  affections 
more  prevalent  on  cold  impervious  clays  than  on  gravel. 
Dr.  Groves  (Carisbrooke)  said  the  experience  of  a  wider  dis¬ 
trict  in  which  various  formations  were  at  the  surface  would 
scarcely  support  Dr.  Clippingdale’s  conclusions.  His  expe¬ 
rience  of  London  taught  him  that  the  overcrowded  conditions 
which  obtained  in  certain  districts  were  responsible  for  high 
mortality  rather  than  the  nature  of  the  soil,  and  the  wonder 
was  the  mortality  was  not  greater.  Dr.  Luff  congratulated 
Dr.  Clippingdale  on  the  courage  he  had  shown  in  coming  for¬ 
ward  as  a  champion  of  clay  soil,  but  he  ventured  to  differ  from 
the  deductions  he  had  drawn  from  the  figures  given  in  his 
paper.  He  (Dr.  Luff)  quite  conceded  that  elevation  was  the 
important  desideratum,  the  nature  of  the  soil  must  come 
second,  for  elevation  meant  the  draining  away  of  the  surface 
water.  On  the  other  hand,  he  was  constantly  meeting  with 
undoubted  cases  of  rheumatism  and  rheumathoid  arthritis 
•which  could  be  traced  to  dwelling  on  a  clay  soil,  and  which, 
when  the  patient  could  leave  that  soil,  became  very  much 
ameliorated  or  even  cured.  Dr.  Harry"  Campbell  said  that  in 
comparing  the  healthiness  of  the  gravel  and  clay  districts  of 
London  one  must  not  forget  how  extraordinarily  well  drained 
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London  as  a  whole  was,  and  the  fact  that  wide  areas  were  ren¬ 
dered  impermeable  to  rain  by  being  covered  with  houses  and 
pavements.  The  low  mortality  of  the  clay  eminences  might 
be  partly  accounted  for  by  the  fact  that  they  were  sought 
after  by  the  more  wealthy  residents  who  could  command 
the  best  sanitary  conditions.  He  did  not,  however,  doubt 
that  on  the  whole  gravel  was  more  healthy  than  clay. 
Dr.  Fortesctje  Fox  held  that  a  clear  case  had  been  made  out 
for  the  salubrity  of  clay  soils  if  well  situated  and  well  drained. 
But  it  was  impossible  to  believe  that  they  possessed  the  ad¬ 
vantages  of  porous  soils,  and  undoubtedly  being  damp  and 
cold  they  favoured  mist  and  fog.  A  certain  class  of  chronic 
ailments  were  peculiarly  sensitive  to  such  soils,  and  this  fact 
alone  marked  them  out  clinically  and  might  form  a  basis  of 
classification.  Dr.  Ewart  was  able  to  agree  with  almost  all 
the  views  which  had  been  expressed.  Their  apparent  di¬ 
vergence  was  explained  away  by  the  fact  that  the  generally 
accepted  statement  as  to  climate  would  not  be  applied  to 
London,  which  was  exceptional  not  only  as  a  town,  but  also 
as  a  geographical  and  as  a  geological  district.  Its  own  clay  area 
besides  being  artificially  protected  by  impermeable  layers  was 
admirably  drained  by  its  water  courses  and  by  its  sewers,  and 
was  everywhere  on  the  slope,  and  moreover  was  limited  north 
and  south  by  elevated  ridges  of  a  different  formation.  Clay 
regions  had  a  damp  and  cold  atmosphere,  because  they 
usually  consist  of  extensive  plateaux  without  natural  drainage. 
On  the  other  hand,  the  London  gravel,  instead  of  being  a 
highly  aerated  soil  conducive  to  warmth  and  dryness  of  air, 
was  in  its  lower  strata  soaking  in  water,  and  therefore  less 
healthy  than  it  was  generally  supposed  to  be.  The  discussion 
was  continued  by  Drs.  Solly  (Harrogate),  Thompson  (Buxton), 
Leonard  Williams,  Sansom,  and  the  President. 


Glasgow  Southern  Medical  Society. — A  special  meeting 
was  held  on  December  19th,  1901,  Dr.  John  Stewart,  Presi¬ 
dent,  in  the  chair,  for  the  purpose  of  considering  what  action 
should  be  taken  regarding  the  General  Medical  Council.  In 
introducing  the  business  Dr.  Stewart  said  the  idea  they 
fondly  cherished  that  the  General  Medical  Council  was  a 
body  having  the  interests  of  the  medical  practitioners  at 
heart,  anxious  to  listen  to  grievances,  had  proved  a  pleasant 
dream  from  which  they  had  had  a  rude  awakening.  He 
recalled  the  fact  that  the  medical  practitioners  of  Glasgow 
and  the  West  of  Scotland  had  occasion  to  approach  the 
General  Medical  Council,  and  sent  to  London  a  deputation  in 
support  of  a  memorial.  At  the  same  time  and  on  the  same 
subject  the  Southern  Medical  Society  forwarded  to  the  Council 
a  petition  signed  by  the  office  bearers.  It  was  now  a  matter 
of  history  that  the  memorial  was  not  accepted  ;  the  deputa¬ 
tion  was  not  received,  while  the  petition  from  the  Society  was 
not  even  acknowledged.  They  were  therefore  forced  to  the 
conclusion  that  the  General  Medical  Council  as  presently 
constituted  was  not  in  sympathy  with  their  work  as  general 
practitioners.  Further,  their  attention  had  been  particularly 
drawn  to  the  manner  in  which  the  General  Medical  Council 
discharged  its  judicial  functions.  The  only  penal  power  it 
possessed  was  in  connection  with  a  charge  of  infamous  conduct 
in  a  professional  respect,  and  in  this  capacity  many  had  come 
to  regard  the  Council  with  absolute  distrust.  They  had  seen 
it  in  the  exercise  of  its  function  frame  an  indictment  the 
terms  of  which  betrayed  either  complete  ignorance  of  the 
laws  or  a  deliberate  ignoring  of  the  laws.  They  had  known 
it  issue  an  indictment  which  made  a  grave  charge  of  illegal 
conduct  against  the  accused,  namely,  that  of  employing 
another  to  commit  an  illegal  act ;  and  they  had  seen  it  sus¬ 
tain  the  charge  on  facts  which  to  the  unbiassed  mind  did  not 
bear  out  the  indictment,  much  less  substantiate  a  charge  of 
infamous  conduct.  They  noted  that  though  in  support  of  the 
charge  of  infamous  conduct  the  Council  furnished  particulars 
in  an  indictment  to  which  they  gave  publicity,  yet  in  con¬ 
sidering  the  charge  they  ignored  particulars  and  made  a  test 
by  facts  which  had  little  or  no  relation  to  the  terms  of  the 
indictment.  They  believed,  therefore,  that  the  General 
Medical  Council  were  not  impartial  judges,  and  that  in  ques¬ 
tions  which  ought  to  be  decided  by  legal  methods  they  were 
influenced  ty  sentiment  and  prejudice.  Need  they  wonder, 
then,  that  many  accused  parties,  though  conscious  of  this 
innocence,  should  feel  that  for  their  own  safety  it  was  better 
to  appear  before  the  tribunal  with  “  bated  breaths  and  whis¬ 


pering  humbleness,”  and  express  regret.  It  was  their  duty, 
however,  to  protest  strongly  against  the  action  of  the  Council 
in  so  humiliating  men  of  staunch  integrity  and  of  holding  up 
the  profession  in  that  part  of  the  country  to  public  ridicule 
and  scorn.  It  was  unanimously  held  that  the  General 
Medical  Council  was  not  a  legislative  body,  that  it  had  no 
power  to  make  or  alter  laws  ;  but  a  moment’s  consideration 
would  show  that  the  unrestricted  power  it  possessed — and  of 
which  it  took  the  fullest  advantage — of  defining  what  was  in¬ 
famous  conduct,  made  it  a  very  powerful  legislative  body 
indeed.  It  had  only  to  say  “  Do  this,  or  we  will  adjudge  you 
guilty  of  infamous  conduct;”  “Don’t  do  that,  or  by  the 
power  committed  to  us  under  such-and-such  sections  of 
the  Medical  Acts  we  will  erase  your  name  from  the 
Register .”  Surely  no  body  of  men  should  possess 
such  absolute  power.  Certainly  not  any  body  whose 
fairmindedness  was  open  to  doubt.  From  these  con¬ 
siderations — from  its  unsympathetic  attitude  towards  the 
medical  profession,  from  its  prejudiced  administration  of  its 
judicious  functions,  from  its  arrogant  assumption  of  legisla¬ 
tive  powers,  from  its  apparent  laxity  regarding  its  adminis¬ 
trative  functions  and  from  many  other  considerations — from 
sins  of  omission  as  well  as  from  sins  of  commission — the 
medical  profession  had  ceased  to  repose  that  confidence  in 
the  General  Medical  Council  which  as  the  governing  body  of 
medical  education  and  registration  it  ought  to  command. 
Reform  was  needed  and  they  believed  that  in  the  first  place 
reformation  should  be  in  the  direction  of  (1)  a  great  increase 
in  the  number  of  direct  representatives  and  (2)  a  complete 
withdrawal  of  the  penal  powers  of  the  Council,  or  at  least  a 
more  restricted  definition  of  the  same.  The  present  time 
was  opportune  to  petition  Parliament.  It  would  not  be  diffi¬ 
cult  to  show  that  the  profession  ought  to  be  more  liberally 
represented  on  the  Council  and  many  of  them  believed  that 
we  should  ask  that  erasure  from  the  Register  should  be  rele¬ 
gated  to  the  courts  of  law.  The  President  then  invited  dis¬ 
cussion  on  the  subject,  in  which  many  took  part,  and  at  the 
close  the  following  resolution  was  moved  and  adopted, 
namely  : 

That  the  Council  of  the  Glasgow  Southern  Medical  Society  be  em 
powered  to  take  steps  to  draw  up  a  memorial  for  presentation  to  the 
members  of  Parliament  and  to  Parliament  itself  seeking  support  for  an 
increase  in  the  direct  representation  to,  and  restriction  of  the  penal 
powers  of,  the  General  Medical  Council ;  and  that  other  medical  societies 
be  invited  to  co  operate  in  the  matter. 

Harveian  Society  of  London. — At  a  meeting  held  on 
Thursday,  December  19th,  1901,  Dr.  H.  A.  Caley,  Vice- 
President,  in  the  chair,  Dr.  E.  Cautley  showed  a  case  of  in¬ 
fantile  scurvy  simulating  acute  epiphysitis. 

The  patient,  a  female,  was  born  on  December  13th,  1900,  and  came  under 
observation  on  December  2nd,  iqoi.  She  was  the  fourth  child.  Two- 
had  died  in  infancy  from  diarrhoea.  She  was  fed  on  cow’s  milk  and 
barley  water  during  the  first  two  months  of  life  and  since  then  on  con¬ 
densed  milk  and  barley  water,  with  the  addition  of  ‘‘Brighton  biscuits" 
at  the  age  of  5  months.  The  history  of  the  dietary  was  not  very  reliable. 
The  left  arm  and  shoulder  had  been  swollen  for  two  weeks;  the  child 
was  pale,  ill,  and  cried  when  moved  or  touched.  Four  teeth  were  cut, 
and  the  two  upper  lateral  incisors  showed  signs  of  eruption;  the  lower 
gums  were  normal,  but  the  upper  gums  round  the  teeth  were  swollen  and 
dusky-red  in  colour.  There  was  extensive  swelling  of  the  left  shoulder, 
extending  half-way  down  the  upper  arm ;  the  swelling  seemed  to  be  in 
front  of  the  joint  and  under  the  periosteum  of  the  humerus.  There 
were  moderate  signs  of  rickets  ;  beaded  ribs  and  enlargement  of  the  epi¬ 
physes,  especially  of  the  knees,  which  were  much  swollen  above  the  con¬ 
dyles,  and  very  tender.  Exploration  of  the  shoulder  confirmed  the 
diagnosis  of  scurvy,  pure  blood  being  obtained.  In  the  course  of  two- 
days  the  swelling  extended  down  to  the  elbow.  The  child  made  a  satis¬ 
factory  recovery  under  antiscorbutic  diet,  without  drugs,  but  still  pre¬ 
sented  considerable  thickening  of  the  left  humerus,  especially  of  the  lower 
half.  Pyrexia  was  slight  and  irregular. 

Dr.  G.  A.  Sutherland  suggested  the  possibility  of  fracture 
secondary  to  the  scorbutic  condition,  causing  the  thickening 
of  the  lower  part  of  the  humerus.  He  recommended  that  a 
skiagraph  should  be  taken.  The  fact  that  the  upper  arm 
still  showed  considerable  immobility  was  to  some  extent  in 
favour  of  this  suggestion.  The  Chairman  remarked  on  the 
rarity  of  the  condition  simulating  an  epiphysitis  in  the  upper 
arm  and  on  the  vertical  extent  of  the  thickening.  He  thought 
that  a  series  of  skiagraphs  in  such  cases  would  prove  of 
interest.  Dr.  Cautley,  in  reply,  pointed  out  that  at  first  the 
swelling  only  extended  as  low  as  the  middle  of  the  humerus, 
and  that  in  the  course  of  two  days  it  extended  down  to  the 
lower  epiphysis.  The  gradual  extension  downwards  was  not 
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in  favour  of  fracture,  and  there  did  not  appear  to  be  any- 
bending  of  the  bone.  He  pointed  out  that  the  thickening  was 
most  marked  in  the  lower  half  of  the  humerus  by  reason  of 
absorption  taking  place  from  above  downwards,  the  blood  last 
effused  being  the  last  to  be  reabsorbed. — Mr.  F.  Jaffrey 
showed  a  child,  aged  10  weeks,  with  craniotabes.  When  first 
seen,  a  month  previously,  the  child  was  suffering  from  con¬ 
genital  syphilis,  and,  on  examining  the  skull,  he  was  found 
to  have  craniotabes,  which  practically  affected  all  the  bones 
of  the  vertex  but  was  best  marked  on  either  side  of  the 
lambdoid  suture.  The  child  was  at  once  weaned,  and  put  on 
grey  powders  and  small  doses  of  cod-liver  oil.  Mr.  Jaffrey 
made  a  few  remarks  on  the  causes  of  craniotabes, 
and  said  that  the  best  marked  cases  he  had  seen 
were  in  subjects  of  congenital  syphilis,  though  he 
had  seen  the  condition  not  uncommon  in  rickets. 
Dr.  L.  Guthrie  pointed  out  'that  many  cases  improved  very 
rapidly,  even  as  rapidly  as  the  one  brought  before  the 
Society.  He  believed  in  the  association  of  the  affection  with 
congenital  syphilis,  but  had  seen  cases  in  ill-developed 
infants,  independently  of  either  congenital  syphilis  or 
rickets.  Dr.  E.  Cautley  thought  it  important  to  have  a 
clear  understanding  what  was  meant  by  the  term  “cranio¬ 
tabes.”  He  considered  that  there  were  several  varieties  of 
the  affection.  One  he  regarded  as  due  to  delayed  develop¬ 
ment.  The  bones  of  the  vertex  were  sometimes  not  ossified  at 
birth,  and  remained  membranous  for  some  weeks.  This  was 
especially  the  case  in  premature  infants,  but  occurred  also  in 
infants  born  at  full  time.  He  thought  the  present  case  was 
one  of  delayed  ossification.  To  a  second  variety  he  gave  the 
name  “the  parieto-occipital  type.”  It  was  characterised  by 
softening  along  the  sutures,  mainly  the  lambdoid  suture. 
This,  he  said,  was  extremely  common  in  infants  brought  upon 
condensed  milk,  and  especially  so  when  the  infant  was  kept  in 
close  badly-ventilated  rooms.  Consequently  it  was  found  most 
often  in  the  early  months  of  the  year.  He  ascribed  it  to  a 
deficiency  of  the  lime  salts  in  the  food.  The  textbook  type, 
that  in  which  scattered  isolated  spots  of  softening  were  found, 
he  regarded  as  extremely  rare,  and  he  had  never  seen  a  case 
during  life  and  verified  'postmortem.  He  had  also  seen  very 
extensive  craniotabes  associated  with  congenital  cerebral 
defects  and  with  congenital  hydrocephalus.  He  was  ex¬ 
tremely  sceptical  as  to  any  etiological  association  with  con¬ 
genital  syphilis,  beyond  the  general  malnutrition  so  often 
present  in  this  disease.  Dr.  W.  Ewart  discussed  the  ten¬ 
dency  to  primary  atrophy  of  the  tissues  in  connection  with 
congenital  syphilis,  and  suggested  that  the  presence  of  an 
analogous  process  in  other  bones  would  be  confirmatory  of 
the  view  that  the  disease  was  a  cause  of  craniotabes.  Dr.  G.  A. 
Sutherland  thought  the  question  was  not  yet  settled,  and 
that  the  book-type  of  the  affection  was  not  very  rare,  especially 
in  the  parieto-occipital  region.  He  believed  those  cases  to  be 
due  to  congenital  syphilis  when  the  patches  were  circular 
with  surrounding  ossified  bone.  As  to  the  mode  of  produc¬ 
tion  he  thought  that  in  some  cases  absorption  took  place  from 
the  outer  surface  of  the  bone.  The  Chairman  suggested  that 
in  view  of  the  possibility  of  a  connection  with  congenital 
syphilis  it  might  be  advisable  to  treat  all  such  cases  with 
j  mercurial  preparations.  Mr.  Jaffrey  shortly  replied. 


Epidemiological  Society. — At  a  meeting  on  December 
13th,  1901,  Dr.  Patrick  Manson,  C.M.G.,  President,  in  the 
I  chair,  Dr.  F.  W.  Mott  read  a  paper  on  dysentery  in  asylums, 
a  disease  the  prevalence  of  which  in  the  London  County 
asylums,  especially  that  at  Claybury,  had  led  to  an  inquiry 
on  behalf  of  the  Board  by  Dr.  Durham  and  himself,  who 
presented  their  report  in  May,  1900.  It  was  marked  by  a 
lebrile  onset  and  inflammatory  lesions  of  the  large  intestine, 
and  tended  to  occur  in  outbreaks,  in  which  the  old  and 
infirm  suffered  most,  but  no  age  was  exempt,  and  even 
the  attendants  and  officials  were  attacked.  Though  often 
designated  by  such  names  as  “ulcerative  colitis,”  “zymotic 
diarrhoea,”  etc.,  it  was,  in  his  opinion  and  in  that  of  Dr.  Manson, 
simply  dysentery,  as  described  by  Sydenham  and  familiar  to 
Indian  and  army  surgeons  to-day.  It  presented  several 
distinct  types,  from  severe  attacks  ending  fatally  in  a  few 
days  to  mild,  non-febrile,  atypical  forms,  which,  unrecog¬ 
nised,  tended  to  spread  the  infection.  The  symptoms 
common  to  all,  but  in  very  varying  degree  and  duration, 


were  fever,  tenesmus,  and  loose  stools  with  blood  and 
mucus.  The  initial  fever  might  persist  till  death,  or 
subside  after  a  few  days ;  the  disease  might  assume 
an  intermittent  type,  or  blood  and  mucus  might  be 
absent  though  the  characteristic  lesions  of  dysentery  were 
found  after  death.  Epileptic  and  paralytic  patients  often 
died  in  a  fit,  and  pneumonia  was  a  frequent  cause  of  death. 
In  the  acute  inflammatory  type  there  was  swelling  of 
the  lining  mucous  membrane  of  the  whole  of  the  large 
and  of  the  lower  part  of  the  small  intestine,  where  in  the  early 
stage,  the  engorged  villi  gave  to  the  surface  the  appearance 
of  a  crimson  Turkey  carpet,  followed  by  the  ashen  grey  of 
exudation  and  necrosis  ;  otherwise  the  post-mortem,  plipnompna 
of  no  two  cases  were  alike,  and  all  might  be  met  with  in  other 
diseases.  Leucocytes  abounded  in  the  stools,  but  were 
present  in  normal  numbers  in  the  blood  ;  bacteria  of  many 
kinds  were  met  with,  but,  except  perhaps  certain  cocci,  none 
were  certainly  specific,  though  they  might  acquire  a  more 
virulent  character  :  the  B.  coli,  at  any  rate,  did  not  play  any 
important  part.  In  chronic  cases  the  colon  might  become 
enormously  dilated,  especially  when  attacks  recurred.  Dr. 
Claye  Shaw’s  hypothesis  of  a  neurotic  origin  was  wholly  un¬ 
supported  by  evidence;  no  amount  of  degeneration  of  the 
nerve  centres  sufficed  per  se  to  cause  dysentery,  which  if  it 
were  so  should  be  met  with  among  paralytics  in  all  asylums  ; 
and  in  some  severe  and  fatal  cases  the  splanchnic  nerves  were 
perfectly  healthy.  There  was  absolutely  no  difference 
between  sporadic  cases  in  the  sane  and  the  insane.  The 
disease  was  undoubtedly  communicated  from  the  sick  to  the 
sound  chiefly,  if  not  solely,  through  the  medium  of  the 
evacuations.  As  with  cholera  and  enteric  fever,  it  was  im¬ 
possible  to  avoid  soiling  of  the  clothes  and  bedding,  or  of  the 
hands  of  the  attendants,  and  those  who  knew  the  difficulties 
of  dealing  with  the  insane  and  their  filthy  ways  would  under¬ 
stand  how  hard  it  was  to  prevent  the  spread  of  the  disease  to 
other  occupants  of  the  ward.  The  constant  transfer  of  patients 
from  one  asylum  to  another  contributed  to  the  dissemination 
of  the  infection,  and  it  could  not  be  denied  that  in  some 
instances  there  had  been  culpable  irregularities  in  adminis¬ 
tration,  as  pouring  excreta  down  slop  sinks,  which  the  patients 
would  use  as  liandbasins,  washing  soiled  linen  in  baths,  and 
the  like.  Irritant  food  might  be  a  possible  means  of  inducing 
a  recrudescence  of  a  latent  infection,  but  there  was  no  evidence 
that  unsound  food  could  originate  the  disease,  and  the  water- 
supply  of  the  asylums  could  not  be  impeached.  In  some 
asylums  the  drains  and  sanitary  arrangements  had  been  very 
defective,  but  there  had  beeh  no  greater  incidence  of  the  dis¬ 
ease  in  these  than  in  others,  and  there  was  no  doubt  that 
stricter  observance  of  notification,  isolation  of  all  cases,  avoid¬ 
ance  of  overcrowding,  and  of  the  transfer  of  patients  suffering 
from  chronic  or  latent  forms  of  the  disease,  disinfection,  and 
the  precautions  practised  in  the  treatment  of  enteric  fever, 
would  have  the  effect  of  greatly  diminishing  the  prevalence 
of  dysentery  in  asylums,  if  not  of  eradicating  it  altogether.  The 
discussion  of  the  paper  was  deferred  to  the  January  meeting. 


Association  of  Registered  Medical  Women. — At  a  meet¬ 
ing  held  on  December  3rd,  1901,  the  President  (Mrs.  Boyd, 
M.D.)in  the  chair, Miss  Cock,  M.D.,  showed  a  case  of  alcoholic 
cirrhosis  of  the  liver  in  a  female  child  of  6.  Brandy  had  been 
given  in  considerable  quantity  daily  from  the  age  of  4  months 
to  22  months,  and  later  smaller  quantities  of  port  wine.  There 
was  marked  deterioration  of  general  health,  with  anaemia,  and 
moderate  enlargement  of  liver  and  spleen.  Ascites  had  been 
present.  There  was  no  history  of  syphilis. — Mrs.  Keith, 
L. R.C.P.  and  S.,  and  Miss  Keith,  L.R.C.P.andS.,  showed  a  case 
of  arrest  of  growth.  The  patient,  an  intelligent  girl  of  16,  was 
only  43^  inches  in  height.  At  birth  (full  term)  she  weighed 
6^11is.  She  was  fourth  in  a  family  of  eight,  the  other  seven 
being  well  grown.  From  8  to  10  she  had  been  anaemic  and 
weakly,  and  the  arrested  growth  dated  from  that  time.  The 
limbs  were  well  formed,  and  the  whole  body  was  that  of  a  well- 
proportioned  child  of  7  or  8,  and  without  signs  of  rickets.  No 
signs  of  puberty  were  present.  There  was  no  enlargement  of 
the  abdominal  organs. — Miss  Thorne,  M.D.,  read  a  short 
paper  on  revaccination,  comparison  of  results  obtained  from 
Government  lymph  and  commercial  lymph.  She  gave  statistics 
which  clearly  showed  that  the  lymph  supplied  by  the  Local 
Government  Board  was  infinitely  superior  in  quality  to  any 
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lymph  she  could  obtain  commercially.  Miss  Thorne  was  of 
opinion  that  the  irritable  papule  often  obtained  after  the  use 
of  commercial  lymph  was  of  some  slight  protective  value,  hut 
that  in  parallel  cases,  revaccinated  with  Government  lymph, 
good  vesicles  were  obtained.  After  revaccinating  some  hun¬ 
dreds  of  the  members  of  the  female  staff  at  the  General  Post 
Office— a  well  vaccinated  body,  as  all  members  are  revacci- 
natedon  their  entrance  to  the  G.P.O.— she  was  inclined  to 
think  that  good  vesicles  should  be  obtained  in  cases  which 
have  not  been  revaccinated  for  6  to  8  years.  Miss  Thorne 
urged  that  one  of  the  two  plans  suggested  in  the  British 
Medical  Journal  for  the  better  supply  of  lymph  to  the 
general  practitioner  should  be  adopted  :  (1)  That  the  Local 
Government  Board  should  largely  increase  the  department  for 
the  supply  of  lymph  for  the  use  of  all  practitioners  who 
desired  it ;  or  (2)  that  Government  inspection  of  the  various 
commercial  firms  should  be  introduced.  Mrs.  Garrett 
Anderson,  M.D.,  read  an  appreciation  of  the  life  of  Sir  James 
Paget.  _ 

Ophthalmological  Society.— Ml-.  G.  IV.  Roll  writes  :  In  the  case  I 
showed  on  December  12th,  1901,  at  the  last  meeting  of  the  Ophthalmological 
Society,  your  report  in  the  British  Medical  Journal  of  December  21st 
states  that  the  eye  was  struck  with  a  piece  of  iron.  This  is  incorrect.  I 
stated  that  the  injury  was  inflicted  with  a  piece  of  steel.  The  presence  ot 
the  foreign  body  was  proved  by  the  skiagraph,  for  which  I  am  indebted  to 
Mr.  Mackenzie  Davidson.  This  was  such  an  essential  part  of  the  case 
that  mention  should  have  been  made  of  it  in  your  abstract  report. 


REVIEWS, 


MEDICINE. 

M.  Delpeuch’s  manual  on  Gout  and  Rheumatism 4  is  one  of  a 
series  dealing  exclusively  with  the  history  of  disease.  The 
present  volume  traces  the  medical  history  of  gout  and  rheu¬ 
matism  from  the  earliest  times  down  to  the  end  of  the  seven¬ 
teenth  century,  when  the  writings  of  Baillon  and  Sydenham 
established  distinct  differences  between  the  two  complaints. 
The  author  pleads  for  the  study  of  medical  history  on  the 
following  grounds  amongst  others.  Such  a  study  is  of  interest 
in  tracing  the  gradual  evolution  of  knowledge  and  opinion  up 
to  its  modern  standard.  An  acquaintance  with  the  writings 
of  the  elders  will  explain  how  many  fallacies  were  once 
adopted  and  subsequently  rejected,  and  knowledge  thus  gained 
may  prevent  the  resuscitation  and  publication  of  such  errors 
by  modern  writers.  There  seems  weighty  reason  in  this  last, 
and  it  is  well  worthy  the  consideration  of  would-be  authors 
now  and  in  the  future.  In  the  course  of  time,  too,  it  appears  that 
discoveries  by  others  are  appropriated  by,  or  wrongly  attri¬ 
buted  to,  writers  who  have  no  claim  to  them.  In  restoring 
these  discoveries  to  their  proper  sources,  the  student  of 
medical  history  may  act  the  part  of  “  a  great  rectifier  of 
saddles  ”  so  ably  played  by  Bentley  in  other  fields.  Even  in 
treatment  the  author  claims  that  benefit  may  he  gained  by 
such  a  study,  as  it  would  seem  that  the  use  of  colchicum  in 
gout  was  once  abandoned  and  forgotten,  and  its  revival  was 
mainly  brought  about  from  a  perusal  of  the  works  of  the  older 
writers.  Granting  all  that  the  author  claims  for  the  study  of 
medical  histories,  it  is  still  to  be  feared  that  liis  book  will 
have  attractions  for  the  few  rather  than  the  many.  Were  our 
lives  as  long  as  in  the  days  of  Hilpa  and  Shalum,  then  a  know¬ 
ledge  of  the  history  of  each  disease  might,  perhaps,  he  ex¬ 
pected  of  every  medical  man.  In  our  present  shorter  span, 
however,  the  practical  advantages  to  be  gained  by  the  mastering 
of  such  lengthy  tomes  on  history  alone  are  too  problematical 
for  tlie  average  individual  to  essay  them.  Where  time  and 
inclination  for  such  study  exist,  Dr.  Delpeuch  would  seem  a 
trustworthy  guide  to  his  subject.  He  gives  lengthy  passages 
direct  from  the  works  he  cites,  and  has  not  trusted  merely  to 
second-hand  quotations.  His  work  is  pleasantly  got  up  and 
is  written  with  the  grace  of  style  for  which  his  countrymen 
are  so  famous. 

A  febrile  polyarthritis  may,  it  is  probable,  be  due  to  any  one 
of  many  different  specific  causes  or  any  combination  of  them. 
To  differentiate  its  various  forms  a  study  of  the  etiology  of  in¬ 
dividual  cases  is  one  of  the  earlier  steps  to  be  followed  by  ex- 
1  La  Qoutte  et  le  Jthumatisme.  Par  Armand  Delpeuch.  Paris  :  G.  Carre  et 
C.  Naud.  1900.  (Demy  8vo,  pp.  680.  Fr.20.) 


perimental  evidence  based  on  synthetical  research.  MM. 
Triboulet  and  Coyon,  in  their  small  book  on  Acute  Articular 
Rheumatism have  not  only  collated  the  facts,  but  have  added 
important  results  obtained  from  their  own  investigations. 
They  divide  the  cases  of  febrile  polyarthritis  into  two  main 
categories — simple  acute  rheumatism,  in  which,  they  hold,  no 
microbic  infection  can  be  traced  and  without  visceral  com¬ 
plications;  and  infective  acute  articular  rheumatism  having 
microbial  accompaniments  and  complications.  Indeed,  they 
look  upon  these  complications,  such  as  endocarditis,  peri¬ 
carditis,  pleurisy,  and  chorea,  as  due  to  a  secondary  infection 
occurring  in  the  course  of  a  febrile  polyarthritis  with  certain 
bacteria  of  which  they  recognise  three  kinds.  These,  which 
are  to  be  found  in  tlie  blood  and  in  certain  viscera,  are  the 
bacillus  of  Achalme,  diplococci,  and  sometimes  staphylococci. 
Their  own  work  chiefly  relates  to  the  diploc-occus,  which, 
they  hold,  having  its  nidus  in  the  gastro-intestinal  tract, 
passes  into  the  blood  and  gives  rise  to  a  general  septicsemie 
state  and  in  particular  to  what  is  known  as  lheumatio  endo¬ 
carditis. 

Dr.  Spiegelberg  has  collected  together  and  translated  into 
German* * 3  a  series  of  papers  on  The  Part  played  by  the  Thyroid 
in  Arrested  and  Retarded  Growth  and  Development,  and  on 
Chronic  Benign  Hyperthyroidism,  originally  published  by  Dr. 
Hertoghe  of  Antwerp  in  the  Bulletin  de  fAcademie  Royale  de 
Belgique.  The  symptoms  of  myxoedema  are  so  marked  and 
well  recognised  at  present  that  a  typical  case  presents  little 
difficulty  in  diagnosis;  hut,  as  the  author  points  out,  there 
are  several  conditions  associated  with  thyroid  insufficiency 
which  often  escape  detection.  Early  diagnosis  in  such  cases 
is  doubtless  of  high  importance,  and  the  book  serves  a  most, 
useful  purpose  by  directing  attention  to  them.  The  ordinary 
forms  of  infantile  and  adult  myxoedema  are  well  described 
and  admirably  illustrated,  and  on  these  parts  comment  is  un¬ 
necessary.  Dr.  Hertoghe’s  investigations  of  the  symptoms- 
of  various  forms  of  thyroid  insufficiency  which  may  or  may 
not  lead  eventually  to  myxoedema  are  original  and 
highly  suggestive.  He  lays  great  weight  on  the  condition  of 
the  thyroid  in  cases  of  retarded  or  stationary  development. 
The  course  of  several  such  cases  is  given,  with  excellent 
photographs  showing  the  improvement  under  treatment  with 
thyroid  extract.  The  backward  development  so  commonly 
observed  in  cases  of  adenoids  is  regarded  as  being  frequently 
due  to  the  association  of  thyroid  insufficiency,  and  the  author 
states  that  administration  of  the  extract  produces  rapid 
amelioration  of  the  symptoms.  The  various  manifestations 
of  tlie  condition  known  as  infantilism,  including  the  form 
known  as  Lorrain’s  type,  are  briefly  described.  The  author 
considers  that  in  women,  menorrhagia  is  an  important  and 
generally  an  early  indication  of  thyroid  insufficiency.  The 
association  of  gall  stones  and  myxoedema,  first  described  by 
Buschau,  is  regarded  as  not  infrequent,  and  several  cases  are 
quoted  which  have  come  under  Ins  own  observation.  Some 
at  least  of  tlie  conditions  which  the  author  ascribes  to  thyroid 
insufficiency  offer  no  grounds  for  believing  this  hypothesis  ; 
as  instances  which  we  would  select  from  amongst  others  are 
varicose  veins  and  spermatorrhoea,  both  of  which  are  stated 
without  sufficient  evidence  to  have  this  association.  Apart 
from  a  few  points  such  as  these,  there  is  much  that  is  in¬ 
teresting  and  suggestive  in  these  papers. 

After  reading  Dr.  Caselli’s  posthumous  work4  on  the- 
pituitary  gland  it  is  easy  to  understand  why  Dr.  Tamburini 
should  have  felt  it  incumbent  upon  him  to  edit  it.  It  would, 
in  fact,  have  been  a  great  loss  if  the  good  fruit  of  two  years  of 
arduous  and  excellent  work  had  been  left  unreaped.  Starting 
with  the  anatomy  of  the  hypophysis,  Dr.  Caselli’s  researches 
lead  him  to  conclude  that  the  so-called  nervous  lobe  does  not 
contain  any  true  nervous  elements.  With  regard  to  the  con- 

^  Le  Rhumatisme  Articulaire  Aigu  (Acute  Articular  Rheumatism),  Par 
les  Drs.  H.  Triboulet  et  A.  Coyon  (Aetualites  Medicates).  Paris  :  J.  is. 
Bailliere  et  Fils.  1900.  (Crown  8vo,  pp.  96.  Fr.1.50). 

:  Die  Rolle  dcr  Schilddruse  bei  Still-stand  und  Hemmung  des  Wachstums  and 
der  Entwicklimg  und  der  chronischc  putartipe  Hypothyreoidismus.  Von  Dr. 
E.  Hertoghe.  Translated  into  German  by  Dr.  J.  H.  Spiegelberg.  Munich  : 

J.  F.  LebmaDn.  1900.  (Demy  8vo.  pp.  69.  M.  2.) 

4  studi  Anatomici  e  Sperimentali  nulla  Fisiopatologia  della  Glandola  P ilu  - 
t.aria  (IJypophosis  Cerebri)  [Anatomical  and  Experimental  Studies  on 
the  Physiopathology  of  the  Pituitary  Gland].  Per  Dr.  Caselli.  Rome  :  S. 
Caldesini.  (Demy  8vo,  pp.  228.) 
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flieting  figures  as  to  the  weight  of  the  gland,  he  found  that 
the  maximum  weight  was  not  observed  in  unusual  encephalic 
development  but  in  those  of  average  size.  Much  time  and 
many  experiments  were  devoted  to  the  elucidation  of  the 
relation  between  the  thyroid,  parathyroid,  and  pituitary,  and 
his  conclusion  was  that  no  true  relation  of  compensation 
exists  between  them.  In  the  ordinary  way  the  secretions  of 
the  non-excretory  glands  pass  into  the  blood  and  neutralise  or 
reinforce  each  other  as  the  case  may  be,  the  absence  or  in¬ 
creased  functional  activity  of  any  one  necessarily  disturbing 
the  general  equilibrium.  In  acromegaly,  which  is  causally 
associated  with  changes  in  the  pituitary  body,  the  sequence 
of  events  is  probably  first  hyperfunction,  causing  increased 
■osseous  development,  and  then  hypofunction  resulting  in 
cachexia,  some  of  the  hurtful  products  of  the  non-excretory 
glands  not  being  neutralised.  Pituitary  organotherapy  is 
still  on  its  trial  as  regards  acromegaly,  but  in  some  cases  of 
mental  depression  the  author  found  pituitary  tabloids  de¬ 
cidedly  beneficial.  In  bad  cases,  unrelieved  by  other  means, 
resection  of  the  hypophysis  might,  he  thinks,  be  tried.  The 
book  throughout  shows  evident  traces  of  accurate  investiga¬ 
tion  and  strenuous  work. 


THE  BLUECOAT  SCHOOL.  . 

Christ's  Hospital,  better  known  as  the  Bluecoat  School,  is 
on  the  point  of  beginning  a  new  chapter  in  its  long  and  useful 
career,  and  it  is  fitting  that  its  Annals 1  until  the  present  time 
should  now  be  told.  Mr.  Pearce  is  particularly  well  qualified 
for  the  task,  an  old  “  Blue  ”  and  a  Grecian  he  was  formerly  an 
assistant  master  in  the  school  and  is  now  vicar  of  the  neigh¬ 
bouring  church  from  which  the  institution  takes  its  name. 
He  is  therefore  thoroughly  imbued  with  the  genius  loci ,  he  is 

[acquainted  with  the  traditional  lore  of  the  school,  and  he  has 
bad  access  to  the  voluminous  and  carefully  preserved  minutes 
of  the  Courts  and  Committees  by  which  the  institution  has 
been  governed  since  it  was  first  established  in  October,  1552, 
tin  the  buildings  of  the  Franciscan  monks  or  the  Grey 
Friars  as  they  were  commonly  called.  The  book  will  be 
welcome  to  every  “  Old  Blue,”  it  is  interesting  to  every¬ 
one  who  loves  London  topography  and  it  will  be  of  great 
value  to  future  historians  of  the  City,  for  it  is  a  record 
of  buildings  and  of  a  charity  which  have  preserved  many  of 
the  features  of  Tudor  London  into  the  twentieth  century. 
From  an  early  period  the  Governors  of  Christ's  Hospital  seem 
to  have  been  careful  in  all  matters  connected  with  the  health 
of  the  childi'en  under  their  charge.  Robert  Balthrop,  Ser- 
jeant-Surgeon  to  Queen  Elizabeth,  and  Surgeon  to  St.  Bar¬ 
tholomew’s  Hospital,  was  appointed  Surgeon  immediately 
upon  the  foundation  of  the  charity,  with  Henry  Brown  as  his 
subordinate— Balthrop  with  a  retaining  fee  of  ^13  6s.  8d.,  and 
Brown  with  ^4  per  annum,  large  sums  of  money  at  a  time 
when  the  “  Gramer  Sclioole  Mayster  ”  received  ^15,  and  the 
usher  ^10.  The.Governors  not  only  paid  for  medical  advice,  but 
they  asked  for  it  and  accepted  it  when  it  was  given.  Thus,  in 
1684,  when  the  doctor  and  the  apothecary  were  consulted  as  to 
the  advisability  of  modifying  the  diet  so  that  boiled  rice  might 
be  given  as  a  useful  alternative  for  cheese  they  were  able  to  say 
that  11  it  hath  pleased  God  to  bless  the  children  of  this  house 
with  a  great  deal  of  health,’’  there  being  then  only  three 
children  in  the  sick  ward  out  of  350.  After  the  plague  in  1603 
the  Court  of  Governors  decided 

■that  there  shall  be  paid  to  William  Martin,  surgeon  to  this  house,  as 
Leneyolence  for  his  great  paius  taken  with  the  children  of  this  house 
that  hath  been  visited  with  plague,  the  sum  of  three  pounds 

Vv  hast  during  the  great  outbreak  in  1665  it  is  said  that 

during  all  this  time  of  sickness  and  mortality  the  staff  of  the  school 
had  been  resident  and  careful  iu  the  discharge  of  their  several  offices 
■ana  places  and  had  therein  been  exercised  with  extraordinary  pains  and 
trouble  about  the  poor  children  of  this  hospital.  And  God  had  given 
*.ucli  a  blessing  to  these  endeavours  that  all  this  time  of  sickness  not 
more  than  32  children  of  the  number  of  260  in  the  house  are  dead  of  all 
diseases. 

A  physical  examination  of  the  children  presented  for 
admission  to  the  school  was  made  as  early  as  1739,  and  to  pre¬ 
vent  the  possibility  of  fraud  by  the  substitution  of  the  strong 
for  the  weakly  the  Committee  ordered  that  the  surgeon  and 
apothecary  should  not  only 

sign  a  note  of  such  examination  buttie  a  stringabout  their  necks  with  a 

L  Armais  of  Christ’s  Hospital.  By  the  Rev.  E.  H.  Pearce,  M.  A.  London: 
Methuen  and  Co.  1901.  (Demy  8vo,  pp.  334.  Illustrated.  7s.  6d. 


LThe  British 
Medical  Journal 


seal  of  wax  affixed  at  the  end  thereof,  which  the  children  are  to  wear  til 
they  are  taken  into  this  hospital  or  sent  into  the  country. 

These  extracts  and  many  others  which  could  be  given  espe¬ 
cially  as  to  the  varying  relations  of  the  Bluecoat  School  to  its 
neighbour  St.  Bartholomew’s  Hospital  will  show  that  the 
annals  of  Christ’s  Hospital  contain  much  to  interest  medical 
readers.  Mr.  Pearce  has  done  his  work  well,  but  he  has  not 
always  consulted  the  latest  authorities,  as  is  evidenced  in  his 
mention  of  Thomas  Hayne,  of  whom  a  good  account  exists  in 
the  Dictionary  of  National  Biography .  The  illustrations 
throughout  are  well  rendered,  they  are  taken  partly  from 
prints  of  the  old  buildings  and  partly  from  photographs  of 
the  present  school.  The  index  is  excellent. 


Epilepsy  and  other  Chronic  Convulsive  Diseases.  By 
Sir  William  R.  Gowers,  M.D.,  F.R.C.P.,  F.R.S.  Second 
edition.  London  :  J.  and  A.  Churchill.  (Demy  Svo,  pp.344, 
10s.  6d.) 

After  an  interval  of  twenty  years,  Sir  William  Gowers 
has  given  us  a  second  edition  of  the  most  important  mono¬ 
graph  on  epilepsy  in  the  English  language.  Tliis  is  not  only 
completely  revised,  but  it  contains  numerous  additions, 
while  many  parts  have  been  rewritten.  The  work,  we  feel,  is 
not  so  widely  read  as  it  deserves  to  be,  but  those  at  any  rate 
who  remember  Sir  William  Gowers’s  out-patient  clinics  at 
the  National  Hospital  will  not  need  to  be  told  how  stimulat¬ 
ing  is  his  teaching  on  the  subject  of  that  most  interest¬ 
ing  and  most  dreadful  disease.  In  regard  to  this  second 
edition,  it  is  not  too  much  to  say  that  it  represents  the  in¬ 
struction  gained,  by  one  possessed  of  marvellously  acute  ob¬ 
servation  and  great  powers  of  reasoning,  from  the  study  of 
many  thousands  of  eases  of  epilepsy.  The  statistical  basis  on 
which  the  conclusions  relating  to  the  general  facts  of  the 
disease  are  founded  relates  to  no  fewer  than  three  thousand 
cases. 

If  in  this  edition  of  the  book,  as  in  the  former,  its  tone  in 
regard  to  the  value  of  the  medicinal  treatment  at  present 
available  is  more  optimistic  than  the  majority  of  British 
neurologists  could  allow  themselves  to  adopt,  yet  this  at  any 
rate  may  be  claimed  as  an  accentuation  of  a  quality  the  reflex 
effect  of  which  on  the  unfortunate  subjects  of  the  disease 
must  be  on  the  whole  beneficial.  The  part  of  the  work  which 
seems  ripest  for  further  development  is  that  dealing  with  the 
attacks  of  so-called  hystero-epilepsy,  and  the  evolution  may 
probably  be  in  the  direction  of  a  closer  pathological  assoeia- 
tion  of  these  attacks  with^efiY  mal.  This  book,  which  in  many 
particulars  is  probably  among  the  best  of  the  large  amount  of 
good  work  published  by  Sir  William  Gowers,  shows  in  strong 
relief  how  much  may  be  known  about  a  condition  of  disease 
before  the  climax  of  full  and  co-ordinated  knowledge  is 
reached.  It  is  to  be  hoped  that  he  himself  may  enter  into 
the  enjoyment  of  the  logical  completion  of  his  own  labours. 


NOTES  ON  BOOKS. 


Ilazell’s  Annual 1  has  perhaps  suffered  by  comparison  with 
Whitaker's  Almanack.  As  a  matter  of  fact  the  two  volumes 
are  not  rivals,  but  complements  the  one  of  the  other.  The 
Almanack  is  a  directory ;  the  Annual  rightly  describes  itself 
as  “a  cyclopaedic  record  of  men  and  topics  of  the  day.”  It  is 
difficult  to  criticise  a  work  of  this  kind,  but  the  Annual  has 
stood  the  test  of  experience,  as  it  is  now  in  its  seventeenth 
year.  One  good  feature  of  the  volume  is  the  summaries  of 
events  in  the  various  departments  of  activity,  and  we  have 
endeavoured  to  test  these  by  reading  the  “  medical  summary, 
1901.”  The  result  is  very  creditable  to  the  editor,  Mr.  W. 
Palmer,  B.A.Lond.,  as  the  essay,  though  brief,  is  well 
balanced.  There  should  have  been,  we  think,  cross-references 
under  “  Malaria ”  and  “  Mosquito ”  as  well  as  under  “Plague.” 
The  biographical  notices  are  not  a  strong  feature  of  the  book. 
The  names,  chiefly  literary  or  political,  are  chosen  rather 
haphazard.  But  this  is  the  only  fault  which  we  have  to  find 
with  a  very  able  and  useful  compilation. 

What's  What 2  is  a  most  amazing  volume. _ If  the  reader 

Muuaou:  Hazeii,  Watson,  ana  Viney.  Limited.  1902.  (Jr.  8vo,  pp.  732. 

3s.  6d.  (net). 

2  London  :  Sonnenscliein  and  Co.  1902.  (Cr.  8vo,  pp.  1228).  Cs.  (net). 
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will  imagine  all  the  paragraphs  which  have  filled  up  odd 
corners  in  any  evening  paper  for  a  year  thrown  together  in 
alphabetical  order  he  will  get  some  idea  of  it.  Or  if  he  will 
suppose  a  person  of  average  information  sitting  down  to 
write  a  series  of  short  essays  on  all  sorts  of  subjects  on  the  spur 
of  the  moment  he  may  form  some  conception  of  its  many 
absurdities.  But  he  will  not  be  prepared  for  the  curious  self¬ 
involvement  which  leads  the  editor,  Mr.  Harry  Quilter,  to 
supply  a  portrait  of  himself  as  a  frontispiece,  and  a  coloured 
picture  of  the  seaside  place  where  the  idea  of  compiling  the 
book— if  it  can  be  called  a  book— first  arose,  nor  for  the 
excruciatingly  bad  taste  of  a  story  about  Mr.  Quilter’s  aunt, 
nor  for  the  deplorable  want  of  savoir  faire  in  Appendix  B 
headed  “London  Medical  Men.”  We  offer  the  gentlemen 
whose  names  are  mentioned  in  this  appendix  our  respectful 
condolences. 

A  lady  publisher  has  issued  a  pamphlet  entitled  Small-pox  ; 
Its  Prevention ,  Treatment,  and  History ,3  intended  for  popular 
use.  It  discusses  symptoms,  diagnosis,  nursing,  treatment, 
and  so  forth.  As  stated  in  the  preface  the  book  is  to  be  re¬ 
garded  only  as  a  compilation,  and  on  the  subject  of  vaccina¬ 
tion  the  compilation  seems  to  us  a  very  long  way  from  a  suc¬ 
cess,  even  though,  perhaps  as  an  afterthought,  and  to  help  to 
balance  things,  iliere  is  a  kind  of  appendix  giving  some 
opinions  in  lavour  of  vaccination,  in  addition  to  those  con¬ 
tained  in  the  body  of  the  pamphlet. 

We  have  received  from  the  Minister  for  Lands  a  copy  of  an 
album-shaped  volume  entitled  New  Zealand:  Notes  on  its 
Geography ,  Statistics,  Land  System ,  Scenery ,  Sport ,  and  the 
Maori  Pace,  by  R.  A.  Loitghnan.  Its  object  is  to  give 
some  idea  of  how  the  New  Zealand  community  stands 
after  ten  years  of  the  legislation  for  which  the  colony 
has  become  famous;  and,  secondly,  to  give  a  bird’s 
eye  view  of  the  land  itself,  The  geographical  and  statis¬ 
tical  information  is  founded  upon  the  latest  official 
returns,  and  the  author  believes  that  his  book  will  convince 
the  world  of  the  reasonableness  of  the  methods  of  the  social 
legislation  which  have  found  favour  in  New  Zealand.  How¬ 
ever  this  may  be,  there  can  be  no  doubt  that  the  descriptions 
of  the  scenery  and  the  illustrations  of  the  New  Zealand 
alpine  country  will  tend  to  fulfil  another  purpose  of  the  book, 
which  is  to  attract  visitors  in  search  of  fine  scenery  or  sport. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Liquid  Petrolatum—  This  sample,  submitted  by  Messrs. 
Parke,  Davis  and  Co.  (in,  Queen  Victoria  Street,  E.C.)  is  a 
colourless  liquid  petroleum  obtained  by  the  fractional  dis¬ 
tillation  of  crude  petroleum  oil.  We  find  it  differs  from  the 
pharmacopoeial  preparation  in  possessing  a  slightly  lower  re¬ 
lative  density;  it  is  very  similar  to  parolein.  We  have 
tested  it  and  found  it  free  from  acid  and  from  sulphur  com¬ 
pounds.  It  is  intended  to  be  used  chiefly  as  a  solvent  for 
medicaments  such  as  menthol  and  cocaine,  the  solution  being 
applied  as  a  spray  by  means  of  an  atomiser.  It  presents  some 
advantages  over  the  official  article  for  use  in  this  way,  as  it  is 
less  viscous. 

Creosoted  Emulsion  of  Cod-Liver  Oil  with  Hypophosphites . — 
Creosoted  emulsion  of  cod-liver  oil  with  hypophosphites  of 
calcium  and  sodium,  prepared  by  Messrs.  Parke,  Davis  and 
Co.,  is  stated  to  contain  the  following  proportions  of  active 
constituents  in  each  fluid  ounce:  Cod-liver  oil,  2  fluid 
drachms  ;  calcium  hyphohosphite,  3  grains  ;  sodium  hypo- 
pliosphite,  2  grains ;  beechwood  creosote,  1  per  cent,  (about 
5  minims).  The  emulsion  is  palatable,  and  has  good  keep¬ 
ing  properties.  It  is  supplied  in  8-ounce  and  16-ounce  bottles. 

Terpin  and  Heroin.— A  sample  of  tablets  of  terpin  and  heroin 

Small-pox :  Its  Prevention,  Treatment,  and  History.  Price  6d.,  pp.  82. 

London  :  Florence  White,  Fleet  Lane. 


as  also  been  received  from  the  same  firm.  Each  is  stated  to 
contain  2  grains  of  terpin  hydrate,  and  one-fiftieth  of  a  grain 
of  heroin.  They  are  coated  with  chocolate  and  easily  disinte¬ 
grate  in  water. 

Tabloids. — Samples  of  “tabloid  ergotin  and  strychnine  and 
“  tabloid  ”  galbanum  compound,  have  been  sent  by  Messrs. 
Burroughs,  Wellcome  and  Co.  Each  of  the  former  contains 
3  grains  of  ergotin  (ext.  ergotae,  B.P.),  and  one- thirtieth  of  a 
grain  of  strychnine  sulphate.  They  are  sugar  coated.  The 
atter  correspond  to  the  official  compound  pill  of  galbanum, 
and  each  is  equivalent  to  4  grains.  Both  the  above  disinte¬ 
grate  readily  in  water. 


AND  SURGICAL  APPLIANCES. 

Soft  Cervix  Volsella  Forceps. — Dr. 
Robert  Wise  (London)  se_nds  a 
description  of  a  “  soft  cervix  vol¬ 
sella,”  devised  by  him,  and  re¬ 
cently  exhibited  to  the  Obstetrical 
Society.  It  is  specially  made  for 
the  soft  dilated  cervix  in  abor- 
tiors,  premature  or  full-time 
labours,  or  soft,  dilated,  diseased 
cervix.  The  blades  are  long  and 
broad.  That  inserted  into  the  os 
uteri  has,  as  shown  in  the  accom¬ 
panying  drawing,  a  slightly  con¬ 
vex,  horizontally  grooved,  and 
blunted  serrated  surface,  which 
fits  accurately  into  the  slightly 
concave  corresponding  surface  of 
the  other  blade,  thus  obtaining  a 
long,  broad,  and  firm  grip  of  the 
cervix  without  laceration.  The 
posterior  surface  of  the  closed  in¬ 
strument  is  smooth  and  polished, 
so  that  it  slides  along  the  back  or 
side  wall  of  the  vagina  easily.  The 
anterior  surface  of  the  blade  inside 
the  cervix  has  a  longitudinal  groove 
along  its  whole  length,  which  can 
be  used  to  guide  the  finger  or 
curette  into  the  uterus.  The  lock 
of  the  volsella  is ‘modern,  and  the 
blades  can  be  separated  entirely 
and  made  aseptic.  There  is  a  clip 
at  the  handles  which  can  be  fast¬ 
ened  at  varying  degrees  of  tight¬ 
ness.  The  handles  curve  towards 
the  perineum,  so  as  to  be  out  of  the 
way  of  the  operating  finger  or 
curette.  The  whole  instrument  is 
very  light,  and,  if  left  hanging,  does 
not  tear  the  cervix  by  its  weight. 
These  forceps  are  made  by  Arnold 
and  Sons,  West  Smithfield. 

The  Trexophyton  Truss.— We  have  received  from  Colonel 
J.  D.  Day,  R.A.M.C.,  a  specimen  of  a  truss  which  he  has  de¬ 
signed  and  used  with  satisfaction  in  cases  of  hernia  among, 
the  troops  in  South  Africa.  As  seen  in  the  accompanying 
illustration,  it  consists  of  two  triangular  pads  united  at  their 
apices,  and  kept  in  apposition  along  the  upper  half  of  their 
inner  borders  by  two  transverse  straps,  leaving  a  circular  in¬ 
terval  for  the  penis  and  scrotum.  Erom  the  outer  angle  ot 
each  pad  a  strap  proceeds  round  the  waist  and  fastens  in 

front,  while  a  divided  perineal 
fastening  proceeds  from  the 
apices  of  the  pads  to  the  lateral 
aspects  of  the  waistbelt  behind. 
Accompanying  the  truss  is  a  re¬ 
port  on  its  use  and  advantages: 
it  is  stated  that  it  simply  encases, 
the  hernia  and  dispenses  with 
springs  pressing  on  the  side,  and 
obviates  pressure  on  the  back, 
which  impedes  kneeling,  jumping, 
and  walking,  also  that  thirty  ruptured  men  performed  gym¬ 
nastic  exercises  wearing  the  truss,  and  were  examined  by 
twenty  medical  oflScers.  We  have  tested  the  intrument  and 
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find  ourselves  in  agreement  with  the  statement  that  it  is  com¬ 
fortable  to  wear,  and  we  also  think  it  likely  to  prove  a  suitable 
support  in  a  certain  number  of  cases  of  lierniae  not  large  and 
not  difficult  to  retain.  We  do  not,  however,  think  that  there 
is  any  likelihood  of  this  or  any  other  similar  support  displac¬ 
ing  the  spring  truss  in  the  treatment  of  hernise  other  than 
those  we  have  named.  Attempts  to  exercise  any  con¬ 
siderable  pressure  with  this  type  of  truss  must  of  neces¬ 
sity  expend  most  of  their  force  laterally  and  in  the  peri¬ 
neum;  this  is  recognised  in  the  case  of  the  MocMain 
truss,  which  is  similar  in  principle.  The  instrument  is  well 
made  and  finished.  It  is  manufactured  by  Messrs.  Maw 
and  Son,  and  can  be  obtained  at  Messrs.  Dinnefords  and  Co., 
1 80,  New  Bond  Street. 
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"TAILED  MEN.” 

Tailed  men,  if  they  can  be  said  to  exist,  are  interesting 
subjects  for  discussion,  because  they  may  help  to  point  out 
our  genetic  connection  with  bruteland,  and  more  particularly, 
of  course,  with  the  apes  and  monkeys.  It  is  probable  that  all 
human  tails  have  been  the  results  of  developmental  errors, 
and  one  can  hardly  imagine  a  region  better  fitted  for  an  acci¬ 
dental  inclusion  of,  or  an  extrusion  of,  a  small  part  of  blasto¬ 
dermic  tissue.  They  occur  just  at  the  terminal  point  of  the 
flexible  notochord  and  vertebral  column,  and  at  all  such 
terminal  points,  terminal  alike  to  the  blood  and  lymph 
and  nervous  channels,  Nature  is  very  apt  to  hesitate  about  the 
manner  of  her  mouldings,  and  an  extra  toe  or  finger,  or  the 
want  of  one,  may  be  apparent  about  the  foot  or  hand,  and  as 
far  as  the  coccygeal  vertebrae  are  concerned  it  is  scarcely  con¬ 
sidered  abnormal  when  there  is  one  vertebra  too  many  or  one 

too  few.  Remembering  these  gradations  and  abnormalities  it 

is  not  difficult  to  go  a  little  further  and  understand  how  an 
occasional  human  tail  may  come  about.  But  such  a  departure 
is.  nevertheless,  very  uncommon,  and  excites  much  comment 
when  it  occurs. 

Quite  the  latest  tail  is  described  in  the  British  Medical 
Journal  of  August  24th,  1901,  amongst  “  Science  Notes.”  The 
taii  consisted  of  nothing  but  areolar  tissue  and  fat,  with  vessels 
and  nerves  and  a  few  muscle  fibres,  but  the  important  point 
to  notice  is  that  there  was  no  trace  of  anything  like  the  verte¬ 
bral  column  or  of  notochordal  tissue.  It  was  mobile  and 
when  it  was  removed  at  the  age  of  six  months  was  of  the 
length  of  7  cm. 

Marshall,  in  speaking  of  tails,  says  that  quite  a  developed 
tail  has  in  rare  and  anomalous  cases  been  discovered  in  the 
human  races.  He  considered  that  he  was  speakim?  of  an 
anomaly.  6 

In  L'  Anthropologie,  Tome  vii,  No.  5,  there  is  a  very  detailed 
account  of  an  encounter  with  a  tailed  man.  M.  Paul  d’Enjoy 
travelling  in  the  Indo-Chinese  region  in  1890,  captured  a 
member  of  the  Mo'i  race  who  had  “a  caudal  appendage  ”  He 
is  said  to  have  climbed  a  tree  after  the  fashion  of  a  monkey 
to  have  conversed  with  M.  d’Enjoy  and  his  companions,  and 
to  have  “swaggered  in  his  savage  pride.”  The  general 
intelligence  of  the  Mois  seems  to  be  of  a  low  order.  Pipes 
beads,  etc.,  found  in  their  huts  (made  of  dried  leaves)  were 
•  toJhave  been  purloined  from  neighbouring  races. 
M.  d  Enjoy  describes  all  the  Mois  that  he  has  seen  as  having 
veiy  accentuated  ankle  bones.  The  neighbouring  nations 
ti eat  them  as  brutes  and  destroy  them.  Nature,  in  com¬ 
menting  upon  this  description,  observed  that  it  must  be 
treated  with  respect,  but  hoped  that  it  would  not  be  long 
before  these  tailed  m^n  were  carefully  described  by  a  trained 
scientific  observer.  It  is  now  more  than  ten  years  since  this 
so-called  tailed  race  was  described,  and  apparently  no  cor¬ 
roboration  of  the  universality  of  a  caudal  appendage  amongst 
these  men  has  been  forthcoming. 

Quite  the  lowest  races  of  mankind  are  so  peculiarly  bestial 
aPPearai?ce  and  in  their  habits,  that  it  is  quite  pos¬ 
sible  that  a  ‘  ‘  variation  ”  of  the  ape  race  may  have  sometimes 
been  mistaken  for  a  human  being,  and  it  is  impossible  to 
forget  what  might  be  the  hybrid  result  of  perverted  sexual 
instinct  if  the  very  lowest  races  of  mankind  and  the  higher 
orders  of  the  anthropoid  apes  were  existing  together  for  long 


generations.  Such  perversion  producing  mules,  if  it  would 
do  so,  would  in  no  way  affect  the  story  of  evolution. 

Dr.  Watson,  in  1899,  at  one  of  "the  New  York  Medical 
Societies,  appears  to  have  actually  shown  a  child  with  a 
caudal  appendage  about  2^  inches  long.  This  tail  seems  to 
have  sprung  from  the  tip  of  the  coccjx.  while  the  tail 
described  by  Dr.  Harrison  in  the  British  Medical  Journal 
for  August  24th,  1901,  is  stated  to  have  sprung  from  the  mid¬ 
line  of  the  body,  below  the  coccyx.  The  tail  described  by 
Dr.  Watson  also  contained  neither  bone  nor  cartilage. 

Many  of  the  descriptions  of  tailed  humanity  and  savage 
life  are  hundreds  of  years  old.  Some  two  thousand  years  ago 
and  more  Hanno  sailed  along  the  western  coasts  of  Africa  in 
the  course  of  a  naval  expedition  which  was  to  extend  the 
colonies  of  Carthage.  Certain  of  the  sailors  landed  upon  an 
unknown  island  and  captured  three  female  manlike  creatures, 
and  saw  many  other  animals  of  the  kind.  Hanno  described 
them  as  of  a  peculiar  race  of  savages;  but  his  description, 
considered  in  the  light  of  further  research,  marks  them  as 
having  been  some  form  of  anthropoid  ape. 

We  might  reasonably  expect  that  some  of  the  stories  about 
the  “pigmies”  would  elucidate  the  mystery  and  rarity  of  the 
tailed  man.  Mr.  Albert  B.  Lloyd  has  lately  given  a  detailed 
account  of  adventures  in  the  Great  Pigmy  Eorest,  and,  so  far 
as  the  dwarfs  were  concerned,  he  had  plenty  of  opportunity 
of  noticing  whether  they  had  any  tails  amongst  them.  He 
mentions  nothing  of  the  kind,  although  they  were  all  either 
nude  or  wore  only  a  tiny  strip  of  bark  cloth. 

Bartels,  who  in  a  classical  article  on  the  subject  of  tails  in 
the  human  subject  ( Archies  fur  Anthropologie ,  Bd.  xv,  1884) 
collected  the  accounts  of  all  known  cases  and  authenticated 
reports  of  tails  in  man,  shows  that  references  to  it  extended 
as  far  back  as  Pliny.  It  is  curious  to  note  that  while  modern 
observers  have  regarded  the  condition  as  a  stigma  of 
degeneracy  and  defective  development,  seme  people  of  olden 
times  regarded  it  as  a  high  distinction,  and  even  as  a  mark  of 
divine  descent.  Thus,  in  the  case  of  the  Ranas,  or  rulers  of 
Poorbunder,  a  Rajpoot  tribe  of  India,  who  traced  their 
descent  from  the  monkey-god  Hanuman,  it  is  recorded  that 
they  alleged  in  confirmation  of  their  claim  “  the  elongation  of 
the  spine  of  their  nrinces,  who  bore  the  epithet  ‘  Pooncheria  ’ 
on  the  long-tailed  Ranas  of  Sauraslitra”  (James  Tod’s  Annals 
and  Antiquities  0/  Rajast'han,  London,  1829).  Bartels  also 
cites  the  instance  of  a  certain  community  of  tailed  men  in 
Turkestan,  who  were  held  in  the  utmost  contempt  by  the 
other  people,  and  were  therefore  condemned  to  constant  in- 
breeding  by  intermarriage.  The  tail  was  in  this  case  con¬ 
sidered  as  a  curse,  in  that  it  hindered  the  possessor  from 
sitting  properly  on  horseback.  Some  “  tails  ”  are  appendages 
of  skin  containing  subcutaneous  fat,  others  are  teratomata  or 
tumours  accompanying  spina  bifida  and  the  like.  Schaffer, 
who  has  recently  and  thoroughly  investigated  the  subject, 
believes  that  most,  if  not  all,  “true tails”  arise  from  amniotic 
adhesions.  These  are  usually  “  soft  tails.”  A  few  contain  a 
prolongation  of  the  coccygeal  vertebrae. 

There  is  no  description  of  a  human  skeleton,  whether  we 
are  dealing  with  prehistoric  or  with  modern  man,  with  more 
than  five  coccygeal  vertebra?.  One  finds  an  occasional  added 
rib,  or  metatarsal  or  metacarpal  bone,  and  marked  variation 
is  discovered  in  another  “terminable  point,”  the  xiphoid 
cartilage,  where,  as  in  birds,  it  is  represented  by  the  so-called 
breast  bone  ;  but  in  spite  of  all  the  talk  and  comment  about 
the  human  tail,  the  coccygeal  vertebrae  appear  to  vary  only 
by  deduction  and  not  by  addition.  There  may  be  five  verte¬ 
brae,  more  usually  four  or  three.  Even  in  his  own  class  there 
may  be  more  than  forty  coccygeal  vertebrae,  and  in  his  own 
order,  as  in  the  case  of  the  spider  monkeys,  there  may  be  as 
many  as  thirty-three.  That  there  has  been  no  human  skele¬ 
ton  discoverable  with  more  than  five  coccygeal  vertebrae  is  a 
very  striking  fact,  and  it  leaves  a  huge  gap  dividing  us  from 
our  possible  simian  ancestry. 

Having  considered  the  usually  large  number  of  coccygeal 
vertebrae  belonging  to  creatures  in  man’s  own  class  and  order, 
we  must  carefully  note,  on  the  other  hand,  that  even  amongst 
mammals — for  instance,  in  the  case  of  some  monkeys  and 
iats— there  are  even  fewer  than  in  man.  Some  bats  are  more 
">ereft  of  tails  than  is  man  ;  they  have  but  two  vertebrae  in 
ffieir  coccyx.  If,  therefore,  the  want  of  a  tail  means  advance, 
we  must  give  precedence  to  bats.  Looking  fairly  into  the  tale 
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of  descent,  we  must  also  acknowledge  that  bats  and  some 
monkeys  and  men  have  always  held  this  same  coccygeal  pie- 
cedence,  just  as  the  other  species  have  always  held  what  may 
be  called  their  coccygeal  points  of  degradation.  Contempo¬ 
raneously,  as  far  back  as  actual  observation  goes,  here 
advanced,  here  degraded,  lias  the  coccyx  of  man  and  of  apes 
and  of  general  bruteland  existed,  and,  as  far  as  each  species 
is  concerned,  it  has  not  varied  to  any  appreciable  degree. 
What  man’s  coccyx  was  like  before  his  remains  were  dis¬ 
coverable  is  mere  conjecture,  and  the  same  remark  may  be 
applied  to  the  coccygeal  vertebrae  of  other  animals. 

The  spinal  skeletons  of  such  creatures  as  have  existed  pre¬ 
viously  to  prehistoric  mammal  record,  and  which  have  gone 
on  through  the  ages,  and  are  still  to  be  found,  retain  their 
special  skeletal  characters  of  species.  Use,  disuse,  and 
altered  surroundings  will  not  of  themselves  account  for  the 
persistence  of  those  characters  of  the  human  or  general 
vertebral  column  which  have  existed  ever  since  the  skeleton 
has  been  examined.  An  occasional  true  tail  reversion  would 
be  a  reasonable  expectation  if  the  human  family  has  really 
branched  off  from,  an  anthropoid  or  ape  ancestry  ;  but  the 
converse  observation  is  the  correct  one,  for  a  tail  is  no  tail 
without  a  vertebral  or  notochordal  support. 

It  appears  almost  as  if  all  so-called  human  tails  that  have 
been  scientifically  examined  might  be  placed  in  the  same 
category  of  anomalies  or  abnormalities  wherein  we  should 
put  the  odd  tags  of  skin  and  areolar  tissue  that  may  develop 
from  any  other  part  of  the  body.  Every  surgeon  in  the  course 
of  his  life  must  have  seen  such  a  developmental  error;  some 
of  them  almost  partake  of  the  nature  of  misplaced  or  added 
organs,  and  may  be  classed  with  the  supernumerary  ears, 
breasts,  nipples,  etc.  Dr.  Harrison’s  tailed  infant  had  hairs 
upon  the  surface  of  its  caudal  appendage,  and  supernumerary 
fingers  have  often  nails,  but  neither  fact  helps  us  to  work  out 
our  descent. 

For  the  present,  in  this  twentieth' century,  it  seems  wiser 
to  regard  the  older  stories  about  tailed  men  as  being  mythical, 
and  to  regard  the  trained  observations  and  examinations  of 
the  more  recent  anomalies  as  pointing  to  nothing  more  tail¬ 
like  than  do  similar  anomalies  which  occur  with  greater  fre¬ 
quency  in  various  other  parts  of  the  body.  They  may  be 
simple  developmental  errors  with  a  special  halo  of  romance 
about  them  on  account  of  their  position. 

Note. — Dr.  P.  S.  Abraham,  at  a  recent  meeting  of  the 
Dermatological  Society  of  Great  Britain,  showed  a  most  re- 
markable-looking  appendage  growing  from,  and  near  the  root 
of,  the  penis  of  an  adult  man.  This  appendage  was  longer 
than  any  “tail  that  has  been  described  by  a  scientific 
observer.  It  appeared  to  be  about  4  inches  long,  and  was 
probably  composed  of  cornified  epithelial  structure,  with 
areolar  and  vascular  tissues.  Its  basal  portion  was  soft  to 
the  feel,  and  it  apparently  contained  no  erectile  tissue.  Dr. 
Abraham  does  not  appear  to  have  yet  described  its  actual 
structure.  This  appendage  has  been  removed. 


RAT  DESTRUCTION  ON  SHIPBOARD  IN  RELA¬ 
TION  TO  PLAGUE  PREVENTION. 

[From  the  British  Delegate  to  the  Ottoman  Board  of  Health .] 

The  danger  of  the  spread  of  plague  from  one  port  to  another 
by  infected  rats  on  board  ship  is  now  very  widely  recognised, 
and  in  most  countries  regulations  of  some  kind  exist  en¬ 
couraging  or  requiring  port  authorities  to  take  appropriate 
measures  to  meet  this  danger.  The  regulations  in  different 
countries  appear  to  vary  widely  in  regard  to  the  amount  of 
compulsion  they  entail  upon  port  authorities  and  shipowners, 
but  to  resemble  each  other  very  closely  in  the  details  of  the 
methods  employed  to  get  rid  of  rats  from  an  infected  or 
suspected  ship.  It  will  be  useful  to  briefly  discuss  this  latter 
aspect  of  the  question  first. 

Up  to  the  present  no  quite  satisfactory  method  of  destroy¬ 
ing  rats  on  a  ship  without  completely  discharging  her  cargo 
appears  to  be  known.  The  gas  almost  invariably  employed 
for  this  purpose  is  sulphurous  acid,  and  it  is  generally  believed 
that  many  articles  of  a  general  cargo  would  be  spoilt  if  sub¬ 
jected  to  the  action  of  this  gas.  Its  bleaching  action  in  the 
presence  of  moisture,  for  example,  is  well  known,  and  bales 


of  coloured  cloth  or  other  stuffs  would  be  extremely  likely 

to  be  spoilt  in  the  disinfecting  process  unless  it  were  quite 

possible  to  ensure  the  complete  absence  of  moisture.  In  like 
manner,  it  is  believed  that  many  articles  of  food,  such  as 
grain,  coffee,  etc.,  would  be  seriously  damaged  by  the  action 
of  sulphurous  acid  gas.  Against  this  general  belief,  hO’u“ 
ever,  is  to  be  set  the  statement  that  ships  containing  mixed 
cargoes  have  been  disinfected  by  this  gas  without  any  damage 
being  done  to  such  apparently  susceptible  articles  as  tea, 
flour  sugar,  coffee,  and  rice.  This  statement  is  made  in  as 
pamphlet  issued  by  the  Clayton  Fire-Extinguishing  and 
Ventilating  Company,  Limited,  who  undertake,  by  means  of 
a  special  apparatus,  the  destruction  of  rats  on  shipboard  by 
sulphurous  acid  gas.  It  is  endorsed  by  the  British  Medical, 
Journal  in  brief  notices  of  the  method  in  the  issues  of  April 
27th  and  May  1 1  th  of  the  present  year. 

The  question  is  one  of  very  great  importance  to  healrn 
authorities  and  to  the  shipping  world.  For,  if  it  can  be 
demonstrated  that  a  loaded  ship  can,  cheaply  and  without 
risk  to  cargo,  have  its  rats  destroyed,  shipowners  will  no 
doubt  much  more  readily  submit  their  ships  to  the  process 
than  to  one  involving  complete  emptying  of  the  ship.  The 
destruction  of  rats  will  probably  be  much  more  fiequently 
practised  on  ships  in  those  countries  where  it  is  not  com¬ 
pulsory,  while  in  those  countries  in  which  it  is  compulsory 
the  substitution  of  a  method  which  does  not  involve  empty¬ 
ing  the  ship  for  one  which  does  may  mean  a  vast  saving  of 
time  and  money  for  the  ship.  It  is  much  to  be  hoped,  there¬ 
fore,  that  this  question  may  shortly  be  settled,  as  at  present- 
both  shipowners  and  health  authorities  are  loth  to  subject, 
cargoes  to  a  process  involving  possible  damage  and  resultant 
claims  for  compensation. 

Should  it  be  ultimately  proved  that  cargoes  may  be  safely 
exposed  to  the  action  of  sulphurous  acid,  it  has  still  to  be 
shown  that  the  gas  can  be  cheaply  and  safely  introduced  into 
all  the  interstices  of  a  loaded  vessel,  so  as  to  destroy  all  the 
rats  on  board.  In  an  empty  vessel  it  is  easy  to  fill  the  hold 
with  the  gas,  by  burning  sulphur,  either  in  braziers  or  spread 
on  a  layer  of  earth  at  the  bottom  of  the  hold.  But  in  a 
loaded  ship  the  difficulty  is  obvious.  At  present  the  only 
means  of  meeting  the  difficulty,  that  I  am  aware  of,  is  that 
practised  by  the  Clayton  Company  above  referred  to  ;  that  is 
to  say,  by  leading  a  pipe  to  the  bottom  of  the  hold  and  pump¬ 
ing  the  gas  in,  while  at  the  same  time  an  exhaust  pipe  at  the 
top  of  the  hold  draws  out  the  air  which  the  gas  replaces.  But 
this  method  is  at  present  a  very  costly  one— scarcely  less 
costly,  perhaps,  than  emptying  and  reloading  a  ship.  _ 

As  alternations  to  sulphurous  acid,  carbonic  acid  and  car¬ 
bonic  oxide  have  been  suggested.  The  great  risk  of  either  to 
human  life  is  obvious,  and  there  appear  tp  be  other  practical 
difficulties  in  the  way  of  their  use.  The  claims  of  carbonic 
acid  have  been  strongly  urged  in  Constantinople,  largely  in 
consequence  of  an  incident  which  occurred  two  years  ago  on 
board  a  ship  sailing  from  the  East  to  Trieste.  The  cargo  of' 
this  ship  contained  a  quantity  of  wine  which  fermented  on 
the  voyage,  and  the  resulting  carbonic  acid  given  off  is  said 
to  have  killed  a  large  number  of  rats  in  the  hold  of  the 
vessel.  Practical  objections  to  the  use  of  this  gas  have  been 
raised  on  the  grounds  that  it  would  require  “  mountains”  of 
marble  and  “  oceans”  of  hydrochloric  acid  to  produce  enough 
carbonic  acid  to  fill  a  ship’s  hold.  This  objection  would  be 
less  plausible  in  the  case  of  ahold  full  of  cargo,  but  then 
again  the  practical  difficulty  arises  of  the  introduction  of  the 
gas,  cheaply  and  certainly,  into  all  the  interstices  of  a  loaded 

For  the  present,  then,  it  is  generally  admitted  that  a  ship 
must  be  unloaded  before  any  process  of  rat  destruction  can 
be  practised.  I  have  discussed  the  question  at  some  lengthy 
because  the  principle  is  of  the  greatest  importance  where  rat 
destruction  is  compulsorily  enforced  upon  ships  arriving  from 
plague-infected  ports.  In  countries  such  as  England,  where 
there  is  no  compulsion  and  ships  are  only  encouraged  to  take 
the  opportunity  of  their  holds  being  empty  to  have  their  rats, 
destroyed  the  principle  is  of  little  importance.  But  the  case 
is  different  here,  where  it  is  proposed  to  enforce  the  measure 
of  rat  destruction  upon  all  ships  from  contaminated  ports 
that  have  not  already  undergone  it  and  provided  themselves 
with  a  certificate  to  that  effect.  This  is  the  most  important 
feature  of  a  new  set  of  regulations  upon  rat  destruction 
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recently  drawn  up  and  passed  by  the  Ottoman  Hoard  of 
Health. 

These  regulations  are  not  as  yet  formally  accepted  either  by 
the  Porte  or  the  Powers,  and  should  they  be  accepted  they  will 
not  be  put  into  practice  until  a  fixed  interval  after  their 
acceptance  and  publication  so  as  to  give  shipping  timely 
warning.  As  originally  drafted  they  were  very  much  more  strin¬ 
gent,  but  even  in  their  present  form  they  are  very  much  more 
stringent  than  similar  regulations  elsewhere.  The  following 
are  the  principal  points  in  the  new  code  :  Ships  from  a  con¬ 
taminated  port  which  arrive  from  Constantinople  without  a 
certificate  that  they  have  had  their  rats  destroyed  at  the  port 
of  departure  or  en  route,  will  be  sent  to  a  lazaret  (15  or  20  miles 
away)  to  have  their  rats  destroyed.  As  this  will  involve 
emptying  the  cargo  into  lighters  and  reloading  after  the  rat 
destruction  before  the  ship  can  come  into  this  port,  the  pro¬ 
cess  will  involve  a  vast  loss  of  time  and  money  to  the  ship. 
Ships  from  contaminated  ports,  also,  even  if  they  have  such 
a  certificate,  will  not  be  allowed  to  come  up  to  the  quays  in 
Constantinople,  but  will  have  to  operate  at  the  buoys  in  the 
middle  of  the  harbour.  Ships,  on  the  other  hand,  from  non- 
contaminated  ports  will  be  allowed  to  operate  in  the  port  with 
or  without  a  certificate  of  rat  destruction  ;  but  even  such 
ships,  if  they  have  called  at  a  contaminated  port  any  time 
within  four  months,  will  not  be  allowed  to  come  up  to  the 
quays  unless  they  are  provided  with  a  certificate  of  rat 
destruction.  Ships  coming  to  the  quays  will  have  to  be  at 
least  a  metre  away  from  the  quay  wall;  at  night  they  will 
remove  their  ladders  and  gangways,  and  all  ropes  must  be 
provided  with  funnel-shaped  pieces  of  metal,  or  fans  of 
bristles  to  prevent  rats  passing  along  them.  So  long  as  Con¬ 
stantinople  is  a  contaminated  port,  a  ship  leaving  it  for 
another  Ottoman  port  will  be  compelled  to  go  to  the  lazaret 
to  have  its  rats  destroyed  if  it  has  lain  at  the  quays  here. 

These  are  some  of  the  principal  rules  in  the  new  code  as 
accepted  by  the  Ottoman  Board  of  Health.  Should  they 
come  into  force  the  time  interval  granted  between  their  pub¬ 
lication  and  their  execution  will  allow  shipping  companies  to 
take  warning  and  instruct  their  captains  to  obtain  the  neces¬ 
sary  certificates  in  order  to  avoid  the  above  heavy  nenalties. 
But  it  is  still  possible  that  either  the  Porte  or  the  Powers,  or 
both,  will  not  accept  the  regulations  without  modification. 


INERT  LYMPH  AND  REVACCINATION. 

We  have  received  a  long  and  interesting  letter  from  Dr. 
Chaumier  of  Paris.  After  referring  to  recent  correspondence 
in  the  British  Medical  Journal  as  to  the  publication  of 
results  obtained  from  the  vaccines  of  different  makers  and 
the  question  of  State  monopoly  or  State  supervision  of  vac¬ 
cine  production,  Dr.  Chaumier  proceeds  as  follows : 

“  We  are  confronted,  therefore,  with  three  causes  of  inert 
vaccine : 

“  1.  Defective  virulence  cib  origire. 

“  2.  Spontaneous  loss  of  virulence  after  a  short  time. 

“  3.  Loss  of  virulence  as  the  result  of  too  free  dilution. 

“Now  for  the  remedies.  It  is  indispensable  in  the  first 
place  that  directors  of  vaccine  institutes  should  test  their 
glycerinated  lymph.  This  test  may  be  applied  on  the  rabbit, 
the  calf,  or  the  child.  The  only  real  test  is  that  on  the  child, 
because  a  vaccine  that  takes  very  well  in  the  animal  may  fail 
in  the  child. 

“Since  vaccine,  when  first  gathered,  always  contains  a 
large  number  of  micro-organisms,  possibly  pathogenic,  it 
must  be  allowed  to  stand  for  some  time  in  order  to  allow  of 
the  destruction  of  the  greater  part  of  these  organisms. 

“Vaccine  a  month  old  and  free  from  injurious  organisms 
must  be  inoculated  by  means  of  incisions  of  sufficient  length 
and  well  separated,  so  that  the  vaccinal  vesicles  may  run  a 
separate  course  at  the  site  of  each  incision.  The  evolution  of 
the  vesicle  must  be  inspected  daily,  and  it  is  on  the  third  or 
fourth  day  (not  the  eighth)  that  one  can  form  an  opinion  as  to 
the  value  of  the  vaccine. 

“  If  we  make  an  incision  one  centimetre  in  length,  the 
vesicles  should  be  present  at  the  end  of  the  third  day  in  such 
abundance  as  to  look  like  a  single  vesicle  with  straight  edges 
following  the  line  of  incision.  If  the  margins  are  irregular  or 
dentated  the  vaccine  is  not  of  the  first  quality.  If  along  the 
incision  there  are  only  one,  two,  or  three  isolated  vesicles 
which  do  not  become  confluent  for  a  day  or  two  the  vaccine  is 
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not  active  enough  for  use.  When  vaccine  remains  in  stock 
for  several  months  it  is  the  duty  of  the  director  to  test  it  from 
time  to  time,  eliminating  on  each  occasion  all  vaccine  which 
shows  itself  inactive. 

“By  following  this  procedure  the  institutes  will  furnish 
vaccinators  only  with  active  lymph,  which  will  invariably 
give  satisfactory  results,  that  is  100  per  cent,  for  vaccinations* 
and  80  per  cent.,  at  least,  for  revaccinations. 

“Loss  of  activity  as  the  result  of  too  free  dilution  is  the- 
least  important,  because  it  can  be  made  a  rule  never  fo  mix. 
with  the  pulp  more  than  the  quantity  of  glycerine  absolutely 
necessary  to  render  it  fluid,  and  to  allow  of  its  introduction 
into  tubes.  Glycerinated  pulp  ought  always  to  be  thick,  and 
in  no  case  should  the  proportion  be  exceeded  of  four  parts  of 
glycerine  to  one  of  pulp  gathered  by  the  curette  without, 
forceps,  that  is  to  say,  not  already  diluted  with  blood  serum. 

“If  all  vaccine  institutes  follow  the  method  which  I  have- 
just  described  they  will  never  supply  vaccinators  with  inert 
lymph,  though  they  may  nowand  again  find  themselves. in 
possession  of  inert  lymph,  and  they  may  even  have  a  run  of 
bad  luck  in  this  direction. 

“  What,  then,  is  the  remedy  ?  There  are  several,  but  I  will 
limit  myself  to  one—  namely,  never  vaccinate  the  calf  with? 
fresh  lymph,  but  use  vaccine  which  has  been  in  stock  for  two,, 
three  or  four  months,  the  perfect  virulence  whereof  has  been 
ascertained  by  previous  tests.  If  in  spite  of  this  precaution- 
the  desired  result  is  not  obtained  recourse  should  be  had  to 
an  institute  which  is  furnishing  an  active  lymph  and  a  series 
of  calves  vaccinated  with  this  lymph  after  having  tried  it  on  a 
child.  No  attempt  should  be  made  to  start  the  series  with 
lymph  of  one’s  own  preparation  until  one  is  sure  that  the  bad 
period  is  at  an  end. 

“The  obligation  to  have  occasional  recourse  to  another- 
institute  is  a  strong  argument  against  the  proposed  State 
monopoly,  because  should  the  State  vaccine  become  inert  it 
would  perforce  have  to  find  an  institute  in  a  position  to- 
supply  it  with  active  lymph  to  start  afresh  with,  and  if  the 
institutes  in  Europe  were  restricted  to  a  few  State  institutes- 
it  might  very  well  happen  that  they  were  all  suffering  from 
the  same  defect  at  the  same  time. 

“  What  would  seem  particularly  desirable  is  the  establish¬ 
ment  of  a  closer  relationship  between  all  vaccine  institutes  in 
Europe,  or  even  of  the  whole  world,  so  that  they  may  come  to- 
each  other’s  assistance.  I  have  endeavoured  to  establish 
some  such  intercommunication,  and  I  am  pleased  to  say  that 
my  appeal  has  been  favourably  leceived  by  a  certain  number 
of  institutes  in  England,  Germany,  Austria,  Russia,  Spain, 
Portugal,  Switzerland,  and  France.  I  hope  ultima! ely  to- 
succeed  in  forming  a  sort  of  syndicate  of  vaccine  institutes. 
When  I  have  attained  that  object  the  problem  will  have  found 
its  solution,  and  in  the  event  of  a  lack  of  virulence  the  insti¬ 
tutes  will  know  where  to  put  their  hands  on  the  supply  of 
active  pulp  or  lymph  which  they  require.” 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

We  have  received  from  the  Council  of  the  Irish  Medical 
Association  the  following  circular  letters,  copies  of  which 
have  been  sent  to  Irish  members  of  Parliament: 

Royal  College  of  Surgeons,  Dublin, 

23rd  day  of  December,  1901. 

Dear*  Sir, — The  sensational  death  of  Dr.  Smyth,  of  Burton.. 
Port,  a  member  of  the  Irish  Poor-law  medical  service,  also  of 
this  Association,  whose  heroic  death  in  the  discharge  of  his- 
duty  to  the  poor  of  his  district  has  aroused  public  sympathy, 
induces  the  Association  once  more  to  direct  the  attention  of 
Parliamentary  representatives  of  Ireland  to  the  many  dis¬ 
advantages  under  which  the  officers  of  the  service  have  for  so 
many  years  laboured.  They  hope  that  the  subject  of  Poor-law 
reform  may  engage,  at  the  earliest  possible  moment,  the- 
earnest  attention  of  our  Legislature. 

It  is  beyond  all  doubt  or  contention  that  the  Irish  Poor-law 
medical  service  is  insufficiently  paid  ;  that  the  pittance,  vary¬ 
ing  between  ^33  and  £%o  per  annum,  still  given  to  medical 
officers  in  many  unions,  bears  no  relationship  to  the  areas  of 
the  dispensary  districts,  nor  to  the  population  contained 
therein,  nor  to  the  number  of  persons  entitled' to  gratuitous 
attendance. 
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The  Association  now  approaches  you,  not  alone  with  the 
view  of  enlisting  your  sympathy  and  interest  in  the  welfare 
of  its  members,  many  of  whom  in  the  past  have  rendered  up 
their  lives  in  the  same  heroic  manner  as  Dr.  Smyth  has  done, 
but  with  the  object  of  directing  your  attention  to  the  follow¬ 
ing  facts  of  great  and  vital  importance  to  the  health  and,  it 
may  be  added,  the  prosperity  of  the  people  of  Ireland  : 

(а)  The  prevention  and  control  of  epidemics  in  Ireland 
are  duties  for  the  due  performance  of  which  the  public  are 
almost  wholly  dependent  upon  the  Poor-law  medical  officer. 
The  rate  at  whioh  this  official  is  paid  (in  most  cases  about 
j£5  per  annum)  for  this  all-important  office  connected  with 
the  public  health  is  wholly  inadequate  to  insure  its  efficient 
discharge,  and  is  almost  ludicrous  when  compared  with 
similar  salaries  paid  to  English  medical  officers  for  less 
difficult  duties  of  a  similar  character. 

(б)  The  great  cost  of  advanced  medical  education  and  its 
consequent  increase  in  value,  with  little  or  no  pi-ospect  of 
an  adequate  return,  is  one  of  the  causes  of  the  yearly 
emigration  of  the  best,  ablest,  and  more  healthily  ambitious 
of  our  yonng  Irish  doctors,  who  carry  with  them  to  our 
colonies,  or  to  foreign  lands,  those  abilities  which  might  be 
of  such  service  to  their  fellow-countrymen  at  home. 

This  is  a  serious  matter  affecting  the  health  and  welfare  of 
the  public,  and  may  become  more  acute  if  redress  of  these 
grievances  is  longer  withheld. 

It  cannot  be  expected  that  able  medical  men  will  continue 
in  the  future  to  enter  a  service  where  there  is  no  hope  of  ad¬ 
vancement,  and  where  no  facilities  are  given  for  the  study  of 
those  new  subjects  in  connection  with  medical  science  which 
are  yearly  becoming  of  more  and  more  interest  and  utility  in 
the  alleviation  of  the  sufferings  of  mankind,  especially  when 
they  are  offered,  as  an  inducement,  a  less  wage  than  is  given 
to  a  tradesman  or  a  skilled  mechanic. 

The  Irish  Medical  Association  could  mention,  if  necessary, 
many  disabilities  and  hardships  under  which  its  members 
have  at  all  timesstruggled  to  discharge  their  duty  to  the  poor. 
Suffice  it  to  say,  that  no  thinking  person  can  approach  the 
subject  of  Poor-law  reform  in  Ireland  without  being  driven  to 
the  conclusion  that  our  grievances  are  real,  and  that  their 
redress  must  mean  an  enormous  advantage  to  the  sick  poor. 

With  these  facts  before  you  we  venture  to  solicit  your  co¬ 
operation  by  either  yourself  introducing  a  measure  of  neces¬ 
sary  reform  or  in  furthering  legislation  to  that  end. 

We  call  upon  you  to  provide,  for  your  own  poor,  sick,  and 
dying  fellow  countrymen,  a  physician  of  the  very  best  skill 
and  ability;  notone  rendered  incompetent  by  age  or  bodily 
infirmity.  Not  one  whose  declining  years  are  soured  and  em¬ 
bittered  by  the  thought  that  he  must  leave  those  dependent 
on  him,  unprovided  for.  when  death  overtakes  him  in  this 
service  of  danger,  hardship,  and  distress  to  which  the  Poor- 
iaw  medical  officer  has  devoted  his  life.  He  must  at  all 
times  be  prepared  to  face  disease  and  death  ;  and  it  is  not  un¬ 
reasonable  to  ask,  that  those  who  are  responsible  should 
ensure  that  he  be  physically  able  to  meet  it  as  nobly  as  Dr. 
Smvth  has  done. 

The  yearly  stream  of  emigration  from  our  shores,  the  yearly 
Increase  of  our  insane  population  are  subjects  that  must  alarm 
<our  social  reformers  and  all  interested  in  the  welfare  of 
Ireland.  The  housing  of  the  very  poor,  the  sanitary  education 
of  the  bulk  of  our  people  are  also  matters  which  should  be 
dealt  with  by  the  Legislature  in  its  responsibilities  for  the 
betterment  of  our  country. 

These  weighty  matters  should,  in  the  opinion  of  the  Irish 
Medical  Association,  find  a  place  in  any  measure  dealing  with 
the  reform  of  the  Poor-law  system  of  Ireland. 

Richard  R.  Leeper,  F.R.C.S.I., 

Honorary  Secretary. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  plague  returns  for  the  weeks  ending  November  30th  and  December 
7th,  igoi,  show  7.961  and  8,878  deaths  from  the  disease  respectively.  Com¬ 
pared  with  the  corresponding  week  in  December,  1000,  when  the  deaths 
from  plague  numbered  1,989,  the  present  mortality  shows  a  large 
increase. 

In  the  Bombay  Presidency,  during  the  weeks  ending  November  30th 
and  December  7th,  1901,  the  plague  deaths  numbered  5,655  and  5,989.  In 


the  city  of  Bombay  the  deaths  from  plague  during  the  weeks  in  question 
were  187  and  151  respectively,  indicating  that  in  the  metropolis  of  the 
Presidency  the  disease  is  declining.  It  is  satisfactory,  also,  to  note  that 
the  total  mortality  statistics  for  the  city  were  during  the  first  week  of 
December.  1901,  a  good  deal  below  the  mean  of  the  corresponding  period 
of  the  past  five  years. 

In  Poona  there  has  been  a  slight  decline  in  the  plague  epidemic,  but 
there  is  still  a  considerable  number  of  cases  in  the  city:  on  December 
nth,  1901,  41  cases  of  plague  and  35  deaths  from  disease  occurred;  and 
on  December  12th,  1901,  50  cases  and  41  deaths.  During  the  present 
epidemic  in  Poona.  59  inoculated  persons  had  been  attacked  by  plague, 
of  which  number  only  6  died— a  very  decided  testimony  in  favour  of 
inoculation.  The  effects  of  inoculation  are  reported  to  bestow  a  further 
period  of  immunity  than  has  hitherto  been  believed. 

During  the  weeks  ending  November  30th  and  December  7th,  1901,  the 
mortality  from  plague  in  the  undermentioned  places  has  been  as  follows  : 
Punjab,  1,046  and  1,689;  Mysore  State,  459  and  407  ;  Kashmir,  218  and  146  ; 
Madras  Presidency,  104  and  125  :  Bengal,  164  and  20s :  the  North-West  Pro¬ 
vinces  and  Oudh,  94  and  68  :  Calcutta,  21  and  30.  Plague  has  spread  from 
the  Sialkote  district  across  the  Punjab  border,  and  many  ^villages  have 
been  attacked  on  the  Jammu  side. 

Egypt. 

During  the  week  ending  December  8th,  1901,  no  case  of  plague  and  no 
death  from  the  disease  were  reported  throughout  Egypt.  During  the 
week  ending  December  15th,  1901,  the  Director-General  of  the  Sanitary 
Department,  received  report  of  one  case  of  plague  only  throughout  Egypt ; 
it  occurred  in  the  person  of  a  native  of  Zefta,  isolated  on  December  7th, 

1901.  , 

The  last  death  from  plague  in  Egypt  occurred  on  November  29th,  1901,  at 
Zefta. 

Cape  of  Good  Hope. 

During  the  week  ending  December  14th,  1901,  no  cases  of  plague  or 
death  from  the  disease  were  reported  in  either  the  Cape  Peninsula  or  at 
Port  Elizabeth.  . 

At  Mossel  Bay  1  case  of  plague  was  reported ;  a  suspicious  case  of  illness 
which  occurred  at  Ladysmith  during  the  week  ending  December  7th, 
1901,  proved  to  be  plague. 

During  the  week  ending  December  21st,  1901,  no  plague  was  reported 
from  the  Cape  Peninsula,  but  at  Port  Elizabeth  two  natives  developed  the 
disease  :  no  further  cases  occurred  at  Mossel  Bay.  No  deaths  from  plague 
occurred  anywhere  during  the  week  in  Cape  Colony. 

Mauritius. 

During  the  week  ending  December  26th,  1:01,  38  fresh  cases  of  plague 
occurred  in  Mauritus,  and  23  deaths  from  the  disease. 


THE  FUND  FOR  THE  FAMILY  OF  THE  LATE 
DR.  WILLIAM  SMYTH. 

The  response  to  the  appeal  of  the  Belfast  Committee  has 
been  very  generous  ;  kind  and  sympathetic  letters  have  been 
received  from  all  parts  of  the  kingdom,  and  both  the  profes¬ 
sion  and  the  lay  public  have  subscribed  in  a  manner  that 
well  accords  with  the  season’s  promptings. 

The  total  amount  acknowledged  to  the  local  press  up  to 
December  30th,  1901,  is  ,£1,110  8s.  id.  This  is  quite  exclusive 
of  the  sum  raised  in  Dublin  and  in  Londonderry.  The  list 
will  be  closed  at  an  early  date. 

Subscriptions  may  be  sent  to  Dr. William  Calwell,  1,  College 
Square  North.  Belfast ;  Mr.  Robert  Campbell,  21,  Great  Vic¬ 
toria  Street,  Belfast  (Honorary  Secretaries)  ;  or  to  Mr.  Henry 
S.  Woods,  The  Bank  Buildings,  Belfast  (Honorary  Treasurer). 


Christian  Science  and  the  Law  in  Canada.— The  death 
of  a  child  while  under  the  treatment  of  a  Christian  Scientist 
for  diphtheria  formed  some  months  ago  the  subject  of  an  in¬ 
quiry  by  a  coroner’s  court  in  Toronto.  The  jury  brought  in 
a  verdict  condemning  Christian  Science  and  declaring  that  the 
child’s  father  had  been  culpably  negligent  in  not  having  pro¬ 
vided  medical  attendance.  As  aresult  of  this  verdict  a  charge 
of  manslaughter  was  brought  against  the  father.  The  case  re¬ 
cently  came  up  for  trial  before  Chief  Justice  Falconbridge  at 
the  Court  of  Assizes  in  Toronto,  and  resulted  in  a  verdict 
of  guilty.  The  judge,  in  charging  the  jury,  held  that 
although  an  adult  might  use  his  judgment  about  dispensing 
with  medical  attendance,  it  was  different  in  the  case  of  a  child. 
Here  the  law  drew  the  line  and  stepped  in  for  the  child’s  pro¬ 
tection.  As  there  was  no  question  as  to  the  good  intentions 
and  sincerity  of  the  accused  in  this  case,  he  was  dismissed 
without  further  punishment.  It  is  to  be  hoped  that  this  pro¬ 
nouncement  from  the  bench  may  have  a  salutary  effect,  but 
we  cannot  help  thinking  that  a  term  of  imprisonment,  however 
brief,  would  have  pointed  the  moral  of  the  judge’s  remarks  in 
a  manner  that  would  have  brought  them  home  even  to  the 
intelligence  of  the  Christian  Scientists. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 

Subscriptions  to  the  Association  for  1902  became  due  on 
January  1st,  1902.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE  KING  AND  THE  CRUSADE  AGAINST 
CONSUMPTION. 

His  Majesty  King  Edward  the  Seventh  throughout  the 
iong  period  during  which  he  bore  the  title  of  Prince  of 
Wales  was  unremitting  in  his  efforts  to  do  all  that  in  him 
{ay  towards  the  solution  of  the  most  pressing  of  all  social 
problems,  the  betterment  of  the  conditions  in  which  the 
people  live  and  have  their  beiDg.  It  is  a  signal  proof  of 
the  King’s  practical  insight  that,  at  a  time  when  leading 
statesmen  treated  such  matters  as  outside  the  sphere  of 
practical  politics,  he  showed  himself  fully  alive  to  the  vital 
importance  to  the  State  of  the  question  of  the  public 
health.  His  Majesty  has  also  long  been  in  advance  of  many 
of  those  who  are  now  his  responsible  advisers  in  recognising 
that  it  is  to  medical  science  that  we  must  look  for  the  solu¬ 
tion  of  problems  which  so  closely  concern  the  well-being  of 
the  nation  and  the  future  of  the  race.  In  opening  the 
International  Congress  of  Hygiene  and  Demography  held 
in  London  in  1891,  the  Prince  of  Wales,  as  he  then  was, 
urged  with  great  force  that  for  the  highest  prosperity  of  a 
nation  it  is  necessary  that  everything  possible  should  be 
•done  for  the  promotion  and  maintenance  of  the  national 
■health.  The  King  had  before  then  shown  the  deep  interest 
which  he  takes  in  what  Carlyle  called  the  condition  of 
the  people  question,”  by  serving  on  the  Royal  Commission 
on  the  Dwellings  of  the  Poor.  One  factor  injuriously 
affecting  the  public  health  to  which  his  attention  was  thus 
specially  called  was  overcrowding,  and  this  brought  him 
face  to  face  with  the  terrible  disease  which  to  so 
large  an  extent  springs  from  overcrowding.  Hence, 
when  a  movement  to  combat  the  “  white  plague  ” 
was  started,  it  was  natural  that  he  should  put 
himself  at  its  head.  It  will  be  remembered  that  on 
his  invitation  a  meeting  was  held  at  Marlborough 
House  on  December  2©th,  1898,  the  outcome  of  which  was 
the  formation  of  the  National  Association  for  the  Preven¬ 
tion  of  Consumption  and  other  Forms  of  Tuberculosis. 
His  Majesty  showed  on  that  occasion  that  he  had  person¬ 
ally  studied  the  means  both  of  preventing  and  of  curing 
tuberculosis.  He  expressed  the  deepest  interest  in  the 
whole  question,  and  promised  to  do  everything  in  his  power 
to  further  the  cause  which  the  promoters  of  the  National 
Association  had  at  heart.  At  the  Congress  held  in  London 
last  summer  His  Majesty  again  manifested  his  sympathy 
with  the  objects  of  the  crusade  in  which  he  was  one  of  the 
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first  to  take  the  cross,  and  of  which,  till  his  accession  to 
the  throne  made  such  a  position  impossible,  he  was  an 
active  leader. 

The  King,  however,  who  is  nothing  if  not  practical,  is 
not  content  to  play  the  passive  though  important  part  of  a 
Patron.  He  has  quite  recently  found  an  opportunity  of 
showing  his  sympathy  with  the  movement  against  tuber¬ 
culosis  in  a  highly  practical  manner,  and  he  has  taken 
advantage  of  it  with  a  readiness  which  shows  how  anxious 
he  is  to  promote  any  plan  likely  to  make  for  the  good  of 
his  people.  As  the  notice  printed  in  our  advertisement 
columns  states,  a  large  sum  of  money — we  understand 
about  ,£200,000 — has  been  placed  at  His  Majesty’s  dis¬ 
posal  for  charitable  or  utilitarian  purposes  by  a  philan¬ 
thropist  who  for  the  present  does  not  wish  his  name  to 
be  made  public.  This  money,  by  the  King’s  direction,  is  to 
be  devoted  to  the  erection  of  a  sanatorium  for  tuberculous 
patients  in  England.  For  the  carrying  out  of  this  purpose 
His  Majesty  has  appointed  an  Advisory  Committee  con¬ 
sisting  of  Sir  William  Broadbent,  Sir  Richard  Douglas 
Powell,  Sir  Francis  Laking,  Sir  Felix  Semon,  Sir  Hermann 
Weber,  and  Dr.  C.  Theodore  Williams,  with  Dr.  Horton- 
Smith  and  Dr.  John  Broadbent  as  Honorary  Secretaries. 
The  sanatorium  is  intended  to  accommodate  100  patients,  50 
male  and  50  female.  Of  the  total  number  of  beds  88  will  be 
reserved  for  persons  who  can  pay  only  a  small  amount 
towards  the  cost  of  treatment,  while  12  will  be  set  apart  for 
well-to-do  sufferers.  The  sanatorium  is  to  be  built  on  a 
suitable  site  in  extensive  and  well-wooded  grounds ;  each 
patient  will  have  a  separate  room,  and  the  accommodation 
will  be  in  every  respect  thoroughly  comfortable;  the  sani¬ 
tary  arrangements  will  be  in  accordance  with  the  teachings 
of  the  most  advanced  hygiene,  and  abundant  provision  will 
be  made  for  recreation  and  exercise.  The  institution  will 
also  be  fully  equipped  with  all  requirements  for  scientific 
research.  In  a  word,  it  is  the  wish  of  the  King  that  his 
sanatorium  should  be  as  perfect  as  possible  in  every  detail. 
In  order  that  no  means  of  attaining  this  object  may  be 
omitted,  His  Majesty  has  approved  the  expenditure  of 
;£8oo  in  prizes  to  be  given  for  the  best  essays  and  plans 
for  the  construction  of  a  model  sanatorium.  Three  prizes 
of  ^500,  £ 200 ,  and  ,£100  respectively  will  be  awarded,  pro¬ 
vided  the  essays  come  up  to  the  requisite  standard  of 
excellence.  The  competition  is  open  to  medical  men  of  all 
nationalities.  Full  particulars  as  to  the  conditions  will  be 
found  in  the  advertisement. 

We  have  much  pleasure  in  announcing  this  decision  of 
the  King,  for  no  better  way  of  utilising  the  splendid  gift 
of  the  anonymous  benefactor  could  possibly  have  been 
found.  Nor  could  the  giver  have  found  a  more  enlightened 
and  sagacious  dispenser  of  his  bounty  than  King  Edward. 
The  practical  spirit  in  which  His  Majesty  has  dealt  with  the 
matter  affords  the  surest  guarantee  that  the  scheme  will 
be  carried  to  a  completely  successful  issue.  The  sana¬ 
torium  will  go  some  way  towards  meeting  what  is, 
to  our  mind,  the  most  urgent  need  in  the  matter  of 
the  treatment  of  tuberculosis.  It  will  provide  accom¬ 
modation  for  a  considerable  number  of  sufferers  of  the 
class  who  most  need  help,  not  only  for  their  own  sake  but 
for  the  safety  of  the  public.  The  utterly  poor  are  already 
provided  for  to  some  extent,  and  as  municipal  authorities 
come  more  and  more  to  recognise  the  duty  which  they 
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owe  to  the  community,  accommodation  for  them  will  be 
gradually  increased.  The  rich  can  take  care  of  themselves. 
But  for  the  “genteel  poor” — the  badly-paid  clerk,  the 
curate  without  private  means,  the  struggling  dressmaker— 
there  is  at  present  little  or  no  provision.  It  is  to  be 
hoped,  therefore,  that  the  foundation  of  such  a  sanatorium 
as  that  with  which  the  King  has  identified  himself  will 
lead  to  the  establishment  of  others  on  similar  lines. 

The  nation  is  to  be  congratulated  on  having  a  ruler  who 
so  happily  combines  zeal  for  the  welfare  of  his  people  with 
practical  sagacity  in  its  achievement. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 

I. 

The  controversy  raised  between  the  General  Medical 
Council  and  the  two  Royal  Colleges,  which  together  consti¬ 
tute  the  Conjoint  Board  in  England,  is  one  of  far-reaching 
importance,  and  a  recognition  of  this  led  the  Council  at  its 
last  session,  during  which  several  inconclusive  debates 
took  place,  to  appoint  a  special  committee  consisting  of 
three  members  of  the  English  Branch  Council  (including 
the  representatives  of  the  two  Colleges),  two  members  of 
the  Scottish,  and  two  of  the  Irish  Branch  Councils  to 
report  to  a  special  meeting  of  the  Council  to  be  held  in 
February.  This  report,  no  doubt,  will  gather  up  the  threads 
of  the  question,  but,  if  precedent  be  followed,  it  will  not 
be  made  public  until  after  the  special  session  commences, 
and  it  therefore  seems  desirable  to  consider  the  present 
position  of  the  matter  with  such  light  as  may  be  obtain¬ 
able  from  previous  discussions  and  documents  already 
published. 

In  the  first  place,  it  must  be  recognised  that  the  contro¬ 
versy  now  involves  more  than  the  question  which  has  arisen 
between  the  English  Colleges  and  the  Council.  For  the 
Council  has  been  emphatically  informed  that  the  Royal 
University  of  Ireland  held  itself  at  liberty  to  act  upon 
similar  lines,  so  far  as  independence  of  the  rulings  of  the 
Council  was  concerned,  and  the  representative  of  the  Royal 
College  of  Physicians  in  Ireland  stated  that  but  for  his 
efforts  other  Irish  bodies  would  have  done  likewise.  There 
are  not  wanting  indications  that  Scottish  licensing  bodies 
also  might  adopt  a  similar  course. 

The  Medical  Act  of  1858  instituted  the  Council  under 
the  title  of  the  General  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom,  and  frequent  allu¬ 
sions  occur  in  it  to  medical  “  study.”  Thus  the  various 
licensing  bodies  are  required  to  inform  it  as  to  the 
particulars  of  study  required  for  their  diplomas, 
and  the  word  “study”  occurs  in  the  clause  which 
prescribes  that  the  Council  may  represent  to  the  Privy 
Council  that  the  regulations  of  a  particular  body  do  not 
give  a  guarantee  of  the  possession  of  the  requisite  skill  and 
knowledge ;  the  Privy  Council  may  act  upon  this  repre¬ 
sentation  and  order  that  the  diploma  shall  not  be  regis¬ 
tered.  It  is  therefore  obvious  that  the  Act  contemplated 
that  the  General  Medical  Council  should  concern  itself,  not 
only  with  examination,  but  also  with  the  studies  which 
lead  up  to  examination.  Much  of  its  most  useful  work  in  the 
past  has  in  fact  been  in  this  direction.  Careful  examina¬ 
tion,  however,  of  the  wording  of  the  Act,  and  of  the 


various  published  opinions  obtained  by  the  Council  as  well 
as  by  the  Royal  Colleges  from  their  legal  advisers  on  its- 
interpretation,  leads  to  the  conclusion  that  no  actual 
binding  powers  were  therein  conferred  upon  the  Council,, 
and  that  it  has  no  means  of  enforcing  its  recommenda¬ 
tions  short  of  the  strong  measure  of  a  report  to  the  Privy 
Council  that  the  departure  from  them  involves  per  se  the- 
absolute  condemnation  of  the  diploma  as  not  affording  a 
sufficient  guarantee  of  the  possession  of  requisite  know¬ 
ledge. 

Whilst  it  is  true  that  an  Act  of  Parliament  must  be  in¬ 
terpreted  according  to  its  strict  letter,  and  not  according  to 
what  may  be  believed  to  have  been  the  intention  of  those 
who  promoted  it,  and  of  the  Legislature  which  enacted  it,, 
yet  in  such  a  case  as  this,  where  both  parties  to  the  con¬ 
troversy  must  be  assumed  to  be  equally  desirous  of 
ensuring  a  high  standard  of  knowledge  and  skill  in  the- 
members  of  the  medical  profession,  it  appears  fair  to  ask 
what  may  be  considered  to  be  a  reasonable  interpretation 
of  the  intentions  of  the  1  Act.  It  would  seem  that  the- 
Council  was  intended  to  be  at  the  very  least  a  standing; 
conference,  under  the  authority  of  statute,  upon  which 
every  licensing  body  should  be  represented ;  and  to  this- 
end,  as  fresh  bodies  have  been  given  the  right  of  conferring 
registrable  qualifications,  so  also  have  they  been  given 
representation  upon  the  Council.  What  becomes  of  the 
idea  of  conference  and  a  common  meeting  ground,  if  the 
bodies  represented  approach  it  in  the  spirit  that  each  will 
stand  to  the  last  letter  on  its  legal  rights  as  expressed  in 
its  charters  ?  This  has  not  been  the  spirit  shown  in  the 
past.  Are  we  to  suppose  that  when  the  various  changes 
which  have  been  advocated  and  adopted  with  the  result  of 
the  material  improvement  in  medical  education  which  has 
resulted  from  the  efforts  of  the  Council,  each  and  every 
body  in  accepting  them  has  got  just  precisely  and  exactly 
what  it  would  have  itself  chosen  ?  That,  unless  we  are 
altogether  mistaken,  is  what  the  representative  of  the 
College  of  Physicians  would  have  us  believe — that  his 
body  at  all  events  has  only  adopted  in  the  past 
the  recommendations  of  the  Council  because  it  entirely 
approved  them.  He  further  contended  that  his  College 
had,  as  it  were,  a  trust  to  administer  in  the  carrying  out 
of  all  that  its  charter  empowered  it  to  do. 

We  are  anxious  not  to  misrepresent  Dr.  Norman  Moore’s 
position,  but  if  this  is  his  contention  it  must  be  pointed 
out  that  a  clear  fallacy  underlies  it.  It  is  not  correct 
to  maintain  that  abstinence  from  the  full  exercise  of  a 
legal  right  abrogates  that  right,  though  it  may  do  so  in- 
such  a  question  as  a  right  of  way  undisputed  for  twenty 
years.  If,  in  deference  to  the  wish  of  a  neighbour,  you 
refrain  from  cutting  away  vertically  the  branches  of  a  tree 
which  overhangs  your  ground,  you  do  not  thereby  lose 
your  right  to  do  so  ;  you  do  but  make  a  concession  which,, 
if  the  nuisance  becomes  too  great,  can  be  rescinded. 

Other  bodies  of  equal  importance  and  even  greater- 
antiquity,  such  as  the  University  of  Oxford,  have  not  taken 
a  stand  upon  considerations  of  the  like  nature,  but  have 
always  met  the  wishes  of  the  Council,  in  some  instances 
at  inconvenience  to  themselves,  presumably  accepting 
them  as  the  desire  of  the  only  body  through  which  the 
whole  number  of  licensing  bodies  can  express  their  views. 
Hence,  as  we  have  more  than  once  declared,  this  abso- 
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itely  uncompromising  stand  upon  legal  rights  is  deeply 
o  be  deplored,  and  is,  we  venture  to  think,  in  no  way 
ssential  to  the  dignity  of  the  bodies  who  assume  it. 
Further’,  it  may  be  observed  that  from  the  first  no  other 
icensing  body  has  assumed  quite  such'an  attitude  as  that 
ow  taken  up  by  the  English  Colleges,  and  that  it  is  only 
fter  these  Colleges  have  for  several  years  asserted  and 
easserted  this  position  that  other  bodies  are  beginning  to 
xpress  plainly  and  emphatically  that,  in  the  exercise  of 
;hat  they  consider  to  be  the  right  of  self-defence,  they 
iay  follow  the  example  set  them.  This  attitude  is,  per- 
aps,  not  very  public  spirited,  but  in  the  present  state  of 
ledical  education  and  registration  in  the  United  Kingdom 
;  is  very  natural. 

The  friction  between  the  Council  and  the  English  Col- 
jges  may  be  said  to  date  from  the  time  when  a  complaint 
’’as  made  on  behalf  of  the  Irish  licensing  bodies  that  the 
Inglish  Conjoint  Board  was  recognising  for  the  first  year 
f  medical  study  attendance  on  chemistry,  physics,  or 
ioiogy  at  places  and  under  conditions  which  did  not 
aeet  an  ordinary  conception  of  medical  study.  As,  for 
xample,  a  boy  might  remain  at*  his  school  for  an  addi- 
;onal  year  after  passing  his  preliminary  examination  in 
Lrts,  and,  by  working  at  those  subjects  there,  might 
ount  this  as  a  year  of  medical  study,  whereby  in  effect 
t'lie  medical  curriculum  proper  was  reduced  to  four 
ears.  The  General  Medical  Council  at  first  took  the  view 
bat  the  English  Conjoint  Board  had  been  too  compre- 
ensive  in  the  list  of  bodies  recognised  by  it  for  the  pur¬ 
pose.  After  some  little  controversy  the  Council  took  its 
tand  upon  the  position  that  it  could  not  recognise  study 
t  places  other  than  medical  schools  and  universities  as 
ualifying  for  admission  to  the  Students’  Register  unless 
hose  places  were  approved  by  the  Council  itself. 

At  this  stage  the  action  of  the  Royal  Colleges  gave  the 
aatter  the  serious  complexion  which  it  now  wears.  The 
egistration  of  students  is  not  prescribed  by  any  statute ; 
t  was  devised  by  the  Council  in  order  to  have  a  record  of 
he  commencement  of  a  student’s  career,  and,  in  a  measure, 
o  control  it.  Although  for  a  time  Trinity  College,  Dublin, 
id  not  require  it,  it  has  now  been  adopted  by  the  great 
aajority  of  licensing  bodies  as  convenient  and  beneficial, 
,nd  is  by  them  required  of  candidates  for  their  qualifica- 
ions.  At  the  same  time  it  enables  the  General  Medical 
Council  to  keep  watch  over  the  preliminary  examinations, 
nd  to  see  that  an  adequate  standard  of  general  education 
3  maintained  amongst  those  seeking  admission  to  the 
nedical  profession.  It  still  is  not,  however,  made  an  abso- 
|  ute  requirement  by  every  licensing  body ;  for  instance, 
lthough  students  at  the  University  of  Oxford  are  advised 
jo  enter  themselves  upon  the  Students’  Register ,  and  in 
I  iractice  do  so,  this  is  not  a  sine  qua  non  for  obtaining  its 
I  nedical  degree.  But  in  this  case  the  first  year  subjects 
re  taken  out  at  the  University  itself,  so  that  the 
mrposes  of  students’  registration  are  sufficiently  safe- 
warded.  > 

The  Conjoint  Board  met  the  decision  of  the  Council  to 
naintain  a  control  over  the  selection  of  places  at  which 
he  first  year  of  the  medical  curriculum  could  be  con¬ 
ducted  by  announcing  that  it  would  cease  to  require  a 
ertificate  of  students’  registration  from“candidates  for  its 
diplomas.  By  such  a  step  the  control  of  the  nature  and 


extent  of  preliminary  education  passes  away,  from  the 
Council,  so  far  as  the  candidates  for  the  English  Con¬ 
joint  diploma  are  concerned — and  thev  constitute  at  pre¬ 
sent  a  very  large  number — and  with,  it  there  passes 
away  all  possibility  of  securing  anything  approaching 
to  natural  uniformity  in  its  standard.  Injust'ceto  the 
Royal  Colleges  it  should  be  added  that,  for  the  present  at 
all  events,  they  adopt  the  Council’s  list  of  preliminary  ex¬ 
aminations.  But  it  does  not  follow  that  they  will  always 
do  so,  nor  does  it  follow  that  others  will  do  so,  and  hence  a 
serious  blow  is  struck  at  the  agreement  which  has  hitherto 
been  maintained  upon  this  subject  of  preliminary  educa¬ 
tion.  In  fact,  it  is  not  too  much  to  say  that  the  logical 
outcome  of  a  steady  pursuance  of  this  line  of  policy,  the 
absolute  stand  upon  legal  rights,  if  adopted  by  the  other 
licensing  bodies,  is  that  the  General  Medical  Council,  the 
only  meeting  ground  of  the  various  bodies,  must  cease  to 
concern  itself  with  matters  of  education,  and  must  depart 
from  the  useful  lines  which  it  has  hitherto  pursued  in 
accord  with  its  full  statutory  title. 


OOPHORECTOMY  IN  THE  TREATMENT  OE 
CANCER  IN  THE  BREAST. 

Mr.  Butltn,  in  his  lecture  reported  in  our  columns  this 
week,  again  draws  attention  to  a  matter  which  has  for  some 
time  occupied  the  serious  attention,  of  those  who  are 
interested  in  the  treatment  of  cancer,  and  especially  cancer 
of  the  breast.  Many  who  read  Mr.  Butlin’s  admirable 
summary  will  be  inclined  to  follow  his  lead  at  once,  but 
others  will  rise  from  its  consideration  with  a  feeling  that, 
whether  Dr.  Beatson  prove,  ultimately,  to  be  in  the 
right  or  in  the  wrong,  the  advisability  of  performing  the 
operation  of  oophorectomy  as  part  of  the  treatment  of 
cancer  of  the  breast  cannot  at  once  be  definitely  either 
affirmed  or  denied. 

To  those  who  have  followed  the  controversy  from  its  be¬ 
ginning  one  thing  is  perfectly  evident.  Dr.  Beatson  has 
acted  in  perfect  good  faith.  He  makes  no  claim  that 
the  treatment  advocated  by  him  is  to  replace  all  other 
methods  of  treatment,  or  that  it  will  or  can  be  efficacious, 
except  in  certain  cases  and  under  certain  conditions. 
Whilst  he  writes  with  all  the  ardour  of  an  enthusiast  he 
propounds  his  thesis  and  defends  his  position  with  the 
utmost  candour  and  the  greatest  fairness.  It  is  apparently 
because  Mr.'  Butlin  fully  appreciates  this  attitude  in  the 
author  that  he  merely  “damns  with  faint  praise  ’  the 
results  obtained  by  this  method;  for  there  can  be  little 
doubt  that  he  has  but  little  belief  in  its  value. 

It  is  somewhat  difficult  to  gather  from  the  recent  utter¬ 
ances  of  those  who  have  given  treatment  by  oophorectomy 
and  thyroid  extract  a  trial  what  the  opinions  are  they 
reveal  or  conceal,  but  there  can  be  no  doubt  in  the  minds 
of  those  who  weigh  the  eyidence  offered  that  diflerent 
observers  have  at  different  times  had  very  different  stories 
to  tell,  and  that  the  story  told  has  in  each  case  been 
coloured  and  moulded  by  time  and  circumstance. 

Mr.  Stanley  Boyd  appears  to  be  convinced  of  the  value  of 
oophorectomy  in  cases  of  cancer  of  the  breast  that  come 
on  before  the  menopause.  He  takes  the  stand,  also  taken 
by  Dr.  Beatson,  that,  as  a  palliative  method  merely,  its 
value  may  be  very  great,  and  that  with  the  results  already 
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obtained  before  us,  we  are  justified  in  continuing  to  per¬ 
form  this  operation;  but  he  admits  that  a  great  deal 
more  work,  and  perhaps  very  difficult  work,  will  be 
necessary  to  determine  its  powers,  and  its  mode  and  range 
of  action.” 

A  most  encouraging  fact  brought  out  by  the  observations 
and  conclusions  of  the  various  surgeons  who  have  con¬ 
tributed  to  this  discussion  is  that,  with  or  without  reason 
assigned,  certain  cases  of  cancer  appear  to  have  recovered, 
or  at  any  ra^e  the  cancerous  process  has  been  checked  if 
not  brought  to  a  standstill.  It  has  long  been  recognised  that 
in  slowly-growing  scirrhous  cancer  the  central  portion  of 
the  tumour  al  most  invariably  presents  degenerative  changes, 
that  the  epithelial  cells  are  undergoing  fatty  and  atrophic 
changes,  whilst  the  connective  tissue  or  fibrous  stroma  is 
becoming  increased  in  quantity  and  more  fully  developed 
in  type.  It  has  also  been  noticed  that  in  old  patients 
the  cancerous  growth  is  almost  invariably  of  a  more 
chronic  character  than  in  younger  adults  attacked  by  the 
disease.  Dr.  Beatson’s  theory  that  there  is  a  definite 
relationship  between  the  active  ovaries  and  the  breast  in 
disease  as  well  as  in  health  is  the  basis  of  his  confidence 
in  one  part  of  the  treatment,  and  it  is  because  he  assumes 
that  the  nutrition  of  the  breast  is  modified  by  the  removal 
of  the  ovaries  before  the  menopause  that  he  hopes  for  the 
atrophy  of  the  cancerous  growth. 

Mr.  Stanley  Boyd  thinks  that  it  is  conceivable  that  the 
internal  secretion  of  the  ovaries  may  from  time  to  time 
vary,  and  that  only  when  it  has  varied  in  some  unknown 
way  does  it  favour  the  growth  of  the  cancer.  Is  it 
necessary  that  this  secretion  should  act  in  any  way 
other  than  on  the  nutrition  of  the  breast?  If  the 
nutrition  of  the  part  be  cut  off,  may  not  the  new 
tissues  of  the  abnormal  growth  be  influenced  as  they 
are  in  old  age,  and  the  growth  of  the  tumour  checked 
or  its  tissues  undergo  actual  degeneration?  This  is  all 
theory,  but  it  is  worthy  of  careful  consideration  in  connec¬ 
tion  with  clinical  facts.  In  any  case  a  ray  of  sunshine 
comes  in  with  all  these  records  of  improvement  in  cases  of 
cancer  of  the  breast,  and  even  in  more  generalised  cases, 
and  whether  the  new  method  now  advocated  stands  the 
test  of  further  experience  or  not,  it  will  have  given  hope  to 
some  few  from  whom  at  one  time  hope  had  hidden  its 
face. 

It  appears  to  be  assumed  that  Dr.  Beatson’s  theory  can 
hold  good  only  on  the  assumption  that  the  origin  or  cause 
of  cancer  is  not  of  parasitic  nature.  Such  a  view  will  not 
commend  itself  to  all  pathologists.  Whatever  may  be 
the  cause  of  the  curious  want  of  balance  that  arises 
between  the  epithelial  and  connective  tissues,  the  fact 
must  not  be  lost  sight  of  that  parasites  may  (though  this 
is  not,  of  course,  at  all  necessary)  be  one  of  the  exciting 
causes.  With  cell  proliferation  the  parasites  may  be 
carried  in  a>d  go  on  dividing  with  the  dividing  cells, 
though  of  course  the  process  of  cell  proliferation  when 
once  started  may  continue  for  a  certain  number  of  genera¬ 
tions  without  further  intervention  of  the  initial  and  ex¬ 
citing  cause. 

The  second  part  of  Dr.  Beatson’s  plan  of  treatment  is 
from  many  points  of  view  almost  as  interesting,  from  its 
suggestiveness,  as  oophorectomy  itself.  It  has  long  been 
maintained  that  in  cancer  there  is  a  disturbance  of  the 


balance  between  the  connective  tissue  and  the  epithelial 
tissues — an  upsetting  of  the  equilibrium — as  a  result  of 
which  there  is  an  invasion  of  the  lymph  spaces  of  the  con¬ 
nective  tissue  by  epithelial  cells,  which  under  some 
special  stimulation  or  alteration  in  nutrition,  divide, 
rapidly  distend  the  spaces,  and  cause  around  them  a 
secondary  proliferation  of  connective  tissue.  Dr.  Beatson, 
by  the  use  of  thyroid  extract,  wishes  apparently  to  stimu¬ 
late  the  endothelium  of  the  lymph  spaces  before  the  inva¬ 
sion  of  the  epithelial  cells,  and  so  to  render  them  more 
active  and  capable  of  repelling  such  invasion.  Such  a 
theory  is  extremely  fascinating,  and,  of  course,  accords 
well  with  the  altered  nutrition  theory. 

It  must  be  observed  that,  so  far  as  present  observations 
go,  the  treatment  by  oophorectomy  can  claim  to  have  an 
influence  on  cancer  of  the  breast  only,  whilst  the  treat- 
ment  by  thyroid  extract,  if  it  be  of  value  at  all,  should  be 
useful  in  all  cases  of  cancer,  though  the  best  results  would; 
naturally  be  expected  in  those  cases  and  in  those  parts  on 
which  both  influences  can  be  brought  to  bear. 

For  some  time  to  come  we  anticipate  that  few  surgeons 
will  be  willing  to  rely  upon  these  methods  of  treatment  j 
alone,  but  in  advanced  and  inoperable  cases  the  results 
recorded  by  Dr.  Beatson  and  by  Mr.  Stanley  Boyd— . 
especially  in  cases  treated  before  the  menopause — certainly 
justify  the  hope  that  temporary  relief,  and  even  compara¬ 
tively  painless  death,  may  be  the  outcome  of  such  treat¬ 
ment. 


LYMPH  SUPPLIES  AND  REVACCINATION. 

The  question  whether  a  given  local  result  of  revaccination 
may  be  regarded  as  evidence  that  the  person  revaccinated 
has  thereby  fully  renewed  his  protection  against  small¬ 
pox  was  briefly  dealt  with  in  the  British  Medical  : 
Journal  of  November  1 6th ,  1901  (p.  1487),  and  may  now  be 
more  fully  considered,  as  it  frequently  presents  difficulty,  i 
owing  to  the  existence  of  several  elements  of  uncertainty 
which  do  not  arise  in  the  case  of  primary  vaccination. 

For  example,  in  adults  who  have  been  previously  (but 
not  very  remotely)  efficiently  revaccinated,  it  is  a 
common  experience  for  a  fresh  vaccination  to  produce  at 
the  site  of  inoculation  either  a  mere  transient  papule 
which  presents  no  features  that  can  be  pronounced  charac¬ 
teristic  of  vaccination,  or  else  to  give  no  result  whatever. 
In  other  words,  such  persons  for  a  longer  or  shorter  period 
after  successful  revaccination  remain  immune  to  vaccinia. 
It  may  even  happen,  though  rarely,  that  adults  whose  last 
successful  vaccination  took  place  in  infancy  will  show  a 
similar  want  of  result,  no  matter  how  often  and  how 
thoroughly  they  are  revaccinated.  This  want  of  suscepti¬ 
bility,  when  met  with,  is  all  the  more  striking  if  it  should 
happen  to  occur  side  by  side  with  exceptional  cases  of 
another  class — individuals  who,  although  comparatively 
recently  revaccinated  with  the  production  of  vesiculation 
and  other  manifestations  of  vaccinia,  will  again  and  again 
react  to  subsequent  revaccination — “taking  every  time,”  if 
one  may  so  put  it.  It  is  in  these  cases  rather  than  those  in 
which  revaccination  has  failed  that  the  vaccinee  is  apt  to  be 
apprehensive  that  the  operation  is  capable  of  affording  him  I 
little,  if  any,  protection  against  small-pox. 

That  this  apprehension  derives  no  support  from 
experience  is,  however,  shown  by  the  uniform  im- 
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mnity  from  small-pox  possessed  by  revaccinated  persons 
ho  work  in  small-pox  hospitals.  Moreover,  the  ready 
jsponse  of  certain  individuals  to  vaccinia  has  long 
sen  known.  Jenner  himself  pointed  out  that  the 
uman  body  “is  again  and  again  susceptible  of  the  infec- 
ous  matter  of  cow-pox;”  and  he  gave  instances  in  which 
le  cow-pox  was  thus  taken  twice  or  thrice  by  persons  who 
>uld  not  be  variolated  either  by  inoculation  or  by 
cposure.  And  several  observations  on  record  show  that  a 
,rge  proportion  of  persons,  unmistakably  scarred  by  pre- 
ous  small-pox,  may  react  typically  to  vaccination, 
though  it  cannot  be  believed  that  anything  like  the  same 
~oportion  would  be  susceptible  to  a  second  attack  of 
nall-pox. 

Another  circumstance  which  may  occasion  difficulty  in 
terpreting  the  result  of  a  revaccination  is  that,  although 
j ;  a  general  rule  local  reaction  will  occur  earlier  than  in 
ie  case  of  primary  vaccination,  in  certain  instances  it  is 
und  to  be  delayed,  with  th9  result  that  revaccination 
ay  be  prematurely  declared  a  failure.  This  would  seem 
tore  common  in  these  days  of  oalf  lymph  than  formerly. 

'  If  there  were  a  measure  of  the  potency  of  calf  lymph 
>mparable,  for  instance,  to  “units”  of  diphtheria  anti- 
ixin,  and  if  a  minimum  standard  in  terms  of  this  measure 
‘mid  be  officially  required  in  the  case  of  all  calf  lymph 
>Id  in  this  country,  the  vaccinator  might  without  much 
citation  attribute  particular  revaccination  failures  or 
icertain  results  to  such  exceptional  conditions  of  the 
idividual  as  those  above  referred  to.  Unfortunately,  how' 
rer,  no  precise  measure  is  available  in  our  present  state  of 
lowledge.  The  potency  of  lymph  is  apt  to  be  judged  by 
le  lymph  manufacturer  from  the  fact  of  its  having  been 
tund  capable  of  producing  typical  vaccine  vesicles  on  the 
ilf — a  circumstance  which  does  not  necessarily  imply 
^responding  ability  to  produce  typical  vaccinia  in  the 
uman  subject.  Moreover,  it  is  well  known  that  a  stock  of 
'mpb,  which  was  originally  satisfactory  both  as  regards 
ie  human  subject  and  the  calf,  may,  in  circumstances 
ttle  understood,  decrease  in  potency  through  being  kept 
ver  long.  There  is  reason  to  suspect  that  lymph  manu- 
icturers  are  not  always  as’ ready  as  they  might  be  to  con- 
rm  the  efficiency  of  their  stocks  immediately  before  issue, 
od  to  destroy  any  about  which  doubt  may  arise. 

It  may,  perhaps,  have  been  due  to  this  circumstance 
-though  we  have  no  special  knowledge  on  the  point — 
rat  in  a  recent  instance  unreliable  lymph,  coming 
•om  a  “well-known  firm,”  to  which  we  referred  in  our 
wading  article  of  November  16th — and  possibly  from 
ther  sources  as  well — was  issued  on  an  extensive  scale, 
rith  the  result,  as  our  correspondence  has  testified, 
i  f  causing  to  many  members  of  the  profession  not 
rerely  much  trouble  and  annoyance,  but  also  a  general 
jeling  of  insecurity  in  view  of  small-pox  prevalence. 
Hrile  we  are  not  prepared  to  say  that  such  occurrences 
an  always  be  avoided  by  suitable  precautions,  we  believe 
hat  in  ordinary  circumstances  the  risk  can  be  reduced  to 
minimum  by  the  exercise  of  sufficient  care,  and  we  have 
-  lready  stated  our  view  that,  in  the  case  of  lymph  manu- 
actured  by  private  firms  in  this  country,  steps  should  be 
aken  to  obtain  such  additional  security  as  Government 
nspection  or  supervision  is  capable  of  supplying.  A  sub- 
tantial  safeguard  would  be  furnished  if  lymph  manu¬ 
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facturers  made  it  a  rule  to  issue  no  lymph  on  a  large  scale 
until  satisfactory  reports  had  been  obtained  in  a  limited 
number  of  (preferably  primary)  cases,  and  we  should 
imagine  that  this  proceeding  would  present  no  insuper¬ 
able  difficulty  even  in  times  of  stress  due  to  epidemic 
small-pox.  We  are  confident  that  for  this  purpose  medical 
practitioners  would  be  willing  to  comply  with  any  reason¬ 
able  requests  by  vendors  of  lymph  for  information  as  to 
their  results. 

The  importance  of  preventing  the  sale  of  unsatisfactory 
lymph  is,  however,  so  great  that  though  there  seems  good 
reason  to  hope  that  the  occasion  may  not  now  arise,  we 
should  be  prepared  to  give  publicity  to  instances  which 
may  in  future  be  brought  to  our  notice,  in  which  it  is  found 
that  a  particular  lymph,  when  carefully  used,  for  vaccina¬ 
tion  or  revaccination,  in  a  plurality  of  cases  has  proved 
unreliable;  either  through  failures  or  because  the  results 
have  appeared  abnormal.  But  in  view  of  the  possibility  of 
such  a  necessity  arising,  it  is  absolutely  essential  that 
medical  practitioners  should  keep  an  exact  record  of  par¬ 
ticulars  with  regard  to  each  case  vaccinated  or  revac¬ 
cinated,  comprising  date  of  vaccination,  source  and  series 
of  lymph  used,  number  of  insertions  made,  date  on  which 
the  arm  was  examined,  and  the  appearance,  particu¬ 
larly  in  respect  of  vesiculation,  which  it  then  presented. 
Without  a  series  of  data  of  this  kind  it  is  hardly  posable, 
for  reasons  above  indicated,  to  determine  with  reasonable 
probability  whether  or  not  the  lymph  has  been  at  fault. 

We  are  unable  to  gather  from  the  correspondence  which 
we  have  received  on  the  subject  whether  one  and  the  same 
lymph  has  been  found  in  certain  cases  inactive  and  in 
other  instances  has  been  followed  by  undue  inflammation 
of  the  vaccinated  arm.  It  has  always  been  recognised 
that,  case  for  case,  revaccination  is  liable  to  be  attended 
by  greater  local  disturbance  than  primary  vaccination,  so 
that  “bad  arms,”  to  which  some  of  our  correspondents 
have  referred,  may  be  no  more  abundant  at  the  present 
time  than  was  to  be  anticipated  in  view  of  the  very  large 
number  of  revaccinations  which  are  taking  place.  It  must  be 
remembered,  too,  that  a  large  proportion  of  persons  revac¬ 
cinated  during  an  epidemic  are  obliged  to  continue  their 
occupation,  and  as  a  consequence  to  use  the  vaccinated 
arm  freely.  In  such  cases  it  is  not  very  uncommon  for 
considerable  oedema  to  appear  towards  the  end  of  the  week 
in  the  tissues  of  the  dependent  forearm  and  hand.  As  a 
rule,  this  subsides  quickly,  and  gives  no  more  than  a  few 
days  discomfort;  only  occasionally  is  the  result  more 
severe. 

There  would  be  ground  for  suspecting  the  lymph  per  se 
if,  as  a  matter  of  fact,  a  series  of  primary  as  well  as 
secondary  cases,  vaccinated  with  one  and  the  same  lymph 
under  aseptic  conditions, were  found  toyield  each  the  same 
proportion  of  undue  inflammation.  No  instance  of  undue 
inflammation  common  to  primary  and  secondary  cases  has, 
however,  to  our  knowledge,  been  brought  to  notice  in  the 
course  of  the  large  amount  of  vaccination  which  has  been 
lately  practised  all  over  the  country.  It  would  be  a  great 
advantage  to  know  of  a  certain  method  for  obviating  in 
the  adult  the  risk  of  a  “bad  arm,”  short  of  keeping  the 
limb  perfectly  at  rest  from  the  time  when  the  operation  is 
performed  until  the  vaccination  has  run  its  course  a  plan 
which  is  unfortunately  seldom  practicable.  Those  who 


38 


Tee  British  *1 
Medical  Journal J 


THE  UNIVERSITY  OF  LONDON. 


[Jan.  4,  1902. 


have  most  reason  to  complain  of  inconvenience  from  re- 
vaccination,  however,  would  probably  be  easily  reconciled 
if  they  were  familiar  with  the  manifestations  of  small-pox 
among  the  unprotected. 


THE  UNIVERSITY  OF  LONDON. 

We  published  last  week  the  formal  announcement  that  the 
Senate  of  the  University  of  London  had  gratefully  accepted 
a  gift  of  ,£2,000  from  Mr.  Walter  Palmer,  M.P.,  for  the  pur¬ 
pose  of  providing  scientific  apparatus  for  the  proposed 
course  of  lectures  in  advanced  physiology.  It  will,  we  do 
not  doubt,  be  interesting  to  many  readers,  and  especially 
to  London  students  present  and  past,  to  have  some  par¬ 
ticulars  of  the  scheme  for  which  Mr.  Palmer’s  generous 
gift  is  intended  to  provide  the  necessary  funds.  We  learn 
that  at  the  invitation  of  the  Board  of  Studies  in  Physi¬ 
ology  a  list  of  about  twenty  recognised  teachers  has  been 
formed,  each  of  whom  has  expressed  his  willingness  to 
give  a  course  of  not  fewer  than  eight  lectures  on  a  branch 
of  physiology  with  which  he  is  directly  cognisant.  It  is 
intended  that  the  courses  should  be  as  far  as  possible  de¬ 
monstrative  and  descriptive  of  current  research.  We  be¬ 
lieve  that  rooms  appropriate  for  these  courses  could  be  pro¬ 
vided  at  the  University  buildings  at  South  Kensington, 
and  that  they  could  be  so  arranged  and  fitted  as  to  be 
suitable  for  demonstrations.  It  is  to  provide  for  the 
necessary  fittings  and  apparatus  that  Mr.  Walter  Palmer 
has  come  forward  with  his  offer  of  £ 2,000 ,  which  will  be 
sufficient  to  ensure  an  adequate  trial  of  the  scheme.  The 
lectures  will  be  open  without  fee  to  students  of  the  Uni¬ 
versity  of  London,  and  the  arrangements  will  be  carried 
out  under  the  direction  of  a  special  committee  consisting 
of  the  House  (Finance)  Committee  of  the  Senate,  Sir 
Michael  Foster,  K.C.B.,  M.P.,  Professor  Farmer,  Dr.  Rose 
Bradford,  Professor  Halliburton,  Dr.  Waller,  and  Mr. 
Walter  Palmer,  M.P.  Taken  along  with  the  report  of  the 
Faculty  of  Medicine  on  the  concentration  of  preliminary 
medical  studies  published  in  the  British  Medical  Journal 
of  December  21st,  1901,  p.  1837,  this  scheme  for  higher 
instruction  in  physiology  is  most  interesting  evidence  of 
the  tendency  which  appears  to  be  increasing  towards  the 
establishment  of  a  better  understanding  among  the 
medical  schools  in  London,  and  a  concentration  of  effort 
on  the  task  of  raising  it  to  the  position  which  it  ought  to 
hold  as  a  centre  of  medical  and  scientific  education.  The 
consensus  of  the  leading  physiologists  in  all  departments 
of  that  great  science  and  of  all  the  schools  in  London  to 
contribute  their  best  knowledge  to  the  teaching  power  of 
the  University  is  gratifying  evidence  of  this,  and 
it  is  clear  that  this  scheme  of  lectures  in  advanced 
physiology,  so  far  from  impeding,  will  help  forward 
any  larger  scheme  of  university  teaching  which 
may  come  into  operation  during  the  next  few  years. 
The  limited  scope  of  the  scheme,  designed,  as  we  under¬ 
stand^  to  be,  to  meet  the  wants  of  undergraduates  seek¬ 
ing  honours  in  physiology,  will  not  bring  it  into  competiticn 
with  the  present  working  of  the  physiological  depart¬ 
ments  of  the  schools,  nor  will  it  stand  in  the  way  of 
readjustment  of  such  teaching  in  the  future  by  concentra¬ 
tion  ;  on  the  contrary,  it  ought  to  contribute  towards  this 
end  by  giving  a  practical  demonstration  of  the  value  of 
combined  and  unanimous  effort  by  all  the  teachers  of 
physiology  in  London.  At  the  last  meeting  of  the  Senate 
a  partial  answer  was  given  to  the  question,  Where  are  the 
undergraduates  ?  which  “  A  Recognised  Teacher  ”  asked  in 
our  columns  last  June,  for  it  was  decided  to  form  a  register 
of  internal  students.  Any  student  who  has  matriculated 
at  the  University",  and  who  is  pursuing  an  approved  course 
of  study  in  a  school  of  the  University  or  under  one  of  its 
recognised  teachers,  can  now  be  entered  on  this  register  , 
Another  important  decision  was  apparently  arrived  at  by 
the  Senate  at  its  last  meeting,  although  no  mention  is 


made  of  it  in  the  official  repert  in  the  University  Gazette 
issued  on  December  21st,  1901.  It  has  been  stated  in  the 
newspapers  that  regulations  were  approved  for  the  admis¬ 
sion  of  students  and  graduates  of  other  universities  to 
enter  as  internal  students,  and  also  as  candidates  for  the  is 
higher  degrees  of  the  University  of  London.  Such  appli-  j 
cations,  we  gather,  have  already  been  entertained  and 
approved  from  students  or  graduates  of  Aberdeen,  Cam¬ 
bridge,  Melbourne,  Sydney,  and  Leipzig.  Information  is 
not  vouchsafed  as  to  whether  this  very  radical  change  in 
the  policy  of  the  University  of  London,  as  the  present 
generation  has  known  it,  applies  to  the  case  of  medical 
students.  For  example,  it  would  be  interesting  to  know 
whether  BachMorsof  Medicine  of  the  universities  named  will  1 
be  eligible  for  the  degree  of  M.D. London  without  previous 
acquaintance  with  the  perils  of  the  Preliminary  Scientific  and 
the  Intermediate  M.B.  Examination.  Full  information  on  this 
very  important  matter  ought,  we  submit,  to  be  given  officially 
without  delay. 

THE  DANGERS  OF  THE  CENTRAL  CRIMINAL  COURT.  : 

We  observe  with  regret,  though  not  altogether  with  sur¬ 
prise,  that  Mr.  Justice  Bigham  was  seriously  indisposed  j 
after  presiding  recently  at  the  Central  Criminal  Court,  and 
that  his  illness  was  attributed  to  the  bad  atmosphere  of 
that  pest-house.  Mr.  Justice  Bigham  is  the  third  judge  j 
who  has  within  the  last  year  or  so  been  taken  seriously  ill 
after  presiding  over  prolonged  trials  in  this  court.  The 
Lord  Chief  Justice,  after  the  trial  of  Bennett,  the  Yar-  j 
mouth  murderer,  which  lasted  six  days  last  February,  j 
was  compelled  to  take  to  his  bed,  and  was  for  some  I 
time  somewhat  seriously  indisposed.  Mr.  Justice  : 
Wills  also  suffered  from  serious  indisposition  after 
presiding  at  a  somewhat  prolonged  trial  in  the  same  j 
court,  and  now  Mr.  Justice  Bigham  has  been  laid  up  after 
another  long  and  anxious  case.  The  facts  as  to  the  im¬ 
purity  of  the  atmosphere  quickly  brought  about  in  this  court 
whenever  any  case  exciting  public  interest  is  being  heard  are 
admitted,  and  it  might  be  supposed  that  the  illness  of 
three  judges,  indicating  as  it  no  doubt  does  the  indis-  || 
position  of  many  other  persons  of  less  distinction  whose 
business  takes  them  to  the  court,  would  have  at  once  led  J: 
to  some  remedy  being  found.  As  a  matter  of  fact,  the 
court  is  condemned  and  is  to  be  pulled  down,  and  the  plans  | 
for  new  courts  are  in  existence,  but  owing  to 
some  causes  into  which  we  need  not  attempt  to  go,  ij 
the  delay  continues,  although  both  the  City  of  London  and  ; 
the  Home  Office  recognise  the  necessity  for  clearing  the  i 
site  and  erecting  new  buildings.  It  is  said  that  another 
year  must  elapse  before  the  demolition  can  take  place. 
Now,  it  is  evident  that  when  the  building  is  being  pulled  : 
down,  and  during  the  time  which  must  elapse  before  the  p 
new  court  is  completed,  some  other  place  must  be  provided 
for  the  sittings  of  the  Central  Criminal  Court.  This  beiDg  I 
so,  we  think  it  reasonable  to  ask  why  the  temporary 
arrangements  which  must  then  be  made  are  not  at  once  p 
brought  into  use?  It  is  clear  that  the  authorities  must;- 
have  in  view  some  existing  building  which  could  be  used  j 
for  the  purpose,  and  we  have  heard  the  Guildhall  sug- 1 
gested.  Whether  this  be  the  most  suitable  building  in  the  , 
City  we  are  not  prepared  to  say,  but  that  there  must  be  | 
some  building  in  view  is  obvious,  and  we  think  that  the  | 
greatest  city  of  the  Empire  ought  not  to  permit  the  present  1 
state  of  things,  by  which  the  health  of  suitors,  witnesses,  I 
advocates,  and  judges  is  endangered,  and  the  course  of  1 
justice  in  the  greatest  criminal  court  in  the  country"  is 
obstructed,  any  longer  to  continue. 


UNQUALIFIED  PRACTITIONERS  AND  DEATH 
CERTIFICATES. 

The  evidence  brought  before  Mr.  Troutbeck,  the  coroner 
for  the  City  of  Westminster,  in  respect  of  the  death  of 
Miss  Harris,  as  reported  in  the  Morning  Advertiser  on 
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•ecember  31st,  1901,  is  illustrative  of  certain  defects  in 
1  le  present  system  of  registration  of  deaths  which  have 
:  een  commented  upon  time  after  time  in  the  British 
[epical  Journal.  It  appeared  from  the  report  that 
liss  Harris,  a  sister  of  the  late  Sir  Augustus  Harris, 
trried  on  business,  under  the  name  of  Madame  Auguste, 
h  Wellington  Street,  Strand,  as  a  theatrical  costumier, 
ccording  to  the  evidence  of  Dr.  G.  A.  Hamerton,  who 
lade  a  post-mortem  examination,  death  was  due  to  heart 
dlure  from  cerebral  haemorrhage  accelerated  by  intempe- 
!  ince.  Although  cirrhosis  of  the  liver  and  exhaustion  were 
ictors  in  the  case,  he  would  not  have  given  a  certificate 
)  that  effect,  as  there  was  the  condition  of  the  heart 
tad  brain  to  be  taken  into  account.  Miss  Harris 
ad  been  attended  by  an  unqualified  person  named 
tanley,  who  seems  to  have  carried  on  medical  practice 
\  the  Drury  Lane  district  for  some  time.  On  the 
eath  of  Miss  Harris,  this  unqualified  attendant  gave 
)  the  district  registrar,  written  upon  a  half-sheet  of  note- 
aper,  a  certificate  as  follows:  “I  hereby  certify  that  I 
attended  Miss  Patience  Glossop  Harris,  aged  44,  of  27, 
Wellington  Street,  Strand,  and  that  she  died  on  December 
j  5th,  1901,  to  the  best  of  my  knowledge,  from  cirrhosis  of 
le  liver  and  exhaustion.  (Signed)  W.  Stanley,  1,  Ports- 
f  louth  Street,  W.C.”  Upon  the  strength  of  this  certificate, 
lie  registrar,  Mr.  Cox,  registered  the  death,  and 
psued  the  necessary  order  for  burial.  Dr.  Hamerton, 
le  district  police  surgeon,  however,  who  had  been  hastily 
jimmoned  on  the  day  of  the  death  to  ‘see  Miss 
“[arris,  finding  her  dead,  and  hearing  that  no  quali- 
ed  practitioner  had  attended  her,  communicated  with 
jie  coroner,  with  the  result  that  an  inquest  was  ordered, 
he  fact  that  the  registrar,  who  was  called  to  give  evidence 
id  to  produce  the  certificate,  justified  his  action  by  the 
istructions  given  to  him  by  the  Registrar-General  appears 
)  have  caused  the  coroner  considerable  surprise.  He 
tainted  out  with  natural  warmth  the  dangers  to  the  public 
hich  such  a  procedure  entails.  We  are  not,  however,  so 
lrprised  at  the  action  of  the  registrar,  as  it  is  unfortunately 
le  usual  plan  adopted  for  many  years,  but  we  share  the 
ironer’s  indignation  that  such  a  course  should  be  per¬ 
mitted  or  justified  by  a  Government  authority.  It  is 
ue  that  the  Registrar-General  both  in  the  “past  and 
le  present  refuses  to  allow  that  the  procedure  entails 
ie  acceptance  as  a  “certificate  of  death”  of  an  unquali- 
I  ed  person’s  written  statement  as  to  the  cause  of  death, 
.is  contention  is  that  such  written  statement  is  merely 
information,  and  that  such  deaths  are  registered  as  un- 
irtified.  This  seems  to  us  a  technical  evasion  of  the 
!al  issue,  which  is  that  bodies  are  buried  upon  such 
brtificates,  and  that  by  such  loose  methods  of  procedure 
le  concealment  of  crime  may  be  facilitated,  and  one  of 
ie  objects  of  the  Registration  Acts  frustrated.  In  this 
ise  no  suspicion  of  criminality  arises,  but  it  illustrates 
!  lother  evil  of  this  laxness,  inasmuch  as  the  accuracy  of 
le  vital  statistics  of  the  nation  is  destroyed.  We  a^ree 
loroughly  xs  i fch  the  rider  adopted  by  the  coroner  s  jury 
i  this  case,  to  the  effect  that  the  attention  of  the 
egistrar-General  should  be  called  to  the  lax  way 
1  which  the  certificates  of  unregistered  medical  men 
■e  accepted.  We  may  point  out  that  the  attention  of 
ie  Registrar-General  has  been  called  to  this  matter  by  the 
ritish  Medical  Association,  the  Coroners  Society,  and  the 
edical  Defence  Union  long  since,  but  apparently  without 
feet,  judging  by  the  case  upon  which  we  base  this  com- 
ent.  The  Parliamentary  Committee  over  which  Sir  W. 
Dster,  M.P.,  presided  in  1893,  recommended  that  “  uncerti- 
3d  deaths  should,  as  a  class,  cease  to  exist,  and  that  means 
tould  be  devised  whereby  a  medical  certificate  should  be 
itained  in  any  case  not  certified  by  a  registered  medical 
'actitioner  in  attendance.”  The  committee  based  this 
npoitant  recommendation  upon  the  fact  that  “  it  is  a  most 
opoitant  duty  of  society  to  guard  its  members  aga'mt 


foul  play,”  and  that  “it  should  be  made  impossible  for  any 
person  to  disappear  from  his  place  in  the  community 
without  any  satisfactory  evidence  being  obtained  of  the 
cause  of  his  disappearance.”  With  the  present  system, 
to  quote  again  from  the  report  of  the  Committee,  “there 
appears  to  be  nothing  to  prevent  a  fictitious  cause  of  death 
being  assigned  in  case  of  a  person  who  has  been  got  rid  of 
by  foul  play,  and  for  a  burial  certificate  to  be  issued  upon 
registration  of  such  information.  In  short,  the  existing 
procedure  plays  into  the  hands  of  the  criminal  classes.”  1 
We  can  add  nothing  to  this  condemnation  of  such  a  per¬ 
nicious  system,  and  can  only  continue  to  bring  its  dangers 
before  the  profession  and  the  public,  in  the  hope  that 
either  by  fresh  legislation  or  by  amended  regulations 
issued  by  the  Registrar^  ieneral,  the  registration  of  an 
uncertified  death,  with  subsequent  burial,  shall  be  made 
an  absolute  impossibility. 

HOUSEHOLD  MEDICINE  •  IN  ANCIENT  ROME. 

We  have  recently  been  reminded  of  the  fact,  perhaps  not 
known  to  the  examination-ridden  schoolboy  of  the  present 
day,  that  Cato  the  Censor  studied  Greek  in  his  old  age. 
Perhaps  he  did  this  for  the  same  reason  that  moved  Dr. 
Johnson  to  learn  Dutch  in  his  twelfth  or  thirteenth  lustre, 
as  a  test  of  the  integrity  of  his  intellectual  faculties.  At 
any  rate,  it  may  be  assumed  with  tolerable  certainty  that 
he  did  not  do  so  in  order  that  he  might  read  the  writings 
of  the  Greek  physicians.  He  wTas  a  fine  old  Tory,  and 
looked  upon  Greek  art  and  literature  with  the  contempt 
that  Squire  Western  would  have  felt  for  French  kick¬ 
shaws.  But  Greek  medicine  was  to  Cato  something 
infinitely  worse — it  was  an  unclean  and  poisonous 
thing,  and  in  the  coming  of  Greek  physicians  to 
Rome  he  saw  a  danger  to  the  commonweal.  Yet 
he  himself  practised  the  art  of  healing  accord¬ 
ing  to  his  lights,  and  in  his  JDe  Re  Rusticd  he 
has  loft  us  a  record  of  his  methods.  Pliny,  the  author  of 
the  Hisioria  Naluralis,  says  that  for  six  centuries  Rome 
was  without  physicians,  though,  as  he  adds,  not  without 
physic.  The  head  of  the  house  was  himself  the  family 
doctor,  and  Cato  with  his  strong  sense  and  hard  headed- 
ness  may  probably  be  taken  as  the  representative  of  the 
best  household  medicine  known  to  Romans  in  the  brave 
days  of  old.  He  physicked  his  two  wives,  his  son  and  his 
daughter-in-law,  his  slaves,  his  cattle  and  himself  for  more 
than  half  a  century,  and  had,  as  may  be  guessed,  very 
positive  opinions  on  diseases  and  their  treatment.  His 
system  of  therapeutics  was  as  simple  as  that  of  Sangrado, 
only  he  used  cabbage  instead  of  water.  This  homely 
vegetable  w?as  to  Cato  a  veritable  panacea.  Given  intern¬ 
ally  or  applied  outwardly  it  was  ad  omnes  res  salubre.  It 
cured  constipation  and  dysentery,  headache  and  lumbago, 
retention  and  incontinence  of  urine,  pains  in  the  liver  and 
affections  of  the  heart,  colic,  toothache,  gout,  deafness, 
insomnia,  ophthalmia,  gangrene,  abscesses  and  nasal 
polypi.  It  was  as  efficacious  in  consumption  as 
Jacuanthes,  as  potent  in  cancer  as  violet  leaves.  In  short, 
Cato  might  have  anticipated  a  famous  epitaph,  and  said  of 
his  remedy,  Nihil  quod  teiigit  non  curavit.  But  as  in  the 
case  of  other  equally  simple-looking  remedies  of  the  pre¬ 
sent  day,  the  secret  of  the  therapeutic  virtue  of  cabbage 
lay  in  the  mode  of  its  administration.  Cato,  however,  un¬ 
like  our  modern  dealers  in  infallible  specifics,  makes  no 
mystery  of  his  cabbage  cure.  He  gives  full  details.  For 
instance,  are  you  afflicted  with  colic?  Take  a  cabbage; 
after  letting  it  simmer  well  in  boiling  water,  strain  tho¬ 
roughly,  season  with  salt,  cumin  seed,  oil  and  wheat  flour; 
then  put  it  on  the  fire  again,  let  it  simmer  for  a  time,  take 
it  off,  and  let  it  cool ;  take  this  potion  every  morning,  and 
during  the  course  of  the  treatment  let  your  principal  food 
be  cabbage.  Dean  Ramsay  tells  a  story  of  a  Scotch  farmer 
whn  at  a.  tenants’  dinner  was  askpd  hv  a,  rlnrhp«s  to  tnlre. 

1  Unst  a.„a  ocluiui  Kepoi  is  11  om  Die  oei<_Ll,  o>u_ii_Htee  OU  Heath  Cel- 
liticat  01:.  1803.  IsgeX, 
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cabbage,  and  excused  himself  with  the  delicate  insinuation 
“  Disna  your  Grace  find  it  a  verra  windy  vegetable ? ”  Cato 
must  have  learnt  this  particular  property  of  cabbage  by 
experience,  and  his  use  of  the  vegetable  as  a  remedy  for 
colic  would  seem  to  entitle  him  to  be  regarded,  -if  not 
exactly  as  a  pioneer  of  homoeopathy,  at  least  as  having  an 
anima  naturaliter  Hahnemannica.  In  surgery  cabbage  was 
the  sovran’st  thing  on  earth  for  bruises,  ulcers,  abscesses, 
fistulse,  and  dislocations.  A  paste  made  of  cabbage  intro¬ 
duced  into  the  rectum  through  a  reed  was  warranted  to 
heal  a  fistula;  an  injection  of  cabbage  water  mixed  with  wine 
restored  hearing  to  the  deaf;  a  decoction  of  cabbage  in¬ 
haled  at  intervals  during  three  days  made  polypi  fall  out 
of  the  nose,  and  destroyed  the  roots  of  the  disease.  Cato 
probably  knew  nothing  about  “necrosing  ethmoiditis,”  but 
the  most  devastating  rhinological  Attila  of  our  day  could  not 
have  been  more  successful  in  dealing  with  the  nose.  It  is,  we 
think,  a  proof  of  Cato’s  greatness  that,  enthusiastic  as  he  is 
in  praise  of  cabbage,  he  admits  that  it  sometimes  failed  to 
reduce  a  dislocation.  In  such  a  case  recourse  must  be  had 
to  a  combination  of  local  with  constitutional  treatment. 
A  fresh  reed  four  or  five  feet  in  length  must  be  split  down 
the  middle  and  held  by  two  men  over  the  injured  limb,  the 
patient  himself  the  while  chanting  the  following  words: 
Davies,  dardaries,  astataries,  dissuna piter.  These  exercises 
were  continued  till  the  two  parts  of  the  reed  united, 
when  they  were  to  be  cut  in  pieces  and  made  into  a  ban¬ 
dage  for  the  dislocated  broken  limb.  The  cure  was  to  be 
completed  by  the  daily  repetition  of  one  of  the  following 
formulae ,  Huat,  lianat  huat  isia  pista  sista,  domiabo, 
damnaustra,  or  Huat  haut  haut  ista  sis  tar  sis  ardannabon 
dunnaustra.  Both  are  doubtless  equally  efficacious,  but  we 
should  be  inclined  to  put  our  trust  in  the  former  on 
account  of  the  comforting  vigour  of  the  last  word.  As  we 
have  ventured  to  hold  Cato  up  as  an  example  to  a  certain 
type  of  operators,  we  may  perhaps  be  allowed  to  say  that 
his  “  constitutional  ”  treatment  reminds  us  of  the  equally 
futile  formulae  with  which  not  so  many  years  ago  prac- 
tioners  of  “pure ’’physic  or  surgery  used  to  attempt  to 
conjure  away  local  conditions  rather  than  call  in  the 
aid  of  the  despised  specialist. 


A  TRUE  HERO  OF  MEDICINE. 

The  heroic  death  of  Dr.  William  Smyth,  which  has  excited 
the  admiration  of  the  whole  country,  has  naturally  moved 
more  than  one  poet  to  pay  him  “the  meed  of  a  melodious 
tear.”  A  fortnight  ago  we  quoted  some  extracts  from  a 
poem  in  his  praise  which  appeared  in  the  Westminster 
Gazette.  This  week  we  have  much  pleasure  in  publishing 
a  sonnet  on  the  same  inspiring  theme  by  one  who  holds  a 
a  high  place  among  contemporary  poets : 

A  Year  of  Crowns. 

In  Memory  of  Dr.  William  Smyth,  who  died  of  his  heroic  effort  to 

suocour  the  typhus-smitten  people  of  Arranm,ore. 

From  forth  the  JNew  Year’s  solemn  opening  door 
Came  Peace  uncrowned  but  angels  issuing 
Crowns  for  the  unremembered  seem  to  bring — 

The  dead  whom  sorrowful  Home  should  see  no  more. 

A  crown  for  him  who  sent  from  shore  to  shore 
The  whisper  of  his  voice  on  airy  wing, 

A  crown  for  him  we  hail  Great  Britain’s  King, 

And  lo  !  for  her  we  love — the  Kohi-noor. 

But  brighter  than  the  angel  forms  that  came 
I  saw  one  steer  across  an  Irish  sound, 

A  boatlfroin  Arranmore’s  plague-smitten  strand, 

A  hero  known  to  God,  unknown  to  fame. 

Death  smote  him  as  his  crazy  keel  touched  land, 

By  all  the  host  of  heaven  his  soul  was  crowned. 

H.  D.  Rawnsley. 

As  we  have  already  pointed  out,  the  glory  of  Dr.  Smyth’s 
death  somewhat  blinded  men  to  the  heroism  of  Dr. 
Brendon  McCarthy,  who,  with  a  like  devotion,  risked  his 
life  in  fighting  the  epidemic  in  Arranmore.  Dr.  David 


Hadden,  of  Wexford,  has  written  to  the  Irish  Times,  sug¬ 
gesting  that  if  Dr.  McCarthy’s  conduct  were  properly  J 
brought  to  the  notice  of  the  Lord  Lieutenant  of  Ireland,  ; 
his  Excellency  might  bring  his  name  before  His  Majesty  | 
for  some  civil  honour,  in  recognition  of  the  services  which 
he  rendered  to  suffering  humanity.  Dr.  Brendon  McCarthy  ,] 
is  a  man  whom,  the  King  might  well  delight  to  honour,  and 
we  cordially  commend  Dr.  Hadden’s  suggestion  to  the  1 
proper  authorities.  _ 

A  MEDICAL  DIRECTOR-GENERAL  OF  INDIAN 
TELEGRAPHS. 

How  many  people,  we  wonder,  know  that  the  first  Director- 
General  of  the  Indian  Telegraph  Department  was  an  | 
officer  of  the  Indian  Medical  Service  ?  Such  is  the  fact. 
The  officer  was  Sir  William  Brooke  O’Shaughnessy  (after¬ 
wards  by  Royal  license  O’Shaughnessy-Brooke)  who  entered 
the  Bengal  Medical  Service  of  the  H.E.I.  Company  as 
assistant  surgeon  in  1833.  For  the  following  account  of 
his  CcirGGr  wg  <irG  indebted  to  the  Indian  Medical  G -ci&cttc. 
Born  at  Limerick  in  1809,  he  was  educated  at  Edinburgh  I 
University,  where  he  graduated  M.D.  in  1830.  After  , 
receiving  his  appointment  in  “John  Company  s  seiyice, 
he  was  for  some  time  physician  to  Sir  Charles  Theophilus,  I 
afterwards  Lord,  Metcalfe.  In  1848,  after  fifteen  years  sei-  j 

vice,  he  became  Surgeon  and  Surgeon-Major  in  1861.  He  had  I 

been  for  many  years  Professor  of  Chemistry  in  the  Medical  I 
College,  Calcutta,  and  wrote  largely  on  chemical  and  medical  I 
subjects,  but  devoted  his  attention  chiefly  to  the  electric  j 
telegraph.  Even  so  early  as  1839  he  published  in  India  a 
pamphlet  on  the  subject,  but  little  attention  was  paid  to 
his  views  till  the  advent  of  the  “great  proconsul,  Lord 
Dalhousie,  in  1847.  With  the  insight  which  distinguished 
that  great  man,  Lord  Dalhousie  saw  and  believed  in  the 
future  of  electricity,  and  Dr.  O’Shaughnessy  was  employed  I 
by  him  to  lay  down  in  Calcutta  an  experimental  line  of  j 
telegraphs.  Its  success  was  so  great  that  the  directors  in 
1852  sanctioned  the  immediate  construction  of  lines  of 
telegraphs  connecting  Calcutta,  Agra,  Bombay,  Peshawar,  f 
and  Madras.  O’Shaughnessy  was  appointed  Director-General  j 
of  Telegraphs,  and  went  to  England  to  collect  men  and 
material.  Lie  returned  to  India  and  commenced  work  in  j, 
November,  1853,  and  such  was  his  energy  that  the  line 
between  Calcutta  and  Agra,  a  distance  of  800  miles,  was  inj 
full  working  by  March,  1854,  and  in  February,  1855,  before 
the  outbreak  of  the  Mutiny  which  was  to  demonstrate  its) 
great  value,  telegraph  lines  had  been  completed  for  over  I 
3,000  miles,  connecting  Calcutta  directly  with  Agra,  Bom- 1 
bay  and  Madras.  O’Shaughnessy  was  knighted  for  his 
services  in  November,  1856,  and  after  five  years  further  I 
work  in  India,  retired  from  the  service  in  1861.  He  had  I 
early  in  life"  been  elected  a  Fellow  of  the  Royal  Society. 
He  died  at  Southsea  in  January,  1889.  O’Shaughnessy  was,! 
the  author  of  numerous  pamphlets  and  contributions  to  the: I 
Royal  Society  and  other  scientific  bodies.  Among  his! 
more  purely  medical  works  may  be  mentioned  his  Manual  I 
of  Chemistry  (Calcutta,  1841),  The  Bengal  Dispensatory  (Lon- j 
don,  1842),  The  Bengal  Pharmacopoeia  (Calcutta,  1844).  and  a  J 
translation  of  Lugol’s  Essay  on  the  Effects  of  Iodine  iflil 
Scrofulous  Diseases. 

OXFORD  AND  THE  INOCULATION  OF  SMALL-POX 

IN  1774. 

The  following  reference  to  the  practice  of  inoculation  foi  I 
small-pox  by  the  University  of  Oxford  will  be  read  withl 
interest  by  those  who  recall  descriptions  of  the  ravages  of  I 
the  disease  in  the  various  Colleges  throughout  the  seven-1 
teenth  and  eighteenth  centuries.  Readers  of  Anthony  l 
Wood’s  Life  and  Times  will  remember  the  numerous! 
entries  of  distinguished  Fellows  and  promising  scholars! 
who  “died  of  the  small-pox  and  was  buried  in  the  College! 
Chapel,  the  same  day,  and  at  night,  funeral  solemnised  the 
next.”  It  was  usual  in  the  case  of  infectious  disease  101 
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ier  the  body  at  once  and  to  read  the  burial  service  on 
ch  subsequent  day  as  was  convenient.  Yet  the  following 
tice  was  issued  in  1774  : 

Giereas  attempts  liave  been  made  to  inoculate  persons  for  the  small. 
:  c  within  the  University  and  City  of  Oxford,  to  the  great  terror  of  the 
labitants,  we,  the  Vice-Chancellor  and  Mayor  of  the  said  University 
i  City,  do  hereby  will  and  command  that,  for  the  future,  no  attempt  of 
s  kind  be  made,  nor  inoculation  practised  within  the  said  University 
1  City.  And  likewise  we  do  hereby  give  notice  that  if  any  person  or 
sons  shall  henceforth  inoculate  in  private  houses,  or  shall  take  into 
ir  respective  houses  patients  under  inoculation,  or  shall  let  or  make 
of  any  houses  within  the  said  University  and  City  to  inoculate 
ients  therein,  such  pei-son  or  persons  offending  in  any  or  either  of 
se  cases  will  be  prosecuted  as  the  law  directs.  Given  under  our  hands 

Tho.  Fothergill,  Vice-Chancellor 
Sam.  Culley,  Mayor. 

e  edict  appears  to  have  been  met  with  defiance,  for  a 
v  weeks  later  the  following  notice  appears  in  the  Oxford 
ronicle :  “  Mr.  Sutton,  who  has  just  returned  from  France, 
.ends  to  inoculate  in  Oxford  and  its  neighbourhood  this 
nter,  notwithstanding  any  attempt  to  impede  his  prac- 
e.”  It  is  difficult  nowadays  to  realise  the  intense  con- 
irnation  which  the  mere  mention  of  the  small-pox  pro- 
ced  in  the  minds  of  our  ancestors.  The  slightest 
mour  of  its  presence  in  any  locaiity  was  deemed  a  per¬ 
ilous  libel,  and  was  judged  worthy  of  the  most  authori¬ 
se  contradiction.  Thus,  the  surgeons  of  Wallingford 
vertised  their  protest  against  the  rumour  that  it  had 
,  iken  out  in  their  town.  Again,  on  June  24th,  1775: 
'he  minister,  churchwarden,  overseer,  and  principal 
labitants  of  Chipping  Norton  do  hereby  certify  that  the 
■  /all-pox  is  not  in  the  said  town,  and  that  those  belonging 
j  it  who  have  had  this  disorder  were,  before  they  became 
1  ectious,  removed  to  the  pest  house,  and  are  now  quite 
i  overed.”  The  vicar  and  inhabitants  of  Watlington  also 
1  ’tify  to  the  freedom  of  their  parish  from  infection.  At 
I  3  same  time,  as  is  shown  by  the  edict  of  the  Vice- 
1  ancellor  and  Mayor,  the  practice  of  inoculation  was 
wed  in  many  quarters  with  disgust  and  incredulity, 
t  hosts  of  doctors,  some  of  whom  seem  to  have  been 
1  jle  removed  from  quacks,  opened  houses  for  the  reeep- 
I  n  of  patients.  Mr.  Sampson,  of  Begbroke,  “who  has 
1  iculated  near  two  thousand  without  the  loss  of  a  single 
I  bient,  inoculated  his  third  company  for  this  season;” 

.  Bristow,  of  Begbroke,  “receives  a  succession  of  patients 
inoculation  at  his  house  at  Jericho,  near  this  city  (of 
ford),  where  they  are  carried  through  the  disease  with 
1  5  utmost  safety  by  his  approved  and  most  successful 
1  >thod.” 

A  SUBSTITUTE  FOR  SYMPHYSIOTOMY 

f  •  A.  Morkowitin,  of  the  surgical  clinic  of  the  University 
Tomsk,  Siberia,  proposes,  in  a  communication  recently 
warded  to  us,  to  substitute  for  symphysiotomy  section 
the  os  pubis  itself.  The  older  operation  has,  he  urges, 

)  disadvantages.  Haemorrhage  is  sometimes  severe  from 
ary  to  the  venous  plexures  near  the  symphysis,  and 
leness  is  a  frequent  result  [of  symphysiotomy, 
rkowitin  performed  his  new  operation  on  the  dead  body. 

I  3  parts  having  been  shaved  and  made  aseptic,  the 
1  |J®ct  is  placed  in  the  lithotomy  position.  A  horizontal 
ision  two  inches  in  length  is  made  through  the  skin 
1  ag  the  upper  border  of  the  pubes,  presumably  oh  the 
side,  beginning  at  the  symphysis  and  passing  out- 
-ds.  A  second  incision  is  then  made,  beginning  at  the 
Idle  point  of  the  first  and  passing  downwards,  for  about 
1  1  inches  along  the  outer  border  of  the  labium  majus.  A 
ible  flap  is  thus  formed  which  is  dissected  up  on  each 
i|3  so  as  to  lay  bare  the  os  pubis.  The  rest 
)  *he  operation  is  performed  after  the  usual 

1  thods  in  bone  surgery.  The  periosteum  is  detached 
l  enorly  but  not  quite  up  to  the  symphysis,  so  as  to 
’  re.  fh®  articulation  and  the  muscular  attachments  in  its 
mty.  Then  the  periosteum  on  the  posterior  aspect  of 


the  os  pubis  is  detached,  as  in  resection  of  a  rib.  The 
bone  is  then  divided  with  a  chain  saw.  This  completes 
the  operation.  The  abundant  connective  tissue  allows  of 
a  free  separation  of  the  sawed  ends  of  the  bone,  and  theie 
is  no  fear  of  damaging  the  venous  plexuses,  which  are  in 
jeopardy  when  the  symphysis  is  cut  through.  The  skin 
wound  is  united  with  sutures  after  delivery,  and  a  drain 
inserted  in  its  lower  angle  if  there  be  doubt  about  asep- 
ticity.  The  articulation  is  not  spoilt,  and  the  subperi¬ 
osteal  division  of  the  bone  allows  of  a  good  callus.  Mor¬ 
kowitin  goes  so  far  as  to  say  that  in  an  emergency  the 
operation  can  be  done  quickly  under  local  anaesthesia  by 
cocaine.  We  have  not  yet  heard  of  this  operation  being 
performed  on  the  live  subject. 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

We  print  elsewhere  a  copy  of  a  circular  letter  addressed 
to  Irish  members  of  Parliament  by  the  Honorary  Secretary 
of  the  Irish  Medical  Association,  on  the  subject  of  Irish 
dispensary  medical  officers’  grievances.  Taking  for  his  text 
the  heroic  devotion  to  duty  and  tragic  death  of  Dr.  William 
Smyth,  of  Burton  Port,  he  calls  the  attention  of  Irish 
legislators  to  the  importance  of  the  duties  discharged  by 
the  Poor-law  medical  officers  and  the  inadequacy  of  their 
remuneration.  With  all  this  we  heartily  concur,  and  over 
and  over  again  the  same  views  have  been  expressed  in 
the  British  Medical  Journal.  He  then  says :  “  With 
these  facts  before  you,  we  venture  to  solicit 
your  co-operation,  by  either  yourself  introducing  a 
measure  of  necessary  reform  or  in  furthering  legislation 
to  that  end.”  This  is  all  very  well,  but,  we  may 
ask,  what  Irish  member  of  Parliament  is  going  to  originate 
a  measure  of  reform  when  those  who  are  suffering  from 
the  existing  conditions  cannot  make  up  their  minds  what 
they  want  or  indeed  whether  they  want  anything  at  all  ? 
A  somewhat  instructive  comment  upon  this  appeal  is  sup¬ 
plied  by  the  fact  that  within  a  few  weeks  of  Dr.  Smyth’s 
death  the  vacancy  in  Burton  Port  was  filled  without  diffi¬ 
culty,  notwithstanding  that  the  salary  is  only  ^110  per 
annum,  that  the  district  is  of  the  poorest,  and  that 
the  last  three  occupants  of  the  post  are  said  to 
have  died  of  typhus  fever,  which  appears  to  be 
endemic  there.  The  guardians  added  ,4 10  a  year  to 
provide  the  doctor  with  a  boat,  not  because  such  extra 
salary  was  necessary  to  secure  an  applicant,  but  as  a 
sort  of  charitable  dole.  In  the  face  of  facts  like  these,  what 
member  of  Parliament,  what  Minister  of  the  Crown  could, 
with  any  prospect  of  success,  introduce  legislation  to 
compel  Boards  of  Guardians  to  pay  their  medical  officers 
more  than  they  themselves  value  their  own  services  at  ? 
The  Irish  Poor-law  medical  service  is  perhaps  the  hardest 
worked  and  worst  paid  branch  of  the  public  service  in  the 
empire,  but  who  have  the  members  of  that  service  to  blame 
but  themselves  for  allowing  guardians  to  sweat  them  ?  If 
they  are  content  to  be  sweated,  as  the  competition  for 
every  vacant  post  indicates,  who  can  have  any  power  to 
help  them?  The  Irish  Medical  Association  adopted  the 
right  course  when  it  took  steps  to  limit  the  supply  by 
warning  intending  candidates.  Let  it  persevere,  for  it  is 
the  only  way  in  which  the  position  of  the  service  can  or 
will  be  improved.  Hitherto,  there  has  been  no  solidarity 
among  members  of  the  profession  in  Ireland,  and  until 
there  is,  until  they  stand  shoulder  to  shoulder  as  men 
knowing  their  rights,  and  determined  to  have  them,  vvn 
question  if  they  will  find  many  members  of  Parliament, 
quixotic  enough  to  champion  their  cause. 


TREATMENT  OF  WOUND  OF  PORTAL  VEIN. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  relates  a  misadventure 
which  will  be  remarkable  in  the  history  of  the  surgery  of 
the  gall  bladder.1  He  met  it  with  the  most  laudable 

1  Amer.  Gyn.  and  Obstet.  Journal,  Cc'.ober,  ico,  r*  365. 
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promptness.  He  operated  upon  a  woman  aged  40,  subject 
to  periodical  attacks  ot  gall-stone  colic  with  intermittent 
jaundice,  chills,  and  fever.  He  found  a  single  soft  stone  in 
the  common  duct;  the  gall  bladder  was  normal  and  con- 
no  stone.  There  were  many  adhesions,  and  jn  separating 
them  the  operator  lacerated  the  portal  vein  and  profuse 
hemorrhage  occurred.  An  unsuccessful  attempt  was 
made  to  close  the  opening  in  the  vein  by  sutures.  Finally 
the  anterior  part  of  the  vein  around  the  opening  was 
picked  up  with  the  operator’s  thumb  and  finger  and  a 
ligature  applied.  This  effectually  closed  the  hole  and 
stopped  the  bleeding.  The  soft  stone  in  the  common  duct 
was  crushed.  The  patient  recovered  and  was  cured  of 
gall-stone  colic.  Fortune  decidedly  favoured  the  bold  in 
this  case. 


THE  MACCLESFIELD  INFIRMARY. 

It  is  satisfactory  to  be  able  to  report  that  the  unfortunate 
difficulty  at  the  Macclesfield  Infirmary  seems  to  be  in  a 
fair  way  towards  settlement.  The  junior  house-surgeon, 
Miss  Annabella  Murdoch  Clark,  has  resigned.  This 
termination  was  practically  the  only  one  possible  under 
the  circumstances,  and  it  is  to  be  regretted  that 
she  did  not  sooner  take  the  course  she  has  now  adopted. 
There  can  be  no  doubt  that  her  action  greatly  embar¬ 
rassed  the  governors,  whose  sympathy  was  entirely 
with  her  throughout,  and  put  them  in  a  very  difficult 
position.  The  local  press  clearly  recognised  what  was 
necessary,  for  the  Macclesfield,  Courier  and  Herald  on  Decem¬ 
ber  28th,  1901,  stated  that  “Either  Miss  Clark  must 
resign  or  be  dismissed.”  The  lady  chose  the  former  alter¬ 
native,  and  sent  in  her  resignation  on  that  day.  A  special 
meeting  of  the  governors  was  called  hurriedly  for  Monday, 
when  the  resignation  was  accepted,  and  after  some  discus¬ 
sion  it  was  decided  that  the  governors  should  subscribe 
among  themselves,  and  present  Miss  Clark  with  a  testi¬ 
monial  of  £100.  It  was  also  settled  that  advertisements 
should  be  issued  at  once  for  a  successor,  and  if  we 
understand  the  proceedings  of  the  governors’  meeting, 
that  the  honorary  staff  be  asked  to  select,  if  possible, 
three  out  of  applicants  for  the  choice  of  the  governors. 
Notice  of  motion  was  given  to  make  this  the  stand¬ 
ing  custom.  There  can  be  no  doubt  that  the  honorary 
medical  staff  are  right  in  claiming  to  select  and 
recommend  for  election  by  the  governors  that  candi¬ 
date  for  the  office  of  house-surgeon  who  appears  to  them 
best  qualified  to  discharge  the  duties  of  that  office.  _  This 
duty  or  privilege  is  possessed  in  nearly  all  similar 
institutions. 


TRYPANOSOMA  IN  MAN. 

Major  Ronald  Ross,  F.R.S.,  has  forwarded  to  us  a  copy 
of  the  following  telegram  to  the  Liverpool  School  of 
Tropical  Medicine  from  Dr.  Everett  Dutton,  its  repre¬ 
sentative  at  Bathurst,  British  Gambia,  West  Africa: 
“Trypanosoma  European  peculiar  Symptoms.  Dutton.” 
From  this  Major  Ross  infers  that  Dr.  Dutton  has  discovered 
trypanosomes  in  a  European  in  British  Gambia..  Further 
particulars  of  this  discovery  will  be  awaited  with  much  in¬ 
terest.  Species  of  the  genus  trypanosoma  are  the  cause  of 
+  wo  most  important  diseases  in  lower  animals,  the  dreaded 
fly  disease  in  South  Africa  amongst  domesticated  animals, 
and  the  fatal  Indian  horse  disease,  “  surra.  "  The  species 
which  produces  “surra”  is  probably  distinct  from  that 
which  causes  the  South  African  fly-disease.  .Trypanosomes 
abound  in  rats,  both  in  England  and  the  tropics,  without 
causing  any  symptoms,  and  the  same  trypanosome  that  is 
so  fatal  to  some  of  the  domesticated  animals  in  South 
Africa  appears  to  be  harmless  to  the  wild  animals  of  the 
country.  As  far  as  we  are  aware,  Dr.  Dutton  s  discovery, 
if  his  telegram  has  been  rightly  interpreted,  is  the  first 
recorded  case  of  any  trypanosome  being  found  in  man,  and 
the  fact  that  it, causes  symptoms  is  of  great  importance. 


The  discovery,  it  is  to  be  hoped,  may  lead  to  further  inform 
ation  as  to  the  causes  of  the  unhealthiness  of  the  West 
Coast  of  Africa. 

INOCULATION  IN  FRANCE  IN  THE  EIGHTEENTH 

CENTURY. 

The  Revue  Scientifique  in  a  recent  issue  gives  extracts 
from  Bachaumont’s  secret  memoirs  relating  to  Conda- 
mine’s  efforts  to  establish  the  inoculation  of  small-pox  in 
France  during  the  middle  of  the  eighteenth  century.  Ir 
1763  the  Parliament  authorised  the  Faculties  of  Medicine! 
and  Theology  (!)  to  report  on  the  subject.  “As  to  the 
Faculty  of  theology,  its  being  a  novelty  is  enough  tc 
condemn  it” — that  is,  inoculation.  Aoltaire,  Rousseau 
and  even  the  Court  did  not  disdain  the  subject,  but  tht 
most  resolute  defender  of  inoculation  was  the  eccentric  1 
Dr.  Lauraguais.  The  Faculty  of  Medicine  neither  con 
demned  nor  approved  it,  but  voted  for  its  “toleration. 
Condamine’s  great  argument  was  that  over  3°, 000  person- 
died  of  small-pox  each  year  in  France,  and  many  more 
were  blinded  or  otherwise  showed  its  effects,  whereas 
inoculation  caused  100  deaths  yearly,  “supposing  one 
accident  in  300  inoculations.”  Despite  a  check  in  1765 
when  the  Duchesse  de  Boufflers,  inoculated  two  yean 
before,  had  small-pox,  the  practice  of  inoculation  steadih 
extended,  and  in  1772  Louis  XYI  was  inoculated;  but  soor 
afterwards  Jenner’s  observations  began. 


We  understand  that  the  statements  which  have  beer 
made  to  the  effect  that  the  Royal  Commission  on  Tuber 
culosis  is  about  to  issue  an  interim  report  are  incorrect 
The  experiments  are  proceeding,  but  there  is  no  presen 
intention  of  issuing  a  report. 


The  annual  meeting  of  the  British  Gynaecological  Societ; 
will  be  held  at  20,  Hanover  Square,  on  Thursday,  January  9th  I 
at  8  p.m.,  when  the  President  will  deliver  hrs  valedrctor  ■ 
address. 

Small-pox  in  London — The  number  of  cases  of  small-po 
under  treatment  in  the  hospitals  of  the  Metropolitan  Asylum 
Board  on  Saturday,  December  14th,  1901,  was  507.  On  Satui 
day,  December  21st,  the  number  had  risen  to  538,  and  oi 
Saturday,  December  28th,  to  665.  Since  then  the  number  c 
cases  under  treatment  has  increased,  and  at  midnight  0 
December  31st,  1901 — January  1st,  1902,  it  was  725.  On  Tuesda, 
December  31st,  there  were  42  new  admissions,  the  highee 
number  received  in  one  day  during  the  present  epidemic. 

At  a  recent  meeting  of  the  Royal  Meteorological  Societ; 
the  Hon.  Rollo  Russell  read  a  paper  entitled  Further  Observe 
tions  and  Conclusions  in  relation  to  Atmospheric  Tram 
parency,  founded  on  daily  observations  on  the  clearness  c 
the  atmosphere  made  for  some  years  past  at  Haslemert 
Surrey.  Fie  found  that  haze  and  log  were  commonly  cause' 
by  the  mixture  of  currents  at  different  temperatures._  Thes 
currents  might  be  local  or  general,  high  or  low.  Thick  haz 
or  fog  not  dependent  on  differing  currents  was  rare,  but  dll 
fering  currents  frequently  came  into  contact  without  produc 
ing  haze  or  fog,  and  fairly  clear  weather  under  opposite  cui 
rents  was  not  uncommon.  A  fog  was,  as  a  rule,  evidence  0 
the  existence  in  the  neighbourhood  of  a  conflict  of  currents 
and  prevalent  fog  or  haze  commonly  signified  that  a  differen 
wind  exists  at  a  high  level  from  that  on  the  surface  or  at 
slight  elevation.  The  production  of  fog  or  haze  by  mixin 
currents  depended  chiefly  on  differences  in  their  temperature 
Broadly-extended  westerly  winds,  with  westerly  upper  cur 
rents,  whether  dry  or  nearly  saturated,  were  the  clearest 
Easterly  and  north  winds  were  the  most  hazy,  owing  to  tn 
ordinary  upper  current  from  the  west  being  seldom  displace' 
by  them,  and  to  the  mixture  of  these  masses  of  air  of  differen 
temperatures.  When,  as  an  exception,  east  and  north  wind 
were  clear,  it  may  be  presumed  without  direct  evidence  tba 
the  upper  current  coincides  with  them  in  direction,  h 
winter,  therefore,  unusual  clearness  in  these  winds  often  sig 
nified  a  long  spell  of  frost. 


TRIPLETS  IN  ONE  FALLOPIAN  TUBE. 
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TRIPLETS  IN  ONE  FALLOPIAN  TUBE. 

The  progress  made  in  tlie  study  of  diseases  of  women  is  a 
striking  feature  in  the  annals  of  medicine  during  the  fourth 
quarter  of  the  nineteenth  century.  The  advance  of  general 
pathology  enabled  the  gynaecologist  to  work  at  his  speciality 
in  a  scientific  manner  hitherto  unfamiliar  to  him.  The  intro¬ 
duction  of  antiseptic  and  aseptic  methods  and  the  establish¬ 
ment  of  abdominal  surgery,  all  but  tabooed  before  i860, 
allowed  him  to  turn  his  knowledge  to  practical  account.  The 
advance  of  gynaecology  is  marked  with  special  clearness  as 
respects  one  subject,  extrauterine  pregnancy,  which  links  it 
intimately  to  obstetrics. 

Between  the  days,  far  from  prehistoric,  when  Parry  made  so 
much  out  of  so  little,  and  the  year  just  ended,  which  has  wit¬ 
nessed  the  publication  of  Dr.  Couvelaire’s  work,1  where  a  mass 
of  pathological  records  is  arranged  so  as  to  be  comprehensible, 
the  literature  of  ectopic  gestation  has  grown  very  bulky. 
British,  Continental,  and  American  authorities  have  all  taken 
an  active  share  in  advancing  our  knowledge  of  this  condition. 
Many  lives  have  been  saved  by  prompt  and  judicious  inter¬ 
ference,  and  improvements  in  the  technical  details  of  oper¬ 
ations  at  different  stages  are  yet  in  progress.  On  the  other 
hand,  some  leading  authorities  find  that  the  heematoeele,  in- 
i  cheating  early  arrest  of  a  tubal  pregnancy,  is  not  as  a  rule 
1  fatal,  and  tends  to  slow  but  sure  absorption. 

Turning  to  the  question  of  simple  knowledge  of  the  subject, 
j  it  is  interesting  to  find  that  the  common  tubal  pregnancy 
may  recur  in  the  opposite  or  even  in  the  same  tube,  or  may 
be  associated  with  a  normal  uterine  pregnancy ;  indeed 
i  Straus  has  collected  32  cases  of  the  latter  condition.  Simul¬ 
taneous  pregnancy  in  each  tube  is  not  unknown.  Several 
French  and  Italian  writers  have  collected  and  classified  a  con¬ 
siderable  number  of  these  varieties  of  tubal  gestation. 

A  case  has  recently  occurred  the  report  of  which  would 
have  been  received  with  scepticism  before  the  days  when  the 
wide  variations  of  tubal  pregnancy  were  unknown.  It  will  be 
published,  we  are  informed,  in  American  Medicine  for  January 
4th,  and  is  by  Dr.  Wilmer  Ivrusen,  of  Jeafferson  Medical 
i  College,  Philadelphia.  The  patient  was  34  years  old,  and 
j  had  been  several  times  pregnant,  repeatedly  miscarrying  ; 
one  abortion  was  followed  by  an  attack  of  pelvic  inflamma¬ 
tion.  Two  years  after  the  last  normal  pregnancy  and  six 
weeks  after  the  last  period,  the  patient  was  seized  with  sym¬ 
ptoms  of  acute  internal  haemorrhage;  they  recurred  with 
5  distinct  fever,  and  Dr..  Krusen  operated.  The  peritoneal 
cavity  was  full  of  dark  clot,  and  in  the  first  handful  which  he 
extracted  the  operator  detected  part  of  a  ruptured  tubal  sac 
!  and  three  perfectly  well-developed  foetuses,  all  in  the  second 
month  of  gestation.  They  are  represented  in  the  accom¬ 
panying  illustration.  The  seat  of  the  pregnancy  was 


seem,  in  one  tubal  sac.  This  was  removed  with  ease  after 
division  of  its  pedicle.  Unfortunately  the  patient  was  in  a 
state  of  collapse,  whilst  inflammatory  changes  were  not 
absent,  and  though  intravenous  transfusion  and  flushing  of 
the  peritoneum  were  practised  she  did  not  survive  the  third 
day.  No  necropsy  was  permitted.  Dr.  Krusen  quotes  one 
other  instance  of  triplet  tubal  pregnancy,  also  a  triple 
unilateral  ectopic  gestation,  but  in  this  case  there  were  twins 
in  a  tubo-uterine  sac  on  the  right  side ;  whilst  the  third 
foetus  lay  in  the  fimbriated  end  of  the  right  tube  ;  that  is  to 
say,  in  an  ampullary  sac.  In  Krusen’s  case  there  was  an 
ampullary  sac  alone,  and  it  held  all  three  foetuses. 


LITERARY  NOTES. 


entirely  limited  to  the  right  tube,  the  rupture  did 
not  involve  the  corresponding  cornu  of  the  uterus,  so  that 
there  was  no  question  of  cornual  uterine  or  tubo-uterine 
pregnancy.  The  left  tube  was  inflamed  and  adherent,  but 
intact.  Thus  the  three  foetuses  had  developed,  it  would 
1  Etudes  Anatomiques  su.r  les  Grossesses  Tubaires.  Fans  :  Steinheil.  1901. 


Dr.  Sam.  J.  J.  Kirby,  of  Fressingfield,  Suffolk,  writes : 
Adverting  to  the  case  of  bifid  tongue  published  in  the  British 
Medical  Journal  of  October  19th,  1891,  I  am  indebted  to  my 
friend  and  patient,  Rev.  Canon  Raven,  D.D.,  Vicar  of  Fressing¬ 
field,  for  the  subjoined  note.  Archbishop  Bancroft  was  born, 
lived  some  time,  and  was  buried  in  this  parish.  Wharton, 
when  Chaplain  to  the  Archbishop,  lived  at  Ufford,  the  name 
of  the  Archbishop’s  house,  still  existing.  The  Archbishop’s 
tomb  is  in  a  good  state  of  preservation,  and  just  immediately 
outside  the  church,  on  the  south  side.  Canon  Raven’s  note  is 
as  follows : 

In  the  Lambeth  Library  is  a  MS.  copied  by  Dr.  Birch  from  a  Life  of 
Henry  Wharton,  written  by  his  own  hand.  This  manuscript  was  given  by 
Dr.  Birch  to  Archbishop  Seeker,  as  testified  by  a  note  at  the  beginning  in 
the  Archbishop’s  hand.  “Given  me  by  Dr.  Birch,  his  own  handwriting.'' 
It  is  dated  by  Dr,  Birch,  March,  1747-8.  The  original  is  probably 
lost.  Dr.  Birch’s  copy  does  not  contain  the  bilingual  passage, 
which  appears  in  the  Philosophical  Transactions  for  1748,  p.  232, 
in  a  short  paper  written  by  a  doctor  of  medicine  named  Mortimer 
The  extract  referred  by  Dr.  Mortimer  to  Wharton’s  MS.  autobiography, 
runs  as  follows  :  “Mihiquidem  ex  utero  materno  exeunti  duplex  erat 
lingua,  utraque  ejusdem  figurre  ac  magnitudinis ;  inferiorem  exscinden- 
dam  esse  clamarunt  mulieres  obstetrices ;  verum  id  noluit  mater  puer- 
pera.  Pietati  ejus  obsecundavit  fortuna.  Lingua  enim  inferior  paulatim 
emarcuit,  et  in  exiguam  pisoque  baud  majoremlingulam,  quse  hodiernurn 
manet,  contracta  est.  Lingua  interim  superior  ad  justam  crevit  magni- 
tudinem,  quamplurimis  longis  profundisque  sulcis  distincta,  an  vulne 
ribus  laniata,  dicam  :  qua?  parallelo  situ  positauniicum  lingua  creverunt, 
neque  unquam  coitura  esse  videntur.” 

See  D'Oyly’s  Life  of  Archbishop  Bancroft ,  to  whom  Wharton  was  chaplain, 
II,  103,  104. 

Wharton  was  born  at  Worstead,  Norfolk,  November  9th,  1664,  and  died 
at  Canterbury,  March  5th,  1694-5.  He  is  buried  in  Westminster  Abbey. 

In  a  lecture  delivered  at  the  opening  of  the  winter  session 
of  Toronto  University  Medical  Faculty  and  reported  in  the 
Canadian  Journal  of  Medicine  and  Surgery  for  November, 
Professor  J.  F.  W.  Ross  gave  an  interesting  account  of  The 
Indian  Medicine  Man  and  His  Work.  He  went  very  fully 
into  the  ceremonies  which  attended  the  different  years, 
the  graduation  of  members  of  the  Mide  Wiwin,  or 
Grand  Medical  Lodge  and  Medical  College,  and  _  dis¬ 
cussed  its  rites,  its  teachers,  and  its  objects. 
Graduation  was  divided  into  four  degrees,  a  year 
elapsing  between  each.  Besides  the  Mide  there 
were,  he  said,  the  Wabeno,  or  Men  of  the  Dawn, 
and  the  Jessakios  or  Jugglers.  The  symbolical 
and  mystical  features  of  the  various  degrees,  the 
positions  of  the  sacred  posts  and  the  decorations 
of  the  lodges,  which  were  square  in  form,  and 
situated  east  and  west,  together  with  the  distin¬ 
guishing  marks  worn  on  the  face  by  the  Mide  of 
the  various  years,  and  the  sacred  objects  used, 
were  illustrated.  It  was  also  demonstrated  that 
there  were  duly  certified  female  practitioners 
among  the  aborigines.  Specimens  of  the  “parch¬ 
ments”  issued  by  the  Grand  Lodge  to  graduates 
were  exhibited.  Dr.  Ross  gave  the  aborigines  credit 
for  possessing  a  considerable  knowledge  of  the 
more  important  organs  of  the  human  body  and 
their  functions,  and  related  instances  of  remark¬ 
able  success  in  surgery,  the  treatment  of  wounds, 
etc. ;  an  illustration  of  a  skull  was  thrown  on  the 
screen  to  demonstrate  that  the  art  of  trephining 
was  un  erstood  and  practised.  In  medicine,  too,  the  abori¬ 
gines  of  the  American  Continent  possessed  considerable  skill. 
In  the  treatment  of  fever  they  used  the  “  cold  pack,’  and 
representations  of  the  “sweat  bath  ’  showed  that  they  also 
used  this  method  to  assist  in  giving  freedom  and  vigour  to 
the  m  nd  and  suppleness  to  the  muscles. 


THE  LIGHT  TREATMENT  OF  LUPUS. 
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THE  PRESENT  POSITION  OF  THE  LIGHT 
TREATMENT  OF  LUPUS. 

On  August  12th,  1901,  a  new  light  institute  was  opened  in  Copen¬ 
hagen.  It  is  a  handsome  stone  building,  situated  close  to 
Dr.  Einsen’s  laboratory  and  residence.  To  it  his  “lupus 
clinic  ”  has  been  removed  from  the  original  wooden  building 
in  the  grounds  of  the  State  hospital.  In  the  various  rooms  of 
the  new  hospital,  which  are  large,  airy,  and  bright,  200 
patients  are  treated  daily. 

Institutions  for  administering  the  light  treatment  have 
now  been  opened  in  Athens  and  St.  Petersburg  (mainly 
through  the  influence  of  the  Queen  of  Greece  and  the  Dowager 
Empress  of  Russia  respectively),  and  the  treatment  is  being 
carried  out  at  the  present  time,  among  other  places,  in 
London,  Manchester,  Hamburg,  Cologne,  Munich,  Vienna, 
Buda-Pesth,  Paris,  Cairo,  [New  York,  Baltimore,  and 
Washington. 


Fig.  J. — The  Lortet-Ge  mud  Lamp  (from  Physical  Therapeutics). 


Therapeutic  Value  op  the  Treatment. 

The  opinion  of  experts  as  to  the  therapeutic  value  of  the 
treatment  may  be  estimated  fairly  accurately  from  the  facts 
brought  forward  in  the  discussion  in  the  Section  of  Dermato¬ 
logy  at  Cheltenham.1  At  the  London  Hospital,  where  the 
treatment  is  carried  out  by  Dr.  J.  H.  Sequeira,  under  the 
direction  of  Dr.  Stephen  Mackenzie,  there  have  been  40  com¬ 
plete  cures  out  of  214  cases  of  lupus  (with  improvement  in  all 
the  others),  giving  about  18.5  per  cent,  of  recoveries;  Mr. 
Malcolm  Morris  has  had  8  cures  out  of  36  cases  (although  6 
cases  were  unsatisfactory  or  unsuccessful),  giving  about  22  per 
cent,  of  recoveries ;  Dr.  Noir£,  who  has  been  working  under 
the  direction  of  Dr.  Sabouraud  at  the  Saint-Louis  Hospital  in 

1  British  Medical  Journal,  September  28th,  19C1.  p.  849. 


Paris,  has  had  5  cures  (all  in  cases  of  localised  lupus  and  each 
by  five  exposures)  out  of  20  cases  giving  a  proportion  of  25 
per  cent,  of  recoveries,  while  in  12  of  the  others  there  was 
marked  improvement ;  and  of  456  of  Professor  Finsen’s  cases 
130  are  known  to  have  remained  free  from  recurrence  for 
intervals  varying  from  one  to  five  years  after  the  treatment 
was  discontinued. 

Its  Drawbacks  and  Limitations. 

It  is,  perhaps,  rather  too  much  to  say  of  the  light  treat¬ 
ment,  with  Dr.  Sabouraud  at  the  Cheltenham  meeting,  that 
there  is  “  no  other  method  that  can  compare  with  it.”  Yet  it 
is  probably  not  too  much  to  say  that  the  method  even  in  its 
present  stage  of  development,  though  not  infallible,  is  the 
best  means  of  treating  lupus  now  available. 

The  main  drawbacks  of  Finsen’s  original  method  of  treat¬ 
ment  are  its  costand  especially  the  time  which  it  requires.  Al¬ 
though  his  first  apparatus,  a  hollow  biconvex  lens,  filled  with 
sulphate  of  copper  solution  and  mounted  on  a  pedestal,  was 
inexpensive  enough,  it  could  be  used  only  with  a  liberal 
supply  of  bright  sunshine,  which  in  northern  latitudes  can¬ 
not  lie  depended  on.  In  practice,  therefore,  it  was  found 
that  as  the  source  of  the  active  chemical  rays  the  electric  are 


Fig.  2.— Lamp  used  at  the  London  Hospital  :  a,  screw  for  approxi¬ 
mating  and  separating  the  carbon  electrodes  of  the  arc ;  b,  screw 
for  approximating  the  electrodes  to  the  compressor,  c :  d,  metal 
screen  or  shield,  on  the  water  jacket  type,  perforated  for  the  com¬ 
pressor;  e,  india-rubber  tubes  circulating  water  to  both  the 
screen  and  the  compressor ;  F,  flexible  insulated  wires  bringing  a 
12-ampbre  current  to  the  arc. 

light  was  all  but  indispensable,  and  this  necessarily  involved 
a  considerable  expense.  The  prime  cost  of  a  Finsen  lamp  is 
roughly  about  A100  and  the  cost  of  working  it  in  this  country 
for  a  year  is  about  ^500  or  about  two  shillings  for  each  patient- 
per  hour.  Speaking  generally,  it  is  only  large  hospitals  that  can 
face  such  an  outlay  with  equanimity.  But  in  addition  to  the 
cost  of  installation  and  maintenance,  the  expense  of  carrying 
out  the  treatment  is  also  high,  inasmuch  as  the  undivided  at¬ 
tention  of  a  specially  trained  nurse  is  needed  for  each  patient. 
The  duration  of  the  treatment  is  of  still  greater  importance, 
chiefly  in  regard  to  the  patient,  but  also  in  regard  to- 
the  staff.  Each  sitting  lasts  an  hour  and  a  quarter  on,  it 
may  be,  two  or  three  hundred  different  days  or  even  more. 
Thus  the  course  of  treatment  for  the  patient  means  a  sub¬ 
stantial  slice  out  of  his  life  and  the  individual  sitting 
for  the  nurse  means  an  hour  of  constant  strain  of 
attention  and  a  large  amount  of  muscular  fatigue.  Among 
the  poor,  therefore,  only  those  who  have  work  in  the 
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Hghbourliood  of  an  institution  or  who  have  special  means 
support  can  avail  themselves  of  the  treatment,  even  when 
is  provided  free.  The  limitations  of  the  method  are  well 
town ;  hitherto  it  has  been  applied  with  distinct  success 
plane  surfaces  alone,  therefore  the  mucous  membranes 
ive  not  yet  been  treated  by  it  to  any  considerable 
Tent,  and  it  is  too  slow  in  its  action  for  some  cases, 

1 1  an  area  only  half  an  inch  in  diameter  can  be  treated  in 
le  day.  The  disease,  therefore,  may  be  extending  in  one 
rection  while  it  is  being  checked  in  another.  For  lupus 
;  her  than  that  of  the  face  (where  an  unsightly  scar  is  so 
uch  undesired)  and  even  for  early  localised  lupus  of  the 
ce  it  is  contended  that  other  methods  are  preferable,  be- 
'  use,  while  giving  almost  as  good  results  they  are  practically 
ee  from  expense,  and  absorb  much  less  time. 


!  A  movement  is,  however,  in  progress  in  the  direction  of  re¬ 
moving  these  drawbacks,  which  promises  a  wider  applica- 
rility  of  the  method. 

I 


Fig.  3.— Lamp  used  at  the  London  Hospital. 


Indications  for  Improvement. 

'  The  electric  arc  lamp  gives  off  both  many  heat  rays,  which 
j  ir  the  purpose  of  the  treatment  are  useless  or  even  harmful, 
,'id  many  chemical  rays — more  in  proportion  than  are  con- 
'  lined  in  sunlight— which  alone  are  valuable  for  the  purpose, 
j  1  the  process  of  filtering  the  electric  light  through  columns 
cold  water  and  layers  of  blue  solutions  to  get  rid  of  the 
'pat  rays,  and  in  the  process  of  converging  and  concentrating 
he  remaining  chemical  rays,  there  is  much  waste  of  thera¬ 
peutic  energy.  There  are,  however,  two  ways  at  least  of  meet¬ 


ing  this  scarcity  of  effective  chemical  rays :  One  is  to  bring 
the  source  of  light— the  electric  arc — closer  to  the  patient,  so 
that  fewer  of  the  divergent  chemical  rays  are  lost;  the  other 
is  to  obtain  an  arc  light  richer  in  chemical  l'ays  than  that 
obtained  with  the  ordinary  carbon  poles ;  as  the  arc  light  is 
richer  in  violet  and  ultra-violet  rays  proportionally  to  its 
total  energy  than  sunlight,  so  it  is  desired  to  obtain  a 
light  relatively  richer  in  chemical  rays  than  the  ordinary  arc 
light.  Within  the  last  year  lamps  have  been  introduced 
fulfilling  both  these  requirements. 

The  Lortet-Genoud  Lamp  and  its  Modifications. 

The  objects  of  this  lamp,  which  illustrates  the  first  prin¬ 
ciple,  an  account  of  which  was  communicated  by  its 
inventors  to  the  Acaaemie  des  Sciences  in  February,  1901,  are 


Fig.  4.— Lamp  used  at  tlie  London  Hospital, 
twofold :  to  obtain  the  chemical  rays  near  their  source 
before  dispersion,  and  to  protect  from  the  heat  rays. 
It  consists  (as  will  be  seen  from  Fig.  1)  of  two  carbon 
electrodes  mounted  on  a  stage,  in  front  of  which  is  a  metal 
screen  or  shield,  consisting  of  a  water  jacket  in  the  shape  of  a 
basin  having  a  central  aperture,  in  which  is  fitted  what  is 
practically  a  Finsen  compressor  ;  also,  of  course,  on  the  water 
jacket  type.  The  patient’s  face  is  firmly  pressed,  by  his  own 
effort,  to  the  outer  surface  of  the  compressor,  so  that  the  skin 
is  within  an  inch  of  the  arc  light.  The  stage  is  mounted  on 
a  pedestal,  and  by  means  of  a  series  of  joints  the  whole 
lamp  can  be  adjusted  to  any  angle  so  as  to  fit  the  configura¬ 
tion  of  the  patient’s  face  and  his  posture. 

Of  this  lamp  several  modifications  have  already  appeared 
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(three  of  which— by  Dr.  Sequeira,  Dr.  Hedley,2  and  Dr.  Stop- 
ford  Taylor 3 — have  been  referred  to  lately  in  the  columns  of 
the  British  Medical  Journal)  for  each  of  which  slight  im¬ 
provements  in  point  of  detail  are  claimed.  That  now  in  use 
at  the  London  Hospital,  which  was  constructed  by  Mr.  T.  J. 
Smith,  its  Chief  Engineer,  has  been  patented  by  the  hospital, 
and  is  represented  in  Figs.  2,  3,  and  4,  for  which  we  are 
indebted  to  Dr.  Sequeira.  It  is  an  improvement  on  the 
Lortet  -  Genoud  lamp  in  that  its  pedestal  and  other 
mechanical  parts  are  stronger  in  construction  and  more  con¬ 
veniently  arranged,  and  that  there  is  only  one  water  circula¬ 
tion  system.  The  metal  screen  (d),  which  is  hollow  for  the 
circulation  of  cold  water  and  nickel-plated  so  that  it  can  be 
sterilised,  is  in  the  shape  of  a  truncated  cone,  and  the  blunt 
apex  of  the  funnel  is  formed  by  the  compressor  (c)  and  the 
inter’ or  of  the  screen  and  the  cavity  of  the  compressor  are 
continuous.  By  using  dark  spectacles,  the  skin  which  is  actu¬ 
ally  under  treatment  may  be  inspected  through  it  from  its  in¬ 
ner  surface.  The  lenses  of  the  compressor  are,  of  course,  of 
quartz,  so  that  the  chemical  rays  are  not  intercepted,  and  the 
light  is  cooled  by  water  circulating  in  its  interior  The  actual 
connection  of  the  tubes  (e)  with  the  screen  and  compressor  are 
not  shown  in  Fig.  2,  but  they  are  represented  in  Figs.  1 , 3,  and  4. 
In  Fig.  2,  a  is  the  screw  working  metal  rods  arranged  on  the 
scissors  principle  which  carry  the  carbon  electrodes.  During 
the  sitting  a  nurse  is  required  to  work  this  screw,  so  that 
although  the  positive  electrode  is  being  burned  away  they  may 
be  kept  at  their  proper  distance  for  giving  a  suitable  arc  of 
light ;  this  adjustment  is  required  six  or  seven  times  during 
the  sitting.  (In  the  lamp  described  by  Dr.  Stopford  Taylor 
in  the  British  Medical  Journal  of  September  28th, 
1901,  p.  907,  this  approximation  is  obtained  automatically.) 
The  screw  b  moves  the  frame  carrying  the  arc,  so  that  it  may 
be  advanced  to  a  suitable  proximity  to  the  compresser  ;  the 
distance  is  usually  about  an  inch,  if  too  near  the  risk  of  burn¬ 
ing  the  patient’s  skin  arises.  The  current  from  the  main  is 
carried  by  the  wires  f  to  the  electrodes,  and  it  is  kept  con¬ 
stant  at  12  amperes  by  means  of  a  resistance  system  and  an 
ampermeter.  As  the  patient  himself  presses  his  face  against 
the  compressor  in  order  to  render  the  skin  bloodless  there  is 
need  for  a  firm  pedestal  such  as  this  lamp  affords,  and  the  sys¬ 
tem  of  joints  shown  in  the  figure  (a  feature  of  the  London 
Hospital  modification)  gives  a  universal  movement  which 
allows  the  lamp  to  be  adapted  to  the  patient  (not  of  necessity 
the  patient  to  the  lamp,  as  with  the  Finsen  apparatus),  as  is 
shown  in  Figs.  3  and  4,  one  result  of  which  is  that  the  patient 
may  always  be  in  a  comfortable  posture.  The  type  of  the 
lamp  is  that  of  the  stage  lamp  or  a  small  searchlight  of  1,500 
candle  power,  as  compared  with  30,000  of  the  Finsen  lamp. 

The  surface  of  skin  affected  by  this  lamp  in  each  sitting  is 
ih  square  inch— that  is,  thirty-six  times  as  great  as  that  by 
the  Finsen  method.  The  duration  of  the  sitting  is  fifteen 
minutes,  or  one-fifth  of  the  time  necessary  with  the  older 
method.  The  apparatus,  costing  about  £20,  is  some  five  times 
cheaper  to  buy,  and,  using  12  instead  of  90  amperes  of  current, 
three  times  cheaper  to  work.  Of  course  only  one  patient  can  be 
treated  by  one  lamp  at  the  same  time,  while  with  the  Finsen 
apparatus  four  are  simultaneously  treated,  but  each  of  the 
four  telescopes  can  supply  only  one  patient  and  requires  one 
nurse.  It  lias  been  said  that  the  curative  effect  of  the  Lortet- 
Genoud  lamp  does  not  go  quite  so  deeply  as  that  of  the  Finsen 
lamp,  but  the  more  general  opinion  is  that  the  absolute  effect 
is  as  good,  or  even  better — indeed,  certain  cases  have  been 
met  with,  it  is  stated,  at  the  London  Hospital,  which,  on 
account  of  the  thickness  of  the  skin,  excessive  pigmentation 
or  other  circumstance,  were  not  amenable  to  the  chemical 
rays  obtained  from  the  Finsen  lamp,  but  gave  a  satis¬ 
factory  reaction  with  the  new  lamp.  At  that  hospital,  at  any 
rate,  some  of  the  large  Finsen  lamps  are  shortly  to  be  dis¬ 
carded  in  favour  of  the  new  one  which  is  made  by  Messrs. 
Marshall  and  Woods,  of  2,  Gray’s  Inn  Road,  W.C. 

I11  a  thesis  presented  by  M.  Lepent  to  the  Faculty  of  Medicine  of  Paris 
for  the  M,D.  degree  in  July.  1901,  on  the  treatment  of  lupus  of  the  face  by 
light,  some  result*  are  recorded  which  were  obtained  with  the  Lortet- 
Genoud  lamp  by  Dr.  Pautrier  in  Dr.  Leredde's  clinic.  Seven  cases  of 
facial  lupus  are  1  eferred  to,  the  first  being  that  of  a  woman,  aged  40,  who 
developed  the  disease  twenty-five  years  previously.  For  ten  years  itwent 
untreated ;  then  for  three  years  it  was  treated  at  the  Saint-Louis  Hospital 

2  British  Medical  Journal,  igoi,  vol.  ii,  p.  621  (illustrated). 

Ibid.,  1901,  vol.  ii,  p.  907  (illustrated). 


in  Paris  by  scarification  once  a  week.  Under  this  treatment  a  slight 
improvement  was  manifest.  During  the  next  four  years  she  received 
similar  treatment  three  times  a  month  with  considerable  benefit  until 
recrudescence  of  the  malady  occurred.  Whereupon  she  underwent  treat¬ 
ment  by  the  galvano-cautery  three  times  a  week  for  a  year.  After  this 
she  remained  for  two  years  without  treatment  until  May  31st,  when  the 
Lortet-Gen@ud  lamp  was  applied.  At  that  time  there  was  an  area  of  lupus 
as  large  as  the  palm  of  the  hand  on  the  right  side  of  the  face.  After  ten 
sittings  of  fifteen  minutes  each  had  been  given,  about  two-thirds  of  the 
area  had  cicatrised,  leaving  a  bar  on  the  upper  and  lower  edges,  each  of 
which,  although  not  then  cured,  was  improving  .  , 

In  the  six  succeeding  cases  the  disease  had  first  been  tieated  by  toe 
Finsen  method  and  subsequently  with  the  Lortet-Genoud  lamp.  A  woman, 
aged  32,  had  had  for  five  years  pain  in  and  difficulty  of  breathing  through 
the  nose  which  became  swollen,  and  eventually  displayed  lupoid  disease 
that  extended  on  the  upper  lip.  She  had  been  treated  with  ointments 
of  resorcin,  salicylic  acid,  creosote,  etc.,  but  never  by  scaiufication  or 
cauterisation;  the  case  was  therefore  practically  untreated.  She  was 
then  submitted  to  twenty-five  stances  with  the  Finsen  apparatus,  and 
with  an  interval  to  nine  sittings  with  the  Lortet-Genoud  lamp.  The  re¬ 
action  with  the  latter  was  more  powerful,  while  it  commenced  a  little  later 
than  when  the  Finsen  lamp  was  used.  Without  any  definite  cicatrix 

having  been  obtained  marked  improvement  resulted 

Another  case  was  that  of  a  woman  who  had  suffered  from  a  patch  of  lupus 
on  the  nose  and  another  onthemargin  of  the  ear  forabout  ayear  and  hud 
had  no  treatment  of  importance.  After  twenty-three  seances  with  the  Finsen 
lamn  a  very  considerable  improvement  was  visible,  indeed  the  disease 
was'nearly  cured,  but  the  nose  retained  a  violet  hue.  She  then  received 
treatment  with  the  Lortet-Genoud  lamp  on  four  occasions,  each  ot 
fifteen  minutes  duration,  and  after  eight  days  the  colour  of  the  nose  had 
become  absolutely  normal.  The  author  states  that  it  is  difficult  to  belie.e 
that  a  better  result  could  have  been  obtained  with  any  other  method,  and 
the  pain,  as  is  the  rule,  was  absolutely  nil. 

The  conclusions  drawn  from  the  other  cases,  whether  the  disease  were 
localised  or  extensive,  appear  to  be  that  while  great  improvement 
resulted  from  treatment  with  the  Finsen  lamp,  the  Lortet-Genoud 
lamp  (which  always  produced  a  more  energetic  reaction)  more  rapidly 
brought  about  a  cure  or  the  degree  of  improvement  obtained. 


The  Kjeldsen  Lamp. 

An  illustration  of  the  second  principle  of  improvement  is 
afforded  by  the  lamp  of  the  Danish  engineer,  Mr.  Jacob 
Kjeldsen.  He  has  met  the  difficulty  of  obtaining  a  high 
available  energy  of  chemical  rays  from  the  total  energy 
expended  in  the  arc  light  by  a  method  which  has 
received  the  approbation  of  Professor  Finsen.  His  lamp 
must  be  called  an  arc  light,  but  it  differs  from  the  ordinary 
arc  light  in  having  one  only  of  its  poles  a  rod  of  carbon,  the 
other  being  metallic  mercury.  The  mercury  is  volatilised 
inside  a  chamber,  and,  the  light  evolved  from  the  vapour  of 
mercury  being  extremely  rich  in  chemical  rays,  it  is  claimed 
that  its  bactericidal  power  is  exerted  in  one-fortieth  of  the 
time  required  by  the  ordinary  arc  light  with  the  same  con¬ 
sumption  of  electricity.  By  this  principle  a  light  is  obtained; 
although  feeble  in  luminosity,  much  richer  in  the  required 
chemical  rays,  and  therefore  cheaper  to  produce. 


Dr.  Bang’s  Lamp. 

Similarly,  Dr.  Sophus  Bang,  Director  of  the  Laboratory  of  the 
Light  Institute  at  Copenhagen,  acting  on  the  principle  that  the 
spectrum  of  iron  is  extraordinarily  rich  in  violet  and  ultra¬ 
violet  rays,  has  constructed  a  lamp  in  which  iron  electrodes 
replace  the  carbon  electrodes,  and  in  which  the  electrodes 
themselves  may  be  energetically  cooled  by  water,  either  by 
having  them  hollow  so  that  it  may  flow  through  them,  or  by 
having  them  suspended  in  a  vessel  containing  water. 
In  an  account  of  his  invention  published  in  the  Deutsche 
medicinische  Wochenschrift  for  September  26th,  1 901  ?  P*  6S1, 
he  states  that  he  has  been  able  to  produce  a  lamp 
for  local  application  with  a  compressing  apparatus  and 
a  supporting  mechanism,  the  whole  not  much  larger  j 
than  an  ordinary  tablespoon,  which  may  be  applied  ml 
toto  to  the  skin,  and  costing,  it  is  stated,  about  ^3.  While! 
the  light  from  an  ordinary  arc  lamp  can  kill  cultures  of 
staphylococcus  pyogenes  aureus  in  four  and  a-half  minutes, 
the  light  from  his  new  lamp,  using  the  same  strength  of 
current  and  similar  conditions  of  experiment,  can  kill  them 
in  a  little  less  than  four  seconds,  thus  giving  a  bactericidal 
power  sixty  times  stronger  than  that  of  the  ordinary  arc  light 
It  is  stated  that  with  his  apparatus  in  both  healthy  and  lupoid 
skins,  a  marked  light  erythema  of  many  days  duration  may 
be  produced  with  5  amperes  of  current  over  an  area  4  inchef 
square  in  five  or  even  in  three  minutes  and  as  strong  as  that 
hitherto  obtainable  with  60  amperes  of  current  in  seventy-five 
minutes. 

Economic  Result  of  the  New  Principles. 

By  the  Lortet-Genoud  lamp  the  cost  of  the  treatment  liaf 
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[  een  reduced  from  about  2s.  in  this  country  to  about  2d. 
n  hour  per  patient;  and  by  the  Bang  lamp,  which  can 
>e  connected  with  any  electric  light  installation,  the  first 
ost  of  the  apparatus,  if  the  accounts  can  be  substan- 
iated,  has  been  reduced  from  ^100  to  £3.  With  the 
.ondon  Hospital  lamp  it  has  been  found  that  by  using 
iectrodes  made  of  copper  and  an  alloy  instead  of  carbon 
he  time  of  sitting  may  be  still  further  reduced  to  seven 
ainutes  and,  as  a  matter  of  fact,  experiments  are  being 
nade  with  the  object  of  fitting  the  new  lamps  that  are  in  pro- 
ess  of  construction  with  metal  electrodes.  If  the  lamp  of 
)r.  Bang  reaches  up  to  the  expectations  held  out  it  will  be 
i  iracticable  not  only  for  every  hospital  but  even  for  every 
aedical  practitioner  to  possess  one,  or  even  for  one  to  be  used 
t  home  by  a  private  person.  Whether  his  lamp  approaches 
s  near  as  may  be  at  the  present  time  to  the  ideal  or  not  or 
vh ether  it  will  prove  a  commercial  success  or  not,  it  is 
t  any  rate,  in  the  opinion  of  Professor  Finsen,  a  move  in  the 
ight  direction.  And  it  is  not  improbable  that  the  final 
erdict  as  to  what  the  principles  enunciated  by  Professor 
^insen  are  capable  of,  in  their  new  and  perhaps  still  undis¬ 
covered  applications,  is  not  yet  possible. 


THE  REPORT  OF  MR.  BRODRICKS  COMMITTEE. 

By  Robert  Farquharson,  M.D., 

M.P.  for  West  Aberdeenshire. 

I.  • 

not  a  thick- and- thin  supporter  of  Mr.  Brodrick's 


Hi  am  not  a  . 

;  -cheme,  nor  do  I  damn  it  with  or  without  faint  praise 
;  recause  the  more  I  look  at  it  the  more  I  am  convinced  that 
n  its  conception  and  its  somewhat  confusing  details  it  is 
! fundamentally  and  radically  wrong. 

Far  better  results  might  have  been  attained  by  a  wide 
■levelopment  of  the  status  quo  ante ,  including  better  pay, 
’position,  and  authority  for  the  Director-General,  and  more 
R liberal  remuneration  for  the  medical  officer,  with  increased 
numbers  and  facilities  for  private  and  professional  leave,  and, 
if  possible,  some  betterment  of  his  relations  to  his  social 
(environment.  Out  of  these  simple  materials  1  believe  that  a 
Warrant  might  have  been  constructed,  which  would  have 
inspired  confidence  instead  of  suspicion,  and,  by  maintaining 
the  traditions  of  the  service,  would  have  rendered  unneces¬ 
sary  the  drastic  changes  which  disturb  the  sentiment  of  many 
old-fashioned  people  like  myself. 

Coming  now  to  details,  I  entirely  agree  with  those  critics 
who  point  out  that  under  the  new  dispensation  a  very  serious 
blow  will  be  struck  at  the  prestige  and  power  of  the  Director- 
General.  It  is  true  that  he  is  now  to  be  a  member  of  the 
Army  Board,  and  that  is  a  distinct  gain;  and  Paragraph  18 
of  the  Committee’s  report  would  seem  to  show  that  in  some 
administrative  respects  he  is  to  be  supreme.  But  in  spite  of 
:this,  it  will  be  difficult  to  convince  the  military  medical  mind 
that  he  is  to  be  anything  more  than  the  mere  head  of  an 
Advisory  Board,  whose  opinion  he  must  take,  and  whose 
consent  he  must  obtain  before  he  can  say  or  do  anything 
definite.  In  the  days  of  his  supreme  and  undivided 
'  authority,  when  his  word  was  law  and  there  was  practically 
ino  appeal  from  his  decision,  all  his  best  qualities  were 
!  brought  out,  and  a  really  strong  man  was  usually  found  to 
I  be  equal  to  the  occasion.  But  now  liis  responsibility  is  to  be 
I  weakened  and  diluted,  the  very  points  on  which  immediate 
advice  or  decision  are  most  urgently  needed  must  now  be 
|  talked  over  with  his  advisers,  who  only  meet  once  a  fort- 
1  night ;  and  not  only  will  he  be  regarded  as  merely  the  mouth¬ 
piece  of  others,  but  I  can  foresee  a  copious  crop  of  delays 
and  worries,  and  friction  from  the  deliberations  of  the  body 
over  which  he  is  to  preside. 

Here  let  me  say  quite  definitely  and  decidedly  that  I 
entirely  fail  to  see  the  necessity  for  the  infusion  of  the  civilian 
•element  into  our  future  military  medical  deliberations.  Their 
"counsel  and  advice  may  be  of  the  highest  occasional  value, 
and  the  surgical  skill  of  the  surgeons  who  went  out  to  South 
Africa  was  highly  appreciated  by  the  army  doctors  and  their 
patients ;  but  to  make  them  supreme  over  military  arrange- 
1  ments,  of  which  they  can  practically  know  nothing,  to  let 
:  them  supersede  old  an  t  experienced  officers  in  hospital 
inspection,  and,  above  all,  to  enable  them  to  interfere  in  any 


way  with  the  treatment  of  the  sick,  is  to  place  a  strain  upon 
ordinary  human  nature  which  assuredly  it  cannot  bear.  If  it 
is  really  necessary  to  have  such  a  Board,  would  it  not  be 
better  to  compose  it  solely  of  experienced  army  surgeons,  who 
have  served  or  are  serving,  so  as  to  give  the  Director-General 
a  body  of  advisers  something  like  what  he  has  now  on  a 
smaller  scale,  or  more  elaborately  after  the  pattern  of  the 
India  Council,  on  whose  advice  the  Secretary  oi  State  partly 

relies?  . 

But  it  is  claimed  for  the  Advisory  Board  that  it  is  represen¬ 
tative,  and  yet  it  is  quite  clear  that  it  is  not  representative 
enough.  Sir  W.  Thomson  has  very  properly  demanded 
more  seats  for  the  various  corporations  and  medical  schools 
of  the  United  Kingdom,  and  other  protests  will  soon  follow. 
And  if  this  were  granted  what  would  be  the  inevitable  result  ? 
A  huge  unwieldy  body  representing  varied  and  occasionally 
conflicting  interests,  where  Irish  grievances  will  jostle 
Scottish  rights,  and  where  the  predominant  partner, 
England,  may  expect  to  have  an  ■  occasional  look  in;  where 
Guy’s  will  contend  with  Bart’s,  where  promotion  may  be 
hoped  for  by  canvassing  and  international  interest,  and 
where  at  least  so  much  debating  facility  may  be  attained 
as  to  make  this  newly-constituted  body  a  serious  rival  as 
a  variety  entertainment  to  the  House  of  Commons 
or  the  General  Medical  Council. 

I  can  quite  understand  the  necessity  for  some  very  definite 
alteration  in  our  present  system,  if  it  can  be  shown  that  it 
has  worked  badly  in  the  past,  and  given  rise  to  confusion  and 
failure  at  home  and  abroad .  But  although  I  have  heard  and 
read  most  of  the  severe  criticisms  on  the  medical  conduct  of 
the  war,  I  have  seen  no  successful  attempt  to  disparage  the 
services  of  the  late  Director-General.  He  lias  been  most  un¬ 
fairly  pitched  overboard,  to  help  the  labouring  Government 
ship  over  the  waves  of  popular  clamour;  but  it  is  on  recoid 
that  he  pointed  out  early  and  often  the  dangerous  undei- 
manning  of  his  department,  and  predicted  disaster  from  it, 
and  his  dispositions  and  arrangements  for  the  medical  cam¬ 
paign  have  never,  so  far  as  I  know,  been  called  in  question. 
Nor  have  I  ever  heard  that  any  of  his  predecessors  have 
failed  in  the  successful  discharge  of  their  duty  ;  and  there¬ 
fore  I  think  I  am  entitled  to  say  that  no  real  case  has  been 
made  out  for  the  absolute  break-up  of  a  system  which,  con¬ 
sidering  some  remediable  limitations,  has  worked  so  well  and 
smoothly  in  the  past. 

Now  this  new  Warrant,  for  I  suppose  we  shall  some  day 
see  it  appear  in  official  form,  is  the  bait  by  which  the  best 
and  most  finished  article  turned  out  of  our  medical  schools  is 
to  be  caught.  Let  us  be  under  no  illusions  on  this  point. 
The  men  who  take  most  advantage  of  their  tiaining,  pass 
high  on  the  honours  list,  and  hold  resident  appointments, 
naturally  have  professional  ambitions,  and  will  look  out  foi 
opportunities  of  gratifying  them.  They  wish  to  become  hos¬ 
pital  physicians  and  surgeons,  or  to  conduct  general  practices 
in  the  country  where  they  can  enjoy  a  good  social  position  and 
vary  the  responsibility  of  practice  by  sport  or  other  kinds  of 
outdoor  enjoyment,  or  they  may  get  Colonialappomtments 
or  go  into  a  public  health  career,  where  a  fair  income  is  the 

reward  of  interesting  and  responsible  work. 

Now  what  has  an  army  life  to  offfr  in  competition  tor  this  . 
An  assured  income  undoubtedly,  or  at  least  paitially 

assured,  for  dotted  along  nearly  the  entire  course  ot  his  pro¬ 
fessional  career  grim  ordeals  stand  in  his  way  which  he  must 
face  or  retire  into  private  life,  and  let  intending  candidates 
specially  note  that  instead  of  the  old  and  unrestricted 
right  to  retire  on  £1  a  day  after  twenty  years, 
the  attainment  of  this  period  of  service  is  marked  by  the 
stern  necessity  of  passing  a  qualifying  examination  tor  pro¬ 
motion  in  ten  different  subjects,  including  law,  history,  ana 
a  bewildering  mass  of  details  which  will  rack  the  brains  of  e 
examinee,  and  test  the  ingenuity  of  the  crammer,  to  whom  he 
will  necessarily  fly  for  relief.  Never  forget  the  wise  woids  o 
Dr.  Clifford  Allbutt,  who,  speaking  out  of  the  fulness  of  expe¬ 
rience,  tells  us  that  the  sponge-like  faculty  of  rapidly  satu¬ 
rating  the  brain  with  miscellaneous  knowledge,  to  be  squeezed, 
out  at  examination  times,  is  not  possessed  equally  by  all,  an 
is  lessened  or  even  lost  as  time  goes  on.  Alter  twenty  ye 
hard  service  in  all  parts  of  the  world,  where  few,  1  Y * 

facilities  are  provided  for  professional  improvement,  ie 
military  medical  officer  is  to  be  called  on  to  submit  to  a  test 


48 


The  British  "1 
Medical  Jovrnalj 


PRINCE  OF  WALES’S  HOSPITAL  FUND. 


[.Tan.  4.  1902. 


which  might  make  a  professor  of  hygiene  shiver  in  his  shoes  ; 
and  failure  to  satisfy  the  cravings  of  a  possibly  captious  or 
priggish  examiner  means  the  wreck  of  his  career,  for  he  is 
without  delay  bundled  out  of  the  service,  stamped  with  the 
brand  of  failure,  and  with  an  insufficient  lump  sum  to  solace 
his  declining  years. 

But,  if  he  struggles  through  all  these  tight  places,  I  hardly 
think  that  his  prospects  are  specially  bright.  As  a  rule,  he 
will  have  very  little  professional  work  to  do,  and  it  will 
require  long  periods  of  study  leave — which,  by  the  way,  are 
barely,  if  at 'all,  defined  in  the  x-eport — to  rub  off  the  rust 
which,  in  spite  of  all  his  best  efforts,  must  gradually  accu¬ 
mulate.  Even  the  moderate  amount  of  medicine  and  surgei-y 
which  comes  in  his  way  is  to  be  rigorously  and  perhaps  not 
too  sympathetically  criticised  by  a  mixed  Board,  partly  com¬ 
posed  of  smart  young  civilians,  who  will  sit  in  judgment  on 
what  may  be  called  his  old-fashioned  treatment,  and  perhaps 
a  black  mark  placed  against  his  name,  under  that  detestable 
system  of  un-English  espionage  known  as  a  confidential 
report.  And  even  when  he  has  attained  the  goal  of  his 
ambition  and  been  promoted  to  administrative  rank,  the 
Advisory  Board  will  again  stand  in  his  way,  and  will,  if  I 
read  the  report  aright,  take  from  him  the  responsible  duty 
on  which  his  position  and  authority  depend,  and  reduce  him 
to  act  as  a  head  clerk,  registering  with  official  monotony  the 
decisions  of  his  superiors. 

As  an  offset  to  all  these  worries  and  anxieties  we  can  no 
longer  place  the  social  advantages  formerly  enjoyed  by  the 
army  doctor.  The  regimental  system  was  out  of  gear  with 
the  conditions  of  modei'n  warfare  and  had  to  go,  but  with  it 
went  the  pleasant  family  life,  fenjoyed  by  doctor  and  his 
purely  military  colleagues  alike,  and  it  is  unhappily  too 
evident  that  there  is  friction  and  bad  feeling  between  these 
two  branches  of  the  service  which  used  to  work  harmoniously 
together.  The  poor  doctor  has  now  no  assured  position  at 
mess  or  elsewhere,  he  is  persistently  blackballed  at  the 
militai’y  clubs,  and  his  future  inci'ease  of  pay  and  the  definite 
rank  so  unanimously  granted  will  only,  I  fear,  make  matters 
worse,  and  for  these  there  is,  unfortunately,  no  official 
remedy. 

But  there  is  a  brighter  side  to  the  picture.  A  fixed  income 
with  definite  duties  and  a  libei’al  retirement,  opportunities  of 
seeing  the  world  apart  from  the  anxieties  and  responsibilities 
of  private  pi’actiee,  coupled  with  the  possible  chance  of 
decoratioix  and  distinction,  should  attract  fairly  good  men 
short  of  the  very  best ;  and  here  let  me  say  that  the  alleged 
need  for  these  changes  has  not  arisen  from  the  necessity  of 
getting  a  much  higher  stamp  of  men  than  those  who  are  now 
serving  and  have  served.  All  really  competent  military 
critics  have  pi’aised  in  the  highest  terms  the  skill,  devotion, 
and  bravery  of  the  medical  staff  in  South  Africa ;  and  I  do 
not  think  that  we  can  ever  expect  their  professional  attain¬ 
ments  to  be  higher  than  those  of  the  general  practitioners, 
who  so  justly  enjoy  the  confidence  of  their  patients,  who  ai*e 
prepared  to  treat  practically  and  successfully  the  ordinary 
class  of  cases  met  with  in  professional  life,  and  who  know 
when  it  is  necessaiy  to  summon  specially  ti'ained  skill  to  aid 
them  in  the  higher  emergencies. 

( To  be  continued.) 


THE  PREVENTION  OF  CONSUMPTION. 

German  Sanatorium  for  Consumptives  of  Limited  Means. 
The  Nassau  Sanatorium  Association  for  Consumptives  at 
Wiesbaden  has  in  November  last  opened  a  new  sanatorium  at 
which  the  cost  is  such  as  not  to  exclude  patients  of  limited 
means.  The  establishment  is  situated  on  the  southern 
declivity  of  the  Taunus,  between  Naurod  and  Niedernhausen, 
one  mile  from  the  railway  station  of  Niedernhausen,  and  about 
four  miles  from  Wiesbaden.  The  site  is  about  930  feet  above 
sea  level,  amidst  beautiful  woods,  with  a  wide  view  over  the 
plains  of  the  Rhine  and  Main,  and  sheltered  by  wooded 
heights  on  the  north,  west,  and  east.  Patients  of  both  sexes 
are  admitted,  and  unsuitable  cases  are  as  far  as  possible 
excluded  by  a  preliminary  medical  examination.  The  prices 
are  from  4  to  5  marks  a  day,  inclusive  of  medical  advice,  baths, 
douches,  etc. ;  but  medicine,  wine,  any  special  attendance, 
and  washing  must  be  separately  paid  for.  A  small  charge  is 


likewise  made  on  admission  to  cover  the  cost  of  thermometer, 
charts,  disinfection  of  linen,  sputum  flask,  and  carriage 
between  the  sanatorium  and  i-ailway  station.  There  is,  doubt¬ 
less,  a  demand  for  more  sanatorium  accommodation  for 
patients  of  very  limited  means,  both  on  the  Continent  and  in 
England,  and  the  opening  of  the  Naurod  establishment  is  a 
step  in  the  right  direction. 


PRINCE  OF  WALES’S  HOSPITAL  FUND  FOR 

LONDON. 

The  distribution  meeting  of  the  Council  of  the  above  Fund 
was  held  on  December  21st,  1901,  at  York  House  ;  His  Royal 
Highness  the  Prince  of  Wales  occupying  the  chair.  Eighteen 
members  were  present. 

Mr.  J.  G.  Craggs,  in  the  absence  of  Lord  Rothschild,  pre¬ 
sented  the  financial  statement,  according  to  which  the  Fund 
had  received  during  the  year  from  all  sources  ,£53,026  9s.  1  id., 
exclusive  sums  for  the  Coronation  gift,  and  of  certain  rever¬ 
sionary  legacies,  not  yet  available,  among  which  was  one  of 
£23,000  from  the  late  Mr.  B.  C.  Hirsch.  The  proposed  awards 
to  the  hospitals  would  absorb  all  the  sums  collected  this  year 
without  entrenching  on  reserve. 

Mr.  H.  C.  Smith  presented  the  report  of  the  Executive  and 
the  Hospitals  Distribution  Committees.  The  total  receipts 
up  to  December  16th,  1901,  had  again  shown  an  increase, 
amounting  to  about  £3,000  over  those  of  last  year.  For  1898 
the  receipts  were  £39,272;  for  1S99,  £48,536  ;  for  1900,  £51,549; 
and  for  1901,  £52,769  ;  including  corresponding  periods.  The 
League  of  Mercy  had  this  year  contributed  £7,000,  being  an  j 
increase  of  £1,000  on  last  year.  The  sum  recommended  for  j 
division  among  hospitals  was  £50,000,  being  £i,oco  J 
more  than  last  year,  together  with  £1,000  given  by 
the  London  Parochial  Charity  for  convalescent  homes. 
The  trustees  of  the  Frank  James  Memorial  Home  have 
offered  to  the  Fund  the  gift  of  the  home  at  Cowes,  supple¬ 
mented  by  a  most  generous  endowment  by  Mr.  Arthur  and 
Mr.  William  James  of  £10,000.  The  Visiting  Committee  had 
visited  85  hospitals  and  the  Distribution  Committee  re¬ 
commended  awards  to  79.  Of  the  6  left  out,  1  is  an  ex¬ 
cellent  institution  not  in  need  of  assistance  this  year  ;  the 
other  5  required  either  reconstruction  or  rebuilding.  The  Com¬ 
mittee  recommend  this  year  the  reopening  of  34  beds  now 
closed  for  want  of  funds,  making  a  total  of  321  beds  reopened 
and  maintained  by  this  Fund  since  its  commencement  in 
1897.  Last  year  the  attention  of  the  Committee  was  dhected 
to  the  objections,  hygienic  and  general,  which  apply  to  a  re¬ 
quirement  enforced  by  some  hospitals  whereby  the  in-patients 
have  to  provide  certain  articles  for  themselves,  such  as  a 
supply  of  tea,  sugar  and  butter,  changes  of  personal  linen, 
washing,  etc.  In  cases  in  which  the  hospitals  have  seen  their 
way  to  abolish  these  requirements  in  return  for  the  compara¬ 
tively  small  extra  grants  given  by  this  Fund,  the  Committee 
have  again  recommended  such  grants  to  be  given;  but  in 
view  of  the  fact  that  very  great  objection  has  been  raised  in 
certain  of  the  larger  hospitals  to  the  abolition  of  these  re¬ 
quirements,  further  steps  in  this  direction  have  not  been 
recommended  at  present. 

The  Prince  of  Wales,  in  responding  to  a  vote  of  thanks 
for  presiding,  said  that  it  was  both  a  great  honour  and  a  great 
pleasure  to  him  that  the  King  should  have  nominated  him 
his  successor  as  President  of  his  Fund  for  the  hospitals  of 
London,  which  was  inaugurated  by  His  Majesty,  and  which 
after  January  1st  would  be  known  as  King  Edward’s  Hospital 
Fund  for  London.  It  was  unnecessary  for  him  to  say  that  he 
should  take  and  did  take  as  keen  and  great  an  interest 
in  the  undertaking  as  His  Majesty  himself  had  done  and 
still  did. 


We  regret  to  have  to  record  the  death  of  Mrs.  Blackman, 
who  acted  as  Secretai-y  of  the  Ladies’  Committee  during  the 
annual  meeting  of  the  Association  at  Poi-tsmouth  in  1899. 
She  was  the  wife  of  Dr.  J.  G.  Blackman,  of  Portsmouth. 

The  Suppression  of  Quackery  in  New  York. — TheMedical 
Association  of  Greater  New  York  recently  appointed  a  Com¬ 
mittee  of  five  to  submit  a  plan  of  action  for  the  repression  of 
quackery  throughout  the  State.  Wrhen  the  plan  is  ready  it 
will  be  presented  to  the  different  medical  societies. 
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MEDICAL  PRACTICE. 

and  District  General  Medical 


CONTRACT 

Birmingham 

Practitioners  Union. 

Dr.  E.  D.  Kirby,  106,  Hagley  Road,  Edgbaston,  Birmingham, 
Honorary  Secretary  of  the  above  Union,  writes : 

Sir, — The  interest  that  is  at  present  shown  on  all  sides  in 
the  question  of  contract  practice  persuades  me  that  the 
j  accompanying  form  may  be  of  more  general  use  than  that  for 
which  it  was  originally  designed.  The  Council  of  this  Union 
during  the  past  year  has  received  statistics  of  club  practice 
from  certain  of  its  members.  These  figures,  though  only 
small,  have  been  sufficient  to  show  that  enormous  differences 
exist  between  various  societies  in  the  rate  per  patient  that  is 
paid  to  medical  men.  Several  factors  are  found  to  explain 
this,  of  which  the  rate  paid  per  head  appears  to  be  only  of 
minor  importance.  The  others  are  :  (1)  (and  most  important) 
the  average  age  of  the  members  ;  (2)  occupation  of  members 
(3)  whether  there  is  one  medical  man  or  many  on  the  staff  of 
the  institution.  In  the  latter  case  the  rate  of  pay  is  not  so 
good  as  in  the  former,  on  account  of  the  relative  ease  of  access, 
for  the  nearer  the  patient  is  to  his  doctor,  the  oftener  the 
:  doctor’s  advice  is  sought. 

It  is,  therefore,  unfair  as  well  as  unwise  to  ask  all  clubs  to 
(  pay  the  same  annual  rate  per  caput  to  their  medical  atten- 
i<  dants.  Even  if  5s.  per  head  was  the  stipulated  rate,  many 
r  clubs  would  not  pay  at  this  figure,  no  not  at  10s.  per  head, 
while  others  would  pay  well.  It  is  the  idea  of  the  Council 
1  that  each  club  should  be  asked  to  pay  such  a  rate  per  head  as 
will  give  a  fee  of  2s.  6d.  a  visit,  and  is.  6d.  for  consultation 
to  the  medical  man,  and  allow  a  margin  of  some  20  per  cent, 
for  error.  The  only  way  this  can  be  done  is  for  the  medical 
ti  staffs  of  Friendly  Societies  to  take  statistics  for  themselves  ; 

||  nobody  else  can  do  it  for  them,  and  this  is  what  will  be  done 
!  during  this  year  by  a  large  proportion  of  the  men  in  this 
union  who  do  contract  work.  It  is  in  the  hope  that  other 
local  medical  associations  will  take  the  matter  up  that  I  write 
j  this,  and  I  shall  be  pleased  to  give  further  information  to  any 
officials  of  such  associations  should  they  desire  it. 

Name  of  Society . 


Rate  of  Payment  per  Head. 


Month. 


January 


;i  February 


March 


April 


May 


Tune 


(July 


j  August ... 


September 


"  ictober 


November 


t  Tecember 


Total 


Visits. 


Consultations 

and 

Medicine. 


One-third  of  Salary  to  be  set  aside  for  Visits.... 

;  Two-thirds  for  Consultations  and  Medicine . 

Rate  of  Payment  per  item  (Consultation  and  Medicine) 

Rate  of  Payment  per  Visit . 

Signed . 


Salary. 

£ 

s. 

d. 

1 

West  Australia. 

Ve  have  received  from  Dr.  T.  G.  Davy,  of  Fremantle, 
resident  of  the  West  Australian  Branch  of  the  British 
Tecucal  Association,  a  letter  in  which  he  states  that  a  con- 
lictihas  arisen  at  Fremantle  with  regard  to  clubs.  The 
lubs  threaten  to  create  an  institute,  and  the  arguments  and 


threats  used  are  of  the  usual  kind.  Dr.  Davy  further  informs 
us  that  a  special,  local  committee,  of  which  he  is  the  organising 
secretary,  has  been  formed,  and  that  the  profession  is  quite 
unanimous.  This  information  will,  we  have  no  doubt,  be 
noted  by  any  medical  men  in  this  country  who  might  be 
approached  by  the  promoters  of  the  proposed  club  institute 
in  Fremantle. 

The  Attitude  of  the  Thoughtful  Club  Member  to  the 
Medical  Profession. 

Dr.  T.  Wilson  Parry  (Youlgreave)  writes  :  A  few  days  ago  I 
received  a  letter  from  a  working  man  in  this  village,  a 
bachelor,  who  keeps  house  with  another  bachelor  who  was  at 
that  time  ill.  The  letter  interested  me  exceedingly,  as  it 
showed  me  that  the  thoughtful  working  man  could,  when 
actuated  by  the  right  spirit,  exactly  sum  up  the  relationship 
between  a  conscientious  medical  man  and  his  club  patient. 
I  may  mention  that  I  said  nothing  to  either  of  the  men  about 
the  doctor  being  in  any  way  insufficiently  remunerated  for 
his  services,  so  the  letter  came,  in  a  particularly  striking 
manner,  to  bear  witness  to  the  point  in  question.  I  had  found 
it  necessary  for  my  case  to  employ  hot  antiseptic  fomenta¬ 
tions  every  two  hours,  medicine  to  be  given  every  four  hours, 
and  some  ointment  as  well  to  be  applied  for  another  purpose. 
The  bachelor  friend  of  the  patient  had  evidently  been  quietly 
observing  not  only  the  time  and  trouble  that  had  to  be  devoted 
to  the  proper  management  of  the  case,  but  that  very  definite 
expense  entailed  on  the  doctor  himself  in  attending  to  the 
case  in  a  right  and  proper  manner.  Here  is  a  copy  of  his 
letter : 

December  17th,  1001. 

Dear  Sir,— Do  your  level  best  for  S - ,  and  I  will  see  that  you  have 

proper  remuneration  from  him.  I  think  it  preposterous  for  club  people 
to  have  your  best  professional  services  for  a  paltry  3s.  per  year.  I  have 
had  it  in  my  mind  for  some  time  to  discuss  the  question  at  the  Lodge.— 
Very  sincerely  yours,  W.  G.  C. 

The  spontaneity  and  sense  of  justice  of  this  letter  were 
particularly  pleasing  to  me,  and  I  hail  it  as  a  good  omen  for 
the  profession  that  halcyon  days  are  evidently  coming  when 
the  members  of  a  sick  club  will  take  a  pride  and  pleasure  in 
paying  their  medical  officer  an  adequate  remuneration  for  his 
services,  in  the  same  way  as  he,  in  his  turn,  takes  both  a 
human  and  scientific  pride  and  pleasure  in  doing  his  best  for 
the  club  patient  committed  to  his  care  without  letting  the 
thought  of  “money”  influence  the  field  of  treatment  what¬ 
soever.  But  alas,  Sir,  Utopia  is  not  yet! 


Contract  Practice  in  North  Wales. 

Dr.  Hugh  Jones  (Caerffynon,  Dolgelly,  North  Wales)  writes 
on  behalf  of  his  colleagues  to  call  attention  to  a  dispute 
between  the  medical  practitioners  of  Dolgelly  and  the 
Friendly  Societies  of  the  town.  He  states: 

In  the  past  all  the  Friendly  Societies  have  been  attended  by  one 
firm  at  the  rate  of  3s.  6d.  per  member  per  annum.  During  the  past  year 
the  Societies  have  had  a  movement  on  foot  to  alter  their  rules  so  as  to 
allow  each  individual  member  to  choose  his  own  medical  attendant,  of 
whom  there  are  five  in  the  town.  In  the  face  of  these  proposed  new 
conditions  the  medical  men  met  in  friendly  conference,  and  decided  that 
5s.  annually  per  member  would  be  a  fair  remuneration,  and  an  intima¬ 
tion  to  this  effect  was  sent  to  the  different  Societies.  The  latter,  how¬ 
ever,  have  unanimously  rejected  these  terms  as  being  exorbitant,  and  I 
regret  to  say  that  they  have  found  a  medical  man  willing  to  accept  their 
offer  at  a  rate  which  all  live  resident  practitioners  have  refused. 

We  truat  that  the  statement  in  the  concluding  sentence  of 
Dr.  Hugh  Jones’s  communication  may  turn  out  to  be  erroneous, 
or  that  if  the  medical  man  referred  to  has  entered  into  some 
preliminary  understanding  with  the  Dolgelly  Friendly  Societies 
he  will  reconsider  his  position.  If  he  persists  in  accepting 
the  terms  offered  his  conduct  can  only  tend  to  support  the 
contention  of  the  Societies  that  5s.  a  year  is  an  “  exorbitant” 
rate ;  it  is  difficult  to  understand  how  any  medical  man  who 
has  candidly  considered  the  matter  can  really  entertain  this 
opinion.  The  point  has  been  very  frankly  discussed  in  the 
British  Medical  Journal  by  Dr.  Alban  Moxon  (November 
23rd,  p.  1542)  and  others,  and  it  is  now  abundantly  clear  that 
such  a  rate  as  3s.  6d.  is  unremunerative,  and  that  the  Friendly 
Societies  by  offering  such  a  rate  seek  to  become  dependent  on 
the  charity  of  the  medical  profession,  and  thus  violate  the 
main  principle  of  their  constitution.  Apart  from  this  it  seems 
to  us  deplorable  that  any  medical  man  should,  after  being,  as 
we  understand,  made  acquainted  with  all  the  circumstances, 
have  deliberately  set  the  recognised  opinion  of  his  medical 
brethren  in  the  locality  at  defiance. 
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TRADES  AND  FRIENDLY  SOCIETIES  AND  THEIR  DOCTORS. 
Under  this  heading  a  letter  recently  appeared  in  the  Sunday  Chronicle. 
The  writer  draws  attention  to  the  irony  involved  in  the  present  relations 
between  Friendly  Societies  and  their  doctors.  lie  points  out  that  the 
former  are  vehemently  opposing  the  granting  to  their  doctors  that  which 
was  their  own  ?-aison  d'etre— namely,  a  living  wage.  He  shows  the  differ¬ 
ence  between  medical  practice  now  and  at  the  time  when  club  rates  came 
into  existence.  The  best  remedy  for  the  evil,  in  the  opinion  of  the  writer, 
is  the  abolition  of  the  contract  system,  the  payment  for  work  actually 
done,  and  allowing  club  members  to  choose  their  own  doctors,  the  clubs 
paying  an  increased  sick  allowance  to  the  members.  There  can  be  no 
doubt  that  the  contract  system  has  become  a  bane  to  the  profession,  and 
few  would  regret  its  abolition.  This  result  will  probably  gradually  come 
about  in  the  future,  as  the  profession  becomes  more  united,  if  the  various 
clubs  and  Friendly  Societies  do  not  show  themselves  more  amenable  to 
reason  than  they  have  hitherto  done.  The  contract  system  is  in  many 
ways  an  advantage  to  Friendly  Societies,  but  it  would  have  been  better  for 
the  medical  profession  if  it  had  never  gained  its  present  proportions.  In 
the  course  of  time,  however,  it  has  become  so  deeply  rooted  in  our 
midst  that  it  is  not  likely  to  be  easily  shaken  ;  and  to  work  for  its  reform 
rather  than  its  abolition  may  be  the  more  politic  course  to  adopt. 


The  Policy  of  “Thorough.” 

J.  D.  writes  :  I  believe  I  was  the  first  to  suggest  what  is  now  styled  a 
policy  of  “  Thorough  ”  as  to  contract  practice,  for  when  you  inserted  a 
letter  of  mine  on  the  subject  in  the  British  Medical  Journal  of 
March  30th,  1901.  you  implied  that  the  proposal  was  novel  by  heading 
my  communication  “  Can  Contract  Practice  be  Abolished  ?  "  I  therefore 
welcome  your  article  in  the  Journal  of  December  21st,  1901,  as  a  step  in 
the  right  direction.  I  firmly  believe  that  club  practice  does  to  the 
medical  profession  more  harm,  moral  and  material,  than  any  other  of 
the  abuses  of  which  we  are  the  victims,  and  the  sooner  we  see  the  end 
of  it  the  better  for  us.  I  quite  agree  with  you  that  thrift  among  the 
working  classes  is  to  be  encouraged,  but  I  do  not  see  why  it  should  be 
encouraged  at  the  expense  of  the  medical  profession  as  a  section  of  the 
community.  What  is  wanted  in  the  place  of  club  practice  is  an  arrange¬ 
ment  between  the  Friendly  Societies  and  their  members,  whereby  the 
former  undertake  to  pay  all  doctors’  bills  incurred  by  the  latter  with 
whomsoever  they  please,  or  to  supply  them  with  sufficient  funds  for  the 
purpose.  Of  course  there  would  have  to  be  well-defined  rules  and 
restrictions  to  guard  against  abuse  and  imposition,  but  there  should  be 
no  insurmountable  difficulty  on  that  score.  In  the  meantime  your  sug¬ 
gestion  that  the  adherents  of  the  policy  of  “Thorough”  should  study 
the  question  in  all  its  details  and  formulate  some  plan  is  a  very  wise 
one,  and  for  that  purpose  I  should  like  to  see  the  formation  of  a  society 
for  the  abolition  of  contract  medical  practice.  Such  a  society  I  would 
gladly  join  and  work  for  to  the  best  of  my  ability. 


One  Shilling  a  Member  a  Year  ! 

Cadet  asks  our  advice  under  the  following  circumstances  :  He  is  the 
medical  officer  to  a  section  of  the  Sons  of  Temperance.  This  Society 
admits  members  from  the  age  of  1  >rear  up  to  16.  There  are  no  sick 
benefits  during  life,  but  a  sum  is  payable  at  death,  and  the  members 
are  entitled  to  medical  attendance  during  illness.  They  pay  id.  a  week, 
and  the  medical  officer  receives  is.  annually  per  member.  No  “  touting  ” 
or  advertisement  of  any  kind,  he  says,  is  carried  on  by  the  society.  He 
further  states  that  he  has  sent  in  his  resignation,  but  is  promised  a 
higher  rate  of  remuneration,  probably  2s.  a  member,  if  he  will  retain 
the  post.  He  wishes  to  know  if  he  is  in  any  way  affected  by  the  recent 
decision  of  the  General  Medical  Council. 

***  If  our  correspondent  is  correct  in  believing  that  there  is  no 
“  touting”  or  advertisement  of  any  kind,  the  recent  decision  would  not 
affect  him.  lie  will  do  well,  however,  to  adhere  to  his  resolution  to 
resign  the  appointment.  Even  if  paid  2s.  per  member,  the  rate  of 
remuneration  is  absurd.  No  one  could  possibly  get  any  profit  out  of 
such  payment  if  he  conscientiously  ;performed  the  duties  he  had  con¬ 
tracted  todischarge. 


Charges  for  Drugs. 

C.B.,  who  admits  that  as  a  general  practitioner  in  London  he  has  small 
experience  of  clubs,  writes  to  suggest  that  the  abuse  of  clubs  might  be 
checked  were  a  small  charge  made  for  each  bottle  of  medicine  supplied. 
I  would,  he  writes,  suggest  the  sum  of  6d.,  or  perhaps  in  very  poor  dis¬ 
tricts  of  4d.  The  patient  spends  much  more  than  this  on  beer  every 
two  or  three  days.  Under  such  an  arrangement  1  feel  sure  that  the 
club  doctor  would  find  his  attendances  less  numerous— of  this  I  once 
had  experience  myself  in  a  small  way— and  further,  the  drug  bill  would 
no  longer  be  a  charge  on  the  somewhat  slender  contract  receipts.  In 
nlaces  where  there  are  hospitals  the  club  patient  would  still  obtain  his 
free  drink  when  he  desires,  even  as  at  the  present  time  in  London, 
where  our  hospitals  by  their  apathy  foster  this  grossest  of  hospital 
abuses.  When  actually'ill  and  requiring  a  certificate  the  patient  would 
go  to  his  club  doctor,  would  have  more  respect  for  the  latter’s  opinion 
as  to  his  disease,  and  would,  I  believe,  willingly  pay  the  6d.  for  his  three 
or  four  days  medicine. 


Clubs  and  Friendly  Societies. 

Anti-Club  (Glasgow')  writes  to  express  satisfaction  with  the  decision  of 
the  General  Medical  Council  in  the  matter  of  the  National  Medical  Aid 
Company,  Limited,  and  continues  as  follows  :—“  What  about  clubs  and 
friendly  societies,  are  they  not  practically  medical  aid  societies  ?  Do 
they  not  canvass  for  members  ?  A  person  cannot  become  a  member  of 
the  aliment  fund  without  contributing  to  the  surgeon’s  fund,  and  there¬ 
fore  becomes  a  patient.  The  small  fee  paid  annually  for  medical 
attendance  is  held  out  as  special  inducement  for  people  to  join  the 
membership,  and  the  skill  of  the  lodge  surgeon  set  forth  in  glowing 
terms.  In  the  majority  of  friendly  societies  the  secretary  makes  it  one 
of  his  duties  to  canvass  his  friends  or  others  in  the  district  to  become 


members,  and  thus  touts  for  patients.  Of  course  it  is  true  members  are 
not  compelled  to  accept  the  services  of  the  society  surgeon,  but  they 
must  pay  into  the  fund  for  him,  and  if  they  call  in  another  doctoi  they 
must  pay  him  out  of  their  own  pocket  as  the  society  won  t.  How  do  sui- 
geons  obtain  these  appointments  ?  Do  representatives  of  the  societies 
call  upon  them  and  invite  them  to  become  their  medical  oflieeis.  In 
some  cases  this  is  so,  but  in  a  very  large  proportion  of  cases  the  suigeon 
enlists  the  services  of  his  friends  to  canvass  the  members,  even  going 
the  length  of  shunting  the  medical  officer  in  charge  of  the  lodge.  As  to 
clubs,  the  man  who  goes  his  rounds  collecting  the  weeklc  payments 
extols  the  merits  of  his  employer,  and  solicits  the  patronage  ot  the 
people  in  his  district.  The  above  picture  is  no  invention,  but  one  ex¬ 
perienced  in  England  and  Scotland.” 


The  Advertisement  of  an  Industrial  Assurance  Company. 

A  Correspondent  calls  our  attention  to  an  advertisement  which  appeared 
in  a  recent  issue  of  the  Birmingham  Daily  Post  for  a  duly  qualified 
medical  officer  to  a  local  registered  industrial  assurance  society.  We 
would  advise  any  medical  man  who  may  think  of  answering  this  adver¬ 
tisement  to  make  careful  inquiry  as  to  the  mode  in  which  the  society 
is  conducting  its  business,  and  as  to  the  reasons  for  advertising,  having 
regard  to  the  recent  action  of  the  General  Medical  Council  in  connec¬ 
tion  with  the  National  Medical  Aid  Company,  Limited. 


LUNACY  IN  SCOTLAND. 

The  forty-third  annual  report  of  the  General  Board,  of  Com¬ 
missioners  in  Lunacy  for  Scotland  consists  of  18  sections  and 
4  appendices. 

Number  of  Insane  Persons. 

On  January  1st,  1901,  there  were  15,899  insane  persons  in 
Scotland,  of  whom  2,395  were  maintained  from  private  sources, 
13,4.38  by  parochial  rates,  and  46  at  the  expense  of  the  State. 
Since  1858  the  number  of  lunatics  under  the  jurisdiction  of 
the  Board  has  shown  a  total  increase  of  10,075,  or  173  per  cent. 
The  increase  of  the  population  during  the  same  period  has 
been  42  per  cent.  The  proportion  of  pauper  lunatics  per 
100,000  of  population  shows  an  almost  steady  increase  since 
1858,  and  at  the  beginning  of  this  year  attained  its  highest 
figure  of  308,  as  against  the  next  highest— 304,  which  was 
attained  last  year.  During  the  last  27  years  the  pro¬ 
portion  of  private  patients  to  population  remains  practically 
the  same.  The  whole  number  of  voluntary  patients  admitted 
into  asylums  in  1900  was  84.  The  Commissioners  continue  to 
be  of  opinion  that  it  is  a  useful  provision  of  the  law  which  | 
permits  persons  who  desire  to  place  themselves  under  care  in  : 
an  asylum  to  do  so  in  a  way  which  is  not  attended  with 
troublesome  or  disagreeable  formalities. 


Results  of  Treatment. 

The  following  tabular  statement  shows  the  percentages  of  i 
recoveries  for  the  quinquenniads  1890-94  and  1895-99,  and  for 
1900. 


Classes  of  Establishments. 

Recoveries  per  Cent,  of  Admissions. 

1890-1894. 

1895-1899. 

i  goo. 

In  Royal  and  District  Asylums 

39 

37 

38 

In  Private  Asylums  . 

38 

38 

44 

In  Parochial  Asylums . 

43 

42 

60 

In  Lunatic  Wards  of  Poorliouses  ... 

-7 

S 

_ 

4 

me  nuniDer  01  private  patients  uist-ucugcu 
was  1 3 1 ,  which  is  2  below  the  average  of  the  five  years  1895- 
99.  The  number  of  pauper  patients  discharged  unrecovered 
was  387,  being  15  below  the  average  for  the  five  years  1895-99; 
170  private  patients  (25  more  than  the  average  of  the  previous 
five  years)  and  958  pauper  patients  (139  above  the  average  of 
the  previous  five  years)  died  in  establishments  during  1900. 

During  the  year  24  licences  were  granted  by  the  Board  for 
establishments.  The  whole  number  of  escapes  during  the 
year  was  190,  lower  than  the  average  of  the  last  teil  years. 
Section  5  reports  the  present  condition  of  establishments  fc r 
the  insane.  Only  three  private  asylums  exist  in  Scotland; 
124  private  lunatics  were  provided  for  in  private  dwellings 
with  the  sanction  of  the  Board,  and  2,669  pauper  lunatics. 
The  results  from  this  form  of  treatment  have  been  “wonder¬ 
fully  beneficial,”  and  have  ended  “  in  not  a  few  cases  in  com- 
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lete  recovery.”  There  is  a  want  of  accommodation  for  the 
|  norer  class  of  private  patients. 

General  Paralysis. 

Section  10  gives  the  deaths  from  general  paralysis  of  the 
nsane.  The  figures  show  that,  beyond  a  slight  increase  in 
he  percentage  of  those  who  died  from  general  paralysis  after 
residence  in  asylums  of  under  one  year,  and  a  diminished 
ecord  of  deaths  from  that  cause  of  patients  who  had  been 
esident  for  over  five  years,  no  noteworthy  change  had  taken 
lace  between  the  earlier  and  the  later  period.  The  thirty- 
ighth  annual  report  showed  that  “patients  seldom,  or 
erhaps  in  true  cases  never,  recover  from  it,  and,  once  placed 
a  an  asylum,  they,  speaking  broadly,  remain  there  till  death 
akes  place.  In  some  cases  the  malady  may  not  appear  or 
aay  not  be  definitely  recognised  till  after  admission ;  but  on 
he  whole  it  may  be  said  that  the  number  of  deaths  from 
eneral  paralysis  is  the  same  as  the  number  of  those  who 
re  re  labouring  under  it  or  who  bore  its  seeds  on  admission.” 
)f  the  patients  who  died  of  general  paralysis,  77  percent. 
Lad  been  resident  for  less  than  two  years,  and  91  per  cent, 
or  less  than  three  years.  The  statistics  show  the  rareness 
f  the  occurrence  of  general  paralysis  among  female  private 
i  iatients,  and  the  fact  that  a  larger  proportion  of  females 
oming  from  large  towns  are  affected  with  it  than  of  males 
rawn  from  rural  districts.  This  seems  to  indicate  that  the 
reater  prevalence  of  thi3  disease  among  the  male  sex  does 
ot  necessarily  prove  a  greater  inherent  liability  of  that  sex 
:0  the  disease,  but  merely  points  to  the  fact  that  the  male 
tex  is  much  more  exposed  to  the  injurious  social  influences 
diich  cause  it.  “  It  is  to  be  regretted,”  the  report  says, 
that  we  are  unable  to  make  any  use  of  the  returns  of  the 
legistrar-General  in  connection  with  the  examination  of  the 
tatistics  of  this  characteristic  disease,  as  the  figures  relating 
1  it  are  tabulated  under  the  heading  ‘Insanity,  General 
’aralysis,’  and  the  inclusion  of  the  indeterminate  word 
tinsanity  ’  opens  a  wide  door  to  the  admission  under  the 
leading  of  deaths  which  are  due  to  other  causes  than  general 
aralysis  of  the  insane.” 

The  Pathological  Laboratory. 

Section  11  deals  with  the  work  of  the  pathological  labora- 
iry  of  the  Scottish  asylums.  That  has  already  been  fully 
'sported  in  the  British  Medical  Journal. 

Dietaries. 

|  Section  12  is  on  dietaries  in  asylums,  regarding  which 
1  lquiry  was  being  made  during  1900.  Dr.  J.  C.  Dunlop  lias 
lrnislied  the  Commissioners  with  a  report  on  the  dietary  of 
auper  lunatics  in  Scottish  asylums,  and  this  will  be  pub- 
shed  as  a  supplement  to  the  main  report. 

Cost. 

Section  13  discusses  the  cost  per  patient  in  district 
lylums  of  land,  building,  food,  clothing,  management,  etc. 
his  in  188S-89  was  ^34  6s.  2d.,  while  in  1899-1900  it  had  risen 
>  ^41  4s.  4d.  The  assessments  on  counties  and  burghs  per 
ead  of  patients  is  given  from  1880  to  1900.  During  1899- 
>oo,  12,901  pauper  lunatics  were  treated  and  relieved  at  a 
ist  of  ^326,116.  There  has  been  a  very  considerable  rise  in 
ie  cost  per  patient  in  institutions  since  the  Lunacy  Act  of 
>57.  This  has  been  partly  due  to  such  causes  as  increased 
:ice  of  food,  and  also  to  the  fact  that  Royal  asylums,  which 
,1  the  earlier  years  maintained  pauper  lunatics  at  rates 
.ivolving  loss,  raised  the  rates  from  time  to  time.  The  ex- 
mditure  rose  until  1874-79,  whence  it  fell  until  the  year 
95-96,  when  a  rise,  which  still  continues,  is  again  shown, 
ie  general  average  rate  of  maintenance  of  pauper  lunatics 
.  establishments  is  shown  to  be  is.  4fd.  a  day,  which  is  |d. 
>ove  that  for  the  previous  year. 

Concluding  Sections. 

Dangerous  lunatics,  alien  lunatics,  lunatics  under  judicial 
ctors,  and  circular  letters  on  various  points  are  the  subject 
atter  of  the  concluding  sections  of  the  report. 

The  Italian  Hospital  in  Queen  Square  has  received  an 
lonymous  promise  of  ^500  in  “  grateful  recognition  of  Italy’s 
iendsliip  to  England,  especially  during  the  present  war.” 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  15th  day  of  January,  at  2  o’clock 
in  the  afternoon. 

Dec.  19th,  1901.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April 
16th,  July  9th,  and  October  22nd.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms 
of  application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting — namely,  March  26th,  June 
18th,  and  October  ist. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— A  meeting  of  this  Branch  will  beheld  at 
the  Infirmary,  Whitehaven,  on  Friday  afternoon,  January  17th. 
Members  intending  to  read  papers,  show  cases,  etc.,  and  gentlemen 
desirous  of  joining  the  Branch,  are  requested  to  communicate  as  early 
as  possible  with  the  Honorary  Secretary,  W.  F.  Farquharson,  M.D., 
Garlands,  Carlisle.  _ 


Southern  Branch  :  Isle  of  Wight  District.— A  meeting  of  this  Dis¬ 
trict  will  be  held  at  the  Station  Hotel,  Sandown,  on  Friday,  January 
24th,  at  3.45  p.m.  Members  intending  to  read  papers,  or  show  cases,  etc., 
and  gentlemen  desirous  of  joining  the  Branch,  are  requested  to  com¬ 
municate  as  early  as  possible  with  the  Honorary  Secretary,  G. 
Benington  Wood,  M.B.,  Newlands,  Sandown. 


South-Western  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  the  Athenaeum,  George  Street,  Plymouth,  on  Tuesday,  January 
14th.  The  chair  will  be  taken  at  3  p.m.  by  the  President,  Mr.  G.  Thom. 
Luncheon  will  be  provided  at  Risdon’s  Restaurant,  38,  George  Street  , 
from  1  30  to  2.30  p.m.,  and  tea  will  be  served  at  ihe  same  place  after  the 
meeting.— G.  Young  Eales,  i,  Matlock  Terrace,  Torquay,  Honorary  Sec¬ 
retary.  _ _ 


SOUTH-EASTERN  BRANCLI :  WEST  SUSSEX  DISTRICT. 
The  first  meeting  of  the  season  was  held  at  Arundel  on 
December  10th,  1901,  Dr.  Eustace  in  the  chair.  Nine  members 
were  present. 

Confirmation  of  Minutes . — The  minutes  of  the  >\  ortliing 
meeting  were  read  and  confirmed. 

Next  Mace  of  Meeting. — It  was  decided  to  hold  a  meeting 
conjointly  with  the  East  Sussex  District  at  Brighton  in 
March,  Mr.  Simpson  (Worthing)  in  the  chair. 

Cases ,  etc. — Dr.  Hinds  showed  a  neuroma  taken  from  the 
radial  nerve  of  a  man  suffering  from  Addison’s  disease. 

Papers. — Dr.  Caley"  (London)  read  a  paper  on  inflammatory 
disease  in  the  region  of  the  diaphragm,  dwelling  more  especially 
on  the  difficulties  in  diagnosis. — Dr.  Eustace  (Arundel)  read  a 
paper  on  the  treatment  of  heart  disease.  Dr.  Laptiiorn 
(Littleliampton)  read  a  paper  on  a  case  of  retention  of  mine 
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in  an  infant  caused  by  a  rapidly-growing  sarcoma  in  the 
region  of  the  neck  of  the  bladder,  and  on  two  abdominal 
cases. 

Dinner. — After  the  meeting  five  members  dined  together. 


SPECIAL  CORRESPONDENCE, 

SYDNEY. 

A  Case  of  Bubonic  Blague. — The  New  President  of  the  Inter¬ 
colonial  Medical  Congress. 

A  case  of  a  suspicious  nature  was  reported  in  the  middle  of 
November  to  the  Board  of  Plealth,  and  after  careful  bacteri¬ 
ological  examination  it  has  been  proved  to  be  one  of  true 
bubonic  plague.  The  patient,  a  youth  aged  17,  was  engaged 
at  work  in  a  produce  store  in  the  city  ;  when  taken  ill  he  was 
visited  by  a  medical  man,  who  recommended  his  removal  to 
the  Prince  Alfred  Hospital.  There  he  was  visited  by  an  ex¬ 
pert  from  the  Board  of  Health,  who  ordered  his  removal  to 
the  Quarantine  Hospital.  Meanwhile  some  serum  was  taken 
from  the  enlarged  gland  in  the  right  groin,  and  cultures 
obtained  from  it  were  proved  to  be  those  of  the  bacillus 
pestis.  No  bacilli  were  obtained  from  the  blood.  The  patient 
is  now  convalescent,  and  no  other  case  has  been  reported  up 
to  the  time  of  writing.  The  Health  Department  of  the  City 
Municipal  Council  is  actively  co-operating  with  the  Board  of 
Health  in  a  crusade  upon  rats,  and  the  rat-catching  staff  of 
the  City  Council  has  been  reorganised.  It  is  somewhat  re¬ 
markable  that  so  far  no  rats  infected  with  the  plague  have 
been  discovered. 

The  Executive  Committee  of  the  Sixth  Intercolonial 
Medical  Congress  to  meet  at  Hobart,  Tasmania,  in  February 
next,  has  elected  the  Hon.  Dr.  Gamaliel  Henry  Butler  as 
President,  in  succession  to  the  late  Dr.  R.  S.  Bright,  who  died 
recently. 


NEWCASTLE-UPON-TYNE. 

Royal  Infirmary:  Old  and  Neio. — Dr.  Thomas  Beattie. — Bying¬ 
in  Hospital  .—Bari  Grey  and  National  Physique. 

The  enormous  increase  in  the  population  on  both  banks  of 
Tyneside  is  making  considerable  demands  upon  the  in-patient 
capabilities  of  the  Royal  Infirmary.  The  wards  are  constantly 
overfull.  In  consequence  of  the  large  number — especially  of 
women— waiting  for  admission  patients  are  obliged  to  leave 
the  hospital  earlier  during  their  convalescence  than  the  phy¬ 
sicians  and  surgeons  consider  advisable.  The  new  infirmary 
proceeds  apace.  There  was  some  delay  a  few  months  ago,  but 
recently  there  have  been  signs  of  greater  activity.  The  large 
area  of  ground  is  now  surrounded  by  a  well-built  wall ;  the 
lodge  has  been  built,  and  is  inhabited  by  the  clerk  of  the 
works,  who  is  thus  always  on  the  spot.  It  will  be  fully  three 
years  yet  before  the  building  is  completed,  providing  that  no 
trade  disputes  arise  to  check  ordinary  progress.  If  there  is 
one  need  that  is  felt  to  be  more  pressing  than  another  it  is 
house  accommodation  for  the  infirmary  nurses.  A  special 
block  is  heing  built  on  the  new  infirmary  ground  on  the 
Leazes  for  the  nurses.  From  a  health  point  of  view  the  site 
selected  has  much  to  commend  it,  facing,  as  the  infirmary 
will,  the  pretty  Leazes  Park  and  Gardens. 

Much  sympathy  is  felt  by  colleagues  and  infirmary  students 
for  Dr.  Thomas  Beattie,  who  has  been  obliged  by  ill-health  to 
go  to  Switzerland,  and  relinquish  work  for  a  few  months.  It 
is  gratifying  to  know  that  the  best  hopes  are  entertained  of 
his  complete  recovery.  The  best  wishes  of  friends  and  students 
accompany  him  into  his  temporary  retirement.  In  his  absence 
from  Newcastle  his  pathological  work  at  the  infirmary  will  be 
discharged  by  Dr.  Robert  A.  Dolan,  Assistant  Physician,  and 
one  of  the  Lecturers  on  Physiology  at  the  College  of  Medicine, 
aided  by  Dr.  James  Muirhead,  Senior  House-Physician,  while 
his  out-patient  work  will  be  undertaken  by  Dr.  Hardcastle, 
the  Medical  Registrar. 

Shortly  after  Dr.  Nesham’s  death  a  movement  was  set  on 
foot  to  erect  a  memorial  to  this  much  inspected  practitioner 
and  esteemed  Lecturer  on  Midwifery  at  the  College  of  Medi¬ 
cine.  A  sum  of  upwards  of  ^1,300  was  realised.  With  this 
several  important  improvements  and  additions  are  being 


made  to  the  Lying-in  Hospital.  The  interior  of  the  building 
has  been  considerably  changed.  A  new  wing  has  been  built  I 
at  the  back,  on  the  upper  storey  of  which  is  a  ward  to  contain  I 
8  beds;  this  will  give  a  total  of  15  or  16  beds.  One  of  the 
present  small  irards  is  being  converged  into  a  “delivery” 
room.  The  hospital,  on  account  of  structural  alterations,  has 
had  to  be  closed  for  the  last  three  months,  but  it  is  expected 
that  the  wards  will  be  again  ready  for  patients  towards  the  ■; 
end  of  January.  The  alterations  that  are  being  made  will 
bring  the  hospital  up  to  date,  replete  as  it  will  be  with  every 
convenience  not  only  for  the  patients,  but  for  the  instruction 
of  medical  students  in  practical  midwifery. 

Attention  was  directed  in  the  British  Medical  Journal  of 
December  28th,  1901,  to  the  systematic  weighing  and  measur¬ 
ing  of  our  school  population  as  a  means  of  assessing  from  the 
physical  point  of  view  our  national  progress  or  deterioration. 
Northumberland  and  Newcastle-on-Tyne,  where  Earl  Grey 
is  held  in  high  repute,  have  taken  the  matter  up.  Already  a 
provisional  Committee  has  been  formed  composed  of  his 
lordship,  Mr.  AY.  A.  AVatson-Armstrong,  Mr.  Plummer,  M.P.; 
Professor  T.  Oliver,  M.D. ;  Principal  Garney  of  the  College  of 
of  Science ;  Mr.  Logan,  Head  Master  of  the  Newcastle 
Grammar  School,  and  others  whose  programme  of  action  it  is 
to  be  hoped  will  be  announced  on  an  early  occasion. 


CORRESPONDENCE, 


LIFE  INSURANCE  AND  MEDICAL  FEES. 

Sir, — I  have  read  with  much  interest  the  letter  of  Dr.  Selfe 
Bennett  on  the  subject  of  fees.  It  seems  that  insurance 
offices  are  conducted  in  a  purely  commercial  spirit  and  on  a 
money-making  basis,  whilst  the  old  principles  of  insurance 
have  altogether  departed.  Having  often  talked  over  the  sub-jl 
ject  with  some  distinguished  actuaries,  they  have  said  that  itll 
is  no  part  of  the  duty  of  the  office  to  pay  the  medical  fee  for!] 
any  life  proposed.  In  the  original  insurance  societies  a  num- 1: 
ber  of  persons,  generally  of  moderate  means,  subscribed  small  |i 
sums  annually  to  form  a  deposit  to  be  used  for  the  families  ol 
those  members  who  died.  Any  new  member  proposed  was 
obliged  to  bring  certificates  of  good  health  from  his  medical  jj 
attendant,  whom  he  no  doubt  paid.  The  cost  to  the  society  j 
was  mostly  of  a  clerical  kind,  except  that  of  the  medical  mar  j 
who  examined  the  certificates,  and,  if  necessary,  the  proposed  ! 
life.  All  the  premiums  paid  by  members  belonged  to  the  II 
society,  and  as  it  was  found  that  money  was  accumulating,  j 
the  surplus  was  divided  every  few  years  amongst  the  | 
insurers. 

AYhen  it  became  clear  to  speculators  and  financiers  that  I  I 
such  a  mutual  insurance  association  was  working  at  a  profit,  J 
they  thought  they  might  exploit  it  as  a  profitable  business,  j 
So  they  started  insurance  offices  for  their  own  benefit ;  leased  || 
a  large  house,  sent  out  advertisements  speaking  of  the 
advantages  of  joining  the  new  office,  paid  agents  to  tout,  j 
and  gave  good  fees  to  solicitors  and  others  for  procuring 
them  business.  If  the  scheme  answered,  good  profits  werej 
made,  and  these  went  into  the  hands  of  its  promoters  ;  large1  ]| 
fees  were  given  to  directors  and  other  officials,  and  tliej 
medical  attendant  of  any  new  life  was  paid  a  fee  for  hi&jl 
report.  This,  as  I  have  before  said,  was  declared  by  the  I 
actuary  of  a  large  office  to  be  against  all  principle,  as  it  J 
ought  to  be  paid  by  the  “life.”  He  said  the  same  of  j 
agencies  and  other  methods  used  to  gain  custom.  It  is  I 
evident  that  if  a  mutual  insurance  society  is  working  for 
itself  it  possesses  all  the  profits.  At  the  present  time  tliesel 
to  an  enormous  amount  go  into  the  hands  of  those  who 
exploit  an  institution  founded  on  the  basis  of  thrift  and  for 
the  advantage  of  those  who  formed  it.  Now,  since  the  whole 
business  of  insurance  has  become  a  commercial  concern  and 
all  its  true  principles  have  gone,  the  medical  man  has  little 
else  to  do  than  offer  himself  to  the  office  who  makes  with  him 
the  best  terms. 

I  have  in  my  mind  the  case  of  an  office  which  sought  fori 
custom  by  giving  the  doctor  a  double  fee  ;  it  did  not  last  long.! 
In  another  case  an  old-established  office  which  paid  the 
insurers  a  good  bonus  every  five  years  was  stimulated  by 
the  practice  of  the  time  to  enlarge  its  premises,  to  begin  to 
advertise  largely,  and  employ  agents  throughout  the  country. 
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i  soon  increased  its  lousiness  threefold,  but  at  the  next 
ivision  of  profits  the  bonus  was  a  small  one ;  all  the  profits 
ad  gone  out  of  the  hands  of  those  who  supplied  the  means 
ito  those  of  the  officials.  Another  case  1  think  of  is  that  of  an 
isurance  company  which  has  its  agents  in  every  small  town 
nd  village  of  England,  and  which  advertises  its  capital  as  con- 
sting  of  millions.  Who  has  gathered  the  fruits  ?  There  are 
jen  now  living  in  wealth  and  affluence  upon  the  proceeds  o: 
le  institution ;  but  what  of  the  mass  of  poor  people  who 
ipplied  the  means  of  enriching  them  ?  When  one  thinks  ofl 
he  old-fashioned  mutual  insurance  intended  for  the  benefit  of 
s  members,  and  now  how  speculators  can  make  use  of  it  to 
it  the  proceeds  into  their  own  pockets,  there  apparently 
cists  a  great  social  scandal,  and  a  remedy  ought  to  be  found, 
diatever  common  sense  or  justice  dictates,  I  am  told  that 
lancially  the  system  is  quite  correct.— I  am,  etc., 

'Hampstead,  N.W.,  Dec.  23rd,  1901.  SAMUEL  WlLKS. 


Sir,— I  read  with  much  interest  the  letter  of  Dr.  Selfe 
ennett  on  the  above  subject  in  the  British  Medical 
hjrnal  of  December  21st,  1901,  and  it  was  refreshing  to  learn 

I  at  there  are  still  a  few  members  of  the  medical  profession 
ho  refuse  to  have  their  brains  picked  by  insurance  companies 
ithout  due  recognition  of  the  lact. 

Why  cannot  all  medical  men  combine  to  protect  their  own 
terests  in  these  cases  ?  They  have  not  the  excuse  that  they 
e  acting  in  the  cause  of  charity  or  philanthropy ;  they  are 
erely  swelling  the  funds  of  insurance  companies  at  their 
j  m  expense  by  taking  small  fees. 

We  all  know  that  the  insurance  companies  offer  small  fees 
■cause  they  know  they  can  always  find  plenty  of  men  to 
i  cept  them.  Why  should  this  continue  ?  The  examination 
a  person  for  life  insurance  is  practically  a  consultation  be- 
een  the  examiner  and  the  company.  The  insurance  com- 
nies  are  dependent  for  their  very  existence  on  medical 
vice.  Of  course,  there  are  many  glaring  cases  of  illness 
neh  do  not  require  any  skilled  medical  knowledge  to  recog- 
se  ;  but  what  about  the  other  numerous  and  important 
jxss  of  cases  which  cannot  be  recognised  without  careful 
animation— such  cases  as  early  phthisis,  Bright’s  disease 
•ms  of  heart  disease,  diabetes,  and  numerous  others  which 

II  occur  to  everyone?  Where  would  the  insurance  com- 

mes  be  in  all  these  cases  without  the  knowledge  derived 
>m  the  brains  of  their  medical  examiners ;  and  not  only 
•in  tneii  biains,  but  from  tlieir  special  knowledge  in  many 
ses?  &  J 

1  remember  the  case  of  a  gentleman,  aged  35,  a  patient  of 
xvhoni  I  had  attended  twice  for  delirium  tremens,  a  suc- 
■3sful  business  man,  a  pillar  of  his  chapel,  a  composer  of 
mn  tunes  and  wards  which  were  regularly  sung,  a  model 
her  and  husband,  a  most  temnerate  man  in  everything 
cept— in  this  fact,  and  this  was  at  long  intervals.  Nobody 
t  his  wife  and  myself  knew  from  what  he  suffered.  One 
v.  not  \  ery  long  after  the  second  attack  of  delirium  tremens, 

1  when  “Richard  was  himself  again,”  I  was  asked  by  an 
lurance  company  to  examine  him,  as  he  wished  to  increase 
IP?  d  W1°te  the  company  stating  that  my  fee  was  21s., 

I  that  I  mentioned  this  fact  before  the  examination  as  I  had 
nd  it  was  no  use  to  do  so  afterwards.  They  refused  to  pay 
Ma.n  IOS*  6d.,  which  I  declined.  To  cut  a  long  story 
>it,  this  gentleman  was  examined  by  somebody  else  who 
1  ?w  nothing  about  the  “  skeleton  in  the  cupboard,”  He  was 
,  ised.  and  cut  his  throat  within  two  years  in  another  attack 
e  mum  tremens.  Surely  a  minimum  fee  of  one  guinea  is 
1  enough  for  these  rich  companies  to  pay  their  medical 
miner  in  every  case.— I  am,  etc.. 

icember  30th,  1901. _ Fairplay. 

THE  WILLIAM  SM1HH  FUND. 

!fniT  f  u!hV8th  il?- L  the  members  of  the  Thames  Valley 
- "  T  oi, ^Association,  on  the  suggestion  of  the  Secretary, 
angdon  Down,  and  myself  voted  five  guineas  to  the  fund 
tiie  widow  and  orphans  of  the  late  Dr.  Smyth. 

T^S+i  irnCted+ti?  ^  you  be  g00.d  enough  to  publish  the 
o  tj6  boPe  ^bad  ^  may  lead  to  similar  action  on  the  part 
ach  Branch  of  the  Association. 

1  ever  there  were  an  occasion  when  Christian  charity  and 
alm?f  t  synonymous  terms  it  is  this  ;  and  if  there  be 
mmunity  of  belief  in  the  profession  on  questions  of 


medical  ethics  or  politics  there  can  only  be  one  opinion 
amongst  us  respecting  the  conduct  of  the  late  Dr.  Smyth  ;  who 
by  sacrificing  his  life  without  any  thought  of  recognition  or 
reward  has  shed  an  enduring  lustre  upon  our  profession. 

I  know  well  the  desolate  and  poverty-stricken  district  in 
which  he  practised,  and  it  is  impossible  for  any  man  with  the 
utmost  ability  and  industry  to  earn  more  than  a  bare  living  for 
for  himself  and  family. 

We  who  practise  under  more  favourable  conditions  must  not 
forget  a  brother  practitioner  who  with  the  same  hopes  and 
aspirations  as  ourselves  calmly  laid  down  his  life  in  the  perfor¬ 
mance  of  a  stern  duty  and  thereby  enhanced  the  traditions  of 
a  profession  the  history  of  which  is  not  wanting  in  examples  of 
unostentatious  heroism.— I  am,  etc., 

Sunbury-on-Thames,  Dec.  23rd,  icoi.  W.  HANDFIELD  Haslett. 


THEORIES  OF  INHERITANCE. 

This  question  is  of  such  fundamental  importance  in 
practical  medicine  that  we  are  all  indebted  to  Dr.  Reid  for 
attempting  to  bring  it  to  a  clear  issue,  and  this  issue  is  surely 
simple  enough. 

Having  condemned  all  theories  and  theory-makers  past, 
present,  and  future,  Dr.  Reid  formulates  a  dogma  founded  on 
what  he  considers  fact,  but  what  I  venture  to  call  theory.  It 
is  no  doubt  a  fact  that  reproduction  rests  with  the  sperm 
and  germ  cells,  but  when  Dr.  Reid  goes  on  to  state  that  theso 
cells  are  in  some  way  sheltered  from  influences  which  are 
known  to  be  capable  of  affecting  the  functions  of  the  somatic 
cells,  he  plunges  into  theory,  and  begs  the  whole  question. 
According  to  his  own  showing,  he  is  here  opposing  his  opinion 
to  the  practically  unanimous  experience  of  the  medical  pro¬ 
fession,  and  one  is  therefore  not  surprised  that  his  dogma  of 
the  intransmissibility  of  acquired  characters  does  not  meet 
with  the  acceptance  Dr.  Reid  so  peremptorily  claims  for  it. 

Dr.  Reid  is  not  fond  of  detail,  so  he  brushes  aside  such  a 
question  as  the  existence  of  a  “  syphilitic  heredity.”  The 
case  on  the  strength  of  which  I  asserted  a  syphilitic  heredity 
was  certainly  not  a  mere  post  hoc.  The  two  children  of  a 
lather  who  had  suffered,  many  years  before  marriage,  from 
syphilis,  showed  a  very  definite  set  of  pathological  conditions, 
including  rickets  and  epilepsy.  One  of  them  was  shown  to 
two  of  the  best-known  consultants  in  London,  each  of  whom, 
quite  independently  of  the  other,  ascribed  the  condition  of 
the  child  to  the  previous  disease  of  the  father.  At  the  same 
time,  it  was  practically  certain  that  there  had  been  no  trans¬ 
mission  of  the  syphilitic  virus.  The  inference  was  that  the 
old  disease  had  affected  the  sperm  cells,  as  well  as  the 
somatic  cells,  of  the  parent,  so  as  to  produce  a  faulty  heredity 
in  the  children  which  I  called  syphilitic. 

Dr.  Reid  says  medical  men  do  not  study  heredity. 
Theoretically,  no  doubt,  they  no  not,  but  practically  they 
must  either  study  it  every  day  of  their  lives,  or  go  about  with 
ffieir  eyes  shut.  Does  any  practical  man  believe  that  an 
alcoholic  of  twenty  years’  standing  is  likely  to  beget  healthy 
children,  or  that  tuberculosis  on  both  sides  is  incapable  of 
affecting  the  heredity  of  the  offspring  ?  Dr.  Reid,  I  know, 
attempts  to  draw  a  line  between  the  effects  of  disease  and  the 
other  influences  of  environment,  but  on  what  ground  I  fail  to 
see.  Finally,  will  Dr.  Reid  say  whether  the  intransmissibility 
of  acquired  characters  is  not  opposed  to  the  generally  accepted 
principles  of  evolution?  The  modifying  effects  of  environ¬ 
ment  on  living  things  are  acquired  characters;  their  accumu- 
ation  is  one  of  the  factors  in  the  process  of  evolution.  Does 
Or.  Reid  maintain  that  the  environment  begins  to  work 
afresh  on  each  succeeding  generation?  I  see  no  alternative 
if  we  are  to  accept  his  dogma. 

I  venture  to  predict  that  the  profession  generally  will 
adhere  to  their  practically  unanimous  belief  on  this  subject, 
and  that  they  will  accept  Professor  Adami’s  paper  as  probably 
die  most  scientific  and  practical  utterance  yet  delivered.— I 
am,  etc., 

Redliill,  Surrey,  Dec.  29th,  1901.  S.  W.  MacIlwaine. 


CONGENITAL  DISPLACEMENT  OF  HIP  AND 
ELEVATION  OF  SCAPULA. 

Sir, — In  the  British  Medical  Journal  of  December  7th, 
page  1658,  Mr.  Llewellyn  Phillips  describes  and  figures  an 
interesting  case  of  so-called  congenital  dislocation  of  the  left 
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hip.  Pie  states  that  the  patient,  a  female,  was  elderly,  and 
had  “well-marked  scoliosis  and  kyphosis.”  As  the  subject 
was  sent  for  dissection  it  may  be  very  difficult  to  get  a  history, 
but  as  these  spinal  changes  are  extremely  rare  in  cases  oi  hip 
misplacement— lumbar  lordosis  being  the  rule— may  it  not  be 
that  the  hip  and  spinal  changes  were  due  to  a  common  cause 
—either  tuberculous  or  osteo-arthritic  ?  and,  if  the  former,  it 
might  prove  to  be  a  case  of  dry  coxitis,  as  the  acetabulum 
looks  like  that  which  is  termed  a  “  wandering  ”  one.  The 
displacement  appears  to  have  been  partial,  and  not  of  the 
usual  form  of  congenital  hip  misplacement.  Mr.  Phillips  does 
not  state  if  the  capsule  was  hour-glass  shaped,  a  common 
condition  in  old  cases  of  this  description.  The  great  changes 
in  the  head  and  neck  of  the  femur,  and  the  eburnation  seem 
to  indicate  pathological  changes,  primary  or  secondary.  In 
true  co-natal  misplacements  I  much  prefer  the  term  used  at 
page  292  of  my  Bodily  Deformities — namely,  congenital  mal¬ 
position  of  the  hip— as  it  does  not  commit  one  to  any  view  ot 
the  cause  or  causes,  whether  foetal,  maternal,  or  mixed. 
Obliquity  of  the  pelvis,  lateral  or  antero-posterior,  is  common 

in  these  cases.  ^  .  , 

At  page  1810  in  the  Journal  of  December  21st  Mr.  Robert 
Jones  of  Liverpool,  in  showing  two  cases  of  congenital  eleva¬ 
tion  of  the  scapula,  says  that  the  condition  was  described  by 
Sprengel  in  1890.  At  page  40  of  my  work  above-named  will 
be  found  the  figure  of  a  girl  with  this  deformity.  I  described 
it  as  “  defective  development  of  left  scapula  which  is  much 
smaller  and  on  a  much  higher  level  than  the  right.  Also 
slight  lateral  secondary  curvature.”  My  book  was  published 
in  1885,  and  the  case  was  observed  a  few  years  before.  A 
sketch  of  the  same  case  is  in  Mr.  Iveetley’s  recent  work  towards 
its  end.  It  will  thus  be  seen  that  I  first  drew  professional 
attention  to  the  subject  and  described  its  salient  features, 
and  that,  as  a  matter  of  fact,  Sprengel  did  not  write  about  it 
till  1891,  and  before  him  McBurney  and  Sands,  of  America, 
wrote  concerning  it  in  1888.  Why  English  speaking  and 
writing  surgeons  should  persist  in  giving  credit  to  foreign 
surgeons  for  what  their  own  countrymen  did  long  before  is  a 
puzzle,  especially  as  attention  was  recently  drawn  to  this  sub¬ 
ject  in  a  report  to  the  medical  papers  of  a  paper  I  read  last 
year  at  the  British  Orthopaedic  Society  on  Congenital 
Deficiencies  of  the  Skeleton.  It  is  just  the  same  with  the 
bloodless  reposition  of  the  hip  which  is  wrongly  attributed  to 
Lorenz.  I  have  recently  drawn  attention  to  this  in  a  con¬ 
temporary,  and  did  so  previously  at  the  British  Orthopaedic 
Society  some  time  since,  so  that  it  may  not  be  too  much  to 
hope  that  tardy  justice  will  be  done  in  these  matters.  1 
am,  etc., 

Grosvenor  Street,  W.,  Dec.  21st,  1901.  LL.  A.  ±tEE"\  Es. 


gruous  so-called  charitable  institutions,  many  of  them  under 
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religious”  auspices  (whose  Boards  earn  cheap  reputations 


INTRODUCTORY  ADDRESSES:  A  PROTEST. 

Sir, — It  is  of  paramount  necessity  to  arrest  the  stream  of 
optimistic  platitudes  flowing  so  glibly  from  the  mouths  of 
consulting  physicians  and  surgeons  in  their  ex  cathedra 
addresses. 

This  “bunkum” — for  so  it  must  be  called — is  painfully 
misleading  to  those  of  the  audience  not  “  behind  the  scenes,” 
and  especially  to  the  parent,  whose  hard-earned  savings  are 
given  gladly  enough  in  the  vain  and  mistaken  notion  that  his 
“  boy  ”  is  to  belong  to  a  dignified  profession,  the  practice  of 
which  is  to  assure  him  a  comfortable  competency  and  an 
esteemed  social  position, 

Who  are  these  men  whose  statements  are  so  much  at 
variance  with  the  bitter  experience  of  the  general  practi¬ 
tioner,  and  why  do  they  make  no  mention  of  the  hardships 
and  heart-breaking  worries  which  enter  so  overwhelmingly 
into  the  daily  routine  of  the  man  who  is  dependent  for  his 
living  on  his  work?  What  of  the  grinding  struggle  for 
existence  which  precludes  all  hope  of  a  retiring  modest  com¬ 
petence  in  his  old  age?  . 

Truly,  it  is  time  that  the  profession  ceased  to  be  voiced  by 
members  who  have  evidently  not  the  faintest  comprehension 
of  the  harrowing  life  of  the  “general  practitioner,”  whether  he 
be  in  London  or  the  provinces,  in  town  or  country.  I)o  they 
know  by  practical  experience  what  it  is  to  be  surrounded  by 
the  “ penny-a-week ”  club;  by  the  “sixpenny”  dispensary; 
the  “diploma’d”  midwife;  the  life-insurance  club  (doctor 
thrown  in  !) :  the  tabloid  and  self-medicating  craze,  fostered  by 
the  “  prescribing  chemist  ”  ;  the  various  and  too  often  incon- 
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for  philanthropy  at  the  expense  of  the  medical  staff  attached); 
the  effect  of  the  huge  general  and  special  hospitals  upon  the.' 
Tumble  “  G.  P.”,  competing  as  they  do  with  one  another,  so- 
that  they  may  proudly  issue  yearly  records  of  so  many  thou¬ 
sands  of  in-patients  and  out-patients;  the  Medical  Aid 
Associations  and  the  “Friendly”  (surely  misnamed  from  the 
medical  man’s  point  of  view,  “  sweated  by  them  as  he  is) 

“Societies”?  .  ,  ,  ,  „ 

To  these  embarrassments  one  might  also  add  the  type  ot 
“consultant  ”  or  “specialist”  whose  “private  nursing  home 
is  as  the  spider’s  web  to  the  fly,  when  the  eunfiding  family 
doctor,  until  warned  by  experience,  trustfully  submits  Ins 
patient  to  its  expensive  portals.  Then,  knowing  the  fearfully  j 
overcrowded  condition  of  the  profession  itself  (for  so  it  is,  de¬ 
spite  recent  statistics  and  paper-reasoning  to  the  contrary) ; 
the  diminished  amount  of  illness,  the  lower  death-rate,  how  j 
can  they  promulgate  such  erroneous  statements  as  to  there  1 
being  “  special  advantages  in  entering  the  medical  profession 
at  the  present”;  or  “  no  profession  could  hold  out  so  quick  a 
return  on  the  outlay  that  students  were  obliged  to  make  ;  or, 
“rarely  had  the  prospect  been  brighter  than  at  the  present 

time.”  ^  % 

Soberly  speaking,  the  medical  profession,  from  the  general 

practitioners’  view,  has  never  been  in  so  bad  a  condition  as  at 
present,  never  offered  so  poor  a  return  for  capital  and  brains. 

No  !  If  an  address  on  “  the  future  of  the  medical  profession 
be  given,  let  the  truth  be  told.  To  parents,  say:  By  air 

means  let  your  ‘boys’  join  our  ‘Army  of  Martyrs,  but  do 
they  hope  to  acquire  wealth,  or  is  it  from  innate  love  for 
and  a  wish  to  practise  what  we  assert  to  be  the^  noblest  and 
most  ennobling  of  professions?”  Tell  the  would-be  studen 
at  once  and  for  ever  to  dismiss  from  his  mind  all  hopes  of 
ease,  wealth,  and  distinction  as  accessible  goals.  Let  him 
learn  that  to  become  a  “  doctor”  renunciation  of  self-esteem, | 
of  worldly  comforts,  and  social  pleasures  must  of  necessity 
be  a  sine  qua  non;  and  that  the  “  oil  of  joy  which  mus  in 
future  lubricate  his  wheels  of  life  must  come  from  his  un¬ 
swerving  love  for  the  work  before  him,  and  in  self-abnegation 
humbly  imitating  his  Divine  forerunner— the  .GreatPhysiciai 

Then — possessing  not  these  qualifications,  these  attiibuto 
—let  the  student  seek  other  paths,  lest  he  too  readilj 
despairing  of  success,  and  dissatisfied  with  results,  degra  1 
himself  and  disgrace  his  former  noble  aspirations.  Nearly 
twenty  years  have  passed  since  we,  the  writers,  colleague; 
now  in  general  practice,  «  entered  ”  Surely  time  enough  for 
experience.  Neither  of  us  has  “looked  back  Wherefonj 
these  words  are  not  dictated  by  failure,  nor  are  they  from  th 
gall-dipped  pens  of  discontented  men.  All  is  ' well— than! 
God'— with  Lares  and  Penates  and  with  the  work  w 
love.  Truly  there  are  “ups  and  downs,”  times  of  pressur 
and  of  slackness,  yet  we  can  still  acclaim  the  profession,  0 
which  we  are  but  humble  units  as  facile  pnnceps  among  ai 

P1But  shouid  these  lines  be  judged  harsh  or  unweighed,  the; 
•e  not  so  intended,  but  issued  merely  as  a  timely  warning  t 


are 


parent  or  student  from  two  general  practitioners,  as 
nauseous  but  necessary  draught  to  prevent  indigestion  am 
the  diet  of  honey  provided  by  our  friends  the  prosperous  an 

roseate-viewed  consulting  physicians  and  surgeons— We  an 

etc'’  Est  Modus  in  Rebus. 


THE  DIAGNOSIS  AND  DISAPPEARANCE  OF  CANCEf 
Sir  —The  article  under  the  heading  “The  Latest  Cure  K 
Cancer,”  in  the  British  Medical  Journal  of  November  23rd 
points  out  “the  capricious  course  which  disease  undoubted 
cancerous  may  run,”  resulting  in  apparent  cure  from  mad* 
quate  causes.  Ten  years  ago,  when  house-physician  to  u 
Goodhart  at  Guy’s  Hospital,  I  saw  a  case  apparently  iUu 
trating  this  point.  An  elderly  woman  was  dying  m  Ma 
Ward  from  what  was  diagnosed  as  cancer  of  the  stomaci 
There  was  frequent  vomiting  of  blood  in  small  quantiue 
Egress  from  the  stomach  was  prevented  by  what  was  su] 
posed  from  the  feel  to  be  a  tumour  in  the  pyloric  region^ 
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Jie  gastric  contents  required  to  be  siphoned  off  daily.  There 
>.vas  marked  cancerous  cachexia,  and  death  was  imminent. 
One  day  the  woman  complained  that  she  felt  very  low,  and 
asked  if  I  would  give  her  a  tonic.  I  prescribed  a  mixture  con- 
j  tain  in  g  nux  vomica,  dilute  nitro-hydrochloric  acid  and 
gentian,  well  known  at  Guy's  as  mist,  acidi  co.  The 
patient  at  once  rapidly  improved,  and  was  discharged  in 
about  a  fortnight.  I  saw  her  several  months  alter  still  in  fair 
health,  when  she  visited  the  hospital  for  some  purpose.  I 
have  often  wondered  if  the  diagnosis  was  inaccurate,  or 
whether  the  cancer  was  “capricious.”-  I  am,  etc., 

Mentone.  *>•  W.  Samways. 


VIOLETS  AND  CANCER. 

Sir, — In  the  British  Medical  Journal  of  December  7th 
there  is  a  leaderette  on  this  subject,  which  at  present  is  so 
much  agitating  the  public  mind,  that  I  think  might  well  be 
amplified.  Culpepper  you  say  has  no  direct  reference  to 
violets  for  the  cure  of  cancer,  but  if  you  will  refer  to  a  much 
older  work  you  will  find  that  these  plants  were  regularly  used 
for  the  cure  of  this  disease.  “  The  whole  work  of  that  famous 
chirurgian,  Maister  John  Vigo,”  in  a  translation  printed  at 
London  by  Thomas  East  in  1586,  contains  on  page  69  direc¬ 
tions  how  to  cure  cancer.  “The  third  (entention)  is  by 
purgation  of  the  mattier  antecedent.”  The  following  is  the 
prescription  for  the  purgation  :  • 

R — Of  the  codder  of  sene  (senna) 

Of  epitheneum  . 

Of  the  confection  of  hameth 


J-  aa(3j 


,3j 


aa  5IJ 


Of  juleb . 

Of  violets  . 

Of  roses  by  infusion 
Of  buglosse  . 

Mingle  them.  To  be  given  in  the  morning. 

After  the  purgation  the  fourth  intention  follows,  “  which  is 
to  take  away  the  matter  conjunct.”  The  following  prescrip¬ 
tion  is  used : 


-Of  tlie  oyle  of  roses  omphacine 

Of  the  oyle  of  violets  . 

j-  aa  3ij 

OE  unguentum  rosarum . 

Of  unguentum  populeon . 

j-  aa  5x 

Of  the  juice  of  plantaine . 

”•  j-  aa  3ss 

„  ,,  nighshade . 

Of  the  decoction  of  mallowes  ... 

Zi 

„  ,,  ,,  violets 

...  1 

,,  .,  ,,  holihock 

...  aa  li.j  =  ilb. 

J 


f 


5LV 


aa  3] 


Of  the  seeds  of  quinces 
Of  psillium  sodden  according  to  arte 

Of  calves  tallow  . 

Of  the  marrow  of  calves  legges... 

,,  an  oxe  legge ... 

Of  duckes  grece  . 

Of  oyle  of  camomile  . 

Let  them  boyle  all  until  the  consumption  of  the  juyce  and 
decoction,  etc.  “  This  cerote  is  very  good  in  this  case.” 
Nevertheless,  Maister  John  Vigo  does  not  neglect  incision 
and  extirpation,  as  he  goes  on  to  say,  and  after  that  the  use  of 
an  “  hot  yron,”  and  he  uses  again  the  decoction  of  violets  for 
the  falling  of  the  escharre  caused  by  the  yron. 

In  the  same  number  of  the  Journal  there  is  also  a  plea  for 
the  study  of  the  history  of  medicine  by  Dr.  Lloyd  Owen,  whose 
address  I  well  remember.  It  is  an  interesting  commentary  on 
his  letter  that  if  we  only  knew  a  little  more  of  our  medical 
history  we  should  be  better  able  to  set  at  rest  the  doubts  of 
our  patients  as  to  the  merits  of  some  new  “  cure,”  by  telling 
them  that  it  was  only  an  old  idea  revived,  which  had  already 
been  tried  and  exploded. — I  am,  etc., 

Birmingham. 


E.  D.  Kirby. 


THE  COLONIAL  MEDICAL  SERVICE. 

Sir, — In  the  British  Medical  Journal  of  September  21st, 
p.  837,  another  letter  appears  from  “  Veritas  ”  regarding  the 
medical  services  under  the  Foreign  and  Colonial  Offices. 
There  is  not  the  slightest  doubt  that  the  time  has  now  arrived 
for  putting  officers  in  these  departments  of  the  public  services 
on  a  proper  footing  as  regards  pay  and  position. 

In  my  letter  of  July  31st,  appearing  in  the  Journal  of 
August  24th,  to  which  “Veritas”  makes  allusion,  I  did  omit 
to  suggest  pension  for  widows  of  officers.  I  ain  glad  he  has 
called  attention  to  this  matter.  If  the  widows  of  medical 
officers  in  the  Royal  Navy,  I.M.S.,  and  the  R.A.M.C.  are  en¬ 


titled  to  pensions,  why  not  the  widows  of  medical  officers 
serving  in  Africa  under  the  Crown  ? 

Our  confreres  in  the  House  would  be  doing  the  medical  ser¬ 
vices  in  East  and  West  Africa  a  great  service  by  taking  up 
the  matter  and  representing  our  grievances.  A  good  class  of 
medical  man  is  an  absolute  necessity  in  an  extremely  un¬ 
healthy  climate,  and  such  men  may  come  but  will  not  stay 
unless  sufficient  inducement  is  offered  them.  The  Govern¬ 
ment  is  in  a  position  to  offer  these  advantages. — I  am,  etc., 

Medical  Ofeicer. 


MIDWIVES  AND  THE  BISHOPS’  LICENCE. 

Sir, — The  letter  of  Dr.  Lloyd-Roberts1  upon  the  subject  of 
the  ecclesiastical  powers  of  licensing  medical  practitioners 
and  mid  wives  is  extremely  interesting,  as  pointing  to  the 
existence  of  records  of  these  transactions  in  the  diocese  of  St. 
Asaph.  But  it  is  erroneous  to  suppose  “  that  down  to  the 
passing  of  the  Medical  Act  of  1858  bishops  licensed  physicians, 

surgeons,  and  midwives,”  .  and  that,  as  the  said  Act 

“makes  no  mention  of  repealing  any  former  Act,  consequently 
it  is  a  fair  inference  that  the  law  under  which  such  licences 
were  effected  is  still  extant.” 

By  the  Act  3,  Henry  VIII,  the  bishops  were  given  powers  of 
licensing  physicians  and  surgeons,  but  by  14,  15,  Henry  VIII, 
their  powers,  as  far  as  physic  at  least  were  concerned,  were 
repealed  in  favour  of  the  College  of  Physicians.  They  claimed 
and  continued  to  license  in  surgery  until  1715,  when  their 
claim  was  successfully  resisted  by  the  United  Company  of 
Barber-Surgeons,  and  finally  relinquished. 

As  to  the  licensing  of  midwives,  no  evidence  is  known  to 
exist  of  any  statute  granting  such  power  to  the  bishops  ;  but. 
it  is  on  record  that  in  the  time  of  James  I  they  were  invested 
with  such  powers  by  Royal  Command.  Bishop  Bonner  is 
supposed  to  be  the  first  who  granted  a  licence  to  midwives, 
and  it  was  he  who  drew  up  the  form  of  licence,  an  example  of 
which  is  appended.  The  exact  date  at  which  the  bishops 
ceased  to  license  is  undetermined,  but  such  were  granted  as 
late  as  the  middle  of  the  eighteenth  century. 

Midwife’s  Licence. 

- ,  by  Divine  Permission,  Bishop  of - ,To  our  well-beloved  in  Christ, 

- ,  of  the  parish  of  - ,  in  the  County  of - ,  and  our  Diocese  of - , 

send  Greeting  in  our  Lord  everlasting:  Whereas  we  understand  by  good 

testimony  and  credible  certificates  that  you  the  said  - - are  apt  and 

able,  cunning  and  expert,  to  use  and  exercise  the  office,  business  and 
function  of  a  midwife,  We  therefore  by  virtue  of  Our  Power  Ordinary  and 
Episcopal,  Do  admit  and  give  you  power  to  use  and  exercise  the  said 
office,  business,  and  function  of  a  midwife  in  and  through  our  Diocese 

and  Jurisdiction  of - ■,  with  the  best  care  and  diligence  you  may  or  can 

in  this  behalf,  indifferently  both  to  poor  and  rich,  as  also  to  perform  and 
accomplish  all  things  about  the  same,  according  to  your  oath  thereupon 
given  you  upon  the  Holy  Evangelists,  as  far  as  God  will  give  you  Grace 
and  enable  you. 

In  witness  whereof  we  have  caused  the  Seal  of  our  Chancellor  to  be 

affixed  to  these  presents  this - day  of  -  in  the  year  of  our  Lord, 

One  thousand  seven  hundred  and  - ,  and  in  the  -  year  of  our 

Translation. 

I  have  purposely  withheld  all  mention  of  the  Act  25, 
Henry  VIII,  whereby  the  Archbishop  of  Canterbury  was  given 
the  power  of  granting  degrees  in  medicine — and  the  other 
faculties — known  as  the  M.D. Lambeth  or  Cantuar.  This  power 
was  exercised  and  has  been  maintained  from  that  time  to  the 
present,  the  only  difference  being  that  such  honorary  degrees 
conferred  since  the  Medical  Act  of  1858  cannot — as  is  men¬ 
tioned  in  that  Act— be  registered,  and  consequently  do  not 
of  themselves  entitle  the  holder  to  practise  his  profession. — 
I  am,  etc., 

Brightwalton,  Wantage.  GEORGE  C.  PEACHEY. 


POST-SCARLATINAL  DIPHTHERIA  AND  RHINOR- 
RHCEA  AND  OTORRHCEA. 

Sir, — The  thanks  of  the  profession  are  due  to  Dr.  Egerton 
H.  Williams  for  his  important  and  interesting  paper  on  the 
above  subject,  published  in  the  British  Medical  Journal 
of  December  21st,  in  which  he  emphasises  the  importance  in 
the  production  of  post-scarlatinal  diphtheria  of  cases  of  nose 
or  ear  discharge  containing  diphtheria  bacilli.  Most  of  Dr. 
Williams’s  patients,  in  whose  noses  or  ears  such  bacilli  were 
found,  showed  no  symptoms  save  some  discharge,  the  dan¬ 
gerous  nature  of  which  would  have  escaped  recognition  with¬ 
out  bacteriological  examination. 

1  British  Medical  Journal,  November  16th,  1901,  p.  1507. 
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It  is  a  fact,  well  brought  out  by  his  Table  Y,  that  the  nose 
frequently  contains  diphtheria  bacilli  without  symptoms 
other  than  local  discharge  ;  in  this  instance,  in  57  out  of  141 
cases  examined,  and  in  36  out  of  the  57  they  were  present  on 
admission.  This  confirms  the  experience  of  Dr.  D.  S.  Davies 
and  myself  in  the  Public  Health  Laboratory  at  Bristol;  we 
have  found  these  “carrier”  nose  cases  extremely  common, 
and  not  infrequently  the  cause  of  faucial  diphtheria.  Ever 
since  1895  we  have  been  alive  to  this  fact,  as  may  be  gathered 
from  the  annual  reports  of  the  medical  officer  of  health  for 
Bristol,  a  paper  published  by  me  in  Public  Health  in  1896, 
and  another  paper  in  the  same  journal  for  December,  1901. 
The  conditions  found  to  exist  in  a  localised  hospital  area  are 
exactly  those  found  in  this  large  city  and  the  country  round, 
and  I  fully  endorse  the  last  conclusion  arrived  at  by  Dr. 
Williams,  namely : 

That  these  discharges,  unassociated  with  sore  throats  or  symptoms, 
and  therefore  easily  overlooked,  may  be  the  cause  of  the  often 
unaccountable  outbreaks,  and  the  persistence  of  the  disease,  among 
school  children. 

I  ventured  on  a  like  conclusion  in  my  1896  paper,  and  I  am 
convinced  that  in  these  “carrier”  cases,  nose  or  other,  lies 
the  real  cause  of  the  persistence  and  increase  of  diphtheria, 
and  that  drain  or  other  effluvia  are  merely  predisposing 
causes  preparing  the  soil  for  the  growth  of  the  diphtheria 
bacillus,  but  not  themselves  causing  the  disease.  Viewing 
the  disease  in  this  light,  the  importance  of  bacteriologically 
examining  the  noses  as  well  as  the  throats  of  school  children 
or  other  contacts  when  diphtheria  is  prevalent  becomes 
apparent  ;  as  also  does  the  necessity  of  examining  cultures 
from  both  nose  and  throat  of  all  cases  of  diphtheria  before 
declaring  them  free  from  infection,  for  we  have  found  the 
number  of  throat  cases  in  which  the  nose  is  latently  affected 
to  be  large. 

In  my  experience  very  many  practitioners  have  not  yet 
recognised  that  diphtheria  bacilli  can  exist  in  noses  or  ears 
with  little,  if  any,  symptom  save  some  discharge,  nor  that 
some  of  these  cases  can,  and  do,  give  serious  faucial  diph¬ 
theria  to  others.  Until  these  facts  are  generally  realised, 
and  acted  upon,  I  do  not  think  any  real  control  over  the 
spread  of  diphtheria  will  be  attained.  How  these  healthy 
“carrier”  cases  are  to  be  dealt  with  on  a  large  scale  is  a 
matter  for  serious  consideration. 

This  letter  is  already  over-long,  or  I  should  like  to  have  said 
a  word  or  two  with  regard  to  the  other  conclusions  which  Dr. 
Williams  draws;  speaking  generally,  I  believe  them  to  be 
perfectly  justified.  -I  am,  etc., 

Clifton.  Bristol,  Dec.  23rd,  1901.  JOHN  C.  HEAVEN,  D.P.H. 

“FOURTH  DISEASE”  FROM  AN  E V OLUTION ARY 

STANDPOINT. 

Sir, — In  practical  experience  certain  diseases  tend  to  merge 
into  one  another  and  present  types  of  a  puzzling  nature.  I 
feel  that  a  correct  grasp  of  the  teachings  of  medical  science  is 
attained  only  when  we  realise  that  hard-and-fast  lines  of  dis¬ 
tinction  between  disease  processes  cannot  always  be  drawn. 
Schemes  of  classification,  though  convenient  and  useful,  are 
not  strictly  scientific.  True  scientific  instinct  should  bear  in 
mind  the  perturbing  influences  of  evolutionary  factors  in  dis¬ 
ease.  When  we  know  sufficient  of  these  evolutionary  factors 
to  be  able  to  allow  for  them,  we  shall,  I  think,  be  in  a  better 
position  to  understand  the  vagaries  of  disease  processes,  and 
pprhaps  account  more  satisfactorily  than  now  for  the  so-called 
“hybrids”  which  are  a  source  of  difficulty  and  contention. 

On  clinical,  bacteriological,  and  epidemiological  grounds,  I 
record  my  conviction  that  there  is  a  closer  relation  between 
even  such  apparently  distinct  clinical  entities  as  scarlet  fever 
and  diphtheria  than  would  at  present  be  admitted.  I  think 
there  is  some  evidence  that  these  diseases  (generally  quite 
distinct,  occasionally  not  so)  are  possibly  due  to  the  same 
germ  under  different  evolutionary  conditions.  Possibly  sym¬ 
biotic  relationship  with  different  kinds  of  bacteria  forms  one 
of  the  principal  evolutionary  factors  determining  the  varied 
i  nfective  disease  processes  of  a  pathogenic  organism.  Factors 
affecting  the  soil  (the  tissues  of  infected  individuals)  must 
necessarily  have  a  distinct  influence  on  specificity. 

To  quote  a  case  in  point:— M.  B.,  admitted  October  nth, 
1901,  with  typical  symptoms  of  scarlet  fever ;  no  membrane 
visible  on  fauces  but  a  certain  kind  of  lividily  noticed,  asso¬ 
ciated  in  my  mind  with  the  possible  presence  of  the  Klebs- 


Loeffler  bacillus.  This,  with  the  knowledge  that  the  child 
was  attending  a  school  where  a  few  cases  of  diphtheria  (but 
none  of  scarlet  fever)  had  occurred  led  me  to  isolate  the 
patient.  A  fortnight  later  membrane  was  found  on  the  ton¬ 
sils,  and  a  bacteriological  examination  revealed  typical  diph¬ 
theria  bacilli.  (Bacteriologically.  a  fortnight  earlier,  no  un¬ 
equivocal  diphtheria  bacilli  were  found,  but  forms  I  designate 
as  “evolutionary”). 

Those  who  make  regular  bacteriological  examinations 
of  scailet-fever  throats  will  agree  with  me  that  Hoffman’s 
bacillus  and  streptococci  are  frequently  met  with.  Gordon's 
work  on  the  streptococcus  conglomeratus  of  scarlet  fever1 
is  of  interest  in  this  connection.  Pure  cultures  of  this  organ¬ 
ism  are  stated  by  Gordon  to  show  sometimes  forms  indis¬ 
tinguishable  from  the  diphtheria  bacillus.  This  fact,  if 
nothing  more,  is  extremely  suggestive. 

Those  interested  in  this  idea  of  evolution  in  disease  and 
disease  germs  will  find  further  reference  to  it  in  the  Medical 
Press  and  Circular,  May  8th,  1901,  and  the  Journal  of  State 
Medicine,  December,  1901. — I  am,  etc., 

Soutliend-on-Sea,  Dec.  23rd,  1901.  J.  T.  C.  Nash. 


THE  DUSTING  OF  WOUNDS  IN  ACTION  WITH 
ANTISEPTIC  POWDERS. 

Sir, — With  reference  to  the  interesting  remarks  of  Mr. 
Watson  Cheyne  and  others  on  the  use  of  antiseptic  powders 
for  dusting  wounds  in  the  field,  permit  me  to  state  that  their 
use  is  not  a  new  departure.  The  Principal  Medical  Officer  of 
Sir  Gerald  Graham’s  Field  Force  in  the  Eastern  Soudan  in 
1885  issued  iodoform  powder  for  this  purpose  to  all  medical 
officers  of  units.  As  surgeon  of  a  Royal  Marine  Battalion  I 
invariably  used  it  in  action  throughout  that  campaign.  As 
Senior  Medical  Officer  of  the  Naval  Brigade,  present  at  the 
various  actions  of  the  Boer  war  from  Belmont  to  Belfast,  I 
had  wounds  at  the  time  they  were  sustained  dusted  with 
iodoform,  and  latterly,  when  that  fell  short,  with  creoline, 
which  answered  equally  well. 

While  the  battle  of  Magersfontein  was  going  on,  I  saw  on 
the  field  there  Colonel  Hartley,  Y.C.,  C.M.G.,  and  the  Cape 
Medical  Staff  Corps  under  his  command,  dusting  recent 
wounds  with  antiseptic  powder,  evidently  part  of  their  ordi¬ 
nary  equipment.— I  am,  etc., 

James  Porter, 

Deputy  Inspector-General  R.N. 

Leigh,  near  Worcester,  Dec.  24th,  1901. 


THE  LYMPH  OF  THE  NATIONAL  VACCINE 
ESTABLISHMENT. 

Sir, — In  my  opinion  all  public  vaccinators  should  tender 
their  best  thanks  to  the  officials  of  the  National  Vaccine 
Establishment  for  the  prompt  reply  to  requests  for  lymph, 
and  also  to  the  excellent  quality  of  that  sent.  1  have 
vaccinated  98  children  this  year  with  one  failure.  No  doubt 
in  1899  the  lymph  did  fail,  but  I  now  attribute  it  to  one  cause. 
No  one  knew  exactly  the  right  dilution  of  calf  lymph  and 
glycerine;  now  the  exact  proportion  has  been  ascertained, 
consequently  very  few  or  no  failures  are  recorded. — I  am,  etc., 
December  22nd,  1901.  A  Public  Vaccinator. 


INERT  LYMPH  AND  REVACCINATION. 

Sir,  The  question  of  revaccination  is  undoubtedly  a  par¬ 
ticularly  important  one  at  the  present  time,  as  also  in  the 
near  future.  Do  the  majority  of  us  really  know  what  consti¬ 
tutes  efficient  revaccination  ?  I  doubt  it.  Much  of  the 
uncertainty,  as  it  exists  now,  is,  unfortunately  for  us,  and 
possibly  more  than  that  for  our  patients,  due  to  the  supply  of 
a  weak  lymph  from  some  sources. 

Several  other  practitioners  have  told  me  that  they  found, 
like  myself,  as  soon  as  there  was  an  increased  demand  for 
lymph  during  the  early  part  of  October  the  quality  of 
lymph  from  their  usual  source  distinctly  deteriorated,  and 
this  from  more  than  one  source  ;  and  that  case  after  casc- 
gave  but  very  poor  results  ;  most  often  no  reaction. 

On  the  other  hand  having  obtained  lymph  from  othpr 
sources  one  soon  found  the  difference.  Some  cases  which 
showed  distinct  papular  conditions  but  no  true  vesieulation 
when  again  vaccinated  did  give  good  vesicles.  It  is,  of  course, 
practically  imnopsih'p  to  have  a  standard  of  effioipnt  rpvnp 

1  Medical  Officer’s  Report,  Local  Government  Board,  1900. 


CORRESPONDENCE. 


Jan.  4,  1902.J 


nation.  As  compared  with  primary  vaccination,  everyone 
is  probably  met  with  a  family  of,  say  four,  adults  none  of 
j  horn  had  been  revaeeinated  and  all  of  whom  are  treated  with 
e  same  tube  of  lymph  :  they  will  probably  all  show  varying 
j  agrees  of  reaction. 

Though  there  has  been  much  attenuated  lymph  in  the 
arket  there  is  now  and  was  then  to  be  obtained  what  the 
irveyor  describes  as  reinforced  lymph.  My  own  experience 
id  that  of  others  is  that  much  of  such  “brands”  are  un- 
ieessarily  active  or  that  it  is  not  free  from  impurities,  for 
ith  every  precaution  of  asepticism  many  bad  arms  have 
curred,  reminding  one  too  much  of  the  condition  often 
itaining  in  the  days  of  humanised  lymph  and  non-aseptic 
ethods.  the  which  has  undoubtedly  brought  vaccination 
to  much  disfavour  among  the  uninstructed.  And  why  is  it 
at  the  public  is  so  uninstructed  as  to  the  merits  and  ad- 
.ntages  of  vaccination,  while  the  antivaccinationists  place 
eir  views  so  clearly  before  them  ?  One  would  much  like  to 
tow  as  soon  as  possible  the  truth  as  regards  the  incidence 
f  id  death-rate  of  the  vaccinated  and  efficiently  revaccinated 
50,  compared  with  the  unvaccinated,  during  this  recent  out- 
eak  in  London.  We  ourselves  know  our  statistics  as  to 
oucester,  Sheffield,  and  such  places,  but  the  public  are  for¬ 
tful,  and  require  information  up  to  date. 

An  official  of  a  sanitary  authority  told  me  that,  though  he 
I  id  been  revaccinated  as  an  example  to  others,  yet  as  an 
t  dividual  his  convictions  were  against  it,  because  he  knew  so 
ach  more  clearly  the  “anti ’’than  the  “pro”  side  of  the 
iestion. 

Dr.  Chichester  Preston’s  idea  that  the  activity  of  lymph 
ould  be  in  some  way  guaranteed  is  mo3t  important, 
though  it  is  probably  impossible  to  standardise  it.— I  am, 

t'C.j 

Tallington,  Surrey.  WALTER  GRIPPER. 


HE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
mr,— On  February  25th,  1901,  I  made  personal  application 
the  Registrar  of  the  Royal  College  of  Surgeons  in  Ireland 
•  a  copy  of  their  by-laws,  for  the  purpose  of  ascertaining  did 
ese  in  any  way  bear  upon  the  following  provision  in  the 
aarters  of  1844  and  1885  : 

and  the  Examiners,  or  any  number  of  them  declared  by  the  by-law  to  be 
npetent  to  transact  business  as  a  Court  of  Examiners,  shall  in  the  pre¬ 
ice  of  the  President,  or,  in  his  absence,  of  the  Vice-President  and  two  or 
■re  Members  of  the  Council,  examine . any  candidate  tor  a  Fellow- 

-  P- 

1  pon  that  occasion  I  was  informed  the  by-laws  were  being 
inted. 

In  July  10th  I  wrote  to  the  Secretary  of  Council  of  the  Col- 
"  ;e,  and  was  informed  that  when  the  by-laws  were  printed 
ould  have  a  copy. 

Again,  on  November  21st,  I  wrote  in  reference  to  the  delay, 
d  was  informed  that,  acting  upon  the  advice  of  their  soli- 
or,  the  Council  declined  to  give  me  a  copy  of  the  by-laws. 
Having  regard  to  the  penal  powers  over  its  licentiates  pos¬ 
ted  by  the  corporate  surgical  body  concerned,  and  to  the 
ngerous  principle  now  laid  down  by  the  President,  Vice- 
jesident,  and  Council  of  the  Royal  College  of  Surgeons  in 
■land,  that  they  can  withhold  their  by-laws  from  a  licentiate 
the  ground  of  legal  expediency,  I  beg  space  to  lay  this  case 
’  fore  the  profession,  through  your  valued  Journal.— I  am, 

<  ■•» 

ublin,  Dec.  17th.  _ _ S.  Wesley  WlLSON. 

“ABDOMINAL  HYSTERECTOMY  FOR  UTERINE 
<  INVERSION.” 

UR,  Under  the  above  erroneous  and-  anomalous  heading 
1  have  been  good  enough  to  comment  upon  an  operation  I 
i  formed  for  the  reduction  of  chronic  uterine  inversion,  and 
;  the  same  time  draw  attention  to  a  similar  operation  per- 
i  aged  by  Professor  Brennan  and  published  in  the  Revue 

-  dicale  du  Canada ,  Montreal,  of  August  last  year. 

n  the  first  place  I  should  like  to  draw  attention  to  the  fact 
1  t  as  I  merely  reduced  the  displacement  by  uterine  incision 
'  bout  removing  the  organ  I  called  the  operation  “  liyster- 
<  my  not  “hysterectomy,”  as  it  has  been  designated 
!  the  author  of  the  paragraph  in  the  British  Medical 

.  IRNAL. 

hough  to  a  certain  extent  similar  in  so  far  as  the  abdo- 
1  ial  route  has  been  chosen  by  both  of  us,  the  operations  are 
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essentially  different  in  detail  as  one  would  naturally  expect 
from  the  very  different  conditions  under  which  we  operated. 
In  Dr.  Brennan’s  case  the  reduction  was  performed  within  a 
short  period  of  confinement  before  the  uterus  had  time  to 
assume  that  tonic  retracted  state  which  forms  the  greatest 
barrier  to  its  reduction,  and  which  in  my  case  was  complete, 
nine  months  having  elapsed  since  the  inversion  had  occurred! 

Dr.  Brennan  was  able,  after  a  posterior  incision  through 
what  he  calls  the  “constricting  ring,”  which  extended  through 
the  cervix  into  the  vagina,  to  reduce  the  displacement  by 
dragging  the  fundus  forcibly  up  by  means  of  volsella.  In 
my  case  there  was  no  constricting  ring  formed  by  the 
cervix,  reduction  was  prevented  by  the  inelasticity  of 
the  retracted  uterus  as  a  whole.  The  space  between  the 
anterior  and  posterior  uterine  walls  was  represented  by 
a  mere  slit  which  grasped  the  Fallopian  tubes  tightly 
and  into  which  one  finger  could  only  be  pushed  a  short  dis¬ 
tance  with  difficulty.  It  was  thus  necessary  to  continue  the 
incision  through  a  great  extent  of  the  posterior  uterine  wall 
as  it  showed  itself  through  the  slit  when  the  fundus  was 
pushed  up  from  the  vagina  below.  By  means  of  this  long 
uterine  incision  the  inversion  was  enabled  to  be  reduced  by 
gentle  pressure  from  below  without  any  forcible  dragging, 
and  without  laceration  of  its  peritoneal  aspect  by  volsella  as 
must  occur  when  they  are  used  for  this  purpose. 

I  may  further  add  that  the  uterine  incision  in  my  operation 
does  not  involve  the  vaginal  roof  and  intravaginal  cervix  as 
in  Dr.  Brennan’s,  and  must  therefore  be  considered  essen¬ 
tially  different  in  this  respect  likewise.  Doubtless  the  two 
operations  were  conceived  in  a  similar  spirit,  but  varying  con¬ 
ditions  necessitated  different  procedures.  In  Dr.  Brennan’s 
case  the  constricting  ring  of  the  cervix  seemed  to  require 
merely  to  be  snipped  through  to  permit  of  subsequent  re¬ 
duction.  In  my  case  the  cervix  offered  no  obstruction  to 
reduction,  and  a  similar  cervical  and  vaginal  incision  to  Dr. 
Brennan’s  would  have  been  unnecessary  and  useless  ;  there¬ 
fore,  a  long  incision  through  the  posterior  uterine  wall  was 
made,  and  reposition  easily  effected.  As  the  operations  are 
thus  so  essentially  different,  chronological  priority  can  be  of 
no  account.  In  this  connection  I  may  add  that  my  operation 
was  performed  two  months  later  than  Dr.  Brennan’s,  of 
which,  however,  I  had  no  knowledge  until  the  publication  of 
my  paper  in  the  Journal  a  year  afterwards. — T  am,  etc., 
Edinburgh,  Dec.  22nd,  1901.  F.  W.  N.  Haultain. 

***  “Hysterectomy”  was  a  slip  of  the  pen  for  “liystero 
tomy.”  We  described  Dr.  Brennan’s  op<- ration  as  “  somewhat 
similar”  to  Dr.  Ilaultain’s.  Dr.  Haultain  admits  that  it  is 
“  to  a  certain  extent  similar”  and  rightly  indicates  the  points 
of  difference  between  the  two  procedures.  The  last  sentence 
in  the  paragraph  expressly  states  that  Dr.  Haultain’s  case 
was  “essentially  chronic  ”  whilst  Dr.  Brennan’s  cases  were 
as  “  essentially  recent.” 


SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH  IN 

SCOTLAND. 

Sir, — Anyone  referring  to  Churchill’s  Medical  Directory  will 
see  that  the  salaries  paid  to  medical  officers  of  health  in 
Scotland  compare  very  unfavourably  with  those  obtaining  in 
areas  of  a  like  population  and  extent  south  of  the  border. 

Some  time  ago  I  applied  to  my  sanitary  authority  for  an  in¬ 
crease  of  salary,  and  was  told  they  could  not  grant  this,  as  the 
salary  already  received  by  me  compared  favourably  with 
those  paid  in  other  burghs  in  Scotland. 

A  list  of  these  showed  that  there  were  some  towns  of  5,000 
inhabitants,  or  thereby,  in  wh  cli  the  medical  officer  of 
health’s  salary  was  £\o,  and  in  some  instances  as  low  as  ^5, 
per  annum.  Another  of  9,000  ini  abitants  was  m  irked  at 
^17  17s.,  and  another  burgh  with  which  1  am  well  acquainted, 
having  a  population  of  nearly  60,000,  containing  within  its 
bounds  much  wealth  in  the  form  of  great  public  works  em¬ 
ploying  thousands  of  hands,  many  institutions,  including  a 
university,  and  miles  of  residential  district  inhabited  by  the 
upper  and  middle  classes,  paid  its  medical  officer  of  health  up 
to  the  commencement  of  this  year,  with  the  most  reckless 
munificence,  ^£25  per  annum  as  medical  offher  of  health,  and 
^25  as  police  surgeon.  In  another,  a  county  town  of  about 
25,000  inhabitants,  the  salary  was  only  £20. 

In  counties  things  are  not  much  better.  Few  coun’y 
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medical  officers  receive  as  much  as  /400  a  year,  and  still 
fewer  are  anything  near  £500.  District  medical  officers 
average  ahout  ^S>  and,  as  a  rule,  have  to  find  their  own 
travelling  expenses.  .  , 

So  far  as  I  know,  this  is  the  only  public  service  in  which 
there  is  no  such  thing  as  an  old-age  pension. 

Add  to  this  the  unreasonable  nature  of  many  sanitary 
authorities  in  the  lesser  districts,  in  their  active  opposition  or 
masterly  inactivity  in  matters  of  sanitary  reform,  too  often 
due  to  local  and  personal  interests— and  we  may  say  that  the 
only  consolation  left  to  the  Scottish  medical  officer  of  health 
is  security  of  tenure— a  thing  as  yet  denied  to  his  brother  of 
the  Poor-law  Medical  Service. 

Now,  sir,  the  Public  Plealtli  (Scotland)  Act  of  1897  throws 
much  additional  work  on  medical  officers,  and  the  Local 
Government  Board  have  been  looking  after  that  matter 
with  great  promptitude,  but  they  do  not  seem  to  have 
inquired  if  the  salaries  are  suitable  to  present  duties. 
If  it  is  worth  while  for  men,  after  a  liberal  general  and 
professional  education,  to  add  to  their  curriculum  a 
special  course  of  study,  followed  by  stiff  examinations  for 
the  necessary  qualification  in  public  health  ;  if  is  is  worth 
while  to  safeguard  the  public  health  in  times  of  epidemic  and 
at  all  other  times  ;  if  it  is  worth  while  to  appoint  medical 
officers  to  superintend  these  matters  ;  surely  then,  it  is  worth 
the  while  of  sanitary  authorities  both  great  and  small  to  pay 
to  those  who  have  undergone  a  special  course  of  instruction 
to  fit  themselves  for  these  important  and  responsible  duties, 
a  salary  somewhat  above  the  level  of  what  is  often  scarcely 
the  amount  of  an  errand  boy’s  wage.— I  am,  etc., 

December  18th.  M.O.H. 


THE  PRINCIPLES  OF  LOCAL  TREATMENT  IN  DISEASES 
OF  THE  UPPER  AIR  PASSAGES. 

Sir, — Eight  weeks  ago  you  published  in  extenso  a  couple  of 
lectures  of  a  critical  nature  upon  the  treatment  of  the  throat 
and  nose,  and  much  of  the  matter  being  of  a  controversial 
character,  it  was  hoped  and  expected  that  a  valuable  corre¬ 
spondence  in  your  columns  would  follow.  Unfortunately  for 
those  really  interested  in  the  subject  and  looking  forward  to 
a  serious  exchange  of  views,  the  discussion  opened  badly,  Mr. 
Arbuthnot  Lane  stepping  aside  after  putting  on  the  gloves, 
and  Mr.  Lennox  Browne  beating  the  air  through  mistaking 
the  identity  and  nationality  of  “Dr.  X.”  Much  of  what  has 
followed  has  seemed  to  onlookers  to  be  somewhat  forced  and 
barren.  . 

It  was  obvious  on  reading  the  second  letter  of  the  series 
that  personalities  were  not  to  be  wanting  in  the  corre¬ 
spondence  ;  but  that  the  main  surgical  question  was  to  fall 
into  the  background,  and  that  during  the  later  stages  of  the 
controversy  a  letter  from  one  of  the  protagonists  (Mr.  Lennox 
Browne)  was  to  be  occupied  wholly  with  personal  matter,  and 
that  of  old  date,  was  scarcely  to  be  foreseen. 

The  latest  development  concerns  an  irrelevant  matter — - 
namely,  the  episode  which  occupied  the  Pathological  Society 
on  December  19th,  1893.  Mr.  Lennox  Browne  manages  to 
handle  it,  in  his  letter  of  December  28th,  1901,  in  such  a  way 
as  to  produce  an  unpleasant  impression  in  the  minds  of  some 
of  your  readers  who  enjoy  a  fair  give-and-take  in  argument. 

Sir  Felix  Semon  on  December  14th  says:  “It  was . an 

indignant  protest  I  endeavoured  to  raise . against  his  (Mr. 

Lennox  Browne’s)  method  of  argument . I  wished  to  submit 

our  grounds  of  complaint  to  the  Society.  The  President, 
however,  refused  to  let  me  take  that  course . ” 

Mr.  Lennox  Browne  on  December  28th  finds  himself  “  forced 
to  trouble  you  with  one  more  letter  because.  Sir  Felix 
Semon’s  rendering  of  the  incident  of  the  Pathological  Society 
is  so  entirely  at  variance  with  published  reports  as  to  demand 
correction.”  Mr.  Lennox  Browne  then  proceeds  to  furnish 
evidence  that  a  lengthy  discussion  did  take  place  in  a  full 
meeting  of  the  Society.  Now,  it  is  difficult  to  believe  that 
anyone  was  more  fully  aware  than  Mr.  Lennox  Browne  that 
Dr.  Semon’s  “  grounds  of  complaint”  in  1893  referred  not  to 
a  scientific  interpretation  of  observed  facts,  but  to  the  per¬ 
sonal  conduct  of  a  writer  (Mr.  Lennox  Browne)  in  Burnett’s 
System  in  misrepresenting  the  views  of  two  members  of 
tire  Pathological  Society,  Dr.  Semon  and  Mr.  Shattock. 
Exactly  in  what  those  grounds  of  complaint  consisted  may 
be  very  clearly  understood  by  reference  to  the  New  York 


Medical  Journal  for  June  2nd,  1S94,  which  contains  an  article 
setting  forth  in  detail  the  literary  inconsistencies  against 
which  Sir  Felix  Semon  desired  so  strongly  to  protest. 

Whatever  interpretation  we  may  please  to  take  in  reading 
the  report  of  the  meeting  which  was  published  in  the  British 
Medical  Journal  and  the  Lancet  in  1893,  it  is  common  know¬ 
ledge  that  the  President  of  the  Pathological  Society  did  not 
permit  Dr.  Semon  to  press  his  point.  If  documentary  evidence 
of  contemporary  date  must  be  called  to  prove  this,  we  have 
only  to  consult  the  letter  written  by  the  one  best  able  to  judge, 
namely,  Mr.  Lennox  Browne  himself,  published  in  the  Lew 
York  Medical  Journal  of  August  4th,  1894.  He  says  there, 
“  As  regards  Dr.  Semon,  when  he  brought  his  grievances 
before  the  Pathological  Society  of  London,  the  strong  per¬ 
sonal  element  with  which  his  communication  was  charged! 
was  rigorously  excluded  from  consideration  by  the  1  resident 
at  the  time.” 

It  is  then  Mr.  Lennox  Browne  himself  who  furnishes  us 
with  the  necessary  proof  that  Sir  Felix  Semon  is  correct  in 
now  saying  that  permission  to  submit  his  “  grounds  of  com¬ 
plaint  ”  was  refused  him  by  the  President. 

Will  this  satisfy  Mr.  Lennox  Browne,  or  must  we  have 
further  confusion  of  issues  ?  I  venture,  Sir,  to  think  that  the 
effective  answer  to  this  query  lies  in  your  hands,  and  that 
you  will  be  rendering  a  service  in  bringing  this  controversy  tc 
cl  cl  OS©  • 

The  correspondence  has  already  succeeded  in  diverting  the 
attention  of  the  medical  public  away  from  the  topic  of  rea; 
interest,  namely,  the  question  of  operative  intemperance. 
The  discussion  has,  in  the  main,  been  occupied  with  a  show 
of  hands,  which  may  indeed  be  interesting,  but  which  doe? 
not  conduce  to  the  advancement  of  the  science  of  surgery.  In 
the  original  lectures  there  is  matter  of  real  value,  and  I  can 
not  but  think  that  your  readers  will  gain  more  by  the  reperusal 
of  Sir  Felix  Semon’s  contentions  than  by  following  any 
further  a  correspondence  which  has  passed  into  personas 
channels. — I  am,  etc., 

London,  Dec.  29th,  1901.  ERNEST  WAGGETT.  j 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
NATIONAL  MEDICAL  AID  COMPANY. 

Sir, — In  your  report  of  recent  proceedings  before  the  General 
Medical  Council  concerning  a  certain  Medical  Aid  Society 
and  their  medical  officer  in  Yarmouth,  “  Dr.  Bately  01 
Gorleston  ”  is  mentioned  as  being  associated  with  the  Society 
for  that  part  of  the  borough. 

Please  allow  me  to  state  I  am  not  in  any  way,  or  ever  liavi 
been,  connected  with  the  Society  named  in  your  report.— j  | 
am,  etc., 

Gorleston,  Dec.  23rd,  igoi.  John  Bately,  M.D.,  etc. 


PREPARATION  OF  STERILISED  CATGUT. 

Sir, — lam  glad  to  see,  by  the  British  Medical  Journai 
of  December  21st,  1901,  that  the  method  of  preparing  stenl 
ised  catgut,  to  which  I  ventured  to  draw  attention  in  a  short  j 
note  in  the  Journal  of  November  i6th,lias  attracted  the 
interest  of  such  a  distinguished  surgeon  as  Professor  l 
Yelverton  Pearson.  With  regard  to  hi3  suggestions  as  to  thi 
occasional  brittleness  of  formalin  gut,  there  appear  to  bi 
other  more  important  factors  than  those  to  which  he  ha: 

alluded.  . 

1.  The  raw  gut  as  supplied  by  the  manufacturers  contain:, 

occasional  strands  which  are  so  brittle  that  they  are  unfittec 
for  any  form  of  preparation.  _ 

2.  The  winding  of  the  gut,  previous  to  boiling,  on  a  pla.fi 
of  glass,  no  matter  how  smooth  the  edges  have  been  ground 
tends  to  weaken  it  by  the  contraction  which  ensues  durin: 
boiling,  as  the  gut  is  tightly  strained  over  a  sharp  angle,  n 
however,  it  is  evenly  wound  over  a  glass  reel  of  largi 
diameter,  such  as  I  have  suggested,  the  strain  is  distribute 
evenly  over  the  entire  length  of  the  gut.  The  reel  also  ha- 
this  advantage,  that  being  made  of  heavy  glass  its  weigh 
prevents  it  from  being  lifted  out  of  the  solution  when  the  gu  1 
is  being  removed  for  use. 

3.  Washing  after  soaking  in  formalin  is  only  of  use  to  ge 
rid  of  gross  dirt ;  it  cannot  affect  the  brittleness,  as  the  sub 
sequent  boiling  must  dissipate  all  traces  of  formalin.  If  th 
gut  is  thoroughly  sound  and  strong  to  commence  with  an, . 
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subsequent  brittleness  is  due  to  using  formalin  stronger  than 
;  per  cent.,  to  leaving  in  formalin  more  than  twenty-four 
lours  for  No.  o,  or  to  using  too  strong  alcohol  and  too  little 
glycerine  for  storing. 

Professor  Peai'son  seems  to  consider  that  I  wind  the  gut  too 
tightly  and  too  closely.  I  consider  this  advisable,  as  it  pre¬ 
vents  the  gut  from  swelling  excessively  when  boiled.— -I 
am,  etc., 

Sir  Patrick  Dan’s  Hospital,  Dec.  22nd,  1901,  C.  Arthur  Ball. 

*  - 

THE  TREATMENT  OF  LARYNGEAL  GROWTHS  IN 

CHILDREN. 

Sir,— Following  the  publication  of  my  letter  in  the  British 
Medical  Journal  of  November  16th,  1901,  I  invited  Dr. 
Hunter  Mackenzie  to  come  to  Glasgow,  and  said  that  I  should 
endeavour,  if  he  gave  me  a  few  days  notice,  to  collect  as  many 
cases  as  possible,  in  which  I  had  performed  cricotliyrotomy 
for  the  removal  of  intralaryngeal  growths  in  children.  I  did 
so,  as  I  felt  it  would  be  much  more  satisfactory  to  discuss 
methods  of  treatment  and  results  in  the  presence  of  the 
patient  operated  upon  than  to  describe  them  in  correspond¬ 
ence.  Dr.  Hunter  Mackenzie,  however,  while  thanking  me, 
■replied  that  he  would  be  very  glad  to  accept  my  invitation, 
but  that  he  preferred  to  postpone  his  visit  until  this  corre¬ 
spondence  was  closed.  For  these  reasons,  I  do  not  intend  to 
'trespass  further  on  your  space  beyond  this  letter. 

Of  the  cases  of  thyrotomy  published  by  me  in  1896,  and 
referred  to  in  this  correspondence,  5  were  children  varying  in 
age  from  1  year  and  1 1  months  tQ  10  years,  all  suffering  from 
;“  laryngeal  growths  3  had  numerous  papillomatous  growths, 

1  had  chronic  hypertrophic  laryngitis  with  irregular  out¬ 
growths,  and  1  had  mucous  polypus. 

When  I  stated  that  in  one  case  only  had  a  repetition  of  the 
operation  been  resorted  to,  I  was  in  error,  and  am  obliged  to 
Dr.  Mackenzie  for  his  correction;  for  a  second  thyrotomy,  I 
find,  was  performed  in  my  third  case — a  child  aged  4  years. 
This  was  performed  three  months  subsequent  to  the  primary 
operation,  after  which  no  further  recurrence  of  the  growths 
took  place. 

The  appearance  of  a  small  “warty  ”  growth  on  the  epiglottis 
bn  another  case  twelve  months  after  thyrotomy  was  not  of 
the  nature  of  a  recurrence  in  the  sense  referred  to  by  Dr.  Mac¬ 
kenzie,  and  its  removal  was  readily  effected  by  the  galvano- 
cautery  applied  through  the  mouth. 

I  have  never  seen  the  operation  of  thyrotomy  performed  for 
the  removal  of  laryngeal  growths  in  children,  followed  by 
either  chronic  stenoses  of  the  larynx,  pneumonia,  or  death. 
(“Permanent  alteration  or  other  injury  to  the  voice,”  when 
present  after  removal  of  laryngeal  growths  by  thyrotomy,  is, 
in  my  opinion,  more  likely  to  be  the  result  of  permanent 
.  structural  changes  caused  by  the  chronic  inflammatory  pro¬ 
cess  than  a  direct  consequence  of  the  operation. — I  am,  etc., 

Glasgow, _  Dec.  14th,  1901.  Walker  Downie. 

***  This  correspondence  must  now  cease. 

I 

- - - - 

THE  TREATMENT  OF  CONSUMPTION  :  A 
DISCLAIMER. 

Sir, — Having  seen  in  the  British  Medical  Journal  of 
December  28th,  1901,  a  paper  on  a  treatment  of  consumption 
written  by  M.  Anslow  Alabone,  and  your  editorial  remarks 
thereon,  I  wish  to  state  it  was  written  entirely  without  my 
sanction  or  knowledge. 

I  know  nothing  whatever  of  my  son’s  treatment,  and  he 
little  more  of  mine;  his  statement,  therefore,  that  he  has 
been  conversant  with  my  treatment  for  many  years  is  not 
only  misleading  but  periectly  inaccurate,  although,  as  he 
observes,  he  has  seen  many  cases  of  phthisis  which  were 
deemed  hopeless  recover  under  my  treatment,  hut  which 
were  not  under  his  “  individual”  professional  care. 

I  could  point  out  many  errors  in  your  criticism  of  my  treat¬ 
ment,  and  it  is  hardly  fair  to  ignore  the  numbers  of  cases  of 
authenticated  cure,  but  as  an  act  of  justice  might  I  ask  you  to 
defer  further  judgment  till  my  own  treatment — and  not  that 
of  my  son’s — has  been  fully  tested,  which  will  short' y  be  the 
'case  ? 

Trusting  you  will  give  this  the  same  publicity  as  you  have 
given  to  your  article. — I  am,  etc., 

Highbury  Quadrant,  N.,  Jan.  1st.  Edw.  W.  Alabone. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  session  of  special  instruction  at  the  Royal  Naval 
Hospital,  Haslar,  terminated  on  December  21st,  1901,  when 
the  following  surgeons  received  appointments  10  His  Majesty’s 
ships.  Prizes  were  awarded  to  Surgeons  A.  T.  Gailleton,  M  B. 
(silver  medal  and  books),  and  T.  B.  Shaw,  M.B.  (microscope). 

Surgeons  in  Order  of  Seniority. 

Marks.  Marks. 

T.  B.  Shaw,  M.B .  6,014  G.  S.  Davidge  .  5,121 

A.  T.  Gailleton,  M.B.  ...  5,731  P.  T.  Nicholls .  4,997 

P.  L.  Crosbie  (entered  under  special  Admiralty  regulations.) 

The  following  appointments  have  been  made  at  the  Admiralty  :  Chris¬ 
topher  Pearson,  M.A.,  M.D.,  Fleet  Surgeon,  and  Elystan  G.  E.  O’Leary, 
and  John  Stoddart,  M.A.,  Surgeons,  to  the  Grafton ,  January  14th;  P.  T. 
Nicholls,  Surgeon,  to  the  Vivid ,  additional,  January  20th  ;  G.  S.  Davilgk, 
Surgeon,  to  the  Duke  of  Wellington ,  additional,  January  20th  ;  P.  L.  Crabie, 
Surgeon,  to  the  Pembroke,  additional,  January  20th;  Edvard  O.  B.  Car- 
bery.  Surgeon,  to  the  Seal,  undated;  Robert  Hughes,  Surgeon,  to  the 
Moorhen,  undated;  J.  Macdonald,  Surgeon,  to  the  Jackal ,  January  1st; 
T.  F.  O’Keeffe,  Surgeon,  to  the  Arrogant,  January  1st. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  A.  F.  Preston  has  resumed  the  post  of  P.M.O.  in 
Ireland,  on  being  relieved  at  the  War  Office  by  Surgeon-General  \Y. 
Taylor,  the  newly:appointed  Director-General. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  J.  McM.  Bolster  retires  on  retired  pay,  December  21st.  He  was 
appointed  Surgeon,  March  6th,  1880,  and  Surgeon-Major  twelve  years 
thereafter. 

Quartermaster  and  Honoi'ary  Lieutenant  B.  Goater,  having  completed 
ten  years  service,  is  granted  the  honorary  rank  of  Captain,  December 
23rd. 

Lieutenant-Colonel  T.  P.  Woodhouse,  and  Civil  Surgeons  M.  Cleary, 
F.  L.  Dickson,  D.  Ritchie,  and  J.  Keenan  are  on  passage  home  lrom 
South  Africa. 

The  following  have  arrived  home  :  Major  B.  M.  Skinner,  Major  F.  A. 
Saw,  Quartermaster  W.  N.  Archibald,  Captain  C.  O’C.  Hodgens,  Civil 
Surgeons  W.  A.  Densha,  G.  Phillips,  W.  A.  Summers.  A.  Rutherford, 
B.  K.  Goldsmith,  C.  F.  Acklade,  F.  J.  Hathaway,  W.  Graham,  C.  Y. 

.  Flewitt. 

Civil  Surgeon  J.  Kelso  Reid,  who  was  severely  wounded  during  the 
fighting  at  Tweefontein  on  December  25th,  1901,  has  since  died. 

The  progress  report  states  that  the  condition  of  Civil  Surgeon  William 
Jones,  suffering  from  enteric  fever  at  Kroonstad,  is  grave  December  30th, 
1901. 

Civil  Surgeon  Wright,  taken  prisoner  at  Tweefontein,  has  been  re¬ 
leased. 

Civil  Surgeon  F.  F.  McCabe,  reported  in  the  British  Medical  Journal 
of  December  14th,  1901,  as  missing,  has  rejoined. 

Lieutenant  James  stuart  Twigg,  JVJ  .B.,  was  killed  in  the  recent  fight¬ 
ing  near  Clanwilliam,  South  Africa,  lie  was  appointed  Lieutenant,  April 
25th,  1900,  and  went  to  South  Africa  in  June  of  the  same  year. 


ARMY  MEDICAL  RESERVE. 

Surueon-MajorS.  H.  Moore  and  Surgeon-Captain  C.  E.  R.  Bucknilt,, 
having  resigned  their  Volunteer  commissions,  cease  to  belong  to  the  Army 
Medical  Reserve  of  Officers,  December  21st,  1901. 


MILITIA  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  J.  Davies  is  promoted  to  be  Surgeon-Captain, 
November  23rd,  1901. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  P.  Mullane,  M.D.,  Bengal  Establishment,  is  per¬ 
mitted  to  retire  from  the  service  from  November  1st,  1901. 


IMPERIAL  YEOMANRY. 

Edward  Stewart,  late  Surgeon,  Middlesex  Imperial  Yeomanry,  is  ap¬ 
pointed  Surgeon-Captain  in  the  Sussex  Imperial  Yeomanry,  December 

5th. 

Private  G.  D.  Laing  is  appointed  Medical  Officer  5th  Battalion,  witli  the 
temporary  rank  of  Captain,  April  gth,  1901.  [Tiffs  notification  is  sub-ii- 
tuted  for  that  which  appeared  in  the  Gazette  of  September  3rd,  1901.]  The 
following  notification,  which  appeared  in  the  Gazette  of  May  28th,  1907,  is 
cancelled  :  Private  G.  D.  Laing,  5th  Battalion,  to  be  Medical  Officer,  with 
the  temporary  rank  of  Captain,  April  9th,  1901. 

Messrs.  Arthur  H.  L  Stewart  and  Frederick  A.  F.  Barnardo,  M.B., 
are  appointed  Surgeon-Lieutenants  in  the  2nd  County  of  London  Imperial 
Yeomanry,  November  22nd,  1901. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant-Colonel  R.  Gooding,  M.D.,  2nd  Kent  Artillery, 
resigns  bis  commission,  retaining  his  rank  and  uniform,  December  21st, 
1901.  . 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  respectively  specified:  Harry  E.  Hewitt,  M.B.,  2nd  Susstx 
Artillery,  December  21st,  1901 ;  Cecil  H.Leaf,  M  B.,  Electrical  Engineers, 
December  9th,  1901 ;  Herbert  Shipton,  2nd  Volunteer  Battalion  Derby¬ 
shire  Regiment  (Sherwood  Foresters),  December  21st,  igoi  ;  Thomas 
Beard,  4th  (itirliDgsbire)  Volunteer  Battalion  Argyll  and  Sutherland 
Highlanders,  December  21st,  1907 ;  Arthur  w  Green,  M.B.,  1st  Volunteer 
Battalion  the  Lancashire  Regiment,  Deeen  her  '.5th,  1901. 
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Surgeon-Lieutenant  M.  J.  Eustace,  M.D.,  2nd  Gloucestershire  (Bristol) 
Engineers,  retires  under  paragraph  118,  Volunteer  Regulations,  December 
21st,  igoi. 

Brigade-Surgeon-Lieutenant-Colonel  W.  J.  Fleetwood,  M.D.,  4th 
Volunteer  Battalion  King’s  Liverpool  Regiment,  resigns  his  commission, 
December  21st,  1901 ;  he  retains  his  rank  and  uniform,  and  vacates  at  the 
same  time  his  appointment  as  Senior  Medical  officer  to  the  Mersey  Volun¬ 
teer  Infantry  Briga  de. 

Surgeon-Major  W.  D’O.  Grange,  M.D.,  Third  (Dumfries)  Volunteer 
Battalion  King’s  Own  Scottish  Borderers,  resigns  his  commission,  retain¬ 
ing  his  rank  and  uniform,  December  21st,  1901. 

Surgeon-Lieutenant  W.T.  Brooks,  M.B.,ist  (Oxford University)  Volunteer 
Battalion  Oxfordshire  Light  Infantry,  is  promoted  to  be  Surgeon-Captain, 
December  21st,  igoi. 

Surgeon-Captain  A.  Kinsey-Morgan.  1st  Dorsetshire  Artillery  (Southern 
Division  Royal  Garrison  Artillery),  is  promoted  to  be  Surgeon-Major, 
December  25th,  1901. 

Surgeon-Lieutenant,  F.  W.  W.  Whyte,  2nd  Volunteer  Battalion  the 
Northumberland  Fusiliers,  resigns  his  commission,  December  25th,  1901. 


inga  certificate  from  Miss  Heatley.  It  does  not  appear  that  Miss  Ileatley 
either  attended  the  case  or  gave  evidence  at  the  inquest,  but  wc  are 
informed  that  she  is  at  the  head  of  a  private  midwifery  traiDinginstitutiou 
called  St.  Clements  Home,  and  that  she  sends  out  midwives  and  pupils 
to  attend  midwifery  cases  in  the  district,  and  issues  certificates  of  com¬ 
petency  to  them.  We  offer  no  comment. 


VALUE  OF  PRACTICE. 

J.  S.— A  correspondent  asks  what  would  be  the  usual  price  paid  for  a 
share  in  an  old  established  practice,  that  is,  one  year,  or  a  year  and  a 
half,  or  two  years’  purchase  ?  lie  also  enquires  in  what  proportion  the 
expenses  of  the  practice  would  be  paid  by  the  partners? 

***  We  are  advised  that  such  a  practice  would  probably  be  worth  at 
least  a  year  and  a  half’s  purchase.  The  expenses  of  the  practice  would 
be  paid  in  proportion  to  the  shares  of  the  partners.  The  usual  way  is  to 
deduct  the  expenses  first,  and  then  divide  the  profits  according  to  the 
shares. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Messrs.  Walter  R.  N.  Smithard,  M.B.,  and  Claude  W.  S.  Saberton, 
M.B  ,  are  appointed  Surgeon-Lieutenants  in  the  Manchester  Companies, 
December  21st,  1901. 

Surgeon-Lieutenant  M.  Taylor, M.B. .the  Woolwich  Companies,  is  borne 
as  supernumerary  whilst  serving  with  the  R.A.M.C.  in  South  Africa, 
December  4th,  1901. 


THE  K AISER-I-llIND  MEDAL. 

In  the  list  of  Birthday  Honours  published  in  the  British  Medical 
Journal  of  November  16th,  1001,  the  name  of  Captain  .1.  N.  MacLeod, 
M.A.,  M.B..  F.R.C.S.E.,  of  the  Indian  Meuical  Service,  who  received  the 
Kaiser-i-Hind  silver  medal,  was  accidentally  omitted.  The  honour  was 
conferred  upon  Captain  MacLeod  for  work  in  connection  with  an 
epidemic  of  plague  last  spring  in  Rajputana. 


THE  RANK  OF  FLEET  SURGEON. 

A  Fleet  Surgeon  writes  to  draw  attention  to  the  anomalous  position  of 
the  fleet  surgeons  who  rank  ‘‘after”  lieutenant-colonel.  Under  this 
rule  a  fleet  surgeon,  no  matter  of  what  seniority,  would  seem  to  be 
junior  to  a  lieutenant-colonel,  R.A.M.C.  Our  correspondent  believes 
that  the  Director-General  of  the  Royal  Navy  Medical  Service,  an  officer 
wno  has  the  good  of  the  service  at  heart,  and  who  has  during  his  term 
of  office  done  so  much  for  the  department,  will,  when  his  attention  is 
drawn  to  it,  cause  the  apparent  injustice  to  be  remedied. 


THE  PROPOSED  EXAMINATIONS. 

Funk  writes,  somewhat  ironically,  from  South  Africa:  Kindly  tell  me 
whether,  under  this  new  scheme,  majors  who  have  served  during  the 
war  and  been  mentioned  in  dispatches  for  special  recognition  will  still 
be  required,  for  promotion  to  lieutenant-colonel,  to  pass  on  the  sub¬ 
ject's  on  which  commended  under  officials  who  have  never  left,  say, 
Aldershot,  or  themselves  have  been  a  day  in  the  field  ?  Also  name  tile 
textbooks  on  the  various  subjects  of  examination,  those  particularly 
which  may  for  choice  be  picked  up  on  the  African  veld  ?  I  passed  a 
garrison  class  in  military  law  for  promotion  to  major,  and  am 
therefore  supposed  to  know  enough  for  any  branch  except  the 
R.A.M.C..  in  which  I  am  apparently  expected  to  know  as  much  as  a 
judge-advocate-general.  I  should  also  like  to  know  whether  under  this 
grand  scheme  starvation  during  a  siege  counts  for  anything ;  or  if  I  am 
expected  to  detail  the  military  medical  arrangements  of  savage  as  well 
as  civilised  nations  ?  Unless  the  Ordnance  Store  Departments  tell  me, 
how  am  I  to  know  ilie  number  of  bedpans  per  ward  in  the  German  or 
Japanese  armies  ? 


I.M.S. — We  are  not  in  a.  position  to  supply  the  information. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  COMMUNICATIONS  TO  THE  LAY  PRESS. 

We  have  been  requested  to  state  that  the  letter  published  in  the  Pall 
Mall  Gazette  and  Morning  P<ist ,  signed  by  the  surgeon  to  the  Roentgen  Ray 
Department  of  the  Loudon  Skin  Hospital,  was  written  without  the  know¬ 
ledge  of  the  rest  of  the  medical  stall',  and  for  it  the  writer  takes  sole 
responsibility. 


UNQUALIFIED  MIDWIFERY  PRACTICE. 

At  the  Hammersmith  Coroner’s  Court  on  December  20th,  1901,  Mr.  Lux- 
more  Drew  field  au  inquest  011  the  body  of  the  newly-born  child  of 
Frederick  Thomas  Rice.  From  the  reports  in  the  West  London  Observer 
and  Advertiser  it  appeared  that  the  mother  was  attended  by  a  "pupil  ”  of 
St.  Clements  Maiernity  Home,  who  on  her  arrival  found  the  child  dead, 
that  she  cut.  the  cord,  and  that  the  midwife  who  followed  the  pupil  tied 
it.  Upon  this  the  coroner  observed:  “In  any  case  where  the  child  is 

dead  everything  ought  to  be  left  as  it  is .  You  destroyed  the  evidence, 

and  in  another  ease  of  this  kind  I  should  advise  you  to  leave  things  alone 
until  the  doctor  arrives.”  Dr.  Barnes  gave  evidence  that  he  found  the 
body  of  the  child  in  a  box,  and  that  at  first  lie  saw  no  apparent  cause  of 
dentil,  but  that  he  had  been  informed  that  the  child  was  born  suddenly, 
and  was  passed  by  the  mother  accidentally  into  a  vessel  whilst  micturi¬ 
tion  was  taking  place,  and  that  death  was  due  to  sufiocation  owinv  to  the 
child  having  in  its  efforts  to  breathe  drawn  up  into  its  lungs  the  con¬ 
tents  of  the  vessel— blood  and  water.  The  post-mortem  examination  con¬ 
firmed  tins.  Ueadded  :  "If  any  one  had  been  present  attlie  time  the  life 
could  have  been  saved.”  Adelaide  Hall,  the  midwife  who  tied  the  cord 
and  cut  it  after  she  had  found  the  child  dead,  described  herself  as  hold 


INTRODUCING  A  SUCCESSOR. 

A  Correspondent  asks  if  there  is  any  objection  :  (1)  To  a  practitioner  in¬ 
troducing  his  successor  personally  to  bond  fide  patients,  although  he 
may  not  happen  to  be  attending  them  at  the  time.  (2)  To  introducing 
his  successor  by  sending  him  to  such  patients  with  his  visiting  card, 
having  written  thereon  “  To  introduce  Dr. - .” 

***  A  practitioner  may  always  give  a  personal  introduction  to  bona  fide 
patients,  but  to  send  cards  round  as  suggested  is  open  to  objection.  If 
they  are  only  sent  to  bond  fide  patients,  no  harm  is  done,  but  a  practi¬ 
tioner  should  bear  in  mind  that  he  is  not  justified  in  sending  a  card  in 
any  case  where  he  would  scruple  to  make  a  personal  call. 


Blank;  E.  R.  D. ;  L.R.C.P.  and  S  Edin.— It  is  customary  as  a  matter  of 
courtesy  to  employ  the  title  of  “Dr.”  when  addressing  an  M.  B.  of  a  univer¬ 
sity,  except  within  the  precincts  of  that  university.  Whether  it  is  wise 
for  a  person  who  does  not  possess  the  degree  oi  M.D.  to  assume  the 
title  of  “Dr.”  or  not  because  he  is  a  medical  man  and  commonly  addressed 
as  “  Dr.”  by  his  patients,  is  a  question  which  must  be  decided  by  each 
man  for  himself,  having  regard  to  the  by-laws  of  the  college  to  which 
he  belongs. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — At  the  congregation  ou  December  12th,  1901,  the  following  de¬ 
grees  were  conferred : 

M.D.— E.  L.  Evans,  M.A.,  Trinity;  J.  G.  Forbes,  B.A.,  D.P.IL,  Christ’s. 


UNIVERSITY  OF  LONDON. 

B.S.  Examination  for  Honours. — The  following  candidates  have 
satisfied  the  Examiners  in  the  subjects  undernoted  : 

Surgery  —  First  Class  :  F.  B.  Carter,  M.D.,  University  College ;  A. 
Edmunds,  B.Sc.  (scholarship  and  gold  medal),  King’s  College  ;  T.  C. 
Savage  (gold  medal),  University  College.  Second  Class  :  C.  A.  S. 
Iiidout,  St..  Bartholomew’s  Hospital ;  R.  P.  Williams,  King’s  College ; 
W.  H.  McMullen,  King's  College.  Third  Class  :  E.  L.  Lilley,  Charing 
Cross  Hospital. 


UNIVERSITY  OF  DUBLIN. 

At  the  winter  commencements,  Michaelmas  Term,  held  on  Thursday,  De¬ 
cember  19th,  1901,  in  the  Theatre  o.  Trinity  College,  the  following  degrees 
in  Medicine,  Surgery,  and  Midwifery  were  conterred  by  the  University 
Caput  in  the  presence  of  the  Senate  : 

Buccalaurei  in  Medieval,  in  Chirurgid,  etinArte  Obstetricid  — R.  H.  Atkins, 
H.  Crossle,  J.  R.  Collins  (B.  Ch.  slip,  cond.),  S.  J.  Cullum,  J.  H.  Dou¬ 
glass,  E.  D.  Edwards,  W.  F.  Erskine,  M.  J.  Gibson,  R.  E.  Haiahan, 
A.  L.  Hoops,  A.  E.  B.  Jones,  K.  W.  Jones,  C.  S.  Miller,  G.  F. 
White. 

Doctores  in  Medicind.—C.  K.  Bushe,  J.  J.  Crawford.  G.  Fitzgibbon,  W.  S. 
Haugliton,  J.  W.  llillier.  T.  D.  Homan,  H.  E.  Littledale  (slip,  cond.), 
T.  P.  M‘Kell,  H.  H.  Orr,  M.  J.  Smith,  J.  Ticliborne,  G.  F.  White. 


THE  LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF  MEDICINE 

FOR  WOMEN. 

A  Stuart  Mill  Scholarship,  of  the  value  of  ^30  a  year  for  four  years,  will 
be  awarded  in  May.  The  holder  of  the  Scholarship  is  required  to  take 
his  entire  medical  course  at  the  school,  and  to  enter  into  a  legal  agree¬ 
ment  to  practise  in  India  under  the  Countess  of  Dufferin’s  Fund  on  the 
completion  of  her  course  of  study.  Applications  should  be  in  the  hands 
of  the  Secretary  of  the  School,  8,  Hunter  Street,  W.C.,  by  February  1st. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


WHEN  IS  A  SEWER  NOT  A  SEWER? 

Eor  the  consolidation  into  one  Act  of  the  Public  Health  Act 
1875  and  the  numerous  Public  Health  Acts  which  have  been 
passed  since,  certain  alterations,  the  necessity  for  which  time 
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shown,  must  be  made  in  the  original  Acts.  Not  the  least 
\  lortant  of  these  is  the  vexed  question  of  what  is  a  drain 
| .  what  is  a  sewer  ?  or,  as  the  President  of  the  Local 
Vernment  Board  put  it  jocularly  the  other  day,  “When  is 
*wer  not  a  sewer  ?  ” 

he  answer  to  the  conundrum  seems  to  be  at  present  the 
1  \e  as  that  given  by  the  Archbishop  to  the  question  as  to 
f  it  is  the  difference  between  a  certain  conceited  young  man 
l  a  donkey  ?  For  nobody  seems  to  know.  A  very  important 
ision  in  an  appeal  case  was  given  by  Justices  Wills  and 
ight  on  December  4th,  1893. 1  This  was  a  case  in  the 
ougli  of  Halifax  in  which  a  drain  carrying  sewage  from 
se  houses  ran  underneath  all  three,  and  subsequently  dis- 
rged  into  the  main  sewer.  The  drain  served  only  for 
se  three  houses,  and  could  only  be  reached  from  within  these 
'.ses,  which  all  belonged  to  the  same  owner.  Notwith¬ 
iding  these  circumstances  the  two  learned  judges  arrived 
he  opinion  that  the  drain  was  not  a  “  drain”  as  defined  in 
Public  Health  Act  1875,  but  a  sewer  ;  that  it  was  therefore 
1  ted  in  the  sanitary  authority,  and  that  they,  and  not  the 
ler  of  the  houses,  must  keep  it  in  repair, 
tr.  Justice  Wright  remarked  in  stating  his  agreement  with 
decision  arrived  at  by  his  colleague : 

icre  is  an  apparent  absurdity  in  holding  that  this  really  private  drain 
er  three  houses  (two  of  them  only  are  in  question)  vests  in  the  local 
,  lority  as  a  sewer.  The  absurdity  is  in  both  directions  ;  first  of  all,  it 
1  ns  absurd  to  take  away  what  is  really  part  of  a  man’s  house,  and 
t  lorise  the  local  authority  to  come  in  whenever  they  like,  and  do  what 
think  necessary  and  reasonable  there.  And  it  is  an  absurdity  also 
!  he  other  way,  in  making  the  local  authority  liable  for  the  cost  of 
|  ing  good  and  keeping  in  repair  what  is  really  private  property,  which 
owner  of  the  house  himself  ought  to  put  in  good  repair  and  keep  in 
fir. 


or  the  time  this  seemed  to  settle  the  whole  question,  to 
great  joy  of  the  owners  of  insanitary  property  ;  and  if 
}  were  all,  and  if  it  had  been  settled  by  appeal  to  the 
best  Court,  it  would  simply  have  confirmed  Mr.  Bumble’s 
lion  “  that  the  law  was  a’  hass.”  But  although  this 
ision  has  never  been  set  aside,  it  has  been  astonishingly 
round  in  other  cases.  For  instance,  in  giving  his  decision 
July,  1897,  on  a  case  where  action  had  been  taken,  not 
ler  the  Public  Health  Act,  1875,  as  in  the  case  just 
ltioned,  but  under  the  Public  Health  Amendment  Act, 
h2  Mr.  Justice  Cave  reviewed  the  whole  question  in  the 
owing  words : 

the  Public  Health  Acts  of  1848  and  1875  all  sewers  were  vested  in  the 
1  authority,  and  a  sewer  was  practically  described  to  be  a  drain  deal- 
witli  the  drainage  of  more  than  one  house.  It  was  found,  however, 
that  extreme  generality  led  to  some  difficulty  ;  and  one  difficulty  was 
where  a  man  built  two  houses  upon  his  own  land,  and  made  a  drain 
■h  took  the  joint  sewage  of  the  two  houses  into  a  sewer,  that  drain, 
un  the  language  of  the  Act  of  1875,  became  a  sewer,  and  consequently 
3d  m  the  local  authority,  and  the  local  authority  had  to  repair  it. 

;  difficulty _  was  got  over  by  holding  that  the  enactment  did  not  apply 
drain  taking  the  drainage  of  two  houses,  but  being  within  what  was 
;d  the  same  curtilage  ;  and  consequently  that,  although  it  appeared  to 
•ithin  the  words  of  the  general  law.  it  was  not  so,  and  that  the  drain, 
U  events  until  it  came  out  into  public  property — property  which  is  no 
er  private,  so  that  the  world  at  large  can  drain  into  it— could  not  be 
to  be  a  sewer  at  all,  and,  consequently,  was  not  within  the  general 
is  of  the  enactment  vesting  sewers  in  the  local  authority, 
be  Judge  then  pointed  out  that  this  question  of  curtilage 
ich  one  would  almost  have  thought  ought  to  have  been 
li cable  in  the  Halifax  case) — but  which,  as  it  was  not  be- 
him,  and  as  the  case  he  was  dealing  with  was  under  a 
?rent  enactment,  it  was  unnecessary  for  him  to  re-decide 
iplied  where  houses  belonged  to  one  owner,  but  a  diffi- 
y  arose  where  the  houses  belonged  to  different  owners, 
it  was  to  meet  this  difficulty,  he  held,  where 
as  considered  hard,  and  undoubtedly  was  hard,  that  the  public 
1  cl  nave  to  pay  lor  wliat  was  to  all  intents  and  purposes  a  private 
h  because  the  public  were  unable  to  connect  their  sewers  to  that 
1  and  yet  nevertheless  they  had  to  pay  for  it. 

)  meet  tha,t  difficulty  Section  xix  of  the  Act  of  1890  was 
led,  enabling  the  authority  to  apportion  the  cost  of 
lring  a  private  drain  used  by  two  or  more  owners.  This 
•Ives,  of  course,  the  difficult  question  of  what  is  a  private 
n.  In  a  previous  case,3  about  a  year  earlier,  Lord  Chief 
1  ice  Bussell  laid  it  down  that 

I  lin  now  by  the  combined  operation  of  Section  iv  of  the  Public 
.h  Act,  1875,  and  Section  xix  of  the  Act  of  1890,  for  the  purposes  of 
atter  section  and  for  those  purposes  only,  includes  (1)  a  drain  used 
*.e  drainage  of  one  building  only :  (2)  a  drain  used  for  the  drainage  of 
iises  within  the  same  curtilage  ;  and  (3)  a  drain  used  for  the  drainage 
are  than  one  building.  The  section  therefore  applies  to  two  or  more 


1  avis  u.  Utley,  L.R  1894;  i  Q.B.,  233:  70  L.T. ;  (N.SJ242;  58  J.P.,  85. 
,  _  2  Seal  ti.  Merthyr  Tydvil,  61,  J.P.,  551. 

J  Bradford  v.  Mayor  of  Eastbourne  (2  Q.B.,  205 :  60  J  P  ,  501). 


houses  belonging  to  different  owners  connected -with  a  public  sewer  by  a 
single  private  drain,  whether  within  the  same  curtilage  or  not. 

In  his  judgment  on  the  same  case  Mr.  Justice  Wills 
pointed  out  that  the  provision  in  the  Amendment  Act  was 
not  unreasonable.  He  said  : 

A  drain  of  this  character  is  generally  an  economical  substitute  for 
separate  drains  from  each  of  the  houses  served  by  it  to  the  public  sewer 
As  a  general  rule,  no  public  U3e  can  be  made  of  such  a  drain  ;  and  there 
does  not  seem  any  reason  in  the  nature  of  things  why  the  owners  of 
houses  so  drained  should,  by  reason  of  the  mere  fact  that  two  or  more  of 
them  use  the  same  private  drain,  escape  the  burden  which  would  fall 
upon  them  if  each  house  ran  its  drain  direct  into  the  public  sewer. 

He  then  hinted  that  the  scheme  was  neither  complete  nor 
logical,  for  that  if  two  or  more  bouses  constituted  like  those 
in  the  case  he  was  deciding 

belonged  to  one  owner,  this  section  would  not  apply,  and  yet  there  is  no 
reason  or  policy  which  can  be  urged  in  support  of  such  distinctive  treat¬ 
ment. 

Can  anything  be  more  absurd  than  that  a  man  may  lay  a 
drain  to  two  bouses— underneath  them  if  he  will— and  that 
the  sanitary  authority  shall  be  responsible  for  its  repair, 
while  if  he  sells  one  of  the  two  houses  to  someone  else,  the 
same  drain,  provided  always  it  is  not  usable  by  the  owners 
cf  other  properties,  becomes  repairable  by  the  owners  ? 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,549 
births  and  4,233  deaths  were  registered  during  the  week  ending  Saturday, 
December  21st,  1901.  The  annual  rate  of  mortality  in  these  towns, 
which  had  declined  from  21.3  to  18.5  per  1,000  in  the  four  preceding 
weeks,  rose  again  to  19.3.  The  rates  in  the  several  towns  ranged  from 

14.3  in  Portsmouth,  15. 1  in  Croydon,  15.9  in  Halifax,  16.3  iu  Norwich,  and 

16.4  in  Hull  to  22.1  in  Liverpool,  in  Manchester,  and  in  Salford,  22.2  in 
Gateshead,  and  32.6  in  Oldham.  In  the  thirry-two  large  provincial  towns 
the  mean  death-rate  was  19.6  per  r,ooo,  and  exceeded  by  0.9  the  rate 
recorded  in  London,  which  was  18.7  per  i,oco.  The  zymotic  death-rate  iu 
the  thirty-three  towns  averaged  2.0  per  1,000;  in  London  this  death-rate 
was  equal  to  2.1  per  1,000,  while  it  averaged  2.0  in  the  thirty-two  large 
provincial  towns,  among  which  the  highest  zymotic  death-rates  were  3.1 
in  Bolton,  4,2  in  Salford,  4-6  in  Oldham  and  iu  Preston,  and  4.9  in  Black¬ 
burn.  Measles  caused  a  death-rate  of  1.0  iu  Plymouth,  1.4  in  Norwich  and 
in  Manchester,  1.5  in  Oldham,  2.3  in  Preston,  2.5  in  Halifax,  and  3.3  in 
Blackburn  ;  whooping-cougli  of  1.1  in  Burnley  and  iu  Sunderland,  and  1.2 
in  Bolton  and  in  Salford  ;  ‘‘fever”  of  1.2  in  Salford;  and  diarrhoea  of  1.1 
in  Burnley.  The  death-rate  from  scarlet  fever  did  not  exceed  1.0  per  i,ooq 
in  any  of  the  thirty-three  large  towns.  The  76  deaths  from  diphtheria  in 
these  towns  included  34  in  London,  3  in  Liverpool,  3  in  Croydon,  3  in 
Cardiff,  3  in  Leicester,  3  in  Manchester,  and  3  in  Salford.  Twenty-four 
fatal  cases  of  small-pox  were  registered  last  week  in  London,  but  not  one 
in  any  other  of  the  thirty-three  towns.  The  number  of  small-pox  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday, 
December  21st,  1901,  was  538,  against  numbers  increasing  from  172  to  506  at 
tlieend  ofthe  nine  preceding  weeks  ;  161  new  cases  were  admitted  during 
the  week,  against  123,  170,  and  134  in  the  three  preceding  weeks.  The  num¬ 
ber  of  scarlet  lever  cases  in  these  hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  been  3,278,  3,241,  and  3,111  on  the  three  preceding  Satur¬ 
days,  had  further  declined  to  3,033  on  December  21st :  247  new  cases  were 
admitted  during  the  wliek,  against  320,  376,  and  332  in  the  three  preceding 
weeks. 

I11  thirty-three  of  the  largest  English  towns,  including  London,  4.565 
births  and  4,628  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  28th,  1901.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  18.5  and  19.3  per  1.000  in  the  twopreceding  weeks,  further 
rose  last  week  to  21. 1  per  i,coo.  The  rates  in  the  several  towns  ranged 
from  14.3  in  Derby,  17.2  in  Norwich,  17.4  in  Halifax,  and  18.1  in  Bradford 
to  23.5  in  Birmingham,  24.2  in  Salford,  25.3  in  Iludc  ersfield,  26.3  in  Burn¬ 
ley,  and  29.3  in  Manchester.  In  the  thirty-two  large  provincial  towns 
the  mean  death-rate  was  21.4  per  1, coo,  and  exceeded  by  0.8  the  rate  re¬ 
corded  in  London,  which  was  20.6  per  i,oco.  The  zymotic  death-rate  in 
the  tliirty-t liree  towns  averaged  2.2  per  i,oco;  iu  London  this  death-rate 
was  equal  to  2.1  per  i,ooo,  while  it  averaged  2.3  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  tiie  highest  zymotic  death-rates  were  4.0  in 
Leeds,  4.7  in  Norwich,  4.8  in  Blackburn,  and  6.9  in  Preston.  Measles 
caused  a  death-rate  of  1.8  in  Sheffield  and  in  Suudcrland,  1.9  in  Salford 
and  in  Oldham,  2.2  in  Huddersfield,  2.4  in  Manclieeter,  3.3  in  Norwich, 
and  6.5  in  Preston;  and  whooping  cough  of  1.1  in  Liverpool  and  in 
Burnley,  and  2.2  in  Leeds.  In  none  of  the  thirty-three  towns  did  the 
death-rate  from  either  scarlet  fever,  “fever,”  or  diarrhoea  reach  1.0  per 
1, coo.  The  71  deaths  from  diphtheria  iw  these  towns  included  28  in 
London,  7  in  Burnley.  5  in  Birmingham,  4  in  Birkenhead,  4  in  Liverpool, 
and  4  in  Sheffield  Twenty-live  deaths  from  small-pox  were  registered  in 
London  and  2  in  West  Ham,  but  not  one  in  any  other  of  the  thirty-three 
large  towns.  The  number  of  small-pox  patients  under  treatment  in  t lie 
Metropolitan  Asylums  Hospitals,  which  had  been  474,  506,  and  538  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  665  on  Saturday, 
December  28th,  1901;  225  new  cases  were  admitted  during  the  week, 
against  170,  134,  and  161  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital 
Saturday  last  was  3,137,  against  3,241,  3,188,  and  3,033  on  the  three  preced¬ 
ing  Saturdays :  263  new  cases  were  admitted, during  week,  against  377, 
331,  and  32ointke  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  21st,  893  births  and  684 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.5  and  20.7 
per  1,000  in  the  two  preceding  weeks,  further  rose  to  21.5  per  i,oco, 
and  was  2.2  in  excess  of  the  mean  rate  during  the  same  period  in  the 
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thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  13.4  in  Leith  and  17.4  in  Paisley  to  27.7111  Dundee  and 
-1  3  in  Perth.  The  zymotic  death-rate  in  these  towns  averaged  2  2  per 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Dundee.  The  329 
deaths  registered  in  Glasgow  included  22  from  measles,  2  from  scarlet 
lever,  7  from  whooping-cough,  6  from  “  fever,”  and  7  from  diarrhoea. 
Seven  deaths  from  measles,  2  from  diphtheria,  and  5  from  diarrhoea 
Avere  recorded  in  .Dundee ;  and  2  from  diarrhoea  in  Aberdeen  and  in 
Greenock. 

During  the  week  ending  Saturday  last,  December  28th,  1901, 820  births 
and  720  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  20.5,  20.7,  and 
21. s  per  1,020  in  the  three  preceding  weeks,  fuitlier  increased  last  week  to 
22.6  per  i,oco,  and  was  1.5  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  14. 1  in  Leith  and  17.4  in  Perth,  to  24.2 
in  Dundee  and  24.8  in  Glasgow.  The  zymotic  death-rate  in  these  towns 
averaged  2.7  per  1, coo,  t  he  highest  rates  being  recorded  in  Dundee  and 
Greenock  The  365  deaths  registered  in  Glasgow  included  22  from  measles, 
4  from  scarlet  fever  6  from  whooping-cough,  3  from  “fever,”  and  15  from 
diarrhoea.  Two  fatal  cases  of  diarrhoea  were  recorded  in  Edinburgh.  Ten 
deaths  from  measles,  4  from  diarrhoea,  and  2  from  diphtheria  occurred  in 
Dundee ;  3  from  diphtheria  and  2  from  diarrhoea  in  Aberdeen ;  and  4  from 
measles  aiid  2  from  scarlet  fever  in  Greenock. 
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The  offices  of  the  London  and  Counties  Medieal  Protection 
Society,  Limited,  have  been  removed  to  31,  Craven  Street, 
Strand,  W.C. 

An  open  scholarship  in  Natural  Science,  of  the  value  of  ^50, 
at  Sidney  Sussex  College,  Cambridge,  has  been  gained  by  Mr. 
A.  J.  May,  of  Epsom  College. 

We  are  informed  that  the  first  general  meeting  of  the 
British  Electro-Therapeutical  Society  will  be  held  on  Friday, 
January  10th,  at  the  house  of  the  Medical  Society,  1 1,  Cliandos 
Street,  Cavendish  Squarp,  W.,  at  8.30  p.m.,  to  receive  the 
report  of  the  Provisional  Committee. 

We  are  requested  to  state  that  tire  ilarben  Lectures  of  the 
Itoyal  Institute  of  Public  Health  will  be  given  in  King’s 
College,  London,  on  Monday,  Tuesday,  and  Wednesday, 
January  13th,  14th,  and  15th,  at  5  p.m.,  by  Dr.  Max  Gruber, 
Professor  of  Hygiene,  and  Director  of  the  Hygienic  Institute 
in  the  University  of  Vienna.  The  subject  of  the  lectures, 
which  will  be  given  in  English,  is  the  Anti-bodies  of  the 
Blood.  Persons  interested  are  invited  to  attend. 

Unqualified  Dispensers.— Messrs.  P.  Morison  and  Son> 
S.S.C.,  Edinburgh,  write  “to  give  an  emphatic  denial  to  the 
statements  in  ‘Scrutator’s’  letter  [in  the  British  Medical 
Journal  of  December  28th],  which  inter  that  the  Council  [of  the 
Pharmaceutical  Society]  and  the  Registrar  do  not  administer 
the  law  impartially.  Let  ‘  Scrutator  ’  send  the  Registrar  or 
ns  evidence  justifying  the  prosecution  of  any  member  of  the 
Pharmaceutical  Society  or  his  unqualified  assistant  for  a 
breach  of  the  law,  and  we  undertake  that,  in  the  interests 
of  the  public,  proceedings  will  be  taken  against  the 
offender.” 

Medical  Attendance  on  the  Families  of  Soldiers  in 
South  Africa.- — Surgeon-Major  J.  J.  de  Z.  Marshall, 
3rd  Volunteer  Battalion  East  Surrey  Regiment,  has  re- 
i'ffived  a  communication  from  the  Secretary  of  State  for 
War  stating  that  he  has  received  a  representation  of  the 
zealous  and  kindly  manner  in  which  he  has  given  freely 
medical  aid  and  treatment  to  the  wives  and  children  of 
soldiers  serving  in  South  Africa,  and  to  men  invalided  from 
the  seat  of  war  who  have  resided  in  the  neighbourhood  of 
Teddington.  Mr.  Brodriek  expressed  his  warm  appreciation 
of,  and  sincere  thanks  for,  the  valuable  services  rendered  by 
Surgeon-Major  de  Z.  Marshall,  and  for  the  untiring  care  with 
which  he  has  attended  to  the  wants  of  those  who  have  received 
medical  treatment  at  his  hands. 

King  Edward’s  Hospital  Fund  for  London. — His  Majesty 
the  King  has  expressed  his  desire  that  as  he  was  so  much 
identified  both  with  thecreatiofi  and  the  success  of  the  Prince 
,,f  Wales’s  Fund  for  London,  and  as  he  continues  to  take  a 
yreat  interest  in  it.  its  name  should  he  changed  to  that  of 
”  Kiag  Edward’s  Hospital  Fund  for  London.”  Effect  has 
accordingly  been  given  to  His  Majesty’s  wish.  The  managers 
of  the  Fund  have,  owing  to  the  increase  of  the  work  of  ad¬ 
ministration  and  the  increase  oc  staff  'hereby  made  necessary. 


been  obliged  to  take  permanent  offices  at  81,  Cheapsidi 
E.C.  As  this  double  alteration  of  name  and  address  ma 
easiiy  lead  to  confusion,  we  think  it  well  to  call  attention  t 
the  fact  that  all  remittances  and  communications  mtende 
for  what  has  hitherto  been  known  as  the  “  I  nnce  of  M  ales 
Hospital  Fund  for  London”  should  111  future  be  sent  to  tli 
“  King  Edward  s  Hospital  Fund  for  London  at  the  adores 
given  above. 


th 


The  Committee  appointed  by  the  Lord  Pie3ident  of 
Council  to  consider  what  alteration  may  be  expedient 
Schedule  A  of  the  Pharmacy  Act,  1868,  has  recently  hel 
several  meetings  under  the  presidency  of  its  Chan  man,  0. 
Herbert  Maxwell,  M.P.,  and  has  heard  evidence  fror 
coroners  and  from  representatives  of  agucultuial  and.  trad 
organisations. 

MEDICAL  VACANCIES. 

The  following  vacancies  arc  announced  : 

n  lDVSTAPr  P,  NORTH  DEVON  INFl  kMARY.-H  .use  Surgeon  Sa'ary,  £80  pet 
BAauaum,  with  buaid  residence,  a.cl  washing  Applications  to  tUe  Honorary 

RR 4 nwtR n  ROYAL  INFIRMARY.-- Dispensary  Surgeon  :  unmarried.  Salary,  Ur; 
pfr  an^tn  with  FoaiA  aird  residence.  Applications,  endorsed  Dispensary  Surgeon, 

BUY  TON  ■ '  1)  EVON  S  TiOS  I’  1 T  A  L . — ( 1)  House-Surgeon.  Salary.  £100  per  annum 

.  M!«rr.hE“ssS£,iess3S 

CHATHAM  ■  MEDWAY  UNION.-Resident  M«dical  Officer  for  the  Workhouse  am! 

CHEST.  Victoria  Pah 

rnTPHFSTFR8tESSEY  AND  COLCHESTER  HOSPITAL.-Assistant  House-Surgeon 

and  washing.  Applications  to  the  Secretly  by  January  10th  thsprnsaRY 

twattpi  NORLF/S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DIM  ENSAxli. 

°  Resident.  Hoiue-Surgeon;  unmarried.  $*\Bryt£&W er  annum 
ing.  Applications  to  the  Honoiaiy  Secretary,  25,  A  hoi  Stieei,  Douglas,  isie  oi  j>i 

DURHAM  ’cl  )  U  N  T  Y  ASYLUM— Junior  Assistant  Medical  Officer.  Salary,  £140  te; 
annum  rising  to  £100,  with  hoard,  laundry,  and  at'endance.  Applications  to  tl 
Medical  Superintendent,  Durham  County  Asylum,  Winter)  on.  Ferry  lull. 
EDINBURGH  ROYAL  INFIRMARY.— I’a  holog  st  Salary.  £400  per  .annum.  Appl. 

cations  to  Mr  W  S.  Caw,  Treasurer  and  Clerk,  by  January  .list. 

FVFTTN  A  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road.  S.E— .Tumo 
EVResidAt  Medical  Officer  and  Regis, rar.  Salaiy,  *50  per  annum  with  hoard  am 

washing.  Applications  to  the  Committee  of  Management  by  Januaiy  13tli 

GLASGOW  ROYAL  INFIRMARY.— Superintendent,  must  he  registered  medical  pra 
titioner,  and  not  exceed  4o  y.  ars  of  age.  Salary  £500  per  annum,  with  boaid,  boas 
coals  and  light  Applications  to  the  Secretaryby  January  15tn. 

CUIIDFORD  -  ItOYYL  SURREY  COUNTY  HOSPITAL.-Ass  stant  House-Surgeon 
Salary  £75  per  annum,  with  hoard,  residence,  and  laundry.  Applications  to  th 

H  A  M PSTE  AD  HOSPITAL.— Resident  Medical  Officer.  Appointment  for  six  months,  bn 
HAeUgihiefor  lection.  Salary  at  the  rate  of  *120  annum  with  rooms,  coate.ro. 
gas.  Applications  to  the  Secretary  at  the.  Hospital,  lai  Lament  dim,  jn.v».,  .j 

lOTNT  COUNTIES  LUNATIC  ASYLUM  FOR  BRECON  AND  RADNOR.— Medics 
J°ZpeUntUendTem  for  Hiene  w  asylum  at  Talgarth  Nob  under 30  jrowrtfwm 
age.  Salary,  *-450  ter  annum,  "nil  partially  fui insliul  Ih  sc  etc.  VU,  ti 
endorsed  “Application  for  Medical  Superintendent,  to  be  sent  to  the  Lle.k  totn 
Visiting  Comm  ttee.  County  Hal',  Biecon,  by  February  28th. 

T  ANCASH1RE  COUNTY  ASYLUM.— Assistant  Medical  Officer  Salaiy.  *l.w  P 
annum  with  board,  lodging,  and  washing.  Applications  to  ihe  Medical  Super,! 
tendenr,  Winwick.  Ncwton-le- Willows,  by  January  20th. 
r  F  ipfstfu  INFIRMARY  —Clinical  Clerk.  Arp  lntment  t  ir  six  months.  Jlonoranun 
lo  guireas,  with  board,  apartments,  and  washing.  Applications  to  the  Secretary.  2, 

LURGAN  U  •»  ION.— Female  Resident  Medical  Officer  for  the  Workhouse  anl* 

pital.  Salary,  £80  per  annum,  wiili  apsrcmmts,  laundry,  and  lalions.  Applicant, 
to  he  sent  to  the  Clerk  ot  the  Union  by  January  9th. 

Miri’T  FSFIFT.D  GENERAL  INFIRMARY  —  Jun'or  House-Surge  n.  Salary,  tit'  P 

IAamui in, "with  board  and  residence.  Applications  to  the  House  Committee  t>y  Jauiiai 

MTHUNGAK  DISTRICT  ASYLUM. —  female  Junior  Assistant  Medical  Officer 
“unmarried,  an,  not  more  than  32  years  of  age.  Salary  £1.X>  Per  annum  with  boa 
furnished  apartments,  attendance,  and  laundry .  Applications  to  the  Resiilen 
Medical  Superintendent  by  January  7th.  ,  „„„„ 

SALOP  COUNTY  C  JUNC  IL.-Medical  Officer  of  Health, betwe»n  & ■  «nd »  Y^is  of  age 
Sali-j,  *750  per  annum.  Applications  to  the  Cleik,  Shneball,  Slnewaoury, 

SOUTHPORT  INFIRMARY  —Resident  Junior  House  and  Visiting  Surgenn ;  unmarri» 
Amiomtinent  ,01  six  months.  Honorarium  at  the  rate  o,  £00  per  annum,  w 
residence,  board,  and  washing.  Applications  to  the  Secretary,  24,  King  Saeet,  So 

STOC KTO VoN^I’ EE StU  STOCKTON  AND  THORNABY  HOSPITAL.— Hr use-Surgfor  j 

non-resident,  not  exceeding  30  years  of  age.  Salary,  £250  per  annum.  App  J 

the  Secretary  by  January  7th.  mhwn! 

STROUD  GENERAL  HOSPITAL— House-Surgeon.  Salary,  £80  per  annum,  With  a 
lodging,  and  washing.  Applications  to  the  Secretary  by  January  8th.  11 

TOTTENHAM  HOSPITAL,  N.— House-Surgeon.  Salary.  *50  per  annum,  with  r,ua 

residence,  an  t  laundry.  Applications  to  ihe  Joint  Committee  by  January  lStl  .  . 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea.- House-Sureeo 
Appointment  for  six  months.  Honorarium,  £25,  with  boaid  and  lodging.  API  | 
tions  to  the  Secretary  by  January  11th.  .  , 

WATERFORD  'DISTRICT  ASYLUM.-Assistant  Medical  Officer:  unmanned,  and 
exceed  ng  30  years  of  age.  Salary,  £100  per  annum  wvth 
hoard,  washing,  anrl  attendance.  Applications  ,to  the  Resident  Mtdical 

iYOLYERHAMl’TON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  -Two Honorary 
Assist -tin  Surgeons.  Applications  to  ihe  House  Governor  by  Januaiy  .th. 
WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.—  Junior  Assistant  Meu 
Officer ;  un married,  and  not  o\> r  30  years  of  ag«\  Salai  y ,  C*  140  per  * * 1?n' ” 1 ’  y ,  ^ 
ci'lb' ,  and  all  found.  Applications  to  the  Me  ltcal  Supe  utentent  bjlJanua  y  n 
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MEDICAL  APPOINTMENTS. 

Bannehman  W„  M  B  ,  C.M.Edin  appointed  M-dical  Officer  for  the  Sliidbarn  District 
of  the  Chtheroe  Union,  vice  A.  N.  Clrmeiyter,  L.S.A.,  resigned. 

Brewer,  D.,  M.R.C  S.Eng.,  L.R  C.B  Lond  ,  appoin'ed  an  Assistant  Medical  Officer  in  the 
hospnals  service  of  the  Metropolitan  sylums  Bo  rd. 

Campbell,  Kennftb,  L.R.C.  P .,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer 
to  the  Pans B  Council  i  f  Knmore  and  Kilbride.  uiucei 

CH^mffiKy\)rlianIihsu-fct'nS'’  aPP°mted  Medical  Officer  of  Health  for  the 

FEIJnlirmaiyaVld’  ^h-B.Ecliu.,  appointed  House-Surgeon  to  the  Salisbury 

E°rbes,J.  Graham,  M.A.,  M.D.  D  P.H.,  appointed  Medical  Officer  to  the  Gold  Coast 
Anglo-FieDcb  Boundary  Comm  ssion,  West  Africa. 

G  £  o?  0 1  c  Lie  vi  xr  s1  Lhi  10V1  L'R  C-I>-Lon<1-’  aPPointed  Medical  Officer  for  the  Fifth  District 

Goadby,  Kenneth  W.  L.D.S. Eng.,  D.P.H.Cainb.,  appointed  Bacteriologist  and  Lecturer 
on  Bacteriology  to  the  National  Dental  Hospital  6  UI 61 

HAtrioionieURkfl^Umon:‘>-Ljnd'’  appointed  Med,cal  0fflcer  for  the  Mayfield  Dis- 

Kelynack  T.  N.,  M.D  ,  M.R.C  P„  appointed  Assistant  Physician  to  the  Mount  Vernon 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Hampstead  and  Northwood. 

LACpdaIl1' Lamt)Jrt’  M-D-Lond-  F-E.C.S.,  appointed  Aural  Surgeon  to  the  London  Hos- 

M0?iR,EwVV,.CU  BC.Camb  ,  appointed  Medical  Officer  of  Health  for  the  Stov-on- 

the-Wold  Urban  Distr  ct,  vice  C.  A.  Corke,  F.F.P.S.Glasg.,  L.R.C.P.Edin. 

Niven,  B.Ob.Glasg.,  D.P.H.Cainb.,  appointed  an  Assistant  Medical  Officer  in 

the  hospitals  service  of  toe  Metropolitan  Asylums  Board. 

Parsons  J  A.,  M.D.,  appointed  Medical  Officer  for  the  Clipsham  District  of  the  Stam¬ 
ford  Union,  vice  J.  R.  Scon,  M.R.C.S.,  L.R.C.P.Lond.,  resigned. 

Preston,  L.  L  M.B.,  B.S.Durb.,  appointed  Medical  Officer  of  Health  for  the  St  Helen’s 
Urban  Dis.ncl,  Isle  of  Wight,  vice  A.  woodwa  d,  M.R.C.S.Eng.,  resigned! 

1’URDON,  J  A.,  L.R.C.P  L.R.C.S.I  appointed  Medical  Officer  fur  tie  Pinchbeck  Dis¬ 
trict  of  the  Spalding  Union,  vice  d.  Halcock,  M.R.C.S.Eng.,  L.R.C.P.Lond.  resigned 

Bypath.  Wm.  M  R  C.S.Eng.,  L.R.C.P.,  appointed  Medical  Officer  of  Health  to  t  he 
M  E  C  S  &  Ulban  D.stnc.  Council,  vice  G.  C.  Eiwardes-Ker,  L.R.C.P.Lond.! 

L  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 

Noith  Staffoidshire  General  Infirmary  and.Eye  Hospital,  Stoke  on  Trent. 

Vh  d’fi  f J- If- C.'.  1’  ,  L.R.C.S.Edin.,  L.F.P.S.Glase.  appointed  District  Medical 
Officer  of  the  fiiKgleswade  Union,  vice  A.  Argo,  M.B.,  C.M.Aberd 

SMITH,  Edwin  Charles  Temple.  M  B  ,  Ch.B.,  R.U.I.,  M.R.C.S.Eng.  LR  CP  Loud 

riPfphtni^an>^u110ra,yi‘,^i^e  11  to  the  General  Husoital,  and  to  be  Medical  Officer  of 
tbe  Children’s  Hospital,  Charters  Toweis,  Queensland.  "nicer  of 

Smith  Oswald, M.B  ,  B.S.Edin.,  appointed  House  Physician  to  the  Salisbury  Infirmary 

Spencer  A.  R.,  M.  B  M.R.O.S.,  L.R.C.P.,  appointed  an  Assistant  Medical  Officer  in  t  he 
hospitals  service,  of  the  Me  l-opolitan  Asylums  Board  reuieai  umcei  m  the 

F.R.C.S.Eng.,  M.R.C.P.Lond.,  appointed  Obstetric 

\ TVYHels torfumonfuieelL'c . ^Kena aii'flLR.’cif.^ing^6^  PlStl'iot  Medical  0fllC61’  of  tpe 

Yerley,  Reginald  Charles,  M.B.,  Ch.B.Edin.,  M.R.C.S.Eng  (LB,  CP  Lond  bs,. 
Street^ ^W.  llesident  Medlcal  Officer  to  the  St.  Marylebone  Dispensary,  Welheck 

of  the  Barnstaple 

"  ^enaation  Com- 


DAIRY  FOR  NEXT  WEEK. 

TUESDAY. 

.“Kf,  v;  trwss  wsrsdFwW 

‘  Specimens  of  Intestinal  Obstruction  from  Gall  Stones  Dr  Fair  bairn  • 
D?  Tbursfiekt:  ^  FermeU :  Congenital  Malformation  of  Heart^Card  spec&by 

WEDNESDAY. 

•  Sr«M'.tChand0S  street>  Cavendish  Sduare’ 

FRIDAY. 

0.  Adelpbi  Terrace 

‘Vesmnb0RoX  W  HosPitJ1’  Hammer- 

.  Small-pox  Epidemic  ;  Dr.  Leonard  Dobson  on  Glycerinated  Calf  Lymph.8  aP6r  °n  the 
MSWlog’icu.l  Society  of  London,  20,  Hanover  Sauare  4  so  pm  Annual 


tea 


Mayo 


1  Wanover  Square.  W.,  8  30  P  M  — Mr  4  W  Mayo 

Percy  Pa?on  ■  Ejw'^pT£  ?,*£,  1°/  Chl'onlS  Tuberculosis  of  tlie  intestines.  Jlr.  ^ 

'  t  r  if  from  the  Stomach  of  a  Child  of  Nine 


years.  _ 

Investigation 


Mr  s  Y  te-Tw«  h37J!r  iW  of  a  Child  of  Nine 

POST-GRADl  ATE  COURSES  and  LECTURES. 

°SffigRaU Demonstra tioffi*11’  Gr6at  0m0nd  Street'  W’C"  Thursday,  4  P.M.-Patho- 

'  e1.eg\Gena^tfpe3KCa°sfXws1  PM^d^C’.^C^nie,/treet-.  W.C. -Demonstrations  will 
Thursday! surgfca? ;  Frlday,"ec,r!nday’  ;  Tuesday’  medical;  Wednesday,  surgical; 


-BIRTHS,  MARRIAGES,  AND  DEATHS. 

ie  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
o8.6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 

e  no  tee  not  later  than  11  ednesday  morning,  in  order  to  ensure  insertion  in 
me  current  issue. 


DEATH. 


An!’L(&  Per?mMel; 31»t,  190i,  at  the  residence  of  her  parents  (Dr  and 
L  R.C.1>!  ’  HUU’  Amy  Gerlmde-  aged  31,  beloved  wife  of  J  Custance  S 


md  Mrs.  Merson), 
Shaw,  M.R.C. S., 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  tear 
Stieet,  Stiaiid,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisement-’  non 
StmnafwLC.!  LondonNAL’  ”  8  be  addressed  to  the  Manager,  at  the  Office,  iS; 

OR1G .  N  A Ali TIC'I.ES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
ot/ered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  British  Medical  Journ  it 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  uot  necessarily  for  publication  “ 

°  of  the  fSfowEing  wne°ekan3Were<1  ^  retiuested  to  look  at  the  Notmes  to  Correspondents 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned.  ajn1 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  lett.rs  on  the  editorial  busi- 
at  his  prime  hou^e!  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

Telegraphic  ADDREss.-The  telegraphic  address  erf  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiotogy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

B.  asks  what  is  the  best  and  safest  way  of  arresting  the  secretion  of  milk 
m  a  case  where  it  is  not  desirable  for  the  mother  to  nurse. 

/°SEo,H-  McFarland  (Professor  of  Pathology  and  Bacteriology 
Medico-Chirurgical  College,  Philadelphia,  U.S.A.)  desires  to  obtain 
information  as  to  any  cases  of  tetanus  which  may  have  followed  vac- 
cination. 

Valencia  asks  for  suggestions  as  to  treatment  of  a  man,  aged  28,  who  has 
been  suffering  from  trichocephalus  dispar  for  four  months  The  only 
symptom  of  winch  he  complains  is  a  distressing  itching  at  the  anus, 
and  frequently,  even  whilst  at  his  work,  the  worms  (two  or  three)  are 
ejected  from  the  anus.  The  complaint  has  not  yielded  to  santonin 
thymol,  injections  ot  quassia,  or  alum,  nor  to  suppositories  of  thymol 
beenof  noaud  ^  USG  °f  magnesium  sulphate.  The  oil  of  male  fern  has 
Antityphoid  Inoculation. 

Sceptic  writes  :  The  husband  of  a  patient  of  mine  wishes  to  know  if  his 
wiie  should  be  inoculated  with  antityphoid  vaccine  before  accompany- 
ing  him  to  India.  Is  this  advisable  in  view  of  the  fact  that  so  many 
authorities  have  of  late  expressed  doubts  as  to  the  benefits  to  be 
derived  by  means  of  this  serum  ?  Have  any  ill-effects  been  known  to 
follow  the  operation  ? 

Involuntary  Dei-lecation  in  a  Boy. 

M;,F  c,wntt,es.:  (V1  intelligent  bright,  healthy  boy,  aged  n  years,  is 
constantly  in  the  habit  ot  passing  motions  in  his  trousers,  sometimes 
quite  healthy  motions  He  appears  to  feel  the  disgrace  of  it,  and  says 
that  he  does  not  know  how  it  happens.  Is  there  any  disease  of  any  kind 
indicated  by  this  habit,  and,  if  so,  what  is  it  ? 


ASSWERS. 


Tl/!K,1  Ki°!'!e uP°in v,61^  who  forwarded  a  page  from  the  Australasian 
(published  at  Melbourne)  is  informed  that  the  name  does  not  appear 
upon  tlie  Medical  Register  for  1901.  He  may  also  cousult  the  British 
Medical  Journal  of  November  16th,  1901,  p.  1511. 

Ureteral  Spasm. 

Dr.  George  W.  Ord  (Richmond)  writes:  In  answer  to  “A.  B.”  in  the 
British  Medical  Journal  of  November  16th,  1901,  may  I  suggest  the 
use  of  glycerine  in  doses  of  gjss  with  an  equal  quantity  of  water  ?  I 
have  given  it  again  and  again  in  a  case  of  renal  colic  due  to  calculus, 
ana  always  with  the  happiest  results,  the  pain  disappearing  in  from 
twenty  minutes  to  half  an  hour,  and  not  recurring. 

Income  Tax. 

The  Income-Tax  Repayment  Agency,  of  6,  Chichester  Road,  Paddington, 
BonUon,  vv ..  writes  :  As  our  advice  and  opinion  have  been  at  various 
times  at  your  request  given  in  the  British  Medical  Journal  to 
inquirers  on  income-tax,  you  will  perhaps  allow  us  to  correct  the 
inaccuracies  in  the  Journal  of  December  21st,  1001,  under 

the  heading  “  Income-Tax  Abatements,  etc.”  In  the  list  of  deductions 
said  by  “  Sordello”  to  be  permissible  are  many  which  would  not  be 
allowed;  tor  instance,  life  insurance  premiums,  accident  and  sickness 
insurance,  good  debts  of  the  preceding  years  return  remaining  unpaid, 
locum  tenens,  employers’  liability.  In  fact,  we  have  some  doubts  as  to 
wnethei  the  writer  knows  how  to  make  out  his  accounts  for  an  income-tax 
return.  It  is,  however,  when  he  proceeds  to  give  advice  that  we  would 
warn  your  readers.  First,  he  says,  when  a  man  starts  practice,  or  first 
sets  up,  his  estimate  of  taxation  may  be  returned  as  “x,”  or  profes¬ 
sional  exemption,  qr  unknown.  The  Act  very  distinctly  states  that  the 
profits  must  be  estimated  on  the  basis  of  the  profits  made  during  the 
time  the  person  has  been  in  business.  Secondly,  “  Sordello  ”  says  that 
when  one  joins  a  large  firm  or  practice  his  return  is  that  of  his  share 
plus  private  means,  if  any.  In  no  case  should  a  return  be  made 
ot  private  means,  otherwise  the  declarant  would  be  taxed  twice  over. 
Thirdly,  “  Sordello  ”  advises  a  person  who  follows  on  to  make  a  deduc¬ 
tion  of  one-tliird  of  the  previous  average  (three  years)  for  depreciation, 
until  he  has  realised  the  yearly  value  of  his  ievel  best.  Should  any 
person  follow  this  advice  he  will  find  himself  liable  to  a  prosecution  in 
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the  Court  o£  King’s  Bench,  and  mulct  in  a  hne  of  £5°  and  treble  the 
duty  thus  evaded. 

HnvPSTY  writes  •  I  would  strongly  advise  “C.  P.  C.”  to  appeal  to  the  Com¬ 
missioners  I  have  been  allowed  two-thirds  rent  of  house  and  surgeiy, 
hut  have  been  forced  to  come  to  the  conclusion  that  surveyors  of 
income  tax  either  purposely  or  through  ignorance  try  to  make  us  P*W 
more* than  is  right?  My  experience  of  the  Commissioners  has  been 

satisfactory.  ^  cent  of  actuai  cost  of  driving  expenses  may  be  de¬ 
ducted  by  a  medical  practitioner  for  income-tax  purposes.  He  must 
not  deduct  the  whole,  as  his  carriage  is  not  employed  solely  tor  business 
purposes.  If  ^250  represents  the  above  proportion  of  actual  expenses 
it  may  properly  be  deducted. 


Treatment  of  Phimosis.  _ 

Du  W.  Price  (Coonoor,  India)  writes  in  reply  to  “  Eucaine  (who 
SeDtember  7th  iqoi)  if  slitting  the  foreskin  and  mucous  membrane  to  the 
base  of  the  glans  did  not  give  sufficiently  goqd  results)  that  the  mucous 
membrane  is  alone  at  fault  and  alone  needs  incision.  He  withdraws  the 
foi-eskin  as  far  as  possible,  and  with  a  pointed  bistoury  transfixes  a 
double  fold  of  the  skin  and  mucous  membrane  and  cuts  out ,  he  then 
draws  the  tissues  back  again  and  cuts  through  mucous  ™e™brarie  alo  ne 
until  the  glans  is  freely  exposed.  He  next  puts  in  three  hoise-hair 
sutures  one  joining  the  apex  of  the  skin  cut  with  the  apex  of  the 
mucous’ membrane  and  the  others  joining  mucous  membrane  to  mucous 
membrane  The  operation  he  has  performed  without  any  anmstnetic 
and  with  but  little  pain,  and  the  patient,  he  has  found,  may  go  out  a 
little  on  the  following  day. 


Captain  H.  B.  Barnett,  R.A.M.C.  (Jubbulpore)  writes  :  The  operation 
suggested  by  “  Eucaine”  is  quite  practicable  :  indeed,  in  military  prac¬ 
tice8  it  is  seldom  done  in  any  other  way.  Fifteen  nunutes  before,  a 
small  plug  of  wool,  saturated  with  a  10  per  cent,  solution  of  cocaine  is 
injected  under  the  prepuce,  and  a  few  minims  should  be  injected  into 
the  substance  of  the  prepuce  immediately  before  the  operation  at  thiee 
or  four  points.  After  slitting  the  prepuce,  the  skin  and  mucous  mem¬ 
brane  should  be  approximated  accurately  by  sutures.  Carbolic  oil 
lint  is  the  best  dressing.  The  patient  may  go  about  a  little  next  day. 
Potassium  bromide  should  be  given  tor  two  or  three  evenings.  A  bis¬ 
toury  on  a  director  is  the  best  for  the  dorsal  incision,  and  veiy  shaip 
scissors  for  the  flaps  round  the  glans. 


LETTERS,  NOTES,  Etc. 


A  Correction. 

Mr.  HughG. McKinney, of  St.  Bartholomew’s  Hospital,  who  was  described 
in  the  Contents  of  the  British  Medical  Journal  of  Decembei  28th, 
igoi,  as  “  M  R.C.S.,”  writes  to  say  that  he  is  not  yet  a  Member  of  the 
Roj’al  College  of  Surgeons. 


Mosquitos  Attracted  by  Sounds. 

Dr.  S.  M.  Laurence  (Port  of  Spain,  Trinidad)  writes  :  Under  the  above 
heading  I  notice  you  quote  in  the  British  Medical  Journal  of  Octo¬ 
ber  12th,  at  the  instance  of  Major  Ross,  the  observation  of  a  Jamaican 
correspondent  on  the  effect  of  certain  sounds  in  attracting  mosquitos, 
remarking  at  the  same  time  that,  so  far  as  you  are  aware,  the  observa- 
tion  was  new.  The  fact  of  tlie  case,  however,  is  that  it  has  been  known 
long  ago,  but  like  many  a  bit  of  information  about  so  comnion  an  enemy 
it  has  been  passed  over.  Reading  your  paragraph  carried  me  back  m 
thoughts  to  the  days  of  childhood,  when  with  others  I  often  amused 
myself  at  dusk  by  attracting  and  killing  mosquitos,  which  seemed  to  be 
much  more  numerous  then  than  now.  We  would  vie  with  each  other  in 
liittiner  off  the  note  that  would  prove  the  most  attractive  to  these  pests, 
and  thus  secure  us  the  greatest  slaughter.  As  far  as  my  memory  serves 
me,  the  sound  that  was  most  in  favour  was  a  continuous  00  pitched 
in  a  medium  key,  and  then  suddenly  changed  to  a  lower  ah,  drawn 
out  in  the  same  way.  Most  vivid  is  the  recollection  of  tlie  sudden  rise 
in  the  volume  of  their  noise,  and  the  equally  sudden  attack  on  the  face 
as  they  promptly  answered  the  invitation.  This  ruse  was  often  had  re¬ 
course  to  not  only  for  amusement,  but  also  to  seek  to  put  a  stop  to  tlieir 
unwelcome  attentions.  While  referring  to  something  that  attracts  mos¬ 
quitos,  I  may  mention  a  couple  of  experiments  which  I  made  relative 
to  the  effect  of  the  eucalyptus  in  repelling  them.  In  endeavouring  to 
answer  the  questions  whether  the  eucalyptus  tree  kept  away  mosquitos 
or  the  leaves  falling  into  the  pools  prevented  the  development  of  the 
larvm,  I  tied  up  a  bunch  of  fresh  leaves  in  a  dark  corner,  and  exposed 
an  infusion  of  leaves  to  mosquitos.  Tlie  presence  of  tlie  leaves  made 
no  difference,  for  they  even  settled  on  them,  while  they  laid  on  the  in¬ 
fusion,  and  the  eggs  developed  as  in  ordinary  water.  This  would  seem 
to  support  Celli’s  view  that  eucalyptus  trees  have  no  special  value  in 
keeping  away  mosquitos. 
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The  Dueferin  Hospitals  for  India. 

Fairplay  writes  :  Will  you  permit  me  a  few  lines  in  the  British  Medical 
Journal  to  contradict  a  statement  made  by  “M.L>.  late  Dufferin 
Service ’’against  Indian-trained  medical  women  in  your  issue  of  Novem¬ 
ber  gotli  ?  To  say  “  that  the  reason  for  the  non-success  of  the  Dufferin 
Hospitals  among  purdah  women  is  largely  to  be  found  in  the  fact  that 
Indian-trained  medical  women  are  not  capable  of  undertaking  serious 
surgical  work  ”  is  a  sweeping  assertion  unjustifiable  of  the  said  women 
or  their  work,  and  an  entirely  mistakeu  reason  which  is  given  for  non¬ 
success  among  the  “purdah”  class.  If  the  said  “ M.D.”  had  a  wider 
experience  of  Dufferin  work  and  a  better  knowledge  of  the  social  condi¬ 
tions  of  the  “ purdah”  class,  she  would  see  thatthe  “non-success”  (by 
which  I  suppose  she  means  the  proportionately  small  attendance 
41  purdah”  women  as  compared  to  that  of  the  othei  classes)  exists 
because  of  the  prejudice  of  these  women  to  hospitals,  which  being 
public  institutions  it  is  considered  a  breach  of  “purdah”  to  enter; 
besides,  it  is  thought  a  disgrace  by  liigh-caste  women  to  be  treated  at  a 
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MATERNITIES  AND  PRE-MATERNITIES. 

Delivered  in  the  Royal  Maternity  and  Simpson  Memorial  Hos¬ 
pital,  Edinburgh,  November  6th,  1901. 

By  J.  W.  BALLANTYNE,  M.D.,  F.B.C.P.E.,  F.R.S.Edin., 

Lecturer  on  Midwifery  and  Diseases  of  Women  and  Children,  Medical 
College  for  Women,  Edinburgh. 


Gentlemen, — The  building  in  which  we  are  now  assembled 
s  a  maternity  hospital,  and  a  maternity  hospital  may  be 
defined  as  a  hospital  with  two  patients  in  one  bed.  In  this 
•espect  it  differs  from  all  other  hospitals.  To  be  quite  exact, 
I  ought  perhaps  to  say  that  it  is  a  hospital  with  one  patient 
n  each  bed  and  one  in  the  cot  attached  to  each  bed — one 
batient  in  the  large  bed  and  one  in  the  adjacent  cot.  What 
vould  be  a  sign  of  overcrowding  and  an  anomaly  in  another 
lospital  is  (or  ought  to  be)  the  normal  in  the  maternity. 
'But  let  me  at  once  add,  although  it  is  with  reluctance  that  1 
do  so,  that  all  maternities  do  not  come  up  to  the  high  stan¬ 
dard  of  the  definition  given  above;  rather,  let  me  say,  each 
maternity  does  not  always  and  entirely  come  up  to  this 
standard,  although  all  no  doubt  aim  at  it,  and  rejoice  when 
-hey  attain  to  it.  So  there  are  exceptions — there  are  matern- 
ties  and  maternities.  Each  maternity  hospital  in  its  time 
basses  through  different  phases;  each  is  not  always  in  the 
wo-patients-to-one-bed  stage.  Let  us  look  briefly  at  some  of 
jhese  exceptions— at  some  of  these  stages. 

Maternities,  Ideal  and  Other. 

:  1  •  There  is  first  of  all,  and  saddest  of  all,  and  most  abnormal 
l  >f  all,  the  maternity  with  no  patients  in  its  beds.  Such  a 
maternity  hospital,  such  a  stage  in  the  history  of  a  maternity 
lospital  is  a  disgrace.  What  would  be  the  very  best  state  for, 
:ay,  a  small-pox  hospital  or  a  plague  hospital,  is  the  very 
vorst  for  a  maternity  hospital.  A  maternity  without  mothers 
l  s  a  contradiction  in  terms,  and  a  maternity  without  infants 
tnd  mothers  is  a  disgrace  and  a  public  scandal — a  scandal 
which  I  am  sure  the  medical  staff  of  every  maternity  hospital 
s  determined  to  prevent  at  any  cost.  What  does  such  an  empty 
naternity  mean  ?  It  means  puerperal  fever,  and  we  now  know 
hat  puerperal  fever  means  sepsis,  and  sepsis  of  the  worst 
I  ort ;  and  also,  let  us  rejoice  in  the  qualification,  sepsis  which 
1  s  avoidable  and  to  be  avoided.  There  are  no  two  periods  in 
ife  so  fatally  acted  upon  by  septic  organisms  and  septic 
oxins  as  the  period  of  the  puerperium  and  that  of  the  new- 
>orn  infant.  The  puerperal  woman  and  the  neonatal  infant 
nust  be  saved  from  the  attacks  of  all  pyogenic  microbes,  else 
he  maternity  becomes  the  abode  of  death  instead  of  the  home 
»f  life.  That  both  mother  and  infant  can  be  saved  from  all 
uch  microbic  onslaughts  is  happily  true,  it  is  being  done  every 
.ay ;  so  that  now  it  is  the  exception  to  find  any  maternity 
-assing  even  temporarily  through  the  stage  of  tenantless  beds. 

2\  j11  ^  iere  the  maternity  hospital  with  one  patient  in 

ach  bed.  Here  there  is  no  little  bundle  of  life  in  the  cot  or 
rib  which  stands  so  suggestively  at  the  side  of  the  bed. 
here  is  a  sad  silence  in  such  a  hospital,  a  silence  which  does 
ot  betoken  peaceful  satisfaction,  but  unconsidered  bereave- 
lent,  for  one  of  the.  saddest  features  of  the  silence  is  that  it 
1  sometimes  participated  in  by  the  mothers  who  have  not 
Iways  been  looking  joyfully  forward  to  the  happiness  that 
>1  lows  the  birth  pangs.  The  illegitimate  infant  that  comes 
ead  into  the  world  is  not  always  mourned  for  with  loud  cry- 
lg.  Silence  in  the  maternity  wards  is  silence  out  of  place  ; 

is  an  ectopic  silence  ;  in  these  wards  noise  is  normal.  The 
lateimty  physician  does  not  apologise  for  a  noise  in  the 
ai  ds  when  he  is  showing  the  hospital  to  visitors  and  pos¬ 
hly  benefactors ;  but  he  is  not  anxious  to  have  any 
iSitors  at  all  when  there  are  not  many  babies  to  be 
■en  and  heard.  The  maternity  with  a  high  infantile 
lortality  is  an  anomaly;  it  is  an  instance  of  the  per- 
i  stence  01  a  type  which  used  to  be  common,  but  which  is  now 
ire  and  likely  to  become  much  rarer.  It  is  a  relic  of  past 
metrical  theories  and  practice.  In  it  the  rule  of  interfer- 
lce  is  to  consider  the  mother  and  not  the  infant ;  in  it 
■amotomy  upon  the  living  foetus  is  common  and  is  preferred 
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to  induction  of  premature  labour,  symphysiotomy,  or 
( ’£63arean  section, ;  and  in  it  foetal  life  is  not  highly  esteemed 
if,  indeed,  it  is  considered  at  all.  After  all,  such  a  maternity 
does  not  achieve  the  result  aimed  at,  for  although  it  has  a 
very  high  foetal  death-rate  it  has  not  a  very  low  maternal 
mortality.  In  fact  the  maternal  death-rate  is  rather  high,  so 
high  as  to  suggest  unpleasant  reflections.  There  is  something 
wrong  about  the  treatment  that  ignores  the  life  of  the  foetus  ; 
the  mother  stands  first,  that  is  true,  but  the  foetus  stands 
second  and  not  nowhere. 

3.  Then,  again,  there  is  the  maternity  where  there  are  more 
babies  than  mothers  in  the  wards  ;  this  is  the  hospital  with, 
so  to  say,  three  patients  to  one  bed,  or,  more  correctly,  with 
two  occupied  cots  for|eacli  occupied  bed.  There  is  plenty  of 
crying  to  be  heard  within  its  walls  ;  but  the  crying  is  not  that 
of  the  lusty  infant  and  it  does  not  intermit  with  the 
complete  satisfaction  of  digestive  wants.  The  two  cots  to 
each  bed  do  not,  I  need  hardly  say,  contain  twins. 
The  second  cot  contains  a  motherless  child,  and  its  cry 
is  very  like  a  wail.  This  is  the  maternity,  where  post¬ 
partum  haemorrhage  is  common,  and  where  there  is  reason  to 
believe  that  the  third  stage  is  mismanaged.  Labours  are 
allowed  to  drag  in  the  first  and  second  stages,  and  are  hurried 
through  the  third.  It  is  forgotten  that  the  third  stage  is  a 
stage,  and  not  an  isolated  act ;  it  is  forgotten  also  that  being 
the  third  stage  it  has  a  relation  to  the  other  two  stages,  and 
must  be  treated  in  accordance  with  the  character  of  these.  It 
is  not  always  a  good  thing  to  squeeze  a  placenta  quickly  out  of 
an  exhausted  uterus,  especially  if  bits  of  membrane  and  frag¬ 
ments  of  placenta  are  left  behind.  The  maternal  mortality  from 
hamiorrhage  is  high,  and  the  maternal  mortality  from  sepsis 
is  not  low,  for  haemorrhage  predisposes  to  sepsis,  and  has 
other  sequelae,  which  even  if  they  do  not  add  to  the  mortality 
certainly  increase  the  morbidity.  Further,  the  excess  of 
infants  is  apparent  and  not  real ;  and,  again,  although  the 
infants  may  leave  the  maternity  alive  they  do  not  many  of 
them  survive  the  first  month  of  life,  for  the  care  they  are 
likely  to  receive  outside  is  but  little. 

4.  Finally,  there  is— or  ought  to  be— the  ideal  maternity, 
where  each  bed  has  its  cot,  and  each  its  occupant ;  where  the 
mothers  are  not  lacking,  and  where  the  infants  are  many  and 
intermittently  noisy.  There  is  a  brightness  and  a  healthy 
bustle  in  its  wards,  and  even  the  unmarried  mothers  do  not 
look  upon  their  offspring  without  a  smile  of  affection,  and  in 
that  smile  may  be  the  germ  of  a  better  life  that  will  yet  be 
apparent.  “Temperatures”  are  rarely  to  be  seen  upon  the 
clinical  charts  in  such  a  hospital,  and  the  medical  staff  is 
proud  of  the  statistics  of  its  hospital,  but  is  not  boastfully 
proud,  knowing  only  too  well  that  in  all  such  happy  results 
and  freedom  from  mortality  there  is  a  sort  of  quid  divinum 
which  takes  its  place  alongside  aseptic  precautions  and  the 
like.  But,  apart  from  the  quid  divinwn  (which  cannot  be 
defined)  let  us  consider  for  a  few  minutes  what  means  are  to 
be  taken  to  bring  about  so  greatly  to  be  desired  a  result. 

In  the  first  place,  sepsis  must  be  kept  out  of  such  a  hospital, 
It  is  the  enemy  most  to  be  feared.  I  cannot  in  this  lecture 
discuss  at  length  all  the  possible  avenues  by  which  septic 
infection  may  gain  entrance  to  the  maternity  hospital ;  but  it 
will  be  well  if  you  remember  that  the  germs  of  this  dread  dis¬ 
ease  may  enter  with  the  patient,  or  may  be  brought  in  by  the 
doctors,  the  students,  or  the  nurses  ;  neither  can  I  describe  all 
the  measures  which  we  now  take  to  prevent  the  entrance  of 
sepsis  or  to  destroy  it  when  it  has  entered,  but  I  may  refer  to 
some  of  them. 

[Allusion  was  here  made  to  antiseptics  and  to  aseptic  mid¬ 
wifery.] 

In  the  second  place,  there  must  be  a  feeling  of  respect  for 
foetal  and  infantile  life  in  such  a  maternity  hospital.  In  con¬ 
sidering  operative  interference,  the  results  qua  the  unborn 
infant  must  be  kept  clearly  in  view.  It  must  be  definitely 
resolved  by  the  pnysicians  on  duty  that  only  in  the  direst 
necessity  is  the  life  of  the  foetus  to  be  sacrificed  for  that  of  the 
mother.  It  will  be  objected  that  this  is  utopian,  and  I  admit 
that  it  is  so  in  many  maternities  as  now  existing,  but  I  wish 
to  point  out  that  it  would  cease  to  become  utopian  if  the  first 
requisite  of  the  ideal  hospital  were  attained.  If,  in  other 
words,  sepsis  were  really  banished  from  the  wards,  many  of 
the  operations  which  give  a  chance  to  the  child  with  danger  to 
the  mother  would  cease  to  be  dangerous  to  the  mother, 
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and  would  still  give  no  worse  chance  to  the  child.  So 
we  come  back  to  our  first  means,  namely,  the  prevention  of 

sepsis.  ,  , 

In  the  third  place,  in  the  ideal  maternity  there  must  be  a 
feeling  of  respect  for  the  natural  and  physiological  powers 
and  capacities  of  the  uterus  to  overcome  difficulties,  and  to 
bring  the  infant  safely  to  the  light.  I  suppose  most  obstet¬ 
ricians  sooner  or  later  find  out  how  valuable  an  ally  the 
uterus  can  be  in  completing  a  labour  or  in  assisting  an  instru¬ 
mental  delivery.  It  is  an  easy  thing  to  empty  a  uterus  which 
is  showing  its  activity  in  regular  and  strong  contractions,  but 
it  is  one  of  the  most  difficult  of  tasks  to  do  so  when  it  is  not. 
You  will  some  day  experience  this  for  yourselves  when  you 
are  trying  to  induce  premature  labour.  “  Empty  the  uterus  ” 
is  a  frequent  answer  given  by  students  up  for  the  oral  ex¬ 
amination  in  the  university  or  the  college.  It  is  easily  said, 
but  to  do  it  hoc  opus ,  hie  labor  est.  In  the  ideal  maternity, 
therefore,  it  will  not  be  the  boast  of  the  house  doctors  and 
visiting  physicians  that  they  deliver  the  difficult  cases,  but 
that  they  so  conserve,  and  encourage,  and  utilise  the  uterine 
efforts  that  these  are  effectual  in  bringing  the  birth  to  a  suc¬ 
cessful  termination.  I  do  not  deny  that  delays  are  often 
dangerous,  but  I  insist  that  sometimes  haste  is  criminal. 
And,  after  all,  is  it  not  our  old  enemy,  sepsis,  that  gives  such 
an  element  of  danger  to  obstetrical  delay  ? 

But  (and  now  we  are  face  to  face  with  a  real  difficulty  m 
the  management  and  perfecting  of  our  ideal  maternity)  the 
patients  who  seek  our  services  in  a  lying-in  hospital  are  often 
septic,  or  diseased,  or  weak,  and  consequently  liable  to 
infection  before  they  come  into  the  labour  room.  With  our 
greatest  care  we  may  be  helpless  to  protect  them  from  sepsis 
and  haemorrhage ;  and,  further,  if  they  are  infected  or  dis¬ 
eased,  they  at  once  become  sources  of  danger  to  the  others. 
This  brings  me  to  the  matter  of  the  “  pre-maternity.” 

Maternities  and  Pre-maternities. 

Surely  there  can  be  no  doubt  that  a  patient  who  has  passed 
through  a  morbid  pregnancy  will  be  more  liable  to  a  bad 
labour  than  one  in  whom  the  changes  of  the  wonderful  gesta¬ 
tion  period  have  been  accomplished  in  a  physiological 
fashion.  Surely,  even  when  the  pregnancy  has  been  fairly 
normal,  some  preparation  for  the  fast  approaching  labour  and 
puerperium  would  not  be  amiss.  Pregnancy  is  a  great  strain 
upon  the  resources,  anatomical  and  physiological,  of  the  body, 
and  labour  is  a  crowning  test  of  a  woman’s  strength,  yet  m 
too  many  cases  the  parturient  patient  comes  to  the  birth  with 
little  or  no  preparation  at  all.  I  suppose  no  athlete  would 
think  of  entering  for  the  mile  race  ii  he  did  not  intend  to 
train  for  it.  You  would  not,  I  believe,  give  much  for  his 
chances  of  taking  the  tape  with  him  if  he  did  not  prepare  for 
his  great  effort.  Yet,  in  the  present  state  of  our  hospital 
accommodation  there  is  no  provision  made  for  preparation 
for  parturition.  It  is  by  special  permission  and  as  a  special 
favour  that  a  pregnant  woman  who  is  suffering  from  some  of 
the  many  complications  of  pregnancy  gains  admittance  to  our 
maternities  and  general  hospitals,  and  for  the  patient  whose 
pregnancy  is  proceeding  apparently  normally  but  who  has  to 
earn  her  daily  bread  there  is  no  provision  at  all.  The  dis¬ 
eased  pregnant  woman  ought  to  have  a  right  to  hospital 
attention  and  care,  both  for  her  own  sake  and  for  that  of  her 
infant ;  it  ought  not  to  be  a  matter  of  favour  that  she  gains 
entrance  to  a  maternity.  There  ought  to  be  a  ward  attached 
to  every  maternity  for  the  treatment  of  the  diseases  of  preg¬ 
nancy,  If  the  ward  grows  into  a  pavilion  closely  connected 
with  but  not  simply  a  department  of  the  maternity,  I  do  not 
think  there  will  be  anything  but  success  for  the  innovation. 
The  vital  statistics  of  the  maternity  will  not  be  unaffected  by 
the  contiguous  pre-maternity.  There  will  be  an  immediate 
and  gratifying  improvement  in  its  returns  both  for  mothers 
and  for  infants.  In  the  process  of  time  the  maternity  will 
find  that  it  has,  so  to  say,  done  a  good  thing  for  itself  in 
associating  itself  with  a  pre-maternity  ;  there  will  still  be 
occasional  deaths,  both  foetal  and  maternal,  but  the  truly 
avoidable  mortality  will  be  avoided  in  a  much  more  thorough 
manner  than  is  now  possible. 

It  is  som6  years  since  Dr.  Macvie  of  Chirnside  wrote  to  me 
about  acase  of  a  woman  with  serious  vomiting  in  pregnancy, 
who  could  get  little  or  no  attention  or  proper  treatment  at 
her  own  home.  If  she  could  have  afforded  it  she  might  have 


gone  into  one  of  the  many  nursing  homes  which  abound  in 
our  city,  but  there  was  no  hospital  to  which  she  could  as  her 
right  and  not  as  a  quite  exceptional  privilege  gain  admis¬ 
sion.  It  took  some  time  for  the  idea  which  my  friend 
Macvie  had  put  into  my  head  to  take  root  and  bear  fruit, 
but  ultimately,  in  the  beginning  of  April  of  the  present  year, 

1  published  in  the  British  Medical  Journal  my  “  Plea  for  a 
Pro-Maternity  Hospital,”  in  which  such  cases  as  that  above  j 
referred  to  might  be  investigated  scientifically  and  perhaps 
successfully  treated.  Since  the  “plea”  appeared  in  print  I 
have  seen  no  reason  to  change  any  of  my  views  regarding  its 
necessity  ;  but  at  the  request  of  several  friendly  critics  I  have 
adopted  in  place  of  the  hybrid  “pro-maternity”  the  more 
correct  term  “  pre-maternity.”  As  one  of  the  results  due  in 
some  measure  at  least  to  the  publication  of  the  plea,  an 
“  anonymous  donor”  has  given  a  sum  of  money  to  this  1 
Maternity  Hospital  for  the  endowment  of,a  bed  for  the  study 
and  treatment  of  the  diseases  of  pregnancy.  The  bed  is  to  be  ; 
called  the  “Hamilton  Bed”;  it  was  opened  informally  but 
effectively  on  November  1st;  and  it  now  contains  an  occu¬ 
pant  suffering  from  hyperemesis  and  hydramnios.  Here, 
then,  is  a  beginning — albeit,  a  small  one— of  the  pre-  | 
maternity  hospital.  May  it  flourish,  and  have  imitators  ! 

I  need  scarcely  point  out  the  advantages  of  further  study 
of  all  the  phenomena,  normal  as  well  as  pathological,  of  , 
pregnancy;  I  need  not  point  out  the  necessity  for.  the 
maternity  to  have  a  pre-maternity  attached  to  it  if  it  is  to  j 
have  a  small  mortality  both  among  mothers  and  infants  ;  and 
I  need  not  particularise  the  benefits  that  must  inevitably 
flow  from  the  protection  of  the  life  that  is  before  birth  and 
the  health  that  immediately  follows  it.  From  it,  I  may  say 
without  hyperbole,  nationality  prosperity,  imperial  expan¬ 
sion,  home  happiness,  and  individual  worth  all  proceed. 
Finally,  it  cannot  be  ill-pleasing  to  the  Ruler  of  the  Universe 
that  we  should  be  anxious  for  the  w-elfare  of  young  lives,  and 
care  for  those  that  are  with  young.  With  the  establishment 
of  pre-maternities  in  our  land  there  will  be  less  and  less  need 
for  us  ever  to  quote  (save  for  the  sake  of  its  beauty)  Milton’s 
Epitaph  on  the  Marchioness  of  Winchester.  Do  you  remember 
how  the  lines  read  : 

And  now  with  second  hope  she  goes 
And  calls  Lucina  to  her  throes ; 

But  whether  by  mischance  or  blame 
Atropos  for  Lucina  came  ; 

And  with  remorseless  cruelty 
Spoil’d  at  once  both  fruit  and  tree. 


A  Bureau  of  Information  for  Medical  Practi¬ 
tioners. — The  Council  of  the  New  \ork  State  Medical 
Association  has  decided  to  establish,  at  its  editorial 
and  business  offices  in  Madison  Avenue,  Manhattan,  New 
York,  a  Bureau  of  Information  for  the  benefit  of  its 
members.  It  will  be  the  business  of  this  Bureau 
to  furnish  the  most  accurate  information  obtainable  relative 
to  the  price  and  quality  of  any  article  required  for  medical, 
surgical,  or  general  use.  Its  province  includes  drugs,  sur¬ 
gical  instruments,  library,  office  furnishings,  carriages,  and 
house  equipment.  The  Council  does  not  desire,  however, 
that  the  Bureau  of  Information  shall  act  as  purchaser,  or. 
handle  moneys  in  the  fulfilment  of  its  functions.  No  com¬ 
mission  or  other  remuneration  of  any  character  will  he 
accepted  by  the  Bureau  for  its  labours,  either  from  seller  or 
purchaser.  The  Bureau,  we  gather,  is  intended  to  strengthen 
the  position  of  the  Neio  York  State  Journal  of  Medicine  by 
giving  the  members  of  the  Association  of  which  it  is  the 
organ  the  advantages  of  a  central  office  where  they  may 
obtain  “accurate  data  as  to  new  and  approved  commercial 
products,  together  with  the  best  obtainable  quotations. 

The  Campaign  against  Tuberculosis  in  America. — One 
hundred  and  fifty  physicians,  sanitarians,  and  business  men 
of  Ohio  have  united  to  form  a  Society  to  be  called  the  Ohio 
Society  for  the  Prevention  of  Tuberculosis.  The  Society  wih 
carry  out  an  educational  propaganda,  a  feature  of  which  wih : 
be  lectures  in  large  shops,  before  teachers’  meetings,  and  other; 
public  gatherings  all  over  the  State.  The  Society  will  also 
aid  in  the  establishment  of  a  hospital  for  the  treatment  of  al 
consumptives  whose  cases  are  regarded  as  curable,  and  alsou 
the  establishment  of  hospitals  for  consumptives  in  all  tiu 
larger  cities  of  the  State. 
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|  A  (riiniral  tCmurr 

ON 

EARLY  EXTRAUTERINE  PREGNANCY. 

1 

Delivered  at  the  Bristol  Royal  Infirmary,  November  15th ,  1901. 

By  THOMAS  CARWARDINE,  M.S.,  F.R.C.S., 

Assistant  Surgeon  to  tlie  Infirmary. 

Gentlemen, — A  few  years  hence  some  of  you' will  be  at  the 
(bedside  of  a  woman  in  the  prime  of  life  who  is  the  victim  of  a 
physiological  tragedy.  Pale  and  collapsed,  the  young  wife 
—or,  maybe,  mother — is  rapidly  dying  before  your  very  eyes. 
■All  the  husband  can  tell  you  is  that  she  missed  a  “  period,” 
which  was  unusual,  a  week  or  two  afterwards  some  irregular 
bleeding  occurred,  and  abdominal  pain  suddenly  ensued. 
Yes  !  she  is  dying;  and  you  will  say  to  yourself,  Wliat  is  the 
•matter  with  her  ?  what  can  be  done  for  her  ?  Gentlemen, 
there  is  but  one  answer,  one  only.  She  is  bleeding;  tie  at 
!tlie  bleeding  point ! 

I  need  not  make  any  apology  for  bringing  before  your 
notice  two  cases  of  extrauterine  gestation  which  you  have 
'recently  seen  in  the  wards.  Eor  nearly  a  thousand  years  the 
;  condition  has  been  known,  and  healthy  women  have  bleached 
and  died.  For  twenty  years  the  condition  has  been  treated 
with  a  success  which  has  no  parallel  in  surgery.  Yet  there 
are  still  men  who  hope  and  wait— only  to  bury.  “  Do  not  you 
-think  it  would  be  better  to  wait  for  further  symptoms?”  is 
vsaid  ;  and  the  next  symptoms  are  the  last ! 

In  considering  the  subject  before  us,  let  us  go  back  to  the 
JGraafian  follicle  which  impressed  us  so  forcibly  when  first  we 
studied  it  in  sections  of  the  ovary  of  a  cat.  You  will  re¬ 
member  there  was  the  follicle  itself,  and  within  it  the  tiny 
egg  or  ovum.  With  regard  to  the  former  it  may  be  stated,  in 
passing,  that  the  well-known  ovarian  cyst  arises  from  it  by  a 
morbid  process.  With  regard  to  the  contained  egg,  however, 
jthere  is  a  destiny  which  concerns  us.  From  the  unfertilised 
Jegg  there  may  arise  products  suggestive  of  abortive  attempts 
at  development— dermoids,  containing  teeth,  hairs,  and  the 
like;  and  in  one  case  a  skeleton  was  found  in  a  dermoid  of 
the  ovary.  The  fertilised  ovum  on  the  other  hand,  the 
oosperm,  becomes  an  individual  element,  having  nucleated 
red  blood  corpuscles,  capable  of  intrinsic  development,  and 
mf  an  existence  at  first  as  a  dependent  embryo  and  later  as  an 
independent  child.  It  is  a.  parasite  travelling  from  the  peri¬ 
toneum  to. the  outer  world.  If  in  its  journey  it  can  get 
tenougli  to  live  upon,  it  grows  and  develops,  usually  spending 
nine  months  in  the  uterine  incubation  chamber.  If  it  meets 
with  an  accident  it  dies,  bleeding  takes  place  in  and  around 
, it,  and  it  becomes  a  “mole.” 

We  may  congratulate  ourselves  that  in  a  primitive  condi¬ 
tion  we  made  a  naturally  safe  journey,  with  adequate  nourish¬ 
ment  on  the  way,  and  are  now  alive  to  tell  the  tale.  But  it  is 
sometimes  otherwise,  and  the  destiny  of  ova  is  the  destiny  of 
.men.  There  may  be  a  hitch  on  the  line,  and  “extra¬ 
uterine  gestation’  then  continues  at  the  stopping  place. 
Adequately  nourished,  the  parasitic  oosperm  grows  ;  starved, 
it  dies.  If  it  grows  there  comes  a  time  when  it  bursts  its 
bounds,  often  causing  the  death  of  the  host — “ruptured” 
^extrauterine  pregnancy.  If  it  dies  it  may  remain  as  a 

mole,  or  be  absorbed,  or  be  expelled  as  a  tubal  “  abor¬ 
tion.” 

i  .  Ovarian  Pregnancy. 

'  .ie  egg  is  not  of  necessity  fertilised  in  the  uterus  or  Fal- 
0 pian  tube,  foi  the  spermatozoa  can  swim  against  the  stream 
of  cilia  and  wave  of  peristalsis  ;  and  they  have  been  found  at 
/he  fimbriated  extremity  of  the  tube,  and  in  bitches  upon  the 
^ivary  itself.  We  now  know  that  they  have  even  entered  the 
oiaanan  follicle  of  a  woman’s  ovary,  because  in  some  cases 
die  oosperm  lias  remained  in  the  ovary  and  developed  into  an 
/rnbiyo ;  and  there  are  about  a  score  of  well-authenticated 
lases  to  prove  this.  The  recent  specimen  obtained  by  Pro- 
essor  Kouwer  and  described  by  Mdlle.  v.  Tussenbroek,  not 

u  ?*in0Ve<C  ^  ovarian  pregnancy,  but,  moreover, 

mat  the  embryo  is  complete  in  itself,  the  syncytium  (the  cells 
•oveiing  the  chorionic  villi)  included;  and  that  in  its  entirety 
t  was  quite  distinct  from  the  surrounding  follicle.  Other  cases 


have  been  recently  described  by  Croft,  Gilford,  and  Aiming 
and  Littlewood. 

Tubal  Pregnancy. 

With  the  foregoing  exception,  the  cases  of  extrauterine 
gestation  with  which  we  have  to  deal  are  primarily  tubal 
Why  the  ovum  becomes  engrafted  upon  the  tube  is  but  little 
little  known,  and  inflammation  of  the  tube  is  not  the  potent 
factor  it  was  formerly  supposed  to  be.  Certain  it  is  that  in 
some  cases  the  cause  is  a  mechanical  obstruction,  such  as  a 
myoma,  a  polypus,  or  a  kink  in  the  tube  produced  by 
adhesions.  But  this  will  not  explain  all  cases. 

Many  variations  and  combinations  are  possible.  Twins 
have  been  found  in  the  same  tube.  Several  cases  are  on 
record  of  an  extrauterine  foetus  on  one  side  and  the  corpus 
luteum  in  the  ovary  of  the  opposite  side,  suggesting  that 
external  migration  of  the  ovum  may  be  a  possible  cause  of 
ectopic  pregnancy.  Occasionally  both  tubes  have  been  found 
gravid,  of  which  I  have  seen  an  example,  the  tube  of  one 
side  containing  a  mole  or  dead  foetus  and  the  other  showing 
a  viable  embryo.  Over  60  cases  are  on  record  in  which  the 
extrauterine  gestation  has  been  recurrent,  in  1  case  in  the 
tube  previously  affected,  and  in  about  half  that  number  of 
cases  simultaneous  intrauterine  and  extrauterine  pregnancies 
have  been  recorded.  Pregnancy  has  even  occurred  in  an 
ovarian  cyst  which  communicated  with  the  Fallopian  tube. 

When  the  ovum  is  grafted  upon  the  wall  of  the  Fallopian 
tube  the  attachment  tends  to  become  very  intimate ;  and 
when  by  the  growth  of  the  foetus  (with  its  containing  amnio- 
tic  sac  the  parts  are  unduly  stretched  and  ruptuie,  the 
chorionic  or  placental  attachments  hold  on  till  the  last,  even 
to  the  full  term  of  gestation.  If,  by  accident,  the  attachment 
be  injured,  bleeding  takes  place  and  a  tubal  mole  remains,  or 
a  tubal  abortion  takes  place  into  the  pelvic  peritoneum.  The 
proportion  of  tubal  abortion  to  tubal  rupture  is  1  in  4  ((Sutton). 
Pelvic  “haematocele”  is  commonly  the  result  of  tubal  preg¬ 
nancy.  The  abdominal  ostium  remains  patent ;  and,  though 
traces  of  the  foetus  or  chorion  may  not  be  seen  on  a  casual 
examination,  a  corpus  luteum  of  pregnancy  will  be  found  in 
the  ovary.  The  blood  tumour  becomes  defined,  the  bounding 
clot  becomes  laminated  and  vascularised,  and  it  contracts 
adhesions  to  surrounding  parts,  including  omentum  and  in¬ 
testine.  As  a  result  of  fresh  bleeding,  particularly  about  the 
time  when  a  “  period”  would  in  the  ordinary  course  of  events 
be  due  or  as  a  result  of  injury,  this  first  boundary  gives  way. 
The  patient  has  sudden  abdominal  pain,  becomes  collapsed, 
remains  in  bed  a  few  days,  and  perhaps  gradually  improves 
for  a  time.  The  fact  is  that  a  larger  blood  tumour  has  sud¬ 
denly  formed,  which  again  becomes  walled  in  by  a  soft  friable 
capsule  of  organising  coagulum.  It  is  a  blood  tumour  in  con¬ 
nection  with  a  tubal  artery,  resembling  in  all  respects  a  cir¬ 
cumscribed  traumatic  aneurysm.  It  may  become  diffuse  at 
any  time  and  end  fatally  ;  but,  like  a  traumatic  aneurysm,  it 
often  does  so  in  stages  at  weekly  intervals,  or  at  the  time  of 
the  monthly  hyperaemia. 

Case  1. — Mrs.  P.,  aged  28.  a,  healthy-looking  mother  of  three  children, 
the  last  five  years  ago,  had  for  some  time  pain  and  tenderness  on  the  left 
side  on  coitus,  though  not  severe.  Her  last  period  was  three  weeks  ago, 
two  days  over  time.  It  lasted  fourteen  days,  and  she  passed  a  fair  amount 
of  clots,  which  she  had  never  doue  previously  except  on  one  occasion 
three  years  ago  About  seventeen  days  ago  she  had  an  acute  attack  of 
pain  in  the  hypogastric  region.  A  week  later  she  had  another  attack  of 
hypogastric  pain  :  and  Dr.  Barber,  with  whom  I  subsequently  saw  the 
patient  in  consultation,  found  a  distinct  swelling  in  the  left  pouch  of 
Douglas,  which  was  extremely  tender.  A  week  ago  she  had  another 
similar  attack  of  pain — “  it  made  her  sweat,  it  was  so  bad.-”  A  tense,  semi- 
fluctuating  swelling  was  then  detected  in  the  left  pouch  of  Douglas  four 
or  five  times  larger  than  before.  During  the  illness  there  were  no  rigors 
and  no  temperature.  On  examination,  the  uterus  was  found  extremely 
depressed,  pushed  forwards  and  fixed,  and  the  fundus  could  not  be  felt 
above  the  pubes.  The  cervix  was  large,  soft,  and  the  os  patulous.  On 
the  left  side  and  passing  gradually  on  to  the  uterus  was  a  large,  tense, 
cystic  swelling,  which  could  be  felt  per  rectum  bulging  most  distinctly 
behind  and  to  the  left  of  the  uterus.  There  was  a  tense  cystic  sensation, 
both  directly  and  bimanually  to  above  Poupart  s  ligament,  and  no  inflam¬ 
matory  thickening  around.  There  was  no  change  in  the  breasts. 

Operation—  Median  coeliotomy  was  performed,  and  there  was  no  free 
blood  in  the  peritoneal  cavity.  The  body  of  the  uterus  was  felt  enlarged 
and  fixed,  and  the  appendages  on  the  right  side  matted.  The  left  side  of 
the  pouch  of  Douglas  was  occupied  by  a  tense  tumour  filling  the  whole 
space,  passing  imperceptibly  on  to  the  uterus,  and  almost  so  on  to  the 
left  iliac  fossa.  At  the  extreme  left  a  loop  of  small  intestine  was  adherent, 
also  a  long  tag  of  the  omentum  which  presented  old  blood  staining  for 
three-quarters  of  an  inch  at  its  termination  (Figs.  1  and  2)  The  gut  and 
omentum  were  liberated  and  an  attempt  made  to  deliver  the  mass.  In 
doing  so  it  easily  burst  by  a  long  rent,  much  old  fluid  blood  escaped,  and 
a  quantity  of  clot  was  removed  by  the  hand  from  the  shaggy  cavity 
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remaining.  The  wall  of  the  cavity  was  by  some  force  and  manipulation 
brought  up  to  the  wound,  and  its  broad  stump  transfixed  and  ligatured 
in  three  sections.  The  ligature  nearest  the  fundus  cut  through  the  thick 
tissue  like  cheese,  and  the  cut  surface  bled  rather  freely ;  it  had  to  be 
secured  by  separate  suturing.  The  redundant  capsule  was  then  cut  away. 
The  ovary,  in  the  hinder  part  of  the  mass  removed,  contained  a  large 
thick-walled  corpus  luteum  of  pregnancy  with  remains  of  clot  therein,  and 
there  was  an  old  contracted  corpus  luteum  close  by.  The  Fallopian  tube 
was  perfectly  intact,  unruptured,  and  not  much  larger  than  normal.  The 
ostium  was  of  good  size.  The  fimbrise  were  exposed  in  the  wall  of  what 
remained  of  a  cystic  cavity  a  little  beyond  them  (Fig'  2).  The  patient  made 
a  rapid  recovery. 


luteum. 


Fig  2  —The  same^seen  in  section  ;  u,  uterus;  a,  inner  cavity;  b,  outer 

cavity. 

This  case  appears  to  have  been  one  of  tubal  abortion ;  and 
you  will  note  this  important  fact,  that  at  first  a  small  blood 
cyst  must  have  formed  round  the  ostium  of  the  tube  ;  then 
this  ruptured,  and  a  larger  blood  cyst  formed  without  it.  The 
staining  of  the  adherent  omentum  showed  that  a  fresh  peri¬ 
toneal  outburst  was  imminent.  Moreover,  the  case  shows  that 
an  anterior  vaginal  operation  would  not  have  been  suitable, 
for  omentum  and  small  intestine  would  have  remained  ad¬ 
herent  to  the  vault  of  the  cavity,  which,  being  composed  of 
vascularised  blood  clot  of  a  friable  nature,  was  a  source  of 
considerable  bleeding  at  the  time  of  operation. 

Let  us  now  consider  what  happens  when  the  ovum  contracts 
a  firm  attachment  to  the  tube,  which  suffices  later  for  the 
nutrition  of  the  embryo  through  the  medium  of  the  placenta. 
Eor  many  of  the  facts  in  this  connection  we  are  indebted  to 
Mr.  J.  W.  Taylor,  whose  Ingleby  Lectures  for  1898  are  a  singu¬ 
larly  clear  collection  of  accurate  observations  and  interpreta¬ 
tions.  It  may  be  stated  that  with  a  living  foetus  the  placenta 
always  remains  attached  to  the  tube  ;  where  the  placenta  is, 
there  is  the  tube,  or  what  remains  of  it.  Where  the  living 
foetus  is,  there  is  the  amnion  surrounding  it. 

The  foetus  may  pass  in  one  of  four  primary  directions  :  into 
the  pelvis,  by  direct  abortion  or  by  rupture  of  the  outer  third 
of  the  tube ;  into  the  ventral  abdomen,  by  rupture  of  the 
tube  ;  into  the  mesometrium  or  broad  ligament,  by  gradual 
giving  way  of  the  lower  part  of  the  tube  ;  and  into  the  uterus, 
by  passage  through  the  uterine  ostium.  These  are  the  pri¬ 
mary  displacements,  and,  if  we  add  to  them  the  secondary 
displacements,  we  get  such  a  table  as  the  following : 


1.  Ampulla 

2.  Isthmus 


3.  Interstitial 


Primary, 

...  tubo-pelvic 
i  tubo-abdoininal 
J  tubo-pelvic 

|  tubo-ligamentary 

\  tubo-abdominal 
■" ')  tubo-uterine 


Secondary. 

...  tubo-abdominal 

...  tubo-abdominal 

\  retroperitoneal  abdominal 
properitoneal  abdominal 


As  I  wish  you  to  become  impressed  with  the  importance  of 
early  tubal  pregnancy,  we  may  dismiss  those  cases  of  advanced 
ectopic  gestation  in  which  you  will  have  more  opportunity  of 
confirming  your  opinion  by  prolonged  observation  and  by 
consultation.  But  the  early  cases  will  demand  your  own 
personal  skill  in  detection  and  responsibility  in  treatment. 

Early  tubal  pregnancy  may  be  said  to  comprise  cases  up  to 
the  fourth  month,  before  which  time  rupture  usually  takes 
place.  The  earlier  cases,  those  during  the  first  six  weeks,  are 
characterised  by  suddenness  of  onset,  often  an  absence  of 
palpable  signs,  and  gravity  of  the  issue.  The  rupture  com¬ 
monly  takes  place  at  the  uterine  end  of  the  tube  into  the  peri¬ 
toneum.  It  has  been  known  to  occur  within  three  weeks  of 
impregnation,  and,  unrecognised, usually  causes  death  in  from 
eight  hours  to  two  days.  It  is  not  likely  that  premonitory  signs 
will  have  been  recognised ,  for  the  detection  of  an  early  enlarged 
tube  behind  the  uterus  of  a  healthy  female  is  more  a  matter 
of  good  luck  than  of  good  fortune.  But  there  are,  as  a  rule, 
three  prominent  facts :  A  history — that  of  an  unusual  delay 
in  menstruation  in  a  married  woman,  followed  by  an  irregular 
bleeding  of  some  sort  a  week  or  two  later  ;  a  symptom — that 
of  sudden  acute  abdominal  pain  and  tenderness,  with  sickness 
and  collapse ;  a  sign — that  of  internal  haemorrhage.  It  may 
be  long  since  the  birth  of  the  last  child,  or  the  woman  may 
never  have  been  pregnant  before  ;  it  has  even  occurred  as  the 
result  of  a  single  coitus.  But,  given  the  above^  three  facts, 
the  diagnosis  becomes  almost  a  certainty.  The  first  two  facts  :j 
speak  for  themselves  ;  but  what  is  almost  pathognomonic  is  j 
their  association  with  the  third  fact,  that  of  internal  haemor¬ 
rhage.  This  being  the  chief  difficulty,  how  can  we  recognise 
it  ?  Shock  is  common  to  it,  and  a  number  of  other  conditions.  |j 
but  the  aspect  and  the  pulse  are  the  true  clues  to  progressing 
anaemia.  The  pallor  of  the  perfectly  conscious  patient  strikes  > 
you  at  once.  The  lips,  gums,  and  conjunctive  are  almost  as  ^ 
white  as  the  surrounding  skin,  and  there  is  an  absence  of  the 
natural  blush  of  the  ears  and  tinge  in  the  cheeks.  The  finger 
nails  appear  white  throughout,  and  after  pressing  upon  them 
there  is  no  return  of  colour.  Obviously  there  is  sudden 
anaemia.  Now  take  the  cold  clammy  hand  and  feel  the  pulse, 
which  is  never  full  and  bounding  as  in  inflammatory  affec¬ 
tions.  The  tension  is  low.  The  artery  expands  with  a  little 
jump,  and  as  quickly  subsides  again.  Soon  the  pulse  becomes  j 
smaller,  then  running  in  character,  and  finally  gives  an  occa¬ 
sional  flicker  before  it  ceases  to  be  felt  entirely.  Take  out 
your  watch  and  quietly  count  the  pulse  every  ten  minutes, 
and  record  its  rate  as  it  uniformly  quickens  ;  and,  having  in 
the  first  place  diagnosed  sudden  anaemia,  the  pulse-rate  is  j 
sufficient  to  tell  you  that  the  anaemia  is  progressing.  Given 
these  facts  in  a  married  woman  whose  uterus  is  not  particu¬ 
larly  enlarged,  they  are  sufficient  to  warrant  immediate 
operation — aye !  they  demand  it. 

But  it  is  necessary  to  satisfy  oneself  of  the  probable  j 
absence  of  other  conditions  which  may  give  similar  indica-  ■ 
tions.  Gastric  haemorrhage  and  perforated  gastric  ulcer  may  I 
simulate  the  condition  very  closely.  But  in  the  gastric  con-  I 
dition  the  patient  is  usually  a  chronic  dyspeptic  with  I 
epigastric  pain,  and  the  anaemia  is  usually  a  chronic  circum-  I 
stance.  I  lay  stress  on  this  differential  diagnosis,  because  in  I 
ruptured  extrauterine  pregnancy  the  liver  dulness  may  dis-  I 
appear,  as  in  a  case  of  Mr.  Jessop’s  referred  to  by  Mr.  Mayo 
Robson,  and  in  one  which  I  have  myself  seen.  Such  a  sign  is 
apt  to  give  undue  importance  to  the  suggestion  of  possible  I 
gastric  origin.  In  peritonitis  from  perforations  of  the  intes-  I 
tine,  in  the  various  forms  of  colic,  in  strangulation,  and  in  j 
tumours  with  twisted  pedicles,  we  have  sudden  pain  and  I 
collapse,  often  with  a  rapidly  increasing  pulse  rate  ;  but  there  I 
is  an  absence  of  that  marked  sudden  anaemia  of  certain  parts  1 
which  characterises  the  fully-conscious  patient  suffering  from  ? 
internal  haemorrhage.  With  a  small  uterus  accidental  intra-  p 
uterine  haemorrhage  is  out  of  the  question;  difficulty  canl 
only  arise  when  there  are  coincident  pregnancies  in  womb  I 
and  tube. 
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In  later  cases — those  from  six  weeks  to  three  or  four  months 
,  the  tendency  to  severe  internal  haemorrhage  may  not  be  at 
rst  so  sudden.  There  are  often  stages  before  the  fatal  out- 
urst.  A  new  and  important  factor  enables  a  more  certain 
iagnosis  to  be  arrived  at,  namely,  the  presence  of  a  well- 
iarked  tumour  behind  and  to  one  side  of  the  uterus,  and 
le  recognition  of  its  nature  will  enable  an  early  operation  to 
e  performed  before  free  haemorrhage  takes  place  into  the 
bdominal  cavity,  the  signs  of  which  would  be  those  already 
escribed.  If  there  be  delay  from  any  cause,  grave  sudden 
asemia  may  ensue  at  any  moment. 

Case  ii. — I  was  urgently  sent  for  by  Dr.  Colman  one  afternoon  to  see  a 
itient  whom  he  thought  to  be  suffering  from  internal  haemorrhage  from 
topic  pregnancy.  She  was  35  years  of  age,  had  been  married  live  or  six 
ears,  had  no  children,  but  had  a  miscarriage  three  or  four  years  ago. 
lc  had  been  perfectly  regular  till  two  months  ago,  when  the  period 
d  not  appear.  Three  weeks  ago  she  felt  a  very  sudden  pain  in  the 
omach  when  turning  out  a  bedroom;  she  fainted  and  went  to  bed  and 
le  pain  continued  for  a  week.  Two  weeks  ago  she  had  another  attack. 
1  .it  worse.  She  passed  “one  clot  and  very  red  blood  and  one  piece  of 

■  ash.”  Three  days  ago  she  had  another  attack  in  the  afternoon  “with  a 
:eling  like  wind  and  fainty  and  sweaty.”  The  pain  has  lasted  ever  since, 

liming  and  going  severely  “like  labour  pains.”  The  bleeding  has  con- 
hiued  ever  since:  “every  time  the  pain  comes  on  it  causes  the  bleed- 
ig.”  To-day  there  have  been  three  such  pains.  The  urine  has  been 
,rawn  off  by  catheter  the  last  day  or  two. 

’  When  admitted  she  was  very  anfemic.  The  legs  were  drawn  up.  The 
ulse  was  140,  of  low  tension.  There  was  no  secretion  in  the  breasts.  The 
terus  was  very  low,  the  cervix  slightly  soft  and  patulous.  Behind  the 
jterus  and  separable  from  it  posteriorly,  and  more  marked  towards  the 
'  ft  side,  was  a  soft  bulging  swelling,  slightly  tender,  and  not  boggy.  It 
“rojected conspicuously  intothe  rectum,  pushing  the  uterus  forwards, but 
;ie fundus  was  notmade  out  bimanually  on  account  of  tenderness.  Coelio- 
,>my  was  performed  soon  after  admission,  and  a  large  quantity  of  liquid 
,iood  escaped  with  some  clots  from  the  abdominal  cavity.  The  left  side  of 
le  pelvis  was  roofed  over  and  contained  a  subglobular  swelling  which 
as  broken  down  with  the  hand,  and  a  three  to  three  and  a-half  months 
etus  extracted  with  the  cord  and  placenta.  The  foetus  was  about  4  inches 

■  mg.  The  sac  was  a  very  thick  one  indeed,  and  a  temporary  clamp  was 
At  on  its  wide  expanded  stump,  while  the  numerous  clots  were  removed ; 
fit  the  abdomen  was  not  washed  out.  On  subsequent  examination  of  the 
,3dicle,  though  seen  on  the  left  side,  it  was  found  to  be  attached  to  the 
ght  side  of  the  uterus,  passing  behind  and  above  it.  It  had  two  sec- 
ons,  which  were  separately  ligatured  with  Staffordshire  knots ;  the 
pper  containing  ovarian  vessels  of  considerable  size  descending  from 
love,  and  the  lower  passing  directly  from  the  uterine  fundus.  The  left 
fary  and  tube  formed  part  of  the  wall  of  the  sac  ;  the  tube,  slightly  dis 
mded  and  convoluted,  formed  a  hydrosalpinx  over  the  ovary.  These 
)ere  left  behind,  the  ovary  feeling  large  and  shaggy  from  involvement  in 
he  wall  of  the  sac.  The  patient  became  pulseless  during  the  operation, 
hich  was  rapidly  performed.  She  was  transfused  under  the  left  breast, 
large  jugful  of  saline  fluid  was  injected  intothe  rectum,  mxxxvof  strych- 
■ne  were  injected  hypodermically,  and  before  she  left  the  operation 
ueatre  the  pulse  had  become  again  perceptible.  In  the  evening  the 
rise  was  160;  next  day  it  was  140.  The  patient  left  convalescent  at  the 
.id  of  five  weeks,  having  been  delaved  by  an  attack  of  left  lobar  pneu- 

onia  commencing  at  the  end  of  the  first  week,  for  which  Dr.  Shaw 
ndly  saw  the  patient  with  me. 

The  conditions  are  represented  in  Fig.  3.  The  advantages 
giving  large  injections  of  strychnine  in  shock  of  all  kinds 
now  well  known,  and  has  been  emphasised  by  the  surgeons 
v  Leeds  in  particular.  I  was  impressed  some  years  ago  of 
| s  value  by  an  accidental  overdose  of  two  syringefuls  in  mis- 
ke  for  ether  to  a  dying  patient.  You  will  observe  (Fig.  3) 


.  ,g.  3. — Tubal  gestation. ’with  [rupture  :  u,  uterus;  n,  right  pregnant 
tube  ;  l,  left  tube  (hydrosalpinx) ;  x  x,  sites  of  ligation. 


1 

at  the  pregnant  right  tube  must  have  passed  across  to  the 
I  t  side  and  become  fixed  there.  It  was  not  a  case  of  fertilisa- 
>n  through  the  left  tube,  because  it  was  a  closed  hydrosal- 
1  ax.  To  such  a  transposition  of  a  pregnant  tube  there  is  a 
jtinct  tendency.  Had  the  bleeding  not  taken  place,  and 


the  placental  attachment  had  remained  secure,  the  foetus 
might  have  escaped  into  the  abdomen  in  its  membranes  and 
lived  to  term  as  a  tubo-abdominal  pregnancy — a  condition  in 
which  Taylor  has  demonstrated  the  persistence  of  a  very 
attenuated  amniotic  sac  around  the  child. 

Now  in  a  case  such  as  this  of  later  rupture  of  the  pregnant- 
tube,  we  have  the  characteristics  of  the  early  rupture  with 
the  addition  of  the  presence  of  a  tumour.  Therefore,  given 
those  characteristics,  we  have  only  to  clinch  the  diagnosis 
by  our  judgment  of  the  nature  of  the  tumour,  felt  distinct 
from  a  uterus  not  enlarged  to  a  marked  extent.  It  would  be 
unwise  to  pass  a  uterine  sound  in  such  a  case.  If  the  parts 
are  too  tender  for  a  satisfactory  examination,  it  would  be 
wiser  to  examine  under  an  anaesthetic  with  all  gentleness, 
lest  a  tube  be  ruptured  by  the  force  used.  The  fundus  of  the 
uterus  should  be  distinctly  mapped  out  at  the  onset,  and  an 
estimate  formed  of  the  size  of  the  womb.  Then  we  have  to 
determine  the  exact  state  of  the  vaginal  vault  to  the  touch, 
and  lastly,  the  state  of  the  lower  abdomen  above  the  pubes. 

Now  in  inflammatory  states  of  the  broad  ligament,  besides 
the  probable  history  of  recent  labour  or  miscarriage,  the 
vaginal  vault  has  a  very  characteristic  feel.  I  have  seen  tubal 
pregnancy  mistaken  for  pelvic  cellulitis.  In  this  condition 
the  depressed  vaginal  vault  has  a  “boggy ’’feel — it  can  be 
indented  with  the  finger,  and  a  subsequent  hollow  remains 
for  a  time.  Moreover,  the  swelling  gradually  shelves  off  from- 
the  uterus  itself.  If,  with  the  finger  in  the  vagina,  an  attempt 
be  made  to  shift  the  mucous  membrane  laterally  over  the- 
deeper  parts,  it  will  be  found  to  be  impossible,  owing  to  the 
inflammatory  infiltration.  In  tubal  pregnancy,  and  in  extra- 
uterine  tumours,  the  finger  can  usually  be  inserted  into  an 
angle  between  uterus  and  tumour.  In  cystic  collections  there 
is  usually  an  elastic  feel,  not  a  bogginess.  In  an  ovarian  cyst 
the  elasticity  is  firm  ;  in  the  case  of  a  blood  tumour  of  tubal 
pregnancy  it  is  softer  and  less  circumscribed  in  character.  In 
these  cases  also,  a  careful  examination  of  the  fornix  with  the 
finger  reveals  that  the  mucous  membrane  is  laterally  movable 
over  the  deeper  parts  from  absence  of  inflammatory  infiltra- 
tration. 

Another  point  of  interest  is  that  in  large  vascular  tumours 
and  in  tubal  pregnancy  a  well-marked  pulsating  isolated 
vessel  can  be  felt  crossing  the  vaginal  vault  transversly  on 
that  side.  Many  conditions  such  as  a  myoma  or  a  pyo- 
salpinx  will  have  a  corresponding  history.  An  ovarian  cyst 
with  a  twisted  pedicle  closely  simulates  a  pregnant  tube 
which  is  giving  way ;  less  the  signs  of  rapidly-progressing 
anaemia  and  perhaps  increasing  size  of  the  tumour.  If  we 
now  turn  to  the  condition  above  the  pubes  we  shall  often  find 
a  lateral  dulness  there,  gradually  increasing  in  extent.  It 
may  give  way  to  a  resonant  note  on  deeper  percussion,  and, 
as  Mayo  Robson  has  pointed  out,  on  turning  the  patient  on 
her  side  the  dulness  slowly  gives  place  to  resonance.  But  as 
I  have  found  this  last  sign  present  in  the  case  of  an  adherent 
ovarian  cyst  with  twisted  pedicle,  it  is  probably  not  to  be 
relied  on.  With  marked  sudden  anaemia  the  diagnosis  of 
tubal  pregnancy  becomes  much  simplified. 

Having  diagnosed  early  extrauterine  pregnancy,  what  are 
you  to  do  ?  Are  you  to  wait  with  folded  arms  till  the  flood 
gates  are  opened  and  the  abdomen  is  deluged  with  blood  r 
Or  in  the  vain  hopes  of  a  successful  operation  for  a  possible 
abdominal  pregnancy  with  a  healthy  child  ?  For  suppuration 
of  the  sac  ?  For  chronic  invalidism  ?  For  the  discharge  of  foetal 
bones  by  the  bladder,  as  has  occurred  in  over  a  dozen  cases  r 
When  surgery  can  now  save  over  95  per  cent,  of  cases  there 
can  be  only  one  possible  answer.  Adding  the  statistics  of 
several  large  groups  of  operations  together,  I  find  that  of  2791 
cases  operated  upon,  269  recovered  and  10  died — a  mortality 
of  3.6  per  cent.  Clearly,  operation  for  tubal  pregnancy  is  as 
safe  as  delay  is  dangerous,  and  to  diagnose  tubal  pregnancy  is 
a  just  demand  for  that  treatment  which  gives  the  patient  the 
best  possible  chances — early  operation.  And  if  the  diagnosis 
of  ruptured  tubal  pregnancy  be  doubtful,  a  very  small  ex¬ 
ploratory  incision  will  be  sufficient  to  make  it  certain.  In¬ 
deed,  the  peritoneum  may  not  have  to  be  opened  of  necessity,, 
for  any  blood  beneath  it  is  usually  apparent  through  it. 

An  old  law  to  punish  boys  under  15  years  of  age  who  are- 
caught  smoking  cigarettes  or  tobacco  in  any  form  is  to  be  re¬ 
vived  and  again  enforced  in  Cincinnati. 


7° 


The  British 
Medical  JournalJ 


HYSTERECTOMY  FOR  FIBROMYOMA. 


[.Tan.  ii,  1902 


TUBAL  GESTATION  WITH  RUPTURE  AND 
HAEMORRHAGE  INTO  THE  PERITONEAL 
CAVITY. 

By  J.  N.  MARSHALL,  M.D.Glasg., 

Rothesay. 


On  August  31st  I  was  asked  to  see  a  married  woman,  aged  26. 
She  had  the  appearance  of  a  person  who  had  suffered  a  severe 
htemorrhage.  She  was  blanched  and  quite  pulseless.  The 
skin  was  cool  and  moist,  and  there  had  been  recent 
vomiting.  She  complained  loudly  of  pain  in  the  lower  part 
of  the  abdomen. 

History.— She  believed  herself  to  be  pregnant,  but  there 
having  been  several  slight  discharges  of  blood,  she  thought 
she  might  be  going  to  miscarry.  She  had  had  three  children 
naturally,  the  youngest  3  years  of  age,  and  at  this,  the  last, 
confinement  there  had  been  some  difficulty  with  the 
placenta.  A  year  ago  and  nine  months  ago  respectively,  she 
had  miscarried  at  about  three  months,  and  on  one  occasion  at 
any  rate,  aid  was  required  to  remove  the  products  of  gesta¬ 
tion.  On  July  7th — that  is,  seven  and  a-half  weeks  ago — 
there  was  a  natural  menstrual  period.  A  fortnight  ago  there 
was  a  slight  fainting  attack,  with  pain  and  some  discharge  of 
blood  from  the  vagina,  but  the  symptoms  passed  off'  after 
resting.  The  same  symptoms  recurred  a  week  ago.  but 
again  passed  off,  though  she  did  not  feel  quite  right.  There 
was  some  sickness  similar  to  what  she  had  had  in  former 
pregnancies. 

Present  Attack—  This  began  with  a  faint  a  few  hours  before 
J  was  called  to  see  her.  The  abdomen  was  protuberant  and 
tender,  but  neither  tense  nor  resistant.  The  tenderness 
seemed  greater  on  the  right  side.  The  temperature  was 
■99.20;  the  pulse  could  not  be  felt  at  the  wrist.  Vaginal 
examination  showed  the  os  to  be  patulous,  and  nearer  the 
left  than  the  right  side  of  the  pelvis.  The  fornices  appeared 
shallow,  but  no  defined  swelling  could  be  made  out.  The 
•examination  caused  some  pain,  and  the  finger  was 'stained 
with  gummous  blood.  Morphine  (gr.  £)  was  given,  and 
arrangements  were  made  to  have  the  patient  removed  to  the 
Cottage  Hospital.  This  was  done  with  some  difficulty  in  the 
afternoon,  the  slightest  movement  causing  an  access  of  pain. 
In  the  evening  the  pulse  was  slightly  better,  and  the  pain  was 
less  severe,  but  the  abdomen  was  more  protuberant. 

Diagnosis  and  Treatment.- — Dr.  Hall  and  Dr.  Lawson  now 
saw  the  patient  with  me.  They  concurred  in  the  diagnosis 
of  tubal  gestation  with  haemorrhage.  Morphine  (gr.|)  in 
suppository  was  given  at  night,  and  the  patient  was  prepared 
for  operation.  On  the  following  day  there  was  some  improve¬ 
ment  in  the  general  condition,  but  the  abdomen  remained 
swollen  and  tender,  and  there  were  intermittent  pains.  An 
•enema  of  soap  and  water  failed  to  move  the  bowels.  Drs. 
Hall  and  Lawson  again  saw  the  patient  with  me,  and  after¬ 
wards  kindly  assisted  with  the  operation. 

Operation—  On  opening  the  abdomen  in  the  middle  line 
■fluid  blood  at  once  issued  forth,  and  later  on  a  quantity  of 
dark  clot.  The  right  ovary  and  tube  were  brought  up  into  the 
wound,  but  were  found  natural.  On  searching  for  the  left 
tube  the  fingers  entered  a  mass  of  dark  blood  clot,  from  which, 
however,  an  enlarged  tube  with  ovary  was  easily  extricated. 
After  ligaturing  the  broad  ligament  the  ovary  and  tube  were 
removed.  The  latter  had,  quite  near  its  fimbriated  extremity, 
a  small  sac  about  the  size  of  a  pigeon’s  egg,  ruptured  in  its 
whole  length  towards  the  free  border  of  the  broad  ligament. 
The  clot  was  then  cleared  out  as  thoroughly  as  possible  from 
the  cavity  of  the  abdomen,  principally  by  means  of  the  hand. 
It  was  not  found  practicable  to  remove  it  entirely,  however. 
A  small  part  of  the  clot  showed  signs  of  organisation,  but 
there  was  no  adventitious  membrane,  and  there  were  no  ad¬ 
hesions  to  the  bowel  or  pelvic  walls.  The  embryo  was  not 
found.  The  amount  of  blood  and  clot  removed  was  about 
sufficient  to  fill  a  pint  measure.  The  abdominal  cavity  was 
irrigated  with  hot  saline  solution,  and  then  closed  without 
drainage. 

After- History.  There  was  considerable  collapse  after  the 
operation,  but  the  injection  of  saline  solution  into  the  areolar 
tissue  under  the  breasts  and  also  into  the  rectum  seemed  to 
do  good.  After  the  collapse  had  passed  off  the  patient  did 


not  have  a  bad  symptom.  For  a  few  days  the  urine  contained 
a  small  quantity  of  albumen,  probably  caused  by  the  absorp¬ 
tion  of  blood  clot.  On  the  third  day  after  the  operation  a 
complete  cast  of  the  uterus,  along  with  a  small  quantity  of 
blood,  was  discharged  from  the  vagina.  On  the  eighth  day 
the  wound  was  dressed  and  found  to  be  soundly  healed.  On 
the  twenty-eighth  day  there  was  a  natural  menstrual  period, 
and  thereafter  the  patient  went  to  a  convalescent  home. 

Remarks. — The  right  tube  was  thought  to  be  the  one  in¬ 
volved,  from  the  greater  tenderness  on  that  side  of  the  abdo¬ 
men,  and  from  the  fact  of  the  os  being  nearer  the  left  side  of 
the  pelvis.  It  was  not  so,  however,  and  it  seems  probable 
that  the  lessened  space  between  the  os  and  the  pelvic  wall 
was  due  to  bulging  of  the  soft  parts  by  blood  in  the  peritoneal 
cavity.  _ _ 


HYSTERECTOMY  FOR  A  SOFT  FIBROMYOMA 
WEIGHING  53  LBS. 

By  FRANK  COLE  MADDEN,  M.B.,  B.S.,  F.R.C.S., 

Professor  of  Surgery,  Egyptian  Government  School  of  Medicine  ;  Senior 
Surgeon  to  Kasr-el-Aini  Hospital,  Cairo. 

Egyptian  women  appear  to  have  a  special  capacity  for 
carrying  enormous  abdominal  tumours  without  apparent 
discomfort,  tumours  which  in  a  European  woman  must  have 
produced  most  distressing  pressure  symptoms,  and,  indeed, 
would  never  have  been  allowed  to  attain  such  dimensions 
without  seeking  surgical  intervention. 

History. — The  patient  was  an  unmarried  Egyptian  woman,  aged  18, 
whose  principal  trouble  was  that  she  had  had  amenorrhcea  for  the  last 
two  years.  For  six  months  prior  to  this  she  had  lost  a  considerable 
quantity  of  blood  at  each  menstruation.  When  menstruation  stopped,  a 
small  swelling  appeared  low  down  on  the  right  side  of  the  pelvis,  ana 
gradually  increased  in  size,  until  on  admission  to  hospital  it  seemed  to 
more  than  occupy  the  whole  abdominal  cavity  ( vide  figure).  There  were 
no  special  symptoms  during  the  enlargement  of  the  abdomen,  but  m  the 
last  few  months  the  patient  had  become  somewhat  emaciated.  She 
could  not  lie  on  her  back  for  any  length  of  time,  but  was  quite  com¬ 
fortable  lying  on  her  side  or  sitting  up  nursing  the  tumour  like  a  great 
pumpkin  between  her  knees. 


State  on  Examination —The  abdomen  was  enormously  distended,  but 
the  skin  had  evidently  been  stretched  very  gradually,  as  there  were  very 
few  linece  albicantes,  and  the  skin  was  not  tense  and  shiny  as  occurs  in 
more  rapid  distensions  such  as  ascites.  The  superficial  veins  on  the 
upper  half  of  the  abdomen  were  much  dilated,  and  the  umbilicus  was 
pushed  downwards  and  protruded.  The  surface  of  the  swelling  was 
everywhere  quite  smooth,  and  distinct  fluctuation  was  felt  from  side  to 
side,  being  more  marked  low  down  in  the  loins,  which  were  much  over¬ 
hung  by  the  lateral  parts  of  the  tumour.  The  whole  swelling  was  dull  on 
percussion,  and  an  aspirating  needle  had  been  inserted  in  the  middle 
line  before  admission  to  hospital,  but  no  fluid  was  withdrawn.  The 
greatest  circumference  of  the  abdomen  was  495  inches  (125  cm.);  the 
circumference  at  the  level  of  the  umbilicus  was  43^  inches  (m  era.  lhc 
distance  from  the  ensiform  cartilage  to  the  umbilicus  was  15  *  inches 
(40  cm.),  and  from  the  umbilicus  to  the  pubes  7J  inches  (19  cm.),  on 
vaginal  examination  there  was  found  considerable  prolapse  of  tne 
vaginal  walls,  the  fornices  were  obliterated,  and  the  cervix  of  the  uterus 
was  felt  quite  low  down.  The  ovaries  could  not  be  felt,  and  it  could  not 
be  definitely  made  out  whether  the  tumour  moved  with  the  uterus  or  not, 
as  the  mass  was  altogether  too  large  to  manipulate.  The  most  probable 
diagnosis  seemed  to  be  an  ovarian  cyst,  with  a  thick  wall  of  multilocuiar 
cysts  around  one  large  central  cavity.  Dr.  Sandwitli,  under  whose  care 
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the  patient  was  admitted,  asked  me  to  examine  lier  with  him,  and  we 

decided  upon  abdominal  section.  .  .  ,  , 

Operation.—  Two  hours  before  operation  a  rectal  injection  of  a  pint  and 
-a-lialf  of  normal  saline  solution  was  given,  and  was  well  retained.  The 
urine  was  drawn  off  two  hours  before  and  again  after  the  anaesthetic  had 
been  given.  The  head  and  shoulders  were  well  raised  on  pillows,  and 
'  chloroform  administered  in  this  position.  A  median  incision  about  three 
inches  long  was  made  below  the  umbilicus,  and  a  fleshy,  muscular-looking 
tumour,  which  at  first  sight  was  very  like  a  much  over-distendetl  pregnant 
uterus,  was  partially  exposed.  Being  loth  to  abandon  our  diagnosis  of 
ovarian  cyst,  a  search  was  made  for  fluid  with  a  trocar  and  cannula,  but 
without  success ;  the  tumour  was  quite  soft,  but  perfectly  solid,  and  only 
:  a  small  quantity  of  dark  blood  escaped.  It  now  became  evident  that  it 
|  would  be  impossible  to  remove  the  tumour  through  the  present  incision. 
This  was  enlarged  upwards  nearly  to  the  ensiform  cartilage  until  the 
;  upper  limit  of  the  tumour  could  be  reached.  Little  whorls  of  muscular 
fibres  were  seen  on  the  surface  of  the  fleshy  mass,  and  in  the  upper  part 
;  many  dilated  veins,  like  large  drainage  tubes,  ran  down  from  the 
omentum.  One  particularly  large  bunch  came  from  the  greater 
'curvature  of  the  stomach  on  to  the  dome  of  the  tumour.  With 
great  care  all  these  veins  and  the  few  fine  adhesions  in  which  they  ran 
were  divided  between  ligatures  and  another  thick  band  of  attachment  to 
the  transverse  mesocolon  similarly  treated.  The  tumour  was  now  free 
above,  and  was  lifted  out  of  the  abdomen  in  my  arms,  steadied  as  it 
rested  upon  the  front  of  the  pubes,  while  an  examination  was  made  of  its 
lower  attachments.  It  was  obviously  of  the  uterus,  its  lower  end  sur¬ 
rounded  by  greatly  dilated  veins  running  in  the  broad  ligaments  on  each 
side.  The  ovaries  were  quite  healthy.  These  veins  were  divided  between 
clamps,  the  cervix  whicn  was  thus  isolated,  was  quite  small,  and  was  cut 
across  and  the  tumour  removed.  The  veins  were  then  ligatured  with 
thick  silk,  and  the  raw  surfaces  of  the  stumps  of  the  cervix  sutured  across 
and  a  cap  of  peritoneum  sutured  over  the  stump.  The  cut  peritoneal 
surfaces  of  the  broad  ligaments  were  closed  with  continuous  silk  sutures 
t  over  the  ligatures.  The  peritoneal  cavity  was  then  washed  out  with 
normal  saline  solution,  and  during  the  irrigation  a  splendid  view  of  all 
ithe  abdominal  viscera  was  obtained.  We  were  able  to  see  that  the  ureters 
.  were  intact  as  they  could  be  traced  in  their  whole  length.  All  the  fossae 
on  the  under  surface  of  the  liver  were  particularly  well  seen,  in  fact 
it  was  like  a  mannikin  preparation.  Eighteen  abdominal  sutures  were 
i  required  to  close  the  incision,  and  before  the  last  was  tied  the  peritoneal 
eavity  was  moderately  distended  with  normal  saline  solution,  which  thus 
I  kept  up  a  certain  amount  of  fluid  pressure  in  place  of  the  tumour  which 
|  had  been  removed.  The  patient  was  not  much  collapsed  after  the  opera- 
!  tion,  which  was  completed  in  just  over  an  hour,  and  my  best  thanks  are 
due  to  I)r.  Francis  Badir  and  to  my  students  for  their  skilful  assistance. 

Progress—  The  patient  had  a  good  night,  slept  well,  and  had  no  thirst,  a 
j; good  sign  generally  found  in  my  experience  when  intraperitoneal  injec¬ 
tions  or  normal  saline  injections  have  been  employed.  Two  days  after 
operation  the  temperature  reached  ioi°  F.,  and  she  had  pain  in  the  left 
(hide,  due  to  dry  pleurisy.  Similar  signs  appeared  on  the  right  side  the 
j  next  day,  and  continued  for  nearly  a  week  before  they  cleared  up.  She 
I  had  no  other  bad  symptom,  but  on  the  third  day  she  complained  of  thirst, 

I  which  was  relieved  by  a  rectal  injection  of  normal  saline  solution.  The 
abdominal  wound  healed  perfectly  by  first  intention,  and  the  sutures 
were  removed  thirty  days  after  operation.  Three  weeks  after  operation  a 
collection  of  dark  brown  purulent  fluid  was  found  at  the  lower  end  of  the 
abdominal  incision,  and  was  evacuated  by  inserting  a  director.  A  tube 
was  placed  in  the  cavity,  which  was  entirely  extraperitoneal.  Now,  six 
weeks  after  operation,  the  patient  is  quite  well,  and  is  undergoing  a  course 
of  fattening  diet  before  being  discharged  from  hospital. 

Examination  of  the  Tumour. — The  tumour  after  removal  weighed  53  lbs. 
(24  kilos).  It  was  a  soft  fibromyoma  of  the  uterus,  and  even  now  gave  a 
perfect  sense  of  fluctuation.  It  had  grown  apparently  from  the  anterior 
wall.  Curled  round  the  base  of  the  tumour  was  a  sausage-shaped  mass  of 
the  same  soft  fibromyomatous  tissue,  resembling  a  dilated  Fallopian  tube. 
Dr.  Symmers  reports  that  the  cervical  canal  ran  for  an  inch  and  a-lialf 
into  the  uterine  cavity,  which  was  normal  in  size  and  shape.  There  was 
a  lot  of  soft  cavernous  tissue  in  the  anterior  part  of  the  tumour,  forming 
irregular  cavities  of  various  sizes,  filled  with  thick  mucoid  material.  The 
bulk  of  the  tumour  was  of  soft  fibrous  and  muscular  tissue,  and  was  not 
very  vascular.  Microscopically  the  section  consisted  of  unstriped 
muscle  fibres,  with  a  great  deal  of  loose  fibrous  tissue,  in  which  were  some 
I  large  granular  and  degenerating  cells.  In  certain  parts  of  the  section 
(.there  were  open  spaces  filled  with  mucoid  material. 

The  main  points  of  interest  in  the  case  are  the  size  and 
weight  of  the  tumour,  the  fact  that  it  was  quite  solid  and  yet 

I  gave  such  perfect  fluctuation,  the  absence  of  pressure  sym¬ 
ptoms  and  urgent  respiratory  obstruction,  and  the  good 
general  condition  of  the  patient  before  operation.  In  all  cases 
if  severe  abdominal  operations  I  am  in  the  habit  of  almost 
Tiling  the  peritoneal  cavity  with  normal  saline  solution  be- 
ore  closing  the  abdominal  incision,  as  described  above,  with 
most  satisfactory  results. 


Hygiene  in  Madrid  Schools.— Dr.  Roberto  Areas,  a 
nember  of  the  Municipal  Council  of  Madrid,  has  proposed 
hat  spittoons  containing  disinfectant  fluids  should  be  placed 
n  the  public  schools.  He  has  also  proposed  that  the  Medical 
nspector  of  Schools  should  pay  a  monthly  visit  to  each 
jichool,  and  report  on  the  health  of  each  child,  with  special 
eference  to  infectious  diseases.  He  further  suggested  that 
j  l  dentist  should  visit  the  schools  every  month.  The  Madrid 
uunicipality,  which  must  be  enlightened  beyond  the  average 
if  our  own  local  authorities,  adopted  all  the  recommendations 
>f  Dr.  Areas. 


THE  TREATMENT  OF  PUERPERAL  ECLAMPSIA, 

By  LOUIS  A.  FRANCIS,  M.R.C.S.,  L.R.C.P., 

Uxbridge. 


I  notice  in  the  British  Medical  Journal  of  September  21st, 
1901,  a  case  of  puerperal  eclampsia  successfully  treated  by 
morphine  injections.  In  these  days  of  antiseptics  and 
improved  nursing  eclampsia  has  taken  the  place  of  puerperal 
fever  as  the  chief  thing  the  general  practitioner  has  to  fear 
in  his  midwifery  practice.  The  following  is  a  brief  record  of 
5  cases,  2  of  which  were  fatal : 

Case  i  was  reported  in  the  Journal  of  July  16th,  189S,  and  only  the 
main  features  need  be  mentioned.  The  patient,  a  multipara,  was- 
delivered  without  difficulty  of  a  full-time  child  on  May  29th,  1898. 
Persistent  vomiting  came  on  soon  afterwards.  The  first  convulsion 
occurred  nine  hours  after  delivery— at  7  A.M.  on  May  30th;  six  more- 
occurred  during  the  next  twelve  hours,  with  complete  insensibility  in 
the  intervals.  She  had  two  injections  of  morphine,  gr.  §  the  first  time- 
and  gr.j  the  second,  each  combined  with  pilocarpin  gr.  3 ;  she  slept  for 
several  hours,  awoke  sensible,  and  eventually  recovered.  The  urine  was- 
found  loaded  with  albumen  during  the  day. 

Case  ii. — The  patient  was  a  primipara,  aged  under  16.  On  June  16th, 
1898,  at  the  onset  of  labour  at  lull  time,  she  had  several  convulsions  from 
8  to  11  A.M.;  they  were  frequent,  but  not  violent ;  the  os  was  dilated  to  the 
size  of  a  shilling.  In  conjunction  with  Dr.  Miller  of  Iver,  a  hypodermic 
injection  of  morphine  gr.  f  was  given  at  n  a.m.;  then,  under  chloroform, 
the  os  was  dilated  with  the  fingers,  a  foot  brought  down,  and  delivery 
effected,  the  child  being  stillborn.  The  “  woman  ”  made  a  good  recovery. 

Case  hi.— A  young,  full-blooded  woman  was  expecting  her  first  confine¬ 
ment  in  October,  1899.  On  August  19th  she  came  complaining  of  severe 
headache  and  swelling  (oedema)  of  legs,  hands,  and  face.  The  urine  was. 
found  nearly  solid  with  albumen  on  boiling.  The  same  night  vomiting 
came  on,  and  on  August  20th,  at  7  a.m.,  the  first  convulsion  occurred. 
Five  more  attacks  occurred  during  the  next  three  hours  ;  the  patient  was 
unconscious  and  cyanosed  in  the  intervals.  There  was  no  sign  of  labour  . 
At  10  a.m.  she  was  given  an  injection  of  morphine  gr.  J.  In  spite  of  this 
four  more  Convulsions  visited  her  during  the  next  two  hours  and  a-lialf„ 
so  at  12.30  she  was  given  a  second  injection  of  morphine  gr.  3,  with  pilo¬ 
carpin  gr.  -J,  Three  much  milder  convulsions  followed,  the  last  at  2  p.m., 
making  thirteen  in  all,  after  which  there  were  no  more.  Owing  to  the 
continued  cyanosis,  however,  and  the  pulse  being  full  and  strong, 

8  ounces  of  blood  were  drawn  off  by  venesection  at  4  p.m.  During  the 
evening  the  cyanosis  wore  off,  and  the  patient  seemed  to  be  regaining 
consciousness  ;  she  was  fed  by  rectal  injections.  At  2  a.m.  on  August  21st, 
with  hardly  any  warning,  a  stillborn  seven  months  foetus  was  ejected. 
The  patient  recovered  consciousness,  spoke  rationally  to  those  aroundi 
her,  and  was  able  to  take  nourishment  well  without  vomiting.  But  cough 
and  shortness  of  breath  came  on  ;  at  8  p.m.  she  was  found  to  have  acute 
bronchitis,  and  she  died  early  next  morning. 

About  this  time  my  partner,  Dr.  Davidson,  had  a  case  of 
eclampsia  at  the  sixth  month.  Premature  labour  was  induced 
and  the  patient  recovered.  The  uterus  was  also  emptied  a& 
rapidly  as  possible  in  the  following  instance,  but  I  think  it 
was  a  forlorn  hope. 

Case  iv. — A  primipara,  aged  20,  eight  months  pregnant,  had  one  pro¬ 
longed  “  fit”  at  9  a.m.  on  June  nth,  1901 ;  it  lasted  a  quarter  of  an  hour 
with  scarcely  any  intermission,  and  when  it  passed  off  the  patient  had 
ptosis  of  the  left  eyelid,  the  face  was  cyanosed,  the  pulse  poor,  and  dark 
brown  vomit  flowing  from  mouth,  the  urine  (examined  later)  was  loaded 
with  albumen.  The  os  admitted  one  finger.  The  woman  could  not  be- 
roused  to  answer  questions.  An  hour  later,  with  the  help  of  Dr.  Davidson* 
she  was  placed  under  chloroform  and  digital  dilatation  resorted  to.  At. 
length  a  stillborn  foetus  was  delivered  by  forceps.  At  3  p.m.  the  patient 
was  able,  with  much  difficulty,  to  swallow  a  little  liquid  nourishment,  but 
she  never  recovered  consciousness  sufficiently  to  speak  coherently  and 
died  at  midnight. 

Case  v— On  August  3rd,  1901,  a  primipara,  seven  months  pregnant,  had 
four  convulsions  in  two  hours  (4  to  6  a.m  ).  They  were  not  so  violent  as  in. 
the  previous  cases,  the  face  was  not  markedly  cyanosed,  and  the  patient, 
though  hardly  conscious,  was  able  to  swallow  liquids,  including  the 
chloral  (grs.  xij  every  four  hours)  which  I  gave  her.  The  case  was  evi¬ 
dently  a  mild  one,  and  she  had  no  further  attacks.  There  was  no  sign  of 
labour.  The  urine  was  loaded  with  albumen.  She  was  treated  with 
laxatives,  diaphoretics,  and  milk  diet  during  the  next  few  day  s,  and  the 
albumen  diminished  to  some  extent.  On  August  9th,  six  days  after  the 
eclampsia,  she  was  confined  easily  of  a  stillborn  child,  which  from  the 
appearances  had  been  dead  since  August  3rd.  The  woman  made  a  good- 
recovery  and  there  was  no  albumen  on  August  23rd. 

1  think  Case  hi  would  have  recovered  had  it  not  been  for 
the  bronchitis.  Case  iv  was  hopeless  from  the  first,  and  was 
possibly  apoplectic  in  nature. 

The  premonitory  symptoms  in  all  the  cases  were  more  or 
less  vomiting  and  headache,  which,  however,  were  not  con¬ 
sidered  by  the  patients  to  be  anything  unusual. 

The  most  important  question  seems  to  be  that  of  inducing 
labour  in  cases  of  eclampsia,  where  the  attacks  occur  in  the 
absence  of  symptoms  of  labour,  and  it  would  be  well  if 
obstetricians  would  give  us  some  guidance  on  this  point.  In 
severe  cases  I  should  be  inclined,  ceteris  paribus ,  to  inject 
morphine  at  first,  but  to  bring  on  labour  if  the  convulsions, 
were  not  quickly  subdued. 
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A  SUGGESTION  FOR  THE  TREATMENT  OF 
ENURESIS  IN  FEMALES. 

By  G.  C.  PARNELL,  M.R.C.S., 

Surgeon  to  the  Home  and  Infirmary  for  Sick  Children,  Lower 
Sydenham,  S.E. 


No  apology,  I  consider,  is  required  to  introduce  any  treat¬ 
ment  that  may  be  of  service  in  cases  of  enuresis.  All  prac¬ 
titioners  meet  with  them  in  their  practices,  and  sorry  cases 
they  are  as  a  rule  both  to  patients  and  doctors.  The  treat¬ 
ment  I  wish  to  make  the  following  remarks  upon  is  not 
original,  but  owing  to  many  cases  that  I  have  had  at  my 
command  as  surgeon  to  the  Home  and  Infirmary  for  Sick 
Children,  Lower  Sydenham,  and  thanks  to  my  colleagues  en¬ 
gaged  in  the  out-patient  department  for  sending  them  to  me, 
i  have  been  able  thoroughly  to  test  its  utility.  It  is  the  ap¬ 
plication  of  a  strong  solution  of  silver  nitrate  to  the  neck  of 
the  bladder  and  urethra.  It  is  curious  to  note  that  no  men¬ 
tion  is  made  of  it  by  West,  Eustace  Smith,  or  Goodhart  in 
their  standard  works  on  diseases  of  children.  In  Holmes’s 
Surgery  is  found  the  following :  “  Sir  Henry  Thompson  says 
that  in  obstinate  cases  the  application  of  a  solution  of  nitrate 
of  silver  (gr.  x  ad  §  i)  to  the  neck  of  the  bladder  may  be  bene¬ 
ficial.”  One  case  is  recorded  by  Dr.  Day  in  his  book  of  this  treat¬ 
ment,  and  this  led  me  to  apply  the  remedy  to  my  first  case. 

Case  1.— The  patient,  a  healthy  girl,  aged  18,  suffered  by  day  and  night 
since  she  was  8  years  of  age,  and  in  consequence  was  unable  to  obtain  a 
situation  in  any  capacity.  Her  mother  informed  me  she  had  been  under 
many  doctors,  and  from  hospital  to  hospital,  so  that  forme  to  suggest 
any  of  the  usual  remedies  with  any  hope  of  success  would  have  been  use¬ 
less.  I  therefore  applied,  by  means  of  a  probe  armed  with  cotton-wool,  a 
solution  of  silver  nitrate  (gr.  xxx  adjj)  to  the  urethral  canal,  allowing  it 
to  remain  in  for  about  90  seconds.  To  my  surprise,  during  the  three  fol¬ 
lowing  days  there  was  no  incontinence.  I  repeated  the  application  on 
the  fourth  day,  and  again  at  the  end  of  a  week.  A  year  afterwards  she 
informed  me  that  she  was  engaged  in  a  large  business  house  in  London, 
and  had  not  been  troubled  with  her  complaint  since  the  first  time  of  the 
so-called  operation. 

It  might  be  said  that  this  was  a  case  of  hysteria,  cured  by 
the  shock  of  examination  and  the  moral  treatment,  but  there 
was  no  evidence  to  support  that  theory,  as  she  was  in  every 
other  respect  a  healthy  girl,  and  most  anxious  to  get  cured. 

Case  ii.— A  very  neglected  child,  aged  9,  of  a  poor  family  in  Penge,  had 
suffered  both  by  day  and  night  since  she  was  2  years  old.  She  was  able, 
after  two  applications,  to  hold  her  water  during  the  time  she  remained  in 
the  Home.  No  other  treatment  was  ordered,  except  that  no  liquids  were 
given  after  5  p.m.,  and  she  was  taken  out  of  bed  at  10.  A  few  months  after¬ 
wards  I  called  upon  the  parents,  who  informed  me  that  the  bad  habit  re¬ 
turned  the  day  after  she  arrived  home,  and  had  continued  ever  since,  and 
my  offer  to  take  the  child  in  again  met  with  a  flat  refusal. 

Case  iii.— A  child,  aged  14  years,  had  been  troubled  by  day  only  since 
4  years  of  age,  This  girl  had  been  under  treatment  for  one  month  at  the 
Victoria  Hospital,  as  an  out-patient  at  Great  Ormond  Street  Hospital 
and  at  Guy’s  Hospital.  After  applications  on  December  8tli  and  15th 
1899,  she  was  able  to  hold  her  water  during  her  stay  in  the  Home  up  to 
January  21st,  1900,  and  also  during  a  month  while  she  was  at  the 
Wliittuck  Convalescent  Home  at  Broadstairs,  which  is  attached  to  the 
Home  at  Lower  Sydenham,  Calling  on  her  parents  two  months  after  she 
Had.  returned  home,  I  was  informed  she  had  had  occasional  relapses.  I 
found,  however,  that  no  precautions  had  been  taken  to  guard  against 
them,  in  fact,  she  would  be  sent  out  for  four  or  five  hours  at  a  time  to 
carry  a  basket  of  washing  through  the  streets,  where  there  was  no  possi¬ 
bility  of  relieving  herself.  It  is  a  recognised  fact  that  many  of  these 
cases  do  improve  when  they  are  admitted  into  a  hospital,  and  relapse 
when  the  care  bestowed  upon  them  is  removed;  still,  as  the  treatment  of 
this  case  was  not  complicated  by  any  drugs,  and  she  had  daily  incontin¬ 
ence  for  a  fortnight  in  the  Home  prior  to  the  applications,  I  think  it  is 
■a  fair  inference  to  assume  that  the  treatment  was,  to  say  the  least,  worthy 
of  further  investigation. 

Fearing  the  solution  did  not  thoroughly  come  in  contact 
mth  the  whole  length  of  the  urethral  canal,  I  had  made  for 


me  a  small  dilator  after  the  pattern  of  Mr.  Hopkin  Walter’s 


dilator,  with  this  exception,  that  the  blades  are  straight. 
With  this  instrument  the  urethra  can  be  easily  dilated,  the 
child  being  held  by  a  nurse  in  the  lithotomy  position. 

No  oil  or  ointment  should  be  used,  but  the  blades  moist¬ 
ened  with  distilled  or  sterilised  water.  After  the  urine  has 
ceased  to  flow  a  little  ointment  is  smeared  over  the  hymen 
and  labise,  and  a  probe,  well  armed  with  cotton  wool  and 
saturated  with  the  solution,  is  passed  between  the  blades  and 
withdrawn  two  or  three  times.  The  instrument  is  then  re¬ 
moved,  and  again  inserted  at  right  angles  to  that  at  which  it 
was  first  introduced,  the  urethra  dilated,  and  the  swab 
applied  so  as  to  ensure  that  the  whole  of  the  canal  comes  in 
contact  with  the  solution.  By  this  method  there  is  but  little 
pain,  and  seldom  is  chloroform  required.  In  children  I  pre¬ 
fer  not  to  give  it,  as  it  does  away  with  a  factor  of  the  treat¬ 
ment,  namely,  the  moral  lesson.  For  those  above  15  years  of 
age  the  lateral  position  can  be  used,  but  it  is  not  so  con¬ 
venient.  About  twenty-four  hours  in  bed  is  all  that  is  after¬ 
wards  required,  and  up  to  the  present  time  no  retention,  cyst¬ 
itis,  or  other  troubles  have  occurred.  At  the  end  of  the  third 
and  seventh  days  applications  are  made,  using  solutions 
of  40  and  50  grs.  to  the  ounce  respectively.  I  will  not 
tabulate  all  ' the  cases  that  have  been  under  my  care,  but 
will*  mention  two  more  only  to  show  how  far  this  treatment  is 
useful. 

Case  iv.— A  girl,  aged  9,  sent  to  me  from  an  orphan  asylum  with  diurnal 
and  nocturnal  incontinence  since  3  years  of  age,  who  had  been  in  the 
Home  for  two  months  previously,  under  the  care  of  one  of  my  colleagues 
and  discharged,  was  again  admitted  by  his  request  on  hearing  that  I  was 
giving  this  treatment  a  trial.  During  the  first  month  after  readmission 
no  treatment  was  ordered,  except  that  no  liquids  were  allowed  after  tea, 
and  the  child  was  taken  out  of  bed  at  10  p.m.  During  this  time 
only  five  nights  were  passed  without  incontinence.  After  two 
applications  following  dilatation  there  was  no  incontinence  for 
twenty-nine  days  and  nights.  She  then  passed  water  in  bed  during 
one  night,  owing  to  the  fact  that,  escaping  the  nurse’s  observa¬ 
tion,  she  went  into  the  lavatory  and  drank  freely  of  water.  She  was  sent 
to  our  Broadstairs  Home  for  a  month,  and  whilst  there  had  no  incontin¬ 
ence.  After  her  return  to  the  asylum,  the  matron  informed  me  that  she 
had  had  occasional  relapses,  but  these  may  possibly  be  attributed  to 
neglect  of  small  precautions,  in  the  same  way  as  the  poor  girl  who  had  to 
walk  long  distances  carrying  the  washing. 

'  Case  v. — The  last  case  was  a  pupil  teacher,  aged  18,  who  con 
suited  me  for  nocturnal  incontinence  since  the  age  of  9.  Her 
mishaps  occurred  at  intervals  of  never  less  than  a  fortnight, 
and  every  night  during  the  whole  time  of  her  catamenial 
periods.  Her  father  suffered  with  incontinence  up  to  16,  and 
an  aunt  during  her  childhood.  The  patient  attributed  it  in  her  own  case 
to  having  had  measles,  scarlatina,  and  diphtheria  in  one  year.  After 
three  dilatations  and  applications  of  the  silver  nitrate  solutions  she  was 
for  four  months  able  to  retain  her  water  with  only  a  few  mishaps,  for 
which  she  could  always  account ;  for  example,  one  night  she  took  a  quan 
t.ity  of  oatmeal  porridge  for  a  bad  toothache,  another  night  sor.*.e  gruel 
for  a  bad  cold.  One  ot  her  periods  passed  over  without  any  incontinence, 
and  during  the  other  three  periods  she  passed  water  unconsciously  for 
one  night  only.  I  made  one  more  application,  and  for  three  months 
after  that  there  has  only  been  one  mishap  during  one  of  her  periods. 
This  case  is  still  under  observation. 

It  must  be  noted  that,  with  the  exception  of  ordinary 
nursing  precautions,  I  have  not  complicated  the  treatment  by 
the  administration  of  drugs,  and  the  cases  upon  which  I  have 
tried  it  have  been  for  the  most  part  of  the  worst  type.  It  is, 
therefore,  fair  to  assume  that  with  cases  in  which  the  com¬ 
plaint  is  not  so  marked,  especially  if  aided  by  belladonna, 
iron,  ergot,  etc.,  according  to  the  requirements  of  each  indi¬ 
vidual  case,  success  would  be  greater.  There  is  one  great 
advantage,  namely,  that  the  doctor  is  doing  something,  and 
so  prevents  the  relatives  from  trying  one  remedy  after 
another,  and  consulting  one  doctor  after  another  in  the  hope 
of  finding  a  prescription  that  may  be  of  some  good.  The  older 
the  ease  the  better  chance  is  there  of  success.  It  need  not 
be  said  that  this  treatment  is  only  applicable  to  cases  of  pure 
incontinence,  and  not  to  those  due  to  petit  mal. 

I  am  unprepared  to  state  a  theory  to  account  for  this  result, 
but  there  certainly  is  a  mechanical  action  caused  by  the  slightly 
swollen  condition  of  the  mucous  membrane  of  the  urethra 
after  treatment.  This  was  well  exemplified  in  a  confirmed  case 
of  an  idiot  who  had  a  dry  bed  for  a  few  nights  only  after  each 
application  of  the  solution ;  that  was  as  long  only  as  the 
swelling  persisted.  In  my  opinion  the  real  value  is  the  break¬ 
ing  down  of  the  bad  habit  for  a  week  or  longer  period. 

The  dilator  is  not  expensive,  and  makes  an  excellent  clamp 
for  circumcisions.  Messrs.  Down  Brothers  have  made  for  me 
some  fine  Lallemand’s  porte  caustique  catheters,  as  it  is  my 
intention  to  try  a  similar  treatment  upon  boys,  and  to  publish 
the  results  at  some  later  date. 
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HYDROA  GESTATIONIS  DUE  TO  STAPHYLO¬ 
COCCUS  ALBUS. 

k 

BY 

NATHANIEL  W.  HOLMES,  and  W.  BULLOCH,  M.D., 
L.R.C.P.,  L.R.C.S.,  L.M.Edin.,  Bacteriologist  to  the  London 

late  Government  Medical  Officer,  Hospital. 

Australia. 

The  following  case  is  of  interest  owing  to  its  occurrence 
at  three  consecutive  confinements,  and  to  the  infre¬ 
quency  that  one  comes  in  contact  with  such  cases,  also  the 
r?tiology  as  revealed  by  bacteriological  examination  by  Dr. 
Bulloch. 

Mrs.  O.,  aged  26  years,  was  confined  of  her  third  child  on  October 
:28th,  1901,  the  following  day  she  complained  of  severe  itching  in  the  palms 
i.  af  the  hands  and  soles  of  the  feet,  extending  up  the  forearms  and 
[.generally  over  the  whole  body.  There  was  redness  of  the  palms  ot  the 
’  hands  and  soles  of  the  feet,  and  a  thick  elevated  papular  and  confluent 
(rash  the  size  of  peas  with  hardened  bases  on  the  backs  of  the  hands, 
j  wrists,  and  on  the  flexor  and  extensor  parts  of  the  forearms,  also  on  the 
knees.  The  rash  on  the  thighs,  chest,  back,  and  other  parts  of  the  body 
|' was  either  isolated,  confluent  and  semicircular,  or  clustered  in  round 
I  patches  the  size  of  a  florin.  Temperature  normal.  She  informed  me 
;  (N.  W.  H.)  that  she  had  suffered  from  the  same  thing  at  each  of  her  two 
j  previous  confinements  and  was  most  anxious  to  know  what  could  be 
|  the  cause  of  it.  . 

I  The  following  day,  October  29th,  bull®  formed  upon  the  wrists  and 
iTorearms  from  the  size  of  a  pea  to  that  of  walnuts,  fresh  ones  occurring 
f  daily  here  and  there  over  the  body  and  legs.  Upon  inquiry  I  could  obtain 
no  evidence  pointing  to  syphilis  in  the  family,  and  as  the  case  resembled 
S' pemphigus  (for  which  she  was  treated  at  a  skin  hospital  for  three  or  four 
[months  after  the  first  confinement)  some  interesting  cases  of  which  were 
Y  reported  by  Mr.  Buxton  Shillitoe,1  and  Drs.  Hadley  and  Bulloch,2  in  which 
Ira  diplococcus  was  found,  I  sought  to  investigate  it  further.  At  the  age  of 
I  13  years  she  had  a  very  bad  poisoned  foot  and  leg  due  to  an  injury  to  the 

I  sole  of  the  right  foot  by  a  brass  rivet  from  her  boot,  which  has  left  a  scar 
on  the  anterior  surface  of  the  leg,  and  about  the  same  time  she  had 
idiphtheria. 

November  6th. — The  pimples  appeared  on  the  chin  and  sides  of  the  face, 
followed  by  numerous  bullae  daily. 

November  8tli. — By  the  kind  co-operation  of  Dr.  Bulloch  a  bacteriological 
examination  was  made  of  the  fluid  from  some  recent  bullae,  and  a  pure 
culture  of  staphylococcus  albus  was  found. 

j  November  12th. — Fresh  bullae  appeared  on  the  forearms,  and  on  the  14th 
f  some  became  pustular,  brown  scars  being  generally  left  behind. 

\  The  patient  improved  daily,  and  the  infant,  which  continued 
'  taking  the  mother’s  milk  from  birth,  was  quite  free  from  any 
,rash.  The  treatment  consisted  in  the  local  application  of  lot. 
Jpicis  liq.,  internally  a  saline  mixture  with  liq.  arsenicalis,  and 
flatterly  sulphur  tablets  only  were  prescribed.  There  has  been 
no  return  of  the  disease  for  the  past  six  months,  and  it  will  be 
'interesting  to  note  if  there  should  be  any  recurrence. 

References. 

1  Lancet,  November  26th,  1898,  p.  1397.  2  Lancet,  May  6th,  1899,  p  1219. 
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NOTE  ON  A  METHOD  OF  QUANTITATIVELY 
ESTIMATING  THE  PHAGOCYTIC  POWER  OF 
THE  LEUCOCYTES  OF  THE  BLOOD. 

!  By  Major  W.  B.  LEISHMAN,  M.B.,  C.M.,  R.A.M.C., 

Assistant  Professor  of  Pathology,  Army  Medical  School,  Netley. 

(From  the  Pathological  Laboratory,  Netley.) 

The  question  as  to  the  relative  value  of  the  parts  played  by 
he  fluid  constituents  and  the  cellular  elements  of  the  lnood 
'‘■espectively  in  combating  an  attempted  invasion  of  the 
System  by  pathogenic  micro-organisms  is  still  the  subject  of 
nuch  experiment  and  discussion.  I  have  thought  therefore 
hat  the  following  preliminary  note  on  a  method  of  approxi¬ 
mately  estimating  in  vitro  the  part  played  by  the  leucocytes 
n  this  struggle  for  mastery  may  be  of  interest. 

In  the  recent  work  which  Professor  Wright  and  others  in 
bhis  laboratory  have  been  doing  in  the  estimation  of  the 
bactericidal  power  of  the  fluids  of  the  blood,  a  striking  feature 
las  been  the  extremely  feeble  power  that  these  fluid  con- 
tituents  possess  for  the  destruction  of  the  common  staphylo- 
occus  pyogenes,  the  spirillum  of  cholera,  the  micrococcus  of 
Malta  fever,  and  the  bacilli  of  anthrax  and  plague,  in  com- 
>arison  with  that  displayed  for  the  bacillus  of  typhoid.  Even 
vdien  imitating  the  conditions  of  life  as  closely  as  possible 
|  n  vitro  with  regard  to  temperature,  anaerobiosis,  the  use  of 
resli  blood  serum  as  a  diluting  medium  for  the  culture  em¬ 


ployed,  etc.,  the  results  have  proved  almost  completely 
negative  ;  in  other  words,  the  blood  fluids  alone  cannot  be 
shown  by  experiments  in  vitro  to  have  more  than  a  trace  oi 
bactericidal  power  against  these  organisms.  In  the  methods 
referred  to  the  leucocytes  have  mostly  been  excluded  by 
clotting  or  centrifugalisation  and  the  clear  serum  or  plasma 
used,  so  that  the  part  played  by  these  corpuscles,  if  any,  has 
not  been  taken  into  account.  The  well-known  phagocytic 
power  of  these  white  cells,  though  universally  acknowledged, 
is  allotted  a  very  different  value  by  the  French  and  German 
schools  respectively,  and  the  method  described  below  seems 
to  promise  a  possible  means  of  elucidating  some  of  the  many 
difficulties  in  determining  the  share  taken  by  these  phago¬ 
cytes,  especially  if  used  as  a  supplement  to  an  estimation  of 
the  bactericidal  power  of  the  blood  fluids  such  as  that  ol 
Professor  Wright.1  In  any  case  the  method  has,  I  think,  a 
certain  value  in  the  ease  with  which,  in  vitro,  beautiful  ex¬ 
amples  of  phagocytosis  may  be  demonstrated  to  and  carried 
out  by  a  class  without  the  necessity  for  employing  animals 
such  as  the  frog,  guinea-pig,  or  rabbit. 

While  the  power  of  phagocytosis  (the  ingestion  of  living 
or  dead  germs  or  of  particles  of  inorganic  matter)  is  pos¬ 
sessed  in  common  by  all  the  white  cells  of  the  blood  except, 
with  very  rare  exceptions,  by  the  lymphocytes  ;  the  poly¬ 
nuclear  or  fine-grained  eosinophilous  cells  are  endowed  to  the 
greatest  extent,  and  I  have,  partly  on  this  account,  partly 
because  of  their  preponderating  number,  confined  myself  to 
determining  their  absorptive  capacity,  leaving  out  of  account 
that  possessed  by  the  mononuclears  and  coarse-grained 
eosinophiles. 

Briefly,  the  method  aims  at  enumerating  the  number  of 
bacilli  or  cocci  phagocyted  within  a  definite  time  by  tbe 
polynuclear  cells  of  the  blood  under  examination,  obtaining 
an  average  of  these  values,  and  comparing  the  result  with 
that  of  a  control  blood,  preferably  that  of  the  observer,  put  up 
under  identical  conditions. 

An  emulsion  of  a  portion  of  an  agar  culture  of  the  germ 
whose  action  is  being  investigated  is  first  made  in  a  few 
drops  of  normal  salt  solution  in  a  watch  glass.  Even  distri¬ 
bution  of  the  germs  is  ensured  by  assiduous  stirring  with  a 
platinum  loop  or  needle,  at  intervals  of  a  few  minutes,  until 
the  emulsion  presents  an  even  turbidity.  A  well-marked  but 
not  too  dense  opacity  is  aimed  at,  and  the  culture  used 
should  be  a  fresh  one.  A  well-polislied  microscope  slide  and 
a  couple  of  perfectly  clean  cover  glasses  are  prepared.  A 
measured  volume  of  blood  is  now  to  be  added  to  and  mixed 
with  an  equal  volume  of  the  emulsion  of  germs.  This  may 
conveniently  be  done  by  means  of  a  small  capillary  pipette, 
fitted  with  an  india-rubber  teat  and  having  a  mark  near  the 
point  corresponding  to  the  desired  volume.  A  little  practice 
enables  one  to  judge  of  the  volume  necessary  t©  spread  itself 
out  in  a  thin  even  film  between  cover  glass  and  slide  ;  it  is, 
approximately,  5  c.mm.  A  small  drop  ot  blood  is  obtained  in 
the  usual  way  by  means  of  a  needle  prick,  and  one  volume,  or 
5  c.mm.,  is  at  once  taken  up  by  the  pipette  and  allowed  to  run 
slightly  up  to  the  tube  so  as  to  admit  an  air  bubble  to  serve 
as  an  index ;  the  pipette  is  then  dipped  in  the  emulsion  of 
germs,  and  a  similar  volume  (5  c.mm.)  admitted.  Both  volumes 
are  now  blown  out  into  a  clean  watch  glass  or  on  to  a  slide, 
and  the  blood  and  emulsion  well  mixed  by  stirring  and  draw¬ 
ing  in  and  out  of  the  pipette.  One  volume  of  the  mixture  is 
now  taken  up  in  the  pipette  and  gently  blown  out  on  one  end 
of  the  prepared  slide  and  at  once  covered  by  a  cover  glass, 
very  gentle  pressure  with  the  forceps  being  used,  if  necessary, 
to  ensure  the  film  spreading  evenly  to  the  whole  ch'cum- 
ference  of  the  circle.  A  precisely  similar  preparation  is  then 
made  of  the  control  blood  from  the  observer’s  finger,  the  drop 
being  placed  and  covered  at  the  opposite  end  of  the  same 
glass  slide.  The  slide  is  now  placed  in  a  moist  chamber,  and 
left  in  an  incubator  at  370  C.  for  half  an  hour.  As  a  moist 
chamber  a  Petri  dish  with  a  few  layers  of  damp  filter  papei 
at  the  bottom  may  be  used,  the  slide  being  placed  in  it,  rest¬ 
ing  on  a  couple  of  wooden  matches.  The  vapour  condenses 
on  the  under  surface  of  the  slide  and  the  walls  of  the  dish, 
but  not  on  the  upper  surface  of  the  slide,  which  remains  dry. 
A  small  amount  of  drying  takes  place  at  the  edge  of  the  cover 
glass,  but  the  blood  under  it  remains  liquid  lor  houis,  and 
the  phagocytes,  by  reason  of  the  temperature  and  the  close 
apposition  of  the  two  glass  surfaces,  have  every  facility  tor 
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locomotion  and  the  exercise  of  their  phagocytic  power  on  the 
surrounding  germs.  I 

At  the  end  of  half  an  hour,  a  period  arbitrarily  selected,  the  j 
slide  is  removed  and  prepared  for  staining.  The  cover  glasses  : 
will  be  found  firmly  adherent  to  the  slide  by  reason  of  the 
•drying  round  their  edges,  but  they  are  easily  loosened  by  a 
little  normal  salt  solution  applied  round  the  edge  by  a 
platinum  loop  and  in  a  few  seconds  the  connection  will  be  , 
sufficiently  softened  to  permit  of  their  removal.  This  is  done 
by  gently  pushing  the  cover  glass  to  the  edge  of  the  slide  by 
the  point  of  a  pair  of  forceps,  then  grasping  it  with  the 
forceps  and  sliding  it  completely  away,  precisely  as  in  the 
well-known  method  of  making  blood  films  by  means  of  two 
cover  glasses.  In  this  way  films  are  left  both  on  the  slide  and 
on  the  cover  glass,  either  of  which  is  available  for  staining  ;  of 
the  two  the  slide  has  the  advantage  that  both  the  experi¬ 
mental  and  the  control  film  can  be  stained  by  one  operation. 
■Care  must  be  taken  in  making  these  films  to  avoid  undue 
force  or  jerking  when  sliding  the  cover  glass  off  the  slide,  else 
a  proportion  of  leucocytes,  charged  frequently  to  the  bursting 
point  with  phagocyted  germs,  will  be  ruptured,  and  rendered 
useless  for  subsequent  examination. 

The  fi' ms  are  now  rapidly  dried  by  replacing  them  in  the 
incubator  for  a  minute,  and  stained  for  microscopical 
•examination.  For  this  purpose  I  make  use  of  the  combined 
fixing  and  staining  solution  recently  described  by  me, 2  which 
presents  the  advantages  of  being  rapid  and  simple  in  applica¬ 
tion  and  of  staining  the  ingested  germs  so  sharply  and  clearly 
that  there  is  little  difficulty  in  enumerating  those  contained 
in  each  phagocyte.  Even  with  such  a  minute  organism  as  the 
micrococcus  melitensis  beautiful  examples  of  phagocytosis 
may  be  obtained.  Little  difficulty  is  experienced  in  counting 
the  individuals  ingested  by  a  particular  polynuclear  cell  up  to 
the  number  of  50;  beyond  this  figure,  however,  the  results 
can  only  be  given  approximately,  and  the  experiment  had 
better  be  repeated  with  a  more  dilute  emulsion,  or  the  period 
of  contact  curtailed.  Any  other  staining  method  may,  of 
■course,  be  used,  provided  always  the  definition  of  the  phago¬ 
cyted  germs  is  sharp  enough  to  permit  of  their  being  readily 
counted. 

If  the  combined  fixing  and  staining  solution  is  used,  the 
times  laid  down  in  my  note  on  that  subject  may  be  consider¬ 
ably  shortened  owing  probably  to  the  prolonged  heating  or  to 
the  dilution  of  the  blood  by  the  normal  salt  solution.  A  few 
-drops  of  the  stain  are  left  on  the  film  for  10  to  15  seconds,  by 
which  time  fixing  will  be  complete.  Double  this  quantity  of 
distilled  water  is  now  added  and  gently  mixed  with  the  alco¬ 
holic  staining  fluid.  The  film  will  be  found  sufficiently 


stained  in  a  couple  of  minutes  and  is  then  soaked  in  distilled 
water  for  1  to  2  minutes  (according  to  the  density  of  the  film), 
dried  in  the  air  without  heat,  and  examined  with  the. oil  im¬ 
mersion  lens.  A  census  of  the  number  of  germs  contained  in 
a  certain  number  of  polynuclear  leucocytes  is  now  made.  As 
a  rule  20  cells  are  counted  in  each  film,  and  they  should  be 
taken  as  they  come  in  view,  only  those  which  are  manifestly 
broken  being  neglected.  Most  of  the  work  which  I  have  done 
has  been  with  staphylococcus  pyogenes  and  B.  typhosus,  but 
anthrax  and  other 'bacilli  can  be  enumerated  with  equal 
facility. 

The  method  is  obviously  very  far  removed  from  being  an 
ideal  one,  the  dilution  of  the  blood  with  salt  solution,  the 
variation  in  the  number  and  possibly  in  the  virulence  of  the 
germs  introduced,  and.  perhaps,  the  variations  in  the  phago¬ 
cytic  power  of  the  observer's  blood  from  day  to  day,  are  a 
few  of  the  more  obvious  objections,  but  the  results  which  I 
have  so  far  obtained  have  proved  surprisingly  regular,  while 
the  identical  conditions  to  which  the  blood  under  examina¬ 
tion  and  the  control  blood  are  submitted  at  least  partially 
annul  the  effects  of  variations  due  to  differences  in  the  num¬ 
bers  and  virulence  of  the  germs. 

It  is  not  my  intention  here  to  enlarge  upon  the  results 
which  I  have  so  far  obtained  ;  but,  by  \vay  of  example,  I  will 
conclude  by  describing  a  case  of  chronic  furunculosis  which 
was  recently  treated  by  inoculation  with  staphylococcus 
vaccine,  already  used  by  Professor  Wright  with  beneficial 
results  in  several  cases,3  4  in  which  I  have  made  a  series  of 
phagocytic  estimations. 

S.  P.,  aged  34,  has  suffered  from  small  painful  boils  at  the 
nape  of  his  neck  for  a  year  past,  otherwise  in  very  good  health. 
On  November  Stli,  1901,  he  received  1  c.cm.  of  staphylococcus 
vaccine  hypodermically.  A  census  of  his  leucocytes,  taken 
before  inoculation,  showed  polynuclears  53  per  cent.,  mono¬ 
nuclears  and  lymphocytes  45  per  cent.,  eosinophiles  1  per 
cent.,  basophiles  1  per  cent.  Estimations  of  the  bactericidal 
power  of  his  blood  were  made  by  Dr.  Wright  before  and  after 
inoculation,  but  in  neither  case  was  there  any  appreciable 
bactericidal  action  on  staphylococci.  Similarly,  the  aggluti¬ 
nating  power  of  his  serum  for  staphylococci  was  very  low  and 
unaltered  by  the  inoculation. 

The  results  of  the  phagocytic  estimations  may  be  more 
readily  followed  by  reference  to  the  accompanying  chart,  in 
which  the  average  number  of  staphylococci  phagocyted  by 
the  patient’s  leucocytes  in  half  an  hour  is  contrasted  with 
that  of  the  control  blood — my  own.  The  principle  of  the 
chart  is  that  the  daily  figure  of  the  phagocytic  power  of  the 
|  control  blood  is  taken  as  zero,  and  the  difference  between 
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his  figure  and  that  of  the  blood  under  examination  is  shown 
ibove  or  below  this  line,  according  to  the  numerical  excess 
>r  deficiency  in  the  average  of  germs  pliagocyted  by  each 

{'UCOcyte.Q  tQ  b(?  aple  to  say  whether  the  temporary 

lenefit  which  followed  the  inoculation  is  likely  to  be  per- 
nanent ;  but  the  point  which  I  wish  to  bring  out  is  that  the 
jatient’s  phagocytic  power,  as  gauged  by  the  control  blood, 
las  varied  in  direct  proportion  to  the  amelioration  ol  his 

^Pr?or  to  the  date  of  inoculation  I  made  several  examina- 
ions  of  his  blood,  and  found  its  phagocytic  power  always 
ower  than  the  control,  but  these  have  not  been  entered  in 
:he  chart,  as  no  exact  numerical  count  was  made  on  these 
occasions.  For  six  days  after  inoculation  it  will  be  noted 
that  his  phagocytic  power  remained  considerably  lower  than 
the  control ;  during  this  time  he  was  still  having  fresh  crops 
of  small  boils  and  pimples  on  his  neck.  From  the  seventh  to 
the  tenth  day  he  was  free  from  boils,  for  the  first  time  for 
many  weeks,  and  a  corresponding  rise  is  seen  in  his  curve. 
"From  the  eleventh  to  the  thirteenth  day  a  few  fresh  pimples 
appeared,  which  gave  him  less  annoyance  than  those  lie 
usually  suffered  from,  and  a  similar  outcrop  occurred  towaids 
the  end  of  the  period  of  observation.  On  both  these  occa- 
'sions  a  drop  will  be  noted  in  his  curve  below  the  level  of  the 

control  blood.  •  .  ,  ,,  ^ 

Without  insisting  on  the  uniformity  or  importance  ol  the 
phagocytic  estimation  in  this  case,  which  has  only  been 
selected  as  an  example  of  the  method,  the  results  appear 
sufficiently  striking  to  warrant  the  hope  that  it  may  be  of 
service  in  the  investigation  of  immunity  when  combined 
with  an  estimation  of  the  bactericidal  power  of  the  blood 

fluids.  _  , 

Since  the  above  note  was  written  I  have  had  the  oppor- 
1  tunity  of  examining  the  phagocytic  reaction  in  another  case 
which  was  treated  eight  months  ago  by  Dr.  Wright  with 
injections  of  staphylococcus  vaccine  for  boils  from  which  the 
patient  had  suffered  for  eight  years,  and  in  whose  case  a  per¬ 
manent  cure  appears  to  have  been  effected.  The  phagocytic 
power  of  the  polynuclears  was  found  to  be  markedly  greater 
than  that  of  the  control  blood  when  tested  with  the  strain  of 
staphylococcus,  which  was  originally  isolated  from  one  of  his 
boils,  and  from  which  the  vaccine  used  in  his  case  was  pre¬ 
pared,  while  the  reaction  was  slightly  higher  than  the  control 
when  tested  with  another  variety  of  staphylococcus. 
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EPIDEMIC  CATARRHAL  JAUNDICE. 

By  ELIOT  CURWEN,  M.B.,  B.C.Cantab., 

Late  Physician  to  the  Pekin  Hospital. 

In  view  of  the  present  epidemic  outbreak  of  jaundice  in 
,  Derbyshire,  so  well  described  by  Drs.  Peck  and  Kershaw,  the 
following  brief  notes  of  the  first  cases  in  similar  epidemics  in 
Pekin  and  Tientsin  during  the  winters  of  1898-9  and  1899-1900 
may  not  be  without  interest.  I  have  notes  of  only  44  of  the 
cases  seen  during  the  first  two  months  of  the  epidemic,  which, 

-  beginning  towards  the  end  of  October,  1898,  lasted  well  into 
i  the  spring  of  the  next  year;  the  following  winter  the 
I  epidemic  returned,  and  presented  the  same  features  as  in  the 
!  previous  year. 

The  first  case  seen  was  on  October  22nd,  and  for  some 
months  after  this  few  days  passed  without  one,  two,  or  three 
patients  coming  to  the  hospital  for  treatment.  Their  ages 
varied  from  17  to  60,  and  seven  times  as  many  men  as  women 
applied  for  treatment.  The  attack  from  which  one  of  my 
;  students  suffered  was  typical  of  the  series. 

On  October  27th  and  28th he  told  me  he  felt  weak  and  lethargic.  On  the 
evening  of  the  second  day  he  returned  to  his  home  feeling  sleepy,  ate 
two  pears,  had  pain  in  the  abdomen,  and  felt  sick.  At  night  he  was  very 
j  hot,  complained  of  severe  pain  in  his  temples,  and  his  conjunctive  were, 
he  said,  suffused.  During  the  next  two  days  his  temperature  kept  up 
between  1020  and  102.4°.  He  felt  very  weak  and  ill.  and  the  pain  in  his 
1  temples  continued.  The  administration  of  calomel  (gr.iij)  resulted  in  live 
dark  green  motions.  On  November  1st  his  temperature  was  down  to  96° 
i  in  the  morning,  and  the  conjunctival  were  slightly  yellow  for  the  first 
j  time ;  he  was  still  very  weak,  and  had  a  pulse  of  60  :  there  was  no  tender- 
.  ness  over  the  liver,  or  any  abdominal  discomfort ;  the  tongue  was  slightly 


furred.  The  colour  of  the  conjunctivie  became  more  marked  by  November 
4th  when  he  began  to  complain  of  itching  of  the  skin  ;  from  this  date 
his’symptoms  gradually  improved;  ten  days  later,  however,  the  conjunc¬ 
tive  were  still  of  a  pale  lemon  colour. 

Most  of  the  patients  complained  of  great  weakness  and  of 
some  shortness  of  breath  ;  there  was  generally  anorexia,  a 
feeling  of  abdominal  distension,  and  nausea,  and  constipation 
with  pale  motions  was  the  rule ;  in  4  cases  definite  abdo¬ 
minal  pain  was  complained  of,  but  from  only  3  did  I  hear  of 
actual  vomiting  ;  diarrhoea  occasionally  occurred.  Another 
prominent  symptom,  noted  in  two- thirds  of  the  cases,  was 
pain  in  the  temples,  and  this  in  some  cases  was  described  as. 
very  severe  ;  it  was  often  accompanied  by  drowsiness,  and  in 
2  cases  by  vertigo.  More  than  two-tliirds  of  the  patients 
told  me  that  for  the  first  few  days  of  illness,  varying  from 
one  to  fourteen,  they  suffered  from  some  degree  of  fever  with 
shivering,  and  that  as  a  rule  the  icteric  tint  of  the  con¬ 
junctiva; '  was  first  noticed  the  day,  or  the  day  aftei., 
the  fever  disappeared.  In  5  cases  the  colour  of  the  con¬ 
junctive  was  noted  as  deep,  but  in  the  majority  of 
cases  it  was  a  pale  straw  or  lemon  colour,  and  not 
dark  enough  to  be  noticed  in  the  yellow  skins  of  the 
Chinese ;  the  length  of  time  it  lasted  was  very  variable. 
Only  4  patients  complained  of  pruritus.  In  2  cases  the 
liver  was  noted  as  slightly  enlarged  and  tender;  no  albumen 
was  found  in  any  urine  examined,  but  Martin’s  and  Gmelin  s- 
reactions  were  obtained  in  each  case.  The  pulse  was  rapid— 
from  80  to  128— in  each  patient,  with  the  exception  of  the  case 
narrated  above.  One  man,  aged  60,  whose  fever  had  lasted 
ten  days,  told  me  that  about  the  time  liis  conjunctivie  be- 
came  yellow  he  began  to  suffer  from  pains  in  the  muscles  of 
the  right  arm  and  in  his  two  ulnar  bones  ;  the  muscles  and 
bones  were  still  tender  on  deep  pressure  when  I  first  saw  him 
five  days  later. 

The  affection  cannot  be  very  infectious,  for  I  never  saw  two 
patients  from  the  same  house,  and  one  of  my  servants  who. 
was  attacked  did  not  communicate  the  disease  to  the  other 
men  who  slept  on  the  same  brick  bed  ;  only  one  patient  told 
me  that  lie  had  neighbours  suffering  from  the  complaint. 
Some  of  my  patients  were  severely  ill  for  some  days,  and,  on 
account  of  their  high  fever,  weakness,  and  headache,  were 
thought  by  their  friends  to  be  suffering  from  typhus  fever ; 
others,  on  the  other  hand,  were  affected  so  slightly  that  the 
febrile  symptoms,  if  they  existed,  passed  unnoticed,  and 
they  did  not  know  there  was  anything  the  matter  with  them 
till  I  handed  them  a  looking  glass  and  told  them  to  look  at 
their  eyes. _ _ _ 

ENTERIC  FEVER  IN  THE  INOCULATED. 

By  Major  C.  BIRT,  R.A.M.C., 

Harrismith,  South  Africa. 

The  mortality  of  947  uninoculated  individuals  who  have  suf¬ 
fered  from  enteric  fever  in  Harrismith,  South  Africa,  from 
September,  1900,  to  September,  1901,  has  been  14.25  per  cent. 

There  were  135  deaths  among  them. 

During  the  same  period  263  persons  who  had  been  inocu¬ 
lated  with  typhoid  vaccine,  for  the  most  part  6  to  18  months 
previously,  contracted  this  disease.  Eighteen  of  these  cases 
proved  fatal.  This  is  equivalent  to  a  death-rate  of  6.8  per 


The  tabulated  results  of  an  analysis  of  317  charts  of  the  not 
inoculated  and  of  151  charts  of  the  inoculated  are  given 


below.  _ 

Uninoculated. 

Inoculated. 

Mortality  . 

14.25  per  cent. 

6.8  per  cent. 

Average  duration  of  pyrexia  . 

28  days 

15  days 

Average  maximum  temperature  recorded... 

103.7° 

102.9° 

Percentage  of  cases  in  which.  relapses  oc¬ 
curred  . 

24.0  per  cent. 

6.0  per  cent. 

Percentage  of  cases  with  constipation 

I9-°  >1 

33-°  ’> 

In  cases  with  diarrhoea,  average  maximum 

number  of  evacuations  per  diem  ... 

4.4  M 

2.0  ,, 
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The  unmodified  fever  has  been  of  severe  type.  Post-mortem 
examinations  have  been  made  in  65  of  those  who  have  suc¬ 
cumbed.  Death  was  due  to  toxaemia  in  40  per  cent.,  to  pneu¬ 
monia  in  26  per  cent.,  to  perforation  in  14  per  cent.,  to  ex¬ 
haustion,  etc.,  in  20  per  cent. 

In  all  the  fatal  inoculated  cases  an  interval  of  eight  or  more 
months  had  elapsed  between  vaccination  and  the  onset  of  the 
illness.  In  eight  necropsies  the  cause  of  death  was  found  to 
be  toxfemia  in  4,  pneumonia  in  3,  perforation  in  1. 

It  should  be  remembered  that  immunity  against  enteric  is 
«iot  readily  established  in  some.  I  have  before  me  the  charts 
of  a  man  who  had  not  been  inoculated,  but  who  suffered  from 
■a  13-day  attack  of  enteric  fever  in  October,  1900.  He  was  fit 
for  duty  early  in  November.  At  the  end  of  February,  1901,  he 
was  again  seized  with  a  virulent  form  of  the  fever,  and  sank 
26  days  later  from  exhaustion.  He  suffered  from  delirium 
and  diarrhoea  throughout.  After  death,  the  intestinal  ulcers 
were  few  in  number  and  of  no  great  depth  or  area. 


TORTUOSITY  OF  BOTH  INTERNAL  CAROTID 

ARTERIES. 

BY 

R.  P.  ROWLANDS,  and  R.  H.  J.  SWAN, 
F.R.C.S.,  M.B.,  B.S.Lond. 

Demonstrators  of  Anatomy,  Guy’s  Hospital. 

With  reference  to  the  case  published  in  the  British  Medical 
Journal  of  November  23rd,  1901,  by  Dr.  Edington  under  the 
above  heading,  we  forward  the  following  notes  of  another 
■case  at  present  under  our  notice  : 

During  the  course  of  ordinary  dissection  in  Guy’s  Hospital 
Medical  School  of  the  body  of  a  female,  aged  94,  who  is 
certified  as  having  died  from  chronic  nephritis,  the  internal 
carotid  'artery  of  either  side  was  found  to  have  a  marked 
S -shaped  bend  in  its  course  upwards.  On  the  right  side  the 
■common  carotid  artery  bifurcated  at  the  upper  border  of  the 


thyroid  cartilage,  the  commencement  of  the  internal  carotid 
showing  a  fusiform  dilatation.  Passing  upwards  in  the 
carotid  sheath  to  a  point  5.5  cm.  above  its  origin,  the  internal 
carotid  suddenly  turned  forwards  and  inwards  and  then 
directly  downwards  for  2.25  cm.,  when  it  again  turned  for¬ 
wards,  inwards,  and  upwards  to  the  carotid  canal  in  petrous 
portion  of  the  temporal  bone.  The  second  bend  on  the  right 
side  was  distinctly  sacculated,  and  the  arterial  wall  was  here 
very  thin.  The  portion  of  the  artery  passing  from  the  bend 
to  the  carotid  canal  was  larger  than  normal. 


On  the  left  side  there  was  an  almost  exactly  similar  bend  in 
the  internal  carotid  commencing  6  cm.  above  the  bifurcation 
of  the  common  carotid  artery,  with  a  maximum  measure¬ 
ment  between  the  convexities  of  each  U-shaped  piece  of 
2.5  cm.  Just  before  the  flexure  on  this  side  the  artery  was 
dilated  and  thin-walled  (Diagram  2).  The  left  external  carotid 
of  this  side  was  also  slightly  tortuous.  The  flexures  of  each 
side  lay  beneath  the  external  carotids,  their  posterior  and 
inner  surfaces  lying  on  the  rectus  capitis  anticus  muscle,  and, 
by  examination  by  the  finger  in  the  pharynx,  could  be  easily 
felt  immediately  behind  the  posterior  pillar  of  the  fauces,  ; 
The  arteries  of  the  body  generally  are  atheromatous,  some 
presenting  calcareous  plaques  in  their  wall,  a  few  of  which 
were  present  in  the  common  carotid  of  each  side.  The  external 
iliac  arteries  were  tortuous,  being  curved  internally  so  as  to 
pass  down  on  either  side  into  the  true  pelvis  ;  the  left  external 
iliac  artery  measured  14  cm. 


Diagram  2.— The  flexure  in  tlie'Jeft  internal  carotid.  Actual  size 

It  seems  probable  that]the  tortuosity  in  this  case  is  due  to 
sacculation  of  the  vesselfwall  consequent  upon  the  arteritis 
and  increased  arterial  pressure  of  the  chronic  nephritis,  the 
increased  length  of  the  artery  thus  caused  giving  place  to 
tortuosity,  but  the  tortuosity  is  peculiar  in  its  marked  sym¬ 
metry. 


MEMURAND A: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CASE  OF  APOPLEXY  DURING  LABOUR. 

On  November  15th,  1901,  at  3  p.m.,  I  was  called  to  attend 
Mrs.  J.,  a  strong  healthy  primipara,  aged  35.  The  pains  were 
coming  on  regularly,  the  os  was  just  beginning  to  dilate,  and 
the  parts  were  soft,  relaxed,  and  moist.  By  6  p.m.  the  os  was 
fully  dilated,  the  membranes  ruptured,  and  the  head,  pre¬ 
senting  in  the  first  position,  was  making  satisfactory  progress 
in  the  pelvis.  The  pains  were  distinctly  propulsive,  but  the  : 
straining  was  by  no  means  excessive.  She  was  in  excellent 
spirits,  although  considerably  annoyed  with  flatulence  in  the 
stomach  and  twinges  of  headache,  which  she  said  were  not 
severe.  Suddenly  she  exclaimed  that  her  head  was  very  bad, 
and  that  she  could  not  get  breath.  She  did  not  reply  to  my 
questions,  and  on  going  to  the  bedside  I  found  her  perfectly  j 
unconscious,  in  fact  in  a  state  of  profound  coma.  The  face  ! 
was  flushed,  the  pupils  widely  dilated,  and  the  limbs  limp 
and  impassive  ;  but  the  respiration,  the  pulse,  and  the  tem¬ 
perature  were  still  nearly  normal.  The  uterine  contractions 
went  on,  but  there  was  no  action  of  the  accessory  muscles,  ! 
and  the  head  receded  away  up  from  the  brim.  No  time  was 
lost  in  applying  the  forceps  and  effecting  delivery,  but  this 
brought  no  abatement  of  the  untoward  symptoms.  The  j 
respiration  became  stertorous  and  frequently  obstructed,  the 
pulse  rapid,  irregular,  and  weak,  the  temperature  fluctuated 
from  subnormal  to  105°,  and  she  died  twelve  hours  after  the 
seizure.  There  was  no  appearance  of  (edema,  twitchings, 
convulsions,  or  other  characteristics  of  eclampsia.  No  post- 
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mortem  examination  was  made,  but  the  nature  of  the  lesion 
is  unmistakable.  This  formidable  complication  of  labour  is 
happily  of  rare  occurrence.  My  field  of  research  is  very 
limited,  but  it  would  appear  that  not  many  cases  have  been 
recorded  :  and  in  my  own  practice,  with  an  experience  of 

•  over  4,000  confinements,  this  is  the  first  instance  that  I  have 
met  with. 

Hawick.  James  Brydon,  M.D. 

THE  DIRECT  INTRODUCTION  OF  PURGATIVES  INTO 
THE  INTESTINE  DURING  OPERATION  FOR 
SEPTIC  PERITONITIS. 

With  regard  to  Mr.  Marmaduke  Sheild's  interesting 
note  on  this  subject,1  I  may  mention  that  the  same  idea 
1  occurred  to  me,  and  that,  probably  like  many  other  surgeons, 

!  I  have  used  the  plan  when  operating  on  cases  in  which  the 
chief  danger  lay  in  the  distended  and  paralysed  condition  of 
the  intestines.  I  used  a  simple  solution  of  half  an  ounce  of 
magnesium  sulphate  in  water,  and  inserted  it  into  the  small 
intestine  high  up.  A  couple  of  fine  silk  stitches  applied  after 
the  cannula  is  withdrawn  will  prevent  any  chance  of  extra¬ 
vasation.  The  idea  is  obviously  a  rational  one,  and  must 
have  occurred  to  many,  and  my  chief  reason  for  writing  now 
is  to  suggest  that  the  aperient  should  be  injected  into  the 
|  small  intestine  rather  than  the  large.  The  trouble  lies  often 
in  the  distended  condition  of  the  former,  a  turpentine  enema 
1  alone  will  relieve  the  large  intestine.  It  is  very  improbable 
that  an  aperient  injected  into  the  caecum,  as  Mr.  Sheild 
:  advises,  can  relieve  the  distension  of  the  small  gut.  I  would 
r  also  suggest  the  use  of  a  fair-sized  trocar  and  cannula  instead 
of  a  small  syringe,  as  by  the  former  the  intestine  can  be 
largely  emptied  of  gas,  etc.,  before  injecting  the  saline  solu¬ 
tion.  Mr.  iSheild,  however,  only  refers  to  cases  of  perforative 
1  appendicitis,  and  his  statement  that  striking  results  followed 
in  every  one  is  most  important.  So  far  as  my  own  experience 
goes  I  can  only  say  that  the  plan  seems  worthy  of  further 
trial. 

J.  Hutchinson,  jun.,  F.R.C.S. 

j  Cavend'sli  Square,  W. 

. 

Mr.  Marmaduke  Sheild,  in  his  paper  in  the  British 
Medical  Journal  of  December  28th,  1901,  writes  of  the  in¬ 
jection  of  saline  purgatives  into  the  bowel  during  operations 
for  septic  peritonitis  as  if  it  were  a  new  method.  For  some 
years  it  has  been  practised  by  some  of  the  American  surgeons,2 
and  is  referred  to  by  Abbe  in  his  article  on  Peritonitis  in  the 
|  International  Text-bool  of  Surgery  recently  published.  The 
!  injection  is  made  usually  into  the  small  intestine.  Mr. 
Maylard,  of  Glasgow,  has  also  advocated3  its  use  combined 
with  evacuation  of  the  intestinal  contents.  I  have  tried  the 
method  in  one  case  of  operation  for  general  purulent 
peritonitis,  and  in  this  case  I  injected  5  hi  °f  sulpha»te  of 
magnesia,  dissolved  in  a  little  water,  into  the  jejunum,  by 
means  of  an  exploring  syringe,  and  closed  the  puncture  with 
a  Lembert  suture.  The  patient  (a  child  of  8)  was  desper¬ 
ately  bad  at  the  time  of  operation  and  did  not  live  many 
hours  after,  but  a  copious  action  of  the  bowels  began  on  the 
operation  table,  and  continued  for  some  time  after  the  opera¬ 
tion  was  over.  The  distension  of  the  intestines  was  so  great 
that  I  had  to  allow  them  to  escape  from  the  peritoneal  cavity 
^before  flushing  with  saline  solution,  and  I  had  to  evacuate  as 
much  of  the  contents  of  the  small  intestines  as  I  could 
through  an  incision  in  the  bowel  (which  was  afterwards 

•  sutured)  before  I  could  return  them.  The  peritonitis  in  this 
a  case  was  not  due  to  appendicitis. 

Bristol.  _ Charles  A.  Morton,  F.R.C.S. 

CARCINOMA  AND  MALARIA. 

It  is  with  interest  I  remark  the  note  in  the  British 
Medical  Journal  of  November  2nd  relating  to  the  incom¬ 
patibility  of  carcinoma  and  malaria.  In  my  thesis  for  pro¬ 
motion  forwarded  to  the  War  Office  in  1898,  I  remarked  on 
I  this  subject,  giving  the  relative  prevalence  of  these  diseases 
1  in  several  countries  and  drawing  attention  to  their  apparent 
incompatibility. 

!  1  British  Medical  Journal,  December  28th,  190C  p.  1864. 

p  McCosh,  Annals  of  Surgery,  1897,  vol.  xxv,  p.  691;  Weir,  Annals  of 
Surgery,  1S97,  vol.  xxvi,  p.  236. 

3  British  Medical  Journal,  1899,  vol.  i,  p.  843. 
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It  may  be  taken  as  a  general  law  that  where  malaria  is  pre¬ 
valent  cancer  is  rare.  There  are,  however,  exceptions  to  this 
rule.  In  the  Faroe  Islands  and  Iceland,  for  example,  malaria 
is  practically  unknown,  but  so  also  is  cancer.  Again,  in  the 
central  plateau  of  Arabia  there  is  no  malaria  and  cancer  is 
almost  unknown.1  I  could  give  other  examples  if  necessary, 
but  the  above  will  suffice.  It  is  quite  possible  that  in  these 
cases  the  primary  causes  of  both  diseases  are  absent. 

But  we  have  another  general  law  with  reference  to  cancer. 
Like  scarlet  fever  it  becomes  less  frequent  as  the  tropics  are 
approached. 

Its  incidence  in  respect  to  race  is  also  interesting.  For 
instance,  as  we  have  seen,  it  is  practically  unknown  in  Ice¬ 
land  and  the  Faroe  Islands,  but  the  same  race  in  Denmark 
probably  suffers  more  from  cancer  than  any  other  people  in 
the  world.  The  negro  race  is  another  interesting  example. 
The  negroes  of  the  West  Coast  may  be  said  to  be  free  from 
cancer,  while  it  attacks  the  same  race  in  America  with  in¬ 
creasing  frequency.2 

It  is  remarkable  that  cancer  is  now  most  prevalent  along 
the  banks  of  rivers  which  run  through  clay  soil,  and  that 
these  were  the  regions  previously  most  affected  with  malaria. 
Has  the  one  disease  displaced  the  other? 

It  is  a  very  large  subject,  so  that  I  will  here  only  give  the 
conclusions  I  arrived  at  in  a  fairly  exhaustive  study  of  the 
disease : 

1.  Cancer  seems  to  be  a  disease  of  locality  rather  than  of 
race,  and  is  probably  due  to  a  micro-organism. 

2.  It  does  not  appear  to  be  prevalent  in  warm  regions. 

3.  A  large  malarial  mortality  is  associated  with  alow  cancer 
death-rate. 

4.  There  is  no  evidence  to  connect  it  with  food  nor  with 
excessive  consumption  of  meat. 

5.  It  is  a  disease  of  cold  climates,  and  it  would  appear  to  be 
most  fatal  in  damp,  cold  countries  associated  with  a  clay  soil, 
along  the  banks  of  rivers  which  are  liable  to  overflow. 

I  have  just  heard  of  a  case  of  death  from  cancer  of  the 
stomach  in  a  European,  who  was  stated  to  have  suffered  from 
frequent  attacks  of  malarial  fever.  It  would  perhaps  be 
advisable  to  collect  data  on  the  subject  before  inoculating 
cases  with  the  protozoon  of  tertian  fever. 

J.  S.  Davidson,  M.B  , 

Secunderabad,  India.  Major,  K.A  M.C. 


EPIDEMIC  CATARRHAL  JAUNDICE. 

I  have  read  the  paper  by  Dr.  Herbert  Peck,  of  Chesterfield,  on 
epidemic  catarrhal  jaundice  with  much  interest,  as  it  re¬ 
minded  me  of  a  similar  experience  we  had  in  this  locality 
during  the  latter  part  of  1895.  In  about  six  months  I  had 
between  30  and  40  well-marked  cases  of  jaundice  and  between 
80  and  90  with  similar  symptoms  but  not  jaundiced,  although 
the  urine  was  very  dark  and  the  motions  putty-coloured. 
The  symptoms  in  each  case  were  as  described  by  Dr.  Peck. 
I  thought  they  were  of  an  epidemic  character  but  not  peculiar 
to  the  place,  not  connected  with  locality,  but  due  to  a  com¬ 
mon  cause  then  existing  in  the  country,  and,  as  influenza  was 
prevalent,  considered  it  a  manifestation  of  this  disease.  I 
thought  this  probable,  because  at  least  4  of  the  cases  were 
visitors  who  had  only  arrived  the  day  before  and  one  the  same 
day.  We  know  from  experience  the  tendency  of  each  epi¬ 
demic  of  influenza  to  vary  in  its  manifestations.  In  one  the 
nervous  system  will  suffer  most,  in  another  the  throat  sym¬ 
ptoms  predominate,  in  yet  others  the  chest,  heart,  or  gastric 
symptoms  come  to  the  front ;  then  why  may  not  hepatic  fol¬ 
low  in  due  course  ?  I  only  throw  this  out  as  a  suggestion. 

Sandown,  Isle  of  Wight.  W .  E.  Green. 

HERNIA  INTO  THE  UMBILICAL  CORD. 

As  a  sequel  to  Dr.  Kennedy’s  two  cases  of  hernia  into  the 
umbilical  cord,  described  in  the  British  Medical  Journal 
of  December  14th,  1901,  a  easel  attended  when  a  student  is 
perhaps  worthy  of  record,  both  on  account  of  the  rarity  of  the 
deformity  and  the  absence — as  Dr.  Kennedy  pointed  out — of 
any  method  of  treatment  in  the  commonly- read  textbooks. 

On  October  14th,  1898,  I  attended  the  birth  of  a  puny  male 
child  of  only  8  months  gestation.  There  was  an  extraordinary 
condition  about  the  umbilical  cord,  which  had  a  beaded  appear- 

1  Pulgrave,  Journey  Through  Central  and  Eastern  Arabia. 

2  Surgiea  Peculiarities  of  the  American  Negro.  Rudolph  Mabas. 
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ance  and  contained  three  tumours.  The  two  smaller  on^s 
were  about  3  inches  in  diameter  and  full  of  Wharton’s  jelly. 
The  third  swelling,  about  4  inches  in  diameter,  was  an 
enormous  hernial  sac,  in  places  semitransparent,  and  in  other 
places  quite  hard,  feeling  just  like  nasal  cartilage.  The  ring 
through  which  the  hernia  protruded  could  easily  be  made  out, 
and  admitted  the  tip  of  the  little  finger.  The  hernia  was 
reduced  with  much  difficulty  owing  to  the  fact  that  the 
abdominal  cavity  was  very  small  and  the  hernial  protrusion 
relatively  very  large :  the  cord  tied  with  thread  as  near  the 
child’s  body  as  possible,  and  then  cut.  Most  unfortunately, 
due  more  to  the  cartilage  in  the  cord,  and  the  very  great  intra¬ 
abdominal  tension  than  to  any  carelessness  in  tying  it,  the 
ligature  slipped,  and  the  hernia  at  once  came  out,  the  small 
intestine  and  most  of  the  large  intestine  lying  exposed  on  the 
child’s  belly.  For  a  very  long  time  I  tried  to  get  these  back 
into  the  abdomen,  but  without  success  ;  the  abdominal  cavity 
was  really  too  small  to  contain  them. 

I  wrapped  up  the  intestines  in  salalembrotli  gauze  and  re¬ 
ported  the  case  to  my  superiors  at  the  hospital,  who  con¬ 
sidered  it  hopeless.  I  again  attempted  to  get  the  protruded 
intestines  back,  but  could  not  do  so.  The  intestines  having 
grown  outside  the  abdominal  cavity  had,  I  suppose,  hyper¬ 
trophied,  and  the  abdominal  cavity  itself,  not  having  its 
accustomed  contents,  had  not  properiy  developed. 

The  intestines  were  carefully  washed  and  wrapped  in  an  an¬ 
tiseptic  gauze.  The  child  died  four  days  later  from  collapse, 
there  being  no  trace  of  a  suppurative  peritonitis. 

Southampton.  M.  McDougall,  M.R.C.S.,  L.R.C.P. 


DISLOCATION  OF  THE  ULNA. 

I  was  called  to  see  a  lady  who  had  fallen  from  her  bicycle. 
I  found  that  she  had  sustained  an  external  dislocation  of  the 
elbow-joint,  which  I  had  never  before  seen  or  heard  of.  The 
radius  was  in  place,  and  the  arm  was  flexed.  Behind  the 
radius  and  external,  so  far  as  the  whole  arm  was  concerned, 
was  the  ulna,  and  there  was  no  fracture  of  any  kind.  It  was 
easily  reduced  on  extending  the  forearm  and  manipulating  the 
ulna  in  order  to  push  it  back  over  the  radius  internally,  when 
it  immediately  slipped  into  place,  and  directly  afterwards  my 
patient  was  able  to  flex  and  extend  the  elbow. 

Dover.  Maurice  Ivoettlitz,  L.R.C.P.,  etc. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

BOLTON  INFIRMARY. 

CASE  OF  ACUTE  SEPTICEMIA  FOLLOWING  INCOMPLETE  ABORTION 
TREATED  BY  ANTISTREPTOCOCCUS  SERUM  :  RECOVERY. 

By  J.  Ramsay  Munro,  M.B.,  Ch.B.Edin.,  Junior  House- 
Surgeon,  Bolton  Infirmary. 

F.  R.,  aged  33,  unmarried,  was  admitted  on  October  26th with 
varicose  ulcers  of  the  left  leg. 

On  November  1st,  4.15  a.m.,  she  had  a  copious  discharge  of 
blood  from  the  vagina.  She  acknowledged  that  she  had  missed 
one  menstrual  period,  and  that  she  might  have  been  preg¬ 
nant.  An  eight  weeks  foetus  was  expelled  an  hour  later  but 
the  abortion  was  incomplete,  membranes  and  placenta  being 
still  retained.  Ergotin  and  digitalis  were  administered  hypo¬ 
dermically  but  nothing  more  was  expelled.  At  11  a.m.  the 
contents  of  the  uterus  were  removed  by  the  finger  aided  by 
the  curette,  and  an  intrauterine  douche  was  given. 

On  November  2nd  the  temperature  rose  in  the  evening  to 
ioo° ;  the  pulse  was  80.  There  was  no  abdominal  pain  or 
tenderness.  A  simple  enema  was  given,  and  also  pulv.  jalap, 
co.  grs.  6oandhydrarg.  subch.  grs.  v.  Free  purgation  resulted, 
and  on  November  3rd  the  temperature  dropped  to  990  and  the 
pulse  to  68. 

On  November  4th,  at  10  a.m.,  she  had  a  severe  rigor.  The 
temperature  rose  to  103°  and  the  pulse  to  100.  She  was 
flushed,  and  complained  of  abdominal  pain.  There  was 
marked  tenderness  in  the  right  iliac  region  at  the  side  of  the 


uterus.  There  was  little  or  no  vaginal  discharge.  The  uterus  i 
was  carefully  examined  and  found  to  be  absolutely  empty.  1 
Thei-e  was  some  degree  of  heat  and  tenderness  in  the  right 
lateral  fornix.  An  intrauterine  douche  was  given,  and 
vaginal  douches  were  ordered  every  four  hours.  She  was 
given  liq.  hydrarg.  perch.  5j  every  two  hours,  and  liq.  j 
strychnin,  in.  ij  every  hour,  also  brandy,  gss,  in  milk,  and 
myosin  albumen  every  two  hours. 

On  November  4th,  2  p.m.,  the  temperature  was  103. 6°  and 
the  pulse  104.  After  that  it  gradually  fell  until  11  p.m.,  when 
it  was  101.20,  then  it  rose  again  to  103°.  Another  intrauterine 
douche  was  given,  but  the  temperature  remained  between 
102°  and  103°. 

On  November  5th,  at  2  p.m.,  10  c.cm.  of  antistreptococcus 
serum  were  injected  into  the  subcutaneous  tissue  of  the 
anterior  abdominal  wall.  The  temperature  was  still  main¬ 
tained.  Six  hours  later  she  was  seized  with  acute  cutting 
pain  in  the  abdomen.  She  lay  in  bed  with  the  legs  drawn 
up ;  the  abdominal  muscles  were  tense,  and  respiration 
shallow  and  purely  costal.  The  abdomen  was  hard  and  tense 
but  rounded.  The  pain  was  strictly  localised  round  the  spot  | 
where  the  serum  had  been  injected.  An  area  about  3.8  cm 
was  tender,  red,  and  slightly  raised,  evidently  an  acute- 
cellulitis  due  to  the  irritation  of  the  serum.  Morphine 
relieved  the  pain,  and  linseed  poultices  were  applied  to  soothe 
the  inflamed  part.  Immediately  the  temperature  began  to 
fall,  and  in  five  hours  it  had  reached  98.6°  and  the  pulse 
was  76. 

On  November  6th,  at  10  a.m.,  as  the  temperature  had 
reached  ioo°,  9  c.cm.  of  serum  were  injected.  For  this  second 
injection  one  of  the  breasts  was  prepared  by  applying  hot  ij 
fomentations  to  dilate  the  vessels  and  so  aid  the  more  rapid 
absorption  of  the  serum.  The  injection  was  made  in  four  ' 
different  places  under  the  breast,  and  hot  fomentations-  j 
applied  an  hour  after  the  injection.  As  regards  the  tempe¬ 
rature,  the  result  was  exactly  the  3ame  as  on  the  previous  1 
day  ;  it  continued  to  rise  for  five  hours  until  it  reached  ioi°  ; 
pulse  96;  then  it  steadily  dropped  again  to  normal.  There 
was  no  cellulitis  nor  any  pain.  After  this  the  recovery  was 
uneventful.  Some  slight  fibrous  deposit  could  still  be  felt 
in  the  lateral  fornix  when  the  patient  was  discharged  on 
November  21st. 

Remarks. — In  this  case  the  pain  due  to  the  first  injection 
into  the  subcutaneous  tissue  of  the  abdomen  might  have 
masked  any  pain  due  to  peritonitis,  so  I  venture  to  \ 
suggest  that  in  cases  where  there  are  symptoms  of  peri¬ 
tonitis,  or  where  there  is  a  possibility  of  peritonitis  coming  j 
on,  the  injection  of  antistreptococcus  serum  should  be  away 
from  the  abdomen.  A  second  suggestion  I  offer  is  that  to 
prevent  any  cellulitis  from  the  irritation  of  so  large  a  dose 
as  10  c.cm.  it  be  injected  in  several  places.  Also,  to  aid  the 
rapid  absorption,  that  the  seat  of  the  injection  be  prepared 
beforehand  by  causing  a  localised  dilatation  of  vessels  by 
moist  heat  or  some  other  means.  I  feel  certain  that  the 
reduction  in  temperature  was  due  in  this  case,  although 
other  medication  was  not  stopped,  almost  if  not  entirely  to  | 
the  antistreptococcus  serum,  as  it  definitely  followed  on  both  i 
occasions  within  a  very  few  hours  after  the  injection. 


CHANGPOO  MISSION  HOSPITAL,  AMOY,  CHINA. 

CASE  OF  COMPLETE  OBLITERATION  OF  THE  VAGINA  WITH  SUPER¬ 
INVOLUTION  OF  THE  UTERUS  FOLLOWING  CHILDBIRTH. 

(Reported  by  J.  Preston  Maxwell,  M.B.,  B.S.,  F.R.C.S.,  I 
Surgeon  to  the  Hospital.) 

History. — Kiam,  aged  23,  was  confined  of  her  first  child  in 
October,  1898.  The  labour  was  prolonged,  apparently  by 
reason  of  primary  uterine  inertia  and  the  head  appears  to 
have  been  on  the  perineum  three  days.  At  the  close  of  that  il 
time  her  friends  applied  to  the  Changpoo  Mission  Hospital,  I 
ten  miles  distant,  but  owing  to  illness  the  doctor  in  charge  at  j 
that  time  could  not  go.  He,  however,  gave  them  some  chloral 
which  procured  sleep,  and  shortly  after  the  child  was  born 
without  assistance,  but  dead.  No  more  was  heard  of  the 
patient  till  she  came  to  me  at  the  Changpoo  Hospital  on  May 
8th,  1899.  She  then  told  me  the  following  story:  After  her 
confinement  she  rested  for  about  five  days  and  then  went-  fj 
about  her  work  as  usual.  Although  occasionally  suffering  a 
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ttle  pain  nothing  abnormal  was  noticed  by  her  until  her 
msband  found  that  penetration  was  impossible.  For  this 
ause  and  also  because  she  had  not  menstruated  since  her 
onfinement  she  came  to  hospital. 

State  on  Examination. — In  common  with  all  Chinese  women 
he  had  only  a  hair  or  two  about  the  genitals.  The  labia  were 
!  veil  formed,  the  clitoris  normal,  but  the  opening  of  the 
irethra  was  markedly  patulous.  The  perineum  appeared  to 
lave  been  split  for  about  Jin.  from  the  free  margin,  but 
otherwise  was  normal.  From  the  free  edge  of  theperineum  to 
1  he  free  margin  of  the  vestibule  there  extended  a  pink,  fleshy 
urface,  there  being  no  trace  of  vaginal  orifice  or  of  fossa 
lavieularis.  Per  rectum  the  uterus  could  be  felt  in  its  normal 
situation,  freely  movable,  the  cervix  pointing  downwards  and 
slightly  forwards,  and  cleft  on  its  posterior  aspect.  There 
was  not  a  trace  of  present  or  past  inflammation  in  the  broad 
1  igaments,  and  the  appendages  appeared  natural ;  but  the 
iterus  and  cervix  were  evidently  small.  With  the  aid  of  a 
Madder  sound  the  thickness  between  the  rectum  and 
bladder  was  measured  roughly  and  appeared  to  be  about 
h  in.  The  measurements  of  the  pelvis  were  natural. 

Operation. — Three  days  after  admission  she  was  placed 
.under  chloroform,  and  I  made  a  transverse  incision  across  the 
tpink  fleshy  mass  described  above.  With  the  aid  of  a  sound  in 
sfiie  bladder  and  one  in  the  rectum,  these  organs  were  separ¬ 
ated  with  care  by  means  of  the  knife  and  fingers  till  the 
Aervix  was  reached.  The  tissues  both  in  front  and  behind 
<the  cervix  were  freed,  and  posteriorly  I  got  into  the  wall  of 
the  rectum,  but  did  not  perforate  it.  There  was  but  little 
Ibleeding.  The  cavity  thus  made  was  packed  with  iodoform 
igauze,  the  gauze  being  carried  well  in  front  and  behind  the 
tservix.  The  uterus  and  cervix  measuredabout  if  in.  together, 
;and  the  cervix  was  multiparous  and  cleft  backwards.  A 
uterine  sound  entered  about  f  in.,  and  could  not  be  persuaded 
do  go  further.  The  appendages  appeared  normal,  and  there 
were  no  adhesions  in  the  pelvis.  No  trace  of  vagina  was 
jfound  during  the  whole  operation. 

After- History . — On  the  same  night  she  had  three  severe 
'attacks  of  haemorrhage,  the  blood  coming  from  the  bowel  high 
up.  It  only  ceased  on  the  removal  of  all  the  vaginal  plugging, 
which  was  not  renewed  till  the  following  day.  Two  days  after 
la  small  aperture  formed  up  behind  the  cervix  and  a  round 
rworm  appeared  in  the  newly-formed  vagina.  But  this  fistula 
closed  in  forty-eight  hours.  The  further  history  was  unevent¬ 
ful.  In  a  month’s  time  she  went  home  with  a  vagina  lined 
'with  epithelium,  but  requiring  daily  dilatation.  The 
uterus  was  as  before  and  a  sound  would  not  enter  the  cervix 
above  J  inch.  Two  months  after  I  saw  her  again.  There  had 
Jtbeen  no  sign  of  menstruation,  although  the  woman  was  in  first- 
frate  health,  and  the  vagina,  although  tending  to  close,  was 
vkept  open  by  the  passage  of  a  bougie  once  or  twice  a  week. 

:  Uterus  as  before ;  no  increase  in  size. 

5  Remarks. — Partial  occlusion  of  the  vagina  after  protracted 
.labour  is  not  uncommon  in  China,  but  such  a  condition  as 
described  above  is  extremely  uncommon,  and  I  have  not  been 
Able  to  find  another  record  of  it.  The  closure  was  so  perfect 
that  had  it  not  been  for  the  certain  history  and  the  evidence 
afforded  by  the  cleft  and  hardened  cervix  I  should  have  taken 
it  to  be  a  congenital  case.  As  to  the  final  result,  I  fear  it  is 
hopeless.  A  kind  of  vagina  may  be  kept  open  by  persever¬ 
ance,  but  the  chances  of  her  bearing  another  child  may  be  put 
out  of  account.  This  case  is  a  good  instance  of  how  quietly 
trouble  of  this  kind  may  proceed.  The  woman  is  undoubtedly 
as  sensitive  as  most  women,  and  yet  she  had  no  idea,  as  far 
as  I  can  learn,  that  this  trouble  was  going  on.  It  also  raises 
.a  very  interesting  point.  Was  the  superinvolution  of  the 
uterus  secondary  to  or  consecutive  with  the  obliteration  of 
the  vagina  ?  I  am  inclined  to  think  the  latter,  and  I  think  it 
quite  possible  the  obliteration  may  in  this  ease  have  extended 
to  the  cavity  of  the  uterus  itself. 

Prevention  of  Bovine  Tuberculosis. — According  to  a 
Reuter’s  telegram  from  Stockholm,  Professor  Behring  stated 
in  a  recent  lecture  that  he  had  experimentally  demon¬ 
strated  the  possibility  of  immunising  cattle  against 
tuberculosis  by  inoculation  on  the  plan  of  the  Pasteur  method. 
He  added  that  he  intended  to  apply  the  Nobel  Prize,  recently 
awarded  to  him,  in  carrying  out  treatment  on  these  lines. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  January  7th,  1902. 

An  Experimental  Production  of  the  Osteo-Arthritic 
Type  of  Rheumatoid  Arthritis. 

Dr.  F.  J.  Poynton  and  Dr.  Alexander  Paine  contributed  a 
communication  on  this  subject.  The  authors  brought 
forward  the  results  of  an  experimental  investigation  with  a 
diplococcus  isolated  after  death  from  the  knee-joint  of  a  man 
aged  67,  who  had  suffered  from  chronic  arthritis.  The  cause 
of  death  had  been  carbolic  acid  taken  by  misadventure  while 
engaged  in  his  employment.  Several  joints  were  found  much 
damaged  by  the  arthritis,  and  the  changes  were  such  as  are 
usually  associated  with  the  rheumatoid  arthritis  of  later  life. 
Thus  the  fluid  in  the  joint  was  almost  clear,  and  was  scanty  in 
amount.  There  was  a  small  foreign  body  formed  probably  by 
the  organisation  of  inflammatory  exudation.  The  cartilages 
were  eroded  and  the  bones  eburnated.  The  synovial  mem¬ 
brane  was  much  thickened.  A  diplococcus  was  demonstrated 
in  the  unincubated  and  incubated  synovial  membrane,  and  was 
isolated  and  grown  on  blood  agar.  Injected  intravenously  into 
two  rabbits,  arthritis  resulted  in  both  instances,  without 
either  valvulitis  or  suppuration  in  the  viscera.  One  rabbit 
was  killed  upon  the  fifteenth  day.  No  erosion  of  cartilage  or 
alteration  in  the  bones  forming  the  joints  was  found.  The 
other  developed  a  monartliritis  of  the  right  knee,  with  wast¬ 
ing  of  The  muscles  of  the  thigh  and  leg.  The  animal  was 
killed  in  the  tenth  week,  and  the  specimen  was  shown  to  th 
Society.  The  exudation  was  scanty  and  clear  and  sterile,  the 
cartilages  were  ulcerated  in  some  places,  and  in  others  had 
lost  their  gloss.  The  articular  surfaces  of  the  bones 
were  slightly  flattened,  in  places  ulcerated,  and  their 
edges  much  thickened  and  lipped.  The  muscular 
atrophy  was  quite  definite.  The  joint  capsule  and  peri¬ 
articular  tissues  were  but  little  thickened,  but  the  crucial 
ligaments  had  lost  their  lustre  and  were  swollen  and 
opaque.  A  condition  of  osteo-arthritis  had  therefore  re¬ 
sulted  from  the  intravenous  inoculation  of  a  diplococcus 
isolated  from  a  case  of  rheumatoid  arthritis.  This  type  of 
arthritis  the  authors  had  not  observed  hitherto  as  a  result  of 
inoculation  with  the  diplococcus  rheumaticus.  They  pointed 
out  that  other  investigators  had  isolated  micro-organisms 
from  the  exudations  in  rheumatoid  arthritis,  for  example 
Max  Schuller,  Bannatyne,  Wolilmann  and  Blaxall,  Chaufiard 
and  Raymond  had  isolated  bacilli ;  von  Dungern  and 
Schneider  a  minute  diplococcus.  They  emphasised  the  fact 
that  the  monarthritis  in  their  investigation  had  been  the 
result  of  an  intravenous  inoculation,  and  not  of  a  direct  injec¬ 
tion  into  the  joint,  and  summarised  their  conclusions  as 
follows  :  (1)  A  diplococcus  was  present  in  the  synovial  mem¬ 
brane  of  the  knee-joint  of  a  man  aged  67,  several  of 
whose  joints  showed  the  chronic  destructive  changes  of  one 
type  of  rheumatoid  arthritis;  (2)  this  diplococcus  had  been 
isolated  and  cultivated;  (3)  intravenous  inoculation  into 
rabbits  had  upon  two  occasions  produced  arthritis  without 
cardiac  lesions  ;  (4)  the  organism  had  been  isolated  from 

the  joint  exudations ;  (5)  in  one  instance  an  osteo-arthritis 
had  resulted  which  was  non-suppurative,  and  which  differed  in 
the  character  of  the  changes  from  that  which  they  had  hitherto 
observed  in  experiments  with  the  diplococcus  of  rheumatic 
fever  ;  (6)  they  considered  this  diplococcus  to  be  the  cause  of  the 
arthritis  both  in  the  case  from  which  it  was  isolated  and  in 
the  rabbit.  Cultures  of  the  diplococcus  were  demonstrated 
and  sections  showing  it  in  situ  in  unincubated  and  incubated 
fragments  of  the  synovial  membrane.  The  diplococcus 
rheumaticus  was  also  demonstrated  in  the  synovial  mem¬ 
brane  from  a  case  of  early  rheumatic  arthritis.  Macroscopic 
specimens  of  the  arthritic  changes  were  also  shown,  with 
qfipettes  containing  the  fluid  removed  from  the  attecte 

joints.  .  . 

The  President  remarked  upon  the  interesting  lac-t  tnat, 
though  the  coccus  had  been  injected  intravenously,  the  only 
part  involved  was  the  knee-joint.  . 

Dr.  A.  E.  Garrod  did  not  consider  that  the  lesions  of 
osteo-arthritis  characterised  a  single  disease  only,  but  pro- 
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bably  occurred  in  more  than  one;  the  articular  changes  in 
haemophilia  and  tabes  pointed  to  this,  and,  though  the  micro¬ 
organism  used  had  produced  an  arthritis,  it  did  not  neces¬ 
sarily  follow  that  this  corresponded  to  the  common  disease 
in  the  human  subject.  Other  micro-organisms  might  do  the 
same. 

Dr.  J.  H.  Drysdale  criticised  the  fact  that  the  observation 
rested  as  yet  upon  a  single  experiment. 

Mr.  S.  G.  Shattock  inquired  whether  the  history  of  the 
patient  who  furnished  the  micrococcus  had  been  thoroughly 
worked  out ;  had  the  case  been  one  originally  of  acute 
rheumatism,  and  was  the  organism  a  mitigated  diploeoecus 
rheumaticus  ?  In  regard  to  the  morbid  anatomy  of  the  experi¬ 
mental  lesion,  the  fibrillation  and  cell-proliferation  of  the 
articular  cartilage  were  not  satisfactorily  present,  though 
there  was  a  certain  degree  of  articular  lipping. 

Mr.  \V.  G.  Spencer  also  inquired  as  to  the  antecedent  his¬ 
tory  of  the  patient  and  suggested  the  possibility  of  the  arthritis 
having  been  gonorrhceal. 

Drs.  Poynton  and  Paine,  in  reply,  did  not  deny  that  there 
might  be  different  causes  and  types  of  rheumatoid  arthritis  ; 
they  recorded  their  experiment  for  what  it  was  worth.  The 
history  of  the  patient  it  had  been  impossible  to  obtain,  as  death 
occurred  from  carbolic  acid  poisoning.  There  was  no  evidence, 
however,  after  death  of  other  disease.  The  coccus  did  not 
correspond  in  form  with  that  of  gonorrhoea,  and  it  grew, 
moreover,  on  ordinary  media  without  difficulty,  so  that  this 
possibility  might  be  ignored. 

The  Occurrence  of  Pelvic  Tumours  arising  in  Adrenal 

Remains. 

Dr.  A.  E.  Eastwood  read  a  paper  on  the  occurrence  in  the 
pelvis  of  malignant  tumours  originating  from  suprarenal 
remnants.  He  exhibited  a  tumour  removed  from  a  patient  of 
Dr.  Champneys’s,  which  the  speaker  believed  to  be  in  many 
respects  unique.  It  was  a  large,  encapsuled,  malignant  growth, 
which  had  expanded  the  layers  of  the  broad  ligament  and 
closely  enveloped  thecorpusuteri.  Microscopicallyitpresented 
characters  typical  of_  a  suprarenal  origin.  The  cells  were  of 
epithelial  type,  contained  clear  yellowish  globules,  and  in  some 
places  dark  brown  pigment,  were  grouped  by  fibrous  tissue 
trabeculae  in  a  manner  suggesting  the  outer  cortical  layers  of 
the  normal  suprarenal,  and  closely  invested  the  circulatory 
channels.  The  vessels  and  adjacent  tissue  contained  colloid¬ 
looking  material  not  unlike  that  found  in  adenomata  of  the 
thyroid.  Taking  the  microscopic  features  collectively  they 
could  not  be  accounted  for  by  any  recognised  type  of  uterine 
sarcoma  or  endothelioma,  by  the  tumours  of  Wolffian  origin 
described  by  Recklinghausen,  or  by  the  “  mixed”  congenital 
tumours  of  Wilms.  As  all  the  microscopic  characters  of  the 
present  case  were  closely  comparable  with  those  of 
authenticated  suprarenal  rest  tumours  occurring  in  other 
situations,  the  diagnosis  of  origin  from  aberrant  supra¬ 
renal  tissue  was  justifiable.  In  point  of  situation 
the  nearest  recorded  parallels  were  a  small  adenomatous 
tumour  of  suprarenal  type  found  by  Marcliand  in  the  broad 
ligament  of  an  adult  and  a  large  malignant  suprarenal  tumour 
of  Chiari  occupying  the  male  pelvis  is  proved  to  have  been 
primary  in  that  situation.  In  further  support  of  his  diagnosis, 
the  speaker  showed  two  other  cases  of  tumour  of  the  suprarenal 
type  growing  in  close  connection  with  the  kidney  and  presenting 
a  strong  resemblance  histologically  to  the  first  case.  He  then 
referred  to  the  bearing  of  aberrant  suprarenal  tumours  upon 
questions  of  normal  and  morbid  histology  and  adversely  criti¬ 
cised  at  length  the  applicability  to  this  class  of  tumour  of 
Ribbert’s  theory  of  “  displacement”  and  of  the  less  liability 
to  malignant  proliferation  of  a  group  of  cells  constituting  an 
“  organic  whole.” 

Mr.  J.  H.  Targett  had  not  encountered  any  similarly- 
placed  tumour  of  this  class.  Adrenal  remnants  in  the  broad 
ligament  he  could  not  regard  as  common.  He  had  never  seen 
any  in  the  adult,  but  only  in  stillborn  infants,  and  in  them 
very  seldom  ;  neither  were  they  common  under  the  capsule 
of  the  kidney. 

Mr.  S.  G.  Shattock  held  with  the  author  that  theories  in 
regard  to  malignant  tumours  were  of  use  only  as  working 
hypotheses  which  might  lead  to  investigation,  and  Ribbert’s 
theory  he  did  not  class  as  of  any  particular  value.  As  bear¬ 
ing  on  it  he  referred  to  Dr.  Lack’s  experiment  in  which 


peritoneal  and  uterine  carcinoma  followed  upon  exposure,  i 
incision,  and  scraping  of  the  ovary  in  a  rabbit.  He  viewed 
the  result  as  a  coincidence,  the  animal  having  been,  in  his  : 
opinion,  the  subject  of  a  primary  uterine  carcinoma.  Here 
the  cell  tension  was  fully  removed  from  the  ovarian  cells  dis-  j 
located  into  the  peritoneum,  but  Dr.  Lack  had  not  as  yet 
published  any  repetition  of  the  experiment ;  and  the  ex¬ 
periments  conducted  by  the  speaker  (Mr.  Shattock)  had 
been  all  negative.  Some  of  these  consisted  in  injecting  1 
intraperitoneally  scrapings  of  the  ovary  suspended  in 
salt  solution,  others  in  subcutaneous  injections  of  similar  bus-  ! 
pensions,  whilst  in  others  the  testicle  was  scraped  and  used  j 
as  the  material  for  injection.  These  results  were  in  corre¬ 
spondence  with  those  of  Lubarsch  and  others,  where  minute 
fragments  of  normal  tissues  were  injected  into  the  venous  j 
system  without  leading  to  the  production  of  tumours. 

Dr.  Eastwood,  in  reply  to  Mr.  Targett,  stated  that  syste¬ 
matic  and  minute  examination  of  the  broad  ligament  in  in¬ 
fants  had  shown  (as  stated  by  German  authors)  that  adrenal 
remnants  occurred  in  the  broad  ligament  very  frequently. 

Multiple  Osteoma. 

Mr.  L.  H.  McGavin  exhibited  a  knee-joint,  the  bones  of 
which  were  the  seats  of  many  osteomata.  The  unusual  j 
feature  in  the  case  was  the  coexistence  of  a  chondro-sarcoma 
growing  from  the  ribs. 

Intestinal  Obstruction  due  to  Gall  Stones. 

Mr.  H.  L.  Barnard  reported  three  examples  of  the  above. 
In  one  ease  the  calculus  was  considerably  smaller  than  is 
usual.  In  all  the  obstruction  lay  in  the  small  intestine. 
Osier  had  overstated  its  frequency.  In  351  cases  of  intes¬ 
tinal  obstruction  searched  by  the  author,  6  only  had  been  due 
to  gall  stones  ;  that  is,  58.5  per  cent.  The  occurrence  was  con¬ 
fined  to  old  women  ;  the  calculus  escaped  by  ulceration  into  | 
the  duodenum,  and  the  site  of  the  obstruction  was  at  or  near 
the  ileo-csecal  valve.  The  actual  obstruction  was  due  (as  had 
been  pointed  out  by  others)  to  spasm  below  the  calculus,  the 
intestine  becoming  dilated  above;  the  spasm  might  relax 
after  death.  There  was  no  jaundice  and  no  colic. 

Card  Specimens. 

Dr.  J.  S.  Fairbairn :  Adrenal  tumour  in  kidney;  Dr.  C.  H. 
Fennell:  Malformation  of  heart;  Dr.  H.  Thursfield  :  Mal¬ 
formation  of  heart. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair,  !j 
Wednesday ,  December  11th,  1901. 

Spontaneous  Rupture  of  Uterus. 

Dr.  R.  Milne  Murray  read  a  paper  entitled  a  Case  of  Spon¬ 
taneous  Rupture  of  an  Apparently  Normal  Uterus  at  the  j; 
Commencement  of  Labour.  The  various  conditions  under  i> 
which  uterine  rupture  occurred  were  first  reviewed  under  the 
headings  of  traumatic  and  spontaneous.  In  the  latter  it  was 
assumed  that  the  immediate  determining  cause  was  the  con¬ 
traction  of  the  uterus,  but  associated  with  some  abnormality 
of  the  passage  or  the  foetus.  In  regard  to  the  passage  there  j 
might  be  a  rigid  os  or  a  contracted  pelvis,  and  in  regard  to  the 
passenger,  a  hydrocephalic  head  or  a  malpresentation.  Thanks 
to  the  classic  work  of  Bandl,  the  profession  w'as  familiar  with  1 
the  mechanism  by  which  theprocess  occurred.  Given  an  obstacle 
to  the  dilatation  of  the  os,  the  lower  uterine  segment  became  ! 
thinned  out,  while  the  upper  segment  gathered  itself  into  a  ij 
cap  on  the  upper  pole  of  the  uterine  mass.  The  strain  in¬ 
creased  till  the  thinned-out  part  gave  way  not  far  from  the 
junction  of  the  two  segments,  and  the  tear  so  produced  1 
tended  to  run  across  the  long  uterine  axis,  though  the 
general  direction  of  the  tear  might  be  altered  by  the  splitting  I 
produced  by  the  escape  of  the  uterine  contents.  Thus  the  ! 
developed  tear  might  run  obliquely  or  directly  upwards.  A 
contracted  pelvis  might  determine  the  position  of  the  rupture  | 
by  the  grinding  of  some  portion  of  the  thinning  segment  he-  j 
tween  the  foetal  head  and  some  ridge  of  the  bony  pelvis. 
The  rupture  might  thus  begin  in  the  contused  area,  might  | 
be  transverse  at  first,  and  end  vertically  or  obliquely.  A 
prominent  point  of  a  malpresentation  might  determine  the 
site  of  rupture.  Spontaneous  rupture  might  occur  in  certain  , 
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ases  without  any  process  such  as  that  described  by 
Bandl.  There  might  be  no  abnormal  obstruction  to 
I  -jig  escape  of  the  contents,  the  labour  might  onlj-  have  begun, 
md  the  tear  might  have  no  special  relation  to  the  lower 
j  segment,  thought  it  might,  by  extension,  involve  it  too. 
Those  cases  of  interstitial  pregnancy  came  under  this  group. 

I  In  most  cases  rupture  occurred  at  the  fifth  or  sixth  month, 

‘  but  they  might  go  on  to  full  time  and  rupture  with  the  first 
i  labour  pain.  Paul  Bar  and  R.  Mercier  recorded  one  of  the 
most  interesting  cases.  A  patient  menstruated  on  October 
8th,  and  on  July  10th  following  the  uterus  ruptured  without 
apparent  cause.  Laparotomy  was  done,  but  the  patient  died. 
The  pregnancy  liad  involved  the  right  tube,  and  the  sac  had 
grown  into  the  uterine  cavity  and  produced  a  tubo  uteinio 
pregnancy.  Spontaneous  rupture  might  occur  in  certain  ab¬ 
normal  conditions  such  as  bicornuous  uterus,  myomatous 
uterus,  and  in  the  uterus  which  had  been  the  subject  of  a 
Caesarean  operation.  Lastly  there  was  a  very  small  number 
of  cases  on  record  in  which  rupture  had  occurred  at  the  be* 
ginning  of  labour  in  a  uterus  of  normal  conformation.  Such 
eases  had  been  recorded  by  Ingerslev,  Hofmeier,  and  A.  R. 

|  Simpson.  In  the  first  two  cases  nothing  abnormal  could  be 
found  in  the  uterus,  neither  grossly  nor  histologically.  In 
A.  R.  Simpson's  case  the  muscular  fibre  showed  signs  of  fatty 
degeneration.  The  case  now  to.  be  related  belonged  to  this 
group. 

Early  on  July  22nd,  1901,  Dr.  Murray  was  asked  to  go  to  Stirling  to  see  a 
1  case  o'f  rupture  of  the  uterus  which  had  occurred  during  the  night.  A 
woman,  aged  27,  5-para,  seen  at  2.30  a.m.  on  the  date  named,  was  seized 
with  severe  pain  on  the  left  side  of  the  abdomen  at  1 1.30  the  previous 
night.  The  seat  of  the  pain  was  at  a  spot  half-way  between  the  umbilicus 
and  the  left  anterior  superior  iliac  spine.  She  thought,  the  pain  was  due 
to  castor  oil.  The  fcetal  heart  could  not  be  heard.  There  was  a  tense 
abdominal  tumour  deflected  to  the  left  side,  and  there  were  no  uterine 
contractions  sufficient  to  account  for  the  pain.  Per  vagiti ani  t li ere  was  no 
sign  of  any  presenting  part,  the  finger  could  not  be  passed  through  the 
os  and  the  cervix  was  not  drawn  up.  Morphine  5  gr.  was  given,  and 
repeated  at  2  a.m.  By  3  30  the  pain  had  extended  over  the  whole 
tumour,  was  more  severe,  and  the  patient  was  continually  crying 
out.  The  cervix  remained  unchanged.  Temperature  56°  E.,  pulse  104. 
At  4  a  m.  the  fretal  parts  could  be  felt  with  unusual  distinctness  at  ilie 
upper  end  of  the  tumour.  At  8  a.m,  the  patient  was  removed  to  the 
Royal  Infirmary.  At  10.20  a.m.  Dr.  Murray  saw  her  in  a  state  of  profound 
collapse,  the  abdomen  barrel-shaped,  extremely  tense  and  painful. 
Obviously  the  foetus  was  in  the  peritoneal  cavity,  or  else  in  a  very  tlnn 
sac.  The  cervix  was  only  partially  taken  up,  and  the  finger  could  be 
■easily  passed  into  its  channel.  Beyond  the  internal  os  the  finger  passed 
into  an  empty  cavity,  that  of  the  uterus,  and  in  the  left  side  a  rent  could 
De  felt  through  which  the  finger  elitered  the  civity  of  the  abdomen. 
Through  this  could  be  felt  the  edge  of  the  placenta,  and  a  little  beyond 
the  head  of  the  foetus  could  be  made  out.  Pulse,  120  :  temperature,  96  . 
Operation  gave  the  only  chance  in  her  desperate  condition.  On  making 
the  incision  an  enormous  quantity  of  blood  and  liquor  amnii  escaped 
The  uterus  was  firmly  l'etracted,  its  contents  entirely  in  the  abdominal 
•cavity,  and  a  tear  extending  from  a  point  about  an  inch  behind 
the  left  Fallopian  tube  downwards  and  forwards  along  the 
border  of  the  uterus  to  the  vaginal  roof.  Near  the  lower  end 
of  the  rent  the  line  of  laceration  turned  somewhat  sharply  towards 
the  front,  and  involved  the  left  upper  region  of  the  bladder.  There  was 
an  alarming  amount  of  haemorrhage,  both  from  the  tear  in  the  uterus  as 
well  ?as  from  the  proximal  end  of  the  torn  uterine  artery.  A  ligature 
applied  near  the  neck  of  the  uterus  to  check  this  would  have  included  at 
least  halt  the  bladder.  It  was  therefore  resolved  to  remove  the  uterus. 
The  ovarian  arteries  were  tied,  the  bladder  was  dissected  off,  the  right 
uterine  artery  ligatured,  but  there  was  difficulty  in  securing  the  lett 
uterine  artery.  Indeed,  several  large  vessels  had  to  be  secured  in  separate 
ligatures.  The  rent  in  the  bladder  was  repaired  by  several  fine  catgut 
stitches,  the  peritoneal  edges  by  silk.  The  stump  of  the  cervix  was  left 
open  as  a  drain.  Up  to  this  stage  the  operation  had  occupied  rather  more 
than  an  hour,  most  of  the  time  having  been  spent  in  securing. the  various 
bleeding  points  connected  with  the  left  uterine  artery.  The  pulse  was 
flagging,  and  it  was  resolved  to  dispense  with  an  abdominal  toilette. 
This  might  seem  hazardous,  but  one  had  confidencein  the  capacity  of  the 
peritoneum  to  deal  with  such  matters,  and  the  sequel  gave  ample  justifi¬ 
cation.  Through  and  through  silk  worm  gut  sutures  closed  the  abdominal 
incision.  A  copious  hot  saline  enema  containing  an  ounce  of  brandy  was 
given  before  the  patient  was  removed  from  the  table.  One-sixtieth  ot  a 
grain  of  strychnine  was  administered  hypodermically.  The  temperature 
was  970  F.  and  the  pulse  135.  At  12  30  the  pulse  had  gained  somewhat  in 
quality,  and  she  had  recovered  consciousness.  At  9  p  m.  16  ounces  ot 
urine  were  drawn  off,  evidence  that  the  function  of  the  bladder  had 
been  established.  Temperature  99°,  pulse  120.  Next  morningat  8  a.m.  the 
temperature  was  normal,  and  from  that  progress  was  satisfactory  and 
practically  uneventful  till  the  twelfth.  On  the  thirteenth  temperature 
1 OSG  to  102.  6°  F.,  next  day  104°  F.,  and  on  the  sixteenth  day  1060  This  latter 
was  accompanied  by  a  severe  rigor,  and  a  few  hours  later  a  copious  puru¬ 
lent  discharge  escaped  from  the  vagina.  This  was  followed  by  an  imme¬ 
diate  fall  of  temperature  to  96. 4°.  Next  dry  the  temperature  was  normal 
and  there  was  a  soft  boggy  swelling  in  the  left  lateral  fornix,  which  on 
pressure  sent  out  a  stream  of  thin  sanious  pus  through  the  cervix.  Pro¬ 
bably  there  may  have  been  some  defect  in  the  sterilisation  of  the  ligatures 
used  in  tying  the  last  of  the  branches  of  the  left  uterine  artery.  The  re¬ 
sulting  abscess  was  entirely  extraperitoneal.  Recovery  was  steady  after 
wards  ;  the  patient  was  discharged  on  September  14th,  and  was  now  well. 

As  in  A.  R.  Simpson’s  ease,  the  accident  happened  at  the  very 


beginning  of  labour  at  full  term,  the  cervix  high,  flaccid,  and 
undilated,  no  serious  external  haemorrhage,  the  child  had 
entirely  escaped  through  the  rent  (not  the  placenta  in 
Simpson’s  case).  In  neither  was  the  tube  involved.  In 
Simpson’s  case  the  tear  was  found  to  run  precisely  along  the 
left  side  of  the  uterus  immediately  in  front  of  the  broad  liga¬ 
ment,  from  the  level  of  the  os  internum  till  within  half  an 
inch  of  the  Fallopian  tube,  where  it  turned  somewhat  abruptly 
forward  and  upward  along  the  anterior  wall,  and  terminated 
almost  at  the  mesial  line,  about  an  inch  below  the  fundus. 
In  Dr.  Murray’s  case  the  rent  extended  from  a  point  about  an 
inch  behind  the  left  tube  down  the  left  border  as  far  as  the 
amputated  surface.  Beyond  this  it  extended  to  the  junction 
of  the  cervix  and  vagina.  The  tear  in  the  bladder  was  not 
easilv  explained.  The  bladder  was  abnormally  high  up,  oc¬ 
cupying  almost  three-fifths  of  the  anterior  surface  of  the  re¬ 
tracted  uterus.  The  damage  done  to  the  bladder  might  have 
been  caused  by  the  manipulation  necessary  to  withdraw  the 
uterus  through  the  incision,  but  this  was  less  likely  as  the 
wound  was  free  and  the  withdrawal  quite  easy.  No  explana¬ 
tion  could  be  given  as  to  why  this  uterus  ruptured.  It  had 
no  abnormality,  wras  not  myomatous,  there  was  no  sign  of  a 
double  horn,  nor  other  peculiarity.  Yet  there  must  have 
been  some  obscure  change  in  the  quality  of  the  uterine 
muscle,  for  apart  from  this  the  accident  was  incon¬ 
ceivable.  Details  were  given  of  the  past  menstrual 
and  maternal  history  of  the  patient,  but  these  gave 
no  light  on  the  accident.  It  was  apparently  simply  a  case  of 
spontaneous  rupture  in  an  apparently  normal  uterus.  Some 
points  of  interest  of  a  general  nature  were  in  conclusion 
alluded  to  :  (1)  The  results  of  such  cases  as  this  justified  the 
performance  of  laparotomy  where  indicated  in  even  extreme 
degrees  of  exhaustion  and  collapse.  In  this  case  the  rupture 
had  occurred  at  least  nine  hours  before  the  operation,  which 
operation  was  begun  with  a  subnormal  temperature  and  a 
scarcely  perceptible  pulse.  (2)  If  in  any  such  case  one  found 
a  similar  difficulty  in  securing  the  torns  ends  of  the  uterine 
artery,  one  should  try  and  savetime  and  haemorrhage  by  tying 
the  internal  iliac.  This  part  of  the  operation  took  more 
time  tnan  all  the  rest.  (3)  It  seemed  right  to  leave  the 
cervical  stump  unsutured.  It  left  an  exit  lor  the 
abscess  that  unhappily  developed  in  the  second  week. 
In  any  case  where  there  was  a  risk  of  subperitoneal  oozing, 
the  open  canal  would  provide  an  easy  means  of  drainage. 
(4)  The  anatomical  peculiarity  of  the  bladder  was  well  worth 
keeping  in  mind.  It  were  well  in  all  such  cases  to  determine 
the  exact  upper  limit  of  the  bladder  before  applying  the 
elastic  or  other  ligature.  (5)  Lastly,  as  to  the  toilette  of  the 
peritoneum.”  Fifteen  or  twenty  years  ago  this  almost 
seemed  the  most  important  part  of  the  whole  operation. 
Now  we  knew  that  the  peritoneum  was  in  no  way  incom¬ 
moded  by  the  presence  of  considerable  quantities  of  blood  or 
the  non-septic  contents  of  any  abdominal  tumour,  and  that 
the  time  spent  in  trying  to  remove  them  was  wasted,  while 
the  mechanical  disturbance  produced  by  the  procedure  was 
harmful  in  a  high  degree.  The  peritoneum  was  capable  of 
absorbing  immense  quantities  of  the  gelatinous  substance 
found  in  ovarian  cystomata.  In  the  case  now  reported  the 
closed  abdomen  contained  much  blood,  both  fluid  ana 
coagulated,  a  considerable  amount  of  liquor  amnn,  and  a  very 
obvious  amount  of  meconium  since  the  whole  abaominal 
viscera  were  stained  by  it,  and  finally  vernix  caseosa  bo 
long  then  as  we  were  not  dealing  with  septic  matenal,  the 
less  we  disturbed  the  peritoneum  the  better.  When  the 
matter  was  septic  the  conditions  were  very  different.  Ihen 
the  resources  of  our  art  must  be  exhausted  to  prevents  its 
entrance  into  the  cavity,  and  if  these  failed  us  its  lemoval  by 
direct  or  indirect  means  must  be  secured  at  all  costs. 

The  paper  was  discussed  by  the  President,  Professor  A.  R. 
Simpson,  Drs.  Berry  Hart  and  J.  Haig  Ferguson  ;  andli. 
Milne  Murray  replied. 

Separation  of  the  Placenta. 

Dr.  J.  M.  Munro  Kerr  (Glasgow)  read  a  paper  entitled  the 
separation  of  the  placenta  with  special  relerence  to  tin 
information  derived  regarding  the  mechanism  rom 
conservative  Caesarean  section.  He  had  had  eight  cas  s  ° 
Sesarean  section  in  which  all  the  mothers  made  excellent 
recoveries  and  all  the  children,  except  one,  were  extracted 
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alive.  He  submitted  the  following  conclusions:  1.  Retrac¬ 
tion  alone  does  not  bring  about  separation  of  the  placenta. 
2.  During  contraction  the  walls  of  the  uterus  become  separ¬ 
ated.  3.  There  are  two  distinct  divisions  of  the  third  stage- 
separation  and  expulsion  of  the  placenta.  4.  The  separation 
occurs  by  contraction,  and  possibly  also  by  recoil.  5.  The 
separation  may  occur  at  the  edges  or  more  centrally. 
6.  Blood  as  a  natural  consequence  is  effused  into  the  areas  of 
separation.  7.  The  placenta  bulges  inwards  during  a  con¬ 
traction.  and  remains  so  to  some  extent  during  relaxation. 

Drs.  Berry  Hart,  R.  C.  Buist,  R.  Milne  Murray,  W. 
Fordyce,  Me  Vie  (Chirnside),  and  the  President  spoke  ;  and 
Dr.  Munro  Kerr  replied. 
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Peter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday ,  January  1st ,  1902. 

Ciiorio-Epithelioma  with  Pulmonary  Metastases. 

Dr.  Cuthrert  Lockyer  read  a  paper  on  a  case  of  chorio- 
epitlielioma  with  pulmonary  metastases  in  which  the  evi¬ 
dence  of  an  abortion  lay  in  the  fact  that  the  patient  lost  blood 
freely  four  months  before  admission,  the  loss  continuing 
until  the  case  was  sent  to  hospital. 

The  patient  was  aged  42.  She  had  given  birth  to  seven  children.  The 
Ifist  confinement  took  place  three  and  a-half  years  before  admission  into 
the  Samaritan  Hospital.  Three  abortions  are  recorded,  the  last  being 
thirteen  years  before  the  patient  was  sent  to  the  above  hospital.  She  was 
admitted  with  evident  uterine  enlargement,  and  in  a  condition  which 
prohibited  operative  interference.  The  uterus  was  perforated  by  a  new 
growth  in  its  walls,  and  secondary  deposits  were  found  in  the  lungs. 
He  described  the  pathological  characters  of  the  primary  and  secondary 
growths. 

Pathological  proof  of  the  occurrence  of  chorio-epithelioma 
following  immediately  on  the  removal  of  liydatidiform  mole 
was  given  by  the  author,  who  concluded  his  paper  by  giving  a 
lantern  demonstration  on  the  close  association  between 
vesicular  mole  and  chorio-epithelioma. 

The  President  remarked  that  it  was  quite  impossible  to 
prove  definitely  whether  these  malignant  growths  were  of 
maternal  or  of  foetal  origin.  Even  if  it  could  be  shown  that 
they  were  developed  from  the  outer  epithelial  layer  of  the 
villi  of  the  chorion,  that  would  not  settle  the  question, 
because  it  was  still  disputed  whether  that  layer  was  maternal 
or  foetal.  It  was  for  this  reason  that  he  had  named  his  own 
specimen,  shown  at  this  Society  some  months  ago,  ‘ 1  deciduoma 
malignum,”  the  name  given  by  Sanger,  who  first  described  it. 
lie  could  not  help  leaning  to  the  view  that  it  was  foetal  in 
origin,  and  he  did  not  see  how  those  who  believed  in  its 
maternal  origin  could  get  over  the  fact  that  it  so  often  followed 
upon  liydatidiform  mole.  The  point  raised  by  Dr.  Lockyer 
that  there  were  two  sorts — one  without  syncytial  elements, 
probably  maternal  in  origin,  to  which  the  term  deciduoma 
malignum  would  be  appropriate  ;  and  one  with  syncytial 
elements  of  foetal  origin,  for  which  the  term  chorio-epithelioma 
would  be  better  applied,  was  no  doubt  very  important.  But  it 
had  to  be  proved.  Could,  for  instance,  Dr.  Lockyer  say  that 
in  all  cases  of  this  malignant  growth  which  had  followed 
vesicular  mole,  there  had  been  syncytial  elements  ?  In  every 
instance  of  this  malignant  growth  it  was  very  desirable 
thoroughly  to  investigate  the  question  of  a  recent  pregnancy, 
miscarriage,  or  parturition.  In  his  own  case  this  had  been 
very. difficult  to  ascertain.  The  patient  was  4S  years  of  age, 
and  had  had  a  child  two  or  three  years  previously.  The  growth 
was  typical,  and  contained  syncytial  elements. 

Mr.  Aldan  Doran  stated  that  when  the  patient  was  ad- 
piitted  into  hjs  wards  she  was  too  ill  for  any  operation.  At 
first  sight  sloughing  fibroid  seemed  probable,  but  on  further 
examination  extensive  malignant  disease  was  evident.  It 
was  remarkable  that  she  lived  so  long.  Dr.  Lockyer  was  to 
be  congratulated  on  his  excellent  report  of  the  pathology  of 
this  case.  Many  similar  cases  must  have  been  overlooked  or 
misinterpreted. 

Dr.  Herdert  Spencer  said  that  while  he  agreed  with  the 
main  views  of  the  author,  lie  thought  it  would  for  the  present 
be  better  to  use  the  term  deciduoma  malignum  until  we  knew 
a  little  more  about  the  pathogenesis  of  the  disease.  There 
was  no  doubt  that  two  distinct  classes  of  growth  had  been 
described  under  this  name.  But  Klebs,  who  was  he  thought 
the  first  pathologist  to  investigate  the  disease,  had  hesitated 
whether  .to  .describe  it  as  a  cancer  or  a  sarcoma,  and  the  late 


Dr.  Kanthack  had  stated  his  decided  opinion  that  his  (Dr. 
Spencer’s)  case,  which  showed  large  masses  of  typical 
syncytium,  was  a  sarcoma.  He  thought,  therefore,  it  was  a  i 
little  premature  to  style  it  a  chorio  epithelioma,  though  per¬ 
sonally  he  was  inclined  to  regard  the  syncytial  growth  as  of 
that  nature. 

In  reply,  Dr.  Lockyer  stated  that  the  patient’s  history  1 
afforded  no  proof  of  a  period  of  ami  norrhcea  prior  to  the  onset  1 
of  haemorrhage,  which  began  suddenly  in  June  and  continued 
until  November,  1900.  He  thought  that  the  syncytial  masses 
were  of  chorionic  origin,  and  if  a  chorionic  viilus  is  entirely 
foetal,  it  follows  that  any  neoplasm  arising  therefrom  must 
likewise  be  of  foetal  origin.  He  adopted  this  nomenclature 
of  chorio-epithelioma  for  his  specimen,  believing  that  the 
syncytial  envelope  of  a  chorionic  villus  is  an  epiblastic  foetal 
structure.  The  term  syncytial  carcinoma  would  be  equally  | 
applicable  in  the  case  of  these  new  growths. 

Other  Communications. 

Dr.  Thomas  Wilson  (Birmingham)  read  a  short  communication  on  a  > 
foetal  case  of  primary  pneumococcus  meningitis  simulating  puerperal 
eclampsia,  in  which  there  was  1.5  per  cent,  of  sugar  in  the  urine,  but  only 
a  cloud  of  albumen.  The  clinical  history  and  post-mortem  appearances  j 
were  described.  The  paper  was  discussed  by  the  President,  Dr.  Amani> 
Routh,  Dr.  Herbert  Spenc  er,  and  Mr.  W.  S.  Handley.— The  Report  of  > 
the  Pathological  Committee  upon  the  specimen  shown  by  Lieutenant 
Colonel  Stunner,  I.M.S..  of  parasitic  cysts  in  the  pelvic  connective  tissue 
was  read. — Dr.  A.  H.  N.  Lewers  showed  two  specimens  of  cancer  of  the 
body  of  the  uterus  removed  by  abdominal  panhvsterectomy.  A  discussion 
followed  in  which  the  President,  Dr.  J.  F.  McCann,  Dr.  Amand  Routh 
and  Dr.  Herbert  Spencer  took  part. 


Harveian  Society  of  London. — At  a  meeting  held  on 
January  2nd,  Dr.  D.  B.  Lees,  the  President,  being  in  the 
chair,  Mr.  A.  D.  Reid  showed  a  girl,  aged  8  years,  with  con¬ 
genital  shortening  of  the  right  lower  extremity. 

She  was  the  third  child,  and  the  labour  was  normal  and  easy.  There 
was  no  family  liistqry  of  importance  and  no  history  of  injury.  The 
shortening  was  noticed  soon  after  birth.  The  present  measurements, 
from  the  anterior  superior  iliac  spine  to  the  internal  malleolus  showed 
t|  inch  shortening  of  the  right  side.  The  shortening  was  in  the  thigh. 
The  tip  of  the  great  trochanter  was  on  both  sides  in  its  normal  relalion  to 
Nelaton’s  line.  There  was  no  wasting  of  the  limb  and  no  limitation  of 
movement,  no  disability,  and  there  had  never  been  any  pain.  Some  com 
pensatory  lateral  curvature  of  the  spine  had  resulted. 

Skiagraphs  showed  that  the  neck  of  the  right  femur  was  set  1 
at  a  much  less  obtuse  angle  to  the  shaft  than  on  the  left  side,, 
thus  accounting  for  the  shortening  — Mr.  F.  Jaffrey  showed 
a  boy,  aged  7  years,  whom  he  had  trephined  for  doubtful 
cerebral  disease. 

The  boy  had  been  admitted  into  the  Belgrave  Hospital  for  Children  oi> 
July  29th,  1901,  under  the  care  of  Dr.  Cautley,  having  been  taken  il> 
suddenly  three  days  before  with  severe  headajhe  and  screaming.  There- 
was  a  doubtful  history  of  a  blow  on  the  head  The  weather  was  very  hot.  i 
but  nothing  in  the  history  definitely  suggested  heat  stroke.  On  admission 
the  boy  was  drowsy,  irritable,  stupid,  and  took  little  interest  in  anything. 
The  head  was  a  little  retracted,  and  the  knee-jerks  were  exaggerated 
There  was  no  optic  neuritis  and  no  evidence  of  ear  disease.  On  I 
August  1st  he  developed  severe  convulsions,  which  were  most  marked 
in  the  arm,  leg,  and  lace  on  the  right  side  The  eyes  were  staring  and 
consciousness  was  abolished.  On  the  following  morning  the  skull  was 
trephined  over  the  middle  of  the  Rolandicarea.  On  dividing  the  dura  matei 
it  was  seen  that  pulsation  was  absent,  and  a  considerable  quantity  of 
cerebro-spinal  fluid  escaped.  A  grooved  director  was  passed  under  the 
dura  mater  in  all  directions,  and  while  the  fluid  was  escaping  the  brain,  i 
began  to  pulsate  again.  Mr.  Jaffrey  did  not  explore  the  brain.  A 
drainage  tube  was  inserted  and  kept  in  for  three  days.  The  fits  ceased, 
but  the  boy  made  little  progress  for  a  fortnight  ,  after  which  he  improved 
so  rapidly  that  at  the  beginning  of  September  he  was  on  the  point  of  ' 
leaving  the  hospital  when  he  had  another  attack  of  convulsions  and 
again  became  unconscious.  He  remained  in  this  condition  for  three  01 
four  days  and  then  recovered. 

Since  then  he  had  bad  no  further  attack,  but  the  parents 
said  liis  memory  was  bad,  and  until  this  week  he  did  not 
voluntarily  use  his  right  arm,  but  always  his  left. — Dr. 
Cautley  stated  that  on  admission  the  boy  seemed  rather  in 
tensely  stupid  than  really  ill.  The  headache  was  not  localised, 
and  there  were  no  definite  signs  of  cerebral  abscess,  tumour,, 
meningitis,  or  heat  stroke.  When  the  fits  developed  he  had 
suggested  operation  with  a  view  to  relieving  pressure.  Thu 
localisation  of  the  fits  more  on  the  right  side  decided  the  site  | 
for  operation,  and  lie  had  suggested  at  the  time  that  the  case 
might  possibly  be  due  to  a  latent  abscess.  There  appeared 
little  doubt  that  tlie  operation  was  of  very  great 
benefit,  and  probably  of  vital  importance.  He  could 
not  suggest  what  was  the  exact  nature  of  the  cerebral 
mischief,  and  the  recurrence  of  the  attack  a  month  later,  with 
subsequent  immunity,  made  the  ease  still  more  puzzling. 
Dr.  W.  Ewart  thought  that  the  causation  of  the  symptoms 
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y  excessive  intracranial  pressure  had  been  demonstrated  by 
I  he  icperation  itself  and  by  the  relief  which  followed.  The 
act  that  on  their  second  occurrence  the  same  symptoms,  pre- 
umably  due  to  the  same  cause,  disappeared  spontaneously, 
j  jggested  the  view  that  transient  effusions  might  be  thrown 
1  ut  within  the  meninges  and  soon  reabsorbed  again,  as 
his  had  been  shown  to  occur  in  the  pericardium,  the 
leura,  and  the  peritoneum.  Alarming,  but  not  neces- 
I  arily  fatal,  symptoms  might  thus  be  set  up  in  sus- 
S  eptible  subjects ;  but  some  of  the  worst  forms  of  effusion, 
nd  that  formerly  known  as  ‘'serous  apoplexy-’  might 
ot  be  recovered  from  without  surgical  relief.  — Mr. 
h  W.  Rotjghton  showed  (1)  a  boy,  aged  5  years,  who 
aptured  a  congenital  hydronephrosis  by  a  fall;  he  removed 
he  kidney ;  the  specimen  showed  congenital  stenosis  of  the 
reter  at  its  origin  from  the  dilated  renal  pelvis  ;  (2)  a  man 
|  nth  partial  rupture  of  the  brachial  plexus ;  an  exploratory 
peration  had  shown  that  the  seventh  and  eighth  cervical 
erves  had  been  torn  out  of  the  intervertebral  foramina; 
3)  a  case  of  internal  derangement  of  the  knee-joint;  a  loose 
ransverse  (inter-semilunar)  ligament  had  been  removed  by 
peration  with  a  successful  result.— Dr.  L.  Guthrie  showed  a 
i  aan,  aged  24,  who  complained  of  difficulty  in  walking  for 
welve  years,  and  now  exhibited  the  following  symptoms  of 
j  ’riedreich’s  disease :  ataxic  reeling  gait,  unsteadiness  on 
1  tanding  (especially  with  closed  eyes),  absence  of  knee-jerks, 

;  aboured,  [slurred,  and  indistinct  speech,  nystagmus  on  ex- 
ernal  deviation  of  the  eyes,  clumsiness  and  over-action  in 
ise  of  the  upper  extremities,  antero-posterior  kyphosis  of 
!  .orsal  vertebrae  with  lumbar  lordosis. 

His  discs  were  normal,  muscular  development  and  power  good,  choreic 
movements  and  lightning  pains  absent,  sensation  unaffected,  intelligence 
nimpaired.  There  was  no  family  history  of  the  disease,  nor  of  any 
ther  nervous  affection,  and  no  parental  consanguinity.  His  personal 
l  istory  was  peculiar.  In  August,  1889,  he  fell  from  a  bicycle,  and  a  few 
ays  later  from  a  swinging  gate,  but  appeared  to  have  suffered  only 
rifling  injuries.  A  month  later  he  complained  of  frontal  headache,  and 
,,apidly  lost  the  use  of  arms,  legs,  and  speech,  and  feeding  was  difficult  on 
iccount  of  spasmodic  closure  of  the  jaws.  There  were  also  twitching  of 
he  eyelids,  mouth  and  hands,  and  jerking  movements  of  the  whole  body 
nd  head,  but  no  loss  of  consciousness  and  no  sphincter  trouble.  Hr.  W. 

.  Newton,  under  whose  care  he  was,  thought  the  symptoms  strongly  re- 
‘embled  those  of  chorea.  In  November,  1889,  he  was  admitted  into  St. 
Jartholomew’s  Hospital  under  the  care  of  Sir  Hyce  Duckworth  when  the 
nly  symptoms  noted  were  weakness  of  the  legs,  spastic  gait,  loss  of  knee 
irks,  tenderness  of  the  cervical  and  dorsal  vertebrae,  drawling  monoton¬ 
us  voice,  and  a  faint  systolic  mitral  bruit. 

lis  condition  had  therefore  not  appreciably  changed  for  twelve 
ears.  The  apparent  onset  of  the  disease  might  have  been  an 
j  ttack  of  genuine  chorea,  but  Friedreich’s  disease  was  not  un- 
ommonly  mistaken  for  chorea.  It  was,  however,  most 
nusual  for  the  choreic  movements  in  Friedreich's  disease  to 
ubside  as  in  the  present  case. — Mr.  Jaffrey  showed  a 
voman,  aged  58,  with  multiple  tumours  on  the  forearm, 
everal  small  swellings  were  noticed  fourteen  months  ago  and 
aused  so  much  pain  that  she  could  not  do  her  work  as  a 
harwoman. 

There  was  no  history  of  syphilis  but  a  strong  family  history  of  phthisis, 
n  the  outer  side  of  the  upper  part  of  the  right  forearm  were  several 
nail,  very  hard,  prominent,  subcutaneous  tumours,  variable  in  size, 
toveable  on  the  subjacent  tissues  and  under  the  skin.  The  induration 
hninished  under  potassium  iodide.  One  of  the  tumours  had  been  removed 
a- microscopical  examination. 

he  diagnosis,  he  thought,  lay  between  gummata,  fibromata 
nd  sarcomata.  Bazin’s  disease  had  been  suggested.  The 
Uses  were  discussed  by  the  President,  Dr.  Ewart,  Mr. 
oyd  Joel,  Dr.  L.  Guthrie,  Dr.  C.  S.  Jaff£,  Mr.  F.  Jaffrey 
ad  Dr.  Cautley. 


Laryngological  Society  of  London. — At  a  meeting  held 
1  December  6th,  1901,  Mr.  E.  Cresswell  Baber,  President,  in 
ie  chair,  Dr.  Furniss  Potter  showed  a  case  of  perforation  of 
le  left  faucial  pillar,  undoubtedly  due  to  some  ulcerative 
rocess  and  not  congenital. — Dr.  JobsonFIorne  exhibited  some 
oecimens  of  ulceration  of  the  larynx  in  cases  of  Hodgkin’s 
id  allied  diseases,  and  raised  the  question  whether  the  local 
leer  was  the  site  of  entrance  of  the  infecting  agent. — Mr.  L. 
awbence  showed  a  case  of  tuberculous  rhinitis  in  a  man. 
?ed  35,  treated  by  exposure  to  Roentgen  rays.  The  case  had 
msiderably  improved,  but  was  not  yet  cured.— Dr.  G.  0. 
athcart  showed  a  case  of  complete  loss  of  the  internal 
amework  of  the  nose  in  a  girl  aged  22,  and  inquired  whether 
was  a  suitable  case  for  the  subcutaneous  injection  of  paraffin 
ith  the  object  of  improving  the  shape  of  the  nose.  Dr. 


Scanes  Spicer  thought  it  was  a  suitable  case,  and  described 
the  technique  he  had  employed  in  a  case  of  his  own.  Dr. 
Cathcart  also  showed  a  case  of  mal-development  of  the  first 
and  second  branchial  clefts. — Mr.  E.  Waggett  showed:  (1)  A 
case  of  epithelioma  of  the  epiglottis  in  a  middle-aged  man 
involving  the  cervical  glands,  operative  measures  were 
thought  inadvisable  ;  (2)  a  case  of  cicatricial  stenosis  of  the 
pharynx  in  a  young  woman,  the  sequel  of  a  cut  throat 
inflicted  eighteen  months  previously ;  difficulty  of  de¬ 
glutition  and  respiration  were  present,  and.  he  proposed 
to  perform  laryngo- fissure. —  Mr.  P.  de  Santi  showed 
a  case  of  paralysis  of  the  left  vocal  cord,  probably  of  specific 
origin,  in  a  man  aged  42.— Mr.  W.  H.  Kelson  showed  a  case 
and  specimen  of  fibroma  of  the  nasal  vestibule.— Dr.  Wyatt 
Wingrave  showed  a  case  of  sublingual  dermoid  cyst  in  a 
girl,  aged  17.— Mr.  C.  A.  Parker  showed  a  case  of  tuberculous 
larynx  with  fixation  of  the  left  cord. — Dr.  Clifford  Beale 
thought  there  was  not  absolute  fixation,  and  expressed  an 
opinion  that  there  was  seldom  more  than  impairment  of 
movement  in  such  cases. — Dr.  StClair  Thomson  showed  a 
case  of  regrowth  of  malignant  disease  in  a  man,  aged  52, 
after  partial  removal  by  laryngo-fissure. — Mr.  E.  W. 
Roughton  showed  (1)  a  case  of  complete  paralysis  of  the 
right  vocal  cord  in  a  man,  aged  33,  the  subject  of  phthisis. 
The  paralysis  was  thought  to  be  due  to  the  pressure  of  deep- 
seated  tuberculous  glands  involving  the  recurrent  laryngeal 
nerves.  (2)  A  case  of  hoarseness  in  a  child,  aged  1  year  and 
10  months,  in  which  there  was  considerable  difficulty  in 
obtaining  a  view  of  the  larynx. — Dr.  H.  Lambert  Lack 
showed  a  case  of  laryngeal  growth  in  a  man,  aged  37,  the  sub¬ 
ject  of  syphilis,  for  diagnosis. — Dr.  Furniss  Potter  showed 
a  case  of  swelling  of  the  left  side  of  the  nose  for  diagnosis. 
Opinions  were  divided  as  to  whether  it  was  syphilis  or 
tubercle. — Mr.  C.  A.  Parker  showed  a  case  of  stenosis  of  the 
pharynx  in  a  woman,  aged  37,  which  was  said  to  be  connected 
with  an  abscess  in  the  neck  when  she  was  10  years  old.  The 
epiglottis  was  bound  down  to  the  posterior  wall  of  the 
pharynx,  leaving  an  opening  not  bigger  than  a  threepenny 
piece. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
held  on  December  18th,  1901,  Mr.  E.  C.  Kingdon,  President, 
in  the  chair,  Dr.  Handford  read  notes  on  a  case  of  right 
hemiplegia  from  thrombosis  of  cerebral  veins  occurring  in  a 
young  woman,  aged  25,  some  three  weeks  after  removal  of 
double  pyosalpinx.  Death  occurred  three  days  after  first 
onset.  At  the  necropsy  a  firm  old  grey  adherent  clot  was 
found  in  the  superior  longitudinal  sinus  and  hard,  black 
clots  in  the  left  cerebral  veins.  There  were  no  clots  in  the 
arteries,  haemorrhage  in  the  substance  of  the  brain,  nor 
excess  of  fluid  in  the  subarachnoid  space.  The  fact  of  the 
walls  of  the  superior  longitudinal  sinus  being  so  fixed  that 
alteration  of  its  calibre  did  not  occur  as  in  other  veins,  that 
the  veins  took  an  ascending  course,  and  that  the  blood 
current  in  them  was  extremely  slow,  all  favoured  the  forma¬ 
tion  of  clot  in  that  position,  and  when  in  addition  the  cere¬ 
bral  veins  were  involved  the  condition  was  usually  fatal.  The 
President  and  Drs.  Ransom  and  Peskett  discussed  the  sub¬ 
ject,  and  Dr.  Handford  replied.— Dr.  Fulton  read  a  short 
paper  on  the  Treatment  of  Epidemic  Diarrhoea  in  Infants. 
He  advocated  clearing  out  the  contents  of  the  alimentary 
tract,  withholding  all  food  for  a  time,  then  giving  small  feeds 
of  white  of  egg  beaten  up  with  equal  amount  of  water  till 
convalescent ;  minute  doses  of  tincture  of  opium  and  acetate 
of  lead  in  certain  cases,  and  as  preventive  treatment  the 
efficient  sterilisation  of  milk  during  an  epidemic.— Dr.  W.  B. 
Ransom  read  a  paper  entitled  Should  Milk  be  Boiled  ?  He 
first  pointed  out  how  easily  milk  became  a  vehicle  of  disease, 
even  when  coming  from  a  healthy  cow  it  was  frequently 
much  contaminated  by  pollution  from  the  milker’s  hands, 
byre  in  which  the  cow  was  milked,  dust  of  all  kinds  which 
settled  on  the  surface  of  exposed  milk  which  must  occur  in 
its  transit,  and  when  left  for  hours  in  some  possibly  in¬ 
sanitary  place  before  its  final  consumption.  It  had  frequently 
been  shown  that  many  zymotic  diseases  were  traceable  to  the 
use  of  unboiled  milk  that  ten  minutes  boiling  would  destroy 
hurtful  bacilli,  that  the  nutritional  value  of  boiled  milk  was 
equal  to  that  of  raw  milk,  and  its  rate  of  digestion  prac¬ 
tically  the  same.  Dr.  Ransom  advocated  the  municipal  dis- 
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tribution  of  sterilised  milk  during  epidemic  diarrhoea.  The 
papers  of  Drs.  Ransom  and  Fulton  were  discussed  together  as 
running  on  similar  lines,  and  were  discussed  by  the  Presi¬ 
dent,  Drs.  Handford,  Hunter,  Peskett,  and  Hogarth,  to 
which  Drs.  Ransom  and  Fulton  replied. 


Pathological  Society  of  Manchester. — At  a  meeting  on 
Wednesday,  December  nth,  Mr.  Collier,  President,  in  the 
chair,  Dr.  Moore  made  a  communication  on  hepatic  cirrhosis. 
— Mr.  Montgomery  presented  a  communication  on  epithe¬ 
lioma  originating  in  the  deep  male  urethra.  Three  cases 
were  mentioned,  and  in  two  of  these  the  specimen  and 
sections  were  shown.  One  case  has  already  been  reported.1 
In  the  second  the  growth  began  in  the  penile  urethra,  and  the 
complete  operation  with  removal  of  the  inguinal  glands  was 
carried  out.  In  the  third  case  (under  the  care  of  a  colleague, 
Mr.  Wright),  in  which  the  growth  first  affected  the  bulbous 
urethra,  suprapubic  cystotomy  was  performed. — Mr.  J.  B. 
Wolstenholme  exhibited  preparations  from  two  cases  of 
botryomycosis  in  horses :  (i)  Colonies  of  botryomyces  in  the 
form  of  granules  found  in  the  pus,  case  of  chronic  abscesses 
of  thigh  ;  (2)  section  from  a  large  fibroma  of  spermatic  cord, 
after  castration,  showing  colonies  of  organisms,  surrounded 
by  new  granulation  tissue. — Dr.  Bury  and  Dr.  Moore 
described  a  tumour  from  the  cervical  region  of  the  cord. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
held  on  December  17th,  1901,  Mr.  P.  Miall  in  the  chair,  the 
following  cases  and  specimens  were  shown:  Dr.  T.  Jason 
AVood  :  (1)  Specimens  of  bony  outgrowth  from  the  third  cer¬ 
vical  vertebra,  with  cast  of  neck  ;  (2)  calculus  removed  from 
common  bile  duct ;  (3)  patient  operated  on  fifteen  months  be¬ 
fore  for  chronic  empyema,  by  extensive  removal  of  ribs  and 
pleura ;  there  was  no  deformity  of  the  spine. — Mr.  C.  F.  M. 
Althorp:  (i)  Uterus  removed  for  procidentia;  (2)  ovarian 
abscess  ;  (3)  two  growths  from  large  intestine. — Mr.  J.  B. 
Hall:  (i)  Double  pyosalpinx ;  (2)  ovarian  tumour;  (3)  cal¬ 
culus  removed  from  ureter  after  a  previous  nephrectomy  ; 
(4)  sections  of  an  umbilical  polypus. — Mr.  W.  Horrocks  : 
Renal  calculus. — Dr.  T.  Jason  AVood  read  notes  on  two  cases 
of  renal  calculus,  in  both  of  which  the  nephrotomy  was  per¬ 
formed  with  success. 

The  first  case  was  a  pretty  straightforward  one  of  renal  calculus,  and 
the  diagnosis  presented  no  great  difficulties;  the  second  was  different, 
and  on  the  symptoms  alone  (the  pain)  the  trouble  might  have  been  refer¬ 
able  to  the  gall  bladder  or  to  the  appendix.  The  albumen  and  the 
urinary  deposit  directed  attention  to  the  kidney  as  the  affected  organ. 
It  was  rather  remarkable  that  the  stones,  which  were  very  rough  on  the 
surface,  should  not  have  caused  hsematuria. 

The  paper  was  discussed  by  Drs.  Horrocks,  Mercer,  Goyder, 
Hall  and  Rhodes,  and  Dr.  Wood  replied.— Dr.  William 
Mitchell  read  notes  on  a  case  of  spontaneous  gangrene  of 
both  lower  extremities  in  a  man,  aged  36. 

A  vague  history  of  syphilis  was  obtained  from  the  patient,  and  evidence 
of  it  was  seen  in  his  wife  in  the  shape  of  a  ham-coloured  macular  eruption 
on  face,  arms  and  chest  during  the  puerperal  period.  The  baby  had 
“  snuffles. ”  The  patient  had  been  addicted  to  taking  frequent  alcoholic 
‘  pick-me-ups  ”  during  the  day  for  a  number  of  years,  but  had  never  been 
given  to  inebriety.  During  the  last  two  years  he  had  had  a  number  of 
vague  illnesses  diagnosed  as  influenza,  and  on  one  of  these  occasions  had 
a  slight  attack  of  pleurisy  with  a  persistent  elevation  of  temperature  of 
half  a  degree  lasting  for  several  weeks.  The  circulatory  system,  kidneys 
and  digestive  organs,  appeared  to  be  normal.  There  was  present  fine 
tremor  of  hands  and  tongue,  otherwise  the  nervous  system  showed  no 
sign  of  disease.  The  present  illness  commenced  on  January  17th,  iqoi 
with  severe  pain  in  the  ball  of  the  little  toe  on  the  left  side,  extending 
along  the  sole  of  the  foot,  and  a  little  distance  up  the  back  of  the  leg.  The 
knee-jerks  were  normal,  and  there  was  no  excessive  tenderness  on  deep 
pressure  over  the  calf  muscle.  Tactile  sensation  was  diminished  over  the 
little  toe  only.  Pressure  over  the  sole  of  the  foot  caused  severe  pain.  A 
diagnosis  was  made  of  rheumatism  affecting  the  ligamentous  structures  of 
the  foot,  but  no  improvement  resulted  from  appropriate  treatment.  He 
was  sent  to  a  watering  pla.ce  and  was  under  the  care  of  two  medical  men 
there,  who  treated  him  with  local  hot-air  baths,  and  allowed  a  generous 
supply  of  alcohol.  The  hot-air  baths  caused  excruciating  pain  in  the 
limb,  the  muscles  of  which  wasted  very  much.  The  patient  himself  got 
very  weak  and  ill.  He  was  then  seen  by  a  consulting  physician  with  Dr. 
Mitchell,  and  a  diagnosis  of  peripheral  neuritis  was  arrived  at  All 
alcohol  and  tobacco  were  cut  off,  but  the  patient  still  got  worse,  and  about 
the  middle  of  May  gangrene  of  the  left  foot  in.  As  no  pulse  could  be 
detected  lower  than  the  common  femoral,  amputation  was  performed 
7  inches  above  the  centre  of  the  knee-joint  by  the  modified  circular 
method.  Nearly  all  the  vessels  cut  through  were  thrombosed,  and  there 
was  very  little  bleeding.  Shock  was  slight.  Before  the  operation  the 
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pulse  was  120  and  temperature  1020  to  104°.  In  three  davs  the  pulse  had  ! 
fallen  to  75  and  the  temperature  to  97.40.  On  the  fifth  day  after  the 
amputation  gangrene  became  evident  in  the  right  foot,  in  which  there 
had  been  vague  pains  for  two  or  three  days.  No  pulse  could  be  felt  in  the 
popliteal  space.  Amputation  was  performed  the  same  day,  6  inches  above  1 
the  centre  of  the  knee-joint.  The  shock  was  much  greater  than  on  the 
first  occasion.  The  vessels  were  thrombosed,  and  little  blood  was  lost.  In 
five  weeks  the  stumps  were  healed,  and  the  patient  was  sitting  up  in  a 
chair.  In  ten  weeks  he  went  to  the  seaside,  and  in  the  course  of  nine 
weeks  had  gained  2  stones  in  weight.  On  his  return  he  felt  better,  and 
slept  and  ate  better  than  he  had  done  for  years  Since  a  week  after  the 
second  operation  he  had  taken  no  alcohol,  and  had  given  up  the  use  of  I 
tobacco. 

Before  the  gangrene  set  in  no  symptoms  of  arterial  disease 
were  recognised  as  such  by  any  of  the  medical  men  who  saw 
him.  On  examination  of  the  amputated  limbs,  however,.  ] 
marked  atheroma  of  the  intima  of  all  the  main  arteries  was  i 
found  in  association  with  extensive  calcareous  degeneration 
of  the  media.  These  conditions  were  demonstrated  by  micro-  1 
scopic  sections  and  by  photomicrographs.  Drs.  Campbell, 
Mantle,  and  Horrocks  discussed  the  case  ;  and  Dr.  Mitchell 
replied.— Dr.  J.  H.  Bell  gave  a  short  account  of  a  famous.  1 
Bradford  surgeon,  AVilliam  Garnett,  to  whom  Mr.  (afterwards 
Sir)  Humphrey  Davy  was  at  one  time  assistant. 


West  London  Medico-Chirurgical  Society.-  -At  a  meeting 
held  on  January  3rd,  Mr.  Alfd.  Cooper,  President,  in  the  chair,  ij 
the  adjourned  discussion  on  Mr.  T.  K.  Atkinson’s  paper  on 
the  small-pox  epidemic  was  opened  by  Dr.  Leonard  Dobson 
with  a  paper  on  glycerinated  calf  lymph.— Dr.  Eddowes  drew  I 
attention  to  the  importance  of  the  care  of  the  vaccinated  arm, 
and  Dr.  Clippingdale  commented  on  the  especial  necessity 
of  this  on  the  part  of  those  practising  among  the  poor,  in¬ 
cluding  public  vaccinators.—  Dr.  Reece  spoke  on  the  Govern 
ment  requirements  in  public  vaccination  with  regard  to  the 
area  of  vaccination,  the  inspection  and  treatment  of  the  arm 
after  vaccination,  and  the  inquiry  into  deaths  following  vac¬ 
cination.—  Dr.  Garry  Simpson  related  his  experience  with 
regard  to  revaccination,  and  drew  attention  to  the  necessity 
of  extreme  care  in  the  details  of  the  act  of  vaccination  itself, 
as  well  as  in  the  after-care  of  the  arm. — Dr.  Bevan  spoke  on 
the  importance  of  using  an  active  and  trustworthy  vaccine 
lymph.— Dr.  Chambers  pointed  out  that  the  degree  of  pro¬ 
tection  conferred  by  vaccination  depended  to  a  great  extent  I 
upon  the  number  of  insertions,  and  that  the  term  vaccination 
without  a  statement  as  to  the  number  of  insertions  was  vague,  1 
and  rendered  statistics  illusory.— Dr.  Butler  spoke  on  the 
difficulty  in  defining  what  constituted  efficient  revaccination. 

— At  the  close  of  the  meeting  a  proposal  was  carried  with  ’ 
reference  to  the  advisability  of  the  exercise  of  Government 
control  over  the  manufacture  and  sale  of  vaccine  lymph. 


Clinical  Society  of  Manchester. — A  meeting  of  this 
Society  was  held  on  December  17th,  1901  (Mr.  Herbert  Luni> 
in  the  chair),  in  the  new  department  of  the  Manchester  and 
Salford  Hospital  for  Skin  Diseases,  which  was  opened  last 
spring,  for  treatment  by  the  use  of  the  Finsen  light  apparatus  i; 
and  the  Roentgen  rays. — Dr.  H.  G.  Brooke  explained  the 
theory  and  methods  of  the  two  treatments,  and  afterwards 
showed  the  Finsen  and  Lortet  lamps  and  the  Roentgen-ray 
installations  at  work.  All  were  in  constant  employment,  anil 
twenty  patients  were  thus  treated  each  hour.  A  large  number 
of  patients  were  present  to  show  the  progress  of  the  treatment 
in  the  different  stages.  The  Finsen  light  and  x  rays  both 
gave  excellent  results  in  lupus  vulgaris,  lupus  erythematosus, 
especially  in  limited  foci.  He  was  not  satisfied  that  the  J 
Lortet  lamp,  though  of  great  service  and  much  more  rapid,  1 
was  as  thorough  in  its  action  as  the  Finsen  instrument.  The  l| 
x  rays  had  been  used  with  very  good  effect  also  in  rodent 
ulcer,  varicose  ulcers,  old  sycosis,  and  in  acne  indurata,  with 
10  to  12  inch  tubes  at  a  minimum  distance  of  8  inches  from 
the  patient,  with  sittings  every  second  day.  There  had  been 
no  dermatitis.  The  rays  had  also  acted  beneficially  in  the  j 
treatment  of  lupus  of  the  palate  and  gums  and  interior  nares. 

A  demonstration  was  also  given  of  theD’Arsonval-Oudin  high- 
frequency  currents. 


•  In  the  report  of  Dr.  W.  Carter’s  paper  on  the  Pain  of  Piles 

in  the  British  Medical  Journal  of  January  4th,  p.  20,  col.  2,  the  propor¬ 
tion  of  cocaine  and  menthol  in  oil  of  theobroma  should  have  been  given 
as  10  per  cent,  and  20  per  cent,  and  not  as  printed. 
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SURGERY. 

In  the  preparation  for  separate  publication  of  the  Hunterian 
lectures  delivered  at  the  Royal  College  of  Surgeons  of  England 
in  iqoo,* 1  which  presented  a  review  of  the  progress  made  by 
gastric  surgery  within  the  last  few  years,  Mr.  Mayo  Robson 
has  been  fortunate  in  obtainingthe  co  operation  of  Mr.  Moyni- 
han  wlio  lias  given  special  attention  to  botli  the  clinical  and. 
to  the  scientific  aspects  of  the  subject.  The  result  is  a  work 
on  Diseases  of  the  Stomach  and  their  Surgical  Treatment  which 
'  is  certain  to  command  attention.  Hie  most  important 
section,  taking  up  rather  more  than  one-third  of  its  pages,  is 
that  devoted  to  the  subject  of  gastric  ulcer  and  its  compli¬ 
cations.  This  is  a  valuable  addition  to  the  English  literature 
of  the  surgery  of  the  abdomen,  and  claims  the  careful  con¬ 
sideration  of  both  physicians  and  surgeons.  Most  readers, 
we  think,  accepting  as  beyond  doubt  the  importance 
and,  indeed,  the  imperative  necessity  of  surgical  interven¬ 
tion  in  the  treatment  of  severe  and  acute  complications  such 
as  profuse  gastric  hemorrhage  and  perforation,  will  seek  in 
this  volume  for  the  most  recent  evidence  in  favour  of  gastro- 
j  enterectomy,  which,  as  is  well  known,  is  regarded  by  Mr. 
Mayo  Robson  as  the  most  reliable  operation  in  cases  of  un¬ 
complicated  gastric  ulcer.  The  reduction,  within  a  very 
short  period  of  active  work  of  the  mortality  of  operations  for 
simple  gastric  ulcer  from  25  to  5  per  cent.,  has  led  both  authors 
to  insist  on  the  importance  of  submitting  to  surgical  treat¬ 
ment  those  cases  in  which  medical  treatment  has  failed  to  effect 
a  cure  in  a  reasonable  time,  or  has  been  followed  by  relapse. 
It  may  be  questioned  whether  this  claim  for  more  frequent 
surgical  intervention  in  cases  of  simple  gastric  ulcer  is  so 
1  well  established  by  the  authors  as  to  meet  with  wide  assent. 
Gastro-enterostomy,  though  a  relatively  safe  operation,  is  un¬ 
certain  in  its  results,  and  in  many  cases  of  malignant  disease 
has  done  harm  rather  than  good.  The  main  argument  in  this 
book  seems  to  be  that  the  mortality  of  gastric  ulcer,  if  left  to 
|  itself,  is  much  greater  than  that  of  the  operation  performed 
with  a  view  to  its  probable  cure.  We  write  “  if  left  to  itself,” 

1  as  the  authors  allow  that  the  medical  treatment  of  gastric 
ulcer,  if  properly  carried  out  and  for  a  sufficient  length  of 
f  time,  is  usually  successful.  There  can  be  no  doubt  that,  as  in 
many  cases  by  medical  treatment  so  by  gastro-enterostomy, 
very  great  relief  may  be  effected,  but  that  this  operation 
|  effects  aradical  and  enduring  cure  still  remains  to  be  proved, 
p  In  a  large  proportion  of  59  cases  briefly  recorded  by  the 
authors  and  leit  to  the  reader  to  analyse  for  himself,  the 
operation  was  performed  since  the  beginning  of  1901,  and 
in  some  of  these  within  a  few  wTeeks  before  the  issue  of  the 
volume.  Included  in  this  list  is  one  case  in  which  gastro¬ 
enterostomy  failed  to  prevent  fatal  perforation.  Among  the 
remaining  chapters  in  this  book  allusion  may  be  made  to 
those  on  dilatation  of  the  stomach  and  gastric  fistula  as  being 
full  of  interest  and  instruction.  There  is  a  full  and  well- 
;  illustrated  section  on  operations  upon  the  stomach.  The 
illustrations,  particularly  those  of  pathological  specimens, 
are  clear  and  good,  and  the  authors  have  good  reason  for  ex¬ 
pressing  their  grateful  acknowledgments  to  Dr.  W.  MacGregor 
Young  for  his  assistance  in  this  respect. 

f  The  new  edition  of  Surgical  Applied  Anatomy 2  bears  on  the 
;  title  page  the  names  of  Sir  Frederick  Treves  and  Dr.  A. 
i  Keith.  Though  the  volume  is  packed  with  valuable  informa¬ 
tion,  the  authors  still  succeed  in  “making  dry  bones  live.” 
Many  additional  illustrations  have  been  added  in  this  edition, 
and  it  is  stated  in  the  preface  that  the  text  has  been  carefully 
revised,  nevertheless  the  size  of  the  book  has  been  but  little 
increased,  and  therefore  it  continues  to  retain  its  compact 
and  handy  form.  It  is  obviously  intended  for  the  use  of  the 
senior  student  ;  but  to  the  practitioner  who  wishes  to  revise, 
in  a  pleasant  and  useful  way,  his  knowledge  of  anatomy,  this 

1  1  Diseases  0/  the  Stomach  and  their  Surgical  Treatment.  By  A.  VV.  Mayo 

Robson,  F.R.C.S.,  Senior  Surgeon  to  the  Leeds  General  Infirmary,  etc  : 
and  B.  G.  A.  Moynihan,  M.S  Lond.,  F.R.C.S.,  Assistant  Surgeon,  Leeds 
General  Infirmary.  London  :  Baillihre,  Tindall,  and  Cox.  1901.  Demy 
8vo,  pp.  320,  64  illustrations.  15s.) 

I  2  Surgical  Applied  Anatomy.  By  Sir  F.  Treves,  K.C.V.O.,  C.B.,  F.R.C.S., 

1  and  A.  Keith,  M.D.,  F.R.C.S.  New  Edition.  London:  Cassell  and  Co. 

|  1901.  (Fcap.  8vo,  pp.  571,  80  illustrations.  9s.) 


compact  volume  should  prove  invaluable.  The  descriptions- 
are  terse  and  clear,  the  arrangement  excellent,  the  majority 
of  the  figures  serve  their  purpose  extremely  well,  and  there 
are  but  few  points  to  which  objection  can  be  taken.  It  is, 
however,  unfortunate  that  some  of  the  old  figures  have  been 
retained,  and  that  occasionally  the  descriptions  and  the 
illustrations  do  not  agree.  In  one  case— that  of  the  descrip¬ 
tion  of  the  relations  of  the  heart  and  great  vessels— the 
authors  have  themselves  thought  it  necessary  to  call  atten¬ 
tion  to  a  discrepancy  of  this  kind,  but  other  instances  are  not 
wanting;  for  example,  it  is  stated  that  a  “  skiagram  of  the 
kidney  is  obscured  by  the  shadows  of  the  last  rib  and  the 
transverse  processes  of  the  two  upper  lumbar  vertebrae 
inferentially  therefore,  and  in  fact,  all  three  processes  of  bone 
are  behind  the  organ,  but  the  illustrations  show  a  distinct- 
space  between  the  second  transverse  process  and  the  kidney 
on  the  right  side,  and  between  both  transverse  processes  and 
the  kidney  on  the  lelt  side.  Again,  it  is  stated  that  the  upper 
epiphysis  of  the  ulna  is  a  mere  shell  of  bone,  but  the  specimen 
which  has  been  utilised  as  an  illustration  does  not  substantiate 
the  statement.  Further,  some  of  the  figures  are  not  correct 
representations  of  anatomical  facts  ;  certainly  the  superior 
haemorrhoid al  artery  is  not  distributed  on  the  inner  surface- 
of  the  rectum  in  the  manner  indicated  in  Fig.  49  ;  nor  is  the- 
lowest  point  of  the  fixed  portion  of  the  male  urethra  situated 
beneath  the  suspensory  ligament  as  indicated  in  Fig.  52. 
The  vertical  fissure  which  is  represented  in  the  lower  part  of 
the  occipital  bone  at  birth  in  Fig.  4  may  exist  in  some  cases,, 
but  it  is  not  common  in  the  form  represented  ;  and  it  is 
regrettable,  in  connection  with  the  formation  of  meningoceles 
in  this  region,  that  no  mention  is  made  of  Kerckringe’s  bone, 
which  occupies  the  middle  of  the  posterior  part  of  the  foramen 
magnum.  The  statement  that  the  arm  loses  its  support  from 
the  thorax  when  the  acromion  process  is  broken  behind  the 
acromio-clavicular  joint  is  scarcely  correct,  and  the  assertion 
that  the  cavity  of  the  sterno-clavicular  joint  is  V-shaped  is- 
misleading.  The  defects,  however,  are  comparatively  few,, 
and  are  pointed  out  mainly  in  the  hope  that  they  may  be 
correct- d  in  the  next  edition.  There  is  no  doubt  that  the- 
book  will  receive  a  cordial  welcome  from  those  for  whom  it  is- 
intended. 


In  selecting  for  his  oration  to  the  Hunterian  Society  so- 
large  a  subject  as  A  Retrospect  of  Surgery  during .  the  Past 
Century ,3  Mr.  Poland  undertook  a  task  necessitating  much 
labour  and  literary  gifts  of  a  special  character.  The  task  was 
carried  out  with  complete  success,  and  the  author  has  shown 
how  the  vast  changes  in  both  the  theory  and  the  methods  of 
surgical  work  since  the  death  of  John  Hunter  have  in  their 
development  been  influenced  by  the  progress  of  scientific- 
research. 

Senior  practitioners  who,  when  students  in  the  pre¬ 
antiseptic  era,  derived  much  help  and  useful  instruction  from 
the  first  edition  of  Mr.  Christopher  Heath’s  Manual  of 
Minor  Surgery ,4  will  experience  satisfaction  in  learning  that, 
notwithstanding  the  transient  nature  of  most  pro- 
fessional  literature  of  this  kind,  and  in  spite  of  the- 
revolutionary  changes  that  have  taken  place  in  surgical 
work  during  the  past  forty  years,  the  new  edition  main¬ 
tains  the  position  of  the  book  as  a  reliable  manual  for  the 

house-surgeon  and  the  junior  practitioner.  The  author,  who 
has  entrusted  the  preparation  of  the  present  edition  to  Mr. 
Bilton  Pollard,  has,  if  we  may  judge  from  the  able  manner 
in  which  this  revision  has  been  carried  out,  good  grounds  for 
anticipating  a  continued  career  of  usefulness  for  this  excellent 
guide. 


The  Petite  Chirurgie  de  Jamain,6  which  during  many  years 


»  A  Retrospect  of  Surgery  during  the  Past  Century ,  being  the  Hunterian 
Oration  of  the  Hunterian  Society,  1901.  By  John  Poland,  i.K.L.b 
Surgeon  to  the  City  Orthopaedic  Hospital;  Senior  Surgeon  to  the  Miller 
Hospital.  London  :  Smith,  Elder,  and  Co.  1901  (Demy  8vo,  pp.  102  5 s  > 

4  A  Manual  of  Minor  Surgery  and  Bandaging  for  the  Use  of  Home  Surgeons , 
Dressers,  and  junior  Practitioners.  By  Christopher  Heath 
Consulting  Surgeon  to  University  College  Hospital.  Twelfth  Edition, 
edited  by  Bilton  Pollard,  F.R.C.S.,  Surgeon  to  University  Coilege  Hospital. 
London  :  J.  and  A.  Churchill.  1901.  (Fcap.  8vo,  pp.  426 ;  195  illustrations.. 

6S’  6Pc'tite  Chirurgie  de  Jamain.  Par  F.  Terrier,  Professeur A Ha  Faculte  de 
Medecine  de  Paris;  et  M.  Peraire  E^Asiistant  de  Consult ’  1 ' >1: is  CR nur- 
gictles.  Huitifeme  Edition.  Paris :  Telix  Alcan,  icoi.  (Ciow.i  8vo,  pp. 
i,ooo,  572  illustrations.  Fr.  8.) 
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liad  done  good  service  as  a  vade  mecum  for  junior  practitioners 
•and  students,  lias  recently  been  radically  revised  by  Professor 
Terrier  and  M.  Peraire,  who  in  their  efforts  to  adapt  the 
contents  to  modern  requirements,  and  to  present  the  latest 
developments  of  practical  surgery,  have  made  a  new  book, 
which,  however,  it  is  claimed,  preserves  the  characters  of 
simplicity  and  lucidity  to  which  former  and  now  obsolete 
-editions  owed  much  of  their  success.  The  claim  appears  to  be 
well  founded. 


MEDICINE. 

Before  1886  the  subjects  of  acromegaly  were  mostly  classed 
with  “  giants  ”  and  other  freaks  although  glimmerings  of  a 
possibly  definite  pathology  were  perceived  as  long  ago  as  1822 
by  Alibert  and  in  1839  by  Magendie.  In  1869  Verga  described 
in  Italy  the  post-mortem  examination  of  a  case  in  which  he 
found  a  large  tumour  that  had  taken  the  place  of  the  pituitary 
body.  But  it  was  not  until  1886  when  Pierre  Marie  published 
a  paper  on  a  condition  mainly  characterised  by  great  enlarge- 
mentof  the  extremities  which  he  called  acromegaly  that  itcame 
clearly  into  the  scope  of  scientific  medicine.  Dr.  Atkinson  has 
translated  for  the  New  Sydenham  Society  a  very  good  mono¬ 
graph  by  Dr.  Maximilian  Sternberg0  in  which  the  clinical 
facts  arranged  under  their  different  systems,  the  pathological 
anatomy,  the  course  of  the  malady,  and  its  ordinary  termina¬ 
tions  are  lucidly  set  forth  with  a  masterly  summary  of  its 
supposed  etiology,  its  pathogeny,  and  its  diagnosis.  The 
book  is  nearly  all  fact,  and  although  this  may  possibly 
may  make  it  rather  hard  reading,  yet  its  real  value  is  much 
increased  thereby.  Perhaps  the  most  interesting  parts  for  the 
general  readers  are  those  dealing  with  the  theories  of  origin 
of  the  condition,  and  its  relation  to  other  morbid  states.  At 
first  by  Magendie  attributed  vaguely  to  a  “nervous  condi¬ 
tion,’-  and  later  by  Freund  and  others  ascribed  to  heredity,  in 
time  it  came  to  be  associated  by  Klebs  and  others  with  the 
presence  of  a  persistent  and  enlarged  thymus  ;  but  this  was 
soon  found  to  be  no  constant  feature,  and  then  Marie  formu¬ 
lated  the  view  that  it  was  a  general  dystrophy  depending  on 
•disease  of  the  pituitary  body,  as  myxoedema  was  associated 
with  the  thyroid.  But  inasmuch  as  disease  of  the  hypophysis 
may  occur  without  acromegaly,  it  is  not  improbable  that 
d  more  remote  and  less  conspicuous  cause  may  be  the  real 
one,  and  the  pituitary  changes  merely  a  link  in  the  chain.  Dr. 
Sternberg’s  very  complete  bibliography  is  conveniently  sup¬ 
plemented  with  a  list  of  the  cases  that  have  been  recorded 
-since  his  monograph  was  published. 

Dr.  Roux  lias  written  a  preface  for  Dr.  Marie’s  small  work 
on  Raines  which  contains  a  historical  introduction  and  a 
series  of  chapters  on  the  symptoms  of  the  disease  in  man  and 
its  recognition  in  the  latter,  the  pathological  anatomy  of 
rabies,  the  virus  of  the  disease,  and  the  exaltation  and  attenu¬ 
ation  of  virulence.  The  experimental  diagnosis  of  rabies  is 
next  described.  Then  follows  an  account  of  its  etiology  and 
pathogenesis,  and  the  prophylactic  measures  employed  on 
the  Continent.  The  next  chapter — and  this  is  perhaps  the 
most  valuable  in  the  book — describes  the  methods  of  im¬ 
munisation.  Finally  the  statistics  of  the  incidence  of  rabies 
in  Paris  are  given  and,  for  comparison,  those  of  the  other 
antirabic  institutes.  _  The  book  is  written  by  one  who  is  a 
complete  master  of  his  subject,  and  will  repay  perusual. 

The  second  edition  of  Professor  Israel’s  book  upon  elements 
of  diagnosis from  the  point  of  view  of  pathological  anatomy 
well  deserves  the  success  which  the  first  edition  has  won. 
The  keynote  of  the  work  is  struck  at  the  beginning,  when  the 
author  says  “  Beginners  are  only  too  often  inclined  to  begin 
with  diagnosis,  because  they  so  often  see  that  their  teacher  is 
able  to  make  a  diagnosis  at  first  sight ;  but  they  forget  that 
the  teacher  has  gone  through  the  indispensable  process  of 

11  Acromegaly.  By  Dr.  Maximilian  Sternberg,  Pri vat- docent  in  the  Uni- 
7>ei  .W7-01  ^lenna'  Translated  from  the  New  Sydenham  Society  bv  F.  It. 
L>.  Atkinson,  M.D.,  C.M.  London  :  New  Sydenham  Society.  (Demy  8vo, 
pp.  138,  16  Iigs  )  The  annual  subscription  to  the  New  Sydenham  Society 
Is  Ci  lS-  -Agent :  Mr.  H.  1C.  Lewis,  136.  Gower  Street,  London,  W.C. 

■  La  Rage  (Rabies).  Par  Dr.  A.  Marie.  Paris  :  Masson  et  Cie.  and 

Gauthier- Villars.  iqoi.  (Crown  Svo,  pp.  t8o.  5  illustrations.  Fr.2.50.) 

l-Umente  der  pathologiscli- anatom ise.hen  Diagnose.  Von  Professor  Oskar 
Isiael.  2nd  edition.  (Berlin.:  A.  Ilirsehwald.  igcc.  Demy  8.vo,  pp.  ni. 
M.  3.) 


induction,  but  much  more  quickly  than  is  possible  for  a 
beginner.”  It  is  in  order  to  induce  and  enable  the  student  to 
endeavour  to  diagnose  any  disease  from  a  knowledge  of  the 
pathology  and  morbid  anatomy  of  that  disease  that  the  work 
has  been  written,  and  in  the  hands  of  a  student  who  will  try 
to  think  for  himself  it  will  be  extremely  useful. 

Important  as  the  epidemic  diseases  of  man  may  be  to  the 
community,  the  epizootic  diseases  of  the  domestic  animals 
are  hardly  less  so,  and  of  the  latter  rinderpest  must  be  given  a 
prominent  place.  For  example,  in  1861-63  at  Nagpur,  India, 
no  fewer  than  60,000  cattle  and  68,000  buffaloes  died  of  the 
disease,  and  in  the  recent  outbreak  in  South  Africa  the  epi-  1 
zootic  spread  at  the  rate  of  twenty  miles  a  day,  carrying  off 
from  90  to  95  per  cent,  of  the  cattle  of  whole  districts.  The 
amount  of  suffering  entailed  upon  a  pastoral  people  by  such 
an  outbreak  can  readily  be  imagined.  Modern  research 
on  rinderpest  may  be  said  to  date  from  the  visit  of  Koch 
to  South  Africa  which,  although  the  specific  microbe  is 
unknown,  resulted  in  his  bile  method  of  preventive  in¬ 
oculation  against  the  disease.  This  consists  in  the  injection 
into  the  dewdap  of  10  c.cm.  of  the  bile  of  an  infected 
animal  at  the  sixth  to  the  eighth  day  of  the  disease,  neces¬ 
sitating  the  slaughter  of  3  to  7  per  cent,  of  the  herds  in 
order  to  provide  the  bile.  Immunity  results  in  about 
six  to  ten  days  after  inoculation,  and  lasts  for  about  four 
months.  Very  valuable  results  were  obtained  by  this  method, 
upwards  of  70,000  animals  out  of  ico,ooo  being  saved  in  Basuto¬ 
land,  but  it  has  the  disadvantage  that  in  certain  instances  the 
inoculations  seem  to  produce  the  disease.  To  obviate  this 
Edington  devised  the  glycerine-bile  method;  the  bile  being 
mixed  with  glycerine,  whereby  its  infective  properties  are 
destroyed,  but  the  immunising  ones  are  retained,  while  by 
the  subsequent  inoculation  of  small  quantities  of  virulent 
blood  a  strong  and  lasting  immunity  may  be  induced.  A 
third  method,  also  employed  by  Koch,  for  inducing  protection 
is  the  injection  of  the  blood  serum  (50  to  100  c.cm.)  of  an 
animal  which  has  recently  recovered  from  an  attack  of  rinder¬ 
pest.  The  immunity  so  produced  is,  however,  transient,  and 
in  order  to  prolong  it  exposure  in  an  infected  herd  or  smear¬ 
ing  with  the  discharges  has  been  adopted,  or  “  salting,”  as  it 
is  termed,  but  this  modification  is  not  a  very  safe  one,  a 
loss  of  22  per  cent,  sometimes  occurring.  The  seium  may  also 
lie  employed  for  curative  purposes,  ico  to  120  c.cm.  for  a  dose, 
but  must  be  used  as  soon  as  the  temperature  rises  and  before 
other  symptoms  have  appeared.  The  irregular  results 
obtained  by  exposing  animals  to  natural  infection  after 
inoculating  them  with  serum  led  to  the  introduction,  by 
Turner  and  Kolle,  of  yet  another  mode  of  protective  inocula¬ 
tion,  t’ie_  “  serum-simultaneous  method.”  In  this  a  small 
dose  of  virulent  blood  is  injected  at  the  same  time  as  the 
protective  serum,  by  winch  90  per  cent,  of  the  animals  suffer 
irom  a  more  or  less  severe  attack  of  the  disease,  with  a  loss 
however,  of  but  i§  per  cent.,  while  the  non-reacting  ones  are 
also  rendered  immune  for  several  months.  The  serum 
employed  is  an  “  intensive  ”  one,  prepared  by  inoculating 
salted  animals  with  increasing  doses  of  virulent  blood,  until 
1,000  c.cm.  have  been  given  at  once.  In  consequence  of  the 
number  of  cases  in  which  only  a  very  slight  or  no  reaction 
is  obtained,  this  method  has  been  further  ngodified  by 
Hutclieon,  who  advised  that  the  blood  should  be  given  forty- 
eight  hours  before  the  serum,  and  as  soon  as  the  temperature 
rises  another  large  dose  of  serum  (reinoculation  method).  All 
these  methods  have  been  submitted  by  Mr.  Leonard  Rogers,” 
I.M.S.,  to  the  careful  test  of  experiment  at  the  Muktesar 
Laboratory,  under  the  modified  conditions  prevailing  in 
India  both  in  the  plains  and  in  the  hills,  and  the  results  are 
presented  by  him  in  a  report,  from  which  the  following 
conclusions  may  be  gathered :  The  methods  which  afford 
passive  or  short  immunity  without  infection  cause  no 
lever  with  consequent  loss  of  milk  or  danger  of  abortion, 
.and  are  evidently  particularly  suitable  in  the  case  of 
dairy  animals  threatened  by  infection,  from  which  it  is 
desired  to  protect  them  for  a  limited  period  until  the  danger 
is  past  without  interfering  with  the  milk  supply.  These 

•'Report  on  on  Experimental  Investigation  of  the  Methods  of  Inoculation 
against  Rinderpest.  From  the  Imperial  Bacteriological  Laboratory, 
Muktesar,  India,  1900.  By  Leonard  Rogers,  M.D.,  M.R.C.P.,  B.S.,  F.R.C.S., 
I.M.S.  Calcutta.  1900. 
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re  the  Koch’s  bile  method  and  the  use  of  serum  alone ; 
ie  latter  gives  the  most  rapid  immunity  with  the  least  incon¬ 
tinence,  and  is  to  be  preferred,  but  if  serum  is  not  available 
ten  the  bile  method  may  be  employed.  In  nearly  every 
ther  instance  than  that  of  a  dairy  herd  methods  which  pro- 
uce  lengthy  immunity  are  to  be  preferred  ;  and.  since  mfec- 
on  will  almost  certainly  be  present  in  the  herd  the  question 
f  infection  is  of  little  importance,  and  the  choice  will  be 
eterminedby  the  proportion  of  animals  that  can  be  protected 
>r  a  long  period  with  the  least  danger  and  greatest  rapidity, 
he  “serum-simultaneous”  method  and  its  “ reinoculation 
lodification  best  fulfil  these  conditions,  the  former  being  the 
impler,  reciuiring  but  one  inoculation,  the  lattei,  howevei, 
iducing  reaction,  and  therefore  more  lasting  immunity,  on  a 
irger  percentage  of  animals.  Should  sufficient  serum  not  be 
vailable,  recourse  must  be  had  to  the  glycerine-bile  method 
f  Edington.  The  glycerinated  bile,  which  may  be  kept  for 
ong  periods,  cannot  be  used  until  a  lapse  of  eight  days  after 
reparation,  and  in  order  to  obviate  this  delay  a  faltered  bile 
iras  prepared  at  Muktesar,  the  bile  being  passed  through  a 
iorcelain  filter.  This  filtered  bile  was  found  to  be  equally  as 
ffieacious  as  the  glycerinated,  and  being  available  immedi¬ 
ately  after  filtration,  may  be  employed  until  the  glycerinated 
i>ile  is  ready  for  use.  _ _____ 

PUBLIC  HEALTH. 

.Ve  are  very  glad  to  see,  by  the  issue  of  Mr.  Gordon  Smith  s 
Hints  and  Suggestions  as  to  the  Planning  of  Poor-law  Buildings , 
|hat  the  country  is  not  to  lose  the  invaluable  services  which  lie 
aas  so  long  rendered  as  architect  to  the  Local  Government 
Board,  services  which  have  never  received  adequate  official 
Acknowledgment.  All  Poor-law  administrators  will  welcome 
his  work  as  providing  them  with  the  information  necessaiy 
or  them  in  the  erection  of  buildings  for  the  indoor  poor 
under  their  care.  The  work,  as  we  should  expect  liom 
the  author,  is  thoroughly  practical,  and  now  he  is  “  un¬ 
nuzzled”  he  expresses  his  opinion  very  plainly,  he  has, 
o  qudte  his  own  words,  “  directed  attention  to  the  imperative 
heed  for  strict  economy  and  simplicity,  without  prejudice  to 
‘fficiency,  in  the  arrangement  and  construction  of  all  the 
several  classes  of  buildings  referred  to,  irrespective  of  the 
ads  and  fancies  of  enthusiasts.”  Specially  good  is  that  part 
>f  the  work  dealing  with  children's  cottage  homes.  The  plan 
if  a  children’s  hospital  given  in  Diagram  Xf  is  admirably 
adapted  for  a  colony  where  there  are  three  or  four  hundred 
children.  To  members  of  county  councils  and  guardians  the 
-hapters  on  imbeciles  and  epileptics  are  most  interesting,  as 
showing  “  which  way  the  wind  is  blowing  ”  in  certain  official 
quarters.  It  is  true  that  Mr.  Gordon  Smith  speaks  only  of 
•  •  the  possible  statutory  exclusion  of  imbeciles  and  epileptics 
rom  workhouses,”  but  we  most  earnestly  trust  that  m 
lie  coming  session  of  Parliament  the  possible  will  become 
,he  actual,  and  we  shall  be  spared  such  a  scandal  as  was  stated 
l,o  have  occurred  recently  in  a  Lancashire  workhouse,  where 
10  fewer  than  sixteen  imbeciles  had  to  sleep  on  the  floor  on 
liccount  of  the  overcrowded  condition  of  the  wards.  Mr. 
‘Jordon  Smith  contends,  rightly  as  we  believe,  that  ac- 
■ommodation  for  those  suffering  from  mental  disease 
must  in  future  be  provided  on  altogether  different  lines 
0  the  present  asylums,  many  of  which  are  more  like  town 
lalls  than  hospitals,  and  we  also  cordially  endorse  his  con¬ 
demnation  of  the  four  rows  of  beds  in  dormitories  for  the 
nsane.  He  thas  done  good  service  in  drawing  attention  to 
lie  fact  that  these  dormitories  of  three  and  four  rows  of  beds 
re  erected  with  the  concurrence  of  the  Home  Office  and  the 
Commissioners  in  Lunacy,  while  the  Local  Government  Board 
definitely  refuses  approval  of  plans  for  any  new  buildings 
ntended  for  sane  paupers  and  pauper  imbeciles  and  epileptics 
Dike  where  it  is  proposed  to  make  the  dormitories  and  wards 
if  a  width  to  hold  more  than  two  beds.”  The  Local  Govern- 
nent  Board  are  right,  and  if  Mr.  Gordon  Smith’s  ideas  are 
idopted  we  feel  sure  that  an  enormous  sum  will  be  saved  to 
lie  ratepayers.  It  would  be  well  if  in  the  next  edition  of 
lis  work  the  author  would  deal  fully  with  the  spray  system 
if  bathing  patients  and  discuss  the  advisability  of  providing 
eater  closets  without  any  woodwork  whatever  as  is  now 
10  Hints  and  Suggestions  as  to  the  Planning  of  Poor-law  Buildings.  By  Per- 
ival  Gordon  Smith.  London  :  Knight  and  Co.  1901.  (Roy.  8vo,  pp.  160, 
1  illustrations,  gs.) 


usual  in  the  United  States.  We  can  most  heartily  recom¬ 
mend  the  work  as  one  that  should  be  on  the  shelves  of 
every  county  and  poor-law  administrator  in  the  country— it 
is  a  veritable  councillor  and  guardian’s  vade  mecum. 

Dr.  Thresh’s  book  on  Water  and  Water  Supplies  f  the  first 
edition  of  which  was  favourably  reviewed  in  our  columns,  lias- 
run  through  two  editions  in  five  years  ;  and  in  the  recently- 
issued  third  edition  the  value  of  the  work  is  enhanced  by  the 
addition  of  two  capital  chapters  on  the  protection  of  water- 
supplies.  Dr.  Thresh  advocates  the  maintenance  of  a  pro¬ 
tected  zone  around  the  areas  from  which  water  supplies  are 
immediately  collected.  It  is  surprising  that  at  the  present 
day  something  more  is  not  done  in  this  direction.  The  diffi¬ 
culties  of  course  are  very  great,  but  the  issue  is  one  of  vital 
importance  to  the  community,  and  anything  which  will 
guarantee  the  general  freedom  of  large  communities  from 
waterborne  disease  will  warrant  considerable  expense.  On 
pages  196  and  197  a  table  exemplifying  the  erroneous  conclu¬ 
sions  which  may  be  deduced  from  “  a  too  great  dependence 
upon  analytical  data”  has  been  introduced.  In  several  of  the-' 
instances  given,  however,  the  erroneous  conclusions  seem  to 
have  been  formed  rather  from  a  wrong  interpretation  of  the 
analytical  data,  and  certainly  the  opinion  of  the  analysts  upon 
four  out  of  the  first  five  of  the  waters  given  in  the  table  are 
not  such  as  would  meet  with  general  acceptance  by  authorities 
on  the  subject.  As  Dr.  Thresh  and  others  have  pointed  out, 
the  results  of  chemical  analysis  should  always  be  interpreted 
in  the  light  afforded  by  a  searching  examination  of  the  source 
of  the  sample,  and,  failing  that,  the  standard  of  purity  should 
he  very  high,  in  order  to  justify  the  opinion  that  water  may  lie 
safely  used  for  drinking  purposes.  The  work  has  taken  a 
prominent  place  in  public  health  literature,  for  it  is  accurate, 
clearly  expressed,  aird  well  arranged,  and,  above  all,  it  bears- 
the  imprint,  in  every  chapter,  of  Dr.  thresh  s  wide  piaoticai 
experience  of  the  matters  with  which  he  deals. 

The  new  series  of  By-laws  framed  by  the  London  County- 
Council  and  which  received  the  sanction  of  the  Local  Govern¬ 
ment  Board  in  June,  1901,  will  have  the  very  important  effect, 
of  establishing  a  uniform  code  of  regulations  on  the  subject  of 
house  drainage  and  sanitary  fittings  throughout  the  metro¬ 
polis  (exclusive  of  the  City),  and  this  fact  will  be  welcomed 
by  those  who  have  had  to  face  the  confusion  which  has 
arisen  in  the  past  from  the  circumstance  that  the  sanitary 
requirements  in  one  district  often  varied  materially  from 
those  of  its  neighbours.  In  their  annotation  of  these  By-la  ws, 
Mr.  Jensen  and  Another  have  indicated  the  best  and  most 
practical  method  of  giving  effect  to  them.  The  annotations 
are  thoroughly  sound,  and  this  little  work  will  be  found  use¬ 
ful  not  only  by  officers  and  members  of  the  metropolitan 
borough  councils,  but  by  builders,  architects,  and  suiveyois 
generally,  who  will  do  well  to  consult  it,  so  a3  to  sateguaid 
themselves  against  unintentional  infringement  of  ceitaino 
of  these  by-laws,  the  meaning  of  which  is  sometimes  a  little 
obscure. 

The  third  edition  of  Mr.  Taylor’s  Sanitary  Inspectors 
Handbook 13  is  doubtless  an  improvement  upon  the  last,  more- 
particularly  as  the  new  material  added  tends  to  lemove  t  it 
drawback  to  which  we  alluded  in  a  review  of  the  last  edition 
namely,  that  the  work  did  not  thoroughly  coyer  the  field  oi 
knowledge  which  is  expected  of  a  sanitary  inspector  Ihe 
measurement  of  cubic  splice  is  still  veiy  inadequately  c  ea 
with,  the  subject  of  ofl'ensive  trades  and  trade  nuisances  is- 
almost  ignored,  and  no  mention  is  made  throughout  the  work 
of  the  means  of  distinguishing  the  flesh,  liver,  tongue,  etc., 
of  the  horse  from  the  corresponding  parts  of  the  ox.  Ihe- 
list  of  important  omissions  could  easily  be  extended. 
Although  exception  mav  be  taken  to  a  few  statements  the 

1L  Water  and  Water.  Supplies..  hy  J-  Cl.  Thresh,  M  IG  ’  Revised 

Officer  of  Health  to  the  Essex  County  Council. 

and  enlarged.  London  :  Rebman,  Limited.  1901.  (Crown  8vo,  pp.  SW- 

7Sb6  By-laws  as  to  House  Drainage  and  S«vUap,Fmings  made  London 

County  Council.  Annotated  by  Gerard  J.  G.  Jensei  h(A  v  avo  rA  Ao  io; 
London  :  The  Sanitary  Publishing  Co.,  Ltd.  1901.  (Demy  8vo,  pp.  140,  103. 
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toook  abounds  with  practical  information  of  a  sound  and 
reliable  nature,  and  it  will  serve  as  a  useful  handbook  to  a 
candidate  preparing  for  examination  for  a  sanitary  inspector’s 
certificate  ;  but  owing  to  the  uneven  treatment  of  the  subject 
he  will  have  to  supplement  his  reading  by  matter  which 
might  (and  which  ought  to)  have  been  included  in  the  present 
work. 


DISEASES  OF  THE  SKIN. 

Dr.  Dom  Sauton,  physician  and  Benedictine  monk,  has  de¬ 
voted  some  ten  years  to  the  study  of  leprosy  in  its  native 
haunts  in  various  parts  of  the  world.  The  result  is  an  ex¬ 
tremely  readable  and  interesting  book.14  In  the  historical 
portion  Dr.  Sauton  supports  the  view  that  in  mediaeval  times 
many  diseases  were  included  under  the  term  leprosy,  and 
-chief  among  them  syphilis.  This  gave  rise  to  the  popular 
idea  as  to  the  great  contagiousness  of  leprosy.  To  the  closing 
•of  the  leper  houses  is  attributed  the  epidemic  outbreak  of 
syphilis  at  the  end  of  the  fifteenth  century.  This  opinion 
•does  not  accord  with  that  held  by  the  supporters  of  the  impor¬ 
tation  of  syphilis  by  the  followers  of  Columbus.  Nevertheless, 
it  is  an  explanation  which  is  worth  considering.  Geographical 
•distribution  is  next  considered,  and  this  portion  of  the  book 
is  fully  illustrated  by  photographs  of  lepers  and  leper  settle¬ 
ments,  including  a  view  of  the  Molokai  settlement,  the  scene 
of  Father  Damien’s  devoted  labours.  The  subject  of  etiology 
is  very  thoroughly  handled,  instances  of  contagion  being 
given  at  length.  The  conclusion  arrived  at  is  that  leprosy  is 
contagious,  and  that  heredity  in  the  tru^e  sense  can  be 
neglected  in  accounting  for  the  spread  of  the  disease.  That 
leprosy  is  contagious  cannot  be  doubted,  but  it  is  a  question 
of  soil  as  well  as  seed.  The  bacteriology,  pathology,  clinical 
aspects,  and  treatment  are  all  exhaustively  dealt  with  in  a  fair- 
minded  and  philosophical  way,  the  effect  of  the  whole  being 
to  make  the  task  of  reading  the  book  a  pleasurable  one. 
Everyone  will  not  agree  at  all  points  with  the  author ;  his 
classification  of  the  course  of  the  disease,  for  instance,  may 
not  find  favour  with  many,  but  his  broad  view  that  leprosy 
must,  like  syphilis,  be  looked  at  as  a  generalised  infection,  is 
the  right  01m.  There  is  an  interesting  chapter  on  the  author’s 
projected  sanatorium  for  lepers,  which  has  raised  the  ire  and 
opposition  of  the  authorities  and  inhabitants  of  Neufchateau 
in  the  A  osges.  The  absence  of  a  full  index  is  a  drawback 
which  should  be  remedied  in  a  future  edition. 


The  third  edition  of  Dr.  Duncan  Bulkley’s  Eczema  and  its 
Management  has  been  entirely  rewritten,  and  appears  under 
the  title  Eczema ,  with  an  Analysis  of  Eiyht  Thousand  Cases 
of  the  Disease .l0  It  is  really  a  monograph  on  eczema,  a  disease 
of  perennial  interest  to  the  medical  practitioner.  Dr.  Bulkley 
has  brought  together  within  its  pages  the  results  of  his 
experience,  and  the  reader  will  find  much  that  is  of  interest 
and  value.  The  subject  is  first  dealt  with  on  general  lines, 
and  then  the  forms  and  localisations  of  eczema  are  discussed. 
The  chapters  on  treatment  and  diet  and  hygiene  are  specially 
good,  as  they  contain  many  sensible  remarks  on  the  manage¬ 
ment  of  a  complaint  surrounded  by  many  difficulties.  Dr. 
Bulkley's  views  on  the  absorption  of  milk  directly  into  the 
•circulation  without  undergoing  preliminary  digestion  in  the 
stomach  must  be  left  to  the  experimental  physiologist  to 
-decide.  His  plan  is  to  give  milk,  pure  and  alone,  and  at  the 
body  temperature,  one  hour  before  the  coming  meal.  The 
results  have,  he  states,  been  highly  satisfactory. 


The  object  of  Dr.  George  Fox’s  Photographic  Atlas  of 
Diseases  ot  the  Slanlr’  is  to  give  a  pictorialsurvey  of  these 
■diseases.  The  first  six  parts  are  now  before  us,  each  with 
five  plates,  several  of  which  represent  two  cases  of  the  same 
disease.  These  include  acne  vulgaris,  psoriasis,  syphilis, 
pemphigus,  lupus  vulgaris,  and  so  forth.  Of  interest  at  the 
present  moment  are  the  two  photographs  of  variola.  It  may 


Uprose  [Leprosy],  Par  le  Dr.  Dom  Sauton.  Paris  :  C.  Naud  iqoi 
(Royal  8vo.  pd.  406,  with  maps,  plates,  and  60  illustrations.  Frs  22  ) 
w  Eczema,  with  an  Analysis  of  Eight  Thousand  Cases  of  the  Disease.  By  L 
Dunean  Bulkley,  A.M.,  M.D.  Third  Edition.  New  York  and  London 
Ir.  P.  Putnam  sSons.  1901.  (Crown  8vo.  pp.  268  1  25  dol ) 

.  I6  Photographic  Atlas  of  the  Diseases  of  the'Skin.  By  George  Henry  Fox 
A  M.,  M.D  Parts  I  to  XII.  New  York,  Philadelphia,  and  London  J.  B 
Lippmcott  Co.  1900-1.  (Roy-.  4to.  pp.  204;  60  coloured  plates.  6s.  eacl 
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be  said  at  once  that  these  coloured  photographs  are  very 
good,  and  that  as  far  as  the  letterpress  is  concerned  the 
general  considerations  on  the  treatment  of  skin  diseases  are 
clear,  sensible,  and  to  the  point.  They  will  well  repay 
careful  perusal,  for  they  are  stimulating.  The  other  parts  of 
the  text  touching  on  various  conditions  are  lucid,  treatment 
being  specially  dealt  with.  He  has  the  courage  of  his 
opinions,  and  when  he  thinks  an  idea  absurd,  however  re¬ 
spectable  or  popular  it  may  be,  he  says  so.  His  views  are  I 
usually  very  much  to  the  point  and  based  on  common  sense.  I 
One  criticism  may  be  permitted.  Dr.  G.  H.  Fox  says  that 
sycosis  is  always  non-parasitic,  and  quite  distinct  from  ring-  : 
worm  of  the  beard,  sometimes  called  sycosis  parasitaria.  The  lj 
fact  is  both  forms  are  in  a  broad  sense  parasitic,  one  arising  I 
from  cocci  and  the  other  from  a  fungus.  The  better  way  i 
would  be  to  call  the  one  cocc-ogenic  sycosis,  and  the  other  j 
hyphogenic  sycosis. 

The  fifth  edition  of  Dr.  Nevins  Hyde’s  Treatise  on  Disea: sou 
of  the  Skin  has  been  so  recently  reviewed  in  these  pages 
(British  Medical  Journal,  January  5th,  1901,  p.  25)  that  ; 
there  is  little  to  be  said  about  the  sixth.17  It  is  practically  the  i 
same  book.  It  is  again  stated  that  in  England,  chiefly,  the  j 
term  prurigo  is  applied  with  more  or  less  looseness  to  the  j 
prurigo  mitis  of  Willan.  The  authors  limit  its  use  to  the 
prurigo  of  Hebra.  English  dermatologists  use  the  term  in 
its  proper  sense.  The  prurigo  of  AVillan  and  of  Hebra  are  the 
same  disease.  The  [harvest-bug  is  not  an  insect,  but  an 
acarus,  and  therefore  one  of  the  Arachnida. 


PSYCHOLOGY. 

In  saying  that  Dr.  Mercier's  Psychology,  Normal  and  Morbid  ' 
is  a  useful  and  interesting  book,  marked  throughout  by  clear¬ 
ness  of  exposition,  we  pay  it  so  high  a  compliment  that  a 
somewhat  critical  review  of  its  details  becomes  obligatory.  It 
is  based  on  the  sound  and  important  principle  that  the  study 
of  insanity,  in  order  to  be  fruitful,  should  be  founded  on  a 
careful  appreciation  of  normal  psychical  processes,  and  the 
author  is  at  his  best  in  those  chapters  in  which  he  applies  his 
psychological  theories  to  the  explanation  of  mental  disease. 
He  is  particularly  good  in  his  treatment  of  delusion. 
Describing  a  delusion  as  “  the  transfer  of  a  concept  from  one 
category  of  belief  to  another  without  recourse  to  experience," 
he  shows  how  suggestive  and  valuable  his  previous  analysis 
of  the  various  forms  of  belief  can  prove  for  the  explanation  of 
delusions,  the  estimation  of  the  degree  to  which  the  patient's 
mind  is  affected  and  of  the  chances  of  recovery.  The  normal 
psychology,  which  occupies  the  greater  part  of  the  book,  is  an 
excellent  introduction  to  the  subject,  contains  many  original 
suggestions,  and  is  full  of  illustrative  examples,  which  are 
not  only  amusing  but  apposite.  This  is  certainly  a  recom¬ 
mendation  if  the  book  is  intended  for  the  general  reader.  But 
if  the  author  writes  for  alienists,  who  are  assumed  to  possess 
some  acquaintance  with  psychology  to  begin  with,  and 
if  he  writes  with  the  primary  object  of  opening  out 
a  new  field  for  the  science  of  insanity,  it  is  ques¬ 
tionable  whether  such  a  very  important  and  difficult 
project  might  not  have  been  better  served  by  a  more 
condensed  statement  of  his  psychological  views,  justifying 
only  what  is  new,  supporting  the  rest  by  reference  to  standard 
authorities,  and  keeping  constantly  in  the  foreground  the 
practical  applicability  of  his  data  to  the  problems  of  insanity. 
Alienists  are  already  too  much  given  to  treating  psychology 
as  a  reflective  relaxation  for  their  leisure  hours  ;  if  they  are 
to  make  it  a  serious  business,  to  find  in  it  the  guiding  prin¬ 
ciples  of  clinical  research,  they  need,  and  ought  to  benefit  by. 
the  stimulus  of  stronger  fare.  Of  the  more  technical  portions 
of  the  book,  the  lengthy  chapter  on  reasoning  deserves  notice. 
The  author  is  indeed  a  courageous  man  to  endeavour  once 
again  to  disentangle  the  inconclusiveness  which  invests  Mill’s 
doctrine  of  the  syllogism  and  clogs  the  ponderous  prolixity 
of  its  perspicuous  common-sense.  The  theory  of  reasoning 
which  Dr.  Mercier  works  out  would  have  possessed  more 

17  A  Practical  Treatise  on.  Diseases  of  the  Skin.  By  James  Nevins  Hyde, 
A.M..  M  D.,  and  Frank  Hugh  Montgomery.  M.D..  of  Chicago.  Sixth 
edition.  London:  Henry  Kimpton.  1901.  (Roy.  8vo,  107  engravings  and 
27  pl*tes.  pp.  828  25S.) 

18 Psychology ,  Normal  and  Morbid.  By  C.  A.  Mercier,  M.B.,  M.R.C.P., 
F.R.C.S.  London  :  Swan  Sonnenschein  and  Co.  1901.  (Demy  8vo,  pp.  | 
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alue  if  developed  fully  into  a  logical  treatise,  and  made  to 
lclude  a  really  comprehensive  survey  of  the  work  of  recent 
>gieians  There  is  scarcely  room  for  it  in  a  book  on 
sychology.  Close  as  the  connection  is  between  logic  and 
sychology,  he  is  hardly  wise  in  his  protest  against  the 
ccepted  custom  of  treating  the  two  as  separate  sciences. 
'  surely  a  recognisable  and  important  difference 
the  work  of  the  logician  who  deals  with  the 
of  thought  in  general  and  the 
on  which  that  validity  is  based, 
psychologist  who  treats  thoughts 
occurring  as  phenomena  in  the 
dealing  with  logic  as  a  sub- 


'here  is 
etween 
|  alidity 
heories 
nd  the 
■s  mental 
adividual 


of  processes 
of  knowledge 
work  of  the 
processes 
mind.  In 


rdinate  branch  of  psychology  there  is  a  danger  of 
lacing  the  latter  in  a  false  and  damaging  position  by 
aaking  it  arrogate  to  itself  claims  which  are  outside  its 
>roper  sphere.  -Dr.  Mercier  appears  to  have  fallen  into  this 
ndiscretion  in  his  treatment  of  abstract  thought,  his 
xplanation  of  duration  and  extension,  and  his  discussion 
>f  the  relation  of  phenomena  to  noumena.  To  whatever 
ihilosophical  school  he  belongs,  he  surely  must  admit  that 
ihe  very  complex  metaphysical  problems  these  terms  involve 
annot  fairly  be  dismissed  by  the  scanty  and  somewhat 
■mpirical  considerations  which  he  puts  forward.  Subjects 
n  the  border  line  between  ethics  and  psychology  it  was 
learly  impossible  to  avoid.  Free-will  is  discussed  well 
rom  the  ordinary  common-sense  point  of  view,  and 
n  so  far  as  that  matter  is  a  subject  for  speculation  to  the 
general  reader  ;  and  the  author’s  applications  of  his  views  on 
olition,  attention,  and  free-will  to  insanity  are  excellent. 
Iis  method  of  handling  pleasure  and  pain  does  not  impress 
me  as  being  equally  good.  It  seems  a  pity  that  when  entering 
ipon  the  field  of  moral  science  Dr.  Mercier  has  not  emhodied 
in  the  present  work  a  thorough  discussion  of  those  difficult 
problems  of  responsibility  with  which,  from  his  facilities  for 
ibservation  and  his  accuracy  and  clearness  of  exposition,  he 
’  s  exceptionally  able  to  deal,  He  might  have  given  us,  for 
example,  a  really  powerful  treatise  on  moral  insanity  and 
riminal  responsibility,  and  helped  us  to  discriminate  some- 
iwhat  more  clearly  between  normal  and  pathological 
•esponsible  and  irresponsible  aberrations  from  an  ethical 
standard. 

Dr.  Hollander  describes  his  mission  as  “the  revival  of 
ihrenology,”  and  tells  us  that  his  book  on  The  Mental  Func¬ 
tions  of  the  Brain 19  “  aims  at  clearing  up  the  mystery  of  the 
undainental  psychical  functions  and  their  localisation  in  the 
Drain.”  “  It  is  the  first  work  on  the  subject,”  he  adds,  “  since 
he  dawn  of  modern  scientific  research.”  He  has  expended 
much  labour  in  collecting  and  systematising  a  large  number 
Df  records  of  cerebral  lesions  found  in  patients  who  ex¬ 
hibited  clinically  various  psychical  abnormalities,  a  task 
which  appears  to  have  carried  him  very  far  afield,  for,  as  he 
ffiaractei istieally  tells  us,  “even  with  the  author’s  knowledge 
'bf  languages  the  search  was  no  easy  one.”  However,  he  feels 
hat  his  research  has  justified  him  in  attempting  to  localise 
melancholia,  kleptomania,  violent  mania,  religious  mania, 
lymphomania,  and  many  other  psychological  processes, 
though  he  surely  cannot  expect  that  his  arguments  will  eon- 
j/ince  any  reader  who  does  not  start  with  a  strong  bias  in 
i  avour  of  his  general  position.  Cannot  Dr.  Hollander  under¬ 
stand  that  the  unpleasantly  assertive  and  combative  tone 
vhich  pervades  the  whole  book  is  not  only  not  likely  to  make 
converts,  but  is  extremely  likely  to  repel  many  people  who 
btherwise  might  possibly  give  him  a  patient  hearing  ?  Pos¬ 
sibly  a  more  enlightened  examination  of  the  external  aspect 
of  a  man’s  skull  might,  as  the  author  urges,  give  us  new 
nsight  into  the  man’s  psychical  capacities  ;  but  if  Dr.  Hol¬ 
lander  wishes  to  advance  the  cause  of  phrenology,  he  would 
rlo  well  to  adopt  a  more  conciliatory  toae  and  to  write  a 
i  nore  scientific  spirit, 
r 

|  Under  the  misleadingly  abstruse  title  The  Origin  of 
Thought-0  the  Rev.  D.  Nickerson  writes  in  a  very  light  and 
[Dopular  manner  for  readers  who  are  not  expected  to  possess 

U  19  The  Mental  Function*  of  t/Le  Brain.  By  Bernard  Hollander,  M.D., 
4.R.C.S.,  L.R.C.P.  London;  Grant  Richards.  1901.  (Demy  Svo,  pp.  512.; 
7  illustrations.  21s.) 

!  u  The  Origin  of  Thought.  By  Rev  D.  Nickerson,  M.A.  London:  Kegan 
Paul,  Trench,  Trubner  and  Co.  1901.  (Crown  8vo.  pp.  409.  6s.) 


any  previous  knowledge  of  the  subject.  Theories  of  know¬ 
ledge,  processes  of  thought,  various  psychological  and  ethical 
concepts  are  dealt  with  111  turn  in  the  same  elementary  and 
discursive  fashion  which  obviously  afforded  a  very  congenial 
pastime  for  Mr.  Nickerson  and  on  that  account  it  is  to  be 
hoped  may  find  sympathetic  readers.  Perhaps  some  may  be 
attracted  by  the  frequent  introduction  into  the  subject  of 
scriptural  illustrations.  The  book  can  hardly  be  recommended 
on  scientific  grounds,  even  as  a  popular  exposition. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  SIMPLE  FORM  OF  BATH  USED  IN  THE  TREATMENT 
OF  ENTERIC  FEVER. 

By  Stanley^  Arthur  Bull,  M.D.Lond.,  F.R.C.S.,  L.R.C.P., 

Surgeon  to  the  Coromandel  Hospital,  Auckland,  New  Zealand. 

The  treatment  of  typhoid  fever  by  cold  or  cool  baths  is  of 
acknowledged  utility,  and  the  following  is  a  description  of  a 
simplified  method  which  I  have  devised  of  employing  the 
method,  obviating  the  lifting  of  the  patient  required  by  other 
methods. 

Bath. — A  piece  of  mackintosh  sheeting  8  feet  by  4  feet  is 
taken;  the  sides  are  looped  to  receive  stretcher  poles;  the 
latter  should  be  at  least  8  feet  long  and  if  inch  in  diameter. 
In  order  to  apply  the  bath,  for  example,  in  the  ease 


of  a  patient  with  enteric  fever  lying  on  his  back  in  the 
centre  of  an .  ordinary  hospital  bed,  the  patient  is  gently 
semirotated  so  that  he  lies,  say,  on  his  left  side  and  near  the 
edge  of  the  bed  ;  the  mackintosh  sheeting,  half  rolled  up,  is 
introduced  under  him  in  the  same  way  as  a  draw  sheet ;  he  is- 
now  moved  again  on  to  his  back,  and  thus  lies  in  the  centre 
of  the  sheeting.  The  stretcher  poles  are  now  run  through 
the  looped  sides  of  the  sheeting,  and  secured  to  the  ends  of 
the  bed,  if  rounded,  by  a  simple  sling,  if  square  they  rest  on, 
them.  If  the  bead  and  loot,  of  the  bed  are  not  raised, 
a  simple  support  of  wood  for  the  stretcher  poles  to  rest  on  is 
all  that  is  necessary.  A  pillow  is  now  introduced  under  the 
patient’s  head,  beneath  the  mackintosh,  and  the  sheet¬ 
ing  at  the  loot  is  secured  by  a  safety  pin.  The  bath 
is  now  ready,  and  water  of  the  required  temperature  can 
be  introduced,  in  sufficient  quantity  if  necessary  to  cover  the,, 
patient’s  body  entirely.  . 

When  the  bath  is  over  one  of  the  stretcher  poles  is  drawn 
out,  and  the  water  allowed  to  flow  into  a  receptacle  at  the 
side  of  the  bed  ;  this  it  does  very  readily  if  the  bed  be  slightly 
tilted.  The  second  stretcher  pole  is  now  drawn  out,  and  the 
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mackintosh  sheeting  removed  in  Hie  reverse  way  to  that  in 
which  it  was  placed  beneath  the  patient. 

This  form  of  bath,  which  has  been  in  use  at  the  Coromandel 
Hospital  for  several  years,  is  thoroughly  efficient,  and 
possesses  the  following  advantages  :  Cheapness,  simplicity  of 
•construction  ;  it  can  be  applied  by  one  person,  though  two  are 
preferable  ;  is  not  regarded  by  the  patient  or  his  friends  with 
the  same  suspicion  as  a  movable  metal  bath  (a  valuable  point 
in  private  practice);  can  be  applied  to  any  form  of  bed;  is 
very  portable  ;  and  it  can  be  used  with  very  slight  movement 
of  the  patient  (simply  by  one  semirotation  of  the  body  before 
the  bath,  and  a  second  after  it). 

Report  on  76  Cases  of  Enteric  Fever. 

These  cases  all  occurred  at  Coromandel,  New  Zealand, 
where  enteric  fever  attains  a  malignancy  which,  in  a  con¬ 
siderable  experience  of  the  disease,  both  in  England  and  New 
Zealand.  I  have  never  seen  equalled. 

For  convenience  of  description  the  cases  are  divided  into  four  classes. 
The  first  and  third  classes  show  the  mortality  with  expectant  treatment, 
no  skilled  nursing  and  bad  hygienic  surroundings.  The  second  series 
had  willing  but  untrained  nurses,  improved  surroundings,  and  were 
treated  with  intestinal  antiseptics,  sponging  and  wet  packing.  The  fourth 
had  skilled  and  untiring  nurses,  a  new  hospital,  and  were  treated,  the 
mild  cases  by  salol  and  the  severe  (those  which  would  almost  certainly 
'have  proved  fatal,  with  the  nursing  and  treatment  of  Classes  1,  2,  and  3) 
with  baths.  Of  the  cases  in  this  class  g  came  under  this  category.  By  a 
■severe  case  I  mean  one  with  a  temperature  above  1040  for  at  least  a  week, 
&  pulse  above  120,  delirium,  distended  abdomen,  with  or  without  lucmor 
rhage  or  marked  pulmonary  trouble. 

Class  1,  1885-1896,  cases  10,  deaths  5,  average  stay  in  hospital  of  recover¬ 
ing  cases  twenty-nine,  and  of  fatal  cases  twelve  days.  Mortality,  50  per 
■cent. 

Class  2, 1895-1898,  cases  37,  deaths  6,  average  stay  in  hospital  of  recover¬ 
ing  cases  thirty-four,  and  of  fatal  cases  eleven  days.  Mortality  16.6  per 
•cent. 

Class  3.  Cases  treated  in  private  practice  1896-1898.  Cases  10,  deaths  5. 
Mortality  50  per  cent.  As  several  doubtful  cases  and  several  of  which  I 
have  no  detailed  recollection,  which  all  recovered,  have  been  excluded 
the  true  mortality  in  this  class  would  be  about  25  per  cent. 

Class  4,  1899-1501.  Cases  19.  Average  stay  in  hospital  forty-nine  days. 
Bath  treatment  of  all  severe  cases.  Mortality  nil.  The  mild  cases  with¬ 
out  albumen  in  the  urine  were  treated  with  salol  (grs.  viij)  every  four 
hours,  which  produced  intense  diaphoresis  and  consequent  fall  of  tem¬ 
perature.  The  severe  had  from  one  to  three  baths  in  the  twenty-four 
hours  according  to  the  pyrexia  These  baths  ranged  from  700  t,o  90°  Falir. 
■and  lasted  from  fifteen  to  fifty  minutes  according  to  the  effect  on  the 
pyrexia,  the  temperature  being  taken  in  the  mouth  every  five  to  ten 
aninutes.  The  number  of  baths  given  to  a  single  case  ranged  from  two  to 
•eighty  according  to  the  severity  and  persistence  of  the  pyrexia. 

In  conclusion  I  have  to  acknowledge  the  great  help  rendered 
by  Dr.  Cheesman,  and  by  Sisters  M.  G.  and  A.,  of  the  Sisters 
of  Mercy. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Asbestos  Houses.  —  Some  samples  of  Calmon’s  asbestos  slates 
have  recently  been  brought  under  our  notice,  and  a  s  the  result 
of  certain  tests  to  which  we  have  subjected  them,  it  is  possible 
to  conceive  their  value  for  a  variety  of  purposes,  such  as  bar¬ 
racks,  hospitals,  huts,  etc.  The  stock  sizes  in  which  these 
slates  are  sold  appear  to  be  sheets  of  40  inches  square,  having 
varying  thicknesses  of  and  §  inch.  The  sheets  are  also 
made  in  four  colours,  white,  slate  grey,  red,  and  green.  The 
material  lias  a  very  low  heat-conducting  power,  so  small  that 
paper  placed  on  one  side  merely  scorched,  although  two  large 
Bunsen  flame3  were  in  close  contact  with  the  other  side  for 
two  hours.  It  further  possesses  a  remarkable  rigidity  and 
resistance  against  mechanical  influences,  neither  splitting  nor 
cracking  when  sawn,  bored,  or  nailed.  It  is  reported  that  a 
house  containing  six  rooms,  spe  dally  constructed  of  these 
•slates  or  sheets,  was  taken  by  Count  Waldersee  to  China  dur¬ 
ing  the  recent  expedition.  This  house  was  ultimately  de¬ 
stroyed  in  a  large  conflagration  which  occurred  owing  to  the 
interior  fittings  catching  fire  as  the  result  of  a  large  burning 
log  crashing  through  it,  but  before  this  happened  the  asbestos 
sheet  had  entirely  resisted  the  action  of  the  flames.  Any  hut 
or  building  constructed  of  this  material  might  easily  have  its 
‘framework  made  of  iron  or  wood,  to  which  the  asbestos  is 
readily  attachable  by  means  of  clamps.  The  fact  of  asbestos 
being  so  low  a  heat  and  cold  conductor  marks  it  as  being  emi¬ 
nently  suited  for  huts,  barracks,  etc.,  either  as  a  lining  or  for 
actual  wall  construction.  Such  buildings  would  in  a  great 
measure  resist  any  climatic  changes  in  winter  or  summer ;  the 
material  is  quite  waterproof  and  impervious  to  insects.  We 
would  much  like  to  see  a  trial  given  to  this  material  by  the 
War  Office,  as  it  is  strong,  durable,  and  comparatively  eco¬ 


nomical.  For  hospital  huts  it  seems  very  suitable,  as  lending 
itself  readily  to  disinfection  eflorts. 

Aluminium  Ca/frigerator.—We  have  received  a  sample  of 
an  aluminium  coil  cap  for  applying  continuous  heat  or  cold 
to  the  head,  to  which  the  makers  have  given  the  name  “  eal- 
frigerator.”  The  apparatus  is  on  the  principle  of  the  Leiter’s 
coil,  and  water  at  the  desired  temperature  is  kept  in  circula¬ 


tion  by  siplionage.  It  has  the  advantage  over  coils  of  rubber  i 
and  of  pewter  in  being  lighter,  and  therefore  more  easily 
tolerated  by  the  patient,  the  aluminium  being  also  a  good 
conductor  and  very  flexible  the  desired  heat  or  cold  appear  to 
be  uniformly  and  satisfactorily  applied.  The  coils  are  made 
up  in  various  shapes  for  adaptation  to  other  parts  of  the  body 
— chest,  abdomen,  eye,  neck,  etc.  We  think  that  this  appli¬ 
cation  should  prove  of  much  use  for  the  purposes  for  which  it 
is  designed  ;  one  small  improvement  which  suggests  itself  is 
the  addition  of  a  bulb  on  the  rubber  tubing  to  start  the 
siphonage.  We  are  informed  that  the  coils  can  be  obtained 
from  Messrs.  S.  Maw  Son  and  Sons  at  moderate  prices. 

An  Emergency  Cabinet  for  India  and  the  Colonies. — Major  H. 
E.  Drake-Brockman,  I.M.S.,  has  devised  a  cabinet  suitable 
for  surgeons  who  are  unavoidably  isolated.  It  consists  of  two 
parts,  each  being  in  the  form  of  a  portable  chest  of  drawers, 
which  when  placed  in  wooden  cases  can  either  be  carried  by 
bearers  or  slung  on  the  back  of  some  pack  animal.  The 
cabinets,  which  are  made  of  mahogany  or  teak,  when  placed 
together  form  a  suitable  piece  of  furniture  in  a  consulting 
room.  In  each  of  the  individual  drawers  all  the  instruments 
and  apparatus  necessary  for  a  certain  type  of  operation  are 
collected;  for  example,  all  the  instruments  relating  to 
uterine  diagnosis  are  in  one  drawer.  Another  diawer  is 
allotted  to  drugs,  all  of  which  are  in  tabloid  form,  and 
they  include  those  needed  for  antiseptic  lotions.  In  the  same 
drawer  is  the  latest  pattern  of  hypodermic  syringe,  with 
antitoxins  and  antivenene.  Arrangements  can  be  made  for 
having  whatever  type  of  instruments  the  purchaser  prefers 
included  in  the  cabinet.  TheBarnes-Simpson  midwifery  forceps 
and  the  Jessop  ophthalmoscope  are  among  those  originally 
selected  by  Majoe  Drake- Brockman.  All  the  instruments 
have  metal  handles  to  facilitate  sterilisation,  and  they  are  all  of 
the  latest  pattern.  The  cabinet  has  been  constructed  by 
Messrs.  Burgoyne,  Burbidges,  and  Co.,  from  whom  all  par¬ 
ticulars  regarding  cost,  etc.,  may  be  ascertained. 

A  Trolley  Hospital. — A  mobile  hospital — a  trolley  car 
with  all  the  appliances  of  a  depot  for  the  sick — will,  it  is 
said,  eventually  be  one  of  the  features  of  Baltimore.  The 
idea  originated  with  Dr.  C.  Hampson  Jones,  Assistant  Health 
Commissioner,  who  believes  that  it  will  prove  a  practical  and 
valuable  adjunct  to  the  hospital  service.  The  scheme  is  have 
the  hospital  car  ever  in  readiness  for  a  call ;  that  it  be  given 
the  right  of  way,  and  its  passage  over  the  route  be  facilitated 
in  every  manner  by  other  traffic. 
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THE  THERAPEUTIC  EMPLOYMENT  OF 
HIGH  FREQUENCY  CURRENTS 
(“  D'ARSONVALISATION”). 

;  The  electrical  treatment  of  disease  by  currents  of  great  fre¬ 
quency  and  high  potential  lias  not  hitherto  attracted  much 
attention  in  this  country,  but  in  France  where,  for  some 
years  past,  it  has  gradually  been  establishing  itself  in  favour, 
it  is  now  widely  popular,  and  is  credited  with  very  consider¬ 
able  powers  as  a  curative  agent  in  various  disorders,  as  the 
following  notes  of  French  observations  will  show  : 

Physiological  Action. 

In  1891  Tesla,  and  after  him  Elihu  Thompson,  published  in 
America  certain  researches  and  discoveries  made  in  con¬ 
nection  with  the  high-frequency  electrical  currents  which  the 
previous  experiments  of  Hertz  had  succeeded  in  producing. 
Most  of  our  present  knowledge,  however,  on  the  subject  of 
their  physiological  actions  and  therapeutic  value  is  due  to  the 
brilliant  investigations  of  Professor  d’Arsonval  of  Paris,  the 
earliest  of  which  were  contemporaneous  with  those  of  Tesla. 
In  a  paper  communicated  to  the  Societd  de  Biologie  as  long 
ago  as  May  of  1891,  d’Arsonval  described  the  effects — as  he 
had  observed  them— of  this  form  of  electricity  on  the  human 
|  organism.  He  specially  called  attention  to  the  fact  that  cur¬ 
rents  of  high  frequency  acted  powerfully  upon  respiratory 
combustion,  and  that  their  passage  through  man  was  there¬ 
fore  attended  with  an  increase  in  the  quantity  of  oxygen  ab- 
|  sorbed  and  of  carbonic  acid  given  off.  He  found  that  motor 
and  sensory  nerves  were  insensible  to  electrical  excitations  or 
undulations,  which  attain  a  frequency  of  twenty  to  thirty 
millions  a  second. 

Hertz  has  clearly  demonstrated  that  rapid  undnlatory 
I  electric  discharges  permeate  the  ether  in  the  same  way  as 
waves  of  light  or  sound,  and  just  as  the  optic  and  auditory 
nerves  are  respectively  capable  of  appreciation  of  light  or 
sound  waves  only  within  certain  limitations,  so,  according  to 
j  d’Arsonval,  the  efferent  and  afferent  nerves  concerned  with 
movement  and  general  sensibility  are  similarly  restricted  in 
regard,  to  their  appreciation  of  waves  of  electricity.  Though 
there  is  a  complete  absence  of  all  evident  response  on  the 
;  part  either  of  muscular  fibres  or  of  motor  or  sensory  nerves  to 
i  the  action  of  these  high-frequency  currents,  they  seem  to 
exert  a  powerful  influence  upon  the  vasomotor  system,  eaus- 
|  ing  a  primary  fall  and  subsequent  increase  of  arterial  ten- 
j  sion.  It  is  further  said  of  them  that  they  give  rise  to  marked 
assimilative  and  nutritive  changes  in  the  body,  with  in- 
i  creased  heat  production  and  activity  of  the  skin  ;  cause  a  loss 
1  of  bodily  weight  during  the  period  of  their  application;  pro¬ 
duce  a  diminution  in  the  excretion  of  uric  acid  and  an  in¬ 
crease  of  urea,  until  the  relationship  between  the  two  is  fre- 
j  quently  reduced  to  1  in  40 ;  and  promote  natural  sleep  and 
I  appetite. 

The  elimination  of  waste  products  and  other  general  benefits 
asserted,  to  accrue  from  their  use  are  similar  to  those  obtained 
from  vigorous  muscular  exercise,  but  without  the  accom- 
|  panying  fatigue.  This  form  of  electricity  constitutes,  says 
d’Arsonval,  “a  medicament  of  the  cell  and  a  powerful  modifier 
of  general  nutrition  which  it  increases  and  at  the  same  time 
regulates.  ’  He  is  confirmed  in  this  opinion  by  Coignet  who 
;  says  “  high  frequency  currents  are  capable  of  strongly  affect- 
ing  the  human  organism  without  interfering  with  general 
sensibility”: — by  Apostoli  and  Berlioz,  who  say  “these  cur¬ 
rents  have  a  powerful  influence  on  nutritive  activity  and,  to 
this  extent,  they  constitute  a  medication  of  the  highest  order 
in  a  large  number  of  functional  disorders  ensuing  upon  im¬ 
perfection  or  perversion  of  nutrition”: — by  Jacoby,  who  says 
“  alternating  currents  of  high  frequency  exert  a  powerful 
action  on  every  living  organised  body  that  is  submitted  to 
their  influence.  They  act  powerfully  on  diseases  caused  by, 
|or  attended  with,  feeble  nutrition”: — by  Hedley,  who  says 
“  speaking  generally,  its  effect  in  suitable  cases  is  to  improve 
the  general  nutrition,  condition,  and  ‘tone’  of  the  body;  to 
restore  appetite,  sleep  and  digestion  ;  to  induce  an  increasing 
energy  and  capacity  for  work”:  and  by  others  from  whose 
works  space-limits  prohibit  quotation. 

The  effect  upon  the  vasomotor  system  is  quoted  as  the 
chief  of  several  reasons  for  believing  that  these  currents 
actually  pass  through  the  tissues,  but  it  is  admitred  that  this 


is  not  proved.  It  has  been  shown  that  in  copper  wire,  for 
instance,  they  have  a  tendency  to  flow  over  the  surface,  and 
by  some  it  is  supposed  that  in  the  human  body  they  do  no 
more.  Assuming,  however,  that  they  do  penetrate  the  tissues, 
the  body  would  then  become  an  electrolytic  conductor,  the 
component  parts  of  which  would  be  modified  by  the  “  decom¬ 
positions,  recompositions  and  liberation  effects, — the  constant- 
changes  between  molecule  and  molecule” — which  are  of 
necessity  associated  with  the  passage  of  a  current  through 
any  kind  of  electrolyte.  It  is  thus  conceivable  that  if  high 
frequency  currents  permeate  the  body  more  completely  than 
any  other  known  form  of  electricity, — and  no  less  than  this  is 
claimed  for  them, — they  may  be  capable  of  influencing  the 
various  processes  of  metabolism  in  a  more  far  reaching  way 
than  has  hitherto  been  accomplished  by  other  forms  of  thera¬ 
peutic  procedure.  It  is,  however,  necessary  to  bear  in  mind 
that  to  be  able  to  so  charge  the  body  with  electricity  that- 
sparks  may  be  painlessly  produced  at  any  part  of  its  surface- 
by  the  mere  act  of  touch,  or  that  vacuum  tubes  may  be  spon¬ 
taneously  illuminated  when  brought  within  a  short  distance 
Of  the  patient,  is  to  produce  a  striking  series  of  phenomena 
which  are  both  novel  and  mysterious,  and  which,  by  their 
suggestive  action  on  neurotic  patients,  may  probably  account 
for  some  part  at  least  of  the  superiority  which  it  is  alleged 
this  method  possesses  over  other  forms  of  general  electrisa¬ 
tion. 

In  addition  to  their  general  effects,  these  currents  are  also 
reputed  to  be  valuable  if  applied  locally.  When  made  to  pass 
sous  forme  d'itincelle  to  some  portion  of  the  bodily  surface,, 
they  do  not  produce  pain,  but  a  comfortable  sensation  of 
warmth  is  immediately  experienced  in  the  part  touched,  this- 
being  followed  by  local  hyperaemia,  and  analgesia — which 
often  persists  for  half  an  hour  after  the  application  is  with¬ 
drawn  . 

It  is  stated  by  some  observers  that  in  many  cases  the  best- 
results  are  attained  by  a  combination  of  general  and  local 
treatment. 

D’Arsonval  has  also  maintained  that  high  frequency  cur¬ 
rents  can  under  special  oonditions,  as  the  result  of  electro¬ 
lytic  processes,  attenuate  certain  toxins,  and  modify  the 
growth  and  behaviour  of  various  micro-organisms.  His  ex¬ 
periments  in  this  connection,  carried  on  in  association  with 
Dr.  Charrin,  have  been  repeated  by  Phisalix,  Bonome,  Viola, 
and  others,  but  the  investigations  are  still  too  recent  and 
too  few  to  warrant  definite  conclusions.  Nevertheless, 
d’Arsonval,  who  is  firmly  persuaded  of  the  value  and  accuracy 
of  these  experiments,  looks  upon  the  effects  which  he  has 
been  able  to  produce  on  micro-organisms  and  their  toxins  as- 
eminently  important  from  the  therapeutic  point  of  view.  In 
summing  up  the  results  of  certain  experiments  on  strepto¬ 
coccus  and  diphtheria  toxins,  he  expresses  the  hope  that,  as 
it  has  been  demonstrated  that  these  toxins  are  enormously 
attenuated  by  high  frequency  currents,  it  may  be  possible 
to  treat  them  directly  in  the  human  body;  and  that  this 
hope  is  further  stimulated  by  the  further  fact  which  he  be¬ 
lieves  he  has  discovered,  that  after  electrisation  the  toxins- 
become  converted  into  immunising  substances  or  true  vac¬ 
cines,  which  increase  the  resisting  power  of  animals  injected 
with  them. 

In  their  broad  outlines  these  are  the  main  assertions  concern¬ 
ing  this  new  method  of  electric  medication.  It  is  obviously 
possessed  of  certain  features  of  promise,  which  it  is  to  be  hoped 
will  not  be  ab  initio  ruined  by  over-enthusiasm  on  the  part  of 
those  who  make  use  of  it.  The  apparatus  has  been  recently 
introduced  at  several  hospitals  and  at  some  British  watering 
places;  and  in  the  best  interests  not  only  of  this  electrical 
process  itself,  but  of  scientific  progress  as  well,  we  trust  that 
both  in  public  institutions  and  in  private  practice  it  will  be 
used  with  discretion  and  with  a  due  appreciation  of  its  limit¬ 
ations  as  well  as  of  its  possibilities. 

“  Auto-condensation  ”  Installation  at  Harrogate. 

These  comments  on  d’Arsonvalisation  have  been  prompted 
by  a  paper  read  before  a  recent  meeting  at  Harrogate  of  the 
Yorkshire  Branch  of  the  Association  by  Dr.  Hinsley  Walker. 
We  are  indebted  to  him  for  the  accompanying  photograph  of 
the  d'Arsonval  installation  at  the  Royal  Baths,  Harrogate,  and 
for  the  following  description  of  the  apparatus  installed  by  Mr. 
Alfred  E.  Dean  :  “  The  apparatus  cons’sts  of  several  portions  ; 
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the  initial  source  of  power  is  the  dynamo  machine  generating 
constant  electricity,  which  is  stored  by  the  secondary  battery 
■of  accumulators  oi  the  usual  commercial  form.  This  ensures 
a  steady  supply  to  the  transforming  machines,  which  in  turn 
supply  the  patient  with  these  phenomenal  currents.  The 
current  from  the  accumulators  is  taken  to  the  switchboard  at 
the  terminals  on  the  lower  pai't  of  the  board.  On  entering  the 
board  it  is  conducted  to  the  several  parts  and  shunted  to  the 
measuring  instruments  thereon,  the  voltmeter  indicating  the 
initial  E.  M.  F.,  and  the  ammeter  the  intensity  of  the  current 
passing.  The  current  afterwards  is  conducted  to  the  primary 
windings  of  the  high  potential  transformer,  and  returns  to 
the  switchboard,  where  the  mechanism  of  the  interruptor 
makes  and  breaks  the  primary  charge  of  electricity.  The 
passage  of  current  in  the  primary  windings  induces  magnetism 
in  the  core  or  bundle  of  wires  which  it  (the  primary)  sur¬ 
rounds.  The  core  in  its  turn  induces  a  current  in  the  fine 


surface,  and  it  is  this  outer  charge  which  is  conducted  to  the 
patient. 

“It  is  a  well  known  phenomenon  that  the  thin  coating  of  a 
Leyden  jar  is  so  small  and  so  rapidly  charged  that  it  rapidly 
discharges  in  air  or  to  anything  near  it  the  superabundance  of 
electricity  thrown  upon  it.  Hence  we  get  a  series  of  oscilla¬ 
tory  discharges  from  one  Leyden  to  another,  the  one  having 
the  greater  voltage  charging  the  one  of  lower  voltage,  or 
having  a  difference  of  potential.  This  occurs  in  a  recipro¬ 
cating  manner  from  one  to  the  other,  and  at  the  enormous 
rate  of  1,000,000  (one  million)  per  second,  hence  their  name  of 
high  frequency.  D’Arsonval  puts  the  figures  at  two  or  three 
million  oscillations  per  second,  but  considering  impedence 
and  other  losses  onp  million  is  a  safe  figure.  The  frequency 
is  estimated  by  the  harmonic  produced,  and  is  the  origin  of 
the  worn  ‘resonator’  given  by  Oudin,  the  inventor  of  this 
form  of  machine.  Speaking  of  the  resonator,  the  induced  os- 


Installation  at  Harrogate  Baths  (auto-condensation). 


secondary  turns  of  wire  which  surround  the  primary  coil ;  at 
each  break  or  interruption  the  induced  current  finds  itself  cut 
off,  and  discharges  itself  at  the  terminals  of  the  coil.  If  the 
charge  in  the  primary  is  of  sufficient  intensity,  the  resulting 
spark  in  the  secondary  will  leap  from  terminal  to  terminal  in 
the  air.  This  same  spark  obtained  from  Leclanche’s  would 
need  some  50,000  joined  up  in  series.  This  potential  is  then 
enormous — 50,000  volts  or  more.  Such  a  potential  is  not 
necessary  to  overcome  the  resistance  of  the  skin,  but  high 
potential  currents  are  needed.  The  currents  at  the  terminals 
of  the  coil  are,  by  reason  of  their  potential  and  low  frequency, 
very  dangerous.  They  are  therefore  conducted  to  suitably- 
constituted  Leyden  jars  on  the  lower  part  of  the  resonator 
and  joined  to  the  internal  armatures.  The  charge  of  current 
on  the  inner  surface  induces  a  similar  charge  on  the  outer 


dilatory  currents  are  made  to  circulate  in  two  helices  of  wire 
of  considerable  capacity  relatively.  This  causes  a  fall  of 
potential  but  allows  the  electricity  to  transform  itself  into  in¬ 
tensity  or  volume.  These  helices  are  used  together  or  separ¬ 
ately  according  to  the  current  desired.  In  this  way  we  get  an 
intensely  revulsive  stream  of  electricity,  or  an  attenuated  soft 
spray,  but  as  in  each  case  they  emanate  from  a  common 
source,  namely,  the  external  armature  of  the  condensors,  they 
have  always  the  phenomenal  frequency  of  the  discharging 
jars.  These  oscillatory  currrents  are  conducted  to  the  couch 
or  electrodes,  and  in  passing  are  conducted  over  a  milliam- 
meter  or  hot  wire  instrument.  This  instrument  consists  of  a 
fine  platino-iridium  wire,  which  offers  high  resistance  to  the 
current,  and  as  the  current  persists  the  wire  heats,  expands, 
and  moves  the  mechanism  of  the  ammeter.  The  indications 
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re  tlien  ‘  calories  ’  caused  by  resistance  of  the  wire  to  the 
urrents  interpreted  in  amperes. 

“  The  couch  is  a  piece  of  furniture  with  a  cane  seat.  Under- 
,eath  the  cane  seat  and  back  is  a  sheet  of  insulating 
!  aaterial ;  underneath  this  insulation  is  a  sheet  of  metal,  in 
wo  halves  for  sake  of  convenience,  and  coupled  together  with 
ieavy  copper  wire.  On  the  top  of  the  couch  are  cushions 
lied  with  insulating  material,  preferably  rubber  shavings. 

:  )n  the  arms  of  the  couch  are  two  handles  connected  together, 

[  diich  in  turn  are  coupled  to  one  pole  of  the  resonator.  The 
’  tlier  pole  is  attached  to  the  metallic  plate  underneath  the 
ouch.  The  patient  lying  on  the  couch  is  in  reality  only  in 
irect  connection  with  one  pole  of  the  resonator.  Here  again 
he  Leyden  jar  process  goes  on.  The  plate  being  one  arma- 
ure  and  the  patient  the  other  there  is  therefore  an  oscillatory 
novement  of  electricity  going  on  between  patient  and  plate, 
he  patient  in  turn  being  charged  and  discharged  with  posi- 
:  ive  and  negative  electricity.  The  frequency  is  virtually  the 
nme  at  the  couch  as  at  the  Leyden  jars;  if  there  is  any 
ppreciable  loss  it  is  in  quantity,  not  in  frequency.'' 

Auto-conduction. 

The  method  here  described  is  that  known  as  auto- 
•ondensation.  A  second  method  by  which  the  high  fre- 
;uency  currents  may  be  used  is  that  of  auto-conduction.  In 
I  his  the  patient  is  enclosed  in  a  large  solenoid  which  takes 
1  he  place  of  the  couch,  and  is  connected  to  the  resonator  in 
he  same  way.  The  currents  are  discharged  from  every  part 
>f  the  solenoid  with  no  portion  of  which  the  patient  comes  in 
ontact;  he  is  thus  “  immersed  in  electricity,’’  and  currents 
>f  great  intensity  are  induced  in  the  tissues  of  his  body. 

Bipolar  Method. 

The  currents  may  also  be  applied  by  the  bipolar  method, 
me  end  of  the  small  solenoid  being  connected  to  a  large  foot 
“lectrode,  the  other  end  to  an  electrode  held  by  the  patient ; 
hr  both  electrodes  may  be  held,  one  in  either  hand. 

Therapeutic  Applications. 

Dr.  Hinsley  Walker’s  paper  deals  with  a  variety  of  cases 
vhich  were  subjected  to  treatment  at  Harrogate  during 
i  die  first  six  weeks  after  the  d’Arsonval  apparatus  was 
!  idded  to  the  therapeutic  armamentarium  of  the  Royal  Baths, 
n  that  time  the  applications  numbered  upwards  of  1,000, 
md.  as  this  gives  an  average  of  about  30  applications  for  each 
vorking  day,  it  indicates  that  the  new  method  of  treatment 
nust  have  been  invoked  with  generous  liberality,  and  perhaps 
without  as  much  care  in  the  selection  of  suitable  cases  as  will 
loubtless  be  exercised  at  Harrogate  when  the  first  novelty  of 
‘  great  potential  and  high  frequency”  wears  oft'. 

The  most  striking  results  have  been  achieved  in  connec¬ 
tion  with  haemorrhoids.  “Two  applications,”  said  Dr. 
tlinsley  Walker.  “  apparently  cured  an  acute  case.”  “  An¬ 
other  case  of  long  standing,  with  bunches  of  piles  pro¬ 
truding,  bleeding  frequently,  and  painful  anal  fissure,  has, 
ifter  daily  applications  for  four  weeks,  shown  distinct  and, 
ndeed,  almost  complete  recovery.”  “Another  case,  but  in 
his  instance  advanced  in  years,  where  the  haemorrhoids  were 
>f  old  standing,  with  a  large  quantity  of  hypertrophied  tissue 
md  partial  collapse  of  the  lower  bowel,  has  been  treated  for 
liree  weeks  daily.  At  each  sitting  the  application  was 
idministered  at  first  locally  for  five  minutes  by  a  rectal 
■lectrode,  and  subsequently  for  five  minutes  by  a  general 
application,  the  patient  reclining  on  the  couch.  The  bleeding 
rom  the  piles  has  quite  ceased ;  the  hypertrophic  tissue  is 
brivelled,  and  the  piles  are  now  represented  merely  by 
lightly  thickened  folds  of  the  mucous  membrane.”  Those 
faults  are  not  so  striking,  but  are  corroborative  of  Doumer's 
!  xperience  at  Lille  in  1898,  when  he  reported  permanent 
ure  in  9  cases,  each  one  of  which  was  associated  with  a 
issure.  Five  or  six  applications,  he  states,  were  sufficient  to 
!  ure  the  bulk  of  his  series,  and  even  the  most  obstinate  did  not 
|  equire  more  than  ten  of  from  three  to  six  minutes  duration 
r  ach. 

Dr.  Walker  next  calls  attention  to  a  case  of  phthisis  with 
he  apices  of  both  lungs  affected,  which  had  been  subjected 
I  0  daily  administrations  for  three  weeks,  with  the  result  that 
!  ‘  there  has  been  a  gain  of  2  lbs.  in  weight,  and  though 
|  ormerly  unable  to  attend  to  her  house  duties  at  all  she  now 


feels  well  enough  to  do  so  to  a  certain  extent.”  This  is  a  very 
guarded  and  indefinite  statement,  which,  so  far  as  it  goes, 
indicates  no  greater  improvement  than  is  met  with  every  day 
after  a  similar  length  of  treatment  by  more  ancient  and 
better  understood  methods.  The  reference  made  to  Mr. 
Chisholm  Williams’s  cases  does  not  strengthen  the  evidence, 
because  that  gentleman’s  paper,  contributed  to  the  British 
Medical  Journal  of  October  13th,  1901,  though  dealing 
somewhat  fully  with  generalisations,  was  inconclusive  from 
want  of  detaii.  His  results  seem  “too  good  to  be  true,” 
and  in  any  case  require  the  justification  of  more  elaborate 
clinical  records.  They  are  thus  summarised  by  Mr.  Williams 
under  the  heading  of  “Effectiveness”  : 

Of  43  cases  42  put  on  weight,  lost  all  symptoms  except  in  a  few  where 
a  slight  cough  and  a  few  bacilli  may  be  found  occasionally.  Physical 
signs  generally  remain  long  after  the  patient  is  at  his  maximum  weight 
(for  height).  One  case  was  only  treated  four  weeks,  gained  3|lks.,  then  in 
the  fourth  week  had,  through  his  own  carelessness,  pneumonia;  he 
recovered,  but  with  the  loss  of  his  35  lbs.  Some  patients  are  not  amenable 
to  any  form  of  treatment. 

Doumer,  Oudin,  Riviere,  Baedeker,  Gandil,  and  others  have 
recorded  their  experience  of  this  treatment  of  phthisis ;  all 
claim  to  have  achieved  encouraging  results,  but  confess  that 
the  time  has  not  yet  arrived  for  assuming  that,  in  any  case, 
anything  more  has  been  accomplished  than  a  marked  im¬ 
provement.  Riviere  states  the  argument  in  favour  of  high  fre¬ 
quency  currents  and  the  probable  method  of  their  therapeutic 
activity  in  the  following  sentences  : 

High  frequency  currents  exercise  a  certain  curative  action  upon  tuber¬ 
culosis.  The  microbe  cannot  resist  the  repeated  application  of  these 
currents,  its  reproductive  power  and  the  virulence  of  its  toxins  becomes 
attenuated,  a  fact  which  had  already  been  proved  by  the  laboratory 
experiments  of  Professor  d’Arsonval.  It  appears  that,  at  the  same  time, 
the  human  organism  under  the  influence  of  these  currents  gets  stronger, 
its  enemy  the  microbe  grows  weaker.  The  acceleration  that  these  currents 
bring  to  the  circulation  of  the  blood  and  lymph  favour  osmotic  action. 
This  allows  the  organism  to  eliminate  the  refuse  and  the  toxins  that 
invade  and  infect  it.  Thus  cleased,  the  organism  is  in  good  condition  to 
struggle  against  the  microbe.  It  is  also  probable  that  under  the  influence 
of  this  form  of  electrisation  the  beneficial  action  of  the  phagocytes  in¬ 
creases  in  activity.  It  thus  appears  evident  that  in  these  conditions  the 
attacked  organism  recovers  its  strength  and,  aided  by  the  phagocytes, 
finally  prevails  against  the  bacillus,  whose  vitality  the  electric  con¬ 
cussions  have  already  imperilled.  It  is  therefore  sufficient  to  place  the 
patient  in  the  best  conditions  of  food  and  hygiene  to  avoid  the  return  of 
the  disease. 

Anaemia  is  another  disease  quoted  by  Dr.  Walker  as  having 
benefited  from  d’Arsonvalisation,  but  inasmuch  as  the  three 
cases  to  which  he  refers  were  simultaneously  treated  with 
iron  internally,  it  is  difficult  to  assess  what  part,  if  any,  the 
electricity  played  in  the  cure.  The  cases  of  chronic  rheumatism 
to  which  he  applied  the  process  proved  rebellious,  and  yielded 
no  definite  results,  but  other  observers,  and  notably  Baudet, 
Apostoli,  and  Soulages,  have  found  more  or  less  marked  im¬ 
provement  in  the  various  forms  of  arthritis.  Dr.  Walker 
refers  to  diabetes  as  another  disorder  in  which  amelioration 
and  ultimate  cure  may  be  expected,  but  does  not  mention  any 
cases  as  having  occurred  within  liis  own  experience.  Other 
writers  have,  however,  supplied  clinical  evidence  in  sup¬ 
port  of  this  view.  Vietti  has  recorded  four  cases  in  which 
the  sugar  totally  disappeared,  and  dArsonval  himself  in 
June,  1896,  reported  to  the  Socidte  de  Biologie  two  cases 
which  were  sufficiently  striking.  In  one,  alter  six  weeks 
treatment,  the  sugar  diminished  from  622  to  186  parts,  and 
the  volume  of  urine  from  11  or  12  litres  to  7  or  8  litres.  In  the 
other  the  sugar  diminished  from  144  to  57  parts,  and  all  the 
other  symptoms  correspondingly  improved. 

For  local  treatment  various  forms  of  monopolar  electrodes 
are  used.  From  these,  when  held  sufficiently  near  the  spot  to 
be  treated,  the  high  frequency  current  ( effluve )  leaps  to  the 
patient,  and  produces  a  pleasant  sensation  of  a  moist  warm 
breeze  playing  over  the  part.  Eczema,  psoriasis,  rodent 
ulcer,  tertiary  syphilides,  strumous  ulcers,  and  other  super¬ 
ficial  maladies  of  the  skin  have  been  treated  with  varying 

degrees  of  success.  ,  .  .  ,. 

It  will  thus  be  seen  that  this  new  form  of  electrical  medica¬ 
tion  has  already  been  applied  over  a  wide  field  of  disease; 
and  while  it  seems  to  be  proved  that  it  possesses  a  distinct 
influence  on  nutritional  activity,  and  that  already  goO“ 
results  have  been  obtained,  it  is  only  too  certain  that,  like 
many  other  electrical  methods,  this  most  recent  one  may 
suffer,  andmuch  of  the  good  it  is  capable  of  be  neutralised,  by 
a  too  ready  publication  of  phenomenal  cures  and  a  too  blind 
acceptance  of  statements  which  will  not  stand  the  seaich- 
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light  of  scientific  accuracy.  While  its  tentative  use  in  cases 
associated  with  perverted  metabolism  seems  warranted,  it 
must  not  be  looked  upon  as  a  panacea  for  every  evil,  nor 
even  as  a  remedy  which  in  nutritional  cases  will  prove  un¬ 
failingly  successful. 


THE  EUND  FOR  THE  FAMILY  OF  THE  LATE 
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Lieutenant-Colonel  O’Neil], 

330  Rome  . 

220  Dr.  Gubbin,  Bristol . 

1  1  o  Dr.  B.  Rice,  Leamington  ... 
1  1  o  Dr.  W.  B.  Russell,  Colwyn 

Bay  . 

200  Surgeon-Major  B.  Rendall, 

England  . 

1  1  o  Dr.  Hunter,  Edinburgh  ... 

Dr.  Joseph  Griffiths,  Cam¬ 
bridge . 

10  19  o  Dr.  T.  W.  Smith,  London... 

1  1  o  Lady  Inspectors  of  Fac¬ 
tories  . 

1  1  o  Dr.  Duke,  Rugby  . 

Dr.  M.  Byers,  Isle  of  Wight 
Dr.  Haslip,  London 
1  1  o  Dr.  R.  S.  Ferguson,  Wilt- 

1  1  o  shire . 

Dr.  Pope,  Hereford . 

1  1  o  Ulster  Men  in  London,  per 

Dr.  A.  Brown  . 

Dr.  S.  Nockolds,  Isle  of 


I 

0 

0 

Wight . 

0 

5 

0 

Dr.  C.  W.  Chapman,  Lon¬ 

I 

1 

0 

don  . 

I 

1 

0 

Dr.  Eleanor  Hudson,  Bir¬ 

mingham  . 

2 

2 

0 

Dr.  de  Ilavilland  Hall, 

London  . 

Dr.  Dawson  Williams,  Lon¬ 

don  . 

6 

0 

0 

Dr.  C.  B.  Humphries, 

Blandiord . 

1 

1 

0 

Dr.  John  W.  Leitch,  Glas¬ 

1 

1 

0 

gow  . 

3 

3 

0 

Dr.  Beedliam,  West  Hamp¬ 

stead  . 

20 

0 

0 

Surgeon- General, 

1 
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Hants  . 
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Smyth  Memorial  at  Burton  Port. 

Sir, — I  venture  to  head  this  letter  with  the  above  words,  for 
it  seems  to  me  that  it  would  be  very  fitting  to  place  some¬ 
where  in  the  little  village  on  the  Atlantic  seaboard,  in  which  i 
the  heroic  Dr.  Smyth  worked  for  nineteen  years,  some  simple 
memorial  of  him,  of  his  deed  and  death  at  the  call  of  duty. 
Such  a  memorial  might  fitly  take  the  form  of  a  monolith  of  the 
Irish  standing-stone  type,  into  which  could  be  sunk  a  medallion 
of  bronze  wrought  by  an  able  sculptor,  and  under  the 
medallion  could  be  incised  a  simple  inscription,  ending 
with  such  words  as  “Greater  Iovh  hath  no  man  than  this, 
that  he  lay  down  his  life  for  his  friends.” 

The  stone  should  if  possible  be  of  the  native  rock,  but,  if 
this  is  not  procurable  or  workable,  the  best  stone  I  know  of 
is  the  grey-green  volcanic  ash  of  our  Cumberland  or  West¬ 
morland  hills.  It  is,  as  far  as  weather  goes,  everlasting.  It 
is  more  permanent  than  granite,  and  is  beautiful  in  colour. 

The  two  memorials  that  have  been  lately  placed — one  to 
the  memory  of  John  Ruskin  at  Friar’s  Crag  here,  one  to 
Mr.  James  Cropper  in  the  Abbot’s  Park  at  Kendal— are 
examples  of  the  monument  I  dare  to  propose  as  suitable.  If 
any  of  your  readers  will  join  me  1  will  take  the  matter  in 
hand.  The  eost  would  not  exceed  ^100. — I  am,  etc, 

Crosthwaite  Vicarage,  Keswick,  Jan.  7th.  H.  D.  Rawnsley. 

P.S. — I  venture  to  suggest  that  the  name  of  the  heroic 
helper  and  associate  of  Dr.  Smyth  should  be  included  in  the 
dedicatory  inscription. 


THE  LATE  R.  B.  ANDERSON  FUND. 

Mr.  Walter  Monnington,  7,  Fig  Tree  Court,  Temple,  E.C., 
Honorary  Secretary  of  this  fund,  requests  us  to  state  that, 
owing  to  several  requests  and  conditional  promises  of  sub¬ 
scriptions,  the  Committee  has  resolved  to  keep  this  fund  open 
till  the  last  day  of  February  next,  instead  of  closing  it  on 
January  8th,  as  previously  announced. 

Donations  for  the  late  R.  B.  Anderson  Fund  may  be  sent  to 
the  Manager,  Union  Bank  of  London,  Chancery  Lane,  London, 
and  will  be  duly  acknowledged. 


Dr.  Alfred  Cox  (Cotfield  House,  Gateshead)  writes  :  I  shall 
be  obliged  if  you  will  publish  the  enclosed  list  of  those  who 
have  been  kind  enough  to  respond  to  my  appeal  on  behalf  of 
the  fund  for  the  benefit  of  the  wife  and  family  of  the  late 
R.  B.  Anderson,  F.R.C.S.  There  are  still  thousands  of 
medical  men  who  know  of  the  circumstances  of  this  case,  and 
who  ought  to  feel  it  a  privilege  to  send  a  few  shillings  to  the 
fund.  The  attitude  of  the  men  who  are  supposed  to  take  an 
interest  in  medical  politics  is  very  disappointing.  How  any 
one  of  them  can  refrain  from  adding  his  mite  in  memory  of 
the  man  who  sacrificed  everything  in  defending  the  honour 
and  interests  of  the  profession  is  a  mystery  to  me.  Let  me 
implore  them  before  this  fund  is  closed  to  do  a  little  for  the  i 
credit  of  the  profession  in  this  matter. 


£  s.  d. 

Lord  Lister  ' .  20  o  o 

Dr.  W.  Llewellyn,  Stam¬ 
ford  Hill  .  100 

Dr.  J.  L  Speirs.  Gateshead  1  1  o 

Dr.  W.  F.  Brook,  Fareham  1  1  o 

Dr.  Arthur  C.  Roper, 

Exeter  .  1  1  o 

Dr.  Evershed,  Pinner’s 
Hall,  Great  Winchester 
Street.  E.C.  ...  ...  ...  o  10  6 

Dr.  J.  W.  Papillon,  Brent 

Knoll,  Somerset .  o  10  o 

Dr.  L.  McNabb,  South 

Shields  .  o  10  6 

Dr.  C.  T.  B.  Maisev, 
Cheetham  Hill  Road, 

Manchester .  1  1  o 

L.  A.  B.  ...  ...  ...  ...  1  1  o 


£  s.  d. 

Dr.  John  Brown,  Bacup  ... 

Dr.  S.  Moore,  Holbeck, 

Leeds . 

Per  The  General  Practitioner : 

Mr.  George  Brown, 

M.R  C.S.,  Islington  ... 

Mrs.  George  Brown 
G.  H.  Broadbent, 
M.R.C.S.,  Manchester 
Dr.  R.  Wilkinson, 

Upper  Norwood.  S.E.... 

Dr.  Basil  W.  Walker, 

Dawson  Place,  Ilays- 

water  . 

A.  Cosgrave,  M.R.C.S., 
Bolton-le-Moors 
L  R.C.P.,  Sheffield 
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Dr.  W.  M.  M.  Jackson,  on  resigning  the  post  of  R.M.O. 
at  the  Westmorland  Consumptive  Sanatorium,  was  presented 
by  the  patients,  as  a  mark  of  theii  esteem  and  in  recognition 
of  the  attention  they  had  received  from  him,  with  a  handsome 
silver-mounted  walking  stick,  suitably  engraved. 
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BRITISH  MEDIGA.L  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1902. 

■Subscriptions  to  the  Association  for  1902  became  due  on 
January  1st,  1902.  Members  of  Brandies  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
[  the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE  COMING  SESSION. 

he  coming  of  the  session  is  already  exciting  much  specu¬ 
lation  as  to  the  character  of  the  Government  legislation 
!  nd  the  chances  it  will  offer  to  private  members  to  push 
leir  particular  Bills  on  to  the  Statute  Book.  In  estimat¬ 
es  the  chances  of  any  private  Bill  the  general  conditions 
f  the  session  must  be  taken  into  consideration.  Although 
Jis  year  the  Houses  are  called  together  early— on  January 
bth  it  will  be  a  session  in  which  the  time  for  actual  par- 
•lamentary  work  will  not  be  proportionately  long.  The  early 
Leeting  will  necessitate  a  longer  vacation  at  Easter,  which 
,11s  early  this  year,  and  then,  after  the  Whitsuntide  re- 
iss  is  over,  the  Coronation  and  its  associated  festivities 
ill  encrcach  on  the  time  for  parliamentary  labour.  The 
n  weeks  before  Easter  will  be  the  time  for  the  most 
lective  work  of  the  session,  and  if  the  seven  or  eight 
ednesdays  were  sure  to  be  at  the  disposal  of  private 
embers  for  their  Bills,  there  would  be  a  good  prospect 
I  r  those  successful  in  the  ballot. 

Xhe  ballot  loi  Bills  to  be  introduced  by  private  members 
contradistinction  to  Bills  introduced  by  the  Govern¬ 
ed  takes  place  on  one  of  the  early  days  of  the  session. 
;ie  members  desirous  of  introducing  Bills  put  their 
,mes  down  on  a  list,  and  then  the  300  to  400  names  are 
it  into  a  box,  and  they  are  drawn  in  succession. 
ie  half-dozen  or  ten  names  first  drawn  get  the 
oice  of  the  Wednesdays  before  Whitsuntide  on 
j llctl  to  secure  the  second  readings  of  their  Bills. 

Bill  which  does  not  secure  a  second  reading 
fore  \\  hitsuntide  has  little  or  no  chance  of  passing  un- 
s  favoured  by  the  Government  and  consequently 
j  tarred,  ’  or  passed  by  the  consent  of  all  parties  in  the 
•use.  To  secure  a  good  place  in  the  ballot,  members 
w  combine,  and  a  dozen  or  more  put  their  names  down 
a  particular  Bill,  and  the  one  drawing  an  early  number 
es  notice  of  the  Bill,  introduces  it,  and  has  charge  of  it 
the  session.  The  Irish  members  combine  in  this  way, 

1  as  they  number  eighty-two  and  all  act  together, 
y  nearly  always  secure  for  Irish  Bills  a  good  share 
.he  coveted  places.  Allowing  for  the  accidents  of  the 
ot,  it  neatly  always  requires  a  dozen  or  more  members 
Combine  to  give  a  Bill  the  chance  of  a  good  place.  Even 
•ore  numerous  combination  often  fails  to  win  one  of  the 
t  dozen  numbers.  Even  when  an  early  number  is 
wn,  and  one  of  the  Wednesdays  before  Easter  chosen, 


the  exigencies  of  Government  business  may  intervene,  and 
the  unhappy  member  may  see  an  almost  certain  chance 
destroyed  by  his  selected  day  being  ruthlessly  taken  by 
the  Government. 

This  coming  session  will  very  likely  produce  much  dis¬ 
appointment  of  this  kind,  as.  the  question  of  the  reform  of 
procedure  is  to  be  taken  early,  and  the  financial  needs  of 
the  Government,  in  consequence  of  the  continuance  of  the 
war,  will  necessitate  the  early  introduction  of  supple¬ 
mentary  estimates  and  other  financial  business. 

The  Midwives  Bill,  like  other  private  members’  Bills 
will  have  to  run  the  gauntlet  of  the  ballot.  Judging 
from  the  correspondence  about  this  measure  in  news¬ 
papers  of  all  shades  of  opinion,  the  Bill  seems  to  have 
entered  on  a  more  serious.  phase  as  a  parliamentary  pro¬ 
posal.  The  public  seems  do  have  got  the  idea  that  some 
legislation  is  necessary,  and  the  dangers  of  the  legislative 
measure  proposed  are  perhaps  not  very  obvious  to  the  non- 
professional  mind.  Under  these  circumstances  a  strong 
effort  will  be  made  this  session  to  get  a  good  place  for  the 
Bill,  and  a  dozen  or  more  members  will  ballot  for  it.  There 
are  plenty  of  other  Bills  whose  promoters  are  already  at 
work  asking  members  to  ballot  for  them.  The  Pure  Beer 
Bill  of  last  year  is  sure,  to  have  a  host  of  supporters,  the 
Mines  (Eight  Hours)  Bill  and  other  Bills  connected  with  the 
mining  industry,  will  be  balloted  for  by  a  large  number  of 
the  representatives  of  mining  constituencies.  The  de¬ 
ceased  wife’s  sister  will  once  more  have  her  devoted 
supporters.  The  Women’s  Disabilities  Removal  Bill  will 
have  many  friends,  and  the  Protestant  party  will  go  to  the 
ballot-box  in  strength  to  get  a  good  place  for  their  Bills  for 
checking  ritualistic  practices  in  the  Church.  The  Temper¬ 
ance  party  will  have  measures  too,  and  these,  with  the 
Irish  Bills,  Housing,  Old  Age  Pensions,  and  Rating 
Bills,  will  afford  a  wide  choice  for  fickle  fortune 
when  the  drawing  takes  place  probably  on  Monday  week. 
There  is  one  measure  of  interest  to  the  medical  profession 
which  is  being  pushed  forward  with  some  energy,  namely, 
the  Local  Authorities  Superannuation  Bill.  It  is  now 
brought  forward  as  an  adoptive  Bill  to  be  taken  up  or  not, 
as  local  authorities  may  decide,  and  in  this  form  it  will 
probably  have  a  better  chance  of  passing  into  law. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 

II. 

The  General  Medical  Council,  as  to  two-thirds  of  its 
members,  consists  of  representatives, of  licensing  bodies,  all 
of  which  are  represented  upon  it.  It  contains  five  members 
nominated  by  the  Privy  Council,  whose  function  it  may  bp 
presumed  is  to  “see  fair,”  and  five  direct  representatives 
of  the  profession.  It  might  have  been  supposed  that  the 
dicta  of  a  body  thus  constituted  might  be  safely  accepted 
as,  in  a  measure  at  all  events,  binding  upon  all ;  but  if  each 
constituent  body  takes  its  stand  upon  its  chartered  rights, 
and  roundly  alleges  that  it  will  not  in  practice  refrain 
from  acting  independently  upon  these  to  the  last  iota, 
then  the  conference  is  at  an  end,  and  it  is  difficult  to  see 
what  purpose  is  served  by  sending  a  representative  to  it. 
It  is  another  question,  too  large  to  enter  upon  now  ;  but  if 
this  is  to  be  the  attitude,  and  if  the  General  Medical 
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Council  is  to  be  shorn  of  its  authority  over  medical  educa 
tion,  then  a  far  smaller  body  of  a  different  constitution 
would  be  able  to  carry  out  its  work,  other  than  educational, 
more  rapidly,  with  more  economy,  and  without  any  loss  of 
efficiency.  We  can  only  hope  that  the  destructive  effect  of 
this  rigid  stand  upon  legal  rights  will  be  recognised  before 
community  of  action  between  the  licensing  bodies  is  quite 
demolished.  If  it  is  not,  we  shall  drift  back  towards  the 
old  state  of  things,  when  each  body  was  a  law  unto  itself, 
and  the  realisation  of  the  idea  of  a  one  portal  of  entrance 
to  1  he  profession,  whether  in  form  or  in  practical  effect 
may  well  seem  farther  off  than  ever. 

But  in  the  meanwhile  it  remains  to  consider  the  various 
proposals  which  have  been  made  for  ending  the  present 
unsatisfactory  state  of  things.  These  will  no  doubt  be 
fully  considered  by  the  Committee  which  is  to  report  to 
the  special  meeting  of  the  General  Medical  Council 
although  Dr.  MacAlister  held  the  view  that  the  Committee 
could  do  little  good,  and  that  the  matter  if  left  to  drift 
would,  as  time  went  on,  settle  itself,  since  students’  regis¬ 
tration,  notwithstanding  the  defection  of  these  two  bodies, 
still  remains  a  desirable  thing. 

Sir  Christopher  Nixon’s  motion,  had  it  been  carried 
would  have  relegated  chemistry,  physics,  and  biology  to 
the  position  of  indispensable  preliminary  subjects,  an  exr 
amination  in  which  should,  like  the  Arts  examination,  pre¬ 
cede  registration  as  a  medical  student,  so  that  the  curricu¬ 
lum  at  a  medical  school  would  consist  of  an  unbroken  period 
of  four  years  after  this.  There  wras  much  to  commend  this 
proposal.  It  would  have  placed  these  subjects  in  name  where 
they  already  in  some  cases  are  in  effect,  where  indeed,  in  the 
opinion  of  some  of  the  members  of  the  Council,  the  Con 
joint  Board  has  practically  placed  them,  and  had  a  concilia 
tory  spirit  been  displayed  by  the  representatives  of  the  two 
Royal  Colleges  it  seems  possible  that  it  might  have  been 
adopted,  though  perhaps  not  by  a  unanimous  vote.  \\  ith 
out  dwelling  upon  the  fact  that  it  would  have  been  a  virtual 
surrender  of  the  position  thus  far  maintained  by  the  Coun 
cil,  it  may  have  seemed  to  some  members  of  that  body  that 
a  far  more  important  consideration  was  that  it  left  un¬ 
touched  the  refusal  of  the  Royal  Colleges  to  hold  them¬ 
selves  in  the  smallest  degree  bound  by  the  views  of  other 
bodies,  and  that  the  whole  difficulty  might  easily  come  up 
again  with  regard  to  this  proposed  preliminary  scientific 
examination,  the  nature  and  scope  of  which  the  Colleges 
might  claim  to  be  wholly  their  own  affair.  It  left  untouched 
also  the  fact  that  students’  registration  having  been  for  the 
present  abandoned  by  the  Royal  Colleges  it  did  not  follow 
that  it  would  be  resumed  under  the  proposed  new  order  of 
things,  and  so  it  left  untouched  all  that  in  this  way  bears 
upon  preliminary  education  in  Arts.  Had  students’  regis¬ 
tration  been  prescribed  by  law  the  motion  would  have  had 
more  finality7;  as  it  was.  it  dealt  only  with  something  which 
after  all  is  optional. 

Other  proposals  grouped  themselves  round  an  ap- 
the  Privy  Council  as  being  in  effect  an  ar- 
under  the  Act.  The  suggestion  that  the  Privy 
should  be  simply  asked  to  define  the  rela¬ 
the  Council  to  the  licensing  bodies  involves  the 
assumption  that  it  would  consent  to  give  an  interpretation 
of  the  wording  of  the  Act,  in  other  words  a  legal  opinion. 
But  it  might  not  improbably  declare  this  to  be  outside  its 
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functions  as  defined  by  the  Act.  The  only  othei  way  in 
which  the  opinion  of  the  Privy  Council  could  be  obtained 
would  be  to  appeal  to  it  under  Sections  xxiii  and  xxiv  of 
the  Medical  Act,  1858,  on  the  ground  that  the  diplomas 
conferred  were  insufficient,  and  should  not  be  registered. 
That  the  appeal  would  be  good  in  form  appears  to  be 
proved  by  the  fact  that  both  these  clauses  expressly  men 
tion  study  as  w^ell  as  examination.  But  it  can  hardly  be 
seriously  contended  that  in  net  result  the  double  diplom. 
of  the  Conjoint  Board  in  England  is  an  inferioi 
qualification.  The  issue  then  could  hardly  be  raiset 
in  this  way  except  by  mutual  consent,  by,  in  fact 
something  comparable  to  a  friendly  suit,  and  the  College 
have  thus  far  shown  no  willingness  to  present  the  matte 
in  that  form.  And  here  again  the  concurrence  of  th 
Privy  Council,  its  consent  to  lend  itself  to  such  a  friendl 
suit,  is  a  sine  qua  non.  It  would  be  open  to  the  Pfiir 
Council  to  leave  on  one  side  the  general  issue  and  iconfininj 
itself  to  its  statutory  duty,  to  reply  simply  that  the  depaii 
ture  from  the  prescribed  conditions  was  not  wide  enougj 
to  render  the  double  diploma  insufficient  evidence  of  th 
possession  of  the  requisite  knowledge  and  skill,  and  dij 
not  justify  so  extreme  a  measure  as  its  non-recognitioi 
The  only  precedent  is  the  case  of  the  Apothecaries  Hall  ( 
Dublin,  in  which  the  Privy  Council,  whilst  not  going  so  fa 
as  to  expunge  its  qualification,  did  act  as  a  deus  ex  machw\ 
and  imposed  certain  conditions;  but  with  regard  to  thr 
body  it  was  possible  at  the  time  to  present  much  strong*1 
arguments  than  could  fairly  be  urged  in  the  present  cas 
Hence  an  appeal  to  the  Privy  Council  is  not  devoid  • 
risk  to  the  prestige  of  the  General  Medical  Council,  an 
the  risk  is  so  material  that  it  is  pretty  certainly  undesir 
ble  to  incur  it  unless  in  the  form  of  a  friendly  suit, 
indeed  the  Privy  Council  were  to  take  a  course  somewh 
similar  to  that  which  it  adopted  in  the  case  of  ttj 
Apothecaries’  Hall  of  Dublin,  and  itself  revise  the  lij 
recognised  by  the  Colleges,  this  would  only  be  a  part! 
endorsement  of  the  action  taken  by  the  General  Medic 
Council,  which  is  in  a  better  position  to  judge  of  t. 
data  upon  which  the  inclusion  or  exclusion  of  particul 
institutions  is  proper  than  any  other  body  can  be. 

If  the  compromise  suggested  in  Sir  Christopher  Nixor 
motion,  namely,  that  there  should  be  a  medical  curricula 
of  four  years  dating  from  the  passing  of  a  recognised  p> 
liminary  scientific  examination,  is  to  be  taken  as  fina 
rejected  by  both  parties,  then  there  would  appear  to 
only  one  other  alternative.  This  would  be  for  the  Genei 
Medical  Council  to  go  to  Parliament  for  a  Bill  to  renc 
students’  registration  compulsory.  But  it  would  ha 
been  much  easier  to  do  this  before  the  existing  friction  k 
arisen.  In  their  present  spirit  the  two  Colleges  mig 
either  oppose  such  a  Bill,  or  might  seek  so  to  amend  it  as 
leave  untouched  the  particular  rights  upon  which  they  star 
Moreover,  it  must  be  remembered  that  the  General  Medi 
Council  has  so  far  scored  no  success  in  pushing  on  its  E 
ciplinary  Bill,  notwithstanding  that  it  is  a  non-contentir 
measure  which  has  the  full  assent  of  all  of  the  great  c 
porations.  What  prospect  would  there  be  of  its  carry  in  ■ 
measure  which  lacked  that  unanimous  support? 
more  closely  the  position  is  examined  the  plainer  does  * 
appear  that  the  two  English  Colleges  have  it  in  their  pov 
to  gravely  imperil,  if  not  to  wreck,  all  prospect  of  -0 
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rnnity  of  action  amongst  the  licensing  bodies.  If  they  do 
they  will  incur  a  grave  responsibility,  and  may  initiate 
competition  in  a  downward  direction.  Somewhat  too 
i  mch  controversial  use  has  perhaps  been  made  on  several 
ecasions  of  words  which  at  least  indicate  that  it  was 
;  lought  in  London  that  the  five  years  curriculum, 
j  i  at  first  interpreted,  had  led  to  a  falling  off  in 
le  number  of  students  offering  themselves  for  the 
f  caminations  of  the  Conjoint  Board.  But  it  appears 
Dubtful  whether  these  two  circumstances  were  related 
i  cause  and  effect,  and  were  not  merely  coincident  in 
bint  of  time,  as  the  returns  issued  from  year  to  year  in 
lr  columns  show  that  there  has  been  an  actual  falling  off 
the  total  number  of  medical  students.1  This  is  very  con- 
derable  in  London,  but  is  partly,  and  only  partly,  com- 
i  msated  by  an  increase  in  the  number  of  medical  students 
1  the  various  provincial  schools.  Thus  it  would  appear 
:at  the  relaxation  effected  by  an  easier  interpretation  of 
e  first  year  of  medical  study  has  not  had  the  expected 
Sect  of  keeping  up  the  London  entries,  but  that  some 
ider  causes,  the  nature  of  which  we  have  endeavoured  to 
dicate  in  several  articles  recently  published,  are  in 
•eration. 

To  sum  the  matter  up  :  It  is  pretty  clear  that  each  and 
1  of  the  licensing  bodies  have,  from  the  legal  standpoint, 
free  hand,  and  that  no  requirement  can  be  imposed  upon 
y  one  of  them  without  its  consent  so’long  as  it  refrains 
om  any  step  which  would  make  a  strong  case  for  an 
'plication  that  its  diploma  be  not  recognised.  But  a 
f  rriculum  .is  hardly  to  be  measured  with  mathematical 
actitude,  and  it  is  obvious  that  much  practical  deteriora- 
m  in  it  might  take  place  without  giving  absolute  cause 
r  so  strong  a  measure  as  non-recognition.  Hence  it  is 
:  l‘nently  desirable  that  the  different  bodies  should  come 
an  agreement  between  themselves,  as  hitherto,  and  hold 
\  emselves  bound  by  the  general  opinion.  But,  so  far,  the 
:  o  Royal  Colleges  appear  to  stand  alone,  and  no  word  of 
pport  has  been  heard  from  the  representatives  of  any 
her  body,  nor — with  the  doubtful  exception  of  Sir  John 
.llhams,  who  spoke  on  the  side  issue  of  Sir  C.  Nixon’s 
otion  from  any  of  the  independent  members  of  the 
uncil.  This  should  surely  make  the  Colleges  pause  anl 
consider  the  ["position  before  they  destroy  all  consensus 
tween  the  licensing  bodies,  a  step  which  cannot  for  a 

oment  be  held  to  be  in  the  true  interests  of  medical 
ucation. 

Although  the  special  committee  was  appointed  primarily" 

: report  upon  the  disputed  issue,  it  is,  we  believe,  its  in- 
ition  to  include  in  its  report  a  review  of  the  regulations 
the  other  licensing  .bodies,  which  will  probably  reveal 
t'erences  of  practice  more  or  less  material.  But  how- 
,  t  that  may  be,  we  would  appeal  tojffhe  Fellows  of  the 
liege  of  Physicians  and  to  the  Council  of  the^College  of 
rfgeons  to  look  carefully  into  the  present  position  with 
open  mind,  setting  on  onejside  all^considerations  other 
pn  the  general  advancement  of  medicaUeducation  as  un- 
rthy  of  their  traditions. 


e  figures  for  tw  o  quinquenniads  have  been  summarised  and  analysed 
Report  «  the  Facultyof  Medicine  of  the  University  of  London, 
ished  in  the  British  Medical  Journal  of  December  21st, 
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Probably  no  one  has  forgotten  the  excitement  caused  ten 
years  ago  by  the  announcement  of  Koch  s  discovery  that  a 
remedy  could  be  prepared  from  cultivations  of  the  tubercle 
bacillus  under  the  use  of  which  tuberculous  lesions  healed 
rapidly ;  nor,  unfortunately,  will  the  effect  soon  pass  away 
of  the  reaction  caused  when  the  good  effects  were  found  to 
fall  in  most  cases  short  of  a  cure,  and  especially  where,  as 
in  lupus,  even  prolonged  treatment  seemed  powerless  to 
prevent  relapses.  It  may  be  that  Koch,  or  at  least  some  of 
his  fellow  countrymen,  were  blameworthy  for  “  booming”  the 
discovery,  to  use  an  expressive  Americanism,  for  all  it  was 
worth ;  but  the  disappointment  was,  at  least  in  part,  due 
to  the  way  in  which  the  remedy  was  applied,  in  spite  of 
Koch’s  protests,  to  the  most  unsuitable  cases;  and, 
admitting  its  comparative  failure,  it  was  one  of  the  most 
notable  therapeutic  experiments  ever  undertaken  in  the 
history  of  medicine.  It  is  perhaps  as  well  that  there  should 
be  no  general  desire  to  resume  trials  of  this  and  of  similar 
remedies,  for  there  can  be  little  doubt  that  until  their 
mode  of  production  has  got  far  beyond  its  present  im¬ 
perfect  stage,  the  use  of  these  preparations  ought  to  be 
restricted  to  those  who  clearly  understand  the  nature  of 
the  materials  with  which  they  are  working.  Koch  himself 
has  never  abandoned  his  research,  but  in  the  midst  of  many 
other  duties  has  only  been  able  to  attend  at  intervals  to 
investigations  which  are  very  complicated  and  demand  a 
great  sacrifice  of  time. 

It  may  be  remembered  that  in  18971  Koch  published  a 
paper  upon  new  tuberculin  preparations  which  contained 
a  record  of  his  work  in  this  direction  up  to  that  time. 
His  object  had  fbeen  to  obtain  a  substance  which  would 
confer  immunity,  and  he  pointed  out  that  of  the  prepara¬ 
tions  hitherto  employed  for  this  purpose  some  seemed  only 
to  possess  the  i>ower  of  antagonising  the  poison  formed  by 
the  bacteria  as  in  the  case  of  the  tetanus  antitoxin,  while 
others  (for  example,  those  used  to  prevent  cholera  and 
enteric)  rapidly  killed  the  organisms  but  did  not  protect 
against  the  poison  produced  by  them.  The  ideal  immunis¬ 
ing  agent  would  obviously  be  one  which  protects  against 
joth  dangers.  Experiments  made  by  injecting  tubercle 
oacilli  under  the  skin  into  the  abdominal  cavity  or  into  the 
circulation  seemed  in  some  cases  to  cause  immunity,  but 
invariably  set  up  local  inflammation  and  often  tubercu- 
osis.  He  was  therefore  led  to  try  the  glycerine  extract 
which  formed  the  preparation  well  known  under  the  name 
of  tuberculin,  and  which  has  proved  of  the  greatest  utility 
as  a  means  of  diagnosing  the  presence  of  tuberculosis  in 
cattle.  This  substance  seems  to  have  no  power  of  destroy¬ 
ing  tubercle  bacilli,  and  for  this  reason  failed  to  effect  a 
complete  cure.  He  then  attempted  to  extract  the 
ubercle  bacilli  with  a  10  per  cent,  normal  soda 
solution.  This  preparation,  having  an  alkaline  re¬ 
action,  was  called  for  short  TA.  It  was  a  clear,  slightly 
opalescent  fluid  containing  a  few  tubercle  bacilli,  but  these 
were  always  dead.  Unfortunately,  experiments  with  it 
showed  that  it  invariably  caused  abscesses  at  the  seat  of 
injection,  while  if  filtered  through  porcelain  it  appeared 
;o  act  exactly  like  the  old  tuberculin.  He  therefore  made 
a  new  start,  and  having  dried  and  powdered  a  pure  culture 


1  Dent.  med.  Woch.,  No.  14,  1897. 
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of  tubercle  bacilli  in  an  agate  mortar  with  an  agate  pestle, 
he  mixed  the  resulting  fine  dust  with  distilled  water,  and 
centrif  ugalised  it  by  means  of  a  very  powerful  centrifuge  re¬ 
volving  4,000  times  a  minute  for  from  half  to  three  quarters 
of  an  hour.  The  result  was  to  divide  the  fluid  into  two  layers; 
the  upper,  a  clear  but  slightly  opalescent  fluid,  contained  no 
tubercle  bacilli,  was  removed  by  decanting,  and  called  TO. 
The  thick  slimy  sediment  was  again  dried,  powdered  in 
the  mortar,  mixed  with  distilled  water,  centrifugalised,  and 
the  clear  fluid  decanted  off,  this  process  being  repeated 
again  and  again  till  the  whole  of  the  culture  was  taken  up. 
This  preparation  is  what  is  known  as  new  tuberculin  or 
tuberculin  R.,  and  it  seems  to  consist  of  those  constituents 
of  the  tubercle  bacilli  which  are  not  soluble  in  glycerine. 
This  TR.  was  proved  to  possess  distinct  immunising 
properties,  and  its  curative  effects  were  demonstrated  on 
tuberculous  animals.  It  has  now  been  before  the  pro¬ 
fession  for  some  years,  but  does  not  seem  to  have  been 
much  employed,  although  there  is  good  evidence  that 
it  possesses  the  properties  claimed  for  it  by  its  dis¬ 
coverer.2 

In  a  recent  article3  Koch  has  told  us  the  story  of  his  sub¬ 
sequent  proceedings.  The  observations  of  Arloing  and 
Courmont  upon  the  agglutination  of  tubercle  bacilli  as 
a  means  of  early  diagnosis  in  phthisis  had  attracted 
his  attention  and  led  him  to  make  a  series  of  in¬ 
vestigations  originally  designed  to  perfect  this  method. 
As  he  found  the  test  fluid  prepared  according  to  Arloing 
and  Courmont’s  method  to  be  very  unstable  and  uncertain 
in  its  results,  he  set  about  inventing  one  which  should  be 
free  from  these  objections,  and  ultimately  succeeded  in 
doing  so  by  a  procedure  very  similar  to  that  employed  for 
making  tuberculin  R. ;  that  is  to  say,  by  rubbing  up 
0.1  gram  of  powdered  culture  of  tubercle  bacilli  with  a 
hundred  parts  of  solution  of  carbolic  acid  and  common 
salt  (0.5  per  cent,  carbolic  acid  with  0.85  per  cent,  of  sodium 
chloride),  which  was  then  centrifugalised  for  six  minutes 
the  clear  fluid  decanted  off  and  diluted  up  to  1  in  1,000 
with  the  same  solution.  He  found  this  fluid  acted  very 
well  as  an  agglutination  test  fluid,  but  his  experiments 
with  it  served  to  convince  him  that  as  a  diagnostic  means 
agglutination  is  very  uncertain  and  far  inferior  to  tuber¬ 
culin  injections.  Experiments  upon  animals  proved  that 
by  injecting  gradually  increasing  small  doses  of  this 
fluid  he  was  able  to  raise  greatly  the  agglutinative  power 
of  the  serum  of  their  blood.  This  increase  in  the  agglutina¬ 
tive  power  seemed  to  correspond  with  a  gradually-acquired 
immunity,  as  these  animals  were  proved  to  be  protected 
against  artificial  infection  with  tubercle  bacilli,  He  there¬ 
fore  suggests  that  this  means  should  be  employed  as  a 
supplement  to  other  methods  for  the  treatment  of  phthisis, 
especially  for  those  in  advanced  stages  who  might  be 
deemed  otherwise  incurable.  He  recommends  that  the 
agglutinating  power  of  the  serum  of  the  patient 
should  be  determined  according  to  a  scale  which 
he  gives,  and  the  injections  commenced  with  a 
doSe  equalling  0.0025  milligramme,  and  increased  every 
sfecond  or  third  day  until  a  marked  reaction  occurs  with 
a  rise  of  1.50  to  20  C.  in  the  body  temperature.  The 

2  See  two  cases  reported  by  Dr.  Saundby  in  the  British  Medical 
Journal  of  December  28th,  1901,  p.  1879. 

3  Deut.  med.  Woch.,  No.  48, 1901. 


agglutinating  power  should  then  be  again  determined 
and  after  an  interval  of  six  or  eight  days  larger  dose 
injected,  and  in  this  way  the  dose  gradually  increased  u; 
to  20  mg.,  or  in  special  cases  30  mg.  He  urges  that  thi 
dose  should  never  be  diminished,  but  should  either  bi 
repeated  or  increased,  as  otherwise  the  agglutinaton; 
power  will  very  rapidly  fall  and  the  ground  won  be  losj 
again.  In  using  large  doses  he  advises  that  they  shouff 
be  divided  and  injected  into  two  different  places  so  asti 
favour  absorption,  and  when  the  agglutinating  power  doe! 
not  seem  to  be  increasing  as  could  be  wished,  he  inject: 
the  preparation  into  the  veins,  using  tor  this  purpose  j 
specially-prepared  fluid,  from  which  by  careful  centr 
fugalisation  all  suspended  matter  has  been  completel 
removed ;  but  the  dose  must  be  considerably  smaller  tha 
that  injected  under  the  skin,  the  usual  proportion  bein 
about  one-tenth. 

Koch  has  had  the  opportunity  of  trying  this  remedy  0 
seventy-four  cases  of  phthisis,  and  has  found  the  result  tj 
be  increase  of  appetite,  gain  of  body  weight,  disappearanc 
of  night  sweats,  diminution  of  crepitations  and  sputa,  wit 
in  some  cases  complete  disappearance  of  the  last ;  furthe 
under  its  influence,  temperature  has  fallen  in  spite  of  tt 
temporary  reactions  produced  by  the  injections,  and  aft 
the  treatment  has  been  continued  for  some  time  the  few 
has  disappeared,  so  that  fever  is  no  longer  regarded  as 
contraindication,  as  it  was  with  the  old  tuberculin.  1 
thinks  the  injections  ought  to  be  continued  for  at  leasts; 
months,  but  when  large  doses  have  been  reached,  and  tlj 
reactions  become  slight,  they  may  be  given  every  two 
four  weeks,  and  in  the  intervals  the  patients  can  be  pe 
mitted  to  go  about.  The  treatment  must  be  maintains 
until  all  tubercle  bacilli  have  disappeared  from  the  spa! 
Koch  declines  to  express  any  positive  opinion  as  to  t 
ultimate  results  of  the  treatment,  in  view  of  the  she 
period  that  has  elapsed  since  it  was  commenced.  1 
complains,  also,  of  the  difficulty  experienced  in  keep! 
these  patients  under  observation  and  treatment  for 
sufficient  length  of  time. 

This  account  is  well  worthy  of  the  attention  of  the  pi 
fession  as  a  record  of  the  steps  by  which  a  man  of  genius 
attempting  to  solve  the  problem  of  the  cure  of  tuberc 
losis.  Though  the  goal  may  be  still  a  long  way  off,  a 
these  experiments  may  again  prove  a  failure,  it  is  wo 
of  a  kind  which  deserves  to  receive  the  greatest  possii 
acknowledgment  from  the  medical  profession  as  the  01 
body  able  to  appreciate  its  true  value. 


THE  CONCENTRATION  CAMPS. 

As  some  misapprehension  appears  still  to  exist  as  to  t 
administration  of  the  refugee  camps  in  South  Africa, 
might  be  well  to  repeat  that  the  medical  arrangements 
these  camps  are  in  civil  charge.  We  learn ,  through  t 
courtesy  of  the  P.M.O.,  South  Africa,  that  in  Natal  t 
camps  had  to  be  opened  by  Surgeon-General  Clery,  as  t 
civil  authorities  could  not  do  so  in  the  first  instance,  t 
they  were  afterwards  handed  over  to  the  latter.  In  t 
Transvaal  the  charge  has  always  been  civil,  and  in  t 
Orange  River  Colony  the  camps  have  also  been  under  0 
administration,  but  the  latter  asked  for  some  miht< 
medical  officers  to  assist  in  executive  work,  as  the  ci 
personnel  was  not  sufficiently  numerous.  The  last  Bi 
Book  showed  very  clearly  that  the  Colonial  Office  at  ho! 
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md  the  civil  authorities  in  South  Africa  had  been  aroused 
fco  recognise  their  responsibilities  in  the  matter,  and  it  is  a 
ittle  difficult  to  understand  why  the  Secretary  of  State  for 
Aar  a  couple  of  months  ago  put  himself  forward  as  the 
pologist  for  the  administration  of  the  camps.  The  first 
hue  Book  on  these  camps  (Cd.  819)  presented  to  both 
louses  of  Parliament  by  command  of  His  Majesty, 
November,  1901,  appears  to  have  been  compiled  in  South 
tfrica  in  response  to  a  request  which  the  Secretary  of  State 
)r  War  made  to  Lord  Kitchener  on  March  1 8th,  1901,  in 
ie  following  terms :  “  Please  send  by  next  mail  a  dispatch 
iving  full  report  on  refugee  camps  in  Cape  Colony  as 
ell  as  Orange  River  Colony  and  Transvaal.1’  The 
rst  report  in  the  volume  is  made  by  Dr.  George 
urner,  Medical  Officer  of  Health,  Transvaal,  to  Major- 
eneral  J.  G.  Maxwell,  Military  Governor,  Pretoria, 
ad  was  transmitted  by  him  to  the  Commander-in-Chief, 
auth  Africa.  An  extract  from  Army  Orders,  South  Africa' 
[arch  7th,  1901,  sets  out  that  “  the  Military  Governor,  Pre¬ 
mia,  and  the  Deputy  Adminstrator,  Orange  River  Colony, 

;  ill  be  responsible  for  the  formation  and  maintenance  of 
/argher  refugee  camps.  In  the  Transvaal  such  camps  will 
■  3  administered  by  civilian  superintendents,  under  the 
meral  management  of  Major  Goodwin,  Railway  Pioneer 
:  egiment. ..  .General  officers  commanding  and  command- 
its  are  responsible  only  for  the  external  protection  of 
ese  camps,  and  will  afford  the  superintendents  as  much 
.■sistance  as  possible.  ’  Lord  Kitchener  forwarded  to  the 
ader-Secretary  of  State  for  War  reports  on  the  camps  in 
e  Transvaal  on  March  22nd,  1901,  on  those  in  the  Orange 
iver  Colony  and  Natal  on  March  29th,  1901,  and  on  those 
Cape  Colony  on  May  10th,  1901.  The  volume  contains  a 
ries  of  subsequent  reports  forwarded  at  various  dates 
'wn  to  September  20th,  1901,  by  Lord  Kitchener  to  the 
ar  Office.  Many  of  the  reports  thus  forwarded  by 
e  Commander-in-Chief  in  South  Africa  were  from 
Lilian  officials,  but  the  Colonial  Office  and  the  Adminis- 
itor  (Lord  Milner)  make  their  appearance  in  this  connec- 
)n’  only  in  the  second  Blue  Book  (Cd.  853),  from  which 
appears  that  at  the  end  of  September,  1901.  some  corre- 
onclence  took  place  as  to  sending  out  matrons  and  as  to 
lfting  certain  refugees  to  make  room  for  others,  but 
:ention  appears  first  to  have  been  given  by  Mr.  Chamber- 
n  and  Lord  Milner  to  the  prevention  of  the  high  mor- 
lty  then  prevailing  on  November  8th,  1901.  The  facts  as 
+ +1  1V1  control  of  the  camps  and  the  circumstance 
at  the  medical  arrangements  were  under  the  civil  admin- 
ation,  must  have  been  known  to  Mr.  Brodrick  before 
r  lament  was  prorogued,  and  it  seems  a  most  remark- 
e  circumstance  that  he  did  not  make  the  position  clear. 


THE  BOERS  AND  ENTERIC  FEVER. 
e  gieat  epidemic  of  enteric  fever  which  occurred  in 
I  aimy  at  and  about  Bloemfontein  early  in  1900  was 
owed  by  a  serious  prevalence  among  the  more  seat¬ 
ed  forces  in  South  Africa  at  the  end  of  that  year  and 
beginning  of  1901,  and  the  official  returns  for  the  last 
)  months  appear  to  indicate  that  the  disease  is  again 
nng  , its  presence  felt.  The  number  of  deaths  from 
sasem  the  Field  Force,  South  Africa,  which  had  been 
September  and  136  in  October,  rose  in  November 
3  and  in  December  to  351.  The  causes  of  death  are 
in  icated  in  the  returns,  but,  relying  upon  previous 
erience,  it  will  be  safe  to  assume  that  a  very  large  pro- 
tion  of  the  deaths— probably  about  80  per  cent  —have 
n  caused  by  enteric  fever.  There  has  all  along  been  good 

t0  B°er  forces  have  not  suffered  to 

thing  like  the  same  extent  from  this  scourge  of  South 
ica,  and  a  piece  of  evidence  on  this  head  is  found  in 
ery  interesting  article  in  the  current  number  of 
Tarood  The  writer  does  not  give  his  name,  but  he 
es  that  he  is  of  British  nationality,  and  before  the 
was  a  district  surgeon  under  the  late  Transvaal 


Government.  He  was  ordered  to  join  the  local  commando 
as  medical  officer,  and  from  early  in  October,  1899,  until 
February,  1900,  he  was,  with  the  exception  of  three  weeks, 
with  the  Boer  forces  engaged  in  the  unsuccessful  siege  of 
Mafeking.  The  force,  he  states,  at  first  numbered  6,000  or 
7,000,  but  later — about  the  middle  of  November — it  was 
reduced  to  2,000  by  the  departure  of  Cronje  for  Kimberley. 
After  stating  that  the  Boer  wounded  preferred  to  be  treated 
in  their  waggons  or  tents  in  the  laager  rather  than  go  to 
the  hospital  organised  by  a  German  lady,  Mrs.  Weiss,  M.D., 
he  continues  as  follows:  “The  health  of  the  laager  was 
wonderfully  good.  It  would  seem  to  an  army  medical 
man  almost  incredible,  but  it  is  nevertheless  true  that  in 
my  laager  on  the  Lower  Malopo  we  never  had  a  definite 
case  of  enteric,  and  we  were  encamped  on  one  spot  without 
moving  for  two  months,  and  then  only  moved  twenty  or 
thirty  yards  farther  down,  the  reason  of  the  move  being  to 
enable  the  waggons  to  be  drawn  closer  together  for  pur¬ 
poses  of  defence.  In  the  new  spot  the  laager  remained 
certainly  for  another  three  or  four  months.  The  oxen 
(several  hundred  of  them)  are  fastened  at  night  in  the 
middle  of  the  circle  of  waggons  and  tents,  and  the  horses 
also,  thus  converting  the  whole  space  into  a  manure-heap, 
through  which  after  a  few  nights  no  one  would  think  of 
walking.  In  the  warm  weather  the  manure  contained 
myriads  of  maggots,  which  in  due  time  became  myriads 
of  flies.  The  flies  have  often  been  described,  as  they 
were  just  as  bad  in  Natal;  but  to  give  some  idea  of 
their  numbers,  I  may  mention  that  once  whilst  sipping 
a  glass  of  claret  I  counted  fifteen  flies  on  my  lips — all 
these  flies  and  all  this  filth  and  yet  no  enteric  !  Of  course, 
the  Boers  now  and  then  made  efforts  to  clean  up  a  little, 
but  the  centre  of  the  laager  was  not  often  passable  on  foot ; 
also  our  water  supply  was  not  of  the  best.  We  got  all  our 
water  from  the  Malopo,  a  muddy  little  ditch  6  to  10 
feet  wide  in  most  places,  which  had  already  passed  through 
the  upper  (Zeerust)  laager  and  also  through  Mafeking, 
naturally  receiving  a  certain  amount  of  sewage  in  its  course 
through  the  town.  There  were  2  deaths  (not  in  my  laager) 
that  I  know  of  reported  as  ‘fever’  which  might  have 
been  enteric  but  were,  I  believe,  generally  considered  to  be 
malarial ;  at  any  rate,  granting  that  all  deaths  from  sick¬ 
ness  (about  8  or  10  at  the  outside)  round  Mafeking  during 
the  siege  were  from  enteric,  even  then  any  will  confess 
that  they  were  wonderfully  few.”  Flow  this  comparative 
immunity  is  to  be  accounted  for  is  not  clear.  It  has 
been  suggested  that  the  majority  of  Boers  have  suffered 
from  enteric  fever  in  childhood,  an  age  at  which  the  dis¬ 
ease  is,  as  a  rule,  milder  than  in  adult  life,  and  the  official 
accounts  of  the  habits  of  the  Boer  women  in  the  refugee 
camps  certainly  lend  some  colour  to  the  opinion.  On  the 
other  hand,  it  would  appear  that  the  Boers  are  not  much 
in  the  habit  of  drinking  water,  and  that  their  usual  bever¬ 
age  is  coffee.  The  boiling  of  the  water  for  making  the 
coffee  may  be  thought  of  as  a  reason  why  enteric  fever  has 
been  comparatively  rare  among  them. 

LOCAL  TREATMENT  IN  THE  UPPER  AIR 
PASSAGES. 

There  are  certain  regions  of  the  body  which  for  no  obvious 
reason  are  frequent  battle  grounds  for  controversialists.  It 
is  mostly  one  of  the  natural  orifices  of  the  body  that  is  the 
centre  of  disturbance,  and  the  conflict,  as  a  rule,  rages  the 
more  fiercely  the  narrower  the  field  in  which  it  is  fought. 
Within  the  past  few  months  several  illustrations  of  this 
general  proposition  have  been  given  in  the  British 
Medical  Journal.  Whether  these  controversies  tend  on 
the  whole  to  edification  may  perhaps  be  doubted ;  but 
until  philosophy  has  softened  the  manners  of  men,  they 
must  be  looked  upon  as  regrettable  incidents  in  the  vic¬ 
torious  march  to  the  conquest  of  truth.  The  light  of 
science  may  be  “  dry,”  but  there  is  too  often  an  undue  pro¬ 
portion  of  heat  rays  in  its  composition.  Hence  scientific  men 
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as  a  class  are,  like  poets,  a  genus  irritabile,  apt  to  regard  any¬ 
thing  in  the  nature  of  criticism  or  contradiction  as  a 
crime  calling  for  the  vengeance  of  heaven  on  the  offender. 
Their  outbursts  of  wrath  are,  however,  merely  nerve 
discharges,”  and  must  not  be  taken  too  seriously.  Derate 
is  the  crucible  which  tests  ideas  offered  as  new  truths. 
But  when  a  controversy  sinks  from  the  criticism  ot  facts 
and  opinions  to  purely  personal  matters,  it  ceases  to  he 
instructive  or  interesting,  and  the  time  for  applying  the 
closure  has  arrived.  In  the  controversy  on  the  principles 
of  local  treatment  in  the  upper  air  passages  which  has  recently 
been  going  on  in  the  British  Medical  Journal  furious 
Frank  and  fiery  Hun  have  shouted  in  their  sulphurous 
canopy,  and  many  “  swashing  blows  have  been  ex¬ 
changed.  But  the  battle  has  unquestionably  made  for 
righteousness.  In  the  concluding  letter  published  in  this 
•week’s  Journal  Sir  Felix  Semon  sums  up  the  results  ot  the 
discussion,  and  we  think  he  may  fairly  be  congratulated  on 
having  rendered  a  real  service  not  only  to  medicine  but  to 
the  medical  profession.  There  has  been  no  serious  attempt 
to  dispute  the  principles  enunciated  in  his  lectures 
to  defend  the  abuses  of  local  treatment  to  which 
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domestic  animals  in  South  Africa,  and  the  stirTj* 
horses  in  India,  but  the  parasite  occurs  in  rats  without 
producing  symptoms.  Major  Ross,  F.R.S.,  infoi  ms  us  that  a 
letter  and  preparation  have  since  been  received  rom  Dr. 
Dutton  as  to  the  case  of  trypanosome  in  a  European.  The; 
preparation,  we  are  informed,  reveals  typical  trypanosoma, 
few  in  number.  The  account  of  the  case  shows  that  the 
patient  had  been  suffering  from  a  form  of  relapsing  fever, 
with  peculiar  oedema  of  eyelids  and  puffiness  of  the  face, 
oedema  of  legs,  general  -weakness,  abnormal  frequency  01 
pulse  and  respiration,  and  enlarged  spleen.  There  was  no 
organic  lesion  of  the  heart  and  kidneys,  and  no  malarial 
parasites  were  found  after  repeated  examination  Ihc 
relapsing  fever  recalls  that  of  horses  suffering  from  trypan 
osome  infection  J  It  is  not  yet  certain  whether  the  paras  iff 
approximates  to  T.  Brucii  or  to  T.  Lewisi. 


A  SANITARY  REFORMATION  IN  CUBA. 

General  Leonard  Wood,  the  Military  Governor  of  Cuba 
in  a  recent  interview  with  the  representative  01  ai 


he  pointed.  There  is,  indeed,  ample  evidence  to  show 
that  his  plain  speaking  has  already  done  much  good, 
and  the  public  opinion  of  the  profession  which  he  has 
helped  to  form  may  be  trusted  to  place  an  effective  check 
on  operative  intemperance  in  the  future.  The  Alexanders 
of  rhinology  who  have  been  the  principal  offenders  m  this 
direction,  and  who,  not  content  with  their  own  chosen 
province,  have  invaded,  the  throat  and  ear  and  shown  a  dis- 
position  to  annex  more  distant  territories,  will,  it  may  be 
hoped,  learn  to  repress  their  lust  of  conquest  within  proper 
limits.  They  may  also  cease  to  see  all  things  in  the  nose 
as  the  philosopher  Malebranche  saw  everything  in  God.  A 
man  of  one  idea  is  always  apt  to  be  led  away7  into  excess, 
and  if  his  idea  takes  the  form  of  an  irresistible  impulse  to 
make  every  nose  which  he  sees  “  physiologically  adequate, 
he  mav  become  a  danger  to  those  who  come  under  his 
hands/  Flad  Sir  Felix  Semon  done  nothing  more  than 
expose  the  abuses  into  which  the  concentration  of  the 
mind  on  one  point  may  lead  a  perfectly  honest  practi¬ 
tioner,  he  would  have  deserved  the  thanks  of  the  profession. 
But  he  has  done  much  more  than  this.  He  has  uttered  a 
powerful  note  of  warning  against  the  gravest  danger  which 
besets  specialism :  that  of  severance  from  the  trunk  of  the 
great  tree  of  medicine  of  which  all  specialities  are 
branches.  In  this  age  of  ever-increasing  specialization  it 
cannot  be  too  frequently  or  too  emphatically  repeated 
that,  if  the  branch  is  to  retain  its  vitality  unimpaired,  it 
must  keep  itself  in  the  most  intimate  organic  union  with 
the  parent,  stem.  Isolation  from  the  great  body  of  their 
profession  tends  to  foster  in  specialists  absurdities  such  as 
those  which  have  been  referred  to;  while,  on  the  other 
hand,  medicine  loses  many  facts  and  observations  which, 
gathered  into  the  sum  of  knowledge  and  grouped  in  their 
proper  relationship  with  the  results  of  workers  in  other 
fields,  would  be  of  priceless  value.  Specialism  divorced  from 
general  medicine  is  barren  or  produces  monstrosities;  united 
thereto,  it  is  the  fruitful  parent  of  progress.  We  hope  Sir 
Felix  Semon’s  warning  will  be  taken  to  heart,  for  as  the 
facts  set  forth  in  his  lectures  show,  we  are  in  some  danger 
of  retrograding  to  the  system  of  unlimited  and  independ¬ 
ent  specialization  which  darkened  medical  counsel  in 
ancient  Egypt. 


TRYPANOSOMA  IN  MAN. 

We  mentioned  last  week  that  a  telegram  had  been  received 
by  the  Liverpool  School  of  Tropical  Medicine  from  Dr. 
Everett  Dutton,  its  representative  at  Bathurst,  British 
Gambia,  West  Africa,  making  reference  to  the  discovery  in 
man  of  a  trypanosome,  a  genus  of  parasite  hitherto  sup¬ 
posed  to  be  confined  to  the  lower  animals.  Species  or 
varieties  of  this  genus  produces  the  fatal  “fly  disease  of 


American  newspaper,  made  the  following  interesting  state 
ment  as  to  the  sanitary  reformation  that  has  beei 
effected  under  his  direction  in  Cuba,  an  island  whici 
has  been  pest-ridden  for  centuries  :  “  One  oi  the  greates 
achievements  of  the  government  of  intervention  is  thj 
very  marked  reduction  in  the  mortality  of  the  island,  an* 
especially  in  the  city  of  Havana.  First  in  importance  1 
this  connection  is  the  almost  absolute  eradication  of  yelloi 
fever,  which  formerly  played  so  important  a  part  lnmakini 
Cuba’s  cities  places  to  which  capital  and  people  feare 
to  go.  Investigations  leading  to  the  discovery  of  the  pa? 
played  by  the  mosquito  in  the  transmission  of  yelioi 
fever  were  made  with  Cuban  funds,  under  the  direction  ( 
the  military  government,  on  the  lines  indicated  by  it.  - 
a  result  of  these  investigations  Cuba  has  been  practical 
free  from  yellow  fever  during  the  past  year.  The  few  cast 
•which  occurred  were  readily  controlled,  and  the  diseat 
did  not  spread.  A  systematic  vaccination  of  the  emu 
people  is  being  carried  on  from  month  to  month,  while 
campaign  against  glanders,  which  has  been  very  prevale! 
throughout  the  island,  has  been  brought  to  a  succes-f 
conclusion,  the  Government  reimbursing  the  owners 
afflicted  animals  to  the  extent  of  50  per  cent,  ot  the  est 
mated  value.  This  plan  elicited  the  hearty  co-operation 
the  people  with  the  Government,  thereby  making  possu 
the  results  accomplished.  The  medical  authorities  are  nc 
devoting  themselves  to  the  control  of  tuberculosis,  ai 
are  preparing  a  sanatorium  near  Havana  for  that  pi 
pose.  All  hospitals  are  fitted  with  wards  for 
treatment  of  tuberculous  patients,  and  the  campaij 
against  this  disease  is  being  carried  on  in  a  thorougc 
effective  manner.  The  result  of  our  work  has  demonstrat 
that  the  island  is  a  healthy  and  safe  residence  for  Ang 
Saxons.  They  are  able  to  work  in  Cuba.”  A  large  part 
the  credit  for  this  sanitary  reformation  is  due  to  Ma] 
W.  C.  Gorgas,  Surgeon,  United  States  Army,  who  is  t 
Chief  Sanitary  Officer  of  Havana.  In  a  private  letter 
Major  Ronald  Ross,  from  -which  that  gentleman  has  kmc 
given  us  permission  to  make  extracts,  Major  Gorgas  sa? 
“  The  work  here  has  been  much  more  successful  tnai 
had  hoped  when  we  started.  There  seemed  to  me  vc 
little  prospect  for  accomplishing  much  when  we  eo 
menced  in  February  of  1901  ;  but,  as  you  will  see  from 
reports,  our  results  have  been  most  positive.  lor  tne 
time  since  the  English  occupation,  1762,  we  have  had 
October  free  from  yellow  fever,  and  malaria  decrea. 
more  than  one-half.  Mr.  Le  Prince,  directly  m  cna 
of  mosquito  work,  estimates  that  mosquitos  have  d 
decreased  90  per  cent,  by  the  work,  as  compa  | 
with  this  time  last  year.  Of  _  course  this  is 
difficult  statement  to  substantiate  ;  it  is  a  matter  so  mi 
of  individual  opinion.  But  I  have  convinced  myse)  i 
they  have  been  very  greatly  decreased.  My  own  qua 
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1  the  bay  front,  where  they  have  always  been  very  bad, 

ive  had  none  practically  for  the  last  six  months ;  and  I 
low  many  other  localities  where  similar  positive  state- 
ents  can  be  made.  But  this  is  certain,  that  last  October 
e  had  74  deaths  from  yellow  fever,  this  year  no  deaths 
id  no  cases  ;  and  from  malaria  fever,  last  year  25  deaths, 
is  year  19.  This,  I  am  convinced,  is  entirely  due  to  the 
osquito  work.  The  disappearance  of  yellow  fever,  how- 
er,  I  think  is  almost  altogether  due  to  the  killing 
infected  mosquitos  at  the  infected  point.  We 
-  this  by  burning  pyrethrum  powder  in  the  infected 
>use  and  all  the  neighbouring  houses.  It  has 
en  extremely  gratifying  to  see  how  promptly  the 
lus  of  infection  is  stamped  out  in  this  way; 
d  it  has  been  likewise  surprising  to  me.  I  knew 
at  some  mosquitos  must  escape  from  the  most 
reful  mosquito  hunt;  but  we  have  apparently  entirely 
ntrolled  the  disease  this  year  by  this  method,  when  the 
editions  were  exceedingly  favourable  for  its  spread.  It 
ist^  be  that  there  are  only  a  few  infected  mosquitos  in 
ph  individual  case,  and  that  they  remain  pretty  close  to 
'  point  of  infection.  And  this  probably  is  rendered 
eater,  if  we  consider  that  it  takes  a  mosquito  fifteen  or 
enty  days  after  biting,  before  he  himself  is  able  to  trans- 
t  the  disease.  If  fifty  mosquitos  bite  a  yellow  fever 
pent,  it  seems  to  me  quite  probable,  from  natural  causes 
it  only  four  or  five  would  survive  the  eighteen  or  nine- 
n  days  required  to  render  them  dangerous,”  Governor 
>od,  who  be  it  always  remembered  was  originally  a  medical 
cei  of  the  l  nited  States  army,  and  his  energetic  and 
lghtened  chief  sanitary  officer,  Major  Gorgas,  are  to  be 
igratulated  on  the  great  work  they  have  done,  not  only 
Cuba  but  for  the  whole  commercial  world,  in  the  short 
ie  the  island  has  been  under  American  government. 


Francis  Lovells  mission  in  connection  therewith.  The 
meeting  further  commended  the  object  of  the  mission  to 
the  generous  support  of  the  Indian  public,  hoped  that 
it  might  receive  substantial  aid  from  the  Government  of 
India,  the  provincial  Governments,  and,  if  possible,  from 
municipalities,  and  recommended  that  public  subscrip¬ 
tions  should  be  invited  in  Bombay.  1 


THE  PREVENTION  OF  FEVER  IN  ST.  LUCIA. 

George  Low,  Craggs  Scholar,  London  School  of  Medi- 
e,  who  has  been  working  lately  at  the  extermination  of 
rial  disease  in  Barbadoes,  W.  I ,  by  the  suppression  of 
iex  mosquitos,  has  lately  proceeded,  at  the  request  of 
authorities,  to  the  island  of  St.  Lucia,  w'here  a  malig- 
it  fever,  possibly  yellow  fever,  has  broken  out.  Early 
, '  year  Dr.  Low  endeavoured  to  institute  certain  experi- 
[  PP  'P-  St-  Bucia  on  the  destruction  of  Anopheles,  but 
ng  to  want  of  funds  was  unable  to  carry  out  the 
asures  the  necessity  for  which  the  recent  outbreaks  has 

An  d+T0nsArat®d.-  Ifc  is  gratifying  that,  though 

in  the  day,  the  authorities  are  at  last  moving. 

FRANCIS  LOVELL’S  MISSION  TO  INDIA  AND  THE 
TROPICS. 

pIUmaEoWa+  ”?£de  -n  -the  British  Medical  Journal 
ertakpn  f  lss;onfwhich  Sir  Francis  Lovell  has 

the  °,Htct  of  arousiDg  the  interest  of  the 
hp  /I  nn  ?r  th,e  Public  ia  the  East  to  the  work 
'inn  S+ch?01  of.  Tropical  Medicine.  That  his 

Jof  p  S-t0  bear  fruit  may  be  inferred  from  the 
n  tL  ?  cS°  ^he  ?a®dlcal  Profession  of  Bombay 
/ersitv  nn  C5WaSje,e  Jehangir  Hall  of  the  Bombay 
mock  T  M  q  £°.vember  28th.  Lieutenant- Colonel 
ided  I  principalpf  the  Grant  Medical  College, 

-of  nipmhpr-'  attendance— upwards  of 

irs  ot  £  r  thf6  ^e?-lca,1  Profession.  The  pro- 
medLl  n  Giv‘  MedlCal  ColIege  and  several 
■11  ad^SLpR  +Cultl0ner^  W6re  Present-  Sir  Francis 

alrradv  dnna^6  fVing  an  account  of  the 

umen?ynPpH  >  ^  S°hool.»  and  calling  attention  to 

ffialzi  follnwpri  °  P  °r  further  development. 
Aiate  followed,  and  on  the  motion  of  Dr.  Temulii  B 

Sutionw^  by/5e  H°n-  Sh'  Bhalchandra  Krishna* 
done  bl^  ffcod0rPte^  exPf’essing  approval  of  the  good 
record  in  0^  i L°ndon  School  of  Tropical  Medicine, 

recording  its  full  sympathy  with  the  object  of  Sir 


THE  “  LACHNANTHES  CURE  ”  OF  CONSUMPTION. 

In  the  British  Medical  Journal  of  January  4th  there  ap¬ 
peared  a  letter  from  Mr.  Edwin  W.  Alabone  which  was 
received  too  late  to  allow  of  any  editorial  comment  being 
made  on  it  in  the  same  number.  Mr.  Alabone  states  that 
the  communication  entitled  “The  Treatment  and  Cure  of 
Tuberculosis  Pulmonis,  and  the  Use  of  the  Compound 
Comminutor  in  this  Disease,”  published  in  the  Journal  of 
December  28th,  1901,  was  written  entirely  without  his  sanc¬ 
tion  or  knowledge.  As  Mr.  Anslow  Alabone  expressly  took  the 
whole  responsibility  on  himself,  the  paternal  disclaimer  of 
having  “sanctioned"  the  production  may  be  accepted.  It 
is  more  difficult,  however,  to  accept  the  statement  that  the 
communication  was  written  without  Mr.  Alabone’s  know¬ 
ledge  unless  we  are  to  believe  that  he  has  not  read  the 
correspondence  which  for  months  past  has  been  going 
on  in  the  Times,  and  in  which  he  himself  has 
taken  a  prominent  part.  In  the  Times  of  November  13th 
there  appeared  a  letter  from  Mr.  Anslow  Alabone 
in  which  he  stated  that  he  was  sending  an  article  on  “this” 
—to  wit,  his  father’s— “method  of  treatment”  to  the 
British  Medical  Journal.  Mr.  Anslow  Alabone  allowed 
a  sufficient  interval  of  time  to  elapse  before  giving  effect  to 
the  intention  which  he  had  announced  to  have  enabled  his 
father  to  take  steps  to  prevent  its  execution,  or  to  repudiate 
the  communication  beforehand.  The  question  whether  the 
son  was  or  was  not  conversant  with  his  father’s  treatment 
for  many  years  the  Messrs.  Alabone  may  be  allowed  to 
settle  between  themselves.  Here,  again,  however,  it  is  not 
easy  to  reconcile  Mr.  Alabone’s  denial  of  his  son’s  know¬ 
ledge  of  his  treatment  with  the  admission  which  he  makes 
in  the  very  same  sentence  _  that  Mr.  Anslow  Alabone  has 
seen  many  cases  of  phthisis  which  were  deemed  hopeless 
recover  under  that  treatment.  Mr.  Alabone’s  letter  indeed 
reveals  a  curious  situation.  He  denies  that  his  son  has  been 
conversant  with  his  treatment  for  many  years;  we  are 
therefore  driven  to  infer  that,  as  Mr.  Alabone  senior 
does  not  read  his  son’s  letters  to  the  press,  Mr.  Alabone, 
junior,  does  not  read  his  father’s  books.  In  the  preface, 
dated  1901,  to  what  purports  to  be  the  thirty-sixth  edition 
of  “  The  Cure  of  Consumption,  by  Edwin  W.  Alabone, 
M.D.Phil.,  D.Sc.,  F.R.M.S.,  ex-M.R.C.S.Eng.,”  the  author 
says:  “I  have  endeavoured  to  express  myself  in  as 
explicit  a  manner  as  possible,  the  treatment  is  most  fully  ex¬ 
plained,  etc.  (the  italics  are  ours).  Further  on  we  read  : 

“  The  treatment  is  being  adopted  by  a  great  many  phy¬ 
sicians  both  at  home  and  abroad,  and  they  unanimously 
report,  etc.  It  is  clear,  therefore,  that  if  these  statements 
are  accurate,  Mr.  Anslow  Alabone  is  in  the  singular  posi¬ 
tion  of  not  being  conversant  with  a  method  of  treat¬ 
ment  which  is  “  most  fully  explained”  in  a  book  intended, 
as  may  be  gathered  from  the  preface,  for  the  public, 
and  which  is  practised  “by  a  great  many  physicians  ar. 
home  and  abroad.”  Is  Mr.  Anslow  Alabone  alone  of  all 
the  world  denied  the  privilege  of  reading  his  father’s 
writings?  Or  does  his  father  think  so  meanly  of  his 
sons  intelligence  that  he  considers  him  incapable  of 
understanding  a  treatment  which  is  “most  fully  explained” 
in  language  divested,  for  the  benefit  of  the  lay  reader,  as 
much  as  possible  of  technical  terms  ?  Mr.  Alabone’s  letter 
in  fact  places  him  in  a  dilemma.  Either  he  keeps  his  treat¬ 
ment  secret  or  he  does  not.  If  he  keeps  it  secret,  what 
ground  has  he  for  his  complaint  that  medical  men  will  not 
try  it?  If  he  has  made  it  public,  how  is  it  that  his  own  son, 
who  has  had  the  privilege  of  seeing  many  cases  “deemed 
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hopeless  recover  under”  it,  “ knows  little ”  : About  i t  ?  Ml 
Ylabone’s  position  seems  to  us  intelligible  only  on  t 

assumption5 that  he  is  endeavouring  to  create  the  impression 

that  “  beyond  these  voices  ”  there  is  some  secret  spring  o 
healing  knowledge  of  which  he  is  the  tutelary  deity.  W  e 
have  already  expressed  the  opinion  that  the  true  inwardness 
of  the  Alabonian  mystery  is  that  there  is  nothing  particular 
in  it.  But  suggestion  has  in  many  cases  a  therapeutic 
virtue  greater  than  that  of  lachnanthes ;  and  we  have  no 
difficulty  in  believing  that  the  “comminutor  described 
by  Mr.  Alabone  fils,  which  Mr.  Alabone  pere  says  he  uses 
“  with  great  success,”  is  an  instrument  of  high  suggests  e 
potency.  That  foolish-compounded  clay,  man  does  not 
need  to  be  deceived,  for  he  is  always  ready  to  deceive 

himself.  _ 


COUNTY 


MEDICAL  OFFICERS  IN  SCOTLAND  AND 
PRIVATE  PRACTICE. 

When,  following  upon  the  Local  Government  Act  of  i88cy 
an  annual  sum  of  5,000  was  placed  at  the  disposal  of  the 
Secretary  for  Scotland  for  distribution  amongst  local 
authorities  in  aid  of  the  salariesipf  medical  officers  and 
sanitary  inspectors,  the  central  authority,  the  Board  of 
Supervision,  laid  down  as  one  of  the  conditions  of  partici¬ 
pation  in  the  grant  that  county  medical  officers  should  be 
debarred  from  practice.  In  1893  however  Sir  George 
Trevelyan,  then  Secretary  for  Scotland,  yielding  to  local 
pressure,  cancelled  this  condition.  Against  this  course 
the  British  Medical  Journal  at  the  time  registered  a 
vigorous  protest.  Happily  most  of  the  county  appoint¬ 
ments  had  already  been  made,  and  most  of  the  county 
medical  officers  were,  in  terms  of  their  appointment, 
debarred  from  private  practice.  Indeed,  the.  greater  pro¬ 
gress  which  would  seem  to  have  been  made  in  the  sanita¬ 
tion  of  rural  districts  in  Scotland,  as  compared  with  rural 
districts  in  England  and  burghal  districts  in  Scotland,  in 
the  course  of  the  last  ten  years,  is  in  large  measure  to  be 
attributed  to  the  system  of  whole-time  appointments  in 
operation  in  rural  districts  in  Scotland.  A  letter  has  just 
been  addressed  by  the  Secretary  for  Scotland  to  the  Local 
Government  Board  for  Scotland,  in  which  Lord  Balfour 
of  Burleigh  intimates  that  he  “has  always  held  the 
view  and  after  the  experience  of  the  last  seven  years  is 
now  fully  convinced  that  in  the  best  interests  of  sanitary 
administration  county  medical  officers  should  not  be 
allowed  to  engage  in  general  private  practice,  so  that  they 

may  be  enabled  to  devote  their  whole  energies  to  the  special 
and  important  public  duties  which  they  undertake  to  per¬ 
form.”  Such  a  pronouncement  forms  a  most  important 
contribution  to  the  discussion  of  the  question  as  to  whether 
medical  officers  of  health  should  be  debarred  from  private 
practice.  Lord  Balfour  suggests  that  in  the  event  of 
county  councils  being  unable  to  secure  the  services,  of  an 
efficient  medical  officer,  debarred  from  private  practice,  at 
a  salary  which  they  might  be  reasonably  expected  to  pay, 
they  should  consider  the  expediency  of  combining  with  an 
adjoining  county  or  counties.  In  accordance  with  Lord 
Balfour’s  directions,  the  Local  Government  Board  for  Scot¬ 
land  has  intimated  to  county  councils  that  (1)  where  after 
this  date  a  county  council  appoints  a  medical  officer  with 
permission  to  engage  in  general  practice,  no  share  of  the 
grant  will  be  allowed;  and  (2)  that  in  any  future  case  of  a 
county  medical  officer  being  permitted  to  engage  m  con¬ 
sulting  practice,  no  share  of  the  grant  will  be  allowed  un¬ 
less  the  Secretary  for  Scotland  is  satisfied  that  the  circum¬ 
stances  are  exceptional  and  justify  the  relaxation  of  the 
general  rule.  _ _ 


THE  RATIONALE  OF  VACCINATION. 


The  Monthhi  Review  for  January  contains  an  article  by  Dr. 
G.  Archdali  Reid  on  the  Rationale  of  V  accination.  As 


might  be  expected,  he  revels  in  discussion  of  the  nature  of 
immunity  from  infectious  disease,  and  in  the  end,  indeed 


leaves  himself  perhaps  too  little  space  to  apply  fully  his 
own  view  to  the  special  subject  of  his  paper.  Microbic 
diseases  he  would  divide  roughly  into  two  classes.  In  one 
the  microbes  produce  no  toxins,  or  toxins  so  feeble  t  at  the 
phagocytes  are  able  to  disregard  them  and  at  once  to  digest 
the  invading  bacilli,  there  thus  being  a  direct  and  often 
prolonged  contest  between  invader  and  defender,  as  in 
tuberculosis  and  leprosy.  Recovery  in  such  cases  does  not 
confer  immunity.  In  the  other  group  the  contest  between 
the  attacking  microbes  and  the  defending  phagocytes  1, 
indirect,  being  carried  on  by  the  weapons  of  toxin, 
wielded  by  the  former  and  antitoxins  by  the  latt  r. 
A  phagocyte  kills  a  microbe  by  taking  it  into  its  own  sub¬ 
stance  and  digesting  it.  Digestwn  implies  a  digestive 
substance  but  in  some  diseases,  as  in  diphtheria,  tne 
microbes  ’  begin  to  perish  and  disintegrate  before  tlie 
phagocytes  reach  them,  and  Dr.  Reid  presumes  thatJhe; 
are  destroyed  by  the  same  digestive  substance  secreted  b\ 
the  pSytesf  so  that  “when  an  animal  is  recovering 
from  diseases  in  which  toxins  are  abundant,  or  when  re 
peated  doses  of  toxin  are  injected  into  him,  there  must  be 
present  in  his  blood,  and  in  his  serum  when  drawn  ofi 
first,  the  digestive  substance,  and,  secondly,  toxins  in  al 
stages  of  digestion.”  In  short,  acquired  immunity  is,  In 
argues,  due  to  habituation  to  the  toxins  of  a  disease 
there  being  present  in  the  blood  toxins  in  all  stages  0 
attenuation  and  “up  that  graduated  scale  the  cells  of  th. 
animal  react  till  complete  immunity  is  attained  H 
then  passes  on  to  consider  the  fact  that  the  microbes  0 
some  diseases  are  capable  of  infecting  more  than  one  specie 

of  animal,  and  that  under  the  differing  conditions  the  • 

is  difference  in  the  virulence  of  their  toxins.  Babies,  'er 
deadly  in  dogs,  is  still  more  quickly  fatal  if  passed  through 
a  series  of  rabbits,  while  the  reverse  is  the  result  of  passiD 
it  through  a  series  of  monkeys.  A  hundred  years  ago, 
England,  small-pox  prevailed  among  human  beings  cov 
pox  among  cattle,  and  horse-pox  among  horses.  Jenm 
thought  that  cow-pox  was  a  very  mild  variety  of  small-po 
and  repeated  experiments  have  amply  confirmed  his  >ie 
Dr  Reid  holds  that  vaccinia  is  small-pox  so  muc 
attenuated  that  it  does  not  spread  through  the  atmospher ! 
while  its  microbes  remain  localised  at  the  place  of  inti| 
duction  into  the  human  body.  Their  weakened  tox 
however,  enter  the  system  and  produce  general  immumt 
But  just  as  mild  attacks  of  a  disease  give  less  comple 
and’  lasting  immunity  than  severe  attacks,  so  vacc^nl‘1‘ 
less  protective  than  virulent  small-pox.  Hence  the  ne 
for  the  local  disease  being  introduced  in  consideraA 
quantity,  and  hence  also  the  need  for  renewal  of  the  pr 
tection.  “Jenner  was  in  advance  of  his  time.  His  ui 
covery  was  empirical.  None  the  less,  it  is  the  most  imp 
tant,  m  it  was  the  first,  of  that  great  series  of  discover! 
which  shall  keep  the  names  of  his  successors,  Baste 
and  Lister,  green  and  famous  when  the  names  of  Jess 
men,  princes,  statesmen,  and  warriors  are  forgotteii 
Dr.  Reid  also  classifies  zymotic  diseases  roughly 
“  waterborne,”  “  earthborne,”  and  “  airborne.  Still,  spes 
ing  roughly,  the  microbes  of  the  two  former  are  compai 
tively  large  and  heavy,  while  those  of  the  airborne  disea. 
are,  he  assumes,  exceedingly  minute.  Sanitation  I 
immensely  reduced  waterborne  diseases,  like  ente 
and  cholera:  it  has  diminished  earthborne  diseases,  J* 
tuberculosis;  but  it  has  failed  against  airborne  diseas 
like  whooping-cough,  chicken-pox,  measles,  influenza,  a 
small-pox.  As  to  isolation,  that  is  not  possible  against  ; 
borne  diseases  where  all  are  susceptible,  but  only  w  < 
many  are  immune.  In  the  absence  of  a  protective 
vaccination,  isolation  of  small-pox  would  be  useless, 
having  in  itself  no  power  of  controlling,  the  dise.  | 
Against  measles  and  whooping  cough  immunity  is  acqui  , 
by  attack,  and  where  the  disease  seizes  the  young  the  < 
population  is  protected,  so  that  there  is  no  nat  , 
disaster  in  England  from  measles  and  whoopmg-cougm  : 
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|s  been  the_  case  in  the  past  on  the  banks  of  the 
lazon  and  in  Astoria  and  in  the  Fiji  Islands  or 
at  present  the  case  as  regards  whooping-cough 
h,ew  Guinea.  So,  in  past  centuries,  small-pox  devas- 
ed  populations  newly  exposed  to  it.  In  Mexico  Pres- 
t  described  the  epidemic  as  “sweeping  over  the  land 
;  bre  9ver.t,“e  Prairies,  smiting  down  prince  and  peasant 
1  leaving  its  path  strewn  with  the  dead  bodies  of  the 
ives  who  <in  the  strong  language  of  a  contemporary) 
ished  in  heaps  like  cattle  stricken  with  murrain.”  in 
'  Mr-  Ratlin  wrote  of  the  United  States:  “Thirty 


hons  of  white  men  are  now  scuffling  for  the  goods  and 
lines  of  life  over  the  bones  and  ashes  of  twelve  millions 
■ed  men,  six  millions  of  whom  have  fallen  victims  to 
ill-pox.  Such  is  a  short  outline  of  Dr.  Reid’s  interest¬ 
ed  timely  article,  and  for  the  rest  we  refer  our  readers 
he  pages  of  the  Monthly  Review. 


fo!nethebyfiS'  %T“be  •50hD’  A-E-A->  is  *®  >*>  awarded 
of  “  I  ln  June  next-  The  endowment 

ot  the  anatomical  museum,  which  will  in  future 

be  known  as  the  “Alfred  Hughes  AnatoS 

nW1-  enable  the  Council  to  keep  up  to 
,  ate  tEe  collection  which  owes  its  origin  to  a  gift  of  money 

(Dr  W°f?Frt™grf\8  1(fVing  Cardifr'  The  Chairman 
tiA™  a«d5»  Ahe  Secretaries  (Messrs.  J.  Lynn 

BhAWnd'?hfi'Sp  C'R,-5‘  W-  Evans>  and  J-  Austin  Jenkins, 
B.A.),  and  the  Committee  are  to  be  congratulated  upon 

ffliA  ing  established  so  suitable  a  memorial  of  the  late  Pro- 
M?dToa“school  °f  h18  conneQtioa  with  Cardiff 


THE  UNIVERSITY  OF  ABERDEEN. 

January  3rd  at  a  meeting  of  the  General  Committee  of 
Aberdeen  University  Extension  Scheme  it  was 
ounced  by  the  Treasurer  that  a  sum  of  £ 29,942  had 

1  snhsprihfirl  hir  fliQ  nr.Ki;n  : _ i._j-  y'.y^ .  _ 


u  •  /  Tt  a  sum  01  29,042  Pad 

1  subscribed  by  the  public,  including  a  subscription  of 
poo  from  a  private  donor.  The  sum  of  £2,500  was  the 


- - -  iue  sum  01  /2,coo  was  the 

mnt  required  to  be  subscribed  by  December  31st  to  earn 
nilarsum  from  Lord  Strathcona,  who  has  now  sent  a 
iue  for  the  amount.  The  result  which  has  been  ob- 
ed  is  one  on  which  the  University  is  sincerely  to  be 
ratulated.  The  sense  of  gratitude  towards  Lord 
thcona  and  Mr.  Mitchell  is  deep,  but  while  thinking  of 
‘  P^ncely  donations  and  of  the  magnificent  gift  of  Mr. 
oer,  the  debt  which  the  University  owes  to  the  energy 
ff*1*  o»d  the  great  help  which  the 

ement  ef  th^ehdeeQ  haS  .UnfalllngIy  given  to  the  ad’ 
ement  of  the  scheme  must  not  be  forgotten.  The  co- 

atmn  of  the  town  and  the  University  is  an  important 

and  one  which  is  not  likely  to  be  forgotten.  It  is  hoped 

'tvwmSPhflSaI  °f  ,thfeJar^e  sum  in  the  hands  of  the  Uni- 
‘  5  n  A  ™  fegnlated  in  a  manner  which  will  earn  the 
y  of  academic  critics  but  also  of  business 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

}  earn  with  pleasure  that  under  the  will  of  the  late  Mr 
°Phthal'T  Surgeon  to  Guy's  HospiS; 
d  fPnlp  )eet  Placed  at  the  disposal. of  the 
‘  n lEpA°omKC0lleg«  t0  Provide  pensions  for  aged  and 
?  .is  members  of  the  medical  profession  The 

being  ffflfflwi iU  /A®  C°TC-1  0f  the  College  for  the 
3  case’  of  thp  tdr  reS“la^°°s  the  donor  formulated 
im  nf  l  a  te>n  lTal?  Scholarships  at  the  Royal 
nted  to  thfArGn  Scho°]s  which  he  purchased  and 

r  of  the  infill A°-  egf‘  France  was  a  warm  sup- 

TO°.o  :  institution  from  its  initiation  and  for  many 
was  a  most  regular  attendant  at  the  meetings  of  th l 

ecoDdybienSth^el^01lof  pensioners  under 
or  emohasitsprl  fiA  m  bands  of  the  Council  the 
expSfenee  indAhe  confid?nuce  derived,  from  his  per- 

Ireat  bonn  J «  th6i  Calre,Tlth  which  the  recipients  of 
§reat  boons  are  selected  by  the  governing  body.  The 

■o  a vta^hi81t  n°g,  dAtermined  to  found  /ensiont 
rst  election  in +hGa  ed  th?  “ France  Pensionerships.” 

take  place  at  the 


THE  HALIFAX  POOR-LAW  INFIRMARY. 

In  the  British  Medical  Journal  of  December  14th  iqor 
?  “  attention  to  what  a  local  contemporary  had  caBed 
a  state  of  unrest  among  the  officials  of  the  Halifax  Union 
hospital  which  had  culminated  in  the  resignation  of  the 
matron,  the  assistant  matron,  and  five  charge  nurses.  We 
surmised  that  the  difficulty  might  be  due,  in  part  at  least 
to  want  of  experience  and  consideration  on  the  part  of  the 
I°lr7ary  Committee  of  the  guardians.  We  have  recently 

conHin!nA’od  Wlth  a  cutting  from  the  Halifax  Guardian, 
containing  a  report  of  a  recent  meeting  of  the  Board  of 

Guardians,  and  are  now  asked  to  express  a  further  opinion 

iiM  qlAAhA  dAfcu  bef?j‘e  ucs>  or>  as  our  correspondent  puts 
it,  to  show  the  other  side  of  the  question.  The  other  side 

is  presented  to  us  in  a  very  long  statement  made  by  the 
chairman  This  we  have  carefully  read,  but  cannot  gather 
very  much  enlightenment  from  it.  The  chairman  Itated 

to  AaA  n-othing  t0  complain  of,  and  appeared 

to  consider  that  their  resignation  was  merely  an  ex- 

picssion  of  sympathy  with  their  matron.  We  havd 
no  means  of  judging  the  actual  cause  of  the  friction  at 

1  A1l1D/  riAaryJ  ,bu*  Past  exPerience  of  Poor-law  hospitals 
eads  to  the  belief  that  when  such  difficulties  arise  they 
are  m  large  part  due  to  imperfect  acquaintance  on  the 
part  of  committees  of  guardians  with  the  details  of 
hospital  management,  on  which  they  would  do  well  to 
peimit  themselyes  to  be  advised  by  their  expert  assistants, 
medical  and  nursing.  The  chairman  appears  to  admit 
that  mistakes  might  have  been  made,  and,  while  it  must 
be  a  matter  of  regret  that  the  hospital  has  lost  the 
services  of  a  highly  capable  matron,  we  can  only  hope 
that  the  committee  may  have  learnt  wisdom,  and  that  it 
nuay  be  more  fortunate  in  the  future  in  dealing  with  its 
officials.  The  infirmary  itself  is  a  fine  building,  and  does 
^reat  credit  to  the  public  spirit  of  the  town  to  which  it 
lelongs,  and  with  good  administration  it  will,  we  trust,  in 
'he  future  be  of  utmost  service  to  the  sick  poor. 


r  wEq  alfred  hughes  MEMORIAL. 

I  ttawariMB 

ny  at  the  OnUpoo  awarded  annually  in  the  class  of 
nn  of  the  PniifF  ’  aad  (2)  to  endow  the  anatomical 
0t  the  College.  The  medal,  which  will  be  de- 


THE  NUMBERS  OF  THE  PROFESSION. 

The  numerical  summary  of  the  numbers  of  the  medical 
profession  which  is  prefixed  to  the  edition  of  Churchill’s 
Medical  Directory  for  1902  contains  some  interesting 
information.  It  appears  that  the  net  increase  in  the 
number  of  names  as  compared  with  1901  is  434.  Bv 
Cf n!£ardng  total  with  that  given  in  previous  issues 
°  A}e  Directory,  it  is  seen  that  this  increase,  though 
small,  has  affected  the  number  of  practitioners 
residing  in  the  United  Kingdom,  those  in  naval  and 
military  employ,  and  those  resident  in  the  Colonies  or 
foreign  countries.  The  total  increase  in  the  United 
Jvingaom  during  the  last  five  years  has  been  1,350  among 
.0®®  resident  abroad  182,  and  among  those  in  naval  and 
military  employ  365;  the  increase  in  the  last  category  has 
taken  place  chiefly  during  the  last  three  years,  as  might 
have  been  anticipated.  In  the  United  Kingdom  the 
increase  as  compared  with  last  year  has  been  greatest  in 
bcotland,  where  it  has  amounted  to  2.13  per  cent.:  next 
comes  Wales  with  1.54  per  cent.,  next  London  with  1.30  per 
cent.,  then  the  rest  of  England  with  0.84,  whije  Ireland 


shows  an  increase  of  0.46  per  cent.  only.  These  percentage 
increases  are  in  all  cases  less  than  those  recorded  last  year. 
The  average  increase  on  all  the  names  in  the  Directory  is 
“9  per  cent,  in  190c  as  compared  with  1.98  per  cent. 

in  1901.  _ 


TETANUS  AND  DIPHTHERIA  ANTITOXIN. 

Reference  was  made  in  the  Medic^  J°uhRaNd'L0(f 

few  weeks  ago  to  several  cases  of  tetanus  which  had  oc¬ 
curred  in  St.  Louis  as  the  result  of  the  use )  of  antitoxin i  for 
diphtheria.  A  Commission  consisting  of  Drs.  B.  Meade 
Bolton  C.  Fisch,  and  E.  C.  Walden  was  appointed  to  1  - 
vestigate  the  matter.  The  results  of  their  report  which 
was  recently  issued,  may  be  summarised  as  follows,  lne 
diphtheria  antitoxin  prepared  by  the  Health  Department 
ofPthe  City  of  St.  Louis,  and  dated  September  30th,  and 
some  of  the  serum  dated' August  24th,  was  the  cause  of  the 
recent  deaths  from  tetanus  in  the  cases  where  this  anti¬ 
toxin  was  used.  This  antitoxin  was  sterile,  but  contained 
the  toxin  of  the  tetanus  bacillus  in  considerable  amount. 
From  the  facts  before  them  the  Commissioners  were  forced 
to  conclude  that  the  diphtheria  antitoxin  prepared  by  the 
Citv  Health  Department  was  issued  before  it  was  possible 
to  have  obtained  results  from  the  absolutely  necessaiy 
tests.  Had  these  tests  been  performed,  the  results  upon 
animals  would  have  been  such  that  the  serum  would  not 
have  been  dispensed,  and  the  cases  of  tetanus  could  not 
have  resulted.  _ 


created  C.B.  In  the  operations  of  1897-98  he  was  the  Pn 
cipal  Medical  Officer  of  the  Egyptian  army,  and  w; 
present  at  the  battles  of  Atbara  and  the  relief 
Khartoum:  he  was  again  mentioned  in  dispatches  ar 
promoted  to  be  Colonel.  His  recent  admirable  work 
Principal  Medical  Officer  in  Natal  during  the  operatio 
under  Sir  Redvers  Buller  has  been  fully  described  in  0 
pages,  and  is  no  doubt  fresh  in  everyone  s  memory. 


THE  JOURNAL  OF  OBSTETRICS  AND  GYN/ECOLOGY  OF 
THE  BRITISH  EMPIRE. 

The  first  number  of  the  new  Journal  of  Obstetrics  and 
Gvnxcology  is  now  before  us,  and  we  can  heartily  congratu¬ 
late  all  concerned  in  its  production  both  on  its  appearance 
and  its  contents.  The  aim  of  our  new  contemporary  is  to 
make  it  “a  complete  and  impartial  record  of  British  work, 
an  exponent  of  British  obstetrical  and  gynecological  prac¬ 
tice,  and  a  summary  of  contemporary  thought  and  achieve¬ 
ment  in  obstetrics  and  gynecology  throughout  the  world. 
The  contents  include  original  communications  by  the 
President  of  the  Obstetrical  Society  of  London,  Dr. 
Horrocks,  Dr.  C.  J.  Cullingworth,  Dr.  Berry  Hart,  Professor 
W.  J.  Sinclair,  and  Professor  Murdoch  Cameron.  Dr. 
Arnold  W.  W.  Lea  contributes  a  “critical  essay  on 
anesthesia  by  subarachnoid  injections  of  cocaine  in  the 
lumbar  region:  its  use  in  gynecology  and  obstetrics. 
In  addition  to  a  detailed  review  of  current  obstetrical  and 
gynecological  literature,  there  are  reports  of  societies  and 
reviews  of  recent  books.  The  illustrations  are  admirab  y 
executed,  and  the  only  improvement  we  could  wish  for  is 
a  somewhat  less  dingy  cover.  In  the  first  number  of  a  new 
journal  one  looks  for  signs  of  promise  rather  than  fulfil¬ 
ment,  but  this  one  has  sprung,  like  Minerva  from  the  head 
of  Jupiter,  full  armed  and  ripe  in  vigorous  life.  We  wish 
it  a  long  career  of  ever-growing  usefulness. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSE 

AND  EPILEPTIC. 

A  general  meeting  of  the  governors  of  the  National  Hi 
pital  for  the  Paralysed  and  Epileptic  was  held  1 
Thursday,  January  9th,  in  order  to  elect  a  president  a 
ten  ordinary  members  of  the  Board  of  Management.  T 
Committee  of  Selection  submitted  to  the  governors  t 
names  of  the  following  gentlemen :— Mr  Ernest  De  La  R> 
Mr.  Melvill  Green,  Mr.  Frederick  Orndge  Macmillan, 
Alexander  Mackenzie,  K.C.S.I. ;  Sir  John  Rahere  lap 
Bart:  Mr.  John  Danvers  Power,  M.  Arnold  Royle^CTJ. ;  - 
Edgar  Speyer,  Rev.  Prebendary  Henry  Wace,  D.D. a 
Mr.  James  Wigan.  The  medical  staff  elected  as  their  t 
representatives  on  the  Board  Sir  Felix  Semon  a 
Dr.  Ormerod.  No  better  representatives  could  have  be 
chosen  than  the  two  members  of  the  staff  who  served  j 
the  Reconstruction  Committee,  and  advocated  the  rig  j 
of  their  brethren  with  such  power  and  success.  J 
names  of  two  other  gentlemen  were  proposed  in  place 
two  of  those  nominated  by  the  Committee  of  Select)  1 
but  on  being  put  to  the  vote  the  Committee  s  list  was  ( j 
ried  by  30  votes  to  16.  A  poll  was,  however,  demanded  ; 
the  result  of  this,  it  was  stated,  could  not  be  annouaj 
before  the  23rd  inst.  The  names  on  the  Cornu 
tee’s  list  are  such  as  to  command  respect  and  the  re? 
of  the  poll  will  we  .trust  be  to  confirm  its  selection.  \ 
Arnold  Royle  is  a  member  of  the  medical  professi 
while  Sir  John  Rahere  Paget  is  the  eldest  son  of  Sir  Jar 
Paget,  Prebendary  Wace,  was  for  many  years  Chairmar 
the  Committee  of  King’s  College  Hospital,  and  Mr.  Me 
Green  was  the  Chairman  of  the  Reconstruction  Commii 
which  drew  up  the  new  code  of  rules  for  the  Aatic 
Hospital,  and  the  other  gentlemen  have  all  had  consu 
able  experience  in  hospital  administration. 


The  fact— which  we  did  not  feel  ourselves  at  libert  J 
mention  last  week — has  now  been  officially  announced  j' 
the  donor  of  the  large  sum  of  money  which  has  been  pi£  | 
at  the  disposal  of  the  King,  and  which  His  Majesty  i» 
decided  to  use  for  the  foundation  of  a  sanatorium  ion 
sumptives,  is  Sir  Ernest  Cassel,  K.C.M.G.,  a  well-km 
financier. 


THE  NEW  P.M.O.  INDIA. 

Colonel  Sir  T.  J.  Gallwey,  K.C.M.G. ,  C.B.,  Principal 
Medical  Officer  of  the  Home  District,  has  been  selected  for 
appointment  as  Principal  Medical  Officer  in  India,  with  the 
rank  of  Surgeon-General,  in  succession  to  Surgeon- General 
W  Taylor,  appointed  Director-General  of  Ihe  Army  Medi¬ 
cal  Service.  Sir  Thomas  Gallwey  has  seen  much  service 
during  the  twenty-eight  years  since  he  joined  as  surgeon. 
He  received  the  medal  and  clasp  for  the  Afghan  war  in 
1879,  and  subsequently  was  employed  on  many  occasions 
in  Egypt;  he  served  in  the  Egyptian  war  of  1882,  and 
was  present  at  the  battle  of  Tel-el-Kebir;  next,  he  served 
with  the  Nile  expedition  1884-85,  when  he  took  part  in  the 
operations  of  the  desert  column  on  its  return  to  Korti,  and 
was  promoted  Surgeon-Major;  again,  in  1896  he  served 
with  the  Dongola  expeditionary  force  under  Sir  Herbert 
Kitchener,  and  he  was  again  mentioned  in  dispatches  and 


The  accident  to  Professor  Virchow,  as  to  which 
Berlin  correspondent  gives  some  particulars  in  ano 
column,  will  cause  universal  regret.  We  are  glad  to  1 
from  private  advices  that  the  eminent  patient  hi 
takes  a  cheerful  view,  and  we  trust  that  he  may  shor  . 
restored  to  his  wonted  health  and  activity. 


The  annual  general  meeting  of  the  Harveian  Societj 
London  will  be  held  at  the  Stafford  House,  Tichb' 
Street,  Edgware  Road,  W.,  on  Thursday,  January  1 
8  p.m.  The  President,  Dr.  D.  B.  Lees,  will  deliver  an 
dress  and  the  officers  for  the  year  will  be  elected, 
meeting  will  be  followed  by  a  conversazione,  at  whicni 
be  shown  illustrations  of  colour  photography,  a 
collection  of  British  butterflies  and  moths  by  Mr.  x 
Phillips.  


A  course  of  four  lectures  on  Immunity  from  Disease 
be  delivered  at  Gresham  College,  Basinghall  Street,  e  g  i 
Dr.  E.  Symes  Thompson,  Gresham  Professor  of  Medico 
January  21st,  22nd,  23rd,  and  24th,  at  6  p.m.  on  each  y- 
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IE  REPORT  OF  MR.  BRODRICK’S  COMMITTEE. 

By  Robert  Farquharson,  M.D., 

M.P.  for  West  Aberdeenshire. 

J  II. 

t  me  next  draw  attention  to  one  or  two  points  in 
[  ;  report  in  which  more  information  is  needed.  First 
arding  the  specialist  appointments.  These  are  to  be  given 
the  strength  of  an  examination  in  which  70  per  cent,  of 
rk3  have  been  obtained.  But  does  this  indicate  more  than 
■  capacity  to  assimilate  and  reproduce  the  contents  of  some 
)ular  textbook,  and  is  no  evidence  of  further  training  to  be 
uired  ?  And  when  the  captain  or  major  is  labelled  with 
qualification  to  treat  the  eye  or  the  skin,  or  to  pull  teeth 
nspect  drains,  how  is  this  exceptional  skill  to  be  main- 
led  in  full  working  order  in  the  absence  of  opportunities 
its  practical  use.  And  is  this  superior  guild  of  practitioner 
condescend  to  ordinary  work  in  the  intervals  of  special,  or 
they  to  be  kept  in  reserve  to  be  turned  loose  upon  hos- 
ils  and  stations  in  occasional  need  of  their  help  ? 
am  next  rather  perplexed  at  the  suggestion  in  Paragraph  -5 
t  a  military  hospital  and  medical  staff  college  should  be 
stituted  without  delay.  It  seems  to  me  that  the  early 
ions  of  discipline  and  esprit  de  corps  can  be  perfectly  well 
•nt  at  Netley,  where  candidates  will  have  the  additional 
antage  of  seeing  chronic  cases  of  wounds  and  tropical  dis- 
?s  which  are  sent  there  from  abroad,  and  the  idea  of  a 
itary  hospital  must  be  founded  on  the  delusion  that  there 
ny  essential  difference  between  the  diseases  of  civil  and 
itary  life.  Under  the  short  service  system,  the 
y  doctor  has  to  keep  in  health  and  to  treat 
•if?)  picked,  sound  men,  free  of  course  from  degenerative 
nges  and  subject  largely  to  enthetic  disease,  the  most 
ous  developments  of  which  are  held  over  until  he  retires 
'  Private  life,  and  to  various  acute  disorders  affecting  the 
3t  and  throat,  acute  rheumatism  and  occasionally  the  ex- 
lemata,  and  these,  with  attendance  on  the  women  and 
dren  of  the  station,  will  partially  meet  the  suggestive, 
jgh  at  this  stage  slightly  obscure,  exception  made  in 
t  a£P"aph  4  of  my  friend,  Professor  Ogston’s,  very  practical 

[must  confess  also  to  feeling  much  surprise  that  any  ex- 
enced  army  surgeon  should  have  authorised  the  sugges- 
to  treat  soldiers  as  out-patients.  Any  student  of  human 
ue  m  general  and  of  Tommy  Atkins  in  particular  should,  I 
k,  have  foreseen  the  complications  and  difficulties  to 
m  this  must  give  rise. 

nally,  and  perhaps  this  ought  to  have  come  first,  I  do  not 
j  e  understand  the  machinery  by  which  a  prospective 
naate  obtains  his  nomination,  nor  do  I  like  the  system 
a®th®.°Jd,  competition,  at  once  the  rule  and  the 
p  01  our  English  life,  which  places  practically  every  career 
opportunity  within  the  reach  of  all  competent  people, 
ems  to  me  like  taking  a  step  backwards  to  substitute  for 
pen  door  free  to  all,  and  the  earlier  passage  through 
1  •  Ta*i,' credl^able  to  the  student  and  his  school,  a  plan 
i  f1  Jr®  yo?nS  fellows  who  can  attain  the  favourable 
•  e  01  their  deans  are  to  be  shoved  ahead  of  those  more 
!nLVeS!  attraptive  people,  who  have  been  unable  to 
ital  ^ron^  ln  crow(!  of  a  big  university  or 

f^<?;Veinmen^  aP°l°gists  were  asked  their  reasons  for 
^  prospective  candidates  in  this  hotch-potch  of  civil 
military  ingredients,  I  presume  their  answer  would  be 

Hi f  ™  1 1Ui  waF  to  £et  into  sympathetic  touch 

tne  medical  schools,  and  persuade  good  men  to  join  the 
ce.  I  should  indeed  be  rejoiced  if  I  thought  this  were 
;  to  come  about.  My  impression  is  that  the  newly- 
t,  MPr  'n!°neritls  Pretty  wide-awake  and  capable  of 
?.j^e  of  himsdf,  and  that  unless  the  terms  offered  seem 
^  jpisfactory  he  will  not  be  persuaded  to  go  against 
T  Ju  gment  even  by  the  advice  of  his  teachers  ;  and 
®„  not  >00  cynical  when  I  hint  that  he  may  look 
1  suspicion  on  the  persuasions  of  the  Advisory 
l  “V3.1  be  regarded  as  the  paid  official 
a  ers  ot  a  system  which  they  themselves  have  helped  to 

me  add  that  as  these  recommendations  have  to  be 
practical  shape  by  this  ubiquitous  and  all-em- 
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bracing  Board,  is  it  safe  for  qualified  medical  men  to  take 
the  shiUmg  before  they  know  definitely  what  their  future 
conditions  of  service  are  to  be  ? 

ol<^  slory  to  tell  once  more  why  the  Armv 
Medical  Department  has  fallen  away  from  its  old  position  of 
popularity,  but  perhaps  it  may  not  be  entirely  useless  to  sum 
up  the  reasons  under  some  brief  heads  : 

.’■The  want  of  consistency  and  stability  inofficial  dealings 
with  the  Department,  the  perpetual  shuffling  of  warrants  and 
regulations,  cutting  off  privileges,  taking  away  with  one  hand 
what  was  given  with  the  other,  until  the  unfortunate  surgeon 
half-way  through  his  career  sees  retrospective  force  given  to 
new  conditions  which  break  those  on  the  strength  of  which  he 
joined,  and  casts  his  eye  over  a  blank  and  monotonous 
luture. 


2.  The  various  social  drawbacks  to  which  I  have  already 
referred,  and  which  are  considered  highly  important  by  some 
of  my  most  experienced  correspondents. 

3.  The  treatment  of  the  late  Director-General.  The 
Secretary  of  State  may  have  thought  it  spirited  and  prudent 
to  make  a.  scapegoat  of  some  one,  and  to  choose  the  line  of 
least  resistance  along  which  effective  remonstrance  was 
unlikely  to  travel.  But  I  hope  that  he  was  undeceived  by  the 
dinner  at  which  the  leaders  of  the  medical  profession 
assembled  to  do  honour  to  Dr.  Jameson,  and  to  protest 
against  his  scurvy  supersession  without  the  decoration 
invariably  awarded  to  his  predecessors  ;  and  he  got  and  took 
the  opportunity  of  giving  a  conclusive  reply  to  the  accusa¬ 
tions  of  those  who  tried  to  make  out  that  he  and  his  department 
were  responsible  for  the  medical  confusion  during  the  latter 
part  of  the  war. 

4.  The  imperfect  and  grudging  recognition  of  the  services  of 
the  medical  staff.  All  competent  observers,  including  foreign 
attaches,  admitted  their  skill  and  devotion,  and  the  success 
that  attended  their  efforts,  until  military  exigency,  which 
could  have  neither  been  foreseen  nor  avoided,  brought  about 
pressure  and  difficulty  which  were  inherent  to  the  necessities 
of  the  hour  ;  and  although  grave  and  admitted  mistakes  were 
made  by  those  in  high  military  authority,  official  inquiry  was 
restricted  to  the  poor  doctors,  as  though  they  were  the  only 
people  to  blame.  And  when  the  President  of  the  College  of 
Physicians  and  his  colleagues  in  their  calm  judicial  summing- 
up  exposed  the  difficulties  of  the  situation,  and  the  devoted 
way  in  which  they  had  been  met  by  those  in  medical  control, 
we  all  remember  what  happened.  The  report  was  called  a 
whitewashing  one  ;  the  insinuation  was  freely  made  that  a  set 
of  highminded  professional  men  were  sent  out  for  the  express 
purpose  of  screening  defects,  and  absolving  officials  from 
blame,  and  weakly  yielding  to  popular  clamour.  The  authori¬ 
ties  of  the  War  Office  have  never,  in  my  hearing  at  least,  said 
a  single  word  of  cordial  appreciation  of  the  services  of  the 
distinguished  body  of  men  who,  at  great  personal  inconveni¬ 
ence  and  some  risk,  went  out  to  South  Africa  to  do  their  work. 
Further  comment  on  all  this  is  unnecessary,  but  these  things 
have  made  a  deep  impression  on  the  minds  of  the  medical 
profession,  and  will  not  be  soon  forgotten. 


SCOTTISH  POOR-LAW  MEDICAL  OFFICERS’ 


ASSOCIATION. 

The  annual  meeting  of  the  Scottish  Poor-law  Medical  Officers’ 
Association  will  be  held  at  the  St.  Enoch  Station  Hotel, 
Glasgow,  on  Friday,  January  17th,  at  5  p.m.,  when  the  report 
of  the  Committee  will  be  presented  and  office-bearers 
elected. 

The  report  states  that  the  Bill  of  the  Association  to 
amend  the  Local  Government  (Scotland)  Act  was  again 
introduced  into  Parliament  last  year,  and  read  a  first  time, 
but  did  not  reach  a  second  reading.  During  the  absence  of 
Mr.  Cross,  M.P.,  Mr.  J.  Cathcart  Wason,  M.P.,  took  charge 
of  the  Bill,  and  presented  to  Parliament  the  petition,  to  which 
over  200  members  of  the  Scottish  Poor-law  Medical  Officers’ 
Association  had  attached  their  names.  Mr.  Wason  also 
drew  up  and  presented  to  Lord  Balfour  of  Burleigh,  the 
Scottish  Secretary,  a  petition  signed  by  the  majority  of 
Scottish  members  of  Parliament  from  both  sides  of  the 
House,  setting  out  that  Scottish  medical  officers  only  asked 
that  they  should  enjoy  the  same  fixity  of  tenure  as  their 
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brethren  in  England  and  Ireland.  Unfortunately,  Lord 
Balfour’s  reply  was  to  the  effect  that  after  due  consideration 
he  did  not  see  his  way  to  ask  the  Government  to  grant  special 
facilities  for  the  passing  of  the  Bill  through  I  arliament. 

A  deputation  of  the  Committee  of  the  Association  accom¬ 
panied  bv  Mr.  Cross,  M.P.,had  an  mterviewwith  the  Scottish 
Local  Government  Board  in  regard  to- the  question  ?f  lunacy 
fees  and  vaccination.  The  information  the  Committee  were 
able*  to  produce  appeared  to  come  as  a  surprise  to  the  Local 
Government  Board,  which  appeared  to  be  quite  unaware  of  the 
great  variety  of  methods  adopted  by  the  parish  councils  as  to 
the  payment,  and  in  some  cases,  non-payment  of  tees  under 
the  Lunacy  and  Vaccination  Acts.  The  decision  of  the  Local 
Government  Board  was  to  the  effect  that  it  had  nothing  to  do 
with  remuneration  under  the  Lunacy  Act  and  no  power  to  re¬ 
gulate  it :  that  under  the  Vaccination  Act  the  minimum  fees 
were  fixed  by  statute,  but  that  the  parish  councils  had  power 
to  increase  the  fees.  In  view  of  this  decision  m  regard  to 
lunacy  the  Committee  asked  power  to  send  a  deputation  to 
the  Board  of  Lunacy  in  order  to  bring  the  matter  under  its 

n°The  report  states  further  that  considerable  correspondence 
lias  a<*ain  been  carried  on  with  members  in  the  Highlands 
and  islands.  A  suggestion  has  been  made  that  the  position 
ought  to  be  brought  before  the  General  Medical  Council ; 
and  in  view  of  the  fact  that,  at  the  recent  election  of  a  direct 
representative  for  Scotland,  all  the  candidates  expresse 
themselves  as  favourable  to  the  endeavour  to  get  a  moie 
secure  tenure  of  office,  the  Committee  asks  powers  to  ap¬ 
proach  the  General  Medical  Council,  either  by  deputation  or 

^  The  Treasurer’s  report  shows  a  satisfactory  balance  in  hand. 
The  subscription  to  the  Association  is  5s..  and  the  Secretary 
is  Dr.  W.  L.  Muir,  1,  Seton  Terrace,  Glasgow. 


THE  PREVENTION  OF  CONSUMPTION. 

Factories  and  Workshops. 


Jt1  ACTOHlr.h  ArSIJ  n  utuvnuu i 

The  National  Association  for  the  Prevention  of  Consumption 
and  other  forms  of  Tuberculosis  has  issued  to  various 


and  other  lorms  01  iuuwtuiu^  V  ,  i  u  th o 

employers’  associations  a  very  important  letter  on  the  sub 
iect  of  the  proper  ventilation  of  factories  and  workplaces. 
In  this  letter  it  is  pointed  out  that  if  sufficient  fresh  an  is 
supplied  to  the  workers  there  will  be  a  great  reduction  m  the 
amount  of  all  kinds  of  lung  diseases,  and  especially  of  con¬ 
sumption  ;  the  general  health  of  the  workpeople  will  also  be 
much  improved  and  their  power  of  work  greatly  enhanced, 
which  means  a  saving  to  the  employer.  In  support  of  these 
contentions  reference  is  made  to  the  improvement  in  t  1 
health  of  the  army  and  navy  which  followed  the  more 
efficient  ventilation  of  barrack  rooms  and  ships,  and  to  the 
more  recent  success  of  improved  ventilation  in  the  weaving 
sheds  of  cotton  factories.  An  appendix  gives  particulars  of 
the  report  of  the  Home  Office  Committee  in  1896-97  on  the 
health  conditions  of  humidified  cotton-weaving  sheds  which 
led  to  the  Cotton  Cloth  Factories  Act  of  1897,  and  to  the  great 
improvement  effected  by  this  Act  as  shown  m  the  reports  of 
H.M.  Inspector  under  the  Act. 


authorise  the  Governor  to  appoint  a  Commission  to  studj  tl ; 
means  of  dealing  most  effectively  with  the  disease.  It  . 
said  to  be  possible  that  the  State  may  this  winter  beg* 
the  treatment  of  incipient  cases  of  consumption  in  publ 

Texas. — An  ordinance  has  been  introduced  in  the  city  j 
Austin,  Texas,  making  expectoration  on  the  sidewalk  c 
as  we  should  say,  pavement,  an  offence  punishable  by 

^Michioan. — A  similar  prohibition  has  bepn  issued  by  tl 
authorities  of  the  Grand  Rapids,  Michigan,  where  the  loc 
Board  of  Health  are  taking  vigorous  measures  for  the  pieve 

tl°CoAra^o.e-A  sanatorium  has  recently  been  established  ne 
Denver,  where  the  open-air  treatment  is  carried  out  full 
there  being  no  house  at  all  for  any  of  the  inmates.  Ea. 
patient  has  a  roomy  tent,  which  cannot  be  too  tightly  close 
plenty  of  warm  day  and  night  clothing,  and  a  small  sto\e 
which  a  fire  can  be  lighted  in  extreme  weathei. 


Canada. 

A  number  of  medical  practitioners  in  Montreal  are  making 
an  effort  to  establish  a  sanatorium  for  tuberculous  patients 
near  the  city,  as  there  has  been  an  alarming  increase  m  the 
number  of  deaths  from  tuberculosis  in  the  province  of  Quebec 
in  the  last  two  years.  An  endowment  sufficient  to  meet  the 
current  expenses  of  the  institution  has  been  promise^  by  a 
private  cit  zen  if  the  Government  will  erect  the  building. 
The  National  Sanatorium  Association  is  building  a  sanatorium 
for  tuberculous  patients  in  Gravenhurst,  which  is  nearing 
completion,  and  will  there  care  for  fifty  poor  patients  from 
Toronto,  free  of  charge.  The  Association  will  also  undertake 
the  care  of  fifty  additional  patients  before  the  close  of 


1902. 


Spain  and  Portugal. 

Dr.  Francisco  Moliner,  a  member  of  the  Spanish  Chamt 
of  Deputies,  has  recently  introduced  a  Bill  providing  for  t 
establishment  of  State  sanatoria  for  all  the  poor  comma 
tives  of  Spain.  For  this  purpose  a  sum  of  5,000,000  pesetas 
to  be  earmarked  in  the  Budget  every  year.  The  Queen  Rege 
has  given  orders  that  20,000  pesetas  be  given  in  furtherai 
of  Dr.  Moliner’s  propaganda  for  the  erection  of  sanatoria. 
Portugal  the  aid  of  the  Church  has  been  invoked  in  the  ca 
paign  against  tuberculosis.  A  Medicina  Contemporanea 
Lisbon  announces  that  on  the  initiative of  the  Liga  contn 
tuberculose  a  circular  has  been  issued  to  the  bishops  of  al 
dioceses  in  Portugal,  asking  them  to  include,  instruction 
hygiene,  especially  in  regard  to  tuberculosis,  m  the  course 
education  in  ecclesiastical  seminaries. A1^. *he  ££ elafes 
once  expressed  their  willingness  to  do  this,  and  aliea 
several  competent  lecturers  have  been  appointed. 


The  French  Army.  .  . 

Dr.  Lachaud,  as  representing  the  Hygiene  Commission 
the  French  Chamber  of  Deputies,  recently  succeeded 
letting  a  project  of  law  for  the  prevention  of  tuberculosis 
the  army  declared  a  matter  of  urgency.  The  scheme  provi 
for  the  foundation  of  military  sanatoria  for  the  treatment 
tuberculous  soldiers.  As  a  preliminary  step  a  competitior 
to  be  invited  by  the  Minister  of  War  for  a  plan  of  a  mo 
sanatorium.  A  committee  consisting  of  nine  members,  w 
the  Minister  of  War  as  President,  is  to  act  as  a  jury  for 

selection  of  a  plan.  The  Committee  will  be  composed 
civilians  and  military  officers,  the  civilian  element  fort 

two-thirds,  and  the  military  one-third  of  the  body.  It  n 
be  added  that  the  Minister  of  War  lias  given  orders  t 
spittoons  lined  with  zinc  are  t0.,}36 

Each  room  is  to  be  provided  with  at  least  two,  and  sim. 
receptacles  are  to  be  placed  on  each  landing  of  staircases,  < 
in  all  guardrooms,  etc. 


AND  MEMBERS 


United  States. 

Maryland.— The  Maryland  State  Board  of  Health  is  about 
to  enter  on  an  active  campaign  against  tuberculosis.  I  he 
Secretary  has  been  deputed  to  confer  with  the  Governor,  with 
the  object  of  having  the  question  brought  before  the  State 
Legislature.  It  is  hoped  that  the  legislative  body  will 


THE  LONDON  LICENTIATES 

SOCIETY. 

A  meeting  of  the  Committee  appointed  by  the  above  Soci  J 
was  held  on  December  30th,  1901,  to  consider  the  form  ot  . 
petition  to  be  presented  to  the  Royal  Colleges.  Aitei  c 
siderable  discussion  it  was  decided  to  offer  the  following  a 
provisional  draft  of  such  petition,  leaving  the  final  deter 
nation  of  the  wording  to  a  general  meeting  of  the  Societ 
be  held  at  4  p.m.  on  Wednesday,  January  22nd,  1902,  at  - 
Hanover  Square. 

Petition.  .,H 

Whereas  it  is  becoming  increasingly  important  to  medical  prac 

to  have  a  right  to  call  and  style  themselves  ‘Dr.  :  ,  f 

Whereas  your  Petitioners  find  that  in  the  practiee  of  then  1  ,0'  L 
_ „i,  innhiiitv  tn  pall  and  stvle  themselves  Dr.,  they  do 


through  theirmabiiity  to  call  and  style  themselves i  “Dr. they do  la 
under  very  great  disadvantages  in  comparison  with  tlie  graduates  oi 

Uuiversities of  Scotland.  Ireland,  and  111*,  ^rovmpes  of  Ep^land,  and) 


Diversities  ot  scouana,  ireianu,  wu  uw  v’, ii(K  I 

in  comparison  with  the  licentiates  of  certain  of  the  examining  bodies* 
iu  Luinpai  iovo _ ,1„„1  t|,9t thwhave  gone  through  a  oo  r 


pansoil  WIUI  Uie  uccmaauca  tti  001  ,  ,.0  I 

And  wlnreas  your  Petitioners  feel  that  they  have  gone  through  a  eo 
of  professional  study  which  is  as  prolonged  and  thorough  a »  that  P 
down  for  the  above  graduates  and  licentiates,  and  have  Passed  |, 
tions  which  are  equil  in  severity  and  strict., ess  to  those  through  w  ( 
the  above  graduates  and  licentiates  have  passed  : 

And,  wlipreas  your  Petitioners  feel  that  it  is  to  the  intci est 


of  l{ 


Tan.  ii,  1902.] 


association  intelligence. 


>ie  medical  profession  that  the  Royal  Colleye  of  Phvoieipnc,  * 

the  Royal  College  of  Surgeons,  England .  sho^d  Sfw  VnL2?^doni 
tents  to  the  metropolitan  schools:  d  continue  to  attract 

id,  whereas  your  Petitioners  think  that  the  Royal  Colleges  can  oniv 
unue  so  to  attract  students  to  the  London  school*  WtTvf™  c  an  °?,Jy 
re-mentioned  disabilities.  °naon  schools  by  removing  the 

nir  Petitioners  would  therefore  pray  : 

That  the  Royal  Colleges  would  approach  the  governing  bodv  of  the 

University  of  London  or  some  other  British  °:!y  01  tJie 

htain  for  the  Licentiates  and  Members  the  privilege  to  offerffiem" 
es  as  candidates  for  the  Final  Examination  for  a  defree  in  medicin”; 


I  The  British  ,  _  „ 

I  .Medical  Journal  ivJy 


ASSOCIATION  INTELLIGENCE, 


On  the  other  hand,  tha>t  tlie  Roya.1  Colleges  wnnlri  foVo  , , 

i  ass. 8iei>  10 

d  your  Petitioners  would  ever  pray,  etc. 


SMALL  POX  IX  LOXDON. 

increase  of  small-pox  in  London  is  well  manifested  bv 
number  of  eases  admitted  into  the  hospitals  of  the  Metro- 
tan  Asylums  Board  during  recent  weeks.  These  were 
ng  the  last  four  weeks  as  follows  : 

\  December  *i4thfigoi  ..  Admitted.  Under  Treatment. 

!  ..  «st*  ..  :::  n  .  506 

8th  ...  .  5|8 

25J  665 


COUNCIL. 

NOTICE  OF  MEETING 
A  Meet, no  of  the  Council  will  be  held  in  the  Council  Boom 
OI  the  Association  at  429,  Strand  (corner  of  Acer  street! 

London  on  Wednesday,  the  ,5th  day  of  January,  at  2  o'clock 
in  the  afternoon. 

The  following  Committees  will  also  meet 

in  It'S’  January  l/JJi.  2.'°  p.m.  Premises  and  Library  Com- 
nittee  (Committee  Boom'  No.  i)— 3.0  p.m.  Public  Health 

and  Vaccination  Subcommittee  (Committee  Boom  No  D 

mSteeMRo<i^TI:ETa0titi0neK  and  Epical  Committee  (Sim- 
ittee  Boom  Ao.  i)-—4-o  p.m.  Parliamentary  Bills  Committee 
(Council  Room  and  Library).^. o  p.m.  Prelim inarvFdnlS! 
tion  Committee  (Small  Library).  Wednesday,  January  15th— 
10.0  a.m.  Journal  and  Finance  Committee  ^ 

Jan.  7th,  rgoa.  Francis  Eowke,  General  Secretary. 


I  January  4th.  1902 .  2gr 

ie  total  number  under  treatment  at  midnight  on 
iary  yth-Sth  was  833.  These  cases  are  coming  from  a 
•  area  in  London  but  at  the  present  moment  especially  £>m 
ney,  which  includes  the  former  district  of  Whitechapel 
■estiS  "ne  t0!)  off  the  deaths  from  small-pS  is 

■ars  oS8  on„emJ  i  “"”7,,  V’  5^  *"">  were  fnder 
,  ars  or  age.  One  of  these— that  under  i  year  of  ase _ the 

strar-General  tells  us  was  not  vaccinated  until  after 
Lon  by  small-pox,  the  other  was  between  5  and  20  years 
e.  Of  30  unvaceinated  persons  who  died,  2?  were  under 
Tto  l  °f  th6fJ  were  under  1  yeilnd  9  were 

JehcafoffiL  f  ?u  /}idl?gram  in  the  Annual  Report  of 
Ion  for  !  vpf.Hea  i  ?}  the  Administrative  County  of 
ion  lor  the  year  1900  shows  that  the  mean  curve  of 

and  «,daf  i‘n  years  jeaehed  ite  maximum  in 

’  nni  rnl  u  V  January  and  February  the  curve 

'mall-nox3  fn  to°W  °f  ^le  behaviour 

P  f  +t,  n  l9°?  does  n°t  differ  widelv  from 
mean  of  those  sixty  years  we  may  learn  in  thp  npxt 

yehaSrthlfwi!rht0-  wfhich,  .small-pox  will  prevail  in  the 
,  lehavfonr  nV bn  mterefdlnS  to  observe  to  what  extent 

'n  differs  from  0  n  conveyed  from  Person  to 

-  ,,  s  '10m  that  of  small-pox  when  due  in  larnp 
■c  to  the  presence  of  small-pox  hospitals.  S 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


1  >>  2,107  ouly  were  renm-leiT  Tho*1^-  tb.e  corresponding  week 
ts  4,735,  against  - rs£. of +1  5  e  PrinciPal  figures  are  (Bombay 
;  1,687.  5  g  1  5,989  n  the  Prevlous  week;  the  Punjab  1,685, 

hs^duringjt  to-*m:rease’  the  number 

-05,  and  291  respective] v  Tn  December  14th  stand 

has  remained  betweeirGo  anri°mba?  Clty  tlle  ,number  of  plague 
•  during  the  week  en dine-  Ktl”  |or  several  weeks,  the  actual 
r  of  deaths  from  plaeue  t  V!eing  kb-  In  Calcutta  the 

lumber  5  persons  only  contracted  plague  Dg  1901 P°0na’  of 


dp  rninnwfooii.  Cape  of  Good  Hope. 

>m  Mossel  Bayf^ere ^EMODeari  HJller  ?8thPlague  was  reP°rted 
'i  J  person  died  of  the  disease ^0pean  developed  the  disease  and  1 


rr  fVi  Mauritius 

ttfe  disease,  °f  P.lagUe  W6re 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

MEETmos  of  the  Council  Will  be  held  on  January  i5th  April 
b6vhthpJpL9  hi  and  October  22nd.  Candidates  for  election 
4  ^b?.^®Pncd  °t  the  Association  must  send  in  their  formq 
onePSnvatS  t0  the  General  Secretary  not  latfr  than  twenty- 
S,  3  October  ?et  m“f"S-hame]y,  March  26th,  jJe 


.  Election  of  Members. 

bv  SqnfaV^edAmedl-Ca+1-praetiti°ner,  not  disqualified  by  any 
eii'Jfwp  ll  inlr  Association  who  shall  be  recommended  as 
by  any  three  members,  may  be  elected  a  member  hv 
the  Council  or  any  recognised  Branch  Council.  memDer  by 

0TrlfnTdmes  |eekin?  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  he 

fnea?tdnb^a4?ranch  Couneil  unless  their  nameT  have  been 

they  seek'Sectfon'  ar  snmmoninS  the  “««■>*  at  which 

Francis  Fowke,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
„  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 

the  M^hlrli10n  are  n«wfitted  UP  the  accommodation  of 
the  Members  in  commod;ious  apartments,  at  the  office  of  the 

Association,  429,  Strand.-  The  rooms  are  open  from  10  a  m 
at  the  officel6mberS  °an  haVe  tbeir  letters  addres®ed  to  them 


BRANCH  MEETINGS  TO  BE  HELD. 

Tills!*  B,®/)N'CH  -The  annual  meeting  of  this  Branch  will  be  held  on 
‘January  30th,  at  4.30  P.M.,  in  the  Royal  College  of  PhvsieHnvj 

win  b^elect^d  bvrbanot n /nti  ofli^er®  and  Council  for  the  ensuing  year 
elect  Mr  C  B  BalFR  rt r  !  n  ^ness 1  transacted.  The  Presidcnt- 
111  -D-  -oau,  r  .K.O.S  I.,  will  deliver  the  annual  addrpqcj  in 

a ^^^d 'hin^  forward^resol uLUhis1 atHh e  m &fti^g  or  t o' present 

Craig, <M?D^IpfR33!^i^iO^j1^y9^]^gn.^^jj^^.^-0Ilorary  Secretary,  James 


North  of  Ireland  Branch —The  winter  meeting  of  this  Branch  will 

dls  r  ny°toT  rear,fa/’  JaDUary  23rd’  at  12  n0011’  in  BeUast^ .An” membS 
aesirmg  to  ieaa  papers,  propose  new  members,  or  hrinu  anv 

day  jlnuar?i-tl?ewRrHin^HhQUld  cSmmuni(‘ate- on  or  before  Wednes- 
f^CoRege  Sr^a^^NoiTIif Belhist.0rar^^eCretary’  WlIJJAM  Calwell,  M.D., 


Southern  Branch  :  Isle  of  Wight  District. — A  meeting  of  this  T)is 
tr  ctwmbe  heM  at  the  Station  Hotel,  Sandow.i,  o^  Fridly,  January 
24th,  at  3  4-,  p.m.  Members  intending  to  read  papers,  or  siiow  cases  etc 

munifate  e!eiend,uSU'°US  °f  Vng  Branch,  are  requested  to  com- 
Beningtoi^Woo^M.B?,  NewlMds,  Sandowii.  SCCrC‘"J'  «• 


lieSld  h  t’hl  A  tf  Branch.— The  next  meeting  of  this  Branch  will  be 
iRb  TWW™!?!;  George  Street,  Plymouth,  on  Tuesday,  January 

Luncheon  wm  hA  11  b?.t®kea  at.  3  p.m.  by  the  President.  Mr.  G.  Thom. 
Luncheon  wiit  be  provided  at  Risdon’s  Restaurant,  38,  George  Street, 

ie-  i n c 2 ' vk ttx5c ' ’  ,,ml  tca  w11,1,  b?  served  at  the  same  place  after  the 
retary  YoUN&  Eales>  «,  Matlock  Terrace,  Torquay,  Honorary  Sec- 


)  AN . 


1902. 


read  notes  on  a  tew  Rectal  Cases  Dr^®^m  >'yePserved  at  the  Grand 
on  some  uses  of  Oxygen  Iuhalatioxi  Dmner  will  be  aervea  ai^  o£  wiae) 

Hotel,  Whitehaven,  at  5-3° p.m Pr“®  °A ed  to  notify  Dr.  Mathews,  6, 
Members  intending  to  dine  latest  — W  F  Farquhar- 

Scotch  Street,  Whitehaven,  by  January  15th  at  latest,,  w.  n 
son,  M.D.,  Garlands,  Carlisle,  Honorary  Secretaij. 


METROPOLITAN  COUNTIES  BRANCH  :  WEST  LONDON 

DISIKlOi.  TT  ..  i 

A  meeting  of  this  Branch  was  held  at  the  Cancer  Hospital 
fhv  kind  permission  of  the  staff)  on  December  17th  ,901. 
"cSffi  of  Minutes.- The  minutes  of  the  elect, on  meet- 

ins  were  read  and  confirmed.  0,1 

paver. _ Dr.  Purcell  read  a  paper  on  Why  we  Operate  for 

Cancer  He  laid  great  stress  on  early  operations,  pointing 
out  that  the  lymph  vessels  were  not  so  liable  ‘ to  be  affect ed. 
He  also  advocated  removing  as  much  of  the  tissue  as  possiD  e 
ta  o?der  to  prevent  contagion  through  the  lacteal  system  7 
\lr  Tessett  in  opening  the  discussion,  complimented  . 
PurceU  on  the  pvactioel  aspect  of  the  paper  and  further 
exnlained  some  points  in  support  of  early  opeiation.  He  said 
Dr^ Purcell  coiild  lay  claim  to  be  the  pioneer  operator  in  this 
eountey^ of vaginal  hysterectomy  .-Mr.  Brindley  James  said 
he  was^sorry  Dr.  Purcell  had  not  alluded  to  various  treatments 
l«  v  light  as  the  lay  public  so  dreaded  the  knife  that  anything 
m  life  form  of  treatment  without  the  knife  was  especially 
Interesting  to  general  practitioners.-  Dr.  Dutton,  who  con¬ 
fined  his  remarks  to  cancer  of  the  stomach,  gave  it  as  h  s 
opinion  that  physicians  and  genera 

call  in  the  aid  of  the  surgeon  early  enough.  Whenever 
medical  treatment  and  dieting  entirely  faded,  and  the  patient 
still  suffered  from  a  dull,  aching  pain  after  meals,  with 
gradual  loss  of  weight,  an  exploratory  operation  should  be 

Caies'— Mr.  Leaf  showed  two  cases  of  rodent  ulcer  success- 

1  Uli»ecS?S<ibA  number  o  f  speci  mens  were  shown.  Dr.  Purcell 
and  Mr.  Jessett  demonstrated  the  important  points  in  each. 

Votes  of  Thanhs. — Hearty  votes  of  thanks  were  unanimously 
passed  to  the  staff,  hospital  committee,  house-surgeons,  and 

the  Vice  President.  , 

Tea.— The  members  were  invited  to  atternoon  tea. 


Trendelenburg  and  Curschmann  from  the  Leipzig  HoapK, 
p,T>f(>q«nrs  v  Bergmann,  v.  Leyden,  benator,  vrenidn 
Koenig  Brilger  and  many  others.  Opinion  was  unanimous 
bi  favour  of  female  nurses  (, Schwestern ).  Several  speak 
m  favour  01  xei  patients  had  been  much  bet 

mirsed'and  oiled  Sol-  “nee  tPe  introduction  of  female  nu 
;n„  The  oiek  required  more  than  mere  bodily  care,  a 
there  could  be  no  <Lbt  that  the  general  t ^  “ 

wards  had  greatly  improved  through  the  influence  01  t 
dlapensed^withS^esp^eially^in  life11  surgical  'wardsj  for  i 

such  a  clause  should  be  a  recognised  principle  for  the  fut, 

by  two  medlj 

‘‘event?’  of  exceptional  interest-namely,  a  paper  by  !• 
fpssor  Ehrlich  (Frankfort)  on  the  factors  which  produce  • 
munitv  read  before  the  Society  for  Internal  Medicine, 
5?u  w^’a  TTvpnnd’s  address  on  thorax  anomalies  m  phth 
SdtS ddeUvered' 'at  a  meeting  of  the  Berlin  Med 
Society  Both  subjects  evoked  animated  discussion ns  m 
the  debate  on  Dr.  Freund’s  address  was  continued  throug 
second  meeting,  and  has  not  even  now  come  to  a  close 
Freund’s  researches  are  valuable  chiefly  as  throwing  a  ligh 
phtWsle  caused  from  imperfect  ventilaUon  of  the  hing  ep,  t 
and  as  giving  a  Bcie^trflc  basis.  towhat  -  known  as^the 


With  in  a  few  words.  Its  essence  is  Ehrlich’s  applicatn 
lateral-chain  ”  theory,  familiar  in  organic  chemist 


the  chemical  dynamics  of  the  body  cell. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

Accident  to  Professor  Virchow  .-Male  and  Female  Nurses  in 

Male  Wards.— The  Disposition  to  Consumption  :  1  he  facto)  s 

tv  kick  Produce  Immunity.  ,,  , 

Professor  Virchow  lias  met  with  an  accident  wlncli,  th  g 
iThy  Zy  means  dangerous,  yet  will  probably  keep  him  m 
bed  for  some  time.  On  January  4th,  while  descending  fiom 
an  elec  trie  car ,  lie  slipped  and  fell,  sustaining  an  uncom- 
Sucated  fracture  of  the  neck  of  the  left  femur.  For  a  few 
moments  he  was  unconscious,  but  quickly  recovered  ,  he  was 
taken  home  in  a  cab,  and  carried  upstans  to  the  door  of  his 
fiat.  Professor  Koerte  was  called  by  telephone,  and  took  charge 
of  the  case.  It  is  stated,  on  good  authority,  that  Professo 
Virchow  himself,  though  suffering  considerable  pain,  is  per¬ 
fectly  cheerful  and  serene,  and  hopes  to  make  an  unintenupted 

^Shortly*5  before^Cbristmas  a  meeting  of  distinguished 
G  rman  clinicians  and  hospital  surgeons  and  physicians  took 
Place  in  Berlin  for  the  purpose  of  discussing  questions  con 
nected  with  sick  nursing,  and  especially  whether  female 
nurses  should  be  employed  in  male  wards.  Amongst  those 
present  were  the  directors  of  the  Berlin  Charite  Hospital, 
Schafer  and  Muller,  Ewald  and  Krause  of  the  Augusta  Hos- 
miM  A  Fraenkel  and  Korte  from  the  Urban  Hospital,  Renvers 

Ind  SotnenbSrg  from  the  Moabit  Hospital,  Fiirbringer  and 
lfalm  froL  the  Friedriehsliain  Hospital,  Schweninger  from 
the  I  ichterfelde  Hospital,  Israel  from  the  Jewish  Hospital, 
Lennharlz  from  theP  Eppendorp  Hospital  m  Hamburg, 


EDINBURGH. 

The  Royal  Infirmary  .—  The  Recent  Election  of  a,  Direct  1 
sentative  to  the  General  Medical  Council.-The 
Medical  Students  at  the  University  .—The  Health  of  Ldm 
—Queen  Victoria's  Jubilee  Institute  {Scottish  Branch). 

At  a  meeting  of  the  managers  of  the  Royal  Infirma, 
December  30th,  1901,  the  Rev.  Robert  Henderson,  M. A. 

minister  of  the  United  Free  Church  at  Ineliim^  was  ah 

mouslv  elected  chaplain  to  the  institution,  there 
candidates  for  the  appointment.  The  new  chaplain 
with  high  credentials  from  competent  persons.  At  tl 
nial  meeting  of  the  Court  of  Contributors  on  January 
the  Showing  were  elected  as  the  representatives  0 
Board  of  Management  for  the  ensuing  year:  Dr.  Clau 
head? Sir  Andrew  Macdonald,  Mr.  Patrick  Blair,  W.S.,  C* 
A  B.  Mctlardy,  C.B  Miss  A.  C.  Imlaoh  and^J  R 
Stevenson.  The  annual  report  stated  that  the  total  n 
of  patients  treated  during  the  year  ending  October  1st  < 

was  9,552—3,492  medical  and  5,444  surgical.  T  P 

of  deaths  to  cases  treated  was  7-6 . f * admiMBioi k 
deaths  occurring  within  forty-eight  hours  of  adi  iss  °jc 
deducted,  the  percentage  would  be  reduced  to  5^9.  or  , 
than  the  preceding  year  s  rate.  There  had  be|  33A  a 
patients.  The  income  was  ^33. 552.  Hs-  8d.  1  [ 

expenditure  was  ^5°-°44  The 

during  the  year  per  average  occupied  bed  was /71  1S-  9 
Convalescent  House  income  had  tailed  to  meet  the  expei. 
during  toe  past  year  by  the  sum  of  £i,732  5s-  39’  ,  . 

It  may  be  observed  that  in  the  recent  election  of  a 
representative  for  Scotland  1,682  members  of  the  “I 
profession  out  of  a  constituency  of  4A57  dld  “°  t 
their  vote.  Of  these,  the  voting  papers  of  250  were 

as  nnt,  found,  marked  dea 


through"  the  post-office  as  not  found,  marked  ‘‘  dea 
were1  received  alter  the  date  fixed  lot .the clone .of  tl| 
01  those  returned  as  not  lound,  it  would  appeal  th  t 
number  are  on  service  in  South  Africa.  It  is  ^ 
explain  why  1,432  did  not  take  the  trouble  to  vote, 
not  “  much  for  the  interest  which  these  elections 
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was  actually  asked  during  the  progress  of  the 
>ction,  and  by  a  member  of  the  profession,  “What  is  the 
neral  Medical  Council?  Who  are  its  members?  Where 
>es  it  meet  ?  What  does  it  do  ?  What  interest  is  it  to  me  ?” 
renty-eight  votes  were  rejected  through  informality.  Some 
d  put  crosses  instead  of  initials  opposite  the  name  they 
I  shed  to  vote  for,  some  had  signed  their  names  at  the  top 
stead  of  in  the  space  at  the  foot,  and  some  had  not  signed 
all.  The  voting  paper  itself,  by  the  way,  is  by  no  means 
imaculate.  That,  we  understand,  is  the  fault  of  the  Privy 
'uncil.  “I  vote  for  the  person  in  the  above  list  against 

lose  name  my  initials  are  placed.  Signed  - One 

turally  presumes  one  is  to  write  one’s  ordinary  signature, 
it  further  down  the  “Directions  to  the  Voter”  set  forth 
it  “The  voter  must  write  his  initials  against  the  name  of 
a  person  for  whom  he  votes,  and  must  subscribe  in  full  his 
me.  ’  Which,  then,  is  he  to  do  to  render  his  vote  valid  ? 
m  or  subscribe  in  full  his  name  ? 

!  The  following  is  the  number  of  medical  students  in  Edin- 
rgh  University  in  the  various  years  of  study,  during  the 
i  it  six  sessions  at  November  30th,  in  each  session  : 


ssion. 

I  1st  Year. 

2nd  Year. 

3rd  Year. 

4th  Year. 

5th  Year. 

Total. 

>1897 

2l8 

223 

202 

239 

279 

1,161 

j— 1898 

205 

208 

228 

193 

333 

1,167 

■ -1899 

187 

21 1 

212 

2 1 1 

3*9 

1,150 

2  -1900 

221 

176 

213 

207 

319 

1,136 

1-1901 

*37 

192 

187 

203 

275 

1,094 

1-1902 

1 - 

220 

2C9 

191 

223 

296 

I,I39 

sparing  the  last  two  years,  it  thus  appears  that  the 
'rease  or  decrease  in  each  year  stands  thus  : 

1st  Year. 

2nd  Year. 

3rd  Year. 

4th  Year. 

sth  Year. 

Total. 

rease 

1  Dr 

rease 

1 

f  ~17 

+  17 

+  4 

+20 

+  21 

+45 

six 


®  cm  jucLCdae  ui  45  uuiiiig  ine  current  sess 

; against  last  session,  the  average  total  during  these  Dia 
lions  is  1141.16,  so  that  the  total  for  the  present  session  is 
y  2.16  below  the  average.  It  would  have  been  interesting 
ms  connection  to  have  known  the  number  of  students  who 
e  applied  for  payment  of  fees,  or  have  had  their  fees  paid, 
; ie  -fiLrn,?gie  Ti'ust ;  but  the  official  figures  are  not  yet  avail- 
•  -the  figures  that  have  appeared  in  some  newspapers  are 
;e  or  less  vague  guesses.  In  the  Faculty  of  Science  the 
ibers  during  the  last  five  sessions  are  : 


Session. 

1st  Year. 

2nd  Year. 

3rd  Year.  ,  Total. 

1898  . 

48 

39 

33  i  120 

899  . 

58 

28 

33  119 

:900  . 

6l 

3* 

33  126 

901  . 

6l 

3i 

44  136 

902  .  . 

_ 

60 

31 

43  !  134 

1 

V  ueduis  registered  during  1901  in  Edin- 

’  nun^^f’e(^  5)5^7)  giving  a  death-rate  of  17.57 
if  ’  n!?  02  *  ?  estimated  population.  Diseases  of  the 
t-°tmted  for  1,517  deaths;  545  were  due  to 
1181S  pulmonalis  and  243  to  other  forms  of  tuberculous 
diseases  caused  601  deaths,  whooping- 
nrl  witi  e<^  +e  l1,st  ^7+  2 deaths,  while  measles  was 
nforirif  172  deathsi  diphtheria  third  with  56,  erysipelas 
u  evQ' 3L  scarlet  fever  27,  typhus  fever  2.  Erysipelas, 
1^’  be  notified  and  a  fee  paid  by  the 

icipal  authorities,  while  measles  is  not  now  to  be  paid 


13,  small-pox  6. 
of  cases  of  diph- 
there  were  483. 
the  record  by  59 


for.  During  the  year  7,053  cases  of  infectious  disease  were 
notified.  Measles  was  first  with  5,384  cases  (for  which  the 
city  had  to  pay  ^£673  in  notification  fees),  scarlet  fever  892, 
diphtheria  542,  enteric  fever  216,  typhus 
The  year  1900  showed  the  largest  number 
tlieria  during  the  past  twenty-one  years  ; 

The  year  1901  with  542  cases  again  exceeds  _ _ 

cases.  The  deaths  during  1900  were  52,  and  during  1901  they 
were  56.  The  percentage  of  deaths  to  cases  during  1900  was 
10.0,  and  during  1901  it  was  10.3.  Though  the  number  of 
cases  increases  the  death-rate  continues  to  keep  low.  Of  the 
542  cases  during  1901  no  fewer  than  398  were  treated  in  the 
city  hospital. 

The  thirteenth  annual  report  of  Queen  Victoria’s  Jubilee 
Institute  for  Nurses,  Scottish  Branch,  has  been  issued 
Reference  is  first  made  to  the  death  of  Queen  Victoria,  who 
founded  the  institute  with  ,£70,000  of  the  Women’s  1887 
Jubilee  Offering.  Queen  Alexandra  has  succeeded  Queen 
\  ictoria  as  patron  of  the  institute.  Her  Majesty  inaugurated 
her  connection  with  the  institute  by  a  reception  of  Queen’s 
nurses  at  Marlborough  House  on  July  3rd,  1901,  when  777 
nurses  were  present  from  all  parts  of  the  United  Kingdom,  of 
whom  169  went  from  Scotland.  On  October  31st,  1901,  the 
Scottish  Council  was  responsible  for  51  nurses  and  pro¬ 
bationers,  most  of  whom  were  under  training.  During  the 
year  27  nurses  had,  on  the  completion  of  their  training,  been 
engiiged  from  the  Home  by  local  committees.  Seventeen 
candidates  entered  the  Training  Home  for  the  required 
month  of  probation  before  receiving  hospital  training  ;  of 
these,  2  failed..  Thirty-one  probationers,  who  had  received 
hospital  training,  entered  the  Home  for  six  months  district 
training;  of  these,  2  proved  unsuitable.  Of  the  31,  11  had 
received  two  years  general  hospital  training  by  arrangement 
of  the  institute.  Twenty-eight  nurses  completed  their  full 
training  as  Queen’s  nurses  in  Edinburgh.  There  are  now  224 
Queen’s  nurses  in  Scotland  working  under  144  affiliated 
branches,  of  which  22  are  under  two  county  associations. 
During  the  year,  in  Edinburgh  and  Leith  there  were  4,656 
cases  on  the  books,  and  92,788  visits  were  paid  by  the  nurses. 
The  year  s  income  was  ,£2,645  T9S.  4d.  and  the  expenditure 
£3I°6  8s.  6d.,  giving  an  excess  of  expenditure  over  revenue 
of  £ 460  9s.  2d.  Funds  are  urgently  needed  to  avoid 
trenching  on  capital. 


GLASGOW. 

Christmas  and  New  Year  Meetings  at  the  Infirmaries :  Western 
Infirmary  Annual  Report. — The  Medical  Staff  and  the  Manage¬ 
ment  of  the  Western  Infirmary . 

In  connection  with  the  usual  Christmas  and  New  Year 
festivities,  the  various  hospitals  are  not  forgotten,  and  public 
meetings  have  been  held  at  which  the  work  and  the  require¬ 
ments  of  these  institutions  were  explained.  At  the  Royal 
Infirmary  the  Lord  Provost  was  present,  and  gave  an  interest¬ 
ing  address  on  the  importance  of  the  work  of  the  nurses  and 
the  doctors  in  relation  to  the  public  health  of  the  city.  At 
the  Victoria  Infirmary  a  new  wing  was  opened  by  Mr. 
Cameron  Corbet,  M.P.  At  the  Western  Infirmary  the  Chair¬ 
man  of  the  Managers  spoke  of  the  rapid  progress  of  the 
infirmary,  and  the  important  work  they  had  in  view. 
All  these  infirmaries  and  others  for  special  diseases  are  main¬ 
tained  by  voluntary  contributions,  but  every  year  the  contri¬ 
butions  fall  short,  and  the  managers  had  to  draw  on  the  capital 
account  to  a  disappointing  extent.  From  the  annual  report 
of  the  Western  Infirmary  just  issued  it  appeared  that  although 
the  subscriptions  for  the  year  increased,  there  had  been  also- 
an  increased  expenditure,  and  the  deficit  which  had  to  be 
made  up  from  capital  account  was  about  ,£9,000.  With  a  large 
new  dispensary  building  in  view,  and  with  the  necessity  for 
new  wards  in  the  near  future,  it  was  clear  that  the  annual 
expenditure  must  go  on  increasing,  and  increased  liberality 
on  the  part  of  the  public  would  be  necessary.  Owing  to  the 
rapid  growth  of  the  city  the  Western  Infirmary  was  no  longer 
on  the  outskirts,  but  was  sm-rounded  by  a  large  industrial 
population,  so  that  the  number  of  accidents  treated  shewed  a 
marked  increase  during  recent  years,  and  the  outdoor  pat  ients 
under  treatment  during  the  past  year  numbered  18,252,  an 
increase  of  more  than  1,000  in  one  year.  The  number  of  in- 
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door  patients  for  the  past  year  was  5,329,  an  increase  of  nearly 
500  on  the  previous  year,  but  in  spite  of  this  increased  turn¬ 
over  there  was  a  constant  large  number  of  patients  waiting 
for  admission  to  the  wards.  The  electric  light  installation 
for  the  treatment  of  lupus,  recently  given  to  the  infirmary  by 
the  Exhibitors  Club,  was  producing  good  results. 

At  the  present  time,  when  the  relations  of  the  medical 
staffs  of  infirmaries  to  the  Boards  of  Management  are  attract¬ 
ing  attention,  it  is  interesting  to  learn  that  the  managers  of 
the  Western  Infirmary  have  taken  an  important  step  in  the 
right  direction.  The  subject  has  been  under  the  considera¬ 
tion  of  the  managers  for  some  considerable  time,  and  at  a 
recent  meeting  of  the  Board,  when  the  annual  rearrangement 
of  the  various  committees  was  being  made,  the  following 
resolution  was  passed : 

That  the  senior  stall,  consisting  of  the  visiting  physicians  and  v isiting 
surgeons,  the  two  physicians  for  the  diseases  of  women,  and  the  path¬ 
ologist  be  constituted  an  Advisory  Committee  for  the  current  year  in 
order  that  the  Board  of  Managers  may  obtain  their  opinion  on  matters 
that  may  arise  from  time  to  time,  and  may  be  referred  to  them  by  the 
Board  for  consideration  and  report. 

The  members  of  the  staff  are  ineligible  for  election  on  the 
Board  of  Management,  but  the  above  arrangement  will  per¬ 
mit  of  their  opinion  receiving  some  official  recognition. 


and  superjacent  skin,  in  one  mass,  up  towards  the  axilla.  Ii 
this  way,  in  less  time  than  it  takes  to  write  it,  the  muscle  cat 
be  left  as  bare  as  after  a  prolonged  dissection. 

The  last  point  is  this,  that  in  most  operations  the  lat  am 
the  glands  in  the  armpit  can  be  cleared .out  in  one  mass  b; 
simply  but  artfully  using  the  finger.  I  think  that  the  idea 
way  of  operating  is  that  which  enables  the  surgeon  to  remov 
breast,  skin,  pectoral  fascia,  lymphatics  running  to  axilla,  an 
the  axillary  fat  and  glands  all  in  one  bulky  mass.  And  to  d 
it  quickly.  I  should  like  to  be  present  at  some  meeting  1 
general  practitioners  and  anaesthetists  when  the  subject  fc 
discussion  is  the  effect  upon  patients  of  slow  and  prolong* 
dissections  for  advanced  malignant  disease.  After  all, 
chirurgeon  is  a  man  who  works  with  Ins  hands  lather  tlia. 
with  scalpels  and  forceps.-I  am  etc.,  0we». 
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THOROUGH  OPERATIONS  IN  CANCER  OF  THE 

BREAST. 

Sir, — With  pleasure  and  profit  I  always  read  what  Sir 
William  Banks  writes  ;  and  so,  no  doubt,  do  many  others  who 
do  not  consider  it  even  a  duty  to  wade  through  much  that  you 
have  to  publish  of  dull  details,  of  unedifying  personalities,  or 
of  bare  reclame.  I  often  wonder  where  Sir  AV  illiam  got  his 
fresh  and  breezy  style.  He  could  not  have  brought  it  all 
from  Scotland.  Not  improbably  he  has  acquired  a  good  deal 
of  it  whilst  exercising  himself  on  those  Wallasey  links  on  the 
wind-swept  tongue  of  land  between  the  estuaries  of  the 
Mersey  and  the  Dee.  His  article  in  the  British  Medical 
Journal  of  January  4th  is  in  his  usual  happy  style.  In 
it  he  alludes  to '  a  great  night  which  we  had  with 
him  in  1SS7  at  the  Harveian  Society,  when  I  had 
the  honour  of  occupying  the  Presidential  chair.  The 
subject  for  discussion  was  the  more  thorough  operative  treat- 
ment  of  cancer  of  the  breast;  and,  knowing  that  Banks  held 
advanced  and  peculiar  views  thereon,  I  asked  the  Secretaries 
to  invite  him  to  come  and  provoke  a  full  and  free  discussion. 
Needless  to  say, he  introduced  the  subject  ina  most  delightful 
manner,  but  his  views  received  only  poor  and  scanty  support. 
They  were  too  advanced  and  aggressive.  But  though  they 
were  “peculiar’  then,  every  practical  surgeon  holds  them 
now.  Thus  it  has  been  in  surgery  as  it  has  been  said  to  be  in 
economics  and  politics,  “What  Lancashire  thinks  to-day 
England  will  think  to-morrow !  ” 

Sir  William  Banks  needs  no  champion';  but  having  the 
recollection  of  that  pleasant  night  at  the  Harveian  Society 
clearly  in  my  mind,  I  feel  impelled  to  come  now  and  stand  in 
front  of  him  with  an  inky  pen  .  Those  who  heard  that  address 
and  those  who  read  it  subsequently  should  have  no  need  to 
steam  across  the  Atlantic  Ocean,  or  even  the  North  Sea,  in 
search  of  the  surgeon  who  has  been  the  chief  pioneer  in  the 
modern  and  more  thorough  treatment  of  cancer  of  the  breast. 
But  it  is  becoming  the  custom  not  to  quote  any  surgeon  liv¬ 
ing  in  the  British  isles  if  some  foreigner  can  be  named 
instead,  and  it  gives  evidence  of  reading. 

In  connection  with  the  subject  of  the  thorough  treatment  of 
mammary  cancer  I  would  like  to  make  two  or  three  practical 
remarks.  The  first  is  that  when  a  surgeon  is  setting  out  to 
operate  he  should  never  have  a  thought  as  to  how  he  is  to 
get  the  edges  of  the  wound  together  subsequently.  The 
great  thing  is  for  him  to  cut  wide  of  all  tissue  that  may  pos¬ 
sibly  be  infected.  Nature  can  be  trusted  to  heal  the  gapin" 
wound  that  he  needs  must  leave. 

The  second  point  is  that  at  the  inner  end  of  the  wound  the 
surgeon  should  cut  down  until  he  lias  laid  bare  some  of  the 
fibres  of  the  pectoraiis  major,  then  he  should  get  his  finger¬ 
nail  under  the  pectoral  fascia  and  peel  it  with  the  mamma 


Sir,— I  am  very  glad  that  Sir  William  Banks  has  had  tl 
courage  to  assert  his  claim  to  priority  in  the  radical  treatmei 
of  cancer  of  the  breast,  for  it  is  an  undoubted  fact  that  h 
able  advocacy  of  thoroughness  in  operating  for  cancel  h: 

exerted  more  influence  for  good  than  all  the  elaboiatevo* 
and  writings  that  have  followed.  ,.  e. 

The  first  paper  in  1877  excited  far  too  little  notice,  but  tl 
operative  treatment  of  cancer  of  the  breast  was  entire 
changed  by  the  paper  in  1882  at  the  Worcester  meeting  of  t) 
British  Medical  Association.  1  had  the  pleasure  of  listenn 
to  that  paper,  and  I  know  the  impression  it  created  and  tl 
radical  change  it  effected,  just  as  I  remember  the  opposite 
given  to  those  advanced  views  by  many  of  the  leaders  ot  t 

profession  even  at  a  much  later  date.  „ 

I  would  not  for  a  moment  disparage  the  excellent  work  of  D 
Halsted,  Stiles,  and  Ileidenhain,  but  this  all  came  aft 
Mitchell  Banks’s  work,  and  the  medical  profession  ought  r 

e‘C" 


OOPHORECTOMY  IN  CANCER  OF  THE  BREAM 
Sm,— In  spite  of  Mr.  Butlin’s  very  kindly-expressed  app 
ciation  of  the  work  done  by  myself  and  others  upon  the  abc 
subject,  I  confess  to  feeling  disappointed  that  the  lmmecff 
result  of  a  study  of  it  has  been  this  very  liberal  applicati 
of  cold  water  by  so  great  an  authority.  It  is  true  that  t 
achievements  of  oophorectomy  in  cancer  have  not  so  far  hi 
such  as  to  excite  enthusiasm ;  but,  when  all  the  circu 
stances  are  fairly  considered,  they  seem  to  me  at  least 
merit  a  clear  statement.  Possibly  Mr.  Butlm  has  not  hnns 
quite  realised  what  they  have  been.  ^  ... 

I  much  doubt  whether  anyone  who  heard  Mr.  Butu 
lecture  left  with  a  clear  idea  as  to  the  amount  of  dise 
which  was  present,  and  which  disappeared  to  sight  a 
touch,  in  Dr.  Beatson’s  first  case ;  as  to  the  duration  of 
case  subsequent  to  oophorectomy  ;  or  as  to  whether  comic 
able  and  useful  life  seemed  to  be  prolonged  by  the  operatic 
yet  these  are  the  important  matters. 

The  only  point  emphasised  was  that  the  disease  recuri 
and  that  the  patient  was  growing  rapidly  worse.  J 
students,  it  is  true,  were  told  that  Dr.  Herman  s  La| 
appears  at  present  to  be  one  of  the  best  on  record  ; 
that  does  not  imply  much,  for  all  the  other  cases  reler 
to  were  either  not  benefited,  or  appear  to  have  been  impro' 
for  a  short  time  but  then  became  rapidly  worse  and  died,! 
their  existence  was  simply  a  long,  drawn  out,  painful,  •) 
living  death.  It  is,  unfortunately,  only  too  true  that, 
spite  of  the  oophorectomy,  many  patients  have  died  as  can 

patients  do  die.  ,  ,  ,  f  • 

But  Beatson  introduced  this  treatment  for  cases  of 
able  cancer ;  the  great  majority  of  cases  subjected  to  oopiioi 
tomy  have  been  of  this  kind,  and  many  have  been  extieiry 
bad  cases.  Yet,  in  July,  1900,  I  was  able  to  show  that  n  . 
than  35  percent,  of  46  collected  cases  showed  marked wast'|. 
often  amounting  to  disappearance,  of  the  superficial  <n81 
and  apparently  gained  at  least  six  months  of  comfortable 
Beatson’s  first  case  lost  all  sign  of  extensive  disease,; as  • 
Butlin  states,  in  eight  months,  and  gained  health  gje  ,■ 
Two  small  nodules  appeared  and  grew  slowly  tweniy-j 
months  after  the  oophorectomy,  but  there  was  no  sune  i 
until  thirty-two  months  after  the  operation,  when  ce 
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rsal  pain  and  curvature  began.  She  died  in  the  forty-sixth 
bnth.  This  woman  probably  gained  nearly  three  years  of 
eful  and  comfortable  life  as  the  result  of  the  oophorectomy, 
i  she  had  a  good  two  years  of  hopeful  life. 

Dr.  Herman’s  first  case  lost  all  sign  of  growth  in  six 
onths ;  she  continued  well  in  August,  1901— fifty-three 
onths  after  the  oophorectomy. 

My  own  first  case,  operated  on  in  December,  1896,  appears 
be  quite  well  now,  five  years  after  oophorectomy.  Her 
alth  and  strength  are  excellent. 

Mr.  Waterhouse  recently  told  me  that  his  first  case  remains 
e  from  obvious  disease,  twenty-eight  months  after  oophor- 

iomy. 

The  above  are  ’included  in  Part  I  of  my  table,  published  in 
J  British  Medical  Journal  of  October  20th,  1900.  A  few 
lers  are  living  comfortably,  some  disease  being  suspected 
obvious,  but  apparently  controlled  or  slowed  by  some 
ect  of  the  oophorectomy,  the  most  promising  being  one  of 
.  Cheyne’s  cases,  thirty  months  after  oophorectomy — per¬ 
med,  by  the  way,  after  the  unfavourable  expression  of 
inion  which  Mr.  Butlin  quotes.  With  regard  to  Mr.  Eve’s 
56  and  remarks  X  cannot  find  them  in  the  Clinical  Society's 
ansactions  (1900,  p.  210).  He  certainly  has  operated  since. 
-Vithin  the  last  few  days  Mr.  McAdam  Eccles  told  me  that 
u  patient  he  mentioned  at  Colchester  (not  included  in  my 
>le)  remains  free  from  disease,  fifteen  months  after 
ihorectomy. 

■Ir.  Butlin  may  think  that  the  chance  of’obtaining  even 
‘h  results  as  these  is  too  uncertain  to  justify  him  in  recom- 
nding  the  treatment  ;  but  I  am  sure  that  intelligent 
men  to  whom  the  case  is  put  fairly  and  squarely,  will  often 
•ide  to  take  the  chance,  such  as  it  is. 

is  Mr.  Butlin  infers  from  my  last  paper,  I  am  not  prepared 
substitute  oophorectomy  for  amputation  of  the  breast,  etc., 
the  treatment  of  ordinary  scirrhus.  Whatever  the  por¬ 
tage  may  ultimately  prove  to  be,  a  large  number  of  cases 
I  cancer  of  the  breast  have  not  been  favourably  influenced 
oophorectomy,  and  we  are  as  yet  unable  to  select  with  any 
tainty,  cceteris paribus,  the  cases  which  will  be  benefited.  It 
y  be  that  early  cases  will  be  affected  in  larger  number  than 
‘p  cases,  but  I  have  seen  nothing  to  lead  me  to  suppose 
t  this  will  be  the  case.  The  addition  of  double  oopho- 
tomyto  the  ordinary  operation  stands  on  a  different  foot- 
■  X  have,  however,  practised  it  only  in  bad  cases, 
lie  fact  is  that  our  knowledge  of  this  subject  is  almost  nil. 
m  the  few  cases  which  I  collected  in  1900  I  made  some 
ctieal  deductions  and  put  them  forward  with  caution. 

1  clearest  was  that  when  the  menopause  was  long  past, 
i  re  was  little  ground  for  anticipating  success.  Yet,  as  I 
te,  a  pamphlet  by  Dr.  Abbe,  of  New  York,  tells  me  of  a 
•ked  success  which  he  has  obtained  in  a  woman  aged  70  ! 

3  perhaps  conceivable  even  that  something  other  than  the 
horectomy  causes  any  improvement  which  may  occur  !  It 
)o  early  to  do  more  than  to  experiment  (the  patient  under¬ 
ling  and  consenting),  observe,  and  draw  tentative  con- 
ions.  It  is,  I  think,  too  late  simply  to  tell  the  sad  history 
ie  treatment  of  the  failures. 

shall  be  grateful  to  any  surgeon  who  will  send  me  a  suf- 
nt  account  of  cases  he  has  treated  by  oophorectomy  to 
)le  me  to  fill  up  a  table  similar  to  that  published  in  the 
riSH  Medical  -Journal  of  October  20th,  1900.  I  need 
tly  say  that  all  cases,  whatever  the  result,  are  desired.— I 
etc.,  ’ 

hey  Street,  W.  Jan.  7th.  STANLEY  Boyd. 


f’  his  interesting  lecture  on  Oophorectomy  for  the 
ment  of  Cancer  of  the  Breast — in  the  British  Medical 
inal  of  January  4th — Mr.  Butlin  refers  to  the  fact  that  I 
specially  called  attention  to  the  great  frequency  of  the 
rrence  of  cancer  after  the  removal  of  both  ovaries,  and 
urged  this  as  an  objection  to  Dr.  Beatson’s  procedure, 
cogency  of  this  objection  I  still  maintain  ;  and  I  have  no 
tie  11  so°n  be  generally  admitted,  that  this  is  the  only 
l.  c  taet  worth  remembering,  elicited  by  the  controversy 
ns  experiment. 

'*  i^ntl in  then  goes  on  to  say: 

h  lla<^  t?ofc  studied  Dr.  Beatson’s  paper  carefully 

n,  because  Dr.  Beatsou  had  already  dealt  with  that  point  in  his 


Now,  with  regard  to  the  first  of  these  statements,  will  you 
allow  me  to  emphatically  deny  the  soft  impeachment  ?  Long 
before  Dr.  Beatson’s  pronouncement  was  made,  I  was  well 
aware  that  an  operation  of  this  kind  was  already  shaping  itself 
in  the  womb  of  time;  and  might  soon  be  manifested  to  us. 
Thus,  in  my  work  on  Diseases  of  the  Breast,  published  in  1804, 
I  said,  referring  to  the  influence  of  castration  on  the 
mammae : 

The  truth  seems  to  be  that  when  the  essential  sexual  organs  are 
removed  early  in  life,  before  the  secondary  sexual  characters  have 
become  thoroughly  well  established,  the  latter  subsequently  abort. - 
whereas,  when  the  removal  of  these  organs  is  deferred  until  the 
secondary  sexual  characters  have  become  well  established,  then  the 
latter  generally  persist,  provided  that  the  patient  is  still  in  the  prime  of 
sexual  life.  Under  these  circumstances,  Schwinzinger’s  suggestion  that 
castration  should  be  practised  to  bring  about  atrophy  of  the  mamma}  in 
order  to  prevent  the  development  of  cancer,  or  its  recurrence  after 
operation,  can  hardly  be  taken  seriously 
This  passage  was  penned  in  1890,  many  years  before  Dr. 
Beatson’s  publication  (1896),  and,  to  the  best  of  my  belief,  it 
is  the  earliest  allusion  to  the  subject  in  the  English  language. 

I  was  thus  keenly  alive  to  the  potentialities  of  Dr.  Beatson’s 
experiment;  and  I  was  probably  one  of  the  earliest  in  this 
country  to  read,  mark,  lparn,  and  inwardly  digest  his 
publication. 

As  regards  Mr.  Butlin’s  second  statement,  that  Dr.  Beatson 
had  answered  my  objection  to  his  method  of  treatment  by 
anticipation,  there  is  not  the  slightest  justification  for  it. 
The  statement,  that  the  ovaries  removed  in  the  cases  referred 
to  were  already  cancerous,  is  a  gratuitous  assumption,  with¬ 
out  a  scrap  of  evidence  in  its  favour. 

Against  such  an  assertion  X  brought  forward  the  following 
weighty  evidence:  (1)  During  the  operation  of  ovariotomy, 
and  at  the  examination  of  the  tumours  after  their  removal,  no 
signs  of  malignant  disease  were  detected.  (2)  Malignant 
disease  of  the  ovaries  is  comparatively  rare,  very  much  rarer 
than  it  would  be  if  the  foregoing  explanation  were  correct. 
My  analysis  of  13,824  primary  tumours  at  metropolitan  hos¬ 
pitals  shows  that  only  6.3  per  cent,  of  all  ovarian  tumours  are 
malignant  ;  whereas  the  percentage  of  malignant  tumours 
occurring  after  ovariotomy  for  cystomata  of  the  ovary 
amounts  to  no  less  than  36.  I  considered — and  still  consider 
— that  these  data  put  Dr.  Beatson’s  empty  assertion  quite  out 
of  court. 

If,  however,  further  evidence  as  to  the  correctness  of  my 
views  on  this  matter  were  required,  plenty  is  forthcoming. 

Ovariotomy  is  not  the  only  abdominal  operation  after 
which  malignant  disease  often  develops.  A  large  number  of 
cases  have  now  been  recorded,  showing  the  development  of 
malignant  diseasejafter  supravaginal  amputation  of  the  uterus 
—  by  laparotomy — for  myoma.  Schenk  has  reported  18  in¬ 
stances  of  this  kind,  Schauta  11,  Sanger  8,  and  Savor  5,  and 
many  others  are  on  record.  The  cervical  stump  is  the  usual 
seat  of  the  disease  under  these  circumstances  ;  but  it  may  occur 
anywhere  in  the  track  of  the  operation  wound,  or  in  quite 
remote  parts  of  the  body.  In  these  cases  the  ovaries  also  had 
been  extirpated. 

Quite  a  considerable  number  of  cases  have  now  been  pub- 
islied  of  the  development  of  cancer,  often  of  the  mamrme, 
after  double  castration  for  various  morbid  conditions. 

Dr.  Bantock  lately  mentioned  a  case  in  his  experience  in 
which  this  happened  after  oophorectomy  for  uterine  myo¬ 
mata. 

Dr.  Butler-Smythe  has  met  with  cancer  of  the  cervix  uteri 
in  a  patient  both  of  whose  ovaries  had  been  extirpated  for 
cystomata  eighteen  years  and  a-half  previously. 

Dr.  H.  Spencer  has  known  sarcoma  uteri  develop  many 
years  after  the  removal  of  both  ovaries  for  myoma  uteri. 

Dr.  Herman  has  seen  cancer  of  the  cervix  uteri  supervene 
three  years  after  the  extirpation  of  both  ovaries  for  dys- 
menorrhcea. 

Abel  has  met  with  two  cases  of  malignant  uterine  disease 
supervening  after  double  oophorectomy  for  myoma  uteri. 

Mr.  Morison  has  this  year  related  two  cases  of  mammary 
cancer  supervening  some  years  after  extirpation  of  the 
ovaries ;  and  Mr.  B.  Jessett  not  long  ago  had  to  amputate 
the  cancerous  breast  of  a  patient  whose  ovaries  he  had  re¬ 
moved  several  years  previously  for  a  non-malignant  affection. 
Other  cases  of  this  kind  by  Dr.  W.  Playfair  and  Dr.  Blacker 

I  have  previously  referred  to.1  _ 

i  British  Medical  Journai  ,  vol  U.  1900,  p. 
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Of  like  import  is  the  interesting  series  of  cases  reported  by 
Neugebauer,  illustrating  the  proneness  to  malignant  disease 
of  persons  with  rudimentary,  badly-developed,  or  absent 
ovaries. 

In  conclusion,  it  strikes  me  as  being  very  remarkable  that, 
of  the  several  hundred  cases  of  oophorectomy  for  cancer  that 
have  now  been  done,  not  a  single  definitive  cure  can  be 
instanced. 

On  the  whole,  it  seems  to  me  tolerably  certain  that  re¬ 
moval  of  the  ovaries  tends  to  favour,  rather  than  to  prevent, 
the  development  of  cancer;  and,  therefore,  that  this  craze 
for  oophorectomy  is  a  horrible  mistake.— I  am,  etc.; 

Clifton,  Bristol,  Jan.  4U1.  W.  Roger  Williams. 


THE  PRINCIPLES  OF  LOCAL  TREATMENT  IN 
DISEASES  OF  THE  UPPER  AIR  PASSAGES. 

Sir, — The  chief  results  of  the  discussion  which  has  followed 
the  publication  of  my  lectures  on  The  Principles  of  Local 
Treatment  in  Diseases  of  the  Upper  Air  Passages  appear  to 
me  the  following : 

(1)  The  discussion  has  enabled  the  profession  to  form  an 
opinion  of  its  own  on  the  justice  or  otherwise  of  my  state¬ 
ments. 

(2)  It  has  shown  that  the  views  I  expressed  are  shared  by 
a  number  of  distinguished  specialists  in  all  parts  of  the 
country. 

(3)  It  lias  produced  an  open  revolt  of  the  otologists  against 
the  pretensions  of  the  modern  rhinologist. 

(4)  It  has  shown  that  there  is  no  scientific  defence  of  the 
treatment  by  “breathing  exercises”  in  cases  of  genuine 
adenoids. 

(5)  It  has  not  brought  forward  one  single  sound  scientific 
argument  against  the  principles  advanced  in  my  lectures. 

Of  these  results,  I  consider  the  first  the  most  important 
one.  The  development  of  laryngology,  rliinology,  and  otology 
has  within  the  last  ten  or  twelve  years  almost  exclusively 
taken  place  in  special  journals  and  special  societies,  not  only 
in  this  country,  but  practically  everywhere.  That  this  system 
entails  certain  important  advantages,  I  am  the  last  to  deny. 
The  specialist  who  publishes  his  experiences  in  a  journal  de¬ 
voted  to  his  speciality  thereby  secures  a  much  larger  and  more 
international  circle  of  expert  readers  than  if  his  publication 
had  appeared  in  a  general  medical  journal.  Amongst  the 
advantages  of  a  special  society  are  the  following  :  it  usually, 
though  unfortunately  not  always,  produces  a  certain  esprit  de 
corps  ;  it  enables  its  members  to  make  the  personal  acquaint¬ 
ances  of  fellow  specialists,  and  facilitates  a  direct  exchange  of 
opinion  between  them ;  it  gives  the  opportunity  of  eliciting 
in  doubtful  and  difficult  cases  the  views  and  advice  of  a  large 
number  of  experts  ;  and,  above  all,  it  preserves  to  science  the 
records  of  numerous  interesting  cases  which,  without  its 
existence,  would  be  in  all  probability  simply  lost.  These  ad¬ 
vantages  are  so  great  and  so  obvious  that  they  induced  me 
some  ten  years  ago  to  act  myself  as  prime  mover  in  the  found¬ 
ation  of  a  special  Society — namely,  the  Laryngological  Society 
of  London. 

But  already,  then,  I  neither  disregarded  nor  underrated  the 
one  great  danger  which  very  possibly  may  outweigh  all  the  ad- 
tages  offered  by  purely  specialistic  journals  and  gatherings: 
the  danger  of  isolation  of  the  speciality  !  No  truer  words  were 
ever  spoken  than  those  of  my  great  master,  Virchow,  in  the 
address  he  gave  at  the  jubilee  meeting  of  the  Berlin  Medical 
Society  on  October  28th,  1885,  when  he  said:  “Amongst  us 
has  arisen  the  large  army  of  specialists,  and  it  would  be  use¬ 
less,  or  at  any  rate  fruitless,  to  oppose  this  development,  but 
I  think  I  ought  to  say  here,  and  I  hope  to  be  sure  of  the  con¬ 
sent  of  you  all  when  1  say  it,  that  no  speciality  can  flourish 
which  separates  itself  completely  from  the  general  body  of 
science;  that  no  speciality  can  develop  usefully  and  bene¬ 
ficially  if  it  does  not  again  and  ever  again  drink  from  the 
general  fount,  if  it  does  not  remain  in  relationship  with  other 
specialities,  so  that  we  all  help  one  another,  and  thereby  pre¬ 
serve  for  science,  at  any  rate,  even  if  it  should  not  be  neces¬ 
sary  for  practice,  that  unity  on  which  our  position  rests 
intrinsically,  and  I  may  well  say,  also,  with  regard  to  the  out¬ 
side  world.” 

To  prevent  the  isolation  against  which  Virchow  so  justly 
warns,  I  insisted  and  carried  when  the  rules  of  our  new 
Society  were  framed  that  no  set  papers  should  be  read,  but 


only  cases  be  shown  at  its  meetings.  By  the  insertion  of  thi 
clause  I  hoped  (i)  to  preserve  to  the  general  medical  societi 
laryngological  and  rhinological  contributions  of  more  thtj 
purely  specialistic  interest ;  (2)  to  keep  alive  the  interest 
the  bulk  of  the  profession  in  the  scientific  progress  of  laryn; 
ology  and  rliinology  ;  and  (3)  to  keep  us  specialists  in  actu. 
.ouch  with  general  medicine. 

I  much  regret  having  to  confess  that  my  hopes  have  be* 
out  very  imperfectly  realised.  It  is  an  incontestable  fa 
that  for  the  last  ten  or  twelve  years  very,  very  few  laryng 
logical  or  rhinological  papers  of  general  interest  have  be 
read  before  general  medical  societies  in  London,  and  tl 
die  number  of  more  important  laryngological  and  rhinologic 
papers  published  in  English  general  medical  journals  b 

very  seriously  diminished.  ....  . 

The  consequences  of  such,  however  unintentional,  isolati 
of  a  speciality  do  not,  of  course,  become  conspicuous 
once  ;  but  after  a  time  they  make  themselves  inevitably  fe 
The  profession  loses  what  little  interest  it  had  in  the  devel( 
ment  of  the  special  branch  and  the  specialists  themselv 
whilst  insensibly  losing  touch  with  general  medicine,  beco 
more  and  more  apt  to  have  their  judgment  warped  by  th 
mental  concentration  on  one  idea.  From  one  or  a  few  casi 
observations  the  more  enthusiastic  or  fanatical  ones  amon; 
them  construe  a  theory  which  soon  they  persuade  tliemseh 
to  be  a  fact.  On  that  unsafe  and  unsound  basis  fresh— ev 
more  exaggerated — theories  are  built ;  and  within  a  few  mont 
or  at  most  years,  fantastical  doctrines  are  evolved,  which  : 
preached  with  a  dogmatism  and  an  amount  of  self-assert 
more  than  sufficient  to  make  outsiders  believe  that  so 
really  great  truth  had  been  discovered  which  must  be  accep' 
as  gospel.  What  else  are  the  various  excesses  I  combated 
my  lectures  than  concrete  illustrations  of  the  reality  of 
chain  of  events  I  have  just  sketched  ?— The  profession  1 
now  had  an  opportunity  such  as,  owing  to  the  voluntary  isc 
tion  of  laryngology  and  rliinology,  it  has  not  had  for  a  gi 
many  years  to  form  an  opinion  of  its  own  on  these  math 
and  I  have  good  reason  to  believe  that  it  has  welcomed  t 

opportunity.  . 

(2)  A  most  valuable  feature  of  the  discussion  lias  been 
^enerous  support  given  to  my  views  by  specialists  in  varr 
parts  of  the  country.  This  has  shown  that  the  stateme 
made  in  my  lectures  were  not  the  impressions  of  a  sin? 
possibly  prejudiced,  individual,  but  that  I  have  mei 
expressed  in  words  what  others  have  long  felt.  The  c 
troversy  has  indeed  developed  into  a  pitched  battle  betw 
the  moderate  and  the  radical  sections  of  specialists,  and 
justified  what  I  said  in  my  first  lecture— namely,  that 
ever-growing  feeling  against  local  over-activity  in  t 
territory  of  medicine  was  “shared  by  no  one  more  stron 
than  by  the  large  moderate  section  of  laryngologists  ; 
rhinologist s,  who  from  the  nature  of  their  calling  h 
probably  more  opportunity  to  see  what  is  going  on  than 
profession  at  large,  and  who  resent  it  the  more  keenl} 
their  whole  speciality  is  held  responsible  for  the  excess 
activity  of  the  radical  section.” 

(3)  Most  important  in  this  connection  is  what  I  have  ca 
the  “revolt  of  the  otologists  against  the  pretensions  of 
modern  rhinologist.” 

Personally  I  see  in  this  feature  one  of  the  most  mate 
gains  resulting  from  the  discussion.  That  the  pretension 
the  modern  rhinologist  with  regard  to  the  influence  of  mi 
degrees  of  obstruction  of  the  nose  upon  affections  of 
pharynx,  larynx,  and  lower  air  passages  are  unfounded 
untenable,  I  hope  I  have  shown  sufficiently  clearly  in 
lectures,  but  as  I  am  not  an  aurist  myself,  expert  sup] 
upon  the  otological  part  of  my  contentions  was  most  d( 
able,  and  I  am  very  glad  that  it  has  been  so  amply  anc 
positively  forthcoming.  Whilst  thanking  every  one^  of 
aurists  who  have  supported  my  contention  that  it  was  ”  ui 
telligible  how  a  slight  degree  of  obstruction  of  the  1 
proper,  particularly  when  one-sided,  could  be  believer 
exercise  the  disastrous  influence  upon  the  ventilation  of 
middle  ear  which  I  so  often  saw  ascribed  to  it,”  I  feel  I  d(| 
injustice  by  more  particularly  drawing  attention  once  mor 
the  important  letter  of  Dr.  McBride  which  was  puoffi 
in  the  British  Medical  Journal  of  December  14th,  1 
Personally,  I  have  always  had  a  very  strong  impression  w! 
patients  came  to  ask  my  opinion  as  to  whether  removal 
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»ur  from  the  septum,  or  a  similar  intranasal  operation  was 
cely  to  have  a  beneficial  elfect  upon  what  was  evidently 
I  byrinthine  disease,  that  the  enthusiastic  rhinologists  who 
•d  recommended  such  operation  must  have  a  “most 
:  ementary  knowledge  as  to  the  diagnosis  and  prognosis  of 
r  disease.”  But  it  will  be  useful  to  the  profession,  as  it  was 
me,  to  know  that  this  impression  is  shared  by  an  otologist 
lose  competence  to  speak  in  this  matter  nobody  will  deny. 

!  is  also  not  a  little  remarkable  in  this  connection  that 
e  carefully  scheduled  challenge  of  Dr.  McBride  to  those 
1°  ^ir  trust  in  attacking  the  nasal  passages  for  the 
ief  of  deafness  has  received  no  reply.  The  profession  will 
w  be  able  to  judge  whether  his  fear  “  that  we  must  conclude 
it  a  vast  amount  of  nasal  operating  has  been  done  with  no 
mlt,  and  that  we  may  consider  without  injustice  that  those 
10  are  thus  advocates  for  the  cure  of  otherwise  incurable 
ieases  have  no  case  ”  is  justified  or  not. 

More  concluding,  however,  this  part  of  my  summary  I 
fii  to  state  once  more,  to  avoid  all  possible  misunderstand- 
h .  that  by  opposing  the  pretensions  of  some  modern  rliin- 
aotbil?£  could  be  further  from  my  intention  than  to 
ittle  the  achievements  of  modern  rhinology.  The  progress 
our  science  with  regard  to  nasal  diseases  has  within  the 
irse  ot  the  last  fifteen  years  indeed  been  very  remarkable 
;  have  learnt  that  a  certain  number  of  reflex  neuroses  may 
of  nasal  origin  ;  our  operative  technique  in  nasal  diseases 


able  in  the  interests  of  the  profession  and  of  the  public.  Tlie 
remedy  in  my  opinion  lies  in  a  return  to  closer  touch  between 
the  specialists  and  the  general  profession.  Room  enough  will 
remain  for  special  societies,  and  for  their  exercising  a  bene¬ 
ficial  function,  if  matters  of  exclusively  technical  and 
specialistic  interest  continue  to  be  treated  in  them  ;  but  what 
we  require  is  to  bring  the  fruits  of  our  labours  more 
frequently  before  the  profession  at  large  in  general  societies 
and  in  general  medical  publications,  to  receive  the  stimulat¬ 
ing  criticism  of  those  not  exclusively  engaged  in  one  narrow 
sphere  of  work,  to  be  reminded  that  there  are  other  things 
to  consider  than  exclusively  local  conditions,  and  to  preserve, 
to  speak  in  Virchow’s  words,  “that  unity  upon  which  our 
position  rests  intrinsically,  and,  I  may  well  say,  also  with 
regard  to  the  outside  world.”— I  am,  etc., 

Wimpoie  St.,  W.,  Jan.  3rd.  Felix  Sem0N. 

***  This  discussion  is  now  closed. 


|  <  been  considerably  improved  ;  the  histology  and  pathology 
j  ieiy  growths  in  the  nose  have  been  revised,  and  to  a  certain 
lent  reformed  ;  we  have  had  valuable  information  with 
ard  to  nasal  tuberculosis,  to  nasal  diphtheria,  to  the 
;ro-organisms  met  with  in  the  nose  under  normal  and 
lological  conditions,  and  to  the  escape  of  cerebro-spinal 

rJT°£gh  UAe  l108^  and’  above  all«  om'  knowledge  with 
ara  to  the  pathology,  diagnosis,  and  treatment  of  affections 
die  accessory  cavit/es  of  the  nose  has  been  very  materially 
feased.  All  these  and  similar  achievements  are  certainly 
.  y.  “?  oe  respected,  and  I  yield  to  nobody  in  gladlv 
ireciatmg  them  ;  but  they  do  not,  in  my  deliberate  opinion, 
^ity  in  the  least  the  ambitious  claims  of  the  modern  rliin- 
pst  concerning  the  overwhelming  importance  of  nasal 
mse  and  its  often  exaggerated  influence  upon  affections 
-ne  throat  and  ear. 

o^he4L-isnothing.  furth?r  t0  be  said  about  the  question 
hieathing  exercises”  in  cases  of  genuine  adenoids. 

1 c,obJeetlons  to  this  form  of  treatment,  and  courteous 
lests  lor  an  explanation  of  its  supposed  mode  of  action 
e  remained  equally  unheeded  :  and  everybody  must  now 
1  ms  own  opinion  on  the  original  attack  upon  operative 
nerence  m  cases  of  adenoids,  and  on  the  method  which  it 
:  proposed  should  be  substituted  for  it. 

)  A  letter  was  published  in  the  Journal  of  December  28th 
-.Le+lpi'^Smg  .disaPP°intment  at  the  personalities  into 
n  the  discussion  had  degenerated,  and  with  this  feeling  I 
!  teiy  agree.  Considering  that  my  lectures  embodied 
st  exclusively  thetresultsof  my  own  personal  experience 
J  touched  upon  so  great  a  variety  of  topics,  and  that 
Sw.g*“°i8t  °J  these  topics  opinions  differ  considerably, 
night  fairly  have  expected  an  interesting  dicussion  in 
h  my  views  would  be  combated  by  equally  good  or  better 
r18, , As  a  matter  of  fact,  however,  a  curious  medley  of 
eiy  has  been  brought  to  open  fire  upon  my  contentions : 
o\en  theories,  unfounded  charges  of  inaccuracy,  ill- 
ea  quotations,  personal  aggressiveness,  would-be  smart- 
pretensions  to  superior  knowledge;  in  short,  everything 
ot  sound  scientific  arguments.  Nevertheless,  I  feel  sure 
uscussion  has  not  been  in  vain.  For  the  very  nature  of 
pposition  must  have  shown  the  readers  of  the  Journal 
one  dogmatic  assertions  of  the  radical  section  rest  on  no 
solid  basis  than  on  the  ipse  dixit  of  each  of  its  self- 
representatives,  and  that  they  collapse  the 
ent  that  they  are  seriously  gone  into.  This,  I  venture  to 
is  one  oi  the  most  important  fruits  of  the  discussion, 
nain  lrom  entering  upon  minor  questions  of  operative 
[.pS0r  upon  matters  which  are  alien  to  the  subject  of  my 

t  I  should  like  in  conclusion  to  say  a  word  with  regard  to 
j  No  doubt  my  lectures,  and  the  discussion  which 

‘  wifi  e.m’ shown.that  at  Present  a  state  of  things 
1  >  witn  regard  to  operative  intemperance  equally  undesir¬ 


POST-SCARLATINAL  DIPHTHERIA  AND  RHINORRHCEA 
AND  OTORRHCEA. 

Sir,— The  propagation  of  diphtheria  by  “  carrier  subjects,” 
apparently  free  from  the  disease,  which  has  been  proved  by  Dr. 
Egerton  H.  Williams’s  observations,1  and  by  those  of  Dr.  J. 
(J.  Heaven,2  tends  to  confirm  the  view  that  after  an  attack  the 
infection  often  survives  for  a  considerable  period,  probably 
in  the  upper  air  passages.  This  entails  the  necessity  for 
practical  measures  of  prevention.  For  both  sets  of  subjects 
prolonged  isolation  and  periodical  bacteriological  examina¬ 
tions  have  been  wisely  recommended.  But  in  the  presence 
of  actual  diphtheria  there  is  an  earlier  duty  to  which  too  much 
prominence  cannot  be  given,  and  which  I  venture  to  urge 
once  more,  as  it  is  still  not  receiving  sufficient  attention — 
that  of  systematic  endeavours  to  exclude  or  to  correct  infec¬ 
tion  of  the  upper  aerial  tract.  For  some  years  I  have  made  it 
a  rule  to  resort  from  the  first  and  throughout  the  period 
of  observation,  to  local  treatment  of  the  nasal  cavities  by 
means  of  a  few  drops  of  lightly  carbolised  olive  oil  (AD  intro¬ 
duced  twice  daily  into  the  nostrils  with  the  head  well  thrown 
back,  not  as  a  germicide,  but  as  a  mechanical  protecting  and 
cleansing  agent ;  and  I  have  subsequently  adopted  the  same 
precaution  in  all  affections  (including  scarlet  fever,  measles, 
whooping  cough,  mumps,  etc.)  capable  of  infecting  the 
mucous  membrane  in  its  upward  extension.  As  a  local  treat¬ 
ment  this  practice  has  been  manifestly  beneficial  and  always 
harmless,  but  additional  evidence  is  needed  to  prove  that  it 
adequately  fulfils  the  purpose  of  local  sanitation,  and  in  that 
doubt  I  venture  to  appeal  to  the  larger  experience  of  others. 

A  great  step  might  be  made  towards  the  limitation  of  diph¬ 
theria  if  those  who  have  worked  with  the  same  object  and 
those  with  considerable  opportunities  for  observation  would 
publish  their  results,  and  put  us  in  possession  of  the  best 
means  of  securing,  if  possible  in  all  cases,  an  efficient  disin¬ 
fection  of  the  nasopharynx  and  upper  nasal  cavities,  and  of 
lessening  the  contagiousness  of  cases  whilst  reducing  perhaps 
considerably  their  term  of  isolation. — I  am,  etc., 

London,  W.,  Jan.  4th.  Wm.  EwAHT. 

THE  TREATMENT  OF  CONSUMPTION. 

Sir, — Mr.  M.  Anslow  Alabone,  as  a  registered  practitioner, 
owes  an  explanation  of  his  conduct  to  the  profession.  It  will 
be  remembered  that  a  series  of  letters  have  appeared  in  the 
Times emanating  from  the  supporters  of  Mr.  Edwin  Alabone, 
eulogising  his  special  treatment  of  consumption,  and  making  an 
attack  upon  certain  very  honourable  and  learned  members  of 
the  medical  profession.  The  attack  was  based  upon  the  theory 
that  registered  practitioners  had,  for  reasons  of  their  own, 
neglected  the  wondrous  cure  by  laclinanthes,  and  had  thereby 
actually  prevented  the  public  suffering  from  consumption 
from  reaping  its  benefits.  Into  this  correspondence  entered 
Mr.  M.  Anslow  Alabone,  a  registered  practitioner ;  and  on 
October  23rd,  1901,  he  wrote  a  letter  to  the  Times  in  answer  to 
Dr.  Pollock.  In  this  letter  he  stated  as  follows  :  “  I  may, 
however,  say  that  the  treatment” — that  is,  the  so-called 
Alabone  treatment — “is  being  carried  out  by  more  than  one 
medical  man.  I  could  mention  fifty  besides  myself  who 
have  the  best  results  with  it ;  and  Dr.  Pollock  may  be  inter- 


1  Bkitish  Medical  Journal,  December  21st,  1901. 

2  Ibid  ,  January  4th,  1902. 


ested,  perhaps  surprised,  to  know  that  even  one  of  his  col¬ 
leagues  at  the  Brompton  Hospital  has  recommended  patients 
to  undergo  this  special  method.  As  I  have  mentioned  before, 

I  am  preparing  a  paper,  which  I  intend  sending  to  the  medical 
preTs  as  early  as  possible.”  On  December  28th,  1901,  there 
duly  appeared  in  the  British  Medical  Journal  a  long  and 
descriptive  article  by  Mr.  M.  Anslow  Alabone,  m  which  it  was 
stated  that  the  writer  had  not  intended  to ‘‘bnng  before  the 
profession  this  method  of  treatment  until  I  had  had  sufficient 
cases  of  cure  under  my  immediate  care.  He  then  goes  on  to 
state  with  reference  to  the  treatment  by  lachnanthes  .  I  use 
it  having  been  naturally  conversant  with  my  father  s  treat¬ 
ment  for  many  years,  and  seeing  the  number  of  cases  lie 
quotes  as  cured.”  After  reading  this  paper,  one  naturally 
concluded  that  the  mystery  attached  to  this  special  treatment, 
so  well  advertised  for  years,  had  at  last  been  cleared  up  ;  but 
the  letter  from  Mr.  M.  Anslow  Alabone  s  father,  published  m 
the  Journal  of  January  4th,  makes  it  more  mysterious  than 

In  this  communication  Mr.  E.  Alabone  absolutely  repudiates 
his  son’s  alleged  knowledge  of  the  “treatment,  stating  that 
he  knows  nothing  whatever  of  his  son’s  treatment,  and  1 1a 
his  son  knows  little  more  of  liis;  that  Ins  sons  statement 
that  he  has  been  conversant  with  the  father  s  treatment  for 
many  years  is  not  only  “misleading,  but  perfectly  m- 

After  such  a  statement  as  this  one  cannot  but  wonder  that 
the  “  treatment  ”  should  ever  have  raised  any  discussion  m 
in  such  a  paper  as  the  Times.  A  qualified  member  of  the  pi  0- 
fession  sends  a  paper  to  the  leading  medical  journal  to  lius- 
trate  a  particular  method  of  curing  consumption,  which  lias 
been  advertised  for  years  by  his  father.  He  does 
this  with  the  view  of  throwing  light  upon  a  method 
which  has  not  previously  been  brought  before  the  medical 
world,  and  which,  according  to  the  statements  of  certain  lay 
supporters  of  the  said  remedy,  has  been  boycotted  by  reason 
of  jealousy  by  all  regular  practitioners  with  a  few  exceptions. 
The  paper  is  published,  and  doubtless  read  by  many,  so  that 
the  plan  advocated  might  if  possible  be  used  for  the  benefit  of 
suffering  humanity.  Now  we  find,  according  to  Mr.  Alabone  s 
father,  that  the  writer  of  the  paper  in  one  respect  lias  made 
a  misleading  and  perfectly  inaccurate  statement,  and  prac¬ 
tically  that  he  knows  little  or  nothing  about  the  special  treat- 
ment  which  he  has  occupied  so  much  space  in  the  Journal 

to  describe!  , 

I  venture  to  think  that  a  more  awkward  and  peculiar  occur¬ 
rence  has  never  arisen  in  the  history  of  medical  literature.  \  alu- 
able  space  has  been  taken  up  to  describe  a  treatment  which, 
according  to  the  special  designer  of  the  treatment,  is  not  as  de- 
scribed. — I  am,  etc., 


Queen  Anne  Street,  W.,  Jan.  5th. 


A.  George  Bateman. 


THEORIES  OF  INHERITANCE. 

Sir, — Dr.  Macllwaine  says,  “Having  condemned  all  theories 
and  theory-makers,  past,  present,  and  future,  Dr.  Reid  formu¬ 
lates  a  dogma  on  what  he  considers  fact,  but  what  I  venture 
to  call  theory.”  Well,  here  is  my  theory. _  Everyman,  for 
example,  acquires  numerous  characters.  It  is  asserted  by  my 
opponents  that  each  of  these  acquirements,  these  changes  in 
his  lungs,  his  liver,  his  thumb,  his  little  toe,  tends  so  to  affect 
his  germ  cells  that  the  acquirement  is  reproduced  as  an  inborn 
character  by  his  children.  I  reply  that  this  assertion  is 
inherently  incredible,  that  it  is  opposed  to  the  facts  of  common 
experience,  and  that,  though  for  twenty  years  biologists  have 
ransacked  the  plant  and  animal  worlds  for  evidence,  no 
instance  of  such  transmission  has  yet  been  found.  The 
quality  of  my  dogmatism  is  now  apparent.  In  the  absence  of 
all  evidence  I  refuse  to  accept  the  apparently  incredible  dogmas 
of  other  people. 

Dr.  Macllwaine  asks,  “  Does  any  practical  man  believe  that 
an  alcoholic  of  twenty  years  standing  is  likely  to  beget 
healthy  children,  or  that  tuberculosis  on  both  sides  is  in¬ 
capable  of  affecting  the  heredity  of  the  offspring?”  I  do  not 
know  if  I  ought  to  bo  doscribod  us  u  prRctiCcil  mein,  but  L  cim 
guilty  of  both  these  heresies.  The  fact  is,  I  have  published  a 
large  body  of  evidence.1  If  Dr.  Macllwaine  can  controvert  it 

1  xtie  Present  Evolution  of  Man,  Chapman  and  Hall,  1896.  Alcoholism  :  a 
Study  in  Heredity,  Fisher  Unwin,  1901. 


I  shall  be  infinitely  surprised.  A  Research  Committee  0 
the  Society  for  the  Study  of  Inebriety,  after  devoting  near], 
two  years yto  the  examination,  has  lately  published  a  repot, 
endorsing  my  conclusions.  My  critic  asks,  \\  in  I  r.  Feu 
say  whether  the  intransmissibility  of  acquired  characters  1: 
not  Opposed  to  the  generally  accepted  principles  of  evolu 
tion  ?  ”  Most  certainly  I  will.  The  vast  majority  of  biologist 
dpo  are  that  the  belief  in  the  transmission  of  acquirements  1 
the  merestsuper  stition .  I  should  feel  grateful  if  Dr, Macllwain 
explained  the  process  of  reasoning  which  led  lnm  and  tw 
well-known  London  consultants  to  attribute  epilepsy  an; 
rickets  in  the  children  to  syphilis  in  the  lather.  I  have  see 
syphilitic  parents  whose  children  were  not  epileptic  an 
rickety,  and  epileptic  and  rickety  children  whose  parent 

'  W<May  ^suggest^to  Dr.  Mercier  that  if  he  proves  the  trail 
mission  of  Iven  one  of  all  the  trillions  of  acquirements  in  th 
world  his  advocacy  will  gain  a  good  deal  in  effectiveness .  H 
wiU  perhapspardon  me  if  I  say  that  the  situation  appears 
little  absurd  His  side  assert  that  changes  in  the  limit 
head,  etc.,  tend  so  to  affect  offspring  subsequently  born  th; 
these  changes  are  reproduced  by  them.  I  reply  that  this 
incredible.  Dr.  Mercier  retorts  that  a  thing  is  not  ineredib 
just  beoause  I  say  it  is.  He  is  qHite  right  but  A  happe, 
that  I  gave  other  reasons.  He  adds  that  I  am  a  co. 
temptuous  and  cocksure  person.  he  right,  F 

he  should  consider  the  extreme  temptation  such  lette 
as  his  expose  me  to.  They  are  quite  common  in  n 
experience.  He  is  scornful  of  the  idea  that  the  germ  cells  a 
specialized  for  reproduction.  Well,  but  from  the  germ  cell 
a  whale  springs  another  whale,  from  the  germ  eell  of  a  mou 
another  mouse.  If  this  is  not  specialization  .  am  sm  ■  1 
not  know  what  is.  Dr.  Mercier  asserts  that  the  children 
vdry  young  people  are  frequently  puny,  and  of  old  peoj 
*  stupid  Will  he  favour  us  with  his  evidence  ?  Even  wen 
proved  that  the  children  of  very  youthful  parents  are  pu 
the  difference  might  very  well  arise,  not  from  gernnr 
peculiarities,  not  through  heredity,  but  merely  fiom  the  1 
maturity  of  the  apparatus  by  which  the  embryo  is  sheltei 

aiH (Tasks  “  whether  I  am  acquainted  with  the  doctrine  of 
heritance  at  corresponding  ages,  etc.  ^ 

have  met  with  any  amount  of  vague  if  vehement  assertic 
but  with  not  an  iota  of  proof.  Dr.  Mercier  himself  says  tl 
the  change  is  inappreciable  m  a  generation.  In  other 
he  has  no  means  of  knowing  whether  it  occurs,  and  his  ass 
tion  is  founded,  not  on  observation,  but  on  the  meiest  Gu 

W<Surely  a  profession  “practically  unanimous,’  the  meinb 
of  which  must  either  study  heredity  ‘‘every  day  of  then 
or  go  about  with  their  eyes  shut”  is  able  from  the  vast  sto 
of  its  experience  to  furnish  evidence  in  support  of  its  be 
By  all  means  let  us  have  the  evidence  if  it  exists,  but  in 
names  of  common  sense  and  logic  let  it  be  of  a  quality 
from  that  with  which  we  have  beei^so  much  afflicted 
the  past,  that  A.  B.,  who  broke  Ins  finger,  had  for  ofi  pr 
C.  D.,  who  was  born  with  a  crooked  finger ;  or  E.  I .,  wno  - 
a  puppy  dog’s  tail  amputated  and  was  extreme  y 
had  for  offspring  G.  H.,  who  was  born  entirely  ta  lless^ 
those  other  instances  equally  deplorable  because  so  mfinii 
vague  and  unprovable,  of  which  Dr.  Mercier  has  furnis 
some  flagrant  examples.  The  necessary  data,  availab 
profession  is  so  immense  and  so  intimately  known  to  > 
that  evidence— clear,  positive,  and  decisive— should  beie 

°bMeanwhile,  with  that  cocksuredness  and  contemptuous’ 
which  Dr.  Mercier  so  feelingly  denounces,  I  must  continu 
lament  the  professional  neglect  of  the  study  of  heredity, 
subject  is  peculiarly  our  own  ;  it  is  a  branch— and  by 
most  important  branch — of  physiology.  But  in  no  n 
school  in  the  world  is  systematic  instruction  given 
Dealt  with  by  biologists  merely  as  a  matter  of  a 
science,  the  discussion  of  heredity  has  shaken  the  thoug 
the  civilised  world,  and  for  ever  altered  man  s  outloOK 
Nature.  Practical  problems,  of  equal  or  greater  imp 
await  solution  at  our  hands,  Ours  is  doubtless  a  no 
fession,  but  not  as  yet  do  we  hold  that  position  m  the 
of  thought  and  practical  politics  which  should  be  0  * 
right.  But  when  medical  men  in  all  seriousness  turn 
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iy  of  heredity  it  will  be  different ;  and  the  medical  school 
ch  first  adopts  systematic  instruction  in  heredity,  and 
•sts  that  that  instruction  shall  be  founded  on  evidence 
'■it,  evidence  next,  and  evidence  last,  will  infallibly  become 
intellectual  centre  of  the  world. — I  am,  etc., 
uthsea,  Jan.  7th.  G.  ARCHDALL  Reid. 

.*  We  cannot  give  further  space  to  this  correspondence. 


STERILISATION  OF  ENTERIC  EXCRETA. 
r,— In  the  British  Medical  Journal  of  September  21st 
letter  from  Lieutenant-Colonel  Younge,  R.A.M.C.,  on  the 
ilisation  of  Enteric  Stools,  taking  exception — and  rightly 
ink  -to  the  method  of  incinerating  enteric  excreta  by 
ing  them  with  straw,  as  described  by  Lieutenant-Colonel 
)uncan,  I.M.S.,  and  describing  the  boiling  process  in  use 
large  number  of  hospitals  in  South  Africa.  The  process 
lowever,  to  my  mind  a  very  unpleasant  one,  and  incinera- 
is  both  pleasanter  and,  I  think,  more  satisfactory.  When 
dust  can  be  readily  procured,  as  in  the  hills  in  India, 
•e  is  no  difficulty  in  incinerating  all  the  excreta  without 
special  apparatus.  But  in  places  such  as  the  Orange 
■r  Colony  sawdust  is  a  rare  commodity  and  at  the  present 
1  not  procurable.  The  procedure  in  No.  3  General 
pital,  Kroonstad,  is  at  once  simple  and  effectual.  The 
Is  are  emptied  into  buckets  containing  two  parts  of  fine 
dust  and  one  part  of  fine  ashes  from  the  kitchen  and 
roughly  absorbed  by  the  combination.  The  urine  is 
larly  treated,  only  the  proportions  are  reversed— namely, 
parts  of  fine  ashes  to  one  of  coal  dust.  The  excreta  thus 
l  ed,  as  it  were,  burn  readily  in  a  simple  incinerator  with  a 
ish  flue  and  strong  draught.  No  residue  save  some  harm- 
cinders,  which  can  be  utilised  for  mixing  with  fresh 
eta,  is  left.  At  first  a  tray  was  employed  in  which  the 
Jd  excreta  and  ashes  were  baked,  and  then  when  reduced 
•yness  turned  into  the  furnace,  but  this  was  afterwards 
d  to  be  totally  unnecessary,  as  the  mass  was  sufficiently 
!  mmable  to  burn  when  emptied  direct  into  the  furnace. — 

1 1,  etc., 

Oswald  G.  Wood,  M.D., 

Colonel  R.A.M.C.,  P.M.O.  No.  3  General  Hospital. 

>onstad,  O.R.C. 


LIFE  INSURANCE  AND  MEDICAL  FEES. 

-b— ' The  correspondence  initiated  by  Dr.  Selfe  Bennett  on 
subject  must  be  of  interest  to  many  of  your  readers.  The 
roportion  between  the  money  value  of  professional  ser- 
1  to  an  insurance  company  and  the  fees  paid  for  them  can 
be  appreciated  by  noting  the  fact  that  the  protection 
ded  by  the  medical  examiners  in  a  single  case  will  at 
3  save  the  company  from  a  loss  equivalent  to  or  in 
j  is  of  the  salary  or  fees  paid  to  the  medical  referee  for  a 
e  year’s  work.  Surely,  considering  the  rapid  growth  of 
nulated  funds,  of  which  insurance  companies  make  such 
j  *  boast,  the  medical  examiner,  on  whose  skill  and  integrity 
cial  success  in  insurance  business  is  almost  entirely  due, 
d  be  treated  in  a  more  equitable  and  liberal  manner, 
b  company  to  which  Sir  Samuel  Wilks  probably  refers 
eeently  added  work  to  their  medical  referees  that  will 
>y  ten  or  fifteen  minutes  extra  time  in  each  case,  yet  the 
s  not  increased.  In  a  circular  letter  sent  by  the 
gers  of  the  Prudential  Company  last  week  to  the  medical 
ses  announcing  an  addition  to  their  work  the  following 
raph  occurs : 

:  ieed  hardly  add  that  we  attach  the  greatest  importance  to  these 
^s,  and  recognise  the  valuable  protection  afforded  by  the  efficient 
1  wmch  the  examinations  are  made  by  our  medical  referees. 

*  mcdical  referees  will  doubtless  welcome  these  kindly 
ks,  but  a  more  practical  manner  of  showing  the  appre- 
n  of  their  work  would  be  more  in  accordance  with  jus- 
111  a  company  whose  funds  are  rapidly  approaching 
:>o,ooo.—I  am,  etc.,  0 

ary,  7th.  Mem.  Brit.  Med.  Assoc. 

CLARIES  OF  MEDICAL  OFFICERS  OF  HEALTH 
f  .  IN  SCOTLAND. 

’  r  uHa  dark  and  neglected  subject  that  calls  loudly 
‘V^t  of  publicity.  Hitherto  medical  officers  of  health 
;  liana  have  borne  their  wrongs  with  wonderful,  not  to 


say  exemplary,  patience.  Stung  by  a  sense  of  injustice,  in¬ 
dividuals  here  and  there  fighting  for  their  own  hand  have 
appealed  for  redress  both  to  their  sanitary  authorities  and  to 
the  Local  Government  Board.  Such  appeals  have  generally 
been  without  effect,  and  it  is  plain  that  the  time  has  now 
come  for  strenuous  and  united  action.  Not  a  year  passes  but 
some  new  Act  of  Parliament  and  some  new  regulation  of  the 
Local  Government  Board  lays  fresh  burdens  on  the  backs  of 
the  medical  officers.  Their  duties  become  even  more  onerous  ; 
their  salaries  (pittancies  for  the  most  part)  remain  stationary. 
Any  further  tame  submission  to  such  glaring  injustice  can 
only  come  of  a  craven  and  cowardly  spirit,  and  I  hail  the 
letter  of  “M.O.H.”  in  the  British  Medical  Journal  of  Jan¬ 
uary  4th  as  a  welcome  sign  that  a  body  of  underpaid  public 
servants,  of  whom  I  am  a  humble  unit,  are  at  last  to  waken  up 
to  a  sense  of  what  they  owe  no  wit  less  to  the  public  than  to 
themselves. 

It  is  of  the  highest  importance  in  the  interests  of  the  State 
that  only  men  of  superior  attainments  and  men  of  experience 
and  standing  in  the  profession  should  be  appointed  as  medical 
officers  of  health.  The  whole  trend  of  our  recent 
public  health  legislation  is  in  the  direction  of  exacting  higher 
and  higher  qualifications  from  those  who  aspire  to  public 
health  appointments.  Now,  mark  the  irony  of  the  situation. 
There  are  medical  officers  of  health  in  Scotland  who  must 
devote  their  whole  time  to  the  work  —men  of  the  highest 
attainments,  graduates  not  in  medicine  alone  but  in  arts  and 
science  as  well,  with  years  of  professional  experience  behind 
them — who  are  expected  to  live  on  salaries  ranging  from  ^300 
to  ^350  per  annum.  Few  men  without  private  means  can 
afford  the  luxury  of  accepting  such  appointments,  or,  if  they 
do,  it  is  difficult  to  see  how  they  can  exist  and  at  the  same 
time  keep  up  an  appearance  that  will  command  (to  say 
nothing  at  all  of  their  social  position  as  gentlemen)  some 
modicum  of  respect  among  the  general  members  of  the  profes¬ 
sion  with  whom  their  work  brings  them  into  so  intimate 
relationship.  The  public  health  service,  be  it  remembered, 
unlike  the  medical  services  of  the  army  and  navy,  is  not 
organised  on  any  definite  lines.  There  is  no  natural  progres¬ 
sion  from  lower  to  higher  paid  positions.  There  is  only  chaos. 
There  are  no  pensions — not  even  the  bauble  of  a  title  to 
smooth  the  pillow  of  old  age  and  poverty.  As  if  it  were  not 
enough  that  for  the  salary  of  a  second  or  third-rate  clerk  the 
county  medical  officer  should  act  for  his  county  (it  may  be  a 
combination  of  two  or  three  counties)  and  ali  the  districts 
thereof,  he  is  often  expected  to  do  the  work  of  any  or  all  of 
the  burghs  that  may  require  his  services  without  additional 
remuneration.  It  might  be  thought  that  further  than  this  the 
sweating  process  could  not  go,  but  there  are  saxpenny  county 
councils  who  know  better,  and  exact  of  their  medical  officers 
the  duty  of  analysing  waters  and  examining  their  policemen, 
so  saving  the  fees  that  should  go  by  rights  to  the  public 
analyst  and  the  general  practitioner. 

It  is  clearly  not  the  fault  of  the  Legislature  that  Scottish 
medical  officers  of  health  should  be  inadequately  paid. 
Section  xv  of  the  Public  Health  (Scotland)  Act  of  1897  is  most 
explicit  on  the  subject,  setting  forth,  as  it  does,  in  express 
terms  that  the  medical  officer  must  have  a  proper  salary  or 
remuneration  on  account  of  his  employment.  As  a  further  incen¬ 
tive  to  local  authorities  to  properly  remunerate  their  sanitary 
officials,  the  Treasury  pays  a  definite  proportion  of  their 
salaries,  amounting  to  very  nearly  one-half.  How  comes  it 
that  this  important  proviso  of  Section  xv  of  the  Act  is 
systematically  ignored?  Surely,  by  no  sophistry  can  it  be 
contended  that  ^1  is  a  proper  salary  for  a  burgh  of  over  1,000 
inhabitants,  or  £10  for  one  of  25,000,  or  ^300  for  a  whole-time 
appointment  as  county  and  district  medical  officer,  with 
extraneous  duties  thrust  in ;  or  ^350  for  a  combination  of  two 
or  three  counties,  together  with  their  six  or  seven  districts. 
Unless  something  is  done  to  improve  the  salaries  of  medical 
officers  of  health  in  Scotland,  the  service  there  will  cease  to 
attract  any  but  men  of  an  inferior  stamp,  and  few  men  of 
ability  will  think  the  taking  of  a  public  health  diploma  a 
game  worth  the  candle. — I  am,  etc., 

January  6th.  Public  Health. 


VACCINATION  ADMINISTRATION. 

Sir, — According  to  a  report  in  the  Times  of  January  6th, 
Sir  J.  Crichton-Browne,  at  a  meeting  of  the  Sanitary 
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Inspectors’  Association  at  Carpenter  s  IJall,  said  that  the 
“  conscience  clause”  introduced  into  the  Vaccination  Act  of 
1898  had  not  had  the  disastrous  effect  which  some  (himself 
among  the  number)  had  feared  it  would  have. 

I  do  not  know  what  may  be  the  general  opinion  of  those 
who  have  to  do  with  the  working  of  the  Vaccination  Acts 
throughout  the  country,  but,  speaking  with  regard  to  public 
vaccination  in  the  metropolis,  I  have  no  doubt  that  the  con¬ 
science  clause  has  had  a  distinctly  pernicious  effect.  The 
majority  of  the  antivaccinists  openly  defy  the  law  by  refusing 
to  apply  to  magistrates  for  a  certificate  of  exemption,  and 
they  practically  do  so  with  impunity,  as  the  Boards  of  Guard¬ 
ians  try  all  they  can  to  hamper  the  vaccination  officer  in  the 
performance  of' his  duties.  From  my  own  experience  I  should 
say  that  the  conscience  clause,  without  being  productive  of  a 
particle  of  good,  has  done  much  harm,  and  should  be 
omitted  in  any  further  legislation.  Sir  J.  Crichton- Browne 
further  advises  that  greater  obstacles  should  be  put  in  the 
way  of  obtaining  certificates  of  exemption  by  demanding 
reasonable  objections  from  applicants,  and  charging  fees  for 
the  certificates  when  granted.  Such  a  procedure,  in  my 
opinion,  would  be  productive  of  great  mischief.  If  such 
certificates  are  allowed  they  must  be  given  to  every  anpli- 
cant,  or  more  friction  would  be  sure  to  arise  than  where 
vaccination  is  compulsory.  It  would  be  a  better  system  to 
abolish  direct  compulsion  altogether  and  rely  on  indirect,  as 
by  refusing  admission  to  all  the  public  services,  schools,  etc., 
to  unvaccinated  persons. 

As  to  the  transference  of  the  powers  under  the  Vaccination 
Acts  from  the  guardians  to  the  county  and  borough  councils, 
such  an  arrangement  would  be  an  improvement  on  the  pre¬ 
sent  system  ;  but  as  the  latter  bodies  are  frequently  domi¬ 
nated  by  antivaccinists,  it  would  be  better  to  place  the  con¬ 
trol  of  public  vaccination  entirely  under  some  State  depart¬ 
ment,  such  as  the  Local  Government  Board,  where  popular 
prejudice,  except  through  Parliament,  would  be  powerless  to 
interfere. — I  am,  etc., 

Hackney  Road,  E  C.,  Jan.  7U1.  AI.  GREENWOOD. 


I  admit  I  am  now  mystified  by  the  action  of  the  College, f 

how  can  the  President,  Vice-President,  and  Council  logical 
refuse  “  by  advice  of  their  solicitor,”  by-laws  which  accordii 
to  their  own  statement  they  do  not  possess  It  was  < 
February  25th  of  last  year  when  I  first  applied  to  t!j< 
Registrar  for  the  said  by-laws.  I  am,  etc., 

Dublin,  Jan.  8th.  S.  Wesley  W ilson. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 

Sir, — I  am  utterly  dumbfounded  to  seethe  attitude  adopted 
by  the  Royal  Colleges  in  London  towards  the  General  Medical 
Council.  The  lowering  of  the  standard  is  serious  for  present 
Members  ;  the  position  they  hold  in  comparison  with  their 
University  brethren  is  bad  enough  ;  but  if  the  Colleges  alter 
the  curriculum  at  their  own  sweet  will  men  will  be  more 
ashamed  than  ever  to  admit  any  connection  with  those 
bodies.  It  will  be  the  means  of  bringing  many  undesirables 
into  an  already  overcrowded  profession. 

If  the  London  University,  in  addition  to  honours  degree, 
will  grant  a  degree  similar  to  the  provincial  universities, 
there  would  be  no  use  for  the  Colleges  at  all  ;  the  fine 
museum  and  embankment  buildings  would  be  a  grand 
acquisition  to  the  University.  The  LS.A.  could  continue  its 
useful  work  for  those  men  whose  circumstances  prevented 
them  taking  the  degree  till  some  future  time.— I  am,  etc., 
January  5th.  M.R.C.S.,  L.R.C.P. 


THE  PREVENTION  OF  ENTERIC  FEVER  IN  ARMIE 

Sir,— If  Dr.  Leigh  Canney  can  devise  a  plan  by  which  troc 
marching  against  an  enemy  can  be  supplied  with  sufficit 
sterilised  “cold”  drinking  water,  he  will  have  justly  earned  t 
gratitude  of  the  civilised  world. 

He  claims  that  the  terrible  epidemic  of  typhoid  amoD; 
the  troops  marching  to  Pretoria  might  have  been  prevent 
Will  he  come  to  the  practical  point,  and  tell  us  how, 
instance,  on  the  almost  continuous  march  of  the  Fourteer 
Brigade  from  Jacobsdal  to  Paardeberg  (approximately  thi 
miles)  lie  would  have  supplied  that  brigade  with  sunicn 
“  approved  water  ”  ? 

The  march  began  about  7  pm.,  and  lasted  to  about  5  p 
the  following  day.  The  only  halt  of  any  duration  was  one 
breakfast  (about  9  a.m.),  and  even  this  was  brief.  After  1 
arrival  of  the  brigade  at  Paardeberg  how  would  he  have  si 
plied  the  many  small  groups  detached  from  the  mam  be 
for  “  outpost  duty,”  with  “  approved  water  ”  .J  How  does 
propose  to  supply  “scouts”  with  “approved  water,  as  i\ 
as  cavalry  and  mounted  infantry  ? 

That  the  thirst  of  the  men  at  all  times,  but  especially  dor 
a  hot  and  trying  march,  is  abnormally  great  has  long  D 
recognised.  Thftt  they  will  satisfy  tliis  thirst  s.t  cul  hB/ni 
even  at  the  risk  of  disobeying  the  direct  command  of  tl 
superior  officers,  I  have  myself  been  a  witness. 

In  conclusion,  I  would  ask  Dr.  Leigh  Canney  if,  by 
system,  he  guarantees  in  a  tropical  or  subtropical  climate 
supply  “cold”  water  at  all?  To  expect  “Tommy  to  h 
anything  but  a  “cold  ”  drink  when  he  himself  is  “hot  11 

expect  too  much.— I  am,  etc., 

Denham  F.  Franklin,  D.P.H., 

Cambridge  Hospital,  Aldershot.  Lieutenant-Colonel,  R.A.M. 


OBITUARY. 


ROY  AT.  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Sir,— In  the  British  Medical  Journal  of  January  4th  you 
were  good  enough  to  publish  under  the  above  heading  a  letter 
of  mine  in  reference  to  that  corporate  licensing  body  refusing, 
“  by  advice  of  their  solicitor,”  to  give  me  a  copy  of  their  by¬ 
laws.  As  your  readers  may  recollect,  I  stated  that  I  asked  for 
these  in  order  to  ascertain  if  they  in  any  way  bore  upon  the 
following  provision  of  the  College  Charters  of  1844  and  1885  : 

And  the  examiners  or  any  number  of  them  declared  by  the  bv-law  to 
be  competent  to  transact  business  as  a  Court  of  Examiners  shall  in  tbe 
presence  of  the  President  or  in  his  absence  of  the  Vice-President  and 

two  or  more  members  of  the  Council  examine . any  candidate  for  a 

Fellowship. 

Since  then  a  Fellow  of  the  College  applied  for  a  copy  of 
the  by-laws,  and  received  the  following  reply,  under  date 
January  2nd,  1902  : 

Sir  —In  reply  to  yours  of  the  27th  inst.  I  am  directed  by  the  President 
and  Council  to  inform  you  that  there  are  no  copies  of  the  by-laws  avail¬ 
able  A  new  edition  is  being  prepared,  but  it  will  take  some  time  to  bring 
out  this  edition,  as  several  changes  are  contemplated  in  the  by-laws  and 
charters.— Yours  truly,  John  Barton,  F.R.C.S., 

Secretary  to  Council. 


JAMES  J.  TRACY,  M.B.,  B.Ch.,  B.A.O.(R.U.L), 

Physician,  Mercy  Hospital,  Cork. 

The  medical  profession  in  Cork  has  suffered  a  great  lose 
the  death,  at  the  early  age  of  38,  of  Dr.  James  J.  Tracy,  wi 
occurred  at  his  residence  in  Cork,  on  December  26th,  1 
His  health  had  for  some  time  caused  anxiety  to  his  fnw 
but  no  one  thought  the  end  so  near.  _ 

He  graduated  in  1890  in  the  Royal  University,  Ireland, a 
a  distinguished  career  in  Queen’s  College,  Cork,  after  wl 
he  practised  for  a  short  period  in  England.  On  returmri 
Cork  he  was  appointed  to  the  medical  staff  of  die  Ah 
Hospital,  first  as  Surgeon,  but  later  he  resigned  this  appo 
ment  for  that  of  Physician.  His  medical  skill  was  of  a  < 
order,  and  much  appreciated  by  his  colleagues  and  path 
His  powers  of  diagnosis  were  quite  exceptional,  and  his  ti 
ment  of  difficult  cases  showed  a  highly-trained  and  cult' 
intelligence.  A  meeting  of  the  medical  staff  of  the  Ah 
Hospital  held  on  December  30th  passed  the  following  res  ■ 
tion  : 


That  we  wish  to  place  on  record  our  sense  of  the  irreparable  los.  ■ 
medical  staff  of  the  hospital  have  sustained  by  the  death  of  our  estec 
colleague,  Dr.  Jamee  J.  Tracy. 


J 1 1 L  U  ^  UO]  12  1  *  u  uiu  '—VJ  «i 

He  was  honorary  treasurer  of  the  Cork  Medical  and  king 
Society  for  several  years,  and  piloted  the  finances  of 
Society  through  a  most  critical  period  in  a  tnannei 
secured  to  him  the  admiration  and  confidence  of  the  mem 
and  this  Society  at  a  specially-convened  meeting  hel ! 
December  30th  passed  the  following  resolution  : 

That  wc,  the  members  of  the  Cork  Medical  and  Surgical' Society,  I 
learned  with  extreme  regret  of  the  untimely  death  of  our  able  am  v®| 
colleague,  Dr.  Tracy,  who  acted  as  our  Treasurer  for  many  years,  an 
devoted  himself  with  untiring  zeal  to  the  interests  of  this  Society,  a.  , 
as  to  those  of  the  profession  generally. 
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though  in  failing  health,  his  keen  interest  in  the  matters 
,ing  to  his  profession  never  flagged.  He  was  present  and 
■d  in  the  discussions  at  a  recent  meeting  of  the  Medical 
ety.  Dr.  Tracy  was  unmarried.  The  funeral  took  place 
aturday,  December  28th,  1901,  the  large  attendance  of  his 
agues  and  general  public  testifying  to  the  esteem  in 
■h  he  was  held. 

.  Philip  G.  Lee  (Cork)  writes  :  I  have  had  the  pleasure  of 
closest  intimacy  with  the  late  Dr.  Tracy.  Death  lias  re¬ 
ed  one  whose  opinion  in  matters  regarding  the  profes- 
il  side  of  our  work  I  highly  valued,  but  to  my  mind  his 
business  capabilities  were  most  clearly  shown  in  the 
of  medical  politics. 

'fiing  g,ie,a^,r.  the  now  well-nigh  historic 

, tie  of  the  clubs  m  Cork,  he  was  my  assistant  in  the 
'taryship  of  the  profession.  He  felt  the  great  import- 
of  this  movement,  and  threw  himself  into  the  work  with 
and  earnestness.  His  clear  mind  showed  him  prepared 
11  the  chances  of  the  struggle,  and  without  exception  the 
’e  he  advocated  on  the  various  points  turned  out  the 
proper  one  to  pursue. 

had  an  emphatic  manner,  and  in  his  honesty  of  purpose 

■  .nultiier  lriei?d,  nor  foe-  .  TV  hen  the  acute  phase  of  this 
$t  had  passed,  he  set  himself  to  prepare  rules  for  a 
cal  benefit  association,  through  which  the  patients  of 
class  could  return  to  the  profession,  and  very  successful 
111s  scheme  been.  The  medical  officers  have  securitv 
■the  patients  have  all  the  benefits  accruing  from  a 
at  society.  He  lived  to  see  the  success  of  his  work.  The 
nittee  of  the  Medical  Benefit  Society  passed  the  follow- 
ssolution  on  Friday,  December  27th  : 

,  we  the  Committee  of  the  Cork  Medical  Benefit  Association,  have 
with  profound  regret  of ;  the  death  of  our  esteemed  colleague  Dr. 
J.  Tracy,  who  was  one  ;of  the  principal  founders  of  ourAssocia- 
md  always  took  the  greatest  interest  in  its  working,  and  we  re- 
;  e  that  in  him  our  Association  has  sustained  an  irreparable  loss, 
fearless,  upright  practitioner,  who  ever  did  his  duty 

iitet0i  ll8.COnseie,?c^dor§etful  of  a11  Personal  matters 
ng  that  sense  of  duty,  is  a  loss  to  the  profession,  not 
in  his  immediate  vicinity,  but  to  the  whole  medical  pro- 

!  ’  1  iaCy  W1  011g  b.e  missed  by  his  colleagues  in 

and  perhaps  more  especially  by  the  writer. 

- - - _ 

MAS  HYDE  HILLS,  J.P.,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
j  Cambridge.  ’ 

Sh  T0f  Mr'  Hyae  ?iJLs  t00k  PIace  afc  Cambridge  on 
’day,  January  2nd,  at  the  age  of  50.  His  last  illness 

ofwhffUdden  and  rapicHy-fatal  attack  of  tetanus,  the 
of  which  was  very  obscure.  He  was  in  full  work  on  the 

iehthSn1’  ,9?  T  ear  S  Day  trismus  set  in,  and  by 
tght  his  condition  was  hopeless.  * 

Hyde  Hills  studied  at  'St.  George’s  Hospital  and 
•stedlin111  Cambridg(?  in  1876,  where  he  succeeded  Mr. 
JiHon  fn  lnflaen9al  university  and  family  practice. 

bis  professional  work  his  chief  interest  lay  in 

Chiirmtn^fh/lWa^ ^ a7or  in  1 894>  and  was  for  several 
Ohamnan  of  the  I  ublic  Health  Committee.  In  this 

a  much  to  improve  the  health  of  the  town, 

a  ^oneer  m  the  establishment  of  an  efficient  sana- 

it’tuberculosis^  aprom‘nent  Part  in  local  crusade 

rressfnf  Ploe/SiC  J  dit*,the.ria  Save  him  the  opportunity 
Lwmg  0  ,  .tb<?. town  tlie  importance  of  thorough  bac- 
It  of  PapfSt-lg1atl®n+s’  a*\d  h*s  lasfc  success  was  to  create 
ovn  Coundl‘0  0gl  16  l  ubHc  Health  -Department  of 

aandaT^BH°tfStr0ng  individuality,  and  both  his  profes- 
less  P  hI  H  n6  cbaracterised  by  energy  and  tho- 
:  I  by  miv  nnf1  T  tr0U?le  to°  gr,'at>  and  he  will  be 

|  tauLh'S  mediCSl  advlSer‘  but  as 

Professor  AXEL  KEY, 
j  ...  Stockholm. 

I  sor  S  pgret  tbat  have  to  announce  the  death  of 

fi  DroWn™  yV  2nea0f  th?>  foremost  members  of  the 
|  profession  of  Sweden.  Born  in  >832,  he  began  his 


medical  studies  in  the  University  of  Lurjd  in  1848.  In  i8<2 
he  was  admitted  a  Licentiate  of  Medicine,  and  for  the  two 
following  years  he  was  Assistant  Surgeon  in  the  Serafinen 
Lazaret  at  Stockholm.  In  i860  he  went  to  Germany  to  pur- 
s  le  his  studies  in  a  wider  field.  He  worked  at  histolo^v 
under  Max  Schultze,  at  Bonn,  and  at  pathological  anatomv 
under  Virchow  in  Berlin.  On  his  return  to  Sweden  he  took 
ns  doctor  3  degree  at  Lund,  and  soon  afterwards  he  was  ao- 
pointed  to  the  Chair  of  Pathological  Anatomy  in  the  Caroline 
Institute  at -Stockholm.  In  1869  lie  became  Editor  in  Chief 
of  the  JSordiskt  medicinikt  Arkiv.  In  1897  he  retired  from 

th pV«enFor0fm S1°naiah  Pis  name  was  weli  kn°wn  throughout 
the  scientific  world  by  his  researches,  made  in  conjunction 

with  Regius,  on  the  finer  structure  of  the  nervous  System. 

^  S°a  10  aUtF°r  °f  PaPers  on  the  morbid  anatomy  of 
the  heart  and  vessels,  on  inflammation  of  the  cornea  etc 

Smofhygtne!  ^  Wa3also  a  zealous  advocate  of  reform  in 

VYe  regret  to  announce  the  death  of  Dr.  M.  Lesslif 
Sweetman,  one  of  the  leading  surgeons  of  Toronto  who 
recently  succumbed  to  septicaemia.  Born  in  i8<fq  Dr 
Sweetman  graduated  M.D.  in  the  University  of  Victoria 
College  in  i88r.  After  much  post  graduate  work  in  Europe 

HosMtal16  StniMd  ^  bee,at?e  Surgeon  to  the  General 

Hospital,  St.  Michael’s  Hospital,  and  the  House  of  Pro- 

\  idence,  Toronto.  The  Canadian  Practitioner  says  it  is 
believed  that  for  some  years  he  did  more  major  operations 
than  any  other  surgeon  in  Canada.  He  was  a  general  sur¬ 
geon,  but  devoted  most  of  his  attention  to  abdominal  and 
gynaecological [surgery  He  had  been  Professor  of  Surgery  in 
the  Ontario  Women’s  Medical  College  for  thirteen  vears  and 
Associate  Professor  of  Surgery  in  the  Medical  Faculty  of  the 
y-veflty  Toronto  since  1897.  While  amputating  a 
gangienous  arm  lie  received  a  very  slight  wound  on  the 
.  P  of  bis  finger,  and,  in  spite  of  precautious  taken  to  prevent 

dPvFlnFFn  m  jwfday  or  ?Hghfc  symPtoms  of  septicaemia 
developed.  After  a  period  of  improvement  he  was  suddenly 

seized  with  convulsions,  which  ended  in  death  at  the  early 
age  of  42.  * 


We  regret  to  have  to  record  the  death  of  Dr  R  S 
Leggatt,  which  occurred  at  West  Folkstone  on  December 
15th,  1901,  at  the  advanced  age  of  82.  He  received  his 
medical  eilucation  at  St.  Bartholomews’s  Hospital  and  obtained 
the  diploma  of  M.R.C.S.  in  1841  and  L.S.A.  in  1842.  He  suc¬ 
ceeded  to  an  extensive  country  practice  at  Eastry,  near 
Baiham,  of  which  his  father  had  been  the  incumbent  for 
forty-four  years.  He  himself  continued  to  be  one  of  the  most 
respected  of  the  professional  men  in  that  district  for  no  less 
than  fifty  years,  until  about  ten  years  ago,  when  he  retired 
ji om  his  practice  there.  He  was  genial  and  courteous,  of  the 
type  of  the  fine  old  English  gentleman,  and  he  gained  im¬ 
mense  popularity  with  all  classes,  even  as  Medical  Officer  of 
the  1  oor-law  Infirmary  at  Eastry.  He  was  accustomed  to 
ride  to  hounds  in  I113  day  and  took  a  keen  interest  in  out-door 
sport  generally.  The  sorrow  which  pervades  the  hearts  of 
the  poor  of  the  neighbourhood  is  felt  to  be  his  highest 
eulogium.  s 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Edmond  Destree,  Professor  of  Clinical 
Medicine  in  the  University  of  Brussels,  author  of  numerous 
contributions  to  medical  literature,  aged  43  ;  Dr.  Emerenciano 
Roig  y  Bofill,  sometime  President  of  the  Royal  Academy  of 
Medicine  and  Surgery  of  Barcelona;  Dr.  G.  Chiarleoni,  Pro- 
iessoi  of  Obstetrics  in  the  University  of  Palermo,  and  author 
of  numerous  contributions  to  the  literature  of  his  speciality, 
aged  55  ;  and  Dr.  Fr.  Melendez  y  Herrara,  Professor  of  Topo¬ 
graphical  Anatomy  in  the  Medical  Faculty  of  Cadiz. 

According  to  the  New  York  Medical  Journal  Dr.  M.  Elezarian 
Randolph,  formerly  in  practice  in  New  York,  has  been 
appointed  personal  physician  to  the  Shah  of  Persia.  Dr. 
Randolph  is  an  Oriental  by  parentage  and  also,  it  is  stated,  by 
birth.  He  was  well  known  and  popular  in  medical  circles  in 
New  York. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


■ROYAL,  NAVY  MEDICAL  SERVICE. 

Thf  following  appointments  have  been  made  at  t*ie  Ad,“rf^  k'muii 

Conway  Surgeon  to  the  Jupv ^er^ist;  Henry  C.  Adams,  Surgeon, 
Surgeon,  to  Haslai  Hospital,  Dec  j>  ^  M  vaudin,  M.B.,  Surgeon, 

to  the  Resolution,  December  3lS*-  Jackson  MB,  Surgeon,  to  the 

to  the  Espidfjle,  January  21st  .William  Jackson,  ^  •  2teist;  harry 

Wildfire  for  the  Immortality  and  Naval  BarracKS,  \uu  y  Thomp- 

rUppr  Surgeon,  to  Bermuda  Hospital,  January  1st ;  Wikuam  H  Ihomp 

Hyacinth,  January  2nd  February ^th;  George  M.  O. 

Martin,  Surgeon,  to  the  Irr_  ^  \rmv  Medical  Board  in  examina- 

hS  Victoria  Embankment, 

January  7th  to  10th.  _  . 


ARMY  MEDICAL  SERVICE.  .  .  ,  . 

District.  _ 


THE  VOLUNTEERS.  ,  ,  _ 

The  undermentioned  JJUvgeonvLieutjnanta^^.re^prontoted^te^be^Su rati 

Captains  from  the  dates  specinea  •  £NG  M  B ,/c.M.G.,  1st  Midlothi 
Artillery,  January  4th  ,  A.  .  ;  *  M  B.,  1st  Volunteer  Battalion  i 

Artillery,  January  4th,  A  R.  Milson  l8t  Volunteer E 

SSK.Kffio2SSil4»4*.  Angus, .Jo. ;  P.  3.  *»»» 

be  Surgeon-Major  Jauuaiy  4.th-  Taylor,  M.B.,  istMidlotii 

hfu’rtiSptair ,P  B 

VoiunteerBattalion  Argjlf  and  Sutherland  Highlanders,  have  re,  *, 
their  commissions,  J anuary  4th.  , 


ROYAL  ARMY  MEDICAL  CORPS. 

unnn  r  srnwM  CMG,  Surgeon-Captain  Middlesex 

g|aj4eslissssRss 

WlGGLESWORTH,  H.  fe.  ^ALLUi  ’  *  .  r  T.  w  p  u  Rfck-HARYIE  A.  F. 

?ackR WFcLsEDpKGAULE^Tand  E  Walker;  and  Lieutenants  M.  H. 
BAIUNGTON  and  E.  WoSibbery  of  the  Med\cal^tafl  Corps  of  ^  ri  ht  leg 

at^the^  krmffi  Harrismith? December°  30th,  ,90.,  lat  is  now  (January  3rd) 

°VTh°e£  ‘following  are  on  passage  home :  Lieutenant-Colonel  E  H  S 
J™?V0ie„»e\.n.cC„lone,  T.  P.  WOM>HOUS,  fi'cRAwFC^0? 
gatf  AArngfrASm  *»nm  invalided  :  Lieu- 
tGcfvil  burgeon™.  E.  Jones,  attached  R.A.M.C.,  who  has  been  dangei- 

is  now  (January on® 

out  of  danger  p  IE  WooI)  m.D.,  C.B.,  died  at  Kroonstad  on 

Brigade-Surge9n-Lieutenant-Colonel,  April  7th,  897.  He  with 

1879.  He  retired  May  31st,  1893. 


INDIAN  MEDICAL  SERVICE.  ,  . 

Lieutenant-Colonel  A.  T.  L.  Patch,  M.B.,  Madras  Establishment,  is 
TwnrrmtJod  to  retire  from  the  service  trom  November  23rd,  19°!;  He  was 

i“lE  =«  «  f  ~ E— 

lobe  divided  StPo  30  companies,  each  under  the  charge  ofanassist^t 
surgeon  the  cadre  of  the  latter  being  increased  by  36.  The  initial  c°st 
of  Providing  quarters  for  these  assistant  surgeons  is  estimated  at  1,08,000 

rupees.  _ _ 


General  of  the  United  States iN  ,  ^p  '^dent Roosevelt  for  another  ti 
December  9th  he  wa inommaW  by  Pres  deni «tlre on  December  1 
of  duty  as  Surgeon-General  He  was  en tmea  to  by  reason  0f  Ms 

app^intrimnt^<he^asemiabled  to  retire  with  the  rank  and  pay  of  aser 
rear-admiral. _  — 


IMPERIAL  YEOMANRY.  ,  .  . 

The  undermentioned  officers,  on  having  relinquished  their  commissions 
l  evanted  honorary  rank  in  the  army  as  follows,  with  permission  to 
wear  the  uniform  of  the  corps  :  Temporary  Captains  J-  Sho?lA£,?’ 

officer  1st  Battalion  ;  E.  Hopkinson.  Medical  Officer,  10th  Bat- 
mfbm  l  MANDKRs.  M.D.,  Medical  Officer,  12th  Battalion  ;  F  A  Hadley, 
M  B  Medical  Officer,  V3th  Battalion  ;  R.  G.  Murray  Medical  Officer  14th 
Battalion-  L.  G.  Weatherbe,  Medical  Officer,  19th  Battalion  ,  and  G.H. 
Reynolds  Medical  Officer,  unattached,  to  be  Honorary  Captains.  Tem- 
?ora??Mlio7  J  E  Martin;  M.B.,  Medical  Officer,  17th  Battalion,  to  be 
Honorary  Major. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THF  BURIAL  OF  INFANTS  AS  “  STILLBORN. 

A  FURTHER  Blurt. : 

woman,  attended  by  a  midwife  a|ed  |  "  ylatei.  it  was  found  fa 

body  to  the  P  rather  having  been  there  the  previous  day 

KoduStiie  01,  lid  bad  lived 

mhhm  I 

received  a  communication  from  the  coi oner. 


MFUTCAL  NAMES  IN  THE  TELEPHONE  DIRECTORY. 

“a  distressful  circumstance”  and  as  “  a  broad  advertisement 
*  *  The  telephone  Directory  is  a  new  publication,  and  probably 
us  have  thought  seriously  of  the  best  way  in  which  to  describe 
selves  in  this  list.  Many  honoured  members  of  the  medical  pro  ft 
are  described  as  “  Consulting  Physician  ”  “  Consulting  Surgeom 
sician,”  “  Surgeon,”  or  “  Aural  Surgeon,  while  others  adopt  wha 
to  us  to  be  the  better  way  of  merely  putting  M.D.,  F.K.  • 

“  M.R.C.S.,”  as  the  case  may  be  after  their  names. 


SCOTTISH  PAKOOHLAL  MEDICAL  OFFICEES  AND  SCHO® 

jvrote,  v I  am  rggtf** 
Board  to  return  to  you  this  certificate  ^  indeBnite,  and  fflU 


Board  to  return  to  you  tins  cerunuit  "  “’in  {uture  mu 

accepted  by  H.M.’s  Inspector  as  valid.  Ceitihcates  m ju  D( 

be  on  soul  and  conscience,  or  else  the  matter  will  requir  .  e  P 
The  certificates  are  for  public  purposes  se"*  .^d  paid  lo  y  tl  P 
and  must  be  correct.  Unless  a  proper  certificate  is  enterea 
child  the  parent  will  be  prosecuted.  A.  M.  asks  for  an  op 
whether  the  words  “  soul  and  conscience  must  be  used.  y 

*  *  We  have  examined  the  Education  (Scotland)  Act,  1872,  an  ; 
ing  Acts,  also  the  Education  Code,  and  have  failed  to  find  any  1  u  ^ 
to  “  soul  and  conscience,”  and  in  our  opinion  the  words  sou  ( 
science”  are  not  necessary.  We  are  also  well  aware  that  cer  1  k 
constantly  granted  to  School  Boards  by  medical  men  'vltno“  , 
words  being  used,  but  that  there  may  be  no  doubt  in  ie  . 

would  suggest  that  our  correspondent  should  write  to  the 
Scottish  Education  Department,  Dover  House,  London,  in  g  ( 

lunacy  certificate  the  words  “soul  and  conscience”  must  M 

Sect,  xxxiv,  Lunacy  Act,  1857,  20  and  21  Viet.  Cap.  71,  and  nc  1  j 
they  are  prescribed  in  the  statutory  form,  but  as  we  are  no*  t 
that  the  Education  Act  lays  down  any  statutory  I 


I 


UNIVERSITIES  AND  COLLEGES. 
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onsider  the  words  are  not  necessary  in  an  ordinary  medical  certificate 
ranted  to  a  School  Board.  We  regret  to  observe  the  threatening  style 
dopted  by  the  clerk  of  the  School  Board  to  the  parochial  medical 
dicer.  This  style  unfortunately  is  too  often  adopted  towards  medical 
llicers  in  the  Highlands  of  Scotland,  and  it  is  not  to  be  wondered  at 
;  hat  medical  men  are  unwilling  to  accept  appointments  in  the  High- 
mds.  We  do  not  know  whether  A.  M  has  any  appointment  under  the 
[  ehool  Board,  if  not  we  question  if  he  can  be  compelled  to  grant  ccr- 
I  ideates  at  their  will. 

FENCES  AGAINST  THE  REGISTRATION  OF  BIRTHS  AND  HEATHS 

ACT. 

oreespondent  asks  whether  it  is  legally  necessary  to  register  births 
1  this  country,  He  states  that  he  knows  of  numerous  instances  in 
hich  parents  have  omitted  to  register  the  births  of  their  children  in 
rder  to  evade  the  Vaccination  Acts.  He  has  reported  several  to  the 
iperintendent-registrar  of  the  district,  but  no  steps  have  been  taken 
>  punish  the  offenders,  and  he  believes  that  the  practice  is  largely  fol- 
iwedat  the  present  time. 

***  By  37-38  Viet.,  c.  88,  it  is  enacted  that  every  child  born  in  England 
iust  be  registered  within  six  weeks  of  the  birth.  The  onus  of  seeing  to 
lis  is  drst  thrown  on  the  parents,  but  failing  them,  on  the  person 
aving  charge  of  the  child,  or  even  the  occupier  of  the  house  in  which 
ie  child  was  born,  provided  he  was  aware  of  the  fact.  The  penalty  for 
.reach  of  this  duty  is  very  inefficient.  If  the  child  is  not  registered 
ithin  the  six  weeks,  then  the  registrar  may  summon  those  responsible 
)  come  to  his  office  and  give  him  the  necessary  information  respecting 
ie  birth,  and  on  their  failing  to  comply  with  this  summons  they  become 
able  to  a  penalty  of  40s.  But  it  is  obvious  that  in  populous  districts 
bless  the  registrar  be  directly  informed  many  births  will  necessarily 
■,  overlooked.  This,  as  our  correspondent  points,  constitutes  a  very 
al  danger  to  the  public,  not  only  by  hampering  the  carrying  out  of 
e  Vaccination  Acts,  but  by  undermining  an  important  guarantee  of 
e  public  saiety. 

CORONERS’  CENSURES. 

lanthropist  asks  whether,  in  the  event  of  the  patient  dying,  and  an 
quest  being  held,  the  coroner  could  censure  or  lecture  him  if  he  de¬ 
nied  to  go  10  a  night  call  without  being  paid  his  fee. 

V  A  coroner  would  not  be  justified  in  censuring  a  medical  prac- 
ioner  under  these  circumstances,  but  it  is  within  his  power  to 
nsure  for  any  conduct  he  may  personally  disprove  of. 

I  _  MEDICAL  ETIQUETTE. 

We  think  it  would  be  better  to  have  a  list  of  charges,  which 
uid  be  shown  to  such  inquirers,  hung  up  in  the  surgery. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  EDINBURGH. 

Annual  Report 

in  Attendance.— During  the  past  year  the  total  number  of  matri- 
tea  students  (including  272  women)  was  2,929,  being  an  increase  of  17s 
ie  number  for  last  year.  Of  this  number,  906  (including  248  women) 
enrolled  in  the  Faculty  ot  Arts,  167  (including  4  women)  in  the 
iny  ot  bcienee,  1, 4°3  (including  4  women)  in  the  Faculty  of  Medicine 
1  students  o f  medicine,  623,  or  fully  44  per  cent.,  belonged  to 
and;  323,  or  fully  23  per  cent.,  were  from  England  and  Wales;  n7 
A  Ireland,  77  from  India,  234,  or  nearly  17  per  cent.,  from  British 
ines ;  and  29  from  foreign  countries. 

irees  Conferred :  General  Council,  etc.— The  following  degrees  were 
irred  during  1901  ;  Master  of  Arts  (M.A.),  126  (including  29  women) ; 

s8;  Doctor  of  Science  (D.Sc.),  10;  Bachelor  of 
«and  Master  m  Surgery  (M.B.,  C.M.),  iS ;  Bachelor  of  Medicine 

Ch.B.),  180  (including  8  women);  Doctor  of 
cme  (M.D.),  61.  The  General  Council  of  the  University  now  numbers 
special  University  certificate  in  diseases  of  tropical  climates 
omeired  on  5  candidates. 

ite  of  Fellowships,  Scholarships,  etc—  The  total  annual  value  of  the  Uni¬ 
ty  leuowships,  scholarships,  bursaries,  and  prizes  now  amounts  to 
'Of17;920’  namely ;  In  the  Facuity  of  Arts,  £10,480 ;  in  the  Faculty  of 
r^’A1)50?;  mlthe  Faculty  of  Medicine,  ,63,600.  In  addition,  a  sum  of 
i  s™*6!0,0’  bein,g AA  illc;ome  of  the  Earl  of  Moray  Endowment 
1  ,y  available  for  the  encouragement  of  original  research. 

S!  Vltlsst,ated  that  students  had  largely  taken  advantage  of 
"6ICa-ri?egl®s  glft  111  Edinburgh  as  elsewhere,  although  the 
fnofi  requmng  the  University  preliminary  to  be  passed  by  intend- 
i  °Ilanes  ila,s  told  against  any  marked  increase  so  far  in  the  num- 
‘nYuo  eafAu.£ents-  There  is  reason  to  believe  that  an  increase  in 
AAV  1  ,atten ding  certain  honours  and  practical  classes  may  be  due 
GLUT? atlon  °1  the  fund  in  enabling  students  to  take  out  a  larger 
A 1courses  L Dan  they  could  otherwise  have  taken.  In  regard  to 
nen+of +uain  pu.rpose  °f  the  benefaction  (equipment),  a  detailed 
|The  requirements  of  the  University  is  being  prepared  by  the 
1 V  mh^niveJsl^  Court  for  submission  to  the  Carnegie  Trustees. 
!,q?cr.!.?Lbiente  acA10nrs  worthy  of  special  notice  are  a  fund  of  about 
hTnfu^  •  rthe  foundation  and  endowment  of  a  prize  in  the 
hVr’MirC1u  ,(!r  women  students,  in  memory  of  the  late  Miss  J. 
aiuiipi  rurnil  M  B->  Ch.B.,  and  a  contribution  of  ^132  to  the  fund  by 
el  jilfillan,  London,  to  enable  the  fund  to  yield  an  annual  prize 


Changes  in  the  Staff—  Among  the  changes  in  University  office-bearers 
have  been  the  appointment  of  Professor  A.  R.  Simpson  as  Dean  of  the 
Faculty  of  Medicine,  in  room  of  Professor  T.  R.  Fraser,  resigned  -  the 
appointment  of  Dr.  J.  M.  Beattie,  as  Lecturer  in  Pathological  Bacteri¬ 
ology,  in  room  of  Dr.  David  Welsh,  resigned. 

Institute  and  Laboratory—  The  report  refers  to  the  John  Usher  Institute 
of  Public  Health,  due  to  the  munificence  of  Sir  John  Usher,  of  Norton 
which  is  approaching  completion,  and  is  expected  to  be  ready  for  occupa¬ 
tion  by  May  1st.  The  Institute  will  afford  much  ampler  accommodation 
for  the  Public  Health  Department  of  the  University  than  it  has  previously 
possessed,  and  will  provide  a  full  laboratory  training  in  the  branches  of 
study  required  by  medical  officers  of  health.  The  Hughes-Bennett 
Laboratory  was  a  much-needed  addition  to  the  department  of  physiology 
due  to  the  generosity  of  Mrs.  Harriet  G.  Cox,  daughter  of  the  late  Pro¬ 
fessor  Hughes-Bennett. 

Minor  Changes.— The  examinations  in  Forensic  Medicine  and  Public 
Health  for  degrees  in  Medicine  and  Surgery  are  being  transferred  from 
the  Third  to  the  Fourth  (Final)  Professional  Examination.  The  examina¬ 
tion  papers  in  the  various  Faculties  will  henceforth  be  published  sepa¬ 
rately,  instead  of  as  hitherto  in  the  University  Calendar. 

UNIVERSITY  OF  LONDON. 

The  London  University  Gazette  for  January  4th,  contains  further  par¬ 
ticulars  of  the  business  transacted  at  the  meeting  of  the  Senate  on 
December  18th,  1901  (see  British  Medical  Journal,  December  28th,  iqoi 
P.  1885). 

Faculties. 

Arrangements  were  made  for  the  revision  in  the  month  of  January  in 
each  year  of  the  lists  of  members  of  the  Faculties  of  the  University  and 
for  the  appointment  of  committees  of  the  Senate  and  of  the  Faculties  for 
this  purpose. 

Boards  of  Studies. 

It  was  resolved  that  in  future  the  expenses  of  the  Boards  of  Studies 
should  not  be  paid  by  the  University,  but  that  any  typewriting,  printing 
or  postage  required  by  the  Boards,  and  considered  reasonable  by  the 
Principal,  should  be  undertaken  in  the  office  of  the  University. 

Admission  of  Internal  Students. 

Regulations  were  adopted  for  the  admission  of  undergraduates  of,  or 
persons  who  have  passed  the  examination  required  for  a  degree  in,  otner 
universities  as  internal  students  and  candidates  for  higher  degrees;  but 
these  regulations  do  not  apply  to  degrees  in  medicine  and  surgery. 

Election  of  Examiners. 

The  examiners  for  the  year  commencing  July  1st,  1902,  will  be  appointed 
on  April  30th.  Vacancies  exist  for  one  examiner  in  obstetric  medicine 
and  one  in  forensic  medicine.  Application  must  be  made  to  the  Principal 
not  later  that  Saturday,  February  1st. 

Matriculation. 

The  number  of  candidates  who  have  entered  for  the  January  matricula¬ 
tion.  1902,  is  1,658,  which  represents  an  increase  of  about  100  on  the  entry 
for  January,  1901. 

Academic  Registrar. 

The  Academic  Registrar  gives  notice  that  on  and  after  Thursday 
January  9th,  he  will  attend  at  the  University  on  Thursday  evenings  from 
5  to  7  p.m.  and  from  8  to  10  p.m.  for  the  convenience  of  teachers  and  others 
who  desire  to  see  him  on  business. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II. — The  following  candidates  pass  in  ; 

Anatomy—  H.  Bennett,  Manchester;  J.  Cree,  Belfast:  T.  L  A.  Jones, 
Cardiff;  P.  J.  Martin,  St.  Bartholomew’s  Hospital;  E.  Renouf’ 
Royal  Free  Hospital. 

Physiology—  J.  Cree,  Belfast ;  E.  P.  J.  Dawes,  Birmingham;  A.  G.  C 
Findlay,  University  College  Hospital ;  E.  Renouf,  "Royal  Free  Hos¬ 
pital  ;  F.  A.  Iv.  Stuart,  St.  Mary’s  Hospital ;  T.  R.  Waltenberg.  Man¬ 
chester. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


THE  REFORM  OF  THE  VACCINATION  SYSTEM. 

Dr.  W.  Cowie  (Little  Heath,  Old  Charlton),  Honorary  Secre¬ 
tary  of  the  Woolwich,  Plumstead,  and  Charlton  Medical  Union, 
writes  that,  at  a  meeting  of  the  Union  held  on  December  18th, 
1901,  the  following  resolution  was  unanimously  agreed  to : 

That  vaccination  should  be  dealt  with  as  a  sanitary  question  affecting 
the  welfare  of  the  community,  on  similar  lines  to  those  now  in  force  for 
the  notification  of  infectious  disease;  and  that  it  is  derogatory  and 
injurious  to  compel  a  medical  man  by  law  to  do  an  unprofessional  act — 
namely,  to  call  at  the  houses  of  his  fellow  practitioners’  patients  and 
offer  professional  service.  The  members  of  this  Union  therefore  respect¬ 
fully  submit : 

1.  That  vaccination  should  be  placed  under  the  control  of  the  sanitary 
authority  and  be  removed  from  the  category  of  Poor-law  relief. 

2.  That  the  operation  and  certification  of  successful  public  vaccination 
according  to  the  legal  standard  should  be  open  to  all  registered  medical 
practitioners,  and  that  the  authorised  fee  should  be  payable  to  such 
medical  practitioners  by  the  sanitary  authority  in  all  cases  where  the 
legal  standard  was  complied  with. 
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HEALTH  OF  ENGLISH  TOWNS  .  ... 

The  Registrar-General’s  weekly  returns  will,  from  the 1  beginning  o 
year,  contain  statistics  relating  to  each  of  the  seventy-five  towns  in  Li  g 
land  and  Wales,  which,  at  the  recent  census,  had  a  population  oi  oyer 
50,000;  the  estimated  aggregate  population  of  these  towns  m  the  mid  ale  ot 
the  current  year  is  14,800,427,  but  this  estimate  is  liable  tocormit  o 
the  census  results  are  more  fully  revised.  In  these  seventy  hve  g 
towns  9,695  births  and  5,707  deaths  were  registered  during  the  week  end¬ 
ing  Saturday  last,  January  4th,  the  annual  rate  of  mortality  being  20.1  pe 
1,0k  The  rates  in  the  several  towns  ranged  from  5.6  in  Handswoith, 
9.7  in  Grimsby,  9.8  in  Newport  (Mon.),  10.2  m  Coventry,  11  = ''' 
pool.  11. 3  in  Walthamstow,  and  12.1  m  Leyton,  to  24.2  in  Southampton, 
24.3  in  Brighton,  24.4  in  York,  24.9  in  Norwich,  26^4  in  Sunderland,  27-3  1 
Merthyr  Tydfil,  and  28.1  in  Tynemouth.  In  London  the  f' B^™enther 

20.6  per  1,000,  and  exceeded  by  0.7  the  mean  rate  in  the  seventy-four  oth 
large  towns.  Tliezymotic  death-rate  in  these :  seventy-five  towns  averaged 
1  8  per  1,000,  the  highest  rates  being  4.2  in  Hanley,  4.5 .in  South  Shieias, 

4.6  in  Preston,  5.0  in  Stockton-on-Tees,  5.3  m  Aston  Manor,  and  7.5 .  in 
Rotherham.  Measles  caused  a  death-rate  of  2.8  m  Norwich,  3.0  m  South 
Shields,  3.3  in  Aston  Manor,  4.1  in  Preston,  and  6.5  m  Rotherham  ;  scarlet 
fever  of  1.0  in  South  Shields,  1.1  in  Middlesbrough,  and  1.2  in .St.  Helens 
and  in  Birmingham  ;  diphtheria  of  1.3  i»  Willesden,  1.7  m  Middlesbrough, 

2.1  in  Reading,  and  4.2  in  Hanley;  whooping-cough  of  1.0  in  Leicester. 

1.2  in  Birmingham,  1.6  in  Burnley,  and  3  o  in  Stockton-on-Tees  ,  fever 
of  1. o  in  Great  Yarmouth,  1.1  in  Middlesbrough,  1.2  m  Rochdale,  and  2.0  1 
Stockton-on-Tees  ;  and  diarrhoea  of  i.o  in  Tynemouth.  Twenty-eight  fatal 
cases  of  small-pox  were  registered  in  London,  i  in  West  Ham,  and  i  m 
East  Ham,  but  not  one  in  any  other  of  the  seventy-five  towns  The 
number  of  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  506,  538,  and  666  at  the  end  of  the 
three  preceding  -weeks,  further  rose  to  754.  on  Saturday  last;  261  new 
cases  were  admitted  during  the  week,  against  134, 161,  and  225  in  the 
three  preceding  weeks.  The  number  of  scarlet  fever  cases  in  these  hos¬ 
pitals  and  in  the  London  Fever  Hospital  on  Saturday,  January  4tli ,  was 
2,987,  against  3,033  and  3.137  on  the  two  preceding  Saturdays  ■  W3  oew  case 
were  admitted  during  the  week,  against  331,  247,  and  263  in  the  three  pre¬ 
ceding  weeks. 


who  often  err  as  much  from  ignorance  as  from  any  wish  to  be  unfair  1 3 
the  profession.  If  medical  members  sit  silent  or  stay  away  wnen  matter, 
of  professional  interest  are  before  the  meeting,  it  is  not  wonderful  it  th  ! 
local  Board  occasionally  goes  astray  in  its  resolutions.  How  many  men 
bers,  for  instance,  of  a  Borough  Council  or  Board  of  Guaidians  kuon 
wliat  is  required  of  the  public  vaccinator  at  each  vaccination.  If  th 

were  plainly  and  quietly  pointed  out  by  a  medical  member  at  a  Iloar 
_  _  c _ roLoH  tn  t.ho  •nrp.sp.nt.  sprIa  . 


were  piaimy  anu  quietly  puiuicu  vuu  ^  , —  ,r -  :  , 

meeting,  there  would  be  fewer  objections  raised  to  the  present  scale  < 
fees  Many  guardians  still  imagine  that  the  public  vaccinators  work 
' _ _  4.1 — loci  Va p/»i n n t.i nn  A et  while  his  pavnient  I 


lees.  Many  suaruiaus  atm  r. —  ; 

no  more  now  than  before  the  last  Vaccination  Act  while  his  i>aymeiit 
increased  fourfold.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  4th,  860  births  and  750 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  ine 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.7  ,21.5  an 

22.6  per  1,000  in  the  three  preceding  weeks,  further  increased  fast  week  to 

23.2  per  1,000,  and  exceeded  by  3.1  per  1. 000  the  mean  rate  during  the 
same  period  in  the  seventy-five  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  14.6  in  Leith,  and  23.0  m  Edin¬ 
burgh  to  25.0  in  Perth,  and  27.2  in  Greenock.  The  zymotic  death-rate  m 
these  towns  averaged  2  2  per  1,000,  the  highest  rates  being  recorded  1 
Paisley  and  Greenock.  The  355  deaths  registered  m  Glasgow  included 
24  from  measles,  2  from  scarlet  fever.  10  Worn  whooping-cough,  5  from 
“  fever,”  and  4  from  diarrhoea.  Two  fatal  cases  of  diphtheria  were  recoi  ded 
in  Edinburgh ;  3  of  measles,  2  of  diphtheria,  and  4  of  diarrhoea  in  Dundee  . 
2  of  “fever”  and  2  of  diarrhoea  in  Paisley;  and  2  of  .measles  and  2  ot 
scarlet  fever  in  Greenock.  _ _ 


THE  FATE  OF  BAD  BAKERS — NEW  AND  OLD. 

Two  sentences  of  imprisonment  without  the  option  of  a  fine  pronounce 
recently  in  London— the  one  on  a  northern  butcher  who  bought  for  dog 
meat  an  ox  that  died  of  disease,  dressed  it.  and  sent  it  to  London  for  tl 
food  of  man:  the  other  on  a  confectioner  who  used  the  sweepings,  lite 
ally,  of  his  shop  to  make  sweetmeats  for  children— reminds  us  that  t! 
city  of  London  once  had  very  strict  laws  as  to  the  selling  of  bad  too 
Thus  Captain  Melville  Lee  in  Ins  recent  History  of  the  Police in  Lfalat 
tells  how  the  Liber  Albus  relates  that  in  the  time  of  Edward  III  it  w; 
enacted  that  “  if  any  default  be  found  in  the  bread  of  a  baker  in  the  cit 
the  first  time  let  him  be  drawn  upon  a  hurdle  from  the  Guildhall  to  fc 
own  house  through  the  great  street  where  there  be  most  peop 
assembled,  and  through  the  great  streets  which  are  most  du  ty  with  tl 
faulty  loaf  hanging  from  Ins  neck:  if  a  second  time  he  shall  be  fou: 
committing  the  same  offence,  let  him  be  drawn  from  the  Guildh, 
through  the  great  street  of  Clieepe.  in  the  manner  aforesaid,  to  ti 
pillory,  and  let  him  be  put  upon  the  pillory,  and  remain  there  at  lea 
one  hour  in  the  day;  and  the  third  time  that  such  default  shall  be  faun 
he  shall  be  drawn,  and  the  oven  shall  be  pulled  down,  and  the  bak 
made  to  forswear  the  trade  in  the  city  for  ever. 


NOTIFICATION  OF  CHICKEN-POX. 

IN  consequence  of  the  circular  letter  recently  issued  by  the  Local  Govern¬ 
ment  Board  recommending  that  the  advisability  of  adding  chicken-pox  to 
the  list  of  notifiable  diseases  should  be  considered  by  borough  councils, 
the  Chairman  of  the  Public  Health  Committee  of  the  Borough  of  Padding¬ 
ton  moved  the  following  at  the  meeting  of  the  Council  on  January  7th  . 

“  in  view  of  the  continued  spread  of  small-pox  within  the  metropolis, 
and  of  the  serious  danger  arising  from  (a)  the  fact  that  certain  cases  or 
modified  small-pox  are  frequently  diagnosed  as  chicken-pox  ;  (0)  the  tact 
that  persons  desiring  to  evade  the  obligation  to  report  cases  of  small-pox 
to  the  sanitary  authorities,  declare  the  said  cases  of  small-pox  to  be  cases 
of  chickeu-pox ;  and  (c)  the  confusion  which  exists  in  the  minds  ot  the 
public  between  chicken-pox  and  small-pox ;  this  Council  resolves  : 

“  to)  That  the  present  circumstances  constitute  an  emergency  within 
the  meaning  of  Subsection  v  of  Section  lv  of  the  Public  Health  (London) 

A<“ ’(6)8  That  the  disease  known  as  ‘varicella,;  ‘chicken-pox’  1  glass-pox,’ 
« horn-pox,’  and  other  kindred  names  be,  and  is  hereby,  added  for  a  period 
of  twelve  months  to  the  list  of  infectious  diseases  required  m  pursuance 
of  Section  lv  of  the  Public  Health  (London)  Act,  1891,  to  be  notified  and 
certified  to  the  medical  officer  of  health  ;  and 
“  (c)  That  the  town  clerk  be,  and  he  is  hereby,  instructed  to  take  the 
steps  necessary  to  give  effect  to  the  foregoing  resolutions,  as  provided  by 
Subsection  v  of  Section  xxxvi  of  the  Public  Health  (London)  Act,  1891.  _ 

The  resolutions  were  adopted  witli  two  riders  to  the  following  effect  . 
(a)  That  the  London  County  Council  should  be  asked  to  exercise  the 
powers  conferred  011  them  by  Subsection  vi  of  Section  lvi  ot  the  Public 
H  ealth  (London)  Act,  1802,  and  take  steps  to  make  the  disease  notifiable 
throughout  the  metropolis  ;  and  ( b )  that  copies  of  the  resolutions  should 
be  sent  to  the  City  and  Borough  Councils  of  the  metropolis  and  to  the 
Councils  of  the  Districts  within  Greater  London. 


MUNICIPAL  BACTERIOLOGIST  AT  CAMBRIDGE 
At  a  recent  meeting  of  the  Cambridge  Town  Council  affeport  fiom  t 
Public  Health  Committee  was  brought  up  stating  that  aftei  consultat 
with  the  medical  officer  of  health  the  Committee  recommended  that  1 
Graham  Smith  should  be  appointed  bacteriologist  to .the >  Counc  il  for  h 
years  at  a  minimum  salary  of  £100  a  year,  with  an  allowance  of  ^2oa  ye 
for  out  of  pocket  expenses;  it  the  number  of  articles  for  exammati 
should  in  the  year  exceed  £100  at  the  rate  of  3s.  6d.  each,  then  the  paymc 
should  be  increased  proportionately.  The  Committee  had  been  indue 
to  make  this  recommendation  largely  owingtothe  experienceof  the  grt 
assistance  rendered  by  Dr.  Cobbett  of  the  Pathological  Laboratory  dun 
a  recent  epidemic  of  diphtheria.  The  report,  after  some  discussion,  * 
adopted. _ . 


PUBLIC  VACCINATION  :  A  WARNING. 

Public  Vaccinator  writes  as  follows  :  During  the  past  autumn  my  < 
tvict  suffered  from  an  outbreak  of  small  pox,  resulting  m  tneie; 
cination  at  their  homes  and  elsewhere  of  a  considerable  number 
persons.  Before  receiving  the  vaccination  account  the  guai«; 
terminated  their  contract  without  stating  any  reason,  and  adveit 
for  a  vaccinator  at  the  minimum  fee  of  5s.  and  is  respectively.  In  s 
of  competition  I  was  ultimately  reappointed  on  these  teims,  to  wlm 
agreed!  feeling  confident  alter  some  conversations  at  Whitehall  t 

this  fee  would  not  be  sanctioned  in  view  of  the  fact .that :  7  «>  « 
nouulation  live  from  five  to  nine  miles  from  my  house  or  the  reside 
of  the  nearest  medical  man,  and  not  one-half  within  two  miles, 
district  is  therefore  a  very  scattered  one,  with  a  population  ot  1 
every  fivl  acres  and  yet  to  my  surprise  the  Local  Government  Bo; 
now  declares  that  the  remuneration  is  a  matter  for  agreement  bet 
the  public  vaccinator  and  the  guardians.  In  practice  this  means  t 
as  occasion  arises  I  may  have  to  make  special  journeys  to  a  horn 
and  a  half  miles  distant,  and  visit  again  a  week  later,  travelling  tin: 
eight  miles  for  a  fee  of  6s.  For  the  iuture  my  income  as  publi  va 
nator  is  reduced  by  33  per  cent.  I  have  every  reason  to  believe  1 
Boards  of  Guardians  throughout  the  country  are  combining  to  get 
work  done  at  the  minimum  fee,  and  it  would  appear  lhat  th 
Government  Board  is  yielding. 


“  DOCTOR’S  INDIGNATION.” 

Under  this  heading,  the  Evening “ News  in  a  recent  number  gives  a 
report  of  a  recent  meeting  of  the  Hunslet  Board  of  Guardians  at  which 
a  letter  was  read  from  the  Headington  Union  in  favour  of  the  reduction 
of  vaccination  fees.  One  of  the  members  of  the  Hunslet  Board  happened 
to  be  a  member  of  the  medical  profession,  and  in  somewhat  vigorous 
language  criticised  this  letter,  which  he  styled  a  “  gimss  insult  to  intelli¬ 
gent  people,”  and  finally  moved  a  resolution  to  the  effect  that  the  Board 
did  not  sympathise  with  the  proposed  reduction  m  any  way.  This  was 
carried,  and  the  episode  forms  a  good  illustration  of  the  wholesome 
effect  of  plain  speaking  on  the  part  of  medical  members  of  local  Boards. 
If  all  medical  men  occupying  this  position  would  have  the  courage  of 
Dr  Hawkyard  and  speak  out  plainly  when  professional  matters  come  up 
for  discussion,  we  should  meet  with  less  injustice  from  local  authorities, 


RECOGNITION  OF  SPECIAL  SERVICES. 

DR.  Meredith  Young,  medical  officer  of  health  for  the  county tooroo 
of  Stockport,  has  been  granted  an  honorarium  of  ^eo  by  the  Town  Coun 
for  special  work  done  in  connection  with  Parliamentary  Bills  ior  the 
tension  of  the  borough  boundaries  and  a  new  water  scheme. 


THE  rSUPPLY  OF  GOVERNMENT  CALF  LYMPH  TO  THE 
PROFESSION  GENERALLY. 

RB  writes  to  endorse  the  opinion  previously  expressed  by  n,‘  , 

spondents  that  the  calf  lymph  of  the  National  Vaccine  Estabhshm 
should  be  placed  at  the  disposal  ot  the  profession  generally, 
course  of  liis  letter  he  says  :  During  the  discussion  on  Glycerm 
Calf  Lymph,  at  the  West  London  Medico-Chirurgical  Society  s  Jani 
meeting,  a  very  pertinent  question  was  asked  by  one  ot  the  n 
namely  “Whether  the  calf  lymph  supplied  by  the  Nat  onal  Vaci 
Establishment  to  public  vaccinators  (for,  I  take  those offic 

their  public  and  official  capacity  and  duties)  was  used  by  those 
to  vaccinate  their  private  and  paying  patients  ?  The  reply  y  P 
vaccinator  was,  “  The  lympli  was  so  used,  and  no  questions  we  e  ^ 
by  the  department.”  I  was  assured  alter  the  meeting  that  the  \ac 
Establishment  has  the  utmost  difficulty  in  c0Htogwitli  the  eDO 
demand  for  their  lymph  by  pubhcvaccmators  for  the  purposes 

vaccination,  and  that  it  was  quite  impossible  to  supply  it  to  the  g*  ( 
practitioner.  Now,  if  the  above  is  the  usual  practice,  no  1  ,. 

the  Government  stock  is,  and  is  looked  on,  as  the  pnvate  n  V 
the  public  vaccinator.  But  surely  the  practice  is  grossly  unfa 
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•  members  of  the  profession,  first,  owing  to  the  fact  that  these  last 
to  pay  for  the  lymph,  a  minor  matter  in  itself,  while  the  public 

nator  has  any  quantity  supplied  gratuitously;  and  secondly,  that 
ise  the  vaccine  obtained  in  the  outside  market,  which  alone  is 
•able  to  the  general  practitioner,  is  variable  in  quality  and  from 
iown  sources.  We  do  not  all  want  to  become  public  vaccinators, 
we  demand  that  which  countries  like  Germany  and  Switzerland 
do,  and  that  is,  supply  a  national  lymph  which  is  as  pure  and 
it.  as  can  be  made,  and  which  shall  be  available  either  by  purchase 

•  any  fair  and  reasonable  restrictions  to  every  registered  medical 
titioner.  The  least,  however,  that  should  be  insisted  on  at  present 
iat  the  private  patients  of  all  practitioners,  whether  public  vacci- 
s  or  not,  should  be  treated  alike. 


PUBLIC  VACCINATION  AND  THE  FRANCHISE. 
vTtie  asks  :  Is  it  the  case  that  anyone  being  vaccinated  by  a  public 
nator  is  “  a  person  receiving  relief  from  the  rates,”  and  so  being  in 
1  a  pauper  and  disfranchised  ? 

Section  xxvi  of  the  Vaccination  Act,  1867,  reads  as  follows  :  “It  is 
iy  declared  that  the  vaccination,  or  the  surgical  or  medical  assist- 
incident  to  the  vaccination  of  any  person  in  a  Union  or  parish, 
ofore  or  hereafter  performed  or  rendered  by  a  public  vaccinator, 
not  be  considered  to  be  parochial  relief,  alms,  or  charitable  allow- 
to  such  person  or  his  parent,  and  no  such  person  or  his  parent 
by  reason  thereof  be  deprived  of  any  right  or  privilege,  or  be  sub- 
0  any  disability  or  disqualification.” 


DOCTORS  AND  MIDWIVES. 

-It  is  impossible  to  lay  down  any  rigid  rule  as  to  what  a  medical 
should  do  when  requested  to  attend  a  case  of  this  description.  He 
t,  of  course,  to  make  all  reasonable  inquiry  from  the  applicant,  and 
s  happens  to  be  the  husband  of  the  patient  he  has  every  oppor- 
y  to  do  so.  We  would  refer  our  correspondent  to  the  article  headed 
,prs  and  Midwives,  published  in  the  British  Medical  Journal  of 
nber  28th,  1901,  p.  1873. 


INDIA  AND  THE  COLONIES. 

1  _ _ 

HONG  KONG. 

Prevention  of  Malaria.— Major  H.  H.  Brown,  R.A.M.C.,  Acting 
Hong  Kong,  writes :  On  page  684  of  the  British  Medical  Journal 
!  iember  14th,  under  the  heading  on  Prevention  of  Malaria,  Hong 
the  effect  of  cutting  down  the  undergrowth  for  300  yards  round  the 
num  is  shown  in  such  a  misleading  and  favourable  light,  that  I 
te  liberty  of  forwarding  the  actual  results  of  this  long-continued 
orough  experiment.  The  undergrowth  was  carefully  and  continu- 
leared,  over  100  men  were  kept  there  doing  practically  nothing 
id  3  grains  of  quinine  were  given  to  each  man  daily.  The  result 
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for  Malarial 
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None 
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Very  severe.  No  previous  admission. 
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Also  2  dysentery. 

IOI 

3 

Also  3  debility  and  3  rheumatism  of  malarial 
origin  ;  4  diarrhosa,  3  dysentery. 

ber ... 

98 
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2  invalided. 

IO3 
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1  died  of  malignant  malaria. 

i6th... 

| - 

IOO 

3i 

2  probable  invalids.  The  place  was  evacuated 
on  October  14th. 

ludLivc  umcer  aiso  were  auacKea  (m  September  and 
the  former  very  severely— he  will  probably  be  invalided;  also  5 
oilowers  and  2  Chinese  servants,  not  shown  in  the  above,  con- 
lever  in  September ;  1  of  the  latter  died.  Not  only  did  the 
nents  while  at  the  sanatorium  contract  fever,  but  a  high  rate  of 
-s  continued  among  these  men  after  they  had  been  relieved  For 
e,  on  September  2nd,  1901,  the  98  men  of  the  5th  Infantry  Hydera- 
itingent  were  relieved  by  the  22nd  Bombay  Infantry,  and  during 
“?r  37  of  them  were  admitted  to  hospital  for  fever ;  of  these,  3  were 
,3d  and  3  more  will  probably  be  invalided.  British  troops  have 
n  stationed  there  as  stated  on  p.  684;  2  British  privates  were 
m  charge  of  the  buildings  as  caretakers  and  they  both  contracted 
the  cause  of  the  unhealthiness  of  the  sanatorium  and  of  the 
lntire  Lmnledlate,  vicinity  lies,  I  feel  sure,  in  the  fact  that  they 
ated  about  i,oco  feet  above  sea  level,  at  the  top  of  a  long  valley 
T,^SKamps  dense  tropical  vegetation.  Several  of  these 
nave  been  pulled  down  on  account  of  lever  and  the  remainder 
De  let.  A  lew  hundred  yards  away  from  the  up  draught  from  this 
.if  i-,-?iUS*S4.are  Per.iectly  healthy.  Similar  instances  may  be  found 
m  mil  stations  of  houses  uninhabitable  on  lyccount  of  fever  at 
ms  over  6,000 feet  when  situated  at  the  head  of  valleys  running 
)  tne  ierai  country,  whereas  a  short  distance,  a  few  hundred  yards 
d  ?esi 110  .wept  by  this  up- draught  are  immune  from  fever, 
or  Parke  long .ago  pointed  out  the  unhealthiness  of  valleys,  and  1 
li1?,,0,*  ”?2a™ount  ,°f  jungle  cutting  in  the  immediate  vicinity  of 
situated  in  them  will  111  tropical  countries  be  of  any  appreciable 


advantage  on  account  of  the  strong  currents  of  air  that  rush  up  those 
natural  tunnels.  I  write  this  because  I  think  if  the  investigations  into 
the  means  ot  preventing  or  avoiding  malaria  are  to  end  in  success,  facts 
are  all-important. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

MANCHESTER  ROYAL  INFIRMARY, 
o  ai  recent  meeting  of  the  Board  of  Management  of  the  Manchester 
Royal  Infirmary  the  following  resolution  adopted  at  a  meeting  of  the 
Infirmary  House  Committee  was  confirmed  :  “The  Medical  Board  desire 
to  express  their  grave  concern  at  the  long-continued  delay  in  carrying 
out  the  scheme  for  rebuilding  the  infirmary.  They  feel  that  it  is  nothing 
less  than  a  public  scandal  that  Manchester  should  have  no  better  hospital 
accommodation,  and  they  urge  the  Infirmary  Board  without  further  loss 
ot  time  to  carry  out  some  scheme  which  will  provide  adequately  for  the 
needs  ot  this  great  centre  of  population  and  education.  The  Infirmary 
Committee  concur  in  the  above  resolution  by  the  Medical  Board  at  their 
special  meeting  of  the  12th  inst.,  with  regard  to  the  urgency  of  the  ques¬ 
tion  of  rebuilding  the  infirmary,  and  can  assure  t  hem  that  the  question  is 
receiving  the  most  anxious  consideration  of  the  special  Committee 
appointed  to  obtain  plans  for  a  new  building,  and  that  everything  is 
being  done  which  in  their  judgment  can  be  done  to  bring  the  matter  to  a. 
speedy  conclusion.” 


GLOUCESTER  INFIRMARY  :  PROPOSED  ENLARGEMENT 
At  a  special  meeting  of  the  governors  of  the  Gloucester  Infirmary, 
of recently,  proposals  and  plans  were  submitted  for  certain 
additions  and  alterations,  the  chief  of  which  was  to  build  a  nurses' 
home  m  three  sections.  The  chairman  (Colonel  Curtis  Hayward)  pointed 
out  that  thirty  years  ago  a  nursing  staff  of  only  n  was  found  sufficient ; 
now  they  required  65,  for  40  of  whom,  on  an  average,  sleeping  room  had 
tq  be  found.  Temporary  provision  had  been  made  for  their  accommoda- 
tion,  but  the  time  had  arrived  when  something  of  a  permanent  nature 
must  be  done.  The  estimated  cost  was  .£6,000,  which,  however,  did  not 
include  lighting,  heating,  or  furniture.  After  a  long  discussion,  it  was 
unanimously  resolved  that  the  proposals  of  the  architect  (Mr.  Walker) 
should  be  carried  out  as  soon  as  possible,  and  that  an  appeal  should  bo 
made  to  the  county  and  city  and  the  public  generally  for  the  necessary 
funds,  which  are  estimated  at  £10,000. 


NEW  WING  OF  THE  BOLINGBROKE  HOSPITAL. 

A  new  out-patient  department  comprising  a  waiting  hall,  consulting 
rooms,  a  Roentgen-ray  room  and  offices  forming  the  Victoria  Wing  of  the 
Bolingbroke  Hospital  was  formally  opened  by  Mr.  Thomas  Bryant..  Surgeon 
to  the  King,  last  month.  The  hospital  is  partly  for  contributing 
patients  and  partly  free  in  regard  to  the  treatment  of  accidents.  Among- 
others  who  took  part  in  the  proceedings  were  Canon  Erskine  Clarke,  the 
founder  of  the  hospital,  Sir  Henry  Burdett,  and  Mr.  Hennesley,  Chair¬ 
man  of  the  Metropolitan  Asylums  Board. 
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The  Light  Treatment  in  Spain, — The  Queen  Regent  of 
Spain  has  given  10,000  pesetas  towards  the  installation  of  an 
Institute  of  Phototherapy  in  Madrid,  for  the  establishment  of 
which  Dr.  Farinos  has  been  for  some  years  striving. 

The  St.  Luke’s  Medical  Lodge  of  Instruction  ban  been 
formed  by  the  now  numerous  medical  masonic  lodges  f  jr  the 
use  of  medical  masons.  Meetings  will  be  held  at  the 
Criterion  on  the  first  and  third  Monday  in  each  montl)  from 
October  to  May  inclusive,  at  8.45  p.m.  The  first  meeting  will 
take  place  on  January  20th.  There  is  an  entrance  fee  of  five 
shillings,  but  no  annual  subscription,  each  member  paying 
sixpence  at  each  meeting  that  he  attends.  Any  medical 
Masons  who  may  not  belong  to  a  medical  lodge  mav  join  by 
applying  to  Mr.  George  Powell,  6,  Cavendish  Place,  W. 

The  Lady  Mayoress  of  Bristol  held  an  “At  Home”  on  January 
4th,  when  Lady  Lucy  Hicks-Beach  spoke  on  behalf  of  the 
Queen  Victoria  Jubilee  Institution  for  Nurses,  proposing  the 
formation  of  a  women’s  memorial  fund  in  Bristol  in  its  aid. 
The  suggestion  made  was  that  the  City  should  be  regulaily 
canvassed  from  house  to  house  for  subscriptions,  leaflets  con¬ 
taining  information  distributed,  and  collecting  cards  provided. 
The  meeting  approved  of  the  proposal  and  formed  itself  into 
an  organising  committee  to  carry  out  the  details. 

New  Asylum  for  Lancashire. — The  new  asylum  at 
Winwick,  near  Warrington,  erected  by  the  Lancashire 
Asylums  Board  for  the  reception  of  i,coo  males  and  i,coo 
females,  with  accommodation  for  200  attendants,  was  infor¬ 
mally  opened  last  week,  and  was  taken  into  use  on  Monday 
last.  Dr.  J.  F.  Gemmel,  lately  Senior  Assistant  Medical 
Officer,  Lancaster  Asylum,  has  bet  n. appointed  Medical  Super- 
iniendent  of  the  new  asylum.  The  cost,  including  site  and 
equipment,  has  been  about  ^200  a  bed. 
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Legislation  for  Intemperance  in  New  York. — During  the 
last  session  of  the  New  York  State  Legislature  a  Bill  was  pre¬ 
sented  advocating  the  foundation  of  a  sanatorium  where 
inebriates,  alcoholic  or  other,  may  receive  care  and  treatment. 
The  application  for  admission  must  be  made  voluntarily  by 
the  patient,  by  a  member  of  his  family,  or  by  specially 
authorised  officers  of  the  law.  The  term  of  commitment  is 
to  be  for  not  less  than  five  years. 

The  annual  meeting  of  the  London  Hospital  Medical  Club 
was  held  at  the  Cafe  Royal,  Regent  Street,  on  December  31st, 
1901.  Dr.  Albert  S.  Morton,  of  Putney,  occupied  the  chair, 
and  was  supported  by  Drs.  Sansom,  Herman,  Openshaw, 
and  others.  Dr.  Morton,  in  proposing  the  toast  of  “The 
King,”  pointed  out  that  His  Majesty  had  peculiarly  honoured 
the  medical  profession  by  accepting  the  honorary  diplomas  of 
F.R.C.P.  and  F.R.C.S.,  and  that  he  had  a  deep  knowledge  of 
the  facts  as  to  tuberculosis  and  cancer.  The  members  voted 
a  sum  of  10  guineas  to  the  fund  for  the  benefit  of  the  family  of 
the  late  Dr.  William  Smyth,  who  so  heroically  sacrificed  his 
life. 

Intravenous  Injections  in  Foot-and-Mouth  Disease. — 
Various  conflicting  rumours  concerning  the  efficacy  of  endo- 
venous  injection  of  corrosive  sublimate  in  foot-and-mouth 
disease  have  been  current  in  Italy.  A  short  time  ago  Pro¬ 
fessor  Baccelli  was  asked  in  Parliament  to  give  some  actual 
statistics  of  the  results  obtained.  This  he  did  not  do,  though 
he  spoke  in  general  terms  of  its  efficacy.  Last  week  a  special 
meeting  of  the  Piedmontese  Veterinary  Association  was  held 
to  consider  the  subject.  A  resolution  was  passed  unani¬ 
mously  condemning  the  treatment.  The  method  was  de¬ 
clared  to  be  useless,  and  in  many  cases  injurious  by  the 
exacerbation  both  of  the  fever  and  of  the  local  symptoms, 
and  also  by  the  production  of  mercurial  poisoning.  Such 
a  sweeping  condemnation  by  experts  seems  to  foreshadow 
the  abandonment  of  a  method  which  seemed  to  promise 
much. 

The  Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  on 
December  27th,  1901,  at  429,  Strand,  London,  W.C.  There 
were  present :  Dr.  de  Ilavilland  Hall  (in  the  chair),  Dr.  J.  B. 
Ball,  Dr.  Frederick  S.  Palmer,  Dr.  Walter  Smith,  Dr.  StClair 
B.  Sliadwell,  Mr.  F.  S.  Edwards,  Dr.  F.  J.  Allan,  and  Dr.  W. 
Knowsley  Sibley.  The  accounts  presented  showed  that  the 
number  of  new  members  secured  by  the  Society  through  the 
autumn  was  appreciably  greater  than  that  in  the  correspond¬ 
ing  portion  of  last  year,  while  the  number  lost  through  death 
and  lapse  was  rather  under  the  average.  The  claim  account 
had  been  moderate  for  the  time  of  year,  but  there  was  reason  to 
fear  that  several  additions  had  recently  been  made  to  the  list 
of  those  who  require  the  continuous  sick  pay  allowed  by  the 
Society  to  those  permanently  incapacitated  from  professional 
work.  Prospectuses  and  all  information  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

Typhoid  in  Switzerland. — A  correspondent  sends  us  an 
extract  from  a  recent  issue  of  one  of  the  Geneva  newspapers 
stating  that  an  epidemic  of  typhus,  by  which  no  doubt 
enteric  fever  is  meant,  declared  itself  this  summer  in  Brieg 
and  that  many  persons  of  all  classes  of  the  community  were 
attacked.  The  fact,  it  is  added,  was  kept  secret,  so  as  not 
to  cause  too  great  an  injury  to  the  hotel  industry.  The  out¬ 
break  is  believed  to  have  been  due  to  leakage  in  the  drains  of 
the  hospital  into  a  part  of  the  drinking  water  supply.  Those 
engineers  of  the  Simplon  tunnel  works  who  had  been 
seriously  ill  proposed  to  leave  the  Chateau  Stockapler,  where 
they  had  been  residing,  and  to  reside  at  Naters,  a  small 
village  on  the  other  side  of  the  valley.  As  our  correspondent 
points  out  Brieg,  though  a  small  and,  from  the  tourist’s  point 
of  view,  uninteresting  town,  is  of  necessity  much  used  as 
a  starting  point  by  persons  travelling  over  the  Grimsel,  Furka, 
or  Simplon  passes  in  either  direction.  He  adds  that  friends 
of  the  sufferers,  who  contracted  typhoid  fever  in  Switzerland 
last  summer,  are  at  present  suspicious  of  the  whole  of  the 
country,  and  he  has  been  told  that  several  who  are  in  the 
habit  of  spending  their  holidays  there  will  in  future  hesitate 
to  do  so. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BELFAST  •  MaTER  INFIRMORUM  HOSPITAL— (1)  Resident  Physician.  (2)  Rosid  i 
Surgeon  Appointment  for  six  months.  Salary,  at  the  rate  of  £40  per  annum  e 
and  all  found  Applications  to  the  Honorary  Secretary,  17,  Crumlra  Road,  Belfast 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon;  unmarried.  Salt 
£150  per  annum,  with  £30  per  annum  for  cab  hire,  and  furnished  rooms,  etc.  Ap 
cations  to  the  Secretary  by  January  20th. 

BIRMINGHAM  •  GENERAL  HOSPITAL  —(11  Three  post"  of  House  Physician.  Appo 
ment  for  six  months,  hut  eligible  for  re-election.  (2)  House-Surgeon.  Anpoimn 
for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  residence,  hoard,  , 
w&shinj?  in  each  case.  Applications  to  the  House  Gove*  no**  by  Februaiy  1st. 

BOOTLE  BOROUGH  HOSPITAL  FOR  INFECTIOUS  DISEASKS.-Resident  Me: 
Officer  •  unmarried  Salary,  £120  per  annum,  with  board,  washing,  and  apart  me 
Applications,  endorsed  “  Resident  Medical  Superintendent.”  to  be  sent;  to  the  Ci 
man  of  the  Hospital  Subcommittee,  Town  Hall  Bootle,  by  January  15th. 

BRADFORD  ROY" AL  INFIRMARY  — Dispensary  Surgeon  ;  unmarried.  Salary, 
per  annum,  with  hoard  and  residence.  Applications,  endorsed  Dispensary  Surge 
to  be  sent  to  the  Secretary. 

BUXTON  -  DEVONSHIRE  HOSPITAL.— (1)  House-Surgeon.  Salary.  £100  per  . -ini' 
(2)  Assistant  House  Surgeon.  Salary,  £50  per  annum  Furnished  apart® 
board  and  lodging  provided  in  each  case  Applications  to  the  Secretary  by  Jam 

CHARING  CROSS  HOSPITAL— Third  Anesthetist.  Applications  to  be  addresle 
the  Medical  Committee  by  January  2i.th. 

CHELTENHAM  GENERAL  HOSPITAL.-HouseSnrgeon ;  unmarried.  Salary 
tier  annum  with  hoard  and  apartments.  Applications  to  H.  T.  Carrington, i 
Honorary  Secretary  and  Treasurer,  by  January  21st. 

DERBYSHIRE  ROYAL  1NF1  RM ARY.— Assistant  House-Surgeon.  Appointment  fo 
months.  Salary,  £30,  with  board,  residence,  and  washing.  Applications  to 
Secretary  by  January  17th. 

DEVONPORT-  ROYAL  ALBERT  HOSPIT 4 L— Assistant  House-Surgeon  Apr, 
ment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodi 
and  washing.  Applications  to  the  Chairman  of  the  Medical  Commute' 
January  28th. 

DONCASTER  BOROUGH,  Blaby  with-Hextliorpe  and  Wheatley.— Medical  Offlci 
Health,  with  charge  of  the  Infectiuus  and  Sinal'-onx  H  spitals.  Salary  combi 
£350  per  annum.  Applications,  endorsed  “Medical  Officer,  to  be  adar< 

“  Selection  Committee.”  1,  Priory  Place,  Doncaster,  oy  January  23rd. 

DOUGLAS:  NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSAB 
Resident  House-Surgeon ;  unmarried.  Salary,  £82  per  annum,  with  hoard  ana  « 
ing.  Applications  to  the  Honorary  Secretary,  25,  Athol  Street,  Douglas,  Isle  of 
by  January  28th.  .  J  J 

DUNEDIN  NEAY  ZEALAND;  SEACLIFFE  LUNATIC  ASYLUM— Assistant  Me 
Officer  (unmarried,  and  between  23  and  30  ye.raof  age.  Salary  £250  per  am 
with  board,  lodging,  and  washing.  Applications  to  the  Agent-General  for 
Zealand,  13,  Victoria  Street,  London,  S.W. 

DURHAM  COUNTY  ASYrLUM.— Junior  Assistant  Medical  Officer.  Salary,  tit 
annum,  rising  to  £160,  with  hoard,  laundry,  and  at'endance.  Applications  t 
Medical  Superintendent,  Durham  County  Asylum,  Winter! on,  Ferryhill. 

EDINBURGH  ROYAL  INFIRMARY—  Pa’ holog  st.  Salary,  £400  per  annum.  A 
cations  to  Mr.  W.  S.  Caw,  Treasurer  and  Clerk,  by  January  31st. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road.  S.E.-J 
Resident  Medical  Officer  and  Registrar.  Salary,  *50  per  annum,  with  bcara 
washing.  Applications  to  the  Committee  of  Management  by  January  13th. 

GLASGOW  ROYAL  INFIRMARY.— Superintendent,  must  he  registered  medical 
titioner  and  not  exceed  45  years  of  age.  Salary,  £500  per  annum,  with  board,  li 
coals  and  light.  Applications  to  the  Secretary  iiy  January  15th. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-Assistant  House-Sur 
Salary,  £75  per  annum,  with  hoard,  residence,  and  laundry.  Applications  t 
Secretary.  . 

HAMPSTEAD  HOSPITAL— Resident  Medical  Officer.  Appointment  for  sixmonthi 
eligible  for  re-election.  Salary  at  the  rate  of  £120  per  annum,  with  rooms,  coal; 
gas.  Applications  to  the  Secretary  at  the  Hospital,  Parliament  Hill,  rs.b 
January  16th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C  -  House  sun 
unmarried.  Appointment  for  six  months.  Salary,  £20,  washing  allowance  (A*, 
with  hoard  and  residence.  Applications,  on  forms  provided,  to  he  sent  t 
Secretary  by  January  28th.  ^ 

JOINT  COUNTIES  LUNATIC  ASYLUM  FOR  BRECON  AND  RADNOR.— Mt 
Superintendent  for  tile  new  asylum  at  Talgarth.  Not.  under  30  or  over  45  je: 
age  Salary,  £450  per  annum,  wirh  partially  furnished  house  etc.  Applies, 
endorsed  “  Application  for  Medical  Superintendent,”  to  he  sent  to  the  Lleik  i  i 
Visiting  Committee,  County  Hall,  Brecon,  by  February  28th. 

LANCASHIRE  COUNTY  ASYLUM  — Assistant  Medical  Officer  Salary,  £D 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Medical  an 
tendent,  Winwick.  Newton-le-Willows,  by  January  20th. 

LONDON  HOSPITAL,  Whitechapel.  E— Assistant  Director  of  the  Pathol' 
institute.  Salary,  £200  per  annum.  Applications  to  the  House  Gove® 
February  1st. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon.  Salary.  t. 


Applications  to  the  House  Committee  by  Jai 


annum,  with  board  and  residence. 

16th.  „ 

NORFOLK  COUNTY  ASYLUM.  Thorpe.  Norwich—  Junior  Assistant :  Medical  Offlc  1 
the  Male  Division  ;  unmatried  and  under  30  yeai  s  of  age.  Salary  begins  at  l ^ 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Medical  . 
intendent.  „ 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON  AND  ROYAL  COLL  Ho 
SURGEONS  OF  ENGLAND.-- Assistant  Bacteriologist  -n  the  Research  Labors' 
Victoria  Embankment.  Salary,  £200  per  annum.  Applications  to  the  aeci 
Examination  Hall,  Victoria  Embankment,  W.C. 

ROYAL  HOSPITAL  FOR  INCURABLES,  Putney  Heath— Medical  Officer  S 
£250  per  annum.  Applications  to  the  Secretary,  106,  tlueen  Victor, a  Street,  r. 
January  21st. 

ST.  ANDREWS  UNIVERSITY— Additional  Examiners  for  graduation  in  I 
and  Pathology.  Applications  to  the  Secretary  by  January  2lst. 

ST.  BARTHOLOMEW'S  HOSPITAL—  Assistant  Surgeon ;  must  he  F.R.C.S.Eng. 
cations  to  the  Clerk  by  January  13th. 

SALOP  COUNTY  COUNCIL.— Medical  Officer  of  Health,  between  35  and  50  years' 
Salary,  £750  per  annum.  Applications  to  the  Clerk,  Shireball,  Shrowmu 
January  13th. 

TOTTENHAM  HOSPITAL,  N.— House-Surgeon.  .  Salary,  £50  per  annum,  W'tb 
residence,  and  laundry.  Applications  to  the  Joint  Committee  by  January  l-’in 
WEST  BROMWICH  DISTRICT  HOSPITAL—  Resident  Junior  House-Surgeon  ■ 
£50  per  annum,  with  board,  lodging,  wash'ng,  ano  attendance.  Applications 
Honorary  Secretary,  Mr.  T.  F.  Bache,  Churchill  House,  West  Bromwich. 
WHITECHAPEL  UNION  INFIRMARY.— First  Assistant  Resident  Medical  1 
Salary,  £130  per  annum,  rising  to  £15n.  with  rations,  furnished  apartments 
gas,  and  washing.  Applications,  on  forms  provided,  to  he  sent  to  t  Be  tiei  s 
Guardians,  Union  Offices.  Yallance  Road,  Whitec  hapel,  N.E.,  by  January  H  ( 
YORK  COUNTY  HOSPITAL.-Assistant  Hr use-Surgeon.  Salary,  £80 per ammn 
board,  residence,  and  washing.  Applications  to  the  Seoretary  by  January 


MEDICAL  APPOINTMENTS. 

Befgling,  Daniel  Henry,  B. A  Sydney,  M.B.,  O.M.Edin.,  appointed  Surgeon 
London  and  North-Western  Railway  Company  for  Huddersfield  and  Distru  i.  ( 
Bell,.  J.  T..  M  B  .  B.S.Durb.,  appointed  Medical  Officer  of  the  Fifth  District 
Wycombe  Union,  vice  J.  B.  Mc  Kay,  M.D.,  M.Oh.R.U.I.,  resigned. 
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,L,  F.  E.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the  Doro 

:on. 

J.  G.,  L.R.C.F.,  L.R.C.S.I.,  appointed  Certifying  Faotory  Surgeon  for  the  Borough 
i'enlock,  County  Salop. 

i,  Richard  V.,  L.R.C.P.,  L.R.C.S.I.,  aDrointed  District  Medical  Officer  of  the 
ilwich  Union,  vice  VV.  J.  Vance,  L.R.C.P.F-din.,  L.R.C.S.I.,  resigned, 
f,  A.  Tennyson,  M.B.,  C.M.Aherd.,  appointed  Medical  Officer  or  Health  to  the 
nury  Urban  Distinct  Council,  vice  B.  Kemp,  M.R.C.S.Eng.,  resigned. 
vgwood,  Frederick  W.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Anaesthetist  to  the 
naritan  Free  Hosoital. 

N son,  Harold,  M  B  .  M.R.C.S.,  L.R.C.P.,  appointed  Resident]  Surgical  Officer  to 

General  Infirmary,  Leeds. 

-,  Harrison,  F  R.C.S.Ene.,  appointed  Surgeon  to  St.  Bartholomew’s  Hospital  vice 
red  Willett,  F.R.C.S.,  resigned. 

iebt,  Wm.  H„  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health  for  the 
nton-on  Sea  Urban  District. 

.  T.  B.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  the 
eby  Distriot  of  Lincolnshire. 

:r,  Stanley  Edward,  C.M.G.,  M.A.,  M.D.,  B.C.Cantab  ,  appointed  Assistant  Demon¬ 
itor  of  Anatomy  in  the  University  of  Cambridge  (Lent  Term), 
w.  A..  M.R.C.S,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  the  Eighth  District 
be  Bodmin  Union,  vice  H.  W.  Haydon,  M.R.C.S.Eng.  L.R.C.P.Lond.,  resigned. 

(is  Arthur  B  ,  M.B..  Ch.B.Oxon.,  appointed  Medical  Officer  of  Health  for  the 
ighton  Urban  District. 

Wheelton,  M  D.Lond.,  IF.R.C.S.,  apDointed  Honorary  Senior  Surgeon  to  the 
■th  Staffordshire  Infirmary  and  Eye  Hospital,  Stoke-on-Trent,  vice  W  D  Spanton 
C.S. 

>nt,  P.,  M.B.,RR.C,S.E.,  appointed  Senior  House-Surgeon  to  the  County  Hospital, 
coin,  vice  E.  T.  Woodbridge,  M.R.C.S.,  resigned. 

Frank  Burnand,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Anesthetist  to  the' 
■oat  Hospital,  Golden  Square,  W. 

NOB,  J.  E.,  M.B.,  B.Ch.R  U.I.,  appointed  Medical  Officer  of  Health  for  the  corn¬ 
ed  Districts  of  Leicestershire,  Rutland,  and  Warwick. 

Edmund,  F.R.C  S.,  appointed  Consulting  Surgeon  and  Surgeon  in  Chief  to  the 
nch  Hospital  and  Dispensary,  vice  Sir  William  Mac  Cormac,  deceased. 

E,  John  M.B.,  M.R.C.S,,  appointed  Surgical  Assistint  to  St.  Peter’s  Hospital 
ent  Garden.  r  • 

William  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  of  Health  for  the  Irthlin^- 
ough  Urban  District.  - 

s,  Francis  C  F\R.C.S„  L.R.C.P.Edin.,  appointed  Medical  Officer  of  Health  for  the 
tli  Urban  District. 

.  IN,  W.  D  F.R.CkS.,  appointed  Consulting  Surgeon  to  the  North  Staffordshire 
unary  and  Kje  Hospital,  Stoke  on-Trent.  u 


DAIRY  FOR  NEXT  WEEK. 


MONDAY. 

alr  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  tv ,  8  30 
Mi.  Mayo  Robson:  Observations  on  the  Surgical  Treatment  of  Obstructive 
ndice,  resulting  from  an  experience  of  over  200  operations. 

TUESDAY. 

S  Medical  and  Chirnrarical  Society,  20,  Hanover  Square,  W„  8.30  pm 
Ijournei  discussion  on  Modern  Methods  oi  Vaccination  and  their  Scientific 
us,  to  be  opened  by  Dr.  T.  D.  Acland,  and  taken  part  in  bv  Dr.  Greenwood  Dr  Sidney 
inland.  Dr.  Eddowes  Dr.  Louis  Parkes,  Mr.  H.  A.  Stonham.Dr.  Albert  E  Cope 
ern  s^kfB«PtnfehB°«rhn1w  s  Woodl!ea,cl-  Dr.  Copeman  will  illustrate  his  remarks  by 
jfonstrahon  of  the  epidiascope?)6188  8  epldlasc°Pe'  <™8  wll>  be  ^  first  pubh? 
WEDNESDAY. 

Society,  Institution  of  Civil  Engineers,  Great  George 
ct,  Westminster,  7.4a  p.m. — Amiual  general  meeting. 

I  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

THURSDAY. 

,‘i' W1  <»f  I-O'idon,  Stafford  Rooms,  Titchborne  Street,  Edgware 

uaTconveraaito^Ualgeneralmee  g-  Election  of  officers.  President’s  address. 

FRIDAY. 

°f .Disease  In  Children,  Evelina  Hospital,  5.30  p.m.- 
oenter  and'  vri-  Fb  ^uwVJau  80n  Clarke  Mr.  Walter  Edmunds,  Dr.  George 
StwuS1!  ■  Abbott.  Papers Dr.  Lewis  Marshall  (Nottingham)  •  A 
of  Thyroid  Dislocation  of  the  Hip  in  a  Child.  Dr.  W.  A.  Milligan  •  A  Note  cin  a 
. ;  of  Chrome  Granular  Nephritis  in  a  Child  aged  7  years.  *  .  a  jn  ote  on  a 

POST-fiR  ADi  ATE  COURSES  and  LECTURES. 

Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Surgical  Cases 
iwifat  4P  d  1>:?Jyel!nie’  22.’  Chenies  Street,  W.C.-Demonstrations  will 

iXy*s^^i:  FrfdLV^ye  y’  8km;  Tuesday>  medical;  Wednesday,  surgical; 

Epileptic,  Queen  Square,  W.C.-Tnesday, 

.ondon  Hospital,  Hammersmith  Road,  W.  —  Lectures  will  be  delivered 
rasthenhi8  wirf°™8j— Monday:  Surgical  Emergencies.  Tuesday:  Traumatic 
ti,8oi-rva'  "odnesday  :  Lantern  Demonstrations  on  Hernia  Thursdav  ■  ( 'on 
tival  Diseases.  Friday:  Diagnosis  of  Disease  of  Spinal  Cord,  iuSItmted  by 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

wge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
L,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  ivit 
nice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  1 
trrent  issue. 

BIRTHS. 

lif  ?M  Jt .  Ct  S  iTo?  a  trary  iXb’  at  7<  David  Place’  Jersey’  the  wife  of  p  Barnett - 
^n,VafA^ky  M^fcifc^^s  ^enant-Colonel  H.  L. 

*ffimr8on7M AL^of  a^on.  Earb8le>  011  December  30th,  1901,  the  wife  of  William  F. 
DEATHS. 

t  Forbe^nCowle^Wlfeaof'c.0AecPwie,,  M.D^agetfso*1’  °D  Ja,mary  7th’  Katharine 

?C.M“  ffihShyear! suddeffiy^’1  Koad>  hhe,'ield’  John  <Ia“>  Henry  Furniss, 
CJP. D Lit  .C . S . )  agecTs^t d> ’  Cumberlarld>  0,1  January  6th,  Alexander  Macdonald, 

aeltOKswa°,'i8Ga< a£$  ^  Lieulenaut- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  he  addressed  to  the  Manager,  at  the  Office,  429 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  Im' 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  011  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  lettsrs  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tin.  British 
Medical  Journal  is  Aitiolayu,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical,  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QFERlEs. 


The  “L.O.S.”  of  London. 

Dr.  G.  H.  Broadbevp  (Manchester),  writes  :  Will  you  kindly  allow  me  to 
call  the  attention  of  the  President  of  the  Obstetrical  Society  of  London, 
and  Dr.  Humphreys,  who  lectures  to  midwives  for  the  examination  of 
the  O.S.L.  to  the  following  advertisement  which  appeared  on  page  xxi, 
January  1st,  1902,  of  the  Medical  Press  and  Circular,  and  simply  asking 
them  if  they  will  reply  to  my  query  put  on  former  occasions, 
“  Whether  they  do  or  do  not  approve  of  midwives  styling  and  signing 
themselves  as  ‘L.O.S.,’  and  whether  the  Obstetrical  Society  has  taken 
any  steps,  as  indicated  by  Dr.  Percy  Boulton  some  months  ago,  to  dis- 
countenence  the  practice 

“Nurse  wanted  immediately,  with  L.O.S.  Diploma,  for  four 
months  in  East  London  parish.  Good  pay  and  bonus  offered. 
Address,  Nurse  Lilian,  9,  Green  Street,  Bethnal  Green,” 


ANSWERS. 


INVOLUNTARY  DEFALCATION  IN  A  BOY. 

Dr.  F.  H.  Edgeworth  (Clifton,  Bristol)  writes  :  Di  regard  to  the  query  of 
“  M.D.  ”  in  the  British  Medical  Journal  of  January  4th,  I  may  say 
that  an  apparently  exactly  similar  case,  aged  14,  recently  under  my 
care,  was  cured  by  svr.  hypophos.  co.  3j  thrice  a  day.  There  was  no  evi¬ 
dence  of  any  mental  or  nerve  disease  or  defect  in  the  sphincter  ani  or 
rectum,  and  I  could  only  assume  it  to  be  a  phenomenon  of  the  same 
nature  as  the  involuntary  micturition  of  children . 

Arresting  Secretion  of  Milk. 

Dr.  Slade  J.  Baker  (Abingdon)  recommends  “  B.  ”  to  try  the  effects  of 
belladonna.  I  have  used  it,  he  writes,  in  very  many  cases  since  1867 
without  a  single  failure.  I  apply  the  extract  for  1  inch  round  the 
nipple  twice  a  day  for  three  days  and  then  resort  to  belladonna  lini¬ 
ment  ;  I  at  the  seme  time  give  small  doses  of  potassium  nitrate,  mag¬ 
nesium  sulphate,  and  aromatic  spirits  of  ammonia.  I  have  used  this 
remedy  for  one  breast  while  the  patient  has  continued  to  nurse  with, 
the  other.  Before  1867  I  had  several  cases  of  abscess  of  the  breasts. 
Colchicum  has  been  recommended  internally  as  it  has  been  stated  that 
milch  cows  become  dry  if  they  eat  the  meadow  saffron. 


LETTERS.  NOTES,  EH;. 


The  Teaching  of  Dietetics. 

Dr.  J.  Haddon  (Hawick)  writes  to  express  the  opinion  that  the  General 
Medical  Council  should  require  every  medical  school  to  have  a  lecturer 
on  dietetics.  Though  the  subject  is  still  in  its  infancy,  he  thinks  that 
what  is  known  should  be  told  to  everyone  who  enters  the  profession,  as 
he  believes  that  unless  it  is  more  studied  the  profession  will  suffer, 
since  the  public  are  beginning  to  learn  some  of  the  value  of  diet  in 
health  as  well  as  in  disease. 

Poisoning  by  Boracic  Acid. 

Dr.  Oscar  Liebreich  (Pharmaeologisches  Institut,  Berlin)  writes 
Under  the  heading  “  Poisoning  by  Boracic  Acid  ”  there  appeared  in  the 
Epitome  of  the  British  Medical  Journal,  December  7th,  1901,  par.  401, 
an  abridged  account  of  several  cases  reported  by  G.  F.  Rinehart 
(Therapeutic  Gazette,  Philadelphia,  No.  10).  Unfortunately  the  abridged 
account  leaves  out  some  very  important  data,  so  that  it  is  impossiblc  for 
the  reader  to  forma  correct  opinion  of  the  cases. 

Mr.  Rinehart  had  two  cases  :  the  first,  a  man  aged  38,  with  urethritis- 
posterior,  was  given  5-gr.  doses  of  boracic  acid  by  the  mouth  every  four 
hours  :  the  second,  a  man  of  50,  received  a  similar  dose  by  the  mouth 
every  four  hours,  and  also  had  his  bladder  washed  out  daily  with  a  cou 
centrated  solution  of  boracic  acid.  In  both  cases  serious  after-effects 
were  observed. 

I  would  here  remark  that  the  first  and  second  cases  are  more  alike  in 
character  than  would  appear  from  the  account  in  the  Epitome.  For 
the  original  article  states  that  in  the  first  case  also  the  bladder  was 
washed  out  periodically  with  a  concentrated  solution  of  boracic  acid. 
Now,  it  has  never  been  denied  that  washing  out  body  cavities  and  the 
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bladder  with  very  large  doses  of  boracic  acid  in  cases  like  the  above, 
that  is,  where  the  epithelium  is  not  in  a  normal  condition,  may  entail 
serious  consequences.  It  must  be  borne  in  mind  that  a  concentrated 
solution  of  boracic  acid  is  a  3  per  cent,  solution,  and  that  one  or  two 
litres  of  it  are  often  employed,  so  that  about  60  grams,  that  is,  about  two 
■ounces  of  boracic  acid  pass  through  the  bladder,  which  thus  has  occa¬ 
sion  to  absorb  a  far  larger  amount  of  boracic  aeid  than  is  ever  given  by 
the  mouth.  In  the  above  cases,  therefore,  the  s-grs.  given  per  os  every 
four  hours  are  so  small  an  amount  comparatively  that  they  cannot  be 
considered  as  playing  any  part  in  the  dangerous  effects  observed. 

The  account  in  the  Epitome  further  speaks  of  two  fatal  cases  of 
boracic  acid  poisoning  observed  by  C.  H.  Wood ;  but  it  omits  the  state¬ 
ment  in  both  these  cases  too— as  in  the  first  two — there  was  washing  out 
with  concentrated  solution  of  a  lumbar  abscess  in  one  case  and  a 
pleuritic  cavity  in  the  other.  The  account  in  the  Epitome  also  omits 
two  important  remarks  of  Wood.  He  says:  “  They  (boracic  acids  and 
salts)  have  a  very  feeble  effect  upon  the  animal  system.”  and.  further, 
that  his  experiments  show  “  that  enormous  doses  depressed  the  spinal 
•centre  of  the  frog,”  that  is,  of  course,  in  the  shape  of  subcutaneous 
njections.  .  ... 

in  conclusion,  I  seeno  reason  to  modiiy  mystatement  in  my  pamphlet 
-on  Borax  and  Boracic  Acid  (J.  and  A.  Churchill.  London,  1899),  namely, 
that  there  are  no  cases  on  record  of  poisoning  from  the  internal  use  ol 
borax  and  boracic  acid  in  doses  such  as  are  customary  for  the  preser¬ 
vation  of  food,  and  even  in  far  greater  doses.  But  I  have  never  denied 
that  excessive  absorption  from  body  cavities  may  cause  dangerous 
symptoms.  But  Mr.  Rinehart  is  wrong  in  considering  these  symptoms 
to  have  any  relation  to,  or  connection  with,  the  doses  used  in  the  pre¬ 
servation  of  food.  Such  reasoning  would  lead  us  to  discard  substances 
such  as  common  salt  and  saltpetre,  which  even  in  weak  solutions  may 
cause  dangerous  accidents  in  the  treatment  of  wounds. 


The  Use  of  a  Bag  Pervious  to  Air  in  Ether  Anaesthesia. 

Dr.  H.  H.  Rubra  (Crouch  End,  N.)ivrites  :  Dr.  MacGregor  Young’s  modi¬ 
fication  of  Clover  seems  unnecessary.  Cyanosis  sufficient  to  be  a  dan¬ 
gerous  tax  on  the  right  ventricle  is  usually  caused  by  the  administrator 
“  pushing  ”  the  ether  in  the  early  stages  of  anresthesia  with  a  small 
half-filled  bag.  In  all  cases  where  ether  gives  rise  to  spasmodic  cough¬ 
ing  with  frothy  mucus  I  also  use  the  chloroform  drop  bottle  tor  my 
“trump  card”  by  removing  the  bag  and  putting  a  few  drops  on  a  piece 
of  lint  placed  over  the  hole  in  the  inhaler.  By  this  simple  means  it 
appears  to  be  more  likely  for  the  chloroform  vapour  to  reach  the 
patient  in  a  more  or  less  measured  amount,  than  by  a  sprinkling  on  a 
linen  bag  at  a  place  where  it  shows  most  rise  and  fall.  Most  surgeons, 
at  all  events  in  hospital  practice,  expect  an  ordinary  case  to  be  ready  in 
five  minutes,  and  they  are  justified  in  this  expectation.  Dr.  Youngs 
average  time  for  producing  anaesthesia  is  ten  minutes  ;  the  “suspicious 
quietness,”  he  observes,  is  produced  by  more  air  being  mixed  with  the 
<3tlier  vapour,  and  I  am  inclined  to  think  that  a  similar  result  m  the 
same  time  would  be  produced  if  he  used  no  bag  at  all.  The  rubber  bag 
is  economical,  and  can  be  kept  quite  clean  if  the  amesthetist  person¬ 
ally  washes  it  out  with  a  little  hot  antiseptic  between  each  administra¬ 
tion. 

Obstinate  Hiccough. 

Dr  J.  N.  Bredin  (Sutton  Valence)  writes  :  When  medical  attendant 
G  E  Hotel,  London,  two  most  obstinate  cases  of  hiccough  from  the 
country  presented  themselves,  both  constantly  going  on  for  several 
days  Hypodermic  injections  of  morphine  gr.  f  with  caffeine  suggested 
itself  to  me ;  this  I  injected  over  the  diaphragm,  with  the  result  that  in 
four  minutes  the  spasms  had  considerably  abated  and  had  entirely 
ceased  in  both  instances  without  any  preliminary  treatment  whatever. 
On  the  following  night  I  prescribed  5  grs.  of  calomel  with  sugar  ol  nnlk, 
followed  early  in  the  morning  by  2  drachms  of  glauber  salts  in  hot  water. 
I  may  say  both  cases  were  the  result  of  indiscretion. 


Revaccination  in  German  Schools. 

Major  J.  Hickman,  R.A.M.C.,  writes  :  In  German  schools  each  pupil  must 
possess  a  certificate  of  revaccination  ;  it  is  a  green  paper  about  quarter 
foolscap.  On  the  front  is  :  “ - Vaccination  (revaccination) - :, 


district - 

nated  with 
with 


number  on  list 


for  the 


-nd  time  revacci- 


certified  that  the  law  has  been  complied 
On  the  back  is  :  “A  free  and  compulsory  vaccination  is 


success 


held  yearly  in  every  district,  of  which  due  notice  as  regards  time  and 
place  will  be  given.  The  first  vaccination  must  be  made  on  every  child 
before  the  end  of  the  year  following  that  of  its  birth.  Every  child  at¬ 
tending  a  public  or  private  school  (with  the  exception  of  Sunday  or 
evening  schools)  has  to  be  revaccinated  in  its  12th  year.  Should  this 
vaccination  prove  unsuccessful  in  the  opinion  of  the  physician,  the 
child  must  again  be  vaccinated  in  the  following  year.  Each  child  must 
be  brought  to  the  physician  for  examination  between  the  sixth  and 
eighth  day  following  the  vaccination.  Parents  or  guardians  not  pre¬ 
senting  children  for  vaccination  and  for  subsequent  examination,  etc., 
will  be  liable  to  fine  or  imprisonment. 


I  beli 


tion  whether  chicken-pox  ought  not  to  be  notified  in  future.  „ 
it  ought  I  have  purposely  omitted  mentioning  confluent  small-, 
but  my  remarks  apply  to  simple  or  modified  small-pox  and  chick 

p0X‘  The  Morphine  Habit. 

Dr.  J.  B.  Mattison,  Medical  Director  of  the  Brooklyn  Home  fm-  Nare  , 
Inebriates,  offers  a  prize  of  ^80  for  the  best  paper  on  the  subject :  “I  j 
the  Habitual  Sub  dermic  Use  of  Morphine  cause  Organic  Disease?  r* 
what  ?”  The  competition  is  to  be  open  for  two  years  from  December 
iqoi,  to  all  medical  practitioners,  and  essays  may  be  written  in  • 
language  The  award  will  be  made  by  a  committee  consisting  01  1): 
D  Crotliers,  of  Hartford,  Connecticut,  editor  of  the  Journal  of  Ine&rl 
as  chairman;  Dr.  J.  M.  Van  Cott,  Professor  of  Pathology.  Long  Isl  - 
College  Hospital.  Brooklyn,  and  Dr.  Wharton  Sinkler,  Neurology |{ 
the  State  Asylum  for  the  Chronic  Insane,  Philadelphia.  All  paper |i 
be  in  the  hands  of  the  Chairman,  on  or  before  December  1st,  1903.  T I 
will  become  the  property  of  the  American  Association  tor  the  Study 
Cure  of  Inebriety,  and  will  be  published  in  such  journals  as  the  L 
mittee  may  select. 


Small-pox  and  Chicken-pox. 

Dr.  E.  Parker  Young  (London)  writes:  Very  many  years  ago  I  well  re¬ 
member  seeing  a  patient  at  St.  Mary’s  Hospital  whose  case  was  ex¬ 
tremely  diffioult  to  diagnose,  but  the  preponderance  of  opinion  amongst 
the  staff  who  saw  the  patient  was  that  it  was  small-pox,  and  to  the 
small-pox  hospital  the  case  was  sent,  but  only  to  be  returned  with  the 
remark  “measles.”  I  also  remember  soon  after  commencing  practice 
beinv  called  to  a  case  of  haemorrhagic  small-pox  most  difficult  to 
diagnose  at  first,  and  this  I  proved  by  asking  two  or  three  friends  to  see 
the  case  with  me,  who  were  also  puzzled,  and  now  I  teel  sure  there  is 
very  great  difficulty  in  distinguishing  small-pox  and  chicken-pox.  This 
arises  as  I  believe,  from  vaccination  having  been  more  effectually  per¬ 
formed  and  more  generally  carried  out,  and  thus  the  cases  being  of  a 
much  milder  type  than  formerly.  The  result  is  a  lower  death-rate,  due, 
in  my  opinion,  to  the  beneficial  result  of  vaccination.  If,  however, 
some  of  the  authorities  would  give  the  profession  the  real  difference 
between  small-pox  and  chicken-pox,  and  the  treatment,  they  would  be 
conferring  a  public  benefit,  as  when  the  history  of  the  present  epidemic 
D;  written  some  curious  facts  may  be  brought  to  light,  and  it  is  a  ques- 
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ON 

HE  SURGICAL  TREATMENT  OF  OBSTRUCTIVE 
JAUNDICE  FROM  AN  EXPERIENCE  OF 
OVER  200  CASES. 

id  before  ihe  Medical  Society  of  London ,  January  loth,  1902. 
By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

<  ior  Surgeon  to  the  General  Infirmary  at  Leeds;  Emeritus  Professor 
of  Surgery  in  the  Yorkshire  College  of  the  Victoria  University. 

recent  operative  experience  in  cases  of  chronic  obstruc- 
j  ?  jaundice,  especially  in  those  associated  with  gall  stones 
j  [  with  chronic  pancreatitis,  has  led  me  to  take  a  more 
>eful  attitude  in  considering  the  treatment  of  deeply 
ndiced  patients  from  a  surgical  standpoint ;  and  it  is  with 
iew  to  the  expression  of  my  views  that  I  have  ventured- to 
pond  to  the  kind  invitation  of  the  Council  of  the  Medical 
i  jiety  by  giving  this  paper  to-night. 

n  expressing  an  opinion  that  the  surgeon  has  as  a  rule  no 
;iness  with  these  cases  until  the  symptoms  are  well 
rked,  I  think  it  should  also  be  distinctly  recognised,  not 
y  that  no  patient  should  be  allowed  to  die  of  obstructive 
ndice  without  the  question  of  surgical  interference  being 
sidered,  but  also  that  the  question  of  surgical  treatment 
uld  be  raised  at  a  time  when  operation  may  be  under- 
en,  if  called  for,  with  a  reasonable  probability  of  success, 
t  has  been  my  unfortunate  experience  to  have  to  give  an 
nion  on  a  very  large  number  of  such  cases  at  a  time  when 
'  active  interference  was  out  of  the  question,  and  when 
only  interest  in  the  case  was  the  question  of  diagnosis  ; 
this  must  have  been  the  experience  of  many  of  my  sur¬ 
al  brethien. 

Diagnosis. 

n  all  chronic  jaundice  cases  the  first  and  often  the  most 
icult  question  is  that  of  diagnosis,  for  if  we  can  come  to  a 
inite  conclusion  regarding  the  cause  of  the  obstruction, 
proper  treatment  to  adopt  can  usually  be  readily 
ided  on. 

he  following  causes  must  be  taken  into  consideration  : 
Common  duct  cholelithiasis. 

Chronic  pancreatitis. 

Simple  stricture  of  the  common  bile  duct. 

Inflammatory  adhesions  causing  pressure  'on  or  stenosis  of  the 
itic  or  of  the  common  bile  ducts. 

Hydatid  disease  of  the  liver  pressing  on  or  discharging  into  the  bile 
Is. 

Gummata  implicating  the  ducts. 

Chronic  catarrh  of  the  bile  ducts. 

Cancer  of  the  common  bile  duct. 

Cancer  of  the  head  of  the  pancreas. 

Cancer  of  the  liver  associated  With  jaundice  either  due  to  catarrh  or 
sure. 

Cirrhosis  of  liver. 

Other  rare  causes  such  as  aneurysm  of  the  hepatic  artery  or  of 
aorta,  and  other  tumours  of  the  liver,  gall  bladder,  pylorus,  kidney, 
destine  pressing  on  or  occluding  the  common  bile  duct, 
will  be  at  once  seen  that  surgery  holds  out  a  good  pro- 
;t  of  cure  in  the  first  5  causes  enumerated;  that  medical 
tment  alone  is  advisable  for  causes  6  and  7,  and  that  in  the 
1  ainder,  with  certain  exceptions,  relief  only  can  be  hoped 
1  ?ither  from  medical  or  surgical  treatment. 

Ithough  one  could  easily  spend  an  hour  or  more  in  dis¬ 
cing  the  diagnosis  of  the  various  causes,  I  think  it  will  be 
e  advantageous  if  I  simply  mention  one  or  two  points 
<  I  have  found  useful  in  guiding  me  to  a  conclusion  as 
whether  the  case  is  suitable  for  an  exploratory  operation 
lot. 

painless  onset  of  chronic  jaundice  must  always  give  rise 
i  Le  suspicion  either  of  chronic  catarrh  dependent  on 
•er  of  the  liver  or  of  occlusion  of  the  hepatic  or  common 
duct  by  growth,  and,  if  this  be  associated  with  dis- 
ion  of  the  gall  bladder  and  rapid  loss  of  weight  and 
figth,  cancer  of  the  head  of  the  pancreas  will  probably  be 
d. 

1  the  other  hand,  the  history  of  an  attack  of  pain  in  the 
l|  -r  abdomen,  followed  within  twenty-four  or  thirty-six 
■a  by  jaundice,  and  preceded  by  so-called  “  spasms,” 

1 5r  recently  or  at  some  remote’ period,  is  strongly  sug- 
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gestive  of  cholelithiasis.  In  the  latter  case,  the  jaundice 
will  probably  be  less  intense  than  in  the  former,  and  an 
intermittent  fever  with  chills  and  sweats  will  probably  either 
be  present  or  have  been  noticed  at  some  stage  of  the  illness. 

Enlargement  of  the  liver  is  much  more  common  in  obstruc¬ 
tion  due  to  cancer  than  in  that  from  gall  stones,  though  it  may 
be  present  in  either ;  in  cancer,  however,  nodules  or  irregular 
bosses  may  be  discovered,  and  in  gall  stones  an  elongation  of 
the  right  lobe  of  the  liver,  which  is  apt  to  be  mistaken  for  a> 
distended  gall  bladder,  can  often  be  felt. 

The  presence  of  ascites  is  suggestive  of  malignant  disease, 
but  in  one  case  on  which  I  operated,  although  there  was  a 
fair  amount  of  fluid  in  the  abdomen,  I  could  find  no  sign  of 
cancer,  though  there  was  cirrhosis  of  the  liver  due  to  biliary 
stagnation  from  the  presence  of  a  gall  stone  in  the  common 
duct  for  three  years.  I  therefore  persevered  with  the  opera¬ 
tion,  and,  after  removing  the  obstruction,  stitched  up  the 
omentum  to  the  parietes  in  order  to  establish  a  collateral 
circulation.  The  patient,  a  man  of  56,  is  now  well.  This  is, 
however,  an  exceptional  case,  and  as  a  rule  the  presence  of 
ascites  negatives  any  radical  operation  on  the  bile  ducts. 

In  the  early  stages,  difficulties  will  arise  that  time  will  clear 
up  ;  for  instance,  the  jaundice  of  gall  stones  is  rarely  continu¬ 
ously  the  same,  but  increases  or  diminishes  from  time  to  time, 
whereas  the  jaundice  of  obstruction  due  to  growth  steadily 
increases  or  tends  to  become  absolute,  especially  in  cancer  of 
the  bile  duct  or  the  head  of  the  pancreas. 

The  element  of  time  alone  is  of  importance  in  diagnosis, 
for  jaundice  with  malignant  disease  runs  a  very  short  course, 
whereas  jaundice  from  gall  stones  or  some  simple  cause  may 
go  on  for  several  years. 

It  must  not  be  forgotten  that  gall  stones  and  cancer  fre¬ 
quently  coexist,  and  in  the  case  of  cancer  of  the  gall  bladder 
gall  stones  are  nearly  always  present,  and  the  combined 
disease  may  form  a  tumour  before  the  onset  of  jaundice, 
though  some  degree  of  jaundice  usually  supervenes  early  in 
the  disease. 

Fat  in  the  motions  and  glycosuria,  with  very  rapid  wasting, 
are  suggestive  of  pancreatic  trouble. 

Ague-like  symptoms  more  frequently  accompany  gall  stones 
in  the  common  duct  than  malignant  disease  of  the  ducts  or  of 
the  head  of  the  pancreas,  but  several  cases  that  have  come 
under  my  notice  show  that  this  rule  is  subject  to  exceptions. 

After  the  abdomen  is  opened  the  discovery  of  adhesions  in 
the  neighbourhood  of  the  gall  bladder,  and  a  contracted  gall 
bladder,  are  strongly  suggestive  of  gall  stones,  though  I  have 
found  ulcer  of  the  pylorus  producing  adhesions  to  the  gall 
bladder,  and  at  the  same  time  setting  up  pancreatitis,  and 
then,  by  pressure  of  the  swollen  pancreas  on  the  common  duct, 
setting  up  jaundice. 

If  no  gall  stones  be  found,  but  the  head  of  the  pancreas  be 
swollen  and  harder  than  normal,  the  surgeon  should  not  too 
hastily  condemn  the  patient  as  the  subject  of  cancer  of  the 
head  of  the  pancreas,  for  the  swelling  may  be  a  chronic  pan¬ 
creatitis,  and  may  be  curable  by  cholecystotomy,  as  I  have 
proved  in  a  considerable  number  of  cases.  Nor  does  the  pre¬ 
sence  of  enlarged  glands  warrant  a  gloomy  prognosis,  for  it  is 
quite  common  to  find  discrete  glands  in  common-duct  chole¬ 
lithiasis  and  in  chronic  pancreatitis,  though  if  the  glands  be 
fused  together  and  infiltrating  the  neighbouring  tissues,  the 
outlook  is  far  from  good. 

A  rigid  right  rectus  abdominis  and  tenderness  1  inch  above 
and  to  the  right  of  the  umbilicus  is  as  suggestive  of  gall  stone 
trouble  as  is  McBurney’s  tender  point  of  appendicitis. 

The  appearance  and  feel  of  a  tumour  composed  of  matted 
omentum  and  the  viscera  adjacent  to  an  inflamed  gall 
bladder  are  olten  very  deceptive,  and  in  two  at  least  of  my 
earlier  cases,  after  exploring  such  a  mass  with  a  hollow 
needle  I  closed  the  abdomen  and  gave  a  gloomy  prognosis, 
which  was  proved  to  be  wrong  by  the  patients  steadily  im¬ 
proving  and  completely  recovering.  Before  seriously  inter¬ 
fering  with  the  adhesions,  and  thus  being  committed  to  the' 
following  out  of  a  dangerous  and  futile  operation,  it  is  de¬ 
sirable  to  raise  the  abdominal  wall  and  carefully  examine  the 
liver  and  adjoining  parts  so  as  to  be  assured  of  the  absence  of 
secondary  nodules  of  cancer. 

If  in  doubt,  it  is  better  carefully  to  detach  the  omentum  cover¬ 
ing  the  gall  bladder  itself,  when  it  may  fortunately  turn  out 
that  the  viscus  is  full  of  gall  stones  and  pus,  as  in  Cases  lyi 

[2142] 


X  2(]  The  British 

Medical  Journalj 


SURGICAL  TREATMENT  OF  JAUNDICE. 


[Jax.  iS,  190a 


and  l vii  to  Re  mentioned  later,  in  both  of  which  inoperable 
-cancer  had  been  diagnosed  and  a  gloomy  prognosis  given, 
but  in  which  cure  by  operation  was  effected,  and  the  patients 
are  now  well ;  or  even  if,  as  often  happens  in  this  region, 
-cancer  be  discovered  and  proves  to  be  local,  a  radical  opera¬ 
tion  may  be  undertaken  with  good  prospect  of  success,  as  in  a 
case  where,  three  years  ago,  I  removed  from  a  middle-aged 
gentleman  a  wedge  of  liver  and  the  gall  bladder  affected  with 
carcinoma,  and  he  remains  in  excellent  health  to-day  ;  and  in 
another  case,  where  in  a  woman  aged  56  I  excised  the  gall 
bladder,  the  pylorus,  and  a  portion  of  the  liver,  the  patient 
being  now  well  on  in  the  second  year  after  operation,  in  good 
health. 

If,  however,  secondary  nodules  be  seen  or  felt  in  the  liver 
-or  omentum,  the  diagnosis  of  irremovable  disease  will  be  at 
once  arrived  at  and  the  abdomen  closed  without  delay. 

A  haemorrhagic  condition  is  common  in  cases  of  chronic 
-jaundice,  especially  if  due  to  cancer  of  the  head  of  the 
pancreas  or  to  interstitial  pancreatitis.  If  not  excessive,  this 
can  be  corrected  by  chloride  of  calcium,  or  possibly  supra¬ 
renal  extract  or  gelatine ;  but,  if  severe,  it  will  undoubtedly 
•seriously  add  to  the  risks  of  operation. 

If  a  patient  at  or  past  middle  age  has  heart  disease  or  albu¬ 
minuria,  operation  should  not  be  lightly  entertained,  and  such 
cases  have,  as  a  rule,  to  be  content  with  the  relief  that  can 
be  given  by  medical  treatment. 

Treatment. 

The  second  question,  as  to  treatment,  depends  on  the 
•diagnosis : 

1.  If  the  diagnosis  be  doubtful  an  exploratory  operation  is 
advisable,  providing  the  general  condition  of  the  patient 
•renders  it  probable  that  such  a  procedure  per  se  apart  from 
■what  is  to  follow  will  not  hasten  death, 

2.  If  malignant  disease  be  positively  diagnosed  operation 
can,  with  some  few  exceptions  where  it  is  possible  to  com¬ 
pletely  remove  it,  do  little  good,  or  at  the  best  can  probably 
•only  prolong  life  for  a  short  time. 

3.  If  gall  stones,  or,  in  fact,  any  of  the  first  five  enumerated 
causes  be  diagnosed,  operation  is  decidedly  advisable  if  the 
Lpatient  be  at  all  in  a  condition  to  bear  it. 

1.  When  the  Diagnosis  is  Doubtful. 

It  will  be  convenient  to  consider  these  three  conditions 
seriatnn,  and  first  of  all  the  question  of  operating  for  the  pur¬ 
pose  of  clearing  up  the  diagnosis,  with  a  view  to  at  once 
closing  the  abdomen  if  unfavourable  conditions  be  found,  or, 
if  advisable,  performing  whatever  operation  may  be  necessary 
at  the  time  in  order  to  bring  about  relief  or  attempt  a  cure. 

The  uncertainty  as  to  the  cause  of  the  obstruction  in  many 
cases  of  jaundice  is  what  makes  this  class  of  cases  of  such 
•extreme  interest  both  to  the  physician  and  surgeon  ;  and 
although  ripe  experience  will  frequently  enable  a  diagnosis 
to  be  arrived  at  by  instinct  as  it  were,  yet  mistakes  will  be 
made  at  times  and  patients  condemned  when  prolongation  of 
life  or  subsequent  cure  by  operation  proves  that  the  most 
skilful  diagnostician  may  err. 

The  following  brief  abstract  of  cases  condemned  as  hope¬ 
less,  but  afterwards  operated  on,  demonstrates  my  meawing 
better  than  a  multiplicity  of  words.  The  numbers,  where 
present,  refer  to  the  order  of  the  cases  in  my  notebook : 

No.  56. — Woman,  aged  50,  residing  at  Burnley.  Jaundiced  nine  months  ; 
great  loss  of  weight;  pain  not  a  prominent  symptom,  but  present.  Pro¬ 
nounced  to  be  cancer  by  an  eminent  Manchester  physician,  and  operation 
not  advised.  Operation,  September  29th,  1892.  Gall  stones  found  in  gall 
bladder  and  common  duct.  Cholecystotomy  and  cholelithotrity  per¬ 
formed.  Good  recovery.  Quite  well  when  heard  of  a  year  later. 

No  57 — Woman,  aged  50.  Jaundiced  ten  months.  Pain  with  ague-like 
.attacks.  Pronounced  malignant  by  a  distinguished  physician  in  Sheffield, 
and  operation  deprecated.  Operation,  October  4th.  1892.  Gall  stones 
removed  from  gall  bladder  and  common  duct.  Good  recovery;  well  in 
1893. 

No.  66.— Woman,  aged  54.  Sent  to  me  for  tumour  in  gall  bladder  region 
associated  with  pain  and  jaundice.  Gall  stones  diagnosed,  but  on  opening 
the  abdomen  a  hard  nodular  tumour  discovered  yielding  only  blood  to 
•exploring  syringe.  Thought  to  be  malignant,  and  abdomen  closed.  Com¬ 
plete  and  perfect  recovery  ;  and  when  seen  some  months  later  all  trace  of 
'tumour  had  disappeared. 

No.  2*3. — Man,  aged  43.  Painful  epigastric  attacks  for  twelve  months, 
■with  vomiting.  Deep  jaundice  for  three  months,  with  ague-like  attacks. 
SLoss  of  2J  stones  in  weight.  Distended  gallbladder.  Operation,  March 
29th,  r898.  No  gall  stones.  Tumour  of  head  of  pancreas  discovered  with 
thickening  of  common  duct,  thought  to  be  cancer.  Drainage  of  gall 
bladder  for  ten  days.  Complete  recovery.  Quite  well  at  pi  esent.  Case, 
chronic  pancreatitis. 


No.  233. — Man,  aged  39.  Gall  stones,  seizures  for  five  years,  and, 
covery  of  concretions  in  motions.  Operation,  September  22nd,  1898.  •Ii 
bladder  and  liver  infiltrated  with  what  appeared  to  be  cancer,  tho  1 
nodules  not  large  enough  to  be  felt  through  abdominal  walls.  Some 
stones  felt  deeply  in  bile  passages.  Thought  to  be  useless  to  atte  [ 
complete  operation.  Patient  recovered,  lost  his  jaundice,  gained  wei  * 
had  no  further  recurrence  of  pain,  and  was  reported  to  be  quite  i 
May  24th,  1899.  This  case  I  cannot  explain,  as  there  was  every  appear:  . 
of  cancer  of  the  liver. 

No  ....—Man,  aged  51,  said  by  eminent  London  physicians  to  be  su: . 
ing  from  cancer  of  liver  and  to  be  incurable.  Jaundice  intense  for  1, 
months;  great  loss  of  flesh:  very  little  pain  and  no  ague-like  attai 
The  only  suggestive  symptoms  were  the  history  of  intermittent  pain  | 
the  upper  abdomen  some  years  previously,  and  a  tender  point  at  j 
usual  spot  1  inch  above  and  to  the  right  of  the  umbilicus,  which  ena> 
me  to  diagnose  gall  stones  in  the  common  duct  and  to  advise  opera! 
Operation,  September  21st,  1901.  Six  large  gall  stones  removed  from  c  j 
mon  duct  by  clioledochotomy.  Good  recovery.  A  letter  in  Noven  j 
stated  that  he  had  gained  1  stone  11  lbs.,  that  he  had  completely  lost  ; 
jaundice,  and  was  quite  well. 

All  these  cases  go  to  support  the  first  proposition,  tha 
the  diagnosis  be  doubtful  and  the  patient  be  at  all  in  a  c  ; 
dition  to  bear  operation,  exploratory  laparotomy  should 
performed,  for  not  only  may  a  removable  cause  of  the  ja 
dice  be  discovered,  but  it  may  fortunately  happen  that  e 
if  the  disease  appear  to  be  incurable  on  exposure,  the  opt 
tion  perse  may  have  some  hitherto  unexplained  influence  k 
ing  to  recovery,  as  in  2  of  the  cases  mentioned  and  in  oth 
that  I  have  seen. 

Were  it  necessary  I  could  very  considerably  amplify  t 
list  of  operations  in  doubtful  cases  leading  to  a  complete  1 
perfect  cure  of  patients  pronounced  by  experienced  and  c; 
ful  observers  as  hopeless,  and  in  many  of  the  cases 
patients  had  been  especially  warned  by  their  advisers  on 
account  to  consult  a  surgeon  lest  he  should  be  tempted 
interfere. 

The  class  of  cases  which  I  described  before  the  Lon 
Polyclinic  as  chronic  pancreatitis  demonstrates  how  unwis 
is  to  give  a  too  gloomy  prognosis  even  in  cases  appareri 
malignant,  for  it  is  to  be  borne  in  mind  that  the  hardness 
the  head  of  the  pancreas  in  chronic  pancreatitis  mayresem 
in  touch  that  of  cancer,  and  it  is  only  by  the  subsequ 
course  of  events  after  the  operation  for  jaundice  that  the  t 
nature  of  the  disease  is  made  manifest  by  the  complete 
covery  of  the  patient.  Moreover,  even  in  some  tumour;- 
the  gall  bladder  inflammatory  may  closely  resemble  ma 
nant  growth  in  almost  every  particular  save  the  one,  t 
after  operation  the  inflammatory  swelling  tends  to  disapp 
and  the  malignant  to  increase. 

2.  In  Malignant  Disease. 

The  second  proposition  as  to  operating  in  the  presence  ■ 
positive  diagnosis  of  malignant  disease,  so  far  as  such  a* 
gnosis  can  be  positive.  There  are  clearly  in  my  mind 
classes  of  cases  in  which  operation  can  do  no  good  : 

(1)  Primary  cancer  of  the  liver,  characterised  by  irregr 
enlargement  of  the  organ,  with  the  usual  general  sign: 
malignant  disease ;  and 

(2)  Cancer  of  the  head  of  the  pancreas  after  middle  1 
characterised  by  the  entire  absence  of  pain  at  the  onset ! 
jaundice,  an  absence  of  the  history  of  gall-stone  attacks, 
extremely  rapid  loss  of  weight  and  strength,  and  the  prese 
of  an  enlargement  of  the  gall  bladder,  and  usually  sc 
enlargement  of  the  liver. 

In  the  former  disease  the  growth  is  too  diffuse  for  rerao 
and  in  the  latter  my  experience  is  that  the  disease  is  a! 
lutely  irremovable,  and  that  drainage  of  the  gall  blade 
even  if  successfully  accomplished,  does  not  prolong  1 
materially;  and  this  is  borne  out  by  Dr.  Hale  White’s  ■ 
servations  published  in  Guy's  Hospital  Reports ,  and  in  ' 
series  of  operations  collected  by  Dr.  Takayasu  of  Osaka, 
younger  patients  the  question  of  operation  should,  liowe’ - 
always  be  seriously  considered,  as  malignant  disease  of  ' 
pancreas  is  not  common  until  middle  age  or  later,  andchrc ' 
pancreatitis  may  be  the  cause  of  the  jaundice,  and  is  cun  ‘ 
by  drainage  of  the  gall  bladder. 

The  following  cases  show  that  in  forms  of  cancer  other  tl  ‘ 
those  mentioned,  relief  or  even  apparent  cure,  may  re:  It 
from  operation. 

No.  201. — Woman,  aged  52.  Pain  over  gall-bladder  region  for  ayj- 
tumour  noticed  a  month.  Jaundice.  Operation,  November  27th,  ; 
Cancer  of  gall  bladder  and  adjoining  part  of  right  lobe  of  liver,  which  I- 
elongated,  removed  by  elastic  Jigature.  Recovery  and  out  of  doors  in  [* 
weeks.  Recurrence  of  disease  following  year. 

No.  271.— Man.  aged  46.  Seven  years  gall-stone-  attacks.  Infec |- 
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angitis.  Loss  of  4  st.  in  weight.  Jaundice.  Operation,  .Tunc  26th, 
Tumour  of  liver  adjoining  gall  bladder  exised  by  wedge-shaped 
ton.  Fundus  of  gall  bladder  removed.  Cholelithotrity  and  choleeyst- 
rostomy.  Complete  and  perfect  recovery.  Patient  in  excellent 
ill  at  present  time,  two  and  a-half  years  after  operation.  Microscope 
ved  disease  removed  to  be  cancer. 

> . —Woman,  aged  61.  History  of  pain  and  tumour  associated  with 

dice.  Great  loss  of  ilesli  and  strength.  Operation,  August  10th,  1900. 
s  of  growth  discovered  in  liver,  gall  bladder,  and  pylorus.  Choleeyst- 
my,  pylorectomy.  arrd  partial  hepatectomy  performed.  Good 
very.  Patient  well,  and  in  good  health  now. 

3.  In  Gall  Stones,  etc. 

s  regards  the  third  proposition — that  if  gall  stones  or  any 
he  first  five  causes  of  jaundice  enumerated  in  the  opening 
ny  paper  be  diagnosed,  operation  is  urgently  demanded, 
le  patient  be  in  a  fit  condition  to  withstand  any  operative 
irferenee. 

find  that  I  have  operated  on  212  patients  suffering  from 
tructive  jaundice  dependent  on  one  or  other  of  the  causes 
ntioned  ;  of  these,  183  recovered,  showing  a  mortality  of 
i  percent.;  60  were  the  subjects  of  malignant  disease 
'her  of  the  liver,  bile  ducts,  or  pancreas,  and  of  these  *46 
overed  from  operation  and  lived  for  various  periods,  some 
them  being  well  at  the  present  time,  thus  showing  a 
rtality  of  23.3  per  cent.  In  support  of  the  third  propo- 
on.  152  out  of  the  212  cases  were  operated  on  for  obstrue¬ 
nt  dependent  on  gall  stones  in  the  common  duct  or  on 
er  non-malignant  causes,  with  135  recoveries.  Many  of 
!  se  patients  were  extremely  ill  at  the  time,  and  operation 
3  only  undertaken  as  a  dernier  ressort :  but  none  of  these 
:  tost  moribund  cases  have  been  left  ont  of  the  list,  which 
*ws  a  mortality  of  98  percent.,  an  experience  which  will, 
•ust,  justify  my  assertion  that  these  cases  may  be  operated 
with  a  very  reasonable  prospect  of  success,  and  that  as  a 
je  they  demand  surgical  treatment,  and  at  an  earlier  stage 
n  has  hitherto  been  granted  ;  for  it  must  be  borne  in  mind 
t  nearly  every  recovery  is  a  life  saved,  since  in  the  greater 
mber  of  cases  of  obstructive  jaundice,  whether  arising 
m  gall  stones,  hydatid  disease,  chronic  pancreatitis,  or 
icture  or  adhesions  obliterating  the  lumen  of  the  bile 
cts,  death  after  moi’e  or  less  prolonged  suffering  is  the 
lal  termination. 

bo  give  even  a  brief  abstract  of  every  case  is  quite 
practicable  in  the  limited  time  at  my  disposal ;  but  many 
my  cases  can  be  found  in  my  work  on  Diseases  of  the  Gall 
aider  and  Bile  Ducts  (second  edition),  and  others  on  chronic 
;  lereatitis  have  been  published  in  the  British  Medic  al 
|  jrnal  and  the  Lancet.  I  must  therefore  content  myself  by 
I  ing  an  abstract  of  a  few  of  my  cases,  promising  that  a 
ord  of  the  whole  shall  ultimately  be  furnished  : 

|  ASE  ....—Lady,  aged  54  ;  resided  in  India  for  eighteen  years.  Character- 
c  gall-stone  seizures  with  jaundice  for  two  years.  Loss  of  flesh  and 
alidism.  Operation,  August  22nd,  1900.  Choledochotomy  and  removal 
ive  stones  from  common  duct.  Complete  recovery,  and  patient  now 

4SE  ....—Lady,  aged  57.  Several  attacks  of  gall-stone  colic  in  course 
pears;  jaundice  a  month.  Painful  and  tender  tumour.  Operation, 
ve  8th,  igot.  Choledochotomy,  with  removal  of  an  oval  concretion  from 
j  !ra.°b  duct,  and  cholecystectomy  for  removal  of  calcified  gall  bladder 
j  taming  one  stone.  Complete  recovery.  Patient  now  well. 

4SE  ....—Lady,  aged  45.  Jaundice  and  dilated  stomach,  associated 
r  vomiting  and  painful  indigestion.  Operation,  May  5th,  1901.  Gall 
les  found  in  common  duct  and  removed  by  choledochotomy.  Pylorus 
iosed  and  treated  at  same  time  by  pyloroplasty.  Complete  recovery; 
of  all  abdominal  symptoms.  Quite  well  at  present  time. 

,vse  ....— Man,  aged  60.  Great  loss  of  flesh  for  four  years,  and  painful 
lE6Stion.  Painless  onset  of  jaundice  six  months  previously.  Great 
of  flesh.  Some  enlargement  of  liver,  but  none  of  gall  bladder  :  no 
■  ules  to  be  felt.  Expiratory  operation  advised,  but  declined.  Two 
,  rs  later  he  saw  me  again,  and  was  then  reduced  to  an  extreme  degree 
-atrophy  and  feebleness.  Liver  enlarged,  but  not  nodular.  Deep 
1™.e;  varf'D?  jn  degree.  Slight  ascites.  Operation,  October  21st, 

•  Gitrhosis  of  liver,  with  ascites,  and  one  gall  stone  found  in  common 
t.  Choledochotomy,  and  at  the  same  time  fixation  of  omentum  to  ab- 
unal  wall.  Good  recovery  ;  loss  of  jaundice  ;  gain  in  weight  and 
ngth.  Jvowwell. 

••■•—Woman,  aged  36.  Painful  attacks  for  fifteen  months,  asso- 
ed  with  jauudice,  which  had  been  continuous  for  some  months, 
ration,  March  29th,  1900.  Cholecystotomy  and  removal  of  several  con- 
j  ,V?nJ  v°,m  §all  bladder  and  cystic  duct.  Large  stone  in  common  duct 
’“fid  between  finger  and  thumb  and  removed  by  gall-stone  scoop, 
i  lplete  recovery.  Patient  now  well. 

•tlier  cases  could  be  given,  of  cure  by  cholecystotomy  and 
mpulating  the  stones  backward  into  the  cystic  duct  and 
!  *  bladder,  and  thence  removing  them  ;  of  duodeno-chole- 
hotomy,  or  opening  the  duct  through  the  duodenum  ;  of 
lesions  binding  down  the  common  duct ;  of  stricture  of 
common  duct  treated  by  cholecyst-enterostomy ;  of 
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chronic  pancreatitis  treated  by  cholecystotomy,  and  of 
hydatid  disease  discharging  into  the  bile  ducts  and  treated 
by  cholecystotomy  and  hepatotomy,  but  1  will  only  give  ex¬ 
amples  of  three  conditions. 

No.  161.— Man,  aged  44.  Six  years  history  of  swelling  over  liver,  one- 
year’s  history  of  attacks  resembling  gall  stones  with  infective  cholangitis, 
and  jaundice.  Operation,  January  1st,  1897.  Hydatid  disease  of  liver  dis¬ 
charging  into  bile  ducts.  Hepatotomy  and  cholecystotomy.  Good  re¬ 
covery  and  ultimately  complete  restoration  to  health. 

No.  261.— Woman,  aged  42.  Jaundice  for  3  months;  attacks  resembling: 
gall-stone  colic  for  2  years ;  no  tumour;  ague-like  attacks.  Operation 
May  8th,  1899.  Dense  adhesious  between  pylorus  ;  gall  bladder  and  liver 
broken  down ;  gall  bladder  shrunken  and  common  duct  found  strictured 
by  adhesions  which  were  all  detached.  No  gall  stones  found.  Good  re¬ 
covery.  Jaundice  disappeared  before  patient  returned  home.  Complete- 
recovery. 

No.  286.— Woman,  aged  31.  Attacks  resembling  gall  stones  for  3  years 
Jaundice  continuous  for  14  weeks.  Great  loss  of 'flesh.  Slight  albumin¬ 
uria.  Operation,  October  23rd,  1899.  Fifteen  gall  stones  removed  from 
gallbladder;  large  mass,  hard  and  nodular,  in  head  of  pancreas.  Chole¬ 
cyst-enterostomy.  Complete  recovery,  and  patient  now  in  good  health 
The  tumour  of  the  pancreas  was  a  chronic  pancreatitis. 

It  would  be  tedious  to  give  further  cases,  but  these  will 
serve  as  examples  of  operation  for  the  various  causes  of  ob¬ 
structive  jaundice  not  dependent  on  malignant  disease. 

A  careful  study  of  the  causes  of  mortality  in  the  whole- 
series  of  cases  shows  the  two  greatest  dangers  to  be  hemor¬ 
rhage  and  shock,  and  the  two  next  serious  causes  exhaustion 
and  sepsis,  the  accidental  causes  of  death,  heart  disease,, 
syncope,  kidney  disease,  apoplexy,  and  other  accidents  being 
such  as  may  foliow  any  .operation  in  patients  so  extremely  ill 
as  all  cases  of  obstructive  jaundice  must  be. 

The  study  of  the  non-successful  cases  is  perhaps  the  most 
instructive,  and  from  them  we  can  derive  lessons  that  will,  I 
feel  sure,  tend  to  diminish  the  mortality  very  considerably. 
This  is  already  occurring  materially  in  my  own  practice,  fer¬ 
tile  statistics  of  the  cases  up  to  December,  1899,  show  the? 
mortality  as  16.4  per  cent.,  whereas  those  since  January  1st, 
1900,  though  equally  serious,  have  only  had  a  mortality  of 
14.2  per  cent  ,  but  in  the  choledocliotomies  the  difference  is  as- 
14  5  to  7  4  per  cent.  To  what  is  this  difference  due  ? 

First,  I  think  to  increased  experience;  and,  as  a  conse¬ 
quence,  a  greater  accuracy  in  diagnosis  and  a  better  selection- 
of  cases. 

Secondly,  to  knowing  when  to  stop  in  a  case  where,  after 
exploration,  it  is  manifest  that  neither  cure  nor  even  material 
relief  can  result  from  operation. 

Thirdly,  to  improved  technique  in  operating,  and  in  the  pre¬ 
liminary  and  subsequent  treatment  of  cases  operated  on  :  and 

Fourthly,  to  increased  practice  enabling  the  operations* 
to  be  accomplished  in  little  over  half  the  time  they  once  re¬ 
quired. 

In  the  heroic  employment  of  calcium  chloride  we  have  a 
very  efficient  means  of  modifying  the  coagulating  power  of 
the  blood,  but  to  be  efficient  it  must  be  administered  for  at 
least  two  days  before  operation,  and  along  with  nutrient 
enemata  for  three  or  four  days  or  longpr  if  necessary  after¬ 
wards.  Adhesions  should  be  ligatured  where  possible,  and  all 
bleeding  points  both  in  the  parietes  and  inside  the  abdomen 
should  be  clamped  and  ligatured  ;  or  if  that  be  imnraeti cable 
owing  to  general  oozing,  pressure  by  means  of  sterilised  gauze- 
affords  a  useful  and  sale  means  of  haemostasis. 

In  preventing  shock,  the  envelopment  of  the  patient  in 
a  suit  of  cotton  wool,  operating  on  a  heated  table,  ad¬ 
ministering  10  minims  of  liq.  strychnin;©  B.P.  before 
beginning  the  operation,  and  giving  a  large  normal  saline 
enema  with  or  without  brandy  half  an  hour  before- 
operating  and  immediately  after,  and  repeating  it  if 
necessary,  we  have  very  efficient  means  of  treatment.  But 
quite  as  important  as  any  of  these  measures,  or  perhaps  even 
of  greater  importance,  is  the  cultivation  of  the  habit  of  oper¬ 
ating  expeditiously,  for  it  stands  to  reason  that,  in  any 
patient  so  ill  as  chronic  jaundice  cases  always  are,  every 
minute’s  prolongation  of  manipulations  in  the  abdomen  and 
of  anaesthetisation  is  adding  to  the  risk,  and  I  know  that  it  is 
often  possible  to  perform  even  a  choledochotomy  in  half  to 
three-quarters  of  an  hour.  Even  in  the  most  complicated  cases 
the  operation  ought  not  to  occupy  much  longer  than  an  hour, 
though  I  have  heard  of  these  operations  occupying  three  or 
four  hours.  A  simple  exploratory  operation  should  occupy 
only  ten  or  fifteen  minutes,  and  should  involve  little  risk  of 
shock. 

Exhaustion  and  heart  failure  are  best  combated  by  rectal 


128 


The  British  1 
Medical  Journalj 


EXCISION  OF  CLAVICLE. 


[Jan.  iS,  1902. 


alimentation,  by  judicious  mouth  feeding  as  soon  as  the 
anaesthetic  sickness  has  ceased,  and  by  the  use  of  small  doses 
of  strychnine  administered  subcutaneously,  when  called  for 
by  nervous  depression  or  heart  failure.  A  rigid  all-round 
asepsis,  the  employment  of  gauze  drainage  where  necessary, 
and  the  careful  removal  of  the  infected  bile  as  it  flows  from 
the  ducts,  give  one  security  from  sepsis. 

I  have  purposely  said  nothing  of  the  operative  technique  of 
■eholedochotomy,  as  the  subject  is  already  a  sufficiently  large 
one  for  discussion;  and  I  thought  more  profit  would  result 
from  a  limitation  of  my  paper  to  the  question  of  surgical 
treatment  of  obstructive  jaundice  as  a  whole. 


CASE  OF  EXCISION  OF  CLAVICLE  FOR  A 
ROUND-CELLED  SARCOMA. 

By  GEORGE  THOMAS  BEATSON,  B.A.Cantab.,  M.D.Edin., 

Surgeon  to  the  Glasgow  Western  Infirmary  and  the  Glasgow 
Cancer  Hospital. 

During  the  past  two  years  I  have  had  under  my  care  a  con¬ 
siderable  number  of  primary  tumours  of  bone,  the  majority 
of  which  have  been  malignant  and  of  the  type  known  as 
sarcomata.  Of  the  bones  involved  some  were  those  usually 
attacked,  such  as  the  humerus,  femur,  and  tibia,  while  there 
were  others,  such  as  the  ulna,  scapula,  and  clavicle,  that  are 
less  commonly  the  seat  of  these  new  growths. 

Injury  in  a  certain  number  of  the  cases  was  associated  with 
the  appearance  of  the  tumour,  but  in  others  no  such  cause 
could  be  traced.  As  beai'ing  on  this  point  one  of  my  cases 
was  of  special  interest.  It  was  that  of  a  sarcoma  of  the  femur 
occurring  in  a  male  aged  65,  who  had  suffered  from  an  un¬ 
united  fracture  of  that  Tione  twenty-six  years  previously.  The 
fracture  had  been  successfully  wired  by  Lord  Lister  in  the 
Edinburgh  Royal  Infirmary  about  twenty-five  years  ago. 
Looking  to  the  very  general  view  that  sarcomata  hold  a 
double  relation  to  fracture— namely,  that  they  both  cause 
it  and  also  result  from  it— I  was  prepared  to  find  that  the 
new  growth  had  originated  in  the  line  of  fracture.  Examina¬ 
tion,  however  of  the  specimen  after  amputation  showed  that 
this  was  not  the  case.  The  tumour  was  situated  in  the  lower 
fragment  of  the  old  ununited  fracture,  the  line  of  union  of 
which  was  distinct  and  easily  made  out,  and  was  perfectly 
firm. 

The  case  to  which  I  wish  specially  to  draw  attention  in  the 
present  paper  is  one  of  sarcoma  of  the  clavicle.  Apart  from 
the  fact  that  this  bone  is  very  rarely  attacked  by  such 
growths,  there  are  other  points  about  the  case  that  justify  its 
being  put  on  record. 

History.— The  patient,  A.  ’M.,  was  a  girl,  aged’16,  who  was  sent  by  the 
late  Dr.  Black  of  Greenock  to  be  under  my  care  at  the  Glasgow  Cancer 
Hospital.  She  was  admitted  there  on  September  30th,  1899.  Of  a  fair 
complexion,  her  general  appearance  was  that  of  good  health,  although 
perhaps  somewhat  anmmic.  She  complained  of  a  swelling  of  about  seven 
months  duration  in  the  left  side  of  the  neck,  which  was  accompanied  by 
some  pain  on  the  surface  of  it.  She  could  assign  no  cause  for  the  appear¬ 
ance  of  the  swelling,  and  it  came,  she  said,  at  first,  as  a  small  movable 
lump  near  the  collar  bone.  It  had  given  rise  to  very  few  symptoms.  At 
une  time  she  had  pain  passing  down  the  arm  and  up  the  side  of  the  head, 
but  that  had  now  disappeared.  It  was  more  the  size  of  the  growth  and 
its  rate  of  increase  that  were  causing  eoncern  to  her  relatives. 

State  on  Examination—  Examination  of  the  left  side  of  the  neck  showed 
that  there  was  good  ground  for  these  anxieties,  for  in  the  situation  of  the 
left  clavicle  there  was  a  large  globular  tumour  the  size  of  an  infant’s 
head  (see  Fig.  1),  covered  by  normal  skin,  in  which  large  vessels  were  seen 
ramifying.  The  swelling  commenced  at  a  point  ii  inch  from  the  outer 
-end  of  the  left  clavicle,  crossed  the  middle  line,  and  reached  close  up  to 
the  sternal  end  of  the  right  clavicle.  Above  it  rose  to  the  level  of  the 
prominepce  of  the  thyroid  cartilages,  and  below  it  descended  over  the 
second  rib.  On  palpation  the  mass  had  a  firm  elastic  consistence  and 
almost  gave  the  impression  of  being  a  tense  cyst.  No  fluctuation  was  pre¬ 
sent,  and  no  pulsation  could  be  made  out  in  it.  It  was  firmly  anchored 
down  at  its  base,  apparently  to  the  clavicle,  but  it  was  not  easy  to  sav 
whether  it  passed  deeper  or  not.  There  was  certainly  no  evidence  of 
pressure  hipon  any  important  structures.  A  skiagraph  of  the  parts 
•showed  that,  with  the  exception  of  a  small  portion  at  its  outer  end,  the 
left  clavicle  had  almost  disappeared,  but  beyond  this  nothing  very  definite 
could  be  made  out.  The  thoracic  organs  were  healthy,  and  no  secondary 
deposits  could  be  detected  elsewhere.  The  urine,  too,  contained  nothin" 
•abnormal. 

^  The  two  points  that  had  to  be  decided  about  the  case  were, 
first,  the  nature  of  the  tumour;  and,  secondly,  the  advisa¬ 
bility  of  its  removal.  As  regards  the  former,  the  clinical 
history  and  the  appearances  presented  by  the  skiagraph 
pointed  to  its  being  a  sarcoma  that,  whatever  its  seat  of 


origin  at  first,  had  now  involved  the  clavicle,  and  was  like! 
to  go  on  increasing.  Upon  the  question  of  removal,  there  wi 
something  to  be  said  for  and  against  it.  Everything,  1 
course,  depended  on  the  deeper  attachments  and  relations  i, 
the  tumour,  especially  as  regards  the  pleura  and  the  Ian 
vessels  behind.  The  absence  of  all  indications  of  their  invo!| 
ment,  the  as  yet  local  character  of  the  growth,  the  goc; 
general  health  and  youth  of  the  girl,  were  points  distinctly  i 
favour  of  removal,  and  decided  me  to  recommend  the  patient! 
friends  to  submit  her  to  the  risk  of  operation.  Accordingly 
wrote  to  Dr.  Black  to  that  effect,  who  concurred. 

Operation. — Tlie  operation  was  done  on  October  16th,  the  anresthet. 
used  being  chloroform.  The  incisions  used  are  seen  in  Fig.  2,  and  wc 
of  i  the  H-sliape.  The  chief  one  was  across  the  upper  surface  of  t 
tumour  in  its  long  axis  and  in  the  line  of  the  clavicle.  At  the  inner  er 
of  this  was  another  one  nearly  at  right  angles  to  it,  but  curving  dow 
wards  and  crossing  the  left  sterno-clavicular  articulation.  A  soinewh 
similar  incision  was  made  at  the  outer  end  of  the  first,  exposing  the  pe 
toralis  major,  where  it  formed  the  anterior  axillary  fold.  Flaps  of  ski 
very  thin,  were  then  dissected  up  exposing  a  very  vascular  tumour.  I 


upper  border  was  first  attacked  and  freed  as  far  as  possible.  Then  tl 
outer  end  was  cleared,  and  the  clavicle  sawn  across  in  its  outer  quarto 
clear  ofthe  growth.  The  tumour,  alongwith  the  inner  portion  of  clavicl  s 
which  was  incorporated  in  it,  was  next  turned  inwards  and  dissected  <  I 
its  deeper  attachments.  This  was  a  matter  of  some  difficulty,  especial  J 
where  the  growth  came  into  relation  with  the  subclavian  an 
internal  jugular  veins,  nor  was  it  easy  to  get  away  all  the  r 
mains  of  the  clavicle  at  its  sternal  articulatiou  owing  to  i  I 
fragmentary  nature.  It  was,  however,  accomplished.  After  gou  I 
ing  out  a  portion  of  the  sternal  end  of  the  second  rib,  whi<  (1 
was  somewhat  eroded,  and  after  the  removal  of  some  enlarg1 1 
glands  in  the  posterior  triangle  of  the  neck,  the  edges  of  the  incisioi , 
were  brought  together  with  sutures  of  horsehair,  and  three  iodofor  1 
wool  drains  were  inserted  in  different  places.  The  patient  bore  tl  1 
operatmn  very  weH,>nd  did  not  suffer  much  from  shock. 

Description  of  Tumour—  Reserving  in  the  meanwhile  the  detailed  micr 
scopic  account  of  the  tumour,  it  may  be  mentioned  here  that  on  remov 
it  formed  a  globular  mass,  flattened  somewhat  antero-posteriorly. 
measured  55  inches  in  its  long  diameter,  and  about  3  inches  in  depth,  an 
it  was  covered  by  a  fairly  well-marked  capsule,  to  which  portions 
muscle  and  fascia  were  adherent,  while  at  one  part  of  it  wasthesau; 
surface  of  the  outer  end  of  the  clavicle.  On  section  the  surface  presents 
uniformly  a  “fleshy”  appearance,  with  here  and  there  trabecul® 
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is  tissue.  A  portion  of  it  examined  under  the  microscope  showed  it 
sarcomatous,  and  to  be  of  the  small  round-celled  variety. 
jress.— The  after-progress  of  the  case  was  uneventful.  The  patient 
an  excellent  recovery,  and  went  home  on  November  25th  with  the 
d  soundly  healed.  Fig.  2  was  taken  before  she  left  the  hospital.  She 
nued  to  enjoy  very  good  health,  but  six  months  after  the  operation 
as  again  sent  to  see  me  by  Ur.  Black,  because  of  some  pain  and 
ss  in  the  neighbourhood  of  the  scar.  Examination  of  the  part 
3d  great  hyperscstliesia  of  the  skin,  but  beyond  an  indefinite  hard- 
; possibly  cicatricial)  under  the  border  of  the  trapezius  no  tumour 
be  felt.  I  thought  it  prudent,  however,  to  examine  the  part  more 
ughly. 

md  Operation.— On  May  18th  of  last  year,  the  patient  being  under 
oform,  I  raised  a  flap  of  skin  and  exposed  the  edge  of  the  trapezius 
te.  Under  it  were  found  some  small  glands.  These,  along  with  some 
undmg  fat,  were  removed.  Microscopic  examination  of  them 
:d  that  they  contained  a  dense  accumulation  of  small  cells,  in  some 
if sts  resembling  the  cells  of  a  small  round-celled  sarcoma.  At  the 
time  the  general  appearance  of  the  cells,  and  the  absence  of  general 
•ation  of  the  glands,  were  more  suggestive  of  an  inflammatory  pro- 
ind  the  continued  good  health  of  the  patient,  and  the  satisfactory 
\  condition  of  the  wound,  are  confirmatory  of  this  view. 

s 


before  she  left  the  hospital  on  the  first  occasion,  that  is, 
\S  operation.  Although  the  tip  of  the 

a  shoulder  had  fallen  downwards,  inwards  and  forwards, 

i,orfqurter5,0f  an  ij?ch  nearer  the  middle  line  than 
r  s  louldei,  the  patient  could  by  a  jerking  and 
ug-up  motion  touch  the  top  of  the  head.  She  could  also 
the  hand  anteriorly  to  the  same  extent  as  on  the 

i  l’M+iShe  could  also  pass  behind  her  back  with 
tbe  arm  extended  from  the  side  she  could  not 

ipln^dtabi°Ve  ^e-i  ?nvel  of  the  shoulder.  On  patient’s 
hospital  there  was,  however,  a  still  further 
,enmim  a11  the  movements;  and,  indeed,  they 
f  w*  as. Perfect  as  those  of  the  sound  arm.  This 
hfivfi8  1S’  1  fnd’  ln  keeping  with  what  has  been 

Vavpr« ^^e^e3  of  removal  of  the  clavicle  recorded  by 
ravers,  and  Jessett. 


.  Microscopic  Examination  of  Tumour. 

The  chief  point  of  interest,  however,  in  my  case  lies  in  the 
microscopic  sections  of  the  tumour,  and  I  should  like  here  to 
acknowledge  my  indebtedness  to  Dr.  Ernest  Fortune 
Assistant  Surgeon  to  the  hospital,  for  his  careful  and  skilful 
preparation  of  these  and  of  the  photomicrographs  illustrating 
this  paper.  The  sections  reveal  masses  of  small  round  cells^ 


Fig.  3.— Low  power. 


with  a  well-marked  connective  tissue  stroma.  In  addition 
there  is  present  the  very  striking  and  peculiar  feature  that  in 
each  group  of  ceils,  and  generally  in  the  centre  of  it,  there 
are  present  one  or  more  well-marked  blood  vessels  around 
which  the  cells  are  arranged  in  a  concentric  manner  (Fig.  t 
low  power).  This  arrangement  of  the  cells,  and  the  very 


Fig.  4.  High  power. 


constant  relationship  of  the  vessels  to  them  suggest  that 
they  have  arisen  from  some  portion  of  the  vessel  wall,  prob¬ 
ably  the  tunica  adventitia  or  its  vessels.  If  so,  then  the 
tumour  should  be  classed  under  the  “  angio-sarcomata,”  a 
group  first  described  by  Kolaczek  and  so  named  by  him. 
Histologically,  their  characteristic  is  that  they  are  made  up 
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of  round-celled  masses  surrounding  blood  vessels.  We 
know  that  a  very  general  feature  of  all  sarcomata  is  that  their 
cell  proliferation  is  very  active  in  the  immediate  vicinity  of 
the  blood  vessels  in  them,  and  some  pathologists  go  the 
length  of  asserting  that  all  forms  of  sarcomata  originate  in 
the  blood  vessels.  This  is  probably  too  sweeping  an  asser¬ 
tion,  and  is  not  supported  by  facts;  but  there  is  undoubtedly 
a  variety  of  sarcoma  characterised  by  masses  of  round  cells, 
which  are  grouped  round  blood  vessels  and  spring  from  their 
adventitia  or  outer  coat.  The  present  tumour  in  every  way  cor¬ 
responds  to  this  description,  and  the  origin  of  the  cells  is  mani¬ 
festly  from  the  adventitia,  for  the  sections  show  that  the  endo¬ 
thelium  of  the  vessels  is  in  the  present  case  quite  unaffected 
(Fig.  4,  high  power).  This  fact  distinguishes  it  clearly  from  the 
group  of  endotheliomatous  sarcomata,  which  have  their  start¬ 
ing  point  in  the  cells  of  the  endothelium.  Seeing  that  in  the 
angio-sarcomata  the  cells  are  arranged  in  the  form  of  groups 
around  the  blood  vessels,  which  thus  occupy  the  centre  of 
the  cell  masses,  it  is  easy  to  see  that  the  section  of  such  a 
tumour  would  present  an  alveolar  structure,  and  to  some 
extent  that  appearance  is  present  in  this  case  (see  Fig.  3). 
The  angio-sarcomata  are  occasionally  pigmented,  and  are 
often  the  seat  of  degenerations,  such  as  the  hyaline,  and, 
when  this  latter  attacks  the  coats  of  the  vessels  in  such 
tumours,  we  get  the  cylindroma  of  Billroth,  the  feature  of 
which  is  the  occurrence  of  a  number  of  clear  spaces  in  the 
sections.  No  such  changes  were  anywhere  observed  in  the 
present  case,  nor  were  any  blood  cysts  or  haemorrhages  pre¬ 
sent  in  the  tumour,  notwithstanding  all  its  vascularity.  This 
fact  may  be  due  to  the  very  complete  development  of  the 
vessels,  all  of  which  present  well-defined  walls,  and  are  quite 
unlike  the  thin-walled  spaces  that  serve  as  blood  vessels  in 
the  majority  of  sarcomata. 

Whatever  structure,  then,  may  have  been  the  starting  point 
of  this  tumour,  it  seems  to  have  had  its  beginning  in  a  cell 
or  cells  of  the  walls  of  a  blood  vessel,  and  to  have  developed  a 
type  of  structui'e  that,  from  its  vascularity,  lias  been  deemed 
worthy  of  a  special  designation— namely,  angio-sarcomatous. 

The  after-history  of  the  case  will  be  of  interest,  for  while 
there  seems  a  very  general  opinion  that  metastasis  in  the 
angio-sarcomata  is  uncommon,  unless  when  pigmented,  there 
is  not  the  same  unanimity  as  regards  local  recurrence.  Senn 
states  distinctly  that  it  is  very  rapid  after  excision,  while 
Stengel  goes  the  length  of  saying  that  it  is  uncommon,  and 
that  angio-sarcomata  are  in  a  measure  benign.  So  far  the 
present  case  supports  this  latter  ,  view,  for  two  years  have 
elapsed  since  the  operation,  and,  I  know  that  the  patient 
has  remained  well,  and  that  there  have  been  no  signs  either 
of  local  recurrence  or  of  metastasis.  I  confess  that  the  very 
vascular  appearance  that  the  tumour  presented  at  the  time  of 
its  removal  made  me  apprehensive  of  an  early  reappearance 
of  the  growth  either  locally  or  elsewhere. 


ON  BLINDING  OF  THE  RETINA  FROM  EXPOSURE 
OF  THE  EYES  WHEN  WATCHING  THE 
ECLIPSE  OF  THE  SUN.* 

By  SIMEON  SNELL,  F.R.C.S.Edin. 

Ophthalmic  Surgeon,  Royal  Infirmary ;  and  Professor  of  Ophthalmology, 
University  College,  Sheffield. 


Mr.  C.  J.  B.,  aged  40,  came  to  me  on  May  29th,  1900,  and 
stated  that  on  the  previous  day  he  was  watching  the  eclipse 
of  the  sun  intently.  It  may  be  remembered  that  the  eclipse 
commenced  about  3  o’clock,  attained  its  gi'eatest  magnitude 
about  4,  and  was  over  by  5.  He  was  looking  first 
through  a  blue  glass,  then  a  ruby  glass,  but  also  for  a  short 
time  with  the  naked  eye.  An  hour  or  two  later,  when  he  was 
doing  his  work  (examining  boots,  lasts,  etc.),  he  noticed  that 
direct  vision  was  blurred,  but  outside  this  it  was  apparently 
unaffected.  It  was  most  marked  on  the  same  evening  on 
attempting  to  read  the  newspaper,  which  he  found  it  was 
impossible  to  do.  The  appearance  was  a  hazy  blankness,  the 
shape  being  round,  the  outline  being  indistinct,  and  the 
haziness  less  marked  towards  the  edges  where  the  type  of  the 
newspaper  was  visible.  At  first  he  thinks  the  “blurr”  in 

*  Read  before  a  meeting  of  the  Yorkshire  Branch  of  the  British  Medical 

Association. 
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front  of  his  eyes  was  about  the  size  of  a  penny,  but  it  s 
became  smaller. 

On  the  first  day  I  saw  him  (May  29th)  direct  vision  = 
eccentrically,  Each  eye  was  similarly  affected.  Tli 
was  some  slight  haziness  round  the  papilla  in  each  eye  a 
the  veins  were  a  trifle  full.  There  were  no  definite  alterati 
at  either  macula.  In  fact,  the  changes  visible  with  ! 
ophthalmoscope  were  almost  nil.  No  definite  scotoma  i| 
detected  and  mapped  out,  but  over  the  area  of  fixation  visl 
was  blurred.  The  patient  asserted  if  he  saw  a  person 
proaching  him,  and  was  looking  at  his  head,  he  did  not 
the  head  but  only  the  body  and  legs;  in  the  same  way 
he  looked  at  a  person's  chest  he  saw  the  head  and  legs  oi 
Potassium  iodide  in  a  mixture  was  prescribed  and  colou 
protective  glasses  were  ordered. 

The  central  blurr  became  fainter  and  gradually  decrea 
in  area,  and  on  June  8tli  direct  vision  =  f-  each  eye.  J 
22nd  :  He  says  that  the  blurr  has  disappeared  since  about 
12th,  leaving  in  its  place  the  disc  which  is  referred  to  1 
on.  July  5th:  Vision  =  <j  each  eye.  November  7th:  8 
he  is  perfectly  well.  The  patient  has  written  the  follow 
account  for  me  : 

The  total  time  the  eyes  were  exposed  to  the  sun  would  be  about 
hour,  in  periods  of  from  two  to  ten  minutes.  That  the  glasses  did 
provide  a  sufficient  protection  for  the  eyes  is  proved,  I  think,  by  the 
that  when  they  were  first  directed  to  the  sun  (every  time  the  sun 
looked  at)  nothing  but  a  glare  was  visible.  By  steadily  watching  the 
the  glare  vanished  in  a  few  seconds,  and  the  eclipse  was  plainly  seen, 
further  inconvenience  would  then  be  noticed  during  that  observat 
The  vision  was  found  to  be  defective  immediately  after  the  first  obs( 
tion,  but  no  notice  was  taken  of  it,  as  it  was  thought  to  be  merely 
porary,  like  going  out  of  the  dark  into  a  brightly-lighted  room.  W 
the  eyes  were  closed  I  saw  a  bluish  disc  about  the  size  of  the  apparent 
of  the  sun;  this  would  fade  out  after  a  few  seconds,  and,  I  think, c 
on  again  without  opening  my  eyes  in  the  meantime.  This  lasted 
twenty-four  hours  after  the  eclipse.  Not  the  slightest  pain  was  felt- 
effect  was  well  marked  when  I  looked  at  a  straight  line,  from  about 
ordinary  reading  distance:  there  was  a  break  of  about  one-eighth c 
inch  in  the  line.  In  reading,  also,  part  of  the  line  was  blotted 
Straight  lines  were  in  no  way  distorted.  Throughout  my  life  my 
have  been  of  average  strength,  and  I  have  never  worn  spectacles  of 
kind.  During  the  last  quarter  of  an  hour  the  ruby  and  blue  glasses 
put  together,'  as  then  the  sun  was  very  bright.  Twice  the  eyes 
turned  upwards  to  the  sun  without  any  glass,  but  only  for  a  seeor 
two. 

June  1 9 lb,  1901.  Mr.  B.  says,  tlie  only  tiling  lie  not 
now  is  that  he  thinks  his  eyes  are  more  affected  by  g 
than  formerly.  For  instance,  after  looking  at  the  sin 
electric  light  he  does  not  think  the  eyes  recover  themse 
as  quickly  as  they  previously  did.  He  says  he  could  not 
some  days  after  the  original  injury  take  a  reading  of 
thermometer  or  barometer.  A  week  after,  when  readir 
Fortin  barometer,  as  the  vernier  approached  the  top  of 
half-inch  column  of  mercury  he  noticed  a  grey  disc  exa 
between  the  top  of  the  mercury  and  the  vernier.  He  reac 
barometer  at  about  10  or  12  inches  distance,  and  he  calcul 
that  the  size  of  the  spot  was  0.026  inch  in  diam 
(about  two-thirds  of  a  millimetre).  This  he  observed! 
each  eye,  and  just  the  same  size.  He  does  not  think  the 
of  this  disc  in  any  way  altered  up  to  six  or  nine  months  : 
the  eclipse,  merely  growing  fainter.  Practically  his  eyes 
all  right  now,  but  a  careful  search  to-day  allowed  him  to 
cover  a  very  faint  trace  of  this  same  disc,  which  would  ot 
wise  not  have  been  noticeable.  It  is  unmistakably  less, 
account  of  its  faintness  and  tendency  to  disappear  altoge 
he  finds  it  difficult  to  measure  it  accurately.  After  a  nur 
of  observations  he  concludes  the  spot  has  now  a  diamett 
0.014  inch,  or  about  half  what  it  was  previously. 

June  23rd.  No  ophthalmic  alterations  are  visible  in  ei 
eye.  For  the  sake  of  making  the  examination  compleh 
right  pupil  was  dilated  with  a  mydriatic. 

Several  instances  have  been  recorded  of  injury  inflictet 
the  direct  effect  of  sunlight  on  the  eye.  Dr.  Mackaj 
the  Ophthalmic  Review  for  1894, 1  collected  probably  the  w 
number  which  had  been  published  up  to  that  time.  I 
observed  two  cases  in  addition  to  the  one  which  I  record! 
in  each  of  which  one  eye  only  was  affected.  One  was  the 
of  a  youth  2  aged  17,  who  was  looking  at  the  heavens  thr< 
a  powerful  telescope,  and  in  shifting  the  instrumen 
received  the  full  blaze  of  the  sun  directly  intherigh' 
which  he  was  using.  The  immediate  effect,  he  said,  was 
the  sight  was  “  gone,”  and  when  I  saw  him  seven  weeks 
he  had  still  a  “black  dot”  before  the  eye,  which  he  descr 
;s  being  a'  off  the  size  of  a  pin’s  head.  V.— 1.5D,  =  !• 
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as  I  know  the  “dot”  in  this  ease  was  permanent.  The 
ent  asserted  that  in  looking  at  a  line  he  observed  the 
Aon  looked  at  to  be  thicker  (metamorphopsia).  This 
nomenon  has  beQn  observed  in  a  few  of  the  recorded 
>8.  It  was  absent  in  the  case  I  now  relate.  Many  years 
a  case  came  under  my  notice  of  a  girl 3  who  suffered  from 
nitis  in  consequence  of  receiving  the  sun,  on  a  hot 
imer’s  day,  full  on  her  eye  from  a  reflector  which  a  boy 
I  sing  her  was  using.  The  eye  recovered  well, 
he  instance  related  here  is  of  interest  as  both  eyes  were 
cted,  and  the  patient,  an  unusually  intelligent  man  and  an 
client  observer,  has  been  able  to  give  a  good  account  of  his 
Here  the  ophthalmoscopic  signs  were  practically  nil; 
ome  of  the  cases  recorded  fine  changes  have  been  noted  at 
macula,  whilst  in  others  similar  indefinite  alterations  to 
3e  referred  to  in  my  present  case  have  been  observed  ;  in 
;  crs  again  no  abnormal  appearances  have  been  mentioned, 
prognosis  appears  to  be  favourable  in  these  cases,  vision, 
practical  purposes,  being  restored,  but  in  many  a  scotoma, 
•e  or  less  distinct,  has  been  left  permanently.  The  cases 
strate  the  utter  uselessness  of  the  “  glasses”  too  frequently 
d  in  observing  eclipses. 

References. 
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REPORT  OF  NINE  CASES  IN  WHICH  HAAB’S 
MAGNET  WAS  USED  FOR  THE  EXTRAC¬ 
TION  OF  FOREIGN  BODIES  FROM 
THE  EYE. 

BY 

\  T.  HOLMES  SPICER,  and  A.  F.  MACCALLAN, 

F.R.C.S.,  F.R.C.S., 

'  thalmic  Surgeon,  St.  Bartholo-  Senior  House-Surgeon,  Royal  Lon- 
iw’s  Hospital ;  Surgeon,  Royal  don  Ophthalmic  Hospital,  M001- 
;  ndon  Ophthalmic  Hospital,  fields. 

Iborflelds.  , 

5  cases  reported  here  were  under  the  care  of  Mr.  Holmes 
cer  at  the  Moorfields  Eye  Hospital.  Our  thanks  are  due 
dr.  Mackenzie  Davidson  for  his  valuable  help  in  localising 
foreign  bodies  for  us  before  operation, 
tvo  of  the  cases  resulted  in  recovei'y  with  almost  perfect 
on,  |  with  correcting  glasses;  one  with  vision  of  TG2, 
ough  at  tne  time  of  admission  there  was  iritis  with 
opyon  ;  two  others  had  vision  of  with  a  possibility  of 
her  improvement  by  needling  of  opaque  lens  capsule  ;  all 
se  had  perfect  proiection.  In  two  other  cases  the  eyes 
e  in  a  condition  of  acute  inflammation  at  the  time  of  the 
ration,  and  in  one  case  so  much  destruction  had  been 
luced  by  the  large  size  of  the  piece  of  steel  that  the  pro- 
it  of  saving  the  eye  was  from  the  beginning  hopeless, 
se  eyes  were  lost. 

se  1.— T.  T  ,  aged  27.  On  May  23rd,  1900,  the  left  globe  was  penetrated 
chip  of  steel  from  a  lathe.  He  had  had  very  little  pain  or  incon- 
|  mce  since  the  accident.  When  seen  at  Moorfields  on  July  1st  he  was 
d  to  have  a  corned  scar  and  a  traumatic  cataract.  The  pupil  was 
ed  under  atropine,  and  the  eye  was  fairly  quiet.  No  red  reflex  was 
ned  from  the  fundus.  V.L.=hand  movements.  A  foreign  body  was 
ised  by  the  aid  of  x  rays  in  the  vitreous,  1.3  cm.  behind  the  centre 
e  cornea. 

July  4th  the  extraciion  of  the  foreign  body  was  attempted.  The 
nt’s  head  being  put  on  a  level  with,  and  at  a  distance  of  a  few  feet 
,  Haab’s  maguet,  ttie  electric  current  was  switched  on  gradually.  At 
ame  time  the  patient’s  eye  was  approached  to  the  terminal,  and  he 
ce  experienced  pain.  The  foreign  body  was  seen  to  come  forward 
igh  the  lens,  and  to  take  up  a  position  on  the  lower  pupillary  border 
e  iris. 

3  patient  who  had  previously  been  sitting  on  a  stool  in  front  of  the 
tet,  was  transferred  to  the  operating  table,  At  this  point  the  foreign 
disappeared  from  view.  An  incision  was  made  with  a  keratome  at 
west  part  of  the  eorneo-scleral  ring.  The  curved  terminal  of  the 
’shoe  magnet  was  introduced  into  the  anterior  chamber.  The 
;n  body  was  drawn  over  the  pupillary  border  of  the  iris  and  re- 
d.  Some  lens  matter  was  evacuated  with  a  curette;  a  little  infil- 
i  vitreous  was  also  removed. 

1  the  patient’s  discharge,  July  15th,  the  eye  was  quite  quiet,  and  the 
aider  of  the  lens  matler  was  becoming  absorbed. 

December  io'h  Dr.  Edgar  Stephenson,  of  Liverpool,  under  whose 
die  pitient  originally  was,  most  kindly  sent  us  a  note  as  to  his  con¬ 
i’1-  The  pupil  was  quite  clear  ;  the  lens  matter  was  all  absorbed,  but 
were  some  capsular  remains  in  the  periphery.  V.  c.  sph.  +  n  D.=g; 
iph.  +  i5  D.=J.i.  The  patient  has  been  back  at  work  for  some  months, 
las  had  no  trouble  of  any  kind  with  his  eye.  Size  of  F.B.  =6  5  mm.  x 
I  .Xi  mm. 


Case  ii.— W.  N.,  aged  16.  On  March  16th,  1900,  a  piece  of  steel  flew  into  the 
patient’s  left  eye  from  a  chisel.  He  was  found  to  have  a  scar  at  the  outer 
part  of  the  cornea,  a  hypopyon,  and  iritis.  Both  cornea  and  lens  had  been 
wounded;  there  was  a  dull  red  fundus  reflex  only;  projection  was  good. 
V.=hand  movements.  On  March  20th  the  hypopyon  had  disappeared. 
The  foreign  body  was  localised  in  the  vitreous,  1.2  cm.  behind  the  centre 
of  the  cornea  and  4  mm.  to  temporal  side.  A  few  days  later  the  patient 
was  introduced  to  Haab’s  magnet,  and  the  foreign  body  was  withdrawn— 
without  further  wound  of  the  lens— into  the  anterior  chamber,  through 
the  lower  periphery  of  the  iris.  Probably  it  came  through  the  zonule.  A 
section  was  made  with  a  keratome,  and  on  inserting  a  curved  terminal  of 
the  horse-shoe  magnet,  the  foreign  body  adhered  to  it  and  was  removed. 

When  the  patient  was  seen  eight,  months  later  the  condition  was  as 
follows  :  An  anterior  synechia  at  the  site  of  the  corneal  wound,  an  active 
pupil,  and  some  anterior  and  posterior  capsular  opacity  of  the  lens. 
After  correction  of  hypermetropia  patient  could  read  ft  partly.  The 
patient  now  follows  his  trade  of  carpenter  with  ease. 

Case  iii.— W.  R.,  aged  28.  A  piece  of  steel  penetrated  left  globe  four 
weeks  previous  to  admission.  He  had  attended  another  ophthalmic 
hospital  where  a  small  magnet  had  been  tried  unsuccessfully  and  where 
excision  had  been  recommended.  When  seen,  December  20th,  1899,  there 
was  a  corneal  wound  to  the  inner  side,  and  a  nebula  just  above  the 
centre  of  the  cornea;  there  were  also  definite  signs  of  iritis.  The  lens 
was  clear ;  there  were  vitreous  opacities,  V.L.  =  fingers  at  4  feet.  The 
tension  was  diminished.  On  introducing  the  patient  to  Haab’s  magnet, 
the  foreign  body  was  drawn  just  over  the  pupillary  border  of  the  iris,  but 
fell  back  again.  Owing  to faiure  of  the  current  the  small  magnet  could 
notbe  used,  and  further  operation  was  deferred.  Later,  the  patient  was 
a-rayed,  and  the  foreign  body  localised  at  the  back  of  the  vitreous. 
Haab’s  magnet  being  applied  (January  13th,  1900)  the  foreign  body  was 
drawn  into  the  anterior  chamber.  After  a  corneal  section  had  been  made 
with  a  keratome,  the  small  magnet  withdrew  the  particle.  Some  lens 
matter  was  curetted  ;  it  was  also  necessary  to  perform  a  small  iridectomy. 
The  patient  was  seen  on  January  20th  of  this  year.  He  was  found  to  have 
a  thick  capsular  membrane,  through  which  the  details  of  the  fundus 
could  not  be  seen.  Projection  wasjperfect.  V.L.  c.  sph.  +  10  =  .  Field 

good. 

Case  iv.— A.  P.,  aged  23.  Came  to  the  out-patient  department  April  4th, 
igco,  complaining  that  a  piece  of  steel  had  struck  his  right  eye.  He 
thought  that  nothing  remained  in  it.  He  said  that  the  fragment  was 
1  inch  long,  and  had  been  found  on  the  ground  after  the  accident.  On 
examination  there  was  found  to  be  slight  conjunctival  injection,  a  verti¬ 
cal  wound  in  the  outer  hemisphere  of  the  cornea,  and  some  iritis.  The 
lens  was  becoming  opaque.  Y.R.  =  hand  movements.  The  tension  was 
diminished.  He  was  treated  as  an  out-patient  until  April  7th.  In  the 
interval  he  was  g  rayed  and  the  foreign  body  was  localised  in  the  vitreous, 
probably  close  to  the  retina.  He  was  admitted  to  the  hospital,  and 
Haab's  magnet  being  applied,  the  foreign  body  was  drawn  into  the 
anterior  chamber.  The  patient  was  then  anmsthetised ;  with  a  Qraefe 
knife  a  section  was  made  upwards,  and  the  foreign  body  was  extracted 
with  ease  by  the  small  magnet.  Some  lens  matter  escaped,  and  some  was 
evacuated  with  a  curette.  Iris  prolapsing  a  small  iridectomy  was  done. 
The  patient  was  seen  January  20th,  1901.  A  shrunken,  calcareous  capsule 
was  found  to  be  present,,  which  almost  entirely  blocked  the  pupil.  On 
either  side  was  seen  a  faint  .red  fundus  reflex.  V.  R.  0.  sph  +  10  =  s6„. 
Size  of  F.  B.  =  5.5  mm.  x  3  mm.  x  2  mm. 

Case  v.— W.  B.,  aged  42,  first  came  to  the  hospital  on  September  9th, 
1897,  having  been  struck  in  his  left  eye  with  a  piece  of  steel  from  a  tool 
ten  weeks  before.  There  was  then  a  scar  on  the  cornea,  the  lower  part 
of  the  lens  was  opaque ;  no  details  of  the  fundus  of  the  eye  could  be  seen. 
The  eye  remained  quiet  while  he  was  watched  for  a  period  of  three 
months ;  no  operation  was  thought  advisable,  as  there  was  no  evidence  of 
the  presence  of  a  foreign  body  in  the  eye,  and  he  ceased  to  attend.  He 
returned  to  the  hospital  in  September,  1899.  On  examination  the  eye  was 
quiet;  the  lens  was  partly  opaque;  a  red  reflex  was  obtained  from  the 
upper  part  of  the  fundus,  but  no  foreign  body  was  seen.  On  November  3rd 
the  foreign  body  was  localised  by  the  aid  of  2;  rays  in  the  globe,  situated  on 
a  horizontal  plane  running  1  mm.  below  the  lower  margin  of  the  cornea, 
and  7  mm.  back  from  the  plane  of  the  centre  of  the  cornea,  almost  in  the 
middle  line.  On  November  5th  the  condition  of  the  eye  was  as  follows  : 
Some  general  conjunctivitis;  no  visible  wound;  pupil  irregular  but 
active  ;  lens  opaque ;  no  red  fundus  reflex. 

On  introducing  the  patient  to  Haab’s  magnet  the  foreign  body  was 
drawn  into  the  anterior  chamber,  and  removed  by  the  small  magnet,  after 
a  corneo-scleral  section  had  been  made.  The  patient  was  discharged  at 
the  end  of  a  week,  with  the  eye  in  a  perfectly  quiescent  condition.  On 
December  19th  he  was  readmitted.  The  pupil  was  irregular,  but  fairly 
active.  The  lens  had  absorbed,  and  a  dense  capsular  membrane  in  the 
pupillary  area  remained.  No  details  of  the  fundus  could  be  seen. 

V.  L.  c.  sph.  +  io  =  fV  T.  =  normal.  Projection  good.  The  capsule  was 
needled,  and  a  good  central  opening  made. 

The  patient  continued  to  attend  as  an  out-patient  till  February  10th, 
when  his  vision  c.  sph. +  13  D.=jj. 

Case  vr.— W.  M  ,  aged  24,  came  to  the  hospital  on  October  25th,  1899. 
He  had  been  struck  that  morning  by  a  piece  of  steel  in  the  right  eye;  he 
did  not  know  how  large  it  was,  nor  what  became  of  it. 

There  was  general  injection  of  the  globe;  the  cornea  was  dull  all  over  ; 
there  was  a  wound  extending  from  just  above  the  middle  of  the  cornea 
downwards  and  inwards  to  the  edge.  There  was  no  anterior  chamber, 
the  aqueous  still  leaking  away  from  the  wound,  through  which  the  iris 
was  freely  prolapsed  The  lens  was  wounded  and  was  becoming  opaque. 
Vision  of  the  wounded  eye  amounted  to  perception  of  light  only.  The 
tension  was  markedly  diminished,  being  about  equiva  ent  to  T.  —  3. 

On  bringing  up  the  patient  to  Haab’s  magnet,  he  complained  of  intense 
pain;  the  cornea  became  conical,  as  if  pushed  forwards  by  something 
within.  On  bringing  the  eye  close  to  the  pole  of  the  magnet,  the  whole 
globe  was  seen  to  be  considerably  drawn  forwards  out  ol  (lie  orbit;  the 
movement  was  visible  to  everyone  around,  and  was  certainly  not  less 
than  4  inch.  On  examining  the  eye,  a  shining  piece  of  metal  could  be 
seen  in  the  anterior  chamber.  . 

The  small  m ignet  was  then  applied  between  the  lips  ol  the  corneal 
wound,  but  the  piece  of  metal  was  too  large  to  extract.  The  wound  was 
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somewhat  enlarged,  and  the  piece  of  metal  removed  after  some  manipu¬ 
lation  with  the  small  magnet.  Size  of  F.  B.  15  x  5  mm. 

Three  days  later  the  anterior  chamber  was  reformed  and  the  blood  for 
the  most  part  absorbed,  but  the  iris  was  entangled  in  the  wound  in  its 
whole  length. 

On  November  nth  the  eye  was  still  injected  and  irritable  ;  the  iris  was 
entangled  in  the  wound;  there  was  bare  perception  of  light,  and  the  pro 
jection  was  not  good.  There  was  no  keratitis  punctata.  The  tension  of 
the  eye  was  normal. 

Considering  the  probable  extensive  damage  by  the  very  large  piece  of 
metal  it  was  not  consideredadvisable  to  make  aDy  further  attempt  to  save 
the  eye.  Accordingly  the  contents  of  the  sclerotic  were  eviscerated  and  a 
glass  globe  was  inserted.  He  was  discharged  on  November  21st. 

Case  vii. — C.  G.,  aged  25,  was  admitted  two  days  after  the  penetration 
of  a  piece  of  steel  into  his  left  eye.  He  had  much  conjunctival  discharge ; 
the  cornea  was  hazy,  and  there  was  a  small  central  wound.  There  was 
marked  iritis.  The  foreign  body  was  removed  on  the  same  day  by  Haab’s 
magnet  by  way  of  the  original  wound..  On  the  following  day, ‘the  inflam¬ 
mation  having  become  more  acute,  the  edges  of  the  wound  were  touched 
with  the  galvano-cautery.  The  eye  appeared  likely  to  become  a  source  of 
danger  to  its  fellow  and  Mules’s  operation  was  accordingly  performed  a 
week  after  the  date  of  injury. 

Size  of  F.B.=3.5  mm.  x  3  mm.  x  1.5  mm. 

Case  viii. — Charles  S.,  aged  30,  was  struck  in  the  left  eye  by  a  chip  of 
steel  from  the  face  of  a  hammer  fourteen  days  before  coming  to  the  hos¬ 
pital.  When  seen  there  was  much  conjunctival  injection.  In  the  upper 
and  outer  quadrant  of  the  corneo-6cleral  margin  was  a  wound  in  which 
the  iris  was  entangled.  The  lens  was  clear.  There  was  much  haemorrhage 
into  the  vitreous.  V.L.— .jV 

At  the  outer  cantlius  beneath  the  conjunctiva  a  small  swelling  could  be 
seen.  The  skiagraph  which  was  taken  localised  the  foreign  body  in  the 
region  of  the  swelling  about  6  mm.  deep.  On  the  day  after  his  admission, 
May  12th,  1900,  Haab's  magnet  was  applied  to  the  globe  without  causing 
any  pain  ;  when  applied  to  the  outer  canthus  the  patient  experienced 
pain  at  once,  and  the  conjunctiva  bulged  forward.  The  conjunctiva  was 
divided  over  the  region  of  the  swelling,  and  extraction  with  the  small 
magnet  was  attempted  without  success.  On  again  applying  Haab’s  magnet 
the  foreign  bodyappeared  between  thejlips  of  the  conjunctival  wound  and 
was  extracted  with  forceps. 

He  was  discharged  from  the  hospital  on  May  21st,  V.L.  =  when  the 
condition  was:  Fundus  obscured  by  vitreous  haemorrhages;  iris  still 
somewhat  adherent  to  the  corneal  wound.  The  patient  was  seen  on 
February  23rd,  1901,  when  V.  was  found  to  be  §  partly.  There  was  a  large 
scar  in  the  outermost  periphery  of  the  fundus.  In  this  case  the  foreign 
body  must  have  passed  through  the  corneo  scleral  ring,  the  ciliary  body, 
the  vitreous  and  the  scerotic,  the  scar  in  which  is  still  evident.  Size  of 
F.B.  =  8.5  mm.  x  5.5  mm.  x  3  mm. 

Case  ix.— F.  P.,  aged  20,  was  struck  in  the  right  eye  by  a  piece  of  steel 
on  April  2nd  ;  he  came  to  the  hospital  on  the  following  day.  There  was 
slight  conjunctival  injection  ;  the  iris  was  prolapsed  through  the  upper 
part  of  a  wound  in  the  cornea ;  the  lens  was  opaque  ;  the  pupil  was  dilated 
with  atropine,  and  Haab’s  magnet  was  applied.  Pain  was  at  once  experi¬ 
enced,  and  the  foreign  body  appeared  in  the  middle  of  the  anterior 
chamber,  having  apparently  travelled  up  from  the  lower  part  of  the 
vitreous.  On  breaking  the  circuit  the  foreign  body  dropped  into  the 
lowest  part  of  the  anterior  chamber.  Haab’s  magnet  was  again  applied, 
and  the  foreign  body  was  drawn  out  from  the  original  wound.  A  small 
prolapse  of  iris  was  cut  off.  Some  lens  matter  and  a  bead  of  vitreous 
escaped  during  the  exit  of  the  foreign  body.  On  the  following  day  a 
hypopyon  was  found  to  be  present ;  this  disappeared  under  treatment  by 
dry  heat. 

Five  days  after  the  operation  there  was  intense  chemosis  of  the  con¬ 
junctiva  ;  the  anterior  chamber  contained  turbid  fluid ;  the  tension  of  the 
globe  was  increased.  A  curette  evacuation  of  broken  up  lens  matter  and 
lymph  was  performed,  and  the  anterior  chamber  was  washed  out  with 
saline  solution.  In  spite  of  this  treatment  the  dangerous  inflammatory 
condition  persisted,  and  it  was  considered  advisable  to  remove  the  eye; 
excision  was  accordingly  performed. 

The  above  cases  may  be  epitomised  as  follows  : 

Case  1.— ’ The  lens  was  opaque  previous  to  operation  ;  it  has 
now  entirely  absorbed.  A  correcting  sphere  brings  the 
vision  up  to  f . 

Case  11.— There  are  anterior  and  posterior  capsular  opaci¬ 
ties,  which  were  present  previous  to  operation.  They  do  not 
appear  to  be  extending.  V.  =  T\-.  It  is  to  be  noted  that  there 
was  considerable  inflammation,  iritis,  and  hypopyon  at  the 
time  of  operation.  The  foreign  body  was  drawn  through  the 
zonule  without  further  injury  to  the  lens. 

Case  iii. — The  lens,  which  was  wounded  in  the  withdrawal 
of  the  foreign  body,  has  absorbed,  leaving  a  capsular  mem¬ 
brane.  V.  after  correction  =  /ff.  The  projection  is  good. 

Case  iv.— The  lens,  which  was  wounded  previous  to 
operation,  has  become  absorbed,  leaving  a  thickened  cap¬ 
sule.  V.  after  correction  =  /o-  Projection  perfect. 

In  the  two  last-mentioned  cases  it  will  be  a  matter  for 
future  "consideration  as  to  whether  or  not  discission  of  the 
capsule  is  attempted.  In  one  of  them,  at  any  rate,  this  does 
not  appear  to  be  contraindicated.  In  the  other  case  the  cap¬ 
sule  is  thick  and  calcareous,  and  is  adherent  to  the  iris.  Here 
we  should  not  advise  further  operation. 

Case  v.— The  lens  was  opaque  previous  to  operation.  It 
has  absorbed  leaving  a  dense  capsular  membrane.  V. 
with  a  correcting  glass=eco.  The  projection  was  perfect.  A 
good  central  opening  in  the  capsule  was  obtained  by  needling 


some  weeks  afterwards,  and  vision  with  a  correcting  g]; 
was  eventually  J. 

Cases  vi  and  vii. — In  both  these  cases  the  eyes  were  ii 
state  of  acute  inflammation  at  the  time  of  operation.  T 
injured  eyes  were  excised  a  few  days  after  the  foreign  bod 
were  extracted. 

Case  viii. — This  case  differs  from  the  others  in  that  t 
foreign  body  was  removed  from  a  position  external  tot 
globe  after  having  passed  through  cornea,  iris,  vitreous,  a 
sclerotic.  Y.  at  present  time  is  f . 

Case  ix. — Considerable  injury  was  inflicted  upon  the  eye 
this  case  during  the  passage  of  the  foreign  body  through  t 
vitreous  and  lens  into  the  anterior  chamber  ;  and,  again,  t 
extraction  through  the  corneal  wound  caused  considera' 
damage  to  iris  and  cornea.  It  is  not  to  be  wondered  at,  the 
fore,  that  the  resulting  inflammatory  condition  demanc 
excision. 

A  few  general  conclusions  that  we  have  arrived  at  as  to  1 
extraction  of  foreign  bodies  may  be  mentioned  as  follows: 

1.  When  the  patient  is  brought  up  to  the  magnet  it  is  t 
rule  for  severe  pain  to  be  experienced  by  him  if  a  magnetisa' 
particle  is  present  in  the  globe.  Haab’s  magnet  is  there! 
of  valuable  diagnostic  service  in  determining  the  presence 
absence  of  a  magnetisable  particle. 

2.  Localisation  by  the  .r  rays  is  extremely  important, 
their  means  it  is  possible  sometimes  to  avoid  injury  tc 
clear  lens  in  the  extraction  of  a  foreign  body,  and  entang 
ment  in  the  iris  can  be  avoided  if  its  precise  situation 
known.  Nevertheless,  if  some  delay  is  unavoidable  bef< 
the  x  rays  can  be  applied,  we  advise  in  certain  cases  imn 
diate  extraction  of  the  foreign  body  by  Haab’s  magnet  wi 
out  precise  localisation;  for  example  (ij  in  which  there 
considerable  inflammation  ;  (2)  in  which  there  is  a  reel 
traumatic  cataract.  In  each  of  these  cases  there  is  consul 
able  danger  in  delay. 

3.  If  there  is  a  recent  wound  we  attempt  to  remove  t 
foreign  body  through  it,  using  Haab’s  magnet  alone.  If  tl 
wound  has  firmly  healed  it  is  necessary  to  make  an  openi 
for  its  exit.  This  may  be  either  corneal,  in  which  caset 
foreign  body  is  withdrawn  by  Haab’s  magnet ;  or  peripher 
in  which  case  we  usually  employ  the  small  magnet  for  t 
removal  of  the  foreign  body  from  the  anterior  chamber  af 
it  has  been  brought  forward  by  Haab’s  magnet.  The  lat 
method  is  the  one  we  generally  adopt. 

4.  In  all  cases  it  is  most  essential  that  entanglement  oft 
particle  in  the  iris  and  ciliary  body  should  be  avoided, 
bringing  the  patient  up  to  the  magnet  gradually  from 
distance,  and  by  increasing  the  strength  of  the  current  up 
the  maximum  slowly,  this  is  to  a  certain  extent  guard 
against.  The  idea  of  this  manoeuvre  is  to  prevent  the  parti 
from  rushing  forwards  from  its  posterior  position  and  bu 
ing  itself  in  the  iris. 


THE  RELATION  OF  GLAUCOMA  TO  THROMBOS 
OF  RETINAL  VEINS,  WITH  NOTES  OF 

CASES. 

By  E.  HARRIES  JONES,  M.B.,  C.M.Edin.,  M.R.C.S.En 

L.R.C.P.Lond., 

Honorary  Ophthalmic  Surgeon,  Northampton  General  Infirmary;  1 
Resident  Surgical  Oflicer,  Birmingham  and  Midland  Eye  Hospital. 

The  relation  of  glaucoma  to  diseases  of  the  retinal  vessels! 
long  been  a  subject  of  discussion  to  ophthalmologists.  Seve’ 
papers  have  appeared  from  time  to  time  recording  cases  sho 
ing  this  relation,  notably  that  of  AVehrli,1  which  deals  alm< 
entirely  with  glaucoma  following  albuminuric  retinitis.  T 
following  notes  illustrate  the  fact  that  glaucoma  may  occur 
a  sequel  to  unilateral  thrombosis  of  the  central  retinal  vei 
associated  with  arterio-sclerosis,  but  without  albuminu 
retinitis.  Curiously  enough,  Michel,  who  was  one  of  the  li 
to  describe  the  appearances  due  to  thrombosis,  stated  “th 
the  intraocular  tension  during  the  course  of  this  affection 
never  increased.”  Glaucoma,  however,  is  a  well-know 
though  rare,  complication  of  so-called  haemorrhagic  retiniti 

Case  i  — G.  \Y.,  aged  59,  copper  dresser,  admitted  as  out-oatient 
Birmingham  Eye  Hospital,  August  27th,  1900.  Complaint :  Gradual  los;, 
sight  of  left  eye  since  first  week  in  August,  igco.  No  history  of  sude 
onset.  On  examination  fundus  presented  typical  picture  of  thrombosis 
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ral  vein,  disc  hyperremie,  veins  tortuous,  stream  in  them  broken  up. 
tered  haemorrhages  of  dark  colour  throughout  fundus.  Right  eye 
ys  weak,  disc  slightly  pale.  R.Y.  not  improved  by  glasses.  L.V. 
d  movements.  Urine,  specific  gravity  1020,  no  albumen,  blood,  or 
tr;  no  cardiac  hypertrophy,  very  slight  thickening  of  radial  arterial 
.  Dark  glasses  were  ordered,  and  a  mixture  of  potassium  iodide 
iron  prescribed.  The  patient  made  periodicaJ  visits  to  the  hospital, 
very  little  change  occurred  in  the  fundus. 

:  1  October  8th,  however  (that  is  about  six  weeks  after  onset),  it  was 
■d  that  the  left  eye  was  in  a  condition  of  acute  glaucoma,  with  tension 
cornea  very  hazy,  very  marked  conjunctival  and  ciliary  injection, 
11  hemorrhages  on  surface  and  in  the  substance  of  the  iris,  fundus 
visible,  vision  =perception  of  light  only.  Admitted  as  in-patient 
e  day,  and  kept  tinder  eserine,  but  no  improvement  taking  place,  and 
eye  being  painful,  excision  was  advised,  but  this  the  patient  refused 
rve  done.  He  was  discharged  November  5th.  being  then  fairly  free 
1  pain.  On  March  25th,  1901,  the  eye  was  nearly  quiet,  pupil  semi- 
;  ted,  absolute  glaucoma,  no  perception  of  light,  lens  becoming  opaque, 
sion  markedly  raised. 

.SB  ii.— Mrs.  M.  A.  P.,  aged  66,  came  as  out-patient  August  31st,  1900. 
iplaint :  Sudden  loss  of  sight  of  left  eye  the  day  before.  On  examina- 
marked  thrombosis  of  central  vein  was  found,  with  some  swelling  of 
and  oedema  of  retina,  but  no  albuminuric  retinitis ;  urine,  specific 
nty  1018.  no  albumen,  blood,  or  sugar  ;  very  slight  thickening  of 
rial  walls.  Right  eye,  fundus  normal.  R.  V.  £,  L.  V.  hand  move- 
its  only.  She  was  treated  as  above,  and  on  October  16th  she  also 
eloped  acute  glaucoma  in  left  eye.  Tension  +  1,  much  dilatation  of 
cleral  veins  and  a  few  haemorrhages  on  the  iris.  V  =  perception  of 
,t  only.  The  patient  was  admitted  and  treated  in  hospital  for  about  a 
nil,  but  no  improvement  took  place;  the  eye  gradually  quieted 
n  but  no  vision  remained. 

i.se  hi.— T.  D.,  aged  59,  came  as  out-patient  August  14th,  1900. 
iplaint:  Sudden  failure  of  sight  of  left  eye  ten  days  ago.  Ophtlial- 
copic  examination  revealed  marked  thrombosis  of  central  vein, 
lien  disc,  haemorrhages,  especially  abundant  near  disc,  around  which 
e  a  few  white  areas  (?)  resulting  from  hsemorr  liages.  There  was  no 
!  e  of  macular  degeneration  or  any  other  appearance  of  albuminuric 
nitis.  Right  eye  :  Retinal  veins  dilated,  and  in  places  crossed  and 
i  ly  obstructed  by  rigid  arteries;  disc  healthy,  full  vision  :  urine,  specific 
ity  1015,  albumen  a  trace,  no  sugar;  arterial  walls  thickened  and  some 
'ertrophy  of  left  heart.  The  usual  remedies  were  administered  until 
iber  24th,  igco,  when  he  was  admitted  into  hospital  with  left  acute 
hcoma  (with  a  history  of  onset  three  days  previously),  the  pupil  being 
idilated  and  cornea  very  hazy  Tension  +  1,  luemorrhages  on  surface 
•is  very  marked.  I.V.  perception  of  sight.  Practically  no  improve- 
1  it  took  place  under  eserine,  and  he  was  discharged  from  hospital  on 
!  ember  10th.  On  March  19th,  1901,  he  complained  of  increasing  dim- 
3  in  right  eye,  and  on  examination  the  disc  was  found  to  be  cupped, 
t  field  being  very  contracted  on  the  nasal  side,  R  V.  =  He  was  at 
|  e  admitted  and  iridectomy  was  performed.  When  discharged  a 
night  later  R.V.  was  --  r63  c.  —  2  cyl.  ax.  900.  L.V.  =  Perception  of 

|  vse  iv.— Mrs.  C.  P.,  aged  59.  came  to 'hospital  on  January  19th.  189s, 

!  plaining  of  dimness  of  right  eye.  which  had  lasted  a  week.  Exarni- 
!  on  of  fundus  disclosed  fairly  marked  thrombosis  of  retinal  vein,  with 
e  thickening  of  retinal  arteries.  Urine:  Specific  gravity  1010,  no 
imen,  blood,  or  sugar.  R.  V.  =  A  c.  +  2. 

ne  15th,  1901.— R.  Y.  =  A  c.  -I-  2,  haemorrhages  nearly  all  cleared  up. 
did  not  come  to  hospital  again  until  October  30th  of  same  year,  when 
is  noticed  that  the  right  disc  was  cupped.  R.V.  =  Perception  of  light 
';  no  haemorrhages  in  fundus.  On  November  16th  right  iridectomy 
;  performed.  The  left  eye  up  to  this  time  had  remained  good,  and 
.  was  j  c.  4-  2.5.  She  came  again  to  the  hospital  in  March,  1899.  com- 
ning  of  dimness  in  leit  eye.  L  V.  £  c.  +  2.5  disc  cupped  slightly.  Left 
ectomy  was  done  at  once,  and  this  apparently  checked  the  glaucoma, 

I  her  vision  on  July  31st,  1930,  was  §  c.  +  2.5,  cyJ.  ax.  180°. 

t  will  be  observed  that  the  glaucoma  in  the  last  case  was 
I  inctly  chronic,  whereas  in  the  others  it  was  acute,  and 
t  in  the  first  three  cases  glaucoma  followed  the  retinal 
dition  in  about  six  weeks,  but  did  not  appear  in  Case  iv 
[fiver  n:ne  months.  The  occurrence  of  glaucoma  in  the  eye 
fleeted  with  thrombosis  in  Cases  hi  and  iv  is  remarkable, 
jesting  a  possible  causal  relation  between  the  two  condi- 
s.  The  presence  of  hsemorrhages  on  the  surface  and  in 
substance  of  the  iris  showed  that  the  arterio-sclerosis  was 
j  limited  to  the  retinal  vessels,  but  also  affected  the  ciliary 
j  Hess,  this  latter  circumstance,  of  course,  being  a  strong 
ramdieation  to  performing  iridectomy,  seeing  that  exten- 
intraocular  haemorrhage  is  so  likely  to  occur  under  these 
1  litions. 

j  ie  clinical  significance  of  this  complication  in  cases  of 
;  mbosis  naturally  lies  chiefly  in  the  direction  of  prognosis, 
'h  is  really  not  at  all  bad  in  many  cases  of  simple  tliromb- 
the  patients  often  retaining  some  useful  vision  after  the 
.  itablishment  of  the  circulation  and  the  absorption  of 
:  lorrhages. 

ie  occurrence  of  acute  glaucoma  as  a  sequel,  however, 
ers  the  prognosis  extremely  grave,  since  these  cases, 
ig  to  the  condition  of  the  vessels,  are  such  that  an  iridec- 
;  1  does  not  afford  much  promise  of  success. 

;  7  thanks  are  due  to  the  honorary  staff  of  the  Birmingham 
Midland  Eye  Hospital  for  permission  to  publish  notes  of 
|  a  cases. 

Reference. 

1  Archives  of  Ophthalmology,  March,  1900. 


REFLECTIONS  ON  OPHTHALMIC  WORK  IN 
THE  ARMY. 

By  JOHN  GRIMSHAW,  M.D.Lond.,  M.B.C.S.Eng.,  Etc., 

Aldershot. 


It  is  with  pleasure  that  I  read  the  annotation  on  spectacled 
soldiers  which  appeared  in  the  British  Medical  Journal  of 
September  21st,  1901.  A*  there  are  various  points  in  it  which 
have  occupied  my  special  att  ention  for  a  considerable  time  under 
favourable  conditions  for  examining  into  and  forming  some 
opinions  on  this  important  question,  it  may  prove  of  interest 
if  I  describe  briefly  my  experience,  and  in  a  general  way 
record  a  few  impressions  on  the  subject  of  defective  vision  in 
soldiers  as  it  has  appealed  to  me. 

For  over  eighteen  months,  as  civil  surgeon  attached  to  the 
Cambridge  Hospital,  Aldershot,  I  have  had  charge  of  the 
ophthalmic  work  of  this  hospital,  and,  as  a  part  of  my  duties 
connected  therewith,  it  has  fallen  to  my  lot  to  examine  and 
report  upon  for  the  medical  officer  in  charge  all  cases  of 
defective  vision  reporting  sick  at  this  hospital.  This  process 
includes  all  cases  sent  to  hospital  from  the  various  inspection 
rooms  in  South  Camp  for  eye  examination  and  report. 
Further,  I  reported  on  all  soldiers  admitted  into  the  Cam¬ 
bridge  Hospital  who  were  invalided  home  from  South  Africa 
on  account  of  eye  trouble  of  one  kind  or  another.  This  repre¬ 
sents  only  a  small  portion  of  my  ophthalmic  work  in  hospital 
and  camp,  but  time  does  not  allow  me  to  deal  with  my  entire 
ophthalmic  experience  here  in  anything  like  a  comprehensive 
and  exact  manner. 

After  some  time,  when  I  fell  into  the  routine  work  of  the 
military  medical  system,  I  recognised  the  great  importance  of 
this  subject  of  defective  vision  in  its  relation  to  voluntary 
enlistment,  and  to  the  efficacy  of  the  man  as  a  fighting  unit 
after  enlistment.  For  the  last  twelve  months,  therefore,  I 
have  kept  complete  copies  of  my  reports,  and  it  has  been  my 
aim  to  make  each  report  minutely  and  accurately  represent 
the  true  state  of  the  eye  examined.  I  worked  out  the  refrac¬ 
tion  of  each  eye  by  retinoscopy  after  application  of  hom- 
atropine  cum  cocaine,  and  afterwards  checked  the  results,  and 
the  ability  of  the  soldier  to  answer  correctly,  by  examination 
with  test  types  and  trial  lenses.  All  other  methods  of  routine 
eye  examination  were  used  by  me  in  every  case,  so  that  I 
could  conscientiously  say,  on  occasion,  “  no  cause  for  defec¬ 
tive  vision  can  be  found.” 

It  is  only  those,  perhaps,  who  have  like  myself  seen  the 
wearying  and  nerve-shattering  effects  of  the  “  sciimsliankei  s 
importunity  upon  the  responsible  medical  officer,  who  can 
realise  the  value  of  this  moral  support  when  appealed  to  in 
the  hour  of  trial,  “  Are  you  sure  there  is  nothing  wrong 
with  this  man’s  eyes,  Mr. - ?” 

The  amount  of  material  I  have  had  at  my  disposal  can  he 
judged  by  the  following  extract:  “The  work  carried  out  by 
the  R.A.M.C.  at  Aldershot  since  the  war  commenced  has 
been  enormous,  but  it  has  been  accomplished  with  remark¬ 
able  success.  Some  idea  of  this  can  be  gathered  from  the 
fact  that  during  the  year  1900  over  io,oco  patients  passed 
through  the  wards  of  the  Cambridge  Hospital  alone,  and,  over 
t.  000  of  these  were  sick  and  wounded  from  South  Africa. 

I  find  that  in  the  last  twelve  months  I  have  written  some 
250  reports  of  the  kind  described  on  cases  of  defective  vision 
for  the  medical  officer  in  charge  of  the  Cambridge  Hospital. 
These  reports,  I  may  add,  are  forwarded  by  this  officei  to  the 
principal  medical  officer  attached  to  the  invaliding  documents 
of  those  patients  whom  I  have  recommended  for  discharge  on 
account  of  visual  disabilities. 

The  cases  of  ametropia  were  : 

Hypermetropia  +  3  D.  and  under  (small  error  of  +  1  disre¬ 
garded)  . 

,,  Over  +  3  D .  . . 

Total  of  hypermetropia 

*  Of  these  8S  cases  42  had  more  or  less  marked 
astigmatism. 

Myopia  —  3  D.  and  under  (small  error  of  -  1  disregarded)  ... 

„  Over  —  3D . 

Total  of  myopia  ...  . 

t  Of  these  31  cases  16  had  astigmatism. 

Mixed  Astigmatism . 

Total  cases  ot  ametropia 

Presbyopia  . 

Total . 


34 

54 

— 

88* 

_ 

16 

— 

15 

3*t 

= 

17 

— 

136 

= 

12 

— 

I48 
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Among  non-refractive  or  complicating  morbid  conditions 
were  :  (1)  Leukoma  (common).  (2)  Sequelae  of  old  iritis  (com¬ 
mon)— namely,  anterior  synechia?,  anterior  capsular  opacities 
with  more  or  less  occlusion  of  pupil,  posterior  synechia; — in¬ 
cluding  cases  of  total  posterior  synechise  with  exclusion  of 
pupil,  followed  by  softening  and  shrinking  of  globe  and  com¬ 
plete  loss  of  sight.  The  majority  of  the  latter  iritic  class,  and 
all  the  destruction  of  globe  cases,  were  in  soldiers  invalided 
home  from  South  Africa.  (3)  Cataracts  (rare).  (4)  Vitreous 
opacities  (common).  (5)  Fundus  changes  (rare)  including 
optic  neuritia,  several  of  which  according  to  medical  history 
sheet  followed  enteric  in  South  Africa ;  choroiditis  and 
choroidal  haemorrhages  ;  ruptured  choroid  :  detached  retina, 
including  a  remarkable  case  caused  by  lightning  stroke,  a  de¬ 
scription  of  which  was  read  by  Major  Yarr  before  the 
Ophthalmological  Society. 

I  would  here  like  to  draw  attention  to  the  number  of  cases 
sent  to  me  diagnosed  “conjunctivitis”  which  were  really 
cases  of  iritis,  and  to  the  frequency  with  which  I  see  sequelae 
of  neglected  cases  of  iritis  in  synechias,  etc.,  as  above  de¬ 
scribed.  On  several  occasions  I  have  just  been  in  time  to 
prevent  dire  consequences  of  mistaken  diagnosis  or  in¬ 
efficient  treatment,  by  frequent  applications  of  atropine. 
Moreover,  I  have  reason  to  believe  that  an  error  of  refraction 
(especially  astigmatism  and  hypermetropia)  is  liable  to  lead 
to  a  mistaken  diagnosis  of  optic  neuritis.  For  example  I  will 
quote  a  case  at  present  in  my  wards.  Sergt.  P.,  invalided 
home  from  South  Africa  suffering  from  defective  vision,  the 
result  of  optic  neuritis  following  an  attack  of  enteric  (medical 
history  sheet).  Retinoscopy  reveals  simple  myopic  astigma¬ 
tism  in  each  eye,  but  no  signs  of  optic  neuritis  or  other 
morbid  change  in  fundus  or  elsewhere.  On  examination  with 
trial  lenses  : 

R.V.=  T\-  c  -  1  D.  cyl.  axis  vert.  =  g. 

L.V.  do. 

To  help  me  to  avoid  certain  pitfalls  of  eye  work  on  entering 
general  practice,  I  regularly  carried  a  little  box  in  my  vest 
pocket  containing  discs  of  atropine  (for  iritis),  cocaine  (for 
cornea,  foreign  bodies,  etc.),  eserine  (for  glaucoma),  and 
liomatropine  c.  cocaine  (for  retinoscopy  and  fundus  examina¬ 
tion).  To  my  box  I  have  added  fluorescin  discs  (for  corneal 
ulcers).  The  benefits  which  have  accrued  to  patient  and  self 
by  the  adoption  of  such  aids  to  memory  afford  me  sufficient 
excuse  for  mentioning  my  little  device. 

To  all  R.A.M.C.  medical  officers  I  would  urge  the  invalu¬ 
able  help  of  retinoscopy  in  army  ophthalmic  work.  It  is 
indispensable  ;  nothing  can  replace  it  as  an  objective  visual 
test  easy  of  application. 

I  may  say  that  many  of  the  cases  reporting  sick  were 
ordered  to  do  so  by  their  musketry  instructor  for  defective 
vision  revealed  by  bad  shooting.  “Trial  by  fire”  is  a  very 
excellent  trial  in  more  ways  than  one  for  the  soldier,  and  it 
serves  better  than  any  conventional  rule  of  thumb  visual 
tests  to  convert  his  latent  defective  vision  into  total  manifest. 

My  cases  prove  either  neglect  of  the  medical  examiner  (or 
his  assistant)  to  conform  with  War  Office  regulations,  or  the 
inadequacy  of  the  visual  tests  to  serve  as  an  effective  barrier 
to  the  enlistment  of  recruits  visually  defective  from  ametropia 
or  organic  lesion.  Both  causes  operate  in  permitting  a  large 
number  of  men  to  enter  the  army  who  are  unfit  for  it  through 
visual  defects,  whether  of  a  nature  to  be  corrected  by  glasses 
or  not. 

1.  Is  the  medical  examination  of  recruits  unsatisfactory 
under  the  present  system,  or,  at  any  rate,  inefficiently  per¬ 
formed?  The  following  cases  of  ametropia  selected  from 
amongst  many  in  my  list  would  seem  to  point  to  an  answer  in 
the  affirmative. 


X 


Private  H. 

"v5 


— 2 

R. 


Colour-Sergeant  B. 

+4  +2 

X  ++2 


+  7 

It.  (amblyopic). 


Private  C. 

+  -6 

R.  and  L. 


Private  M. 

+ 1  — 4 


H  -3 

R.  L.  (amblyopic). 


Private  M. 

- 1 

—6 

X 

+  —4-5 

R. 

L. 

Private  I. 

+  6 

+  1 

X 

X 

“f  1*5 

+  6 

R. 

L. 

Private  M. 
+  8 


4- +8 

R.  and  L. 

Private  B. 
+9 

X 

T  TO 

R.  and  L. 


Private  H. 


+  2 

+  2.5 

X 

-j- 

+  6 

R. 

I. 

Private  C, 

+  7 

+  S 

X 

X 

+  8 

+7 

Private  B. 
+  9 

X 

+  T0.5 

R.  and  L. 


I  have  asked  such  men  how  they  managed  to  pass  the 
tests,  and  they  have  replied  in  the  following  fashion  :  “  1  w 
never  examined” ;  “I  tipped  the  recruiting  sergeant”;  ‘ 
rushed  through  with  the  crowd  ”  ;  “I  guessed  (?)  them  som 
how”;  “I  never  did  count  the  dots”  (though  examinee 
Confronted  with  cases  of  the  quality  and  quantity  here  1 
corded,  and  by  such  explanatory  statements  made  by  men 
the  regular  army,  I  am  able  to  sympathise  with  Lo: 
Kitchener  in  his  strictures  passed  upon  the  physical  nnf 
ness  of  the  Imperial  A'eomanry  and  the  troubles  in  whit 
they  involved  him  and  his  staff  in  South  Africa. 

With  reference  to  the  remark,  “  I  tipped  the  recruitir 
sergeant,”  I  may  state  that  the  recruiting  sergeant  receiv 
2s.  6d.  for  each  recruit.  The  addition  of  another  2s.  6d.  as 
dole  from  the  anxious  would-be  Thos.  Atkins,  would  sure 
make  recruiting  a  lucrative  and  desirable  form  of  oecupatio 

It  will  be  seen,  therefore,  that  it  is  to  the  recruitii 
sergeant’s  advantage  that  the  maximum  number  of  his  ca 
didates  be  accepted  by  the  medical  examiner. 

The  tricks  of  the  trade  are  well  known  and  understood! 
the  experienced  officer.  For  example,  the  test  dot  card 
held  up  before  the  candidate  by  the  medical  examiner,  wliil 
the  assistant  covers  an  eye.  It  does  not  require  a  viv 
imagination  to  understand  the  ease  with  which  the  numb 
of  dots  can  be  conveyed  by  the  assistant  to  the  subject  by 
series  of  secret  taps. 

There  are  other  tricks  of  legerdemain  practised  in  tl 
attempts  to  impose  upon  the  examining  surgeon,  whi( 
are  worthy  almost  of  a  “Maskelyne.”  Even  actual  imperso 
ation  of  the  proposed  recruit  is  not  unknown.  But  1  a 
afraid  there  is  carelessness  on  the  part  of  the  medical  ex 
miner  of  recruits,  and  even  criminal  neglect  on  the  part 
him  who  rises  superior  to  the  test-dot  card,  and  credulous 
asks  the  recruit,  “Are  you  all  right  ?  ”  The  present  army  sy 
tern  must  not  be  altogether  exonerated  from  blame  in  tl 
matter. 

First,  in  these  days  of  recruiting  difficulties  it  is  to  1 
feared  that  medical  examiners  believe  that  the  quality 
recruits  must  be  subsidiary  to  quantity,  and  that  the  ado 
tion  of  the  principle  of  “let  ’em  all  come”  would  be  accep 
able  to  the  recruiting  authorities. 

Secondly,  these  responsible  examinations  as  now  arrangt 

often  fall  upon  civilian  doctors  or  raw  R.A.M.C.  lieutenant 
who  can  scarcely  be  blamed  for  carrying  their  responsibilb 
so  lightly,  if  through  ignorance  or  inexperience  they  don 
realise  the  immediate  or  far-reaching  results  of  carelessne 
of  their  recruiting  acts — a  carelessness  which  will  invob 
financial  loss  to  the  State  by  enforced  discharge  of  sera 
trained  men  from  the  service,  and  possibly  disastrous  loss* 
on  the  field  of  action  through  imperfect  shooting,  picketin 
or  scouting. 

The  best  way,  I  think,  to  prevent  such  “  unfortuna 
occurrences  ”  in  the  examination  of  recruits  would  be  to  a 
point  consultative  Boards  of  experienced  R.A.M.C.  officei 
specially  skilled  in  the  detection  of  disqualifying  disabiliti 
to  examine  recruits  before  final  admission  into  the  rank 
such  a  Board  to  have,  on  eye  matters  at  least,  an  expe 
skilled  by  specialism  in  the  visual  disqualifications 
recruits,  to  whom  all  doubtful  eye  cases  might  be  referred  f 
report. 
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!  ome  such  system  would  certainly  have  to  be  organised,  if 
British  Medical  Journal’s  suggestion  of  enlarging  the 
dies  of  the  recruiting  net  were  to  be  adopted,  for  the 
thalmic  expert  would  have  to  answer,  amongst  other 
stions,  whether  the  fish  caught  were  worth  the  curing  ? 
u  at  this  stage  we  are  confronted  with  the  question  of 
cialism  by  oflicers  of  the  R.A.M.C.,  a  question  large  and 
lortant,  the  discussion  of  which  dots  not  come  within  the 
ge  of  these  reflections.  I  need  only  say  that  such 
cialism  is  not  only  very  desirable,  but  absolutely  neces- 
y  if  the  multitudinous  duties  of  the  R.A.M.C.  oflicers  are 
>e  performed  in  anything  like  an  efficient  and  satisfactory 


.  Are  the  visual  tests  sufficiently  stringent?  These  Y. 
ts  by  means  of  the  test-dot  card  are  as  follows  : 


v.  recruit  for  the  regular  army  must  be  able  to  count  these 
•jg  at  a  distance  01  10  feet.  Each  eye  must  be  examined 
:  larately. 

nhese  tests  would  pass  a  recruit  for  the  regular  army  with 
=TV  and  reject  one  as  unfit  with  Y.  below  This  means 
it  a  degree  of  1.75  myopia  (each  eye)  would  be  accepted, 
r  the  militia,  volunteers,  and  the  departmental  corps,  V. 
xity  represented  by  test-dot  card  held  at  5  feet  instead  of 
feet  is  demanded.  Such  a  difference  appears  somewhat 
’onsistent  when  so  many  irregular  troops  are  at  present 
gaged  on  active  service  in  South  Africa. 

[t  will  be  seen  that  the  test  will  not  exclude  a  hyper- 
‘trope  whose  compensatory  accommodation  is  unstable 
!  Dugh  to  break  down  by  the  least  constitutional  debility ; 
I,  as  a  matter  of  fact,  I  have  many  records  in  my  notes  of : 
first  noticed  my  eyes  bad  after  enteric.” 
n  consideration  of  this  question  it  must  be  remembered 
it  in  shooting,  the  eye  has  to  be  accommodated  in  rapid 
^cession  between  the  fore  and  back  sights  of  the  rifle  and 
!  ?  target.  Even  simple  errors  of  refraction  of  +2  D.  to  +3  D. 
-1.5  D.  will  render  this  difficult. 

This  test-dot  card  was  introduced  by  Professor  Longmore  in 
>0,  and  was  based  by  him  on  the  work  of  German  oculists. 

'  fresh  edition  of  the  test  has  been  published  by  the  War 
ice  since  1870,  when  the  then  distance  of  15  feet  was  re- 
ced  to  10  feet,  a  modification  which  was  demanded  by  the 
geneies  of  recruiting.  The  test  is  a  rough  and  ready  one, 

'  I  is  very  suitable  for  recruits  who  are  unable  to  read.  It 
umes  that  because  a  man  can  count  dots  at  a  distance  of 
feet  (which  I  would  note  is  a  totally  different  thing  from 
(ing  them  with  any  sharpness  of  definition)  he  can  see  a 
ilseye  3  feet  diameter  at  600  yards  with  sufficient  precision 
enable  him  to  shoot  at  it  with  reasonable  chances  of  success, 
d  in  this  assumption  there  are  surely  possible  fallacies, 
j  )m  test-dots  to  targets,  from  10  feet  to  6co  yards,  from 
inting  dots  to  shooting  bulls,  are  surely  distances  to  leap 
ich  resemble  somewhat  impassable  gulfs.  For  be  it  ob- 
1  ved,  soldiers  do  not  in  active  warfare  shoot  at  white  bulls 
backgrounds  ;  they  shoot  at  men,  often  only  part  of  a  man, 
1  at  men  also  who  may  be  indistinguishable  in  colour  from 
’  ;  ground  on  which  they  stand  or  lie.  Moreover,  it  is  un¬ 
itedly  true  that  the  use  of  guns  of  such  long  range  and 
i  'cision  in  modern  warfare  demand  keener  visual  acuity  in 
i  1  soldier  than  was  formerly  the  case.  Most  of  the  shooting, 
m  told,  in  the  Boer  war  has  approximated  closely  to  ranges 
1  1,000  and  2,000  yards,  and  even  accurate  shooting  at  shorter 
1  iges  is  vastly  more  important  now  than  it  used  to  be  in  the 
‘  1  days  of  the  bayonet. 


For  Lord  Roberts  has  said  that  the  bayonet  is  an  obsolete 
weapon  of  attack,  and  has  been  replaced  in  modern  warfare 
by  rifle  fire  within  a  zone  of  200  to  600  yards,  and  that  in 
future  battles  will,  cceteris  paribus ,  be  won  by  armies  which 
possess  the  best  and  straightest  shots  at  this  distance.  From 
Sir  Redvers  Buller  we  get  the  opinion  that  superiority  of  the 
Boers  over  us  in  this  wearisome  South  Africa  campaign  is 
largely  because  of  his  superior  distant  vision. 

Everyone,  therefore,  must  admit  the  desirability  for  each 
recruit  of  the  regular  army  to  have  the  raw  material  of  visual 
acuity  in  him  lor  the  making  of  an  efficient  fighting  unit, 
which,  par  excellence ,  means  a  first-class  shot  and  a  sharp  eyed 
scout.  These  visual  tests  are  insufficiently  stringent  to  serve 
in  barring  men  from  entering  the  army  who  do  not  possess 
that  excellent  vision  necessitated  by  these  two  all-important 
functions  of  the  modern  efficient  soldier :  and  my  experience 
goes  to  prove  that  men  in  the  army  are  waking  up  to  the  im¬ 
portance  of  good  vision,  as  seen  by  their  anxiety  to  have  de¬ 
lects  corrected  by  glasses  (or  otherwise).  Officers  have  con¬ 
sulted  me  respecting  their  eyesight  preparatory  to  going 
through  their  course  of  musketry  at  Hythe,  who  have  had 
errors  of  refraction  as  low  as  —  1.25  D.  and  —  1.5  D.  myopia. 

A  few  days  ago  Lieutenant  P.,  R.H.A.,  consulted  me  about 
his  eyes.  He  had  recently  returned  from  South  Africa,  and 
when  there  his  attention  was  drawn  to  his  defective  distant 
vision,  and  the  need  for  its  correction.  Correction  (after 
retinoscopy)  gave : 

R.  V.  =  t6f  c  —  1  cyl.  axis  6o°  =  §. 

L.  V.  =  £  c  —  0.25  cyl.  axis  vert.  1  =f. 

Sergeant  P.  (case  previously  recorded),  who  lias  been  a  first- 
class  shot  and  instructor  of  musketry,  is  anxious  to  remain 
in  the  army,  but  is  greatly  concerned  about  his  defective 
distant  vision.  Yet  examination  and  correction  shows  only 
—  1  D.  axis  vert.  1  =  f  ;  without  correction  V  =  rV 

Private  X.,  H.L.I.,  one  of  the  crack  shots  firing  for  his 
company  at  Bisley  this  year,  consulted  me  for  epiphora  some 
weeks  before  the  competition.  He  said  that  the  watering  of 
his  eyes  affected  his  shooting.  I  was  able  by  operation  to 
relieve  his  epiphora  and  to  make  his  shooting  more  satisfac¬ 
tory  to  him.  , 

All  these  cases  could  count  their  “  dots  ”  at  10  feet  with 
ease.  . 

Telescopic  sights  are  now  used  by  the  artillery,  and  recently 
efforts  have  been  made  to  perfect  rifle  fire  by  some  such  aid. 
All  guns,  small  and  large,  are  made  to  fire  with  maximum 
accuracy  at  all  ranges  ;  yet  correct  shooting  is  still  dependent 
upon  good  vision,  and  but  little  attention  is  paid  to  this  sub¬ 
ject.  It  still  seems  as  if  the  question  of  whether  a  man  is  of 
certain  height  or  chest  measurement,  or  whether  lie  has  vari¬ 
cose  veins,  overshadows  the  most  important  question  of  all, 
Can  he  see  well  ? 

By  way  of  digression,  I  may  state  that  it  is  somewhat 
astonishing  and  perplexing  to  learn  from  soldiers  who  have 
returned  lrom  the  front  the  frequency  with  which  kopjes 
were  targets  and  not  Boers.  “Fighting  all  day,  Sir,  and 
never  saw  a  Boer.”  “  Yes,  Sir,  we  simply  blazed  away  at  the 
hills  on  the  chance  of  hitting  a  Boer  or  two.”  Such  remarks 
as  these  I  have  often  heard  from  our  invalided  South  Africans, 
and  they  have  compelled  one  to  ask  oneself  the  question 
whether  in  these  days  of  smokeless  powder  and  in  the  clear 
atmosphere  of  the  veldt,  the  eyes  of  our  “absent-minded 
beggar  ”  were  not  a  little  to  blame  in  his  failure  to  spot  the 
Boer,  although  cunningly  entrenched. 

Everyone  also  will,  I  presume,  admit  the  necessity  for  the 
prompt  discharge  from  the  army  of  the  man  who,  through 
ametropia  (if  this  must  remain  uncorrected)  or  organic  lesion 
has  ceased  to  be  an  efficient  soldier.  Unfortunately,  these 
visual  tests  cut  both  ways  in  their  application,  for  “  whatever 
visual  disorder  a  N.C.O.  or  soldier  serving  in  the  ranks  may 
happen  to  contract,  so  long  as  he  is  left  with  acuteness  of 
vision  equal  to  that  for  which  recruits  are  tested,  he  must  be 
regarded  as  visually  qualified  for  military  duties.”  Moreover, 
as  will  be  seen  later,  the  test  imposed  upon  men  who  have 
suffered  impairment  of  vision  of  one  eye  is  more  stringent  in 
case  of  discharge  than  on  entrance.  It  follows,  therefore,  that 
if  the  visual  tests  are  ineffective  in  barring  men  with  unsuitable 
vision,  they  will  serve  even  in  a  greater  degree  to  keep  such 
undesirables  in  the  army,  unless  spectacles  are  allowed  to 
correct  the  ametropes,  and  the  men  are  willing  to  wear  them. 
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r  Jbe  fadvi^  guiven  in,  my  reP°rt  t0  the  Invaliding  Board 
fn n?^  ng- + v;1SfvhargG  soldiers  has  not  always  perhaps  eo- 
ncidefi  with  the  regulation  visual  requirements,  and  when 
there  has  been  a  proved  discrepancy  between  them,  I  cannot 

b wSble  uelP°M  »ibie  Presidentof  the  Board,  if  thus 
placed  between  the  “  devil  ”  of  the  dots  and  the  “  deep  sea  ”  of 

my  lepoit  lie  has  felt  bound,  when  evidence  could  be  gained, 
to  rely  on  the  regulation  standard  of  efficiency.  S 

Wo*?6  80  ?aSe?-’ }  ^d)  of  defective  vision  through  ametropia, 
?nJtlSstntVa  ided  from  the  Cambridge  Hospital  alone  dur- 
nfiii  h  •  tWelve  mont,hs-  Ophthalmic  surgeons  may  be 
recorded?  “  COmpannS  tpese  figures  with  the  136  cases  I  have 

tht,oerff^CifDt0+1tlle-figUres  ^ven  will  remind  the  reader  of 
ese  remarks,  that  in  many  of  my  refraction  cases  the  error 
was  more  marked  in  one  eye  than  the  other;  similarly  also 

ouentlv  hJ?1110  lesion.-  One  of  the  questions  I  have  fre- 
lift  ffinnldpv?0  a^sw?r  ls». Should  this  man  shoot  from  his 
left  shoulder?  Lor  impaired  visual  piwer  or  total  loss  of 

beS1a°?a?/Qpnef  eynilf  thef  other  e*e  be  efficient,  is  not  held  to 
musket™  rptnWtneSS  f°r  furtl-ier  military  service,  and  under 
tA  fiat‘°fnS  permission  is  granted  (under  medical 
no  fcfS ?n  Vv/11’?  Jfrom  the  left  shoulder.  I  may  say  I  have 
found ^him  efK  °i'  one-eyed  soldier;  I  have  invariably 

sokfier  with  ^ dissatisfied  nuisance,  as  well  as  an  inefficient 
soldier  with  a  perfect  mania  for  reporting  sick.  Such  one- 

fisrfit m  n  n1'6  attracted1by  »  hospital  like  a  moth  by  a  bright 
light.  I  know  one  such  soldier,  with  one  eye  excised  who 
iueh  to  his  disgust,  had  failed  to  get  his  discharge'  For 
months  subsequently  his  life  was  spent  in  tap  room,  guard- 

our^esHaiffi’  01  hH0spi,ta1’  u,Dtl)  finally  he  was  sent  to  me  from 
tremenS  fnr  Q  d  <>here  Pe  had  been  detained  for  delirium 

anT hi?  d it L feP°rt  A°ni  blS  solltary  ey  e-  H e  gQt  pis  report 
should  rpl  §e'/n?  in  certain  walks  of  the  army— I 
®  really  say  rides,  for  I  specially  refer  to  drivers  and 

charge 7asrinamlry  men^I  u'illlng1y  recommend  such  for  die- 

safe  feSmaS  Sdate  ViSi°n  ‘9  eSE“tial  lor  the 

wi^ne  °f  tbe  twenty  South  African  invalids  I  have  ffiassed 

SSidtattAffi"0  niyope' DrWer G"  A-s-c- lett 
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not  dld  n°fc  aSk  this  soldier  whether  he  could  count  dots  or 

i n^mTr over  twelve  months  I  have  made  a  point  of  embodying 
of  tefrantimi the  TU  °/  my  attcmpted  correction  of  errors 
remedv  the °a  Stating  whether  spectacles  would 

Sent  soldfif  t  COnv<irt  the  man  once  more  into  an 
ejection  purposely  use  the  words  “attempted 

^0  lection,  and  this  must  be  read  in  connection  with  mv 

the  fhHfty  of  the  soldier  to  answer 
rT  •  X,  f°r  the  scumshanker  ’  is  somewhat  of  a  curio 
and  allPthe°l  thecase,of  trial  lenses  with  grave  suspicion! 
vision  hevnJ.rt  -.  -M  eff?ti°n  wm  not  increase  his  manifest 
of  the  deJvifn”  lf  h®. thmka  himself  threatened  bv  the  snares 
nLil  :esigm?g  medical  officer.  A  small  residuum  of  mv 
thosp^wlfh  andoubtedly  “  scrimshankers,”  but  a  majority  of 
those  with  causes  for  defective  vision,  I  believe,  exaggerated 
their  defect  in  order  to  get  their  discharge.  exa=geratea 

willT^r^i  may  astonish  the  civilian  reader,  but  it 
i  i  onnl  P  army  medical-  He  knows  full  well  the 

worried  °f  tbe .  armT>  and  the  avidity  with  which  a 

the  shghtest  pretext  upon  which  to 
all  the  kin“  f0i  hlS  t.cket-of-leave.”  My  experience  is  that 
obsthfatf^T  glass*?  and  a  the  king’s  men  will  not  make  an 
of  qeJSeo  T^imy4  ®ee^e11  a?ain  under  existing  conditions 
^TrSo1V1Ce  f-nd  faced  by  the  wide  “  open  door  ”  of  exit.  (  Vide 
my  suggestions  at  conclusion.) 

the;,-  tJ1-6  ^0uth  African  invalids  I  glassed  were  anxious  for 
altered  vChai’g-?’  f?d  11  was  interesting  to  note  with  what 
A  ‘  a<?ulty  th.e  majority  of  these  men  faced  Snellen’s 
the  magm  letters  P.  I.  (proposed  invalid)  had  been 
wntten  on  their  sheets. 

Among  my  South  African  invalids  was  a  Cambridge 
University  undergraduate  who  had  enlisted  in  the  evil 
dfyX  °f  adversity ,  and  desired  his  discharge  when  the 
clouds  had  1  oiled  away.  He  had  apparently  no  cause  for  de¬ 
fective  vision  excepting  -f-  1  D.  hypermetropia.  Visual  acuity 


was  represented  by  T%.  I  discharged  him  from  hospital  ? 
malingerer,  but  he  was  at  once  returned  on  my  hands  •  ? 
was  tempted  to  enter  into  an  unholy  compact  with  the  “I 
One’  and  to  promise  him  his  discharge  if  before  leaving  } 
pital  he  would  tell  me  the  truth.  The  result  was  agreeabh 
me.(V  =  f)  and  likewise  to  him,  namely,  discharge  by  the 
validing  Board.  Be  it  not  understood  by  my  professic 
brethren  that  I  spun  a  yarn  worthy  of  the  hero  of  The  Tad 
of  an  Archangel ;  no,  I  simply  quoted  the  report  of  an  o 
thalmic  surgeon  consulted  by  my  friend  (with  evil  inte 
when  on  sick  furlough  following  his  return  from  South  Afr 
who  had  diagnosed  hyperesthesia  of  the  retina,  and  1 
ordered  large  blue  goggles  of  the  strength  +0.75  D.  In 
glassing  operations  and  in^my  attempts  to  place  these  ar 
optical  matters  on  a  somewhat  different  footing,  I  have 
variably  had  the  hearty  support  and  sympathetic  co-operat 
of  the  medical  officer  in  charge  of  the  Cambridge  Hospital, 
to  date  we  have  secured,  from  the  War  Office  the  payment 
spectacles  of  South  African  ametropes  invalided  on  acco 
of  defective  vision.  At  present,  however,  men  remaining 
the  service  must  buy  their  own  glasses.  But  any  day  lam 
pecting,  as  a  result  of  further  application,  to  have  this  arran 
ment  altered,  and  Tommy  I  feel  sure  will  welcome  his  gift 
spectacles  with  eyes  wider  open  than  they  now  are. 

.  The  use  of  spectacles  by  soldiers  in  the  ranks  is  not  sa 
tioned  (or  prohibited)  by  any  published  regulation  in 
army.  Each  case  must  be  decided  on  its  own  merits  by 
commanding  officer  (and,  so  far  as  I  have  been  able  to  asc 
tain,  by  him  alone),  and  to  this  officer  my  ophthalmic  rep 
respecting  the  use  of  glasses  in  suitable  cases  has  theref 
been  forwarded  by  the  medical  officer  in  charge  for  his 
-spection  and  report. 

My  experience  is  that  the  commanding  officer's  decis 
whether  the  man  will  be  retained  though  spectacled  will 
governed  largely  by  common-sense  considerations.  “  Is 
man  anxious  to  remain  in  the  service?”  “  What  are 
duties?”  “Is  he  worth  keeping?”  “Can  I  rely  upon  f 
man  on  picket  or  sentry-go  ?  ”  “  Will  a  pair  of  broken  or  1 
glasses  possibly  involve  me  in  a  ‘ regrettable  incident’  wi 
on  active  service  ?  ” 

There  doubtless  does  exist  in  our  army  a  strong  prejud 
against  spectacled  soldiers,  and  this  prejudice,  it  must 
admitted,  is  under  present  conditions  ot  service  but  a  reas 
able  one.  Some  objections,  of  course,  that  can  be  rai; 
against  soldiers  in  the  regular  army  wearing  glasses  are  thf 
The  want  of  present  means  of  replacing  them  wl 
injured  or  broken  in  many  stations  where  Engl 
troops  are  employed.  (These  difficulties  would  pn 
almost  insuperable  when  on  active  service  out  of  Europ 
The  interference  with  their  utility  by  dust,  rain,  etc.,  specia 
felt  by  mounted  troopers.  But  these  objections  to  speetac 
may  easily  be  exaggerated.  A  largid  number  of  irregul 
engaged  in  South  Africa  wear  spectacles,  and  I  am  told 
returned  soldiers  that  these  men  are  extremely  careful 
their  glasses,  realising  that  their  lives,  perhaps,  depend 
them. 

That  glasses  do  not  prevent  a  man  becoming  a  good  sh 
likewise  the  prevalence  of  their  need  amongst  men  for  sho 
ing,  is  seen  in  the  fact  that  some  25  per  cent,  of  our  erf 
marksmen  at  Bisley  wear  spectacles.  At  present  in  < 
regular  army  the  regulations  regarding  musketry  instructi 
provide  that  “short-sighted  men  may  when  firing  w« 
glasses  ;  but  no  soldier  is  allowed  to  wear  spectacles 
parade  without  the  official  consent  of  his  commanding  offic 
Only  this  last  week  the  following  case  was  sent  to  me 
examination  and  report  :  Gunner  S.,  R. LI. A.,  failed  to  cor 
dots  on  re-examination  before  being  drafted  to  Indi 
R.  and  L.  V.=^.  Retinoscopy  revealed  simple  myo] 
astigmatism 


(partly). 


R.  V.  c. — 2.5  cyl.  axis  30°  1 

L.V.  „  „  }=\ 

I  recommended  that  he  be  allowed  to  remain  in  the  ser 
and  to  wear  spectacles  regularly.  The  man  bore  a  g 
character,  and  was  anxious  to  proceed  to  India.  Under  tl 
conditions  the  commanding  officer  without  hesitation  < 
sented  to  the  man’s  wearing  glasses  and  to  his  despate] 
India. 

My  experience  has  led  me  to  believe  that  there  are  a  l£ 
number  of  ametropes  in  the  army  who  ought  to  be  “  glass* 
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|  I  are  not,  but  who  would  gladly  avail  themselves  of 
ificial  visual  aid  if  they  knew  that  “Lieutenant”  A.  or 
'aptain”  B.  was  sufficiently  a  “doctor”  to  know  how  to 
unine  their  eyes,  and  if  the  War  Office  were  willing  to  pay 
the  spectacles. 

trmy  authorities  are  at  present  faced  by  two  sets  of  diffi- 
ties.  (1)  Greater  demand  for  good  vision  in  our  men  by 
idem  conditions  of  warfare;  (2)  the  old,  old  recruiting 
j  Acuities  which  I  have  stated  led  in  1870  to  the  visual  tests 
,ng  lowered.  These  difficulties  will  probably  be  overcome 
a  compromise. 

though  unlearned  in  English  or  Continental  literature  on 
?se  important  subjects,  I  venture  to  make  the  following 
'gestions  : 

.  Do  not  admit  more  ametropes  by  still  further  lowering 
ual  tests  unless  prepared  to  correct  their  vision. 

;.  The  examination  of  such  ametropes  by  ophthalmic 
i  oerts  (civilian  or  military),  and  their  vision  and  correction 
be  recorded  on  their  medical  history  sheets.  Such  action 
uld  be  necessary  not  only  to  treat  the  “scrimshanking  and 
j  icharge”  stages  of  a  soldier’s  folie  circulaire ,  but  to  render 
?y  the  replacement  of  broken  or  lost  glasses. 

! ;.  Opticians  to  be  officially  appointed  whose  duty  it  would 
to  keep  an  exact  record  of  glasses  supplied,  to  check  the 
I  ;imental  data. 

j The  distribution  of  recruits  according  to  their  sight  to 
I  inches  of  service  not  necessitating  keen  vision  or  other- 
|  ;e.  If  the  visual  tests  were  lowered,  it  would  be  of  paramount 
i  portance  to  separate  the  “hewers  of  wood  and  drawers  of 
ter”  from  the  soldier  who  proposes  to  become  a  good  rifle- 
n,  cavalry  man,  or  artillerist. 

.  To  support  discipline,  and  to  lessen  the  responsibility  of 
i  dical  officers  by  inflicting  summary  punishment — by  court- 
I  rtial  and  under  the  certificate  of  the  ophthalmic 
I  'geon— on  soldiers  afflicted  with  folie  circulaire  of  above 
be. 

j  i  To  encourage  the  correction  of  ametropia  by  granting 
!  ‘ctacles  to  soldiers  free  of  cost.  I  never  could  understand 
i  y  free  spectacles  were  given  to  South  African  invalids  eon- 
I  tonal  on  their  discharge  from  the  army.  I  should  have 
1 iught  that  a  non-discharge  was  a  more  rational  condition, 
e  War  Office  grant  artificial  teeth  to  men  who  are  likely  to 
fome  efficient  soldiers  and  who  are  willing  to  remain  in  the 
uy.  Why  not  spectacles  ? 

.  Official  encouragement  to  R.  A. M.C.  officers  to  specially 
ilify  themselves  in  ophthalmic  work,  such  special  qualifi- 
ion  to  be  rewarded  with  corresponding  increase  of  pay. 

.  The  appointment  of  civilian  consultants  in  certain  mili- 
iy  centres  or  districts  to  co-operate  witn  the  R.A.M.C. 
cers  as  occasion  demanded  or  rendered  desirable. 

*.  Special  arrangements  to  be  made  whereby  spectacles  lost 
oroken  can  be  replaced,  and  for  ensuring  suitable  glasses 
ng  always  available  on  occasions  of  need.  This  applies 
cially  to  men  abroad  or  on  active  service. 

;  lespecting  the  recent  proposals  made  for  reform  of 
uM.C.,  my  remarks  on  “specialism”  by  medical  officers 
|  this  corps  were  written  before  publication  of  these  pro- 
als.  I  have  long  advocated  this  and  a  closer  union  of  the 
1  and  military  branches  of  our  profession.  Twelve  months 
a  special  department  of  the  “ear,  nose,  and  throat”  was 
iblished  at  my  request  at  the  Cambridge  Hospital.  I  have 
1  rge  of  this,  and  am  taking  notes  for  publication  of 
•flections  ”  on  this  work  in  the  army. 


MBULATORY  TREATMENT  OF  A  RUPTURED 
TENDO  ACHILLIS  * 

By  J.  LYNN  THOMAS,  C.B.,  E.R.C.S., 
reeon  to  tlie  Cardiff  Infirmary,  etc.;  late  Senior  Surgeon  to  the 
Welsh  Hospital  in  South  Africa. 

|  A  Personal  Reminiscence  of  the  South  African 

Campaign. 

ilst  proceeding  to  South  Africa  in  advance  of  the  Welsh 
pital,  on  board  the  R.M.S.  Tantallon  Castle,  I  had  the 
fortune  to  rupture  my  right  tendo  Achillis  on  March  14th, 

id  before  the  South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association  at  Merthyr  Tydfil. 


1900,  when  hopping  on  tip-toe  during  physical  drill  before 
breakfast.  By  a  wise  provision — unappreciated  by  the 
writer  until  his  accident — the  hopping  stage  of  the  drill 
is  not  reached  until  an  amount  of  strength  is  used  up, 
which  prevents  one  doing  the  hop  after  the  fashion  of  a 
premiere  danseuse.  Unfortunately  for  me,  I  got  on  deck 
when  the  hopping  stage  of  the  drill  had  been  reached,  and 
I  joined  in,  fresh  and  vigorous,  when  at  the  first  turn  round 
the  deck  the  breaking  strain  of  the  tendon  was  reached  with 
unexpected  suddenness,  which  rendered  the  foot  utterly 
helpless.  I  felt  my  heel  drop  on  the  boards,  accompanied 
by  a  loud  sound  like  the  snap  of  a  broken  ’cello  string,  and 
followed  by  a  sudden  dull  pain  and  a  disagreeable  warmth 
near  the  heel.  "Whether  the  sound  was  conveyed  through  the 
bones,  the  air,  or  both,  I  cannot  decide,  but  the  sound  was  to 
me  very  loud  indeed.  On  examination,  there  was  the  usual 
deep  gap,  admitting  easily  the  ball  of  my  thumb,  which  is 
seen  after  tenotomy  of  the  tendo  Achillis. 

The  steward  brought  me  a  bucketful  of  seawater — the 
traveller’s  panacea  for  strains  and  sprains— into  which  I 
plunged  my  maimed  limb,  while  I  experienced  a  melancholy 
awakening  of  the  surgical  traditions  of  treatment  of  similar 
lesions.  The  first  picture  which  greatly  worried  me  was  that 
of  the  stereotyped  extended  foot  in  a  slipper  with  pointed  toe, 
and  a  heel-strap  attached  to  a  collar,  fixed  to  the  thigh  above 
the  bent  knee ;  it  presents  itself  in  surgical  textbooks  of 
many  countries  with  a  persistence  that  for  the  moment 
quite  haunted  me,  for,  being  a  civilian  surgeon  en  route  te 
a  great  war  where  plantigrade  progression  would  probably 
be  a  necessity,  I  concluded  that  such  treatment  was  funda¬ 
mentally  wrong.  The  next  and  more  modern  picture  was 
that  of  a  leg  and  foot  in  plaster-of-paris,  with  its  owner 
using  a  pair  of  walking-sticks,  which  would  effectually  doom 
him  to  a  rest  in  Capetown  ;  this  method  of  treatment  was 
also  unacceptable  to  me ;  whilst  the  last  picture  of  all  was 
introduced  to  me  by  a  brother  surgeon  on  board  in  the  up-to- 
date  fashion  :  “Let  me  cut  down  and  tie  the  ends  together ; 
it  is  the  very  best  possible  method.”  I  must  confess  I  did 
not  fully  appreciate  the  value  of  the  advice,  for  I  immedietely 
thought  of  all  sorts  of  possible  pyogenic  tragedies. 

I  decided  very  soon  to  lay  aside  the  usual  methods  of  treat¬ 
ment,  my  guiding  principle  being  che  va  piano  va  sano,  che  va 
sano  va  lentano.  The  treatment  I  adopted  until  I  arrived  in 
Capetown  was  massage  of  the  leg  night  and  morning,  and  the 
application  of  cold-water  bandages.  I  managed  to  hobble 
along  fairly  well  by  rotating  outwards  the  whole  of  my  lower 
limb,  and  using  my  adductors  to  advance  the  foot.  By  this 
method  one  can  with  care  use  the  foot  as  an  inanimate  prop 
without  extending  or  flexing  the  ankle-joint.  After  arriving 
in  Capetown,  and  trying  a  variety  of  splints  for  restraining 
ankle  movements,  I  hit  upon  the  splint  which  is  represented 
in  the  diagram,  and  which  I  got  from  Mayer  and  Meltzer’s 


local  branch.  It  is  an  aluminium  spatula  moulded  to  the 
shape  of  the  bend  of  the  ankle  ;  it  was  pushed  into  a  very- 
thick  indiarubber  tubing,  which  acted  not  only  as  padding, 
but  also  kept  the  splint  in  its  place  by  preventing  the 
aluminium  moving  downwards  under  the  boot  lace.  It  is 
necessary  for  the  comfort  of  the  patient  to  carry  out  the 
details  illustrated  in  the  diagram,  one  of  these  being  that  the 
boot  lace  should  be  placed  right  round  the  lower  part  of  the 
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splint,  because  I  found  that  if  the  boot  lace  was  all  in  front  of 
the  splint  the  pressure  on  the  bach  of  the  foot  became 
intolerable  (the  dotted  lines  =  bootlace  behind  the  splint) ; 
massage  was  also  kept  up.  The  advantages  of  such 
h  splint  are  its  simplicity  and  its  efficiency,  the  patient 
being  allowed  to  walk  about  without  any  fear  of  the  ankle 
getting  accidentally  flexed  to  a  degree  which  would  disturb 
the  provisional  callus.  At  the  end  of  May  my  late  esteemed 
•colleague,  Professor  Tom  Jones,  advised  me  to  do  without  the 
splint.  The  splint  answered  the  purpose  for  which  it  was 
intended ;  it  permitted  me  to  go  and  see  the  surgical  cases  at 
the  hospitals  near  Capetown,  and  also  to  proceed  to  Bloem¬ 
fontein,  the  only  drawback  being  that  two  callosites  formed, 
one  on  the  instep,  and  the  other  on  the  lower  part  of  the 
leg,  where  the  ends  of  the  splint  checked  accidental  move¬ 
ments.  The  above  treatment  resulted  in  a  very  excellent 
union  of  the  tendon,  for  I  have  been  able  to  do  my  usual 
-amount  of  walking  and  dancing  without  the  slightest  incon¬ 
venience  for  the  last  twelve  months. 

The  Value  of  Roentgen  Photographs  in  Ruptured 

Tendons. 

By  means  of  Roentgen  photographs  I  have  been  aide  to 
measure  the  distance  between  the  broken  ends  of  the  tendon 
£is  well  as  to  observe  the  gradual  conversion  of  the  temporary 
transparent  callus  into  the  opacity  of  the  permanent  one, 
which  apparently  coincides  in  its  resistance  to  the  passage  of 
.r  rays  with  that  of  normal  tendon.  At  the  present  time  my 
Tight  tendo  Achillis  is  1  cm.  thicker  and  wider  than  the  left, 
-nnd  will,  I  hope,  continue  to  be  so,  for  I  think  that  Nature 
in  cases  treated  in  the  above  manner  provides  a  greater 
amount  of  uniting  material  than  she  would  have  done  if  the 
ruptured  tendon  had  either  been  sutured  or  the  leg  encased 
in  a  splint  for  any  length  of  time.  1  have  treated  two  cases 
of  tenotomy  of  the  tendo  Achillis  since  my  return  home  in 
'the  same  manner  as  I  treated  myself,  and  the  result  has  been 
very  satisfactory.  Tendons  vary  very  much  in  form  and  size 
in  different  individuals,  and  the  character  of  the  tendons 
undoubtedly  sometimes  determines  the  nature  of  an  accident. 
My  own  tendons  are  very  long  and  thin. 

I  had  a  case  at  the  infirmary  at  the  beginning  of  last 
summer  where  a  woman  was  playing  with  some  children  in  a 
field,  and  in  trying  to  save  herself  from  falling  forward 
■fractured  the  bony  attachment  of  the  tendo  Achillis  to  the 
os  calcis,  carrying  up  a  big  piece  of  the  bone,  which  had  to  be 
exposed,  replaced,  and  fixed  by  sutures.  In  her  case  the 
’tendons  were  short  and  very  thick. 

I  think  that  treatment  by  early  massage  and  walking  in 
Abases  of  ruptured  tendo  Achillis  brings  about  a  stronger  union 
than  is  attained  either  by  immediate  suturing  or  the  fixation 
of  the  limb  by  splints,  because  the  call  to  provide  sufficient 
reparative  callus  to  bind  the  ruptured  ends  of  tendons  is  much 
greater  during  movement  in  the  dependent  position  than  it  is 
Muring  rest  in  an  elevated  or  in  a  fixed  position.  The  great 
difference  in  the  quantity  of  reparative  material  in  the  two 
conditions  is  well  shown  by  study  of  human  and  veterinary 
surgery  of  broken  bones  and  tendons. 

Two  Additional  Signs  of  Ruptured  Tendo  Achillis. 

In  addition  to  the  ordinary  symptoms  of  ruptured  tendo 
Achillis  hitherto  described  in  textbooks,  I  think  that  the 
•following  two  may  be  added.  The  first  is  the  obvious  one  of 
studying  Roentgen  photogi’aphs  of  the  part  involved.  The 
relative  shadows  of  bone,  muscle,  tendon,  and  skin  with  sub¬ 
cutaneous  tissues  taken  by  means  of  Roentgen  tubes  of  suit¬ 
able  intensity  are  already  well  known,  and  it  is  easy  by  this 
method  to  determine  the  exact  size  and  other  characters  of 
the  gap,  and  to  guess  the  causation  of  the  breach  in  the 
tendon.  In  tenotomy  the  ends  of  the  tendo  Achillis  are 
shown  by  a  white  or  transparent  gap  with  well-defined,  sharp 
and  straight  boundaries,  whilst  in  the  ruptured  tendon  the 
■ends  are  more  irregular  in  outline  and  fibrillated  in  appear¬ 
ance. 

The  second  symptom  depends  upon  the  character  of  the 
bruise  that  follows  such  lesions  :  (1)  Ankle  sprains,  (2)  Pott’s 
fracture,  (3)  rupture  of  the  plantaris  muscle  near  its  inser¬ 
tion;  (4)  ruptured  fibres  of  the  soleus  in  its  lower  part,  and 
<5)  rupture  of  the  tendo  Achillis,  are  accompanied  by  surface 
markings  of  extra vasated  blood  after  a  few  days  of  the  injury, 


which  bear  special  characteristic  forms  according  to  the  p 
ticular  lesion  existing.  In  (1)  the  bruises  are  most  inter 
along  the  lower  borders  of  the  two  malleoli,  and  later  on  1 
come  general  around  the  ankle  ;  in  (2)  it  is  most  intense 
the  neighbourhood  of  the  inner  malleolus  ;  in  (3)  it  becon 
most  intense  between  the  tibial  malleolus  and  the  os  cak 
whilst  later  on  it  is  evident  on  the  outer  aspect  of  the  ter 
Achillis ;  in  (4)  there  is  usually  seen  bilateral  discolorat 
on  each  side  of  the  tendo  Achillis,  and  their  upper  lim 
become  connected  by  a  broad  band  of  mixed  colours  givi 
an  n  shape  to  the  bruise ;  whilst  (5)  shows  bilateral  c 
coloration  on  each  side  of  the  tendo  Achillis  running  do\ 
wards  below  both  malleoli,  and  is  joined  at  the  level  of  t 
malleoli  or  the  seat  of  the  ruptured  tendon,  by  a  transve 
band,  thus  giving  to  the  bruise  its  characteristic  H  sha 
which  I  think  is  pathognomonic  of  a  breach  in  the  ter 
Achillis.  When  we  see  two  symmetrical  “  black  eyes,”  m 
out  indication  of  the  cause,  we  generally  conclude  it  is  due 
a  blow  or  injury  to  the  bridge  of  the  nose  ;  likewise  I  thi 
an  H-shaped  bruise  at  the  heel  is  due  to  rupture  or  divis 
of  the  tendo  Achillis. 


BULLET  WOUND  OF  THE  MOTOR  REGION  • 
THE  BRAIN  :  BULLET  RETAINED  : 
SUCCESSFUL  EXTRACTION. 

By  DOUGLAS  DREW,  B.S.,  M.D.,  F.R.C.S.Eng., 

Late  Surgeon  to  the  Imperial  Yeomanry  Hospital,  Pretoria;  Surgeon 
the  North-Eastern  Hospital  for  Children,  Hackney. 


The  velocity  of  the  modern  small-bore  bullet  accounts 
comparative  infrequency  of  their  lodgment  In  the  bo 
When  this  does  occur  it  is  due  either  to  an  extreme  range 
to  the  bullet  being  a  ricochet,  and  having  thus  lost  a  consic 
able  proportion  01  its  initial  velocity.  These  remarks  do  1 
apply  to  the  expanding  variety,  which  have  been  so  frequen 
used  during  the  present  war,  and  which  often  fragment 
impact. 

In  wounds  of  the  head— a  class  of  wound  which  undoubte 
forms  a  large  percentage  of  those  killed  outright  in  an  enga 
ment — the  bullet  usually  passes,  as  in  other  regions,  cc 
pletely  through  the  skull,  causing  more  or  less  extens 
Assuring  of  the  bones.  If  we  exclude  these  cases  which 
killed  outright,  and  take  into  consideration  the  conditi< 
described  above,  it  will  be  seen  that  the  number  of  cases 
retention  of  the  bullet  in  the  skull  is  actually  very  small. 

In  considering  the  treatment  of  such  cases  the  first  quest 
that  arises,  where  the  bullet  is  causing  symptoms  render 
its  removal  desirable,  is,  Can  its  removal  be  successh 
effected  ?  This  depends  on  the  position  it  occupies.  1 
doubtedly,  when  the  bullet  lies  in  the  base  of  the  skull, 
removal  may  be  impossible,  so  that  this  still  further  redu 
the  number  of  successful  extractions.  For  these  reason; 
appears  desirable  to  place  the  following  case  on  record : 

Lieutenant - arrived  at  the  Imperial  Yeomanry  Hospital,  Pretc 

August  5th,  1901,  having  been  wounded  in  action  five  days  previously. 

History.— The  wound  of  entrance  was  situated  over  the  anterior  par 
the  right  parietal  region,  about  two  inches  from  the  middle  line;  it 
an  irregular  slit  in  the  scalp  three-quarters  of  an  inch  long,  and  gapin 
the  extent  of  one  third  of  an  inch.  A  small  quantity  of  blood-stai 
serous  fluid  escaped.  Behind  the  wound  was  a  large  oval  tense  S'vel 
beneath  the  scalp,  and  some  irregularity  of  the  bone  could  be  detec 
During  the  interval  of  five  days  before  the  patient  came  under 
observation  the  head  had  been  dressed  antiseptically.  When  the  pat 
was  hit  he  was  sitting  with  his  elbows  on  his  knees,  having  just  fired 
carbine  ;  he  was  stunned,  but  not  rendered  completely  unconscious. 

Condition  on  Admission.— Severe  frontal  headache  was  complained 
the  mental  condition  was  quite  clear  ;  the  pulse  was  50,  regular,  full, 
incompressible :  the  respiration  slow,  sighing,  and  irregular ;  tempera 
99. 4°.  The  pupils  were  equal,  moderately  dilated,  and  reacted  but  s 
gishly  to  light.  There  was  partial  paralysis  of  the  upper  part  of  the 
side  of  the  face,  and  the  angle  of  the  mouth  was  completely  paraly 
and  the  left  arm  below  the  shoulder  was  also  completely  paralysed,  ex* 
for  slight  movement  of  extension  at  the  elbow.  There  was  a  subjec 
sensation  of  numbness  in  the  forearm  and  hand,  and  blunting  of  tai 
sensation. 

Treatment—  The  head  was  at  once  shaved  and  disinfected,  and  s 
graphs  were  taken  with  exposures  of  fourteen  and  sixteen  min 
respectively  for  the  lateral  and  antero-posterior  views ;  unfortuna, 
they  did  not  give  the  least  indication  as  to  the  position  of  the  bullet, 
spite  of  the  failure  to  locate  the  bullet,  I  decided  not  to  delay  the  op 
tion  for  the  relief  of  the  fracture,  owing  to  the  risk  of  the  symptom 
compression  which  existed  increasing,  and,  while  removing  the  embed 
splinters  of  bone,  I  could  explore  the  wound  in  the  hope  of  finding 
bullet.  In  this  I  was  successful ;  had  I  failed,  I  should  have  relieved 
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iDg  compression,  and  could  have  waited  without  much  anxiety  until 
er  skiagraphs  localising  the  bullet  had  been  prepared,  when  I  should 
performed  a  second  operation  for  its  removal. 

■ration—  The  whole  area  of  damage  was  exposed  by  turning  down  a 
Hap,  beginning  in  front  at  the  margin  of  the  hair  and  ending 
sriorly  about  2  inches  above  and  behind  the  mastoid.  The  fracture 
ed  to  be  of  the  gutter  variety— glancing  impact;  a  number  of  frag- 
,s  of  the  outer  table  were  adherent  to  the  flap,  and  a  small  quantity 
ood  clot  and  broken-down  brain  substance  was  found  beneath  the 
on  removing  this,  the  outer  table  was  seen  to  be  splintered  at  the 
ior  part,  while  posteriorly  the  whole  thickness  of  the  bone  had  been 
?hed  up.  The  splintered  fragments  were  removed  and  a  large  rent 
e  dura  through  which  protruded  brain  substance  was  exposed,  in 
li  splinters  were  embedded.  It  was  during  the  removal  of  the 
ters  that  I  touched  metal,  and  on  seizing  this  I  withdrew  the  bullet; 
u-ojectile,  which  was  embedded  vertically,  was  split  open  from  end 
d,  and  a  portion  of  the  mantle  was  turned  backwards  and  projected 
the  surface  of  the  brain,  and  it  was  this  projecting  piece  which  I  had 
led.  After  careful  exploration  to  ensure  that  all  embedded  frag- 
s  of  bone  had  been  removed,  the  wound  was  closely  sutured  and 
sing  applied.  There  was  considerable  shock  during  the  operation, 
his  rapidly  passed  off. 

jer-llistory. — The  convalescence  was  most  satisfactory  ;  at  no  time 
there  any  symptoms  to  cause  anxiety.  The  headache  subsided 
in  twenty-four  hours,  as  also  dicTthe  facial  paralysis.  On  the  fourth 
the  power  of  flexion  at  the  elbow  had  returned ;  three  days  later  the 
t  could  be  extended,  and  on  the  eighth  day  flexion  at  the  wrist  was 
ible.  then  followed  extension  and  flexion  of  the  fingers,  the  move- 
ts  of  the  thumb  beingthe  last  to  return.  On  the  fourteenth  dav  the 
-lies  were  removed  and  the  wound  was  healed.  The  patient  was'kept 
■d  for  three  weeks  ;  at  the  end  of  this  period  all  but  the  finer  move- 
s  of  the  hand  could  be  performed  but  they  required  constderable 
t.  When  I  last  saw  the  patient  early  in  October  the  improvement 
narked,  the  grip  of  the  left  hand  was  strong,  and  the  execution  of 
aore  delicate  and  complex  movements  of  the  hand  had  to  a  great 
it  recovered. 


EXCISION  OF  SPINA  BIFIDA 
ENCEPHALOCELE. 

By  JOHN  LITHGOW,  M.D., 
Cleland,  Lanarkshire. 


AND 


;  hin  the  last  few  years  the  old  method  of  treatment  of 
a  bifida  and  enceplialocele  by  injection  of  Morton’s  fluid 
been  almost  discarded  for  the  newer,  and  certainly  more 
deal,  treatment  by  excision.  There  have  now  been  no 
bt  a  considerable  number  excised,  but  the  few  cases 
lished,  and  the  meagre  information  given  as  to  the  details 
he  operation,  suggest  that  it  has  only  met  with  a  limited 
■ee  of  success.  Even  the  newer  textbook  dismiss  the 
ussion  of  the  treatment  of  these  cysts  by  excision  with 
statement  that  such  has  been  attempted  and  the  bare 
jestion  that  it  may  be  feasible. 

ie  following  cases  occurring  and  treated  in  general 
tice  may  therefore  be  of  some  interest  : 

1  Case  i. 

the  month  of  November,  1893,  my  attention  was  directed  by  my 
.tant  to  a  tumour  on  the  back  of  a  child  which  he  had  delivered  a  few 
previous.  The  child  was  a  male,  well  developed,  and  except  for  the 
'Ur  seemed  in  perfect  health.  The  tumour,  situated  in  the  lumbar 
p,  was  about  the  size  of  a  small  hen’s  egg;  the  skin  over  it  was 
hy  though  thin,  and  it  was  sparsely  covered  with  hairs  at  the  base, 
I,:  the  attachment  to  the  spine  was  narrow.  The  tumour  was  dia- 
:d  as  spina  bifida  of  the  meningocele  variety  and  as  there  appeared 
no  urgency  it  was  supported  with  collodion  and  wadding, 
en  two  and  a-half  months  old  he  had,  as  described  by  the  mother. 
J  ®0IWjbsrve  seizures  which  passed  off  after  administration  of 
tel ;  there  was  never  any  trouble  with  the  tumour,  the  skin  covering 
uning  its  healthy  conditions.  I  advised  the  parents  to  take  him  to 
lasgow  Royal  Infirmary  in  order  to  have  something  done  to  it  in  the 
■t  operative  treatment,  and  when  three  and  a-half  months  old  he  was 
:  to  that  institution  when  the  surgeon  offered  to  inject  Morton's 
Owing  to  the  unfavourable  prognosis  given  the  parents  refused  to 
1  ",one’  an<f  the  child  was  brought  home  with  them.  Shortly  after 
e  had  a  a  sharp  attack  of  whooping  cough,  and  so  great  was  the 
>n  on  the  sac  during  the  spasms  that  there  was  great,  danger  of  it 
'  way  The  parents  then  gave  their  consent  to  me  to  try  anything  I 
®  m  the  way  of  operation,  but  it  was  not  till  the  child  was  fully  ten 
ns  old  that  I  considered  him  free  enough  from  the  whooping-cough 
empt  the  removal  of  the  tumour  by  excision. 

/anon.  Dr.  Wotherspoon  gave  chloroform.  After  disinfecting  the 
well  over  the  tumour  I  marked  out  and  dissected  two  flaps  as 
?s  :  Comniencing  the  incision  from  a  point  over  the  spine,  about 
n-inch  above  the  insertion  of  the  tumour,  it  was  carried  over  the 
'1  the  tumour  near  its  base  to  a  similar  point  over  the  spine,  about 
?  1  .  1 .“plow  it.  This  was  done  on  both  sides,  and  the  flaps  dissected 
leaJi  •  '3ase-.  By  this  means  I  was  able  to  thoroughly  lay  bare 
una.  the  insertion  of  the  tumour  into  the  spine.  Owing  to  the 
c  membranous  state  of  the  more  prominent  part  of  the  cyst,  great 
tad  to  be  taken  not  to  open  into  the  cavity.  When  the  base  was 
ugruy  laid  bare  a  pair  of  phimosis  forceps,  the  jaws  of  which  had 
|  previously  guarded,  was  passed  with  a  blade  oii  either  side.  The 
1  ir  was  now  pierced  at  its  apex,  and  while  it  was  slowly  emptying 
1  the  screw  of  the  forceps  was  sent  home,  keeping  the  blades  pressed 


towards  the  spine  as  much  as  possible.  Further  escape  of  the  cerebro¬ 
spinal  fluid  was  thus  prevented  by  the  phimoses  forceps,  which  now  acted 
as  an  effectual  clamp.  Using  catgut  I  stitched  with  continuous  suture  and 
small  catches  that  part  of  the  pedicle  which  was  between  the  clamp  and 
the  spine ;  when  satisfied  it  was  watertight  I  cut  with  curved  scissors 
close  to  the  clamp  all  the  membranes  which  lav  on  the  top  of  it.  The 
clamp  was  now  removed,  the  stump  washed,  and  the  flaps  brought  over 
and  stitched.  In  bringing  the  flaps  together  the  stitches  were  made  to- 
include  the  stump  lying  underneath  them,  thus  forming  a  much  stronger 
buttress  than  would  otherwise  have  been  the  case.  During  the  operation- 
no  trace  of  any  nerve  substance  was  seen  in  the  sac,  which  was  composed 
of  skin  and  membranes  distended  with  fluid,  which  communicated  with 
the  spinal  canal  by  an  opening  in  the  vertebrte,  into  which  the  tip  of  the 
finger  easily  fitted.  There  were  no  after-effects  from  the  operation,  and 
no  after-treatment  in  connection  with  it,  the  child  in  a  few  days  making 
a  perfect  recovery.  The  operation  was  done  in  a  collier’s  house  of  one 
apartment,  with  no  assistance  save  that  of  the  chloroformist.  A  short 
time  after  the  operation  this  family  left  the  district,  returning  at  the 
beginning  of  this  year,  when  I  lound  the.  boy  had  talipes  equino- 
varus.  My  partner,  Dr.  Robertson,  cut  the  tenclo  Achiilis,  with  a  satis¬ 
factory  result. 

Since  operating  on  the  above  case  I  have  delivered  three 
children  (two  of  them  cousins)  afflicted  with  spinae  bifidae^ 
These  three  were  almost  identical ;  the  opening  was  in  the 
lower  lumbar  region,  involving  more  than  one  vertebra  ;  the 
covering  of  the  tumour,  which  had  a  broad  base,  was  like 
mucous  membrane,  and  was  eroded  from  birth.  Owing  to  the 
soft  nature  of  the  covering,  and  the  fact  of  the  most  of  it 
being  involved  in  the  erosion,  I  though  they  could  stand 
nothing  in  the  way  of  operation.  All  three  died  of  convul¬ 
sions  within  a  few  days  of  birth. 

Case  ii. 

On  August  27th,  1901,  my  locum,  tenens  asked  me  to  see  a  child  lie  liacfc 
delivered  during  that  day.  I  found  the  child  had  an  enormous  tumour 
arising  from  the  back  of  the  head.  The  tumour  was  almost  the  size  of 
the  child’s  head,  was  slightly  translucent  at  the  apex,  had  a  narrow 
attachment  at  the  occipital  region.  This  attachment  was  felt  to  contain 
between  the  skin  something  more  than  fluid.  The  whole  tumour  was- 
covered  with  healthy  skin.  Diagnosis  of  enceplialocele  was  made,  and. 
permission  obtained  to  excise  it. 

Operation—  On  September  Sth,  when  the  child  was  12  days  old,  Dr. 
Robertson  administered  chloroform,  and  I  proceeded  to  remove  the- 
growtli.  The  details  of  the  operation  were  the  same  as  on  excising  the- 
spina  bifida.  Flaps  were  dissected  from  the  sides  of  the  tumour;  these- 
flaps  were  well  retracted  all  round,  phimosis  forceps  clamping  the- 
attachment.  I  unfortunately  removed  the  tumour  before  I  stitched  the- 
pedicle :  this  made  it  much  more  difficult  to  do,  as  the  brain  substance  on? 
the  pedicle  collapsing  between  the  jaws  of  the  forceps,  tended  to  throw 
them  off:  they  could  not  therefore  be  utilised  in  steadying  the  part. 
After  satisfying  myself  that  there  was  no  leakage,  I  stitched  the  flaps- 
together,  including  the  stump.  The  child  was  so  much  collapsed  after 
the  operation  that  we  did  not  expect  it  to  revive;  however,  on  a  rectal- 
injection  of  brandy  being  given,  the  collapsed  condition  passed  off. 
There  was  no  trouble  with  the  wound  afterwards,  healing  took  place  by 
first  intention,  and  all  dressings  were  removed  on  the  twelfth  day,  the 
scar  and  adjacent  tissue  being  firm  and  normal.  On  the  fourteenth  day 
after  the  operation,  when  all  danger  was  considered  to  be  past,  the  child- 
unfortunately  had  some  convulsive  seizures,  and  died. 

In  this  case,  owing  to  the  difficulty  in  handling  the  child, 
and  the  fear  of  ulceration  or  accidental  rupture,  the  operation 
had  to  be  performed  at  an  exceedingly  tender  age,  and  no 
hope  was  entertained  that  it  would  survive  the  initial  stage 
of  collapse.  On  the  third  and  fourth  days  the  mother  re¬ 
ported  that  it  had  slight  convulsions  ;  after  this,  till  the  fatal 
seizure,  there  was  no  indication  of  brain  disturbance.  Owing 
to  the  rapidity  with  which  the  operation  was  performed,  no 
time  was  spent  in  minutely  examining  the  relations  of  the- 
parts  at  the  base  of  the  skull ;  but  an  opening  about  the  size 
of  the  point  of  the  finger  communicated  with  the  interior. 
The  tumour  was  lined  throughout  with  brain  substance.  The 
whole  was  distended  with  fluid.  This  operation  was  also- 
carried  out  in  a  collier’s  house  of  one  apartment,  and  with  no 
assistance  save  the  chloroformist. 


A  POSSIBLE  PREDISPOSING  CAUSE  OF 
CANCER. 

By  HAROLD  MASON,  M.B.Lond., 

Chairman  of  the  Health  Committee  of  the  Borough  of  Leamington. 


That  cancer  and  malignant  diseases  generally  have  been  for 
some  time  past  on  the  increase  is,  I  believe,  an  undisputed 
fact,  the  reason  for  it  being  one  which  has  not  yet  been  con¬ 
clusively  determined,  and  the  investigation  is  naturally  sur¬ 
rounded  by  a  great  many  difficulties.  The  increase  has 
become  more  marked  during  about  the  last  sixty  years. 

I  have  collected  from  the  death  returns  of  the  registrar 
upwards  of  400  cases  occurring  in  the  Leamington  district, 
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spreading  over  a  period  of  fifteen  years,  and  have  analysed 
them  in  several  ways.  In  the  first  table  they  are  arranged 
according  to  the  systems  and  organs  which  were  primarily 
first  attacked : 


— 

Male. 

Female. 

Total. 

Alimentary : 

Lips 

— 

— 

— 

Jaws  and  Face... 

5 

I 

6 

Tongue... 

6 

2 

8 

GCsophagus 

12 

6 

18 

•Stomach 

28 

33 

6l 

Liver  ... 

18 

36 

54 

Pancreas 

5 

*7 

8 

Intestines 

17 

28 

45 

Rectum 

19 

18 

37 

Totals 

no 

127 

237 

Circulatory: 

Heart  ... 

1 

I 

I 

Respiratory: 

Pleura  ... 

0 

I 

I 

Lung  ... 

1 

I 

2 

Larynx 

2 

I 

3 

Totals 

3 

3 

6 

■Glandular : 

Mammary 

0 

57 

57 

Lymphatic 

4 

7 

II 

Spleen  ... 

1 

O 

I 

Totals 

5 

64 

69 

Urinary: 

Kidney... 

5 

6 

II 

Bladder 

7 

q 

IO 

Totals 

12 

9 

21 

Generative : 

Prostate 

1 

O 

I 

Testicle 

1 

O 

I 

Vulva  ... 

0 

I 

I 

Ovary  ... 

0 

5 

5 

Uterus  ... 

0 

51 

51 

Totals 

2 

57 

59 

Organs  not  stated  ... 

8 

17 

25 

Tegumentary,  etc.: 

Leg  . 

4 

2 

6 

Pelvis  ... 

0 

2 

2 

Eye 

0 

I 

I 

Totals 

__  4 

5 

*V 

Grand  Total,  4 

9 

27 

From  this  it  is  evident  that  the  alimentary  system  accounts 
tior  55!  per  cent.,  the  glandular  for  16  per  cent.,  the  generative 
organs  for  13J  per  cent. ;  also  that  if  those  cases  affecting  only 
the  mammary  gland  and  the  uterus  are  deducted,  the  liability 
of  male  and  female  is  about  the  same. 

The  second  table  shows  the  ages  in  periods  of  ten  years  at 
which  death  has  occurred  : 


Male. 

Female. 

Total. 

From  birth  to  10  years 

I 

I 

2 

From  10  years  to  20  years . 

2 

I 

0 

From  20  years  to  30  years  ; . 

4 

9 

From  30  years  to  40  years . 

3 

14 

17 

From  40  years  to  53  years . 

15 

*  4 

59 

From  50  years  to  bo  years . 

41 

69 

no 

From  60  years  to  70  years . 

80 

121 

From  70  years  to  80  years . 

29 

48 

77 

From  80  years  and  upwards  . 

8 

21 

29 

144 

283 

427 

This  table  shows:  (1)  That  there  is  no  decade  in  which 
cancer  does  not  occur;  (2)  that  the  greatest  liability  occurs 
ten  years  earlier,  and  persists  for  ten  years  longer,  in  the 
female  than  in  the  male. 

The  next  analysis  refers  to  the  residences  of  those  dying 


from  cancer,  which  is  too  lengthy  for  this  paper.  The  follow 
ing  facts,  however,  may  be  gathered  from  it : 

1.  That  out  of  these  427  cases  deaths  from  cancer  occurrii 
twice  in  the  same  house  is  noted  but  seven  times,  and  in  01 
of  these  the  patient  only  moved  into  that  house  a  few  da 
prior  to  her  death. 

2.  It  is,  however,  very  common  for  it  to  occur  in  houses 
the  same  row  and  on  the  same  side  of  the  street.  The  mo 
striking  examples  I  have  tabulated,  using  a  letter  and  figu 
for  a  street  index,  giving  the  actual  numbers  in  the  street: 


Street  Index. 

Numbers  of  Houses  in  which  Cancer 
has  occurred. 

Ai 

...  14.  16. 

b5 

...  l6.  l8. 

Bl3 

39. - .  43-  also  17.  19. 

Bis 

...  40. - .44- 

C2 

... 

...  2.  4.  6. 

C7 

35- - • -  11  . 23 

c* 

50. - .  54. 

c9 

...  12.  14 . 22.  24.  - .  - .  30. 

C14 

•  •• 

6.  8. 

C16 

... 

33-  35- 

C18 

... 

...  29.  30. - .  32. 

Cl9 

...  2.  - .  6 . 42.  - .  46. 

D, 

...  1.3. - .7. - .11. 

D* 

•  •• 

S  - •  9 ■ 

G3 

... 

48. - .  50. 

G« 

... 

...  18. - . - .  24. - .  28.  30. 

h2 

l2 

... 

...  14.  16. 

N;« 

...  14.  16. 

O3 

... 

4.6.8. 

... 

...  36. - . - .42. 

Q-2 

3r- - • - • - •  39- 

k6 

...  72. - .  76. 

Rio 

38.40. 

Rl3 

•  ••  55- - •  59- 

T- 

5.  6. 

Ux 

U4 


7. 


The  dashes  represent  houses  in  which  deaths  'Jro:n;'cancer  have  n 
occurred  during  the  last  fifteen  years. 


These  are  only  a  few  of  the  most  striking,  but  sufficient  f 
showing  that  the  frequency  with  which  two  or  more  hous 
adjacent  to  each  other  are  cancer  houses,  is  probably  n 
accidental  or  mere  coincidence,  but  that  there  is  some  dek 
mining  cause  in  common. 

Out  of  the  427  cases  44  died  in  public  institutions.  The 
previous  residences  I  have  not  been  able  to  obtain,  ai 
deducting  7  in  which  cancer  has  occurred  twice,  the 
remain  376  dwellings  in  which  it  has  occurred,  and  of  the 
I  now  give  an  analysis  : 

1.  I  find  that  66,  or  17.5  per  cent.,  of  these  houses  are  tl 
end  houses  of  rows,  or  corner  houses  of  streets. 

2.  That  178  are  above  the  annual  rental  of  ^20,  and  198  a 
below  that  value. 

Now  in  this  town  there  are  approximately  2,263  houses 
the  former,  and  3,793  of  the  latter  value.  This  gives  a  pt 
centage  of  7.8  of  the  better  class  to  5.2  of  the  poorer. 

There  are  also  a  good  many  streets  in  which  deaths  fro 
cancer  are  conspicuous  by  their  absence,  as  the  next  tab 
will  show : 

A  g  lias  40  houses  in  which  cancer  has  not  occurred  during  the  last  15  yeai 


Bo 

77 

12 

77 

77 

77 

77 

b4 

1 1 

28 

7  7 

7  7 

7  * 

77 

c6 

11 

35 

77 

7  7 

77 

•7 

C21 

1 1 

62* 

77 

7  7 

77 

77 

C  22 

11 

40 

77 

7  7 

7* 

77 

U3 

„ 

8 

77 

77 

77 

77 

El 

11 

47 

7  7 

7  7 

77 

77 

e3 

11 

26 

,, 

7  7 

7  7 

77 

g2 

1 1 

40 

71 

77 

77 

Hr 

,, 

21 

77 

77 

77 

l9 

11 

21 

77 

77 

77 

n8 

11 

.  l8 

11 

7  7 

77 

77 

p« 

11 

20 

11 

,, 

,, 

77 

Plfl 

11 

22 

7  7 

7  7 

,, 

77 

Va 

1? 

26 

’7 

7  7 

77 

*  Including  2  courts. 

With  the  exception  of  C2x  and  L9  all  the  houses  are  under  ^20  p 
annum. 


The  distribution  of  cancer  is  singularly  patchy,  son! 
districts  having  very  few,  while  in  others  it  appears  in  laq 
groups.  There  is  one  particular  district  with  a  population  • 
930  or  thereabouts,  in  which  cancer  has  occurred  in  foil 
houses  in  these  fifteen  years.  All  these  houses  are  well  bui1 
above  the  annual  rental  of  /‘so,  and  situated  on  a  stiff  ck 
ground. 

As  regards  the  nature  of  the  ground  upon  which  the  canct 
houses  abound  the  following  table  will  show  that : 
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AN.  lS,  1902.  j 


I4I 


is  tlie  foundation  or 


subsoil  of  about  125 
..  57 


86 

105 

which 


iravel . 

Sandstone .  »  •> 

^.oose  soil,  made  up,  etc.,  ,,  „  „ 

j  llay  .  it  11 

j  dnascertained  .  ,,  ,,  » 

s  regards  the  drainage  of  the  various  houses  in 
cer  has  terminated  fatally,  I  regret  I  have  been  unable 
ibtain  returns  for  the  first  half  of  the  period  (of  these  427 
es),  but  I  have  collected  drainage  statistics  for  the  last  175 
^s,  and  I  find  that  defective  drainage  has  been  reported 
he  office  of  the  sanitary  authority  in  45,  which  gives  a  per- 
tage  of  25.7  ;  a  very  large  proportion,  considering  that  it 
lie  exception  rather  than  the  rule  to  call  upon  the  services 
he  sanitary  inspector,  particularly  in  the  larger  and  better 
j  ^  houses,  as  these  occupants  usually  call  in  their  own 
itary  engineer,  and  so  no  record  comes  to  the  notice  of  the 
ilth  Department.  Out  of  these  175  cases,  deducting  1  in 
ch  a  case  has  occurred  twice,  I  find  that  117  of  these 
ises  are  upwards  of  thirty  years  old  and  57  are  less  than 
rty  years  old,  that  is  67  per  cent,  of  these  cases  occurred  in 
older  houses.  All  these  observations  seem  to  point- to 
conclusion  that  whatever  the  ultimate  cause  may  be, 
cer  will  be  found  to  be  due  to  some  germ  whose  habitat  is 
^wage-contaminated  subsoil,  and  that  its  entrance  into  the 
anism  is  through  one  of  the  mucous-membrane-lined 
rtures  of  the  body.  If  this  be  admitted  then  all  the 
owing  statements  will  be  readily  accounted  for  : 

.  That  the  cancer  death-rate  has  increased  during  the  last 
ty  years— a  time  synchronous  with  the  development  and 
ension  of  the  watercloset  system  of  drainage,  bearing  in 
id  that  the  first  style  of  the  w.c.  system  was  simply  un- 
zed  drain-pipes,  laid  end  to  end,  sometimes  joined  with 
y  and  sometimes  without.  I  have  even  seen  in  old  cancer 
ises  drains  made  up  of  one  brick  laid  flat,  with  two  placed 
;eways,  and  covered  with  slate  running  beneath  the 
•elling-house. 

.  That  the  infection  of  the  alimentary  system  is  as  high  as 
per  cent.  For  in  those  houses  in  which  the  drains  are  in 
•h  a  faulty  condition  as  to  contaminate  the  subsoil,  the 
d,  which  is  often  kept  in  the  cellars,  would  be  the  first  to 
some  infected  by  any  germ  that  might  be  existing  in  the  sub- 
1,  considering  there  is  always  an  upward  current  of  air 
1 1  of  the  subsoil  into  any  building  upon  which  it  is  built. 

.  That  people  over  40  years  of  age  are  more  subject  to  it, 
they  become  more  confined  to  their  dwelling  as  age 
ranees. 

.  That  females  are  more  subject  to  it  than  males,  possibly 
account  of  their  domestic  duties  keeping  them  longer 
>osed  to  any  poisonous  influences  that  may  thus  arise. 
ren  the  shape  of  the  female  garments  would  favour  infec- 
a  of  the  generative  organs.) 

.  That  consecutive  houses  in  the  same  street  are  found 
?n  to  be  cancer  houses.  As  many  of  these  houses  were  built 
he  same  time  and  have  a  common  arain  and  if  it  has  been 
lly  laid  or  for  any  reason  it  becomes  faulty  the  subsoil  of 
eral  houses  may  become  sewage  contaminated.  (A  great 
ny  of  the  cancer  houses  enumerated  in  this  paper  have 
n  found  to  have  old  disused  cesspools,  old  contaminated 
Is,  or  decayed  brick  sewers  lying  forgotten  in  the  soil 
eaththe  house). 

.  That  a  large  percentage  of  these  cancer  houses  (17  per 
t.)  are  end  houses  of  rows,  corner  houses  of  streets,  or 
ises  on  either  side  of  court  entrances,  as  these  are  places 
ire  any  defect  in  a  drain  would  be  most  likely  to  be 
erely  affected  by  sewage. 

1  That  the  older  houses  are  more  subject  to  become 
cerous  than  the  modern  ones,  as  the  drains  in  the  earlier 
s  were  not  laid  with  the  care  they  now  are,  that  glazed 
es  were  not  known  and  brick  drains  were  often  used  and 
drains  were  often  run  under  the  dwellings,  which  would 
r  a  time  decay,  become  leaky,  and  thus  contaminate  the 
!  soil. 

That  the  houses  which  are  built  on  a  porous  subsoil,  such 
sandstone,  gravel,  etc.,  are  more  likely  to  become  can- 
ms  than  those  built  on  clay,  though  the  latter  in  time  will 
ome  saturated  with  sewage  matter. 

or  a  great  amount  of  the  statistical  information  I  have  to 
11k  the  registrar,  the  medical  officer  of  health,  and 
itary  inspectors  for  their  courtesy  in  giving  me  every 
1  lityin  the  above  investigations. 


TWO  CASES  IN  WHICH  THE  ACTIVITY  OF 
PHTHISIS  WAS  EXCITED  BY  OPERATIONS 
FOR  LOCAL  TUBERCULOSIS.. 

By  A.  J.  RODOCANACHI,  F.R.C.S.Eng., 

Honorary  Surgeon,  Ancoats  Hospital,  Manchester. 

That  phthisis  may  be  rendered  active,  or  general  tubercu¬ 
losis  excited  by  an  operation  upon  strictly  localised  tubercu¬ 
lous  disease,  such,  for  example,  as  fistula  in  ano,  is  a*  fact 
well  known  but  not,  perhaps,  sufficiently  insisted  upon.  The 
two  cases  here  reported  illustrate  this  danger  in  a  striking 
fashion. 

The  first  case  was  that  of  a  man,  'aged  40,  who  presented 
himself  with  extensive  disease  of  the  metatarso-phalangeal 
joint.  He  had  previously  suffered  from  some  strumous  dis¬ 
ease  about  the  lower  jaw  but  this  was  now  healed.  He  also 
suffered  from  cough  but  there  were  no  physical  signs  of 
phthisis  in  the  chest.  He  was  admitted  an  in-patient,  and 
treatment  was  directed  towards  improving  his  general  and 
local  condition.  He  was  then  sent  to  a  convalescent  hospital, 
and  on  his  return,  being  then  in  much  better  health  but  still 
unable  to  walk  owing  to  the  painful  condition  of  the  toe,  an 
operation  was  undertaken  on  May  21st,  and  the  diseased  bone 
freely  gouged  away.  Subsequently  the  toe  became  gangrenous 
and  separated.  The  resulting  wound  granulated  healthily. 
In  spite  of  the  local  improvement  the  cough  became  much 
worse,  signs  of  rapidly  spreading  phthisis  appeared,  and  he 
died  exhausted  on  July  15th,  1901. 

The  second  case  was  that  of  a  man,  aged  22.  He  had  a 
large  mass  of  glands  in  the  right  groin  and  a  smaller  mass 
in  the  left.  He  also  suffered  from  cough,  but  the  sputum 
was  examined  for  tubercle  bacilli  with  negative  results. 
There  were,  however,  present  physical  signs  of  apical  phthisis. 
An  attempt  was  made  in  the  first  place  to  reduce  the  glands 
by  potassium  iodide  liniment,  together  with  rest  and  general 
measures  of  increasing  nutrition.  As,  however,  it  became 
evident  that  suppuration  had  commenced  in  the  glands,  it  was 
decided  to  excise  them.  This  was  done  on  September  13th,  1901. 
The  smaller  mass  on  the  left  side  was  easily  dissected  out,  and 
the  wound  healed  subsequently  by  first  intention.  On  the  right 
side  operation  was  rendered  difficult  by  the  old  adhesions  pre¬ 
sent,  and  in  the  course  of  the  dissection  several  large  veins 
were  wounded.  Three  days  later  the  temperature  rose,  and  sub¬ 
sequently  remained  at  102°  to  103°  F.  A  temporary  improve¬ 
ment  was  brought  about  by  the  injection  of  antistreptococcus 
serum,  and  the  wound  appeared  to  granulate  healthily.  On 
the  other  hand,  the  disease  in  the  chest  made  rapid  progress, 
and  vomiting  also  setting  in,  the  patient  died  exhausted  on 
October  ,8th.  Shortly  before  death  an  examination  of  the 
sputum  showed  the  presence  of  tubercle  bacilli. 

The  question  naturally  arises  whether  the  treatment  adopted 
was  the  best  for  the  patients,  and  whether  the  operations 
were  justifiable.  It  was  with  some  reluctance  and  at  the 
special  desire  of  the  patients  that  I  was  induced  to  operate. 
Flad  they  been  in  a  station  of  life  which  would  have  permitted 
them  to  spend  several  months  in  idleness  at  a  healthy  seaside 
place  no  operation  would  have  been  undertaken  ;  but  as  each 
patient  was  the  breadwinner  of  a  poor  family  I  felt  justified 
in  attempting  a  cure  by  radical  means,  even  at  some  risk, 
knowing  that  the  local  condition  prevented  him  from  attempt¬ 
ing  any  work,  and  that  a  refusal  would  have  condemned  the 
patient  to  a  lingering  death  in  either  a  poor  cottage  or  a  city 
workhouse. 


Proposed  Medical  Information  Bureau  in  Paris.— The 
Council  of  the  Paris  Faculty  of  Medicine  has  under  considera¬ 
tion  a  proposal  to  establish  within  the  precincts  of  the  Faculty 
an  information  bureau  for  the  benefit  of  medical  visitors, 
native  and  foreign,  to  the  French  capital.  All  necessary 
information  as  to  lectures  and  courses  of  instruction,  public 
and  private,  hours  of  hospital  attendance,  etc.,  will  be  sup¬ 
plied  by  an  official  on  the  premises,  and  the  foreign  visitor 
will  even  be  able  to  obtain  a  list  of  any  fellow  countiyrnen 
who  may  be  resident  in  Paris.  The  suggestion  is  due  to  Dr. 
Blondel,  Secretary-General  of  the  International  Association  of 
the  Medical  Press. 
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MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

MEASLES,  IN  SECOND  ATTACK,  AND  GERMAN 
MEASLES :  DIFFERENTIAL  DIAGNOSIS. 
Children  who  have  had  measles  are  more  liable  than  is 
generally  known  to  second  or  even  third  attacks  of  the  disease. 
These  second  attacks  may,  and  frequently  do,  present  grouped 
symptoms  which  resemble  those  described  as  constituting 
the  disease  known  as  German  measles  (rotheln).  It  is  probable 
that  an  erroneous  diagnosis  of  the  latter  disease  has  been 
made  in  such  cases.  Scarlet  fever,  measles,  and  German 
measles,  in  the  wide  limits  of  clinical  variance  under  which 
they  may  each  appear,  constitute  a  group  presenting  much 
diagnostic  difficulty.  The  recently-proposed  addition  to  the 
group  by  Dr.  Dukes,  of  Rugby,  of  an  affection  designated  by 
him  “fourth  disease,”  would  not  seem  to  minimise  such 
difficulty.  The  multiplication  of  diseases  is  to  be  deprecated  ; 
and  it  is  at  least  useful,  prior  to  making  diagnosis  of  rotheln 
in  cases  resembling  that  disease,  in  the  first  place,  carefully 
to  exclude  the  possibility  of  morbilli  in  second  attack. 

During  the  last  six  winters  measles  has  been  prevalent 
amongst  the  children  in  this  district.  Many  of  these  children 
have  been  attended  by  me  in  both  the  primary  and  the 
second  attack.  And  I  have  repeatedly  been  struck  by  the 
resemblance  of  the  symptoms  in  these  second  attacks  to 
the  published  descriptions  of  rotheln,  from  which,  however, 
they  can  be  distinguished.  They  are  invariably  attended  by 
fever,  less  in  degree  than  in  primary  attack,  but  more 
extended  and  higher  in  range  than  rotheln,  which  has  by 
some  observers  even  been  described  as  afebrile.  There  is 
absence  of  the  marked  tenderness  of  the  enlarged  posterior 
cervical  glands,  considered  by  many  to  be  of  diagnostic  im¬ 
portance  in  rotheln  ;  and  the  bluish-white  spots  of  Filatow  or 
Koplik  may  occasionally  be  discerned  upon  the  buccal  mucous 
membrane.  These  spots  are  said  never  to  occur  in  rotheln. 
Further,  there  has  been  no  epidemic  spread  of  the  disease. 
Even  in  cases  where  the  disease  has  appeared  simultaneously 
in  two  members  of  the  family  it  has  not  affected  the  other 
children  who  have  previously  had  measles. 

The  aspect  of  these  second  attacks  may  in  its  general 
clinical  features  be  described  as  in  mild  replica  of  the  primary 
disease,  suggesting  that  the  severity  had  been  modified  by 
previous  attack. 

London,  w.  C.  Knox  Bond,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


PREGNANCY  IN  CHILDHOOD. 

Although  in  hot  climates,  and  specially  amongst  the  black 
races,  child  mothers  are  not  infrequently  met  with,  it  is  for¬ 
tunate  that  cases  of  pregnancy  are  rare  occurrences  among 
British  children.  Such  a  case,  however,  occurred  recently 
in  my  practice/and  a  few  notes  of  it  may  not  be  found  unin¬ 
teresting. 

At  the  end  of  September,  1901,  I  was  consulted  about 
B.  JM.  a  Colonial  girl,  aged  13  years,  who  had  menstruated 
four  times.  I  found  her  to  be  about  seven  months  pregnant, 
and,  as  she  appeared  to  be  of  poor  development  and  of 
doubtful  pelvic  conformation,  and  was  in  a  very  anaemic  con¬ 
dition,  an  examination  was  made  to  determine  whether  she 
might  safely  be  allowed  to  go  to  full  term.  The  external  and 
internal  pelvic  diameters  were  not,  however,  found  to  be  such 
as  would  interfere  with  labour,  and,  attention  being  paid  to 
the  patient’s  general  health,  gestation  was,  of  course,  allowed 
to  proceed. 

On  November  nth  and  12th,  1901,  patient  had  irregular 
pains,  which  lasted  altogether  twenty-four  hours,  but  these 
proved  to  be  false.  Labour  commenced  at  6  p.m.  on  November 
22nd.  At  9  p.m.  the  cervix  was  well  dilated,  and  at  11  p.m. 
the  child  was  born.  A  few  whiffs  of  chloroform  was  all  the 
ansesthetic  required.  The  vulvar  aperture  was  specially 
small,  but  the  perineum  was  saved  by  my  making  lateral 
incisions  in  the  vulva.  The  third  stage  of  labour  was  natural, 
and  the  puerperium  in  every  way  satisfactory.  The  child  -a 
female— was  well  proportioned,  and  weighed  at  birth  exactly 
7!  lbs.  I  have  rarely  seen  a  primipara  enjoy  an  easier  labour, 


and  I  have  never  seen  one  look  forward  to  the  happy  realisa 
tion  of  motherhood  with  greater  satisfaction. 

G.  Whiteside  Robertson,  M.A.Edin.,  M.B.,  C.M.Edin. 

Cathcart,  Cape  Colony. 


DEATH  FROM  PRESSURE  OF  A  PREGNANT  UTERU 
UPON  A  HORSE-SFIOE  KIDNEY. 

The  pathological  facts  revealed  at  the  coroner’s  courts  an 
often  full  of  scientific  interest,  although  for  various  reason! 
they  may  reach  the  ears  neither  of  the  public  nor  of  tin 
medical  profession.  It  may  be  worth  while  to  publish  a  shor 
note  of  an  interesting  pathological  condition  revealed  in  thi 
course  of  an  inquiry  held  by  the  City  of  London  Coroner  a  fev 
weeks  since.  The  deceased  was  a  young  unmarried  womar 
who  died  suddenly  in  the  street.  A  post-mortem  examinatioi 
revealed  the  fact  that  she  was  several  months  advanced  ir 
pregnancy,  and  that  the  enlarged  uterus  had  come  into  con 
tact  with  a  horse-shoe  shaped  kidney  situated  low  downinth» 
abdominal  cavity.  Pressure  had  practically  disorganised  th< 
kidney,  and  the  sudden  death  appeared  to  have  been  due  t 
resulting  uraemia.  This  occurrence  is  probably  unique,  am 
certainly  deserves  a  place  in  the  literature  of  the  horse-shot 
kidney. 

Perhaps  I  may  add  that  in  performing  the  post-morten 
examinations  at  the  Birmingham  Workhouse  Infirmary  somt 
years  ago  the  horse-shoe  kidney  was  found  more  frequently 
than  one  would  have  expected  from  the  usual  account  of  tb 
rarity  of  the  condition. 

London,  W.  David  WaLSH. 


AN  UNUSUAL  ATTACHMENT  OF  THE  UMBILICAI 

CORD. 

With  reference  to  the'communication  1  entitled.  An  Unusua 
Case  of  Haemorrhage  during  Parturition,  I  find,  on  looking 
through  my  obstetrical  notebook,  that  I  had  a  similar  casi 
on  July  13th,  1877,  in  which  the  umbilical  cord  was  attached 
to  the  membranes,  and  not  directly  to  the  placenta.  This 
condition  must  surely  be  very  rare,  as  the  above-mentioned  is 
the  only  one  which  has  come  under  my  own  personal  notice 
during  an  extended  and  wide-spreading  midwifery  practice  0' 
over  thirty  years. 

Worthing.  W.  L’Heureux  Blenkarne,  L.S.A.,  M.R.C.S. 


SUPRARENAL  EXTRACT  AS  A  HAEMOSTATIC. 

Dr.  Soltau  Fenwick’s  note  in  the  British  Medical  Journai 
of  November  30th,  1901,  on  the  value  of  suprarenal  extract  ir 
gastric  bleeding  is  of  interest.  Where  melsena  is  the  sole 
symptom  or  hsematemesis  is  not  severe,  the  extract  given  by 
the  mouth  may  succeed.  But  one  objection  to  this  mode  oi 
administration,  as  he  hints  and  as  I  have  already  pointed 
out,-  is  the  risk  of  producing  vomiting,  much  in  the  same  way 
as  zinc  sulph.  acts,  and  thereby  aggravating  the  bleeding 
If  bleeding  is  profuse,  the  remedy  is  not  likely  to  get  at  the 
gastric  mucosa,  and  therefore  will  fail.  Both  these  points 
were  illustrated  by  a  severe  case  of  hsematemesis  recently 
under  my  care. 

The  patient  was  a  stout,  ruddy  girl,  aged  21,  who  had  had 
an  old  history  of  stomach  disorder,  butwho  had  recently  been 
in  rude  health  ;  she  first  complained  to  me  of  discomfort  a 
few  hours  before  the  first  haemorrhage,  and  within  twelve 
hours  vomited  about  three  pints  of  blood.  She  was  too  col¬ 
lapsed  for  immediate  operation,  and  had  frequent  attacks  oi 
faintness.  Several  suprarenal  tabloids  ground  into  powder 
were  twice  given  and  each  time  rejected  with  a  quantity  of 
blood.  Calcium  chloride  gr.xx  in  an  ounce  of  hazeline  was 
injected  into  the  rectum ;  and  then  10  grains  of  suprarenal 
extract  powdered  and  mixed  with  water  were  also  injected 
and  repeated  every  two  hours,  later  every  four  hours.  There 
was  no  further  haemorrhage.  A  small  quantity  of  saline  was 
injected  under  the  skin  ;  nothing  was  given  by  the  mouth. 

Intravenous  injection,  as  recommended  by  Professor 
Schafer,  would  be  the  ideal  method  in  such  a  case ;  but  by 
the  time  it  had  been  got  ready  a  rectal  injection  would  pro¬ 
bably  have  acted,  as  where  there  has  been  great  loss  of  blood 
the  rectum  takes  up  fluids  very  rapidly. 

1  British  ^Medical  Journal,  December  14th,  1901, 

2  Glasgow  Hospital  Reports,  1900. 
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ther  uses  of  suprarenal  may  be  mentioned.  In  dissections, 
■cially  under  infiltration  anaesthesia,  a  swab  soaked  in  the 
act  and  applied  for  a  few  minutes  blanches  the  part,  gives 
ew  unobscured  by  blood,  and  renders  a  speedier  operation 
fible.  Again,  the  extract  may  be  used  to  increase  and 
ong  the  anaesthesia  effected  by  freezing  with  ethyl 
>ride.  If,  for  example,  a  swab  of  20  per  cent,  cocaine 
ition,  followed  by  one  of  suprarenal  extract,  be  applied  to 
>dent  ulcer,  and  the  part  be  then  frozen,  a  comfortable 
j  a  will  be  got  for  dissecting  out  the  ulcer  bloodlessly  and 
llessly.  I  have  removed  part  of  the  ala  of  the  nose  in  this 
and  the  same  method  is  useful  for  tooth  extraction, 
ere  a  number  of  teeth  close  together  have  to  be  removed, 
must  be  careful  not  to  cause  severe  laceration  of  the  gum. 
gum,  being  hard,  is  apt  to  break  away  en  masse.  Where 
h  are  very  firm  or  have  large  roots,  this  method  of 
‘sthesia  is  not  very  efficient ;  but  I  have  taken  as  many  as 
nty  teeth  in  one  patient  in  this  way,  taking  only  three  to 
at  one  time. 

imilton,  n.b.  _  James  Adam,  M.D. 

A  METHOD  OF  EXAMINING  THE  ANTERIOR 

CHAMBER. 

I  v  I  draw  attention  to  the  following  method  of  examining 
anterior  chamber,  which  I  have  not  before  seen  described  ? 
■  patient  is  placed  in  a  chair  with  a  low  sloping  back ;  the 
d  is  tilted  back  and  inclined  to  one  side,  so  that  the  inner 
thus  lies  at  the  bottom  of  the  depression  formed  by  the 
ige  of  the  nose,  the  supraorbital  ridge,  and  the  cheek.  A 
1  of  normal  saline  solutionis  dropped  into  this  depression, 
the  patient  is  directed  to  rotate  the  eye  inwards  ;  if  the 
>unt  of  fluid  be  sufficient  to  submerge  the  cornea — and 
1  can  generally  be  accomplished— it  will  be  found  that  the 
erver  can  see  transversely  through  the  cornea,  as  clearly  as 
can  in  an  antero-posterior  direction  ;  in  fact,  the  inner 
thus  can  be  seen  looking  transversely  across  the  cornea 
1  3ugh  the  double  layer  of  it  thus  interposed. 

I  ishbrooke,  go.  Cork.  F.  Hyde  Maberly,  M.D.Dub. 
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II  '  '  ON 

DICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

NO.  12  GENERAL  HOSPITAL,  SPRINGFONTEIN. 

SURGICAL  NOTES  OF  AN  OLD  GUNSHOT  WOUND  OF  HEAD. 

(By  Lieutenant  R.  C.  Wilson,  R.A.M.C.) 
mmunicated  by  the  Director-General  of  the  Army  Medical 

Department.] 

.  history.— L.  B.,  aged  21,  was  admitted  to  the  General 
ipital  No.  12  with  an  old  gunshot  wound  of  the  skull  on  the 
side.  He  stated  that  he  had  been  wounded  at  Colenso  on 
j  ember  15th,  1899,  at  a  range  of  about  500  yards.  Paralysis 
ae  right  face,  arm,  and  leg  ^followed,  and  he  was  unable  to 
ik.  The  bladder  and  rectum  were  not  affected.  He 
I  iks  he  was  in  hospital  at  Pietermaritzburg  about  two 
j  iths,  but  his  recollection  of  the  whole  period  is  most  hazy, 
was  sent  home  to  Netley  (but  had  no  recollection  of  going 
■e),  where  he  was  trephined. 

resent  Condition. — An  entrance  wound,  quite  healed,  is  at 
int  in  front  of  the  left  ear,  which  can  be  found  by  erecting  a 
oendicular  to  “  Reid’s  base  line,”  three-quarters  of  an  inch 
1  the  external  meatus,  upwards  for  an  inch  and  three-quar- 
The  exit  wound  is  at  the  end  of  the  same  line  produced 
ards,  4  inches  from  Reid’s  base  line.  The  circular  wound 
le  skull  produced  by  the  trephine  can  be  felt,  but  there  is  no 
ation  of  the  brain  (see  figure).  There  is  a  small  discharg- 
;  sinus  over  the  exit  wound,  and  through  it  dead  bone  can  be 
■cted  by  the  probe.  He  says  this  sinus,broke  out  after  leav- 
Netley,  and  it  has  been  discharging  and  partially  healing 
and  on”  ever  since.  Full  power  has  returned  to  the  arm 
:  leg.  The  right  side  of  the  face  is  slightly  drawn  downwards. 

lower  jaw  is  about  half  an  inch  to  the  right  of  the  middle 
I ,  so  that  the  teeth  do  not  quite  approximate.  The  soft 
i  te  is  somewhat  baggy,  but  not  more  so  on  one 


side  than  the  other,  and  the  uvula  hangs  in  the 
centre.  The  tongue,  when  protruded,  describes  a  semi¬ 
circle  to  the  right  side  of  the  teeth.  The  angle 
of  the  mouth  on  the  right  side  is  slightly  drawn  inwards. 
Speech  has  returned  but  in  a  characteristic  manner — clear, 
distinct,  and  slow.  If  he  gets  excited  the  words  are  not 
formed  properly,  though  he  knows  what  he  wants  to  say ; 
or,  at  times,  he  mixes  up  words  and  syllables  in  a  manner  un- 


a,  old  trephine  flap;  is,  incision  made  to  remove  the  dead  bone; 
c,  exit  wound  ;  d,  entrance  wound. 

intelligible  to  the  listener,  being  at  the  same  time  conscious  of 
his  mistakes.  Memory  is  defective:  (a)  in  names  of  places 
which  are  not  very  familiar  to  him  ;  and  ( b )  regarding  events 
which  have  happened  since  his  wound,  though  he  recollects 
everything  before  that  occurrence.  He  finds  that  when  sent 
on  an  errand  he  forgets  all  about  it  before  reaching  the  desti¬ 
nation,  but  later,  by  hours  or  days,  it  may  come  back  to  his 
mind.  Sometimes  he  fails  to  identify  familiar  objects,  for 
example,  he  may  pass  the  mustard  when  a  comrade  asks  him 
to  pass  the  salt.  He  states  that  he  used  to  write  and  spell 
very  well  before  he  was  injured.  He  now  spells  fairly,  but 
in  writing  he  mixes  up  letters  or  omits  some  ;  at  the  same 
time  he  is  aware  of  such  mistakes  and  [endeavours  to  correct 
them,  as  they  generally  occur  in  the  less  familiar  words.  He 
is  liable  to  make  mistakes  in  arithmetic,  and  when  counting 
money  he  has  to  do  so  very  slowly.  Reading  is  very  slow 
but  is  correct.  Sight  is  good  and  taste  is  normal.  The  knee- 
jerks  are  normal ;  ankle  clonus  is  not  obtained  ;  the  plantar 
reflexes  are  normal. 

Operation. — He  was  operated  upon  by  Major  Loughead, 
R.A.M.C.  An  incision  was  made  over  the  old  trephine 
wound,  and  two  pieces  of  loose  dead  bone  were  removed. 
The  wound  was  closed  by  suture  and  healed  primarily. 
Three  weeks  after  the  operation  all  the  brain  functions  were 
much  improved ;  the  writing  was  much  better ;  the  tongue, 
when  protruded,  did  not  go  to  one  side  so  much  as  before. 
He  was  able  to  talk  and  read  much  faster,  and  memory  was 
also  improving. 

Medical  Graduation  in  Russia. — At  the  State  examina¬ 
tions  for  licence  to  practise  medicine  recently  held  in 
Moscow,  264  candidates  presented  themselves.  Of  these  240 
were  men,  all  of  whom  passed,  46  of  them  cum  laude.  Twenty- 
four  were  women  holding  foreign  diplomas.  At  Kieff,  of  112 
candidates,  99  were  successful.  Of  these  97  were  men,  16  of 
whom  passed  cum  laude ,  and  2  were  women.  At  Charkoff  1 14 
passed,  19  of  them  with  honours.  Among  them  were  12 
women  holding  foreign  diplomas.  Of  the  successful  candi¬ 
dates  45  were  Jews.  At  Kasan  there  were  109  candidates,  of 
whom  108  (92  men  and  16  women)  were  successful.  Of  the 
men  close  on  one-half  passed  with  honours.  The  one  candi¬ 
date  who  did  not  pass  retired  owing  to  illness.  What  will 
probably  most  strike  the  English  reader  about  these  figures 
is  the  extraordinary  high  rate  of  passes  in  these  examina¬ 
tions.  Kieff  appears  to  be  the  only  place  where  candidates 
were  plucked,  and  there  the  proportion  of  those  “  referred  to 
their  studies”  was  only  about  10  per  cent.  Do  Russian 
examiners  temper  justice  too  largely  with  mercy  P  Or  are 
Russian  students  industrious  and  intelligent  beyond  other 
children  of  men  ? 
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Discussion  on  Modern  Methods  of  Vaccination  and 
their  Scientific  Basis. 

Professor  Sims  Woodhead,  in  resuming  the  discussion  in¬ 
troduced  by  Dr.  Copeman,  on  December  10th,  1901, 1  corrobor¬ 
ated  Dr.  Copeman's  observations  on  the  action  of  glycerine 
on  vaccine  lymph,  and  on  micro-organisms.  The  non-sporing 
organisms,  with  a  few  exceptions,  were  almost  entirely 
eliminated  by  a  50  per  cent,  solution  of  glycerine ;  even  in 
such  a  resistant  form  as  the  pyogenes  aureus  a  large  number 
were  eliminated,  sometimes  5  per  1,000  alone  being  left. 
The  spore-bearing  organisms  were  comparatively  unaffected. 
Thus  some  indication  as  to  the  nature  of  the  vaccine 
organisms  was  given.  The  organisms  present  in  lymph  were 
chiefly  skin  organisms  and  non-sporing,  and  hence  were 
amenable  to  glycerinisation.  Allusion  was  made  to  the  effect 
of  glycerinisation  on  the  activity  of  the  lymph  and  the 
opinion  was  expressed  that  no  weakening  occurred  in  a  term 
of  3  or  4  weeks.  After  a  longer  time  weakening  probably 
did,  to  a  slight  extent,  occur,  but  the  deterioration  was 
more  likely  due  to  under-glycerinisation  than  to  over-glycer- 
inisation.  When  organisms  that  grew  best  at  the  body  tem¬ 
perature  were  in  excess  glycerinisation  had  a  more  active 
influence.  The  local  effect  of  vaccine  had  been  considered 
of  late  by  many  to  be  greater  than  formerly,  but  this  was 
probably  due  to  imperfect  glycerinisation,  the  greater  part 
of  the  local  effect  being  always  due  to  extraneous  organisms. 

Dr.  T.  D.  Acland,  said  that  whilst  acting  as  medi¬ 
cal  officer  to  the  Royal  Commission  on  Vaccination  he 
had  had  an  unusual  opportunity  of  seeing  the  methods 
of  vaccination  practised  throughout  the  country  and 
of  forming  an  opinion  as  to  the  manner  in  which  the 
operation  was  carried  out  and  the  cause  and  extent  of 
vaccinal  injuries.  In  the  course  of  the  same  inquiry  he  had 
been  brought  intimately  into  relation  with  the  Medical 
Department  of  the  Local  Government  Board,  and  was  able 
to  appreciate  the  manner  in  which  its  officers  carried  out  the 
difficult  and  often  thankless  task  of  maintaining  efficient 
vaccination.  There  could  be  no  question  that  the  country 
owed  much  to  Dr.  Copeman  for  his  researches  into  the  origin 
and  purity  of  vaccine  lymph,  and  for  his  share  in  the 
establishment  of  an  institute  able  to  supply  calf  lymph  on 
a  scale  quite  impossible  a  few  years  ago.  Dr.  Acland  hoped 
that  the  Government  would  take  steps  to  establish  a  labora¬ 
tory  on  a  far  larger  scale  than  at  present,  so  that  all  practi¬ 
tioners  in  the  kingdom  might  be  able  to  obtain  lymph  from 
a  laboratory  fitted  with  every  requisite  for  perfect  work, 
unfettered  by  economies  necessary  in  an  establishment  run 
solely  for  trade  purposes.  He  thought  that  it  would  be  well 
also  were  all  supplies  of  vaccine  lymph  placed  under  Govern¬ 
ment  control,  and  expressed  regret  that  there  should  be  two 
“  Jenner  Institutes”  in  this  country — the  one  formerly  known 
as  the  “  British  Institute  of  Preventive  Medicine”  in  Chelsea, 
where  the  National  Vaccine  Establishment  was  temporarily 
situated,  the  other  the  Jenner  Institute  for  calf  lymph  in 
Battersea,  to  which  the  name  by  priority  belonged.  It  was 
inevitable  that  confusion  should  arise  between  the  two 
establishments,  and  it  had  arisen. 

The  Nature  and  Origin  of  Vaccine  Lymph. 

Vaccination,  although  it  was  the  first  protective  inocula¬ 
tion  practised  on  a  large  scale  throughout  the  whole  civilised 
world,  had.  in  all  things  except  the  extent  of  its  use,  been 
outstripped  in  the  scientific  details  of  its  technique  by  many 
of  its  successors  in  the  department  of  protective  inoculations 
as  now  practised.  The  practical  question  now  was  whether  a 
protective  virus  could  be  obtained  from  bovine  animals  by 
the  inoculation  of  existing  lymph,  or  of  the  virus  of  inoculated 
small-pox,  which  differed  in  many  important  particulars  from 
the  natural  or  exanthematous  form.  It  would  seem  that  Dr. 
Copeman,  by  transmitting  small-pox  through  the  monkey 
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and  by  inoculating  bovines  with  the  virus  so  obtained,  h 
produced  a  lymph  which  was  of  a  similar,  and  possibly  of  t 
same,  nature  as  that  which  would  be  obtained  from  cows  w 
had  accidentally  contracted  local  pocks  from  a  milker  suft] 
ing  from  inoculated  small-pox.  Lymph  derived  from  sue] 
source,  and  definitely  derived  from  small-pox,  seemed  to 
capable  of  producing"  vaccinia  ”  in  man,  whilst  it  had  lost 
power  of  transmitting  small-pox.  Whether  this  lymph  was  idt 
tical  with  what  was  called  vaccine  lymph  could  only  bedecid 
by  further  experiment.  The  lymph  now  in  use,  whatever 
origin,  was  not  merely  an  attenuated  small-pox  virus,  since 
this  were  the  case,  some  amongst  the  many  millions  of  vac 
nated  children  would  develop  small-pox  instead  of  vaccin 
Dr.  Acland  was  not  aware  that  any  such  case  had  been  i 
corded.  The  generalised  eruption  which  in  rare  instane 
followed  vaccination  was  generalised  vaccinia,  not  variola. 

The  Preparation  of  Lymph. 

Glycerine  had  long  been  used  to  dilute  the  lymph  and 
serve  as  a  medium  for  triturating  the  lymph  products  < 
tained  from  the  calf,  but  no  experiments  were  made  previo 
to  Dr.  Copeman’s  to  show  that  the  treatment  by  glycerine w 
capable  of  producing  a  sterile  lymph,  that  was,  a  lymph  fre 
from  all  extraneous  organisms.  Dr.  Copeman’s  research 
had  at  any  rate  shown  that  lymph  freed  from  s 
organisms  capable  of  cultivation  on  ordinary  med 
did  not  lose  its  specific  property.  This  answered  the  quest! 
which  had  been  raised  whether  erysipelas  was  a  stage  in  t 
evolution  of  inoculated  cow-pox. 

Standardising  Lymph. 

The  standardisation  of  vaccine  lymph  had  hitherto  present 
practically  insuperable  difficulties.  It  was  possible  that  t 
facts  demonstrated  by  Drs.  Calmette  and  Gudrin2  might  enat 
this  difficulty  to  be  overcome.  They  had  shown  that  the  rabl 
was  susceptible  to  the  vaccine  virus,  and  consequently! 
potency  of  any  particular  batch  of  lymph  might  readily 
tried  before  it  was  sent  out.  The  method  had  been  test 
successfully  for  two  years  at  Lille,  with  the  great  advanta 
that  it  was  found  possible  to  eliminate  inert  batches  of  lyrn] 
prepared  for  vaccination. 

The  Actual  Methods  of  Vaccination. 

Vaccination  as  practised  was  open  to  two  main  objection 
(1)  That  the  necessity  for  causing  a  local  sore  created  a  poi 
of  great  vulnerability  to  the  individual  vaccinated,  ai 
formed  a  possible  starting  point  for  various  inflammato 
complications.  (2.)  That  it  created  a  certain  amount  of  opj 
sition,  since  in  the  homes  of  the  poor  a  vaccinated  child  i) 
posed  a  burden  on  the  often  over-worked  mother  which  w 
hardly  realised  by  those  who  had  no  practical  acquaintan 
with  the  facts ;  the  gain  to  the  community  was  impersonal  ai 
remote,  while  the  sick  child  was  a  present  and  very  re 
source  of  anxiety  and  difficulty. 

The  necessity  for  producing  a  local  pock  seemed  to  depei 
upon  the  fact  that  so  far  all  efforts  to  isolate  and  cultivate 
“vaccinia”  organism  in  vitro  had  failed,  so  that  the  on 
practicable  method  of  administering  vaccine  lymph  medici 
ally  was  to  create  a  local  pock  of  a  certain  area,  arrived  at  1 
experience,  and  to  leave  the  production  of  the  immunisi) 
bodies  to  take  place  in  the  person  of  the  individual  vaccinate 

The  Production  of  an  Antitoxin  in  the  Body  by  Local  Inoculati 

(  Vaccination ). 

Dr.  Acland  recognised  two  views  as  to  the  means  wherel 
protection  was  attained  by  vaccination:  (a)  “That  by  tl 
local  inoculation  a  body,  presumably  an  organism,  is  inti 
duced  into  the  tissues,  which  by  its  multiplication  after  a 
sorption  produces  the  desired  antitoxins.”  According  to  th 
hypothesis,  the  number  or  extent  of  superficial  vesiculatio 
was  immaterial,  if  only  sufficient  of  the  original  virus  w 
introduced  at  the  point  of  inoculation  to  overcome  the  resif 
ance  of  the  individual.  Dr.  Acland  knew  of  no  evidenced 
roborative  of  this  hypothesis ;  on  the  contrary,  such  ei 
dence  as  there  was  went  to  show  that  (b)  under  ordinary  c 
cumstances  a  given  area  of  vesiculation  was  necessary,  a) 
that  the  immunising  effect  of  vaccination  bore  a  more  or  le 
definite  relation  to  the  area  of  the  vesicles.  This  would  folic 
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were  a  fact,  as  now  generally  supposed,  that  the  area  of 
culation  bore  a  direct  relation  to  the  amount  of  antitoxin 
tuced.  From  these  considerations  several  important  ques- 
is— practical,  therapeutical,  and  political — arose  :  1.  Why 
;  it  necessary  to  produce  on  the  arm  of  a  newly-born  infant 
same  number  of  vesicles  as  on  a  fully-grown  man  ?  It 
:ht  be  urged  as  a  matter  of  clinical  experience  that  infants 
aired  a  larger  dose  of  vaccine  lymph  as  of  other  remedial 
stances,  such  as  arsenic  and  belladonna,  because  their 
ues  were  more  active,  they  were  more  susceptible  to  the 
■ction  of  small-pox,  and  the  changes  (increase)  in  their 
y  weights  had  no  parallel  in  the  adult,  all  of  which 
umstancos  necessitated  a  proportionately  larger  reserve  of 
immunising  material  if  the  dose  was  to  be  effective, 
low  was  it  that  different  standards  of  efficient  vaccination 
e  permitted?  Ought  there  not  to  be  an  irreducible 
limum  below  which  no  certificate  of  successful  vaccination 
uld  be  given  ?  If  satisfactory  immunity — a  variable 
mtity  for  every  individual — could  only  be  procured  by  a 
I  tain  standard  of  vaccination,  it  was  surely  desirable  that 
re  should  be  a  uniform  certificate  of  successful  or  efficient 
cination.  At  present  it  was  mainly  those  vaocinated  by 
public  vaccinator  who  were  efficiently  protected  according 
he  official  standard.  Those  vaccinated  in  private  might 
e  one,  two,  three,  or  four  vesicles,  according  to  the  con- 
mce  of  the  operator  or  the  insistence  of  the  mother.  The 
iical  profession  ought  to  endeavour  to  create  a  public 
nion  in  favour  of  a  really  efficient  standand  of  vaccination, 
[  not  give  its  tacit  approval  to  its  performance  as  a  piece 
herapeutic  ritual  which  had  had  to  be  got  over  as  cheaply 
possible.  3.  Did  the  number  or  area  of  scars  really  give 
r  indication  as  to  the  efficiency  of  protection  ?  This  was  a 
st  difficult  question,  but  fortunately  one  to  which  a  great 
1  of  attention  had  been  directed,  notably  by  Dr.  Coupland, 
ose  work  was  a  model  of  thoroughness,  and  by  Dr.  Barry, 
ose  report  on  the  small-pox  epidemic  at  Sheffield  was  well 
)wn.  It  would  appear  from  the  figures  given  in  the  report 
fie  Royal  Commission  on  Vaccination,  1896,  that  in  nearly 
x>  cases  the  mortality  was  6.2  amongst  those  with  one 
rk  and  3.2  amongst  those  with  four.  These  figures 
phasised  the  fact  that  a  minimal  standard  of  efficient 
cination  was  much  required  if  the  community  was  to  take 
1  advantage  of  the  protection  of  vaccination  against  small- 
i  c.  Vaccinia  or  immunity  to  subsequent  vaccination  had 
n  produced  by  many  experimenters  without  the  forma- 
1  of  snperficial  vesicles  both  in  man  and  animals, 
•ckhart  vaccinated  six  children  whose  mothers  had  been 
cessfully  vaccinated  whilst  pregnant.  The  operation  was 
|  iuccessful  in  all  of  them.  Kellock  vaccinated  38  women  in 
ious  stages  of  pregnancy,  and  found  that  the  infants 
Isted  vaccination  directly  as  the  stage  of  pregnancy  at 
ich  the  mother  was  vaccinated.  In  21  cases  the  children 
women  who  were  vaccinated  during  the  latter  half  of 
gnancy  proved  insusceptible  of  vaccination,  whilst  in 
whose  mothers  were  vaccinated  before  the  seventh  month, 
cination  was  successfully  performed,  Small-pox  con- 
■ted  by  a  mother  before  her  confinement  might  be  trans- 
tedto  the  fcetus,  and  a  child  whose  mother  had  contracted 
ill-pox  during  the  third  week  before  delivery  might  prove 
isceptible  to  vaccination.  Straus  and  Beclard,  Chauveau 
Mfinard  had  also  made  experiments  which  confirmed 
5e  clinical  observations,  since  they  had  found  that  the 
1m  of  calves  taken  during  the  height  of  vaccinia  produced 
easure  of  immunity  in  other  animals  of  the  same  species  ; 
■n  injected  intravenously  the  serum  injections  acted  at  once, 
1st  immunity  was  not  secured  in  the  calf  by  vaccination 
>re  the  eleventh  or  twelfth  day  or  in  the  pig  two  days 
ier.  This  date,  according  to  Cory,  was  approximately  the 
od  after  vaccination  at  which  immunity  began  to  be  se- 
*d  in  man.  The  time  varied  very  much  in  different  indivi- 
ls  of  the  same  species,  in  man  probably  the  receptivity 
1  mccessful  vaccination  diminished  gradually  during  the 
(>nd  week  and  became  extinct  before  the  fourth.  Dr. 
i  md  had  recorded  a  case  of  vaccinia  generalised  by  auto¬ 
mation  in  which  the  pocks  continued  to  develop  for  four 
ks  certainly.  Such  evidence  tended  to  show  (1)  That  the 
■  im  of  a  vaccinated  animal  was  capable  of  modifying  and 
1  iibly  destroying  the  susceptibility  of  another  animal  of  the 
•!  e  species  to  vaccination ;  (2)  that  it  was  not  essential  for 


the  immune  animal  to  have  been  actually  vaccinated  in  order 
that  it  might  be  rendered  refractive  against  further  inocula¬ 
tions  of  the  same  virus,  and  (3)  that  whereas  serum  injections 
had  a  rapidly  immunising  power,  vaccination  was  a  compara¬ 
tively  slow  process,  a  fact  which  had  an  important  bearing  on 
the  question  as  to  whether  it  served  any  useful  purpose  to 
vaccinate  an  individual  who  had  already  been  exposed  to  the 
infection  of  small-pox.  Dr.  Acland  then  referred  to  the- 
attempts  which  had  been  made  to  treat  variola  by  the  antitoxin 
of  vaccinia.  Kinyoun3  had  recorded  two  cases  of  variola> 
treated  with  serum  taken  from  a  calf  vaccinated  four  weeks 
previously.  The  observations  were  inconclusive.  Each  case- 
received  15  c.cm.  of  serum  followed  later  by  20  c.cm.  more. 
One  case  died  in  seventy-two  hours.  In  1896  MM.  Beclard, 
Chauveau,  and  Mdnard  had  recorded4  observations  made  on 
seventeen  cases  of  variola  of  all  ages  Heated  by  subcutaneous- 
injections  of  serum  taken  from  a  vaccinated  calf.  In  one  case 
no  less  than  a  litre  and  a-half  was  injected  without  causing 
any  local  or  general  disturbance,  and  the  patient  recovered. 
These  cases  had  been  alluded  to  by  Dr.  Copeman  in  his- 
Milroy  lectures,  but  in  a  later  communication  the  same 
observers  had  given  an  account  of  further  experiments  oi> 
the  immunising  power  of  the  blood  of  man  and  animals  after 
vaccination  against  the  vaccinal  or  variolous  injections,  and* 
they  came  to  the  definite  conclusion  that  not  only  did  the- 
serum  of  a  vaccinated  calf  taken  on  the  fourteenth  day  after 
inoculation  possess  certain  powers  both  in  the  direction  0! 
conferring  immunity  and  assisting  the  cure  in  the  body,  but 
that  it  also  acted  on  vaccine  lymph  in  the  test  tube,  rendering 
it  inert.  They  also  concluded  that  the  serum  of  convales  ¬ 
cents  fi'om  variola  had  the  same  destructive  power  over  the 
vaccinal  virus.  All  these  experiments  seemed  to  indicate  the- 
general  truth  of  Jenner’s  hypothesis,  and  to  supply  the  scien¬ 
tific  basis  which  was  lacking  from  his  empirical  practice — a 
practice  which,  although  empirical,  had  stood  the  test  of  time- 
and  of  rigid  experimental  test.  They  also  served  to  indicate 
the  direction  in  which  the  advance  must  be  made.  Dr.  Cope- 
man  had  made  it  possible  to  obtain  from  the  calf  a  supply  of 
antitoxin  directly  derived  from  variola ;  might  it  not  be  that 
this  would  afford  a  means  of  combatting  variola  itself  ?  It 
might  well  be  asked  that  Dr.  Copeman,  should  he  be  willing,, 
should  be  granted  the  opportunity  of  testing  the  applicability 
of  the  scientific  facts  by  utilising  them  for  the  treatment  of 
variola.  Dr.  Acland  then  gave  notice  of  a  resolution  to  the- 
following  effect : 

That  Government  should  supply  all  practitioners  with  glycerinatedJ 
lymph;  that  all  imported  lymph  should  be  examined,  and  all  manufac¬ 
tories  of  lymph  inspected. 

Professor  Haccius  (Geneva)  acknowledged  the  debt  con¬ 
ferred  on  universal  medical  science  by  Jenner,  and  also  later- 
by  Dr.  Copeman.  In  1892,  when  in  Switzerland,  there  was 
difficulty  in  procuring  good  calf  lymph ;  he  transmitted  variola 
in  eight  instances  to  a  calf,  later  to  six  other  calves,  and 
eventually  with  success  to  children.  Professor  Chauveau 
attacked  these  experiments  on  the  ground  of  accidental 
inoculation  with  vaccinia  in  laboratories,  but  this  source  of 
fallacy  was  eliminated  by  transmitting  the  inoculated  small¬ 
pox  from  calf  to  calf  before  inoculating  it  on  children.  In- 
Munich  and  Stettin  small-pox  had  been  transmitted  to 
calves,  the  inoculations  being  performed  apart  from  vaccine 
establishments.  The  results  on  the  children  were  quite  good, 
there  being  no  generalised  eruption.  Allusion  was  made- 
to  glycerinated  lymph  and  to  powdered  dry  lymph,  the 
one  being  successful  the  other  not.  The  collection  of  call 
lymph  was  now  conducted  under  better  conditions  than 
formerly,  thus  diminishing  from  the  first  the  number  of 
extraneous  organisms.  It  was  hoped  that  in  a  short  time, 
vaccination  would  become  compulsory  in  Switzerland. 

The  discussion  was  adjourned. 

CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  January  10th,  1902. 

Radical  Treatment  of  Chronic  Intestinal  Tuberculosis  ~ 
Mr.  Mayo  Robson  (Leeds) ‘read  a  paper  in  which  he  said  that 
whatever  might  be  their  views  as  to  the  treatment  of  acute- 

3  Philadelphia  Medical  News.  February  2nd,  1895. 

4  Annales  d’Institut  Pasteur,  1896,  vol  x,  p.  1. 
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intestinal  ulceration,  surgical  treatment  was  generally  advis¬ 
able  in  chronic  intestinal  tuberculosis.  He  related  7  cases 
<i  male,  6  female)  in  which  he  had  operated  with  only  one 
•death,  and  remarked  that  while  in  Gases  1  and  7  the  adhesions 
to  adjoining  parts  were  very  intimate,  in  the  other  cases  the 
affected  part  of  the  bowel  was  quite  free,  thus  rendering 
operative  measures  easy  and  simple.  In  Cases  1,  2,  3,  and  5 
■Ins  decalcified  bone  bobbin  was  employed  as  a  temporary 
.splint  over  which  to  apply  sutures,  a  method  which  he  had 
described  on  numerous  occasions,  and  which  he  still  em¬ 
ployed  and  advocated  as  being  simple  and  efficient.  The 
physiological  rest  to  the  diseased  parts  secured  by  short- 
circuiting,  as  in  Case  3,  and  by  colotomy  in  Case  6,  seemed  to 
answer  so  well,  that  where  the  radical  operation  of  excision 
■involved  serious  difficulties  or  the  patient  was  not  in  a  condi¬ 
tion  to  bear  it,  he  would  not  hesitate  in  future  to  be  content 
with  similar  procedures,  and  then  to  trust  to  general 
treatment  and  hygienic  surroundings  to  assist  in  the 
cure.  If  in  the  future  operative  treatment  should  be 
thought  advisable  in  acute  cases  he  anticipated  that  short- 
circuiting  the  diseased  area  would  be  found  to  be  the  more 
useful  procedure,  as  it  was  the  easier  and  safer  method  to 
pursue,  but  experience  alone  would  show  whether  his 
suggestions  would  prove  of  as  much  service  in  acute  as 
they  were  in  chronic  cases.  It  was  interesting  to  note  that 
in  Cases  1  and  7,  where  there  were  tuberculous  nodules  in  the 
peritoneum,  where  in  fact  there  was  tuberculous  peritonitis 
coexistent  with  the  bowel  disease,  the  mere  exploratory 
operation  had  not  cured  or  even  arrested  the  tuberculous 
process,  but  that  the  radical  operation  of  removing  the  prin¬ 
cipal  focus,  of  disease,  or  as  in  Case  3,  the  short-circuiting, 
and  so  setting  at  rest  the  diseased  bowel,  was  in  all  three  cases 
effectual  in  putting  a  stop  to  the  tuberculous  peritonitis,  and, 
iso  far  as  one  could  see  without  the  parts  being  exposed,  in 
curing  the  more  diffuse  disease.  All  surgeons  at  present  must 
Lave  had  the  experience  of  curing  tuberculous  peritonitis  by 
simple  abdominal  section,  with  or  without  drainage,  and 
probably  many  of  them  bad  also  experienced  disappoint¬ 
ment  in  other  cases  where  the  effusion  had  returned  after  a 
l<?nger  or  shorter  interval.  He  suggested  that  the  explana¬ 
tion  of  these  recurrent  cases  lay  in  the  fact  that  the  original 
focus  of  disease  in  the  ovaries.  Fallopian  tubes,  or  bowel  had 
not  been  removed  and  had  again  been  the  starting  point  for  a 
further  diffusion  of  the  tubercle  throughout  the  peritoneal 
cavity.  If  that  were  the  correct  explanation  the  remedy  was 
quite  clear — namely,  that  wherever  the  original  disease  might 
be,  it  should  be  removed  if  that  were  possible  without  adding 
seriously  to  the  risk  of  operation. 

Dr.  Ewart  inquired  what  were  the  early  symptoms  upon 
■which  a  sound  diagnosis  might  be  based  and  the  surgeon’s 
Lelp  sought.  Had  tuberculin  been  used  in  any  of  the  cases  ? 

Mr.  Charters  Symonds  remarked  that  all  the  cases  that 
had  been  cited  were  instances  of  obstruction,  for  which  the 
operation  was  done,  rather  than  to  cure  the  ulceration.  He 
related  the  case  of  a  woman,  aged  25,  with  all  the  symptoms 
of  recurring  appendicitis  in  a  mild  degree,  for  which  the 
appendix  had  been  removed.  This  was  followed  by  faecal 
fistula  in  the  right  groin.  The  caecum  was  excised,  and  the 
ileum  joined  to  the  ascending  colon.  This  was  an  example 
of  cicatrisation  of  the  ileum  and  ileocaecal  valve,  though  the 
valve  allowed  the  passage  of  fluid.  Eventually  the  patient 
had  tubercle  of  the  spine  and  phthisis.  He  also  mentioned 
two  cases  of  possible  tubercle  of  the  intestine  in  man.  One 
had  had  for  twenty  years  symptoms  of  occasional  pain  and 
diarrhoea.  On  exposure  2  feet  of  the  small  intestine  were 
found  greatly  dilated  and  were  excised,  end-to-end  suture  being 
■followed  by  recovery.  Another  man  with  similar  symptoms, 
hut  desperately  ill,  was  only  short-circuited.  ’  Another 
patient  made  a  good  recovery  after  excision.  When  an 
•operation  was  done  for  general  peritonitis  it  was  most 
important  to  remove  the  focus  of  the  tuberculosis  whenever 
possible  ;  and  it  was  important  for  this  purpose  that  surgeons 
•should  see  the  cases  as  early  as  possible.  In  one  case  of 
•doubtful  tubercle  of  the  rectum  he  had  performed  colotomy, 
and  washed  out  the  bowel  from  the  artificial  opening  to  the 
anus,  and  the  patient  recovered.  Afterwards  the  patient, 
when  away  from  London,  would  have  the  artificial  anus 
closed,  and  died. 

Mr.  Watson  Cheyne  said  that  the  paper  dealt  with  two 


points,  namely  the  treatment  of  ulceration  of  the  intesti1 
and  the  search  in  operations  for  tuberculous  peritonitis 
the  focus  of  that  disease  with  a  view  to  its  removal.  He  ! 
seen  cases  of  chronic  dysentery  treated  and  cured 
colotomy,  the  ulceration  subsequently  healing.  He  m 
tioned  the  case  of  an  infant  with  stricture  of  the  bowel  a- 
dated  with  extensive  tuberculous  peritonitis.  He  had  sir 
circuited  the  intestine,  and  after  a  year  found  the  child 
blooming  health.  As  to  the  advisability  of  removal  of 
focus  of  the  disease,  however,  he  was  less  assured.  So  mi 
in  such  cases  depended  on  the  state  of  the  patient  and  of 
abdomen,  but  certainly  the  affected  area  should  be  remo’ 
if  it  were  possible.  But  a  person  with  diffused  periton 
could  not  stand  the  search  for  the  focus  of  the  disease,  esp> 
ally  if  adhesions  were  broken  down. 

Dr.  Newton  Pitt  said  that  practically  the  cases  treated 
operation  were  those  of  obstruction.  Was  it  well  to  interi1 
when  there  was  a  matted  caseous  tumour  in  the  abdornr 
The  attempt  to  deal  with  such  a  tumour  in  two  cases  wit 
his  recollection  was  decidedly  disastrous.  The  case 
masses  were  so  rotten  that  operation  rather  hastened  tli 
arrested  the  fatal  termination.  Cases  where  symptoms 
obstruction  were  not  present  did  better,  he  thought,  with 
surgical  interference.  Those  cases  mentioned  in  the  pa 
which  received  benefit  were  always  cases  of  obstruction. 

Mr.  Barker  had  removed  caseating  masses  from  aroi 
the  caecum  in  a  small  girl,  with  recovery,  though  the  pati< 
was  so  ill  that  she  nearly  died  on  the  table.  Formerly 
had  operated  when  the  intestines  were  matted  together,  ? 
had  regretted  it,  as  faecal  fistulae  were  apt  to  form,  with  fa 
results.  This  had  made  him  cautious  in  cases  of  dry  case< 
masses.  But  in  cases  complicated  with  fluid  in  the  pi 
toneum  operation  was  justifiable,  as  recovery  usually  ensu 
Why  this  difference  existed  he  did  not  know.  He  beliei 
there  was  now  a  fair  number  of  recorded  cases  of  tubercub 
disease  of  the  appendix  but  the  condition  was  rare.  As 
the  removal  of  intestine  obviously  infected  with  tuben 
the  exact  quantity  to  be  removed  was  a  difficult  questi 
He  cited  a  case  in  which  the  lower  part  of  the  ileum,  1 
caecum,  the  ascending,  transverse,  and  descending  colon  w 
successively  removed  in  five  or  six  operations  as  the  dise 
spread,  and  the  ileum  was  finally  anastomosed  with  the  f 
moid  flexure,  the  patient  recovering  health  and  streng 
As  to  the  time  of  operation,  he  would  wait,  as  Mr.  Rob" 
had  done,  until  the  case  was  in  a  quiescent  state. 

Mr.  Keetley  said  that  the  cases  mentioned  in  the  pa- 
were  divisible  into  three  classes — (1)  those  with  a  tumo 
usually  glandular;  (2)  cases  of  tuberculous  appendicit 
(3)  cases  of  diffuse  tuberculous  peritonitis.  And  from  whi 
ever  of  these  three  points  of  view  one  operated  he  shoi 
always  bear  in  mind  the  two  other  aspects  of  the  case, 
mentioned  a  case  in  which  he  had  removed  glands  from  1 
inner  side  of  the  ascending  colon,  together  with  a  bag 
broken-down  pus,  with  complete  recovery.  The  glands 
the  mesocolon  indicated  fairly  well.the  locality  of  the  focus 
the  tuberculous  disease.  Only  when  there  was  obstruction 
the  intestine  was  it  necessary  to  interfere  with  the  bon 
Everyone  who  had  dealt  with  these  patients  must  have  be 
struck  with  their  capacity  for  standing  severe  operations 
short  circuiting  and  excision  of  intestine;  it  was  far  grea 
than  that  exhibited  by  people  in  good  health  who  mig 
meet  with  accidents  to  the  abdomen. 

Dr.  Norman  Dalton  alluded  to  the  case  of  a  girl,  aged 
with  symptoms  of  apparent  appendicitis.  The  peritonei 
was  opened  and  found  to  be  thickly  studded  with  tubere 
and  recovery  ensued. 

Dr.  Percy  Kidd  thought  it  extremely  difficult  to  diagm 
tuberculous  disease  of  the  bowel  at  an  early  stage.  Most 
the  cases  had  pulmonary  disease  as  well  as  tubercle  of  t 
intestine.  He  should  expect  to  find  multiple  ulcers  in  t 
bowel  rather  than  solitary  ones.  The  appendix  wasfrequen 
affected  with  tuberculosis,  as  he  could  aver  from  observatk 
in  the  'post-mortem  room. 

Dr.  Newton  Pitt  said  that  in  cases  of  appendicitis  comi 
under  operation  it  was  rare  to  find  that  the  cause  was  tub 
culosis ;  and  he  asked  Mr.  Robson  what  was  the  number 
such  eases  which  he  had  removed.  In  the  post-mortem  rot 
it  was  not  rare  to  find  that  in  cases  of  tubercle  of  the  int 
tine  the  ulceration  had  spread  to  the  appendix. 


r.  1 8,  1902.] 


MEDICAL  SOCIETY  OF  LONDON. 


[The  British 
Medical  Journal 


Mayo  Robson,  in  reply,  said  that  5  of  his  300  cases  of 
lion  for  recurring  appendicitis  were  tuberculous.  Two  or 
only  of  the  cases  he  had  quoted  in  his  paper  were  oper- 
on  for  obstruction.  He  had  relied  on  the  following 
toms  for  diagnostic  purposes,  namely,  loss  of  flesh,  night 
s,  diarrhoea,  and  abdominal  pain.  He  did  not  think 
ion  benefited  the  cases  with  matted  tubercle,  as  they 
r3rds  failed  to  recover.  The  focus  of  the  trouble  could 
ty  be  reached  in  cases  of  disease  accompanied  by  fluid  ; 

,  should  always  be  removed  when  possible.  In  some  of 
■sperate  cases  where  no  radical  interference  was  possible, 
ere  drainage  of  the  peritoneum  in  the  simplest  manner 
fie  often  greatly  relieved  the  patient. 

{-BALL  IN  THE  STOMACH  OP  A  CHILD  OF  NlNE  SUCCESS¬ 
FULLY  REMOVED. 

E.  Percy  Paton  described  this  case. 

patient  was  an  intelligent  girl,  aged  9,  in  whom  a  lump  was  acci- 
ly  found  in  the  epigastric  region.  As  she  was  known  to  have  eaten 
id  other  similar  substances  since  she  was  three  years  old,  and  had 
een  broken  of  the  habit  recently,  a  hair-ball  was  diagnosed.  There 
0  gastric  symptoms.  On  opening  the  stomach  a  mass,  consisting 
of  the  child's  own  hair,  seven  inches  long,  weighing  seven  and  a 
r  ounces,  and  having  the  general  shape  of  the  stomach,  was  ex- 
1.  The  child  recovered  without  a  bad  symptom. 

•  President  considered  that  the  case  was  a  very  rare  one. 
Mayo  Robson  said  he  had  never  removed  a  hair-ball, 
e  had  taken  9  large  nails,  50  tin  tacks,  40  garden  nails, 
eedles,  from  the  stomach  of  a  girl  who  objected  to  going 
100I.  She  had  since  grown  up  and  was  quite  well. 

Paton  added  that  the  doctor  who  had  diagnosed  the 
>all,  did  so  because,  whilst  the  case  was  still  under  ob- 
tion,  his  cat  had  vomited  a  small  hair-ball. 

MEDICAL  SOCIETY  OF  LONDON. 

H.  Allchin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Monday ,  January  13th ,  1902. 

\  RVATIONS  ON  THE  SURGICAL  TREATMENT  OF  OBSTRUCTIVE 

!  Jaundice,  Resulting  from  an  Experience  of 
over  200  Operations. 

Mayo  Robson  read  a  paper  on  this  subject,  which  is  pub- 
'  d  at  p.  125. 

.  John  H.  Morgan  alluded  to  the  definiteness  of  dia- 
j  s  which  had  preceded  the  operations  in  the  cases 
;  ibed,  and  to  the  hope  held  out  in  apparently  hopeless 
.  In  all  operations  on  the  abdomen  there  was  great 
for  celerity  with  the  object  of  minimising  shock  ;  the 
!  Is  of  the  operative  measures  adopted  in  the  cases  would 
|>  interest. 

i .  F.  Eve  concurred  in  the  advisability  of  operating  on  all 
,tful  cases,  and  alluded  to  the  chronic  pancreatitis  which 
iresent  in  some — in  two  of  his  own  experience.  He  had 
■  been  able  to  manipulate  gall  stones  from  the  common 
into  the  gall  bladder. 

A.  E.  Barker  had  himself  been  agreeably  surprised  by 
!  isappearance  of  apparently  cancerous  masses  after  an 
1  ourable  prognosis  had  been  given.  The  necessity  for 
l  ty,  for  the  keeping  of  the  patients  warm,  and  for  making 
rations  beforehand  to  eliminate  the  causes  of  delay  were 
1  important,  while  the  transfusion  of  saline  fluids  was  a 
i  ble  aid. 

W.  G.  Spencer  emphasised  the  need  for  not  too 
ly  forming  a  diagnosis  of  malignant  disease.  Cancer  of 
-ead  of  the  pancreas,  without  pain,  was  very  rapid  in  its 
life.  But  there  were  possibly  cases  due  to  the  local  irrita- 
)f  the  gall  stone  which  were  less  rapid.  He  alluded  to  a 
n  which  jaudice  and  ascites  were  due  to  gummata  in  the 
Rupture  of  gall  stones  into  the  duodenum  occurred 
ather  early  stage. 

Jonathan  Hutchinson,  jun.,  suggested  that  rapidity 
iominal  operations  was  perhaps  less  important  than  had 
|  maintained.  The  best  results  in  gynaecological  cases 
often  after  deliberate  operations,  and  shock  was  not 
j  er  in  the  slower  operations  of  suture  after  resection  of 
destine,  or  even  not  so  great,  as  in  the  rapid  operations 
ich  Murphy’s  button  was  used.  It  was,  however,  possi- 
lat  the  worst  cases  were  treated  by  the  latter  method, 
ked  if  stitching  the  omentum  to  the  anterior  abdominal 
i  in  preventing  ascites,  was  of  unquestionable  value.  He 
<ed  if  cancer  of  the  liver  was  often  amenable  to  operation. 


Dr.  Voelcker  referred  to  the  differential  diagnosis  of  the 
causes  of  jaundice  which  the  paper  had  shown  to  be  possible. 
He  asked  what  dose  of  calcium  chloride  had  been  given  with 
the  object  of  restraining  haemorrhage  after  operation. 

Mr.  Mayo  Robson,  in  reply,  said  he  had  given  latterly 
30  grs.  of  calcium  chloride  three  times  a  day  for  two  days 
before  operation,  and  60  grs.  by  enema  immediately  before¬ 
operation,  and  three  times  a  day  for  three  or  four  days  after 
it.  Drachm  doses  had  been  given  by  the  mouth  without 
ill-effect.  In  cases  of  ulceration  of  gall  stones  into  the  duo¬ 
denum,  the  jaundice  was  due  to  catarrh,  and  in  them  there 
was  usually  no  pain.  From  his  experience  of  24  cases  he  held 
that  operation  was  of  no  material  benefit  in  cancer  of  the  head 
of  the  pancreas,  while  the  mortality  of  the  operation  was- 
about  50  per  cent.  Rapidity  of  operating  was  much  less  im¬ 
portant  in  the  lower  abdomen,  for  there  was  much  less  shock 
as  a  rule  in  those  cases. 


British  Laryngological,  Rhinological,  and  Otological. 
Association. — At  a  meeting  held  on  January  10th,  Dr.  John 
Macintyre,  F.R.S.E.,  President,  in  the  chair,  Dr.  Wyatt- 
Wingrave  exhibited  a  young  man,  aged  18,  who  had  been 
the  subject  of  (unilateral)  acute  cellulitis  of  the  larynx, 
believed  to  be  due  to  a  foreign  body.— Mr.  Lennox  Browne. 
exhibited  a  female  patient,  aged  14,  the  daughter  of  a 
medical  practitioner,  who  had  been  the  subject  of  adenoids,, 
and  in  whom  deafness,  almost  inarticulate  speech,  mental 
hebetude,  and  chorea  were  prominent  symptoms.  After- 
removal  of  the  adenoids  the  patient,  with  the  consent  of  Dr. 
Eerrier,  had  undergone  breathing  and  movement  exercises, 
which  had  led  in  two  months  to  the  doubling  of  her  vital) 
capacity,  increase  of  her  chest  girth,  cure  of  her  chorea,  and 
very  marked  improvement  in  her  speech  and  intellect. — Dr. 
Culver  James  showed  a  female  patient,  aged  18,  suffering 
from  aphonia,  with  loss  of  speech.  The  Fellows  present  con¬ 
firmed  the  functional  nature  of  the  trouble. — Mr.  Mayo- 
Collier  exhibited  a  female  child,  aged  9,  the  subject 
of  defective  speech,  associated  with  defective  hearing, 
almost  to  the  extent  of  deaf- mutism,  in  whom  great, 
improvement  in  both  directions  had  followed  the  removal 
of  a  large  mass  of  impacted  cerumen  which  had  probably 
accumulated  and  been  undetected  in  consequence  of 
a  curious  abnormality  in  the  direction  of  the  meatus.— 
Mr.  Lennox  Browne  exhibited  five  patients,  the  subjects  of 
lingual  varix,  one  of  whom  was  a  medical  pi-actitioner,  and 
the  other  four  had  been  sent  to  him  by  hospital  colleagues  as- 
examples  in  patients  at  present  attending  the  out-patient- 
department,  a  point  emphasised  by  the  President. — Mr. 
Mayo  Collier  referred  to  an  extreme  case  of  paroxysmal 
dyspnoea,  the  sole  reason  for  which  appeared  to  be  lingual' 
varix.  Treatment  by  galvano-cautery  had  resulted  in  a  re¬ 
mission  which  had  now  lasted  three  years— Mr.  Atwood- 
Thorne  exhibited  a  patient  with  deafness  associated  with 
nasal  stenosis  and  hyperostosis  at  the  isthmus  of  the  external 
auditory  meatus.  Remarks  were  made  by  the  President, 
Mr.  Mayo  Collier,  and  Dt/WyattWingrave.— Mr.  Chichele 
Nourse  showed  a  case  for  opinion,  which,  having  many  signs- 
of  a  malignant  growth  of  the  left  vocal  cord,  had  so  improved 
under  biniodide  of  mercury  as  to  suggest  its.being  a  gumma. — 
Mr.  Lennox  Browne  read  notes  (1)  of  two  cases  of  acute- 
ulcerative  tonsillitis,  which  had  been  followed  by  orchitis, 
with  an  acute  pustular  inflammation  of  the  skin  of  the  penis- 
and  scrotum  ;  (2)  of  a  case  of  posterior  tongue-tie,  with  hyper¬ 
trophy  of  the  lingual  tonsil,  occurring  in  a  female  Board  school 
teacher, 'aged  23  ;  (3)  a  case  of  tuberculosis,  in  which,  bacilli 
being  numerously  present,  the  patient  showed  continuous- 
gain  of  body  weight  during  four  years  of  observation.  Dr. 
Wingrave  made  remarks. 


Glasgow  Southern  Medical  Society. — At  a  meeting  held 
on  December  26th,  1901,  Dr.  John  Stewart,  President,  in  the- 
chair,  the  subject  suggested  for  discussion  was  What  are 
Scheduled  Poisons  ?  In  view  of  recent  proceedings  of  the- 
General  Medical  Council,  great  interest  in  the  question  was- 
manifested,  and  attention  was  drawn  by  various  members  to- 
the  dubiety  existing  in  many  minds  as  to  the  drugs  regarded 
as  poisonous  within  the  meaning  of  the  Pharmacy  Acts. 
After  a  lengthy  discussion  it  was  resolved  to  appoint  a  com- 
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mittee  to  inquire  what  drugs  were  included  under  the  terms 
“  scheduled  poisons, ’’and  especially  those  described  in  the  Acts 
as  “poisonous  vegetable  alkaloids  and  their  salts.”  Drs.  J. 
Stewart,  Forrester,  Russell,  Robertson,  Young,  Fraser  Orr, 
and  Wauchope  were  elected  to  form  the  Committee,  with 
power  to  add  to  their  number,  and  were  instructed  to  report 
the  result  of  their  investigations  to  a  future  meeting  of  the 
Society.  The  meeting  then  proceeded  to  consider  the  recent 
•edict  of  the  General  Medical  Council  with  reference  to  the 
keeping  of  open  shops  or  medical  halls  and  unqualified  drug 
assistants.  After  some  discussion,  it  was  unanimously  re¬ 
solved  to  protest  against  the  terms  of  the  edict  as  a  Society. 
The  Council  of  the  Society  was  instructed  to  draw  up  a  pro¬ 
test  for  presentation  to  the  General  Medical  Council  at  its 
next  meeting.  The  ninth  meeting  of  the  session  and  the 
first  of  the  new  year  was  held  on  January  9th,  Dr.  John 
Stewart,  President,  in  the  chair.  The  meeting  took  the 
form  of  a  smoking  concert,  supper,  and  conversazione.  There 
was  a  good  attendance  of  mejnbers  and  friends.  Supper  was 
served  at  9  o’clock,  at  the  conclusion  of  which  an  adjourn¬ 
ment  was  made  to  another  room,  where  a  pleasant  evening 
was  spent  in  song  and  story. 

Bristol  Medico-Chirurgical  Society.— At  a  meeting  held 
on  January  9th,  Dr.  Barclay  J.  Baron  in  the  chair,  Mr.  C. 
IT.  Rudge  was  elected  on  the  Library  Committee  in  the  place 
of  Mr.  L.  M.  Griffiths,  resigned.  A  cordial  vote  of  thanks 
was  passed  to  Mr.  Griffiths  for  having  acted  as  librarian  for  so 
many  years.— Mr.  F.  W.  Crossman  showed  a  patient  with  a 
loud  aortic  bruit ;  Dr.  T.  Fisher,  Dr.  P.  W.  Williams,  Dr.  E. 
J.  Cane,  Dr.  H.  E.  Stack,  Dr.  Michell  Clarke,  Dr.  A.  J. 
Harrison,  and  Dr.  Newman  Neild  spoke  on  the  condition. — 
Mr.  G.  Munro  Smith  showed  the  following  specimens : — 
(a)  concretion  from  horse’s  intestine ;  ( b )  renal  calculi ; 
<c)  tonsillar  calculus ;  ( d )  necrosis  of  clavicle  (patient  also 
shown). — Mr.  Handcocke  "YV" athen  showed  a  series  of  con¬ 
cretions  from  horses’  intestines ;  Mr.  Roger  Williams,  Dr. 
E.  J.  Cave,  Dr.  T.  Fisher,  Dr.  E.  Markham  Skerritt,  Dr.  K. 
Wills,  Dr.  P.  W.  Williams,  and  Dr.  Shingleton  Smith  dis¬ 
cussed  the  specimens. — Dr.  H.  E.  Stack  showed  a  specimen 
of  aneurysm  of  the  internal  carotid  artery  at  the  base  of  the 
brain  from  a  girl,  aged  22. — Dr.  T.  Fisher  showed  specimens 
of  acute  tuberculosis  of  the  lungs  following  tuberculous  peri¬ 
tonitis. — Dr.  F.  H.  Edgeworth  read  a  paper  on  transient 
renal  haemorrhage  due  to  chill ;  Dr.  K.  Wills,  Mr.  R.  Wil¬ 
liams,  Dr.  P.  W.  Williams,  Mr.  J.  Taylor,  Dr.  Shingleton 
Smith,  Dr.  IT.  E.  Stack,  Dr.  Michell  Clarke,  Dr.  Markham 
Skerritt,  and  Dr.  A.  J.  Harrison  remarked  on  the  paper. — 
Dr.  J.  Odery  Symes  read  a  paper  on  some  urinary  infec¬ 
tions,  with  special  reference  to  their  treatment  by  urotropin  ; 
Mr.  T.  Carwardine,  Dr.  T.  Fisher,  Dr.  Newman  Neild,  Dr. 
E.  J.  Cave,  Dr.  H.  E.  Stack,  Dr.  F.  H.  Edgeworth,  and  Dr. 
A.  J.  Harrison  spoke  on  the  paper. — Dr.  D.  S.  Davies  gave  a 
short  report  on  a  recent  case  of  black  small-pox  in  Bristol. 


British  Orthopedic  Society. — At  a  meeting  held  at  the 
National  Orthopaedic  Hospital  on  December  14th,  1901,  Mr. 
Noble  Smith  in  the  chair,  Mr.  Muirhead  Little  exhibited: 
(1)  A  case  of  Pott’s  disease  of  the  spine  in  which  there  was 
lateral  deviation  ;  (2)  a  case  of  severe  genu  valgum,  and 
photographs  of  a  case  of  late  or  continued  rickets. — Mr. 
Chisholm  W  illiams  showed  a  case  of  congenital  abnormality 
of  the  heads  of  the  radii,  which  prevented  movement  of  pro¬ 
nation  and  supination. — Mr.  Noble  Smith  opened  a  discus¬ 
sion  on  the  treatment  of  congenital  displacement  of  the  liip- 
joints.  With  regard  to  diagnosis,  the  affection  had  to  be 
distinguished  from  traumatic,  paralytic,  and  spontaneous 
dislocations,  some  cases  of  coxitis,  rachitic  lordosis,  coxa  vara, 
and  even  bow  legs;  but  he  thought  that  the  only  affec¬ 
tion  which  could  be,  as  a  rule,  mistaken  for  this  displace¬ 
ment  by  those  having  as  much  experience  of  it  as  the 
members  of  that  Society,  was  coxa  vara,  and  that  the 
only  certain  way  of  forming  a  diagnosis  was  by 
means  of  the  x  rays.  He  thought  he  was  expressing  the 
opinion  of  the  majority  of  the  members  of  the  Society  in  say¬ 
ing  that  the  formidable  operation  of  scooping  out  the  imper¬ 
fect  acetabulum,  and  bringing  down  the  head  of  the  femur 
into  such  artificial  depression  by  a  wound  which  obviously 
opened  up  the  joint  was  not  satisfactory,  even  if  it  were 
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justifiable.  After  such  an  operation  cases  were  known  so 
times  to  relapse,  ankylosis  had  occasionally  followed, 
some  deaths  had  taken  place.  These  operations  had  t 
chiefly  tried  by  Continental  surgeons,  and  he  thought  that  j 
results  did  not  warrant  the  procedure.  Good  results  f; 
treatment  by  continued  extension  of  the  affected  limb 
plan  of  treatment  advocated  and  practised  years  ago 
Pravaz,  and  canned  out  most  carefully  by  Buckmin 
Brown,  and  subsequently  by  William  Adams,  had  b 
recorded.  Then  there  was  the  more  forcible  met 
of  Paci,  which  had  also  been  successful  to  a  eer 
extent.  If  it  might  be  said  of  all  these  plans  t' 
relapses  sometimes  occurred,  it  must  yet  be  aekrr 
ledged  that  the  results  were  better  than  if 
sufferers  had  remained  without  any  treatment  whate' 
More  recently  a  bloodless  operation  had  been  carried 
with  which  mention  of  Lorenz  was  chiefly  associated.  T 
consisted,  as  they  knew,  in  forced  extension,  then  flex 
rotation  and  abduction  of  the  femur,  with  an  endeavou 
replace  the  head  of  the  bone  into  its  socket  or  at  least  into 
place  or  neighbourhood  of  the  socket.  Then  fixing  the  1 
by  plaster-of-paris  bandages  in  a  strongly  abducted  posi' 
so  as  to  make  the  head  of  the  bone  press  firmly  tow? 
the  pelvis  with  the  intention  of  its  forming  by  press 
a  place  for  itself.  He  had  seen  good  results  from  I 
practice,  but  he  doubted  if  it  had  any  advantages  0 
simple  extension  by  means  of  a  long  Liston  spl 
as  used  for  a  fractured  thigh-bone.  The  perineal  b 
drew  the  pelvis  upwards,  and  the  limb  was  drs 
down  and  fixed  to  the  splint  in  the  ordinary  way.  He  foi 
that  the  head  of  the  bone  could  either  be  brought  dowi: 
once,  or  it  might  take  several  weeks  before  it  would  re 
the  natural  position.  After  a  certain  period  weights  wit 
pulley  could  be  substituted  for  the  splint  or  used  alternate 
In  some  cases  there  was  so  much  twist  in  the  neck  of 
femur,  that  when  the  head  of  the  bone  was  placed  in 
normal  position  the  feet  would  point  inwards,  and  u 
placing  the  feet  straight  forwards  the  head  of  the  fer 
would  be  dislocated  anteriorly.  This  condition  mi; 
necessitate  osteotomy  of  the  femur.  Some  lateral  press 
could  be  applied  to  the  hip  by  a  metal  band  after  the  b 
had  descended,  but  such  lateral  pressure  should  be  appl 
with  great  caution  in  the  case  of  girls  because  one  mi 
easily  compress  the  pelvic  cavity,  and  as  girls  were  m 
often  affected  by  this  displacement  than  boys,  a  seri 
narrowing  of  the  pelvis  might  ensue.  This  caution  app 
especially  to  Lorenz’s  bloodless  method,  for  lateral  press 
was  a  material  part  of  his  procedure.  In  many  cases,  esp 
ally  in  the  older  children,  the  reduction  of  the  defora 
was  impeded  by  contraction  of  muscles,  especii 
the  adductors  and  tensor  vaginae  femoris.  All  tb 
contracted  muscles  might  have  to  be  divided 
stretched  before  the  reduction  could  be  completed,  and  it1 
always  desirable  to  ensure  free  abduction  of  the  limbs.  A 
keeping  the  head  of  the  femur  in  its  approved  position  fc 
few  months  it  would  be  found  that  the  joint  was  beeom 
fixed  in  such  position — that  was  to  say,  the  tendency  to  rise 
wards  towards  the  crest  of  the  ilium  was  lessened  It  proba 
would  require  at  least  six  or  eight  months  to  get  sufficients! 
ness  toresist  a  moderate  pressure  upwards,  but  it  wouldbev 
unwise  to  allow  a  child  to  walk  about  with  its  body  weight 
this  joint  under  eighteen  months  or  two  years.  This  didr 
however,  involve  so  long  a  period  of  absolute  recumben 
The  patient  might  after  the  first  six  months  or  so  get  ab 
on  crutches,  with  a  raised  sole  on  the  sound  limb,  if  only  - 
joint  was  affected,  or  to  ride  on  a  tricycle  or  rocking-horsi 
both  joints  were  deformed.  In  some  cases  it  had  been  for 
that  a  fold  of  the  capsule  would  be  interposed  between 
head  of  the  bone  and  the  acetabulum,  and  under  si 
circumstances  there  would  be  some  tendency  to 
lapse,  but  firm  lateral  pressure  would  probably  in  ti 
overcome  this  obstruction.  An  American  surgeon,  Bradf 
of  Boston,  had  stated  that  if  at  the  end  of  a  month  the  L 
of  the  femur  did  not  seem  sufficiently  firm  in  its  natural  p1 
tion  an  operation  was  necessary,  but  Mr.  Noble  Smith 
not  think  the  time  sufficient  for  a  fair  trial.  He  exhibite 
number  of  skiagraphs  and  ordinary  photographs  showing' 
ferent  patients  and  the  stages  of  treatment.  These  phc 
graphs  and  the  notes  of  his  cases  showed  very  good  resu 
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very  little  tendency  to  relapse.  By  such  safe  and  com- 
iveiy  simple  procedures  patients  were  ultimately  ab'e 
:1k  about  with  little  or  no  difficulty,  and  the  very  dis- 
’.ng  deformity,  the  waddling  gait  and  severe  lordosis, 
h  occurred  when  no  treatment  was  carried  out,  were 
rally  after  such  methods  much  reduced  or  quite  absent. 

oiety  of  Anaesthetists. — At  a  meeting  held  on  Decem- 
ith,  1901,  Mr.  Walter  Tyrrell,  President,  in  the  chair,  a 
r  by  Mr.  H.  C.  Crouch  and  Mr.  E.  M.  Corner  entitled 
lloroform  more  dangerous  than  Ether  ?  Consideration 
-spiratory  Troubles  following  Operations  during  Twelve 
ths  at  a  large  General  Hospital,  was  read  by  Mr.  Crouch, 
ccount  of  the  largely  divergent  views  held  by  anaesthet- 
in  the  occurrence  of  these  complications  after  ether,  the 
ors  determined  to  examine  every  case  which  had  had  an 
dhetic  in  St.  Thomas’s  Hospital,  to  ascertain  if  ether  was 
Dnsible  for  lung  troubles  at  all,  and  if  it  was,  how  it  com- 
d  with  chloroform.  In  order  that  the  evidence  might  be 
hand,  they  undertook  the  examination  of  every  case 
iselves,  and  where  they  found  signs  they  got  a  physician 
ake  an  independent  examination,  and  they  included  in 
■  lists  only  patients  in  whom  chest  symptoms  accom- 
|  ed  by  fever  arose  within  twenty-four  hours.  In  all, 
over  3,000  cases  were  examined  ;  2,400  of  these  had  ether 
600  chloroform.  None  of  the  latter,  though  they 
ided  many  mouth  cases,  had  any  lung  trouble,  though 
d  the  former  did,  one  of  these  died.  On  analysing 
i  3  10  cases,  it  was  found  that  it  occurred  at  all  ages 
ersons  whose  lung  condition  had  been  and  was  distinctly 
!  ,  whereas  there  was  no  case  in  a  patient  with  a  previous 
>ry  of  winter  cough.  The  patients  were  all  apparently  in 
general  condition,  and  gave  no  trouble  to  the  anaes- 
st ;  they  did  not  become  cyanosed  or  secrete  an 
;  ssive  amount  of  mucus,  neither  did  they  require  an  un- 
1  amount  of  ether.  They  were  all  trunk  cases  except  one 
of  extensive  varicose  veins,  and  the  operation  in  every 
lasted  a  long  time.  Seven  out  of  the  ten  occurred  in  the 
mer  ;  the  respiratory  complication  was  usually  bronchitis, 
three  of  them  were  broncho-pneumonia.  The  authors  con¬ 
ed  that  this  after-effect  was  due  to  the  ether  primarily, 
indarily  to  the  exposure  and  the  tight  bandaging  after  the 
ition.  It  was  also  a  question  whether  the  previous 
inistration  of  an  unduly  large  amount  of  gas  had  not 
:  share  in  it.  It  was  recommended  (by  the  authors) 
chloroform  be  given  in  all  cases  where  the  operation 
!  ved  the  tight  baudaging  of  the  trunk,  or  where  the  opera- 
was  prolonged.  Where  ether  was  given  a  loosely-folded 
1  should  be  placed  over  the  patient’s  mouth  and  nose 
he  was  in  a  ward  with  an  equable  temperature, 
newhat  lengthy  discussion  followed.  Mr.  Alban  Doran 
that,  taken  as  a  whole,  he  was  not  favourably  impressed 
ether  in  contradistinction  to  chloroform,  and  he  regarded 
orejudicial  in  long  operations.  For  long  operations  upon 
jn  with  large  abdominal  tumours  he  preferred  chloroform, 
j  Barter  Braine  thought  that  even  in  so  small  a  percent- 
'  >f  respiratory  troubles  following  the  2,400  cases  of  ether 
nistration  quoted  that  there  must  have  been  other  influ- 
at  work  besides  ether  to  account  for  it.  He  did  not  con- 
that  the  previous  administration  of  nitrous  oxide  would 
i  any  difference.  Dr.  Bromfjeld  objected  to  a  compari- 
'  f  the  present  figures  with  those  in  a  book  obtained  under 
!  ent  conditions.  Such  a  comparison  was  not  a  sufficient 
id  for  asking  anaesthetists  to  consider  seriously  whether 
should  banish  ether  throughout  in  favour  of  chloroform. 
robyn  Williams  quoted  instances  of  bronchitis  follow- 
ie  exposure  of  patients  during  and  after  operations  ;  he 
•red  in  long  operations  to  change  from  ether  to  A.C.E. 

than  to  chloroform.  He  did  not  think  that 
se  troubles  sometimes  followed  long  administra- 
1  of  ether,  that  one  should  fly  at  once  to  chloroform. 
udley  Buxton  considered  that  much  of  the  trouble  fol- 
g  the  protracted  use  of  ether  was  due  to  the  practice  of 
an  excessive  quantity  of  the  drug  for  maintaining 
hesia  after  it  had  once  been  induced.  He  was  very 
opposed  to  tight  bandaging  after  the  employment  of 
Many  of  the  sins  attributed  to  ether  were  the  sins  of 
i  therists  and  not  of  the  ether  itself.  Dr.  Rombell  (of 
i )  had  seen  several  cases  of  ether  bronchitis  due,  he 
1 


believed,  to  either  excessive  administration  or  to  undue  ex¬ 
posure  of  the  patient.  Dr.  Rombell  explained  the  precautions 
that  he  now  took  in  his  own  new  surgical  home  to  prevent  the 
liability  of  patients  becoming  unduly  chilled  during  or  after 
operation.  Dr.  Flux  thought  that  it  was  the  interference 
with  the  ordinary  conditions  of  respiration,  quite  apart  from 
the  addition  of  ether  into  the  case,  that  was  the  cause  of  very 
much  of  the  discomfort  following  ether.  Since  he  had  been 
using  his  open  stopcock  he  found  that  there  was  no  occasion* 
to  interfere  with  a  patient’s  natural  supply  of  fresh  air  at  all. 
Mr.  Grant  Morris  was  opposed  to  the  idea  of  having  a  one- 
anaesthetic  man,  he  thought  that  every  one  should  pick  his 
case  whether  for  ether  or  chloroform.  The  President  did  not 
believe  in  pneumonia  being  caused  by  ether  pure  and  simpler 
he  believed  that  it  was  due  to  germs  sucked  down  the  trachea  ., 
or  to  some  other  cause.  As  to  the  preliminary  administration 
of  gas,  he  did  not  believe  that  however  blue  one  made  a 
patient  with  gas  that  it  had  anything  to  do  with  the  symptoms* 
under  discussion.  He  never  changed  to  chloroform  unless 
there  was  some  special  reason  for  it,  that  reason  was  generally 
a  swelling  of  the  air  passages  causing  obstruction.  Mr. 
Crouch  and  Mr.  Corner  having  replied,  on  the  motion  of  the- 
President  they  were  heartily  thanked  for  their  paper. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
held  on  January  1st,  Mr.  E.  C.  Kingdon,  President,  in  the 
chair;  Dr.  Lowe  (Lincoln),  read  a  paper  on  the  use  of  x  rays 
in  medicine  and  surgery.  He  used  the  current  from  the  city 
main  at  230-volt  pressure — controlled  by  two  of  Cox’s  electro¬ 
lytic  breaks  coupled  in  series,  with  a  current  of  from  9  to  n 
amperes  and  at  a  distance  of  from  14  to  24  inches  of  the  anode- 
from  the  plate,  he  got  excellent  negatives  in  from  5  to  30 
seconds — the  prints  exhibited  were  on  the  Otto  paper, 
showing  perfect  proportion  and  exquisite  detail.  Dr,  Lowe 
laid  great  stress  on  the  importance  of  a  uniform  method  of 
work — the  anode  always  being  plumb  over  the  part  to  be- 
radiographed — and  both  sides  symmetrically  exhibited  so- 
that  the  surgeon  could  interpret  the  results  correctly.  In- 
medicine  he  had  found  the  rays  useful  in  the  diagnosis  of 
haematoma,  aneurysm,  enlargements  of  the  heart,  spleen  and 
liver,  as  well  as  in  kidney  and  bladder  calculi.  He  had  fre¬ 
quently  observed  splenic  enlargement  amongst  the  so-called 
dyspeptic  clerks  and  other  employees  working  in  the  large- 
foundries  on  the  banks  of  the  Witham, where  the  subsoil  was  a 
wet  sand  overlying  a  thick  bed  of  peat.  The  author  described 
a  case  of  lupus  vulgaris  (that  had  teen  previously  scraped) 
now  quite  healed  after  about  seventeen  applications  of  the 
x  rays  at  a  distance  of  6  inches  from  the  part,  the  rest  of  the 
face  being  protected  by  a  metal  mask.  After  describing  and 
comparing  with  each  other  the  Finsen  ultra-violet  rays,  the 
Becquerel  rays  and  the  x  rays,  Dr.  Lowe  showed  that  all* 
radio-active  agencies  had  at  least  one  property  in  common,, 
namely,  their  power  of  ionising  the  air,  that  was,  of  rendering 
the  air  a  conductor  of  electricity,  as  shown  by  the  gold-leaf 
electroscope.  Lord  Kelvin  had  demonstrated  that  a  bar  of 
iron  loaded  with  positive  electricity  and  insulated  by  paraffin* 
wax,  could  be  discharged,  or  de-electrified,  by  the  x  rays,  and 
the  author  put  forward  the  probable  theory  that  this  pro¬ 
perty,  acting  on  a  limited  area  of  skin  and  subjacent  tissues* 
when  the  lube  was  brought  within  a  few  inches  from  the  sur¬ 
face,  was  the  cause  of  dermatitis  and  other  therapeutic  results, 
by  acting  on  the  trophic  nerves  of  the  parts.  X-ray  workers 
were,  he  stated,  daily  meeting  with  remarkable  effects  which- 
when  collected  and  formulated  would  revolutionise  certain 
branches  of  therapeutics.— At  the  conclusion  of  Dr.  Lowe’s 
address  the  President,  Drs.  Bolton,  Jacob  and  Cattle,  and 
Mr.  Anderson,  Mr.  Blandy  and  Mr.  Simpson  spoke  on  the? 
subject  ;  and  Dr.  Lowe  replied. 


Ulster  Medical  Society. — The  third  meeting  of  the 
session  was  held  in  the  Museum,  Belfast,  on  January  10th, 
Professor  Whitla,  President,  in  the  chair. — Dr.  Calwell. 
showed  :  (1)  A  case  of  paralysis  of  the  left  hypoglossal  nerve, 
with  concomitant  paralysis  in  other  parts  ;  (2)  a  case  of 
peculiar  congenital  dystrophy  of  the  hands  and  feet,  showing 
itself  in  hyperkeratosis  of  palms  and  soles,  distoited  nails, 
and  recurrent  bullae  on  the  inner  side  of  each  ankle.  Mr. 
Mitchell  read  brief  notes  of  a  case  in  which  6  feet  of  small 
intestine  were  successfully  resected,  and  of  a  case  of  success- 
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ful  laparotomy  for  intussusception  in  a  young  infant. — Dr. 
McCaw  showed  a  case  of  birth  hemiplegia  in  a  child  aged  5, 
■and  described  the  onset  of  the  symptoms. — On  the  motion  of 
Professor  Redfern,  seconded  by  Dr.  McFarland,  the  recom¬ 
mendation  of  the  Council  that  the  Society  accept  with  hearty 
thanks  the  generous  offer  of  the  President,  Dr.  Whitla,  to 
build  and  equip  a  medical  institute  for  the  Society,  was 
passed  with  acclamation. — On  the  motion  of  Dr.  Dempsey, 
seconded  by  Professor  Lindsay,  the  acceptance  of  a  site  in 
College  Square,  with  50  feet  frontage,  was  passed  unanimously. 
— Drs.  J.  Pulton,  O.  M.  Praeger,  Stanley  B.  Coats  (all  of 
Belfast),  and  Dr.  Arch.  Dunlop  (Holywood)  were  elected  hew 
members. — A  large  committee,  consisting  of  the  Council  and 
several  members,  were  appointed  to  revise  the  laws  of  the 
■Society. 


REVIEWS, 


TEXTBOOKS  OF  MEDICINE. 

In  the  preface  to  the  Textbook  of  Medicine 1  which  he  has 
■edited,  Dr.  Gibson  lias  expressed  the  difficulty  met  with  in 
■coming  to  a  decision  as  to  the  inclusion  or  not  in  such  a  work 
of  a  discussion  on  the  principles  of  general  pathology  and  a 
description  of  skin  diseases.  We  are  glad  to  see  that  both 
subjects  have  been  included,  for,  far  from  diminishing  the 
practical  usefulness  of  the  book,  the  addition  will  enhance  its 
value  considerably.  The  introduction  dealing  with  “  The 
General  Pathology  of  Disease”  is  subdivided  into  a  discussion 
on  the  reactions  of  the  body  and  its  tissues,  and  upon  the 
pathology  of  bacterial  infection.  Under  the  former  heading 
the  late  Professor  Kanthack  attacked  the  use  of  the  term 
“chronic  inflammation”;  nothing  can  be  more  bewildering 
to  the  student  of  medicine  than  to  study  the  phenomena  of 
acute  inflammation  and  then  try  to  apply  the  conceptions  he 
has  formed  to  the  processes  said  to  represent  “  chronic  inflam¬ 
mation.”  It  would  almost  be  better,  as  has  been  suggested, 
to  discard  the  term  “  acute  inflammation  ”  in  many  cases— 
for  example,  in  acute  nephritis,  and  apply  some  such  term  as 
“necrosis”  or  a  synonym  to  express  the  changes  brought 
about  in  various  toxic  conditions.  It  might  be  objected  that 
for  the  ordinary  student  in  medicine  the  various  problems 
■raised  in  the  discussion  on  the  pathology  of  bacterial  infection 
are  at  present  based  so  much  upon  hypothesis  that  they  would 
'be  more  suitable  for  a  special  treatise  on  the  subject  than  for 
a  textbook  of  medicine.  AVe  do  not  share  this  view,  but 
rather  welcome  the  plan  of  appealing  to  the  fresh  critical  mind 
of  the  medical  student.  This  attitude  adopted  by  other  con¬ 
tributors  to  these  two  volumes  is,  indeed,  a  most  wholesome 
feature,  for  a  textbook  which  is  to  approach  near  to  the  ideal 
of  a  truly  valuable  work  should  not  only  instruct  in  the  dis¬ 
coveries  already  made,  but  be  suggestive  in  the  regions  in 
which  research  is  still  needed. 4  No  one  can  read  the  introduc¬ 
tion  to  this  work  without  feeling  the  stimulating  and  magnetic 
influence  of  such  a  teacher  as  the  late  Professor  Kanthack.  The 
next  section  deals  with  general  diseases  including  the  acute 
■specifics.  The  reader  accustomed  to  the  older  works  on  medi¬ 
cine  will  be  struck  on  more  than  one  occasion  by  evidence  of 
the  modern  tendency  to  give  a  description  of  symptoms 
sometimes  almost  without  plan,  sometimes  on  a  plan  based 
on  anatomical  or  physiological  grounds.  The  older  method  of 
giving  clinical  groupings  of  symptoms  appears  to  be  going 
out  of  fashion.  It  seems  almost  as  though  it  were  thought 
that  time  was  lost  at  the  bedside  in  discussing  the  various 
ways  in  which  typhoid  fever,  tuberculosis  of  the  lungs  or  peri¬ 
toneum,  and  pneumonia  present  themselves  in  their  earlier 
stages,  when  a  bacteriological  examination  would  settle  the 
■matter  conclusively.  Students  must  still  be  taught  the  art  of 
■clinical  diagnosis,  for  a  bacteriological  institute  is  not  always 
at  hand,  and,  apart  from  this,  it  is  evident  that,  if 
the  tendency  to  which  we  refer  were  carried  to  its 
logical  extreme  much  mental  training  would  be  lost,  and  the 
physician  or  surgeon  of  the  future  would  be  little  better  than 
a  highly-trained  technologist.  AVe  thus  arrive  at  the  one 
great  criticism  we  have  to  offer,  not  only  upon  this  work  now 
under  consideration,  but  upon  some  other  modem  textbooks 
1  Textbook  of  Medicine.  Edited  by  <i.  A.  Gibson.  M.D.,  D.Sc..  F.R.CJPiEdin. 
In  two  volumes.  Vols.  i  and  ii.  Edinburgh  and  London :  Young  J. 
Pentland.  1901.  (Royal  8vo,  pp.  1. -66.  25s.) 
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which  are  tending  to  teach  the  student  to  rely  too  muci 
aids  to  diagnosis  by  bacteriological  and  chemical  me 
Drs.  Affleck  and  Ker  contribute  many  of  the  articles  on 
acute  infective  diseases,  and  have  written  very  car 
descriptions.  As  indicated  above,  we  do  not  agree  with  ti 
as  to  the  confusion  likely  to  arise  from  an  elaborate  discus 
of  the  various  clinical  types  of  typhoid  fever.  Sir  JohnM 
describes  influenza,  and  does  not  hesitate  to  follow  the  0 
description  of  the  varieties  of  influenza,  and  even  discu 
reported  cases.  According  to  the  latter  writer,  desquama 
occurs  in  scarlet  fever  on  the  side  of  the  neck  and  on 
chest  on  the  sixth  or  even  ninth  day.  May  not  an  ear 
powdering  be  visible  on  the  face  as  early  as  the  secon 
third  day  ?  Dr.  Hector  Mackenzie’s  contributions  on  sypl 
and  tuberculosis  are  most  complete  ;  but  in  discussing  thf 
currence  of  cancerous  and  tuberculous  lesions  at  the  s 
time,  Dr.  Mackenzie  does  not  say  whether  the  lattei 
active  or  not.  The  subject  of  malaria  is  treated  by 
Manson,  and  a  very  full  account  is  given  of  the  various  st 1 
of  the  development  of  the  plasmodium  malariae  in  its  ir 
corporeal  and  extracorporeal  existence.  Dr.  Manson 
deals  with  the  various  animal  parasites  and  gives  many  i' 
trations.  Diseases  caused  by  chemical  substances  are 
cussed  by  Dr.  Thomas  Oliver,  and  we  would  call  espt 
attention  to  the  article  on  saturnine  and  arsenical  and  ? 
holic  poisoning.  Dr.  Sidney  Martin  deals  with  the  dise 
of  the  upper  alimentary  tract,  and  gives  a  concise  and  us 
account  of  the  various  methods  of  examination  of  the  ston 
contents.  Practitioners  will  be  very  grateful  for  Dr.  Mart 
careful  account  of  the  treatment  of  the  various  fundi 
disorders  of  the  stomach.  Dr.  Hawkins  strongly 
vises  that  excision  of  the  appendix  should  be  rec 
mended  to  a  patient  after  the  subsidence  of  the  first  att 
Dr.  Hale  White  discusses  disorders  of  the  liver,  and  not! 
could  be  more  satisfactory  than  the  directness  with  wliic! 
approaches  such  difficult  subjects  as  jaundice  and  the  asc 
of  cirrhosis  of  the  liver.  Dr.  Lockhart  Gillespie’s  article 
peritoneal  disease,  with  an  elaborate  table  of  analysis,  cl 
the  first  volume.  In  the  second  volume  Dr.  Ralph  Stock) 
gives  prominence  to  the  possibility  of  scurvy  being  du 
microbic  infection  of  meat,  the  putridity  of  the  latter  cau 
the  destruction  of  the  antiscorbutic  element.  No  refer) 
is  made  to  the  acute  form  of  leukaemia.  The  editor  him 
contributes  to  the  study  of  the  heart,  and  many  teachers 
be  grateful  to  him  for  pointing  out  the  frequent  occurrem 
tricuspid  regurgitation  in  cases  of  heart  disease,  and  to  v 
a  large  extent  the  clinical  picture  of  heart  disease  in  its  i 
stages  depends  upon  this  complication.  Malignant  e: 
carditis  is  not  discussed  separately,  but  treated  as  a  fori 
acute  endocarditis,  and  we  are  disposed  to  agree  tliat 
classification  of  endocarditis  proposed  by  Dr.  Gibson  i 
advance  upon  the  older  one.  Dr.  R.  W.  Philip  describes 
affections  of  the  trachea  and  bronchi,  and  despite  the  fa< 
the  difficulty  of  diagnosis  between  "capillary  bronchitis 
broncho-pneumonia,  prefers  to  discuss  these  as  two  sepa 
maladies.  Diseases  of  the  pleura  and  mediastinum 
described  by  Dr.  Ar.  D.  Harris  ;  no  mention  is  made  in 
latter  affection  of  the  curious  attitude  sometimes  assu 
by  the  patient — that  is,  of  leaning  forward  whilst  proj 
up  in  bed,  and  sometimes  of  lying  prone  when  sleepin 
the  recumbent  position.  Dr.  J.  R.  Bradford  gives  a 
description  of  the  variations  met  with  in  the  u 
in  disease.  In  the  discussion  on  Bright’s  disease  co. 
reasons  are  given  for  the  exclusion  of  the  gran 
kidney  from  the  list  of  conditions  met  with  in 
affection.  Nephritis  is  considered  quite  apart  from  Brif 
disease,  the  latter  term  being  used  in  its  orig 
sense  to  describe  cases  of  dropsy  accompanied  by  albumin) 
though  albuminoid  disease  is  not  included,  and  though 
Bradford  allows  that  there  may  be  Bright’s  disease  witl 
dropsy,  as  for  instance  in  those  cases  of  small  white  ki( 
described  by  himself  as  occurring  in  young  subjects, 
accompanied  by  symptoms  of  acute  uraemia.  The  subjei 
renal  disease  is  a  very  difficult  one,  and  we  cannot  bu 
grateful  to  Dr.  Bradford  for  his  efforts  to  establish  a  1 
constant  agreement  between  the  actual  clinical  aspec 
various  forms  of  renal  disease  and  the  appearances  foun 
the  kidney  post  mortem.  The  ninth  section  is  devoted  tc 
study  of  diseases  of  the  integumentary  system,  and  we 
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ulate  Dr.  Allan  Jameson  on  his  successful  attempt  to 
press  the  immense  accumulation  of  facts  in  reference  to 
ases  of  the  skin  within  reasonable  compass.  A  little 
msion  of  the  article  dealing  with  the  various  forms  of 
dentation  and  their  diagnosis  from  one  another  would  be 
rable.  Of  all  the  sections  in  this  textbook  none  is  fuller 
more  satisfactory  than  that  dealing  with  diseases  of  the 
ous  system.  Dr.  Bruce  has  given  a  good  account  of 
ases  of  the  nerves,  and  his  descriptions  are  accompanied 
most  elaborate  plans  of  the  connection  of  the  cranial 
es  with  the  periphery  and  their  nuclei.  Diseases 
the  spinal  cord  are  discussed  by  Sir  William 
ers  and  Dr.  James  Taylor,  and  diseases  of  the 
a  by  Drs.  Mott  and  J.  Risien  Russell.  The  former  writer 
rces  the  association  of  syphilitic  infection  with  the 
‘lopment  not  only  ofj  tabes  dorsalis  but  general  paralysis. 
\ldren  Turner  follows  with  a  most  satisfactory  account  of 
various  functional  disturbances  of  the  nervous  system,  and 
>r.  Colman  has  fallen  the  difficult  subject  of  aphasia  and 
r  disorders  of  speech.  The  second  volume  concludes  with 
ccount  |by  the  editor  of  Raynaud’s  disease  and  erythro- 
ilgia,  and  an  interesting  description  is  given  by  Dr.  Mott 
ysterical  manifestations.  Sir  Lauder  Brunton  prefers  to 
upon  exophthalmic  goitre  as  a  disease  of  the  nervous 

i  am,  and  does  not  give  prominence  to  the  views  of  Green- 
and  others  that  the  malady  may  be  dependent  upon  ex- 
ive  action  on  the  part  of  the  thyroid  gland  or  its  adnexa, 
reful  perusal  of  this  textbook  leaves  the  conviction  that 
nedical  world  is  the  richer  by  its  publication.  No  more 
factory  treatise  of  medicine  could  be  put  in  the  hands  of 
)able  medical  student.  The  standard  is  no  doubt  high, 

j.  some  students  will  find  the  vision  of  a  two-volume  sys- 
of  medicine  disquieting,  but  the  editor  has  endeavoured 
ipply,  with  the  help  of  his  able  coadjutors,  a  complete, 
at  the  same  time  suggestive,  textbook  for  the  use  of  prac- 
ners  as  well  as  of  students,  and  we  gladly  take  the 
rtunity  of  saying  that  he  lias  succeeded. 

lere  can  be  no  stronger  evidence  that  Dr.  Frederick 
ior’s  Practice  of  Medicine*  has  been  tried  and  not  found 
ting  than  the  fact  that  within  twelve  years  it  has  gone 
agh  six  editions.  The  widespread  appreciation  it  has  met 
is  further  borne  witness  to  by  the  translation  of  the  last 
on  into  Italian.  Of  the  present  edition,  it  may  be  safely 
that  it  fully  maintains  the  credit  of  its  predecessors.  It 
uns  a  few  more  pages  of  letterpress  than  the  others,  and 
is  mostly  occupied  with  a  more  extended  description  of 
diseases  as  malaria,  plague,  and  disorders  of  the 
1  in  which  recent  investigations  have  led  to  increased 
dedge.  Of  the  new  diseases  introduced  into  the  text, 
description  is,  so  far  as  it  goes,  correct ;  but  to  present  the 

'  'r  with  an  account  of  such  a  condition  as  erythromelalgia 
n  the  compass  of  ten  lines  is,  perhaps,  to  leave  a  good 
to  the  imagination.  It  may  be  open  to  question  how  far 
lelpful  nowadays  to  group  diseases  into  sections,  but 
are  many  who  approve  this  plan  of  arrangement.  To 

I  such  it  will  appear  doubtful  whether  acute  rheumatism 
ny  more  right  to  be  grouped  with  infectious  diseases  than 
nant  endocarditis,  pneumonia,  phthisis,  or  rheumatoid 
itis.  It  is  specially  remarkable  that  the  author  has  not 

j  led  pneumonia,  because  in  the  chapter  devoted  to  it  he 
res  his  full  belief  in  the  specific  theory :  “Pneumonia,” 
ps,  “  is  indeed  a  specific  infectious  disease,  with  the  pri- 
seat  of  infection  in  the  lung.”  The  high  merits  of  this 
30k  are  too  well  known  to  need  any  description,  but  as  it 
dy  long  to  remain  a  standard  work,  and  to  go  through 

!  m.ore  editions  we  may,  even  at  the  risk  of  appearing 
critical,  make  a  few  suggestions  for  the  author’s  con- 
tion.  in  the  first  place  we  would  suggest  that  the 
nt  of  influenza  is  meagre,  and  that  the  distribution  of 
sh  in  scarlet  fever  might  be  more  particularly  described. 

I I  chapter  on  diseases  of  the  heart  more  attention  might 
en  to  the  combinations  of  murmurs  most  frequently  met 
and  more  might  have  been  made  of  the  description  of 

il  degeneration.  In  some  instances  the  discussion  of 
osis  might  be  expanded  or  supplied  where  it  is  omitted, 

;  Manual  of  the  Practice  of  Medicine.  By  Frederick  Taylor,  M.D., 

'  •  Edition.  London :  J.  and  A.  Churchill.  1901.  (Demy 

■  1,028.  37  illustrations.  16s.) 


as  in  locomotor  ataxia,  syphilis,  malaria,  and  gastritis.  The 
paragraphs  on  treatment  are  well  up  to  date,  but  the  state¬ 
ment  that  venesection  is  not  generally  desirable  in  apoplexy 
is  perhaps  too  sweeping ;  conversely,  the  assertion  that  sprue 
is  generally  cured  by  an  absolutely  milk  diet  maybe  found  too> 
sanguine.  These  criticisms  are  not  offered  in  any  spirit  of 
fault  finding,  but  are  merely  suggestions  for  the  possible  im¬ 
provement  in  detail  of  a  work  which,  taken  as  a  whole,  is 
admirably  suited  for  students  and  practitioners,  and  reflects 
much  credit,  not  only  on  its  author’s  knowledge,  which  might,, 
perhaps  be  taken  for  granted,  but  also  on  his  judgment,  which 
is  a  rarer  quality. 

The  title  of  the  book  of  Drs.  Salinger  and  Kalteyer,  Modern. 
Medicine ,3  is  a  little  misleading,  for  it  almost  leads  us  to 
expect  a  treatise  more  or  less  critical  on  the  more  modem 
views  held  in  medicine.  The  perusal  of  a  few  pages,  how¬ 
ever,  soon  shows  that  the  authors  have  aimed  at  producing, 
a  one-volume  textbook  of  medicine.  The  section  on  physical 
examination  of  the  heart  is  good,  but  it  does  not  seem  well 
to  describe  as  the  authors  do  a  “palpable  murmur;”  “fric¬ 
tion  fremitus”  or  “thrill”  are  quite  adequate,  and  do  not. 
lead  to  confusion.  The  haemoglobinometers  of  Gowers  and 
Dare  are  mentioned,  and  an  elaborate  illustration  is  given  of 
the  latter,  but  the  methods  of  use,  and  advantages  or  dis¬ 
advantages  of  each  are  not  discussed.  Here,  as  in  many 
places,  we  are  struck  by  the  fact  that  the  book  partakes  very 
much  of  the  character  of  a  medical  dictionary  rather  than  a 
systematic  treatise.  In  the  preparation  of  stained  films  by 
Ehrlich’s  method  it  is  conceded  that  very  often  the  methyl 
green  fails  to  give  sharp  definition  of  the  nuclei,  the  method 
advocated  by  the  authors  on  page  143  to  obviate  this  is  a  very 
excellent  one.  We  note  that  in  the  description  of  Gunzberg’s 
test  no  mention  is  made  of  the  necessity  for  heating.  Turn¬ 
ing  to  the  more  systematic  description  of  diseases,  those 
dealing  with  heart  disease,  pleurisy,  and  the  blood  diseases 
are  well  done ;  but,  throughout,  the  book  is  quite  inadequate 
in  the  discussion  of  treatment.  It  is  always  disappointing 
to  find  a  textbook  of  medicine  which  does  not  give  an  account 
of  dementia  paralytica;  it  is  so  in  this  case,  though  the 
authors  refer  to  “  tabes  of  the  brain.” 

Dr.  Eshner  is  heartily  to  be  congratulated  upon  the  autho¬ 
rised  translation  of  Professor  Eichliorst’s  Practice  of  Medicine ,® 
for  the  language  throughout  is  terse  and  intelligible.  The 
first  volume  deals  with  the  circulatory,  respiratory,  digestive 
and  genito-urinary  systems,  and  with  diseases  of  the  spinal 
cord  and  peripheral  nerves,  the  second  volume  with  the  dis¬ 
orders  of  the  brain,  muscles,  skin,  spleen,  and  blood,  and  with 
the  infectious  diseases.  Sixty-six  useful  pages  are  devoted  to- 
affections  of  the  skin,  and  there  is  a  section  which  deals  with 
spermatorrhoea.  The  disadvantage  of  such  additions  is  that 
undue  compression  of  other  parts  of  the  book  has  been  neces¬ 
sary  ;  diseases  of  the  pancreas,  for  instance,  being  dismissed 
in  a  page.  The  classification  of  the  infectious  diseases  is 
happy  in  being  clinical  rather  than  strictly  pathological.  The 
description  of  all  the  diseases  is  clear  and  reliable,  the  morbid 
anatomy  discussed  sufficiently  for  a  clinical  work,  and  treat¬ 
ment  is  sensibly  given,  a  few  drugs  which  personal  experience 
has  proved  useful  being  indicated  with  their  doses.  It  comes,, 
however,  as  somewhat  of  a  shock  in  these  days  of  operation  to 
find  such  conservative  opinions  as  the  following :  “  Operative 
treatment  for  serous  pleurisy  is  indicated  only  when  the  effu¬ 
sion  is  so  extensive  from  the  outset  that  death  from  suffocation 

is  threatened . orwhen  no  diminution  in  the  effusion  can  be 

recognised  after  the  lapse  of  four  weeks.”  Or,  again,  “Most 
cases  (of  appendicitis)  pursue  a  favourable  course  with  interna? 
reatment.”  It  is  only  fair  to  say  that  in  places  Dr.  Eshne 
aas  added  footnotes  advocating  more  radical  views. 

3  Modern  Medicine.  By  Juliu9  L.  Salinger,  M.D.,  and  Frederick  J. 
Kalteyer,  M.D.  London  :  W.  B.  Saunders  and  Co.  19m.  (Demy  8vo, 
pp.  801;  8  coloured  plates ;  17s.). 

4  A  Textbook  of  the  Practice  of  Medicine.  By  Hermann  Eichliorst.  Autho¬ 
rised  translation.  Edited  by  A.  A.  Eshner,  M.D.,  of  Philadelphia.  2  vols. 
London  and  Philadelphia  :  W.  B.  Saunders  and  Co.  (Crown  8vo,  pp.  1,218  ; 
169  illustrations.  26s.) 

The  Municipal  Council  of  Coimbra  has  issued  an  ordin¬ 
ance  forbidding  spitting  in  public  places  under  penalty  of  a 
fine. 
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Roof  shelter  at  the  “  Dreadnought  ”  Hospital,  Greenwich. 


THE  OPEN-AIR  TREATMENT  OF  TUBERCULOSIS. 

THE  “DREADNOUGHT”  HOSPITAL,  GREENWICH. 

By  Guthrie  Rankin,  M.D.,  Physician  to  the  Hospital. 
"The  wide  interest  which  within  recent  years  has  been 
aroused  by  the  treatment  of  phthisis  and  other  tuberculous 
•affections  by  the  open-air  method  first  introduced  by  Brehmer 
at  Gorbersdorf,  has  opened  up  a  large  question  as  to  the 
•extent  to  which  it  may  be  made  available  in  large  hospitals. 
There  are  reasons  to  fear  that  so  far  as  private  enterprise  is 
•concerned  the  number  of  homes  established  all  over  the 
country  for  the  application  of  this  method  of  cure  to  those 
who  can  afford  to  pay  for  it  is  in  some  risk  of  being  overdone; 
but  for  the  poor,  from  whose  ranks  the  majority  of  tubercu¬ 
lous  cases  spring,  the  facilities  for  treatment  are  still  quite 
inadequate. 

Should  the  results  justify  the  institution  in  large 
hospitals  and  infirmaries  of  open-air  wards,  the  time  will 
no  doubt  soon  come  when  the  benefits  to  be  derived  from 
this  system  of  management  will  be  available  for  a  large  num¬ 
ber  of  patients  who  at  present  can  only  be  accommodated  in 
the  general  wards,  where  they  fail  to  obtain  all  the  advan¬ 
tages  derivable  from  rest  and  food,  because  of  the  lack  of  suf¬ 
ficiency  of  fresh  air. 

wrAttempts  are  now  being  made  in  several  metropolitan  and 
provincial  hospitals  to  establish  phthisis  wards  with  attached 
acilities  for  treatment  in  the  open  air,  and  we  propose,  from 


time  to  time,  to  call  attention  to  the  results  that  are  accrui 
from  this  laudable  endeavour  to  bring  the  latest  curati 
method  within  the  reach  of  those  who  most  require  it.  It 
obvious  that  the  more  successfully  this  greatest  of  all  c 
human  scourges  can  be  dealt  with  the  better  must  it  be 
the  future  vigour  of  the  race,  and,  from  the  economic  point 
view,  the  cheaper  must  it  ultimately  prove  for  all  our  grt 
medical  charities. 

The  Governing  Board  of  the  Dreadnought  Hospital 
Greenwich  agreed  in  the  autumn  of  1900  to  tentativi 
apply  Brelimer’s  methods  to  a  limited  number  of  cases 
phthisis.  The  hospital  is  built  with  flat  roofs  and 
suitable  space  on  the  most  accessible  part  was  chos 
for  the  accommodation  of  cases.  One  large  and  two  sm 
movable  shelters  were  erected,  the  former  capable  of  acco 
modating  ten  patients  and  each  of  the  latter  one.  Theyf 
placed  so  as  to  face  west-south-west,  and  are  open  in  frc 
from  top  to  bottom.  They  are  provided  with  blinds  whi 
can  be  raised  or  lowered  as  required  ;  these  serve  to  keep  c 
the  rain  in  wet  weather,  and  are  useful  as  sunshades 
summer.  Four  small  wards,  each  with  accommodation 
three  patients,  have  been  furnished  on  the  top  floor  of  t 
hospital,  and  from  them  there  is  easy  access  to  the  roof  b; 
short  flight  of  stairs.  In  these  wards  the  windows  and  vt 
tilators  are  pinned  open  to  their  fullest  extent,  and  1 
allowed  to  be  shut  day  or  night.  The  patients  occupy  t 
helters  from  early  morning  till  sunset,  and  are  all  kept 
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:  recumbent  position  from  7  to  9  a.m.,  from  1  to  3  p.m.,  and 
I  *  5  p.m.  till  bedtime.  Those  who  are  sufficiently  well  are 
1  pelled  to  take  suitable  exercise  in  the  intervals  between 
•0  hours,  but  in  all  eases  where  there  is  pyrexia  the 
J  gnts  are  kept  continually  lying  down  till  it  subsides. 
vT  are  very  liberally  fed,  and  have  one  ounce  of  cod-liver 
ally  whenever  the  digestion  is  strong  enough  to  deal  with 
‘  'Uaiacol  is  given  in  five- minim  doses  night  and  morning, 
by  inhalation  at  midday.  No  other  drug  is  used 
ss  in  cases  where  cough  is  troublesome,  when  heroin  in 
s  of  is  gr.  is  resorted  to. 

Le  shelters  were  first  occupied  on  October  30th,  1900,  and 
,ng  the  year  ending  October  30th,  1901,  45  patients  were 
- itted  ;  11  of  these  still  remain  under  treatment,  leaving 
lance  of  34  cases  which  have  been  dealt  with.  There 
1  been  6  deaths :  5  occurred  in  patients  in  an  advanced 
a  of  disease,  with  both  lungs  involved,  when  the  treat- 
twas  begun.  The  sixth  died  suddenly  of  luemoptysis, 
he,  too,  was  an  unfavourable  case  ;  because,  though  only 
lung  was  implicated,  his  larynx  was  also  the  seat  of 
rculous  mischief.  The  results,  as  applied  to  the  remain- 
28  cases,  will  be  most  readily  appreciated  from  a  glance  at 
-'ollowing  table,  which  represents  their  condition  at  the 
of  their  discharge  : 


Worse. 

'in  Statu  Quo. 

Improved. 

Greatly 

Improved. 

ner  of  patients 

4 

IO 

6 

8 

ige  loss  or  gain 
veight  . 

—  45  lbs. 

-fib. 

— 4ilbs. 

+  9i  lbs. 

ige  duration  ol 
Ument . 

icf  weeks 

9  weeks 

1 2 f  weeks 

ioi  weeks. 

regard  to  this  table  it  is  to  be  observed  : 

I  That  of  the  cases  enumerated  under  “  worse”  one  patient 
lined  under  treatment  only  seven  days. 

That  of  those  classified  under  “improved”  one  suffered 
1  tuberculosis  of  the  right  wrist.  When  well  enough  he 
removed  to  the  surgical  side,  and  the  joint  was  excised, 
ras  readmitted  after  the  operation  wound  was  healed,  and 
1  otal  residence  amounted  to  twenty-eight  weeks, 
lhat  those  classified  as  “greatly  improved”  all  left  the 
ital  without  adventitious  sounds  in  either  lung. 

;That  11  of  the  series  were  discharged  at  their  own  request 
use  they  felt  quite  well,  and  were  impatient  to  return  to 
•  longer  residence  on  the  part  of  some  of  those  would 
tless  have  resulted  in  a  higher  percentage  of  “  improved” 
‘  greatly  improved  ”  cases. 

fortunately  there  has  been  no  means  of  following  up  the 
1  ‘■0  ascertain  whether,  or  for  how  long,  the  improvement 
namtained.  The  patients  are  seamen,  and  after  leaving 
dreadnought  they  either  go  back  to  sea  or  return  home, 
of  them  to  foreign  countries  ;  so  that  there  is  little 
-et  except  occasionally,  of  ever  knowing  the  after-history, 
of  the  cases  both  lungs  were  involved,  in  15  the  right 
m  5  the  left.  Of  the  20  cases  in  which  the  disease  was 
jd  to  one  lung,  it  was  restricted  to  the  upper  lobe  in  13. 

1  cases  were  complicated  by  the  presence  of  laryngitis, 
ach  by  tuberculous  disease  of  the  wrist,  tuberculous 
je  of  the  knee,  enlargement  of  the  cervical  glands,  caries 
ib,  and  middle-ear  disease.  The  average  age  of  the  34 
its  was  32  years  and  3  months,  thus  coming  within  the 
!  of  the  quinquennium  during  which  the  Registrar- 
-al  s  statistics  prove  phthisis  to  be  most  fatal  to  males. 

'ing  the  twelve  months  to  which  these  statistics  refer 
were  10  deaths  in  the  other  wards  from  phthisis,  bring- 
)  the  total  number  of  deaths  in  the  whole  hospital  to  16. 
ugh  mortality-ratio  is  explained  by  the  fact  that  in  the 
i  majority  of  cases  which  the  hospitals  of  the  Seamen’s 
J called  upon  to  treat  the  disease  is  already  far  ad- 
1  -?e*ore  patients  come  under  observation,  and  their 
il  health  is  frequently  undermined  by  the  hardships  of 
uves  and  the  irregularity  of  their  habits, 
iparing  the  death-rate  with  that  of  the  previous  two 
from  October  to  October,  the  following  results  are 
ht  out : 


Number  of  Cases. 

Deaths. 

Percentage  of  Mortality. 

1898-1899  . 1  95 

22 

23  15  per  cent. 

1899-19C0  .  106 

39 

36  8  per  cent. 

1900-1901  .  85 

l6 

1S.8  per  cent. 

There  is  thus  a  significant  diminution  in  the  death-rate  as 
compared  with  previous  years,  and  since  the  open-air  method 
could  not  be  expected  sensibly  to  affect  the  returns  within 
the  first  three  months  of  its  inauguration,  there  are  reason¬ 
able  grounds  for  anticipating  a  still  higher  percentage  of  im¬ 
provement  in  future  years.  What,  however,  is  of  even 
greater  importance  than  the  diminished  mortality,  and  more 
convincing  as  an  evidence  of  curative  efficacy,  is  the  large 
proportion  of  cases  in  which  a  marked  amelioration  had  been 
established  at  the  date  of  their  discharge. 

The  temperature  charts,  on  admission  and  discharge,  are 
copied  from  the  ward  record  of  one  of  the  “  Greatly  improved” 
patients. 


Chart  1. —On  admission. 


The  Light  Treatment  in  Vienna. — An  institute  for  the 
application  of  the  light  treatment  has  been  established  in 
Vienna.  At  a  recent  meeting  of  the  Medical  Society  of  that 
city  Professor  Lang  announced  that,  in  conjunction  with  a 
number  of  medical  practitioners  and  philanthropists,  he  had 
founded  an  institute  on  the  model  of  that  of  Professor  Finsen 
at  Copenhagen.  The  institute  would  be  to  a  certain  extent 
under  the  control  of  the  municipality.  Among  the  founders 
is  the  Emperor,  who  has  contributed  10,000  crowns.  Professor 
Lang’s  communication  was  received  with  much  satisfaction. 

A  Colony  for  Philadelphia  Consumptives. — The  Penn¬ 
sylvania  State  Legislature  has  appropriated  a  sum  of  ^20, coo 
to  the  Free  Hospital  for  Poor  Consumptives  of  Philadelphia, 
for  the  furnishing  of  hospital  buildings  at  White  Haven,  to 
be  used  exclusively  for  the  treatment  of  patients  in  the 
incipient  stages  of  tuberculosis.  To  Dr.  J.  F.  Flick,  according 
to  American  Medicine ,  is  due  the  credit  of  initiating  this  work. 
At  pi’esent  an  old  barn  serves  as  a  sanatorium,  in  which  17 
patients  are  being  treated.  Work  on  the  hospital  to  accommo¬ 
date  200  patients  will  be  begun  at  an  early  date. 
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NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 


THE  FUND  FOR  THE  FAMILY  OF  THE  LAI 
DR.  WILLIAM  SMYTH. 


The  general  meeting  of  governors  and  members  of  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  directed 
to  be  held  by  the  “Transitional  Rule”  passed  at  the  special 
general  meeting  held  in  December,  1901,  took  place  on 
January  9th  in  the  hospital.  The  attendance  was  not  large, 
the  greatest  number  present  at  any  time  during  the  hour  and 
a-half  occupied  in  the  business  being  52.  The  most  impor¬ 
tant  item  on  the  agenda  was  the  election  of  ten  ordinary 
members  of  the  Board  of  Management.  After  Lord  Dudley 
had  been  elected  Chairman  of  the  meeting  and  President  of 
the  hospital,  Mr.  Bischoffsheim  proposed,  and  Dr.  Griffiths 
seconded,  that  the  following  should  be  elected  members  of 
the  Board  of  Management :  Sir  Alexander  Mackenzie,  Sir 
John  Rahere  Paget,  Rev.  Prebendary  Henry  Wace,  and 
Messrs.  Ernest  De  la  Rue,  Melvill  Green,  Frederick  Orridge 
Macmillan,  John  Danvers  Power,  Arnold  Royle,  Edgar 
Speyer,  and  James  Wigan. 

Mr.  H.  H.  Nelson  proposed  the  names  of  Mr.  F.  C.  Capel 
and  Mr.  J.  Pearman.  He  said  they  were  asked  to  turn  the 
old  Board  of  Management  away  and  have  nothing  more  to  do 
with  them.  It  savoured  to  him  of  carrying  their  differences 
too  far.  That  meeting  was  not  called  to  execute  the  vengeance 
of  the  victorious  medical  staff  upon  those  they  had  conquered. 
They  were  asked  to  oust  those  in  office  and  replace  them  by 
those  who  had  not  shown  any  interest  in  the  hospital  before 
the  present  controversy. 

The  Chairman  suggested  that  Mr.  Nelson  should  refrain 
from  disparaging  the  proposed  candidates. 

Mr.  Nelson  proceeded  with  his  remarks  on  the  candidates, 
several  of  the  audience  however,  expressing  dissatisfaction 
with  his  views. 

Mr.  C.  F.  Campbell  seconded  the  proposition. 

Mr.  Nettlefold  supported  Mr.  Nelson,  and  said  that  the 
subscribers  might  not  like  this  apparently  off-hand  way  of 
dealing  with  the  old  Board  of  Management. 

The  question  was  raised  whether  ex-officio  governors  were 
entitled  to  vote.  The  right  to  do  this  turned  on  the  point 
whether  the  meeting  was  held  under  the  new  rules  of  the 
hospital.  Mr.  Bower,  the  solicitor  to  the  hospital,  said  that 
in  his  judgment  ex-officio  governors  were  not  entitled  to  vote. 

The  Chairman  said  that  it  seemed  to  him  a  question  of 
realising  the  general  position,  and  a  common- sense  interpre¬ 
tation  of  the  spirit  of  the  rules.  It  appeared  to  him  non¬ 
sensical  to  give  the  right  of  voting  to  the  medical  staff  with 
one  hand  and  with  the  other  hand  to  postpone  their  exercise 
of  that  privilege  for  two  years.  It  should  rather  be  the  effort 
of  all  to  secure  that  the  commencement  of  the  present  year 
should  be  the  commencement  of  a  new  and  happier  era  in  the 
history  of  that  hospital. 

Mr.  Power  said  that  ex-officio  governors  could  vote  at  that 
meeting.  The  intention  of  the  rules  was  clear,  and  if  there 
was  any  ambiguity  the  intention  should  be  followed,  and  not 
merely  the  argumentative  meaning  which  might  be  attached 
to  the  words  themselves. 

Mr.  Walford  said  that  as  practical  men  they  should  not 
quibble  over  unpractical  matters,  but  should  proceed  to  vote. 

The  Chairman  then  put  it  to  the  meeting  whether  ex-officio 
governors  should  vote,  and  this  was  carried  by  20  votes 
against  6. 

The  Chairman  then  put  the  name  of  each  candidate  to  the 
meeting,  and  the  following  is  the  number  of  votes  recorded  : 
Rev.  Prebendary  Henry  Wace,  34 ;  Ernest  De  la  Rue,  33 ; 
Melvill  Green,  32 ;  Frederick  Orridge  Macmillan,  32 ;  Sir 
Alexander  Mackenzie,  31 ;  John  Danvers  Power,  31 ;  James 
Wigan,  30;  Sir  John  Rahere  Paget,  28;  Arnold  Royle,  28  ; 
Edgar  Speyer,  28  ;  Mr.  F.  C.  Capel,  17  ;  and  Mr.  J.  Pearman, 
16. 

Mr.  Nelson  demanded  a  poll,  and  the  Chairman  announced 
that  a  poll  would  accordingly  take  place,  and  the  result  would 
be  declared  on  January  23rd. 

The  proceedings  ended  with  a  cordial  vote  of  thanks  to  the 
Chairman. 


A  Physicians’  Protective  Association  has  been  organised 
in  Oswego,  New  York,  with  the  object  of  protecting  its  mem¬ 
bers  against  being  imposed  upon. 


Belfast  Committee  Appeal. 

In  addition  to  list  in  the  British  Medical  Journal 
January  nth,  the  following  contributions  are  grateful 
acknowledged.  In  some  cases  no  indication  of  the  proft 
sion  has  been  given,  but  the  Committee  think  it  well 
assume  that  all  the  amounts  as  below  are  from  members 
the  medical  profession.  The  appeal  has  been  withdrav 
locally  but  the  list  is  still  open  for  any  final  contributior 
which  maybe  sent  toWm.  Calwell,  M.D.,or  Robert  Campbe 
F.R.C.S.,  Honorary  Secretaries,  or  to  the  Honorary  Treasure 
Henry  S.  Woods,  The  Bank  Buildings,  Belfast. 


£  s.  d. 

Dr.  George  Pernet  and 
Mrs.  Pernet,  Gloucester 

Place,  London  .  1  1  o 

Dr.  Clias.  J.  Trotter,  Holm- 

firth  .  I  I  o 

Dr.  Sliepperd  Boyd,  Harro¬ 
gate  . .  .  I  I  o 

Dr.  J.  Edge  Partington, 

Braintree,  Essex .  1  1  o 

Dr.  J.  Mitchell  Wilson, 

Doncaster  .  1  1  o 

Dr.  E.  Carter,  Finch  Lane, 

London  .  1  1  o 

Dr.  Adam  Brown,  Hynd- 

liope,  Selkirk  .  500 

Dr.  Chas.  Everard,  Caw- 

thorp  e  .  1  1  o 

Dr.  W.  A.  Satchell,  J.P., 

Ealing,  W .  1  1  o 

Dr.  Henry  Stear,  Saffron 

Walden  .  1  1  o 

Dr.  Richard  Heath,  St. 

Leonards-on-Sea .  1  1  o 

Dr.  David  Allen,  St. 

Leonards-on-Sea .  1  1  o 

F.  H.  C.,  per  Dr.  Brice 
Smith,  Gloucester  ...  1  1  o 

Dr.  J.  Esdale  Molson, 

Chelmsford .  220 

M.B.,  London .  o  10  o 

Dr.  Hood,  Blairgowrie  ...  100 

Dr.  Morris  F.  Davey,  Aber¬ 
gavenny  .  220 

Dr.  F.  Ormerod,  Working- 

ton  .  I  1  o 

Dr.  A.  Balfour  Graham, 

Leven,  Fife .  o  10  6 

Dr.  E.  C.  Cripps,  Cirences¬ 
ter  .  o  10  o 

Dr.  Adam  Fulton,  Old 

Basford  .  o  10  o 

Dr.  T.  K.  Hamilton,  Ade¬ 
laide  .  I  1  o 

Dr.  J.  Selwyn  Cowley, 
Upton-on-Severn  ...  1  1  o 

The  London  Hospital  Club, 
per  Dr.  G.  E.  Herman  ...  10  10  o 
Dr.  J.  Thomarson,  Bowes 

Park,  London  .  o  10  o 

Dr.  Wm.  Greaves  Hall, 

Sheffield  .  100 

Surgeon-General  Stewart, 

Lymington .  o  10  o 

Dr.  C.  Grey-Edwards,  Beau¬ 
maris  .  o  10  6 

Dr.  Ironside,  Campbell 
House,  London,  N.W.  ...  1  1  o 

Lieutenant  -  Colonel  P. 

Durrell  Pank,  I.M.S., 

Southsea  .  o  10  o 

Dr.  A.  E.  Porter,  Leeds  ...  1  1  o 

Dr.  George  Black,  Aberga¬ 
venny  Asylum  .  1  1  o 

Dr.  L.  D.  Agnew,  Bishop 
Stortford  .  1  x  o 


Dr.  C.  K.  Millard,  Leicester  o  10 
Major  S.  Glenn  Allen, 

R.A.M.C.  Malta  .  1  1 

Dr.  O.  R.  M’Mullen,  Hert¬ 
ford  .  1  0 

Dr.  Hughes  R.  Davies, 
Regent’s  Park  Road, 

London  .  c  je 

Per  Dr.  E.  J.  Hutchings, 
Highbury,  Southboro’  ...  7  1 

Dr.  W.  Taylor  Morgan  ...  0  10 

Dr.  E.  B.  Pennell,  Kirby, 

Notts .  1  1 

Dr.  Arthur  Whitelegge, 

London  .  2  2 

Dr.  Challoner  Clay,  Wilts...  1  0 
Per  Dr.  Newton  Pitt, 
London  (supplementary)  0  3 
Joyce  and  Brett,  Cran- 

brook,  Kent  .  1  3 

Mr.  John  H.  Morgan, 
Grosvenor  St.,  London...  2  3 
H.  E.  M.  Kinnerlev,  Os¬ 
westry  .  o  10 

Dr.  Sami.  Mitchell,  Car¬ 
narvon  .  13 

Dr.  E.  P.  Henderson, I. C.S., 
Kensington  Gardens, 

London  .  o  10 

Dr.  F.  St.  Geo.  Mivart, 

Kensington .  2  2 

Dr.  J.  S.  Sergeant,  Brad¬ 
ford  .  1  3 

Dr.  A.  R.  Johnston,  St. 
Olive’s  Infirmary,  Lon¬ 
don  .  1  0 

Dr.  C.  G  Higginson  and 
Miss  Higginson,  Edg- 
baston,  Birmingham  ...  5  0 

Collected  by  Dr.  Wm. 
Hamilton  Allen,  Stan- 

more,  Middlesex . 111  3 

Collected  by  Dr.  Robert  E. 

Lord,  Colwyn  Bay  ...  7 

Dr.  James  Hewitson,  Dur¬ 
ham  .  x  3 

Sir  W.  R.  Brown.  Trow¬ 
bridge  (per  Dr.  Pearse)...  2  2 
Dr.  Hugili,  Balham,  S.W...  o  10 
Dr.  Prance,  Plympton  ...  0  30 

Dr.  Burroughs,  Weston- 

super-Mare  .  0  30 

Dr.  A.  Lewis  M’Millan, 

Glasgow  .  05 

Dr.  Tlios.  Corbitt,  Droit- 

wich .  1  i 

Dr.  T.  M.  Rooke,  Bourne¬ 
mouth  .  3  1 

Dr.  Edwd.  Somers,  Pendle¬ 
ton  .  1  1 

Dr.  E.  M.  Emtage,  Hols- 

worthy  .  0  5 

Dr.  Violet  A.  Penrose 
CoghiM,  University  of 
Birmingham  .  1  0 


Corrections. — Contributions  acknowledged  as  collected  by  Dr.  Stem 
Carlisle,  should  ihave  read  as  collected  by  Dr.  Stewart  Lockie,  Carlis 
The  contribution  from  Dr.  Dawson,  Lancaster,  should  have  been  £5,* 
not  as  printed. 


Grant  from  the  Royal  Bounty  Fund. 

Mr.  Arthur  Balfour  has  made  a  grant  of  ^200  from  the  Roy 
Bounty  Fund  to  the  family  of  Dr.  William  Smyth,  who, 
heroic  death  in  the  attempt  to  save  the  fever-stricken  peoj 
of  Arranmore  has  been  several  times  referred  to  in  t 
British  Medical  Journal.  The  announcement  will  be  1 
ceived  with  general  satisfaction,  for  surely  never  could  the 
have  been  a  case  in  which  the  Royal  Bounty  Fund  could  ha 
been  put  to  a  worthier  use. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 

HiPTiONS  to  the  Association  for  1902  became  due  on 
uary  1st,  1902.  Members  of  Branches  are  requested  to 
the  same  to  their  respective  Secretaries.  Members  of 
I  Association  not  belonging  to  Branches  are  requested 
forward  their  remittances  to  the  General  Secretary, 
Strand,  London.  Post-office  orders  should  be  made 
I  able  at  the  General  Post  Office,  London. 

I'  - 

3rtttsf)  ittcbical  journal. 


SATURDAY,  JANUARY  iSth,  1902. 

■  ♦ 

ALL-POX  AND  VACCINATION  IN  LONDON. 

I  speedy  publication  of  the  small-pox  statistics  of  the 
jpolitan  Asylums  Board,  while  providing  interesting 
dal  for  consideration,  does  not  tell  us  the  facts  as  to 
j  e  cases  admitted  during  the  year,  for  the  figures  which 
able  contains  give  account  only  of  the  cases  which 
been  completed — that  is,  those  who  have  died,  and, we 
me,  those  who  have  been  discharged  from  the  hos- 
1  as  recovered.  This  may  perhaps  account  for  the  fact 
Persons  whose  vaccination  was  doubtful  have  had  a 
r  case  mortality  than  the  unvaccinated.  The  figures 
which  the  rates  are  calculated  are  small — namely,  63 
5  former  class  and  194  in  the  latter  class,  and  this  may 
|  contributed  to  the  result.  Consideration  of  the  age 
bution  of  the  cases  does  not  help  us,  for  the  patients 
e  vaccination  was  doubtful  contained  a  smaller  pro- 
in  of  children  at  the  early  ages  when  fatality 
h  than  the  unvaccinated  patients.  The  vaccinated,  as 
,  had  a  lower  case  mortality  than  the  unvaccinated, 
gures  being  respectively  14.21  and  50.52  per  cent.  It 
1,  we  think,  have  been  wiser  to  have  waited  a  few 
3  and  to  have  then  given  the  results  of  a  larger 
>er  of  cases.  It  is,  however,  satisfactory  that  records 
fiDg  kept  at  the  hospital  ships  and  we  trust  these  will 
aintained  on  uniform  lines  in  the  shore  hospitals 
1  will  be  shortly  opened,  so  that  the  whole  may  be 
ined  and  the  facts  as  to  the  entire  epidemic  ascertained, 
ote  that  no  mention  is  made  of  the  question  whether 
t  the  patients  had  been  revaccinated,  and  we  think  that 
Joint  should  be  fully  stated.  Probably  there  were 
ses,  and  if  so  this  fact  should  have  been  published, 
ially  the  interval  between  the  revaccination  and  the 
;  c  of  small-pox.  If  any  cases  did  occur  the  details 
d  have  been  given,  for  Parliament  must  at  no  dis- 
date  consider  whether  the  law  should  not  be 
ded  so  as  to  provide  for  the  revaecination  of  the 
:  mnity,  and  the  fullest  information  is  wanted  on 
subject.  The  age  distribution  of  the  cases  is 
ially  interesting.  Among  the  unvaccinated,  161  out 
;  1  at  all  ages  were  undei  the  age  of  20  years,  and  95 
|!  >  161  were  under  10  years  of  age.  On  the  other  hand, 
g  760  vaccinated,  only  161  were  under  20  years  of  age, 
nly  12  under  10  years  of  age. 

long  the  interesting  statements  made  in  the  report  is 
121  persons  who  were  employed  on  disinfecting  work 
admitted,  and  most  of  them  were  servants  of  borough 


councils.  We  shall  hope  to  learn  later  by  which  councils 
these  persons  were  employed.  The  list  of  officials 
attacked  does  not,  however,  end  here,  for  it  includes  two 
sanitary  inspectors,  two  dustmen,  one  medical  officer  of  an 
infirmary,  a  person  who  assisted  in  removing  a  small-pox 
case  from  an  infirmary,  and  another  who  scrubbed  the  ward 
from  which  a  patient  had  been  removed.  It  is  certainly 
necessary  that  public  authorities  should  consider  how  far 
their  staff  is  protected  against  small-pox,  and  we  trust  the 
publication  of  this  report  will  lead  to  attention  being 
directed  to  this  matter. 

Small-pox  shows  every  tendency  at  the  present  time  to 
spread.  The  number  of  cases  is  increasing,  and  already 
some  2,000  persons  in  London  have  been  attacked.  We 
learn  from  South  Wales  of  a  local  outbreak  a  few  miles 
from  Swansea,  due  to  infection  received  from  a  girl  who 
had  come  from  Bethnal  Green.  The  prospect  in  that 
locality  is  not  very  promising,  for  there  is  no  hospital  to 
which  those  who  are  attacked  can  be  removed,  and,  it 
is  very  possible  that  the  absence  of  this  provision  will  cost 
the  district  dear. 

It  is  stated  that  the  girl  who  caused  the  outbreak  was 
attended  by  “  a  medical  student,”  and  it  is  said  that 
the  true  nature  of  her  illness  was  not  recognised.  As  was 
stated  in  the  British  Medical  Journal  of  January  nth, 
p,  120,  the  Local  Government  Board  has  addressed  to 
London  sanitary  authorities  a  letter  recommending  that 
chicken-pox  should  be  added  to  the  list  of  notifiable  dis¬ 
eases  ;  and,  if  this  course  is  adopted,  the  danger  of  small¬ 
pox  being  overlooked  will  be  diminished. 


LOCALIZATION  IN  THE  MOTOR  CEREBRAL 

CORTEX. 

Ever  since  the  classical  experiments  of  Fritsch  and 
Hitzig  and  those  of  Ferrier,  the  localization  of  the  repre¬ 
sentation  of  the  movements  of  different  parts  of  the  body 
in  the  cerebral  cortex  has  been  of  very  great  interest  not 

only  from  the  scientific  importance  of  exploring  what  Was  j 

formerly  a  wilderness,  but  also  for  the  practical  advantage 
which  a  knowledge  of  this  part  entails. 

The  latest  addition  to  our  knowledge  is  the  important 
and  laborious  work  of  Professor  Sherrington  and  Dr» 
Griinbaum,  who  gave  an  address  on  Localization  in  the 
“Motor”  Cerebral  Cortex  at  the  Pathological  Society  on 
December  17th,  1901,  an  account  of  which  appeared  in  the 
British  Medical  Journal  on  December  28th. 

These  experimenters  devoted  their  attention  to  animals’ 
nearest  to  man,  and  they  used  for  this  purpose  no  fewer 
than  ten  chimpanzees,  besides  one  orang  and  one  gorilla. 
The  importance  of  the  observations  lay  in  the  fact  that, 
though  numerous  experiments  have  been  made  on  the 
common  monkeys,  the  result  of  one  experiment  had  pre¬ 
viously  alone  been  published  on  the  highest  or  anthropoid 
apes — namely,  that  by  Beevor  and  Horsley  on  the  orang. 

The  last  two  observers  found  that  the  chief  difference 
between  the  results  obtained  by  stimulating  the  cortex  of 
the  macacque  monkey  and  that  of  the  orang  were  :  (1)  A 
difference  in  the  vertical  arrangement  of  the  representa¬ 
tion  of  the  different  segments,  especially  in  the  case  of  the 
lower  limb ;  (2)  the  interruption  of  the  excitable  areas  by 
spaces  from  which  no  effect  could  be  obtained ;  (3)  the 
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comparatively  small  part  of  the  jcortex  which  was  excit¬ 
able,  and  the  relatively  much  fewer  results  obtained  from 
the  ascending  parietal  gyrus,  which  was  found  to  be  prac¬ 
tically  wholly  inexcitable  in  its  upper  third  ;  (4)  the  limi¬ 
tation  of  the  movement  to  one  segment  when  any  point 
was  stimulated  in  the  cortex;  (5)  the  absence  of  border 
centres  producing  movements  in  the  arm  and  face ;  (6)  the 
absence  of  epilepsy. 

These  results  were  obtained  on  the  observation  of 
one  animal  only,  and  the  exhaustive  work  of  Professor 
Sherrington  and  Dr.  Griinbaum,  though  it  in  the  main 
confirms  the  above  observations,  has  some  points  of  dif¬ 
ference.  The  order  of  the  movements  given  is  the  same  in 
the  two  sets  of  observations,  with  the  addition  by  the 
latter  observers  of  movements  of  the  anus  and  vagina 
represented  near  the  middle  line  of  the  hemisphere,  of 
movements  of  the  chest  and  abdomen  placed  between  those 
of  the  hip  and  shoulder,  and  of  those  of  the  neck  between 
those  of  the  thumb  and  face.  Sherrington  and  Griinbaum 
agree  with  their  predecessors  in  finding  a  frontal  area, 
excitation  of  which  gave  conjugate  deviation  of  the  eyes  to 
the  opposite  side.  This  was  separated  from  the  area  yield¬ 
ing  the  other  movements  by  an  intervening  space  of  so- 
called  inexcitable  cortex;  and  although  the  previous 
observers  did  not  make  out  an  unbroken  line  of  excitable 
cortex  in  the  precentral  convolution,  a  glance  at  their 
original  drawing1  shows  that  the  interval  between  the 
excitable  parts  along :  the  fissure  of  Rolando  does  not 
exceed  2  millimetres.  With  regard  to  the  third  point, 
although  the  former  observers  recognised  that  in  the 
ascending  parietal  only  four  movements  were  represented, 
Sherrington  and  Griinbaum  have  failed  to  elicit  any 
movements,  and  they  have  confirmed  their  opinion,  that 
the  ascending  parietal  is  inexcitable,  by  the  crucial  test  of 
ablation  experiments.  The  question  of  the  limitation  of 
the  movement,  obtained  on  stimulation,  to  one  segment,  and 
the  absence  of  border  centres,  is  not  mentioned ;  it  is  probable 
therefore  that  the  two  sets  of  observations  are  in  accord. 
Tire  two  most  important  points  which  Sherrington  and 
Griinbaum  have  brought  out  are  the  representation  of  the 
movements  of  the  chest  and  abdomen  between  those  of  the 
hip  and  shoulder,  and  those  of  the  neck  between  those  of 
the  face  and  thumb,  and  the  non-excitability  of  the  ascend¬ 
ing  parietal  gyrus. 

These  experiments  on  the  anthropoid  apes  are  of  the 
greatest  importance  to  localization,  for  as  the  configura¬ 
tion  of  the  brains  of  these  animals  resembles  the  brain  of 
man  rather  than  that  of  the  ordinary  monkeys,  it  is  highly 
probable  that  the  representation  in  their  excitable  cortex 
is  more  like  that  of  man  than  of  the  lower  monkeys,  or,  in 
other  words,  that  the  arrangement  in  the  anthropoid  apes 
and  in  man  is  very  similar.  Hence  it  is  reasonable  to 
suppose  that  the  ascending  parietal  gyrus  in  man  is  not 
excitable. 

The  net  result  of  these  experiments  is,  first,  that  our 
knowledge  of  the  representation  of  the  movements  of  the 
different  segments  of  the  body,  and  how  they  are  arranged 
in  the  excitable  part  of  the  cortex,  is  made  more  exact,  and 
secondly,  the  localisation  of  tumours  in  the  excitable  area 
in  man  is  made  more  certain,  and  their  removal  is  conse¬ 
quently  facilitated. 

1  Phil.  Trans.,  1890,  B,  Big.  3,  lJlate  17. 


To  give  an  instance  of  the  evolution  of  cerebral  locali 
tion  we  may  take  the  representation  of  the  lower  limb: 
the  macacque  monkey  it  was  found  by  Ferrier 
extend  along  the  upper  parts  of  the  ascend: 
frontal  and  parietal  convolutions  parallel  to 
middle  line  ;  in  the  orang  it  was  found 
Horsley  and  Beevor  only  in  the  ascending  frontal  e 
volution,  and  in  a  direction  at  right  angles  to  the  mid 
line;  and  lastly,  Sherrington  and  Griinbaum  have  found 
the  anthropoids  generally  that  no  movements  of  any  pa 
whatever  can  be  obtained  by  stimulating  the  ascendi 
parietal  convolution.  From  the  practical  side,  these 
periments  on  the  motor  cortex,  whether  by  stimulation 
by  ablation,  have  been  the  means  by  which  tumours,  wh 
twenty  years  ago  it  would  have  been  thought  impossi 
to  treat,  have  been  localized  and  removed,  and  the  teach 
of  the  latest  experiments  of  Sherrington  and  Griinbauir 
that  in  cases  where  the  symptoms  point  to  a  tumour 
the  motor  area,  the  tumour  should  be  looked  for  in  { 
ascending  frontal  rather  than  in  the  ascending  parie 
convolution. 


THE  WORK  OF  THE  GOVERNMENT 
LABORATORY. 

The  report  of  the  Principal  Chemist  to  the  Governm* 
for  the  year  ending  March,  1901,  which  was  issued  a  sh 
time  ago,  is  a  precise  and  official  document  stating  b; 
facts  in  technical  language.  The  thoughtful  reader  w 
however,  find  in  it  many  points  of  interest,  many  m< 
suggestive  sidelights.  The  tastes  of  a  people  have  record 
themselves  automatically  in  its  figures;  the  moral  effei 
of  commercial  competition  are  not  less  indelibly  writt 
in  its  statistics.  It  affords,  in  fact,  an  analysis  of  t 
widespread  and  to  some  extent  independent  human  wea 
nesses — that  of  mankind  in  general  for  certain  luxud 
and  that  of  the  purveying  portion  thereof  for  adulteratic 
The  Government  Laboratory  is  chiefly  concerned  to  reg 
late  the  standard  of  purity  of  dutiable  goods  and  in  fo< 
and  Professor  Thorpe’s  report  shows  what  a  valuable  p; 
it  plays  in  guarding  the  public  health.  Thus,  of  i,c 
samples  of  herb,  botanic,  and  ginger  beers  analysed 
fewer  than  386  contained  proof  spirit  in  excess  of  the  leg 
limit  of  2  per  cent. ;  13  of  these  contained  6  per  cent, 
more,  and  one  the  really  large  amount  of  9.8  per  cent.  . 
some  compensation  it  was  found  that  598  out  of  3,? 
samples  of  finished  beer  had  been  tampered  with,  eith 
by  dilution  or  by  the  illegal  addition  of  sugar.  If  the 
conditions  continue  to  increase  the  temperance  advoca 
of  the  future  may  find  some  difficulty  in  deciding  und 
which  flag  to  rank  himself. 

Many  and  ingenious  are  the  means  adopted  by  man 
facturers  to  defraud  the  revenue,  and  the  officials  of  tl 
laboratory  are  accordingly  called  upon  to  do  mui 
interesting  detective  work.  Legal  proceedings  were  tab 
in  350  cases  during  the  year,  and  penalties  amounting 
^3,766  were  imposed.  The  two  chief  dutiable  luxuri 
are  alcohol  and  tobacco,  and  one  or  two  of  the  devices  ) 
which  these  have  been  franked  may  be  quoted.  Thera 
of  duty  on  spirit  contained  in  medicinal  tinctures  is, 
certain  British  Colonies,  much  less  than  that  on  alcoh 
admittedly  intended  for  ordinary  consumption  ;  until  tl 
Board  of  Inland  Revenue  intervened  considerable  quant 
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of  such  tinctures  were  exported  in  which  the  amount 
olouring  or  flavouring  material  was  too  slight  to  prevent 
n  from  being  used  as  beverages.  With  regard  to 
icco  it  appears  that  the  mysterious  process  of  “manu- 
uring”  this  “sovran  herbe  ”  entails  the  addition  of  water 
of  olive  and  essential  oils.  The  manufacturers  were 
jrally  alive  to  the  commercial  advantage  of  selling 
er  at  the  price  of  tobacco,  but  the  smoking  public  will 
gratified  to  learn  that  successive  acts  of  legislation 
e  reduced  the  maximum  allowance  of  moisture  in 
lufactured  tobacco  to  30  per  cent.  As  soon  as  this  limit 
been  enforced,  the  Government  analysts  noticed  that 
percentage  of  oil  in  tobacco  began  to  rise,  and  it  became 
essary  in  August,  1900,  to  pass  an  Act  limiting  the 
}unt  of  this  adulterant  to  4  per  cent, 
bus  far  the  honours  are  with  the  laboratory;  it  remains, 
.-ever,  to  be  seen  whether  the  resources  of  the  manufac- 
1 3rs  have  come  to  an  end.  Tentative  efforts  appear  to 
e  been  made  with  liquorice,  glycerine,  salicylic  acid, 
sand,  but  the  chief  profit  seems  to  have  accrued  to  the 
mue  by  way  of  fines.  The  magnitude  of  the  interests 
I  Dived  appears  from  the  statement  that  the  amount  of 
tacco  consumed  per  head  has  just  doubled  during  the  last 
y  years,  and  that  the  total  home  consumption  in  the 
r  ending  March  31st,  1901,  exceeded  83  million  pounds. 
>ort  figures  show  that  the  increase  is  largely  in  the 
!  iber  of  cigarettes  smoked;  they  are  exported  to  eight 
es  the  extent  of  six  years  ago.  We  learn,  also,  that  six 
a-half  times  as  many  British-made  cigars  were 
orted  in  1901  as  in  1895  ;  it  is  possible  that  a  large  pro- 
|  tion  of  these  went  to  cheer,  and  it  is  to  be  hoped  to 
agate,  the  hard  lot  of  our  troops  in  South  Africa. 

!  'he  statistics  relative  to  imported  milk  and  butter, 
lples  of  which  are  examined  for  the  Board  of  Agricul- 
i  ?,  are  of  interest  from  another  point  of  view.  They 
strate  the  connivance,  or  at  least  acquiescence,  of  the 
1  die  in  certain  forms  of  adulteration.  Thus  we  find  that 
le  only  15  out  of  1,374  samples  of  imported  butter  were 
orted  as  adulterated,  no  fewer  than  375  contained  colour- 
substances,  introduced  no  doubt  to  gratify  the  festhetic 
/incts  of  the  popular  eye.  The  popular  ear  is  similarly 
s  bfied  by  the  fact  that  a  large  proportion  of  the  con- 
sed  milk  imported  from  Holland  and  the  bulk  of  that 
ling  from  France  are  dubbed  Swiss ;  no  sample  of  con- 
j  sed  milk  examined  during  the  year  was  actually  of 
i  ss  origin.  Reverting  to  the  question  of  butter  it  is  to 
toted  that  of  the  1,374  samples  already  referred  to  452 
ained  boric  preservative ;  it  is  interesting  to  learn  that 
j  le  this  was  present  in  97  per  cent,  of  Belgian,  72  per 
i  ;•  of  French  and  38  per  cent,  of  Dutch  butter,  it  was 
p  detected  in  1  per  cent,  of  samples  from  Norway,  2 
;  cent,  each  from  Denmark  and  Canada.  Russia  also 
a  good  record,  but  illegal  adulteration  was  very  frequent 
erman  butter.  These  differences  no  doubt  indicate  the 
1  of  the  methods  followed  in  the  butter  factories,  for 
^made  butter  will  keep  sweet  long  after  butter  care- 
ly  made  has  become  uneatably  rancid, 
any  further  suggestive  items  of  information  may  be 
ved  from  the  summary  of  the  260,000  odd  analyses  un- 
aken  on  behalf  of  the  public  during  the  year  in  ques- 
•  Thus  we  learn  that  tea  which  has  been  rejected  at 
Custom  House  may  be  “denatured’  by  the  addition  of 


lime  and  asafoetida,  and  used  for  the  manufacture  of 
caffeine.  The  Government  Laboratory  is  also  a  court  of 
appeal  for  all  those  who  doubt  the  decisions  of  public 
analysts.  And  here  and  there  wTe  meet  examples  of 
audacity  which  might  make  a  manufacturer  of  wooden 
nutmegs  or  Egyptian  antiquities  envious.  One  instance 
must  suffice.  A  sample  of  pemmican  was  analysed  cn 
behalf  of  the  Committee  of  the  National  Antarctic  Expe¬ 
dition.  It  was  supposed  to  be  quite  free  from  moisture, 
and  to  contain  60  per  cent,  of  ox  lard,  with  a  highly  nutri¬ 
tive  base ;  on  examination  it  was  found  to  contain  8  per 
cent,  of  moisture  and  38  per  cent,  of  starch,  while  the  total 
amount  of  fat  present  was  only  19.6  per  cent. 


THE  TREATMENT  OF  PYREXIA. 

Pyrexia  is,  of  course,  only  a  symptom,  but  at  the  same 
time  one  which  is  probably  capable  of  doing  a  large 
amount  of  harm  if  allowed  to  continue  for  any  length 
of  time.  Diseases  attacking  normal  people  are  accom¬ 
panied  by  certain  temperatures  which  run  a  fairly  typical 
course,  and  so  enable  us  to  speak  of  certain  types  with  a 
fair  amount  of  accuracy;  and  on  the  whole  it  is  probably 
usually  better  for  a  patient  to  have  an  illness  like  pneu¬ 
monia  with  a  typical  temperature  than  with  one  which  is 
atypical  ;  for  the  latter  in  most  cases  either  denotes  a 
modification  in  the  type  of  the  disease,  or  shows  that  the 
patient  is  not  in  such  a  condition  as  to  react  in  the  typi¬ 
cal  way  to  the  infection— a  very  different  thing  from  saying 
that  a  high  temperature  is  in  itself  favourable. 

It  is  generally  admitted  in  this  country  that  pyrexia 
should  be  controlled  (1)  when  it  reaches  an  undue  height, 
or  (2)  when,  although  only  moderate,  it  is  likely  to  last 
over  a  long  period  of  time,  both  of  which  conditions  are 
well  instanced  in  the  diseases  pneumonia  and  typhoid 
fever;  but  with  regard  to  the  methods  of  reducing  the 
temperature,  antipyretic  measures  are  on  the  whole  proba¬ 
bly  more  favoured  than  drugs. 

It  may  therefore  be  well  to  give  attention  to  a  recent 
essay  by  Professor  Jendrassik,  in  which  he  discusses  at 
length  the  question  whether  it  is  advisable  to  treat  by 
active  measures  the  pyrexia  of  acute  specific  fevers  and 
other  conditions  and  the  modes  by  which  the  treatment 
should  be  carried  out. 

Jendrassik1  first  refers  to  the  differences  of  opinion 
which  exist  as  to  the  advisability  of  active  treatment  of 
fever,  and  points  out  fallacies  in  results  obtained  from 
statistics,  especially  when  the  latter  are  collected  from 
cases  of  typhoid  fever,  which  is  the  disease  so  often  chosen 
for  this  purpose.  He  thinks  that  statistics  are  probably 
more  valuable  when  obtained  from  cases  of  pneumonia, 
since  fatal  issues  are  more  likely  to  depend  directly  upon 
thediseasethanisthe  case  in  typhoid, in  which  somanyacci- 
dents,  such  as  hemorrhage  and  perforation,  mayarise.  Abrief 
review  of  the  experimental  work  on  the  subject  is  given, 
and  although  some  results  appear  to  show  that  general  in¬ 
fection  may  be  retarded  by  a  high  temperature,  it  has  not 
been  clearly  demonstrated  that  a  febrile  temperature  has 
any  definite  effect  upon  the  life  of  the  microbes.  More¬ 
over,  an  artificial  raising  of  the  temperature  in  animals 

1  R-.rtie  de  Med.,  November,  1931. 
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cannot  be  quite  fairly  compared  with  the  natural  pyrexia 
of  disease. 

Jendrassik  next  refers  to  those  who  consider  a  high  tem¬ 
perature  as  being  a  beneficial  reaction  of  the  organism,  and 
he  notes  those  cases  of  typhoid  and  pneumonia  in  which 
the  temperature  is  not  high  but  which  often  prove  very  fatal, 
as  being  quoted  as  instances  in  favour  of  the  beneficial  action 
of  temperature.  Certainly,  however, 'as  he  points  out,  these 
cases  must  be  considered  as  different  types  of  the  disease, 
possibly  depending  upon  some  modifications  of  the  organ¬ 
isms  which  produce  it,  and  it  is  manifestly  unscientific  to 
work  backwards  from  these  and  suppose  that  had  the  tem¬ 
perature  beenjhigher  life  might  have  been  saved.  Had  the 
temperature  been  higher  we  should  have  been  dealing  with 
a  different  and  possibly  a  more  favourable  type  of  the  dis¬ 
ease,  but  that  is  quite  a  different  matter  from  looking  upon 
the  temperature  as  a  separate  factor  when  it  is  merely  a 
guide  to  the  primary  condition. 

Jendrassik,  from  clinical  experience,  concludes  that 
active  treatment  of  pyrexia  is  [beneficial  to  the  patient, 
and  in  describing  the  methods  by  which  good  results  can 
best  be  obtained  be  gives  drugs  the  first'place.  Those  he 
chiefly  relies  upon  are  antipyrin,  phenacetin,  and  in  some 
conditions  [aspirin;  and,  briefly,  his  advice  is  to  give 
adequate  doses  at  regular  intervals  so[[as  to  keep  the  fever 
down  more  or  less  continuously. 

He  criticises  unfavourably  the  method  of  giving  drugs 
now  and  again  just  when  the  temperature  has  risen  above 
a  certain  point,  for  he  considers  [the  irregular  fluctuations 
so  produced  as  harmful  rather  j  than  beneficial  to 
the  patient.  As  for  the  depressing  effects  of  these  drugs, 
he  thinks  they  have  been  very  much  exaggerated. 

While  acknowledging,. the  [refreshing  and  tonic  effect  of 
baths,  the  author  does  not  consider  them  a  good  means  of 
lowering  the  pyrexia,  chiefly  on  account  of  their  inter¬ 
mittent  influence,  and  also  the  fatigue  of  the  patient  which 
is  apt  to  be  produced.  Jendrassik’s  paper,  to  which  the 
reader  is  referred  for  fuller  particulars,  gives  a  very 
interesting  summary  ofj the  Lideas  held  on  [this  important 
subject. 

There  are  naturally  many  drawbacks  to  bathing  the 
patients,  apart  from  the  temporary  result  produced,  but  in 
very  many  cases  an  excellent  result  is  obtained  by  spong¬ 
ing,  and  the  intermittence  of  these  methods  can,  if  neces¬ 
sary,  be  overcome  by  using  an  ice  cradle,  which  is  often 
of  such  great  service  in  typhoid  fever.  Although  spas¬ 
modic  reductions  of  temperature  may  be  of  doubtful 
value,  a  large  number  of  people  would  still  [hesitate  to 
give  antipyretic  drugs  such  as,  phenacetin  and  antipyrin 
continuously  for  any  length  of  time,  when  the  patient  is 
in  an  exhausted  condition. 

■ - - 

THE  ENDOWMENT  OF  RESEARCH  ON  CANCER. 

Sir  Ernest  Cassel’s  splendid  benefaction,  which  is  to 
be  partly  applied  to  the  furtherance  of  scientific  research 
has  naturally  led  to  the  expression  of  a  hope  in  various 
quarters  that  a  generous  donor  may  come  forward  to  help 
in  the  struggle  against  cancer.  Ithas  been  stated  in  the  public 
press  that  a  scheme  has  been  framed  under  the  jointauspices 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  for  the 
prosecution  of  research  on  the  subject.  We  are  informed 
that  it  is  not  the  fact  that  a  scheme  of  any  kind  has  yet 


been  framed,  although  it  is  true  that  the  matter  hash 
under  consideration.  The  great  difficulty  in  the  waj 
the  want  of  money.  It  is  estimated  that  a  capital  sun 
at  least  £  100,000  would  be  required  to  ensure  that  the  w 
could  be  carried  out  without  interruption.  If  this  s 
can  be  procured  it  is  proposed  to  invest  it,  the  incc 
being  administered  under  an  advisory  Board  appointed 
the  two  Colleges.  The  income  would  be  applied  to 
following  purposes  :  (1)  To  increase  and  to  equip  thoroug 
laboratories  to  be  devoted  exclusively  to  cancer  researcl 
which  recommended  investigators  can  work  free  of  ehai 

(2)  To  endow  a  directorship  of  research  in  any  cen 
laboratory  which  it  may  be  deemed  advisable  to  establi 

(3)  To  grant  (a)  honoraria  to  investigators  working  un 
the  director,  according  to  the  value  of  their  work  as  e 
mated  by  him  ;  or  ( b )  to  establish  and  endow  paid  ass 
antships  or  research  scholarships,  if  that  course  be  deer 
advisable.  (4)  To  make  grants,  renewable  on  recomme 
ation  from  year  to  year,  to  investigators  who  are  workin: 
cancer  research  within  the  United  Kingdom,  or  in  anyp 
of  the  British  dominions  beyond  the  seas.  Much  g> 
work  has  already  been  done  in  the  laboratories  of  t 
country,  notably  by  Dr.  William  Russell  of  Edinburgh, 
Plimmer  at  St.  Mary’s,  and  Mr.  A.  G.  R.  Foulert 
who  is  in  charge  of  the  special  laboratories  connec 
with  the  cancer  department  of  the  Middlesex  Hospi 
The  Cancer  Hospital  has  also  for  many  years  had  a  pat 
logical  department  in  which  experimental  research 
been  carried  on,  and  the  Committee  has  under  conside 
tion  a  scheme  for  greatly  enlarging  their  laborator 
Cancer  indeed  forms  a  subject  of  research  in  all  pat 
logical  laboratories.  But  everywhere  the  work  is  hinde 
by  want  of  money,  and  by  want  of  co-operation  among 
workers.  What  is  needed  is  that  the  work  should  be  org 
ised  into  a  combined  and  systematic  effort.  If,  therefc 
the  pious  founder  is  forthcoming,  we  hope  that  he  will 
scatter  his  benefaction  among  various  medical  schools,! 
will  give  it  all  for  the  prosecution  of  continuous  resea 
under  the  direction  of  the  Royal  Colleges. 


THE  KING’S  SANATORIUM. 

We  think  it  well  to  call  attention  to  an  intimation  made 
our  advertisement  columns  as  to  the  competition  for  1 
prizes  offered  in  connection  with  the  sanatorium  to  1 
foundation  of  which  the  King  has  decided  to  apply 
Ernest  Cassel’s  gift  of  ,£200,000.  The  competition  is  not  of 
to  architects,  but  only  to  medical  men,  who  may  orm 
not,  as  they  think  fit,  avail  themselves  of  the  collaborati 
of  an  architect.  The  prizes  are  offered  for  the  best  essi 
containing  the  description  of  an  ideal  sanatorium;  worki 
drawings  are  not  required,  but  only  such  outline  plans 
may  be  necessary  to  illustrate  the  text  of  the  essay.  T 
plans  should  be  on  the  scale  of  32  feet  to  an  inch,  a 
should  be  bound  up  with  the  essay.  No  further  detail 
instructions  will  be  given,  as  it  is  desired  not  to  fetter  t 
ideas  of  intending  competitors.  It  is  particularly  request 
that  all  communications  relating  to  the  proposed  sar 
torium  be  addressed  not  to  individual  members  of  t 
Advisory  Committee,  but  to  one  of  the  Honorary  Seci 
taries,  Dr.  P.  Horton-Smith,  or  Dr.  John  Broadbent. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSE! 
AND  EPILEPTIC. 

As  is  stated  elsewhere,  Sir  John  Rahere  Paget,  Bart.,  i 
Alexander  Mackenzie,  K.C.S.I.,  Rev.  Prebendary  Hen 
Wace,  D.D.,  Mr.  Arnold  Royle,  C.B.,  and  Messrs.  Erne 
De  La  Rue,  Melvill  Green,  Frederick  Orridge  Macmilla 
John  Danvers  Power,  Edgar  Speyer,  and  James  Wig! 
were,  at  a  meeting  of  governors  held  on  January  9t 
elected  to  be  the  members  of  the  new  Board  of  Manag 
ment  of  the  National  Hospital  for  the  Paralysed  ai 
Epileptic.  The  names  of  two  members  of  the  old  Boar 
Messrs.  Frank  C.  Capel  and  John  Pearman,  were  put  fc 


GUY’S  hospital. 
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•d,  but  they  were  not  elected  by  the  meeting.  A  ballot 
however,  demanded  by  their  supporters,  and  the  final 
alt  will  depend  on  the  votes  sent  in  by  the  whole  body 
governors.  A  powerful  appeal,  signed  by  Sir  T.  Henry 
■quhar,  Sir  Thomas  Smith,  Lady  Russell  Rey- 
ds,  Sir  James  Crichton-Browne,  Mr.  H.  L.  Bischoff- 
im  and  Miss  Agnes  Keyser,  has  been  issued  to  the 
ernors,  pointing  out  that  the  only  hope  of  putting  an 
i  to  the  troubles  from  which  the  hospital  has  suffered 
long  lies  in  the  frank  acceptance  of  the  arbitrator's 
ird.  By  quotations  from  Sir  Edward  Fry’s  report,  it  is 
wn  that  in  the  opinion  of  the  Committee  of  Inquiry, 
ich  was  adopted  by  the  governors,  not  only  was  the 
ervision  of  the  old  Board  inadequate,  but  that  on  its 
mbers  rests  the  responsibility  of  the  friction  with  the 
iical  staff,  which  was  at  the  root  of  the  difficulty, 
ther  Mr.  Capel  nor  Mr.  Pearman  has,  it  is  stated,  given 
indication  of  disapproval  of  the  proceedings  of  the 
Board,  which  were  so  unequivocally  condemned  by 
Edward  Fry’s  Committee.  Provision  has  been  made 
the  preservation  of  continuity  of  management  by  the 
ppointment  of  all  the  paid  officers  of  the  hospital 
h  the  exception  of  the  Secretary-Director,  whose  office 
been  abolished.  From  this  point  of  view,  therefore, 
re  is  no  necessity  for  the  services  of  any  members  of  the 
Board,  and  from  every  other  their  presence  on  the  new 
ird  is  undesirable.  We  are,  indeed,  strongly  of  opinion 
t  their  election  would  imperil  the  success  of  the  reform 
he  management  of  the  hospital,  which  has  been  accom- 
hed  after  so  prolonged  a  struggle.  The  new  era  on 
.ch  the  hospital  is  about  to  enter  should  begin  with  a 
in  slate  and  an  entirely  new  Board  of  Management. 


GUY’S  HOSPITAL. 
e  sum  of  .£64,000  has  been  subscribed  towards  the 
$0,000  required  for  the  renovation  and  rebuilding  of 
p’s  Hospital.  The  announcement  of  this  substantial 
tribution  towards  the  capital  sum  asked  for  was  made 
Mr.  Cosmo  Bonsor,  the  Treasurer  of  the  hospital,  to 
meeting  summoned  by  the  Lord  Mayor  of  London  at  the 
|  nsion  House  on  January  15th.  The  Lord  Mayor  made 
eloquent  appeal  on  behalf  of  Guy’s  Hospital.  After 
;ing  that  the  assured  income  of  the  hospital  was 
,ooo  per  annum,  that  the  estimated  ordinary  annual 
enditure  after  the  renovation  of  the  hospital  was 
[  ',ooo,  and  that  therefore  ,£25,000  was  left  over  to  be 
vided  annually,  he  said  a  duty  lay  upon  the  citizens 
London  to  see  that  the  work  of  the  hospital  did  not 
er  for  want  of  financial  assistance.  Mr.  Cosmo 
isor  had  a  pleasant  task  in  reading  the  preliminary 
of  principal  donations  to  the  Renovation  and 
Iding  Fund,  which  was  headed  by  the  sum  of 
:  ,000  from  the  late  Mr.  H.  M.  Raphael.  Mr.  Pierpoint 
•gan  has  promised  £5,000  when  £'100,000  has  been  sub¬ 
bed.  Mr.  Bonsor  read  a  very  convincing  letter  from 
A.  J.  Balfour,  urging  that  on  the  success  of  the  efforts 
'  made  to  collect  funds  depended  in  no  small  measure 
future  value  of  the  work  which  it  will  be  in  the  power 
I  fuy’s  Hospital  to  perform  in  the  service  of  humanity 
of  science.  Mr.  Balfour  ended  his  letter  by  remarking 
; ;  he  did  not  think  that  any  difficulty  should  be  found 
J  roviding  the  money  when  it  was  remembered  that  the 
k  of  the  institution  had  now  for  nearly  two  hundred 
■s  not  only  alleviated  the  sufferings  of  the  poor,  but 
(hibuted  its  full  share  to  those  marvellous  advances  in 
science  of  healing  and  in  nursing  by  wThich  the  whole 
munity,  irrespective  of  class,  so  largely  benefited. 

OOPHORECTOMY  FOR  MAMMARY  CANCER. 

Robert  Abbe  has  reported  in  the  New  York  Medical 
\rnal,1  his  experience  of  seven  cases  of  “inoperable” 

y  "  -  — — - - - - 

1  New  York  Medical  Journal,  August  3rd,  1901. 
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cancer  of  the  breast  from  whom  he  removed  the  ovaries,  a 
procedure,  as  is  well  known,  first  suggested  and  put  into 
practice  by  Dr.  Beatson  of  Glasgow.  The  first  case  was 
that  of  a  woman,  aged  42,  whose  breast  and  axillary  glands 
had  been  removed  ten  months  previously.  At  the  time  of 
the  oophorectomy  there  was  both  local  recurrence  and 
also  a  growth  in  the  opposite  breast,  the  size  of  a  hen’s 
egg.  The  patient  was  still  menstruating.  The  ovaries 
were  apparently  normal  and  of  full  size.  Within  a  week 
changes  in  the  cancerous  nodules  were  noted,  and  at  the 
end  of  eight  weeks  every  vestige  of  cancer  that  had  been 
felt  was  gone.  The  same  satisfactory  state  of  affairs 
existed  at  the  time  the  case  was  reported,  four  months 
after  the  oophorectomy,  and  the  signs  of  a  pleurisy  with 
effusion,  probably  due  to  extension  of  the  disease  to  the 
pleural  membrane,  were  subsiding.  The  second  case  was 
reported  three  and  a-half  months  after  the  same  pro¬ 
cedure  ;  the  patient  was  70  years  of  age,  and  the  breast 
had  been  removed  by  Dr.  Abbe  two  years  before 
for  “  typical  cancer.”  The  ovaries  were  atrophied, 
but  apparently  normal.  Again,  at  the  end  of  a  week 
a  cancerous  ulcer  at  the  site  of  the  old  scar  showed 
retrograde  changes.  At  eight  weeks  the  ulcer  was  healed, 
and  nodules  of  growth  in  the  neighbourhood  had  grown 
paler  and  flatter.  At  the  time  of  the  report  the  nodules 
were  still  present,  and  had  recently  showed  less  rapid  pro¬ 
gress,  but  were  still  slowly  wasting.  The  five  other  cases 
were  not  related  in  detail  by  Dr.  Abbe,  but  a  further  report 
was  promised  later.  In  these  five  cases  the  results  had 
not  been  so  remarkable  as  in  the  first  two,  and  all  were  of 
too  recent  a  date  to  furnish  any  useful  criticism  on  the 
method  of  treatment.  Dr.  Abbe  considers  that  the  results 
hitherto  reported  justify  the  offering  of  this  resort  to 
patients  “beyond  hope  from  other  methods.”  At  the 
time  of  writing  he  had  not  before  him  Dr.  Beatson’s 
proposal  to  extend  the  treatment  to  earlier  cases,  but  from 
the  sentence  above  quoted  he  would  apparently  not  favour 
such  an  extension.  It  is  to  be  noted  that  he  did  not  com¬ 
bine  the  oophorectomy  with  the  administration  of  thyroid 
extract  as  Dr.  Beatson  has  done,  nor  did  he  simultaneously 
remove  as  much  as  possible  of  the  local  disease  as  has 
been  the  practice  of  other  surgeons.  Where  either  of  these 
additions  to  the  oophorectomy  are  undertaken  it  is  ques¬ 
tionable  whether  the  results  should  be  accepted  as  evidence 
in  favour  of  the  oophorectomy.  Observations  such  as 
those  of  Dr.  Abbe’s  are  those  by  which  the  value  of  the  pro¬ 
cedure  must  be  ultimately  judged. 


THE  CAUSATION  OF  GASTRIC  ULCER. 

Another  attempt  to  settle  this  problem  has  been  made 
recently  by  Dr.  Van  Ijzeren,  a  Dutch  physician,  who 
claims  to  have  produced  ulcers  of  the  stomach  presenting 
all  the  characteristics  which  they  have  in  man — that  is  to 
say,  unity,  chronicity,  and  localisation  near  the  pylorus. 
These  results  are  said  to  follow  division  of  the  pneumo- 
gastric  nerves  in  rabbits  below  the  diaphragm.  Slight 
paresis  was  followed  by  more  or  less  permanent  con¬ 
tracture  of  the  muscular  w  all  of  the  stomach,  and  at  the 
end  of  two  or  three  weeks  in  about  half  the  cases  an  ulcer 
formed  which  was  generally  single,  showed  no  tendency  to 
heal,  and  occupied  the  pyloric  region  in  the  neighbourhood 
of  the  lesser  curvature.  An  examination  of  the  stomach 
contents  after  death  did  not  show  the  presence  of  any 
notable  or  constant  hyperacidity.  By  incising  the 
muscular  layer  in  a  direction  parallel  to  the  axis  of  the 
pylorus  the  formation  of  an  ulcer  could  as  a  rule  be  pre¬ 
vented  (eleven  times  out  of  twelve),  and  the  operation  of 
gastro-enterostomy  was  also  successful  as  a  prophylactic, 
but  less  constantly.  Both  these  operations  caused  the 
contracture  of  the  stomach  to  disappear  to  a  great  extent. 
Dr.  Van  Ijzeren  therefore  attributes  the  production  of  the 
ulcer  to  the  muscular  spasm,  which  he  believes  acts  by 
obliterating  the  vessels,  thereby  causing  necrosis  of  the 
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mucous  membrane.  He  regards  the  spasm  as  a  reflex  pro¬ 
duced  by  the  passage  of  food  through  the  duodenum  and 
thence  into  the  intestine,  of  which  he  thinks  an  indirect 
proof  is  afforded  by  the  good  results  of  gastro-enterostomy. 
The  anomaly  of  contracture  following  division  of  a  peri¬ 
pheral  nerve  is  explained  by  the  fact  that  the  nerve  fibres 
going  to  the  gastric  musculosa  pass  through  ganglionic 
cells,  so  that  the  vagus  nerve  plays  the  part  of  a  secondary 
neuron.  It  is  of  course  true  that  gastro-pyloric  spasm  has 
often  been  observed  in  the  subjects  of  gastric  ulcer.  The 
author  recommends  the  operation  which  in  his  experience 
answered  best  in  preventing  the  occurrence  of  his  experi¬ 
mental  ulcers — namely,  an  incision  parallel  to  the  pyloric 
axis  through  the  muscular  fibres  of  the  p»ylorus,  stopping 
at  the  muscularis  mucosae. 


SOME  STATISTICS  AND  A  MORAL. 

We  are  indebted  to  Dr.  A.  It.  Walters,  of  Reigate,  Medical 
Officer  to  the  Duxhurst  Industrial  Farm  Colony,  for  a  copy 
of  his  first  report  on  the  treatment  of  inebriety  there.  The 
institution  consists  of  a  series  of  cottages,  six  patients 
living  in  each,  under  the  charge  of  a  nurse.  The  inmates 
do  the  ordinary  work  of  the  institution,  together  with 
embroidery,  weaving,  farming,  gardening,  etc.,  according  to 
the  capacities  of  each.  Every  patient  is  obliged  to  remain 
a  year  under  treatment.  The  patients  are  drawn  from  the 
lower  middle  class,  with  a  few  from  a  lower  and  from  a 
higher  social  grade.  The  home  has  now  been  opened  for 
five  years,  and  the  facts  given  refer  to  the  241  patients  who 
have  been  under  treatment  during  that  time.  Of  the  241 
patients,  55  are  eliminated  from  the  reckoning  for  reasons 
enumerated  under  the  headings  “dead,”  “  insane,”  “  doubt¬ 
ful,”  “absconded,”  “incorrigible,”  or  “removed  for  ill- 
health.’  The  remaining  186  are  classified  in  two  tables, 
1  to  of  these  being  counted  as  successes  and  76  as  failures. 
No  patient  is  classed  among  the  succesful  cases  unless  she 
has  remained  cured  for  eighteen  months.  No  statement  of 
the  number  who  have  remained  cured  from  one  to  five 
years  is  given.  The  tables  are  founded  on  such  facts  about 
the  patients  as  would  be  entered  in  a  casebook  upon  their 
arrival,  and  the  cases  are  tabulated  according  to  the  approxi¬ 
mate  ages  ofuthe  patients,  previous  duration,  and  form  of 
alcoholism,  and  kind  of  inebriety,  family  history,  alleged 
cause  of  the  disease,  and  a  few  other  conditions  generally, 
supposed  to  bear  directly  or  remotely  on  the  progress  of 
the  diseases.  The  tables  have  a  very  interesting  negative 
value,  since  it  would  seem  that,  as  far  as  results  go, 
nothing  is  to  be  deduced  from  the  above  facts,  and  pro¬ 
bably  any  other  set  of  facts  noted  about  the  patients  would 
■have  proved  as  much  or  as  little.  This  is  satisfactory, 
inasmuch  as  it  clears  the  way  for  observations  in  new 
directions.  There  is,  however,  apparently  one  exception 
to  the  above  statements  to  which  Dr.  Walters  draws 
attention,  namely :  That  a  larger  proportion  of  “inebriate 
family  histories  are  to  be  noted  amongst  the  failures 
than  amongst  the  successes.  The  precise  meaning  of 
“inebriate  family  history”  is  not  stated,  but,  as  “com¬ 
panionship  ’  is  enumerated  elsewhere,  it  is  to  be  pre¬ 
sumed  that  an  unfavourable  environment  in  the  matter 
of  up-bringing  is  to  be  excluded  from  the  category.  The 
most  suggestive  table  is  that  regarding  the  cause  to  which 
the  origin  of  the  inebriety  is  assigned.  In  61  out  of 
186  cases  no  cause  or  origin  is  assigned,  leaving  125  in 
which  the  origin  was  assigned  to  reasons  which  may 
roughly  be  divided  into  three  classes:  (1)  Bad  health,  42; 
(2)  other  depressing  events  or  influences,  47;  and  (3)  com¬ 
panionship,  36.  A  fairly  equal  proportion  of  successes  and 
failures  is  reported  in  respect  of  all  the  subdivisions  of 
these.  About  these  cases  it  would  be  exceedingly  interest¬ 
ing  to  know  whether  the  originating  factors  remained 
after  the  onset  of  the  inebriate  habit,  during  treatment,  or 
after  discharge.  It  is  quite  conceivable  that  a  year’s  rest 
and  treatment  should  remove  such  conditions  as  “  depres¬ 


sion,”  “illness,”  “uterine  disease,”  or  “overwork,”  and 
conduce  to  cure ;  but  there  remain  the  cases  not  cured! 
this  way.  Why,  amongst  eight  wives  whose  cruel  husba 
were  the  exciting  cause  of  their  inebriety,  should  four  hi 
been  cured  and  four  not  cured  ?  Did,  for  instance, 
four  successful  cases  lose  their  husbands,  convert  them 
kindness,  or  become  stronger  to  put  up  with  them? 
short,  did  every  patient  go  back  to  the  same  conditi 
from  which  she  came,  or  to  easier  or  more  difficult  on 
And  with  what  result  ?  Did  every  patient  equally  resp* 
to  or  resist  whatever  treatment  was  given  ?  Did  the  tr< 
ment  include  an  attempt  to  deal  with  the  special  origin 
cause  of  the  disease  ?  Such  data  precisely  followed 
would  be  of  much  interest  in  their  bearing  on  results ; 
as  the  facts  at  present  stand  hardly  any  conjectures  car 
made  as  to  how  or  why  the  successes  succeeded  or 
failures  failed.  Dr.  Walters  is  evidently  not  over-sangu 
since  he  considers  that  “  a  percentage  of  45  per  cent 
successful  cases,  as  against  31.5  of  unsuccessful  cases,  i 
satisfactory  result.”  The  great  number  of  “origins”  j 
sumably  associated  with  nervous  disorder  sugges 
fruitful  field  for  further  research. 


THE  VALUE  OF  POTATOES  AS  AN  ARTICLE  C 
DIET  IN  DIABETES. 

The  treatment  of  diabetes  has  undergone  a  very  mar 
revolution  within  the  last  twenty  years,  for  not  only  i 
no  longer  contended  that  carbohydrate  foods  areunassir 
able  in  this  disease,  but  it  is  admitted  that  they  are  in< 
pensable  articles  of  diet.  At  the  same  time  we  h 
learned  that  diabetic  patients  present  individual  differen 
in  the  quantity  of  carbohydrates  which  they  can  take  w 
advantage,  and  that  the  various  forms  of  starch  and  su 
are  tolerated  in  different  degrees.  For  example,  it  iskno 
that  inulin  and  lfevulose  are  better  borne  than  ordin 
starch  and  grape  sugar,  a  quality  .which  apparently  depei 
upon  differences  of  molecular  constitution  the  physiologi 
relations  of  which  are  at  present  unknown.  Anot 
example  is  milk,  which,  although  containing  aconsidera 
quantity  of  lactose,  may  be  taken  by  most  diabetics 
small  quantities  and  in  certain  forms  of  arthritic  diabe 
suits  so  well  that  the  skim-milk  cure  at  one  time  ha 
considerable  popularity.  The  value  of  potatoes  as  a  s 
stitute  for  bread  has  been  noted  by  Dujardin-Beaum; 
Kuelz,  Saundby,  and  others,  but  their  use  has  been  ad 
cated  in  small  quantities  only,  generally  of  about  Hal 
pound  daily,  that  is  to  the  extent  of  five  or  six  hunch 
grains  of  sugar-forming  carbohydrates.  It  has  bf 
recognised  that  potatoes  in  such  limited  quantities  can 
assimilated  by  many  patients  and  cause  less  glyeosu 
than  an  equivalent  quantity  of  bread,  by  which  is  me; 
a  quantity  of  bread  containing  an  equal  quant 
of  starch.  M.  Mosse,  in  a  recent  communicati 
to  the  French  Academy  of  Medicine,  goes  further  th 
this  and  recommends  the  use  of  potatoes  to  the  amount 
two  or  three  pounds  daily.  He  gives  a  number  of  cases 
show  that  as  compared  with  an  equivalent  quantity 
bread  their  ingestion  is  followed  by  diminution  of  gly< 
suria,  polyuria  and  thirst,  with  marked  improvement 
the  general  health,  healing  of  surgical  wrounds,  etc. 
only  one  out  of  the  twenty  cases  recorded  by  him  was  t 
result  unfavourable,  but  almost  all  were  examples  of  > 
called  “  arthritic  diabetes  ”  in  elderly  persons  of  much  t 
same  type  as  those  for  whom  the  milk  cure  has  been  1 
commended.  In  one  case  of  diabete  maigre  where  figur 
are  given  the  influence  of  potatoes  was  relatively  good 
compared  with  bread,  but  was  still  attended  by  the  passa 
of  large  quantities  of  glucose;  in  the  only  other  record 
case  of  this  type  we  are  told  that  the  result  was  favourab 
but  no  details  are  given.  There  is  another  point  in  co 
sidering  these  results  which  must  not  be  overlooked;  th 
is,  that  instead  of  instituting  a  comparison  between  stri 
diet  and  strict  diet  plus  so  much  added  carbohydrate 
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form  of  potatoes,  M.  Mosse  invariably  starts  with  a 
containing  400  grams  (about  13  ounces)  of  bread  and 
pares  the  urine  excreted  upon  this  diet  with  that  upon 
squivalent  amount  of  potato,  the  proportion  which  he 
;s  to  be  equivalent  being  three  of  potato  to  one  of 
id.  Now  bread  is  admittedly  injurious  to  the  majority 
diabetic  patients,  and  would  be  excluded  by  most 
sicians,  so  that  it  seems  very  probable  that  had 
interposed  a  short  interval  of  strict  diet  after  the 
of  bread  he  would  have  been  able  to  show  even  better 
Its  from  the  use  of  potatoes.  Nevertheless,  the  fact 
ains  that  according  to  M.  Mosse  many  cases  of 
ritic  diabetes  can  take  a  quantity  of  potato  equivalent 
bout  3,000  grains  of  starch  without  eliminating  more 
1  500  or  600  grains  of  glucose,  and  this  does  not  appear 
ave  been  due  to  defective  assimilation,  as  only  traces 
arbohydrate  could  be  found  in  the  faeces  of  the  two 
s  in  which  this  point  was  determined.  It  would  have 
1  less  difficult  and  more  convincing  had  he  noted  in 
1  case  the  effect  of  the  diet  upon  the  body  weight,  as 
re  so  large  a  quantity  of  carbohydrate  appears  to  have 
i  assimilated  there  should  be  distinct  evidence  of  a 
rn  to  normal  weight.  M.  Mosse  is  somewhat  of  an 
msiast,  and  regards  the  potato  diet  as  something  more 
t  an  assimilable  starchy  food,  claiming  for  it  a  dis- 
ijtly  curative  effect,  which  he  attributes  to  the  consider- 
quantity  of  alkaline  salts,  chiefly  salts  of  potassium, 
ained  in  those  vegetables.  It  is  only  fair  to  add  that 
oes  not  recommend  their  indiscriminate  employment 
|  1  cases  of  diabetes ;  he  thinks  that  they  should  be 
1  with  caution,  and  the  result  upon  the  urine  watched 
equent  analyses.  Subject  to  this  very  necessary  con- 
m,  we  trust  further  trials  will  be  made  by  giving 
toes  more  freely  than  has  been  usual,  but  still  in 
|  lite  quantities,  to  patients  who  have  arrived  at  such  a 
! e  in  their  treatment  that  they  can  be  permitted  to 
a  certain  amount  of  carbohydrate  food,  but  are  unable 
derate  bread. 

— 

ji  CONSTRUCTION  AND  USE  OF  LIFE  TABLES. 

veen  a  third  and  a  fourth  of  the  first  number  of  Vol.  ii  of 
Journal  of  Hygiene  is  occupied  by  a  discussion  of  the 
traction  and  use  of  life  tables  from  a  public  health 
t  of  view,  from  the  competent  pen  of  Dr.  T.  E.  Hay- 
[•  We  draw  special  attention  to  this  valuable  article,  as  a 
iderable  number  of  medical  officers  of  health  are  likely 
to  occupy  their  scant  leisure  in  preparing  local  life 
is  based  on  the  local  experience  of  the  districts  whose 
jh  interests  they  safeguard  for  the  decennium  1891- 
For  these  Dr.  Hayward’s  full  and  accurate  descrip- 
I  °f  the  methods  that  should  be  employed  will  be  of 
-  service.  His  description  is  based  on  the  assumption 
the  reader  has  no  mathematical  attainments  beyond 
Dwledge  of  the  ordinary  rules  of  arithmetic  and  the 
f  logarithms ;  and  although  its  detail  requires  careful 
! 7  to  be  understood,  they  can  be  followed  by  all  who 
lemselves  to  this  task.  The  method  described  by  Dr. 
vard  is  that  known  as  the  “analytical,”  involving  a 
ematical  process  known  as  “interpolation.  To  ex¬ 
tras,  Dr.  Hayward  gives  a  necessarily  technical  de- 
tion  of  “finite  differences,”  which  probably  most 
.  men  will  take  as  read.  A  most  valuable  part 
11s  paper  is  the  description  of  a  modification 
l'_farrs  “short  method  of  life-table  construction, 
differences  between  the  expectation  of  life  obtained 
e  extended  and  by  this  modified  short  method  are  so 
j  that  many  will  be  tempted  to  adopt  it,  and  can  do  so 
>ut  any  material  sacrifice  of  accuracy.  The  difference 
sen  the  expectations  of  life  obtained  by  the  two 
0  ,  1S  a^  nearly  all  ages  in  the  second  places  of 
lals.  There  is  a  third  alternative,  the  discussion  of 
YS  PW’P0Se!y  omitted  by  Dr.  Hayward,  reference  being 
to  other  writings — namely,  to  adopt  a  graphic  method 


of  interpolation.  This  was  the  method  adopted  by  Milne 
in  his  original  Carlisle  life  table.  The  method  of  inter¬ 
polation  employed  by  Milne  was  for  long  years  a  mystery, 
until  Mr.  George  King,  F.I.A.,  in  the  Journal  of  the  Institute 
of  Actuaries  for  October,  1883,  proved  that  Milne  had  em¬ 
ployed  a  graphic  method,  and  clearly  explained  the  method 
of  construction.  The  graphic  method  hasjbeen  growing  in 
favour  among  actuaries,  and  is  now  generally  employed  by 
them.  It  is  simpler,  more  elegant,  and  equally  accurate 
with  the  analytical  method,  having  regard  to  the  imperfect 
character  of  the  data  on  which  a  life-table  is  based.  But 
whether  the  analytical  or  the  graphic  method  of  construc¬ 
tion  is  adopted,  Dr.  Hayward’s  article  may  be  consulted 
and  studied  in  order  to  secure  accuracy  in  arrangement  of 
the  data  for  building  up  a  life-table. 


A  STRANGE  PROBLEM  OF  EAR  SURGERY. 

A  Chicago  surgeon  recently  devised  a  procedure  by  which 
he  hoped  to  transplant  a  healthy  human  ear,  presumably 
to  take  the  place  of  one  destroyed  by  disease.  But  no 
opportunity  of  performing  the  operation  presenting  itself, 
he  advertised  for  two  subjects  who  should  be  willing  to 
have  their  ears  amputated  for  and  in  consideration  of  the 
sum  of  300  dollars  0£6o).  Two  persons  at  once  came  for¬ 
ward.  But  then  a  difficulty  presented  itself — the  law. 
Inquiring  of  legal  oracles,  the  surgeon  was  told  by  a  judge 
that  if  he  removed  a  healthy  ear  from  a  human  head,  even 
with  the  consent  of  the  person  to  whom  the  ear  and  the 
head  belonged,  he  would  be  guilty  of  “  mayhem.”  As  every¬ 
one  may  not  know  what  “mayhem”  is,  we  quote  the  defini¬ 
tion  thereof  given  in  Blackstone' s  Commentaries.  In  that 
classical  work  (Book  I,  Chapter  I)  it  is  said :  “  A  man’s  limbs, 
by  which  for  the  present  we  only  understand  those  members 
which  may  be  useful  to  him  in  fight,  and  the  loss  of  which 
alone  amounts  to  mayhem  by  the  Common  Law,  are  also 
the  gift  of  the  wise  Creator  to  enable  him  to  protect  him¬ 
self  from  external  injuries  in  a  state  of  nature.”  Another 
legal  authority,  a  State  Attorney,  informed  the  surgeon 
that  the  removal  of  one  or  more  ears  in  the  manner  and 
under  the  conditions  aforesaid  did  not  constitute  any  crime 
known  to  the  law.  If  Blackstone’s  definition  quoted  above  is 
to  be  taken  as  supplyingthe  solution  of  this  legal  problem,  we 
have  no  hesitation  in  saying  that  we  agree  with  the  minor 
prophet  rather  than  with  the  judge.  An  ear  may  conceivably 
be  useful  to  a  man’s  opponent  in  a  fight  as  supplying  a  con¬ 
venient  means  of  steadying  the  head  for  punishment,  but 
to  himself,  especially  if  it  is  prominent,  it  scarcely 
affords  protection  against  external  injuries  either  in  a  state 
of  nature  or  otherwise.  We  unfortunately  do  not  know  how 
the  matter  ended.  Probably  the  surgeon  decided  that  it 
would  be  better  for  his  own  comfort  not  to  supply  the 
lawyers  with  so  interesting  a  case  for  argument. 


AMERICAN  PUBLIC  AUTHORITIES  AND  VACCINATION. 

The  Boston  Board  of  Health  has  passed  the  following 
order:  “Whereas,  small-pox  has  been  prevalent  to  some 
extent  in  the  city  of  Boston,  and  still  continues  to  exist, 
although  the  number  of  cases  has  much  decreased,  owing 
argely  to  the  voluntary  vaccination  of  the  great  majority 
of  the  inhabitants  ;  and,  Whereas,  it  is  necessary  for  the 
speedy  extirpation  of  the  disease,  that  all  persons  not  pro¬ 
jected  by  vaccination  or  revaccination  should  be  vacci¬ 
nated  ;  and,  Whereas,  in  the  opinion  of  this  Board,  the 
public  health  and  safety  require  the  vaccination  or  re¬ 
vaccination  of  all  the  inhabitants  of  Boston  ;  Therefore,  be 
it  ordered  that  all  the  inhabitants  of  this  city  who  have 
not  been  successfully  vaccinated  since  January  1,  1897,  be 
vaccinated  or  revaccinated  forthwith.”  There  is  no  place 
’or  the  conscientious  objector  in  the  “hub  of  the  uni¬ 
verse.”  If,  as  the  prophetic  soul  of  Mr.  Stead  foresees,  we 
are  destined  to  be  absorbed  into  the  United  States,  the 
loss  of  our  independence  will  at  least  be  mitigated  by  the 
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sense  that  we  shall  at  the  same  time  be  independent  of 
the  faddist  and  the  fanatic  in  matters  of  the  public 
health. 


CANCER  IN  SOUTH  AUSTRALIA. 

According  to  the  Australasian  Medical  Gazette  a  deputation 
waited  upon  the  Government  of  South  Australia  a  short  time 
ago  to  represent  the  necessity  of  providing  a  suitable  build¬ 
ing  for  the  reception  and  treatment  of  cancer  patients.  At 
present  the  sole  refuge  for  such  patients  is  the  Home  for 
Incurables,  and  as  the  accommodation  there  is  limited,  while 
the  disease  is  said  to  be  more  prevalent  than  it  used  to  be, 
the  majority  of  applicants  die  in  their  own  homes  amid  sur¬ 
roundings  of  great  discomfort  and  distress  before  their 
turn  comes  for  admission.  It  is  understood  that  the 
Government  proposes  to  make  an  advance,  to  be  covered  by 
funds  expected  by  the  Charity  Commissioners,  for  the  erec¬ 
tion  of  a  cancer  ward  in  the  grounds  of  the  Adelaide  Hos¬ 
pital.  From  the  latest  returns  of  the  Registrar-General  it 
appears  that  the  number  of  deaths  from  cancer  in  South 
Australia  last  year  was  the  largest  ever  recorded,  and  the 
rate  of  mortality  had  been  steadily  rising  for  the  last  six¬ 
teen  years  for  which  the  figures  are  given.  In  1885  the 
rate  per  1,000  of  population  was  0.32,  and  in  1900  it 
was  0.59. 

THE  LIGHT  TREATMENT  OF  LUPUS  FROM  A 
PATIENT’S  POINT  OF  VIEW. 

In  the  Glasgow  Medical  Journal  for  December,  1901,  Dr. 
F.  H.  Clarke,  of  Dumfries,  publishes  a  letter  from  a  patient 
of  his  who  has  suffered  from  lupus  vulgaris  of  the  cheek 
for  eighteen  years,  and  had  gone  to  Denmark  to  seek  a 
cure  from  the  light  treatment  at  its  source.  At  the  time 
of  writing  (July  23rd,  1901)  she  had  been  at  Copenhagen  for 
seven  or  eight  weeks.  She  describes  the  working  of  the 
Lys  Institut  as  follows :  “  Professor  Finsen  takes  nothing 
to  do  with  the  actual  working  of  the  institution.  Four 
doctors  are  in  daily  attendance,  each  being  on  duty  so 
many  hours.  Dr.  Forchammer  is  chief,  is  considered  to  be 
very  clever,  and,  from  personal  experience,  I  can  say  is 
very  kind  ;  indeed  they  all  are.  The  treatment  is  given  by 
the  matron,  who  has  under  her  forty  nurses.  Each  patient 
must  go  to  the  doctor’s  room  at  least  once  a  week ;  some  go 
daily — it  depends  upon  the  burning  that  is  required.  I 
am  a  weekly  patient.  At  present  there  are  130  patients 
under  treatment  daily.  All  who  apply  are  admitted,  and 
there  is  so  selection  of  cases.  The  seances  go  on  from 
7.30  a.m.  to  7.30  p.m.,  each  lasting  one  hour  and  a 
quarter,  and  twenty  patients  are  treated  at  a  time. 
The  patients  come  from  every  part  of  the  world, 
and  their  ages  range  from  10  months  to  60  years. 
Just  now  it  is  principally  sun  treatment  that  is  given, 
but  lamp  treatment  is  best;  it  is  so  much  stronger 
than  the  sun.  I  don’t  have  sun  ;  I  once  had  it,  and  never 
wish  to  have  it  again.  Of  course  you  must  understand 
that  to  be  made  better  you  are  in  the  first  place  made  a 
great  deal  worse.  At  present  I  have  an  exceedingly  sore 
face,  badly  blistered  from  burning,  and  quite  as  bad  as  any 
you  ever  gave  me.  Four  nurses  are  kept  dressing  wounds 
all  day  at  the  tables,  and  are  careful  to  the  most  minute 
detail.”  Not  loDg  ago,  in  an  article  which  appeared  in 
the  Westminster  Gazette ,  a  writer,  appealing  for  help 
for  the  Light  Department  of  the  London  Hospital, 
allowed  himself  to  be  carried  away  by  his  enthusiasm 
so  far  as  to  say  twice  over  with  all  the  emphasis  of 
italics  that  by  means  of  the  treatment  lupus  “can  be 
cured  with  certainty  and  without  pain.”  As  regards 
the  “certainty,”  the  writer,  if  he  has  really  seen  the 
method  at  work,  as  he  professes  to  have  done,  has  doubt¬ 
less  by  this  time  repented  of  having  spoken  in  his 
haste.  As  regards  its  painlessness,  he  may  learn  some¬ 
thing  from  the  following  remarks  of  Dr.  Clarke’s  patient: 
“  One  wish  in  the  hearts  of  most  of  us  here  is  that  those 


who  write  of  the  delightful  painless  cure  had  only  thr< 
hours  under  a  lamp  ;  their  description  would  be  conside 
ably  modified.  In  some  cases  the  pain  is  not  so  great  as 
others — an  old  lady  on  the  next  couch  to  me  was  actual 
asleep  the  other  day  when  under  treatment,  while  I  w; 
almost  kicking  with  the  pain  of  it.  The  pain  varies  greatlji 
and  the  ‘  almost  unbearable’  is  not  always  experienced, 
was  fourteen  times  under  the  lamp,  then  fourteen  days  c 
till  my  cheek  healed.  Some  patients  never  require  to  l| 
off  treatment  at  all.”  As  to  results,  from  what  she  sa 
the  patient  holds  that  light  is  “a  cure  for  lupus  vulgari? 
Her  own  case  had,  however,  proved  stubborn  owing  to  ti 
depth  to  which  the  process  extended.  She  is  not  prepart 
to  speak  so  confidently  about  lupus  erythematosus,  thonj 
in  many  cases  the  results  were  excellent. 


THE  CHAIR  OF  PHYSIOLOGY  IN  TRINITY  COLLEGi 

DUBLIN. 

The  President  and  Fellows  of  the  Royal  College  of  Phy; 
cians  of  Ireland  at  a  special  meeting  held  on  Frida 
January  10th,  elected  Dr.  YV.  H.  Thompson,  Dunville  Pr 
fessor  of  Physiology,  Queen’s  College,  Belfast,  to  the  Cha 
of  Institutes  of  Medicine  (Physiology  and  Histology)  re ; 
dered  vacant  by  the  resignation  of  Professor  J.  M.  Purse 
The  election  has  received  the  approval  of  the  Board 
Trinity  College.  Not  the  least  important  part  of  the  duti 
connected  with  this  professorship  in  the  past  has  been  th 
of  Clinical  Physician  to  Sir  Patrick  Dun’s  Hospital,  it  ' 
understood,  however,  that  Professor  Thompson  will  devo 
himself  entirely  to  the  work  in  connection  with  the  teac 
ing,  etc.,  of  physiology  and  histology,  so  that  it  will  bee 
cessary  for  the  College  of  Physicians  to  take  advantage 
the  powers  they  possess,  and  appoint  a  physician  who  w 
undertake  the  clinical  duties  in  Sir  Patrick  Dun’s  Hospit; 
The  appointment  of  Dr.  Thompson  to  the  Chair  in  Trini 
College  will  accordingly  create  a  vacancy  in  the  I’hy: 
ological  department  of  Queen’s  College,  Belfast.  For  th 
post  there  will  doubtless  be  numerous  candidates,  ai| 
although  the  final  selection  rests  with  His  Excellen 
the  Lord  Lieutenant  of  Ireland,  the  first  nomination 
the  President  of  the  Queen’s  College  will  doubtless  1 
chosen. 


A  PSYCHIATRIC  INSTITUTE  IN  NEW  YORK. 

The  Pathological  Institute  of  the  New  York  Sta 
Hospitals  for  the  Insane,  provided  by  the  State  Comnr 
sion  in  Lunacy,  is  being  thoroughly  reorganised.  Origin 
research  in  the  various  sciences  bearing  on  the  subject 
insanity  will  be  carried  out  as  before  but,  in  addition,  tl 
Institute  will  be  utilised  for  the  provision  of  sped 
instruction  to  physicians  on  the  staffs  of  the  hospitals  f 
the  insane,  and  to  young  men  about  to  take  up  lunacy 
a  special  line  of  work  in  clinical  psychiatry  as  well  as 
methods  of  scientific  research.  For  this  purpose  the  ins 
tution  is  to  be  connected  with  one  of  the  asylums  • 
Ward’s  Island,  until  a  reception  hospital  for  the  insa 
can  be  established  in  Manhattan.  The  Commission 
Lunacy  has  selected  the  following  gentlemen  repi 
senting  the  Universities,  Colleges,  and  Asylums 
the  State  of  New  York  to  be  members  of  < 
Advisory  Board,  whose  duty  it  shall  be  to  assist  til 
new  Director,  who  will  shortly  be  appointed :  J.  McKe' 
Cattell,  Professor  of  Psychology,  Columbia  Universit 
James  Ewing,  Professor  of  Pathology,  Medical  Departme 
of  Cornell  University  ;  Christian  A.  Herter,  Professor 
Pathological  Chemistry,  Bellevue  and  University  Medic 
College;  Hermon  C.  Bumpus,  Assistant  to  the  Preside 
of  the  American  Museum  of  Natural  History,  to  represe 
the  department  of  general  biology;  Henry  Hun,  Profess 
of  the  Diseases  of  the  Nervous  System,  Albany  Medic 
College,  to  represent  neurology  and  general  clinic 
medicine  ;  Dr.  Charles  W.  Pilgrim,  Superintendent  of  t 
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ion  River  State  Hospital,  at  Poughkeepsie,  and  Dr 
Macdonald,  Superintendent  of  the  Manhattan  State 
ital  East,  to  represent  the  State  hospitals;  Dr. 
irick  Peterson,  President  of  the  Lunacy  Commission, 
mber  ex-officio. 

ERS  TRAVELLING  STUDENTSHIP,  BIRMINGHAM. 

lemory  of  his  son,  Dr.  Walter  Myers,  who  died  of 
w  fever  when  making  an  investigation  of  that  disease 
le  Liverpool  School  of  Tropical  Medicine,  Mr.  Myers, 
irmingham,  has  founded  and  endowed  a  travelling 
ntship  in  the  University  of  Birmingham.  Holders  of 
tudentship,  which  will  be  awarded  early  in  October 
ch  year,  must  possess  the  degrees  in  medicine  and 
ry  of  the  University  of  Birmingham.  They  must 
possess  the  degree  of  B  Sc.  which  must  have  been  ob- 
d  either  at  the  University  of  Birmingham  or  London 
one  of  the  Universities  of  Oxford  or  Cambridge 
d  such  degree  be  obtainable  at  either  of  those  uni¬ 
ces.  .  They  must  study  for  a  year  at  one  of  certain 
jrsities  in  Germany,  and  any  papers  that  they  may 
sh  must  appear  under  the  name  of  the  Walter  Myers 
mtship.  The  studentship,  which  will  be  of  the  value 
150,  will  only  be  awarded  should  a  candidate  of 
tent  promise  present  himself.  It  will  not  be  awarded 
;  result  of  an  examination  but  by  the  vote  of  a  Com- 
e  consisting  of  the  Dean  of  the  Medical  Faculty,  the 
ssor  of  Pathology,  the  Professor  of  Chemistry,  and 
xternal  Examiner  in  Pathology,  the  last  named  to  be 
hairman  of  the  Committee.  The  subjects  in  which 
tudent  rosy  pursue  investigations  are  pathology  or 
al  medicine,  combined  with  pathological  research, 
studentship  may  be  prolonged  over  a  second  year,  but 
iminished  stipend. 

-EPTIC  AND  MENTALLY  DEFICIENT  PAUPERS. 

earn  from  the  recently  issued  report1  of  the  Eastern 
ict  Poor-law  Conference  that  the  subject  of  how  best 
al  with  the  pauper  epileptics,  idiots,  imbeciles,  and 
i-minded  of  the  Eastern  Counties  has  been  carefully 
iered  by  its  Executive  Committee.  From  returns 
led  from  the  various  unions  in  Essex,  Norfolk,  and 
k,  it  would  appear  that  the  total  number  chargeable 
e  parishes  was  1,312  (262  epileptics,  155  idiots,  505 
ales,  and  390  feeble-minded),  and  that  of  these,  106 
neptics,  16  idiots,  20  imbeciles,  and  38  feeble-minded) 
aed  capable  of  being  benefited  by  special  treatment, 
ommittee  recommended  that  an  asylum  for  epileptics 
de  of  accommodating  200  inmates)  should  be  provided 
ie  “ree  counties,  preferably  near  Ipswich ;  that  for 
and  imbeciles  of  the  pauper  and  unimprovable  class 
cial  asylum  should  be  provided  near  Colchester, 
jements  being  made  with  Essex  Hall  Asylum  for  the 
3g  of  improvable  pauper  cases  ;  while  for  feeble- 
-d  girls,,  and  less  urgently  for  feeble-minded  boys, 
industrial  homes,  such  as  the  one  already  established 
wich,  were  necessary,  separate  homes  being  required 
provable  and  for  unimprovable  cases  respectively.  A 
iment  grant  in  aid  of  3s.  or  4s.  a  week  in  the  case  of 
epileptic,  idiot,  imbecile,  and  feeble-minded  patient 
approved  institution,  and  power  of  detention  (under 
terial  authority)  for  a  limited  period  of  persons  of 
mmd,  are  other  points  advocated.  A  long  and 
ding  discussion  followed  the  presentation  of  this 


CARNEGIE  TRUST  FOR  THE  UNIVERSITIES 
OF  SCOTLAND. 

-ting  of  the  Executive  Committee  of  the  Carnegie 
"as  held  in  Edinburgh  on  January  13th,  when  the 

Poor-law  Conference.  Report  of  Ninth  Annual 
November,  1901.  P.  S.  King  and  Sons,  Orchard  House,  West- 


Secretary  and  Treasurer  submitted  their  reports  for  the 
period  ending  December  31st,  1901,  showing  that  fees  have 
been  paid  by  the  Trust  for  2,441  students,  amounting  to 
^22,941  16s.  6d.  It  was  arranged  to  hold  the  annual  meet¬ 
ing  of  the  Trustees  in  London,  at  which  the  first  report  of 
the  Executive  will  be  submitted.  This  report  will  probably 
be  made  public  after  the  meeting  of  the  Trustees. 


THE  SANITARY  CONDITION  OF  THE  LEICESTER 

INFIRMARY. 

Ii  may  be  remembered  that  in  a  recent  issue  we  referred  to 
a  meeting  of  governors  of  the  above  institution  at  which 
reports  from  the  architect  and  Professor  Corfield,  pointing 
out  grave  structural  and  sanitary  defects  in  the  building 
were  considered.  As  a  result,  these  reports  were  referred 
to  a  joint  Committee  of  the  Weekly  Board  and  medical 
staff.  The  Leicester  Daily  Post  of  January  15th  contains  an 
account  of  the  quarterly  meeting  of  governors,  at  which 
the  report  of  the  above  Committee  was  considered.  In 
this  several  recommendations  were  made  as  to  how  the 
requirements  of  the  institution  might  be  met,  of  which 
the  principal  were:  (1)  Separate  accommodation  for  isola¬ 
tion  cases;  (2)  new  sanitary  blocks  in  most  wards; 
(3)  new  kitchen  arrangements ;  (4)  cross  ventilation  lobbies 
in  several  parts;  (5)  a  new  and  separate  building  for  the 
out-patient  department;  (6)  a  new  and  separate  building  for 
the  accommodation  of  nurses;  (7)  new  floors  to  several 
wards;  and  (8)  considerable  changes  in  drainage  arrange¬ 
ments.  The  Mayor  of  Leicester  (Alderman  E.  Wood)  then 
announced  that  he  was  in  a  position  to  pay  the  cost  of  the 
block  now  in  course  of  erection,  containing  operation 
theatre,  surgery,  and  administrative  offices,  amounting  to 
near  £ 12,000 ,  out  of  a  fund  raised  by  his  predecessor,  and 
called  the  Queen  Victoria  Memorial  Fund.  Continuing, 
he  made  a  most  sympathetic  speech,  recognising  the  value 
of  the  institution  to  the  town  and  the  responsibility  of  the 
inhabitants  for  its  being  kept  in  a  thoroughly  efficient  con¬ 
dition.  He  pledged  himself  to  do  all  in  his  power  to  raise 
the  sum  required,  which  appeared  to  be  nearly  ^50,000, 
and  concluded  by  moving  the  following  resolution  : 

That  the  recommendation  of  the  Joint  Committee  be  approved  and 
adopted,  and  that  the  extensions  and  improvements  at  the  infirmary  as 
there  recommended  be  carried  out  in  their  urgency  as  soon  as  the  funds 
can  be  raised  for  the  purpose,  and  that  a  meeting  of  the  citizens  of  the 
Town  and  County  of  Leicester  be  called  forthwith  for  the  purpose  of 
organising  an  effort  to  raise  the  necessary  funds  for  carrying  on  the  work, 
and  that  the  Lord  Lieutenant  of  the  County  be  invited  to  preside  over 
the  meeting. 

We  congratulate  the  governors  of  the  infirmary  on  their 
decision,  and  have  no  doubt  that  the  efforts  of  the  Mayor 
and  his  coadjutors  will  be  crowned  with  success,  for  such  a 
flourishing  and  wealthy  city  as  Leicester  will  naturally 
wish  to  lead  rather  than  lag  behind  in  a  matter  which  so 
intimately  affects  the  welfare  of  its  large  artisan  popula¬ 
tion. 


DR.  WILLIAM  CAYLEY. 

At  the  Prince’s  Restaurant,  Piccadilly,  on  January  9th,  a 
most  successful  dinner  was  given  to  I)r.  William  Cayley, 
Senior  Physician  to  the  Middlesex  Hospital,  by  a  large 
number  of  his  farmer  house-physicians  and  clinical  clerks, 
on  the  occasion  of  his  retiring  from  that  hospital,  with 
which  he  has  been  actively  connected  for  thirty-five  years. 
The  toast  of  “The  Guest  of  the  Evening”  was  very 
eloquently  proposed  by  the  Chairman,  Mr.  E.  A.  Faidon, 
who,  after  some  apposite  remarks  by  Mr.  J.  Bland-Sutton, 
presented  Dr.  Cayley,  on  behalf  of  those  present,  as  well 
as  many  who  were  prevented  from  attending,  including 
several  practising  abroad,  with  a  beautiful  loving  cup 
suitably  inscribed.  On  Dr.  Cayley  rising  to  reply,  the 
enthusiasm  was  unbounded,  and  it  was  some  minutes 
before  he  could  obtain  a  hearing,  at  the  conclusion  of 
which  the  loving  cup  was  filled  and  passed  round. 
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THE  MACCLESFIELD  INFIRMARY. 

The  unfortunate  dispute  between  the  governors  and  the 
honorary  medical  staff  at  the  Macclesfield  Infirmary 
seems  at  length  to  be  satisfactorily  settled,  but  at  a  recent 
meeting  of  the  governors  a  further  attempt  was  made 
to  create  material  for  future  contention,  which  was  happily 
over-ruled  by  the  good  sense  of  the  majority.  According  to 
a  report  in  the  Cheshire  Daily  Echo ,  after-  an  animated  dis¬ 
cussion  among  the  governors  present  at  the  ordinary 
monthly  meeting,  the  following  resolution  was  carried: 

That  when  a  vacancy  occurs  it  shall  be  advertised  at  least  twice  in  the 
recognised  medical  journals,  and  the  applications  for  the  vacancy  sub¬ 
mitted  to  the  honorary  medical  staff,  with  a  request  that  they  carefully 
consider  the  same,  and  if  possible  select  at  least  three  suitable  candidates 
from  which  the  governors  shall  appoint. 

This  is  as  it  should  be,  but  an  attempt  was 
made  to  add  to  this  resolution  a  condition  “  that 
the  governors  shall  retain  the  power  of  adding 
any  candidate  duly  qualified  to  the  list  selected  by 
the  honorary  staff,  but  that  in  the  event  of  such  an  addi¬ 
tion  being  made,  the  honorary  medical  staff  shall  be 
conferred  with  as  to  the  suitability  of  the  additional 
candidate.”  Such  a  condition  would  have  left  occasions 
for  further  difficulties  in  the  future.  The  additional 
candidate  would  have  been  in  nearly  all  cases  one  whose 
claims  had  been  rejected  by  the  staff,  and  conferences 
between  the  latter  and  the  governors  on  the  subject  could 
hardly  have  failed  to  produce  more  or  less  bitterness  of 
feeling,  tending  to  cause  friction  in  the  management  of  the 
institution.  It  is  satisfactory,  therefore,  to  find  that  this 
apple  of  discord  has  been  rejected,  and  as  we  believe  a 
suitable  candidate  has  come  forward  for  the  vacancy,  there 
is  every  reason  to  believe  that  the  valuable  work  so  long 
carried  on  by  the  Macclesfield  Infirmary  will  now  continue 
without  let  or  hindrance,  and  that  nothing  will  occur  in  the 
future  to  interfere  with  the  friendly  relations  that  should 
subsist  between  the  governors  and  medical  staff  of  this 
institution. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASE. 

The  French  Minister  of  the  Interior  has  appointed  a 
commission  to  study  the  various  questions  relative  to  the 
prophylaxis  of  syphilis  and  venereal  diseases,  and  to  make 
an  inquiry  into  the  frequency  of  those  affections,  into  the 
institutions  for  their  treatment  now  in  existence  in 
France,  and  into  the  best  means,  legislative  or  administra¬ 
tive,  of  preventing  the  spread  of  such  diseases.  The  following 
are  the  members  of  the  Commission :  Professor  Fournier 
(President) ;  Dr.  Auffret,  Director  of  the  Sanitary  Service  of 
the  Navy;  Dr.  Batzer,  Physician  to  the  St.  Louis  Hospital, 
Paris ;  Dr.  Barthelemy,  M.  Berenger,  and  Dr.  Borne,  mem¬ 
bers  of  the  Chamber  of  Deputies ;  Professor  Brouardel ; 
M.  Bruman ;  Dr.  Descouts,  Physician  to  the  Paris  Dis¬ 
pensary ;  Dr.  Dieu,  Director  of  the  Sanitary  Service  of  the 
Army;  M.  Honorat,  of  the  Prefecture  of  Police;  Professor 
Landouzy;  Dr.  Le  Pileur,  Physician  to  the  St.  Lazare 
Prison;  M.  Lepine,  Prefect  of  Police;  M.  Mercier ;  M. 
Henry  Monod,  Director  of  the  General  Administration  of 
Public  Assistance  and  Hygiene;  M.  Mourier,  Director  of 
the  Assistance  Publique  in  Paris ;  Professor  Pinard  ;  Pro¬ 
fessor  Pozzi,  member  of  the  Senate;  Professor  Proust, 
Inspector-General  of  Sanitary  Services;  Dr.  Rendu;  and 
Dr.  Roux,  Assistant  Director  of  the  Pasteur  Institute. 


A  CHANCE  FOR  A  PRINCE-PHYSICIAN. 

In  an  Italian  paper,  La  Tribuna,  there  recently  appeared 
the  following  advertisement:  “A  young  lady  of  noble 
family,  aged  30,  of  refined  education,  having  an  income  of 
2,000  lire,  wishes  to  get  married.  The  suitor  may  be  broken 
in  fortune,  but  it  is  absolutely  essential  that  he  should 
have  a  loving  heart  and  the  title  of  prince.  A  medical  man 


preferred.”  This  remarkable  advertisement  has  every  . 
pearance  of  being  genuine.  The  lady  lives  at  Padua,  j 
it  may  be  conjectured  that  having  a  limited  income  j 
indifferent  health,  she  is  looking  for  deliverance  fij 
medical  bills  in  matrimony.  To  find  a  husband  q 
could  minister  to  her  bodily  ailments,  and  at  the  s:  = 
time  give  her  the  social  advantages  of  the  title  of  “  Prinw 
might  well  be  the  dream  of  a  mature  maiden’s- heart.  1 
is  to  be  commended  for  her  practical  common  sense  in  . 
tinctly  formulating  her  conditions  before  entering  on  nr. 
tiations.  The  difficulty  is  to  find  a  man  who  fulfils  th , 
Princes  are  as  plentiful  as  blackberries  in  some  parts  of  j 
Continent,  but  the  princely  physician  is  still  a  rara  1 . 
Princes,  indeed,  have  had  little  taste  for  medicine  since  1 
days  of  Henry  VIII,  who,  according  to  his  admirer, Fro  , 
was  the  best  physician  in  his  realm  ;  and  Peter  the  G  i 
of  Russia,  who  was  fond  of  bleeding  and  bandaging  j 
lieges  and  extracting  their  teeth  on  occasion.  There  , 
we  believe,  at  present  in  Europe  only  two  princes  who  1 
doctors,  both  of  whom  belong  to  the  House  of  Wittelsb  , 
These  are  the  Duke  Karl  Theodor  of  Bavaria,  and  Pri  1 
Ludwig  Ferdinand.  The  former  is  an  ophthalmologii  I 
no  mean  skill,  and  only  the  other  day  was  elected  on  his  • 
fessional  merits  an  honorary  member  of  the  Belgian., 
demy  of  Medicine.  They  have  established  on  their  est  ■ 
in  the  Tyrol  hospitals  of  which  they  themselves  are  i 
medical  officers.  Both  these  princes,  however,  are  mar: 
Our  own  gracious  sovereign,  who  is  a  Fellow  of  both  R<[j 
Colleges,  is  also  ineligible  for  the  same  reason.  Wei, 
therefore,  that  the  fair  maid  of  Padua  will  sigh  for  ■ 
prince-physician  in  vain. 


TRYPANOSOMA  IN  MAN. 

We  have  received  a  reprint  of  an  article  by  M.  le  Di  I 
Nepveu,  “Sur  un  Trypanosome  dans  le  Sang  de  lHom 
The  paper  was  read  on  December  24th,  1898,  and  publis 
in  the  Comptes-Rcndus  des  seances  de  la  Societe  de  Biol  ■ 
Dr.  Nepveu  describes  clearly  the  trypanosomes  ! 
found  in  the  blood  of  several  persons  in  Algeria | 
1890  and  subsequent  years.  In  his  cases  they  were  ass 
ated  with  malaria  parasites,  and  therefore  any  sympt 
due  to  the  new  parasite  were  masked.  The  article  has  ■ 
attracted  the  general  attention  it  deserved,  but  cle 
establishes  the  priority  of  his  discovery.  Dr.  Dutton’s 
servation  on  the  Gambia  of  a  trypanosome  in  man  indie  ■ 
that  these  parasites  may  have  a  wide  geographical  di  r 
bution  in  Africa. 


INTERNATIONAL  MEDICAL  PRESS  ASSOCIATION 

By  the  courtesy  of  the  editors  of  the  Lancet ,  we  learn  j 
the  Prince  of  Monaco,  who  has  distinguished  himsel  1 
the  field  of  scientific  research,  takes  the  greatest  inte 1 
in  the  scientific  press,  and  has  offered  every  facility  ■ 
extensive  hospitality  to  those  who  are  striving  to  estab 
an  International  Association  of  the  Medical  Press.  1 
invitation  has  been  accepted,  and  the  delegates  of 
various  national  associations  of  the  medical  press  are 
called  upon  to  meet  at  Monte  Carlo  on  April  3rd  n 
The  two  main  points  to  be  discussed  are  the  protcctio 
literary  property  and  the  statutes  of  the  Internal 
Association  of  the  Medical  Press. 


Mr.  H.  G.  Primmer  has  been  placed  on  the  Cai 
Investigation  Committee  recently  appointed  by  the  Gen 
Government.  Mr.  Plimmer,  who  is  Leeturer  on  Patho 
and  Bacteriology  at  St.  Mary’s  Hospital,  has  for  se' 
years  pursued  researches  on  the  etiology  and  patholog 
cancer  which  have  been  published  in  the  Journal  of  /  i 
ology  and  Bacteriology  (1893),  and  of  the  AcacrewMf  jj 
Sciences  (1893),  the  Comptes-Bendus  de  la  Societe  de  Bio  i 
(1893),  the  Proceedings  of  the  Roycd  Society,  the  Practi  0 
(1899),  and  the  Centralblatt  fur  Bakteriologie  (1899). 
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)ICAL  AID  COMPANIES  AND  THE  ACTION 
OF  THE  GENERAL  MEDICAL  COUNCIL. 

Proposed  Legislation. 

after  the  decision  of  the  General  Medical  Council  in  the 
r  of  Mr.  Robert  Rendall,  M.B.Edin.,  a  medical  officer  of 
Real  aid  company,  paragraphs  appeared  in  the  daily 
stating  that  the  decision  of  the  Council  was  to  be 
nged,  and  that  an  attempt  would  be  made  to  obtain 
1  legislation.  The  following  paragraph  from  the 
ng  Post  of  December  31st,  1901,  may  be  taken  as  an 
>le: 

Doctors  and  the  Medical  Council. 

•ecent  action  of  the  General  Medical  Council  in  the  case  of  Dr 
1,  of  Yarmouth,  is  to  be  vigorously  contested  by  the  Friendly  Socie- 
Bill  will  be  promoted  in  Parliament  to  protect  the  doctors  who 
;  professionally  engaged  for  the  various  Medical  Aid  Societies,  and 
al  clause  of  the  measure  will  make  it  libellous  for  the  Medical 
•1  to  describe  as  “  infamous  ”  conduct  on  the  part  of  any  qualified 
at  which  is  merely  a  breach  of  professional  etiquette.  Dr.  Rendall 
an  held  to  be  guilty  of  “infamous  conduct  in  a  professional- 
”  for  having  been  indirectly  connected  with  a  society  which  the 
1  Council  states  canvasses  for  patients. 

following  letters  which  were  recently  received  by  a 
al  officer  of  the  National  Medical  Aid  Company  have 
forwarded  to  us.  The  first  letter  affords  some  indic-a- 
f  the  scheme  which  the  company  has  in  view ;  the 
1  letter  closely  resembles  one  which  was  published  in 
ritish  Medical  Journal  of  December  28th,  1901, 
>: 

The  National  Medical  Aid  Company,  Limited, 
Registered  Offices,  80  and  80A,  Fleet  Street,  London,  E.C., 

January  1st,  1902. 

dir,— For  your  information  I  beg  to  enclose  copy  of  a  letter  which 
1  sent  to  each  of  our  district  agents  ;  this  letter  is  self-explanatory; 
observe  therefrom  that  it  has  been  despatched  for  the  purpose  of 
•ding  your  own  interests,  and  of  placing  you  altogether  outside 
!  unpleasantness  with  the  General  Medical  Council.  I  may  at  the 
ne  inform  you  that  it  is  not  the  intention  either  of  the  National 
Aid  Company,  or  indeed  of  the  other  societies,  to  submit  tamely 
we  conceive  to  be  a  gross  injustice,  not  only  to  medical  practi- 
connected  with  Medical  Aid  Associations,  but  also  towards  the 
is  of  thousands  of  poor  people  who,  being  unable  to  pay  the  ordi- 
idical  fees,  are  able  to  avail  themselves  of  medical  advice  and 
e  under  no  other  circumstances  or  conditions. 

)jeet  aimed  at  is  to  promote  a  Bill  in  Parliament,  and  we  have  not 
test  doubt  as  to  a  successful  issue, which  would  make  it  impossible 
General  Medical  Council  to  erase  from  the  Medical  Register  the 
a  practitioner,  and  adjudge  him  guilty  of  “infamous  conduct  in 
sional  respect,”  simply  because  he  holds  an  appointment  such  as 
1  in  connection  with  this  company. 

ot  necessary  at  this  juncture  to  acquaint  you  with  all  that  is 
me,  but  I  am  enclosing  you  copy  of  a  few  press  extracts  in  order 
may  see  that  steps  are  now  being  taken  towards  the  attainment 
rject  mentioned  above,  and  as  soon  as  Parliament  opens  there  is 
ubt  that  the  grievances  under  which  holders  of  medical  aid  ap- 
nts  are  suffering,  and  the  rank  injustice  which  the  decision  of 
ical  Council  inevitably  inflicts  upon  the  poor  people  of  this 
will  be  put  right. 

t  just  add  that  we  have  had  the  opinion  of  the  counsel  engaged 
ase,  Mr.  Lawson  Walton,  K.C.,  M.P.,  and  Mr.  Charles  Mathews, 
to  the  effect  that  no  doctor  acting  for  the  Company  would  run 
test  risk  by  retaining  his  position  under  the  conditions  referred 
enclosed  letter  to  our  district  agents. 

By  order  of  the  Board, 

E.  T.  Harwood,  Secretary. 


The  National  Medical  Aid  Company,  Limited, 
Registered  Offices,  80  and  80A,  Fleet  Street,  London,.  E.C., 

December  3rd,  1901. 
r,— In  view  of  the  decision  arrived  at  by  the  General  Medical 
m  the  29th  ult.,  and  in  which  a  medical  officer  of  this  company 
|  'erned,  we  have  most  reluctantly  to  inform  you  that  not  only 
re  be  no  canvassing  done,  as  already  intimated  in  our  letter  of 
I  ;r  22nd,  1899,  but  henceforth  there  must  be  no  new  members 
.,  even  by  recommendations. 

:d  hardly  say  that  it  is  with  the  greatest  regret  that  we  have  to 
step,  but  it  is  imperative  in  the  interests  of  the  very  large  num- 
ictors  acting  for  us — nearly  800 — who  will  by  this  means  be  at 
ced  in  a  position  of  perfect  security  from  any  possible  un¬ 
less  on  account  of  their  connection  with  a  Medical  Aid  Asso- 
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We  should  be  glad  if  you  would  kindly  communicate  this  decision  at 
once  to  every  collector  in  your  district  working  Medical  Aid,  and  give  the 
assurance  contained  herein  to  any  medical  officer  writing  to  you  on  the 
subject. 

It  cannot  be  too  clearly  understood  that  the  sole  charge  in  the  case 
referred  to,  and  upon  which  the  General  Medical  Council  was  asked  to 
give  a  decision,  was  in  connection  with  canvassing  and  that  alone. 

Byjorder  of  the  Board, 

A.  Henri,  )  Managing- 
W.  Long,  f  Directors. 

E.  T.  Harwood,  Secretary. 

The  press  extracts  referred  to  in  the  first  letter  include  a 
paragraph  from  the  Daily  News  of  December  31st,  1901,  almost 
identical  with  that  quoted  above  from  the  Morning  Post,  but 
with  the  additional  statement  that  the  information" was  circu¬ 
lated  by  the  Press  Association;  and  an  extract  from  the 
Morning  Leader ,  also  of  December  31st,  1901,  expressing  satis¬ 
faction  that  the  action  indicated  above  was  to  be  taken. 


CONTRACT  MEDICAL  PRACTICE. 

A  West-end  Club. 

A.  B.  writes  :  Living  in  the  Far  East,  the  echo  of  “  the  battle  of  the  clubs  ~ 
reaches  one  but  faintly,  so  I  was  deeply  impressed  on  my  return  the 
other  day  to  learn  the  following  particulars,  though  they  may  be  pain¬ 
fully  familiar  to  the  home  brethren.  It  appears  that  connected  with 
the  parish  of  one  of  the  West-end  churches  there  is  a  woman’s  club  of 
about  240  members ; ‘each  member  pays  the  club  “doctor”  a  penny  a 
week,  and  is  entitled  for  this  sum  to  receive  as  many  visits  and  consulta- 
tions  as  she  requires,  together  with  medicine.  In  addition,  there  are 
some  eight  or  ten  ladies  on  the  committee  of  the  club  who,  for  2s.  6d.  a. 
year,  are  also  entitled  to  medical  attendance  and  medicine.  The  club 
doctor  is  also  required  to  examine  any  candidate  for  admission  to  the  club 
gratis,  at  the  request  of  the  committee.  When  any  member  of  the  club 
dies  every  remaining  member  has  to  subscribe  6d.  to  defray  the  funeral 
expenses,  so  that  the  undertaker  is  infinitely  better  off  than  the  doctor. 
After  hearing  all  this,  I  was  not  surprised  to  learn  that  three  fully- 
qualified  men  competed  for  this  valuable  “  appointment." 

Examination  of  Candidates:  Certificiates  in  Illness. 

Indecision  writes  ;  The  subject  of  “club  practice”  is  now  engaging  the 
attention  of  many  medical  men  and  occupies  considerable  space  in  the 
British  Medical  Journal,  and,  although  I  have  carefully  read  the 
correspondence,  I  have  not  yet  found  my  case  met.  I  am  surgeon  for 
works  in  an  isolated  locality,  with  a  population  of  about  1,100.  The 
workmen  pay  a  certain  sum  weekly  for  medical  services  and  medicine 
for  themselves  and  families.  Many  of  these  men  belong  to  a  Friendly 
Society.  Presently  I  act  for  two  societies,  and  have  now  been  asked  to 
associate  myself  with  a  third,  but  have  meanwhile  declined.  My  prede¬ 
cessor  did  the  work  for  these  two  societies  gratuitously,  for  the  reasons 
(1)  that  they  were  newly-formed  during  his  residence  here,  and  the 
funds  were  necessarily  low,  (2)  that  the  men  already  paid  for  his 
services  in  the  works.  When  he  offered  to  do  the  work  of  the  societies 
without  remuneration  it  was  on  the  understanding  that  when  the  funds 
increased  a  charge  might  be  made.  This  was  the  position  when  I  came 
three  years  ago,  and  it  continues.  I  have  not  access  to  the  books  of  the 
societies,  and  am  unable  to  ascertain  whether  the  societies  are  able  to 
pay  the  doctor  anything.  The  extra  duties  attaching  to  these  societies 
are  examining  candidates  for  admission,  and  signing  lines  during  sick¬ 
ness.  These  are  the  only  services  I  am  not  paid  for.  Is  it  reasonable  to 
expect  men  who  already  pay  for  a  doctor’s  services  to  pay  him  a  second 
time  for  the  same  services  ?  The  examination  of  candidates  (usually  a 
very  cursory  one)  occupies  some  time,  however,  and  the  filling  in  of 
benefit  lines  occasions  at  times  considerable  annoyance.  It  is  very 
probable  that  there  are  many  others  in  a  like  position,  and  I  shall  be 
glad  to  learn  how  they  meet  the  difficulty. 


THE  EPIDEMIC  OF  SMALL  POX. 

Report  of  the  Statistical  Committee  of  the 
Metropolitan  Asylums  Board. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  oa 
January  nth  the  Statistical  Committee  presented  a  report 
upon  completed  cases  of  small-pox  treated  in  the  Board’s 
hospitals  during  the  year  1901.  This  document  is  an  interim 
report,  and  a  fuller  statement  will  be  issued  later.  The  value 
of  the  statistics  is  diminished  by  the  fact  that  in  the  pre¬ 
paration  of  the  table  reproduced  below  many  cases  recently 
admitted  have  been  included  because  the  cases  have  veen 
completed  by  death,  whereas  the  contemporary  cases,  which) 
it  is  expected  will  nearly  all  ultimately  recover,  have  not  been 
included,  and  will  not  be  dealt  with  statistically  until  they 
have  been  discharged. 

Prevalence. 

The  Committee  states  that  towards  the  end  of  January,  igoi„ 
5  cases  were  admitted  into  the  Board’s  hospitals,  and  1  in. 
the  middle  of  February  ;  but  during  March,  April,  and  up  to- 
May  29th  not  a  single  case  occurred.  On  the  last-mentioned1 
date  a  patient  was  admitted  from  Islington,  on  June  iotii 
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Table  a i vino  particulars  of  1,017  cases  of  Small-po.r  treated 

1901,  their  Condition  m  Relation  to 


in  the  Managers'  Hospitals  to  Recovery  or  Death  during 
Vaccination ,  and  the  Mortality  per  cent.  _ 


Age. 


Cases. 


Under  1 

1  to  5 

S— 10 

IO — 15 

15—20 

... 

I 

II 

42 

107 

Total  under  20 

... 

l6l 

20 - 25 

... 

132 

25—30 

... 

I41 

9  6 

76 

102 

3°— 35 

35—40 

40—50 

... 

50 — 60 

... 

42 

60 — 70 

... 

10 

70 — 80 

... 

Total  between  20  and  80  ... 

... 

399 

Grand  total 

760 

Vaccinated. 

Doubtful. 

Unvaccinated. 

Total  Cases  an 

d  Dea 

Deaths. 

Mortality 
per  Cent. 

I 

Cases. 

Deaths. 

Mortality 
per  Cent. 

Cases. 

Deaths. 

Mortality 
per  Cent. 

Cases. 

Deaths 

Mor'| 
per  ( | 

— 

17 

15 

88.24 

17 

15 

8E 

_ 

2 

2 

100.00 

44 

24 

54-55 

47 

26 

55 

_ 

4 

4 

100.00 

34 

*3 

38.24 

49 

17 

3? 

1 

2.38 

3 

1 

33-33 

41 

14 

34-15 

86 

l6 

It 

2 

1.87 

3 

— 

— 

25 

13 

52.00 

135 

rS 

X) 

3 

1.86 

X2 

7 

58.33 

l6l 

79 

49.07 

334 

89 

2( 

— 

9.85 

8 

3 

37-50 

9 

4 

44-44 

149 

20 

i; 

10.64 

5 

4 

80.00 

IO 

5 

50.00 

156 

24 

1 

17 

17.71 

28.95 

8 

5 

4 

3 

50.00 

60.00 

3 

3 

3 

2 

100.00 

66.67 

107 

84 

24 

27 

2: 

3- 

27 

8 

26.47 

19.05 

14 

5 

12 

3 

85-71 

60.00 

6 

1 

5 

83-33 

122 

48 

44 

11 

3‘ 

2 

3 

30.00 

3 

3 

2 

3 

66.67 

100.00 

1 

— 

— 

J4 

3 

5 

3 

3 

10 

i  105 

17-53 

51 

34 

66.67 

33 

19 

57-58 

683 

i58 

2 

108 

14.21 

63 

41 

65.08 

194 

98 

50-52 

1,017 

247 

2. 

1  from  Whitechapel,  on  June  29th  1  from  Hackney,  and  on 
June  28th  and  29th  1  on  each  day  from  Wandsworth.  During 
the  month  of  July  and  up  to  August  21st  single  cases  occurred 
in  various  parts  of  London.  From  August  22nd  and  onwards, 
however,  the  disease  appears  to  have  obtained  a  hold  in  the 
parishes  of  St.  Marylebone  and  St.  Pancras.  Subsequently 
cases  occurred  in  every  one  of  the  thirty-one  Poor-law  parishes 
and  unions  comprising  the  Metropolitan  Asylums  District. 

Mortality. 

The  gross  mortality  shown  in  the  table  is  24.29  per  cent., 
but  this  is  undoubtedly  higher  than  it  will  be  when  all  the 
cases  admitted  during  1901  have  been  completed. 

Vaccination. 

With  reference  to  vaccination,  the  cases  were  divided  into 
three  classes :  (1)  “  Vaccinated ’’—  that  is,  cases  having  visible 
cicatrices;  (2)  “  doubtful,”  including  (a)  cases  stated  to  have 
been  vaccinated,  but  bearing  no  visible  evidence  thereof  ;  and 
ib)  cases  in  which  no  statement  was  made,  but  in  which  the 
eruption  prevented  any  reliable  observation  as  to  cicatrices  ; 
and  (3)  “  unvaccinated”— that  is,  cases  admittedly  unvac¬ 
cinated,  or  bearing  no  marks  of  the  operation,  and  as  to 
which  no  statement  was  made. 

With  regard  to  age  the  Committee  points  out  that  under  10 
there  were  only  12  vaccinated  cases  and  no  death  ;  6  doubtful 
cases,  all  of  whom  died :  and  95  unvaccinated  cases,  of  whom 
52  died — a  percentage  of  54.74.  Under  20  there  were  161  vac¬ 
cinated  cases,  of  whom  3  died— a  percentage  of  1.86;  12  doubt¬ 
ful  cases,  of  whom  7  died— a  percentage  of  58.33  ;  and  161  un¬ 
vaccinated  cases,  of  whom  79  died — a  percentage  of  49.07.  The 
Oommittee  further  points  out  that  there  appears  to  be  a  dis¬ 
tinct  diminution  in  the  protective  power  afforded  by  primary 
vaccination  after  the  age  of  20  years.  The  death-rate  rising 
from  9.85  in  vaccinated  cases  between  20  and  25  years  of  age 
to  28.95  ia  cases  between  35  and  40. 


service  for  many  years  past,  in  both  of  which  servic  1 
vaccination  is  always  performed  on  engagement.  Of 
persons  employed  at  the  small-pox  hospitals  between  ' 
and  1900  inclusive,  in  which  period  17,900  smallpox; 
were  received  into  the  hospitals,  only  17  persons  contr 
small-pox,  of  whom  13  were  not  revaccinated  until  after 
had  joined  the  ship,  and  4  were  workmen  who  escaped  me 
observation. 

During  the  past  year  a  very  large  number  of  new 
have  joined  the  ship  and  the  Gore  Farm  Hospital,  but  11 
case  of  small-pox  has  occurred.  Not  one  of  the  staff  , 
hospital  ships  has  ever  died  of  small-pox,  and  not  or  i 
even  suffered  from  the  disease  for  the  past  eight  ; . 
From  the  year  1881  to  the  end  of  1901  there  have  beer 
ployed  in  the  ambulance  service  of  the  Board  1,282  pe  1 
Four  of  these  persons  contracted  small-pox,  of  wlioi  1 
escaped  vaccination  when  appointed,  he  died ;  one  w. 
successfully  re  vaccinated  on  joining  the  service,  am . 
operation  was  not  repeated,  she  died ;  the  two  other  1 
been  revaccinated  and  recovered. 

Prospects. 

Sir  Y.  B.  Kennett-Barrington,  the  Chairman  of  the 
mittee,  stated  that  the  steady  increase  in  the  number  of 
and  the  fact  that  the  patients  came  from  every  parish  1 
metropolitan  area  justified  the  Board  in  the  measun 
were  taking  to  cope  with  the  disease.  The  Board  now  t: 
nearly  all  small-pox  cases  in  London,  while  in  the  f  1 
large  epidemic  it  only  treated  about  one-third.  The 
now  had  two  strong  weapons,  which  formerly  it  dr 
possess — the  one  was  the  notification  of  disease,  and  tnt 
the  ambulance  service,  which  he  believed  was  the  hm 
the  world.  .  . 

Sir  E.  Galsworthy  feared  that  the  epidemic  woul 
cease  very  soon;  nothing  short  of  revaccination  would  s 
and  the  sooner  the  public  realised  this  the  better. 


Small-pox  in  Public  Officials. 

The  Committee  states  that  amongst  the  patients  admitted 
during  the  year  there  were  no  fewer  than  21  who  were  em¬ 
ployed  on  disinfecting  work  (of  whom  one  died),  most  of 
them  being  servants  of  borough  councils.  Not  one  of  these 
persons  had  been  revaccinated  since  infancy.  There  were 
also  admitted  2  sanitary  inspectors,  2  dustmen,  1  undertaker 
(who  died),  and  1  medical  officer  of  an  infirmary;  and  3  other 
persons,  one  of  whom  assisted  in  removing  a  small-pox  ease 
from  an  infirmary,  one  scrubbed  the  ward  from  which  a 
small-pox  patient  had  been  removed,  and  one  made  beds  in 
the  lodging-house  in  which  cases  had  occurred.  All  these 
persons,  it  is  pointed  out,  ought  to  have  been  protected  by  re¬ 
vaccination.  .  ,  ,,  .  ... 

Against  this  attention  is  drawn  to  the  experience  of  the 
managers  at  their  small-pox  hospitals  and  in  the  ambulance 


Inactive  Vaccine. 

Sir  V.  B.  Kennett-Barrington  said  that  one  great  dai 1 
the  public  was  the  supply  of  inactive  vaccine,  since  it  n 
false  sense  of  security ;  either  the  Government  ougnt  t 
ply  vaccine,  or  the  different  groups  of  parishes  anil 
should  combine  and  have  stables  and  calves.  The  ; 
rities  should  be  in  a  position  to  supply  lymph  to  n  1 
men,  and  not  be  dependent  upon  vaccine  imported 
Germany,  Switzerland,  or  other  countries.  The  repot 
adopted  and  entered  on  the  minutes. 

Cost  of  the  Epidemic. 

In  reply  to  a  question,  Mr.  J.  T.  Helby  stated  that  1  ■ 
sequence  of  the  outbreak  of  small-pox  the  Board  had ' 
committed  to  an  expenditure  of  between  ^250, oo< 
^300,000  to  date.  He  expected  that  the  rate  would 
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at  least  id.  for  the  next  half-year,  and  another  penny 
following  half-year. 

Essex. 

egret  to  learn  that  a  considerable  number  of  cases  of 
ox  have  recently  occurred  in  Essex.  From  January 
anuary  nth  cases  were  reported  to  the  Essex  County 
:  from  the  following  districts:  Orsett,  18  cases;  Rom- 
:  Barking,  2;  Rocliford,  1  ;  Chelmsford,  1  ;  Malden  1  ; 
Ithamstow,  7  ;  making  a  total  of  48  cases. 


MORTALITY  RETURNS  OF  THE  FIELD 
ORCE  IN  SOUTH  AFRICA  FOR  1901. 
olication  of  the  official  table  of  casualties  in  the  Field 
iouth  Africa,  for  the  month  of  December,  1901,  enables 
•esent  a  summary  of  the  statistics  of  death  from  disease 
the  year  1901,  and  to  contrast  these  with  the  corre- 
lg  statistics  for  ten  months  of  the  preceding  year, 
following  table,  compiled  from  the  official  returns 
by  the  War  Office  at  first  weekly,  then  fortnightly,  and, 
last  fifteen  months  monthly  shows  the  number  of 
non-commissioned  officers  and  men  who  died  from 
in  the  months  stated,  as  well  as  those  invalided  home, 
iter  category  includes  those  invalided  for  wounds  as 
those  invalided  for  disease. 


I. — Showing  Deaths  from  Disease  and  Invaliding  Field 
Force,  South  Africa. 

( Officers ,  Non-commissioned  Officers ,  and  Men.) 


pnth. 

Died  of  Disease. 

Invalids  Sent  Horae. 

1900. 

1901. 

1900. 

1901. 

608 

2,174 

\r  . 

167* 

582 

649* 

US58 

i . 

645 

418 

2,328 

3,o6o 

. 

753 

388 

i,444t 

2,313 

1,080 

486 

4,343 

2,024 

, . 

IU74 

37° 

7,695 

3,207 

1 . 

641 

190 

5,873 

IU39 

386 

181 

3,397 

1,387 

or  ...  ... 

54° 

142 

3,Mi 

1,986 

367 

136 

2,873 

2,171 

;r  . 

459 

236 

2,600 

3,242 

if  r  . 

456 

354 

1,524 

1,456 

s  . 

6,668 

4,088 

35,867 

25,726 

\  0  weeks  only— namely,  weeks  ending  February  17th  and  24th 
>  weeks  only ;  number  for  week  ending  April  28th  not  available. 

ie  following  monthly  statistics  comparing  1900  with 
has  been  assumed  as  approximately  correct,  that  the 
rce  in  South  Africa  has  been  maintained  at  200,000  ; 
from  England  taking  the  place  of  the  dead  and  in- 
•  On  this  basis  we  arrive  at  the  following  table,  which 
1  rily  can  only  be  regarded  as  approximately  accurate. 
As  are  annual  rates  for  each  month,  and  they  deal  only 
aths  from  disease. 

U. — Annual  Death-rates  from  Disease  for  Each  Month 
1  and  Ten  Months  of  1900  in  the  Field  Force  of  South 


I  (Officers,  Non-commissioned  Officers,  and  Men.) 


1900. 

1901. 

Percentage  Reduction 
in  1901. 

_ 

36 

p 

— 

35 

P 

35 

25 

29  per  cent. 

46 

23 

50 

63 

29 

52 

I  7 

59 

22 

63 

17 

41 

11 

73 

26 

13 

58 

11 

27 

8 

7i 

22 

8 

64 

r  ... 

27 

14 

48 

11 

27 

21 

22 

11 

is  a  gratifying  decline  in  the  death-rate  from  disease, 
centage  decline,  which  was  29  per  cent,  in  March, 


gradually  increased  to  73  per  cent,  in  July.  In  August  it  was 
58  per  cent,  lower  than  the  corresponding  rate  in  August  of 
1900,  in  September  it  was  71  percent,  lower,  in  October  64  per 
cent,  lower,  while  in  November  and  December  it  was  48  and 
22  per  cent.,  respectively,  lower  than  in  the  corresponding 
months  of  1900.  The  death-rates  are  still,  however,  abnorm¬ 
ally  high,  and  we  cannot  refrain  from  repeating  our  continued 
advocacy  of  the  views  frequently  expounded  in  these  columns. 
More  continuous  and  assiduous  attention  to  army  hygiene 
will  be  required  if  the  high  mortality  from  disease  which  has 
occurred  during  the  last  two  years  among  our  troops  in  South 
Africa  is  not  to  be  repeated  in  future  campaigns,  or,  even 
though  to  a  less  extent,  during  the  continuance  of  the  present 
war.  During  1901  only  664  deaths  from  wounds  occurred  in 
the  army,  not  including  those  killed  in  action,  while  4,088 
officers  and  men  died  from  disease.  Could  any  better 
evidence  be  adduced  of  the  skill  of  our  surgeons  and  of  the 
relative  neglect  of  hygiene  by  the  authorities'? 


•  Table  III. — Showing  Numbers  Killed,  Died  of  Wounds  or 
Disease,  and  Invalided  Home,  Distinguishing  Officers  and 
Non-commissioned  Officers  and  Men,  1001. 


— 

Killed  in 
Action. 

Died  from 
Wounds. 

Died  of 
Disease. 

Invalided 

Home. 

Officers 

145 

64 

102 

1,027 

Non  -  commissioned 
officers  and  men... 

1,528 

600 

3,986 

24,699 

Total 

I,673 

664 

4,088 

25,726 

The  proportion  which  the  number  of  officers  bears  to  that; 
of  men  is  not  stated,  but  it  will  be  observed  that  whereas  for 
every  officer  killed  in  action  11  non-commissioned  officers  and 
men  (nearly)  met  their  death  in  that  way,  and  that  whereas 
for  every  death  for  wounds  among  officers  9  deaths  only  from 
wounds  occurred  among  non-commissioned  officers  and  men, 
there  have  been  40  deaths  (nearly)  from  disease  among  men  for 
every  officer  who  had  died  of  disease. 

After  making  every  allowance  for  the  way  in  which  through^ 
out  the  war  officers  have  exposed  themselves  more  freely  to 
wounds  than  men,  the  difference  is  so  staking  as  to  compel 
the  conclusion  that  the  men,  in  part  through  ignorance  and 
carelessness,  in  part  through  being  compelled  to  camp  under 
less  favourable  conditions  than  officers,  suffer  in  a  higher  pro¬ 
portion  from  disease.  This  ought  to  be  in  a  large  measure- 
preventable.  The  facts  indicate  that  the  sanitary  portions  of 
the  work  of  the  army  medical  officer  are  much  more  important 
than  his  purely  surgical  and  medical  work.  Whether  a  cer¬ 
tain  proportion  of  the  members  of  the  Royal  Army  Medical 
Corps  should  be  specially  set  aside  for  sanitary  work  or 
whether  all  should  be  trained  as  though  this  were  their  chief, 
work  is  a  debatable  question.  There  is  much  to  be  said  on 
both  sides.  Army  medical  officers  already  receive  excellent 
sanitary  training,  but  they  are  hemmed  in  by  restrictions 
which  prevent  them  from  carrying  out  reforms.  They  have 
insufficient  administrative  control,  and  it  is  not  surprising-, 
therefore  that  they  should  sometimes  be  inclined  to  lay 
greater  stress  on  their  medical  and  surgical  than  on  theii 
sanitary  work.  The  force  of  circumstances  has  compelled 
them  to  do  so  in  the  present  campaign.  It  is  easy  to  draft  a. 
large  number  of  competent  physicians  and  surgeons  into  the 
army  during  a  war  ;  it  is  not  so  easy  to  supply  competent 
army  sanitarians  at  short  notice. 


THE  PREVENTION  OF  CONSUMPTION. 

A  Sanatorium  in  New  South  Wales. 

The  Committee  of  the  Queen  Victoria  Home  for  Consump¬ 
tion  has  carried  out  the  intention  indicated  in  the  letter  of1 
our  special  correspondent  in  Sydney,  published  in  the- 
British  Medical  Journal  of  November  22nd,  1901,  and  has 
purchased  the  property  at  King’s  Tableland,  on  the  Blue- 
Mountains  in  New  South  Wales,  for  the  purpose  of  erecting  a 
sanatorium  for  the  open-air  treatment  of  pulmonary  tuber¬ 
culosis.  The  institute  will  at  first  provide  accommodation  for 
ten  or  fifteen  patients.  The  Australasian  Medical  Gazette 
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understands  that  it  is  the  intention  of  the  Committee  shortly 
to  appoint  a  resident  medical  director  to  the  institution,  at  a 
salary  of  about  £300  per  annum.  This  is  not  a  very  large 
salary,  but  it  is  thought  that  some  medical  man,  himself  a 
sufferer  from  pulmonary  tuberculosis  in  an  early  stage,  or  in 
delicate  health  otherwise,  may  be  willing  to  take  the  appoint¬ 
ment.  Private  practice  will  not  be  allowed.  Further  parti¬ 
culars  may  be  obtained  from  the  Honorary  Secretary,  Dr. 
Cecil  Purser,  Lewisham,  N.S.W. 

Compulsory  Notification  in  America. 

A  Bill  has  been  introduced  into  the  City  Council  of  St. 
Louis  making  compulsory  the  notification  to  the  health 
authorities  of  all  cases  of  undoubted  pulmonary  tuberculosis. 
Examination  of  the  sputum  for  diagnostic  purposes  will  be 
made,  at  the  request  of  the  medical  practitioner  in  attend¬ 
ance,  by  the  Board  of  Health  officials.  It  is  provided  that, 
after  notification  of  a  case  the  Health  Commissioner  shall 
give,  through  the  medical  attendant,  such  printed  instruc¬ 
tions  in  relation  to  the  sanitary  management  of  the  patient 
and  his  surroundings  as  may  seem  best  calculated  to  prevent 
the  spread  of  the  disease.  The  apartments  occupied  by  a  con¬ 
sumptive  are  to  be  regularly  cleaned  and  disinfected,  but  a 
placard  is  not  to  be  placed  on  the  house.  The  penalty  for 
failing  to  notify  a  case  is  a  fine  of  not  less  than  fio  or  more 
than  ^50.  _ 


CERTAIN  MENTAL  CHANGES  THAT  ACCOMPANY 
VISCERAL  DISEASE. 

This  is  the  title  of  the  Goulstonian  Lectures  delivered  by 
Dr.  Henry  Head  before  the  Royal  College  of  Physicians  of 
London  last  year.  The  text  is  published  in  the  current 
number  of  Brain. 

Grave  mental  disturbance  may  arise  in  connection  with 
visceral  disease,  and  in  several  different  ways.  One  of  these 
concerns  a  group  of  changes  in  consciousness  associated  with 
the  reflected  pain  of  visceral  disease,  and  with  accompanying 
tenderness  of  the  superficial  coverings  of  the  body  in  definite 
areas.  This  group  of  changes  in  consciousness  is  the  subject 
of  the  lectures. 

The  cases  made  use  of  were  those  of  patients  of  the  usual 
hospital  class,  who  were  suffering  either  from  pulmonary 
(phthisis)  or  cardiac  disease.  All  patients  are  stated  to  have 
been  excluded  who  had  been  insane,  or  who  had  any  hereditary 
taint  of  insanity  or  epilepsy,  or  were  suffering  from  any  form 
■of  nervous  disorder ;  also  all  Hebrews,  because  of  their 
tendency  to  functional  neuroses. 

Of  the  group  of  mental  states  in  question  the  constituents 
are : 

A  sense  of  ill  being ,  which  comes  in  paroxysms  without 
overt  cause,  and  drives  the  patient  from  companionship  in 
search  of  solitude  or  of  a  comparatively  obscure  place,  or  to 
huddle  under  bed  covering,  hiding  the  face  from  view,  weep¬ 
ing  or  desiring  to  weep,  and  often  dumb  to  questioning  ;  dis¬ 
liking  music,  haunted  by  vague  idea  of  impending  evil,  and 
in  some  cases  visualising  the  distant  home  as  dull,  dirty, 
-disordered,  and  cheerless.  Such  attacks  maybe  short:  the 
•ebb  and  flow  of  frequently  recurring  seizures  may  run 
through  several  days,  or  some  of  the  states  may  recur  at 
longer  intervals. 

A  mood  of  exaltation ,  accompanied  by  a  feeling  of  physical 
power ;  sudden  feelings  of  being  able  to  do,  find  then  attempts 
to  do,  far  beyond  the  physical  strength. 

Suspicion  that  their  nearest  relatives  and  friends  when 
talking  together,  are  speaking  ill  of  them  saying,  for  ex¬ 
ample,  that  these  are  lazy,  idle,  worthless,  or  shamming  ; 
with  further  development. 

Hallucinations. — (a)  Visual,  chiefly  imperfect,  indefinite, 
draped  figures,  black,  white,  or  grey;  (b)  hallucinations  of 
hearing,  which  are  never  of  articulate  voices,  and  usually 
occur  at  night ;  (c)  hallucinations  of  smell. 

Changes  of  Attention  and  Memory. 

On  the  subject  of  the  causes  underlying  the  above  mental 
•■phenomena,  the  conclusions  are  that  these  latter  are  not 
accounted  for  by  fever,  loss  of  weight,  and  vascular  disturb¬ 
ance,  or  anaemia,  and  that  the  only  factor  invariably  present 
is  reflected  visceral  pain ;  whereas  local  pain — for  example, 


of  pleurisy  or  burn— is  not  usually  associated  with 
mental  phenomena.  But  predisponent  factors  also  e: 
sex,  menstruation,  fever,  anaemia,  rapid  loss  of  weight. 

Carrying  out  the  conclusions  into  particulars,  it  is  1 
taken  that  underlying  the  depressed  mood  is  reflected  v 
pain  with  its  superficial  tendei'ness.  To  the  feeling  of  pi 
exaltation  several  modes  of  origin  are  assigned.  Thet 
suspicion  is  believed  to  take  origin  directly  out  of  the  s 
depression — the  depressed  mood — with  the  latter  s  st 
impending  ill  and  sense  of  physical  worthlessness.  I 
conclusions  are  that  underlying  the  hallucinations  i 
ache  of  the  reflected  visceral  type,  to  accomplish  whi 
the  pain  must  have  one  or  more  of  certain  attributes,  ai 
more  effectively  when  the  vital  resistance  is  lowered,  0 
concomitant  reflected  visceral  pain  is  referred  to  the 
The  changes  inattention  and  memory  produced  in  some 
same  cases  are  assigned  a  more  complex  causation.  Ti 
conclusion  is  that  the  above  mental  states  have  been 
under  the  name  hysteria  ;  the  lectures  seek  to  relate  t 
their  proper  position.  Thus  far  a  brief  summary  of  tl 
contents. 

This  prepares  for  the  short  commentary  we  now  pro- 
make  on  the  relations  and  broad  aspects  of  the  mental 
mena  thus  summarised. 

The  expressed  intention  has  been  to  exclude  every 
case  connecting  with  others  the  case  group  dealt  with 
lectures.  Many  a  side-light  on  the  position  and  na 
the  latter  is  thus  extinguished.  If  made  otlierwis 
temporarily,  this  isolation  of  the  group  of  cases  woi 
be  after  Nature,  and  would  tend  to  obscure  the  view 
natural  continuity  of  a  series  of  clinical  and  pathc 
states  and  of  their  natural  gradation.  Omission  of 
kinds  of  cases  intended  would  be  difficult  to  accompi 
defective  and  unreliable  is  the  obtainable  person 
family  history  in  many  hospital  cases. _  Moreover 
exclusion,  if  effected,  would  carry  with  it  that  of  n 
the  patients  who  exhibit  similar  symptoms.  But  if,  bj 
cation  of  such  process  of  comparative  exclusion  as 
sible,  the  cases  may  quite  rightly  be  dissociated  from 
for  the  temporary  purpose  of  special  study ;  it  is  de: 
when  this  study  is  concluded,  to  replace  the  exemp 
their  appropriate  place  and  relations  in  the  clinic 
pathological  fields. 

To  give  to  the  mental  states  in  question  their  due  p 
and  relations  in  nosology,  and  to  set  them  for  view  in 
mental  perspective,  is  a  task  which  each  would  do  in 
ance  with  the  teachings  of  his  experience  and  obser 
and  in  what  immediately  follows  the  lines  are  indie? 
which  these  teachings  lead  us. 

Among  the  departures  from  normal  and  fairly-de\ 
mental  activities  there  is  a  large  group  assemblage  of 
tions  closely  connected  with  the  visceral  system  anc 
tions.  In  all  the  members  of  this  major  group  the  d 
ordination  and  inter-relation  of  higher  and  lower  in  r 
hierarchy  is  disordered,  with  tendency  to  more  or  less  r( 
The  sympathetic  nervous  system  and  visceral  supply  ai 
nection  with  cerebro-spinal  system  are  partly  concerne 

Processes  of  decentralisation  occur,  differing  in  deg 
kind  in  each  clinical  subgroup  of  the  major  group  asse: 
to  which  we  refer.  In  each  subgroup  and  in  different  < 
and  ways,  the  higher  consciousness  is  impaired  ;  the  sc 
regulating,  controlling,  directive,  or  adaptive  functi 
weakened  and  disordered.  The  visceral  elements  in  eon 
ness  gain  a  corresponding  enhancement,  freedom  of  ph 
undue  effect. 

In  this  large  clinical  field  is  much  that  has  usuall. 
treated  under  a  variety  of  headings.  Among  the  cons 
parts  is  that  consisting  of  a  host  of  cases  of  various  fc 
so-called  physical  disease,  with  accompanying,  and  1 
most  part  temporary,  mental  symptoms. 

As  compelled  by  the  limits  of  space,  we  pass  by  a  co 
able  number  of  the  more  important  of  the  other  subgs 
nevertheless,  a  few  words  may  be  added  here  on 
points — for  example,  the  hallucinations  of  hearing  ~ 
never  as  articulate  voices,  may  compare  with  some 
disturbances,  chiefly  of  nocturnal  occurrence,  and  som 
occurring  with  fear  or  its  physical  manifestation ;  obs 
like.  And,  again,  the  hallucinations  of  sight  of  the 
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ties  described  are,  in  part,  sometimes  analogous  to 
ary  hypnagogic  hallucinations,  occurring  at  the  transi- 
!  between  waking  and  sleeping  states.  The  usual  accom- 
nents  of  sweating,  heart  throb,  and  goose  skin  ;  the  often 
ident  emotional  depression,  and  the  dark  or  black  hal¬ 
ations  with  fear  or  its  physical  manifestations,  are, 
y  at  least,  of  sympathetic  and  visceral  nerve  origin  ;  and 
id  one  of  the  similar  accompaniments  of  many  ordinary 
isions. 

ue  of  the  lecturer’s  cases  exemplify  comparatively 
e  and  brief  departures  from  the  usual  standard  of 
al  health  for  the  individual  patient  concerned,  and  link 
the  more  severe  ones,  and  with  phenomena  pertaining 
)  several  clinical  subgroups  referred  to  above. 

>  tendency  in  the  lectures  to  emphasise  distinctions 
a  between  the  mental  phenomena  described  and  con¬ 
ic  conditions  in  insanity,  may  be  liable  to  convey  an 
?ssion  not  wholly  accurate.  From  examples,  cases  may 
lected  to  form  a  series  of  every  degree  and  kind  between 
described  and  those  of  manifest  insanity;  and  sym- 
s  of  the  former  are  often  observed  in  the  prodromic  and 
early  phases — or  even  sometimes  in  the  later — of  attacks 
ntal  disease. 

j  ?  influence  of  fever,  as  favouring  the  production  of  the 
al  changes,  is  limited  in  the  lectures  to  the  production 
crease  of  vital  resistance  and  to  the  causing  of  wide- 
d  generalisation  of  any  reflected  pain  that  may  be 
at.  We  would  prefer  to  add  to  these,  and  especially  to 
he  direct  effect  of  the  associated  state  of  toxaemia,  and 
ast  indeed  as  being  important ;  although  in  production 
: 1  phenomena,  in  the  cases  concerned,  no  part  is  assigned 
j  1  lectures  to  toxic  states — to  toxaemia  in  its  wide  sense. 

:  facts  and  discussions  are  presented  in  a  very  interest- 
oanner  in  the  lectures,  and  their  greatest  merit  is  to 
asise  more  strongly  the  influence  of  reflected  visceral 
a  subject  on  which  the  distinguished  lecturer’s  work  is 
|  mown  to  neurologists. 


E  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  OF  THE  ADMINISTRATIVE 
COUNTY  OF  LONDON.1 

L  1. 

Vital  Statistics. 

r  from  its  high  value  as  a  record  of  sanitaiy  administra- 
the  annual  report  of  the  medical  officer  of  health  of  the 
V  of  London  is  among  the  most  important  sanitary  pub- 
ms  of  each  year.  It  gives  not  only  such  a  view  of  the 
is  causes  of  mortality  as  can  be  obtained  from  the 
j  il  summary  of  the  Registrar-General,  but  also  a  state- 
of  the  incidence  of  the  chief  infectious  diseases  which 

t  be  obtained  elsewhere. 

' 

Population. 

quinquennial  census  enumeration  enables  a  more 
t  estimation  of  population  to  be  obtained.  Thus  based 
'  enumerations  in  1891  and  1896,  the  population  for  1900, 
ar  under  report,  was  4,611,264,  but  the  recent  enumera- 
1  1901  shows  that  there  has  been  a  diminished  rate  of 
se  in  the  population  between  1896  and  1901,  and  that 
timated  population  for  1900  is  only  4,526,700.  The  de- 
ag  rate  of  increase  of  the  population  of  London  has 
1  interest.  The  decennial  increase  reached  its  maxi- 
21.3  per  cent,  in  the  ten  years  ending  in  1851,  de- 
$  to  10.4  per  cent,  in  1881-91  and  to  7.4  per  cent,  in 
pi.  The  decline  in  the  rate  of  increase,  as  pointed  out 
j  fial  articles  in  the  British  Medical  Journal  on  the 
census,  is  caused  by  the  overstepping  of  population 
d  the  county  boundaries. 

Age  Distribution  of  Population. 
effect  of  the  lowered  birth-rate  on  the  age  distribution 
population  is  shown  in  the  table  on  pp.  1  and  2. 
while  the  proportion  of  male  children  under  5  years  of 
j  1861,  1871,  and  1881  respectively  only  varied  from  1,383 
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to  1,385  out  of  10,000  males  at  all  ages,  it  declined  to  1,157  Li 
1901.  Similarly  among  female  children  under  5  the  propor¬ 
tion  varied  from  1,212  to  1,230  at  the  three  earlier  census 
enumerations,  declining  to  1,034  in  1901.  These  differences 
have  an  important  bearing  not  only  on  the  total  death-rate  of 
the  population  but  also  on  problems  of  provision  of  school 
accommodation  and  the  like. 

Marriages. 

The  marriage-rate  in  London  was  20.6  per  i,oco  living  in 
1851-6,  20.3  in  the  next  decennium.  It  declined  to  17.0  in 
1894,  rose  to  18. 1  in  1896  and  18.9  in  1898,  becoming  18.0  again 
in  1900. 

Births. 

The  birth-rate,  which  reached  a  maximum  of  35.4  per  1,000 
in  1871-80,  has  declined  steadily,  reaching  its  lowest  in  1900, 
when  it  was  only  29.1  per  1,000.  An  attempt  is  made  in  a 
separate  table  to  give  a  more  accurate  statement  of  the  birth¬ 
rate  in  terms  of  the  number  of  females  aged  15-45  years. 
Stated  in  this  way,  the  birth-rate  in  1900  varied  from  4.5  per 
ico  females  aged  15-45  in  St.  Martin-in-the-Fields,  5.5  in  Hamp¬ 
stead,  and  5.9  in  Kensington  to  16.0  in  Mile  End  and  Poplar, 
19.6  in  St.-George-in-the-East,  and  19.8  in  St.  Luke.  Clearly, 
however,  this  method  of  statement  exaggerates  the  differ¬ 
ences  in  birth-rate  which  distinguish  districts  of  high  and  low 
social  position.  The  true  difference  between  Hampstead  and 
Poplar  is  nothing  like  so  great  as  these  figures  represent,  as 
would  be  manifest  if  the  small  minority  of  the  births  which 
are  illegitimate  be  ignored,  and  the  number  of  legitimate 
births  in  each  were  stated  in  terms  of  the  number  of  married 
women  aged  15-45  years. 

Deaths. 

The  death-rate  of  London  in  1900  corrected  for  age  and  sex 
distribution  of  population  was  20,4  per  i,coo,  the  only  towns 
with  a  population  over  200,000  with  a  lower  death-rate  being 
Bristol,  Bradford,  and  West  Ham.  London  is,  however, 
rather  a  province  of  houses  than  a  single  town,  and  we  are 
therefore  furnished  with  the  death-rate  of  each  of  its  sanitary 
areas  similarly  corrected.  Thus  the  corrected  death-rate  for 
the  administrative  county  of  London  being  19.8,  it  varies 
from  13. 1  in  Hampstead,  14.2  in  Stoke  Newington,  and  14.5  in 
Lee  and  Lewisham  to  17.4  in  Kensington,  17.6  in  Paddington, 
19  7  in  Chelsea,  25.0  in  Bermondsey,  27.9  in  Holborn,  28.7  in 
Limehouse,  and  30.1  in  St.  George  Southwark. 

“  Life- Capital." 

By  the  use  of  the  method  first  described  by  Dr.  Tatham,  it 
is  found  that  comparing  the  decennium  1891-1900  with  the 
decennium  1881-90,  there  has  been  in  London  a  mean  annual 
saving  of  3,664  lives,  representing  a  mean  annual  saving  of 
118,483  years  of  “  life-capital.” 

Infantile  Mortality . 

In  1900  it  was  158  per  i,oco  births,  varying  from  100  in 
Hampstead,  107  in  St.  George  Hanover  Square,  and  108  in 
Stoke  Newington,  to  209  in  St.  George  Southwark,  228  in 
Limehouse,  and  240  in  Holborn. 

Small-pox. 

The  number  of  cases  notified  in  1900  was  only  86  as  com¬ 
pared  with  2,815  in  1893.  Mr.  Shirley  Murphy  gives  reasons 
for  anticipating  that  “  greater  prevalence  of  small-pox  in 
London  than  that  in  recent  years  may  be  expected  for  some 
time  to  come.”  The  year  1838  was  probably  “  the  crest  of  a 
great  epidemic  wave  previous  to  the  wave  which  culminated 
in  1871.”  Since  the  latter  year  a  like  interval  of  thirty- 
three  years  approaches  completion,  and  the  events  of  1900 
and  1901  suggest  increase  of  infectivity,  giving  the  disease 
increased  ability  to  spread.  Whether  the  more  favourable 
circumstances  of  the  population  as  regards  isolation  of  small¬ 
pox  patients  outside  London  will  materially  diminish  the 
epidemic  wave  remains  to  be  seen. 

Diagram  VI  gives  a  most  interesting  comparison  of  the 
number  of  deaths  from  small-pox,  measles,  and  whooping- 
cough  respectively  at  ages  0-5,  5-20,  and  20  and  upwards  per 
cent,  of  deaths  at  all  ages  from  the  same  causes  in  the  last  six 
decades  of  the  nineteenth  century.  The  steady  diminution 
in  the  proportion  of  small-pox  deaths  at  ages  under  5  in  each 
successive  period  comes  out  very  clearly,  while  the  slight  in¬ 
crease  in  the  proportion  at  ages  under  5  in  1891-1900  shows 
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the  effect  of  increasing  neglect  of  vaccination.  The  steadily- 
uniform  proportion  which  deaths  from  measles  and  whooping- 
cough  at  ages  under  5  bear  to  the  deaths  from  the  same  dis¬ 
ease  at  all  ages  in  successive  decennia  forms  a  striking  con¬ 
trast  to  the  small-pox  experience.  The  diagram  undoubtedly 
represents  the  substantial  truth.  It  is,  however,  open  to  ob¬ 
jection  on  the  ground  that  with  a  diminishing  birth-rate  the 
proportion  of  children  under  5  has  declined,  and  this  may 
partially  account  for  the  lower  proportion  of  small-pox  deaths 
at  these  ages.  Although  the  unwavering  figures  for  measles 
and  whooping-cough  partially  rebut  this  view,  it  might  be  well 
to  make  a  correction  for  age-distribution  which  would  elim¬ 
inate  this  possible  though  slight  source  of  error. 

It  is  significant  that  the  number  of  children  in  London  not 
finally  accounted  for  in  the  vaccination  returns  has  steadily 
increased  from  5.7  per  cent,  of  births  in  1881  to  18.4  in  1892 
and  33.0  per  cent  in  1898. 

Measles. 

The  death-rate  from  this  disease  remains'remarkahly  steady 
when  the  trend  of  the  curve  for  a  long  series  of  years  is 
examined.  In  the  ten  years  1890-99  it  averaged  0.62  per  1,000 
of  population  as  compared  with  0.37  in  Pans,  0.27  in  Copen¬ 
hagen,  0.62  in  St.  Petersburg,  0.19  in  Berlin,  and  0.56  in 
Vienna.  These  differences  are  remarkable,  and  might,  if 
carefully  examined,  throw  some  light  on  the  causation  cf  this 
intractable  disease. 

Scarlet  Fever. 

The  international  statistics  of  this  disease  given  in  Mr. 
Shirley  Murphy’s  report  show  that  the  mild  type  of  and  low 
mortality  from  scarlet  fever  are  not  universal.  In  St.  Peters¬ 
burg  in  1900  the  death-rate  from  scarlet  fever  was  0.59,  in 
Berlin  0.33,  as  compared  with  0.08  per  1,000  in  London.  The 
relation  between  prevalence  and  fatality  is  strikingly  shown 
in  Diagram  X.  The  general  conclusion  appears  to  be  that 
when  the  disease  is  most  prevalent  it  is  least  fatal.  This  is 
especially  true  for  seasonal  prevalence.  In  the  most  recent 
years  both  prevalence  and  fatality  have  declined.  The  effect 
of  the  summer  holidays  in  diminishing  the  prevalence  of 
scarlet  fever  is  clearly  shown  in  Diagram  XI.  Thus,  com¬ 
paring  the  four  weeks  preceding  holiday  influence  A  (28th  to 
31st)  with  the  four  -weeks  of  holiday  influence  B  (32nd  to 
35th)  and  the  four  weeks  following  those  of  holiday  influence 
C,  the  result  is  as  follows : 


Increase  or  Decrease  per  Cent,  of  Notified  Cases  over  Period  A. 


!  At  Ages  0—3. 

3—13- 

13  and  Upwards. 

Period  B  .  —  16.7 

—  13-7 

—  9.9 

Period  C  .  +  20.0 

+  6S.9 

+  44- 5 

On  the  assumption  that  school  influence  bore  an  important 
part  in  the  differences  shown  in  the  above  table  it  is  not  sur¬ 
prising  that  ages  above  and  below  those  of  school  attendance 
were  also  affected  by  home  infection. 

Diphtheria. 

For  diphtheria  the  same  influence  is  shown.  Thus  : 


Increase  or  Decrease  per  cent,  of  Notified  Cases  over  Period  A. 


At  Ages  0—3. 

3  -I3» 

13  and  upwards. 

Period  B  . 

+  5-5 

—  32-3 

—  25.3 

Period  C  . 

+  12.7 

+  43-3 

+  23.5 

In  London  the  peak  of  the  great  epidemic  wave  of  diph¬ 
theria  was  reached  in  1S93.  Since  then  there  has  been  a 
steady  fall,  the  death-rate  having  declined  from  0.74  per  1,000 
in  that  year  to  0.34  in  in  1900.  This  result  might  be  regarded 
as  due  to  diminished  case- fatality,  the  result  of  treatment  by 
antitoxin.  The  case-fatality  declined  from  23.3  to  12.8,  nearly 
one-half,  while  the  death-rate  declined  rather  more  than  one- 
half.  It  is  probable,  however,  that  we  have  here  to  deal 
with  the  passing  of  the  epidemic  cycle  showing  itself  in 
diminished  fatality  as  well  as  diminished  prevalence,  and  not 
solely  with  improved  therapeutics. 


Whooping  Coi/gh, 

unlike  measles,  shows  a  distinct  tendency  to  be  less  fatal. 
1851-60  the  metropolitan  death-rate  from  this  disease  avera: 
0.88  per  1,000,  while  in  the  last  decade  the  highest  death-r 
was  0.68  in  1891  and  the  lowest  0.38  in  1899.  In  all  the  fore 
cities  with  which  comparison  is  made  the  death-rate  from  t- 
disease  is  much  lower  than  that  of  London. 

Enteric  Fever. 

The  prevalence  of  this  disease  showed  great  variations 
different  sanitary  districts  of  London.  As  a  rule  the  poor 
districts  had  most  of  it.  In  some,  as  in  St.  George  Son 
wark  and  Rotherhithe,  it  was  evidently  epidemic.  In  a  spet 
appendix  to  the  report  is  Dr.  Hamer’s  account  of  the  epideir 
in  Lambeth  and  Southwark,  to  which  some  particulars  w 
published  in  the  Journal  last  year.  The  Lambeth  cases  1 
been  previously  attributed  to  infection  from  semi-pul 
mangles,  but  as  pointed  out  in  this  report  this  hypotht 
leaves  a  considerable  balance  of  cases  without  explanati 
and  it  is  a  priori  improbable  that  the  mangling  of  wasl 
linen  would  leave  infection  on  the  mangle  capable  of  be 
conveyed  to  a  considerable  amount  of  linen  subsequently 
through  the  same  mangle. 

Diarrhoea 

caused  a  much  smaller  death-rate  in  London  than  in  nc 
provincial  towns,  0.79  per  1,000  living,  as  compared  with  1 
in  Leeds,  1.52  in  Sheffield.  On  the  other  hand,  Bradford! 
a  death-rate  from  diarrhoea  of  only  0.29  per  1,000.  This 
parently  low  death-rate  in  Bradford  is  in  part  due  to  its 
birth-rate,  implying  a  small  proportion  of  infantile  pc 
lation. 

We  have  by  no  means  exhausted  the  contents  of  the  sta 
tical  part  of  this  report.  There  is  no  other  report  like  it. 
is  simply  invaluable  as  a  convenient  summary  of  both  s 
ness  and  mortality  statistics ;  and  apart  from  its  praet 
bearings,  forms  an  indispensable  book  of  reference  onv| 
statistics. 

(To  be  continued.) 


A  MEDICAL  TEMPERANCE  MANIFESTO. 

The  Council  of  the  British  Medical  Temperance  Associal 
has,  as  we  learn  from  the  Medical  Temperance  Peview 
January,  after  consultation  and  in  conjunction  with 
American  Medical  Temperance  Association  and  the  Asso 
tion  of  German-speaking  Medical  Men,  agreed  to  issuei 
international  manifesto,  to  be  signed  only  by  those  who 
only  believe  it  but  carry  it  into  practice  logically  by  tot 
abstaining  from  alcoholic  beverages.  The  document  deck 
that  in  view  of  the  terrible  evils  which  have  resulted  from 
consumption  of  alcohol,  evils  which  in  many  parts  of  the  w< 
are  rapidly  increasing,  the  signatories  feel  it  to  be  their  d 
to  speak  plainly  of  the  nature  of  alcohol,  and  of  the  injur} 
the  individual  and  the  danger  to  the  community  which  ar 
from  the  prevalent  use  of  intoxicating  liquors  as  beveraj 
They  think  it  ought  to  be  known  by  all  that: 

1.  Experiments  have  demonstrated  that  even  a  smalt  quantity  of. 

holic  liquor,  either  immediately  or  after  a  short  time,  prevents  pe: 
mental  action  and  interferes  with  the  functions  of  the  cells  and  tissu< 
the  body,  impairing  self-control  by  producing  progressive  paralysis 0 
judgment  of  the  will;  and  having  other  markedly  injurious  eff 
Hence  alcohol  must  be  regarded  as  a  poison,  and  ought  not  to  be  cla 
amoDg  foods.  1 

2.  Observation  establishes  the  fact  that  a  moderate  use  of  alcol 
liquors,  continued  over  a  number  of  years,  produces  a  gradual  deter 
tion  of  the  tissues  of  the  body,  and  hastens  the  changes  which  olcj 
brings,  thus  increasing  the  average  liability  to  disease  (especially  t 
lections  disease),  and  shortening  the  duration  of  life. 

3.  Total  abstainers,  other  conditions  being  similar,  can  perform  1 
work,  possess  greater  powers  of  endurance,  have  on  the  average  less 
ness,  and  recover  more  quickly  than  non-abstainers,  especially  1 
infectious  disease,  whilst  they  altogether  escape  diseases  specially  ca 
by  alcohol. 

4.  All  the  bodily  functions  of  man,  as  of  every  other  animal,  are 
performed  in  the  absence  of  alcohol,  and  any  supposed  experience  t<  I 
contrary  is  founded  on  delusion,  a  result  of  the  action  of  alcohol  or 
nerve  centres. 

5.  Further,  alcohol  tends  to  produce  in  the  offspring  of  drinkers  ai  | 

stable  nervous  system,  lowering  them  mentally,  morally,  and  physic# 
Thus  deterioration  of  the  race  threatens  us,  and  this  is  likely  t| 
greatly  accelerated  by  the  alarming  increase  of  drinking  among  wo’ 
who  have  hitherto  been  little  addicted  to  this  vice.  Since  the  niothe 
the  coming  generation  are  thus  involved,  the  importance  and  dangi 
this  increase  cannot  be  exaggerated.  H  I 

They  conclude  that  seeing  that  the  common  use  of  alcoh 
beverages  is  always  and  everywhere  followed,  sou 
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ter,  by  moral,  physical,  and  social  results  of  a  most 
as  and  threatening  character,  and  that  it  is  the  cause, 
t  or  indirect,  of  a  very  large  proportion  of  the  poverty, 
•ing,  vice,  crime,  lunacy,  disease  and  death,  not  only  in 
ase  of  those  who  take  such  beverages  but  in  the  case  of 
•s  who  are  unavoidably  associated  with  them,  they  feel 
telled  to  urge  the  general  adoption  of  total  abstinence 
all  intoxicating  liquors  as  beverages,  as  the  surest,  sim- 
,  and  quickest  method  of  removing  the  evils  which  neces- 
result  from  their  use.  They  believe  that  by  this  means 
a  of  health,  happiness,  and  prosperity  would  be  inaugu- 
and  many  of  the  social  problems  of  the  present  age 
d  be  solved. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

mibay  the  number  of  deaths  from  plague  during  the  week  ending 
nber  21st,  1901,  amounted  to  175.  This  is  a  considerable  increase  upon 
-evious  week,  when  the  numbers  stood  at  144.  The  disease  seems  to  be 
ally  diffused  throughout  the  city.  During  the  month  of  December 
>  city  of  Bombay  740  persons  died  of  plague  out  of  1,049  attacked, 
lective  of  the  metropolis,  the  parts  of  the  Bombay  Presidency  most 
lsly  affected  by  plague  during  December  were— Satara  district, 

3  7,267  cases  occurred,  and  5,362  persons  died  of  the  disease ;  in 
urn  there  were  5,672  cases  and  4,282  deaths  from  plague;  in  Dharwar 
•ases  and  3,896  deaths  :  and  in  Kolhapur  4,554  cases  and  3,140  deaths, 
the  Punjab  during  the  week  ending  December  21st,  the  number  of 
e  cases  was  2,503,  of  which  number  1,573  persons  died  during  the 
period.  This  is  a  considerable  decrease  upon  the  previous  week, 
the  number  of  cases  and  deaths  from  plague  amounted  to  2,876  and 
■espectively. 

Calcutta  plague  is  not  serious ;  during  the  four  weeks  ending  Decem- 
ist,  91  cases  of  plague  only  were  reported  in  the  city ;  but  it  is 
leant  of  the  virulence  of  plague  that  during  the  same  period  90  per¬ 
iled  of  the  disease. 

Karachi  the  plague  figures  reported  during  the  week  ending  De¬ 
er  21st  show  65  cases,  and  50  deaths  from  the  disease. 

Egypt. 

j  L'ing  the  week  ending  December  22Dd,  1901,  the  Director-General, 
j  ary  Department,  reported  that  no  fresh  case  of  plague  had  occurred 
;ypt.  During  the  week  ending  December  29th,  7  cases  of  plague  and 
\  ths  from  the  disease  were  notified  in  Egypt.  At  Ziftali  1  case  and  1 
1  had  occurred  during  the  week  from  plague,  and  at  Tantah  6  cases 
igue  were  reported,  and  2  deaths  from  the  disease.  This  is  the  first 
plague  has  been  reported  from  Tantah.  During  the  week  ending 
ary  5th,  1902,  the  number  of  plague  cases  reported  throughout  all 
t  amounted  to  9,  and  the  deaths  from  the  disease  to  6.  Five  of  the 
is  took  place  out  of  hospital.  All  the  cases  and  deaths  occurred  at 
ih.  The  Director-General  regrets  to  have  to  report  the  fact  that 
e  has  broken  out  at  TantahT  The  narrowness  of  the  lanes  and 
ts,  and  the  overcrowding  of  the  central  parts  of  the  town,  make 
ary  measures  extremely  difficult  to  carry  out  with  celerity.  These 
ulties  are,  however,  being  rapidly  overcome  by  the  energetic 
|  ures  instituted  by  Graham  Bey  and  the  staff  under  his  direction. 

Cape  of  Good  Hope. 

ring  the  week  ending  January  4th,  2  fresh  cases  of  plague  were 
!  rted  in  Cape  Colony.  One  case  occurred  in  the  Cape  Peninsula,  and 
I  jeond  case  was  that  of  a  private  in  the  2nd  Dragoons  at  Green  Point 
;  ),  Capetown.  At  Port  Elizabeth  there  were  no  fresh  cases  during  the 
5  ,  but  two  persons  died  of  the  disease. 

Mauritius. 

■  the  week  ending  January  9th,  37  fresh  cases  of  plague  were  reported 
!  2  deaths  from  the  disease. 


LITERARY  NOTES. 


interesting  article  on  the  open-air  treatment  of  con- 
ption,  with  illustrations  of  the  New  Liverpool  Sanatorium 
Mount  Vernon  Hospital  at  Hampstead,  appears  in  the 
>kic  of  January  nth. 

e  have  received  the  first  number  of  the  Bivista  di  Orto- 
’  e  Terapia  Fisica,  which  is  to  he  published  every  two 
ths,  under  the  editorship  of  Dr.  Attilio  Curci,  Director  of 
Irthopaedic  Institute  in  that  city.  The  journal  contains 
rs  on  tendinous  fixation  in  paralytic  joints,  by  Dr.  Gaetano 
porgi ;  an  account  of  a  new  operative  procedure  for  the 
of  inveterate  equino-varus  by  the  Editor,  and  reports  of 
‘ties  aDd  abstracts  from  current  literature  bearing  on 
opaedic  surgery. 

Frederick  Peterson,  of  New  York  City,  offers  a  prize  of 
lollars  G£4o)  for  the  best  original  unpublished  contribu¬ 
te  the  pathology  and  treatment  of  epilepsy.  Originality 
e  main  condition.  All  manuscripts  should  he  submitted 


in  English.  The  prize  is  open  to  universal  competition. 
Each  essay  must  be  accompanied  by  a  sealed  envelope,  con¬ 
taining  the  name  and  address  of  the  author  and  bearing  upon 
the  outside  a  motto  or  device,  which  is  to  he  inscribed  also 
upon  the  essay.  All  papers  received  will  be  submitted  to  a 
committee  consisting  of  three  members  of  the  New  York 
Neurological  Society,  and  the  award  will  be  made  upon  its 
recommendation  at  the  annual  meeting  of  the  Board  of 
Managers  of  the  Craig  Colony,  October  14th,  1902.  Manu¬ 
scripts  should  be  sent  to  Dr.  Frederick  Peterson,  4,  West 
Fiftieth  Street,  New  A"ork  City,  on  or  before  September  30th, 
1902.  The  successful  essay  becomes  the  property  of  the 
Craig  Colony,  and  will  be  published  in  its  medical  reports. 

Dr.  Barnes,  of  Carlisle,  has  kindly  called  our  attention  to 
a  striking  illustration  of  the  ravages  of  small-pox  before 
Jenner’s  discovery.  On  the  outside  of  Kirkbride  Church,  an 
old  Border  church  near  the  Solway,  under  the  east  window 
is  the  following  inscription: 

Near  this  place  lie  interr’d  a  Son  and  five  Daughters,  the  issue  of  the 
Rev’d  Lancelot  Thompson,  Curate  of  Kirkbride,  and  Margaret,  ins  wife, 
who  all  died  of  the  smallpox,  within  the  space  of  three  weeks,  in  ye  year 
of  our  Lord,  1746. 

Their  names,  ages,  and  time  of  their  death  as  follows  : 

Mary,  aged  12  years  o  months,  died  June  24th. 

Jane,  aged  4  years  2  months,  July  6th. 

Margaret,  10  years  3  months,  July  4th. 

William,  8  years  5  months,  July  12th. 

Anne,  6  years  7  months,  t  both  ju]y  th 

Abigail,  1  year  7  months,  1  died 

Stop  Reader  here,  to  drop  a  tear 
And  feel  a  parent’s  woe  : 

Yet  own  God  just  and  flesh  but  dust 
For  vain  is  all  below. 

At  the  Norwich  Hospital  is  preserved  the  skull  of  Sir 
Thomas  Browne,  the  famous  Norwich  physician,  and  the 
author  of  Religio  Medici.  Professor  Osier,  of  the  Johns  Hop¬ 
kins  University,  has  just  sent  a  casket  of  crystal  glass,  with 
mountings,  which  is  henceforth  to  contain  the  skull.  The 
casket,  which  is  a  choice  work  of  art,  has  been  manufactured 
by  the  Goldsmiths  Company,  London. 

We  have  received  from  Herr  Gustav  Fischer  of  Berlin  and 
Jena  a  circular  announcing  that  “the  Centralblatt  fur  Bac¬ 
teriology  (sic)  Rarasitenkunde  u.  Infectionskrankheiten,  read  in 
all  civilised  countries,  will  appear  in  changed  and  greatly 
enlarged  form  from  January  ist,  1902.  The  paper  has  set 
itself  the  task  of  publishing  reports  on  appertaining  lectures 
of  scientific  societies  of  all  countries  quicker  and  to  a  greater 
extent  than  before,  under  the  column  ‘  Original  Reports  from 
Scientific  Societies.’  These  reports  of  brief  form,  winch 
should  always  have  to  be  sent  to  the  co-signatory  Dr.  Uhl- 
worm,  if  possible  immediately  after  every  meeting,  can  he 
published  in  German,  English,  or  French,  and  the  fee  will 
be  the  same  as  for  reports  and  original  compositions,  M.  55 
pro  printed  sheet.”  There  can  be  no  doubt  as  to  the  meaning 
of  this  announcement,  which  will  doubtless  interest  some 
readers  of  the  British  Medical  Journal;  but  the  style  is 
remarkable.  Why  will  our  German  friends  lay  to  their  soul 
the  flattering  unction  that  they  can  write  the  English  language 
by  the  light  of  Nature  ?  Herr  Fischer  could  surely  have  got 
some  one  to  the  manner  horn  to  revise  the  laborious  but  not 
altogether  successful  efforts  of  his  clerk. 

The  York  Courant  (now  the  Yorkshire  Herald)  is  imitating 
the  example  set  by  the  Times  by  reproducing  interesting 
paragraphs  from  issues  of  dates  long  past.  The  editor  has 
kindly  sent  us  the  following  extract  from  the  Courant  of  1742 : 

March  8th.— Influenza  is  not  the  “  new”  epidemic  which  many  supposed 
it  to  be  when  it  prevailed  to  such  an  extent  in  this  part  ol  the  country  a 
year  or  two  ago.  Read  this  :  “  By  private  letters  from  Rome  we  have  a 
very  melancholy  Account  of  the  surprising  Progress  an  Epidemical  Dis¬ 
temper  called  the  Influenza  makes  there ;  that  in  one  day  500  persons 
were  carried  to  their  Grave  by  it ;  that  scarce  a  Noble  Family  in  that  City 
had  not  lost  some  person  ;  and  that  Hearses,  Coffins,  and  the  Host  ca!ry' 
ing  to  the  Sick  were  to  be  met  with  in  all  the  streets.  They  observe  that 
this  distemper  began  in  Saxony  last  September,  had  visited  V  enice, 
Genoa,  Milan,  and  Florence,  in  the  latter  it  still  continued  ;  that  it  had 
reached  the  city  of  Naples,  but  had  not  made  much  Havoc  ;  that  tne 
Venetians  had  begun  a  Land  Quarantine;  and  that  it  was  expected  t  e 
Sea  Coasts  of  other  Countries  would  do  the  same.  Though  not  in  itseu  a 
plague,  the  Physicians  of  those  parts  reckon  it  a  Forerunner. 

The  Publishers’  Circular  gives  the  number  of  new  books  on 
medicine,  surgery,  and  cognate  subjects  published  in  1901  as 
169,  and  that  of  new  editions  as  68.  The  corresponding  num¬ 
bers  for  1900  were  192  and  74. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  April  16th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty- one  days 
before  each  meeting — namely,  March  26th,  June  18th,  and 
October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  held  on 
Thursday,  January  30th,  at  4.30  P.M.,  in  the  Royal  College  of  Physicians 
of  Ireland,  Kildare  Street.  The  officers  and  Council  for  the  ensuing  year 
will  be  elected  by  ballot,  and  other  business  transacted.  The  President¬ 
elect,  Mr.  C.  B.  Ball,  F.R.C.S.I.,  will  deliver  the  annual  address.  In  the 
evening  the  annual  dinner  will  be  held  in  the  College  at  7.30  p.m.  Mem¬ 
bers  wishing  to  bring  forward  resolutions  at  the  meeting  or  to  be  present 
at  the  dinner  should  communicate  with  the  Honorary  Secretary,  James 
Craig,  M.D.,  F.R  C.P.I.,  35,  York  Street/Dublin. 


North  of  Ireland  Branch — The  winter  meeting  of  this  Branch  will 
be  held  on  Thursday,  January  23rd.  at  12  noon,  in  Belfast.— William  Cal- 
well,  M.D.,  1,  College  Square  North,  Belfast,  Honorary  Secretary. 


Southern  Branch  :  Isle  of  "Wight  District.— A  meeting  of  this  Dis¬ 
trict  will  be  held  at  the  Station  Hotel,  Sandown,  on  Friday,  January 
24th,  at  3.45  p.m.  Members  intending  to  read  papers,  or  show  cases,  etc., 
and  gentlemen  desirous  of  joining  the  Branch,  are  requested  to  com¬ 
municate  as  early  as  possible  with  the  Honorary  Secretary,  G. 
Benington  Wood,  M.B.,  Newlands,  Sandown. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  fourth  ordinary  meeting  of  the  session  1901-2  was  held  in 
the  Birmingham  Medical  Institute  on  January  9th  ;  Dr.  E. 
Malins,  the  President,  being  in  the  chair.  Forty-seven  mem¬ 
bers  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read,  confirmed,  and  signed. 

Election  of  Members— The  following  members  of  the  Associ¬ 
ation  were  elected  members  of  the  Branch— namely :  D.  Y.  M. 
Adams,  M.B.,  Workhouse  Infirmary,  Birmingham;  George 
Bryce,  299,  Wheeler  Street,  Birmingham  ;  H.  Jessop,  Work- 
house  Infirmary,  Birmingham  ;  G.  H.  Tomlinson,  M.B., 
Handsworth  Wood. 

Papers. — Dr.  Foxwell  read  a  paper  entitled  Some  Points  in 
the  Prognosis  and  Treatment  of  Dilated  Hearts.  In  the  dis¬ 
cussion  which  followed,  Mr.  Alfred  Freer,  Dr.  Saundby,  Dr. 
Stacey  Wilson,  and  Mr.  R.  A.  Newton  took  part ;  and  Dr. 
Foxwell  replied.— Dr.  Potts  read  a  paper  on  the  auto¬ 
intoxication  of  pregnancy  under  the  following  headings  : 
Auto-intoxication  as  a  cause  of  disease  ;  disturbances  of  the 
alimentary  system  during  pregnancy;  eclampsia;  the  ad¬ 
ministration  of  thyroid  extract  during  pregnancy.  Remarks 
were  made  by  Dr.  Thomas  Wilson  and  the  President  ;  and 
Dr.  Potts  replied. 


[Jan.  18,  19c: 


SA’DNEY  AND  NEW  SOUTH  WALES  BRANCH. 
A  meeting  of  this  Branch  was  held  at  the  Royal  Sociti 
Room,  Sydney,  on  October  iSth,  1901 ;  Dr.  Foreman,  Pre 
dent,  in  the  chair.  There  were  present  thirty-five  mem 
and  one  visitor. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  n 
ing  were  read  and  confirmed. 

Alteration  of  Article.— The  President  stated  that  the 
business  was  the  confirmation  of  the  resolution  alte 
Article  of  Association  27,  which  had  been  passed  at  a  sp« 
meeting  of  the  Branch  held  on  September  20th,  1901. 
resolution 

That  in  Article  27,  line  14,  the  words  after  the  word  “  be  ”  be  om 
with  a  view  to  the  insertion  of  the  words  “be  appointed  by  the  C 
cil, 

was  then  put  to  the  meeting  and  carried  unanimously. 

Communications. — Dr.  Clubbe  showed  a  child,  age< 
months,  from  whom  he  had  removed  a  renal  sarcoma  wil 
ing  2  lbs.  Dr.  Clubbe  exhibited  a  ruptured  kidney  th; 
had  removed  from  a  boy  aged  7  years.  Drs.  Binnie,  Jamii 
and  Crago  discussed  the  case  ;  and  Dr.  Clubbe  replied. 
Jamieson  read  a  paper  on  some  cases  illustrating  thei 
spread  infectivity  of  the  pneumococcus  of  Fraenkel.  A 
cussion  ensued,  in  which  Drs.  Kirkland,  Rennie, 
Sinclair  Gillies  took  part;  Dr.  Jamieson  replied. 
Sinclair  Gillies  read  a  paper  on  two  cases  of  laryr 
paralysis  accompanying  mitral  stenosis,  with  exhibits.  1 
Hankins  made  some  remarks  upon  the  case. — Dr.  Jami 
exhibited  a  placenta  showing  the  effects  of  syphilis. 
Worrall  exhibited  a  crochet  hook  which  he  had  rem 
from  the  peritoneal  cavity.  Drs.  Caleb  Terry  and  Fori 
made  some  remarks  upon  the  exhibit. — Dr.  Hankins  gf1 
demonstration  of  a  phonating  apparatus  he  had  arranged 
patient  on  whom  he  had  done  a  total  extirpation  oi 
larynx. 


JAMAICA  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  the  Pi 
Hospital  on  July  31st,  1901  ;  Dr.  Allwtood  in  the  chair. 

Representative  on  the  Council. — Dr.  R.  G.  S.  Bell  was  ehj 
representative  to  Council. 

Ruptured  Tubal  Pregnancy — Dr.  Allwood  reported  a  ca 
ruptured  tubal  pregnancy,  in  which  an  operation  was 
formed.  The  patient  made  a  good  recovery  (spec 
shown).  Dr.  Allwood  stated  that  ectopic  pregnancies 
not  ‘‘uncommon  in  Jamaica  :  he  had  seen  eight  eases  di 
the  last  three  years.  Three  ruptured  between  the  seconc 
third  month,  four  went  on  to  full  term,  and  one  was 
covered  at  the  post-mortem  examination  on  a  woman  wh( 
brought  up  to  the  hospital  moribund,  and  died  an  I101 
so  after  admission.  Six  were  operated  on,  four  througl 
abdomen  and  two  through  the  vagina.  One  died. 

Infantile  Paralysis. — Dr.  Da  Costa  reported  three  cas 
infantile  paralysis  in  one  family. 

Extraordinary  Displacement  of  the  Gravid  Uterus. 
Allwood  reported  the  following  case : — A  young  prim 
stated  that  she  w*as  straining  at  stool  when  she  felt  her  “ 
come  down.”  On  examination  a  large  perineal  turnout 
found  over  which  the  perineal  skin  was  tightly  stretched 
a  thin  membrane.  The  vulva  was  cedematous,  and 
cervix  uteri,  also  cedematous,  protruded  through  the  1 
part,  while  the  upper  part  was  occupied  by  a  prolapsed 
tion  of  bladder.  There  ivas  prolapse  of  the  rectum,  an' 
anus  was  widely  distended  by  the  fundus  uteri,  w 
covered  by  the  anterior  wall  of  the  rectum,  protruded  thr 
it.  The  uterus  had  therefore  prolapsed,  and,  describing 
than  half  a  circle,  occupied  a  horizontal  position  parallel 
the  plane  of  the  perineum.  The  patient  was  chlorofor 
and  the  uterus  replaced  with  great  difficulty,  the  hand  ha 
to  pass  up  into  tha  rectum  to  carry  the  fundus  uteri  ove 
sacral  promontory.  In  order  to  keep  it  in  place  the  vs. 
and  rectum  had  to  be  packed  with  lint  and  the  legs 
together.  When  reduction  was  effected  it  was  found  tha 
was  about  four  months  pregnant.  She  did  not  abort, 
interest  in  this  case  seemed  to  the  author  to  lie  as  muc 
the  small  amount  of  force  necessary  to  produce  su 
condition  as  in  the  condition  itself. 


k  1 8,  1902. J 


SPECIAL  CORRESPONDENCE. 


The  British 
L  Medical  Journal 


17; 


SPECIAL  CORRESPONDENCE. 

INDIA. 

mlarial  Measures :  Breeding  Places  of  Anopheles  in  Dif- 
ent  Districts ,  Deccan ,  Lower  Bengal:  Issue  of  Circulars. 

\g  the  last  two  years  numerous  observations  have  been 
ij  in  India  on  the  distribution  of  Anopheles  and  their 
ing  places  which  are  of  value  in  preparing  the  way  for 
.3  measures  being  taken  to  reduce  the  prevalence  of  the 
se.  Owing  to  the  very  varying  nature  of  the  climate  of 
ent  parts  of  this  vast  peninsula,  careful  and  continuous 
vations  of  this  kind  are  necessary  to  enable  the  most 
fie  measures  to  be  undertaken  in  each  place.  Thus  it 
ecently  been  shown  by  the  observations  of  different 
:  vers  that  the  breeding  places  may  vary  considerably  in 
ate  provinces. 

the  Northern  Deccan  fever  cases  increase  throughout  the 
season,  and  reach  their  maximum  at  the  end  of  the 
,  and  the  same  seasonal  prevalence  is  seen  in  Lower 
al.  In  the  former  place  the  breeding  places  were  found 
ditches  and  small  hollows  containing  water  during  the 
;  season,  as  well  as  in  a  few  artificial  cement  ponds  in 
i;  ns  (as  has  also  been  found  to  be  the  case  in  the  Nortli- 
!  Provinces).  At  the  close  of  the  rains  the  smaller 
ns,  which  had  been  thoroughly  flushed  during  the  rains, 
i  added  to  the  above,  and,  as  these  dried  up,  the  breeding 
A  were  limited  to  pools  in  the  half-dried  beds  of  the 
i,  while  towards  the  end  of  the  hot  weather  even  the 
i  had  dried  up,  and  no  breeding  places  could  be  found, 
>eing  the  season  of  least  fever  prevalence,  although  the 
fence  of  several  cases  in  the  native  regiment  at  this 
1  showed  that  relapsing  cases  remained  to  carry  on  the 
ion  till  the  following  rains.  The  pools  along  the  small 
irge  streams  will  be  the  most  difficult  factor  to  deal  with 
although  much  may  doubtless  be  accomplished  by  filling 
umerous  small  rainy  season  breeding  grounds.  The 
)  ice  of  breeding  grounds  in  the  hot  weather  is  also  a  very 
rable  circumstance.  In  Lower  Bengal  a  somewhat  dif- 
t  distribution  has  been  noted,  the  chief  point  being  the 
i nce  °f  innumerable  tanks,  which  were  absent  in  the 
in  area  which  was  investigated.  Around  Calcutta  the 
were  found  to  contain  very  large  numbers  of  Anopheles 
throughout  the  hot  weather,  when  malarial  fevers  were 
■ir  minimum,  and  when  the  other  breeding  places  were 
up.  With  the  onset  of  the  rains  the  numbers  in  the 
very  rapidly  diminished,  apparently  owing  to  the 
1  'e(3  activity  of  the  large  numbers  of  fish  in  these 
1  after  the  dormant  state  in  which  they  re- 
J  during  the  hot,  dry  weather.  As  the  small  pools, 

7  distributed  in  uneven  ground,  fill  up  with  the  rains 
;  become  breeding  places,  which  could  comparatively 
be  dealt  with.  In  addition  to  these  the  earth-drains  at 
ides  of  the  roads  form  very  important  sources  of 
ieles,  especially  if  they  contain  grass  to  protect  the 
from  the  force  of  the  current;  they  are  particularly 
lit  to  deal  with  on  account  of  the  great  obstacles  to  the 
ve  use  of  eulieicides.  which  are  liable  to  be  washed  away 
J  shower  of  rain,  while  the  extent  of  such  drains  in 
!  3  town  with  its  suburbs,  such  as  Calcutta,  is  several 
ed  miles.  The  importance  of  such  drains,  and  also  the 
lerable  pools  at  the  edges  of  Bengal  rivers  as  breeding 
is  for  Anopheles  may  account  for  the  fact  which  has 
ly  been  pointed  out,  that  the  most  unhealthy  fever 
in  Lower  Bengal  are  those  in  which  frequent  breaks  in 
11ns  occur,  or  in  which  the  rainy  season  ends  at  an 
1  ally  early  date,  for  under  these  circumstances  these 
and  pools  are  not  regularly  flushed  out,  and  will  emit 
'  larger  numbers  of  Anopheles.  These  facts,  together 
me  refuge  for  the  mosquitos  furnished  by  the  tanks 
allow  them  to  continue  breeding  extensively  through- 
ie  hot  season,  when  in  other  places  all  their  pools  are 
up  evidently  greatly  <  ’'wreases  the  difficulty  of  dealing 
aaalaria  in  Lower  Benga  y  other  means  than  the  time- 
of  drainage  and  quinine.  It  is  well  to 
ise  these  difficulties  lest  the  failure  of  measures  which 
them  should  discredit  all  attempts  to  profit  by  the 
|  §reat  increase  of  our  knowledge  of  the  in  ft  ctiousness 


of  malaria.  Still  much  can  be  done  even  in  Bengal  by  filling 
up  all  small  pools  before  and  during  the  rainy  season,  and 
levelling  and  clearing  out  the  roadside  drains  so  as  to  render 
them  less  favourable  breeding  grounds. 

More  than  a  year  ago  a  circular  giving  information  on  the 
mosquito  theory  of  malaria  and  the  practical  measures  which 
are  based  on  it,  was  issued  by  the  Sanitary  Commissioner  of 
Madras,  and  similar  steps  are  now  being  taken  in  other 
provinces  to  instruct  the  municipal  commissioners  on  the 
subject,  but  what  is  most  wanted  is  funds  to  enable  the 
necessary  measures  to  be  carried  out,  for  towns  which  have  to 
carry  on  both  administration,  road  repairing,  and  sanitation 
on  a  rate  of  about  one  shilling  a  head  of  population  a  year 
have  not  much  money  to  spare  for  an  energetic  and  con¬ 
tinuous  campaign  against  the  prolific  mosquito. 


SOUTH  WALES. 

The  University  College  of  South  Wales  and  Monmouthshire , 
Cardiff. —  The  University  of  Wales.— Cardiff  In firmary. — 
Small-po:v  in  Glamorgan. 

The  post  of  Principal  to  University  College,  Cardiff,  left 
vacant  by  the  greatly-lamented  death  of  Professor  Viriamu 
Jones,  F.R.S.,  was  tilled  in  December  last  by  the  election  by 
the  College  Council  of  Mr.  E.  H.  Griffiths,  M.A.,  F.R.S., 
Fellow  of  Sidney  Sussex  College,  Cambridge.  The  new 
Principal,  who  began  his  duties  at  the  commencement  of  the 
Lent  term,  was  given  a  public  reception  on  January  9th  in  the 
Park  Hall,  Cardiff.  The  hall,  the  largest  in  South  Wales,  was 
completely  filled.  The  President  of  the  College,  Mr.  Alfred 
Thomas,  M.P.,  was  in  the  chair,  and  was  supported  by  the 
Mayor  of  Cardiff  and  other  members  of  the  Corporation,  Dr. 
Isambard  Owen,  and  the  College  staff.  The  proceedings  were 
of  an  enthusiastic  nature.  In  an  able  speech  the  new 
Principal  enunciated  many  of  the  lines  of  his  future  educa¬ 
tional  policy.  One  of  the  most  important  of  his  new  duties 
will  be  to  raise  funds  for  new  College  buildings.  At  the 
present  time  University  College  consists  of  a  central  main 
building  (originally  the  old  infirmary  of  the  town),  the  upper 
floor  of  which  is  given  up  to  the  medical  school,  and  of  a 
number  of  more  or  less  temporary  and  unsightly  buildings, 
together  with  a  number  of  dwelling  houses,  With  a  wise 
foresight  the.  Cardiff  Corporation  acquired  some  years  ago 
Cathays  Park,  in  the  centre  of  Cardiff,  and  arranged  fo  erect 
there  the  chief  municipal  and  other  buildings  of  the  town. 
The  new  town-hall  and  law  courts  are  in  course  of  con¬ 
struction,  and  sites  have  been  marked  out  for  a  new  College, 
for  the  intermediate  schools  for  boys,  and  for  other  important 
buildings.  The  site  for  the  College  consists  of  five  acres,  and 
was  given  free  of  charge  by  the  Corporation  to  the  College 
The  Corporation  of  the  town  has  always  rendered  great  help 
to  the  College,  and,  as  the  Mayor  pointed  out  at  the  reception 
to  the  Principal,  has  given  in  money  or  land  to  tl  e  value  of 
^■37,300.  The  Principal,  in  his  address,  computed  that  for  the 
proper  endowment  of  the  College,  and  for  the  erection  of  the 
new  buildings,  at  least  a  quarter  of  a  million  would  be 
required. 

A  special  meeting  of  the  University  Court  of  the  University 
of  Wales  was  held  on  January  10th.  Dr.  Isambard  Owen 
(Senior  Deputy- Chancellor)  presided.  The  Prince  of  Wales 
was  unanimously  elected  Chancellor  of  the  LTniversity  in 
succession  to  His  Majesty  the  King.  A  letter  was  received 
from  His  Majesty  in  which  he  thanked  the  Court  for  their 
address  to  him,  and  graciously  accepted  the  title  of  protector 
of  the  University.  Invitations  to  hold  the  installation  cere¬ 
mony  in  the  respective  towns  were  received  from  Cardiff, 
Swansea,  Aberystwith,  and  Bangor.  The  decision  was  left  for 
a  subsequent  meeting. 

Dr.  Charles  T.  Vachell,  on  resigning  his  portion  as  Honorary 
Physician  to  the  Cardiff  Infirmary,  has  been  unanimously 
elected  Consulting  Physician.  Dr.  C.  T.  Vachell  has  been  in¬ 
timately  connected  with  the  institution  since  1870,  when  he 
was  appointed  house  surgeon,  an  office  which  he  held  for  four 
years.  He  became  subsequently  medical  officer  to  out-patients 
for  five  years,  surgeon  for  four  years,  and  physician  for  the 
last  fifteen  years.  His  connection  with  the  infirmary  covers  a 
period  of  twenty-eight  years.  The  vacancy  thus  caused  will 
no  doubt  be  filled  by  the  appointment  of  Dr.  Herbert  Vachell, 
the  present  Senior  Assistant  Physician. 
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An  outbreak  of  small-pox,  which  at  present  remains 
localised,  has  broken  out  at  Ystalyfera,  a  few  miles  from 
Swansea,  in  the  extreme  western  part  of  the  county,  lne 
outbreak  can  be  very  clearly  traced  to  a  girl  who  brought  the 
infection  from  London.  On  December  15th,  1901,  this  patient, 
a  draper’s  assistant,  was  taken  ill  at  her  place  of  employment 
in  the  Bethnal  Green  area.  She  was  seen  by  a  medical 
student  who  failed  to  diagnose  the  condition.  A  rash  ap¬ 
peared  on  December  17th,  but  she  was  allowed  to  mix  with 
people,  and  to  travel  down  a  few  days  later,  reaching 
Ystalyfera  on  December  23rd.  Two  girls  who  occupied  the 
same  room  were  subsequently  removed  to  the  hospital  suffer¬ 
ing  from  small-pox.  For  the  next  few  days  following 
December  23rd  the  patient  was  brought  into  contact  with  a 
large  number  of  people.  She  was  not  seen  by  a  medical  man 
for  some  time,  and  the  diagnosis  of  small-pox  was  only  made 
on  January  3rd,  1902.  Up  to  January  10th  9  cases  have  been 
notified,  while  several  suspicious  cases  are  under  observation. 
All  the  cases  so  far  can  be  directly  traced  to  the  London  one. 
There  are  a  large  number  of  contacts  who  are  being  specially 
watched.  At  present  the  outbreak  is  confined  to  Ystalyfera, 
though  much  anxiety  is  felt  in  Swansea  and  the  neighbour¬ 
hood.  A  large  number  of  vaccinations  and  revaccinations 
have  been  made.  There  is  no  small-pox  isolation  hos¬ 
pital  in  the  district,  and  the  patients  are  at  present 
isolated  in  their  homes,  but  arrangements  are  made  to  put  up 
a  temporary  hospital  as  soon  as  possible.  In  the  administra¬ 
tive  county  of  Glamorgan  small-pox  has  given  very  little 
trouble.  Thus,  in  1897,  there  were  7  cases,  with  1  death;  m 
1898,  4  cases,  no  deaths  ;  in  1899,  5  cases,  no  deaths  ;  in  1900, 
4  cases,  1  death. 
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COUNTY  COUNCILS  AND  CONSUMPTION  SANATORIA.. 

Sir, — The  accompanying  very  important  letter  from  the 
Local  Government  Board,  showing  how  any  county  council 
may  contribute  to  a  consumption  sanatorium,  has  been 
handed  to  me  by  the  Clerk  of  the  Westmorland  County 
Council  for  publication  in  the  British  Medical  Journal. 
The  method  is  as  follows ; 

1.  Under  the  Isolation  Hospitals  Act,  1S93,  the  county 

council  should  constitute  the  entire  county  (including  all  its 
urban  and  rural  districts)  into  a  “hospital  district”  for  the 
specific  purpose  of  providing  hospital  accommodation  for  con¬ 
sumptive  patients.  _ 

2.  Under  Section  xxvi  of  the  Isolation  Hospitals  Act,  1S93 
(and  with  the  approval  of  the  Local  Government  Board),  the 
county  council  should  apply  the  expression  “  infectious  dis¬ 
ease  ”  to  consumption  strictly  for  the  purposes  of  that  Act. 

3.  Under  Section  hi  of  the  Isolation  Hospitals  Act,  1901,  the 
hospital  committee,  constituted  by  the  county  council,  should 
enter  into  an  agreement  with  the  sanatorium  committee  for 
the  reception  into  their  institution  of  consumptive  patients 
from  the  county  in  return  for  a  contribution  which  Sections 
xxi  and  xxii  of  the  Isolation  Hospitals  Act,  1893,  empower  the 
county  council  to  make. — I  am,  etc., 

Wm.  Rushton  Parker,  M.D. 

Hon,  Sec.,  Westmorland  Consumption  Sanatorium. 

Kendal,  Jan.  13th. 

[Copy.] 

Local  Government  Board,  Whitehall,  S.W., 
January  nth,  1902. 

Sir,— I  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letters  relative  to  the  proposal  of  the  Westmorland  County  Council  to 
enter  into  an  agreement,  under  Section  111  of  the  Isolation  Hospitals  Act, 
1001  with  the  Committee  of  the  Westmorland  Sanatorium  for  Consump¬ 
tives,  for  the  reception  into  that  institution  of  consumptive  persons  from 
the  county.  ,  , . 

In  reoly,  I  am  to  point  out.  that  an  agreement  under  the  section  re¬ 
ferred  to  can  only  be  entered  into  by  a  Hospital  Committee  constituted 
by  the  County  Council  under  the  Isolation  Hospitals  Act,  1803,  and  that 
such  a  Committee  can  only  be  constituted  to  provide  hospital  accommo¬ 
dation,  etc.,  for  “  patients  suffering  from  infectious  disease,”  that  is,  ac¬ 
cording  to  Section  xxvi  of  the  Act.  the  diseases  specified  in  the  Infectious 
Disease  (Notification)  Act.  1889.  Under  Section  xxvi,  however,  the  term 
“  infectious  disease  ”  may  be  applied  to  any  other  disease  by  order  of  the 
County  Council  in  like  manner  as  if  the  Council  were  a  local  authority 
acting  under  the  Act  of  1689. 

If,  therefore,  the  County  Council  were  to  constitute  a  hospital  district 
under  the  Isolations  Hospitals  Act,  1893,  to  include  all  the  urban  and 
rural  districts  in  the  county,  for  the  specific  purpose  of  providing  hos¬ 
pital  accommodation  for  consumptive  patients,  and  were  also  to  make  au 


order  under  Section  xxvi  of  the  Act  (which  would  require  theB,, 
approval),  applying  the  expression  “infectious  disease  to  consmn 
nrWhisis  strictly  for  the  purposes  of  that  Act,  it  would  apparem 
practicable  for  the  Committee  of  such  Hospital  District  tq  enter 
such  an  agreement  under  Section  hi  of  the  Act  of  1001  as  is  indicat 
lour  fitter  and  the  County  Council  would  be  able,  under  Section 
and  xxii  of  the  Act  of  1893  to  contribute.  ^  g.r 

H.  C.  Monro, 
Assistant  Secret 


.-.I _ 1.  n,/,  wocimm land  Cnnntv  Council. 


OPEN-AIR  TREATMENT  OF  CONSUMPTION. 
Sir— It  would  be  wise  to  pause  and  to  consider  wh 
the  money  now  being  proviued  for  sanatoria  to  cure,  « 
not  be  more  advantageously  spent  to  prevent,  by  prod  1 
over  large  areas  the  hygienic  conditions  under  which  t 
culous  diseases  slowly  and  surely  die  out. 

Dr.  Lubbock,  of  Norwich,  who  taught  an  active  on 
life  open  windows  in  dormitories,  beef  steaks,  and  p. 
has’  done  much  good  for  those  who  have  condescend 
learn  of  a  provincial  Englishman— I  am,  etm, 
Framlingham,  Jan.  12th.  ^EO.  E.  J EAFFRES 


THOROUGH  OPERATIONS  IN  CANCER  OF  Til 

BREAST. 

Sir,— I  think  the  authors  of  such  (and  other)  papi 
those  On  the  Curability  of  Malignant  Tumours  of  the  1 
by  Adequate  Operations,1  and  The  Yalue  of  Early  Open 
in  Morbid  Growths2  would  read  with  some  surprise  the  e 
for  originality  that  are  now  being  advanced  relatij 
mammary  cancer.  At  all  events,  1  amongst  others  f. 
discover  in  what  important  respects  the  views  contan 
the  papers  mentioned  differ  from  those  moiT!  recentli 
forward,  so  far  as  treatment  is  concerned,  by  Mr. 
Heidenhain  and  Halsted,  and  others  following  them. 

From  my  personal  knowledge  and  observation  of  tl. 
Dr.  Sam.  Gross’s  work,  which  extended  over  many  ye! 
have  no  hesitation  in  saying  that  be  was  running  on  p: 
lines  with  Sir  William  Banks  five-and-twenty  years  a ; 
the  latter  depicts  in  his  paper  in  the  British  Mi 
Journal  of  January  4th,  in  revolutionising  the  operati 
mammary  cancer.  In  justice  to  the  memory  of  an  old 
and  progressive  surgeon  who  was  deeply  interested 
views  that  he  and  my  former  colleague,  Banks,  h« 
common  upon  the  subject,  and  who,  if  he  had  been 
would  have  been  the  first  to  ask  for  consistency,  at  all « 
in  broadcast  statements,  I  ask  your  permission  to  p 
this.— I  am,  etc., 

The  Athenaeum,  S.W.,  Jan.  nth.  REGINALD  HARRI 


Sir, — i  have  just  read  Sir  William  Banks's  charr 
fresh  essay  on  operative  treatment  of  cancer  of  the  breaj 
agree  with  it  in  its  every  detail.  1  think,  however,  tl 
speaks  too  regretfully  of  the  amount  of  influence  wnn 
views  and  teaching  have  had  on  this  branch  of  s 
generally.  I  believe,  on  the  contrary,  that  this  influen 
been  incalculable,  and  gladly  acknowledge  it  in  my  owi 
and  have  seen  its  effect  on  many  others.  From  a  tab 
list  of  between  one  and  two  hundred  consecutive  cases 
own  now  before  me,  in  which  I  have  excised  the  breast 
how  fully  his  ideas  have  influenced  myself,  and  wit 
much  benefit  to  my  patients  as  to  prolongation  of  life- 
noted  under  the  heading  Mode  of  Operation,  that  thee 
ter  of  these  operations  since  1882  lias  exactly  follow1 
lines,  therefore  long  before  we  had  heard  Dr.  Halsted  s 
and  has  consistently  followed  them  ever  since.  Hi' 
wide  removal  of  skin  and  fat,  breast,  fascia,  and  all  tl 
lary  fat  and  glands  in  one  continuous  mass  has  been 
ter  of  principle  and  detail  in  all  these  cases  since  18 
as  lie  taught  then  and  now. 

The  history  of  liis  work  offers  an  excellent  example  c 
is  too  often  forgotten  nowadays,  namely,  that  careb 
patient  clinical  observation  often  goes  a  long  way  at 
microscopical  study;  in  other  words,  that  tlie_  cultival 
the  powers  of  clinical  observation  at  the  bedside  ami 
operating  theatre,  and  the  subsequent  following  up  01 
are  too  much  neglected  The  microscopical  rest  au 

1  Dr.  Sam  Gross,  American  Practitioner ,  1881. 

2  Professor  S.  D.  Gross,  vol.  i,  Trans.  American  Surg.  Assoc.,  1 


!  •  . 
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Heidenhain,  and  others  as  to  the  mode  of  extension  of 
from  the  primary  nodule  are  doubtless  of  value.  But 
,nly  confirm  conclusions  already  arrived  at  by  Banks 
her  surgeons,  and  have  hardly  influenced  their  practice 

W.  Banks’s  observations  and  essays  have  not  been 
i  a  away,  though  many  of  us  regret  that  the  principles 
i  own  by  him  have  been  credited  to  another,  who  has 
differed  from  him  in  advocating  an  extension  of  the 
g  part  of  the  operation  in  directions  which  I,  for  one, 
with  Sir  W.  Banks  in  thinking  highly  objectionable. — I 
c., 

y  Street,  W.,  Jan.  ioth.  ARTHUR  E.  BARKER. 


sty  for  relief  of  widows  and  orphans  of 

MEDICAL  MEN. 

—In  the  autumn  of  1900  you  were  good  enough  to 
me  to  call  the  attention  of  the  younger  metropolitan 
ers  of  the  profession  to  the  advantages  offered  by  the 
Society.  The  result  was  that  last  year  we  enrolled 
five  new  members.  May  I  venture  again  to  trespass 
ur  kindness  in  order  to  point  out  that  any  qualified 
al  man  residing  within  twenty  miles  of  Charing  Cross 
proposed  as  a  member?  The  annual  subscription  is 
eas  payable  for 'twenty-five  years,  but  any  annual  sub- 
T  may  become  a  life  member  within  ten  years  of  his 
n  by  making  up  his  subscription  to  25  guineas  if  he 
Have  been  under  30  years  of  age,  to  30  guineas  if  he 
lave  been  under  40  years  of  age,  and  to  35  guineas  if  he 
iave  been  over  40  years  of  age  at  the  time  of  his  elec- 
s  a  member  of  the  Society.  For  the  especial  benefit  of 
members  I  may  point  out  that  a  member  under  30  years 
at  the  time  of  his  election  can  compound  for  a  single 
nt  of  20  guineas,  under  40  for  25  guineas,  and  over  40 
guineas,  thereby  becoming  a  life  member,  and  his 
at  once  becoming  eligible  for  a  grant  should  her  cir- 
fances  unfortunately  justify  it.  The  secretary  is 
B.  Blackett,  11,  Chandos  Street,  Cavendish  Square. — 
etc., 

iry  13th.  Christopher  Heath,  President. 


OPTIMISM  AND  REALITY. 

—I,  with  “Est  Modus  in  Rebus,”  do  not  wish  to  decry 
hfession  which  has  been  kind  to  me,  and  which  I  love, 
I  which  I  hope  I  am  faithful.  But  with  them  I  protest 
t  the  “optimistic  platitudes”  of  the  introductory 
f  ses,  because  they  are  Untrue  and  misleading,  being 
I  by  those  who  have  little  or  no  knowledge  of  general 
■e,  or  of  those  whose  hard  lot  is  to  apply  the  principles, 
ily  taught,  to  the  bulk  of  humanity, 
bpose  the  great  and  good  Boerhaave  gave  introductory 
ses,  for  he  said  “  the  poor  were  his  best  patients,  for 
as  their  paymaster,”  but  Boerhaave  left  his  daughter 
llions  of  florins  when  he  died, 
j  considered  prosperous,  and  certainly  do  not  envy  any 
j  colleagues.  I  pay  my  assistant  ^4  a  week,  and  keep 
|  >rses  and  a  groom,  then  there  is  rent  and  surgery  ex- 
; ,  and  I  have  also  to  allow  interest  on  ,£1,000  expended 
lical  education,  and  £1,000  paid  for  the  practice,  which 
bring  in  £100  a  year  in  safer  investments,  and  so  find 
rking  expenses  nearly  reach  £700  a  year.  And  now 
■  I  obtain  my  income  ?  If  I  hire  a  cab  to  do  a  country 
ur  miles  away  (our  scale  here  is  is.  a  mile,  and  2s.  6d. 
nd  medicine),  the  cab  fare  is  is.  a  mile  out,  and  6d.  a 
ick,  that  is  6s.,  and  I  have  to  tip  the  driver  6d.  If  I 
clerk  in  to  assist  at  the  books  he  charges  2s.  6d.  an 
K I  g°  to  a  midwifery  case  in  the  country',  am  detained 
>urs  (it  happened  last  week)  and  get  a  guinea. 

3  an  anaesthetic  for  the  dentist  to  extract  a  tooth,  he 
k  6d.  and  I  get  5s.  I  examine  insurance  cases  for  lialf- 
a,  and  have  to  ask  the  proposer  at  least  twenty-one 
ns  and  answer  twenty-eight  more,  and  in  women 
*lx~jEen  having  weighed  and  measured,  have  to  write 
t.  Now  they  want  us  to  analyse  the  urine  which,  if 
7ay,  will  cost  10s.  6d.  and  postage, 
end  innumerable  club  patients  of  course,  but  at  a 
lj  ra^e  than  my  neighbours,  and  one  just  person  who  had 
1  ulcer,  being  ashamed  at  taking  so  much  medicine,  said 
j  e  a  Prescription  they  would  get  the  medicine  at  the 


chemists — they  are  charged  is.6d.  a  bottle;  howglad  I  should 
be  to  get  a  shilling  a  bottle  ! 

I  attend  many  reservists  families  for  the  honour  and  glory 
of  old  England.  What  beautiful  collections  they  have.  Large 
gold  pieces  mounted  elaborately  as  brooches,  pom-pom  shells 
as  inkstands,  and  Maustr  cartridges  cunningly  wrought  into 
knives  and  tobacco  stoppers. 

Now,  I  ask,  Is  it  right,  this  underselling  of  livery-stable 
keepers,  of  clerks,  and  of  chemists  ?  Is  it  charity,  this  whole¬ 
sale  pauperisation  of  the  working  classes  ?  Besides  voluntary 
hospitals  in  almost  every  town,  there  are  Poor-law infirmaries, 
there  are  isolation  hospitals— where,  besides  other  infectious 
diseases,  perversity,  ignorance  and  carelessness  are  fostered 
at  the  expense  of  the  ratepayers.  To  wit,  those  who  have 
neglected  free  vaccination  through  one  of  the  above  causes 
have  their  follies  condoned  by  free  treatment  at  the  expense 
of  the  community. 

Words,  idle  words,  and  of  writing  there  is  no  end;  but  I 
have  faith  that  thought,  through  words,  tends  to  produce 
action.  So  I  say,  with  Queen  Katherine  : 

Heaven  is  above  all  yet there  sits  a  judge 
That  no  king  can  corrupt. 

— I  am,  etc., 

Clubland.  _  Doctor  Butts. 


THE  EMANCIPATION  OF  THE  GENERAL 
PRACTITIONER. 

Sir, — The  signs  of  the  times  point  to  the  emancipation  of 
the  general  practitioner.  I  humbly  submit  that  the  emanci¬ 
pation  of  the  general  practitioner  lies  in  his  evolving  himself 
into  the  pure  physician  or  the  pure  surgeon.  The  essential 
weakness  of  the  general  practitioner  (and  the  very  term 
smacks  of  inferiority)  lies  in  his  being  a  Jack  of  all  trades 
and  master  of  none.  By  the  public  he  is  looked  upon  as  a 
worthy  person  whose  opinion  may  be  taken  in  small  things 
and  paid  for  accordingly.  In  great  things— and  unavoidably 
so  under  present  circumstances — his  opinion  is  not  taken, 
but  recourse  is  had  to  the  consultants,  to  whom  the  general 
practitioner  acts  as  a  feeder  merely.  It  is  impossible  for 
one  man  to  become  in  the  widest  sense  proficient  in  medicine 
and  surgery.  Let  every  man  therefore  on  entering  into  prac¬ 
tice  take  up  pure  medicine  or  pure  surgery  or  one  of  the 
recognised  special  branches.  In  this  way  each  man  would 
become  proficient  to  the  best  of  his  ability,  his  locus  standi 
would  be  improved,  and  consequently  his  value  in  the  public 
estimation  would  be  increased.  In  exceptional  cases  there 
would  still  remain  an  appeal  to  the  intellectual  giants  who 
people  the  consulting  world.  This  system  means  the  disap¬ 
pearance  of  the  family  doctor,  and  a  good  thing  too  for  every¬ 
body  concerned.  An  eminent  physician  now  living  once 
described  the  life  of  a  general  practitioner  as  a  “  dog’s  life,” 
and  in  nine  cases  out  of  ten  this  description  is  true,  all  gush 
+0  the  contrary  notwithstanding. — I  am,  etc., 

January  13th.  Jack  OF  ALL  TRADES. 


THE  REFUGEE  CAMPS  IN  SOUTH  AFRICA. 

Sir, — In  the  article  in  the  British  Medical  Journal  of 
November  9th,  1901,  on  the  high  mortality  among  children  in 
the  concentration  camps,  one  reason  seems  to  have  been 
overlooked,  and  that  is  the  general  ignorance  of  nursing  in  its 
simplest  form.  Speaking  generally,  without  reference  to  the 
camps,  the  lowest  class  of  whites  is  little  better  than  the 
Kaffir  as  regards  the  care  of  the  sick.  Their  idea  of  comfort 
is  lower  than  the  lowest  standard  among  our  poor  at  home. 
Being  robust  and  unaccustomed  to  anything  else,  they  do  not 
feel  the  discomfort  that  is  so  patent  to  the  immigrant ;  and 
they  unsympathetically  expose  their  sick  children  when  hyper¬ 
sensitive  to  cold,  and  persist  in  giving  ordinary  food  although 
a  child  goes  on  vomiting  and  purging. 

The  extreme  and  sudden  variations  of  temperature  so 
characteristic  of  South  Africa  are  also  to  be  borne  in  mind, 
and  the  impossibility  of  maintaining  an  even  temperature  by 
artificial  means,  when  fuel  is  scarce,  and  the  only  stove  that 
for  cooking,  placed  perhaps  in  a  tumbledown  shed  that  serves 
for  a  kitchen.  People  accustomed  to  such  conditions  only 
laugh,  and  make  no  attempt  to  do  anything  that  seems  to 
them  an  uncalled-for  innovation. 

The  epidemic  of  measles  this  year  has  been  severe  and  tne 
mortality  high  in  this  particular  district —  chiefly  from 
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neglected  pneumonia  and  entero-colitis,  as  might  be  ex¬ 
pected.  The  last  big  epidemic  of  measles  was  about  fourteen 
years  ago  I  think. — I  am,  etc., 

Cape  Colony,  Dee.  5th,  1901.  M.B.,  C.M. 


PREPARATION  OF  STERILISED  CATGUT. 

Sir, — There  are  a  few  points  in  the  letter  of  Mr.  C.  Arthur 
Ball,  published  in  the  British  Medical  Journal  of 
January  4th,  to  which  I  wish  to  reply: 

1.  I  quite  agree  with  his  first  statement,  namely,  that 
simeof  the  raw  gut  supplied  is  not  satisfactory,  and  con¬ 
sequently  should  be  carefully  tested  before  preparation. 

2.  The  winding  of  the  gut  on  glass  plates  with  ground 
edges  does  not  tend  to  weaken  it  if  it  is  wound  on  loosely 
enough.  If  the  gut  is  put  on  tightly  in  the  first  instance, 
reels  would  certainly  be  preferable;  but  personally  I  do  not 
care  to  subject  the  gut  to  severe  strain  during  the  process  of 
preparation.  My  chief  objection  to  the  method  described  by 
Mr.  Ball  maybe  only  theoretical,  namely,  that  if  the  suc¬ 
cessive  turns  of  the  gut  were  closely  approximated,  it  would 
be  likely  to  prevent  the  perfect  penetration  of  its  substance 
by  the  formalin  solution. 

3.  With  the  third  statement:  “Washing  after  soaking  in 
formalin  is  only  of  use  to  get  rid  of  gross  dirt,”  and  that  “  it 
cannot  affect  the  brittleness,”  I  cannot  agree.  Myexperience 
has  led  me  to  believe  that  if  any  appreciable  amount  of  form¬ 
alin  is  left  in  the  gut  at  the  time  of  boiling  it  is  almost  certain 
to  result  in  brittleness.  If  this  were  not  the  case  I  don’t  see 
why  boiling  in  the  formalin  solution  might  not  be  em¬ 
ployed. 

4.  Finally,  while  I  employ  glycerine  in  the  presetting  solu¬ 
tion  in  order  to  keeD  the  gut  pliable,  I  do  not  think  that 
brittleness  will  result  from  preservation  in  alcohol  alone. — I 
am,  etc., 

Queen’s  College,  Cork,  Jan.  6th.  C.  YELVERTON  PEARSON. 


VACCINATION  ADMINISTRATION. 

Sir,— Speaking  as  a  country  practitioner  for  my  own  dis¬ 
trict,  I  know  that  the  conscience  clause  has  distinctly  dimin¬ 
ished  the  number  of  children  vaccinated.  I  agree  with  Dr. 
Greenwood  that  in  the  present  state  of  the  law  it  is  not  only 
futile,  but  extremely  injudicious,  to  put  any  further  obstacles 
in  the  way  of  parents  obtaining  certificates  of  exemption. 
There  is  one  point,  however,  which  I  have  not  seen  mentioned 
in  this  connection.  When  applying  for  a  certificate  of  exemp¬ 
tion,  the  parent  is  required  to  produce  a  certificate  of  the 
child’s  birth.  This  he  obtains  from  the  registrar  of  births  by 
paying  a  fee  of  2s.  7d.  It  is  consequently  to  the  interest  of 
the  registrar  to  inquire  whether  a  parent  registering  the  birth 
of  liis  child  wishes  to  obtain  an  exemption,  and  to  point  out 
to  him  how  this  maybe  done.  I  have  very  good  reasons  for 
knowing  that  this  procedure  has  been  and  is  being  carried 
out. 

Surely  it  would  be  better  that  the  applicant  should,  for  the 
purpose  of  obtaining  his  exemption,  be  allowed  to  obtain  a 
copy  of  the  registration  of  his  child's  birth  free  of  charge.— I 
am,  etc., 

January  14th.  Country  PRACTITIONER. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 

Sir,— Unlike  “M.R.C.S.  and  L.R.C.P.,”  I  am  not  sur¬ 
prised  at  the  action  of  the  Royal  Colleges  in  England,  since 
such  may  well  be  a  powerful  leverage,  bringing  nearer  some 
much-needed  advance  towards  the  long-tailed  of  panacea — 
“  the  one-portal  system.” 

Why  any  properly  constituted,  legally  established,  qualify¬ 
ing  body— that  is.  State  department  in  medicine— cannot  of 
itself  grant  a  medical  degree  is  a  mystery  wrought  only  by 
the  mischievous  policy  of  subverting  medical  interests  to 
legal  suppositions  in  past  age=>.  All  the  more  improper  when 
we  remember  that  each  and  all  of  these,  who  turn  out  physi¬ 
cians  and  surgeons  to  grapple  with  disease  and  rescue  human 
life  from  suffering  or  premature  death  have  surely  been 
granted  a  graver,  greater,  and  grander  privilege  than  would 
be  given  by  their  licentiates  merely  calling  themselves 
doctors  of  medicine,  etc.  But  when  the  writer  coolly  leaves 
out  the  other  section  of  London  licentiates  of  the  Apothe¬ 
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caries  Company,  equally  able  with  themselves  and  mo- 
needof  some  change  of  title — for  it  is  well  known  that 
curriculum  and  examinations  are  closely  alike,  and: 
undergraduates  or  graduates  of  the  one  body  are  oftei 
graduates  of  the  other— then,  indeed.  I  am  dumbfoui 
When  “The  London  Licentiates  and  Members  Society' 
in  process  of  formation,  I  never  dreamed  that  the“] 
would  not  call  in  the  “  kettles  ”  to  assist  them  in  a  con 
labour  for  the  unification  of  medical  titles  in  an  up 
direction  befitting  the  importance  of  their  serious  ca 

The  L.S.A.  is  as  well  trained  under  the  same  teachers; 
fellow  the  M.R.C.S.  and  L.R.C.P.  He  passes  no  less  dif 
examinations,  and  is  often  the  recipient  of  the  cor 
titles  later.  And,  anyway,  his  letters-title  are  not  so 
sounding,  although  he  is  a  parallel  man,  otherwise  a  ft 
the  greater  reason  why  I  am  dumbfounded ;  that  the 
moters  of  these  schemes  should  have  been  so  short-sight 
to  leave  out  so  great  an  element  of  strength  as  this  chain 
ship  of  the  licentiates  of  the  ancient  Society  before-n 
would  be,  is  surely  a  great  blunder.  Further,  the  magn 
of  the  task  can  scarcely  yet  be  realised.  Doubts,  dai 
difficulties  have  scarcely  had  time  to  develop;  but  the 
will  come  when  they  will  understand  how  much  of  str. 
can  lie  in  unity.  Half  a  century  rolls  away  with  a  very 
result  in  such  an  enterprise ;  time  is  far  too  precious  I 
to  waste  it  in  bickerings  and  jealousies.  The  only  ] 
which  can  command  universal  admiration  is  the  widee 
most  generous  possible  under  the  circumstances  of  the 
Let  them  remember  that  before  anything  of  value  is  ach 
many  of  us  will  have  passed  into  the  realms  of  sliadot 
am,  etc., 

January  nth.  F.R.C. 


STERILISATION  OF  ENT  FRIO  EXCRETA. 

Sir— In  the  British  Medical  Journal  of  January 
a  letter  appeared  under  the  above  heading  from  the 
Colonel  Oswald  Wood,  R. A. M.C.,  in  which  lie  referred 
process  of  sterilising  enteric  excreta  by  boiling  as  “f 
unpleasant  one.”  My  experience  on  this  point,  hov 
differs  from  that  of  the  late  Colonel  Wood,  as  I  found  ste 
tion  by  boiling  productive  of  little,  if  any,  unpleasau 
If  occasionally  a  disagreeable  odour  was  detected  this 
at  once  be  stopped  by  having  a  small  amount  of  chloi 
lime  sprinkled  over  the  contents  of  the  steriliser. 

When  in  India  I  tried  the  process  of  incineration  of  e 
excretions  mixed  with  sawdust,  but  the  attempt  had 
discontinued  as  it  was  found  impossible  to  complete!} 
the  wet  sawdust  in  any  incinerator  that  could  be  extempc 
On  the  whole,  therefore,  I  have  a  decided  preference  for  s 
sation  by  boiling,  as  it  is  quite  as  effective,  less  expe 
and  more  rapid  and  convenient  than  incineration.— I  an 

G.  H.  Younge.  F.R.C.S.I 

Wimbledon,  Jan.  14th.  Lieutenant-Colonel,  R.A.M.C.  (Ret 
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MEDICAL  PRACTICE  IN  CEYLON. 

L.M.  &  S.  writes  to  call  attention  to  the  unsatisfactory  conditi 
medical  practice  in  Ceylon.  He  states  that  the  number  of  person 
out  any  proper  medical  training  who  pose  as  practising  medic 
European  methods  is  bringing  Western  medicine  into  disreput 
local  ordinances,  which  disqualifysuch persons  from  issuingaeer 
of  death,  are.  he  states,  evaded.  He  thinks  that  the  Ceylon  lira 
the  British  Medical  Association  might  take  steps  in  the  matter.  , 
***  While  entirely  sympathising  with  our  correspondent’s  diss 
tion  we  must  point  out  that  according  to  the  information  at  our  d 
the  conditions  of  medical  practice,  which  he  describes,  are  tho 
mitted  by  the  laws  of  the  colony.  There  are  no  Medical  Acts 
control  of  medical  practice ;  there  is  no  schedule  of  qualiflcatici 
titling  to  practise,  and  anyone  may  practise  with  or  without  a  di; 
there  is  no  method  of  registration  of  qualified  medical  men  ;  tli 
no  special  provisions  for  examining  into  complaints  or  charges  ; 
medical  practitioners  alleged  to  be  guilty  of  infamous  conduct  inj 
fessional  sense;  and  death  certificates  may  be  given  by  othe 
regularly  qualified  medical  practitioners,  namely,  by  a  registrar, 
officer  or  headman,  or  a  superintendent,  or  an  inquirer  into  deat 
would  appear  that,  as  in  India,  there  would  be  an’iinsuperable  di 
in  prescribing  qualifications  which  would  not  exclude  from  praet , 
vcderales  or  native  practitioners,  and  the  country  at  present  won* 
tolerate  this.  But  some  method  of  registration  of  all  qualified  n 
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s  possible ;  and  if  the  Ceylon  Branch  of  the  British  Medical  Associ- 
would  formulate  some  plan  to  this  end  the  Council  of  the  Associa- 
would,  we  do  not  doubt,  give  the  matter  its  most  careful 
j  deration. 

EMPLOYERS  AND  SICK  WORKMEN, 
writes  :  An  employer  is  anxious  to  know  what  is  the  matter  with  a 
nan  in  his  employ  who  is  under  the  care  of  a  medical  man.  What 
right  and  proper  course  for  him  to  adopt  ?  Has  the  medical  man 
tendance  upon  the  man  a  right  to  feel  aggrieved  if  the  employer 
d  send  another  medical  man  (not  his  own  doctor)  to  see  the  case 
■eport  upon  it,  the  medical  attendant  of  the  patient  not  being 
id  to  be  present  ? 

The  employer  should  (unless  the  workman  is  suffering  from 
ent  occurring  during  his  employment)  obtain  the  workman's 
nt  before  sending  another  doctor  to  see  him  and  should  arrange 
terview  between  the  doctor  sent  and  the  one  already  in  attendance. 
!  would  be  a  just  ground  for  complaint  if  any  medical  man  went  to 
patient  under  the  care  of  another  without  obtaining  the  consent 
3  latter,  or  giving  him  a  chance  of  being  present. 

— 

FEES  FOR  PRIVATE  VACCINATION. 
respondent  asks  for  information  on  the  following  points (i) 
the  fee  for  private  vaccination  include  the  visit  for  inspection  a 
:  later?  (2)  Where  a  successful  result  is  obtained  after  one  or  more 
•es,  should  more  than  one  fee  be  charged  ?  (3)  Where  a  successful 
t  is  not  obtained,  even  after  three  trials,  should  more  than  one 
be  charged  for  ? 

(1)  This  is  a  matter  for  arrangement.  If  the  visit  of  inspection  is 
barged  for,  then  the  fee  for  vaccination  must  be  higher.  (2) 
e  the  result  has  been  unsuccessful,  and  the  vaccination  requires  to 
seated,  a  reduced  fee  might  be  charged.  (3)  Where  no  successful 
1  t  is  obtained  the  visits  should  be  charged  for,  unless  the  fee  for  the 
aation  is  made  to  include  them. 


VALUE  OF  SHARE  OF  DECEASED  PARTNER. 

(ESPONdent  inquires  whether  in  the  case  of  the  death  of  a  partner 
ilue  of  his  share  should  be  calculated  on  a  different  basis  (1)  where 
;  purchased  by  the  surviving  partner,  (2)  where  it  is  purchased  by  an 
Oder. 

Unless  a  special  arrangement  has  been  made  in  the  deed  of 
lership  that  on  the  death  of  one  the  survivor  should  be  allowed  to 
aase  the  deceased’s  share  at  a  special  valuation,  it  can  be  sold  to 
ighest  bidder,  whether  the  surviving  partner,  or  an  outsider. 


il  NAVY  AND  ARMY  MEDICAL  SERVICES. 


UNDERMANNING  OF  THE  ARMY  MEDICAL 
SERVICE. 

Mowing  is  the  distribution  of  medical  officers  employed 
■  Active  cr  Reserve  Lists,  according  to  the  Army  List  for 
ry: 

Distribution  in  January  Army  List. 
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1  total  works  out  5  fewer  than  in  December,  with  the 
ng  changes  in  distribution:  There  are  22  fewer  at 
1  chiefly  captains  and  lieutenants,  who  have  gone  to 
j  Africa,  where  there  is  a  total  increase  of  17  ;  there  are  2 
tt  other  foreign  stations,  and  2  more  unposted.  There 
!  lerease  of  1  in  the  seconded  list,  and  a  decrease  of  1  in 
'!  erve  of  officers  employed  ;  deducting  the  total  in  these 
■  -ies>  the  effective  active  total  is  938. 


Excluding  the  Director-General,  the  rank  of  surgeon-general 
is  2  short  of  the  establishment.  The  total  number  of  retired 
medical  officers  employed  is  97 ;  2  are  serving  in  South 
Africa;  2  officers  of  the  Militia  Medical  Staff  Corps  are  also 
serving  in  that  country.  Adding  these  figures  together,  we 
find  the  following  are  employed  : 

Active  and  Reserve  Army  ...  ...  ...  QQ, 

Retired  Army...  ...  ...  ...  ...  g2 

Retired  Ind'an  Army...  ...  ...  ...  y2 

Militia  Medical  Staff  and  Corps  ...  5 

In  addition,  a  very  large  number— running  ’  into  many 
hundreds— of  civil  surgeons  are  employed  at  home  and 
abroad,  the  latter  almost  wholly  in  South  Africa. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  •  Alfred 
Patterson,  Fleet  Surgeon,  to  the  Vivid  for  Devonport  Dockyard,  January 
30th;  Jerome  Barry,  Staff-Surgeon,  to  Haslar  Hospital,  temporarily 
January  nth;  Arthur  H.  Prichard  and  John  T.  Pudding.  Surgeon  to 
the  Antelope,  January  7th  ;  William  S.  Lightioot,  Fleet  Surgeon  to ’the 
Eagle,  January  10th:  Richard  Miller,  Staff  Surgeon,  January  ioth- 
Everard  H.  Saunders,  Fleet-Surgeon,  to  the  Vivid,  for  Keyham  Navai 
Barracks,  January  30th:  John  Dddley,  Fleet  Surgeon,  to  the  Lion 
January  30th ;  Alexander  MacLean,  Staff  Surgeon  to  the  Collin  gwood' 
January  13th:  Geor-ge  T.  Bishop,  Surgeon,  to  Haslar  Hospital,  January 
15th;  George  M.  O.  Richards,  Surgeon,  to  the  Irresistible ,  February  4th  ; 
John  Jenkins,  Staff  Surgeon,  to  the  Andromache,  January  14th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  J.  H.  Moore  retires  on  retired  pay  on  account  of  ill-health 
January  15th.  His  commissions  are  thus  dated:  Assistant-Surgeon,  April 
1st,  1867:  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st,  1870: 
Brigade-Surgeon,  April  2601,1893;  and  Surgeon-Colonel,  June  13th,  1898 
He  served  in  the  Ashanti  war  in  1873-4,  including  the  defence  of  the  Hos¬ 
pital  at  Foomanah  (medal  and  clasp) :  he  was  also  in  the  Afghan  war  in 
1878-9,  and  was  at  the  occupation  of  Kandahar  and  Khelat-i-Ghilzai  and  at 
the  actions  of  Ahmed  Khel  and  Urzoo  ;  he  was  mentioned  in  despatches, 
and  received  the  medal  with  clasp. 

The  following  are  on  passage  home  :  Captain  S.  H.  ’Withers,  Major  D 
R.  Hamilton,  Civil  Surgeons  F.  K.  Kerr,  M.  Rust.  R.  W.  Mulloch,  W.  F. 
C.  McC.  Morrogh.  Returning  invalided  :  Captain  J.W.  Jennings,  Captain 
E.  T.  Inkson,  Captain  A.  F.  Heaton,  Quartermaster  T.  F.  Brake,  Civil 
Surgeons  H.  a.  Loeser,  J.  W.  Greenwood,  Macaulay,  Roberts,  and 
Brodrick. 

The  undermentioned  officers  have  been  discharged  to  duty  from  hos¬ 
pital  in  South  Africa  :  Major  D.  R.  Hamilton,  Captain  C.  B  Martin 
Lieutenant  W.  J.  P.  Adye-Curran,  Civil  Surgeon  G.  S.  Collin. 

Civil  Surgeon  Godfrey  Forrest  Reid,  M.D.,  of  The  Bungalow 
Bethlehem,  Orange  River  Colony,  who  was  shot  while  on  duty  at  Twee- 
fontein  Camp  on  Christmas  morning,  died  on  December  27th,  1901. 

Lieutenant-Colonel  J.  Osburne  retires  on  retired  pay,  January  nth 
He  was  appointed  Surgeon  February  5tb,  1881 ;  Surgeon-Major,  February 
5th,  1893;  and  Lieutenant-Colonel,  July  20th,  1501.  He  was  in  the  Egyptian 
war  in  1882,  including  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and 
Khedive’s  star),  and  in  the  Soudan  campaign  in  1885)  when  he  was  present 
in  the  engagement  at  the  Tofrek  zereba  (two  clasps). 

Sergeant-Majors  John  Gillman  and  Thomas  F.  Cope  are  appointed 
Quartermasters,  with  the  honorary  rank  of  Lieutenant,  to  complete  the 
establishment,  January  nth. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  E.  Bovill,  M.D.,  Bengal  Establishment,  retires 
from  the  service  from  November  9th,  1901.  He  was  appointed  Assistant 
Surgeon  October  1st,  1872,  and  became  Brigade-Surgeon-Lieutenant- 
Colonel  August  19th,  1898.  He  served  with  the  Duflia  expedition  in 
1874-5- 

The  undermentioned  Lieutenant-Colonels  are  granted  the  temporary 
rank  of  Colonel  while  officiating  on  the  administrative  medical  staff  of 
the  Indian  army,  from  the  dates  specified  :  G.  D.  Bourke,  November  21st; 
E.  A.  Mapleton,  November  21st;  C.  H.  Swayne,  D.S.O.,  November  23rd,' 
1901. 

Section  D,  No.  52,  Native  Eield  Hospital,  Secunderabad;  Section  D, 
No.  68,  Native  Field  Hospital,  Bombay;  No.  3  Field  Medical  Store  Depot, 
and  a  native  field  hospital  of  200  beds  are  being  mobilised  in  India  for  the 
Malisud  force. 

An  examination  for  17  appointments  in  the  Indian  Medical  Service  will 
be  held  in  London  on  February  ioth  and  following  clays.  Copies  of 
regulations  for  the  examination,  etc.,  may  be  obtained  from  the  Military 
Secretary,  India  Office,  to  whom  applications  for  admission  to  the 
examination,  with  the  necessary  certificates,  should  be  sent  not  laterthan 
January  27th. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  T.  Carwardine,  M.B.,  2nd  Gloucester  (Bristol) 
Engineer,  resigns  his  commission,  January  nth. 

burgeon-Major  G.  Rouinson,  1st  West  Riding  of  Yorkshire  (Sheffield) 
Engineers,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  January  nth. 

Surgeon-Lieutenant  D.  K.  Muir,  2nd  Volunteer  Battalion  Northumber¬ 
land  Fusiliers,  is  promoted  to  be  Surgeon-Captain,  January  nth. 

burgeon-Captain  R.  L.  Batterbury,  M.D.,  2nd  (Hertford)  Volunteer 
Ba'talionthe  Bedford  Regiment,  resigns  his  commission,  retaining  his 
rank  and  uniform,  January  nth. 

Mr.  John  W.  Davies  is  reappointed  Surgeon-Captain  in  l lie  3rd  Volunteer 
Battalion  the  South  Wales  Borderers,  January  nth. 
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Surgeon-Lieutenant  J.  \V.  Logie,  M.B.,  3rd  (Blythswood)  Volunteer 
Battalion  the  Highland  Light  Infantry,  is  promoted  to  be  Surgeon-Cap¬ 
tain,  January  nth.  _ 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Quartermaster  W.  Gardner,  the  Leeds  Company,  is  granted  the  hono¬ 
rary  rank  of  Captain,  January  nth. 


REORGANISATION  OF  THE  R.A.M.C. 

A  correspondent  writes  :  I  entirely  agree  with  your  correspondent  that 
‘•India  is  the  crux”  in  army  medical  reform.  Prolonged  Indian  service 
on  inadequate  pay  is  a  crucial  point.  Observe  how  shittingly  the 
“Committee”  in  tlieir  recommendations  deals  with  the  Indian  pay 
problem  ;  there  is  only  to  be  increase  of  pay  up  to  the  rank  of  captain, 
vet  the  seniors  are  equally  badly  treated  financially ;  they  are  paid  bare 
grade  pay  without  staff  or  charge  pay  such  as  all  other  branches  of  the 
service  receive  in  India.  The  Indian  Government  must  recognise  its 
responsibilities  in  giving  effect  to  Royal  Vlarrants.  Sii  Iredeiick 
Treves  whose  unselfish  work  on  behalf  of  the  R.A.M.C  we  much 
appreciate,  says  in  a  letter,  “  On  the  subject  of  pay  I  am  not  competent 
to  speak.”  As  lie  is  on  the  Advisory  Board  I  would  beg  ot  him  to  study 
that  subject  in  its  Indian  aspects,  and  have  no  hesitation  in  saying  it 
will  open  his  eyes  to  the  fact  that  “  India  is  the  crux/’ 


UNIVERSITIES  AND  COLLEGES, 


VICTORIA  UNIVERSITY. 

A  special  meeting  of  the  Court  of  the  Victoria  University  was  held  on 
January  icth  at  Owens  College  under  the  presidency  of  Earl  Spencer, 
Chancellor  of  the  University,  with  the  object  of  considering  the  report  of 
a  committee,  appointed  on  June  29th,  1901,  in  regard,  to  the  possible 
changes  arising  out  of  the  proposal  of  a  special  university  101  Liveipool. 
It  w  1  s  pointed  out  in  the  report  that  the  question  for  decision  must  be 
wffietlier  (a)  the  three  Colleges,  of  Manchester,  Liverpool,  and  Leeds,  “  were 
to  remain  as  constituent  colleges”  of  the  Victoria  University ;  or  whether 
“  (6)  there  should  be  a  separate  university  in  Liverpool  and  a  university 
in  Manchester  without  liability  to  admit  or  to  remain  in  association  with 
any  other  college,’  and  also  a  ‘  university  established  haying  its  seat  in 
Leeds.’  ”  The  adoption  of  the  report  was  moved  by  Principal  Hopkinson 
and  seconded  by  Principal  Bodington.  Sir  William  Holdswortli  pioposed 
to  refer  back  the  report  of  the  committee  for  further  consideration  on  the 
ground  that,  there  was  a  third  alternative,  for  Liverpool  to  have  a 
tlniversitv  of  its  own  and  Manchester  one  with  federated  colleges.  This 
was  negatived  by  a  decided  majority.  After  amendments  proposing  that 
the  University  charter  should  be  preserved  intact,  and  that  three 
separate  universities  should  be  federated  for  certain  purposes  had 
respectively  negatived  and  withdrawn,  the  report  was  adopted.  Mr. 
Alfred  Nei'ld  then  moved  and  Sir  E.  Lawrence  seconded  a  resolution 
that  the  course  (6)  of  having  three  separate  universities  should  be  fol¬ 
lowed,  and  after  Lord  Herries  had  spoken  in  favour  of  the  three  colleges 
remaining  constituents  of  the  University,  and  the  Chairman,  as  Chau- 
cellor  of  the  University,  had  pointed  out  the  disadvantages  of  single¬ 
college  universities,  chiefly  due  to  financial  reasons,  Mr.  Neild’s  resolu¬ 
tion  was  carriied  by  a  majority,  and  the  appointment  of  a  committee 
to  consider  the  terms  and  conditions  on  which  it  should  be  carried  into 
effect  was  agreed  to.  


PUBLIC  HEALTH 


AND 


POOR  LAW  MEDICAL  SERVICES. 


AN  INTERNATIONAL  SANITARY  CONGRESS  IN 

HAVANA. 

An  International  Sanitary  Congress  will  be  held  in  Havana 
on  February  15th,  1902,  and  following  days.  According  to  the 
New  York  'Medical  Record  this  is  a  sequel  to  the  Pan-American 
Medical  Congress  held  in  the  same  city  last  February,  and 
was  decided  upon  then  on  the  recommendation  of  Dr.  Wilde, 
of  the  Argentine  Republic,  and  Surgeon-General  \\  yman,  of 
the  United  States  Marine  Hospital  Service.  Twenty-five 
Governments,  including  the  Danish,  Dutch,  French,  and 
English  West  Indies,  and  the  Dominion  of  Canada,  have  been 
invited  to  take  part,  each  sending  three  delegates— a 
physician,  an  engineer,  and  a  commercial  representative. 
The  questions  to  be  considered  by  the  Congress  are : 

1.  The  sanitary  condition  of  the  commercial  ports  in  America. 

2  General  measures  of  sanitation  applicable  to  all  ports,  and  special 
measures  applicable  to  the  indiyidual  ports.  „ 

,  The  special  modes  of  propagation  of  malaria,  cholera,  yellow  fever, 
typhoid  fever,  plague,  scarlet  fever,  diphtheria,  leprosy,  and  tuber- 

1  4  °The  measures  necessary  to  be  taken  in  each  port  in  order  to  prevent 
an  outbreak  of  any  of  the  diseases  mentioned,  and  to  prevent  their  trans¬ 
mission  to  other  countries.  „  „  ..  . 

s  Modes  of  propagation  of  the  following  epizootic  diseases  :  Glanders 
and  farev  plague,  Peruvian  verrugas,  contagious  pleuropneumonia, 
anthrax  Texas  fever,  rabies,  aphthous  fever,  scabies,  swine  plague,  acti¬ 
nomycosis,  murrain,  pink-eye.  cerebro-spinal  meningitis,  tuberculosis, 
find,  epidemic  lymphangitis,  and  the  means  of  preventing  the  o ‘currcnce 
and  spread  of  these  affections  in  animals. 


6  In  case  quarantine  is  accepted  as  one  of  the  most  efficacious  mea 
present  known  for  preventing  the  introduction  of  contagious  dis 
among  men  and  animals,  to  determine  its  duration  and  conditio 
regards  each  of  these  affections,  in  order  to  interfere  as  little  as  po^ 
with  commercial  intercourse.  ,  .  ,  . 

7.  Means  of  examinatiqn  of  men  and  animals  and  of  lnspcctic 

baggage  and  goods  when  infection  is  suspected.  , 

8.  Transmissibility  of  diseases  by  means  Oi  cargoes  and  sui 

measures  of  disinfection.  .  ... 

The  languages  recognised  for  purposes  ot  discussion  wi 
Spanish,  Portuguese,  French,  and  English.  The  Preside) 
the  Organising  Committee  is  Dr.  Juan  Santos  Hernandez, 
the  Secretary  is  Dr.  Tomas  V.  Coronado,  both  ot  Havana. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-five  of  the  largest  English  towns,  including  London, 
births  and  5,183  deaths  were  registered  during  the  week  ending  S 
day  last,  January  .nth.  The  animal  rate  of  mortality  in  these  t 
which  had  been  20.1  per  1,000  in  the  preceding  week,  declined  last 
to  18  3  per  1,000.  The  rates  in  the  several  towns  ranged  from 
Hornsey,  9.3  in  Wallasey,  9.5  in  West  Ham,  10  3  in  King  s  Norton.  1 
Northampton,  10  8  in  Walthamstow,  n.o  in  Smethwick,  n.6  in  Bam 
Furness,  and  12.2  in  Handsworth,  to  22.6  in  Reading,  23.3  in  Rothes 
23.6  in  Bootle,  25.2  in  Preston,  26  3  in  Rhondda,  and  28.8  in  Wiea 
London  the  death-rate  was  18.6  per  1,000,  and  exceeded  by  0.5  flic 
rate  in  the  seventy-four  other  large  towns,  which  was  18.1  per  1,000.., 
zymotic  death-rate  in  these  seventy-five  towns  averaged  1.7  per  1,0, 1 
London  this  death-rate  was  equal  to  1.9  per  1,000,  while  it  averaged  1 1 
t ,ooo  in  the  seventy-four  other  large  towns,  among  which  the  h, 
zymotic  death-rates  were  3.2  in  Birmingham!  and  in  Grimsby,  3.3  in 
Manor  and  Salford  and  York,  3.4  in  Middlesbrough,  6.1  in  Grea^ 
mouth  8  3  in  Preston,  and  9.3  in  Rotherham.  Measles  caused  a  d 
rate  of  1  o3in  South  Shields,  1.2  in  Sheffield.  1.6  in  Grimsby,  2.0  in 
Manor  and  in  York,  4.9  in  Great  Yarmouth,  6.9  in  Preston  and 
Rotherham  :  scarlet  fever  of  1.1  in  Wolverhampton.  1.2  in  St.  Helen' 
2  2  in  Middlesbrough ;  diphtheria  of  15  m  Cardiff,  and  17  in  Ha 
whooping  cough  of  1.0  in  East  Ham  and  z.,  in  Rhondda;  “fever” 
in  Birkenhead,  and  1.8  in  Smethwick;  and  diarrhoea  of  1.1  in 
hnmnton  and  1  8  in  Bury.  Forty-five  deaths  from  small-pox  occun 
Londom ’4  in  West  Ham,  and  2  in  East  Ham,  but  not  one  in  any 
of  the  large  towns.  The  number  of  small-pox  patients  under 
ment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  « 
and  666  at  the  end  of  the  three  preceding  weeks,  had  further  n 
872  on  Saturday  last;  305  new  cases  were  admitted  during  the 
against  161,  226,  and  261  in  the  three  preceding  weeks.  The  nun! 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  H,, 
at  the  end  of  the  week  was  2,864,  against  3,033  and  3P37  on  the  two  pi 
ing  Saturdays;  250 new  cases  were  admitted  during  the  week,  again 
263,  and  313  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  nth,  1,012  births  a 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns, 
annual  rate  of  mortality  in  ttiese  towns,  which  had  been  21.5,  » 
2-  2  per  1,000  in  the  three  preceding  weeks,  declined  again  last  w< 
19L,  but  was  1.3  above  the  mean  rate  during  the  same  period  1 
seventy-five  large  English  towns.  Among  these  Scotch  town 
death-rates  ranged  from  10.9  in  Perth,  and  16.0  in  Paisley  to  . 
Glasgow,  and  21.9  in  Greenock.  The  zymotic  death-rate  in  these 
averaged  1.7  per  i,oco,  the  highest  rates  being  recorded  in 
and  Greenock.  The  306  deaths  registered  in  Glasgow  included  1 
measles,  2  from  whooping-cough,  2  from  “  fever,  and  11  from  dur 
Two  fatal  cases  of  whooping-cough  were  recorded  in  Edinbuign,  4 
measles  in  Dundee;  2  from  scarlet  fever  iu  Greenock ;  and  3  non 
rhoea  in  Aberdeen,  and  2  in  Paisley. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  FOURTH  QUA 

OF  1901. 

[Specially  Reported  for  the  British  Medical  Journal. 
In  the  accompanying  table  will  be  found  summarised  the  vital  sta 
of  the  cities  and  boroughs  in  the  county  of  London,  based  up 
Registrar-General’s  returns  for  the  fourth,  or  autumn,  quarter  ot  u 
1001.  The  mortality  figures  relate  to  the  deaths  of  f 

belonging  to  the  various  metropolitan  boroughs,  and  are  the  lesi 
complete  system  of  distribution  of  deaths  occurring  in  the  Pt“"ic 
tions  of  London  among  the  various  boroughs  in  which  the  deceas 
sons  had  previously  resided.  ..  * 

The  31,712  births  registered  in  London  during  the  three  montnsi 
December  last  were  equal  to  an  annual  rate  of  28.0  per  1,000  ot  tnc  v 
tion,  estimated  at  4,543,757  persons  in  the  middle  ot  last  j 
rate  was  0.9  per  1,000  above  that  recorded  in  the  corresp9ndmg 
of  the  previous  year;  but  was  1.4  below  the  average  ratem  tne 
pond-ing  quarters  of  the  ten  preceding  years.  The  birtn-raies 
various  boroughs  ranged  from  14  8  in  the  City  of  London,  16.2  in 
of  Westminster,  17.0  in  Hampstead,  19  1  in  Kensington,  and  19  3 
Newington  to  342  in  Bermnudiey,  34.3  in  Bethnal  Green,  34-4  lu 
35.5  in  Stepney,  and  37  4  in  Finsbury.  .  .  .  , 

The  20,245  deaths  of  persons  belonging  to  London,  registcrc 
the  quarter  ending  December  last,  were  equal  to  an  annual  ra 

per  i,ooo,  against  16.9,  21.2,  and  16.3  in  the  corresponding  perioas 

three  preceding  years ;  the  mean  death-rate  in  the  ten  preceamg 
quarters  was  18.6  per  1,000  The  lowest  death-rates  last  quar  t 
various  metropolitan  boroughs  were  no  in  Hampstead,  12.9 
Newington.  12  4  in  Lewisham,  >4  2  in  Wandsworth,  and  u-4  ■ 
dington;  the  highest  rates  21.9  in  Bethnal  Green,  22.1  m  Step 

in  Bermondsey,  22.8  iu  Shoreditch,  230  in  llolborn,  and  22.2  in 
During  the  quarter  under  notice,  2  017  deaths  resulted  1 
pal  zymotic  diseases  in  London  :  of  these.  192  were  referred  to  a 
540  to  measles,  160  to  scarlet  fever,  448  to  diphtheria,  165  to  1 
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the  County  of  London  after  Distribution  of  Deaths  occurring  in 
the  Fourth  Quarter  of  1901. 


j  and  boroughs. 

Estimated  Popu¬ 
lation  middle 
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Births. 

Deaths. 
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,  144  to  enteric  fever,  2  to  simple  continued  fever,  and  366  to  diarrhoea. 
2,017  deaths  were  equal  to  an  annual  rate  of  1.79  per  1,000,  against  an 
ike  of  2.13  in  the  corresponding  periods  of  the  ten  preceding  years, 
fourth  quarters  of  the  three  preceding  years  the  rates  had  been  1.70, 
id  1.53  respectively.  The  lowest  zymotic  death-rates  last  quarter 
10.53  in  Chelsea,  0.59  in  Hampstead,  0.76  in  Greenwich,  0.84  in  St. 
ibone,  c.85  in  Stoke  Newington,  0.85  in  Woolwich,  and  1.05  in  the  City 
don,  and  the  highest  rates  2.30  in  Poplar,  2.40  in  Kensington,  2.59  in 
iry,  2.62  in  Islington,  2.77  in  Hammersmith,  and  3.3S  in  Holborn. 
192  fatal  cases  of  small-pox,  29  belonged  to  Holborn,  22  to  Stepney,  21 
Pancras,  15  to  the  City  of  Westminster,  and  14  to  Bermondsey ; 
,es  showed  the  highest  proportional  fatality  in  Kensington,  Hammer- 
,  Islington,  Shoreditch,  Bethnal  Green,  and  Battersea;  scarlet 
n  St.  Marylebone,  Hackney,  Finsbury,  Bethnal  Green,  Southwark, 
lermondsey;  diphtheria  in  Paddington,  Fulham,  St.  Pancras, 
ton,  Bethnal  Green  and  Camberwell;  whooping-cough  in  Holborn. 
ary,  Shoreditch,  Stepney,  Poplar.  Lambeth,  and  Lewisham; 

in  Islington,  Bethnal  Green,  Poplar,  Battersea,  and  Lewisham; 
arrhcea  in  Fulham,  Finsbury,  Shoreditch,  Poplar,  and  Deptford, 
ng  the  fourth  quarter  of  the  year  2,002  deaths  from  phthisis  were 
,  ired,  equal  to  an  annual  rate  of  1.76  per  1,000,  against  1.77,  2.07,  and 
the  corresponding  quarters  of  the  three  preceding  years.  Among 
rious  metropolitan  boroughs  the  lowest  phthisis  death-rates  last 
;r  were  recorded  in  Paddington,  Hampstead,  Stoke  Newington, 
:')rd,  Greenwich,  and  Lewisham :  and  the  highest  rates  in  Holborn, 
:  London,  Shoreditch,  Stepney,  Southwark,  and  Bermondsey, 
at  mortality,  measured  by  the  proportion  of  deaths  under  one  year 
to  registered  births,  was  equal  to  152  per  1,000  last  quarter,  against 
,0,  and  154  in  the  corresponding  quarters  of  the  three  preceding 
The  rates  of  infant  mortality  during  the  quarter  under  notice 
’  owest  in  Paddington,  St.  Marylebone,  Hampstead,  Lewisham,  and 
dch:  while  the  highest  rates  were  recorded  in  Kensington,  City  of 
n,  Shoreditch,  Bethnal  Green,  Stepney,  and  Bermondsey. 


VACCINATION. 

c  The  Supply  of  Government  Calf  Lymph  to  the  Profession  Generally. 

rthur  Maude  (Public  Vaccinator,  Fourth  Division,  Sevenonks 
1  m),  writes:  in  the  British  Medical  Journal  of  January  nth. 
20,  it  is  stated  that  at  a  meeting  of  the  West  London  Medico- 
urgical  Society  a  public  vaccinator  replied,  in  answer  to  a  question, 
the  calf  lymph  supplied  to  public  vaccinators  was  used  by  those 
>  ials  to  vaccinate  their  private  and  paying  patients.  I  may  point  out 
every  tube  of  lymph  issued  to  public  vaccinators  has  to  be 
1  muted  for,  both  in  the  vaccinator’s  register  and  in  the  form  of 
rn  which  gives  the  results  of  every  insertion  of  lymph  used,  and  that 
1  ubes  not  used  have  to  be  sent  back  to  the  Local  Government  Board 
un  one  week.  It  is  thus  impossible  for  any  public  vaccinator  to 
loy  the  National  Vaccine  Establishment  lymph  on  persons  not 
'  red  in  their  registers. 

' ie  writer  of  the  letter,  “  K.  B.,”  further  states  that  “  the  public  vacci- 
:j  ,r  has  any  quantity  supplied  gratuitously.”  If  “  R.  B,”  will  take  the 


trouble  to  ascertain  the  conditions  of  supply  of  the  National  Vaccine 
Establishment  lymph  to  public  vaccinators  and  the  very  strict  account 
which  has  to  be  made  of  it,  he  will  learn  that  this  statement  is  entirely 
false.  * 

The  Reform  of  the  Vaccination  System. 

Fairplay  writes  :  I  am  very  glad  to  see  in  last  week's  issue  of  the  British 
Medical  Journal  that  some  of  the  profession  are  making  a  combined 
effort  to  effect  an  alteration  in  the  conditions  which  now  prevail  in  the 
administration  of  the  Vaccination  Act.  There  has  been  recently  a  mud 
small-pox  panic  in  my  neighbourhood,  and  a  consequent  rush  of  the 
public  to  be  revaccinated,  and  persons,  who  are  perfectly  well  able  to 
afford  a  fee  of  2s.  6d.  to  3s.  6d.,  have  informed  me  of'  their  intention  ot 
applying  to  the  public  vaccinator  to  have  this  little  operation  per¬ 
formed,  as  then  they  can  have  it  done  for  nothing,  and,  moreover,  it 
will  be  done  with  “  Government  lymph”;  implying,  of  course,  it  must 
be  something  superior  to  that  used  by  the  ordiuary  practitioner.  It  is 
within  my  knowledge  that  some  of  the  better  classes,  who  would  never 
have  thought  of  doing  such  a  thing  a  few  years  ago,  are  now  sending 
their  servants  to  the  public  vaccinator.  I  will  not  enter  into  tne  ques¬ 
tion  of  the  public  vaccinator  calling  at  the  houses  of  his  fellow  practi¬ 
tioners’ patients,  but  it  appears  to  me  to  contain  all  the  elements  ot  a 
daily  increasing  source  of  irritation,  for  a  much  better  class  of  artisan 
and  others  are  now  unhesitatingly  submitting  their  children  to  this 
official. 


OBITUARY, 


Colonel  OSWALD  GILLESPIE  WOOD,  II.D.Ed.,  C.B., 

Royal  Army  Medical  Corps.  « 

Colonel  Oswald  Gillespie  Wood,  M  JD.,  C.B.,  whose  death 
at  Ivroonstad  on  January  3rd  was  briefly  mentioned  in  our  last 
issue,  was  in  charge  of  Mo.  3  General  Hospital  at  Kroonstad 
during  the  earlier  part  of  the  war,  and  was  recently  Principal 
Medical  Officer  at  Kroonstad.  We  have  received  from  Mr. 
Archibald  Young,  M.B.,  late  Civilian  Surgeon  toNo.  3  General 
Hospital,  and  late  Senior  Assistant  in  Surgery  and  Demon¬ 
strator  of  Operative  Surgery,  University  of  Glasgow,  a  tribute 
to  his  memory,  from  which  we  extract  the  following:  ^ 

“During  my  sojourn  in  South  Africa  as  Civilian  Surgeon, 
from  Januai’y,  1900,  to  February,  1901,  I  was  thrown,  for  the 
greater  part  of  the  time,  info  close  contaeJ,  officially  and  per¬ 
sonally,  with  Colonel  Wood,  inasmuch  as  the  greater  part 
my  work  was  carried  out  as  a  member  of  the  staff  ol  Mo.  3 
General  Hospital. 
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“  From  November,  1899,  to  May,  1900,  this  unit  was  stationed 
at  Rondebosch.  near  Cape  Town.  In  May  the  hospital  was 
split  into  two  sections,  the  advance  portion,  under  the  com¬ 
mand  of  Lieutenant-Colonel  A.  Keogh,  proceeding  north, 
with  all  its  requisite  equipment,  to  Springfontein  (in  the 
southern  part  of  Orange  River  Colony),  while,  a  week  or  two 
later,  the  second  portion,  with  headquarters,  received  orders 
to  proceed  north  still  further  to  Kroonstad,  which  had  just 
fallen.  At  the  base  (Rondebosch)  Colonel  Wood’s  hospital  was 
a  matter  of  great  pride  to  him  and  to  all  concerned  with  it. 
I  have  but  to  mention  that  the  Secret  u-y  and  Registrar  to  the 
hospital  during  this  period  was  Major  (later  Lieutenant- 
Colonel)  A.  Keogh,  whose  organising  abilities  and  untiring 
zeal  have  since  been  rightly  recognised  at  headquarters,  to 
secure  myself  from  all  risk  of  exaggeration  when  I  say  that 
No.  3  General  Hospital  at  Rondebosch  was  admirable  in  con¬ 
ception,  ideal  in  situation,  and  marvellously  organised. 

“Later  on,  at  Kroonstad,  though  the  well-nigh  1, coo  miles 
from  the  sea  rendered  the  efficiency  of  a  large  general 
hospital— especially  in  the  earlier  months,  when  the  railway 
line  was  broken  north  and  south  of  us  day  after  day — difficult 
to  maintain,  it  was  often  a  source  of  wonder  to  us  how  ‘  the 
old  man,’  as  we  affectionately  termed  him,  managed  to  procure 
supplies  of  scarce  commodities  and  to  make  good  deficiencies. 
On  our  first  arrival  we  were  confronted  by  a  situation  only  too 
vhilly  painted  at  the  time,  in  all  its  grim  horror,  by  Mr. 
Burdett-Coutts.  Dutch  Church,  Kroonstad  Hotel,  Grand 
Hotel,  Town  Hall,  Russian-Dutch  Hospital  were  all  over¬ 
flowing  with  enteric  and  dysentery  of  the  worst  type,  and 
supplies,  as  well  as  medical  arrangements,  were  sadly  want¬ 
ing.  It  was  a  situat  ion  sufficiently  grave  and  bewildering  to 
test  the  ingenuity  and  resource  of  any  one.  I  remember  still 
how  Colonel  Wood  applied  himself  to  his  task,  how  he  seemed 
to  enjoy  the  actual  solution  of  the  problem,  and  how,  in  a 
very  few  days,  more  than  a  mere  semblance  of  order  was 
restored  where  all  had  been  previously  confusion.  In  virtue 
of  his  position  as  the  administrative  head  of  a  large  military 
medical  unit  his  chief  business  was  that  of  general  oversight; 
but  t  he  various  members  of  the  staff,  myself  included, 
realised  how  remarkablv  lie  was  able  to  grasp  the  whole 
details  of  the  clinical  li  e  of  the  hospital,  and  to  take  a 
scient  fic  interest  in  individual  work  and  special  cases. 

“One  has  heard  so  much  of  ill-feeling  between  officers  of  the 
Royal  Army  Medical  Corps  in  South  Africa  and  civilian  sur¬ 
geons,  that  it  is  a  pleasure  to  me  to  state  publicly  how 
notable  an  exception  was  No.  3  General  Hospital.  At  mess 
all  mixed  freely  ;  there  was  no  ‘  aloofness.’  Of  course,  there 
were  worries  and  little  explosions  such  as  are  inseparable 
from  everyday  life  and  routine,  but  these  were  insignificant 
and  transient.  With  us  civilian  surgeons  it  was  a  matter  of 
common  remark  that  for  the  good  spirit,  the  esprit  de  corps , 
pervading  the  hospital  Colonel  Wood  was  in  great  measure 
responsible;  his  ready  tact,  his  own  restless  energy,  and  his 
simple,  frank,  gentlemanliness  reacting  on  all  around. 

“  A  .Scotsman  by  birth,  a  student  of  Edinburgh,  a  contem¬ 
porary  and  old  friend  of  not  a  few  who  are  more  than  mere 
names  to  me,  in  this  city,  as  in  Edinburgh,  he  was  to  me  ‘  a 
brither  Scot,’  a  kindly  friend.  His  faith  in  his  Alma  Mater 
was  unalterable.  Himself  an  Edinburgh  graduate,  his  father 
before  him,  to  Edinburgh  his  sons  also  should  go,  he  used  to 
say.  While  at  Rondebosch  we  had  a  visit  from  his  old  friend 
and  teacher,  Mr.  Chiene,  and  I  well  remember  the  gratifica¬ 
tion  with  which  the  Colonel  showed  the  ‘points’  of  his  hos¬ 
pital  to  his  old  chief.  He  used  often  to  picture  the  time  when 
‘  this  cursed  war’  being  over,  he  might  retire,  and,  in  his  be¬ 
loved  Edinburgh,  devote  his  later  years  to  the  supervision  of 
his  sons’  educational  development.  In  a  letter  which  I  have 
but  now  received,  a  letter  written  on  December  12th  last,  in 
reply  to  a  note  of  sympathy  with  him  on  the  death  of  his  wife 
eirly  in  October  at  Kroonstad,  he  again  puts  this  wish  into 
words : 

“  My  one  prayer  is  that  the  war'mayend  and  allow  me  to  retire  and  take 
up  my  boys.  I  will  not,  God  helping  me.  let  my  usefulness  in  life  be 
w  isted  in  vain  regrets,  but  I  long  for  the  time  when  I  shall  be  able  to 
withdraw,  and  be  once  more  ‘Dr.  Wood,’  retired  army  surgeon,  with  no 
responsibility  save  that  of  loving  my  neighbour  as  myself. 

“  Within  three  weeks  of  penning  these  words  he  had  gone 
to  join  his  beloved  wife  in  the  great  beyond.  I  have  before 
mean  earlier  letter,  written  at  the  beginning  of  January  of 
last  year,  from  Kroonstad,  to  cheer  me  when  convalescing 
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from  enteric  at  Charlestown,  Natal,  and  speaking  of  a 
league  and  friend  whose  death,  on  New  Year’s  Day,  1901, 
just  cast  a  gloom  over  the  camp.  On  January  3rd,  just  a 
later,  he  himself  is  struck  off  the  list,  and  the  raemorij 
No.  3  are,  to  us  all,  shorn  of  their  most  notable  figure, 
very  wide  circle  of  brother  officers,  junior  colleagues,  as 
as  many  casual  acquaintances,  the  name  of  Oswald  G.  \ 
will  long  persist  an  ever-green  memory. 

“It  may  add  weight  to  this  to  say  that  the  writer  die 
always  see  eye  to  eye  with  Colonel  Wood,  and,  in  fact,  a: 
result  of  a  certain  ‘  difference  ’  in  the  routine  of  hos 
work,  severed  his  connection  with  No.  3,  at  the  beginnii 
November,  1900,  to  proceed  to  Krugersdorp.  In  spite  0 
however,  the  writer  has  had  many  tangible  proofs  0! 
friendly  feeling  extended  to  himself  by  Colonel  Wood,  an 
true  nobility  of  character  of  the  latter  could  be  no 
clearly  demonstrated  than  by  the  fact  that  the  writer  poss 
no  more  valuable  or  generous  testimony  regarding  his  sur 
work  in  South  Africa  than  that  contained  in  a  note  fron 
late  commanding  officer  and  friend,  Colonel  Oswald  Woo 


THE  LATE  SURGEON-GENERAL  HARVEY. 

The  Gazette  of  India  for  December  7U1  contained  the  fo 
ing  notification  : 

His  Excellency  the  Governor-General  in  Council  lias  received 
much  regret  intelligence  of  the  death  at  Simla,  on  ist  inst..  of  Sui 
General  Robert  Harvey,  M.D.,  C.B.,  D  S.O..  F.R.C.P.,  I.M.S.  (Benga 
Director-General  of  the  India  Medical  Service  and  Sanitary  Com  miss- 
with  the  Government  of  India.  Surgeon-General  Harvey  had  only  j; 
turned  from  furlough  to  resume  the  duties  of  the  Director-Generals 
post  to  which  he  was  first  appointed  in  February,  i8g8,  after  an  ho 
able  service  extending  over  thirty  years.  By  his  death,  towards  the 
of  a  long  and  distinguished  career,  the  Government  of  India  lose  a  v 
public  servant  and  trusted  adviser.  _  'tl 

We  take  from  the  Civil  and  Military  Gazette,  Labor; 
December  8tli,  the  following  reference  to  his  last  illness! 
death : 

He  returned  from  eight  months’ leave,  necessitated  by  illness  i 
spring  of  the  present  year,  and  had  been  working  as  few  others; 
worklor  just  eight  days,  when  at  the  end  of  seven  hours’  unbroken 
cation  at  his  desk  (and  it  may  be  added  as  characteristic,  an  eight  1 
fast)  he  was  seized  with  the  first  symptoms  of  his  fatal  malady.  Ne: 
(26th)  he  was  confined  to  bed,  from  which  he  only  rose  again  to  be  c; 
to  hospital,  where,  after  four  days  of  suffering,  he  expired  on  Si 
morning.  December  ist.  The  bright  and  memorable  aspects  of  this 
end  to  a  cireer  marked  by  extraordinary  many-sided  talents  and  su 
were  the  magnificent  pluck  he  displayed  in  facing  the  issue,  of  whi 
was  not  long  in  doubt,  and  the  devotion  he  inspired  in  his  medical 
dants,  one  of  whom  never  left  his  bedside  day  or  night,  save! 
briefest  intervals,  to  be  replaced  by  another.  If  it  certainly  cam 
said  of  him  that  he  was  happy  on  the  occasion  of  his  death,  it  must  ’ 
corded  that  he  never  flinched  lor  one  moment  from  the  ordeal  an 
final  summous.  After  a  private  service  at  the  Boileauganj  Chur 
Monday  morning,  his  body  was  cremated,  in  accordance  with  h 
pressed  desire,  and  on  the  following  day  the  last  mortal  remains 
carried  to  the  cemetery  and  interred  with  military  honours,  the 
and  urn  being  carried  to  the  last  resting-place  by  six  members  of  tli 
vice  he  served,  and  loved,  and  adorned. 

Surgeon- General  Harvey  became  officiating  Professc 
Midwifery  at  the  Medical  College.  Calcutta,  in  1880,  and 
appointed  professor  in  1882.  He  held  this  office  till  Mt 
1900,  and  a  friend  who  had  long  been  associated  with  hii 
work  writes  as  follows  of  this  side  of  his  work: 
lecturer,  Surgeon-General  Harvey  was  characterised  for 
parting  a  maximum  of  instruction  in  a  minimum  of  w* 
and  a  forcible  delivery  secured  to  many  a  practitioner  a 
grounding  in  the  special  subjects  of  midwifery  and  diseas 
women.  In  these  subjects  he  commanded  a  large  pra 
while  in  Calcutta,  and  was  a  universal  consultant,  am 
services  to  the  Eden  Hospital  rank  high  in  his  long  and 
cessful  career.  As  a  physician  he  was  looked  upon  more^ 
friend  than  a  doctor,  and  as  an  administrator  he  was  hel 
high  esteem.”  The  same  friend  adds:  “He  emphati< 
owed  nearly  all,  if  not  all,  his  success  and  his  honours  t< 
many-sided  ability  and  his  consuming  energy.  He  certs 
was  never  a  dull  placeman  and  bureaucrat,  but  turned  to 
work  in  hand,  whether  as  soldier-surgeon  in  his  regimei 
peace  or  war,  or  as  the  skilful  operating  surgeon  and 
sultant,  or  as  the  administrative  head  of  his  service,  wit 
ardent  interest  that  only  seemed  to  grow  with  the  lapF 
years.  With  all  the  engrossing  business  of  such  a  life,  lie 
a  scholar  as  regards  general  and  professional  literature, 
his  amazing  memory  for  men  and  events,  even  the  1 
trifling,  including  precedents  and  regulations,  was  one  of 
chief  elements  of  his  power  as  an  administrator.  He 
intensely  interested  in  the  service,  in  its  past  and  its  ful 
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ch  he  was  a  firm  believer,  and  liis  kindly  sympathy 
icouragement  was  always  at  the  service  of  its  mem- 


K  I  - - 

CHARLES  ROBERTS,  F.R.C.S., 

;rly  Secretary  of  the  Anthropometrical  Committee  of  the  British 
Association. 

eath  at  Tunbridge  Wells,  on  New  Year’s  Eve,  of  Mr. 
3  Roberts,  F.R.C.S.,  will  be  regretted  by  a  large  circle 
jonal  friends.  Mr.  Roberts,  who  qualified  in  1859,  and 
0  a  Fellow  of  the  Royal  College  of  Surgeons  in  1871, 
distinguished  student  of  St.  George’s  Hospital,  and 
d  the  late  Mr.  Gray  in  the  preparation  of  the  first 
1  of  his  famous  Anatomy.  A  Yorkshireman,  he 
meed  his  professional  life  as  House-Surgeon  to  the 
lire  County  Hospital,  and  subsequently  became  Sur- 
othe  County  Prison.  At  a  later  period  he  became 
mt  Surgeon  to  the  Victoria  Hospital  for  Children 
m),  and  practised  as  a  consulting  surgeon  in  Curzon 
Mayfair. 

Roberts,  who  was  possessed  of  independent  means,  de- 
i  large  part  of  his  time  to  scientific  studies,  particularly 
iropology  and  natural  history.  He  was  the  Secretary 
Anthropometrical  Committee  of  the  British  Associa- 
ud  for  some  years  edi  ted  the  Selborne  Society’s  Mayazine. 
0  took  great  interest  in  scientific  methods  of  education, 
especially  the  systematic  cultivation  of  the  faculty  of 
Ration  and  the  promotion  of  physical  training.  During 
iidence  in  London  he  was  a  well  known  and  popular 
'?r  of  the  Savile  Club. 

Roberts  married  somewhat  late  in  life,  and  after  his 
ge  moved  from  London  to  Eastbourne,  where  he  resided 
hortly  before  his  death,  and  where  he  gave  a  cordial 
le  to  his  many  old  friends.  For  several  years  past  Mr. 
s  had  been  in  delicate  health,  but  his  condition  was 
cli  as  to  cause  serious  anxiety  until  the  close  of  1900. 
that  time  his  sufferings  were  often  severe,  but  were 
with  the  patience  and  even  temper  which  always 
tensed  him. 

Roberts’s  high  character  and  personal  qualities  endeared 
Ins  friends  to  a  singular  degree,  and  in  many  circles 
re,  ascetic  figure  and  alert  intelligent  face  will  be  sadly 
•  He  was  a  man  of  that  unassuming  scholarly  type 
is  now  rarer  in  our  ranks  than  was  the  case  in  former 


blS  E.  WILLIAMS,  L.R.C.P.&  S.Edin.,  L.F.P.S.Glas., 

Wrexham. 

i  AaK  ?!  Wb1bAMS’  of  Wrexham,  and  formerly  of  Pul- 
ie< -  01  typhoid  fever  on  Christmas  morning,  after  an 
0  only  eight  days.  The  medical  practitioners  of 
am  and  district  were  deeply  grieved  by  his  unexpected 

and  we  owe  to  Dr.  Drinkwater,  of  Wrexham,  the 
ag  notes : 

s  Williams  died  of  typhoid  fever,  caught  from  a  case 
was  attending  at  a  small  place  eight  miles  distant, 
s  former  home.  He  had  been  in  poor  health  for  some 
vLm  8Plteiof  this  he  had  ridden  out  on  his  bicycle, 
e  a  day,  to  see  this  particular  patient.  On  several 
went  before  breakfast,  and  again  late  at  night, 
,y;  °,fe  this  patient,  doing  the  rest  of  his  work  in  his 
I;  ,e.  fiddle  of  the  day.  His  patient  has  recovered, 

nfirm'  +  \iaS  succumhed-  This  is  only  one  instance  of 
ouon  to  his  work,  which  was  conspicuously  manifest 

concerned.  He  was  much  devoted  to 
1  have  heard  of  him  sitting  up  all  night  nursing 
nv  Pi?-°r  nei£hbour,  quite  oblivious  of  his  own 
n  nf  fi8  hl.slneeds-  A0  wonder  that  he  gained  the 
or  six  years1S^°nerS  Pu^ord’  where  he  had  practised 

.  adhp^ntf  i?  ?UHor<!;  -pis  home,  and  where  his 
:  ch.iroB  the  Rector  for  thirty  years  or  more,  and  the  little 
.  was  crowded  to  overflowing  by  people  who 

J  PFyrSpr^rnt-Sad  °fficeS  to  one  whom  they  had  loved 
(!  2q  qualified  rather  late  in  life,  at  the 

1 1  a  =  on  I.een  nme,  years  in  Practice  at  the  time  of 

i  J  Pdnr.Lm  0y  he  Was  educated  at  Rossall  School.  His 
education  was  commenced  as  a  pupil  cf  Chester 


Infirmary,  where  he  studied  two  years.  He  then  went  to 
Edinburgh  University,  where  he  took  honours  in  several 
classes,  afterwards  removing  to  one  of  the  London  schools. 
He  went  to  Edinburgh  again,  and  finally  to  Glasgow.  After 
qualifying  he  acted  as  assistant  first  at  Exeter,  and  then  at 
or  near  Ascot.  Seven  years  ago  he  settled  in  practice  at  his 
native  village,  and  two  years  ago  entered  into  partnership 
with  Dr.  Llewelyn  Williams,  of  Wrexham.  He  was  of  an 
extremely  retiring  and  modest  disposition,  and  one  was  in 
consequence  a  long  time  in  getting  to  know  him.  The  better 
lie  was  known,  however,  the  more  he  was  liked,  and  he  was 
just  becoming  popular  in  Wrexham  when  the  hand  of  Provi¬ 
dence  removed  him  from  our  midst.  His  powers  of  diagnosis 
were  of  a  high  order,  and  proved  only  too  accurate  in  his  own 
case,  for  on  the  first  day  of  his  illness  he  told  his  relatives 
that  “lie  had  typhoid  and  lung  trouble,  which  would  be  fatal 
probably  before  Christmas  Day.” 


We  regret  to  announce  the  death  of  Dr.  Wordsivorth 
Poole,  C.M.G.,  Physician  to  the  British  Legation  at  Pekin. 
The  cause  of  death  was  typhoid  fever,  of  which  three  other 
cases,  two  of  them  fatal,  have  recently  occurred  in  the 
Legation.  Dr.  Wordsworth  Poole  studied  at  Cambridge  and 
at  Guy’s  Hospital ;  he  graduated  M.B.,  B.C.  at  Cambridge  in 
1894.  After  having  served  as  medical  officer  in  the  British 
Central  Africa  Protectorate  from  January  5th,  1895,  to 
December,  1897,  Dr.  Poole  was  seconded  for  service  in  West 
Africa  as  Principal  Medical  Officer  of  the  West  African  Field 
Force.  For  his  services  in  that  capacity  he  received  the 
C.M.G.  on  January  1st,  1900.  A  few  months  before  this  he 
had  been  appointed  to  the  post  of  Legation  Physician  at 
Pekin,  and  the  admirable  work  which  he  did  in  the  following 
summer  during  the  Boxer  outbreak  received  warm  acknow¬ 
ledgment  from  Sir  Claude  Macdonald  in  his  report  on  the 
siege  of  the  Legations. 


MEDICAL  NEWS. 

Dr.  Samuel  Rideal  commenced  a  course  of  Cantor  Lectures 
on  the  purification  and  sterilisation  of  water,  before  the 
Society  of  Arts,  on  Monday  evening  last.  Subsequent  lec¬ 
tures  will  be  delivered  on  January  20th,  27th,  and  February 
3rd,  at  8  p.m. 

Tropical  Medicine  in  Portugal— In  the  speech  from  the 
throne  delivered  at  the  recent  opening  of  the  present  session 
of  the  Portuguese  Cortes  it  was  announced  that  among  the 
measures  to  be  submitted  to  the  Legislature  was  a  scheme  for 
the  teaching  of  tropical  medicine. 

Proposed  National  Institute  of  Hygiene  in  Spain. — A 
movement  is  on  foot  for  the  establishment  of  a  National  In¬ 
stitute  of  Hygiene  in  Spain.  The  State  has  offered  a  site  for 
the  building,  and  it  is  hoped  that  sufficient  funds  will  be 
raised  by  public  subscription.  Among  the  promoters  of  the 
scheme  are  the  Marquis  de  Urquijo,  Dr.  Pulido,  Director  of 
the  Public  Health  Department,  Professor  Cajal,  Constantino 
Rodriguez,  and  other  men  of  light  and  leading  in  Spain. 

Imperial  Yeomanry  Hospitals. — The  Imperial  Yeomanry 
Hospitals  were  finally  closed  at  the  end  of  1901  when  the 
hospital  at  Elandsfontein  was  closed.  Colonel  Kilkelly,  C.M.G., 
who  has  acted  as  Principal  Medical  Officer  of  this  hospital,  and 
Dr.  Richmond,  together  with  the  other  members  of  the  staff, 
are  now  on  their  way  home. 

International  Congress  of  Hydrology. — The  Interna¬ 
tional  Congress  of  Hydrology  will  be  held  at  Grenoble  in  the 
early  part  of  October,  1902.  The  place  of  meeting  being 
situated  in  the  neighbourhood  of  numerous  health  resorts 
(Aix-les-Bains,  Uriage,  etc.)  those  who  attend  will  have  ex¬ 
ceptional  opportunities  of  practically  studying  questions  cf 
climatology  and  hydrotherapy.  All  communications  should 
be  addressed  to  the  Secretary-General,  Dr.  Fernand  Berlioz, 
Ecole  de  Medecine,  Grenoble  (Isere). 

German  Balneological  Congress.  —  The  twenty-third 
annual  meeting  of  the  German  Balneological  Congress  will 
be  held  this  year  at  Stuttgart  from  March  7th  to  nth,  under 
the  presidency  of  Professor  Oscar  Liebreich.  All  communii  a- 
tions  should  be  addressed  to  Geheimer  Sanitatsrath,  Dr. 
Brock,  Melchiorstrasse,  18,  Berlin,  S.O. 
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A  LAW  against  personation  was  gazetted  in  France  on 
December  25th,  1901.  It  is  stated  by  the  Times  correspondent 
to  be  directed  against  personation  at  University  and  Civil 
Service  examinations.  The  penalties  are  terms  of  imprison¬ 
ment  varying  from  one  month  to  three  years,  and  tines  of 
from  100  to  10,000  francs. 

The  Earnings  of  the  Medical  Profession  in  France. 
From  a  statement  recently  made  by  a  responsible  French 
writer,  M.  Chaillysset,  it  appears  that  in  Paris  there  are  2,600 
doctors.  Of  these,  40  earn  from  .£8,000  to  £12,000  a  year, 

50  earn  £4,000  a  year,  50  from  £2,000  to  £4  000,  200  from 
£1,200  to  £2,000,  200  from  £800  to  £1,200,  whilst  1,700  earn  on 
an  average  £145.  In  the  whole  of  France  there  are  16,000 
practitioners  whose  average  professional  earnings  are  less 
than  £120  a  year,  and  this  amount  does  not  represent  nett 
but  gross  earnings. 

The  SriTTiNG  Nuisance  in  Australia.— The  Municipal 
Council  of  Bathurst,  New  South  Wales,  has  passed  a  by-law 
to  the  effect  that  no  person  shall  spit  on  the  footpaths  or 
streets  in  the  borough.  Any  person  offending  against  the 
by-law  will  be  liable  to  a  penalty  not  exceeding  £5.  Follow¬ 
ing  the  example  of  the  City  Council,  the  North  Sydney 
Municipal  Authorities  have  passed  a  by-law  enforcing  the 
penalty  of  a  fine  of  £1  for  spitting  on  the  footwalks  in  the 
oorough.  The  Board  of  Public  Health  in  Melbourne  finds  it 
impossible  under  the  present  Health  Act  to  prevent  spitting 
on  the  footpaths.  An  amendment  of  the  law  is  required  to 
secure  the  desired  reform. 

Private  Patients  at  Dorset  County  Asylum. — At  a 
special  meeting  of  the  County  Council  for  Dorset,  on  .January 
8th,  the  proposal  of  the  Visiting  Committee  to  build,  at  a  cost 
of  about  £40,000,  a  detached  house  for  one  hundred  private 
patients, "'was  unanimously  approved,  and  the  plans,  which 
have  been  prepared  by  the  architect,  Mr.  G.  T.  Hine,  gave 
satisfaction.  Dorsetshire  was  the  first  county  in  England  to 
take  advantage  of  Section  cclv  of  the  Lunacy  Act,  1890,  by 
providing  accommodation  for  private  patients  in  connection 
with  the  County  Institution,  and  the  results  of  this  further 
development  of  the  private  side  of  the  institution  will  be 
followed  with  interest. 

The  British  Electro-Therapeutic  Society  was  constituted 
at  a  meeting  held  on  January  loth  at  u.Chandos  Street, 
London,  W.,  with  the  following  officers  :  President:  Dr.  W.  S. 
Hedley.  Vice-Presidents  :  Drs.  Lewis  Jones  and  H.  B.  Turney. 
Council:  Drs.  Barry  Blacker,  Wilfrid  Harris,  George  Herscliell, 
Septimus  Sunderland,  Hugh  Walsham,  "William  Armstrong, 
J.  Allan,  James  Barr,  Hall  Edwards,  Eobert  Jones,  and 
Ernest  Solly,  with  power  to  add  to  their  number.  Honorary 
Treasurer:  Dr.  H.  M.  McClure.  Honorary  London  Treasurer: 
Chisholm  Williams,  F.E.C.S.E.  The  annual  subscription  is 
one  guinea,  and  there  will  be  eight  meetings  in  the  year.  A 
journal  will  be  published  quarterly.  Medical  men  desirous  of 
joining  are  asked  to  send  their  names  to  the  Honorary 
Secretary,  20,  Bedford  Square,  W.C. 

Society  for  the  Belief  of  Widows  and  Orphans  of 
Medical  Men. — The  quarterly  Court  of  the  Directors  of  the 
Society  was  held  on  January  8th ;  the  President,  Mr. 
Christopher  Heath,  being  in  the  chair.  Two  new  members 
were  elected  ;  the  deaths  of  fourreported,  and  that  of  Mr.  J.  K. 
Upton,  an  honorary  member,  who  for  many  years  had  kindly 
givt-n  tiis  services  as  solicitor  to  the  Society.  The  election  of 
a  member  was  declared  void.  A  fresh  application  for  grants 
was  made  by  a  widow  aged  74,  and  relief  at  the  rate  of  £30 per 
annum  given.  It  was  resolved  to  distribute  £1,282  among  the 
fifty-two  widows,  13  orphans,  and  the  four  recipients  from  the 
Copeland  Fund  now  receiving  half-yearly  grants.  The 
Christmas  present,  £^69,  had  been  given  on  December  18th, 
1901.  The  expenses  of  the  quarter  were  £77  7s.  6d. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN-  CITY  FEVER  IIOSPITAL.-Resideut  Physician  Salary,  £100  per 
annum  with  hoard  and  rosins  Applications  to  he  sent  to  the  Medical  Offlcer  of 
Health’,  City  Buildings,  Aberdeen,  before  January  22nd 
BF1.FA  ST  •  MaTER  INFIRMORUM  HOSPITAL— (1)  Resident  Physician.  (2)  Resident 
Surgeon  Appointment  for  six  months.  Salary,  at  the  rate  of  £40  per  annum  each 
and  all  found  Applications  to  the  Honorary  Secretary,  17,  Crumhn  Road,  Belfast. 
BIRMT'GH'M  GENERAL  DISPENSARY.-Resident  Surgeon;  unmarried.  Salary, 
1150  per  annum,  with  £30  per  annum  for  cab  hire,  and  furnished  rooms,  etc.  Appli¬ 
cations  to  the  Secretary  by  January  20th. 


BIRMINGHAM  •  GENERAL  HOSPITAL  — (H  Three  posts  of  HousePhysic.au  Apr 
merit  for  six  months,  but  eligible  f-  r  re  election.  2)  Hous^surgeon.  Aip-im. 
for  six  months.  Salary  at  the  rate  of  £50 per  annum,  with  residence.  Lard 
washing  in  each  case  Applications  to  the  House  Governo-  by  February  lit. 


rraoum^  in  vuvu  —  r  * - 

BOLTON  INFIRMARY  AND  DISPENSARY.-Ju"ior  House-Surgeon 
30  years  of  age.  Salary,  "™"""  with  furnished  apartn 


not  cxcce’ 
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y,  £80  per  annum,  with  furnished  apartments,  board. 
;it  t,«n  fiance  Applications,  endorsed  "Junior  House  surgeon  ’  to  be  sent  , 
atfniance._  up  nuui  ^  Cannon,  2i),  Mawdsley  Street,  Belton 


Honorary  Secretary, 

February  12th.  .  .  „  , 

BRADFORD  ROYAL  INFIRMARY.—  Dispensary  Surgeon  ;  unmarried.  Salary, 
per  annum,  with  board  and  residence.  Applications,  endorsed  Dispensary  Sure 
to  be  sent  to  the  Secretary.  ,  .  „  .  _  ,  ,, 

BRISTOL  GENERAL  HOSPITAL— (1)  Surgeon  ;  (2)  Assistant  Surgeon.  Applicatiu 
the  Secretary  by  January  25th. 

BRISTOL  ROYAL  INFIRMARY— Casualty  Officer.  Appointment  for  six  in 
Salary  at  the  rate  of  £50  per  annum,  with  board,  lojging,  and  washing,  ap 

tions  to  the  Secretary  by  February  4th. 

BUXTON  -  DEVONSHIRE  HOSPlTAL.-(l)  House-Surgeon.  Salary,  £1C0  per  an 
(2)  Assistant  House  Surgeon.  Salary,  £50  per  annum.  Furnished  apartn 
board  and  lodging  provided  in  each  case  Applications  to  the  Secretary  by  Ja; 
25th 

CHARING  CROSS  HOSPITAL— Third  Anaesthetist.  Applications  to  be  addres 
the  Medical  Committee  by  January  2  th. 

CHELTENHAM  GENERAL  HOSPITAL.-House-Surgeon ;  unmarried.  Sa'arv 
per  annum  with  hoard  and  apartments.  Applications  to  H.  T.  Carilnglou 
Honorary  Secretary  and  Treasurer,  by  January  21st. 

DEVONPORT-  ROYAL  ALBERT  HOSPIT 'L.-Ass  stant  House-Surgeon.  At 
^  ment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  board,  L, 
Sid  washing  Applications  to  the  Chairman  of  the  Medical  Commit: 
January  28th.  , 

DONCASTER  BOROUGH,  Blaby-with  Hexthorpe  and  Wheatley— Medical  Offi 
Health  with  charge  of  the  Infec  iuuv  and  Smal'-oox  H  ispitals.^  Salat y  om 
£350  per  annum.  Applications,  endorsed  “Medical  Officer,  to  be  aiai 
“Selection  Committee,”  1,  Frmry  Place,  D  -ncaster  ny  January  23rd. 
DOUGLAS  -  NOBLE'S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPLAY: 
Resident  House-Surgeon;  unman-  eJ.  Salary,  £82  per  annum,  with  board  and 
ing.  Applications  to  the  Honorary  Secretary,  25,  Ai hoi  Street,  Douglas,  Isle e 

DUBLIN- U ROYAL  UNIVERSITY  OF  IRELAND.— Extern  Examiners  in  Si 
UU Midwifery  Pathology,  and  Ophthalmology,  Applications  to  the  Strre.a 

FASTERNyDISPENSARY.  Leman  Street,  E.— Resident  Medical  Offlcer.  Salat,, 
per  annum,  with  furnished  residence,  coals,  and  attendance.  Applications 
Secretary  by  January  28th. 

EDINBURGH  ROYAL  INFIRMARY.— PaMiolog  st.  Salary  £400  per  annum. 

cations  to  Mr.  W.  S.  Caw,  Treasurer  and  Clerk,  by  January  31st. 

HOSPIT  AL  FOR  SICK  CHILDREN,  Great  Ormond  Street-  W.C.-House  So 
unmarried.  Appointment  for  six  months.  Sa' ary,  £20,  washing  allowance  t 
with  board  and  residence.  Applications,  on  iorms  provided,  to  be  sent 

JOINT  COUNTIES  LUNATIC  ASYLUM  FOR  BRECON  AND  RADNOR-' 
°  Superintendent  for  the  new  asylum  at  Talgarth.  Not  under  SO  °r  ove,r  ff?' 
age.  Salary,  *'450  pel-  annum,,  wiih  partially  furn  h““sf-t5tfjie4Jj^r 
endorsed  “Application  for  Medical  Superintendent,  to  be  sent  to  the  tieik 
Visiting  Committee,  County  hall,  Brecon,  by  February  28th. 

T  and  A  SHIRE  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary.  £, 
annum  with  board,  lodging,  and  wash  ne  Applications  to  the  Medical- 
tendent,  Winwiek,  Ncwton-le-Willows,  by  January  20th.  ...  ,, 

LONDON  HOSPITAL,  Wlii  echapel,  E— Assistin'  Director  of  the  Path' 
institute.  Salary,  £200  per  annum.  Applications  to  the  House  bovei 

LONDON^LOCK  HOSPITAL  -House  Surgeon  to  the.  Female  Hospital.  Salary, 
annum,  with  board  lodging,  and  washing.  Applications  to  the  becietai),  . 

m A 5raHFSTFaR  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— IF 
MAPaCthffiogist  Applications  to  the  Secretary ,  Mr.  H.  Teague,  38,  Barton  . 
Manchester,  by  January  31st. 

MORPETH  -  NORTHUMBERLAND  COUNTY  ASYLUM.-Climcal  Assistant. 

and  residence  provide  i.  Applications  to  Dr.  Me O,. wall. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead  and  w.rtl. 
Senior  Resident  Medical  Officer.  Honorarium,  £100.  Applications  to  the  Si 

NORriDEASTERN  HOSPITALFOR  CHILDREN,  Hackney  Road,  N.E.-HdUse  S 

Appointment  for  six  months.  Salary  at  the  rate  of  £80  per  annum,  witl 
deuce  and  laundry  all  wance.  Application"  to  the  Se-ireoary.a.  the  City 
27,  Clement’s  Lane,  Lombard  Street,  E.C.,  by  lebruary  3rd. 

ROYAL  HOSPITAL  FOR  INCURABLES,  Putney  Heath  .-Medical  Officer. 
£25  i  per  annum.  Applications  to  the  Secretary,  106,  htueen  Victoi. a  Street,  -I 

SEAMEN'S  HOSPITAL  SOCIETY,  Greenwich.-Hruse-Surgnon  for  Branch  H 
Royal  Victoria  and  Albert  Docks  E.  sal  r.v ,  650  per  annum,  With  hoard  ana 
Applications  to  the  Secretary  by  January  2i  th. 

ST  ANDREWS  UNIVERS1T  V.— Additional  Examiners  for  graduation,  in  ID 
anil  Pathology.  Applications  to  the  Secretary  by  January  21st. 

SHKFFTELD  ROYAL  IXFIttM  ARY.—  1)  Senior  Assistant  House-Surgeon.  sal 
“  pur  annum.  (2)  Junior  Assistant  House-surgeon  Salary,  £70  per “W"!™ 
lodging,  and  washing  provided  in  each  ease.  Applications,  endored  k 
lor  the  post  of  Senior  or  J  unior  Assistant  House-surgeon,  to  be  sent  to  tli 

WESTERN  aGENER  A L  DISPENSARY,  Marylehone  Road,  NAT.— Honorary  ' 

Applications  to  the  Secretary  by  January  27th. 

WESTMINSTER  GENERAL  DISPENSARY.— Honorary. Surgeon.  Application 
Secretary,  9,  Gerraru  Street,  AV..  by  January  28th. 

WREXHAM  INFIRMARY— House-Surgeon.  Salary,  £100  per  annum,  win 
washing,  etc.  Applications  to  the  Secretary  by  February  1st. 


MEDICAL  APPOINTMENTS. 


Barbtb,  A..M.D.Brux„  L.R.C.S.T.,  appointed  Government  Medical  Offlcci  •'» 
uator  a:  Penrith,  New  South  Wales.  , 

Beasley,  H.  C„  L.R.C.P.,  L  R.C.S.I.,  appointed  District  Medical  Offlcer  of  tn 
Huion,  vice  A.  J.  Anderson  M.B  ,  C.M.Edin.  „ 

Bedford,  G.  H„  L.S.  A  ,  appointed  District  Medical  Offlcer  rf  the  Rothbury 
Bowden,  E.  E.  M.R.C.S.Eng.,  L.S. A.,  appointed  Certifying  Factory  Surge  j 

Warrington  District.  _ _  , 

BROWN,  Alfred  Tennyson,  M.B.,  C.M.,  appointed  Medics  Officer  ofHeaim, 
Horbury  Urban  District  Council,  vice  Benjamin  Kemp,  M.R.L.S.,  l.s.a  - 
Carre  Smith.  Herbert.  L.R.C.P.Lond.,  M.R.C.S.Eng  aDDointed  Examimnc 
Offlcer  for  the  Kensington  District  to  t  e  Jloi-'ey  C  mvaleseent  Home,  •  • 
Bay,  Dover;  and  to  the  Alfred  Bevan  Memorial  Home  for  Men,  W  omen,  ana 

Castle.^r!6]’.,  M.B.,  B.C.Camb.,  appointed  District  Medical  Officer  of  the 
Union. 


Cooke,  William  H.,  F.R.C.S.E.  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  SuiW 
Royal  United  Hospital.  Bath.  ,  ...  nf  t 

Cooper.  H.  S.,  M.R.C.S.,  L.R.C.P.Lond..  appointed  District  Med' cal  Otncei  oi 
borough  Union,  rice  E.  B.  Young,  M.B. ,  C.M.Edin.,  resigned^ 
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D,  V.  B.A.Cartab.,  M.R.C.S.Eng  ,  apno'nted  Oerrifting  Factory  Surgeon  for  the 
n  District  of  Ross  aucltLe  Sural  Districts  of  Koss  and  Whitchurch,  county 
ford. 

).  C.  de  P.,  M.D.Malta,  M.R.C.S.Fng.,  L.R.O.P.Lond.,  appointed  an  Assistant 
•al  Officer  in  the  Hospital  S  rsro«of  the  Me  rop  >1  tan  Asylums  Board, 
v.  Henry  George  M.B.  C.M.Ein.,  appointed  Ms  teal  Offic  r  of  Health  for  the 
Urban  District  Council,  Nurf  .Ik,  and  Medical  Officer  and  Public  Vaccinator  to 
io.  5  District  fDiss)  of  the  Depwarfe  Union.  Norfolk. 

.  B..M.B.,  B.C.Camb.,  at  pointed  District  Medical  Officer  of  the  Hendon  Union, 
I.  n.  B.  Dove,  M.B.,  K.S.Lnnd.,  resigned. 

G„  M.B.,  C.M. Edin.,  appointed  District  Medical  Officer  of  the  Martley 

a. 

A  W..  M. B.liond.,  M.RC.S.Eng..  appointed  Medical  Olficer  of  Health  for 
lutiict  of  B-aconsfie  d  a  d  Dal  ymple,  Tasmania. 

OOP,  T.  P.,  L.R.C. P.Edn.,  M  R.C.S.  Rng.,  appointed  Certifying  Factory  Surgeon 
he  Stamford  District,  of  L  ncolnshire  auu  the  Easton-on  the-Hill  District  of 
aampton. 

is .  T.auder,  M.B  ,  Ch.B.Aberd.,  appointed  Resident  House  Physician  at  Chester 
ral  Infirmary, 

D.  R.  H.,  M.R.C.S  ,  L.R.C  P.L-'nd..  appointed  Certifying  Factory  Surgeon  for  the 
1  Districts  of  Whit  liur-  h  and  Kingsclere,  o  ninty  Hants. 

C.  M..  F.R.C.S.Eng.,  appointed  Certifying  Faotory  Surgeon  for  the  Tarporley 
ictof  Cheshire. 

D,  B.B  .  M.B.  B  s  R.TT.l.,  appointed  District  Medical  Offioer  of  the  Bradfield 
a,  vice  R.  Cox,  M.D.St.And. 

.  C..  M.B,  B.ChEdin..  appointed  an  Assistant  Medical  Officer  in  the  Hospital 
ce  of  the  Metrop  li  a  i  Asylums  B  srd. 

i ,  Frederick  J..  M.D  Ed  n  ,  F  R.C.S. Eng.,  M.R.c.P.I  ond.,  appointed  Physician  to 
tients  at  the  Samaritan  Free  Hospital  for  Women,  London. 

OE,  J.  G.,  M.B.,  C.M. Edin.  appointed  Metical  Officer  of  the  Workhouse  of  the 
ngton  Union,  vice  W  C.  Bu  ',  M.RC.S.,  L.R.O.P.Lond.,  resigned. 
dt,  W..  L  R.C.P.,  L.R  C.S.Edin.,  L  F.P.S.GIa«g„  appointed  Medical  Officer  for 
|  lilton  District  of  the  Peterborough  Union,  vice  E.  u.  Young,  MB  C  M  Edin 
t  aed.  ■  .  ., 

t.  J.  S.,  M  R.C  S.,  L.R  C.P.Lond  aoroin'ed  DisTict  Medical  Officer  of  the  Tet- 
Union,  viceG.  W.  W .  Ashdown,  M.D  Edin.  resigned. 

’.  C.  0.,  M.B  ,  Ch.M.Glasg.,  appointed  Officer  of  Health  for  the  shire  of  Alberton 
iria.  ’ 

D,  Thos.  C„  M.B,  C.M. Elm.,  appointed  Medical  Officer  of  Health  for  the 
iam  Rural  D  strict. 

N,  T  A.  A,  M.R.C.S  ,  L.R. C.P.Lond  appointed  District  Medical  Officer  of  the 
ton  Union,  nee  VY.  F.  I,.  Green,  M.R.C.S.  tng.,  resigned. 

r.  G.  I.  T.,  M.B.,  M.S.Aberd.,  appon  tei  assistant  Medical  Officer  to  the 
tford  Uaion  Infirman,  "ice  E.  B.  Parrett,  M.R  C.S.,  L.R.C. P.Lond  resigned 

Ch.M  Dsg.  appointed  Officer  of  Health  to  the  B^yswater 
[  Board  of  Hra’th,  West  Au  train.  J 

Henry  G  .  M.R.C.S  F.R.C.S  E„  appointed  Surgeon  to  the  Royal  United  Hospital 
.vtceU.  I.  H.  Scoit, r-snmt-d.  H  > 

ay,C.,  M.R.C.S.  L.R.O.P.Lond.,  appointed  Third  Assistant  Medical  Ofllcer  of 
iethnal  Green  Infirmary. 


E.  Robert  F.  S„  M.R.C.S.,  L.R.C.P.Lond., 
te  Skegness  Urban  District. 


appointed  Medical  Officer  of  Health 


|ECTI0N.-Dr.  J.  F.  Gemmel  has  been  appointed  M“dical  Superintendent  of  the 
tiegbam  Asylum,  Ireoton,  Lancashire,  and  not  as  stated  in  the  Journal  of 

11')^  HID,  p.  lul. 


DAIRY  FOR  NEXT  WEEK. 


TUESDAY. 

optical  Society  of  London,  20  Hanover  Square,  W.,  8  30  T>  m  —  Dr  W 
1  inilef  ra,VfWnn  fSrmonou.8  Gastritis  due  to  Streptococcus  Infectmn.  Mr! 

.  t?on  MrVrni  Dneumococcus  Gastritis  with  General 

i  non.  Mr.  H  ioi  Spitta:  Tlie  Bacteriology  of  a  c«se  of  Ranifllv-snrparlimr 

moants Dr’  Bulloch:  Tlie  T  mission  of  Hemolysins  from  Ascendants  to 

isSss.  * BratnasawM 

Iffi  “nto  Bai‘ ;  RemirkS  °n  the  Clinical  Dia*n0SIS 

WEDVESDAY. 

Condon  Institution,  Finshury  Circus,  EC.  8  30  PM  —Dr 
id  Chaplin:  The  Treatment  of  Pleuritic  Effusion.  . 

re?W.?‘paM  SocIety  of  °reat  Britain  and  Ireland,  20,  Hanover 

FRIDAY. 

ufological  Society,  11,  Chandos  Street.  Cavendish  Square.  W  8  30  pm  — 
!  J?11  Dysentery  in  As.lums,  to  be  opened  by  Dr.  F  W  Mott  Discussion 

j!  ew?Washboum  Dysentery  o£  ^Jlum3  that  of  South  Alrica,  lo'be  opened  by 

'  l'i  of  l#ndon,  20,  Hanover  Square,  W.,  8  p.m.— Exhibition  of 

I  -ffi  Cases,  followed  by  discuss  n.  Patients  will  be  in  attendance  from  8  p.m. 

POST-GRADUATE  COURSES  and  LECTURES. 

Jross  Hospital,  Thursday,  4  p.m.— Dern  atological  Demonstration 
1  e'rfir fe D'D'Cl  mc,  22,  Chenie,  Street,  W.C.-Demonstrations  will 
•day'  surgmaf  ;fl Fritoy ,lhrS!t *y*  8  1  m0d‘Cal ;  Wetoe8day-  8ur^cal  • 

^“^cture^on^ntralranla^TumourA^611''0’  QU6€D  StlUare-  ^.O.-Tueaday. 

pdSn  Ha“mf  Road,  W.  -  Lectures  will  be  delivered 

SnlintF  wi^J,7il  iay ,  'Su,r,e'cal  Emergencies  Tuesday:  Plaster-of- 
splints.  Wednesday:  Lantern  D  mons*  rations  on  Hernia  Thursday  •  Snr- 
1  Emergencies.  Friday:  Diagnose  of  Disease  of  SpSlFco'rd,  il^8t4tod  by 


,S  IS 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

!  -ge  for  inserting  announcements  of  Births,  Marriages,  and  Death ,,  „ 
,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
ice  not  later  than  U  ednesday  morning ,  in  order  to  ensure  insertion  ir 
nent  issue. 

MARRIAGE. 

' Slid dl esex  '  't ha°w  w  Ji'J".'ar-VM8th>  at  the  Dar'sh  Church,  Stan- 

assisted  hv  te«P  A  H1‘°j  ?  AJ'  Pr-)r”  dar'  ot  Hereford  and  Rural 

p  ft  s  etc  1  eVpr  eS\  Y'  K,e  ior  ”f  tt,e  Parish,  John  McClmiock, 

1  ton  Nh’roDah’irJd?n  "LF?-  ^,te  £r-  J  ,h,n  MeClintock,  of  Church 

>  :1V,  Barrister  a^-’iaw  of  FITnniFp  y  Tendoline,  wi  'o*  of  the  late  Will  am 
vtorth,  Liverpool,  and  liTo  of  Ty  o umlil t h  "1' daUghter  ct  F/auci9  iewi8- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  421) 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  ulone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  profit. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


U.  A.  asks  what  kinds  of  wine  may  be  taken  by  a  !gouty  person  with  least 
risk  of  suffering  from  acidity. 

Rusticus  asks  for  suggestions  as  to  treatment  of  the  following  case  :  A 
young  lady  has  had  two  patches  on  the  chin  which  have  existed  for 
some  years.  They  scab  over  and  apparently  nearly  heal,  and  then  be¬ 
come  angry,  “weep,”  and  again  scab  over;  the  patches  look  like 
eczema  rubrum,  but  there  is  apparently  some  parasitic  infection  of  the 
true  skin.  Various  antiparasitic  remedies  have  availed  nothing. 

Choice  of  Anaesthetics  i  or  Epileptics. 

Rusticus  asks  ;  What  anaesthetic  would  be  the  best  to  give  a  boy  aged  14 
subject  to  epilepsy,  for  extraction  of  teeth  ?  or  for  any  other  purpose  ? 

V*  Nitrous  oxide  and  oxygen  constitute  the  best  anaesthetic  for  brief 
operations.  For  prolonged  operations  this  mixture  may  be  supple¬ 
mented  by  ether  or  the  A.C.E.  solution.  Special  knowledge  and  skill 
are  required  for  such  patients,  although  with  care  and  tlie  avoidance 
of  any  asphyxial  complications  epileptics  take  anaesthetics  well. 

Obturator  for  Perforation  of  Soft  Palate. 

Pharynx  asks  whether  it  would  be  possible  to  fit  an  obturator  into  a 
perforation  of  the  soft  palate,  situaied  low  down  about  the  base  of  the 
uvula  ?  A  dental  plate  is  not  practicable  in  this  situation. 

***  There  is  a  special  form  of  appliance  which  might  possibly  be 
available  in  such  a  case  in  which  the  obturator  (of  pliable  vulcanised 
rubber)  is  carried  back  from  a  dental  plate  by  means  of  a  thin  flat  arm 
of  gold.  This  arm  is  attached  by  means  of  a  hinge,  so  as  to  follow  the 
movements  of  the  soft  palate.  Cannot  the  perforation,  be  closed 
by  operative  measures  ? 


ANSWERS. 


S. E.— The  Income  Tax  Repayment  Aeency,  of  6,  Chichester  Road,  Padding¬ 
ton,  informs  us  that  there  is  no  doubt  that  a  Poor  law  medical  ofheer 
should  be  assessed  on  his  profits  under  Schedule  E.  They  should  not 
be  returned  for  assessment  under  Schedule  D.  The  only  thing  which 
our  correspondent  can  now  do  is  to  claim  a  refund  of  the  tax  paid 
under  Schedule  D  in  excess. 

Life  Assurance  Companies  and  Medical  Fees. 

We  have  received  a  letter  from  a  iorre  pondent  complaining  that  an 
American  oflice  offered  only  half  a  gu  nea  for  the  examination  of  appli¬ 
cants  for  policies  of  ^300  and  under.  We  have  repeatedly  pointed  out 
that  it  is  not  fair  to  expect  medical  men  to  give  a  full  report  for  in¬ 
adequate  fees,  and  that  it  is  to  the  interest  of  assurance  comp-mies  to 
get  the  hearty  co-operation  of  their  examiners.  We  are  not,  however, 
in  a  position  to  publish,  as  our  correspondent  suggests,  a  black  list  of 
those  companies  which  pay  less  than  a  guinea  fee. 

Decomposition  of  Chloroform  in  Presence  of  Heat. 

T.  W.  R.— Chloroform  when  evaporated  in  the  presence  of  a  naked  flame, 
such  as  that  of  illuminating  gas,  coal  fire,  or  oil  lamps,  undergoes  de¬ 
composition  with  the  formation  of  intensely  irritating  acid  fumes. 
These  fumes,  according  to  Professor  Ramsay,  are  due  to  the  formation 
of  phosgene  gas  or  carbonyl  chloride  This  gas  is  not  only  inconve¬ 
nient  and  irritating  to  the  eyes  and  throat,  but  has  actually  caused 
several  deaths  from  bronchitis  These  fatalities  have  occurred  among 
patients  and  nurses  assisting  at  operati  ms.  In  damp  atmospheres 
fumes  of  hydrochloric  acid  also  result  fro  11  decomposition  of  chloroform 
by  a  naked  flame  and  give  rise  to  dangerous  bronchial  irritation.  It  is 
undoubtedly  the  fact  that  when  prolonged  {operations  have  to  be  per¬ 
formed  or  when  several  are  carried  out  consecutively,  as  in  a  h  ispital 
theatre,  tlie  illumination  by  naked  flames  and  the  heating  by  open  fires 
renders  the  use  of  ch’or  jformd  s  ;nctly  dangerous  alike  to  patients  and 
the  surgical  staff. 
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The  Medical  Directory. 

Dr  J  H  Stowers  (Harley  Street.  W.)  writes  :  Your  interesting  observa- 
tions  in  the  British  Medical  Journal  of  January  iith  are  founded 
upon  the  assumption  that  the  publishers  of  the  Medical  Directory  are 
accurate  in  the  figures  they  print.  I  am  aware  that  they  are  largely 
dependent  upon  the  returns  made  by  individual  members  of  the  pro¬ 
fession  in  response  to  the  circular  letter  sent  out  every  year  during  the 
the  month  of  August.  Hitherto  I  have  understood  that  if  a  reply  is 
not  sent  an  asterisk  is  placed  against  the  name  in  the  list,  indicating 
that  the  publishers  are  not  responsible  for  accuracy,  etc.  On  January 
-th  I  forwarded  a  postal  order  for  a  copy  of  the  new  issue,  and  expressed 
my  surprise  and  pain  that  my  father’s  name  had  been  omitted  for  tlic 
first  time  since  a  Medical  Directory  had  been  published  in  London,  he 
being  in  the  87th  year  of  his  age.  I  enclose  a  copy  of  the  reply  received, 
which  I  cannot  regard  as  altogether  satisfactory.  I  admit  that  my 
father  did  not  make  a  return  as  requested,  but  there  are  doubtless  many 
others  who  equally  omitted  to  do  so.  It  is,  therefore,  impossible  to  say 
how  many  other  names  have  been  also  unwarrantably  deleted  from  the 
Medical  Directory  of  1902. 

r  Codv  1  The  Medical  Directory , 

7,  Great  Marlborough  Street, 

London,  W., 

January  6th,  1902. 

Dear  Sir,— Enclosed  please  find  receipt.  In  reply  to  your  letter 
respecting  the  omission  of  the  name  of  Mr.  Nowell  Stowers,  we  very 
much  regret  that  this  should  cause  you  any  annoyance.  Our  clerk  was 
looking  out  for  some  economies  of  space,  and  noticed  that  no  return 
had  been  received  from  Mr.  Stowers  for  two  years,  and  concluded  that 
he  would  not  wish  the  entry  repeated.  We  shall,  of  course,  be  pleased 
to  reinsert  the  name,  etc.,  now  that  we  know  that  the  entry  is  appre¬ 
ciated.— We  are.  yours  faithfully, 

To  Dr.  J.  H.  Stowers.  The  Editors. 

“  What’s  What.” 

Mr.  Harry  Quilter(9,  Manchester  Square,  W.)  writes  :  My  attention  lias 

.  ii  _  j  _  _  _ a  ril  i  ovvon  f  riofipp  n  f  \lrhnt’s  T 1  t)  fit 
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been  called  to  a  most  malignant  and  incorrect  notice  of  What  8  What 
in  the  British  Medical  Journal  in  which  every  assertion  is  nusrepre- 
sentative,  and  the  majority  absolutely  false.  This  book  is  in  no  sense 
such  as  is  described  by  your  reviewer.  It  is  not  written,  as  your  re¬ 
view  implies,  by  one  person,  but  by  fifty-six  writers,  many  of  them  men 
of  special  attainments  and  high  position  in  the  literary,  official,  or  pro¬ 
fessional  world,  and  the  articles  have  not  been  written,  as  you  state,  on 
the  spur  of  the  moment,  nor  do  they  bear  any  resemblance  to  the 
paragraphs  which  fill  up  odd  corners  in  any  evening  pa.per.  On  the 
contrary,  the  subjects  are  chosen  deliberately,  and  comprise  almost  all 
classes  of  information  which  are  of  practical  interest  and  service  to  the 
public.  So  much,  Sir,  for  the  accuracy  of  your  critic.  As  to  his  fairness 
and  bona  tides,  doubt  is  equally  impossible.  For  to  suppress  every 
feature  which  lends  distinction  and  originality  to  a  book,  to  give  no 
hint  of  its  real  aim,  contents,  or  usefulness,  and  to  confine  remark  to  a 
series  of  general  statements,  unsubstantiated  by  any  shred  of  proof,  is 
not  reviewing,  but,  as  Mr.  Wells  aptly  remarked  but  lately  (in  reference 
to  a  review  of  his  last  book).  “  assassination.”  The  truth  can  be  put  in  a 
sentence.  Medical  etiquette  has  been  offended,  and  the  medical 
journal  stabs  the  offender  with  a  literary  lancet. 

***  Mr.  Harry  Quilter  solicited  an  expression  of  opinion  on  his  pub¬ 
lication,  and  not  being  satisfied  with  the  result,  sends  in  a  review  of  it 
by  himself.  We  did  not  say  that  Mr.  Quilter  had  violated  medical 
etiquette,  about  which  we  assumed  that  he  knew  nothing,  but  that  he 
had  shown  bad  taste  and  want  of  savoirfaire. 


Income  Tax. 

Dr.  R.  R.  Rentoul  (Liverpool)  writes  to  recommend  members  of  the  pro¬ 
fession  to  obtain  copies  of  two  pamphlets,  the  one  entitled  Dicome  Tax 
and  How  to  Get  it  Refunded,  by  Alfred  Chapman,  of  the  Income  Tax  Re¬ 
payment  Agency,  6,  Chichester  Road,  Westbourne  Square,  London,  V\ ., 
price  is.  6d.,  by  post  is.  Sd.,  and  the  other,  Income  Tax  Overcharpes  and 
Recovery,  by  A.  M.  Scarff,  issued  by  the  Income  Tax  Adjustment  Agency, 
g,  io,  arid  ii,  Poultry,  London,  E.C.,  price  id.,  by  post  ijd;  the  last- 
named  agency  also  issues  The  Taxpayers’  Cash  Book,  price  2s.  6d.,  by  post 
id.  extra.  This  is  primarily  designed  for  the  use  of  small  traders,  but 
we  are  informed  by  the  agency  that  it  is  also  employed  by  medical 
men. 

Unqualified  Dispensers. 

Scrutator  writes  :  The  discussion  of  this  subject  may  be  more  suited  to 
a  pharmaceutical  than  to  a  medical  journal.  But  as  many  doctors 
throughout  the  country  are  involved  in  the  matter  at  issue,  and  as  the 
charge  against  those  prosecuted  and  the  statements  of  the  prosecutor’s 
agent  at  the  trial  regarding  the  action  of  the  Pharmaceutical  Society  in 
prosecuting  twenty-six  druggists,  have  been  so  extensively  circulated 
it  is  only  proper  that  Messrs.  P.  Morison  and  Son  should  substantiate 
the  inference  which  this  statement  conveyed,  namely,  that  these 
druggists  were  members  of  the  Pharmaceutical  Society.  Their  letter  in 
the  British  Medical  Journal  of  January  4th.  p.  62,  which  had  been 
overlooked,  is  no  answer  to  the  charge  made.  One  question  more,  Who 
made  the  complaint  upon  which  the  doctors  were  prosecuted  ? 


The  Potato  as  a  Source  of  Urticaria. 

Dr.  Frank  A.  Coward  (Huddersfield)  writes:  Lately  I  have  met 
with  several  cases  of  gastric  and  intestinal  irritation,  sometimes 
accompanied  by  urticaria,  for  which  no  apparent  cause  could  be 
assigned  Now,  however,  my  suspicions  are  directed  towards  the 
potato  as  the  root  of  the  mischief.  I  find  that  many  potatoes  (fine 
specimens  and  healthy  looking  when  boiled)  emit  a  very  offensive  and 
nauseating  odour,  and  have  an  unpleasant  insipid  taste.  Iam  informed 
that  in  many  districts  large  quanties  of  bone  and  other  patent  manures 
are  used  in  the  cultivation  of  this  plant.  Can  it  be  that  this  succulent 
tuber  absorbs  the  essence  of  putrefaction  from  the  same?  I  fancy  so, 
else  why  the  foetid  smell  arising  therefrom  as  long  as  the  potato  re¬ 


mains  hot  after  being  boiled  ?  If  this  is  so,  then  a  very  grave  1 
exists  to  both  life  and  health. 


The  Colonial  Medical  Service. 
Lieutenant-Colonel  A.  Deane,  M.D.,  I.M.S.Ret.  (Belfast)  wri 
your  issue  of  January  4th  there  is  a  letter  under  the  above! 
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signed  “Medical  Officer,”  in  which  the  following  paragraph  a 
“  If  the  widows  of  medical  officers  of  the  Royal  Navy.  I.M.S., 
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R.A.M.C..  are  entitled  to  pensions,  why  not  the  widows  of 
officers  serving  in  Africa  under  the  Crown  ?  This  is  incorrect, 
rate  as  far  as  the  I.M.S.  is  concerned,  for  the  widows  of  its  off! 
no  pension  from  the  Crown.  The  pension  they  get  is  that  sul 
for  by  the  officers  themselves.  The  Crown  gives  nothing. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  J.  A.  Allwood,  M.B.,  Kingston,  W.  I. ;  A.  W.  L. :  Dr.  H.  E.  Armstrong,  Nei 
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London  ;  Dr.  C.  Dukes,  Rugby;  Dissatisfied;  Dr.  H.  Drinkwater,  Wrexham;  1 
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F  Fairplay;  F.R.C.S.I. ;  Mr.  A.  G.  R.  Foulerton,  London;  Surgeon-Carta 
Fenwick,  M.B.,  East  London,  S.A.;  Dr.  G.  Ferdinands,  Aberdeen.  G  E.  H 
M  B  South  Shields;  Dr.  T.  Gray,  Acton,  Ont. ;  J.  Grimsbaw,  M.B.,  Aldersho 
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Harrison,  London;  Dr.'S.  Halbreich,  Bridgend;  Mr.  C.  Heath,  London;  Dr.  G 
St.  Petersburg;  Dr.  A.  E.  Harris,  London.  I  Indecision;  In  Arduis  Fidelis. 
H.  R.  J  Jackson,  Leeds;  H.  Jones,  M.B.,  Dolgelly ;  Mr.  G.  E.  JeafTreson.  F 
ham;  Dr.  F.  W.  Jollye,  Alresford;  Jack  of  All  Trades;  Mr.  E.  Johnstone, 
[t  p’r.  G.  S.  Keith,  Edinburgh.  I.  Dr.  C.  F.  Lillie,  San  R°mo;  Lex 


Medical  Institution,  Secretary  of,  Liverpool;  Mr.  F.  Lace,  Bath.  M  A.  A 
M.B.,  Howick,  Natal;  M.B.,  C.M.:  Dr.  A.  M.  McAldowie,  Stoke-on-Trent ;  1 
Macdonald,  Dorchester;  Mr.  A.  Maude,  Weiterham;  T.  G  Moorhead,  M  il , 
Mr.  H.  Mav,  Birmingham;  H.  P.  Motteram,  M.B.,  Smethwick;  Mr.  J.  D.  V 
London;  Dr.  R.  Maclaren,  Carlisle  ;  J.  T.  J.  Morrison,  M.B.,  Birmingham  ’ 
Nepoeu,  Marseilles.  O  Oculus  ;  S.  I.  Oddie,  M.B.,  Croxley  Green;  Mr.  G.  II 
Bradford ;  Dr.  J.  Oliver,  London.  I*  Messrs.  L.  Paecbtner  and  Co.,  London ;  I 
Philp,  London;  Pharynx;  F.  Porter,  M.B.,  Comrie ;  Dr.  W.  R.  Parker,  Ki  nd 
S.  H.  Perry,  Spalding;  Dr.  W.  L.  Pethybridge,  Plymouth;  Mr.  W.  H.  Peile, 
«l  Query.'  R  Rusticus  ;  Mr.  A.  W.  M.  Robson,  Leeds  ;  Dr.  W.  B.  Ransom, 
ham;  R.  W.  L.;  Dr.  T.  W.  Reid,  Canterbury;  Dr.  F.  Robson,  Hayward’s  He 
Senior  Physician ;  Sordello;  Scot;  Scrutator;  Stienbo  Company,  Manager 
Chester;  Dr.  T.  Schott,  Frankfort-on- Maine ;  Mr.  S.  Shontheil,  London :  1 
Stowers,  London;  Mr.  W.  R.  H.  Stewart,  London.  T  J.  H.  Thornton,  M.B 
Mr.  H.  Tapson,  Hastings;  Mr.  W.  Tyndale,  Pretoria;  Dr.  J.  W.  Taylor,  Birmi 
J.  H.  Targett,  M.B.,  London;  Mr.  F.  Twort,  Camberley.  II  Dr.  A.  R.  V 
Perth.  (V  Mr.  J.  D.  Willis,  Manchester;  Dr.  F.  Willcocks,  London :  Dr.  R.  1 
Tunbridge  Wells;  Dr.  B.  C.  A.  Windle,  Birmingham:  Mr.  C.  Williams,  Lon 
Wauchops.  M.B.,  Glasgow;  Dr.  W.  B.  Warrington,  Liverpool;  Mr.  H.  S. 
Belfast.  Y  A.  Young,  M.B.,  Glasgow;  etc. 
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AMERICAN  HOSPITALS. 


Tt£E  British 
L  Med  ical  Journal 


ON 

A  VISIT  TO  SOME  AMERICAN 
HOSPITALS. 

d  before  the  Gloucestershire  Branch  of  the  British  Medical 
Association,  December  17th,  1901. 

By  G.  B.  FERGUSON,  M.D.,  B.Ch., 

ir  Surgeon  to  tile  Cheltenham  Hospital,  and  President  of  the 

Association. 


3R  the  annual  meeting  I  was  glad  to  escape  for  a  quiet 
5  on  the  Atlantic,  though  the  first  night  was  not  pro- 
ave  of  repose,  for  we  most  unfortunately  ran  down  and 
:  a  large  steam  collier,  causing  thereby  a  loss  of  seven 
!  3. 

y  object  in  visiting  America  was  not  wholly,  as  you  may 
line,  to  inspect  hospitals,  though  I  did  spend  nine  or  ten 
nings  in  that  way,  My  primary  object  was  to  visit  some 
lives,  to  see  with  my  own  eyes  a  few  of  the  great  sights 
cities  of  America  and  Canada,  and  to  study  in  my  own 
the  people  and  the  institutions  of  America.  Incidentally 

I  manage  to  make  some  few  medical  and  surgical  observa- 
s  as  well,  and  it  is  these  that  I  will  now  endeavour  to 
11.  As  regards  medical  education  the  Americans  and 
idians  are  not  behindhand.  With  them  you  must  now 

a  B.A.  examination  or  its  equivalent  before  ,you  are 
ved  to  begin  your  medical  studies,  which  last  for  a  mini- 

II  period  of  four  years.  Dressers  and  clinical  clerks  are 
;  uO  be  found  in  America ;  their  places  are  taken  by  the 

lent  staff  of  the  different  hospitals,  though  these  have 
ical  superintendents  also,  and  the  teaching  given  by 
to  clerks  and  dressers  is  there  given  in  special 
j  ses.and  by  special  instructors.  In  America  there  is  much 
livision,  and  specialisms  are  numerous,  and  I  was  pleased 
*e  in  all  the  hospitals  a  special  room  for  haematology. 

|  ther(e  are  21  medical  portals  with  us,  there  are  nearly  50 
lie  Spates  as  against  i  in  Germany.  Germany  has  20 
ical  schools,  we  have  about  35,  and  the  United  States  156. 
we  wonder  that  in  the  States  there  is  1  doctor  to  every 
((habitants,  whereas  in  Britain  there  is  1  to  1,100?  In 
■ia  there  is  only  1  to  8,500.  I  may  remind  those  who 
j  n°t  looked  into  American  matters,  that  although 
ie  States  are  under  the  Congress  and  Senate,  and 
latter  is  really  responsible  to  the  Supreme  Court, 
States  are  practically  independent.  They  may  not 
ne  another’s  products  or  make  separate  treaties,  and  they 
ot  secede  from  the  Union ;  but  in  other  matters  they 
do  just  what  they  please.  They  make  their  own  laws 
amg  divorce,  for  instance,  and  they  may,  as  in  the  State 
une,  exclude  alcoholic  beverages  altogether.  Marriage 
a  deceased  wife’s  sister  is  legal,  I  believe,  in  all  of  them, 
ley  may  and  do  make  the  most  diverse  laws  regarding 
cal  matters  and  regulations  of  health.  In  Pennsylvania 
ire  requested  not  to  spit  in  the  cars.  In  New  York  you 
that  the  fine  is  ^100  or  a  year’s  imprisonment, 
m.  Ihe  medical  colleges  and  degrees  are  many,  and  the 
S  ^arJ  E1??1-  I  ascertained  that  the  highest  estimation 
orded  to  the  degrees  of  the  University  of  Pennsylvania, 
e,  ”°  41s  -Hopkins  University,  Baltimore,  where  you 
oe  a  B.A.  before  you  can  begin  as  a  medical  student, 

>1  the  College  of  Physicians  and  Surgeons  of  New 


comes  Harvard,  and  [the  rest — though  many  are  very 
6i  distinctly  of  less  account.  The  resident 

\  ' officers  of  the  American  hospitals  are  mostly 
Dy  competition,  and  go  on  duty  for  two  years.  They 
langed  about  a  good  deal  to  give  them  varied  experi- 
One  told  me  that  he  had  had  the  subordinate  care  of 
sane  for  three  months ;  then  for  three  months  he  was 
"nSr  1  medlcal  wards,  and  for  six  months  in  the 
.  ,  ,  ca  ward ;  after  that  he  served  three  months  in 
ance  department  and  six  months  in  the  surgical 
’  ana  when  1  met  him  he  was  doing  his  three  months 
*ei\mg  department.  An  excellent  turn  of  experi- 
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ence,  I  am  sure  you  will  all  allow,  when  it  is  remembered 
that  he  had  also  acted  as  a  pathological  assistant,  and  had 
attended  his  classes  in  bacteriology  and  haematology.  Indeed, 
the  residents  are  practically  assistant  physicians  and  surgeons 
pro  tem.,  and  I  have  never  seen  the  surgeons  assisted  by  any¬ 
one  else.  As  I  expected,  the  American  hospitals  have  a 
character  of  their  own.  New  York  has  between  one  and 
two  hundred,  and  Philadelphia,  the  third  city  of  Ameiica, 
has  forty-six.  Each  of  the  American  hospitals  has  a  definite 
district  and  itself  sends  for  the  invalids  and  accident  cases 
of  its  district.  Thus  in  most  of  the  American  hospitals  you 
can  see  the  ambulance  waggons  and  the  ready-harnessed 
horses,  as  at  a  fire-engine  station.  Many  of  the  hospitals, 
however,  now  use  motor  carriages  only. 

Philadelphia. 

Some  of  the  hospitals  are  very  beautiful.  Many  of  the 
wealthy  have  aided  them  with  large  sums ;  Mr.  Lankenau, 
for  instance,  of  Philadelphia,  who  not  very  long  ago  gave 
,£200,000  to  the  German  Hospital  of  that  town,  thus  making 
it  the  best  in  Philadelphia.  All  the  passages  of  the  German 
Hospital  are  of  tesselated  pavement,  the  flooring  of  the  wards 
is  of  painted  wood,  and  the  walls  and  ceilings  are  painted 
white  and  varnished  like  our  Cheltenham  operating  room. 
Dr.  Deaver’s  beautiful  operating  theatre  at  the  German  Hos¬ 
pital  has  a  tesselated  floor,  walls  of  white  tiling,  a  painted 
and  varnished  ceiling,  and  the  seats  for  students  are  of  white 
marble.  Even  while  an  operation  is  in  progress,  an  attend¬ 
ant  comes  in  and  swabs  away  the  mess.  The  operating  table 
is  of  brass  and  glass,  and  lias  the  arrangement  common  in 
America  of  a  ledge  all  round  it  to  catch  fluids,  which  are  con¬ 
ducted  into  a  bucket.  Adjoining  the  theatre  are  the  instru¬ 
ment  room  and  the  surgeons’  baths  and  lavatory.  These  last 
are  always  found  in  America,  and  the  surgeons  commonly 
take  baths  before  an  operation  and  shower  baths  afterwards. 
They  dress  in  canvas  boots,  linen  pants  and  coat,  all  steril¬ 
ized,  and  wear  a  gauze  nightcap;  and  surgeons  and  nurses 
are  similarly  attired,  and  all  wear  long  sterilized  indiarubber 
gloves.  I  saw  operations  done  when  the  temperature  of  the 
air  was  85°.  This  occasioned  perspiration,  and  it  was  the 
duty  of  one  of  the  nurses  to  wipe  the  faces  at  short  intervals 
with  a  swab.  This  was  done  in  a  friendly  way,  and  com¬ 
monly  elicited  smiles  from  both  persons.  The  nurses,  I  ob¬ 
served,  were  treated  with  much  deference  and  were  not  called 
nurse.  “Miss  C.,  may  I  trouble  you  for  another  ligature ?” 
was  the  mode  in  which  they  were  addressed.  At  the  German 
Hospital  of  Philadelphia  I  took  the  nurses  for  nuns,  and  was 
surprised  to  hear  that  they  belonged  to  a  Lutheran  sister¬ 
hood.  The  anaesthetic  was  always  ether,  poured  liberally 
into  a  simple  cone  of  lint  covered  with  waterproofing,  and  I 
saw  no  struggling.  Chloride  of  ethyl  had  been  tried  and 
abandoned.  Children  were  given  the  ether  on  simple  lint. 
The  great  character  of  the  American  hospitals  is  the  worship 
of  asepsis,  which  I  have  never  seen  so  consistently  and  com¬ 
pletely  carried  out  anywhere  else. 

Dr.  Deaver  does  an  appendix  operation  on  an  average  every 
day.  Such  cases  seem  to  be  very  common  in  America.  His 
mortality  is  10  per  cent,  for  acute  cases  and  %  per  cent, 
for  quiescent  ones.  In  America  I  was  assured  that  acute  cases, 
medically  treated  had  a  mortality  of  50  per  cent.  I  did  not  see 
Dr.  Deaver  operate  on  an  appendix  case,  though  his  wards 
were  full  of  them,  but  I  saw  him  remove  a  breast  and  a  thyroid 
gland  (mostly)  and  do  a  perineorrhaphy.  He  is  ambidextrous, 
uses  few  instruments,  makes  great  use  of  Wells’s  forceps,  ties 
vessels  with  catgut,  sews  up  continuously  with  silk,  does  not 
drain,  uses  only  boiled  distilled  water  to  wash  the  wound,  and 
dresses  with  plain  sterilised  gauze.  He  is  a  rapid  and  dex¬ 
terous  surgeofi  and  it  was  a  pleasure  to  see  him  at  work.  He 
makes  no  little  cuts.  I  was  told,  in  removing  an  appendix, 
but  just  cuts  it  off  flush  with  a  curved  pair  of  scissors  and 
then  closes  the  hole  with  two  layers  of  Lembert  sutures  ;  and 
his  reputation  in  Philadelphia  is  second  to  none. 

But  the  German  Hospital  is  no  better  practically  than  the 
Pennsylvanian,  when  I  saw  Dr.  Le  Conte  remove  the  whole 
diaphysis  of  the  tibia.  I  also  saw  in  his  wards  two  eases  of 
gunshot  wounds  of  the  abdomen.  In  both  cases  all  the  intes¬ 
tines  had  been  turned  out,  and  two  wounds  were  found  and 
sutured  in  the  one  case  and  three  in  the  other,  and  both 
patients  were  doing  well.  Could  anything  show  better  that 
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the  principles  of  asepsis  are  thoroughly  understood  and  Prac¬ 
tised  in  America?  In  fact,  the  result  of  my  wanderings  in 
different  countries  goes  to  show  that  there  is  now  very  little 
to  choose  between  them  in  a  surgical  sense.  All  aie  wide¬ 
awake,  and  striving  keenly  to  the  goal  of  complete  success, 
and  all  are  aseptic  more  or  less.  Each  ward  m  Philadelphia 
—and  the  same  is  true  elsewhere— has  its  httle  dispensary 
and  gas  kitchen;  and  I  was  surprised  to  see  how  few  and 
simple  the  drugs  and  mixtures  were.  Everywhere  one  saw 
Basham’s  mixture.1  In  the  American  hospitals  was  to  be 
seen  none  of  the  radiant  polypharmacy  of  the  great  American 
manufacturing  chemists,  which  18’>n(leed’ 


manuiaciurmg  uurausra,  h,,; -  '  „ 

en  evidence  in  Britain  than  in  America,  there  was  a  simplicity 
and  directness  in  the  American  hospital  prescriptions  which 
told  of  strength  and  knowledge.  The  bath  was  the  great 
treatment  in  typhoid  ;  and  I  was  told  that  anyone  who  would 
withhold  serum  in  diphtheria  might  expect  an  early  summons 
before  the  magistrate.  Where  I  expected  much  I  received 
nothing.  I  expected  all  kinds  of  novelties  in  the  treatment 
of  fractures,,  and  saw  none ;  no  ingenious  swings  or  novel 
splints  or  anything  new.  I  actually  saw  fractures  of  the  thigh 
treated  by  sandbags  and  a  pulley,  and  fractures  of  the  tibia 
and  fibula  in  the  old-fashioned  wooden  fracture  boxes.  Indeed, 
the  main  idea  regarding  the  treatment  of  f  ractures  seemed  to  be 
common  splints  for  a  few  days  and  then  pi  aster- of-paris. 
American  ingenuity  seems  to  have  tired  of  splints,  and  to  be 
exercising  itself  rather  in  the  direction  of  perfect  asepsis  and 
ingenious  suturing.  Of  course  they  had  had  many  insolation 
cases,  which  were  treated  in  outdoor  double  tents,  constant  y 
watered  without  and  watered  around,  and  the  treatment  was 
cold  douching  and  ice  externally,  and  iced  water  internally, 
with  intravenous  injections  of  normal  saline  fluid  for  the 
worst  cases.  I  would  dwell  on  the  last  as  a  truly  valuable 
treatment,  diluting,  as  it  doe3,  the  inspissated  blood. 


Montreal. 

The  General  Hospital  at  Montreal  is  old  but  efficient,  but 
the  Victoria  Hospital  there  is  new  and  thoroughly  up  to  date. 
The  pathological  department,  under  the  care  of  1  rofessor 
Adami,  who  himself  kindly  showed  me  round,  is  second  to 
none.  There  I  saw  a  post-mortem  room  with  no  odour  of 
decomposition.  Each  body,  brought  and  removed  by  a  lift, 
is  kept  in  its  own  refrigerating  chamber  till  it.  can  be  dealt 
with,  and  so  decomposition  is  arrested,  lie  have  really 
much  to  learn  from  the  Canadians  and  Americans  as  to  the 
best  arrangements  of  a  dead  house. 


Baltimore. 

I  much  enjoyed  my  visit  to  the  Johns  Hopkins  Hospital, 
Baltimore,  the  scene  of  Osier’s,  Halsted’s,  and  Kelly’s  work, 
though  none  of  those  notabilities  were  there  then.  It  is 
almost  outside  the  town,  is  built  on  a  hill,  and  is  a  brick 
building  of  some  architectural  pretension,  with  its  pinnacles 
at  either  end  and  its  dome  in  the  middle.  The  dome  marks 
the  octagonal  central  hall  from  which  the  passages  radiate. 
In  the  hall  stands  one  of  the  most  beautiful  statues  I  have 
ever  seen,  in  a  hospital,  a  copy,  io  feet  high,  of  Thorvaldsen  s 
Christ,  with  its  open  arms  and  its  touching  legend,  “  Come 
unto  me  all  ye  that  are  weary,  etc.”  It  were  tedious  to 
describe  minutely  the  Johns  Hopkins  Hospital,  though  1 
may  mention  that  fresh  air  is  there  admittted  by  apertures  m 
the  walls  and  the  fouler  air  is  sucked  out  through  apertures 
under  every  bed.  Here  there  were  wards  of  circular  and 
other  shapes,  though  the  conclusion  arrived  at  was  that  the 
old  oblong  form  was  best. 

Though  I  did  not  see  Dr.  Halsted  operating,  I  saw  his 
methods  carried  out  by  Drs.  Finney  and  Follis.  Their 
cleansing  of  the  skin  is  French— concentrated  solution  of 
potassium  permanganate  first,  then  concentrated  solution  of 
oxalic  acid  to  clear  it  off,  then  sublimate  lotion,  and  finally 
sterilised  distilled  water.  They  use  a  peculiar  haemostatic 
forceps,  with  narrow  points— I  brought  some  home  with  me— 
and  sew  up  with  silver  wire,  passed  subcutaneously  from  side 
to  side,  never  transfixing  the  skin.  They  also  wear  india- 
rubber  gloves,  but  the  greatest  novelty  to  me  was  silver  foil 
for  the  dressing  next  the  skin.  The  foil  and  its  ensheathing 
paper  are  both  sterilized,  and  many  layers  of  both  are  used. 
Then  comes  a  plain  gauze  dressing,  and  that  is  all.  I  have 
brought  back  with  me  some  of  these  gloves  and  this  foil  for  my 


colleagues  to  make  trial  of,  and  with  them  Halsted  s  1 
holder,  which  he  uses  for  all  his  suturing.  Of  cour 
silver  foil  forms  antiseptic  silver  salts— natural  itro 
citrols  as  it  were-with  the  serum  A  German  surged 
recommended  a  pure  silver  plate— which  is  more  1 
than  lead— to  go  next  to  the  wound,  and  I  had  even  ms 
same  suggestion,  but  I  first  saw  it  carried  out  in  a  ver 
feT  way  at  Baltimore.  Radical  cure  o  hernia  (Bt 
operation  and  Halsted’s  suture)  was  the  chief  operatic 
by  me  at  Baltimore. 

New  Aork. 

I  finally  came  to  New  Aork,  and  there  I  began  wi 
great,  though  scarcely  modern.  Belle  A  ue  Hospital  t 
pital  of  Austin  Flint,  Sayre,  Keyes,  and  Noyes.  It  1 
great  recommendation,  it  lies  on  the  bank  of  the  East 
and  the  convalescents  can  wander  down  to  the  brink,  t 
alike  the  fresh  breeze  and  the  busy  scene ;  hence  th 
Belle  A-ue.  There  I  was  so  fortunate  as  to  meet  fir 
Alexander,  who  knew  friends  of  mine,  and  whose  one  t 
was  to  be  kind,  helpful,  and  hospitable.  He  sa 
Callender,  Savory,  Marsh,  Reginald  Hairison,  and 
others  had  shown  him  so  much  kindness  in  England 
always  gladdened  him  to  make  some  return  to  wai 
Englishmen  ;  and  certainly  he  did  it  in  my  case.  I  wa 
interested  in  seeing  him  do  perineal  section  for  re 
stricture.  First  a  whalebone  guide  ;  then  a  small  cathe 
it  then  perineal  section  on  the  catheter,  then  Otis  a  i 
tome  dilator  was  used,  dividing  the  upper  wall  of  the  i 
which  was  then  dilated,  and  finally  a  No.  20  rubber  c 
was  passed  perineally  into  the  bladder  and  left  there 
so  pleased  with  Otis’s  instrument  after  seeing  its 
use  that  I  brought  one  home  with  me  for  the  hospit 
Alexander  made  a  great  point  of  dividing  the  uppei 
the  stricture.  At  his  request  I  assisted  him  at  someth 
more  interesting,  namely,  perineal  prostatectomy.  Ac 
to  Dr.  Alexander,  difficult  urination  m  elderly  men  is 
not  so  much  from  middle  as  from  lateral  prostatic  o\<*' 
For  this  condition  he  does  an  ingenious  operation.  1 
die  membranous  and  dilates  the  prostatic  urethra,  a 
works  from  the  inside  of  the  prostatic  portion.  He 
covered  a  natural  1  ine  of  cleavage  in  the  lateral  lobes  of 
state,  and  this  he  is  able  to  get  into  from  the 1  prostatic 
He  separates  the  abnormal  lateral  growth  with  hi 

and  completes  the  operation  by  twisting  it  out  with 

He  works  above  the  prostatic  veins,  and  fai  below  tl 

surface  of  the  gland,  and  so  haemorrhage  and  perito 

both  alike  prevented.  If  the  middle  lobe  projects  1 
in  the  case  I  saw — it  is  dealt  with  similarly,  and  fi  a 
catheter  is  tied  in  perineally.  As  the  lateral  cavity 
it  pulls  wide  open  the  prostatic  urethra,  and  t die  1  men 
portion  is  not  injuriously  interfered  with.  The  ta. 
operated  on  did  very  well.  Dr.  Alexander  s  operation 
less  serious  than  that  of  Albarran  of  the  Hopita 
Paris,  described  in  the  British  Medical  Journal  0! 
ber  Toth.  In  the  latter  operation  the  rectum  and  pip 
separated  ;  the  posterior  capsule  ol  the  prostate  l 
mesially  ;  the  lateral  lobes  are  then  removed  piecen 
the  central  lobe  is  enucleated  by  the  finger  passed 
Alexander’s  plan— through  an  incision  into  the  meii 
urethra.  Though  a  formidable  operation,  Alba 
recently  narrated  16  consecutive  successful  cas  ~ 
promising  result  when  we  remember  the  12 AO  15 
mortality  of  suprapubic  prostatectomy.  Dr.  Alex 
not  believe  in  Bottini’s  burnings,  and  assurea 
castration  and  vasectomy  were  seldom  of  leal  ar 
service  in  prostatic  hypertrophy.  It  was  a  grjaP 
be  allowed  to  feel  every  stage  of  Dr.  Alexander  s  e 
and  I  was  duly  dressed  and  disinfected  with  that  <  nc 
The  disinfection  at  the  Belle  Arue  is  tlioroug  1, 
soap,  then  chloride  of  lime  powder,  then  sodium  < 
solution,  which  causes  evolution  of  chlorine,  an 
2,000  sublimate  lotion.  Iam  sure  it  is  thorough,  a 
smelt  of  chlorine  all  the  rest  of  the  day  and  ev 
Asepsis  without  antisepsis  is  of  small  avail. 

Opposite  to  the  well-named  Belle  A  ue  Hospital 
pile  of  the  Cornell  University  School  of  Medicine, 
great  dissecting  room  at  the  top  of  the  house  is  oo} 
the  finest  room  of  the  kind  ever  seen  by  me.  in1 
whole  building,  with  its  many  lecture  rooms  andc  p 
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i  ness  reigns  supreme,  as  represented  by  white  tiled  walls 
:  -selated  floors,  while  you  go  up  and  down  as  quickly  as 
m  wish  in  the  lifts.  There  are  four  classes  of  80  each 
g  in  the  Cornell  building,  the  freshmen,  the  sopho- 
Uie  juniors  and  seniors,  to  use  the  American  mode  of 
j  ating  first,  second,  third,  and  fourth  year  men.  There 
1 1  a  polyclinic  in  the  same  building,  with  rooms  for 
ling  every  class  of  malady,  and  I  was  struck  to  see  well 
dozen  ophthalmoscopic  dark  rooms  for  students.  I  will 
e  to  add  that  the  Cornell  student  of  medicine  enjoys 
■ges  unsurpassed  by  medical  students  in  any  part  of  the 

ough  New  York  is  the  second  largest  city  in  the  -world, 
only  three  degree-granting  medical  schools  ;  that  of 
nivei'sity  of  New  York  (to  which  is  affiliated  the  Belle 
edical  College)  ;  that  of  the  College  of 'Physicians  and 
>ns  of  the  City  of  New  York  (the  Columbia  University 
;  City  of  New  York  Medical  Department)  and  that  of  the 
il  University  ;  though  the  head-quarters  of  this  last  are 
les  away,  at  Ithaca. 

Presbyterian  Hospital  of  New  York,  with  its  360  beds, 

’  beautiful  and  very  modern.  Originally  founded  by  the 
pterians,  its  proud  motto  is  “  Open  to  all,  irrespective  of 
nationality,  and  colour.”  What  can  I  say  of  it  that  does 
-  iply  to  the  others  ?  Nothing,  unless  that  being  like 
it  is  more  perfect  and  more  sumptuous  than  some, 
nore  walls  and  doors  of  marble  and  all  its  passages  with 
ited  floors.  The  tesselated  flooring  of  America  is 
:  'r  granolithic  nor  terazzo,  but  it  is  of  small  square 
of  marble  laid  in  cement,  and  patterns  and  ornamenta- 
re  readily  supplied  by  different  colours  of  marble, 
ler  it  is  the  best  flooring  or  not  remains  to  be  seen,  and 
ments  are  being  made  to  prove  this  matter  ;  but  in 
i  t  of  its  popularity  there  can  be  no  two  opinions,  as  I  was 
sted  to  see  the  same  flooring  in  the  most  recent 
rants  and  even  in  the  churches.  Like  all  He  American 
als  and  unlike  the  beautiful  Boucicaut  Hospital  of  Paris, 
>ors  of  the  wards  are  of  painted  and  varnished  wood,  or 
quetry,  and  no  cracks  were  visible  between  the  boards. 
•  Boucicaut  of  Paris  and  in  many  of  the  best  private 
sals  of  France  and  Germany  even  the  ward  floors  are  of 
0.  In  the  Presbyterian  Hospital  and  in  most  of  the 
fork  hospitals  the  drug  cabinet  is  in  the  middle  of  the 
and  the  head  nurse  sits  near  it  at  her  table  which  is 
ed  with  flowers. 

ill  American  hospitals  the  sterilizers  of  clothing  and 
ngs  are  of  vast  size,  and  look  like  great  brass  boilers, 
ire  usually  supplied  with  steam  from  the  basement,  and 
ed  at  a  pressure  of  two  atmospheres  for  at  least  twenty 
es.  All  water  for  all  purposes  is  sterilized  and  filtered, 

1  he  same  is  the  case  at  the  best  hotels.  The  basement 
J  at  the  Presbyterian,  with  its  great  boilers,  ventilating 
!l  uery,  automatic  pumps,  dynamos,  and  driving  engines, 
ded  one  of  the  engine-room  of  a  great  steamer.  The 
engineer  is  an  important  official  in  all  large  American 
als.  American  nurses  never  sleep  in  rooms  adjoining 
j  irds,  but  some  distance  off,  and  therefore  never  think  of 
ig  when  on  duty.  Soiled  utensils  are  cleansed  by 
ul  upward  jets  of  water,  preparatory  to  chemical  dis- 
■  on  with  carbolic  soap  and  corrosive  sublimate, 
is  told  of  a  clergyman  who  distrusted  the  cleansing 
j  °f  the  upward  jet,  and,  bending  over  it,  asked  the 
nt  superintendent  of  the  Presbyterian  Hospital  to  turn 
tly  on.  Quite  accidentally  it  was  turned  full  on,  and 
hat  would  have  reached  the  ceiling  fairly  lifted  the 
id  gentleman  off  the  floor.  On  his  return  to  terra  finna, 
ter  drying  his  face  and  head,  he  told  the  assistant 
itendent  that  he  should  never  again  distrust  their 
ng  arrangements. 

1  1  American  hospitals  are  paying  wards.  Where  several 
jS  occupy  the  same  ward  the  charge  is  ^3  per  week  ;  for 
private  rooms  it  is  from  ^5  to  ^8a  week.  This 
?s  everything  but  the  doctor’s  private  charges,  and  the 
j 's  may  select  any  member  of  the  staff  to  attend  them. 
1  nurses  are  the  most  numerous,  though  male  orderlies 
10  ^ept  for  the  bedpan  and  urinal  work  of  men.  Other- 
en  are  attended  by  women  nurses.  The  male  orderlies 
a  month  ;  the  wage,  I  may  add,  of  sailors  and  stokers  on 
1  tn  liner.  The  whole  flat  roof  of  the  “  Presbyterian  ”  is 


used  as  a  “  solarium,”  and  hammocks,  seats,  and  couches  were 
all  about.  After  7  p.m.  the  roof  belongs  to  the  nurses.  They 
play  games  there,  and  no  male  person  is  allowed  to  interfere 
or  even  look  on.  I  asked  one  of  the  surgeons  what  they  did. 
He  replied  that  he  did  not  know,  but  that  they  enjoyed  it  very 
much. 

The  solar  and  Finsen  treatments  for  lupus  have  both  been 
tried  at  the  Presbyterian,  and  both  abandoned  as  longer  and  no 
better — so  they  say  there — than  scraping  and  caustic. 
At  the  hospital  named,  as  at  St.  Bartholomew’s,  there 
are  no  admission  tickets  and  disease  and  poverty 
are  the  only  credentials  for  admission.  Out-patients  come  at 
1  p.m.,  and  the  doors  are  closed  at  3  p.m.  The  patients  are 
quickly  sorted  and  then  prescribed  for  in  the  fourteen  rooms 
that  surround  the  central  waiting  room,  and  whether  the  case 
is  medical,  surgical,  gynaecological,  nervous,  of  ear,  throat, 
or  eye,  or  children’s  malady,  venereal,  or  disease  of  the  skin, 
there  is  the  specialist  in  attendance,  knowing  all  about  his 
own  work,  and  nothing,  perhaps, about  anyone  else’s,  and  the 
applicants  of  the  day  are  quickly  seen  and  sent  off  with  their 
medicines.  The  American  is  always  in  a  hurry,  even  at  a 
hospital,  and  even  there  must  not  be  kept  long  waiting.  The 
means  of  all  the  patients  are  carefully  gone  into  by  the  super¬ 
intendents.  The  well-to-do  are  refused  altogether,  and  those 
who  may  fairly  be  expected  to  pay  something  are  there  and 
then  called  on  to  do  so. 

Dr.  Blake,  of  the  Roosevelt  Hospital,  kindly  sent  me  a  tele¬ 
phone  invitation,  and  accordingly  I  spent  a  long  and  interest¬ 
ing  morning  at  the  hospital  named,  which  was  founded  by  an 
uncle  of  the  new  President  of  the  United  States.  Dr.  Blake’s 
operation  for  fractured  patella  is  excellent,  and  I  shall  cer¬ 
tainly  try  it.  It  is  very  simple  :  open  and  wash  out  the  joint, 
and  then  with  catgut  sew  together  the  torn  capsule  and  the 
torn  periosteum.  Riding  of  the  fragments  is  thoroughly  pre¬ 
vented.  Then  followed  a  subcutaneous  suture  of  the  skin, 
an  ordinary  dressing,  and  a  plaster  casing.  In  Bassini’s 
operation  for  hernia  the  only  peculiarity  lay  in  two  stitches 
of  the  internal  ring,  the  stitches  passing  over  the  cord.  At 
the  Roosevelt  Hospital  they  attach  much  value  to  these 
stitches,  as  strengthening  a  weak  part  and  telling  against  re¬ 
currence.  Dr.  Blake’s  operation  for  umbilical  hernia  is  a 
large  one.  He  sweeps  away  a  large  oval  of  skin,  12  ins.  by  8  ins., 
the  hernial  protrusion  occupying  the  centre.  Then  he  sepa¬ 
rates  the  peritoneum  from  the  muscles,  and  stitches  the 
peritoneum  together.  Then  he  lays  one  flap  of  muscles  on 
top  of  the  other,  the  overlapping  extending  to  4  or  5  inches, 
and  stitches  them  together  on  both  sides,  interposing  thus  a 
double  muscular  layer  to  oppose  a  hernial  reproduction.  The 
operation  seemed  formidable,  but  Dr.  Blake  assured  me  that 
all  his  cases — twelve  in  number — had  recovered  and  were  so 
far  radical  cures. 

I  spent  another  morning  at  the  palatial  St.  Luke’s 
Hospital,  perhaps  more  aseptic  than  any,  where  the 
back  of  the  chief  operating  room  is  a  huge  semicircular  cup¬ 
board,  with  everything  ready  for  use — swabs,  gauze,  ban¬ 
dages,  catgut,  tubes,  and  catheters,  and  all  in  hermetically- 
sealed  sterilized  bottles  and  tubes.  Sterilized  distilled  water 
and  normal  saline  solution  were  in  large  glass  flasks,  stop¬ 
pered  with  cotton-wool,  and  tied  over  with  mackintosh.  So 
particular  are  they  there  and  in  many  other  hospitals  in 
America  that  even  an  assistant  surgeon  of  the  hospital  may 
not  enter  the  operating  space  unless  he,  too,  is  cleansed  and 
dressed,  and  you  are  warned  by  a  notice  in  some  hospitals 
not  even  to  touch  the  brass  bar  that  separates  the  aseptic 
from  the  septic. 

At  St.  Luke’s  I  saw  the  internal  jugular  vein  accidentally 
wounded — or  a  small  branch  torn  off— and  air  sucked  in  and 
the  patient  apparently  die  ;  but  he  did  not  die.  Strychnine 
subcutaneously,  and  artificial  respiration  and  oxygen,  which 
was  there  all  ready,  brought  him  round,  and  he  made  a  good 
recovery,  though  at  one  time  I  could  see  the  froth  issuing 
from  the  vein.  There  was  no  tying  the  puncture,  though 
packing  with  iodoform  gauze  arrested  the  haemorrhage 
admirably. 

The  sum  of  all  the  matter  is,  notwithstanding  the  accident 
just  narrated,  that  the  Americans  are  careful,  painstaking, 
and  successful  rather  than  quick  and  showy  surgeons.  They 
make  more  use  than  most  of  scissors  both  for  separating  and 
dividing,  and  they  are  really  the  premier  aseptists  of  the 
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world.  I  met  about  a  dozen  well-known  surgeons  of  Lew 
York  at  dinner  on  the  night  of  my  departure,  and  you  may  be 
sure  I  was  called  on  to  tell  them  what  I  thought  of  them.  I 
told  them  very  much  what  these  pages  have  been  telling,  and 
did  not  disguise  my  admiration  of  their  hospitals,  and  of 
their  perfectly  thought  out  system  of  asepsis.  They  were 
pleased,  for  the  Americans  are  not  insensible  to  the  com¬ 
mendation  of  an  Englishman,  a  commendation  that  is  well 
deserved,  and  always  accorded  to  them  by  the  British  sur- 
geons  wlio  visit  America,  but  not  often,  so  they  complained, 
by  German  surgeons.  They  scouted  the  idea  of  their  having 
learnt  aseptic  principles  from  the  Germans,  and  unanimously 
gave  the  whole  credit  of  their  present  arrangements  and  of 
their  surprising  perfection  to  one  man  only  and  to  one  pioneer 
hospital  alone,  and  the  date  was  five  or  six  years  ago,  and 
that  man’s  name  is  McBurney,  and  that  hospital  is  the 

Roosevelt.  .  .  ,  ,  ,  .  ,. 

My  connection  with  the  British  Medical  Association  was 
not,  I  am  pleased  to  say,  discovered  in  Baltimore  and  Phila¬ 
delphia,  though  it  was  soon  found  out  in  Montreal  and  mNew 
York.  But  I  had  no  reason  to  complain,  and  the  farewell 
dinner  I  have  referred  to  was  a  very  genial  and  brotherly 
function.  After  dinner  I  was  by  a  delicate  attention  put  next 
to  Dr.  Symm,  the  President  of  the  New  York  State  Medical 
Association,  and  you  may  be  sure  that  he  spoke  and  spoke 
well,  and  I  in  return  said  the  pleasantest  things  that  I  could 
think  of,  and  we  spent  a  very  friendly  evening. 

X  did  not  retire  without  what  was  most  kindly  meant, 
though  incongruously  styled  “a  last  stirrup  cup,”  and  then 
and  directly  afterwards  embarked  on  the  great  ss.  Celtic,  on 
which  most  of  the  foregoing  description  was  written.  My 
advice  to  others  is  to  do  as  I  did.  A  visit  to  America  is  in 
many  ways  a  great  eye-opener.  The  American  hospitals  are 
second  to  none,  and  will,  I  venture  to  say,  surprise,  as  much 
as  they  will  delight  and  instruct, imany  British  physicians  and 
surgeons.  Nowhere  else  have  I  looked  on  such  a  scene  as 
New  York  by  night.  See  the  Americans  at  home,  and  you 
will  see  some  of  the  cleverest  men  and  handsomest  women  in 
the  world.  Be  just  and  friendly  and  cordial  with  the  men  of 
America,  and  you  will  find  that  they  are  only  waiting  for  an 
excuse  to  extend  the  hand  of  true  and  lasting  friendship.  I 
only  met  one  American  who  was  a  pro-Boer,  and  he  knew 
nothing  about  the  matter  and  acknowledged  it,  and  was  con¬ 
verted  in  ten  minutes.  “  Grattez  un  Russe,”  said  Napoleon 
very  rudely,  et  nous  trouwrez  un  Tartar e  /  ”  “  Grattez  un 

Amiricain ,”  say  I,  “  et  vous  trouverez  un  Anglais /” 

Note. 

i  Dr.  Basham’s  mixture  is  :  Liq.  ammon.  acetnt.  5j :  acid  acetic  dil. 
mxviij ;  tr.  ferri  perchlor.  mxv.  Aqua  ad  i  oz.  Ter  vel  quater  in  die 
sumehd. 


Legislation  against  Tuberculosis  in  America.— The 
Governor  of  Arizona  intends,  according  to  the  Journal  of  the 
American  Medical  Association,  to  recommend  the  creation, 
under  legislative  authority,  of  a  Territorial  Board  of  Health, 
investing  its  officers  with  full  power  to  quarantine  and  segre¬ 
gate  persons  coming  into  the  territory  afflicted  with  consump¬ 
tion,  precisely  on  the  lines  of  the  power  of  the  Boards  of 
Health  of  the  various  States  in  quarantining  against  any 
dangerous  contagious  disease.  The  Governor  will  further 
recommend  that  a  law  be  passed  prohibiting  consumptive 
persons  from  living  in  hotels  and  boarding  houses  with 
healthy  people,  and  requiring  them  to  live  upon  the  desert  in 
such  places  or  sanatoriums  as  shall  be  provided,  and  in  such 
localities  where  the  possibility  of  contagion  will  be  as  greatly 
reduced  as  circumstances  permit. 

Legislation  against  Long  Skirts. — It  is  stated  by 
American  Medicine  that  an  ordinance  against  long  skirts 
will  be  introduced  by  one  of  the  members  of  the  Bayonne, 
New  Jersey,  Board  of  Health.  He  proposes  that  it  shall  be 
made  a  misdemeanour  for  a  woman  to  wear  gowns  that  sweep 
the  street,  on  the  ground  that  in  this  way  she  may  be  the 
means  of  spreading  disease.  In  Pottsville  the  Board  of 
Health  has  issued  an  order  against  the  wearing  of  long  skirts 
in  the  streets.  Boards  may  order,  but  will  women  obey? 
And  if  they  will  not,  how  are  they  to  be  made  to  do  so  ?  We 
lear  the  Boards  of  Health  of  Bayonne  and  Pottsville  have  a 
lively  time  before  them. 
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THE  OPERATIVE  TREATMENT  OF  LYMPHA 
ECTASIS  OF  FILARIAL  ORIGIN. 

By  Lieutenant-Colonel  J.  MAITLAND,  M.D.,  I.M 
Professor  of  Surgery,  Madras  Medical  College. 

In  the  year  1889  a  young  man  came  under  my  care  suf) 
from  lymphangiectasis  of  the  glands  of  the  groin,  ai 
examining  his  blood,  it  was  found  to  contain  filariae.  H 
fered  from  frequent  and  severe  attacks  of  pain,  and  fev 
much  so  that  he  was  unable  to  follow  any  occupation,  a 
begged  for  something  to  be  done  to  relieve  him.  In 
sidering  his  case  it  occurred  to  me  that  the  parasites  1 
possibly  be  lodged  within  the  diseased  glands  thems 
and  that,  if  this  were  the  case,  removal  of  the  latter  : 
afford  the  patient  relief  from  further  trouble.  The  p; 
readily  fell  in  with  this  suggestion,  and  decided  to  un 
operation.  The  mass  of  diseased  lymphatic  tissue  w. 
moved,  and  the  operation  was  followed  by  entire  cessat 
the  attacks  of  fever  and  pain. 

The  practical  value  of  this  operation  has  since  ther 
fully  established  by  the  results  obtained  in  a  number  of 
lar  operations  performed  in  Madras  by  other  surgeons  b 
myself.  The  mass  of  tissue  removed  in  the  first  cat 
unfortunately  lost  before  there  was  an  opportunity  of  < 
ining  it,  so  that  it  is  impossible  to  say  whether  any  fi| 
were  lodged  within  it  or  not.  However,  in  a  similar  cae 
with  at  a  subsequent  period,  the  glands  that  were  rer 
were  found  to  contain  several  parasites,  both  malt 
female. 

As  these  facts  have  already  been  recorded  in  the 
Medical  Gazette  as  well  as  in  the  British  Medical  J 01 
I  would  not  have  brought  them  forward  at  the  presen 
but  for  the  fact  that  such  operations  are  still  condem: 
some  of  the  textbooks  and  in  other  writings.  Even  so  1 
the  last  meeting  of  the  British  Medical  Association,  < 
the  speakers  in  the  Section  of  Tropical  Medicine  went 
as  to  state  that  “  he  considered  removal  of  lymphatic  ! 
from  the  groin  an  unscientific  treatment  for  filariasis 
their  Manual  of  Surgical  Treatment,  Messrs.  Watson  ( 
and  Burghard  emphatically  condemn  all  operations  f 
removal  of  lymphangiectasis.  In  speaking  of  lym 
varix  they  say  excision  of  the  varicose  trunks  is  not  ai 
be  recommended,  and  in  treating  of  lymphadehocele  th 
the  inguinal  masses  must  on  no  account  be  excised 
cised.  Other  authors  also  have  condemned  these  oper: 
Manson  alone  admitting  their  justifiability  under  certf 
cumstances.  It  is  needless  to  say  that  the  above-men 
work  has  at  the  present  time  a  very  wide  reputation,  ai 
emphatic  pronouncement  by  its  authors  is  certain  to 
considerable  weight,  and  in  this  instance  is  likely  to  r< 
surgeons  from  attempting  to  carry  out  operations 
nature  indicated  by  the  title  of  this  paper.  Under  the 
cumstances  I  think  it  imperative  to  draw  attention  to  t 
that  during  the  last  ten  years  a  great  number  of  these 
tions  have  been  performed  in  Madras  and  that  no  uni 
able  results  have  followed,  but,  on  the  contrary,  in 
cases  very  marked  benefit  has  resulted  to  the  patient,  - 
some  instances  a  complete  cure  has  been  obtained. 

The  objections  that  have  been  raised  against  operatic 
the  removal  of  lymphatic  varices  and  lymphadenoceles 
three  kinds.  In  the  first  place,  it  is  said  that  such  opei 
are  unscientific  in  principle,  as  only  a  portion  of  the  v 
removed  and  the  obstruction  to  the  circulation  of 
still  persists.  Secondly,  according  to  the  authors 
Manual  of  Surgical  Treatment,  the  operation  is  frequen 
lowed  by  lymphorrhagia  or  a  lymphatic  fistula  forms  a: 
never  be  closed.  Thirdly,  it  is  asserted  that  such  ope 
are  very  liable  to  result  in  septic  infection  or  erysipelas 

The  answer  to  the  first  of  these  objections  is  twofo 
the  first  place,  in  spite  of  the  theoretical  objections  tha 
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raised  against  the  rationale  of  the  operation,  practice 
roved  that  it  is  often  successful  in  relieving  the  patient 
the  distressing  symptoms  which  so  frequently  accom- 
the  disease— that  is  to  say,  the  periodical  attacks  of 
and  pain.  The  following  brief  notes  of  three  cases 
v  for  themselves  in  regard  to  this  point : 

•’  1  —Mr.  - .  a  European,  was  attacked  in  the  middle  of  February, 

vitii  fever,  accompanied  by  pain  and  swelling  of  the  glands  in  the 
groin,  the  attack  lasting  three  or  four  days.  Similar  attacks  fol- 
'abou't  once  every  week,  and  in  six  weeks  he  had  seven  attacks.  In 
mence  of  these  frequently-recurring  seizures  he  was  prevented 
attending  to  his  business,  and  begged  urgently  for  something  to  be 
0  relieve  him.  The  lymphatic  glands  in  the  right  groin  were  found 
enlarged,  forming  a  soft,  collapsible  mass  having  all  the  characters 
1  farial  lymphatic  varix.  An  operation  was  performed,  and  the  entire 
removed  under  chloroform.  Since  that  time,  a  period  of  four  years, 
itient  lias  never  had  any  trouble  of  any  kind. 

F  a  — y  Hindu,  aged  24,  was  admitted  into  hospital  on  February 
1*880  for  a  tumour  in  the  right  femoral  region.  The  disease  had  been 
istence  for  eight  years,  during  which  time  he  had  suffered  from 
clical  attacks  of  fever  accompanied  by  pain  and  swelling  in  the 
•al  region.  On  examination  he  was  found  to  have  a  large  lymphatic 
in  the  right  femoral  region,  and  the  blood  contained  large  numbers 
bryo  filariae.  The  great  frequency  of  the  attacks,  which  sometimes 
red  only  after  five'days  interval,  rendered  the  patient’s  life  miser- 
is  well  as  useless,  and  he  was  ready  to  submit  to  any  treatment  that 
ised  relief.  A  month  after  admission  to  hospital  chloroform  was 
listered  and  the  tumour  removed.  The  wound  healed  satisfactorily, 
he  patient  was  discharged  from  hospital  a  month  after  operation, 
/ears  and  a  half  later  he  wrote  to  me  as  follows:  “It  is  beyond  de-. 
tion  to  write  of  the  benefits  of  the  operation.  Before  this  to  draw  a 
it  of  water,  to  walk  a  mile  and  return,  to  stand  for  more  than  fifteen 
tes  was  impossible.  The  benefit  of  the  operation  is  such  as  to  make 
ndertake  an  enterprising  life.”  This  satisfactory  result  was  main- 
’d  for  nine  years,  during  which  time  he  was  “healthy  and  active  and 
0  earn  his  bread.”  At  the  expiry  of  this  period  of  time  he  was  unfor- 
ely  attacked  with  a  disease  of  a  similar  nature  in  the  left  groin,  and 
on  symptoms  appeared  which  pointed  to  the  site  of  lymphatic  ob- 
tion  being  seated  high  up  in  the  intra-abdominal  vessels.  Putting 

5  this  fresh  attack  of  disease,  there  can  be  no  question  as  to  the  benefit 
ed  from  operation  in  this  case.  Nine  years  of  health  and  comfort 
added  to  the  patient’s  life,  and  during  the  whole  of  that  time  he  was 
0  earn  a  livelihood. 

‘E  hi.— A  European,  aged  16,  was  admitted  into  hospital  on  August 
894.  The  patient  stated  that  he  had  noticed  swellings  in  his  groins 
month  previous  to  the  date  of  admission,  and  had  suffered  from 
,  ks  of  fever.  On  examination  a  large  lymphatic  varix  was  found  in 
!  right  groin,  and  a  smaller  one  in  the  left  groin.  The  blood  was 
lined/and  found  to  contain  filariae.  In  addition  to  the  inconvenience 
sd  by' the  attacks  of  fever,  the  patient  was  suffering  considerable 
tal  anxiety  owing  to  his  knowledge  of  the  nature  of  the  disease,  and. 
jgged  to  have  the  s  wellings  removed  and  the  worms  taken  away  if 
ble.  Accordingly,  a  few  days  later  chloroform  was  administered,  and 
arix  in  the  right  groin  removed.  On  dissection  of  the  tumour  after 
walitwasifound  to  contain  one  male  and  two  female  filariae.  Healing 
e  wound  was  somewhat  delayed  by  suppuration,  but  the  patient  was 
larged  quite  well  a  month  after  the  operation.  Since  the  patient  left 
1  ital  he  has  kept  good  health.  The  small  varix  in  the  left  groin  has 
ncreased  in  size  nor  given  rise  to  any  trouble.  During  the  month 
:  the  patient  remained  in  hospital  after  operation  no  filariae  could  be 
i  in  the  blood.  Since  that  time  there  has  been  no  opportunity  of 
i  inning  his  blood. 

lese  three  cases  in  themselves  furnish  a  complete  answer 
le  first  objection.  A  further  answer  lies  in  the  fact  that 
ie  varices  are  often  quite  local ;  the  upper  or  more  central 
ion  of  the  lymphatic  system  not  being  implicated.  This 
the  condition  of  things  present  in  the  first  and  third  of 
i  cases  related  above.  In  connexion  with  this  question  it 
aportant  to  bear  in  mind  that  the  object  held  in  view  in 
e  operations  is  not  so  much  the  excision  of  the  varix 
f,  as  the  removal  along  with  it  of  the  filarial  worms  them- 
i|  es. 

ie  second  of  the  objections  that  have  been  raised  against 
i  e  operations  is  the  probability  of  their  being  followed  by 
phorrhagia  or  by  the  establishment  of  a  lymphatic  fistula. 

;  is  certainly  not  the  experience  of  surgeons  in  Madras.  I 
3  never  seen  such  a  result  myself,  nor  have  I  ever  heard 
s  occurring  in  the  practice  of  any  of  my  colleagues, 
ie  third  objection  raised  against  the  operation  is  that  such 
:  s  are  prone  to  be  attacked  by  septic  inflammation  or  by 
ipelas.  Here  again  the  experience  of  Madras  is  eom- 
i  ely  at  variance  with  the  dictum  of  the  authors  of  the  work 
ded  to  above.  I  have  never  seen  or  heard  of  a  fatality 
■  1  one  of  these  operations.  In  a  few  cases  that  I  have 
1  1,  where  a  large  number  of  ligatures  were  required,  sup- 
1  ition  took  place  in  the  wound ;  but  no  further  trouble 
xed.  If  pressure  is  applied  over  the  wound  the  lymphatic 
1  inels  become  rapidly  sealed,  and  no  more  oozing  of  fluid 
j ‘s  place  than  would  occur  from  any  other  wound.  There- 
t  it  is  not  evident,  on  theoretical  grounds  alone,  why  such 
mds  should  be  more  liable  to  infection  than  others, 
he  point  that  I  desire  especially  to  emphasize  is  that  the 


object  of  these  operations  is,  not  to  restore  the  circulation  of 
lymph,  but  to  relieve  the  patient  from  the  sufferings  entailed 
by  the  constantly  recurring  attacks  of  pain  and  serious  con¬ 
stitutional  disturbance.  That  this  result  is  achieved  in  a 
number  of  cases  has  been  proved  by  experience,  and  it  is  for 
this  reason  that  I  desire  to  press  the  advantages  of  the  opera¬ 
tion.  No  theoretical  objections  can  carry  any  weight  in  the 
face  of  the  favourable  experience  gained  by  those  who  have 
operated  in  these  cases. 

The  explanation  of  the  pathology  of  the  periodical  attacks 
of  pain  and  fever  is  still  obscure.  Manson’s  original  theory 
that  they  were  due  to  abortion  on  the  part  of  the  female 
parasite  and  consequent  plugging  of  a  number  of  lyimph 
channels,  is  the  most  feasible  explanation  that  has  hitherto 
been  put  forward.  Whether  this  be  the  correct  explanation 
or  not,  there  can  be  no  doubt  that  the  parasites  themselves 
are,  in  some  way  or  other,  the  cause  of  the  inflammatory 
attacks.  Hence  the  first  principle  of  preventive  treatment  in 
such  cases  should  be  to  endeavour,  if  possible,  to  remove  the 
parasites.  Judging  from  the  fact  that  in  some  cases  no  para¬ 
sites  have  been  found  in  the  mass  of  tissue  removed  at  the 
operation,  it  is  possible  that  the  success  of  the  latter  may  be 
due  to  other  causes  than  the  mere  removal  of  the  worms 
themselves.  Assuming  that  the  attacks  of  inflammation  are 
coincident  with,  and  due  to,  abortion  of  the  female  worm, 
the  removal  of  those  vessels  by  which  the  extruded  ova  are 
carried  prevents  further  damage  to  the  tissues  beyond. 
Moreover,  it  is  extremely  probable  that  the  stasis  of  lymph 
which  follows  ligature  of  the  vessels  results  in  the  death  of 
the  parasites.  _ 


OBSERVATIONS  ON  HUMAN  EILARIASIS  IN 
TRINIDAD,  W.I. 

By  GEORGE  A.  VINCENT,  M.B.,  B.Ch.Edin., 

Trinidad  Medical  Service. 


Filariasis,  on  account  of  its  interesting  analogy  to  malaria 
and  the  recent  additions  to  our  knowledge  of  the  life-history 
of  the  parasite,  has  become  a  subject  of  practical  importance, 
attracting  the  attention  of  many  observers  in  the  tropics. 
The  following  is  a  record  of  the  conditions  associated  with  its 
prevalence  in  Trinidad.  The  population  of  the  Colony  is 
composed  of  a  very  heterogeneous  group  of  people,  more 
than  a  third  of  whom  are  East  Indian  immigrants,  the 
remainder  comprising  the  descendants  of  the  original  African 
slaves  and  Caribs,  and  representatives  of  almost  every 
nationality.  In  addition  there  is  constant  immigration  from 
the  neighbouring  Colonies,  which  makes  it  difficult  to  decide 
in  what  way  filariasis  was  first  introduced,  whether  originally 
by  the  African  slaves  or  as  a  recent  importation  from  the 
other  West  Indian  islands. 

Incidence  of  Filariasis  and  Filarial  Diseases. 

The  following  table  gives  the  result  of  the  examination  of 
500  cases  taken  indiscriminately  from  among  the  patients  at 
the  Colonial  Hospital,  Port  of  Spain,  the  St.  Ann’s  Lunatic 
Asylum,  and  from  private  sources  : 


Race. 

Number 

Exam¬ 

ined. 

Number 

with 

Filaria. 

Percentage 

with 

Filaria. 

Number 

with 

Elephantoid 

Disease. 

Percentage 

with 

Elephantoid 

Disease. 

Blacks 

323 

l6 

4.9 

21 

6.5 

White 

53 

6 

10.9 

8 

East  Indians 

122 

3 

2.4 

4 

3-2 

— 

500 

25 

(or  5  /) 

— 

(or  Ia  /) 

In  the  above  table  the  term  “  blacks  ”  is  meant  to  comprise 
all  those  of  negro  descent,  and  although  the  number  of  them 
infected  (16)  included  two  recent  settlers  from  Barbadoes,  it 
probably  represents  the  true  incidence  of  filariasis  in  the  case 
of  the  black  population.  The  percentage  of  infection  in  the 
case  of  the  whites  appears  remarkably  high,  and  is  no  doubt 
due  to  the  fact  that  the  majority  of  those  examined  were 


190 


The  British  1 

Medical  Journal  1 


ground-itch”  and  ankylostoma  larvae. 


I  Jan.  25,  I 


natives  of  Barbadoes  and  Demarara,  where  it  has  been  shown 1 
that  the  white  population  is  highly  infected  with  filaria.  It 
is,  nevertheless,  true  that  the  whites  in  Trinidad  are  in  no 
way  exempt  from  the  danger  of  infection,  and  with  them  the 
result  (14.5  per  cent,  elephantoid  disease)  appears  to  be  a  very 
serious  matter.  The  East  Indians  form  the  chief  labourers  on 
the  sugar  cane  estates,  and  to  a  tendency  on  their  part 
always  to  live  by  themselves  in  small  villages  away  from  the 
other  classes  must  be  attributed  their  slight  infection  with 
filaria. 

The  blood  films  were  all  collected  between  8  p.m.  and 

11  p.m.,  and  with  one  exception,* in  which  filaria  Demarquaii 
was  found,  all  the  infected  cases  proved  to  be  filaria  nocturna. 
The  chief  forms  of  filarial  disease  observed  were  (in  the  order 
of  frequency)  elephantiasis  of  the  leg,  elephantiasis  of  the 
vulva,  chyluria,  filarial  lymphangitis,  and  elephantiasis  of 
scrotum  and  penis.  Of  the  25  cases  infected  with  filaria  3  (or 

12  per  cent.)  were  the  subjects  of  well-marked  elephantiasis, 
while  of  475  uninfected  cases  30  (or  6.3  per  cent.)  gave 
evidence  of  elephantoid  disease. 

Metamorphosis  of  Filaria  in  Mosquitos. 

A  number  of  experiments  were  undertaken  to  estimate  to 
what  extent  the  observations  made  in  other  tropical  countries 
on  the  metamorphosis  of  filaria  in  mosquitos  coincide  with 
the  conditions  in  Trinidad.  The  species  of  mosquitos  em¬ 
ployed  were  Culex  fatigans,  Culex  taeniatus,  and  Anopheles 
albimanus. 

Culex  Fatigans. — A  small  brown  mosquito  described  by 
Giles 2  as  closely  resembling  Culex  pipiens,  and  by  Low 3  as 
occurring  in  St.  Lucia  and  Barbadoes,  is  the  common  house 
pest  here  during  the  rainy  season.  It  breeds  freely  in  all 
collections  of  water  about  the  dwelling  house,  and  bites 
voraciously  at  night.  Specimens  were  bred  out  and  fed  on  a 
highly-filariated  patient.  In  about  9  per  cent,  of  those  fed, 
the  metamorphosis  of  the  filaria  embryo  took  place  in  the 
muscle  of  the  thorax  in  the  manner  described  by  Bancroft, 
James,  Low.  and  others,  working  with  Culex  ciliaris  and  other 
species.  About  the  tenth  day  the  embryos  were  fully  one- 
twentietli  of  an  inch  in  length,  and  when  teased  out  of  the 
thoracic  muscles  exhibited  active  wriggling  movements.  The 
final  stage  of  the  metamorphosis  was  reached  between  the 
sixteenth  and  the  nineteenth  day,  the  fully-developed 
embryo  appearing  shortly  after  in  the  tissues  of 
the  head  and  proboscis.  Although  special  attention 
was  devoted  to  the  point,  in  no  case  was  the  final 
stage  reached  earlier  than  the  sixteenth  day,  in 
spite  of  the  fact  that  the  mosquitos  were  kept  in  a  room,  the 
temperature  of  which  was  never  lower  than  76°  F.,  and  often 
for  the  greater  part  of  the  day,  was  about  85°  F.  (August).  It 
would  appear,  therefore,  that  a  high  temperature  alone  is  not 
sufficient  to  accelerate  the  metamorphosis  to  such  an  extent 
that  the  final  stage  can  be  reached  in  seven  or  eight  days,  as 
Manson  first  announced,  though  a  lowering  of  temperatui'e 
may  considerably  retard  the  process.  One  must  look  to  other 
factors  for  the  explanation  of  the  variability  in  the  time 
taken  by  different  species,  and  it  will  possibly  be  found  in  the 
fact  that  some  species  in  highly  filariated  localities  have 
acquired  in  an  exceptional  degree  the  capacity  for  acting  as 
intermediary  hosts.  By  storing  the  mosquitos  in  dry 
mosquito-net  cages,  and  feeding  them  on  ripe  bananas,  it  was 
possible  to  keep  some  of  them  alive  as  long  as  seventy  days. 
Many  examined  on  the  fortieth  and  forty-fifth  days  after  infec¬ 
tion  with  filaria  still  contained  numerous  fully-developed 
embryos  in  the  proboscis  and  head  tissues,  and  it  is  evident 
that  Grassi's  and  Noe’s4  statements  that  Anopheles  rid  them¬ 
selves  of  the  fully  developed  embryos  when  made  to  feed  on 
fruit  cannot  hold  good  for  Culex  fatigans ,  for  by  this  time 
most,  if  not  all,  of  the  embryos  would  have  been  voided. 

Culex  taeniatus,  a  smaller  blackish  mosquito  with  silvery 
spots  on  the  body  and  striped  legs,  is  very  common  all  the 
year  round,  is  a  rapid  breeder  and  a  nocturnal  and  diurnal 
feeder.  Many  specimens  were  bred  out  and  fed  on  a  filariated 
subject,  but  investigation  soon  proved  that  either  this  species 
of  Culex  is  not  an  efficient  host  for  filaria,  or  that  it  is  im¬ 
possible  to  supply  them,  while  in  captivity,  with  the  con¬ 
ditions  essential  to  the  complete  metamorphosis.  The  meta¬ 
morphosis  took  place  more  slowly  than  with  Culex  fatigans , 
and  although  fed  on  the  same  patient,  a  much  smaller  number 


of  embryos  migrated  from  the  stomach  to  the  thora 
those  that  reached  the  thoracic  muscle  several  became  s 
and  underwent  no  further  change ;  others  developed  s 
up  to  the  sixth  day,  after  which  no  further  changes  took 
and  by  the  eighth  day  disintegration  and  absorption  1 
while  many  specimens  examined  from  the  tenth  to  t’i 
day  showed  no  signs  of  embryos.  The  plan  was  tried  of ; 
a  second,  and  in  some  cases  a  third,  feed  of  filariated  blc 
the  third  or  fourth  day,  but  the  result  did  not  appear 
affected  in  any  way,  no  filaria  embryos  reaching  the 
stage. 

Anopheles  albimanus,  a  large  black  insect  with  snow 
rings  on  legs,  occurs  in  the  highly  malarious  districts  i 
swampy  localities  outside  of  the  city  of  Port  of  Spai: 
these  localities  it  sometimes  greatly  outnumbered  the 
moner  species  of  Culex, and  as  it  proved  to  bean  efficien 
for  filaria  it  probably  forms  an  important  factor  in  the  f 
of  filariasis  in  these  districts.  Great  difficulty  was 
rienced  in  getting  them  to  breed  in  captivity  and  it  was 
impossible  to  keep  them  alive  more  than  fourteen  days 
specimens  bred  out  and  fed  on  a  filariated  subject  show 
metamorphosis  taking  place  more  rapidly  than  in 
fatigans,  the  stage  reached  by  the  tenth  day  correspond 
that  of  the  twelfth  day  with  Culex.  As  none  lived  beyoii 
twelfth  day  after  feeding  it  is  not  possible  to  say  defi  I 
when  the  final  stage  is  reached,  but  judging  from  the  f 
the  embryo  and  its  active  movements  it  is  likely  thatth 
metaphorphosed  filaria  reaches  the  proboscis  shortly  aft 
twelfth  day.  A  second  feed  of  filariated  blood  did  not 
to  improve  the  condition  of  the  Anopheles,  those  receiv 
dying  about  the  same  time  as  the  others. 

Prophylaxis. 

That  filariasis  is  transmitted  through  mosquito 
admits  of  little  doubt,  whatever  may  be  the  other  me; 
which  infection  may  be  carried,  and  protection  from  inf 
practically  means  protection  from  mosquitos.  It  mi 
possible  to  rid  a  locality  of  Anopheles,  which  require  s 
conditions  for  breeding,  but  this  is  not  so  easy  a  mal 
the  case  of  the  Culices,  which  breed  readily  in  any  coll 
of  water.  Much  maybe  done  even  in  the  case  of  Cu\ 
protecting  all  stored  water  and  frequently  emptying  f 
lections  of  water  so  as  not  to  allow  sufficient  time  1 
larvae  to  mature. 

Meanwhile  the  only  safeguard  is  to  be  found  in  the  ha 
use  of  mosquito  nets,  especially  when  in  the  neighbor 
of  known  filariated  individuals.  If  a  malarial  subjt 
souroe  of  danger  to  those  around  him,  a  filariated  indi 
is  doubly  so,  for  in  his  case  the  carriers  of  infection  are 
from  the  ranks  of  a  very  common  speces  of  mosquito,  < 
as  from  the  rarer  spiecies  to  which  we  owe  malaria. 
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ON  THE  CAUSAL  RELATIONSHIP  BETWE 
“  GROUND-ITCH/’  OR  “  PANI-GHAO,”  AND 
PRESENCE  OF  THE  LARVAE  OF  THE 
ANKYLOSTOMA  DUODENALE 
IN  THE  SOIL. 

By  CHARLES  A.  BENTLEY,  M.B.,  C.M.Edin. 

Medical  Officer  to  the  Empire  of  India  and  Ceylon  Tea  Company, I 
Borjulie,  Tezpur,  Assam. 

In  the  Journal  of  Tropical  Medicine  for  March  ist,  19 
article  appeared  under  the  heading  “Water-itch:  c 
feet  of  Coolies,”  describing  a  disease  with  which  all  tea  ; 
medical  officers  in  Assam,  Cachar  and  Sylhet,  are  ft 
Apparently  a  similar  affection  is  very  prevalent  on  the 
plantations  of  the  West  Indies  ;  for  in  the  annual  rep 
the  Surgeon-General  of  Trinidad,  for  the  year  1900,  it  if 
tioned  that  “  ground-itch  is  very  prevalent  during  the 
season  on  the  sugar  plantations,  amongst  the  East 
labourers.”  It  is  further  remarked  in  this  report,  t. 
though  the  disease  is  not  a  serious  one,  it  is  a  matter  0 
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ortance  to  the  planters,  on  account  of  the  number  of 
>urers  it  incapacitates  from  work. 

ie  disease  has  been  defined  by  Dr.  Dalgetty  (Sylhet),  one 
ie  writers  referred  to,  as  :  “A  superficial  vesicular  dermat- 
which  occurs  epidemically  among  the  coolies  working 
tea  gardens  during  the  wet  months  of  the  year,  which 
ly  attacks  the  feet,  and  which  has  a  considerable  re- 
iblance  to  ordinary  scabies.”  In  place  of  this  definition,  I 
statute  one  which  I  think  is  perhaps  more  suited  to  the 
dition. 

Definitions. 

round-itch  (synonyms :  pani-ghao,  water-itch,  water-pox, 
er-sores,  sore  feet  of  coolies)  is  an  affection  of  the  skin  con- 
d  entirely  to  the  lower  extremities,  and  probably  always 
iciated  with  the  presence  of  the  larvae  of  the  ankylostoma 
denale  in  the  soil  of  the  affected  areas  ;  endemic  in  Assam 
the  West  Indies,  and  possibly  present  in  other  parts  of 
tropics ;  characterised  by  its  periodical  epidemic  appear- 
e  in  the  infected  areas,  coincident  with  the  onset  of  the 
y  season ;  with  typical  lesion  consisting  in  a  primary 
hema,  followed  by  a  vesicular  eruption  which  frequently 
omes  pustular,  and  in  severe  cases  may  result  in  obstinate 
‘ration  or  even  in  gangrene. 

Prevalence. 

;  1  Assam  the  disease  is  almost  universally  known  by  the 
le  “pani-ghao”  (literally,  water-sore),  a  term  which  has 
11  applied  to  it  probably  because  it  only  occurs  during  the 
ional  rains  when  the  earth  is  saturated  with  moisture.  On 
gardens,  where  the  disease  has  once  appeared,  it  becomes 
iarly  recarring  epidemic.  Sporadic  cases  may  occur  as 
y  as  May,  but  the  general  outbreak  does  not  usually  ap- 
r  until  a  month  or  six  weeks  later,  and  does  not  disappear 
il  about  the  end  of  October,  when  the  ground  has  become 
iparatively  dry  again.  People  of  all  classes  are  liable  to 
tract  the  disease,  although  it  is  rare  for  a  European  to  be 
.eked. 

lie  disease  may  generally  be  said  to  attack  the  different 
ividuals  in  a  community  with  a  frequency  directly  pro- 
tionate  to  their  exposure  to  the  source  of  infection.  All 
ervations  point  to  the  earth  as  being  the  infecting  medium, 

.  faecal  contamination  of  the  soil  as  being  the  most  active 
ncy  in  the  propagation  of  the  disease,  which  in  over  90  per 
i.  of  cases  is  contracted  in  the  immediate  neighbourhood 
the  coolie  lines,  as  the  collection  of  coolie  houses  is 
ned. 

is  a  well-known  fact  that  the  Indian  coolie  is  not  very 
icular  in  regard  to  the  disposal  of  human  refuse.  He  will 
adopt  any  proper  conservancy  system,  and  latrines,  if 
ted  on  tea  gardens,  are  never  used  by  the  labour  force, 
coolie  walks  but  a  few  yards  from  his  dwelling  in  order 
I  dieve  himself.  In  this  way  the  cultivated  areas  for  some 
,!  ance  round  the  lines  in  most  tea  gardens  is  constantly 
ig  contaminated  with  faecal  matter.  The  coolies  them¬ 
es  recognise  that  this  accumulation  of  filth  is  the  cause  of 
1  disease,  and  as  far  as  possible  they  try  to  avoid  exposure 
;i  flection  by  shirking  work  in  the  parts  of  the  garden  in 
1 3  proximity  to  the  lines.  When  obliged  to  walk  over 
nfected  soil  they  almost  invariably  protect  their  feet  by 
ring  “kurrams,”  a  kind  of  wooden  sandal, 
this  part  of  Assam  the  disease  appears  chiefly  among  the 
]  urers  who  are  engaged  in  hoeing  ;  it  affects  the  strong 
healthy  quite  as  frequently  as  the  weakly  and  anaemic. 

'  ss  occurring  among  hoeing  people  almost  always  show  the 
1  tion  on  the  instep  and  ankle.  This  is  no  doubt  due  to 
j  lature  of  their  work,  which  necessitates  their  remaining 
'I  the  same  spot  for  a  considerable  time,  and  ensures  that 
feet  are  in  contact  with  the  soil,  while  a  constant 
.  rer  of  moist  earth  falls  from  the  hoe  upon  their  feet  and 
1  e.s-  t)f  the  total  cases  75  per  cent,  occur  among  men. 

is  explained  by  the  fact  that  during  the  time  when  the 
'!  iseis  prevalent,  the  strong  men  are  engaged  in  hoeing 
e  the  more  weakly  men,  the  women,  and  children  are  at 
:  plucking. 

long  pluckers,  the  disease  is  very  much  more  frequently 
;i  011  weakly  individuals  and  those  whose  caste  customs 
'I  ^  a  high  standard  of  personal  cleanliness.  Among  this 
.  co°lie  the  lesion  is  almost  always  confined  to  the 
l\  !rside  of  the  foot  or  to  the  clefts  between  the  toes,  and 


can  generally  be  traced  to  neglect  to  wear  kurrams,  or  to- 
want  of  sufficient  care  in  cleansing  the  feet  after  return  from 
work.  Want  of  cleanliness  may  certainly  be  regarded  as  a 
strongly  predisposing  cause  of  infection,  and  this  fact  rather 
than  any  inherent  susceptibility  must  be  looked  upon  as  the 
reason  why  anaemic  and  debilitated  coolies  so  frequently 
suffer  from  the  disease.  The  reason  that  so  few  robust  pluck¬ 
ing  people  are  subject  to  the  affection  is  no  doubt  to  be 
sought  in  the  almost  universal  adoption  of  kurrams  by  the 
better  coolies,  combined  with  careful  washing  of  the  feet 
immediately  on  leaving  work.  The  weakly  coolie  is  always 
dirty  and  negligent  in  matters  of  this  kind.  He  often  eats 
his  food  without  washing  his  hands,  and  it  is  probably  quite 
exceptional  for  him  to  wash  his  feet  at  night. 

Symptoms. 

The  first  symptom  is  an  intense  itching  and  burning  at  the 
spot  where  afterwards  the  eruption  appears.  This  is  some¬ 
times  so  distressing  as  to  cause  the  sufferer  to  rub  his  feet  on 
the  ground  or  some  other  hard  rough  surface  in  order  to 
obtain  relief.  A  faint  papular  eruption  may  be  distinguished 
at  this  time,  although  sometimes  a  slight  erythema  is  all 
that  can  be  detected.  This  may  occur  within  a  few  hours  of 
infection,  or  may  be  deferred  for  twenty-four  hours. 

Later,  usually  about  the  second  day,  a  distinctly  vesicular 
eruption  appears,  which  may  be  confined  to  the  skin  between 
the  toes,  or  be  found  under  the  arch  of  the  foot,  or  as  in  a 
large  number  of  cases  be  chiefly  seen  in  isolated  patches  over 
the  dorsum  of  the  foot,  reaching  sometimes  several  inches 
above  the  ankle.  Apparently  the  affection  is  confined 
entirely  to  the  lower  extremities,  no  cases  having  been 
reported  as  occurring  on  any  other  part  of  the  body,  except  as 
the  result  of  experiment. 

If  early  treatment  is  adopted  the  disease  may  be  aborted, 
the  vesicles  drying  up,  and  the  patient  becoming  fit  for  work 
again  in  two  or  three  days ;  more  frequently  the  vesicles 
become  pustules,  or  they  burst,  discharging  a  watery  fluid, 
and  then  becoming  open  sores.  If  pustules  have  formed, 
unless  they  are  speedily  opened,  the  process  may  extend,  the 
pus  appearing  to  burrow  under  the  surrounding  healthy  skin, 
and  so  forming  large  bullae.  In  this  way  an  area  of  several 
square  inches  may  be  denuded  of  skin. 

In  a  large  number  of  cases  very  severe  inflammation  occurs 
associated  with  acute  pain  and  great  swelling,  preventing  the 
sufferer  from  walking  ;  sometimes  also  extensive  ulceration  ox- 
even  sloughing  or  gangrene  takes  place. 

Etiology. 

As  previous  observers  have  pointed  out,  this  disease  is  one 
of  great  importance  to  the  employer  of  coolie  labour  ;  for 
during  the  seasonal  epidemic  more  than  5  per  cent,  of  a  labour 
force  may  be  temporarily  invalided  by  its  attacks. 

Until  recently  nothing  was  known  as  to  the  cause  of  the 
affection,  although  various  suggestions  have  been  made  from 
time  to  time.  Dr.  Seheult  (Trinidad)  has  stated  that  the  con¬ 
dition  is  probably  due  to  some  chemical  irritant  present  in 
the  soil,  either  natural  or  due  to  manure  used  in  cultivation. 
Dr.  Dalgetty  (South  Sylhet),  led  astray  by  the  superficial  resem¬ 
blance  which  the  lesions  of  the  disease  bear  to  ordinary 
scabies,  has  described  an  acarus  as  the  cause.  His  article  in 
the  Journal  of  Tropical  Medicine  was  mainly  devoted  to  an 
account  of  the  anatomical  characters  and  life-history  of  this 
mite,  which  certainly  occurs  as  an  accidental  infection  of 
neglected  water-sores,  and  may  almost  constantly  be  found  in 
the  scab  or  crust  round  the  edges  of  any  untreated  ulcer  in 
this  part  of  India. 

I  have  been  familiar  with  this  disease  in  its  clinical  aspects 
for  the  past  three  years,  have  frequently  met  with  it  in  tea- 
garden  practice  both  in  Cacliar  and  Assam  ;  but  until  this 
present  season  I  have  had  no  opportunities  for  investigating 
the  nature  of  the  condition. 

I  had  been  engaged  in  investigatory  work  for  some  two 
months  before  my  attention  was  called  to  Dr.  Dalgetty ’s- 
article.  After  reading  it,  I  felt  greatly  surprised  that  my 
observations  appeared  to  be  entirely  at  variance  with  those 
recorded  by  him.  As  a  result,  I  repeated  my  experiments  and 
observations,  in  order  to  satisfy  myself  as  to  their  accuracy. 

A  few  simple  experiments  served  to  show  conclusively  that 
the  condition,  although  possessing  a  superficial  resemblanc 
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to  scabies,  is  in  no  sense  an  analogous  disease.  Dr.  Dalgetty  s 
methods  of  investigation  are  open  to  sources  of  grave  error ; 
thus  I16  says  :  u  If  care  be  taken  to  evacuate  the  pustule  com- 
pletely,  and  to  remove  at  the  same  time  any  crust  that  may 
happen  to  surround  the  spot,  then  in  a  certain  percentage  of 
•cases  the  ova  of  an  acarus  may  be  seen.”  He  adds  that  he  has 
frequently  found  living  acari  in  this  way,  which  is  hardly  sur¬ 
prising.  seeing  that  they  may  be  found  by  the  score  on  any 
dry  dead  animal  matter  which  is  exposed  to  the  air.  If,  how¬ 
ever,  he  does  not  find  the  mite  in  this  way,  “  he  lays  the  pus 
or  crust  aside  for  a  day  or  two<  covered  up  and  moistened 
with  sterilised  water,  but  not  covered  with  a  cover  slip. 

It  naturally  follows  that  very  soon  some  mite  in  search  of 
food  finds  its  way  to  the  specimen  put  aside  for  future 
inspection.  I  first  found  the  acarus  on  the  scab  taken  from  an 
old  water-sore,  but  on  the  same  day  I  was  fortunate  to  come 
across  a  colony  of  the  same  acari  feasting  upon  the  body  of 
an  Anopheles  mosquito  that  I  had  put  aside  on  a  slide  about  a 
week  before.  Since  then  I  have  found  the  mite  on  all  sorts 
of  decaying  animal  matter,  such  as  dry  faecal  matter,  dead 
flies,  etc.,  and  recently  I  bred  about  a  hundred  of  them  for 
•experimental  purposes  upon  the  dead  body  of  an  ankylo¬ 
stoma.  ,  „ 

It  may  here  be  remarked  that  the  acarus  descnbed  by  Dr. 
Dalgetty  seems  to  prefer  dry  to  moist  surroundings,  and  cer¬ 
tainly  it  appears  to  breed  very  much  more  readily  in  the 
former. 

In  order  to  prove,  however,  whether  or  not  the  mite  could 
produce  the  lesions  of  the  disease,  the  following  experiments 
were  tried : 

Experiment  No.  1—  A  small  quantity  of  soil  was  taken  from  a  known  in 
tfected  area  near  to  some  coolie  lines,  and  after  being  moistened  was 
applied  to  the  arm.  where  it  was  kept  in  contact  with  the  skin  tor  a  period 
of  six  hours,  with  the  result  that  typical  water-sores  followed.  The  sou 
that  had  thus  been  utilised,  as  well  as  the  unused  portion,  was  then  care¬ 
fully  examined  with  the  microscope,  but  no  sign  of  any  acari  could  be 

This  experiment  showed  that  the  cause  of  the  disease  must 
be  sought  for  in  the  soil  from  areas  near  the  coolie  lines. 
This  soil,  as  has  already  been  mentioned,  is  contaminated 
with  faecal  matter  in  a  very  marked  degree.  Careful  micro¬ 
scopic  examination  of  samples  of  the  soil  from  different  areas 
was  undertaken.  The  following  list  of  living  objects  which 
were  found  present  in  these  samples  were  noted  down  for 
future  reference  :  .  .  , 

(а)  Rliabditiform  larvre  of  the  ankylostoma  duodenale  (recognised  by 
•comparison  with  special  cultures  of  larvae)  were  present  in  great 
numbers. 

(б)  Minute  leeches. 

(c)  Minute  earth  worms  recognised  by  their  setae. 

id)  Several  species  of  rotiferae. 

(e)  Several  different  species  of  infusoriae,  both  amoeboid  and  ciliated. 

•(/)  The  spores  and  hyphae  of  several  microscopic  fungi. 

,(</)  Bacteria,  rod  shaped,  curved,  spiral  (?)  and  micrococci. 

While  making  these  observations  several  further  experi¬ 
ments  were  performed  in  order  to  show  whether  or  not  some 
chemical  irritant  in  the  soil  might  be  regarded  as  the  cause  of 
the  condition  under  consideration. 


Experiment  No.  . — A  small  portion  of  the  same  earth  that  was  obtained 
for  previous  experiments,  and  had  been  proved  to  contain  the  cause  of 
the  disease,  was  sterilized  by  being  baked  for  a  considerable  time.  _  Some 
•of  it  was  then  moistened  and  applied  to  the  arm,  as  described  previously. 
It  failed,  however,  to  produce  any  irritation,  and  thus  completely  nega¬ 
tived  the  idea  that  a  chemical  irritant  in  the  soil  was  the  cause  of  the 
disease. 


Microscopic  examination  of  the  soil  in  parts  of  the  garden 
where  the  disease  was  never  contracted  showed  that  earth 
worms  and  minute  leeches  were  present  in  greater  number 
there  than  in  the  faecal-infected  places.  Infusoria  were  to  be 


found  in  pretty  nearly  as  great  numbers  where  decaying 


vegetable  matter  was  “present,  and  certainly  could  not  be 
looked  upon  as  a  likely  cause  of  the  disease.  Of  the  probable 
•causes,  some  bacterium,  some  species  of  fungus,  or  the 
rhabdoid  larvae  of  the  ankylostoma,  had  to  be  considered. 

Meanwhile  a  large  number  of  cases  of  water-sore  had  been 
carefully  examined.  In  the  earliest  stage,  when  only  a  slight 
erythema  showed  where  the  vesicular  eruption  would  shortly 


appear,  blood  films  were  prepared  from  the  part  affected. 
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Nothing  definite  was  derived  from  this  procedure,  although  a 
few  micrococci  were  seen  once  or  twice.  Scraping  a  patch  of 
erythema  showed  on  several  occasions  objects  which  at  first 
were  taken  to  be  fibres  of  cotton  or  the  shrivelled  hyphae  of 
fungi,  but  when  at  last  an  intact  and  easily  recognisable 
specimen  of  an  ankylostoma  larva  was  found,  these  objects 


were  more  carefully  examined  under  a  higher  power,  \ 
they  proved  in  a  number  of  cases  to  be  undoubtedly 
empty  sheaths  of  similar  larvae.  In  the  vesicular  ; 
bacteria  of  certain  kinds,  lymph  cells,  a  few  blood  cells 
once  or  twice  a  small  amoeboid  organism  weie  discov 
The  pustular  form  of  the  disease  showed  staphylocqcc 
streptococci,  together  with  a  few  rod-shaped  bacilli, 
having  a  microtome  or  other  apparatus  neoessaiy  for 
paring  sections,  it  was  impossible  to  make  this  part  0 
investigation  as  complete  as  could  have  been  wished. 

Failing  to  find  any  definite  cause  for  the  disease  by  n 
scopic  preparations  for  the  lesions  themselves,  I. once 
turned  my  attention  to  the  search  for  the  cause  in  ext 
Nature,  and  to  this  end  the  following  experiments 

undertaken:  ...  ,  ,  ,  ,  , 

(a)  Some  ordinary  soil  was  sterilised  by  heat,  and 
being  moistened  with  sterilised  water  was  infected  w 
small  quantity  of  faecal  matter,  containing  numerous  c 
the  ankylostoma  duodenale. 

(b)  A  similar  preparation  of  soil  was  infected  with  a 
quantity  of  faeces,  which  on  examination  were  found  to  b 
from  ankylostomal  infection. 

These  two  preparations  were  incubated  at  the  orci 
temperature  of  the  air  for  about  a  week.  At  the  end  0 
time  sample  “a”  was  swarming  with  larval  ankylostom; 
various  forms  of  bacteria  and  fungi,  and  sample  ‘  b,  b 
the  absence  of  the  dochmii,  presented  a  similar  appeal 
Of  “a”  and  “b”  respectively  two  small  quantities 
taken,  the  first  portions  of  which  were  kept  moist,  whi 
second  were  gently  dried  at  the  temperature  of  the  air 
period  of  eight  hours.  Previous  experiments  with  cu 
tions  of  the  larvae  of  the  ankylostoma  had  shown  that  ; 
drying  at  ordinary  temperatures  for  a  period  of  six  horn 
sufficient  to  kill  the  larvae.  The  four  preparations  wen 
applied  (after  remoistening  the  two  desiccated  samplesi 
sterilized  water)  to  the  wrists  of  the  subjects  of  experii 
who  retained  them  in  a  position  for  a  period  of  about  ei 
nine  hours.  At  the  expiration  of  that  time  the  bandage' 
removed.  Fifteen  hours  after  the  first  application  ( 
earth,  however,  considerable  erythema  with  a  minute  p: 
eruption  appeared  over  the  spot  to  which  tbe  earth  cont: 
embryo  ankylostoma  had  been  applied.  \v  ithm  twent 
hours  a  distinctly  vesicular  eruption  had  developed,  loi 
by  pustules  exactly  resembling  those  found  m  the  lesi 
ground-itch.  In  the  other  cases  a  faint  reddening  of  th 
was  produced,  which  shortly  afterwards  entirely 

Pe,The  small  portions  of  soil  which  had  been  applied 
skin  were  then  re-examined  under  the  microscope, 
sample  which  had  been  known  to  be  swarming  wit 
active  embryos  was  found  to  contain  no  living  larvae, 
two  dead  specimens  being  all  that  could  be  detected 
sample  that  had  contained  dead  embryos  was  seen  to  1 
of  their  shrivelled  bodies.  Apparently,  therefore,  the 
larvae  had  entered  the  skin,  and  their  entry  had  been  to 
by  lesions  similar  in  every  particular  to  those  found 
ated  with  the  condition  known  as  water-sore. 

It  now  remains  to  review  the  fact  which  various  oh 
have  recorded  with  reference  to  the  clinical  nature 
disease,  and  see  whether  or  not  they  appear  to  agree  wi 
theory  deduced  from  the  results  of  the  experimen 
microscopical  investigation  described  above,  ine  < 
only  occurs  when  the  atmospheric  temperature  is  tan 
and  the  earth  is  saturated  with  moisture;  moreover  , 
occurs  in  areas  in  which,  as  has  been  already  shown,  t 
constantly  increasing  faecal  infection  of  the_  soil.  *> n< 
disease  is  prevalent  ankylostomal  infection  is  extreme 
mon.  Giles,  Dobson,  Rogers,  and  others,  have  show 
upwards  of  75  per  cent,  of  tea  garden  coolies  are  the  si| 
of  ankylostomal  infection,  and  my  own  observations  p 
an  even  more  general  infection  in  certain  districts, 
recently  among  some  three  hundred  coolies,  in  all  con 
as  regards  health,  whose  stools  I  examined  miirosco]| 
only  one  individual  showed  freedom  from  ankyloaom 
tion.  It  may  thus  be  readily  imagined  what  an  ein 
number  of  larvae  of  this  parasite  may  be  set  free  m 
when  the  conditions  are  favourable  to  their  developm 
As  I  have  previously  shown  desiccation  at  comp 
low  temperatures  is  sufficient  to  kill  the  larval  ankj  1 
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is  a  simple  explanation  of  the  fact  that  water-sores  are 
■r  seen  during  the  dry  season.  At  this  time  the  ground 
,rd  and  on  tea  gardens,  owing  to  pruning  and  other  pro- 
of  cultivation,  is  also  denuded  of  the  vegetation  which 
ds  protection  from  the  rays  of  the  sun  during  the  rains. 
ie  result  is  that  the  embryo  ankylostoma — which  hatches 
from  the  ova  within  the  first  two  or  three  days  after  they 
been  expelled  from  the  host,  in  the  faeces— perishes  al- 
!  t  immediately. 

ie  very  rare  occurrence  of  the  disease  among  the  rural 
alation  is  explained  by  the  different  methods  adopted  in 
bushes  for  the  disposal  of  human  filth.  It  appears 
>able  that  the  acuteness  of  the  inflammation  attending  an 
ek  of  ground-itch  is  largely  governed  by  the  nature  of  the 
misms  which  accompany  or  follow  the  larval  ankylostoma 
,s  passage  through  the  skin.  That  this  entry  through  the 
tennis  can  and  does  occur  has  been  recently  demonstrated 
}r.  Looss  and  Professor  Sandwith,  of  Cairo  ;  but  I  believe 
;  l’am  the  first  to  identify  this  entry  of  the  parasite  as  the 
3e  of  the  distinct  and  well-known  skin  affection  so  pre- 
■nt  in  this  and  other  parts  of  the  world. 

Treatment  and  Prophylaxis. 

1  the  papular  and  early  vesicular  stage  of  the  disease, 
application  of  a  strong  solution  of  salicylic  acid  in  col¬ 
on  or  methylated  spirit  will  cause  the  eruption  to 
up,  and  so  cut  short  the  attack  of  the  disease  to  one  or 
days.  If,  however,  pus  has  formed,  the  only  treatment 
my  service  is  the  opening  up  and  disinfection  of  the  pus¬ 
's  with  pure  carbolic  acid,  silver  nitrate,  or  nitric  acid,  and 
after-treatment  of  the  sore  as  an  ordinary  ulcer.  In  cases 
nded  with  great  swelling,  inflammation,  and  a  tendency 
1  ards  the  formation  of  sloughs,  free  skin  incisions  and  the 
of  hot  antiseptic  foot  baths  are  indicated, 
t  lie  adoption  of  a  proper  conservancy  system  would  pro- 
ly  entirely  prevent  the  occurrence  of  the  disease,  but  to 
one  familiar  with  the  habits  and  prejudices  of  the  Indian 
lie  this  solution  of  the  question  appears  beyond  the  bounds 
possibility. 

he  wearing  of  shoes’or  some  kind  of  protection  to  the  feet 
mown  to  be  an  almost  certain  preventive  of  the  disease, 
l  the  frequent  application  of  tar  to  the  feet  of  those  engaged 
working  in  infected  areas  is  a  procedure  of  proved  value, 
s  probable  that  the  application  of  sulphur,  or  some  strong 
infecting  agent,  to  the  soil  in  the  neighbourhood  of  the 
is  may  prove  to  be  of  use  in  destroying  the  parasite  and  so 
:  venting  the  disease. 

have  to  thank  Dr.  P.  K.  Mitra,  my  assistant,  for  con¬ 
stable  help  in  carrying  out  the  various  experiments 
cribed. 
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sing  the  months  of  January,  February,  and  March,  malarial 
jrs  are  more  prevalent  in  St.  Lucia  than  at  other  times  of 
year.  To  see  to  what  extent  such  infections  might  exist, 
blood  of  as  many  native  patients  as  possible  visiting  the 
J  tries  and  district  dispensaries  for  treatment,  during  a 
j  iod  extending  from  January  14th,  to  April  4th,  1901,  was 
mined.  In  that  time  1.065  persons  suffering  from  various 
rnses  presented  themselves.  As  it  was  impossible  to  ex- 
ne  the  whole  of  this  number  in  the  limited  time  at  our 
1  rosal,  a  special  selection  was  made,  namely,  cases  com- 
-  ning  of  fever,  those  with  febrile  symptoms,  and  as  many 
dren  as  possible.  All  the  films  were  examined  wet,  im- 
liately  after  pricking  the  finger,  and  out  of  230  cases  the 
;e  number  of  137  were  found  to  be  infected  with  one  form 
ither  of  malarial  parasites.  None  of  these  patients  had 
n  treated  with  quinine.  Keeping  in  view  the  observations 
Koch  in  New  Guinea,  and  Stevens  and  Christophers  in 
1  st  Africa,  as  to  the  high  percentage  of  children  infected, 
as  to  the  immunity  gained  by  the  adult  native  of  those 
ts,  these  points  were  specially  investigated.  The  result  of 
observations,  which  are  seen  in  the  subjoined  table,  show 


that  as  far  as  the  natives  of  this  island  are  concerned,  there  is- 
a  considerable  difference  as  regards  the  conditions  in  the 
aboriginals  of  New  Guinea  and  West  Africa. 

Although  children  under  2  years  of  age  are  very  susceptible* 
yet  in  the  blood  of  many  no  parasites  were  found,  and  in  all 
infected  with  malarial  parasites  there  were  very  definite 
clinical  symptoms  of  malarial  fever,  the  mothers  in  nearly 
every  instance  bringing  the  children  to  the  dispensary  to  be 
treated  for  those  symptoms. 

On  the  other  hand,  where  such  signs  were  absent  or  where 
there  was  no  previous  history  of  fever  no  parasites  could  be 
found.  Dr.  Nicholls  has  noted  that  this  same  condition, 
exists  in  the  native  children  of  Dominica. 

As  age  advances  the  percentage  of  infections  still  remains 
high,  and  there  does  not  seem  to  be  any  very  marked 
immunity  attained.  Between  the  ages  of  2  and  9  more  than 
half  the  cases  are  found  to  be  infected,  and  a  similar  con¬ 
dition  exists  in  cases  between  10  and  20  years.  Adults  are- 
also  susceptible  to  the  disease,  and  generally  suffer  very 
severely,  many  of  the  cases  developing  pernicious  symptoms 
with  great  rapidity.  In  50  people  over  21  years  of  age,, 
more  than  half  were  found  to  have  parasites  in  their  blood. 

This  point  is  interesting  because  it  shows  that  the  West 
Indian  negro  differs  from  his  African  ancestors  in  his  sus¬ 
ceptibility  to  malarial  fever.  Why  this  is  so  is  difficult, 
perhaps,  to  explain.  It  is  a  well-known  fact  that  natives, 
when  brought  to  a  new  part  of  the  tropics  from  their  original 
home,  suffer  severely  from  the  fever  of  the  district;  but 
then  the  West  Indian  is  not  a  recent  importation ;  he  has 
lived  now  for  a  considerable  time  in  those  islands,  and  has- 
become  thoroughly  acclimatised  to  the  climate  and  customs 
of  his  new  home. 

One  must  remember,  however,  that  he  is  no  longer  a 
savage;  he  is  semi-civilised,  wears  clothes,  and  more  or  less 
lives  the  same  life  as  the  white  residents.  Further,  in  the 
West  Indian  the  question  of  a  mixed  race  must  always  be- 
considered.  In  St.  Lucia  there  is  a  very  large  coloured 
population,  varying  greatly  in  degree,  the  result  of  inter¬ 
breeding  between  white  and  black  ;  many  of  the  cases 
treated  at  the  dispensaries  were  of  this  mixed  class. 

The  following  table  shows  the  results  of  the  blood  examina¬ 
tions  («)  according  to  the  age  of  the  subjects  and  ( b )  according 
to  the  nature  of  the  parasites  found  : 


Children 

under 

2  years. 

Children 
2—9  years. 

10 — 20 

years. 

21  years 

and  over. 

Total. 

Number  of  cases  seen  at  dispensary  ... 

87 

174 

260 

544 

1, 065 

Number  of  cases  examined  . 

49 

71 

60 

5° 

230 

Number  of  cases  infected . 

22 

46 

38 

31 

137 

Malignant  parasites  alone  . 

14 

32 

24 

19 

89 1 

„  with  crescents 

2 

S 

7 

6 

20  S 

Benign  tertian  parasites  . 

3 

I 

s 

3 

12 

Quartan  parasites  . 

— 

I 

I 

— 

2 

Double  infections  . 

2 

3 

— 

1 

6* 

Pigmented  leucocytes  alone . 

I 

4 

I 

2 

8 

Not  infected  ...  . 

27 

2  5 

22 

19 

93 

*  Malignant  and  benign  tertian. 

From  this  table  it  will  be  seen  that  the  very  large  majority 
of  the  cases  of  malarial  fever  in  St.  Lucia  are  of  the  malignant 
type,  the  aestivo-autumnal  fever  of  the  Italians.  Many  of  the 
cases  showed  large  numbers  of  parasites  in  the  peripheral 
blood,  while  others  had  very  few.  The  usual  type  of  the  fever 
was  quotidian,  and  the  non-pigmented  and  pigmented  quoti¬ 
dian  parasites  described  by  Italian  pathologists  were  both 
found.  Some  cases  exhibited  the  tertian  type  ;  the  parasites 
in  those  were  non-pigmented  and  were  apparently  similar  to 
the  quotidian  ones. 

Crescents  are  by  no  means  so  rare  as  appears  to  be  the  case  in 
Africa  ;  out  of  the  109  cases  in  which  malignant  parasites  were 
found  they  were  seen  in  20  instances,  generally  associated  with 
the  small  ring-shaped  parasites  and  with  many  pigmented 
leucocytes.  The  parasites  of  benign  tertian  fever  were  found! 
12  times,  most  of  these  cases  were  double,  with  two  genera¬ 
tions  of  parasites,  and  many  gametes  were  present. 

Quartan  fever  appears  to  be  very  rare,  only  2  cases  having 
been  met  with.  Double  infections  were  met  with  6  times,  the 
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combination  consisting  of  malignant  and  benign  tertian  para¬ 
sites.  In  8  cases  pigmented  leucocytes  alone  were  obtained, 
showing  that  the  patients  had  recently  been  suffering  from 
malarial  fever. 

In  the  malignant  cases  the  symptoms  varied  greatly  in 
everity,  8  showing  pernicious  complications.  Two  of  those 
were  moribund  when  brought  to  the  dispensary,  and  both 
died  within  a  few  hours  after  being  seen.  One  collapsed  ex¬ 
hibiting  the  algid  type  of  the  disease,  the  other  in  a  state  of 
complete  coma.  Both  received  hypodermic  injections  of 
quinine  as  soon  as  the  examination  of  the  blood  showed  the 
nature  of  the  case,  but  the  disease  was  too  far  advanced  for 
this  to  be  of  any  use.  The  after-history  of  the  remaining  6  is 
unknown,  as  the  patients  refused  to  go  to  hospital  and  re¬ 
turned  to  their  homes  in  the  country.  No  cases  of  hyper¬ 
pyrexia  were  seen. 

Many  of  those  infected,  especially  the  children,  had  intes¬ 
tinal  parasites  as  well,  the  resulting  anaemia  being  very 
great.  In  many  in  whose  blood  no  malarial  pai'asites  were 
found,  bad  feeding  and  worms  were  alone  responsible  for  the 
anaemia. 

Wherever  possible  the  neighbourhood  of  the  dwelling- 
houses  of  people  suffering  from  malarial  fever  was  explored 
with  a  view  to  finding  the  breeding  places  of  Anopheles ,  and 
in  every  case  such  search  was  successful.  The  common 
Anopheles  of  St.  Lucia  is  the  Anopheles  albipes  (Theobald), 
easily  recognised  by  its  spotted  wings  and  its  characteristic 
white  hind  tarsi.  It  is  not  a  domestic  mosquito,  never 
having  been  found  in  dwelling-houses  during  the  day ;  it 
probably  hides  in  mango  trees,  bushes,  or  cane  fields  in  the 
vicinity.  Though  never  seen  in  a  state  of  nature  by  day, 
insects  imprisoned  in  test  tubes  will  bite  readily  at  any 
time. 

The  larvae  are  found  in  large  numbers  in  all  the  valleys  and 
low-lying  parts  of  the  island.  As  a  rule  one  river  descends 
through  each  valley,  and  at  this  season  of  the  year,  when 
there  is  little  water  in  them,  the  surf  beating  on  the  shore 
completely  blocks  up  their  mouths.  As  a  result  a  stagnant 
lagoon  is  formed  behind  this  barrier,  and  in  those  larvae 
were  found  in  tremendous  numbers.  The  villages  of  the 
Island  are  situated  on  the  seashore  at  the  mouths  of  those 
valleys — generally  within  a  few  yards  of  the  rivers — so  the 
prevalence  of  the  malarial  fever  in  them  is  easily  explained. 
Round  the  town  of  Castries  the  conditions  are  different.  The 
Castries  River  comes  down  behind  the  town  and  opens  into 
the  harbour,  but,  except  in  the  rainy  season,  it  is  very 
sluggish,  and  numerous  small  backwaters  covered  with 
vegetation  exist  along  its  banks ;  in  those  the  mosquito 
deposits  her  eggs  and  the  larvae  develop.  Unfortunately 
native  houses  are  crowded  along  its  bank,  and  the  cases  of 
fever  from  Castries  examined  at  the  dispensary  mostly  all 
came  from  this  infected  area. 

Anopheles  larvae  were  also  found  in  a  small  river  course  to 
the  north  of  the  town,  in  an  open  drain  in  the  immediate 
vicinity  of  the  town,  and  in  pools  of  stagnant  water  adjacent 
to  the  Botanical  Gardens.  The  mountainous  parts  of  the 
island  are  more  or  less  free  from  larvae,  though  in  January, 
1901,  they  were  found  at  a  height  of  nearly  800  feet  at  the  back 
of  Morne  Fortune,  one  of  the  hills  behind  the  town  of 
Castries.  This  species  of  mosquito  was  also  found  in 
Dominica,  close  to  the  town  of  Roseau,  breeding  in  an 
irrigated  cane-field,  and  also  in  a  backwater  of  the  main 
river;  near  those  areas  malarial  fever  existed.  Amongst  a 
series  of  mosquitos  sent  by  Mr.  Lefroy  from  Antigua  A.  albipes 
was  again  present,  so  it  is  extremely  probable  that  it  is  the 
common  Anopheles  of  most  of  the  West  Indian  Islands. 

It  is  more  or  less  evident  from  the  close  relationship  exist¬ 
ing  between  this  species  of  mosquito  and  the  malarial  fevers 
of  the  place,  that  it  is  one  of  the  insects  that  spreads  the  dis¬ 
ease.  In  order  to  determine  this  point  a  number  of  experi¬ 
ments  were  conducted  by  feeding  them  on  crescent-infected 
cases  ;  but  owing  to  the  great  difficulty  experienced  in  keep¬ 
ing  them  alive  in  captivity,  only  a  very  limited  number  of 
experiments  were  made.  Though  fed  on  sugar  and  different 
fruits,  most  of  the  insects  died  two  to  three  days  after  feed¬ 
ing.  In  one  examined  forty-eight  hours  after  its  meal  of 
blood  four  zygotes  were  found,  but  in  three  others  which  had 
fed  on  an  indifferent  case  of  crescents  nothing  was  found. 
Benign  tertian  and  quartan  cases  were  not  available  when 
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there  was  a  stock  of  mosquitos,  so  no  experiments  with  tlx' 
were  made. 

The  prevention  of  malaria  in  the  town  of  Castries  resoh 
itself  into  a  system  of  better  drainage  and  sanitary  impro 
ment.  The  river  in  its  course  through  the  town  ought  to  ht- 
its  banks  walled  in  so  as  to  prevent  sluggish  accumulation 
water,  as  was  done  with  such  beneficial  results  with  the  Ti1 
in  Rome,  and  some  of  the  smaller  infected  places  could  qu. 
easily  be  drained.  For  Europeans  residence  on  the  slope:- 
the  hills  overlooking  the  town  is  indicated.  The  officers,  1 
troops,  and  other  people  living  on  the  Morne  very  rarely  sui; 
from  fever,  and  though  cases  do  occur,  especially  amongst  I 
soldiers,  it  is  probable  that  they  were  infected  in  the  toi 
For  people  compelled  to  live  in  the  town,  especially  in  : 
parts  near  the  river,  the  mosquito  net  is  always  indicat 
The  question  of  the  valleys  and  other  malarious  parts  of 
island  is  more  difficult.  The  mouths  of  the  rivers  could 
periodically  opened  during  the  dry  season  to  prevent  as  mi 
as  possible  the  formation  of  the  stagnant  lagoons,  but  as  | 
gards  the  swamps  found  in  the  flat  parts  at  the  north  ; 
south  of  the  island  only  an  extensive  system  of  drain 
would  suffice. 


LEPROSY  AND  CONGENITAL  SYMMETRICA! 
KERATODERMIA. 

By  GEORGE  PERNET,  M.R.C.S.Eng.,  L.R.C.P.Lond 
Pathologist  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

Writers  on  leprosy  now  and  again  refer  in  a  general  way 
the  case  of  a  leper  mentioned  by  Gilbert  White  in 
Natural  History  of  Selborne.  For  instance,  Dr.  Geo 
Bidie,  C. I. E.,1  Surgeon-General  to  the  Government  of  Mad) 
touches  on  it  in  passing,  stating  that,  in  his  opinion,  “it 
doubtful  if  the  case  was  one  of  true  leprosy.”  I  think  it  < 
be  definitely  said  that  the  case  was  certainly  not  one 
leprosy.  Here  is  White’s 2  description  : 

There  was  in  this  village  several  years  ago  a  miserable  pauper  who  fi 
his  birth  was  afflicted  with  a  leprosy,  as  far  as  we  are  aware,  of  a  sing 
kind,  since  it  affected  only  the  palms  of  his  hands  and  the  soles  61 
feet.  This  scaly  eruption  usually  broke  out  twice  in  the  year— at 
spring  and  fall,  and.  by  peeling  away,  left  the  skin  so  thin  and  ter 
that  neither  his  hands  nor  feet  were  able  to  perform  their  functions 
that  the  poor  object  was  half  his  time  on  crutches,  incapable  of  erap 
and  languishing  in  a  tiresome  state  of  indolence  and  inactivity, 
habit  was  lean, Tank,  and  cadaverous.  In  this  sad  plight  he  draggei 
a  miserable  existence,  a  burden  to  himself  and  his  parish,  which 
obliged  to  support  him  till  he  was  relieved  by  death  at  more  thai 
years  of  age.  The  good  women,  who  love  to  account  for  every  defec 
children  by  the  doctrine  of  longing,  said  that  his  mother  felt  a  great 
pensity  for  oysters  which  she  was  unable  to  gratify,  and  that  the  b 
rough  scurf  on  his  hands  and  feet  were  the  shells  of  that  fish.  We  k 
his  parents,  neither  of  which  were  lepers ;  his  father  in  particular  1 
to  be  far  advanced  in  years. 

That  White  meant  the  true  leprosy  is  shown  by  the  sui 
quent  remarks  he  makes  on  that  disease  in  the  course  of 
letter. 

The  case  comes  into  the  category  of  symmetrical  congen 
thickenings  of  the  palms  and  soles,  which  have  been  variov 
designated :  tylosis  palmae  et  plantae,  keratodermie  (; 
acrok^ratodermie)  symetrique  des  extremity  congdnitak 
h4rf?ditaire,  keratoma  palmare  et  plantare  hereditarii 
ichthyosis  palmaris  et  plantaris,  etc.  The  hereditary  nat 
of  the  affection  is  a  striking  feature.  The  parents  of  Whi 
case  were  not  affected,  and  apparently  the  patient  had 
descendants  with  the  compla  nt ;  the  qualification  her 
tariuni  must  therefore,  in  this  instance,  be  omitted.  Thei 
mentioned  by  White — that  the  eruption  usually  broke 
twice  a  year,  at  the  spring  and  fall — is  interesting.  Azua 
recorded  an  intermittent  case  of  the  kind,  in  which  every } 
about  April  the  palmar  epidermis  became  raised  by  tur 
fluid,  probably  of  sweat  origin,  leading  to  desquamat 
en  masse,  the  nails  being  also  shed;  from  June  to  Novern 
the  hands  were  normal,  but  in  the  latter  month  they  ag 
became  congested,  with  a  fresh  development  of  the  hyi 
keratosis.3  In  a  case  of  Radcliffe  Crocker’s  blisters  formed 
the  palms  every  autumn,  the  whole  of  the  epidermis 
coming  loosened  and  peeling  off,  leaving  the  skin  thin  ; 
tender.4 

It  is  extremely  interesting  to  note  that  a  similar  condit 
— namely,  hereditary  palmar  and  plantar  keratodermia 
frequent  in  the  Island  of  Meleda  (Dalmatia),  and  that  si 
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:|  g  were  also  at  first  taken  for  leprosy.  Ehlers5  and  Neu 
in,0  who  investigated  the  matter,  found  it  was  not  leprosy’ 
the  symmetrical  affection  aforementioned, 
lat  such  a  confusion  should  have  existed  is  another  proof 
he  view  that  a  variety  of  skin  affections  were  in  years 
a  by  included  under  leprosy.  But  that  is  another 
I  y. 

1  eprosy— that  is,  leprous  nodules  and  infiltrations  of  the 
s  and  palms — is  rare,  and,  involving  the  latter  areas  alone, 
eard  of.  Rille7  has  recently  described  leprous  lesions  of 
soles,  but  the  patient  suffered  from  nodular  leprosy 
where  (face,  limbs)  before  the  soles  became  involved. 
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BLACKWATER  FEVER. 

By  R.  U.  MOFFAT,  C.M.G.,  M.B., 

Principal  Medical  Officer,  Uganda  Protectorate, 
the  British  Medical  Journal  of  September  14th,  1901, 
geon-Major  Kleine  publishes,  on  behalf  of  Dr.  Koch,  an 
[Cresting  series  of  cases  of  blackwater  fever.  He  considers 
t  the  history  of  these  cases  favours  Dr.  Koch’s  theory  that 
haemoglobinuria  which  at  times  complicates  malaria  is 
.  i.erally  if  not  always  due  to  the  action  of  quinine  on  cor- 
cles  damaged  by  malaria.  From  my  point  of  view  the 
ailed  history  of  these  patients  is  defective,  for  there  is  not 
■  ficient  information  given  as  to  how  they  spent  the  time 
Mediately  preceding  the  haemoglobinuric  attack.  In  8  out 
15  cases  (namely,  Nos.  2,  3,  7,  8,  9,  10,  12,  14)  this  point  is 
identally  mentioned— it  is  either  stated  definitely  or  it  can 
1  assumed  from  the  context  that  the  patients  had  not  been 
bed  until  the  onset  of  the  haemoglobinuria.  In  the  re¬ 
ining  7  cases  nothing  is  said  definitely  on  the  subject, 
ugh  the  context  might  lead  us  to  suppose  that  they  were 
iilarly  circumstanced.  Surgeon-Major  Kleine  further 
des  the  fact  that  in  the  19  cases  reported  in  German  East 
i  ica  during  1899  and  1900,  “  almost  always  it  was  expressly 
larked  that  the  temperature  was  not  febrile  when  the 
ledy  was  taken.”  In  these  cases,  therefore,  we  can  safely 
ame  that  the  patients  were  probably  up  and  about,  although 
administration  of  quinine  shows  that  at  the  time  some 
dromal  symptoms  or  feelings  of  malaria  must  have  existed, 
ould  point  out  in  passing  that  this  only  illustrates  a  very 
imon  occurrence,  and  one  which  frequently  leads  to  error 
liagnosis.  This  is  that  the  temperature  very  often  remains 
mal,  or  even  subnormal,  at  a  time  when  the  patient’s 
:  lptoms  and  the  state  of  his  blood  would  point  to  the  fact 
t  a  malarial  attack  has  already  begun. 

/  may  be  observed  that  every  one  of  these  cases  of  both 
es,  in  which  the  previous  history  is  given,  favours  the 
v  which  I  expressed  in  the  Journal  of  Tropical  Medicine , 
il  15th,  1901,  namely,  that  blackwater  fever  is  due  to  a 
'  1  acting  at  a  certain  stage  of  the  development  of  the 
isite,  in  a  patient  predisposed  by  acute  or  chronic  malarial 
ction.  I  ottered  a  conjecture — which  mayor  may  not  be 
it— as  to  tue  manner  in  which  the  chill  acted. 

1  my  opinion  the  important  point  is  the  practical  one,  that 
'  1  malarial  patients,  especially  those  who  have  been  much 
osed  to  infection,  the  most  scrupulous  care  should  be 
m  to  avoid  chill  during  the  apyretic  stages.  Acting  on 
assumption,  an  old  malarial  patient  should  get  to  bed 
1  -ctly  he  feels  the  first  symptoms  of  a  malarial  attack,  even 
Jgh  the  temperature  be  yet  normal,  or  only  very  little 
lf  ve  normal.  Similarly,  after  an  attack  he  should  be  kept 
>ed  until  the  temperature  has  been  normal  for  at  least 
nty-four  hours.  This  simple  rule  would,  I  am  firmly  con¬ 
ned,  prevent  many,  if  not  all,  cases  of  haemoglobinuria, 
L  yeL  many  patients  in  the  tropics  would  submit  to 
:  1  discipline?  Personally,  in  dealing  with  myself  and  my 


patients,  I  make  this  a  standing  rule  to  be  broken  only  in  cir¬ 
cumstances  of  extreme  urgency,  and  it  has  never  been  my  lot 
to  see  a  case  of  blackwater  fever  develop  when  a  malarial 
attack  was  treated  in  this  manner.  This  in  spite  of  the  fact 
that  during  the  past  ten  years  I  have,  I  suppose,  adminis¬ 
tered  as  much  quinine  as  Dr.  Koch  has  ever  done  in  his  life. 
How  does  Dr.  Koch  explain  an  experience  of  this  kind  ? 

The  whole  theory  of  the  influence  of  quinine  in  causing 
haemoglobinuria  rests  on  the  fact  that  in  the  majority  of 
cases  there  is  a  history  of  quinine  having  been  taken ;  but 
this  fact  proves  nothing  if  we  remember  that  in  tropical 
countries  practically  everybody  takes  quinine.  To  him  who 
dwells  in  the  tropics  the  slightest  feeling  of  malaise ,  or  being 
out  of  sorts,  at  once  suggests  the  idea  of  fever,  and  he  takes 
quinine.  It  is  not,  therefore,  a  matter  for  surprise  that  in  so 
many  cases  of  blackwater  fever  there  is  a  history  of  quinine. 
It  might  be  urged  just  as  logically  that  quinine  is  the  cause 
of  every  other  disease  occurring  in  the  tropics,  in  which  the 
prodromata  in  any  way  resemble  those  of  malaria.  Take 
influenza,  for  instance.  If  this  occurred  much  in  tropical 
countries  the  doctor  would  invariably  find,  when  he  was 
called  in,  that  the  patient  had  taken  quinine  under  the  idea 
that  he  had  fever.  If  pneumonia  followed  it  could  be  stated 
just  as  logically  that  it  was  due  to  the  fact  that  quinine  had 
been  taken. 

Dr.  Koch  apparently  doubts  the  authenticity  of  all  cases  of 
blackwater  fever  in  which  there  is  no  history  of  previous 
quinine  administration.  I  may  observe  that  I  myself  once 
suffered  from  the  disease  when  I  had  had  no  quinine  for  two 
months,  and  among  Indian  sepoys  I  have  had  similar  cases  in 
which  quinine  could  be  absolutely  excluded.  Further,  I  know 
of  2  cases  which  occurred  among  aborigines  under  a  skilled 
observer,  and  in  these  there  was  no  possibility  of  a  quinine 
history.  The  suggestion  which  Surgeon-Major  Kleine  quotes 
from  Stephens  to  the  effect  that  these  aboriginal  cases  are  not 
haemoglobinuria  at  all,  but  are  probably  due  to  bilharzia, 
does  not  say  much  for  the  latter’s  opinion  of  the  intelligence 
of  the  ordinary  medical  observer.  Personally,  I  have  seen 
both  diseases,  and  I  fail  to  see  how  any  practical  man  could, 
with  the  exercise  of  care,  confuse  the  two. 

The  fact  that  blackwater  fever  as  a  rule  only  occurs  in  those- 
who  have  suffered  a  good  deal  from  malaria,  or  in  those  who 
have  been  exposed  to  chronic  infection,  is  readily  explainable 
by  my  hypothesis.  It  is  well  known  that  in  early  attacks  the 
system  reacts  much  more  strongly  than  in  later  ones.  The 
temperature,  headache,  and  general  disturbance  are  much 
greater,  and  in  consequence  the  patient  is  forced  to  give  in. 
He  is  new  to  the  disease,  and  treats  himself  more  rationally  as 
an  invalid.  Later  on,  when  he  has  suffered  often,  his  system 
appears  to  acquire  a  certain  toleration,  and  the  symptoms- 
and  onset  are  more  insidious.  For  hours  before  lie  may  he 
conscious  of  nothing  but  a  feeling  of  malaise  and  slight  chilli¬ 
ness,  although  the  attack  has  really  begun.  The  result  is  that 
he  continues  to  expose  himself  to  chill  at  the  very  stage  when 
it  is  most  dangerous  for  him  to  do  so.  Added  to  this,  his 
blood  is  weakened  by  previous  attacks,  and  this  factor  sup¬ 
plies  the  predisposition  which  I,  like  Professor  Koch,  consider 
essential. 

Another  interesting  point  is  brought  out  by  Surgeon-Major 
Kleine’s  series  of  cases.  Whatever  may  be  the  exciting  cause 
of  the  haemoglobinuria,' in  my  experience  the  cases  which  are 
more  apt  to  prove  fatal  are  those  in  which  no  quinine  has  been 
given  before  its  onset.  In  examining  Surgeon-Major  Kleine’s 
cases  we  find  that  only  one  out  of  the  fifteen  proved  fatal.  In 
this  one  there  had  been  four  previous  attacks  of  blackwater 
fever,  said  to  have  been  brought  on  by  quinine.  In  conse¬ 
quence,  the  patient  when  under  treatment  for  the  last  time 
was  dosed  with  methylene  blue.  As  he  did  not  improve  he 
was  given  0.3  g.  of  quinine.  Haemoglobinuria  supervened  and 
the  patient  died.  It  should  be  observed  that  though  his  pre¬ 
vious  haemoglobinuric  attacks  were  said  to  have  been  caused 
by  previous  quinine  treatment,  yet  the  patient  recovered. 
In  my  opinion  his  chances  of  recovery  in  liis  last  attack  would 
have  been  greater,  whether  haemoglobinuria  had  supervened 
or  not,  if  he  had  been  treated  with  large  doses  of  quinine  in¬ 
stead  of  methylene  blue. 

Everyone,  even  Professor  Koch,  admits  that  in  quinine  we 
have  the  only  reliable  and  potent  antidote  to  malarial  fever. 
This  being  the  case,  its  administration  is  a  matter  of  vital 
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importance.  Professor  Koch’s  theory  is  apt  to  frighten  the 
inexperienced,  especially  among  the  laity,  and  they  will  be 
inclined  to  use  the  drug  too  sparingly.  It  is  only  right  that 
they  should  know  that  in  other  hands  quinine  has  not  pro¬ 
duced  such  alarming  results  as  Professor  Koch  atti’ibutes  to 
it.  Supposing  that  it  is  true  that  quinine  does  cause  haemc- 
globinuria,  there  is  no  doubt  that  it  cures  thousands  of 
(patients  of  malaria  for  every  one  that  it  kills  by  producing 
tiaemoglobinuria.  Anything,  then,  that  tends  to  make  people 
shy  of  taking  it  in  sufficient  doses  will  result  in  severer  attacks 
of  malaria  accompanied  by  a  heavier  death-rate.  I  speak  of 
what  I  know,  and  I  can  affirm  from  personal  experience  that 
Professor  Koch’s  theory  has  done  incalculable  harm  in  those 
parts  of  tropical  Africa  known  to  me. 


NOTES  ON  FILARIA  DEMARQUAII. 

By  GEORGE  C.  LOW,  M.A.,  M.B.,  C.M., 

Craggs  Scholar  London  School  of  Tropical  Medicine;  St.  Vincent,  W.I. 

The  history  of  filaria  Demarquaii  dates  back  to  1895,  when 
Dr.  Manson  discovered  its  embryonic  forms  in  slides  of 
blood  sent  from  St.  Vincent  by  Dr.  Newsam,  and  again  later 
in  slides  sent  from  St.  Lucia  by  Dr.  Galgey. 

Two  years  after  this,1  out  of  a  number  of  blood  slides  of 
aboriginal  Indians  sent  from  British  Guiana  by  Dr.  Ozzard, 
the  same  authority  found  two  apparently  new  species  of 
embryonic  filariae,  one  with  a  blunt  tail,  the  other  with  a 
sharp,  and  provisionally  named  them  filaria  Ozzardi. 
Daniels  in  1897 2  found  that  those  latter  parasites  were  very 
■common  amongst  the  Indians  in  the  interior  of  British 
Guiana,  and  in  1S9S  at  a  necropsy  of  an  Indian  found 
the  parental  forms  of  the  blunt-tailed  filaria.1  In  the 
following  year  he  discovered  the  mature  forms  of  the 
sharp-tailed  filaria,  finding  that  it  was  longer  and  broader 
than  the  former,  and  resembled  filaria  Bancrofti  in  some 
■respects.4 

Galgey  in  St.  Lucia  in  1899  found  two  parental  forms  of 
filaria  Demarquaii  at  a  necropsy  of  a  native  of  that  island, 
describing  them  as  being  found  in  the  upper  part  of 
the  mesentery.5  He  sent  one  to  Ozzard  in  British 
<Guiana  for  identification,  who  found  that  the  worm  was  a 
female  measuring  2|  inches  long,  but  owing  to  imperfections 
■on  the  specimen,  nothing  of  a  definite  nature  could  be  made 
out. 

Manson,  on  comparing  the  parental  forms  of  the  blunt- 
tailed  British  Guiana  filaria  with  adult  forms  of  filaria 
perstans  from  Africa,  found  that  they  were  identical,  as  were 
also  the  embryos,  and  there  is  very  little  doubt  that  after  a 
comparative  study  of  living  and  stained  embryonic  specimens 
of  filaria  Demarquaii  from  St.  Lucia,  Dominica,  and  St. 
Vincent,  the  sharp-tailed  British  Guiana  embryos  are 
identical  with  that  latter  parasite.  Specimens  of  infected 
blood  from  those  different  places  when  prepared  in  the  same 
way,  namely  by  washing  out  the  liaemoglooin  of  thick  films 
with  water,  and  then  staining  with  haemalum  without  fixing, 
■show  the  similarity  very  well,  and  after  seeing  living  speci¬ 
mens  of  each  the  identity  in  measurement  and  other  details 
appears  undoubted. 

The  Embryos  of  Filaria  Demarquaii. 

The  embryos  of  filaria  Demarquaii  are  very  small,  but  they 
may  be  detected,  even  with  low  powers  of  the  microscope,  in 
the  peripheral  blood  by  day  as  well  as  by  night.  At  first  their 
movements  are  exceedingly  active,  and  they  do  not  remain 
fixed  in  one  place,  as  in  the  case  of  filaria  nocturna,  but  freely 
wriggle  about  over  the  slide. 

After  their  movements  have  ceased,  either  naturally  or  after 
poisoning  them  by  various  vapours,  they  become  stretched 
•out,  and  can  be  examined  in  detail.  They  measure  on  an 
average  0.205  1°  0*208  mm.  long  by  0.005  nim.  broad  ;  stained 
specimens  being  shorter  owing  to  shrinkage,  and  also  showing 
more  variability  in  length. 

With  high  magnification  in  fresh  specimens  no  sheath  is 
visible  :  this  fact  probably  accounts  for  their  free  movement  in 
the  blood  film.  The  cephalic  armature  consists  of  a  rather 
poorly  developed  prepuce,  not  serrated  as  in  the  case  of  filaria 
nocturna,  and  much  more  difficult  to  see,  and  of  a  minute 


spine  which  is  alternately  pushed  out  and  retracted. 

V  spot  exists  0.052  mm.  from  the  head,  the  angle  being  m 
obtuse  than  in  nocturna;  on  account  of  its  small  size  i 
rather  difficult  to  make  out.  In  some  specimens  there  see. 
to  be  an  indication  of  a  tail  spot,  but  of  this  I  am  not  cert? 
The  centre  of  the  body  is  occupied  by  a  core  of  cells,  wh 
become  granular  as  death  takes  place,  and  those  in  dt 
specimens  take  on  the  various  stains  readily. 

In  stained  specimens  no  trace  of  V  or  tail  spot  is  to  be  st 
but  some  haemalum  prepared  specimens  show  a  break  in 
continuity  of  the  cells  a  little  anterior  to  the  position  of 

V  spot,  similar  to  that  seen  in  the  case  of  filaria  nocturna. 

Prevalence. 

St.  Lucia. — Out  of  a  total  of  472  persons  examined  from 
parts  of  the  island,  23,  or  4.87  per  cent.,  were  found  to  be 
fected  with  embryos  of  filaria  Demarquaii,  but  a  detailed  t| 
mination  of  the  special  districts  infected  brought  out  I 
interesting  fact  that  the  parasite  was  very  limited  in  its 
tribution  ;  16  of  the  23  cases  came  from  Gros  Islet,  a  na' 
village  in  the  north  part  of  the  island,  situated  on  sandy 
on  the  sea  coast,  with  swampy  ground  and  scrub  bush  arc 
it.  Of  the  other  7  infected  cases,  2  had  lived  ih  Gros  Is 

1  near  it,  another  at  Monchy,  also  a  village  on  the  north  co 
while  the  remaining  3  had  never  been  in  that  part  of  i 
island,  having  lived  in  or  about  Castries,  the  main  to 
Soufriere,  the  second  town  of  the  island,  and  Vieux  F01 
village  at  the  south  of  the  island,  always  gave  negative 
suits.  This  sharp  limitation  of  the  parasite  in  St.  Lucii 
very  interesting,  showing  that  the  infection  is  chiefly,  if  j 
always,  got  in  the  country  ;  and,  further,  that  one  village  i 
have  it  while  another  has  not,  though  they  somewhat  do; 
resemble  each  other,  as  is  the  case  with  Gros  Islet  and  Vi 
Fort. 

Dominica.— Only  160  cases  were  examined,  and  of  tl 

2  alone  exhibited  embryos  of  filaria  Demarquaii ;  one  a  rj 

from  Batalie,  a  small  village  near  the  sea  coast  at  the  me 
of  a  valley,  and  the  other  a  policeman  who  had  lived 
over  the  island  ;  the  latter  had  been  a  soldier  in  Sierra  Li 
in  his  youth,  but  the  former  had  never  been  out  of  the  islf 
No  cases  were  found  in  Roseau,  the  chief  town  of  Domiii 
This,  again,  points  to  a  localised  sphere  of  infection,  and, 
time  permitted  the  examination  of  further  cases  from  Bat; 
more  from  that  area  would  probably  have  been  fo 
infected.  .  . 

Barbadoes. — Filaria  Demarquaii  does  not  exist  in  this  1st 
600  examinations  from  all  parts  of  the  island  giving  nega 
results,  a  fact  already  mentioned  in  a  paper  read  at 
British  Medical  Association  meeting  at  Cheltenham 
summer  on  the  malarial  and  filarial  diseases  of  that  islanc 
British  Guiana. — Ozzard  and  Daniels6  have  shown  that 
small  sharp-tailed  and  blunt-tailed  filariae  of  British  Gu 
are  not  got  on  the  coast  of  that  colony,  but  only 
aboriginal  Indians  and  others  living  in  the  interior, 
the  latter  also  pointed  out  that  as  many  as  58.3  per  c 
of  those  people  were  infected  with  one  or  other, of  t 
two  parasites,  the  blunt-tailed  predominating  over 
sharp-tailed.  In  British  Guiana  163  pure-blooded  Ind 
were  examined  by  me  in  different  parts  of  the  inte 
and  out  of  this  number  105,  or  64.4  per  cent.,  a  slig 
higher  figure  than  that  of  Daniels,  were  found  to  be 
fected  with  filaria  perstans  or  Demarquaii.  Double  infect 
were  found  in  38,  perstans  alone  in  56  instances, 
Demarquaii  alone  in  1 1,  giving  49  cases  of  the  latter  out  0 
Indians  examined,  or  30.01  per  cent.  This  gives  relative 
much  higher  percentage  than  St.  Lucia  and  Dominica, 
the  general  population  of  the  whole  island,  including 
towns,  was  considered  in  those  cases,  whereas  in  Bn 
Guiana  only  the  specially-infected  area  was  taken  intoaccc 
the  statistics  of  Georgetown  and  other  parts  of  the  coast  cle 
of  busl.  which  do  not  contain  this  parasite  being  omit 
The  predominant  physical  feature  for  the  occurrence  of 
parasite  in  British  Guiana  would  seem  to  be  the  presen 
forest  and  bush — that  is,  uncleared  land.  Georgetown 
the  cultivated  strip  of  land  along  the  coast  is  free,  where; 
the  Waini  river,  in  the  bush  close  to  the  sea,  9  out  < 
Warau  Indians  living  there  were  found  to  be  infe< 
Conversely  at  Wismar,  in  the  interior  sixty  miles  up 
Demerara  river,  where  the  forest  has  been  cleared  for  a 
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^ble  extent  to  make  room  for  a  railway  and  other  build- 
in  connection  with  a  route  to  the  gold  fields,  25  people, 
es  and  others,  who  had  been  living  here  for  periods  of 
0  ten  years,  on  examination  all  gave  negative  results.  As 
ly  stated  by  Daniels,  negroes  and  others  after  living  in 
mriate  parts  of  the  interior  are  quite  liable  to  infection, 
,his  was  confirmed  by  the  fact  of  3  out  of  5  pure-blooded 
nes  who  lived  in  the  forest  of  the  Pomeroon  river  being 
ted. 

Vincent.— The  conditions  and  prevalence  of  the  parasite 
resemble  that  in  St.  Lucia,  cases  not  being  found  in 
le  living  permanently  in  Kingstown,  the  chief  town  of 
island,  but  only  in  some  country  villages  and  districts. 
)alliaqua,  a  village  situated  on  the  coast  on  sandy  soil, 
swampy  ground  between  it  and  the  sea,  scrubby  bush 
swamps  at  its  sides,  and  a  background  of  rising  hills, 

•  of  30  people,  or  26.6  per  cent.,  were  found  to  be  infected. 

Pathology. 

ie  presence  of  the  parental  and  embryonic  forms  of  filaria 
larquaii  seems  to  give  rise  to  no  pathological  effects  or 
cal  symptoms,  the  diagnosis  being  made  only  by  an 
nination  of  the  blood.  As  the  liabibat  of  the  parent  is  in 
loose  connective  tissue  of  the  peritoneum,  with  perhaps 
exception  of  setting  up  some  slight  local  inflammation  on 
ieath,  it  cannot  do  much  harm,  as  it  does  not  implicate 
ortant  structures,  as  in  the  case  of  filaria,  nocturna. 
)Ugh  the  kindness  of  the  doctors  in  the  Colonial  hospital 
I  Georgetown,  Demerara,  a  necropsy  of  an  Indian, 
had  during  life  a  few  sharp-tailed  embryos  in  his 
d,  was  obtained:  though  a  prolonged  search  of  some 
rs  was  made  the  parental  forms  were  not  found. 

(  maybe  noted  here  in  regard  to  the  question  of  relationship 
veen  filaria  perstans  and  sleeping  sickness,  that  though  the 
isite,  as  has  been  shown  above,  abounds  in  the  interior  of 
,ish  Guiana  no  cases  of  this  disease  were  seen  and  the 
Ians  were  unaware  of  its  existence.  Mr.  Perkins,  acting 
imissioner  of  gold  mines,  who  has  travelled  extensively  in 
ij  interior,  informed  me  that  he  had  never  seen  or  heard  of 
jta  cases  amongst  the  Indians. 

The  Intermediate  Host, 

I  n  the  analogy  of  the  different  species  of  filariae  whose  1  ife-his- 
’  has  been  completely  worked  out,  namely,  filaria  nocturna, 

:  ria  immitis  and  filaria  recondita,  filaria  Demarquaii  must 
possess  an  intermediate  host  to  allow  of  the  further  de- 
pment  and  growth  of  the  embryos  and  their  reintroduction 
man.  While  in  St.  Lucia  I  found  by  direct  infection  ex- 
ments  on  mosquitos  reared  from  larvae,  Cule.v  fatigans, 
omj/ia  fasciata ,  Culex  taeniatus ,  and  Anopheles  albipes,  to  be 
ficient  as  intermediate  hosts  for  this  parasite7  and  lately 
Iritish  Guiana  several  other  insects,  mosquitos  and  others 
e  examined  in  an  Indian  settlement  on  the  Pomeroon 
r  in  the  interior  of  British  Guiana  with  negative  results, 
per  cent,  of  the  inhabitants  being  infected  with  sharp 
'  blunt-tailed  parasites.  The  blood-sucking  insects  were 
j  ght  when  they  came  to  feed  at  night,  as  it  was 

II  ossible  to  rear  all  those  from  larvae.  The  commonest 
1  it  feeder  there  was  a  small  chocolate  brown  mos- 

,0  with  palps  as  long  as  its  proboscis,  not,  however, 
j  mbling  an  Anopheles ;  it  may  represent  a  new  genus  alto- 
ler.  Over  30  of  these  were  dissected,  but  with  the  ex- 
Ion  of  a  few  dead  embryos  in  the  semi-digested  stomach 
d  of  one,  none  were  seen  in  any  of  the  other  tissues,  thus 
ving  them  to  be  inefficient.  A  large  yellow  mosquito 
'j  mbling  an aedes  was  another  fairly  common  form,  and  it 
:  3  similar  results  to  the  former,  in  two  instances  dead  and 
merated  blunt  and  sharp-tailed  embryos  being  seen  in 
1  stomach  blood.  Many  other  mosquitos  of  the  rarer 
ira  frequented  the  huts  and  fed  readily  on  the  inmates  ; 
though  nothing  was  found  in  those  dissected,  yet  the 
ibers  were  much  too  small  positively  to  exclude  them, 
lve  fleas  ( Pulex  irritans)  and  many  chiggers  ( Pulex  pene- 
f  s)  from  infected  cases  were  examined  but  nothing  was 
:  noted  in  them. 

lough  these  observations  were  all  negative  some  blood- 
:ing  insect  must  nevertheless  act  as  an  intermediate  host, 
:|  from  the  facts  stated  above,  in  reference  to  the  sharply- 
led  country  or  forest  areas  in  which  persons  infected  by 


the  parasite  occur,  it  is  very  likely  that  it  is  an  insect  or 
insects  with  a  similarly  restricted  distribution  possibly  only 
occurring  at  certain  seasons  of  the  year. 
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THE  SUCTORIAL  BULB  IN  “  CULEX.” 

By  G.  TREVOR  COLLINGWOOD, 

Staff  Surgeon  R.N. 


In  the  following  article  is  given  a  short  description  of  the 
oesophageal  or  suctorial  bulb  and  the  apparently  loose  con¬ 
nection  of.  its  tubular  part  with  the  basal  end  of  the  epi- 
pharynx  or  suctorial  tube  in  the  head  of  Cule.v ,  female. 

The  figures  are  from  slides.  Fig.  1  shows  the  position  of 
the  oesophageal  bulb  (1)  beneath  the  so-called  occiput  in  the 
head  of  a  female  Cule.v.  The  fine- ringed  salivary  duct  passing 
from  the  basal  sac-like  dilatation  of  the  fine  central  canal  or 
groove  of  the  poison  stylet  or  liypopbarynx  can  also  be  seen. 
The  ordinary  mouth  parts  have  been  cut  off  short. 

The  bulb  if  carefully  separated  out  from  a  fresh  specimen 
under  a  hand  microscope,  and  then  put  under  a  cover  glass- 
with  glycerine  and  subjected  to  gentle  pressure  will  fre¬ 
quently  divide  into  three  parts,  as  shown  in  Fig.  2.  It  is 
therefore  apparently  an  organ  with  three  sides.  I  nder  a 
high  power  the  edges  of  each  piece  will  be  seen  to  be  striated 
whilst  the  central  parts  are  quite  plain. 


been  smashed  up  in  the  preparation. 

Fig.  2.— Three  plates  into  which  the  bulb  separates. 

In  front  the  bulb  is  tubular,  and  is  adjacent  to,  though- 
apparently  not  .structurally  continuous  with,  the  expanded 
basal  end  of  the  epipharynx  (suctorial  tube)  which  in  this 
position  is  peculiarly  constructed,  and  also  appai ently 
fringed  as  if  to  act  as  a  sort  of  strainer.  The  delicately- 
fringed  appearance  of  the  bulb  behind  is  apparently  no^ 
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caused  by  its  being  torn  away  from  any  other  structure.  It 
is  always  present  in  fresh  specimens.  Its  function  I  do  not 
know. 

I  believe  the  function  of  this  bulb  has  not  been  definitely 
settled ;  still  its  position  and  structure  would  lead  one  to  sup¬ 
pose  that  it  was  suctorial.  In  Bermuda  I  frequently  caught 
specimens  that  had  just  fed,  and  mounting  them  quickly, 
found  blood  corpuscles  in  the  epipliarynx,  but  I  never  found 
any  in  the  bulb  itself. 

This  bulb  is  also  present  in  the  head  of  the  male  Culex ,  but 
is  perhaps  not  quite  so  well  developed.  In  the  male  the 
hypopharynx  lies  on  the  sheath  or  labium,  and  more  or  less 
coalesces  with  it,  especially  at  the  pointed  distal  part  be¬ 
tween  the  lateral  labellae.  The  mandibles  and  maxillae  are 
practically  absent.  The  fine  central  canal  or  groove  in  the 
hypopharynx  terminates,  as  in  the  female,  in  a  small  sac  at 
its  basal  end,  from  which  runs  a  fine-ringed  salivary  duct. 
It  would  therefore,  I  think,  be  very  interesting  to  know  the 
minute  anatomy  of  those  few  male  species  that  are  credited 
with  the  power  of  biting  and  sucking  blood,  for  if  the  same 
arrangement  of  the  mouth  parts  exists  in  them  as  in  the  male 
specimens  (Culex)  that  I  have  examined,  I  should  not  think 
that  they  could  possibly  perform  the  operation  satisfac¬ 
torily. 


NOTES  ON  LIGHTNING-STROKE  IN  SOUTH 

AFRICA. 


us  experienced  slight  shocks.  Lieutenant-Colonel  Tort 
R.A.M.C.,  describes  his  symptoms  and  experiences  during  t 
storm  as  follows  : 

I  saw  the  flash  of  lightning  coming  towards  me  rather  high  up ;  it  t! 
seemed  to  me  to  come  straight  down  over  my  head.  The  flash  was  rati 
circular  in  shape  and  pink  in  colour.  I  received  a  blow  on  the  top  of ; 
head,  just  as  if  I  had  been  struck  by  a  mallet.  I  was  knocked  forward  on 
horse,  and  at  that  time  my  horse  gave  a  jump  forward,  and  he  no  do 
received  the  shock.  For  several  days  I  had  pain  all  over  the  scalp  ; 
down  the  back  of  my  neck:  pains  were  severe  and  neuralgic  in  characij 

A  number  of  men  were  struck  quite  close  to  me,  one  of  whom  was  cm 
ing  a  log  of  wood  on  his  right  shoulder.  The  wood  was  split,  and  he  ' 
knocked  from  his  horse.  He  was  found  to  be  afterwards  suffering  ft 
paralysis  of  the  right  side,  almost  complete  (both  sensory  and  moh 
next  day  he  had  somewhat  recovered,  and  had  slight  power  of  grip 
hand. 

Sensation  was  gradually  returning  when  I  saw  him  last,  and  power 
movement— arm  and  leg— had  slightly  improved.  All  the  other  men  \ 
received  the  shock  recovered  in  a  few  hours.  Prior  to  the  flash  there  1 
been  heavy  rain  for  about  two  hours,  and  at  the  time  we  were  struck 
horses  were  over  their  hoofs  in  water.  Had  the  ground  been  dry  at 
time,  I  think  in  all  probability  we  would  have  had  some  fatal  cr 
amongst  those  struck. 

The  slighter  cases  are  of  interest  in  the  fact  that  some 
us,  including  myself,  had  a  distinct  sensation  of  a  m 
peculiar  taste  in  the  mouth.  In  my  own  case  I  cannot  descr 
it  better  than  that  of  the  inhalation  of  burning  sulphur. 

Probably  in  the  first  instance  the  fact  that  the  men  w 
were  struck  in  the  tent  were  dry,  and  in  the  second  insta’ 
all  the  men  were  thoroughly  soaked,  may  help  to  explain  I 
difference  in  the  individual  cases.  The  potential  force  of 
electric  current,  of  course,  varies  in  different  cases,  and  t! 
may  also  account  for  the  differences  in  results  observed. 


By  Captain  J.  G.  BERNE,  R.A.M.C., 

Eastern  Transvaal. 


The  frequency  with  which  men  and  animals  have  been  struck 
by  lightning  in  South  Africa  is  in  my  experience  remarkable. 
Thunderstorms  are  frequent  and  very  violent  during  the  wet 
or  summer  months  in  South  Africa- -November  to  April — and 
it  may  be  taken  as  a  general  rule  that  the  more  mountainous 
the  country  the  more  frequent  and  severe  the  lightning.  For 
instance,  the  districts  of  Weperier  and  Rouxville  in  the  Free 
State,  skirting  the  borders  of  Basutoland,  are  the  scenes  of 
very  frequent  thunderstorms;  and  in  the  Transvaal,  the 
Wakkerstroom  and  Piet  Retief  districts,  which  lie  close  to 
the  Swaziland  border,  are  subject  to  the  same  atmospheric 
■disturbances.  Natal,  a  very  mountainous  colony,  is  notorious 
for  its  thunderstorms. 

During  General  Plumer’s  operations  in  the  neighbourhood 
of  Wepener  in  September,  1901,  a  tent  was  struck  by  light¬ 
ning,  and  four  men  out  of  six  were  injured.  These  men  were 
seen  by  me  shortly  after  the  accident.  They  were  sleeping  in 
the  tent  with  their  feet  towards  the  centre  pole,  and  it  ap¬ 
peared  that  the  lightning  struck  the  tent  and  passed  down 
the  wooden  pole.  In  two  cases  the  current  seemed  to  have 
passed  along  the  legs  of  the  men,  and  to  have  passed  out 
about  the  buttocks,  causing  severe  burning  of  the  superficial 
tissues.  In  the  third  case,  the  man  described  the  injury  as 
like  a  severe  blow  on  the  head,  and  complained  of  a  severe 
headache.  A  circular  wound  was  found  at  the  occiput  about 
the  size  of  a  florin,  with  a  burnt  track  half  an  inch  wide  lead¬ 
ing  down  towards  the  neck  as  far  as  the  termination  of  the 
hair.  The  fourth  case  was  slight,  and  beyond  a  feeling  of  an 
•electric  shock,  the  man  was  quite  well.  These  three  cases 
presented  symptoms  of  shock,  and  there  was  extensive  burn¬ 
ing  of  the  underclothing.  I  am  unable  to  give  details  of  the 
further  progress  of  the  men,  as  they  were  transferred  to  the 
•civil  hospital  at  Mafeting,  in  Basutoland,  two  days  later. 

A  point  which  I  wish  to  bring  to  notice  is  the  peculiar  smell 
which  is  always  present  when  lightning  is  at  all  severe  ;  it  was 
very  marked  in  this  instance  when  I  came  into  the  tent,  not 
the  smell  of  burnt  clothes  or  charred  flesh,  but  a  smell  like 
dilute  sulphuric  acid. 

The  following  are  the  notes  of  a  case  which  occurred  in  the 
Eastern  Transvaal : 

On  the  evening  of  November  17th  a  patrol  of  about  500  men 
were  returning  to  camp  after  a  night  march,  when  between 
5  and  6  p.m.  the  worst  thunderstorm  which  I  have  seen  in 
ISouth  Africa  broke  over  our  heads.  Fortunately  for  us,  it  was 
accompanied  by  a  tropical  downpour  of  rain,  which  must 
have  saved  a  good  many  of  us  from  being  struck.  In  this 
storm,  one  officer  and  two  men  were  badly  hit,  and  several  of 


INOCULATION  IN  THE  INCUBATION  STAGE  » 

PLAGUE. 

By  ALICE  M.  CORTHORN,  M.B.,  B.S., 

Special  Medical  Officer  on  Plague  Duty,  General  Plague  Hospital,  Poc 


In  reference  to  Major  Bannerman’s  article  and  letter 
inoculation  in  the  incubation  stage  of  plague,  I  think  1 
following  4  cases  which  came  under  my  notice  in  tliee 
demic  of  1900  in  this  city  may  be  of  interest. 

The  first  two  cases  occurred  among  the  police  force,  whi 
in  the  epidemic  of  1899  suffered  very  severely  from  the  t 
ease,  liaviog  147  attacks  with  109  deaths. 

In  the  epidemic  of  1900  the  district  superintendent  det 
mined  to  have  recourse  to  inoculation,  and  practically  1 
whole  force  submitted  to  the  operation.  Seven  cases  w 
6  deaths  occurred  among  the  non-inoculated  before  the  cc 
pletion  of  the  operations,  and  7  cases  with  2  deaths  0: 
among  the  inoculated.  Two  of  these  were  inoculated,  if ) 
with  plague  upon  them,  at  a  very  late  stage  of  incubation. 

Case  i  — N.  T.,  aged  25,  police  constable,  inoculated  October  3rd,  1 , 
was  admitted  into  hospital  October  9th  with  a  history  of  six  days  fe 
and  large  fluctuating  bubo  in  the  right  femoral  region,  which  was  opci 
the  day  after  admission.  He  had  slight  fever  for  three  days  after  adi: 
sion,  but  was  never  acutely  ill.  He  was  discharged  October  29th. 

Case  11.— D.  B.,  aged  36,  police  constable,  inoculated  October  16th,  1 
At  this  time  dead  rats  were  being  found  in  Shanvai  Wada.  He’ 

admitted  into  hospital  with  plague  October  20th,  with  a  history  of  hj 

days  fever  and  a  bubo  in  the  right  femoral  region.  He  had  six  days  te 
after  admission  and  albuminuria  to  for  the  same  period,  but  ’ 
never  delirious.  The  bubo  suppurated  with  extensive  sloughing,  ana 
convalescence  was  slow.  He  was  discharged  cured  December  17th,  19°' 

Case  hi.— M.  T..  Maratha,  aged  30,  was  the  hospital  carpenter.  H< 
first  refused  inoculation,  but  on  October  3rd  brought  his  wife  sutler 
from  plague  into  the  hospital,  and  asked  me  the  following  daytoint 
late  him.  This  was  done  on  October  5th.  On  the  same  day  he  also  brou 
in  his  sister  from  the  same  address,  also  suffering  from  plague. 
October  7th  he  was  himself  attacked,  and  had  a  very  mild  attack,  wi*n 
delirium,  and  only  a  trace  of  albumen.  He  had  a  right  femoral  m 
which  suppurated,  but  healed  rapidly.  He  was  discharged  cured  <  >cto 
23rd.  His  wife  and  sister  both  had  very  severe  attacks,  with  prolom 
fever,  delirium,  and  badly  sloughing  buboes,  but  eventually  recovei 
He  said  that  six  people  lived  in  his  house,  all  uninoculated  cxr 
himself.  No.  1,  his  mother,  died;  Nos.  2  and  3,  his  wife  and  sister, 1 
severe  plague  and  recovered  ;  No.  4,  himself,  was  inoculated  in  the  in 
bation  stage,  and  had  a  mild  attack  ;  Nos.  5  and  6  escaped.  In  the  h O' 
on  the  right-hand  side,  5  un inoculated  persons  died  of  plague,  and  in  1 
on  the  left-hand  side  3  died  of  plague.  .  . 

Case  iv.— R.  H.,  aged  30,  shoemaker,  was  one  of  the  most  interesting 
the  series,  but  I  have  unfortunately  mislaid  the  notes,  and  can  only  g 
a  general  account.  1447,  Shukrawar  Peter,  where  he  resided,  include 
number  of  single-room  dwellings  opening  into  a  small  court,  of  wn 
the  total  population  was  about  60  people.  The  first  case  of  pln; 
here  occurred  in  a  woman  who  aborted  and  died  on  September  7th,  n 
in  the  room  next  to  R.  H.’s,  from  which  it  was  divided  by  a  canvas  P 
tition  only.  On  September  10th,  1900,  R.  H.,  with  five  others,  were  in° 
lated.  Plague  continued  to  occur  among  the  non-inoculated  inhabits 
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■nemcnt,  no  fewer  than  twenty  of  whom  died  before  the  history 
5ed.  R.  H.  was  admitted  to  hospital  on  September  14th,  with  a 
of  three  days  fever.  He  had  one  day’s  fever  in  the  hospital  with 
ium  and  no  albumen.  The  bubo,  a  small  one  in  the  right  groin, 
.ted  but  healed  quickly,  and  he  was  ready  for  discharge  on 
1 : 2nd,  1500. 

I  v.— One  other  case,  S.  M.,  from  the  David  Sassoon  Hospital,  was 
j  have  been  inoculated  there  on  October  3rd,  1900,  plague  having 
■d  among  the  hospital  servants.  She  was  admitted  on  October  5th 
listory  of  two  days  fever.  She  was  very  ill,  with  a  temperature  of 
05°,  restless  and  delirious,  with  constant  vomiting,  and  died  on 
6th,  within  twenty-four  hours  of  admission. 

3  it  will  be  seen  of  5  eases  who  were  living  in  highly 
>d  centres  at  the  time  of  inoculation,  and  who  probably 
ague  on  them,  in  at  least  2  cases  where  inoculated  there 
j  ie  death  only,  that  is,  a  recovery-rate  of  80  per  cent. 


THE  TREATMENT  OF  DYSENTERY  BY 
RECTAL  INJECTIONS. 

By  CECIL  F.  LILLIE,  M.A.,  M.D. Cantab., 

Late  Civil  Surgeon  to  H.M.  Field  Force,  S.  Africa. 

orm  of  treatment  does  not  appear  to  be  very  warmly 
•ted.  I  have  tried  it  myself  in  several  cases  in  South 
and  found  it  most  useful. 

method  I  employed  was  as  follows  :  I  used  an  apparatus 
>sed  of  a  soft  oesophageal  catheter,  attached  by  a  piece 
ss  tubing  to  some  soft  rubber  tubing  about  3  feet  in 
1 ;  to  this  was  fixed  a  large  glass  funnel.  The  patient 
aced  on  his  left  side  and  the  hips  drawn  over  to  the 
f  the  bed.  The  knees  being  flexed,  the  end  of  the 
er,  smeared  with  vaseline,  was  introduced  into  the 
1  with  the  greatest  care,  the  patient  being  directed  to 
meanwhile.  Cocaine  was  used  for  the  anus  if  required, 
itheter  was  introduced  about  4  inches  without  using  any 
The  patient  then  being  placed  gently  on  his  face, 
ps  well  raised  on  pillows,  and  the  head  and  shoulders 
1^  low,  the  warm  lotion  was  introduced  without  any 
pity  into  the  bowel.  The  apparatus  was  previously 
|  with  lotion,  and  a  clamp  applied  so  as  to  avoid 
ing  air  into  the  bowel.  By  raising  or  lowering  the 
1  the  rate  of  injecting  the  solution  was  readily  regu- 
Small  quantities  only  were  allowed  to  run  in  slowly 
ime— an  ounce  or  so  every  few  seconds.  The  enema 
|  etained  if  possible  for  a  few  minutes.  I  gave  these 
ons  usually  two  or  three  times  a  day.  It  is  an  important 
to  give  them  often  enough.  I  generally  used  boracic 
10  grs.  to  the  ounce — sometimes  other  antiseptics. 

|  >g  injections  in  this  way,  I  never  found  them  displeas- 
the  patients;  several  in  fact  expressed  a  wish  to  have 
;  repeated.  The  pain  often  felt  at  first  was  soon  ovei’- 
I  by  allowing  only  a  small  quantity  of  the  solution  to 
;  nto  the  bowel  slowly  at  one  time.  The  bulk  of  the 
i  l  was  never  less  than  a  pint  and  a-half.  Smaller  ones 
!  dess. 

value  cf  injections  in  chronic  cases  is  well  known.  In 
j  cute  eases  I  found  them  uniformly  successful.  The 
were  diminished  in  irequeney  and  became  faeculent 
1  misolid  within  three  days.  Relapses  were  uncommon. 

|  malignant  eases,  occurring  generally  in  epidemics,  the 
injections  is  somewhat  doubtful,  but  it  is  difficult  to 
Id  of  these  cases  early  enough  to  hope  for  good  results, 
unately  the  process  is  so  rapid  that  when  they  come 
treatment  there  is  already  much  destruction  of  tissue, 
satisfactory  cure  is  impossible.  In  severe  cases,  how- 
ajections  are  not  useless ;  one  case  showed  this  very 
The  patient  was  very  ill  on  admission.  He  was  passing 
y  offensive  stools  which  contained  sloughs  and  a  good 
blood.  He  died  some  nine  days  after  admission  from 
1  2  abscess.  Rectal  injections  of  boracic  acid  had  been 
regularly,  and  the  stools  were  reduced  in  number  to 
lay ;  the  blood  disappeared  from  them,  and  they  ceased 
i  flensive.  At  the  necropsy  twenty  to  forty  dysenteric 
were  found ;  they  were  all  looking  healthy,  and  pre- 
!  signs  of  healing.  There  were  no  sloughs,  their  bases 
*03?  i-  an<^  e^ges  were  spreading  over  the  raw  sur- 
■1  The  liver  was  full  of  large  abscesses,  in  this  case  the 
|  on  of  the  ulcers  bore  strikiEg  testimony  to  the  useful- 
1  the  injections. 


The  objections  raised  to  this  form  of  treatment  are  that  it  is 
dangerous  and  often  impracticable.  The  danger  of  causing 
perforation  by  giving  injections  only  applies  in  those  cases 
where  the  bowel  is  extensively  and  deeply  ulcerated.  How¬ 
ever,  in  such  a  condition  it  is  too  late  to  expect  much  good  to 
come  from  any  treatment.  Such  cases  are  obviously  hopeless, 
and  their  clinical  appearance  is  a  sufficient  safeguard  from  a 
rash  use  of  injections.  It  is  before  this  last  stage  of  the  dis¬ 
ease  is  reached  that  good  may  be  expected  from  them. 

With  regard  to  perforation  in  dysentery,  I  found  that  out  of 
2,711  cases  whose  records  I  examined  perforafion  had  only 
occurred  five  times.  In  these,  too,  the  perforations  were  small 
and  surrounded  by  dense  adhesions  which  completely  shut 
them  off  from  the  peritoneal  cavity.  In  all  the  cases  I 
examined  post  mortem  myself  I  noticed  marked  thickening 
of  the  bowel  generally,  and  more  especially  at  the  seat  of 
ulceration.  Injections  are  said  to  be  impracticable  owing  to 
the  pain  caused  by  forcing  apart  the  walls  of  the  inflamed  gut. 
By  administering  the  injections  with  due  care  I  think  this  can 
be  largely  avoided. 

The  saline  treatment  of  dysentery  acts,  I  believe,  on  the 
same  principle  as  this.  In  both  cases  the  bowel  is  flushed 
out  and  the  toxic  substances  removed,  and  with  them  the 
griping  and  tenesmus  which  they  induce.  Injections  possess 
the  advantage  of  introducing  the  fluid  for  this  flushing  from 
without  instead  of  draining  it  from  the  patient’s  already 
weakened  system.  Another  advantage  is  that  antiseptics  can 
be  directly  applied  to  the  focus  of  the  disease. 

In  addition  to  injections  the  patient  must  of  course  be  kept 
absolutely  at  rest  in  bed  and  fluid  nourishment  given  in  small 
quantities  at  frequent  intervals.  Milk  diluted  is  best.  Chicken 
broth  is  often  useful.  Stimulants  are  generally  required. 
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OBSERVATIONS  DURING  A  RESIDENCE  OF 
EIGHTEEN  MONTHS  JN  EAST  AFRICA 
AND  UGANDA. 

Since  my  arrival  in  Africa  on  April  27th,  1900,  the  following 
methods  of  treating  such  tropical  diseases  as  I  have  come 
across,  having  been  found  very  successful  by  me,  may  be  of 
use  to  others. 

In  malarial  fever,  with  dry  brown  tongue  and  constant  vomit¬ 
ing,  with  a  temperature  of  104°  or  more,  I  have  not  withheld 
quinine  until  the  pyrexia  has  abated,  as  is  taught,  but,  in¬ 
stead  of  giving  it  by  the  mouth  to  be  vomited  up  again,  I 
find  that  three  or  four  5-grain  tabloids,  with  two  of  plienacetin, 
greased  with  vaseline,  and  inserted  into  the  rectum,  brings 
the  fever  quickly  under  control.  I  have  noticed  in  those 
places  where  I  have  been  stationed,  the  Anopheles  type  of 
mosquito  has  been  conspicuous  by  its  absence,  and  to  bear 
out  the  theory  that  this  noxious  insect  is  the  vehicle  for  con¬ 
veying  the  malarial  parasite  to  man,  I  have  been  unable  to 
discover  one  case  of  malarial  infection  directly  traceable  to 
these  districts. 

Dysentery. — I  have  so  far  found  that  powdered  ipecacuanha 
5  j,  with  laudanum  nixx  to  xxv,  mixed  with  water  §ij,  and  in¬ 
jected  into  the  rectum,  works  wonders,  one  to  three  such  in¬ 
jections  1  have  found  sufficient,  my  patients’  diet  being  rice 
water  and  albumen  water.  Native  cooking  pots  are  made  of 
copper,  tinned  over  very  indifferently.  This  tin  quickly 
wears  off,  and  dysenteric  symptoms  may  be  produced  by 
copper  oxide  poisoning.  Iron  pots  are  the  safest  and  I  have 
banished  all  native  utensils  made  of  copper  from  my  kitchen. 

Ulcers  from  Chiyyers. — I  saw  a  vast  number  of  these  and  on 
my  arrival  at  Samu  was  told  that  iodoform  ointment  was  the 
treatment.  It  does  not,  however,  remove  the  cause.  Caustics 
such  as  carbolic  acid  to  kill  the  ova  are  required.  Toes  infil¬ 
trated  with  the  eggs  invariable  ulcerated  down  to  the  base  and 
then  dropped  off.  The  best  treatment  I  found  was  that  which 
I  have  used  for  carbuncle,  guinea  worm  ulcers,  etc.,  namely, 
hypodermic  injections  of  mercury  biniode  or  percliloride  all 
round  the  infected  zone. 

Chiqqers  in  Douses. — Of  these  pests  I  have  had  bitter  per- 
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sonal  experience.  My  boy  has  taken  as  many  as  ten  out  of 
my  feet  of  a  morning  and  three  or  four  from  my  fingers ;  they 
do  not  confine  themselves  to  the  feet,  but  are  found  fixed  in 
all  parts  of  the  body.  I  have  removed  four  one  evening  from 
the  abdomen  and  two  from  the  thigh.  The  best  treatment  to 
adopt  after  extracting  a  chigger  in  order  to  prevent  a  nasty  little 
ulcer  forming  is  to  swab  out  the  cavity  with  a  little  carbolic 
acid  applied  by  means  of  a  small  piece  of  wool  wound  round 
the  end  of  a  match  cut  into  a  point.  The  method  in  vogue  to 
banish  chiggers  from  a  house  adopted  by  the  residents  in 
Uganda  is  to  smear  the  floor  over  with  a  layer  of  cow  dung. 
The  missionaries  here  inform  me  that  they  put  down  a  fresh 
layer  every  ten  days.  My  house  now  is  quite  free,  and  the 
means  I  have  adopted  I  can  recommend.  (1)  See  that  no 
natives  enter  your  house  suffering  from  chiggers  ;  (2)  have 
the  floors  well  swept  daily  ;  (3)  see  that  there  are  no  dark 
corners ;  (4)  once  a  week  or  fortnight  sprinkle  mats  and  blan¬ 
kets  with  spirits  of  turpentine— a  very  effective  antidote  against 
a  great  variety  of  insects. 

The  Castor-oil  Tree  attracts  a  small  black  fly  which  the 
natives  say  gives  fever.  I  relieved  myself  from  much  suffer¬ 
ing  by  having  all  those  within  the  vicinity  of  my  house  cut 
down. 

Ralph  Stoney. 

Masindi.  Medical  Officer,  Uganda. 


A  NOTE  ON  THE  DIAGNOSIS  OF  YELLOW  FEVER. 

I  have  been  able  to  confirm  the  observations  of  Christophers 
and  Stephens  as  to  the  increase  in  the  number  of  large 
mononucleated  leucocytes  in  malarial  fever,  and  would  sug¬ 
gest  that  if  a  similar  increase  does  not  take  place  in  yellow 
fever,  we  possess  in  this  circumstance  a  valuable  means  of 
differential  diagnosis  in  doubtful  cases. 

Within  the  last  week  I  have  had  an  opportunity  of  testing 
this  particular  point,  for  a  few  cases  of  yellow  fever  have 
occurred  among  the  white  troops  of  the  garrison  stationed 
here.  Through  the  courtesy  of  the  officers  of  the  R.A.M.C., 
Majors  Will  and  Bent,  I  was  enabled  to  take  blood  films  in 
three  cases.  In  the  first  of  these  the  patient  had  had  large 
doses  of  quinine,  as  the  case  had  been  diagnosed  as  malarial 
fever  until  the  occurrence  of  black  vomit.  In  my  examina¬ 
tion  I  included  many  doubtful  leucocytes  among  the  large 
mononucleated,  hoping  to  establish  a  diagnosis  of  malarial 
fever,  but  I  could  not  bring  the  percentage  higher  than  11  per 
cent.  In  the  other  2  cases  the  percentages  of  large  mono¬ 
nucleated  leucocytes  were  7.66  and  8.33.  Neither  of  these 
two  patients  had  had  quinine,  and  a  very  careful  examination 
of  both  fresh  and  dried  and  stained  preparations  of  their 
blood  failed  to  reveal  any  malaria  parasites  or  pigmented 
leucocytes.  All  3  cases  terminated  fatally.  They  were 
typical  cases  of  yellow  fever  as  described  in  the  textbooks, 
and  I  do  not  think  there  could  be  the  slightest  doubt  as  to 
he  diagnosis. 

In  my  malarial  cases  the  lowest  percentage  of  large  mono¬ 
nucleated  leucocytes  that  I  have  as  yet  observed  was  19, while 
in  some  it  has  gone  as  high  as  36. 

From  these  three  cases  I  conclude  that  in  yellow  fever  there 
is  a  slight  increase  in  the  number  of  large  mononucleated 
leucocytes,  but  that  this  increase  is  by  no  means  so  great  as 
it  is  in  malaria. 

Before  these  cases  occurred  here  I  had  written  to  Havana 
for  information  on  this  point,  and  received  a  reply  from  Major 
Gorgas,  the  chief  sanitary  officer  of  that  city,  in  which  he 
stated  that  such  an  increase  in  the  number  of  large  mono¬ 
nucleated  leucocytes  had  not  as  yet  been  observed  in  cases  of 
yellow  fever,  but  that  the  subject  would  be  investigated,  and 
that  he  would  let  me  know  the  results  of  the  investigation. 

Should  my  observations  be  confirmed  by  others  an  important 
point  in  the  differential  diagnosis  of  yellow  fever  and  malaria 
will  have  been  established. 

Of  course  it  would  be  rash  to  make  a  sweeping  assertion  that 
the  difficulties  of  the  question  of  diagnosis  had  been  solved 
by  the  examination  of  three  cases,  so  I  hope  that  others  who 
have  more  opportunities  than  I  have  of  seeing  yellow  fever 
will  follow  up  the  subject,  and  be  able  to  confirm  or  refute 
what  I  have  said. 

St.  George  Gray,  M.B.,  B.Ch.Dubl., 

Colonial  Assistant  Surgeon,  St.  Lucia. 


THE  ABSENCE  OF  ANOPHELES  IN  BARBADOES, 1 
In  a  paper  on  Malarial  and  Filarial  Diseases  in  Barbae 
W. I.,  read  at  the  meeting  of  the  British  Medical  Associate 
Cheltenham,  1901,  I  pointed  out  that  mosquitos  of  the  gf 
Anovheles  were  not  found  in  that  island,  and  gave  a  des>: 
tion  of  a  swamp  situated  at  Worthing,  a  place  three  tel 
south  of  Bridgetown,  stating  as  probable  that,  from  its  < 
similarity  to  infested  swamps  in  other  islands,  Anoj 
larvae  might  be  able  to  exist  in  it.  On  revisiting 
badoes,  after  an  absence  of  two  months,  a  careful  scan 
this  swamp  and  the  other  collections  of  water  at  dififc 
parts  of  the  island  was  again  made,  the  examination  gi 
the  same  negative  results  as  before.^ 

When  leaving  Barbadoes  for  St.  \  incent,  one  of  the  ; 
cent  islands,  a  plentiful  supply  of  water  was  collected 
the  Worthing  swamp  and  taken  to  St.  A  incent  to  deter  non 
there  was  anything  prejudicial  in  the  composition  of  this  \ 
to  the  life  and  growth  of  Anopheles  larvae.  The  result  of  th 
periment  proves  that  there  is  not,  as  larvae  of  Anopheles  ah 
the  common  West  Indian  Anopheles,  taken  from  a  swar 
Calbaqua,  three  miles  from  Kingstown,  the  chief  town  0 
island,  live  perfectly  well  in  it,  and  develop  and  mature  s 
factorily. 

This  indicates  that  it  will  be  a  very  serious  thing  fori 
badoes  if  by  any  chance  Anoj)heles  mosquitos  are  ever  i 
duced  into  the  Worthing  swamp;  but  as  this  place  is 
miles  distant  from  the  small  harbour  of  Bridgetown  and 
shipping  in  the  bay  opposite  it,  there  is  not  much  dang 
such  a  calamity.  _  ^  „r 

George  C.  Low,  M.A.,  M.B.,  C.M., 

Craggs  Scholar,  London  School  of  Tropical  Medid 


SUPRARENAL  EXTRACT  IN  HAEMOPHILIA. 
During  the  last  twelve  months  two  or  three  cases  of  al 
successful  treatment  of  haemophilia  with  suprarenal  ei! 
have  been  recorded.  Mr.  Thomas1  states  that  I  assume 
Immerman’s  theory  is  correct,  and  from  his  concludir 
marks,  “  the  immediate  action  of  the  remedy  on  this  pi 
should  encourage  a  resort  to  it,  notwithstanding  any  t 
as  to  the  pathology  of  haemophilia,”  leads  one  to  suppose 
I  disapprove  of  its  use.  This  is  far  from  being  the  cas 
wrote  : 

If  we  accept  the  theory  that  congenital  hypoplasia  of  the  vessc 
is  associated  with  haemophilia,  we  should  not  expect  that  in  that 
logical  condition  suprarenal  extract  would  be  followed  by  satis! 
results.  In  no  single  instance  in  which  this  condition  has  beent 
with  the  drug  have  I  been  able  to  satisfy  myself  that  bene 
accrued.  .  . 

My  reason  for  referring  to  the  theory  was  to  explai 
served  facts,  namely,  the  inefficiency  in  the  treat 
in  the  half-dozen  cases  which  had  come  under  my  1 
vation.  ,  ,  . 

For  some  years  its  trial  has  been  recommended  in  an 
of  capillary  oozing  when  it  is  possible  to  reach  the  ble 
surface  with  the  preparation.  The  following  advantag 
claimed  for  it :  It  is  the  most  powerful  vasoconstrictor  ki 
it  acts  in  very  dilute  solutions;  its  constricting  effect 
followed  by  a  reactionary  dilatation  :  it  does  not  kill  t 
and  therefore  does  not  necessitate  the  formation  of 
creased  quantity  of  new  material,  and  thus  lengthe: 
period  of  healing. 

Recently  the  disinclination  which  one  has  to  usesupr; 
gland  when  tablets  alone  were  available,  tablets  wine 
rarely  contained  micro-organisms,  has  been  removed 
standard  sterile  solution  of  the  crystalline  body,  1 
adrenalin  by  its  isolator  Takamine,  having  been  put  < 
market.  Recognising  that  there  was  a  danger  of  a  ne 
paration  falling  into  disuse  if  its  limits  of  action  wt 
defined,  it  seemed  to  me  advisable  to  record  my  observ 
on  liaemophilics,  anticipating,  it  is  true,  the  reports  oi 
exceptions.  However,  my,  possibly  biassed,  mind  is  not 
fied  that  the  cases  reported  by  Dr.  Mackenzie3  ant 
Thomas1  are  conclusive.  ., 

It  would  materially  assist  one  in  arriving  at  a  defimt* 
sion  as  to  the  value  of  the  preparation  in  haemophilia 
cases  treated  with  the  drug,  with  or  without  success 


1  British  Medical  Journal,  November  23rd,  1901. 
2  Ibid..  November  3rd.  1900. 

3  Ibid  ,  April  27th,  1901. 
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'ed.  Observers  agree  with  Bates’s4  statement,  “  the 
renal  extract,  when  it  controls  haemorrhage  locally  or 
;ernal  admininistration,  does  so  in  less  than  a  minute.” 
nust  be  borne  in  mind  when  attributing  the  arrest  of 
ing  to  the  haemostatic  influence  of  the  drug. 

■  internal  administration  of  the  extract  in  cases  of 
atemesis  was  suggested  by  me  two  and  a  half  years  ago,3 
ras  accompanied  by  the  rationale  of  the  treatment ;  more 
tly  I  was  able  to  record2  its  successful  result,  which  Dr. 
1  Fenwick8  has  been  so  good  as  to  confirm. 

■  rationale  of  the  internal  administration  of  the  drug  to 
ol  external  haemorrhage  and  haemoptysis  is  to  me  a 
>ry.  Kenworthy,7  however,  has  recorded  14  cases  of 
optysis  always  followed  by  good  results,  haemorrhage 
lg  within  five  minutes  of  administration  of  the  drug. 

0.  F.  F.  Grunbaum,  M.B. 

I  i-ietta  Street,  W. 


REPORTS 


ON 


ICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


TARY  STATIONARY'  HOSPITAL,  ORANGE  RIVER. 

IALARIA  TREATED  BY  THE  HYPODERMIC  INJECTION  OF 
QUININE. 

(Reported  by  H.  P.  W.  Barrow,  Lieut.  R.A.M.C.) 
cE.,  aged  29,  a  man  who  had  never  lived  in  tropical  or 
Trial  countries  before  1901,  was  sent  to  Komati  Poort  on 
in  March,  1901.  After  residing  there  a  little  over  two 
hs  he  developed  malaria  of  a  severe  type.  He  was 
ferred  to  a  hospital  ship,  and  remained  in  hospital  until 
*nd  of  June,  being  continually  under  treatment  during 
period.  He  was  treated  with  quinine  in  solution  in 
ers  in  conjunction  with  arsenic,  and  with  Warburg’s 
are,  with  little  or  no  effect  on  the  fever, 
arrival  at  this  station  in  the  beginning  of  July  he  prc- 
'  d  the  typical  appearance  of  an  old  malarial  subject.  The 
■xia  was  very  marked,  the  spleen  enlarged,  and  the  edge 
e  liver  palpable  beneath  the  ribs.  He  had  malarial 
ks,  the  type  of  fever  being  regularly  quartan, 
atment  by  means  of  quinine  in  solution  was  commenced 
ce,  and  found  to  have  no  effect  at  all  on  his  fever,  and  at 
ame  time  caused  some  digestive  trouble.  The  treatment 
hen  changed  to  quinine  in  effervescence,  and  this  had 
ise  no  effect  on  the  attacks,  but  the  digestive  disturb- 
was  relieved.  I  determined  to  try  the  effects  of  the 
dermic  injection  of  quinine  as  described  by  Ferguson,  of 
;enham.  Up  to  this  time  the  attacks  had  been  occurring 
arly  and  undiminislied.  The  first  injection  was  given  on 
27th,  two  injections  were  given  the  following  day,  and 
,  until  the  patient  had  six  injections  in  one  day. 

July  30th  he  had  another  ague  attack,  and  then  remained 
well  until  August  7U1,  when  he  had  another  typical 
q  The  injections  were  therefore  commenced  again,  but 
jections  were  given  on  three  successive  days.  From  that 
to  this  (over  two  months  and  a-half)  he  has  had  no  fur- 
ittacks  of  fever,  and  has  wonderfully  improved  both  in 
ranee  and  colour.  He  has  lost  the  cachectic  look  and  is 
ig  on  weight,  and  is  eating  and  sleeping  well ;  he  is  now 
1  treated  with  tonics  and  a  generous  diet.  It  will  be 
3d  that  from  the  date  of  the  first  injection  the  periodicity 
1  +  Yer  was  upset,  and  from  that  date  recovery  may  be 

•  1  to  have  taken  place.  Ferguson’s  method  is  as  follows  : 
,  Ae  rahydrobromate  of  quinine  in  distilled  water  (1  in  6)  by  heat. 

,  „  T  ®,lse  *e,  hypodermic  syringe,  and  inject  20  minims  of  the 
1  t  f  callefulU  asepticised  arm  at  blood  heat ;  the  best  seat  for 
,  f  found  was  the  upper  arm,  both  for  the  convenience  of  the 

•  t  and  the  operator. 

only  practical  points  I  found  out  in  carrying  out  this 
’  Jdwere: 

1  bat  the  most  convenient  method  of  keeping  the  solu- 


H 

I 


6 


.  4  Medical  Record,  February  9th,  1901. 

Proc.  Physiol.  Hoc.,  March,  1899. 

British  Medical  Journal,  November  3otli,  1901. 
7  Medical  Record,  March  16th,  igoi. 


tion  was  in  a  test  tube,  previously  carefully  sterilised,  as  it  is 
thus  possible  to  heat  up  the  solution  to  blood  heat  before  in¬ 
jection,  without  transferring  the  solution  from  one  vessel  to 
another.  A  plug  of  cotton  wool  can  be  kept  in  the  test  tube, 
and  this  can  be  singed  before  removing,  thus  preventing  the 
inoculation  of  germs  into  the  solution  during  manipulation. 

2.  That  alternating  the  arm  injected,  and  sometimes  if 
necessary  injecting  between  the  scapulae,  prevents  any  feel¬ 
ing  of  bruising  and  soreness  which  otherwise  might  be 
set  up. 

Manson  in  his  work  describes  an  intermuscular  rather  than 
hypodermic  injection  of  quinine,  and  states  that  very  often 
abscesses  arise  from  this  treatment.  In  this  case  the  injec¬ 
tions  were  all  given  hypodermically  without  any  bad  results. 


PINETOWN  HOSPITAL,  SOUTH  AFRICA. 

SNAKE-BITE  TREATED  WITH  LARGE  DOSES  OF  STRYCHNINE  : 

RECOVERY. 

(By  W.  Rous  Kemp,  B.A.Camb.,  L.S.A.Lond.,  Civil  Surgeon.) 

History. — A  Kaffir  boy,  aged  19  years,  whilst  sleeping  in  his 
tent  had  his  right  hand  bitten  by  a  puff  adder  at  1  a.m.  on 
December  24th,  1900.  He  walked  a  distance  of  four  miles  to 
the  hospital,  carrying  the  snake  with  him,  arriving  at  7  a.m. 

Condition  on  Admission. — The  right  arm  was  very  much 
swollen,  the  swelling  reaching  as  far  as  the  point  of  the 
shoulder.  The  snake  wound,  which  was  situated  at  the  inner 
border  of  the  right  hand,  2  inches  from  the  wrist-joint,  showed 
distinctly  the  marks  of  four  fangs  of  a  snake-bite.  His  pulse 
was  regular  (high  tension)  and  81  per  minute.  The  tempera¬ 
ture  was  normal.  The  boy  could  talk  rationally  and  did  not 
complain  of  being  in  any  pain,  but  of  stiffness  in  the  elbow- 
joint  and  that  the  injured  limb  felt  very  heavy,  so  that  he 
was  obliged  to  support  it  with  the  other  hand. 

After-History  and  Treatment. — December  25th :  Twelve 
hours  alter  the  poisonous  venom  had  entered  the  system 
the  boy  becarue  very  drowsy,  the  swelling  of  the  arm  had  in¬ 
creased,  spreading  up  over  the  right  shoulder  and  the  region  of 
the  pectoral  muscles  on  that  side  of  the  chest;  the  whole 
limb  felt  very  tense,  the  pulse  could  not  be  felt  in  that  limb  ; 
at  the  left  wrist  the  pulse  was  feeble,  112  per  minute,  respira¬ 
tions  18.  Numerous  small  punctures  were  made  through  the 
skin  over  the  whole  region  of  the  poisoned  limb,  and  hot  lead 
acetate  and  boric  fomentations  frequently  applied.  Stimulants 
were  freely  given,  together  with  the  following  mixture :  R 
ammon.  carb.  gr.  iv,  tr.  nuc.  vom.  mx,  every  three  hours.  He 
gradually  became  more  drowsy  during  the  day  ;  the  pulse  was 
very  feeble,  132  ;  the  temperature  96.4°.  In  the  evening  liis 
medicine  was  changed  to  R  liq.  strychnin*  mx,  tr.  digitalis 
mx,  ac.  nit.  hydrochloric,  dil.  mx  every  three  hours.  On 
December  26th,  at  9  a.m.,  he  was  pulseless,  the  extremities 
very  cold,  the  urine  scanty  and  high  coloured.  The  bowels 
were  opened  by  a  simple  enema.  Heart  beats  124,  respirations 
44  per  minute,  temperature  95.8°.  His  face,  chest,  and  ex¬ 
tremities  felt  quite  cold,  although  he  stated  that  he  felt  very 
warm  and  continually  threw  the  blankets  off  his  body.  Hot 
bottles  were  placed  at  his  feet  and  the  sides  of  the  chest,  and 
hot  brandy  and  water  given  internally,  in  addition  to  liq. 
strychnin*  mv  hypodermically.  At  7  p.m.  there  was  great 
improvement  and  the  extremities  were  warm.  The  throat 
was  swollen  and  he  had  difficulty  in  swallowing  liquids.  He 
had  a  very  good  night.  The  temperature  was  98°,  pulse  1 14 
and  respirations  28  per  minute.  The  pulse  on  the  injured  side 
could  now  be  felt,  as  the  swelling  of  the  forearm  had  subsided 
considerably.  He  was  now  able  to  move  the  fingers  and 
wrist  of  the  right  hand  slightly.  On  December  28th  he  com¬ 
plained  of  pain  over  both  eyeballs ;  the  tension  was  normal. 
The  strychnine  and  digitalis  mixture  was  stopped.  During 
the  last  three  weeks  of  convalescence  he  complained  of  shoot¬ 
ing  pains  in  the  forehead.  His  temperature  rose  every 
evening  to  99.8° — ioo°  F.,  being  normal  in  the  mornings. 
There  were  no  signs  of  chest  complications.  The  evening 
temperature  did  not  reach  normal  until  the  twenty-ninth 
day. 

Remarks. — No  treatment  was  commenced  until  six  hours 
after  the  bite.  The  great  swelling  of  the  bitten  limb,  the  con¬ 
stant  complaint  of  feeling  hot,  although  the  extremities  to 
the  touch  felt  cold,  the  rise  of  evening  temperature  during 
convalescence,  the  treatment  by  large  doses  of  strychnine, 
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together  with  plenty  of  stimulants,  are  the  most  important 
points  of  interest  in  the  case.  Six  hours  having  elapsed  after 
he  was  bitten  by  the  snake  before  he  came  to  hospital, 
Calmette’s  “  antivenene  ”  was  not  used,  the  printed  instruc¬ 
tions  accompanying  this  antidote  limiting  its  use  to  periods 
within  four  hours  of  the  bite. 


STATION  HOSPITAL,  KHANDALLA,  INDIA. 

NOTES  OF  A  CASE  OF  SNAKE- BITE  TREATED  WITH  CALMETTE’S 
ANTIVENENE :  RECOVERY. 

(By  H.  A.  L.  Howell,  Captain  R.A.M.C.) 

Shortly  before  4  p.m.  on  November  17th,  1901,  Lance-corporal 
G.,  Royal  Scots,  was  bitten  on  the  right  forefinger  by  a  snake. 
He  did  not  think  the  snake  was  poisonous,  and  it  was  only 
after  some  persuasion  that  he  could  be  induced  to  come  to 
hospital.  In  the  meantime  a  comrade  had  tied  a  handker¬ 
chief  tightly  around  his  forearm. 

At  the  hospital,  Assistant-Surgeon  Raymond,  I.S.M.D.,  tied  a  tight  liga¬ 
ture  round  the  linger,  scariiied  the  wound,  and  applied  a  strong  solution 
of  calcium  chloride.  On  my  arrival  I  found  the  patient  apparently  quite 
well  and  not  at  all  alarmed.  As  I  could  get  no  definite  information  as  to 
the  nature  of  the  snake,  I  injected  into  the  patient’s  flank  at  4.30  p.m. 
3  c.cm.  of  Calmette’s  serum,  and  sent  for  the  snake,  which  was  the 
property  of  one  of  the  men  in  the  barracks.  The  snake  was  brought  to 
me  just  before  6  p.m. ,  and  I  found  it  to  be  a  cobra  about  3J  feet  long,  of 
the  pale-coloured  variety,  what  the  natives  I  believe  called  a  “  Brahmini 
cobra.”  I  at  one  injected  7  c.cm.  of  Calmette's  serum  into  the  other  flank. 
The  patient  thus  received  altogether  one  full  dose  of  the  serum.  The 
ligature  was  now  removed  from  the  finger,  which  was  swollen  and  very 
painful. 

Up  to  half  an  hour  after  the  bite  the  patient,  a  healthy  and  powerful 
man,  presented  no  abnormal  symptoms  ;  pulse,  respirations,  pupils, 
temperature,  and  general  appearance— all  were  normal.  His  pulse  and 
respirations  then  began  to  increase  in  frequency ;  and  the  pulse  became 
very  compressible,  but  was  quite  regular.  After  the  first  injection  of 
serum  his  temperature  was  98°  F.,  pulse  full,  high  tension,  regular,  88,  and 
his  respirations  greatly  increased  in  frequency,  24.  He  now  became  very 
drowsy,  and  had  to  be  roused  when  the  second  injection  of  serum  was 
given.  At  this  time  his  respirations  were  28,  and  remained  so  until 
8  p.m.,  when  they  were  26,  an  hour  later  24,  and  they  remained  at  24  until 
the  next  morning  at  6.30,  when  they  lessened  in  frequency  to  20.  Respira- 
tions  remained  at  20  during  the  two  following  days,  were  18  on  the  fourth 
hay  after  the  bite,  and  have  since  then  been  normal. 

The  pulse-rate,  88  until  7  p.m.,  increased  to  90,  remained  so  for 
two  hours,  and  then  gradually  lessened  in  frequency  until  1.30  a  m.  next 
morning,  when  it  was  78.  The  poison  therefore  does  not  appear  to  have 
had  much  effect  on  the  pulse-rate.  It  had,  however,  a  most  noticeable 
enect  upon  the  tension  of  the  pulse.  This  varied  from  hour  to  hour  in  a 
remarkable  way :  the  pulse,  at  one  time  full  and  incompressible,  at 
another  became  quite  small,  soft,  and  compressible,  and  then  again  be¬ 
came  full;  in  fact  it  never  appeared  of  the  same  tension  at  any  two  suc¬ 
cessive  observations.  It  was,  however,  always  regular. 
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About  four  hours  after  the  bite  the  patient’s  lips  became  blue,  and  a 
little  later  his  face  showed  some  slight  lividity.  This  lividity  did  not 
fully  disappear  until  twenty  four  hours  after  the  bite.  His  pupils  re¬ 
mained  normal  throughout,  and  his  reflexes  were  unaffected. 

On  the  second  day  he  complained  of  a  swimming  in  the  head  when  he 


sat  up  in  bed.  He  was  kept  in  bed  for  three  days  after  the  bite,  and  1 
he  got  up  he  found  himself  very  weak  in  the  legs.  This  weakness  • 
for  about  a  week.  He  had  complete  loss  of  sensation  in  the  bitten  • 
in  the  part  terminal  to  the  site  of  the  puncture,  for  some  days,  ai  j 
still  persists  on  the  side  of  the  finger  on  which  the  bite  occurred  ' 
fingernail  also  shows  some  signs  of  loosening.  The  urine  was  notai : 
in  any  way ;  it  was  examined  every  time  he  passed  any  for  four  day: j 
the  bite  and  was  always  found  to  be  normal.  The  injection  of  Cali  jj 
serum  gave  rise  to  no  local  reaction  and  caused  no  pain.  It  did  not  I 
the  temperature,  but  was  followed  in  half  an  hour  by  perspiration, 
was  very  profuse  four  hours  after  the  injection. 

Remarks.— Cobra  venom,  when  compared  with  that  c 
viperine  snakes,  is  comparatively  slow  in  its  action.  I 
case  noted  there  were  no  symptoms  half  an  hour  after  tht 
It  may  be  that  the  application  of  the  ligatures  and  0 
calcium  chloride  retarded  the  action  of  the  poison  ;  or  pe 
only  a  small  dose  was  injected.  The  symptoms  in  this 
pointing  to  the  action  of  the  poison  were,  I  think,  the  m 
increase  in  the  frequency  of  the  respirations,  the  variatu 
tension  of  the  pulse,  the  drowsiness,  the  slight  lividity  t 
face  and  lips,  and  the  weakness  of  the  legs.  All  these 
ptoms  are  consistent  with  the  theory  that  cobra  venon 
nerve  poison.  Captain  G.  Lamb,  I.M.S.,  has  recently  s 
that  the  action  of  viperine  snake  venom  is  a  direct  one,  i 
diately  affecting  the  coagulability  of  the  blood,  prod 
death  by  an  arterial  thrombosis,  most  marked  in  th« 
monary  arteries,  and  that  cobra  poison  acts  in  a  different 
for  it  has  no  action  on  blood  coagulation.1  With  reg; 
the  use  of  Calmette’s  serum  in  this  case,  I  think  the  s 
saved  the  man’s  life.  It  would  have  been  better  if  tk 
dose  had  been  given  at  the  start,  and  not  divided  into  tv 
jections.  The  injection  is  followed  by  no  unpleasant  ei 
and  should  be  used  in  all  cases  of  snake-bite  at  once;  no 
when  the  snake  is  known  to  be  poisonous,  but  in  all 
where  there  is  any  doubt  as  to  whether  the  snake  is  pois 
or  not.  The  serum  used  in  this  case  was  fresh,  having 
prepared  at  Lille  in  July,  1901. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Cht 
Tuesday ,  January  21st ,  1902. 

A  Case  of  Phlegmonous  Gastritis  due  to  Streptoc 

Infection. 

Dr.  W.  Cayley  recounted  the  case  of  a  woman,  aged  2( 
was  admitted  to  the  Middlesex  Hospital  suffering  from 
minal  pain,  tympanites,  and  collapse ;  temperature  1 
No  diagnosis  as  to  the  cause  of  the  peritonitis  was  mad* 
the  necropsy  the  wall  of  the  stomach  was  much  thic 
and  the  submucous  coat  infiltrated  with  pus.  Bacteriol 
examination  of  the  exudation  showed  bacillus  coli  eomi 
associated  with  streptococcus.  Several  examples  of  pli 
onic  gastritis  had  been  placed  on  record.  For  the  pi 
tion  of  the  condition  there  were  probably  needed  an  ini 
micro-organism  and  some  condition  of  impaired  nutriti 
the  stomach  itself,  whereby  its  epithelium  was  renders 
resistant.  The  lesion  had  been  known  to  follow  injur 
the  viscus,  the  effects  of  poisons.  In  a  few  cases  rec 
appeared  to  have  taken  place.  Possibly  the  virulent  1 
organism  in  the  case  reported  came  from  some  disease  ( 
teeth,  though  this  matter  had  not  been  inquired  into. 


A  Case  of  Pneumococcus  Gastritis. 

Mr.  Alexander  G.  R.  Foulerton  reported  a  case 
was  admitted  into  the  Middlesex  Hospital  under  the  < 
Dr.  Pasteuv,  in  which  the  symptoms  were  those  of  a  1 
aemia,  with  petechial  haemorrhages  in  the  skin.  A 
examination  after  death  there  were  found  numerous  pet 
haemorrhages  into  the  subcutaneous  tissue,  “mu 
spots”  on  the  face  and  neck,  petechial  haemorrhages  0 
epicardium  and  in  the  substance  of  the  liver  and  ku 
and  an  acute  fibrinous  exudation  extending  over  the  suri ; 
the  stomach.  Cultures  of  diplococcus  pneumoniae  were  ob 
(1)  from  the  exudation  on  the  lining  of  the  stomach,  (2 
one  of  the  mulberry  spots  on  the  face,  and  (3)  fr0 
interstitial  haemorrhage  into  the  right  lung.  Micro1] 
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of  the  wall  of  the  stomach  showed  the  formation  of 
iation  membrane,  with  an  extensive  necrosis  of  the 
ar  layer.  The  only  similar  case  previously  recorded 
it  of  Dieulafoy,  who  had  described  a  case  of  pneumo¬ 
ulceration  of  the  stomach  at,  however,  a  later  stage 
:  at  now  shown. 

'.  G.  Shattock  recalled  one  case  of  phlegmonous 
5  following  gastrostomy  which  had  been  recorded  at 
iety  by  Mr.  Silcock.  The  oedema  of  the  gastric 
pecially  of  the  submucous  coat,  was  a  very  marked 


.  G.  Atjld  thought  that  the  necrosis  of  the  mucosa 
Foulerton’s  case  was  best  explained  by  a  mixed 

n. 

’.  W.  Andrewes  remarked  that  as  the  diplococcus 
>niae  produced  a  fibrinous  exudate  regularly  in  the 
lere  was  no  a  priori  x’eason  why  it  might  not  be  suffi- 
1  itself  to  lead  to  an  exudate  from  the  surface  of  a 
1  membrane. 

t  D.  Rolleston  observed  that  some  of  the  intestinal 
met  with  in  association  with  pneumonia  might  be 
;ed  to  a  toxic  condition  rather  than  direct  infection — 
:r  example,  as  ulceration  of  the  colon  or  duodenal 


Bacteriology  of  a  Case  of  Rapidly-Spreading 
Gangrene. 

.  J.Spitta  read  a  paper  on  the  above  case,  recently  in  St. 
s  Hospital.  It  was  unaccompanied  with  emphysema, 
und  resulted  from  a  lift  accident,  was  very  much  con- 
ted  with  dirt,  and  was  of  an  extensive  nature, 
ug  a  fracture  of  the  four  outer  metacarpal  bones  and 
er  third  of  the  radius.  From  the  pus  he  isolated  in  a 
ate  a  square-ended,  non-sporing,  gas-producing,  cap- 
anaerobic  bacillus,  which  on  inoculation  proved 
virulent  to  guinea-pigs,  death  resulting  in  fifteen 
He  was  able  to  recover  the  organism  from  the  sub- 
|  ius,  pleural,  and  peritoneal  fluids,  and  also  in  pure 
■  from  the  heart  blood  of  the  animals  inoculated.  It 
strict  anaerobe,  grew  well  at  370  C.,  though  more 
at  210  C.  Most  of  the  ordinary  laboratory  media 
suitable  for  its  cultivation,  especially  those  con- 
glucose  and  traces  of  sodium  formate.  Both 
and  carbohydrates  were  fermented,  and  in  the 
tubes  gas-production  was  always  very  excessive, 
ose  formate  bouillon  growth  was  always  very  rapid,  a 
urbidity,  with  a  thick  ropy  sediment,  being  found  in 
11  to  much  gas  formation.  On  potato  the  organism 
a  transparent,  almost  invisible,  film,  but  in  milk  and 
tine  at  210  C.  no  growth  was  ever  obtained.  On  solidi- 
um  the  bacillus  grew  well,  forming,  as  on  agar,  small, 
-,  circular,  non-liquefying  colonies  of  a  greyish  colour, 
hree  quarters  of  a  millimetre  or  so  in  diameter.  The 
m  never  stained  well  by  the  method  of  Gram,  and 
always  very  prone  to  decolorise  in  small  dots.  Con- 
?  its  pathogenicity  and  certain  of  its  cultural  charac- 
3,  Ur.  Spitta  suggested  its  resemblance  to  Welch’s 
i  aerogenes  capsulatus,  though  clinically  the  marked 
1  of  emphysema  was  not  in  accordance  with  typical 
infection  with  Welch’s  organism.  In  conclusion,  he 
ited  on  the  extreme  difficulty  he  had  experienced  in 
ing  the  vitality  of  the  organism  for  more  than  a  few 
ions  outside  the  body,  and  remarked  that  he  believed 
8  had  been  the  experience  of  others. 
r.  Bulloch  had  seen  many  cases  of  wound  infection  in 
uch  an  organism  occurred  :  he  had  found  the  microbe 
ficult  to  obtain  in  pure  culture.  It  was  probably  the 
that  described  by  Welch. 


d  r 


Transmission  of  Haemolysins  from  Parent  to 
Offspring. 

.  BuLLocH'communicated  the  results  of  some  experi 
ie  had  made  on  the  above  question.  The  liaemolysim 
educed  by  inoculating  rabbits  with  the  blood  corpuscles 
x.  Under  these  conditions  the  serum  of  the  rabbit  hac 
er  to  dissolve  the  blood  corpuscles  of  the  ox.  Tin 
psin  which  brought  about  this  lytic  action  was  due  t< 
f  Vr1-  ^W0  su.kstances — an  immune  body  produced  as  1 
f  the  inoculation,  and  a  complement  normally  preseni 
food.  The  experiments  were  made  to  determine  hov 


these  substances  behaved  in  the  body  of  immune  parents,  and 
as  a  confirmation  of  Ehrlich’s  results  it  was  found  that  an 
immune  male  did  not  propagate  immunity  to  his  offspring 
a  by  normal  female.  An  immune  female,  however,  propa¬ 
gated  the  haemolytic  properties  of  her  blood  serum  to  the 
fetus.  Further,  the  milk  in  its  native  condition  was  not 
haemolytic,  although  Dr.  Bulloch  had  found  that  when  fresh 
normal  serum  was  added  to  the  milk  it  manifested  powerful 
haemolytic  properties  showing  that  the  immune  body — a 
substance  which  was  essentially  foreign  to  the  organism  of  the 
mother — was  excreted  with  the  milk,  whereas  the  complement, 
a  normal  product  of  the  serum,  was  retained  within  the  body  of 
the  mother.  Hitherto  he  had  not  been  able  to  demonstrate 
the  possibility  of  immunising  a  normal  rabbit  by  suckling  an 
immune  haemolytic  female. 

In  answer  to  Dr.  Auld,  he  said  he  regarded  the  immune 
body  introduced  with  the  milk  into  the  animal  suckling  as 
the  substance  that  united  with  the  complement  in  the  young 
animal. 
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James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 

Wednesday ,  January  8th ,  1902. 

Movements  of  the  Pelvic  Bones  during  Symphysiotomy. 
A  paper  by  Dr.  A.  Sandstein  (Skye),  entitled  The  Movements 
of  the  Pelvic  Bones  during  the  Operation  of  Symphysiotomy, 
and  the  True  Function  of  the  Section  of  the  Pubic  Symphysis, 
was  read  by  the  Secretary.  The  movements  of  the  innom¬ 
inate  bones  were:  (1)  Rotation  on  a  vertical  axis  passing 
through  the  sacro-iliac  joint,  which  carried  the  pubes  apart 
and  “  unlocked ’’the  sacrum  from  its  socket  in  the  innominate 
bones.  It  was  the  dangerous  movement,  increased  those 
diameters  lying  more  or  less  transversely;  increased  the  true 
conjugate  usually  in  a  minor  degree,  sometimes  depending 
on  the  shape  of  the  brim  in  a  major  degree,  sometimes  not  at 
all,  and  might  even  lessen  it.  Its  real  cause  was  the  dispro¬ 
portion  between  the  fetal  skull  and  the  pelvic  brim,  but 
above  all,  the  necessity  for  expansion  of  the  interval  between 
the  innominate  bones  which  formed  the  socket  for  the  sacrum 
and  was  narrower  behind,  in  order  that  this  narrower  part 
might  glide  over  the  sacrum,  which  was  wider  anteriorly,  and 
so  allow  the  second  movement  to  occur,  and  to  increase  the  true 
conjugate  sufficiently  to  allow  the  fetal  skull  to  pass  the  brim. 
(2)  Rotation  on  a  transverse  horizontal  axis  passing  through 
both  sacro-iliac  joints,  carried  the  pubes  downwards,  existed 
in  the  pelvis  before  division  of  the  symphysis,  was  even  then 
capable  of  increasing  the  true  conjugate,  but  only  to  a  certain 
extent,  as  the  wedge  shape  of  the  sacrum,  which  was  wider 
anteriorly,  would  not  allow  the  correspondingly  wedge-shaped 
interval  between  the  ossa  innominata  to  glide  over  it  more 
than  to  a  certain  extent.  It  was  much  more  evident  after 
section  of  the  pubic  symphysis,  and  increased  the  true  con¬ 
jugate  usually  in  a  major  degree,  sometimes  in  a  minor 
degree,  sometimes  was  the  only  factor  in  its  increase,  and  was 
associated  with  and  increased  by  the  third  movement  that 
occurred — namely :  (3)  Rotation  of  each  innominate  bone  on 
its  own  long  axis  extending  from  the  sacro-iliac  joint  hori¬ 
zontally  forwards.  This  caused  the  ilia  to  become  more  erect 
or  vertical,  and  the  ischia  and  pubic  bones  to  be  carried  more 
apart,  while  at  the  same  time  each  pubes  dipped  j ust  as  the  point 
of  a  hook  did  if  it  were  similarly  rotated  on  the  long  axis  of  its 
handle.  Thus  by  tlie  dipping  of  the  pubes  it  increased  the 
second  movement  in  its  effect.  It  was  caused  by  the  down¬ 
ward  direction  of  the  parturient  powers  and  the  upward 
direction  of  the  opposition  power,  the  attachment  of  the 
muscles  and  the  ligaments  to  the  iliac  crests  and  upper 
margin  of  the  pubes.  Thus  the  true  significance  of  the 
division  of  the  symphysis  pubis  in  symphysiotomy  came  to  be 
not  that  it  permitted  pubic  separation,  but  pubic  descent. 
The  practical  results  of  the  author’s  investigations  were  stated 
as  follows :  (1)  Since  6  cm.  of  pubic  separation  is  all  that  we 
can  allow  to  occur,  and  since  each  cm.  of  pubic  separation 
increases  the  true  conjugate  by  1.67  mm.,  the  utmost  amount 
of  increase  of  the  true  conjugate  we  can  aim  at  is  1  cm.,  or 
f-inch.  Therefore  the  cases  must  be  strictly  limited  to  those 
in  which  by  an  addition  of  f-inch  to  the  true  conjugate  we 
can  with  safety  to  the  mother  deliver  a  living  child  by  Nature 
alone  or  aided  by  forceps  or  version.  Symphysiotomy  should 
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therefore  never  be  performed  unless  there  is  a  true  conjugate 
of  at  least  2|  inches.  (2)  The  child  must  be  living.  (3)  Wal- 
cher’s  position  must  be  used,  and  as  far  as  possible  main¬ 
tained,  together  with  support  to  the  sides  of  the  pelvis. 
(4)  But  it  is  necessary  in  some  cases  to  counteract  unequal 
movement  on  the  two  sides  of  the  pelvis.  In  order  to  pre¬ 
vent  this  a  symmetrical  movement,  a  departure  from 
Watcher’s  position,  is  necessary.  He  found  that  in  all  his 
cases  by  flexing  the  thigh  of  the  abdomen  on  the  non-moving 
side,  and  using  the  bent  up  knee  of  that  leg  as  a  lever, 
and  abducting  it  forcibly  outwards  and  downwards, 
that  side  could  always  be  made  to  take  on  its  fair  share  of 
the  movement  and  to  move  equally  with  the  other  side,  the 
relative  projection  of  the  pubes  into  the  brim  was  prevented, 
and  the  rupture  of  the  ligaments  on  the  other  side  avoided 
or  delayed.  (5)  The  knife  used  to  sever  the  symphysis 
should  be  a  broad-bladed  one,  otherwise  there  will  be  diffi¬ 
culty  with  the  division  of  the  symphysis  pubis.  (6)  Division 
of  the  subpubic  ligament  should  not  be  aimed  at,  although 
the  symphysis  must  be  completely  divided.  By  retaining  the 
subpubic  ligament,  or  at  any  rate  not  dividing  it  by  the 
knife,  it  offers  some  resistance  to  the  pubic  separation,  and  if 
left  untorn  prevents  the  extension  of  the  wound  down  into 
the  vulva,  just  as  the  hem  of  a  handkerchief  prevents  the 
linen  from  tearing.  (7)  Ossification  of  the  cartilage  does  not 
occur.  It  is  important  to  localize  the  joint.  If  the  joint  is 
missed  there  is  great  delay  in  cutting  the  union  of  the  bones, 
but  also  the  detached  end  of  the  pubic  bone  necroses,  and  a 
fistula  is  the  result.  The  joint  is  not  always  in  the  middle 
line.  (8)  Finally,  looking  at  the  number  of  deaths  from 
sepsis,  and  to  the  frequency  of  localized  sepsis,  rigid  asepsis 
is  necessary  for  the  operator.  And  since  so  many  fatalities 
from  sepsis  occur  in  patients  with  a  previous  foul  vaginal  dis¬ 
charge,  the  existence  of  such  foul  discharge  should  be  looked 
upon  as  a  contraindication  to  the  operation. 

The  paper  was  discussed  by  Professor  A.  R.  Simpson,  Drs. 
D.  Berry  Hart,  and  J.  W.  Ballantyne,  and  by  the  Presi¬ 
dent. 

A  Case  of  Full-time  Intact  Extraperitoneal  Gestation 
Successfully"  Removed  after  Five  Years’ 
Retention. 

Dr.  D.  Berry  Hart  read  a  paper  on  this  subject.  The  case 
gave  a  very  clear  history  of  retained  extrauterine  gestation, 
and  the  physical  signs  were  those  of  an  extraperitoneal  cyst 
reaching  up  to  the  navel.  On  operation  the  cyst  was  opened 
and  the  bones  shown  removed.  They  were  in  a  very  perfect 
state  of  preservation.  Nothing  additional  was  found  except  a 
thick  grumous  fluid.  There  was  some  flesh  on  one  side  of  the 
legs  and  on  the  scalp.  The  sac  opening  was  stitched  to  the 
abdominal  wound,  and  the  sac  itself  stuffed  with  iodoform 
gauze.  The  posterior  peritoneum  had  been  lifted  up  as  Taylor 
has  described. 

Professor  Simpson,  Dr.  J.  W.  Ballantyne,  and  Dr.  Haul- 
tain  discussed  the  paper  ;  and  Dr.  Hart  replied. 

Expulsion  of  Dermoid  Ovarian  Cyst  “per  Vaginam” 

during  Labour. 

Dr.  Haultain  read  a  paper  on  this  subject.  In  this  case 
labour  was  obstructed  by  a  soft  pelvic  tumour.  The  second 
stage  had  lasted  twelve  hours.  An  attempt  was  made  to 
extract  the  child  by  forceps.  As  the  result  of  strong  traction 
a  swelling  appeared  through  the  vulva,  which  subsequently 
became  detached,  and  proved  to  be  a  dermoid  cyst,  as  cor¬ 
roborated  by  microscopic  examination.  The  cavity  was 
plugged  with  gauze,  and  the  patient  made  an  uneventful 
recovery.  There  was  a  record  of  four  similar  cases  of  expulsion 
per  vaginam," three  of  these  by  Luschka,  Lomer,  and  Berry 
were  tabulated  by  Playfair  in  a  paper  read  before  the 
Obstetrical  Society  of  London,  while  the  fourth  was  reported  by 
Treub.  In  each  of  these,  as  in  the  case  now  reported,  forceps 
were  used  in  delivery.  Four  of  the  five  mothers  recovered, 
but  with  the  exception  of  the  case  Dr.  Haultain  now  de¬ 
scribed,  all  the  children  were  born  dead.  Six  cases  were  re¬ 
corded  of  expulsion  of  ovarian  tumours  per  anum.  In  four  of 
these  the  result  was  fatal  to  the  mother.  In  one  the  expulsion 
was  completed  by  unaided  uterine  action.  The  main  feature 
of  practical  importance  in  the  consideration  of  these  cases  was 
the  question  of  the  management  of  labour  if  obstructed  by 


similar  impacted  pelvic  tumours.  The  complijj 
was  rare — once  in  4,000  cases — but  if  left  alone 
a  mortality  of  50  per  cent.  The  recognised  modes  of  m,| 
ment  might  be  summarized  thus:  (1)  Postural  reposilj 
the  tumour  into  the  abdomen.  (2)  Dragging  the  ehii  j 
the  obstruction  with  forceps;  ( a )  without  diminishiri 
size  of  the  tumours  ;  (&)  after  disintegration  of  the  turn 
puncture  or  free  incision.  (3)  Removal  of  tumour  byr 
(4)  Caesarean  section  and  ovariotomy.  McKerron’s  cl 
monograph  on  the  obstruction  of  labour  by  ovarian  tu  1 
in  the  pelvis  was  quoted.  It  showed  reposition,  41 
and  5  deaths ;  artificial  delivery  alone,  49  cases  and  24  d 
artificial  delivery  with  disintegration  of  tumour,  33  cas 
4  deaths  ;  Caesarean  section,  10  cases  and  8  deaths ;  v 
ovariotomy,  3  cases  and  no  deaths.  From  these  figi 
appeared  that  forcible  delivery  by  dragging  the 
past  the  obstruction  was  a  mode  of  procedure  ol 
danger  to  the  mother  that  it  should  never  be  atter 
The  better  methods  of  gynaecological  surgery  ou. 
lessen  the  mortality  of  Caesarean  section  and  of 
tegration  of  the  tumour.  Reposition  involved  slightei 
and  therefore  offered  the  chief  mode  of  treatment 
operative  measures  were  so  readily  undertaken.  Rep 
and  simple  disintegration  offered  almost  equal  success, 
cause  of  death  in  both  methods  seemed  to  be  mainly 
peritonitis  set  up  by  injury  to  the  tumour.  Therefore 
removal  seemed  indicated.  The  best  result  was  obtai: 
(1)  vaginal  ovariotomy  before  delivery;  (2)  ovarioto 
soon  as  possible  after  delivery,  either  after  reposit 
disintegration  of  the  growth  before  expulsion  of  the 
The  first  was  a  safe  and  ready  method.  Abdominal 
otomy  appeared  to  be  in  no  way  specially  dangerous 
the  puerperium.  When  the  conditions  admitted  of  hi 
ovariotomy  being  satisfactorily  attempted,  Dr.  Haulta 
inclined  to  advise  that  method  of  procedure  even  in 
ence  to  simple  reposition.  Should  reposition  have  be< 
cessfully  done,  subsequent  removal  of  the  tumour  wit 
hours  seemed  a  method  to  be  recommended  if  the  sui 
ines  admitted  of  efficient  operation. 

The  paper  was  discussed  by  Professor  Simpso.] 
McKerron,  and  Dr.  J.  W.  Ballantyne  ;  and  Dr.  Ha 
replied. 

Specimens. 

Specimens  were  shown  by  Drs.  N.  T.  Brewis  and  D.  Berry  Har 
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Section  of  Obstetrics. 

W.  J.  Smyly,  M.D.,  President,  in  the  Chair. 
Friday ,  December  20th,  1901. 

A  Case  of  Caesarean  Section. 

Dr.  A.  Horne  read  a  paper  on  this  subject,  and  ex. ! 
the  patient.  The  following  were  the  notes  of  the  case:  j 

Mrs.  T  ,  aged  23.  Second  pregnancy.  Was  admitted  into  the 
Maternity  Hospital,  at  n.30  A.M.,  on  Sunday,  July  21st,  1901.  j 
born  in  the  north,  and  was  considered  a  weakly  child  in  her  ear 
She  was  reared  in  a  chair,  as  she  had  not  the  use  of  her  legs,  u 
was  five  years  old.  First  labour,  October,  1898,  took  place  in  the 
Hospital.  Patient  was  in  labour  some  ten  hours,  when,  after  a  pi 
instrumental  delivery,  a  dead  fetus  was  extracted.  Her  last  m  l 
tion  was  on  October  22nd,  190U.  At  6  a.m.  on  Sunday,  July  21st,  tl 
branes  ruptured.  At  10  a.m.  she  was  visited  by  Dr.  Elizabeth  Mas 
diagnosed  a  highly  contracted  pelvis,  and  had  the  patient  at  once  1 
tohospital.  Dr.  Horne  saw  her  at  noon.  Examination:  The  patiently 
delicately  built.  Height,  4  ft.  4  ins.  Measurement  from  crest  01  | 
sole  of  foot  29  ins.;  from  symphysis  pubis  to  umbilicus,  6\  in: 
ensiform  cartilage  to  umbilicus,  9  ins.;  from  left  anterior  :j 
umbilicus,  9  ins.;  from  right  anterior  spine  to  umbilicus,  9  ml 
anterior  superior  spine  to  other  in  front,  12}  ins. ;  around  pelvis  a 
anterior  spine,  325  ins.  ;  from  symphysis  pubis  2  x  1  to  middle  c 
13  ins.  “  . 

Internal.— From  promontory  of  sacrum  to  lower  angle  01  sy 
pubis,  25  ins.  The  cervix  was  dilated  to  about  the  size  of  a  u' 
head  of  the  child  could  be  felt  above  the  brim.  On  external  pal;  | 
was  movable.  Back  of  fetus  to  the  left.  The  heart  sounds  were  :j 
immediately  below  the  level  of  the  umbilicus,  and  to  the  left  about 
to  the  minute.  Dr.  Horne  at  once  telephoned  to  the  Rotunda,  an 
thank  Dr.  Lloyd  for  having  supplied  him  with  the  particular 
previous  delivery,  and  as  the  measurement  of  the  pelvis  corrc 
with  Dr.  Horne’s  own,  he  decided  on  performing  Caesarean  sec 
mother  having  previously  expressed  the  desire  that  her  child  si 
born  alive. 

Operation. — At  3.30  p.m.,  the  patient  was  placed  under  chloroior 
Massey,  when  ether  was  substituted,  assisted  by  Dr.  Barry.  An 
nal  incision  was  made,  extending  from  3  inches  above  the  u mb'1 1 
inches  of  the  symphysis.’pubis.  The  uterus  was  delivered  througq 
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wound,  which  was  temporarily  united  behind  it.  An  incision 
e  through  the  uterine  wall,  commencing  high  up  at  the  fundus, 
iiDg  the  lower  uterine  segment.  The  placenta  was  in  front,  and 
i  ily  cut  through.  Bleeding  was  at  once  profuse.  The  child  was 
v  the  buttocks  and  extracted  ;  the  head  followed  without  any 
•  The  infant,  a  female,  at  once  cried  out.  The  assistant’s  hand 
the  uterine  edges  until  Dr.  Horne  applied  an  elastic  ligature, 
■enta  was  detached  without  difficulty,  The  uterus  contracted 
t  sterilised  towels  being  applied;  the  wounded  surfaces  were 
together  by  means  of  six  deep  sutures  and  four  superficial  silk 
The  abdomen  was  closed  likewise,  using  silk  for  the  deep 
and  silkworm  gut  for  the  superficial.  The  operation  lasted 
lutes,  the  patient  leaving  the  table  in  good  condition  ;  pulse  105. 
d,  a  healthy  girl,  weighed  7  lbs.  The  progress  of  the  case  was 
isfactory.  Pain  was  experienced  for  only  some  four  hours  after 
a  which  was  relieved  by  one-sixth  of  a  grain  of  morphine  liypo- 
ly.  Thirty  hours  after  delivery  she  was  given  5  grs.  of  calomel ; 
hat  night  she  vomited  on  four  occasions  what  was  described 
bilious-looking  matter.  The  bowels  were  moved  by  an  enema  of 
water,  to  which  a  teaspoonful  of  common  salt  was  added.  The 
convalescence  was  uneventful.  The  mother  was  able  to  suckle 
1.  She  sat  up  on  the  twenty-first  day,  and  left  the  hospital  on  the 
,  day  after  operation. 

>rne  said  the  three  important  questions  he  had  to 
on  his  first  visit  were,  first,  should  he  allow  the  labour 
aed,  with  the  object  of  giving  Nature  a  chance  of  so 
ng  the  head  that  he  might  eventually  deliver  by  means 
■ps  or  symphysiotomy?  secondly,  should  he  perform  a 
operation?  or,  finally,  a  Caesarean  operation?  He 
j  the  latter  for  two  reasons — namely,  the  mother  was 
axious  a  living  child  should  be  born,  and  knowing  the 
of  her  previous  labour,  besides  the  most  important 
on  that  there  had  been  no  examination  previous  to  her 
ion  to  hospital.  The  important  points  of  the  case 
a  connection  with  the  uterine  incision,  whether  one 
adopt  what  was  known  as  the  classical  anterior  inci- 
r  longitudinal,  or  the  transverse  incision  as  recom- 
Iby  Fritsch.  Recent  authorities,  notably  Schroeder, 
uch  in  favour  of  the  latter.  Dr.  Horne  said  he  would 
cuss  the  Caesarean  operation  in  its  relations  to  other 
ons,  such  as  symphysiotomy,  craniotomy,  and  the 
:j]i  operation,  as  the  time  at  his  disposal  was  too 
i.  They  could  not,  however,  shut  their  eyes  to  the 
hat  the  Caesarean  operation  was  gradually  being 
d  to  a  position  not  unlike  that  of  ovariotomy,  so 
ley  could  speak  with  confidence,  as  a  rule,  to  a  favour- 
?sults.  The  dangers  attending  the  Caesarean  operation 
lot  to  be  as  great  as,  certainly  not  greater  than,  an  ovari- 
but  students  must  be  more  fully  instructed  in  the 
!  ition  of  degrees  of  pelvic  obstruction,  so  that  it  would 
necessary  for  the  obstetrician  to  learn  through  delay, 
ugh  failure  with  forceps,  version,  or  craniotomy,  that  a 
:  ?an  section  was  demanded.  He  should  not  touch  on 
sia,  placenta  praevia,  prolapsed  cord,  etc.,  on  the  light 
e  forming  the  most  recent  indications  for  Caesarean 
.  In  the  performance  of  Caesarean  section  their  motto 
i  be:  Operate  early  ;  delay  is  fatal. 

Alfred  Smith,  Glen,  and  W.  J.  Smyly  took  part  in 
cussion  ;  and  Dr.  Horne  replied. 

( 

Ovarian  Cystomata. 

Iastings  Tweedy  exhibited  two  ovarian  cystomata  : 

'  the  examination  of  the  patient  prior  to  operation  lie  had  no 
1  in  detecting  the  presence  of  the  smaller  tumour,  but  he  failed 
nise  the  larger,  though  it  extended  to  the  umbilicus,  and  the 
was  deeply  anaesthetized.  He  advised  an  operation.  When  the 
1  '-as  on  the  operating  table  and  deeply  anaestlietized  she  was  again 
d,  but  with  no  more  satisfaction  than  at  first.  On  opening  the 
1  a  great  gush  of  ascitic  fluid  came,  and  he  found  a  large  cyst 
1  g  to  the  umbilicus,  and  all  around  a  “  bread  and  butter  ”  mass, 
-  looked  on  as  indicative  of  cancer.  Pulling  down  the  peritoneum 
1  1  cancerous  masses  connected  with  the  loops  of  the  intestines. 
<  mt  made  an  afebrile  and  uneventful  recovery.  On  the  Saturday 
3  operation  she  talked  of  going  home,  but  in  the  evening  of  the 
vas  in  a  state  of  collapse,  with  shallow  breathing,  and  she  was 
1  sallow  in  appearance.  She  got  an  enema  and  was  better  in  the 
;  she  was  fed  for  a  time  by  enemata  and  quickly  rallied,  going 
1  >m  the  hospital  on  December  19th,  1901. 

mours  were  cancerous,  with  a  considerable  amount  of 
1  tissue. 

irks  were  made  by  Drs.  Glen,  and  W.  J.  Smyly  ;  and 
I  eedy  replied’. 

}  ological  Society  of  Manchester. — At  a  meeting  on 
15th,  Mr.  Collier,  President,  in  the  chair, 
H  'TALD  mentioned  a  case  of  unruptured  tubal  pregnancy 
f  wed  the  specimen.— Dr.  Donald  and  Dr.  Fothergill 
>:  microscopic  sections  from  a  case  of  folliculoma  ovarii 


malignum  and  made  a  short  communication. — Dr.  Moore 
described  changes  in  the  pancreas  observed  in  diabetes  mel- 
litus,  and  showed  specimens. — Dr.  Prebble  exhibited  salivary 
and  other  calculi. — Mr.  Wolstenholme  exhibited  sections  of 
a  large  aneurysm  and  thrombus  of  a  branch  of  the  anterior 
mesenteric  artery  from  a  young  horse,  the  condition  having 
been  produced  by  the  irritation  set  up  wandering  nematodes — 
immature  sclerostomata  equina  (strongylus  armatus).  A 
number  of  specimens  of  the  parasite  taken  from  the  lesion 
were  shown. 
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Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the 

Chair. 

Thursday ,  January  16th,  1902. 

Flagellate  Organisms  in  Human  Blood. 

Major  R.  Ross  stated  that  Dr.  Dutton,  of  the  Liverpool 
School  of  Tropical  Medicine,  had  just  found  trypanosomata  in 
human  blood.  Dr.  Laveran  had  previously  written,  asking 
for  details  of  a  case  in  a  lady,  reported  to  the  Institution  by 
Dr.  Barron  in  1S95,  of  “flagellated  protozoa  in  the  blood.” 
Further  details  of  this  case  would  be  welcome  if  any  member 
then  present  could  supply  them. 

Dr.  Briggs  said  the  patient  in  question  had  no  fever,  and  in 
his  opinion  Dr.  Barron’s  organisms  did  not  resemble  Dr. 
Dutton’s  specimens. 

Hysterical  Paralysis  of  all  the  Eye  Muscles  except 
the  Internal  Recti. 

Mr.  Edgar  Stevenson  showed  a  girl,  aged  15,  with  almost 
complete  palsy  of  the  external  ocular  muscles.  There  was 
marked  convergence  of  the  eyes  on  any  attempt  to  raise  the 
head,  or  to  move  the  eyes.  Considerable  improvement  had 
resulted  from  four  applications  of  a  high  frequency  current, 
the  patient  now  having  binocular  distant  vision. 

Extreme  Exophthalmos  in  Exophthalmic  Goitre. 

Mr.  Stevenson  also  showed  a  girl,  aged  25,  from  whom  the 
right  lobe  of  the  thyroid  gland  had  been  removed  four  years 
ago.  The  general  symptoms  had  improved  greatly,  but  the 
exophthalmos  had  steadily  increased  to  quite  an  unusual 
degree.  The  corneae  were  unaffected  and  her  vision  normal. 

Mr.  Shears  said  excision  of  part  of  the  thyroid  gland  had 
produced  no  improvement  in  the  exophthalmos,  and  asked 
what  the  present  position  of  thyroidectomy  in  these  cases 
was.  It  was  remarkable  that  vision  and  the  mobility  of  the 
eyeballs  were  normal,  for  the  stretching  of  the  optic  nerve 
and  external  muscles  must  be  extreme. 

Mr.  R.  J.  Hamilton  noted  the  perfect  closure  of  the  lids  in 
this  case,  and  drew  attention  to  the  unsatisfactory  results  of 
operative  treatment  for  goitre  when  marked  exophthalmos 
was ’present. 

Graves’s  Disease. 

Dr.  Carter  narrated  a  case  of  Graves’s  disease  in  a  young 
gentleman,  in  which  cure  resulted,  he  believed  from  the 
exhibition  of  diluted  hydrofluoric  and  hydriodic  acids.  Dr. 
Carter  also  mentioned  two  cases  in  which  partial  thyroid¬ 
ectomy  was  performed  ;  in  one  death  followed  in  a  few  days, 
in  the  other  four  years  after  the  operation ;  the  symptoms 
were  apparently  unchanged. 

Dr.  Logan  had  seen  a  case  of  Graves’s  disease  practically 
cured  by  a  prolonged  course  of  potassium  bromide  and 
arsenic.  He  had  seen  two  marked  cases  in  one  family. 

Dr.  Hill  Abram  had  seen  marked  improvement  follow 
partial  thyroidectomy,  and  in  Mr.  Stevenson’s  case  the  general 
symptoms  were  notably  less  than  at  the  time  the  patient  was 
under  observation  at  the  infirmary.  Certainly  in  no  other 
way  was  such  a  speedy  relief  got  from  the  most  dangerous 
symptoms. 

Malaria  acquired  in  England. 

Dr.  Buchanan  described  a  case  with  recurrent  attacks  of 
fever,  in  which  there  was  no  leucocytosis,  and  in  which  one  or 
two  of  the  red  cells  contained  a  non-pigmented  liaematozoon. 
The  patient  had  never  been  out  of  England,  but  had  been 
freely  bitten  by  mosquitos  in  Kent. 

Major  Ross  thought  the  diagnosis  of  malaria  correct. 

Dr.  Carter  said  a  former  house-physician,  the  late  Dr. 
Henry  Welch,  had  typical  ague  in  1880  after  a  few  weeks’ 
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residence  near  Lancaster  in  early  autumn,  just  after  tlie  valley 
of  the  Lune  had  been  flooded. 

Dr.  Buchanan  replied. 


The  Uterine  Curette  and  Curettage  in  Gynaecological 
and  Obstetrical  Surgery. 

Dr.  Briggs  read  a  paper  mainly  founded  on  a  consideration 
of  the  question,  Is  the  modern  estimate  of  the  value  of  the 
curette,  as  shown  by  its  frequent  use,  amply  justified  by 
known  results?  The  results  thereof  were  classified  as  (1)  cura¬ 
tive,  (2)  modifying,  (3)  exploratory.  After  reviewing  the  tests 
applied  to  these  results  the  most  satisfactory  effects  of  curet¬ 
tage  was  obtained  in  the  treatment  of  the  uterus,  sometime 
after  abortion,  by  the  removal  of  small  pieces  of  chorion  ; 
subsequent  microscopical  investigation  for  detection  of  villi 
should  be  systematically  carried  out,  otherwise  many  such 
cases  were  described  as  cures  of  endometritis.  The  best  use 
of  the  curette  was  indicated  by  its  inventor,  R6camier,  in 
1S50;  much  of  the  recent  practice  of  curettage  belonged  to  its 
abuse,  which  had  run  parallel  with  its  increased  safety.  The 
dull-curette  of  Gaillard  Thomas  was  advocated  by  its 
inventor  in  the  treatment  of  uterine  “  fungosities,”  an 
“omnibus”  title  for  most  affections  of  the  endometrium 
known  about  the  mid-period  in  the  history  of  the 
curette.  Since  Nelaton,  in  1853,  followed  by  Savage, 
Routh,  Olshausen,  Bischoff,  Matthews  Duncan,  and  Herman 
(1880)  had  described  cases  of  chronic  hyperplasia,  diffuse  or 
polypoid,  of  the  endometrium,  many  attempts  had  been 
made  to  differentiate  glandular,  interstitial,  and  mixed  types 
of  endometritis  (Hunter  Robb,  1896).  Who  could,  even  to-day, 
separate  clinically,  endometritis,  adenoma,  and  adenocar¬ 
cinoma  at  a  period  when  treatment  or  diagnosis  by  the  curette 
was  most  important  ?  The  results  of  curettage  in  this  par¬ 
ticular  were  discouraging.  Dr.  Briggs  thought  the  estimate 
of  the  results  of  curettage,  modifying  or  exploratory,  depended 
on  the  whole  more  upon  dilatation  of  the  cervix  to  digital 
size  and  the  use  of  the  finger  than  upon  the  mere  and  other¬ 
wise  imperfect  scraping  of  the  uterus  by  the  curette.  A 
description  of  the  metal  dilators  used  at  the  Hospital 
for  Women,  Liverpool,  since  1888  was  given ;  each 
dilator  was  made  over  four  sizes  of  the  English 
catheter  scale  in  the  first  i|  inch  from  the  point. 
Dr.  Briggs  then  discussed  the  results  obtained  in  the  treat¬ 
ment  of  metrorrhagia,  and  showed  sections  of  the  endo¬ 
metrium  from  cases  in  which  a  classification  might  be 
attempted,  but  only  on  incomplete  pathological  evidence. 
He  alluded  to  the  thickening  of  the  endometrium  associated 
with  uterine  fibroids,  and  showed  that  removal  of  the  fibroid, 
where  justifiable,  was  the  only  reliable  means  of  arresting  the 
endometrial  thickening.  Hence  such  thickening  was  probably 
inflammatory  in  origin.  He  then  mentioned  several  obstinate 
cases  of  metrorrhagia  ;  in  one  Mr.  Murray  Cairns,  the  medical 
attendant,  and  the  patient,  aged  40,  both  pleaded  for  removal 
of  the  uterus,  and  the  operation  was  eventually  carried  out. 
Some  of  the  other  cases  had  had  the  uterus  curetted  three 
times  by  different  doctors  ;  one  was  apparently  cured  by  tur¬ 
pentine  gauze  intrauterine  packs.  He  maintained  that  col¬ 
lective  investigation  after  the  operation  of  curettage  was 
required  to  disseminate  doubts  as  to  its  present  position  in 
minor  gynaecological,  and  especially  in  obstetrical,  surgery. 

Dr.  Macfie  Campbell  generally  used  the  loop  curette  or 
Donald’s  flushing  instrument.  Preferably  he  curetted  first, 
and  then  washed  out  ;  debris  was  removed  with  antiseptic 
gauze,  and  the  uterus  packed  with  the  same.  His  best 
results  were  in  removal  of  placental  remains  in  abortion 
cases ;  in  cases  of  metrorrhagia  he  had  often  been  dis¬ 
appointed. 

Dr.  John  E.  Gemmell  regarded  the  finger  as  the  best  curette 
for  diagnostic  and  obstetric  purposes,  preceded  by  dilatation 
of  the  cervix.  He  considered,  however,  that  the  curette  had 
its  place  when  used  intelligently;  it  was  important  to  care¬ 
fully  weigh  the  evidence  for  the  true  causation  of  the  local 
condition.  Microscopical  examination  of  the  tissue  removed 
was  most  important,  especially  when  considered  in  conjunc¬ 
tion  with  the  feeling  imparted  to  the  curette  during  the  opera¬ 
tion.  „  . 

Mr.  Hawkins-Ambler  said  endometritis  was  a  sufficiently 
defined  condition,  and  the  obstacles  in  the  way  of  cure  after 
curettage  lay  in  the  tendency  of  doctors  and  patients  to  look 


upon  the  operation  as  the  end  rather  than  the  beginq 
treatment.  He  felt  that  the  finger,  although  the  best  <1 
in  post-abortion  cases,  was  not  always  effectual  exi  1 
very  early  cases.  The  differential  diagnosis  between  ad* 
and  adeno-carcinoma  was  not  possible  in  many  ease  l 
the  examination  of  mere  curettings. 

Drs.  Davies.  A.  C.  Wilson,  and  STOOKEsalso  spoke;  a 
Briggs  replied.  _ 
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A.  G.  Barrs,  M.D.,  F.R.C.P.,  in  the  Chair. 

Friday,  January  10th,  1902. 

Some  New  Gynaecological  Instruments. 
Mr.  C.  J.  Wright  showed  (1)  a  new  form  of  urethral 
lum,  which  he  had  found  useful  in  examination  and  n 
of  caruncle  of  female  urethra.  It  was  made  on  the  princ 
the  duckbill  vaginal  speculum,  and  was  more  convenie 
less  painful  to  the  patient  than  the  bivalve  or  ordinary  vu 
form.  (2)  A  pair  of  locking  angular  forceps  useful  in 
amination  of  and  application  of  mops  and  tampons 
cervix  uteri  through  the  speculum.  (3)  A  metal  box  0 
with  a  spring,  which  could  be  opened  and  shut  wi th  orn 
for  administration  of  chloroform  by  the  practitioi 
attendance  on  labour— a  ready  means,  economisir 
chloroform,  and  preventing  its  diffusion  into  the  roon 
shut,  preserving  a  portion  inside  ready  for  immedia 
intermittent  use,  and  discontinued  at  a  moment's 
Mr.  Wright  thought  it  superior  to  a  box  devised  1 
Orchard,  Ashby  de  la  Zouche,  which  required  two  hand 
doctor  and  nurse  were  fully  occupied. 


Partial  Nephrectomy. 

Mr.  Moynihan  read  a  paper  on  three  cases  of 
nephrectomy.  In  the  first  case  a  solitary  cyst  of  thr 
pole  of  the  right  kidney  was  excised,  in  the  second  an 
matory  myxo-sarcoma  of  the  lower  half  of  the  right  1 
and  in  the  third  a  solitary  cyst  in  the  transverse  bai 
horseshoe  kidney.  All  three  patients  recovered, 
second  case  the  naked-eye  appearance  suggested  tuber 
portion  of  the  pelvis  of  the  kidney  was  also  removi 
Avound  left  being  closed  by  a  continuous  catgut  sutui 
all  the  cases  a  wedge  of  kidney  substance  was  remov 
the  wound  left  closed  by  interrupted  catgut  sutures, 
ence  was  made  to  the  records  of  similar  cases. 

Dr.  Maule  Smith,  Mr.  AY.  H.  Broavn,  Mr.  H.  Littl 
Dr.  Jason  Wood,  and  the  President  took  part  in  t 
cussion  ;  and  Mr.  Moynihan  replied. 


Head  Injury 

Mr.  W.  H.  Broavn  read  notes  of  two  cases  of  sever 
injury  in  which  complete  recovery  ensued. 

Dr.  Eurich,  Dr.  Steavart,  Dr.  Steven,  Mr.  Whitehe 
Trevelyan,  and  the  President  took  part  in  the  disci 
and  Mr.  Broavn  replied. 


Specimens  and  Cases. 

Dr.  A.  J.  Pollard  :  (a)  Hydatidiform  mole ;  (6)  abnormal  fetus,  f 
old,  without  anus  or  signs  of  sex. — Dr.  Allan  :  (a)  Gouty  kidney, 
loid.  li\’er,  (c)  tumour  of  suprarenal  body,  (d)  tumour  01  tli vro 
(e)  aneurysm  of  aortic  arch,  (/)  stricture  of  oesophagus,  (17)  DC' 
femur,  (h)  fracture  of  humerus.— Dr.  Barrs  :  (a)  Extensive  ci 
naeArus,  with  vascular  hyperplasia  of  the  upper  limb,  (id  A  spe< 
rapidly  fatal  cirrhosis  of  the  liver,  (c)  A  gall  bladder  from  a  cas 
forative  cholecystitis.  There  was  ulceration  and  a  small  pei 
on  the  under  surface  of  the  gall  bladder,  setting  up  a  general  pei 
Both  common  duct  and  gall  bladder  Avere  packed  with  stones.  1 
mens  with  drawings  from  a  case  of  Henoch’s  purpura.  There  wn 
retroperitoneal  haemorrhage,  probably  originating  in  the  su 
capsule,  and  involving  the  tissues  round  the  right  kidney,  l 
haemorrhages  into  the  renal  parenchyma.  Small  haemorrhages 
heart  and  lungs,  more  extensively  beneath  the  mucous  membrar 
intestines.  The  symptoms  during  life  were  vomiting,  abdomu 
slight  joint  symptoms,  and  extensive  purpura.— Mr.  W.  H.  Bko 
Mr.  J.  Pickles)  :  (a)  Perforating  gastric  ulcer  :  excised ;  (0)  turnout 
—Dr.  Trevelyan  :  (a)  A  case  of  early  locomotor  ataxia  with  aoi  n 
in  a  man  aged  50.  Seven  years  ago  this  patient  had  a  haemopi 
there  was  evidence  of  some  old  and  quiescent  disease  at  ta* 
(6)  A  case  of  locomotor  ataxia  in  a  man  aged  39,  in  'vlirch  a  man,  j 
was  improving  under  Frenkel’s  exercise  treatment.  The  .a“a“L 
of  a  few  months  standing,  (c)  A  specimen  of  urine  containmf,  u1! 
tubercle  bacilli  from  a  woman  aged  25,  who  suffered  Ironi  a  si  n 
mittent  haematuria  and  a  multiple  joint  affection.  The  Jauei 
supposed  to  be  of  a  tuberculous  nature.— Mr.  Constable  Haail  . 
ohoroido-retinitis  Avith  optic  atrophy  in  a  boy  aged  8  years,  m  -  I 
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)  Cystic  kidney^emoved  by  abdominal  nephrectomy.  (6)  (with 
fith)  :  Patient"  with  gastro-enterostomy  for  dilated  stomach, 
./  to  duodenal  ulcer. 


ty  of  Medical  Officers  of  Health. — At  a  meeting 
January  ioth,  Mr.  A.  Wynter  Blyth,  President,  in 
hair,  Dr.  D.  S.  Davies  (M.O.H.,  of  Bristol)  read  a 
'  )n  Plague  Exclusion  and  Control.  The  mortality 
rats  during  epidemics  of  plague  had,  he  said,  long 
natter  of  common  observation,  but  it  was  only  within 
j  few  years  that,’ the  identity  of  the  diseases  having 
I  oved  bacteriologically,  the  agency  of  rats  in  the  spread 
isease  had  been  established  on  a  scientific  basis.  It 
er  been  so  ably  stated  as  by  Dr.  Koch  at  the  Congress 
rculosis,  whose  words,  which  he  quoted  in  full,  were  a 
1  nation  of  the  old  practice  of  treating  all  pestilences 
>y  quarantine,  disinfection  and  general  sanitary 
instead  of  on  the  lines  indicated  by  the  special 
of  each.  The  notion  that  personal  intercourse  was 
d  factor  was  still  held  and  acted  on  in  official  circles, 
tie  if  any  success.  But  in  every  epidemic  it  had  been 
hat  rats  were  the  active  agents,  and  that  with  their 
nation  the  plague  disappeared,  personal  infection, 

I  the  pneumonic  form  of  the  disease,  playing  a  very 
irt.  It  was  high  time,  said  Dr.  Koch,  that  this  view, 
j  cepted  by  all  epidemiologists,  should  be  generally 
and  acted  on,  as  it  had  been  with  brilliant  success  at 
,  since  otherwise  no  sanitary  precautions,  inocula¬ 
te.,  were  of  any  real  avail.  This,  said  Dr.  Davies, 
:n  proved  indisputably  by  Dr.  Ashburton  Thomp- 
Sydney,  where  the  fact  that  the  289  cases  were 
[  ted.  among  276  houses  showed  that  direct  infection 
unimportant  factor.  A  plague  contact  was  a  person 
l  been  exposed  to  infection  by  plague  rats,  not  by 
suffering  from  the  disease.  The  regulations  of  the 
Government  Board  of  November,  1896,  with  regard  to 
u  of  patients  were  good  enough  so  far  as  they  went, 

1  )lly  ignored  the  danger  from  rats,  especially  in  cargoes 
or  cottonseed.  That  of  April,  1901,  recognised  the 
and  advised  precautions  to  be  taken,  but  only  when 
iad  appeared  on  board,  and  even  then  was  not  com- 
1  .  In  Bristol  they  had  already  kept  a  list  of  infected 
,sed  on  that  of  the  U.S.A.  Marine  Service,  but  retain- 
names  for  three  or  four  months  longer,  since  ports 
;en  off  the  American  list  so  soon  as  cases  ceased  to  be 
1.  All  ships  from  such  ports  were  declared  suspect, 
the  crew  might  be  quite  free  from  the  disease,  which 
n  confined  to  the  rats,  and  communicated  by  them  to 
urers  engaged  in  unloading  the  cargo.  Thousands  of 
rats  were  thus  carried  from  port  to  port,  whereas,  if 
national  agreement  could  be  brought  about,  like  that 
he  Australian  colonies,  that  all  rats  must  be  destroyed 
3rt  of  departure  while  the  vessel  was  empty,  and  no 
)wed  to  enter  another  port  without  production  of  a  cer- 
.0  that  effect,  the  further  spread  of  plague  would  be 
?d.  The  Bristol  Chamber  of  Commerce  had  carried  at 
Ingham  meeting  of  the  Associated  Chambers  of  Corn- 
resolution  to  that  effect,  which  had  been  sent  to  the 
1  Trade  and  the  Shipowner's’  Association,  and  similar  re- 
dations  by  the  British  Medical  Association  and  the 
i  >f  Medical  Officers  of  Health  and  Port  Sanitary  Authori- 
been  forwarded  to  the  Local  Government  Board,  but 
it  the  rats  could  be  attacked  at  the  ports  of  arrival  only. 

?  were  once  introduced  the  measures  to  be  adopted 
%)  Provision  for  the  isolation  of  the  sick ;  ( b )  the 
ne  of  persons  who  had  been  in  contact  with  infected 
)  protective  inoculation  of  those  associating  with 
;  :  or  on  infected  premises ;  ( d)  the  exclusion  of  rats 
1  elling  houses  by  putting  old  sewers  and  drains,  yard 
md  basements  into  thorough  repair  ;  (e)  the  extermi- 
so  far  as  possible,  of  all  rats  in  docks  and  ware- 
and  (/)  the  cleansing  of  “  verminous  persons.” — Dr. 

1  ;0N  Thompson  (Sydney)  insisted  on  the  necessity  of 
.onal  action  for  the  destruction  of  all  rats  on  vessels 
ected  ports,  whether  any  of  the  crew  had  been 
‘  or  .not-  The  Indian  Government  attached  most  im- 
j  infected  persons,  but  the  Australian  to  rats  as  the 
il  ™;8  the  spread  of  the  plague,  and  in  this  they  were 
J  tiffed  by  the  results,  while  all  the  the  efforts  of  the 


former  had  proved  futile.  Whatever  might  be  the  difficulties 
encountered  in  dealing  with  crowded  insanitary  cities  in 
Asia,  that  which  had  been  accomplished  in  Australian 
would  be  equally  practicable  in  European  towns.  - 
Dr.  Earrar  (Special  Plague  Officer  with  the  Indian  Govern¬ 
ment)  maintained  that  the  natives  of  India  were  cleaner  in 
their  persons  than  the  working  classes  in  this  country,  and 
that  their  greater  susceptibility  to  the  plague  was  chiefly- 
owing  to  their  going  barefoot  and  wearing  toe-rings,  since- 
infection  took  place  mostly  through  abrasions  of  the  skin- 
Among  men  buboes  were'inguinal,  but  the  women  who  swept 
the  floors  with  their  hands  had  them  in  the  axillae.  On  board 
ship  the  barefooted  lascars  should  be  treated  as  contacts, 
though  European  seamen  need  not  be  so,  and  dead  rats 
should  not  be  handled  until  they  had  been  plunged  into- 
strong  solutions  of  sublimate  or  carbolic  acid  to  destroy  the 
fleas. — Dr.  Herbert  Williams  (Port  of  London)  had  found" 
burning  sulphur  uncertain,  and  compressed  S02  so  unequally 
•diffusible  that  rats  in  cages  within  6  feet  of  the  cylinders 
were  sometimes  found  alive  after  fumigation.  Better  though 
not  unfailing  results  had  been  obtained  by  means  of  the 
Clayton  apparatus,  by  which  S02  was  forced  by  a  fan  through 
pipes  into  the  holds.  The  total  extermination  of  rats  in  a 
port  was  impracticable,  though  he  understood  that  in  Odessa 
over  a  million  had  recently  been  killed.  The  isolation  of 
vessels  in  port  was  a  matter  of  great  difficulty,  and  with  every 
precaution  rats  might  be  landed  in  cargo. — Dr.  Hope  (Liver¬ 
pool)  dwelt  on  the  difficulty  of  dealing  with  vessels  of  4,000 
or  5,000  tons,  the  rats  passing  from  one  hold  to  another  during 
the  fumigation,  but  he  had  found  the  Clayton  apparatus  very- 
satisfactory.  Port  sanitary  authorities  should  be  empowered 
to  detain  rat-infested  ships.  He  could  not  ignore  general 
sanitary  measures  when  he  considered  the  class  of  persons 
who  were  first  attacked  in  Oporto  and  Glasgow,  and  he 
believed  in  the  communication  of  the  diseases  from  such 
persons  by  means  of  fleas. — Dr.  Walford  (Cardiff)  had  seen 
but  two  cases  of  plague,  one  contracted  in  Cardiff,  the  other 
elsewhere ;  both  men  had  been  unloading  grain,  and  the 
former  admitted  to  having  handled  dead  rats,  which  were 
proved  by  bacteriological  examination  to  have  died  of  plague ; 
in  his  case  the  buboes  were  axillary.  He,  too,  had  been  very 
successful  with  the  Clayton  apparatus,  but  was  well  satisfied 
with  the  work  of  professional  rat-catchers. — Dr.  Howard  Jones- 
(Newport,  Mon.)  and  others  having  continued  the  discussion  ; 
Dr.  Davies  replied  briefly. 


Torquay  Medical  Society. — At  a  meeting  held  on  Decem¬ 
ber  19th,  1901,  Dr.  Powell,  President,  in  the  chair,  Mr. 
Gough  demonstrated  Soxhlet’s  apparatus  for  the  sterilization 
of  milk. — Mr.  Eales  showed  a  case  of  amyotrophic  paralysis 
of  the  right  shoulder  muscles  following  a  slight  injury  to  the 
elbow. — Dr.  Makeig  Jones  showed  an  easy  way  for  removing 
urethral  calculi  by  means  of  a  loop  of  piano  wire. — Dr. 
Powell  gave  a  presidential  addi’ess  on  Some  Aspects  of 
Modern  Medicine,  in  which  he  urged  the  importance  of 
circumspection  in  accepting  as  final  some  of  the  latest  views 
on  the  bacterial  origin  of  certain  diseases.  While  acknow¬ 
ledging  that  the  bacillus  was  present  in  most  cases  of  phthisis 
it  was  not  the  only  factor,  but  heredity  also  was  of  great 
importance,  and  while  keeping  our  minds  open  to  the 
researches  of  modern  science  we  should  still  hold  fast  to  the 
old  and  tried  clinical  methods,  which  were  far  from  being 
exhausted.  Many  cases  clinically  were  tuberculous,  but 
bacteriologically  were  not  so.  As  regarded  sanatoria,  while 
their  educational  discipline  ought  to  do  good,  still  to  stamp 
out  phthisis  he  should  go  to  the  homes  of  working  men,  and 
make  them  pleasanter,  sweeter,  and  healthier,  and  their 
workshops  the  same.  He  deplored  the  modern  flooding  of 
our  breakfast  tables  with  new  remedies,  the  details  of,  and 
the  cures  (?)  wrought  by,  which  arrived  by  shoals,  and  carried 
away  many  minds  from  the  safer  paths  of  reason  and  reflec¬ 
tion.  Although  to  the  lay  user  of  them  they  often  brought  their 
own  reward,  yet  having  regard  to  the  credulity  of  mankind  it 
was  not  likely  that  such  a  state  of  things  would  ever  come  to 
an  end.  Still,  the  profession  had  risen,  and  was  still  rising, 
in  public  estimation,  and  there  was  a  deep  and  steady 
current  that  made  for  improvement  in  their  art,  their 
culture,  and  in  their  position. 
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Cork  Medical  and  Surgical  Society.— At  a  meeting  held 
on  January  13th,  Dr.  T.  G.  Atkins,  President,  in  the  chair, 
Dr.  Macnaughton-Jones  delivered  an  address  on  the  critical 
analysis  of  some  recent  gynaecological  methods.  Having  dis¬ 
cussed  the  conditions  essential  for  an  ideal  asepsis,  the  most 
recent  methods  of  preparing  the  patient,  especially  those 
adopted  by  Professors  Sanger  and  Bumm  at  Prague  and  Halle 
respectively  were  described.  The  advantage  of  collaetin  as  a 
dressing  and  of  bronze,  aluminium  wire  or  celloidinzwirm  as 
non-absorbable  materials  for  skin  closure  were  shown.  The 
conditions  under  which  preference  should  be  given  to  myom¬ 
ectomy  over  panhysterectomy,  and  the  question  of  removal 
of  the  ovaries  were  discussed,  as  well  as  the  indications  for 
the  abdominal  over  the  vaginal  route  in  the  operation  for 
myoma.  Among  recent  methods  for  hysterectomy,  those 
■adopted  by  Zweifel  with  his  forcipressure  clamp,  and  Bumm 
with  Kocher’s  forceps,  were  demonstrated.  A  differentiation 
-of  the  advantages  of  the  Alexander-Adams,  Olshausen’s, 
ventrisuspension  and  ventrifixation  modes  of  dealing  with 
retrodeviations  was  entered  into  as  affecting  the  child¬ 
bearing  period  of  life.  The  advantage  of  performing  vaginal 
ovariotomy  for  cystoma  was  questioned,  and  the  choice  of 
abdominal  and  vaginal  coeliotomy  in  diseases  of  the  adnexa, 
as  influenced  by  bisection  of  the  uterus,  was  considered,  with 
the  conditions  or  complications  wdiich  gave  to  colpotomy  the 
preference  over  vaginal  coeliotomy.  The  justification  for  an 
occasional  danger  in  the  performance  of  conservative  opera¬ 
tions  on  the  adnexa  was  discussed  ;  and  finally  the  four  vital 
points  in  relation  to  hysterectomy  for  carcinoma  were 
touched  upon,  namely,  early  panhysterectomy,  the  demar¬ 
cation  between  operable  and  inoperable  cases,  the  best 
operation  when  disease  had  extended  outside  the  uterus 
(Wertheim’s  operation  was  here  described),  and,  lastly,  the 
alternatives  to  operation.  The  lecture  closed  with  a  retrospect 
of  the  position  of  gynaecology  at  present  as  compared  with 
that  of  twenty-two  years  ago,  when  Dr.  Macnaughton-Jones 
had  performed  the  first  successful  case  of  ovariotomy  in  a 
Cork  hospital.  All  the  matters  touched  on  in  the  lecture  were 
illustrated  by  specimens  bearing  on  the  questions  raised. 


y 

Association  of  Registered  Medical  Women. — At  a  meet 
ing  held  on  January  7th,  the  President  (Mrs.  Boyd 
M.D.)  in  the  chair,  Miss  Meakin,  M.B.,  B.S.,  read  a  paper  on 
the  Feeding  of  Patients  suffering  from  Enteric  Fever,  with  a 
•criticism  on  an  article  in  the  Lancet  of  November  2nd,  1901, 
entitled  Milk  or  Wliey in  Enteric  Fever? — the  object  of  which 
was  to  condemn  milk  entirely  as  a  food  for  enteric  fever  cases, 
and  to  point  out  an  efficient  substitute  in  the  form  of  whey. 
It  was  shown  that  each  case  must  be  treated  on  its  own 
merits,  and  that  it  was  unsound  to  lay  down  any  routine 
■course  of  feeding.  Undoubtedly,  whey  was  of  much  use  and 
a  great  stand-by,  but  since  so  many  cases  did  well  on  milk, 
whey  should  only  be  regarded  as  a  useful  alternative.  Owing 
to  the  difficulty  of  isolating  the  bacillus  typhosus  from  the 
stools  of  enteric  patients,  it  did  not  appear  that  the  contents 
of  the  intestine  were  a  great  breeding  ground  for  the 
bacillus,  a  point  on  which  the  writer  of  the  article 
referred  to  laid  great  stress.  The  bacillus  typhosus  multiplied 
chiefly  in  the  various  glands,  and  their  number  was  inde¬ 
pendent  of  the  food  given  to  the  patient.  In  no  case  suitably 
dieted  should  there  be  much  nitrogenous  refuse  to  serve  as  a 
breeding  ground  for  the  bacillus  typhosus. — Miss  Stoney, 
M.D.,  B.S.,  showed  a  dissection  of  a  fetus  presenting  the  fol¬ 
lowing  abnormalities.  A  large  spina  bifida,  extending  from 
the  eighth  dorsal  to  the  third  sacral  vertebra  (meningo-myelo- 
cele  variety) ;  double  talipes  equino-varus.  The  tight  liga¬ 
ments  on  the  inner  side  of  the  foot  were  shown,  and  the  rota¬ 
tion  inwards  at  the  transverse  tarsal  joint.  The  patellae 
were  noted  to  look  outwards  instead  of  forwards,  as  if  the 
femora  had  never  rotated.  All  muscles  supplied  by  the  great 
sciatic  nerves  were  atrophied.  The  tensor  vaginae  was  absent 
on  both  sides  ;  so  also  the  superficial  part  of  gluteus  maximus 
on  the  left,  and  the  whole  gluteus  maximus  on  the  right. 
This  was  thought  to  be  very  rare,  and  was  not  even  men¬ 
tioned  as  a  variety  in  Quairis  Anatomy.  Parts  of  the  serratus 
magnus  were  also  absent.  Accessory  muscles  present  were 
sternalis  on  each  side,  humeral  head  to  biceps  cubiti,  and  a 
slip  from  latissimus  dorsi  to  pectoralis  major. 


[Jan.  25,  I( 


Cardiff  Medical  Society.— At  a  meeting  held  on  Ja  1 
2nd,  Dr.  D.  R.  Paterson,  President,  in  the  chair,  Dr. , 
showed  a  case  of  congenital  malformation  of  the  glans  1 
in  which  the  corpus  spongiosum  was  apparently  absent  | 
Tidswell  showed  a  case  of  microcephalus.— Dr.  Ma  ; 
showed  a  specimen  of  sarcoma  vaginae;  the  growtli 
removed  from  a  woman,  aged  35,  who  was  in  labor; 
growth  obstructing  the  labour ;  there  had  been  no  reem 
for  eighteen  months.  The  microscope  showed  spindle- 1 
sarcoma.— Dr.  Eldon  Pratt  read  a  paper  on  Chorea: 
Remarks  on  its  Treatment  by  Arsenic.  Having  insis1 
the  necessity  of  rest  in  all  cases,  Dr.  Pratt  quoted  12 
which  had  been  variously  treated  by  arsenic,  most  tend 
large  dosage.  The  best  results  had  been  obtained  whei 
doses  of  10  to  15  minims  of  liq.  arsenicalis  thrice  dai 
been  given;  2  of  the  cases  quoted  treated  thus  wen 
tically  cured  of  their  chorea  at  the  end  of  a  week.  A  c 
sion  followed,  in  which  most  of  the  members  took  part. 


Liverpool  Medical  Institution. — At  the  annual  mt 
held  on  January  9th,  the  following  oflice-bearers,  meml 
Council  and  Committees  were  elected  -.—President :  Mr. 
ton  Parker;  Vice-Presidents;  Dr.  Edward  Adam,  Dr. 
Hunt,  Dr.  John  E.  Gemmell  aud  Dr.  Permewan;  Ho 
Treasurer :  Dr.  Briggs  ;  Honorary  General  Secretary :  Dr 
Logan;  Honorary  Secretary  to  Ordinary  Meetings :  Dr.  , 
Abram  ;  Honorary  Librarian :  Dr.  Leslie  Roberts ;  C 
Dr.  James  Barr,  Dr.  R.  J.  M.  Buchanan,  Mr.  G.  A.  Ha 
Ambler,  Dr.  W.  Macvie,  Dr.  E.  Nicholson,  Dr.  J. 
Roberts,  Mr.  Edgar  Browne,  Dr.W.M.  Cairns,  Mr.  D.D 
Crawford,  Dr.  Ernest  Nevins,  Professor  Sherrington,  a 
Warrington  ;  Pathological  and  Microscopical  Committee 
fessor  Boyce,  Mr.  R.  A.  Bickerstetli,  Dr.  R.  J.  M.  Buc 
Mr.  D.  Douglas-Crawford,  Dr.  John  Hay,  Dr.  Macalisti 
Monsarrat,  Mr.  Newbolt,  Professor  Sherrington,  andD 
rington  ;  Journal  Committee :  The  Honorary  Secretary  Oi 
Meetings,  the  Honorary  Secretary  Pathological  Sectit 
Barendt,  Mr.  F.  C.  Larkin,  Mr.  Newbolt,  Professor  Pa 
Mr.  W.  Th  el  wall  Thomas,  Dr.  Arthur  J.  Wallace,  D 
mewan ;  Auditors :  Dr.  J.  Lloyd  Roberts  and  Dr.  Dawsc 


Laryngological  Society  of  London. — At  a  meeting 
January  10th,  Mr.  Cresswell  Baber,  President,  in  th< 
Dr.  A.  Bronner  (Bradford)  showed  aspecimen  of  apedun 
angioma  of  the  larynx  in  a  man  aged  63. — Dr.  Scanks 
showed:  (1)  A  case  of  saddle  nose  successfully  treated 
cutaneous  injections  of  paraffin ;  (2)  a  case  of  multip 
purative  sinusitis  and  polypoid  disease  of  the  nose 
case  of  bony  thickening  over,  and  polypoid  writhin,th 
frontal  sinus  in  a  man  aged  40. — Dr.  W.  Milligan 
Chester)  showed  a  specimen  of  lipoma  of  the  pharynx 
microscopic  section  of  a  fibro-sarcoma  of  the  right  voc 
in  a  male  61  years  of  age  ;  and  some  a -ray  photographs 
plate  of  teeth  lodged  in  the  larynx,  (2)  a  rubber  tub 
maxillary  antrum,  and  (3)  the  Eustachian  catheter 
frontal  sinus. — Dr.  H.  Sherman  showed  specimens  of 
loma  of  the  tonsil  and  of  the  posterior  pillar  of  the  fa 
Mr.  Attwood  Thorne  showed  a  self-looping  nasal  3 
snare. — Dr.  Jobson  Horne  exhibited  a  case  of  nasal  ( 
tion  in  a  woman  24  years  old. — Dr.  S.  Snell  showed  a 
herpes  of  the  palate. — Dr.  J.  Donelan  related  a  1 
syphilitic  laryngitis  in  a  man  aged  52. — Mr.  P.  ni 
showed  a  case  of  very  extensive  destruction  of  the  int 
the  nose  due  to  tuberculous  ulceration  in  a  woman  51 
age. — Dr.  F.  W.  Bennett  showed  a  case  of  ulceratioi 
nasal  septum. — Dr.  J.  Dundas  Grant  showed  a  case 
growth  on  the  tonsil  in  a  woman  aged  32. 

Ipswich  Clinical  Society. — The  annual  meeting  v 
at  the  East  Suffolk  Hospital  on  January  19th,  when  the 
President,  Mr.  J.  F.  C.  Hossack,  read  a  paper  on  q 
and  charlatanism  in  their  relation  to  modern  mediem 
following  officers  were  then  elected  by  ballot:  Pr 
G  Vincent,  M.D.;  Vice-President,  J.  F.  C.  Hossack,  1 
Edin. ;  Honorary  Secretary,  W.  Alex.  Gibb,  M.D.  t 
H.  H.  Brown,  M.D.,  F.R.C.S..  Branford  Edwards,  31 

L. R.C.P.,  C.  K.  Mosely,  M.R.C.S.,  L.R.C.P.,  J.  £ 

M. R.C.S.,  L.R.C.P.,  Fowler  Ward,  B.A.,  M.B.,  A.  1 
M.B. 
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REVIEWS, 

i  SOME  RECENT  WORKS  ON  PATHOLOGY. 

I  job  Chantemesse’s  volume  on  General  Pathological 
s1  is  the  fivst  instalment  of  what  promises  to  be  the 
i  :tensive  and  complete  textbook  of  general  and  experi- 
pathology  hitherto  attempted.  It  deals  with  the 
;  history  of  disease,  with  physiological  and  patho- 
leredity,  with  atrophies,  degenerations,  and  gangrenes. 

1  ;ed  upon  the  well-known  Russian  manual  of  Professor 
i  ssotsky,  but  has  undergone  considerable  addition 
tension  during  its  conversion  into  French.  Both 
belong  to  that  brilliant  group  of  investigators 
as  trained  under  the  direction  of  Pasteur,  and  their 
naturally  tinctured  with  the  views  of  the  modern 
school  of  pathology.  But  the  opinions  expressed  in 
y  no  means  one-sided  ;  they  evidence  the  combination 
asive  erudition  with  sound  and  mature  judgment. 
)k  is  written  in  a  style  which  is  brilliant  and  often 
I-  ing;  in  places,  indeed,  it  is  so  epigrammatic  as  to  be 
(  open  to  the  charge  of  over-emphasis.  The  illustra- 
iost  of  which  are  coloured,  are  of  exceptional  artistic 
they  are  mainly  semi-diagrammatic,  and  hence  have 
r  far  beyond  that  attainable  in  a  textbook,  at  any  rate 
tomicrography.  It  is  interesting  to  note  that  the 
unhesitatingly  affirm  the  inheritance  of  acquired 
?rs  physiologically  and  even  more  pathologically, 
ost  every  page  they  pass  from  the  enumeration  of 
>  the  discussion  of  the  great  problems  which  lie  at 
lisease.  The  bibliographies  are  excellent,  except  in 
of  the  works  of  English  authors,  which  are,  indeed, 
uentioned ;  thus  there  is  no  allusion  to  the  many 
nt  papers  of  Mr.  Edmunds  on  the  thyroid  gland, 
lling  of  the  English  proper  names  is  eccentric,  as  is 
n  the  case  even  in  the  best  French  scientific  works. 
;ond  volume  is  to  appear  in  1902,  and  will  treat  of 
ophies,  tumours,  regenerations,  the  pathology  of  the 
ion,  blood,  and  lymph,  inflammation,  and  fever.  If 
;  5  the  promise  of  its  predecessor  the  treatise  will  have 
ij  rior  thus  far  in  any  language. 


3sor  Monti’s  volume,  which  in  its  English  dress  bears 
'  of  the  Fundamental  Data  of  Modern  Pathology 2  con- 
ictically  of  his  prize  thesis  written  in  1S97  for  the 
ombard  Institution.  The  first  chapter  deals  with  the 
!  of  cellular  proliferation,  and  though  Virchow’s  cele- 
heory  is  acknowledged,  Professor  Monti  shows  con- 
e  leaning  to  the  heterodox  opinions  of  Maggi  and 
a  (p.  140).  One  of  the  important  matters  dealt  with 
alue  of  the  observation  of  karyokinetic  changes  in 
3  of  a  tissue  removed  for  suspected  malignant  disease, 
lann  and  Cornil  both  state  that  the  karyokinetic 
seen  in  malignant  tumours  are  irregular  as  compared 
normal  mitoses  seen  in  benign  or  inflammatory  forma- 
Ibseryations  of  this  nature  might  be  of  great  value  in 
nination  of  pleuritic  effusions.  The  second  chapter  is 
to  the  study  of  the  influence  of  bacteria  in  the  pro¬ 
of  disease.  Professor  Monti  maintains  that  Bassi 
1  share  the  place  of  honour  accorded  to  Pasteur  and 
ecause  of  his  much  earlier  work  on  “muscardine” 
orm  disease.  Buchner’s  investigation  into  the  nature 
rio-protein  is  referred  to,  and  reasons  are  advanced 
in  the  difficulty  met  with  in  the  attempt  to  consider 
mia  and  pyaemia,  as  both  being  due  to  invasion  of  the 
organisms,  while  in  one  only  does  abscess  formation 
/recording  to  Buchner,  suppuration  only  occurs  when 
msms  die.  Chapters  111  and  iv  are  devoted  to  the 
son  of  the  present  doctrines  of  cell  proliferation  and 

oces8tis  G6niraux.  [General  Pathological  Processes.]  Par  A. 

Professor  of  Experimental  and  Comparative  Pathology  in 
ai  I  acuity  of  the  University  of  Paris,  Physician  to  the  Hospitals 
?"n~  t  Poduryssotsky,  Doyen  and  Professor  of  General 
in  the  Imperial  Medical  Faculty  of  Odessa.  Paris  :  C.  Naud. 
7.  8vo,  pp.  442, 162  illustrations.) 

nacrnwntal  Data  of  Modern  Pathology,  by  Dr.  Achille  Monti,  Pro- 
atnoiogical  Anatomy,  University  of  Pavia.  Translated  from 
AW, J-  J-  Eyre,  M.R.C.P.,  L.R.C.S.I.,  D.P.H.Camb.  London: 

<  +A +£nav?  SocIet/-  I9°°-  (Demy  8vo,  pp.  266).  The  annual  sub- 
to  tne  New  Sydenham  Society  is  £ 1  !S.  Agent :  Mr.  H.  K 
'  Gower  Street,  London,  W.C. 


pathogenic  microbes  with  other  doctrines,  and  Professor 
Monti  pays  a  graceful  tribute  to  those  advocates  of  the  theory 
of  spontaneous  generation,  who  by  their  opposition  raised 
questions  which  tended  to  substantiate  the  accepted  doctrine 
of  to-day.  The  concluding  chapters  deal  with  the  practical 
application  of  the  above  theories  to  the  treatment  of  disease. 
We  congratulate  Professor  Monti  on  the  extremely  interest¬ 
ing  treatment  of  his  subject  in  the  earlier  chapters  of  the 
book,  and  are  grateful  for  his  effort  to  place  before  the  world 
the  large  share  of  work  done  by  so  many  of  his  brilliant 
countrymen — names  such  as  Morgagni  and  Bassi  are  indeed  a 
great  national  heritage.  Dr.  Eyre  is  already  known  for  his 
translations  of  Italian  works,  and  we  can  but  feel  that  the- 
present  work  will  redound  to  liis  credit. 

The  first  volume  of  the  tenth  and  revised  edition  of  the  well- 
known  textbook  of  General  ami  Special  Pathological  Anatomy  r 
by  Professor  Ziegler  3  is  suitably  and  happily  dedicated  to 
‘Rudolph  Virchow  as  a  tribute  to  him  on  his  eigthieth  birth¬ 
day.  On  comparison  with  the  last  edition  (1898)  we  find  that 
this  volume,  which  deals  with  general  pathology,  has  not  only- 
undergone  revision,  but  that  the  first  three  chapters  are  en¬ 
tirely  new.  As  it  now  stands  it  is  a  complete  and  representa¬ 
tive  record  of  the  position  of  pathology  at  the  end  of  the 
nineteenth  century,  and  as  such  it  has  probably  no  equal  in 
any  language.  The  new  chapters  are  entitled  (1)  The  Causes- 
of  Diseases,  External  and  Internal ;  (2)  The  Propagation  and 
Generalisation  of  Disease  Processes  in  Organisms;  (3)  The 
Protective  and  Reparative  Powers  of  the  Human  Body.  These 
take  the  place  of  two  chapters  on  (1)  Health  and  Disease ;  (2> 
The  Causes,  Incidence,  and  Course  of  Diseases.  That  it  was 
necessary  to  rewrite  this  portion  of  the  book  is  obvious  when 
we  consider  how  the  literature  of  these  subjects  and  especially 
those  which  fall  under  the  heading  of  the  third  chapter,  has- 
grown  during  the  last  three  years.  The  chapters  on  inflamma¬ 
tion  and  on  tumours  have  undergone  no  such  radical  changes. 
For  the  present  Professor  Ziegler  gives  no  countenance  to  the- 
parasitic  theory  of  the  origin  of  true  tumours,  although  he 
alters  his  definition  from  “  tissue  proliferations  not  produced 
by  infection,”  to  “tissue  proliferations  of  apparently  spon¬ 
taneous  origin  and  growth.”  He  formulates  no  theory  of  origin 
applicable  to  all  new  growths,  but  divides  the  latter  into  four 
groups  etiologically  considered :  (a)  Tumours  of  congenital 
origin;  (p)  tumours  following  trauma ;  (c)  tumours  originating 
in  granulation  and  scar  tissue ;  ( d )  tumours  which  appear  to 
owe  their  origin  to  unequal  degenerative  changes  in  their  sur¬ 
roundings  resulting  in  the  absence  or  diminution  of  normal 
resistance  to  proliferation.  Professor  Ziegler  sees  in  the 
multiplicity  of  [circumstances  under  which  tumours  arise  a 
proof  that  the  cause  is  not  one  and  the  same  for  all.  Many 
new  and  beautiful  illustrations  have  been  added  to  the  section 
on  vegetable  parasites,  and  here  as  throughout  the  volume  the 
analysis  of  the  literature  is  brought  down  to  the  end  of  1900. 
In  the  chapter  on  animal  parasites  the  protozoa  now  take  the 
first  place,  and  an  anticipation  of  many  changes  and  additions 
in  this  part  is  fulfilled.  The  work  of  Schaudinn,  Siedlecki, 
Ltihe,  and  others  has  facilitated  a  classification  of  these 
organisms  which  was  impossible  at  the  beginning  of  1898,  and 
the  later  researches  on  the  haemamoebae  have  added  many 
new  facts.  The  opinion  already  expressed  that  this  work  is  a 
complete  and  representative  record  of  thejposition  of  patho¬ 
logy  at  the  present  day  is  strictly  accurate,  and  no  further 
commendation  than  this  appears  to  be  called  for. 

The  influence  of  mixed  infection  in  pulmonary  tuberculosis 
has  in  recent  years  been  much  discussed,  and  yet  very  little 
has  been  arrived  at  in  the  way  of  definite  conclusions.  This  is 
possibly  due  to  the  fact  that  workers  in  this  subject  have 
generally  investigated  it  either  from  its  purely  bacteriological 
or  from  its  clinical  aspect,  and  few  have  considered  it  from 
both  points  of  view  in  individual  cases.  This  is  what  Drs. 
Schroder  and  Mennes3 4  have  attempted  with  a  considerable- 
measure  of  success  by  a  laborious  and  careful  research  in  a 

3  Lehrbuch  der  allgemeinen  und  speciellen  pathologischen  Anatomie  fur 
Arete  und  Studierende.  Von  Dr.  E.  Ziegler.  Tenth  and  Revised  Edition. 
Erster  Band  Allgemeine  Pathologie.  Jena  :  E.  Fisher.  1901.  (Roy.  Svo, 
pp.  798,  586  illustrations.  M.  12.) 

4  Ueber  die  Mischinfektion  bei  die  chronischen  Lungentuberkulose  [On  Mixed! 
Infection  in  Chronic  Pulmonary  Tuberculosis].  Von  Dr.  G.  Schroder  andi 
Dr.  F.  Mennes.  Bonn  :  Friederich  Cohen.  (Roy.  8vo,  pp.  92.  M. 


2  10 


The  British 
Medical  JournalJ 


REVIEWS. 


long  series  of  cases.  The  first  chapter  is  a  fairly  complete 
summary  of  work  done  by  others  on  this  subject,  and  the 
authors’  criticisms  thereon  are  good.  The  varying  results 
obtained  by  others  in  the  examination  of  the  blood  of 
phthisical  patients  for  micro-organisms  are  thought  to  be  due 
either  to  the  employment  of  insufficient  aseptic  precautions, 
or  to  the  fact  that  the  blood  was  taken  in  the  last  stages  of  the 
disease.  As  the  authors  point  out,  the  death  agony  in 
phthisical  patients  may  be  so  prolonged  that  general  infec¬ 
tion  may  take  place  even  before  death  actually  occurs.  The 
results  of  post-mortem  bacteriological  examinations  they  also 
regard  as  valueless,  as  general  dissemination  so  frequently 
occurs.  The  second  chapter  is  devoted  to  a  description  of  the 
method  of  investigation  adopted.  This  is  a  modification  of 
that  employed  by  Kitasato,  and  consists  in  making  cultures 
from  sputum  after  very  careful  washing  in  sterilised  salt  solu¬ 
tion.  The  organisms  thus  obtained  were  subsequently  inocu¬ 
lated  in  rabbits.  The  cases  selected  were  six  patients  in 
different  stages  of  chronic  pulmonary  phthisis.  In  all,  besides 
tubercle  bacilli  other  organisms  were  present,  chiefly  strepto¬ 
cocci  and  staphylococci.  The  virulence  of  the  cocci  was 
always  low.  The  course  of  the  disease  and  the  height  and 
character  of  the  pyrexia  did  not  appear  to  depend  on  either 
the  number  or  variety  of  the  micro-organisms.  The  authors 
make  the  interesting  observation  that  the  virulence  of  the 
staphylococci  is  increased  by  an  addition  of  streptococci. 
They  do  not  regard  the  presence  of  bacteria  other  than  the 
tubercle  bacillus  as  affecting  either  the  course  or  the  prognosis 
of  a  case  of  phthisis.  Full  details  of  the  experiments  are 
given  and  illustrated  by  temperature  charts.  The  book  is  a 
valuable  addition  to  the  bacteriology  of  tuberculosis,  and  the 
authors  are  to  be  congratulated  on  the  results  of  a  laborious 
investigation. 


Dr.  Doflein  is  a  young  naturalist  of  considerable  ability,  a 
pupil  of  Richard  Hertwig,  to  whom  he  had  dedicated  his 
book  on  protozoa  as  parasites.5 *  Dr.  Doflein  is  known  as  the 
author  of  some  valuable  researches  on  protozoan  fish  para¬ 
sites,  and  his  present  work  is  a  detailed  biological  account  of 
such  protozoa  as  have  been  found  to  live  a  parasitic  life,  and 
in  particular  of  those  which  are  known  or  suspected  to  induce 
disease  in  man,  lower  animals,  and  plants.  It  is  avowedly 
written  from  the  zoological  standpoint,  but  where  the  subject 
is  of  clinical  interest  a  summary  of  the  evidence  connecting  a 
particular  organism  with  a  definite  disease  is  given,  and  the 
relations  between  the  two  are  discussed.  The  zoological  data 
are  in  general  based  upon  the  authoritative  textbook  of 
Arnold  Lang,  with,  however,  some  classificatory  modifications 
in  accordance  with  the  recent  researches  of  Schaudin.  The 
monograph  of  Mr.  Savile  Kent  and  the  earlier  writings  of 
Professor  Ray  Lankester  are  freely  referred  to,  but  the  author 
does  not  appear  to  be  acquainted  with  the  important  con¬ 
tributions  more  recently  made  by  the  latter  author  to  the 
the  problems  of  protozoan  classification.  Still,  in  this  re¬ 
spect  the  book  is  thorough  and  systematic,  though  much  of 
it  is  necessarily  of  but  slight  interest  to  the  medical  man,  who 
has  probably  but  little  curiosity  as  to  the  varieties  of  sporozoa 
which  inhabit  the  intestine  of  the  blackbeetle.  But  when 
Dr.  Doflein  discusses  the  protozoa  which  have  been  blamed 
for  animal  diseases,  his  opinions,  evidently  weighed  with 
care,  are  of  considei'able  value.  Thus  he  states  most  ex¬ 
plicitly  that  the  zoologist  cannot  at  present  admit  that  any¬ 
one  of  the  so-called  cancer  parasites  is  a  protozoon.  His 
account  of  the  pathogenic  amoebae,  if  clinically  not  so  good  as 
that  of  Belila,  is  more  scientifically  arranged,  and  the  chapters 
on  the  sporozoa  are  compiled  with  much  care.  We  miss,  how¬ 
ever,  any  reference  to  the  recent  remarkable  work  of  Lowit  on 
liaemamoebae  in  leukaemia,  while  in  the  section  on  malaria 
justice  is  hardly  done  to  the  researches  of  Ross,  whose  papers 
the  author  has  only  studied  at  second  hand.  It  is  only  fair  to 
state  that  Dr.  Doflein  attributes  his  inability  to  get  up  all  the 
literature  of  the  subject  to  deficiencies  in  the  Munich  State 
Library.  The  accounts  of  pebrine,  the  tsetse  fly  disease,  and 
amoebic  dysentery  are  interesting  and  well  up  to  date.  The 
author  hazards  the  suggestion  that  in  the  latter  affection 
the  amoebae  merely  convey  the  bacteria  of  the  disease  into 

5  Die  Protoeoen  als  Parasiten  unci  Krankheitserreger.  [Protozoa  as  Para¬ 

sites  and  Causes  of  Disease].  Von  Dr.  F.  Doflein  of  Munich.  Jena  : 
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the  different  organs  after  being  allowed  to  reach  th : 
mucous  layers  of  the  intestines  by  the  process  of  ulceij 
On  the  whole,  the  work  may  be  recommended  as  a  vaji 
manual  of  reference  to  all  interested  in  protozoan  p|t 
ology.  It  is  excellently  illustrated,  and  has  four  adnl 
indices  as  well  as  a  full  table  of  contents. 

A  series  of  papers  by  Dr.  M.  LAhe  on  the  sporozoa  ap  1 
in  the  Centralblatt  fur  B alder iologie  of  last  year,  and  tl 
now  issued  in  book  form.8  Their  special  purpose  is  to 
the  position  of  the  malarial  parasite  in  this  class  and  t 
marise  later  researches  on  its  nearest  relatives.  The  fir 
is  occupied  by  a  description  of  the  cycle  of  developm 
the  coccidia.  In  it  the  author  carefully  traces  the  rese 
which  led  to  the  discovery  that  the  so-called  eimeria 
sents  only  a  stage  in  the  coccidial  cycle,  a  view  firs 
pounded  by  Pfeiffer  and  proved  correct  by  Schubei 
Schaudinn.  Further  progress  was  made  by  the  de 
of  a  sexual  stage,  the  credit  for  which  belongs  largely  to 
and  Schaudinn,  and  the  coccidium  is  now  known  to  p 
first,  a  scliizogonia  stage  as  a  result  of  which  indivtd 
different  sex  are  produced,  and,  secondly,  a  sporoblas 
the  outcome  of  the  union  of  these,  the  sporoblast  giving 
to  the  sporozoit  or  young  coccidium  the  inhabitant 
epithelial  cell.  In  the  second  section  of  the  book  the 
ture  of  the  malarial  parasite  is  similarly  analysed  ;  ci 
given  to  Manson  for  the  inception  of  the  mo 
malaria  theory,  to  Ross  for  the  actual  demonstra; 
the  life-history  of  the  parasite  in  the  mosquito,  and  to 
for  the  discovery  that  the  species  Anopheles  is 
concerned  in  the  transmission  of  the  parasite  to 
The  stages  in  the  life-history  of  the  parasite  are  she 
correspond  with  those  already  detailed  in  the  coccidi 
bear  a  marked  resemblance  thereto.  In  the  third  par 
near  relatives  in  the  class  are  described,  and  the  classif 
of  the  whole  is  discussed.  The  haemosporidia  to  whi 
malarial  parasite  belongs  are  closely  connected  wit 
gregarinae  and  amoebosporidia  as  well  as  with  the  cc 
In  all,  when  the  individual  has  reached  full  developn 
sporoblast  is  formed,  and  the  individuals  cease  to  e 
such  ;  the  name  “  telosporidia  ”  has  therefore  been  pr 
for  the  subclass.  In  other  sporozoa  the  sporoblast  is 
within  the  mother-cell  at  an  early  stage,  and  quit* 
pendently  of  its  further  existence  and  growth  ;  these  t< 
form  the  second  subclass,  or  neosporidia.  Throughc 
book  an  exceedingly  lucid  style  of  exposition  is  main 
and  the  author  displays  an  exhaustive  acquaintanc 
researches  bearing  on  his  subject.  To  those  who 
acquaintance  with  modern  researches  on  this  importar 
of  parasites  the  volume  offers  an  opportunity  of  ac< 
this,  and  escaping  the  perusal  of  a  large  number  of  sc 
monographs. 


GYNAECOLOGY  AND  OBSTETRICS. 
The  author  of  Outlines  of  Gynaecological  Pathology  arul 
Anatomy 7  is  a  member  of  what  is  known,  at  least  abr 
the  Samaritan  School,  which  has  produced  a  Spencei 
and  his  assistants,  who  were  among  the  pionee:] 
organisers  of  abdominal  surgery.  The  archives  of 
medicine  also  contain  the  records  of  much  work  of  ac 
scientific  value  emanating  from  the  Samaritan  Hospita 
textbook  specially  demonstrates  what  good  use  of  tir 
opportunities  may  be  made  by  an  industrious  and  con 
member  of  the  staff  of  that  institution.  Dr.  Hubert  K 
has  also  the  advantage  of  past  experience  as  a  tutor 
Bartholomew’s  Hospital.  His  work  is  highly  origin, 
represents  long  and  patient  registration  of  the  a 
experience  and  of  the  recent  labours  of  British  and 
authorities,  well  condensed,  and  well-written.  In  0 
appearance  it  precisely  resembles  Greig  Smith’s  treati 
the  text  is  printed  in  big  type,  very  grateful  to  the  ey* 
bond  fide  student  of  any  age,  whilst  the  line  headii 

6  Ergebnisse  der  Neueren  Sporozoenforschung.  [A  Summary  of 

Researches  on  the  Sporozoa.]  Von  Dr.  M.  Lflhe.  Jena:  Gustav 
1900.  (Roy.  8vo,  pp.  100,  35  illustrations.  M.2.80.)  _ 

7  Outlines  of  Gynaecological  Pathology  and  Morbid  Anatomy.  By  C 
Roberts,  M.D.Lond.,  F.R.C.S  ,  M.R.C.P.,  Physician  to  the  Saman 
Hospital  for  Women,  Physician  to  Out-Patients  Queen  Charlotte 
in  Hospital.  London  :  J.  and  A.  Churchill.  1901.  (Demy  svo, 
151  illustrations.  21s.) 
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on  type  greatly  facilitate  reference.  Dr.  Hubert 
j  is  an  excellent  draughtsman,  so  that  he  has  been 
->  adorn  bis  textbook  with  numerous  original  and 
finished  drawings.  The  plates  also  include  the 
of  several  familiar  but  ever-instructive  specimens  in 
1  museums,  repeatedly  figured,  but  by  less  skilful 
in  older  publications.  A  considerable  number  of 
ly  valuable  engravings  from  the  works  and  papers  of 
ties  have  rightly  been  included.  The  teaching  of  the 
appears  to  be  sound  ;  it  is  certainly  the  result  of 
consideration  of  every  aspect  of  his  subject.  He  does 
d  it  essential  to  introduce  the  pathology  of  pessaries, 
s  he  teach  that  uterine  fibroids  are  very  deadly,  whilst 
nes  of  French  and  German  authors,  so  abundant  in  the 
of  this  work,  refer  to  their  opinions  as  recognised 
ties  on  pathology,  and  not  to  their  different  methods 
orming  stock  operations.  There  is  also  a  total  absence 
;  tables  with  small  mortality.  At  the  same  time,  the 
does  not  neglect  new  ideas  and  current  researches, 
cusses  deciduoma  malignum  at  some  length,  and  quite 
ially  ;  this  subject  is  illustrated  by  six  fine  plates.  On 
ne  principle  he  concludes  his  work  with  a  chapter  on 
1  irganisms  in  relation  to  diseases  of  women,  giving 
gs  of  different  varieties,  and  making  notes  of  the 
views  of  Gaylord  and  other  workers  on  the  cancer 
e  theory.  No  doubt  the  author  has  not  met  with 
difficulty  in  making  readable  his  chapters  on  mal- 
ions,  inflammations,  and  new  growths  of  the  uterus 
ppendages,  after  much  hard  labour  in  collecting 
fi.  He  has,  however,  like  all  his  predecessors,  been 
led  to  tackle  subjects  hard  to  make  clear  through  a 
j  medium.  In  order  to  make  his  teaching  easy  he  dis- 
that  most  tedious  topic,  uterine  displacement,  in  a 
ibular  form,  replete  with  subdivisions  and  subhead- 
e  might  have  profitably  had  recourse  to  a  few  diagrams 
:e  his  explanations  yet  more  clear.  Sterility,  a  subject 
i  importance  to  the  practitioner,  is  treated  in  a  similar 
1  r,  subdivisions  of  near  and  distant  causes  being  care- 
lade  out.  A  chapter  is  devoted  to  pelvic  inflammation, 
ch  the  new  teaching  that  pelvic  peritonitis  is  much 
requent  than  parametritis,  and  that  the  former  is  in  a 
1  iroportion  of  cases  associated  with  disease  of  the  Fallo- 
[  ibes  is  emphasised.  Gonorrhoea  in  relation  to  pelvic 
[nation  is  made  the  subject  of  a  special  chapter,  and 
der  is  reminded  that  the  disease  really  destroys  the 
of  a  larger  number  of  women  than  does  even  the  virus 
.1  dlis.  The  volume  has  a  good  index,  so  that  it  will  be 
for  reference  to  those  who  wish  for  information  about 
|  id  recently  distinguished  morbid  conditions  such  as 
uetra,  pyometra,  kraurosis  and  sarcoma  of  the  vagina 
erus.  Abundant  references  to  recent  memoirs  on  the 
equent  diseases  of  the  female  genital  tract  are  also 
The  text  has  been  fairly  revised,  but  one  or  two 
i  errors  are  to  be  detected,  such  as  natural  “case”  of 
1 3  for  “cure ’’and  “dermoid”  for  “desmoid”  growth  of  the 
final  wall,  but  neither  occur  in  such  a  manner  as  to  mis- 
e  reader.  In  conclusion  the  author  may  be  congratu- 
m  having  written  a  standard  textbook  which  may  be 
1  y  recommended  to  teachers  and  to  students. 

issor  Skutsch’s  textbook  of  obstetric  operations  for 
ts  and  practitioners8  is  a  very  complete  and  excellent 
1  '  upon  its  subject.  Few  obstetricians  will  read  it 
t  profit.  In  some  things  the  practice  taught  is  not 
1  Howed  in  this  country.  The  tendency  is  to  more  com- 
I  and  drastic  methods  than  we  adopt.  The  author 
'  es  the  English  perforators,  the  cephalotribe  and  the 
last,  but  he  prefers  the  trephine  perforator  of  Pajot  to 
glish  instrument,  and  holds  that  a  three-bladed  instru- 
ivented  by  Auvard,  which  combines  a  gimlet  to  screw 
e  base  of  the  skull  with  two  blades  to  crush  and  hold, 
ist  both  cephalotribe  and  cranioclast.  We  think  the 
i  f  instruments  used  in  this  country  are  better.  Our 
as  to  the  more  drastic  methods  approved  by  our 
1  applies  especially  to  the  pages  on  retroversion  of  the 
uterus.  There  is  no  mention  of  the  fact  that  12  cases 

'  • tshilfliche  Operationslehre.  filr  Studierende  u nd  Aerzte.  Von  Dr. 
;  putsch,  A.O.  Professor  an  der  Universitat  Jena.  Jena  :  Gustav 
1  ■  1001.  (Roy.  Svo,  pp.  348.  M.  8  ) 


out  of  13  will  right  themselves  if  the  patient  is  kept  in  bed 
with  the  bladder  empty.  Methods  of  forcible  reposition  are- 
described,  and  in  the  case  of  all  attempts  at  repositions  fail¬ 
ing  (cases  which  are  rare  in  the  practice  of  competent  men), 
he  suggests  making  a  longitudinal  incision  through  the  pos¬ 
terior  vaginal  wall  into  Douglas’s  pouch,  opening  the  uterus 
by  an  incision  in  its  posterior  wall,  extracting  the  ovum, 
then  sewing  up  the  uterus  and  replacing  it.  He  also  recom¬ 
mends  removal  of  the  uterus  by  the  vagina  in  extreme  cases 
of  post-partum  haemorrhage.  Professor  Skutsch  attaches  much 
importance  to  position.  When  the  head  descends  into  the 
pelvis  in  a  transverse  position,  his  advice  is  that  the  woman 
should  be  made  to  lie  upon  the  side  towards  which  the  occi¬ 
put  is  turned.  This,  he  teaches,  will  favour  descent,  and 
therefore  rotation  forward,  of  the  occiput.  In  the  dorso- 
posterior  transverse  position  he  tells  his  reader  to  bring  down 
both  feet,  for  thereby  the  back  will  more  certainly  be  brought 
to  the  front.  We  have  said  enough  to  show  that  Professor 
Skutsch  is  one  who  thinks  for  himself.  We  thank  him  for  a 
very  valuable  addition  to  obstetric  literature. 


NOTES  ON  BOOKS. 


The  third  edition  of  Mr.  Hime’s  pamphlet,  Schoolboys'  Special 
Immorality ,°  is  more  than  double  the  size  of  its  predecessois, 
and  the  new  matter  added  is  all  pertinent  to  the  subject 
discussed.  The  section  dealing  with  school  arrangements, 
including  the  four  new  recommendations,  remains  an  admir¬ 
able  one.  Of  the  three  new  sections,  that  on  the  “  instruc¬ 
tion  of  the  young  in  sexual  knowledge”  indicates  that  Mr. 
Hime  holds  it  both  impracticable  and  useless  to  attempt  to- 
explain  such  details  to  the  young  at  any  stage.  On  some 
other  points— as  in  his  absolute  condemnation  of  corporal 
punishments  in  any  shape  or  form  in  schools  under  any 
circumstances  and  for  any  offence — both  his  premisses  and  his 
logic  are  at  least  open  to  question.  His  “  advice  to  the 
afflicted”  is  in  many  respects  sound.  _ ___ 
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Sanitary  Administration. 

Dairies  and  Cowsheds. 

The  first  subject  dealt  with  in  the  administrative  section  of 
Mr.  Shirley  Murphy’s  annual  report  for  1900  is  dairies,  cow¬ 
sheds,  and  milkshops.  The  enforcement  of  the  regulations  re¬ 
lating  to  these  was  transferred  on  November  9th,  1900,  from 
the  County  Council  to  the  Metropolitan  Borough  Councils.. 
Prior  to  this  Dr.  Klein  examined  for  tubercle  bacilli  97  sam¬ 
ples  of  milk  taken  in  London,  but  coming  from  the  country,, 
and  7  of  these  were  found  to  contain  them.  The  sanitary 
authorities  of  the  districts  from  which  the  milk  was  derived 
were  written  to,  in  accordance  with  the  recommendations  of 
the  Royal  Commission  on  Tuberculosis,  and  asked  if  they  would 
supply  the  Council  with  full  information  and  veterinary 
reports  regarding  the  condition  of  the  cows,  byres,  etc., 
whence  the  milk  came.  Of  the  seven  authorities,  two  sent  re¬ 
ports  of  their  sanitary  inspectors,  a  third  offered  to  obtain  a 
veterinary  surgeon’s  report  at  the  Council’s  expense,  a  fourth 
had  the  cows  examined  fry  a  veterinary  surgeon,  who  found  no 
evidence  of  tuberculous  disease  of  the  udder.  This  authority 
asked  the  County  Council  to  repay  the  veterinary  surgeon  & 
fee  !  A  letter  was  sent  to  374  sanitary  authorities  m  the  home 
counties,  asking  them  if  they  would  supply  full  information 
and  veterinary  reports  when  tuberculous  milk  was  found  to  be- 
supplied  in  London  from  cows  within  their  districts.  To  tins 
request  64  authorities  agreed  without  conditions,  12  agreed  11 
the  County  Council  would  pay  for  the  veterinary  inspection  .  4 
replied  in  the  negative.  We  cannot  wonder  then  that  the 
County  Council  resolved  to  ask  the  Board  of  Agriculture _ 0 


Schoolboys’  Special  Immorality.  By  M.  C.  Hime,  M.A.,  LL.D.  Third 
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To  this  I  replied  : 


January  13  th,  1 


take  steps  to  render  the  periodical  examination  of  the  udders 
oi  cows  by  veterinary  surgeons  obligatory  throughout  the 
■country. 

Removal  of  Manure,  etc. 

The  difficulties  experienced  in  securing  the  removal  of 
horse  manure  and  other  offensive  materials  induced  a  confer¬ 
ence  of  sanitary  authorities  in  London  to  pa3s  a  resolution  in 
favour  of  their  being  empowered,  if  they  think  fit,  to  employ 
-a  sufficient  number  of  scavengers  for  collecting  and  removing 
the  manure  and  other  refuse  matter  from  any  stables  and 
warehouses  [within  their  district  at  a  charge  to  be  fixed  by 
the  local  authority. 


Dear  Sir,— I  have  your  letter  of  January  nth  enclosing  P.O.  for  io,; 
which  I  herewith  return. 

My  fee  for  confidential  report,  as  I  stated  when  forwarding  it,  i  , 
guinea. 

iram,  yours  faithfully, 

- .  Local  Secretary. 


Insurance  Company, 


Removal  of  House  Ref  use. 

The  same  conference  adopted  a  resolution  affirming  the 
desirability  of  abolishing  fixed  ashpits  and  providing  movable 
receptacles  in  their  place.  The  increase  of  flats,  as  well  as 
general  sanitary  considerations,  emphasizes  the  importance 
of  a  universal  daily  removal  of  house  refuse. 

Houses  Let  in  Lodgings. 

In  regard  to  these,  during  1900  a  decision  by  a  magistrate, 
'upheld  on  appeal  in  the  High  Court,  has  great  importance. 
The  vestry  of  St.  George-the-Martyr  decided  to  register  a 
block  of  artisans’  dwellings  under  Section  xciv  of  the  Public 
Health  (London)  Act,  and  summoned  the  owner  for  not  fur¬ 
nishing  them  with  the  particulars  of  the  house  after  having 
received  notice  to  do  so.  The  block  dwellings  in  question 
are  entered  by  a  front  door  which  there  is  no  means  of  lock¬ 
ing.  The  entrance  passage  branches  into  two  about  the 
centre  of  the  building,  and  there  are  two  double-roomed  tene¬ 
ments  and  one  single-roomed  tenement  on  each  outer  side  of 
the  passage.  A  similar  arrangement  is  repeated  on  each 
fioor.  A  separate  family  occupies  each  tenement.  On  behalf 
of  the  respondent  it  was  contended  that  as  the  tenements 
were  in  separate  sets,  and  the  landlord  did  not  reside  on  the 
premises,  the  building  was  not  a  lodging-house,  and  that  the 
by-laws  were  not  intended  to  apply  to  houses  of  this  character, 
but  to  lodging-houses  where  people  lived  in  common ;  and 
this  opinion  was  upheld  by  the  magistrate  and  on  appeal. 
The  decision,  though  not  surprising,  is  unfortunate  in  the 
interest  of  the  public  health. 

Various  other  subjects  of  sanitary  interest  are  discussed  in 
this  part  of  Mr.  Shirley  Murphy’s  report,  for  which  we  must 
refer  our  readers  to  the  report  itself,  which  gives  a  useful 
precis  of  metropolitan  sanitary  administration. 

Age  Distribution. 

A  correspondent  has  written  to  inquire  whether  in  the  first  article 
(published  in  the  British  Medical  Journal  of  January  .18th,  page  169), 
in  the  reference  to  the  age  distribution  of  the  population  of  London,  190* 
may  not  have  been  printed  in  error  for  1891,  inasmuch  as  the  report  on 
which  we  commented  is  for  the  year  1900. 

The  medical  officer  lor  the  administrative  county  of  London  is,  how¬ 
ever,  more  fortunate  than  others  in  possessing  at  this  comparatively 
early  interval  after  the  census  of  1901  particulars  enabling  him  to  present 
these  interesting  details.  Many  medical  officers  of  health  in  other  parts 
•of  the  country  envy  the  metropolis  in  this  particular,  as  statistics  of  age 
and  sex  distribution  of  population  are  among  the  most  interesting  and 
important  that,  are  derivable  from  census  enumerations. 


INSURANCE  COMPANIES  AND  MEDICAL 
OPINION. 

A  correspondent,  whom  we  will  call  X.,  informs  us  that  on 
•January  iotli  at  the  request  of  the  local  manager  of  an  insur¬ 
ance  company  he  filled  up,  signed,  and  returned  a  confidential 
medical  report  form  referring  to  a  patient  who  had  proposed 
to  insure  his  life  for  ^500.  At  the  foot  of  the  report  was  the 
printed  statement,  “A  fee  will  be  paid  by  the  company.” 
■Our  correspondent  stated  in  his  letter  enclosing  the  report 
•that  his  fee  was  one  guinea,  and  the  following  correspondence 
•ensued : 


Dr. -  January  nth,  1902. 

Dear  Sir,— I  thank  you  for  reference  in  this  case,  and  enclosed  please 
iind  P.O.  value  ios.  6d..  amount  of  fee  allowed  by  us  to  medical  referees. 
Please  sign  and  return  enclosed  form  of  receipt. 

I  am,  dear  Sir. 

Yours  truly, 

Local  Secretary. 


January  14th,  1 

Dr.  X., - 


Dear  Sir,— Your  favour  of  the  13th  inst.  to  hand.  The  fee  appoint 
our  directors  for  a  medical  reference  is  ios.  6d.,  and  we  have  neve: 
more.  We  pay  21s.  for  medical  examinations  (except  small  cases, 
the  fee  is  ios.  6d.)  I  return  P.O.  herewith. 

I  am.  dear  Sir, 

Yours  truly, 


Local  Mana 


January  15th,  > 

Dear  Sir,— On  receipt  of  my  letter  enclosing  confidential  report  c 
above,  and  the  statement  that  my  fee  for  the  same  was  a  guinea,  1 
you  should  either  have  forwarded  the  fee  or  returned  the  report : 
submit  that  you  had  no  right  to  retain  the  latter  on  behalf  0; 
directors  and  then  remit  me  half  my  stated  fee. 

It  would  save  much  trouble  and  be  more  straightforward  if  in  t 
you  stated  the  amount  you  were  authorized  to  pay  for  a  confidential]' 
instead  of  saying  “A  fee  will  be  paid,”  etc.,  so  that  the  referee 
decline  to  furnish  a  report  if  he  considered  (as  I  do)  the  remnnei 
inadequate.  I  again  return  your  ios.  6d.  postal  order,  which  I  decl 
accept. 

I  intend  to  refer  this  correspondence  (omitting  name  of  proposi 
the  editor  of  one  of  the  medical  journals  for  comment. 

I  am, 

Yours  faithfully, 


To  the  Local  Manager, 

- Insurance  Company. 


Dr.  X., 


January  16th,  1 


Dear  Sir,— I  am  duly  in  receipt  of  your  favour  of  the  15th  inst.,  ai 
reply,  I  have  to  inform  you  that  this  is  the  first  time  we  have  evei 
asked  for  a  larger  fee  than  ios.  6d.  for  a  simple  reference. 

I  now  return  P.O.  ios.  6d.,  with  further  half  guinea,  making  21s 
shall  thank  you  to  sign  and  forward  receipt. 

I  am,  dear  Sir, 

Y ours  truly, 


Local  Mana 


Jan.  16th,  i 

Dear  Sir,— I  have  your  letter  of  yesterday’s  date,  enclosing  postale 
for  one  guinea,  for  which  I  send  formal  receipt. 

I  do  not  recollect  ever  being  asked  by  any  insurance  company  t 
nisli  a  confidential  report  for  a  less  fee  than  a  guinea. 

I  am,  yours  faithfully, 

Local  Manager. 


French  Congress  of  Medicine. — The  sixth  meeting  0 
French  Congress  of  Medicine  will  be  held  at  Toulouse  di 
the  Easter  holidays,  1902,  under  the  presidency  of  Profi 
Lemoine,  of  Lille.  The  questions  proposed  for  disem 
are  as  follows  :  (1)  Hepatic  Insufficiency  (to  be  introduce 
Professors  Charrin,  of  Paris,  Ducamp  of  Montpellier, 
van  Eecke,  of  Ghent) ;  (2)  Convulsions  in  Children  (t 
introduced  by  Professors  Moussous,  of  Bordeaux, 
D’Espine,  of  Geneva);  (3)  Waste-Preventing  Drugs  (t 
introduced  by  Professors  Soulier,  of  Lyons,  and  Henrijea 
Lidge). 

Homoeopathy  in  Germany.— A  petition  was  recently 
sented  by  the  Baden  Homoeopathic  Association  to  the  Go' 
ment  asking  for  the  establishment  of  chairs  of  homoeopi 
medicine  in  the  universities  of  the  Grand  Duchy.  Them 
was  referred  to  the  medical  faculties  of  the  Universitkj 
Heidelberg  and  Freiburg,  which  reported  strongly  agains ; 
propriety  of  granting  the  request.  The  Senate  took  the  f 
view,  and  the  Government  thereupon  intimated  to 
Homoeopathic  Association  that  it  could  not  see  its  wa: 
establish  chairs, still  less  to  permit  the  practice  of  homoeop  j 
in  hospitals  used  for  purposes  of  medical  education. 
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THE  UNIVERSITY  OF  LONDON. 

DABCH  AND  TEACHING  IN  ADVANCED  PHYSIOLOGY  IN 

London. 

weeks  ago  we  were  enabled  to  announce  that  arrange- 
md  been  made  by  the  Board  of  Studies  in  Physiology 
perimental  Psychology  (No.  sxv)  of  the  University  of 
1  for  courses  of  lectures  and  demonstrations  in  ad- 
physiology,  and  for  the  establishment  in  the  buildings 
h  Kensington  of  laboratories  to  subserve  these  courses, 
■neral  principle  of  the  scheme  was  approved  by  the 
and  it  will  be  remembered  that  Mr.  Walter  Palmer, 
Iromised  to  contribute  the  sum  of  ^2,000  for  the  pur- 
f  providing  the  scientific  apparatus  and  appliances 
try.  Me  learn  that  a  further  step  has  recently  been 
md  that  the  Senate  has  approved  of  a  further  report 
le  Board  of  Studies,  the  chairman  of  which  is  Dr.  A.  D. 

,  F.R.S.  .  .  , 

irst  panel  of  University  Lecturers  in  Thysiology  and 

mental  Psychology  will  be  as  follows  : 

Bayliss,  M.A.,  D.Sc.,  Assistant  Professor,  University  College, 

Bradford,  M.D.,  F.R.S. ,  Professor-Superintendent  of  the  Brown 

3rodie,  M.D.,  Director  of  the  Laboratories  of  the  Royal  Colleges, 

;  Lecturer  on  Physiology,  London  School  of  Medicine  tor 

Lauder  Brunton,  M.D.,  F.R.S.,  Physician  to  St.  Bartholomew's 

Buckmaster,  M.D.,  Lecturer  on  Physiology,  St.  George’s  Hospital. 
Dunstan,  F.R.S.,  Director  of  Research  Laboratory,  Imperial 

j  0 

:dkins,  M.D.,  Lecturer  on  Physiology.  St.  Bartholomew’s  Hospital. 

;  itland  Farmer,  F.R.S.,  Professor  of  Botany,  Royal  College  ot 

If  Halliburton,  M.D.,  F.R  S.,  Professor  of  Physiology,  King's 

1  (lrd  Hill,  M.B.,  F.R.S., Lecturer  on  Physiology,  London  Hospital. 
Leathes,  M.D.,  Lecturer  on  Physiology,  St.  Thomas’s  Hospital  _ 

.  McDougall,  M.D.,  Professor  of  Physiological  Psychology,  Uni- 
College.  ,,  , 

>ore,  M. A.,  Lecturer  on  Physiology,  Charing  Cross  Hospital. 

Mott,  M.D.,  F.R.S.,  Pathologist  to  the  London  County  Asylum. 
Pembrey,  M.D.,  Lecturer  on  Physiology,  Guy’s  Hospital.  _ 

1.  Rivers,  M.D.,  Lecturer  on  Physiological  Psychology,  Cambridge. 
Starling,  M.D.,  F.R.S.,  Professor  oi  Physiology,  University  College, 
i  .  Sherrington,  M.D.,  F.R.S.,  Professor  of  Physiology,  University 
I  .Liverpool.  .,  , 

Waller,  M.D.,  F.R.S.,  Lecturer  on  Physiology,  St.  Mary  s  Hospital. 

!  at  recognised  teachers  of  the  University,  but  members  of  the 

Board. 

ti  course  will  consist  of  not  less  than  eight  lectures,  or 
dend  over  at  least  eight  weeks,  and  attendance  will  be 
:  vithout  fee  to  students  of  the  University  and  to  other 
is  approved  by  the  Principal.  It  is  recognised  to  be 
,ial  to  the  success  of  such  lectures  that  they  shoul  d 
iiately  proceed  from  laboratory  work,  and  be  in  a  large 
ire  demonstrative  of  current  research.  It  is  therefore 
>ary  that  the  university  lecture  room  should  be  supplied 
'parations  and  work-rooms  in  which  current  research 
e  actually  prosecuted.  It  is  hoped  that  from  the  outset 
j  ilversity  lecturers  and  other  physiologists  may  be  able  to 
ute  research  in  these  accessory  rooms,  and  it  is  strongly 
iat  official  recognition  and  provision  for  research  is 
eral  ways  essential  to  success,  first,  as  a  corrective  of 
l'y  verbal  and  didactic  type  of  lecture,  and  secondly,  as 
I  calculated  to  stimulate  the  intellectual  interest  of  uni- 
y  lecturers  and  other  students.  Further,  the  working  of 
heme  will  afford  at  a  relatively  small  cost  evidence  on 
oint  whether  a  larger  scheme  for  the  establishment  of  a 
1  institute  of  physiology  and  experimental  psychology 
s  practicable  in  the  future.  The  scheme  will  have  the 
i  onal  advantage  of  providing  the  University  with  properly 
J  oed  space  for  honours  examinations  in  physiology. 

,  rooms,  which  it  is  hoped  will  at  once  be  available,  are 
!  1  number.  They  are  heated  and  fitted  with  the  electric 
!  and  are  on  the  second  floor  of  the  University  buildings 
‘  ith  Kensington,  which  is  reached  by  a  passenger  lift. 
1  Deompanying  rough  plan  shows  their  general  disposi- 
1  nd  dimensions.  Room  No.  17,  intended  to  be  used  for 
’  ourses  of  lectures,  is  about  50  by  25  feet,  and  is  well 
i  d  from  a  north  aspect ;  opening  off  this  are,  on  the  one 
chemical  preparation  room,  No.  16,  and  on  the  other  a 
5  Dal  preparation  room,  No.  18.  Beyond  the  last-named 
>  is  a  large  room  for  general  physiology,  No.  19,  which 
r-ms  two  dark  rooms.  The  corridor  opens  on  to  a  balcony 


which  gives  access  to  a  tower  at  an  angle  of  the  building,  m 
which  is  a  large  lift  communicating  with  the  basement.  I  iere 
are  in  addition  two  other  good  rooms,  fine  of  these,  No.  20, 
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it'is  proposed  to  use  for  recording  apparatus  and  the  graphic 
methods,  and  as  a  workshop  and  stores  ;  while  the  other  room, 
Ho.  21,  will  be  devoted  to  physiological  psychology.  The  total 
■area  available  is  about  6,ooo  square  feet. 

The  natural  subdivisions  of  physiology  are  thus  explicitly 
recognised  by  the  allocation  of  the  rooms.  With  regard  to 
experimental  psychology  it  is  felt  that  from  the  physio¬ 
logical  standpoint  it  must  be  regarded  as  the  elementary 
neurology  of  sensory  organs,  and  from  a  more  general  stand¬ 
point  as  the  basis  of  educational  methods  and  practice.  From 
the  experimental  point  of  view  the  instruments  and  methods 
used  overlap  to  so  large  an  extent  with  those  employed  in 
•general  physiology  that  the  establishment  of  an  independent 
psychological  laboratory  is  not  considered  essential ;  but  the 
room  devoted  to  physiological  psychology  will,  it  is  believed, 
prove  of  considerable  value  in  connection  with  the  physio¬ 
logical  apparatus  in  the  other  rooms  and  with  the  lecture  room. 

It  is  proposed  that  the  list  of  annual  courses  of  lectures 
•shall  be  prepared  and  advertised  during  the  preceding  year, 
and  candidates  for  the  honours  school  in  physiology  will  be 
permitted  to  nominate  any  two  subjects  on  the  published  list 
'for  the  special  practical  examination.  The  provisional 
arrangements  are  as  follows  : 

1902.  The  first  course  will  be  given  by  Dr.  Leonard  Hill, 
E.R.S.,  on  the  Circulation  (this  course  will  begin  on  May  13th 
at  5  p.m.,  and  will  be  continued  on  subsequent  Tuesdays).  Dr. 
A.  D.  Waller,  F.R.S.,  will  give  a  double  course  (a)  .Signs  of 
Life,  (b)  Animal  Electricity.  Professor  E.  H.  Starling,  F.R.S., 
will  begin  a  course  on  the  Sources  of  Animal  Energies  on 
October  14th,  and  Dr.  M.  S.  Pembrey,  a  double  course  on 
<a)  Heat,  (b)  Respiration,  on  October  15th. 

The  arrangements  for  1903  are  provisionally  as  follows: 
January,  Professor  W.  D.  Halliburton.  F.R.S.,  on  Proteids, 
and  Professor  W.  M.  MacDougall,  AID.,  on  Sense  Organs; 
May,  Dr.  G.  A.  Buckmaster,  on  the  Blood  ;  and  Professor  J. 
Bretland  Farmer,  F.R.S.,  on  Vegetable  Cytology  ;  in  October 
Dr.  F.  W.  Mott.  F.R.S.,  on  the  Central  Nervous  System,  and 
Professor  W.  R.  Dunstan,  F.R.S.,  on  a  subject  not  yet 
announced. 


NOVA  ET  VETERA. 

THE  MEDICAL  PROFESSION  IN  THE  FOURTEENTH 

CENTURY. 

The  late  meeting  of  the  British  Medical  Association  at  Chel¬ 
tenham  and  the  account  of  the  excursions  to  the  neighbour¬ 
ing  places  of  interest,  call  to  my  mind  the  fact  that  on  the 
neighbouring  Malvern  Hills  was  written  that  remarkable 
poem  named  the  T’ision  of  Piers  the  Ploughman,  composed  by* 
it  is  supposed,  a  monk  called  Robert  Langlande.  As  he  says 
in  the  opening  lines  : 


In  a  somer  seson 
Whan  soft  was  the  sonne 
Ac  on  a  May  Morwenynge 
On  Malverne  Hills 
Me  befel  a  ferly 

—  went  me  to  rest 
Under  a  brood  Bank 
And  as  I  lay  — 

And  looked  on  the  watres, 
I  slombred  into  a  slepyng 
It  sweyed  so  murye 


In  a  summer  season 
When  warm  was  the  sun, 
And  on  a  May  morning 
On  Malvern  Hills 
A  miracle  happened  to  me 

—  I  went  to  rest 
Under  a  broad  bank, 

And  as  I  lay  — 

And  looked  on  the  waters 
I  slumbered  into  a  sleep 
It  sounded  so  pleasant 


We  as  a  profession  have  nothing  to  do  with  the  generality 
•of  the  poem;  suffice  it  to  say,  that  it  is  an  exceeding  bitter 
■cry  of  the  poor  against  the  pride,  cruelty,  and  grinding  enac¬ 
tions  of  the  nobles,  and  a  swingeing  satire  against  the  ignor¬ 
ance,  vices,  and  luxurious  living  of  the  clergy  of  all  sorts; 
even  Chaucer’s  country  parson,  who,  according  to  him  : 
Christe’s  love  and  his  apostles  twelve 
He  taught,  but  first  he  followed  it  himself, 
comes  in  for  hard  knocks. 

We  have  only  to  do  with  his  sayings  for  and  against  the 
medical  profession  of  his  day,  and  I  am  afraid,  taking  them  on 
the  whole,  that  his  sayings  are  very  much  against  and  very 
little  for  the  forefathers  of  our  profession.  The  first  thing 
worthy  of  note  seems  to  me  to  be  the  very  clear  distinction 
there  was  in  those  days  between  the  two  main  branches  of 
the  profession,  namely,  physician  and  surgeon,  for  they  are 
■several  times  mentioned,  and  in  one  place  a  second  advice 
is  called  in,  because  the  first  was  not  thought  skilful  enough, 
thus : 


Some  liked  nought  this  leche 
And  lettres  thei  sente, 

I  f  any  surgein  were  the  Segge 
That  softer  coued  piastre 


Some  liked  not  this  physician  1 
And  letters  they  sent 
If  any  surgeon  were  the  man, 
That  softly  could  plaster. 


Then  is  siven  as  it  were  an  answer  to  this  letter : 


There  is  a  surgein  in  this  Sege, 
That  softe  can  handle 
And  moore  of  physic  bi  fer 
Oon  frere  Flaterere 
Is  Pliysieien  and  Surgeon. 


There  is  a  surgeon  in  this  mail 
That  softly  can  use  his  hands ! 
That  knows  much  more  of  pin 
One  brother  Flatterer 
Is  Physician  and  Surgeon. 


The  profession  will  notice  that  in  those  early  days  ac 
nation  of  both  branches  was  considered  asan  extra  recoil 
dation,  and  that  specialists  did  not  rank  as  highly  as  tl 
now. 

This  brother  Flatterer,  in  spite  of  his  high  degrees,  set 
have  been  but  a  sad  fellow.  WThen  asked  his  name  he 
it  as  Sire  Penetrans-domos,  and  indeed  “  Peace,”  who  0 
the  door  for  him,  wanted  to  shut  it  again  in  liis  fac- 
accused  him  of  making  work  for  the  midwives  amo: 
patients.  Perhaps,  however,  the  patient  did  want  somee 
of  treatment,  for  he  had  a  plaster  on  him— 

Fro  lenten  to  lenten  From  one  lenten  season  to  an 

And  perhaps  Dr.  Penetrans-domos  was  right  when  h< 
it  as  opinion 

That  is  overlonge  That  is  over  long, 

I  leve  I  shall  amende  it.  I  will  with  your  permission  clu 


The  latter  line  a  fine  touch  of  sarcasm,  a  showing  up 
were,  of  the  deprecatory  cough  of  the  old-time  physician 
did  not  like  to  speak  out. 

It  must  be  understood,  of  course,  that  the  whole  po 
an  allegory,  but  an  allegory  loses  all  its  point  unless  the 
are  true  ;  and  Langlande  would  not  have  made  his  physi< 
flatterer  and  worse  unless  some  of  the  doctors  of  his  daj 
such  men. 


Another  amusing  dig  at  the  medical  profession  are  the 


Lyf  leeved  that  leech  craft 

Leete  sholde  elde 

And  dryven  away  deetli, 

With  dyes  and  droggee, 

And  elde  auntred  hym  on  lyf 

And  at  the  last  he  hitte 
A  Phisicien  with  a  furred  hood 
That  he  fel  in  a  palsie 
And  there  dyed  that  doctour 
Et  three  dayes  after... 


Life  believed  that  medical  sk 
Would  hinder  old  age 
And  drive  away  death 
With  diachylon  and  drugs 
And  old  age  matched  1 
against  life. 

And  at  last  he  hit 
A  Physician  with  a  furred  ho 
That  he  got  a  stroke  of  paral; 


The  rest  is  plain.  It  is  worth  noting  that  the 
“doctor”  was  used  as  a  general  term  fora  medical  1 
tioner  as  early  as  1362,  and  also  the  line  where  diacliylo 
drugs  are  evidently  put  for  surgery  and  medicine. 

Langlande  also  gives  a  long  list  of  the  diseases  in  hi; 
which  he  says : 

Came  out  of  the  planetes.  Came  out  of  the  planets. 

Of  course  an  allusion  to  astrology,  which  had  then  a: 
after  a  close  connection  with  medicine.  He 
“Kynde,”  that  is  “Nature.” 

Sent  forth  his  forreyours 
Fevres  and  fluxes, 

Coughs  and  cardiacles, 

Crampes  and  toothaches, 

Rewmes  and  radegundes, 

Androynous  scabbes, 

Biles  and  botches, 

And  Brennynge  agues, 

Frenesies  and  foul  yvles, 


Sent  with  his  scouts 
Fevers  and  dysenteries, 
Coughs  and  heart  diseases, 
Cramps  and  toothaches, 
Colds  and  boils, 

And  peeling  scabs. 

Blisters  and  blotches, 

And  burning  agues, 
Madness  and  foul  running  so 


Then  comes  a  fine  bit  of  poetry,  how  Comfort,  a  ki 
tried  to  rally  his  forces  to  meet  all  these  diseases  le 
“Old  Age,”  bearing  the  banner  before  Death;  after  t 
came  “  Nature  ”  : 


With  many  keene  soores  With  many  bitter  wounds 

As  pokkes  and  pestilences  As  pox  and  pestilence. 


Then  comes  another  fine  description  of  Death  crushing  J 
his  chariot  kings  and  knights,  emperors  and  popes, 
are  many  more  allusions  to  our  profession  in  the  poen 
the  above  must  suffice,  and  I  hope  that  this  short  accot 
a  little-read  poem  may  add  some  interest  to  the  Malvern, 
which  the  visitors  to  Cheltenham  doubtless  saw  < 
and  set  them  thinking  of  the  far-otf  days,  when  the  mar 
wrote  it  lived,  and  moved,  and  thought  on  them,  often, 


says : 

Mete-less  and  monei-less 
On  Malverne  liulles, 
Musynge  on  this  metals, 
And  my  wey  up  yede. 
Par  Station,  Cornwall. 


Meatless  and  moneyless, 

On  Malvern  Hills, 
Pondering  on  this  dream, 

As  I  wended  my  way. 

Thomas  P.  Tuck 
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?UND  FOR  THE  FAMILY  OF  THE  LATE 
DR.  WILLIAM  SMYTH. 

Belfast  Committee. 

1  eeting  of  the  Belfast  Committee,  under  the  chairman- 
Sir  James  Henderson,  Mr.  Woods,  honorary  treasurer, 
fed  his  report  as  follows  :  The  total  amount  of  subscrip- 
eeeived  up  to  December  31st,  1901,  as  acknowledged  in 
ss,  was  ,£1,163  J8s.  7d.,  and  the  additional  subscriptions 
d  from  that  date  to  January  16th  inclusive  amount  to 
.  id.,  making  a  total  of  £"1,413  18s.  8d.  The  expenses 
fund  for  advertising,  stamps,  and  printing  to  same 
mount  to  £85  iis.  gd.,  leaving  a  net  balance  of 
6s.  1  id.  These  accounts  have  been  kindly  audited 
charge  by  Craig,  Gardner,  and  Co.,  and  the  cash  at 
nd  in  hand  verified.  Since  the  audit  further  subscrip- 
, mounting  to  £21  19s.  have  been  received,  and  the 
Banking  Company  are  kindly  allowing  interest  on  the 
,  balance.  As  the  result  of  letters  to  the  London  press 
ospital  nurse  nearly  £600  has  been  collected  by  Mrs. 
Arthur  Jones,  Portland  Place,  London,  and  this 
t  will  be  amalgamated  with  the  Belfast  fund,  making 
£2,000  in  all.  There  will  be  no  further  expenses  except 
ifling  character.  It  was  understood  that  the  combined 
om  all  sources  would  amount  to  £6,000. 
is  explained  that  arrangements  had  been  made  to  get 
money  invested  in  the  names  of  four  trustees,  namely, 
ike  of  Abereorn,  Mr.  John  Herdman,  D.L.,  Dr.  H. 
ck  (Donegal),  and  Mr.  Thos.  Myles,  President 
Lrel.  A  trust  deed  was  being  drawn  up,  the  terms  of 
would  be  made  public  when  completed.  A  sub- 
ttee  was  appointed  for  the  purposes  of  investigating 
'visions  of  this  trust  deed,  and  was  authorized,  being 

1  itisfied  as  to  the  same  in  every  respect  to  pay  over  the 
proceeds  of  the  Belfast  fund  to  the  credit  of  the 
>s  appointed. 

i  lutions  of  thanks  were  also  passed  to  all  who  had  so 
assisted  by  collecting,  more  especially  to  Dr.  Wm. 
ton  Allen,  Middlesex;  Miss  Bussell  Geddis,  “  Hospital 
”  who  wrote  the  letters  to  the  Standard-,  and  Mrs. 
A.  Jones,  London  ;  also  to  the  honorary  officers  of  the 

following  subscriptions  have  been  received  since  the 
sue  of  the  British  Medical  Journal  from  medical 
itside  Ireland.  No  further  list  will  be  inserted,  and 
lfast  fund  may  be  regarded  as  closed  : 


nes  Lee,  Clacton- 

1  . 

:x.  Hendry,  Bal- 

N.B . . 

itford  Medical  So¬ 
per  Dr.  Herbert  C. 

1  to  Dr.  William 

1  ton  Allen) . 

-hard  L.  Rowtli, 
d  Ferris,  Banbury, 
r.  C.  Burlingliam.. 
.udents’  Medical 
1,  Leeds,  per  James 

3,  Esq . 

d  by  Dr.  T.  Elliott, 
1  carde  House,  Tun- 
:  Wells  . 


£  s.  d.  £  s.  d 

Proprietors  of  the  Lancet...  550 
1  1  o  British  Medical  Association 
South-Western  Branch, 

1  10  Torquay  (per  Dr.  G. 

Young  Eales)  .  s  s  o 

Captain  J,.  H.  Power, 

R.A.M.C,,  Windsor  ...  1  1  o 

220  Surgeon  G.  Sichel,  R.N.  ...  1  1  o 

Dr  A  William  Hamilton 
Allen’s  total  collections 
1  10  o  of  Stanmore,  Middlesex, 

amounted  in  all  to  ...  115  9  o 
Per  M.  Chaplin,  Croydon  : 

S  4  o  Dr.  J.  Rutherford  Adams 
and  Dr.  E.  Lancelot 
Adams  .  s  s  o 

27  1  o  » 


instead  of  near  £100  we  shall  only  need  £60.  Will  your 
readers  help  ?  I  have  thus  far  received  promises  of  help  from 
three  of  your  readers. 


THE  MORISON  LECTURES  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

The  Clinical  Features  of  Sensory  Disturbances. 

The  first  lecture  of  the  first  series  was  given  by  Dr.  George  A. 
Gibson  on  Monday,  January  20th,  in  the  Hall  of  the  Royal 
College  of  Physicians. 

Historical. 

The  lecturer  first  gave  a  brief  history  of  the  subject,  refer¬ 
ring  to  the  principal  authors  who  had  devoted  their  attention 
to  these  sensory  affections  of  the  heart,  and  indicated  the 
main  purport  of  their  writings.  In  this  way  Hippocrates, 
Seneca,  M6zeray,  Clarendon,  Lancisi,  Dionis,  and  Hoffmann 
were  rapidly  passed  in  review. 

He  showed  that  until  the  seventh  decade  of  the  eighteenth 
century  such  facts  as  were  recorded  were  merely  fragments  of 
observations.  In  this  way  one  of  the  Hippocratic  writers  in 
the  fifth  century  before  the  Christian  era  certainly  mentioned 
the  association  of  pains  about  the  heart  followed  by  sudden 
death.  Several  other  authors,  both  lay  and  medical,  were  also 
referred  to,  whose  observations  came  to  a  head  in  a  very 
exact  statement  of  fact  by  the  great  Italian  pathologist 
Morgagni. 

Pie  then  proceeded  to  show  that  the  modern  period  began 
with  the  first  formal  presentation  of  the  subject  by  the  distin¬ 
guished  English  physician  Heberden,  who  in  176S  published 
an  excellent  description  of  angina  pectoris,  in  which  he 
described  the  cases  of  twenty  patients.  He  then  pointed  out 
how  Edward  Jenner,  who  discovered  the  value  of  vaccination, 
had  associated  heart  pain  with  changes  in  the  nutrient 
arteries  of  the  heart— a  bit  of  observation  corroborated  by 
John  Hunter ;  and  concluded  his  historical  sketch  by  showing 
how  the  clinical  observation  of  the  matter  had  been  advanced 
by  many  important  authors,  such  as  Latham,  Gairdner,  Mac¬ 
kenzie,  Balfour,  and  Morison,  while  the  explanation  of  many 
of  the  symptoms  had  been  rendered  clear  by  the  work  of 
Lusana,  Ross,  Mackenzie,  and  Head. 

Symptoms. 

The  lecturer  proceeded,  in  the  next  place,  to  describe  the 
general  features  of  painful  disorders  of  the  heart,  analysing 
the  different  forms  of  uneasy  sensations  which  culminated  fre¬ 
quently  in  the  appalling  consciousness  of  impending  dissolu¬ 
tion.  Pie  showed  that  these  different  symptoms  were  accom¬ 
panied  by  objective  phenomena,  such  as  tenderness  of  the 
skin  in  the  areas  where  pain  was  present ;  that  there  might  be 
different  varieties  of  alteration  in  the  movements  and  sounds 
of  the  heart  and  in  the  fulness  and  pressure  of  the  pulse ; 
that  the  breathing  might  undergo  very  considerable  modifica¬ 
tions  in  its  type  ;  that  the  skin  might  be  altered  in  colour, 
sometimes  being  deadly  pale,  at  other  times  brightly  flushed, 
while  the  amount  of  perspiration  might  be  increased  or 
diminished  ;  and,  lastly,  that  there  might  be  great  changes  in 
the  posture  and  countenance  of  the  sufferer. 


The  Smyth  Memorial  at  Burton  Port, 
in  H.  D.  Rawnsley  (Crosthwaite  Vicarage,  Keswick), 

:  Since  writing  I  find  that  there  is  not  any  suitable 
place  for  a  memorial  in  the  open  air  at  Burton  Port, 
lage  green  or  market  place.  But  Mrs.  Smyth  writes 
Jch  a  bronze  medallion  as  was  suggested  might  be 
(with  consent  of  the  Erasmus  Smyth  Board)  in  the 
1  .  Port  School,  which  is  now  being  erected,  or  (by  leave 
authorities)  in  the  church  at  Dungloe,  whereby  Dr. 
-  ’s  body  was  laid  to  rest.  The  Burton  Port  School  is 
'  y  the  entrance  gate  to  the  late  Dr.  Smyth’s  house,  and, 
igloe  Church  is  four  miles  away,  it  would  seem  to  be 
utable  to  choose  Burton  Port  School.  Such  a  medallion 
!  a  constant  object  lesson  for  the  young  Burton  Port 
'S  in  the  worth  of  self-sacrifice.  The  Vicar  of  Dungloe 
irdially  assist  us  when  the  place  of  the  memorial  has 
decided  on.  Meanwhile  funds  will  be  necessary,  but 


Classification. 

The  concluding  portion  of  the  lecture  was  devoted  to  a 
classification  of  the  different  varieties  of  angina  pectoris, 
which  might  be  easily  recognised.  The  lecturer  considered 
that  the  current  classification  into  tiue  and  false  angina 
pectoris  was  devoid  of  any  scientific  basis,  but  that  cases  of  the 
affection  naturally  fell  into  two  divisions,  organic  and  in¬ 
organic.  To  the  former  division  belonged  all  varieties  depend¬ 
ing  upon  obvious  changes  in  the  heart  and  great  vessels 
within  the  chest,  while  under  the  latter  fell  several  distinct 
types  in  which  there  were  no  definite  structural  alterations— for 
example,  the  toxic,  including  the  effects  of  such  chemical 
substances  as  alcohol,  tea,  tobacco,  and  uric  acid,  and  such 
microbic  influences  as  might  be  seen  in  influenza,  malaria,  and 
typhoid  fever,  and  the  neurotic,  embracing  the  effects  of 
reflex  irritation,  of  spasm  of  the  arteries,  of  nervous  debility, 
and  of  hysteria. 
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THE  CLINICAL  TEACHING  OF  INSANITY. 

An  important  meeting  was  held  in  the  Library  of  the  Royal 
College  of  Physicians  of  Edinburgh,  on  January  21st,  to  con¬ 
sider  the  defective  provision  for  the  clinical  teaching  of 
insanity  and  the  desirability  of  providing  a  ward  or  wards  in 
the  Royal  Infirmary,  or  elsewhere,  for  patients  suffering  from 
incipient  insanity,  or  from  ailments  in  which  the  advent  of 
insanity  was  to  be  feared. 

The  President  of  the  College,  who  was  in  the  chair,  briefly 
explained  the  object  of  the  meeting  and  pointed  out  the 
urgent  need  for  action  in  the  interests  of  those  suffering  from 
the  early,  and  it  might  be  minor,  forms  of  mental  disease, 
and  in  the  interests  of  the  education  of  the  medical  profession 
in  the  wisest  modes  of  dealing  with  those  early  stages  of  such 
diseases. 

Sir  John  Sibbald  explained  that  the  raising  of  this  im¬ 
portant  question  at  this  time  was  in  the  first  instance  due  to 
Dr.  John  MacPherson  who  had  written  on  the  subject  in  July, 
1901.  The  provision  made  for  the  treatment  of  the  insane 
was  defective  in  one  important  respect,  and  there  was  a  serious 
defect  in  the  opportunity  afforded  to  medical  students  of 
receiving  practical  instruction  in  mental  disease.  In  both 
respects  mental  disease  was  placed  at  a  disadvantage  as  com¬ 
pared  with  other  diseases.  Yet  hospital  treatment  of  such 
diseases  was  pre-eminently  required.  This  hospital  treatment 
could  now  only  be  got  in  lunatic  asylums  which  were  hedged 
round  with  statutory  precautions  and  other  impediments,  so 
that  only  a  small  and  special  class  could  be  received,  and  then 
only  after  the  malady  had  become  developed.  Patients  were 
only  placed  in  an  asylum  as  a  last  resort.  A  person  who  had 
once  been  in  an  asylum  was  looked  upon  as  unreliable,  and  thus 
handicapped  in  the  battle  of  life.  Many  persons  suffering 
from  incipient  mental  disease  could  not  be  provided  for  in 
asylums,  yet  a  large  number  of  such  persons  urgently  requhed 
hospital  treatment  which  was  not  available.  Such  wards  should 
be  available  in  the  general  hospital,  and  these  should  not  be 
called  insane  wards,  not  that  being  patients  in  such  wards 
implied  insanity.  An  out-patient  department  might  also 
be  established.  By  such  means  much  insanity  might  be  pre¬ 
vented.  Additional  building  was  involved.  That  should  be 
no  obstacle.  The  question  was  closely  bound  up  with  medical 
education  and  the  welfare  of  the  community.  Medical 
students  never  saw  a  patient  in  the  early  stages  of  mental 
disease.  The  work  of  Professor  Griesinger,  of  Berlin,  was 
spoken  of.  Sir  Arthur  Mitchell,  in  his  1871  Morison  lecture, 
urged  similar  views,  and  when  the  present  Royal  Infirmary 
was  being  built  he  tried  to  get  facilities  provided.  In  1869  at 
a  meeting  presided  over  by  Professor  Laycock,  Dr.  Sibbald 
advocated  similar  views  and  urged  these  on  the  Infirmary 
Board  and  the  General  Medical  Council. 

Dr.  John  MacPherson,  Dr.  Clouston,  Sir  Henry  Little¬ 
john,  Dr.  Byrom  Bramwtell,  Dr.  Lewis  Bruce,  Dr.  Tuke, 
Dr.  George  Robertson,  and  Sir  Charles  Pearson  spoke, 
and  an  influential  Committee  was  appointed  to  inquire  into 
the  matter  and  confer  with  the  Board  of  Management  of  the 
Infirmary.  _ 


LITERARY  NOTES. 

"With  the  New  Y ear  the  American  Journal  of  the  Medical 
Sciences  has  largely  increased  the  number  of  its  pages.  The 
total  of  192  text  pages  in  each  number  makes  it  the  largest  as 
it  is  one  of  the  best  of  medical  periodicals.  Our  contemporary 
is  an  honour  to  American  medicine,  and  we  wish  it  a  continua¬ 
tion  of  its  long  and  successful  career. 

Lady  Priestley  contributes  to  the  current  number  of  the 
Nineteenth  Century  and  After  an  interesting  review  of  the  re¬ 
cently  published  biographies  of  Sir  James  Paget  and  Pasteur. 

The  citizens  of  Kempen  are  about  to  name  one  of  their 
streets  after  Sir  Francis  Cruise,  M.D.,  of  Dublin,  in  recogni¬ 
tion  of  his  vindication  in  a  learned  work  of  the  title  of 
Thomas  k  Kempis  to  the  authorship  of  the  Imitation  of  Christ. 
The  book  has  just  been  translated  into  German  by  two  towns¬ 
men  of  Kempen. 

Messrs.  Longman  have  in  the  press  Studies  in  Auditory  and 
Visual  Space  Perception :  Essays  on  Experimental  Psychology,  by 
Dr.  Arthur  II.  Pierce. 

Sir  Walter  Besant’s  autobiography  is  now  in  the  press,  and 
will  be  published  shortly  by  Messrs.  Hutchinson  and  Co.  A 


preface  will  be  contributed  by  Dr.  Squire  Sprigge,  the  ac  , 
plished  subeditor  of  the  Lancet. 

Messrs.  Smith,  Elder  and  Co.  will  publish  at  the  end  of; 
month  a  work  entitled  Lectures  on  Chemical  Pathology  i 
Relation  to  Practical  Medicine ,  by  Dr.  C.  A.  Herter,  1’rofi ; 
of  Pathological  Chemistry,  University  and  Bellevue  Me  1 
Schools,  New  YTork.  The  book  will  be  issued  simultanei  | 
in  the  Ignited  States  by  Messrs.  Lea  Brothers  and  C  i 
Philadelphia. 

Mr.  Edward  Clodd  has  written  a  monograph  on  Hu 
which  Messrs.  Blackwood  are  to  publish  in  their  Moj 
English  Writers  Series.  It  comprises  five  chapters.de:; 
with  the  Man,  the  Discoverer,  the  Interpreter,  the  Contr 
sialist,  and  the  Constructor. 

Dr.  William  Russell  announces  in  the  January  numb 
the  Scottish  Medical  and  Surgical  Journal  his  resignatio  1 
the  editorship  of  that  periodical  which  he  has  held  for 
years. 

According  to  the  Berliner  Tagblatt,  Privat-docent  Dr. 
mann  Schone,  a  son  of  the  General-Director  of  the  B 
Museum,  who  is  engaged  on  behalf  of  the  Berlin  Acadei 
Sciences  in  cataloguing  the  medical  manuscripts  to  be  f 
in  the  libraries  of  Italy,  has  found  in  the  library  of  T 
Trivulzio  at  Milan  the  Greek  original  of  the  fragment  of  ( 
entitled  Sermo  adversus  Empiricos ,  hitherto  known  only 
Latin  translation.  The  text  is  further  valuable  from  its 
taining  an  important  fragment  of  Democritus. 

The  honour  of  being  the  historian  of  the  “handy  mar 
the  South  African  war  has  fallen  to  a  medical  officer,  Sur 
T.  T.  Jeans,  R.N.  The  title  of  his  book,  which  is  publi 
by  Messrs.  Sampson  Low,  is  Naval  Brigades  in  the 
African  War ,  1899-1900.  Commander  Charles  N.  Robr 
contributes  an  introduction,  and  the  work  of  the  se  j 
brigades  is  recorded  by  officers  who  were  attached  to  t 
The  writers,  in  addition  to  Surgeon  Jeans  himself,  are  h 
Jones,  R.M.L.I.,  Captain  L.  0.  Wilson,  Commander  . 
Fergusson.  Lieutenant  Black,  and  Fleet-Surgeon  Lilly. 

We  are  familiar  with  the  claims  made  for  electricity 
panacea  at  the  present  day.  Such  claims  are  by  non 
new.  Many  instances  could  be  cited,  but  one  must  s  : 
for  the  present.  In  1S23  there  was  published  at  Alba 
the  State  of  New  York  a  book  written  by  Thomas  Brown 
entitled  The  Ethereal  Physician  or  Medical  Electricity  lie  j 
in  which  the  author  recommended  “  Franklinic  electricit 
paralysis,  tic  douloureux,  epilepsy,  chorea,  and  various 
diseases,”  among  which  may  be  mentioned  absee 
“cramp  convulsions,”  “felons”  (whitlows),  “  St.  Anth  j 
fire,”  consumption,  quinsy,  cold  feet,  sores,  wounds,  h 
sorains,  and  bruises.  As  an  example  of  the  efficacy  of 
tricity  Brown  relates  the  following  case  : 

Betsy  Brown,  one  of  my  daughters,  was  taken  with  a  most  sever 
in  her  breast,  at  1  o’clock  at  night,  on  the  24th  of  November  last, 
had  long  known  of  the  benefit  of  electricity  she  got  up  and  went  j 
machine ;  in  two  minutes  by  passing  a  few  light  shocks  through  her 
the  pain  was  removed.  She  then  returned  to  bed.  In  about  half  ai  [ 
the  pain  returned.  She  arose  and  had  the  same  remedy  again  aj  I 
which,  in  a  few  minutes,  again  removed  the  pain,  of  which  she  has ! 
return.  J 

After  this  it  is  not  surprising  that  he  should  have  had 
fullest  faith  in  the  virtues  of  the  remedy  which  he  appe: 
have  persuaded  himself  that  he  had  discovered.  He  say 

I  have  not  a  doubt  but  that  in  time,  as  electricity  becomes  pi"  | 
managed  and  applied ,  my  assertions  will  be  proved  to  be  correct. 
don’t  write  at  randum.  I  have  well  considered  of  what  I  write.  1 
the  truth  of  what  I  say ;  and  it  is  for  the  good  of  mankind  I  write,  j 
is  no  more  than  my  duty  to  do  so.  I  have  often  sympathized  w 
fellow  creatures  under  their  sufferings,  and  rejoice  that  I  can  now 
them  to  that  medicine,  which  God  has  provided  for  their  relief.  >' | 
his  wisdom  it  should  have  been  so  little  known  before  is  not  191 
say.  Nor  neitheir  why  I,  who  am  not  capable  of  treating  a  subjC| 
learned  and  methodical  manner,  should  have  been  called  to  tins- 1 
All  I  have  to  do  is  to  acquiesce  in  humility  and  thankfulness. 


The  Study  of  Tropical  Medicine  in  Portugal. -A 
opening  meeting  of  the  Sociedade  das  Sciencas  Medic 
Lisbon,  Dr.  Miguel  Bombarda,  editor  of  A  Medicina  Cc ,| 
poranea ,  delivered  an  address  in  which  he  strongly  urge 
establishment  of  a  school  of  Colonial  Medicine  on  the  hi 
the  schools  for  the  study  of  tropical  diseases  in  Londo  1 
Liverpool.  The  medical  authorities  of  the  Portuguese 
have  already  under  consideration  a  scheme  for  the  pro' 
of  special  instruction  in  Colonial  hygiene  and  patliok 
connection  with  the  naval  hospital. 
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VACCINE  LYMPH  SUPPLY. 

sional  interest  in  the  question  of  vaccine  lymph 
continues  unabated.  The  most  recent  indication 
mportance  attached  to  it  is  be  found  in  the  resolu- 
which  Dr.  Acland  gave  notice  at  the  meeting 
Royal  Medical  and  Chirurgical  Society  last  week,1 
s  to  the  effect  that  Government  should  supply  all 
oners  with  glycerinated  calf  lymph ;  thatall  imported 
should  be  examined,  and  all  manufactories  of  lymph 
ed.  This  resolution  is  in  general  accord  with  the 
i  dvocated  in  our  columns  two  months  ago,2  and  inad- 

I.t  covers  a  matter  of  much  consequence  to  which  we 
j  specifically  refer— the  examination  of  imported 
The  three  parts  of  the  resolution  converge  on  one 
-that  Government  shall  henceforth  take  up  the 
i  strative  duty  of  making  certain  that  vaccine  lymph, 
eliable  as  to  activity  and  purity,  shall  always  be 
le  in  sufficient  quantity  to  meet  every  likely  or 
ble  demand. 

each  of  the  three  parts  we  are  in  most  hearty 
The  propriety  of  Government’s  undertaking  the 
"oposed  for  it,  indeed,  is  so  obvious  as  to  be  open 
|  ute  only  by  antivaccinationists.  Subject  to  the 
nee  clause,  the  law  lays  on  every  parent  the  obliga- 
having  his  offspring  vaccinated  within  six  months 
1.  Entrance  to  the  army,  to  the  public  education 
1  to  the  postal  service,  and  so  forth,  has 
e  of  its  essential  preliminaries  vaccination 
icination.  Humanised  lymph,  so  long  and  so  suc- 
y  used  throughout  the  country,  is  now  almost 
ied,  and  calf  lymph  has  taken  its  place.  For  this 
1  »nt  change  of  practice  a  very  large  measure  of 
ibility  rests  with  the  Government,  and  especially 
e  Local  Government  Board.  That  being  so,  it  is 
!  Nearly  the  duty  of  the  Government  to  meet 
iely  the  altered  requirements  of  the  case,  and  Dr. 
1  s  resolution  definitely  calls  on  it  do  so.  It  is 
1  to  be  doubted  that  so  clear-headed  a  man  as  Mr. 

Long  will  see  that  he  has  no  other  course  than  to 
"  ihe  situation. 

0  not  for  a  moment  deny  that  when  the  subject 

•  do  be  tackled  by  the  Board  in  detail,  some  difficul- 

|  y  be  encountered.  In  particular,  the  question  may 

1  whether,  if  Government  lymph  becomes  uni- 

;  1  British  Medical  Journal,  January  i8tli,  p.  145. 
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versally  available,  private  makers  and  importers  of  lymph 
will  not  practically  disappear  as  such,  and  consideration 
may  have  to  be  given  to  resulting  hardship  to  individuals. 
On  the  face  of  it  this  difficulty  is  not  insurmountable, 
especially  as  increased  Government  production  of  lymph 
would  need  increased  staff  and  appliances.  Related  to  this, 
however,  there  is  the  question  whether  Government  lymph 
should  be  distributed  free,  and  whether  a  charge'  might 
not  be  necessai’y  to  prevent  waste.  The  bearing  of  this  on 
the  survival  of  private  makers  of  lymph  is  manifest. 

Another  question  which  may  possibly  require  attention 
is  that  raised  by  Dr.  Chaumier  of  Paris  in  a  recent  letter  ■’ 
in  which  he  says  “  the  obligation  to  have  occasional  recourse 
to  another  institute  is  a  strong  argument  against  the  pro¬ 
posed  State  monopoly,  because  should  the  State 
vaccine  become  inert  it  would  perforce  have  to 
find  an  institute  in  a  position  to  supply  it  with  active 
lymph  to  start  afresh  with,  and  if  the  institutes  in  Europe 
were  restricted  to  a  few  State  institutes,  it  might  very  well 
happen  that  they  were  all  suffering  from  the  same  defect 
at  the  same  time.”  The  objection  is  ingenious,  but  can. 
hardly  be  regarded  as  of  much  real  weight.  It  need  not  be 
assumed  that  even  if  there  were  a  State  monopoly  (which  is 
not  proposed,  however  the  matter  might  work  out),  the  State 
would  have  only  one  strain  of  lymph  in  use  at  any  one 
time,  and  a  concurrence  of  circumstances  in  which  all  the 
available  lymphs  in  the  civilized  world  would ’simultane¬ 
ously  be  inert  seems  so  exceedingly  improbable  as  to  be 
negligible. 

Supply  of  Government  lymph  to  all  practitioners  asking 
for  it  would  bring  us  one  step  nearer  to  the  achievement 
of  a  reform  in  vaccine  administration  which  has  been 
repeatedly  advocated  by  the  British  Medical  Journal. 
Where  a  medical  man  vaccinates  up  to  the  standard 
required  by  the  Local  Government  Board,  he  ought  to  be 
regarded  as  a  public  vaccinator.  Our  correspondence 
columns  since  the  present  Araccination  Act  came  into 
force  have  amply  shown  how  easily  professional  friction 
and  difficulty  can  arise  under  the  present  system.  The 
course  recommended  would,  we  believe,  have  three  ad¬ 
vantages.  It  would  be  a  preventive  of  this  friction,  it 
would  raise  the  standard  of  efficiency  of  vaccination  over 
the  country  as  a  whole,  and  it  would  increase  the  num¬ 
bers  of  the  vaccinated.  Nothing  that  can  be  urged  in 
opposition  to  the  proposal  can  weigh  in  the  balance 
against  these  considerations  in  its  favour. 

There  remains  to  be  noted  one  additional  reason  for  the 
Government’s  dealing  immediately  and  effectively  with  the 
question  of  vaccine  lymph  supply.  When  there  was  the 
opportunity  in  the  Bill  of  1898  to  place  on  parents  the 
duty,  subject  to  the  conscience  clause,  of  procuring  the 
revaccination  of  their  children  of  school  age,  Government 
failed  to  seize  the  occasion,  and,  still  worse,  it  failed  to 
implement  its  promise  of  subsequently  dealing  with  the 
matter.  One  result  is  that  pressure  to  revacemate  is 
now  exercised  mainly  b*y  small-pox  itself.  In  presence  of 
a  threatened  epidemic  there  is  a  rush  for  safety,  and  at 
other  times  revaccination  is  little  resorted  to.  Obviously, 
under  such  a  system,  or  want  of  system,  there 
ought  to  be  much  elasticity  in  the  arrangements  for 
the  supply  of  lymph,  so  that  exceptional  requirements  may 
3  British  Medical  Journal,  January  4th,  1902,  p.  31. 
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be  properly  met.  It  is  no  doubt  to  the  want  of  this  elasticity 
that  recent  complaints  of  inert  lymph  have  been  partly  due, 
and  it  is  the  duty  of  the  Government  which  failed  to 
legislate  for  regular  and  systematic  revaccination  to  pro¬ 
vide  such  facilities  as  will  best  meet  the  spasmodic  and 
intermittent  demands  for  lymph  which  are  bound  to  re¬ 
sult  from  the  present  defective  condition  of  the  law. 

It  will  be  gratifying  if  the  Koval  Medical  and  Chir- 
urgical  Society,  by  adopting  Dr.  Acland’s  resolution,  gives  its 
very  considerable  influence  to  the  support  of  a  proposal 
so  important  for  the  protection  of  the  public  against  the 
ravages  of  small-pox. 


THE  DEBATE  ON  THE  HOUSING  QUESTION. 

The  President  of  the  Local  Government  Board  resembles 
the  late  Lord  Palmerston  in  one  important  respect.  Like 
that  great  master  of  the  art  of  putting  off,  he  contrives  to 
■refuse  what  is  asked  for  in  so  graceful  and  sympathetic  a 
manner  that  one  almost  feels  as  if  he  had  really  granted 
the  request  he  has  most  thoroughly  shelved.  The  earnest¬ 
ness,  however,  with  which  the  debate  on  the  housing 
question  was  carried  on  was  such  that  even  the  geniality 
of  Mr.  Long,  and  the  conciliatoriness  of  the  position  he 
took  up,  only  averted  a  defeat  upon  the  address  by  the 
for  so  powerful  a  Ministry,  small  majority  of  thirty  votes — 
a  number  which  the  members  of  the  Government  who  sit 
in  the  Lower  House  can  at  any  time  muster.  Perhaps  the 
debate  is  not  to  be  looked  upon  as  more  than  as  a  recon- 
naisance  in  force.  One  of  the  not  least  burly  champions  of 
of  the  malcontents,  after  delivering  his  not  altogether 
ineffective  blow,  at  once  declared  that  as  the  division  was 
equivalent  to  a  vote  of  want  of  confidence  in  the  Govern¬ 
ment,  he  should  vote  with  them ;  though  his  arguments 
had  tended  all  the  other  way.  Possibly,  had  the  vote  gone 
according  to  the  real  sympathies  of  those  who  took  part  in 
the  debate,  Dr.  Macnamara  would  have  found  himself  in 
the  inconvenient  and  not  altogether  enviable  position  of 
having  to  confess  to  His  Majesty  that  he  was  unable  to 
form  a  Ministry.  From  this  trying  ordeal  he  was  saved  by 
the  votes  of  the  Ministry  and  the  party  loyalty  of  its 
supporters. 

The  debate  was,  however,  not  without  its  value,  although 
it  elicited  from  the  head  of  the  Health  Department  little 
more  than  pleasant  phrases  and  the  usual  cheap  promise 
of  a  committee.  We  have  so  recently  expressed  our 
opinion  upon  this  mode  of  evading  the  responsibility  of 
acting,  when  the  times  are  ripe  for  action,  that  we  shall 
not  repeat  what  was  so  lately  said.  Some  of  the  matters 
asked  for  do  not  even  need  fresh  legislation,  but  merely 
"the  fiat  of  the  Local  Government  Board.  It  is  within  the 
power  of  the  Board  to  extend  the  period  of  borrowing  for 
housing  purposes,  but  it  will  not,  because  it  fears  that  it 
might  be  asked  to  do  the  same  for  other  purposes — videlicet 
waterworks  and  seawalls.  The  argument  in  favour  of  the 
extension  of  time  is  based  first  on  the  immediately  tin- 
remunerative  nature  of  the  undertakings,  and  secondly,  on 
the  somewhat  permanent  character  of  the  structures  in 
which  the  capital  is  to  be  invested.  The  first  of  these 
reasons  does  not,  as  a  rule,  apply  to  waterworks  schemes, 
while  the  second  can  scarcely  be  applied,  in  its  fullness,  to 
seawalls. 


In  the  face  of  excuses  of  this  kind,  it  is  hardly  pos 
to  avoid  asking  whether  the  real  objection  on  the  pa 
the  chief  and  his  department  is  not  to  the  spending  mo 
at  all  by  municipalities  on  the  erection  of  dwell 
Much  might  be  said  in  favour  of  such  a  contention 
might  be  urged,  for  instance,  that  the  provision,  a! 
public  expense,  of  houses  for  indigent  voters  would  i 
duce  a  new  form  of  electoral  impurity,  not  provide 
in  the  Corrupt  Practices  Act.  But  if  that  be  the  re 
wardness  of  the  Governmental  opposition  to  the  den 
of  the  municipalities,  it  would  be  far  better  to  spe 
out  and  not  conceal  it  behind  seawalls,  or  bury 
waterworks  embankments.  No  one  contends  tha 
problem  of  rehousing  is  one  easy  of  solution.  W  hat 
of  us  ask  for  is  that  municipalities  should  have  a 
more  encouragement  and  a  little  less  interferenc 
their  attempts  to  grapple  with  it.  The  real  soluti 
the  difficulty  is  far  more  likely  to  be  found  by 
judicious  experiments  by  local  authorities  as  the  boi 
of  Richmond  and  the  city  of  Liverpool  are  earnestl 
ing,  than  by  any  number  of  amiable  gentlemen  br 
together  in  a  London  committee-room.  It  is  a  ea 
the  application  of  the  maxim  solvitur  ambulando,  and 
Government  have  not  the  will  or  the  necessary  know 
to  assist  these  infant  efforts  at  walking,  they  can  sui  j 
least  stand  a  little  to  the  side  and  refrain  from  him 
the  attempts  at  progression.  The  efforts  may  lack,  toj 
extent,  co-ordination,  but  they  are  at  least  earnest,  a 
believe,  like  all  earnest  efforts,  non  sine  numine. 


MUSCULAR  TONUS  AND  THE  REFLEX 
That  the  science  of  neurology  has  been  recast  durii 
last  twenty  years  is  a  truism.  Every  student  is 
familiar  with  the  great  series  of  anatomical  and 
logical  researches  which  has  led  to  its  fundai 
reconstruction.  But  such  researches  are  not  the 
way  in  which  the  subject  is  to  be  approached,  and 
is  some  danger  that  the  brilliancy  of  the  new 
may  divert  attention  from  that  of  clinical  and 
siological  observations  which  are  no  less  essent 
the  study  of  the  nervous  system.  Historically,  i 
the  clinical  method  came  first,  and  from  the  point  c 
of  practical  utility  it  has  never  been  surpassed;  the 
moreover,  not  a ’[few  branches  of  the  subject  in  whi 
knowledge  obtained  by  this  means  is  still  stimulatii 
advance  of  that  afforded  by  anatomy  and  phys 
Clinical  neurology  has,  indeed,  made  great  strides  < 
and,  as  Dr.  Bury  recently  reminded  us,  has  estal 
many  facts  of  diagnostic  and  prognostic  value  for  w 
theoretical  explanation  is  still  wanting. 

In  no  department  of  neurology  is  the  advance 
these  lines  more  remarkable  than  in  that  dealing  w 
problems  of  muscular  tone  and  reflex  action.  1 
years  ago  it  seemed  that  the  last  word  had  been  s 
these  subjects.  The  accepted  views  were  clear,  cone 
and  logical ;  no  further  problems  seemed  to  call  fo 
tion.  To-day  all  this  is  changed.  New  facts  kav< 
elicited,  first  at  the  bedside  and  then  in  the  labo 
with  which  the  old  theories  were  incompatible,,  a 
latter  have  been  swept  away  by  a  torrent  of  new  i'k 
suggestions.  A  concrete  example  will  serve  to  ill' 
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It  was  for  long  believed  that  the  so-called  tendon  re¬ 
vere  entirely  dependent  upon  “centres” in  the  spinal 
)on  which  the  cerebral  cortex  exerted  a  controlling  or 
;ory  influence.  Section  of  the  cord  between  the 
and  the  centres  would  hence  remove  this  control 
ad  to  an  exaggeration  of  the  tendon  reactions,  a 
Ion  which  appeared  to  accord  both  with  the  results 
ervations  upon  man  and  experiments  upon  lower 
s.  The  inadequacy  of  this  theory  became  apparent, 
jr,  when  Dr.  Bastian  showed  that  in  man  total 
?rse  lesions  of  the  cord  above  their  centres  led  to 
on  of  the  knee-jerks.  From  this  observation  two 
at  once  follow :  the  nervous  mechanisms  control- 
le  tendon  reactions  must  differ  in  their  influence  in 
ij  s  and  man,  and  probably  in  the  latter  comprise 
,  >art  of  the  encephalon.  It  need  hardly  be  said 
ich  a  modification  of  accepted  opinions  has  cleared 
ound  for  a  large  number  of  new  researches  and 
|  .8. 

stigations  into  the  cognate  subject  of  muscular 
have  derived  a  similar  stimulus  from  the  work 
of  Dr.  Mott  and  Professor  Sherrington.  Finality 
1 ;  yet  been  attained,  nor  as  regards  many  points  is 
ven  general  agreement,  but  a  mass  of  new  facts  has 
squired  which  was  ably  summarised  by  Dr.  J.  Crocq 
report  to  the  Congress  of  French  Alienists  and 
ogists  at  Limoges  last  August.1  Among  the  most 
ie  and  suggestive  results  are  those  which  have  been 
id  by  the  comparative  method,  by  collating  the 
animal  experiments  with  clinical  observations  in 
This  line  of  investigation  tends  to  prove  that  the 
'n  at  issue  is  largely  one  of  evolution ;  that  there 
an  a  functional  evolution  on  lines  parallel  to  those 
d  in  the  progressive  development  of  nervous  struc- 
;  nd  that  the  non-recognition  of  this  fact  has  been  at 
t  of  many  contradictory  assertions  and  hypotheses, 
the  case  of  muscular  tonus  first,  this  is  recognised 
lie  resultant  of  two  factors— the  inherent  elasticity 
ailar  tissue,  and  the  permanent  excitation  supplied 
nervous  centres.  Now  if  the  cervical  or  upper 
’egion  of  the  spinal  cord  be  cut  across  in  the  frog 
nution  of  muscular  tonus  follows;  in  the  dog  or 
i  he  tonus  of  the  voluntary  muscles  is  diminished 
t  of  the  sphincters  increased,  and  these  results  are 
arked  in  the  monkey,  while  in  man  the  exaggera- 
sphincter  tonus  is  accompanied  by  permanent  and 
e  loss  of  that  of  the  voluntary  muscles, 
i  hus  evident  that  as  the  animal  scale  is  ascended 
’y-muscle  tonus  is  more  and  more  influenced  by 
J  s  proceeding  from  the  brain  ;  the  spinal  “  centres,” 
tlv  autonomous  in  the  frog,  are  subservient  to 
1  influences  in  the  dog  and  rabbit,  and  still 

in  man,  their  activity  being  inhibited  by  the  cere- 
tex  and  increased  by  impulses  coming  from  the 
itter  of  the  ponto-cerebellar  region  Sphincter 
,  however,  in  all  animals  dependent  solely  upon 
1  ote  impulses ;  it  does  not  apparently  require  the 
:  ition  of  cells  above  those  of  the  lumbar  cord, 
eed  the  experiments  of  Goltz — to  which  Dr.  Crocq 
■  y  enough  pays  no  attention — show  that  it  may 
j  circumstances  be  altogether  independent  of  the 
:  )rinte<*  in  Journal  de  Neurologie ,  August  5U1  and  20  ,  1,01. 


central  nervous  system.  Micturition  and  defaecation  were 
virtually  normal  acts  in  the  dog  from  which  Goltz  had 
removed  the  whole  dorsal  and  lumbar  cord. 

Reflexes  also,  it  is  found,  are  subserved  by  fibre  systems 
which  increase  in  length  and  complexity  as  the  animal 
ascends  the  scale  of  evolution.  In  the  frog  the  reflexes  are 
of  the  most  elementary  type ;  their  impulses  are  centred 
in  the  cord,  traverse  short  routes,  and  are  inhibited  by 
higher  centres.  In  the  rabbit  and  dog  the  tendon  reactions 
are  under  similar  control,  but  the  cutaneous  reflexes  are 
connected  by  long  axon  systems  with  a  principal  centre  in 
the  mid-brain,  and  are  to  some  extent  under  the  influence 
of  the  cerebral  cortex  as  well.  In  the  monkey  the  long 
systems  are  of  still  more  importance,  the  centres  for  the 
tendon  phenomena  being  in  the  region  of  the  basal  ganglia 
and  under  the  inhibitory  influence  of  the  cerebrum  and 
the  augmentor  influence  of  the  cerebellum,  while  those  for 
the  cutaneous  reflexes  are  both  basal  and  cortical.  In 
man  the  long  routes  are  of  chief  significance  in  this  con¬ 
nection  ;  the  inhibitory  centres  for  the  tendon  reactions 
being  in  the  cerebral  cortex,  the  augmentor  centres  being 
ponto-cerebellar  and  those  for  the  cutaneous  reflexes  in 
the  cortex  cerebri. 

As  a  rule  it  appears  that  feeble  impressions  travel  mainly 
by  the  long,  more  powerful  ones  by  the  short  routes.  The 
reflex  troubles  following  injury  to  the  cerebrum  and  upper 
part  of  the  spinal  cord  are  in  the  animal  series  proportional 
in  extent  to  the  development  of  the  pyramidal  tract.  It 
will  be  seen  that  there  is  a  general  agreement  between  the 
nervous  elements  subserving  muscular  tonus  and  those 
upon  which  reflex  action  depends,  and  it  is  hence  common 
to  see  them  affected  together  in  disease.  Loss  of  tendon 
reflexes  is  usually  associated  with  hypotonus,  exaggera¬ 
tion  with  hypertonus ;  but  exceptions  to  this  rule  occur 
which  are  at  the  same  time  of  physiological  interest  and 
clinical  importance. 

Much  study  has  of  late  been  devoted  to  certain  special 
and  in  some  cases  newly  discovered  reflexes.  Of  these, 
that  described  by  Babinski  has  attracted  most  attention. 
It  was  at  first  believed  to  be  a  modification  of  the  plantar 
reflex  implying  extension  of  the  digits  instead  of  the 
customary  flexion.  Later  research,  however,  tends  to  sup¬ 
port  the  view  that  the  extension  of  the  great  toe,  which 
is  the  distinguishing  character  of  the  reflex,  has 
nothing  to  do  with  the  plantar  reflex,  but  is  a  special 
movement  connoting  a  disturbance  or  immature  develop¬ 
ment  of  the  pyramidal  tract.  In  the  vast  majority  of 
cases  the  cause  is  an  organic  disturbance,  whence  the  sign 
is  of  considerable  value  in  diagnosis.  A  great  deal  of 
work  has  been  done,  and  is  proceeding  along  the  lines 
indicated.  It  is  to  be  hoped  that  purely  anatomical  re¬ 
searches  will  not  tempt  English  neurologists  to  neglect 
the  continued  cultivation  of  so  fruitful  a  field. 


THE  COMMITTEE  ON  WORKHOUSE  NURSING. 
The  appointment  of  a  Departmental  Committee  to  inquire 
into  the  question  of  the  sick  nursing  in  workhouse  wards 
will  be  welcomed  by  all  who  wish  to  see  thorough  efficiency 
in  what  are  practically  our  State  hospitals.  The  mag¬ 
nitude  of  the  interests  concerned  is  shown  by  the 
fact  that  the  number  of  beds  for  the  sick  in  the  London 
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Poor-law  institutions  alone  is  practically  equal  to  the  num¬ 
ber  of  all  the  beds  in  the  voluntary  hospitals  of  England. 

The  last  few  years  have  seen  an  enormous  improvement 
in  the  administration  of  the  Poor-law  infirmaries,  and 
many  of  the  good  Boards  throughout  the  country 
have  infirmaries  that  can  hold  their  own  in  comparison 
with  the  most  modern  hospitals  both  as  regards  construc¬ 
tion  and  administration. 

The  difficulty  of  obtaining  an  adequate  supply  of  trained 
nurses  is  one  appertaining  chiefly  to  the  smaller  work- 
houses.  It  is  not  surprising  that  the  number  of  candidates 
for  the  position  of  nurse  in  the  small  workhouses  is  de¬ 
cidedly  limited ;  some  of  the  reasons  why  the  demand 
exceeds  the  supply  are  not  difficult  to  find.  In  the  first 
place  in  many  of  the  Poor-law  institutions  the  numbei  of 
nurses  is  inadequate  to  the  work.  There  are  still  unions 
where  one  nurse  is  supposed  to  be  able  to  attend  to  twenty, 
thirty,  and  even  fifty  cases.  W e  have  no  hesitation  in 
saying  that  it  is  impossible  for  one  nurse  to  look  after  such 
a  large  number.  Even  if  it  be  granted  that  many  are  old 
chronic  cases,  yet  it  must  be  remembered  that  this  class 
requires  a  great  amount  of  attention  on  account  of  the 
liability  to  bed  sores  and  their  inability  to  attend  to  them¬ 
selves. 

Not  only  is  the  number  of  nurses  too  few,  but  in  many 
cases  the  salaries  paid  are  inadequate.  In  the  Poor-Law 
Officers'  Journal  of  Saturday,  January  iSth,  a  Joint  Com¬ 
mittee  advertises  for  an  assistant  nurse  at  a  salary  of  ^15 
without  uniform.  We  have  no  hesitation  in  saying  that  it 
is  to  be  hoped  the  Committee  will  not  have  a  single  appli¬ 
cation  for  the  post,  for  in  this  as  in  the  other  walks  of  life 
the  labourer  is  worthy  of  her  hire. 

The  bedroom  accommodation  provided  for  the  nurses  is 
also  too  often  very  poor.  In  one  instance  within  our  know¬ 
ledge  as  many  as  half-a-dozen  nurses  have  had  to  sleep  in 
what  was  nothing  better  than  an  attic  ;  in  another  the  so- 
called  bedroom  was  really  a  portion  of  a  corridor  boardec 
off.  Competent  women  of  the  class  who  ought  alone  to  be  en¬ 
trusted  with  the  responsible  duty  of  nursing  the  sick 
require  and  deserve  reasonably  good  sleeping  accommoda¬ 
tion,  and  guardians  must  remember  that  public  opinion  on 
these  matters  has  changed  since  the  time  when  Mr.  Bumble 
was  monarch  of  all  he  surveyed.  Again,  there  is  often 
very  great  room  for  improvement  in  regard  to  the  nurses’ 
dietary.  Nursing  is  hard  work,  and  the  worker  requires 
good  and  varied  food.  In  many  of  the  workhouses  the 
monotony  of  the  dietary  is  a  disgrace  to  those  responsible 
for  it.  And  monotony  is  not  its  only  fault ;  in  many  cases 
the  quantity  is  inadequate ;  in  one  instance  breakfast  and 
tea  consisted  of  tea  and  bread  and  butter  six  days  a  week, 
one  egg  being  allowed  on  Sunday.  A  complete  change  in 
the  dietary  resulted  in  a  large  reduction  in  the  amount  of 
sickness  amongst  the  nurses. 

Monotony  is  not  confined  to  the  dietary :  it  also  applies  to 
the  work,  especially  in  the  small  unions,  and  for  this 
reason  nurses  should  have  a  proper  amount  of  holidays. 
We  take  it  for  granted  that  every  decent  union  allows  half 
a  day  a  week  and  a  whole  day  once  a  month,  besides  the 
usual  two  hours  a  day,  but  it  is  to  the  yearly  holiday  that 
we  wish  to  refer.  Nurses  should  certainly  have  three 
weeks’  vacation  so  as  to  get  a  thorough  change. 

There  is  another  grievance  that  has  we  are  afraid  caused  a 


great  deal  of  the  friction  in  small  workhouses,  and  that  is  , 
interference  of  untrained  matrons  with  trained  nurses. ' 
are  quite  aware'that  in  many  instances  the  relations  betvl 
the  two  are  most  amicable ;  in  the  majority  of  those  c 
it  will  be  found  that  the  matron  is  a  sensible  woman  , 
does  not  take  upon  herself  to  meddle  with  that  she  doe. 
understand.  The  old  “  one-block  ”  workhouse  is  rai 
disappearing,  and  the  pavilion  is  taking  its  place.  T 
does  not  seem  to  be  any  good  reason  why  in  the  pro] 
new  order  the  master  should  not  remain  in  his  pre 
position  as  the  person  in  general  charge  of  the  institi: 
the  matron  in  charge  of  the  “  house,  and  the  superi 
dent  nurse  responsible  for  the  sick  wards. 


THE  UNIVERSITY  OF  LONDON. 

At  the  meeting  of  the  Senate  of  the  Uni\  ersity  of  Lo 
on  January  22nd  it  was  formally  announced  that 
Drapers’  Company,  believing  that  it  woukl  be  for  the 
of  higher  education  in  London  that  University  u 
should  be  incorporated  by  the  University  of  Lon. Ion 
that  for  this  purpose  it  was  desirable  to  place  the  site, 
and  buildings  and  endowments  of  the  College  at  the 
plete  disposal  of  the  University,  were  willing  more 
facilitate  this  object  to  make  themselves  responsib 
the  debt  on  University  College  to  the  extent  of  £2 
provided  that  the  Senate  of  the  University  and  the  O01 
tion  of  University  College  agree  before  Sep  temberi 
1003,  upon  a  scheme  for  the  incorporation  of  the  Loll, 
the  University,  such  scheme  to  be  approved  by  the 
pany.  The  Senate  thanked  the  Drapers  Company 
appointed  a  committee  to  meet  a  similar  committee 
appointed  by  Universitv  College  to  discuss  the  nr 
Sir  Michael  Foster,  K.C.B.,  the  member  for  the  Umvi 
stated  that  he  was  authorized  to  announce  that  an  r 
mous  donor  was  prepared  to  give  to  University  t 
/i  000  a  year  redeemable  either  by  himself  or  his  exe 
by  payment  of  ^30,000,  the  conditions  attached  to  ti 
being  the  same  as  in  the  case  of  the  Drapers  Con 
We  understand  that  the  authorities  of  University  L 
London,  intend  shortly  to  make  an  appeal  to  the 
for  additional  endowment,  and  that  a  special  ; 
Committee  has  been  formed  and  an  elaborate  stat 
of  the  needs  of  the  College  has  been  drawn  up. 
relation  of  University  College  to  the  1  niversip 
teaching  body  is  not  very  well  defined,  and  the  1 
may  think  that  the  increase  of  its  endowment  ai 
betterment  of  its  equipment  may  materially  lnipn 
position  in  any  negotiations  which  may  take 
The  site  occupied  by  the  present  buildings  of  the 
is  quadrangular.  At  the  present  time  the  bu: 
consist  of  a  central  block  facing  west,  with  no. 
south  wings  at  right  angles.  At  present  the  so 
wing  is  occupied  by  University  College  School  tor  no 
we  understand  that  the  proposal  now  under  consicu 
involves  the  removal  of  the  school  to  some  site  furth* 
the  centre  of  London,  and  the  erection  of  a  west 
coming  up  to  the  alignment  of  Gower  Street.  _  Thes 
would  involve  also  the  readjustment  of  the  existing aiu 
of  buildings  to.  the  several  faculties  and  departmen 
apparently  it  is  intended  that  provision  for  the  teac 
advanced  medical  subjects  should  be  made  by  the  e 
of  new  buildings  immediately  outside  the  College 
but  adjoining  it  on  the  south  side.  We  observe  1 
professors  and  teachers  of  physics,  chemistry,  ana 
(botany  and  zoology)  are  already  included  in  the  ra< 
Science,  and  it  is,  we  believe,  proposed  to  make  pr 
for  these  departments  and  also  for  anatomy  in  me 
buildings,  that  is  to  say,  that  the  College  should  c 
to  have  departments  for  teaching  the  prehmina 
intermediate  subjects  of  medical  education  wi; 
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roper,  while  the  rest  of  the  Medical  Faculty  would 
id  in  a  detached  building.  It  seems  a  curious  fate 
ake  what  was  for  many  years  the  most  successful 
3  most  famous  of  the  departments  of  the  College, 
late  of  the  University  has  also  resolved  to  allocate 
it  of  ^10,000  a  year  to  be  made  by  the  Technical 
ion  Board  of  the  London  County  Council  to  the 
ion  of  two  professorships  and  two  assistantships  in 
,ry,  to  the  organisation  of  the  teaching  of  German 
inting  two  professors  and  three  readers,  in  grants 
nstitutions  in  aid  of  the  faculty  of  engineering,  and 
imuneration  of  the  regular  teachers  in  the  London 
)f  Economics,  who  will  be  appointed  by  the  Uni¬ 
reserving  £ 800  a  year  pending  negotiations  with 
nty  Council  as  to  the  establishment  of  a  day  train- 
»oL  The  report  of  the  Faculty  of  Medicine  as  to  the 
hment  in  the  near  neighbourhood  of  the  University 
1  tool  of  preliminary  and  of  intermediate  medical 
was  received.  Their  report  was  published  in  the 
[  Medical  Journal  of  December  21st,  1901,  p.  1837. 
eme  for  establishing  advanced  courses  of  study  in 
>gy  in  the  University  buildings  was  approved,  and 
of  £400  was  voted  to  meet  the  donation  of  £2,000 
V  Mr.  Walter  Palmer,  M.P.,  as  already  announced, 
her  page  we  give  some  particulars  with  regard  to 
!e  in  which  this  scheme  is  to  be  carried  out. 

REORGANIZATION  OF  THE  ARMY  MEDICAL 
SERVICE. 

i  that  the  Secretary  of  State  for  War  will  soon  be  in- 
say  categorically  when  the  new  warrant  reorganiz- 
medical  service  of  the  army  will  be  promulgated, 
cument,  we  understand,  is  ready,  and  we  have 
to  believe  that  it  embodies  most  of  the 
::  ms  which  we  pointed  out  to  be  necessary, 
a  of  keeping  lieutenants  at  home  for  the  first  four 
f  their  service  has  been  abandoned — in  fact,  all 
1  iers.  of  that  rank  have  been  ordered  to  hold 
ves  in  readiness  for  foreign  service  at  a  moment’s 
The  Mandarin-like  principle  of  promotion  by 
tion  has  also,  we  believe,  been  virtually  abandoned, 
notion  to  the  rank  of  captain  officers  will  have  to 
examination  in  drill  and  general  knowledge  of 
dies,  but  not  in  medical  subjects.  There  will 
me  examination  in  professional  knowledge  after 
—namely,  that  for  major — and  this  will  include  the 
(administration,  etc.)  set  down  in  the  scheme  for 
it-colonel.  Failure  in  this  examination  will  entail 
1  ory  retirement  on  a  gratuity,  but  as  this  wall  be 
y  nine  to  ten  years’  service,  it  cannot  be  seriously 
id  that  it  will  ruin  a  man’s  career.  From  the  rank 
nant-colonel  upwards  promotion  is  to  be  by  strict 
.  No  officer  is  to  be  promoted  to  the  rank  of  surgeon- 
vho  is  at  present  older  than  57.  This  will  exclude 
aluable  officers,  among  them  Colonel  Stevenson, 

'  hope,  however,  that  this  distinguished  officer  will 
the  option  of  retaining  his  chair  at  Netley.  It 
1  ed  that  the  inspection  of  treatment  in  military 
by  the  Advisory  Board  will  be  abandoned.  The 
’  of  ^1  a  day  after  twenty  years’  service  is  assured, 
nore  objectionable  features  of  the  scheme  have 

I  been  removed,  while  there  remain  three  great 
nents  on  previous  warrants,  namely,  that  the 
General  of  the  Service  has  a  seat  on  the  Army 
lat  he  will  have  the  support  of  an  Advisory  Board, 

■  orking  directly  under  his  control,  wall  strengthen 

■  s,  and  that  the  scale  of  pay  is  generally  raised. 

,  r.  wluch  seems  to  be  still  left  somewhat 

.  1S  Indian  pay.  This,  however,  is  a  matter  of 

I I  mrtance,  and  we  feel  it  our  duty  to  warn  Mr. 

[|  Inat  unless  the  strictest  guarantee  is  provided 

,  Indian  Government  will  not  be  allowed  to 
t  and  loose  with  this  question,  the  new  warrant 


will  not  be  accepted  by  the  profession.  There  must 
be  no  “understandings”  which  only  lead  to  misunder¬ 
standings  and  dissatisfaction ;  there  must  be  a  definite 
engagement  in  black  and  white,  to  which  the  Indian 
Government  must  be  compelled  to  adhere.  We  think  the 
Subcommittee  of  the  British  Medical  Association,  whose 
report  is  published  elsewhere,  is  to  be  congratulated  on 
the  result  of  its  labours,  and  for  ourselves  we  venture  to 
claim  a  share  in  helping  to  create  and  direct  the  force 
of  opinion  in  the  service  and  in  the  profession  which 
the  War  Office  has  at  last  been  induced  to  take  into 
account. 


AN  IMPRESSION  OF  AMERICAN  HOSPITALS. 

In  an  article  published  on  page  185,  the  President  of  the 
British  Medical  Association  gives  a  brief  account  of  the 
impressions  which  he  derived  from  a  recent  visit  to  some 
American  hospitals.  America,  a  younger  nation,  is,  in 
surgery  as  in  commerce,  full  of  amazing  industry  and 
vigour,  and  in  all  its  work  is  inspired  with  the  brisk,  fresh 
enthusiasm  of  youth.  It  is  therefore  useful  and  profitable 
for  us  to  hear,  from  one  well  qualified  to  judge  and  to  ap¬ 
preciate  the  points,  of  the  methods  in  routine  use  by  the 
most  distinguished  surgeons  of  that  country.  The  great 
character  of  the  American  hospitals  is  the  worship  of 
asepsis,  which,  Dr.  Ferguson  says,  “  I  have  never  seen  so 
consistently  and  completely  carried  out  anywhere  else.” 
This  completeness  is,  indeed,  not  a  little  surprising,  and  it 
is  not  an.  easy  matter  for  an  English  surgeon  to  realize  the 
rites  and  formalities  practised  by  his  American  colleague. 
Surgeons,  we  are  told,  take  baths  before  an  operation,  and 
they  dress  in  canvas  boots,  linen  pants  and  coat,  all  steril¬ 
ized,  and  wear  a  gauze  nightcap.  Such  elaborate  prelimin¬ 
aries  seem  rather  alarming.  If,  as  is  possible,  the  object  of 
the  personal  toilet  is  to  secure  greater  comfort  during  an 
operation,  we  can  understand  it,  and  may  perhaps  envy  the 
surgeon,  but  we  can  hardly  appreciate  any  belief  in  the 
necessity  for  manoeuvres  so  elaborate.  The  sterilization 
of  everything  used  in  the  operation  is  by  heat ;  instru¬ 
ments  are  boiled;  mops,  towels,  gloves,  dressings,  and 
bowls  are  rendered  aseptic  in  a  large  sterilizer,  supplied 
with  steam  at  a  pressure  of  two  atmospheres.  The  hands 
are  cleansed  by  one  of  the  recognised  methods,  and 
rubber  gloves  are  worn.  We  cannot  doubt  that  for 
assistants,  dressers,  and  nurses,  the  wearing  of 
sterile  rubber  gloves  is  a  practice  that  might  be 
generally  followed  with  advantage.  The  loss  of  tactile 
delicacy  which  is  inevitable  is  said  by  those  who  are 
expert  to  be  trivial;  in  any  case  it  is  of  no  consequence  to 
;he  assistant,  though  the  operator  himself  may  feel 
clumsy  and  hampered  in  his  movements.  It  was  said 
recently  that  in  the  London  hospitals1  the  practice  of 
antisepsis  is  almost,  if  not  altogether,  universal.  Both 
methods — asepsis  and  antisepsis — yield  good  results  ;  but 
we  are  inclined  to  the  belief  that,  adequately  carried  out, 
the  aseptic  method  is  the  simpler,  and  in  its  results  the 
more  satisfactory.  The  difficulty  in  abiding  by  it  in  a 
London  hospital  is  chiefly  that  there  are  so  large  a  number 
of  links  in  a  chain,  each  one  of  which  may  be  at 
fault.  In  an  operation  the  surgeon,  his  house-surgeon, 
assistants,  dressers,  and  nurses  may,  any  one,  by  a 
slight  lapse  from  perfect  routine,  be  a  source  of  disaster. 
In  America,  we  gather,  fewer  persons  are  allowed  a  hand 
in  an  operation,  and  assistants  are  kept  longer  and  become 
therefore  more  expert  in  help.  Dr.  Ferguson  says  :  “  The 
residents  are  practically  assistant  physicians  and  surgeons 
pro  tern.,  and  I  have  never  seen  the  surgeons  assisted  by 
any  one  else.”  The  treatment  of  fractures,  to  which  Dr. 
Ferguson  briefly  alludes,  is  surprisingly  “  old-fashioned.” 
He  saw  fractures  of  the  thigh  treated  by  sandbags  and  a 
pulley,  and  fractures  of  the  leg  treated  in  wooden  fracture 
boxes.  The  routine  treatment  is  the  application  of  splints 

1  Dr.  R.  N.  Nesbitt,  in  the  Nineteenth  Century  and  After,  October,  1901. 
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for  a  few  clays,  followed  by  plaster-of-paris.  That,  we 
judge,  is  the  general  practice  also  in  English  hospitals. 
There  is  one  feature  of  hospital  experience  which  we  are 
inclined  to  envy  our  more  fortunate  colleagues.  _  The 
wealthy  merchants  of  America  have  endowed  with  striking 
munificence  the  hospitals  of  their  country.  The  gift  of 
^200,000  by  Mr.  Lankenau  to  the  German  Hospital  in 
Philadelphia  is  oniy  one  instance  among  many,  and  not 
the  most  conspicuous.  Dr.  Ferguson’s  address  is  full  of 
matters  of  interest,  and  will  be  read  by  all  engaged  in 
surgical  work  writh  great  pleasure.  We  may  be  permitted 
to  express  the  hope  that  the  President  of  the  British 
Medical  Association  has  in  store  many  holidays  which 
may  prove  as  enjoyable  to  himself,  and  in  the  recounting 
of  his  experience  as  interesting  and  as  profitable  to  us,  as 
this  one  has  been. 


THE  LOCAL  GOVERNMENT  BOARD’S  CIRCULAR  ON 
VACCINE  LYMPH  SUPPLY. 

It  became  our  duty  recently  to  call  special  attention  to 
complaints  from  medical  men  that  some  vaccine  lymph 
which  had  been  supplied  to  them  commercially  was  in 
many  instances  proving  practically  inert.  In  doing  so  we 
ventured  to  express  the  hope  that  the  publicity  given  to  the 
complaints  would  do  very  much  to  remove  their  cause. 
From  a  circular  just  issued  by  the  Local  Government 
Board,  and  published  at  page  229,  it  appears  that  our  hope 
has  been  largely  justified.  The  circular  is  addressed  to 
Boards  of  Guardians,  and,  after  stating  that  the  supply 
from  the  Local  Government  Board  to  public  vaccinators 
“is  subject  to  limitation,”  it  concludes  by  stating  the  Board 
“are  glad  to  know  that  there  is  a  considerable  quantity  of 
glycerinated  calf  lymph  now  available  from  other  sources, 
and  they  have  no  reason  for  regarding  such  lymph  as  other 
than  satisfactory.”  Even  this  negative  approval  is  not 
likely  to  have  been  published  without  some  pre¬ 
liminary  inquiry,  and  it  may  be  inferred  that  the 
lymph  firms,  or  such  of  them  as  required  caution¬ 
ing,  have  taken  care  that  their  products  should  now 
be  of  such  a  character  as  to  place  them  beyond  reasonable 
criticism.  So  far  as  it  goes  that  is  very  good,  but  it  is  not 
for  one  moment  to  be  looked  on  as  permanently  meeting 
the  requirements  of  the  case.  Needless  to  say,  everything 
that  skill  and  care  can  do  will  be  done  to  make  the 
Board’s  own  output  of  lymph  alike  active  and  free  from 
impurity ;  but  even  the  considerable  additions  which  the 
circular  tells  us  have  been  made  to  the  Board’s  establish¬ 
ment  still  leave  it  insufficient  not  merely  to  supply  private 
practitioners,  but  to  furnish  enough  material  for  all  the 
revaccinations  that  public  vaccinators  may  be  asked  to 
perform.  The  information  contained  in  the  circular  seems 
to  us,  indeed,  to  strengthen  one  part  of  the  case  for  the 
reform  advocated  by  Dr.  Acland,  and  discussed  elsewhere 
in  the  British  Medical  Journal  of  to-day,  though  no 
doubt  the  Board’s  favourable  opinion  of  other  sources  of 
lymph  will  do  much  to  restore  the  confidence  of  medica 
men  in  the  activity  of  the  products  obtainable  from 
makers  and  vendors  in  London  and  throughout  the 
country.  All  the  same,  the  whole  business  of  vaccine 
lymph  production  should  be  under  Government  examina¬ 
tion  and  inspection,  and  this  we  have  no  hesitation  in 
saying  would  be  in  the  interests  of  the  vendors  anc 
importers  of  lymph,  as  well  of  the  public  and  the  medica 
profession. 


THE  VITAL  STATISTICS  OF  ENGLAND  AND  WALES. 

In  another  column  (page  243)  we  are  enabled,  by  the 
courtesy  of  the  Registrar-General’s  office,  to  give  the 
birth-rate,  death-rate  from  all  causes,  from  the  seven 
chief  infectious  diseases,  and  the  infantile  mortality  of 
England  and  Wales  as  a  whole  during  the  year  1901. 
These  figures  are  valuable  for  reference  and  comparison 
by  medical  officers  of  health  who  are  desirous  of  issuing 


their  annual  reports  before  the  annual  summary  01 ; 
report  for  the  fourth  quarter  of  1901  of  the  Regis, 
General  becomes  available.  We  again  draw  attentici 
the  increased  number  of  towns  for  which  death-rate;  1 
now  published  week  by  week  in  the  weekly  re  1 
of  the  Registrar-General.  The  number  of  towns  for  v; 
these  returns  are  made  has  been  increased  on  several  ■ 
vious  occasions ;  but  the  present  increase  from  33 
is  unexampled  in  magnitude  and  importance.  The  ]  1 
lations  of  the  towns  now  included,  omitting  the  metro  ; 
vary  from  51,613  Great  Yarmouth,  51,745.  Stockton-on- 1 
and  52,046  Tynemouth  to  over  half-a-million  each  in  , 
Chester  and  Liverpool.  If  the  statistics  are  utilizer 
their  true  purposes,  that  is,  to  compare^  the  inciden 
deaths  from  the  chief  epidemic  diseases  in  different  t: 
and  to  compare  the  individual  experience  of  a  town 
given  week  with  its  past  experience,  these  weekly  re 
■will  be  invaluable.  The  longer  list  of  towns,  hov» 
increases  the  risk  of  invidious  comparisons  being  mat 
the  strength  of  statistics  for  a  very  limited  period, 
in  the  week  ending  January  nth,  Hornsey  had  an  a’ 
death-rate  of  5.5  per  i,oco,  while  York  had  a  death-re 
22.4  per  1,000;  and  although  it  would  be  a 
to  base  any  comparison  of  the  salubrity  of 
two  districts  on  this  single  result,  it  may 
impossibly  be  done  in  many  like  instances.  There; 
further  point.  Many  of  the  towns  now  enumerated  a 
the  75  appear  to  partake  more  of  the  character  of  su 
of  large  towns  than  of  independent  and  self-cont 
communities.  They  have  the  low  death-rates  which  |i 
in  such  suburban  communities  with  rapidly-growing 
lations;  but  this  does  not  necessarily  imply  any  t 
standard  of  sanitation  or  general  salubrity.  Thus 
Ham,  Leyton,  and  Walthamstow,  near  London;  H 
worth,  near  Birmingham,  among  others,  probably 
into  this  category.  Here  we  may  note  an  omission 
the  new  tables  which  we  regret,  as  it  would  give  a 
clue  to  the  cause  of  certain  low  death-rates.  _  We  re 
the  birth-rates  for  the  current  week,  which  an 
given,  although  the  total  births  are  stated.  We  si 
be  happy  to  dispense  with  the  useless  “zymotic  c 
rate”  given  in  Column  6,  in  return  for  a  stateme 
the  birth-rate  for  each  week.  At  this  point  m; 
venture  on  another  suggestion  P  For  some  time  1 
valuable  new  table  has  been  given  in  each  weekly  ret 
the  number  of  cases  of  infectious  disease  notified  11 
constituent  borough  of  the  administrative  County  or 
don  during  the  week  preceding  that  for  which  the  v 
returns  of  deaths  is  made.  This  table  is  supplied  I 
Medical  Officer  of  the  administrative  county  of  Lc 
Would  it  not  be  practicable  to  arrange  to  publish  it  • 
same  week  as  is  dealt  with  in  the  death  statistics  r 
preceding  suggestions  are  not  made  in  a  critical 
We  are  most  grateful  for  the  larger  amount  of  inforn 
now  supplied  by  the  General  Register  Office;  ar 
believe  that  any  suggestions  for  increasing  the  uti 
the  returns  issued  from  this  office  will  be  receive 
friendly  spirit,  and  that  every  effort  will  be  made  to 
the  needs  and  desires  of  medical  officers  of  health  and 
who  are  deeply  interested  in  these  returns. 


THE  EARL  OF  CREWE  ON  PAUPER  CHILDRt 

It  was  our  duty  a  few  years  ago  to  call  the  attention  | 
public  to  the  condition  of  pauper  children  when  rea; 
barrack  schools,  but  having  awakened  public  inter, 
the  subject,  it  has  been  left  to  the  State  Gnu 
Association  to  do  the  “  spade  work”  on  behalf  of  this 
without  which,  as  we  have  been  recently  reminded  W 
Rosebery,  no  real  reform  or  progress  can  be  made, 
last  evidence  of  the  Association's  labour  is  a  me) 
addressed  by  Lord  Crewe  as  its  chairman  to  Mr-  U| 
President  of  the  Local  Government  Board,  pointing  01 
the  system  of  rearing  large  numbers  of  children  top 


U 

|  25,  I902.]  THE  OPEN-AIR  TREATMENT  AT  HAMPSTEAD  [  T»E  Bam™ 

!  ■  ■  ■  - - - -  _ _ _  *  LMedical  Journal 


en  shown  to  be  detrimental  to  their  health,  injurious 

r  intelligence,  and  unlikely  to  develop  in  them  those 
of  resourcefulness  and  initiative  which  are  so  neces- 

>  young  people  who  have  to  make  their  way  in  the 
and  yet,  adds  his  lordship,  “during  the  last  five 

£48,006  have  been  spent  in  adding  to  the  existing 
politan  Poor-law  schools,  and  to-day  there  is  not  one 
k  school  less  than  in  1896.”  This  is  a  serious  challenge, 
the  letter  points  out,  “  the  fact  of  adding  more  build- 

>  the  existing  institutions  practically  re-establishes 
rrack  system,  and  prevents  the  guardians  adopting 
methods  of  rearing  children ;  while,  by  increasing 
it  per  head,  it  puts  an  additional  burden  on  the  rate- 

Concerning  Sutton  Schools  and  the  order  for 
bolition,  Lord  Crewe  has  also  some  pertinent  remarks 
;e.  That  order  was  issued  on  March  30th,  1898,  and 
j  J  monster  school,  with  all  its  evils,  remains  as  before ; 
y  one  out  of  the  five  unions  concerned,  that  is  Cam- 
1,  has  removed  the  children  chargeable  to  it  from  the 
tmed  schools.  That  Board  has  adopted  the  methods 
ted  by  the  State  Children’s  Association,  It  has  560 
■n  to  provide  for,  and  hired  thirty  houses  in  the 
each  to  accommodate  about  1 1  children.  It  thus 
3d  for  328  of  those  chargeable,  leaving  63  only  at 

•  It  boarded-out  65,  and  the  remaining  44  were 
in  certified  houses.  The  policy  of  the  other  four 

;  lias  been  very  different  and  much  more 
ive.  Woolwich  has  about  350  children  to  pro- 
or,  and  has  nearly  completed  a  village  com- 
T  on  Borstal  Heath,  consisting  of  blocks  and 
is,  at  a  cost  of  £ 77,000  for  building  alone, 
vich  has  about  600  children  to  provide  for,  and  has 
e  foundation  of  a  village  community  at  Sidcup,  con- 
:  blocks  for  50  and  20  children  respectively.  The 

ans  estimate  that  the  cost  of  the  scheme  will  be 
^  or  £2i>°  Per  child.  Stepney  has  some  300  children 
vide  for  and  is  building  a  village  community  at 
d  consisting  of  blocks  and  cottages  at  a  cost  for  build- 
d  lighting  alone  at  .£37,079.  St.  Olave’s  has 
600  children  to  provide  for,  and  is  arranging 
ild  two  village  communities  at  Shirley  each  to 
nodate  300  children  at  a  cost  of  ,£148,000. 
sadvanteges  of  these  village  communities  are  that 
Idren  are  isolated  from  the  ordinary  life  of  their  own 
th?  are .  enveloped  by  pauper  association  and  influ- 
Ihe  artificial  ready-made  life  inseparable  from  these 
mities  seriously  unfits  the  children  for  contending 
ie  difficulties  of  real  life, and  the  unavoidable  display 
hngs  and  appointments  under  pauperism  is  attrac- 
parents  desirous  of  shirking  their  responsibilities, 
medy  which  Lord  Crewe  proposes  is  one  that  will 
!  nd  itself  to  medical  men — namely,  first,  careful 

•  intoThe  social.  disease  affecting  the  case,  and  then 
mt  of  each  individual  by  the  remedy  that  is  most 

j  to  effect  a  cure.  This  has  already  been  done  by 
oards,  and  we  are  told  that  a  strict  investigation 
3  circumstance  of  each  child  apparently  chargeable, 
the  experience  of  Lambeth  and  Whitechapel,  as 
that  of  other  Boards,  proved  how  great  may  be  the 
on  in  the  number  of  children  dependent  on  the  rates, 
r  proof  of  the  need  for  such  investigation  is  furnished 
1  '-dmonton  Board,  which  has  recently  discovered  that 
e  time  children  have  been  maintained  in  the  Chase 
i  cnools  whose  parents  or  relatives  were  well  able  to 
‘'hem.  Earl  Crewe  concludes  his  letter  by  urging 
r  those  children  whose  circumstances,  after  in- 
non,  justify  a  claim  for  State  support,  I  would  re- 
tat  boarding-out,  training  ships,  small  certified 
emigration  to  Canada,  and  scattered  homes,  would 
j  ,leasanter  and  better  means  of  training,  while  at  the 
me  that  advancing  expenditure  on  buildings  whose 
iges  are  increasingly  doubtful,  and  whose  initial 
one  threatens  to  be  a  serious  burden  on  this  and 
•  mg  generations  of  ratepayers,  would  be  checked.” 


THE  OPEN-AIR  TREATMENT  AT  HAMPSTEAD, 

It  was  stated  in  the  British  Medical  Journal  some  time 
ago  that  arrangements  had  been  made  for  carrying  out  the 
open-air  treatment  at  the  Mount  Vernon  Hospital  for 
Consumption,  Hampstead.  The  hospital  is  said  to  be 
situated  at  a  higher  altitude  than  any  other  public  building 
in  London.  The  building  has  a  south-westerly  aspect,  and 
the  policy  of  the  open  window  is  carried  out  throughout 
the  parts  of  the  building  tenanted  by  the  patients.  Even 
in  wet  weather  the  windows  are  not  closed,  but  blinds 
are  pulled  down  to  keep  out  the  rain.  Except  during 
meals  patients  who  are  not  confined  to  bed  sit  out  in  the 
grounds  or  in  balconies  completely  open  to  the  air. 
The  food  is  abundant,  but  the  overfeeding,  which  is  an 
essential  feature  of  the  system  pursued  at  Nordracli  and 
other  foreign  sanatoria,  is  not  practised  at  Hampstead. 
Lhe  results  are  excellent.  Although  the  relatively  brief 
stay  which  the  rules  of  the  hospital  allow  in  each  case 
makes  it  impossible  to  effect  an  absolute  cure,  70  per  cent, 
of  the  patients  are  discharged  “  improved  ”  or  “  much 
improved.”  The  physicians  of  the  Mount  Vernon  Hospital 
have  been  among  the  pioneers  of  the  open-air  treatment, 
some  of  them  having  as  long  as  fifteen  years  ago  advo¬ 
cated  this  method  of  dealing  with  phthisis,  and  having 
carried  it  out  on  a  large  scale  for  some  years  past.  As  one 
of  the  results  of  the  success  of  their  work,  the  committee 
of  the  hospital  has  determined  to  erect  forthwith  another 
on  a  larger  scale  at  Northwood,  near  Pinner,  the  plans  for 
which  were  submitted  to,  and  approved  by,  the  medical 
staff  some  months  ago.  The  means  of  thus  extending  the 
good  work  of  the  North  London  Consumption  Hospital 
have  been  provided  by  an  anonymous  benefactor,  who  has 
given  more  than  ,£100,000  for  this  purpose.  Of  this  philan¬ 
thropist  it  may  well  be  said  that  he  has  done  good  by 
stealth  and  has  not  exposed  himself  to  the  risk  of  blushing 
to  find  it  fame.  6 


THE  HYGIENIC  SPITTOON  QUESTION  IN  FRANCE. 

At  a  recent  meeting  of  the  Paris  Academie  de  Medecine 
M.  Pener  presented  a  report  on  the  utilisation  of  spittoons 
in  the  Gare  du  Norcl.  The  Academie  some  time  ago  made 
an  appeal  to  the  railway  companies  of  Prance  to  place 
spittoons  in  their  stations  so  that  persons  who  felt  inclined 
to  expectorate  might  do  so  without  danger  to  their  fellows. 
The  Nord  Company  at  once  placed  spittoons  of  the  pattern 
recommended  by  the  Academie  in  its  Paris  terminus,  and 
engaged  trained  male  nurses  to  look  after  them.  The  spit¬ 
toons  have  been  available  for  about  a  year,  but  they  have 
been  very  little  used.  Some  time  ago  the  Academie 
drew  up  a  code  of  recommendations  for  the  prophylaxis 
of  tuberculosis,  in  which  naturally  the  question  of 
expectoration  occupied  a  prominent  place.  A  receptacle 
of  a  convenient  pattern,  which  could  be  carried  in 
the  pocket  and  used  without  exciting  much  atten¬ 
tion,  was  recommended.  It  was  expected  that  the  issue 
of  this  sanitary  charge — for  such  it  was  intended  to  be — 
would  be  followed  by  an  immediate  abatement  of  the 
spitting  nuisance,  and  that  the  pocket  spittoon  would 
quickly  come  into  general  use.  But  alas  !  for  the  vanity  of 
the  sanitarian’s  hopes.  Some  time  after  the  publication  of 
the.  document  referred  to,  a  member  of  the  Academie  of 
an  inquiring  turn  of  mind  made  a  tour  of  the  instrument 
makers’  and  pharmacists’  shops  of  Paris  and  asked  for  the 
spittoon.  Not  one  of  them  had  it  in  stock,  nor  did  it  appear 
that  there  had  ever  been  any  demand  for  it.  It  is  to  be  feared 
that  it  will  be  long  before  the  use  of  this  elementary  safe¬ 
guard,  against  tuberculosis  is  regarded  by  the  public  as 
anything  more  than  a  counsel  of  perfection.  As  we  have 
said  before,  the  matter  is  one  which  could  most  effectually 
be  dealt  with  by  ladies  of  the  strong-minded  type.  A 
campaign  against  indiscriminate  expectoration  is  one  that 
may  be  commended  to  them  as  offering  a  fine  field  for  the 
exercise  of  their  qualities. 


THE  ETIOLOGY  OF  “  COOLIE-ITCH.  LJan-  25,  tgc 


The  British  1 
Medical  Journal  I 


THE  ETIOLOGY  OF  “COOLIE-ITCH.” 

The  paper  by  Dr.  Bentley  published  at  page  19°  on  the 
relationship  of  the  embryo  ankylostoma  duodenale  to  the 
troublesome  tropical  skin  disease  known  as  coolie  itch, 
would  seem  to  give  the  solution  of  an  etiological  problem 
in  tropical  disease  of  no  mean  importance  to  the  employers 
of  native  labour  in  many  parts  of  the  British  Empire.  It 
should  be  read  in  connection  with  the  paper  communicated 
by  Dr.  Sandwith  of  Cairo  to  the  Section  of  Tropical  Diseases 
of  the  last  annual  meeting  of  the  British  Medical  Associa¬ 
tion,1  in  which  he  described  the  observations  of  Dr.  Looss 
showing  that  the  embryos  in  water  when  brought 
in  contact  with  the  skin  entered  the  hair  follicles. 
It  will  be  interesting  to  follow  the  next  step  in  the  line  of 
investigation  so  plainly  indicated  by  the  discoveries  of  Drs. 
Looss  and  Bentley— namely,  the  determination  of  the  rela¬ 
tionship  of  the  presence  of  the  embryo  of  the  ankylostoma 
in  the  skin  to  the  mature  parasite  in  the  small  intestine. 
Does  the  embryo  enter  the  skin,  so  to  speak,  accidentally, 
or  does  it  enter  intentionally  and  as  the  proper  portal  to 
the  alimentary  canal?  If  the  latter  should  turn  out  to  be 
the  case,  our  ideas  as  to  the  way  in  which  ankylostomiasis 
is  acquired  will  have  to  be  revised. 


THE  DESTRUCTION  OF  RATS. 

Dr.  M.  J.  Rosenau  has  made  an  experimental  investigation 
to  test  the  conclusions  arrived  at  by  Danysz  that  cultures 
of  the  B.  typhi  murium  of  Loeffler  (known  as  “  Danysz’s 
virus  ”)  were  efficient  for  the  destruction  of  rats.  A  full 
account  of  Danysz’s  original  experiments  and  methods  of 
intensifying  the  virulence  of  the  cultures  was  published  in 
the  Annales  de  V Institute  Pasteur ,  April,  1900,  and  in  the 
British  Medical  Journal  for  May  19th,  1900,  p.  1244.  It 
was  shown  that  the  method  of  feeding  rats  upon  these  intensi¬ 
fied  cultures  resulted  in  the  disappearance  of  the  rodents  in 
the  majority  of  instances,  and  as  the  younger  rats  were  most 
susceptible,  Danysz  concluded  that  by  systematically  de¬ 
stroying  the  younger  generations  one  or  two  years  would 
suffice  for  their  complete  destruction.  Similar  results  were 
reported  from  Lille,  Hamburg,  Copenhagen,  and  Tunis. 
Rosenau2  gives  the  results  of  anumber  of  experiments  carried 
out  with  cultures  obtained  from  the  Pasteur  Institute,  and 
as  these  were  conducted  upon  caged  rats,  the  conditions  were 
much  more  favourable  for  obtaining  the  best  results  than  in 
Danysz’s  experiments,  where  the  rats  were  free  and  could  not 
be  restricted  as  to  food,  etc.  Rosenau  definitely  proves  that 
if  eaten  in  large  amounts  the  cultures  are  fatal,  though 
their  virulence  is  unstable,  especially  on  exposure  to  light 
and  air.  He  shows,  however,  that  doses  short  of  fatal  ones 
give  immunity,  and  consequently  rats  so  rendered  immune 
may  eat  large  amounts  of  the  virulent  cultures  without 
harm.  The  infection  caused  in  the  rats  has  very  slight 
power  of  propagation  from  rat  to  rat,  and,  to  be  of  any 
practical  use,  the  cultures  must  be  so  spread  about  as  to 
be  eaten  by  as  many  rats  as  possible.  He  concludes  that 
“  the  virus  may  be  used  as  one  of  the  means  to  fight 
against  rats,  but  is  far  from  being  a  sure  means  of  extermi¬ 
nating  these  rodents  in  a  particular  place.  As  he  further 
points  out,  the  cultures  are  harmless  to  man  and  domestic 
animals,  and  so  have  an  advantage  over  chemical  poisons ; 
but  as  the  ingestion  of  non-fatal  or  less  virulent  doses  only 
produces  immunity,  they  have  this  great  disadvantage 
over  chemical  poisons.  The  immunity  so  produced  is  very 
positive,  and  lasts  for  several  months,  and  in  his  experi¬ 
ments  on  1 15  rats  only  J6  were  killed,  although  the  condi¬ 
tions  for  feeding  and  insuring  ingestion  wrere  much  more 
favourable  for  the  fatal  action  of  the  virus  than  could  pos¬ 
sibly  be  the  case  in  Danysz’s  experiments  with-  rats  in  a 
free  state.  The  method  suggested  by  Dr.  Apery,  of  Con¬ 


1  British  Medical  Journal,  September  14th,  1901,  p.  690. 

2  An  Investigation  of  a  Pathogenic  Microbe  applied  to  the  Destruction  of  Rats. 
By  M  J.  Rosenau,  Director,  Hygienic  Laboratory,  U.S.  Marine  Hospital 
Service.  Washington:  Published  at  the  Government  Printing  Othce, 
Washington.  1901.  Bulletin  No.  5,  Hygienic  Lab, 


stantinople,  of  destroying  rats  in  the  hold  of  a  ship 
means  of  carbonic  acid  has  recently  been,  teste*; 
Marseilles.  Experiments  made  on  two  ships  in  1 
harbour  of  that  city  have  been  completely  successful 
two  hours  all  the  rats  in  the  holds  were  destroyed  w  | 
the  cargoes  were  in  no  way  damaged. 


PREVENTION  OF  MALARIA  IN  INDIA. 

A  conference  on  malaria  was  opened  at  Xagpur,  Ce  : 
Provinces,  on  December  30th,  1901,  undei  the  president 
Colonel  Scott-Reid,  I.M.S.,  and  was  attended  by  dele: 
from  various  parts  of  India,  including  officeis.of  the  In 
Medical  Service,  and  of  the  Royal  Army  Medical  Corp 
Drs.  Christophers  and  Stephens  of  the  Royal  >oc; 
Malaria  Commission,  by  Mr.  Aitken,  of  Bombay,  anc 
Arthur  Powell,  Police  Surgeon  of  Bombay.  The  hrst 
of  the  conference  was  occupied  by  demonstrations  0 
methods  of  observing  the  malaria  paiasite  in  benign 
tian ;  the  second  was  devoted  mainly  to  examinati 
mosquitos  and  to  the  maJaria  parasite  in  quartan  f 
the  third  day  to  the  examination  of  the  eggs  and  larv 
mosquitos,  and  of  the  parasite  of  malignant  tertian, 
the  fourth  day,  January  2nd,  visits  were  paid  to  Anq 
pools,  and  in  the  evening  an  address  wTas  given  b 
President,  followed  by  a  lantern  demonstration  by  3 
Buchanan,  I.M.S.  On  Friday  and  Saturday,  Januar 
and  4th,  various  papers  were  read  on  the  recognition 
prevention  of  malaria,  and  in  the  evening  of  Saturc 
popular  meeting  was  held  in  the  Public  Rooms,  Ra 
when  Captain  Lamb,  I.M.S.,read  a  paper  on  snake  ver 
their  physiological  action  and  .  antidote.  VV  e  ho] 
publish  a  further  account  of  this  interesting  conferen 
a  later  issue. 


THE  ANTIMALARIA  CAMPAIGN  IN  ITALY. 
The  Italian  Society  for  the  Study  of  Malaria  has  pub! 
a  brief  report  of  its  work  during  the  past  season, 
which  it  appears  that  observation  stations  were  1 
lished  in  the  most  malarious  regions  of  the  provinc 
Udine,  Verona,  Vicenza,  Padua,  Milan,  Cremona,  Ala  1 
Ferrara,  Ravenna,  Pisa,  Rome,  Caserta,  Foggia,  Basi  i 
Cosenza,  Lecce,  and  Syracuse.  Besides  researches  0  , 
disease,  the  system  of  protection  which  has  pn>yi 
effectual  in  Latium  in  the  last  three  years  was  applie 
the  Roma-Orte,  Roma-Tivoli,  and  Roma-Pisa  railway 
in  the  neighbourhood  of  Foggia,  and  in  Sicily  and 
dinia.  Protective  measures  were  also  employed  a 
most  infected  custom-house  stations  along  the  coas 
at  the  gates  of  Rome  and  in  the  districts  of  Komi 
Grosseto  the  huts  of  the  railway  and  other  employees 
protected.  Mechanical  protection  was  also,  used  r 
dwellings  of  agricultural  labourers  in  the  Roman  Cam] 
over  a  wide  zone  of  the  deep  valley  of  the  Aniene, 
Salone  to  the  gates  of  Rome,  on  the  Rustica,  Cerve 
Boccaleone  and  other  estates;  on  the  Pontine  may 
the  Ferrara,  Verona,  and  the  low-lying  parts  ot  tne 
districts  and  elsewRere.  The  results  of  these  experu 
show  clearly  that  in  all  the  protected  zones  cas 
malaria  are  of  exceptional  occurrence ;  while  in  contij 
regions  left  unprotected  for  the  purposes  of  ‘‘conn 
prevalence  of  malaria  continues  unabated. 

LOCAL  STUDY  OF  MOSQUITO  BREEDING-PLA 

The  number  of  commissions,  expeditions  and  in  n 
workers  engaged  in  investigating  the  conditions 1 
which  mosquitos  breed  and  multiply,  or  in  applying  j 
ledge  already  gained  to  the  problem  of  extermina  1  g  , 
pests  or  diminishing  the  evil  effects  which  they  P>° 
now  very  large.  Most  of  these  enterprises  have  J 
dertaken  with  the  view  of  preventing  malaria,  a 
recently  of  yellow  fever;  but  in  some  cases  the  m 
ber  of  these  insects,  apart  from  the  question  01  w 
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y  be  bearers  of  the  malarial  parasite,  is  so  serious  a 
ce  that  cultivable  land  is  not  worked,  or  is  worked 
great  disadvantages.  This  would  seem  to  be  the 
1  New  Jersey,  where  the  occurrence  of  great  swarms 
the  coast  lessens  the  value  of  shore  property  by  many 
as  of  dollars,  while  some  localities  further  inland  are 
ed  almost  uninhabitable.  We  learn  from  Science 
'rofessor  John  B.  Smith,  of  Rutgers  College,  has 
ly  been  devoting  much  time  to  an  inquiry  on  the 
:  ;ith  the  view  of  establishing  the  distribution  of  the 
s  species  in  the  State,  their  relative  abundance,  and 
:neral  character  of  their  breeding  places.  It  is 
ed  to  use  the  facts  thus  obtained  as  the  basis  of  a 
to  the  Legislature,  which  will  be  asked  to 
noney  to  carry  on  the  work  in  a  comprehen- 
aanner,  as  it  is  believed  that,  with  the  co-operation 
State  and  municipal  authorities,  aided  in  some, 
ces  by  individual  efforts,  the  pest  can  be  very 
ally  reduced.  Hr.  C.  W.  Daniels,  in  a  report  on  the 
ution  and  breeding  grounds  of  Anopheles  in  British 
1  Africa,  presented  to  the  Malaria  Committee  of  the 
;  Society,  and  issued  recently  in  the  fifth  series  of  the 
3  to  that  Committee,  has  given  a  description  of  the 
ireeding  places  of  the  insects  in  that  country.  There 
ppear  to  be  small  valleys,  in  which  small  permanent 
s  keep  the  surrounding  ground  marshy  and  swTampy 
hout  the  year.  From  these  they  are  washed  in 
jrs  by  heavy  rains  into  irrigation  channels  and  other 
gs  where  the  stream  was  slack.  But  Dr.  Daniels 
that  “to  a  large  extent  not  only  each  country  and 
t,  but  even  locality  differs  in  details.  The  slope  of 
Mind,  its  nature  and  permeability,  will  largely  deter- 
where  water  suitable  for  the  breeding  of  these 
utos  will  be  found,  and  whilst  in  British  Central 
a  porous,  rocky,  or  sandy  soil,  and  low-level  subsoil 
prevents  puddles  being  an  important  breeding 
1  except  under  exceptional  circumstances,  under 
local  conditions,  even  with  similar  meteorological 
3  theymay  be  the  leading  ones.”  Dr.  Daniels’s  obser- 
s  refer  to  the  five  species  of  Anopheles  occurring  in 
1  Central  Africa,  and  when  the  large  number  of 
3  of  mosquitos  is  remembered  the  necessity  for 
latic  local  investigation  in  every  mosquito-haunted 
■  y  is  evident. 

E  HYGIENE  OF  THE  MERCHANT  SERVICE. 

?ret  to  observe  that  the  committee  appointed  by  the 
of  Trade  to  report  upon  certain  matters  affecting 
itish  Merchant  Service  contains  no  representative  of 
ne  or  physiology.  Of  the  three  paragraphs  of  in- 
on  to  the  Committee  one  is  as  follows :  “  2.  The 
I  )ncy  or  otherwise  of  the  existing  law  and  practice 
:uring  proper  food,  accommodation,  medical  atten- 
ad  reasonable  conditions  of  comfort  and  well-being 
men  on  British  merchant  ships.”  We  cannot  help 
that  the  Committee  in  its  consideration  of  such 
as  sufficiency  of  diet  and  the  provision  of  proper 
1  d  attention  would  be  gi’eatly  strengthened  if  it  con- 
a  medical  member.  It  is  probably  the  intention  of 
mmittee  to  take  medical  evidence,  but  this  cannot 
y  lead  to  as  satisfactory  a  result  as  would  be  ob- 
if  special  medical  and  physiological  knowledge  and 
’  were  represented  upon ‘the  Committee  itself.  We 
1  aap  the  President  of  the  Board  of  Trade  will  recon- 
i  this  point  because  it  is  most  desirable  that  the 
1  nendations  of  the  Committee  should  at  least 
1  ch  finality :  as  it  is  we  believe  that  a  great  deal  of 
content,  which  by  deterring  men  from  entering  the 
ltile  marine  is  becoming  a  national  danger,  is  due  to 
’  ln  ^he  regulations  which  might  easily  be  remedied  if 
i(  mifiittee  was  fully  advised  and  informed  as  to  the  root 
i  evd  especially  in  respect  to  diets.  The  danger  of 
I  lnfectious  or  contagious  disease  being  unrecognised 


or  disregarded  is  also  one  which  merits  attention,  and  in 
view  of  outbreaks  of  small-pox  or  plague  it  is  one  which 
sooner  or  later  must  be  considered  and  dealt  with. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  are  the  lecture  arrangements  for  1902:  The 
Eramus  Wilson  Lecturer,  Mr.  Charles  Powell  White,  will 
deliver  three  lectures  on  Monday,  February  10th,  Wednes¬ 
day1  February  12th,  and  Friday,  February  14th,  on  the 
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From  a  report  recently  presented  by  a  special  Committee 
of  the  Surrey  Quarter  Sessions  General  Purposes  Com¬ 
mittee  and  the  Reformatories  Committee  of  the  County 
Council,  appointed  to  inquire  into  the  working  of  the 
Inebriates  Act  in  connection  with  the  commitment  of 
inebriates  from  the  county  to  the  Royal  Victoria  Homes 
at  Brentry,  we  gather  that  the  Act  has  worked  well  with 
one  exception — that  an  extremely  small  proportion  of  male 
inebriates  have'jbeen  committed  to  the  Homes  under  the  Act. 
The  Committee  was  unable  to  decide  to  what  causes  the  dis¬ 
proportion  between  male  and  female  inmates  was  due,  but 
they  found  that  the  absence  of  convictions  of  male  persons 
was  not  peculiar  to  the  county  of  Surrey.  Apparently  all 
that  the  Committee  could  suggest  was  that  the  male  side 
of  the  Brentry  Home  should  either  be  closed  or  converted 
to  the  use  of  the  female  inmates  or  that  the  subscribing 
county  councils  should  be  charged  6d.  per  day  per 
male  bed  reserved.  The  reason  for  this  state  of 
things  may  be  difficult  to  discover,  but  should  not  be  im¬ 
possible.  It  can  certainly  not  be  due  to  any  lack  of  male 
inebriates  of  the  loafing  class  corresponding  to  the  class  of 
women  at  present  being  committed  to  the  homes.  It  is, 
however,  conceivable  that  the  magistrates  may  feel  some 
reluctance  to  commit  the  person  who  is  presumably,  though 
not  very  probably,  the  “breadwinner”  of  a  family.  At  any 
rate,  it  would  seem  that  the  work  of  the  male  worker 
(whenever  he  is  disposed  to  put  in  a  day’s  work)  is, 
especially  if  of  the  skilled  order,  more  in  demand  than  the 
cori’esponding  female  worker’s  work;  and  this,  together 
with  the  more  regular  conditions  generally  of  the  male 
worker’s  life,  would  tend  to  throw  his  alcoholism  more  into 
the  periodic  Saturday-till-Tuesday  form.  Deliberation  and 
choice  of  time  and  place  would  therefore  seem  to  be  more 
the  habit  of  the  male  than  of  the  female  alcoholic.  The 
male  alcoholic,  it  would  appear,  is  less  frequently 
arrested  for  making  a  disturbance  in  the  streets 
than  the  female.  This  may,  of  course,  be  due  to 
one  of  two  causes  quite  external  to  himself — the 
tendency  of  the  policeman  to  be  looking  the  other  way 
when  a  drunken  and  possibly  powerful  and  violent 
man  is  anywhere  in  sight,  or  the  inability  of  any¬ 
body  concerned  to  put  or  keep  the  male  drunkard 
out  of  his  home  when  once  he  gets  there.  The 
special  Committee  laid  its  finger  upon  one  weak  spot 
in  the  execution  of  the  law — the  absence  of  any  central 
registration  of  the  cases  which  ought  to  come  under  the 
Act  in  the  police-courts.  For  example,  as  things  now 
stand,  a  London  inebriate  may  be  brought  forty-two  times 
before  the  fourteen  London  magistrates  without  actually 
coming  under  the  Act  in  any  one  court  if  he  carefully 
avoids  conviction  more  than  three  times  in  any  court.  Here 
his  apparently  superior  masculine  faculty  of  calculation  and 
deliberation  may  shield  him  from  the  arm  of  the  law.  Be 
this  as  it  may,  it  is  safe  to  conclude  that  if  the  evil 
example  and  influence  of  the  woman  drunkard  is  a  danger 
and  a  scandal,  the  same  must  be  true  of  the  male  drunkard 
— possibly  more  true — since  his  home  circle  is  generally  no 
smaller  and  his  social  circle  generally  wider  than  that  of 
the  female  drunkard.  It  is  to  be  hoped  that  some  means 
will  be  found  in  order  to  administer  the  Act,  which  seems 
in  its  constitution  to  be  in  no  way  responsible  for  the 
present  unsatisfactory  condition  of  things. 
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General  Pathology  of  Tumours.  Dr.  T.  G.  Brodie,  Arris 
and  Gale  Lecturer,  will  lecture  on  Monday,  February  17th, 
Wednesday,  February  19th,  and  Friday,  February  21st,  on 
the  Pulmonary  Circulation,  more  particularly  in  Relation¬ 
ship  in  Cardiac  Activity.  Professor  W.  Me  Adam  Eccles 
will  lecture  on  Monday,  February  24th,  Wednesday, 
February  26th,  and  Friday,  February  28th,  on  the  Imper¬ 
fectly  Descended  Testis,  its  Anatomy,  Physiology,  and 
Pathology.  Professor  F.  G.  Parsons  will  lecture  'cn  Mon¬ 
day,  March  3rd,  Wednesday,  March  5th,  and  Friday,  March 
8th,  on  The  Blood  Vessels  of  Mammals  in  Relation  to  those 
of  Man.  Professor  C.  Stewart,  LL.D.,  F.R.S.,  will  deliver  a 
course  of  six  lectures  on  Monday,  March  10th,  Wednesday, 
March  12th,  Friday,  March  14th,  Monday,  March  17th, 
Wednesday,  March  19th,  and  Friday,  March  21st,  on 
Organs  of  Respiration.  The  lecture  hour  in  all  cases  is 
5  p.m.  precisely. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 

The  following  are  the  arrangements  for  the  courses  of 
lectures  before  the  Royal  College  of  Physicians  of  London  : 
The  Milrov  Lectures,  on  “The  Etiology  of  Typhoid  Fever 
and  its  Prevention,”  will  be  given  by  Professor  W.  H. 
Corfield  on  February  20th,  25th,  and  27th ;  the  Goulstonian 
Lectures,  on  “  Some  Abnormal  Psychical  Conditions  in 
Children,”  by  Dr.  G.  F.  Still  on  March  4th,  6th,  and  nth; 
and  the  Lumleian  Lectures  on  “The  Comprehensive 
Study  of  Thoracic  Phthisis,”  by  Dr.  F.  T.  Roberts, _  on 
March  13th,  18th,  and  20th.  The  hour  on  all  occasions 
will  be  5  p.m. 


SANITARY  IMPROVEMENTS  AT  WINDSOR  CASTLE. 

Considerable  improvements,  amounting  to  reconstruc¬ 
tion,  have  been  made  in  the  sanitary  arrangements  of  the 
southern  part  of  Windsor  Castle,  recently  occupied  for  a 
few  days  by  their  Majesties,  by  the  officials  of  His 
Majesty’s  Office  of  Works,  under  the  advice  and  super¬ 
vision  of  Professor  Corfield,  their  consulting  sanitary 
adviser.  The  whole  of  the  drains  under  the  south  towers, 
from  Edward  the  Third’s  Tower  to  the  Victoria  Tower 
inclusive,  have  been  done  away  with,  so  that  there  is  now 
no  drain  under  the  buildings  on  that  side  of  the  Castle, 
and  new  watertight  iron  drains  have  been  laid  outside  the 
buildings.  Internal  waterclosets  and  soil-pipes  have  been 
cleared  away,  ventilated  lobbies  formed  in  connexion  with 
the  wraterclosets,  new  soil-pipes  fixed  outside  the  building, 
and  the  best  improved  appliances  of  all  kinds  fixed.  Suit¬ 
able  disconnexion  arrangements  have  been  provided  between 
the  new  drains  of  these  towers  and  the  Castle  sewers,  so 
that  each  of  the  towers  is,  in  fact,  so  far  as  the  drainage  is 
concerned,  a  house  in  itself.  Similar  improvements,  we 
are  informed,  will  gradually  be  carried  out  throughout  the 
rest  of  the  Castle. 


PROFESSOR  VIRCHOW. 

A  statement  has  appeared  in  certain  English  newspapers 
to  the  effect  that  Professor  Virchow’s  condition  is  pausing 
anxiety.  We  are  glad,  therefore,  to  be  in  a  position  to 
state  that  although  on  Sunday  last  the  venerable  pro¬ 
fessor  was  somewhat  weaker  than  his  life-long  friend  and 
devoted  physician,  Professor  Korte,  could  have  wished,  his 
condition  is  now  perfectly  satisfactory,  and  he  is  making 
good  progress  towards  recovery. 


Dr.  F.  W.  Pavy,  F.R.S.,  has  been  chosen  President  of  the 
National  Committee  for  Great  Britain  and  Ireland  at  the 
Fourteenth  International  Congress  of  Medicine  to  be  held 
at  Madrid  in  April,  1903.  The  late  Sir  William  McCormac, 
Bart.,  K.C.B.,  filled  this  dignified  post  at  former  Interna¬ 
tional  Congresses. 


We  regret  to  announce  the  death  of  Professor  von  Zi<; 
sen,  which  occurred  at  Munich  on  Monday  last.  His  11 1 
was  well  known  as  the  Editor  of  the  Cyclopaedia  of  Med  i 
which  bears  his  name,  and  he  was  the  author  of  many  ; 
tributions  to  medical  literature,  notably  on  typhoid  h 
and  the  therapeutic  use  of  electricity.  Professor  , 
Ziemssen  was  in  his  73rd  year. 


We  are  asked  to  state  that  a  discussion  on  the  T 
ment  of  Inoperable  Cancer  will  take  place  at  the 
meeting  of  the  West  London  Medico-Chirurgical  Sor 
on  Friday,  February  7th,  at  8.30  p.m.,  in  the  Soci 
rooms  at  the  West  London  Hospital.  Mr.  Alfred  Coi 
Mr.  Stanley  Boyd,  Mr.  Butlin.  and  Mr.  Henry  Morris 
speak.  The  annual  dinner  will  take  place  on  Wednes 
February  20th,  at  7.30  p.m.,  at  Frascati’s. 


The  contest  for  the  seat  on  the  Senate  of  the  L  niversi 
London,  rendered  vacant  by  the  resignation  of  Dr.  3Iae 
who  was  an  Arts  representative  of  Convocation,  result! 
the  return  of  Sir  Joseph  Walton,  B.A.,  by  1,124  i 
against  381  given  to  Mr.  Easterbrook,  M.A.  Sir  Jo 
was  recently  knighted  on  his  appointment  as  jud< 
the  King’s  Bencb^Division ;  he  was  formerly  Record 
Wigan  and  Chairman  of  the  General  Council  of  the 
We  gather  from  the  appeal  issued  on  his  behalf  that  , 
anxious  to  maintain  equal  access  to  all  degrees  j 
honours  of  the  J  niversity  to  internal  and  external  stui 
alike. 


The  Statistical  Report  on  the  Health  of  the  Navy  foi 
year  1900  has  just  been  issued.  In  addition  to  the 
tistical  tables  it  contains  eight  appendices,  several  of  1 
of  more  than  usual  interest.  We  may  mention  in 
ticular  the  Medical  Notes  on  the  Western  Naval  Brk 
South  Africa,  by  Deputy  Inspector-General  J.  Porter. I 
those  on  the  Naval  Brigade  in  North  China  by  < 
Surgeon  Pickthorn.  The  paper  on  the  Supply 
Transport  of  Drinking  Water  for  In  aval  Brigades  I 
Surgeon  T.  T.  Jeans,  reveals  a  somewhat  primitive  j 
tern,  and  his  suggestions  for  its  improvement  appear 
worthy  of  consideration. 

Industrial  Diseases  in  Italy. — A  Commission  has 
appointed  by  the  Italian  Government  to  investigate  the  e 
of  industrial  diseases  in  Italy  and  the  means  of  preve 
them.  Among  the  members  of  the  Commission  are  rroiq 
Celli  and  Sanarelli.  Members  of  Parliament;  Dr.  All 
Giordano  and  Professors  Luigi  Mangiagalli,  Luigi  LX 
and  Eugenio  Rossoni. 

Closing  of  the  Imperial  Yeomanry  Hospitals. 
last  of  the  Imperial  Yeomanry  Hospitals,  the  Ljandsio 
branch,  was  closed  on  December  19th,  1901.  At  this  nos 
which  was  opened  on  June  29th,  1901,  823  patients  have 
treated;  at  the  Pretoria  Hospital,  which  was  opene 
August  18th,  1900,  and  closed  on  September  31st,  1901, 
in-patients  and  1,095  out-patients  have  been  undei 
ment ;  in  the  Chesham  Home,  a  convalescent  branr 
officers,  opened  on  May  1st,  1901,  and  closed  on 
79  patients  have  been  under  care;  besides  these,  5,000 
been  treated  in  connection  with  the  Imperial  A  eomam} 
Hospital  and  Bearer  Company,  6,093  at  Deelfontein,  an 
at  the  Base  Hospital,  Mackenzie’s  Farm,  Maitland,  gn 
total  of  19,183  patients  treated  since  the  first  section  01 
hospitals  was  opened  at  Deelfontein  on  March  5pb 
the  last  meeting  of  the  Committee  of  the  Imperial  if 
Hospitals  it  was  resolved  to  issue  at  an  early  date  a  co  1 
report  showing  details  of  the  valuable  services  renae  J 
these  hospitals  to  the  sick  and  wounded,  and  further 
the  surplus  funds  to  the  Bisley  Homes  shortly  to  he  j 
for  the  orphans  of  those  who  have  lost  their  \jve9.cll\ 
campaign.  Particulars  of  these  proposed  orphan  no  ■ 
be  obtained  from  Major-General  the  Hon.  Herbert  T. 
of  43,  Upper  Grosvenor  Street,  W, 
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DICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 


Opening  of  Parliament  on  Thursday,  January  16th  by 
ing  and  Queen  was  a  great  State  function.  The 
1!  rs  of  the  House  of  Commons  attended  in  good 
•8,  more  than  400  being  present,  and  there  was  no 
on  of  the  unseemly  scrimmage  which  last  year  gave  a 
l  interest  to  the  ceremony  in  the  shape  of  broken  ribs 
ler  injuries.  This  year  the  Commons  occupied  the 
Hotted  to  them,  and  only  a  few  followed  in  the 
■’s  procession  to  the  bar  to  hear  the  King's  Speech.  In 
secli  not  much  legislation  was  announced,  the  only 
es  mentioned  of  any  medical  interest  were  the  London 
Bill  and  certain  reforms  in  the  Law  of  Lunacy,  under 
leseription  it  is  not  difficult  to  recognise  the  Bill  which 
1|  d  Chancellor  has  introduced  more  than  once  during 
few  sessions.  The  general  talk  over  the  Speech  in 
■  >by  reflected  the  outside  opinion,  that  there  would  not 
h  legislation  done  this  session,  in  view  of  the  proposed 
:  in  the  rules  of  the  House  and  the  demands  likely  to 
.  e  by  the  Government  on  the  time  of  Parliament  for 
lancial  proposals. 


lebate  on  the  Address  in  answer  to  the  King’s  Speech 
1  -  open  with  any  great  animation;  indeed  it  almost 
■d  on  the  first  night,  but  Dr.  Macnamara  came  to  the 
.with  his  amendment  on  the  housing  question.  This 
occupied  the  greater  portion  of  Friday’s  sitting,  and 
;  than  one  speaker  the  health  aspects  of  overcrowding 
rongly  pressed  on  the  attention  of  the  Government, 
vernment  promised  some  slight  concessions  and  the 
1  ment  of  a  Committee  to  consider  the  extension  of  the 
for  the  repayment  of  loans  for  housing  purposes  ;  but 
ise  was  not  satisfied,  and  on  a  division  the  Government 
j  6  1  f°  3°>  or  ,^ess  than  a  quarter  of  its  full  strength, 
iday  the  question  of  the  mortality  in  the  concentra- 
mPs  ln  the  Transvaal  and  Orange  River  Colony  was 
to  by  the  Colonial  Secretary,  and  formed  the  most 
part  of  an  impassioned  speech  by  Mr.  Dillon,  but  no 
ts  were  brought  out,  and  the  House  seemed  on  the 
atisned  with  the  steps  that  have  been  taken  to  lessen 
Ii-rates  in  the  future. 


allot  for  Private  Bills,  to  be  introduced  by  members 
adistinction  to  the  Bills  introduced  by  the  Govern- 
;  lways  excites  much  interest.  On  the  opening  day 
is  quite  a  long  line  of  members  waiting  on  the  floor 
ouse  to  reach  the  table  and  put  down  their  names  for 
1  fewer  than  260  names  were  registered  on  the 

’  and  011  the  second  the  number  was  increased  to  348, 

1  40  fewer  than  last  year.  Among  the  promoters  of 
aeasures  the  friends  of  the  Midwives  Bill  were  active, 
ng  other  subjects  talked  of  were  a  Death  Certification 

nl°Me|'-tte1m.pA  on  the.  Part  of  Friendly  Societies  to 
ne  Medical  Aid  Associations  from  the  recent  action 
Teneral  Medical  Council.  The  ballot  was  held  on 
■  on  alter  noon,  and  resulted  in  one  great  surprise  at 
ie  Irish  members,  who  have  for  years  past  been 
drawing  one  or  more  of  the  first  dozen  places, 
1  approached  no  nearer  than  fortieth  on  the  list.  The 
~  1  es  ar<b^h<?  on]y  ones  of  any  value,  and  of  these 
j-  •  y  are  likely  to  have  a  good  chance  of  discuss- 
iiyiclmg  on  the  second  reading  of  a  Bill.  The  Mid- 
l  “1B  tlme  secured  through  Lord  Cecil  Manners  the 
„ne’  an  (Tin,0US  number,  which  was  afterwards 
v  Mr  r°  4ie  dentil  place.  The  first  place  was 

1  Wi f e ’ s  Sis t or' B ilt ’  W^°  propose^  f°  introduce  the 


!Pninn  W°Tv  houses'— The  President  of  the  Local 
1  i  , ^7°ar( appointed  what  may  be  called  a  de- 

1  'L-  mnr  P^^ee  to  consider  the  subject  of  the  nursing 
J  I?  w<^khouses.  The  Parliamentary  Secretary 

aaid,  Mr.  Grant  Lawson  (Chairman),  Mr.  W.  E. 


Knollys,  C.B.,  the  Chief  Inspector,  one  of  the  assistant  secre¬ 
taries  of  the  Board,  Dr.  Downes  and  Dr.  Fuller,  Poor-law  Me¬ 
dical  Inspectors,  will  form  the  Committee.  Mr.  R.II.  A.  G.  Duff 
will  be  Secretary.  The  Committee  will  have  to  consider  and 
report  on  the  qualifications  of  nurses  and  probationers,  the 
difficulty  in  obtaining  an  adequate  supply  of  these  officers, 
and  the  regulations  necessary  to  define  the  respective  duties 
of  the  master,  matron,  and  of  the  superintendent-nurse. 
The  British  Medical  Journal  has  for  many  years  past 
watched  over  this  question  of  nursing  in  workhouses,  and  the 
results  of  the  deliberations  of  this  Committee  will  be  of  great 
interest  to  all  who  have  for  many  years  been  trying  to  place 
workhouse  nursing  on  a  satisfactory  basis.  The  President  of 
the  Local  Government  Board  has  done  well  in  appointing 
this  Committee,  which  will,  it  is  to  be  hoped,  by  adequate  re¬ 
commendations  regulate  once  for  all  the  nursing  system  under 
the  Poor  Law. 


The  Small-pox  Epidemic.— Colonel  Tuffnell  called  the 
attention  of  the  President  of  the  Local  Government  Board  to 
the  continued  increase  of  small-pox  on  the  Essex  coast,  near 
Purfleet,  and  asked  what  steps  would  be  taken  to  remove  the 
small-pox  hospital  ships  now  moored  there.  Mr.  J.  A.  Pease 
also  quoted  the  opinion  of  Dr.  Thresh,  the  Medical  Officer  of 
Health,  that  the  outbreak  was  due  to  the  presence  of  the  hos¬ 
pital  ships.  Mr.  Long,  in  reply,  said  there  was  no  dispute  as 
to  the  fact  that  these  small-pox  hospitals  must  cause  some  in¬ 
fection.  As  regards  the  Essex  outbreak,  he  had  caused  a 
medical  inspector  of  the  Board  to  communicate  with  the 
local  authorities.  The  Metropolitan  Asylums  Board  were 
doing  everything  in  their  power  to  provide  the  hospital 
accommodation  necessary,  and  looking  to  the  large  number  of 
cases  he  did  not  propose  to  interfere  with  the  discretion 
of  the  managers  to  use  the  ships  referred  to,  which  had  been 
moored  in  the  Thames  since  1885.  It  was  impossible  to 
select  a  place  either  for  ships  or  hospitals  which  would  not 
be  in  some  degree  exposed  to  the  same  drawbacks.  Mr. 
Morgan  asked  whether  the  ships  could  not  be  moved  down 
into  the  Sea  Reach,  where  there  was  practically  no  population 
on  either  side  of  the  river.  Mr.  Long  said  he  could  not 
answer  definitely,  but  every  possible  trouble  had  been  taken 
to  find  another  mooring  place.  It  was  necessary  to  have  easy 
communication  with  the  shore,  and  at  present  there  had  been 
no  new  and  suitable  place  suggested.  Mr.  Bartley  interpo¬ 
lated  a  question  as  to  whether  the  Government  contemplated 
any  new  legislation  in  view  of  the  epidemic,  and  the  President 
of  the  Local  Government  Board  replied  that  no  legislation  of 
any  kind  was  necessary  so  far  as  he  was  aware. 


The  Midwives  Bill  is  backed  this  year  by  Lord  Cecil 
Manners  (Melton  Division  of  Leicestershire),  Mr.  Tatton 
Egerton  (Knutsford,  Cheshire),  Mr.  Schwann  (Manchester). 
Mr.  Parker  Smith  (Partick,  Lanark),  Sir  John  Tuke  (Edin¬ 
burgh  and  St.  Andrews  Universities),  Sir  Savile  Crossley 
(Halifax),  Mr.  Eugene  Watson  (Clackmannan  and  Kinross), 
Mr.  Tennant  (Berwickshire),  Mr.  Hey  wood  Johnstone  (Hors¬ 
ham,  Sussex).  The  Bill  was  exceptionally  lucky,  considering 
its  place  in  the  ballot,  to  secure  so  early  a  Wednesday  as 
February  26th  for  its  second  reading,  and  its  future  progress 
depends  to  a  large  extent  on  whether  the  Government  are 
obliged  or  not  to  take  February  26th  for  their  business.  No 
trustworthy  opinion  on  this  point  can  be  formed  until  it  is 
seen  what  progress  is  made  by  the  Government  in  the  next 
two  or  three  weeks. 


The  Introduction  of  Bills  took  place  on  Tuesday  afternoon . 
The  Deceased  Wife’s  Sister  Bill  was  put  down  by  Mr.  Ruther 
ford  for  Wednesday,  February  5th.  Mr.  Edwards,  who  had  the 
second  place,  introduced  a  Bill  for  the  amendment  of  the  Local 
Government  Act  (1888)  so  far  as  it  relates  to  Wales  and  Mon¬ 
mouthshire,  and  fixed  the  second  reading  for  April  16th. 
The  Miners  Eight  Hours  Bill  was  put  down  by  Mr.  Jacoby  for 
Wednesday,  March  5th,  and  the  Pure  Beer  Bill  for  Wednes¬ 
day,  April  23rd.  General  Laurie  introduced  again  his  Bill  to 
extend  the  provisions  of  the  Medical  Acts,  and  put  it  down 
for  second  reading  on  Wednesday,  February  12th.  Sir  John 
Batty  Tuke  in  trod  need  a  Bill  to  amend  the  Inebriates  (Scotland) 
Act,  iqoo.  and  fixed  the  second  reading  for  March  12th. 
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A  SCHEME  OF  ORGANIZED  RESEARCH  ON 

CANCER. 


Reference  was  made  in  the  last  issue  of  the  British 
Medical  Journal  to  a  scheme  of  cancer  investigation  pro¬ 
posed  for  the  consideration  of  the  London  Colleges  of 
Physicians  and  Surgeons.  Although  the  scheme,  of  which 
we  were  able  to  indicate  the  mam  outlines,  has  not  yet 
been  formally  adopted  by  the  governing  bodies  of  the 
Colleges,  we  are  in  a  position  to  state  that  it  has  received 
the  approval  of  several  men  who  hold  or  have  held  high 
office  m  one  or  other  of  the  Colleges  and  who  are  universally 
recognized  as  leaders  of  the  profession.  Among  them  are  the 
President  and  Censors  of  the  Royal  College  oi  Fhysicians, 
the  President  and  Vice-Presidents  of  thei  R°yal  °j 

Surgeons,  Lord  Lister,  Sir  William  Broadbent,  .  ir  Richaid 
Douglas  Powell,  Sir  Thomas  Smith,  and  Sir  John  T\  llliams. 
It  may  therefore  be  taken  that  the  scheme,  if  not  yet  as  the 
scholastics  would  have  said,  formaliter  accepted  by  thej Col¬ 
leges,  is  already  materialiter  in  existence  with  their  unofficial 

sanction.  ^  0 

The  Draft  Scheme. 

By  the  courtesy  of  Mr.  Henry  Morris,  to  whom  the  initia¬ 
tive  of  the  movement  is  largely  due,  we  are  enabled  to  give 
the  following  particulars  as  to  the  scheme.  As  was  stated  in 
the  British  Medical  Journal  of  January  iSth  it  is  proposed 

to  raise  a  fund :  .  ,  ,  ,  ,  .  .  _ 

1.  To  provide,  equip,  maintain,  or  endow  laboratories  to  be 

devoted  exclusively  to  cancer  research.  •  ~ 

2.  To  provide  an  honorarium  for  the  Director  of  Cancer 

Hgs6cU]c1i  •  • 

w  To  provide  paid  assistants  to  the  Director,  and  grants  in 

aid  of  cancer  researches,  within  the  I  nited  Kingdom,  or  in 
any  part  of  the  British  dominions  beyond  the  seas. 

4.  To  assist  in  the  development  of  the  <  ancer  Research 
Department  of  Middlesex  Hospital  and  of  any  other  hospital 
where  a  special  cancer  department  may  be  provided. 

e  To  provide  for  the  investigation  of  any  method  which 
may  be  suggested  from  time  to  time  for  the  prevention,  treat¬ 
ment  or  cure  of  cancer,  and  to  arrange  for  the  testing,  under 
proper  supervision,  of  any  so-called  remedy  foi  cancel. 

6.  And  generally  to  provide  means  for  systematic  investiga¬ 
tion  into  the  causes,  prevention,  and  treatment  of  cancer. 

There  are  to  be  five  trustees  in  whose  name  all  moneys  are 
to  be  invested.  The  income  derived  from  the  fund  will  be  paid 
to  the  account  of  a  general  committee  consisting  of  (a)  the 
five  trustees  if  willing  to  serve  ;  (i)  the  President  and  two 
Censors  (for  the  time  being)  of  the  Royal  College  of  Physi¬ 
cians  of  London;  (c)  the  President  and  two  Vice-Presidents 
of  the  Royal  College  of  Surgeons  of  England  ;  (d)  the  mem¬ 
bers  of  the  Laboratories  Committee  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  ;  (e)  one  member  to  be  nominated 
by  the  Local  Government  Board.  . 

The  General  Committee  will  have  control  of  the  income  of 
the  fund,  but  before  determining  the  precise  methods  to  be 
adopted  for  encouraging  and  prosecuting  researches  or  the 
amounts  to  be  allocated  for  any  specific  purpose,  the  Com¬ 
mittee  will  take  counsel  with  an  Advisory  Board,  consisting 
of  the  members  of  the  Laboratories  Committee,  and  of  addi¬ 
tional  members  nominated  in  equal  numbers  by  the  Royal 
College  of  Physicians  and  the  Council  of  the  Loyal  College  of 
Surgeons.  The  points  on  which  the  Board  is  to  advise  the 

General  Committee  are  as  follows  : 

1  The  assignment  of  funds  for  the  erection  or  extension  01  laboi atones 
or  for  the  provision  of  apparatus  or  equipment  in  any  existing  laboratory 
in  which  researches  in  cancer  treatment  are  or  shall  be  pursued. 

2  The  allocation  of  funds  for  the  salary  of  a  Research  Directoi,  and  lus 

“f^^reralations^lati^t^the  appointments  of  the  Director  and 
liis  assistants,  and  the  conditions  under  which  laboratory  accommodation 
at  the  Examination  Hall,  or  elsewhere,  may  be  placed  at  his  disposal. 

4  The  means  to  be  adopted  for  encouraging  investigations  in  other 

1  a 5  ° The  mean s  to  be  adopted  for  the  provision  of  material  from  cancer 
Cao.eThe  arrangements  to  be  made  for  conducting  clinical  investigations 
iD7 tabulation  of  topographical,  dietetic  and  other 
St  Thf esteblishnmnto  “  a  system  of  correspondence  with  foreign  and 

C°q  .°Aii  d*  gene  rally6  o  n”  any  °  matte  r  s  relating  to  scientific  research  in,  or 
treatment  of,  cancer. 


It  is  specially  provided  that  the  General  Committee  may  make  cor,| 
lion  towards  the  development  of  the  Cancer  Research  Department  ; 
Middlesex  Hospital,  or  a  similar  department  in  any  other  hoi 
Should  the  object  of  the  fund  be  attained  by  the  discovery  0  the  .1 
and  nature  of  cancer,  and  of  an  effective  method  ot  tieatiuen; 
trustees  with  the  consent  of  the  Royal  Colleges,  i\  ill  be  empoivc 
use.  the  fund  either  (a)  for  equipping  with  the  necessities  for  such  '1 
ment  such  hospitals  as  they  may  select,  or  (6)  for  forwarding  in  8jj 
manner  research  into  other  diseases. 


Origin  of  the  Movement. 

To  prevent  misconception,  a  brief  account  of  the  gent 
the  scheme  may  here  be  given.  The  idea  of  raising  a 
to  be  used  in  testing  such  methods  of  treating  can 
seemed  to  promise  solid  results  seems  to  have  been  vent 
in  the  St.  James's  Gazette.  For  this  purpose  it  was,  we  1 
stand,  suggested  that  a  capital  sum  of  ,£250,000  shou 
raised,  and  a  “  Cancer  Clinic  established  somevhe 
London.  A  representative  of  the  St.  James  s  Gazetk 
mitted  this  proposal  to  Mr.  Henry  Morris,  who  express 
opinion  adverse  thereto  on  the  grounds,  among  others- 
patients  would  naturally  be  unwilling  to  oiler  themsel\ 
the  subjects  of  clinical  experiment,  and  that  eases  of  < 
were  already  admitted  into  all  general  hospitals. 

Mr.  Morris  further  pointed  out  that  the.  operative 
ment  of  cancer  bad  very  greatly  advanced  in  recent 
and  that  in  his  opinion  the  only  immediate  prospect  of 
ing  new  knowledge  of  any  value  was  by  laboratory  rose; 

At  that  time  there  was  reason  to  believe  that  a  p 
thropic  millionaire  was  prepared  to  raise  ,£150,000  ft 
furtherance  of  researches  on  cancer,  and  in  this  belli 
Morris  brought  the  matter  before  the  Special  Finance! 
mittee  in  connexion  with  the  Laboratories  Committee 
Royal  Colleges  of  Physicians  and  Surgeons  at  a  meetm 
on  October  23rd.  At  that  meeting,  which  was  attended 
Presidents  of  both  Colleges  and  seven  other  members , 
Committee,  it  was  moved  by  Sir  William  Mac L 
seconded  by  Mr.  Butlin,  and  carried  unanimously : 

That  we  cordially  approve  of  a  proposal  which  has  been  mnde 
a  sum  of  money,  the  interest  of  which  shall  be  devoted  to  the  in 
tion  of  the  causes,  prevention,  and  treatment  of  cancer.  I\e  aicj 
opinion  that  under  the  control  of  a  suitably-elected  advisory  cos  | 
an  efiective  scheme  could  be  drawn  up,  and  that  a  convenient  ai 
able  place  for  the  investigations  would  be  the  laboratories  belon 
the  Royal  Colleges. 


The  Financial  Question. 

The  only  difficulty  now  in  the  way  is  the  want  of  r 
As  already  stated  in  the  J  ournal,  it  is  estimated  that 
of  not  less  than  ,£100,000  will  be  required,  but,  althoiR 
mises  of  contributions  to  the  amount  of  several  thousa 
pounds  have  been  received  from  various  quarters,  at  pres* 
even  the  nucleus  of  a  fund  is  in  existence.  T  util  the  moi , 

actually  been  raised,  it  is  improbable  that  the  Col  leg 

officially  accept  the  scheme.  Both  His  Majesty  the  Ki 
the  Prince  of  Wales  have  expressed  their  sympathy  w 
movement,  but  there  can  of  course  be  no  hope  of  active 
patronage  until  the  scheme  has  been  placed  on  a 
financial  basis.  Here,  then,  is  a  chance  for  a  charitac 
posed  millionaire.  There  are  not  a  few  to  wnoj 
donation  of  the  sum  required  would  be  like  the  gn, 
sixpence  to  a  beggar,  while  the  benefit  to  mankind  wo 
incalculable.  There  is  no  object  to  which  wealth  co 
better  applied  than  the  solution  of  the  riddle  for  want 
answer  to  which  many  thousands  of  persons  perish  im- 
every  year  in  this  country  alone.  It  may  be  said  that  1 
cannot  produce  an  CEdipus,  but,  at  any  rate,  it  can  1 1 
the  way  for  him,  and  make  his  task  easier  when  he  co 
What  is  wanted,  as  already  said,  is  organized, 
ated,  and  continuous  effort ;  as  things  are  there  is  muc 
of  power  owing  to  want  of  co-operation  among  " 
The  work,  moreover,  must  be  continuous,  and  it  1 
that  a  capital  fund  sufficient  to  defray  the  expense 
longed  research  is  necessary. 


Beginnings  of  a  General  Movement.  I 
It  is  only  right  to  recall  the  fact  that  some  excelled 
the  kind  has  already  been  done  in  this  country.  A  c 
investigation  on  cancer  of  tlie  breast  was  made 
auspices  of  tlie  British  Medical  Association,  the 
which  were  embodied  in  a  report  by  Mr.  Butlin  punffi 
Journal  of  February  26th,  1887,  p.  436.  An  elaboia 
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as  to  the  influence  of  locality  on  the  prevalence  of 
ant  disease  has  been  conducted  by  a  Committee  of  the 
gham  and  Midland  Counties  Branch  and  much  valu- 
formation  was  collected  which  was  publisheci  in  the 
vx  of  April  ist,  1899,  and  September  29th,  1900.  In 
ountries  researches  on  cancer  are  being  actively  pur- 
A  large  sum  of  money  has  been  placed  at  the  disposal  of 
1;  or  Ehrlich  for  this  purpose,  and  a  German  Cancer 
tttee,  presided  over  by  Professor  von  Leyden,  is  now 
.  A  further  grant  of  4,000  marks  has  recently  been 
>  it  by  the  German  Government,  and  it  is  proposed  to 
ih  a  special  institute  for  the  study  of  cancer  in  the 
Hospital,  Berlin.  A  grant  of  53,000  marks  for  the 
1  of  wards  providing  accommodation  for  ten  male  and  ten 
patients  with  microscopic,  chemical,  and  experimental 
ories  has  been  made.  A  special  laboratory  for  the  study  of 
was  founded  a  year  or  two  ago  in  Buffalo  under  the 
s  of  New  York  State,  and  in  it  some  good  work  has 
been  done  under  the  direction  of  Professor  Boswell 
n  France  a  league  against  cancer  was  started  some  years 
Professor  Duplay  for  the  purpose  of  making  researches  on 
ject,  which  are  published  in  a  special  journal.  All  this 
0  show  that  the  time  is  ripe  for  the  organization  of 
I  ined  and  continuous  research.  It  is  vain  to  look  for 
ipport  of  scientific  research  in  this  country.  But  we 

f  think  that  with  so  many  wealthy  men  looking  out  for 
objects  of  benefaction,  an  enterprise  which  promises 
ince  from  the  most  terrible  disease  that  afflicts 
id  will  be  allowed  to  collapse  for  want  of  a  sum  which 
n  given  for  a  single  picture. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 


I]  _  _  India. 

lie  week  ending  December  21st,  1901,  plague  made  a  serious  ad- 
tile  Bombay  Presidency.  The  plague  returns  for  all  India  for 
show  9,198  deaths  against  7,797  in  the  week  preceding,  and  2,267 
rresponding  week  of  last  year.  In  the  city  of  Bombay  the  health 
i  are  being  anxiously  watched  for  indications  as  to  the  course 
likely  to  pursue.  Towards  the  end  of  igoo  a  short  but  extremely 
udemic  prevailed  in  the  city  of  Bombay.  The  plague  mortality 
1  the  most  recent  reports  is  considerably  in  excess  of  that  re- 
;  the  same  time  during  igoo.  The  plague  caused  180  deaths  during 
ending  December  28th,  1901,  against  175  during  the  previous  week, 
gue  mortality  figures  for  the  week  ending  December  21st,  1901, 
ibay  Presidency  5,274,  against  4,735  during  the  previous  week  ; 
914,  against  1,685  1  Mysore  State  533,  against  104 ;  Madras  Districts 
st  233;  Bengal  327,  against  291 ;  North-West  Provinces  and  Oudh 
|  it  228. 

;  km  jab  Districts,  the  increase  in  plague  is  most  marked  in  the 
-  istrict,  where  the  figures  during  the  third  week  of  December 
1  'iy  doubled  those  of  the  previous  week. 

.  first  time  in  the  history  of  the  plague  epidemic  the  Nabha  State 
|  0  the  list  of  infected  places,  with  218  cases  and  124  deaths. 


L  Egypt. 

xettable  to  have  to  record  a  continuance  and  something  of  a 
ehee  of  plague  in  Egypt.  A  telegram  dated  January  20th  states 
lgtlie  past  fortnight  31  cases  of  plague  and  25  deaths  from  the 
■curred  in  Egypt.  The  [majority  of  the  cases  are  reported  from 
me  sanitary  authorities  have  considerable  difficulty  with  plague 
y,  as  the  natives  obstinately  abstain  from  announcing  cases  of 
the  officials  before  death.  The  Egyptian  Government  need  not 
a  over  these  cases  of  plague,  for  their  Sanitary  Department  has 
mciently  with  other  outbreaks  of  plague  from  time  to  time  that 
)  orward  with  confidence  to  the  speedy  arrest  of  the  disease, 
commencement  of  the  present  outbreak  in  Egypt  there  have 
ases  of  plague  and  131  deaths  from  the  disease. 

Cape  of  Good  Hope. 

Elizabeth  1  case  of  plague  was  reported  during  the  week  ending 
itn,  and  2  cases  at  Mossel  Bay.  At  the  latter  place  the  persons 
were  Europeans.  There  were  no  deaths  due  to  plague  during 
^Cape  Colony  °r  Were  any  °ther  cases  of  plague  reported  from 

Mauritius 

i?®  „vre,el':  January  16th  27  cases  of  plague  were  reported 

us,  and  21  deaths  from  the  disease. 

u  t-  „  United  States  of  America. 

LMU0ggh  1!1  .lns  report  to  the  Board  of  Health  of  the  city  of 
details  of  the  cases  of  plague  which  have  come  under 
w  a  H-ls  reP0rt  deals  in  detail  with  51  cases  of  the  dis- 

AAa  Ul  saving  occurred  as  late  as  November  4th,  1901.  The 
hrAiS;;iUpon  the  medical  men  entrusted  with  the  plague  out- 
irranteU^613’  an<^  a  mec^cal  journal  in  San  Francisco,  appear 

DliCrJlealth  rePort  of  the  city  of  Utah,  Salt  Lake  City,  for 
Thp  °outains  a  notice  of  a  recent  death  from  plague  in 

ihe  source  of  the  infection  is  unknown. 


THE  EPIDEMIC  OF  SMALL  POX. 

Circulars  by  the  Local  Government  Board. 

Supply  of  Lymph  for  Revaccination. 

The  following  circular,  dated  January  17th,  1902,  has  been 
issued  by  the  Local  Government  Board  in  England  to  the 
clerks  of  Boards  of  Guardians  : 

Sir,— I  an,  directed  by  the  Local  Government  Board  to  state  that  the 
continuance  of  small-pox  in  London  and  its  appearance  in  other  parts  of 
the  country  have  led  to  a  very  sudden  and  considerable  increase  in  the 
number  of  persons  desiring  to  be  revaccinated.  There  can  be  no  doubt 
that  this  increase  is  largely  due  to  the  very  common  failure  on  the  part 
of  large  numbers  of  the  population  to  take  the  necessary  precaution  of 
revaccination  at  proper  intervals. 

The  Board  desire  to  draw  attention  to  the  fact  that  their  statutory  duty 
in  regard  to  the  supply  of  glycerinated  calf  lymph  is  limited  to  supplying 
it  to  public  vaccinators,  and  for  purposes  of  primary  vaccination  only. 
But  in  face  of  the  outbreak  of  small-pox  they  have  not  limited  themselves 
to  this  duty,  but  have,  up  to  the  present  time,  met  the  demands  of  public 
vaccinators  for  lymph  for  revaccination  also.  To  enable  them  to  do  this 
the  Board  have  made  considerable  additions  to  their  establishment  for 
.  the  production  of  this  lymph,  and  are  now  issuing  to  public  vaccinators  a 
quantity  very  much  in  excess  of  the  normal  supply. 

It  must,  however,  be  understood  that  while  the  Board  are  desirous  of 
complying  with  the  applications  for  lymph  for  revaccination  as  far  as 
practicable,  the  supply  which  they  can  produce  is  subject  to  limitation, 
and  that  they  may  find  themselves  unable  to  meet  ali  the  applications 
made  to  them  for  this  purpose.  In  such  circumstances,  preference  must 
be  given  to  applications  from  places  in  which  small-pox  is  known  to  exist. 
Public  vaccinators  in  whose  district  small-pox  is  spreading  should  there¬ 
fore  state  this  fact  in  making  applications  for  lymph. 

The  Board  would  be  prepared  to  sanction  any  necessary  expenditure  in¬ 
curred  by  the  guardians  of  any  Poor-law  union  who,  for  purposes  of  re¬ 
vaccination,  may  find  that  they  have  to  supplement  from  other  sources 
the  supply  of  lymph  obtained  from  the  department. 

They  are  glad  to  know  that  there  is  a  considerable  quantity  of  glycerin¬ 
ated  calf  lynjph  now  available  from  other  sources,  and  they  have  no  reason 
for  regarding  such  lymph  as  other  than  satisfactory. 

Copies  of  this  circular  are  enclosed,  and  I  am  to  request  that  one  may  be 
given  to  each  of  the  public  vaccinators,  Further  copies  will  be  supplied 
lor  this  purpose  if  desired. 

I  am,  Sir,  your  obedient  servant. 

S.  B.  Provis,  Secretary. 

Confusion  with  Chicken-Pox. — Results  of  Revaccination. 

The  Local  Government  Board  have  issued  the  following 
notice,  dated  January  iSth,  1902,  for  the  information  of  the 
public : 

There  is  reason  to  believe  that  the  spread  of  small-pox  in  London  is 
very  materially  aided  through  the  instrumentality  of  persons  who, 
though  not  recognised  as  attacked  by  the  disease,  are  nevertheless 
suffering  from  a  modified  form  of  it,  and  are  conveying  its  infection  to 
others. 

The  Local  Government  Board  are  advised  that  it  is  important  that 
where  persons,  especially  adults,  develop  what  is  supposed  to  be  chicken- 
pox,  no  time  should  be  lost  before  authoritative  medical  opinion  is 
obtained  as  to  the  nature  of  the  malady,  and  that  as  respects  anyone 
brought  into  relation  with  a  case  which  is  regarded  as  one  of  chicken-pox 
steps  should  at  once  be  taken  to  obtain  or  renew  that  protection  against, 
small-pox  which  is  afforded  by  vaccination. 

It  is  believed  that  many  persons  who  have  been  recently  revaccinated 
fail  to  submit  themselves  to  medical  inspection,  as  they  should  do,  a  few 
days  after  the  operation,  but  assume  from  the  appearance  of  the  arm 
either  that  the  operation  has  been  successful,  or  that  they  are  insuscep¬ 
tible  to  small-pox.  These  assumptions,  however,  are  not  always  correct, 
and  it  is  highly  important  that  all  who  are  revaccinated,  especially  during 
the  prevalence  of  small-pox,  should  be  inspected  by  a  qualified  medical 
man. 

Prevalence. 

London. — The  number  of  cases  of  small-pox  under  treatment 
in  the  hospitals  of  the  Metropolitan  Asylums  Board  which 
had  been  754  on  Saturday,  January  4th,  rose  to  876  on  Satur¬ 
day,  January  nth,  but  on  Saturday,  January  iSth,  the  num¬ 
ber  was  practically  the  same,  877.  In  the  interval,  however, 
the  number  bad  risen  to  917,  the  highest  yet  reported. 

Essex. — Dr.  J.  C.  Thresh,  M.O.H.  for  the  County,  reports- 
the  notification  of  113  cases  in  Essex  between  January  ist  and 
January  18th.  The  greater  number  have  occurred  in  the 
southern  part  of  tlie  county,  especially  in  the  Bomford, 
Orsett,  Grays,  and  East  Ham  districts. 

The  London  County  Council. 

“  Contacts”  and  “  Suspects.” 

At  the  reassembling  of  the  London  County  Council  last 
Tuesday,  a  report  was  presented  by  Dr.  G.  J.  Cooper,  Chair¬ 
man  of  the  Public  Health  Committee,  dealing  with  the 
action  taken  by  the  County  Council  in  connexion 
with  the  prevalence  of  small-pox  in  London.  The 
Council,  having  taken  over  the  control  of  common  lodging- 
houses  from  the  police,  have  taken  steps  to  detect  and 
isolate  cases  of  small-pox  occurring  among  the  inmates.  Oi 
2,000  cases  of  small-pox  in  London  since  last  August,  200 
actually  occurred  among  inmates  of  common  lodging-houses. 
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chiefly  in  tlie  Holborn  and  Westminster  districts.  In  some 
cases  the  Council  secured  control  of  the  infected  lodging- 
houses,  and  kept  the  inmates  in  virtual  quarantine.  In  some 
cases  “contacts”  and  “suspects”  have  been  provided  with 
free  quarters  and  food  during  the  period  of  observation. 
Night  inspections  have  been  made,  and  in  this  way  unrecog¬ 
nized  cases  of  the  disease  have  been  discovered. 

With  a  view  to  assisting  the  London  sanitary  authorities  m 
limiting  the  spread  of  small-pox,  the  medical  officer  has  made 
an  arrangement  with  each  of  the  borough  medical  officers 
under  which  the  latter  supply  him  daily  with  all  particulars 
which  they  have  been  able  to  ascertain  with  regard  to  each 
case  of  small-pox  occurring  in  their  respective  districts.  This 
information  is  immediately  manifolded,  and  copies  are  sent 
to  all  the  medical  officers  of  health  in  the  county,  so  that  each 
medical  officer  is  at  once  put  in  possession  of  all  available  in¬ 
formation  as  to  cases  occurring  in  other  boroughs  but  affecting 
iiis  district.  The  particulars  state,  inter  cilia,  the  place  of  oc¬ 
cupation  of  the  person  attacked  by  the  disease  and  the  names 
and  addresses  of  the  persons  who  have  come  in  contact 
with  the  case  so  far  as  they  have  been  ascertained.  As  a 
person  may  be  living  in  one  borough  and  working  in 
another,  and  as  the  people  who  have  been  in  contact 
with  him  may  be  distributed  in  various  boroughs,  the  utility 
and  importance  of  the  arrangement  is  obvious,  and  though 
the  expense  of  manifolding  the  information  is  considerable, 
having  amounted  up  to  the  present  time  to  about  ,£50,  when 
the  cases  number  40  a  day,  it  is  necessary  to  produce  and 
circulate  10,000  pages  of  typewritten  matter  per  week. 

Dr.  Cooper,  in  presenting  this  report  took  exception  to 
criticisms  which  had  recently  appeared  in  a  contemporary 
condemning  the  apathetic  attitude  of  the  County  Council  in 
regard  to  measures  for  the  restriction  of  small-pox,  and  while 
regretting  the  difficulty  under  which  the  metropolis  labours 
in  view  of  division  of  duties  in  respect  of  small-pox  preven¬ 
tion  among  29  Borough  Councils,  30  Boards  of  Guardians,  the 
Asylum  Board,  and  the  County  Council,  the  Chairman  of  the 
Public  Health  Committee  asserted  that  each  of  these  bodies 
was  doing  its  utmost  to  limit  and  stamp  out  the  disease. 


creed.  There  is  also  published  a  supplement  calling  : 
tion  to  the  importance  of  the  details  in  the  second  articL  . 
we  reprint  the  creed  only. 

A  VACCINATION  CREED. 


We,  the  undernamed,  hereby  publicly  profess  our  firm  belief— ban 
posit  ive  kno  wledge ,  gained  through  years  of  personal  experience  a, 

if  small-pox  and  vaccination— 

First.  That  true  Vaccination— repeated  until  it  no  longer  4; 
ALWAYS  prevents  small-pox.  NOTHING  ELSE  DOES. 

Second  That  true  Vaccination — that  is,  vaccination  propoiiy  (\ 
a  CLEAN  arm  with  PURE  lymph  and  kept  perfectly  CLEA 
UNBROKEN  afterwards— never  did  and  NEVER  MILL  make  a 

Third.  That  such  a  Vaccination  leaves  a  characteristic  scar, 
that  from  any  other  cause,  which  is  recognizable  during  life  an 
ONLY  conclusive  evidence  of  a  Successful  Vaccination. 

Fourth  That  no  untoward  results  ever  follow  such  vaecinai 
the  other  hand,  thousands  of  lives  are  annually  sacrificed  thro 
neglect-a  neglect  begotten  of  ^ANT^KNOWtoGE.^^  ^ 

Commissioner  of  Health. 

City  of  Chi 


City  of  London. 

Unprotected  Children. 

Dr.  Collingridge’s  report  for  the  four  weeks  ending  Decem¬ 
ber  14th,  1901,  which  has  just  been  issued,  states  that  one 
case  of  small-pox  occurred  on  December  gtli  just  within  the 
confines  of  the  City,  on  the  borders  of  Holborn.  He  gives 
also  the  results  of  the  inspection  of  the  various^  schools ;  in 
the  Ward  schools  325  children  were  found  insufficiently  pro¬ 
tected  by  vaccination,  and  the  governing  body  was  in  each 
case  supplied  with  the  names  and  urged  to  induce  the  parents 
or  guardians  to  have  the  children  vaccinated  or  revaccinated, 
the  result  was  most  satisfactory.  The  returns  of  the  vaccina¬ 
tion  officer  showed  that  since  the  inspection  354  persons  had 
been  protected,  the  difference  being  accounted  for  by  the 
inclusion  in  the  latter  figures  of  a  few  members  of  the  staff 
and  of  a  few  children  absent  at  the  inspection.  In  the  public 
elementary  schools  the  results  were  much  less  satisfactory. 
The  medical  officer  states  that  the  action  of  the  London 
School  Board,  in  giving  sanction  for  the  inspection  of  children 
only  after  the  consent  of  the  parents  had  been  obtained 
seemed  to  have  acted  as  a  suggestion  that  sanction  should  be 
refused;  further  some  parents  signed  the  objection  without 
being  awai-e  of  its  purport,  and  this  was  especially  the  case 
with  foreign  parents,  a  large  proportion  of  whom  were  unable 
-to  understand  the  document.  The  results  of  the  inspection 
of  the  Board  Schools  were  as  follows  :  1,941  children  were 
present,  1,341  were  inspected  of  whom  94  were  found  to  be 
unprotected,  but  in  the  case  of  600  children  or  nearly  one- 
third,  the  parents  were  represented  as  objecting  to  inspection; 
of  the  94  children  found  unprotected  only  55  were  subse¬ 
quently  protected  by  vaccination  or  revaccination. 


Heman  Spalding,  M.D., 

Chief  Medical  Inspector, 

Department  of  Health. 
December,  1901. 


ASSOCIATION  INTELLIGENCE, 


PROCEEDINGS  OF  COUNCIL. 


At  a  meeting  of  the  Council  held  in  the  Council  Ret 
the  Association,  429  Strand,  W.C.,  on  Wednesday,  Ji 
15th,  1902. 

Fresent : 


Dr.  John  Roberts  Thomson,  President  of  the  Council,  it 

Chair. 


Dr.  George  Bagot  Ferguson,  President. 

Mr.  Walter  Whitehead,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 

Dr.  Edgar  G.  Barnes,  Eye.  Mr.  T.  R.  Jessop,  Leeds. 

Dr.  James  Barr,  Liverpool.  Mr.  Evan  Jones,  Aberdare 

Dr.  J.  Brassey  Brierley,  Old  Traf-  Mr.  R.  H.  Kinsey,  Bedford. 

for(i.  Dr.  C.  H.  Milburn,  Hull. 

Mr.  Langley  Browne,  West  Brom-  Sir  John  William  Moorj 
wicli.  Dublin. 

Dr.  R.  C.  Buist,  Dundee.  Dr.  C.  G.  Drummond  . 

Mr.  Colin  Campbell,  Saddleworth.  London. 

Dr.  Edward  J.  Cave,  Bath.  Mr.  W.  Jones  Morris,  Port 

Mr  John  Ward  Cousins,  Ports-  Dr.  James  Murphy,  Sundei 
mouth.  Dr.  James  Murray,  Invert  I 

Dr.  H.  Radcliffe  Crocker,  Lon-  Surgeon-General  T.  F.  0, 


don. 


Ramsgate. 

Mr.  C.  H.  W.  Parkinson,  Wi 
Dr.  Robert  W.  Philip,  Edit 
Dr.  II.  II.  Phillips-Conn,R 
Dr.  Frank  M.  Pope,  Leiee- 
Dr.  A.  Brown  Ritchie,  Hit 


Dr.  George  W.  Crowe,  Worcester. 

Dr.  P.  Maury  Deas,  Exeter. 

Dr.  T.  M.  Dolan,  Halifax. 

Dr.  William  Di-son,  Sheffield. 

Mr.  George  Eastes,  M.B.,  London,  — 

Dr.  William  Alfred  Elliston,  Ips-  Mr.  H.  Betham  Robixso 
wich.  London. 

Professor  David  W.  Finlay.  Aber-  Dr.  Robert  Saundby,  ll 
deen.  mingham. 

Dr.  Edward  Lawrence  Fox,  Ply-  Dr.  Alfred  Sheen,  Carcut 
mouth.  Dr.  G.  E.  Shuttlewobti 

Dr.  John  H.  Galton,  Upper  Nor-  mond. 
wood. 

Dr.  Alfred  Godson,  Clieadle. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Major  Greenwood,  London. 

Dr.  Joseph  Groves,  Carisbrooke. 


Dr.  E.  Markham  Skerritt 
Bristol.  1 

Dr.  R.  Somerville,  Galasni 
Mr.  W.  D.  Sp anton,  Hanley 
Mr.  Henry  Stear,  Saffron 


U I  .  J  US  ILL- VT  AY  V  Jh  O  ,  Gai  IOIJIUUIYO.  A»AA.  V,  U,  r  r\ 

Surg.-Gen.  J.  B.  Hamilton,  M.D.,  Mr.  C.  S.  Tomes,  F.R.S  .  Lo 


Dr.  W.  J.  Tyson,  Folkestone 

Mr.  T.  Jenner  Verraix,  1 

Dr.  Norman  Walker,  Edin 
WTin-  Mr.  E.  B.  WHiTCOMtiE, 
ham. 

Dr.  W.  L.  WlNTERBOTHAY 

water. 

Mr.  R.  IV.  O.  Withers,  Shrj 
Dr.  S.  Woodcock,  Old  Tran 


A  Vaccination  Creed. 

The  following  vaccination  creed  is  printed  as  a  circular  by 
the  principal  health  officials  in  Chicago,  and  is  hung  up  in 
lodging  houses,  waiting  rooms,  factories,  etc.,  in  the  form  of 
a  placard.  The  placard  and  circular  are  reported  to  have 
been  very  helpful,  both  by  inducing  people  to  be  vaccinated, 
and  by  evoking  discussion  of  thee.r  cathedra  statements  of  the 


London. 

Dr.  Henry  Handford,  Notting¬ 
ham. 

Dr.  W.  Morton  Harman, 

Chester. 

Mr.  W.  F.  Haslam,  Birmingham. 

Dr.  T.  Arthur  Helme,  Man¬ 
chester. 

Dr.  Holman,  London. 

Mr.  Victor  Horsley,  F.R.S., 

London. 

The  minutes  of  the  last  meeting  having  been  piint 
circulated,  and  no  objections  received,  were  taken  as  r<j 
signed  as  correct.  .  | 

Read  letters  of  apology  for  non-attendance  from  ■-h’ 
Hare  Philipson,  Dr.  Henry  Barnes,  Dr.  E.  W.  Batten, | 
Beattie,  Dr.  M.  Beverley,  Professor  J.  W.  Byers,  -h 
Cheatle,  Dr.  C.  W.  Daniels,  Brigade-Surgeon-hic“u 
Colonel  E.  F.  Drake-Brockman,  Dr.  W.  A.  Mackintosh 
B.  Moriarty,  Dr.  C.  Parsons,  Dr.  R.  Stirling,  ana 
Walshe. 
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ollowing  representatives  attended  the  Council  for  the 
ae,  namely  : — Mr.  R.  W.  0.  Withers,  representing  the 
hire  and  Mid-Wales  Branch  (in  the  place  of  the  late 
D.  Harries),  and  Mr.  W.  D.  Spanton,  representing  the 
Isliire  Branch  (in  the  place  of  the  late  Mr.  Vincent 
1),  and  were  introduced  to  the  Council, 
ived :  That  the  Council  desires  to  express  its  sense  of 
at  loss  which  it  has  suffered  by  the  death  of  Mr.  John 
nes_,  of  Shrewsbury.  Mr.  Harries  had  been  a  member 
British  Medical  Association  for  more  than  forty  years, 
:ing  the  greater  part  of  that  time  had  taken  an  active 
its  public  work.  His  Branch  showed  its  high  appre- 
of  his  services  by  electing  him  President,  and  he 
nted  it  on  the  Central  Council  of  the  Association  from 
the  time  of  his  death.  He  was  also  for  some  years  a 
r  of  the  Parliamentary  Bills  Committee.  In  all  these 
ies  he  faithfully  but  unobtrusively  did  his  duty  both 
Branch  and  to  the  Association.  He  was  a  regular 
mt  at  the  meetings  of  the  Council,  and  was  held  in  the 
esteem  by  liis  colleagues.  The  Council  desires 
j  to  express  its  sympathy  with  the  surviving  mem- 
i  Mr.  Harries’s  family  in  their  irreparable  bereave- 
1 

ved  :  That  the  Council  of  the  British  Medical  Associa- 
!  sires  to  express  its  deep  regret  at  learning  of  the  death 
ate  Mr.  J.  R.  Upton,  and  their  sympathy  with  Mrs. 
md  family  on  their  great  loss.  Mr.  Upton  was  identified 
e  work  of  the  Association  for  twenty-seven  years.  It 
ly  on  January  17th,  1900,  that  the  Council' passed  a 
on  of  regret  upon  his  retirement  from  his  duties  as 
jir  to  the  Association  and  their  cordial  appreciation  of 
W-  . 

'resident  of  Council  reported  that  the  Treasurer,  Mr. 
Clark,  attended  the  funeral  of  Sir  Wm.  MacCormac 
1  'resentative  of  the  Council  of  the  Association. 

|  acknowledgement  from  Sir  Dighton  Probyn  for  the 
1  3  to  the  King  passed  at  the  annual  general  meeting 
i  Cheltenham. 

Consideration  of  communications  from  the  Committee 
dical  Stafi  of  the  Manchester  Maternity  Hospital  was 
led  to  a  future  meeting. 

:  That  an  Address  in  Obstetrics  be  given  at  the 
Meeting  on  Thursday,  July  31st,  at  12.30  p.m.,  and 
ctional  meetings  shall  adjourn  at  that  hour  on  that 

ved:  That  Dr.  W.  J.  Sinclair,  Professor  of  Obstetrics 
Owens  College,  be  invited  to  give  the  Address  in 
1  ies. 

ninutes  of  the  Journal  and  Finance  Committee  were 
asidered. 

ved :  That  the  minutes  of  the  Journal  and  Finance 
•  dee  be  received. 

ved,:  That  the  minutes  of  the  Subcommittee  on  the 

up  of  the  Journal  of  December  9th.  igoi,  be  received 

1  pted. 

ved  :  That  the  accounts  for  the  quarter  ending 
1  er  31st  last,  amounting  to  ,£9,156  us.  8d.,  be  received 
;  3r°ved.  and  it  be  recommended  that  the  Treasurer 
owered  to  pay  those  remaining  unpaid,  amounting  to 

ved :  That  the  report  of  the  Auditors  for  the  quarter 
December  31st  last  be  received. 

ved  :  That  the  surplus,  when  the  balance  is  struck,  be 
the  reduction  of  the  mortgage. 

unutes  of  the  General  Practitioners  and  Ethical  Com¬ 
pere  then  considered. 

!  red:  That  the  minutes  of  the  General  Practitioners 
hical  Committee  be  received,  and  approved  as 

inutes  of  the  Premises  and  Library  Committee  were 
'  lsidered. 

ved :  That  the  minutes  of  the  Premises  and  Library 
tee  be  received. 

ved .  That  Messrs.  Dent  and  Hellyer’s  estimate  of 
j  °j  the  stairs  of  2,  Agar  Street  be  accepted. 

vpq  .  That  a  sum  of  five  guineas  be  given  to  the  com- 
j  Property-holders  for  the  purpose  of  opposing  the 
lube  railways,  and  that  the  General  Secretary  or 
1  secretary  represent  the  Association  on  the  special 

k 


subcommittee  appointed  by  the  committee  of  property- 
holders  and  report  proceedings  as  occasion  may  arise. 

Resolved :  That  the  Library  accounts  for  the  quarter, 
amounting  to  ^22  os.  7d.,  be  received,  and  the  Treasurer  be 
empowered  to  pay  them. 

The  minutes  of  the  Parliamentary  Bills  Committee  of 
October  23rd,  1901,  and  January  14th,  1902,  were  then  con¬ 
sidered. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  October  23rd,  1901,  and  January  14th,  1902,  be 
received  and  that  the  recommendations  contained  therein  be 
approved. 

The  minutes  of  the  Public  Health  and  Vaccination  Sub¬ 
committee  were  then  considered. 

Resolved  :  That  the  minutes  of  the  Public  Health  and  Vac¬ 
cination  Subcommittee  be  received. 

Resolved :  That  copies  of  the  report  of  the  Subcommittee 
'  on  the  Army  Medical  Service  be  sent  to  the  Secretary  of 
State  for  War,  the  Commander-in-Cliief,  and  the  Director- 
General  A.M.S.,  by  the  President  of  Council. 

The  minutes  of  the  Preliminary  General  Education  Com¬ 
mittee  were  then  considered. 

Resolved  :  That  the  minutes  of  the  Preliminary  Education 
Committee  be  received. 

Resolved  :  That  it  be  an  instruction  to  the  Preliminary 
Education  Committee  to  consider  the  advisability  of  including 
Greek,  either  as  a  compulsory  or  voluntary  subject,  in  the 
Examination  in  Preliminary  General  Education  required  by 
the  General  Medical  Council. 

The  minutes  of  the  Crown  Colonies  and  Protectorates 
Medical  Service  Committee  of  November  25th,  1901,  were 
then  considered. 

Resolved  :  That  the  minutes  of  the  Crown  Colonies  Protec¬ 
torate  Medical  Service  Committee  be  received,  and  the  re¬ 
commendations  adopted. 

Resolved :  That  106  of  the  107  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be  and  they 
are  hereby  elected  members  of  the  British  Medical  Association. 

An  interim  report  forwarded  by  Dr.  Dudley  Buxton,  Hon. 
Secretary  to  the  Special  Chloroform  Committee  appointed  by 
minute  of  Council  5173,  was  then  considered. 

Moved  by  Mr.  Victor  Horsley,  seconded  by  Mr.  Eastes,  and 

Resolved  :  (1)  That  a  Special  Chloroform  Committee  be  appointed  to 
investigate  methods  of  quantitatively  determining  the  presence  of  chloro¬ 
form  in  the  air  and  the  living  body. 

(2)  The  Special  Chloroform  Committee  have  power  to  co-opt  two  mem¬ 
bers,  and  to  enter  on  an  expenditure  of  ^ico. 

(3)  The  Committee  should  be  constituted  as  follows  :  Dr.  Waller,  Dr. 
Buxton,  Dr.  Barr,  Dr.  Sherrington,  and  Mr.  Victor  Horsley. 

82,  Mortimer  Street,  Cavendish  Square,  W. 

December  21st,  1901. 

Dear  Sir,— I  understand  that  you  desire  a  brief  statement  of  the  work 
done  by  the  Special  Chloroform  Committee  appointed  in  July  last  for 
presentation  to  the  Council. 

I  am  desired  by  my  Committee  to  furnish  the  enclosed,  which  gives  a 
resume  of  the  Committee’s  work. 

I  am,  dear  Sir, 

Your  obedient  servant, 

Dudley  W.  Buxton, 

Francis  Fowke,  Esq.,  Hon.  Secretary. 

General  Secretary,  British  Medical  Association. 

It  will  be  remembered  that  at  the  meeting  of  the  Council  of  the  British 
Medical  Association  on  July  10th  a  Special  Chloroform  Committee  was 
appointed  to  investigate  methods  of  quantitatively  determining  the 
presence  of  chloroform  in  the  air  and  in  the  living  body.  The  first 
meeting  of  this  Committee  was  held  in  July,  when  Dr.  Dudley  Buxton, 
Mr.  Victor  Horsley,  F.R.S.,  and  Dr.  A.  D.  Waller.  F.R.S.,  were  present. 
Dr.  Waller  was  appointed  Chairman,  and  Dr.  Dudley  Buxton,  Secretary, 
and  the  Committee  exercised  its  power  of  co-option  by  electing  Professor 
Vernon  Harcourt,  F.R.S.,  of  Oxford.  At  the  second  meeting  of 
the  Committee  a  scheme  of  work  drawn  up  liy  the  Chairman 
was  discussed  and  finally  adopted.  It  was  decided  to  investigate 
the  methods  at  present  known  whereby  the  amount  of  chloroform  in 
the  atmosphere  in  blood  and  tissues  can  be  estimated,  and  at  a  meeting 
at  Oxford,  on  November  23rd.  Professor  Vernon  Harcourt’s  method  was 
thus  examined,  and  Professor  Harcourt  gave  a  demonstration.  It  was 
also  decided  that  in  order  to  obtain  a  continuous  series  of  experiments 
it  would  be  advisable  to  engage  the  assislance  of  a  gentleman  of  expe¬ 
rience  in  laboratory  work,  whose  whole  time  should  be  devoted  to  the 
research  under  the  direction  of  the  Committee.  The  assistant  selected 
was  Mr.  Wells,  of  St.  Mary’s  Hospital,  who  since  October  1st  has  been  at 
work  investigating  and  perfecting  methods  and  apparatus.  A  monthly 
report  of  his  wurk  is  furnished  to  the  Committee,  and  he  has  been  re¬ 
quested  to  proceed  to  Paris  for  a  sufficient  time  to  investigate  the 
methods  employed  there.  Those  adopted  by  Professors  Grebant  and 
Chauveau  are  among  those  accepted  as  best,  and  it  was  felt  that  they 
could  be  mastered  most  thoroughly  by  actual  observation. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 
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Resolved :  That  the  Treasurer  be  empowered  to  pay  the 
^100  voted  by  minute  of  Council  5173  to  the  Special  Chloro¬ 
form  Committee. 

The  President  of  Council  reported  that  the  resolution 
passed  in  the  Section  of  Ophthalmology  (referred  by  the  last 
meeting  of  the  Council  to  the  Parliamentary  Bills  Com¬ 
mittee),  had  been  referred  back  by  the  Parliamentary  Bills 
Committee  to  the  Council,  namely  : 

Resolved  :  That  the  resolution  passed  in  the  Section  of  Ophthalmolovy 
be  referred  back  to  the  Council.it  not  being  competent  for  this  Com¬ 
mittee  to  appoint,  Special  Committees  consisting  of  members  not  on  the 
Parliamentary  Bills  Committee. 

Section  of  Ophthalmology. 

Worlmen’s  Compcnmtioji  Act  and  Injury  to  Eyesight—  That  it  is  of  opinion 
that  the  just  and  friendly  settlement  of  claims  for  injury  to  the  eyes 
under  the  Workmen’s  Compensation  Act,  1897,  would  be  greatly  facili¬ 
tated  by  a  knowledge  of  the  condition  of  the  eyesight  of  the  injured 
person  before  the  accident,  and  recommends  that  employers  should 
adopt  some  simple  plan  whereby  a  record  of  the  sight  of  each  eye  should 
be  appended  to  the  name  of  each  workman  in  the  wage-books,  and  that 
the  matter  be  referred  to  a  Committee  to  consider  and  report  to  the 
Council  of  the  Association,  the  Committee  to  consist  of  Mr.  T.  H. 
Bickerton  (Liverpool),  Mr.  Simeon  Snell  (Sheffield),  Dr.  J.  Tatham 
Thompson  (Cardiff),  Mr.  Sydney  Stephenson  (London),  and  Mr.  Hugh 
E.  Jones,  19,  Rodney  Street,  Liverpool,  be  appointed  Secretary  to  the 
Committee. 

Resolved :  That  the  resolution  from  the  Ophthalmological 
Section  do  lie  on  the  table. 

Read  reply  to  the  resolution  of  sympathy  passed  by  the 
Council  upon  the  death  of  the  late  Dr.  J.  W.  Miller: 

32,  Springfield,  Dundee, 

November  ist,  1901. 

Sir,— On  behalf  of  my  mother,  I  desire  to  thank  the  Council  of  the 
British  Medical  Association  for  their  kind  sympathy  and  for  their 
expression  of  regret  at  the  death  of  my  father. 

I  have  the  honour  to  be.  Sir, 

Yours  faithfully, 

G.  W.  Millee, 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  reply  to  the  resolution  of  sympathy  passed  by  the 
Council  upon  the  death  of  the  late  Dr.  E.  H.  Dickinson : 

2,  Grove  Park,  Liverpool, 

November  2nd,  1901. 

Dear  Sir,— Will  you  convey  to  the  Council  of  the  British  Medical  Asso¬ 
ciation  how  much  I  and  my  children  value  the  expression  of  regard  and 
regret  for  my  dear  husband,  conveyed  to  me  through  you  ? 

1  also  wish  to  thank  you  and  the  Council  for  the  sympathy  expressed 
for  us  in  our  great  sorrow. 

Believe  me,  yours  truly, 

J.  Roberts  Thomson,  Esq.  E.  Dickinson. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  reply  to  the  resolution  of  sympathy  passed  by  the 
Council  upon  the  death  of  the  late  Mr.  T.  Vincent  Jackson: 

W  olverham  pton , 

November  6th,  1901. 

Dear  Sir,— I  beg  to  acknowledge  receipt  of  your  letter  of  the  30th  ult., 
with  copy  of  resolution. 

Among  the  many  tokens  offered  to  me  of  the  esteem  in  which  my  hus¬ 
band  was  held,  it'  is  not  surprising  that.  I  appreciate  most  highly  the 
generous  recognition  of  his  work  by  the  Council  of  the  British  Medical 
Association,  composed  as  it  is  of  his  brother  professional  men,  and  I  beg 
of  you  to  convey  to  the  Council  my  grateful  thanks  for  their  resolution, 
and  also  for  their  expression  of  sympathy  with  myself. 

Faithfully  yours, 

Winifked  Vincent  Jackson. 

Resolved:  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  resolution  passed  in  the  Dermatological  Section  at  the 
Annual  meeting  held  in  Cheltenham. 

28,  Wimpole  Street,  W., 

November  9th,  1901. 

To  the  Chairman  of  the  Council  of  the 
British  Medical  Association. 

Sir.— 1  have  been  requested  to  forward  to  you  the  following  resolution 
which  was  duly  proposed  and  carried  unanimously  in  the  Dermatological 
Section  of  the  annual  meeting  of  the  British  Medical  Association  held  at 
Cheltenham  this  year  : 

"  That  the  Dermatological  Section  should  meet  not  less  frequently  than 
twice  in  four  years.” 

I  am,  yours  faithfully, 

ALFRED  EDDOWES, 

Hon.  Sec.,  Section  of  Dermatology. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  communication  from  from  the  British  Guiana  Branch, 
transmitted  by  Dr.  Manson,  regarding  one  of  its  By-laws  as 
to  allowing  or  excluding  departmental  matters  being  dis¬ 
cussed  at  its  meetings. 

Resolved :  That  the  British  Guiana  Branch  be  informed 


that  its  By-laws  have  never  been  forwarded  to  the  Cour 
the  Association  for  official  confirmation,  but  that  1 
British  Guiana  Branch  will  furnish  an  official  copy  ij 
Council  it  will  consider  them.  .  j 

Read  communication  from  the  Colonial^  Office,  tra: 
ting  copy  of  a  dispatch  from  His  Majesty  s  Ambassa; 
Washington,  forwarding  a  letter  from  the  President 
Howard  University  regarding  the  qualification  for  adrrl 
to  practise. 

The  Under  Secretary  of  State. 

Colonial  Office,  London,  S.W. 

[44454/l9°l]  Downing  Street, 

January  2ml 

Sir,— I  am  directed  by  Mr.  Secretary  Chamberlain  to  transmit 
to  be  laid  before  the  British  Medical  Association,  the  accompanyi 
of  a  letter  from  the  Foreign  Office,  respecting  a  representation  1 
the  President  of  the  Howard  University,  Washington,  that  the 
tions  at  present  in  force  in  certain  West  Indian  colonies,  by 
persons  desiring  to  practise  medicine  in  those  islands  are  req 
hold  a  degree  conferred  by  some  medical  school  in  the  United  Ki 
entail  hardship  on  the  coloured  West  Indian  students  at  tb 
versity.  ,  ,  ... 

Mr.  Chamberlain  would  be  glad  to  be  favoured  with  an  expre 
your  Association’s  opinion  on  this  subject 

I  am,  Sir, 

Your  obedient  servant] 

The  General  Secretary,  C.  P.  1 

British  Medical  Association.  1 

Resolved :  That  the  communications  forwarded  1 
Colonial  Office  be  referred  to  the  Crown  Colonies  and 
torates  Medical  Service  Committee. 

Read  communication  from  Dr.  F.  M.  Rowland,  res. 
fees  for  examination  of  candidates  for  life  insurance. 

Resolved  :  That  the  communication  from  Dr.  Rowl; 
referred  to  the  Parliamentary  Bills  Committee. 

The  President  of  Council  reported  that  a  letter  lia* 
received  from  the  General  Secretary  of  the  XI)  Cons 
ternational  de  Medecine,  asking  the  Association  to 
delegate  to  represent  it  at  the  Congress  to  be  held  in 
on  April  23rd  to  30th,  1903.  . 

Resolved:  That  the  President  of  the  Associate 
Ferguson)  be  appointed  delegate  to  represent  the  Assc 
at  the  forthcoming  International.  Congress  of  Medicim 


PARLIAMENTARY  BILLS  COMMITTEE 

A  meeting  of  the  Parliamentary  Bills  Committee  was 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  T 
January  14th,  1902. 

Presen  t : 

Dr.  J.  Roberts  Thomson,  President  of  Council,  in  the  Clia 
Dr.  S.  Woodcock,  Chairman. 

Dr.  G.  B.  Ferguson,  President. 

Mr.  Walter  Whitehead,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 


Dr.  T.  R.  Bailey,  Bilston. 

Dr.  James  Barr,  Liverpool. 

Dr.  T.  R.  Bradshaw,  Liverpool. 

Mr.  George  Brown,  London. 

Dr.  R.  C.  Buist,  Dundee. 

Mr.  Colin  Campbell,  Saddleworth. 
Mr.  James  Cantlie,  London. 

Dr.  W.  A.  Carline,  Lincoln. 

Mr.  J.  Ward  Cousins,  Southsea. 


Mr.  Victor  Horsley,  F.R 
don. 

Mr.  Evan  Jones,  Aberaare 
Dr.  C.  H .  Milburn,  Hull. 
Sir  John  Wm.  Moore,  M.D. 
Mr.  W.  Jones  Morris,  Poi 
Dr.  J.  Murphy,  Sundeilau  i 
Dr.  J.  Murray,  Inverness. 
Dr.  W.  Newman,  Stamford. 


1,  j,  haiui  wuoiiio,  uoui/iiuvu.  *■  •  "  •  ■  - -  •  .  .  .  , 

Dr.  Alfred  Cox,  Gateshead-on-  Dr.  D.  A.  O’Sullivan.  L011 


Tyne. 

Dr.  P.  M.  Deas,  Exeter. 

Dr.  H.  E.  Dixey,  Malvern. 

Mr.  George  Eastes,  London. 
Dr.  Bruce  Goff,  Bothwell. 

Dr.  Major  Greenwood,  London 
Dr.  J.  Groves,  Carisbrooke 
Surgeon-General  J 
London. 


Mr.  C.  H.  W.  Parkinson,  W 
Minster. 

Dr.  F.  M.  Pope,  Leicester. 
Mr.  C.  R.  Straton,  Wilton  1 
Dr.  Norman  Walker,  Edi 
Dr.  Martindale  Ward,  r 

jiuuivc.  ham.  rm 

B.  Hamilton,  Dr.  Dawson  Williams,  lo>  i 
Mr.  R.  W.  O.  W  ithers,  81m 


Dr.  Holman,  London. 

The  minutes  of  the  last  meeting  having  been  pnni 
circulated  and  no  objection  received  were  taken  as  rt 
signed  as  correct.  . 

On  the  motion  of  Dr.  Holman,  the  President  01 
was  requested  to  take  the  chair  until  the  arm  a 
Chairman,  Dr.  Woodcock.  ,  . 

Letters  of  apology  for  non-attendance  were  read 
B.  W.  Batten,  Dr.  Bowles,  Dr.  K.  W.  Brogden, 
Douglas,  Brigade-Surgeon-Lieutenant-Colonel  Draa| 
man,  Dr.  A.  J.  Harrison,  Dr.  Mackintosh,  Dr.  T. * 
Dr.  T.  F.  O’Dwyer,  Dr.  Saundby,  Dr.  G.  E.  Shuttle  wo 
Dr.  Stirling. 
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The  amendment  having  been  put  from  the  Chair  was 
carried  by  17  for  to  5  against,  and  on  being  put  as  a  sub¬ 
stantive  motion  was  declared  carried. 

The  Public  Health  Rill. 

It  was  proposed  by  Dr.  Groves,  seconded  by  Dr.  H.  E. 
Dixey,  and  resolved : 

That  the  Council  be  advised  to  assent  to  the  reintroduction,  in  the 
coming  session  of  Parliament,  of  the  Public  Health  Bill. 


H;5>  j9°2.] 


The  Army  Medical  Service. 
ai-General  Hamilton  presented  the  report  of  the 
nittee  on  the  Reorganization  of  the  Army  Medical 
He  said  that  the  report  had  been  drafted  with 
-e,  and  owing  to  the  representative  nature  of  the 
nittee  it  was  likely  to  be  pretty  accurate.  There  was 
0  believe  that  some  of  the  recommendations  con- 
1  the  report  would  be  adopted  in  the  new  warrant. 
orman  Walker  moved  the  following  resolution, 
i  as  seconded  by  Dr.  Buist,  and  carried : 

Committee  is  of  opinion  that  Scotland,  which  supplies  many 
the  Service,  is  entitled  to  have  a  direct  representative  on  the 
Board. 

}  motion  of  Surgeon-General  Hamilton  the  report, 
proposed  addition,  was  approved  and  directed  to  be 
he  Council. 

he  Public  Health  and  Vaccination  Acts 
Subcommittee. 

tovES,  in  moving  the  adoption  of  the  report  of  the 
lealth  and  Vaccination  Subcommittee,  said  that  the 
nittee  considered  that  the  public  vaccinator  should 
fficer  rather  than  a  person  with  whom  Boards  of 
qs  made  a  contract.  They  also  considered  it  desir- 
it  the  opinion  of  public  vaccinators  should  be 
as  to  the  working  of  the  Vaccination  Act ;  after  the 
f  such  information  the  Subcommittee  would  be  in  a 
to  suggest  what  action  the  Association  should  take, 
committee  also  recommended  that  the  summary  of 
ical  Acts  of  the  various  Colonies  and  dependencies  of 
1  sh  Empire,  which  had  been  prepared  from  materials 
upplied  by  the  Secretary  of  State  for  the  Colonies, 
e  sent  to  the  Secretaries  of  the  Branches  of  the  Asso¬ 
rt  the  various  Colonies  and  dependencies,  asking  them 
s;estions  as  to  the  reforms  which  they  considered 

y. 

>ly  to  a  question  from  Dr.  Dixey  as  to  whether  the 
mittee  proposed  to  take  any  steps  towards  the  intro- 
of  a  Bill  into  Parliament  dealing  with  revaccination, 

1  yes  said  that  that  was  one  of  the  matters  upon  which 
'committee  desired  to  have  information  from  the 
t  raccinators  of  the  country, 
port  was  adopted. 

nphlet  entitled  The  Lesson  of  a  Hundred  Years  of 
tion  in  Europe,  1796-1896,  was  submitted,  and  it  was 

i- : 

| !  pamplilet  be  printed  and  offered  for  sale  at  the  cost  of  produc- 
1  that  specimen  copies  be  sent  to  public  authorities. 

[cal  Aid  Companies  and  Proposed  Legislation. 
v-WSON  Williams  said  that  the  letters  on  the  supple- 
agenda  from  the  Medical  Aid  Company1  had  recently 
to  his  hands.  He  thought  that,  as  the  company 
iiat  it  was  their  intention  to  apply  to  Parliament  for 
j  gislation,  the  Committee  should  be  aware  of  the 
He  would  suggest  that  the  letters  be  referred  to 
lical  Acts  Amendment  Bill  and  Midwifery  Nurses 
;  committee. 

!  lotion  was  seconded  by  Mr.  Victor  Horsley,  and 

The  Registration  of  Midwives. 
lestion  whether,  in  the  event  of  a  new  Bill  for  the 
ion  of  midwives  being  presented  to  Parliament  in 
1 10n  i902>  and  obtaining  a  favourable  place  in  the 
j  eps  should  be  taken  to  have  the  Bill  of  the  British 
Association  introduced,  was  then  fully  discussed, 
moved  by  Dr.  Cox,  seconded  by  Mr.  George  Brown  : 
be  a  recommendation  from  this  Committee  to  the  Council  that 
al  Acts  Amendment  Bill  Subcommittee  shall  be  asked  to  recon- 
r  Midwifery  Nurses  Bill,  and  also  to  act  as  a  Watching  Corn- 
matters  pertaining  to  their  instructions,  with  power  to  call 
meeting  of  the  Parliamentary  Bills  Committee  if  deemed 

upon  the  following  amendment  was  moved  by  Dr. 
f  and  seconded  by  Mr.  Victor  Horsley  : 
i  Parliamentary  Bills  Committee  recommends  the  Council  to 
action  as  regards  the  introduction  into  Parliament  of  the 
n  s  Midwives  Bill  as  it  may  be  advised  by  the  Midwives  Bill 
ttee  if  an  emergency  arises. 
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REORGANIZATION  OF  THE  ARMY  MEDICAL 

SERVICE. 


The  following  is  the  report  of  the  Subcommittee  of  the  Par¬ 
liamentary  Bills  Committee  on  the  scheme  of  Mr.  Brodrick’s 
Committee  for  the  reorganisation  of  the  Army  Medical  Ser¬ 
vice.  It  was  adopted  by  the  Committee  on  January  14th, 
and  approved  by  the  Council  of  the  Association  on  the  fol¬ 
lowing  day. 

1.  The  Subcommittee  appointed  by  the  Council  of  the 
British  Medical  Association  to  consider  the  proposals  of  the 
Committee  nominated  by  the  War  Office  to  report  on  the  re¬ 
organization  of  the  Army  Medical  Service  have  considered, 
primarily,  the  broad  question,  whether  the  new  scheme  is 
calculated  to  improve  the  service,  either  as  regards  numbers 
or  the  efficiency  of  officers,  as  follows  : 

I. — Bearing  of  the  Recommendations  on  the  Supply  of 
Candidates. 

2.  — They  regrpt  to  report  that,  while  in  their  opinion  some 
of  the  recommendations  may  increase  the  supply  of  candi¬ 
dates,  there  are  others,  condemned  by  independent  critics, 
which  will  deter  a  good  class  of  candidates  from  coming 
forward  for  commissions. 

Among  the  acceptable  recommendations  are  those  bearing 
on  increase  of  pay  proper,  on  charge  pay,  special  pay,  leave 
for  study,  and  promotion  to  the  higher  ranks  through  some 
other  means  than  mere  seniority. 

The  proposals  to  which  exception  is  taken  are  chiefly  in 
connexion  with  what  appears  to  be  an  unreasonable  and  un¬ 
necessary  sequence  of  examinations,  which  shall  not  only 
determine  advancement,  but  continuance  in  the  service;  and 
that  failure  to  pass  one  of  them,  after  eighteen  years’  service, 
may  not  only  lead  to  loss  of  that  service,  but  to  forfeiture  of 
pension. 

3.  They  feel  assured  that  young  medical  men  who  have 
just  completed  a  long,  expensive,  and  severe  curriculum  of 
study  and  examination  will  not  face  a  lifetime  of  further 
examinations. 

4.  It  is  the  proposed  examinations  and  risks  to  pension 
which  have  called  forth  strong  protests  from  some  of  the 
leaders  of  the  medical  profession,  as  well  as  the  unanimous 
condemnation  by  present  and  past  army  medical  officers 
whose  opinions  cannot  he  disregarded,  and  whose  verdict  is 
certain  to  strongly  influence  intending  candidates  for  the 
Royal  Army  Medical  Corps. 

It  must  also  be  noted  that  no  such  examinations  are  con¬ 
sidered  necessary  for  officers  of  the  Naval  and  Indian 
Medical  Services. 

II. —  The  Advisory  Board. 

5.  The  Subcommittee  note  that  the  formation  of  a  mixed 
military  and  civil  Advisory  Board  to  control  an  important 
branch  of  the  service  is  an  innovation  in  the  army,  the  effect 
of  which  on  discipline  and  efficiency  it  is  difficult  to  foresee. 

6.  They  do  not  think  the  relation  of  the  Board  either  to  the 
Secretary  of  State  for  War  or  to  the  Director-General  Army 
Medical  Service  is  satisfactory.  Its  direct  access  to  the 
Secretary  of  State  on  matters  on  which  the  members  and  the 
Director-General  may  disagree,  cannot  be  conducive  to  the 
due  authority  and  responsibility  of  the  latter.  They  consider 
that  all  recommendations  of  the  Board  should  reach  the 
Secretary  of  State  through  the  Director-General,  who  could 
attach  his  comments  thereto. 

7.  Though  appreciating  the  advantages  of  inspection,  they 
do  not  think  that  it  is  consistent  with  the  tradition  of  effec¬ 
tiveness  which,  in  the  opinion  of  the  Subcommittee,  has 
hitherto  obtained  in  military  hospitals,  that  visits  “without 
notice  ”  to  military  hospitals  by  members  of  the  Board  should 
be  made,  and  believe  that  they  would  tend  to  lower  the 
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status  and  authority  of  principal  medical  officers  of  army 
corps,  or  of  districts,  and  of  medical  officers  in  charge  of  the 
hospitals  ;  such  visits  would  undermine  confidence  in  officers 
and  soldiers  in  the  professional  competency  of  their  own 
medical  officers,  under  whose  medical  care,  nevertheless,  they 
must  remain  whether  at  home  or  abroad,  in  quarters  or  in  the 
field. 

8.  More  especially  do  they  deem'tliat  the  proposal  to  report 
on  treatment  by  members  of  the  Board  requires  reconsidera¬ 
tion  ;  any  interference  with  the  treatment  of  patients  in 
hospital  they  think  ill-advised  ;  it  would  be  considered  “  un¬ 
professional  ”  in  civil  life,  and  would  deter  well-qualified 
medical  men  from  accepting  service  under  such  humiliating 
conditions. 

9.  Such  visits  also  seem  incompatible  with  the  decentralized 
autonomy  to  be  conferred  on  an  Army  Corps  in  all  its  branches, 
and  to  conflict  with  the  authority  and  responsibility,  both  of 
the  General  Officer  in  command  of  the  Army  Corps  and  of  his 
Principal  Medical  Officer,  who  would  necessarily  be  of  high 
rank. 

10.  That  the  Committee  are  of  opinion  that  Scotland,  which 
supplies  many  officers  to  the  service,  is  entitled  to  have  a 
direct  representative  on  the  Advisory  Board. 

III. — Medical  Services  Auxiliary  Forces. 

11.  The  Subcommittee  strongly  urge  that  “the  due  pro¬ 
vision  for  medical  aid  for  the  Auxiliary  Forces,  Militia,  Yeo¬ 
manry,  and  Volunteers”  (Para.  20)  should  be  speedily  for¬ 
mulated,  and  published  for  the  criticism  of  those  interested, 
before  being  put  into  operation. 

I V.  — Evamina  tions. 

12.  The  Subcommittee  see  no  need  whatever  for  an  exami¬ 
nation  before  promotion  to  the  rank  of  captain. 

13.  The  option  of  retirement  after  three  years’  service  would 
tend  to  dislocate  administration,  and  would  probably  not  be 
popular,  because  registration  would  involve  seven  years  in  a 
reserve,  with  a  merely  nominal  retaining  fee,  and  thereby 
heavily  handicap  anyone  engaging  in  or  forming  partnerships 
in  civil  practice. 

14.  The  limited  semi-attacliment  of  lieutenants  to  military 
units  (Para.  28)  is  chiefly  a  question  of  establishment  and 
expense,  as  has  been  pointed  out  by  successive  Director- 
Generals  ever  since  the  unification  of  the  department  in 
1873.  It  would  prove  an  impossibility  with  the  present 
establishment  of  officers,  especially  as  the  retention  of  lieu¬ 
tenants  at  home  for  four  years  would  seriously  dislocate  the 
foreign  service  roster. 

15.  The  Subcommittee  consider  that  the  only  examination 
after  admission  should  be  for  promotion  to  the  rank  of  major, 
which  should  be  made  a  test  examination,  embracing  all  that 
would  qualify  for  subsequent  promotion  to  the  highest  rank. 
Officers  who  fail  after  two  chances  might  be  retired  on 
gratuity,  but  with  no  subsequent  liability  of  recall  to  service. 

16.  During  the  six  or  eight  years  in  the  rank  of  major 
ample  opportunities  would  certainly  be  afforded  of  forming  a 
decision  as  to  whether  the  officer  should  receive  further  pro¬ 
motion,  and  should  this  be  denied  he  should  be  so  informed . 
at  the  end  of  eighteen  years’  service,  and  compulsorily  retiree 
after  twenty  years’  service  on  £1  a  day.  The  knowledge  that 
such  selection  would  be  exercised  would  be  the  best  incentive 
to  good  work  in  the  rank  of  major. 

17.  They  consider  that  the  proposed  examination  for  lieu¬ 
tenant-colonel,  together  with  the  penalties  attached  to  failure, 
should  be  wholly  set  aside  ;  the  similar  examination,  for  the 
now  obsolete  rank  of  brigade-surgeon,  proved  so  vexatious, 
that  Lord  Camperdown’s  Commission,  after  due  evidence, 
recommended  it  should  be  “  dispensed  with.” 

18.  Accelerated  promotion  would  probably  be  sufficiently 
effected  by  brevets  for  distinguished  conduct  in  the  field  or  for 
special  eminence  in  professional  work,  but  without  the  ordeal 
of  an  examination. 

V. —Pay  and  Pensions. 

19.  The  Subcommittee  consider  no  scale  of  pay  which  does 
not  embrace  India  can  possibly  be  accepted,  because  no  less 
than  between  three  and  four  hundred  Army  Medical  Officers 
are  constantly  serving  in  that  country.  The  Indian  Govern¬ 
ment  not  having  recognised  the  financial  portions  of  succes¬ 
sive  medical  Royal  Warrants,  no  Warrant  in  future  can  be 


complete  without  the  financial  concurrence  of  that  Go  ■ 
ment. 

20.  Pensions  must  be  inviolate;  otherwise  all  conL 
will  be  destroyed  and  the  service  wrecked. 

VI. — Leave  for  Study. 

21.  The  Subcommittee  suggest  it  is  desirable  that  lea  ' 
study  should  be  granted  before  each  step  of  executive  1 
after  that  of  captain. 

VII. — Concluding  Remarks. 

22.  Among  other  points  in  the  Reorganisation  R| 
which  in  the  opinion  of  the  Subcommittee  requires  el 
reconsideration  is  the  proposal  to  treat  trivial  cases  inbai 
(Para.  60-61).  It  has  often  been  tried  in  the  past  hist' 
the  army,  and  has  invariably  been  found  subversi 
discipline.  It  is  not  likely  to  be  accepted  by  comma 
officers. 

23.  Disappointment  must  be  expressed  that  referem 
not  been  made  in  the  Report  to  one  of  the  most  serious 
of  the  service,  namely,  undermanning,  which  is  1; 
responsible  for  its  unpopularity.  The  intended  mere 
the  establishment  of  the  officers  of  the  Royal  Army  M 
Corps  should  be  publicly  notified  with  as  little  del 
possible. 

429,  Strand,  W.C. 

December  12th,  1901. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUP 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  April  16th 
9th,  and  October  22nd.  Candidates  for  election  by  the 
cil  of  the  Association  must  send  in  their  forms  of  appli 
to  the  General  Secretary  not  later  than  twenty-om 
before  each  meeting — namely,  March  26th,  June  i8tl 
October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  5 
by-law  of  the  Association,  who  shall  be  recommem 
eligible  by  any  three  members,  may  be  elected  a  meml 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  f 
apply  to  the  Secretary  of  the  Branch.  No  members 
elected  by  a  Branch  Council  unless  their  names  hav< 
inserted  in  the  circular  summoning  the  meeting  at 
they  seek  election. 

Francis  Fowke,  General  Secre  t 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
of  the  Association  are  now  fitted  up  for  the  accommoda  j 
the  Members  in  commodious  apartments,  at  the  office 
Association,  429,  Strand.  The  rooms  are  open  from  i 
to  5  p.m.  Members  can  have  their  letters  addressed  t» 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  I 
Thursday,  January  30th,  at  4.30  P.M.,  in  the  Royal  College  of  Pt> 
of  Ireland,  Kildare  Street.  The  officers  and  Council  for  the  ensu 
will  be  elected  by  ballot,  and  other  business  transacted.  The  IT 
elect,  Mr.  C.  B.  Ball,  F.R.C.S.I.,  will  deliver  the  annual  address.  | 
evening  the  annual  dinner  will  be  held  in  the  College  at  7.30  p.m 
bers  wishing  to  bring  forward  resolutions  at  the  meeting  or  to  be  j; 
at  the  dinner  should  communicate  with  the  Honorary  Secretary 
Craig,  M.D.,  F.R  C.P.I.,  35,  York  Street/Dublin. 


Metropolitan  Counties  Branch  :  South  London  District.-! 
meeting  of  this  District  will  be  held  in  the  Court  Room,  at  Guy’s  I 
on  Thursday,  January  30th,  at  4.15  p.m.  Dr.  Bellingham  Smith"' 
a  paper  on  Pain  at  the  Menstrual  Period.  Cases  of  clinical  inter 
the  wards  of  the  hospital  will  be  shown  by  some  members  of  tin 
Maurice  Craig,  Betlilem  Royal  Hospital,  S.E.,  Honorary  Distric 
tary. 


Edinburgh  (Lothians  and  Fife)  Branch.— The  winter  meeting 
Branch,  in  conjunction  with  other  Branches,  will  be  held  in  ti 
Infirmary,  Edinburgh,  on  Friday,  February  21st.  The  Museum 
open  from  3  p.m.  onwards.  Clinical  meeting  in  the  large  tn>[ 
3.30  p.m.  Dinner  in  the  Royal  British  Hotel  at  6.30  p.m.  ;  inornint 
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jt  5s.  Members  of  the  Branch  desirous  of  exhibiting  patients, 
1  specimens,  etc.,  and  members  of  other  Branches  who  pro- 
nd  the  meeting  are  requested  to  communicate  with  James 
FR  C.S.Edin..  6,  Chester  Street,  Edinburgh,  or  Norman 
D.,  7,  Manor  Place,  Edinburgh,  not  later  than  February  8th. 


1  Bristol  Branch.— The  third  oi’dinary  meeting  of  the  ses- 
lield  at  the  Medical  Library.  University  College,  Bristol,  on 
January  29th,  at  7.30  p.m.,  Dr.  G.  C.  Tayler,  President.  The 
'mmunications  are  expected  :  Dr.  G.  Parker  :  A  Rare  Compli- 
akaemia.  Patient  to  be  shown.  Mr.  H.  Elwin  Harris  :  Notes 
Syphilis,  probably  Hereditary,  in  a  patient  aged  23,  involving 
i,  Epiglottis,  and  Left  Knee-joint.  Patient  to  be  shown.  Dr. 
cKee :  Contract  Practice  :  the  Evil  and  its  Remedy.  Mr.  F.  H. 
The  Use  of  Morphine  in  Uraemia.  Dr.  T,  Fisher  :  A  Case  of 
to  Thrombosis  of  Hepatic  Vein.  Mr.  T.  Carwardine  :  (1)  Large 
rom  Cholecyst ;  (2)  Secondary  Sarcoma  of  Liver  Three  Years 
>n  of  Rectum ;  (3)  Cancer  of  Ueo-caecal  Valve,  causing  Intes- 
ction.  Mr.  J.  Paul  Bush,  C.M.G.  :  Case  of  Hepatopexy  (Mon¬ 
ion),  with  subsequent  history.— J.  Michell  Clarke,  Clifton  ; 
mont,  Bath,  Honorary  Secretaries. 


SOUTH-WESTERN  BRANCH, 
j  of  this  Branch  was  held  at  the  Athenaeum,  Ply- 
Tuesday,  January  14th,  the  President,  Dr.  G.  Thom, 
r,  and  thirty-two  members. 
tlion  of  Minutes. — The  minutes  of  the  last  meeting 
and  confirmed. 

vention  of  Consumption. — Dr.  R.  Clay,  in  a  brief 
wed  the  following  resolution,  which  was  seconded 
Woollcombe  and  carried  by  16  votes  to  2  against — 

South-Western  Branch,  British  Medical  Association,  do  ask 
jl  members  to  co-operate  with  local  members  of  the  Devon 
1  Association  for  the  prevention  of  consumption  (affiliated  to 
1,  and  with  mayors,  medical  officers  of  health,  chairmen  of 
I'icils,  sanitary  authorities,  Boards  of  Guardians,  district 
|dergy,  veterinary  surgeons,  and  others  to  form  local  sub- 
>f  the  Association  for  the  Prevention  of  Tuberculosis. 

■cations. — Dr.  Makeig  J  ones  read  a  paper  on  amyo- 
iralysis  following  joint  injuries.— Dr.  H.  Mont- 
*ad  notes  of  a  case  of  hydatid  tumour  of  the  groin. 
Woollcombe  read  a  paper  on  enterectomy  for 
disease  of  the  bowel,  and  illustrated  his  remarks 
ical  case.— Dr.  Bushnell  read  a  communication  on 
ltment  of  county  medical  officers  of  health,  after 
aoved  the  following  resolution,  which  was  seconded 
<eig  Jones  and  carried 
itation  of  the  South-Western  Branch  of  the  British  Medical 
vait  upon  the  County  Councils  of  Devon  and  Cornwall  to 
he  appointment  of  county  sanitary  staffs. 
el  Rendle  showed  a  child  the  subject  of  cretinism 
ad  treated  with  thyroid  gland  tabloids  with  ex¬ 
alts,  and  in  the  discussion  which  followed  Drs. 
Woollcombe,  and  Walker  took  part.— Dr. 
showed  pathological  specimens  of  (a)  pyosalpinx, 
lous  salpingitis,  (c)  innocent  and  malignant  pig- 

IS( 

bers.  At  a  Council  meeting  held  on  January  14th, 
int,  Dr.  G.  Thom,  in  the  chair,  the  following 
were  elected  members  of  the  Association  and 
ern  Branch:  H.  B.  Palmer,  L.R.C.P.,  L.R.C.S., 
M.R.C.S.,  L.R.C.P.,  Newton  Abbot; 
r,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  Stoke,  and  the 

were  elected  to  the 


This  was  cancelled  at  the  annual  meeting,  1899.— Notice  con¬ 
vening  the  meeting  having  been  read  by  the  Honorary 
Secretary,  Dr.  Law  proposed,  seconded  by  Dr.  A.  T.  Ozzard, 
that  the  standing  rules  be  suspended.— Dr.  Dunscombe- 
Honiball  was  of  opinion  that  it  could  not  be  done,  and 
moved  an  amendment  to  that  effect,  which  was  seconded  by 
Dr.  L.  J.  Veendam. — After  some  discussion  by  various  mem¬ 
bers  present,  the  President  ruled  the  motion  out  of  order, 
and  the  meeting  terminated. 


lembers  of  the  Association 
>  of  South-Western  Branch 
UR.C.P.,  Torquay;  A.  W. 
Road. 


H.  McD.  Phillpotts, 
Limont,  M.B.Edin., 


BRITISH  GUIANA  BRANCH, 
unary  general  meeting  was  held,  “  on  the  requisi- 
n  fflon'1^ers, ”  Public  Hospital,  Georgetown, 

W  1901,  at  2.45  p.m.,  Dr.  F.  H.  Edmonds, 
1  the  chair.  The  meeting  was  called  to  discuss 
standing  in  the  name  of  Dr.  Fowler,  which  was 
agenda  for  the  last  annual  meeting  on  the  31st 
d  also  to  consider  the  advisability  or  otherwise  of 
ffie  by-laws.  The  motion  down  for  annual  meet- 
ime  of  Dr.  Fowler  was  to  reintroduce  By-law  18, 
as  follows : 

iot  at  any  meeting  of  the  Branch  be  discussed  any  ques- 
.  conduct  of  the  medical  service  of  the  colony  of  British 
s  individual  officers. 


Another  extraordinary  general  meeting  (at  the  request  of 
fifteen  members)  was  held  at  the  Public  Hospital,  George¬ 
town,  on  December  19th,  at  3  p.m.,  Dr.  F.  H.  Edmonds,  Presi¬ 
dent,  in  the  chair  ;  there  was  a  large  attendance  of  members. 
— The  Honorary  Secretary  having  read  the  agenda  on  the 
voting  calling  the  meeting,  Dr.  A.  T.  Ozzard  gave  a  summary 
of  what  had  occurred  in  re  deletion  of  By-law  18  at  the  last 
annual  and  extraordinary  general  meeting  held  on  November 
28th  last,  and  was  of  opinion  that  as  certain  sections  and 
alterations  of  the  present  by-laws,  not  having  had  the  official 
sanction  of  the  General  Council,  that  they  should  be  revised 
and  submitted  to  the  General  Council  as  early  as  possible, 
and  made  the  following  motion,  namely  : 

That  as  certain  sections  and  alterations  of  our  present  by-laws  having 
not  received  the  sanction  of  the  General  Council,  according  to  By-law  20, 
that  a  meeting  be  held  at  any  early  date  to  reconsider  all  our  by-laws,  and 
that  they  be  sent  to  the  General  Council  for  their  approval. 

— This  led  to  a  lively  discussion  by  several  of  the  members 
present,  and  was  seconded  by  Dr.  Law  and  carried. 

The  meeting  then  terminated. 


BORDER  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Infirmary,  White¬ 
haven,  on  January  17th,  Dr.  Blair  (Jedburgh),  President,  in 
the  chair.  Sixteen  members  and  one  visitor  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Votes  of  Condolence. — Votes  of  condolence  with  the  relatives 
of  the  late  Dr.  Connel  (Peebles)  and  the  late  Dr.  Macdonald 
(Kirkoswald)  were  carried  unanimously. 

Nea  t  Meeting. — It  was  decided  to  hold  the  next  meeting  of 
the  Branch  at  Lockerbie  on  Friday,  April  4th. 

Neiv  Members. — Dr.  C.  W.  Donald  (Carlisle)  and  Dr.  Agnes 
B.  Sinclair  (Carlisle)  were  elected  members  of  the  Branch. 

Papers.— Dr.  Arnott  (Brampton)  read  notes  of  a  case  of 
suprapubic  cystotomy  for  vesical  calculus  in  a  man  aged  46, 
and  showed  the  calculus  ;  the  history  of  the  case  was  interest¬ 
ing,  and  the  results  of  the  operation  very  successful.  The 
case  was  commented  on  by  the  President,  and  Drs.  Ormrod, 
Ogilvy-Ramsay,  Crerar,  and  Graham.— Dr.  Powers  (Gos- 
forth)  read  notes  on  some  rectal  cases  ;  Drs.  Graham,  Ogilvy- 
Ramsay,  Ormrod,  Arnott,  Crerar,  and  the  President  dis¬ 
cussed  the  cases. — Dr.  Crerar  (Maryport)  read  notes  of  some 
utees  of  oxygen  inhalation,  and  related  two  cases  in  which  he 
had  used  this  treatment  with  success.  An  interesting  discus¬ 
sion  followed,  in  which  the  President,  and  Dr.  Mathews, 
G.  B.  Muriel,  Ogilvy-Ramsay,  Powers,  Graham,  Arnott, 
and  Ormrod  took  part. 

Dinner. — After  the  meeting  the  members  dined  together  in 
the  Grand  Hotel,  Whitehaven. 


BRISBANE  AND  QUEENSLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  was  held  on 
December  6th,  1901,  a  large  number  of  members  being 
present. 

Election  of  Officers. — The  following  were  elected  officers  for 
1902:  President:  Dr.  P.  Bancroft.  Vice-Presidents :  Dr.  Hop¬ 
kins  and  Dr.  Taylor  (ex  officio).  Council :  Drs.  Marks,  Robert¬ 
son,  John  Thomson,  arid  Wield.  Curator  of  Library  and 
Museum:  Dr.  Hawkes.  Treasurer:  Dr.  Sutton.  Auditors: 
Drs.  Culpin  and  Espie  Dods.  Secretary:  Dr.  A.  B.  Brock¬ 
way. 

Retiring  President's  Address. — Dr.  Taylor,  the  retiring  Pre¬ 
sident,  delivered  an  address  upon  the  present  position  of  the 
medical  profession  in  Queensland,  and  it  was  resolved  that  a 
special  meeting  be  held  to  discuss  the  points  raised  by  him. 
Reports  of  Treasurer  and  Council. — The  Treasurer’s  report 
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showed  that  the  finances  of  the  Branch  were  in  a  satisfactory 
condition,  and  the  Council's  report  that  the  Branch  had 
experienced  a  very  useful  and  interesting  year. 


SPECIAL  CORRESPONDENCE, 


PARIS. 


Academie  de  Medicine  :  Review  of  Work  in  1901 :  Lucien  Le  Roy 
on  the  Cure  of  a  Case  of  Cancer  of  the  Lung  :  Appointment  of 
Dr.  Gilbert  to  the  Chair  of  Therapeutics. —  The  Approaching 
Retirement  of  Professor  Fournier. — The  League  for  the  Defence 
of  Human  Life. 

At  the  first  meeting  of  the  Academic  de  M<5decine  in  the 
present  year  the  retiring  President  made  a  lengthy  speech, 
passing  in  review  all  the  important  communications  which  had 
been  made  during  the  previous  twelve  months,  the  majority 
of  which  have  been  summarised  in  the  British  Medical 
Journal.  M.  Riche,  the  newly-elected  President  for  1902, 
then  took  the  chair.  M.  Lancereaux  is  Vice-President  for  the 
current  year. 

A  communication  was  read  from  Dr.  Lucien  Le  Roy  on  the 
treatment  of  cancer,  in  which  he  states  that  the  disease  is 
curable  by  the  internal  administration  of  arsenic  and  quinine 
given  simultaneously  in  therapeutic  doses.  Dr.  Lucien  Le 
Roy  believes  he  has  cured  a  case  of  cancer  of  the  lung  in  a 
spinster,  aged  57  years.  The  treatment  adopted  was  as 
follows  :  (1)  Eor  ten  days  the  patient  received  a  daily  dose  of 
50  eg.  (about  10  grs.)  of  chlorhydro-sulphate  of  quinine1  given 
at  meals  ;  and  (2)  every  other  day  a  hypodermic  injection  of 
5  eg.  of  sodium  cacodylate ;  the  injection  was  made  on  the 
outer  side  of  the  thigh.  Dr  Lucien  Le  Roy  will  shortly 
publish  a  detailed  description  of  the  case. 

Dr.  A.  Gilbert  has  been  unanimously  elected  to  the  Pro¬ 
fessorship  of  Therapeutics  in  the  Faculty  of  Medicine, 
rendered  vacant  by  the  appointment  of  Professor  Landouzy 
to  the  Chair  of  Clinical  Medicine.  The  Chair  of  Therapeutics 
was  created  in  1823,  and  has  had  many  distinguished  occu¬ 
pants,  including  Alibert,  Trousseau,  Gubler,  Germain  See,  and 
Hayem.  Professor  Gilbert  is  only  43  years  of  age ;  he 
obtained  his  doctor’s  degree  in  1886,  his  thesis  being  on 
“  Cancer  massif  du  foie”  ;  in  188S  he  was  appointed  Medecin 
des  Hopitaux,  and  in  1889  Professeur  Agrege.  Professor 
Gilbert  has  done  much  original  work  on  diseases  of  the  liver, 
and  has  described  as  “  simple  hereditary  cholemia”  a  hitherto 
unobserved  collection  of  symptoms,  and  has  discussed  the 
treatment ;  he  has  also  studied  the  value  of  organic  extracts 
in  therapeutics,  more  especially  of  extracts  of  liver,  pancreas, 
ovary,  stomach,  and  intestine. 

Professor  A.  Fournier  has  been  appointed  Commander  in 
the  Order  of  the  Legion  of  Honour.  Professor  Fournier, 
who  for  so  many  years  has  held  his  celebrated  Clinic  and 
Chair  at  the  St.  I.ouis  Hospital,  retires  from  his  duties  this 
spring,  having  reached  the  age  limit;  his  numerous  friends, 
pupils,  and  admirers  will  present  him  with  a  bronze  medal¬ 
lion  portrait  of  himself. 

A  League  for  the  Defence  of  Human  Life  has  just  been 
founded,  thanks  to  the  happy  initiative  of  the  daily  paper 
Le  Matin.  In  a  series  of  articles  it  had  described  the  wide¬ 
spread  system  of  adulteration  of  milk  in  this  city,  whereby 
tliis  food,  so  essential  for  infants,  the  sick,  and  the  aged,  has 
been  deprived  of  its  cream  and  diluted  with  Seine  water  from 
the  public  fountains.  The  adulterators  have,  it  appears,  a 
systematic  organisation  with  their  own  spies  and  police,  false 
seals  to  close  the  cans  after  adulteration,  etc.  The  subscrip¬ 
tion  to  the  League  will  be  small,  two  or  three  francs,  so  that 
the  general  public,  the  small  consumers,  may  join  and  take 
an  active  interest  in  bringing  the  criminals  to  justice.  The 
object  of  the  League  is  to  take  in  hand  the  defence  of  its 
members ;  any  member  may  send  a  sample  of  milk  to  be 
analysed,  and,  should  this  proveto  be  adulterated,  the  League 
will  undertake  all  the  legal  proceedings.  Although  the  milk 
supply  is  the  question  which  is  chiefly  occupying  at  the 
present  moment  the  attention  of  the  promoters  of  the  League, 


their  energies  will  also  be  directed  later  against  all  fraud 
the  supply  of  food  and  drink,  including  water.  The  Prcan 
of  the  Republic,  and  the  Presidents  of  the  Senate  and  Chani 
of  Deputies,  have  given  their  patronage  to  the  movemi 
which  is  supported  by  many  eminent  physicians,  in  addi! 
to  very  large  numbers  of  the  general  public  in  all  elassej 
society,  whose  letters  fill  columns  daily  in  Le  Matin 
Le  Frangais,  its  evening  edition.  The  campaign  will  l! 
difficult  one,  as  of  the  700,000  litres  of  milk  consumed  dai 
Paris,  500,000  litres  are  brought  from  country  districts, 
remaining  200,000  litres  are  supplied  by  cowkeepers  withi! 
jurisdiction  of  the  capital,  and,  thanks  to  strict  inspec 
the  milk  from  these  cows  is  free  from  tuberculous  infec 
and  is  but  little  adulterated. 


SYDNEY. 


The  New  Professor  of  Pathology— The  New  President  fe 
Intercolonial  Medical  Congress. — The  Bubonic  Plagae.l 


The  Senate  of  the  University  at  its  last  meeting  electee 
David  Welsh,  the  Senior  Assistant  to  the  Professc 
Pathology  in  the  University  of  Edinburgh,  to  be  the 
Professor  of  Pathology  in  Sydney.  This  appointment; 
given  general  satisfaction,  and  Dr.  Welsh  will  be  waj 
welcomed  on  his  arrival  in  Sydney  to  take  up  the  dutil 
his  chair  in  March  next. 

TheExecutive  Committee  of  the  Sixth  Intercolonial  Me 
Congress,  meeting  at  Hobart,  Tasmania,  in  February  nex! 
elected  the  Hon.  Dr.  G.  H.  Butler,  Treasurer  of  the  Cong 
to  be  the  President,  in  succession  to  the  late  Dr.  1 
Bright. 

As  I  mentioned  in  my  last  letter,  a  mild  case  of  bu! 
plague  occurred  in  a  suburb  of  Sydney  last  month, 
patient  is  now  convalescent.  Active  steps  were  immedi 
taken  by  the  Board  of  Health  and  the  Sanitary  Committ 
the  City  Council  to  prevent  any  extension  of  the  disease 
vigorous  crusade  against  the  rats  and  the  fumigation  0 
sewers.  Rats  infected  with  the  plague  bacilli  were  disco’ 
in  the  store  in  which  the  patient  worked.  No  further 
break  occurred  until  December  10th,  1901,  when  another  s 
case  was  reported  to  the  Board  of  Health  from  another  sv 
of  Sydney.  The  patient  was  so  seriously  ill  that  his  rer 
to  the  quarantine  hospital  was  impracticable,  and  he  di 
the  course  of  a  few  hours— about  sixty  hours  after  the 
manifestation  of  symptoms.  The  serum  removed  fr on 
bubo  in  the  left  groin  contained  the  bacillus  pestis,  ai 
animal  inoculated  from  the  patient  died  in  a  very  short 
The  viscera  and  blood  of  this  animal  were  teeming  wit 
characteristic  organisms.  It  has  been  ascertained  sinci 
this  patient  was  at  work  in  a  store  in  which  an  active  cri 
against  rats  had  been  carried  on,  and  that  in  the  c 
of  his  work  he  had  occasion  to  visit  the  store  where  the 
patient  is  supposed  to  have  received  his  infection, 
further  case  has  been  reported  up  to  date.  The  Bo; 
Health  has  decided  that  in  future  “contacts”  will  ir 
removed  from  their  homes  to  the  quarantine  statioi 
will  be  kept  under  medical  surveillance  until  the  incut 
period  of  the  disease  has  passed. 


LIVERPOOL. 


1  This  salt  was  introduced  by  Grimava  in  1892  for  hypodermic  injection. 
It  contains  74  per  cent,  of  alkaloid,  and  is  soluble  1  in  about  2  of  water 
Martindale  and  Westeott’s  Extra  Pharmacopoeia). 


David  Lewis  Northern  Hospital:  Annual  Meeting:  Resign 
of  Mr.  Chauncy  Puzey :  The  Finsen  Installation :  Complei 
the  New  Building ,  etc. 

The  proceedings  at  the  annual  meeting  of  the  David 
Northern  Hospital,  on  January  15th,  were  of  more  than 
interest.  The  report,  which  is  the  first  issued  since  the 
pletion  of  the  new  building,  referred  in  terms  of  regre 
sympathy  to  the  loss  of  the  Chairman,  Mr.  J.  E.  Shej 
who  had  been  a  member  of  the  committee  for  22  year 
chairman  for  16  years,  and  died  suddenly  on  Christmas 
ing,  and  also  to  the  loss  of  Dr.  E.  H.  Dickinson,  whose 
has  been  already  noticed  in  the  British  Medical  Jock. 

Another  announcement  which  has  been  received 
sincere  regret  not  only  by  those  interested  in  the  hospit 
also  by  his  numerous  friends  in  the  medical  profession 
that  in  accordance  with  the  laws  of  the  institution 
Chauncy  Puzey,  F.R.C.S.Eng.,  has  ceased  to  be  a  mem 
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ting  staff.  Mr.  Puzey  has  been  surgeon  to  the  hospital 
years,  and  the  committee  expressed  their  high  appreci- 
)f  his  valuable  and  self-sacrificing  labours  during  this 
eriod.  He  has  been  appointed  consulting  surgeon  and 
member  of  the  committee. 

Finsen  apparatus  for  the  treatment  of  lupus,  which  has 
kindly  provided  by  Mr.  B.  W.  Levy,  is  stated  to  have 
doing  excellent  work,  and  it  has  been  necessary  to 
a  second  lamp.  Mr.  Levy  has  undertaken  to  bear  the 
cost  of  working  the  apparatus  for  one  year, 
e  eight  of  the  new  wards  were  fully  equipped  four 
iS  ago  there  has  been  a  considerable  increase  in  the 
sr  of  indoor  patients,  the  average  number  of  beds 
ed  was  167,  against  123  in  the  preceding  period.  The 
sed  work  has,  of  course,  involved  a  corresponding 
se  in  expenditure,  which  has  not  been  covered  by 
sed  support,  and  there  is  a  balance  of  £4,425  due  to 
ankers.  The  institution  has,  however,  always  corn¬ 
'd  the  sympathy  and  support  of  the  people  of  Liver- 
and  it  is  believed  that  it  is  only  necessary  to  make  its 
uess  and  its  necessities  known  in  oi’der  to  ensure 
ate  support.  To  this  end  the  Committee  hope  to  induce 
exalted  personage  to  perform  the  opening  ceremony, 
>  draw  the  attention  of  the  public  to  the  institution  and 
endid  work. 


BRISTOL. 

I  Report  of  University  College.  —  University  College 
Colston  Dinner. — Queen  Victoria  Jubilee  Home. 
nnual  report  of  University  College  has  been  recently 
>uted.  Satisfactory  progress  has  marked  the  past  year’s 
In  the  Faculty  of  Arts  and  Sciences  there  has  been  an 
Jse  of  37  students  and  172  class  entries,  while  more 
its  enter  for  complete  courses  than  previously.  No 
's  have  taken  place  in  the  staff  of  lecturers  on  the' 
ial  side,  the  vacancy  caused  by  the  lamented  death  of 
ist  Lawrence  not  having  been  filled  up.  Mr.  Newman 
M.B.,  has  been  appointed  Honorary  Assistant  to  the 
sor  of  Physiology.  The  Clinical  and  Bacteriological 
•ch  Laboratory  has  been  in  working  for  over  a  year,  and 
•cimens  have  been  submitted  for  examination.  The 
mportant  of  these  was  for  a  suspected  case  of  plague, 
tails  of  which  have  been  already  noticed  in  the  British 
al  Journal.  The  fact  that  a  positive  result  was 
|  ed  to  the  medical  officer  of  health  two  days  before  a 
r  report  was  received  from  the  Local  Government  Board 
material  assistance  and  of  the  utmost  importance  ;  it 
ave  been  due  to  this  fact  and  from  the  prompt  measures 
that  no  case  occurred.  At  the  meeting  of  the  governors 
!  1  November  Mr.  Philip  J.  Worsley,  the  Vice-Chairman, 
d  to  the  progress  the  College  had  made,  and  the 
|  ;ance  of  the  work  of  investigation  carried  on  by  the 
rhich  acted  as  a  valuable  stimulant  to  the  students, 
ishop  of  Hereford  expressed  the  hope  that  the  West  of 
iid  University  would  soon  be  seen  with  its  centre  in 
I  l* 

third  annual  University  College  Colston  Society  dinner 
i  held  on  February  5th  at  University  College.  Mr.  R.  B. 
ne,  K.C.,  M.P.,  will  be  the  guest  of  the  evening  and  Sir 
•ick  Wills,  M.P.,  is  the  President.  Last  year  £400  was 
3  to  the  Treasurer  of  the  College  as  the  result  of  the 
.  The  Lord  Bishop  of  Bristol  will  be  the  President  in 

]  Secretaries  of  the  Queen  Victoria  Jubilee  Convalescent 
i  stated  that  they  have  received  from  the  Lord  Mayor  of 
1  .£4,115  4s.,  the  amount  of  donations  to  the  Local  Queen 
ia  Memorial  Fund,  and  £10,000  from  Mr.  Vaughan  to 
ten  free  beds.  The  Queen’s  Memorial  fund  will  allow 
wernors  of  the  Home  to  free  two  additional  beds, 
g  them  able  to  receive  fourteen  patients  without 
ait,  and  reduce  the  charge  for  paying  patients  from  12s. 
per  week.  During  the  year  1,017  patients  have  passed 
;h  the  Home,  and  the  benefit  is  shown  by  an  average 
'  se  of  3  lbs.  in  weight. 

v  Wantage  has  given  £1,000  to  the  Festival  Dinner 
of  the  Charing  Cross  Hospital  Fund,  in  memory  of  the 
ord  Wantage,  who  was  the  President  of  the  hospital. 


CORRESPONDENCE. 


THE  PREVENTION  OF  ENTERIC  FEVER  IN  ARMIES. 

Sir, — The  extent  to  which  outbreaks  of  enteric  fever 
amongst  soldiers  on  active  service  may  be  prevented  is  a 
matter  about  which  much  variety  of  opinion  at  present 
exists. 

The  idea  that  it  is  impossible  in  campaigns  of  any  magni¬ 
tude  to  prevent  such  outbreaks  appears  to  prevail  not  only 
amongst  civilians  and  military  men,  but  also  amongst  mem¬ 
bers  of  the  medical  profession. 

Speaking  generally,  the  prevalence  of  enteric  fever  may 
undoubtedly  be  reduced  in  proportion  to  the  completeness 
and  effectiveness  of  the  precautionary  and  preventive 
measures  which  are  taken  to  exclude  the  possibility  of 
infection. 

This  fact  has  been  demonstrated  in  the  history  of  the  cam¬ 
paigns  which  have  been  carried  on  by  this  and  other  coun¬ 
tries  since  the  time  when  enteric  fever  was  recognised  and 
‘recorded  as  a  distinct  disease.  The  same  lesson  maybe  learnt 
from  a  study  of  the  records  of  the  mortality  from  enteric  fever 
which  has  occurred  amongst  soldiers  quartered  at  our  foreign 
stations,  as  well  as  in  the  United  Kingdom. 

In  civil  life  it  has  been  shown  in  all  parts  of  the  globe  that 
where  sanitary  precautions  are  neglected  outbreaks  of  enteric 
fever  are  sure  to  occur  sooner  or  later;  and  conversely  where 
sanitation  is  carried  out  systematically  and  thoroughly  the 
disease  does  not  spread. 

The  causes  from  which  epidemics  of  enteric  fever  arise  in 
civil  life  are  identical  with  those  which  operate  amongst 
soldiers  in  warfare.  So  also  the  measures  required  for  pre¬ 
vention  of  the  disease  are  the  same  in  kind,  though  they  differ 
in  degree  and  in  methods  of  administration. 

In  war  the  agencies  at  work  for  the  production  and  propaga¬ 
tion  of  enteric  fever  are  greatly  intensified  and  increased,  the 
means  of  prevention  are  far  more  difficult.  For  the  age  of  the 
soldier  is  that  in  which  man  is  especially  susceptible  to  infec¬ 
tion  by  this  disease  ;  the  crowding  in  tents,  huts,  hospitals, 
etc.,  gives  innumerable  facilities  for  direct  infection  of  the 
sound  by  the  sick.  The  exigencies  of  war  as  at  present  con¬ 
ducted  frequently  bring  the  soldier  into  contact  with  pol¬ 
luted  surroundings,  polluted  soil,  air,  water,  and  food,  whilst 
the  difficulties  of  obtaining  sufficient  supplies  of  pure  water 
are  often  almost  insuperable.  The  inveterate  habit  of  the 
soldier  of  drinking  water  on  every  possible  opportunity,  quite 
regardless  of  its  character,  increases  the  chance  of  an  epi¬ 
demic  to  an  almost  incalculable  extent. 

The  only  additional  factor  required  for  the  production  of  an 
epidemic  is  the  introduction  of  the  specific  infection — the 
germs  of  enteric  fever— in  conjunction  with  certain  seasonal 
and  meteorological  conditions.  ... 

It  is  obvious,  therefore,  that,  with  all  these  predispositions 
for  an  epidemic,  no  ordinary  precautions  and  preventive 
measures  will  suffice  for  its  prevention.  The  most  important 
measures  required  for  the  prevention  of  enteric  fever  may  be 
briefly  summarized  thus  :  . 

1.  The  prompt  detection  of  infected  cases,  their  separation 
from  crowded  tents,  etc.,  the  careful  supervision  of  such 
cases,  and  the  disinfection  of  their  excreta. 

2.  The  avoidance  of  already  infected  or  polluted  sites  for 

camps.  .  ... 

3.  The  prevention  of  pollution  of  the  soil,  air,  water,  or 

food.  ,  ,. 

4.  The  shifting  of  camps  after  occupation  for  some  time, 

and  at  once  in  case  of  outbreaks. 

5.  The  provision  of  a  sufficient  supply  of  pure  or  purified 
Welter  • 

6.  Prevention  of  the  soldiers  from  drinking  any  water  other 
than  that  which  has  been  approved  or  provided  for  them. 

Authorities  differ  with  regard  to  the  channels  through 
which  the  infectious  agents  of  enteric  fever  are  most  usually 
conveyed  ;  but  all  will  agree  that  if  the  preventive  measures 
mentioned  above  were  systematically  and  thoroughly  carried 
out  in  campaigns,  the  epidemic  outbreaks  would  be  abolished. 
Provision  to  some  extent  is  made  in  the  army  regulations  lor 
the  execution  of  most  of  these  measures.  . 

The  difficulties  which  obstruct  their  accomplishment,  it 
must  be  admitted,  are  great  and  numerous,  but  there  is 
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nothing  to  show  that  they  are  insuperable.  One  constant 
difficulty  is  the  apparently  great  increase  of  transport 
involved.  If  the  extraordinary,  but  necessary,  precautions 
are  to  be  observed  more  medical  officers  and  trained  orderlies, 
more  materials  and  appliances  for  disinfection,  and  for  the 
supply  of  pure  water  will  be  required,  together  with  the 
requisite  means  for  their  transport. 

To  such  an  increase  combatant  officers  will  naturally 
object,  unless  convinced  of  its  necessity.  But  this  increase  of 
transport  will  no  doubt  be  counterbalanced  by  the  prevention 
of  disease  and  the  consequent  decrease  of  officials,  attendants, 
materials,  and  transport  which  would  otherwise  be  required 
for  the  care  and  treatment  of  the  sick  and  dying.  For  it  must 
be  remembered  that  the  measures  taken  for  the  prevention  of 
enteric  fever  are  effective — probably  equally  effective — in 
obviating  the  other  diseases  incident  to  warfare — for  example, 
diarrhoea,  dysentery,  cholera,  and  pneumonia.  With  a  com¬ 
plete  and  thoroughly  effective  system  of  sanitation  in  warfare, 
there  should  be  less  sickness  and  death  from  disease  than  in 
civil  life. 

For  the  construction  of  such  a  system,  however,  far  more  is 
required  than  the  precautionary  measures  hitherto  men¬ 
tioned. 

Of  these  requirements  it  is  possible  only  to  mention  sum¬ 
marily: 

( a )  The  education  and  training  of  soldiers  of  all  ranks  in 
the  practice  and  elementary  knowledge  of  hygiene,  and  in  the 
formation  of  those  habits  by  which  infectious  disease  may  be 
prevented. 

( b )  The  due  record  and  recognition  of  the  suggestions  and 
advice  given  by  army  medical  officers  with  regard  to  sanitary 
requirements  and  measures. 

(c)  The  re  establishment  of  sanitary  officers  of  army  corps 
and  divisions,  and  the  systematic  inspection  and  control  of 
all  sanitary  arrangements  by  them  and  their  assistants. 

(77)  Above  all,  the  recognition  by  those  in  highest  office  of 
the  fact  that,  so  far  as  death  and  disablement  of  our  fighting 
troops  are  concerned,  “preventive  medicine  ”  is  of  far  greater 
importance  than  surgery  or  medical  treatment. — I  am,  etc., 

Christopher  Childs,  M.D.,  D.P.H. 

Manchester  Square,  W.,  Jan.  18th. 


Sir, — The  boiling  or  sterilizing  of  water  for  drinking  pur¬ 
poses  in  the  army  at  present  in  South  Africa  is  grossly 
neglected,  and  is  the  exception  rather  than  the  rule,  although 
it  is  apparent  to  everybody  that  enteric,  there  one  of  the 
most  prevalent  and  most  fatal  of  diseases,  is  chiefly  water¬ 
borne.  Therefore  it  is  that  I  would  hail  with  satisfaction  the 
introduction  of  some  such  scheme  as  Dr.  Canney’s,  which  it 
cannot  be  denied  is  a  step  in  the  right  direction,  although 
perhaps  it  may  not  come  up  to  the  anticipation  of  some.  It 
may  not  be  possible  to  supply  “  approved  ”  water  to  “  scouts  ” 
and  “  outposts,”  nevertheless  on  the  whole  it  will  tend  to 
diminish  the  incidence  of  enteric.  Dr.  Canney  says  that  the 
water  carts  and  water  bottles  could  be  filled  with  the  boiled 
water,  and  that  his  apparatus,  etc.,  could  easily  be  carried  by 
a  mule  or  on  horseback.  “  Scouts  ”  and  “  outposts”  very  often 
cook  their  own  food,  making  fires,  and  at  the  same  time  they 
might  also  boil  their  water  and  fill  their  water  bottles  with  it. 
With  regard  to  cavalry  and  mounted  infantry,  those  I  have 
seen  with  columns  do  not  go  very  far,  not  for  any  great 
length  of  time,  from  their  water  carts  and  transport,  except 
when  reconnoitring,  and  I  do  not  see  why  the  mule  or  pack- 
horse  should  not  keep  pace  with  them.  When  they  cannot 
get  ‘  approved  ”  water  let  them  boil  the  water  themselves.  I 
invariably  drank  only  what  had  been  boiled,  and  in  my  water 
bottle  I  carried  cold  coffee,  which  I  always  found  sufficiently  a 
“  cold  ”  drink. 

Dr.  Canney  further  says  that  the  sterilized  water  can  be 
cooled  in  six  minutes,  and  in  Urgent  cases  in  two  minutes, 
and  I  should  say  that  a  slightly  warm  drink  allays  thirst  as 
readily  as  a  “cold”  drink. 

A  notable  feature  of  Dr.  Canney's  scheme  is  the  carriage  of 
condensed  soups  and  meat  extracts,  which  I  can  personally 
testify  are  a  ready  means  of  relieving  fatigue  and  very  desir¬ 
able  “  on  the  trek.”  Where  the  “  approved  ”  water  cannot  be 
obtained  let  the  troops  “boil”  their  water  and  fill  their 
water  bottles  with  it  when  they  cook  their  food,  and  thus  his 
scheme  may  be  supplemented  for  detached  units.  It  is  most 
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important  to  impress  upon  troops  the  necessity  of  drin 
only  what  has  been  boiled,  as  they  are  very  indifferent  ; 
what  they  take.  They  will  drink  anything  from  “  Mode 
water  to  rum. 

The  experience  of  Mr.  J.  Lynn  Thomas,  C.B.,  F.R.C.S 
to  the  filtering  and  boiling  of  water  whilst  with  the  AY 
Hospital  in  South  Africa,  is  only  what  I  should  expect, 
I  cordially  agree  with  him  when  he  says,  in  a  recent  iasi 
the  British  Medical  Journal,  that  “  if  Dr.  Canney's  i 
about  the  water  supply  of  the  army  could  be  carried  out  r 
lives  would  be  saved  than  would  beif  the  whole  craft  of  L 
otomists  and  dermatologists  were  to  follow  in  the  wake  0 
advancing  army.” 

Rather  than  damp  Dr.  Canney’s  enthusiasm  by  thro’ 
“  cold  water  ”  upon  his  scheme,  I  would  prefer  to  see  it  pi 
the  practical  test  in  the  present  campaign.  Time  will 
the  “cold”  drink.  If  enteric  should  appreciably  decri 
then  he  will  have  earned  the  gratitude  of  the  British  Arm; 
am,  etc., 

January  21st.  0* 


THE  INCREASE  OF  TYPHOID  AND  DIPHTHERI 

Sir, — The  able  and  suggestive  paper  by  Dr.  Harold  M; 
on  a  possible  predisposing  cause  of  cancer  reminds  us  of 
other  diseases  that  have  become  prevalent  during  the 
sixty  years.  One  i3  diphtheria ;  the  other  is  typhor 
enteric,  both  affecting  parts  of  the  alimentary  tract,  f: 
years  ago,  as  I  can  testify,  these  names  were  not  used  as 
and  the  diseases  themselves  were  not  common,  thouj 
remember  cases.  At  and  before  that  date,  waterclose 
houses  were  rare,  and  closets  in  the  garden  were  unive! 
Now  every  small  house  has  an  indoor  w.c.  Whereve 
indoor  closet  is  connected  with  drains,  the  pipe  is  a  condr 
of  foul  gases  into  the  house,  checked  only  by  valves,  t 
siphons,  or  some  contrivance  of  the  sort.  These  valves, 
are  our  security  against  the  ingress  of  foul  air,  and  very  u 
and  valuable  they  are  ;  but  no  contrivance  of  the  kir 
absolutely  perfect.  There  will  always  be  accidental  leak; 
and  carelessness,  want  of  water,  defects,  and  tempc 
imperfect  action,  will  occur.  Partial  clogging,  also,  ev< 
well-laid  drains,  happens,  especially  at  points  of  junction 
then  the  obstructed  gases  or  liquids  are  apt  to  find  out  s 
leaks,  which  the.y  would  pass  by  if  the  run  were  free.  H 
contamination,  occasional  or  constant,  of  the  air  of  the  h' 
in  addition  to  the  contamination  of  subsoil  where  drain 
faulty. 

No  doubt  other  causes  have  contributed  to  the  inert 
frequency  of  typhoid  and  diphtheria ;  but,  be  this  as  it 
the  coincidence  in  point  of  time  of  the  augmented  preval 
of  certain  diseases  with  our  altered  domestic  arrangem 
merits  very  careful  attention.  The  first  thing  needed 
put  the  waterclosets  more  outside  the  houses.  Double  ( 
are  but  a  poor  protection,  one  door  being  often  left 
through  carelessness.  Houses  with  indoor  closets  ar< 
infrequently  refused  by  possible  tenants  or  purchasers, 
well-known  fact  that  in  towns  increased  down-draugl 
street  gratings  is  always  observable  just  when  the  moi 
fires  are  lighted,  is  a  proof  that  leakage  of  foul  air  into  Ik 
really  occurs  ;  besides  which  we  might  ascertain  it  by  obi 
tests. — I  am,  etc., 

Torquay,  Jan.  18th.  W.  E.  C.  NOURSE,  F.R.C’ 


THE  EMANCIPATION  OF  THE  GENERAL 
PRACTITIONER. 

Sir, — In  a  paper  read  to  the  Hunterian  Society  eigl 
years  ago  I  made  the  same  suggestion  for  the  improveme 
the  position  of  the  general  practitioner  by  the  divisic 
labour,  as  has  been  urged  so  forcibly  in  the  British  Mei 
Journal  of  January  iSth  by  “Jack  of  all  Trades,”  and  1 
it  will  receive  some  consideration  among  your  readers.  I 
can  be  no  doubt  that  the  field  of  medicine,  including  sur; 
obstetrics,  hygiene,  and  all  connected  with  them,  is  no 
too  wide  and  its  details  too  complex  to  be  grasped  effect 
by  one  mind.  Still  less  can  anyone  in  busy  practice 
himself  on  a  level  with  the  advance  of  knowledge  all 
this  wide  area.  But  not  only  so.  The  very  greatness  0 
field  is  a  powerful  hindrance  to  effective  medical  stuc 
effective  experience  except  in  the  commonest  disorders 
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e  in  large  practice  will  note  for  a  few  years  how  often 
of  somewhat  less  common  disorders  come  under  his 
,  he  will  be  surprised  to  see  how  seldom  it  is.  This 
apply  to  a  disease,  for  instance,  no  rarer  than  carbuncle, 
cperience  obtained  by  the  treatment  of  one  or  two  cases 
s  more  than  half  lost  before  others  occur.  Now,  it  is 
hat  if  one  man  did  all  the  surgery  at  present  distributed 
I  four,  he  would  be  able  to  “keep  his  hand  in”  much 
,  and  his  experience  would  be  much  more  continuous 
structive  and  his  services  more  valuable ;  they  would 
e  seen  to  be  more  highly  valued  by  his  neighbours, 
ompetition  with  his  professional  brethren  would  be 
shed.  It  is  difficult  to  see  why  there  should  not  be 
division  of  work  wherever  there  is  population  enough 
port  six,  perhaps  even  three,  medical  men.-— I  am,  etc., 
idge  Wells,  Jan.  18th.  Edward  G.  Gilbert. 


-As  a  “  general  practitioner  ”  I  should  like  to  say  one 
words  by  way  of  reply  to  “  Jack  of  all  Trades.” 

;,  I  think  his  opinion  of  the  position  held  by  the  family 
to  be  quite  erroneous. 

ndly,  I  think  the  passing  away  of  the  general  prac- 
r  not  only  an  impossibility,  but,  if  possible,  a  great 
tune  to  the  public  and  the  profession.  Rather  do  I 
that  the  emancipation  of  the  general  practitioner  (if, 
,  any  emancipation  is  necessary  except  from  “  some  of 
n  household”)  lies  in  the  perfecting  of  our  higher 
j  J  education  in  all  branches  of  medical  work.  The 
pportunity  for  sound  useful  work  in  a  general  practice 
)ly  enormous,  and  the  widest  possible  range  of  medical 
rgical  knowledge  is  indeed  requisite. 

,  there  will  always  be  cases  where  we  shall  be  only  too 
s  to  avail  ourselves  of  the  “intellectual  riches  of 
Street,’  and  many  of  us  could  testify  to  the  invigorat- 
ects  on  our  work  after  a  consultation  with  an  “  intel- 
giant.”  But,  Sir,  how  is  the  ordinary  work  of  a 
,  y  ”  to  be  done  without  the  general  medical-  practitioner  F 
j  t  present  attending  a  case  of  petit  mal ,  a  confinement, 
j  quinsy  in  different  members  of  one  family.  Would 
of  all  Trades”  suggest  a  neurologist,  an  obstetrician, 

;  hroat  specialist  in  such  a  family  ? 

again,  with  regard  to  our  position  as  compared  with 
;  ists  and  consultants.  I  feel  certain  that,  given  a  man 
and  keen,  he  will  be  consulted  by  his  patients  on  prac- 
all  matters  medical,  and  with  him  rests  very  largely 
cision  as  to  the  calling  in  of  special  aid;  the  point 
J.  think,  that  whilst  we  as  general  practitioners  need 
essanly  be  always  prepared  to  operate,  etc.,  in  every 
e  should  be  able  to  differentiate  (to  take  an  illustra- 
;e)  between  a  bad  bilious  attack  and  acute  glaucoma, 
accordingly.— I  am,  etc., 

am  Park, IS. E.,  Jan.  22nd.  COURTENAY  C.  AVeeks. 


May  I  ofier  a  few  observations  in  reply  to  the  letter  in 
iue  of  January  18  th  from  “Jack  of  all  Trades,”  in  which 
icates  and  apparently  prays  for  the  emancipation  or 
extinction  of  the  general  practitioner  ? 
ce  the  new  generation  of  medical  practitioners  into  the 
i  of  Pur9  medicine,  pure  surgery,  or  pure  specialism, 
n  my  opinion  be  disastrous  to  the  individual  practi- 
>y  limiting  his  experience,  and  also  I  believe  that  the 
i  gup  of  ordinary  patients’  every-day  ailments  between 
5  ee  rivals  would  be  most  disastrous  to  the  un- 
latient,  to  say  nothing  of  the  pecuniary  problem  of 
mall  country  town  would  support  the  M.D.,  F.R.C.S., 
cialist  as  well,  when  at  present  it  only  affords  a  decent 
1  0  a  pretty  hard-working  general  practitioner, 
j 1  my  opinion,  as  well  as  that  of  other  general  practi- 
;  j'moml  have  consulted,  that  the  position  of  the  family 
nard  though  it  often  is,  has  its  special  compensations, 
om  the  fact  that  he  is  looked  upon  not  merely  as  the 
mt  also  the  family  friend,  I  find  that  the  common  sense 
ntish  public  recognises  that  the  opinion  and  treat- 
a  man  of  reasonable  ability  and  experience,  who  has 
nown  the  patient  from  birth,  is  more  likely,  save  in 
ceptional  cases,  to  be  successful  than  that  of  the  con- 
j  sees  the  patient  once  or  twice  and  then  for  a  few 
’  only,  in  the  exceptional  cases  the  consulting  physi_ 


cian  or  operating  surgeon  will  be  as  much  desired  by  the 
family  doctor  as  by  the  patient. 

It  may  be  classed  as  gush  by  some,  but  to  many  of  us  it  is  a 
compensation,  when  the  worry  and  work  of  some  specially 
anxious  case  is  over,  to  find  the  cheque  in  payment  accom¬ 
panied  by  a  few  words  of  appreciation  of  the  “services  of 
kindness  and  skill  which  money  alone  cannot  wipe  out.” — 
I  am,  etc. 

January  20th.  JACOBUS. 


THE  PREAEENTION  OF  TUBERCULOSIS. 

Sir, — In  the  British  Medical  Journal  of  November  30th, 
1901,  occurs  the  following  report : 

At  a  meeting  of  the  Council  of  tlie  National  Association  for  the  Preven¬ 
tion  of  Consumption,  held  in  London  on  November  nth,  Dr.  Nathan  Raw 
brought  forward  the  following  resolution:  “That  in  the  light  of  our 
present  knowledge  the  time  has  now  come  when  the  whole  question  of 
tuberculosis,  including  treatment  of  suitable  cases  in  municipal  sana¬ 
toria,  should  be  undertaken  by  the  municipal  corporations  and  county 
councils  throughout  the  country.” 

After  full  discussion  the  resolution  was  moved  from  the  chair  by  Sir 
W.  Broadbent,  Bart.,  seconded  by  Mr.  Malcolm  Morris,  and  carried 
unanimously. 

Before  responding  favourably  to  such  a  resolution  as  the 
above,  it  is  to  be  hoped  that  the  councils  and  corporations 
concerned  will  inquire  carefully  into  the  merits  of  the  light 


HAAB’S  MAGNET. 

Sir, — The  publication  of  the  paper  by  Messrs.  Holmes  Spicer 
and  Maccallan  will  draw  wide  attention  to  the  excellent 
results  to  be  obtained  in  accidents  to  the  eye  by  the  use  of 
Haab  s  magnet,  and  let  us  hope  will  induce  a  larger  use  of 
these  instruments  in  this  country. 

Since  the  brilliant  success  of  the  authors’  case  (1)  first  im¬ 
pressed  upon  me  the  value  of  the  large  magnet  as  compared 
with  the  small  hand  instrument  I  have  had  a  rather  consider¬ 
able  experience,  both  experimental  and  practical,  in  its  use, 
•and  I  may,  perhaps,  be  allowed  to  offer  some  suggestions. 

Jn  the  first  “general  conclusion  ”  at  the  end  of  their  paper, 
the  magnet  is  recommended  to  be  used  for  diagnosing  the 
presence  or  absence  of  a  particle  of  metal.  I  am  most 
strongly  of  opinion  that  this  should  never  be  attempted,  as 
there  would  be  very  great  danger  of  incurring  the  accident 
whose  avoidance  is  very  rightly  insisted  upon  in  conclusion 
(4),  namely,  the  entanglement  of  the  particle  in  the  ciliary 
body  and  iris. 

Unless  the  particle  can  be  seen  it  should  be  accurately 
localized  by  the  x  rays  or  siderostat  as  used  by  Professor 
Hirscliberg  in  Berlin,  and  if  it  be,  as  is  usual,  a  very  small 
piece  of  metal  situated  behind  the  lens  and  below  the  level 
of  the  pupil,  it  should  be  extracted  through  an  opening  in  the 
sclerotic  with  the  following  precautions.  (1)  Make  the  open¬ 
ing  in  the  sclerotic  as  near  as  possible  to  the  particle,  and 
about  one  and  a-half  time  its  estimated  size.  (2)  Do  not 
turn  on  the  current  till  the  patient’s  head  is  in  position  and 
the  point  of  the  magnet  touching  the  sclerotic  wound.  (3) 
Rapidly  increase  the  current  to  the  maximum. 

A  large  foreign  body  is  best  brought  out  through  the 
anterior  chamber,  after  a  preliminary  radial  incision  of  the 
cornea. 

The  attitude  of  strained  attention  when  holding  the 
patient’s  head  up  to  the  magnet  is  sometimes  very  trying, 
especially  in  a  long  operation,  and  I  have  often  wished  it 
could  be  possible  to  pivot  or  sling  the  instrument  over  a 
couch,  but  I  fear  that  its  weight  would  necessitate  very 
elaborate  precautions,  and  I  am  not  sure  that  I  should  myself 
care  to  have  my  own  latest  model,  which  weighs  nearly  one 
thousand  pounds,  suspended  over  my  face. 

The  sphere  of  userfulness  of  Haab’s  magnet  is  not  confined 
entirely  to  the  eye,  for  I  have  successfully  extracted  needles 
from  the  foot  and  splinters  of  steel  from  the  hand,  and  I  am 
sure  that  it  would  prove  a  most  valuable  aid  to  general  sur¬ 
gery  in  saving  many  a  long  dissection  after  an  elusive  needle. 

I  shall  be  very  pleased  to  give  any  advice  in  my  power  as 
to  construction,  etc.,  to  anyone  who  may,  after  the  valuable 
paper  by  Messrs.  Holmes  Spicer  and  Maccallan,  decide  to 
instal  one  of  these  instruments. — 1  am,  etc., 

Edgar  Stevenson, 

Honorary  Surgeon  Liverpool  Eye  and  Ear 
Liverpool,  Jan.  19th.  Infirmary. 


1 
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referred  to,  for  it  seems  to  me  to  have  led  astray  the  “wise 
men”  of  the  National  Association. 

r  aennec  Bennet,  Douglas  Powell,  and  many  other 

experienced  authorities  have  maintained  that  under  ordinary 
conditions  phthisis  is  not  an  infectious  disease.  Professoi 


Stmils" tahis'greai  mv£’ZaTube7mlMe~et  ton 1S95, 
mX  “  L'air  expird  par  let  phthisiques  .ne  contient  pas  de 
hacilles  de  la  tuberculose,  ni  d’autres  bacilles,  while  Cornet, 
of  Berlin,1  has  shown  that  “the  dust  in  streets  obtained  ro 
nlaces  where  consumptives  were  wont  to  spit  might  be 
neglected  so  far  as  any  risk  of  tuberculous  infection  is  con¬ 
cerned,”  and  if  the  dust  be  harmless  much  moie  must  the 

31  bias'  any  one  yet  brought  forward  a  single  definite  case  of 
pulmonary  tuberculosis  having  been  undoubtedly  acquired 
by  propinquity  of  persons  ?  Such,  however,  is  the  fear  of  con¬ 
tagion  m  the  public  mind,  fostered  by  such  resolutions  as  that 
of  November  nth  that,  at  the  present  time,  tw^Hty-nine^Die 
chief  hotels  of  Mentone  are  advertising  in  the  Continental 
fraihZ  that  they  will  not  henceforth  receive  consump- 

U  ifmatters  little  that  they  do  so  advertise,  as  but Mew ^con¬ 
sumptives  now  visit  Mentone,  unfortunately  I  think 
themselves,  but  is  not  this  sop  of  the  hotel  keepers  a  sign  that 
the  public  are  being  alarmed  far  beyond  what  is  necessary  or 
warranted  by  any  real  knowledge  we  possess  r 

Well  might  the  municipal  corporations  and  county  councils 
reply  to  the  Council  of  the  National  Association  for  the  Pre¬ 
vention  of  Consumption  in  the  words  of  Straus  En  matiere 
de  tuberculose,  plus  peut-etre  que  pour  toute  autre ^  maladie 
infectieuse,  l’intervention  du  microbe  n  est  pas  tout.  Pour 
etre  efficace,  cette  intervention  est  subordonn^e  k  des  causes 

adjuvantes  et  predisposantes  multiples  :  la  misere,  les  fatigues 
excessives,  les  chagrins,  les  privations,  la  s^entant^, 
l’alcoolisme,  etc ;  certaines  maladies  aussi :  la.  lugeole,  la 
coqueluche,  le  rdtrecissement  de  l’artere  pulmonaire,  le 

'^It  would,  i  think,  be  very  helpful  to  a  large  section  of  the 
medical  profession  and  the  public  generally  if  the  Council  of 
the  British  Medical  Association  could  arrange  some  method, 
whereby  a  more  or  less  authoritative  and  unprejudiced  state¬ 
ment  could  be  issued,  calculated  to  put  the  tubercle  bacillus 
in  its  proper  subordinate  place  with  regard,  at  least,  to 
phthisis,  instead  of  allowing  it  to  pose  as  the  most  terrifying 

of  omnipotent  microbes.— I  am,  etc.,  5niwlva 

Mentone,  Dec.  19th,  1901. _ _  AA  * 


R  C  S  I  This  Licentiate  is  prepared  to  corroborate  my  statement  i| 

is  laid  down  both  in  those  of  J 
l885!‘PAndS the^mSoSy  number  of  them  declared  by  the  t 

."afisa  %  rag 

an/two  or  more  members  of  the  Council  examine . an>  cane] 

miInFthe°Byhllws  no  mention  is  made  in  them  of  the  nurnbe, 
via  to  he  competent  to  transact  business”  unless  an  "1 
cl  aied. ........  ,,  ,t  ii or  “  Ordinance  ’  can  be  regarded  as  such.  . 

tional  Ordinance  01  ot  ,  referred  to  as  a  class  of  rules 

however,  are  printed  in  the ^  volume,  reierie  ,f  ^  have  not  receiv, 

cannot  be  ™S«?®*6^y'p^c®?ntitiiled  on  each  page  as  “By- 

Seen  toStormlty  with  last  clans,  ot  Section ,  c 

plfm  lithe  ordinances  it  is  true  the  number  of  examiners  is  laid  d 
(D)  In  the  Educational  Ordinances  the  following  appears  at  page 

the  volume:  fellowship  Examinations. 

classed  as  such  and  ?  would  respecttuiiyurge^  v  ^  ^  in  v 

S^^«lSgh^w;,«onSc»dtoc., 

Your  obedient  servant, 

S.  Wesley  Wi 

ShM?anDoloev  is  due°to  you°for  thus  far  trespassing  on 
space  S  Tdo  so  that  the  profession  generally  will  reo 
theiustice  of  the  claim  that  Licentiates  have  privileges 
ho  foregone  by  a  corporate  licensing  body,  I10 
strenuously  sueif  corporate  body  may  endeavour  to  ,gm 
fundamental  principles  of  its  existence,  and  the  legal  ca 
out  of  functions  for  which  it  is  responsible  to  the  S 


EOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

gIR  —Continuing  the  correspondence  which  has  taken  place 
under  the  above  heading  in  the  British  Medical  Journal  ot 
January  4th  and  nth,  1  beg  to  trespass  further  on  your  in¬ 
dulgence  by  requesting  you  to  kindly  insert  the  following 
copy  of  a  letter  directed  by  me  to  the  Under-Secretary  of 

State,  Home  Office,  Whitehall,  on  January  17th,  1902  : 

Sir  —I  have  the  honour  to  acknowledge  and  to  thank  the  Secretary  ot 
State  for  his  letter  B37039 — 8,  dated  the  16th  inst.,  informing  me  that  t  le 
Council  of  the  Royal  College  of  Surgeons  in  Ireland  allow  to  Licen¬ 
tiates  the  privilege  of  perusing  the  charters,  by-laws,  and  ordm 
ances  etc  of  the  College  as  printed  in  one  volume  and  that  I  have 
availed  myself  of  an  offer  of  this  privilege,  but  that  the  Licentiates  are 
not  entitled  to  be  supplied  with  copies  of  such  charters,  by-laws,  etc. 

On  this  ruling  of  the  Council  I  will  only  say  that  it  cannot  hut  pro^e 
highly  inconvenient  to  such  Licentiates  as  may  require  professional  Col¬ 
legiate  guidance  outside  this  portion  of  His  Majesty  s  kingdom— for  in¬ 
stance  in  England,  Scotland,  the  Colonies,  or  British  Dependencies. 

On  the  other  hand,  I  beg  respectfully  to  point  out  to  the  Secretary  of 
State  that  in  my  letter  to  you  [of  January  9th]  I  quoted  tor  lus  informa¬ 
tion  a  letter  of  the  Secretary  of  Council  of  the  College  [dated  January  2nd] 
addressed  to  a  Fellow  of  the  Royal  College  of  Surgeons  in  Ireland  stating 
that  “  there  are  no  copies  ot  the  by-laws  available.  A  new  edition  is 
being  prepared,  but  it  will  take  some  time  to  bring  out  this  >  edition  as 

several  changes  are  contemplated  in  the  by-laws  and  charters.  . 

I  would  also  add  in  reference  to  the  present  attitude  of  the  Council  m 
withholding  a  copy  of  the  by-laws  from  its  Licentiates  that  I  hold  a  com- 
munication  from  the  Secretary  of  that  Council,  dated  June  21st,  informing 
me  that  “the  revised  by-laws  are  being  printed,  and  as  soon  as  they  are 
ready  ”  I  “  can  have  a  copy.”  On  June  21st  I  was,  and  continue  to  be  a 
Licentiate  It  is  evident  that  since  that  date  the  opinion  of  the  College 
as  to  the  advisableness  of  issuing  its  by-laws  has  changed 

Respecting  the  special  copy  of  Charters,  By-laws,  and  Ordinances,  etc., 
which  Licentiates  have  “the  privilege  of  perusing,  I  have  to  observe 
that  I  inspected  the  said  copy  so  far  hack  as  February  25th  of  last  year,  a 
date  subsequent  to  the  February  Fellowship  Examination,  andm  May  of 
last  year  another  Licentiate  of  the  College  also  inspected  and  took  notes 

from  the  volume  [dated  January,  1886]  proffered  him  hv  Dm  Registrar 
- Treitish  Medical  DDuhnal,  February  tub,  1S97,  p.  3;i. 


I  am,  etc., 

Dublin,  Jan.  18th. 


S.  Wesley  Wil 


THOROUGH  OPERATED] NS^IN  CANCER  OF  TI 

o  „  Tn  the  davs  when  the  operation  so  ably  advoca 
Sis  Mitchell  Banks  was  unpopular,  it  was  undouj 
‘‘Hanks’s  operation”  when  one  discussed  it  with  I 

fShn“ fXanither  onfrile  “  proUnelffisurgeons  ”  1 

and  we  in  the  provinces  may  be  grateful  to  one  who  1 
enough  to  urge  so  valuable  a  surgical  advance,  and  to 
the  credit  of  it  for  English  surgery.-I  a^etc.^^  ^ 


Liverpool.  Jan.  18th. 


LIFE  INSURANCE  AND  MEDICAL  JEES* 
Cm  rn  the  above  connection  I  desire  to  men 
late  experience.  I  was  asked  by  a  Scottish  msuranc 
panv?oP  examine  a  proposer  for  an  insurance  0 Ug 
Fee  offered  was  10s.  6d.  I  refused  to  t.^^  a  sma  lei  ee 
guinea,  whereupon  the  guinea  was  paid,  with  the  re 
I  was  the  first  medical  man  who  had  refused  then  usi 
There  were  thirty-nine  questions  to  be  answei  . 

medlcaTmen  woJld  systematically  retase  to  tove  the.. 

mate  fees  cut  down,  not  only  by  lich  pub  omp  j 

also  hv  the  rich  lower  classes,  they  would  oe 
pocket  and  in  the  respect  of  the  public.-I  am,  etc., 

January  14th 


I 


An  antirabic  institute  is  to  be  established  on  the  Is 
Salonica. 


\n.  25,  1902.] 


OBITUARY. 


The  British 
LMedical  Journal 


OBITUARY, 


.EXANDER  MACDONALD,  L.R.C.P.,  L.R.C.S.Edin., 

Kirkoswald,  Cumberland. 

•egret  to  have  to  record  the  death,  at  the  age  of  54,  of  Dr 
lonald,  of  Kirkoswald,  Cumberland,  on  January  6th,  after 
irt  illness.  We  are  indebted  to  Dr.  Roderick  Maclaren, 
irlisle,  for  the  following  appreciation  of  Dr.  Macdonald’s 
nd  character : 

11  Alexander  Macdonald  Cumberland  has  lost  a  practi- 
■r  of  the  best  class.  Settled  for  many  years  in  a  some- 
,  isolated  district  among  the  fort  hills  of  the  Pennine 
s  he  was  the  trusted  adviser  of  the  whole  country  side, 
ome  alike  in  the  ploughman's  cottage  and  the  country 
e.  He  was  a  man  who  read  much  and  thought  much  ; 
ly,  industrious,  and  genial.  Somewhat  conservative  in 
.  things,  especially  in  matters  appertaining  to  surgery,  he 
ned  a  faith  in  remedies  new  and  old  which  was  perhaps 
1  common  in  a  past  generation  than  in  this,  yet  never 
cient  to  blind  him  to  the  vast  field  of  therapeutics  which 
outside  the  Pharmacopceia.  Perhaps  what  was  most 
gn  to  his  nature  was  pretence  of  all  sorts.  Devoid 
t  himself  he  could  not  tolerate  it  in  others, 
ever  setting  his  patients’  good  before  all  other 
iderations,  anything  that  savoured  of  posing  always 
?d  him  to  sometimes  amusing  wrath.  A  practice 

h  contained  many  country  houses  necessarily  brought  him 
contact  in  various  ways  with  consultants,  and  he  scorned 
the  eminent  physician  who  diagnosed  ‘  eczema  of  the 
ach  ’  and  the  not  less  eminent  authority  who  wrote  his 
rs  in  two  colours  of  ink  to  emphasise  the  important  parts, 
•as  a  frequent  attender  at  the  Branch  meetings  and  it  was 
>f  the  regrets  of  his  life  that  he  could  not  go  to  more.  He 
a  terse  but  easy  speaker,  and  was  particularly  at  home 
l  treating  with  good-humoured  ridicule  some  proposition 
:  li  seemed  to  savour  of  folly.  The  end  came  as  a  shock  to 
lumerous  friends.  His  appearance  betokened  nothing 
than  the  normal  changes  which  middle  life  brings — a 
1  days’  illness  which  presented  no  features  of  anxiety 
d  suddenly  by  a  fall  oi\his  bedroom  floor  and  death  with- 
[  tew  minutes.’ 


Surgeon-General  WILLIAM  NASH,  M.D. 
many  friends  of  the  late  Surgeon-General  Nash  will  have 
it  with  deep  regret  of  his  death.  He  had  been  ill  for  a 
;  a  chill  was  followed  by  acute  pneumonia,  to  which  he 
imbed  early  on  the  morning  of  January  19th.  Surgeon- 
■ral  Nash,  who  was  62  years  of  age,  entered  the  army  as 
j  itant-Surgeon  in  1873,  he  was  promoted  Surgeon-Major  in 
Brigade-Surgeon  in  1888,  Surgeon-Colonel  in  1893,  and 
eon-Maj or-General  in  1S96.  He  retired  from  the  service 
j  avember,  1899.  A  friend  writes  as  follows : — 
>urgeon-General  Nash  saw  much  active  service.  In  the 
an  war  of  1878-80  he  was  present  with  Sir  Frederick 
'rts  at  the  Peiwar  and  occupation  of  the  Sliutergarden. 
ecU?ently  he  was  in  Egypt  in  1882.  Before  his  retirement 
leld  the  appointment  of  Principal  Medical  Officer  at 
;  ?y.  During  his  whole  service  he  was  ever  distinguished 
is  kmdly  courteousness  and  thorough  devotion  to  duty. 
1  officers  and  men  alike  he  earned  respect  and  affection. 

ever  ready  with  his  counsel  to  any  junior  officer  who 
ulted  him.  His  strikingly  handsome  and  kindly  features 
emselves  would  bring  comfort  to  the  sick.  A  more  cour- 
3  or  kindly  English  gentleman  never  adorned  the  ranks  of 
:>.oyal  Army  Medical  Corps.” 


•  Stuart  Eldridge,  who  died  recently  at  Yokohama,  was 
•a  eF  °f  t-he  Central  Sanitary  Board  of  Japan,  and  a  Vice- 
laent  of  the  Sei-I-Kwai,  or  Society  for  the  Advancement 
+  1Cai  Spence  in  Japan.  Born  at  Philadelphia  in  1843, 
atered  the  United  States  Army  at  the  age  of  17,  and  from 
1 ; ,  he  acted  on  the  staff  of  General  Thomas  as 
;  ‘^Tit-General.  He  was  next  appointed  to  the  staff1  of 
;r,.  u-  y-  Howard  at  Washington.  He  was  the  first 
anan  of  the  Agricultural  Department  of  the  United  States 
-“rnment  and  did  a  vast  amount  of  work  in  getting  its 
.  ion  of  books  and  papers  into  order.  During  his  resi¬ 


dence  at  Washington,  and  while  still  on  General  Howard’s 
staff,  the  young  officer  entered  on  the  study  of  medicine, 
and  obtained  the  degree  of  M.D.  from  the  old  George¬ 
town  Faculty.  He  was  immediately  appointed  Demonstrator 
of  Anatomy  in  his  College,  a  post  which  he  continued  to 
hold  till  he  went  to  Japan  as  Secretary  of  a  scientific 
mission  under  General  Horace  Capron.  The  party  reached 
Yokohama  in  August,  1871.  Dr.  Eldridge  was  appointed 
by  the  Japanese  Government  Surgeon-General  of  the 
Kaitakushi,  and  was  stationed  at  Hakodate.  There  he 
established  a  medical  school  and  educated  many  Japanese  ; 
he  also  treated  patients  in  a  hospital  attached  to  the  school. 
He  also  published  a  magazine  entitled  Kinsei-I-Seton  (Modem 
Medical  Science),  which  was  distributed  among  the  medical 
practitioners  in  Hokkaido,  and  served  to  advance  medical 
knowledge  in  the  northern  part  of  Japan.  In  1875  Dr. 
Eldridge  settled  in  practice  in  Yokohama,  where  he  remained 
in  active  work  till  his  death.  He  held  many  offices,  including 
that  of  Director  of  the  General  Hospital  of  Yokohama.  He 
was  appointed  a  Member  of  the  Central  Sanitary  Board  by  the 
Japanese  Government  in  1883.  His  services  to  the  cause  of 
medical  and  sanitary  progress  in  Japan  were  recognised  by 
the  Emperor  of  Japan,  who  conferred  on  him  the  Fourth 
Order  of  Merit  in  1897,  and  the  Third  Order  of  Merit  not  long 
before  his  death.  Among  Dr.  Eldridge’s  contributions  to 
medical  literature  were  papers  on  Beri-Beri,  on  the  Arrow 
Poison  of  the  Ainos,  on  Echinococci  in  the  Female  Bladder, 
on  the  Occurrence  of  Internal  Aneurysm  in  European  Resi¬ 
dents  in  Japan,  on  the  Ubiquitous  Microbe,  on  Plague,  etc. 


Deaths  in  the  Profession  Abroad. — xYmong  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Le  Baron,  of  Paris,  founder  of  the  Syndi¬ 
cate  of  Medical  Practitioners  of  the  Seine  Department,  aged 
46 ;  Dr.  Hugo  Pernice,  sometime  Professor  of  Obstetrics  and 
Director  of  the  Obstetric  Clinic  in  the  University  of  Greifs- 
wald,  aged  72  ;  and  Dr.  A.  Gouguenheim,  of  the  Lariboisiere 
Hospital,  in  Paris,  one  of  the  pioneers  of  laryngology  in 
France. 


THE  ORGANIZATION  OF  THE  VOLUNTEER  MEDICAL 

SERVICE. 

The  following  letter  has  been  addressed  to  the  Secretary  of 
State  for  War  by  the  Volunteer  Medical  Association: 

Sir,— It  having  been  notified  to  the  Council  of  the  Volun¬ 
teer  Medical  Association  that  the  Secretary  of  State  for  War 
“  would  be  pleased  to  receive  any  proposition  the  Council  de¬ 
sired  to  submit  in  reference  to  the  Volunteer  Medical  Service, 
and  that  such  proposition  will  be  placed  before  the  Advisory 
Board  for  its  consideration,”  the  Council  has  the  honour  to 
submit  the  following : 

1.  It  is  desirable  that  the  Volunteer  Medical  Service  should 
be  assimilated  to  and  affiliated  with  the  Army  Medical  Ser¬ 
vice  in  the  same  way  as  the  various  volunteer  corps  are 
assimilated  to  and  affiliated  with  their  territorial  units,  the 
officers  of  such  service  retaining  their  present  position  in  con¬ 
nexion  with  regiments  or  corps,  with  the  exception  of  the 
brigade-surgeon,  who  should  be  on  the  staff  of  the  brigade 
only. 

2.  A  volunteer  medical  officer  should  be  attached  to  the 
office  of  Director-General  Army  Medical  Service  as  Staff 
Officer  Volunteer  Medical  Service,  and  a  representative  of 
volunteers  should  have  a  seat  on  the  Advisory  Board  for  all 
matters  affecting  the  Volunteer  Medical  Service. 

3.  As  a  rule,  volunteer  medical  officers  join  the  service 
later  in  life  than  other  volunteers  (probably  about  the  age  of 
30),  and  with  one  or  two  small  exceptions  they  are  the  only 
volunteers  whose  professional  education  gives  them  the  tech¬ 
nical  knowledge  and  fits  them  at  once  to  perform  their  duties ; 
under  these  circumstances,  it  is  suggested  that  the  length  of 
service  for  promotion  should  be  as  in  the  Royal  Army  Medical 
Corps,  and  not  as  in  the  Volunteer  Service.  This  should 
apply  to  all  branches  of  the  A'olunteer  Medical  Service. 

4.  The  present  titles  are  somewhat  cumbersome,  notably 
that  of  brigade-surgeon-lieutc  nant-colonel.  These  should  be 
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brought  into  linewitli  the  regular  service,  up  to  and  including 
the  rank  of  colonel.  Further,  medical  officers  of  departmental 
corps— Artillery,  Engineers,  Medical  Staff  Corps,  etc.— should 
have  equal  chances  of  promotion  with  those  of  infantry. 

c  Each  regiment  should  be  provided  with  proper  equip¬ 
ment  as  laid  down  for  the  regular  forces,  and  the  medical 
officer  should  be  instructed  how  and  when  to  draw  it  on 
mobilization,  and  facilities  should  be  given  to  enable  medical 
officers  to  make  themselves  acquainted  with  its  details  and 
The  attention  of  commanding  officers  should  be  drawn 


use. 


to  the  regulation  placing  two  men  per  company— which  it  is 
desirable  to  retain,  and  these  should  be  at  the  disposal  of  the 
medical  officer— who  should  be  responsible  for  their  proper 
instruction  as  stretcher-bearers. 

6.  On  mobilization,  all  the  medical  officers  of  a  regiment 
except  the  senior,  or  one  of  the  others  nominated  by  him  and 
approved  by  the  commanding  officer,  shall  be  at  the  disposal 
of  the  senior  medical  officer  of  the  command  for  hospital  or 
other  duty,  and  proper  provision  should  be  made  for  the 
equipment  of  field  hospital  and  bearer  companies,  including 

transport.  ,  ,  ,,  ,  , 

7.  The  Council  also  ventures  to  call  attention  to  the  last 
paragraph  in  the  Report  of  the  Departmental  Committee  at 
the  War  Office  of  November,  1888,  which  was  approved  by 
the  then  Secretary  of  State  for  War.  It  says  :  “  It  came  out 
in  evidence  that  the  medical  officers  of  the  volunteer  force 
wish  to  be  placed  on  precisely  the  same  footing  as  other 
officers  of  the  volunteers  regarding  the  distribution  of 
honours  and  rewards.  We  submit  this  for  your  favourable 
consideration.” 

I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

John  J.  de  Z.  Marshall, 

Volunteer  Medical  Association,  Hon.  Sec. 

20,  Hanover  Square,  W. 


NAVAL  NURSING  STAFF  RESERVE. 

We  understand  that  Inspector-General  Henry  C.  Woods, 
M.D.,  M.V.O.,  Iv.H.P.  (retired)  late  of  the  Royal  Yacht,  ap¬ 
pointed  to  Ii.M.S.  President  in  July  last  for  service  at  the 
Admiralty,  has  been  engaged  in  preparing  a  scheme  for  an  in¬ 
crease  of  the  nursing  staff  in  H.M.  ships  and  naval  hospitals 
in  time  of  war  or  of  national  emergency.  It  is  now  reported 
that  with  this  view  a  reserve  of  naval  nurses,  male  and  female, 
is  to  be  established.  We  await  details  of  this  new  scheme 
for  which  provision  will  doubtless  be  made  in  the  forthcoming 
naval  estimates. 


DISPATCHES  FROM  SOUTH  AFRICA. 

A  dispatch  from  Lord  Kitchener,  dated  December  8th,  1901,  is  published 
in  the  London  Gazette  of  Tuesday  last.  His  Lordship  relates  m  much 
detail  the  course  of  the  operations  of  the  troops  under  his  command 
since  his  dispatch  of  November  8th.  At  the  close  the  following,  among 

other  officers,  are  brought  to  special  notice  : 

“  Royal  Army  Medical  Corps— Lieutenant  J.  M.  Sloan,  for  distinguished 
good  service  in  Colonel  Benson’s  action  at  Baakenlaagte,  October  30th, 
1901.  Lieutenant  T.  E.  Fielding,  for  good  service  at  Itala  on  September 

3°“  CiviTsurgeon.— Civil  Surgeon  Mouatt,  good  work  and  gallantry  under 
fire  with  Colonel  Crewe’s  column  in  Cape  Colony.” 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Sukgeon  R.  W.  Williams  has  been  placed  on  the  retired  list  with 
the  rank  of  Deputy-Inspector-General,  January  10th.  He  was  appointed 
Surgeon,  October  1st,  1872 ;  Staff  Surgeon,  October  1st,  1885  ;  and  Fleet 
Surgeon,  September  14th,  1893.  As  Surgeon  of  the  Philomel  he  was  with 
the  Laroot  Field  Force  during  the  operations  against  the  Malays  in  1875 
(medal  with  clasp);  Surgeon  of  the  Boxer  during  the  Niger  expedition 
in  1877 ;  and  Surgeon  of  the  Northumberland  in  the  Egyptian  war  in  1882 
(medal  and  Khedive’s  bronze  star).  ,  .  ,, 

The  following  appointments  have  been  made  at  the  Admiralty : 
Alexander  G.  Wildey,  Staff  Surgeon  to  the  Illustrious,  January  14th ; 
Timothy  J.  Crowley,  Staff  Surgeon  to  the  Revenge,  January  23rd. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  officers  have  been  discharged  to  duty  from  hos¬ 
pital  in  South  Africa:  Captain  F.  Crookes,  Lieutenants  H.  F.  Hart,  W. 
H.  Odlum,  and  E.  Bennett,  Civil  Surgeons  D.  Kernhoen  and  J' 

^ p  p 

The  following  are  on  passage  home  :  Lieutenant  C.  S.  Smith,  Major  R.  I. 
Power,  Civil  Surgeons  A.  H.  Watts,  J.  M.  Craw'ford,  J.  H.  Martin, 
G.  E.  Richmond,  W.  Sutcliffe. 

The  progress  report  states  that  Quartermaster  Freshwater  was  out  of 
danger,  January  15th. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Captain  E.  W.  Barnes  is  promoted  to  be  Surgeon- 

JaSui  geon-Captain  W.  B.  Cockill,  2nd  Volunteer  Battalion  the 
Regiment,  to  be  Surgeon-Captain,  January  22nd. 


INDIAN  MEDICAL  SERVICE. 

The  retirement  from  the  service  of  Lieutenant-Colonel  E.  Boviu 
Bengal  Establishment,  which  has  been  already  announced  in  the  1 

Medical  Journal,  has  received  the  approval  of  the  King. 

Lieutenant-Colonel  M.  P.  Kharegat,  Madras  Establishment,  h; 
retired  from  the  service,  from  August  8th.  He  joined  the  depai 
October  2nd,  1880,  and  became  Lieutenant-Colonel,  October  2nd,  19. 
was  with  the  Burmese  expedition  in  1886-7  (medal  with  clasp). 

Captain  A.  E.  H.  Pinch,  of  the  Bengal  Establishment,  who  v 
lialf-pay,  December  17th,  1899.  now  retires  trom  the  service,  wl 
entered  as  Lieutenant,  July  29th,  1896. 


IMPERIAL  YEOMANRY. 

Mr.  Joseph  J.  Macgregor,  M.D.,  is  appointed  Surgeon-Lieutenan 
Essex  Imperial  Yeomanry,  December  28th,  1901. 


THE  VOLUNTEERS. 

Mr  Henry  J.  Bailey,  M.B..  is  appointed  Surgeon-Lieutenamt  in  t 
Cadet  Battalion  the  King’s  Liverpool  Regiment,  January  1st 
Surgeon-Major  W.  S.  Cheyne,  M.D  ,  2nd  Volunteer  Battalion  the 
Highlanders,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  .) 
1 8th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  D.  J.  Mackintosh,  M.B.,  to  be  Lieutenan 
Glasgow  Companies  on  appointment  as  Transport  Officer,  January 
Mr.  Robert  Ramsey  to  be  Surgeon-Lieutenant  in  the  GlasgO' 

^Quartermaster  H.  Marsh  to  be  Lieutenant  in  the  Manchester  Con 
on  appointment  as  Transport  Officer,  January  18th. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Roys 
Medical  Corps  have  been  officially  reported  to  have  taken  place 

the  last  month :  From.  1 


Surgeon-General  W.  Taylor,  M.D.,  C.B.... 

A.  F.  Preston,  M.B.  ... 


Lieutenant- Colonei  J.  Tidbury,  M 
„  ,,  E.  J.  E.  Risk 

Major  L.  Haywood,  M.B. 

,,  R.  N.  Buist,  M.B. 

,,  H.  T.  Knaggs,  M.B.  ... 

,,  F.  S.  de  Le  Quesne,  V.C. 

„  W.  L.  Gray,  M.B. 

„  C.  W.  Reilly  . 

,,  J.  H.  Nicholas  (Reserve) 
Captain  G.  B.  Stanistreet,  M.B. 

,,  H.  P.  Johnson 

„  W.  G.  Beyts  . 

„  H.  A.  Stalkartt,  M.B. 

,,  H.  A.  Hinge  . 

,,  H.  S.  Thurston 

„  H.  W.  K.  Read 

„  W.  A.  Ward  . 

Lieutenant  A.  A.  Seeds,  M.D. 

W.  M.  McLoughlin 
A.  R.  C.  Parsons... 

J.  B.  Clarke 
H.  Rogers,  M.B.... 

W.  Davies . 

J.  C.  Hastings,  M.B. 


D. 


India  . 

War  Office 
Winchester  ... 
Portsmouth  ... 
Portland 

Netley . 

Chatham 

Punjab . 

South  Africa... 

Cork  . 

Gosport 

Parkhurst 

Preston 

Chester . 

Edinburgh  ... 
Aldershot 
Bengal ... 
Thames  Dist.... 
Home  District. 

Dublin . 

Aldershot 

Malta  . 

Leeds  . 

Cork  . 

Belfast . 

Salisbury  Pin.. 


War  Oil; 
Ireland 
Roy.  M 
South  J 
Gosporf 
South 


Parkhu 
South  l 
Derby. 
Southai 
South  l 


Bengal 
South . 


Crete. 

Bengal 

Punjab 

Bengal. 

Bomba 


HEALTH  OF  THE  AMERICAN  NAVY. 
Admission-rates  and  Death-rates. — The  report  of  the  Surgeon-Gener. 
United  States  Navy  states  that  the  ratio  of  admissions  peri.otx’Ot  s 
was  for  1899,  783-03,  and  for  1900,  824.12,  so  that  there  was  more  sic 
the  navy  in  1900  than  during  the  previous  year  The  total  nui 
admissions  for  all  causes  was  18,936;  of  these  15,829  were 1  for  ais  ■ 
3,107  lor  injury,  giving  a  ratio  per  1,000  of  strength  of  688.90  ai 

respectively.  During  the  year  there  were  21 1  deaths  ;  the  death 

1, coo  of  force  being  8.88.  The  mortality-rate  from  all  causes  for 

7 ^LHseasl's.— The  admissions  during  the  year  included  1,699 case 
demic  catarrh,  983  of  malarial  diseases,  963  of  wounds,  9“  01  “p 
affections,  828  of  rheumatic  affections,  336  of  dengue,  246  of  a icc 
195  of  dysentery,  175  of  typhoid  fever.  160  of  measles,  132  ot  mumi 
heat  stroke,  117  of  pulmonary  tuberculosis  ico  of _  organic  hea it 
99  of  pneumonia,  40  of  nephritis,  37  of  rubella,  10  of  smaii-p  - , 
fever,  and  1  of  bubonic  plague.  Epidemic  catarrh,  which 

every  station  and  ship  caused  more  admissions  than  any  otne 

disease,  was  especially  prevalent  on  the  North  Atlantic  coasi.  . 
while  accounting  for  more  admissions  than  in  1899,  was  'ne  e 

deaths;  of  the  10  cases  of  small-pox  reported  5  proved  fatal. 

China  Expeditionary  Force.— Among  the  special  reports  aPP®  g 
of  the  Surgeon-General  there  is  one  by  Dr.  George  A.  Lu  g, 
U.S.A.,  who  gives  a  short  history  of  the  China  relief  expcciit  , 
his  regiment  of  marines  took  part.  The  health  of  the  Am  ■ 
engaged  in  this  expedition  seems  to  have  been  fairly  good,  t  _ 
valent  complaints  having  been  diarrhoea  and  heat  P'°st 
reaching  Pekin  many  new  cases  of  fever  appeared,  but  to  no  x 
some  degree ;  neuralgias  were  also  common,  especially  sciatic 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

;  l  *  .  _ _ 

MEDICAL  ADVERTISING. 

C.S.E.  asks  .  Is  it  considered  a  breach  of  professional  etiquette  and 
professional  advertisement  to  have  one’s  name  and  qualification 
rertised  in  the  local  papers  before  a  course  of  ambulance  lectures  are 
en  for  the  St.  John  Ambulance  Association  ? 

A  We  frequently  receive  protests  against  advertisements  of  this 
id,  but  nevertheless  ambulance  and  health  lectures  with  the  names 
(he  lecturers  are  commonly  advertised  in  the  columns  of  the  news- 
oers,  and  even  in  a  more  objectionable  way  by  posters  and  handbills, 
is  contended  in  support  of  these  practices  that  it  is  the  duty  of  the 
dical  profession  to  take  part  in  educating  the  public  in  such  matters 
are  dealt  with  in  these  courses  of  lectures,  and  that  to  obtain  an 
lienee  the  lectures  and  lecturers  must  be  advertised.  It  is  main- 
jed,  on  the  other  hand,  that  one  effect  of  such  lectures  is  to 
ertise  the  lecturer,  and  that  their  educational  value  is  very 
all  in  comparison  with  the  harm  they  do  by  affording  oppor- 
lity  for  personal  advertisement.  We  have  no  authority  to  decide  the 
jstion ;  if  the  lectures  are  to  be  given  they  must  probably  ber 
.’ertised,  but  we  would  advise  our  correspondent  to  take  care  that 
name  and  qualifications  are  not  unduly  displayed.  We  think  it  is  a 
y  that  the  Central  Committee  of  the  St.  John  Ambulance  Association 
s  not  consider  this  question  and  adopt  a  form  of  advertisement 
ich  should  be  used  uniformly  throughout  the  country,  by  which  the 
Is  of  the  system  might  at  least  be  reduced  to  a  minimum. 


1  LUNACY  FEES. 

Aenses  would  be  reasonable. &  °f  fiV*  guineaS  and  ^veiling 
TISJfEDl  The  fact  that  the  patient  is  a  pauper  may  rightlv  be  fullv 

'mallf0ThpPm^m^ 11  tl]e  P^sion  to  which  he  is  stated  to  be  entitled 
'Sir?  min}mu!n  should  be  not  less  than  a  guinea  and  out- of- 
ket  expenses.  A  guinea  and  a-half  would  be  a  more  suitable  fee 


A— We  agree  with  our  correspondent  that  to  send  out  bills  in  the 
ousro1bjectiond  1S  undesirable  I  to  do  so  habitually  would  be  open  to 

m“undeI.tlle  circumstances  stated  our  correspondent 
aid  give  the  prescriptions  and  the  advice  without  extra  charge. 


UNIVERSITIES_AND  COLLEGES, 

Raupt  c  UNIVERSITY  OF  CAMBRIDGE. 

.rny  h-fa^J^of  five  yetrs  reapP°illted  Senior  Demonstrator  of 

lace° 0  Jilr1  Somerville?  b6en  elGCted  Professor  of  Agriculture  in 
WoBdl&awffflafion  in  Pathology —it  is  proposed  to  hold  in  June  an 
?ar  ,lu  General  Pathology  and  Phaxmacology  Uhird 

itions  ’  f  students  who  desire  to  come  at  once  under  the  new 

rrred~iiaR°T^aRnh0Sf' l(*h  *he  following  degrees  were 
ine/cArn^p’  £•'  J,°hn’s;  K.  R.  Hay,  Caius;  E  G.  Wales, 
V-  T  w  vLk  of  ®ate> ,  U-ing  S :  E.  I.  Claxton,  King’s:  A.  H  Gref 
yWiison  Trh’,Uv  MDr  Wharton,  St.  John’s;  R.  Rolfe,  Claj-ei 
incr-  p°  f  Val1 '•  C’  dT?  L'  CareY  Emmanuel;  E.  G.  Wales 

g,  .  E.  Wood,  Downing;  F.  H.  M.  A.  Beckett,  Selwyn  Hostel.  ’ 


TTIM„  .  „  UNIVERSITY  OF  LONDON. 

JKenSinfctonV°SHEn|tr00R  JanuaiY  2°tU,  at  the  University, 

®ir  E  H.  Busk,  Chairman,  presided 

k  Walton  B  T  ImuCuUtlneerSu0f  tbe  ballot  announced  that  Sir 
rotes  aeain^t  ’’/il6  ^  ^ie  Senate,  having  received 

£  Sust?m  nf  fiI;  7°rded  *°r  Mr-  James  Easterbrook,  M.  A. 

thfo  U  0y  w?l9hts  and  Measures.— Mr.  W  Pringle  B  A  moved  ■ 
e  and  ed,lJe71S  °f,  opi,nlon  that-  in  the  interest!’  of  coiZIrce' 

compulsorvfn  this  kfnedan10n  ffhould  be  Promptly  undertaken  to 
>  ott ot«ub017  111  tins  kingdom,  after  a  proper  interval  the  use  of  the 

^^tSLWeteda^ea8UreS  f°r  aU  Pnrpos^5’  He^Saidthat 
of  weights  and  measures  was  not  suited  to  thereciuire- 

1  was  used  bv  %  ^  and  nf  ed5  of  a  busT  ^  The  Metric 

lere  was  fear  t  hr,3!’  ^?;0?,0^  tbe-  civ,lhsed  inhabitants  of  the  world, 
■t  of  this  m^twatQ«U^  natl°n  might  soon  stand  absolutely  alone  in 
to  the  difficulty’  of  “’Posable  condition  in  commercial  relations, 
a.1  body  of  any  ^nd^T  Wltb  many  countries.  No  single  com- 
nnfnvr,v,7Lan7  standing  throughout  the  country  had  exnressed 
oposai  „h  Lt0Wards  the  change.  Mr.  H.  Handford,  B  A.,  seconded 
!  lyPsuDD0rtedllth^'laPPir^ed  by  Sir  P:  Magnus.  Sir  A.  Rollit,  M.P., 

'I  enate  he  would  mmMbS '  H<i  Said  tbat  at  tbe  next  meeting  of 
j  ished.  d  move  that  a  degree  in  commerce  should  be 

;  hlfthaSthe m^oi-di  Walm?ley ,  D.Sc.,  moved:  “That  it  is 
■cation  should  e?ect a ^Denntv^h  G-etlag’  to  beb?ld  on  May  13th,  1902, 

1  solution,  wWch  was  adopted  rman‘  Hmton’  M'A“  seconded 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 

PreSde™\he°chairS  °U  J“uary  16th,  1902,  Mr.  H.  G.  Howse, 

Jacksonian  Prize  —It  was  reported  that  no  essay  on  the  subject  set  for 

^?aSlyf^-the  Diag.nusis  and  Treatment  of  Bullet  Wounds  of  the 
Ghost  and  Abdomen — had  been  received. 

^Hunterian  Oration—  The  President  was  appointed  Hunterian  Orator  for 

^lalL°{ExaZiners-~ iTh-e  reslgmation  of  Mr.  Page  was  accepted,  and  will 
take  effect  on  the  conclusion  of  the  Pass  Examination  for  the  Membership 
to  be  held  this  month.  The  vacancy  thus  occasioned  will  be  filled  at  the 

alsdo1DberyfiuId  1 lZ  °fT.  e  tJ°nnCil  in  March,  When  two  other  vacancies  wUI 

0x^0^  i^!?^ MarcJiHh^of*  theCperiodsrofeoffice^ofaMr?CWS ^^WhJslialm 

re- ^lectionl’but  SiY  Wiliam  Bennett  Mr’  Walsham  iS  not  applyine  for 

The  Queen  Victoria  Jubilee  Institute  for  Nurses. -Mr.  Bryant  was  re-elected 

ensu^DR^hree ye.rsieSenta^iVe  °“  ‘he  Council  of  **“> 

,.J1Aeclate  Ymia'!n  MacCormac—  A  letter  of  December  27th  iqoi  was 

^  ie  SecretalT  °f.  the  Medical  Board  of  St.  Luke’s  General  Hos¬ 
pital,  Ottawa,  communicating  a  resolution  adopted  by  the  members  of 

WB 1  iatn 'm! nCrfri  °f  the  hospital  expressing  regret  at  the  death  of  SH 
ilham  Mao  Cormac,  and  recording  their  appreciation  of  his  efforts  in 

mldicafprofessiom6  and  advancemont  of  the  best  interests  of  the 

International  Medica  Congress  in  Madrid ,  1903—  Mr.  Edmund  Owen  was 
appointed  the  College  delegate  to  this  Congress  e  was 

+ 1  .7as  determined  that  the  ordinary  meeting  of 

the  Council  in  March  should  be  held  on  Thursday  the  20th. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  January,  1902.— The  following  candidates  passed  in  • 

Surgery. -3  W.  W  Adamson  (Section  II),  St.  George’s  Hospital ;  A  G 

npiiAr^tmSZu(<®ee^0u  fU.  University  College  Hospital;  A.  H. 
Bell  Cork  and  Guy’s  Hospital;  H.  E.  Darlington,  Birmingham- 
A.  Dewar,  McGill  and  Westminster  Hospital ;  F.  M  Payne  (Sec¬ 
tion  II),  Royal  f  ree  Hospital  y  e’  ^ec 

Medicine.-!  W  W  Adamson  (Section  II),  St.  George’s  Hospital;  A 
A.  E.  Baptist,  Caicutta;  F.  G.  Bennett  (Section  I),  Cambridge  and 

CroJserSHosn?ta?ge  /,IosPltaI;  E.  C.  Curtis,  Aberdeen  and  Charing 
Cross  Hospital;;  C.  J.  Francis,  Guy's  Hospital;  J.  Hunter 

Mvmi0118  1  t?d  U)-  McGill  and  Westminster  Hospital  -  W  Miles 
Middlesex  Hospital;  R.  Rees  (Sections  I  and  II),  Cambridge  and 
St.  Mary  s  Hospital  :LH.  Salomon,  Manchester. 

Forensic  Medicine.— 3 .  1 1  u  11  ter,  McGill  and  Westminster  Hospital ;  T.  G 
Miles,  Guy  s  Hospital ;  R.  Rees,  Cambridge  and  St  Mary’s  IIosDital  ■ 

_  C.^ Itoper,  Cambridge;  H.  Salomon,  Manchester  7  P  ’ 

Midwifery. -3.  3.  Anning,  Leeds:  F.  G  H.  Cooke,  University  College 

Baptist,  A.  Dewar,  C.  J.  Francis,  F.  M.  Payne,  and  R.  Rees.  ’ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

VITAL  STATISTICS  FOR  ENGLAND  AND  WALES  igoi. 

1  *  1  m.e(Iical  officers  of  health  are  now  required  to  com¬ 
plete  their  annual  reports  to  the  Local  Government  Board  by 
the  middle  of  February  in  each  year,  the  following  figures 
have  been  provisionally  compiled  for  their  convenience  from 
the  Quarterly  Reports  of  the  Registrar-General ; 

England  and  Wales,  1901. 

Annual  Birth-rates  and  Death-rates,  find  Rates  from  the  Seven  Chief  Epidemic 


Annual  Rates  per  1,000 
Living. 

Infant  Mortality- 
Annual  Death- 
rate  of  Infants 
under  1  Year  per 
1,000  Births. 

Births. 

Deaths 

from 

all 

Causes. 

Deaths  from 
Seven  Chief 
Epidemic 
Diseases. 

England  and  Wales 

28.5 

16.0 

2.03 

151 

Rural  England  and  Wales 

27.2 

J5-7 

i-55 

138 

33  great  towns  . 

30.0 

18.6 

2.68 

165 

67  smaller  towns  . 

29.9' 

17.1 

2.24 

163 

ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OF  1901. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  vital  statistics  of  the  thirty-three  large  towns  which,  till  the  com¬ 
mencement  of  this  year,  were  dealt  with  in  the  Registrar-General’s 
weekly  returns  are  summarised  in  the  accompanying  table.  During 
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Analysis  of  the  Vital  Statistics  of  Thirty-three  of  the  Largest  English  Toivns  during  the  Fourth  Quarter  of  1901 
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the  three  months  ending  December  last,  88,184  births  were  regis¬ 
tered  in  these  towns,  equal  to  an  annual  rate  of  30.9  per  1,000  ot  tneir 
aggregate  population,  estimated  at  11,423,026  persons  m  the  middle  of 
last  vear.  In  the  corresponding  quarters  of  the  three  preceding  years 
the  rates  had  been  29.9,  29.8,  and  28.0  per  1,000  respectively.  In  London 
the  birth-rate  last  quarter  was  28.0  per  1,000,  while  it  averaged  32.7  in  the 
thirtv-two  large  provincial  towns,  and  ranged  from  20.3  m  Halifax,  22.0  m 
Bradford,  22.5  in  Huddersfield,  and  24.3  in  Blackburn  to  33.1  in  Sheffield, 
25  1  in  West  Ham,  35.4  in  Sunderland,  and  37.3  in  Gateshead.  . 

During  the  quarter  under  notice  53,096  deaths  were  registered  in  the 
thirty-three  towns,  corresponding  to  an  annual  rate  of  18.6  per  1,000, 
against  18.2,  21.2,  and  17.7  in  the  fourth  quarters  of  the  three  preceding 
vears  In  London  the  rate  of  mortality  was  18.3  per  1,000,  while  it 
averaged  18.7  in  the  thirty-two  large  provincial  towns,  among  which  the 
lowest  death-rates  were  13.2  in  Croydon,  13.7  in  Derby,  14  9  in  Halifax, 
15  5  in  Huddersfield,  and  15.6  in  Leicester;  and  the  highest  rates  20.9  in 
Preston,  21.3  in  Newcastle,  21.8  in  Oldham,  22.0  in  Salford,  and  22.3  in 

^The^  7 8 81  deaths  referred  to  the  principal  zymotic  diseases  in  the  thirty- 
three  towns  during  the  three  months  ending  December  last  included  199 
which  resulted  from  small-pox, 1,459  from  measles,  593  from  scarlet  fever,  903 
from  diphtheria,  630  from  whooping-cough,  638  from  fever  (principally 
enteric)  and  1,276  from  diarrhoea!  diseases.  Of  the  199  fatal  small-pox  cases 
io2  belonged  to  London,  4  to  West  Ham,  and  reach  to  Plymouth,  Birming¬ 
ham  and  Liverpool.  The  deaths  from  measles,  which  had  been  1,089, 1,349. 
and  i  05  5  in  the  three  preceding  quarters,  rose  again  to  1,459  during  the  three 
months  ending  December  last,  and  were  equal  to  an  annual  rate  of  0.51 
tier  1  000 •  in  London  the  death-rate  from  this  disease  was  0.48  per  1,000, 
while  it 'averaged  0.53  in  the  thirty-two  large  provincial  towns,  among 
which  measles  was  proportionately  most  fatal  in  Norwich,  Manchester, 
Oldham  Blackburn,  Preston,  Halifax,  and  Sheffield.  The  deaths  from 
scarlet  fever,  which  had  been  381,  461,  and  480  in  the  three  preceding 
miarters  further  rose  to  593  last  quarter,  and  were  equal  to  an  annual 
rate  of  0  21  per  1,000;  in  London  the  scarlet  fever  death-rate  was  only 
while  it  averaged  0.25  in  the  thirty-two  provincial  towns,  among 
which  this  disease  showed  the  highest  proportional  fatality  in  Birming¬ 
ham  Liverpool,  Bolton,  Salford,  Blackburn,  and  Preston.  The  ratal  cases 
of  diphtheria,  which  had  been  961,  683,  and  840  in  the  three  preceding 
miarters  further  increased  to  993  during  the  three  months  under  notice, 
and  were  equal  to  an  annual  rate  of  0.35  per  1,000  ;  in  London  the 
death-rate  from  this  disease  was  0.40,  while  it  averaged  0.31  in  the 
thirtv-two  large  provincial  towns,  among  which  diphtheria  was  propor¬ 
tionately  most  fatal  in  West  Ham,  Brighton,  Portsmouth  Cardiff;  Bir¬ 
kenhead  and  Burnley.  The  deaths  from  whooping-cough,  which  had 
Been  1  A-  1  377,  and  691  in  the  three  preceding  quarters,  declined  again 
last  Quarter  to  630,  and  were  equal  to  an  annual  rate  of  0.22  per  1,000  ;  in 
London  the  death-rate  from  whooping-cough  was  0.15,  while  it  averaged  027 
in  the  thirty-two  provincial  towns,  among  which  this  disease  showed  the 


greatest  proportional  fatality  in  Leicester,  Birmingham  Liverpool 
Sunderland,  and  Newcastle.  The  deaths  referred  to  difteren 
of  “fever”  (including  typhus,  enteric,  and  simple  and  lll-definet 
of  continued  fever),  which  had  been  436,  287,  and  555  in  the  tin 
ceding  quarters,  further  rose  to  638  during  the  three  months 
December  last, and  were  equal  to  an  annual  rate  ot  0.22  per  1, 
London  the  “fever”  death-rate  was  0.14,  while  it  averaged  0.28  in  tin 
two  provincial  towns, among  which  the  highest  proportional  mortal] 
these  diseases  occurred  in  Portsmouth,  Liver poql,  Salford,  Sneint 
Sunderland.  The  1,276  deaths  from  diarrhoeal  diseases  weie  equ. 
annual  death.rate  of  0.45  per  1,000 ;  in  London  this  death-rate  was  < 
0.33,  while  it  averaged  0.52  in  the  thirty-two  large  provincial  tow  , 
which  the  highest  diarrhoeal  death-rates  were  recorded  in  W  c* 

Salford,  Burnley.  Sunderland,  and  Gateshead. 

Infant  mortality  in  the  thirty-three  towns,  measui  ed  by  the  pro 
of  deaths  of  children  under  1  year  of  age  to  registered ■  biiths,  was  c 
162  per  1,000  during  the  three  months  ending  December  last,  agai 
159,  and  165  in  the  corresponding  quarters  of  the  three  preceding } 
London  the  rate  of  infant  mortality  was  equal  to  153  per  1,000, 
averaged  167  in  the  thirty-two  large  provincial  towns,  and 
from  102  in  Portsmouth,  117  in  Plymouth  and  in  Huddersffi 
Birkenhead,  and  127  in  Croydon,  to  190  m  Birmingham,  192  in  bi 
224  in  Burnley,  225  in  Blackburn,  and  227  in  Preston. 

The  causes  of  607,  or  1.1  per  cent.,  of  tbe  deaths  in  the.thirty-thre 
during  the  three  months  under  notice  were  not  certified,  eu 
a  registered  medical  practitioner  or  by  a  coroner.  The  causes  0 
deaths  during  the  quarter  were  duly  certified  in  Croydon,  Derby, 
ham,  and  only  1  death  was  uncertified  in  Brighton  .  the  highest 
tions  of  uncertified  deaths  were  registered  m  Liverpool,  Bia 
Halifax,  and  Gateshead. 


HEALTH  OF  ENGLISH  TOWNS 
IN  seventy-five  of  the  largest  English  towns,  including  Londc 
births  and  5,035  deaths  were  registered  during  the  week  :  endUM 
day  last,  January  18th.  The  annual  rate  of  mortality  in  these 
which  had  been  20.1  and  18.3  per  1,000  in  the  two  preceding  ''ey. 
declined  to  17.7  per  1,000  last  week.  Among  these  large  to\  n 
rates  ranged  from  4.8  in  Hornsey.  8.°  in  Derby,  ^2  in  Smeth 
King’s  Norton,  10.7  in  Birkenhead,  and  108  in  Walthamstow,  t 

Wolverhampton  and  in  West  Hartlepool,  24.1  in  Iffilton,  24  2  mfe 

on-Tees,  27.9  in  St.  Helens,  and  31.8  in  Merthyr  Tydfil.  In  Lon 
death-rate  was  18.0  per  1,000,  and  exceeded  by  0.4  Per  *>c“' 
rate  in  the  seventy-four  other  large  towns,  which  was  17.6  per  i.ci 
zymotic  death-rate  in  the  seventy-five  towns  averaged  1.9  per 
London  this  death-rate  was  equal  to  2.2  per  1,000,  while  it  avei 
in  the  seventy-four  other  towns,  among  which  the  higne 
death-rates  were  3.7  in  Rotherham,  3.8  in  Wandsworth,  4.0  m 
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h,  4.2  in  Oldham,  5.2  in  Merthyr  Tydfil,  5.3  in  Aston  Manor,  and  7.1 
ton-on-Tees.  Measles  caused  a  death-rate  of  1.8  in  Preston,  2.0  in 
Yarmouth,  in  Stockton-on-Tees,  and  in  South  Shields,  2.2  in 
lyr  Tydfil,  2.7  in  Aston  Manor.  2.8  in  Stockport  and  in  Rotherham, 
;.o  in  Oldham;  scarlet  fever  of  1.2  in  Bolton,  1.3  in  Aston  Manor, 
kandsworth,  and  2.4m  St.  Helens  ;  diphtheria  of  2.5  in  Hanley;  and 
ping-cough  of  3.0  in  Stockton-on-Tees.  Fifty-five  deaths  from  small- 
jcurred  in  London,  3  in  Tottenham,  and  1  in  Hornsey,  but  not  one 
y  other  of  the  seventy-five  large  towns.  There  were  877  cases  of 
•pox  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
day,  January  18th,  against  666,  754,  and  873  at  the  end  of  the  three 
ding  weeks ;  213  new  cases  were  admitted  during  the  week,  against 
5i,  and  306  in  the  three  preceding  weeks.  The  number  of  scarlet 
|  patients  in  these  hospitals  and  in  the  London  Fever  Hospital, 
1  had  been  3,137*  2.987*  and  2,864  on  the  three  preceding  Saturdays, 

1  irther  declined  to  2,760  at  the  end  of  last  week  :  288  new  cases  were 
ted  during  the  week,  against  263,  313,  and  250  in  the  three  preceding 


HEALTH  OF  SCOTCH  TOWNS. 

to  the  week  ending  Saturday  last,  January  iSth,  917  births  and  673 
s  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
d  rate  of  mortality  in  these  towns,  which  had  been  23.2  and  19.6 
,000  in  the  two  preceding  weeks,  rose  again  last  week  to  20.8  per 
and  exceeded  by  3.1  per  1,000  the  mean  rate  during  the  same  period 
:  seventy-five  large  English  towns.  The  death-rates  in  these  Scotch 
;  ranged  from  14. 1  in  Perth,  and  17. 1  in  Edinburgh  to  23.1  in  Paisley 
3.5  in  Glasgow.  The  zymotic  death-rate  in  these  towns  averaged 
r  1,000,  the  highest  rates  being  recorded  in  Dundee  and  Greenock. 
551  deaths  registered  in  Glasgow  included  20  from  measles,  9  from 
ping-cough,  2  from  “  fever,”  and  6  from  diarrhoea.  Two  fatal  cases 
phtheria  and  3  of  diarrhoea  were  recorded  in  Edinburgh ;  2  of 
es,  2  of  diphtheria,  and  4  of  diarrhoea  in  Dundee ;  and  3  of  scarlet 
in  Greenock. 


VACCINATION. 

Aseptic  Vaccination. 

isks  ;  Where  can  the  instructions  issued  by  the  Local  Government 
.i'd  for  the  aseptic  performance  of  vaccination  be  procured  ? 

*  We  can  perhaps  best  answer  our  correspondent’s  question  by  re¬ 
ding  the  third  schedule  of  the  Vaccination  Order  of  October  18th, 
,  which  may  be  of  interest  to  others  at  the  present  time.  It  is  as 
iws : 

* 

Instructions  to  Vaccinators  Under  Contract. 
xcept  so  far  as  any  immediate  danger  of  small-pox  may  require, 
ublic  vaccinator  must  vaccinate  only  subjects  who  are  in  good 
1.  As  regards  infants,  he  must  ascertain  that  there  is  not  any 
V.  state,  nor  any  irritation  of  the  bowels,  nor  any  unhealthy 
of  the  skin,  especially  no  chafing  or  eczema  behind  the  ears, 
hegroin,  orelsewhere  in  the  folds  of  the  skin.  He  must  not,  except 
■essity,  vaccinate  in  cases  where  there  has  been  recent  exposure  to 
,  lection  of  diseases  such  as  measles,  scarlatina,  or  diphtheria,  nor 
erysipelas  is  prevailing  in  or  about  the  place  of  residence, 
certificate  of  postponement  must  be  given  by  the  public  vaccinator 
: !  form  prescribed  by  the  Local  Government  Board  or  to  the  like 

If  in  his  opinion  the  child  is  not  in  a  fit  and  proper  state  to  be 
vaccinated ;  or 

If  in  his  opinion  the  child  cannot  be  safely  vaccinated  on  account 
of  the  condition  of  the  house  in  which  it  resides  or  because  there 
is  or  lias  been  a  recent  prevalence  of  infectious  disease  in  the 
district ;  and  in  any  such  case  the  public  vaccinator  is  required  to 
forthwith  give  notice  of  such  certificate  to  the  medical  officer  of 
health  for  the  district  in  the  Form  P.  set  out  in  the  Fifth  Schedule 
to  this  Order  or  to  the  like  effect. 

11  public  vaccinations  are  to  be  performed  with  glycerinatecl  calf 
1,  or  with  such  other  lymph  as  may  be  issued  by  tne  Local  Govern- 
Board.  If  the  parent  or  other  person  having  the  custody  of  a  child 
;  ’es  that  it  shall  be  vaccinated  with  lymph  issued  by  the  Local 
nment  Board,  the  vaccination  must  be  performed  with  such  lymph, 
lie  public  vaccinator  must  keep  such  record  of  the  lymph  he  uses 
(  ccinating  as  will  enable  him  always  to  identify  the  origin  of  the 
1  used  in  each  operation.  He  must  not  employ  lymph  supplied  by 
;rson  who  does  not  keep  an  exact  record  of  its  "source, 
lie  public  vaccinator  must  keep  in  good  condition  the  lancets  or 
1  instruments  which  he  uses  for  vaccinating,  and  he  must  not  use 
for  any  other  purpose  whatever.  When  he  vaccinates  he  must 
I  e  and  sterilize  his  instrument  after  one  operation  before  proceed- 
another,  and  must  always,  when  vaccinating,  have  with  him  the 
i  of  doing  this.  When  once  he  has  unsealed  a  tube  of  lymph  he 
never  attempt  to  keep  any  part  of  its  contents  for  the  purposes  of 
lation  on  a  future  occasion.  Under  no  circumstances  should  the 
1  be  applied  directly  to  the  tube  in  which  the  lymph  is  contained  for 
irpose  of  expelling  the  lymph.  In  the  case  of  ordinary  capillary 
an  artificial  blower  may  properly  be  used  for  this  purpose, 
accination  should  at  every  stage  be  carried  out  with  aseptic  precau- 
>  These  should  include  :  First,  the  cleansing  of  the  surface  of  the 
lefore  vaccination ;  secondly,  the  use  of  sterilized  instruments ; 
lirdly,  the  protection  of  the  vaccinated  surface  against  extraneous 
ion  both  on  the  performance  of  the  operation  and  on  inspection  of 
j  suits. 

!  ice  as  to  the  precautions  to  be  taken  in  this  respect  until  the  scabs 
alien  and  the  arm  has  healed  should  always  be  given  to  the  person 
1  g  the  custody  of  the  child. 

1  all  ordinary  cases  of  primary  vaccination  the  public  vaccinator 
aim  at  producing  four  separate  good-sized  vesicles  or  groups  of 
!  es*  pot  less  than  half  an  inch  from  one  another.  The  total  area  of 
1  nation  resulting  from  the  vaccination  should  not  be  less  than  half 

ire  inch. 

he  public  vaccinator  must  enter  all  cases  in  his  register  on  the  day 


when  he  vaccinates  them,  together  with  all  particulars  required  in  the 
register  up  to  and  including  the  column  headed  “  Initials  of  person  per¬ 
forming  the  vaccination.”  The  results  of  the  vaccination,  which  must  be 
attested  by  the  initials  of  the  person  who  inspects  the  case,  are  to  be 
entered  upon  the  day  of  inspection.  In  cases  of  successful  primary 
vaccination  the  public  vaccinator  must  record  the  number  of  separate 
scarified  areas,  punctures,  or  groups  of  punctures  made,  and  the  number 
of  separate  normal  vaccine  vesicles  or  groups  of  vesicles  which  have  been 
produced.  In  cases  of  revaccination  he  must  register  as  “successful’' 
only  those  cases  in  which  either  vesicles,  normal  or  modified,  or  papules 
surrounded  by  areolae  have  resulted.  When  aDy  operation  (whether 
vaccination  or  revaccination)  has  to  be  repeated  owing  to  want  of  success 
in  the  first  instance  it  should  be  entered  as  a  fresh  case  in  the  register. 

VACCINATION  AT  THE  PATIENT’S  HOUSE. 

F.R.C.S.— Under  the  Vaccination  Order,  1898,  the  payment  to  the  public 
vaccinator  for  successful  primary  vaccination  or  revaccination  per¬ 
formed  by  him  at  the  home  of  the  person  vaccinated  must  be  not  less 
than  5s.,  whereas  the  fee  for  a  similar  successful  vaccination  or  revac¬ 
cination  at  the  public  vaccinator’s  surgery  or  elsewhere  than  at  the 
home  of  the  person  vaccinated  is  2s.  6d.  Nevertheless  we  think  it 
unfortunate  that  any  public  vaccinator  should  act  so  as  to  produce  an 
impression  that  he  is  taking  advantage  of  his  position. 

Vaccination  at  a  Factory. 

Vaccinator.— Under  the  existing  Acts,  when  a  public  vaccinator  performs 
vaccination  at  a  factory,  is  he  entitled  to  claim  from  the  guardians  at 
the  rate  of  5s.  per  head,  or  do  these  come  in  at  the  lower  rate  as  though 
done  at  a  surgery  in  contradistinction  to  the  home  ? 

***  The  Local  Government  Board  has  expressed  the  opinion  that  a 
factory  cannot  be  regarded  as  the  home(of  thejemployees.  Any  fee 
chargeable  would  therefore  be  the  fee  for  successful  revaccination  “  else¬ 
where  than  at  the  home  of  the  person  vaccinated,”  with  a  minimum  of 
2S.  6d.  A  public  vaccinator  is  not  entitled  to  be  paid  a  fee  in  respect  of 
the  revaccination  of  any  person  resident  out  of  .his  district.  This  is 
important  in  dealing  with  factories. 

Circulars  and  Public  Health  Authorities. 

R.  H.  S.— The  circular  is  strictly  in  accord  with  the  provisions  of  the 
Vaccination  Act  and  Order.  It  is  probable  that  the  point  made  by  our 
correspondent  has  escaped  the  attention  of  themedical  officer  of  health. 
We  think  a  friendly  suggestion  to  him  would  in  all  probability  have  the 
desired  effect. 


THE  ISOLATION  AND  REMOVAL  OF  SMALL-POX  PATIENTS. 

L.M.G.,  in  view  of  the  present  epidemic  of  variola,  asks  for  information 
on  the  following  points,  namely,  (1)  Under  what  conditions  (if  any)  are 
small-pox  patients  allowed  to  remain  in  their  own  homes  ?  (2)  Are 
there  any  hospitals  for  paying  patients  P  If  so,  where,  and  what  are 
their  approximate  charges  ?  (3)  What  steps  should  be  taken  to  procure 
the  immediate  removal  to  hospital  of  (a)  paying  and  (6)  non-payiDg 
patients'  ? 

***  (1)  The  circumstances  under  which  a  person  suffering  from 
dangerous  infections  can  be  compulsorily  removed  to  hospital  are  when 
he  is  without  proper  lodging  and  accommodation.  (2)  The  only  hospital 
near  London  at  which  paying  patients  suffering  from  small-pox  are  re¬ 
ceived  is,  so  far  as  we  know,  the  Small-pox  Hospital,  Clare  Hall,  South 
Mimms,  High  Barnet.  As  to  charges  application  should  be  made  to  the 
Secretary,  30,  Coleman  Street,  E.C.  (3)  A  telegram  to  the  hospital  at 
South  Mimms,  or  to  the  Metropolitan  Asylums  Board,  Carmelite  Street, 
Embankment,  will  secure  an  ambulance. 


PRIVATE  PATIENTS  BECOMING  PAUPERS. 

B.  M.  B,— Our  correspondent  was  himself  instrumental  in  obtaining 
parochial  relief  for  his  patient  from  the  relieving  officer ;  as  a  conse¬ 
quence  of  this  the  patient  became  a  pauper.  The  relieving  officer  was 
then  only  doing  his  duty  to  the  guardians,  and  probably  carrying  out 
their  instructions,  by  arranging  for  the  Poor-law  medical  officer  of  the 
district  to  visit  the  patient  in  question  and  to  report  upon  the  case. 
This  the  latter  was  bound  to  do  on  receiving  a  proper  order  from  the 
relieving  officer,  which  it  may  be  assumed  was  issued  in  the  ordinary 
way. 


Scottish  Nurses  for  Concentration  Camps. — Ten  nurses 
have  been  selected  from  various  parts  of  Scotland  by  Miss 
Louisa  Stevenson,  on  behalf  of  the  Colonial  Office,  for  service 
in  the  Orange  Biver  Colony  concentration  camps.  They  sail 
for  South  Africa  from  Southampton  about  January  31st  in  the 
hospital  ship  Dunera.  Including  those  formerly  sent  out, 
the  number  selected  in  Scotland  for  South  Africa  is  now 
forty-six. 

A  Congress  of  Medical  Students  at  LiRc.e. — A  Congress 
organised  by  the  Association  of  Medical  Students  at  Liege 
will  be  held  on  January  26th.  The  following  questions  are 
proposed  for  discussion  ;  (1)  The  question  of  aspeeial  diploma 
for  practitioners  calling  themselves  specialists ;  (2)  compul¬ 
sory  elementary  clinical  teaching  of  all  so-called  special 
branches  for  students ;  (3)  uniformity  of  medical  studies  in 
Belgium  universities;  (4)  a  resolution  in  favour  of  the  free 
practice  of  medicine  for  practitioners  in  different  countries. 


I 


246 


The  British 
Medical  Journal J 


MEDICAL  NEWS. 


JAN  25,  190 


MEDICAL  NEWS, 

The  first  Sicilian  Medical  Congress  is  to  be  held  at  Palermo 
next  April. 

Presentation.— Mr.  W.  Black  Jones,  M.D.,  B.R.Lond., 
D.P.H.,  was  on  January  17th  presented  with  a  copy  of  the 
engraving,  The  Doctor,  handsomely  framed,  by  the  nursing 
class  in  connexion  with  the  Beulah  (Breconshire)  Centre  of 
the  St.  John  Ambulance  Association. 

Successful  Vaccination.  Mr.  S.  H.  Kentzsch,  M.R.C.S., 
L.R.C.P.Lond.,  Week  St.  Mary,  has  received  the  Government 
grant  for  the  second  time  in  succession  for  successful  vaccina¬ 
tion.— Dr.  Louis  E.  Delmege,  Public  Vaccinator  of  the  Burton 
District  of  the  Kendal  Union,  has  been  awarded  the  Govern¬ 
ment  grant  for  efficient  vaccination  in  his  district  for  the 
second  time.  in  succession. 

Juvenile  Smoking  in  the  Isle  of  Man.' — It  is  stated  that 
at  the  next  sitting  of  the  Manx  Legislature  a  Bill  will  be  in¬ 
troduced  providing  that  tobacconists  selling  tobacco  to  minors 
under  18  shall  be  liable  to  a  fine  not  exceeding  £10,  or  to  im¬ 
prisonment  not  exceeding  one  month,  or  to  fine  and  imprison¬ 
ment;  while  minors  under  iS  found  smoking  or  otherwise 
using  tobacco  are  subject  to  a  fine  not  exceeding  40s.,  to  im¬ 
prisonment  not  exceeding  seven  days,  or  to  be  whipped. 

Folkestone  Medical  Society. — The  annual  meeting  of  the 
Folkestone  Medical  Society'  was  held  on  January  10th,  by 
invitation  of  the  President,  Dr.  Tyson.  Twenty-two  members 
were  present.  After  the  annual  report  had  been  adopted,  Dr. 
Perry  thanked  Dr.  Tyson  for  lii3  services  to  the  Society  as  its 
President  during  the  past  three  years.  Dr.  Eastes  was  then 
unanimously  elected  President,  I)rs.  Hackney  and  Tyson 
Vice-Presidents,  and  Dr.  Sworder  Honorary  Secretary  and 
Treasurer.  A  musical  programme  concluded  the  meeting. 

The  Sanitary  Institute — The  Sanitary  Institute  will  hold 
a  Congress  at  Manchester  from  September  9th  to  September 
13th,  1902.  Earl  Egerton  of  Tatton  will  be  the  President 
of  the  Congress.  Sir  J.  Cricliton-Browne  will  preside  over 
Section  I  (Sanitary  Science  and  Preventive  Medicine) ;  Sir 
Alexander  Binnie,  M.Inst.C.E.,  over  Section  II  (Engineering 
and  Architecture) ;  and  Professor  Sheridan  Delepine  over 
Section  III  (Physios,  Chemistry,  and  Biology).  Eight 
technical  conferences  will  also  be  held  in  connexion  with 


ously  in  London,  Edinburgh,  Dublin,  and  at  any  provin 
medical  centre  in  the  United  Kingdom  at  which  not  fe 
than  three  candidates  shall  oft'er  themselves.  Intending  < 
didates  should  send  in  their  names  as  early  as  possible, 
in  any  case  before  April  15th,  to  Dr.  P.  G.  Griffith,  Bonha 
Farnborough,  Hants,  who' will  supply  a  detailed  prospe. 
of  the  examination. 

We  are  asked  to  state  that  the  St.  Luke’s  Lodge  of  Inst 
tion  held  its  first  meeting  on  January  20th  at  the  Crite 
Restaurant.  This  lodge  is  the  result  of  the  work  done  : 
Committee  representing  the  various  medical  lodges  of 
metropolis  which  was  appointed  last  session  to. consider 
subject.  The  principal  business  of  the  evening  was 
passing  of  the  by-laws,  at  the  conclusion  of  which  a  voi 
thanks  to  Brother  Rowell,  the  Secretary  of  the  original  C 
mittee,  upon  whom  has  fallen  the  brunt  of  the  work  in 
nection  with  the  preliminary  organization  of  the  lodge, 
received  with  acclamation,  and  ordered  to  be  entered  or 
minutes.  The  St.  Luke’s  Medical  Lodge  of  Instruction 
poses  to  meet  each  Monday  in  the  month  from  Octob' 
May  inclusive,  with  the  exception  of  those  falling 
the’  Christmas  vacation,  Easter  Monday,  and  Whit  Mon 
The  Secretary  is  Brother  Eyre,  of  Embankment  Cham! 
Villiers  Street,  W.C. 

The  Collapse  of  a  Mill  at  Belfast. — A  very  sei 
accident,!  involving  considerable  loss  of  life,  occurred 
January  20th  at  Belfast.  The  side  wall  of  one  of  the  1 
storied  buildings  of  the  Smithfield  Flax  Shirting  Comj 
gave  way  during  working  hours.  There  was  heavy  machi 
in  each  of  the  floors,  and  a  large  nnmber  of  operatives,  ch 
girls,  were  buried  in  a  huge  mass  of  bricks,  concrete, 
machinery.  Up  to  the  present  it  is  impossible  to  ascei 
the  exact  cause  and  the  number  killed.  Dr.  M’Crea  and 
Bright,  from  the  Royal  Victoria  Hospital,  and  Dr.  Rite 
Shankill  Road,  were  called  at  once,  and  gave  all  the  aid 
sible.  Nine  cases  were  brought  by  the  three  Corpora 
ambulances  to  the  Royal  Victoria  Hospital,  but  were  four 
be  dead  on  arrival ;  eleven  were  admitted  alive,  of  whom 
died  soon  afterwards.  Several  of  the  remainder  are 
severely  injured.  The  injuries  are  for  the  most  part  fract 
of  all  kinds,  contusions,  scalp  wounds,  intense  shock, 
suffocation  due  to  the  breaking  of  a  steam  pipe;  fortuna 
the  patients  seemed  to  have  escaped  scalding.  Few  opera 
were  possible,  and  the  immediate  treatment  was  direct! 
the  marked  condition  of  shock. 


the  Congress. 


The  Red  Cross  Ship  “Carthage.” — Dr.  W.  D.  Arnold,  of 
the  United  States  Navy,  in  a  letter  to  the  Oriental  Medical 
Times ,  give3  an  account  of  a  visit  to  the  British  Red  Cross 
Hospital  Ship,  Carthage ,  off  Taku.  The  ship,  a  P.  and  O. 
liner,  had  been  converted  in  three  weeks,  and  the  medical 
arrangements  were  in  charge  of  Major  Dawson,  I.M.S.  Dr. 
Arnold,  who  disclaims  “  Angloplrilism,”  expresses  a  very 
favourable  opinion  of  the  way  in  which  she  had  been  adapted, 
and  states  that  she  was  not  “  materially  deficient  in  any  par¬ 
ticular  compared  wdth  what  hospital  and  ambulance  ships  ” 
he  had  “  had  the  opportunity  to  visit.” 

An  Italian  Medical  Press  Congress. — A  National  Con' 
gress  of  the  Italian  Medical  Press  is  to  be  held  in  Rome  this 
year  during  the  Easter  holidays  under  the  presidency  of 
Professor  Durante,  Senator  of  Italy.  The  object  of  the 
Congress,  which  is  organized  by  the  Italian  Medical  Press 
Association,  is  stated  to  be  to  afford  to  all  without  distinction 
who  help  in  the  increase  of  the  Italian  medical  press  an 
opportunity  of  meeting,  fraternizing,  and  discussing  their 
moral  and  material  interests.  Among  the  subjects  to  be  dis¬ 
cussed  are  the  relations  of  the  medical  to  the  political  press. 
Arrangements  are  to  be  made  for  periodical  meetings  of  the 
Congress. 

The  Society  of  Medical  Phonographers.— This  Society 
will  hold  its  next  annual  shorthand  examination  early  in 
May,  1902.  Two  prizes  will  be  offered,  each  of  the  value  of 
^5,  one  for  first-year  students  and  one  for  students  of  more 
than  one  year’s  standing.  The  competition  will  be  open 
without  entrance  fee  to  any  registered  medical  student  in  the 
United  Kingdom  who  has  not  taken  a  first  prize  at  one  of  the 
Society’s  previous  examinations.  It  will  be  held  simultane¬ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BARNSTAPLE.  NORTH  DEVON  1  NFIRM ARY.— Houae-Surgf on.  Salary. 
annum,  witli  board,  residence,  and  washing.  Applications  to  the  Honorary  scor 
hy  January  31st. 

BIRMINGHAM  :  GENERAL  HOSPITAL  —(1)  Three  posts  of  House  Physician.  Api 
ment  for  six  months,  hut  eligible  for  re- ejection.  (2)  House-Surgeon.  Appoint 
for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  residence,  board, 
washing  in  each  case.  Applications  to  the  House  Governor  by  February  1st. 

BIRMINGHAM  AND  MIDL \ND  FREE  HOSPITAL  FOR  SICK  CH ILDREN.-lIes 
Surgical  Officer.  Salary,  £00  per  annum,  with  hoard,  washing,  and  attendance, 
plications  to  the  Secretary,  Children’s  Hospital,  Steelhouse  Lane,  Birminghai 
Feb  r  uary  5Ui 

BOLTON  INFIRMARY  AND  DISPENSARY— junior  House-Surgeon;  not  cxcei 
30  yeirs  of  age.  Salary,  £80  per  annum,  with  furnished  apartments,  hoarn 
att  n  fiance.  Application,  endorsed  “Junior  House  surgeon,”  to  be  sent  v 
Honorary  Secretary,  Mr.  W,  vV.  Cannon,  20,  Mawdsley  Street,  Boitoi 
February  12th. 

BRADFORD  ROYAL  INFIRMARY —Dispensary  Surgeon;  unmarried.  Salary, 
per  annum,  with  hoard  and  residence.  Applications  to  the  Secretary. 

BRECON  INFIKMARY. -Resident  House  Surgeon ;  unmarried  Salary,  UOf 
annum,  with  furnished  apartments,  hoard,  attendance,  tire  and  gas.  Applies 
to  the  Secretary,  (3,  Bulwark,  Brecon,  South  Wales,  by  February  19tb. 

BRISTOL  ROYAL  INFIRMARY.— Casualty  Officer.  Appointment  for  six  mo 
Salary  at  the  rate  of  £50  per  annum,  with  board,  lodguig,  and  washing,  ap. 
tions  to  the  Secretary  by  February  4th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.— House 
geon.  Salary  at  the  rate  of  £50  per  annum,  With  hoard  and  residence.  Appnca 
to  the  Secretary  by  January  25th. 

CHESTER:  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer;  unmarried,  am 
more  than  30  years  of  age.  Salary,  £100  per  annum,  with  board,  lo iging, 
mg.  Applications  to  Dr  Lawrence,  County  As tlum,  Chester,  by  February  i-tu- 

COLCHESTER:  ESSEX  AND  COLCH  KSTER  HOSPITAL—  Assistant  Houae-Sm 
(male) ;  unmarried.  Appoint  ment  for  s  x  months,  but  renewable  Salary  at  th‘ 
of  £50  per  annum,  with  board,  lodging,  and  washing.  Applications  to  tnesecr 
by  February  7th. 

DEVONPORT:  ROYAL  ALBERT  HOSPIT 4 L.-Assistant  House-Surgeon.  API 
ment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  board.  iou 
and  washing.  Applications  to  the  Chairman  of  the  Medical  Commiue 

January  28th. 

DOUGLAS:  NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPEW 1 
Resident.  House-Surgeon;  unmarr  ed.  Salary,  £82  per  annum,  with  hoard  ana 
ing.  Applications  to  the  Honorary  Secretary,  25,  Aihol  Street,  Douglas,  lsieoi 
by  January  28th.  ' 

DURHAM  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary  £140. r 
to  £l»30  per  annum,  with  board,  laundry,  and  attendance.  Applications  to  the  Jit 
Superintendent,  Durham  County  Asylum,  Wintertcn,  Ferrynill. 
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„v  DISPENSARY,  leman  Street,  E— Resident  MeMral  Officer.  Salary,  £140 
annum,  with  famished  residence,  coils,  and  attendance.  Applications  to  the 

rfttarv  bv  January  28th. 

ITTHDU  ROYAL  INFIRMARY.— Patholog' st.  Salary,  £ 400  per  annum.  Appli- 
ons  toMr  W.  S.  Caw,  Treasurer  and  Clerk,  by  January  31st. 

T\I  FOR  SICK  CHILDREN,  Oreat  Ormond  Street,  W.C.-House  Surgeon 
narried  Appointment  for  six  months.  Salary,  £20,  washing  allowance  (£2  10s  I, 
h  board  and  residence.  Applications,  on  forms  provided,  to  be  sent  to  the 
rotary  liy  January  28th.  „ 

■  VICTORIA  CHILDREN’S  HOSPITAL.— Lady  Assistant  House-Surgeon.  Salary, 
per  amTm,with  board  and  launory.  Applications  to  the  Honorary  Secretaries 

'tH^eVsTSUFFOLK  AND  IPSWICH  HOSPITAL.-Sccond  House-Surgeon:  un- 
rried.  Salary.  1 80  ter  annum,  with  board,  lodging,  and  washing.  Applications 
hp  Secretary  bv  January  28th. 

’COUNTIES  LUNATIC  ASYLUAI  FOR  BRECON  AND  RADNOR..— Medical 
lerintendmt  for  the  new  asylum  at  Talcaitb.  Not  under  30  or  over  45  reals  of 
l  Salary,  £4.50  ter  annum,  with  partially  furn  shed  house  etc  Applications 
liirsed  "Application for  Medical  Superintendent,  to  be  sent  to  the  Cleik  to  the 
uting  Committee,  County  Hall,  Brecon,  by  February  28th.  . 

nN  H OSPITA  L  Whitechapel,  E.— Assistant  Director  of  the  Pathological 
dilute.  Salary,  £200  per  annum.  Applications  to  the  House  Governor  by 

•HESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN -Honorary 
tliologist.  Applications  to  the  Secretary,  Mr.  H.  Teague,  38,  Barton  Arcade, 
nehester,  by  January  31st.  .  .  „  , 

•HESTER  MONSALL  FEVER  HOSPITAL.— Third  Medical  Assistant.  Salary. 

HI  per  annum,  with  board  and  Edging.  Applications,  enlortei  ‘‘Appointment  of 
■dical  Assistant,”  to  be  addrestea  to  the  Chatman  of  Ihe  Sanitary  Committee, 
wn  Hall  Mtnchester,  by  February  1st. 

,0  POL  IT  AN  ASYLUMS  BOARD.-Assistant  Medical  Officers  at  the  Fever  and 
lalluox  Hospitals;  unmarrieo,  and  must  not  exceed 35 years  of  age  Salary,  £100  . 

■  first  year  £180  for  second,  and  £200  for  the  third  and  subsequent  years,  with 
ini  lodgmr,  attendance,  and  washing.  Applications  on  furms  provided  to  be  sent 
the’ Clerk  cf  the  Metropolitan  Asylums  Board.  Embankment,  K.C. 

,T  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hsmnstead  and  Northwrod  — 
oior  Resident  Medical  Officer.  Honcranum,  £1C0.  Applications  to  the  Secretary 
January  31st. 

HOSPITAL  FOR  WOMEN,  144,  Eust-n  Road,  N.W.— (1)  Ia'hoogist;  (2)  Senior 
si  st  ant  to  the  Children's  Out-pat  ent  Department ;  (3)  Clinical  Assistant.  Land'- 
tes  for  (1)  and  (2)  imi9t  be  qualified  medical  wt  men.  Applications  to  the  Secretary 
(1)  by  January  28th,  aod  fur  (2)  and  (3i  by  January  2f)th. 

H-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— House-Surgeon, 
pomtmentfor  six  months,  salary  at  the  rate  of  £80  per  annum,  with  board,  resi- 
tee  and  laundry  all  wanoe.  Applications  to  the  Seuetary.a,  the  City  office, 

'  Clement's  Lane,  Lombard  Street,  E.C.,  by  February  3rd. 

HILL  COUNTY  ASYLUM— Assistant  Medical  Officer;  unmarried,  and  not  more 
ui3ll  years  of  age.  Salary  commences  at  £150  per  annum,  with  prospect  of  annual 
•tease  of  £25  to  1 200,  wnh  furnished  apartments,  board,  attendance,  and  washing, 
plications  to  the  Medical  Superintendent. 

JRD  UNION. -Assistant  Resident  Medmal  Officer  at  the  Union  Infirmary,  Hope, 
irKccles.  Salary,  £15u  per  annum,  with  furnished  apartments  and  attendance, 
plications,  endorsed  “  Assistant  Medical  Officer, *  to  be  sent  to  the  Clerk  to  tlie 
ardians,  Union  Offices.  Ecoles  New  Road.  Salford,  by  January  28tli. 

;  CRY’S  HOSPITAL,  Paddington,  W. — Casualty  Physician.  Salary,  £75  per  annum. 
Iplieat’ona  to  the  Store'ary  by  January  30tc. 

,AVE’S  UNION.— Dentist  for  tlie  Children’s  Home  at  Peckham  Salary,  £30  per 
Hum.  Applications  on  forms  provided  to  be  sent  to  the  Clerk,  Union  Offices, 
oley  Street.  8. E.,  by  January  25th. 

iBURY  :  FISHERTON  AS Y LUM.— Assistant  Medical  Officer  ;  unmarried  and  no* 
>re  than  30  years  of  ase.  Salary  to  commence  at  £150  per  annum,  with  board, 
iging,  and  washing.  Applications  to  Dr.  Finch. 

UD  GENERAL  HOSPITAL —House-Surgeon.  Salaty,  480  per  annum,  with 
are,  lodging,  and  washing.  Applications  to  the  Secretary  by  February  oth. 

■ALL  AND  DISTRICT  HOSPITAL.-Resident  Hr use-Surgeon.  Salary  £100  per 
nun.  with  board,  lodging,  and  washing.  Applications  to  Mr.  E.  J.  -Brookes,  Chan- 
ia,  Leicester  Street.  Walsall,  by  January  27th. 

’  BROMWICH  DISTRICT  HOSPITAL— Resident  Junior  House-Surgpon.  Salary, 

0  per  annum,  with  board,  lodging,  washing,  and  attendance.  App.ioatioas  to  Mr. 

F.  Bache,  Honorary  Secretary,  Churchill  House,  West  Bromwich. 

’ERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Hcnorary  Surgeon, 
iplications  to  the  Secretary  by  January  27th. 

'MINSTER  GENERAL  DISPENSARY— (1)  Honorary  Surgeon:  (2)  Resident  Medical 
beer.  Salary  at  the  rate  oE  £120  per  annum,  with  rooms,  etn.  Applications  to  be 
at  to  the  Secretary,  9,  Gerrard  Street  Soho,  W.,for(l)  by  Januaiy  28th,  ant  for 

January  31st. 

VERfl  AMPTON  :  GENERAL  HOSPIT  AL.-’l)  Assistant  House-Physician  ;  (21  A«- 
itant  House-Surgeon.  Appointments  for  six  months.  Honorarium  at  the  rate  or 
5  per  annum,  with  board,  lodging,  washing.  Applications  to  the  Huuse  Governor 
February  lotb.  ,  . 

XH AM  INFIRMARY— House-Surgeon.  Salary,  £100  per  annum,  with  board, 

isning,  etc.  Applications  to  the  Ssecre.ary  by  February  1st. 

MEDICAL  APPOINTMENTS. 

t,  J.  L..M.B.,  C.M.Ahercl.,  appointed  Distriot  Medical  Officer  of  the  Hartley  Wintney 
uioo,  vice  C.  J.  Denny,  L.R.C.P. I.,  M.R  C.S.,  resigned, 
j  AKD.  A.  I’.,  M.D..  M.R.C.P.,  appointed  Physician  to  the  West  London  Hospita1,  vice 
G.  P.Drewitt,  M.D  .  F.R.C.P.,  resigned. 

L  sfork.-E.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Superintendent  of  the 
lOtipg  Bee  Asylum. 

I  K,  Graham  T.  B„  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A,  appointed  Medical  Officer  m 
i  large  of  Broome  Hosp.tal.  ,  .  . 

I  DBENT,  Walter,  M. A..  M.D. Cantab. ,  M.R.C.P.Lond.,  appointed  Assistant  Physician 
the  Sussex  Couuty  Hospital. 

inlow,  Harry  L  ,  F.R.C.S.Eng.,  L.R.C.P.,  appointed  Assistant  Surgeon  to  the  Royal 
nited  Hospital,  Bath.  .  T 

,ER,  Fred- rick  S..  M.B.Melb.,  appointed  District  Xledical  Officer  and  Public  Vacci- 

i’ or  for  Lawler,  West  Australia. 

le.  R.  F.,  M.B.,  B.C.Camb.,  appointed  District  Medical  Officer  of  the  Barnsley 

nion. 

.meley,  W.  F.,  F.R.C.S.,  spoointed  Honorary  Assistant  Surgeon  to  the  XVolver- 

tmptoa  and  South  Staffordshire  General  Hospital. 

K,  k.  Veitoh,  M.A.,  B.Sc.,  M.B  ,  Ch.B.Eiin.,  appointed  AssistantintheFhjsio- 
'  gical  Department,  Yoikshire  College,  Victoria  University,  Leeds. 

•er.  H.  Spencer,  L.R.C.P.Lond.,  M.R.C.S.Enz.,  L.S.A  ,  appointed  Medical  Officer  and 
ublic  Vaccinator  for  the  Yaxley  Disi  riot  of  the  Peterborough  Union. 

IE,  E.  W..  M.B.,  Ch.B.XIelb.,  appointed  Officer  of  Health  for  the  Borough  of  Cat  is- 
rook,  Victoria. 

r,  Howard.  XIB  Durh  ,  F.R.C.S.Eng  ,  appointed  Assistant  Surgeon  to  theWolver- 
ampton  and  Staffordshire  General  Hospital. 

dney,  Edwin,  M.R.C.S.Eng.,  L  R.C.P.Edin..  appointed  Government  Medical  Officer 

ud  Vaccinator  at  Port  Macquarie,  New  South  Wales. 

IINE,  A.  M.,  XI. B.,  D  P.H..  aDcointed  Medical  Officer  of  Health  to  the  Goble  Lrban 
i  latnot  cou  icil  ant  Medical  Superintendent  of  the  Fevor  Hospital. 

1  Weston,  Richard  H.  J..  M.I). Kim.,  L  R.C.S.I.,  appointed  Certifying  Factory  Sur- 
eon  for  the  Metropolitan  District  of  Melbourne. 

!l  EAR,  A.,  M.R.C.S  ,  L.R  C  P  Lond.,  appointed  Resident  Medical  Officer  to  the  Medway 
Jnion  Workhouse. 


Guest  H  M  M.R.C.S.,  L.R.C  P-L-md.,  appointed  District  Medical  Officer  of  the  Alcham 

Union,  vice  B.  D.  Taplin,  M.R.C.S.Eng.,  L. R.C.P.Edin.,  resigned. 

Gaeuett  P  G  M  B  B.S.Durh.,  appointed  District  Medical  Officer  for  the  Hinckley 

U,  ion!  mceVV.  S.  F'uUhaw,  L.R.C.P..  L.R.C.S.Edin.  , 

Jackson,  Arthur  XL,  M.D.Oxon.,  appointed  Medical  Superintendent  of  the  Notts  County 

Lace8  Frederick.  P.R.C.S..,  appointed  Surgeon  to  the  Royal  United  Hospital,  Bath,  vice 
F.  K.  Greet),  F.R.C.S.,  resigned. 

Littlewood  J.  O.,  M.R.C  S„  L.R.C.P.Lond.,  D.P.H..  appointed  V- siting  Xledical  Olllcn 
to  tne  Nottinghamshire  Sanatorium  lor  Tieattue-t  of  Consumption,  SDcryi ood 
Forest 

Lovbrgan  Thos  J„  M.R.C.P.,  L.R.C.S.Edin..  appointed  District  Xledical  Officer  and 
Public  Vaccinator  for  Northampton,  West  Austral  a. 

Manly,  Richard  A.  A„  M.B.Melb.,  appointed  Helical  Officer  of  I-Iea  tli  for  the  Shire  cf 
Lancefleld,  Victoria.  .  „  ,  ,  „  ...  , 

XIaturin,  H„  L  R.C.P.Edin..  M.R.C.S.Eng.,  annomted  Medical  Officer  of  H»aPh  for 
the  Bartley  Wintney  Rural  District,  vice  G.  J.  Denny,  e.R.CI.I.,  M.R.G.b.Lnfe., 
res  igned . 

Perry,  S.  H.,  XI. D. Lond.,  appointed  Xledical  Officer  of  Health  to  tlio  Spalding  Rural 
D. strict  Council.  „  .  T T  , 

Pethybsidge,  W.  L..M.D.,  B.Sc.Lond.,  M  R.C.S..  L.R.C.P.,  apfomted  Honorary  An¬ 
aesthetist  to  the  Ko<al  Eye  Infirmary,  Pljmouih. 

Ray  John  Howson,  Cb.M.Vict..  FR.C.S.Bng.,  appointed  Surgeon  to  the  Manchester 
■  Childreu’s  Hospital,  vice  G.  A.  Wright,  F.tt  C.S.bng.,  appointed  Consulting  surgeon, 
Spitta  H  R  D„  XI.B,  B.S.Durh.,  M.R.C.S.,  L.R.C.P  ,  I’  P  H.Camh.,  Assistant  Leo- 
ture’r  on  Bacteriology  in  8t.  George’s  Hospital  Xledical  School,  appointed  Assistant 
Lecturer  on  Public  Health. 

Thompson,  William  Atkin,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 
Ibe  Rochdale  Infiimary.  .  .  ..  T 

Twort  F  W..MRC.S.,  L.R.C.P  Lond.,  appointed  Assistant  Bacteriologist  to  the  Lon¬ 
don  Hospital  and  Medical  College.  ,  _  ,  . 

Wallis  C  Edward  M.R.C.S..  L.R.C.P.,  L.D.S.,  appointed  Dental  Surgeon  toRo?hcster 
House  ABylum  under  Che  Xletropolitan  Asylums  Board. 


DAIRY  FOR  NEXT  WEEK. 


MONDAY. 

Oil  ontological  Society  of  Great  Britain,  20,  Hanover  Square,  W.,  8  p.m- 
*  Corn  mu  rnoatic  >i  is  will  he  given  by  Mr  Ernest  B.  Dowsett,  Mr  O  w.  Glassmgton,  Xli. 
F.  W.  Collingwood,  XIr.  E.  Lloyd-  Williams,  and  Dr.  E.  A.  Peters. 

Society  of  London,  11.  Chandos  Street.  Cavendish  Square,  W.,  830 
p.m.— Discussion  on  the  Nature  and  Treatment  of  Obesity,  to  be  opened  by  sir 
Lauder  Brunton. 

TUESDAY. 

S’S, M.  BJT*  ’ 

WEDNESDAY. 

■■m'RSrsa^ 

strong  on  Adjuncts  to  Spa  Treatment. 

THURSDAY, 

opMn^lof 

Ormond,  Parsons,  and  Taylor.  Papersr-Dr.  C. .  O. n H^?.0"1 ; : (j  c  B™?  : 
N  iSUal  i  "p^'ST.(jRADUATE  (COURSES  AND  LECTURES. 
NatTmiaf^ospita?1  for ’tbeK Paralysed  and  Epileptic,  Queen  Square,  W.C.-Tuesday. 

3.30  PM.  Lecture  on  Paralysis  of  the  Cranial  Nei  ves.  .miiveved  at. 

We?  f5^ws?-’M^^I»yl:elSurgSca?*>Enierecnei«8^llT?ies{la^^to«W-of-Pttfm 

a  lhuisday- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  rs 
3s  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 

CB0Jffer|EfL Dll'- L'o^Crifs11  welMude^Ma'rthVilfsfrtLlwicK  Vitay Cr^ydon^Govertmieii’; 
Ovi^RENm— On°Ja'nuary  ^'ih,  at  49.  Montgomery  Terrace  Road,  Sheffield,  the  wife  of 

Wilkinson  Overend,  B.A.,  M.B. Oxoii,  of  a  daughter.  ..  if(, 

of  G^^IL  WidianM^XLD^^R.C.I^Eng^^L.R.ciP.KdirL.^o'i'mei'ly  of  VaiTiiiKtoib  Lan¬ 
cashire,  of  a  son. 

MARRIAGES. 

DA^ m' RNcl.?NHR.c;R?Uof  yi06h’  BriSst'o?aRoadr  8  tv  W.mlreda,  younger 

10  Mary 

XI ,rk  Roye,  Kirkhill,  Miiluieton.  Address  letters,  etc.,  Ciossnm  y 

.  gfcl'y,  Fifesbire. 

DEATH.  ait? 

Wingate.— At  Easing: ton,  co.  Durham,  suddenly,  E ° su i g t hi ! '  We du es aay 

O  m  Medical  Ollicer  for  Easington  Union.  D>tei rnent.  at  jiasiusi/un, 

January  22nd,  at  3o’clock.  Friends  please  accept  tins  mumat  on. 


■ 

! 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COinrrxiCATlONs  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  r lie  Jot  n>  al,  etc.,  should  he  addressed  to  the  Manager,  at  the  Office,  425) 
Strand,  AV.C.,  London. 

OHIO; N  A L  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  ot  proof. 

Correspondents  who  wish  notice  to  lie  taken  ot  their  communications  should  authenti¬ 
cate  them  v  it li  their  names— of  course  not  necessarily  for  publication. 

Correspondents  pot  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  anz 
CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journ \l  be  addressed  to  the  Editor  at  the  Otlice  of  the  Journal,  and  not 
at  his  private  house. 

TELE6RAPHIC  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitinlooy,  Louoon.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


IVs  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  tinder  their  respective  headings. 

QUERIES. 


Treatment  of  Anaemia, 

31,  asks  for  advice  in  the  treatment  of  a  schoolmistress,  unmarried,  aged 
30,  who  has  suffered  from  anaemia  on  and  off  for  15  years.  When  placed 
under  treatment  site  quickly  recovers,  but  on  leaving  off  her  medicine 
relapses  usually  in  a  week  or  two.  She  walks  every  day  when  able. 

Income  Tax. 

Dissatisfied  asks:  1.  Supposing  my  income  to  be  £700  a  year,  ^100  from 
private  sources  and  ,£600  from  appointment,  must  I  make  my  return  for 
income  tax  purposes  /Fooor  ^700  a  year?  As  I  find  in  the  British 
Medical  Journal  of  January  4th  private  income  should  not  be  given 
in  the  return,  and  always  having  done  so  and  paid,  I  appear  to  have 
done  myself  an  injustice. 

***  We  have  referred  the  inquiry  to  the  Income  Tax  Repayment 
Agency,  6,  Chichester  Road.  Westbourne  Square,  W.,  and  they  state  that 
our  correspondent  has  probably  paid  tax  twice  over  on  the  private 
income  and  possibly  lost  the  abatement.  The  agency  advises  in  such 
cases  for  a  fee. 

Sensations  of  Cold. 

A  Veteran  writes  :  A  few  times  in  my  practice  I  remember  that  patients 
have  complained  of  an  unnatural  feeling  of  cold  over  limited  surfaces 
of  the  trunk,  namely,  on  the  epigastric  and  umbilical  regions  of  the  abdo¬ 
men,  or  on  the  upper  dorsal  and  interscapular  spaces  of  the  back, which  I 
could  not  account  for.  Having  myself  lately  experienced  this  sensation 
in  the  above-mentioned  abdominal  regions,  and  not  being  able  to 
fathom  the  reason  why,  perhaps  some  better  physiologist  than  myself 
will  supply  a  clue  for  solving  this  problem.  In  my  case  it  recently 
came  on  every  night  for  a  week  or  more,  after  I  retired  to  rest,  and 
lasted  until  I  went  off  to  sleep.  My  general  health  was  as  good  as  usual, 
and  I  was  not  conscious  of  any  derangement  internally. 

The  Proper  Application  of  Roughton’s  and  Cline’s  Splints  in 

Pott’s  Fracture. 

Splint  writes  :  The  answer  to  this  question  is,  to  judge  from  the  textbooks, 
contradictory.  For  instance,  in  Walsham’s  Surgery  (6th  ed.,  p.  465) 
Roughton’s  splint  is  applied  to  the  outside  of  the  limb  (vide  Fig.  221). 
Plow,  if  applied  in  this  manner,  it  is  going  to  correct  the  outward  dis¬ 
placement  of  the  foot,  it  is  difficult  to  see.  Cline’s  splints  are  directed  to 
be  applied  with  the  splint  containing  the  foot-piece  on  the  outside.  In 
Canvan line’s  Practical  Surgery  (p.  158)  Roughton’s  splint  is  applied  to 
the  inside  of  the  limb,  which  in  my  opinion  and  experience  is  the 
correct  one,  but  the  same  author  on  p.  159  directs  Cline’s  splints  to  be 
applied  with  that  having  the  right-angled  foot-piece  on  the  outer  side 
so  as  to  adduct  the  foot.  Would  some  of  your  readers  express  their 
opinions  ? 


ANSWERS. 


although  he  was  apparently  undergoing  euthanasia.  He 
about  the  extent  of  his  injuries,  and  directed  most  rationally  n 
for  his  relief.  At  the  same  time  he  was  able  to  raise  himsel 
elbows  and  grasp  one  firmly  with  his  hand.  He  lived  a  few  h( 
was  conscious  to  within  a  short  time  of  death.  “Surgeon" 
that  there  is  a  decided  contrast  between  such  a  case  and  an  c 
case  of  death  from  luemorrhage. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  Dr.  P.  H.  Abercrombie,  London;  Mr.  H.  W.  Atkinson,  Felixstowe:  Assoc: 
Registered  Medical  Women,  Secretary  of,  London ;  Dr.  E.  W.  Adams, Sheffield. 
R.  Barnett,  Dolgelly;  ill'.  W.  LTI.  Blenkarne,  Worthing;  Mr.  E  V.  Brow 
Chester ;  Dr.  F.  D.  Boyd,  C.M.G.,  Edinburgh;  Mr.  H.  N.  Barnett,  Knock:  51 
Bayfield,  Great  Yarmouth;  Mr.  A.  B.  Brockway,  Brisbane;  N.  O’D.  Burr- 
Ottery  St.  Mary;  .1.  H.  Bailey,  M.B.,  Port  Erin  ;  Dr.  G.  T.  Beatsoi,  Glasgow 
Barnard,  M  B.,  Lancaster  ;  Mr.  L.  A.  Bidweil,  London.  <’  Mr.  T.  A.  Clayton,  1' 
P.  Crosbie,  M.B.,  Cork  ;  Clyde ;  Dr.  M.  Craig,  London ;  Mr.  J.  T.  Clark,  Perak  ; 
Cardiff  Medical  Society,  Secretary  of,  Cardiff  ;  Dr.  G.  Carpenter,  London  ;  ( 
D.  M.j  Mr.  W.  S.  M.  D’Urban,  Exeter:  Dr.  L.  Dobson,  London;  Mr.  J.  Davies, 
Mont.;  Dr.  T.  Dilworth,  Fermoy;  Dr.  H.  Davy,  Exeter;  Donegal;  Dr.  E.  I 
Wolverhampton;  Dr.  A.  Duncan,  London;  Mr.  L.  E.  Delmege,  Burton.  E  E 
F  F.R.C.S.E  ;  Dr.  W.  F.  Farquharson,  Carlisle ;  F.R.O.S.  ti  Dr.  A.  Greenwood 
Mr.  O.  F.  F.  Grilnbaum,  London;  Dr.  A.  W.  Gilchrist,  Nice;  Dr.  E.  F.  Gill, 
Dr.  E.  G.  Gilbert.  Tunbridge  Wells ;  P.  G.  Griffith,  M.B.,  Farnborough  ;  Dr.  W. 
Ipswich.  II  Mr.  C.  A.  Hunt,  London  ;  Dr.  G.  R.  Hall,  Devonpor: ;  Mr.  H.  I 
London;  Messrs.  Hickson,  Ward,  and  Co.,  London ;  Mr.  G.  A.  Hawl.ins-Amblt) 
pool;  Mr.  T. IIoskiD,  London;  Dr.  S.  Halbreicli,  Bridgend;  H.  E.  T.;  J.  E.  Holdc 
Preston;  J.  McK.  Harrison,  M.B.,  Ledbury.  I  Income  Tax;  I.  V  R.  0.;  In 
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•  A  (Cltmnil  iCtrtmx 

ON  A  FURTHER  SERIES  OF  CASES  OF 

EXTIRPATION  OF  THE  PROSTATE  FOR 
LDICAL  CURE  OF  ENLARGEMENT  OF 
THAT  ORGAN. 

■ed  at  the  Medical  Graduates’  College  and  Polyclinic , 
January  15th,  1902. 

By  P.  J.  FREYER,  M.A.,  M.D.,  M.Ch., 

Surgeon  to  St.  Peter’s  Hospital,  London. 

ure  delivered  by  me  in  this  College  in  June  last,  and 
■d  in  the  British  Medical  Journal  of  July  20th, 
escribed  a  new  and  seemingly  very  formidable  opera- 
radical  cure  of  enlargement  of  the  prostate,  namely, 
ucleation  of  the  organ  in  its  capsule,  the  urethra 
ft  behind  intact.  I  lurther  gave  full  details  of  four 
which  Iliad  successfully  performed  this  operation, 
of  the  patients  ranging  irom  62  to  69  years,  and  the 
of  the  prostates  from  2f  to  4^  ounces.  Two  of  these 
were  present  at  the  lecture,  and  told  their  own  tales, 
are  now  in  good  health,  and  can  retain  and  pass  their 
turally  as  well  as  ever  they  did.  Two  of  them  have 
the  active  pursuit  of  their  avocations,  which  they 
ldoned  owing  to  the  pain  and  discomfort  incident  to 
life ;  and  two  have  regained  their  sexual  powers, 

id  been  lost  through  the  debilitating  influence  of  the 

* 

;  now  to  invite  your  attention  to  the  details  of  a 
series  of  four  cases  in  which  I  have  undertaken  this 
i  a,  the  patients  ranging  from  65  to  76  years,  and  the 
1  removed  from  3  to  10J  ounces. 

.—This  gentleman,  aged  75,  on  the  advice  of  the  late 
of  Reading,  and  Dr.  Philip,  of  Boulogne,  came  from 
;  0  consult  me  on  September  2nd,  1901.  About  fourteen 
0,  having  for  several  months  previously  suffered  from 
I  rostatic  symptoms,  he  w'as  advised  1o  pass  a  catheter 
y  his  bladder  nightly  on  going  to  bed.  A  severe 
|  cystitis  ensued,  and  since  then  he  had  never  passed 
;  :ept  through  a  catheter.  After  the  cystitis  passed  off 
;  m  fairly  well  with  the  aid  of  his  catheter  till  about 
irs  ago,  but  since  then  he  has  had  repeated  attacks  of 
with  purulent  urine.  For  the  last  few  years  he  has 
lent  attacks  of  haematuria,  often  very  profuse,  intense 
:  times,  great  scalding  in  passing  the  catheter,  which 
iad  to  employ  latterly  every  half-hour  day  and  night, 
le  was  alkaline,  contained  much  pus  and  blood,  and 
asely  offensive.  He  had  much  difficulty  in  passing  a 
at  times,  from  14  to  16  inches  of  the  instrument  being 
ed  before  urine  flowed,  so  that  specially  long  catheters 
9  employed.  As  Dr.  Philip  wrote  : 

nly  his  very  fine  constitution  that  enabled  him  at  his  age  to 
>eriod  of  martyrdom  which  was  increasing  in  severity. 

duced  a  long  coudee  catheter,  No.  9  English  scale, 
te  difficulty,  14I  inches  entering  before  urine  flowed, 
v  off  3  ounces  of  fetid  urine,  containing  much  pus 
;  3  blood.  The  prostate  was  felt  enormously  enlarged 
n,  but  fairly  soft  and  rather  nodular.  The  kidneys 
bably  affected.  The  patient  was  in  great  agony,  but 
and  hopeful  of  relief  from  operation, 
ptember  6th,  assisted  by  Mr.  H.  Frankling,  Mr.  C. 

1  iving  the  anaesthetic,  I  performed  total  extirpation 
istate.  I  commenced  by  passing  a  coudee  catheter, 

■  off  2  or  3  ounces  of  urine  of  a  fearful  stench.  The 
was  washed  out  repeatedly  with  solution  of  per- 
te  of  potash.  It  was  then  distended  with  12  ounces 
:j  3  lotion,  and,  the  catheter  being  left  in,  suprapubic 
y  was  performed.  On  introducing  my  finger  through 
id,  I  found  the  bladder  almost  tilled  by  a  rounded 
Fig.  1,  AA'  BB')  the  size  of  a  cricket-ball,  which 
I  imagined  to  be  an  enormous  “middle  lobe” 
prostate ;  but,  on  closer  examination,  this  was 
;  0  be  composed  of  two  outgrowths  (Figs.  1  and 
AB)  of  the  lateral  lobes  projecting  into  the 


bladder,  each  the  size  of  half  a  cricket-ball,  with  a 
deep  vertical  cleft  between  them,  through  which  the 
catheter  was  felt  passing  into  the  bladder.  A  small 
phosphatic  concretion,  lying  free  in  the  bladder,  was 
removed.  The  mucous  membrane  over  the  most  prominent 
part  of  the  right  lobe  was  then  snipped  by  scissors,  the  inci¬ 
sion  enlarged  by  the  finger  nail,  and  that  portion  of  the 
lobe  (Fig.  1,  AB)  easily  and  rapidly  detached  from  its 
mucous  covering,  which  was  pushed  down  off' it.  The  pro¬ 
minent  portion  of  the  left  lobe  (Fig.  1,  AB)  was  similarly 
dealt  with,  the  whole  mass  (AA'  BB')  then  lying  bare  of 
mucous  membrane.  Each  half  of  this  mass  was  then  for 
convenience  brokpn  off  by  the  finger  along  the  line  BB'), 
flush  with  the  floor  of  the  bladder,  and  withdrawn  by 
lithotomy  forceps  through  the  suprapubic  wound.  Their 
lower  portions  were  found  to  be  quite  gangrenous.  The 
main  body  of  the  prostate  (Figs.  1  and  2,  BB'  CC')  was  then 
attacked  and  enucleated  in  its  capsule  from  the  sheath  and 
urethra,  the  finger  working  its  way  successively  below,  out¬ 
side,  above,  and  on  the  inner  side  of  each  lateral  lobe,  the 
lobes  separating  above  by  the  giving  way  of  the  superior 
commissure,  or  “joining  portion,”  and  the  urethra  with  its 
accompanying  muscles  being  peeled  off  and  pushed  upwards 
beneath  the  pubic  arch.  The  prostate  was  so  large  that  it 
blocked  the  space  between  the  pubic  arch  and  rectum,  so 
that  the  finger  passed  round  it  with  some  difficulty. 
Strong  fibrous  bands  were  met  with  at  the  sides  and 
behind  the  triangular  ligament,  passing  from  the  sheath 
to  the  capsule,  which  required  some  force  to  tear  through. 
The  main  body  of  the  prostate,  now  lying  loose  within  its 
sheath,  was  tilted  to  the  left  beneath  the  urethra,  and 
delivered  into  the  bladder  through  the  slit  made  in  its 
mucous  membrane  in  removing  the' portion  of  the  left  lobe 
(Fig.  1,  A  B)  projecting  into  the  bladder.  A  finger  of  one 
hand  placed  in  the  rectum  steadied  the  prostate  during  the 
enucleation,  and  pushed  it  towards,  and  eventually  into,  the 
bladder.  The  prostate  was  then  withdrawn  from  the  bladder 
by  lithotomy  forceps.  I  would  here  remark  that  a  very  large 
prostate  can  be  removed  whole  in  this  way,  owing  to  the 
compressibility  of  the  adenomatous  tissue  of  which  it  is 
mainly  composed.  After  removal  of  the  prostate  the  urethra 
could  be  traced  entire  from  the  triangular  ligament  to  the 
neck  of  the  bladder  surrounding  the  catheter.  Between  the 
finger  in  the  rectum  and  that  in  the  cavity  whence  the 
prostate  had  been  removed  only  a  thin  partition,  formed  by 
the  wall  of  the  rectum  and  recto-vesical  fascia,  could  be  felt. 
There  was  very  little  bleeding,  which  was  rapidly  controlled 
by  irrigation  with  hot  boracic  lotion, at  the  cessation  of  which 
the  cavity  left  by  removal  of  the  prostate  had  practically  dis¬ 
appeared,  owing  to  the  rapid  contraction  of  the  surrounding 
tissues.  Not  a  shred  of  mucous  membrane  was  removed,  and 
no  sutures  were  employed  in  the  bladder.  No  scissors, 
forceps,  or  cutting  instrument  of  any  kind  was  employed  in 
the  enucleation  of  the  prostate,  which  was  entirely  effected 
by  the  finger.  A  large  drainage  tube  was  inserted  in  the 
bladder,  and  the  suprapubic  wound  sutured  by  silkworm  gut. 
The  usual  dressings,  and  large  pads  of  wool  for  absorption  of 
the  urine,  were  applied.  The  operation  lasted  half  an  hour, 
the  patient  being  three  quarters  of  an  hour  under  the 
anaesthetic.  The  patient  stood  the  operation  well,  was  not  in 
the  least  collapsed  after  it,  and  on  waking  from  the  an¬ 
aesthetic  commenced  to  laugh  and  joke.  In  the  evening  he 
was  quite  happy,  and  not  in  the  least  depressed  by  the  opera¬ 
tion.  The  temperature  never  rose  above  ioo°  F.,  and  re¬ 
mained  normal  after  September  12th.  The  tube  was  removed 
in  48  hours,  after  which  the  bladder  was  irrigated  daily.  The 
sutures  were  removed  on  September  12th,  when  the  abdo¬ 
minal  wound  was  closed,  except  where  the  drainage  tube  had 
passed. 

On  October  7th,  6  ounces  of  urine  were  passed  naturally  by 
the  urethra,  after  which  the  quantity  discharged  in  this  way 
gradually  increased  as  the  suprapubic  wound  closed. 

On  October  1 6th  the  patient  went  for  a  drive;  the  fistula 
had  practically  closed,  and  he  could  retain  and  pass  from  12 
to  15  ounces  of  clear  healthy  mine  naturally.  About  this 
period  I  had  the  pleasure  of  showing  him  to  his  old  friend 
and  former  medical  adviser  Dr.  Selwyn  Harvey,  of  South 
Kensington,  who  was  much  pleased  at  the  result  of  the  opera¬ 
tion. 

[2144] 
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On  October  29th,  after  the  patient  had  mictui-ated,  I  passed 
a  catheter  and  found  that  there  were  only  2  drachms  of  clear 
acid  urine  remaining.  I  filled  the  bladder  with  boric  lotion 
and  found  that  it  contained  19  ounces  comfortably.  The 
urine  flowed  when  6  inches  of  catheter  were  introduced,  in 
contrast  with  14^  inches  before  the  operation.  The  patient, 
taking  long  walks  of  4  or  5  miles  daily,  is  now  a  strong  and 
healthy  man. 

On  November  3rd  he  returned  to  France  and  bore  the 
journey  well,  but  next  day  there  was  a  leakage  of  urine  by 
the  fistula.  This,  however,  gradually  closed,  and  on  Decem¬ 
ber  2nd  the  patient 


wrote 


in  passing  the  catheter,  which  he  attributes  mainly  tq 
passage  having  been  made  some  years  ago.  For  some 
past  he  has  had  to  keep  the  catheter  in  the  bladder 
the  night.  Extremely  feeble  and  worn  from  his  suf 
almost  reduced  to  skin  and  bone.  The  urine  contains 
pus  and  blood,  but  was  acid.  A  large  stone  was  dete 
sounding.  The  prostate  was  founder  rectum  muchei 
but  soft  and  elastic  to  the  touch. 

The  patient  was  so  extremely  fragile  that  I  did  not  c 
he  could  survive  any  cutting  operation,  so  on  Septen 
I  performed  litholapaxy,  removing  an  extremely  ha: 

stone  with 


I  pass  my  urine  quite  well 
by  the  natural  passage,  and 
hold  my  water  as  long  as  I 
like.  For  instance,  last 
night,  from  11.30  p.m.  till  8 
this  morning  (8|  hours),  and 
no  urine  by  the  fistula,  so 
really  it  is  a  perfect  success. 


I  pass  round  for  your 
inspection  this  enor¬ 
mous  prostate,  which 
weighed  io£  ozs.,  mea¬ 
suring  5^  inches  antero- 
posteriorly  and  3J 
inches  transversely  ; 
also  two  drawings  (Figs. 

1  and  2)  showing  its  ac¬ 
tual  size  and  physical 
aspects  as  viewed  from 
above  and  beneath  re¬ 
spectively.  It  is  divided 
into  two  lateral  lobes 
by  a  deep  furrow,  in 
which  the  catheter  lies, 
indicating  the  position 
occupied  by  the  urethra, 
which,  however,  termi¬ 
nated  in  its  inner  ori¬ 
fice  about  an  inch  be¬ 
hind  the  transverse 
constriction  (B,  B').  It 
is  further  divided  trans¬ 
versely  by  a  deep  circu¬ 
lar  groove  (B,  B')  into 
two  parts,  a  posterior 
portion  (A  A'  B  B') 
which  projected  into 
the  bladder,  and  was 
covered  by  mucous 
membrane,  and  an  an¬ 
terior  portion  (B  B' 

CO'),  which  lay  outside 
the  bladder,  between 
the  pubic  arch  and  rec¬ 
tum,  and  was  encased 
in  the  prostatic  sheath 
formed  by  the  recto¬ 
vesical  fascia.  You  will 
observe  that  the  growth 
is  enveloped  by  a  thin, 
dense,  fibrous  capsule, 
which  is  closely  adher¬ 
ent  to  it.  This  is  the 
true  capsule  of  the  pro¬ 
state.  This  (Fig.  2,  a) 
is  one  of  the  adenomata  of  which  the  enlarged  prostate  is 
mainly  composed,  and  was  detached  (at  B',  Fig.  2)  during 
the  removal  of  the  latter.  These  adenomata,  which  vary  in 
size  from  that  of  a  white  currant  to  a  greengage, 


nucleus,  weighi 
grs.,  in  fifteei 
utes.  I  hoped t 
operation,  in  a 
to  removing  tli 
ptoms  due  to  th. 
might  possibly 
lowed  by  the  p 
voluntary  mict 
as  has  frequen 
curred  in  my  j 
in  similar  case 
there  was  diflic 
passing  the  cat 
No.  12  coud<5e  w 
in  after  the  op 
for  two  or  thre 
After  removal 
catheter  a  little 
was  passed  na 
and  the  quant 
creased  daily,  i 
by  September 
when  he  was  ab 
up  and  walk  ab 
room,  5  or  6  ou 
urine  passed  i 
way,  the  cathete 
employed  four 
daily. 

By  October  6 
patient  had  vas 
proved  in  his 
health,  his  urii 
normal,  there  ’ 


pain,  he  could 


Fig.  1.— Showing  upper  aspect  of  enormous  prostate,  weighing  ioj  ounces,  removed 
from  patient,  aged  75 ;  exact  size.  The  catheter  indicates  position  occupied  by 
urethra.  Portion,  A  A1  B  B’,  lay  in  bladder;  that,  BB’C  C',  outside  bladder,  be¬ 
tween  pubic  arch  and  rectum.  C  C’,  anterior  aspect  lying  against  triangular  liga¬ 
ment. 


a  wnibe  currant  to  a  greengage,  possess 
separate  capsules  of  their  own. 

Case  vi,— This  gentleman,  aged  76,  was  sent  by  Dr.  James 
Frood,  of  Topsham,  Devon,  on  September  4th.  Had  no  pro¬ 
static  trouble  till  1888,  when  he  got  retention  of  urine, 
which  was  relieved  by  catheter.  Between  that  period  and 
1898  he  had  an  instrument  passed  occasionally ;  since  then 
complete  catheter  life.  Latterly  he  has  had  much  pain, 
increased  frequency  of  micturition,  liaematuria,  and  difficulty 


six  or  seven  hou 
out  using  his  c  1 
and  in  the  ir 
could  pass  fron 
2  ounces  of  urin 
rally.  I  sugges 
him  that  most 
his  age  would  re 
tent  with  this 
rative  comfort 
would  recoil  fr< 
risk  of  a  fuithe 
operation.  But 
gued  that  he 
never  regain  mo 
partial  power  0’ 
bladder,  that  tl 
static  enlarg 
would  continue 
crease,  that  there  was  always  the  danger  of  difficull 
ing  in  passing  the  catheter,  that  catheter  life  was 
intolerable,  and  that  at  a  later  period  he  would  be  st 
able  to  bear  operation.  Under  these  considerati 
pressed  for  removal  of  the  prostate,  and  said  he  v* 
pared  to  take  the  risk  attaching  thereto.  In  this  co 
was  backed  up  by  his  wife  and  medical  adviser,  Dr. 
who  knew  his  temperament,  so  I  consented  to  un< 


the  operation. 

On  October  10th,  Mr.  W.  Braine  giving  the  anaesthe 
Mr.  Frankling  assisting  me,  I  performed  total  extirp; 
the  prostate.  On  opening  the  bladder  suprapubic 
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d  projections  of  both  lateral  lobes  in  the  bladder,  each 
size  of  a  walnut.  There  was  also  a  “middle  lobe” 
7  C)  the  size  of  a  plum,  with  a  narrow  neck,  forming  a 
t  pedicle  (Fig.  3,  D).  The  catheter  entered  the  bladder 
the  right  of  this  pedicle.  Introducing  sharp-pointed 
jors  along  my  finger  in  the  bladder,  I  snipped  the  mucous 
ibrane  at  the  apex  of  the  “  middle  lobe,”  and  then  with 
Inger-nail  stripped  the  mucous  membrane  off  the  tumour, 
2I1 1  found  was  projecting  from  and  attached  to  the  left 
I  therefore  continued  the  enucleation  of  the  prostate 
the  left  side  without  detaching  the  “  middle  lobe,” 
oping  the  left  lobe  in  its  capsule  from  the  encasing 
j,th — gradually  working  with  the  finger  below,  outside, 
above,  and 
1  internal- 
separating 
lobe  from 
urethra, 
ally,  the 
jer  was 
hed  forward 
eath  the 
istate  as  far 
lie  triangu- 
ligament, 
n  which  the 
lobe  was 
lied  off. 
s  lobe,  now 
ig  free,  was 
hed  into 
bladder  by 
finger  in 
rectum, 
ch  through- 
the  mani- 
ations  stea- 
d  the  pro- 
^e  and  thus 
litated  its 
ucleation. 
ras  then  de- 
v  e  r  e  d 
oufii  the  su- 
a  p  u  b  i  c 
and.  The 
at  lobe  was 
It  with  in 
same  way. 
will  be  ob- 
ved  that  in 
s  case  the 
es  of  the 
istate  dur- 
enuclea- 
|  a  separated 
m each  other 
1  ng  both  the 
!  lerior  and 
j  erior  com 
ssures,  and 
re  removed 
par  ately. 
e  catheter, 
ich  was  left 


Fig.  2. 


-Showing  under-aspect  of  same  prostate  as  in 
into  bladder.  C  B,  C'B'  prominences  felt  per 

-he  bladder  during  the  operation,  was  felt  by  the  finger 
ig  in  the  urethra  whilst  stripping  the  prostatic  lobes  off 
t  canal,  with  the  thickness  of  the  urethral  wall  lying 
veen.  After  the  removal  of  the  prostate  the  urethra  could 
traced  entire,  covering  the  catheter  from  the  triangular 
,tnent  to  its  orifice  in  the  bladder.  There  was  consider- 
i  oozing  of  blood,  which  was,  however,  soon  controlled  by 
gation  with  hot  boric  lotion.  . 

he  bladder  was  drained  through  the  suprapubic  wound, 
l  the  after-treatment  generally  was  the  same  as  in  the 
vious  case.  The  patient  was  somewhat  collapsed  nnme- 
tely  after  the  operation,  which  lasted  forty  minutes,  but 
soon  rallied  and  made  satisfactory  progress.  He  passed 
ittle  urine  naturally  on  October  29th,  after  which  date 

4 


the  quantity  passed  by  the  urethra  increased  daily.  By  No¬ 
vember  8th  the  suprapubic  wound  had  almost  closed,  most  of 
the  urine  passed  naturally,  and  the  patient  was  sitting  up 
several  hours  daily.  The  fistula  was  completely  closed  on 
November  14th,  after  which  he  could  retain  his  urine  from 
five  to  eight  hours,  and  pass  it  naturally  without  the  least 
trouble,  and  with  as  much  force  as  at  any  period  of  his  life. 
His  urine  was  perfectly  normal.  The  patient  put  on  flesh 
rapidly,  and  when  he  left  London  for  Devonshire  on  December 
10th  was  hale  and  hearty,  “  stronger,”  as  he  wrote  me,  “  con¬ 
sidering  his  advanced  age,  than  at  any  other  period  of  his 
life.”  He  travelled  from  London  to  Topsham,  walked  from  the 
railway  to  his  house  (ten  minutes  walk),  and  retained  his 

water  for  nine 
hours  without 
inconvenience . 
Since  then  Dr. 
Frood  writes  : 

Tlie  operation 
has  been  a  mag¬ 
nificent  success. 
My  hopes  and  an¬ 
ticipations  from 
reading  your  lec¬ 
ture  in  the  Bri¬ 
tish  Medical 
Journal  have 
been  fully  real¬ 
ised. 

The  pro  state 
(Fig.  3)  which 
I  show  you 
weighed  3J 
ounces.  The 
separate  lobes 
are  placed  in 
apposition  in 
their  natural 
position,  with  a 
catheter  lying 
in  the  site  oc¬ 
cupied  by  the 
urethra.  Each 
lobe  is  envel¬ 
oped  in  a  thin 
fibrous  capsule 
— the  true  pro¬ 
static  capsule 
— within  which 
are  numerous 
adenomatous 
tumours.  The 
so-called  “  mid¬ 
dle  lobe”  (0) 
is  in  reality  an 
outgrowth 
from  the  left 
lobe  (A),  form¬ 
ing  a  ball 
valve  to  the 
urethral  ori¬ 
fice. 

Case  vii.— 
This  was  a  cab¬ 
man,  aged  70, 
who  was  ad¬ 
mitted  to  St. 
He  had  suffered 


Fig.  1.  A  B,  A'B'  growths  from  lateral  lobes  projecting 
rectum,  a,  adenoma  detatched  from  prostate. 


Peter’s  Hospital  on  October  12th,  1901.  — 
from  prostatic  symptoms  for  fifteen  or  sixteen  years,  and  had 
employed  a  catheter  for  six  or  seven  years.  Some  five  years 
ago  he  injured  himself  in  passing  a  metal- catheter.  This  was 
followed  by  profuse  haemorrhage  into  the  bladder,  and  no 
urine  would  pass  by  the  catheter.  He  was  admitted  to  the 
Westminster  Hospital,  where  suprapubic  cystotomy  was  per¬ 
formed,  and  an  enormous  clot,  distending  the  bladder,  turned 
out.  My  friend,  the  late  Mr.  Thomas  Bond,  who  operated, 
informed  me  that  he  found  no  stone,  only  enlargement  01  the 

^  In  March,  1897,  he  came  to  St.  Peter’s  Hospital  suffering 
from  severe  cystitis.  Catheterism  was  then  complete,  an< 
the  prostate  greatly  enlarged  per  rectum.  On  sounding  I 
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detected  a  soft  phosphatic  stone,  which  I  successfully  removed 
by  litholapaxy  on  March  17th,  the  dibris  weighing  94  grs. 
The  cystitis  disappeared,  and  the  patient  kept  fairly  well  for 
about  a  year,  no  urine,  however,  passing  except  through  the 
catheter.  In  October,  1898,  he  again  turned  up  with  similar 
symptoms  of  stone,  superadded  to  those  of  enlarged  prostate. 
I  again  detected,  and  successfully  removed  by  litholapaxy,  a 
phosphatic  stone,  the  debris  of  which  weighed  84  grs.  The 
patient  remained  free  from  cystitis  for  about  a  year,  but  sub¬ 
sequently  came  to  the  hospital  from  time  to  time  suffering 
from  cystitis  and  haematuria,  but  no  stone  was  detected  on 
sounding.  He  had  been  a  hard  drinker  for  years,  was  in 
broken  health,  and  mentally  depressed.  Profuse  and  almost 
constant  discharge  of  a  glairy  substance  resembling  prostatic 
fluid  was  a  feature  in  his  case,  and  to  this  he  attributed  his 
debility  and  depression  of  spirits. 

On  October  16th  I  cystoscoped  him,  and  found  that  there 
was  a  large  tumour  corresponding  to  the  left  lobe  of  the  pro¬ 
state,  projecting  into  the  bladder,  and  a  fringe  on  the  right 
side  of  the  urethral  orifice.  The  prostate  was  enormously 
enlarged  per  rectum ,  particularly  on  the  left  side,  but  fairly 
soft  and  elastic  to  the  touch. 

On  October  22nd  I  removed  the  prostate  entire  in  its  cap- 


Fig.  3.— Prostate  weighing  34  ounces,  rerr  oved  from  patient,  aged  56 ; 
exact  size.  Catheter  shows  position  occupied  by  urethra.  A,  B 
lateral  lobes,  C,  so-called  “  middle  lobe,”  being  outgrowth  from 

A. 

sule  (Fig.  4).  On  opening  the  bladder  suprapubically  I  found 
that  the  prostatic  enlargement  was  mainly  confined!!  to^the 
left  side,  forming  a  large  prominent  tumour  on  the  left  of  the 
urethral  orifice,  the  size  of  a  peach.  There  was  a  beaded 
fringe  surmounting  a  collar,  or  projecting  lip  rather,  on  the 
right  of  the  orifice.  The  mucous  membrane  over  the  most 
prominent  part  of  the  tumour  on  the  left  was  snipped  by 
scissors,  and  then  detached  by  the  finger  nail  from  that  por¬ 
tion  of  the  left  lobe  that  projected  into  the  bladder.  The 
enucleation  of  the  prostate  out  of  its  sheath  was  then  con¬ 
tinued  by  the  finger  point,  the  forefinger  of  the  other  hand 
being  placed  in  the  rectum,  for  the  purpose  of  fixing  the  pro¬ 
state  and  pushing  it  towards  the  bladder.  The  finger  worked 


in  succession  beneath,  outside,  and  above  the  left  lobe,  s 
ating  it  from  the  sheath,  and  then  inside,  peeling  it  c 
urethra,  with  its  accompanying  muscular  and  fibrous 
which  was  pushed  up  out  of  the  way  towards  the  pubic 
between  the  lobes,  which  during  the  manipulations  sepa 
from  each  other  along  the  superior  commissure.  The 
through  the  same  opening  in  the  bladder  worked  roun< 
right  lobe  and  front  of  both  lobes,  peeling  them  off  th 
angular  ligament.  The  prostate  as  a  whole  (Fig.  4)  was 
delivered  into  the  bladder,  and  thence  withdrawn  by 
tomy  forceps.  Two  adenomatous  outgrowths  (Fig.  4, 
were  detached  during  the  extraction,  and  removed  th 


Fig.  4  —Large  prostate,  weighing  6  ounces,  removed  from  pat 
aged  70.  A,  left  lobe  enormously  hypertrophied  ;  B,  right 
elongated,  flattened,  terminating  in  outgrowths  C,C',C''  in 
bladder.  The  catheter  lies  in  position  of  urethra,  which  was 
tortuous. 

the  same  opening  as  the  rest  of  the  prostate,  by  passin 
finger  to  the  right  beneath  the  urethra,  and  hooking 
from  beneath  the  mucous  membrane. 

After  removal  of  the  prostate  the  urethra  was  traced  v 
covering  the  catheter  from  the  triangular  ligament  t 
neck  of  the  bladder.  The  haemorrhage  was  slight  and  r< 
controlled  by  irrigation  with  hot  lotion.  A  tube  for  dra 
was  placed  in  the  suprapubic  wound,  and  the  after-treat: 
generally,  was  the  same  as  in  the  previous  eases.  An f 
of  bronchitis  followed  the  operations,  and  was  rather  die 
ing  for  two  or  three  days,  after  which  the  patient  beg 
make  favourable  progress.  The  drainage  tube  was  reD 
in  thirty-six  hours,  after  which  he  began  immediately  t< 
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urine  naturally  by  the  urethra.  The  quantity  thus 
d  steadily  increased  daily,  and  this  facilitated  keeping 
ladder  clean.  At  the  end  of  a  week  the  patient  was  in 
lent  spirits,  had  a  hearty  appetite,  and  was  in  all 
|  cts  progressing  favourably.  By  the  end  of  a  fortnight 
aprapubic  wound  had  almost  healed,  most  of  the  urine 
tassing  naturally,  and  all  anxiety  about  his  recovery  had 
d,  Suddenly,  on  November  6tb,  with  a  normal  tempera- 
;  he  began  to  show  signs  of  mental  disturbance,  suffering 
the  most  extraordinary  delusions.  Next  day  acute  and 
ut  mania  set  in,  and  he  had  to  be  put  under  restraint. 

;  hine,  chloral,  and  bromides  were  given  in  large  doses  to 
I  ice  sleep.  The  patient  refused  all  food,  so  that  he  had 
fed  artificially.  In  spite  of  every  care  he  began  to  get 
er,  and  died  on  November  13th,  twenty-two  days  after 
peration,  the  temperature  remaining  normal  till  the  last 

ly  a  limited  necropsy  was  obtained.  The  suprapubic 
id  had  practically  closed.  There  was  nothing  abnormal 
tthe  bladder  except  that  it  was  pear  or  funnel-shaped, 
■ad  of  globular,  the  inner  orifice  of  the  urethra  terminat-* 
it  the  triangular  ligament.  It  would  thus  appear  that 
complete  enucleation  of  the  prostate,  the  prostatic 
;ira,  deprived  of  its  normal  support,  widens  out  in  funnel 
;  on,  and  practically  becomes  part  of  the  bladder  cavity, 
rther  demonstrates  definitely  that  the  true  sphincter  of 
urethra  (or  bladder)  is  situated  at  the  membranous 
on  of  the  urethra. 

iu  will  observe  that  the  hypertrophy  of  this  very  large 
tate  (Fig.  4),  weighing  6  ounces,  is  mainly  confined  to 
rounded  left  lobe  (A),  the  right  lobe  (B)  being  pressed 
nto  an  elongated,  flattened,  irregular  mass,  terminating 
i  bladder  end  in  three  barnacle-like  offshoots  (C,  C',  C"). 
,e  processes  did  not  hang  loosely  into  the  bladder  (as 
sometimes  do),  as  seen  in  the  specimen.  They  were 
ered  together  beneath  the  mucous  membrane  on  the 
t,  side  of  the  neck  of  the  bladder,  giving  it  a  beaded  ap- 
•ance.  The  urethra  lay  in  the  deep  furrow  occupied  by 
jatheter,  and,  as  you  can  see,  must  have  been  very  tor- 
|  3.  The  lobes  are  united  along  the  posterior  commissure, 
the  whole  mass  is  enveloped  in  a  thin,  strong,  fibrous 
ule— the  true  capsule  of  the  prostate. 

daresay  you  will  have  seen  it  somewhat  persistently 
!  ;ed  in  the  medical  press  that  the  operation  which  I  have 
1  ribed  to  you  is  anatomically  impossible— that  if  the  pro- 
i  c  capsule  were  removed  there  must  be  extravation  of  the 
t  e  into  the  pelvis  with  fatal  consequences  ;  and  that  the 
tatic  urethra  must  necessarily  be  torn  away  if  the  whole 
tate  is  removed.  But  no  amount  of  theoretical  objection 
withstand  the  irresistible  logic  of  facts  such  as  I  have 
I  ed  before  you.  This  incredulity  has  probably  its  origin, 
large  extent,  in  the  defective  descriptions  of  the  anatomy 
le  prostate  contained  in  many  of  the  textbooks  in  com- 
.  use,  which  regard  that  organ  as  a  single  body  with  a 
d  tunnelled  through  it  in  the  form  of  the  urethra.  I 
1  atain  that  the  human  prostate,  which  in  early  fetal  life 
ldoubtedly  a  double  gland,  preserves  this  dual  character 
ughout  life,  and  that,  in  reality,  it  consists  of  two  distinct 
separate  encapsuled  glandular  bodies,  or  prostates,  lying 
sly  approximated  on  either  side  of  the  urethra,  and  ad- 
,  int  above  and  below  that  canal,  like  the  segments  of  an 
ige ;  and  that  when  in  declining  life  the  gland  becomes 
j  lomatous,  it  resolves  itself  more  or  less  into  its  dual  con¬ 
tents,  by  the  partial  giving  way  of  the  adhesions  along 
ipper  and  lower  commissures,  or  “  joining  portions,”  thus 
itating  its  removal  in  its  capsule,  as  a  whole,  or  in  two 
:  irate  parts,  the  urethra  being  left  behind  intact, 
lere  is  also  much  confusion  in  the  textbooks  as  to  what 
ititutes  the  prostatic  “  capsule,”  some  anatomists  describ- 
two  distinct  capsules— (1)  a  thin,  strong,  fibrous  covering, 
ely  adherent  to  the  prostatic  substance  (this  is  the  “  true 
j  iule ,”  and  that  removed  with  the  prostate  in  my  opera- 
);  and  (2)  the  fibrous  casing  outside  this,  containing 
venous  plexus,  formed  by  the  recto-vesical  fascia,  and 
:  ed  the  “  sheath  ”  (which  is  left  behind  in  my  operation 
prevents  infiltration  of  urine).  Others,  again,  do  not 
1|  v  any  distinction  between  these  two,  but  regard  the  whole 
t  be  prostatic  capsule.  To  persons  brought  up  in  this  latter 
;  )ol  my  operation  must  necessarily  appear  absurd. 


To  obviate  misconception  on  these  points,  I  have 
endeavoured  in  my  previous  lecture  to  describe  as  clearly  as 
possible  the  anatomical  features  in  accordance  with  which 
my  operation  is  practicable,  features  which  I  learnt  mainly 
from  close  examination  of  the  morbid  prostates  removed  in 
the  operation.  On  looking  more  careiully  into  the  litera¬ 
ture  of  the  subject  I  am  glad  to  find  that  these  views  as  to  the 
structure  and  constitution  of  the  normal  prostate  were 
anticipated  and  held  many  years  ago  by  Sir  Henry 
Thompson.  To  anyone  desirous  of  comprehending  the 
anatomical  considerations  on  which  my  operation  is  based, 
I  would  recommend  perusal  of  the  masterly  description  of 
the  anatomy  of  the  prostate  given  in  Part  I  of  Sir  Henry’s 
work,  The  Diseases  of  the  Prostate.  Seeing  that  his  descrip¬ 
tions  of  the  anatomy  of  the  prostate  were  based  on  careful 
dissections  of  a  large  number  of  prostates,  I  cannot  conceive 
why  they  are  practically  ignored  in  most  of  the  text¬ 
books. 

I  now  pass  on  to  the  eighth  case,  which  presents  some 
peculiarities,  not  the  least  interesting  being  that  though  in 
the  removal  of  the  prostate  as  a  whole  the  urethra  was  un- 
designedly  torn  across  at  its  junction  with  the  bladder  no 
untoward  result  ensued,  the  patient  making  a  thorough 
recovery. 

Case  viii.— This  patient,  aged  65,  had  a  history  of  prostatic 
symptoms  for  ten  years,  which  during  the  last  two  years  and 
a-half  had  become  much  aggravated.  He  had  attended  St. 
Peter’s  Hospital  off  and  on  since  February,  1901,  during 
which  time  he  was  twice  sounded  owing  to  severe  pain, 
haematuria,  and  great  frequency  of  micturition,  but  no  stone 
was  found.  In  spite  of  treatment  his  condition  gradually 
grew  worse,  and  early  in  November  the  frequency  was  very 
troublesome,  seven  or  eight  times  by  day  and  ten  or  twelve 
by  night.  The  residual  urine,  which  was  acid  but  contained 
albumen,  amounted  to  6  ounces,  and  he  bled  easily  on  the 
introduction  of  the  catheter.  There  was  frequent  involuntary 
discharge  of  prostatic  fluid.  The  prostate  was  much  enlarged 
per  rectum,  tense  and  elastic,  globular,  scarcely  bilobed,  and 
quite  movable  under  the  rectal  wall.  Cystoscopic  examina¬ 
tion  showed  an  irregular  bulging  all  round  the  neck  of  the 
bladder  with  a  sessile  “middle  lobe.” 

On  December  nth  I  opened  the  bladder  suprapubieally, 
and  found  a  sessile  prostatic  mass  the  size  of  a  plum  projecting 
into  the  bladder  below  the  urethral  orifice.  Snipping  the 
mucous  membrane  over  this,  I  rapidly  detached  the  former 
from  the  prominent  tumour  by  the  finger  nail,  and  then  con¬ 
tinued  the  enucleation  of  the  prostate  out  of  its  sheath, 
passing  my  finger  beneath,  outside  and  above  the  left  lobe, 
the  adhesions  between  the  capsule  and  sheath  yielding  more 
readily  than  in  any  of  the  previous  operations.  I  continued 
the  enucleation  on  the  right  side,  and  stripped  the  prostate 
off  the  triangular  ligament  in  front.  The  prostate  was  now 
felt  completely  detached  all  round,  and  lying  loose  in  its 
sheath,  but  with  the  catheter  passing  through  its  axis,  show¬ 
ing  that  neither  the  upper  nor  the  lower  commissure  had 
given  way.  Passing  my  finger  along  the  upper  surface  I 
endeavoured  to  separate  the  lobes  along  the  superior  commis¬ 
sure  in  order  to  strip  the  prostate  off  the  urethra,  counter- 
pressure  being  made  by  the  finger  in  the  rectum,  when  the 
whole  mass  was  suddenly  propelled  into  the  bladder,  so  that 
no  trace  of  prostate  could  befeltjoer  rectum.  I  then  noticed 
that  the  catheter  was  covered  by  the  urethra  for  about  2  inches 
from  the  triangular  ligament,  but  that  its  inner  end  had  been 
severed  from  the  neck  of  the  bladder.  On  examination  of  the 
prostate  after  removal  through  the  suprapubic  wound  I  found 
that  it  was  entire,  of  the  shape  and  size  of  a  large  pear 
(Fig.  5),  and  that  it  had  been  drawn  off  the  urethra,  ivliich 
was  severed  at  the  neck  of  the  bladder,  just  as  a  bead  is  drawn 
off  a  string.  Not  only  the  mucous  membrane  of  the  urethra, 
but  also  its  muscular  covering,  had  been  left  behind  like  a 
sleeve  covering  the  catheter.  .  .  ■  ,  , 

I  pass  round  this  specimen  (Fig.  5),  which  is  the  enlarged, 
prostate,  as  you  cm  see,  complete  in  all  respects,  lhe 
capsule  is  distinctly  visible  covering  the  whole  mass,  and  con¬ 
tinued  inwards  both  in  front  and  behind  over  the  surface  of 
the  tunnel  in  which  the  catheter  now  lies,  and  through  which 
the  urethra  passed.  This  tunnel,  through  which  the  foreflngei 
can  pass  easily,  is  not  circular,  but  vertically  slit-like,  extend¬ 
ing  nearly  to  the  upper  and  lower  surfaces  of  the  prostate.  Un 
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opening  this  tunnel  to  its  full  limit  in  front  (B)  one  can  see 
that  the  lateral  lobes  are  simply  agglutinated  together  along 
the  upper  and  lower  commissures,  and  that  by  a  little  force 
the  separately  encapsuled  lobes  can  be  peeled  from  off  each 
other  along  the  middle  line,  thus  affording  proof  positive  that 
the  anatomy  of  the  prostate  as  already  described  by  me  — 
namely,  that  it  consists  of  two  encapsuled  lobes  applied  face 
to  face  along  the  middle  line,  and  adherent  above  and  below 


Fig.  j.— Pear-shaped  prostate,  weighing  3  ounces,  removed  from'pa- 
tient,  aged  65.  A,  A',  stumps  of  displaced  ejaculatory  ducts,  which 
were  torn  off;  B,  pubo-prostatic  ligaments;  C,  upper  line  of  de¬ 
marcation  between  the  lateral  lobes. 

the  urethra,  which  is  folded  in  their  embrace — is  correct. 
There  was  somewhat  more  haemorrhage  than  in  the  previous 
cases,  but  this  was  soon  controlled  by  irrigation  by  hot  lotion. 
The  cavity  in  which  the  prostate  lay  rapidly  contracted  on  the 
urethra.  The  catheter  was  withdrawn,  and  no  attempt  was 
made  to  unite  the  urethra  to  the  neck  of  the  bladder  by 
suture.  A  suprapubic  drainage  tube  was  inserted,  and  the 
after-treatment  was  the  same  as  in  the  previous  cases. 

Though  somewhat  collapsed  after  the  operation,  the  patient 
has  made  an  uninterrupted  recovery.  He  began  to  pass  urine 
naturally  on  December  23rd,  and  the  suprapubic  wound  was 
completely  closed  on  January  5th,  1902.  I  have  now  the 
pleasure  of  showing  you  this  gentleman  in  perfect  health. 
He  has  no  residual  mine,  a  No,  15  catheter  can  be  passed  with 
ease,  and  he  himself  will  tell  you  that  he  can  retain  and  pas3 
his  urine  naturally  as  well  as  he  ever  did  in  his  life. 

I  have  given  full  details  of  all  the  cases  hitherto  operated  on 
by  me,  because,  though  the  general  principles  of  enucleation 
of  the  prostate  as  a  whole  are  the  same  in  all  cases,  each  pre¬ 
sents  some  peculiarities  of  its  own,  as  no  two  cases  of  enlarge¬ 
ment  of  the  prostate  are  exactly  alike. 

There  is,  perhaps,  no  expression  which  one  hears  and  sees 
more  constantly  made  use  of  in  connection  with  prostatic 
cases  than  “atony  of  the  bladder.”  The  history  of  these 
eight  cases  goes  far  to  prove,  I  submit,  that  no  such  condition 
exists,  even  in  the  most  advanced  cases  of  the  disease;  and 
that  even  when  complete  catheterism  has  prevailed  for  many 
years,  the  bladder  walls  retain  their  expulsive  power.  Indeed, 
they  are  constantly  making  involuntary  efforts  to  get  rid  of 
the  urine,  which  is  merely  kept  back  by  the  mechanical  block¬ 
age  of  the  passage  by  the  enlarged  prostate.  And  though  in 
the  early  stages  of  the  disease  a  so-called  middle  lobe  may 
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impede  the  how,  I  am  convinced  that  in  the  later  stages 
lateral  pressure  exerted  on  the  canal  is  the  main  cause  o| 
obstruction. 

Jr  In  the  work  by  Sir  Henry  Thompson  already  referred  t! 
ably  refutes  the  theory  of  the  existence  of  a  third  or  mi 
lobe  in  the  normal  prostate,  as  first  propounded  by  Sir  Evi 
Home,  and  generally  accepted  since  his  time.  An  exai1 
tion  of  the  prostates  removed  in  these  operations  enl 
bears  out  Sir  Henry's  contention,  for  where  a  so-called  m 
lobe  exists  it  is  found  to  be  merely  an  outgrowth  from  oil 
the  lateral  lobes. 

I  venture  to  hold  that  the  hopeful  anticipations  from  ! 
extirpation  of  the  prostate  that  1  ventured  on  in  my  pre’ 
lecture  have  been  fully  realised  in  my  subsequent  operat 
We  have  now  eight  cases  operated  on,  the  ages  varying 
62  to  76  years,  all  in  broken  health,  and  some  of  them  al 
in  a  dying  condition  before  operation,  with  the  pros 
removed  varying  from  to  10J  ounces.  Seven  of  these 
been  completely  successful  in  all  respects.  The  rema 
case  had  recovered  from  the  operation,  and  was  passinj 
urine  naturally,  when  he  was  seized  by  acute  mania, 
which  he  died.  Whilst  recording  the  death  in  eonnel 
with  the  operation,  it  in  no  way  militates  against  its 
formance.  On  the  contrary,  so  far  as  the  operation  was 
cerned  urine  was  passed  naturally  earlier,  and  convalest 
set  in  more  rapidly  than  in  any  of  the  other  cases.  1 
mania  is  an  occurrence  which,  in  my  experience,  is  pai 
larly  prone  to  occur  in  aged  males  when  suffering 
advanced  prostatic  disease,  and  particularly  when  ac 
panied  by  profuse  discharge  of  prostatic  secretion,  whij 
subjected  to  an  operation  of  any  kind,  as  also  in  eonne 
with  catheter  life. 

Though  a  large  number  of  prostatic  cases  have  come  u 
my  care  during  the  period  of  about  a  year  over  which  1 
eight  operations  have  been  spread,  I  have  hitherto 
operation  being  on  its  trial — refrained  from  undertake 
except  in  the  more  advanced  cases,  in  which  life  was  sii 
intolerable  with  the  aid  of  the  catheter.  The  compar 
absence  of  shock  from  so  seemingly  grave  an  operatic; 
aged  and  broken-down  patients  is  certainly  remarkabb 
attribute  this  to  the  rapidity  with  which  the  operatic 
carried  out  and  the  trifling  haemorrhage  attending  it. 
have  beforehand  a  definite  plan  of  campaign  laid  do 
namely,  to  remove  the  whole  prostate  in  its  capsule, 
nothing  else.  This  is  done  by  the  finger  alone,  without 
aid  of  cutting  forceps,  curved  scissors,  chisels,  and  ch 
cutters  of  kinds  employed  in  the  various  forms  of  pi 
prostatectomy,  by  which,  in  addition  to  the  salient  por 
of  the  prostate,  portions  of  the  bladder  and  prostatic  si 
were  frequently  removed,  thus  opening  up  the  proe 
plexus  of  veins  and  giving  rise  to  profuse  haemorrhage 
septicaemia.  It  was  these  considerations,  as  well  at 
incomplete  and  temporary  results  obtained  in  a  very 
proportion  of  cases,  that  brought  the  operation  of  M 
and  Belfield  into  disrepute,  so  that  for  several  years  il 
been  practically  abandoned  and  replaced  by  castration 
vasectomy. 


Professor  Lancereaux  has  been  almost  unanime 
elected  Vice-President  of  the  Acad<§mie  de  MAdeeine  ii 
room  of  Dr.  Riche,  who  succeeds  to  the  Presidency  by  rig 

Havana  free  from  Yellow  Fever. — Major  W.  C.  Go 
chief  sanitary  officer  at  Havana,  in  his  report  to  Gove 
General  Wood  for  November,  says:  “During  the  mont 
have  had  no  cases  and  no  deaths  from  yellow  fever.  Thi 
be  said  of  no  preceding  November  since  1762.  Last  yea 
had  during  this  month,  214  cases  and  54  deaths.  This 
the  last  case  of  yellow  fever  occurred  on  September  28th, 
is,  we  have  gone  over  two  months  without  a  single  ca 
death  belonging  to  Havana.  I  consider  this  a  demonstr; 
that  Havana  has  at  last  been  freed  from  the  infectic 
yellow  fever.  It  must  be  remembered  that  October 
November  are  the  months  when  yellow  fever  is  ril 
Havana,  and  that  for  the  past  century  there  has  never  b< 
day  during  these  two  months  wrhen  there  were  not  r 
cases  in  the  city.  This  x-esult  I  consider  due  to  the  sys 
introduced  last  February,  of  killing  infected  mosquitc 
the  neighbourhood  of  each  point  of  infection  as  it  develo] 
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By  J.  SCOTT  RIDDELL,  C.M.,  M.B.,  M.A., 

on  and  Lecturer  on  Clinical  Surgery,  Aberdeen  Royal  Infirmary. 

_ 

Pathology. 

lte  mobility  of  the  kidney  gives  rise  to  symptoms  which 
in  their  intensity  in  different  individuals,  being  in  some 
5  transient  and  tolerable,  in  others  permanent  and  causa- 
of  chronic  invalidism,  while  occasionally  they  become 
3  and  alarming.  In  a  proportion  of  cases  the  condition 
companied  by  pathological  changes  in  the  kidney,  to  be 
lined  on  mechanical  principles,  for  example,  hydro- 
uosis,  pyelitis,  and  haematuria.  “Floating  kidney” 
Id  be  distinguished  as  a  separate  condition  when  the 
oneum  is  so  arranged  as  to  form  a  distinct  mesonephron 
ch  length  as  to  allow  the  kidney  considerable  play. 
,ating  kidney”  is  congenital,  and  more  common  on  the 
;ide.  Movable  kidney,  on  the  other  hand,  is  an  acquired 
ition,  is  usually  found  on  the  right  side,  and  is  eight  to 
imes  more  common  in  women  than  in  men.  All  my 
i  have  been  in  women,  and  nine  of  the  ten  have  been 
,  sided.  If  the  male  subject  be  attacked  it  is  usually  on 
eft  side.  It  is  most  common  between  the  ages  of  25  and 
Ebstein  found  it  in  0.2  per  cent,  of  necropsies.  The 
ition  of  the  condition  is  obscure.  It  occurs  frequently 
urastlienie  women  who  have  borne  many  children,  whose 
minal  walls  are  lax,  and  in  whom,  along  with  general 
•iation,  the  fatty  capsule  has  diminished  in  thickness, 

I  ng  the  organ  room  to  move  inside  it.  It  must  be  stated, 

'  wer,  that  a  fair  proportion  of  the  patients  are  well 
!  ished,  and  that  mere  loss  of  fat  does  not  account 
uately  for  increased  mobility.  Other  alleged  causes  are 
j  sure  of  the  waist  by  corset,  and  enteroptosis  where  the 
:  aced  intestine  pulls  on  the  kidney.  In  the  former  con- 
u  downward  pressure  of  the  liver  might  assist  its 
action  and  account  for  the  greater  frequency  on  the 
l  i  side. 

|  e  kidney  is  naturally  well  fixed  in  the  loin.  Its  tunica 
isa,  which  till  the  tenth  year  consists  of  fibrous  tissue 
out  fat  in  its  meshes,  dividing  as  it  does  to  enclose  the 
ey,  and  firmly  attached  to  peritoneum  in  front  and  loin 
iriorly,  forms  a  real  ligamentum  suspensorium  renis. 
renal  vessels  limit  its  outward  and  the  mesocolon  its 
rd  movement,  while  the  intra-abdominal  pressure  and 
1  >roteetion  of  the  ribs  all  tend  to  prevent  displacement, 
ited  that  a  limited  displacement  takes  place  by  strain, 
na,  external  pressure  or  drag,  its  further  extension  can 
ly  be  understood.  The  first  displacement,  causing 
on  of  the  renal  veins  or  of  the  ureter,  produces  in  the  one 
1  an  enlargement  and  congestion  of  the  kidney  from 
igulation,  in  the  other  a  hydronephrosis,  both  of  which 
itions  distend  the  fatty  capsule  and  leave  it  loose  and 
ting  when  the  kidney  has  come  back  to  its  normal  size 
j  reposition  and  rest  in  the  recumbent  position.  Once 
!  ed  the  excursion  of  the  kidney  rapidly  increases,  so  that 
1  Id-standing  cases  the  organ  passes  as  far  down  as  the 
1  >-iliac  synchynodrosis,  or  even  partly  into  the  pelvis, 
hny  theories  have  been  advanced  to  explain  the  greater 
I  lency  on  the  right  side.  It  has  been  attributed  to  the 
ward  pressure  of  the  liver,  the  less  resistance  of  the 
j  mesocolon,  and  the  greater  length  of  the  renal  artery 
1  le  right  side  ;  but  none  of  the  theories  are  satisfactory,  and 
•uld  be  a  waste  of  time  to  analyse  them.  It  is  equally  dilfi- 
■j  to  explain  the  intimate  relation  between  movable  kidney 
menstruation.  The  symptoms  are  undoubtedly  aggra- 
d  during  a  period,  and  it  is  stated  that  increase  in  the 
of  the  kidney  has  been  noted  at  the  same  time. 

Symptoms. 

e  symptoms  range  from  mere  discomfort — dragging  pains 
ie  side,  with  ovarian  or  testicular  tenderness,  and  occa¬ 
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sionally  vesical  frequency  and  irritation — to  acute  pain,, 
febrile  disturbance,  pseudo-renal  colic,  vomiting,  and  col¬ 
lapse.  These  acute  attacks  are  known  as  Dietl’s  crises.  They 
were  wrongly  described  as  due  to  “incarceration  of  the 
kidney,”  whereas  they  are  really  caused  by  twisting  of  the 
renal  vessels,  and  particularly  of  the  vein,  by  rotation  of 
the  kidney.  This  also  explains  the  haematuria  often  met 
with,  and  similar  kinking  or  twisting  of  the  ureter  produces 
hydronephrosis,  which,  though  transient,  is  sometimes  suf¬ 
ficient  to  cause  uraemic  symptoms  while  it  lasts. 

That  it  is  possible  to  mistake  movable  kidney  for  abdominal 
tumours — for  example,  tumours  of  omentum  or  mesentery  for 
distended  gall  bladder  or  for  malignant  tumour  of  the  pylorus 
or  colon — is  well  known.  Mistakes  ai-e  generally  due  to  im¬ 
perfect  examination.  Where  the  gastric  symptoms  are  very 
noticeable  and  the  patient  much  emaciated  and  pulled  down 
by  constant  pain  and  vomiting,  it  so  closely  resembles  pyloric 
obstruction  that  allowance  must  be  made  for  mistaken  dia¬ 
gnosis.  Where  such  symptoms  exist  examination  for  undue 
renal  mobility  should  always  be  made  ;  and  it  is  noteworthy 
that  in  these  cases  rest  in  bed  for  two  or  three  weeks  produces 
an  entire  cessation  of  the  gastric  trouble.  The  gastric  dis¬ 
turbance  has  been  explained  by  Kendal  Franks  as  due  to 
kinking  of  the  duodenum  produced  by  the  displaced  kidney. 
I  venture  to  think,  however,  that  it  may  partly  be  due  to 
nervous  influences,  when  one  remembers  the  close  con¬ 
nexion  between  the  renal  and  gastric  plexuses.  This  explains 
also  the  neuralgic  pains  in  side,  back,  ovaries,  groin,  and 
thigh  which  are  complained  of  in  movable  kidney.  When 
acute  symptoms  attend  the  displacement  it  may  readily  be 
mistaken  for  renal  colic  or  for  appendicitis,  and  this  is  specially 
the  case  if  the  abdominal  wall  be  so  rigid  as  to  preclude  proper 
palpation  of  the  loin. 

Diagnosis. 

For  examination  the  patient  is  placed  on  the  back  with 
legs  drawn  up  and  recti  as  far  as  possible  relaxed.  With  one 
hand  in  Israel’s  line  in  front,  and  the  other  in  the  loin,  one 
can  usually  displace  and  replace  a  movable  kidney.  Occa¬ 
sionally  it  is  more  easily  done  if  the  patient  be  placed  on  the 
sound  side,  with  bent  spine  and  thighs  flexed  on  the  abdomen. 
Palpation  is  the  only  method  that  can  be  trusted  to ;  percus¬ 
sion  gives  no  help.  The  amount  of  excursion  of  the  kidney 
should  be  noted,  also  its  size,  and  whether  it  is  unduly 
tender,  as  in  accompanying  pyelitis.  A  hydronephrotic 
kidney  is  easily  palpated.  Franks’s  rule  with  regard  to  normal 
and  abnormal  movement  of  the  kidney  is  worth  quoting. 

With  the  patient  lying  on  the"Dack,"the  surgeon,  standing  on  the  right 
side,  places  the  four  fingers  of  his  left  hand  beneath  the  hollow  of  the  loin 
below  the  twelfth  rib.  The  thumb  in  front  encircles  the  abdomen  just 
below  the  costal  arch,  but  without  exercising  any  pressure.  The  patient 
is  then  directed  to  draw  a  full  breath.  Immediately  before  expiration  the 
surgeon  begins  to  grasp  the  loin,  and  follows  the  liver  as  it  recedes  up 
below  the  ribs.  If  with  the  right  hand  a  kidney  can  be  felt  lying  entirely 
below  the  grasp  of  the  left  hand,  this  organ  is  pathologically  movable. 
If  the  right  hand  presses  on  this  tumour,  whilst  the  left  band  relaxes  its 
grasp  gradually,  the  tumour  can  be  felt  to  slip  suddenly  between  the 
fingers  and  thumb,  and  to  disappear  upward.  On  the  other  hand,  a 
kidney  which  descends  so  that  only  its  lower  half  can  be  felt,  but  which 
moves  back  to  its  place  on  expiration,  is  physiologically  movable. 

Reference  has  already  been  made  to  the  other  complica¬ 
tions— intermittent  hydronephrosis,  uraemia  from  twisting  of 
ureter,  and  engorgement  of  the  kidney  with  or  without  hae¬ 
maturia  from  torsion  of  the  renal  vein. 

Treatment. 

The  palliative  treatment  of  movable  kidney  is  only  fairly 
successful.  Supporting  bandages  may  yield  a  certain 
amount  of  relief,  but  the  treatment  of  bad  cases  by  large 
truss  pads  with  strong  springs  gives  as  much  pain  and  dis¬ 
comfort  as  the  renal  luxation.  Operation  should  be  advised 
only  in  those  cases,  however,  where  the  discomfort  is  ex¬ 
treme  or  where  complications  exist.  It  is  not  more  than  20 
years  since  the  first  nephrorrhapliy  or  nephropexy  was  done  by 
Hahn.  Previous  to  that,  nephrectomy  was  performed  in  bad 
cases.  It  is  difficult  to  understand  why  this  operation  should 
have  taken  so  long  to  develop  when  one  finds  the  clinical 
symptoms  and  complications  of  movable  kidney  described  as 
long  ago  as  1649  by  Riolan,  who  writes  : 

Quamvis  renes  adipis  glutine  videantur  tenaciter  affixi  lumbis,  intei- 
dum  tamen  luxantur  et  antrorsum  procumbunt,  interdum  in  liypogas- 
trium  delabuntur,  non  sine  vitae  detrimento,  etc. 

Operation  aims  at  fixing  the  kidney  firmly  in  the  loin. 
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This  was  not  always  secured  by  the  early  plans  of  suturing 
the  adipose  tissue,  the  fibrous  capsule,  or  the  kidney  paren 
chyma  to  the  lumbar  muscle  or  aponeurosis.  Many  need¬ 
lessly  complicated  plans  have  been  advised.  Tuffier’s,  Lane’s, 
and  othei’S  seem  to  me  to  come  under  this  category. 

A  simple  and  satisfactory  plan  is  to  separate  the  kidney 
from  its  fatty  capsule  by  free  dissection  with  the  'finger,  to 
irritate  the  fibrous  capsule  by  scratching  with  a  scalpel,  to 
fix  the  lower  part  of  the  kidney  by  two  sutures  of  catgut, 
silk,  kangaroo  tendon,  or  silkworm  gut  to  the  lumbar  muscles 
and  aponeurosis,  and,  most  important  of  all,  to  insert  alongside 
the  kidney  large  drainage  tubes  or  packs  of  gauze,  which  are  left 
in  for  a  week  to  produce  aseptic  inflammation  and  granula¬ 
tion.  Alternatively,  instead  of  sutures,  bridles  of  gauze  may  be 
passed  over  the  upper  and  lower  poles  of  the  kidney,  and  tied 
over  gauze  packing  running  alongside  the  kidney,  the  wound 
healing  up  by  granulation.  Excellent  results  have  followed 
the  first  method  in  my  hands,  but  I  prefer  the  second,  which 
I  believe  was  first  suggested  by  Senn.  It  certainly  obviates 
the  alleged  risks  of  suture — namely,  urinary  infiltration, 
abscess  of  the  kidney,  and  cirrhosis  of  the  kidney. 

The  following  ten  cases  of  movable  kidney  have  come  under 
my  care  during  the  last  three  years : 

CAse  1  —Right  Movable  Kidney:  Marked  Gastric  Symptoms:  Nephropexy: 

Care. 

Mrs.  C.,  aged  50,  multipara,  was  seen  some  two  years  ago.  Her  history 
was  that  tor  four  years  she  had  suffered  from  dragging  pain  in  the  side, 
and  that  recently  she  had  been  much  troubled  with  vomiting.  She  was 
wasting  rapidly,  and  had  most  of  the  symptoms  of  pyloric  obstruction. 
She  looked  cachectic,  and  I  at  first  suspected  malignant  disease 
Examination  showed  a  very  movable  kidney,  which  could  be  pushed 
down  to  the  brim  of  the  pelvis,  had  the  characteristic  tenderness  of  the 
kidney,  and  on  reposition  could  be  palpated  bimanually.  Operation  was 
advised,  and  she  came  into  the  Northern  Nursing  Home  for  that  purpose. 
The  day’s  rest  there  improved  her  so  much  that  she  asked  for  a  respite 
from  operation.  The  symptoms  returned  immediately  she  began  to  get 
about,  and  she  came  back  for  nephropexy,  which  was  absolutely  success¬ 
ful  in  removing  all  the  symptoms.  I  saw  her  recently,  when  she  stated 
that  she  had  been  in  perfect  health  ever  since  operation. 

Case  ii. — Right  Movable  Kidney:  Marked  Gastric  Symptoms:  Nephropexy: 

Cure. 

Mrs.  C.,  aged  about  60,  was  transferred  to  my  ward  in  the  infirmary  by 
Dr.  Lister.  She  had  been  sent  to  the  infirmary  for  symptoms  which 
pointed  to  malignant  disease  of  the  stomaeh.  Dr.  Lister  discovered  a 
movable  kidney,  and  rest  in  bed  removed  the  more  troublesome 
symptoms,  and  prepared  her  for  operation,  which  was  done  about  eight 
months  ago.  The  kidney,  as  in  the  first  case,  was  found  to  be  movable  as 
far  as  the  brim  of  the  pelvis.  When  the  patient  left  hospital  all  her 
symptoms  had  disappeared.  I  examined  her  the  other  day,  and  found 
the  kidney  immovable.  She  is  still  neurasthenic. 

Case  m.— Right  Movable  Kidney :  Severe  Haematuria  :  Disease  of  Kidney : 

Nephrectomy :  Cure. 

A  lady  was  seen  in  the  country  with  her  medical  attendant,  who  had 
been  treating  her  for  haematuria,  which  was  considerable  in  amount. 
He  had  explored  the  bladder  for  villous  tumour,  but  found  nothing,  and 
as  the  haematuria  persisted  even  with  rest  in  bed  and  haemostatics,  he 
asked  me  to  see  her.  We  found  a  right  movable  kidney  of  about  normal 
size,  slightly  tender  on  pressure.  The  pain  which  the  patient  complained 
of  was  on  the  left  side,  but  it  is  well  known  that  in  movable  kidney  the 
pain  may  be  referred  to  the  opposite  side,  as  Landau  pointed  out  many 
years  ago;  for  instance,  right  movable  kidney  is  sometimes  associated 
with  a  left  pleurodynia.  It  was  decided  to  fix  the  kidney  if  found 
healthy,  and  to  remove  it  if  there  was  evidence  of  disease.  A  nephrotomy 
was  done,  and  as  the  upper  part  of  the  kidney  was  found  to  be  much 
congested,  and  on  section  had  the  appearance  of  malignant  disease, 
it  was  thought  desirable  to  remove  it.  The  patient  made  a  perfect 
recovery. 

Case  iv, — Right  Movable  Kidney :  Extreme  Hydronephrosis:  Nephrectomy  :  Cure. 

A  young  woman,  aged  30,  was  sent  by  Dr.  Geddie  for  movable  kidney 
and  hydronephrosis.  The  hydronephrosis  was  not  markedly  “inter¬ 
mittent,”  and  on  nephrotomy  being  done  it  was  found  that  renal  tissue 
was  practically  absent,  there  being  the  merest  thin  shell  of  it  on  the  out¬ 
side  of  what  felt  like  a  large  cyst.  It  was  decided  to  perform  nephrectomy. 
The  mobility  was  not,  in  my  opinion,  due  to  the  increased  weight  of  the 
kidney,  but  was,  I  think,  the  cause  of  the  hydronephrosis.  There  were 
no  tube  casts,  nor  was  there  albuminuria  in  this  case,  as  is  sometimes 
found  in  the  intermittent  hydronephrosis  of  ectopic  kidney. 

Case  v.— Movable  Right  Kidney :  Neuralgia  and  Pleurodynia  :  Palliative 

Treatment. 

Miss  M.,  aged  about  45,  consulted  me  about  pain  in  the  right  side,  which 
had  been  troubling  her  for  some  years,  and  had  been  ascr ibed  to  ovaritis 
or  appendicitis.  The  right  kidney  was  found  to  be  verv  movable,  and 
pressure  on  it  caused  the  pain  complained  of  during  exertion  A  sup¬ 
porting  bandage  was  tried,  but  was  of  little  service.  The  symptoms  were 
not  sufficiently  aggravated  to  justify  operation.  The  pleurodynia  and 
pains  over  the  right  shoulder  I  can  attribute  only  to  the  renal  condition, 
and  may  be  on  a  line  with  the  pain  felt  there  in  hepatic  disturbance. 

Case  vi .—Right  Movable  Kidney :  Increased  Frequency  of  Micturition: 

Pyelitis. 

Mrs.  W.,  aged  60,  has  for  years  suffered  from  pain  on  the  right  side, 


referred  to  the  kidney  region.  She  had  some  years  ago  haematuria 
consulted  an  Edinburgh  surgeon,  who  was  suspicious  of  renal  calc 
With  rest  and  care  the  condition  much  improved  and  the  haerna 
ceased.  I  found  on  examining  her  a  mobile  kidney,  larger  than 
and  tender  on  deep  pressure.  Slight  frequency  of  micturition  is: 
complained  of,  there  is  no  haematuria,  and  there  is  very  little  pus  i 
urine.  With  care  her  condition  is  tolerable,  but  any  undue  exe 
causes  dragging  pain.  It  is  possible  that  she  may  have  a  small 
calculus  as  well,  though  there  is  no  evidence  of  it  on  skiagraphy,  v 
Dr.  Galloway  carried  through  for  me.  Pyelitis  does  occur  as  a  corn; 
tion  of  movable  kidney  apart  from  renal  calculus,  and  I  am  inclin 
attribute  it  to  that  in  her  case.  It  is  a  case  for  operation,  which  is 
poned  for  the  present  for  family  reasons. 

Case  vn. — Left  Movable  Kidney  after  Uretero-ureterostomy  for  Fit 
involving  Ureter  :  Fibroma  attached  to  Renal  Vein  found  at  Operation. 

Nephrectomy :  Recovery. 

J.  D.,  aged  about  50.  was  operated  on  four  years  ago  for  retroperil 
fibroma,  which  involved  the  left  ureter.  I  had  the  privilege  of  assi 
Professor  Ogston  at  the  operation.  He  found  it  necessary  to  remove 
an  inch  of  the  ureter,  the  continuity  of  which  was  secured  by  ure 
ureterostomy,  with  a  most  satisfactory  result.  The  case  was  an 
and  brilliant  example  of  this  operation.  About  a  year  ago  she  cons 
me  about  pain  on  the  left  side,  but  as  she  was  morbidly  neurasthcuii 
nothing  objective  could  be  made  out,  operation  was  disadvised.  Rec 
she  came  back  to  my  ward.  She  complained  of  agonising  pain  on  thelefl 
for  which  she  required  opium.  After  several  examinations  I  made 
distinctly  movable  kidney  on  the  leftside,  movement  being  attended 
great  pain.  A  recurrence  of  the  growth  in  the  peritoneal  scar  or  i 
ureter  was  also  thought  of,  and  occasionally  a  hardish  tumour  cou 
felt  in  front  of  the  kidney.  The  kidney  was  cut  down  on,  and  its; 
was  seen  to  be  much  dilated,  and  attached  to  it,  and  still  more  firn 
the  renal  vein,  was  found  a  fibroma.  In  attempting  to  separat 
tumour  from  the  vein  the  latter  was  wounded.  As  the  patient’s  cone 
was  not  at  all  satisfactory  under  the  anaesthetic,  nephrectomy  had 
performed  as  rapidly  as  possible.  The  old  uretero-ureterostomy  sea 
palpated,  and,  as  far  as  could  be  found  out,  there  was  no  recurren 
the  growth  there.  The  patient  made  a  good  recovery,  and  the  pain  c 
left  side  entirely  disappeared.  I  am  informed  by  Dr.  Gordon  tha 
died  nearly  a  year  after  nephrectomy  was  performed  from  malij 
disease  of  the  pancreas. 

Case  viii. — Right  Movable  Kidney  :  Nephropexy  :  Cure. 

Mrs.  H.,  aged  56,  had  renal  pain  and  tenderness  for  some  j 
Latterly  the  pa  n  had  become  aggravated,  attended  with  frequen 
micturition  Some  days  very  little  urine  was  passed.  Aright  me 
kidney  could  be  easily  made  out.  A  daily  examination  of  the  quant 
urine  passed  showed  an  “intermittent  hydronephrosis.”  The  opet 
performed  was  very  simple,  the  kidney  being  exposed,  separated  frt 
fatty  capsule,  and  supported  in  the  wound  by  bridles  of  gauze,  while 
packing  was  inserted  on  both  sides  of  the  organ.  The  first  dressin 
done  in  about  a  week’s  time,  and  at  intervals  thereafter.  The  resff 
an  uneventful  recovery  and  a  perfect  cure. 

Case  ix. — Right  Movable  Kidney  :  Nephropexy:  Cure. 

Mrs.  W.,  aged  27,  complained  of  similar  pain,  with  occasional  1 
nephrosis,  and  was  operated  on  in  the  same  way  with  a  perfect  resul 
right  kidney  becoming  fixed  to  the  loin  by  strong  fibrous  adhesions. 

Case  x. — Right  Movable  Kidney :  Gastric  Symptoms  :  Nephropexy  :  C 

Mrs.  D.,  aged  25,  was  sent  to  me  by  Dr.  Cowie,  Turriff,  with  a  dia; 
of  right  movable  kidney.  The  excursion  of  the  kidney  was  ver; 
siderable,  and  had  caused  great  pain,  attended  with  vomiting 
general  abdominal  disturbance.  A  support  had  been  worn  for  some 
but  was  found  to  be  worse  than  useless.  She  was  operated  on 
same  way  as  the  last  two  cases,  and  with  an  equally  good  result. 
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METHODS  OF  INCISING,  SEARCHING,  A> 
SUTURING  THE  KIDNEY. 

Delivered  be  fore  the  New  York  State  Medical  Society. 

By  HOWARD  A.  KELLY, 

Professor  of  Gynecology,  Johns  Hopkins  University,  Baltimori 

My  studies  for  some  years  past,  in  operating  upon  num 
patients  who  have  come  to  me  with  renal  disease, 
demonstrated  the  extreme  importance  of  a  more  thor 
knowledge  of  the  anatomy  of  the  kidney  itself ;  and,  lu 
arrived  at  some  definite  conclusions  upon  this  head,  I 
pleasure  in  presenting  certain  facts  before  you  for  the 
time  in  a  public  address.  I  shall  confine  my  attention  t< 
to  the  methods  of  incising,  searching,  and  suturing  the  ki 
where  calculus  is  believed  to  be  present. 

The  diagnosis  of  stone  in  the  kidney  has  fortunately  be 
greatly  simplified  by  the  use  of  the  x  rays  that  with  this  i. 
we  can  now  determine  the  presence  or  absence  of  stone 
cases  with  practical  certainty.  I  recently  delivered  an  ad 
upon  this  subject  before  the  American  Gynecological  Sc. 
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1. — A  shows  a  kidney  viewed  from  the  lateral  border.  The  pelvis  is  in  its  normal  state  of  collapse,  as  is  shown  also  in  the  cross-section 
drawn  above.  The  pelvis  and  infundibula  are  seen  as  a  comparatively  narrow  slit  in  the  centre  of  the  organ.  It  is  easy  to  see  how  difficult 
!  it  is  at  times  to  direct  the  incision  properly  and  not  nip  off  the  papillae  of  the  posterior  pyramids,  b  shows  the  same  kidney  with  its  pi  1.  is 
in  state  of  distension.  The  lobules  are  much  more  clearly  visible,  and  the  palpating  hand  feels  with  ease  the  various  pockets  of  the  pelvis  as 
j  they  fill  themselves  with  the  fluid,  the  diagram  above  demonstrating  the  other  merits  of  this  distension.  It  produces  :  (1)  A  theoretical 
j  reduction  of  the  thickness  of  the  parenchyma  ;  (2)  a  separation  of  the  two  vascular  systems  of  the  kidney,  facilitating  considerably  (3)  the 
.  finding  of  the  least  vascular  plane  of  the  kidney;  (4)  a  temporary  reduction  of  the  amount  of  blood  in  the  kidney ;  as  all  the  large  veins  are 
!  in  immediate  contact  with  the  pelvis,  it  is  readily  seen  that  a  distension  of  the  pelvis  must  force  the  greater  part  of  the  venous  blood  out  of 
{  the  kidney;  (5)  a  [safeguard  against  cutting  off  the  papillae  of  the  posterior  pyramids,  enabling  the  surgeon  to  make  his  incision  with  the- 
least  amount  of.injury  to  the  secreting  structures. 
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Pig.  2.— The  renal  artery  and  the  distribution  of  its  branches 
in  relation  to  the  pelvis.  The  upper  diagram  represents 
a  transverse  section  through  the  middle  of  a  left  kid¬ 
ney.  The  anterior  branches  of  the  artery  supply  about 
three-quarters  of  the  kidney  substance,  while  the  posterior 
branch  supplies  only  a  quarter.  The  dotted  line  and 
arrow  a  indicate  the  plane  of  arterial  division ;  6  shows 
a  depression  on  the  surface  of  the  kidney  which  marks 
the  border  line  between  the  cortical  portions  of  the 
anterior  and  posterior  row  of  pyramids;  c  is  a  section  of 
the  longitudinal  column  of  cortical  substance  in  which  the 
great  majority  of  the  renal  vessels  pass.  The  lower  figure 
is  drawn  from  a  corrosion  specimen.  The  vessels  of  the  cor¬ 
tex  have  been  omitted  for  the  sake  of  clearness. 


Fig.  4.— Section  and  lateral  view  of  a  kidney  indicating  the  met 
determining  upon  the  most  advantageous  incision  through  in 
enchyma.  Thi3  method  is  safe  in  all  cases  where  the  majoi 
blood  vessels  can  be  palpated  as  passing  anteriorly  to  the 
and  where  the  longitudinal  white  line  is  in  its  usual  positioi 
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Fig. 16.  Instrument  for  Exploring  tire  Kidney. 
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Pig.  5.— Method  of  approximating  the  two  cut  surfaces.  A  glance  at 
Fig.  2  shows  why  simple  interrupted  sutures  almost  always  tear 
because  they  are  placed  in  the  same  plane  with  the  large  vessels’ 
which  form  the  strongest  framework  the  kidney  possesses  Fig  2 
also  shows  why  mattress  sutures  are  best  adapted  for  uniting  the 
two  cut  surfaces— because  they  pass  at  right  angles  or  nearly  so  to 
the  large  vessels,  preventing  effectively  any  tearing  of  kidney  sub¬ 
stance.  They  are  passed  through  the  parenchyma  near  the  pelvis 
because  most  of  the  venous  oozing  is  to  be  expected  from  that 
region  ;  a,  catgut  sutures  approximating  pelvis  (can  be  dispensed 
with) ;  b,  deep  catgut  mattress  sutures  passing  as  much  as  possible 


through  cortical  substance,  avoiding  the  pyramids.  They  are  be 
placed  with  a  long  straight  three-cornered  needle  with  blunt  poii 
in  order  to  avoid  injury  to  large  vessels.  The  needle  should  n< 
be  thrust  or  forced  through  the  kidney  but  its  blunt  point  shoul 
be  allowed  to  feel  its  way  through  the  parenchyma,  avoiding  a 
structures  that  offer  greater  resistance  than  the  safe  cortical  su 
stance ;  c,  is  a  second  system  of  mattress  Sutures  which  may  \: 
dispensed  with,  if  the  first  row  of  deep  sutures  produces  the  d 
sired  effect ;  d,  is  the  usual  suture  of  the  capsule. 

in  Chicago,  in  which  I  brought  together  a  series  of  cases 
which  I  had  determined  the  presence  of  stone  in  the  kidr 
by  passing  a  bougie  up  the  ureter  into  the  renal  pelvis,  hav 
its  tip  coated  with  a  highly  polished  but  impressible  v, 
surface.  This  interesting  means  of  diagnosticating  1 
presence  of  a  stone  is,  however,  far  less  certain  than  the.r  ra 
and  has  therefore  been  very  happily  superseded  by  it;  t 
wax  tip  remains,  however,  of  value  in  cases  of  ureteral  cale 
where  it  may  give  certain  knowledge  both  of  the  preser 
and  of  the  exact  position  of  the  calculus. 

I  will  now  briefly  discuss  several  practical  points  relating 
the  technique  of  the  operation  upon  the  kidney. 

The  Ureteral  Catheter. 

I  find  the  ureteral  catheter  of  value  in  many  operations 
renal  calculi  in  two  ways :  In  the  first  place,  before  1 
operation  the  catheter  is  passed  up  the  ureter  into  the  pel 
of  the  kidney,  which  is  then  thoroughly  irrigated  and  wasl 
out  by  letting  water  flow  into  it  from  a  funnel,  in  this  v, 
distending  the  pelvis  ;  the  water  then  escapes  down  f 
ureter  into  the  bladder,  and  out  into  a  receptacle  througl 
catheter  introduced  through  the  urethra;  boracic  acid  0 
weak  carbolic  acid  solution  may  be  run  through  the  kidney 
this  way,  washing  away  the  pus,  and  rendering  the  surfa 
relatively  clean.  The  second  use  of  the  catheter  is  af 
washing  out  the  pelvis  to  leave  it  in  situ,  and  then  to  exp< 
the  kidney  by  the  lumbar  incision;  before  incising  li 
kidney,  however,  fluid  is  forced  rapidly  into  the  renal  pelv 
so  as  to  distend  the-pelvis  and  cause  the  kidney  to  swell  ll 
making  prominent  certain  surface  landmarks  which  sei 
as  a  guide  for  a  correct  incision  into  the  organ.  If  the  kidr 
is  grasped  in  the  full  hand  during  the  distension  the  ex. 
position  of  the  calices  can  be  detected,  as  it  altemah 
swells  and  collapses  as  the  fluid  is  forced  in.  If  one  part 
sacculated,  or  if  the  eortex  is  thinner  at  one  point,  this 
also  at  once  evident,  and  the  incision  is  best  made  the 
In  normal  kidneys  this  distension  is  almost  imperceptil| 
on  the  convex  surface,  but  where  calculi  are  present  tj 
antero-posterior  diameter  is  sometimes  increased  1.5  cm. 

.  The- lobules  of  the  kidney  are  made  prominent  and  tj 
fibrous  vascular  septa  between  them  are  readily  distinguish) 
when  the  kidney  is  distended  (Fig.  1,  a  and  b).  If  the  k 
ney  is  cut  into  in  this  distended  state,  there  is  less  injury 
the  cortex,  and  the  operator  is  at  once  made  aware  of  t 
opening  into  the  pelvis  by  the  sudden  gush  of  water, 
small  stone  is  sometimes  washed  out  in  this  way,  saving 
painstaking  search  and  further  cutting.  The  irrigation 
the  pelvis  of  the  kidney  out  through  the  incision  by  mea 
of  the  renal  catheter  can  be  kept  up  as  long  as  the  catheter 
left  in  and  the  wound  remains  open. 

The  use  of  the  catheter  to  distend  the  kidney  was  ft 
suggested  to  me  by  Mr.  Broedel,  to  who?e  anatomical  studi 
I  am  constantly  indebted  in  this  paper. 

Site  of  Incision. 

The  question  of  maximum  importance  in  the  surgical  tre: 
ment  of  renal  calculi  is  the  best  position  for  the  incisi 
through  the  substance  of  the  kidney  into  the  calices  and  t 
pelvis.  Operators  often  speak  of  making  a  post-mortem  i 
cision  down  the  dorsum  in  order  to  lay  it  freely  open,  and 
as  to  expose  the  renal  pelvis.  Mr.  Broedel’s  researches  ha 
developed  the  important  fact  that  the  vascularization  of  m( 
kidneys  is  provided  by  two  arterial  systems  which  are  cot 
pletely  separated  by  the  renal  pelvis.  There  is  a  major  syste 
carrying  three-fourths  of  the  arterial  blood  providing  for  t 
anterior,  and  a  part  of  the  posterior  half  of  the  kidney,  and 
minor  system  carrying  one-fourth  of  the  arterial  blood  provi 
ing  for  the  remaining  posterior  portion  (Fig.  2).  The  near 
the  surgeon  makes  his  incision  in  the  line  which  dividj 
these  completely  separated  systems,  the  less  blood 
lost.  If,  however,  he  strikes  the  major  vessels  of  either 
these  systems  the  haemorrhage  may  be  frightful,  even  gre 
enough  to  cost  the  patient’s  life. 
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ie  more  a  pelvis  and  the  calices  are  distended  the  further 
he  two  vascular  systems  separated.  While  in  cases  with 
aal  undistended  pelvis  there  is  rarely  more  space  than  a 
millimetres  between  the  anterior  and  posterior  vascular 
e,  quite  the  opposite  occurs  in  distended  pelves  when  the 
vascular  systems  are  not  infrequently  parted  by  as  much 


cm.  or  even  more. 

■rtain  easily  recognisable  anatomical  landmarks  on  the 
ice  of  the  kidney  afford  a  guide  to  this  important 
;ively  non-vascular  zone  sufficiently  reliable  for  practical 
toses.  If  the  kidney  is  examined  attentively  it  will 
iys  be  found  divided  up  into  irregular  areas  (the  bases  of 
pyramids)  the  size  of  the  end  of  the  thumb  ;  these  areas 
jounded  by  lighter  coloured  lines  which  are  often  slightly 
■essed.  These  whitish  lines  represent  the  columns  of 
ini,  which  extend  up  between  the  pyramids  forming  the 
lework  which  supports  and  carries  the  vessels.  The 
,e  lines  come  together  in  a  longitudinal  white  line  on  the 
rior  surface,  which  I  propose  to  call  Broedel’s  white  line 
.  3,  b— b'). 

hen  the  white  lines  which  divide  the  pyramids  cannot  be 
id  easily,  their  position  is  often  marked  by  little  groups  of 


late  vessels. 

le  best  place,  then,  to  incise  the  kidney  is  down  through 
lateral  portion  of  the  posterior  pyramids  between  the 
trior  and  posterior  vascular  trees.  The  worst  possible  in- 
>n  is  the  one  which  follows  the  course  of  or  wounds  largely 
vascular  column  found  in  the  cortical  septa  between  the 
tmids.  In  order,  then,  to  make  the  incision  correctly, 
must  cut  parallel  to  Broedel’s  line  and  parallel  to  the  pos- 
>r  surface  of  the  kidney,  leaving  about  three-fifths  of  the 
tey  anterior  and  two-fifths  posterior  to  the  incision  (Fig. 

L).  The  cut  must  be  extended  in  a  parallel  direction  to  the 
erior  surface  and  not  angling  towards  the  centre  of  the 
ley,  as  one  would  naturally  incline  to  do  (Fig.  4,  b). 
irough  such  an  incision,  laying  open  the  calices,  both 
rior  and  posterior  systems  of  calices  can  be  readily 


tored. 

I  lese  rules  hold  good  when  the  topographical  anatomy  of 
kidney  is  normal  or  nearly  normal.  About  two-thirds  of 
kidneys  are  constructed  on  these  lines,  and  in  all  such 
s  the  landmarks  just  given  will  prove  a  reliable  guide. 

:  wing  to  irregularities  of  fetal  development  the  circulation 
i  he  kidney  may  assume  a  more  or  less  abnormal  character, 
effect  of  such  abnormal  arrangement  upon  the  circulation 
ig  the  lateral  border  may  be  such  that  the  least  vascular 
ie  is  shifted  forward,  so  that  it  comes  to  lie  in  the  plane  of 
lian  section  or  may  extend  even  into  the  anterior  portion 
he  kidney.  Conditions  of  this  kind  are  as  a  rule  recog- 
id  in  two  ways. 

!  By  the  form  of  the  kidney,  which  shows  Broedel’s  longi- 
:  :nal  white  line  not  on  the  anterior  surface  but  further 
!  r,  as  well  as  by  the  bulging  of  the  posterior  surface  of  the 
;  rey  (which  is  much  flattened  in  normal  cases) . 

By  the  arrangement  of  the  large  arterial  trunks  at  the 
I  im.  If  the  palpating  finger  feels  as  many  vessels  entering 
parenchyma  anteriorly  to  the  pelvis  as  posteriorly,  this 
ild  be  an  indication  for  an  incision  through  the  middle  of 
lateral  convex  border.  If  there  are  even  more  vessels 
teriorly  to  the  pelvis  than  anteriorly  (extremely  rare),  the 
t  vascular  plane  would  be  found  in  the  anterior  third  of 
kidney. 

!  o  reiterate.  The  incision  should  pass  parallel  to  the 
!  ,ritudinal  white  line,  1  cm.  away  from  it  and  on  the  same 
i  i  of  the  kidney  where  the  palpating  finger  feels  the  lesser 
aber  of  vessels,  in  the  majority  of  cases  on  the  posterior 
!  ace,  but  occasionally  anteriorly. 

Tiere  the  renal  pelvis  is  not  divided,  after  extracting  the 
ie,  I  then  explore  the  remaining  calices  with  a  little 
cate  steel  curved  handle  attached  to  a  blunt  knife 
?.  6),  which  at  once  reveals  the  presence  of  even  a 
ill  stone  by  the  grating  sensation  conveyed.  When  a  stone 
ound  the  blunt  curved  handle  may  be  pushed  up  into  the 
7X  and  the  incision  made  down  through  the  prominent 
t  of  the  corresponding  pyramid,  and  the  stone  extracted 
;  this  way  through  a  small  additional  incision,  in  case  it 
not  be  lifted  out  with  forceps  through  the  original  incision, 
place  of  one  long  incision  laying  open  the  entire  pelvis  of 
kidney,  Dr.  Finney  has  recommended,  and  I  have  resorted 


to,  two  incisions  into  upper  and  lower  poles  separately,  so  as 
to  spare  the  median  portion  of  the  kidney.  Such  a  procedure 
of  course  is  applicable  only  if  we  have  to  deal  with  a  double 
pelvis,  or  if  we  are  sure  that  an  undivided  pelvis  is  of  simple 
formation  and  capacious;  it  is  contraindicated  where  there  is 
a  pelvis  of  complex  form  with  many  pockets. 

It  is  best,  as  a  rule,  not  to  try  to  remove  a  stone  directly 
through  the  pelvis  of  the  kidney  without  incising  the  renal 
tissue  proper.  I  would  resort  to  this  plan  only  where  the 
stone  is  known  to  be  a  small  one,  and  there  is  no  inflamma¬ 
tion  or  oedema  of  the  pelvis,  and  where  the  pelvis  can  be 
exposed,  incised,  and  sutured  without  much  difficulty. 

OT*,  —  n  1  Suturing  the  Kidney. 
ff.  Where  it  is  advisable  to  close  the  wound  into  the  kidney  we 
receive  from  Mr.  Broedel’s  studies  some  valuable  hints  as  to 
the  best  methods  of  suturing  the  kidney  so  as  to  close  the 
pelvis  and  bring  its  surfaces  into  accurate  apposition  and  pre¬ 
vent  the  further  bleeding.  (Fig.  5.)  Three  sets  of  sutures 
may  be  used  to  advantage,  one  of  fine  catgut  placed  between 
the  calices  including  the  fat  and  fibrous  tissues  without  in¬ 
volving  the  mucous  surfaces.  By  this  means  the  pelvis  is 
approximated. 

The  second  series  of  sutures,  the  most  valuable,  as  devised 
by  Dr.  Hunner  and  Mr.  Broedel,  are  one  or  two  series  of 
mattress  sutures  introduced  with  a  straight,  slightly-blunted 
needle,  extending  through  the  entire  substance  of  the 
kidney.  These  give  a  perfect  and  sufficient  control  over 
bleeding.  Finally,  for  perfect  accuracy  the  capsule  may  be 
closed  by  a  continuous  catgut  suture. 


CLINICAL  OBSERVATIONS  IN  THE  TREATMENT 
OF  SEVERE  “STAMMERING”  BLADDER 
AND  URETHRA.* 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 


All  are  familiar  with  the  clinical  picture  of  the  young  male 
patient  who  cannot  urinate  if  any  one  is  looking  at  him,  but 
who  has  to  retire,  or  even  enter  a  watercloset  before  he  can 
empty  his  bladder.  Sir  James  Paget  first  drew  marked 
attention  to  this  form  of  obstruction  to  free  urination,  which 
he  aptly  termed  “  stammering  of  the  bladder  and  urethra. 
He  pointed  out  that  it  might  be  known  by  observing  the 
exact  parallelism  between  the  difficulty  of  expelling  urine  and 
that  of  expelling  the  air  in  the  ordinary  speech  stammering. 
His  clinical  pictures  of  the  slight  and  severe  grades  of  the 
trouble  are  graphic  and  worth  quoting.  Sir  James  says  : 

The  patient  can  often  pass  his  urine  without  trouble,  especially  at 
customary  times  and  places,  and  when  he  does  so  the  stream  is  full  ana 
strong  and  he  has  nothing  the  matter  with  him.  But  he  is  in  trouble  it 
anyone  is  looking  at  him  or  if  he  is  hurried,  as  at  a  railway  station.  At 
other  times  he  suffers  all  the  distress  that  he  might  have  with  a  very  bad 
urethral  stricture.  He  cannot  pass  a  drop  of  urine,  or  after  a  lew  drops 
there  comes  a  painful  check,  and  the  more  he  strains  the  less  he  passes ; 
and  then  complete  retention  may  ensue  and  over-filling  of  the  bladder. 

“  1  might  add,”  says  Sir  James,  “  many  more  notes  of  seeming  caprices 
of  the  stammering  bladder  and  urethra;  but  it  may  suffiee  to  say  tnat 
nearly  all  the  phenomena  of  stammering  speech  find  in  them  a  parallel. 
In  both,  alike,  there  ft  usually  a  history  of  the  difficulty  having  been  felt 
in  early  life  ;  in  both,  alike,  are  observed  the  strong  influences  91  name 
and  association  of  ideas  ;  the  effect  of  transient  changes  in  the  vig^r  of 
the  nervous  system  ;  the  need  of  a  justly  and  yet  almost  unconsciously 
measured  exercise  of  the  will  that  it  should  be  neither  more  nor  less 
than  enough;  and  the  influence  of  distraction  of  mind.  And  equally  m 
both  classes  of  patient  may  be  noticed  the  coincident  general  sensitive¬ 
ness  of  the  nervous  system  and  the  family  relationship  with  persons.wno 
suffer  various  other  forms  of  nervous  disorder.”  ,  , 

Subsequent  writers  upon  this  subject  have  rather  tended  to 
confuse  the  subject  by  including  under  the  term  of  stammerer 
quite  a  variety  of  cases  of  difficult  urination  which  do  not 
rightly  belong  to  the  class.  . 

It  would  be  better  to  let  the  term  “  true  stammering  of  the 
bladder  and  urethra”  be  confined  to  that  class  of  patient, 
male  or  female,  in  which  urination  cannot  be  effected  at  will, 
although  all  the  organs  for  the  completion  of  the  act  are 
sound  and  anatomically  perfect. 

Let  the  term  false  stammering  include  those  cases  01 
prostatic  inflammation  or  senile  enlargement,  or  atony  o 

*  Extract  from  a  clinical  |lecture  on  Spasms  of  the  Urinary  Tract 

Musculature. 
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spinal  origin,  or  of  urethral  stricture  which  suffer  from  so- 
called  nervous  stammering,  but  in  whom  there  is  a  distinct 
change,  a  deviation  from  health  which  induces  reflex  irrita¬ 
tion,  setting  up  the  inco-ordination  in  the  muscles  regulating 
the  expulsive  effort. 

A. — True  Urinary  Stammering. 

The  patients,  as  Sir  James  Paget  says,  usually  notice  a 
difficulty  of  passing  water  at  will  when  they  are  young.  Most 
of  my  cases  have  commenced  stammering  before  or  about  the 
age  of  puberty.  The  trouble  may  remain  slight  and  sta¬ 
tionary,  amounting  only  to  “shyness”  in  micturition,  but 
occasionally  it  increases  after  puberty,  and  in  rare  instances 
becomes  severe.  It  is  with  this  severe  class  that  1  wish  to 
deal,  for  it  seems  to  me  that  neither  the  nature  of  the  disease 
nor  the  appreciation  of  the  remote  dangers  of  the  obstruction, 
nor  the  common-sense  treatment  of  that  obstruction  is  rightly 
understood. 

It  is  generally  believed,  if  I  may  judge  from  an  impression 
that  the  literature  conveys,  that  the  sphincter  of  the  bladder 
does  not  relax  as  the  detrusor  contracts.  This  is  not  so. 

Sir  James  Paget  has  expressed  his  belief  that  in  cases  of 
long-continued  urinary  stammering,  some  of  which  began 
in  very  early  life,  and  some  of  which  he  had  known  for  many 
years,  he  had  seen  no  indication  of  any  supervening  disease  ; ' 
I  join  issue  with  this,  for  I  am  sure  in  severe  cases  that  cysto- 
pyelitis  does  ensue. 

Nor  can  I  concur,  if  the  case  be  of  any  severity,  in  the  treat¬ 
ment  first  suggested  by  Sir  James,  of  advising  the  patient  “to 
try  and  educate  himself  to  a  calm  control  of  his  muscular 
power,”  and  “  on  any  occasion  of  failure  to  get  what  help  he 
can  from  such  mental  tricks,”  as  will  induce  a  co-ordinated 
action  of  the  muscles  for  urination.  Nor  is  it  wise,  in  my 
opinion,  to  always  make  the  patient  learn  the  use  of  the 
catheter,  not  only  that  he  may  thus  relieve  himself  in  case  of 
absolute  need,  but  that  he  may  be  free  from  the  enervating 
dread  of  helpless  retention. 

In  slight  cases  this  advice  may  be  judicious  enough,  but  in 
severe  examples  it  is  hardly  creditable  to  surgery  to  permit  a 
functional  disorder  to  continue  until  it  induces  a  fatal  organic 
disease,  nor  is  it  an  evidence  either  of  progressive  or  high- 
level  surgery  to  fall  back  upon  the  catheter  with  its  attendant 
discomforts  and  dangers  without  an  operative  effort  to  obtain 
permanent  relief 

Clinical  Notes  on  a  Severe  Stammerer  of  the  Bladder. 

The  real  and  practical  question  is,  What'causes  the  obstruc¬ 
tion  to  urination,  and  how  can  it  be  remedied  F  The  cause  of 
the  obstruction  is  often  a  tonic  spasm  of  the  compressor  ure¬ 
thrae,  and  the  cure  of  the  trouble  is  a  longitudinal  section 
of  that  muscle. 

Some  years  ago  I  considered  it  was  the  muscle  around  the 
neck  of  the  bladder,  but  now  I  know  that  this  view  is  wrong  ; 
and  that  in  many,  if  not  in  most,  of  the  cases  of  urinary  stam¬ 
mering  it  is  the  compressor  urethrae— the  “cut-off”  muscle — 
which  obstructs  the  free  flow  of  urine.  This  can  be  proved  by 
a  very  simple  manoeuvre.  A  terminal  eyed  catheter  is  passed 
until  its  eye  rests  in  the  membranous  urethra.  The  patient 
is  now  told  to  urinate,  which  he  does  with  facility  before 
everyone  through  the  catheter.  If  the  spasm  lay  in  the 
sphincter,  no  urine  would  of  course  flow  through  the  prostatic 
urethra.  Sometimes,  while  the  eye  of  the  catheter  lies 
within  the  membranous  section, [it  is  energetically  gripped  by 
the  compressor,  and  in  some  cases  a  distinct  clonic  spasm  of 
that  muscle  will  ensue,  and  the  patient  and  the  practitioner 
will  feel  the  twitching  of  the  fibres  in  the  deep  urethra.  More¬ 
over,  I  have  proved  that  section  of  this  muscle  restores  the 
patient  to  free  and  healthy  urination  if  the  bladder  has  not 
become  atonied  by  neglect.  Latterly  1  have  merely  tenoto- 
mized  the  compressor  urethrae  without  opening  the  urethral 
tube,  and  the  result  has  been  the  same. 

It  is  interesting  to  note  how  the  subsequent  condition  of  the 
severed  muscle  will  bear  evidence  to  the  truth  of  this  statement. 
When  the  patient  has  quite  healed  and  finds  himself  able 
to  urinate  comfortably,  he  notices  that  there  is  always  a 
“pull  ”  upon  the  perineal  scar  just  before  urination,  as  if  the 
muscle  was  still  endeavouring  to  close  the  membranous 
urethral  tube,  but  was  unable  to  effect  it  because  its  circular 
action  is  deficient,  being  destroyed  by  the  longitudinal  scar  of 


fibrous  tissue  left  by  the  operation.  Again,  if  the  patient 
lays  the  call  to  urination  and  the  bladder  becomes  stretch  1 
positive  pain  will  be  evoked  in  the  membranous  urethra  by  j 
attempt  at  spasmodic  contraction.  It  is,  of  course,  to 
understood  that  in  stating  this  I  have  only  been  dealing  w, 
pure  cases  of  stammeringbladder  in  the  young  adult.  Ca' 
in  which  there  have  been  neither  sexual  congress  nor  abu 
The  other  class  of  stammerers  I  will  allude  to  immediately 

Case  1— A  gentleman,  aged  21,  studying  medicine,  was  sent  to  me  a 
case  of  stone.  He  had  the  utmost  difficulty  in  urinating.  There 
urgent  and  frequent  desire  to  micturate,  but  no  relief.  When  the  blad 
got  very  distended  he  was  able  to  pass  it  with  much  straining.  This 
curred  once  in  twenty-four  hours.  Acute  spasms  followed  the  evacua! 
of  the  bladder. 

History—  Since  the  age  of  2  he  had  trouble  with  micturition.  Up 
13  there  had  been  nocturnal  incontinence  and  inability  to  retain  w; 
in  the  day  when  he  desired  to  pass  it.  From  the  age  of  17  increas 
difficulty  in  micturition  at  will,  though  the  desire  to  do  so  was  incess;i 

Operation—  On  January  14th,  the  compressor  urethrae  was  clea 
divided  on  a  staff.  The  prostatic  urethra  was  not  touched.  Thebiad! 
was  drained  seven  days  with  a  catheter.  The  result  was  good.  At 
end  of  nine  months  the  urination  remains  perfect  and  painless. 

Case  ii.— E.  P.,  aged  23,  had  had  a  gradual  but  increasing  difficulty 
urination  for  six  years.  He  could  not  pass  water  at  all  if  he  v 
watched,  and  sometimes  found  it  impossible  even  when  alone,  so  that 
had  to  wait  hours.  The  period  at  which  the  bladder  responded  vat 
from  three-quarters  of  a  minute  to  eight  hours. 

Operation.— Tenotomy  of  the  compressor  urethrae  was  performed  with 
opening  the  urethra.  A  catheter  was  tied  in  for  two  days.  There 
immediate  great  relief,  and  finally  complete  recovery. 

What  the  cause  is  for  the  difficulty  in  urination  in  t 
class,  and  why  sometimes  the  patient  finds  the  act  eas 
accomplished  and  at  other  times  impossible,  is  not  clear  ;  t 
cause  may  be  in  the  varying  composition  of  the  urine.  J 
the  expression  of  the  reflex  excitability  can  be  annulled 
division  of  the  compressor  urethrae. 

B.— False  Stammering. 

All  are  aware  that  spasm  of  the  compressor  urethrae  is 
duced  in  a  small  percentage  of  cases  by  stricture  of  the  urethi 
also  that  free  division  of  the  stricture  cures  the  spasm.  It 
perhaps  unrealized  that  the  relief  often  afforded  by  peril) 
section  in  deep-lying  strictures  with  spasm  is  due  not  somn 
to  drainage  of  the  bladder  as  to  division  of  an  excitable  CO; 
pressor  urethrae.  I  would  go  a  step  further  and  say  that  so 
of  the  misery  of  tuberculous  ulceration  of  the  bladder  is 
duced  by  reflex  spasm,  and  that  probably  much  of  the  rel 
supposed  to  result  from  temporary  perineal  drainage  for  t 
disease  is  due  to  division  of  the  compressor  urethrae.  A 
lastly,  that  some  at  least  of  those  cases  in  which  a  digital  1 
ploration  of  the  bladder  is  made  and  nothing  is  found,  tl 
the  great  relief  afforded  to  the  patient  i>y  the  manceuvn 
due  to  cutting  through  this  excitable  muscle. 

I  submit  that  in  some  of  the  cases  of  vesical  irritability 
women  which  are  relieved  by  exploration  of  the  bladder  w 
the  finger,  the  beneficial  result  is  due  to  overstretching  t 
sphincter  muscle,  the  analogue  of  the  male  compresi 
urethrae. 

A  Fallacy. 

It  is  no  uncommon  complaint  of  male  patients  with  a  li 
tory  of  prostatitis  to  complain  of  having  “to  wait”  bef( 
they  can  urinate,  and  also  of  having  a  sense  of  obstruction 
the  stream  when  it  is  started.  This  “  latent  period”  and  sei 
of  obstruction  is  due  to  inflammatory  swelling  of  the  nei£ 
bourhood  of  the  urethral  orifice  of  the  bladder,  and  is  in 
way  connected  with  true  stammering,  nor  is  it  in  any  n 
benefited  by  section  of  the  compressor  urethrae.  The  sai 
statement  holds  good  in  senile  enlargement  of  the  prostate 


Regimental  Skin-Grafting. — At  Englewood,  New  Jersi 
56  members  of  the  Second  Regiment,  New  Jersey  Natioi 
Guard,  recently  gave  from  2  to  4  square  inches  of  skin  to  sa 
the  life  of  one  of  their  number  who  was  severely  burned  in  aq 
explosion.  Dr.  Currie,  who  is  colonel  of  the  regiment,  op 
ated  upon  22  men  on  December  15th,  1901,  removing  portio 
of  skin  from  their  left  arms,  soaking  them  in  normal  s 
solution,  and  transferring  them  to  the  body  of  the  patiei 
When  the  operation  was  concluded,  new  skin  had  be; 
grafted  on  the  patient’s  arm,  left  chest,  one  side  of  the  ne<i 
and  a  portion  of  the  head  and  face.  The  entire  process  tc 
ten  minutes  less  than  four  hours.  Later  skin  was  grafted 
the  same  way  on  the  patient’s  left  side,  part  of  the  abdom< 
and  both  legs. 
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PARTIAL  NEPHRECTOMY, 

With  Three  Illustrative  Cases. 

By  B.  G.  A.  MOYNIHAN,  [M.S.,  F.R.C.8., 

tant  Surgeon,  Leeds  General  Infirmary;  Consulting  Surgeon  to  the 
Skipton  Hospital  and  to  the  Mirfield  Memorial  Hospital. 

— 

tendency  in  all  the  operations  of  modern  surgery  is 
irds  conservation  whenever  permissible  and  legitimate. 

:  n  the  kidney  conservative  operations  have  been  but  rarely 
irmed.  The  importance  of  partial  as  compared  with  com- 
1 3  nephrectomy  is  illustrated  by  the  experiments  of  Paoli, 
•h  show  that  if  one-half  of  the  kidney  be  excised,  and  after 
iterval  the  whole  of  the  opposite  kidney  be  removed,  the 
kidney  remaining  is  adequate  to  the  needs  of  the  animal. 
Henry  Morris  relates  the  case  of  a  patient  from  whom  one 
iey  had  been  removed  in  Canada  for  tuberculous  disease  ; 
third  of  the  remaining  kidney  was  subsequently  excised 
Mr.  Morris.  Five  years  afterwards  the  patient  was  seen, 
ery  good  health,  and  she  was  “  earning  her  living  as  a 
ring  housekeeper.”  The  performance  of  partial  nephrec- 
y  followed  naturally  upon  the  discovery  that  incisions 
lit  freely  be  made  into  the  kidney  substance,  and  that 
nds  so  inflicted,  for  the  purpose  of  extracting  a  calculus  or 
ioring  the  kidney,  healed  with  remarkable  facility. 
ie  notes  of  the  following  cases  upon  which  I  have  operated 
itrate  the  possibility  of  saving  portions  of  the  kidney  in 
forms  of  disease. 

Case  i. — Solitary  Cyst  of  the  Kidney. 

'or  the  notes  of  this  case  and  for  his  assistance  at  the 
ation  I  am  indebted  to  Mr.  F.  T.  Talbot.] 

P.,  female,  aged  42,  was  admitted  to  the  Leeds  Infirmary 
'October  17th,  1898,  sent  to  me  by  Dr.  B.  W.  Hogarth,  of 
ecambe. 

istory. — She  complained  of  frequent  attacks  of  pain  in  the 
7.  The  attacks  closely  resembled  renal  colic,  lasted  two 
iree  hours,  and  were  almost  always  accompanied  by  vomit- 
Micturition  was  frequent,  but  painless. 
mdition  on  Examination. — A  tumour  almost  as  large  as  a 
ket-ball  could  be  felt  on  the  right  side  of  the  abdomen, 
j  tumour  was  spherical,  smooth,  tense,  fluctuating,  and 
emely  movable.  Its  lateral  range  of  movement  was  at 
t  6  inches,  up  and  down  movement  about  4  inches.  The 
j  iey  could  be  felt  in  the  loin,  but  the  attachment  of  the 
- 1  to  the  Sidney  was  doubtful. 

I  Deration  (October  28th,  1898). — The  abdomen  was  opened 
mgh  Langenbuch’s  incision  and  the  tumodr  exposed.  It 
;  found  to  be  a  cyst  of  the  lower  pole  of  the  right  kidney. 

difficulty  in  diagnosis  was  accounted  for  by  the  fact  that 
i  n  the  kidney  was  fixed  the  tumour,  being  narrowly 
;  unculated,  could  be  moved  upwards  and  downwards  and 
j  rally  with  the  pedicle  as  a  hinge.  The  posterior  layer  of 
toneum  was  incised  and  the  kidney  drawn  out  of  the 
nd.  An  attempt  was  made  to  dissect  the  cyst  from  the 
iey,  but  this  was  difficult ;  the  kidney  tore  and  bleeding 
free.  It  was  therefore  determined  to  remove  that  small 
j -ion  of- the  kidney  which  bore  the  cyst.  An  assistant 
(ped  the  renal  artery  and  vein,  and  two  incisions  were 
I  le  enclosing  a  wedge-shaped  portion  of  the  kidney  between 
>  n.  This  portion  of  the  kidney  with  the  cyst  was  removed, 
kidney  wound  was  stitched  with  six  deeply-buried  catgut 
ires.  There  was  no  bleeding.  As  the  kidney  was  unduly 
I  file,  it  was  freely  stripped  before  replacement.  The 
:erior  layer  of  peritoneum  was  stitched  by  a  continuous 
;ut  suture  and  the  abdominal  wound  closed  in  the  usual 

I  fter- History . — Recovery  was  entirely  without  incident, 
highest  temperature  recorded  was  99. 20,  and  the  most 
d  pulse  104.  There  was  a  trifling  amount  of  blood  in  the 
|  ie  for  the  first  day.  In  September,  1901,  Dr.  Hogarth 
1  -es  that  he  saw  the  patient  occasionally  as  he  passed  her 
se,  until  twelve  months  ago,  when  she  left  Morecambe. 
was  in  good  health  and  free  from  any  discomfort  in  the 
omen. 

.  Report  upon  the  Specimen  by  Mr.  P.  J.  Cammiclge. 
j  croscopically  the  substance  of  the  kidney  is  quite  normal,  and  there 
J  evidence  of  chronic  nephritis  to  be  seen.  The  tubules  in  the  neigh- 
n,001^  °^t^e  °yst  are  somewhat  dilated,  but  this  is  not  very  marked, 
;  the  cells  lining  them  appear  to  be  quite  healthy.  The  cyst  wall  is 


composed  of  fairly  dense  but  highly  cellular  connective  tissue  which  is 
somewhat  sharply  limited,  although  here  and  the- e  a  few  irregular  out¬ 
growths  are  seen  passing  into  the  kidney  substance  around  for  a  short 
distance.  A  few  compressed  and  distorted  tubules  can  be  distinguished 
imbedded  in  the  cyst  wall  at  intervals,  but  they  are  not  numerous.  In¬ 
ternally  the  wall  of  the  cyst  is  covered  by  a  single  row  of  flattened  cells 


Fig.  1.— Case  1.  Cyst  and  portion  of  kidney  removed. 


with  large  nuclei  in  many  places  ;  but  in  others  only  a  shaggy  layer  of 
fibrous  material  is  to  be  seen.  At  the  periphery  the  cyst  wall  becomes 
merged  into  the  capsule  of  the  kidney,  but  even  here  the  distorted  re¬ 
mains  of  a  few  tubules  can  be  distinguished. 

Case  ii. — Solitary  Cyst  in  the  Connecting  Band  of  a  Horseshoe 

Kidney. 

M.  R.,  male,  aged  36,  sent  to  me  by  Dr.  Bailey,  of  Horsforth, 
with  a  history  of  constant  vomiting,  pain  after  food,  and  loss 
of  weight.  Food  could  only  be  taken  in  small  quantity,  and 
all  solids  were  rejected. 

Condition  on  Examination. — A  smooth,  round  movable  swelling 
was  felt  above  and  a  little  to  the  lfight  of  the  umbilicus. 
During  respiration  the  vertical  range  of  movement  was 
approximately  one  inch.  The  stomach  was  much  dilated. 
On  inflation  with  C02  it  descended  two  inches  below  the 
umbilicus.  No  waves  of  contraction  were  elicited.  A  diagnosis 
of  pyloric  tumour,  possibly  malignant,  was  made.  _ 

Operation— The  abdomen  was  opened  by  an  incision  to'  the 
right  of  the  middle  line,  about  five  inches  in  length.  On 
exposing  the  tumour  it  was  found  to  be  cystic  in  character, 
and  to  lie  behind  the  peritoneum  of  the  posterior  abdominal 
wall.  Crossing  over  the  front  of  the  cyst  was  the  superior 
mesenteric  artery  close  to  its  origin;  behind  the  cyst 
lay  the  aorta  and  vena  cava,  and  also  the  transverse 
third  portion  of  the  duodenum.  The  cyst  was  thin-walled, 
equal  to  a  tangerine  orange  in  size,  tense,  swollen, 
and  unilocular.  The  peritoneum  over  it  was  incised  and  the 
cyst  gently  stripped.  It  was  then  found  that  on  each  side 
the  cyst  merged  into  a  flat  band  about  1  inch  in  breadth  and 
\  inch  in  thickness,  continuous  with  the  lower  poles  of  the 
kidneys.  The  condition  clearly  was  one  of  horseshoe  kidney, 
with  a  solitary  cyst  in  the  connecting  band.  The  pelvis  of 
each  lateral  kidney  mass  was  then  exposed  in  order  to 
determine  the  exact  position  and  course  of  the  ureters.  The 
ureters  were  symmetrical,  and  crossed  the  isthmus  where  it 
joined  the  kidney.  In  stripping  the  peritoneum  off  the 
kidney  the  ureters  had  been  carried  with  it.  The  cyst  was 
aspirated ;  on  the  left  side  it  seemed  to  spring  almost  directly 
from  the  kidney,  a  very  short  portion  of  the  connecting  band 
intervening ;  on  the  right  side  there  was  fully  f  inch  of 
unaltered  kidney  substance  in  the  band  from  which  the  cyst 
sprang.  On  each  side  a  wedge  of  the  kidney  substance  from 
which  the  cyst  grew  was  removed  and  the  edges  of  the 
wounds  approximated  by  interrupted  catgut  sutures  intro¬ 
duced  with  an  intestinal  needle.  Thei'e  were  now  two  separate 
kidneys,  each  with  a  sutured  wound  at  the  lower  pole.  The 
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incision  in  the  posterior  layer  of  the  peritoneum  was  stitched 
with  a  continuous  catgut  suture,  and  the  abdominal  wound 
closed  in  the  usual  way  without  sutures.  The  symptoms  of 
pyloric  obstruction  were  clearly  due  to  the  pi'essure  of  the 
tumour  upon  the  duodenum.  This  pressure  would  be  accentu¬ 
ated  by  reason  of  the  position  of  the  superior  mesenteric 
artery  across  the  front  of  the  sac. 


Fig.  2.— Case  n.  Horseshoe  kidney,  showing  the  kidneys  united  by  a 
transverse  band  containing  the  cyst,  u  u,  ureters.  The  dotted 
lines  indicate  the  position  of  the  incisions  for  removal  of  the 
cyst. 

After-History— The  patient  made  a  slow  convalescence 
owing  to  the  severity  of  an  attack  of  pleurisy  with  effusion, 
beginning  about  fourteen  days  after  the  operation,  probably 
tuberculous  in  character. 


were  situated  at  the  upper  or  lower  pole,  more  commonly  l| 
latter.  By  all  authors  the  sharp  limitation  of  the  cyst  fr: 
the  kidney  substance  is  considered  characteristic.  The  conte  i 
are  clear,  thin,  pale  yellow  fluid,  containing  albumen  an; 
large  proportion  of  salts,  and  rarely  urea.  Of  the  22  casj 
14  were  females,  6  males,  and  in  2  no  mention  of  sex  is  ma 
The  cysts  may  be  retention  cysts,  or  possibly  cystic  devel 
ments  in  “rests”  derived  from  the  Wolffian  or  Muller 
ducts.  The  former  explanation  would  seem  the  more  likel. 

Partial  nephrectomy  for  cyst  of  the  kidney  has  beenj 
formed  by  Kummell,  Bardenheuer,  Zoge  von  Manteuffel,  t 
Henry  Morris.  Kiimmell’s  case  was  one  of  hydatid  cyst. 
Bardenlieuer’s  case  septic  infection  of  the  wound  and  kidi 
necessitated  a  complete  nephrectomy  five  days  after  the  f 
operation.  All  the  patients  recovered 

Case  iii. — Myxo-sarcoma  of  the  Lower  Pole  of  the  Riyhl\ 
Kidney:  Excision  of  Half  the  Kidney. 

Miss  D.,  aged  21  years.  Seen  in  consultation  with 
Carlton  Oldfield. 

History. — She  first  consulted  her  medical  man  on  Aug 
30th,  1901,  complaining  of  pain  in  the  right  side  of 
abdomen.  She  looked  thin  and  ill,  and  was  profoun 
anaemic.  The  abdomen  was  examined  and  a  tumour  1 
covered.  A  careful  examination  into  the  history  of 
patient  showed  that  there  had  been  no  frequency  of  mict 
tion,  no  pain  during,  before,  or  after  micturition.  No  alti 
tion  had  been  observed  in  the  character  of  the  urine.  Paii 
the  body  was  the  only  complaint ;  it  had  begun  slightly  ab 
a  month  previously;  during  the  month  a  few  pounds  in  wei 
had  been  lost.  The  patient  was  sent  to  bed  and  kept  un 
frequent  observation.  The  temperature  was  above  normal 
every  occasion,  varying  from  ioo°  to  ioi°  in  the  morning, 
from  1020  to  103. 50  in  the  evening.  About  pint  of  ui 
was  passed  in  twenty-four  hours.  The  urine  was  frequei 
examined,  and  nothing  abnormal  was  ever  discovered  in  it 


Report  upon  the  Cyst  and  Contents  by  Dr.  M.  Smith,  Pathological  Curator, 
Leeds  General  Infirmary. 

The  cyst  wall  is  composed  mainly  of  fibrous  tissue.  In  its  substance 
can  be  seen  traces  of  renal  tissue.  The  glomerular  tufts  in  some  places 
are  represented  by  small  masses  of  fibrous  tissue,  in  others  by  delicate 
connective  tissue,  the  spaces  of  which  are  filled  by  a  homogeneous  mate¬ 
rial.  The  efferent,  afferent,  and  straight  vessels  are  impervious,  and 


Fig.  3.—  Case  11.  Cyst  removed  from  horseshoe  kidney.  On  the  right 
the  kidney  tissue  is  clearly  seen.  On  the  left  it  is  shown  as  a 
narrow  dark  band. 


7* 


Fig.  4. — Case  ill.  Mxyosarcoma  of  kidney.  The  lower  half  oft 
kidney  removed.  The  kidney  has  been  split  and  opened.  T 
hook  by  which  it  was  suspended  for  the  purpose  of  photograp 
is  in  the  line  of  cleavage.  Healthy  kidney  is  seen  above  the  d 
ease.  The  resemblanceto  tuberculous  disease  is  apparent  even 
the  photograph. 


have  undergone  complete  fibrous  transformation.  The  nuclei  of  the  cells 
lining  the  uriniferous  tubules  at  places  remain.  The  reaction  of  the  fluid 
is  faintly  acid  ;  the  colour  is  pale ;  albumen  is  absent;  urea  is  present  in 
the  proportion  of  0.5  per  cent. ;  chlorides,  sulphates,  and  phosphates  are 
present ;  sugar  is  absent.  Microscopically  the  slight  deposit  shows  quan¬ 
tities  of  earthy  phosphates  and  amorphous  urates.  The  cyst  is  unilocular, 
about  the  size  of  a  tangerine  orange,  is  of  30  c.cm.  fluid  capacity;  it  is 
growing  from  the  kidney  substance. 

Solitary  cysts  of  the  kidney  are  infrequent.  A.  von  Bracket 
was  able  to  collect  the  notes  of  only  22  cases,  recorded  between 
1865  and  1899.  The  cysts  occurred  between  the  ages  of  18  and 
64,  they  developed  generally  in  the  cortex  of  the  kidney,  and 


Condition  on  Examination. — A  large,  rounded,  smooth  m 
equal  in  size,  as  it  seemed,  to  a  cocoanut,  was  found.  T1 
was  a  limited  range  of  movement  on  respiration.  Rf 
ballotement  was  unmistakable.  The  abdomen  elsewhere 
normal.  An  area  of  resonance  surrounded  the  tumour, 
the  fingers  could  be  dipped  in  between  it  and  the  liver. 

Operation. — The  usual  lumbar  incision,  subsequently  ) 
longed  into  the  lumbo-ilio-abdominal  incision,  was  made, 
kidney  exposed,  and  an  attempt  made  to  strip  it  in  orde 
deliver  it  through  the  wound.  It  was  then  found  that 
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ur  was  very  much  smaller  in  size  than  liadhbeen  antici- 
l— a  not  unusual  experience  in  renal  surgery.  The 
>y  stripped  readily  in  its  upper  half,  the  lower  half 'to 
1  the  enlargement  was  confined,  was  stripped  with  the 
est  difficulty,  and  then  incompletely.  The  incision  at 
stage  was  enlarged,  and  the  kidney,  with  much 
ened  capsule  adherent  at  its  lower  border,  was  delivered, 
condition  was  then  found  to  be  as  follows  :  The  upper 
fi  the  kidney  was  healthy  in  appearance  and  supple ; 


1  5.— Case  hi.  a,  line  of  incision  for  removal  of  cyst.  6,  line  of 
incision  for  removal  of  tuberculous  disease,  c,  ligature  applied 
! 1  to  branch  of  renal  artery. 

lower  half  was  enlarged,  tough  with  thickened  capsule, 
n places  soft  and  friable,  and  beads  of  pus  oozed  out  here 
there.  The  pelvis  of  the  kidney  was  healthy,  and  the 
;r,  which  was  subsequently  dissected  clean  for  4  inches, 
normal.  It  was  clear  that  the  disease,  being  limited  to 
the  kidney,  might  be  removed  and  the  upper  healthy  por- 
of  the  organ  left.  The  renal  vessels  were  then  grasped 
I  le  fingers  of  an  assistant  and  I  made  two  incisions,  the 
before  backwards  and  upwards,  the  other  from  behind 
ards  and  upwards  into  the  kidney  well  beyond  the  dis- 
.  The  incisions  met  in  the  centre  of  the  kidney  and 
>sed  a  wedge  of  renal  substance,  above  the  disease, 
een  them.  The  severed  surfaces  of  the  kidney  were 
thy.  At  the  inner  part  of  these  incisions  a  small  portion 
e  pelvis  was  removed  with  the  lower  end  of  the  kidney, 
ugh  this  opening  a  large  probe  explored  and  demon- 
ed  the  patency  of  the  ureter.  A  branch  of  the  renal 
y  and  a  large  tributary  of  the  renal  vein  were  ligatured, 
ntinuous  Lembert  stitch  was  then  made  to  unite  the  cut 
s  of  the  pelvis  and  was  continued  on  into  the  kidney 
tance  so  that,  when  the  kidney  wound  was  stitched  up,  a 
j  on  of  this  suture  was  buried.  The  edges  of  the  kidney 
ion  were  then  brought  together  by  stout  catgut  inter- 
3d  sutures  introduced  with  a  large  curved  intestinal 
;  le  at  intervals  of  about  half  an  inch.  On  relaxing  the 
sure  upon  the  renal  vessels  the  wound  remained  dry. 
e  thickened  masses  of  tissue,  the  result  of  a  chronic 
osing  perinephritis,  were  carefully  dissected  out,  the 
'■  tiresome  dissection  being  carried  out  upon  and  around 
(ena  cava.  The  kidney  remnant  was  replaced,  the  inci- 
in  the  parietes  stitched  up  in  tiers,  and  a  drain  of  gauze 
langing  from  the  posterior  end  of  the  wound.  A  photo- 
h  of  the  resected  portion  of  the  kidney  (without  the 
1  tened  capsule  which  was  also  removed)  is  reproduced 
6).  It  shows  quite  clearly  the  localised  deposits  and 
lealthy  margin  of  kidney  tissue. 

'ter- History. — The  patient  recovered  slowly  from  the 
ation.  She  is  now  (January,  1902)  quite  well.  The  urine 
>rmal  and  the  wound  soundly  healed. 

Report  upon  themSpecimen  by  Dr.  W.  M.  Sonith. 
the  cortex  is  a  growth*  about  an  inch  long  and  half  an  inch  in 
Ith  at  its  widest  part.  It  is  of  a  pale  colour.  In  its  substance  are  a 
>er  of  yellowish  points.  Throughout  the  other  parts  of  the  eortex,  j 
are  small  deposits  of  this  yellow  material.  The  growths  are  not 
led  by  any  zone  of  fibrous  tissue,  but  at  their  periphery  is  a  line  of 


intense  hyperaemia.  The  external  surface  of  the  cortex  is  very  vascular. 
The  capsule  of  the  kidney  is  very  thick,  and  contains  a  large  amount  of 
fat.  Under  the  microscope  the  growth  consists  of  elongated  and  rounded 
faintly  staining  cells.  They  have  numerous  long  slender  processes, 
which  form  felted  network  which  extends  throughout  the  whole  kidney 
substance.^ This  is  apparently  causing  atrophy  of  the  normal  kidney 


Fig.  6. — Showing  the  wedge  removed  from  a  kidney,  and  the  inter¬ 
rupted  catgut  sutures. 

structure.  In  the  substance  of  the  growth  are  numerous  small  vessels 
with  very  thin  walls.  There  is  a  great  infiltration  of  multinucleated 
leucocytes  into  the  tumour,  which  at  places  almost  obscure  the  tumour 
growth.  The  periphery  of  the  cortex  shows  great  haemorrhages,  but  in 
it  can  be  seen  the  tumour  cells.  The  growth  appears  to  be  of  the  nature 
of  a  myxosarcoma  which  is  undergoing  inflammatory  change.  To  the 
naked  eye  the  growth  resembles  very  closely  a  localised  tuberculous 
deposit  undergoing  caseation  ;  this  was  the  diagnosis  made  at  the  time  of 
the  operation.  The  treatment  was  based  upon  the  diagnosis. 


RECURRENT  CARCINOMA  TREATED  BY  THE 
ROENTGEN  RAYS. 

By  G.  B.  FERGUSON, 

Senior  Surgeon,  Cheltenham  Hospital ;  President,  British  Medical 

Association. 


The  salutary  influence  of  the  Roentgen  rays  on  cancer  is  quite 
remarkable,  and  to  judge  from  what  I  have  already  seen  I 
will  venture  to  predict  that  the  day  is  not  far  distant  when 
their  use  for  diagnosis  will  be  a  small  matter  in  comparison 
with  their  employment  for  the  relief  and  arrest  of  cancerous 
and  allied  growths  and  ulcerations. 

A  few  months  ago  a  lady  consulted  me  for  a  recurrent 
scirrhus  growth,  of  the  size  of  a  hen’s  egg,  on  the  manubrium 
of  the  sternum.  The  growth  was  fixed,  and  apparently  grow¬ 
ing  from  the  bone.  Below  it  was  a  hardened  ulcerated 
surface  about  two  inches  square.  Her  left  arm  was  greatly 
swelled,  and  extensive  deposits  could  be  felt  in  the  axilla. 
She  had  been  operated  on  for  scirrhus  mammae  three  >  ears 
previously  by  an  eminent  Liverpool  surgeon,  who  also  saw 
the  recurrence,  but  refused  to  attempt  any  further  operation. 
Notwithstanding  her  entreaty,  my  advice  was  the  same,  as 
was  also  that  of  a  well-known  Birmingham  surgeon,  whom 
she  also  consulted. 

After  a  good  deal  of  palliative  treatment,  which  I  need  not 
specify,  and  as  she  was  steadily  getting  worse,  I  advised  the 
use  of  the  Roentgen  rays.  These  were  employed  at  the 
Cheltenham  Hospital  for  twenty  minutes  on  as  many  days. 
The  treatment  was  somewhat  pressed  as  she  was  obliged  to 
leave  Cheltenham  a  few  weeks  after  its  inception.  After  an 
absence  of  a  month  she  has  now  returned  in  excellent  health 
and  spirits,  for  the  sternal  growth  has  completely  disap¬ 
peared,  the  ulcerated  surface  has  healed,  and  her  pain,  which 
was  considerable,  has  greatly  lessened,  being  now  confined  to 
the  arm  alone,  the  swelling  of  which  has  much  diminished. 
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There  is  still  some  deposit  around  the  axillary  vein,  but, 
seeing  what  has  already  happened,  I  am  hopeful  that  a 
further  course  (which  is  about  to  begin)  of  the  “rays”  will 
remove  that  also.  A  12-inch  spark  coil  was  employed,  and 
the  distance  of  the  tube  from  the  body  was  from  8  to  10 
inches.  Notwithstanding  a  mask  of  mackintosh  she  became 
much  “rays  burnt”  in  the  face,  and  she  has  lost  both  her 
eyebrows.  But  what  are  these  drawbacks  compared  with 
what  she  has  gained  ? 

At  the  same  time  an  intractable  case  of  rodent  ulcer  of  the 
face  has  been  healed  by  the  same  treatment  in  the  same 
institution.  The  first-mentioned  case  has  been  seen  by 
several  of  my  colleagues,  all  of  whom  unite  in  expressing 
their  surprise  and  satisfaction.  One  of  them  saw  the  patient 
also  just  before  the  use  of  the  rays. 
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OOPHORECTOMY  IN  THE  TREATMENT  OF  CANCER 

OF  THE  BREAST. 

Whilst  reading  the  account  of  the  interesting  cases  related 
by  Mr.  Butlin,  in  which  oophorectomy  had  alleviated  or 
cured  malignant  disease  of  the  breast,  I  was  struck  by  the 
frequency  with  which  thyroid  extract  was  employed  in  the 
treatment.  It  seemed  to  me  that,  perhaps,  oophorectomy 
was  receiving  more  than  its  fair  share  of  credit,  especially  as 
in  my  own  experience  thyroid  gland  has  been  the  means  of 
completely  removing  all  evidence  of  cancer  in  an  undoubted 
case  of  malignant  disease  of  the  uterus  with  secondary  growths 
in  the  neighbouring  viscera. 

The  case  to  which  I  refer  occurred  in  my  private  practice, 
and  from  my  rough  notes  I  find  that -Mrs.  C.,  aged  51,  came 
under  my  care  in  July,  1900,  having  been  under  treatment  in 
a  nursing  home  off  and  on  for  the  previous  twelve  months. 

About  two  months  before  she  came  to  me,  Sir  John  Wil¬ 
liams  and  Sir  Francis  Laking  had  in  consultation  decided 
that  the  case  was  one  of  malignant  disease,  and  that  it  was 
too  late  to  advise  an  operation. 

Upon  examination  I  found  all  the  signs  of  advanced  uterine 
cancer  to  be  present.  There  was  a  hard  mass  between  the 
uterus  and  rectum,  which  bled  easily :  the  uterus  was  fixed 
and  enlarged.  From  the  peritoneal  surface  on  the  right  side 
there  was  a  hard  irregular  lump,  measuring  5  by  4  inches, 
growing  upwards.  There  was  a  nodular  growth  springing 
from  the  lower  border  of  the  right  lobe  of  the  liver,  and  an 
enlarged  gland  as  big  as  a  marble  in  the  right  groin.  The 
patient  was  extremely  emaciated,  confined  to  bed,  and  suffer¬ 
ing  great  pain.  There  were  the  usual  pressure  symptoms 
shown  by  the  other  pelvic  organs,  and  occasionally  a  blood¬ 
stained  discharge  from  the  vagina. 

The  only  indication  was  to  allay  pain  and  to  render  life 
endurable.  Towards  the  end  of  November  there  was  so  much 
suffering  that  I  asked  Sir  Francis  Laking  to  see  her  again. 
We  agreed  that  treatment  must  be  directed  wholly  for  the 
relief  of  pain,  and  that  the  case  was  rapidly  nearing  its  end. 
A  month  longer  seemed  more  than  could  be  expected. 

I  now  determined  to  try  the  effect  of  thyroid  extract.  Com¬ 
mencing  with  5  grs.  daily,  the  do«e  was  quickly  increased  to 
20  grs.,  with  a  result  that  was  little  short  of  marvellous.  Con¬ 
valescence  began  immediately,  so  that  by  the  end  of  January 
the  patient  was  up  and  free  from  pain.  At  this  time  the 
various  growths  were  much  reduced  in  size,  and  weight  was 
being  rapidly  regained.  When  I  last  saw  her  in  October  she 
was  quite  well  and  was  following  an  active  life ;  nothing 
abnormal  was  to  be  felt  in  the  pelvis. 

I  am  of  course  aware  of  the  danger  of  arguing  from  the 
result  obtained  in  a  single  case,  but  in  this  instance  the  im¬ 
provement  followed  so  quickly  upon  the  employment  of  the 
remedy  and  was  so  striking,  that  in  my  own  mind  I  have  not 
the  slightest  doubt  that  it  was  entirely  due  to  its  use,  and  I 
am  equally  certain  that  thyroid  extract  should  always  be 
given  a  trial  in  this  class  of  case  before  more  heroic  measures 
are  adopted. 

Claughton.  II.  ATWOOD  Beaver. 
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SUPRARENAL  EXTRACT  AS  A  HAEMOSTATIC  Its' 
HAEMOPHILIA. 

In  the  British  Medical  Journal  of  November  23rd  Mr.  "V 
Thelwall  Thomas,  writing  upon  the  value  of  suprarenal  q 
tract  as  a  haemostatic,  remarks  that  Dr.  F.  Grtinbaum  dout 
the  efficacy  of  the  drug  in  cases  of  haemophilia,  assuming 
he  does  that  the  condition  is  due  to  congenital  hypoplasia 
the  muscular  coats  of  the  arteries.  Quite  recently  I  had* 
opportunity  of  testing  the  value  of  the  drug  in  a  case' 
severe  haemorrhage  following  the  removal  of  naso-pliaryngi 
adenoid  vegetations  in  a  boy,  aged  10,  who  happened  to  b 
haemophilic.  The  fact  that  the  patient  was  a  haemophi 
was  unknown  to  the  parents  and  to  myself.  The  operati 
was  performed  under  chloroform  anaesthesia  and  with 
Gottstein’s  curette,  the  patient’s  head  hanging  over  the  e 
of  the  table.  The  amount  of  bleeding  at  the  time  of  ope 
tion  was  comparatively  slight,  but  about  twenty  hours  af 
the  operation  the  boy  vomited  several  clots  of  blood  oi 
peculiarly  pale  colour.  Examination  revealeda  constant  thou 
slow  oozing  of  a  pale  pinkish  fluid  from  the  naso-phary 
along  the  posterior  pharyngeal  wall.  The  nose  was  syring 
with  iced  water  and  a  hypodermic  injection  of  ergotine  giv 
The  oozing,  however,  continued,  and  on  the  following  day  t 
naso-pharynx  was  packed  with  an  iodoform  gauze  pi 
Despite  the  tight  packing  the  constant  oozing  continued,  a 
the  boy  became  pale  and  blanched.  The  plug  was  remov 
and  another  soaked  in  turpentine  introduced,  with,  liowev 
no  better  result.  Finally  a  plug  of  gauze  soaked  in  a  solut 
of  suprarenal  extract  was  tightly  packed  into  the  na 
pharynx.  No  further  haemorrhage  ensued,  and  the  patit 
made  a  good  although  somewhat  slow  recovery. 

I  think  it  right  to  record  this  case  in  the  event  of  so 
confrere  finding  himself  unexpectedly  confronted  with  na 
pharyngeal  haemorrhage  in  a  patient  who  turns  out  to  b 
haemophilic. 

Manchester.  "W ILLIAM  MlLLIGAE 


THREE  OASES  OF  IMPERFORATE  ANUS  AND 

RECTUM. 

The  relative  infrequency  of  congenital  defects  of  the  rect 
and  anus  prompts  me  to  report  the  following  cases,  wh 
came  under  my  observation  and  treatment  in  1895. 

Keating,  quoting  Ball,  says  :  “  In  a  joint  collection  of  66, 
deliveries  in  Vienna  and  Dublin  Lying-in  Hospitals  there  w 
only  3  cases  of  imperforate  rectum.” 

Case  i. — I  was  called  at  1 1  o’clock  one  night  to  see  an  ini 
(female),  aged  24  hours,  and  on  my  arrival  at  the  house  for 
a  midwife  busy  giving  it  injections  of  soap  and  water, 

“  still  it  could  get  no  passage.”  There  was  a  well-formed  an 
and,  on  passing  my  finger  three-quarters  of  an  inch  into  i 
found  a  very  dense  membrane  occluding  the  passage, 
opened  it  by  a  crucial  incision,  much  to  the  relief  of 
child,  and  instructed  the  mother  and  nurses  how  to  kee] 
dilated  by  passing  the  finger,  well  oiled,  into  the  part.  I  i 
the  child  some  time  after,  and  it  was  doing  well. 

Case  ii. — In  the  second  case,  which  was  also  a  midwif 
there  was  a  very  fine  and  delicate  membrane  closing  the 
ternal  aperture  of  the  anus.  The  child  had  been  born 
evening  before,  and  no  faeces  had  passed.  The  membr 
was  easily  torn  by  a  pair  of  dressing  forceps,  and  the  mot 
was  instructed  to  keep  it  dilated.  ■ 

Case  iii. — I  was  informed  by  the  nurse  that  the  child  1 
been  born  sixteen  hours  before,  and  had  no  anus.  On  t 
mining  the  perineum  there  was  a  well-marked  raphe  and  ( 
siderable  bulging  when  the  child  strained  or  cried,  but 
indication  of  an  anus.  Under  chloroform,  which  was  adn 
istered  by  Dr.  A.  G.  Newell,  I  made  an  incision  from 
centre  of  the  raphd  to  the  coccyx,  and  felt  the  rectum  bulg 
downwards.  By  a  blunt  dissection  for  an  inch  throi 
cellular  tissue  I  found  the  rectum  ending  in  a  blind  pot 
Gently  pulling  it  down,  I  incised  it  by  transfixion  ante1'0-] 
teriorly,  and  sutured  the  end  of  the  bowel  to  the  skin, 
sutures  held,  the  child  made  a  good  recovery,  and  had 
control  over  its  motions. 

The  infants  were  all  well  nourished,  and  were  doing  n 
when  I  heard  of  them  last. 

James  Laurie,  M.B.,  C.M., 

Surgeon,  Greenock  Infirma 
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PHE  INDISCRIMINATE  USE  OF  ATROPINE  IN  EYE 

DISE  ases. 

:  wving  lately  witnessed  the  dire  results  of  instilling  atropine 
;  to  the  eyes  of  two  patients,  one  predisposed  to,  and  the 
her  suffering  from  glaucoma,  I  believe  the  notes  of  the 
ses,  together  with  a  recapitulation  of  the  differential  dia- 
osis  between  glaucoma  and  iritis  will  be  of  interest  to  the 
neral  body  of  medical  practitioners. 

I  -;ase  i.— A  woman,  aged  30,  found  her  sight  defective,  and  was  ordered 
an  ophthalmic  surgeon  to  use  atropine  drops  (gr.  2  to  the  oz.)  twicea  day 
•a  week,  to  facilitate  retinoscopic  examination  for  glasses,  as  she  was 
1  tiering  from  hypermetropic  astigmatism  at  that  time.  At  the  end  of 

2  week  she  wa^  examined  retinoscopically  for  the  glasses,  but  as  the 
I  iistaut  who  saw  her  could  not  get  a  satisfactory  result  he  ordered  her 

continue  with  the  drops  for  another  week,  although  she  complained 
it  they  caused  pain.  When  seen  again  she  was  found  to  be  suffering 
mi  double  acute  glaucoma.  Iiidectomyin  the  right  eye  was  innne- 
ttely  performed  for  the  relief  of  the  condition,  but  the  patient  unfortu- 
'  tely  developed  a  double  cyciitis,  and  refused  to  have  the  left  touched, 

!  th  the  result  that  now,  some  months  later  her  R.V.  is  •/„;  L.V.  nil., 

3  cyciitis  having  disappeared. 

!  Iase  11.— A  man  came  under  my  notice,  having  had  atropine  pi¬ 
lled  into  his  right  eye  for  some  eighteen  days  by  his  medical  atten- 
nt  for  an  inflammatory  condition  of  that  organ,  which,  instead  of  im- 
oving,  rapidly  became  worse.  He  was  lound  to  be  suffering  from  acute 
lucoma,  and  in  spite  of  appropriate  medicinal  treatment,  it  was  deemed 
!  cessary  to  enucleate  the  eye  to  relieve  pain,  the  vision  then  being  nil. 

Such  results  as  these  Irom  the  use  of  atropine  as  a  cure-all 
i  n  which  light,  I  regret  to  say,  it  appears  to  be  regarded) 
j  tve  impressed  upon  me  the  necessity  of  warning  general 
j  petitioners  of  the  danger  incurred  by  its  indiscriminate  use, 
id  I  therefore  subjoin  a  short  recapitulation  of  the  differential 
joints  between  acute  glaucoma  and  iritis. 

In  acute  glaucoma  the  pupil  is  larger  than  usual,  and  does 
I  )t  react  to  light ;  in  iritis  we  find  it  smaller  than  usual,  and 
|  so  fixed. 

On  examining  a  case  of  acute  glaucoma  with  the  ophtlialmo- 
ope,  a  practice  which  should  never  be  omitted,  the  media 
ill  be  found  to  be  hazy,  and  will  give  a  greyish-green  reflex  ; 
it  in  iritis  it  will  be  seen  that  there  are  small  exudations  in 
;e  media,  and  that  the  pupil’s  irregularity  is  due  to  these 
nding  the  iris  to  the  lens.  In  acute  glaucoma  the  tension,  a 
lint  often  missed,  will  be  found  increased  ;  but  in  iritis  it  is 
;  ormal. 

In  acute  glaucoma  the  loss  of  vision  is  out  of  all  proportion 
•  the  turbidity  of  the  media,  and  is  greatest  on  the  nasal  side; 

! ,  iritis  it  is  often  not  diminished  except  by  photophobia,  and 
at  all,  the  loss  will  be  found  to  correspond  to  the  amount  of 
mdation  present. 

In  acute  glaucoma  the  cornea  is  generally  almost  insensi- 
ve  to  touch,  whereas  in  iritis  it  is  hypersensitive. 

In  acute  glaucoma  the  transient  obscurations  of  vision  before 
le  actual  attack,  as  well  as  the  colour  rings  seen  round  a 
j  tme  at  night — the  latter  being  due  to  the  difl'use  haziness  of 
j  te  cornea — help  to  distinguish  it  from  iritis,  where  the 
oscuration  of  vision  is  of  a  more  permanent  character,  and 
te  colour  phenomenon  is  absent.  The  presence  of  vomiting 
ith  an  inflamed  eye  is  almost  diagnostic  of  glaucoma,  though 
j  may  occur  in  iritis  ;  but  in  such  cases  confirmatory  sym- 
Iboms  should  always  be  sought,  and  on  no  account  should 
i  ffopine  be  used  if  there  is  the  least  suspicion  of  glaucoma. 
In  conclusion,  I  would  warn  all  medical  men  to  use  atropine 
ith  the  greatest  care,  and  in  all  patients  over  30  years  of 
I  ;e— the  predisposition  to  glaucoma  increasing  with  age— to 
!  se  it  only  in  case  of  necessity,  and  then  only  if  the  patient 
I  m  be  kept  under  constant  observation,  any  suspicious  sym- 
!  tom  at  once  indicating  a  discontinuance  of  the  drug. 

!  Wolverhampton.  H.  Carter  Mactier,  M.B.,  B.Ch. 


TRIONAL  in  chorea. 

j  can  cordially  endorse  all  that  Dr.  J.  Noonan  Meade  reports 
1  the  British  Medical  Journal  of  November  2nd,  1901,  in 
ivour  of  trional  in  chorea.  Last  year,  while  on  a  visit  to 
oona,  I  was  asked  by  Colonel  Bull,  I.M.S.,  the  Staff  Surgeon 
f  that  station,  to  see  a  case  of  very  severe  acute  chorea 
hich  had  resisted  all  treatment.  The  case  was  that  of  a 
ery  tall  girl,  aged  16,  who  had  evidently  outgrown  her 
;  trength.  When  I  saw  the  patient  there  were  violent 
horeic  movements  of  all  the  limbs,  speech  was  affected,  and 
liere  was  considerable  fever.  Arsenic  in  large  doses  had 
j  riled,  and  other  sedatives  seemed  to  have  no  effect.  I 


recommended  trional.  The  drug  was  given  in  10-gr.  doses  to 
begin  with,  three  times  a  day.  After  a  few  doses  there  was 
marked  improvement.  The  movements  became  less  frequent 
and  less  violent.  A  dose  of  20  grs.  at  bedtime  was  then  sub¬ 
stituted  for  the  10- grs.  three  times  a  day.  Sound  and  refresh¬ 
ing  sleep  followed,  and  the  patient  became  rapidly  conval¬ 
escent.  She  was  sent  to  Simla  for  a  change,  whe  she  soon 
became  strong  and  well,  and  has  had  no  return  of  the  chorea 
since. 

W.  IIume  Henderson,  F.R.C.S.I., 

Bombay.  Lieutenant-Colonel  I. M  S. 


CASE  OF  ABSCESS  IN  THE  NECK,  WITH  SIGNS  OF 
VAGUS  IRRITATION. 

The  following  case  owes  its  chief  interest  to  the  fact  that  it 
exhibits  very  markedly  the  symptoms  and  signs  which  may 
arise  from  irritation  of  the  vagus. 

The  patient,  R.  J.,  a  boy  aged  13,  was  first  seen  by  me  on 
August  22nd,  1901,  in  conjunction  with  Dr.  Thorpe.  On  August 
14th  he  went  to  a  swimming  bath,  and  stopped  in  the  water 
for  several  hours.  On  August  15th  he  had  a  sore  throat,  felt 
sick,  and  was  feverish.  His  tonsils  were  enlarged,  but  there 
was  no  ulceration  of  the  throat  and  no  membrane.  On 
August  1 6th  he  was  too  ill  “  to  come  out.”  His  temperature 
was  10 1°,  and  the  swelling  of  the  tonsils  had  increased.  On 
the  same  day  a  slight  swelling  was  noticed  on  the  left  side  of 
the  neck,  which  was  attributed  to  enlargement  of  glands 
secondary  to  tonsillitis.  During  the  next  four  days  his  throat 
did  not  trouble  him  so  much,  but  the  swelling  on  the  left 
side  of  the  neck  rapidly  increased,  and  became  very  painful. 
Deep  fluctuation  could  be  felt,  but  an  incision  was  not  per¬ 
mitted. 

On  August  21st  something  seemed  to  burst  in  his  throat, 
and  he  brought  up  a  large  quantity  of  blood  and  matter 
through  his  nose  and  mouth,  and  at  the  same  time  the  swell¬ 
ing  in  his  neck  decreased  very  much  in  size.  This  seemed  to 
afford  him  considerable  relief,  the  temperature  fell  to  normal, 
and  his  pulse,  which  had  hitherto  been  rapid,  dropped  in  fre¬ 
quency  to  about  80. 

On  the  morning  of  August  22nd  he  suddenly  commenced 
vomiting,  and  later  in  the  day  had  a  little  diarrhoea,  and  be¬ 
came  extremely  collapsed.  Ordinary  remedies  failed  to  stop 
the  sickness.  He  was  extremely  restless,  flinging  his  arms 
and  legs  about  continually.  His  face  was  livid  and  his  lips 
had  a  bluish  tinge.  His  breathing  was  quite  easy.  The 
swelling  in  his  neck  had  almost  disappeared,  but  the  skin  was 
much  wrinkled.  He  was  retching  every  few  minutes,  and 
from  time  to  time  brought  up  a  little  bile-stained  water.  The 
heart  was  beating  at  the  rate  of  30  to  the  minute.  Its  action 
was  perfectly  regular.  The  beats  were  forcible,  and  the  two 
heart  sounds  distinct  and  clear.  There  was  not  the  least  sign 
of  any  feeble  beats  between  the  others,  or  any  murmur 
audible.  The  cardiac  impulse  was  in  the  upper  part  of  the 
fifth  space  just  inside  the  nipple  line.  The  cardiac  dulness 
extended  out  to  the  level  of  the  nipple,  tie  was  ordered 
tinct.  belladonnae  m  x  every  four  hours,  and  a  hypodermic 
injection  of  strychnine  sulphate  gr.  TV  was  given  thrice  daily. 

I  saw  him  again  twice  on  August  23rd,  1901.  He  seemed 
slightly  better.  The  sickness  was  less  violent,  and  the  heart 
beats  were  36  to  the  minute.  He  was  still  very  restless  in  the 
morning,  but  towards  night  he  became  drowsy  and  inclined 
to  sleep.  In  the  evening  the  frequency  of  liis  heart  beat  had 
risen  to  44,  and  he  had  only  been  sick  three  times  during  the 
day. 

During  the  night  he  again  became  very  restless,  and  was 
very  anxious  to  get  into  another  room.  At  about  5.30  a.m.  on 
August  24th,  1901,  he  was  left  alone  for  a  few  minutes,  and 
got  out  of  bed  and  out  of  his  room,  but  fell  down  in  the 
passage  outside  in  a  state  of  collapse.  He  was  carried  back 
to  bed.  When  Dr.  Thorpe  arrived  he  found  that  his  heart 
was  beating  feebly  (88),  he  was  practically  moribund,  and  died 
at  about  6  a.m. 

This  case  is  unique  in  my  experience,  and,  as  there  was  no 
necropsy,  I  cannot  prove  conclusively  that  my  explanation  is 
the  correct  one  ;  yet  it  seems  to  me  tfiat  the  symptoms  and 
signs  which  the  patient  exhibited  were  just  such  as  one 
would  expect  from  irritation  of  the  vagus. 

Toliington'Park,  N.  •  J,  Basil  Page,  M.B.Lond. 
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VICTORIA  COTTAGE  HOSPITAL,  GUERNSEY. 

CAS3  of  rupture  of  urethra,  with  separation  of  pelvic 

BONES  AND  INJURY  TO  SACRAL  NERVES. 

(Reported  by  E.  Laurie  Robinson,  M.R.C.S.Eng.,  Surgeon 

to  the  Hospital.) 

J.  P.,  aged  60,  a  native  of  Alderney,  was  admitted  into  the 
hospital  on  September  24th,  1900. 

History. — He  had  always  enjoyed  good  health,  except  that 
of  late  years  he  had  suffered  somewhat  from  asthma  and  rheum¬ 
atism.  On  September  22nd,  1900,  in  Alderney,  he  was  riding 
a  cart  horse  bareback.  The  horse  bolted  with  him,  and  after 
being  jolted  up  and  down  several  times,  in  consequence  of  the 
animal  stopping  suddenly,  he  was  thrown  about  two  feet  up  in 
the  air  and  fell  back  again  on  the  horse’s  neck.  He  suffered 
severe  pain  and  felt  very  faint,  and  was  helped  down  by  some 
neighbours. 

State  on  Examination. — At  first  there  was  not  much  to  be 
seen,  but  on  the  following  morning  he  was  found  to  be  suffer¬ 
ing  from  extravasation  of  urine  into  the  scrotum.  Arrange¬ 
ments  were  made  to  send  him  as  soon  as  possible  to  Guernsey, 
and  he  was  admitted  into  the  hospital  about  1  a.m.  on  Septem¬ 
ber  24th. 

State  on  Admission. — He  was  suffering  somewhat  from  shock, 
and  from  a  sharp  attack  of  bronchitis.  lie  stated  that  he 
had  not  passed  urine  since  the  accident,  and  that  he  could  not 
raise  his  right  leg  without  great  pain.  His  scrotum  was  found 
to  be  very  swollen,  distended,  and  discoloured.  The  pelvic 
bones  were  separated  from  each  other  to  the  extent  of 
2^  inches.  The  left  bone  was  nearly  in  the  middle  line,  but 
the  right  was  displaced  outwards  fully  2J  inches.  There  were 
extensive  bruises  in  the  gluteal  and  lumbar  regions,  and  a 
large  haematoma  over  the  sacrum.  There  was  also  a  slight 
abrasion  of  the  sphincter  ani  on  the  right  side.  He  was  put 
under  an  anaesthetic,  and  incisions  were  made  into  the 
sci'otum  and  perineum,  letting  out  about  a  pint  and  a-half  of 
bloody  urine.  A  catheter  was  passed  into  the  bladder  without 
any  difficulty,  and  a  drainage  tube  attached  to  it,  the  free 
end  of  which  was  placed  in  a  receiver  under  the  bed,  contain¬ 
ing  a  solution  of  carbolic  acid.  Sandbags  were  placed  on 
either  side  of  the  body  in  order  to  support  the  pelvis.  It  was 
impossible  to  put  a  binder  round  the  body  on  account  of  the 
bruising  of  the  soft  parts.  It  was  soon  discovered  that  in 
addition  to  his  other  injuries  he  had  paralysis  of  the  sphincter 
ani,  resulting  in  absolute  incontinence  of  faeces,  and  it  was 
only  through  the  ceaseless  care  and  attention  of  the  matron 
and  nurses  that  he  was  saved  from  extensive  bedsores,  and 
his  life  preserved. 

Operation. — After  he  had  been  in  the  hospital  about  a 
month  I  cut  down  upon  the  pubes,  drilled  the  bones  in 
two  places,  and  wired  them  together.  They  united  by  first 
intention  in  spite  of  the  fact  that  a  few  days  after  the  opera¬ 
tion  urine  was  found  to  be  coming  through  the  lower  part  of 
the  skin  wound ;  this  had  to  be  opened,  and  cyanide  gauze 
was  stuffed  into  the  wound.  This  extravasation  was  due  to 
the  separation  of  a  slough  from  the  right  side  of  the  urethra  ; 
up  to  that  time  by  means  of  the  catheter  all  extravasation 
had  been  prevented. 

Progress  — He  had  several  rigors,  and  also  suffered  from  two 
alarming  attacks  of  angina  pectoris,  and  developed  extensive 
phlebitis  of  the  veins  of  the  right  leg.  At  the  end  of  four 
months  from  the  time  of  the  accident  the  wounds  were  quite 
healed,  and  he  was  able  to  retain  his  water,  but  it  was  quite 
two  months  more  before  he  regained  control  over  the  sphincter 
ani.  At  the  end  of  the  seven  months  he  was  quite  well  except 
that  he  walked  rather  feebly.  And  now.  just  a  year  since  the 
accident,  he  is  able  to  take  long  walks  without  the  help  of 
crutches  or  sticks. 

Remarks.— I  believe  that  such  an  accident  must  be  very 
rare.  Of  course  rupture  of  the  urethra  is  common  enough,  but 
not  separation  of  the  pubic  bones.  I  have  no  doubt  that  there 


was  some  laceration  of  the  sacro-iliac  joints,  especially  •, 
right  one,  with  injury  to  the  sacral  nerves,  especially  1 
fourth,  causing  the  loss  of  control  over  the  sphincter  ani  ai 
partial  paralysis  of  the  lower  extremities.  He  was  most  i' 
tunate  in  that  he  never  suffered  from  cystitis  although 
catheter  was  retained  nearly  four  months. 


STATIONARY  HOSPITAL,  ORANGE  RIVER. 

GUNSHOT  WOUND  OF  ABDOMEN  :  LArAROTOMY  :  DEATH. 

(Reported  by  Lieutenant  H.  P.  W.  Barrow,  R.A.M.C. 
a  native  scout  was  admitted  into  hospital  on  September  16 
1901,  suffering  from  a  gunshot  wound  of  the  abdomen, 
fiicted  by  a  Lee-Metford  bullet  at  thirty  yards  range,  se> 
hours  and  a-half  before  admission. 

Condition  on  Admission. — He  was  in  a  state  of  great  collaj 
and  complained  of  dull  aching  pain  in  the  abdomen,  more  ac 
at  the  entrance  and  exit  wounds.  He  passed  normal  ur 
and  a  little  flatus  and  bloody  faeces  immediately  after  adrr 
sion.  The  abdomen  was  hard  and  boardlike,  especially  0 
its  lower  half.  The  entrance  wound  was  situated  2  inches 
the  left  of  the  umbilicus  on  a  line  between  it  and  the  antei 
superior  iliac  spine.  It  consisted  of  a  very  small  hole,  aroi 
which  was  a  local  area  of  dulness.  Some  haemorrhage  1 
occurred  from  the  wound.  The  exit  wound  was  1  inch  bel 
and  1  inch  behind  the  right  anterior  superior  iliac  spine ; 
bullet  had  thus  probably  passed  through  that  bone.  Iti 
very  small  in  size,  nearly  the  size  of  the  entrance  wound.  I 
liver  dulness  was  normal.  Breathing  was  almost  entir 
thoracic.  Shock  was  treated  in  the  ordinary  way,  noth 
being  given  by  the  mouth  except  ice  to  suck.  Morphine  g 
was  given  that  evening.  On  the  next  day  shock  had  to  a  gr 
extent  passed  off.  On  examination  the  liver  dulness  was  for 
to  be  absent,  and  some  gas  escaping  from  the  entrance  wou 
It  was  accordingly  decided  to  operate. 

Operation. — Median  laparotomy  was  performed.  Noth 
abnormal  was  discovered  until  the  peritoneum  was  cut  dc 
on,  when  it  was  seen  to  bulge  into  the  wound.  The  pi 
toneum  was  carefully  picked  up  and  incised,  when  a  quant 
of  foul  gas  escaped.  The  intestine  was  then  carefully  tal 
out,  coil  after  coil,  and  seen  to  be  very  red  and  inflamed  1 
covered  with  recent  lymph.  Two  small  holes  were  found 
the  small  intestine,  and  these  were  covered  by  means 
Lembert  sutures.  What  was  taken  to  be  one  of 
appendices  epiploicae  was  then  discovered,  but  on  care 
examination  was  seen  to  be  moving,  so  was  caught  hold 
and  was  found  to  be  about  1  foot  of  an  ordinary  tapewoi 
The  anaesthetist  then  said  that  the  patient  was  getting  • 
lapsed,  and  so  an  opening  was  made  in  the  posterior  wal 
the  abdomen  and  a  drainage  tube  inserted.  The  whole  p 
toneal  cavity  was  well  flushed  out  with  lukewarm  weak  b< 
lotion  and  the  anterior  wound  sewn  up.  The  patient  1 
then  put  to  bed  and  rallied  well  from  the  operation,  but  Si 
and  died  fourteen  hours  after. 

Necropsy. — The  whole  peritoneal  cavity  was  red  and  ! 
flamed,  and  the  intestines  covered  with  recent  lymph.  Tb 
more  small  holes  were  found  in  the  small  intestine,  and 
large  hole,  1  inchin  diameter,  found  close  to  the  ileo-cat| 
valve,  and  from  it  protruded  the  remains  of  the  tapeworm. 

Remarks. — This  condition  of  a  living  tapeworm  in  the  p 
toneal  cavity  is  described  in  books  as  a  sign  of  perforation 
the  intestine,  but  it  was  thought  that  a  recorded  case  mi 
be  of  interest.  Another  point  of  interest  was  that  althoi 
the  bullet  was  fired  at  short  range,  and  passed  through  1 
bone,  the  size  of  the  exit  wound  was  nearly  the  same 
that  of  entrance,  although  on  post-mortem  examination  1 
ilium  was  found  very  much  splintered.  This  might  possi  1 
be  due  to  the  thick  muscular  covering  of  the  ilium  at  t 
spot.  | 

Railway  Hygiene  in  Italy. — A  committee  was  appoin 
some  time  ago  by  the  Italian  Minister  of  the  Interior  to  stu 
the  question  of  railway  hygiene,  and  draft  a  scheme  of  legb 
tion  on  the  subject.  The  following  are  the  points  which  ar< [ 

be  considered:— (1)  Ventilation, heating, furnishing, cleans) 
and  disinfection  of  rolling  stock ;  (2)  tuberculosis,  cutane 
and  infectious  diseases,  the  transport  of  the  sick  ;  (3)  hygi 
of  stations,  offices,  etc. ;  ((4)  medicine  cases  and  surg 

nstruments,  and  dressings  for  emergencies. 
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j  F.  W.  Pavy,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S.,  President, 
in  the  Chair. 

Tuesday,  January  28th,  1902. 

Discussion  on  Modern  Methods  of  Vaccination  and 

THE1K  SCIENTIFIC  BASIS. 

Sidney  CourLAND,  in  resuming  this  discussion,  referred 
he  great  improvement  that  had  supervened  in  modern  vac- 
ition  methods,  mainly  as  a  result  of  the  introduction  of 
■erinated  lymph.  The  objects  of  recent  improvements 
been  to  obviate  the  risks  of  the  process,  and  there  had 
a  the  even  greater  advance  in  having  vaccination  per¬ 
iled  at  home  and  in  raising  the  age  of  the  children  re- 
;ed  to  be  vaccinated.  The  vaccinal  injuries  had  been  in 
past,  perhaps,  too  lightly  considered  by  the  profession, 
he  majority  of  cases  with  ill-effects  it  had  not  been  the 
ph  which  had  been  at  fault.  Large  unsightly  scars  wer6 
.ecessary,  and  were  often  associated  with  inefficient 
fination.  The  scars  from  purified  lymph  were  often 
ill,  and  did  not  even  present  the  size  which  was 
nerly  supposed  to  be  an  essential  index  of  good  vac- 
ition.  Indeed,  probably  now  the  number  of  the  scars 
the  best  evidence  of  efficient  protection.  The  question 
probably  one  of  dose,  as  in  the  case  of  antitoxin  in 
's  of  an  infectious  disease.  The  scars  were  numerically 
‘rmanent  record  of  the  dose.  It  was  admitted  that  vac- 
ition  was  a  good  prophylactic  against  small-pox.  When 
,11-pox  invaded  a  house  or  other  small  community  where 
vere  equally  exposed  t-o  infection,  some  escaped  and  others 
eattacked.  Among  tho-e  whohad  had  small-pox  previously 
1  lonally-collected  statistics  showed  that  1  in  20  were 
eked  a  second  time  But  vaccination  did  not  afford  this 
ree  of  protection.  If  on 'y  vaccinated  once  in  childhood, 
ut  25  percent,  were  liable  to  contract  the  disease  when 
ag  in  a  smal'-pox  atmosphere.  Recently- vaccinated 

tons  were  much  more  powerfully  protected  than  the 
e remote;  about  1  in  7  contracted  the  disease.  Revac- 
ition  properly  performed  conferred  practically  absolute 
final  immunity.  In  children  under  10  vaccinated  in 
:  ncy,  liability  was  about  1  in  11  or  12;  but  2  out  of  3  of 
aceinated  were  likely  to  take  the  disease  on  being  exposed 
ifection  for  the  firot  time.  These  results,  it  was  pointed 
were  based  on  a  relatively  few  cases— some  three 
lemics. 

r.  Albert  E.  Cope  stated  that  he  represented  the  body  of 
lie  vaccinators  and  referred  to  his  methods  of  vaccination, 
arm  in  the  case  of  infants,  which  had  been  washed  by  the 
|  her,  was  first  rubbed  with  a  pb  dgetof  boric  wool  saturated 
i  ectified  spirit  and  then  dried  with  a  pledget  of  dry  wool, 
revaccination  a  20  per  cent,  carbolic  soap  was  used  with 
eh  to  wash  the  arm.  The  water  was  boiled,  a  pledget  of 
1  d  wool  was  used  to  apply  the  soap,  the  excess  was  rapidly 
1  lied  off  with  water  or  rectified  spirit,  and  the  arm  was 
d  with  a  similar  pledget.  The  instrument  he  had  found 
t  useful  was  a  lancet  made  of  platinum,  hardened  with 
ium,  so  that  it  might  b^  flame  sterilised.  The  best  ejector 
he  lymph  from  the  tube  was  a  solid  rubber  bulb  with  a 
lel  shaped  perforation  through  which  the  tube  was  passed 
the  outer  aperture  closed  by  the  thumb  before  com¬ 
mon.  Lymph  was  placed  on  the  arm  and  the  skin  was 
tly  scratched  through  it ;  the  faintest  trace  of  blood  being 
vn.  An  interval  was  allowed,  until  an  erythematous 
tion  was  visible,  when  a  boric  pad  was  applied  and 
;  pped  on.  This  was  allowed  to  remain  for  a  week,  then  a 
der  of  boric  acid,  zinc,  and  starch  was  applied  under 
dier  boric  pad.  The  most  troublesome  complication  he 
had  was  an  eczema,  occurring  under  the  strapping,  which 
j  sided  readily  under  the  application  of  calamine  lotion. 

'  lplications  of  any  kind  were  very  rare.  Revaccination 
obtainable  at  about  14  after  good  vaccination  in  infancy; 
ould  be  well  to  arrange  fnr  it  to  be  done  on  children  be- 
i '  leaving  school,  so  tl  at  Inter  it  should  not  interfere  with 
!  daily  woik  of  adult  life.  This  might  well  be  made  a 
eminent  regulation. 

r.  Blake  asked  what  constituted  a  successful  revaccina¬ 


tion,  referring  to  differences  of  result  in  different  people  on 
using  lymph  from  the  same  tube?  Also,  what  was  meant  by 
the  statement  that  successful  vaccination  might  occur  several 
times  within  a  few  months  in  the  same  person  ? 

Dr.  Churchill  asked  if  there  was  any  age  beyond  which 
vaccination  might  safely  be  discarded.  It  was  probable  that 
persons  of  all  ages  were  liable  to  contract  the  disease.  It  was 
a  question  whether  the  present  epidemics  of  small-pox  were 
really  so  effectively  controlled  by  improved  methods  as  in 
the  earlier  epidemics  by  rougher  measures.  It  was  possible 
that  the  more  elaborate  procedures  acted  as  a  deterrent  against 
vaccination  being  universally  had  recourse  to. 

Dr.  Bernard  O'Connor  asked  whether  a  second  or  third 
revaccination  was  necessary;  theoretically  he  had  thought 
revaccination  should  be  continued  until  it  failed  to  produce 
any  result. 

Dr.  Mivart  alluded  to  a  keloid  condition  which  was  some¬ 
times  associated  with  scars,  and  remarkably  so  in  the  practice 
of  particular  vaccinators. 

Dr.  Copeman,  in  reply,  stated  that  glycerine  had  a  gradual 
inhibitory  effect  on  micro-organisms  that  were  non  spore¬ 
bearing.  The  spore-bearing  organisms  at  all  likely  to  be 
present  were  of  no  pathogenic  importance.  The  same  dose  or 
amount  of  vaccination  was  probably  desirable  in  the  child  as 
in  the  adult.  Probably  a  greater  effect,  however,  relatively 
to  the  size  of  the  individual  was  obtained  in  the  adult.  There 
was  at  present  no  efficient  method  of  standardization  of 
lymph — the  only  useful  test  was  the  clinical  result.  It  was 
not  possible  as  yet  to  afford  the  same  degree  of  protection  by 
injecting  an  antitoxic  serum  into  the  system.  With  the  use 
of  glycerinated  lymph  there  was  not  the  same  destruction  of 
skin  tissue  as  even  in  what  was  considered  perfect  vaccination 
of  years  ago.  It  was  essential  thatall  persons  should  be  revac¬ 
cinated  at  least  once  in  later  life.  If  no  effect  had  followed 
the  use  of  lymph  which  subsequently  was  suspected  of 
being  inert  an  interval  of  at  least  a  month  should  be  allowed 
to  elapse  before  revaccination,  because  a  slight  local  immu¬ 
nity  was  produced  even  by  inadequate  vaccination.  In  recent 
methods  there  was  probably  no  weakening  of  the  lymph  by 
mixing  with  glycerine  as  compared  with  the  old  arm-to-arm 
method,  for  it  was  believed  that  the  microbes  of  vaccinia  were 
contained  in  the  epithelial  cells  which  were  removed  in  the 
pulp  from  the  calf,  while  in  vaccination  from  the  human  arm 
only  the  fluid  from  the  loculi  was  taken. 

EDINBURGH  MEDICOCHIRURGICAL  SOCIETY. 

Professor  T.  R.  Fraser,  M.D.,  President,  in  the  Chair. 

Wednesday ,  January  15th,  1902. 

Removal  of  a  Tumour  from  the  Bratn. 

A  paper  entitled  A  successful  Case  of  removal  of  Tumour 
from  the  Left  Pre-frontal  Lobe  of  the  Brain,  by  Dr.  W.  Elder, 
Leith,  and  Mr.  Miles,  was  read  by  the  former.  In  spite  of 
the  advances  made  in  cerebral  surgery  in  recent  years,  a  very 
small  number  of  the  successful  operations  had  been  per¬ 
formed  for  tumours.  This  was  chiefly  due  to  the  fact  that 
very  few  cerebral  tumours,  even  if  they  could  be  accurately 
diagnosed  and  located,  were  removable.  Starr  had  published 
a  table  of  1,100  cases  of  cerebral  tumours  reported  by  several 
well-known  observers,  which  showed  that  only  7  per  cent,  were 
“probably  removable.”  The  difficulty  in  localizing  cerebral 
tumours  was  still  very  great  in  spite  of  recent  advances  in  the 
knowledge  of  cerebral  anatomy  and  physiology,  if  situated 
in  the  Roland ic  areas,  in  any  of  the  speech  centres,  or  in  the 
occipital  lobes,  symptoms  were  produced  which  afforded 
great  help  in  locating  the  tumour,  but  there  were  still  many 
“  latent  ”  or  “  silent  ”  regions  of  the  brain,  lesions  in  which 
gave  rise  to  no  symptoms,  or  to  symptoms  which  were  as  yet 
not  understood.  The  patient  now  to  be  described  suffered 
from  a  tumour  of  one  of  those  so-called  “  silent  regions  ” — the 
left  pre-frontal  lobe  ;  and  his  case  illustrated  the  fact,  which 
had  been  pointed  out  by  several  observers,  that  a  tumour  or 
other  lesion  in  this  region  gave  rise  to  a  fairly  definite  group 
of  symptoms.  The  pre-frontal  lobe  was  looked  upon  as  a 
silent  region  from  the  fact  that  experiments — such  as  those  of 
Ferrier,  Horsley,  and  others — failed  to  elicit  any  definite 
motor  reaction  when  this  part  of  tlie  brain  v\ as  electrically 
stimulated.  Extirpation  o*  the  pre-frontal  lobes  in  monkeys, 
however,  gave  rise  to  a  train  of  symptoms  which,  as  far  as 
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they  could  be  compared,  closely  resembled  those  exhibited 
by  this  patient,  as  well  as  by  other  reported  cases.  As  those 
symptoms  were  produced  by  an  interference  with  inhibition, 
with  attention,  and  with  judgement,  which  were  probably  the 
highest  functions  of  the  brain,  rendering  man  pre-eminent 
among  living  creatures,  it  was  very  difficult  to  compare  such 
symptoms  with  those  manifested  by  the  lower  animals. 

The  patient,  a  lorryman.  aged  47,  was  admitted  to  Leith  Hospital  on 
October  12th,  1901 ;  he  had  been  well  till  the  month  of  May,  igot,  when  he 
began  to  suffer  from  pain  in  the  back  of  the  head,  in  the  small  of  the 
back,  and  in  the  legs.  Soon  after  the  pain  was  referred  to  the  left  frontal 
region,  and  it  subsequently  remained  localized  to  that  part  of  the  head. 
He  had  occasional  attacks  of  vomiting  of  the  cerebral  type,  without 
relation  to  food  or  other  apparent  cause.  He  continued  at  his  work  till 
September  12th,  when  his  term  of  employment  expired.  For  about  a 
fortnight  he  was  no  worse ;  but  then  he  became  depressed,  refused  to 
leave  his  bed,  and  would  not  speak  to  his  wife,  sometimes  refused  to 
take  his  food  although  his  appetite  appeared  to  be  normal.  The 
subsequent  history  essentially  consisted  of  gradually  increasing  sym¬ 
ptoms  pointing  to  interference  with  his  higher  inhibitory  control— 
namely,  loss  or  want  of  exercise  of  the  power  of  inhibiting  the 
organic  reflexes ;  diminution  of  his  sense  of  shame  or  modesty;  loss  or 
diminution  of  his  faculty  of  sustained  attention  ;  diminution  of  fixation 
in  memory ;  inability  to  contrast  and  compare,  and  therefore  to  form 
a  proper  judgement;  latterly,  symptoms  pointing  to  slight  involvement 
of  motor  fibres  from  the  face  and  tongue  areas  of  the  cortex,  as  shown  by 
dysarthria  or  slurring  of  speech.  There  was  no  aphasia.  He  had  always 
enjoyed  good  health.  Syphilis  was  denied.  He  had  been  married  seventeen 
years,  and  his  wife  had  had  three  miscarriages— at  six,  seven,  and  eight 
months  respectively— and  four  living  children.  Three  years  before  he 
had  had  “  an  abscess  ”  opened  over  the  right  frontal  region.  Four  years 
before  this  abscess  formed  he  had  received  a  blow  on  that  region.  There 
was  no  history  of  injury  to  the  left  side  of  the  head.  On  the  morning  of 
October  15th  he  was  stupid,  could  hardly  be  roused,  breathing  almost 
stertorous  and  tending  towards  the  Cheyne-Stokes  type,  slight  rigidity  of 
arm.  Later  in  the  day  difficulty  of  swallowing,  breathing  getting  worse, 
a  projection  over  the  left  frontal  eminence  which  was  painful  and  pitted 
on  pressure.  There  was  no  neuritis,  but  some  blurring  of  the  edges  of  the 
right  disc,  and  some  dilatation  of  veins  in  the  fundus.  At  10  p.m.  on  this 
day  Mr.  Miles  operated.  There  was  a  small  area  of  caries  on  the  surface 
of  the  frontal  eminence,  affecting  only  the  most  superficial  layer  of  the 
outer  table.  A  firm  nodular  mass  occupied  the  tip  of  the  frontal  lobe. 
It  was  circumscribed  and  had  a  thin  covering  of  cortex  over  it.  It  was 
easily  shelled  out  without  any  haemorrhage.  The  brain  pulsated  freely  as 
soon  as  the  tumour  was  removed,  and  the  cavity  in  the  frontal  lobe  was 
immediately  filled  by  the  brain  matter  bulging  into  it.  A  small  strand  of 
iodoform  gauze  was  left  as  a  drain.  The  tumour  was  2  inches  long, 
15  inch  broad,  and  ij  inch  thick.  It  was  a  syphiloma.  Next  day  the  patient 
knew  he  was  in  hospital,  and  recognised  his  wife.  He  made  steady 
progress,  and  was  out  of  bed  on  November  12th,  and  had  continued  well 
ever  since. 

Dr.  Elder  closed  his  paper  with  a  discussion  of  the  sym¬ 
ptoms  and  reasons  for  diagnosis.  The  symptoms  undoubtedly 
pointed  to  the  cerebrum.  The  apparent  want  of  control  of 
the  bladder  and  rectum  was  the  only  symptom  that  might 
have  caused  confusion.  Careful  inquiry,  however,  showed 
that  the  loss  of  control  had  a  higher  origin  than  the  spinal 
cord,  that  as  far  as  these  functions  were  concerned,  the  man 
had  been  reduced  to  the  animal  condition  as  in  advanced 
dementia.  Dementia  was  excluded  by  the  general  condition 
and  the  short  duration.  The  gradual  onset  of  the  symptoms 
and  no  history  of  distinct  paralysis  of  motion  or  sensation, 
general  or  of  the  special  senses,  pointed  to  softening,  if 
present,  being  in  the  frontal  region.  But  cerebral  thrombosis 
and  embolism,  with  consequent  softening,  were  rarely  limited 
to  this  region,  and  were  very  much  more  common  in  the  areas 
supplied  by  the  middle  cerebral  and  its  terminal  branches  in 
the  Sylvian  fissure.  Haemorrhage  was  excluded  for  the  same 
reasons,  though  the  rapid  increase  in  the  severity  of  the 
symptoms  the  day  before  operation  might  have  been  due  to 
haemorrhage  from  a  previously  existing  tumour.  This  rapid 
progress  was  thought  to  be  due  to  congestion  and  oedema. 
Abscess  was  excluded  by  the  history,  the  absence  of  fever  and 
of  leucocytosis.  The  symptoms  pointing  to  tumour  were  the 
gradual  onset  and  the  apparent  and  steady  increase  and  pro¬ 
gress  of  the  symptoms  from  the  time  that  the  patient  gave  up 
work  about  a  month  before  admission.  Slow  and  dull 
cerebration,  depression  of  spirits,  slow  pulse,  vomiting  with¬ 
out  apparent  cause,  were  all  suggestive  of  increased  intra¬ 
cranial  tension.  The  usual  eye  smptoms  were  absent,  but 
the  eye  on  the  side  of  the  lesion  had  been  disorganized  by 
small-pox  many  years  before.  A  tumour  was  indicated.  The 
slight  paresis  of  the  right  arm,  the  paresis  of  the  right  side  of 
the  lower  part  of  the  face,  with  dysarthria  in  speaking,  but  no 
aphasia  pointed  to  a  lesion  of  the  left  side.  The  absence  of 
aphasia  showed  that  Broca’s  convolution  was  not  affected. 
As  there  was  much  less  affection  of  the  arm  than  of  the  face 
the  lesion  producing  this  symptom  was  almost  certainly  in 
the  centrum  ovale  subcortical  to  the  lower  part  of  the 
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Rolandic  areas.  The  swelling  over  the  left  frontal  eminei 
pointed  to  the  lesion  being  on  the  left  side.  The  men 
symptoms  were  not  only  confirmatory,  but  if  they  had  bi 
taken  alone  would  have  been  sufficient  to  justify  an  operat 
over  the  left  frontal  region.  These  symptoms  might  all 
considered  as  a  loss  or  depression  of  the  inhibitory  power 
the  individual.  Attention  was  largely  an  inhibitory  p 
cess,  and  want  of  attention  was  a  marked  feature.  Loss 
power  of  forming  judgement  was  closely  allied.  The  time! 
come  when  they  should  discard  the  idea  that  the  pre-fron 
lobes  were  “  silent  regions.”  The  left  pre-frontal  took  a  m 
prominent  part  in  higher  cerebration  than  the  right.  1 
best  summary  of  the  symptoms  of  pre-frontal  tumours  t 
that  of  Allen  Starr.  “  The  form  of  mental  disturbance 
lesions  of  the  frontal  region  does  not  conform  to  any  type 
insanity.  It  is  rather  to  be  described  as  a  loss  of  self-cont 
and  a  subsequent  change  of  character.”  Ferrier,  Welt,  ( 
man  Thompson,  Griffith  and  Sheldon  more  or  less  confirrr 
this  view. 

The  paper  was  discussed  by  Dr.  Byrom  Bramwell,  I 
Cotterill,  Dr.  H.  M.  Church,  Dr.  Logan  Turner. 
Edwin  Bramwell,  and  Dr.  Alexander  Bruce  ;  and 
Elder  replied. 

Cases. 

Dr.  Byrom  Bramwell  showed  two  cases  of  'syringomyelia,— Mr.|STi 
showed  (1)  a  boy  after  operation  for  punctured  wound  (spike  of  raili 
of  brachial  artery  opposite  the  origin  of  its  superior  profunda  bran 
While  climbing  a  railing  he  was  pulled  down  by  another  boy.  A  sp 
penetrated  the  arm  close  to  the  axilla.  He  was  at  once  brought  to 
hospital,  where  lie  arrived  in  a  fainting  condition,  with  his  clothes  s; 
rated  with  blood.  There  was  a  wound  half  an  inch  in  length,  transvt 
to  the  axis  of  the  arm,  and  in  the  line  of  the  upper  part  ot  the  braeh 
bleeding  had  ceased.  There  was  no  pulse  at  the  wrist  of  the  injured  si 
there  was  on  the  other  side.  On  enlarging  the  wound  it  was  found  t 
the  brachial  was  punctured  opposite  the  origin  of  the  superior  protur 
and  a  clot  projected  from  the  orifice.  A  ligature  was  applied  above  . 
below  the  puncture,  and  a  third  to  the  superior  profunda.  The  woum 
part  of  the  vessel,  with  the  origin  of  the  superior  profunda,  was  resec 
between  the  ligatures.  Some  of  the  fibres  of  the  coraco-bracliialis  u 
ruptured.  The  basilic  vein  and  the  nerves  were  uninjured.  The  ( 
was  of  interest,  as  showing  the  importance  of  investigating  punetu 
wounds  in  the  neighbourhood  of  important  vessels  and  nerves.  (2)  A 
after  second  operation  (excision)  for  plexiform  angioma  of  the  scalp, 
first  operation  consisted  in  filie  ligature  of  twelve  vessels  of  the  scalp,  1 
the  effect  was  almost  entirely  to  obliterate  the  pulsation  of  the  tunu 
The  second  operation— excision  of  the  tumour— was  performed  by  refl 
ing  it  along  with  the  scalp  by  mdans  of  a  horseshoe  incision  encirc 
two  thirds  of  its  circumference.  The  dilated  vessels  were  t 
dissected  off  the  deep  surface  of  the  flap.  An  elastic  tourniq 
placed  round  the  circumference  of  the  cranium,  very  ei 
tively  arrested  the  haemorrhage,  which,  however,  was  v 
copious  on  the  removal  of  the  tourniquet.  The  free  bleeding  from 
cut  edges  of  the  scalp  was  arrested  by  the  introduction  ot  a  serie: 
interrupted  and  firmly-drawn  mattress  sutures,  followed  by  the  appl 
tion  of  a  firm  compress  dressing  kept  in  position  by  an  elastic  band; 
The  result  was  a  complete  cure  of  the  aneurysmal  condition.  With 
previous  ligature  of  the  vessels  feeding  the  tumour,  the  excision  wc 
have  been  attended  with  grave  risk  from  loss  of  blood.— Dr.  Eli 
showed  a  man  with  transposition  of  the  viscera.— Dr.  Alexander  Br 
showed  a  patient  with  anterior  poliomyelitis  affecting  the  whole  of 
left  upper  extremity.— Dr.  C.  W.  MacGillivray  showed  a  case  wl 
there  had  been  obstruction  of  the  bowels  in  a  child  with  suppurat 
tuberculous  retroperitoneal  glands.  After  operation  recovery  was  c 
plete.— Apparatus  :  Dr.  Leslie  Mackenzie  showed  a  simple  form  of  sp 
pump  for  disinfection.— Photographs :  Dr.  Chalmers  Watson  sho; 
photographs  from  a  case  of  cerebral  thrombosis  in  a  horse  unconsci 
for  twenty-four  hours,  followed  by  complete  recovery.  Card  sp 
mens  were  shown  by  Mr.  Stiles,  Mr.  J.  W.  Cotterill,"  Dr.  A.  BRi’ 
Dr.  C.  W.  MacGillivray,  and  by  Drs.  Gibson  and  Stewart  McDON-iq 
Demonstration  :  Ramsay  Smith’s  method  of  rapidly  preparing  hi 
logical  specimens  was  demonstrated  by  Mr.  Cathcart.  The  tl 
features  which  specially  deserved  attention  were;  (1)  The  adaptatioi 
the  freezing  method  of  cutting  microscopical  sections  to  trop 
climates.  This  was  attained  by  embedding  the  tissues  in  cork,  ; 
spraying  ethyl  chloride  directly  on  the  tissue.  (2)  The  method  of  cutti 
which  consisted  of  a  continuous  raising  of  the  screw  with  the  left  h; 
simultaneously  with  a  rapid  to-and-fro  movement  of  the  knife  with 
right,  no  attempt  being  made  to  adant  the  screw  at  each  cut.  This 
not  only  rapid,  but  gave  exceedingly  good  sections,  though  the  ei 
measurement  of  them  was  not  attempted.  (3)  The  method  of  pcrmanei| 
mounting  sections  of  fresh  tissues,  which  consisted  in  floating  out 
sections  in  from  2  to  4  per  cent  formalin  after  being  cut,  floating  on 
slide,  staining  with  haematoxylin  or  eosin.  dehydrating  with  absol 
alcohol,  and  mounting  an  Canada  balsam.  Ramsay-Smith  found  that 
“could  cut  sections  at  the  rate  of  from  300  to  400  per  minute,  and  prcf 
and  complete  a  stained  permanent  preparation  within  six  or  se 
minutes  from  receiving  the  fresh  tissue  from  the  body  or  the  operat 
theatre.” 


Glasgow  Southern  Medical  Society. — A  meeting  q 
held  on  January  23rd,  Dr.  John  Stewart,  President,  in 
chair. — Dr.  R.  H.  Parry  showed  the  following  group 
surgical  cases:  (1)  Case  in  which  there  had  been  rupture? 
the  thoracic  duct;  (2)  excision  of  stricture  of  urethra,  £| 
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I  ediate  approximation  of  divided  ends  of  urethra  ;  (3)  ex- 
1  of  tongue  and  half  of  lower  jaw  for  carcinoma  of  floor 
■>uth;  (4)  excision  of  tuberculous  glands  from  anterior 
posterior  triangles  of  neck  through  an  incision  in  hairy 
j ,  •  (e)  cerebral  tumour  (glioma  sarcoma)  removed  by 
ig  a  large  osteoplastic  flap;  (6)  injury  to  fifth  cervical 
paralysis  of  deltoid,  biceps,  brachialis  anticus,  and 
lator  longus  muscles  ;  (7)  idiopathic  dilatation  of  colon, 
ie  treatment  of  which  the  ileum  had  been  joined  to  the 
m ;  (8)  rupture  of  gall  bladder,  escape  of  pus  into  peri- 
d  cavity,  followed  by  diffuse  purulent  peritonitis ;  (9) 
athic  dilatation  of  stomach,  and  removal  of  large  stricture 
wer  end  oi  ileum ;  (10)  cases  illustrating  the  common 
s  in  the  diagnosis  of  lesions  on  the  right  side  of  the 
men.  At  the  close  of  the  demonstration  Dr.  Stewart 
>d  a  hearty  vote  of  thanks  to  Dr.  Parry. 


CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.E.C.S.,  President,  in  the  Chair. 
Friday ,  January  24th,  1902. 

Clinical  Evening. 

Bilateral  Facial  Palsy. 

Seymour  Taylor  exhibited  a  boy,  aged  15,  who  had 
r  been  able  “  to  move  his  face.” 

re  was  no  history  of  delivery  by  forceps,  or  of  otorrhoea.  There 
j  lmost  complete  bilateral  facial  palsy,  so  that  the  face  was  mask-like 
want  of  expression.  The  palpebral  fissure  was  never  completely 
ji:l;  the  mouth  always  more  or  less  gaping.  All  labial  and  explosive 
nants  were  pronounced  by  the  aid  of  the  tongue,  so  that  “apple 
irned  into  “  attle,”  “  pear  ”  into  “  tear,”  and  so  on.  He  had  no  other 
s.  Probably  the  lesion  was  peripheral. 

Dislocation  of  the  Navicular. 

.  G.  Turner  showed  a  farrier,  aged  32,  whose  horse 
bled  and  fell,  crushing  his  left  foot,  which  was  twisted 
rds. 

r  the  accident  there  was  a  prominent  rounded  swelling  just  below 
1  front  of  the  internal  malleolus,  quite  easy  to  reduce,  but  return- 
i  hen  the  pressure  was  relaxed.  Under  the  xrays  with  a  screen  the 
|  oid  was  seen  to  be  dislocated  inwards.  The  foot  was  put  up  in  a 
,  but  it  was  found  impossible  to  keep  the  dislocation  thoroughly 
ed.  The  patient  was  walking  with  crutches  in  two  weeks,  and  upon 
g  hospital  walked  without  crutches. 

ateral  Cervical  Ribs  and  an  Abnormal  Bony  Mass 
at  the  First  Chondro-sternal  Junction. 

.  L.  McGavin  showed  a  woman,  aged  18,  the  condition 
lose  neck  was  accidentally  discovered  six  months  ago. 
tad  lately  complained  of  slight  pains  in  this  region, 
skiagraph  showed  supernumerary  ribs ;  that  on  the  right  side  was 
and  straight,  and  ended  over  the  centre  of  the  first  rib,  springing 
.he  transverse  process  of  the  seventh  cervical  vertebra ;  that  on  the 
as  curved,  springing  also  from  the  same  point,  and  ending  much 
j  r  to  the  inner  end  of  the  clavicle.  There  was  also  an  indistinct 
ar  bony  mass,  apparently  in  connection  with  the  transverse  pro- 
1  of  the  fourth  and  fifth  cervical  vertebrae. 


New  Method  of  Treating  Old-standing  Paralysis  of  the 

Upper  Root  of  the  Brachial  Plexus  (Erb-Duchenne 

Type). 

Mr.  A.  H.  Tubby  and  Dr.  Purves  Stewart  exhibited  a 
carman,  aged  57. 

As  the  result  of  a  fall  two  years  and  three  months  ago  on  to  his  left 
shoulder  and  left  side  of  the  head,  he  had  marked  paralysis  and  atrophy 
about  the  left  shoulder  and  upper  arm,  with  total  loss  of  electrical  excit¬ 
ability  in  the  deltoid,  infraspinatus,  biceps,  brachialis  anticus,  and 
supinator  longus  of  that  side.  The  symptoms  pointed  to  a  paralysis  of 
the  upper  root  of  the  brachial  plexus  of  the  Erb-Duchenne  type.  Mr. 
Tubby,  twenty  months  after  the  accident,  with  the  object  of  restoring  the 
power  of  flexion  at  the  elbow,  transferred  part  of  the  triceps  and  fixed  it 
into  the  biceps.  A  month  later  an  attempt  was  also  made  to  restore 
power  to  the  deltoid,  by  attaching  to  it  the  humoral  part  of  the  pectorahs 
major,  and  applying  massage  and  the  faradic  current  to  the  transplanted 
muscle.  The  result  showed  great  improvement  in  the  movements  and 
utility  of  the  limb.  The  electrical  reactions  of  the  transplanted  muscles 
after  the  operation  at  first  exhibited  a  total  loss  of  excitability  both  to 
induction  shocks  and  to  the  galvanic  current.  Three  months  after  oper¬ 
ation  the  galvanic  excitabilty  returned,  and  six  months  after  faradic 
reaction  could  be  demonstrated. 

Coxa  Vera  Traumatica,  with  Skiagraph  :  Insidious  Onset. 

Mr.  Harold  L.  Barnard  showed  a  child  who  bad  come 
under  his  observation  with  the  characteristic  signs  of  coxa 
vara. 

On  questioning  the  mother  he  found  that  eighteen  months  before  the 
child  had  complained  of  pain  in  the  hip,  and  for  three  days  had  been 
unable  to  walk  at  all.  Then  he  began  to  walk  again,  but  the  following 
year  he  commenced  to  limp.  The  signs  were  definitely  those  of  coxa 
vara,  namely,  abduction  was  very  much,  limited,  internal  rotation  also 
very  limited,  while  flexion  and  adduction  were  free.  No  pain  was  com¬ 
plained  of  in  the  joint  or  on  movement.  The  treatment  so  far  had  been  a 
Thomas’s  knee- splint  to  keep  the  weight  off  the  hip-joint,  the  mother 
objecting  to  any  operation.  The  child  had  suffered  from  blood  spitting. 

Traumatic  Separation  of  the  Epiphysis  of  the  Head  of 
the  Femur  Demonstrated  by  Skiagraphy. 

Mr.  J.  Hutchinson,  jun.,  in  showing  this  patient,  a  lad, 
aged  17,  said  that  the  real  nature  of  the  case  could  not  have 
been  ascertained  with  certainty  but  for  the  aid  of  the 

Roentgen  rays.  .  . 

The  patient,  who  had  good  muscular  and  osseous  development,  whilst 
struggling  with  some  boys,  fell  on  to  the  ground,  and  when  brought  to  the 
hospital  was  unable  to  walk,  and  complained  of  intense  pain  on  passive 
movement  of  the  right  thigh,  which  was  everted.  There  was  no  bruising, 
no  abnormal  fulness  in  Scarpa’s  triangle,  no  shortening.  The  Roentgen 
rays  showed  a  separation  of  the  femoral  head  at  the  epiphyseal  line,  the 
epiphysis  remaining  in  the  acetabulum,  and  being  only  in  contact  with 
the  femoral  neck  to  about  half  the  normal  extent.  The  limb  was  put  up 
on  a  Liston’s  long  splint,  and  almost  perfect  apposition  was  obtained. 
Until  the  introduction  of  the  x  rays,  positive  evidence  as  to 
the  occurrence  of  traumatic  separation  of  this  epiphysis  was 
singularly  scanty. 

A  Member  stated  that  below  the  age  of  about  18  a 
child  fractured  the  neck  of  the  femur;  but  at  18  he  could 
separate  the  epiphysis.  He  had  seen  4  cases  of  this  epiphyseal 
separation  at  Guy’s  Hospital  during  the  last  eighteen  months, 
and  they  were  all  over  16  years  of  age. 


bnormal  Curvature  of  the  Spine  Determined  by 
I  Shortening  of  the  Left  Rectus  Abdominis 

Muscle. 

.  J.  Jackson  Clarke  showed  a  girl,  aged  10,  who  had  a 
)unced  C-shaped  total  kyphosis,  associated  with  slight 
.1  scoliosis,  the  convexity  being  to  the  right, 
abnormal  curves  in  the  spine  were  fixed,  not  disappearing  either 
the  patient  lay  down  or  when  manual  pressure  was  employed,  The 
as  probably  akin  to  the  common  form  of  wry-neck,  due  to  contrac- 
f  one  sterno-mastoid  in  infants.  The  treatment  had  been  instru- 
1  and  gymnastic,  and  improvement  had  followed  this  stretching  of 
ortened  rectus. 

Arthropathy  of  Shoulder-joint  in  a  Case  of 
Syringomyelia. 

.  W.  Harmer  showed  a  male,  aged  20,  a  hawker,  with 
y  to  the  left  shoulder  twelve  months  previously,  followed 
telling  (?  ruptured  muscle),  which  gradually  subsided, 
it  months  ago  painless  swelling  of  same  joint,  commenced  suddenly 
j  it  injury.  There  had  been  two  months’  grating  “  shifting  of  bone. 

1  evious  illness  except  varicella.  No  history  of  syphilis.  Short, 
;ly  built  patient;  voice  always  husky.  No  muscular  wasting  dis- 
id.  Grip  in  left  hand  a  little  weaker.  Left  shoulder-joint  uniformly 
;ed  (18  inches  x  15  rt.),  painless.  Movement  free  as  high  as  the 
>f  acromion  process,  but  attended  with  marked  grating  and  luxa- 
i  Head  of  humerus  eroded  (skiagraph),  with  laxity  of  ligaments, 
nder  on  pressure.  Numerous  painless  ulcers  on  thumb  and  fingers 
hand,  commencing  as  bullae.  Complete  thermo-anaesthesia  from 
fifth  cervical  to  third  lumbar  spines,  including  arms.  Tactile  sense 
il.  Knee-jerks  marked.  No  ankle  clonus.  No  ocular  changes. 


Major  Dilatation  of  the  Left  Auricle. 

Dr.  Ewart  exhibited  this  case,  which  is  to  form  the  subject 
of  a  paper  to  be  read  before  the  Society. 

Excision  of  the  Caecum. 

Mr.  Arthur  Barker  showed  a  male,  aged  30,  who  was 
operated  on  for  acute  intestinal  obstruction  in  1899. 

The  enormously  distended  and  hypertrophied  small  intestine  was  first- 
incised,  and  5  pints  of  liquid  faeces  were  evacuated.  The  cause  of  the 
obstruction  was  a  hard  growth  round  the  ileo-caecal  valve.  The  small  gut, 
at  about  2  feet  from  its  termination,  was  therefore  anastomosed  laterally 
with  the  transverse  colon.  Six  weeks  later  a  fresh  incision  was  made 
over  the  caecum,  and  the  latter  was  excised  with  some  inches  of  the 
ascending  colon  and  ileum.  Beyond  the  presence  of  a  slightfi’aecal  fistula 
for  some  weeks,  recovery  was  perfect.  The  patient  was  now  in  excellent 
health,  without  any  evidence  of  recurrence  two  years  and  eight  months/ 
after  operation. 

The  growth  was  a  typical  carcinoma.1 


Excision  of  Transverse  Colon. 

Mr.  Arthur  Barker  also  showed  a  woman,  aged  58,  who 
was  operated  on  for  carcinoma  of  the  transverse  colon  and 

chronic  obstruction  in  1900.  . 

She  was  suffering  from  diabetes,  with  6.6  per  cent,  of  sugar  m  the  urine. 
About  4I  to  5  inches  of  the  transverse  colon  were  removed,  and 
anastomosis  followed.  The  dressings  remained  untouched  tor.tfCI1, 

On  their  removal  a  small  faecal  fistula  was  iound,  and  discharged  foi  sonic 
weeks  with  one  of  the  suture  threads,  probably  omental.  Reco  e  y 
otherwise  uneventful.  _ 

1  Clin.  Soc  Trans.,  1900,  p.  29. 
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The  growth  was  tyical  carcinoma.2  The  patient  had  been  in 
fhst-rate  health  ever  since,  and  showed  no  evidence  of 
recurrence. 

Compound  Fracture  of  the  Tibia,  the  Superjacent  Tissues 
being  Riddled  with  Suppurating  Gummata. 

Mr.  F.  C.  Wallis  showed  a  man  who  was  admitted  with 
bad  compound  fracture  of  the  right  tibia. 

Above  and  around  were  numerous  sloughing  suppurating  gummata. 
There  were  many  pigmented  scars,  and  the  skin  of  the  part  was  thickened, 
infiltrated,  and  purple.  The  fractured  ends  of  the  tibia  were  freely  ex¬ 
posed  through  the  gaping  skin  wound.  The  fracture  was  placed  in  a  back 
•splint  with  a  front  piece,  slung  in  a  cradle,  and  exposed  to  view.  The 
•only  application  was  iodoform  powder.  As  the  pus  accumulated  in  the 
ulcers  it  was  wiped  out  with  wool,  and  fresh  powder  applied.  Potassium 
iodide  was  given  internally. 

The  leg  had  united  very  well,  in  quite  good  position,  and  the 
various  gummata  were  nearly  healed. 

Ataxic  Paraplegia. 

Dr.  Norman  Dalton  showed  a  man,  aged  52,  who  contracted 
syphilis  two  years  ago,  and  now  had  symptoms  partly  of  loco¬ 
motor  ataxy  and  partly  of  lateral  sclerosis  in  both  legs.  The 
•eyes  and  the  upper  limbs  were  normal.  He  complained  of 
“  precipitate  ”  micturition  and  defaecation. 

Congenital  Spinal  Degeneration  with  Symmetrical 

Arthropathy. 

Dr.  W.  Essex  Wynter  showed  a  man,  aged  17,  pony  driver 
in  a  coalpit,  who  was  kicked  over  the  left  eye  by  a  horse  at  14. 

His  present  condition  was  noticed  two  years  ago,  commencing  without 
pain  or  any  acute  phase.  Both  hips  were  now  completely  fixed  in  a  fully 
•extended  position,  so  that  the  patient  was  unable  to  sit  up  in  bed  or  in  a 
■chair.  There  was  some  enlargement  of  the  right  trochanter.  Manipula¬ 
tion  elicited  no  tenderness.  Measurement  from  the  antei-ior  superior 
■spine  to  the  internal  malleolus  33J  inches  on  either  side.  Both  trochan¬ 
ters  were  below  Nelaton’s  line.  Bryant’s  line— left  2J,  right  2 j;  inches. 
There  was  no  wasting  or  loss  of  sensation  or  muscular  power.  Electrical 
reactions  were  normal;  the  reflexes  were  uniformly  exaggerated.  The 
patient  walked  by  rotating  the  pelvis  and  spine. 

After  fourteen  days’  treatment  by  iodide  of  mercury  there 
was  some  movement  in  the  left  hip. 


MEDICAL  SOCIETY  OF  LONDON. 

"W.  H.  Allchin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Monday ,  January  27th ,  1902. 

Discussion  on  the  Nature  and  Treatment  of  Obesity. 
■Sir  Lauder  Brunton,  in  opening  this  discussion,  alluded  to 
the  difficulty  of  deciding,  in  certain  cases,  whether  a  person 
were  too  stout  or  not,  mere  weight  being  an  insufficient  guide. 
The  chemical  constitution  of  fat  was  described ;  the  precise 
form  varied  according  to  the  food  taken.  Such  fat  as  that  of 
rape-seed  oil  might  be  deposited  unchanged  in  the  tissues, 
but  as  a  rule  each  animal  made  its  own  fat.  The  sources  of 
■animal  fat  were  then  enumerated,  both  proteid  and  carbo¬ 
hydrate,  and  their  nutritive  value  was  estimated.  The  carbo¬ 
hydrates  were  a  main  source  of  heat,  and  the  albuminates 
(principally  the  means  of  tissue  repair.  The  former  tended 
to  form  fat  much  more  than  the  latter.  The  personal  factor 
in  obesity  was  very  important  ;  obese  persons  often  ate 
little  and  worked  hard.  The  power  of  turning  out  work 
probably  depended  on  the  different  enzymes  in  the  body  ;  for 
example,  that  contained  in  the  thyroid  gland  which  increased 
tissue  waste  and  the  body  temperature.  Ovarian  extract  had 
•a  similar  influence  in  animals  from  which  the  reproductive 
glands  had  been  removed.  Obesity  was,  however,  more 
.generally  due  to  changes  in  the  bodily  constitution ;  its 
principal  causes  were  too  much  fat-producing  food  being 
taken  and  a  diminished  combustion.  Obesity  was  either 
plethoric  or  anaemic  ;  the  latter  was  more  frequent  in  women, 
and  was  associated  with  feebleness  and  inertness.  To  a 
•certain  extent  in  them  obesity  was  probably  due  to  the 
anaemia.  Obesity  after  acute  disease,  such  as  influenza,  was 
probably  due  to  inability  to  take  exercise,  and  the  one 
reacted  on  the  other.  In  order  to  break  this  vicious  circle, 
where  the  heart  was  not  strong  enough  to  permit  of  exercise^ 
massage  and  passive  exercises  were  indicated.  Oertel’s 
treatment  of  exercise  up  graduated  inclines  was  valuable 
subsequently  to  massage.  Sandow’s  dumb-bells,  Whitely’s 
exercises,  or  the  use  of  a  punching-ball  were  good 
substitutes  in  town;  special  institutes  were  of  value  in 

1  Med,  Cliir.  Trans.  t  190?! 


ensuring  these  exercises  being  taken.  But  food  should;; 
be  limited.  Liquids  and  solids  should  be  taken  separatej; 
liquids,  for  example,  might  be  taken  between  meals,  thus  ] 
quantity  of  food  taken  was  limited.  Those  foods  wh| 
formed  fat  readily,  such  as  fatty  and  farinaceous  foods  ;| 
sugar,  should  be  nearly  but  not  quite  cut  off-.  The  abolit  j 
of  fat  from  the  food  had  appeared  to  diminish  mental  activi; 
and  an  essential  constituent  of  brain  substance  was  fat.  "4 
diet  for  a  fat  man  was  a  diabetic  diet  minus  the  fat.  Bantiiji 
system  was  then  described,  and  the  Salisbury  method  refer  j 
to.  Nervous  symptoms  sometimes  seemed  to  result  fi l( 
eating  too  much  meat,  probably  a  toxic  effect,  but  these  w 
obviated  by  the  plan  of  drinking  much  hot  water  betw 
meals.  Turkish  and  other  baths  were  sometimes  valua 
helps.  The  taking  of  thyroid  substance  should  be  0 
under  medical  supervision.  Many  of  the  symptoms  of  exo 
thalmic  goitre  had  been  found  to  follow  the  taking  of  tliyr 
substance  in  excess. 

Dr.  Burney  Yeo  divided  cases  of  obesity  into  those  d 
cult  to  treat  (due  to  a  vice  of  metabolism,  as  the  anaemic  f 
heredited  cases)  and  those  easy  to  treat  (due  to  diet* 
errors).  In  the  latter  case  it  was  exceedingly  important 
begin  the  treatment  early  on  the  first  indications  of  obes 
The  anaemic  obese,  as  in  young  women,  were  often  dis 
genuous  in  regard  to  the  amount  of  food  taken,  making  trt 
ment  difficult.  Limitation  to  an  absolute  milk  diet  was  ol 
a  valuable  auxiliary  means  after  the  method  of  Profes 
Debove  of  Paris,  but  in  such  case  absolute  bodily  rest  1 
necessary.  The  relation  of  the  consumption  of  water 
obesity  was  alluded  to  ;  the  diminution  of  this  solvent  sho 
not  be  too  rigorous.  Castration  might  induce  obesity  by  1 
loss  of  sexual  emotions  which  followed  it.  Thyroid,  if  u  i 
at  all,  should  be  limited  to  the  obese  who  could  not  be  me 
thinner  by  regulation  of  diet.  Doubt  had  been  thrown  on  ; 
view  that  fat  in  the  food  could  produce  fatness,  but  this  vi 
an  error.  Alcohol  was  an  important  agent  in  maintain  ! 
obesity.  The  Salisbury  method  was  risky  in  old  people,  L 
aucing  as  it  did  a  cardiac  enfeeblement. 

Protessor  Schott  (Nauheim)  described  three  different  fori 
of  fatty  heart — extrinsic,  intrinsic,  and  fatty  degeneratio 
with  which  a  degree  of  general  obesity  was  always  conjoin! 
It  was  difficult  to  say  when  obesity  was  beginning.  (I 
method  of  treatment  was  medicinal,  by  vigorous  purgatil 
as  by  mineral  waters  ;  relief  was  by  this  method  rapid,  ji 
young  persons  with  normal  blood  and  muscular  system  n 
might  be  suitable,  but  it  was  always  a  risk,  and  should  nef 
be  employed  in  elderly  persons,  as  they  lost  weight  |i 
quickly  and  too  much.  They  usually  relapsed,  when  noth! 
more  was  to  be  done,  and  often  a  fatty  degeneration  of 
heart  was  induced.  Similarly,  by  the  iodine  treatment,  j1 
thyroid  and  ovarin,  the  loss  was  too  rapid — patients  at  |l 
same  time  lost  nerve  tissue  and  muscular  tissue,  which, 
regarded  the  heart,  could  not  be  tolerated.  The  principal  < 
should  be  to  increase  combustion,  and  this  was  best  obtai) 
by  the  method  of  exercises.  First  massage  was  to  be  beg 
and  diet  at  the  same  time  restricted,  and  exercises  sho 
follow.  Cool  baths,  especially  with  carbonic  acid,  were  pre !• 
able  to  Turkish  baths,  tending,  as  the  former  did,  to  stimul 
combustion.  Restriction  of  liquids  with  the  meals  was  v 
important.  Treatment  by  milk  diet  was  only  effective  by 
absolute  restriction  of  pabulum — a  half-hunger  cure.  r 
treatment  by  dry  rolls  was  a  full  hunger  cure.  It  was  ne< 
sary  while  losing  fat  to  put  on  muscle  and  nervous  power. 

Dr.  Robert  Hutchison  alluded  especially  to  the  cause; 
obesity.  There  were  probably  persons  who  were  m 
economical  machines,  who  produced  less  superfluous  b 
than  other  persons.  Obese  persons,  however,  had  not  b 
found  as  a  matter  of  experiment  to  radiate  out  moreh 
than  other  persons,  but  it  had  been  found  that  in  such  { 
sons  digestive  processes  were  more  facile.  A  desideratum  v 
therefore,  some  medicinal  or  other  substance  which  wo 
increase  combustion.  This  effect,  induced  by  thyroid,  v< 
however,  at  the  expense  of  the  nitrogenous  tissues,  wb 
involved  a  great  strain  on  the  renal  excretory  orga 
Muscle  could  not  be  put  on  unless  the  muscles  were  bel 
used. 

Mr.  C.  B.  Keetley  referred  to  the  association  of  obeb! 
with  irreducible  herniae,  and  especially  the  umbilical  hern  j 
In  general  surgery  fat  was  often  the  most  serious  thinff 
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svith,  both  in  operation  and  diagnosis.  The  removal  of 
llous  fat  by  surgical  operation  was  a  possibility.  After 
of  obstruction  in  the  digestive  tract  from  corrosive 
us,  emaciation  was  very  rapid,  although  farinaceous 
ther  fat-forming  foods  were  largely  taken. 

Luff  remarked  that  obesity  could  be  much  more  satis¬ 
fy  treated  by  the  general  practitioner  than  by  the 
led  specialist.  The  importance  of  recognising  whether 
ty  were  inherited  or  acquired,  with  a  corresponding 
ence  in  treatment,  was  emphasized.  Restriction  of  diet 
at  alone  was  in  most  cases  dangerous,  especially  in  the 
nee  of  renal  or  cardiac  disease.  A  modified  diet  for 
ty,  often  successful,  was  described  Hot  water  before 
5  was  of  great  value,  and  plenty  of  it  might  be  taken 
ween  meals.  Certain  precautions  were  needed  in  the 
castration  of  thyroid  substance. 

i  President  alluded  to  the  uncertainty  in  regard 
le  causative  factors  in  obesity.  Not  a  few  indivi- 
would  get  progressively  fat  on  a  very  small 
nt  of  fat.  On  the  other  hand,  many  large  eaters 
ined  unusually  spare.  The  associated  mental  states 
also  in  great  variety.  The  success  of  different  forms  of 
uent  or  its  absence  also  illustrated  the  same  uncertainty, 
•reditary  tendency  to  vicious  metabolism  probably 
red  in  about  50  per  cent,  of  the  cases.  The  trophic 
■nee  of  the  nervous  system  was  of  importance,  as  in  the 
tion  of  adiposis  dolorosa  contrasted  with  anorexia 
>sum,  so  also  in  obesity. 

Lauder  Brunton  replied. 
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Pathological  and  Microscopical  Section. 

Iushton  Parker,  F.R.C.S.,  President,  in  the  Chair. 
Thursday ,  January  23rd ,  1902. 

Mammary  Cancer. 

suming  the  adjourned  discussion  on  Sir  William  Banks’s 

•  on  this  subject, 

.  Keith  Monsarrat  said  he  considered  it  probable  that 
j  noma  originated  from  a  variety  of  causes  ;  there  was  cer- 
[  7  evidence  to  show  that  certain  of  the  new  growths  at 
nt  grouped  together  as  carcinomata  were  pathologically 
tiologically  distinct.  He  wished  to  discuss  particularly 
:  'elation  of  carcinoma  mammae  and  mastitis.  The 
: '  of  sections  did  not  support,  in  his  opinion,  the  theory  of 
j  art  that  carcinomatous  changes  were  primarily  due  to 
eration  of  the  connective  tissue ;  on  the  contrary,  the 
ion  was  from  the  side  of  the  epithelial  element.  He  fur- 
l  liscussed  the  direct  or  indirect  influence  which  the  in¬ 
flatory  process  might  possess  on  the  incidence  of  carcino- 
us  proliferation;  although  he  had  been  successful  in 
.ing  certain  characteristic  organisms  from  cancerous 
:hs  he  had  not  hitherto  produced  by  their  inoculation 
ormations  that  could  legitimately  be  called  carcinoma- 

A.  C.  Rendle  said  that  whereas  the  cell  theory  threw  no 
on  the  difference  between  malignant  and  non- 
;nant  neoplasms,  the  germ  theory  had  not  explained 
ict  that  secondary  growths  invariably  copied  the  primary 
;  he  did  not,  hower,  think  it  proper  to  deny  the  strong 
ibility  that  the  malignant  properties  of  the  cancer  cell 
due  to  the  action  of  a  parasite. 

•  H.  G.  Plimmer  (London)  expressed  his  reasons  for 
ing  that  the  parasitic  theory  afforded  a  reasonable  ex- 

'  tion  of  epithelial  cancer ;  he  showed  lantern  slides  illus- 
ig  the  cell  inclusions  on  the  one  hand,  and  also  the 
asms  he  had  isolated  from  carcinomata  and  the  epithe- 
vergrowth  produced  by  their  inoculation. 

•  H.  J.  Stiles  (Edinburgh)  exhibited  photomicrographs 
rating  his  view  that  the  forms  supposed  to  be  parasites 

i  derived  from  degenerations  and  dropsical  changes  in  the 
I 

R.  Buchanan  referred  to  the  subject  in  relation  to 
lity  on  the  one  hand  and  the  parasitic  theory  on  the 
j  •  .  In  view  of  the  transmission  of  minute  details  of  con¬ 
ation  and  disposition  from  parent  to  offspring  through 
igeney  of  the  spermatozoon,  he  thought  it  a  legitimate 
deration  that  peculiarities  of  cell  reproduction  should 


also  be  transmitted,  and  that  the  characteristics  of  cell 
structure  as  seen  in  cancer  growths  might  in  some  way  be 
associated  with  stages  in  karyokinesis.  He  exhibited  a 
specimen  of  tradescantia  virginica  showing  various  stages  of 
cell  division,  and  drew  attention  to  the  tact  that  nuclei  of 
many  cells  at  a  similar  stage  presented  structures  closely- 
resembling  cancer  bodies.  He  referred  to  the  importance  of 
the  centrosome  in  cell  division,  and  the  possibility  that  cancer- 
bodies  might  be  of  centrosomic  origin  and  expressive  of  an 
exaggerated  or  abnormal  condition  of  the  centrosome.  The 
question  of  hereditary  transmission  he  considered  applicable 
both  to  the  developmental  and  parasitic  theories  ;  in  the 
former  as  reproducing  special  peculiarities  in  the  life-history 
of  cells,  in  the  latter  as  reproducing  a  soil  susceptible  in  high 
degree  to  parasitic  invasion.  Referring  to  the  pai  asitic  theory 
in  relation  to  the  etiology  of  carcinoma,  he  stated  that  hiss- 
endeavours  to  grow  the  so-called  parasite  had  proved  un¬ 
successful,  and  that  he  was  not  fully  satisfied  with  the  results- 
of  other  observers  in  view  of  the  grave  possibilities  of 
contamination  and  the  lack  of  evidence  that  inoculations  of 
organisms  isolated  from  cancer  had  reproduced  this  disease. 
This  might  reasonably  be  due  to  differences  in  experimental- 
technique.  As  an  advocate  of  the  belief  that  cancer  would  be 
ultimately  proved  of  parasitic  origin,  Dr.  Buchanan  empha¬ 
sized  the  desirability  of  working  further  afield,  in  the  direction 
of  comparative  histology  and  pathology,  in  order  to  eliminate 
all  source  of  error.  Apart  from  the  purely  experimental 
method  of  procedure  in  the  endeavour  to  isolate  an  organism 
from  and  reproduce  cancer  by  inoculation  of  animal  tissues 
with  it,  some  consideration  should  be  given  to  the  circum¬ 
stantial  evidence  in  favour  of  the  parasitic  theory  as  offered 
by  records  of  geographical  distribution,  the  existence  of  cancer 
houses,  and  conditions  of  environment  associated  with  the- 
occurrence  of  the  disease.  Relative  to  this  he  did  not  accept 
the  statement  by  Sir  William  M.  Banks  that  cancer  was  more 
prevalent  in  people  who  indulged  largely  in  flesh  meat  as  an 
article  of  diet.  On  the  other  hand,  he  was  of  opinion  that- 
cancer  was  more  closely  associated  with  indulgence  in  raw 
vegetables  as  articles  of  diet.  In  his  belief  in  the  parasitic- 
theory  of  cancer  he  ventured  to  suggest  that  the  parasite  most 
probably  was  introduced  into  the  body  through  the  medium 
of  some  lower  form  of  animal  life,  which  was  in  constant 
association  with  such  vegetable  growths  as  were  used  for  food. 
On  inquiry,  in  certain  cases  of  cancer,  he  had  noted  that  the 
houses  in  which  the  affected  individuals  resided  were  infested* 
with  snails  to  a  remarkable  degree,  and  in  many  cases  the 
victims  had  been  addicted  to  indulgence  in  salads  as  articles 
of  diet. 

Mr.  George  Hamilton  showed  a  number  of  casts,  drawings,, 
and  microscopical  sections.  He  regarded  chronic  mastitis  as 
a  very  serious  disease,  and  was  in  the  habit  of  incising  breasts 
so  affected  at  an  early  stage  under  a  local  anaesthetic  and 
removing  portions  for  examination.  He  had  seen  tuberculosis 
of  the  breast  mistaken  for  carcinoma  in  two  instances.  He- 
did  not  agree  with  some  of  Mr.  Plimmer’s  views  on  the  physi¬ 
ological  properties  of  epithelium,  and  particularly  the  idea, 
that  it  exercised  universally  a  protective  property  against- 
invasion  ;  he  looked  upon  experiments  on  animals  by  feeding 
with  tuberculous  material  as  evidence  against  such  a  con¬ 
ception. 

The  President  drew  attention  to  the  claims  of  M.  Doyen 
to  have  discovered  a  micrococcus  the  universal  cause  of  new 
growths. 

Sir  William  Bvnks,  in  his  reply,  referred  to  Mr.  Plimmer’s- 
statement  that  the  cell  inclusions  of  carcinoma  were  peculiar 
to  that  disease,  and  were  not  found  in  normal  tissues  or  in 
other  morbid  conditions.  Pie  showed  a  series  of  lantern- 
slides  illustrative  of  the  development  of  carcinoma  from, 
breasts  affected  with  chronic  mastitis. 


Newcastle-upon-Tyne  Clinical  Society. — At  a  meeting 
held  on  January  16th,  Dr.  Ogden,  President,  in  the  chair,  Dr. 
Ranken  Lyle  showed  a  case  with  sequestration  axillary 
mammae.  In  each  axilla  there  was  a  mass  Ihe  size  of  a 
kidney.  The  mass  in  the  left  axilla  was  rather  larger  than 
that  in  the  right.  The  masses  had  a  soft,  solid,  lobulated 
feel.  The  mass  in  the  left  axilla,  being  a  little  inflamed,  was 
rather  tender.  There  was  no  supernumerary  nipple.  The 
patient  was  suckling  her  third  child.  The  history  was  that 
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■after  her  second  parturition  she  noticed  a  small  lump  about 
the  size  of  a  walnut  in  each  axilla.  On  the  third  day  after  her 
last  (third)  parturition  the  lumps  got  much  bigger.  Dr.  Lyle 
pointed  out  that  there  were  some  lobules  separated  from  the 
breast  near  the  sternum.  He  considered  sequestration 
mammae  to  be  commonest  near  the  sternum  or  in  the  groin, 
while  in  the  axilla  they  were  rare.  He  recommended  these 
masses  to  be  excised,  as  he  considered  they  would  become 
larger  and  more  inflamed  if  another  pregnancy  occurred. — Mr. 
AAr.  G.  Richardson  showed  a  specimen  of  molluscumfibrosum. 
The  growth,  which  was  the  size  of  a  child’s  head,  had  been 
removed  from  the  region  of  the  right  elbow  of  a  man,  aged  50. 
The  growth  was  covered  with  thickened  dark-brown  puckered 
skin!  The  man  had  had  this  thick  skin  all  his  life,  and  the 
growth  for  eleven  months.  Sections  of  the  thick  skin  showed 
it  to  contain  a  large  amount  of  fibrous  tissue,  while  sections 
of  the  growth  underlying  it  showed  it  to  be  spindle-celled 
sarcoma.  The  man  recovered  from  the  operation,  and  went 
back  to  the  country,  where  he  was  a  farmer.  In  four  months 
he  developed  some  iung  trouble,  with  haemoptysis,  and  died. 
Mr.  Richardson  considered  that  he  had  died  from  secondary 
growths  in  the  lung.  He  believed  that  the  new  growth  in  the 
skin  was  molluscum  fibrosum.  He  referred  to  Mr.  Alexis 
Thomson’s  book,  in  which  cases  of  molluscum  fibrosum  were 
shown  to  be  of  the  nature  of  false  neuromata,  the  thickened 
skin  being  due  to  overgrowth  of  the  endoneurium  of  the 
cutaneous  nerves. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

Annual  Meeting  held  at  Manchester. 

Friday ,  January  17th,  1902. 

S.  Buckley,  M.D.,  President,  in  the  Chair. 

Election  of  Officers. 

The  following  gentlemen  were  elected  officebearers  for  the 
year  1902:  President:  S.  Buckley,  M.D.,  Manchester.  J  ice- 
Presidents:  Arthur  T.  Helme,  M.D.,  and  D.  Lloyd  Roberts, 
M.D.,  Manchester;  J.  E.  Burton,  L.R.C.P.,  and  E.  T.  Davies, 
M.D.,  Liverpool ;  T.  Kilner  Clark,  M.D.  (Huddersfield),  and 
C.  J.  Wright,  M.R.C.S.,  Leeds  ;  G.  H.  West  Jones,  M.R.C.S., 
and  J.  W.  Martin,  M.D.,  Sheffield,  Council :  R.  W.  Beesley, 
M.D.  (Bolton),  A.  Donald,  M.D.,  W.  E.  Fothergill.  M.D., 
Arnold  W.  W.  Lea,  M.D.,  W.  Sawyers  Scott,  M.D. ,  W.  Japp 
Sinclair,  M.D.,  and  W.  Walter,  M.D.,  Manchester ;  AY. 
Murray  Cairns,  M.B.,  J.  Garner,  M.D.  (Preston),  T.  B.  Grims- 
dale,  M.B.,  J.  Huskie,  M.B.  (Blundellsands),  R.  Thacker 
King,  L.R.C.P.  (West  Kirby),  J.  Lambert,  M.D.  (Birkenhead), 
F.  P.  Bouverie  McDonald,  M.D.  (New  Brighton),  and  Llewellyn 
Morgan,  M.D.,  Liverpool  ;  T.  C.  Denby,  M.D.  (Bradford),  J.  B. 
Hellier,  M.D.,  H.  Littlewood,  F.R.C.S.,  and  H.  Robson, 

L. R.C.P.,  Leeds  ;  C.  N.  Gwynne,  M.D.,  A.  A.  Payne,  M.R.C.S., 
mid  Sinclair  White,  M.D.,  Sheffield.  Honorary  Treasurer: 
Richard  Favell,  M.R.C.S.,  Sheffield.  Honorary  General 
Secretary :  E.  Octavius  Croft,  M.D.,  Leeds.  Honorary  Local 
Secretaries:  John  Scott,  M.D.,  Manchester;  Arthur  Wallace, 

M. D.,  Liverpool ;  AY alter  Thompson,  F.R.C.S.,  Leeds  ;  Sidney 
Barber,  M.R.C.S.,  Sheffield. 

Folliculoma  Ovarii  Malignum. 

Dr.  A.  Donald  and  Dr.  W.  E.  Fothergill  (Manchester) 
■showed  sections  from  a  case  of  folliculoma  ovarii  malignum. 
The  tumour,  about  the  size  of  a  cocoa-nut,  was  hard,  solid, 
and  nodular.  It  was  removed  from  a  single  woman,  aged  57. 
The  clinical  features  of  the  case  suggested  malignancy.  There 
were  wasting,  pain,  and  ascites.  The  section  showed  the 
growth  to  consist  of  alveoli  filled  with  epithelial  cells,  and 
embedded  in  a  fibrous  stroma.  The  alveoli  varied  in  size, 
and  some  of  them  contained  one  or  more  large  cells  presenting 
the  characters  of  egg  cells  in  various  stages  of  development. 

Membranous  Dysmenorrhoea. 

Dr.  AY.  E.  Fothergill  (Manchester)  showed  a  series  of 
sections  of  uterine  casts  from  cases  of  membranous  dys¬ 
menorrhoea.  The  casts  were  all  spen  to  be  composed  of 
fibrin  and  leucocytes.  Dr.  Fothergill  had  examined  many 
such  casts,  and  had  never  found  any  composed  of  mucosa 
with  a  lined  cavity  such  as  were  frequently  described. 


Ruptured  Tubal  Gestation. 

Dr.  J.  B.  Hellier  (Leeds)  showed  an  early  ruptured  t 
gestation. 

The  patient,  aged  35.  married  eleven  years,  had  one  doubtful  abo 
some  years  ago.  She  did  not  suspect  pregnancy,  and  menstruatioi 
quite  regular.  While  cycling  she  was  seized  with  sudden  abdominal 
and  faintness.  Internal  haemorrhage  was  suspected,  and  abdoi 
section  was  performed.  Much  dark  blood  clot  was  found  in  the 
toneum.  A  very  small  tubal  pregnancy  had  caused  rupture  of  the 
Fallopian  tube,  which  was  removed.  The  patient  made  a  good  reoov 

Tubal  Mole. 

Dr.  A.  Donald  (Manchester)  exhibited  two  specime 
tubal  mole.  In  each  case  the  occurrence  of  liaemorrhag 
abouth  the  sixth  week  had  destroyed  the  life  of  theo 
without  leading  to  rupture  of  the  tube.  Each  tube  conta 
a  mass  of  clot  embedding  an  embryo  surrounded  b; 
amnion,  but  with  no  trace  of  liquor  amnii.  No  blood  or 
was  found  in  the  peritoneal  cavity.  In  one  case  amenorr 
for  nearly  two  months  had  existed ;  in  the  other  there 
been  no  absence  of  the  ordinary  period.  In  both  the  blee 
was  profuse  and  lasted  for  six  weeks,  and  a  well-de 
tumour  was  felt  on  one  side  of  the  uterus.  The  tubes 
removed  by  abdominal  section  in  the  first  case,  ant 
anterior  vaginal  section  in  the  second.  Both  patients  m: 
good  recovery. 

Fibromyoma  of  Uterus. 

Dr.  AY.  AYalter  (Manchester)  showed  a  specimen  of  j 
myoma  of  the  uterus  removed  from  a  single  woman,  age 
by  abdominal  hysterectomy. 

The  patient  had  suffered  from  pain  and  haemorrhage  for  some 
and  during  the  last  eight  months  was  unable  to  follow  her  occupat 
the  mill.  On  January "14th  abdominal  section  was  performed,  the 
ligaments  tied  and  divided  in  the  usual  way,  and  the  uterus  remov 
a  wedge-shaped  incision  just  above  the  vaginal  roof.  The  cervi 
dilated  from  above  downwards  with  a  pair  of  Spencer  Wells  sma 
ceps,  and  a  narrow  gauze  drain  passed  down  into  the  vagina.  Th 
tures  were  cut  short  and  the  peritoneum  stitched  over  the  stum 
cept  at  a  small  spot  where  the  end  of  the  gauze  served  as  a  drain 
abdominal  wall  was  closed  with  silkworm  sutures,  buried  catgut 
also  used  for  the  muscle  and  fascia.  The  specimen  removed,  consist 
a  submucous  fibroid  attached  to  the  fundus  and  anterior  wall  1 
uterus,  was  undergoing  in  some  parts  myxomatous  degeneration  a 
other  fatty  degeneration.  y  I 

The  patient  was  so  far  progressing  favourably  ;  but,  wit 
including  this  case,  Dr.  Walter  had  just  completed  a  ser 
35  abdominal  hysterectomies  for  myoma  with  1  death. 

Recurrent  Papilloma  of  A'agina. 

Dr.  W.  Walter  (Manchester)  gave  an  account  of  ac; 
recurrent  papilloma  of  the  vagina. 

The  patient,  aged  37  and  unmarried,  was  admitted  into  St.  Mary 
pital  in  August,  1898,  complaining  of  bleeding  from  the  vagina  be 
the  periods,  which  had  continued  off  and  on  for  several  mouths 
general  condition  was  good.  The  uterus  and  other  pelvic  organ 
healthy.  Inside  the  vagina  on  the  posterior  wall  was  a  small  pap 
which  bled  readily  This  was  curetted,  and  the  thermo-cautery  a 
freely.  The  microscopic  character  of  the  scrapings  presented  the  a 
ance  of  a  simple  papilloma  with  no  sign  of  malignancy.  In  Novi 
1898,  the  patient  re-entered  the  hospital,  as  the  papilloma  was  com 
ing  to  recur.  The  cautery  was  again  applied.  The  following  year  ( 
occasions  a  similar  treatment  was  necessary.  In  1900  the  patient  v 
admitted  in  June  and  December.  The  patches  were  larger  in  siz 
formerly,  but  still  quite  superficial,  and  free  from  any  deep-seated  a 
ment.  The  cautery  was  applied  to  the  affected  surface.  Last  y 
March,  July,  October,  and  December,  the  patches  had  returned  anc 
spreading  upwards  on  the  posterior  and  left  wall.  In  December  , 
found  that  infiltration  into  the  perivaginal  tissue  on  the  postern 
left  side  had  occurred  since  her  previous  visit.  As  the  vagina  \s 
tremely  narrow,  the  perineum  was  divided  and  the  part  exposed  ti 
A  patch  of  mucous  membrane  the  size  of  a  shilling  with  a  raise 
granulating  surface,  together  with  a  small  growth  nearly  as  larg 
filbert  nut,  was  removed,  and  the  vagina  packed  with  gauze. 

The  microscopical  appearance  of  the  growth  showed  a  h 
and  elastic  tissue  matrix  containing  a  considerable  nu 
of  cell  nests. 


Harveian  Society  of  London. — At  the  annual  me 
held  on  January  16th,  Dr.  D.  B.  Lees,  President,  1 
chair,  the  following  gentlemen  were  unanimously  el 
officers  for  the  year  1902  : — President:  Mr.  AY.  AVatson  Ch 
Vice-Presidents :  Dr.  H.  A.  Caley,  Dr.  F.  AV.  Cock,  A 
Jackson  Clarke,  and  Dr.  L.  Guthrie.  Treasurer:  Mr. Ed. 
Roughton.  Hon.  Secretaries :  Dr.  Iddmund  Cautley  an1 
Francis  Jaflrey.  Council:  Dr.  Edgar  Bulleid,  Dr.  C.  B 
Mr.  H.  S.  Collier,  Dr.  A.  Eddowes,  Mr.  Raymond  JnE" 
Dr.  D.  B.  Lees,  Dr.  H.  J.  Macevoy,  Mr.  Hubert  C.  j’h  I 
Dr.  Risien  Russell,  Mr.  Sefton  Sewill,  Dr.  G.  A.  Sutheil 
Dr.  James  Taylor.  The  reports  of  the  Council  anq 
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mrer  showed  that  the  number  of  members  exceeded  400, 
hat  the  Society  had  a  balance  of  over  ;£  1 25.  Votesof  thanks 
3  President,  the  Treasurer  (Mr.  Edmund  Roughton),  and 
Secretaries,  especially  the  retiring  Secretary  (Mr. 
-rt  C.  Phillips),  for  their  valuable  serviees  dur- 
the  year  were  carried  and  suitably  acknow- 

.d _ The  President  (Dr.  D.  B.  Lees)  delivered  an 

ess  on  the  Heart  of  the  Child.  He  drew  attention  to  the 
■rtance  of  the  subject,  which  he  thought  was  much 
*cted.  He  gave  some  details  of  the  method  of  physical 
lination  in  the  case  of  children,  and  laid  special  stress  on 
mportance  of  light  percussion,  and  on  the  desirability  of 
zoning  auscultation  until  the  size  and  strength  of  the 
t  had  been  carefully  ascertained.  The  necessity  for 
rate  determination  of  the  size  of  the  right  auricle  by 
ussion  in  the  third  and  fourth  right  intercostal  spaces  in 
cute  pulmonary  affections  and  in  disease  of  the  left  heart 
pointed  out.  The  prevalent  neglect  of  this  part  of 
ucal  examination  deprived  many  patients  of  the  relief 
cardiac  distress  which  a  few  leeches  would  promptly  give 
1.  Dilatation  of  the  left  auricle  and  ventricle  was  common, 
lildren  who  were  out  of  health,  but  Dr.  Poynton’s  observa- 
^  proved  that  it  was  very  Unusual  in  children  who  were  quite 
for  the  cardiac  dullness  to  extend  beyond  the  nipple  line, 
frequency  of  dilatation  only  proved  that  its  causes  were 
y;  probably  the  child’s  cardiac  muscle  was  specially 
eptible  to  toxins  and  poisons  circulating  in  the  blood, 
of  the  most  injurious  causes  was  rheumatism,  now  ascer- 
!  ed  to  be  due  to  diplococci  in  the  muscles  and  fibrous 
les  of  the  heart  itself.  The  effect  upon  the  child’s  future 
of  ten  most  disastrous,  and  the  least  symptom  of  rheumatism 
child  called  for  the  most  careful  daily  examination  of  the 
•t  by  palpation  and  percussion.  The  cardiac  inflammation 
leumatism  might  be  successfully  treated  by  salicylates, 
y  given,  and  the  external  application  of  an  icebag  (preceded 
eeches,  and  with  precautions  against  chill).  The  ventri- 
r  dilatation  caused  by  toxaemia  might  require  strychnine, 
i  perhaps  digitalis,  but  the  dangerous  dilatation  which 
a  followed  diphtheria  was  best  treated  by  the  free  adminis- 
ion  of  atropine  hypodermically.  A  vote  of  thanks  to  the 
iident  for  his  interesting  address  was  carried  with 
amation. — On  receiving  the  report  of  the  election  from 
scrutineers  (Dr.  Symes  Thompson  and  Dr.  W.  H. 
ikinsop)  the  President  declared  the  result,  and  inducted 
new  President,  Mr.  W.  Watson  Cheyne,  into  the  chair. 
Watson  Cheyne  briefly  returned  thanks  for  the  honour 
‘erred  upon  him,  and  declared  the  conversazione  open.— A 
!  em  demonstration  was  given  by  Mr.  Frank  Orosbie, 
ving  a  method  of  producing  photographic  transparencies 
i  olour. — Mr.  Noble  Smith  exhibited  mutoscopic  illustra- 
;s  of  abnormal  gaits,  etc.,  in  various  nervous  diseases,  and 
Election  of  histological  and  other  water  colour  draw- 
!  l— Mr.  Hubert  C.  Phillips,  exhibited  a  valuable  col¬ 
ion  of  British  lepidoptera,  with  original  water  colour 
vings  from  Nature. — Music  was  provided  by  the  string 
d  of  His  Majesty’s  Royal  Horse  Guards  (Blue),  by  per- 
|  sionof  Colonel  Lord  Binning. 


REVIEWS. 

HANDBOOKS  FOR  THE  CLINICAL  LABORATORY. 

.  Strangeways  Pigg’s  Clinical  Pathology 1  has  already 
1  so  much  popularity  as  to  have  reached  a  second  edition. 
3  a  small  interleaved  volume,  dealing  wholly  with  methods 
avestigation.  The  descriptions  are  clear  and  precise,  and 
3ented  in  tabulated  sequence.  The  work  is  intended  for 
;  ients,  and  is  not  suited  to  advanced  clinical  pathology. 

1,  if  every  practitioner  had  the  time  to  carry  out  the 
!  estigations  mentioned  he  would  be  able  to  make  or  verify 
diagnosis  in  numerous  cases.  The  most  successful  part  of 
book  is  that  which  deals  with  morbid  histology.  In  the 
tions  on  bacteriology  there  is  a  want  of  balance  in  the  space 
oted  to  equally  important  investigations.  Urine  analysis 
iriefly  dismissed,  as  only  a  few  quantitative  methods  are 
I  cribed ;  Pavy’s  method  for  the  estimation  of  sugar  is.  we 

!  'JUnical  Pathology  and  Practical  Morbid  Histology.  By  X.  Strangeways 
;,  M.A.  Second  Edition.  London :  Strangeways  and  Sons.  1901. 
8vo,  pp.  107;  5  plates  and  6  figures.  5s.) 


believe,  generally  considered  to  be  better  than  Feliling  s. 
The  examination  of  vomit,  gastric  contents,  and  faeces  might 
have  found  a  place  in  such  a  book,  The  text  is  very  free  from 
errors,  but  the  formula  for  Loeffler’s  serum  is  not  correct. 


The  “course”  of  pathological  histology  furnished  by  Drs. 
Aschoff  and  Gaylord  1  is  an  excellent  exposition  of  the  sub¬ 
ject,  and  covers  the  whole  field  of  pathological  histology  in  a 
manner  that  is  ample  for  the  education  of  the  student.  A 
brief  statement  of  the  subjects  dealt  with  will  make  this 
evident.  The  work  commences  with  a  description  of  the 
methods  of  examining  tissues  in  the  fresh  state,  then  follow 
the  methods  of  fixation,  of  the  embedding  and  cutting  of  the 
Gardened  textures,  and  the  various  methods  of  staining.  In 
every  case  the  formulae  and  technique  are  given  in  detail. 
The  pathological  histology  of  the  various  organs,  including 
the  bones,  is  next  dealt  with.  If  any  criticism  is  to  be  made 
on  this  portion  it  is  that  hardly  enough  space  is  devoted  to 
the  blood  and  its  parasites.  The  work  is  rendered  still  more 
complete  by  a  full  account  of  photomicrographic  methods, 
and  it  is,  moreover,  well  illustrated.  But  besides  the 
“course”  there  is  the  microscopic  atlas,  which  comprises  a 
large  number  of  excellent  reproductions  of  photomicrographs. 
Of  these,  however,  it  may  be  said  that  whilst  their  artistic 
effect  leaves  nothing  to  be  desired,  they  will  not  serve,  in 
many  cases,  the  purpose  intended  that  of  making  the 
student  understand  the  structure  of  the  object  to  be 
studied,  and  in  this  respect  they  do  not  equal  the  woodcuts 
so  familiar  in  Ziegler  s  standard  work.  It  is  worth  noting 
that  for  the  three  concluding  plates  the  “three-colour  pro¬ 
cess  has  been  adopted.  The  results  are  very  satisfactory,  ex¬ 
cept  in  the  case  of  the  plate  showing  the  blood  changes  in 
different  forms  of  leukaemia,  etc. ;  obviously  for  high  mag¬ 
nification  the  method  is  inferior  (at  present)  to  good  chromo¬ 
lithography. 

The  new  version  of  Lehmann  and  Neumann  s  Atlas  and 
Principles  of  Bacteriology  made  by  Dr.  G.  H.  Weaver, Mrom 
the  second  enlarged  and  revised  German  edition,  adheres 
more  closely  to  the  general  character  of  the  original  than  was 
the  case  in  the  translation  of  the  former  edition  (published 
in  1807).  The  plates  with  very  few  excptions  (notably  that 

representing  a  streak  culture  on  agar  of  theB.typhiabdominalis 
and  the  corresponding  illustration  of  the  B.coli  communis),  are 
reproduced  in  a  manner  that  reflects  credit  alike  upon  artist 
and  chromo-lithographer.  In  the  accompanying  letterpress 
the  authors  insist  upon  the  variability  of  bacteria  m  general, 
and  define  the  essential  observations— cultural,  microscopical, 
and  chemical— the  sum  total  of  which  they  rightly  consider 
should  form  the  basis  of  an  opinion  as  to  the  identity  of  any 
given  organism — a  principle  which,  if  rigidly  and  universally 
Idhered  to,  would  have  the  effect  of  removing  from  bacterio¬ 
logical  literature  many  of  the  “  new  species”  that  have  been 
added  during  recent  years.  They  then  describe  the  patho¬ 
genic  bacteria  on  these  lines,  and  follow  them  by  an  ex¬ 
tremely  useful  collection  of  commonly  occurring  saprophytes. 
In  such  a  mass  of  detail,  it  is  not  surprising  that  a  few  in¬ 
accuracies  should  occur,  such  as  the  statement  that  the 
bacillus  enteritidis  of  Gaertner  “  coagulates  milk,  the  B. 
pyocyaneus  “  is  usually  a  strict  aerobe,”  etc.  These,  however, 
are  of  small  importance,  and  detract  little  from  the  value  of 
the  work,  for  which  as  a  whole  we  have  nothing  but  praise. 


There  are  several  excellent  accounts  of  the  chemistry  of 
urine  by  English  writers,  but  they  are  buried  in  the  larger 
treatises  of  which  they  form  part-notably  the  article  on 
Urine,  by  F.  Gowland  Hopkins,  in  Schafer  s  Physiology.  It 
is  regrettable  that  in  a  country  where  the  study  of  the  urine 
from  the  diagnostician’s  point  of  view  has  been  so  ardently 
pursued  the  inquirer  must  turn  to  the  literature  of  other 
countries  for  up-to-date  knowledge  and  information.  YVe  are 
not  sure  that  he  will  find  what  he  wants  in  either  of  the 

Kursus  der  pathologischen  Histologie  mit  einem  ™Mrosc°&sch> ^  Atlas 
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books  by  American  writers  before  us — Dr.  Purdy’s  Practical 
l  rinalysis  and  Urinary  Diagnosis 4  or  Dr.  Ogden’s  Clinical 
Examination  of  the  JJrine  and  Urinary  Diagnosis ,4 5 *  The  writer 
of  a  treatise  on  the  urine  should  combine  the  knowledge 
of  the  clinician  with  that  of  the  physiologist,  pathologist, 
and  bacteriologist  if  his  work  is  to  be  of  uniform  value. 
Hence,  valuable  as  is  the  book  of  Dr.  Purdy,  its  merits 
would  have  been  enhanced  had  its  author  combined  in  himself 
these  various  qualifications,  which  it  is  obvious  he  does  not. 
The  want  of  accuracy  in  physical  denominatfon  and  the 
-extreme  scantiness  of  the  section  dealing  with  bacteriological 
diagnosis  are  distinct  blemishes,  and  the  description  of  the 
microscopical  characters  of  the  various  constituents  of  urinary 
^deposits  is  disappointing.  The  sections  dealing  with  the 
chemistry  and  clinical  diagnosis  touch  a  much  higher  level. 
The  fifth  edition  embodies  tables  of  quantitative  results  of 
centrifugal  analysis,  a  method  of  analysis  which  has  not  yet 
come  into  general  use  in  England.  Dr.  Ogden’s  book  is  on 
very  similar  lines,  but  we  should  suppose  that  he  has  paid 
more  attention  to  the  microscopy  of  urinary  sediments  and 
less  to  the  general  chemistry  of  urine  than  Dr.  Purdy. 
Bacteriology  in  connexion  with  inflammatory  disease  of  the 
'urinary  tract  receives  rather  mox-e  attention,  but  the  addi¬ 
tional  informations  consists  chiefly  of  the  description  of 
Oram’s  method  of  staining  in  connexion  with  gonorrhoeal 
•discharges.  Spectroscopic  analysis,  which  receives  prac¬ 
tically  no  notice  from  Dr.  Purdy,  is  mentioned  slightly  by  Dr. 
Ogden,  and  two  plates  of  absorption  spectra  from  Neubauer 
and  \  ogel’s  work  are  added.  A  large  portion  of  this  book  is 
devoted  to  diagnosis,  the  diseases  of  the  urinary  tract  being 
taken  seriatim,  and  the  condition  of  the  urine  peculiar  to  each 
disease  described.  The  last  chapter  is  devoted  to  a  brief  sum¬ 
mary  of  condition  of  the  urine  and  its  bearing  on  diagnosis  in 
the  general  diseases  or  those  affecting  other  organs. 


The  first  part  of  an  elaborate  work  on  The  Faeces  of  Man  in 
Normal  and  Pathological  Conditions ,  with  Special  Deference  to 
the  Methods  of  Clinical  Examination ,8  by  Professor  Schmidt 
and  Dr.  Strasburger,  is  written  by  the  first  named.  It  deals 
in  two  subdivisions  with  the  macroscopic  and  microscopic 
■examination  of  the  stools.  Full  descriptions  are  given  of  the 
methods  adopted  for  the  preparation  of  the  stools  for  both 
purposes.  Considerable  difficulty  is  met  with  in  establishing 
the  standard  of  a  normal  stool ;  this  can  only  be  secured  by 
giving  a  standard  diet  both  to  normal  individuals  and  to  those 
suffering  from  intestinal  disturbance.  To  mark  the  stools  of 
each  twenty-four  hours  the  authors  recommend  besides  char¬ 
coal  the  use  of  carmine  in  powder,  the  amount  given  being 
•0.3  gram.  The  practical  lesson  is  impressed  that  frequency 
of  stools  does  not  depend  upon  the  rapidity  with  which  food 
passes  along  the  alimentary  tract,  hut  upon  the  stimulating 
■efiect  of  the  faeces  upon  the  rectum.  Flesh-eating  animals  pass 
but  one  stool  in  several  days,  whilst  those  whose  food  is 
restricted  to  vegetables  pass  several  stools  in  every  twenty- 
four  hours.  Biedert  and  Cramer  by  their  observations  have 
shown  that  in  artificial  feeding  probably  an  excess  of  food  is 
given,  and  they  have  reduced  the  intake  of  food,  and  thereby 
the  output  of  excreta,  without  materially  interfering  with 
"development.  Copious  but  infrequent  passage  of  stools 
generally  means  some  disturbance  of  the  lower  bowel  fre¬ 
quent  and  small  stools  of  the  small  intestine.  Clay-coloured 
stools  are  met  with  independently  of  jaundice — for  example 
when  much  fat  is  taken  in  the  diet  and  when  bilirubin  is 
transformed  into  liydrobilirubin.  Connective  tissue  elements 
of  food  occur  in  the  stools  in  all  disturbances  of  gastric  secre¬ 
tion.  In  the  second  part  of  the  volume  elaborate  details  are 
given  for  the  microscopic  examination  of  the  stools.  Schmidt 
recognizes  three  forms  of  remnants  of  muscle  fibres,  one  being 
quite  rounded,  and  probably  accounting  for  the  “yellow 
bodies”  described  by  Nothnagel  as  being  formed  of  mucus. 


By  Charles  W.  Purdy 
Davis  Co.  1900.  (Dem; 


4  Practical  Urinalysis  and  Urinary  Diagnosis. 

LL.D.,  M.D.  Fifth  edition.  Philadelphia  ;  F.  A. 

Svo,  pp.  392,  7  coloured  plates.  44  figures.  S3.) 

5  Clinical  Examination  of  thr  Urine  and  Urinary  Diagnosis  Bv  T  Bervei 
-Ogden,  M  D.  London  and  Philadelphia  :  W.  B.  Saunders  and  Co  iqoo 
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Professor  Dr.  Ad.  Schmidt  und  Dr.  J.  Strasburger.  \  Theil  Berlin 
A.  Hirschwald.  1901.  (Demy  8vo,  pp.  96,  6  plates.  M.8.) 
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The  methods  of  examination  of  the  stools— a  sut 
notoriously  neglected  by  British  practitioners — are  mostq 
fully  described,  and  the  volume  may  be  heartily  ret 
mended  to  teachers  of  medicine. 


ANATOMY. 

Gray's  Anatomy 7  has  long  been  recognised  as  one  of  the  l 
textbooks  of  anatomy  in  the  English  language,  and  the 
edition  is,  in  many  respects,  an  advance  upon  its  pr 
cessors.  The  description  of  the  bones  is  still  one  of 
strongest  sections  of  the  book,  but  the  section  on  embryoh 
and,  to  a  lesser  extent,  the  sections  dealing  with  histology 
the  brain,  have  been  greatly  improved.  The  account  of 
heart  and  pericardium  at  last  takes  its  proper  place  at 
commencement  of  the  description  of  the  vascular  syst 
The  account  of  the  development  of  the  peritoneum  has! 
considerably  shortened,  and  it  has  been  transferred,  i 
advantage,  to  the  section  on  embryology.  Where  so  mut 
good  and  worthy  of  high  praise,  it  may  seem  almost  superer 
tory  to  criticise  at  all,  but  there  are  still  some  po 
where  improvements  might  be  made.  Many  additional 
valuable  figures  have  been  added,  and  some  which  were  tv 
in  the  last  edition  have  been  strengthened  and  improved, 
this  cannot  be  said  of  all,  for  several  are  still  very  flat 
wanting  in  distance,  and  therefore  they  are  apt  to  misl 
the  student  in  his  estimate  of  the  relative  positions  of  st 
tures  ;  others  which  have  been  drawn  from  bottled  sp 
mens  are  absolutely  incorrect,  for  example,  Fig. 
which  shows  the  posterior  border  of  the  levator  ani  p 
ing  obliquely  downwards  and  backwards  in  front  of 
neck  of  the  bladder.  Then,  again,  though  attention 
drawn  to  this  point  in  a  review  of  the  fourteenth  edition, 
still  stated  that  the  posterior  ligament  of  the  elbow-join 
attached  above  the  olecranon  fossa.  The  descriptions  of  I 
salivary  glands  and  ureter  might  be  expanded  with  j 
vantage,  and  it  is  scarcely  correct  to  say  that  the  latter  st 
ture  enters  the  posterior  false  ligament  of  the  bladder.  ’ 
small  sections  on  surgical  anatomy  are  still  unsatisfact 
and  the  advisabliity  of  introducing  them  into  a  textb 
of  anatomy  may  be  considered  doubtful.  They  must 
necessity  be  incomplete,  the  junior  student  rarely  re 
them,  and  when  he  does  he  gets  but  a  vague  and  unsf 
factory  idea  of  what  is  meant,  and  the  senior  stud 
almost  invariably  uses  a  more  detailed  account  of  the  r 
tionship  of  anatomy  to  surgery.  The  deficiencies  of 
book  are.  however,  very  few,  and  it  cannot  be  dout 
that  the  fifteenth  edition  will  do  more  than  fulfil  the  hopi 
the  editors,  for  it  will  not  only  retain  but  it  will  also  inert 
the  reputation  that  the  book  has  enjoyed. 

The  first  section  of  the  Manual  of  Practical  Anatomy  f 
signed  and  practically  completed  by  the  late  Profen 
Hughes,  has  been  ably  edited  by  Dr.  A.  Keith,  and  it  i 
valuable  addition  to  the  existing  works  on  practical  anatoi 
Perusal  of  the  book  shows  how  firmly  Professor  Hughes  1 
grasped  the  important  fact  that  simplicity  of  descriptio: 
essential  to  successful  teaching.  The  subject  matter  is  x 
arranged,  the  landmarks  of  each  area  of  dissection  are  ill| 
trated  by  figures,  the  directions  regarding  the  step3  to 
taken  to  expose  the  various  structures  are  clear  and  prec 
and  a  short  but  sufficiently  complete  account  is  given  of  e 
structure.  To  aid  in  the  verification  of  muscular  atta 
ments  numerous  illustrations  have  been  introduced  fi 
Holden’s  Osteology ,  and  many  of  the  ordinary  dissections 
illustrated  by  coloured  drawings  made  from  the  dissection: 
the  Alfred  Plughes  Collection  in  King’s  College.  The  stud 
who  uses  the  book  will  find  his  work  made  easy,  one  dis^ 
tion  leading  him  gradually  to  the  next,  and  the  whole  giv 
him  a  satisfactory  grasp  of  the  positions  and  relations  of 
structures  in  that  section  of  the  body  which  he  has  dissect 

7  Gray  s  Anatomy ,  Descriptive  and  Surgical.  Edited  by  T.  Pickering  Ij 
F.R.C.S.,  Consulting  Surgeon  to  St.  George’s  Hospital.  H  M.  Inspectcj 
Anatomy  in  England  and  Wales,  etc  :  and  Robert  Ilowden,  M.A.A 
C.M.,  Professor  of  Anatomy  in  the  University  of  Durham,  etc.  Loml 
Longmans  Green  and  Co  1901.  (Royal  8vo,  pp.  1284,  772  illustrations,  j 

•s  A  Manual  of  Practical  Anatomy.  By  the  late  Professor  A.  W.  Hug 
M.B..  M.C.,  F  R.C.S.  Edited  and  completed  by  A.  Keith,  M.D.,  F.R 
Part  I.  London  :  J.  and  A.  Churc-hill.  1901.  (Demy  8vo,  pp.  294,  38  pl®| 
116  illustrations.  10s.  6d.) 
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jring  the  past  fifteen  years  numerous  observations  have 
1  made  upon  the  structure,  functions,  and  life-history  of 
j  and  cellular  tissues,  and  Professor  Reinke’s  book0  on 
Essentials  of  General  Anatomy ,  looked  at  from  a  biological 
it  of  view  as  an  introduction  to  the  study  of  medicine, 
ains  a  most  uieful  survey  of  the  work  which  has  been 
3  in  these  directions.  In  some  short  introductory  sections 
theory  of  knowledge,  the  actuality  of  the  external  world, 
objectivity  of  time  and  space,  the  causal  connexion  of 
its,  matter,  energy,  and  direction,  and  the  design  of  the 
nism  are  shortly  dealt  with.  Having  disposed  of  these 
I  iminary  theoretical  considerations,  Professor  Reinke  pro- 
|  \a  to  consider  in  detail  the  structure  of  cells,  their 
ical  and  medullary  portions,  the  protoplasmic  network 
its  contents,  the  microsomes,  centrosomes,  and  spheres, 
nucleus  and  its  constituent  paits,  and  the  theories  con- 
ting  the  fundamental  structural  arrangements  which  must 
t  both  in  the  cell  body  and  in  the  nucleus,  but  which  are 
demonstrable  with  the  means  at  present  at  our  disposal, 
then  describes  succinctly  what  is  known  regarding  the 
i  ibilities  of  cells,  their  power  of  division,  and  he  dis: 
;es  the  theories  regarding  the  factors  which  are  at  work 
mg  the  process  of  cleavage.  Cellular  motion,  nutrition, 
irritability  receive  adequate  attention,  and  thereafter  the 
ninal  elements,  impregnation,  and  heredity  are  sufti- 
;  itly  considered.  The  question  of  the  first  formation  of 
s  is  touched  upon  ;  the  present  knowledge  of  the  signifi- 
on  of  cell  division,  the  self-differentiation  of  cells,  the 
nrentiation  of  different  kinds  of  cells,  the  union  of  cells, 
ptation  to  function,  transplantation,  and  regeneration  is 
itnarized,  and  the  more  important  theories  concerning 
;e  still  but  little  explained  subjects  are  clearly  stated, 
hort,  Professor  Reinke  places  before  the  readers  of  his 
Ik  not  only  a  very  excellent  epitome  of  the  results  of  his 
.  and  other  workers’  observations  upon  the  structure  and 
ibilities  of  cells,  but  also  an  admirable  summary  of  the 
e  significant  theories  which  are  based  upon  those 
1  ilts. 


carefully  all  the  details  regarding  the  structures  in  each  part 
he  dissects,  with  the  aid  of  Morris’s  Treatise  on  Anatomy.  The 
instructions  as  regards  disst-ction  are  sufficient,  and  the  refer¬ 
ences  are  copious  and  well  arranged. 

The  fact  that  the  Pocket  Gray 12  has  reached  its  fifth  edition 
is  sufficient  evidence  that  it  meets  a  demand,  and  fhere  is  no 
doubt  that  it  is  used  by  students  as  a  means  of  quickly  revis¬ 
ing  knowledge  which  has  been  gained  in  the  dissecting-room^ 
and  from  larger  textbooks.  It  is  unfortunate,  therefore,  that 
as  regards  the  nervous  system  the  book  is  incomplete,  and 
that  many  of  the  statements  concerning  this  important  system 
are  misleading. 

Much  work  has  been  devoted  by  Dr.  Cryer  to  the 
preparation  of  his  work  on  the  Internal  Anatomy  of  the  Face.19 
He  has  made  a  great  many  sections,  with  the  soft  parts 
in  situ ,  some  of  which  have  been  figured  by  means  of  photo¬ 
graphy,  and  a  number  of  facts  of  interest  to  all  who  have  to- 
deal  with  the  mouth,  nose,  or  air  sinuses  of  the  face  are  brought 
out.  Some  of  the  observations  are  original  and  suggestive, 
but  the  same  measure  of  praise  cannot  be  given  to  the  book  in 
its  entirety,  for  it  is  not  very  well  put  together  ;  information 
which  it  contains  is  not  always  to  be  found  in  the  place  where 
it  might  be  expected,  nor  will  the  index  always  help.  Here 
and  there  turns  of  expression  are  used  which  appear  to  imply 
a  want  of  acquaintance  with  the  literature  of  the  subject^ 
things  long  known  being  set  out  as  if  new  discoveries,  and  a 
tendency  to  draw  conclusions  from  an  insufficient  number  of 
instances  is  also  manifested.  These  blemishes  are  to  be  re¬ 
gretted,  as  with  better  marshalling  of  the  valuable  maferial  the 
book  might  have  been  made  much  more  useful.  A  point  which 
the  author’s  sections  bring  out  clearly  is  the  extreme  vari¬ 
ability,  within  certain  limits,  of  the  forms  with  which  he  is 
dealing.  As  he  expresses  it.  “  accepted  descriptions  are  to  be 
received  only  as  general  truths,  and  they  cannot  be  depended 
upon  or  followed  literally  as  a  guide  for  the  surgeon  or 
dentist.” 


very  one  will  be  prepared  to  agree  with  Dr.  McClellan  that 
1  exhaustive  knowledge  of  anatomy  is  not  necessary  for 
art  student ;  ”  but  if  any  knowledge  of  anatomy  is  required 
ould  appear  to  be  essential  that  it  should  be  accurate,  and 
1  the  importance  of  each  fact  which  is  noted  should  be 
rly  displayed  ;  therefore  a  book  which  deals  with  the  sub- 
witliout  fully  satisfying  these  requirements  cannot  be 
ned  to  have  accomplished  all  that  is  to  be  desired.  Looked 
om  this  point  of  view,  the  first  part  of  Dr.  McClellan’s  book 
inatomy  in  its  Relation  to  Art 10  which  deals  with  the  bones, 

;  soles,  and  ligaments,  cannot  be  considered  a  success, 
ly  of  the  figures  are  weak,  and  some  of  them  are  far  from 
lg  anatomically  accurate.  The  Dxt  is  also  incomplete,  and 
not  so  much  on  account  of  the  brevity  of  the  statements, 

I  'om  their  want  of  point  in  connection  with  the  object  in 
7.  The  second  part  of  the  work,  however — that  which 
Is  with  the  surface  of  the  body  in  repose  and  action — is 
arable,  the  figures  are  well  posed,  and  the  reproductions 
le  photographs  are  well  executed.  The  idea  of  contrast- 
on  opposite  pages,  photographs  of  well-known  statues  and 
ving  adults  assuming  similar  positions  is  excellent,  and 
results  obtained  must  be  very  valuable  for  teaching  pur- 
>s,  for,  as  the  adult  chosen  is  well  developed  and  well  pro- 
ioned,  they  serve  to  illustrate  the  points  the  artist  thinks 
icessary  to  exaggerate,  and  those  he  deems  it  advisable 
lodify  for  the  object  he  has  in  view.  They  will  repay 
ful  study,  and  it  is  only  to  be  regretted  that  the  first  part 
ie  book  does  not  reach  the  high  standard  of  the  second. 

r.  Campbell’s  small  volume  of  Dissection  Outlines11  will  be 
reat  use  to  the  student  of  anatomy  who  wishes  to  study 

|  rundzilge  der  allgemeinen  Anatomie  zur  Vorbereitung  av.f  das  Studium 
ledizin  nach  biologischen  Gesic.htspunkten  bearbeiuit.  Von  Professor 
I  i'riedrieh  Reinke,  Prosekfor  am  anat.omischen  Institut  in  Rostock. 
>4  Abbildungen.  Wiesbaden  :  J.  F.  Bergmann  ;  Glasgow  :  F.  Bauer- 
ter.  1901.  (Rov  8ro,  op.  340.  7s  gd.) 

inatomy  in  its  Relation  to  Art.  By  G.  McClellan,  M.D.  Philadelphia 
London  :  W.  B.  Saunders  and  Co.  1901.  (Demy  4to,  pp.  142,  plates 
1  429-) 

1  dissection  Outlines  and  Index  for  Students.  By  W.  A.  Campbell.  B.S  ,'M.  D. 
ad  Edition.  London  :  J.  and  A.  Churchill.  1901.  (Demy  8vo,  pp.  160. 


NOTES  ON  BOOKS. 


We  may  in  a  few  words  wish  well  to  Dr.  Conan  Doyle  and 
Messrs.  Smith  Elder  and  Co.  in  their  attempt  to  make  the 
British  case  known  to  foreign  readers  in  The  War  in  South 
Africa  ,  its  Cause  and  Conducts  In  it  the  author  gives  some 
account  of  the  early  history  of  the  Boers  in  South  Africa^ 
traces  the  history  of  the  quarrel,  the  negotiations  before  the 
war,  the  early  negotiations  for  peace  with  Mr.  Kruger,  the  late 
negotiations  with  General  Botha,  the  farm  burning,  and  the 
concentration  camps,  examines  the  charges  against  British 
soldiers  circulated  in  Europe,  and  finally  sums  up  the  whole 
matter  in  six  pages  of  vigorous  writing.  The  only  criticism  we 
have  to  offer  is  that  the  chapter  on  “the  other  side  of  the 
question”  might  perhaps  be  dropped.  Our  case  is  so  strong 
that  we  can  aflord  to  avoid  anything  resembling  recrimina¬ 
tion.  It  is  proposed  to  translate  the  pamphlet  into  all 
European  languages,  and  to  send  a  free  copy  to  every  deputy 
and  to  every  newspaper  on  the  Continent  and  in  America. 
For  this  purpose  subscriptions  will  be  received  by  the  author 
or  the  publishers.  It  is  stated  that  the  French,  German, 
Scandinavian,  Italian,  and  Dutch  translations  are  well 
advanced,  and  will  shortly  be  published ;  and  that,  should  the- 
funds  permit  the  pamphlet  will  be  translated  into  Welsh, 
Russian,  and  Spanish.  Over  a  quarter  of  a  million  copies  of 
the  English  edition  have  already  been  printed. 


12  The  Pocket  Gray,  or  Anatomist’s  Vade-Mecum.  By  the  late  Dr.  Cotterell, 
R  C.S.  Fifth  edition,  edited  by  C.  H.  Fagge,  M.B.,  M.S.,  F.R.C.S.  Lon- 

on  :  Baillifere,  Tindall,  and  Cox.  1901.  (Fcap.  8vo,  pp.  270.  3s.  6a;. 

13  Studies  on  the  Internal  Anatomy  of  the  Face.  By  M.  H.  Cryer,  M.D., 
i.D.S.  Philadelphia :  S.  S.  White  Manufacturing  Co.  1901.  (Demy  8vo, 

ri  London  902 D°Supp lied  through  George  Newnes,  Limited.  Cr.  8vo, 


AFrench  Canadian  Medical  Association.— An  association 
of  French-speaking  medical  practitioners  in  Canada  is  said  to- 
be  in  course  of  formation  under  the  title  of  •Association  des 
Medecins  de  Langue  Fran^aise  de  l’Am^rique  du  JNoid. 
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List  of  Presentations  of  Books ,  etc. 

Presented  by  the  Authors  : 

Gould,  G.  M.  American  Yearbook  of  Medicine  and  Surgery.  2  vols. 

1901. 

Hartridge,  G.  The  Refraction  of  the  Eye.  10th  Edition.  1900. 
Hirschberg,  J.  Katalog  der  Biicher  Sammlung  (Ophthalmology). 
1901. 

Thompson,  Sir  Henry,  Bart.  Food  and  Feeding,  nth  Edition.  1901. 

- - - Modern  Cremation.  4th  Edition.  1901. 

Whitelegge,  B  A.  Report  of  H.M.  Chief  Inspector  of  Factories.  1900. 
Presented  by  the  Secretary  of  State  for  India  in  Council  : 

Scientific  Memoirs  by  Medical  Officers  of  the  Army  in  India.  Vol.  12. 
1901. 

Presented  by  the  Medical  Officer  to  the  Local  Government  Board  : 
Dr.  Bulstrode’s  Report  on  the  Urban  District  of  St.  Helen’s,  Isle  of 
Wight.  1901. 

Dr.  T.  Thomson’s  Report  on  Holsworthy  Urban  District.  1901. 
Presented  by  the  Sei-i-Kwai  Medical  Society  of  Japan  : 

Several  parts  of  Sei  i-kwai  Medical  Journal,  o.p.  to  complete  series. 
1897. 

Presented  by  Simpkins,  Marshall  and  Co.  : 

Braithvvaite’s  Retrospect  of  Medicine.  Vol.  to  June,  1901. 

Presented  by  the  Editor  of  the  British  Medical  Journal  : 

Bazy.  Maladies  des  Voies  Urinaires.  III. 

Cattaneo,  C.  Terapia  delle  Malattia  dell  Infanzia.  1901. 

Caverhill,  T.  F.  S  Self-aid  in  War.  igci. 

Cohen,  S.  S,  System  of  Physiologic  Therapeutics.  2  vols.  1901. 
Etchhorst.  Textbook  of  Medicine.  2  vols.  1901. 

Haig,  A.  Diet  and  Food.  3rd  Edition.  1901. 

Hall,  de  Haviiland,  and  Tilley.  Diseases  of  the  Nose  and  Throat.  2nd 
Edition.  1901. 

Hildebrand.  Jahresbericht  fur  Chirurgie.  1897. 

McBride,  P.  Diseases  of  the  Throat,  "Nose,  and  Ear.  3rd  Edition. 

1900. 

Mott,  F.  W.  Degeneration  of  the  Neurone.  190c. 

Mott  and  Durham.  Colitis  or  Asylum  Dysentery.  1900. 

Newman,  George.  Some  Notes  on  the  Housing  Question.  1901. 

Tirard,  N.  Textbook  of  Medical  Treatment.  1900. 

Tubby,  A.  H.  Intra-abdominal  Suppuration.  1901. 

Twentieth  Century  Practice  of  Medicine.  Vol.  20.  1900. 

Ziegler,  E.  Allgemeine  Pathologie.  10  Auf.  1901. 

And  other  volumes. 

Transactions  and  Reports  have  been  received  from  the  following  bodies  : 
American  Association  of  Obstetricians  and  Gynecologists.  Vol.  13. 
1900. 

American  Climatological  Association  Transactions.  Vol.  16.  1900. 
American  Laryngological  Association  Transactions.  1900. 

American  Pediatric  Society  Transactions.  Vol.  12.  1900. 

Association  of  Military  Surgeons  of  the  United  States  Transactions. 
Vol.  8,  9.  1899, 1900. 

Bristol  University  College  Calendar.  1901-02. 

Calcutta  Health  Report,  igoo-oi. 

Calcutta  University  Calendar.  1901-02 
Commissioners  in  Lunacy.  55th  Report.  1901. 

Dublin  University  Calendar.  1901. 

Durham  University  College  of  Medicine  Calendar.  1901-02. 

Glasgow  Hospital  Reports.  Vol.  3.  1901. 

Glasgow  University  Calendar.  1901-02. 

Guy’s  Hospital  Reports.  Vol.  35.  1901. 

Hong  Kong  Sanitary  Department  Report,  1900. 

Hunter  River  Combined  Sanitary  District.  Report  of  Medical  Officer. 
1900. 

Johns  Hopkins  Hospital  Reports.  Vol.  9.  1901. 

King’s  College  Hospital  Reports.  Vol.  6. 

London  County  Council.  Report  of  the  Public  Control  Department. 
1900. 

Malay  Federated  States.  Medical  Archives.  1901. 

Malta  Public  Health  Department  Report.  1900. 

Medical  Society  of  the  State  of  New  York  Transactions.  1901. 
Metropolitan  Asylums  Board  Report.  2  vols.  1900. 

Middlesex  Hospital.  Report  of  Medical  and  Surgical  Registrars.  1899. 
Michigan  State  Board  of  Health  Report.  1899. 

New  Jersey  State  Board  of  Health.  24th  Report.  1900. 

New  Zealand  University  Calendar.  1901-02. 

Ohio  State  Board  of  Health.  14th  Report.  1901. 

Owens  College,  Manchester,  Calendar.  1901-02. 

Reading  Pathological  Society  Transactions.  1899-1900. 

St.  George’s  Hospital  Medical  School  Calendar.  1901-02. 

St.  Mary’s  Hospital  Medical  School  Calendar.  1901-02. 

St.  Thomas’s  Hospital  Reports.  Vol.  28.  1900. 

Shanghai  Municipal  Council  Health  Report.  1900. 

West  Kent  Medico-Chirurgical  Society  Transactions.  1893-97. 
Westminster  Hospital  Reports.  Vols.  n  and  12.  1900-01. 

Westminster  Hospital  Medical  School  Calendar.  1901-02. 

Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following  volumes 
which  are  needed  to  complete  series  in  the  Library  : 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

American  Dermatological  Association.  Transactions.  Vols.  5,  7,  8, 
and  11. 

American  Journal  of  the  Medical  Sciences.  New  series,  vols.  4,  5, 
1842-43;  vols.  14,  15,  1847-48;  vols.  18-30, 1850;  vol.  33, 1857;  vol.  46, 
1864-65  ;  vol.  59  ;  or  any  parts  of  these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Transactions.  Vols.  1-6,  8-9. 
American  Medical  Association.  Transactions  1-28,  30,  31. 

American  Otological  Society.  Transactions.  Vol.  3,  part  2,  1883. 
American  Public  Health  Association.  Transactions.  Any  vols. 


Analist.  Vols.  i-2<. 

Annals  of  Surgery.  Vols.  1-11 :  13-16  ;  and  26-27. 

Archives  Generales  de  Medecine.  1831-39  inclusive ;  1846-1855  inq, 
sive;  1857-64  inclusive :  1871. 

Archives  of  Ophthalmology.  Vols.  1-3,  6,  7,  14-21. 

Archives  of  Otology.  Vols.  1-7,  and  20,  21,  22. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Laffiui.  1879.  Rivington,  1879. 

Centralblatt  fur  Augenlieilkunde.  Hirschberg.  1891,  January-Jm 
1892,  January,  September,  and  May,  1897. 

- fiir  Bakteriologie.  Bound  volumes  prior  to  1899. 

- fiir  klinische  Medicin.  1880-1883;  all  1888,  1891,  No.  ; 

1892,  No.  17. 

- - fiir  medicinischen  Wissenschaften.  Vols.  1-19. 

Congrfes  Franqais  de  Chirurgie.  Transactions  1,  2,  3,  6,  and  10. 
Congrbs  Internat.  d’Obstetrique  et  de  Gynecologie.  1,  Bruxel 
1892  ;  3,  Amsterdam,  1899. 

Connecticut  State  Board  of  Health  Report.  Vol.  xi.  1887-8. 
Denman.  Midwifery.  1801. 

Dermatological  Congress.  Paris,  1889 ;  Vienna,  1892. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols.  1-10, 1- 
35-40. 

Edinburgh  Medical  and  Surgical  Journal.  Vols.  67-82.  1847-1855.  1 
Edinburgh  Obstetrical  Society.  Transactions.  Vols.  5  and  22. 
Fothergill.  Midwifery.  (Recent). 

Gale.  Surgery.  1563. 

Glasgow  Medical  Journal.  1833-1853.  Nos.  2,  5,  9,  10,  12,  13  1856-1 

And  No.  4,  vol.  2,  1870. 

- Pathological  Society.  Transactions.  Vols.  1  and  2. 

Hare.  Therapeutics.  Vols.  3-4. 

Hunterian  Transactions  containing  76th  Report. 

Indian  Census  Report.  1888. 

• - Medical  Gazette.  1866-1884. 

International  Congress  of  Hygiene.  Congresses  1  to  6. 
International  Oplithalmological  Congress.  Transactions  of  5th, 'N 
York,  1876. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1  10. 

Journal  of  Laryngology.  Vols.  i-g. 

Lancet,  1850,  vol.  2,  pages  425-6,  and  August  23rd.  1851. 

Larrey  (J.).  Mdmoires  de  Chirurgie  Militaire  et  Campagnes.  Toil 
3,  4,  5.  1812-17. 

Ophthalmic  Reviqw,  January,  18S2. 

Pollatschek.  Tlierapeutisclie  Leistungen  des  Jahres.  1894,  1895, 1 ; 

1000. 

Provincial  Medical  and  Surgical  Journal.  1840.  Being  the  firs  | 
numbers  before  October  2nd.  184.1 
Recueil  d’Oplitalmologie.  1891,  Jan. -June  ;  1892,  December. 
Registrar-General’s  Annual  Summary  of  Weekly  Returns.  1866 

1876,  1880,  1887. 

Revue  Gfinerale  d’Ophtalmologie.  Prior  to  1888,  and  1891-92. 
Semaine  Medicale.  Prior  to  1890,  and  title  and  index  to  year  1892.  ' 
South  African  Medical  Journal.  February,  April,  1895.  And  Til! 

for  vols.  3  and  4. 

Starling.  Physiology. 

Turner  (D).  Art  of  Surgery.  Vol.  2.  1725. 

University  College  Hospital  Reports.  Before  1877  and  1892-93. 
Virchow’s  Arcliiv.  Any  vols.  prior  to  151. 

Wiener  klinische  Woclienschrift.  Nos.  5  and  6.  1899.  Titles  18921; 

1888. 

Willcock.  Laws  of  the  Medical  Profession.  1836 
Applications  for  duplicates  from  medical  societies  forming  librai; 
may  be  addressed  to  the  Librarian.  429,  Strand. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Eye  Irrigators. — Dr.  Hugh  Jones  (Rodney  Street.  Livj 
pool)  writes  :  On  November  2nd,  1901,  the  British  Medic 
Journal  contained  a  description  of  an  eye  irrigator  by  1 
Ward  Cousins,  and  since  then  an  illustrated  advertisement 
the  same  has  been  running  in  the  Journal.  If  Dr.  Wi 
Cousins  will  look  at  Weiss’s  catalogue,  page  58,  1S89,  he  v 
find  an  illustration  of  an  irrigator  designed  by  Mr.  Edg 
Browne  similar  in  all  essentials  to  the  one  described  by  hi 
and  advertised  by  Allen  and  Hanburys.  I  believe  Mr.  Ed) 
Browne  was  the  first  to  enunciate  the  principle  of  prolong 
antiseptic  irrigation  in  purulent  ophthalmia  and  dacr 
cystitis.  His  first  paper  was  read  at  the  Belfast  meeting 
the  British  Medical  Association  in  1883,  and  the  instrunic 
referred  to  was  exhibited  at  the  same  meeting.  In  1893  3 
Edgar  Browne  read  a  paper  in  Paris  entitled  “  Traitement  pj 
fectionnd  de  l’Ophthalmie  Purulente.”  I  state  these  fa<j 
without  comment. 
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Electrically-heated  Paraffin  Baths. — We  have  received  a  com- 
mication  from  M.  C.  Regaud,  Professeur  agrtge  of  the  Medi- 
\  Faculty  of  Lyons,  in  reference  to  the  electrical  heating  and 
^illation  of  paraffin  baths,  in  which  he  makes  special  allu- 
)n  to  that  form  of  bath  described  by  Dr.  R.  H.  Steen  in  the 
utish  Medical  Journal  (December  14th,  1901^.1733).  it 
pears  that  M.  Regaud,  with  the  assistance  of  M.  R.  Fouil- 
,ud,  had  devised  and  described,  in  1900,  a  bath  of  essen- 
,lly  similar  construction.  But  on  extended  experience  of 
1  use  M.  Regaud  became  convinced  that  it  was  susceptible 
great  improvement,  and  he  has  consequently  materially 
odified  its  design  and  construction.  An  account  of  his  new 
vention,  which  has  been  made  by  M.  S.  Maury.  6,  Quai 
aude  Bernard,  Lyons,  will  appear  in  the  Journal  de  VAna- 
nie  et  de  la  Physiologie. 


THE  MALARIA  CONFERENCE  AT  NAGPUR, 
CENTRAL  INDIA. 

[From  our  Special  Correspondent.] 

Origin  of  the  Conference. 

iis  gathering,  which  is  destined  to  have  a  most  important 
fluence  on  the  campaign  against  malaria  in  India,  had  its 
igin  in  a  desire  to  take  advantage  of  the  visit  of  the  Royal 
iciety’s  Malaria  Commission  to  Nagpur  to  arrange  a  short 
boratory  course  for  the  civil  surgeons  of  the  Central  Pro- 
nces.  The  Government  of  India  subsequently  decided  to 
nd  delegates  from  each  province  to  discuss  practical 
easures  against  malaria.  An  excellent  little  laboratory 
r  the  study  of  malaria  had  been  in  use  at  the  central  gaol 
r  a  long  time  by  Major  A.  Buchanan,  I.M.S..  whose  recent 
10k  on  malaria  is  based  on  work  done  here,  and  theorganisa- 
)n  of  the  present  gathering  is  due  to  the  same  officer. 

Laboratory  Courses. 

The  first  three  days  were  devoted  to  a  laboratory  course  for 
ose  who  had  not  done  much  work  on  malaria,  the  prepara- 
m  and  staining  of  blood  films,  dissection  of  mosquitos,  and 
aracters  of  the  different  forms  of  malaria  parasites  being 
ialt  with,  the  whole  forming  a  most  instructive  series, 
j  ipeditions  in  search  of  Anopheles  pools  were  also  made,  and 
me  of  the  different  species  demonstrated. 

Opening  Meeting. 

The  second  part  of  the  programme  opened  with  a  public 
|  eeting  in  the  Town  Hall,  when  Colonel  A.  Scott-Reid  gave 
most  interesting  opening  address,  in  which  he  traced  the 
ogress  of  our  knowledge  of  malaria  from  the  mist  of  the 
iddle  of  the  last  century  to  the  clear  light  of  the  present 
y.  This  was  followed  by  a  lantern  demonstration  of  the 
fferent  forms  of  the  malarial  parasites,  temperature  charts, 

1 2.,  by  Major  A.  Buchanan,  which  was  much  appreciated. 

i  alaria  Without  Parasites  in  the  Peripheral  Blood. 
This  meeting  took  place  on  the  evening  of  January  2nd,  and 
the  following  morning  the  business  proceedings  of  the 
invention  began  with  a  paper  on  malaria  without  parasites 
the  peripheral  blood  by  Drs.  Stephens  and  Christophers, 
nch  was  I’ead  by  the  former.  It  was  mainly  based  on  results 
eady  recorded  in  their  reports  in  the  proceedings  of  the 
)yal  Society.  They  had  found  that  cases  showing  the  in¬ 
cased  proportion  of  large  mononuclear  white  corpuscles, 
lich  when  beyond  a  certain  degree  they  consider  patliogno- 
:  onic  of  malaria,  occurred  with  fever  clinically  identical  with 
alaria,  but  in  which  parasites  could  not  be  found  in  the 
ood  after  repeated  search  before  quinine  had  been  given. 
iey  also  stated  that  in  large  numbers  of  cases  of  fever  with 
I  ronically  enlarged  spleens  examined  in  Calcutta,  they  had 
idom  found  the  malarial  parasite  in  the  peripheral  blood, 
Lough  pigment  was  sometimes  obtained  by  means  of  spleen 
mcture.  They  raised  the  question  as  to  the  nature  of  these 
ses.  An  interesting  debate  ensued,  in  which  instances  of 
lure  to  find  parasites  in  undoubted  cases  of  malarial  fever 
>re  narrated,  while  every  speaker  affirmed  the  malarious 
ture  of  the  eases  of  chronic  fever  with  large  spleens.  In- 
:  inces,  in  which  the  patient  had  been  followed  throughout 
my  months  from  the  acute  through  the  chronic  stages  and 
;  dier  parasites  found  quite  late  in  the  disease  or  melanotic 
•  gment  in  the  organs  after  death,  were  cited.  The  question 
the  nomenclature  of  malarial  fevers  was  considered,  and  a 


vote  in  favour  of  the  restoration  of  the  term  chronic  malaria 
or  malarial  cachexia  in  the  official  nomenclature  was  even¬ 
tually  adopted. 

The  Diagnostic  Value  of  Blood  Changes. 

At  the  afternoon  meeting  a  paper  was  read  by  Captain 
Leonard  Rogers  on  the  diagnostic  value  of  the  blood  changes, 
and  especially  of  the  differential  leucocyte  count,  in  continued 
and  remittent  fevers.  This  paper  was  based  on  an  investiga¬ 
tion  of  some  50  cases  by  means  of  both  blood  counts  and 
serum  tests,  the  main  conclusions  being  that  enteric  fever  is 
very  common  among  natives  in  Calcutta,  no  class  being  im¬ 
mune  from  it,  and  that  the  increase  of  the  lymphocytes  in 
typhoid  fever  and  of  the  large  mononuclear  corpuscles  in 
malarial  remittent  fever  is  a  very  useful  aid  in  the  differential 
diagnosis  of  these  fevers  both  from  each  other  and  from  others 
liable  to  be  accompanied  by  the  so-called  typhoid  state,  such 
as  pneumonia,  cerebro-spinal  fever,  etc.  An  excellent  dis¬ 
cussion  followed,  and  resolutions  affirming  the  frequency 
and  importance  of  typhoid  fever  in  natives  of  India  were 
passed. 

Classification  of  “Anopheles.” 

A  paper  on  species  was  also  read  by  Mr.  Aitkin  illustrating 
the  difficulties  of  identification  as  applied  to  butterflies,  and 
an  important  paper  was  read  by  Captain  Glen  Liston,  entitled 
A  Basis  for  the  Classification  of  Indian  Anopheles,  in  which  a 
very  simple  and  scientific  scheme  was  given,  which  will 
greatly  simplify  the  identification  and  limitation  of  species. 

Practical  Preventive  Measures.  _ 

On  the  morning  of  January  4th  papers  on  Practical  Measures 
for  the  Prevention  of  Malaria  in  India  were  read  by  Major 
Roberts  and  Captain  Birdwood,  the  former  relating  the 
efforts  recently  made  with  this  object  in  Indore,  and  the 
latter  discussing  very  fully  the  different  measures  of  malaria 
prophylaxis,  and  submitting  instructions  for  the  guidance  of 
local  bodies  in  the  malaria  campaign.  A  very  full  discussion 
followed,  in  the  course  of  which  the  applicability  of  the 
various  measures  to  Indian  conditions  was  threshed  out,  and 
eventually  a  Committee  of  the  delegates  from  the  different 
provinces,  members  of  the  Malaria  Commission,  and  an 
experienced  civil  surgeon  was  appointed  to  draw  up  a 
comprehensive  scheme.  After  two  days  hard  work 
this  was  done,  with,  it  is  believed,  very  satisfactory 
results,  and  it  is  hoped  that  when  it  has  been  printed  and 
distributed  a  great  stimulus  will  be  given  to  the  practical 
application  of  the  mosquito  theory.  This  discussion  having 
been  carried  over  into  the  afternoon  meeting,  the  following 
papers  were  then  briefly  discussed.  The  Relation  of  Anopheles 
to  Malaria  Endemicity,  by  Drs.  Stephens  and  Christophers, 
read  by  the  last  named.  It  was  suggested  that  the  peculiar 
seasonal  distribution  of  malaria  and  Anopheles  in  Calcutta, 
pointed  out  by  Captain  Rogers,  might  possibly  be  due  to 
Anopheles  Bossii  not  being  capable  9f  carrying  malaria,  while 
the  much  greater  amount  of  malaria  in  the  Duars  nearer  the 
Himalayas  was  associated  with  the  greater  frequency  of  other 
varieties  of  Anopheles ,  which  can  carry  malaria.  Thus  a  very 
important  question  was  raised  which  it  will  require  much 
more  work  to  settle. 

Flagella  Fever. 

Major  A.  Buchanan  then  made  a  communication  entitled 
Flagella  Fever,  in  which  he  brought  forward  further  cases  in 
support  of  the  views  recently  published  by  him.1  In  the 
discussion  which  followed  the  value  of  the  new  facts  recorded 
was  acknowledged,  but  it  was  felt  that  more  observation  was 
required  for  their  correct  interpretation.  This  concluded  a 
most  interesting  series  of  discussions,  a  paper  on  the  Value 
of  the  Spleen  Test  as  an  Indication  of  the  Prevalence  of 
Malaria  by  Captain  James  having  unfortunately  to  be  taken  as 
read  owing  to  want  of  time. 

Concluding  Ceremonies. 

It  only  remains  to  record  that  a  most  successful  dinner  was 
given  by  the  members  of  the  Indian  Medical  Service  to  the 
Chief  Commissioner,  the  members  of  the  Malaria  Commission, 
and  other  guests  on  the  evening  of  January  3rd,  while  on  the 
following  evening  a  public  lecture  on  Snake  \  enoms  and  their 
Antidotes  was  given  by  Captain  Lamb.  I.M..  which. 

1  Indian  Medical  Gazette. 
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together  with  other  social  functions,  rounded  off  a  roost  full 
and  enjoyable  week.  A  hope  was  very  generally  expressed 
that  further  meetings  of  a  similar  kind  would  be  more  fre¬ 
quent  in  the  future. 


CONTRACT  MEDICAL  PRACTICE. 

The  Club  System. 

Dr.  J.  D.  Willis  (West  Gorton,  Manchester)  writes:  Under 
the  present  club  system  both  the  working  man  and  the 
medical  man  require  protection.  When  the  club  system  was 
started  the  working  man  was  not  in  as  good  a  position  as  he 
holds  to-day.  Now,  he  is  better  off  generally,  has  the  advan¬ 
tage  of  increased  hospital  accommodation  and  other  kindred 
institutions.  He  is  well  organised  into  societies  and  clubs, 
as  is  shown  by  the  hold  they  have  got  on  our  profession. 
Even  the  poorest  of  the  working  classes,  who  cannot  afford  to 
join  a  club,  can  have  all  requisite  medical  attention  at  the 
hospitals  or  from  the  parish  doctor.  If  it  is  contended  that 
such  provision  is  not  sufficient,  then  that  is  a  matter  for  the 
local  authorities,  not  the  general  practitioner.  Thrift  is 
encouraged,  and  the  practical  requirements  of  the  working 
class  community  are  sufficiently  met  by  the  wise  and  com¬ 
mendable  system  of  insurance  against  sickness,  accident,  and 
death  which  is  in  vogue  in  the  various  clubs  and  societies. 
This  system  has  the  advantage,  also,  that  it  does  not  rob  the 
club  member  of  his  much-prized  spirit  of  independence.  The 
clubs  work  on  one  of  two  lines . 

1.  Those  which  engage  a  medical  man  under  the  club  sys¬ 
tem  and  expect  the  members  to  employ  him. 

2.  Those  which  do  not  engage  a  doctor,  but  leave  the 
member  free  to  choose  his  own  medical  attendant  and  deal 
directly  with  him,  that  is,  he  pays  the  ordinary  rate  of 
general  private  practice. 

The  working  man  belonging  to  Class  i  does  not  deal  directly 
with  his  medical  man  but  does  it  through  the  agency  of  his 
club  secretary  or  other  official,  who  is  paid  to  look  after  the 
interests  of  the  members.  This  official,  being  a  business 
man,  naturally  keen  on  economy,  sees  an  opportunity  of  effect¬ 
ing  considerable  saving  by  lumping  his  members  together 
and  offering  them  to  a  medical  man  at  so  much  a  head  per 
annum — 23.  6d.  to  4s.  That  is  the  sum  which  the  medical 
man  gets  out  of  the  20s.  to  263.  a  year  paid  by  the  club  mem¬ 
ber.  The  disadvantages  are  apparent.  The  club  undertakes 
the  insurance  at  the  expense  of  the  medical  man  with  resulting 
dissatisfaction  on  both  sides. 

Under  Class  2  the  advantages  to  patient  and  to  medical 
men  are  apparent.  The  club  undertakes  the  insurance  but 
does  not  interfere  with  the  rights  of  either  member  or  doctor, 
witli  resulting  confidence  and  satisfaction  on  both  sides. 
The  patient  is  not  expected  to  pay  till  he  is  back  at  work. 

What  we  have  to  decide  is,  which  of  these  two  classes  is  the 
better  method  for  the  mutual  advantage  of  patient  and 
practitioner?  Half-way  doings,  such  as  the  proposed  8s.  a 
member,  will  not  settle  the  matter.  There  will  still  be  the 
struggle  on  the  part  of  the  practitioner  to  make  both  ends 
meet. 

I  submit  that  the  only  satisfactory  way  out  of  the  present 
dilemma  is  to  make  a  stand  at  the  ordinary  rate  of  pay  in 
working  class  practice,  and  cease  all  further  parleying  with 
club  representatives,  for  the  following  reasons : 

The  present  system  is  largely  a  failure,  for  many  club 
patients  employ  private  practitioners.  Working  men  admit 
that  medical  men  are  insufficiently  remunerated.  Club  rates 
of  pay  have  a  depressing  influence  on  private  practice.  Work¬ 
ing  men  do  not  like  to  feel  that  they  are  objects  of  charity, 
for  that  is  what  the  present  rate  of  medical  remuneration 
comes  to. 

The  section  of  the  community  most  requiring  consideration 
is  the  general  practitioner,  for  his  expenses  increase  every 
year,  whilst  competition  is  keener  ;  education  is  more  costly, 
so  are  drugs,  yet  his  remuneration  is  on  the  down  grade,  and 
will  be  so  long  as  club  rates  of  pay  are  allowed  to  influence  it. 

We  cannot  allow  outsiders,  who  know  nothing  of  the  diffi¬ 
culties  of  medical  practice,  to  have  control  of  our  business 
affairs.  We  must  be  free  to  make  our  own  terms.  Under  this 
method  club  practice  will  be  open  to  any  medical  man.  The 
unity  and  good  feeling  which  should  exist  amongst  us  will 
not  be  marred. 


The  present  club  system  is  the  keenest  form  of  competiti 
we  have  to  meet.  It  is  unfair,  and  it  sets  a  bad  example 
beginners.  It  gives  a  man  an  immediate  start  in  life  at  t 
expense  of  his  fellow-practitioners.  It  is  not  right  that  su 
a  system  should  have  the  support  of  our  Association. 

We  must  enforce  the  wage,  or  income,  limit.  This  is 
new  idea.  Under  the  heading  of  rent  it  is  the  guide  in  t 
regulations  for  medical  men  as  to  what  to  charge  in  varic: 
localities.  In  a  working-class  practice  the  position  or  occuj 
tion  of  the  patient  is  an  indication  as  to  what  he  can  p; 
This  test  is  best  applied  by  the  private  practitioner,  who  h 
some  idea  of  the  various  rates  of  earnings.  The  hospib 
have  already  adopted  this  method  in  the  interest  of  t 
general  practitioner. 

I  see  no  great  difficulties  to  be  overcome  in  effecting  tl 
reform.  Certainly  none  as  regards  the  working  classes, 
for  medical  men,  the  chief  obstacle,  I  presume,  is  “vest 
interests  ” — poor  things  at  the  best. 

Why  should  the  club  doctor  fear  to  make  this  move?  I 
may  be  sure  that  if  he  has  gained  the  confidence  of  1: 
patients  in  the  past,  they  will  stick  to  him  in  the  future,  a: 
he  will  be  in  a  position  to  render  more  valuable  service.  I 
will  feel  that  he  is  an  independent  practitioner,  and  isn 
bound  by  harassing  regulations  as  though  he  were  a  servar 
General  practitioners  look  to  the  British  Medical  Associate 
to  further  the  interests  of  the  profession,  but  to  parley  wit 
clubs  is  a  suicidal  policy. 

Medical  Union  in  the  Midlands. 

The  Midland  Medical  Union  is  doing  useful  work  in  looking  after  Ike  i 
terests  of  its  members,  and  has  recently  taken  steps  to  vindicate  t 
rights  of  the  profession  in  the  dispute  connected  with  Taversal  Collie 
Club.  It  will  be  remembered  that  this  matter  was  commented  on  in  t 
British  Medical  Journal  of  November  16M1,  1901.  One  of  the  Tavern 
Club  surgeons  was  required  to  attend  the  wives  of  club  members  for  h; 
his  usual  fee,  namely,  10s.  6d.,  and.  on  his  refusal,  he  was  dismissed.  H 
successor  stipulated  with  the  club  that  if  he  accepted  the  post  th 
vacated  the  district  of  another  club  surgeon  in  the  neighbourhood  shou 
also  be  given  to  him  in  addition  to  that  of  his  predecessor.  Although  i 
complaint  had  hitherto  been  made  against  this  officer,  the  club  accedi 
to  the  request.  The  newly-elected  surgeon  then,  we  are  informed,  inti 
duced  a  partner,  and  the  two  are  now  carrying  on  the  work  of  thee 
lieries.  As  this  appointment  was  accepted  with  full  knowledge  of  all  ti 
facts  that  led  to  the  vacancy,  the  Midland  Medical  Union  has  decided 
have  no  professional  intercourse  with  these  gentlemen.  Under  the  ci 
cumstances  it  cannot  be  denied  that  the  Midland  Medical  Union  is  ful 
justified  in  the  course  it  has  taken.  If  members  of  the  medical  professic 
are  regardless  of  the  common  interest,  it  is  hardly  to  be  expected  th 
their  brethren  will  regard  them  otherwise  than  as  black  sheep,  wi 
whom  they  should  have  as  little  to  do  as  possible.  In  matters  of  urgem 
the  patient  must  not  suffer  for  the  fault  of  the  medical  attendant,  ai 
till  the  emergency  is  over  the  principle  of  broad  humanity  must  domina 
every  other;  but  necessary  assistance  may  be  given  with  the  least  pc 
sible  recognition  of  the  offending  practitioner. 


THE  FUND  FOR  THE  FAMILY  OF  THE  LAT 
DR.f  WILLIAM  SMYTH. 

Belfast  Committee. 

Dr.  Calwell,  honorary  secretary,  College  Square  North,  Be 
fast,  desires  to  acknowledge  the  following  subscriptions: 

£  s.  d. 

Dr.  Patmore  Sheehy,  Totteridge.  Herts  .  220 

Dr.  TI.  Bold  Willliams  and  Friend,  Llandudno  ...  2  12  6 

Dr,  Samuel  Evans,  Harwich,  Essex .  1  1  o 

Dr.  Garrod  Thomas,  Newport,  Mon .  1  1  o 


Medical  Colleges  in  the  United  States. — According  1 
American  Medicine ,  statistics  of  the  155  medical  schools  in  tl 
United  States  show  that  in  all  but  two  a  four  years’  course 
compulsory.  There  were  26.147  students  enrolled  and  5,9; 
teachers  in  these  colleges  last  July.  The  degree  of  M.D.  wi 
conferred  on  5,444  students  during  the  past  year. 

Adulterated  Drugs. — It  is  slated  in  the  American  papei 
that,  of  12,500  bottles  of  quinine  tablets  (300  tablets  to  tl 
bottle)  recently  furnished  to  the  medical  department  of  tl 
United  States  Army  in  the  Philippines,  12,227  bottles  wei 
returned  to  the  contractors  on  account  of  adulteration.  TI 
contractors  averred  that  the  fault  was  not  theirs,  but  th; 
they  had  themselves  been  impost  d  upon.  However  this  ma 
be,  it  is  not  merely  a  commercial  fraud,  but  a  crime  of  | 
peculiarly  mean  and  detestable  kind  which  might  hav 
caused  great  loss  of  life.  The  perpetrators  of  such  a  crirc] 
deserve  the  severest  penalty  which  the  law  can  inflict. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 

■criptions  to  the  Association  for  1902  became  due  on 
nuary  1st,  1902.  Members  of  Branches  are  requested  to 
y  the  same  to  their  respective  Secretaries.  Members  of 
1  e  Association  not  belonging  to  Branches  are  requested 
i  forward  their  remittances  to  the  General  Secretary, 

1 Strand,  London.  Post-office  orders  should  be  made 
yable  at  the  General  Post  Office,  London. 
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THE  CENSUS  AND  THE  BIRTH-RATE, 
nust  be  content  to  have  our  interest  in  the  results  of 
ast  decennial  census  satisfied  by  instalments.  The 
ication  of  the  first  has  shown  that  though  the  natural 
tase  was  less  by  459,043  persons  in  England  and  Wales 
if  the  excess  of  births  over  deaths  had  continued  at 
;ame  rate  as  in  the  previous  intercensal  period,  the 
it  which  the  actual  population  had  grown  was  slightly 
|  it  than  was  anticipated.  The  decennial  increase  was 
as  compared  with  11.55,  and  the  growth  of  the  popula- 
of  the  United  Kingdom  was  9.9  as  compared  with 
Though  the  national  expansion  has  not  during  the  last 
ty  years  maintained  its  former  elasticity,  it  has  not 
1  off  in  the  last  ten,  and  a  broad  margin  remains 
e  a  stationary  population  is  brought  within  a  measur- 
distance. 

a  explanation  of  the  reason  why  the  increase  was 
er  than  had  been  anticipated  is  to  be  found  in  an 
ased  amount  of  immigration,  but  the  chief  cause 
irs  to  have  been  a  marked  decrease  in  the  outflow  of 
population  by  emigration.  Though  there  are  no 
s  of  ascertaining  with  accuracy  how  far  it  was  due  to 
>ne  or  the  other,  the  population  was  saved  from  loss 
ese  combined  causes  to  the  extent  of  601,449  persons, 
igures  on  which  this  explanation  is  founded,  as  given 
e  preliminary  census  report,  have  already  been  corn¬ 
ed  on  in  these  columns,1  and  these  interesting  changes 
erhaps  compensatory  to  the  reduced  pressure  of  the 
e  population. 

England  and  Wales  the  birth-rate  has  been  lower  and 
eath-rate  higher  than  any  previously  recorded.  We 
enabled  last  week,  by  the  courtesy  of  the  Registrar  - 
ral’s  Office,  to  announce  that  the  annual  birth-rate  for 
was  28.5,  and  the  annual  death-rate  16.  In  each 
nee  this  is  the  lowest  rate  yet  recorded,  and  it  is 
actory  to  note  that  during  the  past  year  the  natural 
a«e  of  the  population  must  have  proceeded  at  an 
need  rate.  At  the  same  time,  the  persistency  with 
1  the  proportion  of  births  continues  to  decrease  year 
ar  is  a  feature  in  these  returns  which  cannot  be  dis- 
■  ded.  The  decrease  is  still  in  progress.  The  rate 
:  ;9o  in  1899,  28.9  in  1900,  and  28.5  in  1901. 

-hough  the  popular  interest  in  this  remarkable  social 
em  has  slumbered  since  the  publication  of  the  census 

J  Natural  and  Actual  Increase  of  the  Population  of  England  and 
Wales.  Bbitish  Medical  Journal,  page  1564,  June  22nd,  1901. 
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report,  this  evidence  of  a  further  diminution  in  the  pro¬ 
portion  the  births  bear  to  th®  general  population  is 
calculated  to  arouse  attention  once  more.  Medical  men 
recognize  its  extent  and  understand  its  causes,  but  its 
effects,  near  and  remote,  are  by  no  means  readily  appre¬ 
ciated.  “Knowledge  comes  but  wisdom  lingers,”  and  the 
medical  profession  has  wisely  maintained  an  attitude  of 
reserve  in  the  face  of  the  modern  curtailment  of  the 
number  of  the  family. 

The  social  philosopher— and  every  medical  man  becomes 
such  in  the  exercise  of  his  vocation — desires  to  know  if  the 
welfare  of  the  individual,  the  family,  and  the  nation  is  as 
secure  with  an  annual  birth-rate  of  28  as  with  one  of  36. 
We  are  not  aware  that  any  evidence  has  been  forth¬ 
coming  as  to  any  material  disadvantages  attending  the 
comparatively  high  fertility  of  twenty-five  years  ago,  nor 
as  to  evidence  of  such  drawbacks  in  those  districts  in 
which  it  still  holds. 

There  is  a  consensus  of  medical  opinion  against  the 
artificial  restraints  upon  fertility  which  are  advocated  on 
philanthropic  grounds  to  prevent  the  misfortune  of  high 
productiveness  allied  with  poverty.  They  are  still  less 
acceptable  when  adopted  by  those  who  live  in  comfort,  or 
in  places  like  New  Zealand2  where  there  seems  to  be  every 
inducement  to  be  fruitful  and  multiply.  In  delayed 
marriage,  restricted  fertility,  nursing  infants  by  hand,  the 
exchange  of  rural  life  for  that  of  towns  and  similar  phases 
of  modern  life,  we  are  met  with  a  group  of  symptoms 
which  show  an  increasing  worship  of  personal  comfort  as 
opposed  to  those  habits  of  self-denial  that  minister  to  the 
general  welfare.  A  saving  is  effected  in  inconvenience  and 
expense  in  rearing  seven  children  instead  of  nine  in  an 
equal  population,  by  which  means  the  prosperity  of  recent 
years  has  no  doubt  been  augmented,  but  the  family  and 
the  country  are  eventually  impoverished  by  their  absence, 
though  their  loss  may  be  partially  remedied  by  a  larger 
influx  of  aliens  or  a  check  to  emigration.  When  the  birth¬ 
rate,  falls  to  28,  the  limit  of  public  danger  is  approached, 
as  the  death-rate  will  rise  when  increasing  age  mortality 
supervenes  on  the  present  smaller  child  mortality,  and 
other  contingencies  will  still  farther  narrow  the  available 
margin  of  natural  increase. 

The  census  shows  a  group  of  large  manufacturing  towns 
with  birth-rates  of  23  to  25  in  which  the  increase  of  the 
population  has  fallen  to  0.5  per  cent,  annually,  and  even  to 
nil  during  the  last  ten  years.  On  the  other  hand,  the  dis¬ 
turbing  effect  of  the  present  war  must  not  be  left  out  of 
account.  A  considerable  addition  has  been  made  in  conse¬ 
quence  to  the  portion  of  our  manhood  which  is  abstracted 
from  domestic  life,  so  that  even  the  marriage-rate  appears 
to  have  suffered,  and  there  can  be  no  doubt  that  the  fall  in 
the  birth-rate  has  been  accentuated  from  this  cause  from 
the  second  quarter  of  1900  onwards,  nor  that  it  will  con¬ 
tinue  through  the  ensuing  year.  At  the  same  time,  ac¬ 
cording  to  the  experience  of  past  wars,  we  may  hope  that 
after  peace  is  made  the  birth-rate  will  be  restored  in  stalu 
quo  ante  helium. 

The  story  of  the  census  is  not  nearly  complete.  The 
future  instalments  conveying  the  tabulated  information  as 
to  ages,  occupations,  birthplaces,  house  accommodation, 

2  Lancet  on  New  Va  aland,  November  gth,  1901.  Birth-rate  25.1  the  lowest 

among  the  Colonies. 
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etc.,  will  on  this  occasion  contain  these  complete  for  the 
different  counties  separately,  and  will  be  taken  in  order  of 
their  industrial  importance.  The  statistics  for  London 
have  just  been  issued,  and  those  for  Lancashire  will  be  the 
next  to  appear.  The  country  must  await  these  to  find  the 
answers  to  such  questions  as  how  much  farther  the  pro¬ 
portion  of  childhood  to  the  general  population  has 
fallen  'in  the  last  ten  years,  and  how  much  that  of 
persons  under  20  has  diminished  in  the  last  twenty  years, 
or  whether  the  age  disturbance  has  extended  into  those 
later  periods  of  life  in  which  mortality  is  high.  So  far  our 
chief  interest  in  the  1901  census  turns  on  those  altered 
conditions  of  migration  to  which  the  undiminished  growth 
of  the  population  is  due,  and  it  is  satisfactory  to  note  that 
the  falling-off  in  the  outflow  has  been  shown  in  the  direc¬ 
tion  of  the  United  States  rather  than  towards  British 
Colonies. 


PHYSIOLOGY  IN  THE  LONDON  UNIVERSITY. 

The  University  of  London  is  actually  entering  upon  its 
fuller  life.  As  has  been  so  often  proclaimed,  it  was  newly 
x’eeonstituted  to  be  a  university  not  only  in  title  but  in 
deed.  Its  scope  is  to  include  not  merely  the  subsidiary 
educational  function  of  examining  candidates,  but  the 
g  eater  educational  duties  of  teaching  students  and  of 
f  jstering  research.  We  are  delighted  to  note  that  it  is 
making  its  entry  upon  these  higher  cares  by  instituting 
special  courses  in  that  one  of  the  great  natural  sciences 
which  stands  nearest  of  all  to  the  profession  of  medicine. 

There  are  several  reasons  why  physiology — itself  at  once 
both  a  pure  science  and  a  study  of  applied  value  in 
medical  and  surgical  art — should  thus  be  a  case  to  which 
the  new  University  early  addresses  itself  as  an  organizer 
and  helper.  Even  under  the  old  state  of  things  medicine 
and  science  formed  a  most  important  part  of  university 
work  in  London.  Now  that  the  University  is  to  have 
students  instead  of  mere  candidates,  need  for  provision  of 
advanced  courses  in  physiology  must  arise  more  and  more 
in  connection  with  the  many  alumni  devoting  themselves 
to  science,  and  especially  for  those  having  medicine  as 
their  practical  goal.  This  need  has  been  wisely  foreseen 
and  generously  met. 

A  dozen  separate  competing  medical  schools  teach 
physiology  in  the  metropolis.  It  is  beyond  just  expecta¬ 
tion  that  the  resources  of  each  individual  school  should  be 
able  to  furnish  advanced  courses  in  a  study  such  as  physi¬ 
ology.  This  science,  though  so  closely  allied  to  medicine, 
is  after  all  not  medicine  itself.  To  expect  the  individual 
medical  college  with  all  the  claims  upon  it  of  subjects 
actually  professional  and,  like  human  anatomy,  easily 
compassed  within  medicine,  to  furnish  special  advanced 
courses  in  an  expensive,  rapidly-expanding,  and  partly- 
extrinsic  study,  is  unreasonable.  The  University  has  felt 
this  position.  It  has  seen,  moreover,  that  the  situation, 
although  unfavourable  for  individual  fulfilment  of  the 
need,  was  favourable  for  its  fulfilment  by  collective 
action.  The  great  majority  of  the  London  medical  schools 
have  for  a  number  of  years  past  recognized  that  physiology 
has  become,  like  physics  and  chemistry,  a  study  too  large 
and  special  for  its  sjstematic  teaching  to  fall  well  within 
the  province  of  clinicists,  either  medical  or  surgical. 
Hence  there  are  teaching  and  working  in  London  at  the 


present  moment  a  group  of  pure  physiologists  for  nui 
and  distinction  not  inferior  to,  if  indeed  equalled  by,  tj 
of  any  one  of  even  the  greatest  single  universities— fo  i 
stance,  either  by  Paris  or  Berlin.  The  presence  of  t 
eminent  men  in  London  could  not,  under  the 
system,  guarantee  university  courses  in  higher  physio 
but  the  new  University  is  now  to  take  advantage  of  1 
services  for  that  end.  They  will,  as  was  announced  in  s 
detail  last  week,  give  special  courses  of  lectures  in  t 
branches  of  physiology  to  which  in  not  a  few  cases 
have  by  their  own  work  contributed  original  discovt 
These  advanced  courses  will  be  delivered  at  South 
sington,  within  the  actual  precincts  of  the  University. 

Recognising  that  in  the  teaching  of  natural  scii 
especially  in  the  higher  teaching,  its  exposition 
vain  thing  if  confined  merely  to  the  verbally  didact 
complete  set  of  rooms  has  been  allotted  at  South  Ken 
ton  to  provide  in  the  University  a  laboratory  for  ex 
ment  and  demonstration  in  connection  with  the  lect 
The  University  has  had  the  wisdom  to  recognize  the 
of  this ;  and  the  liberality  of  a  graduate,  Mr.  W 
Palmer,  M.P.,  enables  the  new  laboratory  to  be  tentat 
equipped  for  the  early  requirements  of  the  work.  A 
of  the  laboratory  was  published  in  the  last  issue  0: 
British  Medical  Journal.  It  can  be  seen  from  that 
the  available  space  has  been  allotted. 

The  co-operation  of  a  number  1  of  teachers  emine 
various  departments  of  their  science  will  ensure  that 
nature  of  the  investigation  made  and  the  teaching  { 
shall  have  the  breadth  of  treatment  which  should  ch 
terize  all  university  work.  The  trend  toward  hi 
biological  study  thus  given  by  the  University  is  a 
both  to  the  teacher  and  to  the  student.  We  believe  it 
secret  that  the  initiation  of  the  scheme  has  been  la 
due  to  Dr.  Waller,  and  the  thanks  of  the  profession, 
the  public  are  deserved  by  all  those  who  have  coml, 
to  draft  and  execute  the  project.  We  know  of  no 
practical  step  that  the  new  University  could  have  t 
towards  the  promotion  of  university  aims  in  the  mj 
polis.  _ _ 

“  SUCCESSFUL  ”  AND  “  EFFICIENT  ” 
VACCINATION. 

There  is  some  confusion  in  the  minds  even  of  lex 
exponents  of  what  may  be  called  the  “  philosopl 
vaccination”  as  to  the  meaning  of  the  words  “succes 
and  “  efficient  ”  when  used  to  designate  the  charact 
that  operation.  It  is  not  so  generally  recognized 
should  be  that  “successful”  vaccination  is  a  matt 
fact,  whilst  what  is  “  efficient  ”  vaccination  is  a  que 
of  opinion.  If  a  person  wTho  has  not  been  vaccir 
before,  or  at  least  not  for  a  considerable  time,  is  ope 
on  with  such  effect  that  a  repetition  of  the  operation 
not  produce  a  similar  result,  he  may  be  regarde 
“  successfully  ”  vaccinated,  whatever  may  be  the  nu 
or  area  of  the  vesicles  obtained  on  the  last  occasion  i 
is  this  result  only  which  the  law,  as  embodied  in 
General  Order  of  the  Local  Government  Board  of 
in  which  the  word  “  successful  ”  appears  to  have 
first  employed,  contemplates,  although  the  criterion 
gested  is  not  the  repetition  of  the  operation  but 
appearance  and  general  character  of  the  vesicles. 
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ful”  vaccination  simply  indicates  that  the  person  who 
ie  subject  of  it  is,  for  a  time  at  any  rate,  protected 
ast  small-pox.  The  questions  how  long  he  is  protected 
i  what  degree  he  is  protected  can  only  be  answered  by 
light  of  experience,  and  the  reply  to  them,  however 
rally  concordant  it  may  be,  must  be  to  some  extent 
oatic. 

ie  of  the  speakers  at  the  recent  discussion  on  Dr. 
jman’s  paper  at  the  Royal  Medical  and  Chirurgical 
sty  expressed  the  opinion  that  “  there  ought  to  be  a 
1  irreducible  minimum  below  which  no  certificate  of 
essful  vaccination  should  be  given.”  But  how  would 
be  consistent  with  the  fact  that  a  child  vaccinated  in 
a  single  place  may  be  so  protected  that  the  same  re- 
cannot  be  obtained  again,  and  has,  therefore,  been 
:cessfully”  vaccinated  ?  The  truth  is  that,  generally, 
success  of  the  vaccination  is  assumed  as  an  inference,, 
rom  the  number,  but  from  the  character  of  the  vesi- 
;  and  this  inference  is,  for  practical  purposes,  the  only 
which  is  generally  available.  The  criterion  of  the 
ciency”  of  vaccination,  on  the  other  hand,  is,  by 

Iral  agreement,  to  be  sought  in  the  area  of  dermal  tissue 
:h  is  brought  under  the  influence  of  vaccine,  and  is, 
,rently,  a  function  of  surface,  so  far  as  the  patient  is 
erned.  Its  estimation  on  the  basis  of  the  number  of 
resides  produced  is,  of  course,  founded  only  on  the  re- 
n  which  the  area  of  the  actual  number  bears  to  that  of 
assumed  standard,  which,  as  laid  down  by  the  in- 
itions  of  the  Local  Government  Board,  is  half  a  square 

!  ben  we  come  to  inquire  how  “  efficient  ”  vaccination  is 
)  encouraged,  we  find  ourselves  in  the  face  of  diffi- 
es  which  must  not  be  overlooked  when  compulsion 
igislation  in  all  matters  connected  with  vaccination  is 
cated.  How,  for  instance,  is  it  possible  to  insist  that 
!  eient  ”  vaccination  should  be  made  compulsory  when 
idvocate  of  such  a  measure  can  be  met  by  the  retort 
a  single  inoculation  satisfies  the  requirements  of  the 
:ination  Acts,  provided  only  that  it  is,  in  the  opinion 
e  medical  practitioner  by  whom  the  operation  is  per- 
ed,  characteristic  ?  Still  more  so  when  the  law  has 
recognized  the  claim  of  the  “conscientious  objector’’ 
>0  be  vaccinated  at  all ! 

ie  way  in  which  the  desideratum  of  “  efficient”  vaecin- 
1  can  be  promoted  is  by  leaving  no  doubt  on  the  mind 
e  parent  of  the  child  who  is  satisfied  with  inefficient 
1  ination  what  it  means  and  what  his  responsibility  is 
:cepting  it.  For  this  purpose  it  is  necessary  that  in 
lertificate  of  vaccination,  which  should  be  sent  direct 
be  medical  practitioner  performing  the  operation  to 
vaccination  officer,  and  a  duplicate  of  which  should  be 
1  to  the  parent,  there  should  be  a  clear  statement  as 
ie  nature  of  the  operation  for  which  the  certificate  is 
1  in  regard  to  (a)  the  number  of  vesicles  obtained, 
leir  character,  and  (c)  their  size.  This  statement  might 
ccompanied  by  another  indicating  that,  in  the  opinion 
e  operator,  the  protection  given  by  the  operation  he 
■j  performed  is  “  efficient  ”  or  “  inefficient  ”  as  the  case 
1  be,  and  by  a  third  statement,  which  should  be  a 
ted  part  of  the  certificate  itself,  of  what,  in  the  opinion 
;  ie  Local  Government  Board,  can  alone  be  considered 
cient  vaccination.” 


If  a  medical  practitioner  in  giving  such  a  certificate  after 
vaccinating  a  child,  say,  in  one  place,  chose  to  state  that  in 
his  opinion  the  protection  he  had  conferred  by  it  was 
“  efficient,”  he  would  be  laying  himself  open  to  serious 
criticism,  not  only  by  the  parent,  but  possibly  by  a  more 
impressive  tribunal.  If,  on  the  other  hand,  a  parent  chose 
to  be  satisfied  with  a  certificate  which  distinctly  informed 
him  that,  though  the  operation  was  so  far  “  successful  ”  that 
the  child  could  not  be  at  once  vaccinated  again  with  the 
same  result,  the  protection  granted  by  it  might  probably 
be  only  short-lived,  it  is  difficult  to  see  how  any  further 
pressure  could  be  brought  to  bear  on  him,  at  any  rate  at 
the  time.  The  proper  occasion  for  doing  so  would  clearly 
be  when  the  child  came  again  under  the  cognizance  of  the 
State,  through  the  inquiries  of  the  school  attendance 
officer.  It  would  be  reasonable  then  to  require  that 
any  child  whose  certificate  of  vaccination  did  not 
show  that  it  had  been  “  efficiently  ”  vaccinated 
should  be  revaccinated  before  being  admitted  to  the  school. 
It  will  be  contended  that  those  who  are  engaged  in  the 
administration  of  education  would  oppose  legislation  on 
these  lines,  as  tending  to  increase  the  difficulties  already 
existing  in  securing  the  attendance  of  children  at  school. 
It  may  be  so,  but  it  is  the  work  of  those  who  can  appreciate 
the  enormous  benefits  which  such  a  course  as  that  in¬ 
dicated  would  confer  both  upon  children  and  upon  the 
community  at  large,  to  beat  down  such  opposition;  at  any 
rate  the  State  ought  at  least  to  make  the  offer  of  revaccina¬ 
tion  and  urge  its  acceptance. 

It  is  scarcely  necessary  to  note  that  there  are  other 
factors  which  influence  the  “efficiency”  of  vaccination 
besides  the  area  of  inoculated  surface,  especially  the 
efficiency  of  the  lymph  used.  But  all  of  them  are 
practically  eliminated  by  the  rough  and  ready  test  of  the 
size,  number,  and  character  of  the  vesicles.  If  these  are 
satisfactory  it  may  be  safely  assumed  that  the  lymph  was 
efficient  and  that  other  possible  causes  of  inefficient 
vaccination  may  be  disregarded. 

- - 

LAY  INSPECTORS  AND  MEDICAL  PROBLEMS. 

The  circumstances  connected  with  the  admission  of  a 
casual  into  the  workhouse  of  the  Thingoe  Board  of 
Guardians,  Bury  St.  Edmunds,  are  instructive.  On  Tues¬ 
day,  January  7th,  a  man,  aged  20,  was  admitted  to  the 
casual  ward  on  a  police  order.  Next  morning  he  com¬ 
plained  of  feeling  ill,  was  seen  by  the  medical  officer,  and 
was  admitted  to  the  receiving  ward.  On  Thursday  morn¬ 
ing  he  was  again  examined  by  the  medical  officer,  who 
found  no  evidence  of  anything  except  bronchitis.  On 
Friday  morning  a  rash  appeared,  which  was  diagnosed  as 
“  malignant  measles,”  and  the  patient  was  at  once  isolated. 
Next  day  this  rash  became  vesicular,  and  on  Sunday,  after 
consultation  with  the  medical  officer  of  health,  a  diagnosis 
of  small-pox  was  made.  The  facts  briefly  summarised  above 
were  brought  before  a  recent  meeting  of  the  Thingoe  Board 
of  Guardians,  at  which  Captain  G.  A.  F.  Hervey,  Local 
Government  Poor-law  Inspector,  attended.  At  this  meet¬ 
ing  the  chairman  questioned  the  medical  officer  of  the 
workhouse  as  to  the  circumstances  under  which  he  passed 
the  patient  into  the  infirmary,  and  the  latter  explained 
that  there  being  no  eruption  at  the  time  he  had  no  reason 
to  suspect  small-pox.  The  following  colloquy  then  occur¬ 
red: — The  Chairman  :  You  had  not  the  slightest  suspicion 
of  small-pox?  Medical  Officer:  None  whatever.  The 
Chairman  :  It  would  have  been  the  first  thing  that  would 
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have  struck  me.  Local  Government  Board  Inspector  :  It 
is  most  reprehensible  on  the  doctor’s  part ;  he  ought  not  to 
have  ^ent  that  case  into  the  infirmary;  it  does  not  matter 
what  he  was  suffering  from,  he  should  have  sent  it  at  once 
to  the  isolation  hospital,  without  running  the  risk  of 
spreading  infection. — It  is  with  this  remark  of  Captain 
Hervey,  as  reported  in  the  local  newspaper,  that  we  are 
chiefly  concerned.  Both  he  and  the  Chairman  are  in  the 
position  of  wise  men  after  the  event.  They  arepin  another 
sense,  in  a  condition  of  what  Dr.  Johnson  would  have 
called  “  compound  ignorance,”  for  they  clearly  have 
no  knowledge  of  the  fact  that  for  seventy-two 
hours  from  the  onset  of  the  initial  symptoms 
no  doctor  can,  in  the  absence  of  collateral  evi¬ 
dence  as  to  exposure  and  infection,  diagnose  small¬ 
pox.  He  must  wait  until  the  eruption  appears  on 
the  fourth  day.  Possibly  there  was  some  avoidable  delay 
in  diagnosis  between  the  Friday  and  the  Sunday,  but 
isolation  was  begun  as  soon  as  the  tentative  diagnosis  of 
malignant  measles  was  made.  Captain  Hervey,  further¬ 
more,  fell  into  a  serious  error  in  proposing  that  every 
casual  who  is  ill  shall  be  “sent  at  once  to  the  isolation 
hospital.”  To  suggest  so  absurd  and  unworkable  a  pro¬ 
position  shows  that  the  Local  Government  Board  was 
ill  advised  in  not  sending  a  medical  inspector,  who  would 
have  known  wbat  are  and  what  are  not  the  functions  of  an 
isolation  hospital.  There  is  a  stage  in  most  attacks  of 
infectious  diseases  in  which  diagnosis  is  difficult,  and  may 
be  impossible.  At  this  stage  suspicion  may  be  aroused  by 
the  presence  of  marked  premonitory  symptoms,  or  may  be 
lulled  by  their  absence.  The  latter  appears  to  have  been 
the  case  in  this  instance.  We  quite  agree  as  to 
the  desirability  of  always  admitting  casuals  into 
a  probation-ward  before  mingling  freely  with  other 
in-patients.  The  report  of  this  case  is  not  sufficiently 
detailed  to  enable  us  to  say  whether  provision  for  this 
existed  in  this  institution  or  not.  At  the  least  the  case 
will  serve  to  emphasize  its  importance.  But  for  the  Local 
Government  Board’s  inspector  to  say  that  to  send  this 
patient  into  the  infirmary  “is  most  reprehensible,”  not 
only  goes  beyond  the  facts,  but  justifies  us  in  using  the 
same  adjective  to  characterize  his  language.  Captain 
Hervey’s  conduct  is  rendered  even  worse  by  the  fact 
that  his  remarks,  judging  by  the  printed  report  of  the 
proceedings,  were  made  before  the  reports  of  the  medical 
officer  and  the  master  had  been  read,  which  made  it  clear 
that  the  patient  had  been  passed  into  the  infirmary  befoi'e 
any  rash  appeared.  The  inspector  appears  to  have  com¬ 
mitted  himself  to  an  opinion  before  hearing  the  evidence. 
We  hope  that  the  attention  of  Captain  Hervey’s  superiors 
will  be  drawn  to  his  unwarrantable  language,  and  that  in 
future  inquiries  of  the  kind  the  Local  Government  Board 
will  not  only  send  inspectors  who  will  hear  the  evidence 
before  committing  themselves  to  an  expression  of  opinion, 
but  also  medical  inspectors  who  are  competent  to  form  an 
opinion  on  a  problem  involving  medical  knowledge. 


RESEARCH  ON  CANCER. 

The  special  meeting  of  the  Pathological  Section  of  the 
Liverpool  Medical  Institution  which  was  called  together 
on  January  23rd,  to  discuss  Sir  William  Banks’s  paper  on 
Mammary  Cancer  was  worthy  of  the  intrinsic  importance 
of  the  subject,  and  of  the  interest  with  which  the  whole 
question  of  cancer  is  at  present  regarded  by  the  medical 
profession  and  by  the  public  at  large.  The  members  and 
visitors  present  numbered  112,  an  attendance  probably 
unique  in  the  history  of  the  section,  and  two  of  the 
greatest  authorities  on  the  nature  and  pathology  of  cancer 
in  this  or  any  other  country,  Mr.  H.  G.  Plimmer  and  Mr. 
H.  J.  Stiles,  were  present  as  visitoi’3,  and  took  a  leading 
part  in  the  debate.  As  might  have  been  anticipated  the 
chief  topic  of  interest  discussed  was  the  nature  of  the  so- 
called  cancer  body ;  whether  it  is  in  any  sense  the  cause  of 


the  disease  or  whether  its  appearance  is  merely  accidenl 
— a  non-essential  event  in  the  life  of  the  cancer  cell.  ’ 
Plimmer  brought  forward  very  persuasive  arguments|i 
show  that  the  cancer  body  is  the  vera  causa  of  cancer! 
which  the  chief  were  its  constant  presence  in  this  dise; ■ 
and  in  no  other,  its  special  localization  in  the  growing  park  | 
the  tumours,  the.  fact  that  it  apparently  possessed  a  hig  ii 
organized  structure,  and  the  possibility  of  cultivating* 
outside  the  body.  Mr.  Stiles  on  the  other  hand  ma 
tained  that  the  so-called  cancer  body  is  in  real 
merely  a  modified  cell  nucleus,  and  that  all  sta 
could  be  recognized  between  it  and  the  unalte 
nucleus.  The  apparent  multiplication  of  the  cancer  bod 
in  artificial  cultures,  he  considered,  might  be  accounted 
by  the  facility,  well  known  to  surgeons,  with  which  t 
thelium  can  be  got  to  grow  when  transplanted,  and 
thought  that  the  fact  admitted  by  Mr.  Plimmer  that  can 
juice  was  the  best  culture  medium,  gave  considers 
support  to  this  explanation.  On  one  point  Mr.  Plimi 
and  Mr.  Stiles  were  agreed,  and  their  opinion  will  p 
babty  be  endorsed  by  all  who  are  competent  to  judge 
the  matter,  and  this  is  that  pathologists  have  reac 
finality  as  regards  the  mere  examination  and  classificat 
of  cancerous  growths,  that  the  microtome  and  the  mi< 
scope  have  done  all  that  they  can  do,  and  that  furt 
knowledge  must  be  sought  by  way  of  experimer 
investigations.  At  the  present  moment,  when  propos 
are  on  foot  for  the  endowment  of  research  in  cancer,  i; 
well  that  this  should  be  borne  in  mind.  It  is  scare 
conducive  to  our  national  pride  to  know  that  the  supei 
facilities  for  this  kind  of  investigation  provided  on 
Continent  have  induced  Mr.  Plimmer,  one  of  our  cl 
workers  on  cancer,  to  place  his  services  at  the  disposa 
the  German  Government.  There  can  be  little  doubt  t 
in  a  wealthy  country  like  our  own  whatever  funds 
needed  for  the  investigation  of  cancer  will  ultimately 
forthcoming.  The  subject  is  one  which  appeals  not  0 
to  the  altruistic  feelings,  but  also  in  no  small  degree 
the  personal  interest  of  the  donor,  since  cancer  is 
respecter  of  wealth  or  station. 


LONDON  TELEPHONES. 

Notwithstanding  the  fact  that  the  Lord  Mayor’s  mot 
in  the  House  of  Commons  for  an  inquiry  into  the  work 
and  practical  effect  of  the  recent  telephone  agreem 
between  the  Post  Office  and  the  National  Telephone  C 
pany,  and  for  the  postponement  of  further  transacti 
or  negotiations  with  the  company  until  after  s 
inquiry,  was  defeated  after  a  debate  which 
noted  elsewhere,  there  is  ample  evidence  that 
new  agreement  is  regarded  with  much  disapproval 
large  numbers  of  people,  since  the  new  rates, 
stead  of  effecting  a  reduction  in  the  teleph 
expenditure  in  London,  as  had  been  anticipated, 
actually  increased,  in  some  cases  to  as  much  as  70 
cent.  The  Post  Office  has  not,  in  fact,  set  up  the  kj 
of  competition  with  the  company  that  was  expec  I 
Upon  no  class  of  the  community  does  the  change  pi 
more  hardly  than  upon  medical  men.  Each  membe 
the  profession  in  London  who  has  a  telephone  has  b 
accustomed  to  pay  ^10  or  ^12  for  its  use,  the  lesser  1 
ruling  when  he  consented  to  a  five  years’  agreement, 
higher  rate  when  he  was  unwilling  to  bind  himself 
more  than  a  year.  For  these  charges  an  unlimited  sen 

was  provided.  But,  under  the  new  agreement  these  pr 

leges  "will  be  no  longer  possible.  A  subscriber  may  for 
future  adopt  one  of  two  courses.  In  the  first  place  he  n 
pay  £$  a  year,  together  with  a  penny  for  every  mess 
sent  by  him  within  the  County  of  London,  or  twope 
each  for  every  message  sent  outside  that  area.  An  aver 
of  4  messages  a  day  costing  one  penny  each  would  ri, 
the  annual  bill  (including  the  ^5  already  mention 
to  about  ,£11  a  year;  or,  with  an  average  of  6  daa 
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ssages  to  £ 14  a  year;  or  to  £1 7  a  year  for 
ich  daily  messages,  and  so  on.  On  the  other  hand,  a 
scriber  may,  by  paying  an  initial  charge  of  £17  a  year, 
ain  an  unlimited  service,  such  as  is  supplied  to  business 
ises.  But  surely  if  the  company  could  give  an  unlimited 
.ply  for  ^10,  it  is  unnecessary  for  the  Post  Office  to 
rge  £17  for  the  identical  service.  It  is  most  desirable 
he  public  interest  that  medical  men  should  be  sub- 
bers,  that  they  may  be  called  quickly  to  urgent  cases 
ler  in  their  private  practices  or  in  the  hospitals  to 
ch  they  may  be  attached ;  but  the  new  system  will 
bably  deter  many  from  subscribing,  or  will  deter  sub- 
bers  from  making  full  use  of  the  wires.  The  proposed 
nge  will  apparently  not  affect  subscribers  who  are 
ler  contract  for  five  years  with  the  company  until  the 
iry  of  those  contracts ;  it  will  affect  only  those  who 
de  in  London,  and  is  to  operate  for  three  years  only, 
Government  having  promised  to  subject  the  present 
is  to  revision  before  1905.  In  spite  of  all  these  quali: 
ig  circumstances,  however,  it  appears  to  be  the  opinion 
everal  competent  judges  that  a  real  hardship  to  doctors 
eing  created. 


THE  ROENTGEN  RAYS  IN  CANCER. 

dence  of  the  beneficial  effects  of  the  Roentgen  rays 
certain  forms  of  cancer  or  in  certain  stages  of  the 
ase  is  steadily  accumulating.  As  to  its  healing 
2ts  in  rodent  ulcer,  Mr.  Malcolm  Morris,  Dr.  Sequeira, 
others  have  testified  in  our  own  columns.  A  few 
ks  ago  we  published  notes  of  cases  in  which 
rays  were  used  by  Mr.  C.  R.  C.  Lyster  with  strikingly 
i  results  in  cases  of  epithelial  ulcers  of  the  skin  and 
:ous  membrane,  and  of  a  case  of  recurrent  cancer  of 
breast  in  which  they  were  successfully  employed  by 
same  gentleman  in  conjunction  with  Mr.  Bryant.  This 
jk  we  publish  an  interesting -case  of  the  same  kind 
he  President  of  the  British  Medical  Association,  Dr. 
3.  Ferguson,  of  Cheltenham,  who  also  bears  witness 
the  healing  action  of  the  rays  in  an  otherwise 
I  actable  case  of  rodent  ulcer.  While  congratu- 
ig  all  these  gentlemen  on  their  encouraging  results, 
may  be  allowed  once  more  to  express  surprise  that 
ain  English  newspapers  should  persistently  announce 
er  sensational  headlines  eases  of  an  exactly  similar 
l  from  America,  as  if  the  treatment  were  unknown  in 
country.  In  this  matter  America  is  following  the 
of  Europe,  and  by  a  curious  perversity  of  fate  the  real 
ieers  of  the  method  in  America  are  completely  ignored 
ie  press  reports  to  which  reference  has  been  made,  and 
credit  of  the  discovery  is  by  implication  given  to  men 
are  only  following  in  what  is  now  a  well-beaten  track. 


TETANUS  FOLLOWING  VACCINATION. 

'!  E  cases  of  tetanus  having  occurred  after  vaccination  in 
iden,  New  Jersey,  a  Committee  of  the  Camden  Board 
Health,  consisting  of  Drs.  H.  H.  Davis  (President),  Joel 
I  ffithian,  and  S.  G.  Bushey,  was  appointed  to  make  an 
dry  into  the  matter.  Their  report,  which  is  dated 
ember  29th,  1901,  is  published  in  full  in  the  St.  Paul 
ical  Journal  for  January.  In  it  the  Committee  states 
samples  of  all  the  different  makes  of  vaccine  employed 
amden  have  been  tested  for  tetanus  germs  by  the  State 
■  Heriologist  of  New  Jersey,  and  have  been  found  pure 
entirely  free  from  tetanus  germs;  hence  tetanus  could 
have  been  caused  by  the  virus  employed.  The  history 
iach  ease  of  tetanus  was  obtained  from  the  prac- 
ner  in  attendance,  and  in  every  instance  it  was 
id  that  vaccination  had  been  performed  in  a  cor¬ 
and  cleanly  manner.  The  infection  of  tetanus 
Ited  from  neglect  on  the  part  of  the  patients 
present  themselves  to  the  attending  physicians, 
hat  their  vaccination  could  receive  proper  attention, 
case  of  tetanus  occurred  from  gunshot  wound  during 


the  same  period,  in  a  boy  who  had  not  been  vaccinated,  a 
fact  which  the  Committee  regard  as  proving  that  the 
tetanus  germs  were  in  the  atmosphere.  In  every  case 
acute  tetanus  occurred  in  from  three  to  four  weeks  after 
vaccination,  whereas  if  the  virus  had  been  contaminated 
tetanus  would  have  ensued  within  nine  days  after  vaccina¬ 
tion.  A  further  proof  of  the  purity  of  the  virus  is  afforded 
in  the  reports  of  the  physicians  in  Cooper  Hospital,  who 
tested  on  animals  samples  of  all  makes  of  vaccine  em¬ 
ployed  in  Camden.  If  the  virus  had  been  contaminated 
the  animals  would  have  developed  tetanus,  because  of 
their  extreme  susceptibility  to  this  disease.  During  the 
five  weeks  previous  to  the  date  of  the  report  a  very 
large  number  of  people  in  Philadelphia  were  vaccinated 
with  the  same  virus  as  that  employed  in  Camden,  and  in 
not  one  of  these  cases  did  tetanus  occur.  The  Com¬ 
mittee  thinks  that  the  tetanus  cases  in  Camden  are  to  be 
explained  by  atmospheric  and  telluric  conditions.  There 
had  been  a  iong  period  of  dry  weather,  with  high  winds,  so 
that  tetanus  germs,  which  have  their  normal  habitat  in  the 
earth,  dust,  dirt  of  stables,  etc.,  were  constantly  distributed 
in  the  atmosphere.  In  all  the  cas'es  it  was  found,  on  care¬ 
ful  examination,  that  the  wound  had  been  exposed  by  the 
scab  being  knocked  off  or  removed,  or  the  arm  had  been 
injured  and  infection  resulted  frequently  children  scratched 
the  vaccinated  area  with  their  dirty  fingers  and  nails,  and 
thus  infected  the  wound.  It  is  given  as  the  unanimous 
opinion  of  the  Board  of  Health,  as  well  as  of  its  committee 
of  experts,  that  tetanus,  or  any  other  infection,  can  never 
occur  if  the  vaccination  is  properly  protected  from  contact 
with  the  atmosphere,  or  with  soiled  clothing,  bandages,  etc. 


THE  LEGISLATIVE  CHAMBER  AS  AN  ADVERTISING 

MEDIUM. 

That  legislative  chambers,  and  even  our  own  “August 
Mother  of  Parliaments,”  are  often  used  as  media  for  self- 
advertisement  is  a  fact  which  even  the  incurable  optimism 
of  Dr.  Pangloss  could  not  fail  to  recognize.  The  advertising 
politician,  however,  does  not  concern  us  here.  But  the  use 
of  the  legislative  chamber  as  a  medium  for  the  advertise¬ 
ment  of  new  cures  for  consumption  or  cancer  will  probably 
strike  most  people  in  this  country  as  a  startling  novelty. 
The  following  incident  appears  to  show  that  some  irreverent 
person  has  had  the  audacity  to  make  such  an  attempt 
on  the  dignity  of  a  foreign  parliament.  At  a  recent 
sitting  of  the  Austrian  Chamber  of  Deputies,  Herr  Winter 
complained  that  about  a  week  previously  a  pamphlet 
bearing  the  name  of  Dr.  Albert  Adamkiewicz  and  entitled 
“  Is  Cancer  Curable  ?  ”  had  been  circulated  among  the 
Deputies.  As  this  question  was  purely  medical  and  as  the 
speaker  did  not  know  how  the  pamphlet  could  be  brought 
before  the  House,  he  asked  the  President  how  it  came 
about  that  it  had  been  distributed.  Had  he  not  known  the 
honourable  reputation  of  Professor  Adamkiewicz,  and  his 
efforts  to  investigate  and  do  everything  possible  for  the 
relief  of  cancer  he  should  have  been  disposed  to  think 
that  the  pamphlet  was  intended  only  for  purposes  of 
advertisement.  The  conclusion  set  forth  in  the  pamphlet 
was  that  cancer  was  curable,  and  that  the  problem  of  the 
treatment  of  cancer  might  now  be  looked  upon  as  solved. 
Herr  Winter  submitted,  however,  that  the  Chamber  of 
Deputies  could  not  be  used  even  for  the  advertisement  of 
a  scientific  discovery.  The  President  replied  that  the 
pamphlet  had  been  distributed  without  the  knowledge  of 
the  staff  of  the  House,  and  he  therefore  knew  nothing  of 
the  matter.  We  take  the  facts  as  we  find  them  in  a  Vienna 
medical  journal.  The  statements  may  be  inaccurate, 
and  even  if  they  are  true,  it  would  be  unfair  to  hold 
Professor  Adamkiewicz  responsible  for  an  error  which 
may  have  been  due  to  the  commercial  enterprise  of  a 
tradesman  or  the  indiscretion  of  an  over-zealous  friend.  It 
is  to  be  hoped,  however,  that  it  may  not  become  the  cus¬ 
tom  to  distribute  touting  circulars  along  with  parliamentary 
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papers  The  idea  of  an  honourable  member  rising  in  his 
place  and  asking  the  Secretary  of  State  for  War  whether 
his  attention  has  been  called  to  a  new  preparation  of  blood 
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and  iron, 


or  a  new  food  for  concentrated  babies,  is  too 


hideous  to  contemplate. 


THE  ENDOWMENT  OF  RESEARCH  IN  AMERICA. 

The  Carnegie  Institution  is  the  name  of  the  Corporation 
recently  endowed  by  Mr.  Andrew  Carnegie  with  10,000,000 
dollars.  The  fund  is  to  be  under  the  charge  of  a  Board  of 
Trustees,  among  whom  are  the  President  °f  the  United 
States,  Dr.  J.  S.  Billings  and  Dr.  S.  Weir  Mitchell. 
The  purpose  of  the  institution,  as  set  forth  by  Mr. 
Carnegie  himself,  is  to  found  in  the  city  of  W  ashington, 
in  the  spirit  of  Washington,  an  institution  which,  with 
the  co-operation  of  institutions  now  or  hereafter  estab¬ 
lished  there  or  elsewhere,  shall, _  in  the  broadest  and 
most  liberal  manner  encourage  investigation,  research, 
and  discovery ;  encourage  the  application  of  knowledge  to 
the  improvement  of  mankind ;  provide  such  buildings, 
laboratories,  books,  and  apparatus  as  may  be  needed, 
and  afford  instruction  of  an  advanced  character  to 
students,  whenever  and  wherever  found,  inside  or 
outside  of  schools,  properly  qualified  to  profit  thereby. 
Among  its  definite  aims  are  to  promote  _  original 
research  ;  to  conduct,  endow,  and  assist  investiga¬ 
tion  in  any  department  of  scientific  literature  or  art, 
and  to  this  end  to  co-operate  with  governments,  universi¬ 
ties,  colleges,  technical  schools,  learned  societies,  and 
individuals;  to  appoint  committees  of  experts  to  direct 
special  lines  of  research ;  to  publish  and  distribute  docu¬ 
ments,  to  conduct  lectures,  and  to  hold  meetings.  The 
institution  is  further  designed  to  enable  such  students  .as 
may  find  Washington  the  best  point  for  their  special 
studies,  to  avail  themselves  of  such  advantages  as  may  be 
open  to  them  in  the  museums,  libraries,  laboratories, 
observatory,  meteorological,  piscicultural,  and  forestry 
schools,  and  kindred  institutions  of  the  several  depart¬ 
ments  of  the  Government ;  and  to  ensure  the  prompt  pub¬ 
lication  and  distribution  of  the  results  of  scientific  investi¬ 
gation.  These  and  kindred  objects  may  be  attained  by 
providing  the  necessary  apparatus,  by  employing  able 
teachers  from  various  institutions  in  Washington  and 
elsewhere,  and  by  enabling  men  fitted  for  special  work  to 
devote  themselves  to  it,  through  salaried  fellowships  or 
scholarships,  or  through  salaries,  with  or  wdthout  pensions 
in  old  age,  or  through  aid  in  other  forms  to  such  men  as 
continue  their  special  work  at  seats  of  learning  throughout 
the  world. 


explanation  the  physician  attempted  is  not  recorded,  b 
there  can  be  little  doubt  that  the  outraged  lady  explain' 
her  attitude  in  language  more  picturesque  than  polite, 
more  modern  instance  of  the  nemesis  of  the  placed 
occurred  not  many  years  ago  to  a  well-known  practition 
in  this  country.  ‘  He  had  a  patient,  a  neurotic  lady, 
exacting  as  such  patients  can  often  be.  He  had  at  0 
time  given  her  some  opium  pills,  to  which  she  became  t 
much  attached,  and  he  finally  decided  to  give  her  no  mo 
On  the  following  Sunday  evening  while  sitting  at  table  afi 
dinner  he  received  an  urgent  letter  either  to  come  at  or 
or  to  send  some  more  of  the  pills.  He  sent  the  servant 
the  surgery  for  a  pill  box,  and  there  and  then  rolled  soi 
pills  from  the  crumbs  on  the  table.  He  received  a  grate 
letter  of  thanks  stating  that  the  pills  had  produced  t 
much-desired  sleep,  and  asking  for  the  prescription ;  t 
he  declined,  and  was  much  pleased  with  himself  on  1 
whole.  But  his  gratification  was  diminished  a  few  mo 
ings  later  when  at  2  a.m.  he  was  roused  from  sleep  to  se 
another  supply ! 


THE  NEMESIS  OF  THE  PLACEBO 

A  famous  French  physician  of  the  Second  Empire  is  said 
to  have  given  the  following  prescription  to  a  hypochondriac 
patient  who  worried  him  : 


Grams. 


Aqua  fontis  . 

Ilia  repetita  . 

Eadem  stillata 
Hydrogeni  protoxyd. 
Nil  aliud  . 


100 

40 

12 

0.32 
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One  drop  thrice  daily.  This  elixir,  it  is  said,  cured  a  large 
number  of  neurotics  about  the  Court  and  in  Parisian 
society.  But  it  got  the  doctor  into  trouble  at  last  through 
the  indiscretion  of  a  pharmacist.  A  grande  dame  de  par  le 
monde,  as  Brantome  would  have  called  her,  who  had  taken 
it  for  years  with  blind  faith  and  unfailing  success  and 
recommended  it  to  her  friends  as  an  infallible  remedy  for 
most  human  ailments,  in  an  evil  hour  allowed  herself  to 
give  way  to  the  curiosity  which  proved  the  ruin  of  Eve. 
Consumed  with  eagerness  to  know  the  secret  of  the 
composition  of  the  wonderful  panacea,  she  sub¬ 
mitted  the  document  containing  the  mysterious 
formula  to  all  the  initiated  whom  she  came  across.  At 
last  she  found  one  who  revealed  the  fatal  secret.  \\  hat 


EXTRAUTERINE  PLACENTA  IMPLANTED  ON  LIVE 

The  possibilities  of  extrauterine  gestation  seem  to  exo 
the  imagination  of  the  deepest  pathologist  and  the  fc 
sight  of  the  boldest  surgeon.  Dr.  Tuholske,  Professor 
Surgery,  Washington  University,  St.  Louis,  has  publisl 
a  case  of  secondary  abdominal  pregnancy  of  unus 
interest,  in  the  December  number  of  the  American  Gyi 
ological  and  Obstetrical  Journal,  1901,  which  we  regret 
hear  is  the  last  instalment  of  that  enterprising  medi 
serial  which  will  be  issued.  The  patient  was  a  man 
woman,  aged  39,  of  small  stature  and  light  weight,  she  I 
borne  six  children,  the  age  of  the  youngest  is  not  sta' 
Dr.  Tuholske  was  called  in  to  see  her  on  May  10th,  i1 
the  period  had  ceased  since  January  6th,  violent  pain  1 
collapse  occurred  in  March,  then  the  health  failed 
there  was  free  muco-purulent  discharge  from  the  cer 
No  evidence  of  any  pelvic  swelling  could  be  detected, 
there  was  a  tumour  in  the  upper  part  of  the  abdomen  <. 
tinuous  with  the  liver.  In  the  right  lumbar  region,  ref 
ing  midway  between  the  last  rib  and  the  crest  of  the  ill 
was  a  well-marked  protuberance  at  first  simulating  a  r< 
tumour.  A  bruit  could  be  heard,  and  a  few  days  latei  1 
movements  were  detected.  An  abdominal  incision 
made  on  May  16th,  the  pelvic  viscera  felt  non 
without  any  sign  of  rupture.  In  manipulating 
liver,  which  was  very  thick  and  engorged  with  ver 
blood,  a  retractor  bruised  it,  causing  profuse  haer 
rhage.  A  large  tampon  was  necessary,  and  a  big 
of  gauze  had  to  be  placed  between  the  parietei 
front  and  the  liver  at  the  seat  of  disease  ben 
On  the  under  surface  of  the  right  lobe  of  the  liver,  an 
the  transverse  fissure,  appeared  a  convex  protuberane 
circular  shape,  not  defined  from  the  liver  extern; 
pulsating  and  traversed  by  innumerable  large  veins 
arteries.  No  fetus  was  seen,  no  further  search  was  m 
and  Dr.  Tuholske  closed  the  cavity,  and  left  the  bi 
gauze  tampon  in  place.  Some  of  his  assistants  belit 
that  there  was  a  cavernous  angioma  of  the  liver  anc 
pregnancy.  The  woman  recovered  from  this  explora 
with  her  life,  but  not  with  her  health.  The  fetal  m 
ments  and  heart  sounds  were  clearly  detected  soon  a 
wards.  Towards  term  dyspnoea  became  severe, 
patient  expected  normal  delivery.  Tuholske  mad 
lumbar  nephrectomy  incision,  succeeded  in  finding  a 
part  of  the  sac,  and  extracted  a  living  female  child,  weig; I 
6^  lbs.  The  enormous  sac  was  firmly  tamponed, 
peritoneal  cavity  remained  unopened  thanks  to  ad 
sions.  On  changing  the  dressings  twenty-four  1 
later  and  illuminating  the  cavity  the  placenta  wei 
like  a  lung  inflated  artificially,  a  “  most  gruesome  apj 
ance,  as  the  author  remarks.  The  tampon  was  care 
reapplied.  The  patient  died  thirty-two  hours  aite  *• 
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ioval  of  the  child.  The  parts  were  carefully  exam.ned, 
1  the  placenta  was  found  to  be  implanted  on  the  parietal 
■itoneum  of  the  diaphragm  as  far  forward  as  the  attach- 
nt  of  the  coronary  ligament,  on  the  liver  from  its  upper 
der  to  the  transverse  fissure,  down  the  diaphragm 
iteriorly,  and,  lastly,  on  the  upper  end  of  the  kidney, 
stological  examination  detected  the  primary  placental 
;  about  a  third  of  &n  inch  above  the  dilated  orifice  of  the 
ht  Fallopian  tube.  The  uterus  was  enlarged,  the  body 
bular  and  soft,  the  left  tube  and  ovary  were  the  seat  of 
ammatory  changes,  and  the  right  ovary  bore  a  well- 
eloped  corpus  luteum.  The  sac  was  not  attached  to  any 
er  viscera  besides  the  liver  and  right  kidney  ;  the  intes- 
es  were  free  and  normal.  The  gynaecological  interest  of 
3  case  is  great  indeed,  and  the  surgeon  deserves  great 
dit  for  his  courage  in  battling  with  a  bleeding  placenta 
orporated  with  the  tissue  of  the  liver. 


IS  THE  LADY  DOCTOR  A  FAILURE  ? 

is  question  has  recently  been  asked  in  America  and  in 
i  important  quarter  at  least  has  been  answered  in  the 
rmative.  This  is  all  the  more  remarkable,  since  America 
iot  only  the  country  which  witnessed  the  new  birth  of 
lady  doctor  in  modern  times,  but  that  in  which  she  has 
herto  appeared  most  to  flourish.  Miss  Elizabeth 
i  tckwell,  who  was  the  first,  graduated  in  1849.  Three 
rs  later  there  were  six  in  Philadelphia.  In  1889  there 
:q  3,000  lady  doctors  in  the  United  States;  in  1896  there 
”e  4,555,  and  now  there  are  probably  6,000,  some  of  whom 
/e  very  lucrative  practices.  But  these  would  seem  to  be 
exception.  From  Chicago  comes  the  news  that 
ncess  Bamha  Dhuleep  Singh,  daughter  of  the  late 
harajah  Dhuleep  Singh,  and  seventy  other  young  women, 
0  were  studying  medicine  at  the  North-Western 
iversity,  will  have  to  seek  another  school.  After  thirty- 
)  years’  trial  the  trustees  of  the  University  have  come  to 
conclusion  that  women  are  not  a  success  as  doctors. 

I  e  school  is  to  be  abolished  and  the  property  sold.  One 
j  the  trustees,  Mr.  Raymond,  goes  so  far  as  to  say  that 
is  impossible  to  make  a  doctor  of  a  woman.  He  adds : 
j  le  have  run  the  Women’s  Medical  School  at  a  loss  of 
,000  a  year.  Women  cannot  grasp  chemical  laboratory 
rk  or  the  intricacies  of  surgery.  Fifteen  years  ago  the 
duating  class  of  men  and  women  signed  a  memorial 
ing  that  coeducation  was  a  failure.  Then  we  conducted 
1  college  exclusively  for  women,  and  it  has  been  worse 
m  a  failure.”  It  is  scarcely  surprising  to  hear  that 
•ious  female  practitioners  who  have  been  interviewed 
orously  denounced  Mr.  Raymond.  One  of  them,  Dr. 
lilia  Holmes  Smith  said  :  “  The  trouble  was  that  the 
tool  did  not  have  enough  applications  from  women 
iously  considering  entering  the  profession.  They  prefer 
|  enter  the  coeducational  school  to  obtain  the  same 
Dortunities  of  acquiring  knowledge  and  skill  as  men 
j  ^e.  Besides,  enough  recognition  was  not  given  to  gradu- 
;  s,  they  not  being  placed  on  the  faculty  when  reason  and 
|  xirtunity  offered.”  If  the  lady  doctor  is  really  a 
lure  in  America,  the  reason  may  be  the  simple  economic 
3  that  the  supply  exceeds  the  demand.  In  this  country, 
j  :ording  to  a  writer  in  the  St.  James's  Gazette,  the  lot  of 
i  medical  woman  seems  to  be  comparatively  happy, 
e  same  may,  according  to  M.  Lucien  Descaves,  be  said  of 
mce.  In  the  Echo  de  Paris  he  records  the  results  of  a 
id  of  domiciliary  visit  recently  made  by  a  bold  journalist 
i  eighty-five  lady  doctors  practising  in  Paris.  He 
led  each  of  them  three  questions  :  (1)  Has  the  medical 
Session  given  you  the  satisfaction  you  hoped  for  from 
1  (2)  If  you  had  to  begin  life  again,  would  you  choose 
idicine  as  a  career?  (3)  Would  you  advise  a  young  girl 
follow  your  example?  Of  the  whole  number  only  one 
mitted  in  her  reply  that  she  had  been  disappointed.  All 
■  3  others  expressed  themselves  as  thoroughly  satisfied 
th  their  position  ;  they  stated  that  they  loved  their  pro¬ 


fession,  which  made  them  independent  and  useful,  and  felt 
in  its  exercise  the  joy  of  a  fulfilled  vocation.  They  all 
declared  that  they  would  advise  young  girls  to  do  likewise, 
but  one  of  them  wisely  uttered  a  note  of  warning  against 
the  danger  of  engendering  “  artificial  vocations.”  Perhaps 
there  has  been  too  much  of  this  in  America.  For  the  prac¬ 
tice  of  medicine  much  more  than  the  power  of  passing 
examinations  is  required.  To  the  making  of  a  successful 
doctor  there  must  go  qualities  of  head  and  heart  that 
cannot  be  tested  by  examination.  And  all  these  are  vain 
unless  they  are  accompanied  by  physical  vigour. 


THE  WANTS  OF  PSYCHICAL  RESEARCH. 

There  appears  in  a  recent  number  of  the  Arena  (New 
York)  an  article  upon  the  Wants  of  Psychical  Research  by 
Professor  James  H.  Hyslop,  of  Columbia  University,  in 
which  he  makes  a  very  earnest  appeal  for  endowment  to 
place  investigation  in  this  direction  upon  a  thoroughly 
satisfactory  footing.  He  is  fully  aware  of  the  suspicion 
that  may  arise  that  the  money  will  be  wasted  upon  frauds, 
but  no  one  can  read  his  able  article  without  being 
convinced  of  the  necessity  for  organised  scientific  research, 
alike  for  the  exposure  of  imposture  as  for  the  cure  of 
insanity  and  the  investigation  of  other  psychological  con¬ 
ditions.  The  accusation  that  funds  will  be  used  to  subsidise 
mediums  is  disposed  of  by  showing  that  while  frauds  are 
exposed,  genuine  mediums  will  tend  to  be  self-supporting, 
and  inquiries  will  be  conducted  of  a  far  wider  scope  in  the 
domain  of  insanity  and  secondary  personality,  in  which 
direction,  and  with  a  view  to  testing  the  claims  of 
spiritualism,  the  New  York  Pathological  Institute  and  the 
Society  for  Psychical  Research  are  severally  conducting 
investigations.  It  is  rightly  insisted  that  the  work  must 
be  in  the  hands  of  thoroughly  expert  psychologists  and 
scientific  men  only,  as  the  whole  field  is  so  easily  open  to 
abuse,  and  it  is  obvious  that  only  such  men  can  adequately 
deal  with  the  phenomena  of  psychopathology,  hypnotism, 
secondary  personality,  apparitions,  telepathy,  supernormal 
acquisition  of  knowledge,  with  the  careful  scientific  hand¬ 
ling  that  these  and  allied  subjects  require.  Professor 
Hyslop  believes  that  many  cases  of  insanity  are  to 
be  cured  only  by  the  psychological  treatment  of 
suggestion,  and  that  an  enormous  field  is  thus 
opened,  the  investigation  of  which  would  be  im¬ 
mensely  aided  by  the  establishment  of  a  psychopathic 
hospital  where  all  such  cases  could  be  collected  and 
treated.  Such  a  gathering  together  of  many  types  of  in¬ 
sanity  and  duplex  consciousness  would  lead  to  the  advance¬ 
ment  of  science  and  medicine  both  as  to  observation  and 
treatment.  The  author,  as  a  psychical  researcher,  excuses 
his  advocacy  of  the  study  of  insanity,  holding  that  herein 
lies  the  clue  of  the  whole  subject.  In  alluding  to  appari¬ 
tions  of  the  dead  and  dying,  he  points  out  the  difficulty  of 
estimating  the  value  of  the  attestations,  which  require  an 
expert  knowledge  of  psychology  in  selecting  those  of 
importance — a  difficulty  which  would  be  considerably 
lessened  if  the  means  were  forthcoming  to  have  each 
case  personally  sifted  scientifically,  and  the  same  applies 
to  the  alleged  mediumistic  phenomena.  The  importance 
too  of  studying  the  experiences  of  dying  persons,  which 
cannot  be  done  without  some  means  of  organising  the 
data,  is  insisted  upon,  since  in  some  instances  the  results 
of  psychical  research  points  to  their  being  of  value. 
Professor  Hyslop  estimates  at  least  one  million  dollars  as 
a  necessary  endowment,  40,000  dollars  a  year  being  required 
to  carry  on  the  work  for  any  length  of  time,  urging  that  it 
would  be  better  not  to  embark  upon  such  work  unless 
there  was  a  prospect  of  continuing  it  in  an  adequate 
scientific  manner.  Among  several  ways  in  which  it  would 
be  possible  to  arrange  for  the  endowment  it  is  suggested 
that  the  best  would  be  to  place  the  capital  in  the  hands  of 
a  university  as  trustee,  provided  that  security  is  taken  to 
safeguard  the  funds  from  abuse.  The  Rev.  Minot.  J. 
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Savage,  the  Rev.  R.  Heber  Newton,  and  the  Hon.  Lyman 
J.  Gage  (Secretary  of  the  U.S.  Treasury)  are  mentioned  as 
provisional  trustees,  and  Professor  Ilyslop  is  ready  to 
enter  into  correspondence  with  persons  interested  in  the 
proposal.  _ 


practice  against  any  member  of  the  Association,  if  tl' 
executive  decides  that  it  is  a  proper  case  for  defence,  tl 
matter  will  be  carried  through  all  the  courts  until  a  sati 
factory  decision  is  obtained,  but  under  no  circumstance 
will  a  compromise  be  made. 


A  CENSUS  OF  CONSUMPTIVES  IN  NEW  YORK. 
The  New  York  State  Department  of  Health  has  recently 
issued  to  all  medical  practitioners  in  the  State  a  blank 
form  for  the  return  of  data  concerning  the  prevalence  of 
pulmonary  tuberculous  disease.  The  subheading  of  the 
blank  is  as  follows:  “Collective  investigation  through  local 
Boards  of  Health  for  the  purpose  of  securing  a  census  a,nd 
allied  data  of  consumption  in  the  State.’’  The  information 
asked  for  includes  the  age,  sex,  and  initials  of  the  sick, 
the  initials  being  required  to  obviate  duplicate  reports ; 
the  town,  village,  or  city  in  which  the  patient  lives ;  his 
occupation  and  nationality;  the  duration  of  the  disease ; 
the  sohrce  of  infection,  in  case  it  can  be  traced  or  inferred ; 
the  family  history  as  regards  tuberculous  disease ;  the 
condition  of  other  members  of  the  households  as  to  pre¬ 
sent  or  recent  infection;  the  sanitary  _  condition  of  the 
surroundings ;  the  character  of  the  dwelling  as  to  whether 

or  notit  is  a  tenement  house;  and  what  precautions,  if 
any,  have  been  taken  to  prevent  the  spread  of  the  disease. 
A  circular  accompanying  the  form  states  that  the  depart¬ 
ment  is  seeking  to  ascertain  as  accurately  as  possible  the 
number  of  tuberculous  persons  in  the  State  and  the  con¬ 
ditions  in  which  they  live.  All  intention  of  instituting  a 
personal  registry  of  consumptives  or  a  system  of  sanitary 
inspection  or  isolation  is  expressly  disclaimed. 


THE  CARE  OF  CASES  OF  RINGWORM 

When  many  remedies  are  recommended  by  different  pi 
sons  for  the  same  disease,  it  is  generally  a  proof  that  : 


POOR-LAW  MEDICAL  OFFICERS  IN  ITALY. 

A  meeting  was  recently  held  at  Verceili  for  the  purpose 
of  organizing  an  association  of  the  Foor-law  medical 
officers  of  Italy.  The  object  of  the  association  is  the 
promotion  of  the  interests  of  the  Poor-law  medical  officers. 
The  meeting  was  attended  by  representatives  of  that  body 
in  every  part  of  Italy.  Membership  of  the  association  is 
to  be  strictly  confined  to  Poor-law  medical  officers, 
“because,”  say  the  promoters  with  a  fine  note  of  indepen¬ 
dence,  “  while  professing  respect  and  deference  to  our 
brethren  in  cities,  our  professors  and  masters,  the  defence 
of  our  interests,  and  the  attainment  of  a  better  future, 
must  be  exclusively  the  work  of  those  interested  and  of 
their  harmonious  action.”  The  medici  condotti  of  Italy  who 
are  in  question  are  not  strictly  analogous  to  our  Poor-law 
medical  officers.  They  are  engaged  by  the  communes  in 
country  districts  to  minister  to  the  poor,  and  besides 
suffering  from  the  manifold  grievances  with  which  medical 
servants  of  local  authorities  in  our  own  country  are  only 
too  familiar,  they  are  for  the  most  part  paid  at  a  rate  which 
not  the  humblest  among  us  would  accept. 


remedy  generally  effective  is  known.  Ringworm  is  a  ca 
in  point.  The  fact  appears  to  be  that  the  fungus  is  easi 
destroyed  by  a  considerable  number  of  antiparasii 
remedies,  provided  that  it  is  still  fairly  superficial,  a 
that  it  has  not  penetrated  to  the  follicular  depths.  T 
number  of  easily-treated  cases  as  ordinarily  presented 
the  practitioner  are,  however,  relatively  few,  and  cases 
which  the  disease  is  widely  spread  and  deeply  disseminat 
are  well  known  to  be  difficult  to  treat.  The  latest  remed 
suggested  for  such  cases  are  electrolysis,  freezing,  and  t 
application  of  x  rays,  and  there  is  no  doubt  that  each  0 
of  these  remedies  studiously  applied  in  suitable  cases  m 
ultimately  effect  a  cure.  Still  the  number  of  obstin; 
cases  is  large,  and  their  cure  is  always  a  matter  of  tir 
Must  the  children  during  this  period  be  isolated  and  be  kt 
away  from  school  ?  In  Italy  and  France  special  schools; 
maintained  for  children  with  ringworm,  and_  Mr.  Malcol 
Morris  has  advocated  the  establishment  of  similar  scho 
in  this  country.  Dr.  A.  Ravogli,  however,  in  discussr 
this  subject  in  the  New  York  Medical  Journal  of  June  29 
1901,  says  that  he  has  kept  ringworm  children  in  his  m 
together  with  children  convalescent  from  other  diseas 
and  in  the  course  of  many  years  has  never  known  a  C; 
of  tinea  tonsurans  arise.  This  is  not  merely  the  expd 
once  of  Dr.  A.  Ravogli.  Though  it  is  a  difficult  thing" 
cure  the  disease  in  the  follicular  depths,  yet  to  prev 
the  disease  spreading  to  others  simply  requires  mctt 
and  intelligence.  An  intelligent  school  attendant  co 
bo  trusted  to  see  that  the  caps  and  brushes  of  the  infec 
children  were  destroyed  and  replaced  by  cheap  r 
material ;  and  the  medical  officer,  while  applying  suita 
remedies  for  the  ultimate  cure  of  the  deeper-seated  ] 
tions  of  the  disease,  might  depute  to  the  same  attend  I 
the  duty  of  applying  two  or  three  times  a  week  a  gen* 
disinfectant  to  the  whole  of  the  close-cropped  scalp.  > 
taking  such  precautions  the  risk  of  dissemination  of  j 
disease  would  be  very  greatly  diminished,  if  not  altoget 
abolished. 


A  CANADIAN  MEDICAL  PROTECTIVE  ASSOCIATION. 

At  the  Ottawa  meeting  of  the  Canadian  Medical  Associa¬ 
tion,  a  committee  was  appointed  to  consider  the  advisa¬ 
bility  of  forming  a  medical  protective  association,  and  to 
report  at  the  Winnipeg  meeting  in  1901.  The  committee 
reported  that  they  believed  it  to  be  in  the  interest  of  the 
medical  profession  of  Canada  that  an  association  should  be 
formed  for  the  protection  of  such  members  of  the  medical 
profession  as  may  become  members,  and  who  may  be  un¬ 
justly  prosecuted  for  malpractice.  The  object  of  the  f  sso- 
ciation  is  to  protect  the  members  from  prosecution  where 
such  action  appears  to  the  legal  advisers  of  the  organiza¬ 
tion,  as  well  as  to  the  committee  in  charge,  to  be  unjust, 
harassing,  or  frivolous.  The  report  was  adopted,  and  the 
organization  is  now  (according  to  the  Canada  Lancet)  in 
good  working  order.  The  officers  elected  are  -.—President : 
Dr  R.  W.  Powell  (Ottawa).  Vice-President:  Dr.  Camarind 
(Sherbrooke).  Secretary  :  Dr.  F.  W.  McKinnon  (Ottawa). 
Treasurer:  Dr.  J.  A  Grant,  jun.  In  case  of  action  for  mal- 


THE  “OPEN  KITCHEN”  FOR  INVALIDS  AT  BERL 

In  order  to  facilitate  dietetic  treatment  for  patients  w 
scanty  means  an  “open  kitchen”  has  been  founded 
charitable  persons  at  Berlin,  and  has  already  a  year 
useful  existence  behind  it.  Frau  A.  vom  Rath,  v; 
describes  the  undertaking  in  the  Zeitschrift  far _  diat'liH 
und  physikalische  Therapie,  explains  that  the  impulse 1 
exert  herself  in  the  matter  was  derived  from  her  c 
experience  during  a  severe  illness.  She  felt'  that 
gradual  recovery  was  due  to  the  great  care  01 
doctor  in  arranging  the  kind  and  quantity  m  f o°d , 
the  same  time,  she  experienced  how  much  difficulty  ur 
might  be  in  private  houses,  and  even  in  families  or  c 
siderable  means,  in  obtaining  the  simplest  articles  0  < 
properly  prepared  for  patients.  Portions  of  food  are 
obtained  from  the  “open  kitchen”  by  tickets, which  are  s 
at  a  very  low  price,  but  some  of  the  out-patient  hospr 
(policlinics)  at  Berlin  buy  a  number  of  these  tickets  t 
distribute  them  gratuitously  to  needy  patients;  chan  1 
individuals  have  likewise  bought  the  tickets  and  Ota 
buted  them  to  those  in  want.  Besides  the  kitchen,  ia  1 
rooms  for  the  cook,  etc.,  the  establishment  possesses^ 
business  room  and  two  tables,  where  twenty  to  thirty 

valescents,  dyspeptics,  diabetics,  etc.,  can  take  their 
Most  important  of  all  are,  perhaps,  the  arrangements; 
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ling  out  food,  so  that  patients  receive  it  hot  in  their 
homes.  During  the  first  year  of  its  existence  the 
den  provided  thirty-six  thousand  portions  of  food, 
iblishments  on  the  model  of  that  in  Berlin  have  ap- 
ntly  already  been  founded  at  Cassel,  Posen,  and 
ma,  and  are  being  planned  out  in  many  other  places. 


MUNICIPAL  KITCHENS  IN  NANTES. 

United  States  Consul  at  Nantes,  Mr.  Joseph  I.  Brittain, 
sent  an  interesting  report  to  Washington  of  the 
ner  in  which  the  city  of  Nantes  supplies  food  to  the 
itute.  For  several  years  that  city  has  managed  a 
?m  of  municipal  kitchens  known  as  Les  Fourneaux 
i.entaires Municipaux,  where  persons  who  had  no  money 
d  procure  substantial  meals  by  just  presenting  a 
it.  It  has  erected  recently  a  building  having  in  con- 
on  therewith  a  dormitory,  with  beds  for  the  accommo- 
m  of  about  fifty  persons,  which  are  free  for  three' 
ts,  when  the  occupants  are  obliged  to  make  room  for 
rs.  The  sick  are  sent  to  the  hospital.  During  the 
each  person  receives  two  meal  tickets  a  day,  which 
he  only  ones  served — one  at  noon  and  the  second  in 
ivening,  from  5  to  7.30. 


<\  FRENCH  SOCIETY  OF  MEDICAL  HISTORY. 

Tanuary  29th  a  meeting  of  members  of  the  medical 
ission  in  France  interested  in  the  study  of  the  history 
ledicine  was  held  within  the  precincts  of  the  Paris 
ltyof  Medicine  for  the  formal  constitution  of  a  Society 
le  History  of  Medicine.  The  moving  spirits  are  Pro- 
r  Raphael  Blanchard  and  Dr.  Albert  Prieur,  editor  of 
I  France  Medicale,  who  are  respectively  president  and 
ral  secretary  of  the  Organising  Committee.  The  pur- 
for  which  the  new  society  has  been  founded  is  set 
l  in  the  first  clause  of  its  statutes,  which  is  to  the 
wing  effect :  The  French  Society  of  the  History  of 
!  icine  has  for  its  object  the  study  of  the  history  of 
1  cine  and  the  allied  sciences,  considered  from  the 
iple  point  of  view  of  the  evolution  of  doctrines  and 
j  tutions,  biography,  bibliography,  and  documentary 
irch.  To  this  end  it  proposes  to  arrange  for  regular 
ings  of  its  members,  to  organize  collective  visits  to 
arious  places  which  have  a  historic  character,  and  to 
3very  effort  with  public  authorities  and  private  per- 
to  safeguard  as  far  as  possible  objects  and  documents 
ected  with  the  medical  history  of  France. 

I  - 

-  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

poll  demanded  by  Mr.  H.  H.  Nelson  for  the  election 
f  ie  governors  of  the  National  Hospital  for  the  Paralysed 
!  Epileptic  of  a  new  Board  of  Management  was  con- 
3d  on  January  23rd  by  the  counting  of  the  votes  at  a 
ing  held  at  the  hospital.  The  newly-elected  President 
ie  hospital,  the  Earl  of  Dudley,  was  in  the  chair.  The 
t  of  the  voting  was  that  the  ten  gentlemen  nominated 
lr.  Bischoffsheim  and  Dr.  Griffiths  at  the  meeting  of 
;overnors  and  members  of  the  hospital  on  January  9th 
declared  elected.  About  300  voting  papers  had  been 
!  in,  and  the  following  are  the  votes  recorded  for  each 
e  ten  successful  candidates:  The  Rev.  Dr.  Wace,  243; 
E.  de  la  Rue,  234;  Mr.  F.  O.  MacMillan,  202;  Mr.  E. 
j  er,  202 ;  Sir  J.  R.  Paget,  198;  Mr.  Melvill  Green,  192; 
L  Mackenzie,  191 ;  Mr.  A.  Royle,  191 ;  Mr.  J.  Wigan, 
Mr.  J.  Danvers  Power,  190.  The  two  unsuccessful 
idates  were  Mr.  J.  Pearman  with  169  votes  and  Mr. 
Capel  with  168  votes.  In  acknowledging  the  vote  of 
ks  to  the  Chair,  proposed  by  Mr.  Danvers  Power  and 
‘  aded  by  Sir  Felix  Semon,  the  Earl  of  Dudley  expressed 
iope  that  they  had  heard  the  last  of  any  differences  of 


opinion  which  might  have  occurred  in  the  past  and  invited 
the  new  Board  of  Management,  and  its  supporters  and  all 
the  governors  and  well-wishers  of  the  hospital  to  unite  in 
promoting  the  prosperity  of  the  ho-pital.  At  the  first 
meeting  of  the  new  Board  of  Management  held  on 
January  28th,  the  Earl  of  Harrowby  was  elected  Trea-urer 
of  the  hospital,  the  Rev.  Prebendary  Wace,  Chairman, 
and  Mr.  J.  Danvers  Power,  Vice-Chairman.  Sir  Edward 
Fry  and  the  members  of  his  committee  of  inquiry  were 
elected  honorary  life  governors  of  the  hospital.  We  con¬ 
gratulate  the  medical  staff  on  the  successful  vindication  of 
their  just  claims,  and  the  hospital  on  having  secured  a 
Board  of  Management  who  may  be  trusted  to  work  in 
harmony  with  the  staff,  and  to  carry  on  the  administra¬ 
tion  in  a  spirit  at  once  philanthropic  and  enlightened. 


THE  MEDICAL  OFFICER  TO  THE  LONDON  SCHOOL 

BOARD. 

The  General  Purposes  Committee  of  the  London  School 
Board  have  recommended  Dr.  James  Kerr,  of  Bradford,  for 
the  appointment  as  medical  officer.  In  1893  Dr.  Kerr  was 
appointed  medical  superintendent  by  the  Bradford  School 
Board.  The  appointment  was  at  first  experimental,  1  ut 
the  excellent  work  done  by  Dr.  Kerr  soon  aroused  much 
interest  and  the  importance  of  the  office  has  continue  d 
steadily  to  increase.  During  his  term  he  has  prepared  a 
series  of  reports  dealing  with  most  of  the  matters 
having  a  medical  bearing  on  school  life,  including  the 
general  hygiene  and  ventilation  of  schools,  the  methods  of 
preventing  the  introduction  of  infectious  diseases,  and 
their  dissemination  by  schools,  the  vision  of  school 
children,  the  management  of  defective  and  epileptic 
children  and  physical  training  of  children  and  pupil 
teachers. 


THE  TREATMENT  OF  INEBRIATES  IN  GERMANY. 

The  Psychiatric  Association  of  Berlin  has  recently  drawn 
up  a  scheme  of  reform  for  the  treatment  of  inebriates.  It 
declares  that  special  institutions  are  necessary  for  the 
isolation  of  victims  of  the  drink  habit.  These  may  be 
open  like  general  hospitals,  or  closed  after  the  manner  of 
lunatic  asylums.  Only  institutions  adopting  the  principle 
of  total  abstinence  should  be  permitted.  The  admission  of 
inebriates  into  institutions  maybe  voluntary  at  the  request 
of  the  party  concerned,  or  compulsory  under  such  safe¬ 
guards  as  are  required  in  the  case  of  admission  to  lunatic 
asylums.  The  necessary  provisions  should  be  laid  down  by 
the  local  authorities  in  conformity  with  existing  municipal 
regulations.  At  the  head  of  these  special  institutions 
should  be  physicians  possessingspecial  knowledge  of  mental 
and  nervous  diseases. 


The  Midwives  Bill,  which  was  introduced  into  the 
House  of  Commons,  and  read  a  first  time  on  January  21st, 
has  not  been  printed  at  the  time  we  go  to  press,  and  the 
Government  printers  are  unable  to  say  when  it  will  b.e 
ready. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 


Vaccination. — On  Thursday  in  last  week  there  was  quite  a 
little  debate  on  the  supply  of  Government  lymph  for  vaccina¬ 
tion.  Mr.  Bartley  started  it  by  a  question  as  to  whether  private 
practitioners  are  now  able  to  purchase  Government  lymph  for 
those  prepared  to  pay  for  vaccination,  or  whether  they  have 
to  obtain  lymph  as  they  can,  chiefly  from  abroad.  Mr. 
Walter  Long  said  the  statutory  duty  01  the  Local  Government 
Board  as  regards  the  supply  of  glycei  mated.  calf  lymph  was 
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limifpd  to  supplying  it  to  public  vaccinators  for  the  purpose 
of  primary  vaccination  only,  and  their  lymph  establishment 
was  formed  with  this  object.  Arrangements  had,  hownver, 
been  made  to  extend  the  supply  for  the  use  of  these  officers 
in  revaccination,  and  a  very  large  amount  had  been 
supplied  for  that  purpose.  The  organization  of  the 
establishment  was  not  such  as  to  supply  private 
practitioners.  Mr.  Bartley  pressed  his  point  of  a 
supply  to  private  practitioners,  and  Mr.  Long  said  it 
would  be  very  serious  to  suggest  or  decide  that  medicine 
should  be  supplied  gratis  to  private  practitioners.  When  the 
supply  gratis  was  repudiated,  the  President  of  the  Local 
Government  Board  said  there  was  no  necessity  for  the  supply, 
for  he  had  satisfied  himself  that  without  doubt  there  was  an 
ample  supply  available  outside  that  supplied  froni  the 
Government  department.  Some,  no  doubt,  came  from  Pans, 
but  there  were  other  sources  of  supply,  and  there  was  an 
abundant  supply  of  glycerinated  calf  lymph  at  the  present 
time.  Dr.  Ambrose  suggested  that  the  lymph  supplied  from 
outside  was  inefficient,  but  Mr.  Long  said  that  on  the  con¬ 
trary  it  was  most  efficient,  the  Government  lym^i  might  be 
much  stronger,  but  the  outside  lymph  was  efficient.  In 
answer  to  further  questions  as  to  the  progress  in  London  as 
regards  vaccination  and  revaccination,  Mr.  Long  said  that  he 
was  not  at  present  in  a  position  to  give  any  estimate  of  the 
number  of  vaccinations  and  revaccinations  performed  during 
the  present  epidemic.  The  returns  for  1901  would  be  received 
in  due  course,  but  there  was  no  record  of  revaccinations  per¬ 
formed  by  private  practitioners.  He  had  reason  to  believe 
that  there  had  been  a  very  large  number  of  vaccinations  in 
the  last  few  months  in  London  and  the  neighbourhood. 
Since  the  beginning  of  September  lymph  had  been  issued  to 
public  vaccinators  for  480,000  vaccinations  ;  that  was  about 
^00,000  in  excess  of  the  normal  supply  for  this  period.  A  very 
considerable  portion  of  the  excess  had  been  issued  to  the 
metropolis. 


The  Cure  of  Cancer.— On  Friday  in  last  week  Mr.  Lee 
asked  the  First  Lord  of  the  Treasury  whether  he  would  con¬ 
sider  the  advisability  of  appointing  a  Royal  Commission  on 
Cancer  on  lines  similar  to  that  appointed  to  inquire  into 
tuberculosis.  Dr.  Farquharson  intervened  at  this  point,  and 
asked  the  First  Lord  whether  his  attention  had  been  directed 
to  a  scheme  formulated  by  leaders  of  the  medical  profession 
for  the  organization  of  research  in  cancer,  and  whether  he 
would  await  the  full  development  of  this  scheme  before  com¬ 
mitting  himself  to  the  costly  and  dilatory  process  of  a  Royal 
Commission.  Mr.  Balfour  said,  in  answer,  that  his  attention 
had  been  called  to  the  scheme  referred  to,  but  that  he  had  no 
information  as  to  the  progress  which  this  interesting  experi¬ 
ment  in  organization  was  making.  He  wished  it  all  success. 
As  regards  the  first  question,  he  entirely  agreed  as  to  the 
importance  of  this  subject  of  investigation,  but  he  confessed 
that  his  instinct  was  not  in  favour  of  attempting  to  deal  with 
it  by  means  of  a  Royal  Commission.  He  did  not  think,  as 
at  present  advised,  that  the  cases  of  cancer  and  tuberculosis 
were  at  all  parallel.  He  thought  there_  was  no  parallel,  and 
that  the  number  of  great  scientific  discoveries  which  had 
been  made  by  Royal  Commissions  was  probably  very  limited  ; 
and  that  it  would  be  better  to  leave  this  subject  in  the  hands 
of  the  medical  profession  of  all  countries,  whose  attention  was, 
and  had  been  for  some  years  past,  directed  towards  it.  If 
those  competent  to  speak  for  the  medical  profession  took  a 
different  view,  he  had  no  doubt  that  view  would  be  brought 
before  the  Government,  and  would  receive  full  consideration. 
Mr.  Lee  then  asked  Mr.  Balfour  if  he  would  consider  whether 
a  substantial  Government  grant  could  be  made  to  assist  the 
investigations,  in  view  of  the  fact  that  there  were  no  funds 
available  for  the  purpose.  The  First  Lord,  in  reply,  said  the 
question  raised  a  very  large  issue,  which  he  should  not  like  to 
touch  on  at  present.  The  amount  of  Government  money 
given  to  experiments  in  this  country  was  not  very  large. 
Whether  it  ought  or  ought  not  to  be  increased  was  certainly  a 
question  which  he  could  not  answer  on  the  spur  of  the 
moment.  It  would  require  full  consideration  and  consulta¬ 
tion  with  his  colleagues,  and  up  to  the  present  theie  had 
been  no  application  for  a  grant. 


The  Cremation  Bill.— This  Bill  which,  it  will  be  remei 

bered,  passed  through  the  House  of  Lords  last  session,  ai 
was  only  stopped  at  the  last  stage  in  the  Commons,  has  be 
again  introduced  in  the  Upper  House  by  Lord  MonksweS 
The  second  reading  in  the  Lords  was  agreed  to  on  Mond 
without  a  division  after  a  brief  speech  by  Lord  Monkswell.  I 


Lo< 


The  Glycerinated  Calf  Lymph  supplied  by  the  l,o< 

Government  Board  was  the  subject  of  quite  a  string  , 
questions  by  Mr.  Corrie  Grant  on  Monday  last.  In  his  rej 
the  President  of  the  Local  Government  Board  said  that  t 
lymph  was  derived  from  calves  which  had  been  vaccinat 
with  lymph  from  other  calves,  and  was  not  obtained  by  mo< 
lating  animals  with  small-pox.  A  pure  culture  of  vaccii 
could  not  be  supplied  in  place  of  lymph  and  the  strength 
the  virus  could  not  be  standardized  so  as  to  measure  the  d' 
administered.  The  Government  could  give  no  guarantee,  I 
they  used  every  effort  to  secure  that  their  lymph  should 
free  from  undesirable  organisms.  He  did  not,  as  at  prest 
advised,  propose  to  ask  for  power  to  control  the  lymph  si 
nlied  from  other  sources. 


Telephones  and  Doctors.— The  whole  of  Monday’s  debate 

the  address  was  occupied  by  the  amendment  moved  by  t 
Lord  Mayor  demanding  an  inquiry  into  the  agreements  me 
respecting  the  working  of  telephones.  The  debate  diselo 
on  both  sides  of  the  House  great  dissatisfaction  wrth  the  : 
rangement  between  the  Post  Office  and  the  National  Telephc 
Company.  Mr.  Austen  Chamberlain  and  Mr.  Han  bin  y  > 
fended  the  Treasury  and  the  Post  Office,  but  most  oft 
speeches  on  both  sides  were  severely  critical.  In  thecou: 
of  the  debate  Sir  Walter  Foster,  after  putting  the  hardshi 
which  small  traders  suffered  under  the  scheme,  called  spec 
attention  to  the  hard  case  of  medical  men.  He  read  lett< 
from  practitioners  complaining  of  the  higher  charges  uni 
the  Post  Office,  amounting  in  one  case  quoted  to  more  th 
70  per  cent,  extra.  He  pointed  out  that  most  of  the  hospit 
felt  obliged  to  have  the  members  of  the  staff  on  the  telephc 
in  order  to  provide  for  urgent  calls,  and  that  the  heavy  chap 
now  made  were  really  a  tax  on  gratuitous  and  charitab  e  w< 
done  for  the  community.  The  two  millions  voted  on  the  • 
plication  of  Mr.  Hanbury  to  obtain  a  healthy  rivalry  had 
to  an  agreement  which  left  the  user  of  telephones  worse 
than  previously.  He  finally  pressed  for  a  division  on 
amendment,  which  the  proposer  wished  to  withdraw,  and  t 
n m pn t,  maioritv  fell  to  88. 


The  Midwives  Bill.— The  promoters  of  this  measure  are 
good  hope  of  a  great  success  this  session.  They  have  alrea 
begun  to  present  petitions  from  the  country  in  favour  on 
Bill.  On  Monday  last  Mr.  Heywood  Johnstone  was  to  | 
seen  below  the  gangway  at  the  commencement  of  busin 
with  a  sheaf  of  petitions,  which  he  duly  presented.  I 
turned  out  to  be  two  from  Merton,  one  froni  Ingleboiout, 
one  from  Finchampstead,  and  one  from  London,  vvnate 
amount  of  public  opinion  they  represent,  be  it  great  or  sra< 
they  clearly  show  how  active  the  promoters  are,  and  as  i  | 
have  friends  of  the  Bill  in  the  Cabinet  they  have  no  d«i 
some  grounds  for  hoping  that  their  Bill  will  be  deba 
February  26th,  when  it  has  first  place,  and  an  extrem 1 
likely  chance  of  getting  the  second  reading,  m  spite  01 
motion  for  its  rejection  standing  in  the  name  of  Mr.  <nin 
Boscawen.  So  good  is  this  chance  considered  to  be,  tnau 
Irish  Party,  who  are  astute  parliamentarians,  have  put  oo 
one  of  their  Bills  in  the  second  place  in  the  hope  of  eomi 
H  i  CPU  SQ  i  fin  . 


The  Royal  Army  Medical  Corps  and  the  New  Warrant 

eply  to  a  question  onttie  paper  in  the  name  of  Dr.  11 
on,  Mr.  Brodrick  stated  on  Tuesday,  that  the  Royal 
dll  shortly  be  published,  and  that  the  last  exannna. 
andidates  for  the  R.A.M.C.  was  held  in  February,  i9°«»  J  [ 
iventy-two  appointments  were  offered  and  ten  ca 
ompeted. 
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“  CURES  '’  FOR  ALCOHOLISM. 

isequence  of  a  number  of  inquiries  which  have  reached 
;h  regard  to  the  various  “cures”  for  alcoholism  practised 
s  country,  we  propose  to  give  a  series  of  brief  sketches 
se  we  have  been  able  to  hear  of,  beginning  with  those 
consist  in^  the  administration  of  a  secret  drug.  The 
of  these  would  seem  to  be  the  Keeley  cure,  which  has 
practised  in  England  since  1892. 

“The  Keeley  Cure.” 

Keeley  was  a  native  of  New  York  State,  and  a  graduate 
di  Medical  College,  Chicago.  According  to  a  pamphlet 
ated  by  the  Keeley  Company,  his  discovery  of  “a  new 
pie”  in  medical  science  began  to  attract  public  attention 
lo.  He  had  made  inebriety  his  life-study.  “  From 
lood  the  subject  fascinated  him,”  and  as  a  surgeon 
l  the  war  of  the  Rebellion  he  began  scientifically  to 
it  “practically  as  other  doctors  study  surgery.”  He 
ired  the  disease  with  malaria,  and  wrote  “if  the 
ial  disease  is  cured  the  paroxysms  will  cease  for  ever, 
ie  same  law  is  found  to  hold  good  with  alcoholism.” 
me  to  the  conclusion  “that  inebriety  was  a  species  of 
ar  insanity — a  recurrent  mania,”  and  he  believed  “this 
ar  nervous  disease  to  be  curable  if  a  specific  treatment 
iould  be  devised.  He  therefore  determined  to  devote 
mainder  of  his  life  if  necessary  to  the  discovery  of  a 
!y  which  should  eliminate  from  the  system  the  poison 
)hol,  break  up  the  periodicity  of  the  craving,  and  recon- 
,  and  restore  the  nervous  tissues  to  their  normal  condi- 
He  considered  that  the  disease  was  the  same  in 
lical  as  in  “  steady”  drinkers,  and  that  one  could  be  as 
cured  as  the  other.  After  several  years  of  “patient 
investigation”  he 

;d  that  the  chloride  of  gold  and  sodium  or  the  double  chloride  of 
;)uld  form  the  basis  of  a  specific  remedy  which  would  effectually 
|i  work.  Knowing,  however,  that  the  chloride  of  gold  in  its  natural 
9  a  difficult  agent  to  handle,  and  one  which  the  patient  cannot 
)e  trusted  to  use,  he  spent  no  less  than  seven  years  studying  to 
menstruum  or  eliminant  which  should  carry  from  the  system  the 
of  gold.” 

formula  has  always  been  kept  a  secret,  for  “  it  is  more 
a  mere  prescription,  it  is  a  complete  system  of  cure.” 
eeley  says  that  if  the  discovery  were  made  common  pro- 
it  would  surely  result  not  only  in  “  doing  incalculable 
ief  in  the  hands  of  ignorant  or  unscrupulous  persons,” 
a  destroying  the  “influence  and  good  name”  of  the 
ly.  It  is  stated  elsewhere  in  the  same  pamphlet  that 
medy  is  “harmless  even  if  taken  in  large  quantities,” 
lat  “it  never  has  harmed  or  can  harm  even  an  infant.” 
ecrecy,  it  was  held,  was  more  especially  necessary  on 
J  ut  of  imitation  cures,  most  of  which  were  said  by  Dr. 

|  y  to  be  “  stock  jobbing  concerns,”  all  of  which  “  either 
ly  or  indirectly,  trade  upon  the  reputation  or  accom- 
nents  of  Dr.  Keeley.”  None  of  these  imitators  have  any 
:ific  knowledge  of  the  disease,”  and  the  harm  they  are 
.0  have  done  Dr.  Keeley  will  be  referred  to  again 
in. 

880  Dr.  Keeley  opened  an  “  Institute  ”  for  the  treatment 
iholism  at  Dwight.  Being  dissatisfied,  however,  with 
70  per  cent,  of  successes,  he  closed  it  for  two  years  in 
In  1887  he  reopened  it,  “having  added  a  hypodermic 
aent  and  perfected  the  internal  remedies.”  “Since 
1  ime  the  treatment  has  been  a  complete  success.”  There 
>w  Keeley  “  Institutes  ”  in  every  State  in  the  Union  and 
I  gland,  and  in  the  Banner  of  Gold  (the  Keeley  organ)  for 
1901,  we  read  that  “more  than  300,000  have  taken  the 
y  cure,  and  of  that  number  more  than  17,000  are  phy- 
s.”  “The  Keeley  treatment,”  it  was  stated,  “is  ad¬ 
hered  only  by  regularly  educated  physicians,  who  have 
aken  a  special  course  of  study  under  Dr.  Keeley.”  In- 
y  is  cured  in  about  four  weeks,  and  narcomania  in  six 
j  b  Patients  are  “freely  given”  intoxicating  liquor  until 
prefer  to  do  without  it.  A  patient  who  is  cured  in  a 
ley  Institute”  is  thenceforward  known  as  a  “Keeley 
;  ate.” 

3  Keeley  League  is  the  most  unique  temperance  organisation  in  the 
!  Its  active  membership  is  composed  exclusively  of  ‘  graduates  ’  of 
I  el ey  Institute.” 

rting  with  the  baker's  dozen  of  patients  under  treatment,  who, 
1  by  a  purpose  that  was  almost  an  inspiration  banded  themselves 


together  in  the  little  blacksmith’s  shop  at  Dwight  in  1891,  it  now  numbers 
nearly  60, oco  members.” 

Among  the  objects  of  this  league,  which  are  diverse,  is  the 
extension  of  the  knowledge  of  the  Keeley  remedies,  the  esta¬ 
blishment  of  State  and  auxiliary  leagues,  and  “  by  medical, 
moral,  and  Christian  methods,  with  the  help  of  Almighty 
God,  to  discourage  and  annihilate  the  use  of  liquor  as  a 
beverage.”  Intoxicating  liquor  is  presumably  meant. 

The  introduction  of  the  “cure”  into  this  country  dates 
from  November  29th,  1892,  when  a  public  meeting  was  held 
in  London  under  the  chairmanship  of  the  Rev.  Canon 
Fleming.  A  Committee  was  appointed,  consisting  of  several 
well-known  men,  two  medical  men  being  among  their  num¬ 
ber.  The  object  of  tha  Committee  was  to  inquire  into  and 
report  on  the  results,  but  not  the  nature  of  Dr.  Keeley’s  cure 
for  inebriety.  The  treatment  was  first  carried  on  by  a 
Dr.  de  Wolf,  described  as  a  doctor  of  medicine  of  the  New 
York  Medical  College,  Professor  of  State  Medicine  and 
Public  Hygiene  in  the  Medical  Department  of  the  North- 
Western  University,  Chicago,  and  Medical  Director  of  the 
Keeley  Institute  in  London.  The  Committee  have  up  to  date 
issued  eight  annual  reports,  which  are  published  together  in 
pamphlet  form.  The  pamphlet  is  entitled  “Inebriety:  its 
Treatment  and  Cure  by  Dr.  Keeley’s  Method.” 

“Statement  by  Dr.  Keeley  and  others.  Annual  report  of  a  Committee 
appointed  at  a  public  meeting  held  at  St.  Michael’s  Schoolroom,  Ebury 
Street,  London,  S.W.,  on  November  29th,  1892.  Chairman,  the  Rev. 
Canon  Fleming,  B.D.,  Chaplain  in-Ordinary  to  the  Queen,  Honorary 
Chaplain  to  H.R.H.  the  Prince  of  Wales  ;  Honorary  Chaplain  to  the  Duke 
of  Westminster,  K.G.,  Canon  Residentiary  and  Precentor  of  York,  Vicar 
of  St.  Michael’s,  Chester  Square,  London.” 

In  the  first  report,  over  two  months  and  a,-half  after  the 
public  meeting  mentioned  above,  the  Committee  state  that 
they  have  interviewed  twenty  patients  under  treatment  or 
recently  cured.  They  also  state  that  they  have  received 
letters  and  communications  from  physicians  whose  patients 
have  been  under  treatment,  but  they  do  not  state  the  nature 
of  these  communications.  They  received  full  explanations 
of  the  cases  from  the  medical  director  of  the  Keeley  Insti¬ 
tute.  They  report  that  the  cases  were  genuine  cases  of  alco¬ 
holism,  and  that  the  patients  all  spoke  warmly  of  the  care 
and  kindness  they  had  received,  and  that  the  remedies  used 
had  in  no  case  caused  “pain,  inconvenience,  or  affection  of 
the  sight.”  They  do  not  explain  how  it  was  that  any  question 
of  affection  of  the  sight  had  arisen.  They  satisfied  the  mselves 
that  no  patient  had  been  put  under  any  kind  of  restraint.  As 
regards  the  chief  question — the  alcoholism — they  report  that 
“the  patients  all  affirm  positively  that  in  periods  varying 
from  three  to  seven  days  they  lost  the  crave  for  alcohol  and 
ceased  to  take  it.”  They  also  report  that  “  In  all  oases  the 
patients  affirm  that  their  health,  mental  power,  and  physical 
strength  have  improved  greatly  under  treatment.”  A  year 
later  (1894)  they  report  that  “  a  number,”  they  do  not  state 
what  number,  of  the  twenty  cases  previously  seen  appeared 
before  them  again.  They  were  “deeply  interested  in”  the 
patients’  “personal  testimony  to  the  fact  that  they  were  all 
cured  and  that  the  old  crave  for  drink  had  entirely  left  them 
while  their  moral  will  power  to  say  ‘No’  had  returned.” 
Letters  were  received  from  the  patients  unable  to  appear,  but 
the  number  of  these  is  not  stated.  The  conclusions  come  to 
by  the  Committee  were  that  18  out  of  the  20  patients  had 
“  stood  firm.” 

In  the  third  annual  report  it  is  stated  that  “  much  effort 
was  made  to  bring  before  the  Committee  at  the  last  annual 
meeting  as  many  as  possible  of  the  20  patients  first  seen  two 
years  ago.”  It  is  not  stated  what  amount  of  success  attended 
this  effort,  but  “the  final  result  is  that  18  out  of  the  20  cases 
are  cured  and  will  now  be  so  recorded  in  our  register.”  A 
group  of  1 1  cases  are  noted  in  connexion  with  this  report. 
Apparently  in  every  case  these  patients  personally  or  by 
letter  vouched  for  their  own  cure.  None  stated  that  they  had 
not  touched  any  alcohol  but  had  remained  total  abstainers  ; 
8  made  statements  with  regard  to  the  disappearance  of  the 
“  desire,”  “ crave,”  “inclination,”  or  “  temptation  3  stated 
nothing  definite  about  their  alcoholism.  The  time  which 
had  elapsed  since  treatment  ranged  from  7  months  to  3  years 
and  5  months.  In  conjunction  with  the  sixth  annual  report, 
a  further  group  of  13  cases  are  given,  and  the  letters  of  the 
writers  published.  Ten  of  these  cures  were  vouched  for  by 
the  patients  themselves,  and  3  by  other  persons.  Eight  refer 
to  the  disappearance  of  the  “  crave,”  or  “  desire,  or  lncbna- 
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tion.”  Five  make  the  positive  assertion  that  they  have  not 
touched  alcohol  or  drugs.  Three  are  indefinite  in  their  state¬ 
ments.  The  times  elapsed  since  treatment  ranged  from  18 
months  to  7  years.  It  is  not  made  clear  in  the  report  whether 
this  latter  group  includes  some  of  or  all  in  the  former  group 
or  not. 

In  their  fourth  annual  report  the  Committee  begin  to  mani¬ 
fest  a  certain  uneasiness  with  regard  to  the  attitude  of  the 
medical  profession  towards  the  Keeley  cure. 

“  They  are  fully  aware  that  it  is  a  standing  rule  in  the  medical  profession 
that  any  man  who  discovers  a  remedy  for  a  disease  is  expected  to  make 
it  known,  and  sooner  or  later  this  is  the  case  with  everything  that  is  for 
the  good  of  humanity.  But  this  decision  does  not  fall  within  the  pro¬ 
vince  of  the  Committee  which  was  formed  in  November,  1892,  simply  to 
watch  the  results  of  the  treatment  and  to  report  impartially  on  them 
to  the  public.” 

In  the  sixth  annual  report  the  Committee’s  views  become 
more  definite : 

“The  medical  profession,  bound  by  their  traditions,  still  withhold  their 
approval  from  the  Keeley  treatment;  but  the  Committee  invite  the 
medical  profession  to- select  any  six  of  their  body,  who,  with  six  others 
selected  by  the  friends  of  the  Keeley  cure,  shall  investigate  the  whole 
history  of  its  work  in  London  since  1892,  and  every  case  that  has  passed 
through  its  hands. 

“The  Committee  feel  that  they  can  make  no  fairer  offer  than  this,  and 
they  will  await  the  result  with  confidence. 

“  But  if  such  invitation  is  not  accepted,  the  Committee  have  a  right  to 
ask  the  public  to  disregard  the  opposition  of  the  medical  profession,  so 
long  as  that  opposition  rests  on  a  determination  vot  to  investigate  the 
results  of  the  treatment  in  the  past  six  years  in  England.  The  Com¬ 
mittee  wish  to  assure  the  public  that  they  have  no  pecuniary,  etc.” 

It  will  be  observed  that  the  Committee  do  not  offer  to 
submit  the  remedy  to  analysis  or  test. 

In  the  seventh  annual  report  it  is  stated  “possibly  the 
time  has  arrived  when  an  opportunity  might  be  afforded  to 
that  class  of  inebriates  who  are  unable  to  pay  the  fee  at  the 
Kee'ey  Institute,”  and  it  is  suggested  that  a  syndicate  should 
be  formed  for  this  purpose.  The  ordinary  fees  at  the  Keeley 
Institute  appear  to  be  from  about  ^35  to  ^"40  for  a  four 
weeks  course  of  treatment.  The  treatment  is  commended 
for  a  second  time  to  the  notice  of  temperance  reformers. 

Thempdical  profession  would  seem  in  the  past  two  years  to 
have  relented,  for  in  July,  1900,  a  letter  from  the  secretary  is 
published  in  conjunction  with  the  eighth  annual  report,  in 
which  it  is  stated  : 

“  The  institute  in  London,  under  the  watchful  eye  of  the  very  eminent 
Committee,  who  have  devoted  considerable  time  to  its  interests  during 
the  past  nine  years,  has  steadily  progressed  until  it  is  recognised  by  the 
profession  as  the  most  suitable  place  for  the  treatment  of  such  cases  of 
alcohol  and  drug  inebriety  as  cannot  be  properly  cared  for  at  home  nor 
successfully  treated  by  ordinary  professional  means.  Many  cases  of 
grave  opium  addiction  have  by  professional  advice  been  committed  to 

our  care  during  the  past  year  with  the  happiest  results We  have  also 

had  the  happy  experience  during  the  year  of  restoring  to  useful  pro¬ 
fessional  labour  many  medical  gentlemen  who  had  fallen  into  habits  of 
drug  using.” 

The  eighth  annual  report  is  about  “the  number  of  those 
treated  from  3  to  6  years  ago  ”  and  who  remain  cured.  Their 
number  is  not  stated  nor  their  proportion  to  the  whole 
number  treated.  The  pamphlet  contains  a  letter  from  the 
pen  of  General  Neal  Dow,  a  well-known  temperance  advocate 
in  America,  which  was  addressed  to  the  editor  of  the 
Temperance  Chronicle ,  C  E.T.S.  In  it  he  writes : 

“  when  I  reid  the  formal  platitudes  about  medical  etiquette  written  by 
medical  men  who  appear  to  be  sane,  I  feel  a  contempt  that  I  cannot 
easily  describe.  Here  is  a  great  profession,  many  of  whose  members 
themselves  become  drunkards  and  opium  eaters,  many  of  whose  mem¬ 
bers  thoughtlessly  and  wickedly  prescribe  alcohol  and  morphine,  who 
recklessly  and  continually  manufacture  drunkards  and  opium  eaters 
arnonc  our  friends  and  relations,  yet  these  men,  instead  of  plucking  the 
beam  out  of  their  own  eyes,  must  lecture  everybody  upon  the  mote  which 
the'’  see  in  the  eye  of  Dr.  Keeley.” 

Later  on  we  find  it  stated  by  the  Medical  Director : 

“on  erounds  of  both  professional  etiquette  and  hygiene,  the  practice  of 

the  Keeley  Institute  is  strictly  limited  to  its  own  speciality . 

Millions  of  livpodermic  injections  have  been  given  almost  without  a 
single  accident.  Such  a  result  as  this  is  in  remarkable  contrast  with  the 
results  of  hypodermic  injection  in  general,  medical,  or  ordinary  hospital 
practice— there  accidents  are  frequent  ” 

Speaking  of  the  pretenders  to  the  “Gold  Cure,”  the  same 
writer  adds : 

“  It  is  by  these  bogus  institutes  that  the  unprofessional  advertising  has 
been  done  which,  together  with  their  unfortunate  accidents  to  the  lives 
and  health  of  their  patients,  are  often  ascribed  to  Dr.  Keeley.” 

We  are  indebted  to  an  article  in  the  Chicago  News  for  the 
latest  intelligence  about  the  Keeley  cure  in  England.  It  is 
repi  inted  in  the  Banner  of  Gold  for  May,  1901.  It  is  a  “special 
London  cable,”  and  runs  as  follows : 

“  Deers  for  the  Gold  cure.  British  nobles  to  spread  the  Keeley 
remedy  for  alcoholism.  Canon  James  Fleming,  Chaplain  in  Ordinary 
to  King  Edward,  is  forming  a  committee  of  peers  and  commons  to  spread 


knowledge  of  the  Keeley  Gold  cure  for  drunkenness  throughout, 
United  Kingdom.  Canon  Fleming  says  ill  at  he  will  be  able  to  report 
names  of  his  committee  within  the  course  of  a  few  weeks.  Itsperjd 
will  embrace  not  only  members  of  the  House  of  Lords  and  Housj 
Commons,  but  also  distinguished  temperance  advocates  and  huri| 
tarians  in  private  life.” 

Dr.  Keeley  died  on  February  22nd,  1900. 

“  The  Hagey  Cure. 

The  Hagey  treatment  hails  from  America,  accordin;i 
an  article  reprinted  from  the  Dundee  Evening  Telegr\ 
January  3rd,  1900,  and  circulated  by  a  “  Hagey  Institute,’'; 
“the  principle  on  which  it  is  based  was  accidentally  discovered  li| 
Chicago  physician,  and  was  afterwards  investigated  by  Dr.  Kage 
physician  and  chemist  of  the  Rush  Medical  College,  who  in  course  of 
developed  what  is  known  as  the  Hagey  treatment.  The  first  instit 
was  established  about  ten  years  ago.  and  so  patent  was  its  success 
the 'cure  was  taken  up  by  a  body  of  business  men,  and  there  are 
seventy  institutions  in  various  parts  of  the  United  States,  Hawaii 
Australia. 

“  the  rationale  of  the  cure  is  to  treat  drink  craving  as  a  disease 
asthma  or  rheumatism,  leaving  out  of  sight  its  moral  aspects.  The  1 
of  the  cure  is  not  only  to  engender  a  physical  dislike  and  loathi 
alcohol  in  any  form,  but  to  brace  the  will  and  restore  the  flagging  nei 
energies.  It  is  a  nerve  tonic  of  a  powerful  nature.” 

The  Hagey  treatment  does  not  claim  to  be  philanthro 
it  is  a  business  affair.  The  terms  are  high,  the  fees  being  i 
25  to  30  guineas  for  three  weeks  treatment.  The  agreemei 
“  no  cure,  no  pay.”  The  Glasgow  branch  was  openet 
August,  1S98.  Since  then  200  patients  have  been  trea 
90  per  cent,  of  cures  are  claimed. 

“  The  patient  is  examined  by  alocal  medical  man  ere  the  cure  is  b 
and  again  at  the  end  of  the  period,  as  well  as  every  week  if  desired, 
treatment  consists  of  hypodermic  injections  of  a  certain  prepar 
several  times  a  day,  and  of  a  tonic,  a  dose  of  which  is  swallowed  1 
two  hours.” 

Intoxicating  liquors  are  allowed  in  the  earlv  stages  of  the  treatmei 

The  patient  so  treated  never  wants  to  taste  liquor  again. 

It  [the  drug]  must  only  be  administered  by  “  skilled  operators,”  wl 
watching  the  effect  of  the  various  doses  on  the  patient  can  adjust 
special  needs. 

There  are  a  matron,  lady  administrator,  and  visiting  physicians. 

Further  particulars  are  given  of  the  treatment  in  an  ar 
reprinted  from  the  Christian  Leader  (May  10th,  1900)  and 
culated  by  the  institute. 

“Many  public  men  in  the  medical  and  other  professions  have  grad 
been  compelled  to  admit  that  this  craving  is  a  disease  requiring 
stamped  out  of  the  human  frame  as  much  as  the  most  insidious  1 
poisoning.” 

“Some  noted  American  chemists  and  physicians  have  through  a  ? 
of  experiments  for  years  found  a  remedy  to  kill  the  germs  of  this  di 
or  alcoholic  craving.  It  partakes  of  the  nature  of  a  scientific  medi 
treatment  which  is  injected  into  the  blood  by  trained  administrator? 
a  tonic  taken  inwardly.  Thus  it  eradicates  and  cleanses  the  syste 
all  alcoholic  poison,  and  supplements  the  lack  of  that  self-contri 
will  and  enei'gy  so  essential  for  the  destruction  of  all  craving  for  s 
lants  to  weakened  individuals.” 

For  the  “physical  phases”  of  the  disease,  physical  reme 
mental  tonics,  and  good  surroundings  are  recommen 
The  fact  that, the  reason  and  the  will  are  diseased  is  sa 
show 

“  the  utter  absurdity  of  trying  to  cure  anyone  effectually  with  nost 
without  the  patients’  knowledge  and  will.  Unless  the  will  co-operate 
is  toned  up,  mere  pick  me-ups  and  emetics  are  useless.” 

The  drug  used  is  of  course  a  secret  one,  but 
“  about  the  methods  there  is  no  secret.  Apart  from  the  tonics  adm  inis 
there  is  the  injection  which  acts  primarily  upon  the  nerve  centres 

very  seat  of  the  diseased  will.” 

The  injections  are  given  four  times  a  day. 

Tobacco  in  any  .form  is  to  be  avoided  for  15  minutes]before  and 
injections. 

Cigarette  smoking  is  discouraged  because  the  wrappers  are  us 
drugged  and  made  injurious.  Baths  should  be  taken  often  during! 
ment.  Steam  and  Turkish  baths  are  especially  good  if  taken 
care.  . 

A  change  [of  underclothing  three  times  a  week  during  treatmi 
helpful. 

The  permanency  of  the  cure  depends  upon  the  pat 
He  may  contract  his  habit  over  again,  and  there  is  nothir 
the  treatment  to  prevent  his  doing  so,  but  “  the  treat] 
strikes  directly  at  the  seat  of  the  evil,  and  drives  it  fror 
stronghold.” 

The  Institute  has  branches  in  Glasgow,  Cardiff,  Dul 
and  London.  The  Secretary  of  one  of  these  wrote  to  a  c< 
spondent  as  follows : 

“  of  course  we  do  not  maintain  that  we  can  cure  everyone,  but  out  c 
700  or  800  patients  who  have  passed  through  our  treatment  and  give 
a  fair  trial,  we  [the  management]  claim  about  90  per  cent,  of  cures. 

(To  be  continued  ) 


The  Laval  University,  Montreal,  will  celebrate  the  fiff 
anniversary  of  its  foundation  on  June  24th,  1902, 
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THE  EPIDEMIC  OF  SMALL  POX. 

Notification  of  Chicken-pox  in  London. 

London  County  Council  at  its  meeting  on  January  28th 
an  order  for  the  notification  of  chicken-pox,  which  was 
Uy  declared  to  be  a  matter  of  emergency,  “  owing  to  the 
ence  of  small-pox  in  London,  and  the  fact  that  the 

>  in  many  cases  to  distinguish  between  chicken-pox  and 
pox  has  led,  and  is  leading,  to  the  spread  of  the  latter 
e.”  The  order  was  advertised  on  January  30th,  comes 
orce  one  week  later,  and  will  remain  in  force  for  three 
18. 

The  Control  of  “Contacts.” 

January  number  of  the  West  London  Medical  Journal 
ns  an  interesting  and  thoughtful  article  by  Dr. 
aid  Dudfield,  M.O.H.  Paddington,  entitled  The  Present 
eak  of  Small-pox  and  the  Outlook  for  1902.  He  points 
at  within  the  past  30  years  the  public  health  service  has 
iped  to  an  undreamt-of  extent,  that  the  powers  of  local 
•ities  have  been  much  increased,  and  that  during  the 
•  part  of  the  period  the  vaccination  laws  were  ener- 
lly  administered.  As  a  result,  he  argues,  small-pox 
aics  have  diminished,  but  comparative  immunity  has 
*vo  evil  effects — vaccination  has  been  neglected,  and 
al  men  have  become  unfamiliar  with  small-pox. 
n  travelling  facilities,  compulsory  school  attendance, 
owth  of  large  hotels  and  of  steam  laundries  employing 
hands,  also  help  to  give  opportunity  for  recrudescence 
disease,  and  Dr.  Dudfield  thinks  the  outlook  for  1902 
a  bright.  ^Regarding  “contacts”  he  makes  the  follow- 
ggestion : 

3  present  moment  further  powers'to  deal  with  these  persons  are 
sked.  for.  If  all  “contacts”  are  vaccinated  as  soon  as  the  first 
s  been  diagnosed,  there  should  be  little  fear  of  further  cases 
lie  first  has  been  dealt  with  after  much  delay,  or  has  been  unrecog- 

ntil  the  occurrence  of  secondary  cases .  Tne  best  results 

irobably  be  attained  were  it  made  possible  to  offer  each  “  contact” 
rnalives  (with  power  to  compel  the  adoption  of  one  or  other  of 
f  immediate  vaccination  with  medical  supervision,  but  no  restric- 
,  his  movements  after  sufficient  disinfection,  or  strict  Quarantine 
|  all  fortnight,  such  quarantine  to  commence  from  the  date  of 
1  of  the  last  case  from  all  association  with  the  “contact.” 

Lambeth. 

report  of  the  Council  of  the  Borough  of  Lambeth,  Dr. 
ley,  M.O.H.,  has  given  an  interesting  account  of  an 
ence  which,  but  for  the  measures  promptly  taken, 
have  led  to  a  serious  outbreak.  On  January  2nd  lie 
ed  notice  that  a  man,  C.,  residing  in  Lambeth  had  been 
itact  with  infection  in  Maida  Yale.  It  was  found  on 
y  that  C.  had  died  on  December  3rd,  1901,  and  that  his 
had  been  attributed  to  septicaemia.  There  seemed, 

|  er,  reason  to  conclude  that  the  symptoms  had  been 
is  were  not  incompatible  with  malignant  small-pox. 
i  apposition  was  confirmed  by  subsequent  events, 
gether  30  persons  were  traced  who  had  been  in  more  or 
itimate  contact  with  the  case ;  but  the  degree  of  ex- 
|  s  must  have  varied  very  greatly,  as  the  list  included  not 
aembers  of  the  same  family  and  inmates  of  the  same 
but  also  persons  who  had  attended  the  funeral,  the 
liggers  and  the  clergyman.  In  all,  11  cases  of  small-p©x 
edamongthese3opersons ;  and  the  facts  as  to  the  inmates 
j  house  in  which  the  original  patient  died  are  specially 
sting.  There  were  10  persons  in  this  house,  and  half  of 
|  caught  small-pox.  All  the  persons — 3  in  number— who 
ed  the  same  rooms  as  the  patient  caught  the  disease, 
j  3  3  children  under  12  years  of  age  in  the  house  during 
ven  days  that  the  patient  was  suffering  from  malignant 
|  pox,  2— aged  2  years  and  8  years  respectively— had  been 
!  vaccinated  in  infancy  and  escaped;  1,  unvaccinated, 
t  the  disease.  Of  the  7  persons  over  12  years  of 
ho  resided  in  the  house,  4  contracted  the  disease, 
of  these  had  been  revaccinated  (thirteen  and 
7-five  years  earlier  respectively),  and  had  very 
attacks.  Of  the  3  adults  in  the  house  who 
‘d  infection  one,  aged  34,  had  been  vaccinated  in  infancy; 

I  ^r>  aged  48,  had  been  revaccinated  seven  years  ago  ;  and 
ird,  aged  51,  had  had  small-pox  seven  years  ago.  Two 

>  persons  who  laid  out  the  body,  and  two  out  of  the  four 
takers  who  placed  the  dead  body  in  the  coffin,  caught 
•pox,  and  one  of  these  conveyed  the  disease  to  his  wife, 
)  an  unvaccinated  child  living  near  who  was  a  frequent 


visitor  to  the  house,  and  the  playmate  of  two  children  in  the 
house  who  were  vaccinated  and  escaped  the  disease.  Dr. 
Priestley  states  that  the  undertaker  must  have  conveyed  the 
infection  to  his  wife  and  the  child  01a  his  clothes,  his  hands,  and 
on  a  pair  of  gloves  which  he  wore  when  handling  the  dead  body. 

Dr.  Priestley  considers  that  “  the  facts  speak  for  themselves 
in  favour  of  vaccination  and  revaccination  as  a  preventive 
against,  or,  at  least,  as  a  modifier  of,  small-pox.” 


Liverpool. 

Our  Liverpool  Correspondent  writes  :  It  is  satisfac¬ 
tory  to  be  able  to  state  that  up  to  the  time  of 
writing  the  epidemic  of  small-pox  which  has  taken  hold  of 
London  and  some  other  centres  of  population  in  England 
has  shown  no  signs  of  establishing  itself  in  Liverpool. 
Although  about  18  cases  are  at  present  being  treated  in  the 
Liverpool  city  hospitals,  the  majority  have  arrived  by  sea 
from  America,  and  nearly  all  the  patients  are  cattlemen  or 
have  been  associated  with  cattlemen.  There  is  also  one 
person  who  developed  the  disease  shortly  after  his  arrival 
from  London,  and  another  who  developed  it  after  his  arrival 
from  the  Continent.  In  all  the  cases  the  source  of  the 
infection  has  been  definitely  traced.  Every  endeavour  is 
being  made  by  the  health  authorities  to  encourage  vac¬ 
cination  and  revaccination,  and  at  least  among  the  educated 
classes  the  practice  is  very  general.  All  the  small-pox  cases 
in  hospital  are  reported  to  be  doing  well. 

Mirfield  and  District  Medico-Chirukgical  Society. — 
The  seventh  annual  dinner  of  the  Mirfield  and  District 
Medico-Chirurgical  Society  was  held  at  the  Masonic  Hall, 
Mirfield,  on  January  21st,  Dr.  John  Stewart  (Babley),  Pre¬ 
sident,  in  the  chair.  Amongst  those  present  were  Professor 
W.  Japp  Sinclair  (Manchester),  Drs.  Moynihan,  Croft  (Leeds), 
Bronner  (Bradford),  Clay,  Oates-Halliwell,  Halliwell,  C. 
Mitchell  (Dewsbury).  Fairclough,  Anderson,  Sproulle, 
Brander,  Milne  (Hon.  Sec.)  (Mirfield),  P.  MacGregor,  Cross¬ 
land,  Green,  Bruzard  (Huddersfield),  Shaw,  Crowther,  Hodg¬ 
son  (Halifax),  Stewart,  Stuart  (Babley),  Patterson  (Heck- 
mondwike),  Shaw,  Pike  (Liversedge),  Griffith  (Cleckheaton), 
Mill(Ossett),  etc.  The  dinner  was  precededby  anaddress  by  Dr. 
Japp  Sine1  air  on  Early  Abortion  in  General  Medical  Practice. 


Antivaccinist  Tactics  on  Public  Boards. 

The  methods  employed  by  antivaccinists  in  their  position 
as  members  of  public  bodies  are  pretty  notorious.  Not 
satisfied  with  refusing  vaccination  for  themselves  and  their 
followers,  they  do  all  in  their  power  to  prevent  others  holding 
different  views  from  availing  themselves  of  this  great  prophy¬ 
lactic  against  small-pox.  A  striking  instance  of  obstruction 
pure  and  simple  comes  to  us  from  Enfield.  According  to  the 
report  of  the  Enfield  General  Advertiser,  the  public  vaccinator 
in  a  courteous  letter  addressed  to  the  Enfield  guardians 
‘requested  permission  to  vaccinate  at  the  public  schools  the 
children  of  those  parents  who  desired  this  operation.  Up  to 
the  present  such  children  had  been  compelled  to  come  to  his 
surgery  in  the  evening,  which  often  involved  a  tedious  walk 
in  inclement  weather,  and  was  particularly  bad  for  their 
health  at  this  time  of  year.  Nothing  could  be  more  reason¬ 
able  than  such  a  request,  and  most  public  bodies  having 
regard  for  the  public  interest  would  have  at  once  acceded  to 
it.  Unfortunately  the  Enfield  guardians  include  among  their 
number  some  very  uncompromising  antivaccinists.  One  of 
them  stated  that  as  he  had  himself  already  been  in  Holloway 
Gaol  for  breaking  the  vaccination  laws,  he  should  certainly 
object  to  vaccination  being  introduced  into  the  schools. 
Another  said  he  was  opposed  to  the  public  vaccinator  going 
round  and  intimidating  the  teachers.  He  had  heard  of  one 
of  these  officials  vaccinating  his  own  children,  his  wife,  and 
anything  he  could  vaccinate  in  order  to  get  the  fee.  It  is  to 
be  regretted  that  arguments  of  this  kind  were  allowed  to 
prevail,  and  that  the  reasonable  request  of  the  public 
vaccinator  was  finally  refused  by  the  Board.  We  do  not 
know  whether  public  vaccinators  ever  do  charge  the  public 
for  vaccinating  their  wives  and  children.  Such  a  procedure, 
even  if  legal,  is  not  likely  to  be  regarded  with  favour  by  the 
public.  As  the  Apostle  Paul  wrote,  “All  tilings  are  lawful 
unto  me,  but  all  things  are  not  expedient ;  all  things  are 
lawful  for  me,  but  I  will  not  be  brought  under  the  power  of 
any”  (1  Corinthians,  vi,  12). 
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THE  DESTRUCTION  OF  RATS  ON  SHIP¬ 
BOARD. 

Sulphurous  Dioxide  Gas. 

In  the  British  Medical  Journal  of  January  4th,  1902,  p.  30, 
was  published  an  interesting  article  by  the  British  Delegate 
to  the  Ottoman  Board  of  Health  on  this  subject,  with  special 
reference  to  the  proposed  regulations  of  the  new  code  of  the 
Ottoman  Board  of  Health.  The  code  proposes  that  a  ship 
arriving  at  Constantinople  from  a  contaminated  port,  or 
which  may  have  called  at  a  contaminated  port  within  four 
months,  shall  not  be  allowed  to  come  to  the  quays  unless  it 
can  produce  a  certificate  that  tlie  ruts  on  board.  have  been 
destroyed  at  the  port  of  departure,  or  en  route,  or  until  such 
destruction  has  been  carried  out  at  a  lazarette  about  fifteen 
or  twenty  miles  from  the  port  of  Constantinople.  The  Dele¬ 
gate  pointed  out  that  under  the  conditions  at  present  in 
existence  at  Constantinople  the  destruction  of  the  rats  would 
involve  tlie  unloading  of  the  ship,  a  very  costly  process,  and 
observed  that  any  method  which  would  avoid  this  would 
mean  a  great  saving  not  only  of  money  but  of  time.  He  re¬ 
ferred  to  the  sulphurous  dioxide  gas  process  of  the  Clayton  Fire 
Extinguishing  and  Ventilating  Co.,  and  expressed  the  opinion 
that  the  method  was  at  present  a  very  costly  one,  and  some 
doubt  also  as  to  whether  it  could  be  applied  to  a  mixed  cargo 
without  injury.  Upon  this  subject  we  have  received  a  long 
and  interesting  letter  from  Mr.  F.  A.  Clayton,  the  inventor  of 
the  method  which  bears  his  name,  whose  attention  appears 
first  to  have  been  called  to  the  matter  when  acting  as  chair¬ 
man  of  the  Quarantine  Committee  of  the  Board  of  Health  of 
the  State  of  Lousiana.  ....  f 

We  had  the  opportunity  of  witnessing  the  application  ot 
the  process  to  a  vessel  lying  in  one  of  the  London  Docks  last 
May,  and  it  appeared  not  only  that  all  rats  and  other  vermin 
in  the  ship  were  killed,  but  also  that  the  decorations  of  the 
saloon  and  cabins  were  uninjured.  Further,  so  far  as  a  cursory 
examination  allowed  a  judgement  to  be  formed,  it  seemed 
that  sugar,  flour,  tea,  and  coffee  were  not  damaged.  Briefly 
stated,  the  process  consists  in  driving  sulphurous  dioxide  gas, 
produced  by  the  combustion  of  sulphur  in  a  special  apparatus, 
into  the  lower  part  of  the  hold  of  the  ship,  which  has 
been  made  as  nearly  airtight  as  possible,  and  extracting  the 
air  from  the  upper  part  until  the  whole  of  the  air  space  of 
the  vessel  is  permeated  by  the  gas. 

Mr.  Clavton  writes  to  us  from  Paris  under  date  of  January 
14th  as  follows  :  . 

“  The  principal  objection  to  destroying  rats  on  ships  having 
cargoes  on  board  by  the  use  of  sulphur  dioxide,  which  is 
generally  accepted  as  the  most  efficient  and  cheapest  agent, 
is  the  fear  of  damaging  valuable  merchandise  in  the  process. 
The  bleaching  action  of  the  gas  on  materials  containing  a 
certain  amount  of  moisture  is,  of  course,  an  established  fact 
known  to  all,  but  it  does  not  seem  to  be  so  well  known  that 
coloured  cloths  and  other  stuff's  containing  only  the  amount 
of  moisture  they  absorb  from  the  atmosphere,  which  is  tlieir 
condition  when  ‘shipped  in  good  order’  on  board  a  vessel, 
are  absolutely  unaffected  by  sulphur  dioxide  of  a  strength  up 
to  20  per  cent.,  even  when  exposed  to  its  action  for  an 
extended  period.  Nor  are  articles  oE  food,  when  dry, 
damaged  in  any  degree  by  this  gas,  and  it  is  a  matte.r  of 
fact,  not  theory,  that  ‘such  apparently  susceptible  articles 
as  tea,  flour,  sugar,  coffee,  and  rice’  can  be  and  haVe  been 
keot  on  board  ships,  while  these  were  being  disinfected  with 
sulphur  dioxide,  even  when  the  pantries  and  storerooms 
where  these  provisions  were  lying  in  broken  packages  were 
kept  filled  with  the  gas  for  about  twelve  hours. 

“During  summer  at  the  quarantine  station  on  the  Mississipi 
River,  below  New  Orleans,  all  vessels  except  fruiters  arriving 
from  infected  ports,  or  ports  where  yellow  fever  may  exist, 
even  though  the  bill  of  health  is  clean,  are  detained  and  dis¬ 
infected.  The  holds  are  filled  with  sulphur  dioxide,  which  is 
retained  in  them  for  twenty-four  hours  or  over,  without  any 
discrimination  between  loaded  and  empty  vessels,  and  no 
caro-o  is  ever  discharged  previous  to  the  fumigation. 

“°The  records  of  the  Board  of  Health  of  the  State  of  Louisiana 
show  that  ‘  196  vessels  were  detained  in  quarantine  and  dis¬ 
infected  in  1898,  and  206  were  similarly  detained  in"i899-’  .In 
another  report  of  the  same  Board  of  Health,  the  following 
statement  is  made  by  the  President: 


[Feb.  1,  191 


The  danger  of  damage  being  done  in  the  process  of  disinfection  il 
practically  nil,  and  does  not  need  to  be  considered  in  connection) 

the  system  under  which  we  operate.  .  | 

The  cargoes  that  are  looked  on  as  probable  germ  carriers,  and  th  1 
be  thoroughly  disinfected  on  board  ship  without  damage,  con- 
coffee,  sugar,  tobacco,  woods,  rubber,  hides,  bone,  etc.,  and  in  somt 
the  vessels  have  baled,  boxed,  and  other  goods  loaded  in  Europ 
carried  around  by  way  of  the  West  Indies  and  Centi  al  Ameuca 
naturally  come  in  contact  more  or  less  with  the  articles  taken  ontx 
the  dangerous  points  visited  on  the  way. 


And  I  state  as  a  fact  that  we  can  and  do  disinfect  vessels  and  car 
this  description  at  the  Mississipi  River  Quarantine  Station  witho 
charging  any  of  tlie  goods,  and  without  damage  to  ship  oi  caigo. 

“On  March  12th  last,  Dr.  J.  N.  Thomas,  the  residem 
sician  at  the  above  quarantine  station,  wrote  to  Dr.  Cc 
ridge,  former  Sanitary  Officer  for  the  Port  of  London,  a 

in  which  the  following  appears  : 

It  gives  me  pleasure  to  state  that  although  we  iuinigate 
with  ’and  without  cargo,  uo  claim  for  damage  to  cargo  or  effects  of 
has  ever  been  made. 


as  ever  ocen  maue.  _  „ 

We  fumigate  vessels  whose  holds  are  filled  with  general  caigo, 
into  the  holds,  where  the  cargo  is  stowed,  sulphur  dioxide  gas  ot  s| 
from  10  per  cent,  to  17  per  cent.,  without  the  slightest  damage_  T 
is  generally  kept  in  the  holds  under  battened  down  hatches  for  t  I 
four  hours,  under  our  regula  tions,  meanwhile  the  ciewand  pas; 
remain  aboard  their  vessel  without  the  slightest  discomfoit. 

We  have  found  this  method  of  fumigation  especially  effective  an 
able  in  fumigating  coffee  cargoes  in  situ,  and  I  may  add  here  that 
seen  a  17  per  cent,  gas  falling  from  the  end  of  a  galvanized  iron  pi, 
was  within  2  feet  of  the  top  layer  of  coffee  sacks  that  \vere  stowed  c 
under  the  hatch,  without  any  damage  whatever  to  coffee  or  eovern 
For  the  killing  of  rats  it  has  no  equal  among  disinfecting  agents, 
rid  a  ship  from  plague  ports  of  those  well-known  carriers  of  that  I 
disease,  it  is  without  a  parallel.  I 

“  In  London  a  number  of  steamers  have  been  disinfecl 
the  same  way  as  at  New  Orleans  (after  being  discharged!, 
true),  but  their  saloons,  cabins,  etc.,  have  been  failed  wil 
gas  without  damage  to  upholstery,  fittings,  or  stores.  I 
music  saloon  of  one  steamer  so  treated  there  were  valua : 
paintings  exposed  to  the  gas  without  any  resultant  1  , 
officers  left  their  clothes,  etc.,  in  their  cabins  and  found 
unharmed.  Of  course  they  were  warned  to  removal 
thing  which  might  be  wet  or  damp  before  disinfection  ji 

menced.  .  T . 

“There  are  several  lines  of  steamers  running  irorn  Liv 
to  New  Orleans,  carrying  general  cargo  for  that  port.toi 
at  West  Indies  and  Central  American  ports  on  the  w: 
These  vessels  are  always  fumigated  in  the  Mississipi  jh 
tlie  summer  months,  and  the  owners  stated,  in  lep ly  | 
inquiry  from  the  health  officer  of  one  of  the  principal  r.l 
ports,  that  they  had  never  had  a  claim  for  any  a 
resulting  from  disinfection.  J 

“  Samples  of  tea  were  taken  from  a  parcel ;  some  ot 
samples  were  left  ten  hours  in  the  gas,  others  weie  witji 
All  the  samples  were  then  submitted  to  experts,  who  I 
not  distinguish  one  from  the  other.  Sugar,  flout, 
etc.,  were  treated  in  the  same  way  with  the  same  result , 
“Fresh  fruits,  vegetables,  meats,  and  of  course  most  1 
are  injured  by  the  gas  after  a  very  short  exposure, 
would  be  useless  to  attempt  to  fumigate  a  compartmei 

taining  such  articles.  .  , 

“  As  to  the  possibility 'of  introducing  the  gas  into 
interstices  of  a  loaded  vessel  so  as  to  destroy  all  the  1 
board,  it  is  merely  necessary  to  cite  the  facts  ti 
gas  will  penetrate  to  the  centre  of  a  bale  of  compressed 
as  proved  by  the  litmus  paper  test,  that  it  lias  been  sir 
diffuse  itself  through  a  cargo  of  coffee  in  sacks,  ana  ( 
destroys  weevil  in  sacked  grain,  and  reaches  cockri 
ants,  bed  bugs,  etc.,  in  their  crevices,  and  that  it  wil 
the  mortar  joints  of  a  brick  building  under  half  an  inci 
pressure.  Rats  and  all  vermin  seek  to  escape  tro 
pungent  gas  as  soon  as  they  smell  it.  and  its  efiects  a 
enough  to  alio  v  them  to  leave  their  hiding  places  beio 
succumb.  This  is  not  the  case  with  carbonic  acid  gas  0:  ■ 
and  serious  trouble  lias  frequently  been  caused  by  iau 
from  its  effects  behind  ceilings  and  panels,  witn 
offensive  consequences.  . 

“  As  1  lb.  of  sulphur  properly  burned  will  give  enoi 
to  saturate  to  the  vermin-killing  point  about  400  cud 
of  air,  the  statement  is  clearly  erroneous  that 
mentioned  by  the  British  delegate  is  scarcely  less  (OSi. 

1  -1  •  _ •  rpi.  ~  rvr  t.nifl  OD 


emptying  and  reloading  a  ship.  The  cost  of  this  p 
runs  into  the  hundreds  of  pounds,  while  the  cost  ot  a  t 
tion  by  a  proper  apparatus  to-day  will  not  run  far  into 
The  Secretary  of  the  Company  in  Englant  (22, 
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■t,  London,  W.C.)  informs  us  that  the  company  considers 
a  thorough  saturation  of  about  3  per  cent,  is  sufficient  for 
estruction  of  vermin,  but  that  as  a  rule  this  is  exceeded, 
bacterial  disinfection  of  a  cargo  is  of  course  a  different 
er ;  and  we  are  informed  that  Dr.  Archinard,  bacteriologist 
ie  Lousiana  State  Board  of  Health,  has  found  that,  in  a 
itmosphere,  an  exposure  for  six  hours  to  a  strength  of 
>r  cent,  is  required  to  destroy  the  infection  of  typhoid 
,  diphtheria,  and  yellow  fever.  With  regard  to  the  cost, 
Secretary  states  that  at  ports  where  the  apparatus 
:ed,  the  charge  would  probably  be  about  ^1  per  100  tons 
register;  where  the  apparatus  was  the  property  of  the 
company  or  Quarantine  Board  the  cost,  after  the  capital 
y,  would  be  considerably  less.  We  are  further  informed 
the  Pasteur  Institute  of  Pdi-is  has  carried  out  a  series  of 
riments  with  the  method,  and  that  a  report  will  shortly 
sued. 

>  have  also  received  from  Messrs.  Boake,  Roberts,  and 
3me  particulars  with  regard  to  the  use  of  sulphur  dioxide 
which  they  supply  in  cylinders  containing  12,  20,  and- 
mces.  The  method  is  in  principle  to  seal  all  access  of 
de  air,  and  then  to  allow  the  sulphur  dioxide  gas  to  be  dis¬ 
ced  from  the  cylinders  into  the  hold.  We  are  informed 
it  has  been  successfully  applied  by  the  River  Tyne  Port 
tary  Authority  as  a  means  of  clearing  ships  of  rats,  but 
tave  not  yet  had  an  opportunity  of  witnessing  its  applica- 

Carbonic  Acid  Gas. 

.  Frederick  de  Lisle  writes  to  us  from  the  Royal  Colonial 
tute  in  praise  of  the  method  of  destroying  rats  by  carbonic 
gas,  briefly  mentioned  in  the  Journal  of  January  25th, 
p.  224.  From  experience  of  its  use  when  acting  as 
lantine  officer  at  the  port  of  Napier,  New  Zealand,  he 
is  the  following  advantages  : 

ts  efficacy,  its  cheapness,  and  the  fact  that  it  is  not 
ious  to  any  kind  of  cargo,  food  stuff,  or  the  nautical 
uments.  My  method  of  producing  the  gas 
[  by  means  ;of  ‘  bogies  ’  of  the  pattern 
n  :  This  was  fed  with  charcoal,  ignited, 
flamed  in  the  cabins  and  holds  of  the 
il,  and  the  whole  sealed  down  for  from 
t  to  twelve  hours.  The  dotted  line  repre- 
1  a  false  bottom  on  which  the  fuel  rested, 
ivas  sufficiently  high  above  the  deck  of  the 
is  or  holds  to  prevent  scorching. 

Exception  may  be  taken  to  carbonic  acid  gas 
fumigator.  Of  course,  it  would  have  no 
j  st  effect  on  bacilli,  cocci,  et  hoc  genus 
,  but  in  some  diseases,  more  especially  the 
I  >nic  plague,  which  requires  a  living  host,  it  disposes  of 
i  -ats  and  the  fleas,  and  he  ‘  takes  my  life  who  takes  the 
j  ns  whereby  I  live.’  ” 


h  COMPARABILITY  OF  OUR  NATIONAL  LIFE 

TABLES. 

recent  contribution  in  the  Journal  of  the  Royal  Statistical 
ty  (vol.  lxiv,  Part  4),  Dr.  T.  E.  Hayward  draws  attention 
ie  unfortunate  lack  of  complete  comparability  between 
hree  most  important  life  tables  published  in  this  country, 
e  three  life  tables  deal  with  the  expectation  of  life  in 
and  and  Wales  as  a  whole,  and  were  published  under  the 
es  of  Dr.  Farr  (experience  of  1838-54),  Dr.  Ogle  (experience 
71-80),  and  Dr.  Latham  (experience  of  1881-90).  The  chief 
e  of  a  series  of  such  life  tables  “  consists  in  comparing 
with  the  other,  so  as  to  obtain  in  the  most  exact  manner 
ible  indications  of  progress  or  the  reverse  in  the  condi- 
1 1  favouring  life  and  health.”  Hence  it  is  “at  least  desirable 
!  such  comparison  should  not  be  in  any  degree  invalidated 
'  ie  fact  of  different  methods  having  been  used  in  their 
traction.”  In  actual  fact,  however,  while  almost  the  same 
iods  of  construction  appear  to  have  been  followed  by 
Farr  and  Ogle,  a  different  and  improved  method  was  used 
he  life  table  of  1881-90.  This  state  of  matters  is  unfor- 
ite,  in  view  of  the  importance  of  having  comparable  data, 
of  being  able  to  place  implicit  confidence  on  those 
1  riously-compiled  tables,  by  means  of  which  at  the  end  of 


each  decennium  hygienists  and  vital  statisticians  are  accus¬ 
tomed  to  gauge  the  degree  of  improvement  in  the  prospects  of 
life  at  birth  and  at  successive  ages. 

We  do  not  quarrel  with  the  improved  methods  employed  in 
the  construction  of  the  national  life  table  for  1881-90.  The 
considerations,  to  be  briefly  mentioned,  show  that  such  im¬ 
provements  were  imperatively  required.  We  venture,  how¬ 
ever,  to  suggest  that  it  would  have  been  well  had  a  clear  and 
full  description  been  given  of  the  methods  employed,  and 
the  lack  of  uniformity  in  methods,  and  therefore  pos¬ 
sibly  in  results,  had  been  set  forth.  It  is  greatly  to  be  hoped 
that  when  the  next  decennial  supplement  is  issued  by 
Dr.  Tatham,  he  will  be  able  to  increase  the  high  and  increasing 
value  of  that  important  report  by  fulfilling  this  expectation. 
May  we  also  suggest  that  in  the  interests  of  comparability 
the  two  older  life  tables  should  be  recalculated  by  the  im¬ 
proved  method,  and  that  we  may  thus  be  possessed  of  the 
lull  value  obtainable  from  the  priceless  records  of  our  General 
Register  Office  ? 

The  necessity  for  recalculating  the  two  earlier  life  tables  is- 
shown  inter  alia  by  the  simple  fact  that  the  infantile  mor¬ 
tality  per  1,000  registered  births  was  only  142  in  1SS1-90  as 
compared  with  149  in  1871-80,  whereas,  on  turning  to  the 
official  life  tables  for  the  two  periods,  we  inconsistently  find 
that  the  number  of  survivors  at  the  end  of  the  first  year  of 
life  out  of  a  million  born  is  greater  in  the  earlier  than  in  the 
later  period  !  At  the  other  extreme  of  life  there  is  a  similar 
inconsistency.  The  death-rates  at  ages  75'?5  were  higher  in 
1871-80  than  in  1881-90,  and  yet  the  official  life  tables  give  the 
expectation  of  life  after  tire  age  75  as  lower  in  the  later  than  in 
the  earlier  periods. 

In  an  appendix  to  his  |paper,  Dr.  Flayward  has  taken  the 
trouble  to  recalculate  the  data  for  certain  ages  for  each  of  the 
above  life  tables,  and  we  are  thus  enabled  to  gauge  the  im¬ 
portance  of  the  correction  which  is  required.  The  calculation 
has  been  made  by  his  shorter  method  of  life-table  construc¬ 
tion  ;  but  as  this  method  has  recently  been  shown  by  him  to 
give  results  almost  completely  identical  with  those  obtained 
by  the  longer  method  used  in  the  official  life  table  for  1881-90, 
we  may  quote  the  following  table,  the  first  column  of  which 
is  derived  from  Dr.  Hayward’s  paper,  and  the  second  is  calcu¬ 
lated  from  the  official  tables  : 


Differences  of  the  Expectation  of  Life  in  1881-90  from  that  of 

1871-80. 


Age. 

(a)  According 
to  Improved 
Method. 

(6)  According 
to  Official 
Tables. 

0 

+  2.62 
+  1.60 

+  2.31 
+  1.88 

+  1.34 

+  1-4° 

+  1. 21 

+  1.06 

25 

7=; 

+  0.89 

+  0.60 

+  0-47 

+  0.27 

45 

55 

65 

+  0.21 
-h  0.06 

—  0.01 

—  0.21 

+  0.06 

—  O.24 

7  5 

+  0.17 

—  0.24 

85 

+  0.31 

—  *0.27 

95 

+  o-33 

—  O.29 

Thus  according  to  the  official  tables  there  had  been  between 
1871-80  and  1881-90  a  deterioration  in  the  prospects  of  life 
after  the  age  of  45  years.  The  use  of  more  accurate  and 
strictly  comparable  methods  of  life-table  construction  shows 
that  there  has  in  fact  been  an  improved  expectation  during 
the  whole  period  of  life,  and  that  much  of  what  has  been 
written  on  this  subject  will  need  not  only  revision  but  actual 
reversal.  _ _ 


THE  LATE  R.  B.  ANDERSON  FUND. 

Dr.  Alfred  Cox  (Cotfield  House,  Gateshead)  writes :  I  shall 
be  obliged  if  you  will  insert  the  following  list  of  those  who 
have  been  kind  enough  to  respond  to  my  appeal  on  behalf  ol 
the  family  of  the  late  R.  B.  Anderson.  As  will  have  been  seen 
from  the  announcement  by  the  Honorary  Secretary  ol  tne 
fund,  subscriptions  will  be  received  up  to  the  end  of  I  ebruary, 
so  that  there  is  still  time  for  those  who  have  been  thinking  0 
subscribing  to  do  so.  The  total  sum  received  is  still  well 
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under  £ 200 ,  a  sum  quite  inadequate  for  the  needs  of  the 
family.  While  not  wishing  to  make  invidious  comparisons,  I 
cannot  resist  pointing  to  the  very  different  result  of  the  Smyth 
appeal.  In  that  most  deserving  case  money  has  simply  poured 
in,  while  here  in  a  case  which  ought  to  appeal  specially  and 
unmistakably  to  the  feelings  of  the  profession,  and  which 
could  not  be  expected  to  get  much  help  from  the  general 
public,  repeated  solicitations  have  only  resulted  in  the 
beggarly  sum  before  mentioned.  I  should  like  to  bring  to 
the  notice  of  the  members  of  medical  unions  and  ethical 


societies  the  examples  set  by  the  Gateshead  Medical  Associa¬ 
tion.  At  its  annual  dinner,  as  the  result  of  an  appeal  made 
by  me,  the  sum  of  ^22  was  raised  without  difficulty.  Could 
not  this  be  done  by  other  societies  supposed  to  be  interested 


specially  in  medical  politics? 

£  s.  d. 

Pr.  R.  3.  Peart,  North 

Shields . 220 

Dr.  S.  Woodcock,  Man¬ 
chester . I  I  o 

Dr.  Parkinson,  Wimborne...  100 
Dr.  J.  T.  Thomarson,  Bowes 

Park,  London.  N .  076 

Dr.  Allan,  Lasswade .  030 

Per  The  General  Practi¬ 
tioner  : 

Dr.  E.  W.  Adams,  Shef¬ 
field  . 050 

L.R.C.P.  Sheffield  (2nd 

donation)  .  026 

S.  E.  L.  Smith,  Aston 
Manor,  Birmingham  026 
Collected  at  the  Dinner  of 
the  Gateshead  Medical 
Association : 

Rutherford  Morison, 

F.R.C.S.,  Newcastle-on- 

Tyne  . 10  o  o 

Dr.  D.  Drummond  ...200 
Dr.  J.  H.  Hunter,  South 

Shields  .  1  1  o 

Dr.  Diver,  Shotley 

Bridge  .  1  x  o 

Dr.  Jaques,  Gateshead  1  1  o 

Dr.  Durant,  Gateshead  1  1  o 


£  s. 

d. 

Dr.  McKay,  Pelaw 

O  II 

0 

Professor  T.  Oliver, 

Newcastle-on-Tyne  ... 

O  IO 

0 

Dr.  Gilbert,  Gateshead 

p  IO 

0 

Dr.  Todd,  Gateshead  ... 

O  IO 

0 

Dr. Abraham,  Gateshead 

O  IO 

6 

Dr.  Davis,  Low  Fell 

0  IO 

0 

Dr.  Anderson,  Gates¬ 

head  . 

0  IO 

0 

Dr.  Kapp,  Gateshead  ... 

0  IO 

0 

Dr.  A.  Cox,  Gateshead 

(2nd  donation) . 

0  9 

0 

Dr.  Smith,  Gateshead 

(2nd  donation) .  056 

Dr.  Dougall,  Dunston- 

on-Tyne . 050 

Dr.  A.  Green,  Gateshead  050 
Dr.  Robinson, Gateshead  050 
Dr.  Galloway,  Low  Fell  050 
Dr.  John  Robert  Williams, 

Penmaenmawr  .  1  1  o 

Dr.  H.  Smith,  Durham  ...  1  1  o 
Dr.  S.  Basham,  Newcastle- 

on  Tyne  . o  10  6 

“A  Doctor’s  Wife,” 

Brighton  . o  10  o 

E.  Gooddy,  F.R.C.S., 
Llandudno .  050 


THE  MORISON  LECTURES  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

The  Pathogeny  and  Pathology  of  Sensory  Affections. 
The  second  of  the  Morison  lectures  was  given  in  the  College 
on  January  22nd  by  Dr.  George  A.  Gibson,  Professor  T.  R. 
Fraser,  the  President  of  the  College,  being  in  the  chair. 

Sketch  of  Physiological  Facts. 

The  lecturer  began  by  giving  a  short  sketch  of  the  develop¬ 
ment  of  physiological  knowledge  in  regard  to  the  nervous 
control  of  the  circulation  beginning  with  the  discovery  of 
Weber  that  the  action  of  the  heart  could  be  modified  through 
the  inhibitory  nerve,  referring  to  the  work  of  Scliiff,  Schelske, 
von  Bezold,  Coats,  Cyon,  Schmiedeberg,  and  ending  with  the 
recent  researches  on  the  nervous  connections  of  the  heart  that 
had  been  made  by  Gaskell.  Heidenhain,  Lowit,  MacWilliam, 
Mills,  Langley,  Ramon  y  Cajal,  Dogiel,  Berkley,  and  Morison. 

Course  of  Nervous  Connexions. 

He  next  proceeded  to  show  the  course  of  the  nervous  con¬ 
nexions  of  the  heart,  pointing  out  that  the  cardiac  ganglia 
were  pai’tof  the  outlying  sympathetic  mechanism  ;  that  in  the 
vagus  there  were  both  afferent  and  efferent  paths  of  conduction, 
and  that  by  means  of  the  sympathetic  system  afferent  as  well 
as  efferent  impulses  could  be  conveyed. 

Scheme  of  Component  Neurons. 

The  impulses  from  the  heart  towards  the  central  nervous 
organs,  and  towards  the  heart  from  those  centres,  were  to 
lessen  the  action  of  the  heart,  while  those  proceeding  by  the 
sympathetic  system  produced  augmentation,  the  former 
being  associated  with  dilatation  of  blood  vessels,  and  the  latter 
with  their  contraction.  The  difficulties  in  the  experimental 
investigation  of  sensory  tracts  had  rendered  the  study  of 
afferent  paths  less  productive  than  had  been  the  case  with  the 
motor  side  ;  but  there  was  sufficient  physiological  basis  to 
explain  the  undoubted  clinical  symptoms  of  painful  impres¬ 


sions  being  produced  by  means  of  impulses  travellh 
between  the  spinal  cord  and  the  heart  by  way  of  the  symj! 
thetic  system. 

Causes  of  Afferent  Impulses. 

The  various  structural  changes  mentioned  in  the  fii 
lecture,  interferences  with  the  nourishment  of  the  heart. ; 
strain  of  its  muscular  walls  might  all  be  causes.  The  efft 
of  certain  poisons  already  specified,  stimulation  by  cans 
acting  reflexly,  and  complex  nervous  causes  such  as  we 
summed  up  in  the  term  nerve  exhaustion  and  hysteria,  wc 
all  shown  to  be  causes  of  pain. 

Explanation  of  Sensory  Effects. 

The  explanation  of  the  different  sensory  effects  was  last 
given.  It  was  shown  that  from  the  time  of  Harvey  the  lief 
had  been  known  to  be  in  itself  insensitive;  but  in  certa 
conditions  it  might  become  sensitive,  all  the  conditio 
already  mentioned  falling  under  this  category.  If  in  any  w 
an  instability  of  the  afferent  nerve  mechanism  were  induc< 
an  impulse  might  travel  to  the  centres  in  the  spinal  cord  a 
there  be  misinterpreted  by  the  perceptive  centres  of  t 
brain,  seeing  that  ordinary  seDsory  nerves,  connected  wi 
the  surface  of  the  body,  played  a  preponderating  part,  and  t 
brain  being  educated  to  regard  sensory  stimuli  as  comi 
from  them,  was  apt  to  refer  any  impressions  reaching  a  giv 
region  of  the  spinal  cord  to  that  part  of  the  surface  of  t 
body  related  to  the  segment  affected.  The  lecturer  conclud 
with  a  description  of  the  different  regions  of  the  body  to  whi 
the  pain  of  cardiac  disease  was  usually  referred. 


LITERARY  NOTES. 

Joseph  Safar,  of  Vienna,  has  recently  published  the  Anaton 
Ricardi  Anglici  ( circa  1242-52).  The  work,  which  is  printed  i 
the  first  time,  is  edited  from  a  manuscript  in  the  Iiof  bibliotli 
of  Vienna  by  Ritter  von  Toply,  M.D.,  P  rival  docent  of  t 
History  of  Medicine  in  the  University  of  that  city.  Dr.  v 
Toply,  who  has  made  a  special  study  of  mediaeval  anatou 
the  results  of  which  are  embodied  in  his  Studien  zur  Geschic 
der  Anatomie  im  Mittelalter,  published  in  1898,  thinks  t 
work  of  Richard  the  Englishman  well  worth  rescuing  fr< 
oblivion.  He  has  contributed  an  introduction  to  th eAnatm 
in  which  he  gives  a  short  account  of  what  is  known  about  t 
works  of  the  said  Richard. 

The  Hugo  Prize  of  1,000  francs  (.£40)  for  the  best  work  01 
subject  connected  with  the  history  of  medicine  published 
French  within  the  last  five  years  has  been  awarded  by  t 
Aeaddmie  de  Mbdecine  to  Miss  Melanie  Lipinska,  M.D., 
Warsaw,  for  her  History  of  Female  Practitioners  of  Medici 
from  Antiquity  to  the  Present  Day.  In  addition  to  the  si 
of  money  above  mentioned,  the  prize  carries  with  it  the  ti 
of  Laureat  de  l’Academie  de  Medecine. 

The  January  number  of  our  useful  contemporary,  Clima 
edited  by  Dr.  C.  F.  Harford-Battereby,  contains,  amo 
other  interesting  matters,  two  papers  of  special  importan 
One  of  these  dealing  with  mosquito  destruction  is  contribut 
by  the  editor,  who  proposes  a  practical  method  of  saniti 
reform  The  other  is  by  Major  Ronald  Ross,  who  sugge; 
the  organization  of  “mosquito  brigades”  for  India. 

Vaccination  does  not  strike  the  ordinary  mind  as  an  insp 
ing  subject  for  dramatic  treatment.  It  was  lately  stated 
the  Globe ,  however,  that  some  enthusiasts  had  got  up  a  pi 
bearing  the  unattractive  title  of  “Vaccination:  a  Debat 
which  was  to  be  acted  in  the  Luton  Town  Hall.  Whether 
was  actually  produced  we  are  unable  to  say,  but,  if  it  was. 
imagine  that  one  performance  must  have  been  enough.  Til 
the  “  debate”  was  of  a  serious  character  appears  to  be  in 
cated  by  the  fact  that  many  of  the  speeches  are  said  to  C( 
tain  some  2,000  words.  “  Comic  relief”  is  said  to  be  provided 
an  alderman,  who  makes  the  following  sensible  but  bare 
brilliant  remark : 

Well,  sir,  I  point  to  Gloucester  as  an  example  of  wliat  our  opponents 
when  danger  appears— they  undergo  vaccination,  and  I  certainly  do 
blame  them  for  taking  such  a  step. 

M.  Brieux,  whose  play  Les  Avaries  intended,  we  suppose 
the  Aristotelian  principle  to  “  purge  the  passions  ”  by  shown 
the  deplorable  effects  of  the  “great”  pox,  is  said  to  have  writt 
a  companion  piece  on  its  “small”  namesake.  This  kind  of  thi 
was  to  be  expected,  since  Ibsen  set  the  fashion  of  treati 
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logical  problems  on  the  stage.  But  it  opens  up  a  dismal 
>ect  to  playgoers. 

John  Williams,  M.D.,  is  the  chairman  of  a  Committee 
-1  is  making  arrangements  to  bring  out  another  part 
ring  the  letter  E)of  Chancellor  Silvan  Evans’s  Dictionary 
Welsh  Language ,  the  earlier  instalments  of  which  were 
d  with  the  financial  assistance  of  the  late  Lady  Llanover. 
estimated' that  about  one-half  the  complete  work  will 
been  published  when  the  end  of  E  is  reached. 

•have  received  the  first  number  of  a  new  Spanish  medical 
al  entitled  Medicina  y  Cirugia,  published  at  Barcelona, 
described  in  the  editorial  prospectus  as  “impregnated 
a  modern  atmosphere,”  and  as  being  produced  “with  the 
joration  of  enlightened  and  distinguished  professors  and 
itioners,  native  and  foreign.”  We  may  say  that  the  first 
ber  of  our  new  Spanish  contemporary  creates  a  very 
irable  impression. 

Turk  entitled  Clinical  Hematology,  by  Dr.  John  C.  DaCosta, 
will  shortly  be  published  by  Blakiston’s  Son  and  Co.,  of 
idelphia.  It  is  described  as  a  practical  guide  to  the . 
dnation  of  the  blood  with  reference  to  diagnosis,  and 
lontain  eight  full-page  coloured  plates,  three  charts,  and 
-eight  other  illustrations. 

p  January  number  of  Crampton  s  Magazine  contains  a 
al  proportion  of  fiction  of  the  usual  kind,  with  Parisian 
p,  notes  on  the  drama,  and  other  light  matter  for  the 
rl  reader.  Mr.  G.  Sidney  Paternoster  begins  a  series  of 
er  Tragedies,  which  shows  some  of  the  darker  phases  of 
on  life  in  the  light  of  an  uncompromising  realism.  Louis 
1  contributes  a  paper  on  The  Cat :  To-day  and  To- 
ow,  which  will  interest  all  lovers  of  that  graceful 
tdiment  of  the  Epicurean  pbilosophv.  Mr.  Wain  foresees 
jlliant  future  for  the  cat  if  man  will  take  the  trouble  to 
t  its  higher  development.  Says  he  : 

!n  we  have  strengthened  the  brain,  we  may  look  forward  to  many 
changes.  In  one  strain  of  cat  already  the  brain  is  strong  enough  to¬ 
rn  a  tailless  variant  from  the  normal  animal— the  Manx,  or  as  earlier 
•s  will  have  it,  the  Cornwall  cat.  In  another  more  completely 
buted  strain  the  brain  has  been  strong  enough  to  render  permanent 
t  wealth  of  fur  in  the  long-haired,  or  Persian  and  Angora,  varieties. 

!  future  we  may  look  forward  to  still  more  remarkable  creatures, 
ly  and  beautifully  made,  oif  great  size  and  intelligence,  improving  by 
1,  which  improvement  will  be  rendered  permanent  through  a  moral 
tion  strong  enough  to  indelibly  impress  and  cultivate  the  brain 
3  way  it  should  go  in  good  qualities.  The  cat  will  then  have  had 
to  it  a  power  which  man  has  not  conceived  possible,  that  is,  the 
•  to  interbreed  its  remarkable  qualities  into  its  own  wild  kind,  and 
gh  them  gradually  into  all  savage  animal  life.  Thus  will  begin  the 
est  and  reclaiming  of  the  whole  brute  creation  from  the  natural 
ery  of  nature  to  the  more  benign  dominion  of  man,  and  the  perfect- 
animal  ideals  and  structure. 

1  ie  harmless  necessary  eat,  therefore,  we  are  invited  to 
ot  only  the  saviour  of  brute  society  but  the  reclamation 
j  volted  beasts  to  a  state  of  Paradisaic  obedience  to  their 
lign  ”  master  man.  Pussy  would  probably  prefer  the 
;  -ance  of  a  snug  piece  of  the  hearthrug  and  a  liberal  supply 
i  ilk,  with  occasional  titbits  of  fish,  to  the  destiny  sketched 
1  or  her  by  Mr.  Wain. 

e  Red  Cross  Society  of  Spain  has  applied  to  the  United 
•s  War  Department  for  information  and  photographic 
orations  of  the  work  of  the  Medical  Department  of  the 
| r  during  the  war  with  Spain,  in  the  Philippines  and  in 
a.  The  Society  has  undertaken  the  publication  of  a  series 
1  rge  volumes,  elaborately  illustrating  the  resources  and 
I  ition  of  the  medical  departments  of  the  various  armies  of 
{world,  and  it  proposes  to  devote  one  volume  to  the 
j  initarian  work  performed  in  the  armies  of  the  United 
‘8  and  Spain  during  the  late  war.  The  photographs  de- 
I  include  representations  of  all  arms  of  the  service — 
ry,  infantry,  artillery,  and  hospital  corps — on  the  march 
formation  ;  also  photographs  of  field  and  base  hospitals, 
ital  ships,  ambulances  and  facilities  for  transportation  of 
ided,  first-aid  work  by  the  hospital  corps,  etc.  The 
cal  Record  says  it  is  understood  that  the  United  States 
Department  is  in  possession  of  a  considerable  number 
!  ews  of  the  above  character,  and  will  give  every  assistance 
e  Spanish  authorities  in  the  proposed  work. 

I  dng  to  the  death  of  Dr.  Gouguenheim,  the  Annales  des 
’dies  de  V Oreille  et  du  Larynx  will  henceforth  be  ipsued 
i  t  the  direction  of  Dr.  Lermoyez,  Physician  to  the  Paris 
htals,  and  head  of  the  oto-rhino-laryngological  depart- 
t  of  the  Hdpital  Saint- Antoine,  and  Dr.  Sebileau,  Pro- 
i  *ragr6g£  of  the  Paris  Faculty,  surgeon  to  the  hospita's  and 


head  of  the  department  for  diseases  of  the  throat,  nose,  and 
ear,  of  the  Lariboisiere  Hospital. 

A  short  history  of  the  Society  of  Apothecaries  of  London  has 
been  written  by  Mr.  Percy  G.  Lodge ;  it  gives  full  informa¬ 
tion  on  historical  points  connected  with  the  Hall  of  London 
as  well  as  that  of  Ireland.  The  account  of  the  Apothecaries 
Hall,  Blackfriars,  is  so  far  the  fullest  in  existence.  The  book 
contains  an  interesting  biography  of  Gidern  de  Laune,  and  a 
syllabus  of  information  relating  to  examinations  and  courses 
of  study,  with  a  list  of  the  officers  and  examiners. 

In  the  December  number  of  the  University  of  Durham  College 
of  Medicine  there  appeared  a  poem  entitled  “The  Auld 
Doctor,”  written  by  Dr.  James  W.  Smith,  of  Ryton-on-Tyne, 
who  is  well  known  for  his  literary  gifts.  Many  of  our  readers 
will  doubtless  be  glad  to  have  their  attention  called  to  the 
poem,  from  which  we  may  be  allowed  to  quote  a  few  verses ; 

Oh  !  ken  ye  our  Doctor,  he’s  a  kindly  auld  man, 

There’s  no  sic  anither  an’  ye  seek  through  the  lan’, 

An’  his  time’s  spent  in  daein  a’  the  guid  that  he  can, 

He’s  a  kindly  auld  body  the  doctor. 

In  the  mornin’  he’ll  set  out  to  gan  a’  his  roonds, 

An’  in  curin’  sick  folks,  or  in  dressin’  their  wounds ; 

His  day,  puir  auld  body,  seems  to  be  without  bounds, 

He’s  a  hard  workin’  man  is  the  doctor. 

In  the  cauld  winter  nichts,  in  the  snaw,  wind,  or  vain, 

Ither  folks  may  get  rest,  but  the  doctor  gets  nane  ; 

His  wark,  puir  auld  body,  seems  ne’er  to  be  dune, 

Oh  my  heart  is  oft  wae  for  the  doctor  ! 

But  who  in  distress  is  mair  well  than  he, 

Or  what  sicht  like  his  auld  face  sae  pleasant  to  see, 

An’  how  many  are  joyful  and  glad  that  would  be 
Unco  wae  were  it  no  for  the  doctor. 

*  *  *  *  *  * 

There’s  at  times  ye  may  think  him  a  little  bit  rough. 

An’  his  manner  may  whiles  be  a  wee  stern  and  gruff; 

But  his  heart  n’ertheless  is  made  o’  the  richt  stuff, 

He’s  a  feelin’  auld  man  is  the  doctor. 

Mr.  William  S.  M.  D’ Urban,  Newport  House,  near  Exeter, 

writes :  ,  .  ,, 

A  medical  friend  has  drawn  my  attention  to  a  paragraph  under  tne 
heading  of  “The  First  Cottage  Hospital”  in  the  British  Medical 
Journal  for  December  28th,  1901  (p.1877),  in  which  you  quote  from  a 
paper  by  Mr.  Charles  Williams  on  medical  advertisements  m  Norwich 
newspapers.  As  there  are  several  errors  in  connexion  with  some  (of  my 
ancestors  mentioned  by  Mr.  Williams  in  his  interesting  paper,  I  trust  you 
will  kindly  permit  me  to  correct  them  in  your  valuable  columns.  Miss 
Gooch,  who  married  Dr.  John  D’Urban,  was  named  Elizabeth  (after  hei 
mother, Elizabeth  Brunsby,  the  wifeof  Benjamin  Gooch)not  Sarah  as  stated. 
It  was  her  youngest  son,  Lieutenant-General  Sir  Benjamin  D'Urban,  G.C.B., 
who  was  Governor  of  the  Cape  of  Good  Hope  1834-6,  and  after  whom  the  City 
of  D’Urban  in  Natal  was  named,  having  been  founded  by  a  lew  British 
settlers  during  his  government.  In  1842  it  was  occupied  by  the  insurgent 
Dutch  Boers,  and  in  June  of  that  year  my  father,  the  late  Lieutena,nt- 
General  William  James  D’Urban,  the  second  son  of  Sir  Benjamin,  at  that 
time  Major  of  the  25th  King’s  Own  Borderers,  stationed  at  Capetown  was 
dispatched  to  Port  Natal  with  a  wing  of  his  regiment  to  drive  out  the 
Dutch  and  relieve  a  detachment  ot  the  27th  Regiment  which  was 
beseiged  in  its  entrenched  camp  in  the  neighbourhood.  This  duty  was 
successfully  accomplished.  It  may  be  interesting  to  some  of  your  readers 
to  know  that  a  great-grandson  of  Sir  Benjamin— Dr.  Cecil  Musgrave— is 
now  practising  at  Cromer,  Norfolk. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  deaths  from  plague  throughout  all  India  during  the  week  ending 
December  28th,  1901,  and  January  4th,  numbered  8005  and  9,556  respec¬ 
tively.  In  Bombay  city,  although  the  rise  in  plague  moriality  is  not 
serious,  the  tendency  is  still  to  increase ;  during  the  week  ending  January 
4th  the  number  of  plague  deaths  increased  to  213  from  180  during  the 
week  ending  December  28th.  Still,  these  figures  show  that  the  disease  is 
somewhat  less  prevalent  than  during  the  corresponding  week  ot  the 
previous  year,  when  the  deaths  from  plague  numbered  222. 

The  principal  centres  affected  by  plague  give  the  following  number  ot 
deaths  during  the  weeks  ending  December  28th  and  January  4th,  respec¬ 
tively  :  Bombay  districts,  3,814  and  4,307 ;  Punjab,  2,049  an^  2,348;  Bengal, 
316  and  443;  North-west  Provinces  and  Oudli,  488  and  665;  Kashmir,  217 
and  198;  Madras  Presidency,  418  and  501;  Mysore  State,  454  and  791.  it 
will  be  observed  that,  except  in  Kashmir,  there  is  an  increase  in  every 
district.  In  Calcutta  during  the  week  ending  January  4™,  22 
died  of  plague,  and  in  Hyderabad,  49.  In  Calcutta  during  the  tour  weeks 
ending  January  iSth,  the  number  of  cases  of  plague  amounted  to  149,  ana 
the  deaths  from  the  disease  to  136.  In  Poona  the  deaths  from  plague  on 
January  8th  and  9th  numbered  51  and  40  respectively. 

Mauritius. 

During  the  week  ending  January  23rd  14  cases  of  plague  were  reported 
in  Mauritius,  and  7  deaths  from  the  disease. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  April  16th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty- one  days 
before  each  meeting— namely,  March  26th,  June  18th,  and 
October  1st. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  North  London  District.— A  meet¬ 
ing  of  this  District  will  be  held  in  the  Board  room  of  the  Hampstead  Hos¬ 
pital,  Parliament  Hill,  N.W.,  on  Wednesday,  February  12th,  at  4.30  p.m. 
Dr.  Hooper  May  will  preside.  Dr.  Murray  Leslie  will  read  a  paper  on 
Some  Difficulties  in  the  Diagnosis  of  Chest  Diseases,  with  allusion  to 
Illustrative  Cases.  The  medical  and  surgical  staff  of  the  Hospital  will 
show  interesting  cases  in  the  wards.  The  District  Committee  will  meet  at 
4.15  p.m. — J.  Dysart  McCaw,  M.D.,  Coolard  Lodge,  East  Finchley, 
Honorary  Secretary. 


Edinburgh  (Lothians  and  Fife)  Branch. — The  winter  meeting  of  this 
Branch,  in  conjunction  with  other  Branches,  will  be  held  in  the  Royal 
Infirmary,  Edinburgh,  on  Friday,  February  21st.  The  Museum  will  be 
open  from  3  p.m.  onwards.  Clinical  meeting  in  the  large  theatre  at 
3.30  P.M.  Dinner  in  the  Royal  British  Hotel  at  6.30  P.M.;  morning  dress; 
dinner  ticket  5s.  Members  of  the  Branch  desirous  of  exhibiting  patients, 
pathological  specimens,  etc.,  and  members  of  other  Branches  who  pro¬ 
pose  to  attend  the  meeting  are  requested  to  communicate  with  James 
Hodsdon,  F.R.C.S.Edin.,  6,  Chester  Street,  Edinburgh,  or  Norman 
Walker,  M.D.,  7,  Manor  Place,  Edinburgh,  not  later  than  February  8th. 


NORTH  OF  IRELAND  BRANCH. 

The  winter  meeting  of  this  Branch  was  held  at  Belfast  on 
January  23rd,  Dr.  J.  Singleton  Darling,  President,  in  the 
chair.  Thirty-seven  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  autumn  meet¬ 
ing  were  read  and  confirmed. 

New  Members. — The  Council  reported  that  Robert  Boyd, 
M.B.,  R.U.I.,  Mount  Pottinger;  John  Finlay  Mitchell, 
L.R.C.P.  and  S.Edin.,  Bangor,  and  R.  L.  Bell,  L.R.C.P.  and 
S.Edin.,  Whitehouse,  had  been  elected  new  members. 

Operative  Treatment  of  Hernia  in  Children.—  Mr.  Robert 
Campbell  read  notes  on  the  operative  treatment  of  hernia 
in  children;  he  strongly  urged  the  advisability  of  opera¬ 
tion,  unless  in  slight  cases  where  the  parents  were  in  a 
osition  to  have  a  skilled  attendant  constantly  with  the  child  ; 
e  had  escaped  suppuration  in  his  42  cases  ;  he  preferred  cat¬ 
gut  in  formalin ;  silk  was  not  satisfactory,  and  he  had 
noticed  a  brawny  fullness  around  wounds  where  perchloride 
catgut  had  been  used.  Mr.  Mitchell  agreed  with  Mr. Campbell : 
he  preferred  not  operating  under  one  year ;  he  sometimes 
used  a  Hamilton  splint  to  keep  the  child  quiet.  Drs. 
Greenfield  and  Tennant  also  spoke. 

Spina  Bifida. — Mr.  Campbell  showed  a  specimen  from  an  in¬ 
fant  seven  days  old,  illustrating  the  anatomy  of  spina 
bifida,  talipes  equino-varus,  and  genu  reeurvatum.  Dr.  St. 
George  (Lisburn)  showed  two  cases  of  spina  bifida,  both 


successfully  treated — one  in  the  lumbar  region  when  sevt 
days  old,  by  the  injection  of  Morton’s  fluid  ;  and  the  oth 
when  two  months  old  in  the  cervical  region  by  excision.  1 
said  there  was  considerable  shock  with  the  injection ;  the 
was  no  paralysis,  and  as  yet  no  trace  of  hydrocephalus.  T 
President.  Mr.  Mitchell,  and  Mr.  R.  Campbell  spoke,  ai 
all  agreed  that  excision  gave  the  best  results. 

Diseased  Lungs. — Dr.  McLiesh  showed  two  recent  specimen 
of  lungs;  in  one  pair  there  was  a  collapsed  lung,  with  tl 
other  densely  infiltrated  with  tubercle ;  the  clinical  histcf 
was  that  of  a  sudden  attack  of  dyspnoea  six  months  befo 
with  markedly  displaced  heart;  the  man  improved  and 
turned  to  work.  After  a  second  attack  of  dyspnoea  shor! 
before  death  the  heart  was  still  found  well  over  in  the  affect 
side,  where  it  had  returned  as  the  man  improved,  a 
at  the  necropsy  the  collapsed  lung  was  found  bou 
down  with  extensive  adhesions.  The  other  pair  of  lur 
showed  a  loculated  empyema.  Professor  Lorrain  Smi: 
Drs.  Calwell,  Dempsey  and  the  President  spoke. 

Blague. — Dr.  Norman  Barnett  (Knock)  read  notes  of  t 
cases  of  bubonic  plague  occurring  on  board  ship.  He 
scribed  the  methods  adopted  for  isolation,  and  showed  pho 
graphs  and  microscopic  slides.  One  of  the  cases  had 
incubation  stage  of  eighteen  days;  this  supported  the  ti 
adopted  by  the  French  Government,  which  was  eighteen  da 
as  against  the  ten  days  only  required  by  the  English  auth( 
ties ;  there  were  no  dead  rats.  Professor  Lorrain  Sir 
spoke. 

Laparotomy  Performed  twice  on  the  Same  Patient. — Profes 
Byers  and  Professor  Sinclair  read  notes  of  a  case  of  lap 
otomy  twice  successfully  performed  on  the  same  patient 
the  same  affection.  Four  years  ago  a  gentleman  suffe 
from  an  attack  of  colic,  with  the  pain  always  referred  to 
sacrum;  constipation  soon  became  absolute  ;  although  ap<; 
ents  were  taken,  there  was  no  vomiting  and  only  slo^ 
increasing  distension.  Eight  days  after  the  onset  of 
symptoms  Professor  Sinclair  opened  the  abdomen  and  for 
a  volvulus  of  the  sigmoid,  which  was  of  enormous  size  8 
turned  once  and  a-quarter  on  itself.  The  intestine  1 
promptly  completely  emptied,  and  the  patient  had 
uninterrupted  recovery.  Quite  recently  exactly  sim 
symptoms  came  on  and  exactly  the  same  condition 
found.  Professor  Sinclair  operated  four  days  after 
onset,  and  this  time  considerably  shortened  the  meso-co 
to  avoid  a  similar  accident  happening  a  third  time,  and 
patient  again  made  a  rapid  and  interrupted  recovery. 

Pernicious  Anaemia. — Dr.  Vesey  (Rostrevor)  read  notes- 
a  case  of  pernicious  anaemia  treated  successfully  by 
administration  of  the  antistreptccoccus  serum  by  the  mot 
The  patient  had  resisted  other  forms  of  treatment,  and  be; 
immediately  to  improve  on  the  initiation  of  the  new  tr 
ment.  The  paper  was  spoken  to  by  Professor  Lorr 
Smith,  Drs.  Greenfield,  Fraser,  and  Houston. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  this  Branch  was  held  at 
Royal  Society’s  Rooms,  Sydney,  on  November  29th,  1901 ; 
Foreman,  President,  in  the  chair.  Forty-nine  members  tv 
present,  and  three  visitors. 

Confirmation  of  Minutes.— The  minutes  of  the  previ 
meeting  were  read  and  confirmed. 

Communications. — Dr.  Mills  read  a  paper  (for  Dr.  Hind 
on  cases  illustrating  the  surgical  treatment  of  the  gall  blad 
and  bile  ducts.  The  discussion  on  this  paper  was  postpo 
on  account  of  the  absence  of  Dr.  Hinder. — Dr.  Flynn  rea 
paper  on  a  case  of  acromegaly.  A  discussion  ensued,  in  wh 
Drs.  Bennet,  Mills,  Sinclair,  Gillies,  and  Foreman  I 
part;  Dr.  Flynn  replied.— Dr.  W.  J.  S.  McKay  read  so 
notes  on  a  successful  ease  of  partial  hepatectomy.— : 
Cleland  exhibited  a  specimen. 


Venereal  Diseases  in  New  York. — A  committee  of  se 
medical  men  appointed  by  the  Medical  Society  of  the  Oou 
of  New  York,  to  investigate  the  prevalence  of  yenei 
diseases  in  that  city,  has  reported  that  an  exhaustive  inqi; 
had  convinced  them  that  the  number  of  individual  case; 
venereal  disease  occurring  in  New  York  city  in  one  y 
could  not  fall  short  of  a  total  of  225,000. 
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SPECIAL  CORRESPONDENCE, 

LEEDS. 

The  Yorkshire  College  and  the  Victoria  University . 
Victoria  University  is  living  its  last  days.  Of  its  con- 
■nt  colleges,  Liverpool,  fired  by  the  success  of  Birming- 
has  declared  in  favour  of  a  Liverpool  University  ;  Man- 
er,  a  candidate  for  university  honours  twenty  years  ago, 
iers  its  claim  to  form  a  separate  university  now  indis- 
ile ;  andYorkshire,  in  sheer  self-defence,  has  made  up  its 
that  it  shall  form  the  nucleus  of  a  Yorkshire  University. 
3  wisdom  of  this  disbanding  of  the  Victoria  University 
is,  we  think,  room  for  doubt.  Liverpool,  bounded  on 
le  side  by  the  sea  and  on  the  other  by  Manchester,  will 
bly  draw  its  undergraduates  and  most  of  its  capital 
a  small,  though  densely  populated,  area.  Manchester 
ireaten  to  become  the  university  of  the  greater  part  of 
ishire.  But  the  brightest  prospect  seems  to  lie  before  a 
shire  University. 

attitude  of  the  authorities  of  the  Yorkshire  College  to 
roposed  dissolution  of  the  Victoria  University  has,  we 
.  been  consistent.  They  have  taken  up  the  position  of 
>us  assertion  of  their  rights  as  partners  in  the  existing 
“rsity,  unwilling  to  take  any  part  in  the  separation,  and 
>  other  hand  of  enthusiastic  declaration  that  if  left  alone 
:ould  and  would  do  their  best  to  establish  a  Yorkshire 
;  rsity  on  the  soundest  footing.  They  were  not  surprised 
attitude  of  the  Liverpool  College.  The  success  which 
ngham  achieved  was  too  brilliant  not  to  excite  a  spirit  of 
f  tion,  and  that  spirit  once  aroused  it  was  felt  that  the 
fia  University  was  doomed.  Since  the  affiliation  of  the 
!  hire  College  with  the  University  it  has  been  a  loyal  and 
t  supporter  of  the  best  interests  of  the  University, 
i,  the  strenuous  advocacy  of  the  claims  of  the  Victoria 
|  rsity  as  the  legitimate  qualifying  body  for  medical 
its  has  been  persistent.  The  dissolution  of  the  University 
I  'en  felt  by  the  Yorkshire  College  undergraduates,  there- 
s  not  a  little  ungracious. 

1  meeting  of  the  Governors  of  the  Yorkshire  College 
>n  January  23rd.  the  university  project  for  Yorkshire 
|  ally  discussed.  The  state  of  affairs  is,  briefly,  this : 

J  e  federation  of  the  Victoria  University  are  three 
I  ‘i's.  The  two  chief  partners— -Manchester  and  Liverpool 
j  3  expressed  a  decided  opinion  that  their  best  interests 
a  dissolution  and  the  establishment  of  separate  univer- 
for  each  city.  If  the  project  even  now  were  to  fall 
!  ;h,  the  confidence  of  the  public  in  the  stability  of  the 
rsity  has  received  so  rude  a  shock  that  a  feeling  of 
would  be  abroad.  Therefore,  while  regretting  the  dis- 
n,  the  governors  believe  that  their  duty  lies  in  the  sup- 
t  a  scheme  for  the  formation  of  a  Yorkshire  University, 

I  its  centre  in  Leeds,  and  established  in  connexion  with 
irkshire  College.  Principal  Bodington,  in  a  lucid  and 
rate  discussion  of  the  situation,  expressed  his  belief 
orkshire  was  suited  to  the  establishment  of  a  univer- 
1  a  federal  basis,  and  that  one  so  established  would  not 
osed  to  the  danger  of  instability.  Such  a  university 
1  have  power  to  admit  constituent  colleges,  and  provision 
|  doubtless  be  made  for  the  affiliation  of  technical  col- 
These  colleges  would  thereby  improve  their  status, 
scheme  would  be  created  that  would  excite  the  interest 
ilist  the  sympathy  of  all  the  great  Yorkshire  towns, 
following  resolution  was  passed  unanimously  : 

Dvernors  of  the  Yorkshire  College  retain  the  opinion  expressed  in 
^solution  of  June  19th,  1901,  that  the  dissolution  of  the  Victoria 
;  ity  in  favour  of  separate  universities  will  be  detrimental  to  the 
s  of  education  in  the  North  of  England,  but  having  regard  to  the 
ig  resolution  passed  by  the  Court  of  Governors  of  University 
Liverpool— namely,  “That  while  gratefully  acknowledging  the 
iges  that  have  accrued  to  University  College,  Liverpool,  by  the 
ion  with  Victoria  University,  this  Court  is  of  opinion  that  a 
ity  should  be  established  in  the  city  of  Liverpool,  and  will 
e  a  scheme  for  this  object  upon  an  adequate  basis  ”  ;  and  to  the 
ig  resolution  passed  by  the  Court  of  Governors  of  the  Owens 
Manchester,  namely,  “That  the  time  has  arrived  when  steps 
i  be  taken  to  secure  that  there  should  be,  as  originally  proposed  by 
|  ens  College,  an  independent  University  in  Manchester  ”  ;  and  to 
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the  following  resolution  passed  by  the  Court  of  the  Victoria  University, 
namely,  “  That  there  should  be  a  separate  university  in  Liverpool  and  a 
university  in  Manchester,  without  liability  to  admit  or  to  remain  in 
association  with  any  other  college,  and  also  a  university  established 
having  its  seat  in  Leeds,”  they  are  of  opinion  that  preparations  for  the 
establishment  of  a  university  for  Yorkshire,  based  upon  the  existing 
Yorkshire  College,  with  provisions  for  the  admission  of  other  constituent 
colleges,  and  for  the  affiliation  of  other  suitable  institutions,  have 
become  a  necessity,  and  request  the  President  of  the  College  to  take  such 
steps  as  he  may  think  desirable  for  the  furtherance  of  this  object.  And 
that  a  copy  of  this  resolution  be  sent  to  the  Privy  Council. 


SOUTH  WALES. 

Small-Pox. — Rabies  in  Fox  Hounds. 

The  small  outbreak  of  small-pox  at  Ystalyfera,  l’ecorded  in 
the  British  Medical  Journal  of  January  iSth,  has  been 
kept  well  in  hand,  and,  as  no  fresh  eases  beyond  the  original 
9  had  developed,  it  was  hoped  that  the  measures  taken  had 
effectively  prevented  any  fresh  developments.  A  tenth  case 
was,  however,  notified  on  January  21st  at  Ystalyfera,  and  on 
January  22nd  another  case  developed  near  Morriston  in  a 
woman  who  had  returned  home  ill  from  Ystalyfera,  where 
she  had  been  in  service.  The  remaining  eight  members  of 
this  family  were  promptly  revaccinated,  and  so  far  no  fresh 
cases  at  Morriston  have  been  observed.  Up  to  the  present 
there  have  been  no  deaths  and  the  original  cases  are 
convalescent.  Most  of  the  cases  have  been  mild,  but 
one  was  somewhat  severe  and  of  a  confluent  type.  This 
small  outbreak  has  been  of  great  service  in  stimulating 
the  various  local  bodies  to  take  more  interest  in  the  pre¬ 
vention  of  small-pox  and  in  the  provision  of  suitable 
precautions  in  view  of  a  possible  epidemic.  Most  of  these 
bodies  at  ordinary  or  at  special  meetings  have  considered 
the  steps  to  be  taken.  The  want  of  proper  hospitals  for  cases 
of  small-pox  has  been  emphasized.  On  the  whole  the  county 
of  Glamorgan,  in  which  these  cases  have  occurred,  is  well 
supplied  with  isolation  hospitals  for  ordinary  fever  cases, 
either  built  or  in  course  of  erection,  but  there  are  only  about 
eight  special  small-pox  hospitals,  all  of  which  are  of  the  class 
of  temporary  hospitals.  In  Swansea  the  medical  officer  of 
health  has  issued  a  circular  in  which  the  prevalence  of  small¬ 
pox  is  pointed  out  and  the  need  and  value  of  revaccination 
insisted  upon. 

A  case  of  rabies  has  occurred  at  Llaverfordwest,  in 
Pembrokeshire.  The  dog,  a  foxhound  belonging  to  the 
Pembrokeshire  Hunt,  was  purchased  about  ten  weeks  ago  and 
added  to  the  pack.  On  January  15th  the  animal  attacked 
several  children  and  some  adults,  several  of  whom  had  cloth¬ 
ing  torn  and  narrow  escapes  from  being  bitten.  One  bey, 
however,  was  knocked  down  and  wounded  on  the  forehead. 
The  animal  was  secured,  but  was  not  at  the  time  supposed  to 
be  suffering  from  rabies.  The  dog  died,  however,  on  the  fifth 
day.  with  marked  signs  of  rabies,  and  the  head  was  sent  by 
the  police  on  January  19th  to  the  Board  of  Agriculture.  The 
Board  communicated  to  the  local  authorities  confirming  the 
diagnosis.  The  boy  has  left  for  Paris  to  be  attended  at  the 
Pasteur  Institute. 


CORRESPONDENCE, 


THE  REORGANIZATION  OF  THE  ARMY  MEDICAL 

SERVICE. 

Sir, — I  take  it  for  granted  that  your  reference  to  the  new 
warrant  for  the  reorganization  of  the  R.A.M.C.  is  derived 
from  an  authentic  source;  if  so,  I  agree  with  you  in  thinking 
that  the  British  Medical  Association  is  to  be  congratulated 
on  the  efforts  it  has  made  to  mitigate  the  errors  into  which 
Mr.  Brodrick’s  Committee  had  fallen  in  their  reorganization 
scheme.  I  am,  however,  far  from  thinking  that  a  warrant 
such  as  you  refer  to  will  accomplish  the  desired  purpose. 
You  may  recall  to  mind  the  fact  that  in  the  recommendations 
of  the  Association  which  were  adopted  on  April  17th  last  it 
was  stated  that  in  the  opinion  of  the  Council  “in  order  that 
our  British  and  Indian  soldiers  may  in  time  of  peace  and  01 
war  be  kept  in  the  best  possible  physical  condition,  that  is, 
in  health  and  fitness  to  perform  their  duty,  it  is  necessary 
they  should  be  under  the  care  of  a  single  medical  service  with 
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one  portal  of  admission.  There  can  be  no  doubt  that  the 
efficiency  of  such  a  service  would  be  increased,  especially  sur¬ 
gical  efficiency,  by  allowing  the  officers,  in  a  proper  propor¬ 
tion  and  for ‘fixed  periods,  to  be  placed  in  charge  of  civil 
stations  in  India.  Appointments  of  this  kind  would  lead  to 
increased  emoluments,  and  give  officers  so  disposed  opportu¬ 
nities  for  distinguishing  themselves  in  their  profession  such 
as  it  is  often  difficult  to  obtain  in  the  ordinary  work  of  military 
hospitals.” 

As  far  back  as  1869  I  had  expressed  a  decided  opinion 
as  to  the  necessity  that  existed  for  an  amalgamation  of  the 
British  and  Indian  Medical  Services,  and  in  the  year  1870 
I  was  sent  for  on  two  occasions  by  the  then  Viceroy  of  India, 
Lord  Northbrook,  to  confer  with  him  on  this  subject.  The 
scheme  adopted  by  the  Viceroy  in  Council  in  1881  was 
strongly  in  favour  of  amalgamation  of  such  a  nature  as  not 
seriously  to  interfere  with  the  officers  of  either  service.  The 
War  Office,  with  certain  modifications,  adopted  this  scheme, 
and  stated  their  belief  that  any  difference  between  the  home 
and  Indian  Governments  could  easily  be  remedied  by  the 
appointment  of  a  Committee  to  remove  apparent  obstacles. 
It  seems  only  possible  by  means  of  such  an  amalgamation  to 
avoid  friction  between  the  administration  of  the  services,  and 
to  overcome  the  perpetual  removal  of  medical  officers  from 
one  station  in  India  to  another,  often  entailing  much  expense, 
perpetual  discomfort,  and  hopeless  confusion  to  all  concerned. 
Further  than  this,  “no  warrant  in  future  can  be  complete 
without  the  financial  concurrence  of  the  Government  of 
India.” 

Lastly,  in  the  draft  report  of  our  Committee  the  following 
paragraph,  in  which  I  fully  concur,  was  inserted,  no  reference 
having  been  made  in  the  report  issued  by  Mr.  Brodrick’s 
Committee  “  to  one  of  the  most  serious  evils  of  the  service, 
namely,  undermanning,  which  is  largely  responsible  for  its 
unpopularity.”  Unless  this  defect  is  overcome  there  “is  no 
prospect  of  improvement  either  in  the  number  or  quality  of 
candidates  for  the  R.A.M.C.,  without  which  a  rehabilitation 
of  the  Army  Medical  Service  is  impracticable.” — I  am,  etc., 

Grosvenor  St.,  W.,  Jan.  27th.  N.  C.  MACNAMARA. 


THE  “FOURTH  DISEASE.” 

Sir, — I  am  glad  to  see  that  the  question  of  the  reality  of 
this  disease  is  being  ventilated  in  your  columns,  and  that 
two  such  competent  authorities  at  least  as  Dr.  Foord  Caiger 
and  Dr.  Washbourn  doubt  its  existence.  I  quite  agree  with 
the  latter  that  until  very  clear  proof  of  the  existence  of 
“  fourth  disease”  is  forthcoming,  an  assumption  that  there  is 
an  infectious  disease  closely  resembling  scarlatina  but  quite 
different  from  it  is  likely  to  result  in  considerable  harm.  I 
am  quite  of  Dr.  Killick  Millard’s  way  of  thinking  that  if 
“  fourth  disease”  exists,  it  must  be  looked  for  in  those  cases 
of  “relapses”  in  scarlet-fever  wards.  80  far  as  my  know¬ 
ledge  goes,  attacks  of  scarlet  fever  breaking  out  in  patients 
already  in  a  “  scarlet  ward”  are  either  in  the  nature  of  true 
relapses,  that  is,  the  patient  is  admitted  with  undoubted 
scarlatina,  peels,  etc.,  and  gets  a  second  typical  attack  of 
scarlatina  with  desquamation  ;  or,  secondly,  are  primary 
attacks,  that  is,  scarlatina  affects  a  patient,  with  no  evidence 
of  scarlatina  on  admission,  who  has  been  placed  in  the  ward 
because  he  is  certified  as  suffering  from  such  outside  the 
hospital,  and  presents  no  evidence  of  other  infectious  disease 
when  admitted.  Incidentally,  I  may  say  that  it  is  not  infre¬ 
quently  impossible  either  to  diagnose  or  negative  mild  scarlet 
fever  (and  this  is  a  point  to  which  I  will  return)  on  the  third 
or  fourth  day  of  the  disease  or  a  little  later  at  one  particular 
time,  that  is,  without  waiting  further  developments. 

Now,  obviously,  the  only  proof  of  “  fourth  disease”  is  that 
one  or  more  patients  in  the  ward  who  has,  or  have  had,  an 
undoubted  attack  of  scarlet  fever,  should  develop  (if  more 
than  one,  then  at  about  the  same  time,  or  at  clear  intervals 
corresponding  to  the  period  of  incubation  given  by  Dr. 
Dukes)  an  illness  with  different  symptoms  and  course  to 
those  of  genuine  scarlatina  or  epidemic  roseola.  In  my 
limited  experience  I  have  never  seen  such  ;  Dr.  Caiger  and 
Dr.  Washbourn  have  not  met  with  it.  Have  any  other 
medical  officers  in  fever  hospitals  seen  it  ? 

Before  accepting  this  “fourth  disease”  we  want  good  evi¬ 
dence;  we  want  Dr.  Dukes  of  1901  (or  1902)  to  thoroughly 


upset  the  views  of  Dr.  Dukes  of  1894,  for  this  is  wliatT 
Dukes  of  1894  says  : 

Finally,  it  lias  been  suggested  that  the  disease  which  has  been  now  ; 
cussed  under  the  name  of  roserash  is,  in  reality,  two  diseases  instead 
one.  In  my  own  mind  I  have  frequently  raised  this  question,  and  hJ 
searched  for  cases  in  evidence  :  but  I  have  signally  failed  to  estallkh  I 
relevant  fact  to  sustain  the  hypothesis.  It  must  be  a  remarkable  coit  . 
dence,  if  such  be  true,  that  after  so  many  years  of  close  observation  ; 
investigation  I  am  unable  to  record  a  single  case  pointing  to  this  lit 
although  my  opportunities  for  study  have  been  largely  amongst  thosi 
most  susceptible  ages.  On  the  contrary,  the  facts  point  the  other  way,  q 
it  is  perfectly  manifest  that  the  two  varieties  are  one  and  the  same  diseu 

(The  italics  are  not  in  the  original)* 

Now  one  can  perfectly  well  understand  that  Dr.  Du: 
may  alter  his  mind  entirely  with  further  knowledge  ;  but  c 
expects  very  good  evidence — plenty  of  it  I  might  perhaps  s 
—before  one  is  convinced  that  this  “  volte-face  ”  is  thoroug' 
justified. 

I  said  just  now  that  it  is  not  infrequently  impossible 
diagnose  scarlet  fever,  or  to  say  definitely  that  it  is 
scarlet  fever  when  one  sees  a  suspicious  case  for  the  first  ti 
on  the  fourth  or  fifth  day,  or  later ;  one  must  wait  and  wa 
the  course.  Moreover,  it  is  notoriously  an  unreliable  metl 
to  rely  on  negative  evidence  in  excluding  any  disease,  esp* 
ally  scarlet  lever  ;  and  again  the  existence  of  mild  scat 
fever  seems  either  to  be  overlooked,  or  the  mildness  1 
evanescence  of  its  symptoms  forgotten.  I  am  especis 
impressed  by  thelast point  on  reading  Dr.  Watson  Willian 
article  On  Rubella,  Scarlatina,  and  “  Fourth  Disease,’' 
the  British  Medical  Journal  of  December  21st,  it 
p.  1797.  jH  I 

I  do  not  know  what  the  rash  was  like  in  the  cases  of  so 
latina  resembling  rubella  (W.,  aged  10;  baby,,  if  year; 

6  years  ;  D.,  4  years)  which  he  relates;  but  the  notes  gi’i 
suggest  scarlatina  strongly,  I  should  say.  Four  children  ! 
taken  ill  together  ;  they  all  vomit  to  begin  with  ;  W.  and 
have  sore  throats  next;  the  rash  where  it  is  present  appe| 
on  the  second  or  third  day  ;  this  is  very  unlike  rubella.  ; 
that  is  not  the  point.  Why  is  scarlatina  excluded  ?  Becajl 
none  of  the  children  were  really  ill1,  the  fever  was  only  slip, 
the  pulse-rate  low,  some  children  had  enlarged  posterior  t| 
vical  glands,  there  was  no  albuminuria.  I  say  nothing  of  : 
rash,  because  it  is  not  at  all  clear  what  it  was  like.  Referr  l 
to  Case  1,  W.,  we  are  told  “  a  bright  scarlatinal  rash  all  c 
chest,  trunk,  and  legs  appeared  this  morning,”  and  further! 
Dr.  Williams  plumps  for  German  measles  (how  desirable  i 
that  we  should  stick  to  one  name  for  this  disease !)  because 
the  cases  the  rash  “  showed  a  tendency  to  be  discrel 
papular,  spreading  gradually  down  to  the  feet.”  “  lean 
doubt  that  believers  in  ‘fourth  disease’ would  have  diagne 
these  cases  as  that  complaint,”  says  Dr.  Williams.  Then 
the  danger  !  Unless  we  get  this  point  settled,  this  will  happ 
Because  a  patient  with  mild  scarlet  fever  has  very  li 
malaise ,  only  a  slight  temperature,  no  rapid  pulse,  no  strij 
berry  tongue,  no  albuminuria,  he  may  be  labelled  “  fourth 
ease.”  Again,  take  such  a  case  as  Dr.  Watson  Williar 
Case  A.  No.  23  P.  That  was  not  scarlet  fever  because  “  of 
absence  of  albumen  and  of  any  pronounced  malaise. 
surely  all  the  other  features  of  the  case  strongly  suggested 
and  because  the  boy  mixed  freely  with  the  others  “after 
fifth  day”  and  did  not  communicate  the  disease,  is  very  sh 
evidence  to  the  contrary  too.  The  more  I  see  of  scarlet  fever 
more  I  am  convinced  that  especially  among  the  better  cla; 
it  is  often  a  mild  disease.  I  have  an  impression  that  it  se< 
to  be  milder  on  the  whole  than  it  was  ten,  twenty  years ; 
judging  from  the  literature.  Moreover,  Idonotthink  it  is  \ 
infectious — especially  after  the  first  few  days.  If  you 
several  cases  in  a  family  they  generally  break  out  ) 
together,  and  they  can  be  isolated  in  an  ordinary  house  eat 
in  comparison  with  whooping-cough  and  measles  for  exam 
I  quite  believe,  with  Dr.  Washbourn,  that  we  probably  iso 
many  cases  for  an  unnecessarily  long  time.  One  of  the  po 
of  distinction,  according  to  Dr.  Dukes,  between  “fourth 
ease”  and  scarlatina  is  the  difference  of  incubation,  (  an  j 
one  with  experience  of  infectious  diseases  say  that  this  1 
much  help  ?  In  what  percentage  of  cases  does  one  even 
pect  the  source  of  infection  ?  And  when  we  know  the  sou 
how  often  do  we  know  the  time  when  the  disease  is  comm 
cated?  In  practice,  this  distinction  is  almost  valueless.  I 
same  might  be  said  to  apply  to  the  duration  of  infectiv 
Until  we  have  more  reliable  data  given  us  for  differentia 


SB.  I 


1902.] 


CORRESPONDENCE. 


'  — 

rth  disease”  from  mild  scarlatina  I  think  we  shall  be 

in  doubting  its  existence.— I  am,  etc., 

adesbury,  N.W.,  Dec.  21st,  1901.  H.  J.  Macevoy. 

0. — At  the  end  of  Dr.  Williams’s  article  I  have  no  doubt  he 

is  to  say:  “‘Fourth  disease’ does  not  protect . from 

la, . ,”  etc. ;  and  not  “nrotects.”  etc.— H.J.M. 

IGH  FREQUENCY  CUKKJfiNTS  IN  PHTHISIS: 

A  DISCLAIMER. 

■, — I  trust  that  you  will  afford  me  brief  space  for  an 
nant  repudiation  of  certain  sensational  statements  con- 
ng  the  treatment  of  phthisis  by  currents  of  high  fre- 
cy  which  have  appeared  in  the  columns  of  the  daily 
,  and  in  which  my  name  has  been  used,  to  my  great 
yance  and  entirely  without  my  knowledge  or  consent. 
January  23rd,  as  a  matter  of  courtesy,  I  saw  a  repre- 
tive  of  the  Daily  Mail ,  who  called  on  me  with  an  intro- 
on  from  a  well-known  member  of  our  profession  and  a 
nal  friend,  for  the  alleged  purpose  of  reporting  on  the 
ct  which  had  been  dealt  with  in  the  Gresham  lectures. 
Jained  to  him  impersonally  the  modus  operandi  of  the 
ical  treatment  in  question,  allowing  him  to  test  for 
-If  the  physical  properties  of  the  current  from  an  ordinary 

1 1  resonator,  which  stands  in  my  room  without  any 
icts  of  elaborate  finish,  mystery,  or  impressiveness,  and 
deed  in  all  its  surroundings  eloquent  of  makeshift 
gements  and  purely  experimental  use.  I  pointed  out 
personally  was  interested  in  the  matter  from  a  purely 
jific  point  of  view,  and  had  had  an  extremely  short  and 
acquaintance  with  its  alleged  therapeutic  effects, 
ore  consenting  to  afford  him  any  information  I  had 
red  his  assurance  that  my  name  should  not  be  used  at 
connection  with  the  matter,  so  that  its  use  in  the  pub- 
1  paragraph  is  entirely  unjustifiable,  and  a  grave  breach 
ifidence. 

I  ive  written  a  letter  to  the  Daily  Mail  pointing  out  my 

!  ue  annoyance,  and  I  feel  confident  that  those  who  know 
id  my  work  will  at  once  see  how  I  have  been  made  an 
pecting  victim  to  the  peculiar  “principles”  of  modern 
bional  journalism. — I  am,  etc., 

nshire  Street,  W.,  Jan.  28th.  T.  J.  BOKENHAM. 


THE  TREATMENT  OF  CONSUMPTION. 

— Seeing  your  editorial  in  the  following  issue  of  the 
j-H  Medical  Journal  to  the  one  containing  a  disclaimer 
my  father,  Mr.  E.  W.  Alabone,  I  did  not  think  it 
iary  to  reply  myself ;  but  finding  it  has  put  me  to  an 
‘  amount  of  correspondence,  I  must  ask  your  indulgence 
blish  this  letter.  I  do  not  intend  to  enter  into  any 
e  affairs,  but  merely  to  place  facts  before  your  readers, 
ill  first  refer  to  my  father’s  book.  You  have  already 
oned  two  quotations:  “The  treatment  is  fully  ex- 
d,”  and  “the  treatment  is  being  adopted  at  home  and 
1  by  a  great  many  physicians,”  etc. 

j  re  are  also  two  more  quotations.  I  would  like  to  refer 
'  64 :  “I  take  this  opportunity  of  stating  that  the  report  of 
ving  a  ‘  secret  remedy  ’  is  wholly  and  entirely  without 
ition.  It  is  open  to  any  physician  to  adopt  my  treatment 

own  practice.” . “  I  do  not  even  wish  my  name  to  be 

oned  in  connexion  therewith.”  On  p.  304 :  “  Scarcely  a 
isses  but  I  receive  visits  or  letters  from  medical  men,  to 

I  give  every  detail  of  my  treatment . 1  challenge 

e  to  refute  this.” 

father’s  assistant,  Dr.  Henry  J.  Buck,  in  a  letter  to  the 

August  31st,  writes:  “The  treatment . contains  no 

; emedy .”  I  would  also  point  out  that  Colonel  Trench 
inted  in  his  pamphlet  to  the  Congress  on  Tuberculosis 
Me  of  the  young  student  (my  father)  who  cured  himself 
j  ichnanthes"  (also  mentioned  twice  in  his  letters  to  the 
September  10th,  and  a  recent  date)  so  therefore  the 
ent  is  quite  plain,  namely,  lachnanthes. 
e  years  ago  when  a  student,  I  used  to  make  the  prepara- 
ised  by  my  father,  and  for  this  reason  I  mentioned  in  my 
“that  I  had  not  such  a  high  opinion  of  lachnanthes  as 
and  I  considered  the  chief  ‘  instrument  ’  of  the  treat- 
!  vas  inhaling.”  This  statement  is  upheld  by  Dr.  Henry 
my  father’s  assistant,  in  his  letter  to  the  limes,  Sep- 
i'  10th, 1901 ;  he  says,  “  The  term  lachnanthes  is  most  mis- 


The  British 
I  Medical  Journal 


leading,  the  drug  is  simply  one  of  the  remedies  used  in  Dr. 
Alabone’s  system  of  inhaling,”  etc.,  and  on  September  20th, 
1901,  he  says,  “Allow  me  to  reiterate  that  I  particularly  stated 
the  term ‘lachnanthescure’ was  most  misleading.  Imentioned 
it  was  one  of  the  remedies  used,”  etc. 

I  would  also  point  out  that  my  father  has  sent  me  cases  (in 
my  early  professional  days)  which  were  seen  first  and  only  by 
me  and  were  entirely  under  my  professional  care.  Now,  may 
I  ask  would  he  do  this  if  I  “  knew  little  of  his  treatment  ”  as 
he  asserts  in  his  disclaimer  ? 

I  am  fully  aware  of  the  fact  that  every  practitioner  from 
time  to  time  alters  prescriptions  according  to  the  times,  as 
new  drugs  appear,  etc. ;  but  here  we  have  a  treatment  which 
was  successful  so  far  back  as  the  Seventies,  and  it  was  only 
two  years  ago  that  I  left  my  father  on  account  of  the  advice 
of  many  high  and  esteemed  members  of  the  profession  I  am 
proud  to  be  a  member  of.  I  therefore  take  this  opportunity 
of  stating  that  I  am  in  no  way  professionally  connected  with  my 
father ,  Mr.  E.  W.  Alabone. 

And  also  that  the  treatment  I  explained  was  in  its  essential 
points  identical  with  that  which  was  taught  me  by  my  father, 
and  which  I  learnt  whilst  living  with  him. 

I  close  by  leaving  it  with  your  readers  to  judge  whether  I 
am  acting  in  good  faith  to  my  profession.— I  am,  etc., 

M.  Anslow  Alabone,  L.R.C.P.E.,  etc. 

Lower  Seymour  St.,  W.,  Jan.  27th. 

P.S. — Had  my  article  been  inaccurate,  seeing  the  philan- 
thropical  way  in  which  Colonel  Trench  and  my  father  are 
bringing  notice  on  the  treatment,  one  would  have  expected 
that  a  correction  of  any  error  would  have  been  more  to  the 
point  than  the  communication  sent. 


EPILEPSY  AND  GENIUS. 

Sir, — In  the  interesting  lecture  by  Sir  William  Broadbent, 
reported  in  the  British  Medical  Journal  of  January  4th,  it 
is  stated  “as  an  undoubted  fact”  that  men  of  genius — 
military,  literary,  and  scientific — have  been  epileptic. 

This  statement  is  frequently  made,  but  there  is  little 
evidence  of  its  accuracy.  The  names  of  Julius  Caesar, 
Mahomet,  Petrarch,  and  Napoleon  ai’e  usually  mentioned 
when  the  question  is  raised,  but  what  trustworthy  evidence 
is  there  that  these  personages  really  suffered  from  the 
recurring  seizures  that  constitute  true  “  idiopathic  ”  epilepsy  ? 

Sir  William  Broadbent  has  himself  acutely  pointed  out  that 
when  “  the  first  attack  takes  place  in  the  adult  ”  we  look  for 
“some  contributory  cause ”  or  “  suspect  that  we  are  dealing 
not  with  epilepsy  as  such,  but  with  some  morbid  condition  of 
which  epileptiform  convulsions  are  among  the  symptoms : 
syphilis  in  the  young  adult,  cardio-vascular  derangement,  or 
degeneration  after  middle  life.” 

Other  seizures,  such  as  those  due  to  insolation,  uraemia,  or 
even  the  hysteria  of  fanaticism,  have  been  in  times  past  con¬ 
fused  with  true  epilepsy,  and  it  is  not  difficult  to  see  how  the 
tradition  of  “  epileptic  geniuses  ”  has  arisen.  It  may  be  that 
the  persistence  of  this  tradition,  that  true  epilepsy  is  not 
incompatible  with  genius,  is  a  contributory  cause  to  the  com¬ 
parative  neglect  in  hospital  teaching  of  insistence  on  the 
tendency  of  epileptics  to  become  insane,  and  on  the  frequency 
with  which  hysteria  and  other  morbid  mental  phases  are 
manifested  in  those  epileptics  who  are  not  actually  lunatics  or 
dements. — I  am,  etc., 

January  27th.  F.  G.  C. 


LIFE  INSURANCE  AND  MEDICAL  FEES. 

Sir, — As  a  comment  upon  the  correspondence  published  in 
the  British  Medical  Journal  of  January  25th,  p.  214,  the  fol¬ 
lowing  resolution  adopted  by  the  Huddersfield  Medical 
Society  last  year  may  be  of  interest : 

That  in  the  opinion  of  this  Society  private  and  confidential  reports  on 
patients  should  not  be  furnished  to  insurance  companies  for  any  fee 
under  1  guinea. 

— I  am,  etc., 

Huddersfield,  Jan.  28th.  NORMAN  PORRITT. 


Sir, — A  few  of  your  correspondents  may  not  be  aware  that 
some  of  the  larger  companies  are  finding  it  more  economical 
to  themselves  not  only  to  cut  down  the  fees  for  single 
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examinations,  but  also  to  make  contracts  with  medical  men 
for  large  numbers  of  examinations.  . 

Recently  I  was  ofl'ered  such  a  contract,  the  terms  of  which 
were  as  follows  :  That  I  should  be  called  upon  to  examine 
proposers  at  their  own  residences,  within  a  prescribed  radius, 
at  any  time  of  the  day ;  that  moderate  travelling  expenses 
would  be  allowed  ;  that  if  I  examined  more  than  two  cases 
per  day  I  should  receive  additional  remuneration  ;  that  I 
should' attend  the  head  office  for  about  two  hours  every  after- 
and  that  the  salary  for  this  work  should  be  ,£120  per 


noon : 


annum. 

On  reckoning  this  up  I  found  that  for  two  examina¬ 
tions  a  day.  say  600  a  year,  I  should  be  receiving  4s.  per 
examination,  in  addition  to  doing  about  two  hours  work  at 
the  head  office  daily!  Needless  to  say,  I  declined  the 
“appointment.” 

Such  a  post  as  the  above  may  have  some  value  to  a  general 
practitioner  who  is  trying  to  workup  a  connexion,  and  the 
post  was  offered  to  me  with  this  end  in  view. 

To  my  certain  knowledge  there  are  men  in  practice  who 
have  contracts  with  large  companies,  and  who  make  examina- 
sions  (irrespective  of  the  amount  of  insurance)  for  fees  which 
work  out  at  much  less  than  10s.  6d.  an  examination. 

I  leave  it  to  others  to  comment  on  such  a  system  of 
“sweating.” — I  am,  etc.,  ■ 

January  28th.  D.  '  *• 


Immerman's  theory  of  “  congenital  hypoplasia  of  the  vest 
walls ’’  advances  matters  no  more  than  the  popular  ideath 
the  patients  have  only  one  skin. 

That  suprarenal  extract  applied  locally  m  the  two  cases  i|| 
ported  by  me1  arrested  the  haemorrhage  immediately  the 
can  be  no  doubt  whatever,  Dr.  O.  F.  F.  Grunbaum  s  expener 
in  haemophilia  notwithstanding. 

Oliver  and  Schafer,2  Rolleston,3  Bates,4  Moore,5  kenwortb 
Solis  Cohen,7  and  many  others  agree  that  suprarenal  extn 
acts  when  administered  internally.  Knowing  this,  and  a 
being  aware  that  the  local  action  of  suprarenal  soon  pass  c 
and,  further,  not  wishing  to  disturb  the  wounds,  the  admin 
tration  of  suprarenal  w,as  continued  internally  to  keep 
the  effect.  Suffice  it  that  the  patients  recovered  promptly 

Manometric  tracings  were  not  taken,  but  the  bogie  off 
newed  haemorrhage  being  likely  to  ensue  on  laising  blc 
pressure  did  not  alarm  me  so  long  as  the  site  of  liaemorrhi 
was  under  efficient  dressing.  The  surgeon  often  devotes  . 
whole  energies  to  raising  blood  pressure  after  severe  h 
morrliages,  using  cardiac  stimulants,  saline  perfusion,  etc. 

I  agree  with  Dr.  Griinbaum  as  to  the  advantages  of  adiena 
in  place  of  suprarenal  extract,  and  particularly  commend 
use  in  solution  with  eucaine  hypodermically  in  minor  ope 
tions,  the  area  injected  becoming  almost  bloodless  0 
the  anaesthetic  effect  of  the  eucaine  apparently  increased 

1  Liverpool;  Jap.  „6«h.  W.  ThelwALL  Thomas 


THE  OPEN-AIR  TREATMENT  IN  GENERAL  HOSPITALS. 

Sir, — I  was  much  interested  to  read  in  a  recent  number  of 
the  British  Medical  Journal  Dr.  Guthrie  Rankin’s  account 
of  his  open-air  patients  at  the  Dreadnought  Hospital  at 
Greenwich. 

It  would  no  doubt  be  best  that  all  tuberculous  patients 
should  be  treated  at  special  sanatoria  situated  in  the  country, 
and  it  is  to  be  hoped  that  the  liberality  of  charitably-disposed 
people  and  the  enlightened  notions  of  town  and  county 
councils  may  some  day  render  this  possible. 

In  the  meantime  it  is  certainly  right  that  general  hospitals 
should  do  what  they  can  to  give  their  consumptive  patients 
the  benefit  of  the  open-air  treatment.  Acting  on  this  idea  at 
the  Northampton  General  Infirmary,  we  have  recently  set 
apart  for  the  open-air  treatment  a  ward  capable  of  holding  six 
male  patients.  It  was  not  built  for  the  purpose,  and  has  no 
balconies,  but  it  has  a  good  aspect  looking  south  and  west, 
has  a  very  fair  window-space,  and  is  on  the  outskirtsof  the 
town,  where  plenty  of  pure  air  can  be  obtained.  We  have 
only  started  the  treatment  a  little  over  eight  weeks,  so  that  it 
would  be  premature  to  give  any  statistics  of  results,  but  for 
the  encouragement  of  other  general  hospitals  I  should  like  to 
say  that  the  progress  of  the  patients  has  been  most  satisfac¬ 
tory.  The  gain  in  weight  of  our  five  patients  has  been : 

No.  1  +  21^  lbs.  in  7 h  weeks. 

,,  2  +  18  lbs.  in  5|  „ 

„  3  +  si  lbs.  in  4I 
„  4  +  i8jlbs.  in  8j  ,, 

,,  5  +  16  lbs.  in  10  ,, 

With  the  exception  of  the  first  case,  which  is  a  very  early 
one,  all  the  others  are  of  moderate  severity,  two  having  con¬ 
siderable  consolidation  and  excavation.  The  diet  adopted  is 
very  much  that  of  the  patients  in  the  open-air  wards  of  the 
Brompton  Hospital  for  Consumption  :  About  1  lb.  of  cooked 
meat  a  day,  4  ozs.  of  butter,  3  pints  of  milk,  bread  and  potatoes 
ad  libitum,  and  milk  puddings. 

As  far  as  I  can  judge  from  Dr.  Rankin’s  condensed  tables, 
these  gains  of  weight  compare  favourably  with  those  of  his 
patients.  I  do  not  know  whether  this  is  because  our  diet  is 
more  fattening  or  whether  it  is  because  here  the  patients  are 
given  to  understand  they  must  eat  the  food  set  before  them 
or  go. 

Putting  on  flesh  and  fat  is  of  course  not  everything  in  the 
recovery  from  consumption,  but  still  it  is  a  very  important 
part  of  it,  and  I  was  surprised  to  see  that  the  patients  at  the 
Dreadnought  Hospital  had  not  gained  more.— I  am,  etc., 

P.  S.  Hichens, 

January  27th.  Hon.  Physician  Northampton  General  Infirmary. 


SUPRARENAL  EXTRACT  IN  HAEMOPHILIA. 

Sir, — All  we  know  about  haemophilia  is  that  the  unfortu¬ 
nate  subjects  of  it  are  liable  to  haemorrhages  exceedingly  diffi¬ 
cult  to  control  and  that  the  condition  is  congenital. 


THE  INCREASE  OF  TYPHOID  AND  DIPHTHERIA 
gIR  — in  our  town  diphtheria  is  at  present  epidemic, ; 
the  experience  gained,  from  it  does  not  beai  out  Mr.  ^Nour. 
theory,  as  stated  in  his  letter  appearing  in  the  Brit 
Medical  Journal  of  January  25th  as  far  as  diphtheria 
concerned.  In  a  series  of  about  300  cases,  roughly  speak 
over  90  per  cent,  of  these  occurred  in  houses  m  which  tl. 
were  no  waterclosets  in  the  house.  . 

We  must  look  for  some  other  cause.  It  is  a  very  comn 
practice  in  Goole  for  the  people  to  keep  fowls  and  rabbit 
their  back  yards.  Dr.  Cammidge  has  detected  the  diphtln 
bacillus  in  a  rabbit  which  I  sent  him  recently,  -lb®] 
ticulars  which  we  have  obtained  point  very  strongly  to 
any  rate,  some  connection  between  the  keeping  of  dome  , 
animals  and  the  spread  of  diphtheria.  I  am,  eh c., 

Goole,  Jan.  27th.  A.  M.  ERSKINE,  M.B.,  D-P-l 
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EDMUND  GWYNN,  M.D., 

Late  Medical  Officer  of  Health  for  Hampstead. 

The  sudden  death  of  Dr.  Gwynn  on  January  27th,  wl 
travelling  in  Egypt,  has  caused  a  shock  of  surprise  and 
cere  regret  in  Hampstead.  5 

Dr.  Gwynn  commenced  practice  in  Hampstead  in  i&73> 
was  appointed  Medical  Officer  of  Health  in  1879,  winch  o,| 
he  retained  for  twenty-two  years.  At  the  end  of  1S95  he 
linciuished  private  practice  in  favour  of  his  then  par 
feeling,  as  he  said  at  the  time,  that  the  anxious  public  au 
connected  with  the  rapidly  extending  parish  of  Ilampst 
were  a  sufficient  tax  upon  his  energies.  The  parish  in 
time  became  a  borough,  and  Dr.  Gwynn  continued  his  p 
duties  till  his  resignation  last  year.  _  . 

Dr.  Gwynn  took  a  keen  interest  in  his  public  health 
and  was  proud  of  the  extremely  low  death-rate  of  his  uis 
one  of  the  lowest  in  the  kingdom.  He  was  the 
Shakespeare  and  Sanitation ,  The  Jerry  Builder  in  Delation 
Dwellings  of  the  Boor,  and  other  interesting  pamphlets.  1 
1884  he  made  some  valuable  observations  on  the  spr 
small-pox  in  the  neighbourhood  of  the  then  small-pox 
pital  of  Hampstead,  which  eventually  led  in  1885  < 
closing  of  that  institution  against  the  reception  of  sma 
patients.  Dr.  Gwynn  read  a  paper  on  this  subject  be 


1  British  Medical  Journal,  November  23rd,,  J901- 
2  Journal  of  Physiology,  vol.  xvii,  1895,  p.  J3- 
2  Lancet ,  March  30th,  1895. 

*  Medical  Record,  February  9th,  1901. 

5  ] bid.,  February  9th,  1901. 

6  Ibid.,  March  16th,  1901. 

7  Therapeidic  Gazette,  February,  1900. 
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Lety  of  Medical  Officers  of  Health.  At  the  time  of  his 
uh  he  was  Vice-President  and  Treasurer  of  that  Society, 
had  held  the  office  of  President.  He  was  also  President 
he  Hampstead  Medical  Society,  where  his  interest  in  the 
k  of  his  fellow  medical  men,  and  his  tact  and  skill  in  pre- 
ng  over  their  discussions,  were  highly  appreciated, 
tie  of  the  striking  features  of  Dr.  Gwynn’s  work  as 
lical  officer^of  health  was  that  while  most  conscientious  in 
performance  of  his  public  duties,  he  always  carried  them 
in  a  spirit  of  kindly  courtesy  and  consideration  for  his 
iher  practitioners.  This  was  so  strongly  felt  by  them, 

,t  last  year  he  was  presented  by  them  on  his  retirement 
1  some  pieces  of  plate  and  an  illuminated  address,  an  ex- 
ssion  of  appreciation  and  goodwill  from  his  professional 
ffiren  which  he  highly  valued. 

1  private  life  Dr.  Gwynn  was  noted  for  his  kindness  and 
pitality.  He  was  only  61  years  of  age,  and  it  ivas  hoped 
the  would  live  for  many  years  yet  of  honourable  retire - 
it  after  a  busy  and  useful  career,  still  retaining  his  interest 
he  work  of  his  profession  as  President  of  the  Hampstead 
iical  Society,  and  enjoying  a  peaceful  home  life  varied  by 
■ign  travel,  of  which  he  was  extremely  fond.  The  deepest 
ipathy  is  felt  for  his  widow  and  daughters  in  this  unex- 
ted  and  sudden  bereavement. 

i e  regret  to  announce  the  death  of  Surgeon-Major  Metcalfe 
inson,  which  occurred  at  his  residence  in  Lancaster  on 
;  iuary  18th.  He  had  almost  reached  the  age  of  79,  but  re- 
led  all  his  faculties  unimpaired  until  within  a  few  months 
the  end.  He  was  born  at  Wisbech  in  Cambridgeshire  in 
3,  and  after  serving  an  apprenticeship  of  three  years  to 
Muriel  of  Ely,  went  to  Guy’s  Hospital  in  1843.  He  quali- 
d  M.R.C.S.  and  L.S.A.  in  1846,  and  immediately  went  into 
:ctice  in  Lancaster.  He  was  soon  appointed  Medical 
cer  to  the  Workhouse,  and  shortly  afterwards  Police  Sur- 
n.  In  1852  he  was  given  a  commission  as  Surgeon  to  the 
Royal  Lancashire  Militia,  being  subsequently  promoted 
geon-Major,  and  placed  in  medical  charge  of  the  regular 
Dps  stationed  in  Lancaster.  He  was  a  frequent  contributor 
he  medical  press.  In  the  Lancet  appeared  articles  entitled 
•derland,  Sane  or  Insane ;  and  in  the  Medical  Times 
donism  and  Cerebral  and  Ganglionic  Disorders  of 
ntation.  He  also  published  in  1872  a  little  book  on 
alid  Cookery ,  which  was  favourably  receivf  d.  He  held 
ranced  opinions  on  sanitation  and  the  notification  of 
qctious  disease,  and  thirty  years  ago  urged  that  habitual 
I  mkards  ought  to  be  treated  as  insane.  Of  fine  physique  he 
l  a  marked  individuality,  and  took  an  original  view  of 
lost  every  subject  that  claimed  his  notice.  His  instincts 
re  chiefly  literary  and  philosophical,  and  he  had  a  strong 
istic  tendency.  Much  of  the  routine  work  of  general  prac- 
)  was  distasteful  to  him.  He  was  an  honest,  kindly, 
irteous  gentleman,  who  never  knowingly  did  wrong  to  any 
n,  and  the  world  is  the  poorer  bv  his  death. 

I V e  regret  to  have  to  record  the  death  of  Dr.  David 
j  msay,  of  Raunds,  which  occurred  on  January  6th, 
tn  blood  poisoning  contracted  in  the  discharge  of  his  pro- 
|  sional  duties.  On  December  7th,  while  opening  an  abscess 
j  a  patient’s  foot  the  knife  slipped  and  cut  his  knuckle : 
i  llary  abscess  supervened  and  later  septic  pneumonia, 
m  which  he  died,  in  spite  of  the  best  advice  and  most 
lful  treatment.  He  was  born  at  St.  Petersburg  in  1866, 
eived  his  medical  education  and  degrees  in  Glasgow,  and 
umenced  practice  in  Raunds  thirteen  years  before  his 
timely  death.  A  great  sense  of  public  loss  is  felt  in  the 
m  and  neighbourhood,  and  much  sympathy  with  the 
■eaved  relatives. 

L 

;  )r.  Adolphe  Burggraeve,  the  oldest  medical  practitioner 
Belgium,  has  just  died  at  the  age  of  97.  He  took  his  degree 
1838,  and  was  for  many  years  Professor  in  the  University  of 
ient,  and  Surgeon-in-Chief  to  the  Civil  Hospital  of  that 
y.  On  his  retirement  he  devoted  all  his  energies  to  the 
I  ipagation  of  a  therapeutic  system  to  which  he  gave  the 
j  me  “  Dosimetric.”  He  founded  a  little  medical  church,  of 
'  ich  he  was  for  some  time  the  acknowledged  head,  but  soon 
asms  arose,  and  his  last  days  were  darkened  by  controversies. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

STATISTICAL  REPORT  OF  THE  HEALTH  OF  THE 

NAVY,  1900. 

This  annual  report  is  an  improvement  on  the  preceding  one, 
of  more  public  interest  and  professional  value  owing  to  the 
fuller  remarks  accompanying  the  statistical  tables ;  further 
information,  however,  might  advantageously  be  given  regard¬ 
ing  the  diseases  and  injuries  met  with  in  the  navy,  and  yet 
not  be  “  a  mere  repetition  of  the  information  given  in  a  more 
concise  form  in  the  tables.” 

The  total  force  for  1900  averaged  95,830  ;  in  1899,  89,190  ;  in 
1898,  82,830.  Of  the  total  force,  60.69  Per  cent,  were  between 
15  and  25  years  of  age;  29.77  per  cent,  between  25  and  35; 
7.96  per  cent,  between  35  and  45  ;  and  1.57  per  cent.  45  years 
and  upwards. 

The  subsequent  ratios  quoted  from  these  statistics  are  per 
1,000,  unless  otherwise  specified.  The  “  case”  ratio  was  882.29, 
an  increase  of  2.66  over  that  of  the  preceding  year. 

Invaliding. — The  ratio  of  invaliding  from  all  stations  was 
35.83;  of  those  finally  invalided  from  the  service  23  37  ;  this 
is  an  increase  of  3.64  over  1899.  In  connexion  with  this  final 
invaliding  (many  invalids  from  abroad  proving  serviceable 
after  arrival  at  home)  a  new  statistical  table  is  furnished, 
which  indicates  the  several  diseases  and  injuries  on  account 
of  which  these  invalids  were  found  unfit  for  further  service, 
their  ages,  and  length  of  service.  Under  the  latter  head  it 
appears  that  one-fourtli  of  the  whole  were  under  one  year’s 
service. 

Deaths. — The  death  ratio  was  7.27,  that  for  the  previous 
year  5.18.  The  death  ratio  from  disease  alone  was  4.96,  which 
was  higher  than  for  any  year  since  1886,  when  it  was  5.04. 
The  death  ratio  from  accidents,  injuries,  and  suicide  was  2.31, 
and  included  74  deaths  from  wounds  in  action,  60  by  drown¬ 
ing,  and  17  by  suicide.  The  excess  of  invalidings  and  deaths 
was  attributable  to  the  naval  operations  in  China  and  South 
Africa. 

Plague. — Three  deaths  from  this  disease  occurred  on  the 
East  Indies  station,  namely,  2  lascars  belonging  to  a  ship  at 
Bombay  and  a  seedie  boy  at  Aden. 

Cerebrospinal  Fever. — In  the  total  force  6  cases  of  this  dis¬ 
ease  are  recorded  as  occurring  on  the  Home  station  ;  there, 
however,  they  are  returned  as  cerebro-spinal  meningitis, 
these  two  diseases  being  treated  as  identical  in  these 
statistics,  such  procedure  supporting  Professor  Osier’s 
opinion  as  to  “the  confusion  likely  to  occur  in  the  diagnosis 
of  the  several  forms  of  meningitis.”  Information  regarding 
these  cases  of  so  exceptional  a  fever  in  this  country  is  again 
very  scanty ;  it  appears  that  2  occurred  at  Bantry,  2  at 
Plymouth,  1  at  Grimsby,  and  1  at  Campbletown ;  four  ships 
contributed  to  the  total,  5  deaths  resulted  ;  the  patients  were 
all  under  19  years  of  age. 

Enteric  Fever. — The  number  of  cases  was  464 ;  of  deaths, 
124  ;  98  were  invalided  from  this  cause,  but  only  2  were  finally 
invalided  from  the  service.  Of  the  total  cases,  more  than 
one-half  occurred  during  the  active  operations  in  China  and 
South  Africa.  On  the  Mediterranean  station  1 1  cases  occurred 
in  the  Vulcan  in  May  and  August.  Subsequent  bacterio¬ 
logical  researches  proved  the  fecal  contamination  of  the 
drinking  water  in  2  of  the  ship  tanks  “  undoubtedly,”  but 
other  5  were  suspicious.  All  the  tanks  contained  distilled 
water,  and  the  source  of  the  contamination  was  not  dis¬ 
covered.  The  water  tanks  were  cleaned,  dried,  and  steamed 
for  two  hours ;  no  further  cases  occurred.  In  South  Africa 
and  China  also,  evidence  that  the  fever  was  waterborne,  and 
to  be  guarded  against  by  the  use  of  pure  water,  is  furnished 
by  the  reports  from  medical  officers  quoted  in  the  remarks  on 
these  stations. 

Dysentery. — The  number  of  eases  was  420,  of  deaths  27. 
The  number  invalided  from  this  cause  was  79,  but  only  2 
were  finally  invalided  from  the  service.  Of  the  cases  60.9  per 
cent,  occurred  in  China,  and  24.7  per  cent,  in  South  Africa. 
Evidence  of  this  disease  also  being  waterborne,  and  pre¬ 
vented  by  the  supply  of  pure  water,  is  given  in  the  medical 
returns  for  the  siege  and  occupation  of  Tientsin,  quoted  in 
the  remarks  on  the  China  station. 

Venereal  Diseases. — The  ratios  for  these  diseases  show  a 
slight  decrease  for  the  total  force  and  the  Home  station.  The 
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loss  of  service  temporarily  and  permanently  from  these 
diseases  was,  however,  very  great,  namely,  11,540  cases, 
304,910  days  loss  of  service;  149  final  invalidings  from  the 
service ;  4  deaths. 

Poisons. — An  interesting  account  of  44  cases  of  peripheral 
neuritis  attributed  to  poisoning  by  lead,  in  a  ship  with  a 
complement  of  140,  is  given  in  the  remarks  for  the  North 
American  and  West  Indies  station.  The  afi'ecti on  was  con¬ 
sidered  to  be  due  to  the  scraping  and  chipping  off  old 
red-lead  paint,  and  renewing  the  same  in  the  ship’s  holds, 
storerooms,  and  lockers  below  the  men’s  mess  and  berthing 
decks,  on  to  which  these  painted  holds,  etc.,  opened.  “The 
symptoms  common  to  all  were :  ( a )  oedema  of  the  eyelids  ; 

( b )  high  temperature  (ioi°  to  104°);  (c)  sensory  and  motor 
paralysis  of  varying  degree.”  As  lead  was  found  “  in  marked 
quantity  ”  in  the  urine,  while  there  was  no  trace  of  arsenic 
discovered,  the  affection  was  considered  lead  poisoning.  The 
crew  were  transferred  to  another  ship  for  a  time,  and  the 
cases  speedily  ceased. 

Beri-beri  for  a  second  year  affected  the  European  crew  of 
two  vessels  employed  in  the  Persian  Gulf;  in  1899  6  cases 
were  returned  as  affecting  Europeans  and  2  cases  among  the 
native  crew.  In  1900  30  cases  occurred,  but  no  native  seamen 
were  affected.  At  the  Island  of  Ascension,  on  the  contrary, 
the  disease  has  affected  Kroomen  only,  and  on  board  two 
vessels  on  the  same  station  Kroomen  alone  were  affected  ;  in 
all,  106  cases  occurred  on  this  station ;  of  these,  94  were  at 
Ascension,  an  increase  of  42  over  the  previous  year.  The  sug¬ 
gested  causes — personal  infection,  unsound  rice,  place  infec¬ 
tion-all  found  supporters  in  the  medical  officers  reporting  on 
it,  but  the  true  case  has  yet  to  be  discovered. 

Diseases  of  the  Respiratory  System. — The  vessels  of  the 
training  service  in  home  waters  showed  an  increased  ratio  of 
14.59  in  cases,  the  average  complements  of  the  ships  being 
8,500;  7978  per  cent,  of  the  total  were  cases  of  catarrh  or 
common  cold.  The  number  invalided  from  all  was  62,  or 
7.29  per  1,000,  an  increase  of  2.1,  as  compared  with  the 
previous  year.  Among  the  causes  of  invaliding  appear  — 
pneumonia,  16  ;  phthisis,  29  ;  pleurisy,  5  ;  in  1899  the  numbers 
were  respectively  2,  24,  and  8.  The  deaths  were  11 — from 
pneumonia  8,  from  phthisis  3. 

Wounds  in  Action. — The  number  wounded  was— in  China 
360,  in  South  Africa  18.  The  number  finally  invalided  was 
34,  and  the  number  who  died  74. 

The  appendix  to  this  statistical  report  in  this  second  year 
of  its  remodelled  rendering  contains  papers  giving  interesting 
professional  information,  including  medical  and  surgical 
experiences  with  the  naval  brigades  in  China  and  South 
Africa. 

We  trust  this  annual  naval  medical  report  may  become 
more  and  more  interesting  and  valuable,  as  naval  medical 
officers  have  great  opportunities  for  original  observation  and 
research. 


THE  ORGANIZATION  OF  THE  VOLUNTEER 
MEDICAL  SERVICE. 

Volunteer  Surgeon  writes:  The  letter  published  in  the 
British  Medical  Journal  of  January  25th  from  the  Secretary 
of  the  Volunteer  Medical  Association,  giving  a  copy  of  a  letter 
addressed  by  that  Association  to  the  Secretary  of  State  for 
War  in  answer  to  the  request  that  he  “would  be  pleased  to 
receive  any  proposition  the  Council  desired  to  submit  in 
reference  to  the  Volunteer  Medical  Service,  and  that  such 
proposition  will  be  placed  before  the  Advisory  Board  for  its 
consideration,”  is  of  much  importance,  since,  if  acquiesced 
in  by  the  members  of  the  Volunteer  Medical  Service,  it  will 
naturally  be  supposed  to  be  the  views  of  the  members 
generally.  I  question  if  such  is  the  case,  and  as  one  of  the 
rank  and  file  I  would  like  to  point  out  my  reasons  for  holding 
that  opinion.  I  consider  that,  when  it  was  decided  to  form 
an  Advisory  Board,  the  Volunteer  Medical  Department 
should  have  been  fully  represented  on  it ;  instead  of  that 
civilians  were  appointed,  therefore  it  is  not  a  suitable  Board 
to  consider  the  requirements  of  the  Volunteer  Medical 
Service.  I  even  go  further,  and  think  that  the  Army 
Medical  Corps  is  not  the  body  satisfactorily  to  remedy  the 
grievances  of  the  Volunteer  Medical  Service.  Is  it  the  case 
that  the  services  of  many  volunteer  surgeons  who  volunteered 


to  the  front  were  declined  while  civilians  were  appoint* 
Is  it  the  case  that  in  filling  up  temporary  vacancies  in  he 
stations  civilians  were  appointed  in  preference  to  volunt 
surgeons  ?  There  can  be  little  doubt  that  the  Army  Med 
Corps  should  be  very  grateful  for  services  lendered  ii 
national  emergency  to  their  department  both  by  voluir  1 
surgeons  and  by  civilians  ;  but  gratitude  is  short-lived,, 
if  the  Volunteer  Medical  Service  wish  their  department 
on  a  satisfactory  basis  they  must  undertake  the  duty  th 
selves.  I  can  understand  circumstances  arising  in  which 
interests  of  the  Army  Medical  Corps  and  the  Volun 
Medical  Service  would  be  diametrically  opposed  to 
another.  What  is  required  is  a  National  Army  Med 
Department ;  towards  the  formation  of  such  a  departn: 
I  am  sure  the  Volunteer  Medical  Service  would  .be  prepi 
to  take  an  active  part.  _ 

REORGANIZATION  OFcTHE  ARMY  MEDICAL  SERVICE. 
Scotus  writes  :  Although  the  scheme  of  the  Committee  has  points  1 
commended,  such  as  study  leave,  specialist  appointments,  etc.,  ther 
others  which  must  give  pause  to  intending  candidates.  Forced  rc 
ment  after  9  or  18  years’  service  on  paltry  gratuities  would  be  1 
iniquitous.  What  is  a  slight  increase  of  pay  in  the  junior  ranks,  ca 
with  a  gratuity  of  £1,000  after  9  years’ service  ?  or  after  18  years, 
£2,500  ?  It  would  be  a  good  bargain  for  the  State  to  get  6  or  7  years' 
vice  abroad  on  such  conditions  at  9  years’  service.  The  pay  lv 
scarcely  be  more  than  £300  a  year,  for  allowances  are  always  proh 
atical,  the  gain  to  the  State  would  probably  be  £2,000;  at  18  years 
vice  the  gain  similarly  would  be  quite  ,£4,000,  with  14  years’  tor 
service  extracted  from  the  medical  officer.  There  is  no  justificatioi 
those  one-sided  conditions.  At  present  the  haven  of  rest  is  £1  a 
after  20  years,  and  no  officer  considers  himself  remunerated  for  1 
services  with  less  in  prospect.  The  State  cannot  secure  the  best  pa 
a  man’s  life  without  paying  for  it.  What  young  man  would  ris! 
career  upon  the  “  special  sanction  ”  of  a  Secretary  of  State  ?  The  id 
childish.  W’ould  it  not  be  fairer,  and  to  meet  a  variety  of  indivi 
cases,  to  allow  officers  to  retire  on  a  pension  of  10s.  a  day  after  10  y 
service,  and  an  additional  is.  per  diem  for  every  additional  year.- 
would  enable  those  who  have  suffered  in  health  to  retire  before  20J' 
service.  Frequent  examinations  appear  a  doubtful  method  of  seci  j 
efficiency.  The  army,  unlike  the  Indian  medical  officer,  has  few  oi 
tunities  of  maintaining  professional  efficiency. 

*#*  The  retirement  after  10  years’  service  on  a  sliding  scale  pen 
would,  in  the  peculiar  conditions  of  our  foreign  service,  be  impra 
able  ;  retirement  through  ill-health  under  20  years’  service  slioul 
met  by  liberal  half-pay.  In  all  these  arrangements  of  retiremei 
pension  or  gratuity,  neither  the  State  nor  the  individual  shoul 
handicapped ;  yet  the  recommendations  of  the  Committee  hant 
both. 

E.  F.  writes:  Will  you  kindly  afford  me  space  for  two  points  ip 
Brodrick’s  scheme  that  have  not  received  notice?  (1)  In  the  exi 
Royal  Warrant  it  is  laid  down  that  a  lieutenant  R.A.M.C.  shall  be 
moted  to  the  rank  of  captain  on  completion  of  three  years  ful 
service.  Under  the  scheme  no  lieutenant  will  obtain  promotion 
he  has  reached  nearly  four  years’  service,  and  if  he  should  fail  a 
first  examination  for  the  step  he  will  be  well  over  four  years  befo: 
gets  it  (paragraphs  29,  30,  and  31).  (2)  Paragraph  46  :  “  Promotion  t 

rank  of  lieutenant-colonel  will  be  by  selection  from  among  those  oil 
who  have  passed  the  qualifying  examination,  and  have  compieh 

years’ service” . .  So  that  although  an  officer  may  have  passei 

examination  he  is  by  no  means  certain  of  promotion,  wine 
to  be  by  selection  from  the  group  of  successful  majors.  These 
points  deserve  the  fullest  ennsi deration  by  intending  candidates. 
Fremantle  is  anxious  to  defend  the  scheme,  but  if  he  wishes  it  t 
accepted  both  by  present  and  future  officers  he  must  get  its  iranie 
modify  it  on  lines  that  will  make  their  prospects  less  nebulous 1 
more  just.  Medical  officers  have  had  bitter  experience  of  the  mte 
tations  placed  on  Royal  Warrants,  and  require  that  their  conditio  j 
service  shall  be  clearly  set  forth. 

I.M.S.  writes  :  That  India  is  the  crux  of  this  problem  there  can  be  | 
doubt.  1  am  of  opinion  that  both  of  the  medical  services  are  reiat 
underpaid  compared  with  other  branches  in  India.  The  abolih 
many  of  the  administrative  appointments  during  the  last  twenty  3 
has  greatly  lessened  the  value  of  service  in  India.  A  writer  in 
Pioneer  points  out  that  a  lieutenant-colonel  I.M.S.  in  regimental  eni 
gets  Rs.sbamonth  less  than  an  officer  of  corresponding  rank  11 
R.A.M.C. ;  Rs.97.  less  than  a  lieutenant-colonel  Staff  Corps,  seeon 
command  ;  and  Rs. 427. 14  less  than  a  Staff  Corps  commandant  of  intai 
while  a  commandant  of  native  cavalry  gets  Rs.527.14  more. 

***Wedonot  dispute  these  figures,  which  tell  their  own  tale 
there  must  be  comparatively  few  lieutenant-colonels  I.M.S.  dra 
bare  regimental  pay. 

Suspicious  writes  :  The  proposed  examinations  for  capfain  and  n 
might  not  be  objected  to  if  the  officers  felt  assured  they  v'’.ere  1 
“ fairly  and  squarely  ”  dealt  with;  but  the  examination  forheuteii 
colonel  is  ridiculous  and  would  not  be  submitted  to  with  the  P®D<t 
attached.  It  may  be  a  subject  of  congratulation  that  the  war  has 
got  through  somehow  with  the  aid  of  civil  surgeons  ;  but  those  in  u 
with  the  service  know  that  so  soon  as  the  war  is  ended,  unless « 
stantial  increase  is  made  to  the  regular  medical  establishment,  m  i 
of  R.A.M.C.  officers  will  leave  the  service  the  moment  they  gw . 
chance.  The  duties,  clerical  and  other,  they  are  now  calleu  up  j 
perform  could  not  belong  endured,  and  would  be  intolerable  in  u| 
times. 
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ROYAL  NAVY  MEDICAL  SERVICE, 
allowing  appointments  have  been  made  at  the  Admiralty  :  Thomas 
ikle,  Surgeon,  to  the  Caledonia ,  January  21st ;  James  G.  Fowler, 
on,  to  the  Excellent,  January  21st;  George  G.  Borrett.  Surgeon,  to 
glades,  additional,  January  22nd:  John  O’Hea,  Surgeon,  to  the 
mi,  January  22nd ;  Llewellyn  Lindop,  Surgeon,  to  the  Camperdown, 
ry  22nd;  Reginald  St.  G.  S.  Bond,  Surgeon,  to  the  Assaye,  January 
Augustus  J.  Laurie,  Surgeon,  to  the  Highflyer,  additional,  January 
Ramsey  M.  Richards,  Surgeon,  to  the  Jason,  January  23th  ;  Staff 
on  Richard  Miller,  to  the  Liffey,  dated  January  nth. 


ROYAL  ARMY  MEDICAL  CORPS. 
enant  John  M.  Sloan  is  appointed  a  Companion  of  the  Distin- 
3d  Service  Order  for  devotion  to  duty  at  Brakenlaagte. 
itenant-Colonel  C.  H.  Swayne,  D.S.O.,  who  is  serving  in  the  Bengal 
■and,  is  appointed  to  officiate  as  Principal  Medical  Officer,  Meerut 
iundelkhund  Districts,  vice  Colonel  W.  F.  Burnett,  appointed  to 
te  as  Principal  Medical  Officer,  Bengal  Command. 
itenant-Colonel  G.  D.  Bourke,  who  is  serving  in  the  Punjab 
land,  is  appointed  to  officiate  as  Principal  Medical  Officer,  Mhow 
eesor  District,  vice  Lieutenant-Colonel  R.  Blood,  M.D.,  who  is  trans- 
I  to  the  home  establishment. 

itenant-Colonel  E.  A.  Mapleton,  M.B.,  who  is  serving  in  the  Punjab, 
jcted  to  officiate  as  Principal  Medical  Officer,  Poona  District. 

following  officers  are  on  passage  home :  Lieutenant  M.  H. 
,'Gton,  Major  D.  R.  Hamilton,  Captain  J.  W.  Jennings,  Quarter- 
r  R.  O.  Roberts,  Civil  Surgeons  M.  H.  Biddell,  H.  A.  Loeser,  H. 
dwin,  J.  L.  Allen,  and  H.  S.  Maxwell.  Returning  invalided : 
s  M.  L.  Hearn,  and  H.  P.  Birch. 

progress  report  states  that  Civil  Surgeon  L.  Penn,  who  is  ill  f-0111 
3  fever  at  Norval’s  Pont  shows  no  change,  January  26th  ;  and  that 
mdition  of  Civil  Surgeon  Bensusan  is  critical,  January  26th. 


INDIAN  MEDICAL  SERVICE. 

■iel  B.  Franklin,  C.I.E.,  Honorary  Physician  to  the  King,  is  pro- 
l  to  be  Surgeon-General.  January  1st.  From  the  same  date  he  is 
nted  Director-General  Indian  Medical  Service,  to  succeed  the  late 
on-General  Harvey.  Surgeon-General  Franklin  will  reach  the  age 
h  April,  1904,  but  will  be  eligible  for  an  extension  of  his  present 
utment.  Surgeon-General  Franklin  joined  the  department  as 
ant-Surgeon.  April  1st,  1869.  He  was  appointed  a  Companion  of  the 
i  of  the  Indian  Empire  in  1896,  and  Honorary  Physician  to  the  late 
» in  1898 ;  he  has,  however,  no  war  record  in  the  Army  Lists. 


IMPERIAL  YEOMAN RY. 

Son-Captain  J.  F.  Gordon  Dill,  M.D.,  from  Hampshire  Imperial 
anry,  to  be  Surgeon-Captain,  Norfolk  (King’s  Own)  Imperial 
anry,  January  25th. 


THE  VOLUNTEERS. 

-30n-Captain  A.  Allport,  1st  City  of  London  Artillery,  resigns  his 
ission,  January  25th. 

George  H.  Rutter,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
ircestershire  Artillery,  January  25th. 

feon-Lieutenant-Colonel  J.  Aikinson.  2nd  Cheshire  (Railway)  En- 
•s,  retires  under  Paragraph  m,  Volunteer  Regulations,  retaining 
nk  and  uniform,  January  25th. 

;eon-Lieutenant  W.  Doig,  M.D  ,  1st  Roxburgh  and  Selkirk  (Border) 
,  is  promoted  to  be  Surgeon-Captain,  January  25th. 

I  Robert  Thornton,  M  B.,  is  appointed  Surgeon-Lieutenant  in  the 
ty  of  Dundee)  Volunteer  Battalion  the  Royal  Highlanders  (Black 
1 1),  January  25th. 

leon-Lieu tenant  G  T.  Sinclair,  M.D. ,  7th  (Clackmannan  and  Kin- 
volunteer  Battalion  the  Argyll  and  Sutherland  Highlanders,  resigns 
immission,  January  25th. 

?eon-Captain  F.  Norman,  4th  Volunteer  Battalion  Hie  Queen’s 
1  West  Surrey  Regiment),  resigns  his  commission,  January  29th. 
geon-Lieutenant  W.  E.  Foggie,  MB.,  3rd (Dundee Highland)  Volunteer 
(ion  the  Black  Watch  (Royal  Highlanders),  is  promoted  to  be  Sur- 
1  -aptain,  January  29th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PHYSICIAN  AND  CHEMIST. 

R  this  title  the  Essex  Weekly  News  of  January  25th  contains  a  report 
ise  which  reveals  a  set  of  circumstances  which  are,  we  believe,  quite 
tional.  According  to  the  report  Mr.  Arthur  J.  Ryan,  physician  and 
on  of  Romford,  sued  Henry  W.  Whitelock,  chemist,  also  of  Romford, 
50,  money  lent.  According  to  the  plaintiff’s  statement,  he  had 
e  lni°  Partnership  with  the  defendant,  the  arrangement  being  that 
“ehdant  should  open  a  shop  at  Chadwell  Heath,  and  that  the 
in  should  have  a  surgery  at  the  same  place.  It  was  in  connexion 
1  this  proposal  that  he  advanced  the  sum  of  ^50  to  the  defendant. 

■  W  Smith,  solicitor,  Romford,  gave  evidence  as  to  the  proposed 
ership  between  the  plaintiff  and  defendant.  Apparently  no  deed  of 
ership  was  executed,  but  the  defendant  said  in  his  evidence  that 
I  artnership  was  wound  up  at  the  request  of  the  plaintiff,  and  the 
i  .ess  sold  at  a  loss.  The  jury  found  for  the  plaintiff,  and  judgement 
1Tenior  ^*le  am°unt  with  costs,  but  the  legal  representative  of 
j  eiendant  stated  that  he  would  apply  for  a  new  trial. 


L  MEDICAL  CHARGES. 

e  writes  that  he  has  for  a  good  many  years  been  attending  an  old 
\  wlien  ill  without  making  any  charge,  as  it  was  understood  that  his 
-  would  be  a  beneficiary  under  her  will.  She  has  since  died,  and  it 
•  men  found  that  nothing  had  been  left  to  his  wife.  He  thereupon 
1  in  a  bill  to  her  executors  for  attendance  during  her  last  illness, 


charging  a  guinea  a  visit.  He  would  like  to  know  if  that  would  be  a  just 
and  fair  charge  under  the  circumstances. 

***  If  a  guinea  a  visit  would  be  a  fair  charge  under  ordinary  circum¬ 
stances  our  correspondent  is  entitled  to  make  it.  He  cannot,  however 
make  an  extra  charge  on  account  of  his  expectations  having  been 
deceived,  or  because  on  previous  occasions  he  omitted  lo  make  any 
charge  for  his  attendance. 

L.  J  II.— (1)  The  charge  made  was  a  reasonable  one.  (2)  The  data  are  not 
sufficient.  The  distance  of  the  doctor’s  residence  from  that  of  his 
patient  would  liaye  to  be  considered,  and  the  usual  scale  of  charges  in 
the  district.  A  special  fee  would  properly  be  charged  for  consultations, 
and  for  extra  length  of  visit.  The  usual  fee  charged  for  signing  a 
lunacy  certificate  is  one  guinea.  (3)  We  would  refer  our  correspondent 
to  the  article  headed  Medical  Etiquette,  published  in  the  British 
Medical  Journal  of  November  2nd,  1901,  p.  1381. 


FEES  AT  ASSIZES. 

J.  D.— A  correspondent  writes  that  for  giving  evidence  at  a  criminal 
case  at  the  assizes  he  was  recently  allowed  the  following  scale  of  fees: 
Attending  magistrates  meeting,  £ 2  2s. ;  railway  fare,"  gs. ;  court  of 
assizes,  £1  is. ;  and  railway  fare,  2s.  8d.  The  assize  town  was  situate  27 
miles  from  his  residence,  and  he  had  to  travel  there  and  back  three 
times.  He  claimed  3d.  a  mile  for  mileage,  but  was  not  allowed  so  much. 
He  wishes  to  know  whether  he  can  demand  that  allowance. 

***  The  law  lays  down  that  not  more  than  3d.  a  mile  shall  be  paid 
This  is  at  the  discretion  of  the  court  or  the  magistrate. 


CLUB  APPOINTMENTS. 

Enquirer. — If  the  medical  fees  are  paid  by  the  working  men  there  is 
nothing  unreasonable  in  their  wish  to  sele  t  their  own  medical  man. 
B.  should  take  no  part  in  the  movement  to  bring  about  a  change,  but  if 
the  men  decided  to  appoint  another  medical  man,  it  would  not  be 
contrary  to  medical  ethics  for  B.  to  accept  the  appointment.  If  A.  and 
B.  were  on  friendly  terms  and  unopposed,  they  might  probably  divide 
the  appointment. 


B.— If  the  Friendly  Societies  were  to  terminate  their  engagement  with 
their  present  medical  officer  and  publicly  seek  for  a  successor,  it  would  be 
open  for  our  correspondent  to  accept  the  post.  But,  till  there  is  a 
definite  vacancy,  it  would  be  unprofessional  to  enter  into  any 
negotiations  with  respect  to  an  appointment  held  by  a  brother 
practitioner. 


MEDICAL  ETIQUETTE. 

Dr.  Alexander  Lawrie. — No  doubt  people  who  are  in  the  wrong  should 
apologize,  but  our  experience  is  that  they  generally  do  not  do  so,  but 
are  all  the  more  angry  for  being  shown  that  they  are  wrong.  We 
should  advise  our  correspondent  to  regard  the  incident  as  closed. 


J.  G.  B.— Under  the  exceptional  circumstances  our  correspondent  would, 
we  think,  be  justified  in  putting  an  advertisement  into  the  local 
papers  to  contradict  the  reports.  He  had  better  consult  a  solicitor  as 
to  its  wording. 


THE  LAY  PRESS  AND  THE  MEDICAL  PROFESSION. 

Dr.  V.  C.  J.  Vanderstraaten  complains  of  the  Ceylon  newspapers  for 
commenting  upon  the  fitness  of  a  particular  candidate  for  an  important 
medical  post  in  the  island  before  the  vacancy  had  been  declared.  He 
also  objects  to  a  paragraph  in  which  a  local  medical  man  is  mentioned 
as  being  in  attendance  upon  a  native  of  rank. 

***  The  former  paragraph  speaks  of  the  approaching  retirement  of  an 
official,  and  of  the  probability  that  another  gentleman  whose  name  is 
given  will  be  appointed  in  his  place.  Such  newspaper  notes  are 
not  uncommon  in  this  country;  they  are  more  or  less  well-founded 
attempts  to  forecast  the  action  of  tine  Government,  and  are  not 
regarded  as  attempts  to  influence  the  Government  in  favour  of  the 
candidate  named  :  in  fact  they  are  likely  to  do  him  more  harm  than 
good.  Where  the  appointment  is  to  be  made  by  a  popular  body,  such  as 
a  town  council,  the  premature  discussion  of  the  claims  of  a  particular 
candidate  would  be  regarded  as  unfair.  With  regard  to  the  second 
paragraph,  it  seems  to  'be  impossible  to  prevent  the  press  giving 
information  about  the  illness  of  prominent  persons,  but  medical  men 
should  not  be  parties  to  or  in  any  way  promote  the  publication  of  their 
own  names  in  connection  with  such  cases. 


VISITS  TO  PATIENTS  ALREADY  UNDER  OTHER  MEDICAL  CARE. 

L.  F.— It  is  not  clear  that  the  medical  man  who  visited  the  patient  was 
aware  of  the  fact  that  our  correspondent  was  in  attendance  at  the 
time,  and  it  might  be  that  he  was  never  informed  of  this.  If  this 
assumption  is  correct,  it  would  be  premature  to  stamp  his  conduct  as 
unprofessional. 


The  American  Association  for  the  Advancement  of 
Science. — The  American  Association  for  the  Advancement 
of  Science  has  sanctioned  the  formation  of  a  Section  of 
Experimental  Medicine  and  Physiology.  This  was  decided 
on  at  the  annual  meeting  of  the  Association  at  Denver  in 
August  last.  Thus,  for  the  first  time,  medicine  acquires  a 
permanent  place  in  the  representative  scientific  organization 
of  America. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Alex  Hill.  Master  of  Downing,  has  been  appointed  a  representa- 

tiV£aUomhSUdLuhip^- A°Baffour  Studentship  in  Biology,  of  the  annual 
value  of  /200  will  be  vacant  on  March  25th.  Candidates  are  to  apply  by 
February  28th  to  Mr.  J.  W.  Clark,  Cambridge,  from  whom  the  conditions 

mjIonorar\/CDegree.  The  degree  of  Master  of  Arts,  honoris  causa,  has  been 
conferred  on  Walter  Ernest  Dixon.  M.D.Lond.,  Assistant  to  Professor 
Bradbury  in  the  Department,  of  Pharmacology. 


UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 

A  meeting  of  the  Faculty  of  Medicine  was  held  at  the  Uni  versity^  Build- 
ings  on  January  24th,  Mr.  Butlin,  the  Dean  of  the  Faculty,  being  .in  the 

chair,  Admission  of  Junior  Teachers  to  the  Faculty. 

A  communication  was  received  from  the  Senate,  stating  that,  in  accord- 
ance  with  a  recommendation  recently  presented  by  the  Faculty,  a  con¬ 
siderable  increase  had  been  made  in  the  membership  of  the  Faculty. 
The  recommendation  presented  by  the  Faculty  was  as  follows  :  That  the 
Senate  should  admit  to  the  Faculty  of  Medicine  in  accordance  with  its 

powers  defined  in  Suatute  60  (iii)—  ,  . 

(1)  Every  person  recognised  as  a  teacher  of  one  of  the  subjects  of 

“  Advanced  Medical  Studies,”  .  , 

(2)  Every  person  recognised,  or  provisionally  recognised,  as  a  teacher 
of  one  of  the  subjects  of  “Intermediate  Medical  Studies,”  and 

(2)  At  least  one  recognised,  or  provisionally  recognised,  teacher  m  each 
subject  of  “Preliminary  Medical  Studies”  from  each  School  of  the 
University  in  the  Faculty  of  Medicine.  ,  ,  ,  .  .  ... 

The  Dean  informed  the  meeting  that  the  Senate  had  carried  out  the 
proposals  made  by  tlie  Faculty,  aud  tliat  as  a  result  tlie  membersliip  liad 
been  increased  from  158  to  359.  He  pointed  out  that  the  additional  mem¬ 
bers  consisted  for  the  most  part  of  the  junior  teachers  on  the  staff  of  the 
me  iical  schools  upon  whose  efforts  the  future  prosperity  of  the  Medical 
Faculty  of  the  University  largely  depended.  At  the  same  time,  adequate 
representation  upon  the  Faculty  was  given  to  the  teachers  of  anatomy 
and  physiology  and  of  the  preliminary  sciences. 


The  Matriculation  Examination. 

A  report  from  a  Special  Committee  appointed  to  consider  the  subject  of 
the  Matriculation  Examination  was  received  and  adopted.  In  it  the 
Faculty  reaffirmed  a  resolution  previously  passed  to  the  effect  “That  no 
scheme  of  matriculation  will  be  satisfactory  which  does  not  permit  a 
wide  choice  of  subjects  for  examination  so  as  to  meet  the  requirements 
of  candidates,  whether  from  the  ‘classical’  or  ‘modern’ side  of  second¬ 
ary  schools,”  and  expressed  its  approval  of  the  proposals  for  the  conduct 
of  the  examination  made  to  the  Senate  by  the  University’s  Advisory 
Board  for  the  admission  of  students. 


Honorary  Secretary. 

Dr.  Lauriston  Shaw  was  reappointed  Honorary  Secretary  to  the 
Faculty. 


UNIVERSITY  OF  BIRMINGHAM. 

Mr.  T.  E.  Dyson  has  passed  Parts  I  and  II  of  the  examination  for  the 
Diploma  in  Public  Health. 


CONJOINT  BOARD  IN  IRELAND. 

Final  Professional  Examination.— Candidates  have  passed  this 
examination  as  undernoted  : 

J.  F.  Allen,  V.  F.  Connor,  P.  N.  Creagh,  S.  H.  Curry,  Haidee  Aleen 
Driver,  A.  Ellenbogen,  W.  N.  Eustace,  A.  T.  Mulhall,  J.  J.  Mclnerney, 
C.  J.  O’Connell,  C.  R.  M.  Pattison,  S.  Potter,  R.  A.  Ross,  J.  C.  Ryan, 
J.  P.  Ryan,  W.  Scott,  S.  A.  Tucker. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

Owing  to  the  recent  extension  of  Bournemouth,  the  present  area 
which  contained  a  population  exceeding  50,000  at  the  last  census,  1 
number  of  towns  included  in  the  Registrar-General’s  weekly  return  1 
been  increased  to  seventy-six.  In  these  seventy-six  large  English  tow 
8,394  births  and  5,048  deaths  were  registered  during  the  week  end 
January  25th.  The  annual  rate  of  mortality  in  these  towns,  which 
been  20.1,  18.2,  and  17.7  per  1,000  in  the  three  preceding  weeks,  was  ag; 
17.7  last  week.  The  rates  in  the  several  towns  ranged  from  6.2  in  Walth, 
stow,  7.1  in  Barrow-in-Furness,  7.5  in  East  Ham,  10.2  in  Boumemou 
10  3  in  Derby,  10.8  in  Ipswich,  14.2  in  Rotherham,  and  11.3  in  Burton-up 
Trent,  to  22.0  in  Preston,  23.3  in  Aston  Manor,  23.6  in  Liverpool  and 
Rhondda,  24.1  in  Swansea,  26.2  in  Stockton-on-Tees,  27.3  in  Merthyr  Tyo 
and  30.3  in  York.  In  London  the  death-rate  was  17.9  Per  G°oo,  a 
exceeded  by  0.3  tlie  mean  rate  in  the  seventy-five  other  large  tov. 
which  was  17.6  per  1,000.  The  zymotic  death-rate  in  the  seventy-six  tov 
averaged  1.8  per  1,000;  in  London  this  death-rate  was  equal  to  1.9  ] 
1,000,  while  it  averaged  1.7  in  the  seventy-five  other  towns,  among  wh 
the  highest  zymotic  death-rates  were  3.1  in  Rhondda,  3.4  m  Willesd 
3  7  in  Merthyr  Tydfil,  3.8  in  Handsworth,  3.9  in  Middlesbrough,  4.1 
Preston,  4.9  m  St.  Helens,  and  5.0  in  Stockton-on-Tees.  Measles  causec 
death-rate  of  1.8  in  St.  Helens,  1.9  in  Handsworth  and  in  Rotherham, 
in  Merthyr  Tydfil,  and  3.7  in  Preston  ;  scarlet  fever  of  1.0  in  Leyton,  i.q 
St  Helens,  and  1.7  in  Middlesbrough ;  diphtheria  of  1.0  in  Walthamst 
1. 1  in  Oldham,  1.2  in  Northampton,  1.3  in  Willesden  and  in  Hull,  1.. 
Reading,  and  1.6  in  Burnley  and  in  West  Hartlepool;  whooping-cough 
1.4  in  Leeds,  1.5  in  Devonport,  2.2  in  Rhondda,  and  4.0  in  Stockton-on-Tc 
and  “fever”  of  1.1  in  Middlesbrough,  1.3  in  York,  and  1.7  in  Boo 
Thirty-four  deaths  from  small-pox  were  registered  in  London,  and  1  eh 
in  Willesden,  Tottenham,  Leyton,  and  Reading,  but  not  one  in  any  ot  i 
of  the  seventy-six  large  towns.  The  number  of  small-pox  patients  urn! 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been 
873,  and  877  on  the  three  preceding  Saturdays,  had  declined  again  to  ; 
at  the  end  of  last  week;  203  new  cases  were  admitted  during  the  we 
against  261,  306,  and  213  in  the  three  preceding  weeks.  The  number 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hosp  j 
on  Saturday,  January  25th,  was  2.658,  against  2,987,  2,864,  and  2,760  at 
end  of  the  three  preceding  weeks  ;  299  new  cases  were  admitted  dur 
the  week,  against  313,  250,  and  288  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  25th,  899  births  and 

deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  . 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.6  aud 
per  1,000  in  the  two  preceding  weeks,  declined  again  last  week  to  20.3 
1,000,  but  showed  an  excess  of  2.6  per  1,000  over  the  mean  rate  during 
same  period  in  the  seventy-six  large  English  towns.  The  death-rate 
the  eight  Scotch  towns  ranged  from  11.2  in  Leith  and  18.2  in  Greenocl 
21.9  in  Perth  and  22.1  in  in  Glasgow.  The  zymotic  death-rate  in  tl 
towns  averaged  2.4  per  1,000,  the  highest  rates  being  recorded  in  Glasi 
and  Greenock.  The  329  deaths  registered  in  Glasgow  included  23  h 
measles,  10  from  whooping-cough,  3  from  “  fever,”  and  13  from  diarrlr 
Four  fatal  cases  of  diarrhoea  were  recorded  in  Edinburgh;  6  of  mean 
in  Dundee;  3  of  diphtheria  in  Aberdeen;  and  2  of  scarlet  fever  j 
Greenock. 


DEVONSHIRE  HOSPITAL,  BUXTON. 

The  annual  report  of  the  Devonshire  Hospital  at  Buxton,  presented  to 
the  annual  meeting  held,  under  the  presidency  of  the  Duke  of  Devon¬ 
shire,  on  January  nth,  stated  that,  in  addition  to  tlie  provision  of 
new  accident  wards,  improvements  and  extensions  had  been  car¬ 
ried  out  during  the  past  year  representing  an  expenditure  of 
^2,161.  During  the  year  3,039  in-patients  had  been  under  treat¬ 
ment  (of  whom  2,645  were  discharged  as  improved),  and  there 
had  been  226  out-patients.  Dr.  R.  O.  G.  Bennet  and  Mr.  A.  Shipton 
were  elected  to  the  Honorary  Consulting  Staff,  and  Drs.  Braithwaite,  T. 
B.  Flint,  Lorimer,  and  Herbert  Shipton  to  the  Acting  Staff.  Mr.  Joseph 
Taylor,  who  had  resigned  his  post  as  Secretary  to  the  Hospital  after 
thirty-six  years’ service,  was  presented  by  the  Duke  of  Devonshire,  on 
behalf  of  the  Trustees,  with  a  handsome  silver  inkstand,  and  he  was 
unanimously  elected  to  fill  a  vacancy  on  the  Board  of  Management.  The 
Earl  of  Derby,  K.G.,  was  elected  Chairman  in  succession  to  the  Duke  of 
Devonshire. 


The  Medical  Profession  in  Austria. — According  to  official 
statistics  recently  published,  the  total  number  of  practitioners 
in  Austria  at  the  end  of  1901  was  10,895.  The  number  at  the 
corresponding  period  of  the  previous  year  was  10,576.  The 
number  of  practitioners  in  Vienna  alone  was  2,470,  as  against 
2,493  in  the  previous  year. 


ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.]  | 
The  accompanying  diagram  shows  the  prevalence  of  the  print'  j 
zymotic  diseases  in  London  during  the  fourth,  or  autumn,  quarter  01^ 
year.  The  fluctuations  of  each  disease,  and  its  relative  fatality  as  ? 
pared  with  that  recorded  in  the  corresponding  periods  of  recent  ye  ; 
can  thus  be  readily  seen. 

Small-pox. — The  fatal  cases  of  small-pox  in  London  last  qua)  t 
amounted  to  193,  against  35  in  the  preceding  quarter,  the  oorrec; 
average  number  in  the  fourth  quarters  of  the  ten  preceding  ye  [ 
being  4.  These  193  deaths  included  29  which  belonged  to  Hoido 
22  to  Stepney,  21  to  St.  Pancras,  15  to  the  City  of  Westminster,  14, 
Bermondsey,  13  to  Hammersmith,  and  13  to  Southwark.  Tlie  nuin , 
of  small-pox  patients  admitted  into  the  Metropolitan  Asylums  Hospi 

during  the  quarter  was  1,491.  against  5,  6,  and  286  during  the  three  1 
ceding  quarters  ;  the  number  remaining  under  treatment  on  Decent 
28th.  1901,  was  666,  against  163  at  the  end  of  September. 

Measles.— The  deaths  from  this  disease,  which  had  numbered  434.  j 
and  437  in  the  three  preceding  quarters,  rose  again  last  quarter 10  j 
and  slightly  exceeded  the  corrected  average  number.  Among  the  vai  j 
metropolitan  boroughs  measles  showed  tlie  highest  proportional  iai 
in  Kensington,  Hammersmith,  Islington,  Shoreditch,  Bethnal  Green,  > 
Battersea.  .  ,  ,  . 

Scarlet  Fertv.—' The  fatal  cases  of  this  disease,  which  had  been  gi, 
and  170  in  the  three  preceding  quarters,  declined  again  last  qnaiie 
160,  and  were  more  than  soper  cent,  below  the  average  number  in 
corresponding  periods  of  the  ten  preceding  years.  Among  tn?Aa 
metropolitan  boroughs  in  which  scarlet  fever  was  proportionally  1 
fatal  were  St.  Marylebone,  Hackney,  Finsbury.  Bethnal  Green,  a 
wark,  and  Bermondsey.  The  number  of  scarlet  fever  patients  1 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  netn  . 
2,752,  and  3,096  at  the  end  of  the  three  preceding  quarters,  had  dec 
again  to  3,080  at  the  end  of  December:  4,594  new  cases  were  admit  ieu 
these  hospitals  during  the  quarter,  against  2,012,  3,781,  and  4>572  1 
three  preceding  quarters.  ,  ...h  i| 

Diphtheria.—- The  deaths  referred  to  diphtheria  in  London,  wine 
been  308,  234,  and  349  in  the  three  preceding  quarters,  further  rose 
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Deaths  from  Zymotic  Diseases  in  London  during  the  F- 


e  Fourth  Quarter  of  1901. 


The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter 
average  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1891-1900 


The  dotted  lines  show  the 


1  ^he  three  months  under  notice,  but  were  235  below  the  corrected 
;e  number.  The  highest  proportional  mortality  from  diphtheria 
larter  was  recorded  in  Paddington,  Fulham,  St.  Pancras,  Islington. 

•  anc^  Camberwell.  The  number  of  patients  under  treat- 

or  this  disease  in  the  Metropolitan  Asylums  Hospitals  at  the  end 
member  was  1,369,  against  1,084,  1,169,  and  1,499  at  the  end  of  the 
preceding  quarters;  2,651  new  cases  were  admitted  during  the 
t,  against  1,726, 1,969,  and  2,744  in  the  three  preceding  quarters. 
opmg-cough.—The  fatal  cases  of  this  disease,  which  had  been  594, 
d  240  in  the  three  preceding  quarters,  further  declined  last  quarter 
and  were  less  than  one-half  of  the  average  number  in  the  corre- 
ing  periods  of  the  ten  preceding  years.  Among  the  various  metro- 
a  noroughs,  this  disease  was  proportionally  most  fatal  in  Holborn, 
iry>„ Shoreditch,  Stepney,  Poplar,  Lambeth,  and  Lewisham. 
ier  —Under  this  heading  are  included  deaths  from  typhus,  from 
-  /ever  and  from  simple  and  ill-defined  forms  of  continued  fever. 
:aths  referred Mo  these  different  forms  of  “fever,”  which  had  been 
,  and  171  in  the  three  preceding  quarters,  declined  again  to  157 
,  last  quarter,  and  were  109  below  the  corrected  average  number. 
:se  171  deaths,  *  resulted  from  simple  continued  fever,  and  169 
!5teri,9  ,T?r’  n°  9,eath  being  attributed  to  typhus  during  the 
p  ,  e  fever  death-rate  was  highest  in  Islington,  Bethnal 
ropiar  Battersea,  and  Lewisham  metropolitan  boroughs.  The 
outan  Asylums  Hospitals  contained  195  enteric  fever  patients  at 
d  ot  December,  against  161,  125,  and  292  at  the  end  of  the  three 
■mg  quarters ;  404  new  cases  were  admitted  during  the  quarter, 
.,329,  233,  and  514  in  the  three  preceding  quarters. 

<rweal  Diseases. — The  369  deaths  from  diarrhoeal  diseases  registered 
idon  during  the  three  months  ending  December  last  showed 
i„™fss  over  the  average  number  in  the  corresponding  periods 
Riik  Preceding  years.  Among  the  various  metropolitan  boroughs 
,;““s  .were  proportionately  most  fatal  in  Fulham,  Finsbury, 
Utch,  Poplar,  and  Deptford. 

^kjsioo  it  may  be  stated  that  the  2,040  deaths  referred  to  the  pi-m¬ 
ini0™0  oiseases  in  London  last  quarter  were  more  than  16  per  cent, 
ine  corrected  average  number  in  the  fourth  quarters  of  the  tenpre- 
I8 9I"I9°?-  The  lowest  zymotic  death-rates  in  the  several 
boroughs  were  recorded  in  Chelsea,  St.  Marylebone, 
^ ewington,  the  City  of  London,  and  Greenwich; 
iry  and  Poplai^  m  KensinSton-  Hammersmith,  Islington,  Holborn, 

•nttirwCAFJI0NS  AGAINST  PLAGUE  dN  SCOTLAND. 

TV  Government  Board  has  issued  a  memorandum,  dated 

y  2ibi,  lecountmg  the  evidence  derived  from  the  Indian  Plague 


Commission  and  from  other  sources  in  regard  to  the  agency  of  rats  in 
spreading  plague,  and  urging  precautions  against  their  increase  in  any 
locality,  against  their  importation  by  land  or  sea,  and  against  their 
migration  from  one  locality  to  another.  The  Board  urge  also  that  the 
discovery  of  any  unusual  mortality  among  rats  should  be  the  indication 
for  prompt  measures  to  protect  human  beings,  and  especially  the  need 
for  the  recognition  of  plague  as  a  notifiable  disease.  Instructions  are 
likewise  given  for  the  extermination  of  infected  rats  and  for  the  bacte¬ 
riological  examination  of  material  from  both  suspected  rats  and  sus¬ 
pected  persons. 

VACCINATION  AT  EMS WORTH. 

The  little  town  of  Emsworth,  in  Hampshire,  has  set  a  good  example  to 
more  important  places  in  the  efforts  which  the  leaders  of  public  opinion 
in  it  have  lately  made  to  popularize  vaccination.  The  movement  has 
been  started  by  Mr.  Lockhart  Stephens,  the  medical  officer  of  health  for 
the  district,  who  gave  a  public  lecture  before  a  large  audience  in  the 
town  hall,  in  which  he  described  in  forcible  language  what  small-pox  was 
a  century  ago,  and  what  effect  had  been  produced  on  it  by  the  spread  of 
vaccination.  It  was  also  very  satisfactory  to  see  that  several  of  the  mem¬ 
bers  of  the  district  council  occupied  seats  on  the  platform,  thus  practi- 
caHy  gmng  their  support  to  the  lecturer.  It  must  be  gratifying  to 
Mr.  Stephens  and  those  who  have  supported  him  in  this  useful  endeavour 
to  educate  the  public  in  appreciating  the  importance  of  vaccination  to 
know  a  great  impetus  has  been  given  by  it  to  the  work  of  vaccination 
throughout  the  districts,  large  numbers  of  adults  especially  having  been 
revaccinated.  This  example  might  well  be  followed  in  other  places. 

VACCINATION. 

Supply  of  Government  Calf  Lymph  to  the  Profession  Generally. 

H.  S.  writes  :  My  lather  and  I  have  been  public  vaccinators  for  35  rears, 
and  have  always  used  this  lymph  in  private  and  public  practice  alike, 
and  are  not  aware  of  any  check  or  objection  of  the  Local  Government 
Board  to  such  practice. 

Dr.  A.  Sheen  (Cardiff)  writes  :  vaccine  stiould'be  supplied  to  all  publio 
vaccinators  for  vaccination  and  revaccination  in  the  public  service,  but 
I  tail  to  see  why  private  practitioners  should  be  supplied  with  lymph  at 
the  country’s  expense,  when  there  is  an  ample  supply  outside  that  of 
the  Local  Government  Board.  Why  should  the  country  be  saddled  with 
the  cost  of  vaccine  for  private  vaccinations  any  more  than  for  the  cost  of 
any  other  item  in  private  practice  ? 
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THE  BOYCOTT  OF  THE  CONSUMPTIVE 
Sitt  t  ivan  Couutv,  New  York,  which  has  of  late  been  much  resoi  ted  to  by 
ttihuvciilniiR  natients  is  according  to  the  Boston  Medical  and  Surgical 

to  exclude  such  invalids  from  its 
borders’  Twenty  consumptives,  stopping  at  Liberty,  were  recently 
arrested  and  fined  5  dols.  each  for  expectorating  in  the  streets,  and  in  the 
town  of  Rockland  an  ordinance,  similar  to  that  lately  adopted  in  Libel  ty, 
Ins  been  enacted,  which  imposes  a  penalty  of  50  dols.  on  any  one  who  con¬ 
ducts  a  boarding-house,  hotel,  sanatorium,  or  other  place  in  which  con¬ 
sumptives are  received.  The  same  penalty  is  imposed  on  any  one  who 
receives  into  his  house  or  harbours  any  consumptive  not  an  immediate 
relative  of  the  family  and  dependent  upon  him  tor  support,  while  a  guest 
suffering  from  tuberculosis  is  not  permitted  to  visit  relatives  or  inends  in 
the  town  even  for  a  week.  _ 


INDIA  AND  THE  COLONIES, 


INDIAN  SANITARY  REPORTS. 


A  Fatal  Yeab. 


North-  Western  Provinces  and  Oudh ,  1900.  While  famine  and. 
pestilence  raged  in  Central  and  Western  India,  these  pro¬ 
vinces  covering  the  northern  portion  of  the  gieat  Gangetic 
valley  were  comparatively  exempt.  The  birth-rate  of  the 
year,  though  lower  than  than  that  of  1899,  exceeded,  the 
decennial  average— 40.34  against  39  40.  The  death-rate  (31. 13) 
was  below  the  average.  The  death-rate  of  infants  was  219.2 
per  1,000,  against  230.1.  As  compared  with  the  preceding 
decade,  there  was  an  excess  of  cholera  mortality,  but  a  de¬ 
crease  of  deaths  caused  by  small-pox,  fevers,  bowel  complaints, 
and  injuries.  The  cholera  epidemic  was  severe  and  wide¬ 
spread.  The  record  of  small-pox  mortality  (0.03  per  1,000)  is 
the  lowest  which  has  been  reached  in  these  provinces.  There 
was  an  outbreak  of  plague  in  and  around  the  village  of  Man 
Aim  a  in  the  Allahabad  district  and  in  some  surrounding 
hamlets.  Vigorous  repressive  measures  were  adopted,  and 
the  disease  was  stayed  after  156  persons  had  been  attacked, 
of  whom  121  died.  The  Sanitary  Board  held  seven  meetings 
during  the  year,  and  the  reports  of  this  body  and  of  the  sani¬ 
tary  engineer  indicate  considerable  activity  in  sanitary  work. 
Most  of  the  large  towns  of  the  province  have  been  provided 
with  water  and  drainage  works  ;  and  under  the  encourage¬ 
ment  of  a  very  able  and  energetic  lieutenant-governor,  and 
the  administration  of  a  competent  sanitary  commissioner 
and  willing  staff,  sanitary  affairs  are  well  managed.  The 
report,  drawn  up  by  Lieutenant-Colonel  S.  J.  Thomson, 
C.I.E.’,  is  commendably  brief. 

Punjab. — The  recent  census  has  revealed  an  increase  of 
7  58  per  cent,  in  the  population  of  the  Punjab  during  the  last 
decade.  Reckoned  on  the  basis  of  the  1901  census,  the  birth¬ 
rate  of  1900  was  37.76  per  mille  and  the  death-rate  43  39. 
There  was  a  considerable  depression  of  the  birth-rate,  and  in¬ 
crease  of  the  death-rate  as  compared  with  the  preceding  year, 
the  latter  exceeding  the  former  in  12  out  of  31  districts.  The 
death-rate  of  the  preceding  quinquennium  was  30.5  per  1,000. 
The  province  was  visited  by  famine,  cholera  and  small-pox 
prevailed  epidemically,  and  a  heavy  autumnal  rainfall  was 
followed  by  a  heavy  outbreak  of  malarious  fever  associated 
with  an  excess  of  bowel  complaints  which  caused  a  death- 
rate  of  33.37  per  1,000,  and  accounted  for  70  per  cent,  of  the 
mortality.  The  number  of  deaths  registered  from  plague  in 
the  districts  of  Jullundar,  Hoshiarpur,  and  Gurdaspur  was 
495.  The  districts  most  severely  visited  by  famine  were  those 
in  which  the  birth-rates  were  lowest  and  death-rates  highest, 
and  cholera  raged  in  the  famine  relief  camps.  Bowel  com¬ 
plaints  were  specially  deadly  in  famine  tracts.  The  sanitary 
administration  of  the  Punjab  is  active.  Large  works  for  sup¬ 
plying  water  and  removing  sewage  are  being  carried  out  in 
the  larger  towns,  and  a  good  deal  of  money  is  spent  on  con¬ 
servancy  and  cleansing  by  municipalities  and  district  Boards. 
A  sanitary  engineer  has  been  appointed  for  the  province. 
The  Sanitary  Board  met  twice  and  transacted  some  business 
by  correspondence.  The  report,  which  is  laudably  brief,  but 
sufficiently  detailed  for  practical  purposes,  has  been  drawn 
up  by  Lieutenant-Colonel  C.  J.  Bamber,  I.M.S.,  Sanitary 

Commissioner.  .  ,  , 

Bombay.— The  census  of  1901  indicates  a  reduction  of  popula¬ 
tion  during  the  decade  1891-1900  amounting  to  1.7  per  1,000. 
The  results  of  the  recent  numeration  agree  pretty  closely 
with  the  estimate  founded  on  registrations  of  births  and 
deaths  in  regard  to  the  total,  but  considerable  discrepancies 


are  revealed  in  the  details  pointing  to  defective  registratio 
“The  year  under  report  was  the  most  unhealthy  in  the  reee 
history  of  the  Presidency,  and  the  vital  statistics  were  aflect 
to  an  enormous  extent  by  the  influences  of  widespread  a; 
very  severe  famine,  superadded  to  those  of  plague.  In  t 
train  of  famine  came  cholera,  dysentery,  and  diarrhoea,  wli 
the  enfeebled  condition  of  the  people  appears  to  have  render 
them  more  than  usually  susceptible  to  fever,  the  moitali.j 
from  which  reached  an  appalling  total.  Thus  does  t 
administration  summarize  the  character  of  this  deadly  ye. 
Tim  birth-rate  was  low— 26.87  against  a  decennial  mean 
3^.32,  and  the  death-rate  excessive— 70.07  against  35. 
Europeans  and  Eurasians  as  well  as  natives  had  lngl 
rates.  The  famine  districts  were  worst  in  respect  of  to 
mortality  and  loss  of  life  caused  by  cholera,  fever,  and  bo\ 
complaints.  There  was  a  reduction  of  plague  mortality  tr 
q6  396  to  33,196.  Small-pox  was  in  excess.  The  birth-rah 
rural  areas  was  more  lowered  than  of  urban.  The  ui  ban  den 
rate  was,  however,  higher  than  the  rural.  These  circumstan 
are  attributed  to  the  influx  of  the  famine-stricken  into  tow 
Sanitary  work  was  greatly  disturbed  by  famine  conditions,  I 
the  report  of  the  Sanitary  Board  gives  evidence  of  progri 
The  report  of  Major  Grimmin,  Yr.C.,  health  officer  of  the  P 
of  Bombay,  indicates  active  and  useful  work.  The  gem 
report  has  been  drawn  up  by  Lieutenant-Gol onel  J . 
Clarkson,  Sanitary  Commissioner.  It  has  been  gres 
shortened,  but  the  Government  considers  that  further  abt 
viation  is  possible. 

The  Central  Provinces.— The  population  of  these  provm 
underwent  a  great  abatement  in  consequence  of  the  sev 
famine  of  1897.  Two  healthy  years  caused  some  retriev 
but,  in  consequence  of  the  failure  of  the  monsoon  rain.- 
1899,  there  was  in  1900  a  severe  return  of  scarcity  oi  1c 
coinciding  unfortunately  with  a  serious  invasion  of  chon 
small-pox,  and  plague.  The  birth-rate,  which  was  high  in 
two  preceding  years,  fell  to  31.9  and  continued  to  decree 
contrary  to  the  normal  rule,  towards  the  end  of  the  year, 
death-rate  was  59.75— exceeded  only,  as  compared  with  oi 
provinces,  by  Berar  and  Bombay.  It  fell  short  of  the  rat 
1897,  which  was  69.34,  and  excluding  the  mortality  caused 
epidemics,  the  comparison  is  still  more  favourable.  Ini 
attributed  by  the  administration  to  earlier  and  more  emc 
relief  measures  ;  for  the  conditions  of  the  later  were  n 
grave  than  of  the  earlier  year.  The  infant  mortality  amour 
to  481  38  per  1,000.  Death  by  plague  amounted  to  590; 
disease  was  almost  entirely  limited  to  the  Nagpur  dish 
The  cholera  epidemic  was  the  worst  since  1869  and  carnet 
6.64  per  1,000  of  population.  Permanganating  the  w 
sources  was  largely  resorted  to,  and  is  reported  to  have  g> 
good  results.  In  consequence  of  a  wet  autumn,  niali 
levers  and  bowel  complaints  were  rife  and  deadly.  me 
physique  of  the  people  contributed  to  enhance  the  morta 
and  bad  food  aided  in  aggravating  intestinal  disorders, 
famine  interfered  with  ordinary  sanitary  work  ;  but  U>u 

A.  Scott  Reid’s  excellent  report  shows  that  it  was  Dy 
means  neglected,  and  a  special  report  by  the  same  01 
gives  a  good  account  of  special  famine  relief  work. 

Assam. — The  report  has  been  greatly  abbreviated, 
with  appendices  covers  only  23  pages.  The  year,  excep 
a  severe  cholera  epidemic,  was  a  healthy  one.  me  di 
rate  was  34.96  and  the  death-rate  30.64  Pejj  1  ,°oo. 
figures  are  considered  satisfactory  by  the  Chief  Lommi.-s 
Registration  seems  to  be  improving  except  in  the 
districts.  The  cholera  mortality  was  23,764,  or  4-S1 
1,000  of  population — a  very  lmavy  figure.  In  the  dis 
of  Nowgong  it  reached  24.9.  The  death-rate  among  c  ‘ 
in  tea  gardens  was  considerably  lower  than  among 
general  population.  Imported  coolies  suffered  severe 
steamers  and  in  ddpots.  This  is  attributed  to  thei 
physical  condition  caused  by  the  famine  m  "k®.  , 

whence  they  came.  Cholera  raged  throughout  India 
1900.  The  small-pox  mortality  was  small,  and  ere 
taken  for  efficient  vaccination.  The  fever  mortah  y 
unusually  low.  The  deadly  disease  known  by  the  nan 
“kala-azar”  is  dying  out.  Only  9,012  deaths  were  re 
as  due  to  this  cause,  against  18,597  in  1897.  Ihe 
Board  met  thrice.  No  large  sanitary  works  have  been  un 
taken  in  this  province,  which  contains  no  large  town, 
attention  is  paid  to  water  supplies,  conservancy,  an  f 
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or  sanitary  works.  The  report  lias  been  drawn  np  by 
mel  C.  W.  Carr-Calthorpe,  M.D.,  Sanitary  Commis- 
er. 


MEDICAL  NEWS, 


iPTAiN  R.  J.  Blackham,  R.A.M.C.,  has  been  elected 
shipful  Mark  Master  of  Lodge  “  Worthy  Apprentice  ”  of 
k  Master  Masons,  No.  193  E.C.,  Umballa,  Punjab,  India. 

iofessor  Theodor  Escherich,  of  Graz,  has  been  appointed 
nary  Professor  of  Children’s  Diseases  in  the  University 
ienna  in  the  room  of  the  late  Professor  Widerhofer. 

ie  American  Congress  of  Tuberculosis. — The  third 
lal  session  of  the  American  Congress  of  Tuberculosis  will 
leld  on  May  14th,  15th,  and  16th,  1902,  in  the  city  of  New 
i,  in  conjunction  with  the  Medico-Legal  Society. 

ie  Brompton  Hospital  for  Consumption. — Owing  to  the 
are  of  half  the  hospital  for  repairs,  and  the  necessary  con- 
ion  of  the  entertainment  hall  into  a  ward  for  patients,  it 
lpossible  to  hold  any  lectures  at  the  Brompton  Hospital  for 
5umption,  etc.,  until  after  Easter.  The  ensuing  lectures 
j  be  advertised  in  due  course. 

jntilation  OF  Schools.— At  a  meeting  of  the  Medical 
iers  of  Schools  Association,  to  be  held  at  the  house  of  the 
ical  Society,  Chandos  Street,  London,  W.,  on  February 
at  4  p.m.,  a  discussion  on  the  Ventilation  of  School 
;  dings  will  be  opened  by  Mr.  W.  M.  Shaw,  F.R.S.,  late 
urer  on  Physics  in  the  University  of  Cambridge. 

a.  Philip  de  Santi,  F.R.C.S.,  Senior  Assistant  Surgeon  and 
eon  to  the  Ear  Department  at  Westminster  Hospital, 
ng  been  appointed  Surgeon  in  charge  of  the  Throat  and 
)  Department  at  this  Hospital,  has  resigned  the 
3tant  Surgeoncy,  but  still  retains  charge  of  the  Ear  De- 
I  nent. 

|  issian  Congress  of  Scientists  and  Medical  Practi¬ 
ses. — The  eleventh  meeting  of  the  Congress  of  Russian 
|  itists  and  Medical  Practitioners  was  recently  held 
St.  Petersburg  under  the  honorary  presidency  of 
-ce  Alexander  of  Oldenburg.  Dr.  Nikolai  Menschulkin, 
?ssor  of  Chemistry  in  the  University  of  St.  Petersburg, 
3hosen  President  of  the  Congress  which  was  in  session 
;n  days. 

e  Belgian  Government  has,  it  is  stated,  decided  to  ap- 
;  a  Commission  to  inquire  into  the  means  of  checking 
ipread  of  tuberculosis  in  Belgium.  In  addition  to  dele- 
1  of  the  public  administrative  departments  directly  con- 
id  in  the  matter,  the  Commission  will  include  a  number 
uthorities  on  phthisis,  hygiene,  sickness  assurance 
ties,  workmen’s  dwellings,  and  other  subjects  having  a 
t  bearing  on  the  question. 

quests  to  Hospitals. — Under  the  will  of  the  late  Mr. 
nas  Whitfield  of  South  Hampstead,  a  sum  of  £76,500  is 
eathed  to  various  charities,  among  which  are  the  London 
iital,  Guy’s  Hospital,  St.  Bartholomew’s  Hospital,  St. 
ge’s  Hospital,  St.  Thomas’s  Hospital,  St.  Mary’s  Hospital, 
Middlesex  Hospital,  the  Royal  Free  Hospital,  Charing 
i  Hospital,  Earlswood  Asylum,  the  Cancer  Hsspital,  the 
1  Hospital  for  Incurables,  the  North-Eastern  Hospital 
hildren,  and  the  Hospital  for  Consumption  aud  Diseases 
a  Chest. 

inburgh  Royal  Infirmary. — At  the  meeting  of  the 
igers  on  January  27th,  the  following  intimations  were 
Ved:  Legacy  by  the  late  Mr.  J.  A.  Molleson,  C.A.  (residue 
ate) ;  legacy  of  £5,000  by  the  late  Dr.  D.  McCosh,  Bridge 
lan,  per  Mr.  Thomas  Hunter,  W.S.,  Town  Clerk  of  Edin- 
\ !  legacy  of  ,£2,507  is.  9d.  by  the  late  Miss  Margaret 
tmgham,  Edinburgh ;  legacy  by  the  late  Miss  Robina 
ierspoon,  Haddington  (residue  of  estate).  Intimation 
tlso  made  that  the  executors  of  the  late  Miss  Martha 
n,  of  Lanfine  and  Waterliaughs,  are  to  settle  at  Whit- 
I  de  next  the  bequests  of  £"5,000,  £”100,  and  £100  to  the 
anent  capital  of  the  infirmary,  to  the  convalescent  house, 

'  0  the  Murray  Keith  fund  for  incurables  respectively. 
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Bradford  and  West  Riding  Medico-Ethical  Union. — A 
most  successful  dinner  in  connection  with  this  Society  was 
held  at  the  Victoria  Hotel,  Bradford,  on  Wednesday,  January 
22nd,  Dr.  Goyder,  the  retiring  President,  in  the  chair. 
Seventy  ladies  and  gentlemen  were  present.  After  the  toast 
of  “The  King,”  proposed  by  the  Chairman,  had  been 
received  with  musical  honours,  the  toast  of  “The  Union” 
was  proposed  by  Dr.  H.  J.  Campbell,  and  was  responded  to  by 
the  President  (Dr.  Dunlop)  and  the  Secretaries  (Drs.  Metcalfe 
and  Mitchell).  A  very  excellent  entertainment  was  then 
given  by  members  of  the  Society,  consisting  of  songs,  recita¬ 
tions,  and  solos  on  the  violincello. 

An  Institute  for  Infectious  Diseases  in  Chicago.— The 
Memorial  Institute  for  Infectious  Diseases,  founded  in 
Chicago  by  Mr.  and  Mrs.  Harold  McCormick  in  memory  of 
their  son,  John  Rockefeller  McCormick,  who  died  a  year  ago 
of  scarlet  fever,  was  recently  incorporated.  The  institution 
has  been  generously  endowed,  but  for  the  present  it  will  have 
no  building  of  its  own.  At  first  the  researches  carried  on  in 
the  Institute  will  be  limited  to  scarlet  fever,  but  the  work 
will  be  carried  on  in  some  other  institution.  It  is  intended, 
however,  to  house  the  institution  later  in  a  building  of  its 
own,  and  to  broaden  the  scope  of  its  inquiry  so  as  to  include 
all  diseases  of  an  infectious  nature. 

A  Vaccination  Order  in  Quebec.— The  Board  of  Health  of 
the  province  of  Quebec  has  decreed  that  any  person  who 
cannot  show  proof  that  he  had  been  successfully  vaccinated 
or  has  had  small-pox  within  seven  years,  or  who  cannot 
establish  that  either  he  had  been  unsuccessfully  vaccinated 
within  six  months,  or  that  he  had  not  been  vaccinated  because 
his  health  would  not  permit,  will  be  liable  to  a  fine  of  5  dols., 
and  an  extra  dollar  for  each  day’s  delay  in  having  the  operation 
performed.  A  certificate  of  such  vaccination  must  be  furnished 
when  required  to  the  executive  officer  of  municipal  sanitary 
authority.  Provision  is  made  for  free  vaccination,  and  for 
penalties  for  false  certificates. 

The  Fellows’  dinner  of  the  Royal  Medical  and  Chirurgical 
Society  will  take  place  at  the  Hotel  M6tropole  on  Wednesday, 
February  26th,  at  7.30  p.m.  The  chair  will  be  taken  by  the 
President,  F.  W.  Pavy,  M.D.,  LL.D.,  F.R.S.,  and  among  those 
who  will  be  present  are  the  President  of  the  Royal  College  of 
Physicians  (Sir  William  S.  Church),  the  President  of  the 
General  Medical  Council  (Sir  William  Turner),  the  Principal 
of  the  University  of  London  (Professor  Rucker),  Dr.  Conan 
Doyle,  Mr.  Ouless,  R.A.,  Sir  Michael  Foster,  K.C.B.,  M.P., 
the  Director-General  of  the  Navy  (Sir  Henry  Norbury, 
K.C.B.),  and  the  Director-General  of  the  Army  (Surgeon- 
General  Taylor,  C.B.). 

Medical  Practice  in  South  Africa. — In  the  British 
Medical  Journal  of  December  21st,  1901,  a  note  was  pub¬ 
lished  to  the  effect  that  the  Medical  Council  of  Cape  Colony 
had  decided  not  to  admit  foreign  subjects  to  practise  in  the 
Colony  unless  they  belonged  to  a  country  in  which  the 
holders  of  British  medical  diplomas  were  accorded  similar 
privileges.  We  learn  from  a  Reuter’s  telegram,  dated 
January  4th,  that  a  proclamation  has  been  issued  applying  the 
same  principle  to  the  Transvaal.  This  course  of  action 
appears  to  be  reasonable  and  proper.  The  exact  terms  of  the 
proclamations  would  be  interesting  to  us  if  any  correspondent 
would  be  so  good  as  to  forward  them. 

A  United  States  Health  Service. — A  Bill  has  been  intro¬ 
duced  in  the  House  and  in  the  Senate  at  Washington  by 
which  it  is  proposed  to  change  the  name  of  the  Marine 
Hospital  Service  to  that  of  the  United  States  Health  Service. 
The  MarineHospital  Service  is  already  in  facta  Public  Health 
Service.  In  addition  to  its  marine  hospitals  and  relief  stations, 
where  some  56,000  seamen  are  treated  annually,  to  it  is  en¬ 
trusted  the  enforcement  of  quarantine  regulations,  domestic, 
insular,  and  in  foreign  ports  ;  the  management  of  epidemics, 
and  the  medical  inspection  of  immigrants.  It  has  imposed 
upon  it  by  law  the  scientific  investigation  of  all  matters 
relating  to  the  public  health,  and  it  publishes  sanitary  reports 
and  statistics  from  every  part  of  the  world.  The  evolution  out¬ 
lined  in  the  Bill  is  in  conformity  with  resolutions  passed 
by  the  American  Medical  Association  and  by  the  National 
Conference  of  State  Boards  of  Health. 
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VACANCIES  AND  APPOINTMENTS. 
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The  office  of  Assistant  Obstetric  Physician  to  St.  Thomas  s 
Hospital,  rendered  vacant  by  the  recent  promotion  of  Dr. 
Walter  Tate,  has  been  filled  up  by  the  appointment  of  Mr. 
John  Shields  Fairbairn,  M.B.Oxon.,  F.B.C.S.,  M.R.C.P.  Mr. 
Fairbain  is  succeeded  in  the  office  of  Obstetric  Tutor  and  Regis¬ 
trar  by  Mr.  R.  H.  Bell,  M.A.,  M.B.,  B.C. Cantab.,  a  foimer 
student  at  St.  Thomas’s  and  now  one  of  the  assistant  physi¬ 
cians  at  the  Samaritan  Free  Hospital  for  Women. 


Legacies  to  Edinburgh  Medical  Charities.-  The  late 
Mr.  William  Ford,  sometime  merchant  in  Leith,  by  ms  will 
dated  March  iotli,  1900,  has  bequeathed  to  the  Royal  Infirm¬ 
ary  of  Edinburgh,  £4,000;  to  Leith  Hospital,  £4,000 ;  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children,  £1,000;  to  the 
Queen  Victoria’s  Jubilee  Institute  for  Nurses  (Scottish 
Branch),  £1,000;  and  a  balance  to  be  applied  in  payment  of 
the  duty  on  these  and  other  legacies.  The  late  Mr.  Janies 
Alexander  Molleson,  C.A.,  has  bequeathed  £2,000  to  the 
Longmore  Hospital  for  Incurables  at  Edinburgh  ;  £1,000  to 
the  Sick  Children’s  Hospital ;  £1,000  to  the  Victoria,  Hospital 
for  Consumptives  ;  ooo  to  the  Indigent  Old  Men  s  Society, 
Edinburgh  ;  £100  to  the  Home  for  Cripple  Children,  Mansion 
House  Road,  Edinburgh  ;  and  the  residue  of  his  estate  to  the 
Royal  Infirmary,  Edinburgh. 


CHESTER-  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer  ;  unmarried,  and.  r 
°  morn  than  30  \  ears  of  ace  Salary,  £160  per  annum,  with  hoard,  longing,  and  wa 
me  Applications  to  D?  Lawrence,  County  As, lum,  Chester,  by  February  12th. 
COLCHESTER-  ESSEX 'AND  COLCHESTER  HOSPITAL.-Vssistant  House-Sure 
(male)  immarned.  Appointment  for  six  months,  but  renewable.  Salary  at  the  i? 

wizard, lodging,  and  washing.  Applications  to  the  Secrete 

DURJIAM  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary  LUO.ris 
to  £luo  per  annum,  with  hoard,  laundry,  and  attendance.  Applications  to  the  Med. 
Superintendent,  Durham  County  Asylum,  ^interti  n,  Ferryhili. 

FAmxrTON  TTN TON  \ND  RURAL  DISTRICT  COUNCIL.  Alcdicul  Officer  for  i 
Unto  Workhouse  and  Metlical  Officer  for  the  Easington  Relief  District,  and  Pu 
Vaccinator  for  the  E.sington  Vaccination  District.  Salary,  £11 0,  and  usuai  lacc. 
tion  fees  Candidate  appointed  will  probablj  be  elected  Medical  Officer  of 
Diswict  infectious  Diseases  Hospital,  at  a  salary  of  £50  per  annum  Appliertioo* 
forms  provided  and  endorsed  “Application  for  Medical  Officer,  etc.,  to  be  set 
the  Clerk,  Union  Offices,  Easington,  Castle  Eden,  R.S.O.,  co.  Durham, by  Febni: 

mm  ROYAL  INFIRM ARY.-House  Surgeon;  unmarried  Salary,  £120  |- 
annum,  with  residence,  .board,  and  washing.  Applications  to  the  Secretary 


The  Cause  of  Sudden  Death  under  Chloroform.— We 
are  asked  to  state  that  Professor  Martin,  of  Melbourne,  at  the 
meeting  of  the  Society  of  Anaesthetists  on  Friday,  Februaiy 


7th,  at  8.30  p.m.,  at  20,  Hanover  Square,  will  communicate 
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an  interesting  paper  on  Experiments  upon  the  Cause  of 
Sudden  Death  under  Chloroform,  which  will  be  illustrated 
by  a  lantern-slide  demonstration.  Dr.  Embley,  of  Mel¬ 
bourne,  has  with  Professor  Martin  been  engaged  for  some 
time  in  investigating  the  effects  produced  by  vagus  stimula¬ 
tion  during  chloroform  narcosis,  and  has  arrived  at  results 
which  we  are  informed  are  more  in  accord  with  clinical  ob¬ 
servations  than  have  been  some  of  the  physiological  re¬ 
searches  undertaken  upon  this  subject.  All  medical  prac- 
titioners  can,  upon  presentation  of  their  visiting  cards,  gain 
admission  to  the  meeting. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 


ASHTON-UNDER-LYNE:  DISTRICT  INFI  RMARY.- Hr  use-Surgeon.  Salary,  £100  per 
annum  with  hoard  and  lodging.  Applications,  marked  outside  “  Application  for  the 
Office  of  House  Surgeon.”  to  be  sent  to  Mr  W.  Hot  ton.  ley,  Honorary  Secretary,  12U, 
Stamford  Street.  A  slit  on-under-  Lyne,  by  February  18tb. 

BIRMINGH  AM  AND  MIDLlND  FREE  HOSPITAL  FOR  SICK  CHILDREN.— Resident 
Surgical  Officer  Salary,  £60  per  annum,  with  board,  washing,  and  attendance.  Ap¬ 
plications  to  tile  Secretary,  Children’s  Hospital,  Steeihouse  Lane,  Birmingham,  by 
Feb'  uary  5th 


February  5tn 

BOLTON  INFIRMARY  AND  DISPENSARA^.— Junior  House-Surgern ;  not  exceeding 
30  vesrs  Of  age.  Salary,  £S0  per  annum,  with  furnished  apartments,  board,  and 
attendance  apriicatio' s,  endorsed  “Junior  House-surgeon,”  to  he  sent  to  the 
Honorary  Secretary,  Mr.  W.  W.  Cannon,  20,  Mawdsley  Street,  Bolton,  by 
February  12th. 


February  12tn. 

BRADFORD  ROYAL  INFIRM  ARY— Dispensary  Surgeon;  unmarried.  Salary,  £100 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary. 

RRECON  IN  F I K MARY. -  Resident  House  Surgeon  ;  unmarried.  Salary,  £100  per 
annum  with  furnished  apartments,  hoard,  attendance,  fire  and  gas.  Applications 
tothe  Secretary,  6,  Bulwai  k,  Brecon,  South  Wales,  by  February  19tb. 

RRTSTOL  EYE  HOSPITAL— House-Surgeon.  Salary, £80  per  annum,  with  residence 
and  maintenance.  Applications  tothe  secretary  by  February  19th. 

RRrSTOL  ROYAL  INFIRMARY— Casualty  Officer.  Appointment  for  six  months. 
Salary  at  the*  rate  of  £50  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  February  4th. 


ttons  to  the  secretary  ny  j-euruaiy 

AMTFRBURY-  KENT  AND  CANTERBURY  HOSPITAL.  —  House  Surgeon ;  un¬ 
married.  Salary,  £1(  0  per  annum,  with  hoard  and  lodging.  Applications  to  the  Sec¬ 
retary  by  February  21st. 


Sks  1 1  Nll^^ST1  LEONARDS  AND  EAST  SUSSEX  HOSPITAL  -House-Surgeon  ms 
^married  Salary,  £75  per  annum,  wjth  residence,  board,  and  washing.  App! 
tions  to  the  Secretary  by  February  28th.. 

HULL-  VICTORIA  CHILDREN’S  HOSPITAL.-(I)  Lady  House-Surgeon.  Salary, 
tieranc  um  (2)  Lady  Assistant  House-Surgeon.  Salary,  £40per  annum.  Board 
laundry  provided  in  each  case.  Applications  to  the  Honorary  Secretaries  by  Tefcru 

jTTT^T ^COUNTIES  LUNATIC  ASYLUM  FOR  BRECON  AND  RADNOR -Med 
Superintendent  for  the  new  asylum  at  Talgarth.  Not  under  30  or  over  45  5 eart 
age L1  Salary,  £  TV)  ier  annum,  with  partially  furnished  house  etc  Apphcali 
endorsed  “Application  for  Medical  Superintendent,  to  be  sent  to  the  Cleik  to 
Visiting  Committee,  County  Hall,  Brecon,  by  February  28th.  —  .  I 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone.— Fourth  Assistant  Men 
Officer  and  Pathologist ;  unmarried.  Salary,  £175  per  annum,  rising  to  £-00,  vj 

furnished  quarters, eto.  Applications  to  Dr.  F.  P.  Davjes.  Supeimtemdent. - 1 

LANOaSHIKE  COCN  I’Y  ASYLUM,  Winwick.— Assistant  Medical  Officer ;  unman 
and  not  more  than  30  years  of  ago.  Salary  commencing  at  £1M  per  annum,  vi 
nrosDeet  of  annual  increase  of  £25  to  £200,  and  further  increases  according  to  pr  j 
tion,  with  furnished  apartments,  board,  attendance  and  washing.  A pphcaticns  to I 
Medical  Superintendent. 


Medical  buperunenaeiu.  .  .  ^  ,  .  | 

T.INCti  r.N  COUNTY  HOSPITAL.— Junior  Mae  House  surgeon.  Appointment  for 
months  but  eligible  for  re-election..  Honorarium, >‘25  for  each  six  months, v| 
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OvlOll,  IIVJIID  l  at  mill,  ev  —  —  — —  ,  . 

boardjl’esldenctirand  washing.  Applications  to  the  Secretary  hy  February  but. 
f  1  C'FRPOOL  ROY’AL  SOUTHERN  HOSPITAL.— Two  Senior  Students  to  do  Out-pai 
Dressings  and  Casualty  Work,  Board  and  residence  free.j  Applications  to  the  ki  J 

ai  .cii-Hrstim  •  ~ANC0  4TS~ HOSPITAL.— Resident  House-Surgeon.  Salary,  £100 
annum  Wdh  board,  etc.  Present  House  Physician  candidate  for  the  post,  a, 
elected’offire  of  House  Physician  will  be  vacant  at  £80  per  annum,  with  board.  A 

cations  to  the  Secretary  by  February  llth.  „  J 

ImaNDVLAY  MUNICIPALITY.— Health  Officers  Salary.  Rs.  600,  rising  •  to  ^ j 
month,  hy  annual  increments  of  Rs.  40.  Applications  to  Mr.  1.  Oafdcrarai,  Si 

1  ary  of  the  Municipality,  hy  March  24tb.  _  _  _  ,  „  . ,  ,  ,,  ] 

tTiTTv" HOSPITAL  FOR  WOMEN,  144,  Eustnn  Road,  N.W.— Female  Resident  Mei 
Officer  for  the  Maternity  Department.  Appointment  for  six  months.  Application 
the  Secretary  by  Februaiy  1st,  1  „.TtPotsi 

NFW  SOUTH  WALES:  NEW  SANATORIUM  FOR  PHTHISICAL  PATIENT. 
ETHE  POORER  CLASSES,  Blue  Mountains.- Resident  MedicaJ  Officer:  unimu 
Salary,  £300  per  annum,  with  board  and  residence.  Applicat.ons  to  Dr.  Cecil  1  u 
Lewisham,  Sydney,  N.S.W 


The  Gross  Prize.— The  Philadelphia  Academy  of  Surgery, 
as  trustee  of  the  Samuel  D.  Gross  prize  of  one  thousand 
dollars  (£200)  for  original  research  in  surgery  have  awarded 
the  prize  after  six  years’ interval,  to  Dr.  Robert  H.  M.  Daw- 
barn  of  New  York  City,  for  a  treatise  entitled,  “The  Treat¬ 
ment  of  Certain  Malignant  Growths  by  Excision  of  both 
External  Carotids.”  On  this  subject  Dr.  Dawbarn  has 
worked,  as  opportunity  served,  for  seven  years  past.  The 
essay  when  published  will  contain  the  histories  with 
pathologists’  report  in  each  instance  confirming  diagnosis  of 
malignancy,  and  specifying  its  variety,  of  forty  carotid 
extirpations  performed  by  the  author  himself ;  and  as  many 
additional  cases  by  about  a  dozen  other  surgeons.  At  least  two 
of  these  are  members  of  the  Philadelphia  Academy  of  Surgery. 
By  the  terms  of  Dr.  Gross’s  bequest  the  prize  essay  must  be 
published  in  book  form,  and  a  copy  thereof  deposited  in  the 
Samuel  D.  Gross  Library  of  the  Philadelphia  Academy  of 
■Surgery. 


Lewiaiiam,  syuney,  11.0.  vv .  —  - -- — ■  ..  — ..  ■ 

NOW  TH  RASTER  HOSPITAL  FOR  CHILDREN,  Hacki  cy  Road,  N.L.-House Mir. 
N0  Aroomtm^U or sta  months.  Salary  at  the  rate  of  £80  per  annum  w,  h  board 
dence,  and  laundry  all  wance.  Applications  to  the  Secretary.at  the  City 

27,  Clement’s  Lane,  Lombard  Street,  E.G.,  by  February  3rd..  „ 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartsbili,  Stoke-on-Trent.— Assistant .H  | 
surgeon.  Board,  apartments,  and  washing  provided,  “orAr””L“(.  a\1(1]j 

at  the  end  of  six  months.  Applications  to  Mr.  A.  E.  Boyce,  Secretary  and  n 
Governor,  by  February  10th.  ...  „  .  . 

OXFORD-  R4DCLIFFE  I N  I-’ I  RMARY.— Hcuse-FI ysic  an.  Appointment  foi  sis mo 
‘V  Salary  at  the  rate  of  £80  per  annum,  with  ApP 1  ’“H 

G  W  Farmer,  It,  Beaumont  Street.  Oxford,  before  February  12th 
PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.  W.-Surgeon  to  the  Throat  am 
1  A  Department :  must  be  F.R.C.S.  Applications  to  the  Secretary  by  February  8th. 
POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.-Resident  House  Surgeon.  Salary,  U 
annum,  with  board  and  residence.  Applications  to  the  House  Governor  by  Teb 

ROYAL  DENTAL  HOSPITAL  FOR  LONDON  AND  LONDON  SCHOOL  OF  DE) 
ROhURGERV  Leicester  Square,  W.-Lerturer  on  Materia  Meilica in  Relation  to  Ik 
Survery-  Applications  to  the  Dean  by  February  17tL  u  | 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHFST,  City  Read,  E.C.-H  . 
KO  Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £»; P« « 
furnished  apartments,  board,  and  washing.  Applications  to  the  Acting  Ecuc 

ST  "pTncVaSAND  NORTHERN  DISPENSARY,  126.  Euslon  Road.  N.W.  Re* 
Medical  Officer  ;  unmarried.  Salary,  £105  per  ^  J  , 

Applications  to  the  Hon.  Secretary,  Mr.  H.  P.  Bodkin,  -J,  Gordon  street,  w 

SALISBURY1!  FISHERTON  ASYLUM.-Assistant  Medical  Officer;  unmanied  biji 
more  than  30  years  of  age.  Salary  to  commence  at  £150  per  annum  «it 
lodging,  and  washing.  Applications  to  Dr.  Finch,  Tho  Asj  lum,  Sabs h my. 
SEAMEN’S  HOSPITAL  SOCIETY  (DREADNOUGHT),  Greenwich  S  b.-House-M 
for  the  Society’s  Branch  Hrspital,  Royal  Victoria  and  Albert  Do  ka.  SMJT. 
annum,  with  hoard  and  residence.  Applications  to  the  Secietary  by  l  eoruau  _ 
JTIHlUD  GENERAL  I  HOSPITAL— House-Surgeon.  Sa'aiy,  * P^r  annoni'. 

board,  lodging, land  washing.  Applications  to  the  Secietary  by  I  ^  £  [ 

SUFFOLK  COUNTY  ASY LUM.— Second  A ssiatiMt -  Medn»l  er.  . _aiarj 

nr  p i ho  nr* r  piimnii  risinff  to  c'tloO,  with  bf  Sid,  lod^inKi  i/*  o.  n 
Applicatioi  s  to  the  Medical  Superintendent,  Coui.ty  Asylum^ ,  Melton.  S  '  • 
WEST  BROMWICH  DISTRICT  HOSPITAL  -Resident  Junior  * 

£50  per  annum,  with  board,  lodging,  washing,  and  :‘'PP 

T  F  Bache.  Honorary  Secretary,  Churchill  House,  West  Bromwich. 
WOLVERHAMPTON  :  GENERAL  AoSPIT A L.-(l)  ^w»j»t»t  SK  thL 
Blatant  House  Surgeon.  Appointments  for  six  L  the^  House  Guvi 

£75  per  annum,  with  board.  loagiDg,  washing.  Applnatious  to  tne  no 

by  February  loth.  * _ _ 


MEDICAL  APPOINTMENTS. 


Bennett.  James.  M.R.C.S.,  LR.C.PLond.  appointed  Public  Vaccinator  for  .the 
District  ol  the  Warrington  Union,  vice  J.  H.  Gornall,  deceased.  Tli 

Bennett,  W.  F..M.RC.S.,  L.R.C.P  ,  appointed  District  Medical  Officer  of  t 

Union,  vice  J.  F.  Brown,  M.D. Toronto,  L.S.  A  ,  resigned.  . , ,u.r;r 

Bannister,  W.  J.,  M.B.,  ^appointed  Junior  House-Surgeon  to  tne  a 

C  ANT.^ArOmr,  M.B.,  B.Ch.B-rm.,  appointed  Certifying  Factory  Surgeon  for  the  Co! 

District  of  t  he  Comity  of  Warwick.  ni.trict  ( I 

Crowe,  D.,  M.D.,  B.Ch.Dub.,  appointed  Medical  Officer,  for  tho  Ulceoy  Du 

C U nn life hTm!  J .  F..  L.R.C.P.,  M.R.C.S.,  appointed  a  House-Physician  at  the Fe 
Royal  Hospital,  S.E. 
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IHEB,  CharB  s,  M.B.,  B.S.Duih.,  M.R.C.S.,  L.R.O.P  Lond..  appoiWnd  House-Physician 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  London. 
itches,  J.  Howard,  M.R.C.S.,  L.R.O  P.Lond.,  appointed  Medical  Officer  of  Health  for 
the  Ince  Urban  District,  vice  J.  E.  Parker,  M.R.C.S.Eng.,  L.R.C.P.I.,  resigned. 
tt/EE,  A.  Leonard,  M.R.C.S. Eng.,  L.R.C. P.Lond.,  appointed  Anaesthetist  to  the  Royal 
United  Hospital,  Bath, 

tDDiE,  A.  K.,  M.B.Edm.,  etc.,  appointed  House-Surgeon  to  the  Wrexham  Infirmary. 
TLB,  A.  J.,  L.R.C.P.I.,  L.S. A.  appointed  District  Medical  Officer  of  the  Uxbridge 
Union,  vice  M.  Sharman,  M.B.,C.M.Glas. 

GREGOR  .r  M.D.Glas  appointed  Mtdical  Officer  to  the  Kyle  Union  Pool-house,  nice 
George  McKerrow  M.B.,  C.M.Glas, 

cLennan,  Alex.,  M.B.,  C.M  appointed  an  Extra  Honorary  Surgeon  to  the  Royal 
Hospital  for  Sick  Children,  Glasgow. 

IKIE,  R.  H„  MB.,  C.M.Glas.  appointed  District  Medical  Officer  of  the  Darlington 

Union. 

■HOLSON,  Balfour  S„  M  B  C.M.Glas.,  appointed  Medical  Officer  for  the  Parish  of 
Clackmannan,  vice  Dr.  Dunlop. 

cchett  R.,  L.R.C.S.Edin  appointed  District  Medical  Officer  of  the  Clitheroe  Union 
vice  R.  Craven,  M.B.,  C.M.Edin.,  resigned. 

.TCHETT,  S.  I  M  R.aS.,  L.R.C.PH,ond.,  appointed  a  Medical  Officer  of  Health  for  the 
City  and  Port  of  Rochtster,  and  Meaical  Officer  to  the  Rochester  and  Chatham  Joint 
Isolation  Hospital. 

.'TEX,  James  E.  H  ,  M.B.,  M.A.Oxon.,  appointed  a  House-Physician  at  the  Bethlem 
Royal  Hospital,  S.E. 

'EB,  Thomas,  M.R.C.S.Eng  ,  L.R.C.P.Lond.,  appointed  Resident  Medical  Officer  at  the 
Leeds  Sanatorium  for  Consumptives  at  Gateforth. 

Bail?'  J'  H"  I'  K-C-S-E-’  aPPOihted  Consulting  Surgeon  to  the  Royal  United  Hospital, 

NSFIELD  H.,  M.B.,Cb  B.yict„  appointed  Medical  Officer  of  Health  for  the  Clayton 
Urban  Distru t.  vice G.  H.  Oliver,  L.R.C.P.Lond.,  M.R.C.S.Eng.  * 

*PI*:  D; ‘tv.  M,  L  R.C  P.&S. I.,  L.M.,  appointed  Dis'rict  Medical  Officer  and  Public 
V  accmator  to  the  Alvaston  Division  of  the  Sliardlow  Union. 


DAIRY  FOR  NEXT  WEEK. 


MONDAY. 

j  (logical  Society  of  the  I  n i ted  Kingdom.  ll.Cbsndos  street,  Cavendish 
>guare,  W„  4  30  P  M.-Address  by  the  Presioent.  P.ofessor  Urban  Pritchard.  Cases 
1  uid  Specimens  will  he  shown  by  Mr.  Arthur  Cheatle,  Mr.  Lake.  Mr.  Lawrence  Dr 
ilacnaughton-, Jones,  Dr.  Pegler,  Dr.  Tilley,  Mr.  Whitehead,  Mr.  Yearslev,  Dr.  Mil¬ 
ligan,  and  Dr.  Jobson  Horne. 


TUESDAY. 


Iliologital  Society  of  London,  King  s  College,  W.C.,8  p.m.— Laboratory  meet- 
ngi  Exhibits  by  Dr.  Norman  Dalton,  Dr.  Whitfield,  Dr.  Hewlett,  Dr.  Daniels  Mr 
-lieatle,  and  Dr.  Hewlett  for  Professor  S  mpson. 


WEDNESDAY. 


I 
: 

Metrical  Society  of  London.  20,  Hanover  Square,  W„  8pm  —Specimens  will 
>e  shown  by  Drs.  Amand  Routb.  William  Duncsu,  Mr.  Bland-Sutton,  and  others 
Vnnual  meeting.  The  President  (Dr.  Horrocks)  will  deliver  the  annual  address. 

THURSDAY, 

rveian  Society  of  London,  Stafford  Rooms,  Titchhorne  Street,  Edgware 
0.30  P.M.— Dr.  W.  Ewart:  Sclerodermia  with  Raynaud's  Disease.  Dr.  Sidney 
’.  Phillips :  Epistaxis  in  Rheumatism.  J 

urological  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  W„ 
>  30  p.m.  Annual  meeting.  Mr.  H.  W.  Page  :  Presidential  Address  on  Concussion  of 
lie  Brain  in  some  of  its  Surgical  Aspects. 

entgen  Society,  20,  Hanover  Square,  W„  8.30  p.m— Mr.  E.  W.  H.  Shenton-  On  a 
-ystem  of  Radiography. 

FRIDAY. 

yngological  Society  of  London,  20,  Hanover  Square,  5  p  m  Cases  and 
pecimens  will  be  shown  by  Dr.  Lambert  Lack,  Mr.  Ricliaid  Lake,  Dr.  F.  W.  Bennett 
Jr.  Atwood  Thorne,  Dr.  L.  H.  Pegler,  Mr.  Waggetr,  Dr.  H.  J.  Davis,  and  Dr’ 
lonelan. 

iety  of  Anaesthetists,  20,  Hanover  Square,  W„  8.30  p.m.— Clinical  evening. 

st  Kent  Medico-Chii-urgical  Society,  Royal  Kent  Dispensary,  Green- 
vich  Road,  S.E,,  8.45  p.m.— Dr.  R.  E.  Scholefleld :  Some  Cases  of  Feigned  or  Eiuic- 
lonal  Disease. 

st  London  Medico-Chii-ui-gical  Society,  West  London  Hospital,  Hammer- 
nuth  Road,  W..  8.30  p.m.— Discussion  on  the  Treatment  of  Inoperable  Cancer.  Mr. 
luted  Cooper,  Mr.  Stanley  Boyd,  Mr.  H.  T.  Butlin,  and  Mr.  Henry  Morris  will  take 
■art  m  the  discussion. 

POSTGRADUATE  COURSES  AND  LECTURES. 

•ing Cross  Hospital,  Thuisday,  4  p.m.— Demonstration  of  Medical  Cases. 

)ital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday,  4  p.m.— Demonstra- 
lon  of  Selected  Cases. 

ical  Graduates’  College  and  Polyclinic,  ’22.  Cbenies  Street,  W.C.— Demonstrations  will 
given  at  4  p.m.  as  follows  —Monday,  skin;  Tuesday,  medical ;  Wednesday,  surgical ; 
hursday,  surgical ;  Friday,  eye. 

onal  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday, 
.30  p.m.  Lecture  on  Varieties  of  Gait. 

1  London  Hospital,  Hammersmith  Road,  W.— Lectures  will  be  delivered  at 
P-Jt- ss  follows  Monday :  Surgical  Emergencies.  Tuesday:  Uterine  Haemorrhage, 
yeanesday:  Lantern  Demonstrations  on  Hernia.  Thursday:  Physical  Diagnosis, 
riday :  Surgical  Emergencies. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
.6d.,  which  sum  should  be  Jonvarded  in  post-office  orders  or  stamps  with 
2  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

2  current  issue. 

BIRTH. 

3MAN.— On  January  20tb,  at  the  Parade,  rowes,  I.W.,  the  wife  of  Alfred  Heathcote 
opeman,  M.A.,  M.D.,  M.R.C.S.,  L.H.C.P.,  D.L.,  of  a  daughter. 

MARRIAGE. 

Smtth.— On  January  -22nd,  at  Rutland  Square  Church,  Dublin,  by  the  Rev. 

■  tl.  Morton  Jt  A,  of  Helfast.  James  Smyth,  M.B  .  Clapham  J  unction,  London,  son 
1  J.  smf  ih,  Esq.,  Limerick,  to  Marion  Moore,  daughter  of  M.  Smyth,  Esq.,  Kilkenny. 

DEATHS. 

AN~9IGanuary  27th.  suddenly,  on  board  the  Nil“  steamer  “Puritan,”  near  Cairo, 

1  fflSi  M.D.,  of  Ashdown  House,  Kosslyn  Hill,  N.  W.,  late  Medical  Officer  of 

leaun  lor  Hampstead.  To  be  interred  in  the  bampslead  Cemetery. 

n1®- On  Januaa-y  25t-h,  at  King’s  Sutton  near  Banbury,  Arnold  Stockton, 
j  a. it. us.,  L.R.C.P.,  youngest  son  of  the  late  James  Stockton,  aged  29. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor  1  tear 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements’  non¬ 
delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
Strand,  W.C.,  London.  ’  ’ 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  'publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  probf. 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  eorwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


HP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Sclerosis  wishes  to  know  in  what  strength  chloride  of  zinc  may  be 
safely  injected  into  the  tissues. 

Vaccination  of  Syphilitics. 

O.  P.  asks  for  advice  on  the  following  points  :— (1)  Is  it  advisable  to  vac¬ 
cinate  a  syphilitic  patient  ?  (2)  Is  the  syphilitic  poison  likely  to 

destroy  the  action  of  the  vaccine  lymph  introduced  into  the  system  ? 
(3)  Are  persons  suffering  from  syphilis  more  likely  to  contract  apy 
infectious  disease  than  healthy  persons,  or  less  likely  ? 

Acetylene  Gas  for  a  Hospital. 

Medical  Officer  asks  for  information  as  to  acetylene  for  an  infectious 
hospital  of  20  beds  in  four  wards :  about  eighty  lights  would  be  re¬ 
quired.  What  would  be  the  cost  of  fitting  up  and  expense  of  working, 
and  can  the  gas  be  used  for  cooking  ? 

***  The  Acetylene  Association  was  formed  recently  as  a  “company 
limited  by  guarantee,  and  not  having  a  capital  divided  into  shares  ”  for 
the  purpose  of  obtaining  information  as  to  the  uses  of  acetylene  gas  and 
disseminating  such  information  among  its  members.  Further  informa¬ 
tion  can  be  obtained  from  the  Secretary,  Mr.  Lacey  Downes,  at  the 
temporary  offices,  ir,  Ironmonger  Lane,  London,  E.C. 

Preservation  of  Diphtheria  Antitoxin. 

W.  A.  C.  (St.  Luke’s  Hospital,  Chemulpo,  Corea)  writes  :  I  have  not  seen  it 
stated  how  long  antidiphtherial  serum  can  retain  its  power.  I  have 
lately  had  a  case  of  diphtheria  in  a  Corean  child,  and  the  only  serum  I 
had  to  hand  was  bottled  December  13th,  1899,  by  Messrs.  Burroughs, 
Wellcome,  and  Co.— almost  two  years  ago.  I  injected  loc.cm.  imme¬ 
diately,  and  gave  another  bottle  to  be  taken  by  the  mouth.  The  infec¬ 
tion  was  pharyngeal  but  on  the  point  of  spreading  to  the  larynx.  The 
following  day  the  membrane  was  much  loosened,  and  another  ioc.cm. 
were  given  by  the  mouth  and  10  c.cm.  to  be  taken  in  the  evening.  On 
the  third  day  there  was  only  a  small  patch  about  an  eighth  of  an  inch 
in  diameter  left  on  the  right  tonsil.  The  patient  was  treated  as  an  out¬ 
patient  as  we  have  no  female  ward  in  this  hospital.  I  should  like  to 
hear  if  any  of  your  readers  have  had  good  results  from  serum  older 
than  this  was.  It  would  be  interesting  to  know  how  long  the  serum 
will  retain  its  properties.  This  case  also  goes  to  show  that  the  serum 
is  almost  or  quite  as  effectual  when  swallowed  as  when  injected. 


ANSWERS. 


H.  E.  T. — We  are  advised  that  a  fair  and  moderate  annual  salary  under 
the  conditions  mentioned  would  be  from  iji8o  to  £200. 

Income  Tax. 

Dissatisfied.— When  making  a  return  of  profits  for  assessment,  private 
income  is  not  to  be  mentioned. 

T.  R.  A.— In  making  a  return  under  Schedule  D  payments  received  from 
a  union  as  district  medical  officer  should  not  be  included.  If  this  lias 
been  done  and  a  separate  assessment  has  been  made  under  Schedule  E, 
then  the  double  assessment  should  be  discharged.  The  Income  Tax 
Repayment  Agency,  6,  Chichester  Road,  W.,  advises  in  such  matters. 

E.  K.  is  rightly  assessed  and  has  to  pay  on  his  proportion  of  the  assess- 
made  upon  his  predecessor.  If  he  has  not  made  the  amount,  he  should 
appeal  under  the  133rd  Section. 

***  We  are  informed  that  the  price  of  the  new  edition  of  Income  Tax : 
How  to  get  it  Refunded,  is  2S.  2d.,  post  free.  It  can  be  got  from  A.  Chap¬ 
man,  6,  Chichester  Road,  Paddington,  W. 

Treatment  for  Superfluous  Hairs. 

W.  asks  for  advice  in  regard  to  the  treatment  of  hair  growing  on  the 
upper  lip  of  a  girl,  aged  15. 

***  An  answer  to  “L.  D.,”  dealing  with  the  subject  of  electrolysis  for 
superfluous  hairs,  appeared  in  the  British  Medical  Journal  of 
January  12th,  1901,  at  p.  131.  About  five  Leclanche  cells  are  required, 
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with  a  galvanometer  in  circuit.  About  2  to  2.5  milliamphres  of  current 
are  necessary.  The  needle,  which  should  form  the  negative  pole, 
may  be  of  fine  1  latinum  wire,  and  should  be  made  to  enter  the  hair 
follicle. 

Treatment  of  Anaemia. 

T.  C.  writes,  in  reply  to  R.  (British  Medical  Journal,  January  25th, 
p.  248):  It  is  hardly  possible  to  offer  any  suggestion  without  knowing 
more  about  his  case,  but  the  following  facts  may,  perchance,  be  useful 
to  him  :  (1)  Five  years  ago  a  branch  post-office  was  established  in  a 
house  near  my  own.  It  was  occupied  by  a  young  man,  his  wife,  and 
two  girl  clerks.  I  was  struck  by  the  rapidity  with  which  they  all, 
though  quite  healthy  when  they  arrived,  became  very  anaemic, 
especially  the  clerks,  who  were  younger  than  the  others.  After  a  few 
months  the  clerks  disappeared,  and  were  replaced.  Their  successors 
became  obviously  anaemic,  and  were  replaced.  This  having  happened 
three  or  four  times  I  mentioned  the  matter  to  the  medical  officer  of 
health.  A  broken  drain  was  found  in  the  cellar.  This  was  repaired ; 
the  new  clerks  have  remained  perfectly  well,  and  the  mistress,  whose 
lips  had  become  quite  white,  regained  her  colour  in  about  a  year. 
(2)  Eighteen  years  ago  a  well-built  man,  a  cabinet  maker,  took  a  house, 
the  cellar  of  which  he  used  as  a  workshop  occasionally.  In  a  corner  of 
the  cellar  was  a  cracked  iron  pipe  leading  into  the  sewer.  He  tied  a 
piece  of  rag  over  the  broken  pipe,  renewing  the  rag  or  applying  a  piece 
of  wood  when  necessary.  This  he  did  for  17  years.  Meanwhile  he 
married  ;  his  wife  and  two  children  were  fragile  and  anaemic ;  he  him¬ 
self  had  at  last  “pernicious”  anaemia:  was  first  an  out-patient  and 
afterwards  an  in-patient  at  a  hospital,  without  any  permanent  benefit, 
and  a  year  ago  he  died.  He  had  not  mentioned  the  drain  defect  at  the 
hospital ;  he  had  not  been  asked  about  such  defects.  In  the  light  of  the 
post-office  case  one  may  discern  the  probable  cause  of  his  “  pernicious” 
disease. 


LETTERS,  NOTES,  Etc. 


Erratum. — In  the  second  line  of  the  description  of  the  suctorial  bulb  in 
Culex  in  Staff  Surgeon  Collingwood’s  paper  (British  Medical  Journal, 
January  251I1,  p.  197),  for  d,  labium  read  d,  labrum. 


Typhoid  Fever  and  Flies. 

Dr.  George  Adkins,  D.P.H.  (Freshwater,  Isle  of  Wight)  writes  :  As  the 
subject  of  the  propagation  of  typhoid  fever  by  the  agency  of  flies  is 
very  much  before  the  medical  world  at  present,  I  feel  it  my  duty  to 
relate  my  rather  unique  experience  of  this  subject,  in  addition  to  the 
part  played  by  the  ubiquitous  bacillus  coli  commune. 

In  January,  1890, 1  sailed  as  surgeon  on  a  ship  from  London  bound 
to  Table  Bay  with  war  material,  a  few  passengers,  and  a  crew  of  62 
hands.  Nothing  eventful  in  the  way  of  illness  occurred  on  the  pas¬ 
sage.  We  stayed  at  Capetown  for  seventeen  days,  then  left  with  300 
mules  on  board  for  Beira,  which  place  we  reached  sixteen  days  later, 
after  being  detained  at  Port  Elizabeth  and  East  London.  Two  days 
after  leaving  Capetown  I  had  a  sharp  attack  of  sickness  and  diarrhoea, 
with  a  temperature  of  1010  F.  and  the  usual  symptoms  associated  with 
pyrexia.  I  was  quite  well  in  three  days.  From  that  time  onwards 
several  of  the  crew  and  passengers  had  similar  attacks  until  we 
arrived  at  Beira.  During  this  time  the  number  of  flies  on  board  in¬ 
creased  to  an  enormous  extent,  and  at  East  London  we  were  tied  up  to  a 
steamer  that  had  just  landed  900  mules,  so  we  took  over  her  cargo  of  flies. 
Our  vessel  simply  swarmed  with  them,  thus  for  instance,  any  food  left 
exposed  for  a  moment  at  once  became  black  with  flies,  and  as  the  mules 
were  so  packed  that  their  manure  could  not  be  removed  it  stood  about 
two  feet  deep  by  the  time  we  arrived  at  Beira.  The  discomfort  from  the 
flies,  the  smell  of  the  manure,  and  the  suffering  endured  by  the  crew  in 
doing  their  work  can  better  be  imagined  than  'described. 

After  leaving  Beira  the  manure  was  thrown  overboard,  the  decks  were 
washed  with  carbolic  and  whitewashed,  but  much  of  the  stench  and 
most  of  the  flies  remained,  and  by  degrees  every  one  on  board,  except  the 
boy,  was  ill  at  different  times  froni  lever,  sickness,  and  diarrhoea :  one 
man  lumped  overboard  in  his  delirium  and  was  lost.  These  symptoms 
gradually  increased  in  severity  (I  had  three  attacks)  and  approached  in 
appearance  those  of  typhoid  fever,  and  when  we  arrived  at  Calcutta 
nineteen  days  later,  eighteen  of  us  were  taken  to  hospital  with  all  the 
symptoms  of  that  disease  :  four  cases  soon  terminated  fatally,  two  from 
haemorrhage  and  two  from  perforation,  three  others  nearly  died  from 
haemorrhage,  and  I  gradually  recovered  after  six  weeks  in  bed.  A  post¬ 
mortem  examination  of  one  of  the  fatal  cases  gave  all  the  morbid 
characteristics  of  true  typhoid. 

I  could  find  no  cause  for  this  sickness.  We  changed  the  water  supply 
tour  times  from  sources  above  suspicion,  the  milk  used  was  all  tinned', 
and  of  different  brands,  and  I  had  to  come  to  the  conclusion  that  the 
cause  of  our  trouble  was  the  flies  conveying  to  us  the  poison  from  the 
mufes,  this  first  producing  diarrhoea  and  sickness,  with  complete  re- 
covery  between  the  attacks,  and  eventually  the  fully-developed  germ 
of  true  typhoid  fever.  F  6 


Transmission  of  Acquired  Characters, 
t  ,A‘  XX  GlLC:,Hf?IST  (^ice)  writes  :  Although  the  discussion  “Theories  oi 
Inheritance,  recently  carried  on  in  the  pages  of  the  British  Medicai 
Journal,  has  now  been  closed,  the  following  facts,  which  I  intended  to 
utilize  in  a  communication  on  the  subject  are  so  remarkable  that  they 
may  be  considered  worthy  of  independent  publication.  Dr  Fremont 
who  within  the  last  few  years  has  devoted  special  attention  to  diseases 
ot  the  stomach,  has  established  a  laboratory  near  Nice  where  he 
collects  the  organic  fluid  he  calls  “gasterine  ”  from  the  stomachs  of  the 
dogs  he  keeps  on  an  adjoining  farm.  These  dogs,  to  serve  the  purpose 
in  question,  undergo  an  operation 
stomach  from  the  alimentary  canal, 
withdrawal  of  the  gastric  secretions, 
these  conditions,  the  health  of  the 
very  appreciable  extent.  They  are 
enteritis  and  autointoxication  from 


which  consists  in  isolating  the 
and  establishing  a  fistula  for  the 
It  is  noticeable  that,  in  spite  of 
animals  does  not  suffer  to  any 
only  particularly  susceptible  to 
mfistinal  insufficiency,  a  fact 
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easily  explained  by  the  vicariov s  functions  imposed  on  the  duodenun 


and  small  intestine,  “They  even  breed  without  difficulty,”  Dr. 
Fremont  remarked  to  me  in  a  recent  conversation,  “  but  my  puppies 
are  disappointing.”  “In  what  respect?”  I  asked.  “In  the  very 
important  matter  for  me,”  he  continued,  “that  I  get  no  ^gasterine' 
from  them.  Even  the  first  litters  offer  some  difficulty  for  my  usual 
operation,  since  the  intestine  is  enlarged  and  the  stomach  contracted.  1 
In  subsequent  litters  these  abnormal  conditions  become  more  ami 
more  marked,  and  the  supply  of  ‘gasterine’  correspondinglv 
diminished.  I  have  now  ceased  to  utilise  the  young  of  my  ‘•operds.’”  4 
This  evidence  is  all  the  more  interesting  that  it  comes  from  an  abso¬ 
lutely  unprejudiced  source;  it  was  elicited  in  the  course  of  general 
conversation,  and  Dr.  Fremont  subsequently  remarked  that  he  was  not 
particularly  interested  in  questions  of  heredity.  I  may  add  that  in  his 
own  special  branch  of  study  his  views  bear  great  weight  with  so  eminent 
an  authority  as  Pavloff. 
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ON 

TWO  CASES  OF  PERITYPHLITIS 

(COMMONLY  CALLED  APPENDICITIS), 
Delivered  at  the  Aberdeen  Royal  Infirmary.  ’ 

1  W;  FINLAY,  B.A.,  M.D.,  LL.D.,  F.R.S.E 

h  than  it  used  to  be-say  twenty  years  ago-is  prSbablv  a 
“<***  certain  that  more  is  now  known  about 
and  hence  that  its  treatment  is  more  successful 
he  name  has  always  seemed  to  me  objectionable  nartlv 
ause  it  is  badly  compounded  (which,  howeve?  Is  not  ne  J 
.s  of  great  importance,  although ’in  nomenclature  we 

,  iStoo  much.  bad  t0  worse)’  and  Partly  because  it 

CreaSm?  fre(luency  with  which  acute  troubles 

tfo?tSrebv10afforrdedefh  surgically,  and  the  demon- 
,c  on  ineieoy  attorded  that  diseased  conditions  of  Hip 

roubles’  ot  casas'  a“he?ootof 

>e  uou  Dies,  nas  led  to  the  coming  of  a  new  name  R„t 

iy  cases  of  inflammation  in  the  right  iliac  fossa  occur  fn 

1 1  we  have  no  proof  that  the  appendix  is  at  fault  how 

Sh Z  TJ  S"8peCtit;  aad  «  others,  even  aftei 
LtluTi*  P  evacuation  of  pus,  the  complicity  of  the 
|  ndix  is  only  a  matter  of  strong  inference. 

!v?AP°fYt8  have  their  B lustration  in  the  following  eases 
!  update  "ame  perityphlitis  ”  seems  to  ml  fee  most 

.899,  Three 

who  ordered  fomentations  to  ihn  • was  leen  by  a  medical 

sMMr  m  Sr 

'  ‘ftsgraVlty  0f  10231  stron&rly  acid’  and  free  from  atoorinAco^ 

he  bowels ^S^eeirZYtPheefiSr1neh^Self  as,7e11  and  comfort 

*=<?„  a  £■  £“;£sri«"«”“a0=  as 

CoVshEn  t^r^Peeo^ySfef°0d  “d  toS^e  ZisTand 

„  1  Case  ii. 

rdeZToyaY’lnfl^mTv  on  maPer’  was  Emitted  into 

Ss'tts?;1  “e 

i  IB®  that  he  MI  in  the  course  of  the” 

1  'Placed  one  of  li^comrian1n1nagf^fiainSt  th,e-  kerbstone,  and  that 
!  id  continued  quite  well  11  UPi°n  J,unb  IIe  felt  no ’pain 

I  er5th),  when  towers  ASA0 ,  couple  of  days  (that  is,  until 
1  he  abdomen  Next  mnrn?^*?6  complained  oi  pain  in  the  lower 
ext  morning  the  pain  was  worse,  he  felt  sick,  and 


W&'?ShSS2i^Sd&,ffi;ate*S!s  0|!  ,the  touo»i»g 

he  remained  pained  and  thirsty  Next  ha  wr£>r°dUi?ed  lci°,se  motions,  and 
ment  was  noted,  the  pain  beinclesstronhm^^ December  gth)  some  improve- 
food,  and  he  got  up  But  liter  in  thPda^nl  i  he  Wras  able  to  take  a  little 
he  went  back  to  bed.  He  had  a restless •°f,  tbe  pain>  and 
not  vomit  either  then  or  during  fiw»  frvii/?1  •  ^  ,and  ^  61C^»  but  he  did 
he  was  seen  at  his  own  hlml  bv  th  wg  dl7  <P?cember  ioth),  when 
plained  much  of  pain  l!^  ofH«  then  com- 

generally,  but  especially  in  the  iliac  region  h!  flu  a?J?f  the,abd°men 

some  watery  bile-stained  fluid  and  Lp  cbfl°t^  fi  ^  i  sick,  and  vomited 

toe  Hi  (fright 

fur  on  mi'IoZm  whitish 

ss 

of  the  abdomen,  where  tl  cre  vas  I  so  l nahi Ann  ii  n  IffhtlllacI,ortions 
ness  before  referred  to  soneseLWf ,  ,  £d  ?  totlie  Paln  and  tender- 
The  lower  border  of  hlla  tfc  ^m if /=^lnesfs  and  resistance  on  palpation. 

above  the  costal  margin  in  the tipple  line' 3  There  wAnA  .flQgerbreadth 

5M&H‘S'Ss~«S;5iS:iS 

IssiSsiliSlP 

iisammm 

mvmrnm 

rJratsjfWjbrH 

^ie  cpnfr.a^  point  of  view  three  classes  of  cases  of  peri¬ 
typhlitis  appear  to  me  to  stand  out  prominently.  Typical 

narratpflS  °^°  °l  heSe  ?re+1f°Ad  in  the  instances  above 
naira  ted.  No.  1  belongs  to  the  class  which  prompts  one  to 

‘ ethe{-'  the  appendix  is  at  fault,  at  least  in  the  first  in- 
rolf  ra  lffm  j-A  Adults  are  often  the  subjects  ;  treatment  by 
tnhoC  n6/i!  r’e  1D§J  a,nd  °Plum  with  hot  fomentations  seems 
to  be  all  that  is  needed  to  bring  about  complete  convalescence 
the  bowels  being  unloaded  by  enemata  after  the  temperate 
As  fn°me  dTn  A  the  nYmal  i,oint-  With  attention  to  diet- 

ln£,  tQ1  ^-piolonged  period  relapses  are  uncommon. 

llie  class  illustrated  by  Casen  is  more  commonly  met  with 
m  younger  patients.  I  am  inclined  to  think  that  the  appendix 
is  almost  always  the  offending  part  here,  although  in  many 
such  the  absolute  proof  is  wanting.  I  can  recall  a  similar  cas^ 
which  was  under  my  care  several  years  ago  where  the  usual 
symptoms,  localised  m  the  caeca!  region,  were  present 
mid  where  convalescence  seemed  to  have  been  well 
established  under  tlie  ordinary  medicinal  treatment.  After  a 
short  period  of  convalescence,  however,  temperature  again 
rose,  and  examination  of  the  right  iliac  region  enabled  one  to 
make  out  a  return  of  swelling  followed  by  fluctuation.  The 
abscess  which  had  formed  was  evacuated,  and  the  appendix  • 
la*  °Tdf  be  P(A°’-ated,  with  its  tip  gangrenous  The 
removal  of  the  appendix  and  the  purulent  collection  resulted 
in  complete  recovery.  The  third  variety  of  case  is  really  a 

°f-  Clasws  lr’  ln  which>  owing  to  the  absence  of 
limiting  adhesions  because  a  sudden  perforation  of  the 

appendix  has  taken  place,  intense  septic  peritonitis  is  set  up, 
winch  speedily  extends  to  the  whole  peritoneal  coat,  and  the 
d filiation  of  the  patient’s  life,  if  he  is  not  surgically  treated,  is 
t  len  measured  by  hours  Young  adolescents,  particularly 
males,  are  the  most  frequent  sufferers  from  this,  which  is 
°1 ton  called  the  ‘fulminating”  variety.  I  have  seen  no  case 
ot  tins  Lind  recently  to  notes  of  which  I  might  refer,  but 
unfortunately  such  are  not  very  uncommon  in  the  experience 
of  the  general  practitioner. 

Detailed  questions  of  pathology  do  not  come  within  the 
scope  of  my  present  purpose,  but  it  is  remarkable  in  how 
many  cases  a  faecal  concretion  is  the  cause  of  perforation  of 
the  appendix.  A  limited  Statistical  inquiry  which  I  made 
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some  years  ago  showed  its  ^oStSoS^'foaad ft 

cases  ;  and  in  «««  >“  "^chno  “has  become  broken 

down* inntheeaBco“eition°  oi  "purulent  fluid  which  has  been 

formed,  or  lias  80™*°w efyinattere  of  conjecture, 
The  etiological  factoisaie  still  laigeiy  ^  kegn  cultivation 

and  so  comparatively  ummportan  .  hurried  bolting  of 

teeth,  a^euili  suggestcd^as  coirtributoiy  causes  l^nd  it^snn- 

possible  to  say  ^ieX  S  it  would  be  odd  if  it  had  much  to  do 
may  be  remarked  ^"^"ease  is  most  apt  to  attack  that 
with  the  question,  as.  ? -SlaS  fl s  a  rule  can  boast  of  good 
class  of  g°““^veypoint,  however,  is  that  the  perforative 

‘variety  not  . 

and^this  brings  E%&  ffiS-T'whSf  is  often  observed  in 

‘b^twlratls'oflfaramountTmportanee^s^be1  early  recogni¬ 
tion  and  prompt  surgical  ^|w^‘l\0tt;o““^tSoTan 
«  the  'I  him  The^ther  varieties  referred 


toare  not  urgenththeycln  afford  to  wart  until  you  have  time 

CWfPorit  mav  not  Indeed,  it  must  be  said  that  pain  as  a 

r a"8  &  Sir8  f  ST" 

awendl? m whiih  the  pain  was  situated  in  the  left  iliac  reg.on 
_It0tlras ‘always11  struck  me  as  regards  diseases  affecting  the 

KtSi®  iffiSi^  MS2  besettirfg  tlfe  T^IV 
and  also  presents  a  point  in  the  symptomatology  which  it 
mav  be  helpful  to  keep  in  mind.  It  was  that  of  a  lad,  aged 
16  a  painter  by  occupation,  who  had  felt  ‘  out  of  sorts  tine 
week?  before  admission,  and  had  complained  of  nausea  and 
vomiting,  with  pain  in  the  right  iliac  region ;  diarihoea  also 
had  been  present.  He  stated  that  near  the  uindow  0 
room  at  home  there  was  the  open  trap  of  a  sewer,  from  which 
foul  smells  emanated.  He  took  to  bed  a  fortnight  befoie 
admission,  and  there  was  a  suggestion  of  enteric  fever  up  to 
this  point.  On  admission  the  abdomen  was  not  distended, 

but  was  somewhat  rigid,  generally  tender,  especially  so  how¬ 
ever  in  the  right  iliac  region  and  along  the  line  of  the  ascend 
in‘T  colon.  There  was  some  tenderness  later  m  the  right 
lumbar  region  (and  it  is  to  this  point  that  I  wish  to  direct 
special  attention),  but  nothing  abnormal  could  be  felt  either 
here  or  in  front.  On  the  day  after  admission  lie  hadangoi, 
with  rise  of  temperature  to  104  8°,  and  similar  rigors  were 
repeated  during  several  days,  generally  followed  by  sweating. 
The  urine  showed  Ehrlich’s  reaction.  He  complained  subse- 
ciuently  of  pain  in  the  epigastrium,  right  hypochondrium,  and 
rmht  shoulder,  which  he  described  as  sharp  and  cutting, 
aggravated  also  by  deep  inspiration.  The  abdomen  gradually 
became  more  full  and  tympanitic,  and  the  liver  dullness  was 
found  2  inches  below  the  costal  margin.  As  it  was  evident  that 
the  patient  was  suffering  from  pyaemia  from  some  unknown 
source,  the  probability,  however,  being  that  this  would  be 
found  in  the  neighbourhood  of  the  appendix,  it  was  decided  to 
have  an  exploratory  operation  performed.  This  was  accord¬ 
ingly  done?but  nothing  abnormal  was  detected  either  m  the 
colon,  caecum,  or  region  of  the  appendix.  The  liver  came 
about  three  inches  below  the  costal  margin,  but  the  01  gan 
otherwise  s<  emed  and  felt  normal,  He  did  not  rally  from  the 
operation,  and  died  the  following  day.  On  post-mortem 
examination  an  abscess  cavity  containing  several  ounces  of 


•  1  i  Tvna  with  a  faecal  odour  was  found,  extend 

greenish- co  cured  pus  with  a  laecai  ou  appendix 

fng  from  the  caecum  to  the  ^  Caec?S  with  its  tip  per 
SedTwas  ?y“g  in  "the  abscess  cavity.  The  liver  on  section 

SblI“lrnoA  found  owing 

occupied  by  a  suggestion ,  1 

ness  winch  were  °  which  sufficient  import™ 

disease  hehin  c  th  symptomatology  was  considered, 

was  not  attached,  wnt  y  v  ,  cases,  if  positive  md 

cations^are  wanting h  ™wy  ^oj^n^e  in  nine  cm, 

second  case  how  far  the  a  o  a  JQckywhich  he  got  again 
withhis  pentyphlitic  abscess,  i  like]y  of  itself  to  ha 


on(y’sfi(lrtenr<liIe,‘and!  t«id‘ to°bringtheWr^c 

the  relapse  has  passed  off.  Qv,nnld  like  to  add  tha 

ir>  ponnection  with  treatment  I  should  )1K  .  ,, 

the  simple  class  of  ca^M,vdierc  there  o 

cation  of  two  oi  inree  ‘eeui”  ,  forbear  from  don 
give  great  relief.  But  whatever  you  do  or  toi  Dear  irV 
would  advise  you  never  to  have  recourse  to  purgatives, 
quite  true  that  men  whose  opinions 

have  recommended  their  employment,  1  sl  °  h  ^  toc 

to  be  treated  in  that  way  myself.  Cas 

seems  to  me  to  be  about  the  only  useful  d  g  ]je 

we  have  been  considering,  on  account  of  its  power  to 
pain  and  check  peristalsis  of  the  bcwels. 

The  matter  of  prognosw  has  been  lnfOTentiay 
already.  Put  in  the  briefest  form,  I  should  say  JJ™ 
the  first  class  to  which  I  have  referred  a  way .  f  tion  ’u 
of  the  second  class  generally  recover  i wit! h  ope  t  jn{ 

the  pus  has  broken  through  its  ^^se  oT  the  third 
the  general  peritoneal  cavity,  and  those  o 
neve?  recove?  without  operation,  and  o  t  n  ncj 
owing  largely  to  delay  in  summoning  the  suigecm 


A~Cen t  enarian  PR.ACTT t  i  o  n  e  r  . -  II r .  J oho  ^  a cc^  ’ 

to  be  tbe  oldest  practising  physician  in  t  ’  hu 

to  the  New  York  Medical  Record  celebrated  his  om  n 
and  first  birthday  at  Coffeyville,*  Kansas,  on  Janua  i 
When  Kansas  was  admitted  into  ,  t^el]1°h  Brown  was] 

States  Commissioner,  and  the  fa^®Y?h Murder  and  onc*1 
brought  before  him,  once  charged  with  muider  ana 

harbouring  fugitive  slaves.  , 

Alleged  Maladministration  at  ^?I:0I^Ib r^lKht  a 
American  Medicine  the  lepers  at  Molokai  1  jectgaDd  I 
the  Hawaiian  Board  of  Health  a  charge  of  mg  ^ 
meanours  in  relation  to  their  supp  y  .  jon' 

have  asked  for  an  investigation  by  a  State  Commis 
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PPENDICITIS  AND  ITS  TREATMENT. 

By  JAMES  TAYLOR,  F.R.C.S., 

ienior  Surgeon,  Chester  General  Infirmary  ;  Consulting  Surgeon, 
Wrexham  Infirmary. 

classification  of  cases  of  appendicitis  according  to  patli- 
y  gives  us  an  infinite  variety,  such  as  catarrhal,  purulent, 
[  rative,  infective,  gangrenous,  etc.,  but  clinically,  although 
e  varieties  may  be  to  a  certain  extent  identified,  and  in 
uture  their  identification  will  probably  be  of  great  value 
importance,  yet  at  present  to  my  mind,  a  much  simpler 
iification  will  be  of  more  practical  value,  not  based  on  the 
ology  of  the  disease  but  on  its  clinical  features.  For  our 
iose  we  may  thus  classify  : 
imple  acute  appendicitis. 

'ulminating  appendicitis, 
hronic  appendicitis. 

do  not  purpose  saying  anything  about  eases  due  to 
role  or  malignant  disease.  They  are  not  very  common 
just  now  simply  require  recognition. 

1 .  Simple  Acute  Appendicitis. 

e  important  symptoms  of  this  condition  are :  Pain,  ten- 
ess  and  rigidity.  The  pain  often  follows  some  error  in 
is  usually  at  first  referred  to  the  umbilical  region,  less 
lently  to  the  epigastric  region,  but  after  a  short  time  is 
rally  confined  to  the  right  iliac  fossa.  At  first  it  is  parox- 
il  in  character,  but  when  it  becomes  located  in  the  iliac  fossa 
1  great  extent  loses  its  paroxysmal  character  and  becomes 
ant.  In  many  cases  the  pain  radiates  from  the  fossa 
most  any  direction,  still,  however,  being  most  intense 
the  appendix.  In  a  small  number  of  cases  the  pain 
be  absent  in  the  fossa,  and  present  itself  towards  the 
loin,  towards  the  middle  line  from  the  umbilicus  to 
;  >ubes.  The  onset  of  the  pain  is  frequently  absolutely 
|  coming  on  with  an  entire  absence  of  any  pre- 
tory  symptoms.  The  tenderness  is  one  of  the  most 
jicteristic  features;  it,  in  a  typical  case,  is  absolutely 
‘Burney’s  point.  There  is  usually  slight  tenderness,  more 
s  widely  spread  over  the  abdomen,  but  its  concentration 
ay  between  the  anterior  superior  spine  and  the  urn¬ 
's  is  most  noticeable.  The  rigidity  is  confined  to  the 
right  quadrant  of  the  abdomen  ;  this  rigidity  is  one  of 
istinguishing  marks  between  appendicitis  and  inflam- 
y  trouble  in  the  pelvis  ;  in  the  latter  there  is  an  absence 
|  s  rigidity. 

these  three  main  symptoms  we  must  add  vomiting, 

1  often  occurs  during  the  early  stage  of  the  disease,  and 
ally  subsides  rapidly,  but  may  continue,  along  with 
a,  throughout  the  attack.  When  the  onset  is  denoted 
sudden  attack  of  pain,  this  sudden  pain  is  usually 
ipanied  by  vomiting.  Tympanites  to  some  extent  is 
ly  present. 

;  nany  cases  the  hip-joint  is  slightly  flexed  and  the  thigh 
I  There  may  be  an  entire  absence  of  tumour  in  the  iliac 
but  generally  there  is  fullness  and  hardness,  varying 
flight  resistance  to  a  very  decided  hard  mass,  fixed, 
ith  tolerably  well-defined  limits. 

impanying  these  symptoms  pyrexia  is  almost  always 
it ;  the  temperature  is  raised,  and  the  pulse  is  a  little 
?ned.  The  rapidity  and  the  character  of  the  pulse 
e  much  more  careful  watching  than  the  temperature, 
us  now  consider  the  terminations  of  such  an  attack  : 
bsolute  and  complete  recovery.  I  see  no  reason  to 
this,  although  I  do  not  think  it  is  very  common,  but  I 
‘call  to  mind  cases  occurring  years  ago— then  called 
>1  typhlitis,  or  perityphlitis — that  I  know  have  had  no 
e  since,  and  are  now  in  perfect  health, 
ocalised  suppuration. 

pparent  recovery,  but  having  pain  at  times,  or  having 
l  swelling  to  be  felt  in  the  fossa. 

pparent  recovery,  but  having  one  or  more  recurrences 
acute  attack  weeks  or  months  afterwards, 
continued  state  of  slightly-raised  temperature,  with 
ness,  but  with  no  other  evidence  of  pus  formation. 


(The  last  three  groups  belong  to  the  class  of  chronic  cases.) 
6.  A  sudden  change  for  the  worse,  taking  on  the  characters 
of  a  fulminating  attack. 

2.  Fulminating  Appendicitis. 

This,  as  its  name  implies,  is  a  violent  explosion,  a  violent 
explosion  of  the  most  grave  character.  This  outburst  of 
violence  may  be  the  first  symptom  of  the  disease,  or  it  may 
come  on  at  any  time  during  an  attack  of  ordinary  appendicitis, 
or  during  a  recurrent  attack. 

The  symptoms  are  the  same  as  those  of  an  ordinary  acute 
attack,  but  of  greater  intensity,  and  with  evidences  of  more 
profound  constitutional  disturbance.  The  initial  pain  is  most 
intense,  may  be  continuous,  or  it  may  absolutely  cease.  The 
tenderness  is  all  over  the  abdomen,  but  more  marked  over  the 
appendix.  There  is  early  tympanites,  beginning  in  the  um¬ 
bilical  region,  and  rapidly  extending  over  the  epigastric  region. 
The  face  takes  on  an  anxious  expression,  the  skin  becomes 
clammy,  the  pulse  increases  in  frequency,  becomes  small  and 
feeble  ;  the  temperature  is  not  much  guide,  it  may  be  below 
normal,  or  it  may  quickly  rise  up  to  104°  or  105°  ;  vomiting  is 
usually  frequent  and  troublesome.  The  progress  is  rapid, 
going  swiftly  from  bad  to  worse,  and  the  usual  termination  is 
death. 

3.  Chronic  Appendicitis. 

In  this  class  I  should  include  all  cases  where  after  an  acute 
attack  there  are  any  symptoms  remaining  that  in  any  way 
can  be  referred  to  the  appendix,  such  as  occasional  pains  in 
the  iliac  fossa,  accompanied  or  not  with  slight  elevation  of 
temperature ;  any  remaining  hardness  in  the  fossa,  after  an 
acute  attack,  even  without  pain  or  tenderness ;  cases  where 
there  are  occasional  pains  with  some  tenderness  in  the  iliac 
fossa,  but  without  any  history  of  an  acute  attack  ;  and 
especially  all  cases  of  recurrent  appendicitis. 

Treatment. 

In  an  ordinary  case  of  acute  appendicitis,  my  opinion  is 
that  the  best  results  are  obtained  by  absolute  and  complete 
rest.  I  do  not  hesitate  to  give  opium  to  restrain  the  pain  and 
to  keep  the  intestines  quiet.  Some  authorities  are  against 
the  giving  of  opium  on  the  ground  that  it  masks  symptoms. 
That  is  not  my  view.  The  serious  symptoms  in  such  cases 
can  be  easily  discovered,  quite  apart  from  (the  effects  of  the 
opium,  and  in  addition  to  its  effect  in  relieving  the  pain  it 
has  a  soothing  action  on  the  nervous  system  which  is  of  im¬ 
mense  value.  Unless  the  rectum  is  loaded,  when  I  would 
give  an  enema  of  oil,  I  would  leave  the  action  of  the  bowels 
alone  until  all  acute  symptoms  had  subsided.  As  little  food 
as  possible  should  be  given  by  the  mouth,  and  rectal  feeding 
should  be  especially  avoided.  In  my  opinion  all  interference 
with  the  rectum  is  bad.  But  what  you  will  wish  me  to  enter 
more  fully  into  is  the  question  of  operative  treatment. 

In  the  Transactions  of  the  American  Surgical  Association  for 
1S99,  Richardson  says  that  from  month  to  month  and  from 
year  to  year  his  opinions  have  changed  on  this  point,  and  I 
am  conscious  of  a  tendency  to  change  my  opinions  on  some  of 
these  cases  at  the  present  time.  I  feel,  at  any  rate,  that  my 
views  and  opinions  require  very  careful  consideration  on  my 
part. 

There  are  certain  cases  that  I  think  must  without  question 
be  operated  upon.  They  are  : 

1.  Fulminating  attacks,  whether  so  from  the  beginning  or 
becoming  so  during  an  ordinary  attack.  These  cases,  if  left 
to  themselves,  are  sure  to  die  ;  they  are  very  likely  to  die  if 
operated  on,  but  now  and  then  one  may  be  snatched  from  the 
very  jaws  of  death.  I  look  on  these  cases  in  the  same  light 
as  I  look  upon  a  very  bad  case  of  strangulated  hernia.  You 
may  save  your  patient  by  operation,  you  cannot  save  him 
without. 

2.  Cases  of  chronic  appendicitis  (except  during  an  acute  recur¬ 
rence)  should  be  operated  on.  In  these  cases  (interval  cases) 
the  mortality  is  slight ;  and  whatever  else  you  may  meet 
with,  in  the  case  where  the  appendix  has  been  removed  you 
will  not  afterwards  meet  with  acute  appendicitis.  In  these 
chronic  cases  an  apparently  healthy  appendix  may  be  found, 
but  generally,  if  carefully  examined,  some  evidence  of  ulcera¬ 
tion  will  be  seen.  In  the  case  of  a  lady  whom  I  operated  on, 
who  had  one  or  more  attacks  of  acute  trouble  and  since  then 
had  frequent1  y  pain  in  the  iliac  fossa,  the  appendix  was  ap- 


u6 


The  British 

Medical  Journal 


,1 


NON-M  ALIGN  ANT  GASTRIC  ULCER. 


|  Feb.  8,  1902. 


uarentlv  -perfectly  healthy,  hut  on  gently  passing  a  probe 
E  Js  interior  I  found  a  place  where  the  wall  was  very 
thin8  and  on  opening  it  up  found  an  ulcer.  An  appendix 
may’ be  found  thickened  and  undoubtedly  inflamed,  and 
there  may  be  adhesions,  dense  or  otherwise;  or  it  may  not 
be  possible  to  find  the  appendix,  but  breaking  down  the  ad¬ 
hesions  appears  to  promote  a  cure.  The  appendix  may  1  t 
in  a  localised  abscess,  and  in  such  cases  a  minute  perforation 
can  generally  be  discovered,  or  the  appendix  may  begangien- 

ous  ?n  a  cavity  containing  pus.  , 

Passing  by,  then,  the  cases  tv  here  operation  is  cleaily  mcl 
cated,  we  approach  the  problem  of  operation  or  not  during  a 
acute  attack  Up  to  the  present  time  my  opinion  has  been 
against  operation  at  this  time,  and  I  have  not  yet-changed  it, 
but  some  recent  cases  of  operation  have  given  me  cause  lor 
thought  as  to  whether  it  would  not  be  wiser  to  operate  in  such 
cases  if  the  operation  were  done  early.  There  was  a  girl  m 
the  infirmary  some  months  ago  suffering  from  acute  append¬ 
icitis  She  recovered  somewhat,  but  pot  entirely  ;  her  tem¬ 
perature  did  not  become  normal,  or,  if  it  did,  it  did  not  remain 
normal.  After  some  weeks  of  this  slight  pyrexia  I  operated 
and  found  no  trace  of  pus,  as  I  expected,  but  any ^“fhT^he 
adhesions;  these  I  broke  down,  but  could  not  find  the 
armendix.  She  recovered  rapidly  and  perfectly  after  the 
operation.  Would  it  not  have  been  better  to  have  operated 
during  the  acute  attack  in  this  case,  when  the  adhesions 
would  have  been  soft,  easily  broken  down,  and  the  appendix 
probably  found  ?  Now  I  do  not  feel  sure  that  she  may  not 

have  another  attack  at  any  time.  ■ 

In  the  early  part  of  last  year  I  saw  a  young  lady  suflenng 
from  an  ordinary  attack  of  acute  appendicitis.  Instead  ot 
getting  better  she  developed  an  abscess  over  the  site  of  the 
appendix;  this  I  opened  widely,  searched  its  interior,  but 
could  not  find  the  appendix.  I  was  careful  not  to  bieak 
down  any  adhesions,  as  I  did  not  want  to  infect  the  genei  a 
peritoneal  cavity.  She  made  a  good  and  rapid  recovery  ;  the 
wound  closed,  and  she  went  about  as  usual.  Six  months 
afterwards  all  the  old  symptoms  came  back  and  m  the  course 
of  about  a  week  a  large  abscess  formed;  this  I  opened 
through  the  cicatrix,  giving  exit  to  several  ounces  of  very 
fetid  pus.  I  again  searched  the  interior  of  the  cavity  as 
carefully  as  I  could,  but  could  not  trace  the  appendix.  She 
has  now  again  completely  recovered,  the  wound  remained 
open  longer  than  before,  but  it  is  now  soundly  closed.  She 
feels  well  and  as  strong  as  ever,  but  one  can  scarcely  feel  safe 
about  her.  Would  it  not  have  been  better  to  have  operated 
on  her  in  the  early  days  of  the  first  attack,  and  removed  the 

boy  that  I  saw  with  Dr.  Elliott  and  Dr.  loster  of  Barrow 
had  a  fulminating  attack.  The  following  are  Dr.  Foster  s  notes 
of  the  case,  and  it  will  be  seen  that,  although  he  diagnosed 
appendicitis,  there  were  really  no  symptoms  that  called  tor 
even  a  consideration  of  operation  until  the  day  of  operation 
and  death. 


wpIIpcI  ciuite  different  in  character  from  the  fluid  in  the  general  cavity 
In  the  wall  of  tlie  appendix  I  found  a  perforation,  and  in  us  cavity  a, 

al  This  wasa' case  of  apparently  very  mild  acute  appendicit. 
suddenly  becoming  fulminating.  If  the  rule  bad  been  operat 
in  all  cases  of  appendicitis,  the  result  might  have  bee. 

dlSome  time  ago  rI  saw  a  gentleman  who  had  been  sufferiii 
continued  feverishness  for  months.  He  complained  of  pa. 
at  the  epigastrium,  this  epigastric  pain  was  of  but  some  week; 
standing,  before  then  his  pam  had  been  vague  both  m  poe 
tion  and  duration.  There  was  a  distinct  fullness  at  the  ep 
o-astrium,  so  I  cut  down  on  it  and  opened  an  abscess.  B 
improved  somewhat,  but  very  shortly  became  woise  and  die; 
A  post-mortem  examination  showed  that  the  abscess  whicvi 
opened  was  only  one  of  several  in  the  liver.  The  append; 
was  found  bound  down  by  adhesions  and  full  of  pus;  evident 
the  appendix  was  the  starting-point  of  a  fatal  case  of  pyaemi 
There  are  at  the  present  time  two  young  women  in  the 1: 
firmary  upon  whom  I  have  operated.  The  condition  found 
each  of  these  cases  makes  it  extremely  probable  that  a  reci. 
rence  would  have  taken  place  very  shortly,  and  also  that  t) 
recurrence  would  very  possibly  have  soon  become  fulminatin 
I  saw  both  these  cases  during  the  acute  attack,  and  refrain, 
from  operating.  One  of  them  I  saw  with  Dr.  Mann,  and 
think  she  escaped  ’.very  narrowly.  I  found  at  theoperatn 
that  the  appendix  was  in  a  mass  of adhesions,  and l  that  t 
manipulation  necessary  separated  the  appendix  from  t 
proximal  end  along  a  line  of  circular  ulceration  ;  the  cavi 
contained  pus,  and  there  was  a  fan- shaped  ulceiating  surf,. 

atThe  other  patient  I  saw  with  Dr.  Burlingham  of  II  a  wank 
At  the  operation  I  opened  an  abscess,  and  a  faecal  concreti 
escaped.  I  cut  away  a  mass  of  adherent  material  m  whi 
was  the  ragged  appendix  and  several  small  concretions. 

I  feel  that  both  these  cases  ran  a  very  grave  risk  of  beco 
ino-  fulminating.  But  as  yet  I  hesitate.  I  still  think  if  t 
operation  were  done  after  the  first  forty-eight  hours  dun 
an  acute  attack  that  the  mortality  would  be  greater  than  1. 
by  waiting  for  an  interval. 
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F  B.  aged  12  years.  October  5th,  1501.  Went  out  after  the  hounds 
without  breakfast ;  came  in  at  10  a.m.,  had  a  cup  of  tea  and,  a  bun.  Eating 
almond  toffee  off  and  on  all  day.  October  6th.  \\  as  found  eating  ttfee  m 
bed,  sickness  began,  and  vomited  all  day— green  liquid.  Oct-obei  7th.  His 
mother  brought  him  to  my  surgery;  he  complained  ot  sickness  and  pain 
in  stomach  Bowels  moved  thrice,  motions  loose,  containing  currants 
and  almonds.  Ordered  him  to  bed,  prescribed  bisniuth,  morphine  and 
belladonna  mixture,  hot  poultices,  and  nothing  but  toast-water  and  ice. 
October  8th.  Vomiting  continued,  green  liquid,  bowels  not  moved.  Tem¬ 
perature  and  pulse  normal,  ice  and  barley  water  given,  hot  poultices 
night  and  day.  Diagnosis;  Appendicitis,  pam  complained  of  on  right 
side  of  abdomen.  October  9th.  Vomiting  continued,  temperature  and 
pulse  normal ;  gave  soap  and  water  enema;  two  soft  motions,  containing 
more  almonds.  October  10th.  Sickness  stopped,  bowels  moved  naturally 
twice  still  in  pain,  temperature  and  pulse  normal.  Morphine  and  bella¬ 
donna  continued.  October  nth.  No  sickness,  no  motion,  temperature 
and  pulse  normal.  October  12th.  No  sickness,  gave  anpther  enema, 
brought  away  soft  motion  with  more  almorids,  pain  much  le- 
lieved  slept,  off  and  on  all  day.  Vomited  again  at  7  P;i',  no 
pain  no  sickness,  temperature  normal,  and  pulse  60.  Octobei 
nth  Pain  began  again  during  night,  and  sickness  m  early  morn¬ 
ing  '  Saw  him  at  n  a.m.,  in  great  pain;  temper  Aure  100.2°  pulse 
8-  the  first  time  there  had  been  any  rise.  I  biked  straight  in  to 
Cnester  and  brought  out  Dr.  Elliott,  who  confirmed  diagnosis,  and  we 
agreed  that  an  operation  was  the  only  thing  to  be  done.  They  refused.  W e 
gtveUiem  half  an  hour  to  decide,  and  then  they  agreed.  Dr  Elliott  brought 
out  Mr  Taylor,  and  he  operated.  The  pulse  at  1  p.m  had  gone  up  to  I4°. 
and  at V-o  p  M  was  160.  The  boy  survived  the  operation  two  hours  and 
a  half  and  was  quite  conscious.  During  the  whole  illness  the  pulse  never 
m  t  evond  70  till  the  Sunday  that  he  was  operated  on  On  opening  the 
peritoneal  cavity  a  quantity  of  thin  turbid  fluid  escaped  On  bringing  up 
the  appendix  from  its  adhesions  an  abscess  was  opened,  from  which  pus 


Gentlemen,— The  last  nine  cases  of  non-mabgnant  chr 
disease  of  the  -stomach  and  duodenum  which  you ^  have 
cently  had  an  opportunity  of  seeing  treated  in  my  wauls  1 
a  good  opportunity  for  the  study  ot  this  affection  ln  sev 
aspects.  I  take,  therefore,  this  occasion  while  they  are  h 
inPour  minds  to  draw  your  attention  to  them  again  an 
point  out  some  of  the  matters  we  may  learn  from  them,  u 
of  them  are  still  here  before  you.  .  , 

I  cannot  do  better  than  review  them  in  the  reverse  ora 
their  occurrence.  This  will  place  before  you  first  the  sim 
forms  of  ulceration,  or,  at  least  of  infiammatio '  . 

stomach  ;  next,  the  more  severe  forms  of  the  same _  associ, 
with  sharp  bleeding  ;  thirdly,  the  results  of  cicatncial  con 
tion  due  to  chronic  inflammation  of  the  organ  and,  las  y- 
most  dangerous  consequence  of  the  latter,  namely,  p 

of  the  stomach.  .  ,,  ,  m  trps.tr 

You  have  had  an  opportunity  of  seeing  that  the 
of  these  three  groups  has  been  quite  different,  as  nav 

the  results.  '  ,. 

The  group  is  made  up  as  follows :  . 

Case  1. —Chronic  ulceration,  moderate  haematemesis  ^  ™  sis. 

Case  ix.— Ulceration,  obstinate  vomiting,  but  no  liaun. 

XaCase  in.— Ulceration,  moderate  vomiting,  sharp  vecunei.t^ 

emesis.  I  performed  gastro-enterostomy  on  this  patient  si 
PcSv.-nuTcerSon,  moderate  vomiting,  fatal  recurrent  liaematei ■ 
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l*?  '  • U  Iteration  of  duodenum,  no  vomiting  of  blood,  severe  recurrent 

'ding  by  bowel,  gastro  enterostomy.  Cure. 

ise  vi.- Ulcer  of  pylorus,  stenosis,  gastro-enterostomy.  Cure. 

y6  'cureLICer  °£  stoniacll>  “  kour-glass  contraction,”  gastro  enteros- 

ise  yin  — Ulcer  of  stomach,  perforation,  operation.  Recovery 
nty-eight  days  later  death  from  pulmonary  embolism  due  to  septic 
imbosis  of  inferior  iliac  vein  from  ulceration  in  the  vagina, 
ise  ix  Ulcer,  perioration,  general  peritonitis.  Operation.  Death 
1  shock  and  persistence  of  peritonitis. 

ages  1  and  11  represent  an  early  and  very  common  form  of 
trie  disease  such  as  you  may  often  see  treated  in  the  out- 
tent  department  or  the  medical  wards,  rarely  in  the  sur- 
il.  But  I  was  asked  by  private  friends  to  take  the  pa- 
its  undei  mj  special  care,  and  they  are  here  in  my  beds. 

)  not  legiet  this,  as  it  enables  me  and  you  to  group  and 
trast  these  noil-malignant  cases  from  their  earliest  and 
very  dangerous  forms  to  their  most  terribly  complicated 
eties,  the  consecpience  of  neglect. 


Case  i. 

delicate  clerk,  aged  16.  Two  years  ago  he  was  treated  at 
ther  hospital  for  chronic  diarrhoea,  and  four  months  ago 
!  gastritis,  with  frequent  vomiting  of  thin  very  dark- 
vn  material  “  like  mud.”  For  the  last  six  weeks  he  has 
much  pain  in  the  epigastrium  and  hypogastrium  some 
;  minutes  after  food.  There  has  lately  been  no  vomiting, 
bowels  have  been  loose,  but  without  blood  in  the  motions, 
lias  suffered  latterly  from  headaches  and  has  grown 
j  ner,  and  complains  much  of  flatulence.  On  admission 
of  good  colour  ;  the  stomach  was  somewhat  dilated 
splashed.  ’  There  was  no  tumour,  but  the  gastric 
m  was  tender  m  front.  On  washing  out  the  stomach  it 
round  to  take  pints  of  fluid  and  to  require  many  wash- 
1  before  Oondy  s  fluid  came  away  unaltered  ;  but  there  was 
lood  or  any  offensive  smell. 

ere  then  was  a  clear  history  of  “  coffee  ground  ”  vomit  and 
erness  probably  pointing  to  gastric  ulcer.  The  treatment 
been  careful  dieting  with  digestible  fluid  food,  and  in 
uing  out  the  residuum  every  day,  together  with  the 
imstration  of  bismuth  carbonate.  Under  this  he  is 
oving,  but  is  still  tender,  and  the  splashing  in  the 
ach  continues.  If  there  was  an  ulcer  it  now  shows  but 
!  evidence  of  its  presence,  and  is  presumably  healing. 

Case  ii. 

young  woman  of  18  has  for  the  last  eight  months  or  so 
•  red  from  the  following  symptoms  and  extreme  anaemia. 
la.s  llved  ln  Sussex,  and  has  had  the  ordinary  food  of  the 
\  iring  classes,  but  this  has  not  agreed  with  her.  She 
1  eight  months  ago  to  suffer  pain  in  the  epigastrium 
after  meals,  with  vomiting  of  all  that  was  swallowed 
3  was  never  any  blood  in  the  matters  brought  up,  but 
was  much  bile.  Two  months  ago  her  troubles  became  so 
'  that  her  friends  became  alarmed,  and  I  was  asked  to 
her  an  order  for  the  medical  out-patient  department, 
she  was  treated  by  Dr.  Risien  Russell  for  chronic  dys- 
a,  with  a  suspicion  of  gastric  ulcer.  Returning  home 
the  usual  remedies  and  directions  as  to  diet,  she  did  not 
n  to  impiove,  and  I  was  told  soon  after  that  her  sym- 
3  were  causing  much  alarm  to  her  friends,  as  well  as 
mg  to  herself.  I  therefore  admitted  her  here,  and  asked 
ussell  to  see  her. 

)  mast  remember,  gentlemen,  that  the  salvation  of  these 
in  the  future  will  lie  rather  in  their  early  medical  treat- 
ana  dietary  than  in  surgical  interference  later  on.  But 
hfortunate  aspect  of  the  question  is  this,  that  there  are 
uctes  of  persons  suffering  from  chronic  dyspepsia  in 
i  it  is  impossible  to  say  positively  whether  there  is  an 
piesent  in  the  stomach  or  not.  And  they  are  so  very 
rous  that  it  is  beyond  our  power  to  admit  them  all  to 
,  wai,  and  keep  them  long  enough  under  observation  to 
:  ^.e  .this  very  obscure  point.  Yet  without  this  they  are 

fA.1VinAUnder.condltlons  most  unfavourable  for  their 
101  an  the  medicines  in  the  world  will  not  benefit  them 
!  1  diet  and  habits  of  life  are  unsuitable.  This  is  why  we 

!  ^J?dvaneed  9ases  with  the  most  serious  results  as 
j  is  bleeding,  cicatricial  contraction,  and  perforation, 
j  this  patient  was  most  anaemic,  almost 

,j  w-  -^e  u ad  pam  and  vomiting  an  hour  or  two  after 
j  3ut  without  bleeding.  This  latter,  if  present,  is  signifi¬ 


cant  of  gastric  ulcer,  but  if  absent  does  not  negative  the 
latter.  Several  of  my  cases  in  which  I  have  operated  for 
perforating  ulcer  of  the  stomach  have  never  had  any  haemat¬ 
emesis  from  beginning  to  end.  There  was  also  tenderness  in 
the  epigastrium  on  the  left  side,  but  no  dilatation.  On 
washing  out  we  found  great  gastric  irritability,  but  the 
product  did  not  show  any  marked  change  in  the  amount  of 
Hydrochloric  acid.  In  brief  we  were  left  in  doubt  as  to  the 
actual  change  in  the  stomach  walls,  and  could  only  suspect  an 
ulcer  from  the  irritability,  pain,  and  tenderness.  ' 

The  treatment  has  been  the  same  as  in  Case  1.  Under  it  all 
the  symptoms  have  greatly  improved,  and  if  there  was  an 
ulcer  it  has  healed,  or  is  healing.  But  we  must  keep  this 
patient  under  treatment  until  we  see  that  the  stomach  can 
digest  painlessly  such  food  as  she  is  likely  to  get  at  home 
and  have  trained  her  to  diet  herself  properly.  If  this  is  not 
done  she  will  relapse  into  her  former  condition,  or  perhaps 
worse,  with  all  the  dangers  of  haemorrhage,  cicatricial  con¬ 
traction,  or  perforation. 

These  are  the  three  chief  dangers  from  chronic  ulceration. 
You  have  seen  that  haemorrhage  was  a  feature  in  Case  1  but 
not  to  any  serious  extent.  In  Case  11  it  was  absent,  as  indeed 
it  is  in  many  much  more  serious  and  even  fatal  cases.  In 
neither  were  there  any  signs  pointing  to  either  contraction  or 
perforation.  Nevertheless,  both  had  just  the  kind  of  trouble 
which,  if  neglected,  terminates  so  often  in  either  chronic 
disabling  ill-health,  or  one  or  other  of  the  dangerous  com¬ 
plications  mentioned. 

Case  iii. 

This  patient  illustrates  a  more  severe  form  of  the  same  dis¬ 
ease  present  for  a  much  longer  period,  and  productive  of  a 
much  more  alarming  haemorrhage  in  spite  of  treatment  both 
in  and  outside  this  hospital. 

The  patient,  a  domestic  servant,  gives  a  history  of  dyspepsia 
for  many  years.  About  three  years  ago  this  became  aggra¬ 
vated,  and  she  had  vomiting  of  food  with  haematemesis.  She 
improved  after  six  months  of  treatment  and  went  to  work 
again.  But  about  two  years  ago  she  suffered  much  in  the 
same  way,  and  brought  up  red  blood.  There  was  also  pain 
between  the  shoulders  and  in  the  left  hypochondriac  region 
Last  June  she  was  admitted  into  Dr.  Roberts’s  ward  with  all' 
these  symptoms,  and  after  a  month  of  treatment  was  dis¬ 
charged  relieved,  She  then  went  to  Brighton,  and  returned 
to  solid  food,  etc.  She  returned  home  in  August,  taking 
solids,  but  soon  began  to  suffer  with  severe  vomiting  after- 
meals  and  haematemesis.  This  lasted  until  December  30th  iqoi 
She  vomited  nearly  every  day,  and  the  pain  was  as  before! 
With  peptomsed  diet  she  has  improved,  but  she  states  that 
a  fortnight  ago  she  brought  up  blood  again.  She  was  admitted 
on  December  31st  anxious  to  obtain  relief,  if  necessarv  bv 
operation.  J  J 

As  you  see,  she  looks  fairly  well  and  cheerful,  and  the  ab¬ 
domen  looks  normal.  The  only  abnormality  to  be  made  out 
is  great  tenderness  in  the  left  hypocliondrium  under  the 
rectus  muscle,  and  here  there  is  much  resistance.  There  is 
no  dilatation,  and  washings  came  away  clear  (since  tinged 
with  blood,  as  also  the  vomit).  In  view  of  these  symptoms 
and  history,  we  may  infer  that  she  has  a  gastric  ulcer  in  front 
inclining  to  bleed  frequently,  and  probably  contracting  ad¬ 
hesions  to  the  abdominal  wall.  As  the  treatment  for  now 
nearly  three  years  has  not  cured  her,  and  she  runs  consider¬ 
able  risks  both  from  haemorrhage  and  perforation,  it  is  neces- 
sary  to  consider  the  propriety  of  operating  on  the  stomach 
either  to  remove  the  ulcerating  portion  or  to  make  a  gastro- 
enterostomy  to  relieve  the  organ  rapidly  and  regularly  of 
ingesta  and  so  help  the  ulcer  to  heal  (see  Note). 

I  will  now  relate  another  case  of  far  more  serious,  indeed  of 
actually  fatal,  haemorrhage  from  gastric  ulcer,  which  some  of 
you  may  have  recently  seen  under  my  care  in  Ward  4.  It  has 
many  features  of  interest,  but  none  greater  than  the  difficulty 
it  presented  in  diagnosing  the  actual  condition  of  things  in 
the  stomach  and  in  deciding  what  do  so. 

Case  iv. 

M.  R.,  aged  21,  a  housemaid,  was  admitted  under  the  care 
of  Dr.  Poore.  Two  years  ago  she  had  an  attack  of  haemat¬ 
emesis,  but  soon  recovered  under  careful  dieting.  On  March 
2nd,  1901,  she  again  felt  ill  and  had  a  bad  headache.  The 
next  day  she  brought  up  two  mouthfuls  of  blood  in  the  after- 
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uoon,  and  at  10  p.m.  half  a  basinful  of  blood.  During  all  this 
time  there  was  severe  abdominal  pain  only  partially  relieved 
by  the  application  of  ice.  On  admission  (March  6th)  she  was 
extremely  blanched  but  well  nourished.  The  pulse  was  124, 
the  temperature  100. 6°,  and  the  respirations  20.  There  was 
no  distension  or  vomiting  ;  bowels  confined. 

The  pulse  improved  with  nutrient  enemata,  and  the  next 
day  the  fever  fell  to  990,  rising  again  on  March  8th  to  101.4  . 
After  this  she  was  fed  cautiously  by  the  mouth  with  benefit. 
During  the  evening  of  March  9th  patient  vomited  about  halt 
a  pint  of  blood  and  became  very  restless.  The  pulse  also  be¬ 
came  weaker.  Morphine  was  given  and  a  pint  of  normal 
saline  solution  by  the  rectum.  On  the  morning  of  March  10th 
she  became  again  very  restless,  and  later  the  pain  and  ten- 
derness  in  the  epigastrium  grew  worse,  but  there  was  no  dis¬ 
tension.  The  liver  dulness  was  lost  along  a  strip  about  two 
or  three  inches  from  the  edge  of  the  sternum.  The  temper¬ 
ature  was  101. 40,  and  the  pulse  13°;  abdomen  motionless. 
Dr  Sidney  Martin  now  found  an  area  of  dullness  at  the  base 
of  the  right  lung  and  suspected  diaphragmatic  abscess.  I 
was  now  asked  to  see  the  patient  and  agreed  to  operate,  as  we 
supposed  that  a  perforation  had  taken  place.  On  the  operat¬ 
ing  table  I  found  that  the  area  of  dullness  over  the  right  base 
was  gone.  On  opening  the  abdomen  we  were  uncertain  as  to 
the  presence  of  gas.  The  stomach,  which  looked  everywhere 
normal,  was  examined  front  and  back,  but  no  evidence  of  per¬ 
foration  or  bleeding  into  the  organ  could  be  found.  The 
duodenum,  too,  was  normal.  There  was  no  sign  of  peritonitis 
or  of  abscess  under  the  diaphragm  on  either  side,  though  care¬ 
fully  sought.  The  abdomen  was  closed  ;  there  was  very 
little  shock  from  the  short  operation.  The  blood  was  very 
watery.  There  was  no  change  next  day,  except  a  rise  of  tem¬ 
perature  to  102. 40,  and  later  103°.  As  there  was  again  dullness 
over  the  right  base  an  aspirator  needle  was  introduced,  but 
nothing  was  found.  Death  occurred  on  March  12th  at  4  p.m. 

The  post-mortem  notes  by  the  pathologist  show  no  inflam¬ 
mation  in  the  abdomen  or  chest.  On  opening  the  stomach 
nothing  abnormal  was  found  at  first,  and  only  after  long 
search  a  pinhole  opening  into  one  of  the  vessels  near  the 
cardia  was  found  to  be  the  source  of  the  haemorrhage.  There 
was  no  other  ulcer  or  abnormality  on  the  inner  or  outer  surface 
of  the  stomach,  even  over  the  pinhole  ulcer.  After  the  stomach 
had  been  hardened  the  latter  was  seen  to  be  surrounded  by  a 
shallow  erosion  of  the  mucous  membrane  the  size  of  a  six¬ 
penny  bit.  This  was  probably  the  source  of  the  infection 
which  caused  the  fever. 

I  will  now  recall  to  your  mind  a  case  which  you  have  seen 
which  illustrates  the  danger  of  chronic  intermittent  haemor¬ 
rhage  from  an  ulcer.  And  though  the  ulcer  was  probably  in 
the  upper  part  of  the  duodenum  the  moral  is  the  same.  Some 
of  you  will  remember  the  operation  and  the  return  of  the 
patient  to  show  the  excellent  result. 


directly  into  the  jejunum,  and  so  give  the  ulcer  in  the  due 
denum  rest.  There  was  very  little  shock,  b«t  some  regurgitatioi 
of  brown  fluid  in  small  quantities  troubled  him  on  the  secon< 
day  ;  on  the  third  day  this  was  relieved  by  siphoning  offabou 
13  ounces  of  bloody,  bile-stained  fluid  in  the  morning,  an 
again  of  ij  ounce  in  the  evening.  Recovery  was  now  perfect 
The  stitches  were  removed  on  the  tenth  day,  and  priniar 
union  was  found.  On  July  21st,  before  operation,  his  weigh 
had  been  8  st.  2b  lbs.,  on  July  27th  8  st.  8  lbs.,  and  on  leavm 
hospital  8  st.  io'lb.  At  the  beginning  of  October  you  saw  hit 
here  looking  remarkably  well,  and  weighing  lost.  He  said  li 
had  lost  all  his  trouble,  could  eat  anything  in  reason,  and  we 

returning  to  work.  ,  , 

These  last  two  cases  furnish  a  good  example  of  the  dange: 
and  disabilities  of  acute  and  chronic  haemorrhage  from  gastr 
and  duodenal  ulcers,  and  we  may  now  turn  to  two  othei 
recently  treated  here  of  cicatricial  contiaction ,  both  wci 
fortunately  cured  by  operation.  The  first  shows  the  conci 
tion  in  its  simpler  form,  the  second  in  one  of  its  wor 
aspects. 

Case  vi. 

Mrs.  B.,  aged  56,  first  noticed  heaviness  after  taking  fo< 
early  in  the  year  1901,  and  about  February  that  she  was  loen 
flesh  and  felt  the  cold  more.  These  symptoms  gradually  1 
creased,  and  palpitations  were  marked.  There  was  gre 
flatulence  after  food  but  never  vomiting  or  melaena.  In  Jui 
she  went  to  Dr.  Clayton,  of  Belsize  Park,  who  found  a  sm: 
tumour  in  the  epigastrium,  and  at  once  dieted  her.  A  we* 
later  no  tumour  could  be  found  but  at  the  end  of  June  it  w 
again  present.  The  family  history  showed  no  trace  of  canct 
On  admission,  July  5th,  1901,  the  patients  weight  w 
8  st.  12  lbs.,  two  years  ago  it  was  10  st.  2  lbs.  Two  days  af 
admission,  in  the  same  scales,  her  weight  was  8  st.  10 11 
The  stomach  was  washed  out  and  a  test  meal  given,  the  pi 
duct  being  analysed  by  our  pathologist.  No  gross  abn< 
malities  were  found  in  it.  Great  relief  was  felt  after  waf 
ings.  The  abdomen  was  very  flaccid  and  slightly  distendi 
One  inch  above  the  navel  in  the  middle  line  an  irregu 
nodular  tumour,  the  size  of  a  small  walnut,  was  evident, 
varied  in  distinctness  and  hardness  during  manipulatn 


It  moved  freely  up  and  down  for  finch,  less  easily  lateral 

_  •  .  _ _ _ _ _ 1  ITU  nl/Mvinnh  n 


Case  v. 

W.  S.,  a  railway  clerk,  was  admitted  on  June  18th, 
1901,  from  symptoms  of  duodenal  ulcer.  He  had  been  pre¬ 
viously  admitted  in  April,  1901,  for  the  same  trouble  under 
Dr.  Poore.  Six  years  ago  he  became  ill,  and  in  crossing  the 
railway  platform  fainted,  and  soon  after  passed  motions  like 
tar.  In  November,  1900,  he  had  influenza,  and  again  had 
tarry  motions  and  great  pain  in  the  epigastrium  two  hours 
after  food.  In  February,  1901,  he  had  a  relapse  with  much  of 
the  same  pain,  and  passed  blood  for  fourteen  days.  The  pain 
was  always  in  the  epigastrium  and  localised  to  the  midline. 
It  always  came  on  two  hours  after  taking  food.  He  has  never 
vomited  blood.  The  appetite  has  been  good,  the  bowels 

constipated.  ,  .  ,  ,  .  .  ,  ,  . 

On  admission  the  patient  complained  of  pam  just  below 
the  ensiform  cartilage.  He  was  very  tender  here,  and  slightly 
so  all  over  the  epigastrium  to  deep  palpation.  There  was  no 
tumour  to  be  felt.  The  tongue  showed  the  most  perfectly 
marked  “annulus  migrans,”  changing  daily  in  form.  His 
weight  was  8  st.  gb  lbs.,  a  great  loss  from  his  average.  Other¬ 
wise  he  looked  fairly  well,  but  had  been  unable  to  do  any 
work  for  seven  months,  in  spite  of  careful  dieting. 

Regarding  the  case  as  one  of  undoubted  duodenal  ulcer,  and 
at  the  patient’s  urgent  request,  as  well  as  that  of  his  medical 
attendants  at  home,  I  performed  retrocolic  gastro-enterostomy 
on  July  27th,  1901,  to  divert  the  food  from  the  stomach 


The  percussion’ note  over  it  was  resonant.  The  stomach  v 
a  little  enlarged  ;  the  general  condition  was  good.  The  d 
gnosis  was  pyloric  ulcer  and  pyloritis  with  stenosis.  1 

Operation  (July  18th,  1901). — A  median  incision  was  nit 
above  the  navel.  On  exposing  the  pylorus  it  felt  hard,  an 
little  nodule  the  size  of  a  pea  was  seen  in  it,  of  whit 
colour,  covered  on  its  peritoneal  aspect  by  a  film  of  lym 
This  nodule  lay  anteriorly  in  the  pyloric  ring,  and  a  tin 
ening  extended  from  it  all  round  the  pylorus,  so  that 
little  finger  invaginating  the  anterior  wall  of  the  stom; 
(Hahn)  could  not  be  passed  through  it.  There  were 
enlarged  glands  in  either  omentum.  Taking  the  condit 
to  be  one  of  pyloric  ulcer  and  contraction,  1  at  once  ui 
typical  retro-colic  gastro-jejunostomy  and  closed  the  ahdi 

inal  wound.  ,  . 

There  was  a  good  deal  of  pain  in  the  area  of  operation 
the  second  day,  but  otherwise  nothing  special  to  note, 
stomach  tube  was  first  passed  on  the  third  day,  and  a  n 
bilious  fluid  was  removed  with  relief.  Recovery  was  per 
in  ten  days,  when  the  stitches  were  removed.  She  went  to 
country  on  August  6tli,  within  three  weeks  of  operat 
During  October  she  presented  herself  at  hospital  for  exam 
tion.  She  looked  and  felt  very  well,  having  lost  all  fier 

symptoms.  .  f 

Let  us  now  consider  another  far  more  serious  case  01 
tricial  contraction  from  gastric  ulcer  which  I  have  lately 
ated  on  here.  You  have  since  seen  the  patient  in  exee 
health  with  a  gain  since  operation  of  about  4  st.  in  weign  . 


Case  vii.  .  , 

E.  H.,  aged  48,  was  admitted  on  July  10th,  1901,  in  a  ' 
feeble  condition  and  only  weighing  5  st.  10  lbs.,  but  su  J 
no  pain.  Above  the  navel  was  a  perfectly  healed  scar  tr 
operation  by  Mr.  Stanley  Boyd  at  Charing  Cross  Hospital 
three  weeks  ago.  There  was  no  epigastric  tenderness  t>u  1 
rigidity  of  the  recti  muscles  which  interfered  with  deep  p  i 
tion.  She  had  been  sent  to  me  by  the  kindness  of  Mr. 
when  his  hospital  was  closed.  Six  years  ago  the  patien 
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ive  symptoms  of  gastric  ulcer  with  pain  and  haematemesis. 
i  e  years  later  another  attack  followed  also  with  bleeding. 
?ptember,  1900,  she  first  noticed  a  tumour  in  the  epigas- 
q,  which  she  states  was  larger  when  the  pain  was  most 
•e.  There  was  much  pain  and  flatulence  from  time  to 
and  marked  loss  of  strength  and  weight. 

Mr.  Boyd’s  Notes. 

idmission  to  Charing  Cross  Hospital  the  patient  was  very  thin  and 
The  epigastrium  was  sunken,  and  here  a  swelling  about  the  size  of 
E  11  orange  could  be  seen  and  felt;  it  was  hard,  smooth,  moved  with 
s  ation,  and  was  dull  on  percussion.  The  stomach  was  not  dilated 
fune  ioth,  1901,  Mr.  Boyd  opened  the  abdomen  in  midline  above  the 
In  the  wound  and  to  the  right  of  it  lay  a  considerable  tumour,  in- 
1  ig  the  posterior  surface  and  lesser  curve  of  the  stomach.  The 
J  or  wall,  abnormally  red,  seemed  stretched  over  the  mass.  The 
1  1S  'vas  free  and  normal.  Two  or  three  very  obvious  glands  lav  in 
i:  eat  omentum  opposite  the  mass,  and  in  the  small  omentum  lava 
bed  prominence  springing  from  the  thickened  lesser  curve  At 
1  ,  Fv  Boyd  thought  the  tumour  malignant,  but  in  the  left  of  the 
l  the  stomach  was  densely  adherent  to  the  anterior  abdominal  wall 
1  fcice  of  the  liver  over  an  area  if  to  2  inches  in  diameter, 

i  'as  obviously  a  simple  matter.  It  encouraged  the  belief  that  the 
might  be  simple,  and  certainly  accounted  for  a  good  deal  of  pain 
P  uion  of  the  stomach  was  lrardly  beg'un  before  it  was  opened,  the 
timately  measuring  three-quarters  of  an  inch  vertically.  This  was 
-  ,  Jn  three  layers  with  some  difficulty,  and  the  omentum  was  turned 
1  fixed  to  the  lesser  curve  of  the  stomach  so  as  to  cover  the  sutured 
1  and  .t0  Ve  between  the  stomach  and  the  raw  surface  of  the  liver 
(  idominal  wall  from  which  it  had  been  dissected.  Mr.  Boyd  hoped 
j  3  re-establish  the  mobility  of  the  stomach.  P 

i  re  the  stomach  wound  was  closed  a  finger  was  passed  towards  the 
s,  which  could  not  be  reached  through  the  narrow  channel  about 
g  as  the  finger,  and  only  just  admitting  it.  The  wall  was  smooth 
.  »rd,  and  did  not  bleed. 

’  patient  recovered  well,  but  continued  to  suffer  much  pain 
mg  that  the  stomach  tumour  was  possibly  “  simple,”  and  a 
1  ]F3U.Ii0SF?m.y  Bein£  clearly  indicated,  Mr.  Boyd  transferred  the 
r  1  to  Mr.  Barker  s  care  when  Charing  Cross  Hospital  closed. 

c.h  so  clear  a  history  I  prepared  the  patient  at  once  for 
‘  tion  in  the  usual  way,  and  by  injecting  hypodermically 
1  a  day  half  a  litre  of  normal  saline  solution  with  c  per 
1  of  pure  glucose. 

.  ration  (July  nth,  1901). — The  old  scar  was  first  opened  up, 

:  he  opportnnity  ottered  to  me,  by  the  courtesy  of  Mr. 

•  °j  8®einS  the  condition  of  things  within  the  abdomen 
'  ced  by  a  gastrorrhaphy  performed  exactly  three  weeks 

!  was  peculiarly  interesting.  Such  opportunities  will 
probably  but  rarely,  and  it  is  therefore  of  the  greatest 
tance  to  note  the  effects  of  such  an  operation  as  accu- 
>  as  possible  while  its  results  are  fresh. 

1  here  had  been  an  extensive  glueing  of  the  anterior  wall 
:  stomach  to  the  back  of  the  right  rectus  and  liver,  found 
!  Tarated  at  the  first  operation,  and  as  gastrorrhaphy 
es  considerable  handling  of  the  abdominal  contents,  I 
\  -ed  to  find  that  many  fresh  adhesions  had  formed.  But 
'  agreeably  surprised  to  see  that  the  latter  were  very 
gly  present.  There  were,  to  be  sure,  several  bands  run- 
etween  the  stomach  and  the  abdominal  wall,  as  well  as 
1  quite  transparent  uniting  the  organ  with  the  liver  and 
f  nt  structures.  But  they  were  slender  and  those  which 
F  necessary  to  divide  gave  no  trouble  from  haemorrhage 
<  erwise.  I  was,  of  course,  very  careful  not  to  put  any 
1  upon  the  parts  involved  in  Mr.  Boyd’s  recent  gastror- 
'  7,  and,  indeed,  disturbed  the  anterior  part  of  the  organ  as 
is  possible.  The  colon  and  omentum  were  therefore  at 

*  arnod  up,  and  I  performed  a  retrocolic  gastro-jejunos- 
J  n  the  usual  manner.  The  stomach  where  I  reached  its 
’  °r  ,SUr|aAce  appeared  normal,  but  was  contracted,  and 
[  -re  hard  to  control  and  manipulate  during  suture.  And 
'  anastomosis  was  finished  I  was  much  disturbed  by 

learance  presented  by  the  afferent  and  efferent  arm  of 
p  attached  to  the  stomach.  They  seemed  much  too 
1  for  a  proper  emptying  of  the  stomach  into  the  efferent 
ne,  and  I  was  afraid  of  the  formation  of  the  well  known 
ntiosus  which  has  been  fatal  in  so  many  cases.  I 
re  at  once  performed  a  second  anastomosis  between  the 
ing  and  descending  limb  of  the  jejunal  loop  at  about 
files  in  each  from  the  point  of  anastomosis  of  the  loop 
e  stomach.  This  occupied  a  further  quarter  of  an  hour, 
en  it  was  finished  I  felt  much  more  easy  about  the  re- 
;l  ine  ,w,1Fole  operation  had  taken  an  hour  and  ten 
I  s,  and  the  patient’s  condition  was  good  at  the  end. 

l*  in  nil  _ .  1  ,  .  .  C3,._  __ 


,  in  all  the  gastro-enterostomies  which  I  have  done, 
r  acute  °r  retrocolic,  I  have  seen  no  evidence  of  the 
t  olK  j  3n  t’kis  case  it  seemed  probable  that  with- 
cond  anastomosis  it  would  come  into  being ;  and  I 


thought  it  better  to  forestall  such  a  disaster,  even  at  the  cost 
ot  prolonging  the  operation,  rather  than  run  the  risk  of  having 
to  do  a  second  one,  perhaps  a  week  or  ten  days  after,  when 
the  patient’s  powers  were  even  lower  than  on  the  table  • 
where,  indeed,  they  were  generally  low  enough. 

After  the  operation  there  was  a  good  deal  of  pain  and  sick¬ 
ness,  but  the  latter  was  relieved  by  washing  out  the  stomach 
Recovery  was  rapid  and  uneventful.  The  patient  left  hospital 
on  August  28th,  with  a  weight  of  7  st.  1  lbs.,  a  gain  of  19  lbs.  in 
five  weeks.  When  she  returned  in  October  some  of  you  saw 
how  well  she  looked,  and  how  grateful  she  was  for  her  relief 
after  six  years  of  suffering.  Her  weight  was  then  taken  here 
in  the  same  scales,  and  was  over  9st. 

The  next  two  cases  illustrate  the  great  dangers  of  perfora¬ 
tion.  These  may  be  met  in  some  cases  by  an  immediate 
operation,  especially  where  the  accident  occurred  while 
asting,  as  in  the  first  of  the  two.  But  in  other  cases  no 
operation  yet  devised  will  save  them  when  extravasation  is 
wide-reaching,  with  one  or  more  perforations,  as  in  the 
second  case. 

Case  vni. 

L.  F.,  aged  21,  a  housemaid,  admitted  March  7th,  1901,  had 
had  good  health  until  three  years  before.  From  this  on  pain 
after  food  and  sickness  were  complained  of  occasionally.  On 
March  7th  she  was  walking  upstairs  before  breakfast  when 
she  suddenly  felt  pain  in  the  abdomen  and  sickness.  She 
then  lay  down,  and  later  was  able  for  her  work  but  not  for 
food.  The  diagnosis  of  perforated  ulcer  of  the  stomach  was 
made  by  Dr.  Guy  Hollings,  of  Endsleigh  Gardens,  and  she 
was  sent  a  short  distance  to  our  hospital  at  7  p.m. 

On  admission  the  pulse  was  120  and  the  temperature  ioo°. 
The  general  condition  was  good,  the  tongue  clean,  the  ab¬ 
domen  slightly  distended,  not  moving  but  tender  above  the 
navel.  There  was  no  tenderness  of  the  skin.  There  was 
resonance  in  front  and  in  the  left  flank  and  over  the  front  of 
liver  for  two  inches  above  the  costal  margin.  Axillary  liver 
dulness  was  present. 

Operation  (March  7th,  9  p.m.)— A  median  incision  was  made 
above  the  navel.  The  stomach  was  adherent  to  the  abdominal 
wall  by  old  and  recent  lymph.  There  was  a  perforation  the 
size  of  sixpence  9n  the  anterior  wall  low  down  shut  off  from 
the  general  peritoneum  by  adhesions.  The  stomach  wall 
around  the  perforation  was  too  soft  to  hold  sutures.  Ulti¬ 
mately  by  including  a  good  deal  of  tissue  the  wall  was  in¬ 
verted  and  the  opening  closed  with  silk.  Cleansing  with 
gauze  mops  and  drainage  by  the  apron  method  were  per¬ 
formed  as  usual.  The  operation  was  well  borne.  The  pulse 
fell  from  160  to  112  after  it,  aided  by  our  usual  restoratives, 
k  or  the  first  few  days  the  patient’s  condition  fluctuated,  but 
then  began  to  improve,  and  at  the  end  of  three  weeks,  when  I 
went  for  a  short  holiday,  seemed  very  satisfactory.  Then  the 
temperature  was  normal  for  two  weeks  or  more.  But  on  April 
5th,  that  is,  28  days  after  the  operation,  she  died  suddenly 
with  symptoms  of  pulmonary  embolism.  Our  pathologist’s 
report  runs  as  follows :  “  Perforated  Gastric  Ulcer :  Operation  : 
Cure.  Death  from  Pulmonary  Embolism.”  As  I  was  abroad 
at  the  time  I  asked  for  particulars  and  heard  that  all  in  the 
abdomen  was  satisfactory,  but  that  the  vagina  was  ulcerated* 
and  the  vaginal  veins  opening  into  iliac  veins  were  throm¬ 
bosed,  and  from  this  an  embolism  had  broken  off  and 
lodged  in  the  lungs. 

Case  ix. 

Alice  M.,  aged  28,  admitted  June  1st,  1901.  There  was  a 
history  of  gastric  ulcer  for  a  long  time.  The  patient  was  very 
feeble  from  her  confinement  ten  weeks  before.  On  May  27th 
she  had  severe  haematemesis,  and  had  been  in  bed  since.  On 
May  30th  she  had  sudden  violent  pain  in  the  abdomen  and 
all  symptoms  of  perforation. 

On  admission  on  June  1st,  at  2  p.m.,  the  pulse  was  *  130, 
lips  covered  with  sordes  ;  the  abdomen  distended  and  motion¬ 
less,  hard,  and  tender  to  the  right  of  the  navel,  and  the  liver 
dullness  gone.  I  at  once  operated  forty-five  hours  after  per¬ 
foration,  evacuating  a  large  quantity  of  glairy  fluid  from 
under  the  liver.  The  perforation  was  high  up  on  the  lesser 
curve,  and  was  only  closed  with  much  difficulty.  The  abdo¬ 
men  was  mopped  out  with  gauze  and  drained  with  an  apron. 

All  efforts  to  maintain  the  patient’s  strength  were  in  vain, 
and  she  died  eighteen  hours  after  operation  of  shock  and 
peritonitis.  The  necropsy  showed  that  the  latter  was  general, 
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and  that  there  was  a  long  ulcer  running  across  the  lesser 
curvature,  with  a  second  perforation  at  its  postenoi  end, 
which  opened  into  the  sac  of  the  omentum. 


Conclusion. 

These  q  cases  occurring  before  you  within  a  short  interval 
offer  a  good  deal  of  food  for  reflection.  The  first  related  were 
comparativelv  simple,  and  under  careful  treatment  ought  to 
recover  without  operation.  But  it  is  impossible  to  say  m  any 
case  of  gastric  ulcer  whether  some  of  the  severe  complications 
will  not  arise,  and  when  they  may  be  dangerous.  Some  of  the 
most  terrible,  such  as  haemorrhage,  come  “  like  a  bolt  from 
the  blue,”  without  any  warning ;  others,  such  as  cicatricial 
contraction,  are  preceded  by  a  long  train  of  troublesome 
symptoms.  All  this  must  make  us  reflect  whether  surgical 
treatment  ought  not  to  be  employed  in  a  far  larger  proportion 
of  cases  where  proper  medical  measures  are  not  leading  to  a 
cure,  than  is  at  present  the  case.  Operation,  as  you  have 
seen,  is  only  a  desperate  last  resource,  where  perforation  or 
haemorrhage  is  surely  killing  a  patient,  whereas,  as  you  have 
also  seen,  recovery  from  operations  for  the  other  non- 
malignant  conditions  is  the  rule,  if  done  before  the  patient  is 

•quite  worn  out.  ,  ,  ,  . 

So  far,  I  am  glad  to  say,  all  the  operations  I  have  done  foi 
non-malignant  disease  (without  perforation)  have  been  suc- 
cessful,  and  you  have  seen  in  some  of  the  cases  just  related, 
how  completely  they  have  relieved  suffering  and  enabled 
the  patients  to  blossom  out  into  useful,  active  life  asain.  the 
relief  is  perfectly  marvellous  often  after  years  of  suffering  and 
inability  to  follow  any  avocation.  I  have  recently  had 
another  in  private,  where  a  gentleman  of  44  had  been  an 
invalid  for  a  long  time,  and  a  great  sufferer.  A  posterior 
gastro-jejunostomy  has  enabled  him  not’  only  to  return  to  Ins 
hard  work  after  only  a  fortnight  in  bed,  but  also  to  enjoy 
social  life,  from  which  he  had  long  been  cut  off. 

I  could  have  emphasised  these  poirits  by  a  much  larger 
number  of  cases  operated  on,  but  have  preferred  to  confine 
myself  to  those  which  you  haver  had  an  opportunity  oi  study- 
ing  for  yourselves  quite  recently. 


AN  ADDRESS  ON 

SOME  POINTS  IN  CONNEXION  WITH 
ULCERATION  OF  THE  STOMACH 
AND  DUODENUM* 

By  C.  R.  BOX,  M.D.Lond., 

Assistant  Physician,  St.  Thomas's  Hospital :  Assistant  Physician,  London 

Fever  Hospital. 


My  choice  of  ulceration  of  the  stomach  and  duodenum  as  a 
subject  on  which  to  address  you  has  been  influenced  by  the 
<n-eat  frequency  with  which  such  ulcerations  occur  ;  by  the 
fact  that  the  diagnosis  of  these  ulcers  is  by  no  means  so 
easy  a  matter  as  is  commonly  supposed  ;  and  by  the  serious 
complications  which  may  occur  in  these  affections,  render¬ 
ing  their  recognition  and  prompt  treatment  all-important. 

It  is  impossible  within  the  limits  of  a  short  paper  to  treat 
the  subject  of  gastric  and  duodenal  ulceration  with  ex¬ 
haustive  detail,  so,  with  your  permission,  I  propose  to  draw 
your  attention  to  a  few  points  which  appear  to  be  of  practical 

importance.  ,  ,  ..  , 

First,  with  regard  to  the  probable  causation  of  these  ulcers. 
In  the  current  textbooks  on  medicine  one  finds  a  bewildering 
number  of  theories  with  but  little  actual  evidence  to  support 
them.  The  ulceration  is  variously  ascribed  to  arterial 
thrombosis,  to  embolism,  and  to  vascular  obstruction  caused 
.either  by  endarteritis  or  by  simple  spasm,  all  leading  pre¬ 
sumably  to  the  formation  of  an  infarct  or  of  a  haemorrhagic 
area,  which  is  in  turn  digested  by  the  gastric  juice. 
Mechanical  injuries  are  also  invoked,  such  as  a  continued 
pressure  due  to  occupation,  as  in  shoemakers,  01  the  constant 
wearing  of  tight  belts  or  corsets,  or  actual  blows  upon  the 
epigastrium.  Or,  again,  a  diminished  alkalinity  or  the  blood 
is  supposed  to  lower  the  power  of  resistance  of  the  gastric 
wall,  and  so  lead  to  its  digestion 
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Of  late  years  one  finds  advocates  of  the  theory 
microbic  infection  of  the  lymphoid  follicles  of  the  stem, 
wall  This  is  certainly  the  mode  of  production  to  whic'. 

incline  myself,  and  for  the  following  reasons: 

1  For  any  part  of  the  intestinal  tube  below  the  duoden 
the  theory  of  the  infective  nature  of  ulceration  is  at  0 
accepted.  Typhoid,  tuberculous,  and  dysenteric  ulcerati 
are  unanimously  attributed  to  an  infective  cause.  Tliesa 
holds  for  ulcerative  colitis  and  the  destructive  process 

appendicitis.  ig  not  unc0mmon  to  find  that  ulcers b 

in  the  stomach  and  in  the  duodenum  may  be  multiple, « 
not  only  multiple,  but  so  placed— either  exactly  opposit- 
ciuite  close  to  each  other— that  infection  from  one  to 
other  may  have  easily  occurred.  When  two  ulcers  are  pla 
opposite  to  each  other,  it  is  said  that  close  examination 
often  show  that  one  is  an  older  ulcer  than  the  other.  I  h 
repeatedly  met  with  these  opposed  ulcers  post  mortem , 
only  in  the  stomach  but  also  in  the  duodenum. 

p  The  appearance  of  a  recent  acute  ulcer  at  the  tim 
operation  for  perforation  is  itself  highly  suggestive,  am 
was  this  appearance  which  first  seriously  directed  niy  < 
attention  to  the  microbic  theory.  Such  an  ulcer  is  ah 
surrounded  by  a  zone  of  highly  oedematous  and  softe 
tissue  of  considerable  extent.  Stitches  easily  tear  thro 
the  oedematous  wall,  and  so  considerable  difficulty  may 
experienced  in  applying  the  sutures.  Every  surgeon 
has  had  much  experience  of  the  suture  of  acute  perforr 
ulcers  recognises  this  oedematous  condition. 

Surrounding  oedema  is  not  present  in  every  perforr 
ulcer,  for  there  is  a  form  of  perforation  which  is  conveme: 
termed  “secondary”  in  contradistinction  to  the  ‘  pnma 
perforation  of  an  acute  ulcer.  , 

Bv  “secondary  ”  perforation,  we  understand  a  perl 
tion  in  the  floor  of  an  ulcer,  due  either  to  the  rent  < 
thin  peritoneal  base,  or  the  tearing  of  some  old  adlies 
uniting  such  an  ulcer  to  the  surrounding  structures.  The 
foration  of  a  stomach  in  this  way  by  disturbance  of  its  a 
sions  or  by  tear  of  its  peritoneal  floor  may  be  brought  al 

bv  overdistension  of  the  stomach  by  food,  by  taking  cop 
draughts  of  fluid  which  weigh  down  the  organ,  or  bys 
unwonted  muscular  exertion  when  the  stomach  is  so 

10  An  ulcer  which  has  perforated  in  this  manner,  and  no 
active  spread  of  an  inflammatory  prooess,  need  not 
sent  an  area  of  surrounding  oedema  at  all. 

We  must  then  somewhat  modify  our  conceptions  of 
acute  ulcer.  Surrounding  the  round  or  oval  and  charact 
tically  punched-out  ulcer,  containing,  perhaps,  a  s 
necrotic  slough,  we  must  picture  a  large  1 surroum 
zone  of  oedema  and  softening,  which  can  hardly  be 
than  inflammatory  origin.  Sometimes  the  recent  nice 
far  departs  from  the  textbook  description  that  it  actually 
undermined  edges  like  those  of  a  recently-formed  typ 
ulcer,  an  additional  evidence  of  its  formation  by  bad 

necrosis  and  sloughing.  . 

What  is  true  for  the  gastric  ulcer,  probably  also  hole 
the  common  ulcer  of  the  duodenum,  nor  do  I  believe 
necessary  to  assume  that  there  is  any  essential  ditlerenc 
the  origin  of  acute  and  chronic  ulcers  m  these  J0Fall“®®* 
With  regard  to  the  embolic  causation  of  gastric  ul(  era 
the  following  points  may  be  noted.  It  is  difficult  P 
ulceration  this  way  experimentally ;  in  those  diseases  in 
embolisms  of  other  viscera  are  most  frequent,  gastric  u 
tion  is  exceedingly  rare  ;  and  when  embolism  of  the 
does  take  place,  the  embolus  usually  is  Pr0(Juceb  by^ 
of  one  of  the  large  arterial  trunks  in  the  neighbourhood 0 
stomach,  such  as,  for  instance,  aneurysm  of  the  coeliac  < 
In  the  ordinary  case  of  gastric  ulcer  one  may  search  in 
for  either  the  embolus  or  evidence  of  [disease  such  as  u 
give  rise  to  an  embolic  process.  0 

Superficial  gastric  ulceration  is  present  in  some  c « 
pyaemia,  and  gastric  ulcer  is  sometimes  met  with  in  ca. 
mitral  disease.  In  these  cases  the  ulcers  may  possibly 

vascular  origin.  „  ,  .  ,inf)r 

The  ordinary  signs  and  symptoms  of  gastric  an 
ulceration  are  too  familiar  to  you  to  need  any  recap  h 
on  my  part,  so  we  may  proceed  at  once  to  the  cons  - 
1  two  of  the  main  signs,  haematemesis  and  vomiting. 
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i  _  Haematemesis. 

is  of  often  stated  that  gastric  ulceration  can  only  be 
ively  diagnosed  by  the  occurrence  of  haemorrhage  in 
1  motion  with  other  gastric  symptoms.  This  is  to  a  cer- 
extent  true,  but  there  are  many  gastric  ulcers  which 
i  make  themselves  known  in  this  way,  and.  in  goin^  over 
ccounts  of  cases  of  perforated  ulcers  of  the  stomach,  it  is 
instiuctive  to  note  in  what  a  large  percentage 
l  iatemesis  never  occurs.  Indeed,  beyond  vague  dyspeptic 
1  3,  the  first  obtrusive  symptoms  and  signs  are  often  those 
e  perforation  itself. 

■1  in  many  cases  of  duodenal  ulcer  melaena  is  never 

>  ed,  and  sometimes  when  it  does  occur,  unassociated  with 
.atemesis,  the  ulcer  proves  to  be  gastric  after  all. 

object,  however,  in  referring  to  haematemesis  is  to  draw 
1  attention  to  the  converse  of  the  picture.  There  are  cases 
lich  haematemesis  is  associated  with  gastric  pain  and 
vomiting  in  which  there  is,  nevertheless,  no  gastric 
■  at  all.  It  is  very  important  to  recognise  that  such  cases 
.  particularly  now  that  surgeons  are  claiming  a  larger 
1  in  t.ie  treatment  of  stomach  complaints. 
j  the  first  place,  haematemesis,  together  with  epigastric 
1  “rness  and  pain  aggravated  by  the  ingestion  of  food,  may 
m  certain  cases  of  uraemia.  The  simulation  of  gastric 
1  j.u  *  /  se  cases  is  rendered  the  more  complete  by  the 
.  that  (a)  such  uraemic  manifestations  may  occur  in  young 

>  in,  and  (. b )  that  in  some  cases  presenting  such  symptoms, 
nmuria  may  be  temporarily  absent.  I  recorded  two  such 

;  m  the  o t.  Thomas's  Hospital  Reports  five  years  ago,  and 
?  |  h^i  6  seen  several  others  in  which  gastric  ulcer  was 
1  eked.  by  renal  disease,  besides  examining  two  similar 
s  1  both  in  young  women,  post  mortem. 

.j  onfident  diagnosis  of  gastric  ulcer,  then,  even  in  the 
^ce  j  haematemesis,  should  never  be  made  without 
l  il,  and  if  possible  repeated,  examinations  of  the  urine, 
t  the  view  to  the  detection  of  renal  disease.  This  has 
<  my  own  practice  for  some  years  past.  The  examina- 
should,  not  be  limited  to  the  detection  of  albuminuria, 
proper  search  should  also  be  made  for  casts.  It  may 
icessary  to  examine  catheter  specimens  to  avoid  the  fal- 

dependent  upon  the  presence  of  leucorrhoeal  dis- 
e  es. 

i  >he  second  place  and  what  I  mention  now  refers  more 
r  marly,  but  not  exclusively,  to  male  patients — it  is 
■|  3aiT  to  bear  in  mind  that  the  vomit  which  is  brought  up 
1  g  gastric  crises  sometimes  contains  blood  in  traces,  and 
•  onally  in  some  quantity.  This  is  important,  for  the 
e  )ie  occurrence  of  haematemesis  in  these  cases  is  not  even 
'  oned  in  many  of  the  textbooks  in  ordinary  use,  although 
arse  it  is  referred  to  by  Gowers.  I  have  recently  seen 
t  Eases  of  locomotor  ataxy  in  which  during  the  crises 
1  itemesis  occurred ;  and  here  I  may  mention  another  in 
\  >  although  there  had  never  been  haematemesis,  yet  the 
it  was  so  definite  in  his  statement  that  his  abdominal 
ilways  came  on  two  hours  after  a  meal,  that  I  was  at 
meter  the  impression  that  he  must  have  a  duodenal  or 
c  ulcer.  The  absent  knee-jerks  and  pupils  almost  in¬ 
to  light  revealed  the  true  nature  of  the  case  in 
1  on. 

[  ’dly> there  are  those  instances  in  which  patients,  usually 
-  women  with  hysterical  tendencies,  simulate  haemat- 
'  3-  ^ases  of  this  sort  are,  unfortunately,  not  so  very 
r  and  the  simulation  is  often  effected  with  such 

»  lity,  that,  even  though  suspicion  is  aroused,  it  is  very 
It  to  expose  the  fraud.  The  blood  is  often  obtained  by 
emg  some  lesion  of  a  mucous  surface,  such  as  the  mouth 
va.  bometimes  such  patients  also  mix  their  urine  with 
I  ' omit’  and  then  the  urinous  odour,  and  the  production 
ivescence  by  the  addition  of  sodium  hypobromite  as 
,  .01  urea>  may  expose  the  deception.  In  cases  of  this 
is  necessary  to  have  the  patient  under  close  observa- 
i  h  Tartlcularly  to  watch  the  actual  act  of  vomiting,  and 
tically  examine  the  vomited  matters.  This  thorough 
,  ation  can  only  be  carried  out  in  a  hospital  or  similar 
J  mi  ana  eYen  un<3er  these  circumstances  I  have  known 
v  ™  co™e  in  for  the  second  and  even  the  third  time 
Y  'ii  1  *laU(^  was  discovered. 

jj  aaJ’,  liaematemesis  occasionally  occurs  in  connexion 
1  al  disease.  Here,  too,  it  may  be  associated  with 


epigastric  pain  and  tenderness,  and  with  vomiting  after  food 
Ihe  routine  examination  of  the  patient  should  lead  to  the 
discovery  of  the  mitral  lesion,  and  possibly  some  evidences  of 
venous  back  pressure,  such  as  enlarged  and  tender  liver,  some 
oedema  of  legs,  albuminuria,  etc. 

Vomiting. 

It  is  important  in  cases  where  gastric  ulcer  is  suspected  to 
bear  in  mind  that  ulcer  is  not  the  only  cause  of  constant 
vomiting  in  young  people.  The  causes  which  appear  to  be 
most  frequently  overlooked.  8-re  the  vomiting  of  esrly  pre- 
gnancy,  the  vomiting  of  uraemia,  and  the  vomiting  of 
cerebral  tumour  which  is  not  manifesting  itself  by  paralyses. 
It  is  necessary  to  bear  the  first  in  mind  and  to  be  always  on 
one  s  guard.  With  regard  to  the  second,  the  routine  examina¬ 
tion  of  the  urine,  upon  which  I  have  already  laid  stress 
shouid  prevent  mistake;  and  in  dealing  with  obscure  cases 
of  vomiting  from  cerebral  tumour,  inmost  cases  an  ophthalmo¬ 
scopic  examination  materially  helps  in  arriving  at  the  dia¬ 
gnosis.  It  will  be  gathered  from  what  I  have  already  said 
that  even  when  the  vomiting  regularly  occurs  a  short  time 
alter  meals,  and  is  accompanied  by  pain  which  is  relieved  by 
rejection  of  the  stomach  contents,  it  is  not  necessarily 
characteristic  of  gastric  ulceration. 

It  has  been  stated  that  in  cases  of  gastric  ulcer,  after  per¬ 
foration  of  the  stomach  vomiting  ceases.  I  do  not  know  where 
this  statement  originated,  but  I  do  know,  from  repeated 
obsei vations,  that  it  is  incorrect.  It  is  not  at  all  uncommon 
for  patients  with  perforated  gastric  ulcers  to  continue  to 
vomit.  Nor  must  we  infer,  because  the  normal  area  of  gastric 
percussion  resonance  is  still  present,  that  perforation  has  not 
occuiied.  The  obliteration  of  the  area  of  stomach  resonance 
would  a,t  first  sight  appear  to  be  a  sign  of  some  value  in  the 
diagnosis,  but  the  resonance  usually  persists,  and  not  only 
may  gas  be  seen  bubbling  out  of  the  perforation  during  opera¬ 
tive  manipulations,  but  the  perforated  stomach  has  been 
found  distended  with  gas  at  the  necropsy. 

I  would  next  direct  your  attention  to  the  changes  which 
occur  m  the  physical  signs  at  the  base  of  the  left  lung  in 
some  cases  of  perforated  ulcer  on  the  anterior  wall  of 
the  stomach.  After  the  perforation  of  an  anterior  gastric 
ulcer,  the  peritoneum  of  the  greater  sac  is  not  always 
at  once  involved  in  a  general  peritonitis.  Occasionally  the 
abdominal  pain  to  a  certain  extent  subsides,  and  the 
more  acute  symptoms  for  a  time  pass  off.  I11  such  cases 
a  careful  examination  of  the  base  of  the  left  lung,  in  the 
axilla  and  posteriorly,  may  shed  considerable  light  upon 
the  progress  of  events.  Also,  after  operation  for  an  ulcer 
of  the  anterior  stomach  wall  identical  signs  may  be  observed, 
when  a  residual  abscess  is  forming  around  the  spleen’. 
The  abnormal  signs  discovered  in  this  situation  under  these 
circumstances  are : 

1.  Considerable  restriction  of  the  respiratory  movements  of 
the  left  side  of  the  chest. 

2.  Diminution  or  cessation  of  the  action  of  the  diaphragm 
on  the  same  side,  with  immobility  of  the  upper  left  quadrant 
of  the  abdomen. 

3.  More  or  less  localised  pain  and  tenderness  in  the  lower 
left  axillary  region,  and  sometimes  actual  oedema  and  bulg¬ 
ing  in  this  situation. 

4.  The  _  presence  of  percussion  dullness,  which  extends- 
upwards  in  the  axilla  for  some  distance,  and  also  posteriorly 
as  high  or  higher  than  the  angle  of  the  scapula. 

5.  Diminution  of  the  vocal  fremitus,  with  more  or  less 
suppression  of  the  breath  sounds,  or  in  some  cases  the 
appearance  of  distant  bronchial  breathing,  over  the  area  of 
diminished  percussion  resonance. 

6.  I  riction  sounds  with  a  respiratory  or  even  a  cardiac 
rhythm  over  the  lower  part  of  the  same  area. 

7.  A  certain  amount  of  upward  displacement  of  the  impulse 
of  the  heart. 

In  addition  to  these  signs  there  is  another  which  is 
known  as  the  “  diaphragm  phenomenon,"  by  which  is  under¬ 
stood  a  shallow  depression  which  travels  across  the  intercostal- 
spaces  of  the  left  side  as  the  diaphragm  ascends  and  descends. 
This  last  sign  I  have  not  investigated  myself  and  so  cannot 
speak  positively  about. 

The  proper  interpretation  of  these  signs  is  an  important 
matter.  They  do  not  necessarily  indicate  that  there  is  any 
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collection  in  the  pleural  sac,  but  they  are  primarily  the 
signs  of  a  localised  abdominal  collection  around  the  ante¬ 
rior  and  external  surfaces  of  the  spleen,  which  in  some 
cases  also  extends  between  the  left  lobe  of  the  liver  and 
the  diaphragm.  These  collections  are  in  the  greater  sac  of 
the  peritoneum,  and  are  localised  below  by  inflammatoiy  ad¬ 
hesion  between  the  belly  wall  and  the  great  omentum  or 
stomach.  Indeed,  as  was  pointed  out  by  Greig  Smith,  a  re¬ 
sistant  or  even  indurated  line  may  sometimes  be  felt  through 
the  abdominal  wall  in  the  situation  of  the  lower  limit  of  the 
abscess  cavity. 

The  localisation  of  these  collections  of  pus  in  the  situation 
mentioned  is  considerably  aided  by  the  presence  of  a  well 
developed  41  costo-colic  fold.”  This  fold,  you  will  lemember, 
extends  from  the  diaphragm  opposite  the  tenth  and  eleventh 
ribs  to  the  splenic  flexure  of  the  colon,  forming  a  sort  of  shell, 
above  which  lies  the  spleen.  This  fold  materially  assists  in 
preventing  the  downward  extension  of  these  perisplenic  in¬ 
flammatory  exudations,  particularly  if  the  patient  is,  as  so 
often  is  the  case,  lying  in  the  supine  position.  There  is  then 
a  natural  well  in  this  position,  containing  the  spleen  and  a 
part  of  the  stomach,  and  ready  for  the  reception  of  any  fluid 
which  may  trickle  into  it.  _  ., 

Often  the  collection  in  this  locality  consists  partly  of  fluid 
and  partly  of  gas  which  has  escaped  from  the  rent  in  the 
stomach.  Then  we  have  the  condition  which  has  received  the 
self-contradictory  and  cumbrous  appellation  of  left  sub- 
phrenic  pyo-pneumothorax.  The  relative  positions  of  the 
fluid  and  the  gas  will  vary  with  the  position  of  the  patient.  In 
the  dorsal  position  the  resonant  area,  which  may  yield  a  com 
sound  and  impart  an  amphoric  quality  to  the  sounds  of  the 
heart,  will  be  found  anterior,  whilst  the  dull  area  is  posterior. 

If  the  patient  be  turned  upon  the  right  side,  the  resonance 
makes  its  appearance  at  the  lower  part  of  the  axilla. 

In  conjunction  with  Mr.  Outhbert  Wallace  and  Dr.  Russell 
I  have  paid  considerable  attention  to  the  diagnosis  and  treat- 
men  of  localized  collections  in  this  situation.  We  strongly 
deprecate  the  use  of  the  exploring  needle,  for  when  this  is 
used  one  is  never  certain  of  the  exact  locality  of  the  collection. 
The  proper  method  of  exploration  is  by  surgical  incision,  and 
resection  of  rib.  By  actual  experiment  we  have  found  that 
resection  of  several  inches  of  the  sixth  or  seventh  rib  in  the 
left  axilla  allows  a  thorough  examination  of  the  area  involved. 
The  pleural  sac  can  thus  be  first  examined,  for  it  frequently 
in  these  cases  becomes  secondarily  infected.  If  the  pleural 
sac  is  still  dry  it  can  be  accurately  stitched  off,  before  the 
diaphragm  is  incised  to  evacuate  the  subphrenic  collection 
Through  the  incision  named  a  thorough  examination  of  the 
external  and  anterior  surfaces  of  the  spleen  can  be  made  ;  the 
liver  can  be  explored  on  its  upper  surface  as  far  as  the  falci¬ 
form  ligament,  and  the  left  vault  of  the  diaphragm  also.  It 
is  also  possible  to  drain  by  this  route  a  collection  of  pus  in 
the  lesser  sac  of  the  peritoneum  by  tearing  through  or 
incising  the  gastro-splenic  or  the  lieno-renal  ligament. 

Another  position  in  which  we  may  often  find  a  localized 
collection  in  connection  with  gastric  ulcer  which  has  per¬ 
forated  is  in  the  pelvis.  It  is  but  natural  that  after  perfora¬ 
tion,  some  of  the  contents  should  gravitate  to  the  lower  part 
of  the  abdomen  and  the  pelvis  be  thus  infected.  But  it  is 
not  in  every  case  apparently  that  the  pelvis  is  directly  in¬ 
volved  in  this  manner.  I  have  examined  one  case  in  which, 
apparently  owing  to  a  very  badly-developed  costo-colic  fold, 
the  perisplenic  abscess  has  tracked  down,  within  the  peri¬ 
toneum,  along  the  course  of  the  colon  and  been  thus  directed 
to  the  pelvis.  A  similar  state  of  affairs  is  sometimes  met  with 
on  the  right  side  of  the  body,  in  connection  with  both  gastric 
and  duodenal  perforation.  In  these  cases  the  collection  which 
has  tracked  down  is  sometimes  situated  between  the  lower 
surface  of  the  liver  and  the  head  of  the  right  kidney,  this 
being  one  of  the  natural  wells  of  the  peritoneum  and  a 
favourite  site  for  purulent  collections. 

There  are,  so  to  speak,  certain  natural  highways  in  the 
belly  for  the  spread  of  infection  within  the  peritoneum.  The 
ascending  and  descending  portions  of  the  colon,  lying  at  the 
sides  of  the  spine  are  two  particularly  important  routes,  and 
along  these  lines  purulent  infection  may  either  ascend  or 
descend.  In  conjunction  with  Dr.  Russell,  1  drew  attention 
to  this  important  fact  in  a  paper  published  in  the  St.  Thomas's 
Hospital  Reports  for  1897. 


It  is  therefore  important  in  all  cases  of  perforated  ulce, 
whether  these  have  been  operated  on  or  not,  to  keep  a  carefi 
watch  upon  the  pelvis  as  well  as  upon  the  upper  parts  of  tl 
abdomen  and  the  lung  bases,  and  particularly  to  do  th 
should  the  persistence  of  fever  indicate  that  all  is  not  goir 

on  well.  , .  .  I 

The  localized  collections  I  have  mentioned  are  colleetioi 
in  the  greater  sac  of  the  peritoneum.  A  general  infection 
the  lesser  sac  is  uncommon,  as  ulcers  on  the  posterior  wall 
the  stomach  are  usually,  so  to  speak,  “  defended  ”  by  tl 
formation  of  adhesions  to  the  structures  behind  them  and 
partial  obliteration  of  the  lesser  sac  in  this  way.  If  this  we 
not  so  the  posterior  collections  should  be  more  frequent  th: 
the  anterior,  as  ulcer  is  more  frequent  on  the  posterior  wa 
As  it  is,  however,  perforation  is  much  more  frequent  with  tl 
anterior  ulcer.  Recently  I  examined  two  cases  in  which,  1 
secondary  rupture  due  to  tearing  of  old  adhesions,  the  less 
sac  had  been  infected  in  its  whole  extent.  I  do  not,  howeyi 
propose  to  discuss  to-day  the  evidence  of  lesser  sac  infectio 
nor  will  I  delay  you  with  a  consideration  of  the  right  su 
phrenic  abscess  in  connection  with  disease  of  the  stomach 

duodenum.  .  _ ,  .  . 

In  describing  the  localized  collections  I  have  mentioned 
do  not  wish  it  to  be  inferred  that  I  advocate  waiting  in  t 
ordinary  cas®  of  perforation,  in  the  hope  that  such  a  collect!' 
may  form.  On  the  contrary  I  believe  that  early  operation 
the  proper  method  of  treating  all  such  cases. 

In  conclusion,  then,  we  should  particularly  bear  in  mind  t 
following  points  in  the  investigation  of  supposed  gast 

ulcer :  ,  , 

1.  The  patient’s  statement  as  to  the  occurrence  of  liaem; 
emesis  should  be  received  with  due  reserve,  and  corroborati 
particulars  inquired  for. 

2.  In  doubtful  cases  it  is  necessary  to  see  the  vomit 
materials  oneself  if  this  be  possible,  and  better  still  toobsei 
or  have  observed  the  actual  act  of  vomiting. 

3.  In  all  cases  the  urine  examination  should  be  a  rout) 
procedure.  This  examination  should  be  thorough,  and 
elude  the  search  for  casts  as  well  as  for  albumen.  A  sin; 
examination  is  often  not  enongh. 

4.  The  eyes  should  be  always  examined,  particularly  witl 
view  to  the  presence  of  the  normal  light  reflex,  and  theocc 
rence  of  changes  in  the  fundus.  Optic  atrophy  may  put 
on  the  track  of  locomotor  ataxy;  the  presence  of  op 
neuritis  may  reveal  an  unsuspected  cerebral  tumoui ,  and 
presence  of  neuro-retinitis  may  indicate  renal  disease. 

e.  An  examination  of  the  stomach  contents  for  the  presci 
of  excess  of  free  HC1  should  always  where  practicable 
made.  And  if  the  first  examination  be  negative  a  secc 
should  be  undertaken  before  being  positive  as  to  its  absen 
Hyperacidity  is  a  valuable  although  not  absolutely  const- 
sign  of  gastric  ulceration.  .  ,  . 

6.  Every  patient  in  whom  gastric  ulcer  is  diagnosed  sno 
be  looked  upon  as  seriously  ill.  The  disease  is  commo. 
treated  much  too  lightly,  considering  its  liability  to  si 
serious  and  fatal  complications.  I  believe  that  pro  on; 
rest  in  bed  and  proper  dieting  for  some  time  is  essential  m 
early  cases. 
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In  this  paper  I  shall  only  briefly  refer  to  cases  produce 
growth  in  the  lower  part  of  the  sigmoid  or  the  rectum, , 

I  wish  to  particularly  draw  attention  to  the  treat  m 
obstruction  in  the  ascending  and  transverse  co|9n‘  ’ 
doing  so  1  should  like  to  mention  a  few  points  which  . 
of  use  in  diagnosing  at  what  part  of  the  intestinal  tr 
obstruction  is  situated.  First  with  regard  to  the  ’ 
When  the  obstruction  is  situated  in  the  rectum,  or  1°  .  J 

of  the  sigmoid,  the  early  symptoms  have  usually  cons i  ' 
the  passage  of  small  tapelike  motions, _  and  the  pan 
suffered  from  intercurrent  attacks  of  diarrhoea  and  c 
tion,  together  with  the  presence  of  blood  and  muc 
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1  fls.  In  the  case  of  an  obstruction  in  the  caecum  the 
•  iptoms  will  be  different;  the  patient  will  have  motions  of 
inary  shape  and  volume,  and  there  will  be  neither  diar¬ 
ea  nor  the  passage  of  mucus,  and  very  rarely  any  bleeding. 
Lh  regard  to  the  pain,  although  the  symptoms  of  obstruc- 
t  1  come  on  at  an  earlier  date  the  lower  the  growth  is 

-  tailed,  the  pain  is  less  acute  when  the  growth  is  in  the 
i  er  part  of  the  large  intestine  than  when  it  is  at  its  com- 

icement.  With  regard  to  the  physical  signs  in  obstruction 
the  rectum,  a  hugely-distended  sigmoid  can  often  be 
ned,  and  if  the  abdomen  is  not  uniformly  distended,  the 
:  jt  prominent  part  will  be  the  left  iliac  region.  In  obstruc- 
1  near  the  caecum  the  distended  portion  will  be  situated 

-  .on  the  right  side,  and  it  is  not  uncommon  to  find  the 
side  undistended,  some  small  seybala  alone  being  felt. 

i  obstruction  low  down  ballooning  of  the  rectum  will  be 
:  n  found.  It  has  been  mentioned  that  the  pain  is  more 
i  te  the  higher  the  obstruction,  and  the  same  holds  good  of 
;  urgency  of  the  vomiting.  The  difference  in  these  sym- 
d  ms  is  easily  explained  on  account  of  the  contents  of  the 
mm  being  fluid,  and  therefore  being  able  to  pass  through 
5  ibstruction  to  a  very  much  later  date  than  can  the  contents 
:  he  sigmoid. 

1  obstruction  of  the  caecum  it  is  very  common  to  observe 
?;  ve  peristaltic  movements  through  the  abdominal  wall, 

3  ^indeed,  the  small  intestine  becomes  greatly  enlarged 
its  walls  hyperti’ophied.  This  I  shall  refer  to  in  describ- 
some  of  the  cases.  The  early  symptoms  in  these  cases 
3  ally  consist  only  of  slight  griping  pain  after  some  error  in 
1  .,  and  the  urgent  symptoms  may  be  delayed  for  a  long 
,  e;  indeed,  in  one  of  my  cases  the  symptoms  of  chronic 
>1  auction  had  existed  for  over  eighteen  months.  The  dia- 
sis  of  the  position  of  an  obstruction  is  important,  since 
1  only  is  an  immediate  operation  more  necessary  the  higher 
J  obstruction  is  situated,  but  the  site  of  the  incision  differs 
i;  he  two  cases.  Moreover,  in  obstruction  low  down,  the 
'  -'getic  use  of  enemata  will  very  often  relieve  the  acute 

■  ptoms,  and  so  enable  one  to  operate  at  a  more  favourable 
1 13*  On  the  other  hand,  in  obstruction  of  the  caecum, 

nata  will  have  little  or  no  effect,  and  nothing  but  opera- 
will  give  relief. 

1  operations  undertaken  during  acute  obstruction  there 
i  been  some  discussion  as  to  whether  general  anaesthesia 
e  permissible  while  the  patient  is  suffering  from  faecal 

■  iting,  since  several  deaths  on  the  table  have  occurred 
)  insequence  of  such  vomiting  while  under  the  influence  of 
j  roform.  I  cannot,  however,  think  it  is  right  to  inflict 
I  severe  pain  and  considerable  shock  of  an  abdominal 
1  ion  upon  a  patient  who  is  already  much  weakened  from 
1  effects  of  obstruction,  and,  even  though  the  skin  be 
)  -sthetised  by  cocaine,  there  is  still  severe  pain  on 

fling  the  mesentery,  and  the  shock  is  very  great.  If, 
over,  faecal  vomiting  is  present,  I  prefer,  before 
1  mistering  the  anaesthetic,  to  pass  a  stomach  tube  and 
c  rash  out  the  stomach  with  warm  water.  After  this, 

I  iugh  a  certain  amount  of  faecal  contents  may  run  back 
1  the  stomach  during  the  operation,  it  is  unlikely  that 
[i  >rgan  will  be  sufficiently  full  to  produce  faecal  vomiting. 

lavage  of  the  stomach  does  not  usually  produce  any 
?  pse,  but,  should  it  do  so,  an  ounce  of  brandy  should  be 
1  ibeforecommencingtogivetheanaesthetic;  insome cases, 

5  1  have.  given  gr.  of  strychnine.  Although  ether  has 
ore  stimulating  effect  that  chloroform,  the  latter  is 
1  nctly  preferable  in  these  cases,  since  there  is  less  chance 
iughing  and  the  movements  of  the  abdomen  are  much 
1  ;er.  Nothing  is  so  unpleasant  when  dealing  with 
[  ly-distended  intestines  as  the  convulsive  cough  and 
-i  ning  which  sometimes  occur  during  ether  anaesthesia. 

eideal  operation  is  one  which  gives  immediate  relief  to 
1  ibstruction,  and  at  the  same  time  avoids  an  artificial 
1  •  1ft  cases  where  removal  of  the  growth  is  impossible, 

1  s  effected  by  making  an  anastomosis  between  the  lower 
J  d  the  small  intestine  and  the  large  intestine  below  the 
!  pb  and  is  possible  in  any  case  where  the  growth  is 
ted  higher  up  than  the  lower  third  of  the  sigmoid.  In 
l!  of  carcinoma  of  the  caecum,  the  anastomosis  can  be 
'  :  Pe^weei^  tdie  ileum  and  the  ascending  colon,  but  when 
l!  obstruction  affects  the  transverse  or  the  descending 
lj  the  anastomosis  must  be  made  between  the  ileum  and 


the  sigmoid.  In  performing  the  operation,  the  use  of 
Murphy’s  button  should  be  avoided,  since,  although  this 
appliance  shortens  the  time  taken  over  the  operation,  it  has 
caused  a  fatal  result  in  several  cases.  Personally  I  have 
never  used  anything  but  sutures,  and  I  have  adopted  the 
method  recommended  by  Halsted  for  lateral  anastomosis. 

I  will  now  briefly  describe  the  procedure  in  a  case  of  ob¬ 
struction  ;  the  abdomen  is  opened  in  the  middle  line,  two 
fingers  are  introduced  and  the  sigmoid  explored  to  ’  find 
whether  it  is  dilated  ;  if  dilated,  it  is  followed  down  with  the 
finger  until  the  obstruction  is  felt.  If  this  is  movable  and 
situated  in  such  a  position  as  to  be  capable  of  being  brought 
outside  the  abdomen,  its  removal  should  be  attempted.  If 
on  the  other  hand,  it  is  too  low  down  or  fixed  to  surrounding 
parts,  colot omy  will  be  required.  In  either  case,  another 
incision  should  be  made  in  the  lower  iliac  region  ;  in  the  case 
of  a  movable  growth,  it  should  be  brought  out  through  the 
second  incision  ;  in  doing  this,  very  great  assistance  is  ob¬ 
tained  by  making  use  of  the  fingers  of  the  other  hand  in¬ 
serted  into  the  abdomen  through  the  median  incision.  When 
the  growth  and  knuckle  of  the  sigmoid  have  been  prolapsed 
through  the  wound,  the  gut  should  be  divided  above  the 
stricture,  and  a  Paul’s  tube  inserted  and  tied  into  the  lower 
end  of  the  descending  colon.  The  sigmoid  is  then  divided 
below  the  growth  and  a  small  Paul’s  tube  tied  in;  a  wedge- 
shaped  piece  of  mesentery  is  now  removed  in  which  some  en¬ 
larged  glands  will  be  found.  The  two  portions  of  intestine, 
namely,  the  lower  part  of  the  ascending  colon  and  the  lower 
part  of  the  sigmoid,  are  then  united  together  with  five  or  six 
silk  sutures  so  as  to  bring  a  considerable  amount  of  their 
serous  surfaces  into  apposition,  thus  paving  the  way  for  the 
closing  of  the  artificial  anus. 

If  the  growth  be  immovable,  or  too  low  down,  colotomy  is 
performed,  and  in  the  performance  of  this  I  should  like  just 
to  refer  to  the  method  I  devised  for  ensuring  the  prevention 
of  any  faeces  passing  on  towards  the  rectum.  After  the  peri¬ 
toneum  has  been  sutured  to  the  skin  in  the  ordinary  way  a 
portion  of  the  sigmoid  is  prolapsed,  and  a  hole  is  torn  in  the 
meso-sigmoid  ;  the  two  edges  of  the  skin  nearly  at  the  centre 
of  the  incision  are  then  brought  together  within  the  rent  of 
the  meso-sigmoid,  so  that  when  the  operation  is  completed 
the  upper  and  lower  openings  of  the  bowel  are  separated  by  a 
bridge  of  skin  about  half  an  inch  wide.  Two  stout  silk 
ligatures  are  then  passed  through  the  hole  in  the  meso- 
sigmoid,  and  an  incision  having  been  made  into  the  loop 
above  its  centre,  a  Paul’s  glass  is  inserted  and  tied  in 
with  one  of  these  ligatures.  The  lower  end  of  the  gut  is  also 
tightly  ligatured  with  the  other  piece  of  silk.  The  loop  of  gut 
between  this  ligature  and  the  part  where  the  glass  tube  is  tied 
in  will  slough  away  at  the  end  of  a  few  days,  and  the  tube 
itself  will  fall  off,  leaving  the  two  openings  completely 
separated  and  flush  with  the  incision. 

If  the  sigmoid  should  be  found  to  be  empty  it  is  best  imme¬ 
diately  to  examine  the  caecum.  In  the  very  few  cases  in 
which  the  obstruction  is  situated  in  the  small  intestine  the 
caecum,  of  course,  will  also  be  collapsed,  and  the  ileum 
leading  to  it  will  be  empty.  In  these  cases  it  will  be 
necessary  to  follow  up  the  collapsed  portion  until  the  seat  of 
the  obstruction  is  reached.  This  is  best  done  by  bringing  the 
contracted  portion  outside  the  abdomen,  and  returning  it  as 
soon  as  the  growth  has  been  reached  and  brought  into  view. 
When  dealing  with  the  small  intestine,  removal  of  the  growth, 
followed  by  a  primary  end-to-end  anastomosis,  is  the  best 
treatment,  the  anastomosis  being  completed  either  with 
sutures  or  possibly  with  a  Murphy’s  button.  I  have  never 
personally  removed  a  growth  in  the  small  intestine,  but  in 
several  cases  of  acute  obstruction  leading  to  gangrene  of  the 
gut  I  have  been  obliged  to  do  a  primary  resection,  and  in  three 
of  these  the  result  was  perfectly  satisfactory.  If  the  growth 
is  situated  in  the  caecum,  it  will  at  once  be  felt,  and  the 
small  intestine  will  be  greatly  distended  while  its  walls  are 
considerably  thickened.  This  thickening  of  the  walls  ex¬ 
plains  the  evident  peristaltic  movements  seen  before  open¬ 
ing  the  abdomen.  If  the  caecum  is  freely  movable  and  is  not 
bound  down  by  adhesions,  it  should  be  treated  in  the  same 
way  as  the  sigmoid,  that  is  to  say,  it  should  be  brought  out¬ 
side  the  abdomen  after  another  incision  has  been  made  in  the 
right  iliac  region,  and  the  growth  should  be  cut  away  after 
tubes  have  been  tied  in  the  ileum  and  the  ascending  colon. 
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The  faecal  fistula  will  be  closed  later  by  an  anastomosis 
between  the  ileum  and  the  ascending  colon;  or  this  anasto¬ 
mosis  may  be  made  at  once,  leaving  the  removal  of  the 
growth  until  the  patient  has  recovered  from  the  effects  of  the 
obstruction.  This  latter  method  I  have  followed  in  two  cases, 
but  I  have  reason  to  be  dissatisfied  with  it,  since,  although 
the  anastomosis  was  quite  satisfactory  and  a  complete  relief 
to  the  obstruction  was  obtained,  the  growth  contracted  fresh 
adhesions,  and  their  removal  became  more  difficult  and  dan¬ 
gerous. 

In  a  case  on  which  I  operated  by  the  former  method  the 
result  was  very  satisfactory.  The  growth  in  this  case  was 
situated  in  the  transverse  colon,  and  involved  about  5  inches 
of  gut.  This  was  removed,  and  a  Paul’s  tube  tied  in  the 
transverse  colon.  All  the  faeces  passed  by  this  artificial  anus 
for  a  month,  when  the  abdomen  was  reopened  and  a  lateral 
anastomosis  effected  between  the  lower  end  of  the  ileum  and 
the  sigmoid.  As  the  artificial  anus  did  not  entirely  close, 
another  operation  was  undertaken  to  completely  divide  the 
ileum  between  the  anastomosis  and  the  caecum.  This  was 
<piite  satisfactory,  and  the  patient  is  now,  eleven  months 
after  the  removal  of  the  growth,  in  perfect  health. 

In  another  case,  where  acute  obstruction  was  due  to  a 
growth  in  the  sigmoid  flexure,  the  growth  was  prolapsed 
through  an  incision  in  the  left  inguinal  region,  and  was  cut 
away  after  a  Paul’s  tube  had  been  tied  in  the  upper  end,  and 
at  the  end  of  a  month  a  Mikulicz’s  enterotome  was  inserted, 
one  blade  in  each  end  of  the  gut,  and  tightened.  The  patient 
suffered  no  constitutional  disturbance  from  the  enterotome, 
which  cut  through  the  gut  at  the  end  of  four  days  and  was 
then  removed,  leaving  an  opening  about  2  ins.  long  connect¬ 
ing  the  two  portions.  A  fortnight  later  the  mucous  mem¬ 
brane  at  the  margin  of  the  wound  was  dissected  up  and 
'invaginated  with  sutures,  so  closing  the  sigmoid.  The  skin 
was  then  freshened  and  united,  healing  by  first  intention.  A 
small  faecal  fistula  subsequently  appeared  but  the  result  was 
ultimately  satisfactory. 

Such,  then,  is  the  treatment  of  a  movable  tumour.  When, 
however,  the  growth  is  immovable,  only  palliative  treatment 
■is  indicated  ;  formerly,  in  cases  of  carcinoma  of  the  caecum, 
it  was  the  custom  to  open  the  ileum  and  form  an  artificial 
anus  in  the  small  intestine;  in  the  same  way,  when  the 
growth  was  situated  in  any  portion  of  the  large  intestine 
between  the  caecum  and  the  sigmoid,  it  was  usual  to  form  an 
artificial  anus  at  the  caecum.  This,  I  believe,  led  to  the  very 
greatest  distress ;  the  intestinal  contents  at  either  of  these 
points,  being  fluid,  caused  constant  escape  from  the  wound 
■necessitating  frequent  changing  of  dressings  and  producing 
intense  excoriation  of  the  parts.  In  fact,  many  patients 
greatly  regretted  that  the  operation  had  been  performed  and 
would  have  preferred  to  have  been  allowed  to  die.  The  per¬ 
formance  of  an  anastomosis,  however,  is  open  to  none  of  these 
objections.  It  gives  immediate  relief,  and  causes  no  incon¬ 
venience  or  pain  to  the  patient  afterwards.  In  cases  of  acute 
obstruction  it  is  perfectly  safe,  and  relief  of  the  bowels  maybe 
■expected  naturally  within  two  or  three  hours  after  the  opera¬ 
tion.  In  order  to  obtain  relief  of  the  obstruction  as  quickly 
as  possible,  I  believe  it  is  advisable  to  make  the  anastomosis 
between  the  ileum  and  the  sigmoid  rather  than  into  the 
ascending  colon,  especially  since  cutting  off  the  intervening 
portion  of  the  large  intestine  causes  no  inconvenience. 

The  anastomosis  is  performed  in  the  following  way :  A 
loop  of  the  ileum  close  to  the  caecum,  and  the  contracted 
sigmoid  are  brought  out  of  the  wound.  The  loop  of  the 
ileum  is  so  arranged  that  the  current  of  the  faeces  will  be 
directed  towards  the  new  opening  and  not  away  from  it. 
The  ileum  is  then  clamped  above  and  below  the  point  it  is 
intended  to  unite.  This  is  best  effected  by  making  a  small 
hole  in  the  mesentery  and  passing  through  it  a  piece  of  thin 
rubber  tubing  ;  the  rubber  tubing,  being  lightly  tied  round 
the  gut,  prevents  any  faeces  entering.  It  is  unnecessary  to 
■clamp  the  sigmoid.  The  two  portions  of  gut  are  now  united 
by  square  mattress  sutures  involving  the  serous,  muscular, 
and  submucous  coats.  The  posterior  layer  of  sutures  and 
those  at  the  sides  are  all  tied,  the  knots  being  within  the 
anastomosis.  An  anterior  layer  of  nine  or  ten  square  sutures 
are  passed  in  a  similar  way  but  are  not  tied  ;  these  sutures 
are  drawn  aside  with  retractors  and  an  opening  made,  first  in 
the  contracted  sigmoid  and  afterwards  in  the  distended 


ileum.  Any  bleeding  points  are  ligatured,  and  one  or  twj 
points  of  suture  are  inserted  to  unite  the  mucous  membrane 
Care  should  be  taken  to  make  the  openings  in  the  gut  11 
sufficient  size  ;  at  least  2  inches  in  length  should  be  allowed 
The  parts  are  then  irrigated  with  sterilised  normal  salir 
solution,  the  retractors  removed,  and  the  anterior  row 
sutures  pulled  tight  and  tied,  thus  completing  the  an 
stomosis.  In  selecting  the  part  of  the  ileum  to  be  uniteq 
care  must  be  taken  to  choose  a  piece  which  is  at  lea 
6  or  8  inches  from  the  caecum,  so  that  there  may  be  r 
dragging  on  the  anastomosis.  If  it  be  wished  to  unite  tl 
ileum  to  the  ascending  colon,  the  method  is  precise 
similar,  except  that  it  is  practically  impossible  to  unite  tr 
ileum  in  such  a  way  that  the  current  of  the  faeces  should  1 
in  the  same  direction  in  the  afferent  and  efferent  portions 
the  anastomosis ;  this  is  one  objection  to  the  method,  ar 
another  is  that  the  growth  will  still  be  irritated  by  tl 
presence  of  faeces  in  its  neighbourhood. 

Another  method  of  performing  an  anastomosis  between  tl 
small  and  large  intestine  consists  in  a  complete  division 
the  ileum  and  the  implantation  of  its  proximal  end  into  tl 
colon.  I  have,  however,  preferred  the  lateral  method  1 
being  much  safer,  since,  should  the  anastomotic  opening  b 
come  occluded  in  any  way,  a  certain  safety  valve  is  left.  Tl 
great  advantage  of  Halsted’s  method  is  that  all  the  stitch 
are  passed,  and  more  than  half  are  tied  before  the  bowel 
opened,  and  so  the  risk  of  any  extravasation  is  minimized. 

I  will  now  briefly  refer  to  7  cases  of  intestinal  obstructk 
which  were  treated  by  means  other  than  colotomy. 

Case  i.— A  lady,  aged  66,  developed  acute  obstruction  in  consequen 
of  malignant  disease  of  the  caecum.  When  I  saw  her  the  obstruction  v 
complete,  and  the  patient  had  been  vomiting  for  twenty-four  hours, 
opened  the  abdomen  on  the  same  day  (January  27th,  1898)  by  an  incisii 
in  the  right  linea  semilunaris.  The  ascending  colon  was  collapsed,  ai 
the  ileum  very  distended  and  congested,  the  caecum  being  invaded  by 
large  growth  which  was  quite  fixed  to  the  deep  parts.  A  lateral  an 
stomosis  was  then  made  between  a  loop  of  ileum  and  the  ascending  colo 
the  opening  in  each  gut  being  about  an  inch  and  three-quarters  Ion 
The  ileum  was  compressed  by  the  fingers  of  an  assistant  while  the  bow 
was  being  opened.  There  was  very  little  shock,  and  flatus  was  passed  r 
anum  within  six  hours :  the  patient  passed  a  large  natural  moti 
thirty-nine  hours  after  the  operation,  and  from  this  time  recovery  w 
rapid  and  uneventful,  the  bowels  acting  once  daily.  She  had  no  furtli 
obstruction,  and  remained  well  for  three  months,  when  she  gradual 
began  to  lose  strength,  and  died  at  the  end  of  May  of  the  same  year. 

Case  ii.—  A  man,  aged  56,  was  admitted  into  the  West  London  Hospii 
in  October,  1897,  on  account  of  abdominal  pain  accompanied  by  vomitii 
He  had  clay-coloured  motions,  and  a  pear-shaped  swelling  was  felt  in  t 
region  of  the  gall  bladder.  The  small  intestines  were  distended,  ai 
peristaltic  movements  could  be  seen  and  felt  in  them.  The  vomiting  ai 
distension  disappeared  by  November  3rd,  when  he  was  discharged,  t 
diagnosis  having  been  that  of  adhesions  from  perihepatitis  or  from  g; 
stones.  Ever  since  then  he  had  attacks  of  griping  pains  coming  on  fr< 
time  to  time,  and  he  was  readmitted  in  March.  1899,  when  the  sir.; 
intestine  was  greatly  distended  and  the  obstruction  was  practically  co; 
plete.  On  April  20th  the  abdomen  was  opened  in  t  he  right  semilunar  hr 
and  a  large  growth  was  found  invading  the  caecum,  which,  however,  h. 
not  infiltrated  the  surrounding  parts ;  the  growth  was  movable,  and  the 
was  only  slight  glandular  enlargement.  The  small  intestine  above  w 
enormously  dilated  and  hypertrophied,  being  about  four  times  the  size 
the  large  intestine.  A  lateral  anastomosis  was  then  made  between  t. 
ileum  and  the  ascending  colon,  the  operation  giving  immediate  reh 
and  the  bowels  acted  on  the  second  day  after  the  operation  without  a 
aperient.  The  abdominal  distension  was  relieved,  and  he  did  well  unti 
second  operation  was  undertaken  for  the  removal  of  the  growth,  when 
was  found  that  the  growth  had  contracted  fresh  adhesions,  and  part 
the  caecum  had  become  gangrenous.  The  patient  survived  the  remov 
of  the  growth  one  week  only,  but  the  ileocolostomy  had  been  perfect 
satisfactory. 

Case  iii. — A  man,  aged  35,  was  admitted  into  the  West  London  Hospu 
in  August,  r goo,  suffering  from  chronic  obstruction.  His  synip toi 
consisted  of  pain  and  diarrhoea,  alternating  with  constipation.  He  m 
also  passed  some  blood  and  mucus;  the  motions,  too,  were  small,  I 
abdomen  was  distended,  and  an  indistinct  tumour  could  be  felt  in  t 
left  iliac  region.  On  August  8th  the  abdomen  was  opened  by  an  incisn 
in  the  left  semilunar  line,  the  lower  part  of  the  sigmoid  was  found  to 
contracted,  and  at  its  upper  end,  there  was  a  large  growth,  which  " 
adherent  to  the  deep  parts,  and  could  not  be  brought  out  of  the  worn) 
Enlarged  glands  were  felt  in  the  mesentery,  and  some  secondary  noau* 
on  the  adjacent  intestine.  Under  these  circumstances  removal  of  u 
growth  was  out  of  the  questiou,  but  as  there  was  a  fair  amount  ot  U 
sigmoid  below  the  obstruction,  an  ileo-sigmoidostomy  was  pertorm' 
The  patient  made  a  perfect  recovery.  He  was  seen  six  months  alter  1 
operation,  and  was  losing  strength,  but  was  not  suffering  irom  a 
obstructive  symptoms.  He  has  been  lost  sight  of.  ...HI . JaU 

Case  iv.— The  patient  was  a  mao,  aged  49,  who  was  admitted  into 
West  London  Hospital  on  December  13th,  1900,  with  a  tumour  oi  1 
abdomen  and  obstruction.  The  patient  had  suffered  from  attacks 
griping  for  two  years,  and  during  the  previous  year  he  had  occasio 
vomiting,  while  the  attacks  of  pain  became  more  freque 
occurring  about  every  hour.  He  had  lost  flesh  dunDg  WH 
months.  There  had  been  no  obstruction  till  within  a  few  i 
but  there  had  been  some  distension  after  the  griping  Pa 
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>  weeks  before  admission  an  abscess  liad  formed  in  the  abdominal 
and  had  burst  by  three  openings,  through  which  faeces  had  been 

,  antly  discharged.  The  abdomen  was  opened,  and  a  growth,  about 
lies  long,  was  found  invading  the  transverse  colon.  Fortunately 
were  no  adhesions  except  to  the  andominal  wall,  where  the  bowel 
n  iven  way  on  the  proximal  side  of  the  obstruction.  The  growth  was 
•  osed  through  the  abdominal  incision,  and  fixed  there.  Four  days 
ti  the  whole  growth  was  cut  away,  a  Paul’s  tube  being  tied  into  the 
i  .  The  patient  did  well,  but  of  course  all  the  faeces  passed  through 
.  lening  in  the  transverse  colon,  and,  as  thev  were  liquid,  produced  a 

>  Igrable  amount  of^excoriation.  On  January  24th,  1901,  the  patient 
again  put  under  an  anaesthetic,  the  abdomen  opened  in  the 

i  le  line  below  the  umbilicus,  and  an  ileo-sigmoidostomy  performed. 
,ssed  a  motion  naturally  for  the  first  time  on  January  30th,  and  from 
late  the  greater  part  of  the  motions  were  passed  by  the  rectum,  but 
siderable  amount  still  passed  by  the  colotomy  wound.  In  order  to 
this  the  abdomen  was  reopened  on  February  7th,  and  the  ileum 
en  the  anastomosis  and  the  caecum  was  completely  divided,  the  two 
oeing  invaginated  upon  themselves  and  closed  with  sutures.  After 
iperation  the  colotomy  wound  quickly  contracted,  nothing  but  a 
mucus  occasionally  escaped.  The  patient  regained  health  and 
t.  and  returned  to  work.  When  seen  at  the  end  of  October,  1901,  his 
al  condition  was  perfect. 

:  3  v.— A  female,  aged  79,  whom  I  saw  with  Dr.  A.  R  Fegam,  of  Black- 
:  ,  had  suffered  with  some  difficulty  with  the  bowels  and  abdominal 
>i  or  about  six  months.  During  the  later  few  weeks  she  had  one  or 
'<  ttacks  of  almost  complete  obstruction,  which,  however,  had  been 
led  by  hot  fomentations,  enemata,  and  opium.  When  I  saw  her 
e  domen  was  greatly  distended,  and  coils  of  small  intestine  could  be  ‘ 
e  hrough  the  abdominal  wall, while  at  intervals  waves  of  active  peri- 
M  contraction  could  be  seen  passing  along  them.  On  account  of  the 
r|  r  attacks  of  obstruction  an  operation  was  recommended,  which  was 
i!  med  in  the  Blackheath  Cottage  Hospital  on  April  4th,  1901.  By  this 
n|  lowever,  the  obstruction  had  become  complete,  and  the  abdomen 
t  uformly  distended.  An  incision  was  made  in  the  left  iliac  region  ; 

1  ;moid  was  found  to  be  collapsed,  and  on  passing  mv  hand  across  the 
t  ten  a  bard,  fixed  growth  was  found  invading  the  caecum.  The 
!  intestine  was  greatly  dilated,  its  walls  being  much  thickened.  A 
r  c  the  ileum  was  then  found  and  attached  to  the  sigmoid  by  lateral 
;r  mosis.  The  patient  had  a  copious  action  of  the  bowels  on  being 
t  ck  to  bed,  and  the  abdominal  distention  subsided.  She  made  a 
r:  t  recovery ;  the  bowels  acted  twice  a  day,  and  she  has  had  no  further 
1  nns  of  obstruction,  having  been  in  good  health  ever  since  with  the 


the  right  iliac  region  in  con- 


ion  of  an  abscess  which  formed  in 
n  with  her  growth. 

!  vi.— A  married  woman,  aged  33,  was  admitted  into  the  West 
n  Hospital,  suffering  from  vomiting  and  obstruction.  Her  sym- 
dated  back  for  over  nine  months,  and  consisted  of  pain  in  the 
j \  Qdatthe  bottom  of  the  stomach.  For  eightor  nine  days  previous  to 
dj  non  the  patient  had  vomited  eight  or  nine  times  a  day,  and  the 
1  aa  been  very  acute.  She  had  lost  flesh.  The  abdomen  was  con- 
oly  distended,  and  enlarged  coils  of  small  intestine  with  active 
dtic  movements  could  be  seen  through  the  abdominal  wall.  An 
net  tumour  was  felt  in  the  left  iliac  region.  Several  enemata  were 
but  were  returned  unchanged,  and  as  the  obstruction  was  prac- 
complete,  an  operation  was  performed  on  July  18th,  1901.  The 
j  t  was  put  under  an  anaesthetic,  and  the  abdomen  opened  in  the 
a  line  below  tJie  umbilicus.  The  sigmoid  was  explored  and  found 
mpty.  In  exploring  the  caecum  a  hard  tumour  was  found  involv- 
walls.  An  incision  was  made  in  the  right  linea  semilunaris  and 
istomosis  made  between  the  ileum  and  ascending  colon.  The 
1  ;  made  a  good  recovery ;  the  bowels  acted  naturally  two  days  af tol¬ 
eration  and  daily  after  this.  There  was  no  further  vomiting  and 
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k  oidinary  food,  the  growth  being  removed  three  weeks  later ;  the 
te  result,  however,  was  unsatisfactory. 

V‘I 11-— 4  married  woman,  aged  58,  whom  I  saw  with  Dr.  P.  Vivian, 
’  Kensington,  on  July  19th,  1901,  had  suffered  from  abdominal  pain 
nstipation  for  six  months,  and  during  the  previous  few  weeks  the 
ad  been  acute.  She  had  frequent  vomiting,  and  the  abdomen  had 

1 1  distended.  A  very  large  quantity  of  food  was  vomited  at  one 
ftd  in  the  vomit  was  found  debris  of  food  takeh  some  aays  before, 
h  liad  no  action  of  the  bowels  for  four  days,  and  enemata  were 
“l ,  unchanged.  The  abdomen  was  very  distended,  and  well- 
i  peristalsis  was  seen  in  the  distended  coils  through  the  abdominal 
the  hand  over  these  they  were  felt  to  harden  and 
ngid  tubes:  no  growth  could  be  detected.  Although  immediate 
on  was  indicated  the  patient  refused  until  July  22nd,  and  during 
mvai  had  no  relief  to  the  obstruction  or  vomiting  She  was  put 
-tner,  and  an  incision  was  made  in  the  right  semilunar  line.  The 
was  found  to  be  distended  and  the  sigmoid  empty.  On  following 
amended  large  intestine  a  small  contracted  growth  was  found  in 
rr.o  n,f4ure--  A  lateral  anastomosis  was  then  performed  between 
m  and  the  sigmoid.  On  the  following  day  the  patient  had  a  liquid 
passed  much  flatus  but  still  had  some  vomiting.  She 
the  operation,  and  all  her  symptoms  were  greatly 


and 

ed  from 

3d. 

lake  the  record  °f  my  cases  of  ileo-colostomy  complete 
la  like  to  mention  the  first  case  in  which  I  performed 
Peiatt°n-  It  was  that  of  a  man  on  whom  I  had 
ned  transverse  colotomy  for  supposed  irremovable 
r  ol  the  transverse  colon.  The  discomfort  of  the 
al  anus  in  this  position  was  so  great  that  the  patient 
aea  a  further  operation  at  any  risk.  An  ileo-sigmoid- 
7  ^a-S  P,er^ormed)  followed  by  an  occlusion  of  gut  as 
iea  in  base  iv.  The  patient  made  a  perfect  recovery, 
iotomy  wound  healing  completely  and  the  supposed 
r  01  the  transverse  colon  disappearing.  I  saw  him 
,iree  years  after  the  operation  in  perfect  health  and 
hs  ordinary  work  as  a  carpenter.  This  case  had  con¬ 


siderable  influence  in  deciding  me  to  urge  ileo-colostomy  in 
every  case  of  irremovable  tumour  of  the  large  intestine. 

Consideration  of  my  cases  will  prove  that  the  operation  is 
a  safe  one,  that  it  gives  immediate  relief  to  the  obstruction, 
and  that  the  patient’s  condition  afterwards  is  in  every  way 
more  desirable  than  after  a  colotomy.  The  number,  of 
course,  is  small,  but  a  series  of  S  cases  without  a  death  is,  I 
think,  favourable  in  acute  obstruction.  One  of  the  most 
interesting  points  in  the  history  of  these  cases  after  the- 
operation  is  that  they  do  not  suffer  from  diarrhoea,  although 
at  first  sight  the  only  portion  of  the  large  intestine  available 
is  that  situated  between  the  middle  of  the  sigmoid  and  the 
rectum  ;  I  believe,  however,  that  the  sigmoid  and  descending- 
colon  above  the  anastomosis  may  act  as  a  sort  of  reservoir 
for  the  faeces  ;  in  fact,  in  the  two  cases  in  which  the  operation 
was  performed  after  complete  division  of  the  transverse  colon, 
a  small  amount  of  faecal  matter  occasionally  escaped  from  the 
old  colotomy  wound  during  the  first  few  months  after  the 
operation.  This  could  only  have  happened  by  faeces  finding 
their  way  up  the  descending  colon. 

In  surgery  of  the  large  intestine  much  of  our  work  must 
still  be  considered  on  its  trial,  and  many  recommendations 
will  depend  on  individual  success ;  thus,  although  my 
results  after  ileo  colostomy  have  been  invariably  good,  the- 
results  of  removal  of  the  growth  in  the  two  cases  in  which  it 
was  effected  after  the  anastomosis  were  disappointing,  and  I 
should  not  again  employ  that  method  of  treatment ;  but,  as 
my  cases  have  done  well  after  primary  removal  followed  by 
anastomosis,  I  am  strongly  in  favour  of  this  method. 
Another  surgeon  may  have  precisely  opposite  results,  ancB 
so  will  recommend  a  contrary  procedure,  and  until  more 
cases  have  been  published  it  will  be  difficult  to  arrive  at  a 
definite  conclusion. 

The  important  conclusion  which  I  would  draw  from  these 
cases  is  that  colotomy  should  never  be  performed  for  any 
growth  which  is  situated  above  the  middle  of  the  sigmoid 
flexui’e,  and  that  an  artificial  anus  formed  in  such  a  case 
should  be  only  a  temporary  one  left  after  the  removal  of  the 
growth,  and  subsequently  to  be  closed  by  ileo-sigmoid¬ 
ostomy. 


TWO  CASES  OF  RECOVERY  AFTER  OPERATION 
FOR  DIFFUSE  PERITONITIS  FROM  PER¬ 
FORATION  OF  THE  APPENDIX* 

By  CHARLES  A.  MORTON,  F.R.C.S., 

Professor  of  Surgery  in  University  College,  Bristol ;  Surgeon  to  the- 
Bristol  General  Hospital,  and  to  the  Hospital  for  Children  and  Women. 


At  a  meeting  of  the  Bristol  Medico-Chirurgical  Society  a 
few  months  ago  I  reported  a  case  of  recovery  after  operation: 
for  diffuse  peritonitis  from  perforation  of  the  appendix. r 
Since  then  I  have  had  two  more  cases  of  the  kind,  and  these  I 
propose  to  bring  before  your  notice  this  evening. 

In  my  previous  paper  I  defined  exactly  what  I  meant  by 
diffuse  peritonitis.  It  is  not  a  general  peritonitis,  but  an 
infection  far  beyond  the  limits  of  an  ordinary  appendix 
abscess.  Probably  in  all  my  three  cases  it  was  confined  to  the 
lower  part  of  the  abdomen.  For  its  successful  treatment 
early  operation  is  of  the  greatest  importance.  But,  as  I  have- 
before  pointed  out,  its  signs  are  not  always  distinct  from 
those  of  severe  localised  appendicitis,  and  this  is  one  reason 
why  I  believe  the  safest  course  to  adopt  is  to  operate  early  in 
all  severe  cases  of  appendicitis.  It  is  entirely  a  mistake  to- 
suppose  because  a  patient’s  pulse  is  under  100,  his  tem¬ 
perature  hardly  raised,  and  his  belly  not  distended  and  not 
generally  rigid,  that  diffuse  infection  of  the  peritoneum  is  not 
present. 

In  the  case  which  I  recorded  in  April,  1901,  the  patient’s- 
pulse  did  not  rise  above  So,  and  the  temperature  did  not  reach 
ioo°,  and  there  was  a  complete  absence  of  vomiting.  In¬ 
creasing  abdominal  distension  and  tenderness  alone  indicated 
the  severity  of  the  attack,  but  I  must  say  I  was  not  prepared 
to  find  as  widespread  an  infection  as  I  discovered  at  the  opera¬ 
tion.  In  the  first  case,  which  I  am  about  to  describe  this 
evening,  there  was  little  doubt  that  a  widespread  infection  of 
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the  peritoneum  was  present ;  but  in  the  second  case,  a  few 
hours  before  operation,  the  patient’s  pulse  was  only  100,  there 
was  no  rise  of  temperature,  and  the  tenderness  and  rigidity  of 
the  abdomen  were  confined  to  the  region  of  the  appendix, 
and  there  was  no  distension  at  all.  Yet  the  lower  abdomen 
was  full  of  pus.  Severe  pain  and  frequent  vomiting  were  the 
prominent  symptoms,  but  they  are  often  very  marked  in  well 
localized  forms  of  appendicitis.  AVhen  I  operated  there 
certainly  was  general  rigidity  of  the  belly  wall,  but  at  the 
time  when  I  decided  to  advise  operation  as  the  safest  coui'se 
to  adopt,  six  hours  earlier,  there  was  not. 

The  following  is  a  description  of  my  two  last  cases.  They 
were  both  seen  with  Mr.  F.  E.  Peake,  and  their  successful 
termination  is  due  to  his  recognition  of  the  need  for  early 
surgical  treatment. 

Case  i. 

History. — A  woman,  M.  E.  M.,  aged  26,  was  first  seen  by  me  with  Mr. 
E  E.  Peake  at  5.30  on  August  25th,  1901.  She  had  been  taken  ill  two  days 
before  with  abdominal  pain  and  vomiting  At  first  the  pain  was  across 
the  abdomen,  about  the  level  of  the  umbilicus,  and  then  spread  to  the 
right  iliac  region.  Vomiting  began  early  and  persisted. 

state  on  Examination. — She  seemed  in  great  pain,  and  her  face  was 
drawn  and  anxious.  The  lower  two-thirds  of  the  abdomen  was  distended 
and  very  tender,  and  the  breathing  was  entirely  thoracic.  The  pulse  was 
not  more  than  100.  There  was  no  history  of  any  previous  attack.  The 
persistent  severity  of  the  pain  and  vomiting,  and  the  abdominal  disten¬ 
sion  and  tenderness,  together  with  the  absence  of  abdominal  movement 
with  respiration,  indicated  a  widespread  infection,  and  immediate  opera¬ 
tion  was  strongly  advised.  It  was  done  as  soon  as  she  could  be  removed 
to  the  hospital  (at  q.30  that  evening). 

Operation. — Directly  I  divided  the  peritoneum  almost  an  ounce  of  pus, 
which  lay  just  beneath,  escaped,  and  then  some  very  red  and  distended 
coils  of  intestine  were  seen.  I  passed  a  sponge  on  holder  into  the  pelvis, 
and  it  came  back  covered  with  very  offensive  pus  and  lymph,  and  so  did 
several  other  sponges  used  to  clean  the  cavity.  I  allowed  several  coils  oE 
the  inflamed  and  distended  small  intestine  to  protrude,  and  wrapped 
them  in  a  warm  carbolised  towel.  The  appendix  was  then  seen  hanging 
down  into  the  pelvis,  and  was  easily  detached  from  slight  adhesions  and 
brought  to  the  surface,  and  was  found  to  be  very  swollen  and  red,  and  in 
parts  covered  with  lymph,  and  a  large  perforation  was  noticed  in  it.  I 
removed  it,  replaced  the  coils  of  bowel  within  the  abdomen,  and  left  in 
tour  glass  drainage  tubes  containing  strands  of  iodoform  gauze,  and 
brought  the  edges  of  the  wound  in  the  abdominal  wall  together  around 
these  as  far  as  possible.  She  bore  the  operation  very  well.  An  examina¬ 
tion  of  the  appendix  after  removal  revealed  the  presence  of  a 
l.arg,eL  concretion  and  a  perforated  ulcer.  She  was  a  good 
deal  better  on  the  following  day,  August  26th. 

Progress.—  The  abdominal  pain  and  tenderness  were  much  less,  and 
when  I  saw  her  at  2  30  p.m.  she  had  not  been  sick  since  the  previous  night. 
The  distension  persisted^  though  some  flatus  had  been  passed  after  one  of 
several  turpentine  enemata.  She  was  fed  only  by  nutrient  enemata,  and 
3  grs.  of  calomel  were  given,  and  the  turpentine  enemata  continued.  On 
the  following  day — the  secondday  afterthe  operation — she  was  frequently 
sick  and  passed  no  flatus.  There  was,  however,  no  increase  of  the  abdo¬ 
minal  pain  and  tenderness,  and  the  pulse  did  not  exceed  1 12.  She  was 
clearly  suffering  from  intestinal  paralysis  which  the  calomel  and  turpen¬ 
tine  enemata,  and  ^  gr.  strychnine  administered  hypodermically  every 
lew  hours,  had  failed  to  overcome;  but  a  further  administration  of  very 
hot  turpentine  enemata  was  followed  by  a  discharge  of  gas  from  the 
bowel  and  the  vomiting  ceased.  Next  day,  when  I  saw  her,  the  improve¬ 
ment  in  her  condition  was  very  marked  indeed.  The  bowels  then  acted 
naturally,  the  abdominal  distension  gradually  subsided,  and  four  days 
after  the  operation  the  glass  tubes  were  replaced  by  rubber  ones.  At 
this  time  the  nutrient  enemata  were  stopped,  as  she  was  able  to  take  a 
lair  amount  of  peptonised  milk  by  the  mouth,  and  ten  days  later  she  was 
able  to  take  some  fish.  I  did  not  see  her  again  for  three  weeks  after  this, 
bui  by  that  time  there  was  only  a  superficial  line  of  granulations  on  the 
abdominal  wall,  and  no  sinus.  She  has  now  left  the  hospital,  but  when 
1  saw  her  last  she  still  had  a  small  patch  of  surface  granulations. 

Case  n. 

The  second  case  was  a  young  man,  A.  \V„  aged  21,  seen  With  Mr.  F.  E. 
Peake  at  3  p.m.  on  October  1st. 

History,  and  State  on  Examination. — During  the  previous  night  he  had 
had  a  lit, tie  uneasiness  in  the  abdomen,  and  early  in  the  morning  severe 
pain  and  vomiting  set  in.  The  pain  was  more  severe  in  the  region  of  the 
appendix  but  was  also  present  in  the  epigastrium.  The  vomiting  occurred 
a!  itequent  intervals  all  the  morning.  There  was  marked  tenderness  and 
rigidity  of  the  belly  wall  in  the  region  of  the  appendix  but  not  over  the 
resi,  of  the  abdomen.  There  was  no  abdominal  distension,  but  the 
breathing  was  almost  entirely  thoracic.  His  pulse  was  only  80  and  liis 
temperature  normal.  Three  months  before  he  had  a  previous  attack. 
Immediate  operation  was  advised,  but  as  the  pain  was  then  easier  and 
he  had  not  vomited  for  an  hour  or  two,  he  was  not  willing  to  have  any 
operation.  However,  the  pain  and  vomiting  quickly  returned,  and  the 
whole  abdomen  became  rigid  but  not  distended.  He  was  removed  to  the 
hospital,  and  at  9  p.m.  the  same  day,  that  is,  fourteen  hours  after  the 
onset  of  the  severe  pain  and  vomiting,  I  operated. 

Operation.— On  operation  I  found  a.  very  large  quantity  of  pus  in  the 
pelvis  and  right  loin  There  were  flakes  of  lymph  on  the  caecum,  but  the 
inflammation  of  the  small  intestines  was  not  intense.  The  perforated 
appendix  lay  between  the  caecum  and  the  parietal  peritoneum.  I  re¬ 
moved  it,  freely  sponged  out  the  pelvis  and  lower  abdomen,  and  inserted 
several  large  glass  drainage  tubes  with  gauze  wicks.  He  bore  the  opera¬ 
tion  very  well. 

Progress—  For  the  first  twenty-four  hours  he  was  very  easy  and  did  not 
vomit;  then  he  vomited  several  times,  and  we  had  great  difficulty  in 
getting  any  passage  of  flatus  by  the  administration  of  purgatives  and 


enemata,  but  at  last  succeeded.  With  this  paralytic  condition  of  t: 
bowel  he  had  no  return  of  abdominal  pain  or  tenderness,  and  his  pul 
was  not  increased  infrequency.  Afterthe  bowels  once  began  to  act 
made  uninterrupted  progress  towards  recovery.  Rectal  feeding  alo 
was  employed  until  the  fourth  day,  when  feeding  by  the  mouth  wi 
peptonised  milk  in  very  small  quantities  at  one  time  was  commence 
Two  days  later  he  was  taking  gi j  hourly,  and  very  soon  after  this  lig 
solid  food.  The  glass  drainage  tubes  were  replaced  by  rubber  ones  on  t 
fifth  day,  and  these  were  removed  a  few  days  later.  Only  serum  drain r 
away  at  any  time,  but  there  was  a  moderate  amount  of  this.  The  wou 
has  now  so  nearly  healed  that  there  is  only  a  small  superficial  patch  ; 
granulation  tissue  and  no  sinus,  and  he  is  able  to  get  up. 

Since  operating  on  these  two  cases  I  have  operated  on 
young  man  with  a  condition  which  was  certainly  not  a  w< 
walled-in  abscess,  nor  yet  one  of  diffuse  peritonitis, 
operated  thirty  hours  after  the  onset  of  an  acute  attack,  at 
on  lifting  up  the  head  of  the  caecum  a  collection  of  about 
couple  of  ounces  of  pus  escaped.  The  pus  lay  around  a  pt 
forated  appendix  in  a  cavity  on  the  inside  of  the  caecui 
which  was  not  bounded  by  definite  adhesions,  but  onlyl 
the  proximity  of  surrounding  coils.  It  had  not  extended  in 
the  pelvis.  Before  operation  the  whole  abdomen  was  as  rig 
as  a  board  and  did  not  move  with  respiration.  I  think  it 
possible  adhesions  would  have  formed  around  the  pus,  b 
very  probable  that  the  pus  would  have  become  diffused  ov 
the  lower  abdomen  and  into  the  pelvis.  I  removed  t 
appendix  and  sponged  out  the  whole  of  the  infected  area,  at 
drained  with  a  large  rubber  tube.  This  was  ten  days  ago,  ai 
the  young  man  has  made  steady  progress  towards  recove 
since.  Only  serum  ever  came  from  the  drainage  tube,  wh! 
was  left  out  several  days  ago. 

Note. — November  20th.  Since  this  paper  was  read  both  tl 
case  and  the  previous  one,  A.  W.,  have  left  the  hospital— t 
former  quite  well,  the  latter,  A.  W..  with  a  small  patch 
granulation  tissue  on  the  abdominal  wall. 

Reference. 

1  Lancet,  April  20th,  1901. 


ON  INTRACRANIAL  THROMBOSIS  AS  THE  CAUf- 
OF  DOUBLE  OPTIC  NEURITIS  IN 
CASES  OF  CHLOROSIS. 

By  C.  O.  HAWTHORNE,  M.D.,  M.R.C.P., 

Physician  to  the  Central  London  Ophthalmic  Hospital ;  Assistant 
Physician  to  the  North  West  London  Hospital  and  to  the 
Royal  Hospital  for  Children  and  Women. 

The  object  of  this  communication  is  to  support  the  suggest! 
that  double  optic  neuritis  occurring  in  patients  the  subjec 
of  chlorosis  is  due  to  intracranial  thrombosis.  The  eviden 
I  have  to  submit,  so  far  as  my  personal  observation  goes,  cc 
sists  of  the  facts  of  a  single  case,  but  these,  if  not  absolub 
conclusive,  are  at  least  highly  significant,  and  certainly  a> 
weight  to  testimony  having  a  similar  direction  and  deriv 
from  other  sources.  The  patient  was  a  girl  aged  17  years,  d 
tinctly,  though  not  extremely,  anaemic,  and  admitting  sor 
measure  of  menstrual  irregularity.  She  was  free  from  1 
evidence  of  disease  in  the  thoracic  and  abdominal  viscei 
and  ultimately  made  a  complete  recovery.  In  short,  wi 
the  exception  of  two  facts  yet  to  be  related,  there  was  noth! 
to  separate  the  case  from  the  numerous  examples  of  chlorof 
seen  by  every  practitioner.  These  two  facts  were  diplopia  ai 
double  optic  neuritis.  The  double  vision  was  of  sudden  ai 
recent  origin  (fourteen  days),  and  was  found  to  depend  or 
paralysis  of  the  external  rectus  muscle  of  the  right  eyeba 
Visual  acuity  was  normal,  there  was  a  slight  degree  of  hypt] 
metropia,  and  the  ophthalmoscope  revealed  consideral 
optic  neuritis  in  each  fundus.  Still  later  there  were  retie 
changes  in  each  macular  region,  with  some  depreciation  I 
the  visual  power.  After  a  few  weeks  treatment  by  rest  a; 
the  administration  of  iron  normal  vision  was  regained,  t 
optic  neuritis  subsided,  and  the  ocular  paralysis  entirely  d 
appeared. 

The  question  now  proposed  to  be  raised  is  whether  t 
occurrence  of  an  ocular  paralysis  in  association  with  doul 
optic  neuritis  in  a  chlorotic  girl,  throws  any  light  on  t 
causation  of  the  optic  neuritis  known  to  occur  in  a  small  b 
recognised  proportion  of  patients  free  from  all  evidences 
disease  other  than  chlorosis.  The  proposition  that  it  does 
can  scarcely  be  argued  unless  it  first  be  admitted  that  the  t\ 
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j  ents  the  ocular  paralysis  and  the  optic  neuritis — were  if 
t  ceitainlj,  at  least  in  all  probability,  the  results  of  a  com- 
)n  cause.  The  theoretical  possibility  that  they  may  have 
sen  from  different  causes  must,  perhaps,  be  allowed.  But 
j  “  balance  of  evidence  inclines  strongly  in  the  opposite 
-ection.  llius,  they  appeared  at  or  about  the  same  time, 
d  they  both  declined  together.  There  is  one  event — an 
.racranial  thrombosis— competent  to  produce  them.  This 
mt  is,  in  the  circumstances,  a  probable  one.  When  a 
aple  cause  is  adequate  to  explain  the  phenomena  observed 
*  onus  probandi  lies  with  those  who  affirm  a  more  complex 
isation.  In  a  case  of  admitted  intracranial  lesion,  the 
•urrenee  of  the  two  events  now  in  question,  so  far  from 
■Lending  or  complicating  the  diagnosis,  would  be  referred 
'bout  doubt  to  a  common  disturbing  influence.  It  is 
ir  sonable  to  apply  the  same  canons  of  interpretation  to  the 
e  of  chlorosis  now  under  consideration,  and  to  conclude 
it  the  ocular  paralysis  and  the  optic  neuritis  which  were 
■sent  took  origin  in  a  common  cause.  That  cause,  it  is 


Ip 

j,  w  ■ _ 

*  Igested,  was  a  cerebral  thrombosis.  And  from  this  con- 

<  sion  ib  is  proposed  to  argue  that  when  optic  neuritis — 
unattended  by  an  ocular  paralysis  or  other  evidence  of 
ebral  disturbance — occurs  in 
?rred  to  a  cerebral  thrombosis. 

:  lefore  presenting  the  evidence  in  favour  of  these  proposi¬ 
ti  is  it  may  be  observed  that  certain  alternative  suggested 
(1  ses  of  the  optic  neuritis  of  chlorosis  fail  altogether  to 
‘  aain  the  present  case  unless  upon  the  supposition  that  the 

<  1  ic  neuritis  and  the  ocular  paralysis  were  due  to  different 

which,  it  has  already  been  submitted,  is  highly  im- 
I  bable.  One  of  these  suggestions — and,  in  consideration 
c  its  distinguished  author,  one  to  be  received  with  every 
t  erence— is  that  the  optic  neuritis  of  chlorosis  is  due  to  the 
t;  joined  influence  of  liypermetropia  and  the  abnormal  state 
crhe  blood.  Now  even  though  it  be  allowed  that  these  may 
ei  se  optic  neuritis,  they  can  hardly  explain  the  development 
'  unilateral  ocular  paralysis,  sudden  in  appearance,  and  of 
H  lPorary duration.  Similarly,  menstrual  suppression — which, 
i  i  ^vei ,  only  existed  in  the  present  case  in  a  very  partial  sense 
iersno  interpretation  of  the  paralysis.  The  same  is  probably 
’ 1  °i.  toxic  material  introduced  from  the  intestine  or  other 
.’ceinto  the  blood.  It  may  further  be  remarked  that  hyper- 
-ropia  is  a  relatively  common  condition  in  young  women, 
that  many  chlorotic  patients  suffer  from  amenorrhoea, 
1st  optic  neuritis  in  these  patients  is  a  very  rare  event, 
ny  one  of  the  above-mentioned  views  is  correct,  it  follows, 

1  *n  different  cases  of  chlorosis  optic  neuritis  arises 

)  1  different  causes,  or  that  in  the  present  instance  there 
5  °ne  cause  for  the  paralysis  and  another  for  the  neuritis. 

the  other  hand  it  can  be  shown  that  intracranial  throm- 
l  3  “ay  occur  in  chlorosis,  and  that  it  is  capable  of  pro- 
1  mg  both  optic  neuritis  and  a  sixth  nerve  paralysis. 

Thrombosis  -in  Chlorosis. 
iat  thrombosis  i3to  be  numbered  among  the  possible  com¬ 
mons  of  chlorosis  is  quite  beyond  doubt.  It  is,  like  optic 
■ltis,  a  rare  and  exceptional  event,  but  it  occurs  with  suffi- 
t  frequency  to  show  that  the  disease  includes,  at  least  in 
oportion  of  cases,  some  factor  which  tends  to  intravascular 
d l  c lotting.  Professor  W.  H.  Welch  has  collected  82  cases, 
believes  more  could  be  gathered  by  “  thorough  overhaul- 
ot  medical  books  and  periodicals.”  No  fewer  than  78  out 
ie  82  were  examples  of  venous  thrombosis,  and  of  these 
•erebral  sinuses  were  involved  in  32  instances.  “  Chlorosis 
j  be  given,’  writes  Professor  Welch,  “a  leading  place 
ig  the  causes.  of  spontaneous  thrombosis  of  the  cerebral 
3  and  sinuses  in  women.” 

Optic  Neuritis  Produced  by  Thrombosis. 

W  +1 13  ceiff,ain  that  double  optic  neuritis  may  be  included 
!g  the  symptoms  of  such  thrombosis.  Cases  supporting 

'  a  An£nt  are.  attested  such  authorities  as  Professor 
)rd  Allbutt,  Sir  Dyce  Duckworth,  Professor  Osier,  Dr. 
aid,  Dr.  A.  Brayton  Ball,  Dr.  Lee  Dickinson,  and  others. 

i  U  b’ue  that  from  some  of  the  most  extreme  cases 
rebral  thrombosis  optic  neuritis  has  been  absent.  But 
y  it  is  sometimes  absent  from  cases  of  cerebral  tumour. 

10  one,  on  account  of  these  negative  experiences,  declines 
mit  tumour  to  a  place  among  the  causes  of  optic  neuritis  ; 


and  the  evidence  for  thrombosis  is  hardly,  if  at  all,  less 
strong. 

Again,  it  is  not  difficult  to  accept  thrombosis  of  the  cerebral 
veins  or  sinuses  as  an  agent  competent  to  cause  an  ocular 
paralysis.  It  may  undoubtedly  produce,  as  in  some  of  the 
cases  above  alluded  to,  widespread  motor  disturbances,  either 
convulsive  or  paralytic,  on  one  or  both  sides  of  the  body. 
And  in  some  of  the  reported  cases  the  paralysis  has  involved 
the  ocular  movements.  Even  apart  from  actual  demonstra- 
tion  of  this  point,  it  is  reasonable  to  conclude  that,  given  a 
limited  thrombosis,  one  of  its  effects  may  be  paralysis  within 
a  limited  area.  It  is  fair  also  to  point  out  that  if  such  cases 
occur,  it  is  not  to  be  expected  that  post-mortem  evidence  will 
be  available,  for  whilst  extensive  cerebral  thrombosis  often 
proves  fatal,  slight  cases  may  readily  make  a  complete,  and 
possibly  a  rapid,  recovery.  Nor  is  it  unreasonable  to  urge 
that  the  slighter  cases  may  be  accompanied  by  optic  neuritis  ; 
foi ,  as  it  is  certain  that  the  occurrence  or  non-occurrence  of 
optic  neuritis  in  cases  of  tumour  is  independent  of  the  size  of 
the  tumour,  so  it  is  probable  that  in  cases  of  thrombosis  the 
development  or  otherwise  of  optic  neuritis  depends  on  some 
factor  other  than  the  extent  of  the  thrombosed  area.  It  has 
already  been  remarked  that  in  some  instances  of  extensive 
thrombosis  there  is  n<p  optic  neuritis.  The  parallel  with  the 
conditions  which  obtain  in  cerebral  tumours  may  possibly  be 
completed  by  the  development  of  neuritis  when  the  throm¬ 
bosis  is  of  but  limited  extent.  Neither  the  absence  of  post¬ 
mortem  evidence,  nor  the  suggestion  that  a  limited  thrombosis 
is  unlikely  to  cause  optic  neuritis,  can  be  regarded  as  fatal  to 
the  hypothesis  that,  in  a  case  of  chlorosis  with  double  optic 
neuritis  and  an  ocular  paralysis,  both  of  these  events  were 
due  to  a  cerebral  thrombosis. 

The  argument  regarding  the  case  now  in  question  may 
therefore  be  briefly  presented  as  follows :  The  simultaneous 
occurrence  of  the  optic  neuritis  and  the  sixth  nerve  paralysis 
suggests  a  common  origin ;  the  nature  and  temporary  duration 
of  the  two  events  makes  it  difficult  to  imagine  any  single 
cause  capable  of  producing  them  other  than  an  intracranial 
lesion ;  an  intracranial  thrombosis  may  certainly  produce 
them  ;  intracranial  thrombosis  is  a  recognized  possibility  in 
chlorosis  ;  the  patient  is  the  subject  of  chlorosis  ;  therefore  it 
may  be  concluded  with  a  considerable  measure  of  confidence 
that  both  the  optic  neuritis  and  the  sixth  nerve  paralysis 
were  due  to  intracranial  thrombosis. 

I  rom  such  a  conclusion  it  is  but  a  step  to  the  proposition 
that  thrombosis  is  probably  the  cause  of  optic  neuritis  when 
this  occurs  in  chlorosis  apart  from  other  incidents  having  a 
possibly  cerebral  origin.  The  invitation  to  take  that  step  is 
rendered  more  pressing  when  it  is  perceived  that  from  cases 
of  chlorosis  with  optic  neuritis  and  severe  cerebral  disturb¬ 
ances  proved  by  necropsy  to  be  due  to  intracranial  throm¬ 
bosis,  a  series  of  cases  of  gi-adually  diminishing  severity  can 
be  traced  downwards  to  the  instances  in  which  chlorosis  is 
complicated  by  optic  neuritis  as  the  single  event  having 
thrombosis  as  a  possible  interpretation.  At  one  extreme  are 
fatal  cases  in  which  delirium,  coma,  hemiplegia,  and  double 
optic  neuritis  have  been  shown  by  necropsy  to  be  associated 
with  thrombosis  of  the  intracranial  veins  and  sinuses  ;  follow¬ 
ing  these  are  instances  of  less  severe,  though  considerable, 
cerebral  disturbance,  with  optic  neuritis  and  evidences  of 
thrombosis  in  the  veins  of  the  limbs  or  other  parts  of  the 
body;  these  are  succeeded  by  examples  of  chlorosis  with  head¬ 
ache  more  than  usually  extreme,  more  or  less  vomiting,  and  an 
ocular  paralysis  ;  next  may  be  placed  cases — like  the  one 
reported  with  this  paper — in  which  the  symptomatic  disturb¬ 
ances  other  than  those  common  in  chlorosis  are  restricted  to 
an  ocular  paralysis  and  double  optic  neuritis  ;  and  last  of  all 
are  those  in  which  the  optic  neuritis  is  the  sole  unusual 
event.  Such  a  gradation  is  certainly  an  impressive  one,  and 
may  reasonably  be  presented  in  support  of  the  proposition 
that  in  these  different  groups  we  have  to  deal  with  different 
degrees  of  severity  and  extent  of  one  and  the  same  patho¬ 
logical  process,  and  that  the  pathological  event  underlying 
them  all  is  a  thrombosis  of  the  intracranial  sinuses  and 
veins. 

A  case  in  which  retinitis  in  a  chlorotic  girl  was  present  only 
in  one  eye  may  here  be  mentioned.  It  is  quoted  from  Ivnies 
in  Norris  and  Oliver’s  System  of  Diseases  of  the  Eye,  vol.  iv., 
p.  535.  The  appearances  were  very  similar  to  those  seen  in 
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albuminuric  retinitis,  and  occasionally  also  in  tumour ;  the 
condition  lasted  for  more  than  six  months  and  disappeared 
without  leaving  a  trace  of  its  existence.  _  To  believe  that  a 
monocular  retinitis  could  be  directly  occasioned  by  a  toxic  or 
other  abnormal  state  of  the  blood  is  certainly  difficult,  though 
not  perhaps  impossible.  On  the  other  hand,  thrombosis  may 
be  advanced  as  a  more  probable  explanation.  In  cases  of 
tumour  optic  neuritis  is  now  and  again  restricted  to  one  eye, 
and  a  thrombus  in  a  cerebral  sinus  or  vein  may  conceivably 
act  in  a  similar  manner. 


Optic  Neuritis  in  Ear  Disease. 

Another  source  of  evidence  supporting  the  thesis  here 
affirmed  may  be  found  in  occasional  experiences  recorded  by 
aural  surgeons.  Though  it  is  held  by  some  authorities  that 
optic  neuritis  may  be  produced  by  suppurative  disease  of  the 
middle  ear  without  the  occurrence  of  any  intracranial  com¬ 
plication,  the  discovery  of  this  symptom  in  the  course  of  a 
case  of  tympanic  disease  undoubtedly  generally  means  a 
serious  development  within  the  skull.  It  may  be  due  to 
abscess  ;  it  may  depend  on  meningitis  ;  or,  again,  it  may  be 
associated  with  sinus  thrombosis.  Certainly  it  is  not  always 
due  to  abscess,  for  many  patients  with  middle-ear  disease 
and  optic  neuritis  make  a  complete  recovery  apart  from  the 
surgical  measures  which  an  abscess  requires.  The  exclusion 
of  meningitis  cannot  be  so  confidently  asserted,  at  least  in 
cases  of  recovery,  because  meningitis,  more  or  less  extensive, 
may  obviously  readily  develop  in  any  case  of  suppurative 
disease  of  the  middle  ear  which  has  induced  intracranial 
changes.  But,  subject  to  this  qualification,  there  is  a  con¬ 
siderable  body  of  evidence  in  favour  of  the  view  that  throm¬ 
bosis  is  the  event  to  which  the  development  of  optic  neuritis 
must  be  usually  credited.  Newton  Pitt,  in  his  Goulstonian 
Lectures  0 890),  analyses  57  fatal  cases  of  ear  disease  and  of 
the  complications  which  led  to  death,  and  concludes  that 
optic  neuritis  is  more  suggestive  of  sinus  thrombosis  than  of 
abscess  or  meningitis.  He  says  indeed  that  optic  neuritis  is 
rarely  due  to  meningitis,  and  that  it  is  infrequent  in  uncom¬ 
plicated  cases  of  abscess.  Quite  a  number  of  cases  of  ear 
disease  with  optic  neuritis  are  on  record  in  which  the  removal 
of  clot  from  the  lateral  sinus  has  been  followed  by  disappear¬ 
ance  of  all  the  symptoms,  and  it  has  been  observed  in  some  of 
these  that  the  neuritis  was  an  early  indication  of  cerebral 
developments,  whereas  meningitis  is  admitted  to  be  a  relatively 
late  complication  of  sinus  thrombosis.  There  are  other  cases 
in  which  the  application  of  operative  measures  to  the  mastoid, 
without  opening  the  skull,  has  been  followed  by  subsidence  of 
the  optic  neuritis,  and  though  it  cannot  be  affirmed  positively 
that  in  these  instances  there  was  no  meningitis,  thrombosis 
is  at  least  an  equally  probable  explanation.  Further,  in  some 
cases  of  middle-ear  disease  the  optic  neuritis  has  been  asso¬ 
ciated  with  paresis  of  some  of  the  ocular  muscular  mechanisms. 
In  one  case,  described  by  Marmaduke  Slieild,  there  were  early 
ocular  symptoms  which  included  optic  neuritis  and  dilatation 
and  fixation  of  one  pupil.  Operation  was  declined,  and  the 
necropsy  showed  septic  thrombosis  of  the  right  lateral  and 
cavernous  sinuses  with  a  meningitis  of  quite  recent  date. 
Clarence  A.  Veasey  records  a  successful  operation  in  a  case  of 
lateral  sinus  thrombosis  in  which  the  temperature  was  but 
little  elevated,  and  in  which  there  was  optic  neuritis,  and, 
later,  pai'alysis  of  the  right  external  rectus  muscle,  the  two 
last  features  becoming  for  a  time  more  marked  after  operation. 
This  last  statement,  more  especially  when  taken  with  the  fact 
that  the  operation  immediately  relieved  such  symptoms  as 
headache  and  vomiting,  may  be  claimed  as  valuable  evidence 
in  favour  of  the  suggestion  that  the  neuritis  and  the  ocular 
paralysis  were  the  results  of  intracranial  thrombosis.  This 
conclusion  is  also  supported  by  a  case  reported  by  Mayo 
Collier  in  July,  1901,  at  the  British  Laryngological  Society. 
The  patient  was  a  young  woman,  the  subject  of  tympanic 
disease,  in  whom  there  had  developed  optic  neuritis  and 
paralysis  of  each  sixth  nerve,  these  being  the  only  evidences 
of  intracranial  mischief.  A  radical  operation  was  performed 
on  the  mastoid  and  middle  ear.  but  the  skull  was  not  opened. 
Yet  three  weeks  after  operation,  though  the  neuritis  and 
paralysis  had  not  disappeared,  no  further  signs  of  cerebral 
disturbance  had  developed,  and  in  the  course  of  the  discussion 
on  the  Case  at  least  one  parallel  instance  was  described  in 
which  the  patient  made  a  complete  recovery.  Intracranial 


thrombosis  offers  itself  as  at  least  a  possible  explanation  0 
all  the  facts  of  these  cases.  It  is  an  admitted  complication  0 
middle-ear  disease.  It  may  undoubtedly  produce  opti< 
neuritis.  There  is  reason  to  believe  that  it  may  also  caus< 
various  ocular  paralyses.  When  these  _  two  events  occu 
together  in  a  case  of  tympanic  disease  it  is  surely  reasonable 
to  suggest  thrombosis  as  probable  under  the  circumstances: 
and  competent  as  an  explanation  of  the  existing  symptoms.  ; 

Thus  it  appears  that  chlorosis  and  middle-ear  disease  ma; 
each  occasionally  be  complicated  by  intracranial  thrombosis 
In  each  of  them,  too,  are  found  instances  in  whiph  opti- 
neuritis  develops.  With  this  there  is  sometimes  an  ocula 
paralysis.  Thrombosis  may  explain  these  symptoms.  I 
would  be  difficult  to  find  any  other  cerebral  event  common  t 
both  chlorosis  and  disease  of  the  ear  which  will  explaii 
them.  But  if  thrombosis  will  explain  the  optic  neuritis  an< 
ocular  paralysis  when  these  are  associated,  and  if,  as  some 
times  happens,  the  optic  neuritis  occurs  apart  from  paralyse 
is  it  not  probable  that  here  also  the  pathological  cause  is  a: 
intracranial  thrombosis?  The  series  of  events  found  in  tli 
intracranial  complications  of  middle-ear  disease  may  in  thi 
way  be  presented  to  support  the  proposition  that  the.  opti 
neuritis  of  chlorosis  is  the  result  of  thrombosis  within  th 
cranial  cavity. 

Optic  Neuritis  after  Haemorrhage. 

There  is  yet  a  third  class  of  cases  which  may  be  mention?' 
in  the  discussion  of  the  subject,  namely,  those  in  which  opti 
neuritis  develops  after  a  considerable  haemorrhage.  8tan< 
ing  alone  they  appear  as  puzzles.  But  it  seems  worth  coi 
sidering  whether  the  change  in  the  quality  of  the  blood,  an 
the  weakening  effect  on  the  heart  produced  by  the  haemoi 
rhage,  may  not  possibly  lead  to  thrombosis  in  the  cerebra 
veins  and  sinuses,  ivhere,  for  anatomical  reasons,  the  bloo 
current  is  naturally  sluggish.  In  such  cases,  though  the  bul 
of  the  blood  is  soon  restored  by  absorption  from  the  al 
mentary  canal  and  the  tissues,  and  by  diminution  of  the  e: 
cretion  of  water  by  the  kidneys,  the  restoration  of  the  co 
puscles  is  a  much  slower  process.  Hence  for  some  timet! 
plasma  is  watery,  and  the  corpuscles  deficient  (Coats) — a  staj 
of  matters  by  no  means  unlike  the  conditions  which  exist  i 
chlorosis.  It  can  hardly  be  doubted  that  these,  conditioi 
favour  the  occurrence  of  thrombosis,  and  as  this  may  ui 
doubtedly  cause  optic  neuritis,  it  may  at  least  be  said  that, ; 
optic  neuritis  sometimes  occurs  after  an  acute  haemorrhag  1 

that  is  when  thrombosis  is  a  possibility,  such  an  occurrend 

strengthens  the  argument  for  thrombosis  as  a  cause  of  tl 
opiic  neuritis  recognised  as  an  occasional  event  in  chlorot 
women. 

Mechanism  sf  Neuritis  due  to  Thrombosis. 

Concerning  the  manner  in  which  thrombosis  may  be  su 
posed  to  lead  to  such  results  as  are  here  discussed,  it  is  n 
necessary  to  assume  that  to  produce  optic  neuritis  a  thrombi 
must  be  situated  so  as  to  mechanically  interfere  with  tl 
venous  return  from  the  eyeballs.  A  thrombus  once  formed 
for  all  practical  purposes  a  tumour,  in  the  sense  that  it  is 
“  foreign  body”  or  “adventitious  product”  within  the  sku 
And  whatever  conflict  of  opinion  may  yet  exist  regarding  tl 
manner  in  which  cerebral  tumours  cause  optic  neuritis,  it 
certain  that  neither  the  size  nor  the  position  of  the  tumour 
the  determining  factor.  A  thrombus  in  this  respect  doubtle 
behaves  in  the  fashion  set  by  other  forms  of  “  tumoui 
Again,  it  must  be  remembered  that  the  formation  of 
thrombus  may  be  followed  by  consequences  which  invol 
pathological  changes  in  the  nervous  tissues  themselves,  sut 
as  haemorrhage,  oedema,  or  softening  ;  and  that  any  one 
these,  if  favourably  situated,  may  readily  interfere  with  tl 
activity  of  the  centre  or  trunk  of  one  or  other  of  the  cram 
nerves,  and  may,  indeed,  be  a  further  agency  in  the  pi'odu 
tion  of  optic  neuritis.  In  short  thrombosis,  as  a  possib 
cause  of  cerebral  symptoms,  must  be  considered  together  wij 
the  changes  in  the  nerve  elements  wdiich  it  produces  in - 
neighbourhood. 

Treatment. 

If  these  views  are  correct,  certain  practical  conclusions 
reference  to  treatment  follow.  The  thrombosis  which  occu 
in  chlorosis  is  in  all  probability  an  aseptic  process.  One 
the  factors  in  its  causation  is  doubtless  a  sluggish  state  01 1 
circulation,  due  to  cardiac  weakness.  The  immediate  ris 
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e  (1)  that  the  thrombus  will  grow  over  a  larger  area,  and  (2) 
;at  a  portion  will  become  detached  and  lead  to  embolism. 

I  prevent  the  latter  result,  complete  rest  is  imperative.  But 
is  necessaiy  to  take  steps  to  prevent  the  policy  of  rest 

during  the  vigour  of  the  circulation  to  such  an  extent  as  to 
vour  the  extension  of  the  thrombus.  Hence  it  would  seem 
ise,  in  cases  of  chlorosis  accompanied  b  y  optic  neuritis,  to 
■pplement  the  administration  of  iron  by  cardiac  tonics,  as 
gitalis  and  by  diffusible  stimulants,  more  particularly  am- 
onia.  When  a  passive  thrombus  has  been  fully  formed, 
3  tendency  is  not  to  detachment  but  to  organization,  and 
us,  as  soon  as  the  above  measures  have  afforded  a  reason- 
ile  guarantee  that  further  extension  of  the  thrombus  is  im- 
obable,  complete  rest  should  no  longer  be  enforced.  The 
dication  now  is  to  increase  the  vigour  of  those  vital  pro- 
sses  on  which  organization  and  practical  removal  of  the 
rombus  depends.  Among  these  is  a  reasonable  amount  of 
ercise,  which,  the  fear  of  embolism  having  been  reduced  to 
minimum,  may  now  be  safely  and  beneficially  ordered  and 
irsued. 

Notes  and  References. 

Che  original  cases  of  optic  neuritis  in  chlorosis  recorded  by  Sir  William 
overs,  together  with  a  statement  of  his  views  regarding  the  influence  of 
permetropia  in  association  with  the  abnormal  state  of  the  blood  as  a 
■tor  in  the  causation  of  the  neuritis,  are  to  be  found  in  his  Medical 
■  hthalmoscopy,  and  in  the  British  Medical  Journal,  1881,  vol.  i,  p.  796. 
japer  by  Saundby  and  Eales,  in  which  the  influence  of  hypermetropia 
i  the  same  direction  is  discussed,  appeared  in  tne  Ophthalmic  Review, 
ptember,  1882;  see  also  Saundby  in  Birmingham  Medical  Review, 
■vember,  1885.  Sir  William  Broadbent  (Trans.  Ophthal.  Society,  1880-81, 
108)  has  reported  two  cases  of  young  women  in  whom  optic  neuritis  was 
iociated  with  amenorrhoea  ;  one  of  these  was  fatal,  and  “  the  only  mor- 
:  1  appearance  in  the  brain  was  effusion  into  the  ventricles.”  Cases  of 
uble  optic  neuritis  with  a  similar  post-mortem  result  are  included  in  a 
per  by  Williamson  and  Roberts  (Lancet,  1900,,  vol.  i.  p.  1350).  Examples 
severe  cerebral  disturbance  and  optic'  neuritis  in  chlorosis  with  intra- 
mial  tnrombosis  on  necropsy  are  recorded  byBristowe  ( Clinical  Lee¬ 
rs  and  Essays  on  Disease  of  the  Xervents  System),  Sir  Dyce  Duckworth 
.UTiSH  Medical  Journal,  1896,  vol.  i,  p..  149),  Lee  Dickinson  (Clinical 
netys  Trans.,.  1896,  vol.  xxix.  p.  63),  and  A.  Braytdn  JB'&ll  (Trans.  Assoc,  of 
icrican  Physicians,  1889,  vol.  iv,  p.  57).  Cases  with  similar  symptoms 
'initiating  in  recovery  have  been  reported  byBristowe  (loc.  cit)  and  by 
zzard  (British  Medical  Journal,  .1896,  vol.  i,  p.  150).  Instances  of 
al  cerebral  thrombosis  without  optic  neuritis  are  noted  by  Sir  R, 
uglas  Powell  (Lancet,  1888,  vol.  ii,  p.  I12 t),  and  by  Stephen  Mackenzie 
•achtioner,  February.  1898):  see  also  Bray  ton  Ball’s  collected 
}  ;es.  Professor  Welch’s  article,  in  which  the  whole  question  of 
racranial  thrombosis  in  chlorosis  is  discussed,  is  in  Clifford 
butt  s  System  of  Medicine,  vol  vi,  p.  200.  and  a  list  of  published  cases  is 
en  at  p.  227.  Clifford  Allbutt  himself  deals  with  the  question  in  vol.  v, 
508.  Instances  of  double  optic  neuritis  with  more  or  less  cerebral  dis¬ 
tance  in  patients  with  chlorosis  are  recorded  by  War  drop  Griffith 
utish  Medical  Journal,  June  9th.  1898),  Barton-Fanning  (ibid.',  1894, 

■  i,n54),  And  Crawford  Thomson  (ibid  ,  1073),  tlie  latter  including  a  case 
which  there  was  diplopia.  One  of  Lee  Dickinson’s  patients,  in  addi- 

II  to  optic  neuritis  and  hemiplegia,  had  a  “varying  squint,”  and  in 
ither  there  was. inequality  of  the  pupils.  In  one  of  Griffith’s  cases  the 
lent  was  chlorotic,  and  had  extreme  neuro- retinitis  without  any  other 
dence  ot  intracranial  lesion.  While  under  treatment  she  fell  on  the 
and  struck  her  head.  Three  weeks  after  this  she  became  delirious, 

j  h  febrile  temperatures  and  dilated  pupils.  The  necropsy  showed  a 
uour  of  the  occipital  lobe,  with  some  evidences  of  meningitis  at  the 
ie  of  the  brain— an  illustration  that  chlorosis  in  association  with  double 
j  ic  neuritis  does  not  exclude  cerebral  tumour  from  the  diagnosis.  An 
tance  of  double  optic  neuritis  and  sixth  nerve  paralysis,  practically 
ntical  with  the  one  on  which  the  present  paper  is  founded,  is  reported 
'  j.11,,™  (quoted  in  Lancet,  September  19th.  1896).  AnotheFis  described 
\  .  \ /Yu 18,111  GoweTS  (Transadio ns  of  the  Ophthalmological  Society ,  i88o-8r, 

!  iI5);  the  symptoms  in  this  instance  included  occipital  pain  arid  vomit- 
’  ,  J??  diagnosis  suggested  was  a  transient  localised  meningitis, 

rerai  ot  the  cases  reported  as  instances  of  optic  neuritis  in  chlorosis 
re  also  suffered  from  severe  pain  in  the  head  and  from  vomiting.  Burton- 
imng  (loc.  cit )  relates  such  a  case,  and  suggests  that  the  absence  of  fever, 

., excludes  basal  meningitis  from  the  diagnosis;  he  proposes  in- 
i  ased  intracranial  pressure  from  oedema  of  the  brain  as  the  probable 
‘se- .  tt  may  be  suggested  that  thrombosis  is  adequate  to  explain  all 
se  tactrs.  The  rarity  of  sinus  thrombosis  as  a  condition  producing 
ere  symptoms  may  be  judged  from  the  fact  that  Byrom  Bramwell 
'.aemia  and  Disectses  of  the  Ductless  Glands,  1899)  met  with  no  example  in 
experience  of  314  cases  of  chlorosis.  The  references  to  cases  of 
NTe‘e  ™  dlsease  with  ocular  symptoms  are  as  follows  :  Newton  Pitt 
iTisH  Medical  Journal,  1890,  vol.  i,  p.  642.  et  seq.) :  Marmaduke  Sheikl 
'I.9!*’  i 18921  p-  283L  Whiting  (ibid.,  1898.  No.  6):  Clarence  A. 
isey  (the  Ophthalmic  Record.  June,  1899);  Mavo  Collier  (Transactions  of 
Laryngological  and  Olological  Society  of  Great  Britain,  Julv.  1901) ; 
cewen  (Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord);  Barr  (Manual  of 
of  the  Ear,  second  edition):  the  last-named  mentions  paralysis, 
®not  the  third  or  sixth  nerve,  as  a  result  of  thrombosis  of  the 
1  inh  ^Y1^1  these  references  may  be  associated  instances  in 

,.d(e -ear  disease  was  complicated  by  an  ocular  paralysis  without 
,  „ , Wrlilsv  ™'vo  eases  of  this  character  have  been  recorded  by  Pro- 
fVin_*V  de  Lapersonne  (Medical  Review,  September,  1931,  p.  623).  A 
iior,letel^nce  interest  in  connexion  with  the  argument  advanced 
>  iato,.r<iS+P-  P,aPer  is  an  account  of  a  case  of  enteric  fever  in  which  a 
!  inn 2  of  third  nerve  paresis  developed  comparatively  early,  and  the 
at  a  later  date  suffered  from  thrombosis  of  the  right  femoral  vein, 
wier  obvious  cerebral  disturbance  accompanied  the  paresis,  and  lum¬ 


bar  punsture  gave  a  clear  fluid  free  from  organisms.  The  possibility  of 
a  limited  meningitis  must  of  course  be  accepted,  but  in  the  circum 
stances  ihrombosis  can  hardly  be  denied  a  lieariug.  The  case  is  recorded 
by  Chas.  P.  Emerson  in  the  Johns  Hopkins  Hospital  Reports  1900,  vol.  viii, 
P-  397 •  _ 


ARSENIC  IN  THE  HAIR  OF  BERI  BERI 
PATIENTS  FROM  PENANG. 

By  Major  RONALD  ROSS,  F.R.C.S.,  F.R.S., 

Liverpool  School  of  Tropical  Medicine. 


Since  Newall  and  Prytherch  pointed  out  the  similarity  to 
beri-beri  of  the  Chester  cases  of  peripheral  neuritis,  and 
Reynolds  demonstrated  that  the  Manchester  outbreak  was 
due  to  chronic  arsenical  poisoning,  the  question  whether 
many  eases  ascribed  in  the  tropics  to  beri-beri  may  not  be 
caused  by  arsenic  has  been  much  discussed.  A  little  while 
ago  Reynolds  and  myself  published  a  case  of  so-called  beri¬ 
beri  from  Sierra  Leone,  in  the  hair  of  which  arsenic  had  been 
found  by  Dr.  Dixon  Mann.1 

Recently  I  received  twenty  samples  of  hair  from  beri-beri 
patients,  mostly  Chinese,  sent  to  me  for  analysis  by  Dr. 
Herbert  Fry,  of  the  Government  General  Hospital,  Penang,  a 
known  beri-beri  locality,  and  one  sample  from  Dr.  Dalgetty, 
of  Adampur,  South  Sylhet,  India.  The  samples  were  analysed 
by  Professor  Dixon  Mann,  and  he  has  now  reported  that  6  out 
of  the  20  samples  from  Penang  contained  arsenic,  2  yielded 
“  more  than  a  trace,”  2  yielded  “  a  trace,”  2  yielded  a  “  minute 
trace,”  and  the  rest  yielded  none  at  all.  The  case  from 
Adampur  was  negative. 

Dr.  Dixon  Mann  adds,  “In  relation  to  arsenic  the  results 
are  indefinite  as  regards  its  being  a  causal  agent ;  only  6  cases 
out  of  21  gave  positive  evidence.  In  all  the  cases  the  quantity 
of  hair  sent  was  quite  sufficient  to  have  yielded  evidence  of 
arsenic  had  it  been  present.  The  fact  that  arsenic  was  present 
in  some  cases  is  not  without  significance,  however,  and  I  sup¬ 
pose  the  question  must  for  the  present  remain  open.”  Certainly 
the  result  shows  that  some  of  the  cases  had  been  in  contact 
with  arsenic. 

But  after  receiving  the  report,  I  detected  a  curious  appa¬ 
rent  relation  between  the  presence  of  arsenic  and  the  dura¬ 
tion  of  the  cases  from  Penang.  Nearly  all  the  positive  cases 
were  recent,  and  nearly  all  the  negative  cases  were  older. 
The  following  list  gives  the  cases  arranged  in  order  of  dura¬ 
tion,  according  to  some  brief  notes  sent  by  Dr.  Fry  : 


3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 
24 

15 

16 

17 

18 

19 

20 


Duration  of  Case 
5  days 
15  days 


20  days 
11 

1  month 

11 
1 1 

2  months 


3  months 
11 

5  months 
11 

2  years 


Arsenic. 
Minute  trace 
Trace 
Trace 

More  than  trace 
None 

Mimite  trace 
None 


More  than  trace 
None 


This  result  certainly  augments  the  evidence  in  favour  of 
the  cases  being  arsenical,  since  it  suggests  that  the  arsenic 
was  present  only  at  a  certain  stage  of  the  disease.  But  the 
relation  may  be  only  a  coincidence. 

1  asked  Professor  Dixon  Mann  whether,  even  in  undoubted 
cases  of  arsenical  poisoning,  arsenic  is  sure  to  he  found  in  the 
hair.  He  replied  that  in  very  recent  cases  it  might  not  have 
time  to  get  there ;  while  in  old  eases  the  arsenicated  hair 
may  be  shed  or  cut  away.  Hence  in  a  Chinaman’s  queue  the 
arsenicated  portion  may  occur  some  way  down.  Dr.  Fry  does 
not  mention  from  what  part  he  took  his  samples,  and  this 
may  have  much  to  do  with  the  result.  I  suggest  that  samples 
should  be  taken  from  near  the  scalp  and  that  the  duration  01 
the  case  and  other  details  be  carefully  inquired  into.  My 
warm  thanks  are  due  to  Drs.  Fry  and  Dalgetty  for  the  sam¬ 
ples,  and  to  Professor  Dixon  Mann  for  the  time  and  trouble 
he  has  expended  on  the  analysis. 
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The  chances  against  five  of  the  positive  cases  being  found 
in  the  first  six  cases  by  mere  coincidence  have  been  calculated 
out  for  me  by  the  Calculus  of  Probabilities  and  amount  to 
2,583  to  1.  Hence  the  probability  is  very  strong  that  the 
Penang  beri-beri  is  arsenical,  especially  when  we  know  that 
the  people  there  largely  work  in  tin  manufactures  and  are 
brought  closely  into  contact  with  arsenic. 

Reference. 

'  1  British  Medical  Journal,  October  5th,  1901. 


CONTRACT  PRACTICE  :  THE  EVIL  AND  ITS 

REMEDY* 

By  A.  BAILLIE  McKEE,  M.B., 

Bristol. 

In  every  department  of  life  reforms  are  called  for  if  old  abuses 
are  to  be  remedied  or  new  wants  supplied.  That  which  is 
good  and  sufficient  for  one  generation  may  prove  bad  or 
inadequate  for  the  next ;  and  it  is  only  fitting  that  we  should 
pause  occasionally  amid  the  hurry  of  professional  life  to 
inquire  whether  a  change  in  our  methods  of  practice  may  not 
be  desirable  in  view  of  the  altered  social  conditions  that 
everywhere  surround  us  and  the  needs  peculiar  to  our 
profession. 

Nowhere  is  this  social  change  more  apparent  than  among 
the  wage-earning  class.  The  artizan  now  enjoys  a  degree  of 
prosperity  hitherto  unknown.  Combination  has  greatly 
increased  his  earnings  ;  the  purchasing  power  of  money  has 
grown  enormously  ;  education,  a  cheap  press,  and  trade  union¬ 
ism  have  converted  a  large  proportion  of  the  class  into 
shrewd  and  observant  men  of  business.  With  a  higher 
standard  of  comfort  the  requirements  of  the  wage  earner  have 
increased  and  with  them  the  demands  on  his  medical 
attendant.  The  working-class  patient  is  to-day  more  capable 
than  formerly  of  appreciating  careful  treatment  and  of  paying 
for  it. 

YTet  such  is  the  condition  of  our  profession,  such  a  lack  of 
solidarity  do  we  exhibit,  so  careless  are  we  of  each  other’s 
welfare,  so  engrossing  are  the  calls  upon  our  time,  that  we 
most  of  us  seem  content  to  let  things  drift,  while  the  contract 
system  of  practice,  by  its  gigantic  growth,  goes  on  dwarfing 
year  by  year  the  field  of  fair  and  legitimate  competition.  As 
a  result  our  incomes  suffer  directly,  and  are  indirectly  affected 
by  the  fact  that,  as  compared  with  contract  rates,  a  lowered 
scale  of  fees  must  be  regarded  as  remunerative.  Thus  there 
has  arisen  an  ever-increasing  tendency  to  the  reduction  of  our 
earnings  to  a  mere  living  wage.  By  supplying  “medical 
benefits”  the  Friendly  Societies  have  absorbed  hundreds  of 
thousands  of  well-to-do  artizans,  and  in  many  cases  their 
families  ;  and  the  leakage  is  continued,  in  part  owing  to  the 
attraction  offered  by  the  underpaid  work  of  their  medical 
officers.  Other  commercial  concerns  have  followed  suit. 
Medical  men  themselves,  with  incredible  folly,  have  formed 
their  private  clubs,  from  which  they  cannot  always  without 
offence  exclude  the  more  prosperous  mechanic  or  tradesman, 
till  at  present  there  is  hardly  a  pothouse  in  the  kingdom  that 
does  not  shelter  its  working  men’s  society,  while  the  mem¬ 
bers  thereof,  drunk  or  sober,  discuss  among  other  things  their 
doctor. 

For  such  a  state  of  things  a  drastic  remedy  is  required. 
Palliative  treatment  will  not  avail.  The  entire  question  of 
contract  practice  must  be  reconsidered.  Has  it  an  adequate 
raison  d'etre  at  all  ?  Is  it  not  fraught  with  evil  to  our  pro¬ 
fession  as  a  whole,  to  the  public  who  take  advantage  of  it,  and 
to  those  medical  men  who  engage  in  it  ? 

Surely,  as  it  affects  our  profession  it  is  an  unmitigated 
evil.  It  is  degrading  to  our  profession.  Ask  any  merchant 
or  respectable  shopkeeper  how  this  private  penny-a-week 
traffic  appears  to  him  ;  or,  if  medical  officer  to  a  Friendly 
Society,  inquire  if  he  would  be  willing  to  accept  a  salary 
made  up  of  pennies  gathered  from  men  of  the  same  status 
as  his  own  employes,  and  in  return  for  it  to  submit  his  con¬ 
duct  to  their  judgment.  Here,  for  example,  is  Section  2  of 
Rule  XXIV,  “  Marquis  of  Worcester  ”  Branch  of  the  Ancient 
Order  of  Foresters : 

*  Read  before  the  Bath  and  Bristol  Branch  of  the  British  Medical 

Association. 


Should  a  sick  member  be  neglected  by  the  medical  officers,  he  sh. 
give  notice  of  the  same  in  writing  to  the  Secretary,  who  shall  at  on 
apply  to  the  medical  officers,  and,  if  such  charge  of  neglect  appears 
be  well-founded,  the  Secretary  shall  give  notice  thereof  in  writing  to  t 
medical  officers  and  bring  the  case  before  the  Court,  and  all  expen- 
incurred  by  such  neglect  (if  proved)  shall  be  chargeable  to  the  nu'dn 
officers  and  deducted  from  any  salary  which  may  be  due  to  them  at  t 
time  by  the  Court.  .  ,  .  ,  ,  ,  , 

The  doctrine  of  the  right  of  trial  by  one  s  peers  seems  he 
to  have  been  overlooked;  but  clearly  some  such  rule  w 
inevitable  from  the  very  nature  of  the  compact.  lor  tl 
rest,  a  hostile  few  might,  under  this  rule,  cause  a  devofi 
medical  officer  an  immense  amount  of  worry,  though  actu 
neglect  might  be  followed  by  no  adequate  punishment. 

“  But  is  not  this  a  form  of  medical  charity  ?  asks  o 
hypothetical  merchant.  “Well,  many  of  them  are  po 
enough,”  is  the  somewhat  lame  reply ;  for,  knowing,  as  y< 
do,  that  the  idea  of  charity  has  only  recently  been  repudiatt 
by  the  Friendly  Societies,  and  with  the  knowledge  you  posst 
that  never  in  the  whole  course  of  ypur  experience  did  a  ch 
member  regard  himself  as  the  recipient  of  your  clandesti 
beneficence,  you  cannot  honestly  answer  in  the  affirmativ 
whereupon  most  likely  the  shrewd  merchant  smiles  \  and  y 
recollect  uneasily  that  you  had  a  project  for  raising  the  cl 
subscription  to  2d. ! 

That  the  contract  system  is  of  %  very  doubtful  benefit  to  th 
portion  of  the  public  whom  it  concerns,  appears  clear  from 
passage  in  a  recent  address  :  “  We  all  know  what  club  practi 
of  the  present  day  means.  A  list  of  stock  mixtures  is  ke 
containing  drugs  which  possess  the  common  virtue  of  bei 
cheap— magnesium  sulphate,  ammonium  carbonate,  potassu 
bromide,  and  sacch.  ust.  are  useful  in  this  particular.  Sod n 
salicylate,  bismuth,  cinchona,  and  potassium  iodide  s 
seldom  used.1  To  these  observations  it  is  unnecessary  to  a> 

anything.  ,  , 

But  how  does  contract  practice  react  on  the  mdividu; 
engaged  in  it?  Many  years  ago,  on  entering  the  surgery  of 
highly-esteemed  colleague,  I  noticed  that  something  had  d 
turbedhim.  “Look  at  that,”  said  he,  pointing  to  a  sm 
heap  of  human  hair  lying  upon  his  desk;  “  a  clubber  . 

I  failed  to  grasp  the  situation,  he  explained  that  after 
interview  with  a  club  patient  who  had  accused  him  of  negle 
he  had  proceeded  to  pull  out  the  little  heap  of  hair  from  1 
own  head  !  The  man,  it  is  true,  was  of  a  somewhat  bilio 
nervous  temperament ;  yet  it  might  be  of  interest  to  invei 
gate  the  relative  degrees  of  baldness  of  those  who  do  and  th 
who  do  not  indulge  in  contract  work.  This,  no  doubt,  is 
extreme  and  humorous  instance  of  the  worry  inseparal 
from  contracting  away  one’s  freedom  of  action ;  but  a  v< 
little  reflection  will  reveal  numerous  other  grounds 
objection  to  the  system,  and  show  how  unfavourably 
affects  not  only  the  individual  medical  man,  but  the  pub 
and  our  profession  as  a  whole. 

Contract  practice  has  a  great  vogue,  however.  Hie  oirt 
living  members  of  our  profession  must  have  found  the  sysfi 
in  full  swing  on  commencing  practice,  and  it  is  not  surprise 
that  the  younger  generation  should  have  acquiesced  in 
For  its  existence  no  one  can  be  said  to  be  blameworthy,  foi 
continuance  everyone.  There  is  a  vast  amount  of  disconte 
with  their  medical  treatment  among  the  recipients  of 
called  “  medical  benefits.”  These  “  benefits,”  however,  fo: 
one  limb  of  the  three-legged  stool  on  which  the  Irienci 
Societies  repose,  the  other  two  being  sick  pay  and  bui 
money,  and  the  societies  cannot  therefore  well  dispenses 
the  services  of  a  medical  officer.  On  the  other  side,  there 
an  apparently  increasing  number  of  medical  men  ho  Kb 
club  appointments  who  would  rejoice  to  be  delivered  ir 
bondage  if  only  their  resignation  could  have  the  effect 
disintegrating  their  clubs.  On  both  sides  there  is  plenty 
discontent,  and  discontent  is  an  indispensable  preliminary! 
reform.  , 

The  remedy,  however  drastic  it  may  appear  to  some  at  n 
sight,  springs  logically  out  of  the  nature  of  the  institution 
is  sought  to  reform.  And  so  accustoined  are  we  in  our  aa 
work  to  base  our  practice  on  sound  principles  where  these 
attainable,  and  to  abandon  palliative  measures  where  iacfi 
treatment  is  called  for,  that  we  enjoy  by  training  an  advent 
over  the  general  public  in  facing  the  possibility  of  an  a 
lutely  new  departure.  It  is  clear  that  all  these  institut 
Friendly  Societies  and  the  like,  are  nothing  more  or  less 
assurance  companies  worked  on  co-operative  lines.  they 
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much  commercial  concerns  as  any  of  the  co-operative  stores 
lich  minister  to  the  wants  of  our  civil  servants,  army  and 
vy,  etc.  They  differ,  however,  from  other  assurance  com- 
,nies  in  not  accepting  all  the  risks  which  they  are  designed 
meet.  Two  of  them— sick  pay  and  burial  money— they 
eept;  the  third— of  medical  attendance— is  thrown  upon 
eir  doctor.  Clearly  the  true  remedy  for  this  state  of  things 
the  simple  and  logical  one  of  declining  to  accept  this  risk, 
d  demanding  payment  by  fees  for  each  item  of  work  done.’ 
ntract  practice  would  thus  cease,  and  the  necessity  for 
pointing  medical  officers  would  cease  with  it,  as  each  mem- 
r  of  a  society  would  in  future  be  perfectly  free  to  choose  his 
n  medical  attendant. 

is  it  is  here  the  scheme  appears  to  clash  with  vested 
,erests,  it  is  necessary  to  be  more  explicit.  First  of  all,  let 
;  premise  what  cannot  be  matter  of  dispute— that  fair  and 
m  competition  is  the  best  means  of  securing  good  work, 
i  perhaps  the  only  stimulus  that  will  keep  a  man’s  energies 
ly  alive,  his  knowledge  adequate,  and  his  methods  modern 
e  limited  monopoly  enjoyed  by  the  holder  of  a  club 
pointment  ought  to  be  followed,  one  would  say,  by  results 
;n  more  disastrous  than  those  which  attended  the  old  com- 
rcial  monopolies  long  since  swept  away.  In  those  days,  if 
'  product  of  the  monopoly  was  inferior,  the  public  could 
1  the  last  resort  refrain  from  purchasing  it ;  but  in  the  present 
tancethe  public  cannot  fully  judge  whether  the  article 
;red.  them  is  good  or  bad,  or  dispense  with  so  vital  a 
:essity  as  medical  attendance.  Again,  how  is  the  praeti- 
ler  holding  a  scattered  club  to  faithfully  deal  with  two  or 

<  ee  urgent  cases  or  discharge  his  duty  during  epidemics  or 
<j  er  periods  of  unusual  pressure  ?  He  cannot  do  so.  Again 
t;  cess  is  sweet  when  it  is  well  earned  ;  but  what  satisfaction 

<  possibly  be  derived  from  that  pitiful  kind  of  success 
v  ch  consists  in  enticing  into  a  club  the  private  patients  of 
;  professional  brother?  Turning  away,  however,  from 

se  ethical  considerations,  let  me  point  out,  by 
r  °f  consolation,  that  the  medical  officers  now 
ding  such  appointments  would  most  probably  benefit 
t  and  chiefly,  by  the  proposed  reform.  It  is  clear 
t  if  the  medical  officer  be  a  persona  grata  to  the  members 
iis  club,  old  liking  and  the  law  of  habit  will  conspire  to 
ce  the  flock  follow  the  old  shepherd,  with  financial  results 
ihe  most  desirable  kind.  Moreover,  with  an  increased 
>me  and  perhaps  less  work,  he  recovers  his  lost  freedom; 
s  his  own  man  again,  subject  to  no  jurisdiction  but  the 
3  of  his  country  and  the  rules  of  his  profession.  Above  all 
fatal  custom  of  regarding  the  club  doctor  as  a  suspect 
fj;  it  cease  with  the  new  liberty  enjoyed  by  each  member  of 


ig  elsewhere  if  dissatisfied” 
lapse  of  years,  patients  would 
1  living  nearest  their  own 
t  ought  to  be,  as  he  is  at 
in  emergencies.  All  this 
ier  of  a  private  club,  the 
Is  largely  on  attachment  to 
or. 


Gradually,  no  doubt,  with 
tend  to  seek  the  medical 
homes :  but  this  is  only 
present  always  their  re¬ 
applies  still  more  to  the 
membership  of  which  de- 
and  confidence  in  the  club 


ssuming,  then,  with  but  further  discussion,  that  this  reform 
ivoutly  to  be  wished,  how  may  it  be  initiated  ? 

.  the  first  place,  the  Committee  of  the  British  Medical 
-  ,Cn,  on  appointed  to  confer  with  representatives  of  the 
ndly  bocieties,  should  be  given  a  fresh  mandate.  They 
■  d  be  asked  to  point  out  to  the  societies  that  the  rejection 
ie  wage  limit  and  repudiation  of  the  idea  of  charity  has 
e  it  impossible  that  the  Association  should  approve  of 
•  1lts„members  accepting  in  future  the  appointment  of 
icai  officer ;  to  suggest  that  as  each  such  appointment 
'  mes  vacant  it  should  be  allowed  to  lapse,  and  the  medical 
lepartment  be  reorganised  on  the  basis  of  separate  pay 
Gs  1  or  each  item  of  work  done,  members  then  being  free  to 
vj  t  then-  own  medical  attendant.  With  the  initiation  of 
lew  order  of  things  the  projected  “ Conciliation  Board” 
a  be  useless.  The  “wage  limit”  question,  it  is  true, 

1  1  present  itself,  though  with  a  new  and  improved 
nexion.  In  attending  the  member  of  a  Friendly  Society 
ees  charged  would  be  those  paid  by  any  other  patient  of 
kn6  c  j  and  should  these  fees  be  in  excess  of  the 
0  •  1  society'  it  would  be  the  business  of  the 

J  'Jy  ®  0 T1  ci?ls  to  cplhct  the  excess  from  the  member,  and 
over  to  the  medical  attendant  when  settling  his  account. 
o 


This  plan  is  not  without  precedent,  it  is  that  at  present  pur¬ 
sed*  at  least  in  some  instances,  by  the  National  Deposit 
Friendly  Society.  1 

Secondly,  any  medical  man  having  a  large  private  club  will 
know  of  some  members  who  would  be  capable  of  managing 
l^sely.  These  lie  might  meet;  plainly  inform  them  that 
difficulties  have  arisen  which  prevent  his  conducting  the 
club  on  the  old  lines  ;  that  he  can  only  accept  fees  in  future  ■ 
but  that  if  they  like  to  attempt  to  save  the  club,  he  will  will¬ 
ingly  place  the  list  of  members  in  their  hands,  leaving  it  alto¬ 
gether  to  their  wisdom  and  prudence  to  form  a  fund  for  the 
payment  of  fees  to  such  medical  men  as  the  individual  mem¬ 
bers  may  severally  choose  to  call  in.  During  the  transition 
period  he  might  fairly  undertake  to  be  as  lenient  as  possible 
suited  matter  °f  fees’  anci  offer  advise  on  any  point  if  con- 

Thirdly,  any  body  of  medical  men,  being  agreed  as  to  the 
evils  of  contract  practice,  might  invite  representatives  from 
their  various  clubs  to  meet  and  discuss  the  new  departure 
and  might  suggest  the  formation  of  a  committee  (which  thev 
would  be  prepared  to  advise  if  requested)  for  arranffine  a 
common  fund  and  a  suitable  scale  of  payments.  ° 

Fourthly,  the  General  Medical  Council  might  be  requested 
to  intervene  in  cases  where,  in  any  locality,  contrary  to  the 
expressed  opinion  of  a  two-thirds  majority  of  the  profession  of 
the  locality  in  favour  of  the  abandonment  of  contract  work 
a  club  appointment  bad  been  accepted  on  the  old  lines  The 
intervention  of  the  Council  might  be  sought  on  the  grounds 
that  abuses,  such  as  canvassing  and  neglect  of  wage  limit  are 
almost  inevitable  on  the  old  system;  and  mainly  on ’the 
ground  that  club  work,  if  it  be  not  a  form  of  medical  charity 
must  certainly  be  a  system  of  petty  trading.  ’ 

Lastly,  the  movement  would  be  greatly  furthered  by  free 
and  full  discussion  on  the  part  of  various  local  medical 
societies,  the  Branches  of  the  British  Medical  Association 
and  the  medical  press.  Ultimately  an  authoritative  state¬ 
ment  in  the  public  press  would  be  desirable,  both  in  the 
interests  of  the  public  and  the  profession  itself. 

As  regards  the  cost  of  medical  attendance  on  the  new 
system,  this  question  does  not  directly  concern  the  profession 
except  111  so  far  as  it  may  be  necessary  to  show  that  the  scheme 
is  well  within  the  reach  of  those  who  at  present  pay  contract 
rates.  The  cost  would  probably  not  exceed  twice  the  present 
average,  or  8s.  a  head  per  annum.  In  many  districts  it  might 
very  well  be  less.  This  calculation  assumes,  however  that 
the  abandonment  of  the  contract  system  would  at  once  be 
followed  by  a  falling  off  in  the  number  of  slight  cases  now 
coming  up  for  medical  treatment. 

There  may  be  those  who  doubt  the  ability  of  the  wage- 
earner  to  meet  the  increased  demand  on  his  pocket 
Personally  I  have  no  doubt  whatever  on  this  point.  It 
would  not  be  a  burden,  and  would  be  gladly  acquiesced  in 
if  he  could  only  realize  by  anticipation  the  vast  improvement 
in  his  treatment  that  would  inevitably  follow  the  adoption  of 

this  reform. 

It  will  need  great,  unceasing,  and  unselfish  effort  to  bring 
the  reform  to  pass.  That  which  is  right  must,  however 
ultimately  prevail.  The  forces  of  right  harmonize  and  coalesce 
and  mutually  strengthen  each  other.  Those  of  wroncr  are  at 
variance  each  with  each,  and  in  the  end  mutually  destructive 

Reference. 

1  British  Medical  Journal,  November  2nd,  1901,  p.  1326. 


The  Buda-Pesth  Pasteur  Institute.— During  the  year 
1900  2,490  patients  were  admitted  to  the  Pasteur  Institute  at 
lie  eS  *or  Pr°tective  inoculation  against  hydrophobia. 
<ff  the  patients  2,093  came  from  Hungary,  397  from  neigh¬ 
bouring  countries,  Croatia,  Roumania,  Bosnia,  and  Galicia  ; 
91.5  per  cent,  of  those  treated  were  bitten  by  rabid  dogs, 
about  6  per  cent,  by  rabid  cats,  the  rest  by  other  animals, 
-the  average  duration  of  treatment  was  18  days.  Of  the  total 
number  treated  0.28  per  cent,  contracted  hydrophobia.  The 
Servian  Government  has  sent  a  commission  to  Buda-Pesth  to 
study  the  methods  and  the  installation  of  the  Institute.  In 
view  of  the  importance  of  these  inoculations  the  Hungarian 
Minister  of  Public  Worship  and  Education  has  ordered  the 
erection  of  a  new  institute,  which  will  also  be  equipped  for 
experimental  pathology  and  therapeutics. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


CHRONIC  OTITIS  MEDIA,  FOLLOWED  BY  SUPPURA¬ 
TIVE  BURSITIS. 


C  M  aged  27,  cycle  manufacturer,  had  suppurative  otitis 
media  since  about  the  age  of  7  years.  The  right  meatus  was 
completely  filled  with  granulations,  from  which  there  was  a 
constant  slight  discharge  of  pus.  He  first  came  under 
observation  in  May,  1900,  with  an  attack  of  appendicitis, 
when  attention  was  directed  to  the  ear  and  the  possibility  of 
its  causal  connection  with  the  abdominal  condition  discussed. 
The  appendicitis  subsided  with  rest  in  bed  and  medical  treat¬ 
ment.  Mr.  J.  Furneaux  Jordan,  who  saw  the  case  with  me, 
agreed  that  operative  interference  was  unnecessary.  Ihe 
patient  has  since  been  free  from  any  appendicular  trouble 
except  for  occasional  twinges  of  pain,  apparently  due  to  adhe¬ 
sions.  There  are  no  physical  signs  at  the  present  time. 
With  this  exception  his  health  has  been  remarkably  good, 
even  vigorous.  There  is  no  history  of  gonorrhoea,  syphilis, 

rheumatism,  gout,  or  tubercle. 

In  spite  of  admonitions  as  to  the  necessity  for  treating  his 
ear  he  did  not  again  come  under  observation  until  March 
1  cth  1901,  when  he  sought  advice  for  an  acute  pain  in  the 
left  shoulder,  which  had  come  on  suddenly  during  the  night 
of  March  13th.  There  was  no  history  of  injury,  and  repeated 
and  exhaustive  investigation  failed  to  discover  any  adequate 
cause  for  the  condition,  which  was  found  to  be  due  to  an 
acute  bursitis  of  the  synovial  sac  lying  between  the  sub- 
scapularis  tendon  and  the  lesser  tuberosity  of  the  humerus. 
At  first  the  pain  and  swelling  was  strictly  localised  to  the  bursa 
and  its  immediate  neighbourhood,  but  subsequently  the  whole 
shoulder  became  brawny  and  hard,  the  temperature  was  slightly 
raised  (about  ioo°  for  several  days),  and  the  hand  and  fore¬ 
arm  became  oedematous.  There  being  evidently  some  deep 
suppuration  about  the  joint  I  consulted  with  Mr.  Leedham- 
Green  on  March  27th,  and  he  confirmed  the  diagnosis  with 
an  exploring  needle,  which  drew  off  pus  mixed  with  bursal 
fluid.  His  bacteriological  examination  showed  staphylococci 
to  be  the  organisms  present.  ,  .  , 

On  March  28th  the  abscess  was  freely  opened  and  drained. 
During  the  whole  fortnight,  from  the  time  of  onset  until  the 
operation,  the  patient’s  general  condition  had  been  ex¬ 
cellent  ;  there  was  no  evidence  of  generalised  sepsis  or  con¬ 
stitutional  disturbance. 

After  careful  consideration  of  the  case  we  came  to  the  con¬ 
clusion  that  the  primary  seat  of  the  absorption  was  the 
middle-ear  trouble,  in  spite  of  the  absence  of  any  other  more 

ugual  S0Cj\l0l3,G. 

The  points  in  this  case  which  appear  to  be  most  worthy  of 
remark  are — the  unusual  localization  of  the  secondary  mis* 
chief,  the  absence  of  ordinary  “pyaemic”  disturbances,  and, 
chiefly,  the  importance  of  regarding  chronic  otitis  media  as  a 
condition  worthy  of  careful  treatment,  and  not  as  one  which 
the  patient  will  “  outgrow.”  ^  „  .  T  , 

Edgbaston  Guy  J.  Branson,  M.D.,  B.A.Lond. 


FAILURE  OF  CLOSURE  OF  ABDOMINAL  WALLS. 
At  7  p.m.  on  November  30th,  1901,  I  was  called  to  attend  Mr 
S.  who  had  been  in  labour  since  12  a.m.  The  patient, 
dwarfish  multipara,  had  suffered  from  “  convulsive  fits,’  ai 
some  months  ago  had  “  fallen  badly.”  She  had  worn  ( 
Hodge’s  ring  pessary  for  a  partial  split  of  the  perineum. 

On  examination  a  soft  mass,  about  the  size  of  a  mans  t\ 
fists,  was  found  presenting,  and  above  it  two  hands  could 
felt  The  “  waters  had  broken”  three  hours  belore.  A  fcj 
was  brought  down,  and  during  the  next  pain  delivery  wj 
accomplished  of  a  stillborn  hermaphrodite  letus,  the  whole-! 
whose  abdominal  wall  was  deficient,  the  livei  and  intestin 
being  covered  by  a  thin  membrane,  a  funnel-shaped  expansi 
from  a  short  and  flabby  umbilical  cord.  The  spine  was  mu 
curved,  with  convexity  to  the  right.  In  about  twenty  minu' 
a  very  large  but  otherwise  apparently  noimal  placenta  w 

delivered.  ,  , 

My  reason  for  reporting  the  case  is  that  I  was  struck  w 
the  ease  with  which  the  protruding  viscera  might  be  in 
taken  for  a  tumour  of  another  nature.  I 

Llananno.  W.  T.  Davies,  M.R.C.S.,  L.R.C.P.,  L.S.A 


A  CASE  OF  TRANSPOSITION  OF  VISCERA. 

As  the  condition  is  a  rare  one  I  desire  to  put  on  record  the 
following  case  which  has  been  under  my  care  at  the  County 
Infirmary,  Londonderry. 

J.  G.,  aged  15,  an  ill-developed  very  anaemic  girl,  came 
under  my  charge  for  a  lateral  curvature  of  the  spine.  On 
examination  she  was  found  to  have  the  heart  on  the  right 
side,  the  liver  on  the  left,  the  spleen  on  the  right.  The 
organs  were  in  their  usual  positions  with  regard  to  the  ribs, 
and  the  condition  has  never  given  rise  to  inconvenience,  and 
was  quite  unknown  to  the  patient  and  her  friends. 

The  spinal  curve  (dorsal)  has  its  convexity  to  the  left.  She 
is  right-handed ;  has  always  been  good  at  calisthenic  exer¬ 
cises  and,  so  far  as  I  can  learn,  has  been  healthy  until  a  few 
months  ago,  when  the  spinal  curve  was  noticed. 

Londonderry.  JOHN  GALWEY  COOKE,  M.B. 


CASE  OF  LITTRE’S  HERNIA. 

It  was  with  much  interest  I  read  the  account  in  the  Brit: 
Medical  Journal  given  by  Mr.  T.  Rudolph  Smith,  M.B  ,  0 
case  of  Littre’s  hernia,  as  it  recalled  a  case  1  operated 
many  years  ago  brought  in  to  me  by  Mr.  Guineas,  of  Banipt 
The  patient  was  an  old  woman,  who  had  been  suffering  fr 
symptoms  which  pointed  to  a  strangulated  hernia, 
examination  I  found  a  swelling  in  the  right  femoral  regie 
on  this  I  cut  down,  and  finding  a  piece  of  omentum  I  remm 
it,  taking  this  to  be  the  cause  of  her  symptoms.  The  patie 
however,  remained  in  a  state  of  collapse,  and  died  ab 
twenty-four  hours  afterwards.  Thinking  there  might 
something  that  I  had  overlooked,  I  made  a  post-mor 
examination,  and  found  tightly  nipped  in  the  light  ei 
abdominal  I'ing  a  portion  of  the  small  intestine  about  the  £ 
of  the  top  of  a  tailor’s  thimble,  which  was  much  congested 
Tiverton  C.  E.  Liesching,  M.R.CJ 


DISTANCE  WALKED  AFTER  DIVISION  OF  THE  GRl| 
VESSELS  ON  ONE  SIDE  OF  NECK. 

A  woman,  aged  28,  had  her  throat  cut  on  November  30 
1901.  The  external  and  internal  carotid  arteries  and  jugi 
vein  were  completely  severed  on  the  right  side,  at  the  h 
of  the  upper  border  of  the  thyroid  cartilage,  which  was  '< 
completely  divided.  ,  ,  . 

The  victim  struggled  out  on  the  public  road  and  back 1 
the  house,  a  total  distance  of  22  yards,  before  falling  d< 
dead.  It  may  be  useful  to  record  the  distance  covered  in 
case,  although  it  has  been  exceeded  previously. 

Westbury,  Salop.  A.  HOWIE,  MJ 


TORTUOSITY  OF  INTERNAL  CAROTID  ARTERIES 
In  the  issues  of  the  British  Medical  J ournal  for  No\  en 
23rd,  1901,  and  January  nth,  1902,  there  appeared  pa] 
under  the  above  heading.  A  tortuous  condition  of  t in¬ 
ternal  carotid  arteries  appears  to  be  of  unusual  occurrenc 
Glasgow  and  in  London,  but  in  the  dissecting  room  of  in 
College,  Dublin,  where  most  of  the  subjects  are  of  an  advai 
age,  the  condition  is  so  common  that  I  have  for  some  t 
been  accustomed  to  point  it  out  when  demonstrating.  > 
reading  Dr.  Edington’s  paper  I  have  observed  three  mai 
cases,  and  have  preserved  drawings  of  one  which  appears  t 
almost  identical  with  the  case  described  by  Dr.  Rowland 
Dr.  Swan.  I  have  found  the  condition  in  each  case  biiaf 
but  usually  more  marked  on  the  left  side. 

The  tortuosity  is,  I  believe,  the  result  of  atheroma 
arterio-sclerosis,  and  the  internal  carotid  arteries  presen 
twist  in  a  marked  degree  because  they  are  firmly  faxed  & 
in  a  bony  canal.  The  part  within  the  canal  is  unable  to  m 
and  thus  the  cervical  portion  in  its  inelastic  state  bee 
twisted  by  the  force  of  the  blood  current. 

T.  Gillman  Moorhead,  M.B., 

Chief  Demonstrator  of  Anatomy,  Trinity  College,  duj 


Feb.  8,  1902.J 


OPHTH ALMOLGGICAL  SOCIETY. 


tTHE  British  7 

Medical  Journal  odo 


REPORTS 


REPORTS  OF  SOCIETIES. 


if 


ON 


EDICAL  AND  SURGICAL  PRACTICE  IN  THE 


HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  INFIRMARY",  HULL. 

CASE  OF  PULMONARY  ABSCESS. 

Under  the  care  of  Dr.  Frank  Nicholson,  Physician  to  the 

Infirmary.) 

[Reported  by  F  .C.  Eve,  M.B. Cantab.,  M.R.C.P.,  House- 
Physician  to  the  Infirmary.] 

History  and  State  on  Examination . — The  patient  was  a 
•althy  young  woman  who  had  had  several  teeth  extracted 
ider  ether  2|  years  previously.  Ten  weeks  later  she 
ughed  up  a  tooth  with  half  a  pint  of  blood.  Ever  since 
at  time  she  had  had  a  cough,  but  never  before.  The  fol¬ 
ding  symptoms  also  appeared  and  became  steadily  worse, 
mely,  offensive  expectoration,  haemoptysis,  night  sweats, 
ening  temperature,  and  loss  of  weight. 

She  had  several  times  been  in  this  infirmary  during  1901 
d  1900,  with  temporary  benefit,  but  until  near  the  end 
ere  were  no  physical  signs  whatever.  It  was  thought 
at  there  might  still  be  another  tooth  in  her  lungs,  but 
reful  examination  by  Mr.  Howlett  with  an  excellent  .r-ray 
paratus  failed  to  reveal  anything.  The  sputum  was  re- 
atedly  found  free  from  tubercle  bacilli,  though  crowded 
th  a  great  variety  of  other  organisms. 

On  her  last  admission  (August  3rd,  1901)  she  was  thin,  the 
utum  was  abundant,  and  the  breath  was  very  offensive, 
■ere  were  no  physical  signs  except  an  apical  systolic 
irmur,  which  was  not  considered  valvular.  The  tem- 
rature  was  very  irregular,  ranging  between  104°  and  970. 
ie  pulse  was  always  above  normal.  On  hanging  her  head 
er  the  bedside,  she  would  spit  up  a  drachm  or  two  of  very 
tensive  purulent  sputum. 

Late  in  August,  1901,  she  at  last  developed  some  physical 
Sins,  namely,  pain  and  a  pleuritic  rub  at  the  right  base 
hind.  A  week  later  there  were  indications  of  fluid  con¬ 
ned  by  aspirating  a  little  pus. 

Operation. — At  the  spot  indicated  by  Dr.  Frank  Nicholson  a 
?ce  of  rib  was  resected,  and  a  small  ragged  pulmonary 
scess  was  discovered  as  large  as  a  small  tangerine  orange 
th  pleura  adherent  round  it.  To  the  finger  the  walls  of 
Iged  diseased  lung  substance  felt  very  curious,  and  quite 
ierent  to  the  ordinary  empyema  cavity.  The  temperature 
Jn  dropped,  and  all  went  well  for  ten  days,  when  there 
!  re  several  attacks  of  brisk  haemorrhage  by  the  mouth  and 
?  f  A  ^iese  stopped,"  and  she  was  looking  much  better 
1  tatter,  and  the  discharge  was  ceasing,  when  she  was  sud- 
ny  carried  off  by  a  profuse  haemoptysis  three  weeks 
er  the  operation. 

;  Necropsy.  This  showed  that  all  the  organs  were  perfectly 
uthy  except  the  lower  and  middle  lobes  of  the  right  lung, 

!  lctl  were  solid  and  rotten  in  patches.  There  was  one  large 
;  mchiectatic  tube  leading  straight  from  the  right  bronchus 
jtiout  diminution  of  calibre  almost  into  the  abscess  cavity 
!  _  f  Posterior  base  of  the  right  lung.  The  abscess  cavity 
s  clean  and  had  no  lining  membrane. 
vemarks.  The  condition  looked  a  very  favourable  one  for 
atment  by  raising  the  foot  of  the  bed  18  inches.  This  had 
ui  tried,  but  unfortunately  only  a  day  or  two  before  the 
ysicai  signs  appeared  and  made  operation  possible.  No 
r ,  °r  a  tooth  was  found  post  mortem ,  so  presumably  a  ten 
,!  e  ?  10dgment_of  a  tooth  near  the  right  bronchus  had  been 
to  [nitia-te  a  condition  of  bronchiectasis  which  had 
'  a  y  extended  till  death  two  and  a  half  years  later. 

ii  uE?  ^RfrATM/rNT.  0F  Hydrophobia  in  MExico.-The 
-  t  sinl  kn  the  Mexican  National  Board  of  Health  reports 
>ed  in  r9ss^aS^eUr  treatment  of  hydrophobia  was  intro- 

1!  italitv  4,000  Persons  have  been  treated.  The  total 
itauty  has  been  only  3  per  i,ooo. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

David  Little,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Thursday ,  January  30th ,  1902. 

Dr.  C.  O.  Hawthorne  read  a  paper  on  intracranial  thrombosis 
as  a  cause  of  double  optic  neuritis  in  cases  of  chlorosis,  which 
is  published  at  page  326. 

(Sir  William  Gowers  thought  that  the  evidence  of 
thrombosis  in  these  cases  of  chlorosis  was  very  small  indeed. 

Mr.  Johnson  Taylor  asked  Dr.  Hawthorne  how,  if  the 
cavernous  sinus  were  thrombosed,  it  happened  that  there 
was  no  proptosis.  He  thought  it  more  likely  that  it  was 
due  to  some  blood  change. 

Dr.  James  Taylor  agreed  with  Sir  William  Gowers. 
Although  the  cavernous  sinus  might  not  be  blocked,  yet  some 
of  its  tributaries  might  be,  and  this  might  account  for  the 
neuritis  ;  but  he  thought  that  it  was  very  difficult  to  see  what 
caused  it  on  both  sides.  Blocking  of  the  artei'ies  certainly 
did  not  cause  it  unless  the  embolus  was  septic. 

Mr.  Ernest  Jones  read  notes  of  a  case. 

Dr.  Hawthorne,  in  reply,  said  that  some  chlorotic  patients 
died  who  suffered  from  optic  neuritis,  and  in  these  there  was 
nothing  but  thrombosis  present  to  account  for  it.  He  thought 
that  the  block  need  not  necessarily  be  in  the  cavernous  sinus, 
but  if  it  were  he  should  expect  proptosis. 

The  Treatment  of  Cystoid  Cicatrix  following  Cataract 

Extraction. 

Mr.  G.  A.  Berry  read  a  note  on  this  subject.  He  said  it 
was  not  always  possible  to  prevent  the  formation  of  cystoid 
cicatrices  after  removal  of  cataract,  and  when  they  did  occur 
they  were  a  source  of  danger  to  the  eye  on  account  of  the  way 
they  facilitated  the  entrance  of  micro-organisms.  The  author 
had  found  that  it  occurred  in  about  2  to  3  per  cent,  of  cases 
operated  upon.  As  a  rule,  the  opening  was  very  small,  and 
could  be  seen  readily  if  the  conjunctiva  were  dissected  up. 
For  the  treatment  he  preferred  to  dissect  up  the  conjunctiva 
and  turn  it  down  as  a  flap,  then  with  the  cautery  gently  to 
burn  the  small  opening,  and  at  once  replace  the  conjunctival 
flap.  This  always  cured  it,  and  he  preferred  this  method  to 
any  other  that  had  been  introduced. 

Endothelioma  of  Orbit. 

Mr.  Simeon  Snell  (Sheffield)  related  a  case  of  endothelioma 
of  the  orbit,  associated  with  a  peculiar  varicose  condition 
of  the  vessels  of  the  surface  of  the  eyeball,  occurring 
in  a  girl,  aged  19.  A  marked  feature  was  the  varicose  condi¬ 
tion  of  the  veins  on  the  surface  of  the  eyeball  below, 
which  had  first  been  noticed  about  three  months  before  the 
date  of  operation.  There  was  also  marked  proptosis,  the  left 
eye  being  about  a  quarter  of  an  inch  in  advance  of  the  right. 
There  was  no  oedema  of  the  eyelids.  The  smooth  surface  of 
the  tumour  was  felt  in  the  floor  of  the  orbit.  Movements  of 
the  eyeball  were  normal  except  downwards,  where  there  was 
was  some  limitation.  Vision  was  £.  On  October  28th,  1901, 
the  entire  tumour  was  removed  through  an  incision  in  the 
lower  lid.  without  interfering  with  the  eyeball.  It  had  only 
loose  attachments  ;  it  reached  to  the  back  of  the  orbit  close 
to  the  undersurface  of  the  eyeball,  and  along  the  front  part  of 
the  optic  nerve.  It  was  encapsuled,  and  measured  an  inch 
and  a  quarter  long  and  about  half  an  inch  thick.  The  eyeball 
had  since  resumed  its  normal  appearance,  the  varicose 
condition  of  vessels  had  disappeared,  and  vision  was  £.  Mr. 
Treacher  Collins  examined  the  growth,  and  reported  it 
to  be  an  endothelioma. 

Ringworm  of  the  Eyelid. 

Mr.  Simeon  Snell  related  a  case  of  ringworm  of  the  eyelid 
in  an  adult,  due  to  a  large  spored  trichophyton,  probably  of 
animal  origin,  occurring  in  a  healthy  agriculturist,  aged  34. 
He  was  first  seen  on  December  17th,  1901,  with  a  large  red 
patch  on  the  right  eyelid,  which  had  commenced  two  weeks 
before  as  a  rounded,  brownish-red  pimple  on  the  skin  near  the 
outer  canthus.  It  gradually  increased  in  size,  and  now 
measured  2  inches  by  1  £  inch.  It  was  oval  in  shape,  with  pus- 
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tular  points  and  well-defined  edges.  It  involved  the  outer 
half  of  the  upper  eyelid,  reached  to  the  temple,  embraced  the 
outer  commissure  and  thu  outer  corner  of  the  lower  eyelid. 
The  affected  eyelashes  and  hairs  cf  the  eyebrow  had  fallen 
out  or  were  loose.  The  preauricular  gland  and  gland  beneath 
the  jaw  were  involved.  There  were  six  other  lesions  on  the  right 
forearm  and  two  on  the  left.  In  all  the  patches  there  was 
marked  loss  of  hairs.  The  patient  kept  cows,  and  one  had 
on  the  left  side  a  white  patch  without  any  hair  on  it  for  about 
two  months.  The  ringworm  apparently  commenced  on  the 
right  arm  and  the  eyelid  became  affected  by  contact,  the  man 
working  with  his  bare  arms.  Under  the  application  of  yellow 
mercurial  oxide  ointment  improvement  soon  commenced,  and 
on  January  30th  the  patches  on  the  arms  had  practi¬ 
cally  disappeared,  and  the  one  on  the  eyelid  was  only  dis¬ 
tinguishable  by  its  greater  redness.  Under  the  microscope  a 
large  spored  fungus  was  found,  probably  megalosporon 
ectothrix.  Cultures  from  the  hairs  ^removed  from  the  cow 
were  not  successful. 

The  Visual  Purple  of  the  Retina. 

Dr.  F.  W.  Edridge-Green  read  a  paper  entitled  Obser¬ 
vations  on  the  Visual  Purple  of  the  Retina.^  The  ex¬ 
penses  of  the  research  were  defrayed  by  a  Government 
grant  of  £10.  He  undertook  the  investigation  in  order  to 
ascertain  whether  he  could  obtain  any  objective  evidence  of 
the  diffusion  of  the  visual  purple  into  the  yellow  spot  of  the 
retina.  Many  phenomena  pointed  to  this  conclusion,  such  as 
the  fact  that  a  perceptible  interval  elapsed  before  people  were 
able  to  see  with  the  yellow  spot,  and  that  a  light  might  fall  on 
the  fovea  without  producing  any  sensation.  His  first  experi¬ 
ments  were  made  with  the  help  of  Mr.  Treacher  Collins.  On 
examining  the  retina  of  a  monkey,  it  was  at  once  evident  that 
the  visual  purple  extended  to  the  yellow  spot,  but  the  very 
deep  yellow  of  the  spot  prevented  them  from  saying  with 
certainty  that  the  colour  altered  on  exposure  to  light.  Mr. 
Treacher  Collins  and  he  had  tried  numerous  chemicals  in 
order  to  find  out  a  substance  which  would  fix  the  visual 
purple,  but  had  not  been  successful.  Nearly  every  chemical 
he  used  destroyed  the  purple.  He  then  examined  the  eyes  of 
two  monkeys  by  himself,  and  tried  to  obtain  an  early  view  of 
the  yellow  spot  of  the  retina  through  a  microscope.  It  was  at 
first  red  and  then  gradually  bleached  under  the  influence  of 
light.  He  noticed  a  curious  appearance  in  one  retina ;  on 
examining  the  region  just  external  to  the  yellow  spot,  he  saw 
rose-coloured  cone3  surrounded  by  one  or  more  circles  of 
colourless  rods.  His  last  observations  were  made  with  the 
help  of  Mr.  Devereux  Marshall.  Two  monkeys  were  kept  in 
a  dark  room  for  24  hours,  and  then  Mr.  Devereux  Marshall 
excised  their  eye3  under  chloroform,  the  room  being  illumin¬ 
ated  only  by  a  ruby  light.  The  retina  having  been  arranged 
on  a  slide,  was  put  on  the  stage  of  a  microscope  and  viewed 
with  a  white  light.  The  whole  retina  was  bright  crimson, 
but  the  brightest  part  of  all  was  the  yellow  spot,  and  it  could 
be  seen  that  the  visual  purple  was  situated  between  and  not 
in  the  cones  in  the  rod-free  district  of  the  yellow  spot.  The 
visual  purple  in  a  few  minutes  bleached,  leaving  the  yellow 
spot  in  its  usual  yellow  colour.  Dr.  Edridge-Green  expressed 
his  great  indebtedness  to  Mr.  Treacher  Collins  and  to  Mr. 
Devereux  Marshall  and  also  to  Professor  Starling  for  the  use 
of  his  laboratory  and  the  very  admirable  dark  room  at  Uni¬ 
versity  College. 

Card  Specimens. 

The  following  were  shown  Mr.  George  Keeling  :  Unusual  refractive 
change  after  removal  of  a  congenitally  dislocated  lens. — Mr.  H.  R. 
Belcher  Hickman  :  A  case  of  retinitis  proliferans.— Mr.  G.  W.  Roll  :  A 
congenital  anomaly  of  the  optic  disc. — Mr.  A.  W.  Ormond  :  A  case  of 
double  anophthalmos. — Mr.  J.  H.  Parsons  :  Microscopic  sections  of 
pseudo-glioma  due  to  a  congenital  membrane.— Mr.  Inglis  Taylor  : 
Fenestrated  metallic  balls  used  by  Professor  Pfliiger  in  Mules’s  operation 
—Mr.  Holmes  Spicer  :  A  caselof  third  nerve  paresis  witli  Argyll-Robert- 
son  pupil  and  marked  association  of  convergence  and  contraction  of  the 
pupil.— Mr.  R.  Marcus  Gunn  :  Unusual  deposit  on  inner  surface  of  each 
cornea  of  recent  origin  and  slow  development. 


Pathological  Society  of  London.— At  a  meeting  of 
this  Society  held  in  the  Pathological  Laboratory  at  King’s 
College  on  Tuesday,  February  4th,  Mr.  W.  Watson 
Cheyne,  F.R.S.,  President,  in  the  chair,  the  following  demon¬ 
strations  were  given.  Dr.  Norman  Dalton:  Hyaline  bodies 
in  a  syphilitic  lesion;  Dr.  A.  Whitfield:  Pappenlieim’s 
stain  for  “plasma  cells  ;  Dr.  R.  T.  Hewlett:  The  non¬ 


absorption  of  antitoxin  by  the  stomach  or  rectum;  Dr. 
Daniels:  Avian  filariae  ;  Dr.  Wilson:  Arborescent  growth 
in  anthrax  stab  cultures. 
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Section  of  Surgery. 

Thomas  Myles,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  January  17  th ,  1902. 

Living  Exhibits. 

Mr.  Henry  Gray  Croly  showed  (1)  Case  of  amputation  at 
hip-joint ;  (2)  case  of  ligation  of  external  iliac  artery  for  ilio¬ 
femoral  aneurysm;  (3)  patient  showing  result  of  excision  of 
head  of  humerus  for  unreduced  intracoracoid  luxation. — Mr.  R. 
F.  Tobin  showed  (1)  Patient,  aged  80,  from  whom  the  prostate 
was  removed  by  enucleation  (with  specimen)  ;  (2)  case  oi 
excision  of  knee.— Mr.  D.  Kennedy  showed  remarkable  case  01 
deformity  of  legs,  due  to  rickets. 

Surgical  Treatment  of  Chronic  Synovitis. 

Mr.  R.  L.  Swan  read  a  paper  on  this  subject.  In  cases  01 
primary  tuberculous  synovitis  he  recommended  that  the  join' 
should  be  opened,  the  fluid  evacuated,  the  synovial  mem¬ 
brane  irrigated,  and  then  thoroughly  sterilized  with  pure 
carbolic  acid,  again  irrigated  with  sterilized  water,  anc 
closed.  With  proper  aseptic  precautions  he  looked  on  the 
operation  as  the  best  treatment  for  chronic  hydrops  articul 
of  the  knee.  Rightly  carried  out,  the  operation  placed  the 
synovial  membrane  in  a  condition  to  return  to  its  norma 
functional  activity,  and  the  patient  got  a  useful  limb.  Hi 
illustrated  his  paper  by  the  history  of  two  successful  cases 
He  had  not  found  carbolic  acid  the  dangerous  bactericide  tha 
some  said  it  was.  He  in  no  way  wished  to  be  understood  a: 
advocating  the  operation  for  disease  of  the  joint  complicate! 
with  disease  of  the  osseous  tissues  or  cartilage.  Theoperatioi 
was  intended  to  place  the  synovial  membrane  of  the  joint  11 
a  condition  favourable  for  its  recovery. 

The  President  quite  agreed  with  Mr.  Swan  that  the  prope 
treatment  for  such  cases  was  opening  the  joint,  and  by  s* 
doing  the  pathological  lesion  would  be  made  plain.  In  th 
majority  of  cases  it  consisted  in  pedunculated  growths  com 
mencing  from  the  alar  ligaments.  If  on  opening  the  joint 
especially  in  children,  he  found  the  synovial  membranes  to  b 
tuberculous,  he  recommended  that  they  should  be  dissecte 
out,  a  procedure  which  he  believed  led  to  recovery. 

Mr.  E.  H.  Taylor  objected  to  section  of  the  patella.  I 
left  two  raw  osseous  surfaces  apt  to  be  infected  by  tubercle, 
any  there  were.  He  preferred  Kocher’s  method,  the  flap  gav 
room  enough  to  examine  the  joint.  Free  swabbing  with  stron 
carbolic  acid  devitalized  the  synovial  membranes  and  tl> 
cartilage,  and  left  them  a  prey  to  the  tubercle  bacilli  in  the: 
vicinity.  He  looked  on  the  method  suggested  as  one  not  we 
calculated  to  give  good  results  in  hydrops  articuli ;  thewoun 
healed,  but  after  a  little  time  the  limb  became  shorter  an 
often  flexed.  There  was  not  true  ankylosis.  He  recommende 
that  the  hyaline  cartilage  should  be  shaved  off  the  bone,  an 
the  raw  osseous  surfaces  be  joined,  ensuring  a  sound  limb. 

Mr.  H.  G.  Croly  believed  that  many  cases  called  for  sue 
treatment  as  Mr.  Swan  suggested  ;  but  he  would  not  appro\ 
of  dissecting  out  the  membranes  and  slicing  off  the  liyaln 

cartilage.  . 

Mr.  Tobin  had  tried  the  rest  cure  with  hydrops  articu 
for  months  without  getting  any  good  results.  He  looked  .  c 
the  thick  pulpy  synovitis — Brodie’s  pulpy  degeneration  01 1 
knee-joint — as  tuberculous  synovitis,  though  in  specimei 
submitted  to  microscopic  examination  no  bacilli  were  loum 
The  result  of  opening  the  joint  and  dissecting  out  the  met 
branes  was  sometimes  very  good  and  at  other  times  very  Da 
Long-continued  effusion  had  stretched  the  ligaments,  a 
they  were  unequal  to  the  strain  of  active  life.  lavoura 
cases  gave  good  results  with  movable  joint,  but  the  m 
uniformly  good  results  were  obtained  by  ankylosis  follow 
excision. 

After  remarks  by  Mr.  Johnson  and  Mr.  Haughton, 

Mr.  Lentaigne  asked  Mr.  Swan  to  describe  bis 
He  had  been  for  years  using  strong  carbolic  acid  (al).s9 
phenol)  in  different  cavities  of  the  body,  tuberculous  joi 
after  erasion  and  after  incision,  and  tuberculous  sinH.s>  , 
without  seeing  any  evil  effects  from  its  use.  As  a  stnde 
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■quently  met  cases  of  carbolic  poisoning  ;  now  he  never 
ie,  although  much  larger  quantities  of  carbolic  acid 
nployed.  He  ascribed  this  to  the  carbolic  acid  they 
it  being  pure ;  the  toxic  action  was  probably  due  to 
npurity.  He  swabbed  out  cavities  with  a  very  small 
held  in  a  sponge-holder,  and  well  wetted  with  the 
id  carbolic  acid,  and  he  had  had  no  reason  to  regret  it  in 
ie.  Mr.  Swan’s  operation  might  prevent  the  need  for 
tomy  or  excision. 

Doyle  said  he  would  like  to  know  how  Mr.  Swan 
i  the  carbolic  acid ;  applying  it  on  a  swab  was  a  most 
dus  method.  In  children  he  had  had  bad  results  from 
ve  interference  with  the  synovial  membranes  of  the 
int.  The  results  were  good  for  a  month  or  so,  but  in 
br  four  years’  time  they  were  found  to  be  greatly 
ed.  Kocher’s  method  gave  great  facility  for  examining 
it.  He  found  the  locus  of  infection  to  be  at  the  attach- 
f  the  crucial  ligaments. 

Swan  said  he  did  not  deal  with  excision  or  erasion  in 
as  he  had  no  concern  with  them.  The  object  he 


ier, 


view  was  to  show  the  possibility  of  opening  the  joint, 
ig  the  fluid,  and  allowing  the  synovial  membrane  to 
to  its  normal  condition.  Latterly  he  had  not  been 
habit  of  cutting  through  the  patella,  but  he  could  not 
difference,  as  far  as  infection  was  concerned,  between 
a  hard  and  one  in  soft  tissues.  Puncturing  was  per- 
afe  if  carried  out  aseptically.  The  subcrureus  bursa 
i  mentioned  by  him  simply  because  it  communicated 
3  synovial  sac,  and  in  all  operations  on  the  joint  must 
t  with.  This  was  not  the  case  with  the  bursa  under 
ellar  ligament,  consequently  he  referred  to  it.  He 
ot  agree  with  Mr.  Tobin  that  portions  of  cartilage  and 
“re  readily  removed  during  the  subsequent  attempts  at 
motion.  He  cleaned  out  the  joint  with  an  aseptic 


and  applied  the  carbolic  acid  with  a  stick.  He  was 


ded  to  carbolic  acid  ;  any  equally  powerful  bactericide 
nswer  quite  as  well. 


Pylorectomy. 

ordon  reported  a  successful  case. 

i  je.nh  a£ed  43.  was  admitted  to  the  Adelaide  Hospital  for  an 
;„  lirS"Ur’  ant  ?.n  ApLi,1  2nd’  T9°r,  Mr.  Gordon  performed  the 
n  qwv  operation.  The  patient  made  a  good  recovery,  with 
TiwePrl|’y"flv®  days  afterwards  the  operation  was  com- 
the  removal  of  the  pylorus  and  about  half  of  the  stomach.  The 
.  ^1,j„,,®a,pS^nc  w,9unds  were  sutured  with  silk,  a  gauze  drain  was 
°Peratlon,  and  the  wound  closed.  The  operation  occu- 
no°iwi^nd  thre®;quartera.  The  growth  was  found  to  be  a 
-  carlcer  F°r  some  days  the  patient  remained  in  a  pre- 

wfstin?r’p^?r1P®rature’  10f  F'  j, pulse  l6°-  At  the  end  o£  a  week 
as  increased  in  amount,  and  the  patient  made  a  good  and 
iveiy. 

rdon  afterwards  considered  the  legitimacy  of  the 
n  of  pylorectomy,  and  concluded  that  in  a  favourable 
ttoux  s  operation  was  called  for. 

resident  congratulated  Dr.  Gordon  on  the  first  suc- 
ylorectomy  performed  in  Dublin.  The  difficulty  of 
ng  tumours  of  the  stomach  was  very  great.  In  one  of 
1  he  cut  down  on  the  viscus  with  the  intent  of  doing  a 
?,my’  VT  founc*  so  much  thickening  of  the  gastric 
1  h  ,wbat  he  and  his  friends  thought  was  cancer  that 
led  the  stomach  unopened  to  the  abdomen,  and  the 
fas  to-day,  after  some  years,  alive  and  well, 
iscussion  was  continued  by  Mr.  Swan,  Mr.  E.  H. 
and  Mr.  Jameson  Johnson  spoke;  and  Mr.  Gordon 
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ITON  Parker,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  January  30th,  1902. 

Stones  with  Chronic  Intestinal  Obstruction. 

'  ooscribed  a  case  in  which  many  diagnoses 

|JPnf  bf.  various  physicians  in  Liverpool  and 
Kiyujn  exPlopatory  operation  revealed  gall 
n  f  •  bladder  and  duct,  which  were  removed,  also 
massin  the  intestine  which  not  was  dealt  with, 
i  Dr  wUiRRAT  described  the  operation  he  had  per- 
ilh.  Wflson  scase.  He  believed  the  lump,  in  the 

gal1  stone-  In  order  t0  deal 
y  this,  lie  thought  it  would  be  necessary  to 


short-circuit  the  gut,  and  would  not  advise  further  operation 
unless  the  suffering  of  the  patient  became  unbearable. 

The  President,  Dr.  Macfie  Campbell  and  Dr.  Gill  com¬ 
mented  upon  this  case  ;  and  Dr.  Wilson  replied. 


Intestinal  Anastomosis. 

Mr.  R.  W.  Murray  exhibited  a  boy,  aged  13  years,  upon 
whom  he  had  operated  for  an  artificial  anus  in  connexion 
with  the  small  intestine,  complicated  with  considerable  pro¬ 
lapse  of  the  gut. 

Three  years  previously  the  boy  had  been  operated  upon  for  intestinal 
obstruction  a  portion  of  the  small  intestine,  probably  about  three  feet 
from  the  lleo-caecal  valve,  being  brought  to  the  surface  and  opened 
Prolapse  of  the  bowel  resulted,  and  for  three  years  all  faecal  matter  es¬ 
caped  from  this  opening  in  the  small  intestine.  When  first  seen  bv  Mr 
Murray  in  May  last  the  child’s  condition  was  pitiable  ;  he  was  wasted 
anaenne,  and  carried  his  prolapsed  gut  in  a  bag  attached  to  his  waist  In 
July  Mr  Murray  opened  the  abdomen  and  attached  the  working  end  of 
the  small  bowel  to  the  transverse  colon,  end  to  end.  The  large  gut  was 
much  collapsed,  and  as  it  had  been  lying  fallow  for  three  years  there  was 
some  doubt  as  to  whether  it  would  resume  its  function.  The  result  how¬ 
ever,  was  very  satisfactory,  the  bowels  acting  naturally  48  hours  after  the 
operation. 

The  general  health  and  comfort  of  the  patient  had  greatly 
improved,  although  there  is  still  a  portion  of  unused  bowel 
prolapsing  from  the  original  wound. 


The  Physics  of  the  Mitral  Regurgitant  Murmur. 

Dr.  Bradshaw  said  that  hitherto  no  thoroughly  satis¬ 
factory  explanation  was  forthcoming  of  the  fact  that  the 
murmur  was  heard  most  plainly  at  the  apex  of  the  left 
ventricle.  He  suggested  that  it  was  brought  about  in  the 
following  wray :  The  fluid  vein  in  the  left  auricle  set  up 
sonorous  vibrations  in  the  still  parts  of  the  blood  behind  the 
mitral  valve.  The  valve,  being  a  thin  membrane  capable  of 
vibrating,  transmitted  these  vibrations  to  the  blood  in  the 
ventricle,  which  conducted  them  to  the  apex,  the  part  nearest 
the  chest  wall.  He  was  making  experiments  with  models  to 
ascertain  how  far  this  kind  of  transmission  was  possible,  but 
so  far,  he  had  not  succeeded  in  exactly  reproducing  the  condi¬ 
tions  artificially,  as  the  construction  of  such  a  model  involved 
considerable  mechanical  difficulties. 

Dr.  Barr  spoke,  and  Dr.  Bradshaw  replied. 


The  X  Rays  in  Cancer. 

Dr.  Stopford  Taylor  read  a  paper  on  the  Treatment  of 
Cancerous  Affections  of  the  Skin  by  Means  of  the  X  Rays 
illustrating  his  remarks  by  lantern  slides  and  patients. 

Case  i.—  Rodent  ulcer,  involving  right  side  of  nose,  lachrymal  canals, 
and  eyelids,  in  patient,  aged  82.  Case  11— Rodent  ulcer  on  left  cheek 
implicating  outer  canthus  and  eyelids,  in  patient,  aged  64.  Case  hi.— 
Epithelioma  on  lupus  erythematosus  affecting  the  whole  surface  of  the 
nose  m  patient,  aged  59.  Microscopical  confirmation  of  diagnosis 
Treated  by  scraping,  followed  by  x-ray  applications.  Case  iv.— Large 
rodent  of  left  side  of  scalp  and  pericranium,  in  patient,  aged  78 
he  foregoing  cases  were  of  such  a  nature  as  to  be  beyond 
operative  interference  or  relief  by  any  other  known  method. 
The  treatment  in  the  first  three  cases  resulted  in  complete 
healing  of  the  ulcerated  surfaces,  with  the  formation  of  the 
most  perfect  scar  tissue,  and  disappearance  of  all  traces  of 
disease.  In  the  fourth  case,  as  the  pericranium  was  involved, 
only  partial  healing  took  place,  but  the  wearying  pain  which 
usually  attends  rodent  ulceration  was  much  relieved.  As  a 
result  of  the  treatment,  Dr.  Stopford  Taylor  arrived  at  the 
following  conclusions:  (1)  That  the  rays  wpre  especially  in¬ 
dicated  in  all  inoperable  cases  of  cancer  of  the  skin  ;  (2)  that 
the  best  results  were  obtained  when  the  disease  was  confined 
to  the  soft  parts ;  (3)  that  owing  to  the  complete 
relief  of  pain  and  superior  cosmetic  result  obtained  patients 
too  readily  assumed  that  they  were  well  and  neglected  to 
attend,  and  hence  recurrence  might  occur  from  failure  to  com¬ 
plete  treatment ;  and  (4)  that  the  use  of  x  rays  was  no  obstacle 
but  a  valuable  aid  to  other  methods. 

Mr.  Arthur  \Y  alker  thought  the  action  of  the  x  rays  on 
rodent  ulcer  was  not  due  to  their  escharotic  power,  but  to 
some  influence  which,  as  it  were,  turned  the  scale  of  growth 
in  favour  of  the  healthy  tissues,  thereby  enabling  them  to 
destroy  and  absorb  the  malignant  cells.  In  cases  treated  by 
kb,®  x,  rays  &t  the  Northern  Hospital  he  had  noticed  that  the 
rolled  edge  remained  in  the  skin  after  the  ulcer  had  healed, 
and  then  gradually  disappeared,  and  in  one  case  in  particular, 
of  recurrence  in  which  further  operation  was  refused,  the  skin 
was  never  broken,  but  the  new  growth  slowly  became 
absorbed  under  the  influence  of  the  rays. 
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Dr  Gullan  congratulated  Dr.  Stopford  Tayior  on  the  cases, 
and  noted  especially  the  excellent  supple  character  of  the 
skin  and  the  splendid  condition  of  the  scar  tissue.  _ 

Dr.  Leslie  Roberts  said  that  the  x  rays  were  being  used 
for  all  sorts  of  cutaneous  diseases.  There  was  a  want  of  pre¬ 
cision  in  these  experiments,  perhaps  unavoidable,  owing  to 
ignorance  of  the  nature  of  the  force  with  which  they  were 
dealing  But  it  could  not  be  doubted  that  in  the  end  all  this 
promiscuous  experimenting  would  lead  to  the  discovery  of 
some  definite  principles  which  would  serve  to  guide  then 
judgement  in  the  selection  of  cases  for  treatment.  He  be¬ 
lieved  that  the  effects  on  the  tissues  of  the  skin  of  the  x  rays 
were  broadly  speaking,  of  two  orders:  (1)  Those  of  a  kind 
analogous  to  burning;  (2)  specific  effects.  Roentgen  rays 
appeared  to  exert  a  specific  action  on  degenerative  epithelium. 
The  growth  of  hair,  nails,  and  the  horny  cuticle  were  rapidly 
affected,  and  all  these  were  forms  of  physiological  degenera¬ 
tive  epithelium.  Rodent  ulcer  was  a  purely  epithelial  disease, 
and  there  could  be  no  question  that  the  rays  caused  a  dis¬ 
solution  of  the  new  epithelial  cells.  The  same  was  true  of 
epithelioma,  and  possibly,  to  some  extent,  of  other  forms  of 
cancer.  It  was  much  to  be  regretted  that  we  did  not  possess 
exact  information  on  the  microscopic  condition  of  the  scar  ol 
rodent  ulcer  after  healing  by  x  rays.  The  remedial  infiuence 
of  these  rays  on  lupus  was,  in  his  opinion,  to  be  attributed 
to  their  burning  action,  and  not  to  any  specific  influence.  N  o 
aood  effect  resulted  unless  the  exposure  to  the  rays  was 
followed  by  at  least  some  symptoms  of  burning.  Dr.  Leslie 
Roberts  did  not  think  that  the  Roentgen  rays  afforded  any 
marked  superiority  over  the  best  of  the  old-fashioned  methods 
S  treating  lupus.  The  .r  rays  were  in  the  majority  of  cases 
inferior  to  the  arc  lamp  rays  in  the  treatment  of  lupus. 

The  President,  Dr.  Alexander,  and  Mr.  Newbolt,  also 
spoke  ;  and  Dr.  Stobford  Taylor  replied. 


fingers,  hands,  and  forearms,  with  the  result  that  she 
been  perfectly  free  from  eczema  for  several  weeks.— Pi 
Wilkinson  related  two  cases  of  succeesful  operation 

ruptured  intestine :  .  .  ... 

Case  1  a  boy,  aged  12  years,  was  stabbed  in  the  lower  part  of  the 
men  with  a  pocket  knife.  The  intestine  was  wounded  in  two  places 
the  mesentery  in  011c.  There  was  much  bleeding,  and  some  extiavas 
of  faeces.  Resection  of  the  woun ded  portion  of  intestine  was  perfo: 
an  l  the  ends  united  over  a  Mayo  Robson  bone  bobbin.  Case  u, . 
aged  11  years,  was  kicked  in  the  abdomen  by  a  horse.  Dr.  Wilkinso 
him  twenty-four  hours  later,  when  signs  of  acute  general  pento.utir 
present  The  abdomen  was  opened  by  an  8-mch  incision  In  then 
fine  A  circular  hole  half  an  inch  in  diameter  was  found  rathe 
and  sutured.  A  large  faecal  collection  was  found  in  the  lower  part, 
abdomen  and  general  septic  peritonitis  was  piesent,.  After  wipn 
theextravasated  faecal  matter,  evisceration  and  thorough  irrigat  ion 
abdomen  were  performed.  The  abdomen  was  closed  without  dra 
Though  much  collapsed  after  the  operation,  the  patient  eventually 
a  good  recovery. 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting 
on  January  16th,  Dr.  C.  H.  Willey,  President,  in  the  chair 
Dr.  S.  White  exhibited  (t)  phosphatic  calculi  and  prostatic 
tissue  removed  suprapubically  from  a  patient,  aged  63,  who 
had  been  suffering  from  enlarged  prostate  ;  (2)  an  excised 

o-astric  ulcer  removed  from  the  anterior  wall  of  the  stomach 
of  a  man,  aged  24.  The  ulcer  had  existed  for  two  years,  and 
had  perforated  eighteen  months  previously,  hut  owing  to 
extensive  adhesions  the  general  peritoneum  had  not  been 
fouled.  The  ulcer  was  about  an  inch  in  diameter,  and  funnel 
shaped.  The  walls  of  the  stomach  around  the  ulcer  were  fully 
one-third  of  an  inch  in  thickness,  and  a  dense  band  of  fibrous 
tissue  united  tlie  ulcerated  area  to  the  anterior  abdominal 
wall.  The  patient  was  now  quite  free  from  his  old  symptoms. 
(3)  A  child,  aged  2  years,  tlie  subject  of  extroversion  of  the 
bladder,  in  whom  the  ureters  had  been  transplanted  into  the 
rectum  by  the  extraperitoneal  method  described  by  Dr. 
Peters,  of  Canada.  Peters’s  operation  was  described  and 
criticised.— Di.  A,  J.  Hall  showed  (i)a  case  of  acute  myelitis 
in  which  the  first  lesion  had  occurred  in  the  lower  thoracic 
region  of  the  cord.  The  onset  was  accompanied  by  marked 
pvrexia,  diarrhoea,  and  vomiting.  An  interesting  feature  was 
the  presence  of  a  circular  ring  of  acute  bedsore  due  to  the  pre¬ 
sence  of  the  rim  of  a  chamber  pot,  on  which  the  patient  had 
been  placed  for  some  hours  before  admission  on  account  of 
his  diarrhoea.  About  five  days  after  the  first  attack  paralysis 
of  both  arms,  paralysis  of  the  tongue,  and  dysphagia  occur¬ 
red,  and  the  patient  became  temporarily  insane.  These  sym¬ 
ptoms  lasted  about  a  week.  The  patient  made  a  complete 
recovery.  (2)  A  case  of  occupation  neurosis.  The  patient  was 
a  single  man,  aged  43,  a  bricklayer,  who  for  two  years  had 
noticed  weakness  of  the  right  hand,  varying  from  time  to 
time.  It  was  most  marked  when  using  his  towel,  and  was 
accompanied  by  numbness  and  occasional  stiflness.  Trernors 
and  pain  occurred  on  excitement.  To  show  the  psychical 
clement  in  the  condition,  the  facts  that  the  patient  witnessed 
the  sudden  death  by  accident  of  his  father  five  years  ago,  that 
the  affection  was  improved  by  stimulants  and  arrested  by  a 
rubber  ring  on  the  finger,  were  adduced.  (3)  A  case  of  trade 
eczema  of  eleven,  years5  duration,  aitecting  the  hands  and 
arms  in  a  polisher,  who  worked  in  rouge.  The  patient  had 
been  previously  shown  to  the  Society,  and  since  then  uRd 
been  applying  calamine  gelatine  daily  over  the  dorsa  of  tlie 


Nottingham  Medico-Chirurgical  Society.  At  a  me 
held  on  January  15th,  Mr.  C.  C.  Kingdon,  Preside! 
the  chair,  Miss  Sarah  Gray  read  a  paper, 

Alcohol  Properly  Described  as  a  Stimulant  and  di 
with  the  question  whether  the  action  of  alcohol  or 
human  body  was  predominantly  that  of  a  stimulant,  at 
as  “  something  which  produces  activity,  or  whether, 
hibiting  nervous  centres  in  inverse  order  of  their  de\ 
ment,  it  produced  only  a  factitious  and  transitory  disp 
energy  due  to  overaction  of  centres  below  those  inhi 
The  effect  on  nervous  tissue,  especially  on  that  ot  the  hi 
cerebral  centres,  was  regarded  as  of  primary  importance, 
peri  mental  work  by  Kriipelin,  Ffirer,  Ascliaflenberg,  H 
Kellogg,  and  others  was  cited  to  show  that  this  euee 
uniformly  depressant  for  higher  centres,  and  depressan 
a  brief  initial  acceleration  for  lower  centres.  A\  ith  reg: 
muscular  work,  the  experiments  of  Frey  and  Destree 
quoted  as  supporting  those  of  Parkes.  The  effect  0 
heart  was  particularly  discussed,  and,  m  the  absei 
I  decisive  physiological  or  pathological  experiment,  cl 
evidence  with  regard  to  treatment  of  diseases  such  as  e 
fever,  diphtheria,  and  septic  peritonitis,  with  and  w 
alcohol,  was  adduced  from  Knox  Bond,  MacNicholl 
York),  G.  B.  Davis  (Chicago),  and  others,  lhis  evi 
seemed  to  show  that  results  were  much  better  w 
alcohol,  “true”  cardiac  stimulants  such  as  cafiein 
strychnine  being  used.  Mortality  in  septic  pentonit 
been  reduced  by  such  treatment  from  85.5  to  14  pei 
The  results  of  treatment  at  the  London  Temperance  ri 
were  also  cited.  The  effect  of  alcohol  on  digestion  wa 
briefly  discussed.  In  conclusion,  a  plea  for  more  exac 
of  the  subject  and  the  formation  of  more  accurate  and 
considered  views  of  the  action  of  alcohol  as  a  diugvas 
In  the  discussion  which  followed,  the  President,  Bis. 
Bolton,  Hunter,  Geraty,  Fulton,  Cox,  and  Clinc 
part ;  and  Miss  Gray  replied. 


Bradford  Medico-Chirurgical  Society— At  a  it 
held  on  January  21st,  Mr.  P.  Miall  in  the  chair,  Dr.  - 
son  Dobie  read  notes  of  a  case  of  distension 

^Tlie  patient  was  a  woman,  aged  60,  who  for  tw?  i'ea|1hs  '!fd  “here 
pain  in  the  umbilical  region  when  she  was  moving  about  Tlier_ 
pain  when  she  was  at  rest  in  bed.  For  about  twelve  mon  F  miD 

a  lump  in  tlie  body.  There  was  no  history  Bp  ^ddl^lin?  b 
the  abdomen  showed  a  large  ventral  hernia  in  the  middle  line 
umbilicus.  The  hernia  was  easily  reducible  and  C0“t  in“  , 

which,  when  returned  to  her  abdominal  cavity,  could  be  free 
about.  The  tumour  was  tense  and  fluctuating  and  was  abou 
fetal  head  at  full  term  On  the  right  side  ot  the  tumour  wasa^ 
iection  1  in.  long  and  the  size  of  three  fingers.  ,  hilic 

the  abdomen  was  opened  in  the  middle  liue  below^  .11 
tumour  was  found  to  be  a  greatly  distended  gall  bladder  wun 

and  congested  walls.  There  were  no  adhesions.  In  a  pouch  on 
side  was  a  large  gall  stone,  cyhndrical  in  shape  and  weigh^g  ^ 
The  gall  bladder  was  opened  and  the  stone  removea  dstl)l 

was  stitched  to  the  upper  end  of  the  abdominal  mcisi  A 
the  wound  closed.  The  wound  healed  by  first  intention 
biliary  fistula.  On  December  27th  the  patient  had  an 

a  case  ot  pyloric  - 

«. » -Mrs 

S  &SS5?  SBHSSffiSS 

blood  was  present  in  the  vomit  on  one  occasion.  NoOvith^an^ 
ment  by  rest  in  bed,  dieting,  and  gastrw  lavage,  nlore  e 

than  temporary,  and,  as  she  was  becoming  moie 
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weak,  operative  measures  were  advised.  She  was  admitted  to  a  hos- 
and  the  abdomen  was  opened  in  January,  igoi ;  a  band  was  found 
shing  from  the  greater  curvature  of  the  stomach,  near  the  pylorus 
;  scar  of  the  previous  operation.  This  was  divided,  and  in  addition 
ylorus  was  stretched  by  the  fingers,  the  stomach  wall  being  invagin- 
nto  it.  For  three  months  the  patient  did  well,  but  then  the  old 
toms  began  to  return,  and  by  August  she  had  fallen  back  to  much  the 
condition  as  before,  and  appeared  to  be  slowly  dying  of  starvation, 
e  patient’s  request,  a  further  operation  was  undertaken  by  Mr. 
:r  at  home,  in  October,  1901.  On  opening  the  abdominal  cavity  the 
perse  colon  was  found  to  be  adherent  to  the  scar,  and  the  intestines 
d  together  ;  after  some  difficulty  the  jejunum  was  brought  up  into 
mund,  and  united  to  the  posterior  part  of  the  stomach  The 
is  was  embedded  in  a  mass  of  adherent  intestine,  and  was  not  seen, 
lock  after  the  operation  was  not  severe,  but  there  was  very  persistent 
ing,  which  was  stercoraceous  on  fihe  third  day.  The  stomach  was 
■d  out  with  potassium  permanganate  solution  and  a  turpentine 
1  administered.  The  vomiting  now  ceased  and  the  patient  was  able 
ce  nourishment.  A  month  after  the  operation  she  was  taking  solid 
nd  was  rapidly  regaining  her  strength  and  weight.  She  did  well 
ime,  but  now  (January,  1902)  the  old  symptoms  of  pain  and  vomiting 
iturned.  & 

.  C.  F.  M.  Althorp  read  notes  on  three  cases  of  new 
th  in  the  large  intestine. 

5  J-  Cancer  of  rectum.— A  married  woman,  aged  30,  who  had  had  no 
en,  suffered  from  pain  on  defaecation  for  six  months.  Examination 
d  a  hard  growth  just  within  the  sphincter  aDi,  which  sur- 
ed  the  bowel,  but  was  not  fixed ;  healthy  bowel  could  be 
7  the  finger  passed  through  the  growth.  On  September  6th, 
he.  growth  was  excised  by  the  perineal  route,  and  the  mucous 
rane  stitched  to  the  skin.  The  patient  made  a  good  recovery  with 
>1  over  flatus  as  well  as  faeces.  Case  ii.  A  woman,  aged  60,  had 
oms  of  chronic  intestinal  obstruction  for  eight  months  On  exami- 
’per  rectum  a  growth  was  detected  just  within  reach  of  the  finger 
igust  30th,  1901,  left  inguinal  colotomy  was  performed,  and  the 
1  brought  out  of  the  wound.  On  September  1st  the  gut  was  opened 
1  September  1  ith  the  growth  was  excised.  The  patient  declined 
rther  operation  to  close  the  colotomy  wound,  and  left  the  hospital 
iwels  being  relieved  through  the  colotomy  opening.  Case  111.  A 
aged  64,  who  had  noticed  symptoms  of  chronic  obstruction  for 
months.  Had  lost  weight  very  notably,  and  become  very  weak 
intestinal  obstruction  came  on,  and  median  laparotomy  was  oer- 
l,  when  an  annular  growth  of  the  hepatic  flexure  of  the  colon  was 
An  opening  was  made  in  the  right  hypochondriac  region,  and  the 
i  brought  out  of  the  wound  and  fixed  by  a  rod  passed  through 
’,muttei!X  The  c°lcm  was  opened  on  the  third  day,  and  the  bowels 
veil  through  the  wound.  On  the  seventh  day  the  growth  was  excised 
eration  was  rendered  difficult  owing  to  the  growth  having  been 

lKlea“h»  SeittdaV>'r“0M!‘1  Th'  P“‘lent  be“me  ^ 

Basil  Hall  read  a  paper  entitled  Some  Observations 
latation  of  the  Stomach  and  a  Modification  of  Gastro- 
istomy,  illustrated  by  five  cases.  He  said  that  in  cases 
trie  dilatation  the  trouble  appeared  to  be  not  due  solely 
en  chiefly,  to  pyloric  obstruction,  but  to  the  limitation 
!  natural  movements  of  the  pyloric  half  of  the  stomach, 
l  by  adhesions,  and  consequently  that  any  anastomotic 
ag,  in  order  to  empty  the  stomach  effectively,  must  be 
}  cardiac  rather  than  in  the  pyloric  half  of  the  viscus. 
aodmcation  which  he  had  practised  consisted  in  reach- 
ie  posterior  wall  of  the  stomach  by  tearing  through  the 
-colic  omentum  rather  than  the  usual  method  of  opening 
ansverse  mesocolon,  and  then  connecting  the  jejunum 
ke  stomach  by  stitching  in  the  ordinary  way.  Mr  Hall 
bat  the  operation  was  easier  and  safer,  in  that  the  parts 
be  more  effectively  isolated  from  the' peritoneal  cavity 
?.  lbe  operation,  and  also  that  there  was  less  danger  of 
•rrhage  mesenteric  veins  and  so  causing  troublesome 

umHbernf^1PHSedoar1d*ermt0id  cyst  from  the  neck,  containing  a 
a  hrpir,  ?  1  pePets  of  putty-like  material.-Dr.  Crowley 
the  fAn  n  .showinff  a  large  cortical  gumma.— Dr.  H.  J  Campbell 

JMnarked'clnhhin^nf  (fP  Concussion  of  spinal  cord ;  (2)  heart  dis- 
marked  clubbing  of  fingers ;  (3)  case  of  Addison’s  disease. 

E7YhpidR  S£UD?  ^Disease  in  CmLDREN.-At  a 
•f  ion  dMU?eTTE^elma  hospital  for  Sick  Children  on 
ntfr^  ^  H-  Tub'!Y’  M-s->  ln  the  chair,  Dr.  George 
°wed  a  case  of  paroxysmal  haemoglobinuria  in 

hnsr  itn  f  ged  3  yearf’, An  tnfant  sister  had  been  treated 
3!a  ”  congenital  syphilis,  but  the  patient  showed 
if  Ana  dlsorder.  Dr.  George  Carpenter  also  read 

ans  fmm  °ii,SUrarena  sarcoma  in  a  hoy,  aged  2|  years, 
mWw?  iT  Uch  were  dem°nstrated  by  Dr.  Nabarrowho 
arilv  Hit  ii6  necroPsy-  The  right  kidney  was  invaded 
lenhroHn  fhe  new  §rowth,  and  the  left  had  become 
i  lvio  trlnnjJ001  Pressure  on  its  ureter.  The  mesenteric 
thesto™  were  secondarily  invaded,  and  some  glands 
1  asl  ?  (9  01r,  subsequently.  The  case  in  its 

on  oS  tnhl  nr 1 fc  unllke  tuberculous  peritonitis,  but  the 
oi  tuberculin  gave  negative  results  and  confirmed 


the  original  opinion.— Mr.  Clement  Lucas  showed  a  case  of 
traumatic  chorea  and  musculo-spiral  paralysis,  complicating  a 
fracture  of  the  upper  third  of  the  humerus,  in  a  girl  aged 
11  years.  The  chorea  developed  within  half  an  hour  of  the 
injury  and  was  not  associated  with  heart  disease  or  a  rheu¬ 
matic  history.  The  musculo-spiral  paralysis  was  believed 
to  be  caused  by  the  callus  resulting  from  movements  durimr 
repair.  Another  interesting  point  in  the  case  was  an 
abnormal  growth  of  hair  on  the  lower  third  of  the  arm 
and  the  dorsal  aspect  of  the  forearm  corresponding  to  the 
skin  supplied  by  the  injured  nerve.-  Dr.  Frederick  Taylor 
asked  whether  a  recent  attack  of  any  infectious  disorder 
could  be  negatived,  and  whether  it  was  certain  that  there 
were  no  choreic  movements  prior  to  the  accident  He  ob¬ 
served  as  to  the  obscurity  surrounding  the  relationship  of 

t}T?  emoti!T  and  ?h°ck-  How  did  the  traumatism 
operate  •  ?  Through  the  central  nervous  system,  the  nerve  of 
the  limb,  or  by  the  production  of  shock  ?— Mr.  Tubby  showed 
several  cases  of  paralytic  talipes  calcaneo-valgus  eciuino- 
valgus,  and  equino-varus  which  had  been  treated  by  muscle 
grafting.  In  some  of  the  cases,  especially  those  of  calcaneo- 
valgus,  the  results  were  good,  also  in  two  of  the  cases  of 
equino-varus.  But  the  equino- valgus  cases  were  not  so 
®  ri™g>  although  the  improvement  was  very  considerable  — 
Mr.  Walter  Edmunds  and  Dr.  George  Carpenter  showed  a 
case  of  myositis  ossificans  in  a  female  aged  4  years  one  of  a 
family  of  eight.  The  disorder  had  been  noticed  six  months 
and  recently  had  rapidly  advanced.— Dr.  Milligan  read  note& 
on  a  case  oi  contracted  granular  kidney  in  a  boy  aged  7  years" 
The  chief  symptoms  were  pallor,  wasting,  headachef  and 

f[0uKH?;7fYtfSY,r\  Stephenson  read  for  Dr.  Lewis 
Marshall  (Nottingham)  notes  on  a  case  of  thyroid  dislocation 
of  the  hip  in  a  child  aged  9  years  of  four  months  duration 
confirmed  by  x  rays.  ’ 

Dermatological  Society  of  Great  Britain  and  Ireland 
-At  a  meeting  on  January  22nd,  Dr.  A.  J.  Harrison  in  the 
chair,  the  following  cases  were  shown :  Dr.  A.  Eddowes  •  4 
case  of  lichen  planus.— Dr.  N.  Meaciien:  A  case  of  tuber¬ 
culides  in  a  child.  Dr.  P.  S.  Auraham  :  (1)  Case  of  parakera¬ 
tosis  vanegata  in  a  young  woman  ;  (2)  lupus  erythematosus  • 
(3)  lupus  vulgaris  on  elbow;  (4)  erythema  ab  igne  in  a  boy 
oi  10.— Dr.  Graham  Little:  (i)  Case  of  cutaneous  tuber¬ 
culides  ;  (2)  a  doubtful  eruption  in  a  baby,  possibly  specific  • 
this  was  considered  by  some  members  to  be  a  bromide  evul- 
tion;  (3)  comedones  in  a  young  child  on  back  and  front  of 
A-  Shellitoe  flowed  :  (1)  Case  of  small  papular 
(lichenoid)  syphilide;  (2)  leukoplasia  cervicis ;  (3)  tertiary 
tuberculated  syphilide  ;  (4)  secondary  eruption  in  a  much 
tattooed  subject.— Dr.  Graham  Little:  Microscopic  speei- 
a  case  of  syphilis  with  keloid-like  eruption 
exhibited  by  Mr.  A.  Shillitoe  at  a  former  meeting.-  Dr  A 
Eddowes  also  showed  the  following  microscopic  specimens  * 
(1)  Eczema  papule;  (2)  microbacilli  on  a  hair  taken  from  a 
leucodermic  patch  ;  (3)  epithelioma  of  face. 


REVIEWS, 

m  .  ,  ....  QUAIN’S  DICTIONARY. 

The  third  edition  of  Quain’s  Dictionary  of  Medicine1  naturally 
presents  many  changes,  but  the  most  notable  of  these  is  its 
1  eduction  in  size,  for  it  now  appears  in  one  volume,  the 
editor  having  found  it  possible  to  reduce  the  number  of  pages 
from  2,483  to  1,892.  This  reduction,  Dr.  Montague  Murray 
s  u  es,  has  been  accomplished  by  omitting  many  articles 

Wu1BhfBth°UghJiXet1-lent  in  themselves,  were  not  in  accord 
with  the  specfel  object  in  view,  and  by  as  far  as  possible 
avoiding  repetition.  True,  the  print  is  somewhat  smaller, 
and  the  volume  is  rather  bulky,  but  after  a  careful  perusal 
and  comparison  with  the  former  edition,  we  feel  that  we  can 
safely  say  that  this  radical  change  has  not  in  any  way  de- 
ti acted  from  the  value  of  the  book, while  the  many  advantages 


rrhJ^uamJ.  Dictionary  oj  Medicine ,  including  General  Pathology ,  General 
Therapeutics,  Hygiene,  and  the  Diseases  of  Women  and  Children.  By  Various 
edition,  largely  rewritten  and  revised  throughout. 
Edited  by  H.  Montague  Murray,  M.D.,  F.R.C.P.,  assisted  by  John  Harold,. 
M  B.,  B.Ch.,  B  A.O.,  and  W.  Cecil  Bosanquet,  M.A.,  M.D.,  M.R.C.F.  In  one 
volume.  London  :  Longmans,  Green  and  Co.  1902.  (Roy.  8vo,  pp.  iqi0 
14  coloured  plates.  21s.)  y  • 
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of  the  compression  which  has  taken  place  are  obvious.  By 
keeping  within  judicious  bounds  of  space  the  work  preserves 
its  special  character  as  a  dictionary  for  handy  reference. 
The  editor  has  been  fortunate  in  retaining  many  of  the  con¬ 
tributors  to  the  former  edition,  and  where  these  have  not 
been  available  the  material  has  been  adequately  revised  or 
rewritten  by  others. 

The  extensive  researches  which  have  been  made  during  the 
last  few  years  in  the  domain  of  bacteriology  have  naturally 
claimed  considerable  attention,  and  accordingly  we  find 
entirely  new  articles  on  antitoxin  by  Dr.  H.  E.  Durham,  bac¬ 
teria  by  Dr.  D.  A.  Welsh,  serum  reaction  by  Dr.  J.  W.  Wash- 
bourn,  and  toxins  by  Dr.  W.  Bulloch.  The  article,  “  Micro¬ 
organisms,”  has  disappeared  from  this  edition,  the  informa¬ 
tion  being  given  under  “Bacteria,”  or  in  connection 
with  different  diseases.  Extensive  additions  and  revisions 
have  also  been  required  in  connection  with  diseases  of  the 
nervous  system,  and  in  this  branch  of  medicine  Dr.  Charlton 
Bastian,  Sir  William  Gowers,  Dr.  Buzzard,  and  Dr.  Ferrier 
have  again  borne  a  large  share  of  the  work. 

Among  the  articles  that  are  new  are  those  on  cerebral 
diplegia  and  myasthenia  gravis  by  Dr.  Risien  Russell,  and  a 
contribution  from  Dr.  F.  E.  Batten  on  combined  degeneration 
of  the  spinal  cord.  Dr.  F.  W.  Mott  has  an  excellent  article 
on  cerebral  syphilis,  and  Dr.  Head  has  dealt  very  fully  with 
pain  in  visceral  disease,  his  article  being  illustrated  with 
numerous  coloured  charts.  The  account  of  lead  poisoning  in 
this  edition  is  by  Professor  Oliver.  Among  the  more  im¬ 
portant  revised  articles  on  insanity,  that  on  general  paralysis 
of  the  insane  by  Dr.  Percy  Smith  should  be  mentioned  as 
being  one  of  considerable  importance  ;  it  has  some  interesting 
illustrations.  In  the  articles  dealing  with  diseases  of  the  skin 
there  has  also  been  much  revision,  notably,  for  instance,  in 
the  subject  of  eczema  by  Dr.  Liveing  and  Dr.  J.  J.  Pringle, 
and  in  the  ringworms  by  Dr.  T.  Colcott  Fox.  Several  articles 
in  this  edition  are  from  the  pen  of  Dr.  James  Galloway.  The 
diseases  of  the  stomach  have  been  entrusted  to  Dr.  Sidney 
Martin,  Dr.  Lockhart  Gillespie,  Dr.  Lauriston  Shaw,  Dr.  John 
C.  Hemmeter,  and  Dr.  R.  F.  C.  Leith ;  and  Dr.  W.  H.  Allchin 
has  again  written  on  diseases  of  the  intestines.  An  important 
and  interesting  article  on  concretions,  by  Professor  Sheridan 
Delepine,  is  to  be  found  much  enlarged  in  this  edition,  and 
another  new  article  which  should  be  mentioned  is  that  on 
urinary  deposits,  by  Dr.  R.  G.  Hebb.  A  useful  table  of  the 
periods  of  incubation,  length  of  isolation,  and  of  observation 
of  contacts  in  infectious  diseases,  has  been  introduced  by 
Dr.  DawsonijWilliams  into  his  article  on  incubation.  Malarial 
disease,  by  Major  Ronald  Ross,  F.R.S.,  naturally  takes  a 
prominent  position,  and  good  illustrations  are  given  of 
the  parasite  in  its  different  stages  and  surroundings. 
The  diagnostic  and  therapeutic  uses  of  the  Roentgen 
rays  are  discussed  by  Dr.  Mackenzie  Davidson, 
There  are  very  many  other  articles,  some  almost  entirely  new 
and  others  which  have  been  extensively  revised  that  might 
equally  well  be  alluded  to.  but  it  would  obviously  be  impos¬ 
sible  to  deal  with  them  all  in  any  sense  individually,  nor  is 
this  necessary  in  reviewing  a  third  edition  of  a  work  so  well 
established.  Enough  has  been  said  to  show  that  the  present 
edition  in  its  more  convenient  form  of  one  volume  is  in  no 
way  below  the  standard  of  the  previous  editions,  and  it  may 
be  expected  that  it  will  retain  its  high  position  as  one  of  the 
chief  inference  books  for  practitioners  and  students.  When 
it  is  remembered  that  in  addition  to  the  articles  on  medicine 
there  are  others  dealing  fully  with  forensic  medicine,  diseases 
of  women  and  children,  and  also  with  many  important 
surgical  subjects,  some  idea  will  be  gathered  of  the  immense 
amount  of  information  the  book  contains,  and  also  of  the 
enormous  amount  of  labour  which  must  have  been  given  by 
the  editor  and  and  his  assistants,  Drs.  Harold  and  Bosanquet, 
in  collecting  and  arranging  the  material  in  the  convenient 
form  in  which  it  is  now  presented. 


book  is  shown  by  the  fact  that  a  new  edition  is  called 
every  year,  this  being  the  fourth  since  1896.  Profei 
Halliburton  1  has  again  thoroughly  revised  the  book,  and 
introduced  new  sections  on  the  significance  of  Nissl’s  gi 
ules,  on  Waller’s  work  on  the  electrical  currents  of  the  t 
ball,  on  Cannon’s  researches  in  connection  with  storn 
movements,  and  on  W  aymouth  Reid’s  investigation  of 
processes  of  absorption.  The  sections  relating  to  the  e 
trical  phenomena  of  muscle,  to  the  proteids,  to  the  duct 
glands,  to  the  muscles  of  the  larynx,  and  to  the  cranial  nei 
have  been  almost  entirely  rewritten.  In  the  last  seetic 
figure  is  required  to  make  the  account  of  the  roots  of 
auditory  nerve  more  comprehensible. 


When  Professor  Verworn  published  the  first  edition  of 
book  on  General  Physiology2  in  1894  it  received  an  enthusk 
welcome  seldom  accorded  to  physiological  textbooks, 
subject  matter  was  so  striking,  the  views  advanced  so  pi 
sophical,  and  the  manner  of  presentment  so  interesting, 
it  leapt  at  once  into  a  foremost  place  among  physiolo; 
writings.  The  physiology  of  the  cell,  the  unit  of  living  thi 
is  so  obviovsly  important  for  the  proper  understanding  of 
physiology  of  groups  of  cells,  whether  in  tissues,  organ 
animal  and  vegetable  organisms,  that  it  is  a  wonder  th: 
little  attention  should  have  been  previously  given  to 
fundamental  subject.  We  do  not  of  course  intend  to  ir 
that  the  work  done  on  the  cell  had  been  small ;  on 
contrary,  there  was  a  vast  mass  of  material  that  tie 
systematising.  This  has  been  Verworn’s  great  task,  an 
him  above  all  others  belongs  the  credit  of  grasping  the  pr 
relationship  of  cell  physiology  to  other  branches  of 
subject.  We  have  noticed  the  book  on  several  previous  « 
sions,  so  that  it  is  needless  to  repeat  our  high  appreciati* 
the  successful  way  in  which  the  author  has  accomplish^ 
task.  The  book  has  been  translated  into  English,  Frt 
Italian,  and  Russian,  and  no  better  testimonial  as  to  its  1 
could  be  given.  The  present  edition  has  been  slightly  enla 
The  publication  of  the  book  stimulated  workers,  and  r 
research  has  been  accomplished  in  the  domain  of  cell  p 
ology  since  then.  This  recent  work  is  incorporated  ir 
new  edition.  The  author  has  of  necessity  to  select 
material  to  use  and  what  to  reject.  This  task  has 
judiciously  performed  ;  the  book  is  no  mere  catalogue  of 
and  theories,  but  the  new  matter  is  amalgamated  wit 
old  in  such  a  way  that  the  interesting  continuity  of  the  th 
of  argument  is  maintained. 


In  his  Compendium 3  Dr.  Shultz  sets  forth  the  main  fa 
physiological  science  in  a  very  compressed,  but  nevertl 
clear,  form.  The  book  is  thoroughly  scientific  and  up-to- 
and  would  prove  a  boon  to  many  a  student  prepann 
examination.  At  the  end  of  the  volume  a  number  of  v 
tables  are  given,  in  which  temperature,  body  weight,  CO 
put,  O  intake,  food  and  wine  analyses,  and  many 
numerical  details  can  be  seen  at  a  glance. 


In  his  little  book  on  the  cell  and  the  tissues  1  Profess 
Loewenthal  has  attempted  to  place  before  the  reade 
problems  which  face  the  histological  worker  of  the  day. 
object  is  to  inspire  and  guide  young  investigators.  The 
however,  is  disappointing.  Any  man  of  intelligence  re 
a  textbook  can  call  up  hundreds  of  such  problems.  A  te 
is  rarely  required  to  aid  the  imagination  of  the  invest! 
but  constant  examples  of  method  are  needed  to  impel  h 
concentrate  on  the  thorough  execution  of  one  or  two  ] 
of  research.  Unless  the  power  of  imagination  be  witlni 
he  is  not  fitted  for  research.  The  ovary  develops  70,00 
and  but  half  a  dozen,  if  any,  create  a  fresh  being.  >  1 
with  the  researcher.  His  imagination  teems  with  pro 
inquiries,  and  too  often  his  work  comes  to  nothing  for 


PHYSIOLOGY  AND  HISTOLOGY. 

So  little  of  the  old  Kirkes’s  Physiology  remains,  and  so  much 
has  Professor  Halliburton  added  to  and  changed  the  work, 
that  the  publishers  have  in  this  edition  very  properly  decided 
to  drop  the  name  of  Kirkes  and  substitute  that  of  Halli¬ 
burton.  The  popularity  of  this  excellent  student’s  text- 


1  Handbook  of  Physiology .  By  W.  D.  Halliburton,  M.D.,  FAj"’' 
edition  (17th  edition  of  Kirkes’s  Physiology).  London:  Joint 
(Demy  8vo,  pp.  908 :  680  illustrations.  14s.)  . 

-  Allgemeine  Physiologie.  Von  Max  Verworn,  Professor  of  l  ,11”* 
the  University  of  Gottingen.  Third  Edition.  Jena  :  Gustav  risiie 
(Royal  8vo,  pp.  644,  205  illustrations.  M.14  ) 

3  Compendium  der  Physiologie  des  Mevschen.  Von  Dr.  r .  sinui  •  , 

Edition.  Berlin  :  S.  Karger ;  and  London  :  Williams  and  -Nniga 
(Cr.  8vo.  pp.  370.  7s.)  _  ,,  ,  n9 

4  La  Cellide  et  les  Tissits.  Par  le  Professeur  N.  Loewenthal. 
Geneva  :  Georg  and  Co.  1901.  (Cr.  8vo,  pp.  210.  Fr.2.50). 
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entration.  In  reading  Pi’ofessor  Loewenthal's  book  we 
'  gained  no  new  insiglit  into  the  problems  that  face  us, 
have  not  felt  the  hand  of  a  master  impelling  us  to  work. 

out  two  years  ago  we  had  occasion  to  review  favourably  the 
ad  American  edition  of  Stohr’s  well-known  Textbook  of 
ologyf  The  present  translation  is  prepared  from  the  eighth 
nan  edition,  and  as  is  the  manner  of  textbooks,  it  lias 
n  slightly  in  size.  The  American  editor.  Dr.  Alfred 
fer,  is  responsible  for  more  additions,  both  as  regards 
and  illustrations.  Dr.  Stohr's  book  is  recognised  as  the 
lard  textbook  on  histology  for  medical  students  in 
aany,  and  it  would  be  a  work  of  supererogation  to  describe 
general  features  of  a  work  which  has  seen  eight  editions, 
or  twelve  years  ago  histology  might  have  been  regarded 
subject  in  which  any  great  extension  of  knowledge  was 
ly  possible.  But  within  that  lapse  of  time  its  progress 
ieen  marvellous  ;  new  methods  have  resulted  in  new  and 
ll  knowledge.  This  progress  has  not  been  confined  to  the 
ous  system,  though  here  with  the  names  of  Golgi, 
hi,  Ramon  y  Cajal,  and  Nissl  in  mind  it  has  been  per- 
the  most  striking;  but  in  other  branches  of  micro-’ 
cal  research,  for  instance,  in  the  structure  of  secreting 
Is,  the  advance  has  been  quite  as  unmistakable.  Dr. 

:  and  his  American  coadjutor  have  kept  abreast  of  the 
i,  and  all  that  is  valuable  both  in  methods  and  results 
oe  found  in  the  present  volume.  To  judge  by  the  rapid 
irance  of  the  third  after  the  second  American  edition  the 
appears  to  have  taken  firm  root  among  English-speaking 
■nts.  We  cannot  conclude  without  again  calling  atten- 
io  the  beauty  and  accuracy  of  the  illustrations. 

the  handbook  on  Normal  Histology6  by  Professor  Dunham, 
jew  York,  the  subject  is  succinctly  dealt  with.  The 
iptive  text  is  lucid,  and  the  illustrations,  carefully 
:ed  from  the  best  sources,  are  well  reproduced.  An  intro- 
on  brings  before  the  student  the  primordial  activities  of 
life,  and  he  is  then  gradually  taken  through  the 
*ntary  tissues  up  to  those  of  special  function.  The  rest 
book  is  devoted  to  a  description  of  the  histology  of  the 
as  organs  of  the  body.  There  are  some  excellent  dia- 
3  illustrating  the  appearances  of  muscle  fibres  in  various 
s  of  section.  The  last  forty  pages  are  occupied  by  prac- 
mggestions  on  histological  technique  which  are  evidently 
I  atcome  of  experience.  As  has  been  stated,  the  text  is 
and  concise ;  but,  nevertheless,  the  book  can  be  recom- 
ed  for  the  use  of  beginners. 

Carl  Huber’s  Laboratory  Work  in  Histology 7  is  an 
ent  manual,  and  if  the  medical  students  of  Michigan 
'rsity  are  conscientiously  put  through  it  they  must  be 
nely  well  taught.  Dr.  Huber  puts  the  methods  of 
.idmg,  staining,  etc.,  in  a  clear  tabular  form,  and  gives 
tactical  instructions  in  all  those  minute  details  which 
lly  be  given  by  a  man  who  has  a  masterly  knowledge  of 
bject.  The  American  student,  according  to  the  evidence 
3  textbook,  has  the  work  of  cutting  and  staining  done 
oa,  and  has  only  to  mount  sections  affixed  to  coverslips. 
j  is  plan  he  must  gain  an  excellent  collection  of  slides, 
ust  lose  considerably  by  the  lack  of  training  in  manual 
j  nty  and  the  overcoming  of  difficulties. 


Carl  Huber  is  responsible  also  for  editing  Dr.  H.  H. 
no  s  translation  of  Bohm  and  Davidoff’s  Textbook  of 
°3V •  He  has  added  largely  both  to  the  text  and  illus- 
os  of  the  original,  and  the  combined  authorship  of  so 
distinguished  men  has  led  to  the  production  of  a  most 

. Histology ,  including  the  Microscopic  Technic.  By  Dr.  Philip 
n.oT  4™encan  from  Eighth  Germau  Edition.  Translated  by 
1  nit  Bllst°n-  .Edited  with  additions  by  Dr.  Alfred  Schafer. 

•  Rebman,  Limited.  1901.  (Demy  8vo,  pp.  432,  301  illustrations. 

nxd  Histology  By  E  K.  Dunhaim,  Ph.B.,  M.D.,  Professor  of  General 
nL^in1010^’  aucl  ffyfdene  in  the  University  and  Bellevue 
1  Medical  College,  New  York.  Second  Edition.  London  :  Rebman, 
l'tnnfw-'*  /heniy  8vo’  pp-  3l8,  244  engravings.  12s.) 
itory  Work  m  Histology.  By  G.  Carl  Huber,  M.D.  Third  edition 
•p-rn.nnb  ,M,lch- :  George  Wahr.  (Demy  8vo,  pp .  204. ) 

FranUo/fi  Histology.  By  A.  A.  Bohm,  M.D.,  and  M.  von  Davidoff, 
hv  Pnri  u  trom,,the  se<-‘ond  German  edition  by  H.  H.  Cushing. 
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valuable  work.  The  illustrations  are  most  beautiful,  and 
beautifully  executed,  and  their  study  will  be  an  education  in 
themselves.  The  technical  instructions  and  methods  given  at 
the  end  of  each  section  are  tlioronghly  up-to-date,  and  will  be 
found  a  most  valuable  guide  by  all  workers  in  histology.  The 
descriptive  text  is  the  weakest  part  of  the  work,  for  it  is 
written  in  a  style  that  lacks  clearness,  and  is  marred  by  the 
extravagant  use  of  long  and  useless  names.  For  example, 
there  is  no  advantage  gained  by  labelling  the  stages  ot  in¬ 
direct  cell  division  “  the  prophases,  metaphases,  anaphases, 
and  telophases  of  mitosis,”  nor  in  introducing  such  expres¬ 
sions  as  “heterotypic  and  homeotypic  mitosis.” 

Histology  and  Pathology 9  is  a  brief  presentment  of  the 
chief  facts  of  histology,  normal  and  pathological.  The  first 
240  pages  are  devoted  to  the  former,  and  are  written  by  Dr. 
Nichols,  the  remainder  of  the  book  is  written  by  Dr.  Vale, 
and  each  is  careful  to  disclaim  any  responsibility  for  the 
statements  of  the  other.  As  the  preface  sets  forth,  originality 
of  data  is  little  to  be  expected,  and  accordingly  little  is  to  be 
found.  In  accordance  with  American  methods  the  book  is 
well  illustrated,  and  the  engravings  are  nearly  all  taken  from 
well-known  sources.  The  letterpress  of  the  section  dealing 
with  pathological  histology  is  scanty,  though  the  illustrations 
are  numerous.  We  could  find  no  glaring  errors  in  the  book, 
but  on  the  other  hand  it  has  no  very  conspicuous  merits  ;  it 
might  serve  as  an  aid  to  a  jaded  memory,  but  as  a  textbook  or 
book  of  reference  we  venture  to  think  that,  in  England  at  any 
rate,  there  are  more  informing  works  to  be  obtained. 


SEXUAL  PSYCHOLOGY  AND  PATHOLOGY. 
Professor  v.  Krafft-Ebing’s  book  Psycho-pathia  Sexualis  1(> 
is  the  largest,  the  most  widely  circulated  and  we  may  as  well 
at  once  say  the  most  repulsive  of  a  group  of  books  of  which  it 
is  the  type.  Its  object  is  ostensibly  “  to  record  the  various 
psycho-pathological  [why  jos.yeAo-pathological  ?]  manifesta¬ 
tions  of  sexual  life  in  man,  and  to  reduce  them  to  their  lawful 
conditions”  (sic).  The  critic  is  deterred  from  speaking  as 
strongly  about  it  as  he  might  otherwise  be  disposed  to  do  by 
respect  for  the  great  university  in  which  the  author  holds,  or 
until  recently  held,  a  chair.  The  book  is  in  fact  for  the  most 
part  a  record  of  a  very  large  number  of  cases  of  masturbation, 
pederasty,  bestiality,  and  other  abnormal  methods  of  obtain¬ 
ing  sexual  gratification.  In  their  relation  the  reader  is  not 
spared  the  minutest  and  the  most  nauseous  detail.  No  doubt 
Professor  v.  Krafft-Ebing  commenced  to  study  and  to  write 
about  these  subjects  in  a  scientific  spirit,  but  the  manner  of 
relation  must  often  lead  to  an  uncomfortable  feeling 
that  his  “nature  is  subdu’d  to  what  it  works  in, 
like’  a  dyer’s  hand.”  Moreover  the  explanatory  re¬ 
marks  often  seem  to  be  essentially  pseudo-scientific, 
for  what  other  term  can  be  applied  to  such  expressions  as 
these?  “ Exaggerated  tension  of  the  nervous  system  stimu¬ 
lates  sexuality,  leads  the  individual  as  well  as  the  masses  to 
excesses,  and  undermines  the  very  foundations  of  society, 
and  the  morality  and  purity  of  family  life.”  If  for  the  ex¬ 
pression  that  we  have  italicised  were  substituted  the  words 
“  such  a  book  as  this,”  the  sentence  would  acquire  a  certain 
rudiment  of  meaning.  We  are  told  also  that  “  History  shows 
that  great  (states)  men  have  often  been  the  slaves  of  women 
in  consequence  of  the  neuropathic  condition  of  their  constitution .” 
Professor  Kraflt-Ebing  omits  to  inform  us  that  opium  causes 
sleep  by  means  of  its  soporific  virtue.  Sadism  “  can  only  be 
explained  by  the  primary  constituent  element— the  general 
hyper-excitation  of  the  motor  sphere .”  “To  a  certain  extent 
there  is  over  compensation  of  physical  pain  in  psychical 
pleasure,  and  only  the  excess  remains  in  consciousness  as 
psychical  lust.  This  also  undergoes  an  excess,  either  through 
reflex  influence  or  through  a  peculiar  colouring  in  the  sen- 
sorium  of  sensory  impressions,  a  kind  of  hallucination  of 
bodily  pleasure  takes  place  with  a  vague  localisation  of  the 
objectively  projected  sensation.”  It  is  claimed  that  technical 
terms  are  used  “  in  order  to  exclude  the  lay  reader,”  and  that 

9  Histology  and  Pathology  :  A  Manual  for  students  and  Practitioners.  By 

J.  B.  Nichols,  M.D.,  and  F.  P.  Vale,  M.D.  London  :  H.  Kimpton.  igo*. 
(Demy  8vo,  pp.  458.  7s.  6d.) 

10  Psycho-pathia  Sexualis,  etc.:  A  medico-forensic  study.  By  Dr.  R.  v. 
Krafft-Ebing,  professor  of  psychiatry  in  the  University  of  Vienna. 
Authorised  translation  of  the  tenth  German  edidion.  Rebman,  1899. 
Demy  8vo,  pp.  582.  21s.  net. 
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certain  portions  are  written  in  Latin.  There  certainly  are 
some  Latin  sentences  in  the  book,  the  meaning  of  which  le, 
however,  pretty  clear  from  the  context,  to  anyone  who  1S 
ignorant  of  that  language,  and  it  is  easy  to  see  that  a  school¬ 
boy  or  a  subaltern,  upon  meeting  with  such  technical  terms  as 
libido  sexual is,  puellas,  masturbatio  mutua,  frigiditas  uxoris.  sudor 
pedem,  and  vice  versa ,  once  in  every  dozen  pages  or  so,  would 
find  the  book  unintelligible  and  shut  it  up.  The  publishers, 
further,  declare  that  the  sale  of  the  book  is  rigidly  restricted 
to  members  of  the  medical  and  legal  profession.  In  the 
preface  of  this  edition,  however,  the  author  says  that  “its 
commercial  success  is  the  best  proof  that  large  numbers  of 
unfortunate  people  find  in  its  pages  instruction  and  relief. 
“The  hosts  of  letters  that  have  reached  the  author  from  all 
parts  of  the  world  substantiate  this  assumption.’’  They  may 
d.o  so,  but  they  appear  to  prove  that  the  author  has  not  suc¬ 
ceeded  in  confining  the  circulation,  at  any  rate  of  the  German 
editions,  of  his  book  to  the  members  of  the  medical  and  legal 
professions,  and  that  he  is  well  pleased  with  his  ill  success. 
“May  it  continue,”  he  says,  “to  convey  solace  and  social 
elevation  to  its  readers.”  Well,  elevation  is  a  relative  term, 
and  there  may  be  persons  in  the  stews  of  \  ienna  and  the 
brothels  of  Paris  who  would  be  “socially  elevated”  by  Pro¬ 
fessor  Krafft-Ebing’s  stories,  but  at  the  risk  of  leaving  such 
unfortunates  in  their  social  degradation  we  should  prefer  that 
the  book  should  convey  solace  by  being  put  to  the  most 
ignominious  use  to  which  paper  can  be  applied. 

It  is  a  great  mistake  to  suppose,  as  Mr.  Havelock  Ellis 
appears  to  do,  that  every  fact  is,  as  such,  of  scientific  import¬ 
ance.  A  fact  is  of  importance  only  in  as  far  as  it  combines 
with  other  facts  in  ail  organized  whole  ;  in  as  far  as  it  exem 
plifies  a  principle,  in  as  far  as  it  supports  and  is  capable  of 
inclusion  in  a  generalization,  or,  on  the  other  hand,  as  it  con¬ 
flicts  with  generalizations  and  compels  us  to  modify  and 
restate  our  principles.  A  fact  which  serves  neither  of  these 
purposes  is  extra-scientific  and  scientifically  valueless.  All 
depends  upon  connexion  and  arrangement.  A  piece  of  paper 
■or  a  piece  of  string  may  in  certain  connexions  be  of  great 
value  ;  but  the  collections  of  bits  of  paper  and  string  in  the 
pockets  of  a  lunatic  are  of  no  value.  It  is  with  substances  of 
this  latter  kind  that  many  of  the  facts  accumulated  by  Mr. 
Ellis,  doubtless  with  much  labour,  in  his  Studies  in  the 
Psychology  of  Sex, 11  are  to  be  classed.  They  are  not  interesting 
in  themselves,  nor  are  they  important  in  connexion  with  any 
scientific1  principle,  hypothesis,  or  doctrine.  They  have, 
moreover,  the  additional  disadvantage  that  they  are  in  them¬ 
selves  disgusting  and  nauseous.  It  is  as  though  the  lunatic 
were  to  collect,  not  bits  of  string  or  paper,  but  morsels  of 
dung  and  scraps  of  offal  and  ordure.  It  does  not  become 
members  of  the  medical  profession  to  object  to  dealing  with 
filth  when  it  is  necessary  to  deal  with  filth  for  the  purpose  of 
elucidating  a  scientific  principle  or  obtaining  a  valuable 
datum.  A  physician  may  be  compelled  in  the  course  of  his 
duty  to  examine  and  analyse  the  faeces  of  his  patient,  and  he 
is  supported  in  the  repellent  task  by  the  anticipation  of  gain¬ 
ing  knowledge  that  may  be  useful  in  saving  life  or  mitigating 
pain.  But  there  are  persons  of  such  unhappy  mental  consti¬ 
tution  that  they  dabble  with  faeces,  not  for  the  purpose  of 
gaining  knowledge,  but  from  a  perverted  love  of  stink  and 
filth.  They  rub  it  011  their  hands,  they  plaster  it  in  their 
hair,  they  bedaub  their  persons  and  clothing  with  it. 
We  accept  entirely  and  candidly  Mr.  Ellis’s  own  statement 
that  to  him  sex  has  appeared  the  central  problem  in  life,  and 
that  the  present  works  are  the  outcome  of  a  long-cherished 
resolve  to  treat  the  subject  scientifically — to  get  the  facts,  and 
to  look  them  simply  and  squarely  in  the  face  :  but  in  collect¬ 
ing  and  publishing  his  facts  he  has  been  regardless  of  the  con¬ 
sideration  abrve  set  forth — that  a  mere  fact,  as  such,  has  not 
necessarily  any  scientific  value  at  all ;  and  it  seems  that  he 
has  allowed  his  subject  to  possess  him  so  completely  that  he 
has  faded  to  discriminate  between  facts  that  are  scientifically 
available  and  facts  that  are  not.  It  seems  as  if  he  argued  that 
since  most  of  the  facts  bearing  upon  his  subject  are  dirty  and 
disgusting,  therefore  any  and  every  dirty  and  disgusting  fact 
is  a  proper  one  to  be  recorded  in  his  book,  and  the  consequence 

u  Studies  in  the  Psychology  of  Sex.  By  Havelock  Ellis.  Vols.  i  and  ii. 
Watford  and  Leipzig:  University  Press.  1897-1900.  Demy  8vo,  pp.  506, 
ios.  6d.  each.) 


is  that  he  frequently  presents  the  appearance  of  bedaub 
himself  with  filth  without  serving  any  useful  purpose.  M. 
over,  the  same  want  of  judgement  shows  itself  in  his  attn 
tion  of  sexual  significance  to  phenomena  which  to  an 
biassed  reader  reveal  nothing  of  the  kind.  Mhile  there  i 
Mr.  Havelock  Ellis’s  books  a  great  deal  which  in  our  opin 
is  unnecessary,  even  if  we  accept  his  own  point  of  view, 
regard  the  question  of  sex  as  the  pivot  upon  which  the  1 
verse  turns,  yet  his  scientific  and  explanatory  discuss! 
although  they  do  not  advance  our  knowledge  much,  are  seri 
and  honest  attempts  to  deal  with  his  subject,  and  are 
merely  colourable  and  pretentious  ;  and  while  we  must  re: 
the  absorption  in  his  subject  which  has  so  impaired 
mental  perspective  that  he  fails  to  distinguish  the  necwi 
fiom  the  unnecessary,  we  must  admit  his  honesty  of  purp 
and  regret  that  it  is  not  turned  to  better  account. 

“  Why,  sir,  Sherry  is  dull,  naturally  dull,  but  it  must  1 
taken  him  a  great  deal  of  pains  to  become  what  we  now 
him.  Such  an  excess  of  stupidity,  sir,  is  not  in  natu 
Applied  to  Sheridan,  Johnson’s  witty  dictum  was  ill-nati 
and  excessive,  but  applied  to  Dr.  Park,  who  claims  to  1 
“rendered  into  English”  Dr.  Ch.  FkRfi’s  Pathology  of 
Emotions,™  it  fits  the  ease  exactly.  Bad  translations 
common  enough,  but  a  translation  as  bad  as  this  has  su 
never  been  executed  before.  Translators  are  often  igno 
of  one  of  the  languages  with  which  they  deal.  It  has  1 
reserved  for  Dr.  Ferfi  to  be  translated  from  French  into  v 
professes  to  be  English  by  a  man  who  is  ignorant  of  b 
But  ignorance  alone  could  never  produce  such  a  farrag 
rubbish  and  nonsense  as  Dr.  Park  has  achieved.  It  n 
have  taken  him  a  great  deal  of  pains  to  invent  expiession 
absurd  as  are  to  be  found  on  nearly  every  page  of  the  b 
Alienk,  a  lunatic,  he  renders  usually  into  alien ,  someti 
into  alienist.  “Sots.”  he  says,  “were  more  ennuied  w 
they  took  coffee.”  “  Lesions  of  the  central  orifice  accomj 
themselves  most  frequently  to  delirium  of  the  depres 
sort.”  “Etiological  conditions  can  make  believe  that  t 
reminiscences  are  kith  to  a  rapid  modification  of  the  cir< 
tion.”  A  lunatic  under  detention  is  a  “  sequestered  ali 
A  patient  with  auditory  hallucinations  is  an  “audial  h 
cinA”  A  bastard  becomes  an  “adulterous infant.”  Apai 
dreams  that  a  black  cat  is  “  eating  him  on  the  side, 
woman  “sought  always  to  rob  something.”  “Incendia 
can  stand  alone,  but  it  is  often  found  associated 
theftuous  tendencies.”  We  can  provoke  “  an  exaggerate 
the  combustions,”  and  we  are  told  of  the  “  return  to  n 
ocrity  in  the  descendants  of  a  degenerate  emote, 
character  justifies  the  reproach  which  has  been  made  bet 
anger  and  the  psychic  paroxysms  in  epilepsies."  Every' 
knows  Dr.  Fdrd’s  laborious  and  rather  dull  book  on 
Emotions,  but  nobody  who  is  not  paid  to  do  so  will  ever 
it  in  this  nightmare  of  a  translation. 

It  is  satisfactory  to  meet  with  an  author  who  can  t« 
sexual  subjects  in  a  dry,  scientific  light,  and  who  show 
his  example  that  they  can  be  thoroughly  and  satisfact 
dealt  with  without  sacrificing  decency  or  making  his  n 
sick.  Dr.  Vecki’s  book  on  Sexual  Impotence 1:5  is  free  non 
records  of  individual  cases  to  which  some  others  are  n 
main  devoted,  and  discusses  the  matters  treated  of  wit 
giving  offence.  We  very  strongly  object  to  the  advice  v 
he  gives  that  the  subjects  of  certain  forms  of  impo 
should  be  encouraged  to  consort  with  prostitutes,  but  g 
ally  the  author’s  views  commend  themselves,  and  he  ret 
from  attaching  the  exaggerated  importance  to  every  S' 
aberration  which  is  so  conspicuous  in  other  books  de 
with  the  same  matters.  A  considerable  portion  of  the  vo 
is  devoted  to  treatment,  and  is  characterised,  except  1 
one  particular  mentioned,  by  sanity  and  good  sense, 
unquestionably  the  best  of  the  books  here  reviewed. 

The  monumental  bad  taste  of  Dr.  Sturgis  s  dedicati 

12  The  Pathology  of  the  Emotions.  By  Ch.  Fere,  Physician  at  the  B 
Rendered  into  English  by  Robert  Park,  M.D.  Watford  :  The  bnn 
Press.  18199.  (R°y  8vo,  pp.  554-  15s.) 

is  The  Pathology  and  Treatment  of  Sexual  Impotence.  By  Victor 1 0. 
M.D.  From  the  author's  second  German  edition,  revised  and  re 
London  :  Rebman.  1899.  (Demy  8vo,  pp.  291.  12s.) 
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>ook  on  Sexual  Debility 14 — “  to  the  sexual  cripples  of  the 
ed  States,  whose  infirmities  have  in  part  contributed  to 
upport” — is  enough  to  create  a  violent  prejudice  against 
book  in  the  mind  of  the  medical  reader ;  but  happily 
prejudice  is  dissipated  by  a  perusal.  It  is  an  honest  and 
tific  work  on  the  subject  with  which  it  deals,  and  is  not 
;ured  by  a  wallowing  in  filth  in  the  manner  which 
icterises  some  of  the  books  under  review.  The  sections 
le  anatomy  and  physiology  of  the  sexual  organs  might 
have  been  omitted,  since  every  student  who  is  suf- 
itly  advanced  to  study  the  subject  may  be  presumed  to 
imiliar  with  these  facts.  The  author  deals  with  the 
cts  of  masturbation  and  onanism,  spermatorrhoea,  pol- 
as,  impotence,  and  sterility  with  practical  knowledge 
common  sense,  and  the  book  is  one  that  can  be  read 
>ut  nausea. 


NOTES  ON  BOOKS. 


3.  Alec  Tweedie,  whose  life  of  her  father,  the  late  Dr. 
?e  Harley,  we  had  the  opportunity  of  reviewing  some 
years  ago,  has  now  published  in  a  handsome  and  well¬ 
rated  volume,  entitled  Mexico  as  I  saw  ?Y,16  an  account  of 
it  paid  in  the  winter  of  1900-01.  It  is  not  a  very 
odical  work,  nor  is  the  author’s  style  either  concise  or 
3e,  but  it  is  a  very  interesting  recreation  book  ;  for  it 
ins  the  impressions— apparently,  for  the  most  part,  set 
at  the  time— of  a  clever,  observant  woman,  who  had 
lent  opportunities  of  seeing  everything  and  everybody 
seeing.  Moreover,  Mrs.  Tweedie’s  early  connexion 
medicine  has  prompted  her  to  record  some  things  which 
travellers  might  have  passed  over  in  silence,  or,  perhaps, 
to  observe.  The  city  of  Mexico,  though  it  stands 
feet  above  the  sea,  is  for  the  most  part  built  on 
ground  and  has  a  very  high  death-rate.  The  sewers 
in  course  of  reconstruction  while  Mrs.  Tweedie  was 
and  the  place  was  pervaded  by  “  dreadful  smells  ” 
little  regarded,  however,  that  she  saw  a  military 
giving  an  afternoon  concert  round  an  open  sewer, 
Mexican  Indians  thoroughly  enjoying  the  combined 
;  and  smells.”  Bodies  must  be  buried  very  shortly  after 
,  and  are  taken  to  the  cemetery  in  a  special  tram  car, 

!  for  the  rich  but  with  many  compartments  for  the 
The  popular  therapeutics  would  appear  to  be 
teval ;  a  drug  store  in  the  market  exposes  lor  sale  rows 
aned  moles  and  bats  “to  purify  the  blood,”  alligators’ 
which  when  boiled  in  water  yield  a  mixture  to  cure 
disease  or  the  bite  of  a  rattlesnake,  ants’  nests  which 
a  liquor  to  prevent  hiccough  and  sickness,  and  many 
queer  materia  medica.  Midwives  exist  in  Mexico,  but 
y,  it  would  appear,  a  properly  subordinate  position,  for 
!  told  that  at  a  christening  it  is  the  custom  for  the  god- 
ts  to  present  a  twenty-dollar  gold  coin  “  to  the  doctor, 
le,  father,  mother,  and  priest.”  In  the  south,  Mrs. 
lie  saw  some  men  suffering  from  “pinto,”  or  rather 
1,  ’  a  skin  disease,  known  also  by  the  name  of  “  carate,”  and 
dreaded  owing  to  the  offensive  appearance  it  produces, 
mg  in  the  most  advanced  stage  loss  of  pigment,  which 
race  is  very  conspicuous.  Mexico  is  only  now  awak- 
lder  the  rigorous  rule  of  President  Diaz  from  a  sleep  of 
'ies.  Progress  is  rapid  in  many  directions,  and  even 
lells  of  the  city  of  Mexico  were  evidence  of  a  determina- 
>  improve  its  sanitary  defects  ;  incidentally  the  excava- 
brought  to  light  a  large  number  of  specimens  of 
ological  interest,  survivals  from  the  Aztec  or  earlier 
civilizations.  Among  the  numerous  illustrations  of 
lume  are  reproductions  of  photographs  of  these  relics 
‘  as  many  ancient  buildings  and  carvings,  as  also  of 
idem  Mexican  in  his  habit  as  he  lives.  The  authoress 
'scribes  and  illustrates  a  divided  skirt  for  riding  which 
very  well  adapted  to  the  needs  of  women  travellers  in 
m tries  who  may  find  it  necessary  to  ride  astride. 

1  debility  in  Man.  By  F.  R.  Sturgis,  M.  I).  New  York  UeTb.  Treat 
.  aji d  Co.  1900.  (Demy  8vo,  pp.  432.  12s.  6d.) 

i.  Hurst  and.  Blackett.  1901.  (Pp  484,  117  illustrations,  and 
-  _ 1  map.) _ _ 

«hives,  of  Crouch  Hill,  was  called  to  the  Bar  at 
ddle  Temple  on  January  27th. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Eye  Irrigators. — Dr.  J.  Ward  Cousins  (Southsea)  writes: 
In  reply  to  the  criticism  of  Dr.  Hugh  Jones  which  appeared 
in  the  British  Medical  Journal  of  February  1st,  I  beg  to 
state  that  I  have  examined  the  illustration  of  the  irrigator 
referred  to,  and  that  I  am  unable  to  admit  that  my  instrument 
is  similar  to  it  “  in  all  essentials.”  No  doubt  Dr.  Hugh  Jones 
will  be  astonished  to  hear  that  I  have  never  seen  the  irrigator 
suggested  by  Mr.  Edgar  Browne.  I  observe,  however,  from 
the  engraving  that  it  possesses  the  exact  form  of  Walton’s 
eyelid  retractor:  on  the  other  hand,  my  little  contrivance  is 
in  shape  a  modification  of  the  retractor  of  Pellier.  I  am  quite 
willing  to  admit  that  it  is  a  very  simple  and  inexpensive  little 
thing,  consisting  only  of  a  piece  of  bent  metal  tube,  a  few 
inches  of  indiarubber  tube,  and  a  small  glass  receptacle  ;  but 
when  these  little  parts  are  joined  together  they  form  an 
efficient  irrigator  for  washing  out  the  conjunctival  sac.  I 
sincerely  trust  that  Dr.  Hugh  Jones  will  kindly  understand 
that  the  device  is  not  intended  in  any  sense  to  replace  the 
costly  and  elaborate  instruments  which  are  employed  by 
ophthalmic  surgeons.  It  has  been  designed  merely  as  an 
efficient  substitute  for  the  glass  nozzle  and  glass  syringe  so 
commonly  utilized  by  practitioners  and  nurses,  and  free  from 
the  serious  risk  of  splashing  and  scattering  the  dangerous 
secretions.  In  conclusion,  I  am  extremely  glad  to  know  of 
the  valuable  work  of  Mr.  Edgar  Browne  in  connexion  withanti- 
septic  irrigation  in  purulent  ophthalmia  and  dacryocystitis  ; 
and  it  will  be  a  great  satisfaction,  I  feel  sure,  to  Dr.  Hugh 
Jones  as  well  as  to  myself  if  my  simple  contrivance  should 
prove  a  help  in  the  applicatiori  of  the  sound  treatment  our 
friend  has  so  ably  advocated. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Meat  Preparations. 

“  Armour's  Soluble  Beef — Armour’s  soluble  beef  is  described 
as  a  new  albumose  preparation,  and  is  stated  to  have  been 
prepared  from  pure  beef  by  processes  combining  the  most 
modern  improvements.  The  results  of  our  analysis  of  the 
sample  submitted  to  us  show  that  it  is  a  well-made  meat  pre¬ 
paration  of  its  kind.  It  contains  17.9  per  cent,  of  water,  4Q 
per  cent,  of  total  proteid  matter,  and  14  per  cent,  of  mineral 
matter  consisting  chiefly  of  salt,  and  is  free  from  chemical 
preservatives.  The  nitrogenous  extractives  amount  to  5  per 
cent.,  and  the  proteid  matters  consist  of  products  obtained 
from  the  proteid  constituents  of  flesh  by  the  usual  pro¬ 
cesses  employed  in  the  manufacture  of  preparations  of  this 
kind. 

“  Strenbo  Extract  of  Meat." — Strenbo  extract  of  meat  is 
described  as  a  new  form  of  Liebig's  extract  of  meat  obtained 
by  a  new  process.  The  results  of  our  analysis  of  the  sample 
submitted  to  us  show  that  it  is  a  meat  extract  of  the  type 
indicated,  containing  24.7  per  cent,  of  water,  33  per  cent,  of 
total  proteid  matter,  and  18.53  Per  cent,  of  mineral  matter 
consisting  chiefly  of  salt,  and  that  it  is  free  from  chemical 
preservatives.  The  nitrogenous  extractives  amount  to  6.8 
per  cent.,  and  the  preparation  contains  1.52  per  cent,  of 
insoluble  matter.  The  proteid  matters  were  of  the  character 
usually  found  in  preparations  of  this  kind. 

***  We  are  not  in  a  position  to  substantiate  some  of  the 
very  strong  claims  which  are  made  by  the  manufacturers  of 
these  products,  in  common  with  the  manufacturers  of  most 
articles  of  this  kind.  We  think  it  is  to  be  regretted  that  some 
of  these  claims  should  be  put  forward,  inasmuch  as  adequate 
evidence  to  support  them  cannot,  at  any  rate  at  present,  be 
obtained.  We  do  not  think  it  is  entirely  justifiable  to  claim 
that  a  meat  preparation  of  the  kind  is  “  the  most  perfect  and 
modern  form  of  concentrated  food,”  nor  that,  however  well 
well  made  such  an  article  may  be,  it  is  altogether  permissible 
to  state  that  it  is  “  the  actual  nutriment  of  prime  tresh  beef, 
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and  that  it  “  may  be  used  for  any  purpose  for  winch  beef  can 
be  used.”  Such  statements  are  obvious  exaggerations,  and, 
far  from  enhancing  the  value  of  a  good  product,  tend  to 
detract  from  that  value  in  the  eyes  of  thinking  persons. 


THE  BRITISH  ANTARCTIC  EXPEDITION. 

Precautions  against  Scurvy  in  the  Victualling  of  the 

“  Discovery.” 

Mr.  Reginald  Koettlitz,  M.R.C.S.Eng.,  Senior  Surgeon  to 
the  British  National  Antarctic  Expedition,  writes,  under  date 
of  December  19th,  1901,  from  the  Discovery,  then  lying  at 
Lyttelton,  New  Zealand,  to  give  some  account  of  the  precau¬ 
tions  which  have  been  taken  to  prevent  the  outbreak  of  scurvy 
on  board  that  ship  while  in  the  antarctic  seas.  That  such 
an  expedition  is  one  especially  liable  to  become  affected  with 
scurvy  will  not  be  questioned,  and  it  is  therefore  interesting 
to  learn  the  precautions  which  the  surgeon  to  the  expedition, 
who  has  already  had  some  experience  in  the  treatment  and 
prevention  of  this  disease,  and  who  has  himself  been  under 
such  conditions  already  as  are  thought  to  predispose  to  it, 
having  lived  more  than  three  years  in  high  latitudes  in  the 
Arctic,  has  taken  in  order  to  prevent  the  expedition  from 
becoming  subject  to  so  dangerous  and  incapacitating  a  dis¬ 
ease.  Mr.  Koettlitz  writes  : 

The  Etiology  of  Scurvy. 

Scurvy,  which  used  to  be  not  uncommon  among  people 
living  in  England,  and  was  fairly  common  among  sailors  until 
comparatively  recently,  has  now,  owing  to  several  causes, 
become  practically  a  thing  of  the  past,  but  in  other  more 
remote,  poorer,  and  less  civilized  countries  it  is  quite  common 
still. 

In  a  paper  by  Vaughan  Harley  and  F.  G.  Jackson,  which 
was  read  before  the  Royal  Society,1  many  striking  instances 
are  given  which  bear  upon  the  etiology  of  scurvy ;  some 
experiments  also  are  detailed  which  tend  to  bear  out  certain 
conclusions,  and,  to  any  one  interested  in  the  subject,  the 
perusal  of  this  paper  would  be  of  special  interest,  for  it  is  the 
first  time  that  such  views  have  been  published,  in  England  at 
least.  That  the  experiments  then  made  are  not  quite  conclu¬ 
sive  I  quite  allow,  but,  from  the  nature  of  the  case  this  must 
be  so ;  indeed,  I  cannot  see  how  experiments  can  be  made 
which  would  be  perfectly  conclusive,  for  monkeys  are  not 
carnivorous,  nor  even  omnivorous,  but  for  the  most  part 
frugivorous  animals,  and  no  human  beings  are  available  for 
experiment.  Also  there  is,  to  my  mind,  a  flaw  in  these 
experiments  upon  the  monkeys,  for  the  preserved  meats  used 
in  the  experiments  were  allowed  to  become  tainted  after 
having  been  preserved,  which  condition  is  very  different  to 
that  which,  in  my  opinion,  is  the  condition  which  produces 
scurvy ;  the  meat  in  the  latter  case  is  meat  which  became 
tainted  before  it  was  preserved,  not  after. 

I  should  think  that  it  is  a  very  rare  thing,  if  it  ever  occurs, 
for  men  on  an  expedition  to  have  offered  them  by  those  look¬ 
ing  after  their  mess,  tinned  meat  from  a  tin  which  had  been 
opened  four  or  five  days  or  more.  The  tin  is  probably  always 
opened  upon  the  day  upon  which  it  is  served  up  for  a  meal 
and,  because  in  the  experiments  of  Vaughan  Harley  and 
Jackson  this  was  not  done  the  experiment  is  of  less  value 
than  it  might  have  been. 

tainted  Fish  and  Scurvy. 

The  evidence  given  in  this  paper  can,  however,  be  supple¬ 
mented,  for  it  is  well  known  to  the  medical  officers  appointed 
by  the  Russian  Government  that  scurvy  is  a  very  common 
disease  among  the  peasants  in  Northern  Russia  and  Russian 
Lapland,  where  everything  tends  to  point  to  the  same  conclu¬ 
sion  as  that  in  the  paper  by  Vaughan  Harley  and  Jackson. 
Though  these  people  are  able  to  obtain  farinaceous  and 
saccharine  foods — though  they,  to  some  extent,  make  use  of 
vegetables  and  fruits,  both  fresh  and  preserved— yet  perhaps 
not  so  abundantly  as  among  people  where  the  luxuries  of  life 
are  more  easily  obtainable,  their  nitrogenous  food  consists 
largely  of  fish.  This  fish,  however,  is  generally  eaten  in  a 
“  high  ”  or  semi-putrid  condition  because  of  an  acquired  or  pos¬ 
sibly  semi-barbarous  taste,  as  well  as  because  of  the  necessity, 
at  certain  seasons,  it  is  more  or  less  imperfectly  preserved. 
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Whatever  the  cause  may  be,  it  is  generally  eaten  in 

condition.  .  J  ,  „  _  ... 

To  this  frequent  ingestion  of  tainted  fish  without  doii 
due  the  scurvy  which  is  so  common  among  these  people 
that  want  of  vegetables,  fruit,  saccharine,  and  fannai 
foods  does  not  predispose  to  nor  produce  scurvy  is  perpet 
shown  by  the  condition  of  those  Eskimo  who  never  con 
contact  with  Europeans  or  other  people,  for  these  people 
exclusively,  or  very  nearly  so,  upon  a  meat  and  fish  diet 
never  from  generation  to  generation  obtain  the  vegetable 
fruit  diet  which  has  so  often  been  considered  a  necessit 
the  prevention  of  scurvy. 

Norwegian  Experience. 

That  scurvy  is  chronic  ptomaine  poisoning  came 
brilliant  inspiration  into  the  acute  mind  of  Professor  T 
of  Christiania  University  some  years  ago,  when  he  wei 
the  pros  and  cons  of  everything  which  bore  upon  the  sul 
and  rejected  as  untenable  all  the  conclusions  and  thf 
which  had  heretofore  been  drawn.  He  arrived  at  the  co 
sion  that,  although  the  acute  form  of  ptomaine  poisomn; 
well  known,  a  chronic  form  was  unknown ;  that  there 
also  be  a  chronic  form,  and  that  scurvy  must  be  this  ch 
form.  So  good  was  his  reasoning,  that  the  Nonv 
Government  adopted  his  advice  with  regard  to  the  law  \ 
provides  for  the  victualling  of  the  Norwegian  navai 
mercantile  marine. 

So  impressed  was  also  Dr.  Nansen  with  the  same,  ths 
choice  and  careful  regulation  of  the  food  supply  of  his 
expedition  was  entirely  based  upon  it,  with  the  bn 
result  that  not  a  man  of  that  expedition  suffered  durin 
whole  time  with  the  slightest  taint  of  scurvy.  let,  a 
the  whole  of  the  three  years  that  the  expedition  was 
the  men  were  placed  in  a  far  worse  position  and  under 
conditions  than  any  polar  expedition  has  ever  been  plac 
either  before  or  since.  The  ship  was  (as  is  well  known 
ing  the  whole  of  the  time  beset  in  an  ocean  of  ice,  far 
from  any  land;  the  monotony  of  the  voyage,  therefore, 
have  been  appalling — ice  to  the  horizon  and  sky  was  a 
all  these  men  ever  saw,  and  that  for  three  years  .  All 
arctic  ^  or  antarctic  expeditions  have  had  the  sight  oi 
to  vary  the  monotony  of  an  arctic  or  antarctic  lands 
and  not  only  does  the  land  vary  the  monotony  of  the  ou 
but  it  also  attracts  to  it  birds  of  many  kinds,  whose  bie 
habits,  comings  and  goings  as  well  as  migrations, 
interest,  and  afford  sport  as  well  as  fresh  food  ;  plant! 
can  generally  be  found  upon  land,  and  tlieir  peculiarities 
regard  to  flowering  and  general  behaviour  also  give 
interest  to  observers.  These,  besides  many  other  poi 
natural  history  which  the  proximity  of  land  furnisnt 
tend  to  break  the  monotony  of  a  sojourn.  • 

Where  land  is,  again,  the  current  or  drift  of  the  sea 
stemmed  back  because  of  the  impediment  the  land  turn 
and  this,  as  well  as  the  influence  of  the  tides,  causes  t 
to  be  more  readily,  and  in  fact  continuously,  broken,  s 
seals  can  more  easily  keep  their  holes  open ;  the  sunn 
shores,  abounding  with  fish,  etc.,  also  furnish  them  witl 
food,  and  therefore  in  the  north  at  least  bears  are  very 
to  prowl  about  and  visit  such  parts  of  the  Polar  area, 
with  arctic  foxes,  wolves,  ermines,  reindeer,  musk  ox,  or 
animals,  all  give  interest  and  vary  the  monotony  01 
arctic  expeditions.  None  of  this  did  the  members  ol  Na 
expedition  have,  and  therefore  also  the  fresh  game 
other  arctic  expeditions  have  been  able  to  obtain,  1 
occasionally,  w'as  practically  wanting.  , 

Is  it  not  therefore  a  marked  object-lesson,  for  all  wi 
take  it,  that  there  is  practically  no  danger  of  the  mem 
a  polar  expedition  becoming  affected  with  scurvy,  Pr< 
always  that  the  preserved  foods  with  which  such  expe 
is  supplied  are  carefully  selected  so  as  to  be  sure  that  n 
slightest  taint,  or  putrefactive  change  has  taken  place  * 
such  as  was  the  case  with  the  food  which  Nansen  s  exp 
was  supplied  with. 

A  Control  Experiment. 

My  experience  with  the  Jackson-Harmsworth  polar  e 
tion,  which  is  so  closely  associated  with  Nansen’s  expe< 
is  also  especially  striking  and,  to  my  mind,  convincir 
will  be  remembered  that  the  ship  Windward  was  to  na 
turned  at  once  after  having  landed  the  expedition  a 
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tores.  Owing,  however,  to  the  lateness  of  our  arrival  in 
<ranz  Josef  Land  and  to  the  very  early  setting  in  of  winter 
hat  year  (1894),  it  was  unab'e  to  do  so,  and  therefore  her 
rew  had  to  winter  in  the  High  Noith.  The  expedition  proper 
,te  fresh  meat  regularly  at  least  once  a  day  in  the  shape  of  polar 
>ear.  The  people  on  the  ship  had,  however,  a  prejudice  against 
his  food,  which  certainly  was  not  particularly  palatable,  and 
nsisted,  against  all  advice,  upon  eating  their  preserved  and 
alted  meat.  This  meat  I  occasionally  noticed  to  be  some- 
imes  high  or  gamey  ’’  and  afterwards  heard  that  it  was 
ften  so.  The  result  was  that,  though  I  visited  the  shipeverv 
ay,  ana  personally  saw  that  each  man  swallowed  his  dose  of 

m?-lU\Ce^wh,1Ch,Wa18  “ade  comPuRory,  and  was  of  the  best 
uality),  the  whole  ship  s  company  were  tainted  with  scurvy 
nd  two  died.  We  on  land,  however,  of  the  expedition 
roper,  who  never  touched  lime  juice,  but  ate  the  fresh  meat 
ad  who,  moreover,  lived  there  three  years  instead  of  tne  one 
ear  passed  by  those  upon  the  ship,  were  never  in  the  slightest 
egree  tainted  with  scorbutic  symptoms  during  the  whole  of 
ur  sojourn. 

No  Scurvy  with  Fresh  Meat. 
that  fresh  food,  whether  animal  or  vegetable,  will  keep  the 
(embers  of  a  polar  expedition  in  good  health,  is  well  known 
ad  this  has  been  especially  shown  by  Mr.  Leigh  Smith’s 
ipedition,  which  was  wrecked  in  Franz  Josef  Land  in  1881 
ir  among  a  crew  of  twenty-five  men  who  wintered  there 
ader  the  most  miserable  circumstances,  and  whose  food 
iring  that  wintering  was  entirely  carnivorous  (but  fresh)  for 
a  6  a  y^Tr>  a  manaSed  ^  get  back  sound  and  well. 

Again,  A  an  sen  and  Johansen,  who  were  away  from  their 
up  and  all  oth^r  food  for  sixteen  months,  subsisted  for  more 
tan  a  year  entirely  upon  fresh  carnivorous  food,  and  they 
mained  sound  and  well.  y 

That  the  cause  of  the  outbreak  of  scurvy  in  so  many  polar 
:peditions  has  always  been  that  something  was  radically 
:ong  with  the  preserved  meats,  whether  tinned  or  salted, 
practically  certain  ;  that  foods  are  scurvy-producing  by 
lf  °n|y  Hlightly,  tainted  is  practically  certain ;  that 
e  benefit  ot  the  so-called  “antiscorbutics”  is  a  delusion, 
id_ that  some  antiscorbutic  property  has  been  removed  from 
ods  in  the  process  of  preservation  is  also  a  delusion  That 
ere  is  no  antiscorbutic  property  in  any  food  or  drug  is  to 
y  mind  a  certainty.  An  animal  food  is  either  scorbutic- 
other  words,  scurvy-producing— or  it  is  not.  It  is  either 

a?aWarv  18,s?und\  Putrefactive  change,  if  only  slight  and 
teless,  has  taken  place  or  it  has  not.  Bacteria  have  been 
le  to  produce  ptomaines  in  it  or  they  have  not ;  and  if 

oducing  n0t’  th<?n  the  f°°d  iS  healthy  and  not  scurvy- 

.  .  Precautions  as  to  Preserved  Foods. 

e  principal  care,  therefore,  which  the  organizers  of  a 

mfneXpe^-!10n  have  t0  take’  in  order  t0  bet  sure  that  the 
.mbers  of  it  may  remain  in  sound  and  fit  condition,  is  to 

id«i  n  •  food  suP.P!y>  in  the  shape  of  preserved  meats 

novfS  m’  go,od  Vthls  ean  be  done  bF  seeing  that  the  meat 
peiiectly  fresh  when  it  is  being  tinned,  that  it  is  properly 

ned  as  well  as  by  keeping  it  under  observation  alter  it  is 
nea  lor  as  long  a  period  as  possible  before  the  expedition 

.hese  precautions  are  those  which  have,  1o  a  very  great 
'  P;  ’  ,be,en  taken  with  regard  to  the  preserved  meats,  etc 
>phed  to  the  National  Antarctic  Expedition.  They  have 
:»ected  and  as  carefully  tested  as  circumstances 

fl  has  been  rejecVtld.th,Dg  Whi°h  '‘a“  eVen  a  8usPici<>» 

'hat  these  precautions  will  be  sufficient  to  relieve  us  of  the 
of  any  0fT  ?8  be,coming  subject  to  so  disastrous 
bshlf  fnUrVy  IlmYe  llttle  or  110  doubb  and  if,  as  is  very 
nPAfU!here  wdl  be  a  sufficiency  of  fresh  game,  in  the 
P  „PnDuU1  vS  an,d  sea  s>  we  can  take  it  as  certain  that  no 
heard  of  ln  connexion  with  the  expedition, 
fever  long  it  may  remain  in  the  High  South. 


343 


•cWv,y°^rKRAFFT;EB1NG’  Professor  of  Psychiatry  of  the 
rniJX lin‘c,n  the  University  of  Vienna,  has  obtained 
f.u  •  TF0121  Ele  Austrian  Minister  of  Education  to  resign 

I  '  18  stated  that  he  intends  to  return  to  Graz, 

nna  wilTh  PP°f^SSOr  bom  !^73  to  1889.  His  successor  at 
nna  will  be  Professor  von  Wagner-Jauregg. 


THE  MEDICAL  SERVICES  OF  WEST  AFRICAN 
COLONIES  AND  PROTECTORATES. 

Formation  of  a  “West  African  Medical  Staff.” 

We  are  informed  by  Mr.  Chamberlain,  Secretary  of  State  for 
the  Colonies,  that  it  has  been  decided  to  amalgamate  the 
medical  services  of  the  British  West  African  Colonies  and 
rotectorates  into  a  single  service,  to  be  known  as  the  West 
African  Medical  Staff.  The  salaries  and  other  conditions  of 
Seriwt°f  \he  medlcal  officers  have  been  revised  in  connexion 
with  the  scheme  of  amalgamation.  Particulars  of  the  appoint¬ 
ments  are  contained  in  a  Colonial  Office  paper  entitled 
Information  for  the  me  nf  Candidates  for  Appointments  in  the 

MedtcaL  Colonial  Office,  African  (West), 

No.  678.  The  main  provisions  are  as  follows  : 

The  services  amalgamated  are  those  of  the  Gambia,  Sierra 
Leone,  the  Gold  Coast,  Lagos,  Southern  Nigeria,  and  Northern 
Nigeria.  All  the  medical  officers  for  the  service  will  be 
selected  by  the  Secretary  of  State  for  the  Colonies,  and  will 
be  on  one  list  for  employment  and  promotion. 

Salary  and  Alloivances. 

The  grades  and  salaries  for  medical  officers  are  shown  in  the 
following  table : 


Grades. 


Piincipal  Medical  Officer 

Deputy  Principal  Medical 
Officer  . 

Senior  Medical  Officers  ... 

Medical  Officers  . 


Gold  Coast.  Southern 
Nigeria,  Northern 
Nigeria. 

Sierra  Leone,  Lagos. 

Minimum 

Salary. 

Annual 

Increment. 

Maximum 

Salary. 

. 

Minimum 

Salary. 

Annual 

Increment. 

Maximum 

Salary. 

£ 

£ 

£ 

£ 

I,  COO 

5°' 

1 , 2CO 

800 

■  5° 

1,000 

700 

25 

8co 

_ 

— 

600 

20 

700 

600 

20 

700 

400 

20 

500 

400 

! 

20 

500 

—  -  o -  w  coiauiiBiuueui  uu  inevrampia 

are  at  present  under  consideration. 

The  allowances  are  as  follows  : 

(a)  Duty  Pay— A  deputy  principal  medical  officer  or  senior  medical 
officer  will  receive  duty  pay  at  the  rate  of  ^iooa  year  while  acting  for 
the  principal  medical  officer.  Duty  pay  at  the  rate  of  ^60  a  year  will 
aJso  be  paid  (1)  to  each  deputy  principal  medical  officer  or  senior  medical 
officer  while  employed  in  Ashanti  or  the  northern  territories  of  the  Gold 
Coast:  and  (2)  tp  not  more  than  two  officers  of  either  of  those  ranks  in 

Slmilarly  employed  in  outlying  districts,  at  the 
discretion  ol  the  High  Commissioner. 

(b)  Horse  or  Hammock  Allowance.— An  allowance  of  2s.  6d.  a  day  will  be 
paid  to  every  medical  officer  for  personal  conveyance  while  on  duty  at 
his  station  for  any  period  during  which  he  was  required  bv  Government 
to  keep,  and  lias  actually  kept,  a  horse,  carriers,  etc.,  for  the  purpose 

(c)  Transport  oj  Stores  — The  Government,  will  carry  free  of  cost  a  reason¬ 
able  amount  of  stores  for  every  medical  officer,  the  amount  in  each  case 
being  fixed  by  the  local  government. 

(d)  Travelling.— Medical  and  other  officers  travelling  on  duty  in  a  Colony 
or  Protectorate  are  entitled  to  repayment  of  any  actual  out-of-pocket  ex¬ 
penses  which  they  may  necessarily  have  incurred.  In  some  cases  in  lieu 
ot  the  repayment  of  expenses,  a  travelling  allowance  is  given,  which  is 
estimated  to  cover  the  average  cost  of  travelling. 

(e)  Field  or  Bush  Allowance.— An  allowance  of  5s.  a  day  will  be  paid  to  all 
medical  officers,  whatever  their  rank,  while  employed  in  the  field  or  bush 
away  from  recognised  stations.  Officers,  while  in  receipt  of  this  allow- 
ance,  will  not  be  entitled  to  any  repayment  or  allowance  under  (cl)  above. 

{))  Alloivances  on  a  Military  Expedition.—  All  medical  officers,  whatever 
tlieir  rank,  while  employed  witii  a  military  expedition  will  be  paid  an 
allowance  of  10s.  a  day,  and  will  be  given  free  rations,  or  an  allowance  of 
3®- a  day  in  lieu  of  rations.  While  in  receipt  of  these  allowances,  medical 
officers  will  not  be  entitled  to  any  repayment  or  allowance  under  (d)  and 
(e)  above. 

(g)  Outfit  Allowance.— An  allowance  of  ^12  will  be  paid  to  every  medical 
officer  on  first  appointment  for  the  purchase  of  camp  outfit  (see  under 
Outfit.  ) 

Leave  of  Absence ,  Passages ,  Etc. 

Medical  officers  will  bp  in  general  subject  to  the  Colonial 
Regulations,  Chapter  XVI II,  the  main  rules  in  which  are  : 

}■  The  ordinary  tour  of  residential  service  is  one  year,  followed  by  leave 
with  full  pay  during  the  voyages  to  and  from  England,  and  for  four  or  to 
two  months  in  England,  according  as  the  officer  is  returning  or  not. 

2.  An  officer  detained  beyond  the  year  receives  additional  leave  with 
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full  pay  for  tempi-  five  days,  according  he  is  returning  or  not  in  respect 

to  each  completed  month  beyond  twelve.  T  •  fnii  mv  is 

..  rf  invalided  before  the  end  of  the  first  year  the  leave  with  I11  P<  y 
for  the  voyaSes  aiidfor  ten  or  five  days  in  respect  of  each  completed 
monti^acco^ding^  he^is^retm'ning  or^noh  ^  understanclinR  that  the 
officer1  will  return,  and  any  pay  drawn  in  respect  of  such  leave  is  liable  to 
be5r  LeTveemay^ ‘be  emended  for  limited  period  with  half  or  no  pay  on  the 

gl6UFree  passale^aregiven  to  all  officers  granted  leave  as  above,  and  also 
on  first  IppoTntment,  and  half  pay  is  given  during  the  voyage  out  on  first 

aPA0ieopynof  Chapter  XVlII  of  the  Colonial  Regulations  can 
be  obtained  free  on  application  to  the  Colonial  Office.  It  is  also 
contained  in  the  annual  Colonial  Office  hit  (Messrs.  Harrison 
and  Sons,  59,  Pall  Mall ;  10s.  6d.). 

General  Conditions  of  Engagement. 

Every  medical  officer,  unless  exempted  on  account  of  pre¬ 
vious  colonial  service  or  other  reason,  is  engaged  on  Proba¬ 
tion  for  one  year  from  the  date  of  liis  arrival  in  West  Africa, 
but  if  found  not  qualified  for  efficient  service  m  West  Africa 
the  Governor  or  High  Commissioner,  subject  to  the  confirma- 
tion  of  the  Secretary  of  State,  will  have  power  to  cancel  his 
appointment  at  any  time  within  the  year,  and  a  free  passage 
back  will  be  granted  at  the  discretion  of  the  Governor  or 
High  Commissioner.  At  the  end  of  the  year  of  probation  the 
officer  may  be  confirmed  in  his  appointment,  but  unless  so 
confirmed  the  appointment  will  cease  at  the  end  of  the  year. 


Applications  for  Appointments. 

Applicants  must  be  of  European  parentage,  and  between^ 
and  35  years  of  age.  Preference  will  be  given  to  unmameo 
candidates.  Passages  for  wives  and  children  aie  not  provider 
by  the  Government ;  houses  for  them  are  rarely  available,  and 
except  in  the  case  of  an  officer  dying  on  active  service,  nopro 
vision  is  made  by  the  Government  for  a  widow  or  o  phans 
The  higher  grades  of  the  service  will  usually  be  filled  by 
promotion  from  the  lower.  Candidates  may  express  a  pre 
ference  for  a  particular  Colony  or  Protectorate,  but  are  liablt 
to  be  posted  in  the  first  instance,  or  transferred  afterwards,  tc 

anv  other  Colony  or  Protectorate.  .  ,  , 

All  applications,  which  must  be  accompanied  by  a  genera 
statement  of  qualifications  and  a  certificate  of  birth  must  r 
the  first  place  be  addressed,  m  writing,  to  the  Assistaii 
Private  Secretary  to  the  Secretary  of  State,  Colonial  Office 
Downing  Street,  London,  S.W„to  whom  intending  candidate' 
should  apply  for  a  copy  of  the  pamphlet  here  quote  . 


Private  Practice. 

“  All  medical  officers,  except  the  principal  medical  officer  in 
each  Colony  or  Protectorate,  will  be  allowed  to  take  private 
practice  provided  that  it  does  not  interfere  with  the  iaithful 
and  efficient  performance  of  their  official  duties,  and  that  it 
will  be  within  the  power  of  the  Governor  or  High  Commis¬ 
sioner  to  withdraw  or  suspend  the  privilege  in  such  places  and 
for  such  periods  as  he  may  consider  desirable. 


Instruction  in  'Tropical  Medicine. 

Every  candidate  selected  for  appointment  will,  unless  th. 
Secretary  of  State  decides  otherwise,  be  required  to '  undergo . : 
course  of  instruction  of  eight  weeks,  evthei  at  the  Lf'  ° 
School  of  Tropical  Medicine,  Royal  \ietona  and  Albei 
Docks  E.,  or  at  the  Liverpool  School  of  Tropical  Medicine 

University  College,  Liverpool.  The  cost  of  ^'^iiibeVoni 
board,  and  residence,  amounting  to  £30  17s.  4d.,  ^lb^b 
bv  the  Government,  and  a  daily  allowance  of  5s.  (but  no  pay 
Will  be  paid  to  each  candidate  during  the  course,  and  subst 
quently  up  to  the  date  of  embarkation.  Half-pay  begins  fror 
the  date  of  embarkation. 
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Prevalence  of  the  Disease. 


Outfit. 

Instruments  and  drugs  and  all  medical  appliances  are 

supplied  by  the  Government.  „  , 

Camp  outfit  must  be  taken  by  every  medical  officer,  who 
will  receive  an  allowance  of  £12.  It  is  added  as 
a  general  rule  it  is  desirable  to  take  out  as  little  as  possible, 
but  as  circumstances  vary  the  newly-appointed  officer  should, 
if  possible,  consult  some  one  who  has  recently  been  on  the 
Coast,  and  the  Colonial  Office  will  be  ready  to  place  him  in 
communication  with  some  officer  at  home  on  leave  of  absence 
who  will  be  able  to  advise  him. 


Uniform . 

The  question  of  uniform  for  officers  of  the  West  African 
Medical  Staff  is  under  consideration,  but  a  uniform  is  pre¬ 
scribed  for  medical  officers  in  common  with  other  civil  officers 
in  Northern  and  Southern  Nigeria,  and  particulars  can  be 
obtained  from  the  Colonial  Office. 


Pensions  and  Gratuities. 

Intending  candidates  can  obtain  full  particulars  from  the 
Colonial  Office,  but  the  following  is  a  summary  : 

Age—  On  attaining  the  age  of  50  years,  or  after  eighteen 
years  service,  of  which  at  least  twelve  must  have  been  resi¬ 
dential,  an  officer  is  qualified  for  a  pension  calculated  at  one- 
fortieth  of  the  last  annual  salary  for  each  year  of  service. 

Invalids. — If  invalided  after  a  minimum  of  seven  years 
service  he  is  qualified  for  a  pension  at  the  same  rate,  if  before 
completing  seven  years  he  is  qualified  for  a  gratuity  not  ex¬ 
ceeding  three-fourths  of  a  month’s  salary  for  each  six  months 
of  service,  provided  that  he  has  been  confirmed  in  his  ap¬ 
pointment  and  is  recommended  by  the  Governor  or  High 
Commissioner  for  a  gratuity. 

Gratuities.— At  the  end  of  nine  years  service,  of  which  not 
less  than  six  must  have  been  residential,  an  officer  tf  the 
West  African  Medical  Staff  will  be  permitted  to  retire  with  a 
gratuity  of  £1,000;  at  the  end  of  twelve  years,  of  which  not 
less  than  eight  must  have  been  residential,  with  a  gratuity  of 
/A, 250;  but  all  claims  to  pension  are  forfeited  on  the  receipt 

of  such  gratuity.  . 

In  calculating  the  amount  of  these  pensions  and  gratuities, 
leave  of  absence  without  salary  is  not  counted,  but  leave  with 
one-half  salary  is  counted  as  one-half. 


India.  . .  ,,  . 

During  the  week  ending  January  nth  there  were  10,368  deaths 

PllTthechydof  Bombay  234  deaths  from 

ending  January  nth,  being  an  increase  of  37  ^Wn^  the  correspondi. 
week  It  is  consoling,  however,  to  note  that  dining  the  cor  p 
upriod  of  1001  the  plague  deaths  were  higher  by  78.  tl 

1  Throughout  India,  the  distribution  of  deaths  from  plague  Ruling 
week  ending  January  nth  was  chiefly  as  :  Ja<j,.us  pref 

Districts,  4,797..  against  4.3°7  dunng  je  P  1 '  •  North-West  Provinei 

denev,  s86,  against  501;  Bengal,  462,  against  44o- .  Aori  , 

and  Oudh,  685,  against  665  ;  Mysore  State,  636,  against  791,  Punjab,  2,66 

agmtfalcutta  the  number  of  deaths  from  plague  during  tli  e"’®eb 

January  ith  and  nth  were  22  and  36 ;  m  Kashmir  198  and  192 ,  y 

^naTmTst  eve^dTstHcL  except  in  Mysore  and  Kashmir  has  thereby 
an  increase  in  the  mortality  from  plague.  During  t  i  ■  '  e  h 

January  nth  plague  broke  out  in  Lahore.  For  some  year,  p  g 
prevailed  around  Lahore,  and  especially  in  th®  Ju  \Yldc[  d  j’1ls  occurri 
disease  appeared  first  in  the  house  of  a  goldsmith,  and  5  deaths  occ ur 
in  his  family  alone.  The  latest  report  is  dated  January '  i3tl i.up  to  wM‘ 
period  9  cases  of  plague  and  3  deaths  from  the  disease  had  occunefl 
Lahore.  The  inhabitants  of  Lahore  are  behaving  in  <  x. 
manner.  There  is  no  scare,  and  protective  inoculation  is  proceed  g. 


Egypt.  .  . , 

The  Director-General,  Sanitary  Department  of  Egypt; -SWSieas' 
the  week  ending  January  19th,  states  that  duimg  tbe  uee  7  ies<|£  t[) 
of  plague  and  14  deaths  irom  the  disease  occurred  in  Eg}P  ■  .  - 
nura her  Tantah reported  14 cases  and  12  deaths, Mit  ®bami  and  Zif tel 1  j ea 
and  2  deaths  It  appears  that  the  population  of  Tantal  aie  ^ ^ 
notifying  plague,  and  as  a  result  it  is  mostly  by  dead  bodies  being  10 
that  the  presence  of  the  disease  is  known.  Out  of  a  total  of  39  ,  fj, 

the  present  announced  at  Tantah  24  have  been  found  only  after  da  U 
their  houses.  This  is  most  detrimental  to  the  chance  of  erauica  R 
disease,  and  must  tax  the  energies  and  patience  o  the rsa*lltS,iy  {  w 

tics  to  the  utmost  No  doubt  in  time  the  population  of  Tantanw 

become  less  resentful,  and  the  tact  with  which  the  ofhceis  0  ‘ 

department  liave  gained  the  goodwill  of  the  ?ae„ug  jn  j 9 

displayed  than  at  Zagazig,  where,  during  the  outbieak  of  plague  i'1  | 
out  of  a  total  of  78  cases  10  only  were  found  dead  out  of  ^ 

consequence  was  that  plague  was  speedily  eradicated  f  10111  / £  |®Sa“ita 
there  is  but  little  doubt  the  good  work  hitherto  d°ne  by ift  ’fient 

Department,  in  other  p;.rts  of  Egypt,  will  bear  its  fi  uit  in  Tai 
natives  have  become  accustomed  to  the  foreigner  and  Ins  A\ay  . 


Mauritius.  _„ftnrr 

During  the  week  ending  January  30th  12  fresh  cases  of  plagu 
in  Mauritius  and  9  deaths  from  the  disease. 


The  value  of  the  estate  of  the  late  Sir  William  Mae  C 1 
Bart.,  formerly  President  of  the  Royal  College  of  >  urge 
England,  has  been  proved  at  £22,812  5s.  6d. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
oriptions  to  the  Association  for  1902  became  due  on 
mary  1st,  1902.  Members  of  Branches  are  requested  to 
r  the  same  to  their  respective  Secretaries.  Members  of 
!  Association  not  belonging  to  Brandies  are  requested 
forward  their  remittances  to  the  General  Secretary, 
,  Strand,. London.  Post-office  orders  should  be  made 
■able  at  the  General  Post  Office,  London. 


Mitts!)  ifttetrical  journal. 
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]  DISRUPTION  OF  VICTORIA  UNIVERSITY. 

influential  and  enthusiastic  town’s  meeting,  which 
leld  in  Liverpool  on  January  27th  to  launch  the 
le  for  a  University  of  Liverpool,  is  significant  evi- 
of  the  centrifugal  tendency  of  the  forces  which 
ow  moulding  the  growth  of  our  system  of  higher 
ition. 

>  an  incident,  moreover,  in  which  the  members  of  the 
al  profession,  whatever  their  individual  opinions  as 
multiplication  of  universities  may  be,  may  well  take 
for  had  there  been  no  medical  school  already  in 
ace  in  Liverpool  there  would  have  been  no  University 
e,  and  had  the  College  not  been  founded  there  would 
>een  no  question  of  a  local  university.  It  is  a  time 
red  custom  for  a  speaker  to  assure  his  audience  that 


opportunity  to  address  it  he  experiences  “the 


sst  moment  of  his  life,"’  but  we  may  reasonably  sup- 
aat  Sir  William  Banks,  but  for  his  aversion  to  the 
onplace,  might  have  used  this  hackneyed  phrase  in  all 
tness  when  he  rose  to  support  the  motion  in  favour  of 
mdation  of  a  Liverpool  University.  For  the  inception 
1  niversity  College,  Liverpool, was  due  to  the  courage 
;  ith  of  the  teachers  of  the  old  medical  school,  of  whom 
not  the  least,  and  the  circumstances  which  gave 
to  their  arguments  was,  we  believe,  the  fact? 
ating  to  the  pride  of  Liverpool,  that  the  medical 
as  it  then  existed  was  unable  to  fulfil  the  require- 
of  the  University  of  London  with  regard  to  the  pre- 
I T  scientific  training  of  candidates  for  its  medical 
j  5.  Some  years  ago  Pi-ofessor  Campbell  Brown 
ied  a  short  history  of  the  College  and  the  steps 
|  led  to  its  foundation,  and  a  perusal  of  this  pamphlet 
3  believe,  leave  no  room  for  doubt  on  this  point. 

;  ’st  the  College  contained  only  five  endowed  chaii’s, 

|  a  time  its  fortunes  seemed  doubtful,  but  the  sup- 
I  received  steadily  increased,  and  at  the  present  time 
!  ire  twenty-six  professors  in  arts,  literature,  and 
,  and  sixty  assistant  lecturers  and  demonstrators, 
er,  the  buildings  of  the  College,  and  the  provision 
iflthin  for  research  and  practical  instruction,  have 
i  with  a  corresponding  rapidity,  the  last  addition 
he  fine  Thompson-Yates  Laboratories,  where  already 
■fl  good  work  has  been  done  in  physiology  and  path- 
to  which  collectively  the  convenient  and  tiine- 
ed  term  of  the  “Institutes  of  Medicine  ”  may  per- 
i  ow  be  applied'. 


Three  years  after  its  foundation  the  Liverpool  Univer¬ 
sity  College  was  affiliated  to  the  Victoria  University,  from 
which  its  students  have  for  the  most  part  received  their 
degrees.  When  the  Victoria  buildings  were  opened  in  the 
autumn  of  1892,  the  Rev.  J.  P.  Mahaffy,  of  Dublin,  in  the 
course  of  a  powerful  address,  urged  upon  his  hearers  the 
importance  of  aiming  at  the  formation  of  a  local  university, 
and  spoke  of  federated  universities  generally  in  terms  the 
reverse  of  commendatory.  His  appeal  at  that  time  met 
with  no  very  encouraging  response,  but  it  is  not  surpris¬ 
ing  that  the  example  of  Birmingham  should  have  had  its 
influence,  and  that  a  city  of  the  wealth  and  importance 
of  Liverpool,  with  a  flourishing  college  in  its  midst,  should 
desire  to  have  a  university  of  its  own.  The  movement,  we 
are  told,  has  been  taken  up  by  the  citizens  of  all  classes, 
and,  in  other  matters,  of  various  views,  with  a  unanimity 
and  enthusiasm  which  render  its  accomplishment  a  prac¬ 
tical  certainty. 

Liverpool  University  College  owes  its  existence  and 
much  of  its  prosperity  to  its  association  with  the  teaching 
of  medicine,  and  It  may  confidently  be  anticipated  that 
medicine  will  bulk  large  in  the  history  of  the  university 
which  is  to  be.  The  fact  that  the  City  Council  of  Liver¬ 
pool  has  unanimously  resolved  to  apply  to  Parliament  for 
powers  to  contribute  to  the  foundation  and  maintenance 
of  a  university  augurs  well  for  the  success  of  the  scheme; 
for  it  would  be  worse  than  imprudent  not  to  recognise  that 
a  great  deal  of  money  will  be  wanted.  If  the  ambition  of 
Birmingham  is  to  excite  emulation  in  other  centres  of 
population,  the  wise  liberality  of  Its  citizens  ought  also  to 
be  imitated.  A  siim  of  £&o,odo  has  been  promised  in 
Liverpool ;  this  is  very  well  for  a  first  list,  but  at  least  five, 
probably  ten  times  as  much,  will  be  wanted  as  a 
beginning. 

It  appears,  then,  that  in  Liverpool  the  disruption  of  the 
Victoria  University  is  viewed  not  with  equanimity  but 
with  enthusiasm ;  indeed,  as  we  understand  the  mattei', 
the  disrupting  force  is  derived  altogether  from  Liverpool. 
But  in  Manchester  the  change,  if  it  excites  no  such 
enthusiasm,  is  at  least  regarded  with  equanimity,  for  a  ‘ 
proposal  that  Manchester  should  continue  to  be  the  home 
of  a  federal  university,  leaving  Liverpool  to  “gang  its  ain 
gate”  was  rejected  by  a  decided  majority  at  a  meeting  of 
the  Court  of  Victoria  University,  held  to  consider  the 
course  to  be  taken  in  view  of  the  declared  intention  of 
Liverpool  to  dissolve  the  partnership  which  has  existed  for 
some  twenty  years.  In  Yorkshire  the  new  order  of  things 
is  evidently  contemplated  with  less  satisfaction.  The  men 
of  that  great  county  are  perhaps  slower  to  move  than 
their  neighbours  of  the  West,  and  possess,  may  we  say? 
more  of  the  characteristic  caution  of  the  North. 
The  serious  financial  questions  involved  may  wTell  give 
room  for  the  exercise  of  that  faculty ;  but,  once  moved, 
Yorkshii-emen  are  not  easily  turned  from  their  purpose, 
and  if,  as  our  Leeds  correspondent  assured  us  last  week, 
they  have  declai’ed  with  enthusiasm  that  if  left  alone  they 
will  do  their  best  to  establish  a  Yorkshire  university  on 
the  soundest  footing,  we  may  feel  pretty  certain  that  the 
x-esolve  will  be  carried  out.  Having  regard  to  the  existence 
of  a  University  College  in  Sheffield,  as  wrell  as  in  Leeds,  to 
the  intelligence  and  wealth  which  exist  in  abundance  in 
the  West  Riding,  and  to  the  strong  feeling  of  clannishness 
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which  binds  the  poorer  and  more  sparsely-peopled  dis¬ 
tricts  of  the  North  and  East  Ridings  to  the  West,  we  are 
inclined  to  agree  that  there  is  a  great  prospect  before 
the  Yorkshire  University  of,  as  must  be  assumed,  the  near 
future.  _ _ _ _ 

AN  INTERNATIONAL  LANGUAGE  OF  SCIENCE. 
The  General  Committee  of  the  forthcoming  International 
Congress  has,  at  the  request  of  Professor  Baccelli,  unani¬ 
mously  decided  to  admit  Italian  as  one  of  the  official 
languages  of  the  Congress.  This  adds  a  fifth  to  the 
languages  already  recognised  ;  it  seems  likely,  therefore, 
that  the  Madrid  Congress  may  furnish  an  even  more 
striking  object  lesson  of  the  confusion  of  tongues  than 
that  of  Rome.  Indeed  an  application  has,  we  note,  been 
sent  to  the  Organizing  Committee  by  Doctors  Decref  and 
Calapraveno,  asking  for  the  recognition  of  Catalan 
among  the  official  languages.  There  is  some  ap¬ 
pearance  of  a  movement  in  this  direction  in  Catalonia,  but 
we  suspect  it  has  no  more  gravity  than  the  attempt  made 
some  time  ago  by  some  Irish  members  to  impose  Erse  on 
the  British  Parliament. 

There  can  be  no  doubt  that  the  linguistic  difficulty 
which  began  at  the  Tower  of  Babel  is  a  most  serious 
obstacle  to  the  progress  of  science.  But  how  can  it  be 
remedied?  At  the  Moscow  Congress  Professor 
Sklifossovsky  proposed  the  appointment  of  a  committee 
to  report  as  to  the  feasibility  of  choosing  a  language  as  an 
international  medium  of  communication  among  scientific 
men.  We  do  not  know  what  the  committee  has  done,  or 
whether  it  has  done  anything.  But,  as  Mr.  Gladstone  was 
fond  of  saying,  three  courses  are  open.  One  of  the  living 
languages  may  be  chosen  to  be  the  medium  of  scientific 
intercourse  between  different  nations;  or  a  dead  tongue 
may  be  used  for  the  purpose,  or  a  new  language  must  be 
invented.  To  all  these  courses  there  are  unfortunately 
objections  which,  except  to  enthusiasts,  may  well  appear 
insurmountable.  National  jealousies  stand  in  the  way  of 
the  adoption  of  a  living  language.  Matthew  Arnold  thought 
that  “  such  a  language  will  only  be  established  by  one  lan¬ 
guage  acquiring  a  stupendous  preponderance  of  some  kind.” 
It  may  with  some  reason  be  claimed  that  English  has 
already  acquired  such  a  preponderance.  This  is  admitted 
by  an  eminent  German  authority,  Professor  Schrder,  who 
says:  “A  world-language  already  exists;  that  is  to  say, 
a  language  which  by  its  extension  over  the  whole 
globe,  and  by  the  ease  with  which  it  can  be  learnt, 
has  obtained  such  a  foothold  that  nothing  can 
prevent  it  becoming  in  the  near  future  the  great 
means  of  international  communication.  This  language 
is  English.”1  Yet  how  little  chance  there  would  be  of 
English  being  adopted  as  the  international  language  of 
science  is  sufficiently  shown  by  the  fact  that  the  Organ¬ 
izing  Committee  of  the  Moscow  Congress  thought  proper 
to  exclude  it  from  the  list  of  recognized  languages,  and 
only  after  much  vexation  of  spirit  consented  to  its 
admission.  Mr.  H.  G.  Yells  has  argued-  that  French 
will  eventually  outstrip  English  as  a  world-language,  but 
even  those  disposed  to  accept  his  ingenious  reasoning  wil 
admit  that  at  the  present  moment,  when  the  determinec 

1  Quoted  by  Dr.  Q.  W.  LeftvvicU  in  the  Westminster  Review,  September,  1897. 
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resistance  of  the  Germans  has  banished  it  even  from  t 
bills  of  fare,  the  omens  are  not  happy.  German  isn 
out  on  account  of  its  difficulty ;  Spanish  and  men 
Greek  have  been  proposed,  but  both  lie  too  far  outside 
beaten  track  of  linguistic  acquirement  to  be  likel 
secure  more  than  a  few  adherents. 

Of  dead  languages  Latin  is  the  only  one  that  1 
be  considered.  A  petition  was  addressed  to 

authorities  of  the  Rome  Congress  by  a  nur 
of  practitioners  in  India  asking  that  they  sk 
take  the  opportunity  offered  by  the  meeting 
the  Eternal  City  to  declare  the  languages  of  its  four 
to  be  the  international  language  of  science.  Nothing 
of  the  proposal.  A^et  one  of  the  most  successful  feai 
of  the  Rome  Congress  was  the  address  of  welcome  delis 
by  the  President,  Professor  Baccelli,  who  spoke  the 
guage  of  Cicero  in  periods  which  the  Roman  orator  d 
not  have  disdained  to  use.  Professor  Baccelli  has 
shown  how  well  adapted  Latin  is  for  the  expressh 
modern  ioeas,  and  at  the  Moscow  Congress  the  lvu 
Minister  of  Public  Health  delivered  an  address  ii 
same  classic  tongue.  That  Latin  is  still  1o  some  ext 
medium  of  communication  among  scientific  men  is  s 
by  the  fact  that  quite  recently  Professor  Baccelli  rec 
from  Professor  Virchow  the  following  telegram  in  resj 
to  an  expression  of  sympathy  on  his  accident:  ‘‘  < 
ossis  femoris  fractuvi.  Spero  consolidationem.  Cl 
multas.  Virchow.  ’ 

Till  well  on  in  the  nineteenth  century  Latin  wa 
official  language  of  medical  science.  Theses  were 
sented  in  it  at  the  universities  throughout  Europe. 
Bozzi  Granville  was  examined  in  it  before  the  Collf 
Physicians.  How  far  Latin  is  from  being  a  dead  lac 
even  at  the  present  day  may  be  learnt  by  a  visit  to  a 
any  Roman  Catholic  seminary  when  public  exerch 
theology  or  philosophy  are  being  held.  We  are  no 
prised  therefore  to  note  that  at  the  opening  of  the  \ 
session  of  the  University  of  Lyons  in  November  la 
Regnault,  Professor  of  Sanscrit,  delivered  an  introdi 
address  in  which  he  discussed  the  question  of  an  in 
tional  language  and  concluded  that  Latin  would  sen 
purpose  better  than  any  other  language,  natural  01 
ficial.  It  must  of  course  be  understood  that  the 
used  need  not  be  classical ;  for  the  purposes  of  me* 
the  Latin  of  Boerhaave,  Morgagni,  or  Heberden, 
serve  excellently  well.  The  revival  of  Latin  as  the  lac 
of  science  would  not  be  difficult ;  it  is  all  a  matter  of 
ing.  In  connexion  with  this  subject  we  may  take  oc* 
to  say  that  the  proposed  removal  of  Latin  from  the 
compulsory  subjects  at  the  matriculation  examinat 
the  London  University  seems  to  us  particularly  iH-jx 
There  remains  the  third  solution  of  the  problem,  1 
creation  of  an  artificial  language.  The  "whole  quest 
discussed  by  M.  Leon  Bollackin  La  Revue  for  Januar 
says  that  of  all  theproblems  which  the  twentieth  centui 
have  to  solve  this  is  the  one  which  will  have  the  gi 
influence  on  the  development  of  human  progress, 
problem  is  so  pressing  that  a  few  months  ago  a  pe 
signed  by*  Drs.  IVArsonval,  Duclaux,  Lannelongue, 
and  several  other  members  of  the  Institute, 
dressed  to  the  Academy  of  Sciences  by  General  - 
M.  Bollack  refers  to  various  artificial  languages  in' 
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>y  Wilkins  in  1665  ;  to  another  evolved  by  Leibnitz;  to  “the 
tniversal  tongue  ”  of  Letellier  of  Caen  (1856);  to  another 
ramed  by  Sotos  Ochando,  a  Spanish  priest  to  whom  the 
’aris  Linguistic  Society  awarded  the  first  prize  in  1858, 
Ithough  the  dictionary  which  he  promised  to  prepare  never 
ppeared ;  to  Volapuk,  which  we  owe  to  Pastor  Schleyer ;  to 
Esperanto,  the  intellectual  offspring  of  the  Russian  Dr. 
amenhoff;  and  to  the  “Blue  Language”  invented  by  M. 
<ollack  himself.  Volapuk,  which  was  received  with  general 
othusiasm,  has  lost  ground,  although  it  is  said  still  to  have 
considerable  number  of  adherents  in  Germany,  Austria, 
id  the  United  States.  “  Esperanto  ”  is  harmonious,  easy' 
id  comparatively  simple.  The  grammar  rules  are  reduced 

>  sixteen  and  the  vocabulary  to  about  a  thousand  roots 
ith  which  it  is  said  to  be  possible  to  express  all  shades 

thought.  The  “  Blue  Language”  (so-called,  according  to 
ic  inventor,  from  the  colour  of  the  sky,  “on  the  azure  of 
hich  there  are  no  frontiers”)  has  obtained  many  sup- 
>rters,  including  M.  Elie  Reclus,  and  M.  J.  Novikoff.  Its 
ithor  claims  for  it  that  it  is  the  only  method  resting  on 
theory  of  language  from  which  a  philosophical  grammar 
deduced.  After  the  Congresses  of  1900,  where  the  ques- 
m  became  very  acute,  a  pamphlet,  entitled,  Is  an  Inter- 
tional  Language  Possible  P  was  published  by  M.  L.  Leau, 
>ctor  of  Science,  and  delegates  were  appointed  to  study 
e  question.  They  reported  that  an  auxiliary  tongue  for 
iversal  use  was  a  necessity  of  the  time,  but  this  aux- 
uy  speech  must  not  be  one  of  the  existing  national 
iguages.  Already  the  delegates  have  received  the 
hesion  of  more  than  fifty  societies,  including  several 
ambers  of  commerce  in  France,  the  Paris  Society  of  Com- 
ircial  Geography,  the  French  Society  of  Physics,  and  others, 
lgium  and  the  United  States  have  also  given  favour- 
e  answers,  and  M.  Bollack  is  sanguine  that  the  other 
110ns  will  listen  to  the  voice  of  France.  The  delegation 
the  adoption  of  an  auxiliary  tongue  will  submit  its 
olutions  to  the  International  Federation  of  Academies, 
-hat  assembly  declines  to  study  the  question— a  contin- 
icy  which  M.  Bollack  refuses  to  believe  possible— the 
egation  will  itself  proceed  to  elect  a  committee  to 
mine  the  languages  proposed. 

'he  fundamental  objection  to  an  artificial  lingua  franca 
that  it  will  be  as  difficult  to  learn  as  a  living  or 
tongue,  and  that  when  it  has  been  learnt  the 
omphshment  will  be  of  little  practical  value,  as  it 
Y  safely  be  assumed  that  only  an  infinitesimal  por- 
1  of  the  human  race  will  take  the  trouble  to  acquire  a 
eh-potch  speech  without  a  literature.  The  inventors  of 
?uages  do  not  seem  to  take  into  account  that  in  addi- 
t  to  vocabulary  and  grammar  there  is  another  most 
tunable  difficulty— namely,  pronunciation.  If,  as  is  the 

>  a  the  present  time,  the  pronunciation  of  living 

'>v!afv?S  'n  c^^eren^  parts  of  the  same  country  vary  so 
m  that  people  do  not  understand  each  other,  how  can 
3  hoped  that  any  artificial  tongue  will  ever  be  univers- 
mtelbgible  P 

f  the  many  artificial  languages  which  the  ingenuity  of 
1  aS  J  ei^°  invented,  the  most  practical  appears  to 
he  a  form  of  Latinized  English  proposed  a  short  time 
e  Referee.  The  following  is  a  specimen  : 

ishd^eVaIe  TemP°ies  Latine  essete  i  universale  lingue  sed  liodie, 
se  in  plurime  aspectes  i  vere  Lingua  Franca.  So  iste  duo 


lingues  pote  essere  combinate  per  une  nove  simplice  grammatice,  nos 
habere  une  internationale  medie  de  communicatione  de  magne  utilitate. 
This  is  simple  enough,  and  will  doubtless  remind  some  of 
us  of  the  Latin  prose  compositions  of  our  schoolboy  days. 
But  would  it  be  at  all  easier  to  learn  than  Latin  ?  And 
would  not  the  English  element  in  it  be  sufficient  to  secure 
its  rejection  by  people  of  other  nations? 


THE  ORGANIZATION  OF  THE  COLONIAL 
MEDICAL  SERVICE. 

The  Colonial  Secretary  is  to  be  congratulated  upon  the 
step  which  he  has  just  taken  towards  organizing  the 
Colonial  Medical  Service.  It  is  true  that  it  touches  only 
one  part  of  a  larger  question,  for  the  new  regulations 
organizing  a  West  African  Medical  Staff,  which  are  printed 
at  page  343,  apply  only  to  one  section  of  the  Colonial 
Medical  Service,  but  we  hope  that  it  is  only  a  prelude  to 
further  developments. 

For  some  time  past  the  medical  profession  has  been 
urging  the  Colonial  Office  to  deal  with  this  matter.  The 
first  serious  attempt  in  this  direction  was  made  by  Surgeon- 
General  Evatt,  who  in  a  paper  published  in  the  British 
Medical  Journal  of;  September  26th,  1896,  presented  a 
complete  sehepie  for  “the  organization  of  the  Colonial 
Medical  Service  of  the  Empire.”  The  first  public  meeting 
in  connection  with  the  subject  was  held  at  the  Imperial 
Institute  on  March  12th,  1898,  on  which  occasion  Sir  Joseph 
I  ay  re  r,  Bart.,  presided.  At  this  meeting  Mr.  James  Cantlie 
read  a  paper  on  the  Organization  of  the  Colonial  Medical 
Service,  and  several  resolutions  were  drawn  up  and  for¬ 
warded  to  the  Colonial  Secretary.  The  British  Medical 
Association  has  on  several  occasions  appointed  Committees 
to  deal  with  the  whole  or  part  of  the  question,  and  from 
time  to  time  the  Council  of  the  Association  has  submitted 
expressions  of  opinion  to  the  Government.  Mr.  Chamberlain 
has  on  every  occasion  welcomed  the  suggestions  made, 
and  the  action  which  he  has  now  taken  has  no  doubt  been 
laigely  influenced  and  determined  by  the  representations 
which  he  has  received. 

The  West  African  Medical  Staff  is  formed  by  the  amalga¬ 
mation  of  the  medical  services  of  the  British  West  African 
Colonies  and  Protectorates  into  a  single  service.  In  addi¬ 
tion  to  dealing  with  the  principle  of  organization,  the 
Colonial  Office  has  revised  and  improved  the  salaries  and 
other  conditions  of  service  of  the  medical  officers  engaging 
in  this  branch  of  Colonial  work.  The  grading  of  officers  is 
accompanied,  we  are  glad  to  see,  by  the  grant  of  definite 
titles,  a  most  important  point  in  any  organization.  There 
will  be  henceforward  four  recognized  grades :  (1)  Principal 
Medical  Officer,  (2)  Deputy  Principal  Medical  Officer,  (3) 
Senior  Medical  Officer,  and  (4)  Medical  Officer.  It  will  be 
noticed  that  there  is  a  difference  in  pay  according  to  the 
Colony  in  which  the  medical  officer  is  stationed,  the  officers 
in  Sierra  Leone  and  Lagos  receiving  a  lower  rate  of  pay 
than  in  the  other  districts.  The  grounds  for  this  regula¬ 
tion  have  no  doubt  been  carefully  examined  by  the  Colonial 
Office  authorities,  but  the  regulation  as  it  stands  is  open  to 
criticism.  In  the  other  public  services  pay  is  given  ac¬ 
cording  to  the  number  of  years’  service,  and  “  allowances  ” 
are  made  to  cover  the  special  circumstances  of  this 
or  tha>t  locality.  We  shall  hope  to  see  this  principle 
adopted  at  an  early  date  for  the  West  African 
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Medical  Staff,  the  actual  pay  beiDg  fixed  on  a  uniform 
scale  in  accordance  with  the  rank  and  length  of  service, 
officers  employed  or  engaged  in  certain  regions  being 
compensated  by  increased  allowances.  There  can  be  no 
uniformity  of  prospects  in  any  service  where  this  is  not  the 
case.  It  is,  however,  satisfactory  to  have  the  rates  of  pay 
and  allowances,  the  regulations  as  to  leave  of  absence,  and 
the  terms  of  engagement  clearly  and  definitely  stated, 
since  the  medical  officer  on  joining  will  now  know  exactly 
what  his  prospects  are. 

The  matter  of  private  practice  is,  and  ever  will  be 
wherever  and  whenever  an  official  receives  reason¬ 
ably  good  pay,  a  vexed  question.  Under  the  new 
regulations  medical  officers  will  be  “allowed  to  take 
private  practice  provided  that  it  does  not  inter¬ 
fere  with  the  faithful  and  efficient  performance  of 
their  official  duties,”  but  “it  will  be  within  the  power  of 
the  Governor  or  High  Commissioner  to  withdraw  or  suspend 
the  privilege  in  such  places  and  for  such  periods  as  he  may 
consider  desirable.”  Under  a  wise  Governor  this  rule  may 
work  smoothly  enough ;  but  Governors  are  changed  fre 
quently,  and  what  one  Governor  may  deem  faithful  and 
efficient  performance  of  their  official  duties”  may  not  be  so 
regarded  by  his  successor.  Moreover,  according  to  this 
regulation  a  community  may  suddenly  find  itself,  by  an 
arbitrary  decision  of  the  Governor,  or  by  a  mere  disagree¬ 
ment  between  an  individual  medical  officer  and  the 
Governor,  without  the  services  of  a  medical  man.  In 
the  West  African  Colonies  medical  men  are  not  readily 
obtainable,  and  unless  the  regulation  here  laid  down  is 
always  judiciously  interpreted  on  the  spot  with  due  con¬ 
sideration  for  the  public  benefit,  a  serious  state  of  affairs 
might  arise. 

The  question  of  uniform  is  as  yet  only  under  consi¬ 
deration.  It  is.  we  believe,  advisable  that  a  uniform 
should  be  assigned  to  the  Colonial  Medical  Service, 
among  other  reasons,  because  it  would  mean  the  wealing 
of  an  indication  of  “  grade,  a  most  essential  factor  if 
discipline  is  to  be  maintained  in  the  service. 

The  scale  of  pensions,  although  not  too  liberal,  is 
fair ;  and  the  gratuities  which  are  bestowed  upon  those 
retiring  at  the  end  of  nine  and  twelve  years  are  on  a 
scale  which  will,  we  believe,  meet  with  approval. 

The  plan  of  obtaining  appointments  by  nomination  is 
probably  the  best  which  could  be  adopted  under  the 
special  circumstances,  but  it  would  probably  be  well  to 
establish  a  competitive  examination  amongst  the  nominees. 
The  most  successful  candidates  at  this  examination  might 
then  on  enteriog  the  service  be  given  the  privilege  of 
selecting  the  Colony  or  Protectorate  in  which  they  wished 
to  commence  their  service. 

This  is  the  more  important,  because  we  are  strongly 
of  opinion  that  the  Colonial  Office  will  only  obtain  the 
best  class  of  men  if  every  opportunity  is  afforded  for  indi¬ 
vidual  talent  to  show  itself. 


THE  LONDON  WATER  BILL. 

The  London  Water  Bill,  which  the  Government  has 
introduced  into  Parliament,  will  afford  considerable  sub 
ject  for  discussion,  mainly  on  questions  of  principle 
embodied  in  it  which  run  counter  &to  those  which  ha\e 


been  observed  in  the  settlement  of  water  supplies  to 
other  communities.  For  a  number  of  years  the  principle 
which  has  been  accepted  has  been  that  the  ownership 
and  control  of  the  water  supply  shall  be  vested  in  the 
urban  authority  and  that  the  surrounding  districts  shall  be 
supplied  by  the  authority  which  is  the  owner.  In  the  Bil 
which  is  before  Parliament  a  different  course  has  beer 
adopted.  London  with  its  vast  population  and  its  active 
representative  body  is  not  to  exercise  the  powers  wind 
have  been  given  to  so  many  other  authorities,  but  is  to  be 
represented  on  a  Board  on  which  other  communities  an 
also  represented,  and  then  not  by  direct  election  but  by  in 
direct  appointment.  The  Board,  which  it  is  pioposet 
shall  take  over  and  manage  the  water  supplies  of  th 
populations  now  provided  for  by  the  metropolitan  wate 
companies,  will  consist  of  sixty-seven  representative 
elected  by  the  county  and  district  councils  within  th 
water  area.  London  has  necessarily,  in  view  of  its  popi 
lation,  the  largest  representation— its  County^  Counci  ha 
ten  representatives,  the  City  and  six  of  the  metropolis 
boroughs  have  two  each,  and  each  of  the  remaining  metn 
politan  boroughs  one  each.  London  is  therefore,  to  begi 
with,  the  predominant  partner  ;  but  the  fact  that  its  forty-si 
representatives  are  appointed  by  thirty  authorities  will  cl 
prive  it  of  the.cohesion  which  is  wanted  for  effectual  contrc 
It  is  difficult  to  say  what  reception  the  Bill  will  me 
with  in  the  House  of  Commons.  Indirect  election  has  n. 
for  many  years  been  regarded  with  favour,  the  resul 
which  have  attended  this  constitution  of  administrati 
bodies  have  not  been  calculated  to  inspire  the  public  wr 
confidence,  and  the  opportunity  for  redressing  a  gnevanc 
if  such  exist,  is  practically  not  available.  This  syste 
gives  the  pretence  of  the  representation  of  a  communii 
and  the  proposal  is  not  likely  to  pass  through  Parliame 
without  being  seriously  challenged.  Opposition,  moi 
over,  is  likely  to  come  for  other  reasons.  The  districts  01 
side  London  may  not  improbably  be  dissatisfied  with  at 
thing  short  of  a  much  more  direct  and  complete  control 
the  water  supply  to  their  populations,  and  may  make  t 
voices  heard  when  the  Bill  is  under  discussion. 

The  terms  of  purchase  have  no  doubt  been  espeeia 
carefully  considered.  While  debenture  holders  are 
receive  newly  created  water  stock  paying  3  Per  cen  ' 
quantity  to  provide  them  with  income  equivalent  to  tt 
they  are  now  receiving,  the  purchase  of  the  compam 
undertakings,  which  is  to  be  in  water  stock,  istobeetlec 
without  allowance  in  respect  of  compulsory  sale,  an 
account  is  to  be  taken  of  any  enhancement  or  depreciati 
of  the  market  value  of  any  stock  or  shares  of  t  e  co 
panies.  Such  are  to  be  the  instructions  to  the  arbitra  « 
if  the  sale  is  not  effected  by  agreement.  The  Governim 
has  therefore  adopted  an  important  princip  e  in 
porated  in  the  Bills  which  the  London  County  Loud 
has  introduced  into  Parliament,  but  in  respect  of  on 
points  in  the  Council’s  purchase  clause  there  18  ' 
direction  to  the  arbitrators  than  in  the  Councils 
We  do  not  profess  to  have  considered  the  Bill  in  a 
financial  aspects.  Its  provisions  need,  and  will  no  0 
receive,  careful  study,  and  it  may  be  that  the  c  au 
this  subject  will  need  amendment.  If .  such  shou 
found  to  be  the  case,  it  may  be  anticipated  tna 
Government  will  not  be  averse  to  any  necessary  mod 
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>n,  but  it  is  this  question  that  will  no  doubt  determine 

9  attitude  of  the  water  companies  to  the  measure. 

There  is  one  aspect  of  1  the  "  Bill’which  must  necessarily 
asent  itself  to  those  who  are  concerned  for  the  public 
alth.  The  constitution  of  the  Board  must  obviously 
id  to  cause  less  weight  to  be  given  to  considerations  of 
s  sort  than  if  the  body  having  the  control  of  the  water 
pply  were  a  health  authority.  The  water  supply  of  the 
itropolis  has  in  the  past  been  a  large  factor  in  the  cause 
epidemic  disease.  The  growth  of  population  above  the 
akes  which  must  inevitably  take  place  may  not  improbably 
peril  the  safety  of  the  supply,  and  indeed,  even  in  recent 
irs  there  has  been  reason  for  the  belief  that  failure  in 
ration  has  been  attended  by  the  result  which  has  been 
erved  in  connexion  with  some  other  water  supplies.  It 
sve  think,  a  cardinal  principle  that  ownership  and  con- 

of  the  supply  should  be  in  the  hands  of  the  health 
hority,  but  for  this  the  Bill  does  not  provide.  With  so 
t  a  community  as  that  which  will  be  supplied  with 
er  by  the  new  Board  we  submit  that  the  constitution  of 
Board  should  have  been  such  as  to  place  this  consider- 
n  in  the  forefront. 

till  the  Bill  must  be  regarded  as  an  honest  attempt  to 
le  a  difficult  question  on  lines  which  the  present  Govern- 
lt  is  adopting  towards  London  questions.  In  away  it  is  a 
iral  sequel  to  the  London  Government  Act  of  1899. 
threat  fault,  from  the  point  of  view  of  the  public  health, 

3  we  have  already  stated,  the  constitution  of  the  W&ter 
rd;  for  the  rest,  any  amendments  needed  are  probably 

10  which  will  arise  on  the  discussion  of  clauses.  It 
lot  be  expected  that  another  election  will  be  imposed 

!  a  populations  "which  already  have  county  council  elec- 
3,  district  or  metropolitan  borough  elections,  School 
rd  elections,  and  elections  of  Boards  of  Guardians ; 
a  separate  election  would  still  leave  the  scheme 
1  to  the  objection  -which  has  been  indicated.  The 
>er  course,  we  contend,  is  to  adopt  the  policy  of 
London  County  Council;  and  to  this  the  Bill  is  a 
ded  negative  on  the  part  of  the  Government.  It  is  in 
respect,  we  think,  that  the  Bill  fails,  and  for  the  reason 
iave  given. 

LATIN  AT  THE  UNIVERSITY  OF  LONDON. 

le  report  of  the  proceedings  of  the  meeting  on  January 
i  ^he  Faculty  of  Medicine  of  the  University  of  Lon- 
1  published  in  the  British  Medical  Journal  of  Feb- 
Y  Ist,.  P-  3°6,  it  was  stated  that  the  Faculty  had 
essed  its  approval  of  the  proposals  for  the  conduct  of 
ixaminations  made  to  the  Senate  by  the  University’s 
sory  Board  for  the  admission  of  students,  and  had 
irmed  a  resolution  to  the  effect  that  no  scheme  of 
iculation  would  be  satisfactory  which  did  not  permit 
e  choice  of  subjects,  for  examination,  so  as  to  meet 
equirements  of  candidates  whether  from  the  classical 
i  s^e  secondary  schools.  We  understand  that 
!  1  ^he  proposals  of  the  Advisory  Board,  which  have 
een  approved  by  the  Faculty  of  Medicine,  is  a  recom- 
ation  that  Latin  should  no  longer  be  required  as  a 
)u  sory  subject  at  . the  examination  for  matriculation, 
decision  has  excited  some  surprise,  as  the  three 
ca  Boards— that  is  to  say,  the  Board  of  Preliminary 
eai  btudies,  the  Board  of  Intermediate  Medical 
es  and  the  Board  of  Advanced  Medical  Studies, 
ogether  constitute  the  Faculty  of  Medicine,  as  well 
e  Boards  of  Studies  related  to  medicine,  including  the 
01  ^eutal  Studies— had  reported  in  favour  of  the 


retention  of  Latin.  It  would  appear,  therefore,  that  some 
circumstance  had  occurred  to  lead  the  members  of  the 
several  Boards,  when  they  met  collectively  as  the  Faculty 
of  Medicine,  to  change  the  opinion  which  in  another 
capacity  they  had  already  expressed  as  to  the  advisability 
of  retaining  Latin.  It  is  known  that  the  technical  colleges, 
or  some  of  them,  and  the  Engineering  Faculty  of  the 
University  upon  which  these  colleges  are  largely  repre¬ 
sented,  are  strongly  in  favour  of  removing  Latin  from  the 
list  of  compulsory  subjects.  The  Senate  would  appear  to 
attach  great  weight  to  the  opinion  of  the  Engineering 
Faculty,  partly  on  account  of  the  ability  and  influence  of 
its  members,  and  partly,  perhaps,  because  it  is  believed 
that  the  technical  colleges  would  not  be  sorry  to  acquire 
the  right  to  grant  degrees  in  engineering,  and  possibly  in 
science,  to  their  students.  Some  members  of  the  Senate 
would  appear  to  be  greatly,  if  not  unduly,  impressed  by 
the  possibility  thus  foreshadowed  of  the  foundation  of  a 
technical  university  in  London,  which  would  be  in  certain 
faculties  a  rival  of  the  existing  University.  We  do  not 
know  how  far  these  arguments  may  have  prevailed  with 
the  Faculty  of  Medicine  to  take  what  we  cannot  but  think 
to  be  a  retrograde  step.  No  doubt  the  decline  of  the  num¬ 
ber  of  students  in  the  London  medical  schools  has  been 
very  serious,  and  as  it  has  been  accompanied  by  an  increase 
not  only  relative  but  actual  in  the  number  of  students  in 
the  provincial  medical  schools,  the  phenomena  is  not  one 
which  the  London  teachers  can  afford  to  disregard.  At  the 
same  time,  it  is  surely  a  mistaken  policy  to  endeavour 
to  attract  students  by  lowering  the  standard  of  education. 
It  is  partly  on  account  of  the  breadth  of  the  general 
education  required  as  a  preliminary  for  graduation  that 
the  London  degrees  in  medicine  hold  so  high  a  place  in 
the  estimation  of  the  profession.  If  Latin  is  eliminated 
from  the  programme  of  preparatory  studies — for  this  is 
what  the  proposal  amounts  to — medicine  will,  as  far  as 
the  London  University  is  concerned,  cease  to  be  a  learned 
profession.  This  result  must  be  detrimental  to  the 
Uqiversity  itself,  for  it  will  lessen  the  value  of  its  degrees 
in  the  Faculty  from  which  it  has  hitherto  derived  its  chief 
prestige.  It  will  inevitably  follow  that  the  men  seeking 
for  the  best  hall-mark  of  professional  knowledge  wall  go 
elsewhere.  If,  therefore,  this  short-sighted  proposal  is 
adopted,  we  venture  to  predict  that  the  University,  so  far 
from  improving  its  position,  will,  even  in  a  commercial 
sense — slowly  it  may  be,  but  surely — sink  to  the  second  or 
third  rank  among  licensing  bodies.  Moreover,  to  put  the 
matter  upon  the  lowest  ground  of  the  self-interest  of 
London  medical  schools  and  teachers,  this  policy  of 
degradation  of  standard  in  the  hope  of  attracting  the  less 
ambitious  and  less  competent  students  would,  unless 
followed  by  the  Conjoint  Board  of  the  Royal  Colleges,  in 
all  probability  either  fail  in  its  intended  effect,  or  lead  to 
so  great  a  falling  off  in  the  candidates  for  these  diplomas 
as  to  involve  their  practical  abolition  as  licensing  bodies. 


THE  RED  BADGE  OF  VACCINATION. 

The  red  band  so  frequently  seen  on  the  left  arm  of  the 
man  in  the  street  at  present  naturally  has  an  effect  on  the 
“  antivacks  akin  to  that  of  the  proverbial  red  rag  on  the 
bull.  We  note  without  surprise,  therefore,  that  at  the 
annual  meeting  of  the  General  Council  of  the  London  Vege¬ 
tarian  Association,  held  the  other  day  at  the  Memorial 
Hall,  Farringdon  Street,  Mr.  A.  F.  Hills,  the  President, 
who  was  in  the  chair,  use»cl  strong  language  on  the  subject. 
He  is  reported  to  have  said  that  it  was  absurd  and  distress¬ 
ing  to  see  men  and  women  walking  about  the  streets  with 
a  piece  of  red  ribbon  on  their  arms,  advertising  the  fact 
that  they  had  taken  into  their  bodies  one  disease  in  order 
to  prevent  the  breaking  out  of  another.  This  he  thought 
must  be  regarded  as  a  sad  sign  of  the  mental  decrepitude 
of  the  people  of  our  time.  Vegetarians  believed  in  no  such  non¬ 
sense.  They  believed  that  if  only  people  wouldput  their  lives 
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in  harmony  with  God’s  eternal  law  of  health  there need  be  no 
fear  of  contracting  small-pox  or  any  other  disease.  e 
hoped  vegetarians  would  do  all  in  their  power  to  countera 
the  false  doctrine  that  people  could  be  saved  from  one  dis¬ 
ease  by  the  inoculation  of  another.  All  who  looked  care¬ 
fully  into  the  question  would  find  that  the  medical  statistics 
respecting  the  power  of  vaccination  were  fallacious,  and  1 
did  not  possess  the  value  claimed  for  it  in  preventing  a 
person  contracting  small-pox.  We  may  perhaps  be  excused 
from  dealing  with  the  statistical  part  of  Mr.  Hills  s  remarks 
here.  But  we  venture  with  all  respect  to  ask  for  a  little 
more  light  on  his  dark  saying  about  “Gods  eternal  law  ot 
health.”  Faddists  are  too  ready  to  take  the  name  of  God  in 
vain  to  support  the  sickly  fancies  bred  in  their  own  brains. 
Has  Mr.  Hills  an  atom  of  proof  that  vegetarians  unpro¬ 
tected  by  vaccination  are  not  as  liable  to  small-pox  as 
their  carnivorous  fellow  creatures  ?  If  he  has,  we  call 
upon  him  to  produce  it.  If  he  has  not,  w'hat  right  has 
he  to  delude  the  silly  folk  who  listen  to  him  into  the  belief 
that  they  need  have  “  no  fear  of  contracting  small-pox  or 
any  other  disease  ?”  Does  Mr.  Hills  seriously  believe  him¬ 
self  or  the  devotees  of  his  cult  to  be  above  the  common 
lot  of  humanity  and  invulnerable  against  disease  ?  Are 
they  immortal,  or  do  they  all  crumble  into  dust,  showing 
only,  like  the  famous  “one  hoss  shay,” 


been  introduced  in  the  Scots  Courts.  According  to  t 
Law  Times  (February  1st),  in  a  case  which  was  heard 
Edinburgh  on  January  24th,  the  plaintiff,  a .lady  of  56  ye; 
of  age,  was  travelling  in  a  compartment  of  which  shev. 
the  sole  occupant.  The  door  flew  open  and  was 1  struck  a 
broken  by  a  passing  train.  She  stated  in  her  evider 
that  she  was  greatly  agitated  by  what  had  happened  a 
that  sh«  had  been  in  terror  of  being  struck  and  cut  by  1 
breaking  glass  and  fragments  of  the  woodwork.  In  con 
quence  she  sustained  a  nervous  shock  which  confined 
to  bed  for  three  weeks.  Lord  Stormonth  Darling  to 
opinion  that  the  lady’s  fears  were  unreasonable,  and  ? 
that  “the  test  must  always  be  whether  the  terror  prodin 
was  a  natural  result  of  the  negligent  act ;  m  other  woi 
would  a  mind  of  average  intelligence  and  strength  exp. 
ence  a  nervous  shock  in  the  circumstances  t  He  accc 
ingly  withdrew  the  case  from  the  jury. 


A  general  flavour  of  mild  decay, 
But  nothing  local,  as  one  may  say  ? 


Vegetarianism  is  merely  one  of  the  many  more  or  lessamiable 
forms  of  eccentricity  which  one  expects  to  find  in  a  free 
country.  But  the  remarkable  doctrine  preached  by  Mr. 
Hills  would  appear  to  indicate  that  vegetarians,  if  proof 
against  other  ailments,  are  by  no  means  safe  from  disorder 
of  the  mind.  At  the  same  meeting  Dr.  Saunders,  of  Market 
Lavington  (whose  name,  by  the  way,  we  do  not  find  in  the 
provincial  section  of  the  Medical  Directory  for  1902)  de- 
lared  that  small-pox  was  a  purifying  disease,  and  those 
who  contracted  it  were  all  the  better  for  it  afterwards.  He 
recently  attended  his  brother  for  a  fortnight  for  the  disease^ 
and  that  brother  assured  him  the  period  was  the  happiest 
he  had  spent  in  his  life.  Men’s  ideas  of  happiness  di  er, 
and  Dr.  Saunders  has  a  right  to  his  opinion  of  which  fie 
will  probably  retain  the  monopoly.  If  small-pox  has  the 
purifying  effect  attributed  to  it  by  him,  we  may  look  upon 
the  present  epidemic  as  a  blessing  in  disguise.  If  it  does 
not  purify  the  constitution  of  the  population  at  large,  at 
least  it  may  purge  the  nation  of  a  certain  number  of  par¬ 
ticularly  dangerous  fanatics. 


SHOCK  TO  THE  SYSTEM. 

The  question  whether  damages  are  recoverable  at  law  for 
nervous  shock  caused  by  an  accident  has  often  been  dis¬ 
cussed,  but  has  not  yet  been  satisfactorily  decided  in 
courts  of  law.  Medical  practitioners  are  frequently  called 
as  witnesses  in  cases  where  the  chief  question  for  the  jury 
to  decide  is  the  amount  of  damage  sustained  by  the 
plaintiff.  If  actual  physical  injury  has  been  sustained, 
which  has  kept  the  plaintiff  from  his  business,  the  com¬ 
putation  of  damages  is  a  simple  matter ;  it  is_  otherwise 
when  obscure  nervous  disorders  occasion  partial  incapacity. 
A  case  in  the  Privy  Council  (Yictorian  Railway  Com¬ 
missioners  v.  Coultas,  13  App.  Cas.  222),  is  often  cited  as  an 
authority  for  the  statement  that,  even  when  there  are 
physical  effects  plainly  traceable  to  the  “  nervous  shock  ’ 
damages  cannot  be  recovered  in  the  absence  of  actual 
impact.  The  correctness  of  this  decision  has  been  doubted 
in  several  later  cases.  For  instance,  in  Dulieu  v.  White  and 
Sons  (1901)  2  K.  B.  669,  a  case  which  wTas  heard  by  Justices 
Kennedy  and  Pbillimore  last  year,  it  was  held  that  damages 
were  recoverable  by  a  woman  who  sustained  so  severe  a 
shock  inconsequence  of  an  accident,  that  she  gave  premature 
birth  to  a  child,  although  there  was  no  direct  impact.  This 
case  probably  adumbrates  the  rule  which  is  likely  to  guide 
English  Courts  in  future,  but  a  further  refinement  has 


MOVABLE  SPLEEN. 

We  have  heard  a  great  deal  for  many  years  about  mov; 
kidney  and  pelvic  kidney,  and  the  subject  of  mov; 
spleen  is  nowadays  quite  familiar.  Renal  surgery  is  wel 
tablished,  indeed  Mr.  Henry  Morris  and  the  Americans  1 
added  a  legitimate  ureteral  surgery  as  an  appendix,  bpl- 
surgery  stands  on  a  less  secure  basis,  but  British  and  for 
authorities  have  tackled  the  spleen,  and  have  not  only  sk 
how  it  may  be  safely  removed,  but,  what  is  equally 
portant,  have  gone  far  towards  determining  when  a 
eased  spleen  should  be  left  alone.  Some  Contine 
operators  have  had  wide  experience  in  splenectc 
Subbotin/of  Belgrade,  one  of  the  number  has  shown 
torsion  of  the  pedicle  is  quite  frequent,  proportior 
commoner  than  the  same  complication  in  ovarian  r 
disease.  An  interesting  discussion  on  movable  spleen 
place  at  the  Obstetrical  Society  of  V  lenna  last  ; 
Wertheim  stated  that  a  patient  had  recently  been 
to  him  for  what  was  diagnosed  as  an  ovarian  tumoui 
pacted  in  the  pelvis.  He  detected  a  very  tender  mass 
the  size  of  two  fists,”  firmly  incarcerated  in  the  p 
cavity,  but  on  putting  the  patient  under  an  anaesthe 
slipped  up  into  the  abdominal  cavity  on  pressure 
below  :  the  uterus  with  its  appendages  felt  quite  hea 
Whether  it  were  a  movablo  kid  ney  or  a  movable  spleen  ®e( 
doubtful.  An  exploratory  incision  was  made,  and  the  tin 
proved  to  be  the  spleen  enlarged  to  about  three  time; 
normal  size.  The  pedicle  was  long  and  easily  securet 
patient  recovered  from  the  operation,  but  no  atter-ni 
was  aiven.  Hansy  related  an  interesting  case  wh( 
young  woman,  aged  twenty-four,  was  delivered  spo 
ously  of  her  third  child,  and  all  went  well  until  the  f 
day  of  the  puerperium,  when  she  was  seized  with  a  sta 
pain  in  the  left  side.  After  the  pain  had  subsided  sh 
ks  though  something  had  come  down.  Her  physicia 
tected  a  firm,  not  tender,  mass  in  the  right,  go* 
side  of  the  abdomen  infenorly.  It  was  of  the  su 
child’s  head  and  could  be  pushed  into  any  region  c 
abdomen.  The  abdominal  walls  were  thin  and  the  si 
notch  could  be  detected  with  ease ;  it  lay,  with  the 
border  of  the  organ,  uppermost.  Though  the  spie 
not  tender  the  patient  felt  sharp  abdominal  pain  "he 
moved  suddenly.  There  was  no  history  of  malaria  an 
lived  in  the  village  of  Baden,  the  well-known  sub« 
Vienna,  far  from  any  malarious  region  A  or  v  as 
the  least  evidence  of  leukaemia.  The  enlarged  spiee 
removed  ;  the  pedicle  which  was  twisted  180  ,  was  h 
ately  thick  and  was  tied  in  segments.  The  spiee 

9  in:  long,  51  in.  broad,  and  over  3  m.  thick  in  weh 
exceeded  2^  lbs.  Its  tissues  _  showed  pure  hyper[ 
The  patient  was  quite  well  in  eighteen  day., 
showed  no  change  since  the  operation  save 
diminution  in  the  proportion  of  leuc°cH%et 
cases  are  of  high  interest,  but  it  would  be 
all  operators  waited  until  an  after-history  0 
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iteen  months  could  be  obtained.  Splenectomy  cannot 
•ompared  therapeutically  with  an  ordinary  ovariotomy, 
ar  the  removal  of  a  common,  non-malignant  cyst,  the 
ient,  as  wide  experience  has  proved,  suffers  little  or  no 
siological  or  pathological  disturbance.  We  have  also 
■h  experience  as  to  the  effects  of  removal  of  a  fibroid 
'us.  Even  if  the  patient  might  have  well  lived  with  it 
never  died  of  it,  she  may  be  on  the  whole  better  with- 
it.  With  splenectomy  it  is  otherwise ;  there  have  been 
iy  recoveries  and  many  deaths ;  in  certain  affections 
operation  is  hardly  justifiable,  but  it  might  be  found 
e  advisable  if  we  could  certainly  ascertain  how  far  it 
as  benefited  the  patients  who  have  recovered  and  sur- 
d  the  operation  for  many  years. 


CEREBRAL 


HE  STRUCTURE  OF  THE  HUMAN 

CORTEX. 

^  Turner  (5mm  1901 )  has  by  the  application  of 
methylene-blue  and  peroxide  of  hydrogen  method  of 
ung  the  fresh  cerebral  cortex  obtained  evidence  of  new 
ffures  in  the  clear  presence  of  and  surrounding  the  cell 
es  of  nerve  cells  ;  and  though  the  staining  reaction  is 
.what  capricious,  the  appearances  obtained  are  un- 
akable.  The  method  reveals  around  the  pyramidal 
giant  cells  of  the  cortex  a  delicate-beaded  network  of 
hne  nerve  fibrils  “  loosely  enveloping  the  cell  body 
its  apex  and  processes,  and  extending  along  the  latter 
r  as  it  is  possible  to  trace  them  [the  processes]  in  sec- 
In  some  specimens  the  fibrillary  network  can  be 
llke  an  open-work  stocking  ”  the  dendrites 
e  giant  cells  for  a  distance  of  three-tenths  of  a  milli- 
-  e  or  one-eightieth  of  an  inch.  The  beads  on  this  net- 
phininAf^  'd°  ihe  ?bnls>  nearly  black.  When  the 
i«3tfJh-e  n®twork  occurs  a  “bead”  is  always  seen 
n  Junction.  This  network  does  not  appear  as 
:  sed  network  drawn  over  the  cell  body,  for  tags  can  be 

ix  af  on  ab  s‘dos  to  the  surrounding 

h  Cln  *bese  are  Seen  to  unite  into  stouter  fibres, 
Q  Have  all  the  appearance  of  being  dendrites  from 
ibourmg  cells.  Turner  thinks  ( contra  those  who  be 
that  such  pericellular  networks  are  derived  from 
L»  oliJZn  eS)ihat  the  dendrites  of  the  “small 
I  s  Tbpti  ]  s  Lare  tne  0r1lgin  of  these  beaded  net- 
and  JL  dJIk  ■  ce  Is  show  ffreat  diversity  in 
h«vp  a  ’  VaryiDg,  from  20  ju  to  24  M  in  length. 

I  nfreouentG°+b  °r  less  fusiform  shape,  although 
'lasn?^™  ^hey  Square  or  pentagonal.  The 
sses 1  sDrimri hlneand  nucleus  black.  The 

er  and*  hrannh  /TV  ?,6  C6^  body  are  shaggy  and 
ira’mii ranch  but  little  as  a  rule;  they  get  finer 

irks  alIiLPaSS  ^  thf  beaded  fibriI*  whiSftorm  the 
be  t™d  fy^P°k,en  of-  ,  A  smooth  axon  may  some- 
s  cells!  d  Thl  hef  cells,  passing  upwards' (Marti- 
ghout  the  f^ark  fu1  s  are  tound  scattered 

gto  the  whifp  e  ^  f  fr°m  -the  second  layer  inclusive 
'kreeated  n  WR^fanC?  ’  ln  the  occiPital  cortex  they 
ule”  ce?l,  hop  7  n°,t  ent  reIy  in  tbe  region  of  the 
e  mnt.  or  Q  heJe  in  greater  numbers  than 

g  from  neiabhnending  frcV?tal  reSions-  The  fibrils 
fmSn  of  ?w T ^  Sma11  dark  cells  co-operate  in 
and  “  the  WS  beadf d  network  around  the  pyramidal 
Swone  ^Jh  QSySem+°uf  dark  cells  is  in  absolute 
irk.  In  7l  phep  ner’  tkfough  tbe  medium  of  the 
I  *  molecular  l,vprebel!Um  these  dark  cells  are  present 
)wn wards  rj  and  £lve  °b  processes  which,  sweep- 
1  first  descrihprllPv  yapd  c°ntribute  to  form  the  basket- 
3  of  Purkinie’s  niif  Ramon  y  Cajal  around  the  cell 
i  srebral  dark  eell«  S’  ,Turn®r  suggests,  therefore,  that 
!  surmises  that  thp6  bomoflogues  of  these,  and,  more- 
nt  impulses  whlehb<3  fffUniCtl-°DS  ar®  concerned  with 
]  buted^from  thpm  ’  b.ein§  received  by  them,  are 
;  them,  via  the  beaded  fibrils  and  network. 


to  the  pyramidal  and  Purkinje  cells.  The  cerebellum 
however,  abounds  with  these  dark  cells,  whereas  by  con¬ 
trast  in  the  cerebrum  they  are  but  sparsely  present,  being 
numerically  less  than  the  pyramidal  cells.  The  sig¬ 
nificance  of  this  is  not  as  yet  known,  though  it  invites 
questions  of  psychological  importance  which  will  have  to 
be  asked  in  the  near  future. 


DISEASE  AMONGST  THE  LAOS  OF  FURTHER  INDIA. 

Dr.  Carl  Hansen  has  recorded  some  interesting  details 
about  the  native  methods  of  cure  for  disease  amongst  the 

Lta0Sr  nnbes  furtber  India.1  The  Laos  tribes  number 
fibout  five  millions  of  people,  and  occupy  the  regions  to  the 
north  of  Siam  proper,  India  to  the  west,  and  China  to  the 
east.  I  hey  live  under  different  governments,  and  their 
country  has  been  but  little  visited  by  travellers  on  account 
of  the  difficult  and  long  journeys,  either  by  river  in  a  small 
boat  which  takes  a  month,  or  on  an  elephant  through  the 
jungle.  The  country  was  once  the  seat  of  a  high  civiliza¬ 
tion  as  is  shown  by  the  remains  of  temples,  palaces,  and 
fmely-executeii  bronze  images  of  Buddha.  The  people  are 
noted  for  their  politeness  and  simplicity.  Buddhism  and 
spirit  worship  are  the  prevailing  forms  of  religion.  Dr. 
Hansen  says  that  “the  most  common  diseases  are  malaria 
aPd  dysentery,  small-pox,  leprosy,  and  syphilis.  One 
striking  feature  of  practice  in  the  East  is  the  entire 
absence  of  cerebro-spinal.  diseases  amongst  the  natives. 
I  have  nevei  yet  seen  a  case  of  cerebral  haemorrhage  or 
spinal  paralysis  among  them  and  only  two  cases'  of 
insanity  Neuralgia  is  common,  and  is  mostly  of  malarial 
origin.  Tabes  dorsalis  is  said  in  the  great  majority  of 
cases  to  be  due  to  syphilis,  yet  I  have  not  seen  a  case  of 
tabes  though  syphilis  is  quite  common.  Another  feature  is 
the  absence  of  carcinoma.  In  my  three  years  practice  I 
ave  seen  only  one  case,  and  as  in  this  one  no  microscopical 
examination  was  made  I  am  not  sure  but  that  it  might 
have  been  sarcmna.”  The  Laos  nearly  all  suffer  from  malarial 
fever,  and  this  may  possibly  account  for  their  freedom 
from  cancer.  There  are  no  surgeons  amongst  them,  and 
the  name  they  use  for  doctor  is  “  Mo  Ya  ”  or  “  Pa  Liens  ” 

ihenn<^LShm.g  u ?.tIier\  ,Tradition  states  that  the  Gautama 
Oi  Buddha  established  these  nourishing  fathers  or  doctors, 
but  when  Buddha  became  sick  and  died,  their  medicines 
having  failed  to  cure  him,  they  became  discouraged  and 
burned  their  books  When  the  people  found  that  the 
doctors  had  burned  their  books  they  became  anxious,  and 
said  to  each  other  “  What  shall  we  do  now,  and  from  where 
shali  we  get  medicine?”  Then  they  went  to  the  place 
where  the  books  were  burnt,  and  carefully  gathered  up  the 
pieces,  and  from  these  remnants  medical  knowledge,  they 
say,  has  been  transmitted  to  the  present  day.  The  native 
doctors  have  absolutely  no  knowledge  of  anatomy  or 
p  lysiology,  and  their  methods  of  cure  consist  chiefly  in 
reciting  ancient  gathas  or  formulae;  in  recalling  the 
guardian  spirits  which  for  some  reason  have  left  the  sick 
person;  and  in  appeasing  the  evil  spirits  which  have 
caused  the  disease.  Along  with  these  exorcisms  medicine 
1S  pre?ire?  fr0m  certain  trees,  plants,  and  minerals,  which 
are  lubbed  on  a  stone;  and  the  resulting  powder  is  sus¬ 
pended  in  water  and  given  to  the  patient  as  a  drink.  When 
the  sickness  does  not  yield  to  the  above  means  the  doctor 
decides  that  the  patient  is  possessed  of  an  evil  spirit 
e  onging  to  some  person  in  the  village.  By  beating  and 
questioning  the  patient  the  spirit  will  reveal  the  name  of 
tne  person  to  whom  it  belongs.  This  person  is  then 
lequired  to  leave  the  village,  with  his  wife  and  all  his 
belongings,  within  a  given  time,  and  if  he  does  not  leave 
within  this  time  his  house  is  burnt  down,  and  no  one 
eVrir  j  1  ds  a.  b?use  *n  that  place  again.  Such  a  person  is 
called  a  “Phi  Ka,”  and  is  only  allowed  to  live  in  villages  of 
his  own  kind. 
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THE  TREATMENT  OF  HIP-JOINT  DISEASE  IN 

CHILDREN. 

Mr  Grant  Andrew,  Assistant  Surgeon  to  the  Victoria 
Infirmary,  Glasgow,  has  sent  us  a  copy  of  a,  pamphlet  on 
tuberculous  disease  of  the  hip-joint 1  founded  on  a  critica 
examination  of  seventy  cases  We  have  noting :  but ,  praise 
for  the  masterly  way  in  which  he  has  marshalled  his  fact 
and  drawn  his  Conclusions,  and  are  now  mainly  concerned 
with  one  broad  principle  which  he  deduces.  This  is  that 
for  the  efficient  treatment  of  cases  of  this  form  of  disease 
special  hospitals  and  convalescent  homes  are  needed,  lie 
alludes  to  the  good  work  done  by  the  Alexandra  Hospital 
in  London,  and  argues  that  owing  to  the  pressure  on  _th 
beds  of  a  general  hospital  and  even  of  a  children  shospita  , 
operations  have  to  be  done  on  cases  of  hip-joint  disease 
poor  children  which  experience,  nevertheless  shows  do 
not  always  shorten  the  disease.  We  would  like  to  go  a 
step  further  in  this  matter  of  treating  tuberculous  affectioi  s 
in  Children’s  wards  in  a  great  city,  and  to  say  that  we 
think  each  childrens  hospital  should  have  a  branch 
hospital  in  the  country,  preferably  at  the  seaside, 
where  cases  may  be  sent  as  soon  as  possible  after 
operation,  and  so  secure  sound  healing.  There  would 
then  be  less  sinus  scraping  done,  early  and  complete  re¬ 
covery  would  take  place,  and  a  greater  number  of  tuber¬ 
culous  children  would  be  treated,  and,  in  all  probability, 
more  successfully.  If  this  work  of  Dr.  Grant  Andrew  aids 
in  the  establishment  of  hip  hospitals  m  town  for  urgent 
cases,  with  branches  in  the  country  for  convalescing  cures, 
we  feel  he  will  have  done  yeoman  service. 


theoretical.  But  no  system  of  examination  that  had  be. 
devised  could  adequately  gauge  the  exact  value i  of  t 
resourcefulness  and  promptness  of  the  accomplished  si 
aeon  in  dealing  with  the  grave  and  unexpected  difficult] 
arising  in  the  course  of  a  serious  operation  when  hesitan 
would8  mean  ■  defeat  for  the  surgeon  and  death  tor  t 
patient  Neither  was  it  possible  to  appraise  in  marks 
between  two  medical  men,  say,  twenty  years  in  practi 
the  knowledge  each  had  gained  as  the  result  of  patu 
comparison  of  facts,  careful  observation  of  symptoms,  a 
prolonged  clinical  study  of  the  protean  forms  presented 
disease  It  can,  indeed,  never  be  too  much  emphasi:- 
that  the  amount  of  information  a  person  is  able  to  I 
on  paper  in  an  examination  is  no  standard  of  his  htn 
for  having  charge  over  the  lives  of  men. 


PROFESSOR  VIRCHOW. 

The  Berliner  klinische  Wochenschrift  of  February  3rd 
states  that  on  January  26th  Professor  Virchow  was  able  to 
sit  up  for  several  hours,  and  felt  himself  the  better  tor  it. 
The  injured  limb  showed  no  tendency  to  rotation  outwaicis, 
and  moderate  movements  of  the  hip-joint  caused  no  pain. 
On  Monday,  January  27th,  and  the  two  following  days  some 
depression  of  the  bodily  and  mental  powers  again 
occurred,  together  with  pain  in  the  left  side  of  the  chest, 
without  local  phvsical  signs  or  rise  of  temperature.  >n 
January  31st  the  Professor  was  again  improving,  and  able 
to  take  his  meals  sitting  up  in  bed;  the  strength, .however 
flnetuates.  It  is  proposed  once  more  to  try  the  effect  of 
allowing  him  to  sit  up  in  a  reclining  chair. 


EXAMINATIONS  AND  THE  R.A.M.C. 

The  inaugural  address  delivered  at  the  opening  of  the 
present  session  at  the  Cork  South  Infirmary  by  Professor 
Henry  Corby  contains  an  interesting  comment  on  the  pro¬ 
posed  alterations  in  the  conditions  of  the  army  medical 
service  with  regard  especially  to  the  suggested  increase  in 
the  number  ef  examinations.  It  could  well  be  understood, 
he  pointed  out,  that  the  Commissioners  when  considering 
their  report  saw  the  necessity  for  holding  out  induce¬ 
ments  to  the  army  medical  officers  to  keep  pace  wah  the 
progress  of  medical  science.  The  army  medical  officer  at 
present  had  not  the  same  incentive  as  the  civil  practitioner 
to  read  current  medical  literature  and  to  avail  himself  of 
the  most  recent  improvements  and  developments  oi  medi¬ 
cal  science.  If  the  civil  practitioner  should  not  take  ad¬ 
vantage  of  all  his  opportunities  he  was  bound  to  be  left  be¬ 
hind  in  the  race,  but  from  a  pecuniary  point  of  view  it  made 
little  difference  to  the  army  medical  officer.  I  he  Com¬ 
missioners  were,  in  Professor  Corby’s  opinion,  to  be  com¬ 
mended  for  endeavouring  to  rectify  this  state  of  aftaiis  in 
the  army.  But  had  they  gone  the  right  way  about  it  ? 
Examinations  were  very  useful  for  students  who  started 
on  pretty  equal  terms,  and  whose  information  was  mainh 


CANVASSING  MEDICAL  AID  SOCIETIES. 

The  old  fallacious  argument,  over  and  over  again  expo, 
that  the  poor  obtain  through  the  *?s^r^e.  J 
Medical  Aid  Companies  advantages  which  they  could 
otherwise  compass,  is  not  dead  yet,  and  we  notice  .ha 
was  trotted  out  again  recently  in  an  interview  in 
Manchester  Daily  Despatch.  Those  who  inflict  this  claptrap 
the  public  appear  to  forget  that  the  great  Friendly  bocie 
do  in  a  measure  supply  what  can  be  supplied  fo 
money  and,  as  a  matter  of  fact,  often  for  less  money, 
canvassing  Medical  Aid  Companies  have  to  spend  a  g 
deal  in  canvassing  and  collecting,  and  not  b> 
subject  to  the  conditions  of  the  Friendly  Socie 
Acts  are  not  under  official  supervision.  The  only  1 
timate  road  to  success  m  practice  is  the  esteem 
a  man’s  patients  and  neighbours,  ™hftheJ  J®yto°*b 
fessional,  whereas  the  canvassing  society  seeks  to  0 
patients  for  a  man  merely  because  he  is  for  the  time  k 
their  officer,  and  probably  by  unduly  extolling  his  me 
They  are  not  now,  at  all  events,  in  a  position  to  p 
for  their  subscribers  the  best  medical  service.  In  the 
sent  healthier  state  of  feeling  in  the  professiomt  is  o 

necessary  for  them  to  import  a  stranger  whose  neces 

constrain  him  to  accept  a  position  in  which  he 
friendly  relation  with  his  brother  practitioners  I  , 
fore  not  too  much  to  say  that  they  are  only  likely  tost 
the  ’services  of  a  man  who  either  has  had  noexpenenc 
who  has  failed  to  secure  a  competence  in  the  place  v 
he  has  been  in  practice.  For  such  a  person  patient, 
to  be  provided  by  a  system  of  interesting  recommend* 
and.  if  the  persons  canvassed  only  understood  this, 
would  never  be  induced  to  join. 


T  Tuhrrrulnus  Disease  of  the  Hip- Joint.  A  Critical  Examination  of  Seventy 
'benv  T  Orant  Andrew.  M.B.,  F.F.P.S.,  Glasgow,  Assistant  Surgeon 
to  the  Victoria  Infirmary,  Glasgow,  etc.  Glasgow:  Alex.  Macdougall. 
1901.  (Demy  8vo,  pp.  69.) 


THE  KEIGHLEY  GUARDIANS  AND  VACCINATIO 

We  gather  from  a  local  newspaper  that  vaccination 
putet  still  occur  in  Keighley,  that  ancient  stmnghol 
antivaccination  folly.  Under  the  Act  0  9  > 

there  has  been  appreciable  improvement  m  the  vac 
tion  returns.  In  1895  in  Keighley  and  Bingley,  out  0 
births,  only  26  were  returned  as  vaccinated,  while in 
out  of  1,605  births,  395  were  so  returned.  For  the  | 
bulk  of  the  remainder  exemption  certificates  n 
obtained,  but  there  were  still  19°  unaccounted  or. 
to  a  Board  of  Guardians  whose  majority  disprove  0^ 
pulsory  vaccination,  it  should  be  obvious  that  ths  Da 
of  cases  ought  to  be  dealt  with  m  some  def  mte  S 
Every  facility  is  said  to  be  given  to  conscientious  J 
in  Keighley,  and  parents  who  will  neither  procu  m 
cination  of  their  children  nor  certificates  0  e> 
are  simply  flouting  the  Board;  and  even  if  the 
willing  to  be  flouted,  it  is  hardly  to  be  supposed  tha 
Whitehall  authority  will  allow  the  relative  pa  0  ^ 
of  1898  to  be  regarded  as  a  dead  lettei.  " 
the  chairman  of  the  Keighley  ?^ardlJft  ck  PP0n 
have  made  rather  a  contemptible  ath 
public  vaccinator,  with  the  result  tha  d  ab 
man  in  his  turn  has  sent  to  the  Board 
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A  NEW  HONOUR  FOR  DR.  RODDICK. 
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tly  denying  certain  assertions  of  the  chairman,  and 
iking  at  the  same  time  a  series  of  definite  charges 
linst  the  vaccination  officer  with  regard  to  the  lists 
ich  it  is  his  duty  to  supply  to  the  public  vaccinator, 
ese  lists,  he  states,  had  not  always  been  forwarded  regu- 
ly,  had  contained  the  names  of  some  children  under 
ir  months  of  age,  of  others  who  had  been  already  vac¬ 
ated,  of  others  who  had  been  exempted,  and  of  others 
0  had  been  several  weeks  dead.  The  Board  very  pro- 
•ly  gave  the  vaccination  officer  full  opportunity  to  reply, 
ich  he  did  in  a  manifestly  incomplete  and  unconvincing 
hion.  ^Nevertheless,  it  was  decided  by  the  casting  vote 
jhe  chairman  to  regard  the  vaccination  officer’s  answer 
satisfactory. .  Such  a  decision  arrived  at  by  a  public 
ly  cannot  fail  in  the  end  to  be  hurtful  to  its  position 
l  prestige.  A  Board  which  appears  to  allow  the  opinions 
prejudices  of  a  majority  of  its  members  on  a  question 
;  compulsion  to  turn  its  verdict  as  regards  the  due  per- 
mance  of  duty  by  its  servants  is  in  a  fair  way  to  lose 
respect  of  all  that  is  worthiest  of  regard  in  its  own  con- 
uency. 


PROFESSOR  VON  BERGMANN. 

January  27th,  the  Kaiser’s  birthday,  the  title  of  “  Privy 
mcillor  ’  was  conferred  on  Professor  Ernst  von  Berg- 
in.  The  honour  gives  the  right  to  the  prefix 
icellenz,’  which  may  be  taken  to  correspond  to  “Right 
lourable.  Titular  distinctions  can  add  nothing  to  the 
our  in  which  Professor  von  Bergmann  is  most 
3rvedly  held  throughout  the  surgical  world.  It  is,  how- 
■  a  legitimate  cause  of  gratification  to  the  whole 
heal  profession  that  the  merits  of  one  of  its  foremost 
nbersshould  be  recognised  by  the  head  of  the  State  in 
ch  his  beneficent  activity  has  been  so  fruitfully 
■cised.  We  hope  we  may  be  allowed  to  join  His 
ellency  Professor  von  Bergmann’s  numerous  friends 
ongratulating  him  on  his  new  dignity,  and  we  heartily 
)  the  wish— which  must  have  come  to  him  from  all 
rters  of  the  globe — In  Plurimos  Annos. 


A  NEW  HONOUR  FOR  DR.  RODDICK, 
have  much  pleasure  in  announcing  that  Dr.  Thomas  G. 
dick  has  been  chosen  by  his  fellow  members  Dean  of 
faculty  of  Medicine  of  McGill  University,  Montreal,  in 
room  of  Dr.  Craik,  who  recently  resigned  that  position, 
new  Dean  was  born  at  Harbour  Grace,  Newfoundland, 
^  degree  at  McGill  University  in  1868,  being 
.ed  the  Holmes  Gold  Medal.  Subsequently  he  served 
six  years  as  house-surgeon  in  the  Montreal  General 
pita  .  He  then  began  to  teach  in  the  McGill  Univer- 
holding  successively  the  positions  of  Lecturer  in 
iene,  Demonstrator  of  Anatomy,  Professor  of  Clinical 
,  i>  ,  and  1  r°tGSsor  of  Surgery.  He  still  occupies  with 
t  distinction  the  Chair  of  Surgery.  Honours  have  fallen 
*  anG  fast  upon  him  throughout  his  professional 
been  President  of  the  Medico-Chirurgical 
°t  Montreal,  and  is  a  past  President  of  the 
Medical  Association.  He  was  elected  to  the 

S  J r C10n}m(^ns  in  i896,  and  was  re-elected 
in \  body  he  has  ardently  advocated  the 

x  a  vegiSoration  of  medical  men,  a  measure  pro- 
nV°J  ;bls  being  now  before  the  House.  To  the  pro¬ 
per  Pniil0  ?  eeuntry  he  is  probably  best  known  as  a 
ewS  dfnV0U  j®  Bntlsh  Medical  Association.  He 
MaH™  ,to,, tuat  dl&mfied  offiee  in  1897,  when  the 
c  thp  fi  hf  d  ltS-  annual  meeting  in  Montreal,  that 
fde  iL  iTnU0CfaT-°n  ?n  whlch  the  gathering  took  place 
lonnnr  on  fted  b-jngdom.  Dr-  Roddick  has,  therefore, 
ains  n  ar  unique,  of  being  the  only  citizen  of  the 
ish  MVr  D<?  s®as  who  has  been  President  of  the 
ked  orlni^  AsSO®iatjon-  .  To  the  dignity,  tact,  and 
g  ang  and  administrative  ability  with  wdiich 


he  discharged  the  duties  of  that  position  the  success  of  the 
Montreal  meeting  was  very  largely  due.  Dr.  Roddick’s 
great  personal  influence  was  also  a  powerful  factor  in  the 
early  growth  of  the  Canadian  Branches  of  the  Associa¬ 
tion,  and  to  the  continuance  of  that  energizing  quality  we 
confidently  look  for  the  reawakening  of  their  flagging 
vitality.  In  the  name  of  the  Association  of  which  he  is  so 
conspicuous  a  member  we  express  an  earnest  hope  that 
Dr.  Roddick  may  long  enjoy  the  new  dignity  which  has 
most  deservedly  been  bestowed  upon  him. 


“BUSINESS  METHODS”  IN  TROPICAL  HYGIENE. 

The  annual  report  of  the  Chief  Surgeon,  Division  of  the 
Philippines,  for  the  period  ending  May  16th,  1901,  by 
Colonel  Chas.  R.  Greenleaf,  Assistant  Surgeon-General. 
U.S.A.,  contains  material  of  much  interest,  and  indicates 
the  thorough  method  in  which  the  Americans  are  already 
dealing  with  their  new  tropical  possessions.  The  report 
deals  mainly,  but  not  exclusively,  with  the  diseases  ac¬ 
quired  by  the  troops.  Malaria  was  common,  but  as  usual 
when  energetic  treatment  is  employed,  the  mortality  was 
small,  and  invaliding  from  this  cause  alone  not  frequent. 
Dysentery  was  prevalent,  and  cases  of  this  disease  formed 
from  1 5.96  to  1 1.92  per  cent,  of  the  total  non-infectives.  The 
author  states  that  “  it  has  been  found  poor  economy  to 
keep  a  soldier  who  has  apparently  recovered  from  an  attack 
of  dysentery,  adding  that  with  hardly  an  exception  such 
persons  are  again  attacked.  He  advocates  invaliding  all 
convalescent  cases  of  dysentery.  Venereal  disease  has 
shown  a  great  increase.  In  September,  1900,  8.97  of  the 
sick  were  cases  of  this  class.  In  April,  1901,  no  less  than 
20.47  per  cent,  of  the  total  sickness  was  from  this  cause. 
Colonel  Greenleaf  forcibly  urges  that  this  disease  should  be 
treated  as  any  other  dangerous  contagious  disease  would 
be,  both  in  the  interests  of  the  soldiers  and,  still  more, 
in  those  of  the  native  population.  Much  attention  has 
been  paid  to  sanitation,  the  local  diseases  are  being  care¬ 
fully  investigated,  and  the  amount  of  attention  paid  to  the 
public  health  in  Manila  is  highly  satisfactory. 


Dr.  Theodore  Shennan  has  been  appointed  Pathologist 
to  the  Edinburgh  Royal  Infirmary.  The  appointment,  to 
which  a  salary  of  £ 400  a  year  is  attached,  is  tenable  for 
five  years.  The  vacancy  has  been  caused  by  the  election  of 
Di.  Welsh  to  be  Professor  of  Pathology  in  the  University  of 
Sydney. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 


Small-Pox  Returns — Mr.  Corrie  Grant  asked  the  President 
01  the  Local  Government  Board  last  week  whether  the  Metro¬ 
politan  Asylums  Board  had  repeatedly  refused  to  supply 
information  as  to  the  names,  addresses,  ages,  and  conditions 
as  to  vaccination  of  all  small-pox  patients  treated  in  their  hos¬ 
pitals  and  whether  children  born  in  these  hospitals,  and  duly 
vaccinated,  and  afterwards  dying  of  small-pox  were  included 
in  their  statistical  tables  as  unvaccinated  cases  ?  Mr.  Lon°- 
in  leply,  said  that  Section  vm  of  the  Vaccination  xict,  1898' 
did  not  apply  in  the  case  of  a  small-pox  hospital  maintained 
by  the  Metropolitan  Asylums  Board,  as  the  Board  was  not  a 
sanitary  authority  within  the  meaning  of  the  section.  A  re¬ 
gister,  similar  to  that  described  in  the  section,  was  kept  at  the 
hospital  ships,  but  only  two  persons  had  applied  to  inspect  it. 
Ihe  reply  of  the  managers  to  these  applications, .which  it  ap¬ 
peared  were  made  on  behalf  of  the  National  Anti-Vaccination 
League,  was  to  the  effect  that  arrangements  would  be  made  to 
produce  the  register  if  the  person  wishing  to  inspect  the 
register  was  prepared  to  comply  with  the  regulations  of  the 
managers  and  satisfy  the  medical  officer  before  entering  the 
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had 

©nly  been  three  births. 


Thp  Vaccination  Bill  introduced  by  Mr.  Broadhurst,  Mr. 
Thomas  Bayley,  Sir  John  Rolleston,  Mr.  C1j™n“|’  r|pealtag 

lebrnary  2 6th  it  has  little5  or  no  chance  of  being  discussed 
this  session.  _ _ 


obliged  to  issue  the  Bill  till  a  week  or  so  before  February 
6>6th  and  in  some  cases  much  less  time  is  given.  Urn  new 
Rule’s  of  Procedure  will  occupy  all  next  week  and  the 
week  after  except  Wednesdays,  and  from  the  general  feel- 
irfs  in  the  House,  are  sure  to  be  discussed  at  considerable 
length  This  may  possibly  force  the  Government  to  take 
som?  of  the  Wednesdays  before  Easter,  but  such  a  con 
timrencv  is  not  very  likely  to  happen  in  connexion  witl 
the  Midwives  Bill,  which  is  pretty  sure  to  come  on  for  dis 
cussion  and  second  reading  on  February  26th.  Mi.  Griffith 
Boscawen’s  motion  that  it  be  read  a  second  time  that  dai 
fix  months  is  at  present  the  only  sign  of  opposition. 


Qmnll  Pox  and  Revaccination. —  Mr.  Cogliill  elicited  by 
®ma  t  o  nn  pet  inn  to  the  President  of  the  Local  Government 

S3 '  fbc^’  Government  had  no^  intention  of  brmying^a 

7o  successfully  in  Glasgow  in  the  year  1901,  mvolv- 
?n?  a  house-to-house  visitation  of  the  community  divided 
S  *«£££&.  areas 

would^e^mposslble  to  adopt  the  Glasgow  plan  throughout 
The  whole  ofLondon  at  one  and  the  same  time,  but  the  ques- 
Hon  how  far  it  might  be  practicable  to  adopt  some  such 
methods  in  particular  areas  was  under  consideration. 


The  General  Medical  Council  and  Medical  Aid  Associa 

tions?-The  action  of  the  General  Medical  Council  in  the  cas 
of  Dr  Rendall  of  Great  Yarmouth  was  raised  by  a  question  ( 
Dr  Macnamara  on  Monday,  who  wished  the  HomeSec^tar; 
to  take  the  opinion  of  the  Law  Officers  of  the  t  rown  wit . 
view  of  ascertaining  whether  the  General  Medical  Council  ha 
nower  under  the  m!  dical  Acts  to  declare  the  holding  of  an  ai 
uomtment  such  as  that  held  by  Dr.  Rendall  m  connexion  wit 
the  Liverpool  Victoria  Legal  Friendly  Society,  infamous  cor 
duct  i^a  professional  respect.  The  Under- Secretary  for  tb 
Llome  Department  replied  that  the  Home  Secietaiy  did  in 
wish  tof  liter  into  the  details  of  the  particular  case  referred  t, 

Is  he  understood  it  was  still,  in  a  sense  ^ '"councTas' 
vi=!Pd  that  the  powers  of  the  General  Medical  Louncn  as  1 
deciding  what  is  and  what  is  not  “  infamous  conduct  in  pr« 
fessional  respect”  within  the  meaning  of  the  Medical  A. 
were  clearly  laid  down  by  that  Act,  and  the  decisions  Bier 
under,  and^ie  saw  no  necessity  for  consulting  the  Law  Office, 
of  the  Crown  on  the  matter. 


The  Licensing  Bill,  whichlthe  Home  Secretary  has  introduced 
and^Mch “has’ “passed  a  first  reading' after  a >  short  d.scuss.on 
is  a  somewhat  composite  measure.  It  takes  up  tne  pioposa  s 
which  the  Bishop  of  Winchester  brought  beforc  Gie  House  o 
T  ords  last  vear  with  regard  to  drunkenness.  The drunKaici  s 

to  ire  mor/severely  dejltwith  and,  if  an  habitual  drunkard  he 

is  to  be  committed  to  an  inebriate  home.  A  married  man  is 
to  be  entitled  to  protection  against  a  drunken  wife,  and  a  e 
+  Tyo  ^ntitlpd  to  aDT3ly  for  protection  under  the  Mairied 
Women’s  Protection  Act  against  a  husband  who  is  habitual 
drunkard.  Restrictions  and  penalties  are  also  embodied  n 
the  Bill  with  reference  to  serving  of  habitual  diunkards  with 
intoxicants  The  Bill  further  provides  for  a  regular  register 
to^be  kept  of  offences  by  publicans  under  the  Act, 
bringing  grocers’  licences  under  the  control  of  the  WsHces.  In 
the  thhl  part,  the  Bill  deals  with  the  registration  and  regula¬ 
tion  of  alf clubs.  The  Bill  met,  generally  speaking,  with  a 

favourable  reception.  _ 


of  the  Association  of  British  Postal  Medical  Officers  on 
prevalence  of  tubercle  among  postal  e“P1^ee^ln^n^i , 
qnmmarv  of  preventive  measures  drawn  UP>  aiul  .i?KlU1’i 
whethe/the  proposals  were  to  be  adopted.  T1 
Secretary  of  the  Treasury  said  m  reply  that  the  1  ostmf*9t 
General  had  received  the  report.  Some,  of  the  prevent, 
measures  suggested  were  already  in  operation,  and  others  . 
had  befn  found  practicable  lild  been  adopted  Stabs 
annnlied  bv  the  Registrar-General  showed  that  the  mortali 
from  nhthisis  and  cognate  diseases  between  the  ages  of  1 5  ai 
6?wa?  much  greater  In  the  country  at  large  than  amongstt 
established  employees  at  thePost  Office,  and  that  ‘herejas 
reason  to  think  that  those  employed  m  the  Post  omce  w 
more  subject  to  tuberculous  diseases  than  otheis. 


The  London  Water  Bill  was  introduced  by  Mr.  Long  last 
week  and  several  hours  were  spent  in  discussing  it  on  Hie 
fi™t  reading  There  was  general  satisfaction  expressed  that 
the^Government  had  recojnised  the  necess.ty  of  havrng  one 
water  authority  for  the  whole  of  London.  It  was  ielt  that 
this  would  be  a  great  advance  from  an  administrative  as  well 
,  o  tviiKUp  fi pal th  noint  of  view.  The  establishment  of 
rspe°c?ai B&S  morfo r  lSon  the  model  of  the  Metropolitan 
Asylums  Board,  and  consisting  of  at  least  67,  and  possibly  of 
6q  members  was  regarded  as  a  proposal  which  must  be 
enticised,  and  possibly  modified,  before  the  Bill  could  be 
generally  accepted.  _ __ 


The  Midwives  Bill  has  not  yet  been  printed,  and,  so  far  as 
naT' Vp' rVnpd  is  not  yet  even  in  the  Rands  of  the  printers. 
The  Bill  will  most  probably  be  on  the  lines  of  last  year  s 
measure  with  modifications  designed  to  strengthen  the 
local  control  of  registered  midwives.  The  promoters  are  not 


The  Commission  on  Tuberculosis.-In  answer  to  an  inqui 

bv  Mr  Channing,  Mr.  Grant  Lawson  said  that  lie  was  not  u 
SLitfon  to  state  when  the  Commission  would  be  able  to 
Sort  but  R  wasnott  likely  to  be  able  to  do  so  for  a  considera 
time.  Very  extensive  experiments,  he  was 
have  to  be  carried  out  by  the  Commission,  and  for  this  p 
pole  laboratories  and  oi  build, ngs  had  been  erected  n 
farms,  where  this  part  of  the  work  had  to  Redone.  ^ 
impossible  to  say  how  long  these  “Penmate  would  tgk< eR 
arrangements  had  been  made  to  occupy  the  faims 
years.  _ __ 


The  Royal  Army  Medical  Corps  and  the  New  Warra 

Tim  Secretary  of  State  for  War  does  not  apparently  cont 
illte  at  nresent  giving  a  day  for  the  discussion  of  the  n 
when  SirYhn  Take  asked  on  Tuesday  !»U 
early  opportunity  would  be  given  for  debating  the  Warn 
hi=  reply  was  that  he  was  not  yet  m  a  position  toray  wi 
the  vote  for  the  Medical  Establishment  would  be  broug 
ward  Mr.  Black  later  in  the  day  asked  for  the  appoin 
of  a  professor  from  one  of  the  Scotch  Dmvers ities MJP^ ^ 
Army  Advisory  Board,  but  Mr.  Brodrick  sa  Gallon 

hid  been  taken  to  make  it  representative- that  Dr.  Gallo 
was  appointed  to  represent  Scotiand,  and  that  ti  e 
military  members  had  been  connected  with  bcottisn 
schools. 
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“  CURES  ”  FOR  ALCOHOLISM 

( Continued  from  page  292). 

“  The  Leyfield  (Hayden)  Cure.” 
im  to  a  pamphlet  before  us,  the  Leyfield  (Hayden) 
;iieh  takes  the  form  of  a  drug,”  was  discovered  by 
aes  L.  Hayden,  an  Irish  Canadian.  Mr.  Hayden  is  not 
led  medical  man,  but  he  has  “  devoted  his  life  to  the 
[  the  question,  and  has  by  adaptation  of  and  improve- 
•pon  older  methods,  produced  a  medicine  which  has 
derful  properties  of  entirely  destroying  the  craving  for 
c  liquoi .  hhe  composition  of  the  drug  is  a  secret, 

3  undei  stood  that  chlorate  of  gold  is  an  important 
nt.  ......  A  Liverpool  gentleman,  who  travelled  to 

for  the  express  purpose  of  undergoing  the  treatment 
•roughly  cuied  and  returned  home  exulting  in  his 
ition.  He  did  not  rest  until,  with  the  financial 
! ?*  th,^e?  fiends,  he  had  induced  Mr.  Hayden  to 
I  Vnmseil  in  C^erpoo1-  The  treatment  dates  in  this 
from  1897,  when  a  furnished  house  was  taken  in 
ol  and  a  few  isolated  cases  treated.  As  a  result  of 
he  friends  of  several  patients  volunteered  further 
assistance,  and  a  syndicate  was  formed  and  lar^e 
e  commodious  premises  were  purchased.”  There  are 
houses,  one  for  men  and  one  for  women,  superin- 
'y  a  lady  nurse-matron  acting  under  a  medical  attend- 
!  yards  of  200  cases  have  been  treated,  and  “  the  per- 
oi  permanent  cures  is  about  80  per  cent.,”  which 
pectus  maintains,  is  “far  in  excess  of  anything  ever 
|  :£°?tain,ed  in  thj.s  country.”  As  regards  the  treatment : 

on  Min  the1 vSi  .1??’  3:11(1  thl',°.uahout  the  treatment,  lias  im- 
,°f rIinlHiew ,  tvy  t-hat  lie  1S  a  Victim  to  be  sympathized  with  ;  his 
!  »Cl’^^.man7  cas?s  has  a11  but  disappeared,  is  re- 
-  iIwoe?i0ft  his  time  he  is -freed  from  the  craving,  well  in 
ind  hnfrl  CCS  ln  ^ P°sltion  once  again  to  look  the  world  in 
Icto?  /hi?1-  °wn  111  the  sphere  in  which  he  is  placed  The 
i  ct  of  this  m  securing  the  permanency  of  the  cure  is  ineal 
d  110  pains  are  spared  to  obtain  it.”  is  meal 

pcation  of  the  institution  itself  is  a  secret.”  Patients 
itted  to  erjter  under  assumed  names  and  visitors  are 

dur]!ll§  4he  few  days.  At  the  same  time 
absolute  freedom  from  restraint.  The  patient  is 
to  go  where  he  pleases,  the  effects  of  the  treatment 
"1 ;  ei?jgia  sufficient  safeguard  against  continued 
I  f  }?  tlie  °ld  habits.  ’  The  medicine  is  said  “  to  pro¬ 
bations  akin  to  those  of  sea-sickness.”  The  treat- 
5,8  tbree  weeks-  The  fee  charged  is  twenty  guineas 
f°r  board  and  Edging. : 7  Patients 
equired  to  enter  any  place  of  the  nature  of  a 

hpp7ln  ya°nejase’  1X1  18  stated>has  the  freedom 
ith  rn  b  a  ?■  -+The  owners  of  the  cure  defend  their 

riffht  and1- AH?  ltstfefl  nature  on  the  grounds  that 
light  and  lifting  that  persons  who  have  devoted  their  time 

0111%^  ant  afn+1oblect  sh°uld  be  adequately  rewarded  ■  and 

?™k?ep?nethe  11^!^  b®  s“ured  by,  at  all  events,  in  the 
-  “e  nature  otthe  remedies  secret.”/“Tlie  Directors 
“a?"  may  be,  will  find  themselves  confronted  with 

which  their  rights  (which  are 
.ling  the  nature  ofD the  remedy. ”fere  aCquired>  pre(4udes  ^em 

I'anddnnht1^  bua,St  of  -this  institution  that  the 
rofession  bavermeF  y  manitested  b y  members  of  the 

^ftheprofSn^and^b^fh1 ““y.putients  are  now  sent 
visinr,  rCf  0les*ien,  and  the  treatment  is  now  given  under  the 

as,  rr  *&*&**£&$$ 

]  anri  wim  1  b  P°bSesf,ecJ  or  the  highest  degrees  both  surgical 

rVtf ldsllp0rofaeSsSaioCne?-ted  the  P°St  with  the  approval  o/sevS 

thTfrpatmediCal  offi?e?  in  dnestion,  printed  in  a 
tieatment  issued  by  the  Syndicate,  runs  as 


in  aS  the  *■“*»  -ed.  are  indicated 

It  will  be  observed  that  in  the  above  letter  the  drugs  used 
aie  spoken  of  in  the  plural. 

nllT^anfS^d|?ate*publiSei?  14  “votary”  testimonials, 
all  sent  to  it  between  February  and  April,  1901.  In  10  of 

ie  cases  the  patients  vouch  for  themselves,  in  4  they  are 
vouched  for  by  others.  Twelve  of  these  letters  refer  to  the 

emnbatio  °L°  ?ra™  ”  °}\  “  ^sire,”  4  make  definite  and 
emphatic  statements  that  the  patient  has,  since  treatment, 
remained  a  total  abstainer.  The  cures,  it  is  alleged,  had  in 
all  cases  been  complete  from  one  to  three  years. 

.  The  Hutton  Dixon  Cure.” 

ibis  cure  advertises  itself  as  follows  • 

^±^tt0Q3^’s  vegetable  antidote  for  alcoholism,  morphine  and 
generaf  1d^bditv1CtlAnnpw?^UraSlberila'’  nerve  exhaustion  nervoSs’  and 

JtoSSgesucc°e“3"he  A”erta“*  conU"““  *»e>™  months  with 
taL4  lTrfvIteg’’table  medicine’>hich  can  be  carried  in  the  pocket  and 
ment!”ViateS  th®  pubIicity’  expense,  and  loss  of  time  of  an  institute  treat- 

naAs  mar+  can  b?  ascertained  from  Mr.  Hutton  Dixon’s 
pamphlet  his  remedy  is  about  six  years  old.  “  After  seven 
years  of  experimenting  he  succeeded,  about  two  years  ago 

mfaflihlo9;//1!!897^  1?*  Pertectmg  his  remedy,  which  is  now 
n  allible  in  its  results.  Since  1895  he  has  cured  more  than 
1,000  cases. 

In  his  pamphlet  Mr.  Hutton  Dixon  says  : 

cu^°an?r/atfrn?aWJ?anyu}lres).yo\1  may  have  tried  without  avail,  give  my 
cuic  a  tiial  and  you  will  get  wliat  you  want:,  if  vou  desire  n  cure  Mw 

remedy  almost  immediately  relieves  the  desire  for  liquor  and  restores 
the  system  to  a  natural  and  normal  condition  ‘  There  is  noth/™ 
miraculous  about  it.  The  system  is  diseased  either-  hV  h??«ri;t?  ?y+Lg 
ong  use  of  alcoholic  drinks,  My'curc melts  this  dlse&e  and  Jv/rcomes 
>!■  Acurc  is  really  effected  in  from  one  to  three  days,  but  the  treatment 
is  kept  up  for  three  weeks,  in  order  to  restore  tliepatient  to  the  condition 

be  was  in  before  he  acquired  the  disease . Is  peffilv harmK 

w!vfS  110  after-effects.  This  I  guarantee . Every  victim  of  the  firm  or 

b?bit,  no  matter  what  his  condition,  can  be  cured  bv  my  preparation  and 
ithin  three  days  and  often  within  a  few  hours  from  commencing  the 
treatment  will  be  so  free  from  all  desire  for  alcoholic  liquor  thft  ho 

use 1<Thetf?rdytha1teauenny  f°i'  a. carload  of  beer  or  whiskey  for  his  own 
use.  the  fact  that  all  are  cured,  is  evidence  in  itself,  that  this  is  the  host 
“d„ffest  cure  yet  discovered.  I  have  heretofore  been ^  successful  Tn 
remedy.”36’  and  1  haVe  yet  to  meet  the  case  tllat  will  not  yield  to  my 

Mr.  Hutton  Dixon  further  gives  what  he  calls  his 
guarantee. 

“  My  guarantee. 

fo^drink  K  fewda^s^nd  f  °f  ™y  medicine-  is  the  removal  of  fall  crave 
ii1 „lv-  V11  a  ,  days>  and  a  permanent  cure  in  three  weeks  provided 
the  directions  have  been  faithfully  followed.  I  guarantee  the  b’liildin--  ht- 
again  of  the  system,  especially  of  the  nerves,  which  have  been  iniureef  bv 
excessive  use  of  intoxicants:  so  that,  after  three  weeks  thi  mtient 
rh??////d  i?/mse11  wber®  he  was  before  he  acquired  the  habit  of  drink  1 
do  not,  however,  pretend  to  take  away  the  patient’s  free  will  and  in 
prevent  him  beginning  to  drink  again.  But  by  radically  rmndvihe  ah 
craving  for  intoxicants,  I  thereby  strengthen  his  willpower  and  klep  him 
sober  tor  ever,  unless  he  begins  again  to  drink,  by  abusing  his  file  win 
without  any  ciave  for  liquor  urging  him  to  do  so.— A.  Hutton  Dixon."  ’ 
he  medicine,  it  is  stated,  costs  about  £2  2s.,  and  doses  are 
taken  every  two  waking  hours.  ’ 

As  regards  other  testimony  to  the  value  of  the  drug  on  his 
advertisement  sheet,  Mr.  Hutton  Dixon  publishes  sixteen 
letters  having  reference  to  about  20  patients,  but  three  of 
the  letters  reler  to  an  unspecified  number  of  patients.  Of 
the  patients  alluded  to,  17  were  vouched  lor  by  other 
persons  and  3  by  themselves.  At  the  time  the  letters  were 
written  2  were  stated  to  be  still  under  treatment ;  in  6 


ne  cases  but  litH?  1fao°dUping  arid  aPPbcation  of  known 
danger  in  the  trp»tJi8e+d’  1re,Vedies'  There  is  not  an 
nature  The  rls <1  t  ’ f  Wl\1Ch  18  sole]y  of  a  tonic  and 

iracterizeit  is  mllnlfili  ft  ren  m-ent  Speaks  for  itself’  and  1 

undred  cases  of  \  i)uring  niy  supervision  of  the 

aving  has’  been  remold  “r  h™  been  treated  in  all  of  which 
as  the  effects  of  tho  t™!?'  1  nioreover  observed  that  in 
uminuria)  have  tihe  tf1'17  symptoms  of  Bright 

•  ’sis  have  been  la  many  cases  of  alco- 

'!  1  curative  action  mmi7  <_.?Uredi'  ,T.he  treatment  has  also  a 

psomasis  1  look  fonvaH fa  Skin  dl®eases  such  as  acne, 
1  look  forward  to  great  results  in  the  treatment 


,  ,  ~-r — “  “v  o,,“  uuuvi  ticctoiiieuu :  in  6  cases 

the  time  which  had  elapsed  since  treatment  was  not  men¬ 
tioned.  In  12  out  of  the  20  cases  the  time  stated  to  have 
elapsed  since  cure  was  over  a  year,  six  months,  four  months, 
our  months  (6  cases),  two  months,  three  weeks,  one  week 

2  Pptibnts  out  the  20  it  was  definitely 
_sseited  that  they  had  not  touched  intoxicating  drink. 
The  other  18  testimonies  make  no  mention  of  this  point, 
out  all  18  allude  to  the  disappearance  of  the  “crave,” 
desire,  or  appetite,”  and  13  make  other  kinds  of  state¬ 
ments  ol  a  definite  or  indefinite  nature  about  the  cure  of  the 
patients.  Ihe  testimonials  are  of  various  dates  in  the  years 
1897,  1899,  1900;  but  although  the  remedy  has  been  in  use  for 
six  years  no  case  dates  further  back  than  twelve  months,  and, 
so  far  as  can  be  made  out,  only  1  case  dates  back  so  far. 

A  home  was  opened  January  2nd,  1901,  at  the  Anchorage, 
relixstowe,  by  a  charitable  lady  who  had  seen  good  results 


/ 
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follow  the  treatment  and  who  wished  to  make  it  knowm. 
The  prospectus  of  the  Home  advertises  The  Hutt°n  y  xon 
Antidote  a  Sure  and  Permanent  Cure,”  and  at  the  bottom  of 

Die  prospectus  are  found  the  names  of  /  e^eat- 

and  eentlemen  who  are  patrons  and  contributors,  lhe  treat 

Sent  ifi  tins  lmrne  lasts  in  an  ordinary  way  from  seven  to 

fourteen  days,  and  the  charges  are  from  5  to  10  guineas  a 
week  for  treatment.  Board  and  lodging  are  from  1  to 
2  guineas  extra,  all  board  charges  being  doubled  during  the 
season  I11  May,  1901,  the  founder  of  the  home  was  Intel- 

viewed,  and  stated  that  when  the  home  had  been  dp of 
months  previously  there  had  been  quite  a  good  entry  of 
patients1  but  these  had  fallen  off  so  that  the  home  was  fio 
Sow  paying  its  expenses.  She  could  not  quote  any  cure 
more1  than  three  months  standing  from  her  own  personal 
knowledge.  Since  the  home  was  opened  they  had  aa 
S  Ses  of  which  15  were  cures  and  2  failures.  They  had 
treated  a  case  of  locomotor  ataxia  (the  patient  was  not  a 
alcoholic  case)  with  the  Hutton  Dixon  remedy  and  with 

great  benefit.  be  continued.) 


for  similar  action  with  regard  to  scarlatina  and  diphtl 
which  we  have  always  with  us. 


CHICKEN-POX  AND  SMALL  POX. 

Notification  and  the  Verification  of  Diagnosis^. 

In  reference  to  the  decision  of  certain  metropolitan  boroug  1 
councils  to  schedule  chieken-poxas  anotifiable  disease,  wine 
has  now  been  extended  by  the  London  County  Council 
tn  flip  whole  area  under  its  jurisdiction,  we  have  received 
a  lono-  letter,  dated  January  21st,  from  Dr.  Charles  Sandeis, 
Medical  Officer  of  Healtli  for  W  cst  Ham. 


Is  the  Notification  of  Chicken-pox  Useful  ? 

Dr  Sanders  questions  the  utility  01  the  notification  of 
small-pox  and  writes  as  follows  :  “  Unless  some  unusual  prac¬ 
tice  b?  adopted  by  which  the  chicken-pox  notifications  are 
verified  they  will  be  accepted  as  chicken-pox  certificates 
until  such  time  as  an  outbreak  of  small-pox  throws  suspicion 
on  the  earliest  recorded  case.  If  it  is  intended  to  ven  y 
notifications  in  this  case,  who  is  to  be  called  m  for  the  pui- 
Zte  ? The  medical  officer  of  health  of  a  large  borough  ™uld 
!iot  possibly  do  so,  and  in  any  case  it  has  been  laid  down  by 
the  Local  Government  Board  that  he  should  avoid  any  attempt 
In  tMs  direction  except  in,  most  unusuaPcrrcumrtanc  s  lor 
example  if  he  have  suspicion  of  mala  fides.  At  tfie  present 
time  one  finds  it  difficult  to  visit  cases  of  small-pox,  and  per¬ 
sonal  1  v  I  have  been  unable  to  visit  more  than  about  halt  the  ca.es 
whiclihave  occurred  in  my  borough.  At  the  same  time,  since 
the  beginning  of  the  outbreak  last  October,  some  thirty  of  my 
professional  brothers  have  asked  me  to  see  doubtful  cases,  01, 
what  amounts  to  the  same  thing,  notified  them  as  small-pox 
with  a  query.  Some  of  these  doubtful  cases  have  proved  to 
Be  chicken-pox,  others  small-pox.  During  the  whole  period 
f  have  received  from  the  school  attendance  ofhceis  tl 
addresses  of  all  children  away  from  school  on  account  of 
alleged  chicken-pox— about  300  cases,  one  week  alone  number¬ 
ing  about  25.  I  have  had  three  local  outbreaks  traceable  to 
an’overlooked  ease  of  small-pox  which  was  treated  as  chicken- 
pox  but  in  only  1  out  of  the  3  cases  had  a  medical  man  been 
Fn  attendance.  y  I  suggest  that  if  that  1  case  had  been  notified 
I  should  have  accepted  the  notification  and  arrived  on  tie 
scene  no  quicker  than  I  ultimatelj  did,  while  the  2  otherca.es 
would  not  have  been  notified,  as  although  notification  is  in¬ 
cumbent  by  law  upon  the  householder,  in  actual  piactice  it  1. 
almost  non-existent . If  it  be  suggested  that  the  notifica¬ 

tion  will  give  us  information  as  to  the  distribution  of 
chicken-pox  the  advisability  of  such  a  course  is  m«cli 
discounted  by  the  information  we  already  receive  from  the 
school  authorities,  and  the  notification  fee  might  with  greater 
advantage  be  spent  in  obtaining  informat; on  of  several  other 
diseases^  The  comparatively  few  errors  in  diagnosis  experi¬ 
enced  in  respect  of  the  usually  notifiable  diseases  are  corrected 
on  arrival  at  hospital,  but  I  take  it  no  one  proposes  to  remove 
chicken-pox  cases  to  the  hospital,  and  consequently  the  cases 
must  remain  accepted  as  chicken-pox  or  the  notification  cei- 
tdicate  be  verified.  I  shall  be  certainly  glad  to  learn  the 
views  of  the  profession  on  the  question  thus  raised,  for  if 
verification  of  diagnosis  be  admitted  in  such  a  usually  simp  e 
ailment  the  thin  end  of  the  wedge  must  surely  be  placed  ready 


Confusion  Due  to  Local  Lames. 

Dr  B  Strachan  (Sunderland)  sends  in  support  0 
opinion  that  it  is  especially  desirable  during  an  epideri 
small-pox  to  make  chicken-pox  notifiable,  the  following 

f 'Tfi  tl  S  KtSm  “Jsi"  (StiuVi'I 

« Js  SSriilftS  3SEM 
=irSSr,.te.s;;«: 
i  r,e‘s  Si  sssxsiSi 

her'remvn3 homeland  fortunately,  a  ,vert f  after 

a?00'41”,8 1,1? 

fluent  in  a  good  many  places.  ,  e)  to  the  intervening  vat 

should  lose  her,  but  thanks  ft®*  1i8e  ^Pcked  aud  sl^  inanagCf 

S^oSf'one  “Two  SeV’of  S  SSStay  were  a, so  in  du 

MrcSnoSln,  Dr.  Strachan  writes:  “  It .  the  light 
an  experience  as  this,  I  would  urge  that  not  only  in  1 
but  all  over  the  country,  notification  of  chmken-p 
be  made  compulsory,  every  case  being  subjected  to  th, 

est  scrutiny.” 


The  Duties  and  Discretion  of  an  M.O.S. 
We  may  take  this  opportunity  of  referring  also  to 
received  some  time  ago  from  Dr.  Harvey  Lit  lejotart 
burgh,  which  we  were  unable  to  pubhsh,  ow  g 
lpnuth  and  the  pressure  upon  our  space  at  th.e  V 
lpfter  from  Dr.  Harvey  Littlejohn  was  publistie 
British  Medical  Journal  of  October  26th,  1901,  a 
ception  to  the  view  which  had  been  expressed  m  a] 
Sie  of  the  Journal  that  the  diagnosis  of  doubt fi 
small-pox  is  notone  of  the  duties  of the  meduwlo 
health  Dr.  Littlejohn  subsequently  wrote  to  exp 
opinion  (1)  that  there  are  many  duties  peHoimt 
every  efficient  medical  officer  of  health  which  ar  ^ 
allv  referred  to  in  the  Order,  but  which  non 
garded  by  him  as  duties;  (2)  that  the  Loca  Go^ 

Board  Order  affords  ample  a^tbori °r Tn  Suiporto 
I  in  question  as  a  duty  required  of order>- 
quoted  the  following  paragraphs  from Jthe r^tinga]1 

1.  He  shall  inform  himself  L^ously  the  'public  hea 

affecting,  or  threatening  to  affect,  mjuno  y 

the  district.  ..oorfoin  hv  such  means  as  are 

2  He  shall  inquire  -nto  and  asceitain  by  s  witliin  th 

{KSSKSt  have  depended  .»  • 
llSTSSSise  the  sanitary  gggfgi 

- » — 

action . 


f°On  receiving,  information  of  the ou^reak  of«y  »»£} 


and  inquire  into  the  causes  anu  cu =  .  take 

case  he  is  not  satisfied  that  all  due  pretcauU°o  the  measures  w 
advise  the  persons  competent  to  ayt  aa  P  extension  of  thed 
appear  to  him  to  be  required  to  prevent  ^e  extenMo. a  ,  fl 

Dr.  Littlejohn  asked  whether  a  “f^ieai  ila 
who  is  requested  by  a  medical  practit  er  tbe 

case  of  small-pox  111  his  district  is  corl^)^?iTid  see  tl 
to  the  spirit  of  the  Order  if  he  refuses  ®  tg;  and  tht 
“Where  a  possible  case  of  small-pox  exist  ,  an  ^ 
officer  of  health  is  requested  by  a.ra^b1  »d  pie  fc! 
come  and  assist  him  in  the  diagno sib,  v\  cticabl 
example,  be  ‘  informing  himself  as  fai  as  p 
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1  influences  affecting  the  public  health  within  his 
t,  01  could  he  be  said  ‘  to  be  ascertaining  by  such 
as  are  at^  his  disposal  the  causes  of  disease  within  his 
t.’  By  Section  iv  ‘  he  must  be  prepared  to  advise  the 
•y  authority  on  all  matters  affecting  the  health  of  his 
t:  ’  Is  a  • case  of  susPected  small-pox  not  such  a 
P  Or,  again,  can  any  reasonable  man  refuse  to  read 
j  ae  context  of  Section  vi  the  word  ‘suspected’  before 
eax  under  certain  circumstances  of  which  I  take  the 
of  the  spread  of  small-pox  to  be  one  ?” 
ffttlejohn  then  refers  to  a  case  reported  in  the  British 
Journal  of  November  23rd,  1901,  in  which  a  prac- 
r  was  summoned  for  failing  to  notify  a  case  of  small- 
hich  he  had  diagnosed  as  chicken-pox;  the  case  was 
sen,  but  it  of  course  caused  much  inconvenience  and 
tlejohn  comments  upon  it  as  follows 
the  medical  practitioner  had  asked  for  the  friendly 
ace  of  the  M.O.H.  in  diagnosis,  would  it  not  have  been 
ity  of  that  officer  to  render  the  help  requested  P  I 
^0,  and  in  that  case  no  charge  of  concealment  could 
?en  brought  against  the  practitioner,  while  the  sanitary 
ty  would  have  had  the  immense  advantage  of  early 
age  of  possible  danger,  enabling  it  to  adopt  any  pre- 
ary  measures  deemed  necessary  in  the  public  interest, 
sponsibihty  thereby  incurred  as  regards  a  claim  for 
;s  by  the  patient,  a  sanitary  authority  would  naturally, 
htly,  have  to  bear  and  I  believe  such  a  responsibility 
lot  be  shirked  under  the  circumstances.” 
jittlejohn  s  criticism  does  not  convince  us  that  the 
•nts  in  the  leading  article  in  the  Journal  of 
12th,  1901,  P-  ^96,  and  in  the  note  to  his  letter  in 
rnal  of  October  26th,  1901,  p.  1299,  went  beyond  the 
the  position,  but  the  word  “  duty  ”  is  being  used  with 
notations  a  fruitful  source  of  controversy  where  there 
ct  no  difference  of  opinion.  We  must  observe  further 
considering  this  question  it  will  not  do  to  look  at  the 
entirely  from  the  point  of  view  of  large  towns  or  urban 
1 5  with  medical  officers  of  health  who  give  the  whole  of 
ne  to  the  duties  of  their  office. 

e  article  in  the  issue  of  the  Journal  for  October  12th 
reference  was  made  to  a  correspondence  between  Dr! 

?  1  and  the  Medical  Officer  of  Health  of  Marylebone  ; 
dissented  from  the  view  expressed  by  the  former  that 
stmoner  could  claim  that  “it  was  the  duty  of  a  medical 
1  health ,  if  asked  to  do  so,  to  assist  in  the  diagnosis 
?  part  of  the  responsibility  of  the  results  of  diagnosis 
oubtful  cases  of  infectious  disorders.”  In  the  case  in 
1  the  medical  officer  of  health,  although  unable  to  see 
btful  patient,  arranged  for  the  visit  of  a  medical  man 
1  special  experience  of  small-pox,  while  at  the  same 
pointed  out  that  the  diagnosis  of  cases  was  “  no  part 
uty  of  a  medical  officer  of  health.” 

'[  Opinion  of  the  Local  Government  Board. 

\  that  date  Dr.  Roxburgh  has  addressed  an  inquiry  to 

Board..and  in  answer  to  it  has  been 
that  the  responsibility  for  the  diagnosis  as  regards 
f  °*  n^ByiDS  raust  rest  with  the  practitioner  in 
on  the  case,  but  that  cases  not  infrequently 
(£{?{,  for  tba  due  carrying  out  of  the  medical 

f  ITf  cSf?ues?>nbe^  duties  under  Sections  1,  11,  iv, 
f  Act  18  of  the  Board  s  General  Order  of  December  8th, 
onsuitati°ii  between  the  medical  officer  of  health  and 
iicai  practitioner  in  attendance  is  desirable.  A 
examination  of  the  patient,  however,  can  only  be 
3?“edl.eal  officer  of  health  with  the  consent  of  the 
P  £°ilhrpersr  in  charge  of  him.”  It  is  added 
d  believe  that  medical  officers  of  health  are 
tounct  willing  to  assist  medical  practitioners  in  the 

'n  thfUSbi><r  ed.  ca,ses  ,°f  infectious  disease  where 
tliaf  l-’ffiffic  health  is.  threatened,  and  they  are 
linn  ”  TfCb  18  to  result  from  such 

rerp’rl  iv.  ^  1Su^a^ed  further  that  a  sanitary  authority 
inert  aa 5^eb  cases  to  call  in  and  pay  a  reasonable 
Senthfji06  beyond  that  of  their  medical  officer  of 
_  Pn  thia  iq  considered  necessary.2 

,  Pan  Of.,!  Uecemoer  7W1,  1901,  p.  1609. 

•  see  sraall-Dnx  couneil  lias  appointed  special  medical 
3H  Medical* Practitioners  who  may  be  in  doubt 
i  mJlulCAL  Journal,  November  30th,  1901,  p.  1613). 
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The  letter  from  which  we  have  extracted  the  above 
essential  sentences  appears  to  us  to  put  the  matter  on  a 
broad  and  statesmanlike  basis.  It  confirms  our  former 
statement  that  under  ordinary  circumstances  it  is  not  part 
of  the  duty  of  a  medical  officer  of  health  to  relieve  the 
medical  practitioner  of  the  responsibility  of  diagnosis  and 
tiie  compulsory  notification  which  the  law  requires  forthwith 
when  the  diagnosis  has  been  made ;  and  this  appears  to  be 
the  view  taken  by  Dr.  Sanders.  ^ 

The  Responsibility  of  Notifying. 

Were  it  to  be  otherwise,  were  the  onus  of  responsibility  to 
be  removed  from  the  medical  practitioner  and  placed  upon 
the  medical  officer  of  health,  the  whole  machinery  of  pre¬ 
vention  of  infectious  diseases  would  need  to  be  recast,  and 
in  the  recasting  the  fees  for  notification  would  doubtless 
disappear  along  with  the  responsibility  of  notifying 
.  In  rpgard  ,to  scarlet  fever,  diphtheria,  and  enteric  fever,  it 
s  surely  desirable  that  the  onus  should  remain  as  at  present 
chiefly  upon  the  medical  practitioner.  The  facilities  given  bv 
an  increasing  number  of  local  authorities  for  gratuitous 
bactenologicffi  aid  in  the  diagnosis  of  enteric  fever  and 
diphtheria  are  sufficient  proof  that  in  the  most  common 
infectious  diseases  there  is  a  desire  to  aid  the  medical 
practitioner  in  his  difficult  work.  Even  in  regard  to  these 
diseases  the  medical  officer  of  health  does  well  to  help  in 
leally  doubtful  cases.  It  is,  however,  one  thing  to  help 
m  CEises  of  difficulty  and  another  for  the  practitioner  to  be 

practice  claim  tbis  belp  in  eveiT  instance  as  a  routine 

It  may  readily  be  admitted  that  circumstances  may  arise 
especially  in  connexion  with  small-pox  and  plague,  in  which 
the  medical  officer  of  health  may  only  be  able  to  fulfil  com¬ 
pletely  his  duties  under  Section  1  (informing  himself  of  anv 
influences  threatening  the  health  of  his  district).  Section  11 
(inquiring  as  to  the  causes  of  disease  within  his  district) 
Section  iv  (advising  the  sanitary  authority),  and  Sect  ion  vi 
(visiting  without.  delay  the  spot  where  the  outbreak  lia^ 
occurred),  by  assisting  the  diagnosis  either  personally  or  bv 
an  efficient  deputy.  It  does  not  strain  the  last  section  to 
make  it  apply  to  a  suspected  outbreak.  But  a  cast-iron  rule 
would  probably  prove  unworkable. 

•  ^  ..P1?;*11  tbe  Pr°frlem  hinges  on  the  difficulties  asso 

mated  with  the  diagnosis  of  mild  and  aberrant  forms  of 
disease,  and  the  view  expressed  by  Dr.  Newsholme  in  the 
following  passage  is  worthy  of  consideration  : 

1  lie  time  is  ripe,  I  think,  for  asking  for  the  compulsory  notification  of  all 
cases  in  which  there  is  reasonable  ground  for  suspecting  the  existence  of 
a^  mmSdlSfiSe'''^The  prevention  of  disease  can  never  be  effective 

oflfcer  Thlilth“  andU^ntnSer,Srpre  bfr-0ught  to  the  attention  of  the  medical 
°,  ‘cer ,ot  health,  and  until  precautionary  measures  are  required  to  be 

carried  out  as  soon  as  suspicion  is  aroused,  and  prior  to  the  certain 
diagnosis  of  the  character  of  the  illness. 3  p  c  cain 

A  T^ei 1S  muchrTt0  be  said  against  as  for  the  notification  of 
doubtfui  cases.  Unless  judiciously  administered  the  system 
might  lead  to  reflections  on  the  skill  of  certifying  practi 
tioners.  Possibly  the  universality  of  the  practice  would 
quickly  remove  this  objection  ;  and  the  sooner  the  public  are 
made  to  realize  the  difficulties  connected  with  the  earlv 
recognition  of  infectious  diseases  the  better. 
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We  are  informed  that  at  a  meeting  of  the  medical  profession 
of  the  I eimoy  district,  held  at  Fermoy  on  January  nth.  fot 
the  purpose  of  considering  the  present  condition  of  the  Poor 
law  medical  service,  the  following  resolutions  nassed  hv  th, 
Co.  Mayo  Branch  of  the  Irish  MeSical  AssSion  at  a  mee, 
ing  held  on  November  5th,  1901,  were  with  some  modifications 
unanimously  adopted 

That  in  view  of  the  great  hardship  inflicted  on  Poor-Jaw  medical  officers 
by  the  uncertainty  that  exists  as  regards  pension  when  compelled  to  ref  i » < 
from  active  work  through  ill-health  or  age,  this  meeting  calls  on  tV  « 

underthinSivI8' of1  thpV®  Uke  tbet  ”eccssary  sfePs  to  brhig  once  mot . 

&gSS£3&2a  cessl ty  tM,  exist, 

That  in  tue  opinion  of  this  meeting  every  workhouse  and  disnensai 
medical  officer  should  be  entitled  to  one  month’s  leave  of  absln!  , 

.  Substitute  to  be  paid  by  the  guardians, 
that  this  meeting  of  medical  men  of  Fermoy  district,  being  inirres- 
with  the  vital  necessity  for  organization  that  exists,  calls  on  the  medi 

3  Practitioner,  Possible  Medical  Extensions  of  Public  Health  Work  p 
Newsholme.  August,  1901,  p.  1134. 


I 
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sag  sxg^iws!^ 

dThatldpenditnhge fhe ^ranWng^ot'lhe  reasonable  concessions  we  seek  we 
caTl  on  The  enfire  profession  to  adopt  and  unflinchingly  adhere  to  the 

S 6 V G( ^'atP henbef  < or thTo m e<?ica' l*ma n  shall  apply  for  or  accept  of  any 
dispensary  appointment  at  a  smaller  re m  nn er  ati 0 n  than  £ 200  per 
annum  or  workhouse  appointmant  under  ^120  per  annum,  unless 
both  be  held  conjointly  when  the  minimum  salary  should  be  ^300 

(b)  ThltTo  Tedical  man  shall  henceforth  under  any  circumstances 
anulv  or  accept  of  any  dispensary  or  other  Poor-law  appointment 
where  the  outgoing  medical  officer,  if  otherwise  entitled  to  same, 
has  without  just  cause  been  refused  superannuation. 

(r)  Tint  in  the  event  of  any  position  being  taken,  in  violation  and  con- 

(  tra^  to  the  foregoing  regulations,  no  member  of  our  Association 
shall  reco  rn'se  do  duty  for,  or  meet  in  consultation  the  offender. 
Such  arfoffence  on  the  part  of  a  member  of  our  Association  shall 

entail  instant  and  ignominious  expulsion.  ,  „ 

(d)  That  the  co-operation  of  the  several  licensing  and  teaching  bodies, 
including  hospital  surgeons  and  physicians,  be  requested  1 
suonortof  the  above  programme  and  an  earnest  appeal  made  that 
at  the  close  of  each  session  each  lecturer  would  kindly  devote  a 
lecture  to  explaining  to  liis  pupils  the  many  disabilities  of  the 
Poor-law  Medical  Service,  and  that  he  would  recommend  them 
to  shun  the  service  unless  superannuation,  increased  pay,  and 

That  it' wo  u  hi  be  'greatly  Tri  the  interest  of  the  Poor-law  Medical  Service 
for  the  Irish  Medical  Association  to  urge  on  the  Local  Government  Boaid 
tup  anontion  bv  them  of  the  necessary  measures  to  create  a  system  ol 
the  adoption  j  medical  officers  whereby  when  a  vacancy  occurs 

Shi  TSnISe  eTisUng  officeSTf  that  uniofi  would  be  given  a  p.refcr- 
ence  in  the  ordTr  of  their  seniority  in  the  service  of  that  particular 

Unitwas  further  resolved  that  the  minimum  fees  for  the  dis¬ 
charge  of  temporary  duty  should  be  :  s  d 

For  dispensaries  ...  •••  •••  •••  •"  4  \  " 

For  workhouse  ...  •••  •••  •••  3  D 

The  iKSlte  t  SSS«Ml  oo^iltot loi.  night  end  W 

In  the  case  of  broken  periods  a  guinea  a  day  for  dispensary  and  work 
bouse  duties  and  for  both  combined  a  guinea  and  a-half,  piovided  that  in 
Gmcaseofdispensaries  no  charge  beyond  £4 48.  a  week  and  in  the case 
of  workhouse  C3  3s.,  and  in  both  combined  ^5  5s.  a  week  shall  be  made 
except  where  the  peculiar  position  of  circumstances  ot  a  district  may 

render  a  higher  scale  of  fees  than  the  above  necessary. 

It  was  also  resolved  to  forward  a  letter  making  a  request 
for  an  increase  of  salary  to  the  Fermoy  Board  of  Guardians. 


and  uses  of  vaso-dilators,  of  circulatory  stimulants,  0!  gf 
anodynes,  and  of  reflex  agents  received  full  action  1 
the  second  head  the  various  measures  calculated  to  ob 
the  recurrence  of  attacks  was  discussed  as  regards  oceupa, 
surroundings,  diets,  habits,  rest,  and  exercise,  as  well  a 
selection  of  appropriate  drugs  for  particular  conditions. 


THE  MORISON  LECTURES  AT  THE  ROYAL 
COLLEGE  OE  PHYSICIANS  OF 
EDINBURGH. 


Therapeutics  of  Sensory  Affections  of  the  Heart 
The  third  and  concluding  Morison  Lecture  was  given  m  the 

College  on  January  24th.  . 

Historical. 

In  a  short  statement  of  the  history  of  our  knowledge  and 
uractice,  Dr.  Gibson  briefly  passed  over  the  early  methods  of 
Heberden  and  his  immediate  followers,  wlncli  consisted  in 
blood-letting,  counter-irritation,  stimulation,  and  the  use  ot 
•sedatives  according  to  circumstances.  He  pointed  out  that 
Stokes  liad  suggested  the  use  of  chloroform,  and  Strange 
that,  of  chloral,  and  then  described  fully  the  researches 
of  Lauder  Brunton  on  the  use  of  the  nitrites.  The 
observations  of  Balfour  on  the  use  of  the  iodides  was 
fully  discussed,  and  it  was  shown  that  Balfour  attri¬ 
buted  the  benefit  of  these  drugs  to  a  reduction  in 
blood  pressure  and  a  diminution  in  the  frequency  of 
pulsation.  Tne  work  of  See  on  the  relative  value  of  the 
iodides  was  then  discussed,  and  the  long  series  of  clinical  ob¬ 
servations  upon  these  drugs  by  Huchard  received  full  atten¬ 
tion  Fraser’s  belief  that  the  iodides  acted  by  the  removal  of 
noxious  products  was  next  discussed,  and  the  recently - 
expressed  opinion  of  Stockman  thit  the  beneficial  effect  of 
the  iodides  was  due  to  their  stimulating  the  thyroid  gland  to 
increased  activity,  thereby  supplying  the  blood  with  an 
adequate  amount  of  thyroid  secretion  which  had  a  power  of 
averting  senile  changes,  was  brought  forward. 


Special  Details  of  Management. 

The  concluding  portion  of  the  lecture  was  occupied 
consideration  of  the  special  details  o  managemei: 
different  classes  of  disease,  taking  m  the  first  plac 
organic  types  of  the  affection.  It  was  shown  that  in  the 
marked  by  the  presence  of  arteno-sclerosis,  attende 
symptoms  leading  to  the  belief  that  myocardial  degenei 
was  present,  the  iodides  were  of  special  utility,  a 

preference  Was  shown  for  iodide  of  sodium  as  compared 

the  other  iodides,  in  case  that  the  metals  in  combinatior 
the  iodine  in  the  other  salts  might  have  a  depressing  mil 
upon  the  heart.  In  cases  marked  by  the  features  of  s 
cardiac  dilatation  without  any  appearance  ot  degene 
changes  the  use  of  cardiac  tonics  was  strongly  insisted 
while  in  all  cases  where  there  was  a  tendency  to  spasm 
arterioles  the  vaso-dilators  were  shown  to  have  a  va 
field  of  action.  Turning  to  the  toxic  types  ot  diseai 
lecturer  pointed  out  that,  beyond  stimulating  e 
functions  in  every  way,  there  was  no  means  of  removn 
effects  of  such  chemical  poisons  as  alcohol,  tea,  and  to, 
but  in  the  case  of  uric  acid,  colchicum  and  the  al 
exercised  a  wonderful  influence.  As  regards  the 
of  such  microbic  poisons  as  were  found  in  tj 
fever  and  influenza,  rest  and  nervine  tonics  j 
an  important  part,  while  in  post-malarial  . 
quinine  and  arsenic  were  of  paramount  impoitanv 
all  these  eases  strychnine  was  of  especial  use  w 
without  cardiac  tonics.  Dealing  in  the  last  plac* 
the  neurotic  types  of  angina,  Dr.  Gibson  emphasiz 
necessity  of  discovering  in  such  cases  the  presence 
reflex  causes  arising  in  connection  with  any  ot  t  ie 
elsewhere,  such  as  tie  stomach  or  kidney,  and  the  ei 
ment  of  such  measures  as  would  remove  the  source 
reflex  irritation  ;  in  instances  due  to  the  instability 
vasomotor  mechanism,  such  as  were  not  infrequently  • 
connexion  with  Raynaud’s  disease,  it  was  shown  t 
regulation  of  the  functions  of  the  skin  by  attention  t< 
and  to  clothing  was  of  the  first  importance,  along  wi 
of  the  vaso-dilators  ;  in  the  neurasthenic  and  hysterical 
tions  the  treatment  was  shown  to  consist  in  the  emp 
of  such  means  as  were  of  proved  efficiency  in  the  treau 
such  neurotic  states.  Special  attention  was  give 
lecturer  to  some  of  the  modem  means  °f  treatment, 
of  baths  and  exercises  in  the  treatment  of  the  card  a 
tions  underlying  angina  pectoris.  These  measure* ha 
been  employed  in  recent  times  m  a  fashion  wmen 
not  but  regard  as  unscientific  and  unconscientLOUS. 

It  was  announced  that  the  second  series  ofthe  leci 
the  biennial  period  1901-2  would,  if  possible,  &eae 
before  next  Christmas,  and  would  deal  with  the  mu 
turbances  of  the  heart. 


General  Principles  of  Treatment. 

Passing  011  to  the  general  principles  of  treatment  the  lec¬ 
turer  showed  that  the  management  of  patients  suffering  from 
or  threatened  with  angina  pectoris  naturally  fell  into  thp  two 
d  :  visions— alleviation  of  the  symptoms  of  a  paroxysm  and  pre¬ 
vention  of  their  recurrence.  In  this  connexion  the  actions 


THE  PREVENTION  OF  CONSUMPTION 

Notification. 

The  Committee  of  tlie  London  Reform  Union  passe 
last  meeting  the  following  resolution  : 

That  t lie  Executive  Committee  of  the  London  Reform  “ 
nizing  the  important  part  which  a  system  of  voluntary  no  1 
play  in  the  war  against  consumption,  which  the  people  01 
under  the  leadership  of  the  King  have  entered  upon,  aD  ( 
which  has  attended  its  adoption  by  many  municipal  authoring 
urges  those  metropolitan  borough  councils  where  this  m 

employed  to  introduce  it  at  the  earliest  possible  moment. 

Already  notification  is  in  force  in  the  City,  1 
Hampstead,  Kensington,  Southwark.  Sfcoke  ISewiD^ 
Woolwich.  To  emphasize  this  appeal  a  leaflet  d eta 
advantages  of  notification  has  been  issued  by  the 


Proposed  Notification  in  Edinburgh. 
The  Public  Health  Committee  of  Edinburgh  low 
cil,  at  its  meeting  on  February  4th,  decided  to 
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ouncil  to  hold  a  special  meeting  on  February  12th  to 
sion  the  addition  of  consumption  to  the  list  of  notifiable 
es. 

Southampton. 

eeting  was  held  in  the  Council  Chamber,  Audit  House, 
impton,  on  January  23rd,  to  consider  the  desirability 
ling  a  branch  of  the  National  Association  for  the  Pre- 
n  of  Consumption.  The  chair  was  taken  by  the  Sheriff 
eston)  in  the  unavoidable  absence  of  the  Mayor.  The 
ig  was  the  outcome  of  a  resolution  passed  by  the  South- 
q  Medical  Society  in  November  last,  expressing  the 
a  that  a  local  branch  of  the  National  Society  should  be 
I.  The  Mayor  of  Winchester  referred  to  the  splendid 
ichieved  by  the  branch  formed  twelve  months  ago  in 
ty;  and  Dr.  Wade  and  Major  Firth,  R.A.M.C.,  of  Net- 
i^al  Army  Medical  School,  supported  the  proposal.  A 
ion  m  favour  of  establishing  a  Southampton  branch  of 
tional  Association  for  the  Prevention  of  Consumption 
rried  unanimously,  and  officers  of  the  Branch  were 
•  Lord  Montagu,  of  Beaulieu,  was  chosen  as  President 
hianch,  and  Drs.  A\  ade  and  Lauder  are  the  Honorarv 
nes.  J 

Nottingham. 

layor  presided  at  a  public  meeting  at  Mansfield  on 
7  27th  to  consider  what  further  steps  should  be  taken 
nhabitants  of  the  town  to  assist  in  the  maintenance 
sanatorium  for  consumptives  recently  erected  at 
!,  Dill,  near  Mansfield.  The  chairman  said  that  the 
council  had  voted  a  donation  of  ,£200  and  an  annual 
ition  of  ^32,  thus  entitling  them  to  a  bed  for  six 
!  jn  the  year.  He  thought,  however,  that  the  inhabi- 
lght  assist  further,  and  in  the  result  his  opinion,  after 
b.  Ransom  of  Nottingham  had  spoken  in  its  favour 
hrmed  by  a  resolution  to  the  effect  that  a  subscription 
uld  be  opened.  A  committee  was  formed  to  give 
this  resolution,  and  promises  of  annual  subscriptions 
;ng  to  ^46  were  received  in  the  room, 
iatcher  Hill  Sanatorium,  which  is  open  to  receive 
this  week,  is  a  result  of  the  efforts  of  the  Nottingham 
tts  Association  for  the  Prevention  of  Consumption, 
in  a  splendid  site  in  Sherwood  Forest,  given  for  the 
by  the  Duke  of  Portland,  the  sanatorium  will  accom- 
twenty  patients  at  present,  and  is  capable  of  ex 
it  is  surrounded  by  pine  trees  on  a  gentle  slope 
)uth-east  and  it  is  well  sheltered  from  cold  winds.  The 
is  constructed  of  wood  on  brick  foundations,  and  is 
with  corrugated  iron  ;  it  is  heated  throughout  on  the 
sure  hot  water  system,  and  is  lighted  by  electricity, 
of  completing  the  sanatorium  has  been  about  ^5,030, 
estimated  that  the  cost  of  maintenance  will  be  about 
innum  for  each  patient. 


the  County  Councils  Association,  and  all  other  county  councils 
in  England  and  Wales. 


Proposed  Inquiry  on  Vaccination  Administration. 

At  a  recent  meeting  of  the  Executive  Committee  of  the 
Jenner  Society  it  was  resolved  that,  in  view  of  the  provisional 
character  of  the  Vaccination  Act  of  1898  and  of  the  unanimous 
recommendation  of  the  Royal  Commissioners  on  Vaccination 
that  the  existing  State  machinery  for  administering  vaccina¬ 
tion  should  be  maintained  on  lines  which,  up  to  a  certain 
point,  were  followed  in  that  Act,  it  is  desirable,  as  a  prelimi¬ 
nary  to  the  further  legislation  which  must  be  adopted  next 
year  in  fulfilment  of  the  promise  made  by  the  Government  in 
regard  to  revaccination  and  in  consequence  of  the  termination 
of  the  experimental  period  for  which  the  Act  was  passed,  that  a 
comprehensive  and  careful  inquiry  should  be  made  into  the 
working  of  the  administrative  machinery  by  which  vaccina¬ 
tion  is  promoted  as  well  as  the  results  of  the  Act  itself. 


THE  EPIDEMIC  OF  SMALL  POX. 

Prevalence. 

inued  increase  of  small-pox  in  London  is  shown  in 
vmg  table  giving  the  number  of  cases  admitted  into 
itals  of  the  Metropolitan  Asylums  Board  during  the 
weeks :  & 


Week  Ending 

Admitted. 

Under  Treatment. 

th  . 

306 

876 

th 

••• 

2I3 

877 

th  . 

204 

870 

st  . 

499 

iD33 

rQC,  „  -  mcaimcuu  au  miunigni  on  reoruary 

as  1,175. 

Compulsory  Vaccination. 
^SSh^-County  Council  on  January  28th  adopted, 
of  the  Sanitary  Committee,  a  resolu- 
“v™1"  the  opinion  of  the  Council  “primary 
w  dfbe  ma^e  compulsory.”  A  copy  of  the  re- 
en  forwarded  to  the  Local  Government  Board, 


LITERARY  NOTES. 

The  title  of  “Professor”  has  been  conferred  on  Dr.  Julius 
Schwalbe,  one  of  the  editors  of  the  Deutsche  medicinische 
Wochenschrift. 

Lieutenant-Colonel  L.  A.  Waddell,  I.M.S.,  is  engaged  in 
the  preparation  of  a  new  edition  of  Lyon’s  Medical  Jurispru¬ 
dence  for  India.  It  will  be  published  by  Messrs.  Thacker, 
Spink,  and  Co.,  of  Calcutta,  in  a  few  months. 

Professor  Devoto,  of  Pavia,  has  undertaken  the  direction  of 
a  journal  entitled  II  Lavoro,  which  will  deal  with  all  medical 
and  hygienic  questions  having  a  bearing  on  professions  and 
industries.  The  new  journal  will  fill  a  gap  in  the  medical 
journalism  of  Italy. 

Last  week  we  gave  extracts  from  a  poem  by  Dr.  James  W. 
Smith,  of  Ryton-on-Tyne,  on  the  country  doctor  of  the 
Border.  Some  of  our  readers  maj  be  glad  to  have  an  oppor¬ 
tunity  of  comparing  that  picture  with  one  of  the  Canadian 
country  doctor,  given  by  Dr.  William  Plenry  Drummond  in 
his  recently-published  volume  entitled  Johnnie  Courtau  and 
Other  Poems  (G.  P.  Putnam’s  Sons).  Dr.  Drummond,  who 
won  fame  on  both  sides  of  the  Atlantic  by  his  Habitant ,  is 
doubly  a  son  of  Apollo,  for  he  is  a  physician  as  well  as  a  poet, 
He  therefore  writes  of  the  doctor  with  knowledge.  The  poem 
begins: 


I  s’pose  mos’  ev’ry  body  t'ink  liees  job’s  about  de  liardes’, 

From  de  boss  man  on  de  Gouverne'ment  to  poor  man  on  de  town  ; 

From  de  cure  to  de  lawyer,  an’  de  farmer  to  de  school  boy; 

An’  all  de  noder  feller  was  mak’  de  worl’  go  roun’. 

But  dere’s  wan  man  got  hees  ban’  full  t’roo  ev’ry  kin’  of  wedder, 

An’ he’s  never  sure  of  not’ing  but  work  an’  work  away: 

Dat’s  de  man  dey  call  de  doctor,  w’en  you  ketch  heem  on  de  contree, 

An’  he’s  only  man  I  know  me,  don’t  got  no  holiday. 

If  you  see  the  doctor  driving  about  in  his  “buggey  ”  in  the 
summer  you  may  be  tempted  to  think  that  “contree  doctor 
mus’  be  very  pleasant  t’ing.”  There  is  another  side  to  the 
picture,  however,  which  the  poet  proceeds  to  show  : 

But  it  isn’t  alway  summer  on  de  contree,  an’  de  doctor 
ire  could  tole  you  many  story  of  de  storm  dat  de’s  been  in  : 

How  hees  coonskin  coat  come  handy,  w’en  de  win’  blow  off  de  reever. 

For  if  she’s  sam’  ole  reever,  she’s  not  alway  sam’  old  win’. 

O  !  le  bon  Dieu  help  de  doctor  w’en  de  message  come  to  call  heem 
From  hees  warm  bed  on  de  night-tam  for  visit  some  pore  man 
Lyin’  sick  across  he  hillside  on  noder  side  de  reever 
An’  he  hear  de  mountain  roarin’ lak  de  beeg  Shawinigan. 

Ah  !  well  he  know  de  warning  but  he  can’t  stay  till  de  morning, 

So  he’  hitchin’  up  hees  leetle  horse  an’  put  heem  on  burleau  ; 

Den  w'en  lie’s  feex  de  buffalo,  an’  wissle  to  hees  pony, 

Away  t’roo  storm  an’  hurricane  de  contree  doctor  go. 

The  poet  sings  the  praise  of  the  Canadian  pony  : 

O  !  de  small  Canadian  pony  !  dat’s  de  horse  can  walk  de  snowdreof, 

pat’s  de  horse  can  tin’  de  road  too  he's  never  been  before 

Kip  your  heart  up  leetle  feller,  for  dere’s  many  mile  before  you, 

An’  it’s  purty  hard  job  tellin’  w’en  you  see  your  stable  door. 

The  doctor  can,  if  lie  has  time,  tell  you  “  all  about  de  bird 
was  singin’  before  de  summer  lef’,”  but  he  says  nothing  of  his 
own  heroism  in  his  daily  round  of  work  : 

But  about  de  way  he  travel  t’roo  de  stormy  night  of  winter, 

W’en  de  rain  come  on  de  spring  flood,  an’  de  bridge  is  wash  away  ; 

All  de  hard  work,  all  de  danger  that  was  offen  hang  aroun’  heem 
Dat’s  de  tarn  our  contree  doctor  don’t  have  very  moche  to  say. 


[Feb.  8,  19c! 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  April  16th,  July 
oth,  and  October  22nd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  March  26th,  June  isth,  ana 
October  ist. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council.  , 

Candidates  seeking  election  by  a  Branch  Council  shou  a 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  ^  . 

Francis  Fowke,  General  Secretary. 


lowed  an  attack  of  pleurisy  with  effusion.  A  discussion 
lowed  on  the  subject  of  the  isolation  of  small-pox  patien 
the  event  of  any  outbreak  occurring. 

Next  Meeting:— It  was  decided  to  hold  the  next  meetu 

the  Station  Hotel,  Sandown. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  acoomniodatioii 
the  Members  in  commodious  apartments,  at  the  office  01  tne 
Association,  429,  Strand.  The  rooms  are  open  from  w  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  North  London  District.— A  meet¬ 
ing  of  this  District  will  be  held  in  the  Board  room  ot  the  Hampstead  Hos¬ 
pital  Parliament  Hill  N  W.,  on  Wednesday,  February  12th,  at  4.30  P.M. 
Dr  kooper  May  will  preside.  Dr.  Murray  Leslie  will  read  a  paper  on 
Some  Difficulties  in  the  Diagnosis  of  Chest  Diseases  y^^^XwiH 
Illustrative  Cases.  The  medical  and  surgical  staff  ot  the  Hospital  wiu 
show  interesting  cases  in  the  wards.  The  District  CommU^e  wjll  me 

4 15  p,M  _j.  dysart  McCaw,  M.D.,  Coolaid  Lodge,  Last  Tincniey, 
Honorary  Secretary.  _ 


BATH  AND  BRISTOL  BRANCH. 

A  meeting  of  this  Branch  was  held  on  January  29th,  Dr. 
Tayler,  President,  in  the  chair.  Forty  members 

^Confirmation  of  Minutes. — The  minutes  of  the  previous  1 

ins  were  read  and  confirmed. 

New  Members.- The  following  gentlemen  were  elected 1: 
T  ain h  M  B  C.M.,  Medical  [Superintendent,  Wells  U 
Asylum ;  W.  Barrett  Kou«,  M.D.,  Clifton 

Communications.— Dr.  G.  Parker  showed  a  case  ot  leak, 
complicated  with  pulmonary  phthisis  m  a  man,  aged  34. 
illness  began  in  May,  1899,  after  an  injury  to  the  left 
Seven  yeafs  ago  he  had  an  affection  of  the  vocal  cords, 
white  corpuscles  reached  the  number  of  640,000  to  the  cir. 
a  large  number  of  myelocytes,  or  one  white  to  three  red 
remarked  on  the  rarity  of  tuberculosis  as  a  comphcat 
leukaemia  and  discussed  the  effect  of  tuberculosis  on  v 
blood  diseases.  Drs.  Watson  Williams,  Michell  Ci. 
and  Markham  Sicerritt  discussed  the  case.  Dr.  .. 
Harris  showed  a  patient,  aged  23,  suffering  from  inter 
kpratitis  swelling  of  left  knee-joint,  perforation  of 
septum,  ’  aphonia  and  emaciation  due  to n^ered;tar]y[fB 
with  an  unusually  long  period  of  latency.  Drs.  Hab 
Waldo,  Stack,  Cave,  Fisher,  and  Messrs.  Ogilvy  and 

^Contract  Medical  Practice.— Dr.  A.  B.  McKee  read  a 
I  entitled  contract  practice,  the  evil  and  1 Is  remedy,  w 
published  at  page  330.  The  rest  of  the  » 
taken  up  by  the  discussion  which  followed  this  pai 
which  the  President,  Drs.  Markham  Skerritt,  C 
Harrison,  Michell  Clarke,  Fisher,  Messrs.  Carter,  1 
and  Brew"  took  part;  and  Dr.  McKee  replied. 
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Edinburgh  (LOTHIANS  and  Fife)  BRANCH.-The  wintcrmoctingofthis 
Branch  in  conjunction  with  other  Branches,  will  be  held  in  the  Royal 
Fnfirmarjq  Edinburgh!  on  Friday,  February.  «st.  The  Museum  will  be 
open  from  3  p.m.  onwards.  Clinical  meeting  in  the  large  theatre  at 

3  30  P.M.  Dinner  in  the  Royal  British  Hotel  at  6.30  P.M.,  m  or  J1  inf"  + 1 on  is’ 

dinner  ticket  5s.  Members  of  the  Branch  desirous  of  exhibiting  patients, 
pathological  specimens,  etc.,  and  members  of  other  Branches  wh 0  P 
pose  to  attend  the  meeting  are  requested  to  c°^.manlc®;te  5 

Hodsdon  FRC.S.Edin..  6,  Chester  Street,  Edinburgh,  or  Norman 
Walker,  M.D.,  7,  Manor  Place,  Edinburgh,  not  later  than  February  8th. 


Perthshire  Branch.— A  clinical  meeting  of  this  Branch  will  be  held 
at  the  Infirmary,  Perth,  on  Friday,  February  14th,  a/t  4  p.m.  Business  . 
Minutes.  Election  of  member— Dr.  D  M.  McDonald,  ^unkeld  (Braiicbh 
Dr  R  Stirling  •  Two  cases  of  Torsion  of  the  Caecum  and  one  of  Rupture 
at  the  Neck  of  the  Bladder.  Dr.  Urquhart  and  Dr  Thomson  :  A  case  of 
Rupture  of  the  Heart.  Dr.  Lyell :  Palpation  of  the  Pregnaiit  Utei us. 
Adjourned  discussion  on  Gastric  Ulcer  and  Sanitary  Law.  Dr.  Feiguson  . 
Finsen  Lamp.— A.  It.  TJrquhart,  W.  A.  Taylor,  Perth,  Honoiary 
Secretaries. 


Lancashire  and  Cheshire  Branch.— It  is  proposed  to  hold  a  meeting 
of  this  Branch  in  Liverpool  early  in  March.  Members  who  desire  to  read 
papers,  bring  forward  business,  or  propose  new  members  for  election,  aie 
requested  to  communicate  as  early  as  possible  with  the  Honoiaiy  Secre¬ 
tary,  T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s  Square,  Manchester. 


SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 
The  eighty-first  quarterly  meeting  of  this  Branch  was  held  at 
Sandown  on  January  24th,  Dr.  Cowper,  President,  in  the 
chair.  Thirteen  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  President-elect.— Dr.  Hollis,  of  Freshwater,  was 
elected  President-elect  for  the  coming  year. 

New  Members —Two  new  members  were  elected  to  the  Dis¬ 
trict.  ,  .  r  c 

Communications . — Dr.  Green  read  notes  on  a  ease  of  iup- 
tured  tubal  pregnancy,  with  operation  and  recovery.— l)r. 
Ross  showed  a  case  of  pulmonary  tuberculosis  where  rapid 
and  marked  improvement  both  in  symptoms  and  signs  fol- 


BERLIN. 

Christian  Science.— Charges  against  Hospitals.— Prof 

Virchow. 

Die  Dummen  werden  richt  alle  (Fools  never  die  01 
German  saying  which  rises  to  one  s  lips  as  one  rea 
of  the  faith-healing  meetings  on  Mrs.  Eddy  s  systen 
is  the  rage  just  now  in  fashionable  Potsdam  an 
society.  At  the  last  meeting  of  the  Berlin  City  Co 
storm  broke  out  at  the  intelligence  that  the  lecfurt 
one  of  the  higher  municipal  schools  had  beenplace 
disposal  of  Eddy  disciples  and  them  P^ents’  1 a 
faith-healing  seances  were  regularly  held  there, 
to  add  that  this  abuse  at  last  has  been  peremptorily  s 

Herr  Autrick,  a  Social-Democratic  member 

Reichstag,  everyyear  during  the  debate  on  the  8 
forward  violent  indictments  against  the  Pubdc  J 
Berlin  and  the  provinces.  Last  year  Ins  attac  _. 
Moabit  Hospital  (Berlin)  were  disproved  y  -. 
authorities;  this  year  bis  alleged  ‘‘ disclosures  em 

number  of  large  provincial  and  Berlin .institutes  ,  1 
being  chiefly  complaints  from  patients.  Inatin 
plaints  contain  a  grain  of  truth  no  sensible  pei» 
Hospital  nursing  is  arduous  work  and  even  n 
managed  institutions  there  must  be  occasional 
weariness,  even  carelessness  here  and  there. .  • 

generally,  the  great  Berlin  hospitals  are  remark 
scrupulous  cleanliness  and  attentive  nursing. 
Autriek’s  accusations  only  two  remain  as 
namely,  the  numerical  insufficiency  of  hospital  Dea 

and  the  late  outbreak  of  gonorrhoea  in  the 

Children’s  Hospital.  Serious  matters  both,  iw  aw 
is  right  that  public  attention  shouid  be  drawn  t 
not  in  tlie  way  that  Herr  Autrick  affects-with 
abusive  epithets  and  exaggerated  indignation.  ^ 
Professor  Virchow’s  recovery  is  likely  to  pro\ 
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given  notice  that  he  will  not  resume  lecturing  during 
jsent  half  year,  and  that  Professor  Oskar  Israel,  his 
assistant,  will  lecture  in  his  stead. 


LIVERPOOL. 

j  roposed  University  for  Liverpool:  Influential  Town's 
nff:  Speech  by  Sir  W.  M.  Banks:  Expected  Aid  from 
ity  Council:  £80,000  already  Secured. 

aeme  for  the  establishment  of  a  university  for  Liver- 
s  officially  made  public  at  a  town’s  meeting  convened 

;  Lord  Mayor,  and  held  in  the  Council  Chamber  in  the 
'all  on  January  27th.  The  attendance  was  large  and 
itative  of  all  interests  and  classes  in  the  city,  and  the 
ings  were  absolutely  unanimous. 

‘°rd  Mayor,  in  the  course  of  his  remarks,  said  that  the 
of  University  College,  which  was  established  in  1881, 
steady  progress.  To-day  there  were  something  like 
ents  of  the  arts  and  sciences  at  the  College,  and  there 
out  1,100  more  students  taking  advantage  of  the  day 
ning  classes  held  in  connection  with  the  College.  The 
nvested  in  the  buildings,  land,  and  endowments  was 
ng  like  ^500,000,  so  that  these  few  figures  alone 
them  some  idea  of  the  magnitude  and  character  of 
c  canied  on  at  that  great  educational  establishment. 
ze5,s  °f  Liverpool  felt  that  the  day  was  not  far  distant 
e  College  should  be  converted  into  an  independent 
ty.  They  had  no  quarrel  whatever  with  their  other 
:ners  in  the  Victoria  University;  but  they  felt  that 
)1  was  a  large  city,  and  was  situated  in  a  very 
3  district,  and  that,  looking  at  other  large  cities  on 
tment  of  Europe  and  on  the  Continent  of  America, 
ties  of  less  importance  than  Liverpool  had  their  own 
lent  university,  they  felt  that  in  a  great  commercial 
Liverpool  it  was  their  duty  to  develop  the  educa- 
ste“-  He  was  pleased  to  think  that  the  City  Council 
>ool  had,  by  a  unanimous  vote,  passed  a  clause  in  a 
mg  for  Parliamentary  powers  to  aid  the  establish- 
a  university  in  Liverpool.  In  the  districts  around 
it  Liverpool— in  south-west  Lancashire  and  part  of 
®kould  appeal  with  a  good  deal  of  confidence 
?  aid,  and  neighbouring  municipalities— such  as 
Birkenhead,  St.  Helens,  and  Southport— ought  all 
orward  and  give  something  towards  the  establish- 
' a's  university,  for  their  people  ivould  derive  as 
nent  from  an  institution  of  that  kind  as  would 

I  itself. 

erby  proposed  the  following  resolution  : 
lie  interests  of  higher  education,  and  in  order  to  extend  and 
tually  carry  out  the  ^objects  for  which  University  College 
was  founded,  it  is  desirable  to  establish  a  university  within 
iverpool  for  the  advancement  of  knowledge  and  for  the  diffu- 
.tension  of  arts,  sciences,  and  learning,  and  to  transfer  to  such 
the  powers  and  property  of  the  College,  and  that  public  sub 
ie  invited  to  a  fund  to  be  raised  for  the  above  purpose,  and  to 
and  administered  by  a  committee. 

upon  the  warmth  and  enthusiasm  with  which  the 
lad  taken  up  the  proposal  for  a  university,  and  de- 
he  remarkable  progress  which  University  College 
Ulln§  the  twenty  years  it  had  been  in  existence, 
ict  a  stall  of  26  professors  and  more  than  60  lecturers 
lf)ls\  ^  come  when  the  authorities  of 

8ity*  P°iLege  fought  that  the  work  done  by 
b^r^dit  to  the  privilege  of  an  independent  uni- 
ieihaps  they  should  not  have  separated  from  Vic- 
/ersity  so  soon  but  for  the  example  set  in  the  city  of 

hop  of  Liverpool,  in  seconding  the  resolution,  said 

II  Q*me?,  thought  that  the  older  universities  would 
mi  on-  Lke  dissatisfaction  and  jealousy  these 
e  of  thilev  iIe  Toured  to  think  that  they  would 

J  nnivY10ukindla^d  lf  some  amon§  the  authorities  of 
had.  secret  misgivings  that  the  multi- 

i'  ests  of  Pdf  +  -  mi£ht  n0!uin  the  lonS  run  be  for  the 
ool  for  irmatl0n’  h®, could  only  advise  them  to  live 
thev  wimM  months,  as  he  had  done,  and  he  was 
iam  lu  j  qruckly  change  their  minds, 
am  Mitchell  Banks,  in  speaking  to  the  resolution, 


could  not  but  remember  that  some  twenty-eight  years  ago  he 
was  present  at  a  meeting  convened  by  the  Mayor  of  the  day, 
at  which  the  advisability  of  having  a  college  for  Liverpool  was 
discussed.  He  had  now  the  delightful  pleasure  of  having  been 
able  to  watch  the  growth  of  that  College,  and  to  see  that  after¬ 
noon  the  determination  of  many  of  the  citizens  to  make  that 
1  College  into  a  university.  He  said  that  for  two  centuries  or 
more  the  peoples  of  the  Continent  were  torn  and  ravaged  by 
warfare.  During  that  time  we  sat  in  peace  in  this  sea-girt 
isle,  defended  by  our  ships  and  sailors,  and,  while  money 
poured  in  upon  us,  we  made  and  mended  for  the  whole  world. 
Alas !  there  was,  perhaps,  such  a  thing  as  too  great  prosperity ; 
and  there  could  be  little  doubt  that  England  had  for  a  long 
time  fallen  asleep,  and  her  old  men  had  become  luxurious  and 
her  young  men  too  much  given  to  sport  and  games,  and  neg¬ 
lectful  of  the  business  of  life.  He  was  glad  to  think  there  was 
a  changebeginning,  and,  if  they  asked  him  his  opinion  as  to  all 
the  spurious  hatred  of  Continental  peoples  for  us  lately 
expressed,  his  belief  was  that  they  had  discovered  that  our 
craftsmen  were  again  awake — hinc  illae  lachrymae !  The  uni¬ 
versities  had  also  had  their  period  of  slumber,  having  for 
generations  been  given  up  to  Greek  and  port  wine.  Now 
the  breath  of  life  had  been  breathed  into  the  nostrils  of 
the  universities.  The  universities  were  improving  them¬ 
selves,  and  they  would  ever  be  among  the  traditional  glories 
of  our  land.  But  the  great  universities  did  not  supply  the 
education  of  the  country,  because  they  remained  the  abodes 
of  those  who  could  afford  an  expensive  education.  They  in 
Liverpool  had  modelled  themselves  upon  the  plans  on  which 
were  formed  the  German  and  Scottish  universities,  and 
he  hoped  that  would  be  carried  out  to  the  full, 
because  it  included  the  education,  not  only  of  the 
wealthy,  but  of  the  poor  and  humble.  He  could 

well  remember  the  objections  made  twenty-one  years 
ago  in  regard  to  the  proposal  for  a  college  for  Liverpool. 
It  was  said  that  they  would  cheapen  education,  that  they 
would  be  a  superior  kind  of  high  school,  and  that  Victoria 
University  would  lower  degrees  and  the  standard  of  educa¬ 
tion.  Had  one  of  these  things  happened  F  The  very  opposite 
was  the  case.  When  he  had  the  honour  of  being  one  of  those 
who  helped  to  make  the  constitution  of  Victoria  University  as 
regarded  its  examinations,  nothing  gave  him  more  delight 
than  to  see  the  universal  desire  that  the  examinations  and  the 
education  for  them  should  be  of  the  highest  type.  It  was  just 
thirty  years  ago  since,  as  the  youngest  lecturer  at  the  old 
Royal  Infirmary  School  of  Medicine,  he  was  called  upon  to 
give  an  introductory  address.  They  were  commencing  a 
begging  campaign  for  what  was  then  considered  a  very  great 
sum  ^6,000.  What  did  we  now  think  of  ^6,000,  or  even 
^60,000,  lor  such  a  purpose?  When  a  college  was  proposed 
for  Liverpool  there  were  those  who  said,  “What  have  we  to 
do  with  these  things — we  are  cotton  brokers  P  ”  They  could 
now  imagine  the  pleasure  he  felt  at  the  change  which  had 
taken  place.  Man  did  not  live  by  money  alone,  and  by  what 
science  brought  him  in  the  shape  of  money.  There  was  a 
better  side  to  man’s  nature.  The  men  of  Liverpool  had 
said  they  desired  a  university,  and  whether  it  came  this 
year,  or  next,  or  the  year  following,  that  university  they 
would  have. 

The  other  speakers  to  the  resolution  were  Principal  Dale 
and  Mr.  E.  K.  Muspratt,  and  it  was  carried  unanimously. 

It  was  then  proposed  by  Sir  William  Forwood,  and  seconded 
by  the  Rev.  John  Watson  (Ian  Maclaren),  and  carried  unani¬ 
mously  : 

That  a  committee  be  appointed  for  the  purpose  of  carrying  the  above 
resolution  into  effect  and  of  taking  all  such  steps  as  they  may  consider 
desirable  for  the  purpose,  and  particularly  that  the  committee  be  em¬ 
powered  to  pay  over  the  balance  of  the  fund  (after  deducting  any  expen¬ 
diture  incurred  by  them)  to  the  university,  when  created,  and  in  the 
meantime  to  apply  so  much  thereof  as  they  may  think  fit,  either  directly 
or  through  the  college  authorities,  in  providing  such  additional  endow¬ 
ments,  buildings,  and  equipment  at  the  college,  and  for  such  other  pur¬ 
poses  as  they  may  consider  advisable  in  view  of  the  contemplated  estab¬ 
lishment  of  a  university  and  the  transfer  to  such  university  of  the  powers 
and  property  of  the  college. 

The  Committee  is  composed  of  about  250,  including  the 
most  influential  names  in  the  City  and  the  neighbourhood. 
About  ,£80,000  have  already  been  raised  for  the  purposes  of 
the  new  University. 
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Outbreak  of  Small-pox  at  Swansea.— Spread  of  the  Disease  in 
South  Wales. — Jubilee  of  Dr.  W.  T.  Edwards ,  of  Cardiff. 
Newport  Hospital. 

Originally  confined  to  Ystalyfera,  near  Swansea,  small-pox 
shows  signs  of  extending  over  South  1\  ales.  Considerable 
precautions  had  been  taken  to  prevent  the  spread  of  the 
disease  to  Swansea,  but  on  January  29th,  three  cases  were 
discovered  in  one  of  the  most  densely  populated  parts  of  the 
town.  It  is  not  quite  clear  whether  these  cases  are  to  be 
traced  to  the  Ystalyfera  outbreak  or  as  stated  in  some 
quarters  are  due  to  direct  infection  from  London.  The  first 
victim — a  painter — who  was  removed  to  the  Swansea  Fever 
Hospital,  died  on  February  2nd.  Up  to  February  3rd,  three 
additional  cases  have  been  notified,  making  six  cases  in 
Swansea.  The  visiting  of  cases  at  the  Swansea  Fever  Hospital 
has  been  suspended.  As  strongly  advocated  by  the  medical 
officer  to  the  Swansea  School  Board,  the  Board  has  decided  to 
send  circulars  to  the  teachers  pointing  out  the  main  features 
of  the  disease  and  asking  them  to  be  on  the  look-out  for  it 
among  their  children.  At  a  meeting  of  the  Swansea  Sanitary 
Committee  on  January  30th,  it  was  decided  to  make  applica¬ 
tion  to  the  Local  Government  Board  to  place  chicken-pox 
temporarily  on  the  list  of  notifiable  diseases  owing  to  the 
mistakes  frequently  made  between  the  two  diseases.  Owing 
to  the  very  large  numbers  of  people  now  wishing  to  be 
vaccinated  in  Swansea,  and  the  impossibility  of  coping  with 
it  under  present  conditions,  vaccination  stations  will  be 
opened  at  suitable  hours  in  different  parts  of  the  town. 

At  Ystalyfera  fresh  cases  are  still  being  notified 1  on 
January  29th  and  3  on  January  30th,  making  14  cases  in  all. 
At  Merthyr,  small-pox  has  also  developed.  Two  cases  have 
been  reported.  The  first  case  (a  collier)  was  notified  on 
January  27th.  In  both  cases  the  infection  is  assumed  to  have 
been  contracted  in  London,  as  both  patients  had  been  to 
London  (independently)  by  excursion  to  see  the  international 
football  match — -Wales  v.  England — at  Blackheath,  subse¬ 
quently  sleeping  a  night  or  two  in  London.  \\  hether  the 
infection  took  place  at  a  football  match  or  subsequently 
it  is,  of  course,  impossible  to  say,  but  it  is  certainly 
possible,  and  throws  a  sidelight  on  the  wisdom  of  these  large 
gatherings  at  a  time  when  sroall-pox  is  so  prevalent.  The 
possible  results  of  the  huge  gathering  at  Cardiff  on  February 
1st  for  the  international  football  match — Wales  v.  Scotland— 
which  included  a  good  many  visitors  from  Swansea  and 
Merthyr,  will  be  watched  with  anxious  interest  by  those  re¬ 
sponsible  for  the  public  health  in  Cardiff  and  South  Wales. 

A  pleasant  function  took  place  on  January  31st  at  Cardiff, 
when  a  dinner  was  held  in  honour  of  Dr.  W.  T.  Edwards  to 
celebrate  the  jubilee  of  his  connection  with  the  Cardiff 
Infirmary,  and  the  diamond  jubilee  of  his  residence  in  Cardiff. 
The  banquet  was  given  by  the  medical  men  of  the  town  and 
district,  and  about  sixty  attended.  Dr.  Edwards,  after  a  dis¬ 
tinguished  student  career,  settled  in  Cardiff  in  1844.  The 


population  then  numbered  io,oco  and  now  is  over  163,000. 


Ulduldi  UilUll  liUIHL/Ul  CLl  1  Uj  vV/W  *■* v  '' 

Intimately  associated  with  the  infirmary  as  surgeon,  physi¬ 
cian,  and  consulting  physician,  many  years  president  of  the 
Cardiff' Medical  Society,  and  one  of  the  original  supporters  of 
the  University  College,  of  which  he  is  now  a  vice-president. 
Dr.  Edwards  has  held  a  prominent  position  in  Cardiff  for 
many  years.  In  1885,  when  the  British  Medical  Association 
visited  Cardiff,  he  filled  the  office  of  President  of  the 
Association. 

At  the  annual  meeting  of  subscribers  to  the  Newport  LIos- 
pital,  presided  over  by  Lord  Tredegar,  it  was  stated  that  four 
wards  of  the  new  buildings  opened  in  August  last  were  now 
open.  An  increase  of  in-patients  and  out-patients  had  taken 
place  during  the  year.  The  working  income  for  the  year  was 
^3,525,  and  the  expenditure  ^165  in  excess.  An  anonymous 
gift  of  ^3,050  had  been  received.  More  funds  were  still  re¬ 
quired,  and  two  wards  remained  unopened  for  want  of 
money. 


Bequest.— In  accordance  with  the  will  of  the  late  Mr. 
Robert  Webb  Watkins.  F.R.C.S.,  of  Towcester,  liis  executors 
have  paid  a  legacy  of  ^100,  duty  free,  to  the  British  Medical 
Benevolent  Fund. 


THE  HEADQUARTERS  STAFF  OF  THE  ARMY  MEDK 

SER\  ICE. 

gIR  —One  of  the  most  urgent  questions  in  the  A 
Medical  Service  is  to  try  and  secure  for  it  an  efficient  li 
quarters  staff.  The  following  officials  are,  I  consider,  net 

if  such  an  aim  is  to  be  secured.  _  . 

1.  Director- General.  Army  Medical  Service  that  is  to 
the  Surgeon-General  of  the  Army  responsible  as  nowfc 
the  whole  medical  service.  ~  ! 

2  Private  Secretary  and  Aide-dc- Camp.— An  offici 

the  R.A.M.C.  attached  as  a  personal  staff  officer  to 
Director-General  Army  Medical  Service  m  the  same  way 
an  A.D  C.  is  allowed  to  the  Inspector-General  of  Fort 
tions.  Very  essential,  and  asked  for  by  all  officers  0 

3 ,  Intelligence  Officers. — At  least  two  of  our  ablest 
should  be  attached  to  the  office  of  the  Director-General . 
Medical  Service  as  “  intelligence  officers.  There  areeig! 
such  officers  for  army  intelligence  and  two  are  requisi 
the  medical  service.  A  former  head  of  the  Army  Intelhi 
Department  assured  me  that  he  felt  the  want  of  rm 
representatives  very  much.  The  absence  of  such  officei 
always  been  the  great  want  of  the  Director-General  s  of) 

4.  An  Inspector-General  of  Hospitals.  An  officei  with 
title  is  needed  to  be  unceasingly  on  the  move  throug 
three  kingdoms  and  the  Mediterranean  and  Egyptian  sta 
inspecting  hospitals,  and  advising  as  an  authority 
hospital  matters.  Hurried  visits  by  the  Director- Gt 
Army  Medical  Service  are  of  little  use,  as  lie  has  nc 
time  to  make  a  thorough  inspection,  and  unless  such 11 
tions  be  thorough  and  educative  in  their  character  tn 

of  little  use.  .  ~  ... 

3.  An  Assistant  Military  Secretary .—  An  officei  wit! 
title  is  needed  to  hold  the  personal  documents  of  all  m 
officers,  and  to  deal  with  promotions,  nominations  lor  ap 
ments,  and  also  technical  education  and  examination 
tions  in  the  R.A.M.C.  He  should  be  at  least  a  t 
R.A.M.C.,  and  be  one  of  our  most  trusted  men.  Ilie 
five  officers  constitute  the  Director-General  s  lmmedia 
special  entourage ,  and  I  cannot  see  how  he  can  do  ei 

work  without  such  a  staff.  ,, 

Quite  separate  from  the  above  group  come  anotfi 

portant  series  of  officials. 

6.  The  Deputy  Director-General,— This  official  hasgrc 

in  a  haphazard  and  irregular  way  from  the  head  of  the  n 
branch  of  the  office,  as  remodelled  by  kidney  Her 
1838.  He  has  been  a  kind  of  “  jack  of  all  trades  -a  fac 
dealing  with  a  mass  of  questions,  all  needing  spe 
ledge  ;  and  in  addition,  and  most  wrongly,  he  is  a  pein 
member  of  the  Medical  Board  on  sick  and  wounded  0 
an  exhausting  duty  from  which  he  should  be  at  once n 
He  also  in  the  past  set  the  papers  for  examination  01 
of  the  R.A.M.C.  in  military  administration,  law  and  n 
organisation,  a  matter  entirely  for  specialists  in 1  - 

matters.  His  real  duty  is  to  co-ordniate  the  opimo! 
decisions  of  the  various  departmental  staff  offlceis 
proceed  to  name,  and  act  as  Deputy  in  the  Directo 

absence  •  a  ■ 

7.  Assistant  Adjutant-General  and  Deputy  Assistant  M 
General  of  R.A.M.C..  with  its  Militia,  Volunteers, 
classes  of ' Reserves  or  Civil  Contingents  for  War  wo 
officer  of  colonel’s  rank  is  much  needed,  with  a  seni 
as  his  assistant  to  deal  with  these  matters,  an 
himself  or  the  junior  member  should  be  pPe®ial  J 
with  the  Volunteer  Medical  Services  and  all  Rest  rve 
whole  medical  service  cries  aloud  for  more  senior  01m 
these  and  many  other  of  the  headquarter  appointinen  - 

8.  Director  of  the  Medical  Branch  of  the  Office  and hu\ 
ant.— To  deal  with  purely  medical  professional  n 
tropical  disease,  medical  records,  vaccination, 
tendance.  To  preside  at  medical  Boards,  invalid  ng, 
be  a  specialist  physician  at  headquarters.  A  maw 

9.  Director  of  the  Surgical  Branch  of  the  Office 
ant.— Similar  to  above,  but  dealing  with  sing  >>  . 
disease,  ophthalmology,  recruiting,  the  presidency 
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boards  on  surgical  cases,  and  to  be  surgical  specialist  at 
quaiteiSj,  an(-  ^  keep  touch  with  surgical  progress 
lghout  England.  ^  & 

Director  of  Hospital  Administration  and  Organization  in 
‘and  War,  with  Assistant.— The  “one  thing  needful” 
e  all  others  in  the  medical  headquarter  office  is  a  skilled 
alist  in  the  organization  of  all  military  hospitals,  person- 
ibnc,  stores,  administration,  field  organizations,  bearer 
anies,  field  hospitals,  stationary  hospitals,  general  hos- 
),  hospital  ships,  diets,  stoppages,  equipment,  stores  ;  in 
1 1  tke  details  in  which  we  still  are  very  babies  in  know- 
.okcer  below  the  rank  of  brigade- surgeon  is 
■d  in  this  branch,  nor  would  be  in  any  other  headquarter 

Directors  of  Stores  and  Equipment. — Two  officers  needed 
is  branch  the  germ  of  a  medical  store  department, 
can  deny  the  need  of  these  specialized  officers  ? 

Directors  of  Sanitation  and  Statistics.— Last,  but  of 
.ry  importance,  come  these  officers.  The  former 
istical  officer  was  abolished  in  Mr.  Childers’s  regime 
t,  and  resulted  m  a  real  blow  to  the  efficiency  of  that 

11  olfic.e-  bet  us  now  replace  this  official,  and  let  him 
in  assistant. 

h  a  staff  as  above  it  may  be  possible  to  control  and 
ze_an  important  service  like  the  medical  service  of  the 
1  cannot  see  how  the  “efficiency”  for  which  Lord 
ery  and  all  of  us  ask  can  be  achieved  with  less 
intelligence  Army  Head  Quarter  Staff  number  18 
H  the  Engineer  Head  Quarter  Staff  are  some  17 
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p  ’  fbe  Ordnance  and  Ordnance  Committee  Staff  are 
the  same;  how  then  can  five  officers,  often  very  young 
n  eed,  attempt  to  deal  with  medical  service  matters 
itiy  and  be  as  they  ought  to  be— a  final  court  of  appeal 
natters  of  justice,  scientific  efficiency,  and  all  that  goes 
Is  readiness  for  duty  in  peace  or  war  ? 

Recruiting  these  officers  mainly  from  officers  who  had 
|dJ“eir  ln  ^  District  or  Army  Corps  Medical 

ome  certainty  might  be  assured  as  to  efficiency  and 
i 1S  knowledge  of  the  work  they  undertake. — I  am  etc 

f17^  1.  v.  r.  d’ 

THE  REGISTRATION  OF  NURSES. 

>ln^Vv,an^L  yearsPast  “uch  space  in  your  correspond- 
'SL™  been  monopolized  by  a  small  band  of  writers 
Q  bjbouied  with  wearisome  reiteration  to  support  one 
■i  nfth*0  ^tenable  propositions.  One  is  that  the 
e^CfmPUb1^  and+  the  Profession  alike  require  that 
Res  should  continue  to  pursue  unqualified  and  uncon- 

m  f/hftlCe  ,of  midwifery ;  the  other,  that  the  Legisla- 
of  ho!  mvoked  to  enact  that  the  confinements  of  the 
0  this  countiy  should  be  conducted  only  by  duly- 

tha^<th!ShitierdfI?ndlCal  Practi loners.  It  may  fairly 
eenMvn  b  !qk  °f  correspondence  with  which  you 
v  hi  snrailrf  n°fn  the  midwives  question  has  been 
las  heenPf  f  e  °J  th?se  two  Propositions.  The 
hat  such ^fH7’  readef  have  been  bored  to  extinc- 
?e  IrSffW  Lth  aJg.Vments  ?s  -have  been  noticed  out- 
1  fifresio-ht  ■  flmjed  t 18f rePu^ab°n  of  the  profession  for 
this  amTu  and’  w.9rst  of  all,  that  the  inevitable  settle- 
^this  simple  question  has  been  allowed  to  pass  into 

iJSltSv1106  J?  which  this  question  has  been 

twoHdrdl  h1CS  1S  She  -mam  reason  for  the  absten- 
P1?^81011  fl'om  the  recent  election 

iatHS  nteei'  ,A?  P,)ng  as  candidates  make  this 
*nt  thinlfi!  Ue  p,ank  mct!leir  Programmes  so  long  will 
ith  f workers , °  .  fthe  Profession  have  nothing 

themen  wl!n10n’iand  llft  not  a  finSer  either  for  or 
ession  pnnenl^e  diawnaway  fr°m  the  crying  needs  of 

(  oy  such  a  red  herring.’  °rganisatl0n-  and  means  of  dis¬ 
burses  Ush  on  1  n?f  merely  midwives,  but  the  whole 

7  consti’tnfpH  df  be  both  qualified  and  registered  by  a 
u  f  au tb?,r ‘ While  all  medical 

he  nursing  i™ate  t0  tbi!  .ablllty’  faithful  service,  and 
ry  year  of  H  9dT.as  a  whole,  there  are  few  who  do  not 
l even  i-niu  hJ?8’ ' evidence  of  incapacity,  officious- 
n  cruelty,  displayed  by  unfit  members  of  the 


nursing  profession,  and  who  do  not  frequently  have  cause  to 
regret  that  there  exists  no  machinery  for  the  correction  of 
ignorant,  and  the  punishment  of  wilful,  offenders. 

Let  me  give  two  typical  instances  which  occurred  to  me  in 
the  same  week  not  long  ago.  In  the  one  case  I  entrusted  a 
delicate  girl  to  the  case  of  a  masseuse  obtained  from  a  well 
known  institution.  I  directed  her  to  give  stated  amounts  of 
massage  and  sea  water  douches  to  the  patient.  The  mother 
informed  me  next  day  that  the  nurse  had  scoffed  at  my  treat¬ 
ment  and  told  her  that  both  were  done  merely  pour  vasser  le 
temps  I  took  the  nurse  to  the  bedside  and  direeted%er  to 
show  her  method  of  massage  and  saw  at  once  that  she  had 
only  the  most  cursory  acquaintance  with  the  art.  In  the 
second  case  a  nurse  in  an  elaborately  frilled  and  starched 
costume,  took  the  occasion  of  the  crisis  in  a  bad  case  of 
appendicitis  which  had  been  submitted  to  operation  to 
quarrel  with  her  two  colleagues  on  some  ridiculous  point  of 
precedence,  and  to  refuse  them  admittance  to  the  patient’s 
room.  In  both  these  cases  my  only  remedy  was  to  dismiss 
the  offenders  on  the  spot.  No  doubt  they  both  continue 
active  members  of  the  profession. 

It  is  unnecessary  to  multiply  instances  ;  not  one  of  us  but 
has  suffered  similarly,  and  most  are  conscious  of  the  frequent 
danger  they  are  in  from  the  disparaging  criticism  of  our 
irresponsible  subordinates. 

A  glaring  example  of  the  ease  with  which  untrained  and 
undesirable  women  become  nurses  and  gain  entrance  to  nurs¬ 
ing  institutions  was  brought  to  light  on  the  conviction  of  a 
nuise  at  the  last  Suffolk  Assizes.  It  was  shown  in  evidence 
that  she  obtained  admittance  into  the  Trained  Nurses  Insti¬ 
tution,  Leeds,  in  August,  1895,  by  means  of  fabricated  testi¬ 
monials.  In  the  same  month  she  was  sent  to  Guy’s  Hospital 
by  the  institution  for  training,  and  dismissed  for  inferior  work 
and  light  conduct  in  the  following  September.  In  January 
1896,  she  was  appointed  second  assistant  nurse  at  the  Eastern 
fiever  Hospital  under  an  assumed  name,  and  left  in  March  of 
die  same  year.  After  various  escapades  she  was  appointed 
hist  assistant  nurse  at  the  North-Western  Hospital  in 
November,  1898,  and  dismissed  in  January,  1S99,  for 
falsely  asserting  that  she  had  not  been  engaged  at 
the  Eastern  Hospital.  A  series  of  immoral  episodes 
occupied  her  time  until  1901,  when,  without  any  training 
whatever,  she  reappears  111  the  nursing  world  on  the 
staff  of  a  provincial  nursing  home.  It  is  but  fair  to  say  in 
extenuation  that  she  was  described  by  her  counsel  at  the  trial 
as  one  of  the  most  beautiful  and  divine  women  ever  created.” 

It  was  while  in  the  employ  of  that  institution  that  she  com- 
nntted  the  crime  for  which  she  was  convicted  and  sentenced 
to  fifteen  months’  imprisonment. 

,  aI?  iufbi’med  that  some  of  the  surgical  homes  with  which 
the  West  End  is  pervaded  recruit  their  staff  among  untrained 
women,  and  these  acquire  their  training  at  the  expense  of 
patients  paying  for  the  highest  possible  skill,  and  under  the 
care  01  the  first  surgeons  in  London.  I  have  known  a  case  in 
which  a  large  cystic  thyroid  had  been  removed  in  one  of  these 
institutions,  left  the  night  of  the  operation  entirely  to  herself 
helpless  and  prostrate. 

For  the  purpose  of  this  argument  mankind  in  this  country 
may  be  divided  into  three  categories  :  doctors,  patients,  and 
nurses.  In  the  interests  of  all  three  classes  it  is  high  time  to 
unite  into  a  disciplined  army  the  irregular  forces  of  the 
nursing  profession.  It  is  in  no  hostile  spirit  that  I  urge  this 
plea.  I  yield  to  no  one  in  admiration  of  the  excellent  spirit, 
high  character,  and  devotion  to  duty,  of  the  great  majority  of 
the  members  of  this  indispensable  and  exalted  calling. 

Among  nurses  themselves  I  believe  the  feeling  is  strong. 

1  am  convinced  they  would  welcome  any  centripetal  forces 
which  ould  weld  these  disorganized  units  into  an  organized 
body,  these  forces  could  be  exercised  by  no  one  so  fitly  as 
ouj  Association.  A  Bill  constituting  a  general  nursing 
authority  composed  of  representatives  of  the  medical  and 
nursmg  professions  and  the  laity,  having  powers  for  directing 
the  education,  qualification,  and  registration  of  nurses,  in¬ 
cluding  midwives,  would,  I  believe,  be  approved  by  the  great 
majority  of  members.  By  classing  midwives  with  nurses 
under  one  common  authority  “the  inferior  order  of  practi¬ 
tioners  ”  argument  would  lose  whatever  force  it  possesses.  It 
might  be  found  desirable  to  divide  nurses  into  two  classes, 
trained  and  untrained,  in  the  same  manner  as  teachers  in 
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elementary  scliools  are  classed  according  as  they  aie  certifi 

cated  or  not  -I  am,  etc.,  G .  Havkll. 

Felixstowe,  Jan.  29111.  _ _ 


AMENDMENT  OF  LUNACY  LAWS. 

Sir  — As  a  Bill  will  be  before  Parliament  this  session,  and  1 
believe  a  Government  one,  to  amend  the  Lunacy  Acts,  it 
seems  to  me  very  desirable  that  it  should  deal  with  some  of 
the  grave  practical  defects  of  the  present  law. 

I  would  instance  one  in  particular.  Under  Section  xx  ot 
the  Act  of  1890,  a  relieving  officer  may  remove  a  Pauper 
lunatic  to  the  workhouse,  but  he  is  required  within  tnree 
days  to  have  him  seen  by  a  magistrate,  who  may  authorize 
his  further  detention  in  the  workhouse  for  fourteen  days. 
This  is  the  usual  procedure,  and  in  most  cases  a  magistrate 
visits  the  pauper  at  the  workhouse,  and  signs  the  detention 
order.  In  some  cases,  however,  the  magistrate  refuses  to 
attend  unless,  and  until,  a  vacancy  has  been  found  m  some 
asvlum  for  the  pauper,  and  in  that  case  the  medical  officer  of 
the  workhouse  is  practically  compelled  to  keep  on  signing 
detention  orders,  or  certificates  which  have  the  same  force, 
till  such  a  vacancy  is  found.  This  was  never  the  intention  of 
the  Act,  and  indeed  the  Commissioners  in  Lunacy  have 
advised  that  workhouse  medical  officers  should  never  give 
more  than  one  such  certificate  in  the  same  case.  The  magis¬ 
trates  seem  to  have  very  good  authority  for  refusing  to  act 
under  the  above  circumstances,  for  an  official  opinion  has 
been  given  by  the  law  officers  of  the  Crown  that  they  are  not 
obliged  to  do  so.  The  result  is  that  one  of  His  Majesty  s  sub- 
iects  may  be  kept  in  durance  as  a  lunatic  merely  on  the 
certificate  of  a  medical  practitioner  for  an  indefinite 
time  without  coming  under  the  notice  ot  any  judicial 
authority.  One  of  the  chief  objects  of  the  latest  lunacy 
legislation  was  to  prevent  such  a  contingency. 

A  further  injustice  is  done  to  the  workhouse  medical  officer. 
If  the  magistrate  attends  to  sign  a  detention  order,  he  must 
take  the  evidence  of  the  medical  officer,  who  then  is  paid  a 
fee ;  but  the  latter  is  paid  nothing  for  giving  the  ordinary 
detention  certificate.  Again,  the  giving  of  this  certificate  was 
meant  to  be  entirely  at  the  discretion  of  the  medical  officer, 
which  for  obvious  reasons  it  ought  to  be.  I  know  of  an  in¬ 
stance  where  that  officer  refused  to  sign  one,  when  the 
magistrate  did  not  attend,  after  due  notice  had  been  given  by 
the  relieving  officer.  The  lunatic  was  discharged,  and  there 
was  near  being  a  public  scandal.  This  medical  ^  officer  s 
Board  then  ordered  him  in  future  to  give  the  certificate,  in¬ 
timating  that  they  considered  it  part  of  his  duties  qua 
medical  officer.  Clearly,  this  ought  not  to  be,  but  I  believe 
the  Bill  about  to  be  introduced  makes  no  attempt  to  deaf  with 

this  difficulty.— I  am,  etc., 

Major  Greenwood,  M.lh, 

Honorary  Secretary  Poor-law  Medical  Officers’  Association 
of  England  and  Wales. 

Copthall  Avenue,  E.C.,  Feb.  1st. 


But  leaving  on  one  side  the  controversy  side  of  theque 
t ion  my  own  cases  consisted  of  14,  or,  leaving  out  one  doub 
ful  casJ,  13  cases  which  occurred  m  1900  and  1901  mtl 
Southport  Borough  Infectious  Diseases  Hospital.  Of  the; 
13  cases,  7  were  diagnosed  as  scarlet  fever  by  medical  pra 
titioners  in  the  town,  and  sent  into  hospital  in  such.  Tin 
all  there  developed  scarlet  fever,  after  haying  apparently 1 
^‘veShrom  tile  complaint  from  wteh  they  were  su^ 


wheTadmftTed.  The  remaining  6 


THE  “FOURTH  DISEASE.” 

Sir  — Having  had  actual  experience  of  a  series  of  cases  ap¬ 
parently  clinically  identical  with  the  cases  of  “fourth  dis¬ 
ease”  as  described  by  Dr.  Clement  Dukes,  I  have  naturally 
been  interested  in  the  correspondence  on  the  subject,  and 
also  I  must  admit  not  a  little  surprised  at  some  of  it.  The 
subject  is  a  very  difficult  one,  but  though  brought  forward 
by  such  an  authority  as  Dr.  Clement  Dukes,  and  supported 
by  the  experience  of  Sir  William  Broadbent,1  some  of  your 
correspondents  have  apparently  settled  to  their  own  satisfac¬ 
tion  that  there  is  no  such  thing  as  “fourth  disease.”  Dr. 
Ivillick  Millard’s  contribution  to  the  subject2  is  to  me  particu¬ 
larly  surprising,  as  while  admitting  that  he  has  had  no  per¬ 
sonal  experience  of  such  cases,  he  informs  us  that  he  pointed 
out  to  us  all  soon  after  Dr.  Clement  Dukes’s  first  communica¬ 
tion  on  the  subject  appeared,  that  in  his  opinion  there  was 
no  such  disease  as  “fourth  disease,”  and  now  when  Dr. 
Dukes  returns  to  the  subject  he  (Dr.  Millard)  first  finds  fault 
with  the  meagre  clinical  facts  given  by  Dr.  Dukes,  and  then 
forthwith  on  those  facts,  meagre  though  he  says  they  are, 
diagnoses  all  Dr.  Dukes’s  cases  for  him  without  any  hesita¬ 
tion  as  rubella  or  scarlet  fever,  and  not  “  fourth  disease.” 


•  1  Lancet,  July  28th,  1900. 

2  Bbitish  Medical,  Journal,  December  21st,  1901. 


mitted ~into"  the  hospital  as  J^a’isease1 "A 

valescent  from  that  disease,  developed  fourth  disease,  . 
infection  having  been  caught  no  doubt  from  some  of  theoth 
cases  of  “  fourth  disease”  already  referred  to  as  having  be 
inadvertently  admitted  into  the  wards  among  the  scarlet  fev 

'Tig  impossible  here  to  record  all  the  clinical -facta 1  of  th< 
cases  but  they  have  been  already  fully  lepoited.  The  fi 
0  cases-all  the  cases  of  which  I  had  had  experience  up  toll 
time— were  reported  by  me  to  the  Southport  Medical  Sock 
in  April,  1901,  and  afterwards  published  in  the  Dublin  Jour) j 
of  Medical  Science  (June,  1901).  In  July,  1901, 1  readapaj 
on  the  subject  at  ,the  Eastbourne  Congress  of  Public  Hea. 
including  additional  cases,  and  this  paper  lias  since  been 
produced,  with  temperature  charts  of  all  the  cases,  both 
the  Journal  of  State  Medicine  (November,  1901),  and  in  Tv 

^Briefly! 6 th^symptom s  of  a  well-marked  case  of  “fou 
disease  ”  as  seen  by  me  have  been  those  of  a  mild  attach 
sSt  fever" with  the  difference  that  in  “fourth  disease  ’ 
rash  (identical  in  other  respects  with  the  rash  of  scarlet  fe' 
is  out  of  proportion  in  intensity  and  extent  to  the  01 
symptoms,  so  that  with  a  profuse  bright  rash  you  have 
slight  rise  of  temperature,  not  above  about  100  ,  some  t- 
ness  and  redness  of  throat,  tongue  not  typical  of  scarlet  fe 
little  or  no  feeling  of  illness  by  patients,  and  no  loss  of  aj 
tite  All  the  spmptoms,  including  the  rash,  disappear rapi 
in  many  cases  in  twenty- four  or  for  horn Him^ 

Such  may  be  taken  as  a  description  of  a  tyP10^1  case, 
with  slight  variations  from  this  type  the,  <5lft  fcu.ltl^i?1 
gnosing  the  cases  begin.  I  believe  now  that  it  is  quite 
possible  to  distinguish  in  the  early  stages  some  of  the.e  e 
of  “fourth  disease”  from  mild  scarlet  fever,  aadm ^such c 
it  is  only  by  after-results,  where  they  occur,  that  they  a. 

beThetfollowffigd  quite  recent  case  may  be  taken  as  a  sar 
for  diagnosis.  A  boy,  aged  4  years,  was  admitted  into  hos] 
on  the  notification  of  a  medical  practitioner  as  a  case  of  sc. 
fever.  On  admission  there  was  no  rash  remaining,  no  n 
temperature,  or  quickness  of  pulse,  and  the  tongue  wa- 
typical  of  scarlet  fever.  Within  a  fortnight  after  adi am 
this  child  developed  a  second  slight  lash  an 
symptoms  of  apparently  a  mild  attack  of  scar 
In  neither  the  first  nor  second  attacks  was  t 
the  typical  tongue  of  scarlet  fever,  but  in  a  we 
the  second  attack  there  was  enargementofthecer 
glands,  in  another  week  free  nasal  disch^g^  and  in  sixw 
time  slight  peeling  of  hands  Now  I  ask  What  was  the 
attack  ?  The  curious  part  of  the  case  follows.  A  few 
after  the  above  case  had  been  in  hospital  (and  in  the  e 
while  I  had  had  no  communication  with  the  practitione 
sent  it  in)  I  received  a  note  from  hun  asking  me  tO  ; 
second  case  at  the  same  house  from  which  the  first  cm 

come,  as  he  did  not  feel  quite  certain  about  the  diagr 
On  my  visit  I  found  a  boy  about  10  or  12  years  of  age  w 
copious  scarlatina-like  rash  all  over  Ins  body  and  legs,  bad 
front,  but  with  only  slight  sore  throat  and  Practical 
temperature,  and  no  feeling  of  illness,  etc. 
diagnose  the  case,  though  in  the  house  of  a  school  care 
as  “fourth  disease,”  and  advised  his  being  kept  at  home 
was  carefully  isolated  in  his  bedroom  ;  no  peeling  occ 
and  after  sixteen  days  isolation  lie  was  allowed  to  lea 

room  and  mix  with  the  other  members  of  the  family, 

included  one  boy  older  than  himself  and  three  young  , 
of  whom  had  had  scarlet  fever.  No  ill  results  follow 
Another  medical  man  who  had  sent  into  hospita  a 
“  fourth  disease,”  which  unfortunately  there  develop 
scarlet  fever,  thus  described  the  symptoms  as  he 
them  :  “  The  case  seemed  to  me  so  straight  that  1 
me  no  anxiety.  She  had  an  abundant  fine  scarlat 
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CORRESPONDENCE. 


some  sore  throat  and  a  raised  temperature,  and  the 
erature  was  higher  on  the  second  visit.” 

1  not  wish  to  take  up  more  of  your  space,  but  I  venture 
de  emphatically  that  there  has  been  in  Southport  an 
ious  disease  corresponding  in  all  particulars  with  the 
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,  .,  ,  '-IT  “  JL/dl.  uiu  LA 

5e  described  by  Dr.  Clement  Dukes 
ie. 

to  the  exact  nature  of  that  disease,  I  am  of  opinion 
at  present  it  is  impossible  to  decide.  Possibly  the 
ie  is  a  modified  form  of  German  measles,  with  which 
e  it  has  many  points  of  agreement— namely,  the 

I  of  incubation  period  (9  to  21  days),  mildness  of 

II  symptoms,  absence  of  sequelae,  etc. ;  but,  if  so,  it 
irm  of  German  measles  quite  unknown  to  me,  and  also 
mtly  to  the  profession  in  Southport.  It  is  curious,  too, 
ti  the  discussion  which  followed  the  paper  read  by  me 

a  largely-attended  meeting  of  the  Southport  Medical 
y  not  a  single  member  present  suggested  such  a  relation- 
, Resides,  Dr  Clement  Dukes’s  statement-that  in  an 
me  of  ‘fourth  disease  ”  with  which  he  had  to  deal  42 
at.  of  the  cases  had  recently  had  German  measles — 
to  negative  this  view.— I  am,  etc., 
port,  Feb.  1st.  ’  j0hn  J.  Weaver. 

mtlbrvpmf!Pi°rfc  °f  Tan  1outbreak  of  “  fourth  disease”  or 
mal  reinfection  which  occurred  in  the  Burnley  Sana- 

t  momentmber  aSt  may  n0t  be  uninteresting  at  the 
ie  of  the  scarlatina  pavilions  were  about  a  dozen  chil- 
Aiwtand  seven children  and  one  adult  on  the 
|  ;„SQ  f ;  A11  th,e.se  eas<?s  had  been  convalescent  from 
'  aa  f  Sf-me  rim?  and  were  UP  and  about  daily.  All 
.1  aS(Iuamating  freely  and  the  temperature  was  either 
1  or  slightly  subnormal  in  all  cases: 
ovember  7th  I  admitted  to  the  female  side  a  child 

•esen°tmbnM>!d  ?ttack  of+  scaidatina.  All  the  symptoms 
esent,  but  the  temperature  was  only  ioo°  F.,  and  with- 

^nfrfUr  hour?  Jhls  had  fallen  to  normal,  and  the 
?ht  d  aU  uninterrupted  recovery,  but  desquamation 

ovember  ioth,  three  days  after  the  admission  of  the  last 

TfonnH0^  f1  etv,  t0  dnd  a11  the  patients  in  that  ward 
apS  ™  that  th<?re  Yas  a  sllght  elevation  of  tempera- 
lamcteriHtfp  varying  from  99°  to  100.5°  E.,  and  a  rash 
on  T ?  f  s.carlatina  eovering  the  trunk  and  limbs 

on  face.  The  skin  was  hot  and  dry,  but  there  was  no 
oat  or  even  redness  of  fauces  and  no  enlarged  glands 
'|  no  malaise  at  all.  The  most  marked  rash  and  also 

J  5*5  was  in  a  girl  who  was  convalescent  from 
attack,  and  was  desquamating  very  freelv  but  exrent 

!  YnZf  Vi‘C°nr  deS(inamatioa  no  other  symptom  de- 
1  to  retard  her  discharge  from  hospital. 

,!  th1rfvfQKdVd  the  eleYation  Of  temperature  continue 
IfontbKf  hours,  and  in  some  of  the  cases  it  was 

arv  fnrlwng-°  thlday.°n  which  the  rash  appeared 
any  fmther  rise.  The  tongue  was  perfectly  clean 

•edTf-pd  °-  in,t1erf+erence  with  the  appetite,  although  I 

‘her  s?ddp  nftl  6  t0  P-rfc  th;m  ?n  a  milk  diet  for  the  day. 
distnrhZrl^f  Pavill°n  (male)  was  not  affected.  Not 
:  )ted  b  f  temperature  or  slightest  return  of  rash 

IboTifi f istTinctly  scarlatimi  and  had  no  suspicion  of 
was  aUVnWim  dlf  inclined  to  think  that  the 
i  ari  rpnri  j  scarlatina,  and  that  the  previous 

ase  aborted  SyStem  practical]y  immunefso  that 

d  hadunZllmT  a1ttent,ion  to  are  (O  that  all  the 
1  (2)  that  nil  yhfd  sparlatma  and  were  desquamat- 
c  the  at  \  Jhe  pat‘ents  m  the  ward  developed  the 
ire  no  initicT’  and  a,^ler  exposure  to  a  fresh  infection 
rexia  Kn  r.n  symptoms  such  as  vomiting  and  very 
of  faucet  change  m  tongue,  no  sore  throat,  or  even 

desquamatioiq  Sit  lieT  and  that  theK!  WaS 


i  joi;'  'J‘.  u,uc  Fatieuts  naa 

ill  Cy  ate>  or  indeed  with  any  dru: 


^ne  of  the  patients  had' 


7  mmd  the  evidence  points  to  a  reinfection  by  the 


scarlatinal  poison  followed  by  an  abortive  attack  of  the 
disease.— I  am,  etc., 

Burnley, ^ansON,  L.R.O.P.Edin.,  L.E.C.S.Edin. 

as  “fourth  THE  INCREASE  OF  TYPHOID  AND  DIPHTHERIA 

biR— In  the  British  Medical  Journal  of  February  ist  is 
a  letter  under  the  above  head  from  Dr.  Erskine  in  which  he 
plainly  shows  that  in  Goole  at  all  events  the  increase  and 
spread  of  diphtheria  are  not  dependent  on  the  adoption,  in 
the  last  sixty  years,  of  indoor  in  lieu  of  outdoor  waterclosets— 
a  theory  propounded  by  Mr.  Nourse  in  the  British  Medical 
Journal  of  January  25th.  When  advancing  this  theory  Mr. 
A  ourse  also  states  “  no  doubt  other  causes  have  contributed 
to  the  increased  frequency  of  typhoid  and  diphtheria.”  He 
thus  appears  to  relegate  those  “  other  causes  ”  to  the  back- 
giound  as  merely  contributory  ;  but  when  one  considers  the 
very  greatly  increased  facilities  for  travelling  throughout  the 
country  over  those  of  “  sixty  years  ago,”  with  the  consequent 
increased  chance  of  personal  conveyance  of  infection,  and 
also  the  much  greater  herding  together  of  susceptible  units, 
as  m  schools,  which  now  obtains,  it  seems  more  reasonable 
to  attribute  increase  and  spread  of  diphtheria  to  these  factors 
ana  to  relegate  “drains”^  hoc  genus  omne  to  the  position  of 
contributory  or  predisposing  causes.  That  a  mucous  mem¬ 
brane  rendered  unhealthy  by  inhalation  of  sewer  gas  or  other 
noxious  odours,  or  by  bad  air  or  dust  from  overcrowding,  is 
I*  y afford  a  suitable  field  for  the  growth  of  the 
diphtheria  bacillus  when  implanted,  is  undoubted ;  and  to 
1 11s  extent  faulty  drains,  etc.,  are  contributory  causes,  pre¬ 
cisely  as  a  dusty  occupation  is  to  phthisis;  but  they  do  not 
produce  the  disease.  Every  drain  may  be  made  perfect,  yet 
diphtheria  will  not  cease. 

.  Evidence  is  rapidly  accumulating  to  show  that  diphtheria 
is  a  personal  disease  personally  spread,  and  that  control  over 
it  must  be  sought  by  careful  bacteriological  examination  of 
the  noses  and  throats  of  contacts  to  detect  very  mild  cases  or 
those  who,  while  in  good  health,  are  carrying  the  bacilli  in 
n0AG  tI’  tliroat’  and  so  may  act  as  infective  agents. 

As  Dr.  Erskine  points  out,  fowls  and  certain  animals  do 
sometimes  suffer  from  diphtheria,  and  may  act  as  disseminat¬ 
ors  of  the  disease.  If,  however,  a  systematic  bacteriological 
examination  of  noses  and  throats  of  contacts  were  made,  it 
would  probably  be  found  that  the  children  of  infected  house¬ 
holds  and  schools  are  really  responsible. — lam,  etc., 

Clifton,  Bristol,  Feb.  3rd.  JOHN  C.  HEAVEN,  D.P.H. 

INOCULATION  AND  THE  INCUBATION  STAGE  OF 

PLAGUE. 

i.iR,  My  departure  for  India  prevented  my  seeing  Maior 
Bannerman  s  letter  in  the  British  Medical  Journal  of 
A  o\  ember  23rd,  1901.  He  has  abandoned  any  attempt  to 
defend  his  deductions  from  his  statistics  as  to  the  abortive 
and  curative  powers  of  the  prophylactic  in  favour  of  quoting 
Mr.  Hfittkme  s  theoretical  estimate  of  its  capabilities.  When 
wntmg  my  former  letter  I  certainly  should  have  been  sur¬ 
prised  to  hear  that  that  savant  held  the  views  with  which 
Major  Bannerman  credited  him.  Since  then  I  have  had  the 
advantage  of  reading  the  final  report  of  the  Indian  Plague 
Commission.  I  find  that  not  only  does  Mr.  Haffkine  believe 
m  the  abortive  power  of  his  preparation,  but  also  in  its  power 
.  *avouramy  mfluencing  other  diseases.  How  absolutely 
witliout  foundation  such  opinions  are,  health  officers  in 
England,  who  may  yet  have  to  deal  with  plague  policy  on  a 
laige  scale,  would  do  well  to  ascertain  for  themselves  by  a 
peiusal  of  the  patient  and  exhaustive  report  mentioned.  In 
this  1  am  glad  to  find  that  the  President  lays  down  at  p.  443 
pi ecisely  the  policy  I  advocated  (although  I  was  at  time  of 
writing  ignorant  of  his  views)  as  to  the  relative  position  that 
should,  be  occupied  by  Mr.  Haffkine’s  prophylactic  and 
lersins  serum  during  the  incubation  of  plague.  As  Maj'or 
Bannerman  reaffirms  his  statement  that  Mr.  Ilafikine  has 
informed  him  “and  others”  that  the  term  “liaffkinine”  is 
‘not  agreeable  to  him,”  after  having  formally  accepted  its 
use  in  correspondence  with  me,  I  can  only  say  that  Russian 
etiquette  must  have  a  standard  as  difficult  to  understand  as, 
according  to  the  Plague  Commission,  is  that  used  by 
M.  Haffkine  for  his  “vaccine.” — lam,  etc., 

Guindy,  Madras,  Jan.  7U1.  W.  G.  King,  Lieut. -Col.  I.M.S. 
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:  capable  of  produc- 
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THE  DIAGNOSIS  OF  YELLOW  FEVER. 

SIr,— I  should  be  glad  if  you  would  publish  the  enclosed 
letter  from  Dr.  Guiteras  as  a  sequel  to  my  note  on  the 

Diagnosis  of  Yellow  Fever.1  . 

Dr.  G.  C.  Low  has  examined  the  blood  in  a  fourth  case  01 
yellow  fever  since  my  note  was  written,  and  finds  the  per¬ 
centage  of  large  mononuclear  leucocytes  to  be  5.5  per  cent. 

I  am,  etc.,  _  _  „  ,r  7, 

Castries,  St.  Lucia,  Jan.  17th.  ‘  T.  Geo.  Gray,  M.D. 

Dr.  George  Gray, 

Colonial  Assistant  Surgeon. 

Dear  Sir, — Your  letter  of  the  gth  inst.  has  been  kindly  referred  to  me  by 
Dr.  Gorgas.  He  had  also  handed  to  me  a  communication  on  the  same 
subject,  written  by  you  some  time  ago. 

I  have  never  made  an  accurate  estimate  of  the  leucocytes  in  yellow 
fever,  but  I  had  always  received  the  impression  that  the  marked  leuco- 
penia  found  in  this  disease  was  the  result  of  a  diminution  of  the  poly 
morphonuclears,  and  that,  therefore,  the  other  leucocytes  were  relatively 
increased.  The  leucopenia  is,  in  part,  also  relative,  since  we  find  a 
decided  increase  in  the  number  of  red  cells.  If  we  are  to  use  the  blood 
cell  count  for  diagnostic  purposes,  the  increase  in  the  number  of  red 
cells  will  be  found  of  value  in  favour  of  yellow  fever. 

Since  reading  your  interesting  letters  we  have  had  but  one  case  of 
yellow  fever  in  which  the  blood  count  could  be  made,  with  the  following 
results  : 

First  Day— 

Leucocytes  . . 

Polymorphonuclear  .  85.5  per  cent. 

Lymphocytes  .  5-5  i> 

Large  mononuclear  .  9  °  » 

Second  Day— 

Red  cells  . . 

T  pnr*nr»vtp<3  ..  ...  ...  ...  *3,200 

7  Polymorphonuclear  .  62.50  per  cent. 

Lymphocytes  .  18.75  » 

Large  mononuclear  .  18.75  » 

Third  Day— 

Red  cells  . 6,500,000 

Leucocytes . 3>6o° 

Polymorphonuclear  .  72-2  Per  cent. 

Lymphocytes  .  22-3  »* 

Large  mononuclear  .  5-5  i> 

Fourth  Day— 

TiPnpnpvfpc?  ...  ...  ...  *3,200 

Polymorphonuclear  .  68.75  percent. 

Lymphocytes  .  25-°  i> 

Large  mononuclear  .  6.25  ,, 

Fifth  Day— 

Leucocytes  . 5,°°° 

Polymorphonuclear  .  67.86  per  cent. 

Lymphocytes  .  14.28  ,, 

Large  mononuclear  .  17.86  ,,  . 

The  above  case  was  a  severe  haemorrhagic  case,  terminating  m 

lei°shan  be  much  interested  in  following  up  these  investigations.— I 
am.  etc.,  John  Guiteras. 

Hospital  Las  Animas,  Habana,  Dec.  25th,  1901. 


we  give  him  every  credit  for  thus  taking  the  lead  in  a  mcj 
ment  which  has  much  simplified  the  teaching  of  osteology 
do  not,  however,  think  this  justifies  the  publication  of  pi; 
bearing  his  name,  for  which  he  was  in  no  degree  responsible,  j 
which  were  not  even  suggested  by  his  book.  It  was  becau 
did  not  like  Holden’s  plates  and  was  not  satisfied  as  to 
accuracy  of  some  of  his  markings  oi  muscular  attachm 
that  I  decided  on  the  production  of  a  new  set  of  lllustrat 

of  the  bones.— I  am,  etc.,  ru 

Glasgow,  Feb.  1st.  Henry  E.  CLARK,  C.M. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  France  Annuities. 

gIR  — Under  the  provisions  of  the  will  of  the  late 
France,  the  Council  of  the  Royal  Medical  Benevolent  Co 
will  proceed  to  elect,  at  their  meeting  on  April  2nd,  1 
aged  and  necessitous  medical  practitioners  to  annuities  c 
value  of  /No.  Particulars  can  be  obtained  from  the  Secxe 
at  the  office  of  the  College,  37,  Soho  Square, W.-l  am,  e 

C.  Holman, 
Treasi 


SCOTTISH  POOR-LAW  MEDICAL  OFFICERS. 
gIB  —Might  I  call  the  attention  of  the  members  0 
British  Medical  Association  to  the  enclosed  advertiseme 
the  parish  council  of  Kilfinichen  and  Kilvickeon  for  an  in 

nlparisb^  of^KUflnichen  and  Kilvickeon.  —  Wanted,  a  Duly  Qi 
(Interim)  Medical  Officer  for  this  perish;  salary  at  the  rate  of/ 
annum  and  £5  for  medicines.- Applications  to  be  lodged  with  Me 
M'Gregor,  Inspector  of  Poor,  Bunessan,  not  later  than  the  10th  Fe 
next. — Bunessan,  18th  January,  1902.  .  ,  ... 

This  is  the  parish  council  which  dismissed  their  m 
officer  in  1898  (Dr.  M'Kechnie),  not  for  any  professional 
but  because  he  did  not  agree  with  them  on  some  mattei 
side  his  professional  work.  Dr.  M  Kechnie  !S  stfil,  an 
continue  to  be,  resident  in  the  locality  ;  therefore  then 
room  for  another  medical  practitioner.  , 

I  shall  be  pleased  to  give  further  information  to  ai 
who  might  be  thinking  of  becoming  a  candidate  for  t 
pointment.  I  am,  etc.,  w  L 

Secretary,  Scottish  Poor-law  Medical  Officers’ Associ 
Glasgow,  Feb.  1st.  _ _ — ^==== 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERV 


ANATOMICAL  PLATES. 

Sir,— In  the  British  Medical  Journal  of  February  1st, 

ere  is  a  notice  of  the  late  Professor  A.  W.  Hughes  s  Manual 

Practical  Anatomy,  recently  published  under  the  editoi  ship 
f  Dr.  A.  Keith.  It  is  therein  stated  that  the  plates  of  the 
bones  showing  the  muscular  attachments  “  have  been  intro¬ 
duced  from  Holden’s  Osteology ,”  and  it  is  the  case  that  the  re¬ 
viewer  got  this  statement  from  the  book  itself.  I  trust,  how¬ 
ever,  that  I  may  be  permitted  to  point  out  that  this  is  not 
correct.  The  plates  in  question  were  drawn  under  my  super¬ 
vision  by  Mr.  Stephen  Miller  of  Glasgow  for  the  tenth  edition 
of  Wilson’s  Anatomist's  Fade  Mecum  in  1880.  They  were  drawn 
for  the  most  part  from  bones  in  my  possession,  and  Holden  s 
Osteology  was  never  in  the  hands  of  the  draughtsman  throughout 
the  progress  of  the  work.  I  had  lent  him  a  small  volume  by 
Professor  Cossar  Ewart  on  the  Anatomy  of  the  Upper  Extremity 
in  order  that  he  might  see  the  kind  of  thing  I  wanted,  and,  to 
to  my  annoyance,  he  copied  from  it  the  plates  of  the  scapula, 
clavicle,  humerus,  radius,  and  ulna.  I  at  once  withdrew  the 
book  and  the  rest  of  the  plates  were  drawn  entirely  from  the 
skeleton,  the  muscular  markings  being  added  by  me.  A  re¬ 
ference  to  Holden’s  Osteology  will  show  that  there  is  no  resem¬ 
blance  between  the  plates,  and  that  while  Holden’s  are 
lithographs  those  produced  under  my  supervision  and  now 
used  bv  Dr.  Keith  are  woodcuts.  We  all  appreciate  the  fact 
that  Luther  Holden  was  one  of  the  first  to  mark  out  the 
attachment  of  the  muscles  to  the  bones  by  coloured  lines,  and 


1  BritiNhNiedical  Journal,  January  25tb,  1902,  page  200. 


THE  REORGANIZATION  OF  THE  VOLUNTEI 
MEDICAL  SERVICE. 

V.  M.  O.  writes :  I  am  sure  all  medical  officers  v\ 
interested  in  reading  the  letter  of  the  V  oluntee 
Association  to  the  Secretary  of  State  for  War  I t  po 

some  important  subjects,  especially  that  each  re, 
should  be  provided  with  proper  equipment  as  laid  do 
the  regular  forces.”  Medical  officers  have  at  prese 
quently  to  go  into  camp  with  the  medical  compan 
Gaining7 two  bandages,  a  piece  of  plain  lint  two  feet  of 
perclia  tissue,  some  thread,  a  parr  of  scissors,  s 
and  a  box  of  pills  of  various  kinds,  all  so  old  an  1 ^so 
quantity  that  the  medical  officer  has  to  supply  ' 
wanted  for  the  whole  regiment  out  of  his  own  potke 

into  the  funds  of  the  corps.  „ma) 

In  the  new  regulations  as  regards  camp  allOTai 
medical  officers  a  special  scheme  should  be  drawn  up. 
a  doctor  leaves  his  practice  to  go  under  oanvas, 
provide  a  locum  tenens.  and  may  not,  owing  t 
etc.,  be  able  to  stay  the  full  time,  in  which  case  he  10 
whole  of  his  grant.  What  I  would  sugges 
regiment  be  allowed  a  full  and  sufficient  allowance 
vide  for  the  attendance  of  a  medical  officer  at  so  m 
which  would  not  only  save  him  from  the  grea  p 
he  has  at  present,  but  would  allow  him  to  share  P 
camping  period  with  one  of  his  brother  medi  j 

the  event  of  his  being  able  to  spend  only  pait  0  j 
camp.  It  is  this  difficulty  that  keeps  so  many  - 
officers  from  attending  camp.  ,  ffic 

A  short  time  ago,  whilst  acting  as  med 
regiment  of  300,  another  regiment  arrived  in  ca  P^ 
over  600  strong,  without  one  of  its  four  medica 
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ie  corps.  By  courtesy  I  acted  for  both  regiments,  and 
ept  pretty  hard  at  work,  all  the  time  feeling  that  a 
1  which  brought  about  such  a  state  of  things  was  much 
i  of  reform. 

st  the  two  important  points — the  equipment  and  the 
camp— will  receive  the  favourable  consideration  of  the 
ities,  and  if  the  \  olunteer  Medical  Association  took  up 
bject  much  good  would  likely  result. 

-•  S.  and  A.  M.  R.  writes  :  That  the  Volunteer  Medical 
J  needs  some  kind  of  reorganisation  is  not  to  be  denied 
1  lines  on  which  any  particular  reform  is  to  take  place 
haps  not  quite  so  evident.  Something,  however,  might 
ie  in  the  direction  of  amalgamating  the  regimental 
is  with  the  Volunteer  Medical  Staff  Corps  ;  this  should 
any  rate  to  a  proportionate  distribution  of  the  medical 
,  so  that  one  battalion  would  not  have  six  or  seven 
as  though  another — perhaps  in  the  same  brigade — 
•s  one  only,  or  even  none!  Some  volunteer  brigades 
’ a  Pl®H10I'f1,  doctors,  while  others  have  not  sufficient 
field  hospital,  bearer  company  and  brigade  units.  The 
eer  Medical  Service  should  be  organized  much  on  the 
lan  that  obtains  in  the  regular  army,  though  I  agree 
Volunteer  Surgeon”  that  the  R.A.M.  Corps  is  probably 
body  to  which  we  can— or  care — to  look  for  any  re- 
1  ition,  for  it  is  a  very  long  way  as  yet  from  having  set  its 
louse  in  order.”  As  to  any  epecific  grievances  I  was 
fare  that  we  had  any  very  pressing  ones,  perhaps 
1  iteer  Surgeon  will  detail  them.  It  is  quite  possible  that 
voces  of  some  volunteer  medical  officers  were  declined 
1  t  f5£nt)  ^10U§h  ^  would  be  interesting  to  know  how 
f  those  who  really  volunteered  and  were  found  “fit” 
helmed  ;  while  as  regards  service  at  home  it  has  been 
I'  out  more  than  once  in  your  columns  that  the 
ons  and  routine  of  duty  required  were  quite  incom- 
>  m  the  vast  majority  of  instances,  with  the  employ- 
:  f  men  immersed,  as  most  volunteer  surgeons  are,  in  the 
id  responsibilities  of  general  practice. 

ARMY  MEDICAL  SCHOOL,  NETLEY. 

Distribution  of  Prizes. 

uary  31st  the  results  of  the  examinations  held  at  the 
the  eighty-third  session  of  the  Army  Medical  School 
dared,  and  the  prizes  obtained  by  the  successful  com- 
ji  distributed  by  Surgeon-General  W.  Taylor,  M.D. 

!  sector- General  Army  Medical  Service,  who  was  sur  ’ 
bv  Colonel  Charlton,  R.A.M. C.,  Principal  Medica 


^t,ley  \  9,olo,nel  Ureagh,  Assistant  Adjutant-Genera 
Colonel  Cayley,  C.M.G. ;  Lieutenant-Colonel  Wilsor 
Assistant  Director-General.  Army  Medical  Service 
professors  of  the  school.  There  was  a  good  attenc 
officers  and  nurses  on  the  hospital  staff  and  of  th 
public. 

filowing  is  a  list  of  surgeons  on  probation  who  wer 
tul  at  both  the  London  and  Netley  examinations  : 

Indian  Medical  Service. 

Marks. 


Lister  . 
Williams 
Abbott  . 

$:::  : 
nents 
in ... 

3tt... 

dley 


ich 


...  5,881 

T.  W.  Harley  . 

...  5,860 

J.  W.  McCoy  . 

...  5,674 

R.  L.  Hagger  . 

•••  5,519 

R.  M.  Carter 

. 

...  5,422 

R.  D.  Willcocks  ...  ... 

. 

...  5,409 

T.  G.  F.  Paterson . 

•••  5,330 

D.  G.  R.  S.  Baker . 

. 

—  5,522 

J.  R.  J.  Tyrrell  . 

...  5,241 

D.  G.  Rai  . 

-Wright 

•••  5,239 

R.  M.  Barron  . 

...  5,160 

W.  R.  J.  Scroggie . 

*•  ... 

...  5,063 

—  5,033 

L.  P.  Farrell  . 

Marks 

4,8c 
4,63 

4,56 

4,33 
4I51 
4,37 
4,35 
4,25 
4,09 
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Roval  Army  Medical  Corps. 

B.  A.  Craig. 

'  the  Parkes  Memorial  Medal,  and  the  Maclean  Prize  for 
the  t>  ■  dnical  and  Ward  Work. 

Wrhrht  am!  n! irw^e  in  p^ology  presented  by  Profe 
t  3  an<1  the  De  Chaumont  Prize  in  Hygiene 

*  1  ^Gain^dThP  m1  V^blLPrize  of  ^5  andgMedal. 
vined  the  ie  Martin  Memorial  Medal. 

nd  Mon tefiore  Prize  of  £■/  7s.,  and  the  Prize  in 

hilsiaVneetwardeidSf^°°te^^rize  of  £zi  and  Medal- 
the  Army  Medical fSch^irkS  gamed  “  th°  Special  subj 

a  positl°hs  of  these  gentiemen  are  determined  by  the  m; 


gained  in  London  added  to  those  gained  at 
numbers  are  accordingly  shown  in  this  list. 


Netley,  and  the 


combined 


xne  ioiio  wing  burgeons  on  probation  received  special  commendation  for 
pioficiency  in  the  various  branches  of  study  :  H.  B.  Steen,  A.  E.  J.  Lister 
i '  'Alrei^  (ln  military  medicine) ;  H.  J.  Bradley  (in  military  hygiene)’ 


Colonel  MacLeod  read  a  report  of  the  work  of  the  session 
which  indicated  that  the  results  had  been  most  satisfactory, 
twenty- six  surgeons  on  probation  who  had  undergone  the 
final  examination  had  proved  themselves  fitted  to  receive 
His  Majesty’s  commission.  Twenty-three  surgeons  on  pro¬ 
bation  of  the  Indian  Medical  Service  had  passed  an  examina¬ 
tion  m  company  and  stretcher  drill,  and  had  received  certifi¬ 
cates  to  that  effect.  They  had  all  given  evidence  of  punctu- 
ahty,  diligence,  and  capacity  in  the  pursuit  of  their  studies, 
and  their  conduct  while  passing  through  the  school  had  been 
excellent.  The  examination  in  hospital  administration  for 
the  prize  established  by  Mrs.  Marshall  Webb  in  memory  of 
"^  husband  the  late  Surgeon-Major-General  W.  Marshall 
Webb,  who  had  held  the  position  of  Assistant  Professor  of 
Medicine  in  the  Army  Medical  School,  had  been  held  for  the 
first  time.  Lieutenant-Colonel  Webb  reported  that  the  re¬ 
sults  of  the  examination,  to  which  all  the  surgeons  on  pro¬ 
bation  were  subjected,  had  been  on  the  whole  very  satisfac¬ 
tory 

Surgeon-General  Taylor,  after  presenting  the  prizes  to  the 
successful  competitors,  delivered  an  interesting  and  appro¬ 
priate  address.  He  had  heard  with  much  gratification  that  a 
prize  had  been  instituted  by  his  widow  in  memory  of  the  late 
Sui  geon-Maj or- General  William  Marshall  Wbbb,  who  was  a 
most  excellent  officer  and  estimable  man.  To  know  him  was 
to  respect  him,  and  no  one  who  gained  his  friendship  ever 
willingly  lost  it.  The  subject  of  examination  for  this  prize  was 
a  most  important  one,  and  the  reward  gave  prominence  to  a 
kind  of  knowledge  which  might  perhaps  be  considered  by 
some  petty  and  irksome,  but  was  really  indispensible.  He 
wished  on  the  present  occasion  to  dispel  a  mistaken  impres¬ 
sion  which  had  somehow  got  about  that  the  death-warrant  of 
the  Army  Medical  School  had  been  drawn  up,  and  would  soon 
be  signed  and  issued.  There  was  no  foundation  for  such  a 
rumour  quite  the  opposite.  If  any  change  impended  as 
regards  an  institution  which  had  been  of  such  signal  benefit 
to  the  service  in  the  past,  it  was  a  change  for  the  better— 
not  extinction,  but  elevation  to  a  higher  plane  of  usefulness. 
He  congratulated  those  who  had  now  qualified  for  commis¬ 
sion  in  His  Majesty’s  medical  service  on  their  selection  of  a 
profession  and  a  career.  The  two  things  were  not  the  same. 
They  had  satisfied  all  the  tests  to  which  they  had  been  sub¬ 
jected  for  the  purpose  of  ascertaining  their  fitness  for  the 
work  which  lay  before  them,  and  now  they  were  about  to 
enter  upon  the  real  business  of  life.  He  would  impress  upon 
them  as  forcibly  and  earnestly  as  he  could  that  they  must 
from  the  beginning  to  the  end  of  their  service  avail  them¬ 
selves  of  every  opportunity  of  advancing  their  knowledge  and 
improving  their  capacity.  They  had  no  doubt  learnt  much 
there  and  elsewhere,  but  they  had  still  much  to  learn.  Medi¬ 
cal  science  never  stood  still,  and  if  they  were  to  keep  pace 
with  it  they  must  keep  moving— observing,  noting,  trying, 
and  striving.  From  the  moment  they  embarked  on  their  first 
voyage  eastward  to  the  end  of  their  last  journey  home  they 
would  find  abundant  opportunities  for  the  exercise  of  their 
faculties,  and  the  application  of  their  knowledge  and 
skill.  It  was  sometimes  said  that  the  Army  Medical  Ser¬ 
vice  did  not  offer  field  or  scope  for  professional  improvement. 
This  was  sheer  nonsense.  They  could  not  be  placed  in  any 
position  in  which  they  might  not  learn  and  practise  to  th  _ 
utmost  of  their  time  and  inclination.  He  had  not  the  honour 
to  belong  to  the  Indian  Medical  Service,  but  he  had  served 
long  in  India,  and  was  well  acquainted  with  its  history  and  its 
great  capabilities  of  usefulness  and  honour.  It  was  a  service 
which  had  produced  men  whose  names  were  historical,  and 
had  helped  greatly  to  weld  the  Indian  Empire  and  render 
British  rule  acceptable  and  popular  among  the  native  inhabi¬ 
tants.  There  was  no  station,  however  small  or  remote,  in 
which,  if  so  minded,  they  could  not  get  abundance  of  prac¬ 
tice  and  enjoy  unlimited  opportunities  of  doing  good.  They 
would  learn  lessons  of  self-reliance,  and  reap  the  fruits  of 
.previous  study  and  training.  Their  knowledge  must  be  wide 
as  well  as  deep.  There  were,  except  in  the  Presidency  towns, 
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no  specialists  to  send  their  patients  to.  They  must  learn 
and  practise  specialities  as  best  they  could.  He  was  once 
inspecting  a  camp  on  the  Indian  frontier,  far  beyond  any 
centre  of  civilization.  He  found  a  young  Indian 
medical  officer  working  in  a  small  bacteriological 
laboratory  which  he  had  set  up  in  a  corner  of  his  tent.  It 
enabled  him  to  differentiate  fevers  which  had  been  previously 
subject  of  doubt  and  uncertainty,  and  to  identify  the  existence 
in  the  Swat  Valley  of  Mediterranean  fever.  He  mentioned 
this  incident  as  an  illustration  of  what  could  be  done  under 
circumstances  apparently  unpromising.  Pathological  and 
clinical  laboratories  were  being,  he  was  glad  to  say,  organised 
in  many  parts  of  India,  and  that  which  had  been  established 
at  Kasauli  under  his  friend  Major  Semple,  of  the  Royal  Army 
Medical  Corps,  deserved  special  mention  and  praise.  They 
were  no  doubt  aware  that  the  first  few  years  of  their  service 
must  be  spent  in  military  employ ;  and  even  if  they  obtained 
civil  employ,  which  was  doubtless  the  ambition  of  most,  they 
were  all  liable  to  recall  to  military  duty.  He  would  impress 
strongly  upon  them  the  need  of  careful  practical  study  of 
military  regulations  and  arrangements,  sanitation,  and  hos¬ 
pital  administration,  so  that  when  they  rejoined  the  army 
they  would  be  able  to  acquit  themselves  creditably  in  that 
sphere  of  employment.  His  good  friend  Surgeon-General 
Harvey,  the  late  and  much  lamented  Director-General  of  the 
Indian  Medical  Service,  had  distinguished  himself  greatly  as 
a  civil  practitioner  and  professor  and  as  a  military  medical 
officer  and  administrator.  The  secret  of  his  success  was  that 
he  systematically  maintained  his  knowledge  of  matters 
military  while  he  was  engaged  in  civil  duties.  He  would 
earnestly  warn  them  against  giving  way  to  any  grasp¬ 
ing  disposition  in  their  dealings  with  wealthy  natives  in 
India.  The  labourer  was  worthy  of  his  hire,  and  big  fees 
would  perhaps  come  to  them  in  recognition  of  important 
services  rendered;  but  let  them  come  without  pressure  or 
solicitation.  In  their  dealings  with  rich  and  poor,  white  and 
black,  they  were  bound  to  display  and  exercise  those 
attributes  of  benevolent  sympathy, _  cheerfulness  and  kindli¬ 
ness  of  manner,  as  well  as  disposition,  which  were  consistent 
with  the  spirit  and  traditions  of  their  noble  calling,  and  the 
case  of  the  meanest  coolie  demanded  the  same  thought  and 
care  as  that  of  the  proudest  Maharajah.  And  need  he  add 
that  the  official  patient  who  was  entitled  to  their  services 
without  fee  should  obtain  exactly  the  same  sedulous  attention 
and  treatment  as  the  private  patient  who  paid  for  their  atten¬ 
dance  and  skill  ?  It  was  a  source  of  real  pleasure  to  him  to 
revisit  Netley  where  he  had  spent  some  of  the  happiest  days 
of  his  life  and  to  renew,  under  different  circumstances,  his 
connection  with  the  Army  Medical  School  of  which  he  re¬ 
tained  very  pleasing  recollections.  He  hoped  they  would 
carry  with  them  similar  impressions  of  their  stay  at  Netley, 
and  he  wished  them  every  happiness  and  success  in  their 
future  life  and  career. 

Colonel  Charlton,  Principal  Medical  Officer  of  Netley, 
added  a  few  words  of  congratulation  and  counsel,  and  the 
proceedings  came  to  a  close. 


Lieutenant-Colonel  E.  H.  Joynt,  M.D.,  is  placed  on  retired  pay,  Janu;i 
iqth.  He  was  appointed  Assistant-Surgeon,  April  1st,  1871 ;  Surge 
March  1st,  1873  ;  Surgeon-Major,  April  1st,  1883  :  was  granted  the  rank 
Lieutenant-Colonel,  April  1st,  1891;  and  became  Biiga<Ie-Siirgeon-L 
tenant-Colonel,  December  7th,  1895.  He  was  with  the  Soudan  1  ront. 
Field  Force  in  1885-6,  and  received  the  medal  and  Khedives  bronzes 

granted  for  the  campaign. 

Captain  J  M.  Buvst,  officiating  as  Personal  Assistant  to  the  Pnnci 
Medical  Officer,  Punjab  Command,  is  confirmed  in  that  appomtm 

from  October  14th,  1901.  .  ,  , _ 

We  are  requested  to  say  in  reference  to  a  paragraph  that  appearoi 
the  Br’tish  Medical  Journal  of  January  18th.  that  Captain  J. 
Jennings  and  Civil  Surgeon  II.  A.  Loeser  returned  on  duty,  and  not 
therein  stated. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  W.  Owen,  C.M.G.,  C.I.E,,  Bengal  Establishm* 
Medical  Adviser  to  the  Maharajah  of  Patiala,  is  permitted  to  retire  ii 
the  service  from  March  15th.  He  was  appointed  Surgeon,  SeDtci: 
loth,  1876,  and  became  Surgeon-Lieutenant-Colonel  twenty  years  tl 
after.  He  was  in  the  Afghan  war  in  1879-80,  including  the  action 
Cliarasiali,  the  engagement  in  Cliardeh  Valley  (slightly  wounded), 
the  operations  around  Cabul  in  December,  1879  (mentioned  in  despati 
medal  with  two  clasps).  He  was  also  in  the  Egyptian  war  in  1882, 
was  in  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and  Khedive  s  bn 

StLieutenant-Colonel  A.  W.  Rogebs-Harrison,  Madras  Establishir. 
District  Medical  and  Sanitary  Officer,  Central  Gaol.  Salem,  has  alsc 
tired  from  the  service,  from  January  6th.  He  joined  the  departnien 
Surgeon,  October  1st,  1872,  and  became  Brigade-Surgeon -Lieuten 
Colonel  April  7th,  1896,  but  has  no  war  record  in  the  Army  Lists. 


ARMY  MEDICAL  RESERVE. 

Major  W.  G.  Clements,  R.A.M.C.,  is  promoted  to  be  Lieutenant-Col( 
November  30th,  1901.  His  commission  <16  Major  bears  date  July  sotli. 
and  he  retired  from  the  Active  List,  June  14th,  1899. 


IMPERIAL  YEOMANRY. 

Surgeon-Captain  W.  G.  Thornton,  Royal  East  Kent  (the  Dub 
Connaught's  Own)  Imperial  Yeomanry,  resigns  his  commission,  lebr 
5  th.  _ _ 


THE  VOLUNTEERS. 

MR.  Robert  Ahernethy,  M.D.,  is  appointed  Surgeon-LieuteDant  1 
Queen’s  Rifle  Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regm 

Surgeon -^Lieuten  ant  H.  Williams,  1st  (Brecknockshire)  \olui 
Battalion  South  Wales  Borderers,  resigns  his  commission  February 
Surgeon-Lieutenant  W.  G.  Brett,  1st  Volunteer  Battalion  theDc 
shire  Regiment,  is  promoted  to  be  Surgeon-Captain,  January  ntn. 


VOLUNTEER  MEDICAL  STAFF  CORPS 
Mr.  David  W.  S.Muir  is  appointed  Surgeon-Lieutenant  m  the  Mane.) 
Companies,  February  5th.  ___ _ __ 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet-Surgeon  E.  E.  Bray  is  placed  on  the  retired  list  at  his  own  re¬ 
quest,  January  25th.  He  was  appointed  Surgeon,  August  25th,  1881,  and 
Staff  Surgeon,  August  25th,  1893.  ......  . 

The  following  appointments  have  been  made  at  the  Admiralty :  A. 
La  T.  Darley.  Surgeon,  to  the  Britannia,  for  the  Racer,  lent  for  the  com- 

•  ....  T7>  ,  1 _  _ 1  .  XT  Tl  /-,  T.T-,  T-in-c-  n\-  OnnrrAAll  -f  r\  Hi  O  /T  7  v7  'll  />  7l 
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ing  season,  February  3rd ;  John  N.  Robertson,  Surgeon,  to  the  Goldfinch, 
February  4th:  G.  C.  C.  Ross,  Surgeon,  to  the  Magnificent,  January  29th ; 
William  L.  Martin,  Surgeon,  to  the  Tamar,  January  29th ;  Herbert  R. 
H.  Di n ny',  Surgeon,  to  the  Vivid,  for  the  Thistle,  February  18th;  George 

„  _ _  Til  .  n _ . il,  „  n J  TJ  o  tyi  rvn  flic*  O  1  ro  D  nf 


in.  Nl  LAI  ^LUU,  VW  liUL  T  l.LO,  1WL  unv  * ^  1  - C 

S.  Smith,  Fleet  Surgeon,  to  the  President,  for  a  three  months  course  ot 
study  at  a  civil  hospital,  February  ist. 

Inspector-General  Charles  Henry  Slaughter  died  at  Woodlands, 
Horeham  Road,  Sussex,  on  February  3rd,  in  his  68th  year.  He  was  the 
second  son  of  the  late  Dr.  T.  G.  Slaughter,  of  Farniiigham,  Kent,  and 
entered  the  Royal  Navy  as  Surgeon,  October  17th,  1856;  becoming  Staff 
Surgeon,  December  7U1,  1867;  Fleet-Surgeon,  August  21st,  1877;  Deputy 
Inspector-General,  November  nth,  1885 ;  Inspector-General,  January  2nd, 
1894  ;  and  retiring,  November  7th,  1894. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  N.  B.  Major,  from  half  pay,  to  be  Colonel,  January  4th.  He 
entered  the  service  as  Assistant-Surgeon,  October  2nd,  1866;  became  Sur¬ 
geon,  March  ist,  1873;  Surgeon-Maior,  October  2nd,  1878  ;  Brigade-Surgeon, 
December  14th,  1892  ;  and  Colonel,  November  30th,  1896.  He  went  on  half 
pay,  November  6th,  1900.  .  ,  ,  .  ,  _  , 

Civil  Surgeon  Leonard  Cotterill  is  appointed  Lieutenant,  December 

5th,  1901. 


THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE  UNIT 

STATES.  . 

The  Association  of  Military  Surgeons  of  the  United  States  was  for 
in  1901,  and  embraces  the  medical  officers  of  the  Federal,  01  re 
United  States  army,  the  national  forces  of  the  Nanoua  StaU. 
“contract  civil  surgeons”  of  the  army,  and  the  surgeons  of :  the l 
States  navy.  The  time-honoured  but  now  rather  obsolete,  tei 
‘•surgeon”  as  applied  to  a  medical  officer,  and  indicating  < 

functions,  is  still  retained  as  a  title  m  the  services  of  the  Urn  ed  b 
Thus  in  its  army  the  “grade  ot  brigadier-general,  which  is  the 
designation,  has  the  corps  "title”  ot  surgeon-general ;  colonel  tl 
assistant  surgeon- gen eral ;  major,  surgeon  ;  captain,  assistant  sui 
the  correct  mode  of  official  address  is  therefore  M^oi .......  Surgeon, 

There  is  the  same  grading  in  the  navy,  thus:  Real -admin  , 
general;  captain,  medical  director:  lieutenant,  surgeon,  etc. ,  u 
and  marine  medical  officers  are  only  addressed  as 1  Surgeon.......  b 

by  their  gradient  or  relative  rank.  It  is  laid  down  that  coiiti 
acting  surgeons  not  having  actual  rank,  although  official  <  - 

official  designations,  are  by  society  sGled  ' ‘  to1' 

evident  that  even  in  the  United  States  the  official  and  soc  al  “Csl|n‘ 
of  medical  officers  in  the  public  services  are  not  yet  satisfactoruy  n 
The  objects  of  the  Association  are  to  promote  solidarity  in 
vices ;  to  afford  mutual  aid  and  protection,  and  to  advance  P  f  ,nj 
knowledge  and  interests  in  all  that  relates  to  their  common 
That  these  objects  are  worthily  attained  the  large  and  influent 
membership  published  in  its  Journal  testifies.  nei 

The  problems  which  present  themselves  to  Uiis  Associat  P 
social,  and  professional— are  almost  identical  with  those  to 
the  naval  and  military  services  of  the  Old  World ;  these  seem  littlea 
either  by  time,  distance,  or  local  institutions.  In  this  nnj.  rg 
some  interesting  papers  and  discussions  on  Ya^1°'is  nbserv 
directly  to  military  surgery  and  hygiene,  including  one  °  ig  a 
in  China,  in  which  the  United  States  forces  took .part.  Tl  ere  o ^ 
important  paper  on  medical  field  equipment,  which  con.  > 
overhauling.  It  may  be  mentioned  that  in  accordance  with .us  « 
United  States  the  Association  has  handsome  “insignia  mine  1 
“badge”  and  a  “button,”  which  the  members  are  duly  autnoi 
wear,  the  former  in  uniform,  the  latter  in  civilian  attne. 


THE  PAY  OF  THE  INDIAN  MEDICAL  SERVICE. 

I.  M.  S.  writes  from  India  :  It  is  rumoured  that  a  schem  <  gf. 
home  remodelling  the  pay  and  prospects  of  the  Indian  ^  st 

I  think  there  are  certainly  three  points  which  cannot  t>e  l  d 
emphasized:  (1)  The  insufficient  pay  of  the  civil  side,  f, 

old  and  worn-out  idea  that  this  is  compensated  by  priv.u^r 
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The  pay  of  a  lieutenant-colonel  I.M.S.  as  compared  with  that  of  a 
itenantcolonel  Staff  Corps  commanding  a  regiment,.  The  pay  of  the 
■ner  is  Ks. 1,000  per  mensem,  and  that  of  the  latter  Rs. 1,400  per 
Qsem.  (3)  The  last  point  to  which  I  would  invite  attention  is  the 
dslup  and  loss  entailed  to  junior  medical  officers  who  are  prac- 
Jly  obliged  to  keep  a  horse,  and  yet  when  moved  from  one  to  another 
•ointment,  are  not  allowed  a  free  railway  warrant  for  their  horse  as 
Staff  Corps  officers  are.  It  should  be  kept  in  minds  that  the  average 
.or  is  moved  at  least,  three  times  a  year,  sometimes  a  railway  journey 
hree,  four,  or  even  more  days.  You  will  easily  understand  the  hard- 
j  and  loss  of  money  which  he  suffers  as  a  consequence. 

THE  NAVAL  MEDICAL  SERVICE. 

Z.  writes  :  It  is  understood  that  a  scheme  of  improvement  is  bein'* 
aared  for  the  naval  medical  service.  The  warrant  for  the  R.A  M  C 
shortly  be  published  granting  practically  all  that  was  asked  for’ 

1  greatly  increased  rates  of  pay  to  all  ranks.  This  of  course  will 
e  the  effect  of  attracting  all  the  better  men  to  that  service.  In  order 
■etore,  that  the  naval  medical  service  should  not  be  left  without 
cient  candidates,  it  will  be  necessary  that  considerable  induce- 
ts  should  be  offered.  Principal  amongst  those  I  would  suggest  that 
pay  oi  all  ranks  be  considerably  increased,  and  on  a  higher  scale 
1  is  now  to  be  granted  to  the  R.A.M.C.  Secondly,  the  pension,  which 
1  10  inducement,  to  men  to  enter  the  service,  should  also  be ' 

eased.  I  would  suggest  that  the  present  pension  of  £1  a  day  after 
lty  years  service  be  the  same,  but  instead  of  having  to  serve  four 
s  for  an  increase,  and  again  three  years  for  an  additional  increase, 
so  on  to  thirty  years’  service,  it  would  be  a  greater  inducement  to 
way  with  those  stated  periods  of  service  and  give  an  additional  is. 
y  tor  every  additional  year  ol  service  after  twenty  years.  Further 
senmr  medical  officer  of  all  second  flagships,  both  at  home  and 
ad,  should  be  granted  the  allowance  of  2s.  6d.  a  day  at  present 
,1  “e,d  a11  other  heads  of  departments  except  the  medical,  and  this 
Id  apply  to  all  flagships  at  the  different  home  ports.  No  fleet 
eon  to  serve  111  a  seagoing  ship  after  holding  that  rank  for  four 
1  3,  or  on  reaching  the  age  of  50,  except  in  national  emergency. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  PARTNERSHIP  ACTION. 

‘dnesday,  January  29th,  the  Lord  Chief  Justice  commenced  the 
an  action  brought  by  Dr.  Tlieopliilus  Iloskin,  of  1,  Amherst  Park 
Newington,  against  his  former  partner,  Dr.  Richard  Unthank 
e,  01  Graven liurst,  Craven  Park,  to  recover  damages  for  breach  of 

injunction.  By  the  consent  of  both  sides  the  case  was 
tviLiioui  a  jury. 

Lawson  Walton,  k. C  M. P.,  and  Mr.  Newson  appeared  for  the 
antM  MarSha11  BaU*  KC>  M-p-  and  Mr.  Hansell  for  the 

n^Vn£  cou.ns,el’s  opening  statement,  the  plaintiff  and  the 
ant  had  carried  on  a  partnership  practice  in  Hackney  from  1882 
™deI  te™ls  alid.  conditions  contained  in  an  indenture  dated 
3er  21st,  1888,  which  had  been  substituted  for  a  previous  deed.  It 
indenture  that  on  the  retirement  of  either  partner,  the 
■;SLpaltr??,er  sll0u]d  purchase  his  half  share  and  the  goodwill  of 
?  There  was  aiso  a  covenant  to  the  effect  that  the  retiring 
Vj;in0t  directly  or  indirectly  practise  as  a  surgeon,  etc!, 
Thl °J  ,the  P]ace  or  places  of  business  of  the  partnership 
yeais.  The  defendant  retired  from  the  practice  on  December  -1st 
^,ed  ih-1S  half- share  to  the  plaintiff  for  the  sum  of  £2,000. 

aha)  that  the  defendant  had  broken  the 
n  hpin0n\n]U1ie  the  goodwill  which  he  had  sold,  and  that  there 
'L„ eaches  of  the  covenant  whereby  the  defendant  had 
ractiseor  solicit  patients  of  the  former  partnership 
deaden  J  !Sfi  within  the  three-mile  radius.  The  defendant, 
ach  of  the  contract6  plaintlfi  s  alleSati°n,  or  that  there  had  been 

rh. vVco  t 'r’ilU°rDr  W!!s  continuing  his  opening  of  the  case  on  the 
e  duCKllref  JustIce  lnterP°sed,  and  said  that  it  was  a  pity 

he  fniToi,? ind  between  two  members  of  an  honourable  profession 
room.  *  1  111  °Pen  C0Urt’  He  offered  t0  see  counsel  in  his 

Aasp^hnd  SUlteA,wJth  ,his  I°rdship,  Mr.  Marshall  Hall  stated 
■sav  tbat  n,  ewSuttlef  ,Mr-Laws°n  Walton  said  he  thought  it 
j  ^ lnat  Vl  •  "  allace  had  paid  a  sum  of  money  which  Dr.  Hoskin 

icord  was  then  by  leave  withdrawn. 


FROM  CHLOROFORM  ADMINISTERED  BY  UNREGISTERED 
.  DENTISTS. 

Lancaster  administered  by  two  unregistered  dentists 

i'SrflL  nl  S™0"  was, f,he  subject  of  an  inquest  reported  in  the 
J  in  a00J  i1pnnna?iUaryi24tl1;,  Tlle  Patient  was  a  woman  of  30,  ap- 
'ge  and  t  ’  though  at  the  necropsy  both  kidneys  were  found 
hnister?d  3g®th/,r  he^\y-  Chloroform,  in  unknown  quantity, 
iinistratm-«  \a  bandkeicluef,  and  the  teeth  were  extracted  before 
ly  a  few  dnnrbo  2  6  ala™ledv  They  sent  for  a  medical  man  who 

i  to  his  evidpnp<fuha/’  aFd  le  ^tended  within  a  few  moments.  Ac- 
semi-unri .patlerd  was  dead  when  he  arrived.  He  found 
ion  had  tint  Position,  and  s^ed  that  the  usual  measures  for 
t  the  neovnnA36*1!11  apPtied.  The  lividity  and  the  appearances 
jestfoS  of  inna«thr  £orged,  n£ht  heart,  gorged  veins  of  the  neck, 
as  due  to  a snhvIilG61 1  ian d  P,p  eeF  Pointed  to  tlie  conclusion  that 
as  inscribed3 „pa,,,at**ei’  than  heart  failure.  On  the  window 
l”;  also  extracted  painlessly,”  and  “artificial  teeth 

le  use  of  PoenCelal  s  f  toJ  8cku\  diseases,”  but  the  word  dentist  was 
I  lat  lie  had  heen  F  defendants  offered  to  give  evidence,  and 
|  d  been  at  Clitheroe  fifteen  months  ;  during  that  time  he 


had  administered  chloroform  between  300  and  400  times.  As  the  outcome 
of  the  inquest  both  defendants  stand  committed  for  trial  on  a  charge  of 
manslaughter,  and  we  are  therefore  debarred  from  commenting  upon  the 
case  at  the  present  moment. 

TESTIMONIALS  AS  ADVERTISEMENTS. 

We  have  received  a  cutting  from  the  Yorkshire  Telegraph  and  Star  of 
January  15th  containing  a  double-column  displayed  advertisement  of  a 
coffee  essence  supported  by  twelve  testimonials  purporting  to  be  from 
members  of  the  medical  profession.  It  is  generally  considered  to  be 
professionally  undesirable  to  allow  such  testimonials  to  be  used  for  pur¬ 
poses  of  advertisement,  and  we  hope  that  the  gentlemen  concerned  will 
take  steps  to  have  their  letters  withdrawn. 


PROSECUTION  UNDER  THE  NOTIFICATION  ACT. 

At  Bow  Street  police  court,  on  January  31st,  Mr.  John  Colin  Matheson 
M.B.,  C.M.Glas.,  formerly  resident  medical  officer,  Westminster  General 
Dispensary,  appeared  to  answer  a  summons  for  not  sending  to  the 
medical  officer  of  health  a  certificate  that  a  patient  was  suffering  from 
small-pox. 

According  to  Mr.  Matheson’s  statement  he  first  saw- the  patient  on 
December  20th.  The  man  then  had  a  rash  not  unlike  scarlet  fever,  but 
there  was  no  sore  throat  and  no  diagnosis  was  made :  on  the  following 
day  an  erythematous  rash  spread  over  the  whole  body,  but  the  general 
symptoms  were  slight ;  on  December  23rd  the  patient  was  much  worse 
and  died  on  that  day.  It  was  stated  that  12  cases  of  small-pox,  of  which 
3  were  fatal,  could  be  traced  to  infection  from  this  patient,  and  it  ap¬ 
peared  that  he  had  in  reality  suffered  from  haemorrhagic  small-pox 
For  the  defence  Dr.  Washbourn,  physician  to  Guy’s  Hospital  and  to  the 
London  Fever  Hospital,  was  called,  and  said  that  the  diagnosis  of 
haemorrhagic  small-pox  was  difficult,  and  that  it  was  sometimes  almost 
impossible  to  distinguish  it  from  purpura  haemorrhagica.  At  the  con- 
elusion  of  his  evidence  Dr.  Washbourn  said  that  medical  practitioners 
of  the  present  day  had  very  little  opportunity  of  studying  small-pox,  and 
that  the  officials  of  the  small-pox  hospitals  ought  to  make  provision  for 
general  practitioners  to  have  an  opportunity  of  becoming  acquainted 
with  the  disease.  Other  medical  evidence  was  called  and  the  magistrate 
said  that  while  there  could  be  no  doubt  that  the  man  had  died  from 
small-pox,  the  question  for  him  to  decide  was,  did  the  defendant  know* 
the  nature  of  the  disease  from  which  the  man  was  suffering  ?  He  thought 
that  there  was  a  doubt,  and  the  defendant  ought  to  have  the  benefit  or 
the  doubt.  The  summons  would  therefore  be  dismissed.  At  the  same 
time  he  wished  to  say  that  the  prosecution  had  acted  properly  in  insti¬ 
tuting  proceedings  so  that  the  matter  might  be  investigated. 

MEDICAL  ETHICS. 

L.R.C.S.I.— If  the  attendance  upon  C.  and  his  wife  was  gratuitous,  as  we 
understand  our  correspond  to  state,  A.  might  consider  that  he  has 
kept  tlie  spirit  of  his  promise  not  to  practise  in  B.’s  district,  as  it  is  not 
likely  that  A.  would  care  to  take  other  cases  on  the  same  terms.  But 
in  order  to  remove  any  misunderstanding,  B.  should  see  A.,  and  repre¬ 
sent  to  him  that,  while  deriving  no  material  benefit  from  such  gra¬ 
tuitous  attendance,  A.  is  materially  damaging  B.,  who,  it  may  be  pre¬ 
sumed,  would  otherwise  have  attended  these  cases,  and  have  been  paid 
for  his  attendance. 

SALE  OF  A  PRACTICE. 

Sold  asks  our  opinion  on  the  following  case  :  A.  advertises  his  practice  for 
sale,  and  B.  buys  the  same  without  having  a  personal  interview  with  A. 
or  even  going  to  the  place.  B.  receives  a  short  introduction,  but  after¬ 
wards  finds  that  statements  as  to  the  practice  had  been  greatly  exagger¬ 
ated,  and  further,  that  a  brother  of  A.  resided  in  the  district  and  was 
attending  many  of  A.’s  old  patients.  Was  A.  acting  professionally  in 
selling  his  practice  to  B.  without  telling  him  of  his  brother  being  in  tlie 
same  locality  ? 

***  If  A.’s  brother  was  an  independent  practitioner,  havingnothing  to 
do  with  A.’s  practice,  the  latter  was  under  no  obligation  to  mention  the 
fact  to  the  purchaser  of  his  practice.  Had  B.  used  ordinary  prudence  in 
investigating  A.’s  practice  before  buying  he  would  have  found  out  such 
facts  for  himself ;  and  under  the  circumstances  if  he  has  made  a  mistake 
it  is  to  be  feared  he  is  himself  chiefly  to  blame. 


DOCTORS,  MIDWIVES,  AND  NURSES. 

A  correspondent  asks  whether  following  a  nurse  in  midwifery  cases 
would  not  be  “  covering.”  It  could  hardly  amount  to  that  in  a  technical 
sense,  but  there  may  be  relations  between  nurses  and  medical  prac¬ 
titioners  which  are  very  much  the  reverse  of  professional. 

In  a  circular  received  relating  to  the  “  Kingsclere  Parish  Nurse,”  and  giv¬ 
ing  the  rules  to  be  followed  by  subscribers  desiring  to  avail  themselves 
of  her  services,  are  found  the  following  terms  for  employment  of  the 
parish  nurse  in  confinements  : 

Subscribers — 

Class  I.  5s.,  or  with  doctor,  3s.  6d. 

II.  ys.  6d.  ,,  ,,  6s. 

III.  10S.  ,,  ,,  8s.  6d. 

IV.  20S. 

If  this  means  that  where  the  nurse,  acting  as  midwife,  calls  in  a  medical 
practitioner  the  patient  lias  to  pay  tlie  second  fee  in  addition,  it  would 
be  interesting  to  know  what  arrangements  are  made  to  remunerate 
the  doctor,  and  under  what  conditions  he  is  called  in.  If  it  simply 
means  that  where  the  pat  ient  has  engaged  a  doctor  tlie  nurse  will  give 
her  services  as  monthly  nurse  for  the  latter  fee  no  exception  can  be 
taken. 

CLUB  APPOINTMENTS. 

Camestres  is  referred  to  the  answer  to  B.  under  this  head  in  the  British 
Medical  Journal  of  February  ist,  page  yc_. 
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JOHN  MANLEY,  M.E.C.S.Eng.,  L.S.A., 

West  Bromwich. 

We  regret  to  have  to  record  the  death  of  Mr.  John  Manley,  of 
AVest  Bromwich,  on  January  21st  last,  in  the  76th  year  of  his 

&Mr.  Manley  commenced  practice  in  AVest  Bromwich  in  iS54> 
and  for  nearly  half  a  century  he  was  engaged  in  active  work, 
his  energy  and  power  of  endurance  being  extraordinary. 

Mr.  Manley  had  the  advantage  of  a  good  preliminary  education. 

Latin,  French  and  Portuguese  were  familiar  tongues  to  him, 
and  his  education  was  of  a  kind  that  never  ceased,  as  he  was 
always  reading  and  acquiring  knowledge,  not  only  of  subjects 
relating  to  his  own  profession,  but  to  many  of  the  kindred 
sciences.  He  was  an  admirable  botanist  and  would  have 
made  a  splendid  professor  as  he  possessed  the  faculty  of 
imparting  information  in  a  way  that  was  both  interesting  ana 
impressive.  Many  of  his  pupils  and  student  friends  owed 
their  easy  passage  through  “the  first  college  ”  to  the  ex¬ 
cellent  coaching  in  anatomy  received  from  him.  Mr.  Manley 
had  a  large  midwifery  practice,  and  his  skill  in  operative 
midwifery  was  so  well  known  that  he  was  frequently  con- 
suited  by  his  professional  neighbours  in  difficult  cases.  He 
performed  one  of  the  earliest  successful  ovariotomies  done  m 
the  district  in  the  presence  of  many  local  surgeons  invited,  as 
was  then  the  custom,  to  be  present,  and  he  was  fully  prepared 
to  take  up  the  position  of  Surgeon  to  the  AVest  Bromwich 
Hospital  at  its  opening  in  1871.  But  he  always  strongly  held 
the  view  that  hospital  appointments  should  be  paid  ones,  and 
failing  to  carry  these  views  upon  the  committee  of  which  he 
was  a  member,  he  declined  to  accept  honorary  office.  He 
continued  to  serve  upon  the  Board  of  Management  for  28 

^  Mr.  Manley  was  a  Justice  of  the  Peace  for  the  Borough  of 
AVest  Bromwich,  and  was  at  the  time  of  his  death,  and  for 
many  years  previously,  the  Chairman  of  the  Free  Library 
Committee,  a  capacity  in  which  his  services  were  invaluable. 
In  fact,  he  was  one  of  the  originators  of  the  free  library  move¬ 
ment,  and  a  very  large  proportion  of  the  many  works  the 
library  now  contains  were  selected  and  purchased  by  him.  He 
had  been  President  of  the  Midland  Medical  Society,  was  for 
many  years  Local  Secretary  to  the  Sydenham  Society,  for  a 
long  time  was  upon  the  Council  of  the  Birmingham  and 
Midland  Counties  Branch  of  the  British  Medical  Association, 
and  was  for  17  years  Medical  Officer  of  Health  to  the  Borough. 
Scathing  and  outspoken  in  the  denunciation  of  cant  or  shams, 
as  Mr.  Manley  always  was  compelled  to  be  by  his  own  strong 
individuality,  he  was  yet  kindhearted,  witty,  and  amusing, 
and  his  passing  away  is  sincerely  regretted  by  a  very  large 
number  of  friends.  H.  L.  B. 


of  the  Pharmacy  Act.  He  was  Mayor  of  the  ancient  tow 
AVinchelsea,  where  he  had  a  country  house,  in  1893,  anaw 
Baron  of  the  Cinque  Ports.  His  large  experience  and  p 
tical  abilities  combined  with  his  genial  and  courteous  na 
to  win  for  him  the  respect  and  esteem  of  medical  pj 
titioners  and  pharmacists  with  whom  he  came  in  coni 
His  best  monument  will  perhaps  be  his  share  in  the  pro 
tipn  of  the  Extra  Pharmacopoeia,  of  which  ten  editions 
been  published. _ 


Mr.  Samuel  Robert  Lovett,  L.S.A.,  L.R.C.P.andS.Et 
who  died  on  January  7th,  aged  69,  was  Medical  Ol 
of  Health  for  the  district  of  St.  Giles-m-the-Fields 
St.  George’s,  Bloomsbury,  from  1875  down  to  the  cop 
into  force  of  the  London  Government  Act,  1809,  v 
he  retired  with  the  highest  pension  possible. 
Lovett’s  father  had  been  medical  officer  to  the  pa 
and  the  young  man  early  acquired  an  intimate  acquain, 
with  the  notorious  district  of  Seven  Dials  and  the  courts 
alleys  which  were  swept  away  to  aflord  a  site  for  th. 
courts.  During  his  tenure  of  the  appointment  of  me 
officer  of  health,  Mr.  Lovett  was  instrumental  in  brin 
about  several  radical  clearances  of  slum  property  in  tin 
Giles’s  district.  He  was  an  active  member  of  the  Socie 
Medical  Officers  of  Health,  which,  we  learn,  from 
Health,  he  joined  in  1875;  in  1880  he  was  elected  Hon. 
Treasurer,  and  in  1894  President.  Mr  Lovett  was  not  01 
zealous  official  but  a  man  of  considerable  natural  parts,  y 
he  hid  under  an  unassuming  demeanour.  His  advice 
greatly  valued  by  his  colleagues,  and  was  always  readi  j 
ungrudgingly  given.  _ 


It  is  with  much  regret  that  we  record  the  death  0 
Donald  AVingate,  of  Easington,  Castle  Eden,  Durham, 
was  born  at  Houston,  Renfrew,  in  1863,  and  received  his 
education  at  the  Neilson  School.  Paisley.  He  ohtaue 
medical  training  in  the  University  of  Glasgow,  taking  the 
and  C.M.  degrees  in  1886.  After  gaining  experience  as 

tant  to  a  general  practitioner  he  commenced  practu 
Haswell.  In  1897  he  removed  to  Easington,  where 
appointed  Medical  Officer  to  the  AVorkhouse  and  Fever 
pital  and  Public  Vaccinator  to  the  District.  He  also  he 
post  of  Surgeon  to  important  collieries,  and  soon  l 
highly  esteemed  throughout  the  entire  neighbourhoo 
January  12th  last  he  was  attacked  with  virulent  erysipt 
the  head  and  face,  to  which  he  succumbed  a  week  later, 
wife  predeceased  him,  and  he  leaves  two  children,  < 
and  7. 


AVe  regret  to  have  to  record  the  sudden  death,  on  February 
2nd,  of  Mr.  AVilliam  Martindale,  the  author,  with  Dr.  AVynn 
AVestcott,  of  the  Extra  Pharmacopoeia,  and  for  some  years 
Pharmacist  and  Teacher  of  Pharmacy  at  University  College 
Hospital,  and  Demonstrator  of  Materia  Medica  in  University 
College,  London.  He  came  of  a  Cumbrian  family,  and  was 
born  at  South waite,  near  Carlisle,  in  1840.  After  an  appren¬ 
ticeship  in  Carlisle,  he  came  to  London  in  1862,  and  passed 
the  major  examination  of  the  Pharmaceutical  Society  in  1866. 
After  holding  the  appointments  above  mentioned  at  Univer¬ 
sity  College  for  five  years,  he  acquired  in  1873  the  business  of 
Messrs.  Hopkin  "and  JAVilliams,  in  New  Cavendish  Street, 
and  this  he  conducted  until  the  time  of  his  death.  He  was 
for  ten  years  a  member  of  the  London  Board  of  Examiners  of 
the  Pharmaceutical  Society,  and  was  President  of  the  Society 
in  1899-1900.  He  was  a  Fellow  of  the  Linnean  Society  and  of 
the  Chemical  Society  ;  he  was  also  a  member  of  the  Council 
of  the  Royal  Botanic  Seciety,  and  took  great  interest  in 
the  proposal  to  establish  a  botanical  laboratory  there. 
He  was  twice  President  of  the  British  Pharmaceutical  Con¬ 
ference— at  Cardiff  in  1891,  and  at  Liverpool  in  1896.  He  was 
a  member  of  the  Committee  of  the  Pharmaceutical  Society 
which  gave  assistance  in  the  preparation  of  the  current 
edition  of  the  British  Pharmacopoeia,  and  was  at  the  time  of 
his  death  a  member  of  the  Committee  appointed  by  the 
Privy  Council  to  consider  the  revision  of  the  poison  schedule 


Deaths  in  the  Profession  Abroad. — Among  the  mei 
of  the  medical  profession  in  foreign  countries  who  na 
cently  died  are  Dr.  Edward  Cramer,  Extraordinary  Fro 
of  Hygiene  in  the  University  of  Heidelberg,  aged  38 , 
Garibaldi,  Professor  of  Surgical  Anatomy  and  Operativ 
geryinthe  University  of  Genoa;  Dr.  N.  H9“s  A 
Professor  of  Clinical  Medicine  in  the  University  of  Barei 
Drs.  Blaise,  Professor  of  Medical  Pathology  ;  Gemy, 
of  Dermatology  and  Syphilography  ;  and  Bourher,  i  roie. 
Therapeutics  in  the  Medical  School  of  Algiers. 


International  Congress  of  Gynaecology  - 
stetrics— The  International  Congress  of  Gynaecoiog 
Obstetrics  will  hold  its  fourth  meeting  in  Rome  from  »e 
ber  1 5th  to  21st,  1902.  The  official  languages  of  the Vongr 
be  Italian,  French,  English,  German,  and  Spanish, 
ing  are  the  subjects  proposed  for  discussion :  (1)  The  mea 
dications  for  the  induction  of  labour  ;  (2)  hysterectomy 
treatment  of  puerperal  infection ;  (3)  genital  tu  _ 
(4)  the  surgical  treatment  of  cancer  of  the  uterus. 
Pasquali  will  be  the  general  president  of  the  Cong 
Professor  Morisani  will  preside  over  the  obstetr  > 
fessor  Mangiagalli  over  the  gynaecological,  section*, 
general  secretary  is  Professor  E.  Pestalozza. 

Compulsory  Vaccination  in  the  Philippi^s: 
announced  that,  owing  to  an  outbreak  of  small-p 
of  the  Philippine  Islands,  the  civil  commission  has  p 
an  Act  for  the  compulsory  vaccination  of  all  pers 
in  the  islands. 


8,  1902.] 
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JNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

ES‘L"Jlie  .folli)wing-,degrees  were  conferred  on  January  30th  •— 
d  BC.:  A.  C.  Hudson,  Trinity;  A.  B.  Dunne,  Queens’ ;  A  p 
,  Sidney  Sussex.  M.B.:  a.  H.  Greg,  Trinity;  R.  G.  Abercrombie,' 


UNIVERSITY  OF  LONDON. 

Meeting  of  Senate. 

v’G  of  the  Senate  was  held  on  January  22nd.  The  more  important 
transacted  has  already  been  reported  in  the  British  Medical 
•  January  25th,  pages  213  and  220. 

naD(  Scientific  Examination  and  Intermediate  Examination  in 

iLiheiS en1aieuadoptedJa  ^solution  prescribing  that  the  present 
ti6  c,onsidered  as  held  jointly  for  internal  and 
students,  without  prejudice  to  any  future  arrangements  for  the 
lion  of  internal  students. 

ted  Teachers  and  the  Allocation  of  Grants. — In  view  of  the  grant  of 
.year  made  by  the  Technical  Education  Board  of  the  London 
’  ngeneral,  regulations  as  to  grants  and  as  to  teachers 
d  b„yftileaUS1Lersity  or  transferred  to  the  service  of  the  University 
it  of  the  College  or  other  institution  connected  with  it  were 

University  College. 

mncil  of  University  College  on  February  3rd  appointed  a  Com- 
'  c°ufel'  w>th  the  Committee  of  the  Senate  of  the  University  of 
vith  regard  to  the  incorporation  of  the  College  in  the  UniversTtv 
miittee  will  therefore  be  constituted  as  follows  For  tlie  Uni- 
'nn-'u6 Chancellor,  the  Chairman  of  Convocation,  Mrs.  Bryant 
zem-Hardy,  Lord  Davey,  Dr.  Fowler,  Mr.  Howse,  Mr.  Pemberl 
lliss  Penrose,  Dr.  Robertson,  and  Mr.  Unwin,  and  the  Princina 
For  University  College:  The  President,  the  Principal 
nund  Fitzmaunce,  Sir  T.  Barlow,  Sir  John  Rotton  Mr  SlvirnN 
ue  Benson,  Professors  Hill,  Ker,  Ramsay,  and  Bradford!  P 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 

W^S  Church  'lUrtllelM  ?llu+rvfdayA  January  3otli,  the  Presi- 
nuicn,  Hart.,  M.D.,  in  the  chair.  The  minutes  of  thp 
meeting  were  read  and  confirmed. 

. ,  The  King. 

'ac]H^Ai!,the/rdev0tedl0'VaIty  t0  "is  Throne  and Person  and to 
A afeaSceA  °f  thiS  expression  of  their  gratitude 

.  Lecturers  Appointed. 

anOrtv°^n0rc^^at  he  had  nominated  Dr.  David  Ferrier 
1  _  .  Members. 

i-.Camb  LRCP-  oftn  Wjtv’r  Arthur  Edmund  Carver, 
dchardCrawshaw’Holt  M.A.,  MB’ 

filliam  McCallin  M  D  R  Ti  1  “  i,0  iarLes  Hunter,  M.A.,  M.B. 
Charles  Gabriel  SeHgmann! M.B. Lend  L  R.CT.  M°riGr  Neave’ 

Licences 

syssss  “8  01  ,hes« 

iloma  in  p Public  Health. 

•  Brunton  MB  CMEdin "  SJk  vF*  fi)I’owin^  :  William 
n.,  M.R.C  P  M  R  C  S  “  iLvnio  ^  Edward  Fremantle,  M.B., 
Albert  Edward  Thomas  MR  RCphnbel  ¥or?an’  H.R.C.P., 
Reginald  John  WiBson  MR  V?r Ja™es  Watt,  M.D., 

1 l  B”  Ch-B-Glas,  Meredith  Young!  iLa  c^Ed^1'163  Patterson 

llevp  o„„  1  The  Lectures  on  Medical  History 

0,  M 

ass  • po»-t  u,, 

•ed  for  the  acceptance  of^ ar?d  Mr-  Thomas  Wakley, 

s  z\i i 

*°  i,aj-  p™««  »*  •» 

IPtiM  MeSiCCMg?es5etotaS?);eStIle  honorary  Presidency 
>n  of  the  Senior  Censor  the  pilu  December,  1902;  and  upon 
native  of  the  College Ln  de  •  wa?  invited  to  be  the 

=0  Oi  the  Owens  <1X?MSi£K1  ,°V£l4<:lebr*,lo“  °f 


. ,  Murchison  Scholarship. 

The  Dean  of  the  Medical  Faculty,  University  of  Edinburgh  November 

S’ffi  aeAcEhdSes  Mm-chisou 

tt  Council, 

n„,.?°Vthe™  ominatlon  0f  the  Council,  Dr.  Gee,  Sir  R.  Douelas-Powell 
Clhampneys,  and  Dr.  Sharkey  were  elected  Councillors  in  ilie 
100m  ol  Dr.  Dickinson,  Dr.  Bradbury  Sir  John  Williams  Poi  f  „„  i  , , 

Stephen  Mackenzie,  who  retired  by  rotation  S’  Bait”  and  Dr- 

.  ,  _  .  Reports. 

A  report  from  the  Committee  of  Management,  dated  December  nth  mr,. 
was  received  and  adopted.  The  Committee  recommend  that  the  North’ 
Western  University  Chicago,  be  added  to  the  list  of  universities  recognized 

dates  for  admission  to  the  Examination  in  Public  Health  be" increased  to 

°“  e*Ch  Ohcsion  Of  .am.s'aStoV.S’fodlS 

A  report  from  the  Laboratories  Committee  dated  Deeemhor  sn, 
DenfrtmentevVed  adopted.  Tiie  Superintendent  of  the  Bacteriological 
Amweh m®n^  r?Por*:ed  that  duri-Dg  the  preceding  two  months  7  274.  doses  of 

the  hospfta's'ofUie  MeLp“  g 

'bylt^essra^Pai^e^1lfavi^,  an^^Co.^had1^^^  tes^e^in^he 
freedom \rom  excess  of  an  tisepti^6^  Sh0Wing  itS  Strength>  sterility,  and 


CONJOINT  BOARD  IN  SCOTLAND 

The  quarterly  examinations  of  the  above  Board  in  Edinburgh  were  con¬ 
cluded  on  February  1st  with  the  following  results  •  uluuulsn  'veie  con 
First  Examination  (Four  Tears’  Course).- J.  Q.  Donald  and  D  Burrows 
Fust. Examination  {Five  Years  Course).— J.  W.  Pel]  M  S  Naidn  T  T 
Power  A.  McMillan,  M.  Moody,  and  W.  R.  Miller  ’  J'  L’ 

One  passed  m  Physics,  7  in  Elementary  Biology,  and'3  in  Chemistrv 
Second  Examination  ( Four  Years’  Course).— I.  Q.  Donald  H  L  Tmies 
D.  Burrows.  W.  Gerrard,  J.  C.  Warwick,  and  PuH  Hunter  ’ 

One  passed  in  Physiology  and  1  in  Materia  Medica. 

n  wfc ’tohdeMSSfSS  “RCpa««*lbe  Dalla8'  D-  A-  H“11”SS’ 

One  passed  in  Anatomy. 

Third  Examination  (Five  Fears’  Course).— K.  D.  Contractor,  H.  F.  Everett, 

vi’  Heathcote,  PI.  Doig  (with  distinefion) 

Walker,  and  E.  G.  Taylor.  in  aisunccion;,  J. 

Two  passed  in  Pathology  and  5  in  Materia  Medica 
Final  Examination  —R.  E.  Turner,  T.  Huston,  E.  H.  Kenny  W  E 
Graves,  W.  McFarlane,  H.  B.  Connell  •  Jessie  Eleinm-’ rPnra!' 
Emma  Taylor,  W.  Barclay,  S.  A.  Sittampalam  S  evers  Grace 
Eleanor  ooltau,  J.  H.  O  Sullivan,  H.  Aspinall,  L  E  Staynes  R  G 
Campbell  P  F.  Manchester,  M.  Johnston,  E.  W.  Kemp  R.  Chis- 
w^w’ni  *J-J-  Harman,  K.  D.  Contractor  (with  honours) 

p  Marshall,  S.  R.  Kapoor,  D.  R.  Rees  G  Goldioot  c’ 
Mu?phyaldU’  Honnar,  J.  J.  McNicholl,  W.  Beck,  and  r! 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  EVASION  OF  THE  LIABILITY  TO  REHOUSE 

.Jdof;blI!IeXamp-lfcr °f  .h0W  a  wealthy  railway  company  may 
evade  the  obvious  intention  of  the  Legislature  in  the  matter 
of  rehousing  persons  of  the  working  classes  displaced  by 
clearance  schemes  was  brought  before  the  London  County 
Council  at  a  recent  meeting.  'r 

The  facts  as  reported  by  the  Housing  Committee  were 
briefly  as  follows:  A  block  of  buildings  containing  162  tene- 
mentsof  one,  two,  or  three  rooms,  were  built  in  Whitecross 
Place,  Linsbury,  m  1S80,  by  the  Lands  Securities  Company, 
Limited  ;  the  dwellings  were  found  convenient  by  persons  of 
the  poorer  working  class,  as  they  were  situated  in  the  centre 
of  distiiets  m  which  they  found  employment,  and  up  to 
November,  1900,  the  dwellings  were  always  full.  The  com¬ 
pany  has  gone  into  liquidation,  and  at  the  date  mentioned 
notices  to  quit  were  served  on  the  tenants  of  two  of  the 
blocks  ,  many  left,  and  nine  months  later  ejectment  orders 
ivere  obtained  against  those  that  still  remained.  In  October. 
1901,  notices  to  quit  were  served  on  the  tenants  of  two  other 
blocks  ;since  then  nothing  further  lias  been  done,  but  tenants 
from  other  parts  of  the  dwellings  have  been  leaving,  prefer- 
Rn?  4  do  so  wlien  t’hey  Sfw  their  way  to  find  other  lumies,  so 
that  at  present,  out  of  162  tenements,  only  62  are  occupied 
Ihe  Committee  reported  that  the  work  of  demoliti-  n  had  been 
commenced  on  the  first  two  blocks,  and  stated  that  on  March, 
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PUBLIC  HEALTH. 


[Feb.  8, 


tqoi,  in  reply  to  a  question  by  the  Hon.  Claude  Hay,  M.P.  for 
Hoxton,  the  Secretary  of  State  for  the  Home  Department 
made  the  following  reply :  ^  _ _ 

I  am  informed  by  the  London  and  North-Western  Railway  Company 
that  the  property  referred  to  has  not  yet  been  transferred  to  them,  but 
that  they  have  entered  into  a  conditional  agreement  to  purchase  it. 

The  case  appears  to  involve  questions  as  to  the  rehousing  of  displaced 
labouring  class  persons,  with  regard  to  which  I  am  bound  to  say  t  hat 
I  consider  the  attitude  adopted  generally  by  this  eompany  to  be  very 
unsatisfactory;  without  answering  the  lattei  part  of  the  question  in 
detail  I  may  say  the  whole  matter  is  engaging  my  most  serious  conside.a- 

^  The  Committee  conclude  their  report  as  follows  : 

It  will  be  seen  from  this  that  the  liquidator  has  evidently  sold  only  the 
land  upon  which  these  buildings  are  situated  to  the  London  and  North- 
Western  Railway  Company,  and  in  order  to  carry  out  his  part  ot  the 
contract  he  is  now  pulling  down  the  buildings,  and  displacing  nearly  600 
Dprsnns  of  tlic  Doorer  labouring  class. 

In  this  way  he  is  enabling  the  London  and  North-Mestern  Railway 
Company  to  evade  the  obligation  cast  upon  them  by  the  Standing  Oidcis 

°  The  above  facts  are  sufficient,  in  our  opinion,  to  justify  the  Council  in 
taking  action  in  the  ensuing  session  of  Parliament  to  oppose  the  Bill  to  be 
introduced  by  the  London  and  North-Western  Railway  Company.  We 
have  therefore,  communicated  with  the  Parliamentary  Committee  with  a 
view ’to  their  taking  such  action  at  the  proper  time,  and  we  report  the 
facts  for  the  information  of  the  Council. 


THE  DEATH-RATES  OF  METROPOLITAN  BOROUGHS  DURING  1901. 
I\  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
in  the  cities  and  boroughs  of  the  County  of  London,  based  upon  the 
Registrar-General’s  returns  for  the  year  igor.  The  mortality  figures  relate 
to  the  deaths  of  persons  actually  belonging  to  the  various  metropolitan 
boroughs  and  are  the  result  of  a  complete  system  ot  distribution  ot 
deaths  occurring  in  the  public  institutions  of  London  among  the  vanous 
boroughs  in  which  the  deceased  persons  had  previously  resided. 

The  m  278  births  registered  in  London  during  1901  were  equal  to  an 
annual  rate  of  29.0  per  1,000  of  the  population  estimated  at  4,543.757  per¬ 
sons  in  the  middle  of  last  year ;  this  rate  was  lower  than  that  in  any  of 
the  ten  ureceding  years,  during  which  the  birth-rate  averaged  40.7  per 
1  ooo  Among  the  various  boroughs  the  birtlnrate  showed  wide  varia¬ 
tions,  consequent  principally  upon  differences  in  the  sex  and  age-distn- 
butions  of  their  poDulations;  the  rates  ranged  from  13.7  in  the  City  of 
London  17.8  in  the  City  of  Westminster,  18.0  in  Hampstead.  20^  in  Ken¬ 
sington,’  21.6  in  Stoke  Newington,  and  22.1  in  Chelsea  to  34.3  m  Bermond¬ 
sey.  34.6  in  Poplar,  35.0  in  Shoreditch,  35.6  in  Bethnal  Green,  37.2  in  Step- 
nev,  and  37. 7  in  Finsbury. 

The  deaths  of  persons  belonging  to  London  registered  during  last  year 
numbered  77,663,  and  were  equal  to  an  annual  rate  of  17.1  per  1,000, 
ao-ainst  18.5,19.6! and  18.7  per  1,000  in  the  three  preceding  years  ;  the  mean 
rate  during  the  ten  years  1891-1900  was  19.2  per  1,000.  The  lowest  death- 


rates  last  year  among  the  metropolitan  boroughs  were  10.7  in  Ilani 
13.0  in  Lewisham,  13.2  in  Stoke  Newington,  13.4  in  t\  andsuoitk. 
Paddington,  and  14.6  in  Woolwich  ;  the  highest  rates  were  20.3  in  1 
Green,  20.9  in  Stepney  and  in  Bermondsey,  21.4  in  Finsbury,  21.5  m 
wark,  and  21.9  in  Shoreditch.  .  _  .  . 

During  the  year  under  notice  10,107  deaths  in  London  were  reie 
the  principal  zymotic  diseases ;  of  these,  229  resulted  fi  oni  snu 
1,952  from  measles,  584  from  scarlet  fever,  1,330  from  diphtheria.  1, 
whooping  cough,  4  from  typhus,  497  from  9Pterl£  leLe3’  ?  roni_ 
continued  fever,  and  3.900  from  diarrlioeal  diseases.  These  10.107 
were  equal  to  an  annual-rate  of  2.22  per  1,000,  against  2.84,  2.52,  anc 
the  three  preceding  years ;  this  rate  was  slightly  below  the  mean 
the  ten  preceding  years,  1891-1900,  which  was  2  67  per  1,000.  Ann 
various  metropolitan  boroughs  the  zymotic  death-iates  ranged  11 
in  Hampstead,  1.06  in  the  City  of  London,  1.28  in  Stoke  Nevyington 
Chelsea!  1.34  in  the  City  of  Westminster,  1.51  in  Moolwicli,  and 
Wandsworth,  to  2.86  in  Hammersmith,  2.88  in  Bethnal  »reen,  2  9c 
mondsey,  2.99  in  Shoreditch,  3.02  in  Southwark,  and  3.C4  m  Poplar 
pared  with  the  averages  in  the  ten  preceding  years  the  mortal, 
small  pox  was  greatly  in  excess,  that  from  diarrhoeal  diseases  s. 
slight  increase,  while  that  from  each  of  the  other  principal 
diseases  showed  a  considerable  decline.  Among  tlie  vanous  b. 
the  greatest  proportional  mortality  from  small-pox  was  regist 
Hammersmith,  City  of  Westminster,  St.  Pancras,  Holborn,  ar 
mondsey.  During  last  year  1,788  small-pox  cases  ^veie  admitted  . 
Metropolitan  Asylums  Hospitals,  neaili'  five-sixths  occurnng 
the  last  three  months  of  the  year;  666  patients  lemamed 
treatment  at  the  end  of  tlie  year.  Measles  showed  the 
proportional  fatality  in  Shoreditch,  Bethnal  Green,  Stepney, 
wark,  Bermondsey,  and  Battersea.  Scarlet  fevei  was  propoi 
most  fatal  in  Finsbury,  Shoreditch,  Bethnal  Gieen,  Sou, 
Bermondsey,  and  Camberwell ;  14,959  scarlet  fever  patients  were  a 

into  the  Metropolitan  Asylums  Hospitals  during  the  year. 
remained  under  treatment  at  the  end  ot  December  last.  1  he 
proportional  mortality  from  diphtheria  occurred  m  St.  1  anci  ah.  L 
Hackney,  Bethnal  Green,  Poplar,  and  Camberwell ;  tlieie  wt 
diphtheria  patients  admitted  into  the  Metropolitan  Asylums  h 
during  1901,  and  1.369  remained  under  treatment  at  the  end  of  t, 
Whooping-cough  was  proportionally  most  fatal  in  Hammersmith, 
Shoreditch,  Poplar,  Southwark,  and  Battersea.  The  liighest^ 
death-rates  last  year  were  recorded  in  Fulham,  holborn,  Bethna 
Stepney,  Poplar,  and  Bermondsey;  the  number  Ot  enteric  fevei 
admitted  into  tlie  Metropolitan  Asylums  Hospitals  hist  year  was  1 
195  remained  under  treatment  at  the  end  01  Decembei.  l  |m 
eases  showed  the  highest  proportional  iatality  111  Fulham,  i 

Shoreditch,  Poplar,  Southwark,  and  Battersea.  ^ 

The  deaths  from  phthisis  in  London  registered  during  the  ye, 
notice  numbered  7,514,  and  were  equal  to  an  annual  rate  01.  1 
in  the  Central  and  in  the  East  Districts  of  London,  the  moidahiy! 
disease  was  considerably  higher  than  in  any  other  part  of  the 
I11  the  West  District  the  phthisis  death-rate  was  1.47 
South  Districts,  1.55;  in  the  North  Districts,  1.59;  inthc^sti 

2.06;  and  in  the  Central  Districts,  2.40  per  r,ooo.  Among  tnc 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs 

in  Public  Institutions 


and  of  the  City  of  London  after  Distribution  of  Deaths  ocCi 
the  ~v 


BOROUGHS. 

Estimated  Popu¬ 
lation  middle 
of  1901. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

COUNTY  OF  LONDON 

4,543-757 

131,278 

77,663 

29.0 

17.1 

2.22 

Paddington  . 

144,154 

3,360 

2,060 

234 

14-3 

1.72 

Kensington  . 

176,787 

3,603 

2,675 

20.4- 

I5*2 

I.Q3 

Hammersmith . 

112,619 

3,022 

1,914 

26.8 

2.80 

Fulham . 

138,426 

4,596 

2,181 

33-3 

15-8 

2.8l 

Chelsea . 

73,879 

1,631 

1,223 

22.1 

16.6 

I-3I 

City  of  Westminster  ... 

182,502 

3,232 

2,90b 

17.8 

•  16.0 

1-34 

St.  Marylebone 

133,060 

4,008 

2,207 

30.2 

l6.6 

1.65 

Hampstead  . 

82,287 

1,481 

874 

18.0 

10.7 

1.02 

St.  Pancras  . 

235, 297 

6,324 

4,291 

27.O 

I».3 

2.39 

Islington . 

335,325 

9,223 

5,346 

27.6 

16.0 

1.97 

Stoke  Newington 

5D328 

1,108 

674 

21.6 

13.2 

I.28 

Hackney . 

219,780 

6,344 

3,455 

28.9 

I5-8 

2.15 

Holborn . 

59,205 

1,675 

I,l86 

28.4 

20.1 

2.28 

Finsbury . 

101,263 

3,803 

2,166 

37-7 

21.4 

2.78 

City  of  London . 

26,627 

365 

534 

13-7 

20.1 

I.06 

Shoreditch  . 

118,554 

4,102 

2,59* 

35-0 

21.9 

2.99 

Bethnal  Green . 

129,700 

4,608 

2,628 

35-6 

20.3 

2.88 

Stepney  . 

298,884 

I  1,092 

6,218 

37-2 

20.9 

2.54 

Poplar  . 

168,887 

5,820 

3,364 

34-6 

20.0 

3-°4 

Southwark  . 

206,219 

6,875 

4,416 

33-4 

21.5 

3.02 

Bermondsey  . 

130,348 

4i459 

2,718 

34-3 

20.9 

2.90 

Lambeth . 

302,460 

9,104 

5,2°4 

30.2 

17-3 

2.15 

Battersea  . 

169,364 

5,016 

2,77  3 

29.6 

16.4 

2.76 

Wandsworth  . 

233,943 

6,110 

3, "8 

26.2 

1.3-4 

i-55 

Camberwell  . 

259,897 

7,303 

4,268 

28.2 

l6.5 

2.44 

Deptford . 

110,732 

3,397 

I,8l8 

30.8 

l6.5 

2.48 

Greenwich  . 

96,188 

2,782 

1,463 

29.0 

15-3 

2.17 

Lewisham  . 

128,423 

3,299 

1,665 

25.8 

13-0 

1.65 

Woolwich  . 

117,619 

3,536 

1,709 

30.1 

14.6 

I-5r> 

Deaths  from 
incipal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

hooping-Cough. 

• 

Typhus. 

Enteric  Fever. 

mple  and  Ill-de¬ 

fined  Fever. 

Diarrhoea! 

Diseases. 

0 

u 

2 

p 

Ph 

if 

m 

10,107 

229 

1,952 

584 

1,33° 

1,604 

4 

497 

7 

3,90° 

7,; 

249 

_ 

9 

II 

46 

52 

— 

15 

— 

I  l6 

X 

321 

I 

76 

15 

38 

62 

I 

I  £ 

— 

117 

323 

15 

47 

14 

36 

So 

— 

l6 

— 

115 

181 

38 

] 

3 

389 

97 

3 

1 

38 

9 

20 

5 

48 

9 

77 

29 

— 

20 

6 

2 

245 

16 

59 

11 

2  £ 

48 

— 

20 

— 

70 

219 

7 

9 

18 

33 

40 

— 

8 

104 

26 

84 

2 

I 

4 

20 

24 

— 

7 

563 

41 

68 

33 

109 

£7 

— 

3° 

■ 

195 

198 

062 

8 

157 

3° 

132 

90 

— 

47 

65 

3 

8 

4 

14 

6 

— 

5 

— 

25 

471 

5 

94 

26 

97 

5° 

— 

SO 

— ■ 

179 

135 

30 

23 

3 

15 

IO 

— 

12 

42 

279 

7 

48 

18 

36 

38 

— 

I  I 

— 

8 

28 

2 

I 

4 

8 

2 

— 

3 

— 

334 

5 

75 

20 

29 

60 

— 

IO 

— 

155 

372 

2 

88 

44 

63 

38 

— 

19 

1 

117 

298 

761 

22 

l80 

42 

76 

98 

I 

44 

— 

5U 

IO 

89 

14 

83 

19 

- • 

26 

— 

213 

t 

620 

14 

l6l 

54 

53 

98 

— 

l8 

122 

377 

14 

81 

44 

37 

57 

— 

22 

■ 

649 

465 

4 

2 

122 

132 

38 

10 

51 

SO 

H5 

81 

_ 

23 

18 

3 

293 

202 

; 

362 

3 

65 

17 

41 

62 

— 

16 

z 

*57 

631 

7 

152 

47 

112 

84 

— 

25 

X04 

75 

104 

99 

1 

274 

1 

53 

17 

37 

50 

2 

10 

’ 

I 

209 

2 1 1 

3 

55 

31 

5 

11 

22 

24 

39 

28 

— 

10 

13 

— 

1 

178 

1 

21 

5 

20 

20 

12 
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Titan  boroughs  the  rates  ranged  from  0.90  in  Lewisham.  0.91  in 
Tad,  1. 10  in  Paddington,  1. 14  in  Wandsworth,  1.16  in  Greenwich, 
in  Deptford,  to  2.16  in  Bethnal  Green,  2.19  in  Finsbury,  2.23  in 
ch,  2.30  in  the  City  of  London,  2.51  in  Southwark,  and  2.81  in 

mortality  in  London  last  year,  measured  by  the  proportion  of 
f  children  under  one  year  of  age  to  registered  births,  was  equal 
r  1,000,  and  was  11  per  1,000  below  the  mean  rate  in  the  ten  pre¬ 
ears.  The  lowest  rates  of  infant  mortality  were  104  in  Hampstead, 
Marylebone,  115  in  Stoke  Newington,  124  in  Holborn,  and  129  in 
m  and  in  Woolwich  ;  while  they  ranged  upwards  in  the  other 
s  to  165  in  Poplar,  168  in  Hammersmith  and  in  Southwark,  169  in 
Isey,  173  in  the  City  of  London,  and  197  in  Shoreditch 


HEALTH  OF  ENGLISH  TOWNS, 
ity-six  of  the  largest  English  towns,  including  London,  8,238 
id  5,115  deaths  were  registered  during  the  week  ending  Saturday 
ruary  1st.  The  annual  rate  of  mortality  in  these  towns,  which 
i  17.7  per  1,000  in  each  of  the  two  preceding  weeks,  increased  last 
17.9  per  1,000.  Among  these  large  towns  the  death-rates  ranged 
in  York,  9.2  in  Burton-upon-Trent,  9.3  in  Wallasey,  9.7  in  Hornsey, 
.lthamstow  and  in  Barrow-in-Furness,  and  10  2  in  Birkenhead  to 
difax,  24.3  in  St.  Helens,  25.0  in  Rhondda,  25.9  in  Merthyr  Tydfil, 
swich.  26.5  in  Newport  (Mon.),  and  30.3  in  Great  Yarmouth.  In 
the  rate  of  mortality  was  18.8  per  1,000,  and  exceeded  by  3.2 
n  rate  in  the  seventy-five  other  large  towns.  The  zymotic 
te  in  the  seventy-six  large  towns  averaged  1.6  per  1,000;  in  London 
ill-rate  was  equal  to  1.8  per  1,000,  while  it  averaged  1.5  in  the 
ive  other  large  towns,  among  which  the  highest  zymotic  death- 
:  re  30  in  Willesden,  in  East  Ham,  in  St.  Helens,  in  Stockton-on- 
1  in  Merthyr  Tydfil,  3.2  in  West  Bromwich,  3.4  in  Middlesbrough, 
a  West  Hartlepool.  Measles  caused  a  death-rate  of  1.2  in  North- 
and  in  St.  Helens;  scarlet  fever  of  1.2  in  Newcastle  and  1.5  in 
ields;  diphtheria  of  1.3  in  Willesden,  1.5  in  Merthyr  Tydfil,  1.6  in 
rtlepool,  2.0  in  East  Ham,  and  2.5  in  Cardiff;  whooping-cough  of 
erpool,  1.2  in  Leicester,  2.0  in  Aston  Manor,  and  2  4  in  West  Hart- 
1‘ fever”  of  1.2  in  St.  Helens:  and  diarrhoea  of  2.2  inMiddles- 
tnd  2.4  in  West  Bromwich  Thirty-nine  fatal  cases  of  small-pox 
istered  in  London,  2  in  Willesden,  1  in  Tottenham,  and  1  in  West 
t  not  one  in  any  other  of  the  seventy-six  large  towns.  There 
; 6  small-pox  patients  under  treatment  in  the  Metropolitan  Asy- 
:  spitals  on  Saturday,  February  1st,  against  873,  877,  and  870  at  the 
e  three  preceding  weeks ;  499  new  cases  were  admitted  during 
:,  against  306,  213,  and  204  in  the  three  preceding  weeks.  The 
of  scarlet  fever  cases  under  treatment  in  these  hospitals  and  in 
Ion  Fever  Hospital,  which  had  declined  from  3,137  to  2,658  on  the 
eding  Saturdays,  had  further  decreased  to  2,555  at  the  end  of  last 
j6new  cases  were  admitted  during  the  week,  against  250,  288,  and 
{ three  preceding  weeks. 


HEAL  H  OF  SCOTCH  TOWNS. 

the  week  ending  Saturday  last,  Febuary  1st,  86g  births  and  704 
ere  registered  in  eight  of  the  principal  Scotch  towns.  The 
ite  of  mortality  in  these  towns,  which  had  been  20.8  and  20.3 
in  the  two  preceding  weeks,  rose  again  last  week  to  21.8  per 
cl  was  3.9  above  the  mean  rate  during  the  same  period  in  the 
;ix  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
•om  10.9  m  Perth  and  18.6  in  Paisley  to  23.1  in  Aberdeen  and  23,2 
>w.  The  zymotic  death-rate  in  these  towns  averaged  2.0  per  i,oco, 
3st  rates  being  recorded  in  Glasgow  and  Dundee.  The  346  deaths 
d  in  Glasgow  included  1  from  small-pox,  16  from  measles,  5  from 
:ver,  2  from  diphtheria,  12  from  whooping-cough,  2  from  ‘‘fever,” 
m  j  ^rlhoea.  Five  fatal  cases  of  measles  and  2  of  diarrhoea 
orded  in  Dundee:  4  of  whooping-cough  in  Aberdeen;  2  of 
g-cough  in  Leitli;  and  2  of  scarlet  fever  in  Greenock. 


E  PAYMENT  OF  ACCOUNTS  BY  PUBLIC  AUTHORITIES 
mmurncations  which  have  reached  us  recently,  it  appears  that 
istiict  authorises  have  been  endeavouring  to  insist  that  medical 
died  to  payment  of  fees  under  the  Notification  Acts,  should 
>eisonal  visit  to  the  council’s  oflices  to  obtain  pavment.  It  ap- 
.t  the  derk  to  the  Bracebridge  Urban  District  Council,  Lincoln- 
U1  A y . re 9 11  e d .-0 v-  .F-  Bastow  Cooper  either  to  make  a  personal 
1,?  anl11^°™ce  in  -plrlC0^rit  or  to  send  a  receipt  before  receiving 
■ H1’-  hooper  refused  to  adopt  either  course  and  commenced 
<:-ouir?y  courfc>  whereupon  the  fees  with  the  costs  were 
»  couit  oetore  the  case  was  heard. 


t.  „  .THE  NOTIFICATION  OF  MEASLES. 
vw.tr th  PiOUTlt-t?e^of  Edinburgh  Town  Council,  at  its  meet 
, Tnim/  aJ'1?’  decided  to  delay,  the  motion  by  Councillor  Dr 
»  rHciC!Las  *°  £  ie  advisability  of  replacing  measles  on  the  list  o 
Vn.der  tlie  Inteclious  Diseases  Notification  Act,  ii 
irYhe  >  °Elm0Il  °f  tlle  medical  profession  on  the  point.  Tin 


VACCINATION. 

oum  Vaccination  at  the  Patient’s  House. 
anv’wrsnn  1Dtto  definition  in  the  Vaccination  Order,  Article 
for  n-i vniAnf1;^10^  mo*e  than  ,T4  years  of  age.”  There  is  no  pro- 
house  6u„m  respect  of  vaccination  of  children  elsewhere  than 
iment  Rnairi  mt1^'  to  Section  vn  of  the  Act  of  1898,  the  Local 
dren  hot  Rations  ‘  by  order  ”  for  the  vaccination 

iment  emunerai tion  m  such  a  case  is  fixed  by  the  Local 

and  is  eYnrecJi  virtue  of  the  powers  contained  in  Section  vi  of 
;nri  “otliPr1?^^86^  IP-TVl.1-*1  t,lleolder.  The  rrimary  vaccination 
ei  than  a  child  is  provided  for  in  Article  3,  where  a 


rson 


feeof  not  less  that  2s.  6d.  is  authorised  when  the  operation  is  performed 
at  the  surgery  or  elsewhere  than  at  the  house,  and  a  fee  of  not  less  than 
5s.  if  performed  at  the  house  of  the  person  vaccinated. 


THE  “  VACCINATION  BOOM.” 

Under  this  heading  the  Hackney  Express  of  February  1st  devotes  some 
paragraphs  in  a  report  of  a  meeting  of  the  Shoreditch  Guardians  to  a 
letter  addressed  to  the  Board  by  one  of  the  district  medical  officers. 
The  term,  strange  to  say.  is  quoted  from  that  gentleman’s  letter,  which, 
according  to  the  report,  complained  that  the  writer  had  reaped  no 
benefit  by  “  the  vaccination  boom.’  To  speak  of  the  present  attempt 
to  vaccinate  effectually  many  of  the  public  as  a  “  vaccination 
boom”  might  come  very  well  from  a  pronounced  antivaccinist,  but 
it  does  not  sound  well  in  the  mouth  of  a  medical  practitioner,  who 
appears  to  desire  to  share  in  the  professional  fees  derived  from  the 
operation. 


POOR-LAW  APPOINTMENT. 

J.  R.  M.  asks  whether  the  holder  of  the  M.B.  degree  only  is  eligible  for 
the  post  of  Poor-law  medical  officer  and  public  vaccinator. 

***  This  depends  upon  the  date  of  the  degree  in  question.  If  obtained 
since  the  Act  of  1886  came  into  force  the  holder  is  fully  qualifying  for 
.  Poor-law  purposes,  but  if  granted  previous  to  the  year  1886  it  would  not 
be  a  qualification  to  practise  medicine,  surgery,  and  midwifery,  and  the 
holder  could  only  obtain  an  appointment  of  a  temporary  character  as  a 
Poor-law  medical  officer,  and  would  consequently  be  subject  to  re- 
election  to  office  every  one,  two,  or  three  years. 


CONDEMNATION  OF  WORKHOUSE  INFIRMARY  SICK  WARDS. 
The  Holbeach  Workhouse  Infirmary,  as  we  see  from  the  Lincolnshire. 
Free  Press,  has  been  made  the  subject  of  an  adverse  report  from  the 
inspector  for  overcrowding  and  understaffing;  in  fact,  the  old  sins,  011 
which  we  have  so  often  commented  in  these  columns  in  connexion 
with  other  workhouses,  sins  which  mar  the  efficient  treatment  of  the  sick 
poor.  The  guardians  pay  the  medical  officer  and  the  cost  of  food  and 
drugs,  and  yet,  with  a  short-sighted  parsimony,  withhold  the  additional 
expenditure  which  is  necessary.  The  medical  officer  was  in  entire  accord 
with  the  report.  It  is  futile  to  expect  that  these  old  buildings,  erected 
when  the  sick  poor  were  in  a  minority  as  compared  with  the  able  bodied, 
can  adapt  themselves  to  present-day  requirements  ;  the  inspectors  must  go 
on  condemning  them  until  sufficient  pressure  is  brought  upon  the  guar¬ 
dians  to  rebuild  them. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

Clinical  Laboratory—  We  are  informed  that  the  work  in  this  laboratorv 
from  June,  1901,  to  January,  1902,  included  155  examinations  of  clinical 
and  post-mortem  pathological  specimens.  Among  these  were  examples 
of  actinomycosis  of  the  peritoneum,  splenomyelogenous  leukaemia,  forms 
of  anaemia,  the  serum  and  “  serosedimentation”  diagnosis  of  enteric  and 
unduiant  fevers,  gonorrhoea,  tuberculosis,  diphtheria,  blood  counts,  and 
haemoglobin  estimations.  The  histopathological  work  included  speci¬ 
mens  of  a  duct  cancer  and  a  large-celled  sarcoma  with  intracystic  growths 
of  the  mamma,  tuberculous  pyosalpinx,  lympliadenoma  of  the  abdominal 
type,  adeno-myxoma  of  parotid  region,  membrane  of  hydatid  cyst,  an 
enormous  diffuse  pigmented  “sarcoma”  of  the  liver,  and  varieties  of 
sarcomata. 
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We  understand  that  Mr.  George  Pernet,  M  R.C  S.,  L.R.C.P., 
is  nowin  charge  of  the  Light  Department  at  University  College 
Hospital. 

Mr.  C.  B.  Ball,  F.R.C.S.,  Regius  Professor  of  Surgery  in 
the  University  of  Dublin,  has  been  re-elected  by  the  Council 
of  the  Royal  College  of  Surgeons  in  Ireland  as  the  represen¬ 
tative  of  the  College  on  the  General  Medical  Council  for  the 
ensuing  year. 

We  are  informed  that  the  annual  dinner  of  British  Gynaeco¬ 
logical  Society  took  place  on  January  29th  at  the  Cafe 
Monico,  London,  when  the  retiring  President,  Dr.  J.  A. 
Mansell  Moullin,  presided.  Among  the  company  present 
were  several  ladies. 

A  Disclaimer. — We  are  requested  to  state  that  at  a  meeting 
of  the  Medical  Committee  of  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  Brompton,  held  on  February  5th, 
it  was  unanimously  resolved:  “That  the  medical  staff 
of  the  Brompton  Hospital  repudiates  all  responsibility  for 
statements  with  reference  to  treatment  of  consumption  by 
intravenous  injection  which  have  recently  appeared  in  a  daily 
journal.  The  treatment  in  question  is  being  tried  by  some 
members  of  the  staff,  but  as  yet  no  trustworthy  results  have 
been  demonstrated.-’ 
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On  the  initiative  of  Professors  Golgi  and  Foil  of  the  Univer¬ 
sity  of  Turin,  steps  are  being  taken  for  the  formation  of  an 
Italian  Pathological  Society. 

The  Edinburgh  University  Club  of  London  will  dine  at  the 
Criterion  Restaurant  on  Wednesday  next  (February  12th). 
The  chair  will  be  taken  at  7.15  t.m.  by  Dr.  T.  J.  Maclagan. 
Further  particulars  can  be  obtained  from  Dr.  James  Taylor, 
49,  Welbeck  Street,  W. 

Congress  of  Russian  Surgeons. — The  second  meeting  of 
the  Congress  of  Russian  Surgeons  was  held  at  Moscow  in  the 
early  part  of  January,  under  the  presidency  of  Professor  \\. 
Rasumowski,  of  Kasan.  The  Congress  was  attended  by  about 
200  members. 

Presentation.— At  the  annual  dinner  of  the  Ambulance 
Division  in  connection  with  Sir  Joseph  Causton  and  Sons, 
limited,  Mr.  Hildred  Causton,  on  behalf  of  the  members, 
presented  a  handsome  electric  reading  lamp  to  Dr.  J.  Samuel 
Hudson,  in  recognition  of  his  services  as  lecturer  in  first  aid. 

At  a  meeting  of  the  Sanitary  Institute  to  be  held  at  the 
Parkes  Museum,  Margaret  Street,  W.,  on  Wednesday  next, 
at  8  p.m.,  Dr.  Wynter  Blyth,  Medical  Officer  of  Health,  St. 
Marylebone,  will  open  a  discussion  on  the  Prevention  of 
Small-pox  in  the  Metropolis.  The  chair  will  be  taken  by 
Sir  James  Crichton-Browne. 


assistant  surgeon  on  the  T  ariag,  then  building  at  I 

delphia,  when  she  should  be  completed,  but  almost  im 
ately  deserted,  and  announced  his  intention  of  reraainir 
.and  becoming  a  citizen  of  the  I  nited  States.  Three  0 
justices  strongly  dissented  from  the  decision,  holding 
the  case  was  not  oovered  by  the  express  provisions  c: 
treaty,  and  that  in  the  absence  of  such  express  pro\ 
there  was  no  power  of  the  executive  or  the  judiciary  t 
render  a  fugitive. 

The  Royal  Zoological  Society  of  Ireland— The  a: 
meeting  of  the  Royal  Zoological  Society  of  Ireland  vgl 
in  the  Royal  College  of  Physicians  of  Ireland  last  week, 
fessor  Cunningham,  F.R.S.,  Honorary  Secretary,  pres i 
the  annual  report  of  the  council,  which  stated  that  tin 
tion  of  the  Roberts  House  for  carnivora  to  commemorate1 
Roberts’s  tenure  of  office  as  President,  was  almost  compj 
The  total  cost  of  the  building  would  be  £4,000,  of  which  j 
bers  of  the  Society  and  the  public  have  contributed  /, 
There  wereeigliteen  lions  in  the  gardens.  One  valuable! 
died  from  peritonitis,  due  to  perforation  of  the  stomach 
bably  ulcer).  The  adult  Bactrian  camel  and  the  camt 
both  died,  and  it  seemed  to  be  a  mystery  why  these  an 
failed  to  live  in  Ireland.  A  sea  lion  died,  also  a  female 
panzee — the  latter  from  phthisis.  The  energetic  Hoi 
Secretary  has  written  and  published  a  short  sketch  ( 
origin  and  early  history  of  the  Society. 


The  Hunterian  Society.— The  Hunterian  oration  before 
this  Society  will  be  delivered  by  Dr.  Arthur  Davies  at  the 
London  Institution,  Finsbury  Circus,  E.C.,  on  Wednesday 
next  at  8.30  P.M.,  the  subject  will  be  Organo-Therapeutics - 
Ancient  and  Modern,  and  the  meeting  will  be  open  to  members 
of  the  profession. 

“  Sleeping  Sickness.”— It  is  said  that  the  medical  mission 
sent  to  Africa  some  time  ago  by  the  Portuguese  Government 
to  investigate  “sleeping  sickness”  has  discovered  a  serum 
which  has  a  curative  effect  on  the  disease.  We  give  this 
information  “with  all  reserve,”  for  it  comes  to  us  through 
the  Continental  lay  press  without,  as  far  as  we  are  aware, 
the  guarantee  of  the  name  of  any  member  of  the  mission. 

Leprosy  in  the  United  States. — It  is  not  unlikely  that 
a  Bill  will  be  introduced  into  the  United  States  Congress  pro¬ 
viding  for  a  Commissioner  of  Leprosy  and  a  home  for  lepers. 
The  Bill  provides  for  a  Commissioner  of  Leprosy  who  shall  be 
a  physician  of  ten  years’  practice  and  who  shall  receive  a 
silary  of  5,000  dollars  (£1,000)  a  year.  He  is  to  reside  in  Aew 
York  or  San  Francisco.  For  the  erection  of  buildings  for  the 
lepers  a  sum  of  50,000  dollars  (£10,000)  is  to  be  appropriated. 
In  addition,  a  square  mile  of  the  public  domain  is  to  be  set 
aside  for  the  colony.  No  lepers  are  to  be  admitted  as  immi¬ 
grants,  and  persons  coming  from  leprous  families  are  to  be 
under  the  strict  supervision  of  the  authorities  for  at  least 
seven  years. 

Medical  Officer  to  the  London  School  Board. — At  the 
last  meeting  of  the  London  School  Board,  Dr.  James  Iverr, 
Medical  Superintendent  to  the  Bradford  School  Board,  who, 
as  was  announced  in  the  British  Medical  Journal  of 
February  1st,  had  been  selected  by  the  General  Purposes 
Committee,  was  formally  elected  Medical  Officer  to  the  Board. 
His  duties  will  be  generally  to  supervise  the  medical  officer's 
department,  to  conduct  correspondence,  to  examine  male 
candidates  for  employment,  to  visit  schools  where  there  has 
been  an  outbreak  of  infectious  disease,  and  generally  to  do 
such  work  and  conduct  such  inquiries,  and  give  such  advice 
as  the  Board  may  require  of  him  from  time  to  time.  The 
salary  is  £800  a  year,  rising  by  annual  increments  of  £25  to 
/;  1,000  a  year.  It  is  stated  that  there  were  148  applicants  for 
t:ie  appointment. 

A  Medical  Deserter  from  the  Russian  Navy.  According 
to  the  New  York  Medical  Record,  the  Supreme  Court  in  Wash- 
m„ton  recently  decided  that  a  liberal  construction  of  the 
t  veaty  between  the  United  States  and  Russia  demanded  the 
delivery  to  that  country  of  Dr.  Leo  Alexandroff,  a  deserter 
fmin  the  Russian  warship  Variag,  notwithstanding  the  fact 
unit  he  had  renounced  allegiance  to  Russia  and  signified  his 
intention  of  becoming  an  American  citizen.  He  came  to  the 
United  States  a  year  or  so  ago,  with  a  detail  of  men,  to  act  as 


The  Study  of  Malarial  Fever— We  are  informs 
in  future  the  surgeons  of  the  ships  of  the  Imperial 
West  Indian  Mail  Service  (Elder,  Dempster  and  Co.), 
sail  between  Bristol  and  Jamaica,  will  be  provided  w; 
outfit  for  taking  blood  films  in  cases  of  suspected  m; 
fever.  Each  outfit  consists  of  cover  glasses,  foreep- 
small  bottles  of  absolute  alcohol  for  fixing  and  holdu 
films  when  taken;  a  printed  form,  containing  directio 
taking  and  preserving  the  films  and  for  filling  in  c 
details  of  the  cases,  is  also  provided.  On  arrival  at  b 
the  films  will  be  sent  to  Dr.  J.  O.  Symes,  of  the  J 
Medical  School,  for  report  and  classification  and  wil 
be  available  for  demonstration  purposes.  Although  U 
itself  is  comparatively  free  from  malarial  fever,  it  is 
pated  that  a  considerable  number  of  specimens  w 
obtained  from  patients  coming  from  other  parts  < 
West  Indies,  and  the  careful  classification  of  these  \ 
is  hoped,  throw  some  light  upon  the  varieties  of 
endemic  in  that  part  of  the  world. 

A  French  League  against  Infant  Mortality.— A 
against  infant  mortality  has  recently  been  founded  in 
the  object  of  which  is  to  set  in  operation  and  prom 
every  possible  way  a  movement  for  the  lessening 
terrible  mortality  among  French  babies.  One  of  tlif 
objects  of  the  League  is  the  study  of  the  causes  of  tni 
tality.  It  will  also  assist  the  public  authorities  in  orga 
a  system  of  home  visits,  in  establishing  creches,  places 
supply  of  milk,  dispensaries,  etc.,  and  in  watchmg  0’ 
fants  put  out  to  nurse.  The  League  will  also  strive  to  e 
the  public  mind  as  to  the  principles  of  infantile  liygiei 
the  rearing  of  children.  Among  the  original  meml'eis 
League  are  Prince  d’Arenberg,  President  of  the  Phhant 
Society ;  Professors  Fournier  and  Grancher ;  Dr.  m 
Director  of  the  Pasteur  Institute  ;  and  Dr.  Leon  LaDDt 
Council  consists  of  Dr.  Thdophile  Roussel,  Member 
French  Senate,  chairman;  M.  Paul  Strauss  a.nd  H 
Pierre  Budin,  vice-chairmen;  Drs.  Josia3  and  Yariot. 
taries  ;  and  Dr.  Henri  de  Rothschild,  treasurer. 
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Tlie  following  vacancies  are  announced  : 

SHTON-UNDER-LYNE:  DISTRICMINFIRMARY.-Hruse-SurgeomSal.irt^ 

annum,  with  board  and  lodging.  Applications ,  mai _hed  outside  1  An  Secret 
ortice  of  House  Surgeon.”  to  b-  sent  to  Mr  \V .  Bottomley,  Honora  y 
Stamford  Street,  Ashton-under- Lyne, by  February  18th. 

OLTON  INFIRMARY  AM)  DISPKNSARY -Junior  House-Surgeon  ;  m  ^ 
30  ve.rs  of  age.  Salary,  £80  per  annum,  with  furnished  apartmem 
att-nbance.  applications,  endorsed  “Junior  House-surgeon,  to  be 
Honorary  Secretary,  W.  W.  Cannon,  Esq.,  22,  Mawdeley  street, 
February  12th.  «alai 

RAD  PORI)  ROYAL  INFIRM  ARY -Dispensary  Surgeon;  unmarrieu 
per  annum,  with  board  an  i  residence.  Applications  to  the  secreia  ■ 

III  DO  WATER  IN  FIR  MARY.  — House-Surgeon.  Salary,  £80  per  annu  . 
and  residen-e.  Applications  to  the  Secretary  by  February  Lth. 


: 


TVTfYRAfARY  —Resident  House  Surgeon ;  unmarried.  Salary,  £100  per 
1  with  furnished  apartments,  board,  attendance.  Are  and  gas.  Applications 
CJetaryS  Bulwark,  Brecon,  South  Wales,  by  February  19tb. 

«.  SU  SSEX  COUNTY  HOsPITAL.— House-Physician  ;  unmarried,  and  under 
«  nf  aue. '  Salary,  £80  per  annum,  with  board,  residence,  and  washing.  Applica- 
o  the  Secretary  by  February  20th. 

FYF  HOSPITAL — House-Surgeon.  Salary,  £80  per  annum,  with  residence 

sintenance.  Applications  to  the  secretary  by  February  19th. 

GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £120  ter  annum,  with 
residence,  etc.  Applications  to  the  Secretary  bj  February  12th. 

ROYAL  INFIRMARY- Casualty  Officer.  Appointment  for  sx  months, 
at  the  rate  of  £50  per  annum,  with  boaro,  lodging,  and  washing.  Applications 

TIRMARY  —Junior  House  surgeon.  Salary,  £90  per  annum,  with  boara  ami 
ice  Applications  to  the  Honoiary  Secretary,  Dispensary,  Knowsley  Stieet. 

UTRY  KENT  AND  CANTERBURY  HOSPITAL.  -  House-Surgeon ;  un- 
d  Salary,  £1(0  per  annum,  with  board  and  lodging.  Applications  to  the  Sec- 

hyr OU NT!?’ A SY L U M . — Third  Assistant  Medical  Officer  ;  unmarried,  and  not 
Wan  30  years  of  age.  Salary,  £160  per  annum,  with  hoard.  Jot King,  and  wash- 
applications  to  Dr  Lawrence,  County  As^  lum,  Chester,  by  February  12tb. 

DN  UNION  AND  RURAL  DISTRICT  COUNCIL.— Medical  Officer 'for  the 
Workhouse  and  Medical  Officer  for  the  Easington  Relief  District,  and  Public 
ator  for  the  E»sington  Vaccination  District.  Salary.  £il-0.  and  usual  vaccina- 
■es  Candidate  appointed  will  probable  be  elected  Medical  Officer  of  the 
•t  infectious  Diseases  Hospital  at  a  salary  of  £50  per  annum.  Applications  on 
nrorided  aDd  endorsed  "Application  for  Medical  Officer,  etc.,  to  be  sent  to 
erk,  Union  Offices,  Easington,  Castle  Eden,  R.S.O.,  co.  Durham,  by  February 

ON  URBAN  DISTRICT  COUNCIL.— Resident  Medical  Officer  for  Temporary 
pox  Hospital  (tents).  Applications  to  M.O.H.,  Town  Hall,  Edmonton,  N. 

V-  ANDERSON’S  COLLEGE  MEDICAL  SCHOOL.-Chair  of  Physiology, 
anions  to  the  Secretary ,  50,  "West  Regent  Sreet.  Glasgow,  by  February  2„nd. 

-g  ST  LEONARDS  AND  EAST  SUSSEX  HOSPITAL -House-Surgeon  (male); 
■ried.  Salary,  £76  per  annum,  with  residence,  hoard,  and  washing.  Applica- 
o  the  Secretary  by  February  28th.  , 

BOUNTIES  LUNATIC  ASYLUM  FOR  BRECON  AND  RADNOR..— Medical 
ntendent  for  the  new  asylum  at  Talgarth.  Not  under  30  or  over  45  years  of 
Salary  £450  per  annum,  with  partially  furnished  house,  etc  Applications, 
led  “Application  for  Medical  Superintendent,”  to  be  sent  to  the  Clerk  to  the 
lag  Committee,  County  Hall,  Brecon,  by  February  28th. 

'1UNTY  ASYLUM,  Banning  Heath,  Maidstone.— Fourth  Assistant  Medical 
•  and  Pathologist  ;  unmarried.  Salary,  £175  per  annum,  rising  to  £-00,  with 
hed  auarters.etc.  Applications  to  Dr.  F.  P.  Davies,  Superintendent. 

>OL  ROYAL  SOUTHERN  HOSPITAL -Juninr  House  Surgeon  Salary,  0.) 
is  per  annum.  Applications  to  the  Chairman  of  the  Medical  Board  by  February 

INTER  ■  ANCO ATS  HOSPITAL.— Resident  House-Surgeon.  Salary,  £100  per 
,  with  hoard  etc.  Present  House  Physician  candidate  for  the  post,  and  if 
il’office of  House  Physician  will  be  vacant  at  £80  per  annum,  with  board.  Appli¬ 
es  to  the  Secretary  by  February  lltb. 

, AY  MUNICIPALITY— Health  Officer.  Salaryf  Rs.  600,  rising  to  Rs.  800  a 
i,  by  annual  increments  of  Rs.  40.  Applicat  ons  to  Mr.  I.  Calderarai,  Secie- 
t’the  Municipality,  by  March  24tb.  . 

-TaF  FORDSH  1 R  li  INFIRMARY.  Hartsbill.  Stoke-on-Trent— Assistant  House- 
on  Board,  apartments,  aDd  washing  orovided,  and  honorarium  of  at  least  £„.-> 
p  end  of  six  mon’bs.  Applications  to  Mr.  A.  E.  Boyce,  Secretary  and  House 
nor,  by  February  10th. 

•  RADCL1FFE  INFIRMARY.— House-Physician.  Appointment  for  six  months 
/at  the  rate  of  £80  per  annum,  with  beard  and  lodging.  Applications  to  Mi- 
Farmer,  11.  Beaumont  Street.  Oxford,  before  February  L2th 
HOSPITAL  FOR  ACCIDENTS,  E— Resident  House  Surgeon.  Sa’ary  £135  per 
n,  with  board,  and  residence.  Applications  to  the  House  Governor  by  Febiuaiy 

N  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £60  per  annum, 
board,  lodging,  and  washing,  etc.  Applications  to  the  Secretary  by  February 

LL-  COUNTY  ASYLUM— Assistant  Medical  Officer;  unmarried  and  not  more 
30  years  of  age  Salary  commencing  at  £190  per  annum,  with  prospect  of 
iseo'f  £25  annually  to  £200,  and  further  on  promo’ ion,  w  tli  furnished  apartments, 
..attendance,  and  washing.  Applications  to  the  Medical  Superintendent. 
DENTAL  HOSPITAL  FOR  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
tERY,  Leicester  Square,  W. — Lecturer  on  Mater  a  Medicain  Itelation  to  Dental 

jry.  Applications  to  tbe  Dean  by  February  17tL  * 

HOSPITAL  FOR  DISEASES  OF  THE  CHFST,  City  R^ad,  E.C.— Haus* 
ician.  Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  annum,  w  tn 
abed  apartments,  board,  and  washing.  Applications  to  the  Acting  Secretary  by 

SHIELDS  -  INGHAM  INFIRMARY',  AND  SOUTH  SHIELDS  AND  WESTOE 
’ENSARY.— (1)  Senior  House-Surgeon:  salary,  *100  per  annum.  (2)  Junior 
le-Surgeon  :  salary,  £75  per  annum.  Kesidence,  board,  and  washing  provided  in 
case.  Applications  to  the  Secretary  by  February  17th. 

,K  COUNTY  ASYLUM.— Second  Assistant  Medical  Officer.  Salary  commencing 
130  per  annum,  rising  to  £150,  with  h^ard,  lodging,  laundry,  and  attendance, 
ications  to  the  Medical  Superintendent,  County  Asylum,  Melton.  Suffolk. 

HR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
’HE  CHEST— Assistant  Resident  Medical  Officer;  unmarried.  Salary  £100  per 
m,  with  hoard  and  lodging.  Applications  to  the  Secretary,  34,  Craven  Street, 
ing  Cross,  London,  W.C  ,  by  February  10th. 

iROMWICH  DISTRICT  HOSPITAL— Resident  Junior  House-Surgeon.  Salary, 
ier  annum,  with  board,  lodging,  washing,  and  attendance.  Applications  to  Mr. 
Bache.  Honorary  Secretary,  Churchill  House,  West  Bromwich. 

INSTER  HOSPITAL,  S.W.— Assistant  Surgeon  ;  must  be  F.R.C.S.Eng.  Applica- 
i  to  the  Secretary  by  February  22nd. 

RH4MPTON  :  GENERAL  HOSPIT4L. — O)  Assistant  House-Physician  ;  (2)  As- 
,nt  House  Surgeon.  Appointments  for  six  months.  Honorarium  at  the  rate  or 
per  annum,  with  hoard,  lodging,  washing.  Applications  to  the  House- Governor 
ebruarv  10th. 


HOWARD,  V„  M.R.C.S.,  L.R.C.PLond  appointed  Medical  Officer  of  HeaJth  f°r  the 
Borough  of  Buckingham,  vice  G.  H.  De  Aih.  M.R.C.S.,  L.K.C.r.-Lona.,  aeceaseu. 

Kyle,'  Henry  Greville,  B.  A  ,  M.B.,  B.Ch.Oxon.,  appointed  Assistant  Surgeon  to  the  Bristol 

Mbacmn!^HP.1m!r.O.S..  L.R.C  P.Lond  appointed IMetal ^Officer ’Ot  Health  for  the 
Wadehndge  Urban  District,  vice  H.  V\  .  Haydon,  M.R.C.b.Eng.,  resignea. 

^^Ytoyal'Maternity'fiharit^'rme’  Eantimrt^arnes^ffij.AbeiR^fappo'inSd  ^ons'ulting1 

Waking^'h!  J.,  M.S.,  B.Sc.,  F.R.C.S.,  appointed  an  Ass  stant  Surgeon  to  St.  Bartholo- 

WHEA^LEY.Tames,  M.D.Lond  D.P.H..  appotatod  Medical ^Officer  of ^  H|alth  for  the 
County  of  Shropshire,  vice  Charles  Porter.  M.D  K.U.I.,  D.r  .H.oantao.,  resiguei  . 
Yodng^  Robert  Arthur,  M.D.,  B.Se.Lond.,  M.R.C.P.Lond.,  appointed  Assistant  Physician 
to  the  Middlesex  Hospital.  ,  ,  A 

ST- B  .* 
S& 

^TnteMi’  ApriV’ffiC2— H.  G.  Pinker,  M.R.C.S  .  L.R.O.P. 

Extern,  April  1902-F.  C.  Shruhsall,  M  A,,  M.B.,  B  Sc.Cantab. 

July,  1902— R.  T.  Worthington,  M.K.C.s.,  L.K.C.P. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Potter:  Case  of  Nodding  Spasm. 

TUESDAY. 

WEDNESDAY. 

Dermatological  Society  of  London,  11  Chaudos  Street,  Cavendish  Square, 
YV.,  5.15  p.M. — Demonstration  of  Cases  of  Intel est. 

THURSDAY. 

British  Gynaecological 

Se  Inaugural  Address. 


FRIDAY. 


British  Eiectro-Therapeutic  Society, ^ 

Her sc!iellP  ^emeuist ration  on°  Modern  TndltcTmn  Coils.  Dr.  Lewis  Jones:  Present 
Day  Electro  Therapeutics.  _  ^-tt  q  .nx  p  -»«- _ atv  Gilbert 

Clinical  Socle ty  of  London,  ^Hanover  Suppuration,  with 

lfaCt01'V  and  WorkSbOP  ACt> 

SATURDAY. 

,*rl^K'p.i?^VM?,aS?.i<^*J.iJaciksont'Ctaidce,PwiU,<op«r?^d.i8clw8ton^(m<FKi<!t'iu,e 

1  m  t  erOST  GKADljAXE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday  *  * 

Hospital  for  Sick  Children,  Great  Ormond  Stieet,  W.C.  inursaay, 

tion  of  Selected  Cases.  rbenies  street W  C.—  Demonstrations  will 

K«"a:S‘"i‘I»"1SSS.nd  EP».P«,  «««  »  W.C-I«e.fc. 

3.30  P.M.  Lecture  on  Epilepsy.  -Lectures  will  be  delivered  at 

West  London  Hospital,  Hmune'snuth  1 Road  M  •  Le«ul;es  Utenne  Haemorrhage. 

Wednesday :  ‘Sn'^m^tra^^Jn^Hernia.  Thursday;  Medical  Anatomy 
and  Physical  Diagnosis.  Friaay  :  Skin  Cases. 


MEDICAL  APPOINTMENTS. 

iyce,  William  C..  M.D.Glas..  appointed  Assistant  Surgeon  to  the  North  Stafford- 
e  Inlirmary  and  Eje  Hospital. 

B,  T.  W.  S..  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeonfor  the 
tham  District. 

ATB,  T.  T.  M.A.,  M.D.Oxon.,  appointed  Physician  to  St.  Bartholomew’s  Hospital, 
hesler. 

Howard,  M.D.,  L.R.C.P  Lond.,  M.R.C.S.Ene  ,  appointed  by  the  London  County 
noil  Medical  Officer  to  the  Staff  of  the  crossness  Outfall  Works,  vice  J .  Elliot, 
t.C.S.,  resigned. 

IDS,  G.  M„  M.B.,  B.C. Cantab.,  appointed  Certifying  Factory  Surgeon  for  the 
rrow  District  of  Middlesex. 

r,  S  ,  M.D.Edin.,  appointed  Certifying  Factory  Surgeon  for  the  Wick  District  of 
thness. 

,  J.  Lacey.  M.D,  M.S.Lond..  F.R.C.S.Eng.,  appointed  Surgeon  to  the  Bristol 
leral  Hospital,  vice  Mr.  C.  F.  Pickering,  F.R.C.S.,  resigned. 

!B,  JobnR.,  M.R.C  S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  Health  to  the 
rnstaple Urban  District,  vice  Mark  Jackson,  M.D.K.U.I.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
L  ed  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning ,  m  order  to  ensure  insertion 
the  current  issue. 

BIRTHS. 

Bowes. — At  Ri.hton,  Lanes.,  ou  January  18th,  the  wife  of  Jos.  E.  Bowes,  M.B. ,  0  M„  of  a 
FlELDU-OnFebruary4th,  at  Moor  ParkView,  Killinghall  Road,  Bradford,  the  wife  oi 

riEArthu°rHo!meUsaFTeld,,L.RC.P.,L.R.C.S Qf  Gordon  McCandlish, 

McCandlish. — At  155,  Woodhouse  Lane,  Leeds,  the 

L  R.C.P.,  L.R.C.S.,  L  F.P.  and  S  ,  of  a  daughter  Howard  Slater,  of  a 

Slater.— At  Whitianga,  New  Zealand,  on  Decembei  17th, 
daughter. 

MARRIAGE. 

Spencer — Sweeney. — At  the  Parish  Church,  Boltoix  le-Moors  on ^"  h  fiVtou  le- 

Kev.  Henry  Henn,  George  Herbert  Spencer  M  R  C.S  etc.,  M  r ^  gwteney  elae3t 

deaths.  5  w 

MARTINDALE.-On  February 2nA,  suddenly,  atlO^Devonsli  ^^pj^maceutical  Society, 

William  Martindale,  F.C.S..  F.L.S  ,  1  asc  r  xeoi  d  Umatl0n. 

aged  61.  Friends  will  please  accept  this, th®  ^  wife  o{  A'exander  Rattiay. 

Rattray. — On  January  30tb,  at  Hampstead,  Eliza,  fceloied  wue 
M.D.  (late  of  Bournemouth).! 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1  Agar 
Street,  Strand,  W .C.,  London ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
Strand,  W.C.,  London.  ’  ’ 

O RIG .  N  A 1.  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house.  • 

ddbess.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
NALis  Attiology,  London.  The  telegraphic  address  of  the  MANAGER 
Medical  Journal  is  Articulate ,  London. 


Telegraphic  A 
Medical  Jour 
of  the  British 


0P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


B.  W.  asks  whether  any  case  of  metol  poisoning  has  occurred  as  a  conse¬ 
quence  of  its  use  in  photography,  and  in  particular  whether  it  would  be 
likely  to  cause  symptoms  in  a  gouty  patient. 

J.  M.  C.  asks  for  advice  in  the  treatment  of  a  lady,  aged  66,  who  suffers 
severely  from  acid  dyspepsia,  severe  burning  pain  coming  on  half  an 
hour  after  meals. 

Micturition  on  Exertion. 

M.D.  would  be  glad  of  suggestions  in  the  following  case  :  H.  G.,  a  girl 
aged  ig  years,  complains  of  involuntary  micturition  by  day  on  making 
any  extra  exertion— for  example,  walking  quickly,  running,  laughing, 
sneezing,  etc.  There  is  no  trouble  at  night.  This  condition  has  been 
constant  since  the  commencement  of  menstruation  five  years  ago 
except  that  during  the  first  three  days  of  each  period  she  has  complete 
control. 

Lateral  Incision  of  the  Perineum. 

G.  C.  writes  :  In  Dr.  G.  W.  Robertson’s  note  of  a  case  of  early  pregnancy 
in  the  British  Medical  Journal  of  January  i8th,  1902,  p.  142,  lie  says  * 
“  The  vulvar  aperture  was  specially  small,  but  the  perineum  was  saved 
by  my  making  lateral  incisions  in  the  vulva.”  I  do  not  know  personally 
any  one  who  has  performed  this  operation,  which  has  been  strongly 
advocated ;  nor  do  I  recollect  any  case  other  than  this  reported  We 
need  not  doubt  that  it  was  advantageous  in  this  instance.  But  surely 
this  is  the  exception  that  proves  the  rule,  and  forms  the  only  class  of 
case  which  would  conceivably  justify  lateral  incisions,  with  all  the  risk 
of  sepsis.  Some  time  since  my  opinion  was  asked  about  a  girl,  not 
quite  so  young,  perhaps,  as  this  case,  who  had  menstruated  only  once 
Sue  was  pregnant,  was  admitted  into  a  lying-in  hospital,  and  had  a 
difficult  labour— instrumental,  I  believe — from  which  mother  and  child 
emerged  safely  and  well.  Thus  even  in  juvenile  pregnancies  lateral 
incision  is  not  always  required.  Are  there  any  reported  cases  ?  How 
deep  were  the  incisions ;  and  were  they  stitched  up  ?  There  must  always 
be  exceptional  treatment  for  exceptional  cases.  I  am  sceptical  as  to  the 
advisability  of  this  operation  as  a  recognised  procedure  in  many  difficult 
or  tedious  labours. 


knowledge  of  a  large  mercantile  seaport.  I  have  studied  the  a 
for  the  last  twenty  years,  and  I  have  come  to  the  conclusion  ti 
well-being  of  the  British  sailor  is  sadly  neglected.  In  the  diet  t  i 
is  not  so  much  in  the  quantity  or  quality  of  the  food  as  it  is  in  the 
selection  of  the  foodstuffs.  I  may  say,  in  conclusion,  that  in  my 
on  ship’s  surgeons  in  the  second  edition  of  my  work  on  Sea-b 
Voyaging  for  Health,  I  strongly  advocate  that  there  should  be  a  1 
mercantile  marine  formed  under  the  Board  of  Trade,  and  tliatt; 
geons  should  be  specially  trained  in  such  subjects. 

Ringworm. 

Mr.  Balmanno  Squire  (Weymouth  Street,  W.),  writes :  My  expert 
ringworm,  which  is  a  long  one,  fully  bears  out  what  you  say 
article  on  the  subject.  I  regard  special  schools  for  children  wi; 
worm  as  unnecessary  and  as  inexpedient,  and  I  have  four, 
children  affected  with  ringworm  can  be  brought  up  with  child) 
thus  affected  without  the  disease  spreading  to  the  unaffected,  tl! 
conditions  necessary  being  the  adoption  of  precautions  of  the  k: 
suggest,  and  of  course  a  very  careful  examination  at  starting  of 
children  of  the  school  in  order  to  determine  which  of  them  are  a 
even  in  ever  so  slight  a  degree.  This  comprehensive  examinatioi 
whole  school  should  be  repeated  at  fairly  short  intervals  for  som 
time  in  order  to  make  sure.  It  is  expedient  to  examine  at  th 
time  the  adult  attendants  of  the  children,  some  of  whom  may  ha 
treated  the  disease  on  the  face  or  on  the  arms. 


LETTERS,  COMMUNICATIONS,  Etc.,  Lave  been  received  from 
A  Messrs.  Arnold  and  Sons,  London;  Mr.  R.  S.  Autrobus,  C.B.,  London;  Alieni 

F.  J.  Allan,  London.  It  Dr.  J.  R.  Bradford,  London;  H.  W.  L.  Browne,  1I.B 
Bromwich  ;  Dr.  J.  Beddoe,  Stratford-on-Avon;  Dr.  H.  S.  Ballance, Weston-super 
Rev.  P.  W.  Bryan,  Charlton  Adam;  Mr.  L.  A.  Bidwell,  London;  Mr.  T.  H.  B 
hurst,  Weymouth.  C  Messrs.  A.  Clicquot  and  Co.,  London;  Dr.  W.  P.  Cockh 
field;  Mr.  H.  W.  Carson,  London;  Dr.  C.  H.  Cattle,  Nottingham;  Dr.  J.M.t 
Clifton;  Dr.  J.  Cotter,  Cork;  Common  Decency;  Mr.  H.  E.  Clark,  O.M.G.,  01: 
Hon.  Stephen  Coleridge,  London.  1>  Dr.  S.  Davies,  London  ;  Dr.  A.  Duke,  Londu 

L.  Downes,  London.  E  W.  McA.  Eccles,  M.B.,  London.  F  Dr.  W.  T.  Hi 
Reading;  Dr.  A.  R.  Friel,  Waterford;  Mr.  H.  Farbstein,  Hull;  Mr.  J.  M.  Be: 
Burnley;  Dr.  T.  Fentem,  Bakewell.  <4  Gold-headed  Cane;  Dr.  J.  Galloway,  L 
P.  R.  Griffiths,  M.B.,  Cardiff;  G.  P.  E.;  W.  T.  Gardner,  M.B.,  Bournemouth.  II 
D.  Howe,  Preston;  Mr.  J.  H.  Hadwen,  London;  Dr.  J.  W.  Hamill,  Manchest- 
C.  O.  Hawthorne,  London;  Dr.  J.  Haadon,  Hawick;  Mr.  J.  C.  Heaven,  Clifton 
Hutton,  M.B.,  Manchester;  Mr.  A.  G.  Hebblethwaite,  Keighley;  Mr.  W.  Ha;: 
Liskeard;  Dr.  T.  A.  Helme,  iManchester.  I  I.M.S.  J  Mr.  G.  S.  Jones,  Horslnn 
J.  A.  Jamieson,  Brodick.  It  Mr.  L.  H.  G.  Kerr,  London ;  Dr.  E.  D.  Kirby,  Birmii 
Dr.  G.  S.  Keith,  Currie.  1  Liverpool  Medical  Institution,  The  Secretary  of,  Lin 
Lex  ;  L.  L.  31  Dr.  H.  Manders,  London ;  Mr.  H.  M.  Morgan,  Lichfield  ;  J.  R.  11 

M. B.,  Ossett;  Dr.  P.  Manson,  C. 31. G.,  London;  Mr.  W.  H.  Martindale,  Loudon 
W.  J .  Midelton,  Bournemouth  ;  Mr.  K.  Meadam,  Oamaru,  N.Z. ;  Dr.  W.  L.  Mui 
gow;  J.  D.  Mackay.  M.B.,  Knaresborough ;  Member  Midland  Medical  Union; 
Maguire,  Stony  Stratford;  Dr.  J.  G.  McKendrick,  Glasgow.  IV  Dr.  J.  T.  C 
Southend-on  Sea ;  Mr.  A.  R.  Nicholle,  Langport.  I*  Puzzled;  Mr.  V.  G.  Plan 
don;  Dr.  R.  Purdon,  Belfast ;  Dr.  C. Porter,  Shrewsbury;  D’A.  Power,  M.B.,  L 
Q  Querubus.  It  liusticus;  Dr.  A.  Robertson,  Glasgow;  Dr.  R.  Rentoul,  Lis • 
Dr.  L.  Roberts,  Live  rpool ;  Mr.  J.  Robertson,  Edinburgh.  S  Dr.  J.  Shives,  Lond< 

G.  Sharp,  Leeds ;  Mr.  W.  J.  Spriggs-Smith,  Wisbech ;  Mr.  S.  B.  Stedman,  3 
ltasen;  Shetlander;  Dr.  J.  H.  Swanton,  London ;  B.  Squire,  M.B.,  London;  B.Str 
31. B.,  Sunderland;  Dr.  T.  Savage,  Knowle:  Mr.  F.  Scott,  Manchester.  T  Mr 
Travers,  Maidstone ;  J.  H.  Targett,  M.B.,  London.  V  Volunteer  Medical  C 
V.  M.  S.  and  A.  31.  R.  IV  Mr.  J.  F.  Woodyatt,  Halifax  ;  Mr.  W.  L.  Woollcomlx 
mouth;  Dr.  F.  Willcocks,  London;  Mr.  J.  H.  Wratth,  Darwen;  Mr.  G.  A.  V 
London;  3Iessrs.  Wilson  and  3Iackiimou,  Melbourne;  3Ir.  C.  Williams,  Londo 
T.  J.  3Y'ood,  Bradford;  E  Waggett,  31. B.,  London;  Mr.  J  J.  Weaver,  Southport; 
Wise,  3Ioutreux;  Mr.  E.  Whalley, Lancaster.  X  X.Y.Z.,etc. 
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The  Dangers  of  the  Loving  Cup. 

Dr.  J.  Harold  Bailey  (Port  Erin),  writes  to  express  the  opinion  that  the 
use  of  the  loving  cup  after  banquets  is  a  possible  source  of  the  dissemi¬ 
nation  of  affective  diseases,  and  suggests  that  the  medical  profession 
might  set  a  good  example  by  abandoning  the  custom. 

SY31PT03IAT0L0GY  OF  SHOCK. 

Dr.  George  A.  Hawkins-Ambi.er (Liverpool)  writes  :  The  Canadian  “  Sur- 
£eon  wlio  comments  in  tlie  Jou  r  nal  of  J a-nunry  25th,  p.  248,  on  my  paper 
?tn  appears  to  have  been  misled  byiny  insistence  on 

white  bleedmg”  as  a  factor  in  shock  into  thinking  that  I  regard  it  as 
the  only  important  lactor.  I  have  pressed  Dr.  Sherrington’s  view  and 
work  on  the  attention  of  the  profession  because  they  opened  up  an  im¬ 
portant  and  previously  overlooked  factor  in  the  causation  of  an  exceed¬ 
ingly  complicated  condition,  which  is  of  vital  interest  to  practical  sur- 
geons.  I  do  not  suggest  that  these  explain  anything  but  one  of  the  factors 
otthis  condition,  which  many  of  us  are  engaged  in  studying.  In  a  rabbit, 
that  is,  on  which  I  performed  the  operation  of  abdominal  section  ex¬ 
posure  of  intestines,  and  ablation  of  one  testicle,  after  injecting  is  c  cm 
of  1  per  cent,  saline  solution  into  the  vein  of  one  ear,  shock  was  appar- 
e’ .  though  there  was  no  rise  in  the  specific  gravity  of  the 
blood  indicative  of  apoplasmia  usually  seen  after  operation  So  shock 
may  be  indicated  in  a  variety  of  ways,  mental  and  physical,  and  we 
while  investigating  various  factors  in  causation,  must  not  overlook  the 
fact  that  these  are  many  and  various. 

The  Hygiene  of  the  Merchant  Service. 

Dr.  Thomas  Dutton  (London)  writes  :  The  paragraph  concerning  the 
above  in  the  British  Medical  Journal  of  January  25th  must  cause 
great  surprise  to  those  interested  in  this  important  subject.  It  seems 
that  the  committee,  without  a  representative  in  medicine  and  hygiene 
will  only  produce  a  report  of  no  scientific  value.  Such  a  committee 
should  certainly  have  a  physician  upon  it  well  versed  in  theoretical 
and  practical  dietetics,  also  a  practical  medical  officer  of  health  with  a 
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Remarks 


6.  Cutting. — By  an  ingenious  arrangement  of  rotating  knives 
the  hair  is  shaved  close  to  the  pelt,  the  fur  in  perfect  form- 
called  a  “back”— as  if  still  adhering  to  the  skin,  being 


ON 

r  HAT  MAKING:  ITS  PROCESSES 
AND  HYGIENE.* 

dARLES  PORTER,  M.D.R.U.I.,  M.R.C.S.Eng., 
D.P.H.Camb., 

-Law  County  Medical  Officer  of  Health  for  Shropshire,  and 
formerly  Medical  Officer  of  Health  for  Stockport. 

>osed  in  this  article  to  describe  briefly  the  extremely 
lg  and  ingenious  processes  of  felt  hat  making  ;  to 
her  to  those  of  them  which  have  unhealthy  possi- 
nd  finally,  to  adduce  some  statistics  which,  limited 
nplete  as  they  unavoidably  are,  were  obtained  with 
acuity  and  alter  much  personal  inquiry  by  the  staff 
lealth  Department  of  Stockport,  the  felt-hatting 

is  of  the  world.  ,  .  ,,  , 

fits  and  even  cotton-felts8  are  used  in  the  manuiac- 
ie  cheapest  hats.  A  “  sliver  ”  or  thin  web  of  carded 
viously  carbonized  with  HoS0j  and  water  to  remove 
■  matter)  is  guided  on  to  two  revolving  cones,  which 
.•uliarly  through  an  arc  of  450.  The  hat  “form 
duced  is  hardened  by  mechanical  “  jibbing  ”  pres- 
subsequent  processes  being  somewhat  similar  to 
einaiter  described.  Comparatively  few  hats  of  this 
made  in  Stockport. 

dter  sorts  of  felt  hats  are  made  from  the  shorter, 
rs  in  the  fur  of  the  rabbit,  hare,  musk  rat,  nutria, 
nerican  rat,  beaver,  etc.  It  is  necessary  to  consider 
y  (I)  the  dressing  of  the  “fur,”  and  (II)  the  manu- 
f  hats  from  the  prepared  fur. 

I. — The  Dressing  of  the  Fur. 
ork  of  dressing  the  skins  is  carried  out  by  “  hat 
who  are  to  be  found  chiefly  in  Southwark,  Newcastle- 
Glasgow,  Manchester,  and  Stockport, 
rious  processes  include  (1)  cleaning  the  skins  ;  (2) 
the  acid  nitrate  of  mercury  solution ;  (3)  carotting, 

|  ay  be  manual  or  mechanical  ;  (4)  drying)  ;  (5)  tying 
amping ;  (6)  cutting  ;  (7)  locking  ;  (8)  pelt-shaking. 
7  explaining  them,  free  use  will  be  made  of  the  very 
,  and  accurate  description  by  Misses  Deane  and 
a  the  Chief  Inspector  of  Factories’  Annual  Report  for 

ning. — Any  fat  which  remains  on  the  underside  of 
is  rubbed  with  whiting,  and  the  skin  is  hung  up  to 
is  afterwards  damped  with  water  and  sawdust,  and 
the  fleshings  being  said  to  be  used  as  manure  on 
:  .  The  fur  is  next  cleansed  by  revolving  brushes  of 
ire,  and  is  then  “  pulled” — that  is,  the  long  hairs  or 
I  ”  are  removed  with  a  curved  knife,  and  sold  to 
rers,  and  the  remaining  short  hairs  or  “  down”  from 
it  is  made  is  now  ready  for  carotting. 
ing  the  Acid  Nitrate  of  Mercury  Solution.  —  This  is 
nitric  acid,  mercury,  and  water,  but  the  proportions 
lifferent  factories.  Arlidge8  says  that  arsenious  acid 
he  ingredients,  but  this  is  apparently  not  so  at  present. 
>tting. — The  skin  is  spread  out  on  a  stone  bench,  and 
ir  sprinkled  with  the  nitrate  of  mercury  solution,  the 
usually  wearing  rubber  gloves  or  finger-stalls.  In 
ces  the  carotting  is  done  mechanically,  the  skin  being 
in  between  rollers,  and  thrown  out  dressed  with 
E  mercury.  Each  skin  is,  however,  removed  wet  by 
that  there  is  still  direct  contact  of  the  operator  with 
1  ury  solution.” 

ing. — The  skins  are  then  hung  on  racks  in  a  drying 
for  four  hours,  “the  workers  usually  entering  the 
to  bring  and  remove  the  dressed  skins,  and  thus 
ly  inhaling  the  acid  mercurial  fumes.” 
ig-up  and  Damping. — The  dressed  skins  are  tied  up 
les  according  to  quality,  ready  to  be  passed  on  to 
rkers.  Sometimes,  not  being  wanted  at  once,  they 
d,  and  have  then  to  be  damped  with  water  or  weak 
1  to  render  them  sufficiently  pliable  for  cutting. 

ore  the  North-Western  Branch  of  the  Incorporated  Society  of 
Medical  Officers  of  Health. 

1 


delivered  on  to  a  tray.  _  ,  „  . 

7.  Locking—  The  outer  edges  of  the  “  trays  or  “  backs  of 
fur  are  removed  by  women  who,  with  their  hands,  compress 
the  remaining  fur  and  place  it  in  a  bag  for  dispatch  to  th  _ 

hat  factory.  . 

8.  Pelt  Shaking— The  shavings  of  skm  from  the  cutting 
machines  are  sent  to  glue  makers,  but  have  to  be  previously 
freed  from  dirt,  hair,  etc.  The  writer  witnessed  this  being 
done  by  shaking  on  an  ordinary  riddle,  and  a  good  deal  of 
dust — impregnated,  of  course,  with  nitrate  of  mercury  was 

The  effect  of  carotting  has  been  described  by  Pappenheim 
and  Hiilairet.1  The  granular  cells  and  the  medulla  of  the 
hairs  lose  their  shape,  shrink,  and  become  transparent.  The 
epithelial  sheath  is  no  longer  formed  of  a  very  thick  layer, 
but  gets  markedly  thin  and  transparent.  Whilst  a  normal 
hair  remains  long  in  the  water  without  appreciable  change, 
the  carotted  hair  swells,  becomes  less  transparent,  and  coils 
in  rounded  contours;  and  it  is,  these  observers  believe,  to 
this  tendency  and  not,  as  was  thought,  to  the.  imbrication  of 
the  epithelial  inequalities  that  the  felting  is  attributable. 
The  researches  of  Hiilairet  have  satisfied  him  that  this  is  due 
to  the  action  of  the  nascent  nitrous  gas  developed  by  the 
decomposition  of  the  acid  nitrate  of  mercury  in  contact  with 
organic  matter,  and  that  mercury  is  not  indispensable.  Phis, 
he  states,  can  be  proved  by  subjecting  a  hair  in  a  closed  test 
tube  to  the  action  of  nitrous  vapour  generated  by  the  decom¬ 
position  of  HN03  by  Cu.  ,, 

M.  Merget2  has  tried  to  neutralize  by  chloride  of  lime  the 
vapours  of  mercury  which  become  suspended  in  the  air 
during  the  process  of  carotting,  and  M.  Meyer2  claims  to  have 
obtained  good  results  in  the  same  direction  by  the  use  of 

ammonia  poured  on  the  ground. 

Various  methods  of  “  carotting”  without  the  employment  of 
mercury  have  been  suggested.  MM.  Hiilairet  and  Bergeion. 
recommended1  that  the  skin  should  be  coated  on  the  hair 
side  with  molasses  and  then  washed  with  a  solution  ot  HNU„ 
the  only  inconvenience  to  the  workmen  being  the  evolution 
of  some  nitrous  fumes.  But  it  was  found  that  it  entailed 
more  labour,  took  longer  to  dry,  and  interfered  with  blow¬ 
ing,”  while  the  solution  itself  cost  more,  and  so  this  method 

died  a  natural  death.  - 

L’Abb6  Nollet,  in  L'Art  da  Chapelierf  published  in  1765, 
says  that  a  Parisian  workman  named  Mathieu  returned  from 
England  with  a  much  better  method  of  carotting  than  that 
then  practised  in  Paris.  The  reagents  employed  were  aqua 
fortis  diluted  with  water,  and  a  little  lard  with  which  he 
rubbed  the  hair.  Others  added  honey  and  other  substances 

to  the  solution  without  any  special  reason.  . 

M.  Dargelos,  in  an  article  on  L' Hygiene  Professionelle  des 
Ouvriers  Chapeliers,1  claims  that  with  5  or  10  per  cent,  solu¬ 
tions  of  hydrochloric  acid  in  the  cold,  he  has  obtained  highly 
satisfactory  results,  the  action  on  the  epidermis  of  the  hands 
being  the  sole  inconvenience,  and  one  which  can  be  obviated 
by  the  use  of  flannel  gloves.  The  time  occupied  is  no  longei, 
whilst  75  grams  of  hair  carotted  in  *this  way  went  as  fai  as 
80  grams  treated  with  nitrate  of  mercury.  There  is  no 
liberation  of  chlorine  except  when  the  carotted  skins  are  m 
the  stove,  and  arrangements  can  be  made  to  empty  the  stove 
without  the  workman  having  to  enter  it  at  all. 

Schoul  (Annales  cCHygiene  September,  1882)-  says  that  lie 
believes  he  has  found  a  solution  of  the  problem  111  the  use  0 
“  sulfure  sulfurS  de  calcium  ”;(bisulphide  of  calcium)  suspended 
in  water  slightly  acidulated  with  hydrochloric  acid.  This 
solution  is  perfectly  innocuous,  but  has  a  disagreeable  odour 
which  can  be  diminished  by  good  ventilation.  Albrecht 
states  that  Hiilairet  applied  a  solution  of  molasses  on  the 
hairy  side  of  the  skins,  and  then  washed  them  with  a  weak 
solution  of  nitrous  acid  ( salpetrige  saiire ),  but  the  result  does 
not  seem  to  have  been  encouraging.  ,  u  uftWn 

The  writer’s  friend  Mr.  Thomas  Kay,  J.P.,  of  the 
firm  of  manufacturing  chemists  in  Stockport,  has  km  y 
his  analyst  (Mr.  E.  Hardcastle,  Ph.C.)  to  investigate  this  matter 
Mr.  Hardcastle  treated  “fur”  with  solutions  of  varying 
strengths  of  the  following  substances:  ^  nitrate, ,  zi nc 
nitrate,  zinc  chloride,  nitrous  acid.  He  also  exposed  u 
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the  action  of  gases  from  a  mixture  of  copper  and  concentrated 
nitric  acid.  Each  of  the  fur  samples  so  treated  was 
separately  felted  by  experienced  hatters,  and  a  careful  record 
taken  of  the  time  occupied.  Without  exception  this  was 
appreciably  longer  than  that  required  by  similar  quantities  of 
ordinary  carotted  fur,  in  addition  to  increased  difficulty  of 
manipulation. 

Mr.  Hardcastle  also  searched  the  Patents  Records,  and  found 
that  solutions  of  the  following  had  been  registered:  (1) 
nitrate  or  sulphate  of  iron  ;  (2)  sulphate  of  antimony,  nitrate 
or  sulphate  of  soda,  or  nitrate  of  potash  mixed  with  oxalic 
and  sulphuric  acids  ;  (3)  tin  dissolved  in  nitric  and  sulphuric 
acids  ;  finally  (4)  caustic  soda  solution. 

II. — The  Manufacture  of  Hats  from  the  Prepared  Fur. 

1.  Mixing  and  Blowing. — The  prepared  fur  is  mixed  and 
opened,  and  the  “kemps”  and  “dags”  separated  and  re¬ 
moved  by  passing  it  repeatedly  through  mixing  and  blowing 
machines  containing  revolving  spiked  cylinders  and  a  fan, 
the  finer  qualities  of  fur  being  so  treated  as  many  as  seven 
times. 

2 . Forming. — Boys  (“feeders”)  weigh  out  sufficient  fur 
(about  3^  ozs.)  for  each  hat,  and  feed  it  into  the  “forming” 
machine,  from  which  it  is  aspirated  on  to  a  forming  cone  on  a 
revolving  base  by  means  of  a  powerful  fan  fixed  below  the 
forming  cone,  the  result  being  a  conical  “form.”  The  cone 
and  the  form  are  then  removed  by  putting  a  churn-shaped 
“  dipper”  over  the  cone,  and  are  immersed  in  hot  water. 

3.  Hardening. — The  water  is  loosely  wrung  out,  and  the 
“  form  ”  is  wrapped  in  flannel  and  rolled  by  women  to  impart 
the  necessary  consistency  and  to  start  the  felting. 

4.  Planking  is  fof  two  kinds.  In  hand-planking  the  “form” 
is  dipped  in  boiling  water  acidulated  with  vitriol,  and  then 
folded  and  vigorously  kneaded  by  the  planker’s  hand,  which 
is  occasionally  protected  by  a  leather  glove,  the  process  being 
repeated  with  the  form  differently  folded  and  turned,  so  as  to 
secure  uniformity.  Gregoire3  says  that  in  France  plankers 
use  a  wooden  roller  ( roulet )  and  a  large  fiat  wooden 
appliance  ( [manicle )  fastened  by  bands  to  the  wrist  and 
middle  fingers.  In  machine-planking  or  crozing  (French, 
crosier,  to  cross  or  fold)  the  folded  form  is  repeatedly  passed 
between  rollers.  It  is  then  “milled ”  or  pounded  with  heavy 
oak  hammers  to  reduce  it  to  the  necessary  size,  and  may  be 
also  passed  through  the  “  stamping”  machine,  which  consists 
of  three  wooden  rollers,  two  of  which  have  spiral  vulcanite 
flanges,  whilst  the  third  is  fluted. 

Proofing  or  stiffening  is  of  two  kinds  :  (a)  Water  Proofing 
is  done  with  shellac  and  resin  dissolved  in  water  with  borax 
or  salts  of  tartar  (potassium  carbonate).  The  “  body  ”  is  dipped 
into  the  mixture,  and  the  superfluous  shellac  is  then  rubbed 
on  with  a  piece  of  wood.  ( h )  Spirit  Proofing. — The  form  or 
“body”  is  brushed  with  a  solution  of  shellac  and  resin  in 
methylated  spirit. 

Stoning. — The  proofed  forms  are  placed  in  tiers  on  wire 
racks  in  a  chamber  heated  to  1800  F.  by  steam  pipes.  The 
spirit  given  off  as  vapour  during  this  process  is  recovered  by 
condensation. 

After  stoving,  the  hats  are  placed  under  steam  pressure  of 
from  10  lbs.  to  15  lbs.  per  square  inch;  this  has  the  effect  of 
driving  the  “stiffening”  well  into  the  material  of  the  hat. 

Scouring  and  Dyeing. — The  bodies  are  “  scoured”  with  soda 
and  water  to  remove  any  stiffening  left  on  the  surface  ;  they 
are  afterwards  dried,  and  stretched  by  hand  to  prevent  pre¬ 
mature  “  setting”  whilst  still  in  the  conical  form.  They  are 
then  immersed  in  steam-jacketted  dyeing  vats,  the  pig¬ 
ments  used  being  aniline,  logwood,  and  alizarine. 

Blocking. — After  dyeing  the  hat  is  softened  in  boiling  water, 
and,  having  been  shaken  and  kneaded,  is  forced  on  to  a 
wooden  block  to  get  the  shape  of  the  crown,  the  brim  being 
flat  and  of  the  requisite  width. 

Pressing \ — After  softening  in  a  gas  oven  the  hat  is  fitted  in 
an  iron  mould  of  the  requisite  size  and  shape,  and  is 
pressed  by  hydraulic  power  of  from  180  to  200  lbs.  to  the  square 
inch. 

Finishing  consists  of  “ shaving ”  with  fine  sandpaper  and 
“luring”  In  front  of  each  finishing  lathe  is  a  hood  and  fan 
to  draw  off  the  fine  dust  produced  by  the  sandpapering  pro¬ 
cess.  The  “luring”  is  done  with  a  suitable  pad,  a  little 
grease  being  used  to  give  a  gloss  to  the  finished  hat. 


Curling. — The  “finished”  hats  are  softened  in  a 
heated  saddle  or  “  baker,”  a  metal  collar  of  required 
put  over  the  crown,  and  by  means  of  a  suitablj 
hydraulic  press  the  rim-edges  are  forced  or  “curled 
rims  themselves  being  still  flat.  The  hat  is  then  dan 
ironed. 

Shaping.-  The  hat  is  again  softened  in  a  stear 
saddle,  laid  over  a  wooden  matrix,  and  shaped  01 
pressing  with  a  hand  press,  being  finished  off  by  ban 

Trimming.—  This  includes  binding  the  edges  an' 
ribbon,  inside  leather,  and  silk  lining. 

Effects  on  Workers. 

Possibilities  of  injury  to  health  arise  in  connexion 
following : 

1.  The  various  processes  connected  with  the  dressii 
skins  with  acid  nitrate  of  mercury  (carotting). 

2.  The  dust  evolved  during  the  “  blowing”  process 

3.  The  “forming”  process. 

4.  The  hot  steam-laden  atmosphere  in  which  the 
work. 

5.  The  effect  of  hand-planking  and  blocking  on  the 

6.  The  process  of  spirit-proofing  and  the  subsequen 
of  the  “  proofed  ”  hats. 

7.  The  fine  dust  evolved  during  the  process  of  finisl 

Bisks  of  Carotting. 

Hand-carotting,  or  brushing  the  skins  with  acid 
of  mercury,  subjects  the  operator  to  the  in 
of  mercurial  and  nitrous  vapour,  and  marke 
ptoms  of  mercurial  poisoning  frequently  ensue, 
tion  and  intestinal  irritation  are  rare,  but  among 
who  actually  brush  the  skins  there  are  stomatil 
ters’  sore  mouth),  and  marked  dental  erosion.  Dr 
Legge  finds  that  whereas  those  who  are  exposed  to  th 
of  metallic  mercury  only  (for  example,  thermometer 
suffer  hardly  at  all,  the  teeth  of  workers  with  nitrate 
cury  very  soon  exhibit  characteristic  erosion  and  f: 
the  tissue  which  suffers  most  being  the  enamel,  anr 
dentine  as  in  caries.  The  teeth  become  blacker 
loosened  from  recession  of  the  gums,  and  fall  out  in  f 
kind  of  order,  first  the  upper  and  lower  molars,  t 
upper  canines  and  incisors,  and  so  on.  Dr.  Legge  a 
67  per  cent,  of  the  workers  he  examined  were  mor 
affected  in  this  way,  and  states  that  an  extreme  fort 
condition  has  been  described  by  Dr.  Vogt,  of  Berne,  r 
persons  engaged  in  converting  cotton  wool  int( 
cellulose  by  the  action  of  a  mixture  of_  nitric  acid 
phuric  acid. 

Dr.  Legge12  has  further  noticed  that  muscular 
(“  hatters'  shakes”)  are  most  often  observed  in  those 
in  dusty  post-carrotting  processes  (for  example, 
lockers,  and  pelt  shakers),  and  who  swallow  dry  par 
fur  impregnated  with  the  solution.  Such  fur  has  bee 
by  Professor  Thorpe,  F.R.S.,  to  contain  1.34  per 
nitrate  of  mercury. 

Amongst  the  operatives  in  the  hat  factories  prop< 
curial  poisoning  appears  in  England  and  France  to  l 
occurrence.  In  Stockport  the  whole  of  the  medical 
tioners  were  circularized  on  this  point,  and  only  sora 
three  slight  cases  had  been  noted  during  many  years, 
rently  this  has  not  been  so  in  the  States,  for  Professt 
Williston,  of  Yale  College,  states10  that : 

The  injurious  effects  have  not  been  so  great,  perhaps,  in  tl 
carotting  as  in  the  forming  and  pressing  of  the  hats.  Since  tin 
use  of  stiff  hats  has  come  into  vogue,  there  has  beenadccre: 
extent  of  mercurial  poisoning,  especially  in  Connecticut,  wl 
paratively  few  soft  hats  are  made.  The  manufacture  of  soft  hat- 
in  finishing  a  much  greater  use  of  the  pressing  iron  on  the  damp 
a  correspondingly  greater  inhalation  of  the  mercurialized  vapot 
there  is  not  a  little  mercurial  poisoning  amongst  the  operative 
ally  in  the  liat-forming  shops. 

It  is  difficult  to  reconcile  this  with  the  observatic 
Dargelos,1  that 

after  the  hat  is  planked  it  contains  nothing  hurtful,  the  sulph 
and  boiling  water  having  removed  all  trace  of  mercury  and  mtr 

Moreover,  A.  L.  Scott,  of  Danbury,  U.S.A.,7  states  tl 
curial  poisoning  is  very  rare  now.  During  the  Civil 
meet  large  contracts,  a  mixture  of  fur  and  shoddy w 
which  had  to  be  very  strongly  carotted  to  make  it 
it  was  then  that  cases  of  mercurialism  were  frequent. 

On  the  [other  hand,  tMr.  E.  Hardcastle  of  Stock]: 
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appreciable  amount  of  metallic  mercury  in  tlie 
mdensed  from  the  vapour  given  off  during  the  stov- 
i  follows  proofing. 

'.Taylor11  furnishes  detailed  clinical  particulars  of 
r  of  cases  investigated  by  him  amongst  hatters’ 
i  Southwark,  and  observes  that  according' to  Kunkel 
jd  vapour  as  such  does  not  pass  through  the  walls  of 
i  of  the  lungs.  It  first  undergoes  condensation  (?), 
ny  globules  become  oxidized  and  then  dissolved, 
ion  that  enables  mercury  to  enter  the  system  is  not 
understood,  but  Dr.  Taylor  thinks  that  the  explana- 
ably  lies  in  the  fact  that  the  perchloride  of  mercury 
th  albumen  an  albuminate  which  is  insoluble 
but  readily  soluble  in  the  presence  of  sodium 

x)  the  eyes  from  splashing  of  the  nitrate  of  mercury 
las  been  recorded  in  more  than  one  case. 

\oii.  — In  December,  1900,  Dr.  Whitelegge,  H.M.  Chief 
of  Factories,  issued  a  circular  letter14  to  hat  furriers 
g  the  following  preventive  measures,  namely :  (1) 
val  by  means  of  fans,  etc.,  of  the  noxious  fumes  and 
periodical  medical  inspection,  with  power  of  tempo- 
ansion  of  workers  affected  ;  (3)  suitable  and  sufficient 
conveniences;  (4)  a  separate  room  for  meals;  (5) 
oval  of  waste  fluff  and  dust ;  (6)  provision  of  drying 
th  sliding  “  horses,”  etc. 

1  Risks  of  the  Actual  Process  of  Hat- Making , 

.—The  dust  evol  ved  d  uri  ng  fur-blowing  is  impregnated 
ite  of  mercury,  and  if  inhaled  is  obviously  likely  to 
rcurialism  in  addition  to  the  respiratory  mischief 
!  sty  occupations  often  entail.  The  blowing  machines 
I  overed  in,  but  the  figures  obtained  in  Stockport  (see 
.  and  C.,  p.  380)  appear  to  indicate  a  marked 
iO  respiratory  disease  amongst  the  blowers. 

7. — This  does  not  appear  to  be  as  dusty  a  process  as 
expected,  possibly  because  the  atmosphere  of  the 
00m  is  steamy  and  moist.  The  Stockport  statistics 
lo  special  cause  of  mortality,  but  in  1899  the  writer 
ivestigate  an  outbreak  including  7  cases  of  pneu- 
fatal),  5  of  conjunctivitis,  and  2  of  ophthalmia 
certain  boys  from  an  industrial  school  who  were 
as  “  feeders”  in  a  forming  shop.  No  special  cause 
)wever,  be  elicited,  but  the  physique  of  the 
poor,  and  they  were  very  careless  in  their  habits ; 
fie,  they  left  tlieir  capes  to  get  soaked  with  rain  in 
yard.  Influenza  was,  moreover,  very  prevalent  at 

i  g. — The  hot  steam-laden  atmosphere  in  which  the 
s  ”  labour  is  said  by  Arlidge  to  favour  the  development 
ouble,  and  to  impart  a  washed-out,  pale,  and  languid 
7e.  The  work  is  “piecework,”  and  is  exceedingly 
sight  of  the  plankers,  often  stripped  to  the  waist, 
aeir  “forms  ”  into  the  boiling  acidulated  water  in  the 
iming  kettles  and  then  energetically  folding  and 
them  on  a  bench  or  plank  being  one  not  easily  for- 
The  Stockport  mortality  figures,  so  far  as  they  go,  do 
ir  to  have  any  striking  significance.  The  writer 
Y  noticed  rapidly  physical  improvement  in  police 
ho  had  been  plankers. 

"ect  of  Hand  Planking  and  Blocking  on  the  Sands. — 
quoting  Levy,  says  the  felt  hat  makers  suffer  much 
ires  and  abrasures  of  the  hand,  and  from  constant 
ith  hot  and  acid  water  and  “carotted”  hair.  The 
®  frequently  observed  this  in  Stockport.  Dr.  Gre- 
Lhazelles  sur  Lyon,5  gives  a  very  interesting  and 
recount  of  the  characteristic  marks  on  the  planker’s 
e  mentions  the  following  peculiarities  : 

)re  or  less  pronounced  polish  of  the  whole  palmar 

iorsal  surface  is  deprived  of  hair, 
aails  have  the  colour  of  ivory,  have  rugged  borders, 
lortened,  and  are  loosened  or  discoloured  in  the 
half  or  third. 

terminal  phalanges  are  short,  thick,  and  bulbous, 
'sities  (called  planker’s  “segs”)  on  the  thenar  and 
ar  eminences. 

ear  and  tear  ”  on  the  planker’s  hand  is  undoubtedly 
,  and  Dr.  Hanson  Smith,  of  Reddish,  states  that  he 


has  had  cases  in  which  almost  complete  loss  of  power  has 
resulted. 


Fig.  1.—  Hand  of  French  liat-planker  (after  Gregoire) ;  shows  enlarge¬ 
ment  and  induration  of  pulp  of  fingers,  callosities  on  thenar  and 
hypothenar  eminences  and  mark  of  manicle  on  wrist. 

The  blocker’s  hand  presents  an  almost  equally  characteris¬ 
tic  appearance,  the  result  of  vigorously  kneading  the  dyed 
“  foi*m  ”  after  it  has  been  softened  in  boiling  water. 


Proofing—  The  evaporation  of  the  spirit  in  the  spirit-proofing 
process  occasionally  causes  headache  and  slight  irritation  of 
the  eyes. 

It  will  be  remembered  that  within  the  last  year  a  very 
serious  explosion  occurred  at  Denton  in  a  stoving  room  in 
which  proofed  hats  had  been  placed,  owing  to  ignition  of  the 
fumes  of  evaporated  spirit.  Messrs.  Kay  and  Hardcastle  sug¬ 
gest  that  such  accidents  may  also  be  due  to  the  formation 
and  explosion  of  fulminate  of  mercury  (CN.  C  (N02)  Hg), 
which  results  from  dissolving  mercury  in  nitric  acid  arid  add¬ 
ing  alcohol. 

Finishing. — The  work  of  “finishing”  is  probably  the  least 
healthy  of  any  of  the  processes  of  liat-making  proper.  Not¬ 
withstanding  the  exhaust  fan  with  which  each  lathe  is  pro¬ 
vided,  there  can  be  little  doubt  that  an  appreciable  quantity 
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of  the  dust  resulting  from  the  application  of  sandpaper  to  the 
hat  is  inhaled  by  the  workers,  and  the  mortality  front  phthisis 
and  other  lung  diseases,  as  well  as  from  heart  disease  and 
“  other  diseases,”  is  much  greater  than  amongst  any  other 
class  of  hat  operatives.  The  use  by  these  workers  of  suitable 
respirators  ought  to  have  a  good  effect. 


Fig.  4.— Hands  of  English  hat-planker  after  13  years. 


Fig.  5. —Hands  of  English  haf -blocker  after  34  years. 


Statistics. 

On  attempting  any  inquiry  as  to  the  effect  on  the  Stockport 
operatives  of  these  various  processes,  one  was  faced  with  the 
difficulty  that  neither  the  Census  returns  nor  the  Home  Office 
could  afford  any  intimation  as  to  the  number,  sex,  and  age 
distribution  of  the  various  classes  of  workers.  The  Census 
returns  classified  all  hatting  operatives  as  “  hatters,”  and 
gave  their  numbers  as  2,764  males  and  1,682  females, 
total  4,446.  To  meet  this  difficulty,  the  manufacturers  (some 
20  in  number)  were  circularized,  and  all  of  them  kindly 
replied,  their  figures  aggregating  as  follows : 

Table  A  —Number  of  Hatting  Operatives  in  Stockport  in 

March ,  1900. 

Blowers  .  68  Blockers,  including  “  pres- 

Hardeners .  106  sers  ”  (45) .  219 

PlaLikers,  including  “for-  Finishers  451 

mers”(9i)  .  730  Curlers,  including  “shapers” 

Proofers  including  “  stovers  ”  (81) .  167 

(44)  and  “  steamers  ”  (43)  ...  161  Ti’immers  . 1,321 

Dvrs .  71 

The  next  point  was  to  obtain,  from  the  Registrar’s  returns, 


the  causes  of  deaths  amongst  these  operatives ;  this  0: 
fortunately  able  to  do  for  a  period  of  five  years.  As1 
ever,  the  “employment”  was  usually  returned  in  the 
certificate  merely  as  “hatter,”  in  almost  every  individu; 
special  inquiries  had  to  be  made  amongst  the  relatives  ir 
to  ascertain  the  particular  process  upon  which  the  de 
was  engaged.  The  results  thus  laboriously  obtained 
follow  : 


Table  B  — Causes  of  Death  amongst  Hatting  Operatir, 
Stockport  during  the  Five  Years  1895-1899. 
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6 

77 
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All  these  deaths  occurred  at  ages  over  15  years,  and  el 
roughly  compare  the  resulting  rates  with  the  correspi 
mortality  amongst  the  general  population  would  ii| 
calculation  which  time  compels  the  writer  to  leave  i 
able  hands  of  his  successor  (Dr.  Meredith  Young)  wh. 
shortly  be  aided  by  the  recent  Census  returns. 

Bearing  in  mind  the  smallness  of  the  figures,  the  g 
mortality  amongst  the  different  classes  of  hat  works  mi 
haps  be  very  cautiously  and  guardedly  contrasted  as  fo 

Table  C. 

Deaths  per  her 

Annum. 

Proofers  .  1  in  402  Hardeners  . 

Curlers  .  1  in  330  Blowers  . 

Trimmers  .  1  in  208  Finishers  . 

Blockers  .  1  in  182  Dyers . 

Flankers  .  1  in  116 

It  would  be  extremely  unwise  to  attach  too  much  i 
tance  to  these  figures,  and  especially  to  those  relati 
“ proofers”  and  “  dyers,”  which  are  based  on  such  very 
numbers  as  to  be  most  unreliable.  On  the  other  han 
writer  is  quite  convinced  of  the  correctness  of  the  indi 
afforded  that  the  dusty  processes  of  “  blowing,”  and  espi 
of  “finishing,”  are  associated  with  a  high  rate  of  mo 
from  phthisis  and  other  respiratory  diseases. 

Table  D. —  The  Mortality  of  Hatters  from  Certain  L 
expressed  as  a  Percentage  of  all  Deaths  amongst  Stc 
Hatters ,  1S95-9. 

Phthisis  .  29.0  Bronchitis  . 

Pneumonia .  15.3  Phthisis,  pneumonia,  ana 

Heart  disease  .  14.2  bronchitis  . 

Arlidge8  observes  that  “  the  teaching  of  vital  statistic 
the  effect  that,  though  in  a  less  degree  than  former! 
making  is  unhealthy.”  Dr.  Tatham,  in  his  Mortal 
Occupations  Report15  of  1897,  says  that  the  death-ra 
hatters  scarcely  differ  from  the  average  at  ages  un< 
years,  but  at  all  subsequent  ages  they  are  considerably 
it.  Their  comparative  mortality  figure  is  1,109,  and  is 
fore  above  that  of  occupied  males  as  a  standard  by 
cent.  He  confirms  Dr.  Ogle’s  observation  that  the  cond 
under  which  hatters  work  appear  to  lead  to  excessive  dri 
and  its  consequences,  their  death-rates  from  alcoholic 
also  from  liver  disease  showing  serious  excess.  Their  moi 
figure  from  phthisis  is  also  very  high,  being  301,  or  1 
cent,  above  the  standard.  Scott,7  indeed,  remarks  that 
States  “  hatters’  disease”  was  synonymous  with  phtbisi 
Tatham  adds  that  hatters  suffer  much  less  severely  tbs 
average  from  influenza  and  from  rheumatic  fever,  but 
figure  for  urinary  diseases  is  considerably  above  the  av 

whilst  that  for  suicide  is  exactly  double. 

The  writer  begs  to  cordially  acknowledge  the  court 
Mr.  Frederick  Green,  of  the  great  firm  of  Messrs,  b 
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>.  of  Stockport,  in  patiently  demonstrating  the 
i  processes  of  manufacture,  and  subsequently  revising 
agoing  description.  He  lias  also  to  thank  Dr.  M. 
or  securing  the  accompanying  photographs,  and  Dr. 
Rayner  for  calling  attention  to  the  word  “  crozing.’- 


V  Dargelos.  Hygiene  Professionelle  des  Ouvriers  Chapeliers, 
ternat.  d’Hygifene,  etc..  Compte  Rend.,  1889,  par  1890,  770-782. 
Des  Moyens  Propres  a  Empecher  les  Accidents  d’Intoxication 
Ouvriers  Chapeliers,  Annales  d’Hygilne,^  September,  1882. 
sell,  Sur  les  Dangers  du  Secr6tage  des  Poils  par  le  Mercure, 
■cember,  1892.  4  Albrecht,  Ilandbuch  der  praktischen  Gewerbe- 

nit  besonderer  Beriicksichtigung  der  Unfallverhiltung  (Brit.  Med. 
brary).  ^Gregoire,  La  Main  de  l’Ouvrier  Fouleur  Chapener. 
VHyqitne,  par.  1898,  3  s.,  xxxix,  133-141.  6  L’Abbe  Nollet .  L’Art  du 
par.  1765.  7  A.  L.  Scott,  Report  on  Hatting,  Rpt.  Bd.  Health , 
1887-8.  New  Haven,  1889,  xi,  299  (Library,  Med.  Dept.  L.G.B). 

'  Diseases  of  Occupation.  9  Patents  Records,  Solutions  for  Carotting. 
Sor  S.  W.  Williston  of  Yale,  On  Manufacturing  Processes  and 
'enth  Report  Board  of  Health,  Connect.,  1888-1889,  quoted  in  Rafter’s 
disposal.  11 J.  G.  Taylor,  Chronic  Mercurial  Poisoning,  with 
eference  to  Hatters  Furriers,  Guy's  Hospital  Reports,  vol.  lv. 
British  Medical  Journal,  August  17th,  1901,  p.  402.  13  Deane 
re,  Annual  Report  of  Chief  Inspector  of  Factories,  1898.  p  167. 
e<T£e,  Circular  to  Hat  Furriers,  Annual  Report  of  Chief  Inspector  of 
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3H0ID  FEVER  IN  SOUTH  AFRICA:  ITS 
CAUSE  AND  PREVENTION. 

By  GEORGE  TURNER,  M.B.,  D.P.H., 

Medical  Officer  of  Health,  Transvaal. 


the  past  two  years  the  attention  of  the  public,  both 
medical,  has  been  very  naturally  directed  to  the  pre- 
of  typhoid  fever  in  South  Africa.  I  remark,  too,  that 
nsference  of  infection  by  means  of  dust  storms  and 
pears  to  meet  with  much  support. 

irue  I  have  only  been  living  in  South  Africa  a  little 
x  years,  but  the  nature  of  my  employment,  that  of 
1  officer  of  health,  has  certainly  brought  to  my  notice 
ases  of  typhoid  than  would  occur  in  the  practice  of  any 
nedical  man. 

e  during  these  years  inquired  into  the  causes  of  typhoid 

I  the  large  towns,  in  the  villages,  and  in  the  scattered 
iuses  from  Capetown  to  Mafeking  and  from  Komati 
0  PortNolloth. 

wenty-two  years  I  was  a  medical  officer  of  health  in 
d  and  during  that  time  I  had  much  experience  in  re¬ 
tire  causation  and  prevention  of  enteric  fever.  The 
■nee  gained  in  both  hemispheres  and  under  very  di- 
limatic  and  social  conditions  must  be  my  excuse  for 
ring  in  this  discussion. 

iuld  not,  however,  venture  to  trouble  you  with  my 
1  on  this  very  important  question  if  I  did  not  feel  that 
owing  tendency  to  attribute  enteric  to  wind  and  flies 

I I  becoming  a  source  of  danger. 

following  remarks  must  be  taken  as  applying  only  to 
Africa.  I  have  read  all  or  most  of  the  accounts  of  the 
ination  of  typhoid  by  dust  in  India.  I  do  not  know 
lay  happen  in  India,  never  having  been  there,  but  I  do 
hat  the  reports  are  remarkably  inconclusive,  and  I  felt 
eadingthem  that  if  the  epidemics  in  question  had  been 
gated  by  any  man  accustomed  to  that  work  a  different 
sion  would  perhaps  have  been  arrived  at.  However,  I 
wish  to  press  this  point. 

ng  six  years’  experience  I  have  found  that  the 
on  of  epidemics  of  enteric  in  South  Africa  is  practically 
;  •  to  that  which  gives  rise  to  the  majority  of  cases  in 
id,  namely,  a  polluted  water  supply.  Beyond  the 
unity  I  have  enjoyed  of  investigating  the  origin  of 
d  in  the  Cape  Colony,  I  have  had  more  than  average 
j  -ages  in  that  respect  in  the  Transvaal, 
ugust,  1900,  Lord  Roberts  employed  me  to  superintend 
nitary  arrangements  of  the  towns,  camps,  hospitals, 
j  n  the  British  occupation.  I  did  so  in  and  around 
ia  and  Johannesburg,  and  in  the  Eastern  line  as  far  as 
ti  Poort  and  Barberton,  and  never  had  reason  to  suppose 
iteric  was  attributable  to  either  dust  or  flies.  In  fact,  I 
n  one  occasion  only — and  that  was  in  the  Cape  Colony 
)— had  any  grounds  for  supposing  that  dust  was  con¬ 


cerned  in  the  production  of  typhoid,  and  on  that  occasion  the 
dust  appeared  to  have  acted  through  the  agency  of  the  water- 
used  for  drinking. 

Most  of  my  work  in  the  Transvaal  was  carried  out  in 
association  with  Professor  Simpson,  who  is  a  member  of  the 
Enteric  and  Typhoid  Committee.  I  know  nothing  of  the 
opinions  which  will  be  expressed  in  the  report  he  will  make 
conjointly  with  Colonel  Notter  and  Colonel  Bruce,  but  I  shall 
be  extremely  surprised  if  either  dust  or  flies  are  given  an 
important  place  in  it,  the  evidence  that  water  was  the 
chief  agent  in  spreading  the  disease  was  so  overwhelming. 

On  p.  382  is  a  diagram  showing  the  weekly  incidence  of 
enteric  fever,  based  on  the  Pretoria  notification  returns,  com¬ 
pared  with  the  average  monthly  rainfall.  The  notifications 
are  made  to  me  at  my  office,  for  the  rainfall  I  am  indebted  to- 
a  diagram  issued  by  the  Public  Works  Departments  prepared 
from  records  kept  by  Mr.  J.  Lyall  Soutter. 

It  is  to  be  regretted  that  I  can  only  compare  the  rainfall 
and  disease  in  one  year  and  in  one  place.  I  had  full  notes 
of  some  hundreds  of  cases  of  typhoid  fever— I  might  prob¬ 
ably  say  thousands— which  I  had  inquired  into  during  my 
tenure  of  office  as  Medical  Officer  of  Health  for  Cape  Colony ; 
unfortunately  a  fire  occurred  at  my  office,  and  most  of  my 
manuscript  books  were  lost.  Only  those  cases  recorded  in 
printed  reports  remain  and  those  I  cannot  now  consult — they 
are  in  Capetown. 

It  is  true  that  for  some  years  we  have  had  compulsory- 
notification  in  the  Cape  Colony,  but  during  the  first  period 
the  returns  were  naturally  defective,  and  for  the  past  two- 
years  the  war  has  exercised  such  a  disturbing  influence,  that 
it  would  be  a  waste  of  time  to  work  on  any  figures  based 
on  returns  made  during  1899,  1900,  and  1901.  I  have  no 
doubt  that  in  a  few  years,  working  in  conjunction  with  my 
colleague,  Dr.  Gregory,  much  useful  information  will  be 
obtained  on  this  point.  In  the  meantime  I  send  the  official 
returns  relating  to  one  place,  Pretoria  and  for  one  year — 
October,  1900,  to  October,  1901. 

There  is  no  intention  on  my  part  to  deny  absolutely  the 
possibility  of  typhoid  infection  by  means  of  windborne  dust. 
I  should  say  that  such  an  occurrence  is  probably  possible ; 
at  the  same  time,  I  deny  that  it  is  usual  or  even  frequent. 

If  dust  infection  were  the  predominating  or  an  important 
cause  of  enteric,  one  would  expect  to  find  the  disease  com¬ 
mence  soon  after  the  dusty  season  began  and  to  cease  soon 
after  it  finished.  As  a  matter  of  fact,  typhoid  cases  are  least 
frequently  met  with  just  at  the  period  during  which  dust 
storms  prevail,  and  are  most  numerous  when,  on  account  of 
heavy  rain,  dust  is  less  troublesome.  This  to  my_mind  is 
conclusive  proof  that  dust  does  not  exert  much  injurious 
influence  as  regards  typhoid.  . 

As  regards  flies,  I  can  only  say  that  I  hold  a  similar 
opinion.  The  possibility  of  the  conveyance  of  enteric 
through  these  pests  is  undeniable  ;  but  in  this  instance  also 
the  supposed  cause,  the  flies,  begin  to  be  troublesome  long 
before  typhoid  prevails,  and  continue  to  annoy  us  long  after 
it  has  subsided.  If  the  flies  were  really  important  agents  in 
the  spread  of  typhoid  fever,  one  would  expect  that,  even  if 
the  disease  did  not  commence  to  prevail  soon  after  these 
nuisances  commenced  to  be  numerous — because  it  is  con¬ 
ceivable  that  at  that  time  typhoid-infected  stools  would  be 
rare — yet  when  once  typhoid  became  common  the  flies  should 
carry  on  the  infection,  which  should  continue  as  long  as  or 
longer  than  the  flies  continued. 

This  year  the  typhoid  fever  is  again  steadily  rising,  and  I 
should  not  be  surprised  if  we  suffered  severely.  When 
Lord  Roberts  was  in  command,  all  cases  amongst  the 
military  as  well  as  amongst  the  civilians  were  reported 
to  the  Health  Office.  For  this  the  army  officers  in 
charge  were  paid  a  fee  of  2s.  6d.  per  case.  Since  Lord 
Roberts  has  left  notification  of  cases  amongst  soldiers  has 
been  peremptorily  stopped.  There  may  be  good  and  suffieien. 
reason  for  this ;  I  know  nothing  of  military  matters,  ana 
never  have  been  able  to  understand  them.  Certainly  11  the 
cessation  of  notification  will  have  any  beneficial  effect  on  the 
war,  no  one  would  grudge  a  few  civilian  lives.  In  the  mean¬ 
time  the  only  result,  so  far  as  I  am  concerned,  is  that  1  am 
completely  in  the  dark  as  to  the  occurrence  of  disease 
amongst  the  people  for  whose  health  I  am  officially  lespon- 
sible.  Nothing  is  more  difficult  than  to  discover  conclusively 
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TheinUOct>obe°r  notified  weekly  in  Pretoria  amongst  the  civilian  populition  (22,000?)  since  the  Proclamation  came  into  i 

wThi  S’tv!  !  ?ep,  en!bf:1  The  dark  shading  represents  the  average  monthly  rainfall  in  Pretoria  for  nine  years,  1*02-1000 ; 
thick  black  line  the  actual  lainfall  in  October,  November,  and  December,  1909;  the  thin  line  represents  notifications. 


the  origin  of  one  or  even  a  few  cases  of  typhoid  fever,  but 
multiply  the  few  by  ten  or  twenty,  and  patient  investigation 
will  almost  certainly  disclose  the  cause.  Thanks  to  notifica¬ 
tion  of  both  military  and  civilian  cases  last  year  I  was  able  to 
trace  out  two  or  three  commencing  epidemics  which  would  have 
caused  much  damage  and  loss  of  life  had  I  not  been  in  a 
position  to  interfere.  Professor  Simpson  and  I  were  working 
together  from  the  time  he  arrived  in  Pretoria  until  he  left 
for  Capetown,  and  I  have  no  doubt  that  he  will  endorse  this 
statement. 

Emphatically  typhoid  in  South  Africa  is  almost  entirely 
due  to  polluted  water.  It  has  been  said  that  filters  were  sent 
out  with  the  troops,  and  that  typhoid  prevailed  notwithstand- 
T  know  that  the  filters  were  not  generally  used.  At  the 
er}d  01  October,  1900,  I  was  making  an  inspection  of  a  camp 
with  Professor  Simpson.  We  were  informed  that  they  had 
filters,  and  immediately  asked  to  see  them.  The  boxes  con- 
taining  them  were  produced:  the  screws  holding  down  the 
lids  had  all  the  appearance  of  never  having  been  removed  an 
opinion  which  was  corroborated  by  the  fact  that  the  apparatus 
inside  was  contained  in  the  original  wrappings  just  as  they 
were  dispatched  from  England ;  I  cannot  say  from  memory 
how  often  the  candles  were  cracked  and  how  often  it  was  j 
frankly  admitted  that  the  filters  had  never  been  used  system¬ 
atically.  I  can  only  say  that  there  was  ample  evidence  that 
where  the  commanding  officer  had  a  “  fad  about  water  an  j 
■expression  once  used  to  me  by  a  military  man — the  case  in¬ 
cidence  of  typhoid  was  insignificant.  Xo  one  wants  to  mini-  ' 
mise  the  difficulty  of  providing  pure  water  when  on  the 
march.  My  private  opinion  is  that  if  the  army  had  been  j 
supplied  with  the  best  sanitary  expert  advioe  on  the  march  1 
from  Paardeberg  to  Bloemfontein,  one  of  two  things  would 
haye  resulted:  Either  the  army  would  never  have  reached  I 
Bloemfontein  :  or  it  would,  as  it  did,  have  suffered  from  fever. 
One  or  other  of  these  results  was  inevitable. 


Admitting  to  the  full  extent  that  sanitary  requiren 
must  give  way  to  military  necessity,  I  am  of  opinion 
much  more  might  have  been  done  to  prevent  typhoid  fi 
especially  in  camp.  I  remember  once  inspecting, 
Professor  Simpson,  a  camp  to  which  good  water  had 
conveyed  by  means  of  a  big  pipe,  at  the  cost  of  some  hum 
of  pounds,  yet,  with  an  officer  not  ten  yards  away,  we  sa’ 
the  space  of  ten  minutes,  at  least  six  men  drink  or  fill  v 
bottles  from  a  sluit  which  contained  a  considerable  shai 
the  drainage  of  Pretoria.  I  called  the  officer’s  attention  t( 
fact  and  he  said,  “They  will  do  it.”  Again,  on  anc 
occasion,  we  saw  men  filling  water  bottles  from  a  filthy 
because  it  was  about  forty  yards  nearer  than  a  perfectly 
supply.  This,  too,  was  done  without  any  attempt  at  pre 
tion.  The  answer  to  any  recommendation  made  by  us  ah 
was,  “They  will  do  it.” 

I  believe  that  if  a  general  order  appeared  that  each 
was  to  wear  his  left  boot  on  his  right  foot  and  vice  versa 
army  would  be  lame  in  a  week,  and  there  is  no  earthly  re. 
why  orders  as  to  drinking  water  should  not  be  enforce' 
camp  with  the  same  rigor.  I  do  not  believe  that  disregai 
ordinary  sanitary  precautions  such  as  I  have  described 
not  be_ prevented,  or  that  it  is  necessary  in  a  military  se 

Let  it  be  clearly  understood  that  I  am  not  casting  an; 
flection  on  my  colleagues  in  the  R.A.M.C.  I  do  not  wisi 
be  impertinently  patronizing,  but  two  years’  intercourse 1 
the  army  surgeons  has  caused  me  to  admire  that  n 
abused  body  of  men.  However,  it  is  no  part  of  my  objec 
point  out  where  mistakes  have  been  made  in  the  A 
Medical  Service.  My  object  is  to  cause  men  to  pause  bei 
attributing  enteric  in  South  Africa  at  least,  to  dust  and  f 
Once  this  idea  has  become  rooted,  investigation,  w« 
speaking  of,  will  cease.  It  is  so  easy  and  often  so  accept*! 
to  attribute  an  epidemic  to  atmospheric  influences.  It  isl 
lazy  man’s  excuse,  the  delight  of  the  do-nothing  sam 
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•ity.  Who  can  as  yet  control  the  atmosphere  ?  The 
fioweth  where  it  listeth. 

inclusion  I  hope,  by  a  simple  device  in  a  year  or  so,  to 
e  to  contrast  the  frequency  of  typhoid  with  the  com- 
ve  prevalence  of  flies,  and  also  with  the  average  amount 
t  blown  through  a  given  vertical  area, 
a. collecting  evidence  on  the  subject  of  typhoid  fever 
ie  variations  in  the  condition  of  the  water  supply,  but 
it  is  too  soon  to  publish  the  results  I  have  obtained. 


AIRBORNE  TYPHOID. 

y  Lieutenant-Colonel  R.  H.  QUILL,  R.A.M.C., 

Senior  Medical  Officer,  Ceylon. 

• - 

!  e  late  meeting  of  our  Association,  Dr.  Leigh  Canney 
a  very  interesting  paper  on  the  Etiology  of  Typhoid 
,  in  which,  while  strenuously  supporting  the  proposition 
Epidemics  of  typhoid  fever  are  always  waterborne,  he 
>usly  denounced  those  who  ventured  to  believe  that 
epidemics  could  sometimes  be  traced  to  an  airborne 

ould  like  to  say,  at  the  outset  of  the  remarks  I  have  to 
>n  Dr.  Canney’s  proposition,  that  I,  in  common,  as  I  be- 
with  the  officers  of  the  R.A.M.C.  as  a  body,  hold  that 
cnics  of  typhoid  fever  are  chiefly  waterborne,  and  it  is  to 
ater  supply  we  first  turn  our  attention  when  investigat- 
he  origin  of  typhoid  cases,  occurring  sporadically  or 
mically.  But  I  am  entirely  at  issue  with  Dr.  Canney 
he  lays  down  the  hard  and  fast  proposition  that  typhoid 
mics  are  invariably  waterborne— never  airborne. 

■  subject  is  one  of  far-reaching  importance,  well  deserv- 
f  11II  discussion.  I  will  therefore,  as  briefly  as  possible, 

j>e  evidence  to  prove  that  the  waterborne  theory  will  not 
s  account  for  the  occurrence  of  a  typhoid  epidemic.  My 
will  be  drawn  from  our  experience  in  connexion  with 
urge  camp  in  this  island  where  Boer  prisoners  of  war  are 
led. 

August,  1900,  a  large  camp  was  formed  at  Diyatalawa,  in 
I  ills  of  Ceylon,  for  the  Boer  prisoners  of  war.  The  first 
of  prisoners  arrived  on  August  9th,  and  succeeding 
j  es  quickly  followed,  until  by  the  end  of  December  96 
rs  and  some  5,000  men  were  under  confinement, 
j  September  21st,  1900,  one  of  the  prisoners  who  had 
?d  on  September  5th  reported  sick.  He  wa<s  found  to  be 
j  -ing  from  typhoid  fever  of  probably  ten  or  more  days 
ion.  This  was  the  commencement  of  an  epidemic  of 
fid  among  the  prisoners,  which  soon  assumed  formidable 
irtions.  By  the  end  of  December  600  cases  had  been 
losed  as  typhoid  fever,  and  during  the  same  period  some 
!  ises  of  simple  continued  fever  occurred,  many  of  which, 
i  uglily  probable,  were  mild  cases  of  typhoid. 

■  fully  satisfied  ourselves  that  this  epidemic  of  typhoid 
ig  the  prisoners  had  been  imported  from  South  Africa, 
n  that  connexion  I  refrain  from  further  remarks,  as  it 
lothing  to  do  with  the  proposition  I  have  set  myself  to 

s  here  necessary  for  my  argument  that  I  should  briefly 
•ibe  the  relationship  which  exists  between  the  prisoners’ 
>  and  that  of  the  surrounding  camp,  where  is  located  the 
'  ary  guard. 

1  e  prisoners’  camp,  situated  on  an  undulating  slope,  is 
randed  with  a  strong  fence  of  barbed  wire  ;  outside  that 
1  are  inner  and  outer  military  guard  lines.  The  “  inner 
I”  consists  of  a  number  of  sentry  boxes  at  intervals  of  100 
3,  and  placed  only  some  20  yards  from  the  barbed  wire 
i.  The  “  outer  guard  ”  consists  of  guard  huts  occupied  by 
ig  guards,  placed  on  rising  ground  some  200  yards  further 
.  The  latrines,  urinals,  washhouses,  and  hospitals  for 
>risoners  are  all  situated  close  to  the  barbed  wire  fence 
h  surrounds  the  prisoners’  camp  as  a  whole, 
j  e  guard  for  the  prisoners  was  formed  by  the  2nd  Battalion 
1  ;’s  Royal  Rifles,  who  were  a  fine  healthy  body  of  men. 
uspicious  fever  of  any  kind,  prior  to  the  outbreak  among 
|  prisoners,  existed  among  them.  The  battalion  remained 
:  thoroughly  satisfactory  healthy  condition  until  October 
j ,  1900— that  is,  for  over  two  months  after  its  arrival  at 
italawa,  and  for  a  month  after  the  first  case  of  typhoid 
rred  among  the  prisoners. 


On  October  18th  a  man  reported  sick  ;  he  was  found  to  be 
suffering  from  fever,  which  quickly  proved  to  be  typhoid. 
From  that  date  admissions  for  typhoid  among  the  battalion 
occurred  at  short  intervals,  until  by  the  end  of  December 
there  had  been  altogether  24  admissions  and  5  deaths. 

Now,  in  attempting  to  account  for  this  outbreak  of  typhoid 
fever  among  the  military  guard  at  Diyatalawa  Camp,  I  com¬ 
mence  by  advancing  the  following  evidence  against  the  out¬ 
break  having  been  in  any  sense  waterborne. 

1 .  The  water  supply  was  obtained  from  a  mountain  stream 
some  three  miles  distant,  and  was  brought  into  camp  by 
underground  iron  pipes.  The  intake  in  the  hills  was  so- 
isolated  that  its  pollution  was,  indeed,  very  remote.  On  the- 
arrival  in  camp  of  the  main  iron  pipes,  smaller  ones  passed 
directly  into  four  large  Pasteur  tank  filters  disposed  about 
the  camp  in  suitable  positions,  while  in  each  barrack  hut 
portable  Pasteur  or  Berkefeld  filters  were  placed  and  kept 
under  careful  supervision ;  thus  all  water  used  in  the  camp- 
before  its  distribution  invariably  passed  through  a  thoroughly 
reliable  filtering  medium.  The  water  prior  to  filtration  was- 
subjected  to  a  weekly  chemical  analysis,  and  the  report- 
always  gave  the  water  a  high  character;  a  similar  verdict 
followed  frequent  bacteriological  examinations.  There  has 
been  no  alteration  in  the  water  supply  or  filtering  arrange¬ 
ments  since  the  camp  was  opened,  and  no  case  of  typhoid 
fever  has  occurred  among  the  troops  since  December,  1900 — 
that  is,  since  the  practical  cessation  of  the  epidemic  among 
the  prisoners  of  war. 

2.  No  fresh  milk  was  allowed  within  the  camp  precincts. 
When  milk  was  required  condensed  milk  (Milkmaid  Brand)' 
was  used. 

3.  All  aerated  waters  used  in  camp  came  from  the  Ceylon 
Brewery  at  Newera  Eliza,  and  were  identical  with  those  used 
at  that  sanatorium.  There  has  been  no  enteric  fever  at  Newera 
Eliza. 

4.  No  uncooked  food  or  uncooked  vegetables  were  used  in 


camp. 

5.  No  native  hawkers  of  any  kind  were  allowed  to  enter  the 
camp. 

6.  Within  the  camp  there  were  five  or  six  native  shops  ; 
these  were  under  strict  military  supervision.  No  native 
drinks  of  any  kind  were  sold  in  them.  The  aerated  water 
sold  in  them  were  invariably  procured  from  the  Ceylon 
Brewery  at  Newera  Eliza. 

7.  All  men  leaving  the  camp  for  purposes  of  duty  or  pleasure 
were  obliged  to  take  with  them  a  water  bottle  filled  with 
filtered  water. 

8.  It  is  to  be  remembered  that  for  obvious  military  reason© 
the  camp  was  situated  in  an  isolated  position  in  the  hills  far 
removed  from  habitations  of  any  kind. 

As  the  foregoing  considerations,  in  my  judgment,  com¬ 
pletely  put  out  of  court  a  ivaterborne  cause  as  being  respon¬ 
sible  for  the  typhoid  outbreak  in  the  military  camp,  I  was 
driven  to  the  conclusion  that  the  infection  was  airborne, 
being  derived  from  the  adjoining  prisoners-of-war 
camp,  where  at  the  time  an  epidemic  of  typhoid  fever  was 
raging.  . 

In  support  of  that  opinion  I  submit  the  following  obser¬ 
vations:  •  , 

1.  Guard  huts,  accommodating  strong  guards,  surround  the 
prisoners’  lines,  and  are  close  to  them.  This  for  military 
reasons  is  unavoidable. 

2.  The  men  on  sentry  duty  are  during  day  and  night  posted 
at  short  intervals  almost  immediately  outside  the  barbed 
wire  enclosure  which  separates  the  prisoners  from  the  mili¬ 
tary  camp.  Thus  those  on  sentry  duty  (a  numerous  body  of 
men)  are  in  close  contact  not  only  with  the  prisoners,  but 
with  their  latrines,  urinals,  and  washhouses,  all  of  which,  as 
I  have  already  stated,  are  situated  close  to  the  barbed  wire 
fence.  The  undesirability  on  health  grounds  of  the  line  of 
sentries  being  placed  so  close  to  the  prisoners’  camp  was  fully 
recognised,  but  for  military  reasons  it  was  not  found  possible 
to  alter  the  arrangement.  From  the  foregoing  remarks  it  will' 
be  obvious  that  those  on  duty  in  the  guard  huts  and  sentry 
boxes  must  be  to  a  very  appreciable  extent  exposed  to  tne- 
emanations  arising  from  the  latrines  used  by  the  prisoners  o 
war,  especially  during  the  time  when  the  latrines  aie  emptie 
—a  frequent  necessity.  Now  assuming  that  such  emanation© 
contained  typhoid  organisms — not  a  very  far-fetched  hypo- 


3$  4 


The  British  "1 
Medical  JournalJ 


PRETORIA”  FEVER. 


thesis  when  we  remember  that  at  the  time  typhoid  fever  was 
very  rife  in  the  prisoners’  camp,  and  further  assuming  that 
typhoid  infection  can  be  airborne— the  possibility,  nay  the 
probability,  of  the  infection  being  thus  conveyed  from  t/he 
prisoners’  camp  to  the  military  guards  appears  to  be  well 
founded. 

3.  But  in  addition  to  the  assumption  that  the  emanations 
from  the  prisoners’  latrines  may  have  conveyed  infection  to 
the  military  guard,  it  has  to  be  recorded  that  the  soil  of  the 
prisoners’  camp  gave  peculiar  facilities  for  the  spread  of  the 
infection.  The  rank  grass  which  originally  covered  the  slope 
upon  which  the  previous  camp  was  arranged  very  soon  dis¬ 
appeared,  giving  place  to  a  reddish  soil,  so  friable  that  dust 
was  much  in  evidence,  notwithstanding  that  it  was  the  rainy 
season  of  the  year.  Nowit  is  not  unreasonable  to  reject  as 
pure  the  dust  of  a  camp  in  which  at  the  time  a  formidable 
epidemic  of  typhoid  fever  was  prevailing. 

4.  Lastly,  the  possibility  of  the  infection  being  conveyed  to 
some  extent  by  flies  must  be  considered.  During  the  whole 
period  that  typhoid  fever  was  prevailing  in  the  prisoners’ 
camp,  flies  in  that  camp  amounted  almost  to  a  plague,  the 
military  camp  being  also  infested,  but  to  a  lesser  extent. 
Now  flies  being  well  adapted  for  the  carriage  of  infection  it  is 
plain  that,  under  the  conditions  existing  in  the  prisoners’ 
camp,  there  would  be  nothing  to  prevent  flies  laden  with 
typhoid  bacilli  migrating  from  the  prisoners’  to  the  military 
camp,  and  thereby  conveying  to  the  latter  camp  the  poison 
they  carried. 

I  have  endeavoured  in  this  paper  to  review  dispassionately 
the  evidence  bearing  on  the  causation  of  the  typhoid  outbreak 
which  occurred  among  the  military  guard  at  Diyatalawa 
Camp,  Ceylon,  during  the  closing  months  of  1900.  I  submit 
that  I  have  shown — 

(«)  That  all  water  avenues  through  which  typhoid  fever 
could  have  been  conveyed  to  the  military  camp  at 
Diyatalawa,  were  efliciently  guarded,  and  therefore  tnat  a 
waterborne  origin  must  be  abandoned. 

(6)  That  the  infection  was  airborne,  resulting  from  emana¬ 
tions  from  specifically  infected  latrines,  infected  dust,  or 
bacilli-laden  flies. 


SO-CALLED  “  REMITTENT  ”  OR  “  PRETORIA  ” 

FEYER. 

By  WENTWORTH  TYNDALE,  L.R.C.P.,  M.R.C.S.Eng., 
Civil  Surgeon  South  Africa,  late  House-Physician,  House-Surgeon,  St. 
George’s  Hospital,  and  Assistant  Medical  Officer  Fever  Hospital, 
Metropolitan  Asylums  Board,  London. 


A  great  many  soldiers  who  stay  for  any  length  of  time  in 
Pretoria  or  its  neighbourhood  suffer  from  attacks  of  fever  of  a 
remittent  type  which  is  of  short  duration,  and  for  want  of  a 
better  name  and  a  good  deal  from  want  of  any  accurate  know¬ 
ledge  of  its  nature  is  returned  either  as  “remittent,”  “malarial 
remittent,”  sometimes  “simple  continued”  fever,  and  has 
even  been  given  the  special  name  “  Pretoria”  fever.  To  ally 
the  complaint  with  malaria,  however,  is  distinctly  wrong,  as 
it  has  no  connexion  whatever  with  it. 

Below  I  only  refer  to  the  fever  of  the  Pretoria  neighbour¬ 
hood.  I  do  not  include  the  simple  continued  fever  so  common 
at  the  beginning  of  the  war  amongst  soldiers,  especially  in 
Cape  Colony.  This  fever  was  more  often  of  an  intermittent 
type.  True  malaria  does  not,  so  far  as  I  can  ascertain,  exist 
in  Pretoria  and  its  neighbourhood  among  the  soldiers, 
except  cases  imported  from  Komati  Poort  and  its  surround¬ 
ing  districts. 

I  am  informed,  however,  that  amongst  the  poorer  class  of 
Dutch  living  on  the  low-lying  ground  near  the  river  in 
Pretoria  a  low  form  of  fever  occurs,  but  I  have  seen  no  cases 
of  a  malarial  nature  amongst  soldiers  living  near.  I  am  also 
informed  that  about  Penaar’s  River  an  intermittent  fever 
occurs  among  the  soldiers ;  the  temperature  rarely  rises  over 
ioo°,  and  is  unaffected  by  quinine.  Personally  I  have  neither 
heard  of  nor  seen  a  single  case  of  remittent  fever,  originating 
in  this  district,  in  which  plasmodia  have  been  found  in  the 
blood.  Captain  Beveridge,  R.A.M.C.,  Analyst  to  the  Army  in 
South  Africa,  who  has  examined  the  blood  of  many  of  these 
cases,  has  not  met  with  a  single  instance. 

The  onset  of  fever  is,  as  a  rule,  sudden ;  the  patient  has 
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been  feeling  out  of  sorts  probably  for  a  day  or  two  previoi 
but  not  sufficiently  so  as  to  cease  work.  The  attack  < 
mences  with  acute  frontal  headache,  pains  in  the  back 
legs  ;  sometimes  acute  pain  in  the  lower  part  of  the  occit 
region,  which  occasionally  occurs  in  enteric  fever  an 
rather  a  characteristic  symptom  when  present;  sensation 
“  cold  water  being  poured  down  the  back”;  often  vomit 
loss  of  appetite  and  malaise.  In  24  hours  the  tempera 
may  reach  104°,  rarely  higher.  A  history  of  diarrhoea  prev 
to  admission  to  hospital  is  often  given. 

When  admitted  generally  after  about  twenty-four  lu 
fever,  the  patient’s  condition  is  usually  as  follows:  11 
ache  as  above,  also  about  this  time  slight  abdominal  j 
located,  as  a  rule,  by  the  patient  above  the  umbili 
and  passing  from  right  to  left,  slightly  griping  in  na 
(an  almost  constant  symptom).  Vomiting,  if  pres 
rarely  lasts  more  than  twenty-four  hours  after  admissi 
Diarrhoea  is  fairly  common  for  the  first  day,  someti, 
longer,  but  occasionally  the  patient  is  constipated.  I] 
heavy  and  languid,  with  flushed  face.  The  tempera 
variable,  between  ioo°  and  104°  as  a  rule.  The  tongu 
generally  thickly  coated  with  white  or  yellow  fur,  someti 
inclined  to  be  dry,  sometimes  quite  moist ;  occasionally  q 
clean,  even  raw-looking  and  moist.  No  enlargement  of 
spleen  can  be  felt,  but  as  a  rule  there  is  tenderness  over 
region  (below  the  costal  margin),  and  sometimes  over 
liver.  On  the  whole,  the  condition  on  admission  is  gener 
much  more  characteristic  of  an  intestinal  lesion  than 
malaria. 

The  temperature  generally  descends  gradually,  drop] 
one  or  two  degrees  in  the  morning,  rising  half  to  one 
a-lialf  in  the  night.  The  time  of  descent  is  variable,  two  c 
or  much  longer,  but  remittent  in  character.  The  sympt 
rapiaiy  ameliorate ;  the  headache  disappears  within  tw< 
three  days,  and  even  though  the  patient  lias  a  temperatui 
ioi°  or  1020  at  night,  he  may  be  quite  indignant  at  being  1 
in  bed  and  on  a  light  diet.  Spots  resembling  enteric  ( 
occurred  in  one  case  of  mine  (at  the  sixth  day),  but  not  n 
that  20  per  cent,  of  the  enterics  out  here  have  character! 
spots. 

The  stools  are  rarely  typically  enteric.  The  pulse  is  s 
and  quite  out  of  proportion  to  the  temperature.  In 
or  two  cases  it  was  markedly  dicrotic,  even  when  the  temp 
ture  had  become  normal.  In  one  case  with  a  normal  t 
perature  and  dicrotic  pulse,  a  typical  enteric  “relap 
occurred. 

The  tongue  may  clean  rapidly,  but  often  the  coat  pers 
for  several  days  after  the  temperature  is  normal.  1 
generally  prognosticates  a  relapse  with  all  the  features  of  1 
enteric  fever. 

In  contrast  with  malaria  sweating  is  not  at  all  a  const 
feature  towards  the  termination  of  the  fever,  and  is  not 
fuse  when  present.  The  duration  of  the  fever  is  from 
days  upwards,  if  beyond  twelve  days  the  diagnosis  has  t( 
altered  to  enteric  fever. 

Nature  of  the  Fever. 

Personally  I  have  had  very  many,  I  may  say  hundred 
cases  of  the  above  type,  and  the  conclusion  I  came  to  sc 
time  ago  was  that  they  were  almost  invariably  abort 
attacks  of  enteric  fever.  The  proofs  of  this  seem  fa 
conclusive. 

1 .  These  short  fever  attacks  more  often  occur  in  men  v 
have  been  some  time  in  the  country,  generally  well  over 
months.  For  instance,  in  about  one  month,  out  of  n  s 
cessive  cases  of  “remittent”  fever  (under  thirteen  d 
fever),  1  patient  had  been  out  five  months  (see  list  at  end 
had  a  relapse),  one  7,  one  10,  and  the  rest  all  over  a  year,  tin 
quarters  of  them  over  eighteen  months.  The  reason  is  t 
most  of  these  old-service  men  are,  under  ordinary  circi 
stances,  immune  to  enteric  fever.  In  the  first  six  mon 
out  here  many  men  if  they  get  run  down  will  get  true  entt 
fever  not  “remittent.”  The  remainder  after  six  months 
more  or  less  immune,  that  is,  their  powers  of  resistance 
very  high  ;  but  even  these— after  prolonged  exertion,  bad  fo 
etc.,  have  their  resistance  broken  down  and  fall  victims 
fever.  So  soon  as  they  get  rest  and  proper  feeding  the  res 
ance  reaches  its  former  high  level  and  the  attack  aborts;  tl 
have  had  “remittent”  fever  (otherwise  abortive  enter 
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nally  it  happens  that  though  the  disease  aborts  their 
of  resistance  again  give  out,  probably  owing  to  their 
lebilitated  by  a  prolonged  light  diet,  and  the  men 
with  typical  enteric  fever. 

ort  attacks  of  “remittent”  fever  occur  frequently  m 
10  within  a  short  time  (1  to  12  months)  have  had  a  true 
jf  enteric  fever.  This  occurred  in  my  own  person,  and 
many  cases  in  my  notes.  An  attack  of  enteric  does 
vent  a  second,  but  it  undoubtedly  makes  the  second 
milder  in  the  majority  of  cases. 

ie  symptoms  and  signs  point  more  to  intestinal  mis- 
han  anything  else,  and  closely  resemble  at  first  the 
tage  of  the  enteric  fever.  ,  „  „  ,, 

ie  absence  of  plasmodia  in  the  blood  of  these  cases,  the 
of  quinine  to  affect  the  course  of  the  disease,  and  the 
e  of  periodical  attacks,  etc.,  excludes  malaria. 

,  a  large  percentage  of  cases  relapses  take  place  after 
nperature  has  been  normal  for  from  three  days  to  three 
I  have  notes  of  many  such  cases,  and  in  most  the  re-  ! 
are  typically  enteric  fever  and  run  a  typical  course  of 
-one  days  or  more.  A  few  relapse  and  have  only  a  short 
like  the  first,  and  I  have  2  instances  of  short  relapses 
!id  by  second  ones  typically  enteric.  In  the  list  at  the 
will  be  noticed  that  5  out  of  14  relapsed;  30 per  cent, 
ut  the  average.  Before  the  time  when  1  could  use 
s  test  there  was  always  the  possibility  of  these  cases 
;  contracted  true  enteric  fever  whilst  in  hospital.  How- 
he  precautions  against  infection  were  so  elaborate,  and 
j>t  that  patients  suffering  from  other  diseases  contracted 
“3  so  rarely  in  hospital  (not  more  than  i  in  300  ^ 
and  whereas  my  remittent  fevers  relapsed  in  more  than 
cent,  of  cases,  without  Widal’s  test  this  possibility  was 
ved. 

Remittent  fever  is  most  prevalent  when  and  where  en- 

ever  exists.  .  . 

j  occurs  during  times  of  the  year  when  malaria  111 
ial  districts  is  not  prevalent.  I  had  a  number  of  cases 
ptember.  Malaria  does  not  become  really  bad  m 
ti  Poort  until  December. 

»ut  of  11  successive  cases  of  remittent  fever  of  duration 
ive  to  ten  days,  mostly  under  my  care,  collected  during 
onth,  I  obtained  Widal’s  reaction  in  all.  The  majority 
ad  no  previous  fever,  and  had  not  been  inoculated.  By 
it’s  sedimentation  method  I  obtained  reactions  at 
ons  varying  from  i  in  5°  to  80  and  160  within  twenty  - 
nours  at  the  most,  and  with  a  control  experiment, 
tination  method  (1  in  10  dilution)  in  10  minutes  usually, 


maximum  time  one  hour.  The  total  number  of  cases  I 

examined  was  14.  They  all  reacted.  These  tests  were 
o-enerally  made  when  the  patient’s  temperature  had  been 
normal  two  or  three  days,  and  in  several  cases  a  typical 
enteric  fever  relapse  took  place  in  periods  varying  from  one 
to  fourteen  days  after  the  test,  helping  to  form  a  double 
proof  of  the  nature  of  the  case. 

q.  A  natural  objection  to  creating  a  new  disease  neither 
malarial  nor  enteric,  and  of  which  we  know  no  pathology, 
when  it  can  be  included  with  a  well-known  disease. 

It  seems  to  me  most  important  that  it  should  be  recognized 
that  these  cases  of  so-called  remittent  fever  are  in  truth 
enteric  fever,  both  for  the  sake  of  the  sanitary  precautions 
that  should  be  taken  when  such  cases  occur  in  block-houses, 
etc.  and  for  the  sake  of  the  patient  himself.  It  must  be  borne 
in  mind  that  possibly  out  of  100  mixed  cases  of  enteric  fever 
and  remittent  fever,  as  many  as  40  may  be  returned  as- 

“  remittent  ”  fever.  . ,  ,  , 

As  regards  relapses,  they  are  considerably  more  frequent 
than  in  ordinary  enteric  fever,  the  chief  reason  being  that  the 
•patient  feels  so  well  that  it  is  often  impossible  to  keep  him  as 

quiet  as  he  should  be.  ,  , , 

I  must  draw  attention  to  the  fact  that  some  of  these  cases 
do  not  go  to  hospital  at  all,  and  when  trekking  or  in  tempoiary 
camps  form  a  fruitful  source  of  infection. 

As  regards  the  pathology  of  these  cases  it  seems  probable 
that  in  these  short  attacks  the  disease  never  reaches  an  ulcer¬ 
ative  stage.  Naturally  this  is  almost  impossible  to  prove. 

Treatment. 

The  great  factor  in  preventing  relapse  is  absolute  rest. 
Prolonged  fluid  diet  after  the  temperature  is  normal  appears 
to  me  unnecessary  and  debilitating.  After  giving  ear  y 
feeding”  in  enteric  fever  a  prolonged  trial,  it  scarcely  proved 
satisfactory,  and  relapseswere  more  frequent.  In  remittent 
fever  I  give  a  light  diet  (beef-tea,  jelly,  custard)  for  six  days, 
full  diet  about  the  tenth  day— that  is,  half  the  time  of  ordinary 
enterics.  I  keep  the  patients  in  bed  twelve  days  after  the 
temperature  is  normal,  allowing  them  to  sit  up  on  the  nint 

I  have  met  with  no  case  of  this  kind  that  has  been  impioved 
in  the  slightest  degree  by  the  administration  of  quinine.  A 
more  effective  mixture  is  one  that  Dr.  Ewart  used  to  give  to 
his  enteric  fever  cases- namely,  Tr.  fern  perchlor  viu-x, 
liq.  hydrarg.  perchlor.  mxv — _5SS  ex  aqua  t.  d.  s.  It  help, 
to  clean  the  tongue,  and  abdominal  discomfort,  or  even  disten¬ 
sion,  is  certainly  relieved  by  it. 


.als  and  Regiment. 

Length  of 
Service  in 
S.  Africa. 

Previous  Fever. 

Inocu¬ 

lated. 

Length  of 
First  Attack. 

Relapse. 

Result  of  Widal’s  Test,  Sedimentation 
Method. 

!r  W„  S.A.C . 

Years. 

10 

Tf> 

“Fever,”  KomatiPoort 
6  months  ago  ;  none 

No 

Days. 

7 

No 

Yes,  1  in  50  dilution  within  25  hours ; 

well  marked. 

since 


e  MacG  .  D.C.L.I.  ... 
e  M.,  3rd  Camerons.. 

1  C„  N.S.W.  Bushmen 
e  R.,  1st  Camerons... 
e  K.,  A.S.  Corps 
e  F..  Cam.Highlandrs 
er  M.,  S.A.C . 

e  L.,  A  S. Corps 

teC.,  M.M.P . 

te  S.,  13th  Hussars... 

;r  P„  R.F.A . 

yer  D.,  R.G.A . 

ite  B.,  2nd  Beds. 


IP 


»A 

iA 


No 

No 


Enteric  2  months  ago 
No 
No 
No 
No 

No 

Enteric  6  months  ago 
No 

Enteric  8  years  ago 
No 

No 


No  7 

No  9 

No  13 

No  10 

2  t8„  ago  7 

No  9 

No  5 

No  n 

No  7 

No  6 

No  9 

No  9 

No  12  complicated 
with  dysentery 


No 

Yes,  after  18  days’ 
normal  temperature 
No 
No 
No 
No 

Yes,  after  5  days' 
normal  temperature 

Yes,  after  10  days’ 
normal  temperature 
No 

Yes,  after  16  days’ 
normal  temperature 
No 

Yes,  after  6  days’ 
normal  temperature 
No 


Yes,  1 
Yes,  1 

Yes,  1 
Yes,  1 
Yes,  1 
Yes,  1 
Yes,  1 

Yes,  1 

Yes,  1 
Yes,  1 


in  50 
in  80 


in  50 
in  50 
in  80 
in  80 
in  50 

in  50 

in  50 
in  80 


Yes,  1  in  160 
|Yes,  1  in  80 

jYes,  1  in  80 


’idal  taken  second  day  of  relapse. 

addition  to  above  there2 were  several  cases  with  fever  from  12  to  15 ers’o^rl mil ttent  fe ve^ cases  in  hospital  during  a  period  of  foui  veeks. 
ese,  with  the  exception  of  three  marked  with  asterisks,  were  the  total  numbers  or  remittent  ievei  ^ 

e  number  of  enterics  in  hospital  during  the  same  period  was  about  30.  time  of  reaction  ten  minutes  to  one  hour.  .. 

Dtrol  experiments  (agglutination  test)  accompanied  yearly  all  above  trots,  laboratory  Pretoria,  by  kind  permission  of  Captain  Beve  fc  , 
e  bacteriological  examination  of  these  cases  was  made  m  the  Government  y, 
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THE  PREVENTION  OF  ENTERIC 

ARMIES. 

By  GEORGE  D.  N 


FEVER  IN 


LEAKE,  M.R.C.S.,  L.K.C.P.,  D.P.H., 

Colonel,  K.A.M.C. 


When  I  proceeded  to  Bermuda  as  senior  medical  officer, 
«iUrf-eon'(Tene-ral  Jameson,  C.B.,  the  Director-General  Army 
Medical  Service  at  that  time,  directed  my  attention  to  the 
great  prevalence  of  enteric  fever  there,  and  requested  me  to 
■spare  no  pains  in  my  efforts  to  cope  with  it. 

After  being  in  Bermuda  a  year  or  so,  I  arrived  at  the  con- 
•elusion  that  the  dry-earth  latrines  were  responsible  for  nearly 
all  the  cases  which  occurred  in  barracks  by  inhalation  or 
•deglutition,  when  using  the  latrines,  of  the  germs— so,  acting 
on  this  conviction,  I  strenuously  advocated  their  total  aboli- 
tion  from  ali  the  barracks  in  the  islands,  and  the  introduction 
of  the  water-carriage  system. 

My  recommendations  were  approved  of  by  the  General 
Officer  Commanding  Sir  George  Barker,  K.C.B.,  Colonel 
-Moore,  G.R.E.  (the  pioneer,  I  believe,  of  the  water-carriage 
system  in  Bermuda),  and  by  his  successor  Colonel  Bor, 
O.-K.E.,  who  most  ably  supported  me  throughout  a  very  diffi¬ 
cult  (and  expensive)  undertaking.  Some  considerable  time 
‘necessarily  elapsed,  before  the  dry-earth  latrines  could  be 
done  away  with,  so  it  was  incumbent  on  me  in  the  meantime 
to  render  them  as  little  pernicious  as  possible. 

This  was  done  by  disinfecting  every  portion  of  the  latrines 
and  urmals  with  a  iq  per  cent,  solution  of  carbolic  acid 
•applied  in  large  quantities  by  means  of  a  watering-pot  and 
lose  once  or  twice  a  week,  and  when  the  water-carriage 
system  was  established  the  same  process  was  continued  but 
less  frequently. 

In  connexion  with  this  the  following  table  will,  I  think,  be 
of  interest : —  ’  ’ 


B  4^  i897  all  filters  in  barracks  were  abolished,  and  in  1S99 
•a  t&fidnnkmg  water.  was  no  longer  resorted  to,  as  I  con¬ 
sidered  filtering  and  boiling  unnecessary  with  the  water 
supply  we  had— ram  water  collected  on  catches  stored  in  tanks 
and  kept  in  a  good  sanitary  state. 

Undoubtedly  boiling  the  water  for  drinking  purposes  is 
■essential  under  certain  circumstances,  but  I  question  its 
-utility  in  preventing  to  any  great  extent  the  incidence  and 
spread  of  enteric  fever  in  barracks  or  in  the  field. 

1  lay  much  more  stress  on  keepin 
perfect  sanitary  condition,  but  I  knot*  uum  cAutneuue  wear 
a  very  difficult  duty  this  is  ;  the  medical  officer  must  give  the 
•matter  his  personal  superintendence,  and  to  do  it  effectu- 
f,  ■ y.  sanRary  zeal  must  be  above  the  average.  I  hold 

that  the  sedentary  life  and  close  atmosphere  on  board  shin 
predispose  soldiers  to  enteric  fever  ;  so,  also,  does  the 
vitiated  air  of  tents,  which  may  account  for  enteric  fever 
being  so  prevalent  amongst  recent  arrivals  at  a  foreign  station 

ban-acksbreaking  °Ut  S°  frequent1^  on  going  into  camp  from 


.  „  the  latrines,  etc.,  in  a 

know  from  experience  what 


The  fact  of.men  being  so  thirsty  as  to  drink  muddy  and 
flirty-looking  water  rather  than  wait  for  pure  water,  suggests 
to  me  that  Nature  may  only  be  asserting  herself,  the  demands 
of  the  system  being  paramount,  and  that  to  withhold  water 
under  such  conditions  is,  paradoxically  speaking, 'to  add  fuel  to 
the  fire.  .  May  not  the  liquid,  perhaps,  be  salutary,  by  distend¬ 
ing  the  intestines  and  serving  as  a  medium  for  any  micro¬ 
organisms  already  introduced  to  float  in  and  pass  away  with 


the  excreta;  and  may  not  the  contrary,  the  comparat 
emptiness  of  the  canal  and  probable  apposition  of  its  wa 
tend  to  foster  them  ? 

Again,  may  not  the  secretion  or  excretion  of  the  bile  w 
its  antiseptic  and  germicidal  properties  be  thereby  check* 
Possibly  there  would  be  no  enteric  fever  if  the  liver  ani 
healthily. 


THE  DISINFECTION  OF  NEW  CLOTHES. 

By  Sir  CHARLES  A.  CAMERON,  C.B.,  M.D.,  ' 


Medical  Officer  of  Health,  Dublin. 


I  have  been  able  in  several  instances  to  satisfy  myself  t! 
new  clothes  were  the  vehicle  of  the  infective  matter  of  scar 
fever  ;  but  I  shall  only  mention  one  of  them. 

A  young  lady,  residing  in  a  sequestered  part  of  the  cour 
of  Wicklow,  contracted  scarlet  fever.  No  case  of  the  dise? 
had  for  a  long  time  previously  occurred  in  or  near  the  distri 
and  the  young  lady  had  not  been  from  home  for  sew 
months.  Her  mother  had  been  three  times  in  Dublin  slion 
before  her  daughter’s  illness.  On  each  occasion  her  visit  w 
to  a  dressmaker,  and  on  the  last  visit  she  brought  homi 
new  dress.  It  was  handled  and  admired  by  her  daught* 
who  soon  after  became  ill  from  scarlet  fever,  a  disease  frr 
which  her  mother  and  all  the  other  members  of  her  fami 
had  suiiered  several  years  before.  Circumstances  led  me 
inquire  into  the  origin  of  the  infection,  and  I  asci 
tained  that  in  the  family  of  the  dressmaker  the 
was  a  severe  case  of  scarlet  fever.  It  was  admit! 
to  me 
carried 


Year. 

Average 

Admissions 

Deaths 

Annual 

for 

from 

Remarks. 

Strength. 

Enteric  Fever. 

Enteric  Fever. 

^95 

i,447 

107 

20 

1896 

I>3^5 

27 

4 

1897 

1.521 

34 

7 

1898 

1,730 

26 

4 

In  the  year 

1899 

1900 

1,781 

20 

O 

1900  of  the 
1,444  troops 
816  were 

1,444 

8 

O 

West  Indian. 

that  in  the 
severe  case 

that  the  making  of  the  dress  had  been  chit 
on  in  the  room  in  which  the  patient  was  locat 
There  seems  to  be  little  room  for  doubting  that  the  dress  \ 
infected  by  this  patient,  and  that  the  materies  jnot'bi  infee 
the  lady’s  daughter.  I  could  describe  many  similar  cast's. 

The  recruits  of  the  Royal  Irish  Constabulary  are  located 
a  large  barracks  situated  in  the  Phoenix  Park,  Dublin.  'J 
barracks  are  large,  well  ventilated,  and  provided  with  1 
most  approved  sanitary  accommodation,  and  are  situated  i: 
park,  yet  for  many  years  past  the  recruits  have  beenpeculia 
liable  to  contract  scarlet  fever,  from  which  disease  the  otl 
inmates  of  the  barracks  rarely  suffer. 

The  clothes  of  the  recruits  are  largely  made  by  women 
the  contractor  who  supplies  them  to  the  constabulary, 
occurred  to  me  that  the  new  clothes  supplied  to  the  recru 
were  probably  the  means  of  conveying  infection  to  the 
Accordingly,  I  recommended  that  the  clothes  should 
sterilised  before  they  were  received  into  the  barracks.  T 
recommendation  was  adopted,  and  apparently  with  a  go 
result.  The  sterilisation  commenced  at  the  end  of  Api 
1901,  and  the  following  shows  the  number  of  cases  of  scar 
fever  in  each  month  of  that  year  and  the  previous  on 
1900— January,  3  ;  February,  7;  March,  2  ;  April,  4;  May. 
June,  4;  July,  3;  August,  1;  September,  o;  October, 
November,  4;  December,  11.  1901 — January,  6;  February,  1 

March,  9  ;  April,  6;  May,  4.  From  May  15th  up  to  the  pi 
sent  (January,  1902)  no  further  cases  have  occurred. 

It  would  be  desirable  to  have  all  clothes,  made  bytaile 
and  dressmakers,  sterilised,  and  certificates  given  that  th 
had  been  subjected  to  that  process  before  the  articles  we 
sent  home.  The  cost  of  sterilising  is  trifling,  and  the  proce 
could  be  carried  out  in  the  disinfecting  stations  of  t 
sanitary  authorities  or  by  private  persons  provided  with  t 
necessary  appliances.  No  doubt  some  articles  of  ladii 
apparel  might  be  injured  by  the  process,  but  they  would  1 
exceptional. 


ON  DIPHTHERIA  ANTITOXIN  ERUPTIONS. 

By  ARTHUR  STANLEY,  M.D.,  B.S.Lond.,  D.P.H., 
Health  Officer  of  Shanghai. 


The  following  observations  were  made  on  a  series  of  500  ca: 
cases  of  diphtheria  during  two  years’  work  in  a  diphthe 
ward  at  the  North-Western  Hospital  of  the  Metropolit 
Asylum  Board.  All  the  cases  were  treated  with  antitox 
and  the  diagnosis  of  doubtful  cases  was  verified  by  bacter 
logical  examination.  The  total  number  of  deaths  in  t 
series  was  80,  a  death-rate  of  16  per  cent.  The  antitoxin 
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•d  at  the  laboratories  of  the  Royal  Colleges  of  Physi- 
id  Surgeons  in  London,  and  was  injected  in  quantities 
of  4,000  Behring  antitoxin  units  immediately  after 
ion,  but  varied  from  1,000  up  to  30,000  units  according 
severity  of  the  case,  and  the  time  of  admission  after 
No  constant  relation  between  the  quantity  of  anti- 
iven  and  frequency  of  eruption  was  noted,  but  in  one 
vhere  antitoxins  from  two  different  sources  were 
d  at  the  same  time,  two  separate  antitoxin  rashes  were 
^d  •  the  first  occmring  ten  days  and  the  second  fourteen 
ter  the  giving  of  the  antitoxins.  No  special  sources  of 
:in  were  found  to  cause  a  preponderating  number  of 
ins,  and  the  eruptions  occurred  steadily  throughout  the 
irs  I  was  working  with  diphtheria. 

Diphtheria  Antitoxin  Eruptions. 
diphtheria  receiving  antitoxin 
in  eruptions ... 
hemata 

jiemata +ur  ticaria 
caria 

latiniform  ... 

billiform  ...  ...  .  .  ...  „  —  ,  -  .  .  ,. 

it  early  erythema  and  urticaria  (usually  at  seat  ot  injection) 

;  day  of  onset  of  eruption  : 
hemata  (varied  from  4th  to  29th  day) 

1  caria  (varied  from  4th  to  19th  day) 
iruptions  ...  ...  .  •••  •••  •••  IoS 

eruptions  appeared  m  about  a  fourth  of  the  cases. 
Hod  of  onset  was  usually  during  the  second  week  after 
dng  of  the  antitoxin.  The  eruption  met  with  was  not 
•uliar  as  to  be  pathognomonic,  but  was  sufficiently 

d,  especially  in  relation  to  the  general  symptoms  as  to 
tute  a  distinct  type. 

typical  diphtheria  antitoxin  eruption  is  a  marginate 
ma  on  the  psoriasis  regions  tending  to  run  into  arcs  of 
i'le,  lasting  about  three  days,  and  accompanied  by  slight 

e,  and  a  rise  in  temperature  of  about  3°F.  The  mar- 
f  the  erythema  are  raised  and  turgid,  and  may  be  made 
ires  of  circles  of  widely  varying  diameter  according  to 

;  base  of  spread  of  the  lesions,  which,  beginning  in 
|  es,  become  rings,  increasing  in  diameter,  until  the 
■nt  rings  coalesce  and  break  the  arc.  There  is  usually 
transient  light-brownish  red  pigment  left  by  the 
!  gcence  of  the  eruption. 

spread  of  the  rash  is  most  frequent  from  face  and 
to  limbs,  and  from  extensor  to  flexor  surfaces.  The 
on  lasts  from  two  to  five  days,  but  may  in  cases  of  an 
rial  or  scarlatiniform  nature  last  a  few  hours  only, 
may  be  a  little  desquamation  after  severe  and  prolonged 
?mata,  but  there  is  rarely  any  confusion  between  true 
t  fever  occurring  in  the  course  of  diphtheria  and  erup- 
I  produced  by  antitoxin. 

general  symptoms,  beyond  a  rise  of  temperature  of 
3°F.  and  its  accompanying  malaise ,  are  not  marked, 
in  the  joints  have  been  frequently  described  but  were 
iserved  in  one  of  these  500  cases.  This  result  may  have 
due  to  the  cases  being  chiefly  among  children.  The 
narked  case  in  which  pain  was  present  was  a  girl  of  13, 

I  iad  frontal  headache  and  lumbar  pain  extending  down 
aghs.  She  had  a  marginate  erythematous  eruption,  and 
mperature  rose  to  ioi°  F. 

I  ejected  myself  on  two  occasious  with  4,000  units  of  anti- 
into  the  leg,  and  had  after  the  first  injection  some 
diate  itching  erythema  followed  by  severe  pain  in  the 
j  lighs,  and  lumbar  region  lasting  a  week.  There  was  no 
>xin  rash. 

t  greater  number  of  rashes  follow  this  type.  In  the  most 
ion  variation  the  erythema  lesions  are  raised  into 
s.  These  urticarial  lesions  appear  to  be  erythemata 
ich  the  subcuticular  exudation  is  excessive,  and  the 
is  last  longer  and  leave  redder  patches  than  ordinary 
iria.  Most  of  the  so-called  urticarias  fall  into  line  with 
I  oove-described  type  rash,  which  is  an  erythema  margin- 
.  Quite  frequently  a  rash,  which  begins  as  urticaria, 
s  gradually  into  typical  erythema  marginatum  without 
ccurrence  of  new  lesions. 

2  erythema  lesions  may  be  very  small  and  punctate,  and 
conglomerate  so  as  to  closely  resemble  scarlet  fever,  or 
may  consist  of  roundish  measly  macules,  pinker  than 
les,  though  closely  resembling  rotheln.  Sometimes  the 


same  eruption  was  like  measles  on  the  face  and  neck,  like 
scarlet  fever  on  the  trunk,  and  was  a  typical  ciremate  ery¬ 
thema  on  the  extremities.  „ 

Two  cases,  which  contracted  scarlet  fever  after  admission 
for  diphtheria,  had  typical  ringed  erythematous  antitoxin 
rashes.  One  of  these  cases  had  scarlet  fever  four  days  after 
admission  with  diphtheria,  which  was  followed  two  days  later 
by  a  typical  ringed  erythematous  antitoxin  rash.  The  other 
case  had  scarlet  fever  seven  days  alter  admission  with  diph¬ 
theria,  which  was  followed  on  the  fourteenth  day  after  admis¬ 
sion  by  a  ringed  antitoxin  erythema.  ,, 

The  rash,  which  in  the  typical  cases  is  limited  to  the 
psoriasis  regions — trunk  and  extensor  surfaces  of  the  lirnbs 
may  become  quite  general.  The  buttocks  are  almost  in¬ 
variably  affected  by  the  eruption. 

Transient  early  erythematous  blushes  and  also  urticaria 
often  occur  soon  after  the  injection  of  antitoxin,  but  these 
may  be  generally  considered  to  be  of  traumatic  origin,  anca 
not  to  be  related  to  any  specific  property  of  the  antitoxin. 
The  area  of  skin  before  injection  was  sterilized  with  soap  ana 
carbolic  lotion,  and  the  injection  syringe  was  boiled  before 
'each  injection.  No  abscess  at  the  seat  of  injection  occurred. 

The  occurrence  of  an  antitoxin  eruption  during  the  course 
of  a  case  of  diphtheria  did  not  appear  to  influence  the  pio- 
gnosis  seriously,  though  it  cannot  but  be  held  that  any  febrile 
disturbance  of  the  heart  would  tend  to  have  a  harmful  enect» 
No  case,  however,  was  observed  where  fatal  heart  failure  w as- 
precipitated  by  the  occurrence  of  an  antitoxin  eiuption. 


TREATMENT  OF  CHRONIC  ECZEMA* 

By  ALFRED  EDDOWES,  M.D.,  M.R.C.P., 

Physician  for  Diseases  of  the  Skin,  St.  George’s  and  St.  James  s 

Dispensary. 

It  is  certain  that  as  our  knowledge  of  bacteriology  and  patho¬ 
logical  processes  increases  the  term  eczema  will  be  less 
frequently  employed  or  more  frequently  qualified  by  an  ad¬ 
jective  indicating  its  causation,  etc.  _  , 

It  is  impossible  to  separate  the  consideration  of  the  treat¬ 
ment  of  chronic  eczema  from  that  of  its  causation.  It  is- 
obvious  that  if  a  condition  called  eczema  be  produced  or  kept 
up  by  the  presence  of  micro-organisms,  as  in  what  we  still,, 
correctly  I  believe,  call  impetiginous  eczema  (but  which  I  am 
quite  prepared  to  call  staphylococcogenic  dermatitis),  we- 
must  kill,  or  at  least  check  the  growth,  of  these  micro¬ 
organisms  by  suitable  germicides.  But  if  eczema  be  due  to¬ 
other  causes  than  germs,  even  though  such  appear  as  a  com- 
plication,  we  must  try  to  discover  that  cause  if  we  would 
permanently  relieve  or  cure  a  patient.  We  may  salely  at- 
present  assert  that  the  contention  that  eczema  is  always  01 
parasitic  origin  is  not  yet  definitely  proved,  but  that  germs 
soon  appear  and  look  suspiciously  like  a  cause,  and  at  least 
form  a  complication,  1  have  convinced  myself  by  frequent- 
histological  and  bacteriological  examinations.  We  see  every 
day  that  toxins  flowing  over  the  skin  from  the  ears,  eyes* 
nose,  abscess  cavities  and  scabs  can  scald,  so  to  speak,  and 
produce  an  eczematous  condition.  It  appears  to  me  fortunate- 
that  the  germs  found  in  connection  with  eczematous  condi¬ 
tions,  whether  as  cause  or  complication,  generally  remain 
superficially  situated,  and,  therefore,  within  reach.  lue- 
great  importance  of  keeping  this  in  mind  can  be  easily  illus¬ 
trated  by  a  single  case,  which  will  show  its  bearing  on  eveiy 

d  Gas? ^Relapsing  Eczema.— A.  lady  had  had  severe  and  almost  generaJ 

eczema  upwards  of  a  year,  and  had  been  unable  to  0 b !“ , ,Srfi V n , p  1  n <  1  v- 
1  as  ting  relief.  I  was  fortunate  enough  to  be  called  m,  although i  the  lady 
had  begun  to  think  herself  incurable.  Many  patches  ot  skni  were  thick 
ened  and  very  pruriginous,  while  others  were  moist,  or  crusted  m  ud  » 
way  as  to  suggest  that  the  skin  required  rest  and  Protection  I  fetched 
my  glue-pot  containing  Unna’s  zinc  gelatine,  because  I  felt  certain  that- 
the  zinc  gelatine  would  prove  an  invaluable  remedy  for  such  a .  s/rbeh.ff 
raw,  smarting  case.  The  moment  the  lady  saw  it  she  exclaune  . 
is  Unna’s  gelatine  stuff;  I  cannot  bear  it.  Mr.  So'aod?f.°  it 

her  last  attendant’s  name,  one  of  the  ablest  surgeons  °*  y.  ,  been, 

and  it  utterly  failed.”  I  asked  her  How  the  Ratine 
applied,  and  she  told  me  it  had  been  heated  and  painted ^^011  the  aneciea 
surfaces  and  then  dabbed  with  cotton  wool  In  answer  to  tHequestao^ 
whether  anything  had  been  done  to  the  skl'1,  °  fn formed '  her  that 

applied  by  way  of  preparation  she  said  ^°-  i  d  to  carefully  pre- 

that  was  iust,  t.he  secret  in  her  case,  and  that  I  intended  to_c - — 

*  A  paper  read  before  the  Kastf  Anglian  Branch  ot  ihe  Bnush 
Medical  Association. 
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potM  r.e?VlriDg  the  application  of  Unna’s  dressing.  I 
and  T  stmnffW  s  t!lat,1.llad, a  reas°n  for  each  step  I  was  about  to  take, 
own  1,fuyT  idVi1fSed  her  tS  }et  me  proceed  without  interruption  in  my 
I  half  promised  her  that  she  would  feel  immediately  better, 
i^  ,e  to  dispense  with  night  draughts  which  her  previous  attend- 
su  r  fa  111  n^h^iA  n.ecessary  to  prescribe  for  her.  I  wetted  the  whole 
carhn  fn  U  1  “^ded  to  apply  the  gelatine  with  a  solution  of 
then  I  applied  spirit,  after  which,  with  the  intention  of 
Sd  it  wi  th  f an?  leaving  a  very  mild  antiseptic  in  contact  with  it  I 
wafthen  starch  powder  containing  a  little  boric  acid.  The  gelatine 
wasthen  applied  in  the  usual  way. 

The  result  was  fully  up  to  my  expectations.  I  did  not  com¬ 
mit  the  common  and,  as  I  believe,  fatal  mistake  of 
covering  m  and  assisting  the  growth  of  any  micro-organisms 
that  might  have  got  into  and  be  living  upon  the  exudation 
which  was  drying  upon  the  surface.  What  would  any 
modern  surgeon  think  of  any  of  us  if  we  dressed  a  wound 
winch  had  been  exposed  to  contamination  for  days  with  such 
a  simple  material  as  gelatine  and  oxide  of  zinc,  and  expected 
asePt'eJor  several  days  or  a  week  without  renew- 
ng  the  dressing  ?  Yet  such  seems  to  be  still  the  practice  of 
many  who  use  this  invaluable  dressing.  The  exuded  serum 
01  coagulating  albumen  upon  an  eczematous  surface  is  an 
medmm  for  cultivation  of  germs  pathogenic  to 

iHdll  • 

°{th.e  most  important  points,  as  we  all  know,  is  to 

i  I,810  0glcal/est’  that  is  t0  saF’  Peace  for  the  tingling 
?“™nal  A  aments  of  nerves  of  sensation,  and  those  govern- 
ig  the  nutrition  of  the  skin.  How  is  that  to  be  secured  if 
y  s°othinS  remedies,  which  do  not  kill,  but  rather 
"b®  development  of  germs  capable  of  producing 
Iblo  k  toxins’  a,s  we  know  they  do,  or  if  we,  in  order  to  kill 
tnese  germs,  a.pply  antiseptics  which  act  for  too  long  a  time 

scald  ggraVate  the  eczema,  as  they  might  a  superficial  burn  or 

may  objected  here  that  this  was  a  chronic 

a  uSrd  Ipmii^ht  be  asked  why  1  comPare  that  with  an 
Sra  l  ?  ?  My  answer  would  be  there  is  no  fine  line  to 
thol  the  acute  and  chronic.  It  was  only  because 

duph^ aCute  outhreaks  were  not  completely  sub- 
wT  lh  t  thls,lady  8  case  lasted  so  long.  Some  parts  of  her 

ec7Pmn?mf^ie<fv.n01mal  ?r  ■  i:Learly  s°.  others  were  acutely 
!  “  ?US|,  otners  much  infiltrated.  This  is  generally  the 

5btlW1J5  chr.onic  eczema.  We  must  take  casls  as  we  find 
of  eSema6  1S  n°  stereotyPed  Plan  or  royal  road  to  the  cure 

s eve r ft vH n f1  \ v, m U 8 ^  be  8uited  to  the  locality  and  the 
>f  inflammation  or  irritability  of  any  given 

fl°Hr!°n  J  affected  skm-  But  there  is  no  difficulty  in  formu- 
2SS-J  0nPe  one,  golden  rule  :  soothe  angry  spots  before 
wheS  neaf  them01^  absorption  in  an  indurated  patch  any- 

General  Principles  of  the  Treatment  of  Chronic 
rp.  ,.  Eczema. 

°f  aH  treatment  is  to  bring  back  the  diseased 
Toiiopl  qfl’e110  ^atter  h°w  complicated,  to  a  healthy  physio- 
and  keep  it  there,  therefore  our  first  step  towards 
jpada^eaf  consists  m  milking  as  clear  and  comprehensive  a 
diagnosis  as  possible.  Is  a  patch  of  eczema  chronic  and  dry  ? 

moisten  and  grease  it.  If  too  wet  we  must  dry  it. 
Pf.nl  i+  .n-fWe  or  support  the  part ;  if  hot  we  must 

nrimuriiw  painful  we  must  soothe  it,  and  so  on ;  if  due 
7  ^  mmrobes,  we  must  kill  or  check  them  ;  if  com- 
Fl  1 1  °nly  3y  them,  we  must  do  likewise,  but  take  care 
at  our  antiseptics  do  not  become  a  source  of  aggravation 

welt V^nS  in°m f rtfS  already  Prone  t0  congestion.  If  there  be 
cell  infiltration  we  must  excite  absorption ;  if  dead 
scales  cover  the  surface  and  prevent  our  remedies  reaching  as 
deeply  as  we  wish,  and  possibly  form  a  nidus  for  germs 
vi^amU8t  b.?  removed  or  at  least  saturated  with  suitable 
nr^!'S’  and  converted  into  a  harmless  and  perhaps  a  useful 
protective  material  for  an  irritable  surface.  If  injury  is  being 
qFnfV.bJ  scrftchmg  or  other  form  of  friction,  the  part  must  be 
useless  and  protected  or  otherwise  treatment  may  be  almost 

Lest  I  should  forget  it,  I  may  mention  here  that  I 
oiten  advise  patients  to  gently  pincn  or  press  itching  spots  as 
a  way  of  obtaining  relief  more  satisfactorily  than  by  scratch¬ 
es-  If  as  frequently  happens,  the  skin  is  being  infected 
constantly  or  at  intervals  by  discharges  from  the  ears,  nos¬ 
trils,  eyes,  mouth  or  other  mucous  orifices,  umbilicus,  or  from 


wounds  and  sinuses,  these  causes  must  be  cured  or  P 
factorily  dealt  with,  if  curing  be  impossible,  otherwis 
best  our  treatment  of  an  eczema  so  kept  up  will  be 
palliative.  Eczemas  having  such  a  causation  illustrate 
the  difficulty  of  attempting  to  draw  any  fine  distiir 
between  acute  and  chronic.  We  may  have  in  quite  a  f 
area  of  skin  the  acute,  subacute,  and  chronic  state, 
existing. 

For  convenience  at  present  we  may  speak  clinicall 
eczema  in  the  following  terms  : 

Overflow  or  soakage  eczema. 

Circumscribed. 

Lichenization— that  is  to  say,  chronic  induration 

Papular. 

Pustular  or  impetiginous. 

Erythematous,  common  on  parts  exposed  to  weather 

Intertrigo. 

Eczema  of  palms  and  soles. 

Rimosum. 

Rubrum. 

Seborrhceicum. 

Squamosum. 

Eczema  of  children  and  the  aged. 

Linear— that  is,  in  the  course  of  nerves,  veins,  and,  perhaps,  lymtu 
and  lines  of  segmentation.  J  F 

Eczema  may  have  many  associated  causes  and  comp 
tions,  such  as  constipation,  dyspepsia,  gout,  tubercle,  urti< 
(the  latter  being  sometimes  a  very  serious  matter),  and  syp 
(hereditary  or  acquired) ;  and  it  may  be  aggravated  by 
light,  heat,  cold  winds,  wet,  chemical  irritants  (such  as 
be  due  to  the  occupation  of  patients),  plants,  and,  as  1 1 
already  mentioned,  discharges  from  boils,  abscesses,  etc., 
by  scabies  and  even  tubercle. 


General  Treatment. 

Though  the  general  treatment  is  in  many  cases  esseD 
I  feel  sure  I  need  not  dwell  upon  it.  Constipation,  indigest 
anaemia,  any  malnutrition,  neurasthenia,  worry,  gout,  kit 
disease,  as  well  as  any  bad  habits,  such  as  excess  of  smok 
eating,  or  free  indulgence  in  alcohol,  must  be  noted 
corrected  as  far  as  possible.  Grey  powder,  calomel,  decoc 
of  aloes,  citrates  and  carbonates,  iron,  quinine,  strychr 
and  occasionally  colchicum,  and  still  more  rarely  arst 
will  meet  almost  all  our  needs  as  far  as  internal  medicii 
concerned.  Sometimes  the  regulation  of  diet  is  of  first 
portance.  In  the  case  of  children  meat  juice  or  blood  gi 
for  sucklings,  and  cod-liver  oil  or  malt  extract  for  thoi 
little  older,  will  often  do  wonders,  as  will  also,  now  and  tl 
change  of  air  or  the  administration  of  thyroid  extract, 
adults  a  change  of  occupation  is  sometimes  absolutely  ne 
sary,  but  fortunately  rarely  so. 

Cases. 

The  following  is  an  account  of  some  striking  varietiei 
types  of  cases  and  the  treatment  which  proved  success, 
the  treatment  being  modified  in  the  way  I  thought  bes 
meet  the  difficulties  encountered  : 

*•  A.  gardener  burnt  bis  hand;  it  suppurated  and  slowly  recovt 
Next  year  it  inflamed,  and  the  diagnosis  was  erysipelas.  It  impro 
but  relapsed  again  and  again.  In  the  following  year — that  is  to  say. 
years  after  the  burn— both  hands  and  forearms  broke  out  with  a  1 
violent  eczema,  supposed  to  have  been  caused,  but  erroneously  I  tli 
by  the  pnmula  obconica.  The  skin  was  covered  by  minute  vesicles 
crusts.  It  improved  under  boric  acid  lotion  constantly  applied,  appe 
to  be  cool  and  nearly  well,  a  mercurial  ointment  of  a  mild  descrip 
was  used  for  only  forty-eight  hours  when  a  red  spot  reappeared  in 
centre  or  one  palm,  all  the  parts  previously  affected  becoming  conge 
and  irritable,  and  a  papular  rash  appeared  on  the  chest  which  had 
viously  remained  free ;  the  red  spot  referred  to  on  the  palm  was  ope 
serum  expressed  and  cultivation  gave  a  luxuriant  growth  of  Stai 
lococcus  aureus.  After  this  the  case  did  well.  Had  this  focus  not  t 
opened  so  that  the  ointment  could  get  at  it  I  believe  another  ret 
would  have  occurred  with  a  symmetrical  outbreak. 

2.  Sympathetic  Eczema. — This  case  bears  out  the  theory,  which  you 
have  noticed  I  merely  hinted  at  in  the  last  case.  A  man,  perhaps  inch 
to  gout,  had  a  persistent,  circumscribed,  lichenoid,  that  is,  indurated 
prunginous  patch  of  two  years  duration.  I  painted  it  with  strong  t 
ture  of  iodine.  During  the  following  week  a  corresponding  perfe 
symmetrically  situated  patch  of  acute  eczema  broke  out  on  the  other  a 
both  patches  recovered  quickly,  the  newly  excited  patch  without  tr 
ment.  Nerve  influence  must  have  caused  the  second  patch  to  break  c 
infection  was  out  of  the  question.  Why  should  nerve  influence  not  h 
done  it  f  We  know  that  the  two  sides  of  the  body  are  correlated,  that 
involuntary  laugh  appears  on  the  paralysed  as  well  as  upon  the  sot 
side  of  the  face  in  cases  of  facial  hemiplegia;  and  I  would  suggest, 
that  the  symmetry  of  nutrition  is  due  to  central  control,  and  that! 


'xercise  or  irritation  of  one  limb  may  improve  or  damage  its 
ore  than  this,  I  believe  eczema  often  behaves  like  urticaria  a 
pad  or  general  outburst  being  due  to  a  local,  perhaps  distant, 
or  intoxication  of  the  nerves  supplying  quite  a  small  area  ot 

norai.  Eczema.— The  eczema  in  this  case  affected  the  face  for  a 
•ile  distance  around  the  mouth;  the  inside  of  the  mouth  ap- 
be  in  an  exactly  similar  pathological  condition,  but,  of  course, 
id  crusted  like  the  skin,  but  covered  by  an  almost  milk-white 
1  strongly  suspect  that  the  condition  of  the  mouth  was 
bout  by  the  use  of  a  too  irritating  dentifrice,  and  that  soakage 

noutli  kept  up  this  chronic  eczema. 

norai  Eczema. —A  somewhat  similar  case  was  sent  to  me  recently 
ical  friend.  I  wrote  to  him  as  follows ;  I  think  elec- 
vould  do  good,  and  reduce  the  thickening  of  the  lip 
ave  suggested,  but  I  think  it  more  important  that  we 
emove  what  I  believe  to  be  the  cause  of  the  chronic 
orv  thickening  of  the  lip  and  neighbouring  skin.  Bad 
;e  caused  a  thickened  ridge  on  the  buccal  mucous  mem- 
ist  inside  the  lip  there  is  a  similar  inflammatory  ridge  pro- 
ielieve,  by  the  decayed  canine  and  bicuspid  against  which  the 
repose  I  would  advise  the  removal  of  all  stumps,  and  the 
nd  filling  of  all  teeth  worth  preserving,  and  the  brushing  of  the 
i  a  saturated  solution  of  borax  night  and  morning  ;  for  a  long 
>me  I  would  use  a  medicated  lip  salve  to  prevent  saliva  soaking 
kin  around  the  mouth.”  . 

a  boy,  semi-idiotac,  had  had  a  red  eczema  of  his  scalp  sinoe 
Three  years  after  I  commenced  treatment,  by  perseverance  with 
•ation  occasionally  of  strong  antiseptic  lotions,  followed  by  the 
orotection  afforded  by  mild  pastes,  this  obstinate  case  of  eczema 
lp  eyelids,  ears,  and  other  parts  of  the  body  made  a  surprisingly 
rv  recovery.  Some  credit  I  give  to  cod-liver  oil  and  malt, 
aut  I  suspect  most  of  the  credit  was  due  to  mercurials,  as  I 
cidentally  discovered  that  he  had  probably  inherited  syphilis, 
ly  had  five  scattered  patches  of  chtonic  lichenization  from 
eight  years  duration;  her  life  was  a  misery,  she  had  a  worn 
n  injected  conjunctive,  and  told  me  that  if  she  did  not  have 
draughts  she  spent  the  whole  of  the  night  in  scratching,  tossing 
oed,  or  walking  about  her  bedroom.  In  six  weeks  the  patches 
ntirely  disappeared,  and  she  was  practically  cured  by  the 
bn  of  mercurial  plaster-mull. 
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RESTRICTION  OF  DIET  IN  DIABETES, 
for  publication  tlie  following  case.  It  is  a  fair  illus- 
of  the  benefit  from  a  rational  method  of  treatment,  as 
ted  with  the  too  common  so-called  scientific  methods 
iresent  day.-  It  is,  however,  not  a  whit  more  satisfac- 
m  I  have  found  in  innumerable  cases  of  various  ail- 
specimens  of  which  I  have  given  in  a  Plea  for  a  Simpler 
id  Fads  of  an  Old  Physician ,  published  in  1895  and 

aged  38,  had  resided  for  several  years  in  a  tropical 
unhealthy  climate.  He  came  home  early  last  year  as 
it  did  not  seem  to  suit  his  health.  He  was  living  in 
Berwick  where  he  could  enjoy  his  favourite  game  of 
3e  consulted  a  medical  man  there  for  an  immoderate 
of  thirst,  and  was  told  by  him  that  he  was  suffering 
labetes.  The  specific  gravity  of  his  urine  was  found  to 
'.  He  was  advised  to  consult  a  famous  specialist  for 
isease  in  London,  who  ordered  him  the  usual  treat- 

ras  to  abstain  absolutely  from  everything  containing 
or  sugar,  and  he  was  given  a  long  list  of  flesh  and  other 
nous  foods  as  gluten  biscuits,  etc.  No  restriction  wliat- 
as  put  on  the  quantity  of  these  which  he  might  take, 
s  also  recommended  to  take  fatty  substances  at  his  dis- 
,  with  the  view  of  restricting  the  waste  of  tissue  which 
ing  on  very  rapidly.  He  soon  found  that  the. fats,  which 
k  in  large  quantity,  did  not  agree  with  him,  and  his 
irgh  doctor  advised  him  to  stop  them,  which  he  did 
to  his  comfort. 

3t  saw  Mr.  T.  about  the  middle  of  October.  He  had 
iuced  from  his  natural  weight  of  about  12  st.  to  10  st., 
still  had  considerable  strength  and  was  able  to  enjoy 
1  of  golf.  He  had  an  intense  craving  for  food  ana 
and  was  passing  a  very  large  amount  of  water.  I 
aaended  him  to  reduce  as  rapidly  as  he  could  the 
mous  food,  and  by- and- by  to  try  bread  in  small 
ty.  I  saw  him  again  three  weeks  later.  He  had 
d  liis  food  to  a  very  moderate  amount,  and  for  a  week 
taken  at  breakfast  a  couple  of  ounces  of  bread,  which 


he  enjoyed  amazingly.  The  craving  for  food  and  water  had 
disappeared.  The  amount  of  urine  was  now  2  to  22  pints. 
An  analysis  of  the  urine  gave  the  following:  Specific  gravity 

1019,  albumen  nil ,  sugar  0.32.  ,  ,,  v  •  v, 

His  weight  had  increased  in  three  weeks  by  6  lbs.,  which, 
as  I  pointed  out  to  him,  was  no  doubt  from  his  retaining 
morePwater  in  his  system,  which  demanded  a  large  Quantity 
of  water  to  force  the  huge  amount  of  nitrogenous  matters 
through  his  kidneys.  He  had  now  resolved  to  return  to  the 
tropic!  and  resume  his  duties,  which  he  thought  he  had 

TaLif  two  months  later  (January  6th),  and 

found  him  preparing  to  leave  in  the  middle  of  the  mon  1 , 
but  in  the  meantime  he  had  had  a  slight  return  of  his  former 
symptoms.  He  had  gradually,  while  still  reducing  his Qesh 
food,  indulged  too  freely  in  everything  else,  and  even  in 
sweets.  On  strictly  avoiding  these  for  a  short  time  the 
symptoms  entirely  disappeared,  and  he  means  to  < 
his  original  intention  of  returning  to  his  duties  in  the  midd  e 

of  the  month.  „  o  TrT,T„ir 

Currie,  Midlothian.  _ _  George  b.  Keith. 

RHEUMATIC  JOINT  PAINS:  CHOREA:  RHEUMATIC 
NODULES  :  ENDOCARDITIS  OCCURRING  IN 
SUCCESSION. 

A  GIRL,  M.  C.,  aged  16,  was  admitted  to  the  Salford  Union 
Infirmary  on  August2ist,  1900,  complaining  of  rheumatism 
in  both  knee-joints.  The  joints,  on  examination,  presented 
nothing  abnormal ;  there  was  no  elevation  ot  temperature 
and  the’  heart  sounds  were  pure.  There  was  nothing  ot 

importance  in  the  family  history.  .  0+rv.or.i. 

A  week  in  bed,  coupled  with  antirheumatic  treatment, 
caused  the  pains  to  disappear,  and  on  August  28th  the  patient 
was  allowed  to  get  up  for  an  hour.  The  following  day  she  was 
noticed  to  be  restless  and  fidgety,  and  on  the  morning  ot 
August  30th  choreic  movements  of  both  hands  and  arms  had 
developed.  A  few  days  later  the  patient  was  in  the  grip  of .a 
severe  attack  of  generalized  chorea,  involving  not  only  all  the 
limbs  but  the  trunk  and  head,  and  necessitating  isolation, 
padded  sides  to  the  bed,  and  sedatives  m  the  shape  of  hot 
packs  and  chloral.  The  speech  was  much  affected,  and  at  the 
height  of  the  attack  it  was  quite  unintelligible. 

When  the  choreic  movements  first  developed  an  unusually 
nlentiful  crop  of  rheumatic  nodules  made  its  appearance. 
These  were  first  noticed  on  the  head  and,  the  scalp  having 
been  shaved,  several  nodules  varying  in  size  from  a  hazel  nut 
to  a  split  pea  could  be  seen.  From  first  to  last  there  were 
probably  a  dozen  nodules  on  the  scalp,  fresh  ones  appearing 
at  intervals.  Similar  nodules  appeared  over  the  cervrcal  and 
dorsal  spines,  along  the  spines  of  the  scapulae,  over  the  elbow 
joints,  the  patellae  and  the  malleoli.  Along  the  extensor 
tendons  of  both  wrists  numerous  smaller  nodules,  the  size  of 
millet  seeds,  could  be  felt,  and  two  a  little  larger  than  these 
could  be  felt  under  the  skin  of  the  abdominal  wall,  to  the  left 

°f  Several  day^af ter  the  onset  of  the  above-mentioned  sym¬ 
ptoms  a  soft  systolic  bruit ,  following  on  the  first  sound,  could 

be  heard  over  the  heart’s  apex.  ,  ,, 

In  a  week  from  the  time  of  the  onset  of  the  chorea  the 
severit-v  of  the  symptoms  had  considerably  abated,  and  t 
patient^  from  being  dull  and  apathetic,  became  gradually 
bright  and  cheerful.  Speech  improved  slowly  and  the  appe¬ 
tite  returned.  With  the  decrease  of  excitability,  I  by  degrees 
withdrew  the  sedatives,  and  began  to  administer  liq.  arsenic¬ 
al  is,  starting  with  Hi iij  thrice  daily  m  wat  or  with  food,  and 
increasing  the  dose  until  mxv  were  being  taken  thrice  daily. 

In  about  a  month  from  the  first  eruption  all  the  nodules 
had  disappeared,  and  at  the  end  of  October  the  patient  was 

discharged  at  her  father’s  request.  .  ... 

Three  weeks  later  she  was  readmitted  suffering  from  a  mild 
attack  of  right  hemichorea,  and  a  fresh  crop  < )f  no  Jiles  was 
discovered  in  similar  situations  to  those  of  the  faist  attack, 
but  less  in  size  and  fewer  in  number.  The  first 'Cardiac  soun 
at  the  apex  was  entirely  replaced  by  aloud,  Rowing  £ ^stolic 
bruit  conducted  to  the  left  and  heard  behind  at  the  angle  ot 
the  scapula.  The  temperature,  which  had  remained  normal 
during  the  first  attack,  rose  occasionally  at  night  to  101  t  • 
to  103°  F.  without  apparent  cause.  On  this  account,  and  also 


1 


39° 


The  British  "1 
Medical  JournalJ 


MEMORANDA. 


I  Feb.  15J 


remembering  the  severity  of  the  first  attack,  the  patient  was 
kept  rigorously  in  bed  until  February,  1901,  when  she  was 
again  discharged  at  her  own  request. 

Eva  McCall,  M.D.Glasg., 

Late  Resident  Medical  Officer,  Salford  Union  Infirmarv. 
Union  Infirmary,  Birkenhead. 


INTRAUTERINE  DEATH  FROM  SUPER-ATROPHY  OF 
THE  CHORIONIC  VILLI. 

The  allantois,  which  is  a  very  vascular  structure,  appears  about 
14  days  after  the  ovum  is  fertilized.  It  grows  rapidly,  and  to¬ 
wards  the  end  of  the  third  week  of  gestation  the  vessels  of 
this  structure  have  penetrated  all  the  villi  of  the  chorion. 
At  this  period,  therefore,  the  ovum  may  be  considered  as 
universally  placental,  and  by  imbibition  all  the  villi  aid  in 
nourishing  the  ovum.  Towards  the  sixth  week  of  pregnancy, 
however,  that  portion  of  the  uterine  mucosa  which  is  destined 
to  participate  in  the  formation  of  the  true  placenta— the  so- 
called  decidua  serotina— begins  to  be  differentiated  and 
simultaneously  the  chorionic  villi  correlated  to  this  serotinal 
area  become  more  and  more  enlarged  whilst  the  non-placental 
villi  gradually  undergo  atrophy.  The  atrophic  change  taking 
place  in  the  chorionic  villi  may  affect  not  only  the  non- 
placental  but  the  placental  villi.  Atrophy  of  the  non-placental 
villi  is  a  natural  phenomenon,  but  occasionally  the  process 
extends  to  and  involves  more  or  less  extensively  the  placental 
villi  as  well.  A  parallel  condition  of  affairs  is  sometimes 
noted  in  the  case  of  the  uterus  after  parturition  when  the  dis¬ 
solutionary  changes  transcend  the  normal  amount  and  pro¬ 
duce  a  state  of  superinvolution. 

The  decidua  serotina  and  the  placental  villi  react  mutually 
on  each  other,  consequently  the  atrophic  process  extending 
to  the  placental  villi  causes  the  serotina  to  cease  developing 
and  sooner  or  later  these  two  conditions  will  suffice  to  bring 
about  the  death  of  the  ovum.  Because  of  the  insidious  pro¬ 
gress  of  this  abnormal  phenomenon  the  ovum  may  be  retained 
for  several  months  after  its  death. 

James  Oliver,  M.D.,  F.R.S.Edin.,  F.L.S. 

Gordon  Square,  W.C.  ’ 

EXTRAVASATION  OF  BLOOD  UNDER  COLLES’S 
FASCIA  SIMULATING  URINARY 
EXTRAVASATION. 

W.H.,  a  young  and  healthy  man,  was  crossing  a  barbed  wire 
fence  on  July  23rd,  1901,  and  had  one  leg  raised  over  it  in  the 
act  to  step  across,  when  the  foot  on  which  he  was  standing 
slipped,  and  he  came  down  astride  the  fence,  one  of  the 
barbs  piercing  his  fork.  A  large  perineal  swelling  ap¬ 
peared  almost  at  once,  and,  after  walking  a  short  distance, 
he  was  forced  to  lie  down  and  wait  for  a  vehicle  to  take  him 
home. 

When  seen  two  hours  after  the  accident  there  was  a  very 
small  puncture  in  the  perineum  to  the  left  of  the  raphe  mid- 
w.a^  between  the  anus  and  the  root  of  the  scrotum  ;  the  pouch 
of  Colies  s  fascia  was  distended  with  fluid  ;  the  scrotum  was 
enormously  swollen,  tense,  and  fluctuating ;  and  fluid  was 
being  diffused  under  the  skin  of  the  lower  part  of  the  abdo- 
me,n-  It  finally  reached  a  point  midway  between  the  pubes 
ancf  umbilicus.  The  patient  was  unable  to  make  water.  This 
symptom,  together  with  the  history  of  the  case,  caused  a  sus- 
picion  of  ruptured  urethra,  but  the  absence  of  bleeding  from 
the  meatus,  and  the  fact  that  a  soft  rubber  catheter  passed 
easily,  led  to  this  being  negatived,  and  an  absorbent  lotion 
was  applied  and  rest  in  bed  enjoined. 

In  a  few  days  micturition  became  normal,  and  the  swel- 
ling  over  the  abdomen  became  absorbed,  leaving  the  skin 
much  discoloured  over  the  area  of  extravasation.  At  the  end 
of  a  week  as  the  patient  complained  of  much  pain  and  loss  of 
s  eep,  and  had  a  slight  rise  of  temperature,  a  free  incision 
under  aseptic  precautions,  was  made  in  the  perineum  and  a 
large  quantity  of  clot  turned  out.  This  showed  no  signs  of 
breaking  down;  indeed,  the  case  ran  an  absolutely  non¬ 
suppurative  course  from  first  to  last.  The  incision  was 
followed  by  immediate  relief,  but  clots  and  blood-stained 
serum  continued  to  be  discharged  from  the  opening  for  about 
three  weeks,  though  no  fresh  bleeding  took  place.  Recovery 
was  uneventful,  and  the  only  sign  of  the  injury  left  is  the 
scar  in  the  perineum  and  a  small  hard  mass  of  organised  clot 
at  the  bottom  of  the  scrotum. 


We  have  thought  the  case  worth  publishing,  botl 
example  of  a  rare  condition,  and  on  account  of  its  aim 
feet  simulation  of  ruptured  urethra  with  extravasa' 
regards  history  and  site  of  injury,  physical  signs,  and  i 
to  pass  water  ;  although  not  only  the  urethra,  but  e 
bulb  (as  was  seen  afterwards  through  the  incisio 
escaped  laceration.  From  the  rapidity  of  onset  and  tli 
ness  of  the  swelling  we  should  judge  that  the  bleed 
arterial,  and  was  probably  from  the  transverse  p 
though  this  was  impossible  to  demonstrate.  The  inal 
make  water  was  probably  due  to  the  pressure  of  the 
blood  on  the  bulbous  portion  of  the  urethra. 

S.  English,  M.B.,  C.M., 

Belfast.  R.  J.  Johnstone,  M.B.,  F.I 


CLINICAL  VERSUS  BACTERIOLOGICAL  ASPE( 

DIPHTHERIA. 

It  is  notorious  that  the  clinical  and  bacteriological  as 
diphtheria  do  not  always  correspond.  Hence  case 
which  cause  no  small  degree  of  anxiety  in  the  matter 
agement,  especially  as  regards  isolation  and  the  noti 
of  the  sanitary  authorities. 

Two  cases  which  I  recently  saw  compel  me  to  ad 
view  that  all  bad  cases  of  membranous  sore  throat  sb 
isolated  and  notified. 

Case  i.— W.  M.,  a  girl  aged  10  years,  presented  a 
wash-leather  membrane  on  both  tonsils,  uvula,  ai 
palate,  which  on  removal  left  a  bleeding  surface ;  the  t 
ature  was  104°  F.,  pulse  150.  I  assured  myself  that  t 
a  case  of  genuine  diphtheria  that  is,  an  infectio 
virulent  Klebs-Loeffler  bacilli,  and  consequently  isolat 
notified  the  case.  A  specimen  of  the  membrane  was 
theJenner  Institute,  and  within  twenty-four  hours  a 
was  to  hand  to  the  effect  that  no  bacilli  were  found, 
what  disconcerted  by  this  report,  I  proceeded  to  mak 
ture  from  the  membrane  myself,  and  had  a  third  cult 
made,  through  the  kindness  of  the  superintendent, 
clinical  laboratory  of  St.  Thomas’s  Hospital.  Both  0 
last  entirely  confirmed  the  report  of  the  Jenner  Institu 
demonstrated  streptococci  in  long  chains. 

The  case  proceeded  as  one  of  genuine  virulent  dipl 
cardiac  debility  set  in,  and  for  a  time  the  outlook  1 
hopeless.  The  usual  topical  and  constitutional  remedi 
adopted  and  closely  pursued,  and  in  three  weeks  tl 
turned.  About  six  weeks  from  the  commencement 
disease  typical  pharyngeal  paralysis  was  manifest,  ti 
with  a  degree  of  peripheral  neuritis,  most  apparent 
lower  limbs.  Four  months  later  paralysis  and  neuri 
disappeared. 

Case  11. — D.  G.  D.,  a  boy,  aged  4  years,  presented 
coloured  membrane  firmly  fixed  on  the  left  tonsil,  t 
half  of  the  soft  palate,  and  the  uvula.  Swelling  of  the 
atic  glands,  both  anterior  and  posterior  to  the 
mastoid  on  the  left  side,  was  very  marked.  The  rem 
signs  and^  symptoms  were  an  almost  exact  counter} 
those  of  Case  1.  Four  weeks  from  the  commencement 
disease  pharyngeal  paralysis  supervened  and  had  gon< 
end  of  ten  weeks.  Two  bacteriological  examinations  c 
strated  streptococci  in  pure  growth  and  in  long  chains. 

Both  of  these  cases  had  been  in  contact  with  cl 
suffering  from  “bad  sore  throats”  some  days  prior 
onset  of  their  illnesses.  Had  the  “  bad  sore  throats 
isolated  the  cases  just  described  would  doubtless  no 
occurred. 

David  Sommerville,  B.A.,  ! 

Great  Marylebone  Street,  \V. 


DELIVERY  IN  A  CASE  OF  ROBERT’S  DOUB 
OBLIQUELlr-CONTRACTED  PELVIS. 

The  patient,  aged  25,  a  Polish  Jewess,  had  been  pr 
twice  before,  and  was  delivered — on  the  first  occasi 
seven  months  and  on  the  second  at  term — with  grea 
eulty,  and  on  each  occasion  of  a  very  small  child.  SI 
then  carefully  examined,  and,  finding  the  above  deft* 
obstetric  physician  who  was  consulted  advised  her  in 
to  have  labour  brought  on  at  the  seventh  month,  ore; 
term  and  then  undergo  operation  (Caesarean  sect 
symphysiotomy). 
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,nt  to  term,  and  only  sent  for  me  to  attend  her 
iour  was  well  advanced.  By  abdominal  palpation 
zed  fetus  was  found  lying  dorso-antenor,  with  the 
lie  first  position.  Per  vaginam  the  membranes  were 
ptured,  the  liquor  amnii  practically  all  escaped,  the 
the  brim,  and  a  caput  succedaneum  formed.  The 
•re  strong  and  frequent,  but  without  any  effect.  I 
Milne  Murray’s  axis-traction  forceps  and  pulled 
but  the  instrument,  though  screwed  tight,  gradually 
ly  slipped  out,  leaving  the  head  in  statu  quo.  I  then 
Simpson-Barnes’s  long  forceps.  This  instrument 
no  tendency  to  slip,  though  powerful  traction  was 
at  the  head  remained  immovable.  The  pulse  was 
patient  restless  and  excited,  and  the  pains  strong 
lar  Another  medical  man  was  sent  for,  who  gave 
■m,  and  lie  also  tried  with  the  forceps,  but  without 

opened  the  head  by  means  of  Smellie’s  perforator, 
rough  the  bone  in  the  usual  way,  and  passing  the  in- 
t  right  into  the  cranium,  broke  up  the  brain  and 
Simpson’s  cranioclast  was  then  applied,  but  it  con- 
lipped,  bringing  away  bone  and  scalp.  The  face  was 
light  down,  but  the  instrument,  again  being  applied, 
led  as  a  tractor.  I  then  performed  internal  version 
iglit  down  the  legs  and  trunk.  The  extreme  narrow- 
e  outlet  rendered  it  quite  impossible  for  either  my 
e  (a  practitioner  of  great  experience)  or  myself  to  in- 
hand  and  bring  down  either  the  anterior  or  posterior 

•  therefore  opened  the  child’s  body  and  removed  the 
ngs,  and  heart.  The  space  thus  gained  enabled  me 
fly  complete  the  delivery.  The  third  stage  was  easy. 

uterine  douche  of  iodine  was  given,  and  two  separate 
is  of  T  Jo  gr.  ergotinine. 

ktient  suffered  considerably  from  shock  and  the  effects 
ill  or  of  or  m,  though  she  seemed  fairly  comfortable  until 
ling  of  the  second  day,  wdien  the  temperature  rose  to 
die  complained  of  pain,  felt  particularly  in  the  right 
id  to  the  right  of  the  uterus.  She  was  ordered  quinine 
j'ery  third  hour,  a  mixture  of  belladonna,  nux  vomica, 
robromic  acid  every  four  hours ;  and  trional  gr.xxv 
ly  and  water  at  night.  For  nourishment,  milk,  milk 
beef-tea,  meat  juice,  chicken  broth,  etc. ;  enemata 
ils  when  needed ;  brandy  frequently  and  cold  spong- 
le  was  douched  thric  e  daily  for  four  days,  and  then 
aily,  with  carbolic  lotion,  and  also  with  Condy’s  fluid. 

•  unpanites  developed  on  the  fifth  day,  which  was  well 
.  by  enema  asafoetidae.  A  mixture  containing  mag- 
sulphate  was  prescribed,  and  for  the  cough  terebenum 
sugar. 

imperature  never  fell  below  101.80,  and  during  the 
•ee  days  ranged  between  102.40  and  105°.  She  died 
t  the  morning  of  the  eighth  day. 

Street.  E.C.  GEORGE  A. 


Bruce,  M.B. 
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|)AL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


:T  NAPIER  HOSPITAL,  PIETERMARITZBURG. 

YREXIA  IN  RHEUMATIC  FEVER,  FOLLOWED  BY  TETANIC 
CONVULSIONS  AND  TEMPORARY  LABIO-GLOSSO- 
PHARYNGEAL  PARALYSIS  :  RECOVERY. 

y  Lieutenant  G.  Constantine  Phipps,  R.A.M.C.) 
ier  patient  of  mine  at  Fort  Napier,  under  treatment 
lary,  1900,  for  rheumatic  fever,  suddenly  one  afternoon 
in  bed  with  every  appearance  of  terror  and  made  a 
r  sound  like  a  prolonged  “A — h!”  The  nurse  took 
aperature,  and,  on  finding  it  to  be  107°  F.,  at  once 
■r  the  orderly  medical  officer,  who  also  took  the  tem- 
-e,  which  by  this  time  had  risen  to  no.40.  The  pa- 
as  immediately  sponged,  and  wet  cloths  were  applied 
.  cold  bath  was  prepared.  Alter  five  or  six  minutes 
non  in  the  bath  the  temperature  in  the  rectum  fell  to 


ioi°,  and  the  patient  was  put  back  to  bed.  The  thermometer 
used  was  above  suspicion,  being  used  regularly  m  the  wards 
and  on  this  occasion  by  an  experienced  nurse  and  a  medical 

mile  rapidly  fell  into  a  condition  of  extreme  collapse— skin 
cold,  clammy,  and  sweating,  pinched  blue  appearance,  incon¬ 
tinence  of  urine  and  faeces,  respiration  shallow  and  sighing, 
pulse  almost  imperceptible,  and,  in  spite  of  mustard  and  hot 
fomentations  to  the  cardiac  region,  hot  bottles,  friction  to  the 
limbs,  stimulants,  etc.,  he  appeared  past  all  hope.  He,  how¬ 
ever  did  react  to  the  above  restorative  measures  after  about 
ten  minutes,  but  instead  of  consciousness  a  convulsive  state 
set  in,  beginning  by  a  series  of  jerky  spasms  of  the  right 
leg,  and  passing  upwards  until  the  whole  body  was  involved. 
Clonic  were  succeeded  by  tonic  spasms,  and  the  patient 
became  so  rigid  that  his  posture  approached  that  of  opis¬ 
thotonos.  The  respiration,  first  a  series  of  gasps,  became  sus¬ 
pended  and  the  pulse  imperceptible  ;  the  pupils  did  not  react 

tC>I  Administered  ether  and  chloroform  on  a  piece  of  lint  as  the 
quickest  antispasmodic  remedies  available,  and  almost  imme¬ 
diately  the  spasm  relaxed  and  cyanosis  disappeared  as  the 
respiration  became  regular,  the  pulse  could  be  again  felt  at 
the  wrist,  the  pupils  reacted  to  light,  and  the  patient  passed 
into  a  condition  resembling  normal  sleep  ;  but  no  sooner  had 
the  effect  of  the  amesthetic  passed  off  than  the  clonic  spasm 
returned,  first  attacking  the  right  leg  and  then  rapidly  passing 
over  the  whole  body.  As  before,  it  was  followed  by  tonic 
spasms,  and  again  the  patient  appeared  as  in  opisthotonos. 
Again  I  administered  the  anaesthetic  with  the  same  good  re¬ 
sult,  but  this  time  I  pushed  it  a  little  further  into  narcosis, 
but  a  third  time  the  convulsions  returned  after  the  effects  of 
the  anaesthetic  had  passed  off.  I  had  also  administered 
chloral  and  potassium  bromide  per  rectum,  and  later  suu  1 
gave  a  hypodermic  injection  of  morphine,  but  for  five  hours 
or  so  I  kept  the  patient  under  the  influence  of  the  anaesthetic, 
administering  it  as  soon  as  the  jerking  of  the  leg  indicated  a 
coming  convulsion,  and  hoping  that  the  chloral,  bromide,  and 
morphine  would  produce  a  permanent  effect,  which  they  did 
about  five  hours  from  the  first  convulsion ;  then  the  patient 
fell  into  a  condition  of  sleep  in  which  he  passed  the  re¬ 
mainder  of  the  night.  ,  ,  ,  .  , 

The  temperature  taken  in  the  rectum  showed  a  tendency  to 
rise  with  the  onset  of  the  convulsions,  but  never  exceeded 
ioi°  F.  Nourishment  was  administered  per  rectum,  ine 
following  morning  the  patient  was  terribly  prostrated,  but 
his  mind  was  apparently  quite  clear,  as  he  nodded  or  shook 
his  head  feebly  in  answer  to  a  few  questions  I  asked  him  ,  he 
showed  that  he  knew  he  had  been  very  ill  but  that  all  the 
pains  in  his  joints  were  gone.  This  much  I  made  out  by 
questions,  but  he  appeared  unable  to  speak  properly.  1  e 
next  day  (third  from  the  hyperpyrexia)  he  was  much  stion^er 
and  attempted  to  speak,  and  then  I  noticed  that  lie  had  grea 
difficulty  in  articulation,  and  that  saliva  dribbled  fiomthe 
corners  of  his  mouth.  He  was  unable  to  pronounce  such 
letters  as  b,  d,  f,  v,  p,  s ,  t ;  for  instance,  “I  want  something 
to  drink”  sounded  like  “Ah  wall  hum-hin  hoo  lung,  a 
labio-glosso-pharyngeal  paralysis.  He  continued  in  this  con¬ 
dition  for  several  weeks  until  speech  became  almost  noimal  , 
the  swelling  and  pains  of  the  joints  returned  as  bad  as  before, 
but  subsided  in  a  few  weeks  ;  the  heart  throughout  was  not 
attacked.  At  this  stage  I  lost  sight  of  him.  but  shortly  after¬ 
wards  I  heard  that  he  had  returned  to  England  convales- 

CeREMARKS— The  points  I  consider  most  interesting  in  this 
extraordinary  case  of  so  many  phases  and  symptoms  are  . 
The  peculiar  sound— a  prolonged  A— h,  and  frightened 
appearance  at  the  onset;  the  hyperpyrexia,  110.4 
success  attending  symptomatic  treatment  throughout  the 
case  ;  the  curious  temporary  condition  of  labio-gloss 
pharyngeal  paralysis,  resembling  to  a  certain  exten 

bulbar  paralysis  ;  and  recovery.  wnq 

As  regards  the  pathology,  I  am  inclined  to  think  that  it  was 
a  case  of  an  acute  toxaemia,  a  sudden  overdose  of  the 
rheumatic  toxin  acting  on  the  whole  nervous  y  , 
especially  on  the  bulb,  where  possibly  a  s flight  oedema  also  e 
isted,  and  that  the  symptoms  passed  off  owing  to  thoabso  p 
tion  of  the  oedema  andjthe  gradual  elimination  of  the  toxin 

from  the  system. 
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case  of  raynauo’s  disease. 

(Reported  by  Major  IT.  A.  Cummins,  R.A.M.C.) 

A  private  soldier  of  the  New  Zealand  contingent  was  ad¬ 
mitted  to  the  hospital  on  June  6tli,  1900,  said  to  be  suffering 
from  enteric  fever.  No  symptoms  of  this  disease  developed. 
The  patient  was  listless  and  weak,  and  quite  unfit  for  duty. 
He  had  apparently  been  ill  for  only  a  tew  days.  A  small 
round  spot  of  gangrene  was  discovered  on  the  tip  of  his  nose, 
about  one-sixth  of  an  inch  in  diameter.  On  June  7th  this 
spot  had  increased,  and  involved  the  end  of  the  nose.  The 
lobules  of  both  ears  and  inner  sides  of  the  feet  were  symmetri¬ 
cally  affected  by  gangrene  during  the  course  of  the  day.  The 
patient  was  delirious,  and  in  a  very  weak  condition.  On 
June  8th  gangrenous  spots  appeared  on  both  cheeks,  and  the 
heels  became  involved.  The  spots  on  the  ears  and  nose  also 
increased  in  extent.  On  June  9th  there  was  further  exten¬ 
sion  of  gangrene  in  all  the  parts  previously  mentioned.  It 
also  attacked  the  lower  lip  and  the  palmar  surfaces  of  both 
hands.  The  patient  was  in  a  semicomatose  condition,  but 
could  with  some  difficulty  be  aroused.  Medical  treatment 
was  of  no  avail,  and  he  died  two  days  later  from  extension  of 
the  gangrene  and  exhaustion. 

Remarks.  -The  symmetry  of  the  disease  throughout  its 
course  evidently  points  to  Raynaud’s  disease  (symmetrical 
gangrene).  The  patient  was  of  good  physique,  and  a  strong¬ 
looking  man,  but  the  exposure  to  cold  and  hardships  of  the 
campaign  had  evidently  reduced  his  vitality  to  such  a  low  ebb 
that  the  disease  supervened. 


HARRISMITII  HOSPITAL  STATION. 

THREE  CASES  OF  NON-TUBERCULOUS,  RAPIDLY  FATAL,  LUNG 
NECROSIS  :  NECROPSIES. 

(Reported  by  Major  C.  Birt,  R.A.M.C.,  and  Major  H.  B. 

Mathias,  D.S.O.,  R.A.M.C.) 

During  the  last  eight  months  between  80  and  90  necropsies 
on  Europeans  and  natives  have  been  conducted  at  this  station. 
Among  them  there  have  been  three  cases  in  which  death  was 
due  to  an  acute  lung  lesion  ending  in  the  formation  of  cavi¬ 
ties  without  the  presence  of  tubercle,  pus,  or  gangrene.  The 
symptoms  during  life  in  two  were  compatible  with  those  of 
enteric  fever.  Cough  was  slight;  the  sputum  was  blood¬ 
stained,  scanty,  and  odourless.  Pneumothorax  from  rupture 
of  a  cavity  was  the  immediate  cause  of  death. 

Case  i.— A  hitherto  healthy  Guardsman,  aged  34,  was 
admitted  in  May,  1901,  on  the  fourth  day  of  his  illness,  suffer- 
mg  from  a  comparatively  mild  continuous  fever,  the  maximum 
evening  temperature  being  102. 20.  By  the  fifteenth  day  the 
morning  temperature  had  fallen  to  98.6°.  Lung  symptoms 
then  set  in,  with  an  increase  of  pyrexia  (ioi°to  104°),  and 
sputa  scanty  and  dark,  red  in  colour,  without  fetor.  Diar¬ 
rhoea  began,  and  thrombosis  of  the  left  femoral  vein  was 
noticed  two  days  before  his  death,  which  occurred  on  the 
twenty-second  day  of  his  disease. 

.  Necropsy .  The  intestines  were  healthy.  Air  was  present 
in  the  right  pleural  sac,  which  had  entered  through  a  perfora¬ 
tion  in  a  large,  thin-walled,  ragged,  blood-stained  cavity  in 
the  upper  part  of  the  lower  lobe  of  the  right  lung.  The  tissues 
surrounding  the  cavity  were  deeply  congested  and  airless. 
The  lung  was  bound  to  the  diaphragm  by  recent  adhesions. 
No  infarts,  tubercle,  or  pneumonic  consolidation  were  seen 
The  other  organs  were  healthy.  The  liver,  which  weighed 
96  ozs.,  appeared  normal. 

Case  ii.  A  sapper  of  the  Royal  Engineers,  aged  35,  came 
under  observation  on  the  seventh  day  of  a  continuous  fever 
complicated  with  mild  diarrhoea.  His  temperature  ranged 
between  970  and  101.50  until  the  twenty-fifth  day,  when  he 
experienced  a  rigor,  and  it  rose  to  103°.  Signs  of  pleurisy  of 
the  right  side  were  observed.  Thrombosis  of  his  left  femoral 
vein  occurred  two  days  later.  His  respiration  became  embar¬ 
rassed,  and  he  died  on  the  thirty-fourth  day  of  the  disease 
with  signs  of  heart  failure  and  pneumothorax  and  a  sub¬ 
normal  temperature. 

Necropsy.— At  the  necropsy  the  intestines  were  healthy. 
About  30  ounces  of  reddish  chocolate-coloured  fluid  were  re¬ 


moved  from  his  right  pleura.  In  the  right  lung  wen 
cavities  from  1  to  3  inches  in  diameter,  with  shreddy 
They  contained  blood.  No  tuberculous  or  pneumoni 
solidation  was  present.  There  was  an  infarct  in  the 
lobe.  The  liver  weighed  106  ozs.  and  the  spleen 
The  latter  was  unlike  that  usually  found  in  the 
cadaver. 

Case  iii. — An  officer,  aged  53,  whilst  convalescing 
gunshot  wound  of  his  right  shoulder-joint,  which  had 
without  suppuration,  complained  of  renal  colic  0 
severity  that  morphine  had  to  be  freely  injected, 
temperature,  which  had  been  within  normal  limit, 
the  third  day  after  he  was  wounded,  rose  to  ioi°  or  1 
three  days.  After  a  three-days  interval  of  apyrexia,  a  - 
recurrence  took  place,  with  symptoms  of  renal  colic 
opposite  side.  Slight  cough,  with  the  expectoration  of 
blood,  came  on.  Death  occurred  ninety-six  hours  late 
hyperpyrexia  (106. 40)  and  left  pneumothorax. 

Necropsy. — The  intestines  were  found  to  be  norma 
the  left  pleural  sac  were  air  and  about  20  ounces  of  d; 
fluid,  apparently  unchanged  blood,  which  had  e: 
through  a  perforation  of  a  tliin-walled  cavity  in  tl 
lung.  There  was  also  another  unruptured  cavity  whii 
full  of  blood.  The  condition  of  the  lung  was  identic; 
that  found  in  the  two  previous  cases.  Tubercle  and  pneu 
were  absent.  The  kidneys  were  normal.  No  expla 
was  forthcoming  of  the  pain  simulating  renal  colic, 
urine  had  been  free  from  albumen,  blood,  pus,  and 
during  life. 

Remarks.— Unfortunately,  owing  to  want  of  facilit 
bacteriological  examination  could  be  made.  But  sine 
above  notes  were  written,  a  patient  has  succumbed  to  t 
fever  in  whom,  together  with  extensive  and  typical  int; 
ulceration,  a  condition  of  the  lungs  resembling  that 
described  was  found.  Two  large  cavities,  from  "which 
escaped  under  considerable  pressure,  were  opened  on  c 
into  the  right  lung,  the  surrounding  tissue  was  deeply  1 
motic  and  airless.  No  pneumonic  or  tuberculous  area 
discovered.  In  this  case  cough  and  expectoration  ha( 
slight.  It  therefore  appears  possible  that  the  above 
cases  may  be  instances  of  pneumo-typhoid  fever  w 
intestinal  lesion,  such  as  that  recently  reported  by  Ft 
He  obtained  Eberth’s  bacillus  in  pure  culture  from  a  ne 
area  in  the  lungs  of  a  case  in  which  the  alimentary  can 
healthy. 
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F.  W.  Pavy,  M.D.,  F.R.C.P.,  LL.D.,  F.R.S.,  Preside 

in  the  Chair. 

Tuesday,  February  11th,  1902. 

Ligature  of  the  Carotid  for  Aneurysm  of  the  Ac 
Mr.  Christopher  Heath  read  a  paper  on  this  su 
founded  on  two  cases,  and  showed  post-mortem  specim 
four  cases.  The  cases  were  the  sixth  and  seventh  in  \ 
Mr.  Heath  had  performed  the  operation. 

Case  1.— The  sixth  case  was  that  of  a  woman,  aged  61,  under  the  < 
Dr.  Robinson  in  the  Mile  End  Infirmary,  when  she  was  admitted  i 
1890,  with  all  the  symptoms  of  aneurysm  of  the  arch  of  the  aortf 
was  kept  in  bed,  and  had  large  doses  of  potassium  iodide  for  manv 
but  no  alteration  in  the  pulsation  resulted.  She  always  sat  up  in  be 
the  knees  drawn  up  and  her  head  resting  upon  them.  On  attemp 
lean  back  against  the  pillows  the  dyspnoea  increased  and  inspi 
became  stridulous.  The  left  carotid  was  tied  without  an  anaesth 
November  16th,  1890.  On  November  19th  the  respiration,  which  ha 
distinctly  noisy,  was  unaccompanied  by  the  least  noise,  and  the  p 
was  able  to  recline  against  her  pillows.  On  November  22nd  shew; 
to  sleep  for  seven  hours  consecutively.  In  January,  1891,  there  was 
return  of  pain  in  the  right  shoulder.  In  February  the  pulsating  t' 
above  the  sternum  had  decreased,  and  the  patient  was  able  to! 
sleep  in  any  position.  She  continued  to  improve,  and  was  dischar 
her  own  request  on  August  8th.  She  was  admitted  to  the  L 
Hospital  on  September  3rd,  when  the  pulsating  tumour  could  l 
felt  above  the  clavicle,  and  she  died  suddenly  on  November  29th, 
than  a  year  after  the  operation.  Case  11. — The  seventh  case  was  t 
a  man,  aged  36,  admitted  into  University  College  Hospital  und< 
Roberts,  November  4th,  189?,  with  aneurysm  of  the  arch.  The  pi 
signs  were  well  marked,  and  included  “  tracheal  tugging,”  and  a  bl 
systolic  sound  over  the  aneurysm.  The  lungs  were  examined  and 
to  be  healthy.  During  November,  December,  and  January  the  p 
had  severe  attacks  of  pain  in  the  shoulders,  back,  and  neck 
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11  at  first  diminished  but  tn  January  it  increased  in  size,  and 
wpllin"  and  pulsation  appeared  beneath  the  pectoral  below  the 
wicle  Mr  Heath  tied  the  left  carotid  with  silk  under  eucaine  U 
arv  18th  i8qq.  On  January  20th  the  pulsation  was  distinctly 
ked  and’daily  improvement  was  noted  till  February  1st,  when  he 
to  the  medical  ward  with  the  operation  wound  healed.  The 
jn  tjie  aneurysm  was  now  much  less  distinct,  and  the  patient 
from  pain,  and  had  slept  well  since  January  20th.  On  February 
Lent  had  pain  in  his  chest,  and  next  day  his  temperature  went  up 
nd  he  rapidly  developed  all  the  symptoms  of  acute  phthisis,  and 
1  died  on  March  21st.  The  aneurysm  gave  no  trouble,  and  was 
s  evident.  The  pathological  specimens  shown  were  four  in  num- 
,  from  a  man  under  Dr.  Cockle,  in  whom  Mr.  Heath  tied  the  left 
n  February,  1872,  and  who  greatly  improved  for  a  twelvemonth, 
resumed  his  hard  agricultural  labour,  and  the  aneuiysm  began 
and  eventually  burst  four  and  a-lialf  years  after  the  operation, 
case  the  necropsy  was  made  three  days  after  death  in  very  hot 
and  the  decomposed  clots  were  unfortunately  washed  away. 
>nd  was  from  a  case  recorded  by  Dr.  Harris  in  a  man  aged  38. 
;h  tied  the  left  carotid  on  March  8tli,  1890,  and  the  patient  died 
7  on  May  12th.  The  aneurysm  was  filled  with  laminated  clot, 
d  was  from  Case  vi,  and  showed  an  aneurysm  of  the  size  of  an 
ilmost  completely  filled  with  laminated  clot.  The  fourth  was 
se  vii,  and  showed  an  aneurysm  of  the  arch  of  the  size  of  a 
l  fist,  and  a  second  small  aneurysm  of  the  root  of  the  innominate, 
which  were  nearly  filled  wtth  laminated  clot,  the  centre  of  the 
eing  occupied  with  soft  clot. 

eath  maintained  that  ligature  of  the  left  carotid 
itedly  produced  an  immediate  effect  upon  aneurysm 
[  arch,  and  discussed  the  theories  which  had  been  pro- 
0  explain  the  formation  of  laminated  clot  in  the  sac, 

|  ught  that  the  ultimate  solidification  of  the  aneurysm, 
its  only  method  of  cure,  accounted  for  the  sudden 
which  occasionally  occurred  some  months  later, 
to  pressure  effects  and  partly  to  the  induction  of 
e. 


A.  Carless  referred  to  the  case  of  a  woman  with 
',3m,  the  specimen  from  which  was  shown,  which  was 
,Led  in  the  British  Medical  Journal  for  December 
98,  p.  1685,  in  whom  the  left  carotid  had  been  liga- 
y  Mr.  Carless,  and  the  left  subclavian  by  Mr.  Rose, 
iprovement  in  the  signs  and  symptoms  in  the  case, 
■d  suddenly  three  years  later  from  rupture  into  the  left 
cavity. 

Frederick  Roberts  alluded  to  the  second  case,  and 
ed  that  the  indication  for  operation  was  the  extreme 
Tg  the  man  had,  and  this  in  spite  of  free  aortic  regurgj- 
ind  marked  arterial  degeneration.  There  was  benefit 
regard  to  the  physical  conditions  of  the  aneurysm  and 
I  ensations  from  the  operation. 

!  i.  Barwell  thought  that  sacculation  of  the  aneurysm 
i  eessary  for  the  formation  of  clot  after  ligature  of  a 
I  irtery.  The  clotting  probably  originated  in  the  sac, 
j  t  at  the  seat  of  ligature.  There  were  cases  in  which,  in 
nion,  the  right  carotid  should  be  preferentially  tied,  of 
the  cases  described  in  the  paper  might  have  been 


Bucknall  discussed  the  question  of  danger  from  this 
i  ligature,  particularly  the  cerebral  symptoms  which 
ly  preceded  death  not  infrequently. 

Heath  replied. 


I  L  ACADEMY  OF.  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Bor  McWeeney,  President  of  the  Section,  in  the  Chair. 

Friday ,  January  10th ,  1902. 

The  Etiology  of  Vaccinia, 
resident  read  a  paper  on  this  subject.  He  referred  to 
it  that,  having  been  entrusted  by  the  Irish  Local 
Lment  Board  with  the  supervision  of  the  production  of 
iccine,  he  had  naturally  thought  of  undertaking  a 
;j  h  with  the  object  of  ascertaining  the  cause  of  vaccinia. 

!  doing  so  he  had  thought  it  well  to  carefully  survey  the 
that  had  already  been  covered  by  others,  and  lay  the 
j  t  state  of  the  question  before  the  Academy.  That 
a  was  merely  small-pox,  modified  by  passage  through 
If,  there  could  be  no  doubt  since  the  work  of  Von 
'  h  Ceely,  Voigt,  and  Fischer.  The  microbic  etiology 
1  two  diseases  must  therefore  be  identical.  Since  the 
ncement  of  the  bacteriological  epoch  repeated  and 
essful  endeavours  had  been  made  to  establish  a 
al  etiology  for  these  maladies.  As  among  the  most 


recent  of  these  attempts  might  be  cited  those  of  Klein,  Cope- 
man,  Kent,  Nakanishi,  and  of  Czaplewski,  and  Vanselow. 
Mann  had  demonstrated  that  in  sections  of  vaccine  tissue 
appearances  closely  resembling  micro-organisms,  but  really 
consisting  of  granular  or  roddike  precipitates  of  stain 
— mere  artefacts — might  be  produced  in  the  process 
of  Gram’s  method.  The  bacillus  of  Nakanshi  was  at 
once  recognizable  by  any  one  familiar  with  the  microbic 
flora  of  the  calf’s  skin,  as  the  xerosis  bacillus,  which 
closely  resembled  that  of  diphtheria,  but  was  harmless.  The 
micrococcus  quadrigeminus  of  the  last-named  observers  had 
recently  been  admitted  by  themselves  to  be  devoid  of  all 
etiological  relation  to  the  vaccine  process.  The  attempts  to 
prove  that  variola  and  vaccinia  were  due- to  a  parasitic  proto- 
zoon  were  begun  in  1886  by  Van  der  Loeff,  continued  by 
L.  Pfeiffer,  of  Weimar,  and  still  further  developed  by 
Guarnieri,  of  Pisa,  and  by  Pfeiffer’s  pupil,  v.  Wasielewsky. 
To  Guarnieri  belonged  the  credit  of  having  selected  as  the 
field  of  observation  the  rabbit's  cornea,  a  transparent,  non- 
vascular  structure,  in  which  the  histological  events  could.be 
observed  uncomplicated  by  the  vascular  and  exudative 
phenomena  of  inflammation.  Guarnieri  saw  in  the  epithelial 
cells  of  the  inoculated  cornea  rounded  bodies  varying  in  size 
from  that  of  a  minute  coccus  to  about  one-tliird  of  that  of  an 
epithelial  nucleus.  They  lay  in  the  protoplasm,  often  close 
to  and  even  indenting  the  nucleus.  Amoeboid  movements 
were  observable  on  the  warm  stage,  and  Ernst  Pfeiffer  saw  the 
bodies  lying  between  the  epithelial  cells  an  hour  after  vaccina¬ 
tion,  and  within  them  a  few  hours  later  on.  Several  observers, 
such  as  Ferroni  and  Massari,  Salmon,  and  others,  had 
endeavoured  to  explain  these  bodies  as  resulting  from  irrita¬ 
tion  of  a  non-specific  kind.  But  Huckel,  whilst  not  admitting 
their  parasitic  nature,  had  been  led  to  infer  that  they  were  the 
result  of  some  alteration  of  the  cell  produced  by  the  parasite 
or  its  toxin.  E.  Pfeiffer  had  shown  that  lymph  that  had 
lost  its  activity  through  filtration  or  otherwise  was  in¬ 
capable  of  producing  “bodies”  in  the  corneal  epithelium. 
Wasielewski  had  propagated  the  vaccine  virus  on  the 
rabbits’  cornea  for  forty-three  generations,  and  used  the 
corneal  epithelium  scraped  off  the  forty-third  consecutive 
rabbit  for  vaccinating  children,  and  produced  a  large  percent¬ 
age  of  typical  vesicles.  The  only  feature  presented  by  such 
virulent  epithelium  and  not  presented  under  any  circum¬ 
stances,  by  normal  or  otherwise  irritated  epithelium,  was  the 
presence  of  the  “bodies”  described  by  Guarnieri.  For  this 
reason  it  was  difficult  to  escape  from  the  conclusion  that  the 
“bodies”  were  the  carriers  of  the  infection.  The  cycle  of 
development  which  they  went  through  was  far  from  being 
clear.  In  some  form  or  other  they  must  exist  in  vaccine 
lymph.  Perhaps  this  was  what  Cohn  described  as  “micro- 
sphoera  vacciniae.”  Perhaps  some  of  the  “cocci”  found  in 
fresh  lymph  were  really  stages  of  this  mysterious  protozoon. 
Beyond  the  seeming  existence  of  a  nucleus,  the  most  careful 
examination  had  failed  to  reveal  much  structure  in  the 
“  bodies”  as  found  in  the  infected  epithelium,  and  as  to  their 
reproduction  and  developmental  cycle  little  or  nothing  was 
known.  Through  the  kindness  of  Dr.  Gustave  Mann,  of  the 
Physiological  Laboratory,  Oxford,  who  had  carried  out  a 
thorough  investigation  of  the  histology  of  the  vaccine  pro¬ 
cess,  the  President  was  enabled  to  show  the  several  stages  in 
the  evolution  of  the  vaccine  vesicle,  illustrated  by  lantern 
slides  and  actual  preparations,  and  he  also  exhibited  slides 
and  sections  of  the  inoculated  rabbit  cornea  in  which  every 
cell  was  seen  to  harbour  one  or  more  “bodies.”  He  had 
lately  seen  a  statement  that  Guarnieri  had  been  able  quite 
recently  to  cultivate  his  organism  within  collodion  sacs  in 
the  peritoneum  of  the  rabbit,  but  was  unaware  whether  the 
fact  had  received  confirmation. 

Dr.  Montgomery  held  that  a  vaccine  pustule  never  oc¬ 
curred  ;  the  pustule  was  the  result  of  want  of  cleanliness. 
Pure  lymph  gave  vesicles  only.  He  would  like  to  hear  from 
Dr.  McWeeney  if  he  had  ever  found  these  Guarnieri  bodies 
in  lymph  supplied  to  the  cow-pox  institution  ?  Could  these 
bodies  be  cultivated  and  vaccination  be  produced  from  the 
cultures  ?  .  , 

Dr.  McWeeney  declared  he  was  at  one  with  Dr.  Mont¬ 
gomery  in  saying  that  pure  lymph  never  produced  a  pustule. 
He  had  not  as  yet  commenced  a  systematic  search  tor  the 
bodies. 
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Disease  of  Vertebrae  and  Humerus. 

Dr.  J.  P.  Doyle  read  a  paper  entitled  “Disease  of  Two 
Upper  Cervical  Vertebrae  and  Upper  Part  of  Left  Humerus.” 
The  patient,  a  boy  aged  9,  was  admitted  to  St.  Joseph’s  Hos¬ 
pital  under  his  care  on  September  6th,  1901.  He  was  suffer¬ 
ing  from  a  pain  in  the  left  slioulder-joint.  The  boy  stated 
that  he  fell  from  a  ladder  on  a  large  stone,  a  distance  of  20  ft. 
He  had  a  temperature  of  ioo°,  and  he  complained  of  pain  in 
the  joint,  and  was  noticed  to  carry  his  head  to  the  left  side. 
On  September  28th  the  pain  was  acute  and  his  limbs  were 
stiff.  On  October  8th  Mr.  Doyle  excised  the  head  of  the 
humerus.  The  boy  made  a  good  recovery,  and  the  wound 
healed  by  first  intention.  On  October  23rd  the  temperature 
rose  to  104°,  but  some  days  before  death  it  fell  to  970.  He 
looked  on  the  case  as  one  of  osteomyelitis.  On  December  4th, 
at  night,  soon  after  a  nurse  had  been  with  him,  the  boy  died 
suddenly.  At  the  necropsy,  Dr.  Doyle  found  the  anterior 
surface  of  the  occipital  bone  and  first  and  second  cervical 
vertebrae  with  their  intermediate  anterior  portion  very  much 
eroded.  The  odontoid  process  of  the  axis  was  considerably 
diseased,  especially  on  the  left  side,  and  it  protruded  through 
the  atlas  in  a  very  oblique  direction.  By  the  giving  way 
of  the  transverse  ligament  the  process  pressed  on  the 
upper  portion  of  the  spinal  cord,  and  thus  caused  sudden 
death.  The  atlas  was  displaced  slightly  downwards  to  the 
left  side,  owing  to  the  articular  surfaces  on  that  side  being 
much  eaten  away  ;  and  in  this  position  there  could  be  seen 
he  remains  of  the  sinus  in  the  soft  tissues,  which  burrowed 
down  to  the  acromial  end  of  the  clavicle.  The  pancreas  was 
ound  enlarged  and  hard.  All  the  viscera  were  anaemic,  but 
otherwise  normal. 

Dr.  McWeeney  thought  that  case  more  resembled  one  of 
tuberculosis  than  of  osteomyelitis,  of  which  it  would  be  a 
very  rare  example. 

Dr.  Doyle’s  paper  was  sent  to  the  Reference  Committee. 


MEDICAL  SOCIETY  OF  LONDON. 

W.  H.  Allchin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Clinical  Meeting. 

Monday ,  February  10th,  1002. 

P  Traumatic  Rupture  of  Prostatic  Urethra. 

Mr.  Edmund  Owen  showed  a  boy,  aged  7,  on  whom  a  pile  of 
coffin  lids  had  fallen  ;  some  hours  later  blood  was  found 
to  be  oozing  from  the  urethra.  A  catheter  could  not  be 
passed,  and  the  boy  could  not  pass  water.  Opening  the 
urethra  from  the  perineum  did  not  discover  the  track,  so  the 
bladder  was  opened  suprapubically.  It  was  found  full  of 
urine,  and  blood  was  also  found  at  the  base  of  the  bladder. 
A  drainage  tube  was  passed  through  the  floor  of  the  pelvis 
and  out  by  the  perineal  incision.  A  week  later  the  house- 
surgeon  was  able  to  pass  his  finger  through  the  suprapubic 
wound  and  out  by  the  perineal  incision,  apparently  through 
the  prostate,  and  to  pass  a  No.  7  catheter  through  the  urethra 
into  the  bladder.  The  wounds  closed  without  any  indication 
of  a  traumatic  stricture. 

Senile  Anaemia  Associated  with  Gouty  Rheumatoid 
Arthritis  and  Dyspepsia. 

Dr.  William  Ewart  showed  a  man,  aged  66,  with  evidence 
of  anaemia  and  dyspepsia,  with  swelling  and  stiffness  of  the 
wrists,  knuckles,  and  knees.  There  was  a  history  of  gout. 
There  was  no  indication  of  visceral  disease  or  cancer.  The 
case  was  regarded  as  one  of  senile  anaemia  and  arthritis  of 
toxic  (alimentary)  origin. 

Case  of  Tabes  Dorsalis. 

Dr.  William  Ewart  also  showed  a  patient  suffering  from 
this  disease  associated  with  gastric  crises,  followed  by  ataxy, 
who  improved  under  treatment. 

Use  of  Thiersch’s  Grafts  in  Excision  of  Hip. 

Mr.  C.  B.  Keetley  showed  a  girl,  aged  6|,  in  whom  the 
left  hip-joint  (head  of  femur)  was  removed  by  erasion  for 
tuberculous  disease.  The  tubercle,  however,  extensively 
affected  the  superficial  parts,  so  three  weeks  later  the  oper¬ 
ation  was  repeated  and  the  whole  wound  lined  by  Thiersch’s 
grafts.  All  the  deep  and  most  of  the  superficial  grafts  ad¬ 
hered,  and  from  a  fortnight  later  discharge  practically  ceased. 


The  hip-joint,  which  had  given  no  more  trouble,  was 
drained  by  any  artificial  tube.  The  temperatur, 
generally  about  normal. 

Late  Rickets. 

Mr.  Muiriiead  Little  showed  two  cases  of  this  com 
In  one,  aged  17,  the  deformity  knock-knee-  was  not  n 
until  the  patient  was  5  years  old.  In  the  other  patienl 
13I,  the  deformity — also  knock-knee — was  not  noticed 
she  was  4^  years  old.  In  both  cases  Macewen’s  oste 
was  performed. 

Mr.  Walter  Spencer  suggested  the  term  “  osteoma!; 
puberty  ”  as  preferable. 

Dr.  E.  Cautley  thought  late  rickets  was  recrudi 
rickets. 

Chronic  Oedema. 

Dr.  W.  Essex  Wynter  demonstrated  three  cases  of  ; 
dition  in  young  women  of  solid  oedema  affecting  th 
and  lower  limbs,  without  albuminuria  or  cardiac  diseas 
two,  at  least,  there  was  deficiency  of  the  isthmus  ( 
thyroid,  and  in  another  symptoms  and  signs  similar  to 
of  myxoedema.  In  two  cases  benefit  had  followed  adi 
tration  of  thyroid  substance. 

Actinomycosis  of  the  Tongue. 

Mr.  T.  H.  Kellock  brought  forward  a  case  of  this  d 
which  had  been  treated  with  the  actual  cautery  and 
sium  iodide. 

Case  of  Nodding  Spasm. 

Dr.  Bernard  Potter  exhibited  an  instance  of  this 
dition  in  a  child  of  9.)  months,  which  came  on  with  the 
of  teething  at  5I  months.  Following  the  nodding,  ro' 
nystagmus  occurred  in  both  eyes. 

Dr.  Voelcker  pointed  out  that  in  this  case  the  nysts 
was  sometimes  convergent. 

Dr.  Cautley  thought  dentition,  unfavourable  surroun 
and  rickets  might  be  excluded  as  causes.  In  the  prese 
microcephalus  the  prognosis  was  bad. 

Scirrhcs  or  Atrophic  Cancer  of  Tongue. 

Mr.  Walter  G.  Spencer  showed  a  case  of  hard  turn 
the  tongue  in  a  man,  aged  72,  which  was  believed  to 
example  of  this  rare  malignant  disease  of  the  tongut 
responding  with  scirrhus  of  the  breast.  It  was  sug£ 
that  possibly  the  tumour  started  in  one  of  the  glands  1 
tongue. 

Mr.  Jonathan  Hutchinson,  Jun.,  made  a  comparisoi 
scirrhous  tumours  of  the  penis,  originating  sometimes 
glands  of  the  fossa  navicularis. 

Facial  Paralysis. 

Mr.  Barnard  showed  two  cases  of  this  disease  occi 
in  children  without  otitis  media.  In  one  case,  occi 
after  a  fall,  there  was  associated  hemiplegia  on  the  op] 
side. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCI 

Alfred  Cooper,  F.R.C.S.,  President,  in  the  Chair. 
triday,  Febmary  7th,  1902. 

Discussion  on  Inoperable  Cancer. 

Mr.  McAdam  Eccles,  in  opening  the  discussion,  said  th 
feel  in  a  case  of  cancer  that  there  was  nothing  further 
could  be  attempted  by  operation  was  a  condition  which 
the  despair  of  the  patient  and  of  the  surgeon.  Therefo 
there  were  any  other  means  that  could  be  taken  from  a 
operative  local  point  of  view  he  thought  it  would  be  a 
thing  to  have  them  discussed.  In  a  case  of  recurrent  < 
noma  of  the  mamma  the  steady  progress  of  the  disease 
ever  before  the  eyes  of  the  patient,  and  anything  that 1 
remove  the  surface  disease  would  be  a  relief  to  the  mind 
death  would  be  rendered  easier  even  if  it  were  due  to  vis 
deposit.  In  a  considerable  number  of  surface  carcino 
of  recent  growth  the  treatment  by  the  x  rays  had  appar 
been  successful.  Double  oophorectomy  had  been  foil 
without  any  shadow  of  doubt  by  most  happy  results  in  a 
tain  number  of  cases  and  yet  in  others  the  result  had 
equally  disaTmointmg,  the  ooeration  was  therefore  practi 
an  experimcn  Life  might  be  prolonged  and  rendere 
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durable  but  actually  pleasant  by  the  disappearance  of 
ble  growth. 

Stanley  Boyd  said  that  he  had  used  chiefly  ooplior- 
r,  and  had  not  given  thyroid  extract  until  he  had 
airly  certain  that  the  oophorectomy  had  failed.  He 
deavoured  to  find  out  what  oophorectomy  alone  could 
t  unfortunately  had  had  plenty  of  opportunity  of  seeing 
ljroid  could  do  when  oophorectomy  had  failed.  The 
of  a  successful  oophorectomy  were  relief  of  pain, 
ng,  shrinking  and  disappearance  of  nodules,  and 
1  improvement  in  health.  If  recurrence  took  place 
•urrence  came  when  the  patient  was  really  in  a  very 
idition,  and  she  started  at  a  much  higher  level  again. 
;ook  longer  for  the  disease  to  kill  her.  There  was  only 
ng  which  he  could  think  of  that  had  been  suggested  as 
ibility  other  than  the  oophorectomy  producing  that 
and  that  was  that  the  abdominal  section  caused  the 
ement,  but  he  did  not  think  that  that  was  the  case. 
46  oophorectomy  eases  17,  or  about  35  per  cent.,  showed 
1  improvement.  The  results  of  this  treatment  on 
!  ible  cases  could  be  compared  with  the  treatment  by 
fluid  of  inoperable  sarcoma.  Out  of  148  cases  operated 
y  Coley  12  per  cent,  remained  free  of  disease  at  periods 
J  ne  to  six  years.  These  results  were  not  so  good  as 
j  alts  from  oophorectomy.  There  were  some  points  upon 
they  might  dwell  as  indications  of  the  cases  which 
ost  likely  to  give  the  best  results.  The  first  thing  was 
was  only  in  cancer  of  the  breast  that  oophorectomy,  so 
?as  known,  was  of  any  influence  at  all.  The  next  was 
e  mere  mass  of  disease  present,  provided  that  it  was 
ras  not  a  contraindication  to  operation  ;  also  cancers  of 
rowth  had  yielded  better  results  than  acute  cancers, 
xt  point  was  that  more  good  results  seemed  to  have 
lobtained  after  40  years  of  age  than  before, 
r  it  had  to  be  remembered  that  obvious  lesions  of  the 
and  bones  had  never  been  known  to  disappear  after 
|3ctomy,  but  it  was  possible  that  unrecognised  nodules 
were  small  had  disappeared,  and  it  was  also  possible 
le  growth  of  some  of  these  visceral  troubles  might 
ieen  controlled  or  retarded  by  oophorectomy.  Lastly, 
te  re-establishment  of  the  menopause  had  not  proved 
contraindication  to  the  treatment.  Consequently  if 
anted  to  get  the  best  results,  so  far  as  could  be  seen  at 
j,  and  did  not  want  to  make  what  he  might  call  ex- 
ntal  experiments — because  all  were  more  or  less 
nents — they  should  take  women  of  forty  who  were  still 
uating,  with  cancers  of  chronic  type  and  with  only 
currence.  Dr.  Beatson  had  asked  whether  the  time 
t  come  when  oophorectomy  should  not  be  the  primary 
on  for  the  treatment  of  cancer  of  the  breast  either 
to  replace  the  local  operation  or  in  combination  with 
;al  operatic n.  Mr.  Stanley  Boyd  did  not  think  the 
on  was  to  be  trusted  alone.  He  knew  of  nothing  fr<  m 
dy  of  the  cases  to  lead  him  to  suppose  that  it  was  the 
ss  of  the  oophorectomy  which  did  good.  It  was  in  the 
vhich  were  proved  to  be  of  a  chronic  nature  that  the 
suits  had  been  secured.  In  two  hopeless  cases  he  had 
oophorectomy  to  the  local  operation,  and  in  neither 
lie  say  certainly  that  it  had  done  any  good.  In  regard 
thyroid  treatment  he  hadneverseenanygoodresu.lt 
,  but  he  had  observed  the  health  depressed  by  it.  It 
be  admitted,  however,  that  cases  of  cancer  of  the 
had  been  more  commonly  reported  as  apparently 
1  by  the  thyroid  treatment  than  cancer  of  the  breast, 
egard  to  the  .r  rays  he  thought  they  would  get  some 
■suits  from  this  method  of  treatment. 

Henry  Morris  communicated  a  paper  in  which  he 
1  out  that  many  patients  had  been  condemned  from 
'time  by  really  able  and  competent  practitioners  as 
!  ig  from  “inoperable  cancer”  who  were  really  not 
t  malignant  disease  at  all.  There  had  been  many  cases 
ed  under  lnm  into  the  cancer  wing  of  the  Middlesex 
al  where  only  cases  of  inoperable  cancer  were  supposed 
idmitted,  several  of  which  had  been  treated  for  years, 

,  He  of  which  had  been  in  other  London  or  provincial 
ds,  yet  which  were  really  not  cases  of  cancer  at  all. 

1,ns^ance  was  that  of  a  fine  stalwart  man  who 
that  he  had  been  an  in-patient  at  one  of  the  large 
1  hospitals  and  also  at  the  Cancer  Hospital,  where  his 


case  was  regarded  as  one  of  advanced  cancer  of  the  rectum 
unfitted  for  removal.  The  condition  was  really  a  long-stalked 
pear-shaped  polypus,  and  the  man  soon  left  the  Middlesex 
Hospital  quite  well  after  removal  of  the  tumour.  In  pal¬ 
liative  treatment  morphine  was  the  most  general  panacea; 
but  though  it  relieved  the  pain  and  tended  thus  in  one  way 
to  prolong  life,  yet  it  added  considerably  to  the  loss  of  appe¬ 
tite  and  caused  anaemia  and  emaciation.  For  nausea  or 
vomiting,  he  had  found  the  two  most  effective  remedies  were 
oxalate  of  cerium  and  cocaine  in  grain  pills  given  once  or 
twice  a  day  half  an  hour  before  food.  For  correcting  the 
fetor  of  discharges  one  of  the  best  applications  he 
had  found  was  an  ointment  or  a  suppository 
containing  vaseline,  eucalyptol,  and  iodoform.  As 
regards  the  various  special  remedies  now  being  much 
tried,  he  had  seen  no  cure  from  any  of  them.  He  had 
employed  Coley’s  fluid,  but  owing  to  constitutional  disturb¬ 
ance  patients  had  declined  its  continuance.  Many  years  ago 
Campbell  de  Morgan  used  to  point  to  cases  in  which  cancerous 
ulcers  had  healed  during  and  after  an  attack  of  erysipelas. 
The  x  rays  produced  a  change  in  the  cell  structures,  so  that 
healing  occurred,  pain  was  relieved,  and  the  discharges  were 
diminished  in  amount  and  improved  in  character;  but  in  no 
case  which  he  had  seen  had  the  healing  been  sound  and 
permanent. 

Dr.  C.  Ryall  said  ne  had  abandoned  Dr.  Beatson’s  opera¬ 
tion  owing  to  the  bad  results  he  had  obtained.  There  was  no 
doubt,  however,  that  the  simple  abdominal  section  had  a 
great  effect.  It  probably  set  up  some  tissue  change  not 
altogether  understood.  In  his  own  personal  experience  he 
had  most  satisfactory  results  from  these  simple  exploratory 
sections. 

Dr.  Herbert  Snow  said  that  epithelioma  on  the  wrist  or  on 
the  foot  was  very  tardy  in  infecting  the  lymph  glands  in  the 
axilla  or  groin.  On  the  observation  of  this  phenomenon  he 
formulated  the  principle  that  the  nuclear  cells  or  infective 
particles  of  carcinoma  must  be  destroyed  either  in  the  lymph 
current  on  their  discharge  to  the  glands,  or  by  the  cells  in  the 
glands,  or  by  some  secretion  in  the  glands.  He  could  explain 
the  phenomenon  on  no  other  principle.  Referring  to  the  use 
of  morphine,  he  quoted  a  case  of  his  own,  a  lady  aged  30,  who 
had  carcinoma  of  the  breast,  who  was  treated  after  operation 
with  morphine,  and  lived  for  more  than  six  years,  the  can¬ 
cerous  nodules  softening  and  gradually  disappearing. 

Mr.  C.  R  B.  Keetley  said  a  few  words  on  the  possibility 
of  every  case  of  cancer  affected  by  discharge  being  a  focus  for 
spreading  the  disease. 

Dr.  F.  Harrison  Low  exhibited  the  apparatus  by  which 
high  frequency  currents  were  produced.  There  was  no  sug¬ 
gestion  of  producing  any  evidence  at  present  that  it  was  of 
any  particular  value  in  the  treatment  of  inoperable  cancer, 
although  some  efforts  might  in  time  be  made  in  that 
direction. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Annual  Meeting. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday,  February  5th,  1902. 

Dermoid  Cyst  of  the  Ovary. 

Dr.  Amand  Routh  showed  a  dermoid  cyst  of  the  ovary  the 
size  of  a  large  cocoanut  removed  per  vaginam  from  a  patient 
aged  53.  He  asked  th'e  Fellows  to  state  their  experience  as  to 
the  best  method  of  treating  the  vaginal  incision  alter  the 
pedicle  had  been  ligatured  and  returned.  He  usually  partly 
closed  the  vaginal  incision,  and  inserted  a  gauze  drain,  but 
sometimes  closed  it  completely. 

The  President  said  that  it  might  be  questioned  whether 
posterior  colpotomy  was  as  good  as  abdominal  section  for  the 
removal  of  tumours  in  general  and  dermoids  in  particular.  It 
was  true  that  it  might  be  an  easy  matter  to  remove  a  dermoid 
through  the  vaginal  roof,  but  one  could  never  tell  beforehand, 
and  if  the  abdomen  had  to  be  opened  to  complete  the  opera¬ 
tion  after  the  cyst  had  been  opened  from  below,  there  would 
be  increased  risk  of  soiling  the  peritoneum  with  the  dermoid 
contents  ;  and  it  had  struck  him  that  the  contents  of  a 
dumioid  wrere  occasionally  more  virulent  than  the  contents  of 
ordinary  ovarian  tumours.  Bacteriological  investigations, 
however,  had  not  resulted  in  the  discovery  of  any  specific 
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or  specially  pathogenic  microbe.  He  preferred  after  a  posterior 
colpotomy  not  to  close  the  opening  but  to  drain  with  sterilized 
gauze.  If  the  opening  were  very  large  it  might  be  partially 
closed  by  a  stitch  or,  better  still,  by  forceps. 

Dr.  F.  H.  Champneys  thought  that  the  treatment  of  the 
vaginal  wound  should  depend,  upon  its  size.  If  large,  it 
should  be  partially  closed,  and  a  gauze  drain  put  through  the 
remainder  ;  if  small,  no  suture  was  necessary.  He  now  treated 
the  pedicle  of  cysts  removed  by  colpotomy  by  pressure  forceps 
and  gauze  drainage,  without  ligature,  and  found  the  result 
very  satisfactory,  the  forceps  (left  on  for  thirty  to  forty-eight 
hours)  assisting  drainage. 

Dr.  G.  E.  Herman  said  the  special  danger  attending  the 
fouling  of  the  peritoneum  with  the  contents  of  dermoid  cysts 
was  due  to  the  proneness  of  dermoids  to  suppuration,  apart 
from  which  the  contents  were  but  slightly  irritant.  He 
thought  that  after  the  removal  of  such  a  cyst  per  vaginam 
drainage  was  not  needed,  unless  suppuration  had  occurred 
or  the  cyst  contents  were  known  to  have  fouled  the  peri¬ 
toneum. 

Dr.  Routh  said,  in  reply,  that  he  preferred  not  to  use  a 
clamp  for  the  pedicle,  but  to  draw  the  cyst  outside  the  vulva, 
retroverting  the  uterus  during  that  procedure,  and  then  to 
ligature  the  pedicle  at  leisure,  all  tension  of  the  tissues  being 
thus  easily  avoided. 

Uterine  Fibroids. 

Dr.  Amand  Routh  also  showed  a  uterus  with  fibroids  re¬ 
moved  at  eight  months  and  a-half  of  gestation  by  abdominal 
hysterectomy  after  Caesarean  section.  There  were  six 
fibroids,  two  of  which  were  originally  in  the  pelvis.  One  was 
pnshed  up,  but  the  second  one  remained  in  the  sacral' hollow, 
preventing  all  chance  of  normal  delivery.  At  the  operation 
on  January  31st  last  the  obstructing  fibroid  was  found  to  be 
firmly  adherent  to  the  pelvic  floor.  Both  mother  and  child 
remained  well. 

After  Dr.  Herman  and  the  President  had  spoken, 

Dr.  Ciiampneys  said  that  the  position  of  the  fibroid  behind 
the  cervix  would  have  rendered  birth  per  vias  naturales  very 
difficult,  even  after  destroying  the  child.  He  therefore 
thought  Dr.  Routli’s  treatment  correct. 

Tubal  Gestation. 

Mr.  J.  Bland-Sutton  read  notes  of  2  cases  of  tubal  gesta¬ 
tion.  The  first  was  that  of  a  lady  whose  husband,  a  doctor, 
had  diagnosed  a  tubal  pregnancy,  which  Mr.  Bland-Sutton, 
after  confirming  the  diagnosis,  removed  before  rupture.  The 
gravid  tube  was  larger  than  usual,  owing  to  the  size  of  the 
contained  blood  mole,  and  to  the  unusual  size  of  the  amniotic 
cavity,  which  contained  a  misshapen  embryo.  The  second 
case  had  been  actually  diagnosed  by  the  patient  herself,  and 
reminded  Mr.  Bland  Sutton  of  an  artizan’s  wife,  whose 
husband  had  also  diagnosed  extrauterine  pregnancy  after 
reading  his  Diseases  of  the  Ovaries  and  Fallopian  Tubes.  The 
patient,  aged  36,  had  been  confined  in  1891,  and  was  regular 
till  July  5th,  1901,  when  a  period  was  missed,  and  the  patient 
suspected  extrauterine  pregnancy.  Severe  abdominal  pain 
followed  two  cycle  rides,  and  Mr.  Bland-Sutton  was  called 
into  consultation.  He  confirmed  the  diagnosis,  and  on  July 
19th  removed  the  left  tube  and  ovary,  and  several  ounces  of 
fluid  blood  in  the  pelvis.  The  ampulla  of  the  tube  contained 
a  clot  as  large  as  a  walnut,  the  coelomic  ostium  was  large 
enough  to  admit  a  goose  quill,  and  blood  leaked  freely  from 
the  opening  during  the  operation.  The  walls  of  the  tube 
were  extremely  thin,  but  had  not  ruptured.  Typical  villi 
were  found  at  the  placental  site. 

The  President  thought  that  the  explanation  of  the  first 
specimen  being  so  large  without  causing  rupture  was  due  to 
the  fact  that  the  embryo  had  perished  early  and  there  had 
been  slow  haemorrhage  with  formation  of  partially  organized 
clot.  With  regard  to  the  second  specimen  he  called  attention 
to  the  ease  with  which  a  tubal  gestation  might  be  ruptured 
during  examination  or  during  straining  by  the  patient,  and 
gave  details  of  an  unsuspected  case  that  had  proved  fatal  in 
this  way. 

Dr.  Herman  pointed  out  that  the  clot  in  Mr.  Bland-Sutton’s 
first  specimen  of  tubal  mole  was  in  different  degrees  of 
decolorization,  indicating  haemorrhage  at  different  dates. 
Had  the  patient  had  successive  attacks  of  pain  ?  He  had 
seen  rapid  increase  of  size  in  tubal  moles  between  examina¬ 


tion  and  operation.  He  thought  the  thick  layers  oi 
lining  the  tube  would  tend  to  prevent  rupture,  but  the 
would  be  in  danger  of  haemorrhage  from  the  open  end  j 
this  and  other  reasons  operation  was  advisable. 

Dr.  Cuthbert  Lockyer  asked  if  Mr.  Bland-Sutton 
explain  the  usually  large  size  of  the  amniotic  cavity 
first  specimen,  and 

Dr.  Amand  Routh  asked  why  the  amniotic  cavity  ir 
moles  should  be  so  much  smaller  than  in  uterine  molef 
same  date.  He  also  asked  if  any  Fellow  had  hear 
“  hydatidiform  ”  mole  of  the  Fallopian  tube. 

In  reply,  Mr.  Bland-Sutton  said  he  had  never 
hydatidiform  tubal  mole,  but  felt  sure  one  would  ci 
hand.  He  emphasized  the  President’s  remarks,  and  al 
countenanced  dressers  examining  cases  of  suspected 
gestation,  for  fear  of  rupture  of  the  tube.  Pie  endore 
fact  that  the  amniotic  cavity  was  much  larger  in 
moles  than  in  tubal  moles,  but  could  not  explain  it. 

Reports. 

On  the  motion  of  Dr.  Walter  Rigden,  seconded  by  Dr.  H.  5 
Andrews,  the  report  of  the  treasurer,  Dr.  F.  H.  Champneys,  was  1 
and  adopted.  The  report  of  the  honorary  librarian,  Dr.  M.  Ha 
Jones,  was  received,  and  its  adoption  was  moved  by  Dr.  (J.  F.  B 
seconded  by  Mr.  C.  A.  Goullet,  and  carried.  The  report  of  the  Cl 
of  the  Board  for  the  examination  of  midwives  was  adopted  on  the 
of  Dr.  Thomas  Stevens,  seconded  by  Dr.  Cuthbert  Lockyer. 

Annual  Address. 

The  President  then  delivered  the  annual  address 
stated  that  (including  14  honorary)  there  were  654  F 
and  these  include  every  obstetric  physician  and  every  t 
of  obstetrics  and  gynaecology  from  the  medical  sch 
London.  The  papers  read  and  specimens  shown  dun 
past  year  had  maintained  the  high  standard  of  former 
Of  7  papers  read  6  were  obstetric  and  1  gynaecological, 
the  50  specimens  shown  (excluding  new  instruments),  3 
gynaecological  and  only  16  obstetric.  The  papers  and 
mens  were  then  reviewed.  Obituary  notices  of  six  F 
who  died  during  the  year  1901  were  read,  namely  :  Dr.  I 
Goddard,  Dr.  Thomas  Tinley,  Dr.  John  D.  William 
A.  E.  Aust  Lawrence,  Dr.  Henry  Sutherland,  and  Su 
General  Robert  Harvey,  C.B.,  LL.D. 

Votes  of  Thanks. 

On  the  motion  of  Dr.  W.  S.  Playfair,  seconded  1 
G.  E.  Herman,  a  vote  of  thanks  to  the  President  f 
address  was  passed  by  acclamation. 

Dr.  John  Galton  proposed,  and  Dr.  Drummond  Ro 
seconded,  a  vote  of  thanks  to  the  retiring  Vice-Preside) 
W.  R.  Dakin,  and  to  the  other  retiring  members  of  Cou 

Dr.  F.  H.  Champneys  moved,  and  Dr.  W.  H.Tate  sect 
a  vote  of  thanks  to  the  retiring  Honorary  Secretar 
Herbert  Spencer,  and  the  Honorary  Librarian,  I 
Handheld- Jones ;  and  Dr.  Spencer  briefly  replied. 

Alteration  of  By-laws. 

Dr.  John  GAlton  proposed,  and  Dr.  W.  S.  Pla 
seconded,  that  the  law  which  declares  that  “regie 
medical  men  ”  are  eligible  for  election  to  the  Feilc 
should  be  changed,  as  suggested  by  the  Council,  to  “ 
trable  medical  practitioners.”  The  proposal  was  c 
unanimously. 

A  law  was  also  passed  by  which  Fellows,  who  might 
communications  to  the  Society,  would  be  permitted  top 
their  paper  in  scientific  journals  after  being  read. 

Election  of  Officers. 

The  following  gentlemen  were  declared  elected  to  ser 
the  Council  of  the  Society  for  the  session  1902-3: — 

President:  Peter  Horrocks,  M.D.  Vice-Presidents:  Jo) 
Byers,  M.  A.,  M.D.  (Belfast) ;  Edward  Malins,  M.D.  (Bir 
ham) ;  John  Phillips,  M.A.,  M.D. ;  Herbert  R.  Spencer, 
Treasurer :  Francis  Henry  Champneys,  M.A.,  M.D.  1 
man  of  the  Board  for  the  Examination  of  Midwivet: 
Dakin,  M.D.  Honorary  Secretaries:  Amand  Routh, 
Montagu  Handfield-Joiies,  M  D.  Honorary  Librarian:  I 
Boxall,  M.D.  Other  Members  of  Council:  Comyns  Ber 
M.B.,  B.C. ;  Henry  Briggs,  M.B.  (Liverpool);  Thoma 
cent  Dickinson,  M.D.  ;  Charles  Owen  Fowler,  M.D  ;  C] 
Arthur  Goullet ;  Walter  Spencer  Anderson  Griffith,  • 
David  Berry  Hart,  M.D.  (Edinburgh) ;  Arthur  Corrie 
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J.M.Edin.;  Arthur  H.  N.  Lewers,  M.D. ;  Thomas 
Lombe,  M.D.  (Torquay);  William  Rivers  Pollock, 
C. ;  Harry  Campbell  Pope,  M.D.  ;  Edward  Reynolds 
blii’am  Loudon  Reid,  M.D.  (Glasgow)  ;  William  Japp 
M.D.  (Manchester);  Thomas  George  Stevens,  M.D. ; 
T.  Tayler,  M.B. ;  John  William  Taylor,  F.R.C.S.  (Bir¬ 
in).  _ 

EPIDEMIOLOGICAL  SOCIETY. 

t  Manson,  M.D.,  LL.D.,  C.M.G.,  F.R.S.,  President, 
in  the  Chair. 

Friday ,  January  10th,  1902. 

Asylum  Dysentery. 

■ning  was  devoted  to  the  discussion  of  Dr.  Mott’s  paper 
hntery  in  asylums.1  After  Dr.  Mott  had  given  a 
ry  of  the  salient  points  in  his  paper,  the  Secretary 
i  account  by  Dr.  P.  J.  Bailey  of  a  succession  of  out- 
at  Hanwell  during  the  past  two  years,  in  which  15  of 
i\  including  himself,  were  attacked,  none  fatally.  Of 
lates  13  in  48  (27  per  cent.)  of  the  males,  and  9  in  47 
cent.)  of  the  females  died,  the  majority  of  the  deaths 
sexes  being  among  general  paralytics  or  persons  70 
t  age.  Many  of  the  cases  in  1901,  including  a  fatal  one  of 
ndant  were  persons  who  had  suffered  from  previous 

lort  communication  was  read  from  Dr.  Claye 
|  in  which,  while  admitting  that  the  cases  described 
Mott  differed  in  no  respect  from  dysentery  as  seen 
1  're,  he  maintained  that  there  was  a  special  asylum 
■ry,  not  bacterial,  but  induced  by  degeneration  and 
3  of  the  tissues  of  the  intestine  dependent  on  the  nerve 
jj  inseparable  from  general  paralysis,  etc. ,  in  the  insane ; 

!  e  cases  observed  by  him  at  Banstead  Asylum  were  of 
ad,  occurring  from  time  to  time  apart  from  defects 
if  or  administrative. 

tel  McLeod,  R.A.M.C.,  said  his  first  experience  of 
*ry  was  at  the  Durham  County  Asylum  in  1864,  when 
I 3  with  20  deaths  occurred  among  the  200  inmates  in 
1  roups  at  intervals  corresponding  with  the  irrigation  of 
ow  with  putrid  sewage  from  a  huge  cesspit,  the  wind 
l  from  that  quarter.  A  similar  coincidence  was 
ed  in  a  simultaneous  outbreak  at  the  Carlisle  Asylum, 

.  T.  S.  Clouston  had  about  that  time  published  a  paper 
arthy  of  study  on  Sewage  Exhalations  as  a  Cause  of 
ery.  He  had  seen  much  dysentery  in  India— in  gaols, 

I  s,  camps,  and  among  the  general  population,  and 
at  Netley,  among  invalids  from  all  parts  of  the  world, 
a  it  was  always  associated  with  insanitary  conditions 
^crowding,  but  specially  with  the  foul  water  supply 
nks  used  by  the  natives  for  bathing,  etc.  In  Calcutta 
faecal  diseases  generally — had  almost  disappeared 
er  the  public  service  of  pure  water  was  substituted  for 
m  tanks,  though  previously  the  diphtherial  and  worst 
is  very  frequent.  The  dysentery  he  had  seen  at  Durham 
l  in  no  respect  from  that  in  India.  The  relation 
n  dysentery  and  enteric  fever,  sometimes  the  one  some- 
he  other  preceding,  called  for  investigation,  as  did  its 
nee  in  asylums  and  gaols,  when  the  general  population 
ess  sanitary  conditions  remained  free,  though  the 
ily  habits  and  low  vitality  of  the  insane  doubtless 
id  them  more  susceptible.  Thus  Major  Buchanan  had 
>ed  a  “  terminal  dysentery,”  to  which  many  consump- 
ld  most  lepers  in  India  succumbed.  He  deprecated 
!  of  euphemisms  as  “ulcerative  colitis”  for  what  was 
dysentery,  as  diverting  attention  from  its  preventa- 

Goodall  criticised  Dr.  Claye  Shaw’s  paper,  and 
•  ed  that  all  he  said  as  to  non-occurrence  of 
y  cases  among  the  attendants  might  be  applied  to 
iously  infectious  a  disease  as  diphtheria.  He  had 
I  Eastern  Hospital  at  Homerton  a  young  woman  who, 

1  convalescent  from  enteric  fever,  developed  a  fatal  at- 
f  dysentery  or  “  ulcerative  colitis,”  He  knew  that 
1  di  dysentery,  never  reported,  occurred  at  Leavesden 
n  some  years  ago,  and  that  in  1895  there  were  many 
l  diarrhoea.  Some  might  have  been  enteric,  but  the 
ty  were  obseure.  and  in  none  was  ulceration  found 
1  1  Bkitish  Medical  Journal,  January  4tn,  ijca,  p.  25. 


after  death.  How,  he  asked,  did  dysentery  appear  in  asylums 
when  there  was  none  outside  ? 

After  some  remarks  by  Mr.  Shirley  Murphy  and  Dr. 
Hamer, 

Dr.  Stansfield,  in  reply  to  Dr.  Goodall’s  question,  said 
that  patients  were  constantly  transferred  from  overcrowded 
asylums,  that  those  newly  opened  were  mostly  thus  filled, 
and  if  any  of  such  transfers  were  suffering  from  latent  forms- 
of  the  disease  they  would  develop  it  sooner  or  later. 
Thus  at  Bexley,  where  the  sanitary  arrangements  were  per¬ 
fect,  dysentery  broke  out  within  three  years  of  the  opening 
of  the  asylum,  the  first  cases  being  invariably  transfers.  _ 

Dr.  Eric  France  had  no  doubt  as  to  the  high  infec- 
tivity  of  dysentery  in  asylums,  though  under  ordinary  condi¬ 
tions  it  might  not  be  greater  than  that  of  enteric  fever,  but 
the  conditions— namely,  the  habits  of  the  insane — were  not 
ordinary.  Its  infectivitv  and  the  value  of  isolation  were  well 
shown  at  Claybury  Asylum,  where,  after  isolation  was  prac¬ 
tised,  the  cases  fell  off  remarkably,  and  the  mortality  was 
reduced  to  half,  though  the  recognition  of  its  infectious 
character  by  the  attendants  contributed  to  this  result. 

‘  Dr.  AVilson  told  how  a  patient,  transferred  from  the  gao? 
at  Trinidad,  where  dysentery  was  prevalent,  to  the  hospital 
communicated  the  disease  to  four  others  in  the  same  ward. 

Dr.  Washbourn  then  read  a  paper  by  himself  and  Mr. 
Owen  Richards,  on  the  relation  of  dysentery  as  seen 
by  them  in  South  Africa  to  that  in  asylums  here,  in  which 
they  described  three  types  of  the  disease  :  (1)  the  normal, 
with  a  febrile  stage  lasting  a  week,  the  temperature  ranging 
from  ioi°  F.  in  the  morning  to  103°  F.  in  the  evening,  bloody 
and  mucous  stools  and  white-furred  tongue,  after  which  the 
symptoms  subsided  or  became  chronic,  unless  death  occurred 
previously  from  the  fever  itself,  or  later  from  perforation, 
peritonitis,  or  exhaustion  ;  (2)  mild  non-febrile  cases,  soon 
recovering  ;  and  (3)  cases  in  which  the  pyrexia  lasted 
for  three  weeks  or  longer,  with  perhaps  an  absence  of  blood 
or  mucus,  the  bowels  being  loose  or  constipated.  These 
cases  were  often  mistaken  for  enteric  fever,  but  were  no  doubt 
due,  like  the  typhoid  form  of  scarlatina,  to  a  secondary 
septicaemia.  The  mortality  in  South  Africa  had  been  low, 
the  patients  being  healthy  young  men,  only  1  86  per  cent,  in 
the  Imperial  Yeomanry  Hospital  at  Pretoria.  Liver  abscesses 
were  rare,  and  in  the  one  case  examined  the  pus  was  full  of 
streptococci  and  bacilli  unlike  that  in  tropical  dysentery,  which 
was  sterile.  The  caecum  and  rectum  were  the  parts  most 
affected  with  thickening,  haemorrhages,  and  ulceration,  per¬ 
foration  being  the  most  frequent  cause  of  death.  No  amoebae 
were  found. 

Dr.  Rolleston  confirmed  the  distinction  between  tropical 
dysentery  and  these  cases  which  he  thought  resembled  those 
described  by  Shiga  in  Japan,  and  maintained  that  the  in¬ 
flammation  began  in  the  mucous  rather  than  the  submucous 
coat  as  observed  by  Dr.  Mott.  He  suggested  that,  like 
broncho-pneumonia,  dysentery  was  a  symptom  of  several 
pathological  conditions,  clinically  indistinguishable. 

Dr.  Washbourn  then  read  a  communication  by  Dr.  T. 
Dunlop,  describing  an  outbreak  of  dysentery  at  Aldershot  in 
August  and  September  last,  of  180  cases  with  38  deaths,  of 
which  28  were  under  5  years  of  age.  The  intectivity  was- 
great  and  the  symptoms  unmistakable,  though  the  cause  was. 
There  were  no  cases  in  the  most  insanitary  quarter  of  the 
town,  and  only  one  in  the  camp  which  had  the  same  water. 

Mr.  E.  J.  F.  Hardenberg  described  19  cases,  of  which  12 
with  3  deaths  were  children,  forming  part  of  the  outbreak 
reported  by  Dr.  Dunlop.  There  were  no  complications 
but  extreme  prostration,  the  deaths  having  been  due  to- 
collapse.  ,  , 

ColonelBRUCE,R.A.M.C.,astlie  result  of  threemonthslabora- 
tory  work  in  South  Africa,  doubted  the  existence  of  amoebic- 
dysentery.  It  was  impossible  to  identify  the  specific  organ¬ 
isms  for  the  organs  and  the  mucus  were  sterile,  but  the  nor¬ 
mal  contents  of  the  bowel  swarmed  with  bacteria,  from- 
which  he  had  isolated  a  long  series  of  the  so-called  coli  group., 
presenting  every  gradation  of  reactions  positive  and  nega¬ 
tive,  to  which  he  believed  Flexner’s  and  Shiga’s  belonged. 
The  primary  inflammation  seemed  to  him  always  sub¬ 
mucous.  ,  j  j 

The  President  considered  that  Dr.  Mott  had  rendered  a 
public  service  in  calling  attention  to  the  prevalence  of  a  pre- 
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veritable  disease  in  asylums,  and  the  County  Council 
deserved  credit  for  instituting  the  inquiry.  He  deprecated 
such  aggregations  of  the  healthy  and  much  more  of  the  insane 
as  tending  to  develop  disease,  and  complained  of  the  ignor¬ 
ance  of  the  elements  of  hygiene  orprinciples  of  nursing  on  the 
part  of  the  attendants. 

Dr.  Mott,  replying,  was  inclined  to  think  that  Dr.  Claye 
Shaw  had  materially  modified  his  views.  He  himself  recog¬ 
nised  a  “  weakness  of  the  bowel”  in  the  paralytic  insane,  but 
as  a  condition  rendering  them  more  susceptible,  not  as  a 
cause,  essential  or  other,  of  the  disease.  At  Claybury 
.25  per  cent,  of  the  patients  were  general  paralytics  but  they 
had  r>o  dysentery  whatever.  Its  first  introduction  into  any 
asylum  was  through  transfers,  when  it  was  communicated  and 
naturalized  by  defects  in  sanitation  and  personal  care  of  the 
•sick.  He  knew  that  at  Claybury  Asylum  patients  who  had 
been  working  in  irrigation  took  their  meals  without  washing 
hands,  and  he  had  seen  beds  of  lettuces  watered  with  crude 
sewage. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

T.  Churton,  M.D.,  in  the  Chair. 

Friday ,  January  81st,  1902. 

Fractures  of  Semilunar  Cartilage  of  the  Knee-joint. 
Mr.  Mayo  Robson  read  a  paper  on  this  subject,  which  it  is 
proposed  to  publish 

The  Chairman,  Mr.  Littlewood,  Mr.  Moynihan,  and  Mr. 
Lawford  KNAGGstook  part  in  the  discussion;  and  Mr.  Robson 
replied. 

Advantages  of  a  Bag  Pervious  to  Air  in  Ether-giving. 

Dr.  McGregor  Young  read  a  paper,  in  which  he  pointed 
out  that  air  limitation  for  all  practical  purposes  was  a  neces¬ 
sity,  but  the  question  was  whether  in  using  the  rubber  bag 
they  did  not  go  too  far,  and  produce  often  an  undesirable 
state  of  anoxemia;  certainly  in  unskilled  hands  this  was  apt 
to  occur.  The  advantages  of  the  semi-open  method  in  vogue 
in  America  might,  he  thought,  be  combined  with  those 
obtained  in  using  a  Clover’s  regulating  apparatus  if  instead  of 
an  air-excluding  rubber  bag,  a  bag  made  of  some  porous 
fabric  was  used.  Although  by  no  means  the  only  cause  of 
cyanosis  the  rubber  bag  was  probably  the  most  common  one, 
and  cyanosis  was  an  undesirable  and  even  dangerous  condi¬ 
tion,  and  the  reproach  of  ether-giving.  Besides  the  rubber 
bag  was  an  unclean  thing.  He  showed  the  bag  which  he 
suggested  as  a  substitute,  made  of  “holland”  linen.  He 
claimed  that  with  this  cyanosis  was  avoided  ;  and  as  regarded 
cleanliness  it  was  without  reproach,  for  a  fresh  bag  newly 
washed  and  starched  from  the  laundry  was  used  for  each  case. 
He  had  tried  it  in  a  very  large  number  of  cases  with  excellent 
results.  Chloroform  could  be  added  to  hasten  anaesthesia  by 
simply  dropping  it  on  the  outside  of  the  bag.  He  found  the 
•aspltyxial  factor  being  absent  that  the  corneal  and  pupillary 
reflexes  were  no  longer  indicative  of  the  same  depth  of 
anaesthesia. 

In  the  discussion  which  followed  Mr.  Mayo  Robson  spoke 
strongly  in  favour  of  Dr.  Young’s  methods.  Dr.  Wardrop 
•Griffith  and  Mr.  Michael  Teale  also  took  part  in  the  dis¬ 
cussion  ;  and  Dr.  Young  replied. 

Cases,  Specimens,  etc. 

The  following  were  shown  : — Mr.  H.  J.  Roper  :  A  specimen  of  amputa¬ 
tion  through  the  forearm  for  diseased  wrist-joint  in  a  man  aged  68 —Dr 
Bronner  (Bradford) :  Two  cases  of  saddle-nose  treated  by  subcutaneous 
injections  of  paraffin —Dr.  C.  Powell  White:  Urine  from  a  case  of 
billiarzta  haematobium.— Mr.  Littlewood:  (a)  A  child  aged  4  with 
Volkmann’s  contracture,  treated  by  tendon  lengthening;  (b)  renal  cal¬ 
culi;  (c)  a  -pecimen  of  perforating  ulcer  of  upper  part  of  rectum  pro¬ 
ducing  general  peritonitis;  (d)  a  new  instrument— forceps  dissector  — Dr 
Churton  :  (a)  Three  patients  recovering  from  acute  cerebral  endarteritis 
<syphilitic)  with  aphasia;  (6)  a  brain  showing  syphilitic  endarteritis  —Mr 
B.  G.  A  Moynihan  :  (a)  a  patient  operat  d  upon  some  months  ago  for  sup¬ 
posed  malignant  disease  of  the  stomach;  the  tumour,  of  large  size 
adherent  and  irremovable,  had  entirely  disappeared;  (6)  a  specimen  of 
■calculous  pyonephrosis.— Dr  T.  Wardrop  Griffith  :  (a)  Two  cases  of 
heart  disease  ;  (6)  a  case  of  progressive  muscular  atrophy  :  (c)  (with  Mr 
Moynihan)  :  a  specimen  of  perforated  gastric  ulcer.— Mr.  Mayo  Robson  • 
(a)  Double  pyosalpinx  (tuberculosis);  (b)  tubo-ovarian  abscess  ;  (c)  myxo¬ 
matous  degeneration  of  myoma  uteri— hysterectomy ;  (d)  growth  of  mesen¬ 
tery,  associated  with  intestinal  obstruction  by  band.—  Dr.  Barrs  •  (a)  A 
case  of  chronic  posterior  basic  meningitis— recovering ;  (b)  tumour  of  the 


brain  (pons) —Dr.  Hellier.  —  Double  solid  malignant  ovarian  t 
removed  a  fortnight  after  labour.— Dr.  Allan  :  (a)  Osteitis  of  tit 
fibula  alter  chronic  ulcer;  (b)  heart,  showing  dilated  pulmonary  nrte 
lung  with  inlarcts  from  same;  (c)  dilated  pulmonary  artery  and  c 
seinatous  luug;  (d)  dilated  pulmonary  artery  from  a  suujer 
emphysematous  lungs  ;  (r)  large  kidneys ;  (/)  aneurysm  of  aorta  an 
small  kidney;  (ff)  brain  of  au  epileptic —Dr.  Trevelyan  ;  (a)  A  <• 
early  locomotor  ataxia,  and  another  suspected  case  of  the  samed 
both  with  preserved  knee-ierks;  (b)  a  specimen  of  tubercle  bad 
pared  from  a  haemoptysis  which  occurred  at  the  commencement  0 
phthisis. 


MIDLAND  MEDICAL  SOCIETY. 

Arthur  Oakes,  M.R.C.S.,  L.R.C.P.,  President,  in  the  ( 
Wednesday ,  January  22nd ,  1902. 

Diffuse  Symmetrical  Scleroderma. 

Mr.  Haslam  showed  a  woman'  aged  37,  the  subject  0 
condition.  It  affected  the  skin  of  the  face,  neck,  thora.' 
to  a  less  extent  the  upper  extremities.  It  came  on  abo 
months  ago,  and  reached  its  maximum  intensity  ii 
months,  since  which  time  it  had  improved.  The  case 
good  example  of  that  form  of  the  disease  which  bega 
leathery  induration  and  not  as  an  oedema. 

Carcinoma  of  Sigmoid  Flexure  in  a  Boy. 

Mr.  F.  Marsh  showed  this  specimen  and  related  thee 

The  patient,  a  well-developed,  healthy-looking  boy,  aged  1 
admitted  into  the  Queen’s  Hospital,  on  June  26th,  1901,  for  pain 
epigastrium  and  passing  blood  wiih  his  faeces.  The  first  sympt 
the  passiug  of  blood,  which  began  six  months  pi’ior  to  his  admissi 
was  generally  dark  in  colour  and  frequently  mixed  with  mucu: 
pain,  whicli  was  intermittent  and  referred  to  the  epigastriun 
menced  only  a  month  previously.  Until  then  the  bowels  ha<> 
fairly  regularly  with  the  help  of  aperients,  but  during  the  last 
they  acted  frequently— sometimes  only  blood  and  slime,  som 
scybala,  sometimes  loose  evacuations  being  passed.  There  v 
tenesmus  or  frequent  micturition.  There  had  been  a  slight 
weight,  5  lbs  ,  in  two  months.  On  examination,  the  abdimenv 
found  distended,  resonance  was  normal,  and  no  tumour  coi 
palpated.  Per  rectum  an  indistinct  fullness  could  be  felt  to  the 
the  recto  vesical  pouclt.  Blood  and  mucus  followed  the  withdra 
the  finger.  On  July  5th  a  median  incision  was  made  and  a  growth 
in  the  lower  3  inches  of  the  sigmoid,  most  extensive  on  the  po 
aspect  and  completely  encircling  the  gut  at  the  lower  end.  Set 
the  mesenteric  glands  were  enlarged.  "  The  growth  wras  excised 
margin  of  healthy  bowel,  the  mesenteric  glands  were  removed,  an 
considerable  difficulty  the  two  ends  of  intestine,  the  middle  of  thes 
and  the  upper  end  of  the  rectum  were  joined  as  accuratelyas  the p 
of  the  parts  would  allow  with  Lemhert  sutures.  A  drainage  tube  1 
on  either  side  to  the  site  of  union  on  the  floor  of  the  pelvis,  and  fo 
days  a  small  quantity  of  fluid  taeces  came  through  one  of  them, 
recovery  was  made,  the  bowels  acted  regularly  without  difficult 
the  boy  went  home  well  on  August  7th.  The  line  of  union  could 
per  rectum,  and  there  was  no  constriction  or  sign  of  recu 
Microscopical  examination  showed  that  the  growth  was  a  col 
carcinoma. 

The  case  was  shown  as  interesting  from  a  diagnostic  po 
view — the  age  being  an  early  one  for  sigmoid  carcinoma 
as  a  satisfactory  result  of  excision  and  anastomosis, 
subsequent  history,  however,  pointed  to  recurrence,  a 
brother  of  the  boy  reported  some  four  months  after  the 
ation  that  there  was  a  return  of  blood  in  the  faeces,  bt 
Marsh  had  not  had  an  opportunity  of  examining  him. 

Pyonephrosis. 

Mr.  Christopher  Martin  showed  a  kidney  remove 
calculous  pyonephrosis  from  a  woman  aged  40. 

She  had  had  for  fifteen  years  symptoms  of  stone  in  the  rightki 
namely,  pyuria,  pain  in  the  right  loin,  renal  colic— and  during  tin 
she  had  had  six  normal  confinements.  No  mass  was  to  be  felt, 
patient  was  very  short  and  stout,  but  there  was  marked  tender! 
deep  pressure  in  the  right  renal  region  There  was  no  haematuri; 
kidney  was  removed  through  a  long  horizontal  incision  beginnii 
teriorly  at  the  erector  spinae  and  reaching  anteriorly  nearly  to  the 
abdominis 

This  incision  enabled  the  surgeon  to  remove  a  big  k 
without  opening  the  peritoneum.  The  patient  bore  the 
ation  well  and  made  an  uninterrupted  recovery.  The  k 
was  much  enlarged  and  distended,  with  loculi  contf 
pus.  The  pelvis  and  calices  were  filled  with  large  bran 
calculi. 

Paper. 

Mr.  H  all-Edwards  read  a'paper.  illustrated  by  lantern  el  ides, 
periences  with  the  Imperial  Yeomanry  Hospital  in  South  Africa. 


A  State  Sanatorium  for  Missouri. — A  movemen 
been  set  on  foot  by  the  Medical  Society  of  the  City  H° 
Alumni  of  St.  Louis,  having  for  its  object  the  erectio 
sanatorium  for  tuberculous  persons  by  the  State  of  Miss 
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I'ASES  of  the  upper  respiratory  tract. 

vTSON  Williams’s  Manual  of  Diseases  of  the  Upper 
\  Pry  Tract,'  in  passing  into  its  fourth  "edition,  has 
on  a  new  phase.  In  its  larger  form  it  merits  all  the 
idation  bestowed  upon  previous  editions.  The  first 
arvel  of  condensation,  as  it  contained  in  it  practically 
was  of  utility  to  the  student  or  practitioner.  In  this 
it  was  almost  unique,  and  indeed  we  are  tempted  to 
hat  the  author  has  not  contented  himself  with  a  re¬ 
ion  of  it,  without  any  other  change  except  the  correc- 
the  few  very  minor  errors  and  such  changes  as 
;cessary  to  bring  it  up  to  date.  The  present  volume, 
s  much  more  pretentious,  contains  all  the  information 
d  in  the  former  edition,  with  such  further  instruction 
;udent  who  had  mastered  it  might  be  expected  to  desire, 
•hapter  has  been  considerably  amplified.  Thus,  the 
ration  of  the  diseases  of  the  tonsils  occupies  22 
of  10  pages  ;  and  29  pages  are  devoted  to  membranous 
md  diphtheria,  as  against  17  in  the  previous  edition. 
;  Ivance  in  bacteriology  has  greatly  added  to  tne 
ige  of  the  different  forms  of  membranous  inflam- 
I  of  the  throat,  but  at  the  same  time  it  has  added 
rably  to  our  responsibility  in  making  a  dia- 
Dr.  Williams  devotes  a  few  pages  to  mem- 
[1!  or  diphtheroid  angina  as  distinguished  from  true 
■ria  with  a  view  to  diminishing  these  difficulties  as  far 
ible,  and  he  describes  the  membranes  produced  by 
;occi, staphylococci,  spirilla,  and  the  bacterium  coli,  as 
the  true  diphtherial  membranes,  falling  back  for  cer- 
pon  the  results  of  bacteriological  examination.  The 
on  effected  in  the  treatment  of  diphtheria  by  the  use 
ntitoxin  now  obtainable  is  well  brought  out  in  the 
phs  on  serum  treatment.  The  writer  speaks  very 
)f  intubation,  and  while  comparing  its  advantages  and 
ntages  with  those  of  tracheotomy,  he  says  (p.  218), 
may  urge  the  advantages  of  intubation  as  affording  a 
md  effective  means  of  tiding  the  patient  over  the 
;  if  dyspnoea  that  is  usually  relatively  short  when  anti- 
j  is  been  given  early.”  This  sentence  describes  briefly 
lould,  at  the  present  day,  be  the  ideal  treatment  of 
1  al  diphtheria.  The  paragraphs  on  malignant  neoplasms 
j  tharynx  might  have  been  extended  with  advantage, 
I  sy  are  extremely  clear.  The  summary  of  Watson 
j ’s  conclusions  as  to  the  distinction  between  operable  and 
ble  cases  will  be  found  most  useful.  The  chapters  on 
1  of  the  larynx  have  been  extended.  Favourable  re- 
is  made  to  Holbrook  Curtis’s  vocal  exercises  for  the 
nt  of  singers’  nodules,  and  a  full  account  is  given  of 
tal  laryngeal  stridor.  The  treatment  of  tuberculous 
&is  is  discussed  in  the  light  of  the  modern  treatment  of 
losis  in  general,  the  writer  stating  (p.  201)  “laryngeal 
1  tion  is  no  contraindication  for  such  rational  methods 
!  lir,  etc.)  which  combined  with  local  treatment  of 
I  ynx  have  yielded  most  favourable  and  encouraging 
In  certain  cases  he  is  in  favour  of  submucous  in- 
of  guaiacol,  similar  to  that  already  employed  by 
,  Chappell,  and  Donelan  (misprinted  Donelari).  Lactic 
n  general  recommended,  but  the  contraindications  are 
forth.  With  regard  to  the  question  of  operative  treat- 
malignant  neoplasms,  when  thyrotomy  is  not  suffi- 
id  partial  lai'yngectomy  is  required,  he  recognises  a 
l  feeling  that  total  excision  of  the  lai-ynx  is  preferable, 
ntroduction  of  the  chapter  on  neuroses  of  the  larynx, 
hor  expresses  his  accord  with  Semon’s  well  known 
Among  the  neuroses  he  includes  stammering,  and  in 
itment  gives  a  large  place  to  breathing  gymnastics. 

I  tsideration  of  laryngoplegia  as  such  is  appended  some- 
lconspicuously  to  the  section  on  paralysis  of  the  in- 
ensors  of  the  vocal  cords  (p.  260)  ;  the  description  given 
I  the  unilateral  and  bilateral  forms  is  extremely  good, 
ite  worthy  of  a  bolder  heading,  so  that  the  reader 
lot  overlook  what  is  really  an  important  part  of  the 

j  ~'es  of  the  Upper  Respiratory  Tract,  the  Nose,  Pharynx,  and  I.aryvx: 

1  tson  Williams,  M.D.Lond.  Fourth  Edition.  Illustraled.  Bristol' 

tand  Co.  London  :  Simpkin,  Marshall.  Hamilton,  Kent  and  Co.- 
1901-  (Demy  8vo,  pp.  450,  37  plates.  17s.  6d.) 


subject.  The  section  on  laryngeal  manifestations  of  intra- 
thoracic aneurysm  (p.  265)  is  well  written  and  illustrated.  In 
striving  after  completeness  Dr.  Watson  Williams  has  added  an 
admirable  condensed  account  of  deaf-mutism,  and  also  an 
important  section  on  the  throat  affections  of  chronic  diseases- 
of  the  nervous  system.  The  chapters  on  diseases  of  the  nose 
have  received  considerable  amplification.  Among  other  points- 
of  interest  may  be  noted  the  discussion  as  to  the  essential  nature 
of  atrophic  rhinitis, the  author  considering  it  to  be  “of  the  nature- 
of  a  tropho-neurosis,  which,  like  acne  vulgaris,  is  generally  con¬ 
nected  in  some  obscure  manner  with  sexual  development  or 
sexual  involution  at  the  time  of  the  menopause  ”  (p.  289). 
This  is  a  conclusion  to  which  we  are  driven  in  many  cases, 
although  Bosworth’s  view  that  it  is  sometimes  the  result  not 
of  chronic  hypertrophic  but  of  purulent  rhinitis  cannot  be 
altogether  discarded.  In  the  chapter  on  postnasal  adenoids- 
some  instructive  illustrations  from  the  works  of  Zuckerkandl 
and  Zarniko  have  been  introduced.  The  question  of  the 
choice  of  angesthetic  for  the  removal  of  these  growths  is- 
Very  judicially  discussed,  the  advantages  of  nitrous-oxide 
anaesthesia  being  very  favourably  set  forth.  The  author- 
faces  the  question  of  failure  to  obtain  successful  results  from 
the  operation,  and  discusses  the  various  causes  (p.  320).  The 
various  operations  for  treatment  of  deflections  of  the  nasal- 
septum  are  shortly  described,  including  Asch’s,  but  the 
author  does  not  express  a  definite  preference  for  any  par¬ 
ticular  one.  Hay  fever  has  always  been  a  favourite  subject 
with  Dr.  Watson  Williams.  He  is  still  satisfied  with  the- 
results  of  treatment  by  means  of  a  spray  of  biniodide  of 
mercury  at  the  period  of  the  onset  of  the  symptoms  ;  he 
speaks  favourably  of  the  adrenal  capsule  and  orthoform,  and 
refers  to  Holbrook  Curtis’s  injections  of  extract  of  ragweed 
and  other  flowers  with  the  object  of  producing  immunity 
to  their  influence.  Intranasal  medication  in  the  treatment 
of  asthma  is  well  spoken  of,  especially  in  acquired  as  opposed 
to  hereditary  forms.  The  reader  will  find  the  chapter  on- 
diseases  of  the  accessory  sinuses  of  the  nose  extremely  com¬ 
plete  and  the  methods  of  treatment  very  judiciously- 
described.  The  collection  of  stereoscopic  plates,  which  can 
be  had  either  bound  with  the  text  or  in  a  separate  volume, 
accompanied  by  a  thoroughly  practical  little  stereoscope, 
will  greatly  assist  the  learner  who  may  not  have  the- 
anatomical  and  pathological  specimens  at  his  disposal. 
Among  the  many  valuable  features  of  this  work  is  the 
tendency  of  the  author  to  consider  the  various  diseases- 
from  the  point  of  view  of  the  physician  as  well  as  from  that 
of  the  specialist. 


We  welcome  the  appearance  of  a  third  edition  of  Dr. 
McBride’s  Diseases  of  the  Throat  and  Nose.2  It  has  been 
increased  in  size  by  66  pages,  and  this  increase  is  pretty 
equally  shared  between  the  three  sections.  The  book  is  well- 
proportioned,  although  we  should  be  glad  to  see  the  section- 
on  nasal  diseases  somewhat  expanded.  As  a  guide  for  students- 
and  practitioners  it  may  safely  be  pronounced  absolutely 
reliable.  It  is  the  work  of  an  experienced  and  accomplished 
practitioner,  who  deals  with  his  subject  in  a  plain  straight¬ 
forward  way,  using  a  natural  and  proper  dogmatism,  where- 
his  experience  has  been  large,  and  not  hesitating  to  say 
frankly  when  he  relies  chiefly  upon  the  experience  of  others. 
The  student  or  practitioner  who  masters  this  book  will  have- 
nothing  to  unlearn,  for  his  knowledge  will  rest  upon  a  solid 
foundation  of  established  facts.  Dr.  McBride  is  not  so- 
“advanced”  a  practitioner  as  some  of  his  Continental  and 
Transatlantic  brethren  ;  but  his  work  bears  evidence  in  every 
chapter  of  sound  common  sense,  and  a  very  wholesome- 
scepticism  regarding  new  departures,  whether  in  theory  or 
practice.  Sometimes  it  seems  to  us  that  he  loses  by  his  con¬ 
servatism,  as  for  instance  in  the  chapter  on  the  accessory 
sinuses;  but,  if  this  be  so,  it  is  an  error  on  the  side  of 
safety,  and  one  that  time  is  sure  to  correct.  Dr.  McBnde- 
thinks  that  “  there  is  every  probability  that  those  cases 
which  have  hitherto  been  classed  as  chronic  hypertrophic- 
laryngitis,  are  in  reality  due  to  scleroma.’  This  is  a  very 
sweeping  statement,  and  we  had  supposed  that  though  the 
appearances  below  the  glottis  are  similar,  the  processes* 


2  Diseases  of  the  Throat,  Nose,  and  Ear. 
Edin.  Third  Edition.  London  :  Young 
pp.  760.  258.) 


By  P.  McBride,  M.D.,  F.R.C.P. 
J.  Pentland.  1900.  (Demy  8vo, 
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are  distinct.  In  both  there  is  cellular  infiltration  with  subse¬ 
quent  formation  of  fibrous  tissue,  but  scleroma  is  a  bacillary 
infection  which  runs  a  definite  if  prolonged  course,  and  leaves 
nothing  but  a  contracted  cicatrix  behind  it ;  whilst  in  hyper¬ 
trophic  catarrh  the  fibrous  tissue  tends  rather  to  slow  increase, 
and  has  no  connection  with  any  known  bacillus.  Speaking  of 
the  use  of  the  spskeshave,  Dr.  McBride  remarks  that  it  is  only 
justifiable  in  a  few  instances,  adding  “if  the  amount 
removed  could  be  satisfactorily  controlled  it  would  be  more 
frequently  advisable.”  With  this  we  quite  agree,  but  surely 
after  such  an  expression  of  opinion  we  have  a  right  to  expect 
some  advice  on  the  subject  of  partial  turbinectomy,  for  there 
is  a  great  gulf  between  the  snare  and  cautery  on  the  one 
hand,  and  the  spokeshave  on  the  other,  and  it  is  just  the 
intermediate  cases  that  are  most  troublesome.  In  treating 
■epistaxis,  if  compression  of  the  alae  or  the  application  of  an 
oiled  plug  to  the  anterior  part  of  the  septum  do  not  suffice, 
the  reader  is  advised  to  plug  the  posterior  nares  ;  we  believe, 
however,  that  an  attempt  ought  always  to  be  made  to  localise 
the  bleeding  spot,  in  order  to  apply  the  plug  to  it  directly.  The 
posterior  plug  is,  we  believe,  very  rarely  required.  No  book 
is  perfect,  but  whatever  faults  there  may  be  in  this  manual 
are  so  comparatively  trivial  that  they  hardly  affect  its 
general  excellence.  The  coloured  illustrations,  which  are 
admirable,  have  been  increased  in  number. 

It  is  not  surprising  that  Dr.  J.  B.  Ball’s  work  on  the 
Diseases  of  the  Nose  and  Pharynx 3  should  have  within  a  com¬ 
paratively  short  time  reached  a  fourth  edition.  On  the 
appearance  of  each  of  the  previous  ones  we  have  referred  to 
the  qualities  in  the  work  which  render  it  acceptable  not  only 
to  the  student  but  also  to  the  general  and  special  practitioner. 
The  last  edition  is  so  recent  that  comparatively  little  change 
has  been  necessary,  and  this  has  been  effected  without  any 
increase  in  the  size  of  the  volume.  Perhaps  the  sections  in 
which  the  greatest  change  will  be  found  are  those  on  the 
accessory  sinuses  of  the  nose,  the  department  of  l'hinology  in 
which  in  recent  times  the  greatest  progress  has  been  made. 
This  is  especially  noticeable  in  regard  to  the  sphenoidal 
sinus.  An  improvement  in  the  chapter  might  perhaps  be  the 
insertion  of  a  more  graphic  description  of  malignant  disease 
commencing  in  the  antrum.  The  book  continues  to  merit 
in  every  way  the  commendation  given  to  former  editions. 

Dr.  Gerber,  in  his  pamphlet  on  the  origin  and  prevention 
of  aural  suppuration,4 5  expresses  the  opinion  that  the  middle 
ear  is  almost  always  invaded  from  the  upper  air  tract,  and 
that  the  infective  organisms  concerned  are  the  same  which 
produce  suppuration  in  other  regions  of  the  body,  chiefly 
staphylococci  and  streptococci,  and  not  the  specific  organ¬ 
isms  of  the  diseases  in  the  course  of  which  otitis  may  occur 
as  a  complication.  “  Keep  the  nose  and  throat  healthy,”  he 
says,  “  and  the  ears  will  remain  healthy  ”  ;  and  “  if  the  nose 
or  throat  become  infected  try  to  prevent  extension.”  The 
directions  for  cleansing  the  mouth,  nose,  and  throat  in  fevers 
are  very  complete,  and  mostly  capable  of  application  by  any¬ 
one  who  will  take  the  trouble ;  but  the  recommendation  to 
swab  the  naso-pharynx  with  antiseptics  will  probably  be 
found  somewhat  difficult  of  application,  especially  in  child¬ 
ren,  who  form,  of  course,  a  large  majority  of  the  patients. 
The  importance  of  nasal  respiration  is  emphasised.  The  pre¬ 
cautions  enjoined  after  nasal  operations  are,  we  think,  need¬ 
lessly  elaborate,  and  savour  rather  of  meddlesome  surgery, 
but  some  of  them  might  well  be  adopted  in  every  case.  The 
random  use  of  douches  and  syringes  is  justly  condemned, 
and  the  indications  for  their  employment  are  clearly  defined. 
Altogether  the  pamphlet  is  very  instructive,  and  may  be  read 
and  pondered  with  advantage  by  practitioners  in  all  depart¬ 
ments  of  medicine. 

The  object  with  which  Dr.  Tilley  wrote  Purulent  Nasal 
Discharges 5  was,  he  tells  us,  “  to  present  a  concise  and  prac¬ 

3  A  Handbook  of  Diseases  of  the  Nose  and  Pharynx.  By  J.  B.  Ball,  M.D. 
Fourth  Edition.  London :  BailliOre,  Tindall,  and  Cox.  1901.  (Cr.  8vo, 
pp.  452  ;  61  illustrations.  7s.  6d.) 

4  Eutstehung  und  Ver  hutting  der  Ohrtneiterungen.  Von  Dr.  P.  H.  Gerber, 
Privat-docent  a.  d.  Universitat  in  Konigsberg.  London  :  Williams  and 
Norgate.  1900.  (Demy  8vo,  pp.  48.  is.) 

5  Purulent  Nasal  Discharges ,  their  Diagnosis  and  Treatment.  By  Herbert 
Tilley,  M.D.,  B.S  Lond.,  F.R.C.S.Eng.,  Surgeon  to  the  Throat  Hospital, 
Golden  Square.  London  :  H,  K.  Lewis.  1901,  (Crown  8vo,  pp.  123.  4s.) 


tical  account  of  chronic  suppuration  of  the  nasal  aec> 
cavities.”  In  this  object  he  has,  we  think,  succeeded 
well,  and  the  student  or  practitioner  who  has  master* 
elements  of  rhinoscopy  will  find  Ur.  Tilley  a  safe  guide, 
descriptions  of  the  main  operative  procedures  are  fu 
clear,  and  the  illustrations  as  a  whole  are  good.  Erro 
apparently  to  haste  are,  however,  more  numerous  that 
ought  to  be  in  a  second  edition  ;  the  phrase  "e 
children  ”  (page  9)  is  a  contradiction  in  terms  ;  the  use 
word  cocaine  as  a  verb  in  the  expression  “  to  cocaine  a  1 
trophy”  (page  20),  is  certainly  not  permissible; 
examples  might  be  quoted.  The  statement  that  ati 
rhinitis  from  focal  suppuration  “cannot  easily  be  mist 
for  atrophic  rhinitis  (“  ozaena”)  of  unknown  origin  sho: 
modified,  for  the  idea  that  the  two  sets  of  cases  can  be  c 
guished  at  a  glance  tends  more  than  anything  else  to 
the  mistakes  referred  to.  It  was  Michel  who  attribut 
cases  of  ozaena  to  suppuration  of  the  accessory  sinuse 
Grunwald,  as  stated;  the  latter  claims  to  have  showi 
many  cases  of  atrophic  rhinitis  own  this  cause,  but  1 
always  dissented  from  Michel’s  general  statement. 

Dr.  Gleason’s  Essentials  of  Diseases  of  the  Nose  and  Tl 
contains  in  a  small  compass  a  large  amount  of  1 
information,  most  of  which  is  reliable.  The  author, 
ever,  appears  to  adopt  in  their  entirety  Woakes’s  view 
necrosing  ethmoiditis,  and  the  section  on  diseases  0 
accessory  sinuses  is  meagre  and  unsatisfactory. 


THE  ROENTGEN  RAYS. 

The  book  on  the  Roentgen  Rays  in  Medicine  and  Surgeri 
Dr.  F.  H.  Williams,  is  the  outcome  of  practical  work,  a 
is  to  be  congratulated  upon  having  provided  an  admi 
handbook  which  cannot  fail  to  be  of  great  service  not  01 
medical  men  engaged  in  this  work,  but  also  to  those  whc 
wish  to  get  a  general  knowledge  of  the  progress  whic 
been  made  in  the  medical  and  surgical  uses  of  the  Roei 
rays.  Chapter  I  gives  a  short  description  of  the  x 
dealing  with  the  law  of  absorption,  and  on  p.  5  a  plate  s 
the  relative  opacities  of  equal  bulks  of  various  subst 
which  represent  the  constituents  of  the  body  in  a  ge 
way ;  another  figure  illustrates  the  relative  opacitu 
an  equal  quantity  of  water  and  blood.  The  s< 
chapter  on  .r-ray  equipment  contains  a  detailed 
illustrated  description  of  the  static  machine 
Williams  used  at  the  Boston  City  Hospital.  It  is  0 
Holtz  form,  and  the  four  revolving  plates  are  6  fet 
diameter.  The  difficulties  and  precautions  as  to  adjus 
spark  gaps,  etc.,  are  well  explained,  and  induction  coilsl 
interruptors  and  vacuum  tu  bes  are  next  described,  and 
the  methods  for  making  .r-ray  examinations  with  fluore 
screen  and  of  taking  skiagraphs.  In  the  chapter  on 
application  of  the  method  to  the  thorax,  diagrams  are  } 
showing  the  appearances  during  full  inspiration  in  h( 
The  appearances  in  pulmonary  tuberculosis  are  desc 
and  illustrated  and  cases  cited.  The  appearances  or. 
screen  in  pneumonia,  pleurisy  with  effusion,  etc., 
described.  The  heart  is  next  dealt  with.  An  intere 
table  gives  the  result  in  155  cases  of  the  difference  of 
and  percussion  determination  of  the  left  heart  border  a! 
nipple  level  during  expiration.  A  chapter  is  devoted 
subject  of  great  and  increasing  interest  at  the  present  t 
the  therapeutic  uses  of  the  x  rays.  Several  photograph 
given  of  patients  with  epidermoid  cancer,  etc.,  before 
after  treatment  with  an  .r-ray  tube.  It  is  a  pity  that  sot 
the  photographs  are  so  large  and  out  of  focus,  for  a  good 
of  detail  is  no  doubt  lost  in  the  reproduction.  The  u 
the  rays  in  the  diagnosis  of  fractures  and  dislocations  is 
discussed,  and  some  pages  are  devoted  to  foreign  bodies 
the  methods  of  localization.  The  method  illustrated  11 
book  is  taken  from  the  paper  by  Dr.  Mackenzie  Davidson  11 
British  Medical  Journal  of  January  1st,  1898,  and  Decei 

6  Essentials  of  Diseases  of  the  Nose  and  Throat.  Arranged  in  the  10 
Questions  and  Answers.  By  E.  B.  Gleason,  S  B.,  M.D., 
Otology,  Med.  Chir.  College,  Philadelphia,  Laryngologist  to  tne 
delphia  Hospital.  London  :  H.  Kimpton.  1901.  (Cr.8vo,  PP-  : A 

7  The  Roentgen  Rays  in  Medicine  and  Surgery.  By  F.  H. 
M.D.Harv.  New  York:  The  Macmillan  Company;  London:  Mao  1 
and  Co.,  Limited.  1901.  (Demy  8vo,  pp.  690.  25s.) 
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ig.  The  chapter  on  x  rays  in  military  surgery  is  very 
out  the  account  of  their  use  in  diseases  of  the  bones 
nts  is  fuller.  There  are  some  good  skiagraphs  of  teeth, 
,eW  holder  is  shown  for  supporting  the  photographic 
side  the  patient’s  mouth.  The  book  concludes  with 
s  on  the  detection  of  calculi,  on  the  usefulness  of  .r-ray 
lations  to  life  insurance  companies,  and.  on  the  medico- 
ises  of  the  x  rays.  All  those  interested  in  x  rays  will 
is  book  of  real  value  to  them. 

Addyman  claims  popularity  for  his  volume,  entitled, 
al  X-Ray  Work,8  on  the  ground  that  it  is  “a  descrip- 
f  .r-ray  work  of  use  to  medical  men.”  The  book  is 
ully  printed  and  well  illustrated  ;  but,  considering  the 
the  work,  far  too  much  space  is  devoted  to  thedescrip- 

•  the  necessary  electrical  apparatus,  and  other  purely 
eal  points.  Eleven  pages  are  devoted  to  air  pumps,  a 
t  in  which  medical  men  have  not  the  slightest  interest. 
ian  one-third  of  the  book  is  devoted  to  practical  .r-ray 
md  out  of  this  limited  space  one  chapter  is  wasted  in 
ling  the  uses  of  the  x  rays  as  applied  to  metallurgy— 
ve  castings,  and  weldings,  adulteration,  jewellery.  The 
has  wisely  refrained  from  discussing  the  therapeutic 
of  the  x  rays,  and  gives  only  four  pages  to  their  applica- 
!  war.  From  the  physicist’s  point  of  view  the  book 
is  much  of  interest — from  the  surgeon’s  little ;  and  from 
ysician’s  none.  There  are  many  statements  in  the  book 
are  open  to  criticism,  but,  taken  as  a,  whole,  it  is  an 
■nt  endeavour  to  do  justice  to  the  subject  but  not  on 
il  lines.  The  plates  are  well  reproduced,  but  their 
1  interest  is  lost  in  the  brief  description  accorded  to 

The  work  may  be  considered  as  a  welcome  addition 
literature  of  the  x  rays,  but  it  falls  far  short  of  being  a 
ok  upon  the  subject. 

Isenthal's  small  book,  entitled  Practical  Radiography ,n 

in  a  superficial  way  much  ground.  In  the  first 
r  the  author  gives  a  historical  review,  and  ends  by 
the  term  “radiography  as  the  most  suitable  and 
It  is  the  most  indefinite  and  least  appropriate, 
prapliy  ”  is  more  distinctly  descriptive  of  the  .r-ray 
;raphs.  The  sources  of  electric  energy  and  the  subject 
action  coils  and  interrupters  are  discussed  in  72  pages, 
me  of  the  most  recent  and  practical  apparatus  is  not 
j  nentioned.  Some  of  the  .r-ray  photographs  reproduced 
j  her  poor  specimens,  and  many  of  them  show  the  shadow 
cross  wires,  indicating  that  they  were  taken  according 

*  method  first  described  in  the  British  Medical 
al  in  1898.  In  spite  of  certain  defects  the  book  may  be 
siderable  service  to  a  person  commencing  the  study  of 
bject. 
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NOTES  ON  BOOKS. 


Penalty  of  Death  or  the  Problem  of  Capital  Punishment  ,ln 
Oldfield,  M.A.,  B.O.L.,  L.B.C.P.,  M.R.C.S.,  ex¬ 
iles  the  truth  that  a  good  cause  may  be  injured  by  a  too 
s  advocate.  The  author’s  case  suffers  at  every  point 
;h  over-statement  and  want  of  judicial  tone  while  the 
ruitur  is  a  conspicuous  feature  in  his  arguments.  His 
on  of  a  purely  humanitarian  point  of  view  would  seem 
ye  led  to  the  neglect  of  some  of  the  more  philosophic 
derations  of  life  and  death  which  other  thinkers  would 
ain  were  of  cardinal  importance.  Both  pain  and  death 
him  great  evils,  but  mainly,  it  would  appear,  from  a 
•al  point  of  view,  apparently  he  thinks  death  the  greater 
f  the  two.  Though  many  would  welcome  a  more 
ilic  treatment  of  criminals  it  is  to  be  feared  that  this 
.vill  not  materially  conduce  to  that  end. 

"Meal  X-Ray  Work.  By  Frank  T.  Addyman,  B  Sc. Loud  ,  F.I  C. 
1:  Scott,  Greenwood,  and  Co.  (Demy  8vo,  pp.  224;  52  illus- 
s;  12  plates.  10s.  6d.) 

dical  Radiography.  By  A.  W.  Isent.lial.  F.R.P.S.,  and  IT.  Snowden 
F.R.P.S.  Third  Edition.  London  :  Dawbarn  and  Ward.  1401. 
8VO,  pp.  ig8.  6s.) 
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“CURES”  FOR  ALCOHOLISM. 

(Continued  from  page  356.) 

The  “Tacquaru”  Cure. 

The  title  page  of  the  pamphlet  issued  by  the  company  is  as 
follows :  ,  ,,  ,  .  ..  .  .. 

“  ‘  Tacquaru  ’  Specific  Treatment.  The  Recognised  Method  for  Alcoholic 
and  Drug  Excess.  Safe,  Sure,  and  Simple.  Used  with  greatest  success  by 
the  Missionary  of  the  Church  of  England  Temperance  Society  (London 
Diocesan  Branch).  All  inquiries  to  be  addressed  to  Medical  Superinten¬ 
dent,  etc.  Consultation  hours  10.30  to  5,  or  by  appointment." 

The  book  is  illustrated  by  two  pictures  of  secretary  s  office 
and  manager’s  office.  The  facts  that  are  to  be  learnt  from  this 
pamphlet  are  the  following.  A  knowledge  of  the  “  cure  dates 
from  the  year  1887,  when  the  ne’er-do-weel  and  inebriate  son 
“  of  a  well-known  officer  in  the  British  Army  ”  had  it  com¬ 
municated  to  him  out  of  gratitude  by  the  “  medicine  man”  of 

“  a  nomadic  tribe . near  the  falls  of  the  Parana  River,  a 

“  hitherto  unexplored  country”  in  the  interior  of  the  Argen¬ 
tine.  In  1894  the  secret  was  sold  “  in  a  sealed  envelope  to  a 
gentleman  in  the  West  of  England,  and  resold  by  him  to  the 
company.  In  this  country  the  effects  of  the  treatment  are 
said  to  have  been  “  amply  demonstrated  for  a  number  of 
years,”  but  the  precise  number  is  not  stated.  Before  putting 
the  “wonderful  recipe  ”  before  the  public 
“  The  specific  was  thoroughly  and  publicly  tested,  and  brought  up  to 
modern  scientific  therapeutic  basis  by  a  specialist  ot  twenty  five  years 
experience,  who  is  exclusively  engaged  by  the  Tacquaru  Company.  Each 
case  is  attended  to,  and  treated  individually  by  this  physician 

In  a  circular  letter  sent  out  by  the  company  we  read  : 

“  The  specific  is  certified  by  the  public  analyst  and  also  by  the  dis- 
coverer  to  be  perfectly  harmless,  and  can  be  taken  by  the  most  delicate 
persons,  effecting  a  cure  in  every  case  of  alcoholic  excess,  howevei  bad  01 
of  long  standing  in  about  the  space  of  three  weeks,  the  patient  during 
that  time  suffering  no  inconvenience.”  .  .  , 

The  fee  for  treatment  and  advice  is  10  guineas,  and  the 
course  “  can  be  carried  out  at  home  without  inconvenience  or 
interference  with  the  ordinary  routine  of  daily  life.”  The 
circular  calls  attention  to  the  fact  that  the  fee  is  much 
below  that  asked  for  other  treatment.”  It  is  below  some,  but 
not  all.  Each  patient  is  required  to  fill  up  a  printed  schedule 
giving  particulars  of  his  health  and  habits,  and  on  receipt  of 
this  and  of  the  fee  treatment  is  “specially  prepared  for 
patient  and  forwarded”  with  “  all  necessary  instructions  and 
specialist’s  advice  on  the  case.”  In  the  pamphlet  it  is  stated 
“many  of  the  so-called  ‘cures’  for  dipsomania  aie  meiely 
injections  or  doses  of  drugs  in  which  the  principal  ingredient 
is  strychnine,  which  has  the  effect  of  subduing  the  craving  for 
alcohol  for  a  time,  but  the  danger  of  such  a  treatment  is  too 
obvious  to  necessitate  any  remarks  here.”  The  “  Tacquaru 
Company  doos  not  undertake  to  treat  patients  by  degrading 
subjection  and  distasteful  surroundings  in  a  place  kittle 
better  than  an  asylum  for  the  insane.”  By  this  it  is  to  be 
inferred  is  meant  the  ordinary  home  or  retreat.  A  patient 
treated  by  Tacquaru  specific  “recovers  his  self-respect  and 
moral  strength  of  will  without  any  personal  effort  or  feeling  of 
collapse.”  No  theory  is  put  forth  by  the  company  as  to  the 
nature  of  the  disease,  but  the  effect  of  the  specific  is  stated  as 

follows :  It  ,  .  ,  _ . 

41  Strengthens  the  whole  body,  brings  the  nervous  system  into  good 
order,  imparts  a  clear  healthy  complexion,  alleviates  disorders  such 
as  palpitation  of  the  heart,  congestion  of  the  livep  and  kidneys,  and 

obviates  alcoholic  paralysis  of  the  brain  and  muscles.  ,  .  ,, 

It  is  claimed  that  the  specific  is  an  “antidote  to  alcohol. 
We  now  turn  to  the  evidence  of  cures  furnished  by  the  com¬ 
pany’s  pamphlet.  In  this  we  find  .  .  ,. 

“Asa  rule,  but  little  faith  is  placed  on  testimonials  from  private  indi¬ 
viduals  extolling  advertised  remedies,  but  the  testimony  in  favour  of  the 
‘Tacquaru  ’  treatment  is  from  men  and  women  ot  integrity  and  honour, 
some  of  whom  belong  to  the  best  families  in  England.  , 

Added  to  this  testimony  there  is  also  medical  evidence  as  to  the  value 
of  the  treatment.  This  is  a  unique  instance  in  which  medical  men  have 
been  glad  to  acknowledge  the  value  of  our  method. 

Numerous  testimonials  are  printed  in  the  pamphlet.  J-iie 
first  is  undoubtedly  an  important  one,  signed  by  the  well- 
known  police-court  missionary,  Mr.  Thomas  Holmes,  ine 
company  had  supplied  him  with  their  specific,  which  ie  ia 
given  to  some  of  his  worst  cases.  On  March  29th,  1897,  alter 
“  some  months,”  he  wrote  an  interesting  letter  to  the  company 
testifying  that  those  who  had  been  experimented  on  by  him 
were  “  new  men.”  Their  number  was  not  stated,  nor  dia  Mr. 
Holmes  assert  that  they  were  cured.  On  June  ^th-  WOi,  m 
answer  to  a  special  inquiry,  be  informed  a  correspondent  that 
the  cases  that  had  made  good  recoveries  were  fo ur  m  nmnber. 
One  of  these  had  stood  firm  for  three  years,  and  thenielapsed. 
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One  was  in  very  bad  health  and  afterwards  died  (time  not 
stated),  but  so  far  as  Mr.  Holmes  knew  he  had  not  relapsed. 
One  had  now  occasional  modified  attacks.  One  stood  firm  for 
u  a  long  time,  living  with  Mr.  Holmes  for  a  year  ;  he  had 
now  lost  sight  of  him.  The  history  of  these  cases,  therefore, 
after  four  years,  was  one  dead,  one  gone  away,  two  relapsed. 
Mr.  Holmes  wrote:  “  My  candid  opinion  of  the  specific  is 
that,  coupled  witli  personal  influence  and  interest,  it  will  do 
much  for  some  men  but  not  for  all.”  He  also  stated  that 
the  men  who  recovered  themselves  used  to  spend  every 
Saturday  night  at  my  house  when  we  played  chess  and  whist 
together.  He  gave  up  using  the  specific  when  the  company 
■ceased  to  supply  it  to  him  ;  its  price  was  prohibitive. 

A  series  of  24  “unsolicited  testimonials ”  are  advanced  by 
the  company.  In  4  the  patients’  improvement  is  vouched  for 
by  themselves,  in  17  by  friends,  in  3  by  relatives.  Eight 
causes  were  under  treatment  at  the  time  the  letter  was  written 
(that  is  within  three  weeks),  in  6  cases  the  time  since  treat- 
ment  "as  not  stated,  in  10  cases  the  times  that  had 
■elapsed  since  treatment  ranged  from  'one  to  seven 
months,  "2  only  being  over  four  months.  Six  of  the 
.^4  letters  ma(3e  the  definite  statement  that  the  patient 
had  had  no  alcohol  whatever,  of  these  cases  in  2  no 
time  is  specified,  of  2  it  is  stated  while  the  patient  was  still 
under  treatment,  and  of  the  other  2  respectively  eight  weeks 
an(  j  ‘ months  alter  treatment.  The  other  18  letters  make 
no  definite  statement  on  the  subject.  Of  12  of  the  24  cases 
statements  are  made  about  the  “craving,”  “inclination,”  or 
desire,  etc.,  to  the  effect  that  the  patients  no  longer 
•experienced  it ;  of  the  other  12  nothing  is  stated  on  this  head. 
I.  whole  24  letters  refer  to  the  improved  general  health, 
spirits,  appetite,  happiness,  etc.,  experienced  by  the  patients 
or  obvious  t9  their  friends.  Although  the  cure  is  said  to  have 
been  established  “for  a  number  of  years”  none  of  the 
24  letters  published  dates  farther  back  than  1900.  Cases  of 
•even  two  years  standing  are  nowhere  mentioned.  Yet  this 
kind  of  evidence  would  have  been  more  convincing  than  are 
a  “-f  Lady  of  Position  and  Note  in  Literature,” 

A  Titled  Lady,”  “  The  \X  ife  of  a  Senior  Partner  in  a  Noted 
.Brewery,  “A  Lady  (Wife  of  Head  of  an  Important  City 
.  A^Pngllsh  Countess,”  “A  Titled  Lady  from 
Scotland,  The  Editor  of  a  Large  London  Daily,”  or  a 
■Well-known  Physician  from  the  Midlands.”  “  Three  Press 
■Opinions  ’  reprinted  by  the  company  are  unanimous  in  their 
verdict  as  to  the  impression  made  by  the  treatment  upon  the 
medical  profession:  “The  Faculty  acknowledges  itself 
f^ed,  The  Faculty  acknowledges  itself  astonished,” 
The  Faculty  are  surprised.” 

The  Tyson  Cure. 

l  “oeuments  are  voluminous,  and  in  some  respects  con¬ 
tradictory. 

Hie  following  are  the  headings  of  two  sets  of  press  notices, 
which  bears  no  date,  the  other  is  dated  1893  : 

The  Latest  Triumph  of  Medical  Science  :  Dr.  L.  B  Tyson’s  Vegetable 
€ure  for  Intemperance."  “  Dr.  Tyson's  Treatment  of  Inebriates  The  In 
Birmingham  ?roblem  :  Its  True  Solution:  Practical  Demonstrations  in 

From  the  latter  the  following  particulars  are  to  be  gathered  : 

18  110 '7  Put  before  the  public  that  a  real  and  undoubtedly 

tlfat  claim^acted?^ ’  te/rible  evU  has  been  found,  and  when  we  find 
tnat  claim  hacked  up  by  a  free  and  open  test,  at  which  every  kind  of  in- 

^n<^en^  sc*rutmy  anc*  investigation  is  invited,  it  'becomes,  considering 

wor t hvoft  1 u-1  V nosi11  C H° f  fh0  su^ect  claimed  to  be  dealt  with,  a  matter 
worthy  ot  the  earnest  attention  of  every  thoughtful  man  who  has  the 

smallest  interest  in  the  well-being  of  his  fellow-creatures.” 
pedate  tendencde1?"611^  "a  vegetable  compound  as  a  specific  for  intem- 
“  A  local  committee  of  gentlemen  connected  with  almost  every  temner- 
Sd  doe’-niZ  Was  f0rmed  t0  see  wllat  Dr-  Tyson’s  discovery  ready 

“  The  obvious  test  of  the  specific  was  to  try  its  power  upon  a  number 
of  selected  sulijects  addicted  to  habitual  over-indulgence  in  intoxicants  ’ 
ur  ™emJbers  ?f  tlie  committee  selected  a  number  of  un¬ 
doubted  bad  specimens  of  habitual  drunkards  and  a  start  was 
made  with  9  cases. 

“  Dr-  Tyson  is  now  demonstrating  by  his  agents  the  efficacy  of  liis  spe¬ 
cific  over  many  quarters  ot  the  earth,  and  has  not  been  able  to  attend 
here  personally.  His  representative  simply  gives  the  patients  selected 
by  the  committee  a  printed  form  to  fill  containing  a  number  of  questions 
as  to  the  subject  s  past  habits,  health,  etc.,  and  to  supply  them  daily  with 
their  due  amount  ot  medicine,  and  to  instruct  them  hovv  to  act  y 
‘The  curative  process  lasts  twenty-one  days. 

‘No  restraint  whatever  is  put  upon  the  patients.  They  are  in  no  wav 
•debarred  from  continuing  to  take  intoxicating  liquor,  and  all  that  they 
nave  to  do  is  to  drink  the  medicine  as  prescribed.  The  bichloride  of 


gold  cure,  invented  by  Mr.  Keeley,  involves  detention  in  some  ins‘i 
and  a  great  number  of  subcutaneous  injections  of  the  specific  I* 
is  ^24  to  each  patient,  and,  though  undoubtedly  many  habitual  drm 
have  been  cured  by  this  process,  there  have  also  been  ntunbr 
failures,  while  the  direct  infusion  into  the  blood  of  a  mineral 
as  well  as  the  method  of  inoculation  involves  some  serious  ri> 
another  character  to  the  patients.  Thus  the  gold  cure  is  not  ire* 
objection.  Dr.  Tyson,  however,  gives  a  vegetable  medicine  whi 
swallowed:  its  administration  is  claimed  to  be  absolutely  unatt 
with  risk  of  physical  harm  of  any  kind.” 

The  medicine  is  also  said  to  be  an  excellent  tonic,  w 
may  be  administered  to  any  one,  whether  he  be  a  drink 
not.  The  account  goes  on  to  state  that  the  nine  tost  • 
were  “  visited  daily  by  local  medical  men;  there  has  beei 
interim  report  of  a  satisfactory  character,  and  yest- 
their ‘cure’  concluded.”  The  first  “ practical  tests ”  ol 
specific  were  made  in  1890,  and  it  is  said  that,  though  n 
thousands  have  undergone  the  “  cure,”  there  has  never 
a  single  failure. 

“  Over  sixty  institutes  for  the  treatment  of  habitual  drunkards  b 
system  have  been  established  in  tbe  United  States  and  Australia  d 
the  past  twelve  months,  and  it  is  somewhat  singular  that  until 
England,  which  affords  so  great  a  field  for  valuable  work  of  this  char 
has  been  passed  over.” 

A  case  of  cure  is  quoted  of  a  Birmingham  master  plm 
who  had  for  days  together  taken  half  a  gallon  of  wh 
expending  15s.  a  day  on  liquor. 

“  In  Melbourne  a  police  magistrate  who  furnished  six  test  patient- 
the  habitues  of  his  court,  now  give  the  drunkards  who  come  befon 
the  option  of  a  course  cf  treatment  at  the  Tyson  Institute  there, 

usual  penal  consequences . Our  Government  has  just  recently! 

nized  habitual  drunkenness  as  a  disease,  and  the  conferring  of  a; 
upon  our  justices  similar  to  that  adopted  by  tlie  Melbourne  magi: 
would  only  be  but  a  naturally  following  step.” 

Dr.  Tyson  has  also  a  special  antitobacco  specific,  tv- 
takes  a  somewhat  longer  “cure.” 

The  Birmingham  Argus ,  June  4th,  1896,  made  a  fui 
inquiry  as  to  how  the  cases  treated  in  1893  had  progra 
and  it  was  found  that  out  of  15  cases  treated,  two  had  rela 
and  the  rest  remained  cured. 

From  a  small  pamphlet  now  circulated  by  L.  B.  Tyson 
Co.  Limited,  drug  merchants,  it  appears  that  seven  pi 
tests  have  taken  place  “under  the  supervision  of  difft 
committees  of  well-known  public  men  in  large  towns  in  ( 
Britain,  and  also  in  the  Channel  Islands.”  In  the  begin 
of  the  above-mentioned  pamphlet  we  find  that  “  Dr.  Ty; 
treatment  for  chronic  intemperance,  and  also  for  restora 
of  patients  from  the  temporary  effects  of  periodical  cxct 
of  alcohol,  etc.,  is  prescribed  by  our  surgeon  either  u 
personal  supervision  or  by  post;  particulars  on  applicatic 

Further  on  we  find  that  “the  treatment  is  intended 
those  who  have  a  sincere  and  well-grounded  desire  to  b 
stored  to  their  normal  condition  of  temperance  and  1 

health,  and  when  restored  to  remain  so . It  is  equally  el 

cious  to  restore  patients  from  the  effects  of  periodical  exct 
of  alcohol  who  do  not  desire  to  be  permanently  reclaimed 
three,  five,  or  ten-days’  course  is  sufficient  for  this,  accor 
to  the  severity  of  the  symptoms.”  A  series  of  twenty- 
letters  are  published  by  the  company,  respecting  29  pati 
treated  by  them.  Of  these,  12  were  under  treatment  at 
time  of  writing,  6  had  just  concluded  their  treatment 
had  been  treated  at  periods  dating  from  one  to  nine  mo 
pi’eviously  :  1  had  been  treated  two  years  and  3  one  year 
viously  ;  14  cases  were  testified  to  by  patients  themselve; 
by  other  persons;  21  made  statements  with  regard  to 
cessation  of  the  crave  ;  7  made  definite  statements  that  1 
had  not  touched  intoxicating  drink  since  their  treatment 
these  7,  4  were  at  the  time  of  writing  still  under  treatm 
and  2  had  been  treated  respectively  3  and  6  months  previou 

A  list  of  questions  is  sent  to  each  patient  to  be  fillet 
before  the  treatment  is  commenced,  and  this  paper  mu? 
signed  both  by  the  patient  and  by  some  relative  or  friend 
undertakes  to  see  the  medicine  regularly  administered  du 
the  prescribed  time.  At  the  foot  of  this  document  is  prii 
“  Dr.  Tyson’s  guarantee  :  If  the  questions  on  this  and  the 
ceding  page  are  fully  and  correctly  answered,  and  the  medio 
prescribed  and  directions  given  by  the  medical  adviser  stri 
followed  for  the  period  directed,  I  guarantee,  in  every  1 
undertaken  for  treatment  in  London  under  the  med 
adviser’s  supervision,  a  cure  of  the  drink  crave  or  a  retur 
the  fees  paid.— L.  B.  Tyson,  M.D.”  A  special  notice  on 
same  form  slates  that 

“  The  medicines  are  prescribed  and  medical  directions  sent  in  each 
according  to  its  needs,  upon  tlie  written- answers  of  patients  or  t 

friends  to  the  questions,  the  answers  being  the  guide  to  the  surgeon 
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as  to  the  strength,  etc.,  of  the  medicines  necessary  and  applic- 

such  case.  Cases  differ . They  cannot  therefore  be  sold 

linately  as  proprietary  medicines  are  sold.” 

iceipt  of  the  answers  they  will  be  referred  to  a,  qualified  medical 
md  hr.  Tyson’s  representatives  will  reply  stating  fee  payable  for 
?e  of  treatment,  including  medical  directions  and  advice  neces- 
3r  the  circumstances.”  . 

3d  in  the  pamphlet  of  testimonials  before  alluded  to  is 
;ement  that  over  38,000  cases  have  been  treated  by  Dr. 
remedy.  It  is  also  stated  (referring  to  the  writers 
iventy-nine  testimonials)  that  “every  one  of  the  writers 
itire  strangers  to  Dr.  Tyson  and  ourselves  before  treat- 
nd  only  one  of  the  entire  number  has  ever  been  seen 
U1  but  that  one  were  treated  at  their  homes  in  England, 

1,  and  Ireland  by  correspondence.” 
a  printed  leaflet  containing  newspaper  extracts  we 
3  following: 

istralasian  Journal  of  Pharmacy  of  May  20th,  1893,  contains  the 
a  trial  at  the  Melbourne  District  Court  when  tiie  Secretary  to 
i  s  Sanatorium  Company  was  prosecuted  by  the  Secretary  of  the 
y  Board  of  Victoria,  for,  he  not  being  a  properly-certificated 
elling  a  certain  poison  within  the  meaning  of  the  Poisons  Act, 
it,  a  preparation  of  strychnine.  Evidence  was  called  to  prove 
bottles  of  “Tyson’s  vegetable  cure  for  drunkenness”  were  pur 
>r  ^10,  and  their  real  commercial  value,  according  to  Mr.  John- 
,  prosecuting  counsel,  was  not  2s.  The  Government  analyst  stated 
3  bottle  was  composed  chiefly  of  nux  vomica  and  a  small  amount 
ble  extract.  It  contained  strychnine  and  brucines  to  the  extent 
r  cent.,  and  one  tablespoonfut  of  it  would  be  a  fatal  dose.  The 
ottle  was  simply  a  strong  alcoholic  tincture  of  a  vegetable  bitter, 
as  of  no  particular  medicinal  value.  The  defendant,  who  said 
:  Tyson  lived  in  America,  and  that  he  (defendant)  did  not  know 
ij:  bottle  contained,  was  fined  £5  and  costs.  The  Journal  says  that 
:  prosecution  the  office  of  the  Company  in  Bourke  Street,  Mel- 
vnd  the  Sanatorium  at  St.  Kilda,  have  been  closed.  The  prosecu- 
instituted  by  the  police  after  the  death  of  George  Stranghair, 

1  very  suddenly  after  taking  the  above  medicine, 
e  same  leaflet  is  a  reprint  from  the  Christian  Scots- 
ovember  19th,  1894.  It  is  stated  : 

rret  to  have  now  to  report  concerning  all  the  three  cases  of  alco- 
e  put  under  Dr  Tyson’s  treatment  complete  failure  !  Five  months 
psed  since  they  had  the  treatment  and  not  one  of  them  is 

Sle  of  joint  stock  companies  at  Somerset  House  dis- 
hat  the  Company  is  a  limited  liability  company  with 
lal  capital  of  ^100,000  divided  into  10,000  shares  of  £10 
It  appears  that  on  January  14th,  1897,  the  number  of 
:  ilders  in  this  company  was  seven,  of  whom  six  bore 
ae  of  Stephens  and  resided  at  Woodthorpe,  Purley, 
the  seventh  being  Mr.  William  Sturt,  a  chartered 
tant,  of  32,  King  Street,  Cheapside.  The  number  of 
taken  up  to  January  14th,  1897,  was  1,052.  Of  these 
ere  held  by  Thomas  English  Stephens,  barrister-at- 
d  one  share  each  by  Mr.  Sturt  and  a  female  member  of 
phens  family ;  the  rest  held  ten  shares  each.  Mr.  T.  E. 
ns  would  seem  to  be  responsible  for  the  cure,  the 
38  being  carried  on  by  B.  W.  Hair  and  Son,  of 
igh  Holborn. 

tave  seen  a  printed  document  purporting  to  be  a  copy 
itement  made  and  signed  by  L.  B.  Tyson,  M.D.  in  1893, 
rting  Mr.  Stephens’s  right  to  the  cure,  and  denying 
1  >wledge  of  the  formula,  and  also  of  an  affidavit  made 
1  B.  Tyson,  M.D.,  before  a  notary  public  in  Hardin 
1  Ohio,  on  January  6th,  1894,  in  which  he  denies  the 
of  B.  W.  Hair  and  Son,  of  249J,  High  Holborn,  and 
arizes  the  matter  as  an  impudent  fraud ,  and  denounces 
ties  as  gross  and  malevolent  impostors,  and  states  that 
no  connection  with  them  or  they  with  him  in  anything 
ted  with  his  cure  in  Europe.  It  seems  that  Stephens 
3viously  been  his  agent  in  London,  having  apparently 
0  appointed  by  Mr.  J.  W.  Hair,  who  claimed  at  one 
)  be  Dr.  Tyson’s  agent  for  Europe. 

Stephens  and  J.  W.  Hair  are  stated  in  these  documents 
1  e  been  dismissed  by  Dr.  Tyson.  And  while  Stephens 
jed  to  trade  under  the  style  of  B.  W.  Hair  and  Son, 
Hair  then  published  an  advertisement  stating  that 
I  is  “  perfect  knowledge  of  how  Dr.  Tyson’s  remedy  is 
ed, ”  he  had  “perfected  a  better  medicine,”  which  he 
'!  Dyke’s  cure  for  alcoholism, 
hardly  necessary  to  describe  this  cure  separately.  It 
■rtised  by  the  proprietor  as  follows  : 

j  “  Tyson’s  Remedy  Superseded.” 

ke’s  Cure  for  All  Forms  of  Insobriety  or  Alcoholism.'' 
e’s  Cure  for  Drunkenness,  Insobriety,  and  all  forms  of  Alcoholism 
1  met  improvement  of  the  formula  of  L.  B.  Tyson.”  .  .  .  “The 
gned  whq  is  the  sole  proprietor  of  the  Dyke  Cure  having  carefully 


studied  the  effect  of  the  two  remedies  has  obtained  from  the  experience 
of  numerous  cases  under  his  own  personal  observation  undeniab'e  e  vk’enee 
that  the  Dyke  Treatment  is  speedier  in  its  effects  and  more  durable  in  its 

results . ”  ,, 

“  Some  of  the  Advantages  Possessed  by  it  over  Tyson’s  are  as  follows  : 

I.  1 — It  has  all  the  efficacious  elements  possessed  by  Tyson’s  together 

with  others - 

II. — The  remedy  is  speedy  and  permanent.  .  .  . 

hi  — The  Medicine  of  the  Dyke  Cure  is  contained  in  one  bottle.  .  .  . 
iv. — The  price  of  Dyke’s  Cure  is  such  as  to  bring  it  within  the  reach 
of  all  classes,”  etc. 

The  price  was  three  to  five  guineas. 

Test  committees  were  formed  in  the  usual  way  in  Liverpool 
and  Belfast,  and  the  kind  of  reports  and  testimonials  which 
have  been  described  in  connexion  with  several  other  “  cures 
were  published  by  the  proprietors. 

This  instance  of  the  evolution  of  a  new  cure  is  of  consider-  ' 
able  interest,  and  the  ease  with  which  it  was  “perfected  ”  by 
J.  W.  Hair  (according  to  Dr.  Tyson,  just  two  months  after  his 
dismissal  by  Dr.  Tyson)  may  be  contrasted  with  the  long 
labour  and  study  that  had  been  involved  in  the  “perfecting” 
of  sundi’y  of  the  other  cures. 

The  following  is  a  copy  of  the  labels  on  a  bottle  of 
“  Tysiloids.” 

Tysiloids: 

(Registered  Trade  Mark,) 

For  Inebriety,  Opium,  and  Tobacco  Excesses,  and  their  Effects,  etc. 

Dose. 

One  Tysiloid  four  to  fourteen  times  a  day,  as  directed  by  the  Physician 
prescribing.  They  are  to  be  used  only  under  the  directions  of  a  qualified 
Medical  adviser.  . 

The  bottle  shoidd  be  kept  in  a  dry,  cool  place,  free  from  light. 

Poison  —This  Medicine  is  thus  labelled  in  compliance  with  the  Act  of 
Parliament,  but  being  strictly  medicinal  is  non-injurious  if  taken  a.s 
directed  by  the  Physician  prescribing. 

None  genuine  without  our  signature  across  the  label. 

L.  B.  Tyson  &  Co.,  Ltd.,  Drug  Merchants,  High  Holborn,  London,  W.C. 
Formula— Contents  of  Each. 

Ext.  Nuc.  Vomic.  )  rr>rrm  1  sr 

„  Brueinae  fComp .  -"g  ’ 

,,  Cliirettae  .  -us  1. 

'  ,,  Yguazae  .  1  >> 

Pulv.  Glycyrrh.  Co.  .  quant,  suff. 

The  above  Extracts  are  highly  concentrated. 

Each  bottle  contains  300. 

Summary. 

From  the  foregoing  account  of  the  certain  “cures”  for 
alcoholism  sold  or  administered  in  this  country,  it  will 
be  seen  that  the  majority  are  of  American  origin.  One 
hails  from  South  America,  three  come  to  us  from  the 
United  States  and  one  from  Canada.  Three  of  the  remedies 
— the  Hutton  Dixon,  Tacquaru,  and  Tyson  “cures”— can 
practically  be  purchased  and  taken  at  home.  Two  of  the 
companies— the  Tyson  and  the  Tacquaru— send  forms  of  ques¬ 
tions  respecting  the  patient  to  be  filled  up  for  the  guidance  of 
the  medical  adviser  of  the  company,  and  one— the  Tyson — 
advertises  that  the  London  medical  adviser  has  only  once 
out  of  a  series  of  29  cases,  the"results  of  which  are  published 
in  a  pamphlet,  personally  seen  the  patient.  Three  of  the 
“cures” — the  Leyfield  (Hayden)Iveeley,and  Hagey — only  un¬ 
dertake  patients  in  special  homes  or  as  boarders  or  patients 
under  special  conditions. 

The  three  remedies  which  may  be  purchased  are  taken  by 
the  mouth.  The  Keeley,  the  Hagey,  and  the  Leyfield  (Hay¬ 
den)  are  given  by  hypodermic  injection.  Three  of  the  reme¬ 
dies— the  Hutton  Dixon,  Tacquaru,  and  Tyson— are  said 
to  be  entirely  vegetable  in  composition.  The  Leyfield 
(Hayden)  and  Keeley — are  called  “  gold  cures,”  but  what 
exactly  is  to  be  understood  by  this  we  have  been  unable  to 
ascertain.  Four — the  Keeley,  Hagey,  Leyfield  (Hayden),  and 
Tacquaru — permit  alcoholic  liquors  to  be  taken  during  the 
treatment.  One — the  Hutton  Dixon — makes  total  abstinence 
a  sine  qua  non.  The  Tyson  “cure ”  appears  to  be  advertised  as 
a  restorative  to  those  who  have  periodical  outbreaks  of  alco¬ 
holic  excess,  but  who  are  unwilling  to  remain  total  abstainers. 
All  claim  a  large  percentage  of  cures.  The  Hutton  Dixon,  it 
is  claimed,  cures  all  cases,  the  Hagey  90  per  cent.,  the  Keeley 
over  70  percent.,  the  Leyfield  (Hayden)  80  per  cent.  two 
the  Hutton  Dixon  and  the  Tyson— give  a  guarantee  of  cure, 
which  in  the  former  case  would  seem  to  depend  on  tne 
patient’s  remaining  a  total  abstainer,  and  in  the  ladter,  among 
other  conditions,  on  the  case  having  been  treated  in  London 
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under  the  medical  adviser’s  supervision.  Three  —  the 
Tacquaru,  Hagey,  and  Tyson — offer  to  return  the  fees  in  any 
case  in  which  the  patient  is  not  satisfied  at  the  end  of  treat¬ 
ment  that  the  cure  is  complete. 

It  is  noteworthy  that  there  would  seem  to  he  a  rather  free 
criticism  of  each  other’s  methods  among  the  various  pro¬ 
prietors  of  the  cures.  Allusions  are  made  in  some  of  the 
advertisements  to  methods  of  treatment  practised  by  their 
rivals  or  confreres ,  not  always  in  laudatory  terms.  For 
instance,  the  Keeley  advertisement  warns  its  readers  against 
the  various  pretenders  to  the  gold  cure,  and  mentions  “bogus 
institutes  ”  and  “  unfortunate  accidents  to  the  lives  and  health 
of  their  patients.”  The  Tyson  advertisement  mentions  the 
“detention  in  some  institution”  involved  in  the  “ bichloride 
of  gold  cure  invented  by  Mr.  Keeley,”  and  points  out  the 
“  number  of  failures  ”  and  the  “  serious  risks  ”  of  the  “  method 
of  inoculation  ”  and  of  the  “  direct  infusion  into  the  blood  of 
a  mineral  poison”  which  it  is  suggested  attend  that  treat¬ 
ment.  The  Keeley  advertisement  also  poinls  out  that 
accidents  are  frequent  as  a  result  of  hypodermic  injections 
in  general  medical  or  ordinary  hospitai  practice,  but  not  in 
the  Keeley  method  of  administration.  Mr.  Hutton  Dixon 
announces  that  “  he  has  cured  thousands  of  the  most  hopeless 
cases  in  all  parts  of  the  world,  many  of  whom  were  relapses 
from  gold-cure  institutes.”  The  Tacquaru  pamphlet  calls 
attention  to  the  fact  that  strychnine  is  the  principal  ingredient 
in  many  of  the  so-called  cures  for  dipsomania,  and  adds,  “  but 
the  danger  of  such  a  treatment  is  too  obvious  to  necessitate 
any  remark  here.  The  Leyfield  (Hayden)  advertisement 
describes  the  production  of  nausea  as  an  early  feature  of  that 
particular  treatment ;  while  the  Hagey  pamphlet  comments 
on  the  uselessness  of  “mere  pick-me-ups  and  emetics,” 
“  unless  the  will  co-operates  in  the  effort  of  cure  and  is 
toned  up.”  Accounts  of  the  action  of  the  drugs,  according  to 
those  who  administer  them,  have  already  been  alluded  to,  as 
also  their  alleged  peculiar  property  of  intense  potency,  com¬ 
bined  with  entire  harmlessness. 

The  public  and  the  medical  profession  are  invited  to  investi¬ 
gate  the  results  of  treatment,  but  are  as  a  rule  neither  invited 
norpermitted  to  investigate  the  drugs  used.  The  proprietors  of 
the  cures  declare  them  on  the  one  hand  to  be  potent  in  their 
effect,  and  on  the  other  hand  entirely  harmless.  There  is, 
however,  no  question  of  any  investigation  of  these  statements 
by  qualified  judges,  and  the  “  treatments,”  several  of  which 
require  “  skilled  administrators  ”  cannot  be  taught  in  medical 
schools,  studied  by  scientific  observers,  or  handed  on  as  part 
•of  the  common  stock  of  human  knowledge.  The  “  cures  ”  are 
in  all  cases  the  property  of  some  individual  or  company,  and' 
are  generally  made  known  to  the  public  by  means  of  adver¬ 
tisements. 

In  introducing  the  treatments  to  public  notice  in  this 
•country  a  particular  method  was  followed  by  three  of  the 
proprietors  or  companies,  the  Keeley,  Leyfield  (Hayden),  and 
lyson,  and  m  a  somewhat  modified  manner  by  the  Hutton 
Dixon,  Prominent  persons  interested  in  good  works  generally 
°rilnAemrPerance  questions  in  particular  were  in  each  case 
asked  to  form  a  committee  for  the  impartial  investigation  of 
results.  Test  cases  were  selected  by  the  committee  who 
.watched  the  treatment  and  reported  on  the  “cures.”  These 
reports  were  then  referred  to  in,  or  published  with,  other 
advertisements.  The  names  of  the  members  of  the  com¬ 
mittees  were  thus  caused  to  give  support  to  the  several  enter¬ 
prises,  while  their  reports  testified  to  the  efficacy  of  the 
various  drugs  used.  In  addition  to  this  method  of  advertise¬ 
ment  five  of  the  cures  publish  series  of  letters  or  testimonials 
regarding  the  results  of  the  various  treatments,  namely  the 
Hutton  Dixon,  Leyfield  (Hayden),  Tacquaru,  Tyson,  and 
Keeley.  ’ 

Perusal  of  the  above  documents  suggests  the  following 
criticisms :  6 

.  The  Reports  of  the  Committees. 

The  Committees  referred  to  above  may  very  well  comprise 
persons  of  unimpeachable  repute  and  standing,  who  do  the 
work  they  set  themselves  to  do  with  all  possible  care,  yet 
their  knowledge  of  the  kind  of  evidence  necessary  to  satisfy  a 
medical  inquiry  may  be  limited.  Whatever  may  have  been 
true  in  times  past,  happily  not  all  men  nowadays  are  familiar 
with  the  varied  phenomena  of  drunkenness,  stiil  less  are  they 
familiar  with  the  physical  and  mental  symptoms  of  the  chronic 


alcoholic  patient  either  by  personal  or  any  other  kind  of  I 
ledge.  Therefore  the  diagnosis  of  a  lay  committee  must 
to  lack  accuracy,  and  its  testimony  is  to  be  excused  if  it 
reaches  a  certain  low  level  of  scientific  usefulness.  T1 
quiries  which  were  made  by  these  Committees,  one  at 
of  which  reckoned  two  medical  men  among  its  members 
in  reality  have  been  full  and  searching,  but  the  facts 
have  thought  it  necessary  to  state  in  their  reports  affor 
solutely  no  proof  of  this.  On  the  contrary,  the  reports  co 
little  or  nothing  in  the  way  of  evidence  which  will  bea 
partial  scrutiny,  but  merely  indefinite  statements  dr 
chiefly  with  the  patients’  appearance,  feelings,  and  so  on 

The  following  extract  from  a  “  signed  and  detailed  re 
by  a  committee  who  investigated  the  Tyson  test  cases,  c 
ten  quoted  by  the  company,  affords  a  good  example  c 
methods  followed. 

“Case  of  Mrs.  L.,  Female,  aged  43.  Been  drinking  twenty  years, 
nervous.  When  treatment  commenced  was  drinking  Spirits  and  K 
large  quantities. 

“After  1  day’s  treatment:  Drank  6  halves  whiskey  to-day.  F 
little  sick  in  consequence. 

“  After  2  days  treatment :  Feels  better.  Less  nervous.  Sleeps  be 

“  After  3  days  treatment :  Nervousness  disappearing.  Crave  for 
gone. 

“After  6  days  treatment :  No  desire  for  drink.  Feels  better.  I 
hopeful  of  ultimate  cure. 

“  After  10  days  treatment :  Going  on  well.  Eats  and  sleeps  better 

“After  21  days  treatment.  Offered  whiskey  and  rum  and  pos: 
decSined.  Very  satisfactory  case.” 

However  satisfactory  the  case  may  have  been,  there  v 
not  appear  to  be  anything  in  the  least  degree  convinci 
the  medical  mind  in  such  evidence  as  this  : 

The  following  are  examples  of  the  Keeley  Commit 
report : 

“The  patients  all  affirm  positively  that,  in  periods  varying  from 
to  seven  days,  they  lost  the  crave  for  alcohol,  and  ceased  to  take  it  wi 
any  restraint  in  that  respect  being  imposed  upon  them.” 

“A  gentleman  was  treated  in  i8q4.  For  some  years  drank  he 
Drink  had  injured  his  sight,  and  at  one  time  he  went  nearly  mad 
its  effects.  Now  he  never  had  any  crave  or  desire  for  it.” 

The  letters  published  by  the  various  companies  are  wr 
in  a  very  similar  strain.  In  many  of  the  letters  there 
graphic  description  of  the  patient’s  previous  miserable  a 
tion  which  must  probably  have  been  very  well  known  air 
to  those  who  had  undertaken  the  treatment.  The  descrij 
is  sometimes  given  by  the  patient,  oftener  by  friends,  r 
more  seldom  by  relations.  The  similarity  of  the  lette 
each  series  is  rather  remarkable  unless  they  were  writtf 
response  to  categorical  inquiries.  For  instance,  the  Tacq 
writers  dwell  largely,  as  does  the  Tacquaru  pamphlet,  or 
great  improvement  to  the  general  health— “in  exce 
health,”  “  in  excellent  health  and  spirits,”  and  so  on;  v 
persons  who  have  undergone  the  Hutton  Dixon  “  cure”  i 
“  I  am  cured,”  “  I  am  cured,  quite  cured.”  A  large  propoi 
of  writers  refer  to  the  cessation  of  their  “  crave  ”  or  “  de; 
for  alcohol  (the  former,  by  the  way,  a  word  not  often  hear 
the  lips  of  inebriates  themselves).  A  very  small  propoi 
make  the  definite  statement  that  they  have  not  tasted 
alcohol  whatever  since  their  treatment.  This  proportic 
further  reduced  if  the  quarter  of  the  whole  number  who 
actually  under  treatment  when  they  made  it  be  subtracts 
considerable  number  of  the  letters  state  that  the  patiei 
very  well,  but  make  no  mention  of  the  question  of  abatin' 
from  or  desire  for  alcohol.  The  Keeley  and  Leyfield  (J 
den)  produce  testimony  of  a  certain  number  of  patients 
have  remained  cured  for  periods  varying  from  one  to  st 
years,  but  the  greater  number  of  all  the  testimonials  refe 
cases  in  which  days,  weeks,  or  months  only  have  intervi 
since  treatment ;  and  it  is  noteworthy  in  regard  to  the  Hu 
Dixon  treatment  that,  although  it  has  been  in  existence  s 
years,  no  case  of  more  than  “over  a  year”  is  alluded  to, 
this  in  only  one  out  of  twenty  patients. 

The  Time  Test. 

A  serious  defect  in  the  printed  evidence  of  the  various  c 
lies  in  the  fact  that  the  test  of  time  is  very  often  disregar 
by  those  who  make  these  “cures.”  Cases  of  from  oni 
several  years’  duration  are  quoted  by  several  of  the  proprie 
of  the  cures.  Information  regarding  the  proportion  they  I 
to  the  whole  number  treated  is,  however,  lacking.  As  regi 
the  shorter  cases,  even  those  in  which  treatment  and  carei 
have  effected  the  “  pulling  up  ”  or  temporary  check,  cannot 
regarded  as  evidence  of  cure  by  those  acquainted  with 
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iurse  of  the  disease,  for  in  many  cases  of  alcoholism  it 
possible  to  secure  so  much  as  this  by  other  means, 
s  always  necessary  if  only  to  prove  whether 
•iodic  drinker  is  within  his  accustomed  interval 
The  pi'oprietors  of  the  cures  do  not  as  a 
>pear  to  distinguish  between  chronic  alcoholics 
psomaniacs,  maintaining  that  their  several  cures 
rally  pi'ompt  and  permanent  in  all  cases.  They 
e  take  no  account  of  the  fact  that  relapses  after  a  few 
r  months  are  extremely  common  in  patients  who  may 
en,  by  whatever  means  or  circumstances,  temporarily 
1  up.”  So  that  according  to  a  very  usual  experience  in 
practice  a  man  may  be  said  by  his  friends  or  by  him- 
)e  cured,  and  yet  during  the  very  few  months  that 
ipsed  since  his  so-called  cure  he  may  be  slowly  and 
drinking  himself  towards  another  outbreak.  Or 
he  may  actually  have  remained  sober  for  his  normal 
,  he  may  again  be  approaching  the  time  for  his 
•  attack  of  dipsomania.  The  time  test  is  one  which  no 
c  observer  can  consent  to  dispense  with,  and  not  only 
ut  a  long  time— should  always  elapse  before  anything 
can  be  said  with  reference  to  the  prospects  of  ulti- 
I  re- 

Testimony  of  Friends. 

,  the  kind  of  evidence  usually  offered  by  the  patient’s 
is  not  satisfactory  evidence.  No  evidence  is  so  good 
of  a  man’s  own  household,  yet  the  testimonials 
| 'd  by  the  patient’s  own  relations  are  not  very 
fue. 

e  other  hand,  the  evidence  of  missionaries,  doctors, 
en,  and  others  ought  to  state  in  a  very  detailed 
how  the  patient  has  spent  his  time,  as  well  as  his  own 
3r  people’s  money,  and  should  give  many  other  definite 
1  particulars,  if  such  evidence  is  by  itself  to  be  held 
asonably  valid. 

1 

Testimony  of  the  Patient  Himself. 

|  ess  satisfactory  as  evidence  is  the  patient’s  own  version 
!  ,vn  cure,  especially  if,  as  in  the  majority  of  the  testi- 
,  it  is  not  only  indefinite  in  itself  but  unaccompanied  by 
firmatory  evidence.  Those  who  are  familiar  with  the 
reservations  and  twists,  ingenious  defences  and 
unwillingness  or  incapacity  to  make  a  definite  or 
'3  statement  which  characterise  alcoholic  patients  can 
aintain  that  as  a  rule  their  unsupported  statements 
worth  the  paper  they  are  written  on.  It  is  indeed 
of  note  that  a  number  of  the  letters  written  by  the 
.3  themselves  do  not  even  refer  to  the  question  of  the 
alcoholism  or  its  cure,  but  are  confined  to  generalities 
tite,  health,  sleep,  etc.,  while  quite  a  small  number  of 
latients  or  their  friends  state  definitely  what  inquirers 
>ove  all  things  wish  to  know,  namely,  that  they  have 
■d  total  abstainers  ever  since  their  treatment.  A  few 
letters  as  they  stand  carry  conviction,  the  rest  are 
interesting  as  showing  the  states  of  mind  of  the 
persons  who  indited  them,  but  as  proofs  of  anything 
entirely  worthless. 

The  Testimony  reyardiny  the  Craviny  for  Drink. 

•y  large  number  of  the  testimonials  report  that  the 
lias  not  felt  any  desire  or  experienced  any  “  craving” 
>holic  liquors.  Both  the  patients  and  their  friends 
1  eem  to  regard  this  information  as  of  cardinal  import- 
r  it  is  alluded  to  much  more  frequently  than  is  the 
otal  abstinence.  It  is,  of  course,  possible  that  in  the 
>f  some  of  the  writers  the  fact  of  total  abstinence  is  in- 
in  the  statement  about  the  craving  or  desire.  It 
lowever,  be  borne  in  mind  that  there  are  a  large 
1  of  people  who,  though  they  experience  what  is  called 
i  laving  ”  for  drink,  resist  it,  and  do  not  drink.  There 
j  a  l^rge  number  who  drink  to  excess  and  yet  deny  that 
1  ink  in  response  to  any  “  craving.”  Therefore  testimony 
he  existence  or  non-existence  of  the  “crave”  is  not 
rily  evidence  of  a  man’s  drunkenness  or  sobriety  at 
3  in  fact  only  an  account  by  the  patient  of  his  own  sensa- 
'  r  a  repetition  by  his  friends  of  this  account.  Whatever 
man’s  own  account  of  his  own  sensations  may  have  for 
who  is  rightly  able  to  estimate  the  man  himself,  his 
‘j,1  ar®  in  the  nature  of  things  an  unknown  quantity, 


inaccessible  to  and  incapable  of  proof  by  any  other  person. 
The  question  therefore  whether  the  “  craving”  persists  or  not 
is  not  a  completely  conclusive  test  of  the  value  of  any  treat¬ 
ment  of  alcoholism. 


The  Nature  of  Satisfactory  Proof. 

As  a  matter  of  fact,  proofs  to  be  satisfactory  must  be 
cumulative.  The  time  test  must  be  applied  for  as  long  as  is 
necessary.  The  patient’s  own  definite  word  as  regards  not 
his  feelings,  but  his  deeds,  the  evidence  of  his  relations  or 
of  those  with  whom  he  lives  as  to  his  work,  the  evidence  of  his 
account  book,  and  all  the  subsidiary  testimonies  of  his 
changed  character,  appearance,  and  habits  in  respects  in 
which  they  had  been  at  fault — all  these  things  taken  together 
undoubtedly  give  satisfactory  witness  to  a  man’s  cure.  But 
taken  singly  they  cannot  be  accepted  by  the  medical  profes¬ 
sion  as  satisfactory  proofs,  while  they  are  likely  to  confuse 
in  no  small  degree  the  minds  of  the  less  well  educated  part 
of  the  lay  public. 

Conclusion. 

The  claims  made  by  the  various  cures  would  seem  to  be 
unworthy  of  support  from  the  medical  profession,  because, 
speaking  generally : 

1.  The  treatment  is  secret,  so  that  no  opinion  can  be 
founded  on  general  scientific  grounds  as  to  the  reasonableness 
of  the  claims  made  for  the  drugs  in  the  treatment  of  the  dis¬ 
eased  condition — alcoholism — asserted  to  be  benefited. 

2.  No  proper  statistics  of  results  are  published. 

3.  Testimony  of  cure  is  offered  which  is  obviously  in¬ 
sufficient. 

4.  Definite  claims  to  infallibility  are  made  which  cannot  be 
made  in  any  department  of  medical  treatment. 

5.  Cure  is  generally  promised  in  a  definite  time— that  is, 
after  a  definite  number  of  doses  have  been  administered, 
which  is  absurd. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

For  the  week  ending  January  18th  the  total  plague  deaths  throughout 
all  India  were  returned  at  9,204,  compared  with  10,368  in  the  week 
preceding.  • 

In  the  city  of  Bombay  plague  is  increasing,  although  the  advance  is  not 
serious,  and  the  disease  is  by  no  means  as  severe  as  this  time  last  year. 
During  the  week  ending  January  18th  296  persons  died  of  plague  in  the 
city.  Deaths  from  respiratory  disorders  increased  considerably  in 
Bombay  during  the  week,  the  total  deaths  falling  little  short  of  1,000  a 
week. 

In  other  parts  of  India  the  principal  plague  returns  for  the  week 
ending  January  18th  are  :  Bombay  Districts,  3,510,  against  4,797  during 
the  week  ending  January  nth  ;  Punjab,  2.379,  against  2,662 ;  Mysore  State, 
653.  against  636 ;  Madras  Presidency,  590,  against  586 ;  North-West  Provinces 
and  Oudh,  829,  against  685 ;  Bengal,  593,  against  462  ;  and  Kashmir 
(Jammu),  257,  against  192.  It  will  be  observed  that  in  all  parts  except  the 
Bombay  Districts  and  the  Punjab  there  is  an  increase:  but  as  these  are  the 
two  most  extensively  infected  districts  there  is  a  large  falling  off  in  the 
total  returns  for  all  India. 

Egypt. 

The  Director-General,  Sanitary  Department,  reports  that  during  the 
week  ending  February  2nd,  22  cases  of  plague  and  16  deaths  from  the 
disease  occurred  throughout  Egypt.  Tantah  is  the  city  chiefly 
afflicted;  18  cases  and  14  deaths  from  plague  were  reported  in  this  city. 
Of  the  14  deaths  no  fewer  than  9  occurred  out  of  hospital,  showing  the 
reluctance  of  the  inhabitants  to  report  the  disease  or  go  to  hospital.  All 
the  patients  were  natives  except  one  Greek.  In  one  house  in  Tantah  5 
cases  and  4  deaths  occurred,  2  cases  in  another,  and  1  case  in  a  third, 
where  only  a  few  days  previously  the  dead  bodies  of  plague  patients  were 
found.  The  Director-General  points  to  this  circumstance  as  indicative  of 
the  fact  that  in  all  probability  if  these  first  cases  had  been  at  once  found 
and  dealt  with  no  further  cases  would  have  occurred  in  the  same  houses. 

From  Abousir  in  the  Mehalla  district  of  Gharbieh  2  cases  and  1  death  are 
reported.  At  the  village  of  Kafr  Enan,  near  Zifteh,  1  death  occurred  out 
of  hospital;  and  also  at  the  village  of  Koum-El-Nour,  near  Mit  Ghamr,  1 
case  is  reported. 

Cape  of  Good  Hope. 

During  the  week  ending  January  18th  there  were  no  deaths  from 
plague  in  any  of  the  districts  of  the  Cape.  Two  cases  of  plague  were 
admitted  to  hospital,  1  in  Cape  Colony  and  1  in  Mossel  Bay.  Nine  plague 
patients  remained  under  treatment  on  January  18th,  namely  ;  1  in  tne 
Cape  Peninsula,  3  in  Port  Elizabeth,  and  5  at  Mossel  Bay.  The  total 
number  of  plague  cases  in  Cape  Colony  since  the  beginning  ot  tne  out¬ 
break  has  been  875,  with  420  deaths  from  the  disease. 


Mauritius. 

During  the  week  ending  February  6th  13  fresh  cases  of  plague  were 
reported  in  Mauritius  and  8  deaths  from  the  disease. 


I 


aq(j  The  British 

• Medical  JournalJ 


THE  EPIDEMIC  OF  SMALL’POX. 


[F: 


EB.  15,  I902, 


THE 


EPIDEMIC  OF  SMALL  POX. 

Essex. 

The  prevalence  of  the  disease  in  this  county  is  rapidly 
increasing,  as  is  shown  in  the  following  table  : 


Number  of  Districts  Number 


Month. 

in  which  Cases 

of  Cases 

were  Notified. 

Notified. 

1901— August  . 

.  I  .... 

.  I 

September 

.  12 

October . 

.  4 

14 

November 

.  8 

.  60 

December 

.  M 

139 

1902— January . 

.  14 

.  228 

Total... 

•  454  , 

8.60 


Of  these  454  cases  no  fewer  than  290  have  occurred  in  the 
Orsett  Union,  having  a  population  of  33, 721.' 1 

Cases  per  1,000  population  in  the  Orsett  Union  . 

,,  ,,  ,,  ,,  remainder  of  county .  021 

The  cause  of  this  excessive  prevalence  in  the  Orsett  District 
has  been  the  subject  of  an  investigation  by  the  county  medical 
officer  of  health.  In  1895,  when  an  outbreak  occurred  in  this 
area,  he  reported  that  in  his  opinion  it  was  due  to  airborne 
infection  from  the  small-pox  ships  of  the  Metropolitan 
Asylums  Board,  which  lie  near  the  Kent  shore  opposite  the 
hamlet  of  Puifleet,  in  West  Thurrock  parish  in  the  Orsett 
Rural  District.  The  ships  are  about  700  yards  from  the  Essex 
shore,  and  the  whole  of  the  hamlet  of  Purfleet  lies  within  a 
radius  of  three-quarters  of  a  mile  from  the  ships  as  a  centre. 
Numerous  cases  occurred  during  the  years  1892-5,  and  the 
fallowing  table  is  from  one  of  Dr.  Thresh’s  reports : 


Population . 

Cases  of  small-pox 
Rate  per  1,000  population 


Small-pox  in  the  Orsett  District ,  1S92-5. 

Number  Proportion  relative 
of  Cases.  to  Population. 

Purfleet  HamJet .  15  100  (taken  as) 

West  Thurrock  Parish .  35  46 

Orsett  Union,  without  W.  Thurrock  48  7 

Essex  County  without  Orsett  Union  658  3.5 

At  this  time  the  Metropolitan  Asylums  Board  suggested 
that  the  excessive  prevalence  was  due  to  personal  communica¬ 
tion  between  the  ships  and  the  shore,  and  a  promise  was 
made  that  such  communication  should  be  prevented  in 
future.  For  several  years  past  there  has  been  no  such  com¬ 
munication,  yet  as  soon  as  a  number  of  cases  of  small -pox 
were  received  on  the  ships  Dr.  Thresh’s  prediction  that  an 
outbreak  would  occur  in  Purfleet  was  verified. 

Up  to  February  1st,  of  the  290  cases  of  small-pok  in  the 
Orsett  Union,  42  were  in  the  hamlet  of  Purfleet  within  a 
radius  of  three-quarters  of  a  mile  of  the  ships,  50  in  the  re¬ 
maining  part  of  West  Thurrock,  and  198  in  the  other  parishes 
of  the  union.  The  following  table  shows  that  in  proportion  to 
the  population,  nearly  four  times  as  many  cases  have  occurred 
in  Purfleet  as  in  the  more  distant  portion  of  West  Thurrock, 
and  fourteen  times  as  many  as  in  the  rest  of  the  Orsett 
Union : 

Purfleet  Remainder  of  Remainder  of 
Hamlet.  West  Thurrock  Orsett  Union. 

••  479  2,106  30)578 

42  5°  198 

88  24  6.3 

Dr.  Thresh  can  find  no  cause  for  this  excessive  prevalence 
save  the  proximity  of  the  hospital  ships.  Cases  are  promptly 
removed  to  a  properly- equipped  hospital,  and  such  steps 
taken  as  would  have  ensured  a  speedy  eradication  of  the 
disease  in  any  other  thinly-populated  district.  Further 
evidence  adduced  in  favour  of  the  airborne  theory  is  based  on 
the  direction  of  the  wind  during  the  past  six  months.  During 
the  greater  part  of  this  time  the  wind  has  merely  veered  from 
west  to  south-west;  on  very  few  days  has  the  wind  had  a 
northerly  direction.  The  hamlet  of  Purfleet  is  divided  into 
two  distinct  and  comparatively  widely  separate  portions  by  a 
curve  in  the  railway.  One,  the  smaller  portion,  is  almost  due 
north  of  the  ships,  the  other  almost  due  east.  The  former 
has  only  on  few  occasions  been  exposed  to  wind  blowing  from 
the  ships,  whilst  the  latter  has  been  almost  constantly  exposed 
to  such  winds.  The  following  table  shows  the  marked 
difference  in  the  two  portions  : 


Purfleet  (to  north  of  ships) 
Purfleet  (to  west  of  ships) 


Popula¬ 

tion. 

137 

342 


No.  of  Cases 
of  Small¬ 
pox 


Per  cent, 
of  Popula¬ 
tion. 

0.8 


41 


1  In  the  first  eight  days  of  February  55  additional  cases  were  notified,  29 
being  from  the  Orsett  Union. 


Besides  the  cases  which  have  actually  been  notified  fro 
West  Thurrock  and  Purfleet  quite  a  number  of  perso 
engaged  at  the  cempnt  works,  paper  mills,  etc.,  but  residii 
in  adjoining  parishes,  have  been  attacked. 

The  following  table  relating  to  Purfleet  may  also  be  of  1 
terest.  All  the  figures  relate  to  the  date  antecedent  to  tli 
present  outbreak  with  the  exception  of  the  number  of  tho' 
revaccinated,  the  census  of  which  was  taken  last  month : 

Not  Vac-  Neither 

Vaccinated  '  cinated  Vaccinated 

in  Infancy  Revac-  but  had  nor  had 

only.  cinated.  Small-pox.  Small-pox.  Tota 

Adults  . hi  ...  171  ...  8  ...  4  ...  aq 

Children  12  and  under ...  70  ...  106  ...  2  ...  7  ...  18 

Only  one  revaccinated  person  has  been  attacked. 

Of  the  11  persons  who  had  neither  been  vaccinated  nor  had  small-); 
two  were  infants  only  a  few  weeks  old,  and  of  the  remaining  9,  8  had  be 
attacked.  Could  any  stronger  proof  of  the  efficiency  of  revaccination 
adduced  ? 

Of  those  vaccinated  in  infancy  only  6  children  under  12  have  be 
attacked,  and  27  over  that  age.  The  percentages  work  out  as  under  : 

Attack 
Per  cen 

Those  who  had  previously  had  small-pox .  0.0 

Those  revaccinated  .  0.4 

Those  vaccinated  in  infancy  only  .  18.0 

Those  neither  vaccinated  nor  had  small-pox  .  89.0 

The  matter  apart  from  its  epidemiological  interest  is  one 
great  importance  to  the  county.  The  expenses  which  a 
being  incurred  in  the  Orsett  district  are  already  so  great  as 
necessitate  the  addition  of  is.  to  the  rates,  and  still  heavi 
expenses  will  have  to  be  incurred  if,  as  the  county  medic 
officer  of  health  contends,  the  epidemic  prevalence  will  cc 
tinue  so  long  as  the  ships  remain  in  their  present  positic 
The  Essex  County  Council,  which  has  been  moving  in  tl 
matter,  suggests  either  that  the  use  of  the  ships  be  at  on 
entirely  abandoned,  or  that  they  should  be  used  for  convah 
cent  cases  only.  We  understand  the  Council  also  prote; 
strongly  against  the  sewage  from  the  ships  and  from  the  n 
hospitals  being  discharged  into  the  river  without  havi 
undergone  some  real  process  of  purification  or  sterilization 


South  Wales. 

Our  Correspondent  writes  :  A  few  additional  cases  of  sma 
pox  have  developed  in  Glamorganshire,  but  the  number 
smaller  than  in  the  previous  week.  In  Swansea  a  fresh  ce 
was  notified  on  February  4th,  but  no  other  cases  have  sir 
developed  (that  is,  up  to  the  10th).  Several  fresh  cases  wc 
notified  at  Ystalyfera,  near  Swansea,  bringing  up  the  numl 
there  to  17  cases.  Most  of  the  cases  were  however  mild, 
fresh  cases  have  developed  at  Merthyr,  but  on  February  6< 
a  case  of  small- pox  occurred  in  the  Cardiff  Workhouse 
firmary.  The  infection  in  this  case  can  be  clearly  traced  fr< 
London,  where  the  patient,  a  marine  fireman,  had  be 
tramping  around  for  work  for  a  fortnight.  The  patient  was 
once  removed  to  the  isolation  hospital. 


Glasgow. 

Our  Glasgow  Correspondent  writes:  For  the  last  th 
months  small-pox  has  been  again  present  in  Glasgow,  but 
no  time  has  the  present  outbreak  assumed  formidable  dim» 
sions,  and  it  is  considered  not  unlikely  that  it  will  soon  < 
out  on  account  of  the  extremely  well  vaccinated  condition 
the  community  generally.  On  this  occasion  the  disease  1 
been  characterized  by  a  mildness  that  is  rather  unusual,  a 
although  there  have  been  during  the  past  month  on  a  averf 
about  50  cases  under  treatment,  there  have  been  only  one 
two  deaths.  Every  precaution  is  being  taken  to  stamp  < 
the  dreaded  disease,  special  attention  being  paid  to  the  pul 
lodging  houses,  in  connection  with  one  of  which  many  of  1 
recent  cases  arose.  It  is  confidently  anticipated  that  the  c 
will  be  spared  a  repetition  of  its  experience  last  spring. 


THE  FUND  FOR  THE  FAMILY  OF  THE  LA 
DR.  WILLIAM  SMYTH. 

Dr.  W.  Calwell  (i,  College  Square  North,  Belfast),  Honor; 
Secretary  of  this  fund,  desires  to  acknowledge  the  follow 
additional  subscriptions: 

£  s.  d.  i  ■ 

The  Eastbourne  Medical  C.  M.  O.,  South  African 

Society,  per  Dr.  H.  S.  Field  Force .  2 

Gabbett  .  10  o  o  Dr.  Rayley  Owen,  London  1 

Captain  Leggett,  South 
African  Field  Force  ...  200 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902, 
scriptions  to  the  Association  for  1902  became  due  on 
.nuary  1st,  1902.  Members  of  Branches  are  requested  to 
iy  the  same  to  their  respective  Secretaries.  Members  of 
ie  Association  not  belonging  to  Branches  are  requested 
1  forward  their  remittances  to  the  General  Secretary, 
!  9,  Strand,  London.  Post-office  orders  should  be  made 
lyable  at  the  General  Post  Office,  London. 

Britts!)  iPIchtcnl  journal. 


SATURDAY,  FEBRUARY  15TH,  Y902. 

— — ♦ - - 

HE  LONDON  UNIVERSITY  MATRICULATION, 
publish  elsewhere  the  reply  made  by  the  Medical 
ulty  of  the  University  of  London  to  a  communication 
t  nved  from  the  Senate  as  to  proposed  changes  in  the 
racter  of  the  Matriculation  Examination.  The  Medical 
ulty  expresses  the  opinion  that,  in  view  of  the  dis- 
raging  effect  of  the  examination  as  it  is  at  present  on  a 
sidetable  number  of  young  men  who  desire  to  study 
licine  in  London,  the  examination  must  be  materially 
red  so  as  “  to  meet  the  requirements  of  candidates, 
ither  from  the  ‘classical  ’  or  ‘  modern’  side  of  secondary 
iols.”  The  implied  anxiety  on  the  part  of  a  university 
aeet  the  requirements  of  candidates  in  respect  of  the 
jects  they  are  to  be  examined  in  is  surely  an  anomaly 
hese  days,  and  though  the  phrase  may  not  have  been 
nded  to  be  taken  in  this  sense,  it  accurately  expresses 
it  we  take  to  be  the  true  inwardness  of  the  situation.  It 
indeed  somewhat  painfully  evident  that  what  the 
ulty  desires  is  to  smooth  the  way  of  candidates  so  that 
y  may  not  “betake  themselves  to  some  other  university 
ire  the  matriculation  is  more  in  accordance  with  the 
cation  they  have  received  at  school.”  The  University 
London  has  hitherto  justly  prided  itself  on  the  fact 
t  no  one  could  enter  its  portals  without  having  given 
of  of  having  received  an  intellectual  training  fairly 
e  if  necessarily  somewhat  superficial.  It  held  up  a 
odard  to  the  schools  to  which  many  schools  did  their 
t  to  attain.  Now  the  Medical  Faculty  cries,  with  a 
ht  modification  of  Macbeth’s  despairing  words, 
octor,  the  schools  fly  from  me  !”  And  it  has  no  better 
1  tedy  to  suggest  than  that  the  University  should  run 
ir  the  schools.  This,  we  take  it,  is  the  real  meaning, 
pped  of  all  verbal  disguise,  of  the  desire  expressed  by 
Faculty  “  that  a  Matriculation  Examination  should 
instituted  which  shall  ensure  that  an  intending  under- 
duate  has  profited  by  the  secondary  education  at  pre- 
t  given  by  the  best  schools  in  this  country.” 

'o  speak  frankly,  the  proposal  has  the  appearance  of 
ng  dictated  rather  by  alarm  at  the  decrease  of  candi¬ 
es  than  by  disinterested  zeal  for  the  improvement  of 
|  entrance  examination.  Under  the  fine  phrases  in 
ich  the  Faculty  deprecates  the  institution  of  “a  rigid 
triculation  test”  as  unduly  narrowing  the  scope  of  the 
iversity's  work  lies,  as  we  pointed  out  last  week,  the 
ion  that  if  Latin  is  eliminated  from  the  list  of  com- 
Isory  subjects,  the  examination  will  cease  to  be  a  deter¬ 


rent  to  the  ordinary  student.  We  believe  this  notion  to  be 
altogether  mistaken.  It  is  not  Latin  that  is  the  stone  of 
stumbling;  it  is  the  multiplicity  of  subjects  included  in 
the  examination  even  in  its  present  mitigated  form. 
It  may  also  safely  be  asserted  that  it  is  not  the  sup¬ 
posed  difficulty  of  the  examination  which  has  made 
so  many  schools  discontinue  to  prepare  boys  for  it. 
It  is  because  they  find  in  the  local  and  other  school 
examinations  conducted  by  the  Universities  of  Oxford 
and  Cambridge  more  satisfactory  tests  both  of  knowledge 
of  facts  and  of  mental  training.  That  the  Matriculation 
Examination  still  needs  to  be  considerably  modified  w7e 
fully  admit,  and  would  urge  again  as  we  have  urged  for 
years  past ;  but  we  hold  that  the  modification  can  be 
effected  without  sacrificing  a  subject  which  is  rightly 
considered  by  every  other  academic  body  an  essential  of 
a  liberal  education. 

From  various  criticisms  of  the  remarks  made  in  the 
British  Medical  Journal  of  February  8th,  with  which  we 
have  been  favoured,  we  gather  that  the  Medical  Faculty 
cherishes  the  hope  that  Latin,  if  it  is  relegated  to  a  place 
among  the  optional  subjects,  will  still  be  taken  by  all,  or 
almost  all,  students  aiming  at  a  medical  degree.  Even  if 
this  hope  be  largely  justified,  the  fact  will  still  remain 
that  a  man  may  become  a  Doctor  of  Medicine  of  the  Uni¬ 
versity  of  London  without  any  knowledge  of  the  lauguage, 
phrases  of  which  he  meets  with  in  every  medical 
book  and  journal.  If  a  patient  brought  him  a  col- 
league.’s  prescription,  it  would  scarcely  add  to  the 
dignity  of  the  profession  if  he  had  to  get  it  inter¬ 
preted  for  him  by  a  chemist’s  apprentice.  We  feel 
strongly  that  the  University  of  London  will  lower  medicine 
not  only  in  the  eyes  of  the  other  learned  professions,  but 
in  the  eyes  of  the  public,  if  it  introduces  into  it  persons 
ignorant  of  a  language  which  is  still  recognised  as  the  shib¬ 
boleth  of  educated  men. 

It  is  pleaded  that,  if  Latin  is  retained  as  a  compulsory 
subject  by  the  Medical  Faculty,  science  will  be  insisted  on 
by  the  Science  Faculty.  It  is,  indeed,  hinted  that  each 
Faculty  wishes  to  impose  on  the  unhappy  candidate  for  a 
London  degree  some  subject  belonging  to  its  own  peculiar 
domain ;  the  theologians  clamouring  for  logic,  the 
engineers  for  drawing,  the  musicians  for  harmony  or 
acoustics,  to  be  included  among  the  compulsory  subjects. 
The  Medical  Faculty  might  well  have  retorted  that  the 
mere  fact  that  such  claims  are  made  is  a  proof  that  those 
who  put  them  forth  have  an  altogether  erroneous  idea 
of  what  a  university  training  is  intended  to  accom¬ 
plish.  Their  view  apparently  is  that  a  young  man 
intended  for  a  particular  pursuit  in  life  should  have  his 
education  solely  directed  to  that  object  from  the  first. 
Their  ideal  would  seem  to  be  that  of  Edgeworth,  the 
author  of  a  book  on  professional  education  whose  system 
is  described  as  follows  by  a  man  who  knew  what  in¬ 
tellectual  training  really  is  :  “  In  his  system,  the  value  of 
every  attainment  is  to  be  measured  by  its  subserviency  to 
a  calling.  The  specific  duties  of  that  calling  are  exalted  at 
the  cost  of  those  free  and  independent  tastes  and  virtues 
which  come  in  to  sustain  the  common  relations  of  society, 
and  raise  the  individual  in  them.  In  short,  a  man  is  to  be 
usurped  by  his  profession.  He  is  to  be  clothed  in  its  garb 
from  head  to  foot.  His  virtues,  his  science,  and  his  ideas 
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are  all  to  be  put  into  a  gown  or  uniform,  and  the  whole 
man  to  be  shaped,  pressed,  and  stiffened,  in  the  exact 
mould  of  his  technical  character.”1 

This  cramping  effect  of  an  exclusively  professional  train¬ 
ing  can  be  counteracted  only  by  a  sound  literary  educa¬ 
tion.  The  whole  purpose  of  an  entrance  examination  is  to 
ascertain  whether  the  candidate  has  received  such  an 
education,  in  other  words,  whether  the  various  faculties  of 
his  mind  have  been  sufficiently  developed  to  make  him 
able  to  profit  by  the  technical  instruction  which  he  seeks 
from  the  university.  We  are  of  those  who  believe  that  a 
classical  training  is  greatly  superior  as  an  instrument  of 
intellectual  culture  to  a  premature  specialization  in 
science.  We  hold  further  that  it  has  a  special  value  as  a 
preparation  for  the  study  of  medicine.  It  is  well  that  a 
medical  man  should  learn  Latin,  not  that  like  Mr.  Jobling 
in  Martin  Chuzzlewit,  he  may  get  a  reputation  among  his 
patients  by  quoting  tags  of  the  Eton  grammar,  but  because 
the  study  of  it  affords  a  better  training  in  accuracy  of 
thought  and  clearness  of  expression  than  that  which  any 
modern  language  can  give.  John  Hunter  felt  the  deficien¬ 
cies  of  his  literary  education,  and  went  to  Oxford  to  try  to 
repair  them.  It  is  true,  he  soon  left  the  University  in  disgust, 
saying  “  They  wanted  to  make  an  old  woman  of  me !  ”  Yet 
one  has  only  to  read  his  writings  to  realize  what  the  world 
has  lost  by  the  fact  that  John  Hunter  had  never  acquired 
the  power  of  expression  which  even  a  slight  training  in  the 
classical  tongues  would  have  given  him. 


THE  MIDWIVES  BILL,  1902. 

The  Midwives  Bill  “to  secure  the  better  training  of  mid¬ 
wives  and  to  regulate  their  practice,”  which  is  down  for 
second  reading  on  February  26th,  appears  to  be  more 
likely  to  create  a  special  class  of  midwives,  whose  services 
will  not  be  restricted  to  the  poorer  classes  of  the  com¬ 
munity  lhan  to  protect  poor  lying-in  women  from  the 
practice  of  incompetent  persons,  which  is  the  ostensible 
reason  for  seeking  legislation.  The  Bill  of  1902,  which  is 
printed  at  page  416,  is  decidedly  worse  than  any  which 
have  been  previously  introduced.  It  differs  from  the  Bill 
which  was  read  a  second  time  in  1900  mainly  in  the 
following  respects.  In  the  first  place  the  prohibition  of 
unqualified  practice  is  struck  out.  This  provision,  which 
was  contained  in  Clause  2  (2)  of  the  Bill  of  1900,  has,  wre  are 
informed,  been  omitted  at  the  instance  of  the  Home  Office, 
which  has  expressed  the  opinion  that  in  the  absence  of 
any  similar  provision  in  the  Medical  Acts  it  would  not  be 
practical  to  insist  upon  it.  In  the  second  place  the  Lord 
President  of  the  Council  is  substituted  for  the  General 
Medical  Council,  as  the  authority  to  take  steps  for  the  forma¬ 
tion  of  the  Central  Midwives  Board,  the  constitution  of  the 
Board  remaining  as  before.  In  the  same  clause  the  rules 
of  the  Board  are  made  subject  to  the  approval  of  the 
Privy  Council  after  consultation  with  the  General  Medical 
Council.  These  alterations  are,  it  is  stated,  made  to  avoid 
expense,  and  the  promoters  maintain  that  they  are 
not  substantial,  since  the  Bill  of  1900  contained  in 
Clause  14  a  provision  that  in  the  case  of  dis¬ 
agreement  between  the  General  Medical  Council 
and  the  Central  Midwives  Board,  such  disagree¬ 
ing  ted  from  Davison  in  J.  H.  Newman’s  Idea  of  a  University. 
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ment  should  be  determined  by  the  Lord  President  tf  t 
Council.  Lastly,  it  is  proposed  to  substitute  a  system 
notification  for  the  annual  licence. 

It  is  stated  that  the  Bill  of  1902,  in  its  present  form,  h' 
the  approval  of  the  Home  Office,  the  Privy  Council,  and  t 
Local  Government  Board.  This  does  not  apparently  me: 
that  it  has  official  support,  but  that  the  Government  w 
observe  an  attitude  of  neutrality  more  or  less  benevolen! 

It  will  be  observed  that  the  alterations  suggested  by  t 
General  Medical  Council,  so  far  as  they  were  incorporat 
in  the  Bill  of  1900,  have  been  expunged,  and  that  the  cc 
trol  which  the  Council  would  have  over  the  proposed  M 
wives  Board  would  be  of  the  most  shadowy  sort. 

It  may  be  well  to  review  briefly  the  alterations  suggest 
by  the  Council,  which  have  been  now  abandoned.  T 
Council  pointed  out  that,  even  after  the  passing  of  suel 
measure,  if  the  practice  of  unregistered  midwives  was  1 
penalized,  the  mischief  perpetrated  by  that  class,  whicl; 
was  the  main  object  of  the  proposed  legislation  to  remo 
would  be  left  very  much  where  it  is.  The  mere  inabil 
of  an  unregistered  midwdfe  to  recover  her  fees  in  t 
county  court  would  interfere  but  little  with  her  practi 
No  profit  is  ever  gained  by  suing  poor  people,  and  at  t 
present  time  a  midwife  seldom,  if  ever,  avails  herself 
that  remedy. 

What,  then,  are  the  really  poor  to  gain  by  the  passing 
such  a  Bill  ?  The  new  midwives  would  become  a  kind 
intermediate  class  between  the  old  midwives  and  ordim 
medical  practitioners.  The  definite  status  given  by  t 
proposed  registration  would  no  doubt  create  in  the  pub 
mind,  on  very  insufficient  grounds,  an  idea  of  superior  qu; 
fication  and  would  thus  tend  to  cause  a  demand  for  th 
services  among  some  who  have  hitherto  been  attended 
medical  practitioners.  On  the  other  hand,  it  is  difficult 
see  how  the  registration  of  these  women  would  grea 
diminish  the  practice  of  their  unregistered  sisti 
among  the  poor.  Cheapness  before  everything  else  is  cc 
sidered  by  the  poor.  In  spite  of  the  revelations  of  coronf 
inquests,  and  in  spite  of  the  recurring  scandals  arisi 
from  their  incompetence,  the  services  of  unregistered  m 
wives,  unless  forbidden  by  law,  will  constantly  be  resort 
to.  At  first,  when  nearly  every  practising  midwife  is  j 
upon  the  Midwives  Roll,  this  will  not  be  so  noticeable,  t 
it  may  be  anticipated  that  in  course  of  time  the  certifi 
midwife  will  find  it  far  more  profitable  to  compete  wi 
medical  practitioners  than  to  cater  for  the  wants  of  t 
poor. 

The  provision  requiring  a  certified  midwife  to  ta 
out  a  local  licence,  has  been  omitted  from  the  prese 
Bill.  As  it  was  most  important  that  the  practice 
midwives  should  be  directly  under  the  supervision 
the  sanitary  authorities  throughout  the  country,  it  v> 
proposed  by  the  General  Medical  Council  that  the  m 
midwives  should  be  certificated  rather  than  simp 
registered,  and  that  the  certificate  should  entitle  the  mi 
wife  to  take  out  a  licence — to  be  renewed  annually — fro 
the  sanitary  authority  of  the  district  or  districts  in  whi 
she  desired  to  practise.  This  subordination  to  the  sanita 
authorities  served  another  useful  purpose.  It  prevent 
the  new  midwives  from  appearing  in  the  eyes  of  t 
public  as  an  independent  class  of  obstetrical  practitionei 
The  proposed  creation  of  a  Midwives  Board,  the  exa 
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iterpart  of  the  General  Medical  Council,  and  the  granting 
iplomas  conferring  the  right  of  practising  midwifery 
ughout  England  and  Wales,  subject  only  to  conditions 
3ult  to  enforce,  would  bring  into  existence  a  system 
ulated  to  mislead  the  public  and  will  appear  to  the 
ical  profession  to  be  a  distinct  infringement  of  the 
ciples  of  the  Medical  Act  of  1886. 

f  the  present  Bill  the  certificated  midwife  would  only  be 
fired  to  notify  to  the  sanitary  authority  her  intention  of 
tising  in  the  district,  and  her  position  as  an  indepen- 
obstetric  practitioner  would  be  correspondingly 
igthened.  By  the  substitution  of  the  President  of  the 
y  Council  for  the  General  Medical  Council  the  carrying 
of  the  measure,  if  it  become  law,  is  taken  altogether  out 
le  hands  of  the  medical  profession,  so  that  even  those 
ibers  of  the  profession  who  looked  with  favour  on  legis- 
>n  of  this  kind  can  scarcely  support  the  Bill  in  its  pre-- 
form.  Probably  the  latest  modifications  entirely 
1 1  the  wishes  of  its  more  ardent  supporters.  They  have 
ys  been  jealous  of  medical  control,  and  in  every  Bill 
tiich  they  have  formulated  clauses  requiring  medical  aid 
e  sought  in  cases  of  difficulty  they  have  laid  down 
penalty  for  their  infringement.  Their  intention 
1  the  first  has  been  to  introduce  a  new 
1  of  practitioners  in  midwifery,  who  might  call 
1  medical  men  to  assist  them  in  emergencies,  much  as 
latter  might  occasionally  call  in  consultants  them- 
,s.  The  new  definition  of  “  midwife  ”  is  “  a  woman  who 
•tified  under  this  Act/’  so  that  here  again  no  attempt  is 
8  to  limit  the  extent  of  her  duties.  After  a  careful 
ideration  of  this  Bill  we  are  forced  to  the  following 
lusions :  (1)  That  it  is  not  likely  to  remedy  the  evil 
lie  removal  of  which  it  is  ostensibly  intended;  (2)  that 
nds  to  create  another  class  of  practitioners  of  mid- 
•y  to  compete  with  medical  men  rather  than  to  protect 
)00r  from  incompetent  midwives ;  (3)  that  it  is  likely 
1 )  mischievous  by  inducing  the  public  to  believe  in  the 
ss  of  a  registered  midwife  to  replace  a  medical  practi- 
aer  in  the  lying-in  room,  a  belief  altogether  un¬ 
anted,  when  the  inadequate  training  of  the  former  is 
j idered. 

BRAINS,  BEER,  AND  RECREATION. 

are  all  of  us  the  better  for  home  truths  ;  they  are  not 
I  ys  palatable,  and  we  do  not  always  love  the  more 
1  from  whom  they  come.  There  are,  however,  excep- 
>  to  the  last  rule,  and  Mr.  John  Burns  is  a  notable  one, 
ae  speaks  his  mind  to  all,  and  particularly  to  the 
ing  people,  and  never  loses  their  esteem.  As  their 
id  friend  he  told  them,  in  a  speech  delivered  last 
th  in  the  adult  school  rooms,  Roscoe  Street,  Bunhill 
I  /  that,  beyond  the  Parliamentary  help  by  Pair  Rent 
I  ts,  building,  and  municipal  owning,  the  one  supreme 
sdy  immediately  at  hand  for  overcrowding  is  for  the 
crowded  to  think  more  and  to  drink  less,  of  their 
initiative  to  help  reforms  that  will  help  themselves, 

3  persistent  in  rising  upwards  and  not  vigilant  in 
ng  downwards,  and  to  spend  on  the  improvement  of 
’  lot,  even  in  rent  for  better  homes,  what  is  now  de- 
d  to  drink,  betting,  and  worse. 

|  ®8  EMer  than  Bets  or  Beer.  By  John  Burns;  M.P.,  L.C.C.  London  : 

The  Clarion  Press.  1902.  Pp.  16.  id. 


Herein  is  undoubtedly  one  of  the  chief  requirements  for 
the  reduction  of  overcrowding.  Working  people  must 
learn  to  value  space,  and  to  make  sacrifices  of  their  per¬ 
sonal  indulgences  to  obtain  it.  Municipal  authorities  can¬ 
not  build  for  the  poorest  of  the  wage-earning  class. 
“Better,”  as  Mr.  Burns  points  out,  “that  wages  should  fol¬ 
low  rent  than  rent  be  adapted  to  wages.”  The  principle 
is  absolutely  sound,  for  even  when  the  long-looked-for 
time  arrives  when  London  and  other  big  cities  of  this 
country  are  provided  with  all  necessary  means  of  locomo¬ 
tion,  and  the  resident  population  can  be  spread  over  a  much 
larger  area  than  that  which  it  now  covers,  the  rents 
of  dwellings  which  meet  the  requirements  of  family  life 
will  be  in  excess  of  that  now  paid  for  the  miserable  one- 
room  tenement  which  is  so  often  the  habitation  of  the 
poor.  With  the  increase  of  wages  -which  is  taking  place 
among  the  industrial  classes  should  come  an  increased 
desire  for  better  homes  or  the  money  will  find  its  way  into 
other  channels,  and  be  devoted  to  other  objects  than  the 
better  dwelling  which  is  one  of  the  first  necessities  of  a 
healthy  life. 

Mr.  Burns  quoted  the  figures  of  the  census  of  1891  show¬ 
ing  the  vast  population  which  in  London  lives  in 
tenements  of  one  room.  In  that  year  there  were  172,502 
one-room  tenements.  It  is  encouraging  to  find  that 
the  figures  of  1901  show  a  marked  improvement,  for 
the  number  of  one-room  tenements  has  fallen  to 
149,524.  And,  again,  whereas  the  number  of  one-room 
tenements  having  more  than  two  people  in  them  was  in 
1891  56,622,  the  number  in  1901  was  40,762.  Here  there  is 
a  distinct  advance,  indicative  not  only  of  increased  pro¬ 
sperity  but  of  a  better  appreciation  of  the  advantages  of 
house  room.  If  the  lessons  Mr.  Barns  taught  his  audience 
were  largely  accepted  and  acted  upon,  the  progress  which 
has  begun  should  continue  in  still  greater  proportion,  and 
the  one-room  tenement  should  cease  to  exist  for  family 
life. 

Mr.  Burns,  in  his  address,  dwelt  at  length  on  the  drink 
problem.  He  claimed  that  in  chronically  poor  districts 
poverty  and  drink  act  and  react  upon  each  other  till  it  is 
difficultforsome(nothimself)todecide  whether  drink  causes 
poverty  or  poverty  causes  drink,  and  he  added  that  it 
is  certain  that  drinking  is  increasing  among  working 
women. 

He  associates  much  of  this  tendency  “  with  the  monoton¬ 
ous  life  the  workman’s  wife  has  to  lead.”  In  the  overcrowded 
one-room  tenement  it  is  often  difficult  to  resist  the  tempta¬ 
tion,  and  he  urged  the  married  men  he  was  addressing  to 
take  their  wives  and  children  out  to  the  numerous  places 
of  enjoyment  which  are  open  to  them.  The  advice  was  in 
every  -way  sound.  Change  of  thought,  change  of  surround¬ 
ings  will  bring  to  many  a  spirit  of  hopefulness  which 
can  be  attained  in  no  other  way,  and  which  will  make  the 
ginshop  less  attractive.  Hence  the  necessity  of  the  muni¬ 
cipal  authority  doing  what  is  in  its  power  to  give  facilities 
to  the  many  poor  families  to  obtain  their  recreation  with¬ 
out  claims  upon  their  slender  purse.  Life  must  be  made 
more  attractive  than  it  is  for  those  who  live  in  limited  and 
confined  habitations,  but  it  is  for  them  to  take  advantage  of 
what  is  provided,  and  hence  Mr.  Burns  has  done  well  to 
tell  the  married  man  that  when  he  has  an  hour  to  spare  to 
‘‘  take  the  missus  out.” 
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AIRBORNE  INFECTION  AND  SMALL-POX. 

The  question  whether  the  increased  incidence  of  small¬ 
pox  which  has  been  shown  to  occur  in  a  population 
residing  in  the  neighbourhood  of  a  hospital  in  which 
cases  of  the  disease  are  being  treated  is  due  to  con¬ 
veyance  of  infection  through  the  air  does  not  yet  appear 
to  be  decided,  as  many  epidemiologists  contend  that  there 
are  other  ways  in  which  the  infection  could  be  carried 
without  necessitating  the  airborne  theory.  The  present 
outbreak  in  London  has  enabled  Dr.  Thresh,  the  medical 
officer  of  health  for  the  Cmnty  of  Essex,  to  undertake  an 
investigation  relating  to  the  connexion  between  the 
hospital  ships  of  the  Metropolitan  Asylums  Board  and 
the  prevalence  of  small-pox  in  the  Essex  parishes  nearest 
to  these  ships.  This  investigation  is  of  special  interest, 
as  the  floating  hospitals  in  Long  Reach  are  anchored  on 
the  Kent  side  of  the  Thames,  some  700  yards  from  the 
Essex  shore,  and  there  is  no  communication  of  any  kind 
whatever  allowed  with  this  shore.  There  cannot,  there¬ 
fore,  in  this  case  be  any  question  of  the  infection  being 
conveyed  outside  by  nurses,  attendants,  the  passage  of 
ambulances,  etc.,  which  have  complicated  other  outbreaks 
investigated.  Dr.  Thresh  has  reported  on  this  subject 
several  times  to  the  county  council,  but  has  refrained 
from  further  publication  until  the  facts  could  be  mar¬ 
shalled  so  as  to  allow  of  some  definite  and  conclusive 
opinion  being  formed  thereon.  These  facts  are  embodied 
in  the  report  on  Small-pox  in  Essex,  which  will  be  found 
at  page  406.  The  facts  furnished  by  Dr.  Thresh  shows  that 
during  the  years  1892-95,  when  small-pox  was  last  pre¬ 
valent  in  London  and  the  ships  were  receiving  numerous 
acute  cases,  the  disease  was  constantly  present  in  Purfleet 
and  the  ad  joining  parishes.  At  this  time  he  became  con¬ 
vinced  that  this  endemicity  was  due  to  the  proximity 
of  the  small-pox  ships,  and  predicted  that  if  another 
epidemic  occurred  in  London  and  the  patients  were 
removed  to  the  ships,  small-pox  would  again  occur 
in  Purfleet  and  the  distribution  be  as  before. 
The  results  have  verified  this  prediction.  Small-pox 
began  to  be  widely  prevalent  in  London  in  the  third 
quarter  of  last  year,  and  in  August  a  workman  employed 
on  the  nearest  point  on  the  railway  to  the  ships  was 
attacked.  Other  cases  quickly  followed,  notwithstanding 
all  the  well-directed  efforts  of  the  local  authority, 
possessed  of  a  properly  equipped  hospital,  etc.  The  results 
to  date  show  that  within  a  radius  of  three-quarters  of  a 
mile  of  the  ships  no  less  than  8.8  per  cent,  of  the  entire 
population  has  been  attacked,  and  that  in  the  parish  of 
West  Thurrock,  beyond  this  radius  2.4  per  cent,  have  been 
attacked.  In  the  outer  zone  of  the  Orsett  Union  only  0.65 
per  cent,  have  as  yet  been  infected.  This  evidence  is  further 
strengthened  by  a  study  of  the  direction  of  the  wind  during 
the  pa9t  six  months.  In  that  portion  of  Purfleet  exposed 
to  the  prevailing  wind,  no  less  than  12  per  cent,  of  the 
population  have  been  attacked  w*ith  small-pox,  whilst  in 
the  smaller  area  to  the  north,  towards  wThich  the  wind  has 
rarely  blown,  the  attack  rate  is  under  1  per  cent.  Dr. 
Thresh  is,  we  understand,  inclined  to  believe  that  the  effect 
of  the  ships  is  experienced  two  miles  away,  and  the  data 
now  accumulating  will  probably  enable  him  at  a  later 
period  to  give  a  more  decided  opinion.  The  investigation 
is  one  of  national  importance,  and,  if  the  conclusions  are 
correct,  the  aggregation  of  a  large  number  of  acute  cases 
of  small-pox  would  appear  to  be  fraught  with  serious 
d anger  to  the  public,  and  the  further  question  arises  whether 
the  risk  to  the  lives  of  the  patients  themselves  is 
increased  by  treatment  in  a  strongly  infected  atmosphere. 
Dr.  Thresh  has,  we  understand,  expressed  the  opinion  that 
it  would  be  better  to  treat  such  cases  in  small  tent  encamp¬ 
ments,  so  as  to  avoid  this  concentration  of  infection,  thereby 
giving  the  patients  a  better  chance  of  recovery  and  mini¬ 
mizing  the  risk  of  spreading  the  infection  to  the  popula¬ 
tion  around.  It  is  indeed  fortunate  that  we  have  other 
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methods  of  controlling  this  terrible  disease  in  vaccinat 
and  revaccination.  Now  that  the  dangers  arising  fr 
isolation  are  pointed  out  the  last  plank  is  removed  fr 
the  platform  of  the  antivaccination  agitator.  We  do  1 
wish  to  decry  the  secondary  advantages  to  be  derived  fr 
improved  sanitary  conditions  and  the  provision  of  hosp: 
accommodation,  but  it  is  increasingly  evident  that  sm 
pox  will  never  be  eradicated  until  the  community  is  |j 
tected  by  vaccination  and  revaccination. 


THE  DIAGNOSIS  OF  SMALL-POX. 

In  a  case  recently  heard  before  one  of  the  London  ma 
ti’ates  a  medical  man  who  was  summoned  for  not  notify 
a  case  of  small-pox,  successfully  pleaded  that  haemorrh; 
small-pox  was  a  disease  with  which  he  could  not  reas 
ably  be  expected  to  be  familiar,  and  his  contention 
supported  by  the  evidence  of  members  of  the  profess 
whose  opinions  are  entitled  to  weight.  There  is  no  del 
that  small-pox  is  so  multiform  in  its  appearances  tha 
its  rarer  forms  it  may  easily  escape  recognition  by  tl' 
who  have  not  bad  much  experience  of  it.  It  is  of 
absent  from  London  for  a  number  of  years,  and  whe 
occurs  in  epidemic  form  only  a  limited  number 
practitioners  have  the  opportunity  of  seeing  it,  for 
patients  are  removed  as  rapidly  as  possible  to  the  1 
pitals  down  the  river,  and  the  student,  if  he  desires  to 
them,  is  obliged  to  comply  with  the  requirements  of 
Metropolitan  Asylums  Board,  and  reside  for  two  week 
the  hospitals.  It  would  be  a  great  boon  to  the  profess 
and  therefore  to  the  public,  if  the  managers  could 
their  way  to  giving  opportunity  to  practitioners 
students  to  make  themselves  acquainted  with  this  disc 
under  conditions  more  easily  obtainable.  No  doubt 
cautions  of  an  exact  kind  would  have  .to  be  taken  to 
vent  infection  being  carried  back  by  the  visitors, 
this  ought  to  be  possible,  and  the  safety  of 
public  ensured,  while  an  important  and  necess 
lesson  is  learnt.  We  would  gladly  see  the  Metropol 
Asylums  Board  take  this  matter  under  its  considerat 
and  prepare  a  scheme  which  would  satisfy  all  reason; 
requirements.  We  believe  that  if  this  were  done  there 
many  who  would  take  advantage  of  it,  and  we  would  s 
gest  that  on  some  particular  day  of  each  week  the  1 
pitals  should  be  open  to  those  who  in  every  detail  corr 
with  the  instructions  which  are  given  them.  A  few  vii 
while,  of  course,  not  adequate  to  give  a  complete  kn 
ledge  of  the  disease,  would  nevertheless  serve  a  us 
purpose. 


SMALL-POX  AND  THE  PRESS. 

The  publicity  which  the  daily  press  has  given  to 
occurrence  of  small-pox  in  London  has  undoubte 
served  the  useful  purpose  of  promoting  vaccination  in 
community,  but  it  has,  on  the  other  hand,  caused  w 
spread  misapprehension  as  to  the  extent  of  the  prevalent- 
the  disease  in  the  metropolis.  People  read  of  3,000  pers 
attacked  with  small-pox,  and  picture  to  themselves  v, 
this  would  mean  in  the  town  or  district  in  which  they  1 
It  is  difficult  to  keep  in  mind  the  vastness  of  the  Lon 
population,  and  to  recollect  that  3,000  cases  of  small- 
occurring  in  five  months  in  a  population  of  5>°°° 
is  little  more  than  one  attack  in  2,000  persons, 
scarlet  fever  and  diphtheria  were  not  constantly  pres^ 
and  it  was  announced  by  the  press  for  the  first  ti 
that  some  10,000  persons  had  in  the  same  period  b 
attacked  with  scarlet  fever,  and  some  6,000  by  diphthe 
the  statement  might  easily  give  the  impression  t 
London  was  a  hotbed  of  disease.  Familiarity  with  tb 
diseases,  however,  causes  such  incidence  practically 
escape  observation.  The  figures  we  have  quoted  as 
small-pox  may  usefully  be  compared  with  those  for  scai 
fever  and  diphtheria,  and  it  will  then  be  seen  what  a  sn 
factor  in  di-ease  in  London  small-pox  at  the  present  ti 
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■ly  is.  It  is  necessary  to  emphasize  this  fact  for  the 
on  that  we  hear  of  people  in  the  country  hesitating  to 
the  metropolis  and  that  trade  is  suffering  as  the 
It  because  a  relatively  small  number  of  people  have 
.  attacked  with  this  disease.  The  chances  of  the 
aary  visitors  receiving  infection  from  the  persons 
3ked  is  remote  for  the  sick  are  immediately  removed 
lospitals  outside  London.  Beyond  this,  however, 
lins  the  fact  that  it  is  open  to  everyone  to  protect  him- 
by  vaccination  against  any  possibility  of  infection  that 
is.  Experience  shows  that  a  person  thus  protected 
visit  a  small-pox  hospital  without  risk,  and  obviously, 
sfore,  such  a  person  may  well  disregard  the  bare  pos- 
ity  of  exposure  to  small-pox  infection  in  London.  Ber¬ 
the  best  evidence  which  can  be  adduced  as  to  the  safety 
e  visitors  is  that  the  King,  the  Queen,  and  the  Court 
tin  in  London,  that  a  Levee  was  held  on  Tuesday,  and 
no  Londoner  thinks  of  quitting  the  metropolis  be- 
e  cases  of  small-pox  are  occurring  in  numbers  which 
lation  to  the  total  population  are  small. 


SMALL-POX  AND  VACCINATION. 

Council  of  the  British  Medical  Association  has  re- 
d  the  pamphlet  Facts  About  Small-Pox  and  Vaccina- 
n  a  new  cover,  along  with  a  new  tract,  entitled,  The 
<n  of  a  Hundred  Years  of  Vaccination  in  Europe — 
1896.  The  new  publication  shows  exceptional  know- 
;  of  Continental  statistics,  and  gives  for  successive 
ids  in  the  past  century  figures  and  comparisons  of 
1  interest  and  value.  It  ought  to  prove  very  useful 
for  instruction  of  persons  willing  to  be  instructed, 
for  controversy  with  opponents  of  vaccination.  The 
oal  pamphlet  has  already  done  yeoman  service,  and 
lad  a  very  large  circulation.  We  note  from  a  newspaper 
jraph  that  a  few  days  ago,  at  the  Liverpool  City  Police 
i  t,  the  stipendiary  magistrate  used  the  pamphlet  freely 
tinting  out  the  truth  to  a  conscientious  objector  who 
come  before  him,  and  further  stated  his  intention  to 
from  it  to  every  objector  who  appears.  The  combined 
may  be  heartily  recommended  to  all  who  want  a 
!  i  and  convenient  statement  of  the  case  for  vaccina- 
Copies  may  be  obtained  from  the  office  of  the  British 
cal  Association,  429,  Strand,  London,  W.C.,  or  from 
Jenner  Society,  Gloucester.  The  prices  are:  single 
post  free  Q-d.,  or  per  dozen  iod.  (by  post  is.  id.),  and 
!  00  6s.  6d.  (by  post  iod.  extra). 


AN  ANTIVACCINATION  BILL. 

|  ort  Bill  to  abolish  compulsory  vaccination  in  England 
been  introduced  in  the  House  of  Commons,  and  is 
ed  by  Mr.  Broadhurst,  Mr.  Thomas  Bayley,  and  two  or 
^  other  members.  Its  purpose,  which  is  formally  set 
1  as  “  to  amend  the  Vaccination  Acts,”  must  seem 
'usly,  even  comically,  at  variance  with  what  most 
i  le  regard  as  the  requirements  of  the  times  in  the  way 
gislation  on  this  subject.  What  the  country  needs  is 
1  to  place  revaccination  on  the  same  basis  of  obliga- 
with  primary  vaccination.  The  measure  as  introduced 
5  only  with  the  question  of  compulsion.  It  makes  no 
osal  to  “disendow”  vaccination,  nor  to  interfere  with 
ing  machinery,  local  or  central,  for  providing  lymph 
carrying  out  the  operation  at  the  expense  of  the  rates, 
us  respect  it  falls  far  short  of  embodying  the  objects 
he  Antivaccination  League,  which  embrace  “  the 
e  repeal  of  the  Vaccination  Acts”  and  “the  dis- 
ti'iehment  and  disendowment  of  the  practice  of  vac- 
aon’—  objects  which,  it  may  be  noted,  did  not  receive 
support  of  any  one  member  of  the  Royal  Commission, 
ven  Dr.  W.  J.  Collins  and  Mr.  Picton,  in  their  state- 
j  t  of  dissent,  proposed  to  leave  as  at  present  the 
hinery  of  vaccine  administration,  whereby  every  one 
|  ^  have  himself  or  his  children  vaccinated  with  lymph 
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provided  by  the  State,  and  by  a  public  vaccinator  appointed 
for  the  purpose.  The  Bill  stands  so  far  down  on  the  list 
that  there  seems  no  chance  of  its  being  heard  of  again  in 
this  session  of  Parliament.  Meanwhile,  a  Bill  with  a  very 
different  object  has  been  introduced  into  the  House  of 
Lords  by  Lord  Newton.  This  is  a  very  short  measure,  with 
one  operative  clause  which  proposes  to  repeal  Section  2  of 
the  Vaccination  Act,  1898.  This  is  the  famous  section 
which  created  the  conscientious  objector. 


THE  SPITTING  NUISANCE  IN  AMERICA. 

By  a  recent  ordinance  of  the  Boston  Board  of 
Health,  the  old  regulation  in  regard  to  expectoration  which 
was  passed  in  1896  and  extended  to  1900  is  rendered  more 
effective.  It  regards  the  deposit  of  sputum  in  public  places 
as  a  nuisance,  a  source  of  filth  and  a  menace  to  health,  and 
therefore  orders  “  that  spitting  upon  the  door,  platform,  or 
steps  of  any  railroad  or  railway  station,  or  car,  or  from  any 
electric  car  while  said  car  is  in  the  subway  or  elevated 
above  the  surface  of  the  ground,  or  upon  the  floor,  platform, 
or  steps  of  any  public  building,  hall,  wharf,  theatre,  market, 
or  any  sidewalk  immediately  connected  with  said  public 
places,  be,  and  hereby  is,  prohibited.”  We  suggested  not 
long  ago  that  the  most  effective  way  to  suppress 
the  spitting  nuisance  would  be  to  induce  women 
to  take  the  matter  into  their  hands.  We  are  pleased, 
therefore,  to  learn  that  the  Woman’s  Sanitary  League 
of  Philadelphia  is  endeavouring  to  secure  the  passage  by 
the  City  Council  of  an  ordinance  which  shall  provide  that 
persons  expectorating  in  public  shall  be  punished.  The 
present  order  of  the  Board  of  Health  is  declared  to  be 
almost  inoperative.  The  formation  of  a  similar  league  in 
this  country  would,  we  venture  to  think,  be  highly  advan¬ 
tageous  in  the  promotion  of  what  may  be  called  the  minor 
sanitary  morals.  The  force  of  public  opinion  on  such 
matters  would  find  more  effective  expression  in  the  glare 
and  frown  of  a  strong  minded  woman  than  in  a  wilderness 
of  pamphlets.  And  if  silent  reprobation  proved  insufficient, 
ladies  of  the  type  fitted  for  such  a  crusade  might  be 
trusted  to  discharge  torrents  of  “rattling  and  indignant 
eloquence  ”  on  the  heads  of  offenders.  We  are  inclined  to 
think  that  ordinances  are  unlikely  to  be  of  much  use  in 
the  suppression  of  promiscuous  expectoration.  Dux  femina 
facti  should  be  the  motto  of  antispitting  crusaders. 


THE  DIET  OF  THE  LABOURING  CLASSES. 

Some  time  ago  Drs.  Noel  Paton  and  Dunlop  and  Miss 
E.  M.  Inglis  undertook,  with  the  help  of  a  number  of 
assistants,  to  make  an  investigation  for  the  Town  Council 
of  Edinburgh,  with  the  view  of  ascertaining  what  food  is 
chiefly  used  by  the  labouring  classes  in  Edinburgh, 
whether  the  food  is  sufficient,  and  whether  it  might  be 
improved  without  additional  expenditure.  The  method 
used  was  the  same  as  that  employed  by  Atwater  in  the 
important  series  of  dietary  studies  recently  carried  out 
under  his  directions  by  the  Agricultural  Department  of 
the  United  States  Government.  The  food  consumed  during 
a  single  week  was  carefully  observed  in  the  case  of  a 
number  of  families,  the  amount  of  waste  being  also  noted. 
The  daily  physiological  value  of  the  food  per  adult 
man  was  then  calculated  in  terms  of  calories  and 
grams  of  protein,  each  woman  being  reckoned  at  0.8 
of  a  man,  and  each  child,  according  to  age,  as  a  corre¬ 
spondingly  smaller  fraction  of  a  man,  on  the  scale  adopted 
by  Atwater.  The  results  are  fully  stated  for  each  family 
in  a  report  recently  issued,1  in  which  details  are  given 
also  as  to  income,  expenditure,  and  social  conditions. 
The  average  food  actually  eaten  per  man  per  day  in  9 


1  A  Study  of  the  Diet  of  the  Labour ing  Classes  .m  ^hnburgh-  Noel 

Paton,  M.D.,  F.R.C  P.E.,  J.  Craut'urd  Dunlop,  M.D.,  F.R.C.P.E.,  and  Elsie 
Maud  Inglis.  L  R.C.P.ifc  S.E.  Edinburgh:  Otto  Schulze  and  Co.  1901. 
(DemySvo,  pp.  no.  4s. ) 


412 


The  British 
Medical  Journal  J 


PROFITABLE  FRUIT  GROWING. 


LFbb.  15,  190 


typical  labourers’  families  contained  108  grams  of  protein, 
and  had  an  energy  value  of  3,228  calories.  The  wages  of 
the  fathers  of  these  families  varied  (except  in  one  case) 
between  17s.  6d.  and  23s.  a  week,  and  there  was  an  average 
of  4  children  in  each  family.  The  authors  conclude  that 
the  amount  of  food  was  “  decidedly  too  small,'’  considering 
the  quantities  found  by  Atwater  and  others  to  be  consumed 
by  working-class  families  in  better  circumstances.  We 
may  add  that  the  amount  is  very  distinctly  less  than  the 
present  allowance  (about  135  grams  protein  and  3,500 
calories)  to  able-bodied  male  paupers  in  English  work- 
houses.  The  latter  allowance,  which  is  cei’tainly  a 
generous  one,  has  been  taken  by  Rowntree  in  his  recently- 
published  book  on  Poverty,  as  the  standard  required  for 
physical  efficiency.  The  average  cost  of  the  Edinburgh 
labourer’s  diet  was  found  to  be  7{d.  per  man  per  day.  Of 
the  energy  value,  about  70  per  cent,  was  derived  from 
vegetable  and  30  per  cent,  from  animal  food,  while  of  the 
cost.,  56  per  cent,  was  due  to  animal  food,  38  per  cent,  to 
vegetable  food,  and  6  per  cent,  to  condiments.  The  writers 
point  out  very  clearly  that  by  a  judicious  use  of  porridge 
and  milk  and  various  other  nutritious  but  inexpensive 
articles  of  food,  a  better  dietary  may  be  obtained  at  much 
less  cost.  The  whole  report  is  very  interesting,  but  there  are 
a  few  errors  in  the  figures  given.  Thus  it  is  said  that  carbo¬ 
hydrates  are  far  cheaper  foods  than  fats,  and  in  illustration 
of  this  it  is  stated  that  whereas  only  435  calories  are  obtained 
for  id.  in  the  case  of  margarine  at  8d.  per  lb.,  1,860  are  ob¬ 
tained  in  the  case  of  sugar  at  2|d.  per  lb.  The 
latter  figure  is  incorrect ;  it  should  be  about  720.  Indeed, 
with  dripping,  which  is  the  cheapest  fat  obtainable,  about 
1,050  calories  may  be  obtained  for  a  penny.  The  miscalcula¬ 
tion  as  to  sugar  has  also  led  the  authors  to  regard  it  as  a 
cheaper  source  of  energy  than  the  cereals.  We  note, 
further,  than  an  error  has  arisen  through  the  assumption 
that  American  “cookies”  are  the  same  in  composition  as 
Scotch  “cookies”  and  other  forms  of  “tea-bread”;  also 
that  an  incorrect  composition  for  flour  has  been  assumed, 
which  has  led  to  the  erroneous  conclusion  that  oatmeal  is 
a  cheaper  foodstuff  than  flour.  In  spite  of  such  minor 
errors  the  report  is  of  much  value,  and  the  Edinburgh 
school,  to  which  we  already  owe  the  investigations  of 
Aitchison  on  workhouse  diets  and  Dunlop  on  prison  diets, 
is  to  be  congratulated  on  this  further  contribution  to  a 
most  important  subject. 


THE  SANITATION  OF  HOSPITALS. 

Every  one  who  is  acquainted  with  the  history  of  hospitals 
knows  that  many  lamentable  mistakes  have  been  made 
in  the  planning  of  the  sanitary  arrangements  of  even  new 
buildings,  mistakes  which  too  often  are  only  discovered 
after  the  prevalence  of  infective  disease,  using  that  term 
in  the  widest  sense,  in  the  wards  and  among  the  nurses, 
has  called  attention  to  the  probability  that  such  defects 
exist.  The  Belgrave  Hospital  for  Children,  hitherto 
carried  on  in  Pimlico,  is  removing  to  Clapham  Road 
on  the  south  side  *  of  the  river  Thames,  where 
the  new  building  is  approaching  completion.  This 
change  has  been  marked  by  certain  innovations  in 
hospital  administration,  of  which  we  have  already  had 
occasion  to  speak  in  terms  of  praise.  We  are  glad  to 
observe  that  the  Committee  has  given  a  striking  proof  of 
their  desire  to  place  the  new  building  and  its  administra¬ 
tion  on  a  sound  sanitary  basis.  As  will  be  seen  by  an 
announcement  in  our  advertisement  columns,  they  are 
about  to  appoint  a  sanitary  officer  who  will  be  a  member 
of  the  honorary  medical  staff.  His  position  will  be  equiva¬ 
lent  to  that  of  the  physicians  and  surgeons,  he  will  be 
required  to  visit  the  hospital  at  least  once  a  week,  and  more 
often  if  necessary  ;  he  will  decide  in  consultation  with  the 
physician  or  surgeon,  as  the  case  may  be,  on  the  steps  to 
be  taken  should  any  infectious  disease  break  out  in 
the  hospital,  and  he  will  supervise  all  the  sanitary 


affairs  of  the  hospital.  Being  appointed  at 
stage,  when  the  building  of  the  hospital  is 
yet  complete,  he  will  be  able  to  advise  as 
the  sanitary  plans  and  appliances  specified  by 
architect.  This  will  place  the  hospital  in  a  speci 
favourable  position,  but  the  duties  of  the  consul 
sanitary  officer  will  by  no  means  end  with  the  comple 
and  furnishing  of  the  building.  Sanitary  appliances,  t 
ever  perfect  in  the  first  place,  require  intelligent  su 
vision  to  keep  them  in  order,  and  in  a  hospital,  espeei 
a  children's  hospital,  questions  with  regard  to  the  pre’ 
tion  of  the  importation  of  infectious  disease,  and 
isolation  should  it  occur  in  the  hospital,  are  consta 
arising.  As  a  rule  such  matters  are  left  very  largely  in 
hands  of  the  resident  medical  officer,  who,  as  a  rule  as  t 
as  he  becomes  expert,  vacates  his  appointment  by  efllu: 
of  time;  moreover,  his  office  necessarily  places  him 
position  of  subordination  to  the  physicians  and  surge* 
and  we  think  that  it  is  a  real  advance  in  hospital  adm; 
tration  to  have  a  consulting  sanitary  officer  as  a  membt 
the  honorary  consulting  staff  in  a  position  of  equality’' 
the  other  members  of  the  staff  engaged  in  the  therape 
work  of  the  hospital. 


IMBECILES  AND  EPILEPTICS. 

We  are  very  glad  to  see  that  the  Cumberland  Coi 
Council,  at  its  meeting  on  February  5th,  resolved  to 
vide  proper  accommodation  for  imbeciles  and  epilepti 
that  is,  accommodation  distinct  from  the  ordinary  w 
house  or  the  asylum.  Many  of  those  interested  in 
question  hoped  that  either  the  Home  Office  or  the  L 
Government  Board  would  have  promoted  a  Bill  this 
to  remedy  the  very  great  injustice  which  at  present  ei 
as  regards  what  is  known  as  the  four-shilling  grant, 
grant  is  only  payable  for  insane  paupers  in  asylums ;  i 
workhouses,  the  whole  cost  must  be  borne  by  the  ur 
As  regards  epileptics,  eminent  counsel’s  opinion  has  I 
taken,  and  it  is  at  least  questionable  if  the  coi 
councils  have  the  power  to  expend  money  in  ma 
provision  for  sane  epileptics,  since  “  mental  disease 
held  not  to  include  epilepsy.  There  can  be  no  doub 
the  minds  of  those  who  have  given  attention  to 
subject  that  England  is  being  rapidly  left  in  the  b 
ground  in  the  matter  of  the  provision  for  this  clas 
cases.  Apparently  there  is  some  difference  of  opi 
among  the  departments  of  the  State  as  to  whicl 
responsible  for  this  neglect.  We  need  not  attemp 
untie  this  particular  knot  of  red  tape ;  but,  attention  ha 
again  and  again  been  drawn  to  the  matter,  it  is  time 
Parliament  found  an  opportunity  to  deal  with  so  impor 
a  question.  If  it  be  contended  that  the  necessary  infoi 
tion  is  not  yet  available  in  an  official  form,  the  reply  r 
be  that  it  should  be  obtained,  for  the  question  must  be  e 
with  before  many  years  have  passed.  It  is  true  that  R 
Commissions  and  Parliamentary  Committees  are  sc 
times  excuses  for  wasting  time ;  but  in  good  hands  s 
a  public  inquiry  can  bring  together  much  valu 
material  which  can  be  analysed  in  a  report.  So  sooi 
the  Departmental  Committee  on  Workhouse  Nursing 
reported,  an  inquiry  should  be  instituted  into  the 
means  of  making  provision  for  cases  suffering  from  me 
diseases,  including  imbecility  and  epilepsy. 


PROFITABLE  FRUIT  GROWING. 

One  City  company  after  another  is  justifying  its  exist* 
by  acts  of  benevolence  of  a  practical  nature,  and  an 
them  the  Worshipful  Company  of  Fruiterers  is  doing  p 
work  in  its  persistent  attempts  to  make  our  country  ) 
and  women  realise  the  fact  that  fruit  can  be  gr 
in  the  British  Isles,  not  only  with  fair  success,  but  \ 
actual  profit.  “Unquestionably,”  says  Mr.  Wright, 
author  of  an  essay  on  Profitable  Fruit  Growing  for  Cotta 
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Small  Holders  of  Land,1  which  won  a  gold  medal  offered 
he  Company,  “  the  apple  is  the  most  important  fruit  of 
perate  climes.”  Possibly  it  is  in  recognition  of  this 
ortance  that  he  places  on  the  title  page  of  his  essay  a 
!  ;ire  of  an  apple  tree  with  a  serpent  winding  round  its 
,k  and  Adam  holding  out  both  hands  to  take  a  fine 
imen  of  the  important,  though  seductive,  fruit  from 

Mr.  Wright  truly  remarks  that  in  the  majority  of 
xnces  our  orchards  are  composed  of  trees  planted 
irations,  not  to  say  centuries,  ago,  which  produce  such 
?rable  fruit  that  consumers  naturally  pass  it  by  for  that 
;h  has  been  imported.  The  essay  is  equally  interesting 
instructive ;  the  illustrations  are  excellent,  and  the 
ee  given  is  so  convincing  that  we  cannot  but  wonder 
it  is  that  the  book  (which  has  already  passed  into  the 

I  edition)  has  not  effected  a  tangible  result  in  the 

3tion  of  improved  supply  of  fresh,  home-grown  fruit, 
best  English  apples  fetch  so  high  a  price  in  London 
other  large  towns  that  the  ordinary  householder  can 
jely  buy  them.  They  are  far  better  than  those  of 
gn  growth,  and  we  believe,  with  the  writer,  that  it 
i!d  be  no  difficult  matter  for  an  enterprising  farmer  to 
vate  them  with  success,  to  pack  them  with  skill,  and  to 
them  with  profit.  _ 

THE  SKULL  OF  SIR  THOMAS  BROWNE. 

w  weeks  ago  it  was  stated  in  the  British  Medical 
inal  that  Professor  Osier,  of  Baltimore,  had  presented 
ie  Norfolk  and  Norwich  Hospital  a  casket  to  serve  as 
■eptacle  for  the  preservation  of  the  skull  of  the  author 
:l e  Religio  Medici,  one  of  the  glories  of  Norwich.  The 
eum  Committee  of  the  hospital,  as  we  learn  from  an 
■esting  communication  from  Mr.  Charles  Williams  to 
Eastern  Daily  Press,  while  intimating  their  readiness 
:cept  so  generous  an  offer,  suggested  that  the  casket 
Id  be  formed,  not  of  silver,  but  of  plate  glass.  It  was 
idered  that  this  would  allow  the  skull  to  be  well  seen 

II  sides  and  at  all  times,  and  would  avoid  the  necessity 
3  being  taken  out  of  the  casket  for  the  inspection  of 

I  -ims  who  occasionally  visit  the  hospital  with  the  view 
■  eing  this  most  historical  and  venerable  relic.  It  was 
considered  that  too  frequent  an  examination  would  in 
j  md  lead  to  total  disintegration  of  the  skull ;  besides,  a 
r  case  would  afford  a  tempting  object  for  theft,  and 
aospital  might  probably  one  day  lose  both  skull  and 
.  Early  in  December  the  casket  was  presented  by  Mr. 
iams,  in  the  name  of  Professor  Osier,  to  the  Museum 
mittee,  who  directed  that  an  appropriate  pedestal 
Id  be  made  on  which  the  gift  was  ordered  to  be 
lanently  placed.  The  casket  is  of  oblong  shape,  about 
i  iches  in  length  by  11  inches  in  width,  and  11  inches  in 
ht.  The  four  sides  and  top  consist  of  crystal  glass 
silver  gilt  mountings,  and  set  on  a  stand  of  ebony.  It 
manufactured  by  the  Goldsmiths’  and  Silversmiths’ 
pany  of  London,  and  is  an  exceedingly  choice  work  of 
On  the  stand  are  placed  four  gilt  plates,  on  one  of 
h  is  engraved  the  name  of  the  donor,  etc.,  and  on  the 
,  r  three  quotations  selected  by  Professor  Osier  from  the 
!  no  Medici : 

\  5  casket  was  presented  to 'the  Norfolk  and  Norwich  Hospital  by 
!  im  Osier,  M.D ,  F.R.S.,  Professor  of  Medicine,  Johns  Hopkins 
irsity,  Baltimore,  1901. 

■lieve  that  our  estranged  and  divided  ashes  shall  unite  again  ;  that, 

1  eparated  dust,  after  so  many  pilgrimages  and  transformations  into 
!  irts  of  minerals,  plants,  animals,  elements,  shall  at  the  voice  of  God 
in  into  their  primitive  shapes  and  join  again  to  make  up  their 
i  iry  and  predestinate  forms. 

!  my  death  I  mean  to  take  a  total  adieu  of  the  world,  not  caring  for  a 
|  ment,  history,  or  epitaph,  not  so  much  as  the  bare  memory  of  my 
to  be  found  anywhere  but  in  the  Universal  Register  of  God. 
these  moral  acceptions  the  way  to  be  immortal  is  to  dye  daily.  Nor 

I _ _ _ 

'ofltable  Fruit  Growing  for  Cottagers  and  Small  Holders  of  Land.  A  Gold 
1  Essay,  by  John  Wright,  V.M.H.,  F.R.H.S.,  written  for  the  Wor- 
ul  Company  of  Fruiterers.  Sixth  Edition.  London  :  W.  H.  and  L. 
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can  I  think  I  have  the  true  theory  of  death  when  I  contemplate  a  skull,  or 
behold  a  skeleton,  with  those  vulgar  imaginations  it  casts  upon  us. 

It  has  been  suggested  in  one  of  the  daily  papers  that  the 
skull  is  not  that  of  Sir  Thomas  Browne,  but  we  believe 
the  authenticity  of  the  relic  is  fairly  certain.  It  was 
obtained  by  accident,  a  workman  having  driven  a  pickaxe 
through  the  lid  of  the  coffin  in  the  course  of  some  repair¬ 
ing  work  in  1840.  There  must  always  be  an  element  of 
doubt  about  relics,  but  the  grand  old  physician  who 
expressed  a  strong  objection  to  his  bones  being  “  knav’d 
out  of  his  grave  ”  may  possibly,  if  perchance  these  sub¬ 
lunary  things  have  still  any  interest  for  him,  think  the 
homage  of  his  admirers  none  the  less  acceptable,  even  if 
it  be  mistaken  in  its  object.  To  paraphrase  his  own 
words,  whilst  they  direct  their  devotions  to  the  skull, 
which  may  not  have  been  the  tenement  of  his  brain,  he  will 
rectify  the  material  error,  if  such  there  be,  by  taking  into 
account  the  fact  their  intention  is  “rightly  ordered.” 


FEDERATION  OF  MEDICAL  BOARDS  IN  THE 
UNITED  STATES. 

Uniform  medical  legislation  and  universal  recognition  of 
certificates  of  State  Boards  of  Health  in  all  States  are  the 
objects  of  the“  Reciprocal  Federation  of  State  Medical  and 
Examining  Boards,”  which  was  organized  at  a  meeting  held 
in  New  York  on  January  17th.  The  new  organization  has 
long  been  desired  by  the  medical  profession,  and  it  is  ex¬ 
pected  that  it  will  soon  become  national  in  character. 
Another  meeting  is  to  be  held  in  May  in  Chicago  and  every 
State  will  be  invited  to  send  representatives.  The  prime 
object  of  the  Association  is  to  effect  a  uniformity  of  rules 
governing  the  examination  and  admission  of  medical  men 
and  women  to  practice.  Heretofore  each  State  has  made 
its  own  laws,  without  regard  to  the  laws  of  other  States,  and 
this  has  frequently  resulted  in  many  hardships  to  members 
of  the  profession.  A  practitioner  desiring  to  labour  in  his 
vocation  in  a  State  other  than  the  one  in  which  he  was 
first  examined  and  granted  a  certificate  would  be  required 
to  stand  the  second  examination  and  pay  another  fee.  If  he 
desired  during  his  lifetime  to  practise  in  ten  states  he 
would  be  compelled  to  submit  to  ten  examinations.  Under 
the  reciprocal  plan  the  certificates  issued  after  an  examina¬ 
tion  in  one  State  will  hold  good  in  the  other  States  belong¬ 
ing  to  the  organization.  The  examination  required  in  many 
of  the  States  at  the  present  time  grants  the  licence  to  prac¬ 
tise  only  in  one  particular  State,  but  when  the  proposed 
federated  States  examination  has  been  passed  it  will  admit 
the  holder  to  practise  in  all  the  other  States.  The  plan 
was  first  proposed  by  Dr.  E  mil  Amberg  of  Detroit,  Michigan, 
and  set  forth  in  the  New  York  Medical  News,  and  has 
been  a  subject  of  discussion  in  medical  societies 
and  in  various  State  Boards  for  years.  It  is  only 
recently,  however,  that  active  steps  were  taken  to  form 
such  an  organization.  _ 


FOUR  CAESAREAN  SECTIONS  ON  ONE  PATIENT. 

Dr.  N.  Charles,  a  well-known  obstetrician  of  Liege,  has 
recently,  as  we  learn  from  the  Journal  Medical  de  Bruxelles 
of  February  6th,  performed  Caesarean  section  for  the 
fourth  time  on  a  small  rachitic  patient  whose  pelvis 
measures  only  6  centimetres  in  the  sacro-pubic  diameter. 
Both  mother  and  child  are  doing  well.  Of  the  three 
children  previously  brought  into  the  world  in  the  same 
fashion,  two  are  in  good  health,  and  one  died  of  bronchitis 
at  the  age  of  13  months. 

LEPROSY  IN  MADEIRA. 

A  writer  in  the  Polyclinic  for  February,  who  has  recently 
visited  the  lazaretto  at  Funchal,  says  that  in  the  pre¬ 
sent  state  of  things  there  are  elements  which  inspire 
both  gratitude  and  hope.  It  is  a  large  establishment,  and 
almost  empty  of  patients.  On  December  10th,  1901,  there 
were  only  four  inmates,  and  one  of  them  was  certainly  not 
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a  leper.  Dr.  Gavin  Milroy,  fifty  years  ago,  recorded  his 
belief  that  leprosy  was  diminishing  in  Madeira,  but  he 
found  that  the  average  of  admissions  had  been  eight  new 
cases  a  year.  In  1829  Dr.  Kinnis  found  in  the  home  seven¬ 
teen  men  and  seven  women.  At  present  there  are  no 
women  and  only  three  men.  No  compulsion  to  enter  the 
home  or  to  remain  in  it  now  exists,  or  ever  has  existed. 
No  precautions  whatever  have  been  taken  against 
contagion  other  than  the  provision  of  a  comfortable 
home  for  those  who  wish  to  avail  themselves  of  it, 
and  this  does  not  prevent  a  considerable  majority 
from  remaining  with  their  friends  at  home.  The 
decadence  of  the  disease,  according  to  the  writer  (whose 
opinions  betray  his  identity),  resulted  from  precisely  the 
same  class  of  causes  which  were  brought  to  bear  in  England 
and  the  adjacent  islands  a  few  centuries  ago.  “  Our 
Norwegians  confreres”  he  says  “are  exultingly  attributing 
their  own  improved  statistics  to  the  partially  compulsory 
measures  of  segregation  which  there,  during  the  last  few 
years,  have  been  in  force.  But  precisely  the  same  general 
improvement  in  dietary'  is  taking  place  amongst  their 
peasantry  that  is  occurring  in  Madeira,  and  it  may  be  that 
to  it,  and  to  it  alone,  the  gain  is  due."’  Of  course  it  may  be 
so.  But  the  fact  that  our  Norwegian  confreres ,  who  are  in  a 
better  position  to  observe  and  judge  the  facts,  think  other¬ 
wise,  should  at  least  give  pause  to  any  one  less  favourably 
placed  who  is  disposed  to  question  the  soundness  of  their 
opinion.  Further,  we  venture  to  ask  with  all  respect  if  the 
phrase  “  during  the  last  few  years”  adequately  expresses 
the  fact  that  segregation  has  been  practised  in  Norway 
since  1856  and  has  been  compulsory,  though  not  absolute, 
since  1885. 

THE  TEACHING  OF  TROPICAL  MEDICINE  IN  PORTUGAL. 

A  proposal  for  the  erection  of  a  colonial  hospital  with  full 
equipment  for  the  teaching  of  tropical  diseases  has  been 
laid  before  the  Portuguese  Legislature  by  the  Government. 
The  hospital,  which  is  to  be  in  Lisbon,  is  intended  for  the 
accommodation  of  officers  and  men  of  the  army  and  navy, 
and  also  of  civil  servants  and  ecclesiastics  who  have  con¬ 
tracted  disease  on  foreign  service.  The  arrangements  for 
teaching  include  provision  for  three  chairs,  namely,  tropical 
pathology  and  clinical  medicine,  tropical  hygiene  and  cli¬ 
matology,  and  tropical  bacteriology  and  parasitology. 
Medical  officers  of  the  colonial  service  and  the  navy  will 
have  to  go  through  a  course  of  lectures  on  all  branches  of 
tropical  medicine,  with  demonstrations  in  the  wards  and 
practical  exercises  in  the  laboratories.  The  teaching 
staff,  which  is  to  be  chosen  from  the  colonial  and 
naval  medical  services,  will  consist  of  a  director 
with  two  assistant  physicians  and  a  demonstrator.  The 
session  will  last  from  November  to  February,  and  at 
the  end  of  the  course  an  examination  will  be  held  and 
certificates  of  proficiency  in  tropical  diseases  delivered 
to  those  who  satisfy  the  examiners.  Provision  is  also 
made  for  elementary  instruction  in  tropical  hygiene,  and 
first  aid  to  the  injured  and  the  sick,  to  be  given  to  mis¬ 
sionaries,  military  officers,  and  those  employed  in  public 
works  in  the  colonies.  For  these  the  courses  are  com¬ 
pulsory,  but  they  are  also  open  to  traders,  agriculturists, 
and  others  seeking  their  fortune  in  the  colonies. 


PROFESSOR  VIRCHOW. 

According  to  the  Berliner  klinische  Wochenschrift  of  Feb¬ 
ruary  10th,  a  distinct  improvement  has  taken  place  in 
Professor  Virchow’s  condition.  The  extension  apparatus 
was  definitely  removed  on  February  2nd.  The  condition 
of  the  injured  limb  is  satisfactory.  At  the  seat  of  fracture 
abundant  callus  can  be  felt.  The  hip-joint  can  be  freely 
moved  without  pain,  and  slight  resistance  exercises  can 
be  practised.  Since  February  3rd  Professor  Virchow  has 
sat  up  in  a  chair  every  day  for  several  hours,  and  has  felt 
considerably  benefited  by  the  change  of  position.  He  is 


showing  interest  in  current  events,  but  all  intellect 
effort  is  strictly  forbidden. 


THE  SULTAN  AND  THE  PLAGUE. 

An  Trade  has  just  been  issued  by  the  Sultan  for  the  er 
tion  of  a  small  bacteriological  laboratory  at  Silvi-Bouro 
an  isolated  place  on  the  Bosphorus  situated  above  Beii 
Huts  for  the  accommodation  of  sufferers  from  pla, 
were  not  long  ago  builc  in  the  same  place.  Researches 
the  bacillus  of  plague  will  not  be  permitted  at  any  ot 
place  near  the  Turkish  capital.  The  Turkish  Governm 
has  sent  Drs.  Chevki  Bey  and  Nihad  Bey  to  India  to  sti 
the  plague.  Each  of  them  will  receive  5,600  piastre, 
month  while  discharging  this  duty  in  addition  to  10, 
piastres  for  travelling  expenses. 


SIR  WILLIAM  HINGSTON. 

A  number  of  the  friends  and  professional  brethren  of 
William  Hingston  of  Montreal  recently  presented  1 
with  a  portrait  of  himself  in  oil  on  the  occasion  of  his  j 
fessional  jubilee.  Sir  William  Hingston,  who  t 
his  degree  at  McGill  University  in  1851,  organi 
the  first  Board  of  Health  in  the  Dominion.  He  i 
past  president  of  the  Canadian  Medical  Association, 
honorary  D.C.L.  of  Bishop’s  College  University,  an  honor 
LL.D.  of  Victoria  University,  Toronto,  and  a  vice-presid 
of  the  Montreal  Branch  of  the  St.  John  Ambula 
Association. 


THE  FACULTY  OF  MEDICINE  OF  THE  UNIVERS 

OF  LONDON. 

A  meeting  of  the  Faculty  of  Medicine  will  be  held  at 
University  Buildings  of  the  University  of  London 
5  p.m.  on  Friday,  February  21st.  The  business  of  the  m* 
ing  will  be  the  further  consideration  of  the  c 
centration  of  the  preliminary  and  intermediate  J 
dical  studies.  In  view  of  the  recent  large  access 
of  new  members  who  have  not  been  able  to  t 
part  in  former  discussions  on  this  subject,  Mr.  Butlin, 
Dean  of  the  Faculty,  will  make  a  short  statement  as  to 
work  of  the  Faculty  during  the  past  year  in  connexion  v, 
“concentration.” 


The  Lettsomian  Lectures  of  the  Medical  Society  of  1 
don  will  be  delivered  by  A.  Pearce  Gould,  M.S.,  F.R.C 
on  February  17th,  and  March  3rd  and  17th.  The  sub 
is  “Certain  Diseases  of  the  Blood  Vessels.”  The  first 
ture  will  be  devoted  to  Varicose  Veins,  the  second 
Obliterative  Arteritis,  the  third  to  Thrombosis.  The 
tures,  which  will  be  delivered  at  the  Society’s  roo 
11,  Chandos  Street,  Cavendish  Square,  W.,  will  comme 
at  9  p.m. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 


The  Midwives  Bill  has  been  finally  settled  as  to  its  form  a 
consultation  between  the  promoters  and  the  Governm 
departments  which  are  concerned  with  the  measure. 
Bill  which  has  been  issued  this  week,  will,  when  compared  w 
last  year’s  measure,  be  found  to  differ  in  some  important] 
ticulars.  The  four  principal  changes  are  as  follows:  (1 
system  of  notification  of  practice  to  the  local  authority 
substituted  for  the  annual  licence  of  the  last  Bill,  follow 
the  precedent  of  the  Imant  Life  Protection  Act ;  (2)  the  d 
of  forming  the  Central  Midwives  Board  is  laid  on  the  L 
President  of  the  Council  instead  of  on  the  General  Med 
Council ;  the  constitution  of  the  Board  will  remain  the  sar 
(3)  the  rules  regulating  the  practice  of  midwives  are  to 
lormulated  by  the  Privy  Council,  and  submitted  for  considi 
tion  and  report  to  the  General  Medical  Council,  but  the  hr 
Council  will  finally  decide  upon  their  provisions  ;  lastly, 
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MEDIC  A.L  NOTES  IN  PARLIAMENT. 


|  ice  of  uncertificated  women  is  not  to  be  made  illegab 
ugh  the  use  of  the  title  “  m'dwife”  is  to  be  forbidden; 

|  is  the  Bill  follows  the  precedent  of  the  Medical  Acts, 
mportant  clauses  of  last  year’s  Bill,  namely,  2  and  10,  have 
been  materially  modified  as  to  alter  the  whole  character 
e  Bill  which  is  so  far  rendere  1  less  satisfactory  to  some 
j  former  promoters.  Sir  John  Tuke  has  withdrawn  his 
•  from  the  back  of  the  Bill,  as  he  regards  the  changes 
■  with  disfavour. 

’  Supply  of  Vaccine  Lymph  — Mr.  Bartley  asked  the 
dent  of  the  Local  Government  Board  last  Monday 
her,  seeing  the  importance  of  all  persons  being  vacci- 
l  and  revaccinated  with  vaccine  lymph  of  guaranteed 
I  ty  made  in  this  country,  and  not  obtained  from  abroad 
>m  other  sources  not  so  guaranteed,  he  would  take  steps 
ovide  with  the  least  possible  delay  an  adequate  supply  of 
rnment  lymph,  so  that  every  qualified  medical  practi- 
r  should  be  able  to  purchase  such  Government  lymph  in 
quantities  as  required  at  a  price  just  sufficient  to  pay 
ost  of  production.  Mr.  Long  said,  in  reply,  ihe  duty 
rtaken  by  the  Government  in  1898  was  to  provide  lymph 
irimary  vaccination  by  public  vaccinators,  and  this  . 
had  been  completely  fulfilled.  It  had  also  been  the 
e  of  the  Government  as  far  as  possible  to  provide  public 
nators  with  lymph  for  reva>  cinations,  and  this  had  been 
to  the  utmost  extent  practicable.  In  ordinary  times  it 
leen  found  sufficient  to  issue  from  8,000  to  10,000  charges  of 
[  ih weekly.  Since, however,  theepidemicof  small-pox  began 
output  had  been  largely  increased,  and  the  establish- 
;  was  now  producing  some  50,000  charges  a  week.  There 
several  difficulties  in  connexion  with  the  manufacture 
yrcerinated  lymph.  In  the  first  place,  it  was  not  possible 
ire  it  to  any  large  extent,  because  the  period  for  which 
iuld  keep  was  so  uncertain,  and  when  the  demand  in 
/quence  of  the  outbreak  of  small-pox  began  to  increase 
‘  was  in  reserve  the  full  amount  which  it  was  thought 
doable  to  retain.  Further,  the  lymph  took  some  weeks 
ature,  especially  as  it  was  of  importance  that  all  prac- 
»le  means  should  be  used  to  test  its  efficiency  and  purity 
e  it  was  issued.  Moreover,  there  was  great  fluctuation 
e  demand,  owing  to  the  habit  of  so  many  persons  to  defer 
mation  until  small-pox  was  imminent.  Thus,  in  a  single 
ight  recently  the  applications  for  lymph  from  public 
!  inators,  which  had  previously  risen  to  four  times  the 
lal  demand,  suddenly  more  than  doubled.  He  under- 
i  1  that  an  ample  supply  of  glyeerinated  calf  lymph 
i  be  obtained  from  unofficial  sources,  and  that  there 
no  reason  to  doubt  that  it  was  satisfactory  in 
ity.  It  would,  he  thought,  be  unfortunate  at  this 
tent  to  enter  into  competition  with  private  enter- 
'  in  this  matter.  He  did  not  see  his  way  at 
present  time  to  accede  to  the  suggestion  made. 

I  Bartley  then  asked  if  there  was  any  guarantee  of  the  un- 
al  lymph.  Mr.  Long  said  there  was  no  guarantee  of  the 
ial  or  the  unofficial  lymph.  Two  years  ago  there  was  an 
pendent  inquiry  by  the  Lancet  of  the  lymph  generally 
died,  and  considerable  fault  was  found  with  the  lymph 
•lied  by  the  Local  Government  Board,  which  was  placed 
on  the  list.  It  was  impossible  to  guarantee  lymph.  The 
d  Government  Board  secured  the  greatest  care  in  its  pre- 
tion,  in  the  hope  that  it  would  prove  efficacious.  The 
ph  provided  privately  for  commercial  purposes  was  of 
I  llent  quality,  and  was  at  present  as  good  as  that  supplied 
;  he  Local  Government  Board.  Mr  J.  A  Pease  asked  if  a 
3  quantity  of  lymph  had  been  recently  obtained  from  the 
ich  Government.  Mr.  Long  said  that  was  not  so,  and  that 
/as  unaware  that  any  lymph  had  been  supplied  by  the 
ich  Government.  There  was  a  considerable  manufacture 
mph  in  France  of  a  very  satisfactory  character,  but  the 
ply  9^  lymph  from  France  through  merchants  had  nothing 
0  with  the  Government  having  a  home  supply. 


mall-Pox  Huts  at  Aldershot.— Colonel  Tufnell  asked  the 
'etary  of  State  for  War  by  whose  authority  huts  had  been 
ited  on  Thorn  Hill,  Aldershot,  specially  for  the  reception 
I  mall-pox  cases,  the  site  being  within  a  stone’s  throw  of  the 
ttoir  for  killing  animals  for  the  troops.  Mr.  Brodrick,  in 
iy,  said  that  the  huts  had  been  erected  by  the  authority  of 
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the  Commanding  Officer  of  the  First  Army  Corps,  and  that 
they  were  near  the  Isolation  Hospital,  200  yards  from  the 
supply  depbt,  and  some  400  yards  from  the  abattoir.  Sir 
Walter  Foster  asked  whether  the  Secretary  of  State  for  War 
was  aware  that  a  distance  of  400  yards  was  very  dangerous  in 
the  case  of  a  small  pox  hospital,  and  whether  he  could 
inquire  further  into  the  matter.  The  Secretary  of  State  for 
War  was  understood  to  say  he  would  inquire. 


Unqualified  Assistants  and  the  Sale  of  Poisons. — Last  week 
Mr.  Caldwell  called  attention  to  the  fact  that  the  unqualified 
assistant  of  a  medical  mao  or  a  chemist  was  prohibited  from 
selling  poisons  under  penalty  of  a  fine,  but  that  no  penalty 
attached  to  the  employer.  He  contrasted  this  with  the 
action  of  the  General  Medical  Council  in  threatening  to  erase 
from  the  Medical  Register  the  name  of  a  practitioner  who  em¬ 
ploys  an  unqualified  assistant  even  in  an  open  surgery  or 
shop,  while  no  penalty  attached  to  the  registered  chemist, 
and  suggested  that  the  same  penalty  should  attach  to  the 
chemist  as  to  the  medical  practitioner.  The  Under-Secretary 
for  the  Home  Department  said  that  under  the  Pharmacy 
Acts,  1868  and  1869,  any  person  who,  not  being  a  chemist  or  a 
qualified  medical  practitioner,  sold  poison,  was  liable  to 
prosecution,  but  that  there  was  no  provision  in  those  Acts 
for  making  the  employer  responsible  for  the  acts  of  his  ap¬ 
prentice  or  assistant  except  in  the  case  of  a  breach  of  the 
regulations  to  be  observed  in  the  sale  of  poisons.  The  Home 
Secretary  had  said,  in  answer  to  another  question,  that  the 
powers  of  the  General  Medical  Council  as  to  deciding  what 
was  or  what  was  not  “  infamous  conduct  in  a  professional 
respect”  under  the  Medical  Act  were  governed  by  the  terms 
of  that  Act,  and  the  decisions  thereunder,  and  the  Secretary 
of  State  for  the  Home  Department  had  no  authority  to  inter¬ 
pret  them.  The  subject  of  the  sale  of  poisons  was  now  being 
considered  by  a  Committee,  whose  recommendations  must  be 
awaited  before  any  decision  as  to  the  legislation  suggested 
could  be  arrived  at. 

Irish  Dispensary  Medical  Officers  and  their  Substitutes. — 

Mr.  J.  P.  Farrell  asked  the  Chief  Secretary  to  the  Lord-Lieu¬ 
tenant  of  Ireland  on  Monday  whether  he  would  consider  the 
advisability  of  medical  officers  providing  their  own  substitutes 
when  summoned  by  subpoena  to  give  evidence  in  criminal 
cases,  instead  of  having  a  locum  tenens  paid  by  the  ratepayers. 
Mr.  Wyndham,  in  reply,  said  that  a  medical  officer  absent  on 
subpoena  was  considered  to  come  under  the  provisions  of  the 
statute  relating  to  temporary  disablement,  and  that  the  cases 
were  so  rare  as  not  to  require  any  legislative  change. 


Inoculation  for  Enteric  Fever. — Mr.  Wason  last  week  asked 
the  Secretary  of  State  for  War  if  he  could  now  give  any  inform¬ 
ation  as  to  the  results  of  inoculation  against  enteric  fever 
among  the  troops  in  South  Africa.  Mr.  Brodrick,  in  reply, 
said  that  the  report  of  the  civil  surgeon  specially  detailed  to 
collect  information  had  not  been  completed,  and  he  was  there¬ 
fore  not  in  a  position  to  give  the  information  asked. 


The  Commission  on  Enteric  Fever  and  Dysentery. — Sir 

John  Tuke  asked  the  Secretary  of  State  for  War  on  Tuesday 
last  whether,  in  view  of  the  continued  prevalence  of  enteric 
fever  in  the  army  in  South  Africa,  he  would  lay  upon  the  table 
at  an  early  date  the  report  of  the  Commission  on  Enteric 
Fever  and  Dysentery  appointed  to  proceed  to  South  Africa  in 
August,  1900.  Mr.  Brodrick,  in  reply,  said  that  the  report 
was  not  yet  completed,  and  that  lie  was  consequently  not 
able  to  make  any  promise  as  to  its  presentation  to  the 
House. 

The  Plumbers  Registration  Bill  has  been  read  a  second 
time  in  the  House  of  Lords  and  will  probably  pass  through 
the  committee  stage  this  week.  The  object  of  the  Bill  is  to 
establish  a  system  under  which  plumbers  can,  if  they  wish, 
be  registered.  No  privilege  is  given  to  the  registered  plumber, 
but  no  one  can  call  himself  a  registered  plumber  unless  he  is 
registered  under  the  Bill.  The  plumber  will  have  to  show 
himself  qualified  before  he  can  be  registered  and  a  general 
council  will  be  formed  under  a  scheme  to  be  framed  by  the 
Local  Government  Board  to  register  plumbers  and  regulate 
the  qualifications  necessary  for  registration.  The  Bui  closely 
•  resembles  the  Bills  of  1892  and  1897. 
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THE  MIDWIVES  BILL  1902. 

The  following  is  the  text  of  the  Midwives  Bill,  1902,  which 
was  issued  on  February  13th.  It  is  prepared  and  brought  in 
by  Lord  Cecil  Manners,  Mr.  Tatton  Egerton,  Mr.  Schwann, 
Mr.  Parker  Smith.  Sir  Savile  Crossley,  Mr.  Eugene  Wason, 
Mr.  Tennant,  and  Mr.  Hey  wood  Johnstone. 

MIDWIVES  BILL. 

ARRANGEMENT  OF  CLAUSES. 

Clause 

1.  Short  title  and  commencement. 

2.  Certification. 

3.  Provisions  for  existing  midwives. 

4.  Constitution  and  duties  of  the  Central  Midwives  Board. 

5.  Fees  and  expenses. 

6.  Midwives  roll. 

7.  Appointment  of  secretary  and  supplemental  provision  as  to  certi- 

cate. 

8.  Local  supervision  of  midwives. 

9.  Delegation  of  powers  to  district  councils. 

10.  Notification  of  practice. 

11.  Penalty  for  obtaining  a  certificate  by  false  representation. 

12.  Penalty  for  wilful  falsification  of  the  roll. 

13.  Prosecution  of  offences. 

14.  Appeal. 

15.  Expenses  of  local  supervising  authority. 

16.  Act  not  to  apply  to  medical  practitioners. 

17.  Extent  of  Act  and  action  by  English  Branch  Council. 

18.  Definitions. 

A  BILL  TO  SECURE  THE  BETTER  TRAINING  OF 
MIDWIVES  AND  TO  REGULATE  THEIR 
PRACTICE. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem¬ 
poral  and  Commons,  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same,  as  follows  : 

1.  Short  Title  and  Commencement.— This  Act  may  be  cited  as 
the  Midwives  Act,  1902.  It  shall,  except  as  otherwise  pro¬ 
vided  by  this  Act,  come  into  operation  on  the  first  day  of 
April,  one  thousand  nine  hundred  and  three. 

2.  Certification. — (1)  From  and  after  the  first  day  of  January, 
one  thousand  nine  hundred  and  five,  no  woman  shall  be  en¬ 
titled  to  take  or  use  the  name  or  title  of  midwife  (either  alone 
or  in  combination  with  any  other  word  or  words),  or  any 
name,  title,  addition,  or  description  implying  that  she  is  cer¬ 
tified  under  this  Act,  or  is  recognized  by  law  as  a  midwife  un¬ 
less  she  be  certified  under  this  Act. 

(2)  Any  woman  who,  after  the  first  day  of  Januai’y  one 
thousand  nine  hundred  and  five,  not  being  certified  under 
this  Act,  shall  take  or  use  the  name  of  midwife  or  any  other 
such  name,  title,  addition,  or  description  as  aforesaid,  shall 
be  liable  on  summary  conviction  to  a  fine  not  exceeding  five 
pounds. 

(3)  No  woman  shall  be  certified  under  this  Act  until  she  has 
complied  with  the  rules  and  regulations  to  be  laid  down  in 
pursuance  of  this  Act. 

(4)  No  woman  certified  under  this  Act  shall  employ  an  un¬ 
certified  person  as  her  substitute. 

(5)  The  certificate  under  this  Act  shall  not  confer  upon  any 
woman  any  right  or  title  to  be  registered  under  the  Medical 
Acts  or  to  assume  any  name,  title,  or  designation  implying 
that  she  is  by  law  recognised  as  a  medical  practitioner,  or  that 
she  is  authorized  to  grant  any  medical  certificate,  or  any 
certificate  of  death  or  of  stillbirth,  or  to  undertake  the  charge 
of  cases  of  abnormality  or  disease  in  connection  with  parturi¬ 
tion. 

3.  Provision  for  Existing  Midwives. — Any  woman  who  within 
two  years  from  the  date  of  this  Act  coming  into  operation, 
claims  to  be  certified  under  this  Act,  shall  be  so  certified 
provided  she  holds  a  certificate  in  midwifery  from  the  Royal 
College  of  Physicians  of  Ireland,  or  from  the  Obstetrical 
Society  of  London,  or  such  other  certificate  as  may  be 
approved  by  the  Central  Midwives  Board,  or  produces  evi¬ 
dence,  satisfactory  to  the  Board,  that  at  the  passing  of  this 
Act.  she  has  been  in  bona-fide  practice  as  a  midwife,  and  that 
she  bears  a  good  character. 

4.  Constitution  and  Duties  of  the  Central  Midwives  Board. — 
On  the  passing  of  this  Act  the  Lord  President  of  the  Council 
shall  take  steps  to  secure  the  formation  of  a  Central  Mid  wives 
Board,  which  shall  consist  of — 

(1)  Four  registered  medical  practitioners,  one  to  be  ap¬ 


pointed  by  the  Royal  College  of  Physicians  of  L 
don,  one  by  the  Royal  College  of  Surgeons 
England,  one  by  the  Society  of  Apothecaries,  a 
one  by  the  Incorporated  Midwives  Institute; 

(2)  Two  persons  (one  of  whom  shall  be  a  woman)  to 

appointed  for  terms  of  three  years  by  the  Lord  P 
sident  of  the  Council :  and 

(3)  One  person  to  be  appointed  for  a  term  of  three  ye 

by  the  Association  of  County  Councils. 

After  two  years  from  the  commencement  of  this  Act,  l 
members  appointed  under  subsection  (1)  shall  retire,  1 
shall  be  eligible  for  reappointment  annually.  Any  vacai 
occurring  by  resignation  or  death  shall  be  filled  up  in 
case  of  a  member  appointed  under  subsections  (1)  and  (3) 
the  body  which  appointed  him,  and  in  the  case  of  a  mem 
appointed  under  subsection  (2)  by  the  Lord  President  of 
Council. 

The  duties  and  powers  of  the  Board  shall  be  as  follows : 

I.  To  frame  rules,  subject  to  the  approval  of  the  Pr 

Council,  after  consultation  with  the  General  Med: 
Council, 

(a)  regulating  the  issue  of  certificates  and  the  cor 

tions  of  admission  to  the  roll  of  midwives  ; 

( b )  regulating  the  course  of  training  and  the  conduc 

examinations ; 

(c)  regulating  the  admission  to  the  roll  of  women  alre; 

in  practice  as  mid  wives  at  the  passing  of  this  A 

( d )  regulating,  supervising,  and  restricting  within  c 

limits,  the  practice  of  midwives; 

(e)  deciding  the  conditions  under  which  midwives  n 

be  suspended  from  practice  ; 

(/)  defining  the  particulars  required  to  be  given  in  ; 

notice  under  section  ten  of  this  Act ; 

II.  To  appoint  examiners  ; 

III.  To  decide  upon  the  places  where,  and  the  times  wh 

examinations  shall  be  held  ; 

IV.  To  publish  annually  a  roll  of  mid  wives  who  liaveb 

duly  certified  under  this  Act ; 

V.  To  decide  upon  the  removal  from  the  roll  of  the  ns 

of  any  midwife  for  disobeying  the  rules  and  regi 
tions  from  time  to  time  laid  down  under  this  Act 
the  Central  Midwives  Board,  or  for  other  misc 
duct,  and  also  to  decide  upon  the  restoration  to 
roll  of  the  name  of  any  midwife  so  removed ; 

VI.  To  isssue  certificates. 

And  generally  to  do  any  other  act  or  duty  wl: 
may  Ire  necessary  for  the  due  and  proper  carry 
out  of  the  provisions  of  this  Act. 

5.  Fees  and  Expenses. — There  shall  be  payable  by  e\ 
woman  presenting  herself  for  examination  or  certificate  s 
fee  as  the  Central  Midwives  Board  may,  with  the  approva 
the  Privy  Council,  from  time  to  time  determine,  such  fee 
to  exceed  the  sum  of  ten  shillings.  All  such  fees  paid 
midwives  in  practice  at  the  passing  of  this  Act  and  by  cai 
dates  for  examination  shall  be  paid  to  the  Central  Midw: 
Board.  The  said  Board  shall  devote  such  fees  to  the  payer 
of  expenses  connected  with  the  examination  and  certific 
and  to  the  general  expenses  of  the  Board.  The  Board  si: 
as  soon  as  practicable  after  the  thirty-first  day  of  Decembe 
each  year,  publish  a  financial  statement  made  up  to  1 
date,  and  certified  by  a  chartered  accountant  as  correct,  sl¬ 
ing  the  receipts  and  expenditure,  including  liabilities  of 
Board  during  the  year.  The  Board  may  apportion  betsv 
the  councils  of  the  several  counties  and  county  boroughs 
balance  against  the  Board  shown  in  the  financial  staterr 
in  proportion  to  the  number  of  midwives  who  have  gi 
notice  during  the  year  of  their  intention  to  practise  in  tl 
areas  respectively,  and  may  recover  from  the  councils 
sum  so  apportioned. 

6.  Midwives  Roll. — There  shall  be  a  roll  of  midwives  1 
taining— 

(1)  The  names  of  those  midwives  practising  at  the  dat 

the  passing  of  this  Act  who  have  been  certi 
under  this  Act ; 

(2)  the  names  of  those  not  already  in  practice  as  r 

wives  at  the  passing  of  this  Act,  but  who  have  b 
certified  under  this  Act. 

The  entry  on  the  roll  shall  in  every  case  indicate  the  co: 
tions  in  virtue  of  which  the  certificate  was  granted. 
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Appointment  of  Secretaru  and  Supplemental  Provision  as  t 
fificate. — The  Central  Midwives  Board  shall  appoint  a 
etary  who  shall  be  charged  with  the  custody  of  the  roll, 
every  person  so  appointed  shall  be  paid  such  salary  as  the 
rd  shall  think  fit,  and  shall  be  removable  at  the  pleasure 
he  Board. 

copy  of  the  roll  of  midwives  purporting  to  be  printed  by 
authority  of  the  Board  or  to  be  signed  by  the  secretary  to 
Board,  shall  be  evidence  in  all  courts  that  the  women 
•ein  specified  are  certified  under  this  Act ;  and  the  absence 
I  he  name  of  any  woman  from  such  copy  shall  be  evidence, 
il  the  contrary  be  made  to  appear,  that  such  woman  is  not 
ified  under  this  Act.  Provided  always,  that  in  the  case  of 
woman  whose  name  does  not  appear  in  such  copy,  a  cer¬ 
ate  under  the  hand  of  the  secretary  of  the  entry  of  the 
le  of  such  woman  on  the  roll  shall  be  evidence  that  such 
lan  is  certified  under  this  Act. 

Local  Supervision  of  Midwives. — Every  council  of  a  county 
ounty  borough  throughout  England  and  Wales  shall,  on 
commencement  of  this  Act,  be  the  local  supervising 
lority  over  midwives  within  the  area  of  the  said  county  or 
rty  borough.  It  shall  be  the  duty  of  the  local  supervising 
lority — 

(1)  To  exercise  general  supervision  over  all  midwives 

practising  within  their  area  in  accordance  with  the 
rules  to  be  laid  down  under  this  Act. 

(2)  To  investigate  charges  of  malpractice,  negligence,  or 

misconduct,  on  the  part  of  any  midwife  practising 
within  their  area,  and  should  a  prima  facie  case  be 
established,  to  report  the  same  to.the  Central  Mid¬ 
wives  Board. 

(3)  To  suspend  any  midwife  from  practice,  in  accordance 

with  the  rules  under  this  Act,  if  such  suspension 
appears  necessary. 

(4)  To  report  at  once  to  the  said  Board  the  name  of  any 

midwife  practising  in  their  area  convicted  of  an 
offence. 

(5)  During  the  month  of  January  of  each  year  to  supply 

the  secretary  of  the  Central  Midwives  Board  with 
the  names  and  addresses  of  all  midwives  who  have 
notified  their  intention  to  practise  within  their  area 
and  to  keep  a  current  copy  of  the  roll  of  midwives, 
accessible  at  all  reasonable  times  for  public  inspec¬ 
tion. 

i  (6)  To  report  at  once  to  the  Central  Midwives  Board  the 
death  of  any  midwife  or  any  change  in  the  name  or 
address  of  any  midwife  in  their  area,  so  that  the 
necessary  alteration  may  be  made  in  the  roll, 
i  (7)  To  give  due  notice  of  the  effect  of  the  Act  to  persons 
at  present  using  the  title  of  midwife, 
le  local  supervising  authority  may  delegate,  with  or  with- 
any  restrictions  or  conditions  as  they  may  think  fit,  any 
ers  or  duties  conferred  or  imposed  upon  them  by  or  in 
iuance  of  this  Act,  to  a  committee  appointed  by  them, 
consisting  either  wholly  or  partly  of  members  of  the 
acil,  and  the  provisions  of  subsections  one  and  two  of 
ion  eighty-two  of  the  Local  Government  Act,  188S,  shall 
ly  to  every  committee  appointed  under  this  section  and  to 
y  council  appointing  the  same,  and  women  shall  be 
ible  to  serve  on  any  such  committees. 

Delegation  of  Powers  to  District  Councils. — A  county 
icil  may  delegate,  with  or  without  any  restrictions  or 
iitions  as  they  may  think  fit,  any  powers  or  duties  conferred 
nposed  upon  them  by  or  in  pursuance  of  this  Act,  to  any 
rict  council  within  the  area  of  the  county,  and  the  powers 
duties  so  delegated  may  be  exercised  by  a  committee 
ointed  by  such  district  council,  and  consisting  either 
'dy  or  partly  of  members  of  the  district  council,  and 
ien  shall  be  eligible  to  serve  on  any  such  committee, 
j '  expenses  incurred  by  a  district  council  in  the  execution 
°y  powers  or  duties  so  delegated  shall,  to  an  amount  not 
1  ceding  such  sum  as  may  be  prescribed  by  the  county 
,  tied,  be  repaid  to  such  district  council  as  a  debt  by  the 
j  j^y  council,  and  any  excess  above  the  sum  so  prescribed 
I-  be  borne  by  the  district  council  as  part  of  their  ordinary 
j  enses. 

he  provisions  of  this  section  shall  apply  to  the  admini- 
itive  county  of  London  in  like  manner  as  if  each  metro¬ 


politan  borough  were  a  county  district  and  the  borough 
council  were  the  district  council  of  that  district. 

10.  Notification  of  Practice. —  Every  woman  certified  under 
this  Act  shall,  before  holding  herself  out  as  a  practising  mid¬ 
wife  or  commencing  to  practise  as  a  midwife  in  any  area, 
give  notice  in  writing  of  her  intention  so  to  do  to  the  local 
supervising  authority,  or  to  the  body  to  whom  for  the  time 
being  the  powers  and  duties  of  the  local  supervising  authority 
shall  have  been  delegated  under  this  Act. 

Such  notice  shall  be  given  to  the  local  supervising  autho¬ 
rity  of  the  area  within  which  such  woman  usually  resides  or 
carries  on  her  practice,  and  the  like  notice  shall  be  given  to 
every  other  local  supervising  authority  or  delegated  body 
within  whose  area  such  woman  at  any  time  practises  or  acts 
as  a  midwife,  within  forty-eight  hours  at  the  latest  after  she 
commences  so  to  practise  or  act. 

Every  such  notice  shall  contain  such  particulars  as  may  be 
required  by  the  rules  under  this  Act  to  secure  the  identifica¬ 
tion  of  the  person  giving  it ;  and  if  any  woman  omits  to  give 
the  said  notices  or  any  of  them,  or  knowingly  or  wilfully 
makes  or  causes  or  procures  any  other  person  to  make  any 
false  statement  in  any  such  notice  she  shall  be  guilty  of  a 
misdemeanour,  and  shall  on  conviction  thereof Joe  liable  to  a 
fine  not  exceeding  five  pounds. 

11.  Penalty  for  Obtaining  a  Certificate  by  False  Representa¬ 
tion. — Any  woman  who  procures  or  attempts  to  procure  a  cer¬ 
tificate  under  this  Act  by  making  or  producing,  or  causing  to 
be  made  or  produced,  any  false  and  fraudulent  declaration, 
certificate,  or  representation,  either  in  writing  or  otherwise, 
shall  be  guilty  of  a  misdemeanour,  and  shall  on  conviction 
thereof  be  liable  to  be  imprisoned,  with  or  without  hard 
labour,  for  any  term  not  exceeding  twelve  months. 

12.  Penalty  for  Wilful  Falsification  of  the  Roll. — Any  person 
wilfully  making  or  causing  to  be  made  any  falsification  in 
any  matter  relating  to  the  roll  of  midwives  shall  be  guilty  of 
a  misdemeanour,  and  shall  be  liable  to  be  imprisoned  with  or 
without  hard  labour  for  any  term  not  exceeding  twelve 
months. 

13.  Prosecution  of  Offences. — Any  offences  ander  this  Act 
punishable  on  summary  conviction  may  be  prosecuted  by 
the  local  supervising  authority. 

The  expenses  of  any  such  prosecution  shall  be  defrayed  by 
the  council  of  the  county  or  county  borough  in  which  the 
prosecution  takes  place. 

14.  Appeal. — Where  any  woman  deems  herself  aggrieved  by 
any  determination  of  any  court  of  summary  jurisdiction 
under  this  xAct,  such  woman  may  appeal  therefrom  to  the 
court  of  quarter  sessions. 

15  Expenses  of  Local  Supervising  Authority . — Any  expenses 
under  this  Act  payable  by  the  council  of  a  county  or  county 
borough  shall  be  defrayed  out  of  the  county  fund  or  out  of 
the  borough  fund  or  borough  rate,  as  the  case  may  be. 

16.  Act  not  to  apply  to  Medical  Practitioners.  —Nothing  in 
this  Act  respecting  midwives  shall  apply  to  legally-qualified 
medical  practitioner’s. 

17.  Extent  of  Act  and  Action  by  English  Branch  Council. — 
This  Act  shall  not  extent  to  Scotland  or  Ireland. 

The  General  Medical  Council  shall  act  by  the  English 
Branch  Council,  which  for  all  purposes  of  this  Act  shall 
occupy  the  place  of  the  General  Medical  Council. 

18.  Definitions. — In  this  Act— 

The  term  “midwife”  means  a  woman  who  is  certified 
under  this  Act. 

“  Central  Midwives  Board”  means  the  Board  constituted 
under  this  Act  for  the  purpose  of  carrying  out  the 
provisions  of  this  Act. 


French  Congress  of  Medicine. — The  annual  meeting  of 
the  French  Congress  of  Medicine  will  be  held  this  year  at 
Toulouse  o.n  April  1st  and  following  days  under  the  presid¬ 
ency  of  Professor  Lemoine,  of  Lille.  The  questions  proposed 
for  discussion  are  :  (1)  Hepatic  Inadequacy  (to  be  introduced 
by  Professors  Ducarap,  of  Montpellier,  and  Ver  Ercke,  of 
Ghent ;  (2)  Convulsions  in  Children  (to  be  introduced  by 
Professors  Moussous,  of  Bordeaux,  and  d’Espine,  of  Geneva) ; 
(3)  Waste-preventing  Medicaments  (to  be  introduced  by  Pro¬ 
fessors  Soulier,  of  Lyons,  and  Henri  Jem,  of  Liege.  All 
communications  should  be  addressed  to  the  Secretary- 
General,  Dr.  Saint- Ange,  Toulouse. 
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THE  PREVENTION  OF  CONSUMPTION. 

Weymouth. 

A.  recent  issue  of  the  Weymouth  Weekly  Journal  contains 
an  interesting  letter  from  Dr.  T.  Howard  Brocklehurst, 
giving  the  results  of  some  special  inquiry  into  the  compara¬ 
tive  freedom  of  Weymouth  and  the  neighbourhood  from 
tuberculosis.  He  has  examined  the  various  local  registers, 
and  drawn  from  them  some  statistical  facts  dealing  with  the 
prevalence  of  tuberculosis  in  the  district  during  the  ten  years 
from  1892-1901.  From  these  it  appears  that  whereas  the 
mean  death  rate  from  tuberculosis  for  England  and  Wales  in 
the  corresponding  ten  years  was  2.01  per  1,000,  that  of 
Weymouth  was  only  0.85  per  1,000.  During  the  ten  years 
only  171  deaths  were  registered  from  tuberculosis  in 
Weymouth,  out  of  a  population  at  the  last  census  of  19831. 
Dr.  Brocklehurst  attributes  this  low  mortality,  which  is 
shared  by  the  adjoining  districts,  to  the  sea-air,  the  very  large 
amount  of  sunshine,  and  the  small  rainfall,  and  no  doubt 
these  have  their  influence.  The  healthine>-s  of  the  town 
suggests  also  that  the  sanitary  condition  of  Weymouth  must 
be  satisfactory. 

The  Saranac  Laboratory. 

Dr.  E.  L.  Trudeau  has  a  right  to  feel  proud  of  his  laboratory 
and  of  his  own  work  and  that  of  his  helpprs  and  colleagues  at 
Saranac  hake.  With  little  training  in  scientific  research,  no  ap¬ 
paratus,  no  access  to  books,  and  searching  for  health  in  a  primi¬ 
tive  fore  -»t  for ty- two  miles  f  rom  a  railroad,  Or.  Trudeau  neverth e- 
less  set  to  work  some  eighteen  years  ago  to  study  the  tubeicle 
b  tcillus  and  its  relation  to  tuberculosis  with  such  crude 
apparatus  as  he  c  >uld  procure,  and  under  difficulties  which 
might  have  disheartened  a  less  resolute  investigator.  Even 
with  such  disadvantages  he  was  able  to  make  observations  of 
practical  value.  A  series  of  experiments  published  in  1886 
demonstrated  the  infectiousness  of  bacillary  sputum  and  the 
harmlessness  of  expectoration  free  from  bacilli  taken  from  a 
patient  supposed  to  have  consumption.  He  also  found  that 
many  of  his  inoculated  rabbits  allowed  to  run  wild  on  an 
island  recovered,  whilst  those  placed  under  unhygienic  con¬ 
ditions  all  died  within  three  months.  His  laboratory  and 
apparatus  having  been  destroyed  by  Are,  he  was  enabled,  by 
the  generosity  of  a  friend  and  patient,  to  build  and  equip  a 
suitable  laboratory,  from  which  much  valuable  work  has  been 
published  by  himself  and  others — notably  by  Dr.  Irwin  H. 
Hance  and  Dr.  E.  R.  Baldwin.  Two  lessons  of  importance 
may  be  taken  from  Dr.  Trudeau’s  account  of  liis  work  given 
to  the  Laennec  Societyat  the  Johns  Hopkins  Hospital1 :  First, 
that  if  a  man  be  thoroughly  in  earnest  he  may  overcome  the 
initial  dawbacks  of  defective  scientific  training,  and  need 
not  despair  of  being  able  eventually  to  do  good  scientific 
work  ;  and  secondly,  that  a  sanatorium  may  extend  its  use¬ 
fulness  far  beyond  the  limited  range  of  its  inmates  if  it  is 
utilized  for  research  as  well  as  for  the  treatment-of  patients. 


LITERARY  NOTES. 

The  late  Professor  Hyrtl’s  collection  of  portraits  of  dis¬ 
tinguished  physicians,  surgeons,  and  men  of  science  has  been 
purchased  for  the  Hofbibliothek  of  Vienna.  The  collection 
consists  of  about  10,000 prints. 

We  have  received  from  A.  Bielefeld’s  Ilofbuchhandlung 
(Liebermann  und  Cie.,  Karlsruhe)  a  catalogue  of  2,000  works 
on  gynaecology,  midwifery,  marriage,  childbirth,  women  in  the 
history  of  civilization,  prostitution,  etc.,  including  the  library 
of  the  late  Dr.  Molitor,  of  Karlsruhe.  Many  of  the  works  are 
of  the  greatest  interest  from  a  historical  and  bibliographical 
point  of  view,  and  some  of  them  are  so  rare  that  they  scarcely 
ever  come  into  the  market. 

Gustav  Fock,  of  Leipzig,  has  sent  us  a  catalogue  of  inaugural 
dissertations  of  the  German  universities.  His  firm  has  for 
some  fi  tei  n  years  given  special  attention  to  the  collection  of 
such  essays,  and  they  have  what  in  less  literary  lines  of 
business  would  be  called  a  “select  and  varied  assortment”  of 
them  The  dissertations  are  de  omni  scibili,  including  besides 
medicine,  theology,  philosophy,  law,  politics,  classical  phil¬ 
ology,  modern  philology,  oriental  languages,  paedagogics, 
history,  geography,  natural  science,  and  “  varia." _ 

1  Johns  Hopkins  Hospital  Bulletin ,  vol.  xii,  No.  126,  September,  igoi. 


The  Indian  Medical  Gazette  proposes  to  issue  a  spe 
number  entirely  devoted  to  medico-legal  and  lorensic  nr 
cine.  Criminal  experience  in  India  has  shown  that  there 
many  aspects  of  crime  in  that  country  which  differ  wic 
from  the  experiences  of  European  nations.  Little  lias  b 
added  to  the  well-known  medicolegal  records  of  Non 
Chevers,  Robert  Harvey,  Coull  Mackenzie,  and  Kenr 
McLeod.  Our  contemporary  invites  the  assistance  of  c 
surgeons,  and  points  out  that  the  subjects  which  migh 
dealt  with  in  such  a  special  number  are  of  almost  infi 
variety.  Among  them  it  mentions  hanging,  methods,  ctu 
sex,  etc.  ;  drowning  ;  poisoning,  methods,  drugs  used,  arse 
opium,  etc.  ;  vegetable  poisons,  statistics  thereof,  detect; 
methods  of  torture ;  the  prevalence  and  methods  of  infantii 
and  abortion  and  insanity. 

Dr.  Norman  Walker  and  Mr.  Harold  J.  Stiles  have  t 
appointed  Editors  of  the  Scottish  Medical  and  Surgical  Jou 
in  the  room  of  Dr.  William  Russell,  whose  resignation  wi 
cently  announced.  In  the  February  number  of  the  jou 
the  Board  of  Directors  state  that  his  resignation  has  1 
accepted  with  great  regret,  and  they  express  their  recogni 
of  the  laborious  work  which  fell  to  Dr.  Russell’s  share  as 
Editor,  and  in  the  name  of  the  proprietors  they  thank 
for  labours  in  which  he  did  not  spare  himself  in  the  endea\ 
to  make  the  journal  successfully  present  the  progres' 
Scottish  medicine  and  to  maintain  the  best  tradition 
professional  journalism. 

According  to  the  Indian  Medical  Gazette ,  the  Scienl 
Memoirs  of  Medical  Officers  of  the  Army  of  India  will  this; 
appear  in  a  new  guise,  each  article  or  group  of  articles  bt 
published  separately.  At  present  the  first  six  articles  of 
new  series  are  in  the  press,  and  will  be  issued  shortly.  Or 
these  will  be  an  illustrated  pamphlet  by  Captain  S.  B.  Jai 
1  M  S.,  now  on  the  Malaria  Commission,  on  Mosquitos 
Malaria,  and  Methods  of  Prophylaxis.  It  is  intended  for 
use  and  instruction  of  assistant  surgeons  and  liosj 
assistants 

Messrs.  Bailliere,  Tindall,  and  Cox  have  just  publish? 
second  edition  of  Mr.  W.  McAdams  Eccles’s  book,  enti 
Hernia:  its  Etiology ,  Symptoms,  and  Treatment.  The  pre 
states  that  a  certain  number  of  fresh  illustrations,  ah 
wholly  derived  from  photographs,  has  been  added.  Bey 
this  but  little  alteration  has  been  made,  as  it  was  the  autl 
wish  not  to  increase  the  size  of  the  volume. 

Dr.  Charles  Segard,  Medecin  en  Chef  de  premiere  clast 
the  French  navy,  has  received  permis-ion  from  the  Mini 
of  Marine  to  have  his  “  dramatic  legend  ”  entitled  Genevih 
Brabant  played  at  the  Grand  Tbdatre,  Toulon. 

Dr.  Paul  Garnault,  who  some  time  ago  offered  to  sul 
himself  to  inoculation  with  tuberculosis  with  the  ot 
of  disproving  the  assertion  made  by  Professor  Koct 
the  London  Congress  on  Tuberculosis  that  bovine  tu 
culosis  is  not  transmissible  to  man,  is  about  to  pul 
a  work  entitled,  Le  Brofesseur  Koch  et  le  Peril  de  la  Tuberc< 
Bovine. 

Owing  to  the  death  of  Dr.  Charles  Henry  Brown,  propn 
of  the  American  Journal of  Nervous  and  Mental  Diseases  Alie  1 
has  been  reorganized.  Dr.  Smith  Ely  Jelliffe  of  New  York 
become  the  manager  and  responsible  editor,  and  the  Advii 
Board  of  Editors  has  been  enlarged  by  the  addition  to  i 
Dr.  William  Osier,  Dr.  Frederick  Peterson,  and  Dr.  YV  ha 
Sinkler.  The  duties  of  acting  editor  will  be  dischargee 
heretofore  by  Dr.  William  G.  Spiller  of  Philadelphia,  \ 
whom  will  be  associated  Dr.  L.  Pearce  Clark.  The  jou 
will  remain  the  organ  of  the  American  Neurological  Asst 
tion,  and  of  the  New  York  and  Philadelphia  Neurolop 
Societies.  The  scope  of  the  journal  will  be  enlarged  so  a 
cover  the  whole  field  of  neurology.  _  ,. 

From  a  letter  addressed  to  us  by  “  A  Medical  Student, 
gather  that  we  have  added  one  more  to  the  long  tale  of  1 
grievances.  He  writes  : 

Your  leading  article  on  An  International  I  anguage  of  Science  well  j 
trates  tlie  proverbial  want  01  knowledge  (not  to  use  a  stronger  v 
English  writers  when  they  venture  on  any  statements  about  Ireianao 
Irish.  In  referring  to  tlie.Catalau  claims,  you  quite  gratuitously  nr  s 
reference  to  a  supposed  attempt  on  the  part  of  some  Irish  niomoet 
pose”somelanguage  named“Erse”  on  the  British  Parliament,  ru 
to  inform  you  that  no  such  language  as  “Erse ’’exists  except  111  tne 
natiou  of  English  writers.  •  here  is  an  Irisn  or  ciaelic  language 1 
one  of  the  most  ancient  in  Europe,  and  which  had  a  nourisning 
•  ture  and  an  almost  perfect  syntax  at  a  period  when  English  only  e* 
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ovum  iu  the  ovaries  of  time,  and  the  ancestors  of  the  English  were 
savages  roaming  the  forests  of  Germany.  The  Irish  member  you 
id  to  had  no  desire  to  “impose”  this  language  on  anybody.  He 
aimed  a  right  at  present  enjoyed  by  the  French  in  Canada  and  the 
in  Cape  Colony,  namely,  to  speak  in  the  national  language  of  his 
•y.  The  case  of  Catalan  is  quite  different,  it  being  only  a  dialect  of 
,  ,.h. 

;ve,  with  the  humility  proper  to  descendants  of  German 
es,  venture  to  point  out  to  our  correspondent  that  the 
“Erse”  is,  in  fact,  only  a  variant  of  “Irish,” 
which  it  is  etymologically  identical  ?  As  on  our  corre- 
lent’s  own  showing  there  is  an  Irish  language,  we  sub- 
hat  “  Erse”  cannot  accurately  be  said  to  exist  only  in  the 
nation  of  English  writers.  As  to  Catalan  he  is  still  less 
ly  inspired.  So  far  trom  being  a  dialect  of  Spanish  it  is 
tinct  variety  of  the  lungue  d  Oc  or  Provencal  with  a 
ture  of  its  own  almost  as  old  as  that  of  its  sister  speech, 
lian.  The  “  Catalanist  ”  movement  to  which  we  referred 
ood  deal  more  likely  to  be  successful  than  “  the  present 
il  of  the  Irish  and  Welsh  languages  even  within  the 
s  of  these  islands  ”  to  which  “A  Medical  Student”  refers, 
j  orrespondent  proceeds : 

ishmen  may  as  well  give  up  the  idea  that  foreign  nations  will  ever 
0  recognize  as  the  universal  tongue  their  promiscuous conglomera- 
words  borrowed  (or  stolen)  from  every  language  under  the  sun, 
rown  together  without  grammar  or  syntax, 
mst  own  to  a  feeling  of  mild  surprise  that  he  goes  on  to 
'St  Spanish  as  having  the  best  claim  of  any  modern 
:e  to  be  chosen  as  an  international  language  ;  we  should 
expected  that  he  would  propose  Irish,  but  this,  we  sup- 

i  is  only  another  example  of  the  proverbial  ignorance  of 
sh  writers.  Our  correspondent  thinks  that  “a  good 
■ial  language”  would  be  best,  and  he  says  “  It  should  be 
n  the  power  of  scientific  men  to  construct  such  a 
age,  and  if  once  adopted  as  the  vehicle  of  science  a 
ture  would  soon  spring  up.”  A  language  constructed  by 
ntific  men”  would  be  a  serious  addition  to  the  ever¬ 
ting  burden  of  modern  life,  and  as  for  the  “  literature” 
vould  spring  up  if  such  a  tongue  were  invented,  it  cannot 
ought  of  without  a  shudder.  “Scientific  men”  have 
ly  done  something  in  the  way  of  constructing  language, 

'  1  respect  of  “  literature  ”  we  may  say, with  Falconbridge, 
ve  know  their  handiwork. 

■  Glasgow  Medical  Journal  for  November  contains  a  poem 
\  William  Findlay  on  the  “  Vis  Medieatrix  Naturae .” 
ttributes  to  Hippocrates  the  first  enunciation  of  the 
y 

That  morbid  states,  disease  we  ca’, 

Are  formed  an’  cured,  as  ’twere  by  stealth, 

By  just  sic  ministers  an’  law, 

As  doth  preside  o’er  perfect  healtli ; 

An’  when  no  meddlet  wi’  by  art— 

Diverted  frae  their  ain  true  way, 

She  a’  the  better  plays  her  part— 

“  Vis  medieatrix  Naturae,” 

Whilk  is  but  in  an  aulder  guise 
The  new  immunity  made  guid, 

When  Nature  does  antagonise 
The  microbes’  toxines  in  the  bluid  : 

An’  splendid  shaws  the  prescient  part 
The  grand  auld  man  o’  Greece  did  play, 

Wha  warned  his  brethren  ne’er  to  thwart 
“  Vis  medieatrix  Naturae. 

says,  Dr.  Findlay, 'means 


. in  honest'plain  braid  Scotch, 

That’s  spoke  in  ilka  burgh  toun, 

Don’t  mix  wi’  drogs  some  d - d  hotch  potch, 

To  turn  folks’  stomachs  upside  doun ; 

“ave  them  to  the  vis  medieatrix  Naturae.  In  thfc  healing 
I  -  °*  Nature  lies  whatever  beneficial  effect  can  be  claimed 
imoeopathy : 


E’en  the  delusive  principle 
O’  feckless  homoeopathy, 

By  dose  infinitesimal, 

As  guid  as  lea’s  the  field  quite  free 
To  Nature’s  sel’  to  act  her  part, 

Whilk  proves  as  clear  as  honest  day 
That  she’s  the  frien’  mair  than  our  art— 

“  Vis  medieatrix  Naturae.” 

,  indlay  illustrates  what  we  venture  to  call  the  laissez 
principle  in  dealing  with  disease  by  the  uselessness  of 
(  4nng  in  pneumonia,  of  “some  bit  drog  to  quench  the 
‘  m  fever,  and  indeed  “  in  a’  acute  or  mild  internal 
_  strife.”  If  all  diseases  are  to  be  left  to  Nature, 
cal  practice  is  reduced  to  an  absolute  simplicity  which 
;8  Sangrado’s  method  seem  complex  by  comparison. 


That  illustrious  physician,  it  may  be  remembered,  told  his 
pupil  that  there  was  no  need  for  him  to  study  medicine,  for 
he  could  “  learn  the  whole  art  at  once”  by  grasping  the  great 
truth  that  the  only  remedy  for  every  ailment  was  hot  water. 
We  gather,  however,  that  the  vis  medieatrix  Naturae  can  dis¬ 
pense  even  with  water.  The  doctrine,  indeed,  leads  us  to 
therapeutic  Nihilism.  There  would  be  little  harm  in  this  if 
Nature  always  chose  to  exert  her  healing  power.  But  in 
spite  of  Hippocrates  and  Dr.  Findlay,  there  are  too  many 
cases  in  which,  as  Sir  William  Gull  used  to  say,  she  “means 
to  kill  the  man.” 

The  awards  of  the  Gunning  Celtic  prizes  offered  by  the 
Caledonian  Medical  Society  for  original  work  on  medico- 
Celtic  subjects  have  just  been  made  public.  The  adjudicators. 
Principal  Rhys,  Oxford,  and  Professor  Mackinnon,  Edin¬ 
burgh,  have  awarded  the  first  prize  of  £ 20  to  Dr.  Cameron 
Gillies,  of  Hampstead,  for  his  paper  on  A  Gaelic  Medical 
MS  of  1563.  This  manuscript,  which  the  author  discovered 
in  the  British  Museum,  belonged  to  the  famous  Beaton  family, 
who  were  hereditary  physicians  to  the  Kings  of  Scotland  from 
the  beginning  of  the  fourteenth  century.  The  second  prize  of 
^10  has  been  awarded  to  Mrs.  K.  Whyte  Grant,  New  Zealand, 
for  an  essay  on  The  Influence  of  Scenery  and  Climate  on  the 
Poetry  and  Music  of  the  Highlands.  The  papers  will  be 
published  in  the  Caledonian  Medical  Journal. 

Dr.  PI.  Labonne  has  addressed  to  the  Editor  of  the  Gazette 
Medicate  de  Paris  a  letter,  in  which  he  states  that  on  a  recent 
visit  to  England  he  discovered  a  book  entitled  Memoirs  of 
Baron  von  Pollnitz,  and  published  by  John  Nourse  of  London 
in  1741.  The  Baron,  having  become  a  Roman  Catholic,  had 
to  leave  Berlin,  and  during  the  year  1740  went  about  among 
the  Courts  of  Europe  seeking  for  a  post  of  some  kind.  At 
Madrid  he  formed  an  acquaintance  with  a  well-known  medical 
practitioner,  named  Peralta,  whose  career  was  sufficiently 
romantic  to  deserve  at  least  a  temporary  rescue  from  oblivion. 
Before  his  birth  his  mother  had  been  thrown  into  prison  on  a 
charge  of  Judaism  and  soon  after  her  confinement  she  was  burnt. 
“  She  was,”  says  Pollnitz,  “  one  or  the  most  beautiful  women 
whom  I  saw  in  Spain,  and  she  went  to  her  doom  with  a  stead¬ 
fastness  like  that  of  the  martyrs,  praying  that  her  son  might 
die  the  same  death.”  The  boy  was  brought  up  a  Catholic,  but 
soon  began  toshowalove  of  liberty,  and  what  was  still  more  im¬ 
prudent,  contempt  for  those  in  high  places.  He  studied  medi¬ 
cine,  and  after  graduation  ministered  to  the  poor  of  Madrid, 
and  preached  against  the  Inquisition  which  had  burned  his 
mother.  One  night  Pollnitz  witnessed  the  arrest  of  40 
persons,  among  whom  was  Dr.  Peralta,  then  30  years  of  age. 
He  was  convicted  of  Judaism,  but  got  off  with  three  years 
imprisonment.  After  his  liberation  the  Inquisition  kept  its 
eye  on  him,  and  it  was  not  long  before  he  was  again  in  its 
clutches.  Pollnitz  states  that  he  heard  after  he  had  left 
Madrid  that  “his  poor  unhappy  friend  had  been  burnt.” 
He  adds :  “  I  am  glad  not  to  have  been  at  Madrid  at  the  time 
of  Dr.  Peralta’s  execution.  I  knew  him  well;  he  was  the 
honestest  man  in  the  world,  but  really  fanatical  in  his 
Judaism.”  While  commiserating  the  faie  of  our  long  lost 
brother,  we  confess  that  we  are  just  a  little  puzzled  by 
Pollnitz’s chronology,  in  which  however  Dr.  Labonne  seems  to 
see  nothing  remarkable.  Baron  Pollnitz’s  Memoirs  bear  date 
1741,  and  the  date  of  his  travels  in  search  of  an  appointment, 
is  given  as  about  1740.  It  was  presumably  in  that  year  that 
the  German  Baron  and  the  Spanish  Hebrew  physician  came 
across  each  other.  The  Baron,  who  witnessed  the  first  arrest- 
of  the  doctor,  then  30  years  of  age,  speaks  of  his  mother  as  i 
he  had  seen  her.  As  on  his  own  showing  her  execution  wa-( 
delayed  till  Peralta  was  born,  this  throws  the  date  of  the  auto- 
da  fe  back  to  1710  or  thereabouts.  It  would  seem  that  the 
“romance”  of  Peralta’s  existence  extends  to  its  dates. 

Messrs.  P.  S.  King  and  Son,  of  Westminster,  have  in  the 
press  for  publication  early  in  March,  a  practical  guide  en¬ 
titled  the  Sanitary  Inspector's  Guide ,  for  the  use  of  the  inspector 
of  nuisances— or,  as  he  is  more  often  termed,  the  sanitaiy 
inspector — and  also  for  the  guidance  of  the  student  preparing 
for  examination.  The  author,  Mr.  H.  Lemmoin-Cannon,  a  pro¬ 
fessional  Associate  of  the  Surveyors’  Institution  and  Associate 
of  the  Sanitary  Institute,  has  set  out  very  clearly  the  numerous 
sections  of  the  Public  Health  Act,  1875,  as  well  as  of  t  he 
Public  Health  Acts  Amendment  Act,  1890,  so  far  as  they  affect 
the  inspector  of  nuisances. 
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BRITISH  MEDICAL  ASSOCIATION. 

SEVENTIETH  ANNUAL  MEETING. 

The  seventieth  annual  meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Manchester  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  31st,  and  August  1st, 

1 902. 

President :  George  Bagot  Ferguson,  M.D.,  Senior  Surgeon, 
Cheltenham  Hospital. 

President-elect:  Walter  Whitehead,  F.R.C.S.  Edin., 

F.R.S.E.,  Consulting  Surgeon  Manchester  Royal  Infirmary, 
Manchester. 

President  of  the  Council :  John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the 
Middlesex  Hospital  and  Lecturer  on  the  Principles  and  Prac¬ 
tice  of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Majesty’s 
Household. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
Japp  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
College,  Manchester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
seventeen  sections,  as  follow,  namely  : 


Pathology. 

President  :  Professor  Sheridan  Del£pine.  M.B.  Vice-Tt 
dents:  Professor  J.  George  Adami,  M.D.:  Robert  Maoui 
M.D. ;  George  Newton  Pitt,  M.D.  Honorary  Secretar 
Frederick  Craven  Moore,  MD.,  96,  Mosley  Street,  M| 
Chester;  Edward  John  Sidebotham,  M.B.,  Erlesden,  Bowd| 
Cheshire. 


Ophthalmology. 

President:  David  Little,  M.D.  Vice-Presidents:  Char 
Edward  Glascott,  M.D. ;  Wm.  Thomas  Holmes  Spic 
FRC.S.;  Angus  McGillivray,  M.D.  Honorary  Secretar 
Alex  Hill  Griffith.  M.D.,  17,  St.  John  Street,  Manchest 
Edward  Roberts,  M.R.C.S..  44,  Deansaate  Arcade,  Deansg 
Manchester ;  John  Gra.y  Clegg,  M.D.,  22,  fet.  John  fetr 
Manchester. 

Diseases  of  Children. 

President:  Henry  Ashby,  M.D.  Vice-Presidents:  Jos 
John  Cox.  M.D.;  Henry  Richmond  Hutton,  M.B.;  Jos 
Collier,  F.R.C.S.;  Bertram  Mitford  Heron  Rogers,  ft 
Honorary  Secretaries:  Richard  Walter  Marsden,  M 
Taitlands,  4.  Swinton  Grove,  Manchester  ;  James  Stew 
Fowler,  M.D.,  68,  Northumberland  Street,  Edinburgh  :  J 
Howson  Ray,  F.R.C.S.,  22,  St.  John  Street,  Manchester. 


Laryngology. 

President:  Alexander  Hodgkinson,  M.B.  Vice-Preside 
Edward  Law,  M.D.;  Siegmund  Moritz,  M.D. ;  Geo 
Walter  Ridley,  M.S.  Honorary  Secretaries:  Fuc. 
Stephen  Yonge,  M.D.,  3,  St.  Peter’s  Square,  Manches 
Charles  J.  Heath,  F.R.C.S.,  3,  Cavendish  Place,  W. 


Medicine. 

President :  J ulius  Dreschfeld,  M.D.  Vice-Presidents  :  J ohn 
Dixon  Mann,  M.D.;  Robert  Charles  Brown,  M.B. ;  Graham 
Steell,  M.D.;  Wilmot  Parker  Herringham,  M.D.  Honorary 
Secretaries:  Arthur  Thomas  Wilkinson,  M.D.,  22,  St.John 
Street,  Manchester;  William  Calwell,  M.D.,  1,  College 
Square  North,  Belfast ;  Edward  Mansfield  Brockbank,  M.D., 
3,  St.  Peter’s  Square,  Manchester. 

Surgery. 

President:  James  Hardie,  F.R.C.S.  Vice-Presidents : 
Frederick  Armitage  Southam,  F.R.C.S.;  George  Arthur 
Wright,  F.R.C.S. ;  William  Thorburn,  F.R.C.S.  Hono¬ 
rary  Secretaries:  Henry  Alexis  Thomson,  F.R.C.S.E.,  32, 
Rutland  Square,  Edinburgh ;  Herbert  Lund,  F.R.C.S., 
22,  St.  John  Street,  Manchester  ;  John  Edward  Platt, 
F.R.C.S.,  28,  St.  John  Street,  Manchester. 


Otology. 

President :  William  Milligan,  M.D.  Vice  -  Preside 
Frederick  John  William  Cox,  M.D.  ;  Richard  L 
F.R.C.S.  Honorary  Secretaries:  Arthur  Henry  Chea 
F.R.C.S.,  1 17,  Harley  Street,  W. ;  Frederick  Him 

Westmacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

Navy,  Army,  and  Ambulance. 

President  :  Brigp.de-Surgeon-Lieutenant-Colonel  G. 
Elliston,  M.R.C.S.  Vice-Presidents  :  Surgeon-General  J 
Butler  Hamilton,  M.D  (A. M.S.  ret.);  Colonel  Alexa> 
William  Duke,  M.D.,  R.A.M.C.  ;  Fleet-Surgeon  Dili 
Kirker,  M.D.,  R.N.  Honorary  Secretaries:  Surgeon-La] 
John  Bently  Mann,  V.M.S.C.,  26,  St.  John  Street,  P 
Chester;  Surgeon-Captain  William  Bridgett  Pritcii 
V.M.S.C.,  272,  Oxford  Street,  Manchester;  Captain  Hili 
Alfred  Ward,  R.A.M.C.,  c.o.  Messrs.  Holt  and  Co. 
Whitehall  Place,  S.W. 


Obstetrics  and  Gynaecology. 

President:  David  Lloyd  Roberts,  M.D.  Vice-Presidents: 
Samuel  Buckley,  M.D. ;  William  Walter,  M.D. ;  Archi¬ 
bald  Donald,  M.D.;  James  Henry  Targett,  F.R.C.S., 
Honorary  Secretaries:  Thomas  Arthur  Helme,  M.D.,  3,  St. 
Peter’s  Square,  Manchester;  Arnold  Wm.  Warrington  Lea, 
M.D.,  274,  Oxford  Road,  Manchester;  Wm.  Edward  Fother- 
gill,  M.D.,  10,  St.  John  Street,  Manchester. 


Dermatology. 

President:  Henry  Ambrose  Grundy  Brooke,  M.B. 
Presidents:  William  Dale  James,  M.R.C.S.;  Aoe 

Walker,  M.D.  ;  Professor  Thomas  Caspar  Gilch 
M.R.C.S.  Honorary  Secretaries  :  George  Heil 
Lancashire,  M.R.C.S.,  Barlow  Moor  Road,  Didst 
Manchester ;  Allan  Whitfield,  M.R.C.S.,  38,  Kocli 
Road,  Harpurhey,  Manchester. 


Public  Medicine. 

President:  James  Niven,  M.B.,  M.O.H.  Vice-Presidents: 
Thomas  Carleton  Railton,  M.D.;  John  Milson  Rhodes, 
M.D.;  William  Leslie  Mackenzie,  M.D.,  D.P.H.;  Frank 
Drew  Harris,  D.P.H.  Honorary  Secretaries:  AVilliam  Hea¬ 
ton  Hamer,  M.D.,  73,  Dartmouth  Park  Hill,  Highgate,  N.  ; 
George  Newman,  M.D.,  Town  Hall,  Finsbury,  E.C. 

Psychological  Medicine. 

President :  George  AVm.  Mould,  M.R.C.S.  Vice-Presidents : 
Judson  Sykes  Bury,  M.D. ;  Thomas  Steele  Sheldon,  M.B. 
Honorary  Secretaries :  Ernest  Septimus  Reynolds,  M.D.,  2, 
St.  Peter’s  Square,  Manchester;  Charles  Tidbury  Street, 
L.R.C.P.,  Haydock  Lodge,  Newton-le-AVillows,  Lancs. 


Pharmacology. 

President:  Nestor  Isidore  Charles  Tirard,  M.D. 
Presidents  :  Robert  Briggs  AVild,  M.D. ;  Hector  AVil 
Gavin  Mackenzie,  M.D.  Honorary  Secretaries  :  Fra 
Whittaker  Tunnicliffe,  M.D.,  6,  Devonshire  Street, 
Albert  Hopkinson,  M.B.,  Parsonage  Nook,  Witlunj 
Manchester. 

Ethics. 

President:  Sam  AVoodgock,  M.D.  Vice-Presidents :  Tin 
Garrett  Horder,  M.R.C.S.;  Matthew  Arden  Messi 
M.R.C.S.  ;  Alexander  Brown  Ritchie,  M.B. ;  James  0. 
Whitaker,  L.R.C.P.  Honorary  Secretaries:  James  Bra 
Brierley,  M.D.,  Alma  House,  Old  Trafford,  Manche; 
Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead-on-Tyne. 


Physiology  and  Anatomy. 

President  :  Professor  Wm.  Stirling,  M.D. ,  F.R.S.E.  Vice- 
Presidents  :  Professor  Alfred  Harry  Young,  F.R.C.S.; 
Arthur  Robinson,  M.D.;  J.  Sydney  Edkins,  M.B.  Honorary 
Secretaries:  James  Acworth  Menzies,  M.D.,  3,  St.  Peter’s 
Square,  Manchester  ;  Peter  Thompson,  M.D.,  Anatomy  De¬ 
partment  Middlesex  Hospital,  W. 


Industrial  Hygiene  and  Diseases  op1  Occupation 
President  :  Arthur  Whitelegge,  M.D.  Vice-Presid 
Henry  Hammond  Smith,  M.R  C.S.  ;  Colin  Camph 
M.R.C.S.  Honorary  Secretaries  :  William  Francis  Dear 
M.R.C.S.,  Oak  Leigh,  Crumpsall  Park,  Manchester;  1h< 
Morison  Legge,  M.D.,  Home  Office,  Whitehall,  S.W. 
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Tropical  Diseases. 

'resident:  Sir  William  R.  Kynsey,  C.M.G.  Vice-Presi¬ 
ts  :  Professor  Rubert  Boyce,  M.B. ;  Max  F.  Simon,  M.D. 
horary  Secretaries  :  Brian  Mellanb,  M.S.,  Ashley 
.d,  liowdon,  Cheshire;  C.  W.  Daniels,  M.B.,  Seamen’s 
:pital,  Albert  Dock,  E. 

he  Honorary  Local  Secretaries  are  :  William  Coates,  Esq., 
leside,  Wlialley  Range,  Manchester ;  T.  Arthur  Helme, 
9.,  337,  Oxford.  Road,  Manchester:  A.  Brown  Ritchie, 
1 1 7,  Boston  Street,  Hulme,  Manchester;  and  John 
.liam  Smith,  Esq.,  274,  Oxford  Road,  Manchester. 


Programme  of  Proceedings. 

Tuesday,  July  29TH,  1902. 

9.30  a.m.— Meeting  of  1901-1902  Council. 

10.30  A. M. — Church  Service. 

2.30  p.m.— First  General  Meeting.  Report  of  Council.  Re¬ 

ports  of  Committees  and  other  business. 

8.30  p.m.—  Adjourned  General  Meeting  from  2.30  p.m.  Presi¬ 

dent’s  Address. 

WEDNESDAY',  JULY'  30TH,  1902. 

9.30  a. m.— Meeting  of  1902-1903  Council. 

10  a.m.  to  1  p.m. —Sectional  Meetings, 

2  30  p.m. —Second  General  Meeting. 

8  p.m. —Address  in  Medicine. 

Thursday,  July  31ST,  1902. 

9.30  a  m. — Meeting  of  Council. 

0  a.m.  to  12.30  p.m. —Sectional  Meetings. 

12.30  p.m. —Address  in  Obstetrics. 

2.30  p  m. — Third  General  Meeting. 

7  p.m. —Public  Dinner  of  the  Association, 

Friday,  August  1ST,  1902. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting. 

Saturday.  August  2nd,  1502. 

Excursions. 
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9TICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

stings  of  the  Council  will  be  held  on  April  16th,  July 
and  October  22nd.  Candidates  for  election  by  the  Coun- 
>f  the  Association  must  send  in  their  forms  of  application 
the  General  Secretary  not  later  than  twenty- one  days 
ire  each  meeting — namely,  March  26th,  June  18th,  and 
ober  1st. 

Election  op  Members. 

ny  qualified  medical  practitioner,  not  disqualified  by  any 
aw  of  the  Association,  who  shall  be  recommended  as 
ible  by  any  three  members,  may  be  elected  a  member  by 
Council  or  any  recognised  Branch  Council, 
andidates  seeking  election  by  a  Branch  Council  should 
ly  to  the  Secretary  of  the  Branch.  No  members  can  be 
ted  by  a  Branch  Council  unless  their  names  have  been 
■rted  in  the  circular  summoning  the  meeting  at  which 
7  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

ubers  are  reminded  that  the  Library  and  Writing  Rooms 
1  tie  Association  are  now  fitted  up  for  the  accommodation  of 
Members  in  commodious  apartments,  at  the  office  of  the 
ociation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
p.m.  Members  can  have  their  letters  addressed  to  them 
he  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

;  'inburgh  (Lothians  and  Fife)  Branch.— The  winter  meeting  of  this 
!  ich,  in  conjunction  with  other  Branches,  Yvill  be  held  in  the  Royal 
mary,  Edinburgh,  on  Friday,  February  21st.  The  Museum  will  be 
-  1  from  3  p.m.  Clinical  meeting  in  large  theatre  at  3.30  p.m.  Dr. 
ill  Robertson,  President.  Cases  Dr.  Allan  Jamieson  :  Three  cases 
j  fchen  Planus ;  a  case  of  Lupus  Erythematosus  cured  by  quinine. 
James  :  Four  cases  of  Hypertrophic  Cirrhosis  in  one  family.  Dr. 
-e :  Paralysis  of  serratus  Magnus.  Dr  Philip  :  Cases  illustrative  of 
j  ct  of  Open-air  Treatment  on  Advanced  Pulmonary  Tuberculosis.  Dr. 

1  irlhll ;  Cases  of  Pulmonary  Phthisis.  Dr.  J.  Thomson;  Three  cases 
iwarfed  Growth,  with  a  peculiar  deformity  of  the  Cranium.  Dr. 
man  Walker:  ases  of  Lupus  treated  by  Electric  Light;  case  of 


Rodent  Ulcer  treated  by  A'-rays ;  case  of  Epithelioma  treated  by  Arsenious 
Acid.  Dr.  Boyd  :  Case  after  Operation  for  Gastric  Dilatation  due  to 
Stricture  of  the  Pylorus  :  case  of  Early  Sclerosis,  showing  exaggerated 
Babinski’s  sign.  Dr.  McBride:  Case  of  Cerebral  Abscess,  Thrombosis  of 
Lateral  Sinus  cured  by  operation  ;  three  cases  after  removal  of  Laryngeal 
Tumours.  Mr.  Stiles  :  Cases  from  his  wards.  Mr.  Alexis  Thomson  :  Case 
of  Gastroenterostomy  for  long-standing  Ulceration  of  the  Stomach;  a 
case  subjected  to  Laparotomy  for  Acute  Peritonitis,  resulting  from  a 
suppurating  tuberculous  mesenteric  gland,  etc.  Specimens  will  be 
shown  by  Drs.  Boyd.  Lackie,  McBride,  Berry  Hart,  Bruce,  Shennan. 
Stuart  MacDonald,  Thomson,  Stiles,  Logan  Turner,  Miles,  and  Scott 
Skirving.  Dinner  at  the  Royal  British  Hotel,  Princes  Street,  at  6.30  P.M. ; 
tickets,  5s. ;  morning  dress.  Members  who  intend  to  be  present  at  the 
dinner  are  requested  to  communicate  with  Mr.  Hodsdon,  6,  Chester 
Street,  Edinburgh.  _ 


Lancashire  and  Cheshire  Branch.— It  is  proposed  to  hold  a  meeting 
of  this  Branch  in  Liverpool  early  in  March.  Members  who  desire  to  read 
papers,  bring  forward  business,  or  propose  new  members  for  election,  are 
requested  to  communicate  as  early  as  possible  with  the  Honorary  secre¬ 
tary,  T.  Arthur  Hei.me,  M.D.,  3,  St.  Peter’s  Square,  Manchester. 


DUBLIN  BRANCH. 

The  twenty-fourth  annual  general  general  meeting  of  this 
Branch  was  held  on  Thursday,  January  31st,  in  the  Hall  of 
the  Royal  College  of  Physicians,  Sir  George  Duffey  presided, 
and  there  was  alarge  attendance  of  members. 

Report  of  Council.— Dr.  James  Craig  (Honorary  Secretary 
and  Treasurer)  read  the  annual  report  of  the  Council.  The 
actual  number  on  the  roll  of  membership  of  the  Branch  was 
162.  Nine  new  members  of  the  Association  were,  elected  by 
the  Council  within  the  year.  The  financial  position  of  the 
Branch  was  in  a  satisfactory  condition  and  showed  to  its 
credit  in  the  Ulster  Bank  a  balance  of  ^30.  The  Council  had 
made  important  recommendations  respecting  the  Army 
Medical  Service  to  Mr.  Btodrick,  the  Secretary  of  State  for 
War.  They  had  also,  through  the  Parliamentary  Bills  Com¬ 
mittee,  kept  a  close  watch  on  proposed  legislation  in  reference 
to  matters  cognate  to  the  profession  and  were  engaged  in  con¬ 
sidering  the  subject  of  preliminary  education  of  medical  stu¬ 
dents.  The  members  of  the  Branch  would  vecollect  that  in 
his  presidential  address  last  year  Sir  George  Duffey  pointed 
out  the  necessity  which  existed  for  the  establishment  of  a 
Bacteriological  Institute  in  Dublin  on  the  lines  of  the  .Tenner 
Institute  of  London,  where  research  work  could  be  carried  out 
independently  of  the  existing  laboratories  in  the  city.  In 
accordance  with  the  wish  of  the  last  general  meeting  at  which 
the  address  was  delivered,  the  Council  took  the  matter  up 
and  invited  the  Corporation  of  Dublin,  the  Royal  Society,  the 
University  of  Dublin,  the  Royal  University  of  Ireland,  the 
Colleges  of  Physicians  and  Surgeons,  and  the  Royal 
Academy  of  Medicine  in  Ireland  to  send  delegates  to  attend  a 
meeting  in  order  to  discuss  the  subject.  The  bodies  named, 
with  the  exception  of  the  Royal  Dublin  Society,  responded  to 
the  invitation,  a  meeting  of  delegates  was  held,  and  a  sub¬ 
committee  was  appointed  to  draft  a  scheme  for  consideration 
at  a  subsequent  meeting  of  delegates.  This  subcommittee 
held  numerous  meetings,  and  at  length  presented  a  scheme 
which,  with  some  slight  modifications,  was  adopted  by  the 
delegates,  and  was  now  available  for  members  who  wished  to 
peruse  it.  The  delegates  having  only  recently  adopted  the 
scheme,  at  the  same  time  appointed  a  committee  to  take  such 
steps  as  might  seem  desirable  to  them  to  carry  into  effect  the 
scheme  for  the  establishing  of  “  The  National  Institute  of  Re¬ 
search  and  Public  Health  of  Ireland.” — Sir  J.  W.  Moore 
moved  the  adoption  of  the  report.— Sir  P.  C.  Smyly  seconded 
the  motion,  which  was  adopted  unanimously. 

Election  of  Officers—  The  Chairman  announced  the  result 
of  the  ballot, 'and  stated  that  the  officers  nominated  had 
been  unanimously  elected  as  follows:  President:  C.  B.  Ball, 
F.R.C.S.  President-elect:  J.  M.  Finny,  M.D.  Vice  Presidents  : 
Sir  P.  C.  Smyly,  M.D.  ;  J.  F.  O’Carroll,  M.D.  Council :  E.  PI . 
Bennett,  M.D. ;  Sir  C.  Cameron,  C.B. :  James  Craig,  M.D. ; 
Sir  G.  Duffey,  M.D. ;  F.  YV.  Kidd,  M.D. ;  J-  ^en^’Fpe, 
F.R.C.S.;  E\  J.  M'Weeney,  M.D.;  Sir  ,T.  W.  Moore,  M.D.  ; 
J.  M.  Redmond,  M.D.  ;  W.  G.  Smith,  M.D..;  R-  F.  Tobin, 
F.R.C.S.  ;  W.  J.  Thompson.  M.D.  Representative  on  the  Council 
and  on  the  Parliamentary  Rills  Committee  of  the  Association : 
Sir  J.  W.  Moore,  M.D.  Honorary  Secretary  and  treasurer: 
Dr.  A.  H.  White,  35,  York  Street,  Dublin. 

Dr.  Ball,  the  newly  elected  President,  then  took  the  chau 
Vote  of  Thanhs  to  the  Retiriny  President.- On  the  motion  of 
Dr.  W.  G.  Smith,  seconded  by  Dr.  Cranny,  a  warm  vote  oi 
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thanks  was  passed  to  Sir  George  Duffey. — Sir  Gkcrge  Duffey 
acknowledged  the  vote  of  thanks,  and  said  the  scheme  which 
had  been  drawn  up  for  the  proposed  National  Institute  of 
Research  and  Public  Health  existed  at  present  unfortunately 
only  on  paper.  He  trusted,  however,  that  the  committee 
which  had  been  formed  for  the  purpose  of  furtinring  this  ob¬ 
ject  would  meet  with  success  in  their  efforts.  He  hoped  the 
committee  would  see  their  way  to  draw  up  a  statement  em¬ 
bodying  the  objects  of  and  the  reasons  for  such  ?  n  institute  in 
the  hope  of  attracting  still  further  public  support.  It  was 
not  at  all  creditable  to  the  city  or  to  the  countiy  at  largedhat, 
with  the  solitary  exception  of  the  city  of  Belfast,  there  was  no 
place  in  Ireland  where  bacteriological  investigations  into  dis¬ 
ease  could  be  carried  on  for  public  health  purposes.  He  was 
glad  to  see  that  quite  recently  an  effort  had  been  made  in  this 
direction  in  connexion  with  the  prevention  of  tuberculosis. 
The  matter  had  been  brought  again  before  'the  Public  Health 
Committee  of  the  Corporation.  But  that  was  only  one  step  in  the 
right  direction.  What  was  really  wanted  in  this  matter  was 
money.  They  wanted  an  institute  on  the  lines  of  the  Jenner 
Institute  in  London,  which  was  at  present  doing  such  grand 
work,  and  the  scope  of  which  was  largely  due  to  their  distin¬ 
guished  fellow-citizen,  Lord  Iveagh,  who  gave  a  sum  of  ,£25,000 
ro  that  institute. 

Presidential  Address. — Dr.  C.  B.  Ball  then  delivered  the 
presidential  address,  taking  as  his  subject  the  proposed 
reorganization  of  the  Army  Medical  Service.  The  address 
will  be  published. — Mr.  R.  F.  Tobin,  in  proposing  a  vote  of 
thanks  to  the  President,  said  that  before  the  war  the  chief 
shortcoming  of  the  Army  Medical  Corps  was  the  paucity  of 
doctors.  As  a  consequence,  there  was  excessive  foreign  ser¬ 
vice.  A  doctor  could  not  get  leave  for  study  or  sick  leave, 
and  they  were  sent  about  from  station  to  station.  That  was 
the  chief  cause  of  the  discontent.  The  effective  pay  of  the 
Army  Medical  Department  for  the  twenty-seven  years  from 
1870  to  1897  had  been  practically  the  same  from  year  to  year. 
No  matter  liow  the  pay  had  been  increased,  the  Chancellor  of 
the  Exchequer  had  not  given  one  penny  more  towards  the 
Army  Medical  Department.  He  hoped  this  state  of  affairs 
would  be  remedied. — Dr.  Finny  seconded  the  vote  of  thanks, 
which  was  adopted  unanimously. 

Vote  of  Thanks  to  the  Honorary  Secretary  and.  Treasurer. — 
On  the  motion  of  Sir  George  Duffey,  seconded  by  Dr.  Dela- 
hoyde,  a  vote  of  thanks  was  passed  to  Dr.  Craig  for  his  ser¬ 
vices  as  Honorary  Secretary  and  Treasurer. 

Medical  Aid  Associations. — Dr.  Craig  proposed  : 

That  the  Dublin  Branch  of  the  British  Medical  Association  desires  to 
express  its  disapproval  of  the  system  of  Medical  Aid  Associations,  in 
which  the  services  of  medical  practitioners  are  used  so  as  to  produce  a 
profit  for  lay  persons,  or  where  canvassers  arej  used  for  the  purpose  qE 
obtaining  patients. 

— Dr.  Peacocke  seconded  the  resolution,  which  was  adopted. 
— The  President  said  the  resolution  did  not  refer  to  respect¬ 
able  Friendly  Societies,  such  as  the  Foresters  and  the  Odd¬ 
fellows,  which  did  an  enormous  amount  of  good.  If  the 
General  Medical  Council  decided  that  the  action  of  any 
medical  man  was,  according  to  the  wording  of  the  Act, 
“  infamous  ”  in  a  professional  sense,  they  could  take  his  name 
off  the  Register ;  and  if  a  medical  man  joined  one  of  these 
Aid  Societies,  in  which  canvassing  was  habitually  practised, 
he  would  be  guilty  of  “  infamous”  practice  in  this  sense. 
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PARIS. 

Academic  de  Medecine:  MM.  Albert  Robin  and  Binet  on  the 
Prophylactic  and  Therapeutic  Indications  in  Phthisis  founded 
on  a  Knowledge  of  the  Nidus. — Inaugural  Clinical  Lecture  by 
Professor  Landouzy. —  Commission  to  Study  the  Question  of 
Depopulation  in  France. —  Constitution  of  the  League  for  the. 
Defence  of  Human  Life. 

MM.  Albert  Robin  and  Maurice  Binet  in  previous  com¬ 
munications  made  before  the  Academie  de  Medecine  and  the 
Tuberculosis  Congress  in  London  have  shown  that  in  92  per 
cent,  of  phthisical  patients,  while  there  is  a  diminished 
respiratory  capacity,  there  is  a  considerable  increase  in  the 


respiratory  exchanges — the  quantity  of  air  expired  is  ii 
creased  80  per  cent. ;  the  carbonic  acid  expired  is  increase 
64  per  cent.;  the  total  oxygen  consumed  is  increased  70  pi 
cent. ;  the  oxygen  absorbed  by  the  tissues  is  increased  94  p< 
cent.;  and  that  this  fact  can  be  of  value  in  the  diagnosis  no 
only  of  the  disease,  but  also  of  persons  who  are  predispose 
to  infection  by  the  bacillus  of  Koch.  At  a  recent  meetin 
of  the  Academie  MM.  Albert  Robin  and  Binet  gave  a  detaile 
description  of  their  subsequent  research  in  this  questioi 
They  find  that  60  per  cent,  of  the  descendants  of  phthisic: 
patients  show  these  phenomena,  which  are  also  found  in  a 
conditions  such  as  alcoholism  and  overwork,  which  predi 
pose  to  phthisis.  It  follows  from  this  research  that  the  pric 
ordial  condition  of  the  pretuberculous  state  consists  in  a 
exaggerated  vitality  or  auto-consumption,  and  not  a  lowerei 
vitality  as  has  been  taught  hitherto.  In  consequence,  thi 
consider  that  the  main  lines  of  prophylactic  and  therapeot 
treatment  of  phthisis  should  be  radically  changed  ;  instead 
tonic  preparations,  the  physician  must  select  such  remedi 
as  diminish  the  power  of  the  organism  to  fix  an  excess 
oxygen  and  to  produce  too  much  carbonic  acid.  MM.  Rob 
and  Binet  have  studied  the  effects  of  forty  drugs  and  physic 
agents  from  this  point  of  view,  and  find  that  ti 
drugs  which  in  phthisical  patients  diminish  by  io  to 
per  cent,  in  one  month  the  exaggerated  respiratory  e 
changes  are  more  especially  :  cod-liver  oil,  sodium  arseniat 
and  Fowler’s  solution — dose  5  mg.  daily ;  sodium  cacodylate 
dose  5  eg.  daily  for  ten  oonsecutive  days,  followed  by  ten  da 
interval ;  tartar  emetic — dose  i,  2,  or  5  eg.  daily  according 
the  patient,  given  in  fractional  doses  of  1  to  5  m 
The  preparations  of  arsenic  produce  an  opposite  effe 
if  the  dose  is  doubled.  In  studying  the  effects 
climate,  MM.  Robin  and  Binet  find  that  cold  climat 
suit  phthisical  patients  and  those  predisposed  to  t 
disease,  provided  that  the  surface  of  the  body  is  ke 
warm  and  cooling  down  is  avoided  ;  also  that  warm  climat 
can  be  supported  if  the  patient  breathes  air  that  has  be> 
cooled.  Before  deciding  whether  a  stay  at  the  seaside  or 
the  mountains  is  likely  to  be  of  benefit  to  any  particul 
patient,  it  is  advisable  to  make  an  examination  of  the  resp 
atory  exchanges  before  and  after  a  week’s  residence  at  t 
place  selected.  MM.  Robin  and  Binet  maintain  also  tli 
there  are  certain  drugs  which  have  the  power  of  modifyi 
the  nidus,  and  that  by  an  examination  of  the  respiratory  ( 
changes  such  drugs  can  be  recognised,  and  that  in  any  p 
ticular  case  it  can  be  ascertained  whether  the  drugs  ha 
acted,  and  consequently  whether  the  predisposed  pers 
under  such  treatment  has  lost  his  predisposition,  at  lei 
temporarily.  This  method  of  prophylactic  treatment  direct 
to  the  nidus  deserves,  they  urge,  as  much  attention  as  tl 
directed  against  the  bacillus  itsef,  and  the  fight  against  t 
disease  will  only  be  successful  when  these  two  elements  cc 
cur.  Just  as  we  vaccinate  against  small-pox,  so  should 
treat  preventively,  by  means  recognised  as  capable  of  modi 
ing  the  chemical  or  vital  conditions  of  the  nidus — that  is,  t 
exaggerated  respiratory  exchanges  and  the  organic  demineral 
ation,  after  an  examination  of  the  respiratory  exchanges, 
persons  recognised  as  predisposed  to  consumption  and  th 
liable  to  con  tract  the  disease.  Lastly,  the  treatment  of  confirm 
phthisis  should  no  longer  be  limited  to  antibacillary  tre 
ment ;  it  should  take  into  account  the  state  of  consumpti 
which  renders  the  organism  apt  to  infection  and  modify  tl 
concurrently,  not  by  tonics  and  stimulants,  but  by  su 
measures  as  restrict  the  consumption  and  the  fixation 
oxygen  by  the  tissues,  and  by  such  food  and  drugs  as  sir 
divert  a  portion  of  the  combustion  which  is  consuming  1 
organism.  •  .... 

Professor  Landouzy  gave  his  first  lecture  in  clinical  me 
cine  at  the  Laennec  Hospital  on  January  31st.  The  numert 
colleagues,  friends,  and  pupils  of  the  newly-appointed  p 
fessor  thronged  to  hear  him,  and  fully  two-tliirds  of  those  w 
came  were  unable  to  find  room  in  the  amphitheatre.  1 
fessor  Landouzy  spoke  in  eulogistic  terms  of  the  good  wort 
Professor  Jaccoud,  his  predecessor,  and  went  on  to  empi 
size  the  importance  in  clinical  medicine  of  the  study 
the  nidus  in  which  the  disease  develops,  for  on  it  depended  t 
evolution  and  the  cure  of  the  disease.  A  knowledge 
heredity  enabled  the  physician  to  play  the  true  part  reserv 
for  him  in  the  future — that  of  hygienist  and  preserver.  Propi 
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is  would  replace  therapeutics,  and  the  practitioner  would 
the  fine  part  of  moral  educator  of  the  public  health.  He 
ild  direct  the  laws,  which,  according  to  the  constitution  of 
li  individual,  must  control  his  alimentation  ;  he  would 
orce  preventive  measures  against  preventable  diseases, 
inks  to  him,  it  would  become  possible  to  stop  the  progress 
uberculosis,  syphilis,  alcoholism,  the  triple  scourge  which 
eatened  the  human  race  at  its  very  source.  The  part 
yed  by  the  practitioner  of  the  future  would  be  a  great  one, 
je  he  would  work  to  make  the  race  stronger  and  better, 
ne  Minister  of  the  Interior  has  recently  appointed  anextra- 
liamentary  Commission  to  study  the  whole  question  of  de¬ 
lation,  and  the  most  practical  means  of  dealing  with  it. 
he  League  for  the  Defence  of  Human  Life  was  definitely 
stituted  on  February  8th  in  the  Faculty  of  Medicine  by  a 
vded  meeting  of  senators,  deputies,  physicians,  barristers, 
the  general  public.  M.  Jean  Cruppi,  deputy  and  former 
vocate-General  of  the  Court  of  Cassation,  was  unanimously 
•ted  President,  and  in  an  eloquent  speech  recalled  the 
>ct  of  the  League.  The  adulteration  of  milk,  wine,  beer, 
garine,  butter,  meat,  mineral  waters  constitutes  a  serious 
ger  to  the  public  health.  Of  these,  none  is  more  criminal 
a  the  adulteration  of  milk;  of  the  18,000  deaths  in  Paris 
ually  from  infantile  diarrhoea,  it  is  calculated  that  7,000 
due  to  adulterated  milk,  while  it  is  calculated  that  80,000 
uts  die  annually  in  France  from  bad  milk.  The  League 
exert  its  action  by  the  application  of  all  legal  means 
able  of  guaranteeing  the  public  against  falsifications  and 
rations  in  all  articles  of  alimentation.  The  minimum 
ual  subscription  is  two  francs.  Professor  Brouardel,  Pro- 
or  Heller,  and  Dr.  Budin  were  elected  vice-presidents. 


BERLIN. 

Emperor  and  Christian  Science. — Exhibition  of  Medical  Ap- 
iances. — The  Congress  of  Internal  Medicine. — Professor  von 
°rgmann.—  The  Lung  Sanatoria  for  the  People. —  The  Summer- 
ay  Sanatoria. 

German  Emperor  has  taken  up  a  very  decided  position 
|  \  regard  to  the  “Christian  Science  Faith  Healing,”  so 
ionable  in  “  society”  circles  both  in  Berlin  and  Potsdam, 
r  von  Windheim,  Chief  of  the  Berlin  Police,  and  Rev.  Mr. 
er,  Head  Superintendent  of  the  Berlin  Churches,  were  in- 
d  to  the  Palace  in  order  that  the  Emperor  might  discuss 
1  them  the  best  means  of  stopping  such  unenlightened 
ing  on  superstition.  Very  wisely  the  Emperor  warned 
!  nst  making  “martyrs.”  As  to  his  own  intentions,  the 
peror  left  no  room  for  doubt  that  the  persons  who  take 
in  or  encourage  practices  such  as  Mrs.  Eddy’s  faith  heal- 
will  henceforth  be  excluded  from  the  Court, 
a  exhibition  of  appliances  for  medical  instruction  will  be 
j  l  this  spring,  in  the  large  hall  of  the  Prussian  Ministry  of 
cation  (Cultus-Ministerium).  Planned  and  arranged  by 
j  “  Prussian  Central  Committee  for  the  Continued  Studies 
edical  Men,”  the  exhibition  will  not  have  any  mercan- 
object,  and  no  charge  will  be  made  for  exhibiting  space. 

|  exhibits  will  embrace  the  following: 

Anatomical  and  surgical  charts  and  atlases  for  purposes  of  demon- 
I  ions. 

,  Skeletons  and  bone  preparations, 

Anatomical  and  pathological  specimens  to  illustrate  special  technical 

--harts,  tables,  and  objects  of  demonstration  for  teaching  hygiene. 
Jptical  instruments  for  lecturing  purposes,  namely  :  (a)  microscopes 
-est  slides;  (b)  projection  of  various  systems;  (c)  ophthalmoscopes 
-ccuring purposes;  (d)  laryngoscopes,  rhinoscopes,  and  ear  specula 
-cturnig  purposes  ;  (e)  stereoscopes  for  medical  observations, 
models  of  body  organs  for  teaching  purposes  (mannikins)  namely  :(«) 
models ;  (5)  larynx  models  ;  (c)  bladder  models, 
lodels  tor  lecturing  purposes,  namely  :  (a)  wax  masks  ;  (b)  papier 
ic  models;  (c)  wooden  models.  ’ 

us  year’s  Congress  for  Internal  Medicine  will  be  held  in 
sbaden  from  the  15th  to  the  20th  of  April,  under  the 
ideney  of  Professor  Naunyn  (Strasburg).  The  two  chief 
eets  of  discussion  on  the  programme  are:  Diagnosis  and 
Wegtics  of  Gastric  Ulcer  (introductory  addresses  by 
iWfBerlin)  and  Fleiner  (Heidelberg)  and  Therapeutics  of 
it  (introductory  address  by  Bie,  Copenhagen).  Amongst 
!1 ,  PaPers  of  interest  already  announced  may  be  men- 
.:  Kunylf  (Bonn),  on  the  Causes  of  Coma  Diabeticum; 
Qiner  (Berlin),  on  the  Relation  between  Infection  and 


the  Iodine  Reaction  in  the  Leucocytes ;  Koeppen  (Norden)  on 
Tuberculous  Peritonitis  and  its  Surgical  Treatment. 

A  deputation,  consisting  of  delegates  from  the  Berlin- 
Brandenburg  Aerztekammer  (representative  body  of  medical 
men)  and  from  the  Berlin  Ambulance  Society  “Rettungs- 
gesellscliaft  ”  assembled  in  Professor  v.  Bergmann’s  house  last 
Sunday,  to  express  their  congratulations  on  the  honour  con¬ 
ferred  on  v.  Bergmann  by  the  Emperor’s  bestowal  of  the  title 
“  Excellenz.”  Geheimrath  Becher,  the  distinguished  presi¬ 
dent  of  the  Berl in-Brandenburg  Aerztekammer  was  spokes¬ 
man.  In  an  eloquent  speech  he  praised  v.  Bergmann’s  un¬ 
selfish  devotion  to  his  suffering  fellow-creatures,  and  dwelt 
specially  on  the  “  Rettungsgesellschaft”  which  v.  Bergmann 
had  called  into  existence.  Nor  did  he  omit  a  well-deserved 
tribute  to  the  way  in  which  v.  Bergmann  had  always  repre¬ 
sented  and  furthered  the  best  interests  of  the  medical  pro¬ 
fession  as  a  body.  Professor  v.  Bergmann,  who  was  evidently 
much  moved,  thanked  the  deputation  for  their  kind  congratula¬ 
tions.  The  whole  medical  profession,  he  said,  participated  in 
the  distinction  conferred  on  him.  As  long  as  strength  was 
left  him,  he  would  never  cease  devoting  it  to  sufferers,  to  the 
Berlin  “Rettungsgesellschaft,”  and  to  the  profession.  He 
concluded  by  three  cheers  (or  rather  three  “Hochs”)for  the 
Emperor. 

From  the  report  read  by  Surgeon-Major  Pannwitz  at  the 
annual  meeting  of  the  Red  Cross  Sanatorium  Society,  it 
appears  that  no  fewer  than  2o,oco  patients  already  find  room 
yearly  in  German  lung  sanatoria  for  the  people.  Interesting 
statistics  of  the  Society’s  sanatorium  at  Grabowsee  (near 
Berlin)  were  given  ;  921  patients  were  received,  of  whom  70 
were  dismissed  as  unsuitable  cases  ;  667  were  dismissed  after 
treatment,  and  of  these  636  had  improved,  and  28  had  not  im¬ 
proved;  3  patients  died.  Of  the  improved  cases,  474  were 
able  to  return  to  work,  and  142  were  able  to  do  light  work. 
The  Ladies  Committee  reported  on  the  assistance  given  to  the 
families  of  patients  in  the  sanatorium,  and  on  the  results  of 
their  efforts  in  obtaining  work  for  dismissed  patients. 

Frau  Studt,  the  wife  of  the  Prussian  Cultus-Minister,  read 
the  yearly  report  of  the  summer-day  sanatoria  for  the  working 
classes,  of  which  there  are  four,  all  in  the  immediate  neigh¬ 
bourhood  of  Berlin;  734  men,  212  women,  243  girls,  and  a 
large  number  of  babies  in  arms  were  received,  and  more  or 
less  treated  during  the  summer,  the  total  number  of  days 
for  all  four  sanatoria  together  being  28,914. 


INDIA. 

Exceptional  Increase  of  Plague  :  New  Areas  Attacked. —  Typhoid 
and  Water  Supply. —  The  New  Director-General  of  the  Indian 
Medical  Service. 

Four  months  ago  I  drew  attention  to  the  exceptional  preva¬ 
lence  of  plague  in  the  Bombay  Presidency,  the  death-rate 
from  this  disease  being  several  times  as  great  as  at  the  same 
time  in  the  previous  year.  At  that  time  no  other 
province  was  severely  affected,  but  with  the  onset 
of  the  cold  weather  a  great  extension  of  the  disease 
has  taken  place,  and  not  only  has  it  reappeared, 
in  its  old  haunts,  but  considerable  areas  of  new  country 
have  been  invaded.  This  can  best  be  illustrated  by 
comparing  the  present  returns  with  those  of  the  same  period 
of  a  year  ago.  The  Bombay  Presidency  shows  much  the 
highest  figures,  namely,  from  3,000  to  4,000  deaths  weekly,  as 
compared  with  300  last  year ;  but  Bombay  city  returns  269 
against  308  a  year  ago.  The  Central  Provinces  still  show  an 
extraordinary  escape  from  the  disease,  considering  that  they 
lie  on  the  route  between  Bombay  and  the  whole  of  the  north 
and  east  of  India,  the  other  provinces  having  been  infected 
across  it.  The  North-West  Provinces  were  not  involved  at  all 
extensively  until  last  year,  mainly  on  account  of  the  vigorous 
policy  adopted  on  the  first  appearance  of  infected  centres, 
but  a  year  ago  the  disease  obtained  a  footing  in  the 
Allahabad  and  Benares  divisions,  having  probably  been  intro¬ 
duced  from  the  severely  affected  adjacent  districts  of  Bengal. 
During  the  last  month  the  number  of  cases  reported  weekly 
has  risen  from  228  to  829,  while  at  the  beginning  of  the  cold 
weather  only  28  deaths  were  reported.  Still  more  serious  is 
the  spread  of  the  disease  in  the  Punjab,  where  a  year  ago 
only  from  20  to  30  deaths  a  week  were  reported,  and  the  area 
afi'ected  was  very  limited.  At  the  present  time  over  2,000 


424 


The  British  *1 

-N 1 LJ 


Mf.DTOAL  Jni’RNA 


SPECIAL  CORRESPONDENCE. 


[Feb.  is,  1902. 


deaths  are  being  returned  weekly.  Seven  districts  and  parts 
of  some  native  States  are  involved,  and  no  fewer  than  27,904 
cases  with  a  mortality  of  57  per  cent,  have  been  reported 
within  the  last  three  and-a  half  months  in  the  Punjab  alone. 
This  low  mortality  may  possibly  mean  that  some  cases  of 
malarial  fever  have  been  reported  as  plague;  still,  the  rapid 
spread  of  the  disease  is  veiy  disquieting,  especially  after  it 
had  been  kept  within  narrow  limits  for  several  years  by  very 
thorough  evacuation  methods.  Moreover,  cases  have  recently 
appeared  in  Lahore  itself,  where  it  will  be  quite  impossible  to 
control  it  if  the  experience  of  other  large  cities  is  any  cri¬ 
terion.  In  Bengal  the  usual  cold  weather  increase  is  begin¬ 
ning  to  make  its  appearance  both  in  Calcutta  and  in  the  pre¬ 
viously  affected  districts;  and  although  at  the  present  time 
the  figures  are  somewhat  lower  than  those  of  a  year  ago,  it  is 
far  too  early  to  attempt  any  forecast  of  the  progress  of  the 
disease  in  this  province.  Turning  to  Madras,  we  again  find  a 
marked  increase  in  the  numbei's  of  deaths  and  extent  of  the 
disease.  A  year  ago  the  returns  showed  25  deaths  a  week  ;  at 
the  beginning  of  the  new  year  they  had  risen  to  500,  so  that 
the  practical  immunity  of  this  province  in  previous  years  is 
no  longer  apparent.  Mysore  also  reports  about  700  cases 
weekly,  or  double  the  number  of  last  year ;  while,  lastly, 
Cashmir  returns  about  200  deaths  weekly  against  25  eight 
months  ago.  The  present  weekly  total  for  all  India  is  about 
10,000  against  some  2,500  one  year  back.  Altogether  the 
prospect  is  far  from  encouraging,  and  the  hopes  roused 
each  year  that  the  disease  may  begin  to  wane  and  disappear 
are  once  more  doomed  to  disappointment.  The  statement  of 
the  Plague  Commission  that  the  total  death-rate  from 
plague  is  very  minute  as  compared  with  that  from  other 
causes  in  India  may  yet  be  falsified  by  the  events  of  the 
future. 

A  letter  appeared  in  the  Times  of  November  29th,  1901, 
signed  with  the  initials  of  a  well-known  senior  officer  of  the 
Indian  Staff  Corps,  in  which  he  traverses  the  statement  of  Dr. 
Canney  at  the  United  Service  Institution  to  the  effect  that 
combatant  officers  required  special  instruction  in  sanitary 
science  from  their  medical  brethi'en,  especially  with  regard  to 
boiling  water  as  a  safeguard  against  cholera  and  enteric 
fever.  The  writer  states  that  the  practice  of  boiling  water  is 
usual  in  India  both  in  baxracks  and  in  the  field,  except  when 
objected  to  by  the  Army  Medical  Staff,  and  refers  to  an  in 
stance  in  which  his  order  to  boil  water  had  been  objected  to 
by  a  lieutenant-colonel  of  the  R.A.M.C.,  and  backed  up  by 
the  principal  medical  officer,  on  the  ground  that  boiled 
water  was  unwholesome  and  worse  than  the  danger  of  enteric. 
The  writer  adds  that  both  these  medical  officers  subsequently 
held  high  posts  in  South  Africa.  This  statement  is  un¬ 
doubtedly  a  serious  one,  but  it  is  probable  the  incident  was 
most  exceptional,  or  that  some  other  reasons  must  have  been 
given,  such  as  the  difficulty  of  cooling  the  water  again  with¬ 
out  exposing  it  to  contamination  by  dust,  etc.  This  is  the 
real  difficulty,  for  Tommy  Atkins  will  not  drink  tepid  water 
in  the  hot  weather,  and  if  only  such  is  obtamable  he  will  be 
driven  to  drink  from  bad  sources,  or  in  the  bazaars,  where  it 
is  now  known  there  are  plenty  of  enteric  fever  cases  among 
the  natives,  soui'ces  of  infection  must  be  many.  The  idea 
that  typhoid  fever  is  rare  in  natives  of  Iixdia  must  now  be 
classed  among  the  exploded  fictions,  thanks  to  recent  work 
in  the  Bombay  and  Calcutta  laboratories  with  the  serum  test. 
The  overgrown  bazaars  in  cantonments  should  be  as  far  as 
possible  cleared  away,  and  the  sanitation  of  the  remainder 
most  carefully  looked  after.  These  measures,  if  the  native 
city  were  placed  out  of  bounds,  would  go  far  to  remove  the 
most  dangerous  places  of  infection,  and  so  allow  good  results 
to  be  obtained  from  careful  attention  to  the  water  supply  in 
barracks. 

Surgeon-General  Franklin  has  been  appointed  Director 
General  of  the  Indian  Medical  Service  in  the  place  of  the 
1  ite  Surgeon-General  Harvey,  and  has  already  taken  over  the 
duties  of  his  new  office.  He  has  had  several  years  experience 
of  adm  ni-drative  work  in  the  important  post  of  Inspector 
General  of  Civil  Hospitals  in  the  Punjab,  while  he  is  well 
known  in  Simla  and  Calcutta,  having  been  Surgeon  to  the 
Viceroy  for  several  years  before  promotion  to  the  administra¬ 
tive  grade.  He  is  known  to  be  a  strong  and  influential  man, 
and  the  Indian  Medical  Service  is  fortunate  in  having  him  at 
its  head  in  the  present  critical  time  in  its  fortunes. 


ABERDEEN. 


The  Finances  of  the  Royal  Infirmary. —  The  Lord  Rectorship 
University  Education  of  Veterinary  Surgeons. 

In  the  annual  report  which  has  been  issued  by  the  Diree 
of  the  Aberdeen  Royal  Infirmary  is  seen  the  effect  of  L 
Mount-Stephen’s  generous  gift  of  ,£25,000  which  cleared 
institution  of  debt,  and  thus  relieved  the  total  yearly 
penses  of  the  heavy  sum  paid  in  interest  on  loans.  1 
though  this  is  the  case  it  is  found  that  in  spite  of  bringin 
large  special  donation  and  handsome  legacies  into  tliecurr 
account  of  the  year  the  balance  to  the  credit  of  the  inst 
tion  amounts  to  less  than  £260  on  the  year.  That  ther 
such  a  balance  shows  certainly  a  more  satisfactory  stat 
affairs  than  the  accounts  of  previous  years,  but  a  del 
inspection  of  the  figures  reveals  some  serious  facts.  Not  0 
have  capital  sums  been  brought  into  revenue,  but  theordin 
income  is  less  by  nearly  £600  than  in  the  previous  year, 
^900  less  than  in  1899.  The  annual  subscriptions  have  fa 
off,  the  subscriptions  from  workpeople  and  the  subscript 
from  patients  have  also  decreased,  and  special  sums  for 
endowment  of  beds  have  been  apparently  included  in 
ordinary  income  of  the  institution.  These  aspects  of 
situation  axe  far  from  encouraging,  and  it  is  hoped  1 
strenuous  efforts  will  be  made  by  the  directoi's  and  otl 
interested  in  the  institution  to  improve  these  conditi 
otherwise  it  is  to  be  feared  that  the  finances  will  fall  1 
again  into  the  same  condition  of  accumulating  debt,  f 
which  they  have  so  recently  been  x’emoved. 

The  Students’  Representative  Council  has  been  fortui 
in  obtaining  the  consent  of  Mr.  Asquith  to  stand  as 
Liberal  candidate  in  the  approaching  election  of  a  1 
Rector  for  the  Univei’sity.  Lord  Strathcona  has  declin 
second  term  of  office.  Lord  Rosebery  and  Mr.  Chamber 
have  been  approached  by  the  students,  but  have  foun 
impossible  to  undertake  the  duties  of  the  post  in  addi 
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to  their  public  responsibilities.  The  candidate  on  the  ( 
servative  side  has  not  yet  been  nominated,  but  it  is  evi< 
that  if  such  a  candidate  be  forthcoming  the  election  will 
on  political  lines. 

At  a  recent  meeting  of  the  North  of  Scotland  Yetern 
Surgeons  Society.  Professor  Hamilton  warmly  supported 
suggestion  that  veterinary  surgeons  should  be  granted 
versity  degrees  after  working  at  and  being  examinee 
scientific  subjects  relating  to  their  profession.  At  pre 
the  best  veterinary  colleges  in  Scotland  were  mainly  pri 
institutions  and  had  no  connexion  with  the  universities, 
knowledge  of  hygiene,  bacteriology,  and  pathology  ws 
essential  importance  to  veterinary  surgeons,  and  the  s 
of  pathology  on  comparative  lines  would  be  of  definite  be 
to  medical  students.  As  a  plea  for  higher  work  an 
veterinary  surgeons  he  instanced  the  necessity  for  the  e 
of  diseases  of  the  horse  from  every  point  of  view.  The  1 
was  of  the  greatest  possible  importance  in  warfare,  and 
would  probably  be  increasingly  the  case.  It  could  onl 
by  careful  and  scientific  observations  of  the  condition 
health  and  disease  of  that  animal  that  nations  would  be 
to  perfect  the  efficiency  under  varying  conditions  of  what 
now  so  large  a  factor  in  military  organization. 


A  complimentary  dinner  to  Captain  E.  T.  Inkson, 
R.A.M.C.,  is  to  be  given  by  the  Union  Society  of  Fnive 
College  and  hospital  on  Friday  next,  February  21st,  at 
Cafd  Royal,  Regent  Street,  W.  The  chair  will  be  take 
Professor  G.  Y.  Poore.  Tickets  (6s.  6d.  each)  can  be  obta 
from  Mr.  W.  L.  Scott,  the  Honorary  Secretary,  Umve 
College,  Gower  Street,  W.C. 


International  Tuberculosis  Bureau. — The  organic 
of  this  bureau  is  almost  complete.  At  the  head  of  it 
committee  consisting  of  Professors  von  Leyden,  Germ 
and  Fraenkel  of  Berlin,  with  Dr.  Pannwitz  as  General  > ; 
tary.  The  various  nationalities  are  represented  by  the  fo 
ing  honorary  members  :  The  Duke  of  Ratibor  (Germ; 
Professors  Brouardel,  Lannelongue,  and  Nocard  ( 1  r^‘ 
Sir  William  Broadbent  and  Sir  Hermann  Weber  (t 
Britain),  Prince  von  Oldenburg  (Russia),  Professor 
Schrotter  (Austria),  Professor  Baccelli  (Italy),  and  Dr.  n 
Moto  (Japan). 


SB.  15,  1902.] 


CORRESPONDENCE. 


fTms  British  a 'y  r 
Medical  Journal 


CORRESPONDENCE. 


E  CLASSICS  IN  PRELIMINARY  EXAMINATIONS. 

I  am  entirely  in  sympathy  with  you  in  your  remarks 
“Latin  at  the  University  of  London,”  and  am  not  a 
surprised  that  the  movement  towards  the  displacement 
itin  from  medical  education  should  have  come  from  that 
ter.  When  I  became  a  student  of  medicine  half  a  century 
there  was  practically  no  attempt  to  secure  general  educa- 
of  any  kind,  with  the  single  exception  of  a  bit  of  simple 
1  to  be  translated  at  sight.  That  was  the  Nadir  of  the 
cal  Preliminary  in  Scotland  ;  and  in  England  I  believe 
the  M.R.C.S.  was  even  held  to  be  guiltless  of  this  shadow 
ihade  of  classical  learning.  I  am  not  sure  if  there  are 
7  of  the  younger  generation,  or  of  those  who  are  now  so 
al  of  the  General  Medical  Council  for  not  prooeeding  fast 
gh  in  forcing  up  the  standard,  who  are  aware  of  the  depths 
iteracy  from  which  the  profession  has  been  brought  up, 
^by  the  prudent  and  gradual,  but  yet  effective,  insistence 
e  Preliminary  Examination.  It  is  difficult,  however,  to 
a  just  balance  as  between  the  ancient  and  the  modern 
cts,  or  (let  us  say)  between  the  linguistic  and  the 
tific  disciplines ;  and  although  I  have  all  along  been 
ly  an  advocate  for  the  latter,  I  confess  I  am  one  of  those 
’till  regret  the  disappearance  of  compulsory  Greek.  And 
1  am  disposed  to  think  that  the  merely  pedantic  or 
tl  use  of  either  Latin  or  Greek — as  it  is  commonly  taught 
:reat  sacrifice  of  time  in  school — may  be  to  a  great  extent 
nsed  with,  nay,  must  be  dispensed  with  in  future.  What 
d  be  aimed  at  is  such  a  knowledge,  both  of  Latin  and 
ii£,  as  will  conduce  to  a  correct  and  idiomatic  use  of 
sh,  and  still  more,  perhaps,  of  French  and  other  modern 
:ages  as  derived  from  the  classical  tongues, 
as  myself  inducted  into  this  field  of  inquiry  along  the 
of  etymology  at  a  very  early  age,  a  year  or  two  before  I 
3ver  opened  a  Latin  grammar,  or  construed  a  single 
nee  from  the  Latin  Delectus;  and,  even  now,  I  have  a 
grateful  recollection  of  the  great  interest  of  the  study, 
iow  easily  and  naturally  it  led  on  to  a  more  mature 
of  the  language,  or  languages,  in  question, 
ar  that  the  “learned  doctor,”  in  the  sense  in  which  you 
bly  use  the  term,  is  irretrievably  gone — died  out,  in 
vith  the  late  Dr.  Greenhill,  a  most  admirable  sample  of 
q>e.  But  an  examination  founded  on  etymologies,  and 
ding  to  elementary  grammar,  both  in  Latin  and  Greek, 
t  still  be  retained  with  advantage. — 1  am,  etc., 

’  burgh,  Feb.  12th. _ W.  T.  Gairdner. 

E  NATURE  OF  THE  SO-CALLED  CANCER  BODY. 
i  In  the  British  Medical  Journal  of  February  1st 
4),  when  speaking  of  the  debate  in  the  Pathological  Sec- 
1  )f  the  Liverpool  Medical  Institution  on  January  23rd, 
say:  “The  chief  topic  of  interest  discussed  was  the 
;e  of  the  so-called  cancer  body;  whether  it  is  in  any 
the  cause  of  the  disease,  or  whether  its  appearance  is 
y  accidental— a  non-essential  event  in  the  life  of  the 
r  cell.” 

se  opposing  views  were  ably  represented  at  the  meeting 
r-  H;  G.  Plimmer  and  Mr.  H.  J.  Stiles,  and  it  is  well 
1  a  that  for  many  years  the  labours  of  a  whole  army  of 
I  investigators  have  resulted  in  similar  differences  of 
>n.  In  regard  to  the  facts  made  out  by  microscopical 
motion,  there  has  been  comparative  unanimity ;  the 
ently  irreconcilable  divergence  comes  in  regard  to  the 
iretation  of  the  facts. 

ft  Tu°’  good  reason,  find  evidence  tending  to 

} aat  ‘‘^e  so-called  cancer  body  is  in  reality  merely  a 
1  ied  cell  nucleus,  and  that  all  stages  can  be  recognized 
en  it  and  the  unaltered  nucleus,”  seem  to  think,  as  do 
opponents,  that  the  establishment  of  such  a  view  would 
efutation  of  the  other  doctrine,  namely,  that  the  bodies 
istion  are  independent  living  organisms.  But  does  this 
'essity  follow  ?  Is  there  no  via  media  capable  of  recon- 
the  two  views  ?  I  have  long  thought  that  there  pro- 
'a  a  means  reconciliation,  and  have  for  some  years 
ied  the  controversy  with  much  interest, 
mg  the  last  four  years  all  the  time  that  I  have  been 
■0  spare  from  professional  work  has  been  devoted  to  in¬ 


vestigations  intended  to  substantiate  the  reality  of  the  occur¬ 
rence  of  heterogenesis  ;  and  in  my  recently-published  Studies 
in  Heterogenesis,  Part  I,  I  have  adduced  much  and  varied  evi¬ 
dence  tending  to  show  the  frequency  of  such  occurrences 
among  lower  organisms. 

But  if  such  changes  are  so  common  in  lower  organisms,  it 
seems  at  least  possible  that  some  representatives  of  such 
processes  may  occur  in  the  bodies  of  higher  organisms,  in 
sites  where  unnatural  or  morbid  processes  are  actually  taking 
place.  Well,  in  cancer  there  are  such  unnatural  processes 
going  on,  and  many  workers  have  told  us  of  the  way  in  which 
the  nuclei  of  some  of  the  cells  become  altered  and  individual¬ 
ized  to  such  an  extent  that  other  workers  actually  regard 
them  as  independent  organisms  of  lowest  type— protozoa  in 
fact.  The  acceptance  of  both  these  views,  and  the  admission 
of  the  occurrence  of  heterogenesis  in  cancer  cells  would  recon¬ 
cile  all  opposing  views  as  to  the  facts,  though  it  would  be  the 
deathblow  to  the  notion  that  the  protozoal  organisms  were 
parasites  in  any  ordinary  sense  of  the  term.  They  would  not 
have  come  from  without;  they  would  have  been  engendered 
within  the  body,  and  would,  in  accordance  with  this  view, 
probably  be  unimportant  and  quasi-accidental  consequences 
©f  the  disease  rather  than  its  causes. — I  am,  etc., 

Manchester  Square,  W.,  Feb.  8th.  H.  CHARLTON  Bastian. 


ARSENIC  IN  THE  HAIR  OF  BERI-BERI  PATIENTS. 

Sir,— In  your  issue  of  February  8th  Major  Ross  reports  on 
the  finding  of  arsenic  in  the  hair  of  certain  Chinese  persons 
said  to  be  suffering  from  beri-beri,  and  he  cites  this  fact  in 
support  of  the  hypothesis  that  beri-beri  is,  after  all,  simply  a 
manifestation  of  arsenical  poisoning.  There  is  no  doubt  much 
to  be  said  in  favour  of  this  hypothesis,  but  in  this  particular 
case  Major  Ross  is  rather  unfortunate  in  the  choice  of  his  evi¬ 
dence.  The  detection  of  arsenic  in  the  hair  is  no  evidence 
that  this  metalloid  has  entered  the  body  through  any  abnormal 
channel,  or  in  any  but  normal  physiological  quantities.  This 
was  experimentally  proved  by  M.  Gautier  in  1899,  who  found 
arsenic  in  the  beard  of  a  healthy  man  and  also  in  the  hair  of  a 
pig,  and  in  the  horn  of  an  ox.  In  1901  Messrs.  Knecht  and 
Dearden  of  Manchester  discovered  arsenic  in  the  hair  of  three 
healthy  persons,  none  of  whom  were  taking  arsenic  ( Lancet , 
March  23rd,  1901).  These  and  other  facts  were  pointed  out  by 
me  in  an  article  on  the  action  of  arsenic  on  the  skin  which  ap¬ 
peared  in  the  British  Medical  Journal  of  September  28th, 
1901.  If  Major  Ross  were  able  to  report  the  detection  of  arsenic 
in  the  liver  oi’  kidneys  of  individuals  dying  of  beri-beri,  or  in 
the  urine  during  the  prevalence  of  the  symptoms,  that  would 
be  evidence  of  no  little  value.— I  am,  etc., 

Liverpool,  Feb.  10th.  Leslie  Roberts,  M.D. 

Honorary  Dermatologist  to  the  Liverpool  Royal  Infirmary. 


CHICKEN-POX  AND  SMALL-POX. 

Sir, — I  am  inclined  to  share  the  doubts  of  Dr.  Sanders  as  to 
the  advantage  of  making  varicella  a  notifiable  disease.  No 
doubt  it  may  happen  that  a  case  may  be  notified  as  chicken- 
pox  in  which  the  suspicions  of  the  medical  officer  of  health 
are  aroused  by  the  age  of  the  patient  or  by  the  absence  of 
vaccination,  and  which  may  prove  to  be  small-pox.  In  my 
own  district,  I  believe,  my  attention  would  in  all  probability 
be  called  to  such  cases  by  the  medical  attendant  in  the 
absence  of  compulsory  notification.  And  is  there  not  a  certain 
danger  that  practitioners  who  have  a  doubtful  case  may  feel 
that  by  notifying  it  fas  varicella  they  have  discharged  them¬ 
selves  of  responsibility,  although  they  have  not  informed  the 
medical  officer  of  health  of  their  uncertainty?  As  Dr.  Sanders 
says,  we  shall  certainly  not  have  cases  notified  by  house¬ 
holders  unless  the  lawyers  and  magistrates  interpret  the  law 
on  notification  in  a  way  very  different  from  what  has  hitherto 
been  the  case.  I  doubt  whether  one  parent  in  a  hundred  is 
aware  of  his  responsibility  in  the  matter.  The  obligation  to 
isolate  cases  of  chicken-pox  may  prevent  the  exposure  of 
some  cases  of  small-pox  ;  this  will  be  a  decided  gain. 

With  respect  to  our  duty,  or  otherwise,  to  examine  doubtful 
cases,  you  have,  I  think,  stated  the  position  exactly.  It  is 
for  each  medical  officer  of  health  to  decide  for  himself  how  he 
can  best  perform  the  duties  laid  down  by  the  law  and  the 
regulations  of  the  Local  Government  Board.  For  myself,  I 
consider  the  examination  of  uncertain  diseases  in  consulta- 
|  tion  with  or  by  request  of  the  medical  attendant  one  of  the 
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most  important  and  most  interesting  parts  of  my  work.  But  I 
should  certainly  protest  against  the  idea  that  any  practitioner 
could  require  my  services  as  a  right.  I  am  also  careful  to 
avoid  taking  official  responsibility  for  the  diagnosis.  The 
necessity  of  notification  of  all  cases  in  which  there  is  reason¬ 
able  ground  to  suspect  an  infectious  disease,  as  advocated  by 
Dr.  Newsliolme,  seems  to  me  essential,  and  the  attendant 
difficulties  would  be  found  much  less  serious  than  those  found 
at  the  initiation  of  the  present  system  of  notifying.  If  it  is 
granted  that  a  case  need  not  be  notified  until  certainty  has 
been  obtained,  enteric  fever  will  often  not  be  notified  at  all  (a 
patient  was  recently  notified  to  me  three  weeks  after  the  com¬ 
mencement  of  the  disease,  and  the  delay  justified  on  this 
ground) ;  and  the  adoption  of  a  consistent  attitude  of  “  being 
unaware  ”  will  always  enable  a  medical  man  to  avoid  convic¬ 
tions  for  failure  to  notify. — I  am,  etc., 

Sidney  Davies, 

February  8th.  M.O.H.  Woolwich. 


THE  TREATMENT  OF  HIP-JOINT  DISEASE  IN 

CHILDREN. 

Sir, — With  reference  to  the  annotation  on  this  subject  in 
your  issue  of  February  8th,  in  which  you  urge  the  advantages 
of  treating  children  with  hip-joint  disease  in  a  hospital  at  the 
sea-side,  rather  than  in  children’s  wards  in  a  great  city,  may 
I  remind  your  readers  of  the  Royal  Sea-Bathing  Hospital, 
Margate  (150  beds)?  It  is  not  perhaps  too  much  to  say  that 
this  is  an  ideal  hospital  for  this  class  of  case.  It  stands  in 
large  grounds,  right  on  the  edge  of  the  cliff,  the  wards  are 
large  and  airy,  there  are  extensive  verandahs  in  which 
patients  are  lying  in  the  open  air  day  and  night  in  all 
weathers,  the  general  appointments  and  arrangements  of  the 
hospital  are  equal  to  any  London  hospital,  and  the  beds  are 
open  to  all  who  are  able  to  pay  the  small  sum  of  five  or  six 
shillings  a  week. 

It  is  to  be  hoped  that  in  the  present  craze  for  open-air 
treatment  of  tuberculosis  it  may  be  remembered  that  open-air 
treatment  has  been  successfully  carried  on  here  for  more  than 
a  hundred  years. 

There  appears  to  be  an  impression,  however,  among  hos¬ 
pital  surgeons  and  others  that  cases  may  be  sent  here  after 
all  other  treatment  has  failed ;  hopelessly  incurable  cripples, 
or  profusely  suppurating  cases  that  no  treatment  can 
relieve.  These  cases  can  be  equally  well  cared  for 
in  many  other  institutions.  This  erroneous  estimate 
of  the  function  of  this  specially  organised  hospital 
is  fraught  with  much  disappointment  to  the  patient. 
We  do  not  retain  patients  who  are  not  likely  to  receive  early 
or  material  benefit,  nor  do  we  keep  ordinary  convalescents, 
both  classes  are  promptly  sent  home  to  make  room  for  cases 
likely  to  benefit  by  the  special  advantages  offered  by  this  hos¬ 
pital. 

If  tuberculous  patients  are  to  reap  advantage  from  bracing 
sea  air  the  sooner  they  are  sent  out  of  populous  cities  the 
more  likely  they  are  to  reap  permanent  benefit ;  this  fact  is 
recognised  in  the  case  of  tuberculous  disease  of  the  lungs,  and 
it  is  of  equal  importance  in  tuberculous  disease  of  the  bones, 
joints,  and  glands.  The  treatment  of  early  tuberculous  di¬ 
sease  by  rest  and  the  traditional  tonic,  with  the  assistance  of 
cod-liver  oil  and  a  local  application  of  iodine  liniment,  is  per¬ 
haps  too  tempting  to  be  invariably  resisted  ;  but  it  is  precisely 
in  these  early  weeks  of  the  disease  when  climatic  surround¬ 
ings  are  of  the  most  importance. 

I  venture  to  send  you  this  communication  in  the  hope  that 
it  may  remind  your  readers  of  the  existence  of  this  hospital, 
and  especially  to  ask  them  to  remember  that  it  is  useless 
sending  us  mere  convalescents  or  hopelessly  incurable  cases. — 
I  am,  etc. 

February  9th.  Bertram  Thornton. 

Senior  Surgeon  Royal  Sea-Batliing  Hospital,  Margate. 


THE  INCREASE  OF  TYPHOID  AND  DIPHTHERIA. 

Sir,— The  possibility  of  poultry  acting  as  a  source  of  dis¬ 
seminating  diphtheria  is  a  subject  which  I  have  been  investi¬ 
gating  of  late.  I  am  not,  however,  convinced  that  so-called 
diphtheria  in  poultry  and  diphtheria  in  the  human  subject  are 
one  and  the  same  disease ;  moreover,  I  am  of  opinion  that 
poultry  suffer  from  more  than  one  infectious  throat  disease  ; 


for  instance,  the  infectious  disease  of  the  throat  eommoi 
pigeons  is  quite  distinct  from  that  of  the  fowl. 

The  appearances  in  the  throat  of  fowls  affected  with 
disease  are  hardly  similar  to  those  present  in  human  bei 
In  the  fowl  at  first  there  is  a  thick  glairy  secretion,  wh 
after  a  few  days,  forms  into  cheesy  masses  around  the  glol 
but  I  have  not  seen  any  distinct  membrane  in  the  bir 
have  examined.  The  differences  in  appearance  may  of  co 
be  due  to  the  different  temperature  at  which  the  growth  t 
place,  the  normal  temperature  of  the  fowl  being  a 
105°  F.  jl 

An  outbreak  occurred  among  some  fowls  on  a  farm  ir 
district,  and  at  a  neighbouring  form  I  had  a  case  of  diphtl 
which  was  verified  bacteriologically  ;  several  of  the  fowls 
of  asphyxia.  I  took  possession  of  one  of  the  fowls  suflV 
from  the  disease,  the  owner  giving  it  strongly  as  his  opi 
that  the  bird  would  die.  I  immediately  injected  2,0001 
of  Burroughs  and  Wellcome’s  serum  under  the  wing,  and 
a  swab  from  the  throat  to  the  Clinical  Research  Labors 
in  London  ;  the  fowl  made  a  rapid  recovery,  but  the  bat 
ological  examination  proved  negative. 

A  point  of  considerable  interest  is  that  fowls,  after  ha 
had  the  disease,  are  in  many  instances  affected 
paralysis  ;  generally  they  trail  one  leg.  The  paralysis  pi 
off  in  time,  but  I  have  seen  a  fowl  that  had  a  very  si 
attack  of  the  disease  two  years  ago,  which  was  followe 
paralysis  of  both  legs,  still  awkward  in  its  gait. 

The  subject  is  well  worthy  of  the  fullest  investigatior 
though  as  yet,  in  the  absence  of  bacteriological  verifies 
the  identity  of  the  disease  in  poultry  and  man  hasnot.I  bel 
been  satisfactorily  proved. — I  am,  etc., 

F.  W.  Hope  Robson,  M 

Burscougli  Bridge,  Lancs,,  Feb.  10th. 


THE  PREVENTION  OF  ENTERIC  FEVERS  IN  ARM 

Sir,— The  attention  of  the  Secretary  of  State  for  Wa: 
been  directed  to  a  letter  which  appeared  in  the  Be 
Medical  Journal  of  January  25th,  and  in  which  it  is  s 
that  “  the  boiling  or  sterilizing  of  water  for  drinking  pur] 
in  the  army  at  present  in  South  Africa  is  grossly  negle 
and  is  the  exception  rather  than  the  rule.” 

I  am  directed  to  state  that  the  reports  at  present  1 
received  from  South  Africa  show  that  these  preve 
measures  are,  on  the  contrary,  receiving  every  attention 
are  being  carried  out  everywhere  as  far  as  circumstance: 
mit. — I  am,  etc., 

War  Office,  S.W.,  Feb.  sth.  G.  FLEETWOOD  WlLS 


THE  “FOURTH  DISEASE.” 

Sir,— This  subject  is  of  sufficient  practical  importar 
justify  me  in  replying  to  Mr.  J.  J.  Weaver,  who,  ir 
British  Medical  Journal  of  February  Sth,  objects  1 
what  strongly  to  my  criticism  of  Dr.  Clement  Dukes. 

I  think  Mr.  Weaver  can  scarcely  have  read  my  letter 
fully  or  he  would  have  noticed  that  so  far  from  my  denyin 
possibility  of  the  existence  of  a  “  fourth  disease,”  I  spe* 
affirmed  that  it  would  be  rash  for  anyone  to  do  so.  W1 
complain  of,  in  common  with  Dr.  Washbourn,  is  tha 
Dukes  has  not  as  yet  adduced  facts  at  all  sufficient  to  ji 
his  confident  assertion  (made  in  his  original  paper) : 1  “1 
ceive  that  I  have  now  adequately  proved  that  a  definib 
ease  exists  which  I  have  temporarily  designated  the  ‘  h 
disease.”’  I  also  think,  with  Dr.  Washbourn,  that  ii 
meantime  the  acceptance  of  the  view  that  a  “  fourth  disc 
has  been  discovered  is  likely  to  result  in  considerable  ha 
As  to  Mr.  Weaver’s  own  cases  of  supposed  “  fourth  disc 
it  will  be  interesting  to  compare  his  description  of  the 
given  in  his  paper  read  before  the  Eastbourne  Congress,* 
that  given  by  Dr.  Dukes  of  his  cases  in  the  Lancet,  July 
1900.  Mr.  Weaver  states  that  the  temperature  of  his  < 
was  “  not  high,  not  above  ioo°  usually.”  As  to  the  erup 
he  describes  it  (in  Case  111)  as  “small  scattered  red  spot 
pearing  first  on  face.”  Lastly,  there  was  “practical, 
desquamation.”  Dr.  Dukes,  on  the  other  hand,  describe 
cases  as  follows :  ■  l  «lj 

“  The  average  temperature  was  1010  F.,  but  it  ranged  from  99.4  t0  1 
The  eruption  ‘‘in  nearly  every  case  was  very  full  and  quite  charan 

1  Lancet,  July  14th,  igco. 

Journal  of  State  Medicine,  November,  1901. 
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3t  fever.  In  fact,  if  ten  experts  had  inspected  the  skin,  and  made 
r  investigation,  all  would  have  diagnosed  the  eruption  as  that  of 
lever.”  Desquamation  :  “In  some  cases  the  skin  became  merely 
in  most  instances  there  was  free  desquamation  of  small  scales, 
t  a  others  the  peeling  was  equal  to  the  worst  I  have  ever  noticed  in 
ever.” 

this,  it  is  somewhat  surprising  to  find  Mr.  Weaver 
;  in  his  letter  to  you,  February  8th,  1902,  that  his  cases 
spond  in  all  particulars  with  the  disease  described  by 
unent  Dukes  as  ‘  fourth  disease.’  ” 
tuld  like  to  suggest  to  Mr.  Weaver  that  it  might,  per- 
mve  been  better  to  have  described  his  own  cases  as 
les  of  “  fifth  disease  ”  !  It  is  certainly  very  undesirable 
Aery  atypical  or  ambiguous  affection  of  a  scarlatiniform 
should  be  classed  under  the  common  designation  of 
h  disease.” 

inally,  I  can  see  little  in  the  history  and  symptoms  as 
>ed  by  Mr.  Weaver  to  suggest  that  his  series  of  cases 
e  regarded  as  anything  more  than  an  outbreak  of  Ger- 
easles.  Indeed,  he  himself  admits  this  as  an  alterna- 
ignosis. 

n  we  consider  the  admitted  difficulty  of  diagnosing 
n  measles,  it  scarcely  seems  unreasonable  to  hesitate 
unreservedly  accepting  a  diagnosis  which  involves  the 
on  of  German  measles  and  the  creation  of  a  new  and 
0  unknown  disease. — I  am,  etc., 
ter, Feb.  10th.  C.  Killick  Millard. 


THE  TREATMENT  OF  APPENDICITIS. 

-In  the  British  Medical  Journal  of  February  8th  you 
1  three  communications  on  the  treatment  of  appendi- 
ill  you  allow  me  to  emphasize,  if  only  by  reiteration, 
-important  sentence  in  Mr.  Charles  A.  Morton’s  paper, 
It  is  entirely  a  mistake  to  suppose  because  a  patient’s 
■?  under  100,  his  temperature  hardly  raised,  and  his 
ot  distended  and  not  generally  rigid,  that  diffuse  infec- 
the  peritoneum  is  not  present.”  Bitter  experience 
urely  have  brought  this  truth  home  to  most  practi- 
.  And  yet  it  has  no  place  in  the  other  two  papers  upon 
ne  subject,  and  early  operation  is  recommended  by 
or  Finlay  and  Mr.  Taylor  only  in  “  fulminating”  cases, 
re  to  offer  two  suggestions  in  the  treatment  of  appen- 
in  which  there  is  local  suppuration. 

,  the  site  of  incision.  In  such  cases  drainage  is  all- 
!  ant,  and  as  the  pus  is  often  at  a  depth  of  nearly  6  inches 
s  to  me  illogical  to  expect  efficient  drainage  either  by 
by  gauze  plug  unless  a  posterior  flank  incision  has 
ade.  Should  not  such  dependent  drainage  be  provided 
ases  of  appendicitis  with  abscess? 
idly,  the  difficulty  of  passing  flatus.  In  Mr.  Morton’s 
— full  of  interest  and  value — I  note  that  for  three  days 
is  was  passed  in  spite  of  calomel,  strychnine,  and  tur- 
i  enemata.  Would  not  this  difficulty  have  been  more 
and  safely  dealt  with  by  the  dilatation  of  the  anal 
■er  at  the  time  of  operating  ?  In  Mr.  Morton’s  second 
j  ere  was  also  vomiting  and  temporary  obstruction  from 
is  of  the  bowel. — I  am,  etc., 

Feb.  nth.  A.  A.  Warden,  M.D. 


IRISH  POOR-LAW  MEDICAL  OFFICERS. 

The  publication  in  the  British  Medical  Journal  of 
iy  8th,  under  the  heading  “Irish  Poor-law  Medical 
of  what  are  known  in  Ireland  as  “the  Mayo  resolu- 
raises  points  which  in  my  opinion  demand  the  imrne- 
ia  careful  consideration  of  the  members  of  the  Asso- 
and  especially  of  those  members  whose  opinions 
eight  with  their  brethren. 

the  objects  of  the  Mayo  resolutions  no  one  who  has 
I  have,  a  life-long  acquaintance  with  the  hard  treat- 
id  inadequate  pay  of  the  Irish  Poor-law  officers  can 
ything  but  sympathy.  To  say  that  they  are  sweated 
?.ua™ians  because  the  supply  exceeds  the  demand  ex- 
111  the  fewest  words  the  simple  facts  of  the  case;  and  I 
would  gladly  stand  by  those  in  their  righteous  demand 
[  ir  day’s  pay  for  a  fair  day’s  work,  and  I  think  that  indi- 
y  and  collectively  they  should  do  all  in  their  power  by 
j 11  lnfiuence  to  deter  young  men  from  seeking  vacant 
Anents  until  their  reasonable  demands  are  granted. 

1  must  take  exception  to  Clause  C.  It  runs  as 


! 

1 


That  in  the  event  of  any  position  being  taken  in  violation  and  contrary 
to  the  foregoing  regulations,  no  member  of  our  Association  shall  recognize, 
do  duty  for,  or  meet  in  consultation  the  offender. 

I  regret  that  any  body  of  medical  practitioners  should  have 
found  it  expedient  to  draft  a  resolution  which  amounts  to 
nothing  more  or  less  than  the  illegal  and  inhuman  practice  of 
boycotting  a  system  which  has  been  productive  of  untold 
misery  in  Ireland.  I  do  not  and  cannot  believe  that  any  con¬ 
siderable  number  of  Irish  medical  men  will  ever  be 
induced  to  adopt  as  a  means  of  getting  their  legitimate 
ends  practices  which  are  utterly  demoralizing  and  would 
degrade  the  members  of  an  honourable  profession  to  the 
moral  level  of  their  oppressors. 

It  is  not  alone  in  Ireland  that  efforts  have  been  made  to 
enforce  compliance  with  the  views  of  office-holders  by  similar 
if  not  so  plainly  stated  means.  In  fact  it  appeared  as  if  not 
a  few  members  of  the  Association  at  one  time  contemplated 
converting  the  organization  into  a  gigantic  trades-union, 
which,  once  established,  there  would  be  nothing  to  prevent 
picketing  and  other  trades-union  coercion  devices  following. 

I  am  sorry  to  say  that,  although  the  Mayo  resolutions  were 
formulated  by  what  purports  to  be  a  branch  of  the  Irish 
Medical  Association,  the  Council  of  that  Association  has  not 
so  far  had  the  courage  to  express  an  opinion  upon  Clause  C. 

It  seems  to  me,  Sir,  that  the  time  has  come  when  the 
leaders  of  the  profession  should  decide  the  question  how  far 
and  by  what  means  are  the  majority  of  the  members  of  a  pro¬ 
fession  like  ours  entitled  to  impose  their  will  upon  the 
minority.  We  have  no  organizations  like  the  Church  or  the 
Law  for  regulating  professional  morals. 

The  interest  of  the  corporations  in  our  morals  ceases  when 
the  last  fee  has  been  extracted,  and  the  General  Medical 
Council  is  only  the  corporations  boiled  down ;  so  that  in  a 
case  like  this,  where,  in  my  opinion,  the  honour  of  the  whole 
profession  is  at  stake,  we  can  only  rely  upon  the  Association 
itself.  Social  ostracism  is  a  powerful  weapon,  which  any 
body  of  persons,  large  or  small,  is  entitled  to  use  for  its  own 
protection  against  moral  lepers  of  whom  the  law  cannot  take 
cognizance ;  but  the  questions  I  submit  for  the  earnest  con¬ 
sideration  of  the  members  of  our  Association  are  two : 

(a)  Is  boycotting  permissible  as  a  punishment  for  any  other 
offence  than  infamous  conduct  ?  If  so, 

(< b )  Is  boycotting  permissible  as  a  means  of  promoting  the 
pecuniary  aggrandizement  of  the  majority  ?— I  am,  etc., 
February  2nd.  T.  H.  M. 


PROFESSOR  OSLER’S  TRIBUTE  TO  SIR  THOMAS 

BROWNE. 

Sir, — Every  true  admirer  of  Sir  Thomas  Browne  cannot  but 
feel  a  sense  of  gratitude  towards  Professor  Osier  for  his  pious 
tribute  to  the  remains  of  the  Knight  of  Norwich — a  gratitude 
as  for  a  kindness  done  a  personal  friend.  Though  time,  space, 
and  death  brood  over  our  friendships,  yet  by  the  power  that 
is  in  the  written  word  we  learn  to  love  many  that  have 
entered  long  ago  into  the  silent  land.  That  genius  is,  per¬ 
haps,  not  the  highest  which  reveals  frankly  its  very  self  in  its 
works,  but  it  has  the  most  points  of  contact  with  our  common 
humanity,  and  thus  it  is  that  we  have  for  writers  like  Browne 
a  more  personal  feeling  than  the  admiration  which  genius 
always  commands.  How  the  meditative  melancholy  of  the 
man  would  have  delighted  in  the  occasion  to  moralise  !  “  Who 

knows  the  fate  of  his  bones . who  hath  the  oracle  of  his 

ashes?”  Nor  do  we  doubt  that  he,  the  author  of  one  of  the 
most  exquisite  passages  on  friendship  in  our  literature,  would 
have  pardoned  the  loving  treachery  of  his  friends  that  wills 
not  to  let  his  fame  die  as  he  himself  desired  :  “At  my  death  I 
mean  to  take  a  total  adieu  of  the  world,  not  caring  for  a  monu¬ 
ment,  history,  or  epitaph ;  not  so  much  as  the  bare  memory 
of  my  name  to  be  found  anywhere  but  in  the  universal 
register  of  God.” — I  am,  etc., 

Sheffield,  Jan.  18th.  E.  W.  Adams,  M.D. 


ANATOMICAL  PLATES. 

Sir, — I  am  indebted  to  Professor  Clark,  C.M.G..  for  Ins 
courteous  letter  in  the  British  Medical  Journal  of  February 
8tli,  pointing  out  that  the  authorship  of  the  osteologieal 
plates  in  Hughes’s  Practical  Anatomy ,  which  I  have  ascribed 
to  Mr.  Holden,  was  really  his.  I  regret  the  mistake,  the  more 
because  of  the  utility  and  excellence  of  the  plates,  and  will 
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take  the  earliest  opportunity  of  ascribing  them  to  their 


rightful  source. — I  am,  etc., 


Arthur  Keith. 


The  London  Hospital  Medical  College,  Feb.  10th. 


in  journals  of  the 
to  a  treatment  of 


A  DISCLAIMER. 

Sir,— There  have  recently  appeared 
daily  press  certain  articles  relating 
pulmonary  tuberculosis  by  intravenous  injection,  and  stated 
to  be  a  “cure  for  consumption”  discovered  by  me.  I  have 
discovered  no  such  cure.  The  suggestion  of  treatment  by 
such  means  I  put  before  the  profession  more  than  a  year 
ago.  It  is  on  its  trial,  and  as  yet  its  results  do  not  warrant 
any  authoritative  opinion,  still  less  such  positive  assertions 
as  have  been  published.  I  greatly  regret  that,  by  no 
fault  of  mine,  the  matter  should  have  obtained  access  to  the 
lay  press. — I  am,  etc., 

Seymour  Street,  W.,  Feb.  5th.  ROBERT  MAGUIRE. 


part  of  some  knowledge  or  of  complicity  in  this  publication,  an  insi 
tion  which  is  most  offensive  and  absolutely  unwarrantable.  It  si 
might  have  occurred  to  you  that  men  in  the  position  of  those  w 
names  are  mentioned  would  not  lower  themselves  to  such  an  extent 
have,  either  directly  or  indirectly,  incited  such  a  statement,  or  that 
had  any  knowledge  of  it  beforehand.  If  you  can  indicate  how 
occurrences  can  be  avoided,  or  how  the  matter  can  be  remedied,  I 
be  most  grateful  to  you ;  but  I  resent  most  strongly  that  you  should 
in  the  faintest  degree  implied  that  I  have  anything  whatever  to  dol 
the  matter.  I  am  not  aware  that  I  have  ever  done  anything  v 
should  make  you  think  that  that  was  at  all  possible.— Yours  faithful! 

W.  Watson  Chey 


“WHAT’S  WHAT.” 

Sir, — In  a  recent  publication  called  What's  What,  there  is,  I 
understand,  a  paragraph  indicating  various  medical  men  by 
name  as  consultants,  with  my  name  among  the  number.  I 
should  have  thought  that  it  was  quite  unnecessary  for  me  to 
say  that  I  had  nothing  whatever  to  do  with  such  a  paragraph 
and  was  indeed  quite  ignorant  of  its  existence  till  the  other 
day.  To  my  surprise,  however,  a  paper  called  the  Medical 
Times  and  Hospital  Gazette ,  of  the  existence  of  which  I  was 
also  unaware,  was  sent  to  me  last  week  containing  a  most 
offensive  paragraph  which  insinuates  very  pointedly  that  it  is 
by  no  means  certain  that  those  whose  names  are  mentioned  in 
What's  What  are  quite  innocent  in  the  matter. 

I  wrote  to  the  editor  of  What's  What  asking  him  to  with¬ 
draw  my  name  from  his  paragraph,  and  I  enclose  my  letter 
and  his  reply,  and  also  a  letter  which  I  sent  to  the  Medical 
Times  and  Hospital  Gazette . — I  am,  etc., 

Harley  Street,  W.,  Feb.  utli.  W.  WATSON  (JHEYNE. 

To  the  Editor  of  What's  What. 

February  7th.  T.gc2. 

Dear  Sir, — My  attention  has  been  called  to  a  paragraph  in  What’s  What 
in  which  a  list  of  medical  men  is  given  containing,  among  others,  my 
name.  I  feel  sure  that  you  did  not  at  all  realize  how  such  a  paragraph 
would  affect  those  whose  names  are  mentioned,  otherwise  you  would  not 
have  inserted  it.  I  presume  your  object  in  introducing  it  was  that,  just 
as  you  tell  elsewhere  what  people  should  do  or  say,  so  you  want  to  guide 
them  if  they  are  ill.  If  that  was  your  object  it  would  entirely  fail,  because 
patients,  if  they  are  wise,  ask  their  family  medical  man  whom  they  should 
consult,  and  would  not  be  at  all  guided  by  a  paragraph  in  a  book  or  news¬ 
paper.  On  the  other  hand,  those  whose  names  are  mentioned  in  this  way 
may  suffer  irreparable  damage  as  the  result.  While  the  better-class  practi¬ 
tioners  would  of  course  assume  that  such  a  paragraph  was  inserted 
entirely  without  our  knowledge  or  consent,  and  would  know  that  we 
would  not  have  anything  to  do  with  such  an  advertisement,  there  are,  I 
am  sorry  to  say,  men  in  our  profession,  as  in  every  other,  with  jealous 


and  dirty  minds  who  would  assume  that  we  were  not  innocent  in  the 
matter,  and  would  employ  this  occurrence  to  blacken  our  characters  in 
every  possible  way.  I  need  only  refer  you  to  an  article  in  yesterday’s  issue 
of  the  Medical  Times  and  Hospital  Gazette  as  an  example  of  this.  For  these 
reasons  I  would  strongly  advise  you  to  suppress  this  paragraph,  and  in 
any  case  I  would  beg  of  you  to  cut  my  name  out  of  the  list.— Yours  faith¬ 
fully,  W.  Watson  Cheyne. 

Reply  from  the  Editor  of  What's  What. 

My  dear  Mr.  Watson  Cheyne, — With  much  that  your  letter  contains  I 
heartily  agree,  and  I  will  gladly  do  as  you  ask  with  regard  to  your  own 
name,  and  in  all  probability  with  regard  to  the  whole  paragraph.  I  cannot, 
however,  agree  with  you  as  to  its  being  so  great  a  crime  to  inform  the 
public  on  these  matters  :  nor  that  one’s  “family  medical  man”  is  in  all 
cases  the  most  fitting  person  to  advise.  How  about  the  cases,  also,  where 
9ne  has  no  “family  medical  man”?  tWhat  is  to  happen  then?  The 
intention  and  the  limitations  of  my  paragraph  in  the  appendix  are  very 
clearly  stated,  and  nobody  in  their  senses  could  read  it  and  not  see  that 
its  origin  was  in  personal  opinion  and  experience,  and  not  in  the 
desire  to  advertise  anybody.  In  this  troublous  and  troubling  world,  how¬ 
ever,  the  best  motives  are  liable  to  misrepresentation,  and  breaches  of 
etiquette  even  by  a  layman  are  apparently  “the  unforgivable  sin.”  I  shall 
not  again  hurl  myself  so  wantonly  against  the  “footstool  of  justice”  to 
serve  the  public ;  in  this  case  they  will  have  to  look  elsewhere  for  “  What's 
what.” 

Meanwhile  I  could  wish  that  all  who  differ  from  me  would  express 
themselves  with  your  courtesy  and  moderation. 

I  have  not  seen  the  paragraph  to  which  you  allude  in  the  Medical  Times, 
but  I  can  guess  its  tenor.— Very  truly  yours, 

February  10th,  1902.  Harry  Quilter. 


To  the  Editor  of  the  Medical  Times  and  Hospital  Gazette. 

February  9th,  1902. 

Sir)_With  reference  to  your  paragraph  on  page  85  in  your  issue  of 
yesterday,  I  do  not  know  which  is  most  offensive,  namely,  the  original 
paragraph  or  the  one  in  your  issue.  Whatever  the  object  of  the  editor  of 
What’s  What  may  have  been,  what  he  has  done  has,  I  am  sux-e,  been  in 
ignorance.  In  your  pai*agrapli,  however,  you  imply  the  possibility  on  our 
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WALTER  WYKESMITH,  F.R.C.S.Ed.,  L.R.C.P.Ed 
M.R.C.S.Eng., 

Formerly  of  Wimborne. 

It  is  with  much  regret  we  announce  the  death  of  Mr.  W 
Wykesmith,  which  occurred  in  the  night  of  February  31 
his  residence,  Longfleet,  Poole.  Mr.  Wykesmith  was 
on  March  5th,  1844,  and  was  the  son  of  the  late  Mr.  Wil 
Wyke  Smith,  solicitor  to  the  old  Board  of  Works.  Ht 
educated  at  Rugby,  and  began  his  professional  studies  u 
unusually  favourable  auspices  by  apprenticeship  to  the 
Dr.  S.  S.  Dyer,  of  Ringwood — a  man  respected  and  be! 
by  all  who  knew  him — continuing  them  afterwards  at  K 
College  Plospital,  where  his  uncle,  Henry  Smith,  was  0! 
the  surgeons. 

In  1867  he  took  the  diploma  of  M.R.C.S.Eng  ,  and  ir 
following  year  those  of  L.R.C.S.  and  L.R.C.P.Edin. 
then  attended  the  hospitals  at  Paris,  and  was  also 
correspondent  of  the  Lancet.  In  1869  he  married 
daughter  of  the  late  Dr.  Fluder,  of  Lymington,  Hants, 
started  practice  at  Islip,  Oxon,  where  he  remained  until 
when  he  entered  into  partnership  with  the  late  Mr.  Wi 
Druitt,  at  Wimborne,  and,  on  Mr.  Druitt’s  retiring 
practice,  with  Dr.  G.  H.  Batterbury.  He  was  compelli 
ill-health  to  retire  last  midsummer,  when  he  went  to  1 
fleet  to  reside. 

Mr.  Wykesmith  had  an  extensive  practice,  and  his  sei 
were  in  great  request  as  an  operating  and  consulting  sur 
In  1877  he  was  elected  F.R.C.S.Edin.  He  was  for  some 
Medical  Officer  of  the  Workhouse  and  No.  2  District  ( 
Wimborne  and  Cranborne  Union,  a  Public  Vaccinator 
Surgeon  to  the  Post  Office  and  Oddfellows,  and  the Mim 
Victoria  Jubilee  Hospital. 

Mr.  Wykesmith  was  a  member  of  the  British  Medical 
ciation,  and  a  Past  President  and  member  of  Council  ( 
Dorset  and  West  Hants  Branch.  He  took  great  inter 
the  work,  was  a  constant  attendant  at  the  Branch  mee 
and  was  universally  esteemed  by  the  members.^  H 
greatly  instrumental  in  promoting  the  Wimborne  Water 
pany,  which  is  the  greatest  boon  to  the  town;  was  Cha 
of  the  Directors,  and  was  unanimously  re-elected  on  tin 
day  he  died. 

Mr.  Wykesmith  was  a  Churchman  and  one  of  the  Govi 
of  the  Minster  Church,  a  Conservative  and  Imperialist, 
leading  member  of  the  local  Habitation  of  the  Pri 
League,  a  Freemason  and  Pastmaster  of  the  local  Mai 
Craft  Lodges,  and  held  high  rank  as  a  Provincial  Ollicer 

As  a  young  man  he  was  devoted  to  outdoor  sports— cr 
fishing,  and  hunting — but  soon  after  he  came  to  Wimboi 
had  an  attack  of  facial  paralysis  due  to  excessive  woi 
exposure  to  cold,  from  which  he  never  thoroughly  reco 
and  his  great  enjoyment  in  later  years  was  cruising  aboi 
relative’s  yacht.  He  published  a  book  giving  an  inter 
and  amusing  account  of  a  yachting  cruise.  He  invents 
patented  several  useful  improvements  in  harness  : 
bicycle  saddle. 

In  January,  1897,  Mr.  Wykesmith  had  a  severe  att 
angina  pectoris.  He  recovered  slowly  and  resumed 
although  he  showed  signs  of  premature  ageing.  In  Ge 
1900,  he  was  attacked  with  shivering  and  fever,  an 
veloped  cystitis  and  pyelitis,  which  proved  little  amena 
treatment,  and  led  to  his  retirement  in  the  following  sm 
In  November  last  he  improved  somewhat  under  the  c 
his  old  friend  and  partner,  Dr.  Batterbury,  and  Dr.  I  at 
of  Parkstone,  and  Dr.  HylaGreves,  of  Bournemouth,  j 
on  their  advice  he  consulted  Mr.  Hurry  Fenwick,  wn< 
examination,  gave  a  hopeful  prognosis,  and  he  returned 
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cheered,  but  his  devoted  wife  who  nursed  him  tlirougli- 
roke  down  from  the  nervous  strain  and  developed  heart 
3e  and  died  just  before  Christmas.  He  bore  the  shock 
erfully  and  appeared  to  improve  in  strength  while  the 
er  trouble  nearly  disappeared,  and  on  February  3rd  he 
to  bed  apparently  better  than  usual,  but  just  before 
ight  his  son  heard  him  breathing  in  distress  and  found 
in  great  pain  but  sensible.  He  expired  in  a 
time  from  angina  pectoris,  the  only  attack  since  the 
n  1897.  Mr.  Wykesmith  leaves  a  daughter  and  three 
one  Pelham  Wykesmith,  a  surgeon  in  the  Colonial  Ser- 
He  was  buried  in  the  beautiful  Longfleet  Cemetery 
>oking  the  sea  on  Friday,  February  7th,  in  the  presence 
my  sorrowing  friends  and  patients,  members  of  the 
t  and  West  Hants  Branch  of  the  British  Medical  Associ- 
,  Wimborne  Church  and  School  Governors,  Primrose 
le,  Oddfellows  and  Freemasons,  and  the  many  beautiful 
hs  testified  to  the  esteem  with  which  he  was  regarded 
who  knew  him.  C.  H.  W.  P. 


CECIL  LATTER,  M.A.,  M.D.,  B.C.Camb. 
aany  friends  will  learn  with  deep  regret  of  the  sudden 
of  Dr.  Cecil  Latter,  of  Folkestone,  which  took  place 
3  evening  of  January  29th  under  circumstances  of  sin- 
sadness.  He  was  staying  with  a  medical  friend  in 

m,  and  while  hurrying  across  Hyde  Park  to  be  in 
or  dinner  was  seized  with  heart  failure,  and  died  during 
mveyance  to  St.  George’s  Hospital.  To  those  who  had 
nuch  of  him  of  late  this  sudden  end  was  not  wholly  un¬ 
ted,  as  signs  of  heart  weakness  had  shown  themselves 
msly,  and  the  general  condition  had  been  lowered  by 
nia.  He  may  be  said  never  to  have  fully  recovered 
1  very  severe  attack  of  complicated  scarlet  fever  con- 
d  at  the  end  of  his  term  of  service  as  assistant  medical 
•  at  the  Western  Fever  Hospital  in  1893. 

I  il  Latter,  the  son  of  the  late  Rev.  Arthur  S.  Latter,  was 
in  1866.  In  1884  he  left  Charterhouse  with  a  science 
irship,  and  entered  at  Pembroke  College,  Cambridge, 
he  took  the  Science  Tripos  in  1887.  Mental  abilities  of 
ked  order  enabled  him  to  grasp  and  retain  very  easily  the 
s  of  an  education  in  natural  science,  but  science  in  itself 
)t  really  attract  him.  His  real  interests  were  always 

n,  and  as  quite  a  young  man  he  exhibited  in  a  remark- 
iegree  the  power  of  insight  into  character;  he  was 
y  critical,  but  nearly  always  in  the  sense  of  seeing  good 
les  where  others  missed  them. 

888  he  entered  at  St.  Thomas’s  Hospital,  where,  becoming 
e  intensely  interested  in  the  human  side  of  medicine, 
/e  his  very  able  mind  for  the  first  time  to  the  serious 
of  its  science  and  art.  As  a  consequence  he  scored  a 
nt  record  there,  taking  the  Mead  Medal  in  1891,  and 
ig  the  special  esteem  of  the  staff  and  of  his  fellow 
its.  He  held  the  various  resident  posts  at  St.  Thomas’s, 
lei*  acted  as  Assistant  Medical  Officer  at  the  Gore  Farm 
ie  Western  Fever  Hospital,  contracting  at  the  latter  the 
3  which  was  to  permanently  weaken  him.  Feeling 

|  the  most  complete  and  satisfactory  function  of 

ine  was  that  exercised  by  the  family  physician,  Latter 
d  to  enter  at  once  upon  general  practice,  and  in  1893, 
ionvalescence  from  his  fever,  he  settled  down  at  Folke- 
where  an  opening  seemed  to  offer.  In  the  same  year 
me d  the  daughter  of  Mr.  William  Beechey.  For  this 

: 18  well  as  for  her  little  son,  the  most  profound  sympathy 
7  exPr.essed  by  many  friends  both  in  and  outside  of 
?r°  eu810n’  ^  Folkestone  Latter  soon  began  to 

6  ~e  work  and  occupy  the  position  to  which 
is  entitled  as  a  doctor  unusually  well  equipped  in 
otession,  and  possessed  besides  of  a  mind  both  original 
f  y  cultivated.  He  took  an  active  share  in  the  work 
Folkestone  Medical  Society  in  its  early  days,  proving 
valuable  Honorary  Secretary  in  1894  and  1895,  and  a 
ntcontnbutcr  to  its  debates.  He  was  elected  to  the 
'{ the  Folkestone  Hospital  and  to  that  of  the  St.  Andrew’s 
descent  Home.  He  always  realised  very  keenly  that 
>er8  of  our  profession  owed  special  public  duties  to  the 
oity,  and  a  few  years  since  he  read  a  very  convincing 
mh'°rf  ‘'ko  Balneological  Society,  urging  his  views  on 
oject.  He  put  his  doctrine  into  practice  by  getting 


himself  elected,  in  1899,  to  the  Town  Council,  in  which  body 
he  proved  himself  an  active  citizen,  particularly  where  public 
sanitation  was  concerned.  The  same  sense  of  public  duty 
made  him  devote  a  good  deal  of  time  and  energy  to  lecturing 
upon  first  aid  and  ambulance,  especially  among  the  fisher¬ 
men,  who  repaid  him  with  most  affectionate  gratitude.  It 
seems  probable  that  his  enthusiasm  for  municipal  work  put 
upon  his  constitution  a  strain  greater  than  it  could  bear  for 
he  never  permitted  it  to  interfere  with  the  exactions  ’of  a 
large  and  increasing  practice,  nor  with  his  work  at  the  hos¬ 
pital.  If  we  need  proof  of  his  professional  devotion  we  may 
lind  it  in  the  sense  of  real  loss  which  his  colleagues  at  the 
hospital  experience,  and  in  the  expressions  of  deep  personal 
regret  from  members  of  every  class  in  Folkestone,  where  so 
many  have  lost  in  him  not  merely  a  skilful  doctor  but  a  sin¬ 
cere  friend. 


We  regret  to  announce  the  death  of  Dr.  Thomas  White,  of 
Gardiner’s  Place,  Dublin,  which  took  place  last  week,  from 
pneumonia,  after  a  few  days’  illness.  Dr.  White  obtained  the 
licences  of  the  Irish  Royal  Colleges  of  Physicians  and 
Surgeons  in  1898.  He  then  filled  the  position  of  House- 
Surgeon  in  Jervis  Street  Hospital,  where  he  won  golden 
opinions  from  the  visiting  staff.  On  the  call  for  civil  surgeons 
for  duty  in  South  Africa  he  offered  his  services,  and  being 
accepted,  spent  nearly  two  years  with  the  army  abroad.  He 
was  with  Sir  William  Stokes  at  the  time  of  the  latter’s 
lamented  death.  While  stationed  at  Pretoria  he  was  called 
up  to  render  medical  assistance  in  General  Delarey’s  camp. 
He  returned  to  Ireland  some  months  ago,  and  was  imme¬ 
diately  appointed  Visiting  Surgeon  to  the  Children’s  Hospital 
in  Temple  Street.  Dr.  White  was  a  young  man  with  brilliant 
prospects,  and  owing  to  his  genial  disposition  was  a  universal 
favourite.  He  was  at  his  work  on  Monday,  February  3rd,  got 
the  initial  rigor  of  acute  pneumonia  during  the  day,  and  on 
the  following  Wednesday  morning  he  passed  away.  Much 
sympathy  is  felt  for  his  relatives  in  the  severe  affliction  which 
has  so  suddenly  fallen  upon  them. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  MEDICAL  SERVICE  OF  THE  ROYAL  NAVY. 
Mr.  James  Cantlie,  F.R.C.S.  (London,  W.),  writes: 

The  letter  which  appears  in  the  British  Medical  Journal 
of  February  8th,  and  signed  “X.  Y.  Z.,”  calls  attention  to  the 
medical  service  of  the  navy,  and  to  some  of  the  reforms  neces¬ 
sary  in  that  service.  It  would  be  well  were  the  medical 
officers  of  the  navy  allowed  to  voice  their  wants  a  little  more 
freely  than  they  are.  As  a  rule,  they  are  so  loyal  to  their 
shipmates,  so  jealous  of  any  detrimental  remark  concerning 
either  their  own  or  any  other  branch  of  their  splendid  service, 
that  there  is  some  chance  of  the  medical  service  falling 
behind  in  its  efficiency  from  the  mere  fact  of  contentment. 
It  were  all  very  well  perhaps  if  other  services  were  similarly 
pleased,  but  there  is  a  danger  of  the  medical  service  of  the 
navy  being  neglected  owing  to  the  public  stir  and 
the  consequent  increased  encouragement  given  to  the 
R.A.M.C.  officers.  This  would  be  nothing  more  or  less  than 
a  calamity,  and  it  behoves  the  medical  profession  to  see  that 
they  do  their  duty  by  the  country  in  its  needs,  and  provide 
for  the  navy  surgeons  of  at  least  equal  capacity  to  those  being 
sought  for  by  the  army.  If  this  is  not  done  the  best  men  will 
go  to  the  army,  and  it  will  be  a  question  of  obtaining  a  suffi¬ 
cient  medical  staff  of  any  description  for  the  requirements  of 
the  navy,  unless  at  least  equivalent  attraction  be  held  out  for 
medical  men  to  join  the  navy.  The  medical  men  in  the  navy 
are  so  scattered,  they  have]  so  few  chances  of  meeting  in  any 
number,  that  it  is  difficult  to  obtain  a  collective  view  of  their 
wishes.  I  avoid  the,  word  “  grievances,”  because  it  is  unfair 
to  say  that  the  surgeons  of  the  navy  have  grievances ;  they 
want  reforms,  and  they  wish  the  service  improved,  but  they 
so  mask  their  feelings  in  wishing  to  be  loyal,  that  “grievance” 
is  not  the  proper  term  to  apply  to  their  case. 

The  more  prominent  changes  and  reforms  desired  are : 

1.  The  present  rate  of  pay  is  relatively  below  what  is  granted  to  the 
R.A.M.C.  officers,  and  is  less  amongst  newly-joined  naval  officers  than  is 
nowadays  earned  by  recently-qualified  medical  men  in  civil  practice. 

2.  The  pension  of  £1  a  day  would  appear  satisfactory,  but  instead  of  the 
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increments  of  pension  being  obtainable  after  three  or  four  years  addi¬ 
tional  periods  of  service,  it  would  be  better  were  the  suggestions  of 
“  X.  Y.  Z.  ”  adopted,  namely,  that  the  pension  should  be  increased  by  is. 
a  day  for  each  year  after  the  twenty  years  service  has  been  completed. 

3.  Sending  a  fleet-surgeon  after  twenty- five  years  service  or  more  to  sea 
in  any  but  a  flag  ship  would  appear  to  be  inexpedient  and  unnecessary, 
the  work  in  ships  other  than  flagships  being  quite  within  the  scope  of 
work  of  surgeons  of  a  lower  rank. 

4.  A  real  grievance  seems  to  be  that  the  flag  allowance  of  second  flag¬ 
ship,  and  in  the  flagships  of  the  home  ports,  is  not  granted  to  the  medical 
department,  though  all  heads  of  other  departments  are  allowed  it  during 
the  time  the  admiral’s  flag  is  flying. 

5.  Allowance  of  time  for  and  pay  during  study  leave  must  be  granted 
sooner  or  later  unless  the  medical  men  of  the  navy  are  to  fall  behind. 


THE  VICTORIA  CROSS. 

The  Gazette  of  February  nth,  1902,  announces  that  tlie  King 
has  been  pleased  to  signify  his  intention  to  confer  the  decora¬ 
tion  of  the  Victoria  Cross  on  Surgeon-Captain  T.  J.  Crean, 
1st  Imperial  Light  Horse.  The  conduct  for  which  the 
distinction  is  given  is  thus  officially  described:  During  the 
action  with  De  Wet  at  Tygerskloof  on  December  18th,  1901, 
this  officer  continued  to  attend  to  the  wounded  in  the  firing 
line,  under  a  heavy  fire  at  only  150  yards  range,  after  he  had 
himself  been  wounded,  and  only  desisted  when  he  was 
hit  a  second  time,  and,  as  it  was  at  first  thought,  mortally 
wounded. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

Change  of  Designations  and  Titles  of  the  Militia  and 
Volunteer  Medical  Staff  Corps. 

Under  date  War  Office,  February  1st,  the  Gazette  states  that 
in  consideration  of  the  valuable  services  rendered  by  the 
Militia  Medical  Staff  Corps  and  Volunteer  Medical  Staff  Corps 
during  the  war  in  South  Africa,  his  Majesty  the  King  has 
been  graciously  pleased  to  approve  the  following  changes  in 
the  designations  of  the  corps  and  in  the  titles  of  the  officers : 


Former  Designation  of  Corps. 

New  Designation  of  Corps. 

Militia  Medical  Staff  Corps 

Volunteer  Medical  Staff  Corps. 

Royal  Army  Medical  Corps  (Militia). 
Royal  Army  Medical  Corps  (Volun¬ 
teers). 

Lieutenant  J.  R.  Welland,  M.B.,  is  seconded  for  service  in  Somali 
January  3rd. 

Brigade-Surgeon  John  Wilb  Hulseberg  died  at  38,  Glazbury  1 
West  Kensington,  on  the  4th  instant,  suddenly,  in  bis  70th  year 
commissions  were  thus  dated :  Assistant-Surgeon  December  14th, 
Surgeon,  October  4th,  1867;  Surgeon- Major  March  ist,  1873;  and  Bri 
Surgeon  November  27th,  1879.  D  e  retired  from  the  service  July  27th 
He  was  with  the  8th  Hussars  in  the  Crimean  campaign  from  January 
1853,  including  the  battle  of  Tchnernaza  and  the  tall  of  Sebastopol  (1 
with  clasps  and  Turkish  medal). 

Deputy-Surgeon-General  Thomas  Blathewick  died  at  Bromley, , 
on  the  6th  instant,  aged  78  (years.  He  was  appointed  Assistant-Sui 
June  4th.  1847 ;  Surgeon,  December  31st,  1858;  Surgeon-Major,  Jun| 
1867;  and  Honorary  Deputy-Surgeon-General  on  retirement,  Januaii 
1895.  _ 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  H.  S.  Muir,  M.D.,  C.B.,  is  placed  on  retiree 
January  1st.  Entering  the  service  as  Assistant-Surgeon,  March  31st 
he  became  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  28th, 
Brigade-Surgeon,  November  1st,  1888;  Surgeon-Colonel,  Decembe: 
1833;  and  Surgeon-Major-General,  November  30th,  1896.  He  was  1 
Afghan  war  of  1878-80,  including  the  action  at  Shahjui,  was  mentioi 
dispatches,  and  received  the  medal  granted  for  the  campaign.  1 
made  a  Companion  of  the  Order  of  the  Bath  in  1900.  He  had  but  re> 
retired  from  the  post  of  Deputy-Director-General,  to  which  khe  w 
pointed  in  February,  1899. 


IMPERIAL  YEOMANRY. 

The  appointment  of  Private  G.  D.  Laing  as  Medical  Officer  tot1 
Battalion,  with  the  temporary  rank  of  Captain,  is  cancelled. 


THE  VOLUNTEERS. 

The  undermentioned  Surgeon-Lieutenants  arenromoted  to  be  Su 
Captains,  deted  February  18th  H.  Dickie,  M  B,,  1st  Volunteer  Bat 
the  Northumberland  Fusiliers;  C.  J.  Martin,  M.B.,  4th  Voli 
Battalion  the  East  Surrey  Regiment ;  R.  H.  Cordeux,  M.B.,  1st  Ni 
hamshire  (Robin  Hood)  Rifles. 

Brigade-Surgeon-Lieutenant-Colonel  O.  Grant,  M.B.,  1st  (Inverm 
Highland)  Volunteer  Battalion  the  Queen’s  Own  Cameron  Highla 
is  seconded  whilst  serving  on  the  staff  of  a  Volunteer  Infantry  B: 
February  12th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Captain.  F.  J.  L.  Warwick.  M.B.,  the  London  Companies,  is  app 
Transport  Officer  to  the  Division,  February  12th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Former  Title  of  Officers. 

New  Title  of  Officers. 

Honorary  Commandant 

Honorary  Surgeon-Colonel 

Honorary  Surgeon  -  Lieutenant- 

Colonel  Commandant 
Surgeon-Lieutenant- Colonel 
Surgeon-Major 

Surgeon-Captain 

Sux-geon-Lieutenant 

j-  Honorary  Colonel. 

Honorary  Lieutenant-Colonel  Com¬ 
mandant. 

Lieutenant-Colonel. 

Major. 

Captain. 

Lieutenant. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  William  p.  Walker,  M.B.,  has  been  appointed  to  the  Vivid 
for  disposal,  February  10th. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  C.  W.  M.  Keys.  M.D.,  is  placed  on  retired  pay, 
December  26th,  1901.  He  was  appointed  Assistant  Surgeon,  March  30th,  1872  ; 
Surgeon,  March  1st,  1873;  Surgeon-Major,  March  30th,  1884 ;  granted  the 
rank  of  Lieutenant-Colonel,  March  30th,  1892 ;  and  made  Brigade-Surgeon- 
Lieutenant-Colonel,  April  7th,  1897. 

Captains  W.  T.  Mould,  A.  W.  Bewley,  C.  A,  Stone,  M.D.,  H.E.  Winter, 
and  L.  Way,  having  completed  twelve  years  full-pay  service,  are  promoted 
to  be  Majors,  February  1st.  Their  war  records  are  as  follows  :  Major 
Mould— operations  in  Sierra  Leone  in  1898-9  (medal  with  clasp):  South 
African  war  in  1899-1900.  Major  Bewley— with  the  Chitral  Relief  Force  in 
1893  (medal  with  clasp).  Major  Stone— South  African  war,  1899  1900,  as  a 
Special  Service  Officer.  Major  Way— Manipur  Expedition  in  1891  (medal 
with  clasp);  with  the  Irrawaddy  and  North-Eastern  Columns  in  Burma 
in  >891-2  (clasp). 

Lieutenants  H.  O.  W.  Barrow,  J.  E.  Hodgson,  A.  L.  Scott,  L.  E.  L. 
Parker,  J.  G.  Gill,  M.  H.  G.  Fell,  G.  H.  Goddard,  W.  B.  Winkfield, 
T.  C  Lauder,  M.B.,  J.  W.  Leake,  J.  W.  H.  Houghton,  M.B..  D.  E.  Curme, 
H.  S.  Taylor,  G.  M.  Goldsmith.  M.B  ,  R.  H.  Lloyd,  D.  Harvey,  M.B., 
J.  M  Sloan,  M.B.,  H.  E.  Haymes,  F  J.  Brakenridge,  G.  C.  Phipps,  N.  J. 
C.  Rutherford,  M.B.,  G.  J.  A.  Ormsby,  M.D.,  H.  D.  Packer,  L.  Hum¬ 
phry,  R.  S.  Rodger,  M.B.,  W.  W.  Scarlett,  H.  K.  Palmer,  A.  O.  B. 
V  HOUGHTON,  and  F.  Ashe,  having  completed  three  years  service,  are 
promoted  to  be  Captains,  January  28th.  All  of  these,  except  Captains 
Hodgson,  Haymes,  and  Brakenridge,  have  seen  service  in  South  Africa 
du  ing  the  present  war  there  ;  Cap  tain  Goddard  was  severely  wounded  at 
P  •  dbH»rg  in  February,  iqro:  and  Captain  Sloan  was  made  a  Companion 
of  the  Dis  inguislied  Service  drier  for  devotion  to  duty  at  Brakenlaagte. 


RIXON  VERSUS  JOYCE. 

The  attention  of  the  profession  is  directed  to  this  case,  as  by  the  d( 
of  Mr.  Justice  Jelf,  and  the  subsequent  confirmation  of  his  judgern 
the  Court  of  Appeal,  a  most  important  judicial  interpretation  ha 
given  to  Section  330,  Subsection  (2).  of  the  Ldnacy  Act,  53  and  54  Vic., 
The  circumstances  leading  to  the  judgement  referred. to  are  briefly 
lows  :  Miss  Rixon,  the  plaintiff  in  the  action,  some  three  years  ag< 
an  attempt  upon  her  life  whilst  residing  in  the  house  and  und 
medical  care  of  a  registered  practitioner.  Information  was  sent 
sisters  of  Miss  Rixon  of  the  attempt  at  suicide,  and  these  lad 
structed  Dr.  Joyce  of  Cranbrook,  Kent,  their  medical  attendar 
friend,  to  take  all  necessary  legal  steps  to  protect  their  sister,  and 
quired,  to  place  her  in  an  asylum.  Dr.  Joyce  found  on  inquir; 
Miss  Rixon  had  been  removed  from  her  residence  in  the  country  ai 
been  taken  to  a  nursing  home  in  London,  in  the  charge  of  two  nurs 
a  male  attendant.  After  seeing  the  self-inflicted  injuries  and  bet 
aware  of  her  mental  condition,  he  called  in  Dr.  Savage  and  Dr.  Out 
Wood,  who,  after  due  and  proper  examination,  made  out  and  sign 
necessary  certificates  under  the  Lunacy  Acts,  and  the  patient  wa 
mately,  after  the  necessary  legal  formalities  had  been  carried  out, 
to  a  private  asylum.  At  the  asylum  she  remained  for  nearly  two 
and  a-half,  and  finally  was  discharged  cured. 

Miss  Rixon  subsequently  brought  an  action  against  Dr.  Joyce  cl: 
damages  for  slander,  assault,  and  false  imprisonment.  Dr.  Joyce  t 
member  of  the  Medical  Defence  Union,  placed  the  case  in  the 
of  the  Council,  who  instructed  their  solicitor,  Mr.  Hcmpson,  to  ta 
necessary  steps  to  defend.  After  consultation  with  counsel,  it  v 
cided  to  apply  to  the  judge  in  chambers  to  strike  out  the  staten: 
claim  on  the  ground  that  the  acts  of  Dr.  Joyce  were  done  in  goct 
and  with  reasonable  care,  and  that  the  action  should  be  dismh 
frivolous  and  vexatious. 

The  application  came  before  Mr.  Justice  Jelf  and  counsel  were 
for  each  side,  and  finally  the  Judge  made  an  order  as  asked,  strikir 
the  statement  of  claim,  dismissing  the  action,  and  giving  costs  a 
Miss  Rixon.  From  this  order  the  plaintiff  appealed,  and  the 
came  before  the  Master  of  the  Rolls,  and  Lords  Justice  Mathi 
Romer  in  their  Court  on  February  10th. 

In  support  of  the  appeal,  and  on  behalf  of  Miss  Rixon,  there  ap] 
Mr.  Lawson  Walton,  K.C.,  and  Mr.  Cavenagh ;  and  Mr.  Dickens 
and  Mr.  Hugh  Fraser  were  instructed  on  behalf  of  Dr.  Joyce. 

The  case  for  the  appellant  was  argued  at  considerablelengthboth 
Walton  and  his  junior,  who  sought  to  show  to  the  Court  that  Dr. 
had  not  acted  either  bona  fide  or  with  reasonable  care,  and  that  p 
ally  he  had  misled  both  the  medical  practitioners  into  certify: 
unfounded,  or  at  least  exaggerated,  statements. 

Upon  the  case  for  the  appellant  being  closed,  the  Court  at  once  ue 
that,  as  far  as  the  bona  fides  of  Dr.  Joyce’s  acts  v'ere  cODcernei 
desired  no  reply  from  his  counsel,  but  asked  Mr.  Dickens  to  coni 
remarks  to  the  point  wh ether  he  had  exercised  ‘ ‘  reasonable  care  ' 
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aning  of  the  Act.  After  a  very  short  statement  by  Mr.  Dickens  in 
the  learned  Judges  stopped  the  case,  and  in  an  elaborate  judge- 
Lhe  Master  of  the  Rolls  and  Lord  Justice  Mathew  gave  their  deci- 
i  which  Lord  Justice  Romer  concurred,  that  Dr.  Joyce  had  exer- 
easonable  care  and  acted  in  good  faith,  and  that  therefore  they 
sed  the  appeal  with  costs,  and  confirmed  the  decision  of  Mr.  Justico 

decision  is  of  immense  value  not  only  to  the  profession,  but  to  all 
s  who  have  unfortunately  to  take  any  part  in  causing  to  be  certified 
uffering  from  unsound  minds.  It  lias  been  generally  considered 
ie  protection  afforded  by  the  Lunacy  Act  in  the  Section  referred  to 
ad  reference  to  those  who  actually  certified  the  lunatic.  By  the 
t  judgement  protection  is  afforded  to  all  who  are  in  any  way 
ned  “in  doing  anything  in  pursuance  of  the  Act  ”  as  long  as,  it  is 
is  needless  to  add,  the  acts  done  are  bona  fide  and  the  result  of  the 
-e  of  reasonable  care.  It  is  true  that  in  Hodson  and  Another  v. 
L.  0.  B.,  1899,  455,  the  Court  of  Appeal  decided  that  defamatory 
ents  made  in  the  course  of  proceedings  under  the  Lunacy  Act  and 
in  the  petition  and  statement  of  particulars  in  the  lunacy  certifi- 
ire  not  actionable.  Though  this  judgement  could  not  be  referred  to 
Rixon  case,  as  it  was  not  strictly  on  all-fours,  the  two  judgements 
er  form  protection  and  relief  to  all  concerned  in  the  unpleasant 
f  placing  lunatics  under  proper  care. 


CORONERS  AND  UNCERTIFIED  DEATHS. 

;  glad  to  be  able  to  report  that  Mr.  Holden,  H.M.  Coroner  for  the 
head  County  Borough,  has  publicly  announced  his  intention  to 
a  inquest  upon  the  body  of  any  person  lying  dead  within  his  juris- 
1  whose  death  is  not  certified  by  a  registered  practitioner  of 
ue. 

innouncement  was  made  at  an  inquest  reported  in  the  Birkenhead 
leld  on  January  31st  on  the  body  of  Mrs.  Elizabeth  Jones,  who  had 
ttended  by  an  unregistered  person  named  Alfred  Pleavin.  It 
l  s  from  the  report  that  Pleavin  had  assured  the  son-in-law  of  the 
ed  that  he  (Pleavin)  “  had  never  had  a  certificate  [that  is,  certificate 
h]  refused  in  any  part  of  the  kingdom.”  This  statement  satisfied 
atives,  and  they  permitted  Mr.  Pleavin  to  attend  up  to  the  death, 
re  surprised  to  find  that  the  certificate  given  was  not  accepted  by 
fistrar,  and  that  an  inquest  was  ordered. 

e  inquiry  Mr.  Pleavin  was  present  on  subpoena,  and  gave  evidence 
•  that  although  he  had  never  been  to  America  he  held  a  doctorate  of 
ne  from  Buffalo  and  Ohio,  United  States  of  America;  he  also  in- 
l  the  Court  that  he  was  examined  in  England  “  by  a  professor  ap- 
I  under  the  seal  of  the  Attorney-General  of  Government  House, 
igton.”  The  medicines  given  in  the  case  were  American,  and  were 
p  by  his  son,  who  was  not  a  registered  chemist.  He  also  stated  that 
'rtificate  ”  had  never  been  returned  and  that  lie  had  given  them  for 
years.  After  medical  evideuce  had  been  given  showing  that  the 
of  death  was  other  than  that  given  by  Mr.  Pleavin  in  his  “  certifi- 
lie  jury  brought  in  a  verdict  ot  death  from  natural  causes,  and  ex- 
i  themselves  in  sympathy  with  the  coroner  in  his  intention  to  hold 
ts  on  all  cases  not  certified  by  registered  practitioners.  The  coroner 
summing  up,  told  the  jury  that  he  had  been  in  communication 
le  Registrar-General  on  the  subject  and  that  instructions  had  been 
0  the  local  registrars  to  no'ify  all  uncertified  deaths  at  once  to  him 
j  1  all  enquiries  could  be  made.  The  coroner  called  the  attention  of  the 
!  the  fact  that  inquests  held  in  such  cases  as  these  would  serve  to 
!  he  public  the  stupidity  and  futility  of  seeking  medical  advice  from 
who  were  not  qualified  to  give  it. 

j  y  medical  practitioner  will  approve  of  the  decision  of  Mr.  Holden, 
ecannot  but  hope  that  all  other  coroners  will  follow  on  the  same 
:  f  they  have  not  previously  acted  in  the  same  way.  It  has  long 
scandal  that  many  deaths  have  been  registered  without  the  cause 
L  being  ascertained  and  certified  by  registered  practitioners, 
true  that  such  deaths  are  registered  as  “  uncertified,”  but  burial 
follow, and  practically  the  samecourse  is  adopted  as  if  the  iniorma- 
id  been  given  by  a  qualified  medical  man.  The  course  adopted  by 
>lden  will  go  far  to  put  a  check  on  this  scandalous  condition  of 
j  winch  we  have  protested  against  for  many  years  and  which  was 
ed  against  by  a  parliamentary  Committee  in  1893. 


FEE  FOR  TREATING  COLLES’S  FRACTURE, 
j  ilk  at  supper  at  a  restaurant,  was  asked  to  treata  lady  who  had  met 
an  accident  at  a  ball  then  being  held  at  that  establishment,  and  had 
uned  a  Colles’s  fracture.  The  patient’s  husband,  who  was  a  wealthy 
nant,  wished  S.  to  continue  with  the  case,  but,  finding  his  patient 
1  regular  medical  attendant,  he  advised  that  the  latter  should  be 
J*  ^  He  was  asked  the  amount  of  his  fee,  and  named  5  guineas, 
as  told  that  it  was  exorbitant,  and  payment  refused.  He  wishes  to 
t  whether  his  fee  could  be  considered  exorbitant  under  the  circum- 
ies. 

Certainly  not.  The  Consolidated  Orders  of  the  Local  Government 
d  allow  the  parish  doctor  £2  for  attending  to"a  Colles’s  fracture  in 
J  ase  of  a  pauper. 

— 

MEDICAL  WITNESSES  IN  COURT. 
al  witness.—  A  medical  witness  had  no  right  to  remain  in  court 
1  otfier  witnesses  were  required  to  retire.  The  clerk  was  correct 
,  s  ruling,  although  in  many  cases,  as  a  matter  of  courtesy,  medical 
j  esses  are  permitted  to  remain. 


I  CERTIFICATES  OF  UNREGISTERED  PRACTITIONERS. 

■t-NS.  it  is  for  the  patient,  who  is  the  aggrieved  party,  to  take 
n’as  P°  certificate  issued  by  an  unregistered  practitioner  is  valid, 
(iio  f  11 1  le  Pame  °f  the  person  granting  the  certificate  in  question 
irlu-i  P‘u'f1CQlars  of  the  case  were  forwarded  to  the  Secretary  of 
ueaicai  Defence  Union,  4,  Trafalgar  Square,  W.C..  we  have  no  doubt 
inf^?iries  w°uld  be  made,  and  that  some  action  would  be  taken  if 
inngement  of  the  Medical  Acts  was  proved. 


MEDICAL  ETIQUETTE. 

Drmous.— As  A.  and  B.  appear  to  have  made  statements  totally  at  vari¬ 
ance  with  each  other,  C.  should  have  disregarded  both,  and  have  re¬ 
quested  B.,  if  it  was  his  intention  to  dismiss  A.,  to  do  so  by  writing  him 
a  politely-worded  letter  telling  him  not  to  call  again.  After  this  had 
been  done  C.  would  have  been  free  to  take  charge  of  the  case. 


REMUNERATION  OF  INVALIDED  ASSISTANT. 

Q.  wishes  to  know  what  amount  his  assistant,  who  left  him  on  account 
of  illness,  is  entitled  to. 

***If  notice  was  given  at  the  time,  the  assistant  could  not  claim 
more  than  a  month’s  salary.  Till  such  notice  is  given  the  assistant, 
although  ill  and  unable  to  do  his  work,  continues  at  law  in  the 
employment  of  the  principal,  and  must  be  paid  his  usual  salary.  An 
assistant,  when  given  a  month’s  salary  in  lieu  of  notice,  cannot,  we  are 
advised,  claim  the  value  of  a  month’s  board  in  addition. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  J.  Reynolds  Green,  F.R.S.,  Professor  of  Botany  to  the  Pharmaceutical 
Society,  has  been  elected  a  Fellow  of  Downing  College. 

Principal  Griffiths,  F.R.S.,  of  Cardiff  University  College,  has  received 
the  degree  of  Doctor  of  Science. 

Professor  Osborne  Reynolds,  F.R.S.,  of  Manchester,  will  deliver  the 
Rede  lecture  this  year.  Mr.  W.  N.  Shaw,  F.R.S.,  will  lecture  this  month 
on  the  physics  of  the  ventilation  of  buildings. 

Research  Studentships.— An  election  to  the  Allen  research  studentship  of 
£250  for  one  year  will  take  place  at  the  end  of  this  term.  Candidates  must 
be  graduates  of  not  more  than  28  years  of  age,  and  be  prepared  to  under¬ 
take  research  in  certain  specified  departments,  one  of  which  is  medicine. 

Third  M.B.  Examination— The  Special  Board  for  Medicine  has  issued 
schedules  of  the  examinations  in  Pharmacology  and  General  Pathology 
for  the  third  M.B.  Copies  maybe  had  on  application  to  the  Registrar. 
Dr.  Bradbury,  Dr.  D.  MacAlister,  Professor  Woodhead,  and  Professor 
Delepine  have  been  appointed  Examiners  in  Pharmacology  and  General 
Pathology  for  the  Third  M.B.  Examination,  Part  I,  to  be  held  next  June. 

Electors  to  Professorships. — The  following  have  been  appointed  electors  to 
Professorships  ;  Chemistry ,  Dr.  Tilden,  F.R  S.,  and  Lord  Rayleigh,  F.R.S. ; 
Anatomy ,  Dr.  A.  Hill ;  Botany ,  Mr.  F.  Darwin,  M.B.,  F.R.S.  :  Jacksonian,  Sir 
George  G.  Stokes.  F.R.S. ;  Downing  of  Medicine,  Dr.  D.  MacAlister  ;  Zoology, 
Professor  Ray  Lankester,  F.R.S. :  Cavendish  of  Physics,  Sir  J.  G.  Stokes, 
F.R.S. ;  Physiology,  Professor  McKendrick,  F.R.S.;  Surgery,  Professor  J. 
Chiene,  C.B. ;  Pathology,  Lord  Lister,  F.R.S. 


UNIVERSITY  OF  LONDON. 

The  Faculty  of  Medicine— The  Matriculation  Examination. 

It  will  be  remembered  that  at  a  meeting  of  the  Senate  of  the  University 
on  November  27th,  1901,  a  report  from  the  Advisory  Board  on  the  Matricu¬ 
lation  Examination  was  further  considered,  and  was  “  referred  to  the 
Academic  and  the  External  Council  for  consideration  and  report  to  the 
Senate,  with  power  to  confer.” 

We  are  informed  that  the  following  are  the  terms  of  the  reply  adopted 
by  the  Faculty  at  its  meeting  on  January  24th  to  a  communication  from 
the  Academic  Council  with  regard  to  matriculation  ; 

1.  The  Faculty  of  Medicine,  having  considered  the  communication  from 
the  Academic  Council  with  regard  to  matriculation,  together  with  the 
report  of  the  Advisory  Board  to  the  Senate  thereon,  and  other  docu¬ 
ments  relating  to  the  same  subject,  beys  to  report  as  follows  : 

2.  The  Faculty  reaffirms  the  opinion  expressed  in  its  communication  to 
the  Senate,  dated  November  8th,  1901,  that  “  No  scheme  of  matriculation 
will  be  satisfactory  which  does  not  permit  a  wide  choice  of  subjects  for 
examination,  so  as  to  meet  the  requirements  of  candidates,  whether  from 
the  ‘classical’  or  ‘modern  ’  side  of  secondary  schools.” 

3.  To  meet  such  requirements  the  Faculty  believes  that  the  present 
Matriculation  Examination  must  be  materially  altered. 

It  has  come  to  the  knowledge  of  the  Faculty  of  Medicine,  through  the 
Deans  of  the  London  medical  schools,  that  a  considerable  number  of 
young  men  who  desire  to  study  medicine  in  London,  and  who  naturally 
wish  to  graduate  at  the  University,  are  discouraged  from  doing  so  by  the 
character  of  the  matriculation  examination.  ""While  the  matriculation 
examinations  of  most  of  the  universities  of  Great  Britain  and  Ireland  are 
of  such  a  kind  that  youths  educated  at  the  principal  secondary  schools 
are  able  to  go  up  directly  from  their  schools  and  pass  the  examinations, 
the  character  of  the  London  Matriculation  Examination  is  such  that  the 
teaching  of  the  secondary  schools  has,  for  the  most  part,  to  be  specially 
adapted  to  it.  In  fact,  the  candidate  for  matriculation  in  London  must, 
if  he  will  pass  the  examination,  undergo  a  special  preparation  of  from  six 
to  twelve  months;  and  to  provide  this  is  so  inconvenient  to  the  masters 
of  the  principal  secondary  schools  that  they  will  not  undertake  to  send 
their  pupils  up  for  this  examination.  Rather  than  do  so  they  deliberately 
dissuade  boys  from  entering  the  University  of  London.  In  most  cases,  if 
a  boy  persists  in  his  determination  to  enter  the  University  of  London,  he 
is  obliged  to  leave  his  school  and  to  study  with  assistance  at  home,  or  to 
betake  himself  to  some  special  institution  where  candidates  are  prepared 
for  the  London  Matriculation. 

The  dean  of  every  London  medical  school  is  familiar  with  cases  winch 
occur  year  after  year  of  young  men  who  have  been  educated  at  one  or 
other  of  the  principal  secondary  schools  in  this  country,  who  then  come 
to  London  with  the  intention  of  studying  medicine,  and,  making  inquiries 
with  the  desire  of  becoming  undergraduates  of  the  University,  find  that, 
they  cannot  do  so  without  devoting  at  least  six  months  to  “cramming 
for  the  Matriculation  Examination.  In  these  circumstances  many  of  them 
elect  to  be  content  with  a  licence  to  practise  medicine  or  betake  them¬ 
selves  to  some  other  university  where  tJ>e  matriculation  is  more  in  accord¬ 
ance  with  the  education  they  have  received  at.  school. 

4.  The  Faculty  of  Medicine  believes  that  the  past  experience 
London  University  proves  beyond  doubt  that  for  a  single  university  to 
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attempt  to  define  the  subjects  which  boys  and  girls  should  be  taught  at 
school  by  instituting  a  rigid  matriculation  test  unduly  narrows  the 
scope  of  the  University’s  work,  starves  the  schools  of  the  University,  and 
has  an  almost  inappreciable  effect  upon  Secondary  Education. 

5.  It  is  for  these  reasons  that  the  Faculty  desires  that  a  Matriculation 
Examination  should  be  instituted  which  shall  ensure  that  an  intending 
undergraduate  has  profited  by  the  secondary  education  at  present 
given  by  the  best  schools  in  this  country,  and  that  other  means  should 
be  adopted  to  modify  Secondary  Education,  where  such  modification  is 
necessary. 

6.  The  Faculty  of  Medicine  believes  that  a  Matriculation  Examination 
of  the  kind  required  would  be  provided  by  the  adoption  of  the  Report 
of  the  Advisory  Board  for  the  Admission  of  Students,  dated  April  26th, 
1901. 

7.  The  Faculty  would  point  out  that  it  is  only  by  allowing  such  a  wide 
choice  of  subjects  as  is  recommended  in  the  report  of  the  Advisory  Board 
that  it  will  be  possible  for  teachers  to  induce  their  students  to  choose 
those  subjects  a  knowledge  of  which  is  likely  to  be  most  useful  to  them  in 
their  university  studies 

8.  The  Faculty  of  Medicine  believes  it  to  be  very  undesirable  to  establish 
a  separate  Matriculation  Examination  for  each  Faculty. 

Intermediate  Examination  in  Medicine.— The  following  candidates 
have  satisfied  the  Examiners  : 

Entire  Examination— First  Division— A.  J.  Blaxland,  University  Col¬ 
lege;  R.  H.  C.  Gompertz.  B.Sc.,  King’s  College;  E.  L.  Holland, 
King’s  College.  Second  Division. — H.  Catling,  St.  Thomas’s  Hos¬ 
pital:  F.  B.  Dalgliesli,  St.  Thomas’s  Hospital:  Delia  Davies.  Lond. 
(R.F.II.)  School  of  Medicine  for  Women;  J.  E.  Dunbar,  London 
Hospital;  R.  Felton,  Guy’s  Hospital:  W.  Goodchild, University  and 
Royal  College  of  Surgeons,  Edinburgh ;  C.  H.  M.  Hughes,  West¬ 
minster  Hospital  and  King’s  College ;  F.  P.  Hughes,  Guy’s  Hos¬ 
pital;  D.  Isaacs,  Guy's  Hospital;  C.  H.  F.  Johnston,  Charing  Cross 
Hospital;  T.  H.  Jones,  King’s  College;  W.  N.  Kingsbury. Middlesex 
Hospital ;  G.  Laurence,  University  College,  Liverpool :  J.  L.  Lawry, 
Loudon  Hospital;  A  Leeming,  Guy’s  Hospital;  F.  C.  McCombie, 
King’s  College :  J.  B.  McVail,  London  Hospital;  S.  H.  Matson,  St. 
George’s  Hospital ;  W.  N.  May,  Guy’s  Hospital ;  R.  H.  Miller,  St. 
Mary’s  Hospital;  J.  McF.  W.  Pollard,  Guy’s  Hospital ;  T.  Pratt,  Uni¬ 
versity  College,  Bristol ;  P.  M.  Roberts,  University  College;  A.  M. 
Roome,  Guy’s  Hospital;  W.  M.  Sadler,  University  College;  J.  L. 
Schilling,  Yorkshire  College:  G.  H.  Shortridge,  University  College 
Cardiff  and  St.  Mary’s  Hospital ;  G.  A.  Soltau,  London  Hospital; 
L.  Warren,  London  Hospital ;  S.  Zobel,  University  College. 

Excluding  Physiology.— First  Division. —  F .  W.  Higgs,  St.  George’s  Hos¬ 
pital;  A.  ,T.  Malcolm,  St.  Mary’s  Hospital;  C.  S.  White,  University 
College.  Second  Division.— C.  H.  Berry,  University  College;  F.  M. 
Bishop,  St.  Bartholomew’s  Hospital :  A.  C.  Brown,  St.  Bartholo¬ 
mew’s  Hospital ;  J.  Jones,  Owens  College;  S.  W.  Milner,  St.  Bar¬ 
tholomew’s  Hospital;  H.  F.  Whibtall,  University  College;  L.  A. 
Wilson,  Owens  College. 

Physiology  only— First  Division.— A.  D.  Hunt,  Yorkshire  College  and 
University  College,  Liverpool.  Second  Division— L.  Bathurst,  St. 
Thomas's  Hospital;  L.  H.  II.  Boys,  Middlesex  Hospital;  C.  N. 
Davis,  St.  Bartholomew’s  Hospital;  W.  J.  Edgar,  St.  Thomas’s  Hos¬ 
pital  ;  H.  Farncombe,  University  College ;  Florence  Erin  Gubb, 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women; 
E.  C.  Hood,  Yorkshire  College;  II.  A.  Kellond-Knight,  St.  Bar¬ 
tholomew’s  Hospital ;  J.  T.  Lloyd,  University  College.  Liverpool ; 
D.  J.  Mulholland,  University  College,  Liverpool ;  E.  W  Parry,  St. 
Thomas’s  Hospital ;  J.  M.  Plews,  St.  Bartholomew’s  Hospital ;  T.  P. 
Puddicombe,  St.  Thomas’s  Hospital ;  S.  PI.  Sweet,  University  Col¬ 
lege,  Cardiff :  Barbara  Tchaykovsky,  B.Sc.,  London  (Royal  Free 
Hospital)  School  of  Women  for  Medicine  and  Bedford  College; 
L.  L.  A.  W.  Thomson,  St.  Mary’s  Hospital ;  F.  H.  Whitehead,  St. 
Thomas’s  Hospital. 


It  is  stated  that  this  has  been  signed  by  302  graduates,  of  whom  is 
members  of  Owens  College,  Manchester;  89  of  Yorkshire  College,  L 
and  27  of  University  College,  Liverpool. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarterly  meeting  of  the  Royal  College  of  Physicians  of  Edint 
was  held  on  Tuesday,  February  4th,  Dr.  Fraser,  President,  in  the  ehr 

The  Fellowship. 

Dr.  D.  J.  Graham  was  introduced,  and  took  his  seat  as  a  Fellow  r 
College.  Frederick  James  Tresilian,  M.D..  R.U.I.,  M.R.C.P.E.,  and 
Rutherford  Gilmour,  M.B.  C.M.Edin.,  M.R.C.P.E.,  were  admitted  by  I 
to  the  Fellowship  of  the  College. 

Membership. 

On  a  ballot  the  following  candidates  were  admitted  to  the  Membe 
of  the  College  after  examination  :  Harry  Olipliant  Nicholson,  M.D.  ( 
burgh),  Charles  Porter,  M.B.,  C.M.  (Leith),  and  John  Macaulay  P 
M.D.  (Edinburgh). 

Licence. 

The  Registrar  reported  that  since  the  last  quarterly  meeting  33  pe 
had  obtained  the  licence  of  the  College  by  examination. 

Parkin  Prize. 

The  Secretary  reported  that  the  Council  had  resolved  to  offe 
Parkin  Prize  for  competition  during  the  current  year,  the  subject 
in  terms  of  the  bequest,  On  the  Curative  Effects  of  Carbonic  Acid  1 
other  forms  of  Carbon  in  Cholera,  for  different  forms  of  Fever  and 
Diseases.  Essays  must  be  received  by  the  Secretary  up  to  Decembe 

1902. 

Freeland  Barbour  Fellowship. 

Intimation  was  made  that  the  Council  had  determined  to  deft 
award  of  the  Freeland  Barbour  Fellowship  from  February  tc 
biennially. 

Congresses. 

The  President  announced  that  the  Council  had  nominated  thePre 
and  Vice-President  for  the  time  being  to  be  delegates  to  the  Interna 
Medical  Congress  at  Madrid  on  the  invitation  of  the  Organising 
mittee  of  the  Congress.  It  was  remitted  to  the  Council  to  nominate 
gates  to  the  Sanitary  Institute  Congress  to  be  held  in  Manchc- 
September,  1902. 

Scottish  Representation  on  Advisory  Board  of  Royal  Army  Medical  Co 

The  Secretary  read  a  statement  which  had  been  prepared  b; 
Council  and  transmitted  to  the  Secretary  for  War  and  the  Secretai 
Scotland,  protesting  against  the  proposed  representation  ot  Scotia 
the  Advisory  Board  of  the  R.A.M.C.  as  not  calculated  to  give  the  mi 
profession  of  Scotland,  from  whose  medical  schools  a  large  percent 
successful  candidates  for  the  R.A.M  C.  is  annually  supplied,  the 
fidence  that  is  desirable  in  the  work  of  the  Board.  The  convictioi 
expressed  that  the  proposed  appointment  would  lead  to  widesprea 
satisfaction. 


CONJOINT  BOARD  IN  IRELAND. 

Diploma  in  Public  Health.— The  following  candidates  have  p 
this  examination  : 

T.  Hennessy,  F.R.C.S.I. ;  J.  O’Donogliue,  F.R.C.S.I. ;  D.  M.  Saun 
M.D.,  Major,  R.A.M.C. 
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ROYAL  UNIVERSITY  OF  IRELAND. 

At  a  meeting  of  the  Senate,  held  on  Friday,  February  7th,  the  following 
Examiners  (among  others)  were  appointed  for  the  year  1902  -—Natural 
Philosophy:  William  Bergin,  M.A.  Natural  Science:  Alexander  J.  M. 
Blaney,  M.A. ;  Marcus  Hastof,  D.Sc.  Medicine  :  James  A.  Lindsay,  M.D. ; 
Joseph  F.  O’Carroll,  M.D.  Ophthalmology:  Arthur  W.  Sandford.  M.D. ; 
Louis  Werner,  M  B.  Midwifery:  John  W.  Byers,  M.D. ;  Alfred  J.  Smith, 
M.B.  Medical  Jurisprudence,  etc. :  Charles  Y.  Pearson,  M.D.;  Antony 
Roche,  M.R.C.P.I.  yfateria  Me.dica :  Martin  Dempsey,  M.D. ;  William 
Whitla.  M.D.  Physiology:  William  H.  Thompson,  M.D.  Pathology  :  Ed¬ 
mond  J.  McWeeney,  M.D  ;  James  Lorrain  Smith,  M,D.  Sanitary  Science  : 
Sir  Charles  A.  Cameron,  C.B.,  M.D. 

It  was  agreed  to  postpone  appointing  to  Extern  Examinerships  until 
next  meeting. 


UNIVERSITY  OF  DUBLIN. 

At  the  Spring  Commencements,  Hilary  Term,  held  on  Shrove  Tuesday, 
February  nth,  the  following  degrees  in  Medicine,  Surgery,  and  Mid¬ 
wifery  were  conferred  by  the  University  Caput  in  the  presence  of  the 
Senate  assembled  in  the  Theatre  of  Trinity  College  ; 

Bacc.alaurei  in  Medicind ,  in  Chirurgid,  et  in  Arte  Obstetricid.—F .  J. 
Blackley,  O’D.  H.  D.  Browne,  A.  S.  Chambers,  R.  E.  Cree,  F.  J. 
Geoghegan,  J.  N.  Laird,  W.  Ormsby,  W.  H.  Somerville,  H.  T.  Stack. 
Declares  in  Medicind.— W .  Bramwell,  R.  E.  Cree,  G.  A.  Pringle,  H. 
Pringle. 


VICTORIA  UNIVERSITY. 

The  Proposed  Disruption. 

It  is  announced  that  the  following  protest  has  been  drawn  up  : 

We,  the  undersigned  graduates  of  the  Victoria  University,  hereby  ex¬ 
press  our  emphatic  protest  against  the  proposed  disruption  of  the  Victoria 
University;  we  are  of  opinion  that  the  dissolution  of  the  University 
would  be  injurious  to  the  cause  of  higher  education  in  the  North  of  Eng¬ 
land,  and  would  be  seriously  detrimental  to  the  interests  of  the 
graduates.” 


AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  SUPPLY  OF  VACCINATION  LYMPH. 
We  are  informed  that  the  following  letter  has  been 
from  the  governing  body  of  the  Jenner  Institute  of 
ventive  Medicine,  over  which  Lord  Lister  presides, 
correspondent  who  had  written  concerning  the  confi 
existing  in  the  public  mind  from  the  fact  that  there 
two  Jenner  Institutes,  in  one  of  which — that  at  Cheli 
the  Government  lymph  supplied  gratis  to  public  vaccin 
is  prepared,  while  in  the  other — that  at  Battersea— vac 
tion  lymph  is  prepared  and  sold  commercially. 
Government  lymph,  as  is  known  generally,  cannol 
purchased. 

Jenner  Institute  of  Preventive  Medic 
Grosvenor  Road,  Chelsea  Gardens,  S.t 
February  nth,  1902. 

Sir,— In  reply  to  your  Letter,  I  am  directed  to  inform  you  tn: 
vaccine  lymph  is  prepared  at  the  Jenner  Institute  of  Preventive  Met 
under  the  direction  of  the  governing  body  of  the  Institute,  but 
certain  laboratories  in  the  Institute  are  leased  to  the  Local  Goverr 
Board,  and  that  the  officers  of  the  Board  are  engaged  there  in  prep 
glycerinated  lymph  for  supplying  public  vaccinators  only.  The  » 
facture  of  calf  lymph  for  sale  is  also  carried  on  at  another  Ins 
the  Jenner  Institute  for  Calf  Lymph,  situated  in  Battersea. >  but 
Institute  is  in  no  way  connected  with  the  Jenner  Institute  of  1  revt 
Medicine. 


I 


am,  etc., 

Allan  Macfad 
(Secretary). 


,B.  15,  I902-] 
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THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 
[Specially  Reported  for  the  British  Medical  Journal.] 
Registrar-General  has  just  issued  his  return  relating  to  the  births 
leaths  registered  in  the  fourth  quarter  of  1901,  and  to  the  mar- 
'during  the  three  months  ending  September  last.  The  marriage-rate 
qual  to  17.5  per  1,000,  and  was  1.1  per  1,000  above  the  average  rate 
;  ;  corresponding  quarters  of  the  ten  preceding  years, 
i  births  registered  in  England  and  Wales  during  the  quarter  ending 
iber  last  numbered  228,916,  and  were  equal  to  an  annual  rate  of  27.8 
,000  of  the  population,  estimated  by  the  Registrar-General  at 
001  persons  in  the  middle  of  last  year.  This  rate  was  1.0  per 
:  below  the  mean  rate  in  the  corresponding  quarters  of  the 
I  (receding  years.  The  birth-rates  in  the  several  counties  ranged 
20.9  in  Rutlandshire,  21.6  in  Westmorland,  21.9  in  Sussex,  and  22.0 
nersetshire  and  in  Herefordshire,  to  30.9  in  Northumberland,  31. 5 
ith  Wales,  32.3  in  Staffordshire  32.6  in  Monmouthshire,  and  35.9  in 
im.  In  thirty-three  of  the  largest  English  towns,  including 
m,  the  birth-rate  last  quarter  averaged  28.8  per  1,000,  and  ex- 
d  by  3.1  the  general  English  birth-rate.  In  London  the  rate 
i.o  per  1,000,  while  it  averaged  29.3  in  the  thirty-two  large  provincial 
1,  among  which  it  ranged  from  20.3  in  Halifax,  22.0  in  Bradford, 

.  n  Huddersfield,  and  24.3  in  Blackburn,  to  32.1  in  Hull,  33.1  in 
eld,  35.1  in  West  Ham.  33.4  in  Sunderland,  and  37.3  in  Gateshead, 
births  registered  in  England  and  Wales  during  the  three  months 
•  notice  exceeded  the  deaths  by  92,079 ;  this  represents 
itural  increase  of  the  population  during  that  period.  From  returns 
1  by  the  Board.of  Trade  it  appears  that  66,878  emigrants  embarked 
g  last  quarter  for  places  outside  Europe,  from  the  various  ports  of  ■ 
nited  Kingdom  at  which  emigration  officers  are  stationed.  Of  these 
emigrants,  29,797  were  English,  4,732  Scottish,  and  6,475  Irish,  while 
others  were  ot  foreign  origin.  Compared  with  the  averages  in 
,  irresponding  quarters  of  the  three  preceding  years  the  proportion 
igrants  showed  an  increase  in  England  of  24.7  per  cent.,  in  Scot- 
if  22.7  per  cent.,  and  in  Ireland  of  5.7  per  cent. 

ing  the  fourth  quarter  of  last  year  the  deaths  of  136,837  persons  were 
ered  in  England  and  Wales,  equal  to  an  annual  rate  of  16.6  per  1,000, 

1. 1  per  1,000  below  the  average  rate  in  the  fourth  quarters  of  the  ten 
ding  years.  The  lowest  county  death-rates  last  quarter  were  12.5  in 
ordshire,  12.9  in  Buckinghamshire  and  in  Bedfordshire,  13. 1  in 
y,  and  13.3  in  Berkshire,  in  Northamptonshire,  and  in  Hereford- 
;  and  the  highest  rates  18.6  in  Durham  and  in  Monmouthshire, 

1  Northumberland,  and  19.2  in  Lancashire..  In  the  urban  parts  of 
,nd  and  Wales,  with  a  population  estimated  at  about  225  millions, 
i  ate  of  mortality  during  the  quarter  under  notice  was  17.5  per  1,000; 
among  the  remaining,  and  chiefly  rural,  population  of  about  10 
ms,  the  rate  was  14.7  per  1,000;  these  urban  and  rural  rates  were 
iove  and  1.2  below  the  respective  averages.  Among  thirty-three  of 
,  argest  English  towns  the  mean  death-rate  was  18.6  per  1,000,  or 
excess  of  the  general  English  death-rate  during  the  same  period, 
mdon  the  death-rate  was  18.3  per  1,000,  while  it  averaged  18.7  in 
!  thirty-two  large  provincial  towns,  among  which  the  rates  of 
j  dity  ranged  from  13.2  in  Croydon,  13.7  in  Derby,  14.9  in  Halifax,  15.5 
iddersfield,  and  15.6  in  Leicester,  to  20.9  in  Preston,  21.3  in  Newcastle', 
n  Oldham,  22.0  in  Salford,  and  22.3  in  Manchester.  In  sixty-seven 
large  towns,  with  an  estimated  aggregate  population  of  more  than 
i  millions,  the  mean  death-rate  was  16.9  per  1,000,  or  1.7  below  the 
rate  in  the  thirty-three  great  towns. 

>  136,387  deaths  from  all  causes  registered  in  England  and  Wales 
ig  the  three  months  ending  December  last  included  2,957  which 
referred  to  diarrhoea,  2,766  to  measles,  2,627  to  diphtheria,  1,745  to 
J  :r”  (principally  enteric),  1,493  to  whooping-cough,  1,356  to  scarlet  fever, 
96  to  small-pox.  The  mortality  from  small-pox  and  from  diphtheria 
ded  the  average  in  the  corresponding  quarters  of  the  ten  preceding 
,  while  that  from  each  of  the  other  principal  zymotic  diseases 
ed  a  decline.  Of  the  296  fatal  cases  of  small-pox,  192  were  of  persons 
igingto  London. 

i  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
>rtion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to 
;r  i,ooo,  or  8  per  1,000  above  the  average.  In  thirty-three  of  the  largest 
ish  towns,  including  London,  the  rate  of  infant  mortality  was  162  per 
;  in  London  the  rate  was  153  per  1,000,  while  it  averaged  167  in  the 
y-two  large  prbvincial  towns,  and  ranged  from  102  in  Portsmouth,  117 
ymouthand  in  Huddersfield,  124  in  Birkenhead,  and  127  in  Croydon, 
j  >  in  Birmingham,  192  in  Sheffield,  224  in  Burnley,  225  in  Blackburn, 
•27  in  Preston. 

I ;  mortality  in  England  and  Wales  last  quarter  among  persons  aged 
1  een  1  and  60  years  was  equal  to  8.6  per  1,000  of  the  estimated  popula- 
!  at  this  group  of  ages,  and  was  0.6  per  1,000  below  the  mean  rate 
e  ten  preceding  fourth  quarters.  In  the  thirty-three  great  towns  the 
ality  at  this  age-group  averaged  10.2  per  1,000,  [  and  ranged  from 
1  n  Derby,  6.4  in  Croydon,  7.3  in  Wolverhampton,  and  7.7  in  Bristol, 

.  .3  in  Blackburn  and  in  Newcastle,  12  5  in  Liverpool,  13.0  in  Salford, 

I  J3-3  in  Oldham  and  in  Manchester, 
ong  persons  aged  60  years  and  upwards  the  death-rate  in  England 
Wales  last  quarter  was  equal  to  67.0  per  1,000  of  the  population 
lated  to  be  living  at  this  group  of  ages,  and  was  1.2  below  the 
1  rate  in  the  ten  preceding  fourth  quarters.  In  the  thirty-three 
'  towns  this  death-rate  averaged  76.2  per  1,000,  and  ranged  from  58.9 
lghton,  60.4  in  Croydon,  62.4  in  Norwich,  64.0  in  Leicester,  and  64.2 
alifax,  to  87.4  in  Salford,  87.5  in  Burnley,  89.6  in  Manchester,  89.7 
1  iwcastle,  and  97.0  in  Oldham. 

e  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich, 

1  43-9°,  which  was  0.20  above  the  average  in  the  fourth  quarters  of 
ears  ;  in  October  the  temperature  exceeded  the  average  by  1°,  and  in 
■mber  by  o.8°,  but  declined  during  Noveember  to  1.30  below  the 
age.  The  rainfall  during  the  quarter  measured  6.30  inches,  and 
1  3.78  inch  below  the  average 


he  anniversary  dinner  of  the  Medical  Society  of  London 
take  place  on  Saturday,  March  8th,  at  the  Whitehall 
>ms  of  the  Hotel  M^tropole. 


VITAL  STATISTICS  OF  IRELAND. 

The  Registrar-General’s  quarterly  summary  of  births  and  deaths  in  the 
Dublin  registration  area  and  in  twenty-one  of  the  principal  urban  dis- 
.ricts  in  Ireland  for  the  quarter  ending  December  28th,  1901,  has  been 
^sued . 

The  Birth-rate  in  the  Dublin  registration  area  was  equal  to  an  annual 
rate  of  24.5  per  1,000  of  the  population.  In  the  city  proper  the  rate  was 
26.8,  and  in  the  outlying  districts  of  Rathmines,  Rembroke,  Blackrock, 
and  Kingston  it  was  16.6  per  1,000.  The  birth-rate  for  a  similar  period 
was  in  London  27  9,  in  Glasgow  28.9,  in  Edinburgh  23.7,  and  in  Belfast  28.9. 

The  Death-rate  for  the  quarter  was  in  the  Dublin  registration  area  equal 
to  an  annual  rate  of  21.6  per  1,000.  In  the  north  side  of  the  city  proper 
the  rate  was  equivalent  to  22.4,  in  the  south  side  it  was  23.7,  while  in  the 
outlying  districts  named  above  it  was  16.5  in  every  1,000.  In  London  for 
the  same  period  the  death-rate  was  equal  to  18.3,  in  Glasgow  to  21.1,  in 
Edinburgh  to  17.9,  and  in  Belfast  to  19.3  per  1,000.  In  the  twenty  two 
principal  town  districts  the  average  annual  death-rate  varied  from 
Lurgan  11.9,  to  Kilkenny  25.2. 

Zymotic  diseases  during  the  quarter  caused  185  deaths  in  the  Dublin 
registration  area,  which  was  equal  to  2.0  per  1,000,  this  being  2  3  under  the 
rate  for  the  preceding  quarter,  and  1.5  under  the  average  for  the  fourth 
quarter  of  the  previous  ten  years.  There  was  no  death  from  small  pox 
registered  during  the  quarter,  nor  did  measles  or  typhus  fever  cause  any 
deaths.  Diarrhoea  was  responsible  for  59  deaths,  enteric  fever  39, 
whooping-cough  and  diphtheria  19  each,  influenza  12,  and  scarlatina  6. 
In  the  twenty-two  principal  town  districts  enteric  fever  and  diarrhoea 
caused  100  deaths  each,  80  and  40  of  these  respectively  occurring  in 
Belfast.  Diphtheria  caused  24  deaths  in  Belfast,  3  each  in  Londonderry, 
Dundalk,  and  Ballymena,  and  1  each  in  Kilkenny,  Clonmel,  Lurgan,  and 
Newtownards.  Typhus  fever  was  responsible  lor  4  deaths  in  Galway,  2  in 
Londonderry,  and  1  in  Wexford.  There  was  no  death  registered  from 
small-pox. 

Phthisis  caused  285  deaths  in  the  Dublin  registration  area  during  the 
quarter,  which  is  equal  to  a  rate  of  3.0  per  1,000  of  the  population.  The 
numbers  for  the  preceding  quarters  of  the  year  were  290,  374,  and  335, 
making  a  total  for  1901  of  1,284,  or  a  rate  of  3.4  per  1,000  for  the  Dublin 
area.  This  compares  favourably  with  the  year  1900,  when  the  number  of 
deaths  from  phthisis  in  the  Dublin  registration  area  was  1,337.  Phthisis 
caused  428  deaths  in  the  twenty-two  principal  towns.  This  was  equal  to  a 
rate  of  1.6  per  1,000  of  the  agrregate  population  of  the  twenty-one  urban 
districts.  In  Belfast  the  deaths  from  phthisis  amounted  to  210  during  the 
quarter. 

Uncertified  deaths  in  the  Dublin  district  numbered  130,  and  of  these 
60  per  cent,  were  deaths  of  children  under  5  years  of  age.  Of  the  deaths  of 
133  infants  under  1  month  old  registered,  there  were  43  regarding  which 
the  cause  was  uncertified. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9045 
births  and  5,875  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  8th.  The  annual  rate  of  mortality  in  these  towns,  whicn 
had  been  17.7  and  17.9  per  1,000  in  the  two  preceding  weeks,  further 
rose  last  week  to  20.6  per  i,coo.  The  rates  in  the  several  towns  ranged 
from  8.8  in  Coventry,  9.6  in  West  Hartlepool,  12.5  in  Derby,  12.9  in  Grimsby, 
13  1  in  Hornsey,  and  13.5  in  East  Ham,  to  26.0  in  Burnley,  26.1  in  Rother¬ 
ham,  26.3  in  Rhondda,  26.8  in  Sunderland,  28.0  in  Wigan  and  in  Preston, 
and  28.8  in  Merthyr  Tydfil.  In  London  the  death-rate  was  22.5  per  1,000, 
and  exceeded  by  2.7  the  mean  rate  in  the  seventy-five  other  large 
towns,  which  was  19.8  per  i,coo.  The  zymotic  death-rate  in  the  seventy- 
six  large  towns  averaged  2.0  per  1,000;  in  London  this  death-rate  was  equal 
to  2.4  per  1,000,  while  it  averaged  1.9  in  the  seventy-five  other  large  towns, 
among  which  the  highest  zymotic  death-rates  were  3.5  in  East  Ham,  3.6 
in  Rhondda,  4.0  in  Aston  Manor,  4.2  in  Bournemouth,  6  0  in  Stoc  kton-on- 
Tees,  and  8,4  in  Rotherham.  Measles  caused  a  death-rate  of  2.0  in  Stock¬ 
ton-on-Tees,  2.2  in  Merthyr  Tydfil,  and  7.5  in  Rotherham  ;  scarlet  fever  of 
1  o  in  South  Shields  and  1.4  in  Gateshead  diphtheria  of  1.2  in  Cardiff,  1.3 
in  Willesden,  1.4  in  Portsmouth,  2.5  in  Bournemouth,  and  3  3  in  Hanley  ; 
whooping-cough  of  1.4  in  Plymouth  and  in  Liverpool,  18  in  Rhondda,  2.5 
in  East  Ham,  2.7  in  Aston  Manor,  and  40  in  Stockton-on-Tees;  and 
“fever"  of  1.6  in  West  Hartlepool  and  1.8  in  Walsall.  Seventy-seven 
deaths  from  small-pox  of  persons  belonging  to  the  large  towns  weie 
registered  last  week,  of  which  64  belonged  to  London,  7  West  Ham,  3  to 
Tottenham,  and  1  each  to  Walthamstow,  Reading,  and  Swansea.  The 
number  of  small-pox  patients  under  treatment  in  the  Metropolitan  Asy¬ 
lums  Hospitals  at  the  end  of  the  week  was  1,102,  against  877,  S70,  and  1,135 
on  the  three  preceding  Saturdays ;  287  new  cases  were  admit  ted  during 
the  week,  against  213,  204,  and  499  in  the  three  preceding  weeks.  The 
number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  declined  from  3,137  to  2,554  at  the  end  of  the  six  pre¬ 
ceding  weeks,  had  further  decreased  to  2,500  on  Saturday,  February  8tl) ; 
277  new  cases  were  admitted  during  the  week,  against  288,  299,  and  226  in 
the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

uring  the  week  ending  Saturday  last,  Febuary  8th,  922  births  and  771 
eaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
anual  rate  of  mortality  in  these  towns,  which  had  been  20.3  and  21.8 
er  1,000  in  the  two  preceding  weeks,  further  rose  last  week  to  23.9  per 
000,  and  exceeded  by  3.3  per  1,000  the  mean  rate  during  the  same  period 
1  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  tne 
eatli-rates  ranged  from  20.5  in  Leith  and  23  1  in  Dundee,  to  24-3  i” 
dinburgh  and  26.5  in  Greenock  The  zymotic  death-rate  in  these; towns 
veraged  2.6  per  1,000,  the  highest  rates  being  recorded  in  Glasgow, 
aisleyand  Greenock.  The  357  deaths  registered  in  Glasgow  inc  tided  1 
•om  small-pox,  16  from  measles,  5  from  scarlet  fever,  4  E^?m  ?i„p. f  ieTw  ’ 
1  from  whooping-cough,  2  from  “fever,”  and  9  from  diarrhoea, 
ital  cases  of  “fever”  and  4  of  diarrhoea  were  recorded  m  Ed  g  • 
ive  deaths  from  diarrhoea  were  recorded  in  Dundee  12 ^lio. 11  scarlet 
;ver,  2  from  diphtheria,  and  3  from  diarrhoea  in  Aberi  •  4 
rhooping-cough  in  Paisley;  and  2  from  measles  anc.  2  Uom  sc 
1  Greenock. 
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Senator  Gallinger  has  introduced  into  the  Senate  of  the 
United  States  a  Bill  prepared  by  the  American  Society  for 
the  Regulation  of  Vivisection,  which  has  its  headquarters  in 
Brooklyn,  for  the  regulation  of  vivisection. 

The  muzzling  of  dogs  order  has  been  reimposed  upon  the 
petty  sessional  divisions  of  Llanboidy  and  St.  Clears,  county 
Carmarthenshire,  and  the  administrative  county  of  Pembroke, 
except  the  petty  sessional  division  of  Kilgerran. 

West  London  Medico-Chirurgical  Society. — The  annual 
dinner  of  the  Society  will  take  place  on  Wednesday,  February 
19th,  at  Frascati’s,  at  7.30  p.m.  The  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  the  Medical  and  Clinical 
Societies,  and  other  guests  will  be  present. 

Egyptian  Congress  of  Medicine.— The  date  of  the  first 
Egyptian  Congress  of  Medicine  to  be  held  at  Cairo  this  year 
has  been  altered  from  December  10th  to  14th  to  December 
19th  to  23rd.  The  official  languages  of  the  Congress  are 
French  and  Arabic,  but  the  use  of  English,  German,  Italian, 
and  Greek  will  also  be  permissible. 

Small-pox  in  the  United  States. — The  Surgeon-General 
reports  that  during  1901  small-pox  occurred  in  every  State 
and  Territory  of  the  Union,  with  the  exception  of  Arizona, 
from  which  no  reports  have  been  received.  For  the  whole 
year  the  number  of  cases  was  38,506  cases,  with  689  deaths, 
showing  a  mortality  of  1.79  per  cent. 

President  McKinley’s  Physician. — In  recognition  of  the 
services  rendered  by  him  to  the  late  President  McKinley, 
Dr.  Presley  M.  Rixey  has  been  chosen  chief  of  the  Naval 
Bureau  of  Medicine  and  Surgery,  with  the  rank  of  Rear- 
Admiral.  He  succeeds  Rear-Admiral  William  K.  Van  Reypen, 
who  at  his  own  request  will  be  retired  with  the  rank  of  Senior 
Rear-Admiral. 

A  Hydrological  Congress  in  Italy. — A  Congress  of  Hydro¬ 
logy  and  Climatology  will  be  held  at  Milan  at  Eastertide 
under  the  presidency  of  Dr.  De  Christoforis.  The  organiza¬ 
tion  of  the  Congress  has  been  carried  out  under  the  auspices 
of  the  Italian  National  Society  of  Hydrology.  Among  the 
members  of  the  Organizing  Committee  are  Professor  Mangia- 
galli  and  Dr.  Bordoni-Uffreduzzi. 

A  Pathological  Laboratory  in  Manila.— Dr.  Sternberg, 
Surgeon-General  of  the  United  States  Army,  has  made 
arrangements  for  the  prosecution  of  pathological  work  at 
Manila,  and  the  American  Government  has  granted  him  every 
facility  for  the  purpose.  The  laboratory  is  said  to  be  equal  in 
equipment  to  the  best  in  the  United  States,  and  it  has  an 
excellent  outfit  for  photomicrography. 

Congress  of  German  Scientists  and  Medical  Practi¬ 
tioners. — The  Congress  of  German  Scientists  and  Medical 
Practitioners  will  be  held  this  year  at  Carlsbad  from 
September  21st  to  28th.  All  classes  of  the  population,  par¬ 
ticularly  the  municipality  and  the  medical  profession,  whose 
number  amounted  to  130  during  the  last  season,  are  already 
engaged  in  making  arrangements  for  a  worthy  reception  of 
the  members  of  the  Congress. 

Cardiff  Infirmary.— On  February  7th  Dr.  Herbert  Vacliell 
was  appointed  Physician  to  the  Cardiff  Infirmary  in  place  of 
Dr.  C.  T.  Vacliell,  who  has  been  appointed  Consulting  Physi¬ 
cian.  The  vacancy  of  assistant  physician  caused  by  the  pro¬ 
motion  of  Dr.  Herbert  Vachell  was  filled  by  the  appointment 
of  W.  Mitchell  Stevens,  M.D.,  M.R.C.P.,  Fellow  of 
University  College,  London,  and  Honorary  Pathologist  to  the 
institution. 

Traumatic  Bone  Disease  in  the  Giraffe.— At  the  meeting 
of  the  Zoological  Society  of  London  on  February  4th  a  com¬ 
munication  from  the  Prosector,  which  contained  some  remarks 
on  the  recent  death  of  the  young  male  giraffe  in  the  Society’s 
Gardens,  was  read.  Examination  of  the  neck  of  the  animal 
had  revealed  an  injury  to  the  fourth  and  fifth  cervical 
vertebrae.  This  injury  had  caused  the  two  bones  to  ankylose, 
and  the  bend  in  the  neck,  so  noticeable  in  the  living  animal, 
was  due  to  the  epiphyses  having  grown  only  on  one  side  of 
the  bones. 

Increase  of  Vaccinating  Staff-  in  New  York.— One 
hundred  additional  vaccinators  have  been  appointed  by  the 


New  York  City  Board  of  Health  at  a  salary  of  ^20  a  mont 
The  gentlemen  selected  have  all  been  taken  from  the  list  d 
medical  school  inspectors,  in  which  capacity  they  have  bet 
receiving  salaries  of  £6  a  month.  The  Health  Commission' 
was  also  authorized  by  the  Board  to  provide  a  disinfeeth 
plant  in  each  of  the  boroughs  of  the  city  at  a  cost  of  ^1,0 
each,  and  also  to  build  an  isolation  hospital  for  contagioi 
diseases  on  Staten  Island. 

Jewish  Medical  Officers  in  the  Prussian  Army. 
According  to  an  official  report  recently  issued  by  tl 
Prussian  War  Office,  only  three  Jews  hold  commissions 
medical  officers  in  the  Prussian  army.  One  is  of  the  rank 
surgeon-general,  another  is  a  staff  surgeon- major,  and  tl 
third  is  a  staff  surgeon.  In  the  reserve  there  are  510  Jev 
being  10.12  per  cent,  of  the  total  number.  Of  the  surgeor 
assistants,  384,  or  24.84  per  cent.,  are  Hebrews.  Theexclust 
of  Jews  from  the  medical  service  of  the  Prussian  army  is  1 
extraordinary  relic  of  mediaevalism.  The  inconsistency 
admitting  them  to  the  reserve  makes  it  still  more  remarkabl 
If  a  Jewish  surgeon  is  considered  unfit  for  the  service  in  tin 
of  peace,  why  should  he  be  compelled  to  face  the  risks  of  wa 

French  Society  of  the  History  of  Medicine. — It  w 
mentioned  in  the  British  Medical  Journal  a  week  or  two  a 
that  steps  had  been  taken  to  form  a  French  Society  of  tl 
History  of  Medicine.  The  society  was  formally  constitufi 
at  a  meeting  held  on  January  29th,  when  the  statutes  we 
adopted,  and  the  office-bearers  elected  as  follows : — Preside v 
Professor  Raphael  Blanchard,  Member  of  the  Academy 
Medicine.  Vice-Presidents:  Drs.  Motet,  Member  of  t' 
Academy  ;  G.  Ballet,  Professeur  Ayreye  in  the  Medical  Facul 
of  Paris ;  Dureau,  Librarian  to  the  Acad*- my ;  and  Triaire 
Tours.  Secretary-General :  Dr.  Albert  Prieur,  Editor  of  1 
France  Medicate.  Secretaries:  Dr.  MacAuliffe  and  M.  Viet 
Nicaise,  Interne  des  Hopitaux.  Archivist:  Dr.  Beluze.  Tree 
urer :  M.  A.  Provost,  Rbdacteur  in  the  Secretarial  Office  of  tl 
Faculty. 

Medical  Sickness  and  Accident  Society. — The  usn 
monthly  meeting  of  the  Committee  of  the  Medical  Sicknt 
Annuity  and  Life  Assurance  Society  was  held  on  January  31 
at  429,  Strand,  London,  W.C.  In  the  absence  of  Dr.  1 
Havilland  Hall,  the  chair  was  taken  by  Dr.  Major  Greenwoo 
As  is  usual  at  the  January  meeting  the  committee  examin 
the  special  reports  which  are  required  annually  from  all  the 
members  of  the  Society  who  appear  to  be  permanently  i 
capacitated.  Of  these  special  reports  eighteen  were  presente 
and  although  in  some  few  of  them  there  is  ground  for  ho 
that  the  member  will  recover  his  health,  in  the  great  majori 
it  seems  certain  that  he  will  never  again  be  able  to  perfoi 
professional  duties.  Members  thus  afflicted  are  entitled 
draw  half-pay  sickness  allowance  continuously  until  th 
reach  the  age  of  65  years.  This  half-pay  usually  amounts 
one  hundred  guineas  per  annum,  and  in  some  cases  on  t 
present  list  a  cheque  for  £2  2s.  has  been  sent  to  the  memt 
every  week  for  more  than  ten  years.  At  each  valuation  of  t 
Society’s  business  a  special  sum  of  money  is  reserved  to  ma 
this  important  benefit  absolutely  secure.  Prospectuses  ai 
all  particulars  on  application  to  Mr.  F.  Addiscott,  Secretar 
Medical  Sickness  and  Accident  Society,  53,  Chancery  Lap 
London,  W.C. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ASHTON-UNDER-LYNE  :  DISTRICT  INFI RM ARY.— House-Surgeon.  Salary,  .€  120  pe 

annum,  with  board  and  lodging.  Applications,  marked  outside  ”  Application  tor  tn 
Office  of  House-Surgeon,”  to  b  sent  to  Mr  W.  Bottomley,  Honorary  Secretary,  13 
Stamford  Street,.  Asbton-under.  Lvne,  hy  February  18th. 

BELGRAVE- HOSPITAL  FOR  CH ILDREN.— (1)  Ophthalmic  Surgeon.  (2)  Assistan 
Physician.  (3)  Assistant  Surgeon.  (41  San  tary  officer,  must  be  D.P.H.  Application 
to  the  Secretary,  73.  Gloucester  Street .  S,  W„  hy  March  1st. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Male  House  Surgeon.  Salary, 
per  annum,  with  hoard  and  washing.  Applications  to  the  Chairman  of  the  Weekl: 
Board. 

BOURNEMOUTH:  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOSPITAL.  House 
Surgeon.  Salary.  £80  per  annum,  with  board,  lodging,  and  washing.  Application 
to  the  Secretary  hy  February  24th 

BRADFORD  EYE  AND  EAR  HOSPITAL. — Honorary  Surgeon.  Applications  to  tli 
Secretary  by  February  2Jnd. 

BRECON  INFIRMARY.— Resident  House  Surgeon ;  unmarried.  Salary,  £100  P1' 
annum,  with  furnished  apartments,  hoard,  attendance,  tire  and  gas.  Application 
t.o  the  Secretary,  t>.  Bulwark,  Brecon,  South  Wal  s,  by  February  19tb. 

BRENTFORD  UNION.— Assistant  Medical  Superintendent  of  the  Infirmary,  ani 
Assistant  Medical  Officer  or  the  Work  ruse  and  -chools  at.  Isleworth  ;  unmarrico 
Salary,  i'luti  per  annum,  with  furnished  apartments,  rations,  washing,  etc.  *ppi' 
cations,  on  forms  provided,  to  he  sent  to  tne  Clerk  to  the  Guardians,  Union  Offices 
Isleworth,  W.,  hy  February  25th. 
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DGWATER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum,  witli  hoard 
,nd  residence.  Applications  to  the  Secretary  by  February  17th. 

I  GHTON:  SUSSEX  COUNTY  HOsPITA  L.— House-Physician  ;  unmarried,  and  under 
9 years  of  age.  Salary,  £80  per  annum,  with  board,  residence,  and  washing.  Applica- 
ions  to  the  Secretary  by  February  26th. 

STOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum,  with  residence 
nd  maintenance.  Applications  to  the  Secretary  by  February  19th. 

Y  INFIRMARY.— Junior  House-Surgeon.  Salary,  £90  per  annum,  with  residence, 
nard,  and  attendance.  Applications  to  the  Honorary  Secretary,  Dispensary,  Knows- 

:y  Street,  Bury. 

TERBURY:  KENT  AND  CANTERBURY  HOSPITAL.  -  House-Surgeon ;  un¬ 
named.  Salary,  £K0  per  annum,  with  board  and  lodging.  Aoplications  to  the  Sec- 
etary  by  February  21st. 

r  OF  LONDON  ASYLUM,  near  Dartford.— Locum  Tenens  Assistant  Medical  Officer 
1  or  six  weeks,  not  exceeding  30  years  of  age.-  Applications  to  the  Medical  Superin- 

endent. 

CASTER  RURAL  DISTRICT.— Medical  Officer  of  Health.  Salary,  £301  per  annum 
Lpplic&tions,  endorsed  “  Medical  Officer,”  to  he  sent  to  Clerk  to  the  Council,  Union 
rnices,  High  Street,  Doncaster,  by  February  27th. 


IHAM  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary,  £130  per 
iinum.  rising  to  £180,  with  board,  apartments,  laundry,  and  attendance.  Applica- 
ions  to  the  Medical  Superintendent,  at  the  Ass  lum,  Winterton,  Ferrybill. 

IHAM  COUNTY  HOSPITAL.  —  (1)  House  Surgeon.  Salary,  £100  per  annum. 
2)  Junior  House-Surgeon.  Salary,  £50  per  annum.  Board  and  lodging  provided  m 
I&ch  case.  Applications  to  the  Secretary  by  February  28th. 

Mil  11(1  B  ROYAL  INFIRMARY. — Assistant  Pathologist.  Honorarium.  50 guineas 
ter  annum.  Applications  to  the  Treasurer  by  March  7th. 

SGOW :  ANDERSON’S  COLLEGE  MEDICAL  SCHOOL. — Chair  of  Physiology 
ipplications  to  the  Secretary ,  50,  West  Regent  Sreet,  Glasgow,  by  February  22nd 
JPSIEAD :  MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION.— Junior  Resident 
iledical  Officer.  Appointment  for  six  months  Honorarium  at  the  rate  of  £60  per 
iinum.  Applications  to  tne  Secretary,  at  the  Offices,  41,  Fitzroy  Squaie  W 
iTINGS,  ST.  LEONARDS  AND  EAST  SUSSEX  HOSPITAL.-House-Surgeon  (male); 
inmarried.  Salary,  £75  per  annum,  with  residence,  board,  and  washing  Applica- 
ions  to  the  Secretary  by  February  28th. 

PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — House-Physician  * 
mmarried.  Appointment  for  six  months.  Salary,  £20,  washing  allowance,  £2  10s 
fitb  board  and  residence.  Applications,  on  forms  provided,  to  be  sent  lotlieSecre- 
ary  by  March  4th. 

NER  INSTITUTE  OF  PREVENTIVE  MEDICINE -Studentship  of  the  value  of 
.150  for  the  purpose  of  research  in  the  Bacteriological  Department  of  the  Institute 
'.pplications  to  Dr.  Allan  MacFadyen,  Chelsea  Gardens,  S.W.,  by  March  lath 
VT  COUNTIES  LUNATIC  ASYLUM  FOR  BRECON  AND  RADNOR.— Medical 
uperintendent  for  the  new  asylum  at  Talgarth.  Not  under  30  or  over  45  years  of 
ge.  Salary,  £450  per  annum,  with  partially  furnished  house,  etc.  Applications 
ndorsed  “Application  for  Medical  Superintendent,”  to  he  sent  to  the  Clerk  to  the 
’isiting  Committee,  County  Hall,  Brecon,  by  February  28th. 

MINGTON ;  WARNEFORD  HOSPITAL.— House  Surgeon.  Sa’ary,  £100  per  annum 
nth  board, washing,  and  apartments.  Applications,  on  forms  provided,  to  be  addressed 
0  the  Secretary  by  February  25th. 

H:  CHEDDLETON  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary  commences 
t  £150  per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Medical 
uperintendent. 

GRPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL. — Assistant  House-Surgeon, 
alary,  £70  per  annum,  with  residence  and  maintenance.  Applications  to  be  sent  to 
lie  Chairman  by  February  28th. 

GRPOOL  INFECTIOUS  DISEASES  HOSPITAL.  Parkhill.  -  Assistant  Resident 
tedical  Officer ;  unmarried,  and  not  exceeding  28  years  of  age.  Salarv,  £120  per 
.iinum,  with  board,  washing,  and  lodging.  Applications,  endorsed  “  Assistant  Resi- 
ent  Medical  Officer,”  to  be  addressed  to  the  Cnairman,  Port  Sauitary  and  Hospitals 
ommittee,  under  cover  to  the  Town  Clerk.  Liverpool,  by  February  24th. 
j  iDALAY  MUNICIPALITY.— Health  Officer.  Salary,  Rs.  600,  rising  to  Rs.  800  a 
1  ionth,  by  annual  increments  of  Rs.  40.  Applications  to  Mr.  I.  Calderarai  Secre- 
ary  of  the  Municipality,  by  March  24tb. 

IYKIRX  AND  LOGIE  PERT:  PARISH  COUNCILS  OF.-Medieal  Officer.  Com¬ 
ined  salary,  £30  per  annum.  Applications  to  Mr.  George  l’orteous,  Clerk  to  the 
’arish  Council  of  Logie  Pert  by  Muiitrose,  by  February  19th. 

I  DLESEX  HOSPITAL,  W.— Medical  Registrar.  Applications  to  the  Secretary-Super- 
|  itendent  by  March  14th. 

I  STON  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £60  per  annum, 

1  ffih  board,  lodging,  and  washing,  etc.  Applications  to  the  Secretary  by  February 

)EN’S  JUBILEE  HOSPITAL  EXTENSION,  Earl’s  Court,  S.W.-fl)  Physician 
2)  Gynaecologist.  (3)  House-Surgeon.  Salary,  £50  per  annum,  with  board,  etc 
ipplications  to  the  Secretary  by  March  1st. 

AL  COLLEGE  OF  SURGEONS  OF  ENGLAND. — Three  members  of  the  Court  of 
ixaminers.  Applications  to  the  secretary  by  March  12th. 

HOSPITAL  FOR  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
1  URGBRY,  Leicester  Square,  W.— (II  Lecturer  on  Materia  Medica in  Relation  to 
iental  Surgery  (21  Demonstrator.  Honorarium,  £100  per  annum.  Applications  to 
he  Dean  by  February  17tL  and  March  17th  respectively. 

ISBURY :  FISHERTON  ASYLUM.— Assistant  Medical  Officer;  unmarried,  and  not 
aore  than  30  years  of  age.  Salary  to  commence  at  £150  per  annum,  with  board 
idging,  and  washing.  Applications  to  Dr.  Finch,  the  Asylum,  Salisbury 
i  TH  SHIELDS:  INGHAM  INFIRMARY,  AND  SOUTH  SHIELDS  AND  WESTOE 
USPENSARY.— (1)  Senior  House-Surgeon:  salary,  £100  per  annum.  (2)  Junior 
iouse-Surgeon :  salary,  £75  per  annum.  Residence,  board,  and  washing  provided  in 
ach  case.  Applications  to  the  Secretary  by  February  17th. 

I  IK PORT  INFIRMARY.— H"USe-Surgeon.  Salary,  £100  per  annum,  with  residence, 
oard  and  washing.  Applications  to  the  Secretary  by  February  18th. 

| TON-SUPER-MARE  HOSPITAL.— House-Surgeon;  unmarried.  Salary,  £100  per 
nnum,  with  board,  and  residence.  Applications  to  the  Honorary  Secretary  bv 
ebruary  25th. 

'TMINSTER  HOSPITAL,  S.W.— Assistant  Surgeon ;  must  he  F.R.C.S.Eng.  Applica- 
10ns  to  the  Secretary  by  February  22nd. 


MEDICAL  APPOINTMENTS. 

ieafana5’  F'  S'’  F-E,'C  S->  appointed  Assistant  Surgeon  to  Dunedin  Hospital,  New 

Kstriot'rm-’  1F®-A*5erci-’  C.M.,  appointed  Certifying  Factory  Surgeonfor  the  Banff 

.hpTtLJr'v0.'’  -1!8/-  B.S.Durh.,  appointed  Certifying  Factory  Surgeon  for  the  East 
'Ueuon  iiistriot  of  the  county  of  Leicester. 

Je3sle  H  .  M.B.,  Ch.B.Glasg.,  appointed  Clinical  Assistant  to  the  New 

lospitaiior  Women. 

j  wiener?.!  A  G,v,  M.B.Dub.,  L.R.C.S.Edin.,  appointed  Gynaecologist  to  the 

melaide  Hospital,  vice  E.  W.  Way,  M.B.Edm.  8 

aPP°!nte<i  Medical  Officer  of  Health  for  the  Shire  of  Bulla,  Victoria, 
ice  itiobard  Player,  M.B.,  resigned. 

ieai’thefm-3thiei'!,ert’  8 1  ■  Cu.B.Melb.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 

ieaith  for  the  Shire  of  Glenlyon,  Victoria,  vice  Harry  Findlay  Main,  M.B, 

iosnitai  Ch.B.Melb.,  appointed  House-Surgeon  to  the  Hobart  General 

ospital,  Tasmania,  vice  E.  T.  Macgowan,  M.B.Melb.,  resigned. 

itroud  Hospital* -B.Lond.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House  Surgeon  to  the 

Hlapoo  f  kit?  •  >  C  •  M  Aberd . ,  appointed  Certifying  Faotory  Surgeon  for  the 

uapooi  Diat  not  of  the  county  of  Ross  and  Cromarty. 


Moffit.  J.  E.  J.,  L  K.Q.C.P..  L.R.C.S.Irel.,  anpointed  Government  Medical  Officer  and 
Publio  Vaccinator  for  Balranald,  vice  P.  J.  Kelly. 

Ormond,  James  S.,  M.D.Glas.,  appointed  Medical  Officer  or  Health  for  the  town  o 
Malvern.  Victoria,  vice  C.  J.  Parkinson,  M. B.Lond.,  resigned. 

Padwick,  J.  0..  M.R.C  S..  L.R.C.P.Lond.,  appointed  Medical  Officer  of  Health  for  the 
Bridgnorth  Rural  District,  vice  A.  Bethell,  M.R.C.S.Eng.,  resigned. 

Powell,  W.  Wyndham,  F.R.C.S.,  appointed  Surgeon  to  the  Westminster  General  Dis¬ 
pensary. 

Spence,  Basil  A.,  M.B.,  Ch.B.Edin.,  appointed  Dispensary  Surgeon  to  the  Bradford  Roval 
Infirmary. 

Sprott,  Gregory,  M  D.Glasg.,  D.P. FT.,  appointed  Honorary  Medical  Officer  to  the 
Hobart  Hospital,  Tasmania,  vice  R.  S.  Bright,  M.R.C.S.Eng. 

Stevens,  W.  Mitchell,  M.D.Lond.,  M.R.C.P.,  appointed  Assistant  Physician  to  the  Cardiff 
Infirmary. 


Vachell.  Herbert  R.,  M.D.Aberd.,  appointed  Physician  to  the  Cardiff  Infirmary,  vice 
C.  T.  Vachell,  M  D.Lond.,  appointed  Consulting  Physician. 

Vaughan,  Hamilton,  M.R.C. S.,  L.R.C.P.Lond.,  appointed  Second  Afs'sfant  Medical 
Officer  to  the  St.  Maryiebone  Infirmary,  Plotting  Hill,  vice  H.  Brawn  M  R  C  S 
L.R.C.P.Lond.,  resigned. 

Wilson.  J.  H.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Resident  Surgeon  and  Dispenser  at 
Trial  Bay  Prison,  New  South  Wales. 

Wyse,  Thomas  F.,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Dispensary  Medical  Officer  for  the 
Pbilipstosvn  Division  of  the  Tullamore  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Ohandos  Street,  Cavendish  Square,  W  . 
9  P.M.— Mr.  A.  Pearce  Gould  :  Lettsomian  Lectures  on  Certain  Diseases  of  the  Blood 
Vessels.  Lecture  Varicose  Veins  ;  Nature;  Influence  of  Heredity  ;  Regurgitation 
from  Deep  Veins;  Importance;  the  Value  of  Tiendelenburg’s  Operation. 

Royal  Collette  of  Surgeons  of  England,  5  p.m  — Dr.  T.  G.  Brodie:  On  the 
Pulmonary  Circulation,  more  particularly  in  Relationship  to  Variations  in  Cardiac 
Activity.  Lecture  I. 

TUESDAY. 

Chelsea  Clinical  Society,  .Tenner  Institute  of  Preventive  Medicine,  Chelsea 
Gardens.  Grosvenor  Road,  S.W.,  8.30  P.M.— Mr  H.  L.  Albert:  Oral  Sepsis;  with 
Bacteriological  Demonstration  by  Professor  R.  T.  Howlett.  Lr.  J.  Woulf  Flanagan  : 
Tuberculosis  and  the  Poor  Law.  Clinical  Case  by  Dr.  Win.  Ewart  and  Dr.  Lee  Dickin¬ 
son:  Relapse  of  Pernicious  Anaemia  after  Radical  Cure  of  Oral  Sepsis  by  Complete 
Removal  of  the  Teeth. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,8  30  p.m.— Professor  R. 
Muir :  The  Reactions  of  the  Bone  Marrow  and  other  Leucocyte  forming  Tissues  in 
In'ections  (Lantern  Demonstration).  Card  Specimens  will  be  shown  by  Mr.  H.  L. 
Barnard  and  Mr.  Raymond  Johnson. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m— Dr.  T.  G.  Brodie:  On  the 
Pulmonary  Circulation,  more  particularly  m  Relationship  to  Variations  in  Cardiac 
Activity.  Lecture  II. 

Royal  Meteorological  Society,  70,  Victoria  Street,  Westminster,  S.W.,  7.30  p.m. 
Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

THURSDAY, 

Harvcian  Society  of  London,  Stafford  Rooms,  Titchborne  Street,  Edgware 
Road,  W.,  8.30  p.m. —Clinical  eases  will  be  shown  by  Dr.  James  Taylor,  Dr.  Moriscn, 
Dr.  Caley,  Dr.  Eddowes,  and  others. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Corfield:  On  the  Etiology 
of  Typhoid  Fever  and  its  Prevention.  Milroy  Lecture  I. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  5  pm— Dr.  T.  G.  Brodie:  On  the 
Pulmonary  Circulation,  more  particularly  in  Relationship  to  Variations  in  Cardiac 
Activity.  Lecture  III. 

Society  for  the  Study  of  Disease  in  Children,  II,  Chandos  Street,  W., 

8.30  P.M.— Cases  by  Dr.  G.  O.  Hawthorne,  Mr.  Sydney  Stephenson,  Mr.  J.  Jackson 
Clarke,  Mr.  E.  W.  Goble,  Dr.  W.  C.  Cbaffey,  and  Dr.  George  Carpenter.  Papers.— Dr. 
C.  N.  Gwynne  (Sheffield) :  Note  on  a  Case  of  Congenital  Dilatation  of  the  Sigmoid 
Flexure  of  the  Colon.  Dr.  J.  Porter  Parkinson:  The  Local  Treatment  of  Adenoids. 

POST  GRADUATE  COURSES  AND  UECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Medical  Cases. 

Hospital  lor  Sick  Ch  ldren.  Great  Ormond  Street,  W.C.—1 Thursday,  4  p.m.— Lantern 
Demonstration  on  Different  Forms  of  Paralysis  in  Children. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chemes  Strett,  W.C.— Demonstrations  will 
be  given  at  4  p.m.  as  follows  -.—Monday,  skin;  Tuesday,  medical;  Wednesday, surgical ; 
Thursday,  surgical ;  Friday,  ear. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday, 

3.30  p.m.  Lecture  on  Degenerative  Diseases  or  the  Nervous  System. 

West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will  he  delivered  at 
5  P.M.  as  follows :— Monday  :  Therapeutics.  Tuesday:  Appendicitis.  Wednesday: 
Lantern  Demonstrations  on  Hernia.  Thursday :  Medical  Anatomy  and  Physical 
Diagnosis.  Friday :  Ectopic  Gestation. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  Gd.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

Bennett.— On  January  30th,  at  22,  Broad  Street,  Birmingham,  the  wile  of  W.  Edward 
Bennett,  F.R.C.S.Eng.,  ot  a  daughter. 

Mathwin— On  February  8th,  at  Nathalia,  Victoria,  Australia,  the  wife  of  Dr.  Frank  S. 
Mathwln,  of  a  son.  (By  cable.) 

StALKabtt. — On  February  5th,  at  28,  Upper  Merrion  street,  Dublin,  tbe  wife  of  Captain 
O.  E.  Grey  Stalkartt,  M.D.,  Royal  Army  Medical  Corps,  of  a  son. 


.  .  MARRIAGES. 

Bidwell— Fichabdt.— On  January  2nd,  by  the  Venerable  Archdeacon  Balfour,  at  the 
Catuedral,  Bloemfontein,  South  Atrica,  G.  Hugh  Bidwell,  M.R.C.S.,  L.K.G.l  to 
Maude  Geraldine,  eldest  daughter  of  the  late  Mr.  G.  A.  r  icbarilt. 

.  Michael  and  All 
;g,  arid  the  Ktv.  A, 
veisliam,  elder  son 
,  to  Doiotly  Mary, 
,  W. 

Doncaster,  Alfred 
Catherine  Muvaiu, 


Gowlland— Thornhill.— on  Feoruary  link,  av.  the  Church  of  St 
Angels,  Chiswick  he  the  Rev  W.  Ranter,  St.  S^vi  rn-’s,  Eaiir 
Wilson,  Vicar  of  tbe  Par  sh,  Edward  L.  eowjland,  M.  B.Lond.,  cf  Fa 
of  the  late  Richard  Saukey  Gowl'and,  of  ti  M.  Office  01  '/•rks 
eldest  daughter  of  Hubert  Thornhill,  of  Priory  Road,  Bedford  1  ark 
waring— Milvain.— On  February  lOtb,  at  Adwick  le-Street,  near 
John  Waring.  M. B.Lond.,  of  31,  Derby  Road,  No  lingbam,  to  Isabel 
daughter  of  the  late  James  Milvain,  Newcastle-on-Ty  ne. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS, 


PnwvTmirATiofS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
StSsSwe  EondoS;  these  concerning  business  matters,  advertisements,  non- 
de[fvery  of  the  Jodhsal.  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London.  ,  .  .  .  , 

ORIGINAL  A RT 1 1  LES  and  LETTERS  forwarded  for  vubhcatwn  are  understood  to  be 
°  offered  to  the British  Medical.  Journal  atone,  unless  the  contrary  be  stated. 

A  t'THORS  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
Aare  remiestedTo 'communicate  witu  tK  Manager.  429,  Strand,  W.C..  on  receipt  of  proof. 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  reguested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

in  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J  ournal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

at  his  private  house.  _ _ 

Telegraphic  ADDRESS.-The  telegraphic  address  of  the  EDITOR .  of  tilt  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


tfg"  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


QUERIES. 


M  E.  asks  for  information  as  to  the  vision  of  shorthand  writers,  or  for 
references  to  literature  on  this  subject. 


Lipoma  of  Labium.  . 

Scotia  asks  :  What  is  the  simplest  method  of  dealing  with  a  lipoma  (of 
labium)  weighing  about  half  a  pound,  with  long  narrow  pedicle  ? 
Would  a  local  anaesthetic  suffice,  and  what  one  would  be  advisable  . 


Solution  of  Sodium  Cacodylate. 

Arsenic  asks  for  a  formula  which  would  enable  tbe  hypodermic  solution 
to  be  more  concentrated.  The  only  formula  he  has  seen,  and  that 
which  he  uses,  requires  the  injection  of  is  minims  to  administer  a  lull 
dose,  and  is,  he  is  informed,  troublesome  to  prepare. 


Potassae  Prussias  Flava :  Yellow  Prussiate  of  Potash:  Ferro- 

CYANIDE  OF  POTASSIUM. 

F  R  C  S  asks  :  Many  old  practitioners  administer  internally  the  above 
drug  in  cases  where  hydrocyanic  acid  is  indicated.  Would  any  corre¬ 
spondent  kindly  state  what  is  the  dose,  and  whether  in  his  experience 
it  is  more  efficacious  than  the  acid  ?  It  is  well  known  to  be  poisonous, 
and  the  standard  test  for  iron,  forming  Prussian  blue. 


ANSWERS. 


Dr  J  J  — The  matter  is,  we  think,  one  which  must  be  settled  by  the 
churches,  and  does  not,  under  all  the  circumstance?,  appear  to  be 
suitable  for  discussion  in  a  medical  journal. 


Lateral  Incision  of  the  Perineum.  „ 

Dr  Heywood  Smith  (Harley  Street,  W.)  writes  :  In  answer  to  ‘G.C.,  I 
write  to  say  I  have  on  several  occasions  carried  out  this  method  where 
the  perineum  has  been  in  imminent  danger  of  tearing,  and  with  com¬ 
plete  success.  Tbe  incisions  can  be  made  with  a  blunt-pointed  pair  ot 
scissors  about  an  inch  or  so  from  the  foureliette  to  the  depth  of  about 
half  an  inch.  They  need  no  sutures,  and  rapidly  heal  up.  I  have  seen 
no  ill  after-effects. 

Treatment  of  Mucous  Colitis. 

Puzzled  invites  suggestions  for  the  treatment  of  a  severe  case  of  mucous 
colitis  complicated  with  rectal  prolapse.  Some  benefit  lias  been  obtained 
from  copious  injections  of  2  per  cent!  ichthyol  solutions. 

***  Large  injections  of  various  weak  antiseptic  solutions  maybe  tried, 
such  as  sodium  hyposulphite  5  per  cent.,  tincture  of  benzoin  15  per 
cent.,  boric  acid  3  or  4  per  cent.  (Dauchez),  or  2  pints  at  a  tempera 
ture  of  ioo°  F.,  being  introduced  on  alternate  days.  Matliieu  recom 
mends  also  large  enemata  of  boiled  water,  weak  solutions  of  sodium 
salicylate,  or  the  neutral  ichtliyolate  of  ammonia,  with  castor  oil  and 
belladonna  by  the  mouth,  and  a  non-irritating  diet.  For  the  dysenteri- 
1  or  in  attacks  weak  solutions  of  silver  nitrate  may  be  injected,  and  for 
haemorrhage  the  hamamelis  preparations. 


LETTERS,  NOTES.  Etc. 


Erratum— In  the  British  Medical  Journal  of  February  8th,  p.  356, 
ool  1  line  32,  Dr.  C.  Sanders  is  said  to  have  questioned  “  the  utility  of 
the  notification  of  small  pox.”  The  latter  word,  as  the  context  shows, 
should  have  been  "  chickeu-pox.” 


The  Registration  of  Midwives 
Dr  R  R  Rentoul  (Liverpool)  asks  us  to  state  that  tbe  leaflet  prepared 
hv  him  entitled  Hensons  against  the  ( so-called )  Registration  of  Midwives 
cln  be  obtained  from  Messrs.  Meek,  Thomas  and  Co.,  Cable  Street, 
Liverpool,  at  5s  per  100 


A  Case  of  Ascites. 

Davies  (Surgeon,  Bath  Lying-in  Charity),  writes:  [C.  O., 
sj  a  stronglv-built,  healthy-looking  man  of  the  country 
j  coman  type  by  occupation  a  master  cabman,  described  himself  as  a 


Mr.  John 
aged  53 


moderate  drinker  of  malt  liquor  only,  but  admitted  that  at  times  he 
stituted  this  for  a  more  solid  meal,  he  was  first  visited  ,on  account 
an  epileptic  fit,  apparently  the  only  one  he  ever  had  In  Septemli 
i8qi,  lie  tound  some  difficulty  in  getting  up  and  down  from  Ins  cab  a 
complained  of  a  distended  feeling  in  his  bowels  which  lie  likened 
water  rolling  and  splashing  from  side  to  side.  A  month  after  be 
treated  internally  for  ascites  lie  was  aspirated  ;  this  was  in  October,  i 
and  from  this  date  until  October,  1000  he  was  aspirated  regularly  ev 
three  weeks  at  first,  later  every  fortnight,  and  ultimately  every  n 
days,  making  a  total  of  150  tappings.  At  first  twelve  to  fourteen  quo 
were  drawn  at  each  sitting  by  Southey’s  tube,  but  tlie  quantity  lessei 
towards  the  end,  though  the  total  amount  removed  was  over  250  gall< 
The  tapping  lasted  from  October,  1896,  to  October,  1900,  when  he  diet 
cardiac  failure.  Features  in  the  course  of  the  case  vvere  oedema  ot 
right  leg,  which  cleared  up  and  was  followed  by  a  similar  conditio) 
the  left  leg,  and  thrombosis  of  the  superficial  abdominal  veins  on 
right  side. _ 


COMMUNICATIONS,  LETTERS, IEtc.,  have  been  received  from 
A  Mr  F  Addiscott,  London;  Dr.  II.  Armstrong.  Liverpool ;  Aberdeen;  Messrs.  Arr; 
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Clapham,  M.B.,  London;  C.  J.  M. ;  Calf  Lymph;  Dr.  W.  Calwell,  Belfast ;  Mes- 
Corner  and  Donalcl.  Dumfries;  Dr.  A.  Cooper,  London  ;  Mr.  H.  W.  Carson,  London;  1 
W  W  Cheyne,  C.B.,  London.  I>  Davis’s  Feather  Mills,  Limited,  Manager  of,  Lond< 
Dubious-  Dr  L.  C.  Dobson,  London;  Dr.  S.  Davies.  Woolwich;  Mr.  W.  E.  Denis 
Halifax;’  Messrs.  Down  Bros.,  London;  Dr.  G.  H.  M.  Dunlop,  Edinburgh;  Dr. 
Dulberg  Manchester.  E  W.  McA.  Eccies,  M.B.,  London;  E.  J.  R. ,  Mi.  1.  A.  Eva 
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Dr  J  A  Menzies,  Rochdale;  Member  B.M.A.,  M.D.Edin. ;  Medical  Student;  Dr.  S 
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ARMY  MEDICAL  REORGANIZATION. 


[The  British 
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An  AD  Cuts 5. 

ON 

E  REORGANIZATION  OF  THE  ARMY 
I  MEDICAL  SERVICE. 

rered  at  the  Annual  Meeting  of  the  Dublin  Branch  of  the 
British  Medical  Association. 

By  C.  B.  BALL,  M.D.,  M.A.,  F.R.C.S., 

us  Professor  of  Surgery  in  the  University  of  Dublin  ;  Member  of  the 

Advisory  Board,  Army  Medical  Service. 

British  Medical  Association,  the  Dublin  Branch  of  which 
;sembled  here  to-day,  is  a  power  that  year  by  year,  as  it  is 
easing  in  numbers  and  becoming  more  thoroughly  repre- 
ative  of  the  entire  profession,  is  making  itself  more  widely 
upon  all  questions  in  which  the  interest  of  medical  men 
involved,  no  matter  to  what  branch  of  the  profession  they 
ng.  The  annual  meetings  of  the  Association  at  large  and 
le  Branch  meetings  afford  opportunities  for  discussion  of 
itions  which  at  the  time  are  engaging  our  thoughts,  while" 
Journal  now,  with  a  circulation  of  upwards  of  21,000 
es  weekly,  affords  publicity  not  alone  to  the  deliberations 
lembers  at  these  annual  meetings,  but  also,  through  its 
espondence  columns,  to  the  views  of  individuals  on  ques- 
s  of  contemporary  interest.  The  wide  space  allotted  by 

I  Journal  to  the  purely  scientific  matters  connected  with 
profession  enables  members,  if  they  will  only  read  their 
kly  issue,  to  keep  themselves  informed  of  the  progress  of 
great  profession  in  all  its  branches.  In  choosing  a 
ect  upon  which  to  address  you  to-day,  I  thought  the 

!  jested  reorganization  of  the  Army  Medical  Service 
hich  our  Association  has  taken  such  a  wide  interest,  was 
fine  to  which  public  attention  is  at  pi'esent  most  markedly 
icted,  and  more  particularly,  possibly,  to  us  in  Ireland,  as 
army  has  always  been  a  career  favoured  by  our  young 

I I  graduates  in  medicine.  Upon  turning  to  the  Army  List 
iished  last  month,  some  interesting,  and  to  me  somewhat 

I  cpected,  facts  were  revealed.  In  the  first  place,  the  total 
:  iber  of  officers,  from  the  Director-General  to  the  last¬ 
ed  lieutenant  of  the  R.A.M.C.,  is  987,  or  over  100  more 
j.  ithe  full  strength  of  the  corps  before  the  war,  not  includ- 
j  the  large  number  of  civilians  at  present  doing  temporary 
7  at  home  and  in  South  Africa.  This  large  surplus  must, 
ever,  to  some  extent  be  discounted  by  the  fact  that  it 
j  tides  30  officers  of  the  reserve,  and  that  resignations  have 
j  1  interrupted  during  the  progress  of  the  war  ;  but,  even 
!  ving  for  these,  it  will  probably  be  found  at  the  termina- 
of  hostilities  that  the  corps  is  considerably  above  its 
nal  strength,  and  not  in  the  depleted  state  that  many  of 
j  antics  would  have  us  believe.  That  a  permanent  increase 
ie  strength  for  the  future  is  necessary  is,  however,  fully 
gnized. 

The  Schools  and  the  Service 
hen  we  come  to  investigate  the  schools  from  which  the 
iers  have  come  into  the  service,  as  evidenced  by  the 
1  ical  Register ,  or  in  some  cases  by  Churchill’s  Medical 
\  ctory  for  last  year,  we  find  the  following  interesting 
ils — Officers  whose  qualifications  are  all  Irish,  352 ; 

;  ers  whose  qualifications  are  all  English,  305;  officers 
se  qualifications  are  all  Scotch,  221  ;  officers  whose  qualifi- 
)ns  are  obtained  in  more  than  one  division  of  the  United 
;  jdom,  of  whom  32  have  at  least  one  Irish  qualification, 
officers  whose  qualifications  are  not  to  be  found  in  the 
ical  Register  or  Churchill’s  Medical  Directory ,  1901,  9—987. 
s  last  item  is  made  up  chiefly  of  recently-joined  lieu- 
j  nts.)  It  will  thus  be  seen  that  Ireland  has  sent 
the  service  a  considerably  larger  number  of  officers 
1  1  either  England  or  Scotland.  When,  however,  we  come  to 
fie  proportion  of  the  different  nationalities  in  the  various 
:s  of  the  corps,  some  further  interesting  particulars  are 
igfit  to  light.  The  present  Director-General  has  Scotch 
ifications.  Of  8  Surgeons-General,  75  per  cent,  have 
1  1  qualifications  ;  of  27  Colonels,  77.7  per  cent,  have  Irish 
ifications ;  of  206  Lieutenant-Colonels,  48.8  per  cent,  have 
1  qualifications  ;  of  284  Majors,  35.1  per  cent,  have  Irish 
ifications ;  of  227  Captains,  24.2  per  cent,  have  Irish 


qualifications  ;  of  234  Lieutenants,  37.6  per  cent,  have  Irish 
qualifications.  It  will  thus  be  seen  that  amongst  the  higher 
ranks  the  Irishmen  largely  predominate,  whilst  amongst  the 
lower  ranks  there  is  a  marked  falling  off  in  the  number  of 
those  who  possess  qualifications  from  the  Irish  licensing 
bodies.  A  study  of  these  figures  shows,  in  the  first  place,  that 
Irish  graduates  have  been  in  the  past  highly  successful  in 
obtaining  the  highest  ranks  in  their  profession,  but  I  fear  it 
also  proves  that  of  recent  years  the  service  has  not  been 
so  popular  upon  this  side  of  the  water  as  it  used  to  be. 

Lord  Lansdowne’s  Reforms. 

During  the  time  Lord  Lansdowne  was  Secretary  of  State  for 
War  he  upon  several  occasions  showed  the  keen  interest 
which  he  took  in  the  welfare  of  the  Army  Medical  Depart¬ 
ment,  and  many  and  important  reforms  have  followed,  when 
grievances  from  which  medical  officers  undoubtedly  suffered 
were  brought  under  his  notice.  At  that  time  students  who 
obtained  their  qualifications  in  Ireland  found  it  absolutely 
necessary  to  go  for  some  months  to  a  grinder  in  London 
if  they  desired  to  obtain  a  good  place  at  the  entrance  examina¬ 
tion,  the  character  of  the  London  examination  being  different 
and  in  some  respects,  I  believe,  inferior  to  that  to  which  they 
had  been  accustomed  in  Ireland.  Upon  this  matter  being 
brought  under  the  notice  of  Lord  Lansdowne,  Professor  D.  J. 
Cunningham,  of  Dublin  University,  was  placed  upon  the 
Examination  Board.  Again,  in  January,  1898,  a  deputation 
organized  by  the  British  Medical  Association,  and  upon  which 
1  bad  the  honour  of  representing  Dublin  University,  waited 
upon  Lord  Lansdowne,  and  urged  what  undoubtedly  at  the 
time  was  the  greatest  grievance  of  which  the  medical  officer 
complained — the  want  of  substantive  rank  in  the  army,  and 
the  formation  of  the  Army  Medical  Staff’  into  a  Royal  Corps. 
These  reforms  were  shortly  afterwards  granted,  and  it  was 
quite  evident,  from  the  way  in  which  the  Secretary  of  State 
for  War  received  and  spoke  to  the  deputation,  that  he  was 
much  in  earnest  in  his  desire  to  remove  all  reasonable  causes 
of  complaint  and  render  the  service  again  attractive  to  a 
good  class  of  young  medical  men. 

The  Dearth  of  Candidates. 

But  since  these  changes  were  made,  the  market  price  of 
medical  men  has  gone  up,  and  the  question  of  pay,  which 
three  or  four  years  ago  was  not  really  complained  of,  except 
during  service  in  India,  has  become  a  prominent  one;  the 
marked  increase  which  has  taken  place  in  the  salaries  to  the 
assistant  and  locum  tenens  of  the  general  practitioner  naturally 
drew  attention  to  the  pay  of  the  R.A.M.C.,  and  the  newly- 
qualified  man  hesitated  to  join  the  army  when  he  had  abund¬ 
ant  opportunities  of  being  employed  with  fair  remuneration 
in  civil  practice.  As  has  been  frequently  pointed  out,  this 
dearth,  and  consequently  enhanced  value,  of  newly-qualified 
practitioners  is  due  largely  to  the  abolition  of  unqualified 
assistants  in  general  practice,  and  to  the  prolongation  of  the 
course  of  study  to  five  years,  which  so  greatly  adds  to  the 
cost  of  production  of  the  qualified  practitioner  ;  but  a  cause 
of  a  more  temporary  character  which  has  been  much  over¬ 
looked  is  the  fact  that  the  change  from  four  to  five  years’ 
curriculum  practically  obliterated  an  entire  year’s  supply  of 
graduates,  a  loss  which  was  felt  for  several  years,  as  the  five- 
years  students  gradually  blended  with  the  old  four-years 
men. 

Mr.  Brodrick’s  Committee. 

The  present  war  has  directed  attention  to  the  army  doctor 
again,  and  the  Secretary  of  State  for  War  has  approached  the 
question  in  a  broad  and  statesman-like  spirit,  and  appointed 
a  Committee  to  inquire  into  the  entire  question  of  reorgan¬ 
ization  of  the  corps,  upon  which  Sir  William  Thomson  ably 
represented  Irish  interest.  The  report  of  this  Committee 
has  now  been  before  the  public  sufficiently  long  for  its  pro¬ 
positions  to  be  thoroughly  well  criticized  and  discussed.  I 
propose,  therefore,  to  review  some  of  its  more  important 
features.  First,  as  to  increased  pay :  The  proposals  made 
by  the  Reorganizing  Committee  in  this  respect  seem  to  have 
met  with  universal  commendation.  Formerly  a  lieutenant 
on  probation  at  Netley  received  5s.  a  day,  a  sum  insufficient 
to  pay  his  necessary  expenses,  and  when  he  obtained  ins 
commission  he  received  £ 200  a  year  with  allowances. 
the  new  suggested  scheme  he  will  receive  ^250  a  year,  both 
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as  a  probationer  and  lieutenant,  with  allowances  valued  at 
^'73  ios.,  making  a  total  of  ^323  a  year,  increased  at  the  end 
of  three  years’  service  to  ,£379  15s.  2d.,  and  so  on  through  the 
higher  ranks  there  is  a  liberal  increase  provided  for;  but, 
besides  the  actual  pay,  the  officer  is  building  up  during  his 
service  a  substantial  sum  either  in  the  way  of  gratuity  or 
pension,  while  in  the  higher  ranks  provision  is  made  for 
widows  and  children  of  officers  who  die  during  their  period 
of  service.  The  deferred  pay  under  the  new  scheme  will  be 
at  the  rate  of  a  gratuity  of  £1, coo  after  nine  years’  service, 
.£2,500  after  eighteen  years’  service,  and  a  pension  of  .£1 
per  day  after  twenty  years’  service.  The  pension  will 
be  subsequently  augmented  according  to  rank  and  length 
of  service  as  previously  provided  for.  Owing  to  the 
wording  of  the  report  of  the  Reorganizing  Committee 
it  was  thought  that  if  the  officer  failed  to  pass  the  examina¬ 
tion  recommended  for  promotion  to  the  rank  of  lieutenant- 
colonel  before  he  reached  twenty  years’  service,  he  might  be 
compulsorily  retired  upan  the  gratuity  of  £2,500,  without  the 
option  of  completing  his  twenty  years’  service,  and  so 
becoming  under  existing  rules  entitled  to  a  pension  of  £1 
per  day.  This  possibility  excited  widespread  dissatisfaction 
amongst  the  officers  of  the  R.A.M.C.  ;  in  fact,  it  was  the  one 
subject  in  the  report  upon  which  disapproval  appeared  to  be 
quite  unanimous.  I  am  enabled,  however,  to  state  upon 
authority  that  it  was  never  intended  to  deprive  officers  of  the 
right  to  this  pension,  even  if  they  failed  to  pass  the  suggested 
examination  for  promotion  to  lieutenant-colonel.  Besides  the 
pay  above  alluded  to,  officers  who  qualify  as  specialists  in  any 
one  of  the  comprehensive  list  of  subjects  will  be  entitled  to 
an  additional  2s.  6d.per  day,  while  those  in  charge  of  hospitals 
will  be  entitled  to  extra  pay,  varying  from  ios.  per  day  if  the 
hospital  contains  300  beds,  down  to  2s.  6d.  if  it  contains  only 
50  beds.  The  question  of  increased  pay  whilst  serving  in 
India,  which  has  long  been  a  grievance,  will,  it  is  hoped,  be 
satisfactorily  settled  by  the  Indian  Government,  but  no  state¬ 
ment  to  that  effect  has  as  yet  been  made  public.  The  neces¬ 
sity  of  periods  of  study  leave  has  long  been  urged,  and  its 
importance  admitted  by  the  authorities,  but  hitherto  the 
exigencies  of  the  service  have  prevented  its  being  granted  to 
the  extent  which  is  undoubtedly  required. 

The  Reorganizing  Committee  recommend  that  after  three 
years’  service,  and  before  promotion  to  the  rank  of  captain, 
the  officer  is  to  be  “  attached  for  a  period  of  six  months  to  a 
recognized  hospital  in  a  centre  where  he  has  opportunities  of 
gaining  further  professional  knowledge  by  attendance  at  a 
course  or  courses  of  instruction  in  a  civil  hospital  or  other¬ 
wise,  as  may  be  approved  by  the  Advisory  Board,”  and  upon 
completion  of  six  years  as  captain  he  shall  be  afforded  a 
further  similar  period  of  six  months  at  a  centre  where  he  may 
have  facilities  for  attending  courses  at  a  recognized  civil  hos¬ 
pital.  In  case  of  an  officer  desiring  to  engage  in  advanced 
professional  study,  it  shall  be  open  to  the  Advisory  Board  to 
recommend  that  special  leave  be  granted  him  for  a  period  of 
six  months.  Another  recommendation  of  the  Committee  that 
has  met  with  approval  is  that  promotion  to  the  higher  ranks 
is  to  be  made  through  some  other  means  than  mere  seniority. 
That  officers  should  be  encouraged  to  devote  themselves  to  the 
acquiring  of  professional  knowledge,  and  that  they  should 
know  that  work  done  in  this  direction  will  be  rewarded  by 
accelerated  promotion,  appears  to  me  to  be  the  most  essential 
reform  if  the  army  is  to  be  looked  on  as  a  career  which  will 
attract  a  good  class  of  men.  That  the  present  arrangement  is 
not  satisfactory  is  an  admitted  fact.  No  doubt  amongst  the 
officers  of  high  rank  are  many  who  take  a  keen  interest  in  en¬ 
couraging  young  officers  under  them  to  occupy  themselves  with 
scientific  pursuits,  and  where  good  work  has  been  done,  to  notify 
such  to  headquarters  by  confidential  report  or  otherwise ; 
but  that  the  contrary  is  also  sometimes  true  is  notorious,  and 
the  energetic  young  officer  finds  anything  but  encouragement 
from  1) is  superiors,  and  soon  learns  that  the  way  to  reach  the 
higher  ranks  is  to  have  nothing  said  against  him,  but  other¬ 
wise  to  do  as  little  as  possible.  I  can  best  illustrate  my 
meaning  by  an  example.  A  good  many  years  ago  a  house- 
surgeon  that  we  had  at  Sir  Patrick  Dun's  Hospital  entered 
the  nrmy  as  a  surgeon  ;  he  was  one  of  the  very  best  men  we 
ever  had  at  the  hospital,  extremely  hardworking,  keen  about 
his  business,  and  thoroughly  devoted  to  his  profession. 
Shortly  afterwards  he  was  stationed  at  Dublin,  and  he  devoted 


all  his  spare  time  to  work  at  medicine  and  allied  science; 
,ook  several  higher  qualifications  upon  distinguished  ansv 
ing  at  his  examinations,  arrd  occupied  himself  largely  with 
lighcr  branches  of  analytical  chemistry  in  the  laboratory 
Trinity  College.  While  so  engaged  he  brought  down  si' 
samples  of  food  supplied  to  soldiers,  and  found  more  than  • 
instance  of  serious  adulteration,  which  he  reported  to 
superior  officer,  with  the  result  that  he  was  called  before 
colonel  and  told  to  mind  his  own  business,  and  leave  thi 
that  did  not  concern  him  alone.  Shortly  afterwards  he  p 
ceeded  on  foreign  service,  and  upon  his  return  I  asked  1 
how  he  was  getting  on.  He  replied,  “  Splendidly; 
do  my  clinical  work;  I  spend  about  half  an  hour 
the  morning  looking  at  two  or  three  patients,  and  never 
anything  further  of  professional  work,  and  have  no  doubt 
that  now  I  am  in  a  fair  way  to  promotion.”  All  the  ene 
and  keenness  for  work  had  been  driven  out  of  him  by  wan; 
encouragement.  Poor  fellow,  he  was  shortly  afterwards  n 
dered  in  China.  It  is  only  in  the  nature  of  things  that  r 
who  have  risen  to  the  executive  rank  simply  by  living  1 
enough,  and  having  nothing  said  against  them,  are  not 
most  likely  to  encourage  and  stimulate  young  officers  to  h 
work  at  their  profession. 

The  Multiplicity  of  Examinations. 

The  report  of  the  Reorganizing  Committee  shows  that 
subject  has  been  very  fully  considered,  and  suggestions  1; 
been  made  that  a  series  of  examinations  should  be  held 
mediately  preceding  each  step  of  promotion  to  the  rant 
lieutenant  colonel,  failure  to  qualify  at  any  of  which,  aft* 
second  trial,  will  lead  to  compulsory  retirement  from  the 
vice;  while,  upon  the  other  hand,  brilliant  answering  at 
earlier  examinations  will  lead  to  acceleration  of  promotio: 
from  three  to  eighteen  months,  according  to  the  percent 
of  marks  obtained.  This  suggestion  of  examinations  uj 
the  eighteenth  year  of  service  has  been  very  adversely  c 
mented  on  by  officers  and  others,  and  it  is  probable  t 
when  the  warrant  appears  certain  changes  will  be  made, 
verdict  of  the  profession  at  large,  which  is  fully  endorse! 
the  public,  is  that  if  the  service  is  to  be  made  attractiv 
young  graduates,  and  thoroughly  efficient  for  the  import 
duties  it  has  to  discharge,  professional  merit  must  be  ackr 
ledged,  and  lead  to  accelerated  promotion.  But  how  is  th 
be  done  ?  By  examination  say  some,  and  if  the  examinatir 
the  right  sort  there  is  much  to  recommend  it ;  but  if  it  sh( 
be  carried  out  in  the  form  of  a  student’s  examination,  wl 
is  to  be  passed,  not  by  so  many  months’  grinding  for 
special  purpose,  but  rather  by  one  conducted  on  a  defi 
principle  by  examiners,  whose  duty  it  must  be  to  find 
what  use  the  candidate  has  made  of  the  opportunity 
purely  professional  work  he  has  had  at  his  disposal,  am 
what  special  scientific  branches  he  has  most  devoted  bin 
— if  carried  out  in  this  way  it  has  the  great  advantage  of 
formity,  and  is  much  more  satisfactory  than  the  alterna 
of  relying  upon  reports  sent  to  the  Director-General  fror 
parts  of  the  world  by  superior  officers,  which  varyenormo 
according  as  to  whether  the  superior  officer  with  whom 
subaltern  is  serving  happens  to  be  a  man  of  enligfiti 
scientific  mind,  or  one  whose  only  idea  is  to  carry  out  i 
is  contained  within  the  four  corners  of  the  regulations. 

A  Medical  Staff  College. 

A  suggestion  which  has  been  made  by  the  Reorgani 
Committee,  but  which  has  received  little  notice  from 
critics,  appears  to  me  one  of  the  most  important  of  all ; 
the  establishment  in  London  of  a  large  military  hospital 
Staff  College  attached.  This  hoepital  will  differ  from  M 
and  others  of  similar  character  in  the  fact  that  it  is  intei 
more  for  acute  cases  of  illness  and  accident,  such  as  are 
with  in  the  great  clinical  hospitals,  the  invalids  returned 
abroad  and  cases  of  chronic  illness  being  largely  treated 
where.  The  supply  of  cases  will  come  from  the  hoi 
garrison,  the  soldiers’  wives  and  families,  War  Office 
ploy4s,  and,  in  cases  of  accident  and  emergency,  civil 
Recruits  who  are  ineligible  for  admission  to  the  army  in 
sequence  of  hernia,  varicose  veins,  varicocele,  and  c 
similar  conditions  will  be  taken  in  in  order  to  undergo  0] 
tion  that  they  may  qualify  for  enlistment.  In  this  wa> 
thought  that  an  abundant  supply  of  clinical  material,  not 
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dicineand  surgery,  but  also  in  the  various  special  depart- 
!  5  will  be  forthcoming.  A  professional  staff,  with  numerous 
ants,  will  be  appointed  from  the  R.A.M.C.,  while  the 
|  Jollege  will  afford  opportunities  for  the  training  of  lieu- 
t  probationers  and  also  of  officers,  for  periods  of  study 
|  ractical  work  during  their  term  of  service.  As  this  lios- 
will  be  in  London,  it  will  be  under  the  eye  of  the 
tor  General,  and  a  very  much  more  correct  judgement 
a  professional  capabilities  of  officers  can  be  obtained 
g  their  periods  of  service  at  this  hospital  than  can  pos- 
be  done  by  any  system  of  examination  or  reports  of 
dual  superior  officers.  I  believe  all  fair-minded  people 
dmit  that  the  work  done  by  this  Committee,  at  the 
ation  of  Mr.  Brodrick,  is  an  honest  and  broad-minded 
vour  to  place  the  R.A.M.C.  in  the  position  which  we  all 
jO  see  it  occupy.  What  are  the  prospects  likely  to  attract 
;  graduates  into  the  service  ?  Men  likely  to  get  appoint- 
j )  on  the  staff  of  general  and  special  hospitals  other  than 
)st  of  house-surgeon  are  not  likely  to  seek  the  army  as  a 
•;  but,  as  contrasted  with  country  private  practice, 

;  t  in  favoured  districts,  it  appears  to  present  many  solid 
tages,  more  particularly  so  when  compared  with  the 
ably  hard  and  underpaid  lives  which  so  many  dis- 
ry  doctors  in  Ireland  lead.  The  officer  of  the  Royal 
Medical  Corps  commences  with  a  fair  salary ;  he  sees 
arid,  and  if,  after  a  few  years,  he  desires  to  settle  down 
u-ivate  practice,  he  can  retire  upon  a  gratuity  probably 
lerably  in  excess  of  any  sum  he  could  have  saved 
were  engaged  in  civil  practice  for  the  same 
1;  while  after  twenty  years  he  can  retire  on 
nsion  of  ^1  per  day,  and,  if  he  so  desires, 
in  any  branch  of  the  profession  he  may  wish.  The 
guished  position  which  Mr.  R.  F.  Tobin  holds  as  a 
|l-al  surgeon  and  clinical  teacher  shows  what  can  be  done 
lan  determined  to  work,  even  after  he  has  spent  twenty 
in  the  service.  To  those  to  whom  distinctions  and 
itions  are  an  attraction,  it  may  be  interesting  to  know 
{ iix  officers  of  the  R.A.M.C.  hold  the  much  coveted 
r  of  the  Victoria  Cross,  three  hold  the  K.C.M.G.,  six- 
|  he  C.B.,  twenty-five  the  C.M.G.,  and  twenty-nine  the 

The  Drawbacks  of  the  Service. 
i  re  are  many  men  who  are  fond  of  their  work,  but  who 
te  to  enter  the  army,  as  it  affords— in  time  of  peace,  at 
.te— sp  little  scope  for  practical  work.  That  this  is  to 
ixtent  true  is  an  undoubted  fact,  and  it  is  one  of  the 
difficulties  that  the  service  has  to  contend  with — a 
!  lty  which,  to  some  slight  extent  at  any  rate,  will  be 
islied  by  the  establishment  of  the  large  hospital  in 
n.  But  even  if  the  opportunities  of  practical  medicine 
irgery  may  be  small,  there  are  always  opportunities  of 
good  work  in  hygiene,  bacteriology,  and,  on  foreign 
3,  tropical  disease,  or  other  similar  subjects  in  which  a 
sound  scientific  reputation  may  be  made.  It  is  only 
ary  to  mention  the  names  of  Lieutenant-Colonel  Bruce, 

,  of  the  Royal  Army  Medical  Corps,  the  discoverer  of 
iuse  of  Malta  fever,  and  of  horse  sickness  in  South 
;  or  of  Major  Ross,  late  of  the  Indian  Medical  Service, 
work  on  the  relation  of  mosquitos  to  malaria  is 
3us,  to  show  that  medical  officers  in  the  army  have 
unities  of  scientific  research  in  some  directions  far 
t'  than  can  be  enjoyed  by  their  civilian  brethren,  and 
mongst  the  officers  are  to  be  found  men  capable  of 
I  those  opportunities  to  the  utmost,  and  of  gaining, 
ly  for  themselves  but  for  the  service  to  which  they 
,  a  well-merited  scientific  reputation. 

|  jng  Hospital  Record. — It  is  seldom  that  so  long  a 
as  8eJenty  five  years  of  service  on  a  hospital  staff  can 
:orded  in  one  family.  On  January  29th,  1902,  Mr. 
v  Boutflower,  M.R.C.S.,  completed  thirty-one  years 
•  as  Honorary  Surgeon  to  the  Salford  Royal  Llospital, 
lately  following  a  period  of  forty-four  years  service 
p  Dln  same  capacity  by  his  father,  the  late 
nn  Boutflower,  F.R.C.S.  As  a  memento  of  this  occa- 
ur.  Bout  flower’s  colleagues  at  the  Salford  Royal  Hos- 
1  resented  him  on  January  29th  with  an  Early  English 
salver,  engraved  with  the  family  crest  and  suitably 
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Lieutenant  H.  P.  W.  Barrow,  R.A.M.C.,  having  recently1 
mentioned  my  name  in  connexion  with  the  subject  of 
malarial  fevers,  it  may  perhaps  be  well  for  me  to  detail  my 
own  experience  of  their  treatment. 

Several  years  ago  I  was  asked  to  see  a  military  officer 
suffering  from  chronic  fever  of  tertian  type,  thought  by  him 
to  have  been  contracted  at  Malta.  He  was  much  emaciated 
and  was  getting  steadily  weaker.  Quinine,  of  which  he  had 
taken  much  by  the  mouth,  moderated,  but  did  not  remove,  the 
fever,  whilst  it  induced  much  sickness,  which  added  to  his 
debility.  I  tried  quinine  by  the  rectum  and  by  inunction, 

■  but  without  success,  and  iodine  and  arsenic  were  equally  urn 
availing.  His  condition  having  become  very  serious,  I  in¬ 
jected  2  grs.  of  quinine  sulphate,  dissolved  by  the  aid  of  a 
minimum  of  tartaric  acid,  under  the  skin  of  his  forearm. 
Decided  improvement  followed,  and  accordingly  the  injection 
was  repeated.  It  was  distinctly  painful,  however,  and  the  arm 
swelled  and  became  tender.  Accordingly  I  began  a  series  of 
experiments  on  different  salts  of  quinine,  till  at  last  I  hit  on 
the  bi  or  acid  hydrobromate,  which  dissolves  readily  in  six 
parts  of  pure  warm  water.  After  six  injections  altogether 
my  patient  made  a  rapid  and  perfect  recovery,  and  not  very 
long  afterwards  took  part  and  obtained  distinction  in  the 
Chitral  and  Soudan  campaigns.  He  has  not  since  suffered 
from  any  but  trivial  and  temporary  attacks  of  fever. 

The  next  patient  was  an  officer  from  Burmah.  His  attacks 
were  extraordinarily  severe.  People  in  the  adjoining  house 
declared  that  they  could  feel  the  shaking  of  his  rigors.  At 
first  they  thought  it  was  an  earthquake.  His  final  sweats 
soaked  sometimes  through  the  bed  and  wet  the  floor.  Six 
injections  cured  him  also,  which  much  quinine  by  the  mouth 
had  not  done.  He  has  since  had  no  more  fever  though  he  is 
now  again  in  Burmah. 

The  next  case  was  an  Austrian  colonel,  the  husband  of  an 
English  wife.  His  fever  was  contracted  during  the  man¬ 
oeuvres  in  Bohemia.  The  same  story — failure  of  quinine  by 
the  mouth,  but  quick  ^cure  after  six  injections  and  no  fever 
since. 

Then  followed  cases  from  India,  South  Africa,  the  Ionian 
Islands,  Gibraltar,  and  elsewhere,  and  all  with  the  same  tale 
of  rapid  and  permanent  cure.  I  have  not  hitherto  published 
any  account  of  my  treatment  of  malarial  fever,  as  1  have  not 
considered  it  in  any  way  peculiarly  mine,  though  it  has  cer¬ 
tainly  been  spoken  about,  for  I  have  answered  inquiries  on 
the  subject  from  many  medical  men.  There  is  nothing  new 
or  individual  about  it.  The  Italians  have  long  practised  sub¬ 
cutaneous  injection  of  quinine,  and  Baccelli  in  “malaria 
comatosa”  even  injects  as  much  as  15  grs.  at  one  time  into  a 
vein.  Surgeon-Colonel  Benson,2  reported  614  successful 
cases,  and  no  untoward  results  such  as  tetanus,  abscess,  or 
sloughing.  Surgeon-Colonel  Benson  used  5  grs.  of  the  ordin¬ 
ary  sulphate,  dissolved  with  the  aid  of  hydrochloric  acid  in 
20  minims  of  water.  My  own  cases  and  those  in  which  I 
have  advised  the  treatment  amount  to  nearly  100,  and 
among  these  likewise  have  occurred  no  tetanus  or  ulceration. 

The  treatment  is  of  remarkable  efficacy,  and  it  will  often 
cure  malarial  joints  and  malarial  rheumatism.  It  is  not  very 
painful  if  the  bihydrobromate  salt  is  used.  In  fact,  the  sub¬ 
cutaneous  use  of  this  salt  and  antisepsis  are  my  only  special 
points.  The  bihydrobromate  is  perfectly  stable,  and  makes  a 
solution  ( 1  in  6)  that  is  only  faintly  acid.  It  is  not  approached 
in  solubility  by  any  salt  of  quinine  except  the  acid  hydro¬ 
chloride.  I  feel  sure  that  this  last  would  be  equally  efficacious, 
though  I  have  my  doubts  as  to  its  being  equally  unirritating. 
It  is  the  fear  of  tetanus  alone  that  restrains  the  more  exten¬ 
sive  employment  of  quinine  subcutaneously.  Several  of  my 
Patients  postponed  their  cure  owing  to  their  fear  of  tetanus. 

T  1  is  fear  is  echoed  by  Dr.  P.  T.  Manson  in  the  Guy's  Hospital 
Gazette  of  December  7th,  1901.  The  danger  of  tetanus  is  un¬ 
doubtedly  much  greater  in  the  tropics,  but  it  can  hardly  be 
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very  serious,  as  Surgeon-Colonel  Benson  s  experience  shows. 

I  cannot  believe  that  with  a  careful  and  antiseptic  operator 
there  is  any  danger  at  all  of  tetanus.  I  have  by  me  a  letter 
telling  of  800  cases  of  malarial  fever  cured  by  a  native  Indian 
doctor,  nearly  all  of  them  by  one  subcutaneous  injection  each. 
No  ill’ consequences  followed  any  of  these  injections.  The 
native  doctor  used  each  time  2|grs.  of  quinine  sulphate  dis¬ 
solved,  with  the  aid  of  tartaric  acid,  in  20  minims  of  water.  I 
have  also  another  letter,  in  which  an  old  patient  of  my  own 
writes  of  having  cured  about  50  Indian  natives  in  the  same 
way  many  of  them  after  months  of  fever.  One 
abscess  but  no  tetanus  followed  in  this  set  of  cases. 
The  method  followed  by  me— I  must  not  call  it  my 
method— is  to  inject  subcutaneously  3  grs.  of  quinine 
bihydrobromate  dissolved  in  20  minims  of  pure  warm  water. 

I  first  inject  it  under  the  skin  of  the  upper  arm,  then  under 
that  of  the  thighs,  then  under  the  skin  of  the  abdomen,,  or  at 
the  top  of  the  chest  or  between  the  scapulae.  Six  injections 
011  alternate  days  are  usually  required  in  a  serious  case,  and 
3  grs  under  the  skin  will  prove  much  less  distressing  and 
more  curative  than  30  by  the  mouth.  I  keep  a  syringe  for  the 
purpose,  and  use  it  lor  nothing  else.  I  disinfect  the  syringe 
and  the  patient’s  skin  with  strong  carbolic  lotion,  and  care¬ 
fully  disinfect  my  own  hands.  I  always  sterilize  the  needle 
in  the  flame  of  a  spirit  lamp.  The  solution  of  quinine  is 
sterilized  when  first  made,  but  I  have  not  myself  boiled  it 
each  time  befoie  using,  though,  following  Lieutenant  Barrow 
in  this  respect,  I  will  beg  that  it  be  always  done.  VV  ith  such 
precautions  I  am  convinced  there  need  be  no  fear  of  tetanus, 
and  I  am  lurther  convinced  that  there  are  few  or  no  cases  of 
malarial  fever  that  will  resist  six  subcutaneous  doses  of  3  grs. 
each  of  quinine  bihydrobromate.  This  dose  may,  of  course, 
be  exceeded  on  special  occasions,  or  it  may  be  given  several 
times  a  day,  but  it  will  usually  be  sufficient.  It  may  be  that 
intramuscular  injection  into  the  glutei  (as  advised  by  Dr. 
Man-on)  is  a  still  better  method,  but  I  have  no  experience  of 
it,  and  would  expect  it  to  be  more  crippling  and  more 

^None'of  my  cases  have  required  more  than  six  injections, 
and  some  have  got  well  after  only  three.  Considering  that 
quinine  is  almost  completely  excreted  within  twelve  hours,  it 
is  not  easy  to  understand  why  so  many  convalescents  remain 
malaria  proof,  unless  it  be  the  case  that,  like  other  febrile 
convalescents,  they  have  manufactured  a  special  antitoxin. 
The  excretion  of  quinine  through  the  kidneys  begins  a  few 
minutes  after  a  dose  has  been  given,  and  it  is  this  fact  that 
explains  the  superior  results  from  its  subcutaneous  use. 
Slowly  absorbed  through  disordered  stomach  and  intestinal 
membranes,  it  is  excreted  nearly  as  fast  as  it  is  absorbed,  and 
never  reaches  in  the  blood  the  strength  sufficient  to  destroy 
the  malarial  plasmodia.  Subcutaneously  used  its  maximum 
and  effective  strength  is  probably  reached  within  half  an  hour. 
In  a  case  of  malarial  fever  contracted  in  Holland  treated  by 
me  many  years  ago  it  required  30  grs.  daily  of  quinine  by  the 
mouth  for  nearly  a  week  to  subdue  the  fever ;  smaller  doses 
had  failed,  and,  though  cured,  this  patient  suffered  much  m 
head  and  stomach  during  his  treatment.  It  is  difficult  to 
explain  why  quinine  subcutaneously  used  affects  the  head 
less,  but  the  tact  is  so.  It  has  probable  reference  to  the 
sympathy  between  the  head  and  the  stomach,  and  the  latter 
i-  of  course  not  irritated  at  all  by  the  subcutaneous  treatment. 
I  would  a  (vise  the  injections  to  be  given  two  or  three  hours 
before  the  expected  paroxysm,  so  as  to  catch  and  destroy  the 
sporr-s;  though  in  chronic  cases,  like  all  I  have  had  to  deal 
with  it  does  not  seem  to  matter  much  when  you  inject,  pro¬ 
vided  that  you  do  it  often  enough. 

In  the  hope  that  the  simple  and  effective  treatment 
described  may  soon  become  the  rule  instead  of  the  excep- 
ti.  n,  and  at  the  suggestion  of  the  Editor  I  have  contributed 
this  short  paper. 
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Sources  of  Contamination  of  Milk. 

The  slightest  acquaintance  with  the  methods  of  the  fan 
the  dairyman,  and  the  milkman  shows  that  pure  milk  it 
unknown  substance  on  our  tables.  Secreted  perchance 
healthy  mammary  gland,  the  fluid  is  drawn  through  unwas 
rustic  hands  into  a  pail  placed  under  the  dung-spatt 
udder  and  belly  of  a  cow  who  spends  at  least  half  her  * 
in  a  dark  and  noisesome  byre,  carpeted  with  a  slusi 
decomposing  urine  and  faeces  and  papered  with  the  spl 
ings  of  the  same,  while  the  air  is  thick  with  the  bact 
flora  of  these  admirable  culture  media  and  of  the  bo 
alimentary  canal.  What  wonder  that  the  bottom  of  a  c 
can  nearly  always  exhibits  a  rich  sludge,  and  thus  serves 
purpose  of  a  cesspool  or  septic  tank  ?  It  has  been  calcul 
that  the  inhabitants  of  Berlin  consume  in  their  milk  3 
of  excrement  per  diem.  Even  in  the  milk  of  one  of  the  : 
model  dairies  of  this  district,  where  hand-washing  and 
washing  are  supposed  to  be  de  rigneur,  have  I  seen  this  sit 
which  the  milkman  said  he  could  not  understand,  becaus 
always  strained  the  milk  through  a  cloth  before  sendii 
out !  And  on  arrival  in  the  city  do  we  not  daily  see  a  rc 
milk-carts  in  the  bright  and  perfumed  air  of  Station  St 
where  milk  is  being  poured  from  big  cans  into  smaller 
through  dirty  cloths  which  between  their  services  lie  a 

anywhere?  ,  „  .. 

When  in  addition  to  the  chances  of  pollution  we  recall 
contaminated  water  with  which  in  country  places  the 
cans  are  often  washed,  the  contaminated  atmospheres  of  s 
and  cellars  in  which  the  milk  retailed  to  the  poor  is  usi 
stored,  we  no  longer  wonder  that  milk,  even  from  a  he* 
cow,  occasionally  makes  people  ill. 

But  in  the  present  state  of  the  law  we  have  no  guan 
that  our  milk  does  come  from  a  healthy  cow,  and  in 
English  towns  milk  is  sold  coming  direct  from  udders  v 
are  affected  by  tuberculous  or  other  inflammatory  dis 
and  from  which  in  milking  a  considerable  quantity  of  p 
squeezed  into  the  milk  can. 


Antirabic  Inoculation  in  Mexico  —The  Mexican  National 
Board  of  lb  altli  reports  in  its  last  bulletin  that  since  1888, 
when  the  Pasteur  treatment  of  hydrophobia  was  introduced, 
4,000  persons  have  been  treated,  with  a  total  mortality  of 
1  nly  3  per  1,000. 


Pathogenic  Properties  of  Contaminated  Milk. 
Thus,  as  matters  now  stand,  we  are  liable  to  drink 
which  may  come  from  a  diseased  cow  and  which  is  a 
invariably  exposed  to  contamination  by  subsequent 
The  milk  on  which  our  children  mainly  live  may  be  pnn 
or  secondarily  a  pathogenic  fluid.  Thus  epidemi 
scarlet  fever  and  diphtheria  have  been  traced  to  the 
from  diseased  cows,  while  the  virus  of  these  diseases  a 
typhoid  fever  has  been  introduced  by  infection  iron 
personnel  of  the  dairy  or  milk  seller.  Tuberculosis  1  w> 
dwell  on,  though  I  think  that  cases  of  milk  infection  in 
disease  have  been  made  out.  But  undoubtedly  the  mai 
ease  caused  by  milk  is  the  summer  diarrhoea  or  g 
enteritis  of  hand-fed  infants,  the  mortality  from  vv h; 
appalling.  Thus  the  deaths  in  Nottingham  among  chi 
under  1  year  of  age  were  in  1900  equal  to  196  per  1,000 
and  in  1899  to  210  per  1,000,  and  the  total  of  deaths 
diarrhoea  m  1899  being  600.  . 

During  the  summer  of  1899  the  epidemic  01  mi 
diarrhoea  spread  all  over  England,  and  the  death-rate  1 
where  rose  ;  for  example,  in  67  large  towns  from  150  to  1 
plus  23)  per  1,000.  To  this  increase,  however,  there  wa 
notable  exception — St.  Helens — where  it  fell  from  17 
(or  minus  19).  In  this  town  Dr.  Drew  II arris,  the 
M.O.H.,  in  August  started  the  public  distribution,  mi 
bottles,  of  milk  which  had  been  exposed  for  three-quai 
an  hour  to  a  temperature  of  102°  C.  Although  the 
tion  only  began  in  August,  the  effect  was  to  cause  t  u 
tile  death-rate  of  the  whole  town  to  fall  from  176  to  ij7> 
among  the  consumers  of  the  sterilized  milk  it  lell  to  i°3 
system  was  introduced  in  1894  at  Fecamp,  in  Norma  1 
Dr.  Leon  Dufour,  with  the  result  that  in  1 898-99  tm* 
cent,  of  the  infants  drinking  the  sterilized  milk  ot  1 1  ‘ 
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it  died  of  enteritis  ;  while  the  mortality  of  the  other  town 
its  from  the  same  cause  was  10  per  cent, 
is  hardly  necessary  to  bring  further  evidence  that  steril- 
'  the  milk  checks  summer  diarrhoea,  for  this  is  admitted, 
nk,  by  all. 


Alleged  Scurvy  of  Boiled  Milk. 
hat,  then,  is  the  harm  of  heating  milk  to  such  a  tempera- 
as  will  kill  pathogenic  germs  ?  It  has  been  alleged  that 
autritive  value  of  milk  is  largely  diminished  by  boiling, 
that  it  causes  rickets,  infantile  scurvy,  and  tuberculous 
ises  in  infants,  and  deficient  nutrition  in  the  aged  and 
Further,  it  has  been  complained  that  boiling  kills  the 
1  g  cells  and  coagulates  the  albuminoid  constituents,  so 
they  must  be  digested  before  being  absorbed,  whereas  it 
iplied  that  the  living  cells  of  fresh  milk  enter  the  circula- 
direct  as  living  protoplasm  and  build  up  the  tissues 
it.  Again,  Dr.  Frederick  Smith  speaks  of  the  number  of 
as  seen  as  out-patients  “  who  are  made  peevish,  fretful, 
even  seriously  ill  by  the  pernicious  effects  of  boiled  milk 
heir  nutrition.”1  Dr.  Smith’s  opinion  is  based  on  im- 
lions  gained  in  the  out-patient  room  of  the  London 
>ital .  What  hospital  physician  has  not  seen  babies 
ish,  fretful,  and  seriously  ill  from  the  use  of  unboiled, 
and  adulterated  milk  ;  and  what  guarantee  can  there  be, 
if  the  mother  says  she  has  boiled  the  milk,  that  the  boil- 
ras  efficiently  carried  out ;  that  the  many  precautions 
ful  to  prevent  subsequent  contamination  were  taken,  or 
the  milk  was  originally  of  good  quality  and  not  diluted 
ulterated  ? 

0  me  quote  from  Dr.  Variot,2  of  the  Hopital  des  Enfants 
des,  Paris,  where  for  ten  years  sterilized  milk  has  been 
ibuted  (as  at  Fficamp)  to  the  infants  of  the  poor,  the 
ren  being  afterwards  weighed  and  inspected  weekly  by 
doctor.  The  milk  is  either  sterilized  at  Paris  in  a 
let’s  apparatus  or  sterilized  beforehand  in  Normandy  at 
I  C. : 


hese  conditions  we  have  given  this  milk  to  a  number  of  infants 
Ily  looked  after,  and  have  noted  neither  rickets  nor  infantile 
1  •  five  years  I  have  had.  about  200,000  litres  of  sterilized  milk 

)uted  to  1,000  infants,  and  have  never  observed  a  single  case  of 

vs  disease.  Rickets  is  very  exceptional . Infantile  scurvy  is 

^el1  case3.  have  been  collected,  and  7  of  these  can  be 
u  humanized  milk”  made  by  Gaertner’s  method.  It  would 
hat  the  modifying  of  milk  rather  than  the  sterilization  does  the 
Farinaceous  mixtures  and  milks  artificially  made  up  in  labora- 
hy  the  method  of  Rotch  seem  to  us  most  dangerous  food  even  if 
.enlized.  We  have  brought  up  a  large  number  of  healthy  and  even 
uc  children  with  sterilized  milk  The  tracings  of  their  growth, 
it  being  as  perfect  as  in  the  case  of  infants  nursed  by  their  mother, 
vertheless  very  satisfactory  in  general. 

fin,  Holt  in  his  textbook  says  : 

ve  carefully  investigated  this  question  [infantile  scurvy]  in  the 
is  ot  three  institutions  in  which  for  five  years  sterilized  milk  was 
indard  food  for  all  artificially-fed  infants.  The  number  of  children 
10  months  who  had  this  diet  is  nearly  1,000.  During  this  period 
cases  ot  scurvy  were  observed,  and  in  neither  case  had  the  child 
apon  a  diet  of  sterilized  milk.  However,  I  have  recently  seen  in 
e  2  cases  ot  scurvy  in  which  the  cause  seemed  to  be  prolonged 
zation  at  a  high  temperature,  that  is,  2i2°F.  for  overall  hour.  In 
01  the  cases  in  which  the  sterilized  milk  is  supposed  to  have  been 
use  ot  scurvy,  it  was  undoubtedly  the  milk  formula  which  was  at 
TaoVhe  Process  of  heatibg-  In  two  patients  under  personal 
auon  who  developed  scurvy  while  taking  sterilized  milk  and  a 
etarytood,  the  food  was  discontinued  and  the  patient  recovered, 
f  ™  tlle  miJk  was  continued.  In  4  cases  observed  by 

s  no  other  treatment  was  employed  than  the  substitution  of  steri- 
'rJrfL lor  tne  previous  diet,  which  in  three  instances  had  been 
1  to  y  op'  AI1  the  Patients  Promptly  recovered.  The  milk  was 


an  article  on  infantile  scurvy3  Dr.  E.  Cautley,  of  the 
ave  Hospital  for  Children,  says  that  in  seven  years’ 
pal  practice  he  has  brought  up  a  very  large  number  of 

0I1a+v.lleti  n?ilk  1  none  of  them  have  developed 
y,  and  that  the  gain  in  weight  has  been  satisfactory.  He 
also  that  in  London  shop  milks  he  found  from  3  million 
I  milhon  microbes  in  each  teaspoonful. 
my  own  experience  I  have  never  known  scurvy,  rickets, 
bP  i  a°CCUr  as  .the  result  °f  feeding  with  milk  that  had 
j  Doued  or  sterilized  by  exposure  to  the  temperature  of 
g  water.  At  the  General  Hospital  the  milk  is  sterilized 
Ha  s  sterilizer,  and  the  rapid  improvement  in 

n  that  occurs  in  the  wasted  infants  brought  to  us  is 
[  u,Klng.  In  private  practice  and  in  my  own  family  I 
I  or  young  infants  the  sterilization  of  milk  in  the 
1D  a  Uawksley’s  or  Soxhlet’s  apparatus,  and  for  older 


ones  in  an  Aymard,  the  water  being  put  in  tepid  and  kept  at 
the  boiling  point  for  about  ten  minutes. 

All  the  cases  of  infantile  scurvy  that  I  have  seen  have  been 
due  to  the  sole  use  of  proprietary  dried  foods  However 
perfect  the  food  may  appear  to  be  from  the  point  of  view  of 
chemical  composition,  there  is  no  doubt  that  their  prolonged 
use  (for  example,  for  six  to  eight  months)  does,  in  a  certain 
number  of  cases,  cause  scurvy,  although  the  child  may  for  a 
time  have  gained  weight  and  appeared  thriving. 

Sir  Thomas  Barlow,  the  discoverer  of  “infantile  scurvy  ”  or 
“scurvy  rickets,”  discussed  the  question  in  his  Bradshaw 
Lecture,4  and  has  recently  been  good  enough  to  communicate 
his  views  to  me  in  a  private  letter.  He  says  :  “  Undoubtedly 
the  proprietary  foods  are  the  worst  offenders  ;  condensed  milk 
is  responsible  for  a  fair  number  of  cases,  and  sterilized  and 
humanized  milk  as  supplied  by  the  dairies  is,  if  used  long 
enough,  very  apt  to  produce  scurvy.  By  this  preparation  I 
mean  milk  which  has  been  deprived  of  half  its  quantity  of 
casein  and  has  been  subsequently  sterilized,  and  in  several 
cases  stored  for  some  weeks.”  He  also  adds:  “I  have  had 
several  cases  of  scurvy  in  children  taking  milk  sterilized  by 
Soxhlet’s  process,  which  takes  forty  to  forty-five  minutes.  I 
have  not  seen  scurvy  in  children  brought  up  with  milk  just 
scalded.” 

Dr.  Kingston  Barton5  comes  to  similar  conclusions,  namely, 
that  completely  sterilized  milk,  that  is,  milk  which  will  keep 
fresh  in  sealed  bottles  for  several  days,  will  produce  scurvy, 
whereas  milk  raised  to  the  boiling  point  and  kept  at  that 
temperature  for  five  to  ten  minutes  will  never  do  so,  while  it 
is  almost  quite  safe  from  pathogenic  organisms. 

Now,  with  regard  to  these  views  and  facts,  I  would  venture 
to  point  out  first  that  in  the  case  of  “  humanized  ”  or  “  modi¬ 
fied  ”  milk,  we  are  not  dealing  merely  with  milk  that  has  been 
heated,  but  with  a  fluid  the  chemical  composition  of  which  is 
niarkedly  different  from  whole  milk,  and  that  in  some  cases 
it  may  well  be  the  milk  formula  which  is  to  blame.  Con¬ 
densed  milk  is  notoriously  often  an  imperfect  nutriment. 
Secondly,  I  would  remark  that  when  so-called  “  sterilized  ” 
milk  has  been  brought  from  a  dairy  laboratory  or  manu¬ 
factured  at  home,  there  is  a  tendency  to  undue  confidence  in 
the  virtues  of  sterilization,  to  keep  it  too  long,  and  to  give  a 
supply  of  fresh  milk  at  too  long  intervals.  Milk  sent  down 
from  a  London  “laboratory”  is  frequently  given  when  a 
week  old.  But  it  is  by  no  means  true  that  milk  which  has 
been  boiled,  even  for  three-quarters  of  an  hour,  can  be  abso¬ 
lutely  relied  on  as  sterile.  Repeated  discontinuous  heatings 
are  necessary  to  kill  all  spores.  The  outbreak  of  diarrhoea  a 
few  years  ago  at  St.  Bartholomew’s,  which  was  traced  by 
Dr.  Andrewes  to  the  bacillus  enteritidis  sporogenes  existing  in 
well-cooked  rice  puddings,  is  striking  proof  of  the  resisting’ 
power  of  spores. 

It  happens  not  very  rarely  that  “  sterilized”  milk  from 
the  best  London  dairies  is  found  when  the  bottle  is  opened 
to  be  obviously  bad  to  smell  and  taste,  and  it  is  practical  ly 
certain  that  minor  fermentative  changes  may  go  on  in  milk 
which  seems  good  enough  to  give  to  the  child.  Hence  we- 
may  be  for  several  months  administering  to  the  infant 
small  doses  of  the  chemical  products  of  saprophytic  or  patho¬ 
genic  germs. 

In  this  connexion  let  me  remind  you  of  the  extremely 
interesting  paper  by  Mr.  F.  A.  Jackson  and  Dr.  Vaughan 
Harley0  on  the  etiology  of  scurvy.  This  disease  has  been 
generally  held  to  be  due  to  the  absence  in  the  diet  of  some- 
constituent  of  fresh  food,  and  especially  of  fresh  vegetable 
food,  by  many  supposed  to  be  the  salts  of  organic  acids,  such 
as  citrates,  malates,  and  lactates,  and  it  is  generally  believed 
that  the  administration  of  fresh  vegetables  or  limejuice  in 
addition  to  meat  and  preserved  foods  will  prevent  the  out¬ 
break  of  scurvy.  That  this  is  not  the  case  is  shown  by  the 
fact  that  scurvy  was  rife  among  the  members  of  the  Nares 
Polar  expedition,  although  limejuice  was  regularly  taken. 
On  the  other  hand,  a  shipwrecked  party,  of  whom  Dr.  W.  H_ 
Neale  was  a  member,  lived  for  nine  months  on  freshly-killed 
meat  without  any  vegetables,  and  had  no  scurvy  at  all. 

Dr.  Nansen  did  the  same  for  the  same  period,  with  the 
same  result,  and  a  party  of  Mr.  Jackson’s  expedition  spent 
three  years  in  Franz  Josef  land  without  limejuice,  vegetabhs, 
or  scurvy,  while  their  companions  on  the  ship  Windward , 
living  on  tinned  and  salted  meat  with  a  regular  allowance  of 
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limejuice,  suffered  severely  from  scurvy.  The  conclusion 
drawn  from  such  facts  as  these  by  Professor  Torup,  of 
Christiania,  and  Messrs.  Jackson  and  Harley  is  that  scurvy 
is  due,  not  to  the  absence  of  a  hypothetical  x  in  preserved 
food,  but  to  poisoning  by  the  ptomaines  of  tainted  animal 
food.  Jackson  and  Harley  bring  experimental  support  to 
this  view  by  finding  tainted  meat  produce  scorbutic 
symptoms  in  monkeys,  even  when  plenty  of  fresh  vegetables 
were  given  as  well. 

The  cases  reported  by  Wrnkes,  and  ^mentioned  above,  of 
infantile  scurvy  caused  by  proprietary  foods,  and  cured 
merely  by  the  substitution  for  them  of  sterilized  milk, 
strongly  support  this  view  of  the  pathology  of  the  disease. 

I  would  submit,  then,  that  the  evil  effects  observed  not 
rarely  after  the  prolonged  use  of  powdered  substitutes  for 
milk,  and  occasionally  after  the  use  of  modified  milk  sup¬ 
posed  to  be  thoroughly  sterilized  may  be  partly  due  to 
unsuitable  chemical  composition  as  to  food  elements,  but 
more  largerly  to  actual  insufficient  sterilization,  and  sub¬ 
sequent  keeping  the  food  long  enough  to  allow  of  decomposi¬ 
tion  processes  to  occur. 

Fliigge7  found  that  in  milk  that  had  been  kept  at  90°  C. 
for  some  time  various  anaerobic  organisms  could  be  cultivated 
at  a  temperature  of  30°  C.,  the  commonest  being  the  bacillus 
butyricus,  which  made  the  milk  toxic  to  guinea-pigs.  He 
also  obtained  several  kinds  of  spore-bearing  aerobic  bacilli. 
Repeated  heatings  to  ioo°  O.  at  intervals  are  needful  to 
destroy  such  bacilli,  or  a  prolonged  exposure  to  120°  0., 
which  latter  process  greatly  alters  the  colour  and  taste  of 
the  milk.  Hence  it  is  obvious  that  in  milk  supposed  to  be 
sterilized  various  toxic  substances  may  be  formed  if  it  is 
kept  long  enough  to  allow  of  the  growth  of  micro-organisms, 
and,  if  the  taste  and  smell  are  not  obviously  altered,  a  fluid 
containing  small  doses  of  poisons  may  be  administered  for 
long  periods  to  infants. 

It  should  also  be  remembered  that  if  fermentative  changes 
have  taken  place  in  the  milk  before  sterilization,  the  latter 
process,  though  it  may  destroy  the  living  organisms,  may 
not  destroy  the  poisonous  chemical  substances  they  have 
produced.  In  these  days,  when  the  milk  for  the  metro¬ 
politan  dairies  is  drawn  from  as  far  off  as  Derbyshire,  these 
are  points  worth  remembering.  It  travels  120  miles  to 
London  to  be  mixed,  modified,  and  “sterilized,”  and  then 
the  same  distance  back  again  to  the  Midland  baby.  It  is 
just  conceivable  that  on  its  journeys  changes  may  occur,  for 
milk  is  not,  like  sherry,  better  for  travel.  It  is  a  not 
uncommon  experience  occasionally  to  open  a  bottle  of 
“humanized”  milk  from  the  best  London  dairies,  which 
to  vision,  taste,  and  smell  is  bad ;  but  for  one  in  which 
microbic  growth  is  thus  obvious  there  may  well  be  a  dozen 
in  which  slight  unperceived  chemical  changes  have  occurred. 

Condensed  milk  is,  I  believe,  usually  sterile,  though  often 
of  unsatisfactory  composition  as  a  nutriment ;  but  I  feel 
some  doubt  as  to  its  being  an  important  cause  of  infantile 
scurvy,  for  this  disease  is  admittedly  much  more  common 
among  the  children  of  the  richer  classes  than  among  those  of 
the  poor,  who  are  the  chief  user’s  of  condensed  milk.  Rickets 
and  malnutrition,  on  the  other  hand,  are  frequently  traceable 
to  its  use. 

Alleged  Loss  of  Nutritive  Value. 

Let  us  pass  on  to  the  statements  as  to  the  loss  of  nutritive 
value  alleged  to  occur  in  milk  as  the  result  of  boiling  or  ex¬ 
posure  to  the  temperature  of  boiling  water. 

First  let  us  consider  the  statement  that  we  are  thus  deprived 
of  “  living  food.”  If  it  is  meant  that  living  protoplasm,  or 
animal  or  vegetable  matter,  is  absorbed  into  our  system  and 
incorporated  with  our  living  tissues  without  being  previously 
killed  and  converted  into  a  totally  different  chemical  sub¬ 
stance,  I  venture  to  say  that  this  is  an  absolute  fallacy.  Such 
a  process  occurs  in  the  fusion  of  the  spermatozoon  with  the 
ovum,  and  in  the  conjugation  of  lower  organisms,  but  is  un¬ 
known  in  the  process  of  nutrition  of  the  higher  animals. 
Putting  aside  the  fact  that  the  protoplasmic  envelope  of  the 
fat  globules  of  cow’s  milk  is  dead  long  before  it  reaches  the 
consumer,  even  when  unboiled,  there  can  be  no  doubt  that 
the  same  substance  in  mothers'  milk  drawn  from  the  breast 
must  be  acted  on  and  dissolved  by  the  gastric  juice  before  ab¬ 
sorption,  just  as  the  casein  is  precipitated  by  the  rennin  fer¬ 
ment  and  subsequently  peptonized.  Neither  is  raw  meat 


juice  in  any  sense  a  “living  food.  Potatoes  have  been  c 
scribed  as  such,  even  when  boiled  and  mashed.  Although 
excellent  remedy  for  scurvy,  they  do  not  act  by  virtue  of  bei 
living.  If  scurvy  were  due  to  the  want  of  living,  or  even 
raw  food,  most  of  us  would  have  scurvy ;  for  there  si 
thousands  of  persons  who  for  years  never  consume  uncook | 
food.  It  should  be  remembered  that  the  use  of  raw  milk 
almost  peculiar  to  Great  Britain. 

Is  there  any  scientific  evidence  that  boiled  is  less  digestil 
and  less  absorbable  than  raw  milk  ?  It  is  asserted  by  t 
advocates  of  raw  milk  with  the  utmost  assurance  that  this 
the  case;  but  for  facts  to  prove  their  assertion  we  look 
vain,  while  evidence  to  the  contrary  is  not  lacking. 

Most  people  know  that  the  clot  of  boiled  milk  (at  least,  0 
side  the  body)  is  less  dense  than  that  of  raw  milk,  and  m 
therefore  be  expected  to  be  more  rapidly  acted  on  by  pepsii 

Further  facts  as  to  the  effect  of  boiling  (that  is,  heating 
1  io°  C.)  on  milk  are  given  by  Dr.  Hutchison  in  his  valua 
book  on  Food  and  Dietetics Thus  he  points  out  that  there 
not,  as  alleged  by  some,  a  material  loss  of  nutriment  in  1 
scum,  which  consists  mainly  of  phosphate  of  lime  witl 
minute  quantity  of  lactalbumen  and  casein.  ^  ery  prolong 
boiling  gives  a  brownish  tint  to  the  milk,  probably  owing 
caramelization  of  the  sugar  ;  but  it  is  not  shown  how  far  t 
renders  it  less  digestible;  nor  is  such  prolonged  boih 


necessary. 

Then  it  is  said  that  boiling  destroys  the  beautifully  i 
emulsion  in  which  the  fat  exists  in  milk,  causing  the  drop] 
to  run  together.  This  to  some  extent  is  true,  and,  if  se¬ 
ized  milk  be  kept  for  a  week  or  a  fortnight,  it  is  very  diffic 
to  again  get  a  fine  emulsion  by  shaking  the  milk  ;  but  this- 
hardly  perceptible  in  milk  consumed  within  a  few  hours 
boiling.  This  is  another  reason,  besides  that  before  m 
tioned,  for  not  keeping  milk  long. 

As  regards  the  rate  at  which  raw  and  boiled  milk 
digested  in  the  stomach,  the  results  of  experimenters  v; 
somewhat,  some  finding  one  and  some  the  other  m 
rapidly  digested  ;  but  the  general  conclusion  is  that  then 
no  gi'eat  difference. 

As  regai  ds  the  absorbability  and  nutritive  capacity 
boiled  and  raw  milk,  here  again  experiments  show  no 
feriority  in  the  former.  Chamouin  of  Paris9  found  t! 
kittens  fed  on  boiled  milk  were  twice  as  fat  and  healthy 
those  fed  on  raw  milk.  Bendix  found  that  both  infants  ; 
calves  assimilated  both  nitrogen  and  fat  quite  as  well  fr 
milk  sterilized  for  over  an  hour  as  from  milk  just  boil 
while  between  raw  and  boiled  milk  in  animals  and  man 
results  of  other  experiments  gave  no  constant  ditferer 
Hutchison10  concludes  that  “  just  as  boiling  does  not  ap] 
ciably  diminish  the  digestibility  of  milk  in  the  stomach,  s 
does  not  to  any  important  extent  interfere  with  its  abs< 
tion  in  the  intestine,”  and  he  gives  as  his  clinical  experie 
at  the  Hospital  for  Sick  Children  that  “  amongst  several  h 
dreds  of  infants  thus  fed”  (with  boiled  milk)  “  I  have 
rarely  had  any  difficulty  in  obtaining  the  normal  increas* 
weight.  This  is  not  a  mere  general  impression,  for  I  mat 
point  of  having  these  children  weighed  every  week,  ai 
careful  record  kept  of  the  increase  in  weight  and  the  ei 
method  of  feeding.”  One  wishes  that  the  writers  on  the  ot 
side  would  give  something  beyond  “  general  impressioi 
Dr.  Hutchison’s  experience  thus  falls  into  line  With 
already  quoted  of  Holt,  Variot,  Cautley,  and  the  town 
Fecamp  and  St.  Helens. 


Conclusions. 

To  sum  up  :  we  may  say  that  there  is  no  solid  evidenct 
show  that  milk  raised  to  its  boiling  point  (uo°C.  =233 
or  to  the  temperature  of  boiling  water  for  ten  minutes  * 
quarter  of  an  hour,  suffers  any  diminution  of  its  nutr 
qualities.  Neither  is  it  probable  that,  if  consul 
within  twenty-four  hours  of  the  heating,  it  will  ^  c. 
infantile  scurvy.  The  same  is  true  of  pasteur 
milk  heated  to  8o°  or  85° C.  None  of  these  met 
render  the  milk  absolutely  sterile,  but  they  <i° 
most  pathogenic  microbes  (for  example,  those  of  t 
culosis,  cholera,  diphtheria,  and  typhoid),11  ami  1 
milk  be  kept  cool  and  drunk  within  twelve  hours  0 
heating,  few  or  no  spores  will  have  developed  into  oa 
Pasteurisation  is  probably  less  reliable  than  heating  to  21. 
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en  minutes,  and  is  also  more  difficult  to  carry  out,  as  it  is 
with  simple  domestic  apparatus  such  as  Aymard’s,  or 
;  r  double  saucepan,  or  Soxhlet’s,  or  Hawksley’s  bottle- 
,1  ing  tins  to  keep  the  milk  in  a  bath  of  boiling  water  for 

ninutes. 

times  of  epidemic  summer  diarrhoea  the  heating 
j  Id  be  prolonged  for  at  least  half  an  hour,  and  th,e  milk 
1  .k  within  a  few  hours,  or  subjected  again  to  the  process, 
-  re  spores  of  the  bacillus  sporogenes  enteritidis  are  very 
■  Unt.  Under  all  circumstances  milk,  whether  raw  or 
rilised  ”  should  be  drunk  as  fresh  as  possible,  and  then 
.  iahility  to  gastro-enteritis  and  nutritional  diseases  will 
t  itninished;  but  it  is  my  emphatic  opinion  that  infants 
live  wholly  or  mainly  on  milk  as  at  present  supplied  to 
.  lould  never  be  exposed  to  the  dangers  lurking  in  the  raw 


stly,  let  me  say  that  nothing  in  this  paper  is  intended  to 
1  ret  first  from  the  paramount  importance  of  children 
i  g  suckled  by  their  mothers  for  the  first  seven  or  eight 
i  ths  of  tlieir  life  ;  and,  secondly,  from  the  equally  vital 
ij  er  of  securing  a  pure  milk  supply  from  healthy  cows, 
;  enic  stables  and  dairies,  and  clean  milk  cans.  Educa- 
il  and  legislative  measures  to  secure  such  a  pure  milk 
;  ly  should  have  the  heartiest  support  of  every  medical 
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AND  BOVINE  TUBERCULOSIS.* 

By  C.  II.  CATTLE,  M.D.Lond.,  M.R.C.P., 
Assistant  Physician  to  the  Nottingham  General  Hospital. 


j  Idition  to  the  danger  of  inhaling  the  infection  of  tuber- 
-j  us  it  lias  until  lately  been  believed  that  human  beings 
ij  also  be  infected  through  the  digestive  passages  by  the 
umption  of  meat  or  milk  derived  from  tuberculous 
1  ialo ;  but  Professor  Koch  has  startled  the  Congress  re- 
sly  held  in  London  and  the  world  by  declaring  that  the 
\  of  this  occurrence  is  extremely  slight  and  that  in  his 
!  ion  no  measures  to  prevent  it  are  necessary. 

bat,  then,  are  our  reasons  for  believing  in  the  identity  of 
i  an  and  bovine  tuberculosis,  and  that  the  disease  can  be 
■)  emitted  from  one  species  to  the  other? 

The  bacilli  found  in  each  case  are  extremely  alike  both 
aeir  form,  their  staining  reactions,  and  their  mode  of 
*|  th  under  artificial  cultivation. 

These  bacilli,  whether  of  bovine  or  human  origin,  prc- 
typical  tuberculosis  when  injected  into  rabbits  and 
1  ea-pigs. 

Tuberculin  prepared  from  human  tubercle  bacilli  pro- 
f  s  a  characteristic  reaction  when  injected  into  tuberculous 
‘1  e  just  as  it  does  when  injected  into  tuberculous  man. 

.1 J  actions  can  be  urged  against  eacli  of  these  statements. 
!|  similarity  of  the  bacilli,  it  is  said,  does  amount  to  identity 
nr.  The  bovine  bacillus  is  not  beaded  like  the  human 
1  and  is  also  shorter  and  thicker.  In  pure  culture  there 
•j  ome  differences  in  the  mode  of  growth,  and  the  bovine 
1  lus  will,  not  grow  on  glycerine-agar  while  the  human 


MMUNICABILITY  OF  HUMAN  TUBERCULOSIS  TO  BOVINES. 
act,  admitted  by  all  observers,  is  that  while  both  bacilli 
|  'ffhogenic  for  animals,  the  bovine  bacillus  is  much  more 
ent  than  the  human.  This  fact,  however,  may  eventually 
i  ,0lff  unfavourable  to  Koch’s  views.  His  argument  is 
l  on  the  results  of  experiments  in  which  he  found  calves 
susceptible  to  bovine  tuberculous  material,  whereas 
•  animals  were  not  susceptible  to  infection  by  human 
I  rial,  and  swine  but  very  slightly.  But  it  is  a  matter 
herience  that  man  is  as  a  rule  liable  to  the  diseases 
1  are  common  to  the  domestic  animals,  and  if  bovine 
j  £je  is  virulent  for  a  large  number  of  different  animals  it 
|  acts  h cun  a  paper  read  before  the  Nottingham  Medico-Chirurgicai 

Society. 


strengthens  the  probability  that  it  is  virulent  for  man  also. 
With  regard  to  the  tuberculin  reaction  Koch  explains  that, 
although  the  bacilli  are  different,  they  belong  to  the  same 
group,  the  members  of  which  give  a  common  reaction  with 
toxins.  In  support  of  this  statement  he  points  out  that 
typhoid  serum  agglutinates  cultures  not  only  of  typhoid 
bacilli,  but  also  of  paratyphoid  [a  form  of  colon  bacilli].  As 
regards  pathological  and  experimental  evidence,  the  con¬ 
clusion  seems  to  be  justified  that  the  differences  between 
human  and  bovine  bacilli  are  those  of  variety  rather  than  of 
species,  such  variation  being  due  to  the  soil  on  which  the 
organism  grows. 

Other  observers,  however,  have  not  met  with  such  uni¬ 
formly  negative  results  after  attempts  to  communicate  human 
tubercle  to  cattle.  Ravenal  of  Philadelphia1  inoculated  intra- 
peritoneally  four  calves  with  human  sputum;  three  of  these 
became  tuberculous,  two  showing  extensive  lesions  of  true 
Perlesucht  character.  Contrary  to  Koch’s  experience,  he 
found  swine  very  susceptible  to  infection  by  human  sputum. 
Lately  Professor  Deltipine2  has  succeeded  in  giving  human 
tubercle  to  the  calf.  Dr.  Sidney  Martin  fed  calves  on  bovine 
and  human  material.  Those  fed  with  bovine  material  were 
easily  infected.  The  experiments  with  human  material,  while 
not  being  entirely  negative,  failed  to  communicate  tubercle 
in  two  cases  out  of  six,  while  in  Ihe  other  four  there  were 
lesions  of  limited  extent  in  Peyer’s  patches  and  the  mesen¬ 
teric  glands.  Accidental  infection  of  cattle,  pigs,  and  even 
fowls,  by  means  of  the  sputum  of  phthisical  attendants,  has 
been  thought  possible,  and  cases  in  support  have  been  cited, 
but,  as  we  are  not  told  that  all  other  sources  of  infection  were 
excluded,  the  evidence  is  not  very  convincing. 

Communicability  of  Bovine  Tuberculosis  to  Man. 

We  may  now  turn  from  the  possibility  of  communicating 
tuberculosis  from  man  to  cattle  to  the  far  more  important  con¬ 
sideration  whether  transmission  of  the  disease  from  cattle  to 
man  can  take  place,  and  whether  the  danger  of  contracting 
tuberculosis  from  meat  and  milk  is  real  and  substantial.  I 
have  nothing  to  say  about  the  danger  from  meat,  because 
meat  inspection  is  practised  by  our  authorities  ;  and  even  if 
tuberculous  meat  escapes  the  inspector,  the  risk  is  so  much 
diminished  by  cooking,  that  the  transmission  of  tuberculosis 
by  this  means  is  so  rare  as  hardly  to  constitute  a  substantial 
danger.  Indeed,  Dr.  Sidney  Martin3  tells  us  that  meat  itself 
very  rarely  contains  tubercle  bacilli,  and  that  danger  consists 
only  in  its  being  contaminated  by  knives,  cloths,  etc.,  which 
have  been  in  contact  with  tuberculous  organs.  Nocard1  was 
unable  to  infect  animals  by  feeding  with  raw  flesh  from 
highly  tuberculous  beasts,  and  even  inoculation  with  juice 
from  the  same  generally  failed.  The  case  is  different  as  regards 
milk,  because  it  is  much  more  frequently  taken  uncooked,  and 
the  general  opinion  is  that  it  is  a  fertile  source  of  the 
tuberculosis  of  childhood.  This  belief  is  supported  by 
the  findings  of  the  Royal  Commission  in  1895.  We  are  told 
that  something  like  30  per  cent,  of  milch  cows — kept  as  is 
usual  in  confinement — are  tuberculous,  but  that  only  the 
milk  of  cows  with  tuberculosis  of  the  udder  is  infective. 
Udder  disease  is  said  to  exist  in  2  per  cent,  of  cows  ;  but 
this  estimate  may  be  too  high,  for  Mr.  Lloyd,5  veterinary 
surgeon  to  the  Manchester  Corporation,  alter  examining 
9,576  animals,  found  this  affection  in  0.5  per  cent  ,  and  appears 
to  consider  this  a  fair  average  for  the  whole  country.  Tuber¬ 
culous  milk  is  dangerous  in  proportion  to  the  number  of 
bacilli  contained  in  it,  and  it  is  easy  to  exaggerate  the 
infectiveness  of  milk,  unless  we  remember  that  the  infection 
is  very  much  diluted  by  the  mixing  of  milk.  Tuberculous 
milk  has  been  amply  shown  to  be  infective  for  animals. 
Knowing  this,  we  find  in  the  bodies  of  children  lesions  in  . 
the  intestine,  glands,  or  peritoneum,  and  we  argue  thus: 
All  children  drink  milk,  some  milk  is  infective,  therefore 
some  children  die  of  infection  by  milk.  This  conclusion  may 
be  correct,  but  in  forming  it  there  is  something  we  have  not 
taken  into  account. 

Koch8  has  said:  “It  is  just  as  likely  these  cases  of 
intestinal  tuberculosis  were  caused  by  the  widely-propagated 
bacilli  of  human  tuberculosis.”  In  breathing  a  germ-laden 
atmosphere  tubercle  bacilli  may  be  deposited  in  the  mouth 
or  nose  and  afterwards  swallowed  mixed  with  mucus,  or  even 
after  being  inhaled  they  may  be  expectorated  and  swallowed. 
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It  is  not  only  milk  that  goes  into  the  mouths  of  children; 
they  grub  about  on  all-fours,  plastering  their  fingers  with  the 
tuberculous  dust  hidden  away  in  inaccessible  corners,  and 
then  put  their  fingers  in  their  mouths  ;  they  play  with  the 
spittoons  and  handkerchiefs  of  phthisical  relatives  ;  jellies, 
blancmanges,  and  other  food  are  left  for  hours,  if  not  days, 
besides  a  coughing  patient,  and  these,  as  well  as  all  other 
infection  lying  about,  are  finally  eaten  by  the  children. 

Abdominal  Tuberculosis  in  Children. 

There  is  a  pretty  general  belief  among  the  medical  profes¬ 
sion  that  tuberculosis  in  young  children  usually  affects  the 
abdominal  organs  primarily,  and  this  belief  is  fostered  by  the 
reports  of  the  Registrar-General,  which  show  during  the  first 
five  years  of  life  a  heavy  mortality  from  tabes  mesenterica. 
This  disease— true  mesenteric  tuberculosis— can  hardly  be 
•diagnosed  clinically,  the  term  being  apparently  used  to  sig¬ 
nify  a  disease  characterized  by  diarrhoea,  wasting  and  tumid 
belly,  the  so-called  “consumption  of  the  bowels  ”  of  the  laity. 
Sir  Richard  Thorne-Thorne  in  his  189S  lectures  uses  these 
very  fallacious  statistics  to  prove  his  point  that  infantile 
tuberculosis  is  due  to  milk.  He  points  out  that  while  the 
death-rate  for  phthisis,  owing  to  improved  hygienic  con¬ 
ditions,  has  declined  during  the  last  fifty  years  as  much  as 
50  per  cent.,  that  for  tabes  mesenterica  for  children  under  5 
has  remained  practically  stationary,  and  has  even  increased 
as  much  as  27  per  cent,  for  children  under  1  year.  Children, 
he  says,  have  had  the  benefit  equally  with  adults  of  im¬ 
proved  sanitation,  therefore  some  other  cause,  not  affecting 
the  phthisis  death-rate,  has  been  operative  in  causing  the  in¬ 
creased  tuberculous  death-rate  in  children,  and  this  cause  is 
probably  infective  milk.  There  ai’e  observers,  however,  as 
fully  convinced  as  Sir  R.  Thorne-Thorne  of  the  dangers  of 
milk  who  do  not  accept  the  figures  on  which  he  bases  his  con¬ 
clusion.  Dr.  J.  McFadyean,  who  defended  the  milk  theory 
against  Professor  Koch  at  the  Congress,  says:  “The  Registrar- 
General’s  returns  do  not  afford  much  trustworthy  informa¬ 
tion  with  regard  to  the  number  of  cases  of  primary  intestinal 
tuberculosis,  and  are  absolutely  worthless  as  an  indica¬ 
tion  of  the  extent  to  which  human  beings  are  infected  by 
milk.”7 

The  only  reliable  statistics  open  to  us  are  those  based  on 
necropsies.  The  results  thus  obtained  are  very  striking,  and 
do  not  lend  much  support  to  the  doctrine  that  abdominal 
tuberculosis  is  relatively  common  during  the  milk-drinking 
period.  The  records  of  several  large  Children’s  Hospitals  for 
a  number  of  years  back  have  been  analysed  by  independent 
observers — Dr.  Shennan  of  Edinburgh,  l)rs.  Still,  Carr,  Col- 
man,  Guthrie,  and  others,  in  London.  The  investigations 
concern  over  2,000  necropsies,  and  the  results  in  each  case  are 
strikingly  similar. 

It  is  shown  in  the  case  of  children  under  12  years  of  age 
dying  in  hospital,  first,  that  nearly  one-third  of  the  deaths 
are  due  to  tuberculosis,  thus  supporting  the  general  opinion 
that  the  disease  is  common  in  childhood ;  but  secondly, 
it  is  also  shown  that  at  all  the  age  periods  up  to  five  years 
tuberculosis  primarily  affecting  the  lungs  or  thoracic  glands 
is  at  least  twice  as  common  as  the  same  affection  of  the 
intestine  or  abdominal  glands. 

After  five  years  of  age  tuberculosis  is  much  less  common, 
and  primary  infection  in  the  two  cavities  is  more  nearly 
equal.  The  most  fatal  period  of  tuberculosis  is  the  second 
year  of  life,  and  this  is  the  very  period  when  we  ought  to  find 
most  evidence  of  primary  infection  through  the  intestine.  At 
this  age  Dr.  Still8  found  38  cases  of  primary  thoracic  infec¬ 
tion  and  15  of  primary  abdominal ;  Dr.  Shennan’s  figures  are 
57  and  22. 9  These  figures  show  a  preponderance  of  chest 
tuberculosis  in  the  proportion  of  nearly  3  to  1,  at  an  age  when 
milk  is  largely  drunk. 

Putting  together  the  figures  of  these  two  observers,  and 
taking  all  cases  up  to  6  years  of  age,  we  get  281  primarily 
thoracic  and  91  primarily  abdominal.  And  if  we  look  at  the 
earliest  period  of  life,  under  one  year,  we  find  the  figures, 
instead  of  confirming  the  impression  given  by  the  Registrar' 
General’s  reports  that  abdominal  tuberculosis  is  especially 
fatal  at  that  time  of  life,  absolutely  contradict  it;  for  Dr. 
Still  found  primary  chest  disease  in  18,  abdominal  in  5  ;  Dr. 
Shennan,  chest  21,  abdominal  4.  Here  the  figures  are  4  to  1 
in  favour  of  the  chest.  Dr.  Carr  examined  into  the  cause  of 


330  deaths  in  children,  30  per  cent,  of  which  were  due  to  ti 
culosis,  and  concludes:10  “Tuberculous  disease  starts  r 
more  frequently  in  the  thorax  than  in  the  abdomen,  and 
tainly  far  more  often  in  the  thoracic  than  in  the  mesen 
glands.”  His  figures  are  65  8  per  cent,  starting  in  the  th 
as  against  16.7  per  cent,  in  the  abdomen.  Dr.  Colman  sa 
“While  not  doubting  the  infection  by  milk  in  some  ca^ 
am  led  to  attach  more  importance  to  the  condition  0 
thoracic  glands,  as  the  process  was  more  advanced  in 
as  a  rule  than  in  the  mesenteric  glands.”  There  are  two  < 
sites  beside  the  chest  and  abdomen  in  which  tuberculosis 
have  its  primary  seat,  and  which  conceivably  may  be  inf* 
either  by  inhalation  or  ingestion.  One  of  these  is  the  m 
ear,  which  Dr.  Still12  found  affected  fifteen  times,  and  sug 
this  is  really  an  inhalation  tuberculosis,  as  the  Eustai 
tube  is  more  closely  related  with  the  respiratory 
the  alimentary  passages.  The  other  site  is  the  glan 
the  neck,  which  probably  become  tuberculous  by  i 
tion  through  the  tonsils  or  other  parts  of  the  fa 
Dr.  Shennan  claims  this  mode  of  infection  as 
to  food,  but  it  is,  in  my  opinion,  just  as  probably  aiiri 
origin,  and,  anyway,  cannot  prove  very  much  in  favc 
milk  infection,  being  probably  more  common  in  later  th 
earlier  childhood.  In  43  of  Dr.  Still’s  cases  healed  tub 
lous  lesions  were  found,  the  patient  having  died  of 
other  disease.  In  these  healed  lesions  the  proportk 
thoracic  to  abdominal  disease  was  fairly  well  mainta 
being  26  of  the  former  to  16  of  the  latter.  So  far  a 
evidence  goes  we  may  say  that  the  tendency  of  tuberi 
become  obsolescent  is  not  decidedly  more  marked  in  tli 
situation  than  in  the  other. 

From  what  has  been  said  it  must  not  be  concluded 
cases  of  tuberculosis  in  childhood  can  always  be  ascert 
clinically  to  be  of  pulmonary  or  intestinal  type  respect 
Nearly  half  the  total  number  appear  clinically  as  menin 
the  primary  lesion,  whether  thoracic  or  abdominal, 
often  latent.  What  is  shown  by  the  figures— and  I 
conclusively — is  that  primary  infection  takes  place  far 
often  by  the  respiratory  than  by  the  alimentary  pasf 
And  just  as  primary  chest  infection  is  commoner 
primary  abdominal,  so  also  a  larger  proportion  of  secoi 
meningeal  infection  comes  from  a  thoracic  than 
an  abdominal  source.  Therefore  clinically,  and 
eluding  meningitis,  we  ought  to  find  pulm 

phthisis  more  common  than  abdominal,  and 
I  think,  is  what  we  do  find.  During  my  las 
months  practice  in  the  out-patient  room  I  have  not  s 
single  case  in  which  there  were  reasonable  grounds  for 
gnosis  of  abdominal  tuberculosis,  while  I  have  met  v 
considerable  number  of  children  with  local  and  cor. 
tional  signs  of  the  pulmonary  form,  one  of  these,  aged  2 
being  probably  infected  by  a  phthisical  mother.  Expe 
in  the  wards  points  in  the  same  direction,  and  I  tin 
private  practice  also,  if  anyone  kept  careful  note  of  his 
he  would  find  at  the  end  of  a  twelvemonth  he  had  seen 
cases  of  pulmonary  phthisis  in  children  than  abdomina 

Conclusions. 

What  follows  from  this  line  of  argument?  Well,  we  c 
as  yet  deny  the  possibility  of  infection  by  milk;  still  ei 
has  been  said  to  show  that  the  assumption  that  the  freq 
of  tuberculosis  in  early  life  is  chiefly  due  to  tuberculous- 
is  in  one  direction  too  narrow  and  in  another  erroneouf 
exclusive  milk  theory,  While  it  ignores  the  greater  inci 
of  tuberculosis  on  the  lungs  than  on  the  bowels  in 
children,  fails  also  to  take  account  of  other  sources  of 
tion.  There  can  be  no  doubt  that  certain  infantile  dise 
measles,  whooping-cough,  bronchitis,  broncho-pneumi 
serve  as  powerful  predisposing  causes  to  tuberculosis 
tality.  They  leave  behind  them  constitutional  weal 
catarrh  of  the  respiratory  passages,  and  often  of  the  inte 
as  well.  Under  these  conditions  the  widely  dissem' 
bacilli  of  human  tuberculosis  gain  a  footing,  attaching 
selves  to  the  most  susceptible  organs — in  a  majority  01 
the  lungs  or  their  related  glands,  in  other  cases  to  the 
tine,  ear,  or  neck  glands.  Mdk  may  be  responsible  for 
cases,  but  the  fact  that  thoracic  tuberculosis  is  so  conn 
an  early  age  suggests  the  conclusion  that  the  human 
(in  the  one  case  inhaled,  in  the  other  swallowed)  nuxe< 


GENERAL  HOSPITALS  AND  CONSUMPTION. 


[The  British 
Medical  Journal 


B.  22,  1902.1 


iodily  secretions  or  with  food,  is  the  cause  of  chest  trouble 
lecase  and  of  abdominal  in  another, 
ch  has  told  us  that  while  secondary  infection  of  the  in- 
ne  is  admittedly  very  common,  primary  infection  of  rhat 
with  tuberculosis  is  exceedingly  rare.  This  conclusion, 
ver,  is  not  in  accordance  with  British  experience  as  re¬ 
's  disease  in  children. 

66  cases  of  Dr.  Shennan’s,  45  were  found  with  ulceration 
e  intestine  prior  to  infection  of  the  glands  of  the  mesen- 
but  in  a  minority  the  glands  were  affected  with  little  or 
!  sion  of  the  bowel,  thus  tending  to  support  the  view  that 
li  may  sometimes  find  their  way  through  a  mucous  sur- 
vithout  leaving  traces  there  of  primary  inoculation.  It 
'  id13  that  in  Germany  the  use  of  boiled  milk  is  very 
non,  if  not  the  rule,  while  with  us  it  is  the  exception; 
his  difference  of  treatment  would,  therefore,  if  milk  be 
?ause  of  the  disease,  explain  the  greater  frequency  of 
ary  intestinal  ulceration  among  us. 
j  e  following  case  has  been  often  quoted  in  support  of  the 
f  that  tuberculosis  can  be  acquired  from  milk.  At  a 
A  for  girls  in  France  there  occurred  within  three  months 
uses  of  tuberculosis  of  which  5  were  fatal.  In  several  of 
ases  the  site  of  the  infection  appeared  to  be  intestinal.' 
milk  used  during  the  period  was  obtained  from  a  cow  af- 
d  with  tubercle  of  the  udder  and  internal  organs.  There 
ler  evidence  of  at  any  rate  the  occasional  innocuousness 
berculous  milk.  The  following  occurrence  was  communi- 
l  to  me  by  Professor  Clifford  Allbutt,  with  his  permission 
iblish  the  facts :  Some  years  ago  when  living  at  Mean- 
1,  near  Leeds,  he  used  to  keep  a  small  herd  of  Guernseys, 
lg  which  was  a  prize  cow  he  had  purchased  for  a  high 
!.  This  cow  had  been  coughing  for  many  weeks  without 
particular  attention  being  paid  to  the  fact,  when  at  last  it 
:  noticed  that  her  milk  did  not  look  right.  On  examination 
use  of  the  udder  was  found,  no  doubt  at  an  advanced 
:,  seeing  that  the  milk  was  noticeably  altered  in  appear- 
.  The  milk  contained  swarms  of  tubercle  bacilli,  and 
been  consumed  mixed  with  that  of  the  other  cows  for  a 
period  by  over  twenty  persons,  ten  of  these  being 
iren.  This  disclosure  naturally  gave  Dr.  Allbutt  con- 
able  anxiety  for  a  time.  But  he  says,  “No  one  was  one 
y  the  worse,  except  myself  for  the  loss  of  my  pedigree 

j  om  instances  like  the  foregoing  it  is  difficult  to  draw  any 
!  ral  conclusion  as  to  the  danger  of  drinking  tuberculous 
.  The  evidence,  however,  tends  to  show  that  such  milk 
t  highly  infective  when  diluted  with  the  milk  of  healthy 
J  ,  and  that  some  persons  are  likely  to  show  a  much  higher 
ee  of  susceptibity  than  others.  Nocard,  an  eminent 
ch  authority,  quotes  several  cases  of  tuberculosis  of  the 
lines  in  young  persons  traced  with  a  high  degree  of  pro- 
lity  to  milk,  but  he  also  says,  “  Ingestion  only  succeeds 
ving  tuberculosis  when  the  ingested  material  is  very  rich 
icilli.”14 

regards  the  spread  of  tuberculosis  we  seem  to  be  going 
jgh  much  the  same  change  of  thought  as  we  have  gone 
3gh  with  regard  to  the  spread  of  typhoid  fever.  In  this 
tse  we  used  to  say  that  case-to-case  infection  was  very 
and  that  infection  from  a  common  source  was  the  rule, 
now  believe  that  the  disease  often  arises  from  case-to- 
infeetion.  In  the  same  way  we  have  slowly  come 
d  to  the  idea  that  tuberculosis  in  adults  arises 
tly  or  indirectly  from  case-to-case  infection.  During 
last  few  years  the  belief  has  become  general  that 
j  uberculosis  of  childhood  is  due  mainly  or  entirely  to  a 
non  source  of  infection,  namely,  milk.  Are  we  not  now 
ocess  of  recognising  that  hpre  again  tuberculosis  is  mainly 
M  by  infection  derived  directly  or  indirectly  from  a 
)n  affected  by  the  disease  ? 
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One  of  the  most  important  problems  that  have  arisen  in  con¬ 
nexion  with  the  national  efforts  to  check  the  ravages  of 
phthisis  pulmonalis  is  how  to  deal  with  advanced  cases 
among  the  artizan  and  generally  less  wealthy  classes — those 
socially  a  little  above  the  pauper  grade.  The  sense  of  self- 
respect  of  the  sufferers  will  not,  as  a  rule,  permit  them  to 
enter  the  parochial  hospitals;  and,  indeed,  at  least  in  Scot¬ 
land,  they  would  have  no  legal  claim  to  become  inmates  of 
these  institutions.  What  happens  with  a  large  proportion  of 
the  cases  of  that  kind  in  Glasgow,  and  presumably  also  over 
the  kingdom,  is  that  they  seek  admission  into  our  infirmaries 
and  general  hospitals,  and — I  do  not  put  it  too  strongly — are 
tui’ned  away  from  their  doors.  It  is  done  in  this  way  :  A 
consumptive,  with  cavities  in  the  lungs,  having  obtained  a 
subscriber’s  line  and  a  medical  certificate  of  his  illness,  comes 
or  is  brought  by  his  friends  to  the  reception  room  of  the 
infirmary.  He  is  there  examined  by  one  of  the  resident 
medical  officers,  and  also,  in  the  event  of  a  refusal,  by  a  dis¬ 
pensary  or  chief  physician.  The  decision  having  been  arrived 
at  that  the  disease  has  advanced  to  the  condition  described, 
the  patient  is  told  that  his  case  is  unsuitable  for  admission. 
Very  clearly,  the  shock  to  the  sufferer  and  his  friends  must 
often  be  great  on  hearing  this  statement,  and,  it  need  scarcely 
be  said,  the  duty  of  declining  him  is  a  painful  one  to  the 
physicians. 

Objections  to  Admission  of  Advanced  Cases  to  General. 

Hospitals. 

In  such  cases,  whatever  their  feelings,  there  is  nothing  for 
it  but  to  go  back  to  their  homes.  These  are  too  often  in 
densely  populated  districts  where  overcrowding  is  common. 
There  they  remain  for  the  weeks  or  months  that  intervene 
before  death  closes  the  scene.  More  frequently  than  other¬ 
wise  husbands  or  wives,  brothers  and  sisters,  as  the  case  may 
be,  are  meanwhile  exposed  to  the  infection  from  the  sputa  that 
are  usually  so  abundantly  expectorated  in  the  terminal  period 
of  consumption.  During  all  this  time  they  are  centres  lor  the 
diffusion  of  tubercle  both  in  the  home  circle  and  around  it. 
Who  can  doubt  that  this  is  one  indeed,  probably,  the  chief — 
source  from  which  continues  to  spring  the  various  forms  of 
tuberculosis,  and  more  particularly  phthisis  pulmonalis? 

The  question  arises,  Ought  the  physicians  who  refuse  to 
receive  consumptives  in  the  advanced  stage  into  their  respective 
hospitals  to  act  otherwise?  Certainly  not,  in  view  of  the  absence 
of  special  arrangements  for  the  care  of  these  cases.  The 
physician’s  duty  is,  as  far  as  practicable,  to  protect  those 
under  his  charge  from  possible  infection,  and  to  admit  in 
considerable  numbers  patients  in  advanced  consumption 
into  the  general  wards  would  be  blameworthy.  It  would 
endanger  those  recovering  from  pneumonia,  certain  forms  of 
bronchitis,  and,  generally, cases  in  which  the  vital  powers  are 
low,  especially  when  there  is  likewise  an  hereditary  disposi¬ 
tion  to  tuberculous  disease.  It  will  doubtless  occur  to  many, 
why  restrict  the  objection  only  to  the  admission  of  consider¬ 
able  numbers,  as,  if  there  be  risk,  why  not  exclude  all  casea 
ol  that  kind  from  the  ordinary  wards  of  hospitals  ?  Complete 
exclusion  of  them  I  believe  to  be  the  only  sound  and  satis¬ 
factory  position  to  take  up  in  relation  to  the  question.  And 
yet  there  are  physicians  of  eminence  who  contend  that  in 
the  large,  well-ventilated  wards  of  modern  hospitals,  with 
abundance  of  air  space  and  disinfection  of  the  sputa,  the 
presence  of,  say,  two  consumptives  with  vomices  in  their 
lungs  and  abundant  expectoration  in  a  general  ward  does  not 
really  expose  the  other  patients  to  danger  of  infection.  They 
point  to  the  absence  of  evidence  that  either  patients  or  nurses 
in  such  hospitals  have  actually  become  phthisical.  To  this 
the  reply  may  justly  be  made  that  the  danger,  though  not 
great,  unquestionably  exists.  Patients  in  the  stage  referred 
to,  when  they  become  weak  and  when  the  mind  is  not  very 
clear,  sometimes  carelessly  or  inadvertently,  especially  a 
night,  soil  their  nightdresses  and  bedclothes  with  the  sputa. 
This,  it  must  be  obvious,  is  a  clear  source  of  risk  to  otners. 
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The  mere  fact  that  110  patients  are  known  to  have  acquired 
phthisis  does  not  warrant  the  conclusion  that  it  has  not 
actually  occurred.  The  bacilli  may  have  been  inhaled  by 
them  during  their  i-esidence,  but  have  become  practically 
encapsulated  in  the  lungs,  and  so  have  remained  inactive  at 
first.  Later,  perhaps  after  months  or  longer,  at  a  time  when  the 
resistive  powers  of  the  system  had  somehow  become  impaired, 
they  may  have  wakened  up  into  action  and  begun  their  work 
of  destruction.  Of  course  this  cannot  be  proved  ;  but  neither 
can  it  be  disproved,  and  the  possibility  of  infection  being  so 
caused  is  undoubtedly  present.  However,  as  a  matter  of 
fact,  I  know  of  three  nurses,  a  house  physician,  and  a  patient, 
who,  there  is  strong  reason  to  suspect,  acquired  phthisis  in 
the  wards  of  a  large  hospital.  Further,  there  seems  a  certain 
want  of  consistency  in  permitting  even  two  cases  to  be  in  the 
wards  ;  the  very  fact  of  limitation  implies  an  admission  that 
there  is  risk  in  the  presence  of  the  disease.  The  knowledge 
that  patients  in  the  advanced  stage  daily  expectorate 
thousands  of  bacilli  justifies  that  apprehension. 

Special  Wards. 

We  have  also  to  consider  the  question  of  medical  education 
in  connexion  with  the  presence  of  phthisis  in  hospital  wards. 
Wherever  medical  students  are  under  training  there  must  be 
facilities  for  their  acquiring  a  thorough  acquaintance  with  its 
symptoms  and  physical  signs  in  all  its  stages.  It  is  therefore 
necessary  that  advanced  cases  should  be  in  or  near  wards 
where  clinical  instruction  in  general  medicine  is  given.  We 
have  consequently  to  meet  the  two  requirements— the  protec¬ 
tion  of  other  patients,  and  the  education  of  the  young  men 
and  women  who  are  preparing  to  enter  the  profession.  This 
can  obviously  be  done  without  serious  difficulty ;  phthisical 
cases  have  simply  to  be  removed  from  the  ordinary  wards  and 
kept  by  themselves.  The  amount  and  kinds  of  separate 
accommodation  required  will  be  best  determined  in  con¬ 
nexion  with  another  aspect  of  the  subject. 

Bearing  in  mind  the  conditions  which  have  been  briefly 
discussed — the  necessity  of  retaining  some  cases  in  general 
hospitals  in  the  interests  of  clinical  teaching,  the  protection 
of  other  patients,  and  more  especially  the  prevention  of  in¬ 
fection  by  those  refused  admission  to  relatives  and  others  in 
their  homes — the  special  wards  suggested  would  probably 
need  to  be  of  considerable  size  ;  perhaps  in  some  cases  more 
than  two  would  be  required.  In  the  three  large  infirmaries 
of  Glasgow  the  total  number  of  advanced  cases  of  phthisis 
usually  amounts  to  about  thirty.  If  in  each  of  them  there 
were  two  special  wards,  a  male  and  a  female,  with  forty  beds 
in  all,  there  would  be  accommodation  for  120  patients.  It 
may  be  doubted  if  this  would  suffice  for  all  the  cases  in  the 
city,  belonging  to  the  classes  and  in  the  stage  referred  to, 
who  would  be  willing  to  leave  their  homes.  The  question 
can  only  be  determined  by  fuller  inquiry.  My  impression  is 
that  the  provision  named  would  be  ample  for  the  number  of 
cases  requiring  care  at  one  time.  It  is  not  to  be  lost  sight  of 
that  the  problem  only  concerns  a  portion  of  the  community  ; 
the  higher  and  lower  sections  ai'e  provided  for  otherwise. 

Where  there  is  sufficient  ground  attached  to  a  hospital  it 
is  desirable  that  the  phthisis  wards  should  be  at  some  little 
distance  from  the  main  buildings.  It  would  also  be  an  ad¬ 
vantage  if  they  were  built,  say,  of  brick,  so  that  they  might  be 
taken  down  and  renewed  every  few  years.  They  ought  to  be 
constructed  on  the  open  air  principle  both  on  the  patients’ 
and  students’  accounts.  Even  in  the  advanced  stages  of  the 
disease  the  sufferers  often  derive  much  benefit  from  it ; 
indeed  recoveries  now  and  again,  though  exceptionally, 
occur.  The  gain  to  the  students  would  also  be  important, 
for  they  would  become  familiar  with  the  details  of  this  mode 
of  treatment,  and  be  prepared  to  use  it  in  suitable  cases  in 
everyday  practice,  even  in  cities.  In  this  way  the  benefit  to 
the  general  public  would  be  great.  In  the  case  of  hospitals 
where  ground  is  not  available  for  new  erections,  an  effort 
should  be  made  to  set  apart  special  wards  for  these  cases,  as 
much  isolated  as  is  practicable. 

Other  proposals  have  been  made  for  the  care  of  cases  of 
advanced  consumption.  One  is  to  build  municipal  hospitals 
for  them.  It  is  certain  that  very  many  of  the  patients  would 
not  consent  to  go  there.  As  is  well  known  the  hope  of  re¬ 
covery  is  retained  to  near  the  fatal  close  in  a  large  proportion 
of  phthisical  cases,  and  the  gloomy  associations  of  an  insti¬ 


tution  solely  devoted  to  conditions  mostly  hopeless  wo;; 
have  a  deterring  effect  in  many  instances.  There  is  perlu 
less  objection  to  their  being  associated  with  the  curables 
the  sanatoria  likely  to  be  erected  over  the  country.  St 
the  frequent  deaths  among  the  advanced  cases,  which  coi, 
not  easily  be  concealed  from  those  in  a  more  hopeful  sta 
would  have  a  depressing  and  injurious  effect  on  the  latt 
Another  weighty  objection  would  be  their  removal  fr 
the  neighbourhood  of  relatives  and  friends.  The  sanatc 
will  be  at  some  distance  from  large  towns  or  cities.  A  vi 
to  them  will  occupy  a  large  part  of  a  day,  and  the  expense 
frequent  visits  will  be  a  serious  consideration  to  those  wh< 
means  are  small.  Naturally  the  desire,  both  of  the  afflict 
and  those  dearest  to  them,  to  see  each  other  often  increa: 
as  the  end  draws  near.  No  more  suitable  place  away  fr 
their  own  homes  could  be  found  than  the  hospital  of  1 
town  or  district  of  the  city  in  which  their  homes  are  situat 
Daily  or  more  frequent  interviews  are  there  usual  in 
diseases  when  death  becomes  imminent.  An  additio 
advantage  would  be  the  far  fewer  removals  to  their  0 
dwellings  arising  from  the  longing  to  be  with  their  relatic 
when  the  illness  assumes  a  moi'e  serious  aspect.  Indeed, 
the  all-important  reason  already  urged — the  danger  to  oth 
— a  return  home  should  be  opposed  firmly  but  with  all  p 
sible  consideration.  If  this  were  done  and  the  reason  fr 
explained,  probably  few  would  persist  in  their  intention 
leave  hospitals  near  where  they  reside;  were  they  to  do 
there  is  no  law  to  prevent  them. 

Treatment  of  Advanced  Oases. 

So  far  we  have  been  all  but  assuming  that  this  das; 
patients  would  enter  these  wards  simply  to  die.  This, 
doubt,  has  been  our  experience  of  advanced  phthisis  in  1 
past.  Happily  the  prospect  is  now  less  gloomy.  Referei 
to  Dr.  Philip’s  paper  lately  published,1  as  well  as  to 
statistics  of  Quarrier’s  Home  in  Renfrewshire2  and  thost 
the  German  sanatoria,  shows  that  to  an  encouraging  exte 
even  when  the  disease  had  progressed  to  the  stage  of  si 
ening  and  formation  of  cavities,  under  the  open-air  systen 
treatment  the  patients  so  far  recovered  as  to  be  c.onside 
fit  to  go  back  with  safety  to  the  families  of  which  they  w 
members. 

However,  while  welcoming  this  newer  method  to  1 
armoury  for  the  treatment  of  phthisis  in  its  later  as  well 
in  its  earlier  stages,  we  must  not  discard  medicinal  measur 
that  would  be  a  great  mistake.  Dr.  Koch3  has  been  lat 
showing  a  good  case  in  favour  of  our  old  friend  tuberculii 
its  improved  form.  His  favourable  conclusions  on  the  1 
sent  occasion  seem  based  on  a  sufficient  number  of  cases  ( 
to  inspire  considerable  confidence  in  his  statements,  at 
events  such  as  would  justify  a  series  of  observations  by  otl 
on  a  more  extensive  scale.  Fresh  claimants  on  our  not 
— germicides  and  antitoxins— are  from  time  to  time  brou 
forward  on  adequate  authority  to  warrant  a  trial  of  tin 
Who  would  venture  to  say  that  one  or  other  of  these  age 
will  not  ultimately  be  found  potent  enough  to  overcome 
tubercle  bacillus  or  neutralize  its  poisons  ?  At  least  it  see 
a  duty  incumbent  on  us  to  prosecute  our  investigations  i 
the  action  of  agents  whose  properties  suggest  a  reasons 
hope  that  they  may  act  in  either  of  these  ways.  In  this 
lation,  then,  it  is  important  that  cases  of  well  marl 
phthisis  should  be  admitted  into  our  hospitals  in  suffici 
numbers  for  scientific  study.  Further,  our  duty  to  the  * 
ferers  themselves  will  be  best  discharged  in  connexion  v\ 
general  hospitals.  They  will  there  be  under  the  care 
skilled  and  experienced  physicians  and  nurses,  who  will 
much  to  relieve  the  complications  in  the  bowels  and  ot 
organs  which  are  not  rare  in  the  later  periods  of 
disease. 

A  point  of  importance  regarding,  if  not  the  legal,  at  least 
moral,  claim  which  these  patients  have  to  admission  into 
infirmaries  should  not  be  overlooked.  They  have  in  m 
cases  in  Glasgow  and  other  towns  contributed  year  a 
year  to  the  support  of  these  institutions  through  the  work 
fund  where  they  have  been  employed.  Naturally  they  fet 
a  grievance  that  when  their  time  of  need  comes  tltey  1 
themselves  excluded  from  the  hospital  which  their  money 
helped  to  maintain. 

Some  may  think  that  the  care  of  patients  in  the  condit 
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er  consideration  is  outside  the  proper  sphere  of  a  general 
pital.  To  this  the  rejoinder  may  fairly  be  made  that  the 
i  mention  of  disease  is  higher  service  than  the  cure  of  it, 
that  the  removal  of  consumptives  from  localities  whpre 
f  are  foci  of  infection  would  establish  a  new  claim  on  the 
.eful  appreciation  by  the  community  of  the  beneficent 
k  done  by  our  infirmaries. 

Parochial  Hospitals. 

he  very  poor  are  better  off  than  the  class  whose  wants  and 
ms  we  have  been  considering.  They  are  accommodated 
i  he  parish  or  union  hospitals.  The  grounds  for  the  segre- 
on  of  consumptives,  it  need  scarcely  be  stated,  exist  in 
n  also.  Probably  the  gathering  of  the  males  and  females 
>  wards  apart  from  other  patients  would  be  found  easier 
oany  of  them  than  in  some  infirmaries.  It  may  be  men- 
led,  as  showing  what  is  being  done  for  this  section  of  the 
lie,  that  in  a  hospital  for  1,500  chronic  patients  in  course 
>  erection  by  the  Glasgow  Parish  Council,  there  are  to  be 
rsial  wards  for  consumptive  patients.  It  is  expected  to  be 
ly  for  occupation  in  August  of  the  present  year.  As  ex- 
3le  is  better  than  precept,  it  is  to  be  hoped  that  this 
ghtened  action  will  prove  a  stimulus  to  other  parish 
ncils  to  do  likewise. 
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5  present  system  of  treating  pulmonary  tubercle  by  nutri- 
L is  diet  (as  much  as  the  digestive  organs  can  assimilate) 
h  open-air  exposure  for  the  patient  instead  of  shutting 
1  up  indoors,  originated  in  England  in  1835.  Important 
ienic  reforms  have  generally  originated  in  the  English 
ool.  Dr.  George  Bodington  (Warwickshire)  carried  the 
1  out  in  spite  of  great  opposition  and  ridicule.  He  was, 

! /ever,  so  derided  for  his  innovations  that  he  ultimately 
ad  it  expedient  to  give  up  the  practice  and  turn  his  sana- 
um  to  other  uses. 

ne  of  his  consumptive  patients,  treated  by  him  in  1835, 

!  ise  case  is  mentioned  in  Bodington’s  book,1  has  within 
last  few  weeks  written  me  a  letter.  This  is  no  “  spirit 
j  ting,”  as  some  might  suppose,  but  a  clearly-written,  intelli- 
t  communication  which  has  reached  me  through  the  post, 
ore  announcing  what  the  patient  tells  me,  I  will  quote 
lington’^  own  description : 

1835,  a  young  lady,  aged  16,  who  had  suffered  from  occasional  pain  in 
1  side,  cough  and  debility,  returned  home  from  boarding  school,  where 
had  been  placed  under  medical  treatment  for  these  complaints  ;  she 
still  ill  .  ..I  met  several  medicalmen  in  consultation,  and  a  treatment 
pursued  in  the  usual  manner,  the  patient  being  confined  to  her 
1  a,  and  consumption  gradually  wearing  her  away.  After  two  months 
1  mfinement  indoors  every  symptom  of  the  disease  had  become  aggra- 
d;  she  was  now  extremely  emaciated,  suffered  from  profuse  night 
■I  pirations,  violent  cough,  and  difficulty  of  breathing.  The  expectora- 
was abundant,  consisting  of  mucus  mixed  with  opaque  solid  por- 
s  frequently  tinged  with  blood,  most  of  which  sank  in  water:  some 
1  ted.  There  was  a  dull  sound  on  percussion  of  the  upper  portion  of 
lungs,  mucous  rattle  with  a  gurgling  noise,  hoarseness,  and  weakness 
oice.  The  physical  signs  in  combination  with  the  general  symptoms 
e  clearly  indicative  of  the  existence  of  cavities  in  the  upper  portion 
lie  lungs.  , , 

the  month  of  January,  1836,  the  case  was  left  entirely  to  my  manage- 
t,  and  having  urged  my  views  strongly  to  her  friends,  I  gained  con- 
i  to  their  being  adopted. 

;  donkey  was  procured,  on  which  the  patient  began  to  take  exercise 
i  of  doors,  notwithstanding  the  inclemency  of  the  season,  in  llie  depth 
inter.  The  first  trial  was  unpromising;  the  cough  appeared  to  be 
h  increased  in  coming  into  the  open  air  from  the  warm  bedroom, 
s  arose  from  the  undue  closeness  and  heat  of  the  bedroom,  and  not 
external  air.  There  cannot  be  a  more  fatal  error  than  that  which 
!  es  from  the  supposition  of  there  being  something  deleterious  in  the 
-  rnal  armosphere;  because  persons  cough  when  first  brought  into  it 
!  unwholesome  heated  apartments.  The  latter  should  be  especially 
1  ded  and,  ifip ,  apartments  kept  cool  and  airy,  corresponding  in 
paraturemearly  to  the  external  atmosphere,  whilst  the  latter  should 

1  ourted  and  indulged  in  to  the  utmost . In  the  present  instance  it 

'I  soon  found  that  by  continuing  a,  long  time  out  of  doors  the  cough 
j  ,e<1  materially;  every  day  some  improvement  was  observed  to  take 
j  e,  very  gradual  but  constant.  A  sedative  draught  was  given  every 
it,  which,  together  with  the  exercise  of  the  day,  procured  sleep  and 
led  off  the  cough  till  morning.  In  the  daytime  an  emulsion  mixture 


was  taken  at  intervals,  and  very  small  doses  of  morphine,  to  subdue  by 
degrees  the  irritation  arising  from  the  presence  of  tubercles  in  the  lungs. 
The  diet  was  nourishing,  consisting  of  boiled  egg.  fresh  meat,  milk  and 
bread,  and  two  glasses  of  sherry  in  water  daily.  This  treatment  was  con¬ 
tinued  very  strictly  through  the  winter  and  spring  months  of  the  year 
1836.  By  June  the  patient  had  entirely  lost  her  cough  with  all  the  other 
symptoms  of  the  disease,  regained  her  health  and  strength,  and  passed 
through  the  succeeding  winter  in  very  good  health,  accustoming  herself 
to  go  out  of  doors  walking  and  riding  almost  daily.  At  this  time  (July, 
1839)  she  is  in  perfect  health. 

This  patient  (Mrs.  E.  M.)  writes  me  from  Cheltenham  as 
follows  : 

Dear  Sir,— My  cousin,  Dr.  Bodington,  tells  me  that  you  wish  to  hear 
from  me  any  details  I  am  able  to  give  you  respecting  his  father’s  treat¬ 
ment  of  my  case  when,  many  long  years  ago,  I  was  supposed  to  be  hope¬ 
lessly  ill  in  an  advanced  stage  of  pulmonary  consumption.  As  this 
illness  commenced  in  the  year  1835,  when  I  was  in  my  15th  year,  you  will 
not  be  surprised  that  after  the  lapse  of  sixty-six  years  my  memory  is 
rather  shadowy  about  the  progress  and  different  stages  of  my  illness,  as 
well  as  of  my  uncle’s  special  treatment ;  but  I  will  only  state  to  you  those 
things  of  which  I  have  a  clear  recollection. 

In  the  autumn  of  1834  I  had  a  severe  attack  of  measles,  which  I  suppose 
may  have  left  me  in  a  weakened  condition  of  health.  In  the  following 
summer  of  1835,  when  at  the  sea-coast,  I  took  a  chill,  which  ended  in  a 
sharp  attack  of  inflammation  of  the  right  lung,  and  was  treated  by  the 
local  doctor  in  the  then  usual  way  with  leeches  and  blisters  and  other 
lowering  remedies,  and  for  many  weeks  I  was  too  seriously  ill  to  under¬ 
take  the  long  coach  journey  between  Liverpool  and  Birmingham— for  this 
was  before  railway  days.  After  my  return  home  late  in  the  autumn  my 
uncle,  Dr.  George  Bodington,  then  of  Erdington,  afterwards  of  Sutton 
Co'dfield,  took  me  under  his  charge,  but  was  not  able  during  the  winter 
months  to  pursue  liis  own  plan  of  treatment  except  with  regard  to  liberal 
diet,  owing  to  the  strong  opposition  of  my  dear  parents  and  other  rela¬ 
tives,  whose  prejudices  against  the  new  system  of  treatment  were  too 
strong  to  be  overcome. 

I  grew  worse  rapidly,  my  cough  was  incessant,  with  every  symptom  of 
advanced  disease  of  the  luogs,  until  at  length  my  friends  gave  way  to  my 
doctor’s  repeated  assurance  that  the  only  hope  of  my  recovery  lay  in  my 
being  allowed  to  breathe  the  fresh  cool  air  and  to  be  out  of  doors  as  much 
as  possible. 

I  think  it  was  in  February,  or  very  early  in  March,  1836,  that  I  was  first 
lifted  on  to  a  donkey,  for  I  was  too  weak  to  walk,  and  led  round  the 
garden,  and  i»  spite  of  my  dear  parents’  fears  the  result  proved  more  than 
they  had  ventured  to  hope  for.  From  that  time  I  began  to  recover 
strength.  The  cough  and  other  unfavourable  symptoms  gradually 
decreased,  and,  though  the  process  of  recovery  was  slow,  it  has  been 
sure,  for  now,  in  my  81st  year,  I  am  in  the  possession  of  fairly  good  health, 
and  able  thankfully  to  enjoy  the  many  mercies  which  surround  me  in  my 
daily  life. 

I  have  had  some  serious  illnesses  in  the  course  of  my  long  life,  and 
have  always  needed  to  be  careful  in  avoiding  cold,  having  had  several 
attacks  of  pleurisy  and  occasional  bronchitis,  but  on  the  whole  I  have 
enjoyed  remarkably  good  health,  and  until  the  last  few  years  have 
been  able  to  lead  an  active  life.  There  is  no  doubt  that  the  mischief  in  my 
lung  was  entirely  healed  under  the  skilful  treatment  of  my  uncle,  Dr. 
George  Bodington. 

If  there  is  any  other  point  on  which  you  desire  information,  it  will 
give  me  sincere  pleasure  to  answer  any  question  you  may  ask,  if  lam 
able  to  do  so. 

I  hope  the  length  of  this  letter  will  not  alarm  you. 

Believe  me,  dear  Sir, 

Sincerely  yours, 

To  Dr.  Tucker  Wise.  - • 

After  the  relation  of  some  cases  Bodington  concludes  his 
book  of  60  pages  by  advocating  the  establishment  of  sana¬ 
toria  (he  calls  them  hospitals)  in  the  vicinity  of  large  towns, 
where  gardening  and  farming  occupations  could  be  under¬ 
taken  by  the  convalescent.  He  mentions,  too,  “  that  if  the 
medical  profession  are  to  succeed  in  the  treatment  of  their 
consumptive  patients,  they  should  have  country  houses  in 
proper  situations,  well  ventilated,  and  provided  with  ‘  all 
appliances  and  means  to  boot,’  where  their  patients  should 
be  under  their  own  eyes,  and  strictly  watched  and  regulated 
in  all  respects  as  regards  exercise,  air,  diet,  medicine,  etc.” 

If  one  peruses  his  writings  carefully  it  will  be  seen  that 
nothing  of  importance  in  the  routine  treatment  of  pulmonary 
tubercle  has  been  added  since  his  book  appeared,  except  cod- 
liver  oil  as  a  remedy,  and  rest  during  feverishness.  The  main 
principles,  which  at  the  time  of  introduction  were  a  complete 
reversal  of  the  ordinary  treatment  followed  in  those  days,  re¬ 
main  unchanged  ;  but  we  are  duly  indebted  to  later  workers 
in  the  same  field,  especially  Brehmer,  for  their  elaboration 
and  completeness  carried  out  in  his  sanatorium  established 
in  1859  at  Goerbersdorf  in  Silesia.  His  additions  to  the 
regime  of  a  free  use  of  alcohol  and  the  cold  douche  have,  how¬ 
ever,  been  abandoned. 

The  later  history  of  the  developments  and  popularity  of 
what  is  now  termed  “  open-air  cure  ”  is  not  uninteresting.  In 
the  year  1865  Dr.  Friederich  Unger  and  Hugo  Richter,  a 
bookseller,  both  of  whom  had  not  entirely  recovered  their 
health  in  Brelimer’s  establishment,  went  to  Davos  in  bwitzei- 
land.  They  had  heard  of  this  remarkable  climate  in  the 


448 


The  British 
Medical  Journalj 


HYDROGEN  PEROXIDE  IN  LUPUS. 


[EBB.  22,  I902. 


Alps  through  an  article  in  the  Deutsche  K/inik  by  Dr.  Meyer- 
Alirens,  who  had  been  visiting  Davos.  The  article  had  been 
freely  copied  in  the  German  press,  and  was  read  by  the  two 
inmates  of  the  Goerbersdorf  Sanatorium,  who  were  not  pro¬ 
gressing  as  rapidly  as  they  had  hoped.  Unger  had  watched 
and  was  familiar  with  Brehmer’s  system,  and  now,  under 
unique  conditions  of  climate,  introduced  the  plan  of  open 
windows  at  night,  walking  and  sitting  out  all  day  long,  with 
■sur-alimentation  by  taking  large  quantities  of  milk  in  the 
twenty-four  hours  in  addition  to  the  ordinary  meals,  a 
greatly-increased  appetite  being  a  marked  effect  of  Alpine 
climate  on  debilitated  patients,  especially  in  dry  cold 
cold  weather.  The  results  were  eminently  satisfactory; 
both  the  newcomers  regained  their  health  completely.  Dr. 
Unger  started  in  practice,  and  Hugo  Richter  went  into 
business  as  bookseller  and  librarian.  I  had  the  satisfaction 
-of  making  their  acquaintance  when  I  visited  Davos  in  1880 
and  following  years.  We  were  mostly  disposed  in  those  days 
to  attribute  the  striking  improvement  in  the  condition  of 
patients  to  the  effect  of  climate  alone,  but  it  did  not 
escape  the  observation  of  those  who  practised  in  Davos  that 
success  depended  a  great  deal  on  the  “push  given  to 
nutrition.”2 

Although  it  is  now  eight  or  nine  years  since  I  practised  in 
Davos,  I  regard  the  place  as  having  contributed  in  no  small 
measure  to  the  popularity  of  “  open-air  treatment,”  which 
spread  from  thence  to  other  countries  through  the  thousands 
of  invalids  and  their  friends  who  carried  home  with  them  a 
practical  acquaintance  with  the  potency  and  value  of  fresh 
air.  This  was  to  a  certain  extent  superfluous  in  respect  to 
English  people,  as  English  physicians  and  medical  officers 
of  health  had  long  before  drawn  attention  to  the  subject, 
and  the  ventilation  of  dwellings  was  already  in  vogue  in 
England. 

The  later  reputation  of  Nordrach  in  the  Black  Forest  has 
shown  us  what  Bodington  originally  demonstrated — namely, 
that  the  treatment  can  be  carried  out  advantageously  in  quite 
inferior  climates,  but  Bodington  has  never  received  his  meed 
of  recognition,  even  from  his  own  countrymen.  He  has  in- 
oontestibly  the  prior  claim  to  originality  in  devising  the 
modern  method — give  the  proceeding  what  new  name  we  may 
— “  sanatorium  treatment,”  “  open-air  cure,”  “  hygienic  treat¬ 
ment,”  or  what  not.  Dr.  Otto  Walther  has,  however,  with 
much  attention  to  detail  and  constant  supervision  of  the  pa¬ 
tient,  attained  considerable  success  at  Nordrach  during 
recent  years. 

It  was  about  the  middle  period  of  the  last  century  that 
hygienic  and  sanitary  matters  began  to  attract  attention.  The 
use  of  the  morning  “  tub  ”  began,  ventilation  was  studied, 
and  land  drainage  undertaken.  Food  eventually  became 
more  plentiful  and  cheaper.  The  window  tax  had  long  been 
abolished ;  reforms  were  made  in  the  Poor  Law  and  prison 
life.  Public  baths  and  wash-houses  were  introduced.  The 
standard  of  sanitation  with  the  army  and  navy  rose  each 
decade. 

Finally,  the  English  school  took  a  prominence  in  hygiene 
which  has  never  been  lost,  and  the  repute  of  the  country 
as  leading  in  sanitation  is  proverbial,  and  is  acknowledged 
on  the  Continent.  Is  it  mere  coincidence  that  since 
these  times  there  has  been  a  surprising  decline  in  the  death- 
rate  from  pulmonary  tuberculosis  to  less  than  half  of  what  it 
was  in  1840,  and  that  there  is  less  of  the  disease  in  England  at 
the  present  moment  than  in  most  other  European  countries, 
where  the  fear  of  infection  has  taken  deep  root  for  many  years 
past,  but  little  importance  is  attached  to  fresh  air  except  as 
a  “ cure” ? 

Deaths  from  Pulmonary  Phthisis  per  10,000  Inhabitants. 

London  ...  ...  ...  ...  ...  17.2  (1897). 

Paris  ...  ...  ...  ...  ...  38.0  (1896). 

Berlin  ...  ...  ...  ...  ...  21.8(1897). 

Berne  ...  ...  ...  ...  ...  33.0  (1888-1892). 

It  was  less  of  an  innovation  for  Brehmer  to  prescribe  a  life 
in  the  open  air  for  phthisical  patients  twenty-five  years  later, 
even  in  Germany,  than  for  Bodington  to  conquer  the  wide¬ 
spread  prejudice  against  an  open  window  in  the  year  1835  ;  but 
the  latter  has  left  clear  proof  in  his  writings  and  practice  that 
he  was  the  originator  of  the  modern  method. 
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HYDROGEN  PEROXIDE  IN  THE  TREATJIEJj 
OF  LUPUS  VULGARIS  AND  TUBERCULOUS 

ABSCESS. 

By  CHARLES  HERBERT  GUNSON,  M.B.,  Ch.B., 

Medical  Officer  to  the  North  Cambridgeshire  Hospital  Out-Patient 
Departments,  Wisbech. 


Hydrogen  peroxide  is  a  most  effective  germicide,  yet  pr 
tically  unirritating  and  harmless  to  the  delicate  tissue  cel 
if  not  used  in  full  strength.  Its  mechanical  action  is  also 
value,  as  by  its  effervescence  when  applied  to  disorganu 
tissue  it  aids  in  removing  the  debris  resulting  from  the  1 
structive  action  of  bacteria  or  their  toxins  on  the  tiss 
cells.  I  have  used  it  in  a  number  of  cases  of  lupus  exedei 
applying  it  by  means  of  a  fine  spray  daily  to  the  ulcers,  w 
most  encouraging  results.  The  granulations  soon  assunu 
healthy  appearance,  the  area  of  congestion  around  the  ul 
gradually  disappears,  and  the  stratum  lucidum  becomes  vi 
active,  proliferating  over  the  granulation  tissue  when 
reaches  its  level.  The  resulting  cicatrix  is  firm,  and  has  1 
the  usual  tendency  to  break  down  from  any  slight  irritatior 

If  the  granulations  are  of  a  protuberant  nature,  then  it 
necessary  to  resort  to  a  preliminary  scraping,  and  sub 
quently  apply  the  hydroxyl  daily.  In  either  case  I  tli 
dress  with  an  ointment  consisting  of  one  part  of  powdei 
iodoform  and  two  parts  of  boric  acid,  mixed  with  lanolin. 

In  the  healing  of  chronic  or  tuberculous  abscesses,  af 
evacuating  their  contents  hydrogen  peroxide  gives  excelh 
results.  The  cavities  are  soon  filled  by  healthy  granulat 
tissues,  and  the  process  of  repair  completed  with  grea 
rapidity  than  under  the  usual  treatment. 

I  have  also  found  it  of  much  value  when  sprayed  daily 
ulcers  and  purulent  wounds,  especially  the  lormer,  whid 
have  known  to  respond  actively  to  this  treatment  when  oti 
methods  have  failed  to  effect  a  cure. 

The  following  are  a  few  illustrative  cases : 

Case  1.— H. A.  consulted  me  about  a  small  crescentic  ulcer  with  raj 
and  infiltrated  edges  on  her  face,  which  she  stated  had  appeared  tl 
weeks  before,  and  was  *■  spreading,”  Some  years  previously  she  had  h 
treated  for  lupus  involving  the  nose  and  upper  lip,  which,  after  hav 
been  scraped  several  times,  healed,  leaving  obvious  scars  with  much; 
of  substance.  As  the  patient  did  not  desire  surgical  procedure,  I  spra 
it  each  day  with  hydrogen  peroxide,  and  dressed  it  with  the  iodoform  ; 
boric  ointment  mentioned.  In  a  fortnight's  time  the  ulcer  had  hea 
and  remained  so  when  I  saw  her  three  months  later. 

Case  ii.— W.  E.  presented  herself  suffering  from  ulcers  on  the  lower) 
of  her  right  cheek,  extending  to  her  neck.  She  stated  that  the  disc 
had  many  years  before  attacked  her  skin  just  over  the  cicatrix,  result 
from  an  operation  on  a  tuberculous  gland,  and  had  extended  upward 
her  cheek.  The  ulcers  had  been  frequently  scraped,  but  never  entii 
healed.  There  were  also  present  a  few  shot-like  nodules  surrounded  I 
zone  of  liyperaemia,  and  much  inliltration.  As  the  granulations  werev 
tuberant  we  resorted  to  a  preliminary  scraping,  and  treated  tlierea 
with  hydroxyl  in  manner  already  mentioned.  In  four  weeks’  time  h 
ing  was  complete. 

Case  hi.— E.  M.  complained  of  a  painless  swelling  of  long  duration  c 
the  outer  end  of  the  right  clavicle.  Patient  had  suffered  from  tu 
culous  disease  of  the  left  hip-joint  some  years  before.  Upon  makirif 
incision  into  it,  pus  with  small  masses  of  curdy  debris,  and  cholestei 
crystals  escaped.  I  sprayed  the  cavity  well  with  hydrogen  peroi 
daily,  and  packed  with  iodoform  gauze.  In  ten  weeks  healing  was  c 
plete.  1 

In  conclusion,  from  my  experience  of  tlie  use  of  hydro) 
peroxide  and  results  in  many  other  cases,  I  deem  it  a  va 
able  agent  which  as  a  surgical  dressing  deserves  to  win 
way  to  a  high  place  in  the  list  of  surgical  applications. 

The  United  States  Navy  Ration.— In  a  report  appent 
to  that  of  the  Surgeon-General  of  the  United  States  Na 
Dr.  John  C.  Boyd,  Medical  Inspector  of  the  Flags 
Kearsarge ,  adds  his  testimony  to  that  of  many  others  w 
regard  to  the  nutritive  value  and  sufficiency  in  amount  £ 
variety  of  the  several  food  elements  which  collectively  c 
stitute  the  ration  now  issued  by  the  United  States  N; 
Department.  He  particularly  insists  that  well-traii 
cooks  should  be  employed  on  board  the  vessels  of  the  Uni 
States  Navy,  and  argues  that  unless  this  be  done,  howe 
good  the  ration  may  be,  it  will  in  many  instances  be  spoil 
or  its  nutritive  value  impaired,  by  bad  cooking.  The  rem< 
suggested  for  this  too  frequent  occurrence  is  that  some  w 
defined  plan  should  be  adopted  for  instructing  a  cert 
number  of  the  enlisted  force  in  the  special  knowledge  perfi 
ing  to  the  duties  of  ship’s  cook. 
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following  work  on  the  metabolism  in  pulmonary  tuber- 
lis  was  undertaken  in  the  hope  of  throwing  some  light 
the  question  of  how  to  feed  patients  suffering  from 
lisease.  For  the  opportunity  of  carrying  out  the  research 
e  indebted  to  the  courtesy  of  the  Brompton  Hospital 
mittee,  and  to  Dr.  Kingston  Fowler,  who  placed  six  beds 
r  disposal  for  the  purpose.  The  cases  were  selected  as 
■senting  fairly  typical  phases  of  the  disease.  We  also 
to  express  our  cordial  thanks  to  Professor  Vaughan 
!ey,  of  University  College,  for  much  valuable  advice  and 
tance  in  carrying  out  the  work. 

Method  op  Investigation. 

fore  the  commencement  of  the  observations  the  food  of 
patient  was  weighed  separately,  in  order  to  find  out  the 
>osition  of  his  ordinary  diet ;  from  this  a  diet  was  made 
tor  one  week.  The  urine  and  faeces  were  collected  on 
ast  four  days  in  each  period.  The  following  estimations 
made  throughout  the  month  : 

ie  Urine:  Quantity,  specific  gravity,  amount  of  total  nitrogen,  urea, 
3id,  chlorides,  phosphates,  and  sulphates  (total  and  aromatic).  Inthe 
1.  Quantity,  water  per  cent.,  amount  of  nitrogen,  and  of  fat. 
My  change  of  weight  and  condition  as  regards  anorexia,  dyspepsia, 
t re  noted. 

A.— Cases  op  Acute  Pulmonary  Tuberculosis. 

Case  1 . 

A.,  aged  22,  admitted  July  18th,  1900. 
ion. — Left  lung  :  Extensive  infiltration  with  commencing 
nation  in  the  upper  lobe,  andex  tensive  infiltration  of  the 
1  lobe.  Right  lung  :  Infiltration  of  apices  of  upper  and 

•  lobe. 

nptoms—  His  temperature  (rectal)  ranged  from  990  to 
3F. ;  appetite  and  digestion  were  good  ;  night  sweats  were 
t.  His  weight  was  120 lbs.,  this  being  22  lbs.  at  least 
'f  his  highest  known  weight. 

•t. — During  the  first  week  under  observation  he  was  con¬ 
'd  on  the  hospital  diet,  which  consisted  of  milk  3  pints, 
1  i  oz.,  butter  1  oz.,  meat  3  ozs.,  bread  8  ozs.,  sugar  1  oz., 
cables  4  ozs.,  and  milk  pudding  5  ozs.,  roughly  equiva- 
to  120 grams  proteid,  120  grams  fat,  and  300  grams  carbo- 
ate.  On  this  diet  he  was  found  to  be  practically  on  nitro¬ 
ns  equilibrium,  only  0.32  grams  of  nitrogen  being 
led.  His  absorption  of  nitrogen  and  fat  were  somewhat 
namely,  91  per  cent,  and  94!  per  cent,  respectively,  these 
>ercentages  being  probably  due  to  the  use  of  enemata. 
ig  the  following  three  periods  the  original  diet  was 
lally  increased,  until  in  the  fourth  period  the  patient 
aking  double  the  original  amount  of  proteid  and  fat  and 
r  cent,  more  carbohydrate,  the  diets  being  made  up  of 
5  pints,  meat  4 ozs.,  eggs  2,  bacon  2  ozs.,  butter  2J  ozs., 

1  11  ozs..  sugar  3  ozs.,  somatose  3  ozs.,  milk  pudding 
,  vegetables  6  ozs.*  beetroot  3  ozs.,  fruit  8  ozs. 


Table  I. 


Period. 

Increase  of  N. 
Ingested  over 
Last  Period. 

Increase  of  N. 
Excreted  in 
Urine  and  Faeces 
over  last  Period. 

Increase  of  N. 
Retained 
over  last  Period 

Grams. 

Grams. 

Grams. 

I 

— 

0.32 

2 

3-42 

—  3-17 

4-59 

3 

15-07 

+  6  84 

9'23 

4 

6.21 

5-27 

0.94 

Table  I  shows  that  on  Diet  II  the  patient’s  retention  of 
nitrogen  was  very  satisfactory.  On  Diet  III  the  retention  of 
nitrogen  was  certainly  greater,  but  the  extra  excretion 
of  nitrogen  amounted  to  almost  half  of  the  extra  amount 
ingested,  while  on  Diet  IV  almost  the  whole  of  the  extra 
amount  ingested  was  excreted. 


Table  II. 

Period. 

N.  per  Cent.  Excreted  as 
Urea. 

N.  per  Cent.  Excreted  in 
less  Oxidized  Forms. 

I 

85.82 

10.74 

2 

91.74 

5-95 

3 

79.70 

17-33 

4 

79.4i 

18.12 

Table  II  shows  that  the  largest  amount  of  nitrogen  was  ex¬ 
creted  in  the  most  oxidized  form,  namely  urea,  in  the  second 
period,  the  percentage  amount  excreted  in  less  oxidizpd  forms 
increasing  greatly  on  the  increased  diets.  Absorption  of 
nitrogen  was  highest  on  the  second  diet,  namely,  97  per  cent., 
but  fell  to  90  percent,  on  the  fourth  diet.  Absorption  of  fat, 
on  the  other  hand,  was  very  good  throughout.  Clinically  he 
did  best  on  the  second  diet.  On  the  large  diets  of  the  last 
two  periods  he  gained  very  little  more  weight  than  on  the 
second,  and  suffered  much  from  anorexia  and  dyspesia,  sym¬ 
ptoms  which  were  quite  absent  on  the  earlier  diets. 

Case  2. 

C.  T.,  aged  36,  admitted  July  28th,  1900. 

Lesion. — Right  lung :  Extensive  disease,  with  excavation  in 
the  upper  lobe,  infiltration  of  the  middle  lobe,  and  extensive 
disease  of  the  lower  lobe.  Left  lung :  Early  disease  in  the 
upper  lobe. 

General  condition  very  grave.  High  continuous  fever,  severe 
night  sweats  and  exhaustion,  appetite  and  digestion  bad, 
sputum  averaged  10  ounces  daily.  Was  losing  weight  in  hos¬ 
pital  at  the  rate  of  2  lbs.  a  week. 

The  diet  in  this  case  was  very  similar  to  that  in  Case  1 ; 
commencing  with  milk,  3  pints;  meat,  3  ozs.;  bacon,  1  oz.; 
bread,  8  ozs.;  butter,  1  oz.;  sugar,  1  oz.;  vegetables,  4  ozs.; 
and  pudding,  3  ozs.,  equivalent  to  proteid  120  grams,  fat 
120  grams,  and  carbohydrate  240  grams.  The  diet  was 
gradually  increased,  until  the  patient  eventually  took  double 
the  original  quantity  of  proteid,  70  per  cent,  more  fat,  and 
20  per  cent,  more  carbohydrate. 


Table  III. 


Period. 

Increase  of  N. 
Ingested  over  Last 
Period. 

Increase  of  N. 
Excreted  in  Urine 
and  Faeces 
over  last  Period. 

Increase  of  N. 
Retained 
over  last  Period. 

I 

— 

— 

3.7* 

2 

2-39 

0.60 

3.00 

3 

M-45 

4.03 

10.42 

4 

4.90 

2.40 

2.50 

Table  III  shows  that,  as  in  the  last  case,  the  first  increase 
of  diet  was  followed  by  a  lessened  excretion  of  nitrogen  and 
increased  retention.  On  Diet  III  the  amount  of  nitrogen 
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retained  was  increased,  but  28  per  cent,  of  the  increased 
intake  was  exci-eted,  while  on  Diet  IV  50  per  cent,  of  the 
increased  nitrogen  intake  was  excreted.  The  least  waste 
then  occurred  on  the  second  diet.  Table  IV  shows  that  the 


Table  IV. 


Period. 

N.  per  Cent.  Excreted  as 
Urea. 

N.  per  Cent.  Excreted  in 
less  Oxidized  Forms. 

I 

81.90 

18.04 

2 

80.00 

20.00 

3 

75-38 

24.63 

4 

73-i6 

26.84 

percentage  of  nitrogen  excreted  as  urea  was  low  all  through, 
and,  as  in  Case  1,  the  percentage  diminished  on  increasing 
the  diet.  The  absorption  of  nitrogen  was  low  throughout, 
but  highest  on  Diet  II— namely,  94.4  per  cent.  The  absorp¬ 
tion  of  fat,  however,  was  good  on  every  diet.  The  excretion 
of  aromatic  sulphates  increased  greatly  on  the  two  larger 
diets,  indicating  increased  intestinal  putrefaction.  Through¬ 
out  the  whole  month  under  observation  his  weight  was 
practically  stationary,  though  it  fluctuated  considerably  in 
each  period.  The  larger  diets  of  the  last  two  weeks  gave 
worse  experimental  results,  and  certainly  gave  rise  to  more 
dyspepsia  and  general  discomfort  than  did  those  of  the  first 
two.  The  slightly  increased  diet  of  the  second  week  was 
probably  the  best  from  every  point  of  view. 

B. — Cases  of  Chronic  Progressive  Pulmonary  Tuberculosis 
very  much  Below  Weight. 

Case  3. 

J.  T.,  aged  49,  admitted  July  16th,  1900. 

Duration  of  illness,  10  months. 

Lesion. — Left  lung :  fairly  extensive  disease  in  upper  lobe, 
with  some  arrest,  and  infiltration  of  the  lower  lobe.  Right 
lung  :  disease  at  apices  of  upper  and  lower  lobes. 

General  condition  rapidly  improving.  Appetite  and  digestion 
very  fair.  Weight  143  lbs. — still  53  lbs.  below  his  normal 
weight ;  practically  apyrexial. 

Diet  during  the  first  period  was  very  similar  to  that  in  the 
previous  cases,  and  was  roughly  equivalent  to  proteid  no 
grams,  fat  120  grams,  carbohydrate  245  grams.  The  diets 
during  the  second  and  third  periods  were  increased  greatly 
in  proteid,  and  to  a  less  extent  in  fat.  The  diet  of  the  fourth 
period  was  reduced  considerably  in  proteid  only. 


Table  V. 


Period. 

Increase  or  Decrease 
of  N.  Ingested. 

Increase  of  N. 
Excreted. 

Increase  of  N. 
Retained. 

1 

— 

10.67 

2 

+  3-56 

— 0.46 

+  4-02 

3 

+  15-53 

+3.83 

+  11.70 

4 

- 10.7 

+  O.II 

— 10.8 

Table  VI. 


Period. 

N.  per  Cent,  excreted  as 
Urea. 

N.  per  Cent.  Excreted  in 
less  Oxidized  Forms. 

I 

79.24 

20.76 

2 

81.03 

18.97 

3 

82.45 

17-55 

4 

79.02 

20.98 

On  Diet  I  he  was  found  to  be  I'etaining  10  gi-ams  of  nitrogen 
and  to  be  absorbing  87  per  cent,  and  93  per  cent,  of  nitrogen 
and  fat  respectively,  these  low  absorption  percentages  being 


partly  due  to  the  use  of  enemata.  On  Diet  II  the  incre 
nitrogen  intake  of  3.5  grams  was  associated  with  hi 
nitrogen  absorption,  an  increased  nitrogen  retention 
4  grams,  and  an  increased  nitrogen  excretion  of 
o  46  gram.  The  percentage  of  nitrogen  excreted  as 
also  increased.  The  absorption  of  nitrogen  was  highes! 
this  diet— namely,  95  per  cent. ;  and  that  of  fat  was  e 
factory — namely,  96  per  cent.  The  gain  in  weight  was 
same  as  on  the  previous  diet— namely,  3!  lbs.  _  On  Diet 
which  was  greatly  increased  in  proteid,  the  patient  contii 
to  do  very  well.  The  greater  part  of  the  increased  proteid 
retained,  and  this  retention  was  not  associated  with  di 
ished  nitrogen  elaboration  and  increased  intestinal  putr 
tion,  as  in  Cases  1  and  11.  The  absorption  of  nitrogen  an 
also  showed  no  deterioration.  Clinically  the  patient  rema 
very  well  and  gained  4^  lbs.,  so  that  we  must  conclude 
in  this  case  the  large  quantity  of  proteid  given  was  of  v; 
During  the  last  week  under  observation,  the  diet  as  reg 
carbohydrate  and  fat  was  practically  the  same  as  in 
previous  week,  but  the  amount  of  proteid  given  was 
siderably  reduced.  This  reduction  in  proteid  meai 
reduction  of  10.7  grams  of  nitrogen  ingested  compared 
the  last  diet,  and  it  is  seen  from  Table  V  that  the  redu< 
;in  the  amount  of  nitrogen  retained  was  practically  the  f 
— namely,  10.8  grams— the  absorption  of  nitrogen  remai 
the  same.  The  weight  increased  1  lb.  This  fact  support- 
opinion  expressed  as  to  the  value  of  the  large  proteid  dii 
period  3,  and  we  consider  that  in  this  case  the  largest 
given  was  the  best.  It  is  of  interest  to  note  that  the  inci 
of  proteid  was  given  in  the  form  of  somatose,  and  so  ca 
but  little  increase  in  the  bulk  of  food  given. 

Case  J. 

E.  R.,  aged  34,  admitted  July  22nd,  1900.  This  pati, 
tuberculous  history  was  of  at  least  five  years’  duration, 
his  symptoms  and  physical  signs  were  characteristi 
chronicity ;  for  example,  dyspnoea,  clubbing  of  fin. 
marked  dyspepsia,  etc.  Unfortunately  he  failed  to  taki 
prescribed  diets,  and  was  very  untrustworthy,  so  that 
results  are  not  of  much  value.  One  point,  however,  w; 
interest,  namely,  that  in  spite  of  very  pronounced  symp 
of  disordered  alimentary  tract  his  absorption  of  fat 
normal,  97  per  cent.  His  absorption  of  proteid,  on  the  c 
hand,  was  poor,  93  per  cent. 

0. — Cases  of  Arrested  Pulmonary  Tuberculosis 
Apyrexial  and  up  to  Weight. 

Cases  5  and  6. 

Both  these  eases  had  been  admitted  some  six  mo 
previous  to  the  commencement  of  observations,  and 
during  that  time  been  treated  in  the  special  sanato 
wards  of  the  hospital.  The  results  of  this  treatment  ha 
both  cases  been  very  satisfactory,  the  disease  in 
patient  being  arrested.  Both  patients  were  also  ( 
restored  in  general  health,  free  from  fever,  and  up  to 
highest  known  weights. 

During  the  first  week  under  observation  they  were 
tinued  on  the  ward  diet,  which  they  had  been  taking  1 
admission.  This  diet  consisted  of  milk,  3  pints  ;  meat,  7 
bread,  7  ozs.;  1  egg ;  bacon,  2  ozs.;  butter,  3  ozs.;  sugar, 
milk  pudding,  3  ozs.;  vegetables,  6  ozs. — roughly  equiv: 
to  150  grams  proteid,  210  grams  fat,  and  230  grams  c; 
hydrate.  The  diet  was  very  similar  during  the  second  v 
The  following  table  gives  the  metabolic  results  durin; 
first  two  weeks  : 


Case  v. 

Case  vi.  v 

First  Week. 

Second  Week. 

First  Week. 

Second  1 

Proteid  . 

148  grams 

145  grams 

144  grams 

143  gra 

Fats  . 

212  „ 

192  ,, 

212  ,, 

183  , 

Carbohydrates... 

222  „ 

217  >. 

235  .. 

3,526 

212  , 

Total  calories  ... 

3-494 

3.274 

3,26: 

Total  N.  in  urine 

1-3.2  grams 

14.6  grams 

15.6  grams 

176  gr, 

Urea  . 

24.1  ., 

95-8  °L 

27.O 

28.3 

30.9  , 

N.  absorption  ... 

96-2  L 

95  0  L 

95-7 

Fat  absorption... 

98-5  / 

98  9  / 

97-3  L 

98.2 

Weight  in  kilos.. 

34 

34.7 

65-3 

66.2 

SB.  22, 
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is  seen  from  the  above  that  the  diets  gave  very  good 
[  ibolic  results.  The  retention  of  nitrogen  was  very  satis¬ 
fy,  and  the  percentage  of  nitrogen  excreted  as  urea  was 
,  showing  that  it  was  used  to  good  advantage.  The 
rptions  of  nitrogen  and  fat  were  normal,  the  amounts 
eted  in  the  faeces  being  small.  The  small  amounts  of 
xatic  sulphates  excreted  in  comparison  to  the  alkaline 
fed  that  the  intestinal  tract  was  in  good  condition  as 
rds  putrefaction.  Clinically  the  patients  also  did  very 
,  both  gaining  weight.  During  the  last  two  weeks  under 
j  rvation  it  was  found  impossible  to  persuade  these  patients 
Iter  their  diets  sufficiently  to  allow  of  any  comparison  of 
Its  being  made. 

Summary. 

ie  observations  on  these  cases  show  the  following  points 
iterest : 

That  pushing  the  amount  of  proteid  in  the  diets  in 
>s  1  and  11  resulted  in : 

An  increased  excretion  of  nitrogen  out  of  all  proportion  to  the 
ased  amount  retained. 

A  diminution  in  the  percentage  of  nitrogen  excreted  as  urea,  and 
iquently  an  increase  in  the  percentage  amount  excreted  in  less 
sed  forms,  indicating  diminished  nitrogen  elaboration. 

|  A  diminution  in  the  percentage  of  nitrogen  absorbed. 

An  increase  in  the  amount  of  aromatic  sulphates  excreted,  indicating 
ased  intestinal  putrefaction. 

The  absorption  of  fat  remained  very  good  in  all  six  cases, 
when  very  large  amounts  were  taken. 

The  amount  of  nitrogen  excreted  in  the  urine  on  com- 
i  ble  diets  was  very  small  in  cases  much  below  weight,  and 
largest  in  patients  approaching  or  up  to  their  normal 
hts. 

Clinically  it  was  observed  that  the  very  large  diets  gave 
to  much  anorexia,  dyspepsia,  and  in  one  case  to  vomiting, 
as  also  noticeable  that  the  onset  of  dyspeptic  symptoms 
ly  always  coincided  with  experimental  figures  indicating 
nged  metabolism. 

In  every  case  weight  was  gained,  the  gain  being  greatest 
he  very  large  diets,  but  with  these  large  diets  the  gain 
achieved  at  the  expense  of  the  physical  well-being  of  the 
■nt,  as  was  shown  both  by  clinical  and  experimental 
I  Its. 

It  was  observed  in  regard  to  the  diets  that  the  original 
!  rous  hospital  diets  of  Cases  1,  11,  111,  and  iv  were  capable 
?ing  distinctly  increased  with  advantage  to  the  patients, 
further  increase  of  the  diet  as  already  stated  was  fol- 
d  by  less  satisfactory  results,  for  example,  in  Cases  1  and 
The  original  diet  of  Cases  v  and  vi,  which  was  that  of  the 
ial  sanatorium  wards,  was  found  to  be  satisfactory  in 
y  respect,  and  was  not  improved  upon  during  the  month’s 
rvations. 

!  ESULTS  OF  FORCED  FEEDING  IN  NORMAL  INDIVIDUALS. 

;  e  effect  of  forced  feeding  upon  three  normal  individuals 
j )  weight  and  in  nitrogenous  equilibrium  were  : 

I  A  marked  increase  in  the  amount  of  nitrogen  excreted  in 
,  nine,  with  a  proportionate  increase  in  the  amount  of  urea, 
j  No  diminution  in  the  absorption  of  nitrogen. 

A  diminution  in  the  absorption  of  fat. 

A  rapid  and  large  gain  in  weight,  which  was  in  every 
associated  with  marked  impaiiment  of  general  health, 
chief  symptoms  induced  were  anorexia,  nausea,  dys- 
ia,  drowsiness,  abdominal  discomfort,  and  diarrhoea. 

The  weight  put  on  was  rapidly  lost  on  resumption  of 
‘  iary  feeding. 

Conclusions. 

conclusion,  we  venture  to  make  the  following  sugges- 

1  •)  * 

That  since  very  large  diets  gave  worse  results  than  those 
ore  moderate  amount,  the  indiscriminate  stuffing  of  all 
1  I'culous  patients  should  be  replaced  by  systematic  diet- 
The  diets  as  regards  amounts  and  constitution  should 
‘termined  in  each  case  after  due  consideration  has  been 
1_*°  the  respective  conditions  as  regards  : 
the  activity  and  extent  of  disease. 

Amount  below  weight, 
j  Digestive  capability  ;  and 

S0Pie  extent,  personal  dietetic  likes  and  dislikes. 

-L hat  in  view  of  the  bad  effects  which  over-feeding  gave 
j  ^0  in  the  normal  individuals,  great  care  should  be  taken 
e  selection  of  a  diet  for  patients  who,  as  the  result  of 


treatment,  have  reached  or  passed  their  highest  known 
weights.  When  this  regain  of  weight  is  associated  with 
arrested  disease,  the  original  diet  found  suitable  for  a  person 
very  considerably  under  weight  and  with  active  lesions, 
should  be  reconstructed  more  upon  the  lines  of  what  would  be 
suitable  for  the  same  person  in  perfect  health. 

The  observations  were  not  sufficiently  extended  to  allow  of 
conclusions  being  drawn  as  to  which  diets  gave  the  best 
results  as  regards  the  condition  of  the  lungs:  but  subsequent 
sanatorium  experience  of  two  of  us,  with  the  advantage  of 
being  able  to  carefully  observe  the  course  of  pulmonary 
lesions  in  patients  upon  weighed  diets,  leads  us  to  think  that 
the  lungs  do  not  improve  any  more  rapidly  upon  forced 
feeding  than  upon  generous  diets.  Further  there  is  no  doubt 
that  anorexia,  dyspeptic  symptoms,  and  vomiting  are  much 
more  frequently  met  with  when  working  with  very  large  diets 
than  when  more  moderate  amounts  of  food  are  given. 

The  following  diet  summary  may  be  of  interest  and  of 
practical  value : 


Diet 

Table. 

Diet  of  Cases  1 
and  11,  which 
Proved  to  be 
too  Small. 

Diet  of  Cases  1 
and  11,  which 
Proved  to  be 
too  Large. 

Diet  of  Brompton 
Hospital  Sana¬ 
torium  Wards, 
which  gave  Good 
Results. 

Milk  . 

3  pints 

5  pints 

3  pints 

Meat  . 

3  ozs. 

7  ozs. 

6  to  7  ozs. 

Somatose 

3  OZS. 

_ 

Egg  . 

— 

2 

I 

Bacon  . 

I  oz. 

2  OZS. 

1  h  to  2  OZS. 

Bread  . 

II  ozs. 

11  ozs. 

~  7  OZS. 

Butter . 

I  oz. 

2s  OZS. 

3  OZS. 

Vegetables 

4  OZS. 

6  ozs. 

2  ozs. 

Fruit  . 

— 

8  OZS. 

_ 

Milk  pudding... 

5  OZS. 

s  OZS. 

4  OZS. 

Sugar  . 

I  oz. 

4  OZS. 

I  OZ. 

Metabolism  Tables. 
Case  i. 


Period  1. 

Period  2. 

Period  3. 

Period  4. 

Proteid  . 

Fat  . 

Carbohydrate 

Total  calories 

N .  in  urine . 

Urea . 

N. absorbed . 

Fat  absorbed 

Weight  in  kilos.  ... 

116  grams 
123  ,, 

296  ,, 

2,897 

16.6  grams 
3°.7  ,, 

91-2  % 
93-3% 

50-7 

137  grams 
137 

296 

3,105 

14.5  grams 
28.3  » 

97-5  L 

98.1  / 

52.3 

232  grams 
184  „ 

321  „ 

4,126 

20.8  grams 
35-5  •, 

94-2  / 

98-0  / 

54-3 

271  grams 
231  „ 

392  „ 

5,026 

24.0  grams 
40.0  „ 

89-0  % 

96-0  % 

56.0  / 

Case  ii. 


Period  1. 

Period  2. 

Period  3. 

Period  4. 

Proteid  . 

115  grams 

130  grams 

220  grams 

251  gram6 

Fat  . 

121  ,, 

I27  ,, 

180  ,, 

208  ,, 

Carbohydrate 

240  ,, 

225  ,, 

265  ,, 

297  ,, 

Total  calories 

2,590 

2,654 

3,661 

4,187 

N.  in  urine . 

13.4  grams 

13.0  grams 

15.0  grams 

18.0  grams 

Urea . 

20.5  „ 

22.0  ,, 

24.5  ,, 

N.  absorbed . 

93-3  % 

94-4  / 

9r-6  / 

94-°  / 

Fat  absorbed 

9S-o  % 

98-3  / 

95-7  % 

97-o  % 

Weight  in  kilos  ... 

53-4 

53-0 

53-8 

53-6 

Case  hi. 


Period  1. 

Period  2.  Period  3. 

Period  4. 

Proteid  . 

109  grams 

131  grams  228  grams 

161  grams 

Fat  . 

123  ,, 

19°  „  *97  „ 

186  „ 

Carbohydrate 

245  ,, 

249  „  283  „ 

267  „ 

Total  calories 

2,594 

3,332  3,936 

3,495 

N.  in  urine . 

6.7  grams 

6.8  grams  10.2  grams 

11. 1  grains 

Urea . 

11. 5  >> 

11. 9  ,,  18.0  ,, 

l8.8  ,, 

N.  absorbed . . 

87.°  ^ 

95-°  %  94-4  / 

94"  5  % 

Fat  absorbed 

93-°  / 

96.4  °/  98.5  % 

97-8  / 

Weight  in  kilos  ... 

62.5 

64.0  65.5 

66.0 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  DIRECT  INTRODUCTION  OF  PURGATIVES  INTO 
THE  INTESTINE  DURING  OPERATION  FOR 
SEPTIC  PERITONITIS. 

I  was  much  interested  to  read  Mr.  Sheild's  communication 
on  the  subject  of  direct  injection  of  purgatives  into  the  bowel 
of  patients  suffering  from  septic  peritonitis.  I  have  employed 
this  treatment  in  a  few  cases  myself,  and  while  Resident 
Assistant  Surgeon  at  St.  Thomas’s  Hospital  have  had  the 
opportunity  of  watching  this  procedure  in  the  hands  of 
others.  I  enclose  the  notes  of  three  of  my  own  cases. 

T.  B.  male,  aged.  32,  carman,  admitted  to  St.  Thomas’s  Hospital  on  July 
qtli,  i8qq,  with  a  three  days’  history  of  appendicitis ;  features  pinched, 
pulse  100,  tongue  dry  and  brown,  abdomen  rigid,  vomiting.  Coeliotomy. 
Diffuse  peritonitis  in  lower  two-thirds  of  abdomen,  much  sero-pus, 
intestines  much  distended,  appendix  removed,  evisceration  and  irriga- 
tion  *  magnesium  sulphate  in  solution  to  extent  of  half  an  ounce  or  the 
solid' salt  injected  into  small  gut;  abdomen  sutured;  no  great  shock; 
bowels  failed  to  act  before  death,  which  occurred  in  thirty  hours 
L.  H  ,  female,  aged  23,  admitted  January  16th,  1899,  with  well-marked 
general  peritonitis  from  appendicitis;  pulse  148,  temperature  101  1. 

Coeliotomy  through  right  rectus;  appendix  sloughed  at  base,  removed  ; 
general  peritonitis ;  evisceration  and  irrigation  ;  intestine  punctured,  ana 
much  gas  and  faecal  matter  Evacuated.  Magnesium  sulphate  to  extent  of 
half  an  ounce  of  the  solid  salt  injected  into  jejunum;  abdomen  closed  ; 
two  enemata  yielded  no  result ;  an  ounce  of  castor  oil  given  on  January 
28th  ;  bowels  open  on  January  29th  ;  recovery;  discharged  on  March  4th, 

l8M  P„  female,  admitted  February  15th,  1899.  Hysterectomy  (March  3rd) 
was  performed,  and  followed  by  intestinal  paralysis,  which  failed  to  yield 
to  treatment  by  purgatives  (castor  oil  and  calomel)  or  enemata  :  vomiting, 
expression  anxious,  eyes  sunken,  pulse  rapid  and  rising.  March  7th 
abdomen  reopened;  small  gut  distended;  incised,  contents  evacuated. 
Large  intestine  greatly  distended,  punctured,  but  immediately  refilled ; 
small  artificial  anus  made  into  transverse  colon  ;  one  ounce  of  castor  oil 
injected  into  small  intestine.  On  March  7th  colotomy  commenced  to  act 
slowly.  Discharged  cured  on  May  10th,  1899. 

Twice  I  injected  half  an  ounce  of  magnesium  sulphate 
(solid  salt)  in  solution,  and  in  the  fatal  case  the  bowels  failed 
to  act  before  death,  which  occurred  in  thirty  hours.  In  the 
case  that  recovered  an  ounce  of  castor  oil  was  needed  before 
the  bowels  were  moved.  The  third  case  was  one  of  intestinal 
paralysis  following  a  hysterectomy  for  gangrenous  fibroids, 
and  the  patient  made  a  good  recovery.  It  is  to  be  noted  that 
in  both  patients  who  recovered  the  bowels  were  punctured 
and  much  gas  and  intestinal  contents  removed. 

The  impression  produced  by  this  treatment  in  my  own 
hands  and  those  of  others  did  not  lead  me  to  be  enthusiastic 
about  the  results  likely  to  be  obtained,  though  the  results  re¬ 
ported  by  the  originators  of  this  method — who  were,  I  believe, 
American  surgeons — were  encouraging.  The  point  arises  as 
to  whether  grand  results  are  obtained  by  the  purgative  treat¬ 
ment  of  peritonitis.  If  this  is  admitted,  then  the  injection  of 
a  purgative  into  the  bowel  is  the  ideal  treatment,  and  it 
would  seem  that  the  higher  it  is  injected  the  better,  as  by 
this  means  the  small  gut  will  be  emptied.  On  the  other 
hand,  Mr.  Sheild’s  cases  seem  to  point  to  the  efficacy  of  this 
method,  even  if  injected  into  the  caecum. 

Against  the  purgative  treatment  of  peritonitis  may  be  ad¬ 
vanced.  the  fact  that  the  constipation  or  intestinal  obstruction 
is  due  to  paralysis  of  the  gut  brought  about  by  septic  absorption 
from  the  peritoneal  surface.  If  the  absorption  can  be  stopped 
the  intestines  will  recover  their  tone  and  expel  their  contents, 
and  it  is  open  to  doubt  whether  purgatives  will  act  until 
some  recovery  has  taken  place.  Patients  whose  bowels  act  as  a 
rule  recover,  but  this  does  not  prove  that  the  purgative  is  the 
salvation  of  the  patient,  and  it  is  possible  and,  I  believe,  pro¬ 
bable,  that  the  bowels  act  because  the  patient  is  combating 
successfully  the  septic  absorption  from  the  peritoneum. 
Some  of  the  worst  cases  of  peritonitis,  on  the  other  hand, 
suffer  from  uncontrollable  diarrhoea. 

The  most  effective  way  to  limit  septic  absorption  in  acute 
appendicitis  is  to  give  free  exit  to  the  purulent  collections. 
If  the  peritonitis  is  general  this  is  best  obtained  by  removal 
of  the  appendix,  which  usually  in  these  cases  presents  a 
sloughing  perforation,  and  by  evacuation  and  irrigation  of  the 
abdominal  cavity.  Should  the  peritonitis  be  less  general,  a 
fairly  free  incision,  removal  of  the  appendix,  and  a  mopping 


out  of  the  sero-pus  from  the  coils  until  freely  normal  pe 
toneum  is  reached  seems  to  me  to  be  the  best  plan. 

Experience  seems  to  show  that  in  acute  abscesses  then 
usually  no  actual  localization,  but  a  gradual  decrease  in  i 
infection  of  the  peritoneum.  Under  these  circumstam 
there  is  little  danger  of  infecting  healthy  peritoneum  by  t 
more  extensive  operation.  I  do  not  of  course  heie  refer 
late-forming  abscesses  which  are  more  definitely  circu 
scribed. 

Though  my  previous  experience  of  this  method  was  i 
successful,  Mr.  Sheild’s  results  would  certainly  encourage 

further  trial.  ,  ,  ,  ,  ,. 

I  may  add  that  if  castor  oil  is  used  it  is  best  to  dispe: 
with  a  needle  and  to  inject  the  oil  through  the  nozzle  0 
syringe ;  the  oil  is  so  viscid  that  it  will  not  run  through  a  1 

^  Ctjthbert  S.  Wallace,  F.R.C.S.Eng, 

Assistant-Surgeon,  St.  Thomas’s  Hospital. 


SEVERE  CASE  OF  DIPHTHERIA  TREATED  BY  AN 
TOXIN  ON  THE  SEVENTH  DAY. 

As  it  is  acknowledged  that  the  death-rate  rises  piogressit 
with  each  day  the  treatment  by  antitoxic  serum  is  delay 
I  think  the  following  cases  may  be  of  interest  as  showing  t 
even  in  the  most  apparently  hopeless  cases  there  is  a  cha; 
of  a  successful  issue  when  it  is  used. 

During  an  epidemic  of  diphtheria  I  was  called  one  Mon< 
morning  at  12.30  a.m.  to  see  a  child  said  to  be  suffering  fi 
sore  throat.  The  mother  informed  me  that  her  daugl 
had  been  complaining  of  sore  throat  since  the  previous  Ti 
day  but  her  symptoms  had  not  caused  alarm  till  the  Sun< 
night.  I  found  a  girl,  aged  14,  suffering  from  dyspnc 
cyanosed,  and  with  the  extremities  cold.  The  pulse' 
almost  imperceptible  at  the  wrists.  She  had  been  unabb 
swallow  for  six  hours,  and  lay  with  her  mouth  open  in  a  se 
comatose  condition.  Both  tonsils,  uvula,  and  palate  ^ 
covered  with  membrane  which  had  extended  to  the  poste 
nares.  There  was  also  evidence  of  obstruction  of  the  lary 
and  the  glands  at  the  angles  of  the  jaw  were  enlarged. 

I  injected  2,000  units  of  sm-um  at  once,  and  left  the  no 
having  given  a  very  grave  prognosis.  About  six  hours  If 
I  found  the  child  much  improved.  She  had  coughed  u 
large  piece  of  membrane,  and  was  able  to  swallow  a  little  n 
and  water  with  difficulty.  I  again  injected  2,000  units,  . 
the  same  night  I  found  still  further  improvement  in 
general  condition.  The  cyanosis  had  disappeared,  and 
pulse  was  stronger.  From  this  time  convalescence  was  si 
being  retarded  by  an  attack  of  acute  nephritis,  and  afterwf 
by  post-diphtlierial  paralysis.  However,  after  three  moi 
the  patient,  though  never  of  a  very  robust  constitution, 

restored  to  her  usual  health. 

The  mother  informed  me  that  two  hours  after  tne  ursi 
the  same  time  after  the  second  injection  of  serum  she  thou 
the  child  was  dying,  as  she  became  cold,  and  appearec 
faint,  but  after  half  an  hour  or  so  she  improved  again.  J 
statement  is  of  interest,  owing  to  the  attack  of  syncope  00 
ring  twice,  and  at  the  same  period  after  each  administra 
of  serum.  It  may,  of  course,  have  been  only  a  coincident 
the  serum  may  have  been  the  cause.  I  have  not  seen 
mention  of  a  similar  effect  in  cases  recorded. 

Selby.  Arthur  Somers,  M.B.,  B.Ch.,  B.A.O.bniv.  Du 


SUPRARENAL  EXTRACT  IN  GASTRO-INTESTINA 
HAEMORRHAGE. 

At  the  time  when  Mr.  Thelwall  Thomas’s  article  on  the  u? 
suprarenal  extract  as  a  haemostatic  appeared  m  the  ttnv 
Medical  Journal  of  November  23rd,  1901, Iliad  under  my  cru 
a  very  severe  case  of  haematemesis  from  gastric  ulcer,  se 
haemorrhage  had  occurred  three  times  in  spite  of  the  u 
treatment  with  ice,  gallic  acid,  and  starvation.  I  at  one 
the  patient  on  a  5- grain  tablet  of  suprarenal  extract  reduced 
powder  and  placed  on  the  back  of  the  tongue  every  three  ‘j 
for  twelve  doses.  No  return  of  the  haematemesis  occuneu 
the  first  dose.  As  I  see  that  Dr.  Soltau  Fenwick  records  g 
success  from  the  use  of  this  drug  in  cases  of  gastric  u 
rhage  in  the  Journal,  the  above  result  may  be  worth reco 
as  confirmatory  evidence.  ,,  p  r 

Liverpool  J.  C.  M.  Given,  M.D.,  M.R.C. 
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JAMES  MURRAY’S  ROYAL  ASYLUM,  PERTH. 

A  CASE  OF  RUPTURE  OF  THE  HEART. 

ported  by  Eric  M.  Thomson,  M.B.,  Assistant  Physician.] 

1  patient,  a  widow,  aged  74,  was  admitted  on  December  3rd, 
>,  suffering  from  chronic  mania.  Four  attacks  of  rheumatic 
;r  were  followed  by  chronic  bronchitis,  emphysema,  and 
pepsia.  She  was  of  florid  complexion  and  of  fair  physique, 
ough  there  was  a  loud  systolic  bruit  most  distinctly 
1  rd  in  the  mitral  area ;  the  second  sound  at  the  base  was 
i  ‘ntuated  ;  her  pulse  was  regular,  of  fair  volume,  but  of 
tension.  She  was  subject  to  dyspnoea  and  palpitation  on 
slightest  exertion.  The  urine  was  normal. 
istory—  During  her  residence  of  over  four  years  she 
lually  sank  into  dementia,  and  was  subject  to  attacks  of 
ichial  catarrh  and  gastric  irritability.  On  two  occasions, 
898  and  1900  respectively,  dyspnoea  was  very  intense,  and 
heart’s  action  irregular  and  laboured.  A  presystolic 
mur  then  developed,  the  second  sound  at  the  base  having 
ime  almost  inaudible ;  on  each  occasion  she  gradually  im- 
j  red  under  digitalis.  Her  subsequent  history  was  slow 
1  ty,  physical  and  mental. 

Ztal  Seizure. — About  4  p.m.  on  March  29th,  1901,  while 
rng  quietly  by  the  fire,  she  suddenly  fainted,  became 

■  ipsed,  and  vomited.  On  examination  the  superficial 
■;  iac  area  was  found  to  be  increased  under  an  exceptionally 

percussion  note  ;  the  cardiac  sounds  were  muffled,  but 
)  ented  no  other  unusual  features  except  those  already 
I  'd.  A  large  dose  of  strophanthus  in  whisky  was  adminis 

■  i;  the  patient  gradually  recovered,  and  in  the  evening 
.1;  had^apparently  regained  her  usual  condition.  Next  morn- 
1  she  was  lively  and  talkative,  and  wanted  to  get 
1  but  her  pulse  was  feeble.  She  complained  of  thirst, "as 
c  usual  in  these  attacks.  Suddenly,  after  speaking  a  few 
'  Is,  at  1.30  p.m.  she  again  became  unconscious,  and  died 
1  tly  in  a  few  seconds. 

1  dropsy—  The  pericardium  was  found  distended,  and  con- 
n'’  """  J  -i-j-  Xhe  heart  was  large 


i  ?d  12  ozs.  of  blood  and  blood  clot, 
flabby,  and  weighed  17  ozs.  On  the  anterior  aspect  of  the 
:  of  the  left  ventricle  there  was  a  ragged  rent  three- 
ters  of  an  inch  long,  partially  sealed  with  blood  clot,  but 


a 
‘1 

I  .  ,, - ,  . . 

i  nng  a  probe  to  be  passed  into  the  ventricle.  On  opening 
1  lie  rent  itwas  found  to  admit  ao. 5-inch  cone.  The  point  of 
ure  was  evidently  the  seat  of  a  localized  fatty  degenera- 

I  I  1  n  IV  f  VA  YY*  r*  Y"»  /"V  V»  /I  An  11  d  ,1-1  y-k  A  mt  ,,  1  „  f  i 


resulting  from  an  endocarditic  vegetation/  The  left 
ride  measured  7  cm.  in  length,  and  its  wall  at  the  apex 
•  m.  in  thickness.  There  was  no  marked  atheroma  of  the 
'  nary  arteries ;  the  aortic  valves  had  several  endocarditic 
1  ceilings  on  them  but  were  competent;  the  mitral  valve 
incompetent,  and  had  a  cone  diameter  of  1.2  inch.  The 
'  1  oral  arteries  were  markedly  atheromatous.  In  the  liver 
1  several  cysts,  the  largest  the  size  of  a  walnut,  contain- 
c{  1  clear  serous  fluid. 

>te  by  Dr.  Urquhart. — Although  similar  cases  have 
M!  recorded  from  time  to  time,  this  observation  is  of  con 
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1  able  interest  in  reference  to  the  prolongation  of  life  for 
v  ty-one  hours  after  the  first  symptom  of  cardiac  failure, 
rwise  the  case  conforms  with  the  observations  of  Quain1 
s  Lumleian  Lectures.  At  that  time  he  had  collected 
mation  as  to  the  minority  of  cases  in  which  life  was  pro- 
d— namely:  1  survived  for  8  days,  1  for  6  days,  1  for 
fS,  5  for  2  days,  3  for  1  day,  and  19  for  over  12  hours— out 
-otal  number  of  100.  To  these  may  be  added  Coupland’s 
"  surviving  for  19  hours  ;  Mallet’s  (Paris)  case,3  surviving 
>3  hours  :  Macleod’s  (Shanghai)  case,4  surviving  for  13 
s;  and  Nash’s,5  surviving  for  48  hours.  Other  cases 
des  Nash’s)  have  been  reported  in  asylum  practice — 
/y>  3  by  Drs.  Rorie  and  Findlay,0  and  1  by  Dr.  J.  Bruce.7 
^oupland  concludes  his  observation  with  the  remark  that 
5 


stimulant  treatment  is  not  so  harmful  as  is  generally 
assumed,  and  the  case  now  reported  confirms  his  opinion. 

References. 

,  b  l872-  2  ii,  1882.  :I  British  Medical  Journal,  ii,  1880. 

Iota.,  1881.  5  Journal  of  Mental  Science,  January,  1892.  6  British 

Medical  Journal,  November  23rd,  1901.  7  Journal  of  Mental  Science. 

January,  1892.  ’ 


REPORTS  OF  SOCIETIES. 

EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

Professor  T.  R.  Fraser,  President,  in  the  Chair. 
Wednesday ,  February  5th,  1902. 

Chloroma. 

Dr.  G.  H.  Melville  Dunlop  read  a  paper  entitled  A  case  of 
Chloroma,  with  Pathological  Report  and  some  Brief  Notes  on 
the  Condition,  and  illustrated  it  with  microscopical  sections 
photographs,  etc. 

Dr.  Byrom  Bramwell  read  notes  on  the  following,  and 
gave  illustrations  by  means  of  drawings  and  lantern  slides  : 
(1)  A  case  of  chloroma,  with  numerous  lymphoid  deposits  in 
the  skin,  and  a  remarkable  infiltration  of  the  conjunctivae, 
gums,  larynx,  etc. ;  (2)  three  cases  of  lymphatic  leukaemia, 
in  one  of  which  lesions  identical  with  those  in  case  (1)  were 
present  in  the  gums,  tonsils,  larynx,  and  skin. 

Case  i.  Chloroma.  —  Married  man,  aged  25,  a  teacher  of  music,  enjoyed 
excellent  health  till  October,  1900,  when  he  accidentally  discovered  a 
small  glandular  swelling  on  the  left  side  of  the  neck  below  the  jaw  •  a 
week  later  a  similar  swelling  developed  on  the  right  side  of  the  neck  In 
January,  1901,  an  eruption  developed  on  the  front  of  the  chest,  and 
gradually  extended  over  the  greater  part  of  the  body.  In  February 
rheumatic  pains  were  felt  for  a  fortnight  in  the  back.  In  April  the  face 
and  gums  swelled,  the  eyes  became  watery  and  painful,  the  voice  husky, 
and  some  deafness  developed.  On  May  22nd  the  patient  was  sent  to 
Dr.  Bramwell  by  Dr.  Douglas,  of  Cupar.  The  condition  was  then 
as  follows  :  The  patient  was  much  debilitated,  and  had  lost  a 
stone  in  weight.  He  complained  of  soreness  of  the  mouth  and 
gums,  and  of  deafness,  more  marked  in  the  right  than  in  the  left 
ear.  He  was  not  anaemic.  There  was  no  excess  of  white  corpuscles 
m  the  blood.  The  face  was  swollen,  the  swelling  being  chiefly  due  to  the 
presence  of  nodular  swellings  in  the  skin,  oedema  of  the  skin,  and 
glandular  swellings  in  the  neck  and  parotid  regions.  The  voice  was 
husky,  the  breathing  attended  with  some  stridor  :  there  was  frequent 
cough ;  the  patient  could  not  breathe  through  the  nose.  The  pulse  was 
quick  (120  to  130),  the  temperature  100.60.  A  remarkable  eruption  was 
present  over  the  greater  part  of  the  body;  itwas  copious  on  the  thorax, 
abdomen,  back,  arms,  face,  and  scalp  ;  sparse  over  the  lower  extremities  • 
the  eruption  consisted  of  flat-topped  nodules  varying  in  size  from  a  pin¬ 
head  to  a  sixpence.  In  many  places  the  nodales  were  confluent  and 
produced  a  uniform  raised  infiltration  of  the  skin ;  the  nodules  were 
painless,  not  adherent  to  the  deeper  parts,  and  for  the  most  part  of  a 
slaty-grey  or  purple-grey  colour;  some  of  them  were  yellow  in  their 
centres.  The  gums  were  enormously  swollen,  firm,  and  of  a  dark  purple 
colour;  the  right  tonsil  was  much  swollen  and  of  a  dark  purple  colour. 
The  conjunctivae  presented  a  peculiar  appearance,  being  infiltrated 
with  a  translucent  fleshy-looking  growth  in  which  vessels  could  be  seen 
ramifying.  There  was  no  exophthalmos.  The  optic  discs  were  normal. 
The  glands  on  each  side  of  the  neck  below  the  jaw  were  swollen,  hard, 
and  painless.  The  parotid  glands  appeared  to  be  enlarged.  There  was 
some  symmetrical  swelling  in  each  temporal  region.  The  splenic 
dullness  was  increased.  The  liver  was  somewhat  enlarged.  The  urine 
was  normal.  There  were  no  pigmented  moles  or  warts ;  but  Dr.  Bramwell 
concluded  that  the  case  was  probably  one  of  melanotic  sarcoma,  with 
peculiar  infiltration  of  the  skin,  gums,  tonsil,  and  conjunctivae  The 
patient  was  admitted  to  the  Edinburgh  Royal  Infirmary  on  May  23rd,  and 
remained  there  until  his  death,  which  took  place  a  month  later— on 
June  24th.  Microscopical  examination  of  portions  of  skin  excised  during 
life  showed  that  the  case  was  not  one  of  melanotic  sarcoma  ;  the  nodules 
in  the  skin  consisted  of  lymphoid  deposits,  and  were  entirely  made  up  of 
small  uninucleated  round  cells.  The  blood  count  showed  that  the  red 
corpuscles  numbered  4,480,000,  and  the  white  corpuscles  8,000,  per  c.mm. 
The  white  corpuscles  were  almost  entirely  (95  per  cent,  or  more)  lympho¬ 
cytes,  chiefly  large  lymphocytes,  with  large  nuclei  and  clear,  non-gran ular 
protoplasm.  During  the  month  that  the  patient  remained  in  hospital  the 
blood  condition  remained  practically  the  same;  the  temperature  was 
elevated  (highest  1040),  and  the  pulse  remarkably  quick  (from  no  to  160), 
the  respirations  always  above  the  normal  (25  to  35).  The  breath  was  foul  ; 
the  gums  occasionally  bled  slightly.  No  micro-organisms  were  detected 
(either  in  stained  films  or  after  incubation  of  gelatine  tubes)  in  the  blood. 
The  skin  eruption  increased,  and  many  of  the  nodules  became  yellow, 
some  yellowish-green,  and  a  few  on  the  face  distinctly  green  in  colour. 
The  face  became  much  more  swollen.  The  fleshy  infiltrations  of  the 
conjunctivae  became  much  larger.  On  necropsy  the  skin  lesions 
(nodules)  on  the  face,  thorax,  abdomen,  back,  and  arms  were  of  a 
green  colour;  some  of  the  glands  in  the  neck  were  green,  the  tonsil  was 
green,  the  epiglottis  and  laryngeal  mucous  membrane  were  green.  The 
bones  of  the  head  and  face  were" not  examined  (permission  was  limited  to 
the  respiratory  and  abdominal  cavities).  The  glands  in  the  neck  were 
enlarged,  the  spleen  and  liver  were  enlarged,  the  gums,  tonsils,  epiglottis, 
and  larynx  were  greatly  swollen,  the  swelling  being  due  to  lymphoid 
infiltration.  The  bone  marrow  of  the  ribs  contained  some,  but  not  very 
numerous,  lymphoid  cells  similar  to  those  in  the  skin,  gums,  and  blood. 
There  were  some  petechiae  on  the  heart.  The  thoraci  *.  abdominal, 
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axillary,  and  inguinal  glands  were  hardly  at  all  affected.  The  kidneys 
were  infiltrated  in  places  with  lymphoid  deposits. 

The  case  was  undoubtedly  one  of  chloroma.  The  condition  01 
the  blood  corresponded  to  that  of  acute  lymphatic  leukaemia, 
and  it  was  very  important  to  note  that  the  leucocytes  (95  per 
cent,  or  more  of  which  were  lymphocytes)  were  not  increased 
in  number  (8,000  c.mm.).  The  mere  fact  that  the  leucocytes 
were  not  increased  in  number  did  not  exclude  leukaemia.  It 
was  necessary  to  note  the  character  of  the  leucocytes  in 
stained  films.  The  case  was  remarkable  because  of  the  skin 
lesions  and  the  very  peculiar  infiltration  of  the  conjunctivae, 
gums,  epiglottis,  and  larynx.  Dr.  Bramwell  had  never  seen 
anything  like  the  condition  of  the  gums,  conjunctivae,  epi¬ 
glottis,  and  larynx  before.  Curiously  enough  another  case 
in  which  exactly  similar  lesions  were  present  had  since  come 
under  his  observation. 

Case  u.  Acute  Lymphatic.  Leukaemia ,  with  a  Similar  Lesion  in  the  Gums, 
Epiglottis,  and  Larynx  to  that  which  was  present  in  Case  l.—Ttie  patient  was 
a  labouring  man,  aged  33,  who  was  admitted  to  the  Edinburgh  Royal 
Infirmary  on  Saturday.  September  29th.  1901,  and  who  died  on  Sunday, 
September  30th.  iqti.  lie  complained  of  shortness  of  breath  on  exertion, 
of  deafness,  and  of  glandular  swellings  on  each  side  of  the  neck  and  jaw. 
The  deafness  had  commenced  a  month  previously,  but  he  had  continued 
his  work  as  a  labourer  until  three  days  before  his  admission  to  the  hos¬ 
pital.  He  was  a  thick  set,  well-nourished,  muscular  man.  There  was  no 
anaemia:  in  fact,  his  face  and  lips  were  turgid  and  cyanotic.  No  ex¬ 
amination  of  the  blood  was  made  during  life,  but  after  death  the  blood 
was  found  to  contain  a  large  excess  of  lymphocytes,  mostly  of  the  large 
form.  The  patient  was  very  deaf.  His  voice  was  husky  and  almost  tone¬ 
less,  he  was  very  short  of  breath,  and  the  respiration  was  attended  with 
stridor.  Large,  hard,  painless,  glandular  swellings  were  present  on  each 
side  of  the  neck,  especially  marked  about  the  angle  of  the  jaw;  the  lace 
was  swollen  and  blue,  the  veins  of  the  neck  somewhat  en¬ 
gorged.  Dr.  Bramwell,  who  had  seen  the  patient  for  a  moment 
on  his  admission  to  hospital  but  had  not  made  an  exhaustive 
examination  of  the  case,  thought  that  the  condition  was  suggestive 
of  enlargement  of  the  mediastinal  glands  with  intrathoracic  pressure. 
The  case  had  been  more  carefully  examined  by  Dr.  Bell,  house-physician. 
The  chest  was  full  of  bronchitic  rales.  The  pulse  numbered  108,  the 
temperature  was  1020,  and  the  respirations  20.  The  tonsils  were  swollen 
and  ulcerated.  The  patient  died  on  the  day  following  his  admission 
to  hospital.  Necropsy  showed  that  the  case  was  one  of  acute 
lymphatic  leukaemia.  The  glands  throughout  the  body  were  enlarged  : 
the  spleen,  liver,  and  kidneys  were  infiltrated  throughout  with  lymphoid 
cells  ;  the  bone  marrow  was  of  a  dark  purple  colour  and  infiltrated  with 
lymphoid  cells.  In  the  skin  of  the  back  and  neck  there  were  several 
lymphoid  deposits  similar  to  those  which  were  present  in  the  first  case. 
In  the  second  case  a  condition  of  the  gums,  tonsils,  epiglottis,  and  larynx 
identical  with  that  in  the  first  case  was  present.  Some  of  the  glands  in 
the  neck  in  the  second  case  was  on  section  found  to  be  green  in  colour. 
The  second  case  was  undoubtedly  a  typical  example  of  very  acute 
lymphatic  leukaemia  with  peculiar  lymphoid  infiltrations  of  the  gums, 
tonsils,  epiglottis,  and,  to  a  very  limited  extent,  of  the  skin. 

The  two"  cases  when  taken  together  had,  Dr.  Bramwell 
thought,  an  important  bearing  upon  the  pathology  of 
chloroma.  That  disease  was  very  rare,  but  it  was  probably 
much  more  common  than  was  usually  supposed.  Many  cases 
were  no  doubt  missed.  A  case  figured  in  a  recent  number  of 
the  Medical  Review  of  Reviews,  November,  1901,  p.  695,  and 
described  as  a  “  rapidly-growing  tumour  of  the  orbit,”  was, 
Dr.  Bramwell  had  no  doubt,  a  case  of  chloroma.  Some  years 
ago,  a  friend  in  Barbadoes  had  sent  him  a  photograph  of  a 
remarkable  case  of  symmetrical  sarcomatous  growths  of  the 
orbits  with  exophthalmos,  which  was  probably  a  case  of 
chloroma  ;  it  appeared  to  be  merely  an  exaggeration  of  a  case 
of  chloroma  recently  published  by  Rosenblath.1  As  Dr. 
Dunlop  had  told  them  chloroma  was  a  very  rare  disease,  some 
five  and  twenty  cases  only  having  been  recorded  up  to  the 
present  time,  in  typical  cases  the  characteristic  features  of 
chloroma  were  as  follows  :  (1)  The  presence  of  lymphoid  de¬ 
posits  in  the  orbits,  temporal  fossae,  and  periosteum  of  the 
bones  of  the  skull,  and  the  symptoms  and  signs  resulting 
therefrom.  In  consequence  of  the  lymphoid  deposits  in  the 
orbits  there  was  usually,  but  not  always,  exophthalmos  ;  and 
often  as  the  result,  partly  perhaps,  of  the  pressure  on  the  optic 
nerve  and  its  vaginal  sheath,  and  partly  of  the  altered  blood 
condition  (lymphatic  leukaemia  and  anaemia),  haemorrhages 
in  the  retinae  and  optic  neuritis.  Lymphoid  infiltrations  of 
the  conjunctivae,  which  in  some  cases  produced  large  pro¬ 
truding  swellings,  giving  the  idea  of  sarcomatous  growths, 
sometimes  occurred.  Lymphoid  infiltrations  of  the  cornea 
were  also  sometimes  developed.  Firm  bilateral  swellings  in  the 
temporal  fossae  were  very  often  present.  The  periosteal 
lesions  were  not  confined  to,  though  they  were  apparently 
always  most  marked  in,  the  region  of  the  skull  and  face.  The 
periosteum  of  the  bones  of  the  vertebral  column  was  often 
affected.  In  a  recent  case  (Rosen blath’s  first,  oaopj  the  spinal 
*  vtutsches  ArcMvfUr  klinische  Medicin,  Band  Ixxii,  Heft  1,  1902. 


column  was  eroded,  the  nerve  roots  and  spinal  cord  pres 
upon,  and  secondary  ascending  degeneration  in  the  spinal  e  | 
developed.  Deafness  was  very  common  ;  it  was  apparently 
some  cases,  due  to  pressure  on  the  auditory  nerve,  in  other? 
lesions  (involvement)  of  the  middle  or  internal  ear.  L  a> 
paralysis  due  to  pressure  on  the  facial  nerve  was  someth;; 
met  with.  There  was  in  many  cases  difficulty  in  breath; 
through  the  nose,  the  result  of  swelling  and  infiltration  of  I; 
nasal  "passages.  The  tonsils  were  often  enlarged  and  iiU 
trated.  The  remarkable  swelling  of  the  gums,  epiglotj 
and  larynx  which  was  present  in  the  two  cases  rela; 
had  not,  so  far  as  Dr.  Bramwell  had  been  able  to  fi 
been  hitherto  described — but  he  was  much  interested  to  f 
when  Dr.  Dunlop  kindly  gave  him  an  opportunity  of  see 
his  case  during  life,  that  in  his  case  the  palate  was  swoli 
and  infiltrated  in  exactly  the  same  manner.  (2)  The  gr 
colour  of  the  lesions  (lymphoid  deposits  in  the  orbits,  perios  | 
lesions,  lymphoid  deposits  in  the  kidneys,  liver,  spleen,  bi 
marrow,  etc.)  This  was  a  remarkable  feature  of  the  disease.  1 
many  cases  the  green  discoloration  was  only  noticed  after  de;  1 
But  that  the  green  colour,  in  some  cases  at  least,  was  not  1 
to  post-mortem  changes  was  conclusively  shown  by  the  I 
that  in  some  of  the  recorded  cases  the  urine  was  green  dui : 
life.  As  Dr.  Dunlop  had  stated,  the  exact  cause  of  the  gr  1 
colour  was  still  unknown.  In  Dr.  Bramwell’s  own  case,  . 
change  in  colour  which  the  skin  lesions  went  through  dun 
life  was  suggestive  of  a  blood  change,  and  the  marked 
crease  of  the  green  colour  which  was  noticed  at  the  necro 
in  the  skin  lesions  in  the  upper  part  of  the  body  seemei  i 
him  to  be  suggestive,  in  part  at  least,  of  a  post-mortem  (f 
composition)  change.  The  question  naturally  occui 
whether  in  all  cases  of  chloroma  the  green  colour 
due  to  the  same  cause.  It  was.  possible  that 
might  be  due  to  different  causes  in  different  ca 
It  was  possible  that  the  green  tumours  were  not 
variably  due  to  one  and  the  same  pathological  condit : 
Further,  though  this  might  at  first  sight  seem  to  be  a  eon 
indication  in  terms,  it  seemed  to  him  probable  that  case 
chloroma  occurred  in  which  there  were  no  green  tumours 
no  green  lesions,  tie  was  strongly  disposed  to  think  that 
green  disolorations,  though  they  had  hitherto  been  consid? 
to  be  essential  and  characteristic  features  of  the  disc 
might,  in  some  undoubted  cases  of  chloroma,  be  abs 
These  questions  required  solution.  (3)  A  profound  b 
change,  characterized  by  anaemia,  cacnexia,  haemorrli 
into  the  skin,  bleedings  from  the  mucous  membranes,  es] 
ally  epistaxis,  and  petechial  extravasations  into  the  ret 
and  internal  surfaces  (epicardium,  etc.).  The  same  profe 
blood  change  was  met  with  in  most  cases  of  acute  lynrpl 
leukaemia,  but  it  was  certainly  not  always  present.  In 
two  cases  which  he  had  just  described  (Case  1,  chloroma, 
Case  11,  acute  lymphatic  leukaemia),  there  was  little  0 
anaemia  and  no  cachexia.  The  essential  blood  chang 
chloroma  seemed  to  be  an  enormous  excess  of  the  lynv 
cytes,  and  especially  of  the  large  lymphocytes  in  the  bb 
in  short,  in  cases  of  chloroma  the  blood  seemed  (.J  always  1 
present  the  characteristic  features  (95  per  cent,  or  mor 
lymphocytes)  which  up  to  the  present  time  were  regarde  j 
indicative  of  one  condition  only,  namely,  lymp  : 
leukaemia.  (4)  Further,  the  bone  marrow,  spleen,  lympl  j 
glands,  and  organs  throughout  the  body  were  affected  (1 
trated  with  lymphoid  deposits)  as  in  lymphatic  leunae  1 
Lantern  slides  illustrative  of  the  condition  of  the  bl I 
etc.,  were  shown.  In  conclusion,  Dr.  Bramwell  stated 
the  present  communication  was  merely  preliminary,  n 
been  impossible  in  the  time  plaoed  at  liis  disposal  to  att<  | 
to  discuss  the  questions  exhaustively  ;  all  he  had  attem  1 
to  do  was  to  mention  the  chief  clinical  and  pathological 
of  the  cases  which  he  had  related. 

Remarks  were  made  by  Drs.  W.  S.  Greenfield  an? 
Lovell  Guli.and  ;  and  Drs.  Melville  Dunlop  and  !>'>' 
Bramwell  replied. 

A  Method  of  Securing  the  Lingual  Artery  i> 
Excision  of  the  Tongue  through  the  Mouth.  I 

Mr.  C.  W.  Cathcart  read  a  note  on  this  subject.  I 
method  might  be  shortly  described  as  a  preliminary  hgq 
of  the  lingual  artery  carried  out  through  the  mouth  uu 
of  through  the  submaxillary  triangle.  The  first  stages  0| 
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eration  were  performed  according  to  the  method  now 
aally  adopted  in  excision  of  half  of  the  tongue— that  is, 
3  jaws  were  opened  widely,  the  tongue  drawn  forward  with 
tout  silk  suture  in  each  half,  the  mucous  membrane  divided 
ing  the  middle  line  of  the  dorsum,  behind  the  growth  and 
ween  the  tongue  and  the  jaws,  the  tongue  split,  and  the 
res  of  the  genio-hyglossus  snipped  through  close  to  the 
nphysis  on  the  affected  side  so  that  the  diseased  half  of 
?  tongue  could  be  drawn  well  out  of  the  mouth.  After  this, 
th  a  few  vertical  strokes  of  a  director  or  other  blunt  instru¬ 
ct  the  interior  edge  of  the  hyoglossus  muscle  was  defined 
the  junction  of  the  posterior  and  middle  thirds  of  the 
igue.  The  director  was  then  insinuated  beneath  the 
iscle,  the  tissues  being  separated  with  the  point  before 
was  pushed  on.  The  muscle  was  next  carefully  cut 
•ough  on  the  director  for  about  two-thirds  of  its  extent, 

I  the  fibres  retracting  left  the  artery  at  the  bottom  of 
3  wound  covered  only  by  a  little  connective  tissue.  With 
>  point  of  the  director  the  vessel  could  then  be  easily 
ined  as  a  bluish-wliite  cord  and  traced  downwards  and 
?k wards.  An  aneurysm  needle  should  be  passed  under  it 

II  back  and  the  vessel  tied  before  it  was  cut.  After  fih.e 
ery  had  been  ligatured  and  divided,  a  few  snips  should  be 
ide  with  the  scissors  radiating  out  from  it  into  the  sub- 
nce  of  the  tongue.  This  lessened  the  chance  of  cutting  the 
ery  again  in  the  later  stages  of  the  operation.  All  that 
n  remained  was  to  complete  the  operation  with  scissors 
ting  wide  of  the  disease. 

Cases. 

r.  William  Stewart  showed  a  patient  after  compound  dislocation  of 
ankle,  with  fracture  of  the  neck  of  the  astragalus  and  removal  of  the 
er  malleolus  (with  photograph). — Mr.  F.  M.  Caird  showed  a  patient 
n  whom  80  inches  of  gut  were  removed  for  tuberculous  stricture  and 
ldular  implication. — Dr.  Dawson  Turner  showed  (1)  a  patient  suffer- 
from  rodent  ulcer  treated  by  Roentgen  rays  and  ultra-violet  light ;  (2) 
■Dent  suffering  from  lupus  treated  by  Roentgen  rays  and  ultra-violet 
t.— Dr.  Bvrom  Bramwell  showed  a  case  of  infantilism.  The  condi- 
1  was  very  rare  and,  so  far  as  Dr.  Brain  well  had  been  able  to  ascertain, 
not  described,  though  incidentally  referred  to,  in  medical  literature, 
patient,  aged  18  years  io  months,  did  not  look  more  than  12  years  of  age. 
ivas  bright  and  intelligent  mentally.  There  was  no  suspicion  of  sporadic 
,mism  or  of  congenital  syphilis.  The  only  apparent  cause  for  the 
cation  was  chronic  diarrhoea,  which  bad  lasted  for  nine  years  and 
ch  was  perhaps  due.  Dr.  Bramwell  had  suggested,  to  defective  pan- 
l.c  secretion.  Dr.  Young,  liouse-pliysician,  had  by  an  elaborate  in- 
agation,  the  details  of  which  were  communicated  to  the  meeting, 
red  that  the  pancreatic  secretion  was  deficient.  Under  the  adminis- 
lon  of  pancreatic  extract  the  diarrhoea  had  lessened,  the  patient 
gained  half  a  stone  in  weight,  and  had  grown  nearly  half 
m.cli  in  the  course  of  six  weeks.  These  facts  suggested 
.  in  this  case  the  arrested  bodily  development  was  clue 
detective  pancreatic  secretion.  The  condition  of  the  pan- 
ttic  secretion  in  future  cases  should  be  carefully  investigated. — 
aratus :  I)r.  Dawson  Turner  showed  an  apparatus  for  generating 
a-violet  light  for  the  treatment  of  diseases  of  the  skin. — Mr  Pitrves 
ved  Henle’s  screen  for  protecting  area  of  operation  in  breast  and 
1,  cases  from  infection  due  to  vomiting  of  patient  and  from  anaes- 
la  apparatus.  Card  specimens  were  shown  by  Dr.  Logan  Turner, 
rURVES  (for  Professor  Annandale),  Mr.  F.  M.  Caird,  and  by  Drs. 
rge  A.  Gibson,  and  Stewart  Macdonald. 

The  Notification  of  Measles. 
motion  by  Dr.  Matheson  Cullen, 

at  the  Society  should  petition  the  Town  Council  to  continue  the 
fication  of  measles, 

carried  by  a  large  majority,  and  a  committee  appointed 
action  in  connexion  with  the  purposes  of  the  motion. 

CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.E.C.S.,  President,  in  the  Chair. 

Friday ,  February  14th ,  1902. 

Appendicitis  with  Localized  Suppuration. 

Filbert  Barling  read  a  paper  based  on  74  cases.  He 
that  of  140  cases  of  appendicitis  operated  upon  in  the 
pe  stage,  74  had  been  cases  of  localized  suppuration  in  the 
t  iliac  fossa  or  immediately  adjacent  to  it.  In  46  of  these 
abscess,  though  well  shut  off  by  adhesions,  had  not  yet 
e  forwrard  so  as  to  be  adherent  to  the  parietal  peritoneum, 
operation  involved  the  opening  of  the  general  peritoneal 
ty.  In  the  remaining  28  cases  the  abscesses  had  become 
dent,  and  were  evacuated  without  opening  the  general 
^.lie  points  to  which  attention  was  directed  were: 
me  diagnosis  of  and  the  time  at  which  pus  should  be 
■uated  ;  (2)  the  safety  with  which  this  could  be  done  if 
removal  of  the  vermiform  appendix  was  not  insisted 


upon  ;  (3)  the  rarity  with  which  recurrence  took  place 
if  the  appendix  were  not  removed  ;  (4)  complications  at  the 
time  of,  or  following  operation  ;  (5)  certain  risks  to  life  which 
followed  attacks  of  appendicitis  apart  from  recurrence.  The 
abscess  should  be  attacked  as  soon  as  the  diagnosis  of  suppu¬ 
ration  was  made,  but  it  must  be  remembered  that  pus  might 
be  present  in  the  presence  of  a  normal  temperature  and 
pulse,  though  there  might  be  other  symptoms  indicating  it. 
Leucocytosis,  though  not  pathognomonic,  was  decidedly 
valuable.  .  In  a  series  of  21  cases  in  which  pus  was  present, 
leucocytosis  was  only  absent  in  2  cases,  and  in  every  ease 
examined  where  a  high  leucocyte  count  was  found  pus  existed. 
The  safety  with  which  appendical  abscesses  might  be  treated 
if  removal  of  the  appendix  was  not  insisted  upon  was  shown 
by  the  small  mortality  in  the  cases  under  discussion.  In  the 
74  cases  there  were  2  deaths.  The  appendix  was  only  removed 
25  times,  and  in  49  it  was  not  removed.  All  but  2  of  these 
patients  in  whom  the  appendix  was  not  removed  had  since 
been  traced,  and  of  these  2,  both  hospital  patients,  nothing 
could  be  learnt ;  of  the  other  47  patients,  only  1  had  suffered 
from  recurrence,  a  girl  who  had  another  attack  within  a  few 
weeks  of  her  operation,  and  who  was  subsequently  operated 
upon  successfully  and  the  anpendix  removed.  Complications 
were  not  numerous,  and  had  been  chiefly  phlebitis  and 
pleurisy  and  pneumonia. 

Treatment  of  Intraperitoneal  Abscess  of  the 
Appendix. 

Mr.  F.  C.  Wallis  read  a  paper  illustrated  by  several  cases. 
The  paper  dealt  with  those  cases  of  appendix  abscess  in 
which  the  abscess,  although  shut  off’  by  adhesions  from  the 
general  peritoneal  cavity,  was  in  no  way  adherent  to  the 
abdominal  parietes.  It  was,  therefore,  necessary  to  open 
the  general  peritoneal  cavity  before  the  abscess  could  be 
dealt  with.  In  giving  details  of  the  operation  great  import¬ 
ance  was  attached  to  the  fact  that  all  the  cases  except  one 
occurred  in  young  people,  and  that  adhesions  at  this  age  were 
very  frail  and  required  delicate  manipulation  to  prevent  the 
pus  under  tension  in  the  abscess  sac  from  escaping  uncon¬ 
trolled  into  the  general  peritoneal  cavity.  To  prevent  this, 
gamgee  sponges  were  packed  in  a  crescent  around  the  affected 
area,  and  when  possible  the  pus  was  gradually  evacuated  and 
sponged  up  as  it  appeared.  When  the  amount  and  tension  of 
the  pus  was  too  great  for  this  to  be  done,  the  patient  was 
bodily  tilted  over  to  the  right  side  and  the  escaping  pus 
caught  in  a  small  bowl  held  underneath.  When  most  of  the 
pus  had  been  evacuated,  the  cavity  was  more  freely  opened 
and  thoroughly  cleansed.  The  appendix  and  its  remains 
were  then  removed,  and  the  cavity  dusted  with  iodoform  and 
packed  with  iodoform  gauze.  It  was  a  matter  of  importance 
to  keep  the  wound  as  dry  as  possible.  The  necessity  for 
operating  quite  early  after  the  primary  attack  in  young 
people  was  strongly  urged. 

Mr.  A.  E.  Barker  thought  that  whenever  possible  the  ap¬ 
pendix  should  be  removed.  If  to  do  this  added  materially  to 
the  gravity  of  the  operation,  it  might  be  postponed  until  a 
quiet  interval.  He  preferred  a  warm  saline  solution  to  solu¬ 
tions  of  powerful  germicides  for  washing  out  the  peritoneal 
cavity,  and  the  exit  for  such  fluids  should  be  quite  free.  He 
thought  aseptic  gauze  more  effectual  for  drainage  than  a 
tube ;  and  in  regard  to  the  site  of  the  incision,  he  preferred 
to  separate  the  muscular  fibres  sufficiently  to  obtain  room 
to  evacuate  the  abscess. 

Mr.  James  Berry  said  that  when  the  appendix  was  always 
removed  the  death-rate  was  high.  There  were  two  schools  of 
surgery — the  one  favouring  a  small,  the  other  a  large  incision. 
Of  41  cases  (during  six  years)  with  a  small  incision  there  were 
only  2  deaths,  whereas  in  39  cases  treated  by  various  surgeons 
without  regard  to  the  adhesions  there  were  32  deaths.  At 
St.  Bartholomew’s  Hospital  in  two  years,  in  the  medical  and 
surgical  wards  together,  there  were  242  cases,  of  which  39 
died  (being  1  in  8),  the  mortality  in  the  surgical  wards  alone 
being  1  in  7.  At  St.  Mary’s  Hospital,  in  200  medical  and 
surgical  cases,  the  mortality  was  25  (1  in  8);  while  in  the 
surgical  wards  it  was  1  in  4  (22  deaths).  It  was  better,  he  con¬ 
sidered,  not  to  hurry  the  removal  of  the  appendix,  and  certainly 
not  to  remove  it  during  the  acute  stage.  At  the  Boyal  Free 
Hospital  during  the  last  five  years  he  and  his  colleagues  had 
waited  for  adhesions  to  form  before  opening ;  and  out  of  53 
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cases  had  had  49  recoveries  and  4  deaths  (1  in  13).  In  case^ 
of  suppuration  he  had  sometimes  remarked  a  very  low 

teMr.erC.UrS.’  Wallace  said  that  in  looking  through  the 
hospital  reports  I rom  1895  to  1901  he  found  8  cases  of  recur¬ 
rent  abscess — about  5  Per  cent.  The  appendix  should,  if 
possible,  be  removed  without  infecting  the  general  peritoneal 
cavity.  He  had  removed  it  in  5  cases  through  the  abscess 
cavity,  and  all  did  well  except  one,  in  whom  the  suppuration 

continued  for  a  long  time.  .  .  .  ,,  , 

Mr.  W.  G.  Spencer  considered  that  the  incision  through 
the  middle  line  instead  of  the  use  of  the  iliac  incision  was 
responsible  for  much  of  the  mortality  mentioned  by  Mr. 
Berry.  It  was  true  that  high  mortality  had  sometimes 
followed  immediate  removal  of  the  appendix ;  but  he 
regretted  that  Mr.  Berry  should  advocate  waiting  when  once 
pus  had  been  diagnosed.  There  were  no  statistics  for  appen¬ 
dicitis,  no  two  cases  being  alike.  He  inquired  if  Mr. 
Barling’s  cases  from  whom  the  appendix  had  not  been 
removed  remained  in  good  health  after  recovery;  in  his  own 
experience,  even  if  they  did  not  relapse,  they  did  not  enjoy 
good  health.  Some  patients  could  not  support  a  prolonged 
operation ;  from  them  the  appendix  should  not  be  removed 
when  the  abscess  was  opened. 

Mr.  C.  B.  Keetley,  to  prevent  the  danger  of  infecting  the 
peritoneal  cavity,  thoroughly  packed  the  parts  around  the 
site  of  the  appendix  with  gauze,  and  raised  the  pelvis  to 
keep  the  intestines  away.  The  surgeon  should  also  take  care 
to  see  what  he  was  doing,  and  promptly  repair  any  injury. 

Mr.  Charters  Symonds  thought  it  better  not  to  attempt  1 
the  removal  of  the  appendix  unless  the  abscess  were  | 
localized.  He  thought  that  the  reason  why  Mr.  Bar¬ 
ling  seldom  found  adhesions  was  because  he  incised  the 
most  prominent  part  of  the  swelling.  In  his  (the 
speaker’s)  experience,  there  were  often  no  adhesions  there. 
He  advocated  an  incision  nearer  the  iliac  spine.  There 
were  two  drawbacks  to  the  non-removal  of  the  appendix 
namely,  recurrence  and  prolonged  suppuiation.  In  two 
recurrences  he  had  found  the  abscess  following  the  old  track, 
so  that  there  was  not  much  danger  to  the  individual.  The 
existence  of  a  sinus  might  necessitate  the  subsequent  removal 
of  the  appendix,  when  things  had  quieted  down.  In  review¬ 
ing  his  own  cases  he  could  discover  no  cause  for  regret  that  he 
had  not  forthwith  removed  the  appendix.  In  point  of  fact,  if 
one  intervened  early  one  could  do  what  one  wisned.  Only 
when  pus  had  formed  discrimination  was  required. 

Sir  Thomas  Smith  said  he  had  always  made  his  incision 
low  down,  occasionally  so  low  as  to  be  below  the  reflexion  of 
the  peritoneum.  Usually  in  such  cases  if  pus  did  not  show 
he  left  in  a  drain,  and  the  pus  generally  in  due  course  worked 
its  way  through.  This  plan  was  not  usually  adopted  ;  but  it 
had  given  him  satisfactory  results. 

Dr.  H.  A.  Caley  said  that  the  proportion  of  relapses  was 
less  than  5  per  cent.;  was,  in  fact,  about  1.5  per  cent,  in  the 
figures  he  had  collected.  He  asked  if  the  authors  had  had 
experience  of  a  counter  opening  in  the  lumbar  region,  which 
to  him,  a  looker-on,  had  appeared  to  be  advantageous. 

Mr.  Barling,  in  reply,  said  that  in  all  his  cases  (about  300) 
the  aggregate  mortality  was  between  12  and  15  per  cent.  This 
included  72  cases  of  abscess  with  2  deaths,  relapsing  cases 
with  1.5  per  cent.,  and  the  cases  of  diffuse  peritonitis  or  wide¬ 
spread  suppuration,  of  which  the  mortality  was,  of  course, 
much  higher.  He  pointed  out  that  the  patient  who  had  re¬ 
currences  was  the  one  who  had  mild  attacks.  He  had  noted  the 
low  temperature  in  suppuration,  but  it  generally  rose  in  the 
evening.  It  was  very  significant  in  general  peritonitis.  He 
added  that  packing  and  secondary  suture  might  be  all  very 
well,  but  for  the  patient  it  constituted  a  second  operation, 
and,  moreover,  it  did  not  always  fulfil  their  expectations. 
He  much  preferred  to  open  right  over  the  pus,  wherever 
situated.  As  to  the  patients  who  had  no  recurrence  after 
non-removal  of  the  appendix  their  general  health  was  usually 
perfect.  He  had  used  a  counter-opening  in  the  loins  in  a  few 
cases. 


Bequest. — Under  the  will  of  the  late  Mr.  A.  J .  Dettmar  a 
sum  of  £9,367  has  been  left  to  the  Committee  of  the  Hospital 
for  Epilepsy  and  Paralysis,  Regent’s  Park,  for  the  purposes  of 
he  new  hospital  now  being  built  in  Maida  Vale,  W. 


W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  February  lSth,  1902. 

The  Reactions  of  the  Bone  Marrow  and  other 
Leucocyte-forming  Tissues  in  Infections. 
Professor  R.  Muir  (Glasgow),  in  a  communication  on  tin, 
subject,  pointed  out  the  difference  in  distribution  of  tin 
functional  activities  of  the  leucocytes ;  the  germ  centres  cl 
lymphoid  tissue,  Malpighian  bodies,  etc.,  and  the  bon 
marrow  being  essentially  formative  areas  ;  the  lymph  sinust* 
and  splenic  pulp  being  specially  adapted  for  phagocyti 
activity,  etc.  The  bone  marrow  was  the  seat  of  formation  t 
the  characteristic  elements  of  the  blood  red  coipuscles  an 
granular  leucocytes.  He  had  shown  by  experiments  th;i 
this  activity  as  regarded  neutrophile  leucocytes  was  great! 
increased  in  inflammatory  and  suppurative  condition: 
An  account  was  given  of  observations  in  like  state 
in  the  human  suoject,  a  great  many  different  cond 
tions  being  investigated.  The  results  were  entirely  coi 
firmatory,  the  leucoblastic  change  (neutrophile  leactioi 
being  shown,  not  only  by  an  increase  of  the  myelocyh 
in  the  existing  marrow,  but  by  a  partial  change  of  tl. 
fatty  into  red  marrow.  At  the  spreading  margin  of  the  youn 
marrow,  the  chief  elements  found  were  red  corpuscles  an 
neutrophile  myelocytes,  there  being  no  evidence  that  the  lath 
were  formed  from  non-granular  cells.  The  newly-formed  mai 
row  ultimately  contained  all  the  elements  of  the  normal  ma 
row,  the  distinctive  feature  bping  the  relative  excess  of  tl 
neutrophile  cells.  Mitotic  division  was  most  active  i 
these  latter.  In  addition  to  the  marrow  obtained  po 
mortem,  the  condition  of  that  obtained  duiing  lii 
in  cases  of  rib  resection  for  empyema,  was  describee 
The  state  of  the  marrow  in  small-pox  was  the 
considered.  In  this  disease  there  was  always  a  percental 
diminution  of  neutrophiles  though  the  actual  number  niigl 
be  somewhat  increased;  the  lymphocytes  and  hyaline  cel 
showed  both  a  relative  and  absolute  increase,  the  percental, 
being  sometimes  as  high  as  60.  The  marrow  showed  vei 
slight  or  no  neutrophile  reaction  (a  slight  extension  m  tl 
femur  was  often  present)  and  there  was  often,  especially  1 
grave  cases,  a  great  depletion  of  its  cells,  notably  neutrophi 
myelocytes,  the  place  of  them  being  taken  by  widened  vascul; 
channels  distended  with  blood.  The  presence  of  these  cells 
the  blood  and  spleen  was  to  be  related  to  this  change.  The 
changes  were  the  result  of  toxic  action.  The  gelatinous  chan: 
in  the  marrow  was  next  considered,  this  affecting  both  tl 
fatty  and  the  red  marrow.  Evidence  was  given  to  show  th 
the  essential  factor  in  its  production  was  inanition, 
might  be  associated  with  leucoblastic  change,  thou' 
probably  tending  to  interfere  with  the  latter.  The  conditio 
governing  the  chief  variations  of  the  neutrophile  cells  in  tl 
tissues,  blood,  and  marrow  had  been  established  ;  in  all  pr 
bability  the  eosinopliiles  behaved  in  an  exactly  analogo 
manner.  The  chief  pathological  changes  in  the  bone  mam 
were:  (i)  Changes  in  leucocythaemia — lymphatic  ai 

medullary  respectively;  (2)  reactive  changes,  (a)  je1K 
blastic  ;  the  neutrophile  reaction;  in  all  probability  also  ; 
eosinophile  reaction,  possibly  a  hyaline  ;  (A)  erythroblasti 
normoblastic  after  haemorrhage,  megaloblastic  in  pernicio 
anaemia,  also  in  bothriocephalus  anaemia  ;  (3)  degenerative 
retrogressive  changes,  (a)  gelatinous  marrow,  (b)  fatty  marro 
recorded  in  a  case  of  idiopathic  anaemia,  possibly  aplast 
The  spleen  was  chiefly  treated  of  in  contrast  to  the  bo 
marrow — the  outstanding  feature  being  the  extensive  destn 
tive  changes  in  the  former  as  contrasted  with  the  format  1 
functions  of  the  latter.  Acute  enlargement  was  chiefly  0 
to  accumulation  of  blood  or  leucocytes — lienee  variation 
the  colour.  Both  endothelial  cells  and  hyaline  cells  nug 
increase  in  number  and  size,  and  act  as  phagocytes.  In  ac 1 
tion  to  bacteria,  damaged  red  corpuscles  and  neutrop  1 
leucocytes  underwent  an  intracellular  destruction  by  n( 
granular  phagocytes  (to  a  greater  extent  in  animals  than 
the  human  subject)  ;  they  were  also  digested  extracel  hi  ia 
Myelocytes  appeared  in  the  pulp,  especially  in  severe  cas* 
and  with  them  nucleated  red  corpuscles  were  usually  Pre8  ‘ 
They  probably  represented  an  escape  from  the  marrow  owing 
disturbances  of  its  delicate  structural  arrangements.  Fron*' 
ative  changes  occurred  at  the  periphery  of  the  Malpigm 
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a  zone  of  comparatively  large  basophile  cells  result- 
tential  myelocytes  of  Dominici,  Bezangon,  etc.)-  In 
ghbourhood  of  these  myelocytes  might  be  seen,  but  it 
it  certain  that  the  latter  were  formed  from  the  baso- 
ells.  The  marrow  elements  present  might  merely  be 
ed  from  the  blood;  the  question  of  “  myeloid  trans¬ 
ion”  must  be  considered  an  open  one.  With  regard  to 
itic  glands  and  other  lymphoid  tissues,  evidence  that 
reased  formative  activity  could  be  produced  by  sub- 
i  in  the  blood  was  still  wanting.  In  small-pox  there 
ymphocytosis  in  the  blood,  but  this  might  possibly  be 
>  irritating  substances  carried  by  the  lymphatics 
he  skin  lesions,  etc.  bocal  hyperplasia  of  lym- 
iissue  might  be  produced  by  abnormal  conditions  in  the 
onding  area  drained  through  it.  Enlargement  of  glands 
ctions  was,  however,  usually  due  to  one  of  two  causes : 
ligration  of  neutrophile  leucocytes  from  the  blood 
,  as  in  other  tissues ;  these  might  invade  the  whole 
structure ;  in  milder  cases  with  favourable  results 
ells  might  be  destroyed  by  the  non-granular  phago- 
ind  a  return  to  normal  follow.  ( b )  Reaction  in  the 
sinuses  and  paths  — marked  desquamation  and  pro- 
on  of  endothelial  cells  with  phagocytic  activity.  This 
en  well  in  typhoid  fever,  and  also  in  a  somewhat 
manner  in  small-pox,  especially  with  extensive  skin 
A  study  of  the  lymphatic  glands  in  infections 
d  no  evidence  whatever  that  neutrophile  leucocytes 
ver  formed  there.  [The  remainder  of  the  paper  was 
>d  by  a  comparison  and  contrast  of  the  granular  and 
inular  cells  as  regards  distribution,  spheres  and 
y  of  action,  extent  of  supply,  variations  in  size,  etc.] 
William  Hunter  observed  that  besides  the  physio- 
interest  attaching  to  the  proved  origin  of  the  poly- 
muclear  leucocytes  from  myelocytes,  the  paper  was  of 
pathological  interest,  as  showing  that  the  marrow 
=  in  many  diseases — for  example,  pernicious  anaemia — 
t  to  be  only  compensatory  arose  from  the  results  of 
nfection.  The  relation  between  the  functions  of  the 
'and  spleen  was  intimate,  and  was  indicated  in  two 
by  change  in  the  bone  marrow  after  removal  of  spleen, 
as  vice  versa  :  the  marrow  might  take  on  the  activity 
ipleen. 

r.  H.  Drysdale  observed  that  the  finely  granular 
tes  were  not  in  all  pathological  conditions  of  uniform 
Professor  Muir  seemed  to  imply  ;  in  certain  forms  of 
nia  it  was  not  so.  Again,  as  explaining  excess  of 
tes  in  the  blood  without  excess  of  myelocytes,  the 
ight  be  attracted  out  of  the  marrow  without  compensa¬ 
ting  place  ;  as  in  severe  cases  of  small-pox.  As  to  the 
rhagic  form  of  small-pox,  this  was  probably  due  to  a 
infection,  and  against  this  vaccination  did  not  pro- 
Was  the  production  of  leucocytes  in  such  cases 
ed? 

1.  G.  Phear  cited  a  case  of  suppuration  of  the  knee- 
ter  injury,  and  in  which  amputation  was  performed; 
haemorrhage  occurred  before  death.  The  bone 
presented  the  results  due  both  to  suppuration  and  to 
rhage.  The  marrow  from  the  shaft  of  the  femur  was 
d  pinkish;  its  fat  cells  were  reduced,  and  it  showed 
s  classed  as  myelocytes,  erythroblasts,  and  giant  cells, 

•  being  in  large  numbers. 

ssor  Muir,  in  reply  to  the  different  speakers,  remarked 
agocytosis  of  blood  corpuscles  occurred  in  bone  marrow 
ns  of  non-granular  cells,  as  it  did  in  the  spleen.  In 
aus  anaemia  both  erythroblasts  and  myelocytes  in- 

•  certain  forms  of  leucocythaemia  the  polymorpho- 
leucocytes  in  the  blood  differed  in  size,  as  the  marrow 
ached  the  blood.  Peptone  injected  into  the  circula¬ 
te^  the  marrow  cells  to  leave  the  marrow  and  enter 
M.  In  severe  confluent  small-pox  as  well  as  in  the 
rhagic  variety  there  was  the  same  diminution  of  neutro- 
fdls.  He  had  studied  a  case  similar  to  that  recounted 
l  hear ;  and  in  answer  to  Dr.  O.  F.  Grunbaum  he  did 
,  mitotic  figures  differed  in  number  in  post-mortem 
n  and  that  removed  during  life. 

r  r>  SRR°-SARC0MA  0F  ^AIL  0F  Pancreas. 

•  D.  Malcolm  showed  the  above  specimen,  which  was 
ur  lemoved  from  a  child,  the  growth  being  before 


removal  diagnosed  as  renal.  Death  took  place  ;  at  the  necropsy 
a  seeondai'y  tumour  was  found  distending  the  portal  vein  and 
partially  free  in  it. 

Card  Specimens. 

Mr.  Raymond  Johnson  :  Hernia  into  the  processus  vaginalis  and  in¬ 
vagination  of  the  upper  part  of  the  latter. — Mr.  H.  L.  Barnard  :  (i)- 
Melanotic  pigmentation  (without  tumour)  around  the  anus;  growths  in 
the  adjoining  iymphatic  glands  ;  (2)  spindle-celled  melanotic  sarcoma  of 
the  bed  of  the  nail  of  index  finger. 


SANITARY  INSTITUTE. 

Sir  James  Crichton-Browne,  M.D.,  in  the  Chair. 

Wednesday,  February  12th,  190.2. 

Prevention  of  Small-pox  in  London. 

Mr.  A.  Wynter  Blyth  (M.O.H.  St.  Marylebone)  introduced 
a  discussion  on  the  Prevention  of  Small-pox  in  the  Metropolis. 
He  began  by  showing  with  the  aid  of  diagrams  the  incidence 
of  small-pox  in  various  years  as  compared  with  other  infec¬ 
tions.  In  regard  to  immunity  one  attack  of  most  infectious 
fevers  rendered  the  person  less  liable  to  contract  a  second. 
One  attack  of  small-pox  usually  immunized  throughout  life 
and  vaccination  inoculated  a  something  so  much  akin  to 
small-pox  that  it  conferred  the  same  kind  of  immunity  but 
not  so  intense,  and  it  was  unreasonable  to  expect  vaccination 
to  give  immunity  for  more  than  a  few  years.  Crude  statistics 
in  relation  to  small  pox  and  vaccination  were  misleading,  for 
the  public  understood  by  the  word  “  vaccinated  ”  protected  or 
immunized ;  such  statistics  required  to  be  dissected  and 
classified  to  arrive  at  their  true  interpretation.  Referring  to 
the  incidence  of  small  pox  with  regard  to  age  Mr.  Blyth  ob¬ 
served  that  infectious  diseases  with  few  exceptions  attacked 
the  youngest  most  severely  and  in  the  greatest  numbers. 
From  1848  to  1854  was  a  period  uninfluenced  by  vaccination 
and  there  was  an  enormous  preponderance  of  small-pox  mor¬ 
tality  up  to  7  or  8  years  of  age.  From  1855  to  1859  was  a 
period  of  compulsory  vaccination  but  no  sufficient  machinery 
was  provided,  nevertheless  as  vaccination  increased  the  mor¬ 
tality  in  children  decreased,  but  there  was  a  rise  in  the  number 
for  adults.  From  1880  to  1894  there  was  an  appreciable  tend¬ 
ency  to  an  increased  mortality  from  small-pox  owing  to  the 
diminution  of  the  practice  of  vaccination.  From  the  study  of 
the  statistics  published  by  the  Asylums  Board  dealing  with 
1,017  cases  admitted  into  the  hospitals  during  the  present 
epidemic,  out  of  843  vaccinated  cases  the  main  incidence  was 
on  adults,  the  least  incidence  on  children,  the  effect  of 
primary  vaccination  protecting  the  children.  With  regard 
to  the  protective  influence  ef  revaccination  he  quoted 
the  crowd  of  revaccinated  nurses  who  day  after  day  in  small¬ 
pox  hospitals  attended  to  the  unfortunate  patients  afflicted 
with  the  disease.  To  absolutely  protect  a  person  from  small¬ 
pox  vaccination  must  be  comparatively  recent  and  very 
thoroughly  done.  Discussing  the  influence  of  sanitary  con¬ 
ditions  on  the  incidence  of  small-pox,  he  said  that  sewer 
and  drain  gas,  filthy  collections  of  matter,  bad  smells 
generally,  and  noisome  habitations  in  no  way  affected  the 
spread  of  the  malady.  No  connexion  had  been  established 
between  any  of  these  things  in  any  epidemic.  On  the  other 
hand,  the  insanitary  conditions  of  overcrowding  had  a  marked 
influence,  especially  night  overcrowding.  The  explanation 
was  simple,  because  when  points  of  human  contact  were 
multiplied  the  chances  of  absorbing  infection  were  also 
multiplied.  With  regard  to  the  incidence  of  small-pox, 
the  one  single  circumstance  that  predominated  over¬ 
all  sanitary  conditions  was  the  condition  of  immunity, 
whether  acquired  from  a  previous  attack  of  small-pox 
or  from  efficient  vaccination.  By  means  of  curves  constructed 
to  show  how  small-pox  was  influenced  by  seasons  Mr.  Blyth 
showed  that  so  far  as  season  was  concerned  the  epidemic  was 
likely,  unless  the  efforts  of  the  local  authorities  were  aided  by 
the  public,  to  increase  up  to  May,  and  not  decline  until  the 
first  or  second  week  in  June.  It  was  perfectly  possible  to 
arrest  the  epidemic  in  a  single  week.  Vaccination  followed  by 
revaccination  was  the  one  potent  preventive.  If  there  existed 
a  Minister  of  Health  who  could  compel  immediate  compulsory 
vaccination  of  all  those  in  health  who  bore  no  evidence  of 
recent  vaccination  the  scourge  would  be  stayed,  and  there 
would  be  very  little  small-pox  in  the  metropolis  for  years  to 
come.  The  many  thousands  of  unvaccinated,  unprotected 
persons  in  the  City  of  London  were  putting  the  community  to 
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the  enormous  expense  of  providing  hospital  accommodation 
for  the  purposes  of  isolation.  It  was  impossible  to 
isolate  a  small-pox  patient  effectually  in  a  private 
house,  but  besides  the  safety  of  the  unvaccinated, 
unprotected  public  there  was  the  nursing  and  attendance 
•on  the  sufferer  himself,  which  could  only  be  done  effectually 
and  properly  in  a  well-equipped  hospital.  The  local  authori¬ 
ties  had  made  admirable  arrangements  for  organizing  the 
•ambulance  service  of  the  Asylums  Board  to  work  promptly. 
It  was  seldom  that  removal  after  notification  was  delayed 
from  any  part  of  the  metropolitan  area  more  than  an  hour 
after  communication.  The  metropolis  was  not  only  provided 
with  hospital  accommodation,  but  possessed  a  transport 
-service  for  rapid  isolation  superior  to  that  of  any  city  in  the 
world.  In  the  borough  of  St.  Marylebone  the  plan  adopted 
with  “contacts”  was  to  inculcate  immediate  revaccination, 
to  supply  free  of  charge  a  cleansing  bath,  and  simultaneously 
■disinfect  the  clothes  by  superheated  steam.  There  was,  how¬ 
ever,  a  class  of  homeless  persons  who  could  not  be  kept  under 
•observation  except  by  persuasion  and  legislative  enactment. 
Measures  for  this  class  were  urgently  needed  so  that  a  case 
of  small-pox  in  the  incubation  period  might  be  properly 
watched.  For  the  diagnosis  of  doubtful  cases  medical  referees 
with  experience  of  small-pox  had  been  appointed,  and  their 
services  were  at  the  disposal  of  medical  practitioners  who 
might  be  in  doubt  as  to  the  exact  nature  of  the  disease  in  a 
suspected  case  of  small-pox.  The  medical  referees  were 
appointed  more  particularly  because  of  the  difficulty  ex¬ 
perienced  in  deciding  in  many  cases  between  chicken-pox 
and  small-pox. 

The  Chairman  said  that  all  the  objects  of  their  present 
■campaign  against  small-pox  might  be  summed  up  in  one 
word  and  that  word  was  “security.”  What  the  medical  pro¬ 
fession  had  to  do  was  to  satisfy  and  persuade  the  public  on 
the  value  of  vaccination,  and  to  awaken  them  to  a  sense  of 
its  vital  importance.  The  public  was  entitled  to  an  absolute 
guarantee  of  the  purity  of  lymph,  and  he  considered  that  the 
manufacture  of  lymph  should  be  subject  to  Government 
inspection.  With  regard  to  the  question  of  compulsory  vac¬ 
cination,  they  could  not  shut  their  eyes  to  the  fact  that  since 
it  had  been  abolished  the  number  and  the  proportion  of  vac¬ 
cinations  in  Eiigland  had  vastly  increased.  He  wished  to 
see  the  avoidance  of  vaccination  made  much  more  difficult 
and  expensive  so  as  to  properly  punish  anyone  defying 
the  law. 

Dr.  Sykes  (M.O.H.  St.  Pancras)  said  that  infantile  vacci¬ 
nation  was  excellent,  but  that  revaccination  in  the  adult  was 
equally  important. 

Dr.  J.  G.  Glover  said  that  the  Local  Government  Board 
had  given  an  idea  to  the  public  that  the  only  way  of  getting 
properly  vaccinated  was  to  be  done  by  a  public  vaccinator 
with  public  lymph.  He  had  heard  on  all  sides  that  educated 
people  and  rich  persons  were  sending  to  the  public  vacci¬ 
nator  for  vaccination,  and  that  meant  that  the  public 
•vaccinator  could  not  attend  properly  to  the  vaccination  of  the 
poor. 

Dr.  P.  Caldwell  Smith  (M.O.H.  Wandsworth)  said  that 
every  medical  man  ought  to  be  a  public  vaccinator. 

Mr.  Shirley  F.  Murphy  (M.O.H.  Administrative  County  of 
London)  said  that  the  extraordinary  rush  of  people  to  the 
public  vaccinators  because  of  1,000  cases  of  small-pox  was  a 
very  unscientific  proceeding.  In  his  opinion  revaccination 
should  be  a  matter  of  routine. 

Dr.  W.  A.  Bond  (M.O.H.  Holborn)  said  that  in  his  district, 
among  those  persons  who  had  been  revaccinated  there  had 
not  been  a  case  of  small-pox. 

Dr.  H.  W.  G.  Macleod  and  Mr.  W.  G.  Kershaw  having 
spoken,  the  meeting  terminated  with  the  usual  vote  of 
thanks. 


SOUTH  INDIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Friday,  October  25th ,  1901. 

The  Treatment  of  Hepatic  Abscess. 
Lieutenant-Colonel  J.  Maitland,  in  opening  a  discussion 
on  the  treatment  of  hepatic  abscess,  said  the  subject  was  not 
only  one  of  perennial  interest  to  them  in  Madras,  where  the 


disease  was  so  common,  but  it  was  also  one  of  special  inti 
at  the  present  time,  owing  to  the  fact  that  somewhat  raj 
changes  in  the  treatment  of  this  affection  had  lately 
forced  upon  the  attention  of  the  profession.  The  first  po 
which  he  drew  attention  concerned  the  use  of  the  explor : 
needle.  There  was  a  tendency  amongst  medical  men  oj 
present  age  to  resort  somewhat  hastily  to  the  use  of  i 
means  as  that  of  the  exploratory  needle,  to  the  negh  j 
careful  and  systematic  investigation  by  the  more  orch 
and  often  less  hazardous  methods  of  clinical  exa 
tion.  There  was  a  tendency,  in  other  words,  to 
short  cuts  to  diagnosis.  He  was  afraid  that  this  was 
times  the  case  in  regard  to  abscess  of  the  liver.  In  the 
majority  of  cases  the  diagnosis  of  hepatic  abscess  was 
simple  and  the  use  of  the  exploratory  needle  quite  uni 
sary.  It  was  extremely  important  to  emphasize  this 
because  there  appeared  to  be  a  widespread  idea 
the  use  of  the  exploratory  needle  in  cases  of  d 
of  the  liver  was  a  very  simple  procedure,  and 
unattended  with  any  danger.  So  far  was  this  from 
the  case  that  a  very  considerable  number  of  deaths  hac 
recorded  as  having  been  due  directly  to  this  operation 
this  reason  alone  it  was  important  to  insist  that  explo 
punctures  for  the  purpose  of  diagnosis  in  cases  of  dise 
the  liver  should  be  restricted  to  cases  in  which  it  was 
lutely  necessary.  There  was  a  certain  number  of  ca 
which  its  use  could  not  be  avoided,  but  they  formed  a 
paratively  small  proportion.  What  were  the  caus 
liaemorhage  which  occurred  in  some  of  these  cases; 
Cantlie,  in  a  paper  read  at  the  recent  meeting  of  the  I 
Medical  Association,  stated  his  belief  that  the  chief  dar 
haemorrhage  was  from  the  inferior  vena  cava,  and  tha 
vessel  could  not  be  injured  so  long  as  the  needle  w 
thrust  in  as  far  as  4  inches.  Whether  any  of  the  ret 
cases  of  haemorrhage  were  due  to  injury  of  the  venae; 
not,  Lieutenant-Colonel  Maitland  was  not  prepared  t 
but  he  did  know  from  practical  experience  that  fatal  ha 
rhage  might  occur  from  puncture  of  the  liver  tissue  I 
when  that  tissue  was  in  a  condition  of  acute  congestior 
spoke  feelingly  on  this  subject  because  he  lost  a  patien 
self  from  this  cause.  The  case  was  one  in  which  h 
asked  to  explore  the  liver  of  a  patient  who  was  suff'erini 
acute  hepatic  congestion  and  in  which  the  presence 
abscess  was  suspected.  Two  hours  later,  when 
round  the  wards,  he  found  the  patient  dying 
internal  haemorrhage.  The  vena  cava  was  not  i 
in  this  case  ;  bleeding  took  place  from  the 
substance  itself.  Fatal  haemorrhage  had  also  ; 
known  to  occur  from  injury  to  the  intercostal  i 
Whenever  it  became  necessary  to  perform,  an  exph 
operation,  arrangements  should  be  made  to  open  the  ; 
at  once  should  pus  be  discovered.  By  opening  the  abs 
once,  not  only  was  the  patient  saved  the  injuriou 
sequences  that  might  result  from  delay,  but  he  wa| 
saved  the  anxiety  involved  in  a  second  operation.  Mo 
it  sometimes  happened  that  considerable  difficulty  v 
perienced  in  hitting  off  the  abscess  at  the  second  ope 
although  it  might  have  been  found  quite  easily  on  tl 
occasion.  Indeed,  he  had  known  of  a  case  in  the  prad 
a  colleague  in  which  the  abscess  could  not  be  found  at 
the  second  operation.  In  performing  the  exploratory 
ationby  means  of  a  needle  there  was  one  precaution  to 
it  was  important  to  draw  attention.  There  was  ah 
temptation  in  withdrawing  the  needle,  when  no  pus  h;  j 
found,  to  alter  its  direction  before  it  had  been  com 
withdrawn,  and  make  another  exploratory  venture  t 
the  same  orifice.  As  this  manoeuvre  tended  to  enlar 
orifice  of  entrance  it  should  always  be  avoided.  If 
necessary  to  explore  again,  a  fresh  puncture  sho 
made  at  another  point.  The  fatality  to  which 
already  alluded  was  due,  he  believed,  in  part  to  1 
of  this  precaution.  The  possibility  of  woundn 
intercostal  artery,  if  due  precaution  was  not  taker | 
also  be  borne  in  mind.  Lieutenant-Colonel  M 
then  passed  to  the  consideration  of  the  op  j 
for  the  evacuation  of  the  abscess.  If  no  <■ 
tory  puncture  had  previously  been  made,  a  need! 
first  be  inserted  for  the  purpose  of  locating  the  pus. 
great  majority  of  cases  of  single  abscess  the  pus  was  fc 
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ight  lobe,  and  a  transthoracic  opening  was  required  for 
acuation.  The  cases  in  which  the  abscess  was  situated 
>  lower  part  of  the  right  lobe,  which  had  been  pushed  far 
below  the  margin  of  the  ribs,  were,  in  his  experience, 
aratively  uncommon.  He  proposed,  therefore,  first  to 
.be  the  transthoracic  operation  as  he  was  in  the  habit  of 
rming  it.  If  any  point  of  special  tenderness  had  been 
!  the  needle  might  be  thrust  in  at  that  part.  If  no  indi- 
1  of  that  nature  was  present,  it  was  best  to  explore 
gh  the  eighth  intercostal  space.  When  the  abscess  had 
found  the  needle  should  be  left  in  situ,  to  serve  as  a 
.  An  incision  was  then  made  over  the  rib  immediately 
ith  the  level  of  the  needle,  and  a  portion  of  the  bone, 
,  2  inches  in  length,  was  removed..  The  pleura  was  next 
■d,  and,  if  there  were  no  adhesions,  the  two  layers  were 
led  together,  the  sutures  being  made  to  enclose  as  wide 
•ea  as  possible.  The  diaphragm  and  peritoneum  were 
divided,  and  if  no  adhesions  were  present  the  peritoneum 
ealt  with  in  the  same  manner  as  the  pleura.  A  pair  of 
forceps  was  passed  alongside  of  the  aspirator  needle 
the  abscess,  and  an  opening  made  by  separating  the 
s.  The  opening  was  next  enlarged  to  the  necessary  ex- 
iy  incision.  Having  made  a  sufficiently  large  opening, 
lass  drainage  tubes  were  inserted  and  the  pus  allowed  to 
way.  When  pus  had  ceased  to  flow  freely  the  cavity 
•rigated  with  weak  boric  acid  lotion  or  sterilized  water, 
ler  to  wash  away  as  much  as  possible  of  the  remaining 
ent  contents.  Irrigation  of  the  abscess  cavity,  although 
a  absolute  essential,  had  the  advantage  of  minimizing 
mount  of  discharge  subsequent  to  operation.  After  the 
ss  had  been  emptied  as  far  as  possible,  a  finger  was 
luced  into  the  cavity  for  the  purpose  of  ascertaining  its 
and  the  necessity,  or  otherwise,  of  making  a  counter 
ng.  If  the  abscess  was  a  large  one,  and  the  opening 
not  been  made  at  the  most  dependent  point,  a 
er  opening  should  be  made  further  down  and  more 
riorly.  The  arrangements  for  securing  free  drainage 
the  most  important  points  in  the  whole  operation,  and 
s  for  that  reason  chiefly  that  he  was  opposed  to  the 
ods  recommended  by  Mr.  Cantlie.  The  main  opening 
the  abscess  should  be  sufficiently  large  to  admit  two 
age  tubes  of  half  an  inch  diameter  easily.  An  opening 
at  size  could  not  be  made  in  the  chest  wall  without 
/ing  a  piece  of  rib.  Lieutenant-Colonel  Maitland  was 
i  habit  usually  of  injecting  iodoform  emulsion  into  the 
/  of  the  abscess  before  inserting  the  drainage  tubes, 
was  done  with  the  view  of  checking  septic  decomposi- 
hould  the  discharges  come  to  the  surface  and  become 
minated,  as  they  were  not  unlikely  to  do  if  the  abscess 
)een  a  large  one.  There  was  considerable  difficulty  in 
ing  a  sufficiently  wide  and  thick  dressing  to  that  part 
e  body.  In  a  climate  like  that  of  India  nothing  was 
distressing  to  a  patient  than  to  be  swathed  in  an 
ious  mass  of  dressings.  When  the  abscess  had  to  be 
d  below  the  ribs  the  operation  was  necessarily  more 
e.  Here  again  he  considered  it  best  to  operate  by 
s  of  a  free  incision,  and,  if  adhesions  had  not  taken 
,  to  stitch  together  the  two  peritoneal  surfaces.  If,  as 
Imes  happened,  difficulty  was  experienced  in  suturing 
eritoneum  to  the  surface,  owing  to  the  proximity  of 
us,  or  to  the  movements  of  the  liver,  the  better  plan 
o  pack  the  wound  with  gauze,  and,  having  turned  the 
it  on  his  side,  to  open  the  abscess  by  means  of 
fe.  After  the  pus  had  been  evacuated  the  edges 
e  wound  in  the  liver  were  stitched  to  the  edges  of 
Found  in  the  abdominal  wall.  Lieutenant-Colonel 
and  next  proceeded  to  deal  with  the  method  of 
tion  recommended  originally  by  Dr.  Manson  and 
illy  advocated  by  Mr.  Cantlie  at  the  recent  meeting  of 
ritish  Medical  Association.  It  was  necessary  that  this 
ion  should  be  fully  discussed,  not  only  because  this 
xl  was  so  enthusiastically  recommended  by  Mr.  Cantlie, 
so  because  he  condemned,  in  equally  forcible  language, 
her  methods  of  operation.  Was  it  possible  that  the 
ids  used  in  India  were  so  faulty  as  he  proclaimed  them 
\  The  speaker  did  not  think  so.  Mr.  Cantlie’s  method, 
mg  briefly,  consisted  in  puncturing  the  abscess  with  a 
‘  and  emptying  it  by  means  of  “siphon  drainage.”  It 
n  fact  an  operation  by  means  of  limited  incision,  as 


opposed  to  operation  by  free  incision  ;  and  was  therefore 
opposed  to  the  ordinary  principles  upon  which  abscesses  in 
other  parts  of  the  body  were  treated.  The  main  objection  to 
this  operation,  as  he  had  already  stated,  was  that  by  such  a 
method  of  dealing  with  an  abscess  of  the  liver  it  could  not  be 
ensured  that  drainage  would  be  sufficiently  free.  This  ob¬ 
jection  was  forcibly  illustrated  by  three  out  of  the  four  cases 
cited  by  Mr.  Cantlie  in  his  paper.  In  the  first  case  they  were- 
told  that  on  the  tenth  day  the  drainage  tube  having  slipped 
out,  it  was  found  necessary  to  administer  an  anaesthetic  be¬ 
fore  the  tube  could  be  reinserted.  Again,  in  the  same  case, 
on  the  thirty-fifth  day,  it  became  necessary  to  make  a 
counter-opening  in  order  to  establish  free  drainage.  In 
the  second  case  they  found  that  on  the  thirty-third  day 
there  was  some  difficulty  in  drainage,  and  it  was  contem¬ 
plated  to  open  the  cavity  further  back,  but  the  patient 
objected  to  be  operated  upon  again.  In  the  third  case 
the  drainage  tube  was  pulled  out  by  the  patient  on  the 
night  after  the  operation  and  “  could  not  be  satisfactorily 
replaced.”  Four  days  later  a  large  drainage  tube  was  intro¬ 
duced  and  20  ounces  of  pus  welled,  out  of  the  wound.  It  was 
to  be  presumed  that  these  four  cases  that  had  been  selected 
by  Mr.  Cantlie  were  taken  by  him  to  illustrate  the  benefits  of 
his  method  of  treating  abscess  of  the  liver,  as  compared  with 
the  results  obtained  by  other  methods.  If  that  were  so,  the 
speaker  could  only  say  that  in  his  experience  such  extra¬ 
ordinary  difficulties  in  securing  free  drainage  as  were  met 
with  in  these  three  cases  were  the  rarest  exception.  It  was 
impossible  to  avoid  the  conclusion  that  all  these  difficulties- 
would  have  been  obviated  had  the  abscesses  been  opened  by 
free  incisions.  The  truth  of  the  matter  was  that  an  opening 
so  small  as  to  embrace  a  single  tube  tightly  did  not  suffice  for 
the  efficient  drainage  of  most  large  abscesses  of  the  liver. 
Moreover,  if  the  tube  became  displaced  by  accident,  its  re¬ 
placement  into  so  small  an  opening  was  almost  an  impossibility. 
These  difficulties  were  occasionally  met  with  even  in  cases  in 
which  a  piece  of  rib  had  been  excised  and  an  opening  made 
sufficiently  large  to  admit  two  drainage  tubes  with  ease.. 
Another  disadvantage  of  Mr.  Cantlie’s  method  of  operation 
was  that  it  did  not  admit  of  exploration  of  the  cavity  of  the 
abscess  with  the  finger,  and  therefore  no  estimate  could  be 
formed  of  its  size,  nor  of  the  necessity,  or  otherwise,  of  making- 
a  counter-opening.  Attention  was  then  briefly  drawn  to  the 
objections  raised  by  Mr.  Cantlie  against  the  ordinary  method 
of  operation.  In  the  first  place,  he  stated  that  “  the  severity 
of  the  operation  in  many  cases  is  such  that  the  opening  of  the 
abscess  is  apt  to  be  deferred  until  too  late  in  the  disease. 
That  was  a  statement  entirely  without  justification  so  far  as 
India  was  concerned.  The  rule  in  this  case  was  to  operate  at- 
once.  His  second  objection  was  that  “the  medical  practi¬ 
tioner  is  willing  to  try  every  available  resource  before  con¬ 
demning  his  patient  to  so  severe  a  line  of  treatment.”  It  was 
hardly  necessary  for  the  speaker  to  say,  in  that  assembly,, 
that  such  a  statement  was  also  without  justification,  at  least 
so  far  as  India  was  concerned.  Indeed,  it  would  be  curious  to- 
know  what  the  “  available  resources  ”  were  to  which  Mr. 
Cantlie  alluded. 

Lieutenant-Colonel  Sturmer  for  the  most  part  agreed  with 
what  Colonel  Maitland  had  said.  His  experience  was  no¬ 
doubt  limited,  and  he  had  not  had  to  excise  the  rib  so 
frequently  ;  but  perhaps  his  cases  had  been  further  advanced, 
and  had  contracted  adhesions  to  the  abdominal  wall  below 
the  ribs.  He  could  not  consider  Mr.  Cantlie's  operation, 
superior  to  that  of  incision  and  free  drainage.  His  prospect¬ 
ing  the  liver  had  never  resulted  in  any  bad  after-effects  ;  but- 
Colonel  Maitland  stated  that  he  had  lost  a  case,  and  Colonel 
Hatch  in  the  Indian  Medical  Gazette  reported  one  or  two- 
deaths.  That  the  liver  could  bleed  when  punctured  there 
could  be  no  doubt,  and  that,  too,  without  puncturing  any 
such  large  vessel  as  the  vena  cava.  He  certainly  thought  it 
advisable  to  irrigate  the  abscess  cavity  after  incision,  and 
could  not  understand  why  a  case  of  hepatic  abscess  should  be 
treated  differently  from  an  abscess  elsewhere. 

Captain  Molesworth  said  he  would  like  to  ask  Colonel 
Maitland  whether  it  was  not  a  fact  that  exploration  in  cases 
of  congestion  of  the  liver  had  not  been  followed  by  disappear¬ 
ance  of  the  symptoms.  ...  ,, 

Lieutenant-Colonel  Browne  agreed  with  Colonel  Maitland  s 
remarks.  He  did  not  quite  understand  what  Mr.  Cantlie- 
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meant  by  “siphon  drainage,”  and  noticed  that  Dr.  Manson 
said  nothing  about  it  in  his  latest  book.  It  was  very  unusual 
for  the  tube  to  run  “full,”  and  therefore  “siphon  action 
could  not  be  obtained.  He  believed  that  the  danger  of 
damaging  the  pleura  was  just  as  great  with  the  tube  as  with 
the  incision  method.  He  knew  of  three  cases  in  which  death 
occurred  from  haemorrhage.  In  one  of  these,  certainly,  the 
bleeding  did  not  come  from  the  vena  cava  or  any  of  the  large 
veins,  but  welled  up  from  the  whole  of  the  interior  of  the 

^  Captain  Niblock  agreed  with  everything  Colonel  Maitland 
had  said.  As  to  exploratory  puncture  with  a  needle  he  thought 
it  should  only  be  done  in  the  operating  theatre,  when  the 
operation  could  be  proceeded  with  at  once.  Two  cases  he  had 
seen  impressed  this  strongly  on  his  mind. 

The  first  case  had  been  explored  in  the  ward,  and  was  a  short  time 
afterwards  sent  to  the  theatre.  When  the  liver  had  been  exposed  by  in¬ 
cision,  the  pus  was  seen  to  be  pouring  into  the  peritoneal  cavity  through 
the  puncture  in  the  hepatic  wall.  In  the  second  case  also  the  patient  had 
been  punctured,  and  then  sent  to  the  operating  theatre  with  diagnosis  of 
hepatic  abscess.  Under  chloroform  an  exploring  needle  was  introduced 
•close  to  the  former  puncture  wound,  but  immediatelv  on  entering  the 
cavity  of  the  peritoneum  blood  began  to  flow  through  the  needle,  and 
several  ounces  came  away.  An  incision  was  made  alongside  the  needle 
at  once,  when  about  10  ounces  of  dark  blood  were  sponged  out  of  the  peri¬ 
toneal  cavity.  The  liver  was  found  to  be  very  congested  and  the  capsule 
extremely  tense.  An  irregular  rupture  about  J  inch  in  length  was  found 
in  the  latter,  which  opened  immediately  into  a  cavity  the  size  of  a  walnut. 
In  this  case  the  oozing  was  general,  and  did  not  come  from  any  large 
vein.  The  damage  to  the  liver  substance  was  probably  due  to  alterations 
made  in  the  direction  of  the  needle  before  it  had  been  completely  with¬ 
drawn.  His  experience,  therefore,  agreed  with  that  of  the  previous 
speakers  that  bleeding  was  not  in  every  case,  at  any  rate,  due  to  puncture 
of  a  large  vein.  . 

The  operation  performed  by  him  was  similar  to  that 
described  by  Colonel  J.  Maitland  except  that  he  did  not 
inject  iodoform  emulsion.  Later,  if  any  unpleasant  smell 
was  noticed  in  the  discharge  he  injected  iodoform  emulsion. 
He  believed  firmly  in  the  use  of  two  large  tubes,  one  of 
which  could  be  removed  after  a  few  days’  time  in  the  majority 
of  cases.  In  one  of  his  earliest  cases,  in  which  the  liver  only 
projected  a  few  inches  below  the  costal  margin,  he  incised 
below  the  ribs,  with  the  result  that  as  the  abscess  began  to 
empty  and  contract  the  liver  was  drawn  up  under  the  ribs, 
and  the  utmost  difficulty  was  experienced  in  getting  and 
keeping  the  drainage  tubes  in.  Ever  since,  unless  there  was 
very  great  enlargement  below  the  costal  margin,  he  used  the 
transthoracic  method,  generally  with  excision  of  a  rib.  He 
had  operated  by  the  incision  method  in  12  cases  of  single 
abscess,  with  2  deaths,  and  in  4  cases  of  multiple  abscess,  all 
of  whom  died.  In  no  case  was  death  due  to  the  operation 
itself,  and  he  did  not  think  that  any  one  of  the  fatal  cases 
would  have  been  saved  by  the  “  siphon  drainage”  method. 

Lieutenant-Colonel  J.  Maitland,  in  reply,  said  Captain 
Molesworth  had  drawn  attention  to  the  fact  that  it  was  stated 
in  some  books  that  puncture  of  the  liver  with  an  exploring 
needle,  even  if  no  pus  were  found,  was  calculated  to  have  a 
beneficial  effect.  It  was  unfortunately  true  that  such  had 
been  the  teaching  on  this  subject,  but  it  was  to  be  hoped 
that,  in  view  of  the  fatalities  that  had  resulted  from  the 
operation,  the  use  of  the  needle  would  in  future  be  more 
restricted  than  in  the  past.  He  was  pleased  to  learn  that 
evidently  all  the  members  present  were  in  favour  of  the  open 
method.  As  to  mortality  after  operation,  the  great  majority 
of  their  deaths  were  in  cases  of  multiple  abscesses  of  the 
liver. 
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influence  on  the  liver  by  inhalation  as  well  as  by  absorj 
from  the  alimentary  tract,  and  considers  that  cellar! 
workers  in  distilleries,  and  cabinetmakers  afford  instanc 
this.  With  other  recent  French  writers  lie  argues 
cirrhosis  is  an  indirect  result  of  alcohol,  being  more  in 
diately  due  to  the  gastric  disturbances  produced  by  it : 
Gilbert  and  others  would  explain  certain  forms  of  cirri 
of  the  liver  by  the  direct  invasion  of  the  biliary  passagt 
bacteria.  Much  attention  is  given  to  the  subject  of  ict 
and  the  term  so  often  used  by  French  observers,  “s 
Mmaphtique ,”  is  brought  into  prominence  with  the  wan 
however,  that  “  MmapMine"  is  a  purely  hypothetical 
stance,  or  at  best  nothing  more  than  urobilin  (Quin 
German  writers,  more  especially  Gerhardt,  prefer  to  spe 
it  as  “urobilin  jaundice”  ;  but  the  low  tinctorial  properti 
urobilin  make  it  difficult  to  accept  this  term,  the  more 
von  Jaksch  asserts  that  in  urobilinuria  bile  pigments ; 
are  found  in  the  tissues.  Much  of  the  difficulty  u 
surrounds  the  subject  of  hepatic  disorders  depends  upo: 
mists  of  theoretical  speculation,  and  we  can  but  admir 
efforts  made  by  modern  French  investigators  to  re 
theories  by  the  facts  of  experimental  and  clinical  researc 


MEDICINE. 

The  term  “hepatic  insufficiency”1  suggests  a  certain  vague¬ 
ness  of  meaning,  and  Dr.  Gouget’s  definition  is  very  com 
prehensive.  His  small  work  includes  a  discussion  on  all 
hepatic  disorders,  functional  or  organic,  and  in  following  the 
French  school  he  reiterates  much  that  has  been  made  familiar 
by  the  writings  of  Gilbert,  Castaigne,  Brouardel,  Bouchard, 
and  others.  He  is,  however,  quite  aware  of  the  inappropriate¬ 
ness  of  the  term  “  insufficiency,”  because  in  some  of  the  dis¬ 
orders  discussed  he  considers  that  there  is  an  overaction  of 
the  liver.  M.  Gouget  believes  that  alcohol  exerts  its  baneful 


i  L’Insufflsance  IKpatique.  [Hepatic  Insufliciency].  Par  A.  Gouget, 
Paris':  Masson  et  Cie  et  Gautier  Villars  ""'rown  8vo,  pp.  202.  Fr.2.50.) 


I)r.  Lyman  Greene’s  Medical  Examination  for  Life  Insui 
is  full  of  interesting  information  of  various  kinds,  but  r 
of  it  has  little  direct  bearing  on  “  the  medical  examin 
for  life  insurance.”  The  last  64  pages,  for  instance, 
nothing  to  do  with  life  insurance  ;  and  the  section  devot 
Attempts  to  Defraud  Insurance  Companies  is  of  legal  r 
than  medical  interest.  The  same  may  be  said,  thougi 
less  extent,  of  the  section  on  Accident  Insurance.  W1 
physician  sits  down  to  write  a  treatise  on  life  assuranci 
courses  are  open  to  him :  (1)  He  may  assume  that  his  re 
will  possess  an  average  amount  of  medical  knowledge 
will  therefore  be  conversant  with  the  methods  of  examin 
and  the  ordinary  signs  and  symptoms  of  disease ;  or  ( 
may  assume  that  some  of  his  readers  will  be  medical  stud 
not  fully  trained,  and  who  therefore  require  to  be  instr 
in  the  rudiments  of  medicine.  The  former  is  the  cr 
method,  for  treatises  on  medicine  are  so  good  and  num 
that  it  is  quite  unnecessary  to  write  another  under  the 
of  a  guide  to  life  assurance.  Dr.  Greene,  however,  has  1 
the  other  course,  and  in  the  preface  writes  as  fol 
“  Realizing  the  fact  that  many  readers  will  be  undergradi 
no  effort  has  been  spared  in  writing  the  chapters  de 
to  the  examinations  of  the  heart  and  lungs,  to  outlineac 
technic,  and  explain  clearly  the  best  manner  of  eli< 
physical  signs  and  of  giving  them  their  proper  inter 
tions  and  value.”  His  description  of  the  examination  ( 
chest,  to  which  he  devotes  82  pages,  is  excellent,  but  is 1 
fitted  for  a  work  on  general  medicine  than  for  a  guide  1 
assurance.  “Undergraduates,”  or,  as  we  should  call  1 
medical  students,  do  not  usually  find  time  to  study  woi 
“  life  assurance,”  so  that  much  of  this  part  of  the  book  i 
have  been  omitted.  Dr.  Greene  gives  one  very  neci 
caution,  namely,  that  the  applicant’s  chest  should  be 
for  examination,  “  to  attempt  a  thorough  examination 
the  white  shirt  over  it  is  an  absurd  proceeding.”  He  <■ 
however,  to  recommend  that  the  examination  should  be 
by  daylight ;  this  is  essential.  The  author  has  made 
case  for  testing  the  knee-jerk  and  taking  the  temper. 
Even  if  the  thermometer  be  not  used  as  a  matter  of  ro 
it  should  be  employed  when  the  pulse  is  accelerated.  j 
the  most  interesting  paragraphs  is  that  on  the  effect  of  cl 
worry  on  the  expectation  of  life.  The  section  on  “  the  m 
examiner  and  his  problems”  is  exceedingly  practical, 
author  had  been  equally  fortunate  in  the  treatment  < 
other  questions  bearing  on  life  assurance  the  book 
have  been  smaller,  but  of  greater  utility  to  the  m 
examiner.  As  it  is,  many  questions  are  discussed  wind 
no  connexion  with  life  assurance,  for  example,  the  appef 
of  a  patient  dying  with  mitral  disease,  frequency  of  err 
the  diagnosis  of  appendicitis,  and  so  on.  In  many  mst 
it  is  difficult  to  ascertain  w.iat  line  he  advises  the  m 
examiners  to  follow.  This  is  especially  the  casemregj 
“  the  insurance  of  substandard  lives.”  With  respect,  ho VI 
2  The  Medical  Examination  Jar  Life  Insurance  and  its  Associated  I 
Methods,  with  Chapters  on  the  Insurance  of  Substandard  Lives  ana  • 
Insurance.  By  Charles  Lyman  Greene,  M.D.  London  ;  Reoman, 
1901.  (Demy  8vo,  pp.  426 ;  99  illustrations.  17s.) 
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philis  he  is  most  uncompromising,  and  advises  that 
•  no  circumstances  should  a  straight  life  policy  be  issued 
y  man  who  has  a  syphilitic  history.  The  majority  of  the 
;h  offices  take  amuch  more  lenient  view  of  this  question. 
00k,  regarded  as  a  work  specially  devoted  to  the  require- 
s  of  medical  men  undertaking  examinations  for  life 
ance,  is  most  disappointing,  both  in  what  it  contains  and 
it  omits.  We  can  therefore  hardly  recommend  it  in  its 
nt  form  to  the  busy  medical  examiner  as  the  best  work 
e  subject,  in  spite  of  the  fact  that  it  contains  much 
ble  matter. 

P.  Froussard,  of  Plombieres  les-Bains,  has  written  a 
ainous  monograph  on  Muco-membranous  Entero  colitis,3 
1  he  defines  as  a  symptom-complex,  especially  occurring 
juro-arthritic  subjects,  having  a  continuous  or  inter- 
nt  course,  and  characterized  by  habitual  constipation, 
attacks  of  diarrhoea  and  pain  and  the  occurrence  of 
s  in  the  stools,  either  glairy  or  in  the  form  of  false 
oranes.  Although  the  author  will  not  wish  us  to  claim 
im  that  his  essay  adds  anything  material  to  the  sum  of 
:nowledge  of  a  condition  otherwise  known  as  dry  colitis, 
ic  colitis,  interstitial  enteritis,  fibrinous  diarrhoea, 
as  colic,  intestinal  croup,  and  tubular  diarrhoea,  yet  his 
may  be  commended,  because  the  group  of  diseases  to 
1  its  subject  belongs  does  not  seem  to  have  received 
late  attention.  It  may  be  that  the  disease,  if  disease  it 
d  be  termed,  is  not  so  common  in  this  country  as  it  is  on 
Continent.  Mendelson  has  even  said  that  all  neur- 
aics  suffer  from  the  disease,  but  it  is  obvious  that  the 
•tance  of  a  group  of  diseases  must  not  be  measured  solely 
3  number  of  individual  cases,  fewer  or  more,  which  occur 
ty  particular  district.  The  whole  subject  is  treated 
natically — its  history,  etiology,  symptomatology,  clinical 
in  the  adult  and  in  the  infant ;  its  complications,  its 
osis,  pathogeny,  and  pathological  anatomy,  its  diagnosis 
eatment,  with  the  details  of  61  illustrative  cases.  Inci- 
lly  there  is  given  an  interesting  account  of  the  condition 
1  as  intestinal  sand  as  it  is  seen  in  association  with 
ic  colitis,  a  subject  which  has  recently  received  a  degree 
rntion  in  this  country,  while  other  complications  are  dis- 
1  in  a  lucid  manner.  The  work  contains,  in  short,  a 
straightforward  account  of  the  symptom-complex ;  and 
las  no  wide  generalizations  to  offer,  at  any  rate  the 
sitions  advanced  in  it  are  well  supported  by  facts  and 
al  examples. 

Lauder  Brunton’s  further  papers  on  Disorders  of 
ilation ,  Digestion,  etc.,*  cover  a  wide  range  of  sub- 
No  attempt  has  been  made  to  secure  a  systematic 
nee  in  arrangement,  and  since  the  papers  were  written 
any  different  occasions,  a  certain  amount  of  repetition, 
ally  noticeable  in  the  chapters  which  deal  with  diabetes, 
Ben  unavoidable.  The  author’s  charm  of  style,  how- 
nd  his  fascinating  method  of  instruction  make  criticism 
It  and  weariness  impossible.  Some  of  the  papers  were 
n  in  conjunction  with  other  workers.  Thus  Dr.  Sidney 
a  is  joint  author  of  the  account  of  the  action  of  alcohols 
Idehydes  on  proteid  substances  ;  Dr.  Tunnicliff'e  was 
ated  in  the  writing  of  the  sections  dealing  with  white 
■own  bread,  and  with  acute  atrophy  of  the  liver ;  while 
her  articles  Drs.  Cash  and  McFadyen  and  Messrs, 
n  Cheyne,  D’Arcy  Power,  Bowlby,  and  J.  H.  Rhodes 
part  responsible.  This  combined  work,  however,  forms 
small  fraction  of  the  volume,  and  the  most  important 
is  are  written  by  Sir  Lauder  Brunton  alone.  We  have 
1  read  more  interesting  chapters  than  those  which  deal 
he  influence  of  stimulants  and  narcotics  in  health,  or 
lie  Cavendish  Lectures  on  elimination,  reprinted  from 
WTiSH  Medical  Journal.  A  most  ingenious  experi- 
s  related  which  shows  a  possible  cause  of  clumping  of 
,  and  of  the  formation  of  rouleaux  by  red  blood  cor- 
s-  A  large  photographic  tray  was  filled  with  water, 
ed  blue  by  litmus.  The  bacilli  were  represented  by 
’matches  covered  with  hard  soap.  These  rods  floated 
Hition  a  I'Etade  de  i  Enter  o-colite  Muco-membraneuse.  Par  Dr.  P. 
^®sa.rd-  Paris  :  G.  Steinheil.  1900  (Roy.  8vo,  pp.  231.) 
mrders  of  Assimilation.  Digestion,  etc.  By  Sir  T.  Lauder  Brunton, 
tVT  F.R.S  ,  P.R.C.P.  London:  Macmillan  and  Co.  igoi. 

vo,  pp.  495.  Frontispiece.  10s.  6d.) 


indiscriminately  in  the  liquid.  If  acid  was  added  to  the 
liquid  till  the  colour  became  red,  the  rods  at  once  drew 
together  and  formed  clumps  ;  but  when  an  alkali  was  added 
and  the  water  stirred,  the  clumps  broke  up  and  did  not 
reform.  Blood  corpuscles  were  represented  by  thin  cork 
discs,  as  in  Professor  Norris’s  experiment,  weighted  so  as  to 
float  upright,  either  partially  or  totally  submerged.  These 
discs  covered  with  soap  formed  rouleaux  when  the  medium 
was  acidulated.  The  author  believes  that  both  clumping  and 
rouleaux  formation  are  due  to  some  slight  alteration  of  sur¬ 
face  tension,  probably  caused  by  the  liberation  of  fatty  sub¬ 
stances  by  means  of  carbonic  acid. 

Dr.  Lindsay  Steven  has  published  a  selection  of  Lectures 
on  Clinical  Medicine  delivered  during  recent  years  in  the  Glas¬ 
gow  Royal  Infirmary.3  Some  of  them  deal  with  cases  of  rare 
diseases  and  others  are  of  general  clinical  interest,  more  par¬ 
ticularly  it  must  be  remarked,  for  the  student  of  medicine, 
either  from  the  point  of  view  of  diagnosis  or  treatment. 
Among  the  subjects  chosen  are  a  case  of  Landry’s  paralysis 
with  an  account  of  a  necropsy  on  what  was  possibly  a  second 
case,  a  case  of  hemiplegia  following  typhoid  fever,  a  case  of 
cerebral  tumour  and  what  is  described  as  a  case  of  spastic 
paraplegia  in  a  boy  “probably  due  to  a  progressive  myo¬ 
pathy.”  It  cannot  be  said  that  the  perusal  of  these  cases  per¬ 
mits  of  any  very  definite  conclusions  being  drawn  on  neuro¬ 
logical  subjects,  and  indeed  the  title  of  the  last-quoted  may 
perhaps  be  misleading.  Two  cases  of  mediastinal  tumour  are 
described — an  interesting  case  of  scleroderma  with  marked 
atrophy  of  the  face,  trunk,  and  limbs  on  one  side,  a  case  of 
congenital  obliteration  of  the  bile  ducts,  and  one  of  hyper¬ 
trophic  pulmonary  osteo-arthropathy  without  pulmonary  dis¬ 
ease.  It  is  not  claimed  that  anything  new  is  recorded  in 
these  lectures,  and  indeed,  considering  that  all  have  been 
previously  published  in  various  periodicals,  it  may  be 
granted,  as  the  author  suggests  in  his  preface,  that  the 
present  volume  will  particularly  appeal  as  a  pleasant 
memento  to  those  of  his  former  students  who  heard  them 
delivered. 


The  essay  which  Dr.  von  Gyory  has  written  on  the  Morbus 
Hungaricus u  is  based  on  an  examination  of  the  original  litera¬ 
ture  on  the  subject  of  the  Hungarian  malady,  and  is  an 
attempt  to  make  out  what  the  disease  really  was.  It  reigned 
during  the  sixteenth,  seventeenth,  and  eighteenth  centuries, 
originating  in  Hungary,  where  it  remained  localized  at  first, 
but  thence  spread  later  to  Germany,  Holland,  and  Belgium. 
The  mortality  it  caused  among  the  troops  engaged  against 
the  Turkish  invaders  was  very  great,  but  the  Hungarians 
suffered  less  from  the  pestilence  than  did  their  European 
allies.  The  upshot  of  Dr.  von  Gyory’s  painstaking  endeavours 
is  to  show  what  the  disease  was  not  rather  than  what  it  actually 
was.  The  author  arrives  at  the  conclusion  that  it  was  not 
malaria,  typhoid,  or  typhus,  nor  was  it  a  mixed  typho- 
malarious  infection,  i  nor  was  it  csbm.br,  with  which  it  has 
been  confounded  by  some  writers.  To  those  interested  in  the 
subject  the  Hungarian  author’s  work  will  be  found  valuable. 
Were  it  provided  with  an  index  it  would  be  more  so. 


MEDICAL  JURISPRUDENCE. 

The  Handbook  of  Forensic  Psychiatry,’’  compiled  by  Professor 
A.  Hoche  with  the  assistance  of  Professor  Aschaffenburg, 
Dr.  Schultze,  and  Professor  Wollenberg,  though  largely  an 
exigesis  of  the  German  penal  and  civil  codes,  so  far  as  these 
are  related  to  diseased  mental  conditions,  questions  of 
responsibility  and  the  like,  contains  so  complete  a  descrip¬ 
tion  from  the  clinical  point  of  view  of  those  morbid  mental 
states  which  may  lead  their  subjects  into  conflict  with  the 
laws  of  their  country,  that  it  cannot  but  be  of  service  to  the 
medical  casuist.  The  second  part  of  the  book,  contributed 
mainly  by  Professor  Hoche,  is  concerned  with  the  clinical 
basis  of  forensic  psychiatry,  and  is  of  much  general  interest. 

5  Lectures  on  Clinical  Medicine.  By  John  Lindsay  Steven,  M.D.,  Physician 
to  the  Glasgow  Royal  Infirmary.  Glasgow  :  Alex.  Macdougall.  1900. 
(Roy.  8vo,  pp.  19s  ;  37  illustrations.  6s.). 

*>  Morbus  Hungaricus.  Von  Dr.  Tiberius  von  Gyory. 

Fischer,  igoi.  (Roy.  8vo,  pp.  190.  M.  5-) 

7  Handbuch  der  gerichtlichen  Psychiatrie.  [HandbooK 
Psychiatry.]  By  Professor  A.  Hoche,  with  the  collaboration  of  Professor 
Aschaffenburg,  Dr.  Schultze,  and  Professor  Wollenberg.  Berlin  .  August 
Hirschwald.  igoi.  (Royal  8vo,  pp.  732-  M.20.) 
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In  the  chapter  on  heredity  and  degeneracy  as  applied  to  the 
higher  degenerates  (degener&s  supirieurs)  Professor  Hoclie 
considers  an  asymmetry  in  the  distribution  of  the  mental 
capacities,  a  lack  of  internal  equilibrium  as  the  characteristic 
condition.  Hallucinations,  illusions,  delusions,  consciousness 
and  self-consciousness,  impulsive  acts,  abnormalities  of  the 
feelings  and  affections,  are  then  exhaustively  treated,  and 
precede  a  description  of  the  typical  forms  of  insanity.  A 
particularly  interesting  chapter  on  epilepsy,  by  Frofessor 
Wollenberg  requires  special  mention.  The  author's  atten¬ 
tion  is  naturally  directed  to  those  epileptic  states  in  which 
offences  or  even  crimes  are  automatically  committed,  and  of 
which  acts  the  offenders  have  no  subsequent  recollection. 
The  actual  epileptic  convulsion  may  be,  as  Dr.  Hughlings 
Jackson  in  this  country  has  frequently  affirmed,  of  so  slight  a 
character  as  to  escape  not  only  the  observation  of  the 
patients,  but  that  of  their  attendants  or  friends.  Professor 
Wollenberg  traverses  the  view  of  Lombroso  and  his  school, 
who  regard  all  sudden  impulsive  states  of  excitability,  even 
without  the  presence  of  other  characteristic  features  of  this 
disease,  as  epileptic  in  origin,  and  ranges  himself  with  the 
•majority  of  observers  in  requiring  for  this  diagnosis  the 
presence  of  the  classical  form  of  attack  or  its  varieties. 
Notes  of  cases  are  given  freely  throughout  the  clinical  part, 
and  each  section  is  followed  by  an  extensive  bibliography. 
‘The  book  is,  notwithstanding  its  modest  title  of  handbook, 
an  exhaustive  and  valuable  treatise  on  this  branch  of  medical 
jurisprudence. 

The  small  book  on  Medical  Jurisprudence  and  Public  Health 
•compiled  by  Dr.  G.  H.  Giffen*  is  divided  into  three  practi¬ 
cally  equally  portions  dealing  with  forensic  medicine,  toxi¬ 
cology,  and  public  health,  and  the  author  claims  for  it  that 
the  student  should  find  in  it  all  that  he  needs  for  his  college 
or  university  examination.  It  goes  without  saying,  of  course, 
that  the  amount  of  space  devoted  to  each  subject  is  exceed¬ 
ingly  small,  and  it  follows  also  that  the  condensation  is,  as  it 
•always  must  be,  somewhat  unequal  ;  thus,  for  instance,  we 
find  nearly  two  pages  and  a-lialf  devoted  to  extracts  from 
recent  speeches  on  the  subject  of  constructive  murder,  whilst 
a  subject  of  such  practical  importance  as  the  competency  of  a 
patient  to  make  a  will  is  not  even  mentioned,  and  less  than 
half  a  page  has  to  suffice  for  the  consideration  of  the  symptoms 
of  acute  poisoning  by  arsenic,  opium,  prussic  acid,  or  strych¬ 
nine.  In  the  section  on  gunshot  wounds  the  author  draws 
upon  the  accounts  of  the  surgeons  who  have  published  their 
experiences  of  modern  bullet  wounds  derived  from  the  war  in 
South  Africa ;  the  subjects  arc  so  arranged  that  it  will  be  very 
easy  for  the  student  to  get  hold  of  the  salient  facts  in  each 
division  of  the  subject. 

Dr.  McCallin’s  Introduction  to  Medical  Jurisprudence n  is 
also  a  very  condensed  epitome  of  the  subject,  and  might 
fulfil  the  function  its  author  claims  for  it — that  of  serving  as 
an  introduction  to  the  subject.  The  only  novelty  the  author 
has  introduced  is  that  of  arranging  the  poisons  in  alpha¬ 
betical  order.  We  have  failed  to  discover  anything  to  be 
said  in  favour  oE  this  plan,  but  the  objections  to  it  are  suf¬ 
ficiently  obvious. 

Poison  Romance  and  Poison  Mi/Jeries,10  by  C.  J.  S.  Thompson, 
is  a  slight  book,  consisting  for  the  main  part  of  some  familiar 
modern  cases,  and  some  of  the  best  known  of  earlier  date. 
The  copy  before  us,  received  recently,  is  stated  to  be  a  “new 
and  revised  edition,”  but  bears  no  date. 


NEURO-PATHOLOGY. 

Professor  Schaffer  has  published11  in  the  form  of  a  volume 
of  lectures  to  students  a  study  from  the  anatomical  and 
clinical  points  of  view  of  these  three  mutually- related  dis¬ 
eases — tabes  dorsalis,  progressive  or  general  paralysis,  and 

*  student*’  Manual  of  Medical  .Jurisprudence  and  Public  Health.  By  G.  ±1. 
■Gillen,  L.R.C.P.  &  S.Edin.  Edinburgh:  W.  Bryce.  1901.  (Crown  8vo, 
pp.  320  4s.  6d  ) 

«  Introduction  to  Medical  Jurisprudence.  Bv  W.  McCallin,  M.D.  London: 
Baillifere,  Tindall  and  Co.  1901.  (Demv  8vo,  pp.  160.  4s.) 

10  London  :  The  Scientific  Press. 

11  Anatomisch-klinrichr.  Vortrdye  am  dim,  Gebietr  der  Nervenpathologie.  Von 
Dr.  Karl  Schaffer,  Professo’1  der  Nervenpa'holoaie  an  dev  Universitiit  zu 
Budapest.  Jena:  Gustav  Fischer,  1901.  (Roy  Svo,  pp.  296.  Five  plates; 
■63  illustrations.  M.  12.) 


cerebral  neurasthenia.  After  a  minute  description  0  t 
anatomy  and  pathology  of  the  neuron,  and  a  careful  revii  1 
the  opposing  views  as  to  the  site  and  nature  of  the  fi  | 
mental  lesion  in  tabes,  Professor  Schaffer  maintains  that  1 
primary  condition  is  a  parenchymatous  degeneration  0  i 
sensory  proto-neuron  beginning  in  the  sensory  root  bet  j 
its  entrance  into  the  cord  and  the  posterior  spinal  ganc,| 
Professor  Schaffer  regards  tabes  and  general  paralysis  as  • 
syphilitic  conditions,  and  introduces  Professor  Edinji 
Ersatz-theorie,  which  might  he  shortly  described  as  cut 
over-function  instates  of  malnutrition  as  explaining  wig 
some  the  exogenous  sensory  neurons  (tabes)  and  in  otheijl 
endogenous  neurons,  mainly  of  the  brain  cortex  (geii 
paralysis),  should  be  affected.  The  post-syphilitic  stat 
malnutrition  induced  in  the  subjects  of  both  tabes  and  gel 
paralysis  are,  he  holds,  identical,  the  locus  being  ditftl 
the  nervous  mechanism  in  which  the  hyperfunction  0J1 
being  determined  by  the  occupation  or  habits  of  I 
individual. 

Few  questions  have  of  late  years  awakened  so  wides]  1 
an  interest  as  that  of  the  minute  anatomy  of  the  neuroil 
the  changes  which  accompany  its  function.  Impi 
technique,  and  in  particular  the  methods  of  Golgi  and  'j 
have  thrown  so  much  fresh  light  on  its  architel 
that  it  is  not  surprising  that  much  controversy  ej 
as  to  the  mechanism,  and  even  origin,  of  its  compe  l 
parts.  Professor  Yerworn,  in  a  short  treatise  on 
neuron  in  anatomy  and  physiology,”12  summarises  ji 
criticises  the  various  conflicting  views.  On  the  vexed  j 
tion  of  the  continuity  or  the  contiguity  of  neuron  with  m  1 
Professor  Yerworn  deprecates  any  dogmatic  attitude,  is  ca 
to  show  that  it  is  impossible  to  speak  to-day  with  certainty  1 
considers  that  it  is  probable  that  in  adult  animals  in  1 1 
cases  a  direct  continuity  does  exist.  As  to  the  plastici  [ 
the  dendrites,'  otherwise  the  amoeboid  movements  of  j: 
protoplasm,  which  has  engaged  so  much  attention  1 
Rabl-Ruekhardt  in  1890  published  his  theory  in  the  jA  I 
loffisches  Centralblatt ,  Professor  Yerworn  speaks  wit;  1 
uncertain  voice.  The  so-called  varicosities,  on  whose  pm  1 
this  theory  rests,  are,  he  says,  artifacts,  products  of  the  (L 
method,  and  supports  this  conclusively  by  the  results  of  |J 
and  Frank.  Many  other  controversial  questions  are  j 
discussed  in  this  short  treatise,  which  is  of  great  interest  j 

Professor  Oppenheim,  in  the  introduction  to  j! 
Cassirer’s  book  on  Vasomotor  Trophic  Neuroses ,u  obstl 
that  it  is  difficult  to  secure  a  definite  clinical  picture  of  tl 
disorders.  Dr.  Cassirer’s  attempt  is,  however,  attended  jl 
some  success :  he  has  combined  with  result  of  his  I 
experiences  the  impressions  obtained  by  studying  a  | 
number  of  reported  cases,  the  bibliography  of  which  ;l 
occupies  forty-six  pages  of  the  monograph.  It  is  no  far 
the  author  that  after  a  careful  perusal  of  the  book  wtf 
rather  dissatisfied ;  the  types  of  disease  which  are  |: 
attempted  to  distinguish  have  so  much  in  common  in  tfl 
eases,  that  it  is  simply  a  matter  of  personal  bias  whethel 
should  label  the  malady  discussed  as  sclerodactylia  | 
symptoms  of  Raynaud’s  disease  or  Raynaud’s  disease  I 
symptoms  of  sclerodactylia.  The  transition  forms  ai  ji 
numerous  and  bewildering  that  it  would  appear  almost  I 
less  to  try  to  separate  the  various  maladies  described  in  1 
book.  That  the  dissatisfaction  is  due  only  to  the  diflieul 
the  subject  and  the  various  anatomical  reports  on  the  va  < 
diseases,  and  not  to  the  manner  of  the  treatment  01  the  su 
by  Dr.  Cassirer  is  shown  by  the  enormous  pains  taken  to  ■ 
pare  and  analyse  the  morbid  condition  of  the  parts  affi 
The  subject  is  treated  as  scientifically  as  it  can  be  and  uf 
first  hundred  pages  a  careful  summary  is  given  of  the  kij 
facts  of  the  anatomy  and  physiology  of  the  vasomotor  and  H 
tory  centres,  with  special  reference  to  the  vasomotor  theoi  j 
Schiff  and  Brown-Sequard  and  the  neurotrophic  theo 
Samuel.  The  author  is  convinced  that  under  jvasonf 

i-’  Das  Neuron  in  A  natomic  and  Physiologic.  Von  Max  Verworn.M.I'  l 
Professor  of  Physiology,  University  of  Jena.  Jena:  Gustav  n-f 
1900.  (Demy  8vo,  pp.  54 :  22  illustrations.  M.1.50.)  .  ,  r  L 

13  Die  vasomotorisch  trophischen  N&arosen.  Von  Dr.  Richard  o  • 
Assistant  an  dor  PolikHnik  fur  Nervenkranke  von  Professor  oppt 
nnd  Nervenarzt  in  Berlin.  London  :  Williams  and  >oi't;aie. 
(Royal  8vo,  pp.  £22.  iHs.) 
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ic  neuroses  may  be  included  the  following  affections  : 
anaesthesia,  erythromelalgia,  Raynaud’s  disease,  sclero- 
t,  Quincke’s  oedema,  multiple  neurotic  gangrene  of  the 
and  a  malady  described  by  himself  as  “  acroasphyxia 
iea.”  He  discusses  under  the  pathology  of  these  diseases 
irious  morbid  changes  met  with  and  Ins  own  position  by 
y  that  the  various  vasomotor  trophic  neuroses  are  due 
imes  to  lesions,  probably  functional,  of  the  various 
>s,  and  in  other  cases  to  disturbance  of  peripheral 
3.  In  the  latter  case  the  morbid  processes  at  work  on 
eripheral  nerves  act  reflexly  on  the  centres  with  very 
ir  results  to  those  produced  in  primary  disturbance  of 
ntres.  As  our  knowledge  of  such  centres  in  the  spinal 
,nd  brain  is  limited  these  views  seem  too  theoretical. 

distinction  between  functional  and  organic  disease  of 
nrvous  system  from  the  diagnostic  point  of  view  is  ably 
sorily  treated  by  Professor  H.  Obersteiner  in  an  essay 
ictional  and  organic  nerve’diseases.14  He  takes  excep- 
;o  the  talk  about  “molecular  changes”  in  functional 
ie,  since  the  term  merely  cloaks  ignorance,  and  supplies 
:titious  base  for  what  is  mere  theory.  The  term 
ritional”  in  this  connexion  is  also  traversed.  It  is 
i,  he  remarks,  that  in  many  functional  neuroses  the 
al  nutrition  is  undisturbed,  that  in  many  cases  of 
ne  nutritional  disturbance  no  nervous  symptoms  are 
it,  and  that  in  extreme  starvation  the  mental  functions 
e  last  and  least  affected.  He  reviews  the  recent  work 
3  subject  of  “railway  spine,”  and  whilst  admitting  our 
tedness  to  Charcot  for  demonstrating  the  hysterical 
nt  in  these  cases,  says  that  it  would  be  going  too  far  to 
,te  every  such  case  in  which  no  gross  lesion  can  be 
I  to  the  class  of  functional  disease.  It  is  especially 
sting  in  this  connexion  to  note  that  the  recent 
iments  and  investigations  of  Bikeles,  Kirchgasser, 
?n,  and  others  confirm  the  older  results  of  Hodge  and 
aus,  and  establish  with  certainty  the  possibility  of  a 
traumatic  necrosis  of  the  central  nervous  system 
ut  the  presence  of  any  gross  lesion,  such  as  fracture 
unorrhage  as  the  result  of  concussion.  It  will  be  re¬ 
ared  that  so  long  ago  as  i860  Eriehsen  attributed  this 
le  to  fine  changes  in  the  cord  produced  by  the  shock. 
>s  has  now,  by  means  of  the  delicate  methods  of  Marchi 
'  issl,  demonstrated  in  the  central  nervous  system  of 
a-pigs  degeneration  in  the  cerebral  and  spinal  neurons 
result  of  blows  which  had  been  insufficient  to  produce 
re  or  haemorrhage,  and  that  though  the  blow  had  been 
ed  on  the  skull,  the  degeneration  could  be  traced  with 
ishing  intensity  as  far  as  the  lumbar  cord.  It  is  at 
apparent  that  the  application  of  these  results  extends 
yond  railway  spine.  Epilepsy,  which  Professor  Ober- 
r  says  is  frequently  but  mistakenly  classed  amongst 
onal  diseases,  hysteria,  and  the  distinction  between 
onal  and  organic  palsies  are  briefly  discussed.  The 
though  somewhat  discursive,  is  interesting,  and  the 
its  discussed  in  it  are  ably  and  philosophically  treated. 

essay  by  Dr.  Heim,  with  a  rather  cumbrous  title,  which 
be  translated  “  nervous  sleeplessness,  its  causes  and 
lent,” does  credit  to  the  author’s  common  sense.  After 
't  discussion  of  the  nature  of  sleep,  and  the  causes  and 
logy  of  sleeplessness,  he  proceeds  to  consider  the 
ids  of  treatment  in  cases  of  nervous  sleeplessness,  con- 
1  with  the  abnormal  irritability  and  rapid  fatigue 
table  weakness  ”)  of  neurasthenia.  The  nervous  life  of 
dividual  must  be  searched  to  find  out  the  cause  of  the 
■e,  and,  according  to  the  cause,  the  physiological 
lies  will  be  suitable  occupation,  exercise  and  diversion, 
and  climatic  treatment.  Hypnotic  drugs  are  seldom 
•ed,  but  patience  is  necessary  since  the  desired  result 
tot  be  obtained  immediately. 

He  so-called  sensory  charts  marked  for  the  record  of 
~y  changes  corresponding  with  the  peripheral  termin- 
ncnonelle  unci  organisclien  Nerven-Krankhciten  [hi notional  and 
c  -Nerve  Diseases],  Von  Professor  Dr.  H.  Obersteiner.  Wiesbaden  : 
-rgmann;  and  Glasgow:  F.  Bauermeister.  1900.  (Royal  8vo, 

■  nervose  Schlaflosigkeit  Hire  Ursachcn  und  Hire  Beliandlung.  [Nervous 
ssness,  its  Causes  and  Treatment.]  Von  Dr.  M.  Heim.  Bonn  :  F. 
1902.  (Demy  8vo,  pp.  59.  M.i.) 


ations  of  the  spinal  nerves  have  been  published  in  consider¬ 
able  number,  similar  charts  marked  for  the  record  of  the 
different  varieties  of  anaesthesia,  or  of  pain,  due  to  lesions  of 
spinal  segments  or  of  spinal  roots  have  been  few.  Those, 
therefore,  devised  by  Dr.  Seiffer  16  are  all  the  more  accept¬ 
able,  and  the  fact  that  the  dividing  lines  between  the  diff  erent 
sensory  fields  are  in  simple  curves — that  is,  without  any 
attempt  at  great  precision  in  demarking  their  limits,  is  no 
drawback,  but  rather  the  reverse,  in  the  present  state  off 
knowledge. 

One  of  the  latest  additions  to  Naumann’s  Practitioners*' 
Library  is  a  handy  book  by  Dr.  Windscheid  on  the  Pathology 
and  Treatment  of  the  Diseases  of  the  Peripheral  Nervous  System}7 
It  gives  a  compendious  account  of  peripheral  nerve  disease, 
including  neuralgia  as  well  as  neuritis.  The  author  is  an 
accomplished  neurologist,  and  his  analysis  of  symptoms  of 
the  various  affections  enumerated  is  thoroughly  to  be  com¬ 
mended.  He  not  only  treats  of  the  general  affections,  but 
summarises  the  diseases  of  the  special  nerves  and  regions. 
His  description  of  peripheral  neuritis  strikes  one  as  being 
perhaps  somewhat  disproportionately  long,  and  his  classifi¬ 
cation  of  its  varieties  is  more  convenient  than  scientific.  The 
therapeutic  part  of  the  book  is  particularly  good  ;  the  author 
does  not  content  himself  with  general  references  to  baths, 
massage,  electricity,  and  so  forth,  but  goes  into  exact  and! 
even  minute  details  as  to  the  forms  of  these  agents  which  are 
to  be  used  and  the  manner  of  their  employment.  Such  sec¬ 
tions  as  that  on  the  treatment  of  sciatica  are  of  particular 
merit.  The  diagrams  are  not,  as  a  rule,  original,  but  are  well 
selected,  and  those  illustrating  the  complex  interrelations  of 
the  cranial  nerves  are  exceptionally  clear  and  instructive. 
The  print  and  paper  are  the  least  satisfactory  features  of  the 
book,  which  is  also  disfigured  by  not  a  few  misprints. 

We  are  glad  to  welcome  an  English  translation  of  Professor 
Oppenheim’s  deservedly  popular  book  on  Diseases  of  the 
Nervous  System}*  The  work  of  translation  has  been  well  done 
by  Dr.  E.  E.  Mayer.  It  is  needless  to  refer  again  to  the 
many  excellent  qualities  of  the  second  German  edition  from 
which  it  has  been  made. 


NOTES  ON  BOOKS. 


The  object  of  The  Book  of  Old-Fashioned  Flowers  f  which  lias 
been  written  by  Mr.  Harry  Roberts,  a  member  of  our  pro¬ 
fession,  is  to  teach  those  who  are  comparatively  new  to- 
gardening  general  principles  necessary  for  the  production  of 
flowers  which  are  able  to  live  in  the  open  air  in  this  country.. 
It  deals  for  the  most  part  with  hardy  plants,  such  as  one 
expects  to  find  in  the  gardens  of  old  cottages,  farmhouses, 
and  vicarages.  The  book  is  somewhat  spun  out,  and,  as  is  apt 
to  happen  in  such  circumstances,  is  a  good  deal  larded  with 
quotations  from  the  poets,  but  even  these  defects  may  add  to- 
its  attractiveness.  The  nine  full-page  illustrations  of  fritil- 
laries,  columbines,  honesty,  foxgloves,  and  other  old  ac¬ 
quaintances  are  excellent,  but  they  are  apparently  tossed  at 
random  through  the  text,  and  there  is  no  index  by 
which  their  descriptions  are  discoverable.  Towards  the- 
end  of  the  book  Mr.  Roberts  says.  “There  is  one  great 
rule  in  sowing  all  kinds  of  seed,  and  that  rule,  printed  in 
largest  type,  should  be  placed  wherever  gardeners  are  to  be 
found:— SOW  THINLY.”  AVe  think  that  our  author  ha& 
followed  this  rule  in  the  preparation  of  the  present  volume. 


Mr.  F.  M.  Holmes,  the  author  of  Surgeons  and  their  Wonderful 

1,1  Soinales  esensibilitatsschema  fiir  die  Segnei  tiding  nose  dvr  R'dchkenmarks- 
krankheiten  zumeinzeiclinen  der  Befande  ctm' Krankenbett.  Von  pr.  W.  Seiffer, 
Privat-docent  for  Psychiatry  and  Neurology  in  the  University  of  Berlin. 
Berlin  :  A  Hirschwald.  icoi.  (Roy.  Svo.  M.i.) 

17  Pathologie  xmd  Therapie  der  Erkrankungen  des  periphenischen  A  erven- 
systems.  Von  Dr.  Franz  Windscheid.  Privat-docent  in  University  or 
Leipzig.  Leipzig  :  C.  G.  Naumann.  (Crown  Svo,  pp.  244,  44  illustrations. 
M.2.50.)  4  , 

Itiseases  of  the  Nervous  System.  By  H.  Oppenlieim.  M.D.,  Professor  at 
the  University  of  Berlin.  (Authorized  translation  from  the  seconco 
German  Edition  by  E.  E.  Mayer,  A.M.,  M.D.)  London:  J.  B.  Lippmcott 
Company.  1901.  (Roy.  8vo,  pp.  900.  21s.)  „ 

w  The  Book  of  Old-Fashioned  Tloivers.  By  Harry  Roberts,  author  ot  The 
Chronicle  of  a  Cornish  Garden.  London  :  John  Lane.  1901.  (Crown  8vo, 
pp.  112.  2b.  6d.) 
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Discoveries ,-°  endeavours  to  tell  in  a  popular  manner  free  from 
technicality  the  story  of  some  modern  surgical  wonders.  He 
has  chapters  on  the  discovery  of  chloroform,  antiseptic  treat¬ 
ment,  the  Roentgen  rays,  the  Finsen  light  apparatus,  the 
transfusion  of  blood  and  saline  solutions,  plastic  surgery,  and 
other  things.  As  the  book  is  written  in  a  popular  style  and 
the  public  is  usually  much  interested  in  the  matters  of  which 
it  treats  no  doubt  it  will  attract  many  readers. 

The  Liebig  Extract  of  Meat  Co.,  Limited,  are  issuing  a 
Lemco  Cookery  Book  containing  a  number  of  recipes  for  dishes 
of  various  kinds,  in  most  of  which  the  Liebig  Company’s 
■extract  of  meat  may  be  used  as  an  adjuvant.  It  contains  a 
short  section  on  invalid  cookery,  and  a  good  many  practical 
recipes  for  everyday  use.  The  book  can  be  obtained  from  the 
company,  9,  Fenchurch  Avenue,  London,  E.C. 

Health  Resorts. 

The  effect  of  the  Carlsbad  treatment  on  gout  is  discussed 
by  Dr.  R.  Sachs  in  a  pamphlet  which  rises  somewhat  out  of  the 
ruck  of  such  publications.21  He  considers  (1)  the  treatment 
of  chronic  constipation  and  the  lessening  of  the  predisposition 
to  gout ;  (2)  the  neutralization  of  the  uric  acid  ;  and  (3)  pro¬ 
motion  of  the  general  and  local  metabolic  changes.  He  draws 
■due  attention  to  the  importance  of  not  allowing  treatment  to 
render  the  urine  alkaline  for  too  long  a  period.  He  advises 
the  local  application  of  heat  (by  the  use  of  hot  peat,  etc.)  in 
chronic  articular  cases  to  promote  local  hyperaemia  and  in¬ 
crease  the  circulation  and  temperature  of  the  affected  part, 
and  thus  help  to  remove  deposits  of  uric  acid.  In  order  to 
lessen  the  tendency  to  inflammatory  exacerbations  under  this 
treatment  the  author  recommends  a  cold  or  Priessnitz  com¬ 
press  to  be  applied  for  half  to  one  and  a-lialf  hour  about  five 
to  eight  hours  after  each  application  of  heat,  that  is  on  the 
•evening  of  the  same  day. 

In  a  recent  pamphlet  on  the  climate  of  Montreux,22  M. 
Euerer  studies  the  influence  of  the  great  lake  of  Geneva  and 
the  mountains  between  which  Montreux  lies.  The  compari¬ 
son  of  the  temperatures  of  the  lake  and  the  air  for  the  different 
months  is  interesting.  The  relative  humidity,  the  rainfall, 
the  clouds  and  winds  of  this  well-known  health  resort  are  ah 
considered,  and  it  is  properly  pointed  out  that  owing  to  the 
various  altitudes  of  different  parts  of  Montreux  and  its  neigh¬ 
bourhood,  a  choice  of  climates  is  presented.  The  moderating 
influence  of  the  lake  is  shown  not  to  be  confined  to  its  imme¬ 
diate  shores,  but  to  extend  up  the  mountain  side  to  Glion  and 
Les  Avants,  a  point  noted  by  Sir  Hermann  Weber  in  his 
short  preface  to  M.  Buhrer’s  booklet. 

The  fifth  edition  of  Mr.  Brown’s  guide  to  Madeira  and  the 
Canary  Islands ,  with  the  Azores,23  was  reviewed  in  the  British 
Medical  Journal  for  February  18th,  1S99,  page  416.  The 
principal  alteration  in  the  sixth  edition  is  the  enlargement  of 
the  section  on  the  Azores  to  22  pages.  These  islands  have 
typical  insular  climates,  with  a  mean  temperature  rather 
lower  than  that  of  Funchal.  Furnas,  in  an  old  crater,  with 
thermal  springs  of  various  temperatures,  at  about  600  feet 
above  sea  level,  is  frequented  as  a  summer  resort  from  Ponta 
Delgada,  the  capital  of  St.  Michael’s,  from  which  it  is  27 
miles  distant.  The  accommodation  in  Azores  is  described  as 
everywhere  poor,  the  bedding  generally  clean,  hut  the  sani¬ 
tary  arrangements  defective.  At  Ponta  Delgada,  however, 
there  is  a  homely  but  good  English  hotel. 

Studies  in  the  Psychology  of  Sex. 

Mr.  Havelock  Ellis  complains  that  our  review  of  his  Studies 
in  the  Psychology  of  Sex  referred  to  an  edition  which  is  no 
longer  sold  by  liis  authority.  We  have  received  two  editions 
of  each  of  the  two  volumes  of  the  book,  each  edition  being 
substantially  the  same  as  its  predecessor ;  and,  while  Mr. 
Ellis  is  entitled  to  recognition  of  the  fact  that  he  has  severed 

20  London  :  S.  W.  Partridge  and  Co.  (Crown  8vo,  pp.  160.  is.  6d.) 

21  Die  Gicht-Therapie  in  Karlsbad.  [The  Treatment  of  Gout  in  Carlsbad]. 
By  Dr.  K.  Sachs.  Berlin  :  S.  Karger.  London  :  Williams  and  Norgate. 
1901.  (Roy.  8vo.  pp.  48.  is  ) 

22  Le  (Mmat  de  Montreux.  Par  C.  Buhrer.  Montreux :  Syndicat  des 

Interfits  de  Montreux.  1901.  Pp.  31. 

23  Madeira  and  the  Canary  Islands ,  with  the  Azores.  By  A.  S.  Brown.  Sixth 
Edition.  London  :  Sampson  Low.  Marston  and  Co.  1901.  Cr.  8vo,  pp. 
338  ;  numerous  maps,  plans,  and  diagrams.  2s.  6d.) 
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his  connexion  with  the  “University  Press,  of  Watford, 
correction  makes  no  difference  in  the  view  which  wa9  tat 
his  books. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIO: 

IN  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Portable  Folding  Stretcher  for  Use  with  Mounted  Infan 
Surgeon-Captain  P.  C.  Fenwick,  New  Zealand  Medical 
East  London,  Cape  Colony,  writes  :  AVhilst  trekking  wit 
flying  column  of  mounted  infantry  I  found  the  questi 
carrying  stretchers  a  most  annoying  problem.  Even 
one  succeeded  in  fixing  a  pair  of  stretchers  on  a  trained 
horse,  any  pace  out  of  a  walk  soon  scattered  them  abroa' 
at  a  trot  it  was  impossible  to  guarantee  that  the  stre 
straps  would  keep  these  unwieldy  articles  in  place.  1 
slinging  the  stretcher  over  the  sliouldeis  of  a  mo 


Fig.  1. 


orderly,  but  the  rider  was  sadly  hampered,  and  the  lior 
invariably  frightened,  and  the  experiment  had  to  be 
doned.  Consequently  the  stretchers  were  relegated 
baggage  waggons — we  had  no  proper  ambulance  waggoi 
as  the  waggon  was  always  far  in  the  rear  our  stretchei 
always  useless.  To  obviate  this  I  have  devised  a  1 
stretcher  which  can  be  carried  in  an  enlarged  carbine 
(Fig.  1),  which  could  be  attached  to  the  saddle  of  the  n 
orderly,  whilst  the  canvas  portion  can  be  rolled  and  < 
behind  the  saddle.  The  following  are  the  dimensions 
proposed  stretcher  : 

Length  of  pole,  7  feet :  3  feet  6  inches  when  folded. 

Length  of  canvas,  6  feet. 

Width  of  canvas.  2  leet  6  inches. 

Weight  about  37  lb.  1 

Each  pole  is  exactly  a'ike.  It  is  hinged  with  a tigurc-c 
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inge  in  the  middle,  and  to  strengthen  this  when  unfolded  an 
on  sheath  12  inches  long  slides  along  the  pole.  At  one  end  of 
ich  pole  an  iron  traverse  and  a  leathern  shoulder  sling  is  fixed, 
rig.  2).  These  lie  along  the  pole  when  it  is  folded.  If  a  pole  is 
•oken  any  other  will  form  a  twin  to  it  as  each  is  alike.  The 


Traverse  and 


Fig.  2. 

• 

ticket  is  2  feet  in  depth,  and  accommodates  the  stretcher  poles 
hen  folded.  It  is  secured  to  the  saddles  in  the  usual  way  by 
raps  attached  to  “  D’s  ”  on  the  saddle,  and  further  secured 
y  a  third  strap  which  is  passed  round  the  upper  ends  of  the 
dies.  When  required  for  use  the  poles  are  removed  from 
ie  bucket,  unfolded,  and  the  iron  sheath  slipped  over  the 
inged  portion,  and  each  is  passed  through  the  canvas,  the 
averse  and  leathern  shoulder  strap  is  then  fixed  to 
ie  opposite,  and  the  stretcher  is  ready.  Sergeant- 
ajor  F.  A.  Palmer,  late  of  Medical  Staff  of  the 
ape  Mounted  Rifles  and  Tliornycroft’s  Mounted  Infantry, 
is  had  over  twenty  years’  experience,  having  been  through 
x  campaigns.  He  has  assisted  me  in  working  out  the 
itaiis  of  this  stretcher,  and  agrees  that  a  stretcher  of  the 
)ove  description  is  practicable  and  needed. 

A  Pocket  Sputum  Flask. — The  pocket  sputum  flask  intro- 
iced  by  JJr.  J.  M.  Barbour  of  the  Mendip  Hills  Sanatorium 
made  of  white  earthenware  with  metal  hinge  and  clasp, 
lie  lid  and  the  lower  edge  are  perforated  with  small 
lies  to  allow  of  the  flask  being  stitched  to  the  inside  of  a 
mdkerchief  so  as  to  prevent  it  being  too  much  in  evidence 
hen  being  used  Its  shape  and  appearance  will  appeal  to 
iose  who  object  to  the  now  well  known  flask  of  the 
ettweiler  pattern,  but  it  is  not  so  easy  to  cleanse 
lorouglily.  It  would  be  improved  by  rounding  off  the 
>ttom  of  the  cavity  of  the  flask  and  by  glazing  the  inside  of 
ie  lid  and  top  of  the  flask  moi’e  completely.  The  flask  is 
ade  by  Messrs.  Reynolds  and  Branson,  Limited,  Leeds, 
le  price  is  2S. 

Pine  Fibre  for  Bedding ,  etc.- — A  sample  of  a  new  material  for 
attresses  and  other  padded  articles  has  recently  been  sub- 
itted  by  Davis’s  Feather  Mills,  Limited  (61  to  63,  High 
reet,  Whitechapel,  London,  E.).  This  material  consists  of 
irk  brown,  glossy,  tough,  flexible  fibres,  averaging  7  inches 
length,  curling  naturally,  and  forming  an  open  mass 
jely  permeable  to  air,  soft,  elastic  to  the  touch,  and  very 
?ht.  It  is  said  to  be  made  from  the  long  tufted  foliage  of  the 
mus  australis,  the  Georgia  pitch  pine,  or  yellow  pine  of  the 
rathern  States  of  North  America.  Its  odour  certainly  re- 
mbles  pine  wood,  and,  when  made  up  into  a  cushion,  forms 
soft  elastic  pad.  According  to  the  makers,  this  fibre  has 
en  favourably  tested  in  America,  and  from  what  we  have  seen 
it  we  are  disposed  to  regard  it  as  an  excellent  alternative  to 
irsehair  and  flock  for  the  stuffing  of  mattresses.  From  a 
nitary  point  of  view,  its  vegetable  origin  is  a  commendable 
fiure,  as  it  will  be  free  from  any  tendency  to  attract  vermin 
d  moths.  We  have  tested  the  fibre,  and  find  that  it  does 
4  readily  break  up  or  become  lumpy,  and  can  quite  believe 
at  mattresses  stuffed  with  it  may  remain  soft  and  elastic 
'  many  years.  The  fibre  can  be  obtained  either  in  bales  of 
:wt.  each,  at  28s.  per  cwt.,  or  made  up  into  pillows,  bolsters, 
mattresses. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Colchicine  Salicylate. — A  sample  of  liq.  colchicinae  salicyl. 
lopkinson’s)  has  been  submitted  by  the  wholesale  agents, 
essrs.  Baiss  Brothers  and  Stevenson  (4,  Jewry  Street, 
Y')>  It  is  a  bright  sherry-coloured  solution,  which  keeps 
Tl  a,nd  does  not  deposit ;  each  fluid  drachm  contains  gr.  of 
lemcine  salicylate,  and  this  is  recommended  as  the  adult 
'se  for  rheumatoid  arthritis,  chronic  rheumatism,  gout,  etc. 
is  supplied  in  1  lb.,  f  lb.,  |  lb.,  and  2  oz.  bottles. 


THE  SEPARATION  OF  XTPHOPAGOUS  TWINS. 

Great  prominence,  more  indeed  than  accords  with  our 
notions  of  professional  reticence,  has  been  given  to  M.  Doyen’s 
operation  for  the  separation  of  the  xiphopagous  twins  Radica 
and  Doodica.  The  profession  may,  however,  as  well  bear  in 
mind  that  the  public  always  take  an  interest  in  monsters  and 
the  idea  of  the  separation  of  conjoined  twins  is  a  theme  which 
many  who  dwell  on  certain  metaphysical  questions  about  the 
precise  limits  of  individual  entity  like  to  take  into  considera¬ 
tion.  In  a  transatlantic  paper  it  was  once  asked  if  a  certain 
two-headed  monster  said  to  be  then  living  could  summon 
himself  for  assault  if  he  spat  in  his  own  face. 

Dr,  Doyen  states  in  a  signed  article  in  the  Echo  de  Paris  for 
February  10th  that  “it  had  been  already  diagnosed  that 
Doodica  was  the  subject  of  tuberculous  peritonitis,’’  the  lungs 
were  slightly  affected  in  both  sisters  and  Radica  had  suppur¬ 
ating  strumuous  cicatrices  on  her  neck.  He  hoped  to  save  at 
least  one  twin,  and  believed  that,  as  often  happens,  the  other 
who  had  tuberculous  peritonitis  might  be  benefited  or  even 
cured  by  the  opening  and  “  toilet  ”  of  the  peritoneum. 

The  teratology  of  these  twins  must  be  fairly  familiar. 
Conjoined  twins  and  an  “autosite”  with  a  parasitic  fetus 
more  or  less  imperfect,  alike  develop  from  one  ovum 
and  being  uni  oval  are  invariably  unisexual.  Of  the 
autosite  and  parasite  twin  we  have  written  some  fourteen 
years  since  when  the  case  of  Laloo  was  reported  in  the 
British  Medical  Journal  i(vol.  i.,  1888,  p.  436). 

In  that  article  we  referred  to  other  autosites  who  went  about 
with  relics  of  twin  brothers  hanging  from  them  ;  a  complete 
scientific  report  of  Laloo,  by  Messrs,  Bland-Sutton  and 
Shattock,  is  to  be  found  in  the  Transactions  of  the  Pathological 
Society  for  1888,  vol.  xxxix,  p.  427.  Closely  allied  is  the 
“  acardiac”  monster,  where  the  arrested  development  of  its  body 
is  due  to  interference  with  its  circulation,  the  allantois  of  the 
other  twin  growing  faster  than  its  own,  so  as  to  occupy  the 
greater  part  or  the  whole  of  the  decidua  serotina,  the  allantois 
of  the  monster  is  then  inserted  on  that  of  the  autosite,  the 
vessels  inosculate,  but  the  monster’s  circulation  is  reversed  by 
the  more  developed  heart  of  the  perfect  twin.  Hence  the 
heart  of  the  monster  atrophies,  and  its  development  is 
grotesquely  affected,  oedema  adding  to  the  disfigurement  due 
to  an  absent  head  or  limb. 

Uni-oval  twins  may,  on  the  other  hand,  develop  separately 
without  prejudice  to  each  other.  Between  this  condition  and 
the  autosite  with  a  parasitic  twin  come  the  true  double 
monsters,  of  which  Radica-Doodica  are  examples.  The  fusion 
and  separation  of  the  upper  and  lower  parts  of  the  body  are 
found  in  almost  every  degree  and  relation,  but  it  is  only  when 
the  separation  is  far  in  excess  of  the  fusion  that  the  twins 
survive  their  birth.  The  fusion  may  be  posterior  (opistlio- 
zygosis),  as  in  the  case  of  Millie-Christine,  the  “Two-Headed 
Nightingale,”  twin  mulattos  exhibited  thirty  years  ago  in 
London,  so  that  the  twins  are  attached  back-to-back.  When 
fusion  is  anterior  (emprosthozygosis)  we  get  the  condition 
seen  in  M.  Doyen’s  case.  The  class  includes  a  not  very  rare 
kind — thoracopagus,  where  the  twins  are  united  by  their 
thoracic  cavities,  the  viscera  blending  fantastically,  so  that, 
for  instance,  there  may  be  fusion  of  the  hearts.  Life  cannot 
be  maintained  in  such  a  condition  after  the  suppression  of  the 
placental  circulation  at  birth.  The  allied  variety,  xiphopagus, 
is  distinguished  by  simple  union  of  the  ensiform  or  xiphoid 
cartilages  of  the  sterna  and  of  the  abdomen  above  the  um¬ 
bilicus.  The  livers  seem  always  united  by  a  narrow  band  of 
hepatic  tissue.  The  malformations  in  xiphopagus  are  not 
always  sufficient  to  prevent  the  twins  from  surviving  their 
birth.  Radica-Doodica  and  the  Siamese  twins  come  under 
this  variety  of  monster. 

The  famous  Chang  and  Eng  Bunker  were  born  in  1811,  near 
Bangkok, Siam.  They  were  brought  to  Europe  when  children, 
and  then  crossed  the  Atlantic,  and  having  made  money  by 
their  interesting  monsterhood,  each  purchased  a  faiun  111 
North  Carolina,  the  twins  residing  about  three  days  at  a  time 
at  each  farm.  They  were  very  prosperous  and  universally  re¬ 
spected.  Chang  was  5  ft.  2^ ins.  in  height,  Eng  just  1  in. 
higher.  They  married  sisters  in  1843;  Chang  had  ten 
children,  Eng  twelve.  One  boy  and  one  girl  of  Chang  s  were 
deaf  and  dumb,  but  there  was  no  other  blemish  of  any 
kind  in  the  family  of  the  twins.  They  lost  all  their  property 
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in  the  Civil  War,  and  bravely  set  to  work  exhibiting  them 
selves  in  Europe. 

In  1869  Chang,  naturally  emotional,  became  intemperate. 
The  fact  that  his  brother  remained  sober  of  habit  is  of  high 
psychological  interest.  In  1872  Chang  had  an  attack  of  right 
hemiplegia,  and  could  never  walk  up  or  down  stairs  easily 
afterwards.  In  January,  18741  Chang  was  seized  with 
bronchitis,  which  was  neglected.  On  the  morning  of 
January  17th  Eng  called  to  one  of  his  sons  to  come  and 
waken  Chang.  The  youth  cried  out,  “  Uncle  Chang  is  dead !” 
and  poor  Eng  replied,  “Then  I  am  going!’’  Dysuria  and 
dyspnoea  set  in,  and  he  died  two  hours  after  his  brother ;  they 
were  63  years  of  age.  An  admirable  report  was  drawn  up  by 
Professor  Harrison  Allen,  and  may  be  found  in  the  first 
volume  of  the  Transactions  of  the  College  of  Phgsicians  of 
Philadelphia.  The  band  was  very  short,  broadest  above,  and 
measured  9  inches  in  circumference.  It  contained  the 
ensiform  cartilages,  which  were  united  by  a  symphysis,  a  true 
joint  with  a  synovial  sac  and  ligaments.  There  were  also  two 
peritoneal  pouches  on  each  side,  without  any  communication 
between  the  fraternal  peritoneal  cavities.  A  delicate  pro¬ 
longation  of  liver  substance  ran  from  the  anterior  border  of 
the  left  lobe  of  each  liver,  to  be  lost  in  the  connecting  band. 
A  vessel  ran  in  the  band  between  the  two  livers. 

Dr.  Boehm  in  1866  operated  on  a  ease  of  xiphopagous  twins, 
his  own  daughters,  a  few  days  after  their  birth  •  one  died  ;  the 
band  was  narrow.  The  operation  on  Marie- Adele  in  1882  failed, 
the  twins  dying  of  haemorrhage.  Dr.  Chapot-Prevost  operated 
on  Rosalina-Maria,  the  Brazilian  twins,  in  May,  1900.  The 
cavities  of  the  pleura,  pericardium,  and  peritoneum  communi¬ 
cated  with  the  corresponding  serous  cavity  in  the  opposite 
twin.  Rosalina  was  saved.  Dr.  Chapot-Prdvost  closed  the 
abdominal  wall  with  great  care.  That  part  of  the  operation 
on  Maria  was  done  by  assistants ;  she  died  on  the  sixth  day. 

Radica-Doodiea  are  familiar  to  British  readers  of  Mr.  Bland- 
Sutton’s  Tumours ,  Innocent  and  Malignant.  M.  Doyen 
operated  on  February  10th  for  reasons  mentioned  above. 
The  operation  was  done  in  twenty  minutes.  The  skin  was 
divided  in  front,  the  conjoined  ensiform  cartilages  easily 
separated  with  a  bistoury,  the  peritoneal  cavity  opened  and 
a  thin  bridge  of  hepatic  tissue  exposed.  Doodica  showed,  as 
expected,  the  signs  of  tuberculous  peritonitis.  The  hepatic 
bridge  was  compressed  with  a  double-lever  forceps  which 
exercised  a  pressure  of  2,000  kilograms.  Two  interlocking 
catgut  ligatures  were  applied  on  Radica’s  side,  then  the 
bridge  was  cat  beyond  the  ligatures  towards  Doodica,  three 
large  arteries  also  required  tying.  Then  two  interlocking 
ligatui'es  were  applied  to  the  bridge  on  Doodica’s  side;  on 
dividing  the  posterior  part  of  the  peritoneal  channel  and  the 
skin  forming  the  posterior  aspect  of  the  band,  the  twins  were 
separated  entirely.  The  edges  of  the  wound  in  Doodica  were 
held  together  with  forceps.  Then  the  wound  in  Radica  was 
closed  with  sutures,  but  a  small  strand  of  gauze  was  left  in 
for  drainage.  The  “toilet”  of  the  peritoneum,  in  this  case 
affected  with  tubercle,  was  carefully  done  when  Doodica  was 
attended  to,  and  then  the  wound  was  closed  and  drained  as  in 
the  sister.  As  the  integuments  of  the  band  retracted  no 
trace  of  it  remained  on  either  side  except  a  linear  suture. 

On  the  morning  of  the  operation  Doodica  took  a  small 
quantity  of  methylene  blue  ;  two  hours  later  urine  from  both 
the  twins  was  examined,  and  Radica’s  was  as  deeply  coloured 
as  that  of  Doodica,  who  alone  had  taken  the  reagent.  On  the 
night  of  the  operation  and  for  a  time  the  separated  twins  did 
well,  but  six  days  later  Doodica  died  suddenly  after  a  slight 
convulsion  from  the  rupture,  as  was  proved  at  the  necropsy, 
of  a  tuberculous  abscess  into  the  abdominal  cavity.  Radica, 
the  surviving  sister,  continues  to  make  good  progress. 

The  separation  of  Chang  and  Eng  might  have  been  more  safely 
effected  had  aseptic  surgery  been  in  vogue  in  their  clays,  as 
there  was  no  communication  between  the  peritoneal  cavities 
as  in  Radica-Doodica,  and  they  were  hale  and  hearty  little 
gentlemen.  They  did  not  wish  to  be  separated ;  several 
eminent  surgeons  advised  against  it,  and  therein  all  parties 
acted  very  wisely. 


The  medical  staff  of  the  Post-Graduate  College,  West 
London  Hospital,  will  hold  a  conversazione  at  the  hospital  on 
Wednesday,  March  5th,  at  8.30  p.m. 


THE  R.  B.  ANDERSON  EUND. 


The  Committee  formed  to  appeal  for  aid  for  the  widow  air 
two  sons  of  the  late  Mr.  R.  B.  Anderson,  F.R.C.S.,  beg  t. 
announce  that  the  subscriptions  now  received  amount  in  a 
to  £202  5s.  6d.,  and  to  request  intending  subscribers  kindly  t 
forward  their  donations  at  once,  marked  “  For  the  Andersol 
Fund,”  to  the  Manager  of  the  Union  Bank  of  London 
Chancery  Lane,  London,  as  it  is  definitely  proposed  to  clos 
the  account  on  February  2Sth. 

A  hope  was  entertained  of  collecting  at  least  £500,  the  sun 
it  may  well  be  remembered,  fixed  by  the  jury  by  their  verdii 
in  Mr.  Anderson’s  favour  in  Anderson  v.  Gorrie  and  other 
It  is  still  earnestly  desired  that  the  £ 202  now  in  hand  mayb 
largely  augmented  before  the  Fund  closes  on  the  last  day  < 
this  month.  The  Honorary  Secretary  is  Mr.  Walter  Moi 
nington,  7,  Fig  Tree  Court,  Temple,  E.C. 

The  following  is  the  further  list  of  subscriptions  to  date,  e 
elusive  of  those  kindly  collected  and  already  announced  I 
Dr.  Alfred  Cox,  of  Gateshead  : 


£  s.  a. 

Surgeon-Major  H.  de  Tat- 
ham,  retired  I. M.S.,  Lou¬ 
don  .  3  3  0 

Dr.  W.  R.  Huggard,  Davos 

Platz .  2  2  o 

Dr.  T.  M.  Watt,  Goxhill, 

Line .  1  1  o 

Dr.  A.  Smythe.  Harrogate .  220 

Lord  Hawke,  Yorks  ...  1  1  o 

Dr.  Brazil,  Bolton .  1  1  o 

“  O.  S.  M.”  .  o  10  o 

Dr.  W.  D.  Stone,  Crickle- 

wood.  N.W .  1  1  o 

Dr.  Walter  Edmunds,  Lon¬ 
don  .  1  1  o 

Dr.  E.  B.  Ffennell,  Kirkby, 

Notts .  1  1  o 

Dr.  H.  P.  Snook,  Wey¬ 
mouth  .  100 

Dr.  Petch,  York  .  100 

Dr.  A.  E.  Porter,  Leeds  ...  1  1  o 

Major  G.  Gallon,  R.A.M.C., 

Malta .  220 

Dr.  W.  Douglas,  London  ...  1  1  o 

Dr.  E.  W.  Emtage,  Hols- 

worthy  .  050 

Dr.  C.  J.  Warry,  Surbiton  .  1  1  o 

Surgeon-Major  Poole,  Nor¬ 
wood  .  o  10  o 

*  It  is  intended  to  give  details 


Dr.  Robert  Barnes,  East¬ 
bourne  . .  o 

“  Kirkham  ” .  04 

“L.R.C.P.,”  Sheffield  ...  o  2 
Dr.  Clement  Dukes,  Rugby  j  1 
Dr.  F.  H .  Alderson,  Bourne¬ 
mouth  ...  ...  ...  o  10 

Dr.  Allred  Cox,  Gateshead  1  4 
Surgeon-General  Stewart, 

Lymington .  o  5 

The  Almoners,  Lancet  Re¬ 
lief  Fund,  London  ...  20  0 
Dr.  T.  R.  Lombe,  Torquay  1  1 
Eleanor  A.  Forge,  hew- 

liaven .  .33 

Dr.  G.  McCoull,  Stocksfleld  o  5 

“  A.  S.,”  Southport .  o  10 

Dr.  Codd,  Bromley . 

Dr.  .T.  Johnson,  Fulham, 

S.W . 

Surgeon-Major  F.  P.  May¬ 
nard,  Bankipur.  India  ...  2  2 

Dr.  Jamieson,  Brodrick, 

N.B .  0  10 

Ramsgate  Medical  Society, 

Ramsgate  .  22 

Per  Dr.  R.  II.  Wolsten- 
holme  for  Medical  Guild, 

Manchester . *12  4 

of  this  amount  subsequently. 


British  Medical  Benevolent  Fund. — The  annual  genet 
meeting  of  subscribers  to  the  British  Medical  Benevolei 
Fund  was  held  on  February  iSth,  Sir  William  Broadbeii 
Bart.,  President,  being  in  the  chair.  The  report  of  theCorl 
mittee  and  the  treasurer’s  financial  statement  for  the  pal 
year  were  presented  and  adopted.  In  the  grant  departme:| 
subscriptions  amounting  to  £1,1 10  9s.  2d.  and  donatio) 
amounting  to  £369  8s.  3d.  had  been  received,  and  £1,614  1 
had  been  distributed  to  161  applicants  in  sums  varying  fro  j 
.£5  to  £20.  In  the  annuity  department  the  income  from  capit 
had  been  £2,419  8s.  5d.,  of  which  £2,288  6s.  8d.  had  been  pa 
to  pensioners  of  the  age  of  60  and  upwards,  the  number  beii 
now  1 14.  The  working  expenses  of  the  fund  had  been,  as  f  j 
so  many  years  past,  less  than  5  per  cent.,  and  the  accounj 
had  been  subjected  to  the  usual  strict  investigation  by 
chartered  accountant.  The  report  stated  that  it  was  ii 
possible  to  give  adequate  help  even  to  the  most  distressii 
cases  on  account  of  the  restricted  means  at  the  disposal 
the  Committee,  and  expressed  a  hope  that  every  subscrib 
would  endeavour  to  interest  others  in  the  work  of  the  chant 
Hearty  votes  of  thanks  were  passed  to  the  President  a) 
other  officers,  who  were  unanimously  re-elected;  and  tl 
meeting  concluded  with  a  warm  acknowledgement  of  tl 
support  always  given  to  the  charity  by  the  medical  press. 

The  Auditory  and  Olfactory  Nerve  Centres.— Tl 
Spanish  Royal  Academy  of  Spain  has  awarded  the  pri 
founded  by  Dr.  Martinez  Molina,  which  is  of  the  value 
4,600  pesetas  (£184),  to  Professor  Santiago  Ramon  y  Cajal  ai : 
Dr.  Pedro  Cajal  for  a  paper  entitled  “  Investigations  on  tl 
Auditory  and  Olfactory  Nerve  Centres.”  The  manusen  | 
presented  covered  a  thousand  folio  pages,  and  was  accoi 
panied  by  an  album  containing  200  drawings  and  photograp 
of  histological  preparations. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 

:iptions  to  the  Association  for  1902  became  due  on 
ary  1st,  1902.  Members  of  Branches  are  requested  to 
-he  same  to  their  respective  Secretaries.  Members  of 
Association  not  belonging  to  Branches  are  requested 
>rward  their  remittances  to  the  General  Secretary, 
Strand,  London.  Post-office  orders  should  be  made 
ble  at  the  General  Post  Office,  London. 


nttsi)  iHctJtcal  journal. 


SATURDAY,  FEBRUARY  2 2nd,  1902. 

- ♦ - 

i  SPECIAL  SESSION  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

aneral  Council  of  Medical  Education  and  Registra- 
11  meet  on  Tuesday  next,  at  2  p.m.,  in  special  session, 
ned  primarily  for  the  consideration  of  the  conflict 
has  arisen  between  the  Council  and  the  Royal 
s  of  Physicians  and  Surgeons  in  England, 
ssue  which  this  meeting  of  the  Council  has  been 
y  summoned  to  discuss  is  somewhat  momentous, 
no  less  than  the  question  whether  there  is  any  real 
control  over  medical  education.  As  we  have  already 
out,  the  words  of  the  Act  distinctly  imply  that  the 
1  Medical  Council  should  concern  itself  with  the 
Df  study  as  well  as  with  examinations,  while,  on  the 
and,  the  absence  of  any  direction  that  it  should  lay 
definite  curriculum  might  be  held  to  imply  that  it 
3nded  that  there  should  be  some  latitude,  and  that 
ensing  body  need  not  conform  to  the  ipsissima  verba 
iliDgs  so  long  as  their  spirit  was  observed.  In  the 
is  seems  to  have  been  tacitly  acknowledged  and 
pon,  for  it  must  have  been  within  the  knowledge  of 
lembers  of  the  Council  that  the  regulations  of  some 
icensing  bodies  differed  from  those  of  others,  and 
the  case  of  one  or  two  important  bodies,  whose 
were  universally  held  in  the  highest  esteem,  no 
ons  existed  on  certain  points  insisted  upon  by 
I  The  Special  Committee  which  is  to  report  to  the 
will,  we  understand,  summarize  the  regulations  of 
licensing  bodies,  and  much  will  turn  upon 
ent  of  any  differences  found  to  prevail  amongst 
The  machinery  of  the  Act  under  which  the  only 
by  which  the  Council  can  press  its  fiudings  upon 
htrant  body  is  by  an  appeal  to  the  Privy  Council^ 
j  iractically  upon  an  allegation  that  its  courses  of 
nd  its  examinations  do  not  afford  a  sufficient 
ee  of  professional  acquirements,  is  a  little  unfor- 
inasmuch  as  it  might  very  possibly  involve  the  in- 
in  an  adverse  report  to  the  Privy  Council  of  bodies 
legrees  are  by  general  consensus  of  opinion  ade- 
nd  more  than  adequate,  and  with  which  the  Council 
Ms  been,  in  reality,  perfectly  satisfied, 
oyal  Colleges  which  constitute  the  Conjoint  Board 
\nd  stand  in  a  different  position  ;  with  their  modi- 
nculum  the  General  Medical  Council  is  distinctly 
yhed,  and  holds  that  it  departs  in  essential  par- 
from  what  the  Council  has  laid  down.  Whilst 


the  other  licensing  bodies  have,  perhaps,  never  categori¬ 
cally  admitted  that  they  are  subject  to  any  outside 
authority  they  have  in  practice  conformed  to  the  deci¬ 
sions  of  the  Council.  Indeed,  the  two  English  Royal  Col¬ 
leges  have  themselves  formerly  done  so,  though  they  have 
now  forced  the  question  to  an  issue  by  declaring  that  they 
are  entitled  to  decide  for  themselves  absolutely,  and  with¬ 
out  reference  to  any  other  body,  in  this  matter,  thereby 
breaking  up  the  concert  that  has  hitherto  worked 
smoothly. 

The  Council  is  thus  placed  in  a  serious  dilemma.  Either 
it  must  abandon  its  previous  position — under  which, 
whether  by  law  or  by  mutual  concession,  it  stood  as  the 
arbiter  of  the  scope  and  extent  of  medical  education — 
or  else  it  must  report  the  English  Conjoint  Board  to  the 
Privy  Council  as  having  taken  a  step  which  renders  the 
diplomas  granted  by  the  two  Colleges  inadequate — in 
fact,  inferior  to  those  of  other  bodies.  But  probably  the 
Council  does  not  seriously  believe  that  this  is  the  case. 
As  we  have  observed  before,  a  downward  competition  may 
arise,  in  the  course  of  which  medical  education  may  be 
seriously  deteriorated,  although  it  may  not  be  easy  to 
declare  at  any  particular  point  that  a  diploma  is  thereby 
rendered  absolutely  inadequate.  Hence  the  outlook  is  not 
promising,  and  we  await  with  much  interest  the  publica¬ 
tion  of  the  report  and  its  discussion,  which,  according  to 
the  unfortunate  practice  of  the  Council,  will  probably  be 
simultaneous. 

The  Council  will,  we  presume,  also  have  to  consider  the 
Midwives  Bill,  and  to  decide  what  action  it  can  take  upon  it. 
We  understand  that  the  promoters  of  the  Midwives  Bill  have 
addressed  to  the  Council  a  letter  setting  out  the  reasons 
which  have  led  to  the  important  modification,  affecting  its 
most  fundamental  principles,  which  the  Bill  has  undergone 
since  it  was  last  discussed  in  the  House  of  Commons  two 
years  ago  ;  and  there  can  be  no  doubt  that  the  matter  will 
come  before  the  Council  in  some  form,  probably  on  the 
first  day,  since  the  Bill  is  down  for  second  reading 
on  Wednesday.  Having  regard  to  the  previous  action 
of  the  Council  it  may  be  expected  to  take  exception 
to  the  disappearance  from  the  Bill  in  its  present  form  of 
the  safeguards  against  the  undue  extension  of  the  province 
of  the  midwife.  There  is  no  prohibition  of  her  undertak¬ 
ing  cases  of  abnormality  or  disease  ;  it  is  true  that  she  may 
not  assume  a  title  implying  that  she  is  by  law  recognised 
as  a  proper  person  so  to  do,  but  the  drafting  of  the  Bill  is 
defective  in  this  respect,  and  thejCouncil  may  well  desire  to 
learn  what  this  title  would  be.  In  fact,  everything  which 
the  Council  considered  should  be  embodied  in  the  statute  is, 
as  far  as  it  is  not  deliberately  expunged,  left  to  the  Mid¬ 
wives  Board,  upon  which  the  medical  members  may  only 
constitute  a  majority  of  one.  Further,  the  fact  that  this 
Board  would  have  no  disciplinary  power  except  to  suspend 
a  midwife  or  to  expunge  the  name  from  the  roll  can 
hardly  escape  attention,  for,  in  fact,  the  midwife,  though 
to  be  placed  in  a  recognised  position  by  statute  law,  can 
commit  no  offence  against  this  statute  law  by  exceeding  or 
improperly  exercising  her  prerogatives. 

According  to  the  last  report  of  the  trustees  of  Mount  Auburn 
Cemetery,  Boston,  Massachusetts,  the  number  of  cremations 
during  1901  was  1 19,  as  against  50,  the  total  number  in  pre¬ 
vious  years. 
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THE  MID  WIVES  BILL. 

Before  we  go  to  press  again  this  Bill,  which  was  printed 
in  the  British  Medical  Journal  of  February  15th,  and 
upon  which  we  then  commented,  will  in  all  probability 
have  been  discussed  by  the  House  of  Commons,  for  it  is 
down  for  second  reading  on  Wednesday  next.  It  is  to 
be  hoped  that  all  influence  that  can  be  commanded 
by  the  profession  will  be  brought  to  bear  to  secure  its 
rejection.  There  can  be  no  doubt  that  from  a  medi¬ 
cal  point  of  view  such  legislation  is  distinctly  retro¬ 
grade.  As  was  stated  in  a  memorandum  of  the  British 
Medical  Association  in  1900,  the  principle  embodied  in  the 
Midwives  Bill  is  contrary  to  the  previous  course  of  legisla¬ 
tion  on  medical  matters,  the  tendency  of  which  has  been  to 
increase  the  stringency  of  the  requirements  for  the  regis¬ 
tration  of  practitioners  of  medicine,  surgery,  or  midwifery; 
and  to  license  a  woman  to  practise  midwifery  alone  in  respect 
of  a  certificate  obtained  after  examination  in  that  subject 
only  would  pro  tcinto  amend  the  Medical  Acts,  while 
such  an  amendment  would  be  in  a  direction  con¬ 
trary  to  the  amendment  made  by  the  Medical  Act,  1886. 
If  the  public  good  demand  it,  Medical  Acts  cannot  be  per¬ 
mitted  to  stand  in  the  way;  but  the  medical  profession  is 
entitled  to  ask  that  a  good  case  for  so  serious  a  step 
should  be  first  made  out.  The  only  reason  adduced  for 
this  measure  by  its  promoters  and  that  which  has  had 
much  weight  in  influencing  public  opinion  is  the  harm 
done  to  the  poor  by  incompetent  midwives.  If  this  Bill 
becomes  law  there  will  be  in  future  two  classes  of  mid¬ 
wives,  those  certified  and  registered  on  the  Midwives  Roll, 
and  those  other  persons  who  will  be  forbidden  to  call  them¬ 
selves  midwives,  but  will  not  be  forbidden  to  practise,  and 
who  will  without  doubt  practise  with  as  little  knowledge  as 
the  Gamps  of  the  present  day.  Even  with  regard  to  the  cer¬ 
tified  midwife,  there  is  no  real  guarantee  in  the  Bill  that 
she  will  be  adequately  trained.  Everything  is  left  to  the 
Central  Midwives  Board,  but  this  Board  will  have  before  it 
the  fact  that  the  certificate  in  midwifery  granted  by  the 
Obstetrical  Society  of  London  is  specifically  recognized  by 
the  Bill.  This  certificate  may  be  obtained  after  a  period 
of  instruction  which  need  not  exceed  two  or  three  months — 
an  inadequate  training  which  may  be  contrasted  with  the 
two  years  required  by  the  French  law,  a  translation  of 
which  is  printed  at  page  477.  If  the  practice  of  midwifery 
by  untrained  and  uncertified  women  is  not  to  be  penalized 
they  will  continue  to  practise,  and  the  lying-in  women  of 
the  poorest  classes  will  still  be  exposed  to  the  risks  which 
the  promoters  of  this  Bill  desire  to  remedy.  They  have 
appealed  to  the  public  with  many  a  distressing  and  true  story 
of  the  injury  done  to  poor  lying-in  women  by  ignorant  mid¬ 
wives,  but  the  Bill  now  introduced  will,  as  a  matter  of  fact, 
give  the  victims  no  more  real  protection  than  that  possessec 
already. 

If  the  Bill  is  passed  into  law  a  retrograde  step  will  in 
fact  have  been  taken.  At  the  present  time  midwives  are 
much  in  the  same  position  at  law  as  herbalists,  bonesetters, 
and  other  irregular  practitioners.  Many  of  these  are  no 
more  imperfectly  instructed  in  their  vocations  than  is  the 
midwife  in  hers.  It  has  been  frequently  shown  that  they 
often  cause  harm  to  the  public  as  do  incompetent 
midwives,  but  it  has  not  as  yet  been  proposed  to  raise 


iheir  standard  of  education  and  register  them  f 
'erior  orders  of  practitioners  in  their  respective  cai 
t  is  now  proposed  that  an  exception  should  be  mi; 
the  case  of  midwives,  and  the  Legislature  has  been 
;o  create  out  of  them  an  inferior  order  of  midwifery 
iitioners  in  direct  contravention  of  existing  legislate 
the  Bill  passes  in  its  present  form,  there  is  no  reaso 
similar  attempts  should  not  be  made  on  the  part  of 
irregular  practitioners  to  obtain  legal  recognition. 

If  the  Bill  passes  the  second  reading,  every  effort  1 
be  made  to  amend  it  in  committee.  We  are  far 
denying  that  many  of  the  existing  midwives  are  alto 
unfitted  for  the  duties  they  undertake,  and  if  th 
could  be  made  of  any  real  service  in  abolishing  thi 
it  might  be  productive  of  geo I.  At  a  meeting  of  tl. 
committee  of  the  Parliamentary  Bills  Committee, 
ally  called  on  February  13th  to  consider  this  mea- 
number  of  amendments  were  proposed,  and  their  £ 
effect  may  be  summarized  under  the  following  five  b 

1.  That  the  provisions  penalizing  the  practice  of  mic 
by  uncertified  midwives  in  the  Bill  of  1900  an 
in  the  Bill  of  the  British  Medical  Association  she 
reinserted,  and  also  that  none  but  registered  mi 
should  be  entitled  to  recover  fees  for  their  services 
capacity. 

2.  That  no'statutory  right  should  be  given  to  the 
cates  of  the  Obstetrical  Society  to  entitle  the  ! 
thereof  to  registration. 

3.  That  the  rules  framed  by  the  Midwives  Board 
be  subject  to  the  approval  not  only  of  the  Privy  ( 
but  also  of  the  General  Medical  Council. 

4.  That  the  system  of  local  licensing  should  be  1 
duced  as  it  was  embodied  in  the  Bill  of  i9°°>  and  a  1 
imposed  on  a  midwife  practising  without  sucl 
licence. 

5.  That  in  the  formation  of  the  Midwives  Boari 
sentatives  from  different  parts  of  England  and 
should  be  chosen,  as  recommended  in  the  Bill 
British  Medical  Association,  because  the  conditi 
practice  of  midwives  are  not  the  same  in  different  ] 
the  country. 

Of  these  amendments  the  first  is  probably  the  m 
portant.  Mr.  Hey  wood  Johnstone  gives  as  a  rea- 
omitting  the  provisions  dealing  with  it,  the  opinioi 
Home  Office  that  in  the  absence  of  any  similar  pi¬ 
rn  the  Medical  Acts,  it  would  be  impracticable  t< 
upon  them.  It  has  long  been  admitted  that  this  omi 
a  great  defect  in  the  Medical  Acts,  and  to  obtaii 
amendment  in  this  direction  every  effort  should  be 
The  harm  resulting  to  the  public  from  the  • 
of  such  a  provision  has  been  clearly  shown  by  the  e 
brought  before  coroners’  inquests  in  hundreds  0 
annually.  There  is  no  department  of  State  which 
be  better  acquainted  with  this  than  the  Home  Offi 
it  is  extraordinary  that  it  should  have  given  Mr.  H 
Johnstone  such  questionable  counsel. 


GENERAL  HOSPITALS  AND  CONSUMPT 

PATIENTS. 

Dr.  A.  Rorertson,  of  Glasgow,  in  an  article  printed 
number  of  the  British  Medical  Journal  raises  a 
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ler  points  the  question  of  special  wards  for  consumptive 
|  tients  in  general  hospitals. 

The  reasons  generally  given  for  admitting  consumptives 
various  stages  of  the  disease  into  the  wards  of  general 
spitals  are :  (i)  The  unsatisfactory  conditions  under 
lich  poor  tuberculous  patients  have  to  remain  if  they  are 
used  admittance.  It  is  especially  hard  to  send  very  bad 
jes  away,  just  those  cases  in  fact  which  would  have  no 
xnce  of  obtaining  admission  to  special  hospitals  and 
rntoria  for  tuberculosis.  (2)  In  the  patient’s  own  home 
}re  is  great  danger  of  his  children  and  relatives  becoming 
ected  by  his  expectoration.  (3)  There  is  need  of  cases  in 
ler  that  medical  students  connected  with  the  hospital 
ly  become  familiar  with  the  disease. 

In  the  other  hand  it  is  argued :  (1)  That  consumptives 
s  not  the  class  of  patients  likely  to  derive  the  greatest 
aefit  from  treatment  in  general  hospitals ;  (2)  that  th'e 
atment  which  can  be  obtained  in  the  wards  of  a  general 
spital  is  not  that  most  suitable  for  pulmonary  tubercu- 
i.s;  (3)  that  consumptives  form  a  possible  source  of 
ection  to  non-tuberculous  persons  in  the  ward  with 
m,  especially  if  their  fellow  patients  are  peculiarly  pre¬ 
posed  to  infection  owing  to  temporary  debility  after 
ihoid  fever,  pneumonia,  etc.  These  objections  can,  at 
st  in  great  part,  be  removed  by  setting  apart  special 
rds  for  patients  suffering  from  active  pulmonary  tuber- 
osis.  This  would  enable  the  principles  of  sanatorium 
atment  to  be  introduced,  especially  in  regard  to  fresh  air 
1  feeding,  and  thus,  even  in  bad  cases,  more  satisfactory 
ults  would  often  be  obtained.  The  danger  of  infection 
'j  be  practically  got  rid  of,  just  as  it  is  at  special  sana 
j  for  tuberculosis.  The  extra  feeding  of  these  patients 
'!  aid  not  give  rise  to  the  secret  grumbling  of 
inary  patients  which  the  more  elaborate  diet  of  their 
ghbours  is  always  likely  to  cause.  Moreover,  in  this 
7  medical  students  at  general  hospitals  would  not  only 
ome  familiar  with  the  physical  signs  and  symptoms  of 
monary  tuberculosis  and  with  its  diagnosis,  but  would 
ome  practically  acquainted  with  the  modern  methods 
reating  a  disease  which  in  private  practice  often  taxes 
resources  of  the  most  experienced,  and  for  which  a 
I  dihed  open-air  treatment  has  sometimes  to  be  arranged 
he  patient’s  own  home. 

he  reservation  and  adaptation  of  wards  for  pulmonary 
I  erculosis  could  probably  be  effected  without  much  diffi- 
j  in  the  upper  stories  of  large  general  hospitals  or  in 
arate  wards  in  the  same  grounds  as  the  main  buildings. 
ieed,  as  far  as  the  method  has  hitherto  been  tried, 

‘|  results  have  been,  we  believe,  not  discouraging. 

1  cases  where  the  hospital  grounds  are  sufficiently  ex- 
sive  to  permit  of  the  erection  of  a  building  exclusively 
Jrved  and  properly  adapted  for  the  treatment  of 
:  hisis  by  the  open-air  method,  there  can  be  no  doubt 
1  t  this  plan  offers  the  best  solution  of  the  difficulties  to 
1  lck  Dr.  Robertson’s  cogent  arguments  apply.  But 
3n>  from  lack  of  space  or  from  considerations  of  the 
’enditure  involved  in  such  a  scheme,  this  plan  cannot 
1  adopted,  the  alternative  introduced  by  the  Board  of 
nagement  at  the  Seamen’s  Hospital,  Greenwich,  which 
’  described  in  an  article  in  the  British  Medical 
|  ,RXAL  of  January  18th  by  Dr.  Guthrie  Rankin,  one  of 
phjsicians  to  the  hospital,  may  well  be  considered 


useful  and,  when  practicable,  worthy  of  imitation.  In 
this  institution  a  certain  portion  of  the  upper  floor  has 
been  set  aside  as  a  consumption  ward  to  which  are  trans¬ 
ferred  from  the  other  wards  of  the  hospital  as  many  cases 
as  can  be  accommodated.  The  ward  has  easy  communica¬ 
tion  with  the  roof,  where  shelters,  capable  of  accommodat¬ 
ing  twelve  patients,  have  been  erected.  Here  the  open-air 
system  is  carried  out  as  completely  as  the  circumstances 
will  permit  of,  and  the  results  already  achieved  indicate — 
so  far  as  the  statistics  given  in  the  article  referred  to  go — - 
that  an  encouraging  amount  of  success  has  been  attained. 

We  understand  that  the  plan  followed  at  the  Seamen’s 
Hospital  is  tentative,  and  that  should  the  results  justify  an 
amplification  of  the  method,  the  propriety  of  devoting  the 
whole  upper  floor  and  all  the  roof  to  the  purposes  of  open- 
air  and  segregation  treatment  will  come  up  for  considera¬ 
tion  by  the  Committee  of  Management.  The  rest  of  the 
hospital  would  thus  be  wholly  free  from  consumptives,  who 
would  be  treated  in  a  special  department. 

Such  an  arrangement  would  be  of  obvious  advantage,  as 
fulfilling,  in  a  general  hospital,  the  conditions  which  Dr. 
Robertson  points  out  are  justifiable  reasons  for  the  admission 
of  tuberculous  cases  in  all  stages  of  the  disease.  As  the  only 
qualification  for  admission  to  the  Seamen’s  Hospital  is 
one  of  occupation,  every  seafaring  man  being  eligible,  cases 
of  all  kinds  of  non-infective  disease,  however  advanced,  are 
received.  A  large  number  of  the  admissions  for  phthisis 
are,  from  this  absence  of  restriction,  more  advanced  than 
would  be  acceptable  at  other  general  hospitals,  conse¬ 
quently  the  desirability  of  a  segregation  ward  at  this  insti¬ 
tution  is  specially  great.  The  principle  involved,  never¬ 
theless,  applies  to  all  hospitals  and  infirmaries,  and  its 
more  general  adoption  would  go  far  to  remove  existing 
objections  to  the  reception  of  unfavourable  cases  of  the 
disease. 


CATCHPENNY  “CURES”  FOR  ALCOHOLISM. 

If  tuberculosis  and  cancer  must  be  recognised  as  the  two 
great  scourges  of  earlier  and  later  adult  life  in  civilized 
communities,  the  assertion  that  syphilis  and  alcoholism 
stand  next  in  order  may  probably  be  hazarded  without 
much  fear  of  contradiction.  They  do  not  indeed  bulk  so 
large  in  mortality  statistics,  for  deaths  due  to  them  are 
brought  about  in  a  more  insidious  fashion,  and  they  are 
sometimes  rather  predisposing  or  contributory  agencies 
than  the  immediate  cause  of  death.  The  mischie  wrought 
by  the  two  causes  in  combination  has  been  elucidated  in 
recent  years  by  researches  into  the  etiology  of  general 
paralysis  and  other  chronic  nervous  diseases,  especially  by 
the  laborious  investigations  of  Mott  in  this  country.  But 
alcoholism  alone,  if  it  does  not  kill — for  a  man  takes  longer 
“  to  drink  himself  to  death  ”  than  the  popularity  of  the 
phrase  might  suggest — produces  a  degree  of  mental 
enfeeblement  in  the  individual  and  of  misery  to  his 
relatives  which  is  a  heavy  burden  on  the  nation. 

The  old  attempt  to  prevent  the  spread  of  syphilis  has 
been  abandoned  in  this  country,  and  the  question  is  only 
likely  to  come  within  the  sphere  of  practical  politics  when 
it  has  been  more  generally  thought  out  on  lines  which 
accord  with  our  modern  knowledge  of  the  disease  and  the 
means  necessary  for  its  efficient  treatment.  Still,  an  ever- 
ncreasing  willingness  on  the  part  of  legislators  to  prov 
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temporary  State  control  over  the  individual  for  the  dimi¬ 
nution  of  various  national  scourges  is  manifest. 

An  open-minded  view  of  the  nature  and  treatment  of 
alcoholism  has  given  it  an  advantage  as  a  practical 
question  over  its  twin  scourge  syphilis  which  it  was  once 
far  from  possessing,  and  the  means  suggested  therefore 
deserve  careful  consideration  by  the  medical  profession. 
Clearly  the  most  promising  plan  would  be  to  attack 
the  evil  of  alcoholism  at  its  origin,  to  apply  the  principle  of 
the  old  saw  “  prevention  is  better  than  cure.”  Schemes  for 
diminishing  the  occasions  and  opportunities  for  acquiring 
the  evil  habit  must,  therefore,  command  the  sympa¬ 
thetic  attention  of  the  medical  profession.  But  we  cannot 
forget  that  it  is  our  duty  also  to  endeavour  to  cure  those 
who  have  already  become  the  victims  of  alcohol.  This  is 
indeed  a  question  which  has  long  engaged  the  attention  of 
the  medical  profession,  and  it  was  mainly  through  the 
persistent  advocacy  of  the  late  Dr.  Charles  Dalrymple,  that 
the  first  Act  of  Parliament  was  passed  for  the  establish¬ 
ment  under  proper  safeguards  of  retreats  to  which  alcoholics 
could  be  admitted  for  a  period  sufficiently  long  to  hold  out 
some  prospect  of  cure.  That  the  mere  withdrawal  of  in¬ 
toxicants  is  the  last  word  in  the  therapeutics  of  alcoholism 
will  not  be  accepted,  and  it  is  this  conviction  probably 
which  has  led  numerous  correspondents  to  address  to  us 
recently  inquiries  as  to  the  value  of  somewhat  numerous 
“cures”  which  have  been  introduced  into  this  country 
chiefly  from  America  and  have  been  largely  advertised  in 
various  ways. 


reason  why  we  should  appear  tacitly  to  allow  that  tliera 
peutics  can  do  nothing  to  check  the  alcoholic  and  to  cur 
the  pathological  conditions  which  are  in  part  the  caus 
and  in  part  the  consequence  of  his  addiction.  It  ma 
fairly  be  asked  whether  all  is  done  that  might  be  donei 
this  direction  in  the  inebriate  homes.  Their  best  friend 
must  admit  that  they  have  not  achieved  all  that  was  hope 
of  them.  Complete  failure  is  not  rare,  relapse  soon  aft* 
the  patient  has  returned  to  his  home  is  too  frequent,  j 
this  in  any  way  due  to  a  too  absolute  reliance  on  mei 
seclusion  and  abstention  ?  Is  a  systematic  attempt  alwa* 
made  to  study  the  individual  patient;  not  only  his  mor 
and  intellectual  defects,  but  his  physical  condition  ?  Y> 
hear  much  of  the  need  for  dealing  with  his  perverted  wi 
That  such  need  exists  there  can  be  no  doubt.  B 
is  a  corresponding  attention  given  to  his  bodily  a: 
ments,  to  his  deficient  nervous  and  muscular  tor 
to  his  dyspepsia,  his  neuralgia  or  what  not,  which  , 
a  person  predisposed  by  heredity  or  congenital  weakntj 
has  often  been  the  determining  cause  of  inebriety  ?  Tj 
motives  of  those  who  establish  and  conduct  these  homj 
are  so  highly  respected  that  it  seems  almost  ungracious  1 
ask  these  questions;  but  we  all  tend  to  fall  into  ruts  a:| 
to  become  the  slaves  of  routine. 


We  concluded  last  week  the  publication  of  an  article 
giving  some  account  of  the  claims  put  forward  by  the  pro¬ 
prietors  of  certain  so-called  “  cures  for  alcoholism  on  be¬ 
half  of  the  treatments  which  they  all  vaunt  with  equal 
confidence  as  infallible.  The  claims  are  in  some  respects 
mutually  destructive,  for  the  several  proprietors  do  not 
hesitate  to  speak  of  the  methods  of  their  rivals  in  trade  in 
strong  terms  of  condemnation.  The  published  documents 
and  private  statements  made  by  some  of  these  persons  re¬ 
veal  a  mingling  of  ignorance  and  confidence  which  would  be 
amusing  if  we  did  not  remember  the  tragic  circumstances 
of  those  who  not  infrequently  build  false  hopes  on  such 
asseverations.  The  ruined  husband,  the  despairing  wflfe, 
the  heart-broken  mother  scrape  together  their  last  pence 
to  make  up  the  large  fee  which,  it  is  promised. 'shall  bring 
the  magic  bottles,  or  secure  the  administration  of  the 
wonder-working  hypodermic  injections  which  shall  trans¬ 
form  the  drunken  wife,  husband,  or  son  in  two  or  three 
weeks  into  a  sober,  respectable  citizen.  The  proprietors 
of  some  of  these  “  cures”  have  denounced  others  as  frauds 
and  impostors.  We  are  not  disposed  to  quarrel  with  the 
terms.  There  is  a  musty  old  proverb  as  to  the  occasion 
when  honest  men  come  to  their  rights.  It  may  apply 
here.  At  any  rate,  it  is  clear  from  the  statements  put  for¬ 
ward  by  the  proprietors  of  these  “cures”  themselves  that 
their  claims  of  certainty  and  infallibility  are  not  supported 
by  proper  statistics  or  trustworthy  testimony,  and  that, 
judging  from  the  fees  charged,  the  stuff  sold  might  indeed 
be  composed  of  liquid  gold. 

At  the  same  time,  we  must  guard  ourselves  against 
pessimism.  If  little  or  nothing  is  to  be  hoped  from  these 
“cures”  shrouded  in  secrecy,  and  run  for  commercial  ends 
by  trading  companies  or  private  proprietors,  that  is  no 


THE  HEADQUARTER  STAFF  OF  THE  ARMY 
MEDICAL  SERVICE. 

The  letter  of  “I.V.R.C.”  in  the  British  Medical  JorKs| 
of  February  8th  (page  362)  on  strengthening  and  reorganj 
ing  the  headquarter  staff  of  the  Army  Medical  Serv) 
bears  on  a  problem  which  should  find  prompt  anti  c 
current  solution  with  the  development  of  any  .scheme 
reform  in  the  executive  of  that  service.  It  is,  incle 
vital  to  a  rehabilitation  of  the  service,  and  was  so  regarc 
in  the  recent  reports  of  the  Subcommittee  appointed 
the  Council  of  the  British  Medical  Association,  wh  i 
declared  that  in  “numbers”  the  staff  of  the  Direct 
General  was  “hardly  compatible  with  due  ethcicm 
To  those  familiar  with  the  varying  stages  in  . the  lo  ■ 
drawn-out  evolution  of  the  Army  Medical  Service  dur 
the  past  half-century,  it  would  seem  that  the  Commit ^ 
had  no  need  to  qualify  its  opinion,  but  -could  boldly  n 
asserted  that  the  present  staff  was  not  sumcienp 
numerous  to  carry  out  the  work  with  true  ethciem 
In  pre-Crimean  days  the  staff  of  the  Director-Gene 
w'as  little  else  than  that  official  himself  and  a  few  civil 
clerks ;  but  there  was  then  a  second  Director-Genera  1 
the  “  Ordnance.”  But,  when  the  great  peace  came  to  | 
end  in  1854,  headquarter  army  medical  administrat 
was  found  utterly  unequal  to  the  strain  of  war,  and 
result  wras  disastrous  to  the  health  and  efficienc}  0  ^ 
army.  The  headquarter  staff  was  entirely  remodelled 
Sidney  Herbert’s  Commission  in  1858,  with  a  vas 
increased  establishment,  wffiich  worked  well  for  a  qi 
ter  of  a  century.  Then,  under  complacent  Direc 
Generals,  came  a  whittling  down;  so  that  now,  1 
withstanding  a  great  increase  in  the  strength  0 
army,  much  improvement  in  equipment  and  organ  1  /.a  ■! 
and  vast  stridesin  sanitary  science  and  preventive  medic  1 
the  staff  is  very  considerablv  weaker  than  it  was  forty  }  r 
ago.  It  is  surely  unnecessary  to  emphasize  such  a  s  1 
tion.  What  should  be  done?  To  revert  to  the.  sa  I 
1858,  good  as  it  was,  would  not  meet  the  requirem 
of  the  altered  circumstances  of  the  present  day,  ‘ 
therefore,  a  strengthening  and  rearrangement  or 
existing  lines  would  seem  the  most  practicable  c 
“  I.V.R.C.,”  we  fear,  asks  for  more  than  the  War  umo 
likely  to  grant,  although  that  does  not  detract 
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value  of  his  general  thesis.  Curiously  enough,  he 
ores  the  existence  of  the  “  Advisory  Board,”  which,  of 
irse,  is  as  its  name  indicates,  advisory  and  consulta- 
3 — scarcely  administrative,  unless  indirectly,  and  not  at 
executive ;  for  if  it  attempted  the  latter  function  it 
aid  certainly  soon  come  to  grief.  Two  objects  must  be 
»t  in  view  in  considering  this  problem.  In  the  first 
ce,  a  sufficient  headquarter  staff  for  directing  and  con 
lling  the  entire  regular  and  auxiliary  army  medical 
vices  is  required.  In  the  second  place,  such  central 
kority  should  be  so  organized  as  to  be  in  harmony  with 
principles  of  devolution  and  decentralization  which  we 
assured  are  to  be  the  cardinal  features  of  future  War 
ce  organization.  In  striving  for  the  first,  “I.V.R.C.” 

,  perhaps,  not  sufficiently  considered  the  second;  but 
is  in  good  company,  for,  as  pointed  out  by  the  Subcom- 
tee,  the  recommendations  of  Mr.  Brodrick’s  Committee 
If  savoured,  as  regards  inspections,  etc.,  too  much  of 
fcralization  and  interference  with  the  due  autonomy  of 
ly  Corps  and  Districts.  As  every  one  who  is  at  all  con- 
;ant  with  army  administration  knows,  the  adjustment 
lie  balance  between  headquarter  control  and  local 
momy  is  as  difficult  as  it  is  delicate.  It  is,  however, 
r  that  the  headquarter  staff  ought  to  be  much 
ngthened,  and  w^e  publish  elsewhere  in  this  issue 
90)  a  scheme  drawn  out  by  a  correspondent  whose 
experience  places  him  in  an  exceptionally  favour- 
position  to  form  an  independent  opinion  on  the  sub- 


NEW  TITLES  OF  THE  MILITIA  AND  VOLUNTEER 
MEDICAL  CORPS. 

changes,  under  Royal  Warrant,  in  the  designations  of 
former  Militia  and  A  olunteer  Medical  Staff  Corps  to 
:  e  of  the  Royal  Army  Medical  Corps,  Militia,  and 
inteers  respectively,  will,  we  have  reason  to  believe,  be 
:  received  in  the  service  generally,  and  considered  a 
in  the  right  direction.  The  change  is  declared  to  be 
cknowledgement  of  the  “valuable  services”  of  these 
liary  corps  during  the  war  in  South  Africa,  and  will 
itless  enhance  their  popularity  and  efficiency.  The  old 
1  )0und  titles  of  the  officers  of  these  corps  now  give 
3  to  plain,  military  titles  of  an  “honorary”  kind, 
uat  a .  distinction  is  retained  between  the  regular 
auxiliary  forces,  in  so  far  that  the  titles  of 
ormer  are  substantive  and  of  the  latter  honorary, 
not  improbable  that  such  a  well  won  and  gracious 
u  concession  may  ultimately  be  extended  to  all 
cal  officers  of  the  auxiliary  forces  ;  in  which  case  the 
remnant  of  the  compound  titles  would  exist  among 
aedical  officers  of  the  Household  Troops.  The  reten- 
of  compound  titles  among  these  officers  was,  of  course, 
Dre  concession  to  the  prejudices — or,  shall  we  say, 
leges  ?  of  the  Guards  ;  but  it  is  very  unlikely  they  will 
|  again  be  conferred,  but  will  disappear  with  the 
ing  holders  of  them.  The  concession  in  question  is 
nore  evidence  of  the  closer  union  and  sympathy  which 
|yar  has  brought  about  between  the  regular  and 
iary  forces  of  the  Empire,  mainly  by  a  process  of 
ingup— a  process  which  cannot  but  rejoice  the  hearts 
patriotic  men. 


INTRATRACHEAL  INJECTIONS  IN  PHTHISIS. 

^ast  number  of  methods  which  have  been  suggested 
16  treatment  of  pulmonary  consumption  fall  into  one 
0  categories,  first,  methods  directed  to  the  strengthen- 
t  the  resistive  powers  of  the  body  and  the  prevention 
election;  and,  secondly,  medical  and  surgical  treat- 
mrected  to.  destroy  or  remove  the  infective  agents 
1  nave  established  themselves  in  the  body.  The  first 
ation  we  now  endeavour  to  fulfil  mainly  by  the  open- 
eatment,  by  strict  attention  to  personal  and  domestic 
'na,  and  by  general  and  medicinal  treatment.  As  to 


the  second  indication,  many  efforts  have  been  made,  and 
on  the  surgical  side  with  much  success,  to  assist  the  re¬ 
sisting  powers  of  the  body  in  destroying  the  infection  ;  but 
hitherto  in  internal  tuberculosis  no  very  striking  results 
have  been  attained,  and  there  is  no  doubt  a  feeling  of  dis¬ 
couragement  in  the  medical  profession  generally 

which  is  good  neither  for  its  members  nor  for  their 
patients.  We  are  therefore  glad  to  see  that  Dr. 
Colin  Campbell  has  continued  his  study  of  the 
method  of  treating  respiratory  affections,  including 
tuberculosis,  by  means  of  large  medicinal  injections 
through  the  larynx.  He  gave  a  demonstration  of  this 
method  before  the  Royal  Medical  and  Chirurgical  Society 
as  long  ago  as  1894,  and  then  proved  that  in  skilful 
hands  the  manipulations  necessary  were  neither  painful 
nor  dangerous.  At  the  British  Congress  of  Tuberculosis 
last  year  he  gave  another  demonstration  upon  four 
patients,  which  was  equally  satisfactory  in  demonstrating 
the  ease  with  which  the  method  may  be  applied.  We 
have  now  received  a  reprint  from  the  Transactions  of  the. 
British  Congress  on  Tuberculosis  of  a  paper  by  Dr.  Colin 
Campbell,  describing  the  medicament  which  he  now  uses 
—namely,  a  solution  of  izal  in  glycerine — and  its  effects. 
This  is  followed  by  a  report  on  an  experimental  investiga¬ 
tion  of  the  value  of  izal  in  the  disinfection  of  tuberculous 
products  and  in  the  treatment  of  tuberculous  lesions  by 
Dr.  Sheridan  Delepine,  Professor  of  Pathology  in  the  Owens 
College,  and  Dr.  F.  J.  H.Coutts,  his  assistant  in  the  bacteri¬ 
ological  department.  Dr.  Colin  Campbell  points  out  that 
the  fact  that  open  air  cannot  in  itself  kill  the  bacillus  is 
proved  by  the  course  of  lupus  ;  the  object  of  his  treatment 
is  the  destruction  of  the  tubercle  bacilli  in  their  hatching 
place.  He  believes  that  the  reason  why  the  treatment 
he  recommended  in  1894  has  not  become  more  popular 
lies  in  the  fact  that  at  first  olive  oil  was  used  as  the  vehicle ; 
he  has  found  by  test  tube  experiments  that  the  oil  cannot 
mix  freely  with  the  secretion  in  the  ultimate  branchings  of 
the  air  tubes.  He  therefore  sought  for  a  better  vehicle,  and 
found  it  in  glycerine.1  Glycerine,  when  injected  through  the 
trachea,  causes  a  greatly  increased  flow  of  pulmonary  secre¬ 
tions.  He  finds  that  it  is  possible  to  inject  one,  two,  or  even 
three  ounces  of  fluid  at  a  single  sitting.  The  researches  of 
Delepine  on  the  bactericidal  action  of  izal,  which  were  begun 
in  1895,  were,  at  the  instigation  of  the  author,  completed  in 
the  report  attached  to  this  paper.  Professor  Delepine  and 
Dr.  Coutts  used  emulsions  of  izal  oil,  in  the  strengths  of  1 
in  25,  1  in  50,  1  in  125,  and  1  in  250.  The  emulsions  were 
mixed  in  equal  parts  (save  in  2  cases)  with  sputum  teeming 
with  tubercle  bacilli,  and  the  mixture  was  injected  into 
guinea-pigs  after  one  hour.  It  appears  that  up  to  1  in  125 
izal  is  capable  of  destroying  tubercle  bacilli  in  one  hour. 
The  application  of  this  drug  for  intratracheal  injections  in 
the  hands  of  Dr.  Colin  Campbell  has  given  excellent 
results.  He  finds  that,  although  3  ounces  of  fluid  can  be 
injected  at  a  single  sitting,  it  is  not  necessary  to  administer 
more  than  from  6  to  16  drachms  at  a  sitting.  After  the 
dose  has  been  administered,  he  directs  his  patients  to  take 
deep  inspirations.  This  is  followed  by  a  sensation  of  heat 
travelling  through  the  lungs,  and  later  by  a  greatly  increased 
flow  of  expectoration.  Inthisway  thelungs  wash  themselves 
out,  by  the  action  of  the  vehicle — glycerine.  In  conclusion 
he  states  that  it  is  best  to  give  two  injections  a  day,  one  to 
wash  out  the  lungs,  and  the  second  “to  go  to  the  bottom.” 
He  claims  that  by  the  destruction  of  the  germs  in  thelungs 
he  not  only  disinfects  the  sputum  before  it  is  discharged, 
but  actually  cures  the  disease  at  one  and  the  same  time. 


A  NEUROLOGICAL  INDEX. 

Only  those  who  have  personally  gone  through  the  dreary 
and  irritating  experience  of  searching  through  a  set  of  some 
score  or  more  volumes  of  the  transactions  of  a  Society  will 

1  He  uses  Price’s  distilled  glycerine,  which  he  states  is  not  irritating  to 

the  bronchial  tubes. 
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be  able  properly  to  appreciate  the  debt  under  which  the 
Neurological  Society  of  London  has  laid  all  workers  in  that 
department  of  medicine  by  the  publication  of  a  general  in¬ 
dex  to  the  first  twenty-three  volumes  of  Brain  (1878-1900). 
Brain  was  started  in  1878  ;  in  1886,  when  the  Neurological 
Society  was  founded,  it  became  the  journal  of  that 
Society.  Dr  de  Watteville  had  become  its  editor  in 
1883,  and  continued  to  hold  that  office  until  the 
end  of  1900;  long  before  this  Brain  had  reached 
a  high  position  in  neurological  literature.  An  index 
of  the  first  seven  volumes  was  issued  in  1888,  but  with  this 
exception  no  proper  index  has  hitherto  been  published, 
each  volume  having  merely  a  table  of  contents.  In  1895 
Sir  William  Broadbent  made  a  donation  to  the  Society  for 
the  purpose  of  the  preliminary  expenses  of  making  aproper 
index  to  the  first  eighteen  volumes ;  subsequently  it  was 
decided  to  extend  the  index  to  the  end  of  the  year  1900. 
The  duty  of  seeing  the  volume  through  the  press  devolved 
upon  Dr.  Percy  Smith,  who  had  succeeded  Dr.  de  Watte¬ 
ville  as  Editor  of  Brain.  The  preparation  for  the  press  in¬ 
volved,  it  was  found,  a  thorough  revision  of  the  manuscript, 
as  well  as  the  verification  of  names  and  titles  by  refer¬ 
ence  to  the  original  papers,  and  in  this  laborious 
work  Dr/Colman,  the  Senior  Secretary  of  the  Society,  was 
associated  with  Dr.  Percy  Smith.  The  index  is  in  two 
parts.  The  first  consists  of  an  alphabetical  list  of  authors, 
in  which  are  included  not  only  the  names  of  the  writers  of 
original  papers,  but  also  those  of  authors  _  of  books  or 
papers  contributed  to  other  journals,  but  reviewed  or  ab¬ 
stracted  in  Brain.  The  preparation  of  the. second  part,  the 
index  of  subjects,  was  a  task  of  greater  difficulty.  Owing 
to  the  different  nomenclature  adopted  at  different  periods, 
the  same  subject  might  be  found  under  two  or  more  head¬ 
ings,  or  under  one  and  not  under  the  other,  and  Dr.  Percy 
Smith  and  Dr.  Colman  have  endeavoured  to  simplify  the 
work  of  searching  through  the  index  by  referring  at  the 
foot  of  many  of  the  headings  to  kindred  subjects  in 
other  parts  of  the  index.  Still  further  assistance  has  been 
given  to  the  student  by  references  under  the  various  sub¬ 
jects  to  the  valuable  bibliographies  appended  to  many  of  the 
papers.  The  field  covered  by  the  twenty-three  volumes 
now  indexed  is  very  large,  and  there  can  be  no  doubt  that 
the  anticipation  of  the  Council  of  the  Society  that  the 
present  index  will  be  of  very  considerable  value  to  those 
interested  in  neurology  will  be  fulfilled.  The  profession 
will  join  the  Council  of  the1 2  Society  in  thanking  Dr.  Percy 
Smith  and  Dr.  Colman  for  the  large  amount  of  unremitting 
and  unremunerative  time  and  labour  which  they  have 
expended  in  the  endeavour  to  make  the  index  a  valuable 
work  of  reference. 


itself  with  th9  area  of  distribution  than  to  have  regard 
provision  for  the  future  and  the  purity  of  the  sourc 
from  which  London  derives  its  supplies  of  vater.  Lo 
doners  may  well  complain  that,  with  four-filths  ol  t 
population  and  seven-eighths  of  the  rateable  value  of  t 
whole  area  within  the  County  of  London,  they  are  col 
ceded  only  some  14-98  percent,  of  the  whole  number  by  w 
of  County  Council  representation,  and  33.71  per  cent,  by  w 
of  borough  council  representation.  Moreover,  this  m 
body  will  never  be  before  the  electors  as  a  whole;  it  \\ 
possess  neither  a  body  to  be  kicked  nor  a  soul  to  be  oth 
wise  dealt  with.  It  may  sit  in  secrecy,  sin  with  lmpum 
and  its  members  may  pursue  the  path  of  extravagar 
without  fear  of  extinction  or  expulsion.  The  fact  tt 
“Water  London”  overlaps  London  presents  no  new 
special  feature.  Other  large  towns  have  been  confront 
with  the  same  problem.  In  the  case  ot  Bolton,  Liverpc 
Manchester,  and  Bradford,  larger  areas  with  larger  pope 
tions  and  rateable  values  have  had  to  be  dealt  with  tr 
is  the  case  with  London,  and  they  have  been  dealt  w 
municipally  without  recourse  to  the  erection  of  a  hete 
geneous  Water  Board,  not  directly  responsible  to  any  c 
stituency.  The  price  to  be  paid  to  the  water  compan 
may  be  settled  by  this  new  and  inexperienced  body  wi 
out  going  to  arbitration  at  all. 


MUNICIPAL  PATHOLOGY  IN  EDINBURGH. 

A  meeting  of  the  medical  profession  of  Edinburgh,  el 
vened  at  the  request  of  members  of  the  profession  by 
Presidents  of  the  Royal  College  of  Physicians  and  the  Lo 
College  of  Surgeons,  was  held  in  the  Royal  College  of  1 
sicians  on  Saturday,  February  15th,  to  consider  the  n 
posed  transference  of  the  examination  of  pathological } 
ducts,  undertaken  by  the  town  in  the  interests  of 
citizens,  from  the  Laboratory  of  the  Royal  College  of  I 
sicians  to  the  Public  Health  Department  of  the  Universl 
(John  Usher  Institute).  After  discussion  it  was  urn 
mously  agreed  to  express  satisfaction  with  the  arrai 
ments  at  present  inexistence  for  the  examination  of  pat 
logical  products,  and  to  petition  the  Town  Council  to  (j 
tinue  the  same.  A  small  Committee  was  appointed 
carry  the  will  of  the  meeting  into  effect.  The  President 
the  Royal  College  of  Physicians,  Professor  T.  R.  Fraser,  j 
sided  at  the  meeting,  and  was  supported  by  the  Presit 
of  the  Royal  College  of  Surgeons  of  Edinburgh. 


THE  TREATMENT  OF  HIP-JOINT  DISEASE  IM 


LONDON  WATER. 

It  is  not  surprising  that  the  London  County  Council 
should  have  condemned  the  constitution  of  a  Water  Board, 
as  proposed  in  Mr.  Long’s  Bill,  empowered  to  purchase  and 
manage  the  water  companies’ undertakings.  Last  Monday 
a  public  meeting  endorsed  this  condemnation.  The  main 
objections  which  are  now  taking  definite  shape  appear  to 
be, (first  that  the  procedure  is  unprecedented  ;  and  to  create  a 
new  body  for  a  particular  municipal  service  is  contrary  to 
the  accepted  principles  of  local  self-government.  To  en¬ 
trust  the  water  supply  of  a  large  town  to  an  authority 
which  has  no  special  relation  to  drainage,  or  health,  or 
suppression  of  nuisances  is  an  anomalous  proceeding.  The 
employment  of  eminent  and  experienced  advisers  on 
engineering,  chemical  and  medical  questions  is  precisely 
what  the  London  County  Council  can  command  and  what 
the  Water  Board  cannot,  at  least  for  some  time  to  come, 
and,  if  at  all,  only  at  a  needless  duplication  of  officials.  The 
new  Board  formed  of  69  persons,  representing  78  different 
authorities  gathered  from  the  watersheds  of  the  Thames  and 
Lee,  besides  being  unwieldy,  is  so  constituted  as  to  serve 
rather  to  stereotype  the  existing  state  of  things  and  concern 


CHILDREN. 

This  subject  has  recently  been  referred  to  in  the  colui 
of  the  British  Medical  Journal,1  and  our  remarks  1 
elicited  a  communication  from  Mr.  Bertram  Thornton, 
Senior  Surgeon  to  the  Royal  Sea-Bathing  Hospital  at 
gate,  in  which  he  says,  “  It  is  perhaps  not  too  much  to 
this  is  an  ideal  hospital  for  this  class  of  case.  VVhi  e 
wishing  for  a  moment  to  detract  from  the  value  0 
work  done  in  that  hospital,  we  venture  to  think  that  e 
it  can  be  styled  “ideal”  there  are  several  points  to  be  ■ 
sidered.  In  the  first  place,  the  selection  of  cases  sm 
not  depend  upon  priority  of  application,  but  on 
severity  and  on  their  capability  of  cure.  Second  y,  . 
treatment  of  tuberculous  disease— as  of  the  mP> 
example — is  notoriously  prolonged,  and  it  18 
highly  undesirable  to  place  a  limit  upon  the  I 
of  the  patient’s  stay,  for  it  is  well  to  remember 
a  completely  cured  case  is  more  satisfactory  in 
sense  than  half  a  dozen  cases  temporarily  Pen 
And,  finally,  there  ought  not  to  be  any 
ward  age  limit,  especially  where  children  ar 
cerned.  It  is  in  children  of  tender  years,  and  ane 
with  tubercle  of  bones,  joints,  and  glands,  that^ve  0^ 


1  February  8th,  1902,  p.  352. 

2  February  15th,  1902,  p.  426. 
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best  results  if  they  are  placed  under  appropriate  treat- 
tt.  Excellent  as  is  the  Royal  Sea-Bathing  Hospital  in 
iy  of  its  arrangements,  we  venture  to  express  the 
lion  that  it  is  these  points  which  are  worthy  of  recom- 
idation  by  the  governing  body.  We  wish  to  hear  that 
ents  can  be  kept  until  they  are  cured,  and  that  tender 
is  no  bar  to  admission.  The  great  difficulty  of  obtain- 
tke  aid  of  the  hospital,  and  the  long  time  patients  have 
ait  for  their  turn  on  account  of  the  pressure  on  the 
i,  are  testimonies  to  the  valuable  work  done  by  the 
itution,  which  we  regard  as  a  pioneer  in  a  much- 
led  reform.  To  this  subject  we  propose  to  refer  later. 


IE  EFFECTS  OF  CIVILIZATION  ON  THE  RED 

MAN. 


the  annual  meeting  of  the  Medical  Society  of  the 
e  of  New  York  recently  held  at  Albany,  Dr.  H.  D. 
j,  of  Gowanda,  described  the  changed  conditions  of  life 
he  Iroquois  Indians  and  their  consequent  physical 
rioration.  When  the  whites  first  came  in  contact  with 
1  they  were  magnificent  specimens  of  manhood  and 
lanhood ;  now  they  have  decreased  in  average  height 
show  a  tendency  to  obesity.  They  have  lost  their 
L  strength,  and  their  capacity  to  stand  fatigue,  cold, 
hardships.  They  have  acquired  the  vices  of  civiliza- 
and  its  diseases  have  been  introduced  among  them, 
hoi  has  caused  them  to  degenerate  rapidly,  and  has 
red  their  power  of  resistance  to  disease.  Tubercu- 
has  especially  proved  fatal  to  them,  and  but  for 
•  wonderful  fertility  would  long  ago  have  destroyed 
race.  _  Pneumonia  is  seldom  recovered  from, 

1  if  it  is,  it  is  followed  by  acute  or  chronic 
rculosis.  Bronchitis  is  very  frequent,  and  is  liable  to 
1  tuberculosis  grafted  on  it.  A  young  man  comes  for 
reatment  of  some  apparently  mild  disease,  and  evi- 
1  e  of  the  ravages  of  tuberculosis  is  found  in  his  lungs, 
pidemie  of  syphilis  among  these  Indians  lasted  ten  or 
:n  years.  _  Now,  according  to  Dr.  Lake,  they  seem  to  be 
une ;  it  is  rare  to  see  an  initial  lesion  among  them, 
he  scars  of  the  disease  may  be  seen  in  the  older  men 
were  treated  by  their  medicine  men  with  herbs  and 
ercury  was  used.  No  case  seems  to  have  got  well  in 
fian  two  years.  Syphilis  has  undoubtedly  contributed 
e  degeneration  of  the  tribe.  Gonorrhoea  now  rages 
ig  them,  and  the  women  suffer  severely  from  its  effects 
the  internal  sexual  organs.  Altogether,  the  Indians 
suffered  by  getting  away  from  Nature.  A  marked 
ovement  has,  however,  taken  place  among  them  in 
it  years  as  the  result  of  the  school  training  of  the 
ger  generation.  They  have  been  trained  by  athletic 
s  in  the  midst  of  their  college  work,  and  come  back 
agmhcent  specimens  of  humanity  to  retain  their  good 
1  ,s  and  be  a  source  of  emulation  to  others. 


MIDWIVES  IN  NEW  YORK. 
ie  ninety-sixth  annual  meeting  of  the  Medical  Societ’ 
e  State  of  New  York,  held  in  Albany  on  January  28th 
and  30th,  1902,  Dr.  M.  J.  Lewi  said  that  last  year,  whih 
were  reported  by  medical  practitioner 
'  1  ork  City,  over  30,000  were  reported  by  midwives 

may  we  gather,  be  taken  to  represent  about  the  pro 
on  ol  obstetrical  cases  that  go  to  doctors  and  midwive: 
2?  *  •  Lewi  went  on  t0  say  that,  as  the  result  0 
,?*  $F°Fant  midwives,  there  are  blind  childrei 
g  tne  bund  asylums,  and  maimed  women  crowdim 

Mv£fD+uneS'  the  result  of  the  work  of  crimina 
\es,  thousands  of  abortions  are  being  procured 
he  system  of  baby-farming,  so  fatal  to  ,th< 
[ants’  ls  Perpetuated.  Something  should 
ssinn  fXTdone  by  the  representatives  of  th< 
e  shrmkm  York  State  to  prevent  these  evils 

lerrmHivT6  a  ,IaT. requiring  all  midwives  to  registerec 
ting  only  those  to  register  who  have  passed  f 


suitable  examination  and  who  have  attended  at  least  a 
dozen  cases  of  labour  under  proper  direction.  The  Legis¬ 
lative  Committee  of  the  State  Medical  Society  should  be 
instructed  to  draw  up  a  Bill  for  this  purpose  and  the  in¬ 
fluence  of  the  Society  should  be  exerted  to  secure  its 
passage.  Dr.  Abraham  Jacobi,  of  New  York,  said  that  the 
legal  regulation  of  the  practice  of  midwifery  by  women 
who  were  not  medical  practitioners  was  a  crying  need  of 
the  times.  There  would  always  in  large  cities  and  also  in 
country  places  be  need  of  the  services  of  midwives,  and 
women  would  employ  them.  For  their  proper  control 
legislation  providing  for  their  examination  and  registration 
was  required.  Midwives,  said  Dr.  Jacobi,  were  not  the 
only  ones  who  performed  abortions  ;  but  if  members  of  the 
profession  did  so,  how  much  more  these  irregular  practi¬ 
tioners !  It  was  useless  to  hope  for  ideal  results,  and  the 
practical  conditions  demanded  that  the  midwife  should  be 
acknowledged  and  her  proper  training  encouraged.  A 
resolution  was  then  adopted  instructing  the  Legislative 
Committee  to  draw  up  and  present  a  Bill  to  the  Legisla¬ 
ture  on  this  subject,  embodying  the  views  expressed  in 
this  discussion. 


ALLEGED  INCREASE  IN  THE  MORPHINE  HABIT. 

Our  attention  has  been  drawn  to  an  article  in  one  of  the 
popular  weekly  journals  entitled,  “Morphine  Tea  Parties 
given  by  Women.”  The  fashion,  which  is  said  to  have 
originated  in  Paris,  consists  of  the  formation  of  what  may 
be  termed  a  morphine  club.  A  number  of  ladies  meet 
about  4  o’clock  every  afternoon,  tea  is  served,  servants  are 
sent  out  of  the  room,  the  door  is  locked,  the  guests  bare 
their  arms,  ,and  the  hostess  produces  a  small  hypodermic 
syringe  with  which  she  administers  an  injection  to  each 
person  in  turn.  If  one  injection  is  not  sufficient  to  satisfy 
any  particular  guest,  a  second  or  even  a  third  is  given. 
Y\  hether  this  is  merely  a  piece  of  sensational  journalism 
or  whether  it  represents  unexaggerated  fact  we  have  no  con¬ 
venient  means  of  ascertaining ;  probably,  however,  it  is  only 
too  true  that  alcoholis*m,  morphinism,  cocainism,  and  other 
supposed  means  of  getting  beyond  a  monotonous  daily  life 
are  becoming  increasingly  prevalent  among  women,  and  it 
is  also  only  too  true  that  there  is  no  ruin  so  utter  as  a 
woman  s  ruin  from  such  causes.  Opium  as  a  reliever 
ot  pain  may  still  be  regarded  as  “the  gift  of  the 
gods ;  but  for  those  who  use  it  for  its  mental  effect  it  is 
fraught  with  the  utmost  danger,  none  the  less  because  the 
one  motive  may  merge  so  easily  into  the  other,  and  none 
the  less  because  of  the  ease  with  which  the  subject  of  a 
single  administration  may  stumble  into  an  enthralling 
habit,  for  the  greater  the  relief  from  one  the  greater  is 
the  danger  from  the  other.  A  consumer  of  opium  of  many 
years’  standing,  who  writes  in  reference  to  this  article  to 
another  weekly  journal  over  the  initials  “G.  W.  B.,”  and 
claims  as  a  credential  that  he  is  the  discoverer  of  cyanide 
of  arsenic  ( absit  omen),  would  have  its  readers  believe  that 
it  is  only  when  an  habitual  morphine-taker  is  suddenly 
deprived  of  the  drug  that  “wi’ecking”  takes  place,  and 
that  the  direct  action  of  the  drug  is  much  more  beneficial 
than  harmful.  He  quotes  with  approval  the  saying  of  a 
Dr.  Browning,  described  as  an  insurance  doctor,  in  regard 
to  opium,  that  “we  do  not  take  it  enough,”  and  adds  that 
there  was  no  wonder  the  poor  women  mentioned  in  the 
article  “  tore  their  hair  ”  madly  when  deprived  of  the  drug 
to  which  they  had  become  accustomed,  for  such  an  action 
“causes  indescribable  physical  torment  in  the  gastric 
regions,  owing  to  a  secretion  of  an  indescribable  irritating 
nature  being  formed.”  If  it  were  not  a  well-recognized 
fact  that  habitual  consumers  of  morphine  are  apparently, 
in  the  great  majority  of  instances,  quite  incapable  of 
habitually  telling  the  truth,  the  opinions  expressed  in 
this  letter  would  rise  to  the  level  of  damnable  doctrine, 
which  should  be  ruthlessly  attacked ;  as  it  is  they  may 
well  be  disregarded. 
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HOW  SMALL-POX  IS  DEALT  WITH  IN  AMERICA. 

Although  there  is  in  America  the  largest  toleration  of 
fads  in  what  may  be  called  time  of  peace,  they  are  dealt 
with  vigorously  when  the  public  health  is  endangered  by 
them.  Thus  a  Michigan  Central  train  was  recently  held 
Up  for  three  hours.  There  was  a  case  of  small-pox  on 
board,  and  the  health  officer  is  said  to  have  refused  to 
allow  the  train  to  proceed  until  every  person  on  board 
had  been  vaccinated.  In  Canada,  too,  the  authorities 
have  a  short  way  with  the  conscientious  objector  in 
times  of  epidemic.  “The  Saints,”  a  local  _  sect  near  St. 
Catherine’s,  Ontario,  have  recently  been  giving  trouble  to 
the  health  authorities  in  that  district.  An  outbreak  ot 
small-pox  occurred  among  them,  but  they  all  refused  on 
any  terms  to  be  vaccinated.  They  have  therefore  been 
quarantined  en  masse.  The  Health  Officer  has  advised 
that  the  employment  of  force  will  be  quite  justified,  and 
the  “  Saints  ”  will  have  to  choose  between  vaccination  and 
the  gaol. 


were  members  of  the  foreign  population.  Among  t 
sick  poor  treated  at  their  own  homes  by  the  mui 
cipal  medical  officers  malaria  "as  but  seldcL 
observed.  Thus  in  the  Testaccio  quarter,  which 
almost  a  suburb,  of  583  cases  only  3  were  treat  1 
for  malaria.  The  percentage  of  malaria  cases  m  t 
total  number  of  patients  was  0.51,  while  in  December,  19 , 
it  was  2.63.  In  the  suburbs  of  Rome  malaria  deci  eaf  i 
year  by  year.  The  decrease  is  still  more  marked  in  ti 
Campagna,  where,  in  December,  1900,  the  number 
sufferers  from  malaria  treated  was  998,  while  in  Decemt 
1901  it  was  only  4°4-  It  is  pointed  out,  however,  that  1 
all  the  victims  of  malaria  come  under  the  notice  of 
municipal  medical  officers.  Moreover,  the  type  of  dise. 
was  mild  in  1901.  But,  when  proper  allowance  is  m; 
for  both  those  disturbing  influences,  it  is  claimed  that 
decrease  in  the  prevalence  of  malaria  is  sufficient  to  sb 
that  the  prophylactic  measures  recently  adopted  h 
proved  effective.  _ _ 


MOSQUITOS }  AND  RHEUMATISM. 

We  have  the  authority  of  a  great  poet  for  the  statement 
that  there  is  a  soul  of  goodness  in  things  evil,  and  we  are 
therefore  not  surprised  to  learn  that  there_is  balm  as  well 
as  bane  in  the  much-maligned  mosquito.  The  time  has 
not  yet  come  for  an  avenger  to  arise  out  of  his  petroleum- 
floated  corpse  and  clear  his  memory  of  the  imputed 
guilt  of  malaria  and  yellow  fever.  He  will  doubtless  find 
plenty  of  whitewashers  by-and-by.  In  the  meantime  he 
has  found  advocates  ready  to  claim  for  him  that  his  merits 
in  one  direction  should  be  taken  as  a  set-off  against  his 
misdeeds  in  others.  Has  it  not  been  suggested  by  Pro¬ 
fessor  Loeffler  that  the  inoculation  of  malaria  may  afford 
protection  against  cancer  ?  Should  it  be  found  eventually 
that  this  theory  rests  on  any  solid  ground,  the  mosquito 
will  have  to  be  regarded  as  one  of  the  greatest  benefactors  oi 
the  sons  of  men.  We  may  well  say  with  Sir  Thomas  Moore: 
“Marry  this  is  somewhat !”  but  it  is  not  all.  We  learn  from 
the  American  journals  that  Professor  Smith,  New  Jersey 
State  Entomologist,  announced,  at.  the  recent.  annua, 
meeting  of  the  State  Agricultural  Society,  that  he  intended 
to  ask  the  Legislature  for  an  appropriation  of  ,£2,000  for 
the  further  investigation  and  possible  extermination  ot  the 
New  Jersey  mosquito.  It  is  expected  that  certain  members 
of  the  Legislature  will  resist  the  proposed  legislation  on 
the  ground  that  the  mosquito  is  beneficial  to  rheumatic 
natives.  One  Assemblyman,  who  valiantly  opposed  all 
efforts  to  legislate  against  the  New  Jersey  mosquito  a  few 
years  ago,  declared  that  the  bite  of  the  mosquito  had 
proved  a  sure  cure  for  rheumatism.  There  are  doubtless 
not  a  few  among  us  at  present  who,  racked  with  the 
cramps  of  that  torturing  disease,  would  gladly  suffer  any¬ 
thing  on  the  chance  of  finding  relief.  Why  should  insects 
having  in  them  such  potentialities  of  cure  be  wasted  ? 
“Mosquito  brigades”  might  be  organized  to  supply  the 
British  market,  and  the  clearance  of  infested  regions  might 
be  accomplished  by  the  transfer  of  the  insects  to  places 
where  they  would  find  a  field  for  the  exercise  of  their 
beneficent  activity. 


THE  SANITARY  CONDITION  OF  ROME. 

In  the  bulletin  of  sanitary  statistics  just  issued  by  the 
Rome  Health  Office,  the  statistics  of  mortality  and  morbid¬ 
ity  for  the  year  1901  are  reviewed.  The  mortality  for  Decem¬ 
ber  1901,  compared  with  that  of  the  corresponding  month 
of  1900,  shows  a  diminution  of  0.31  per  mille.  Few  deaths 
were  attributed  to  contagious  diseases ;  the  mortality  from 
tvphoid  fever  was  less  than  that  for  many  years  pre¬ 
viously  There  was  a  corresponding  decrease  in  morbidity 
in  the  same  class  of  diseases  ;  there  was  also  a  diminu¬ 
tion  in  the  death-rate  from  diseases  of  the  respiratory 
a  paratus.  Few  deaths  from  malaria  were  registered,  and 
in  almost  all  cases  the  sufferers  were  patients  in  ho  spitals  or 


THE  GERMAN  CONGRESSES  OF  MEDICINE  AN: 

SURGERY. 

[he  German  Congress  of  Internal  Medicine  will  hold 
iwentieth  meeting  this  year  at  YV  iesbaden  from  April  1 
,0  1 8th  under  the  presidency  of  Professor  Naunyn, 
Strassburg.  The  following  questions  are  proposed 
liscussion :  (1)  The  Diagnosis  and  Treatment  of  Las 
Dicer  (to  be  introduced  by  Professor  Ewald,  of  Berlin, 
Dr  Fleiner,  of  Heidelberg) ;  (2)  The  Light  Treatment 
oe  introduced  by  Dr.  Bie,  of  Copenhagen).  The  Gerr 
Surgical  Congress  will  hold  its  thirty-first  annual  mee 
this  year  in  Berlin  from  April  2nd  to  5th  under 
presidency  of  Professor  Kocher,  of  Bern.  The  quest: 
proposed  for  discussion  are  the  Treatment  of  W011 
Hancer,  the  Pathogenesis  and  Treatment  of  Perityphl 
md  Aodominal  Surgery.  On  the  question  of  the  Tr 
tnent  of  Wounds  the  following  addresses  will  be  delive 
1)  Professor  von  Bruns,  The  First  Dressing  on  the  Ba 
field  (introduction  to  a  discussion  on  the  subject): 
Professor  Honsell,  Aseptic  and  Antiseptic  Salves 
Pastes  ;  (3)  Dr.  Borchardt,  Steam  Sterilization  of  Dressi 
A)  Professor  Tavel,  The  Action  of  Antistreptocoi 
Serum;  (5)  Professor  Kuttner,  Examination  of  the  B 
for  Diagnostic  Purposes  in  Surgical  Suppuration; 
Dr.  Yolker,  Treatment  of  Fractures  by  Inn 
Wiring  of  the  Bones ;  (7)  Dr.  Sultan,  Implantation 
Necrosed  Bone  in  Different  Culture  Media  a 
or  in  Association  with  Living  Periosteum.  On 
cancer  question  the  following  communications 
been  promised :  Professor  Gussenbauer,  the  Histogei 
of  Cancer ;  Professor  Petersen,  Cancer  Rectirr 
and  the  Cure  of  Cancer;  Professorvon  Mikulicz,  the iL 
ment  of  Intestinal  Cancer.  On  the  pathogenesis  and  t 
ment  of  perityphlitis  and  peritonitis  the  following 
will  be  read:  Professor  Korte,  Report  on  58  Operation 
Subphrenic  Abscess;  Professor  Itehn,  the  Treatmei 
Infectious  Suppurative  Foci  in  the  Peritoneal  Cavity; 
fessor  Sprengel,  New  Researches  on  Appendicitis  and 
Treatment  of  Peritonitis;  Professor  Roux, the  1  eritypi 
Question;  Professor  Sonnenburg,  Lung  Comphca 
in  Appendicitis.  On  abdominal  surgery  the  following  < 
munications  will  be  presented:  Professor  Bunge,  la 
Operation;  Dr.  Ehrhardt,  Wounds  of  the  Liver;  Trot 
Sprengel,  Thrombosis  in  the  Area  of  Distribution  0 
Mesenteric  Artery;  Professorvon  Eiselsberg,  Colopexy 
Pavr,  (1)  Congenital  Diverticula  of  the  Intestine,  (-/ 
Mechanism  of  Twisting  of  the  Pedicle  of  Internal  Dig 
Dr.  Graser,  (a)  Strangulated  Hernia  of  the  ve™1 
Appendix;  (b)  Anomalies  of  the  Mesentery;  I 
Tavel,  The  Treatment  of  Neuralgia  of  the  Sexual  <  g 
Dr.  de  Quervain,  the  Importance  of  Ulcer  in  reSar“ 
Development  of  Cancer.  Among  other  communicatio 
various  subjects  promised  are  the  following. 
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nig,  Surgery  and  Orthopaedics  ;  Dr.  Ivauscb,  Diabetes  in 
•gery ;  Dr.  Lexer,  Uncommon  Cysts  in  the  Neck  ;  Dr.  de 
ervaiD,  Acute  Non-Suppurative  Thyroiditis;  Professor 
ttner,  The  Geographical  Distribution  of  Vesical  Calcu- 
!  ,  particularly  in  Wurtemberg;  Professor  Heussner, 
manent  Effects  of  Stretching  of  Contracted  Knee-Joint 
Tendon  Grafting. 


'ERNATIONAL  CONGRESS  FOR  ORIGINAL  MEDICAL 
AND  SURGICAL  INVESTIGATIONS. 

:  iording  to  the  Philadelphia  Medical  Journal  of  February 
Dr.  J.  D.  Coakley,  of  Chicago,  is  now  engaged  in 
iblishing  an  International  Medical  Association,  to  be 
med  only  by  those  physicians  and  surgeons  who  have 
de  original  and  extensive  investigations  which  have 
led  much  to  scientific  knowledge.  While  essentially 
lerican,  Dr.  Coakley,  who  has  just  returned  from 
rope,  has  given  the  names  of  a  number  of  foreign 
dical  practitioners  interested  in  the  Association. 
iong  these  are  Dr.  Renvers  of  Berlin,  Dr.  Hallion  of 
is,  and  Drs.  Starling  and  Foster  of  London.  All 
dieants  for  membership  must  be  at  least  25  years  old, 
duates  of  a  school  of  medicine  and  surgery  recognized 
the  International  Medical  Association,  and  affidavits 
st  be  presented  to  show  the  originality  of  work  and  the 
ctical  and  satisfactory  results  of  experiments.  Members 
ier  4°  years  of  age  will  be  required  to  perform  satis¬ 
fy  experiments  on  living  animals  or  such  lines  as 
be  in  harmony  with  their  particular  line  of  work, 
i  s  must  be  continued  each  year  for  ten  years,  at  the  end 
vhich  time  he  may  become  an  honorary  member  of  the 
igress.  Less  work  will  be  required  of  those  more  than 
y  years  old.  The  different  divisions  of  the  Congress 
'  meet  every  year  for  the  next  five  years  with  their  re¬ 
stive  national  associations  and  every  three  years  with 
International  Medical  Association,  after  which  time 
meeting  place  will  be  selected  by  a  majority  vote.  The 
clause  of  the  by-laws  states  the  object  of  the  Congress 
'e :  The  furthering  of  scientific  research,  honest  work 
honest  reports,  all  of  which,  it  is  to  be  hoped,  will 
ill;  in  the  further  alleviation  of  suffering  and  the 
ioDgation  of  life.  Before  any  line  of  work  will  be  ac- 
j  te(l  as  complete,  the  investigator  will  be  compelled  to 
lonstrate  his  results  before  a  committee  to  be  selected 
he  President  of  the  Congress.  It  must  be  understood 
j  the  statements  here  reproduced  from  the  Philadelphia 
temporary  named  above  are  given  on  the  authority  of 
j  journal;  we  have  no  independent  information. 


rHE  NEW  ORLEANS  MOSQUITO  COMMISSION. 

.  Mosquito  Commission  appointed  some  time  ago  by 
IN ew  Orleans  Parish  Medical  Society  recently  presented 
port  which  embodies  the  results  of  a  study  of  the  topo- 
ohical  and  seasonal  distribution  of  the  mosquitos  to  be 
id  in  and  about  New  Orleans.  The  Commissioner  (Pro- 
or  George  E.  Beyer,  Drs.  0.  L.  Pothier,  M.  Contet,  and 
.  Lemann)  state  that  Anopheles  inhabits  the  swamps 
ounding  the  city,  as  well  as  the  suburbs,  while 
omyia  and  some  of  the  common  forms  of  Culex  infest 
heart  of  the  city  and  find  their  breeding  places  in 
erns  and  gutters.  The  Commission  did  a  good  deal 
experimental  work  with  the  bacillus  icteroides  of 
arelli  and  mosquitos,  and  their  results  have  in 
y  way  borne  out  the  theory  that  stegomyia 
iata  is  a  means  of  infection  with  this  organ- 
As  to  malaria  they  have  confirmed  descrip- 
given  by  other  authorities,  and  have  found  the 
ashes  in  sections  of  Anopheles  which  have  bitten 
anal  patients.  Their  conclusions  are  that  Anopheles 
ulipcnnis  is  responsible  for  simple  tertian  and  quartan 
■  etion ,  and  that  Anopheles  crucians  is  responsible  for  the 
vo-autumnal  form.  Although  there  is  an  undoubted 
aion  of  the  genus  Anopheles  with  malaria,  and  of 


stegomyia  with  the  bacillus  icteroides,  it  is  by  no  means 
safe  to  conclude  that  the  uninvestigated  genera  are  not 
also  carriers  of  these  diseases.  The  Commissioners  point 
out  that  its  researches  have  not  disproved  that  the 
mosquito  might  carry  the  contagion  mechanically,  either 
b\  means  of  an  infected  proboscis,  or  by  the  body,  wings, 
and  legs  having  been  soiled  by  contact  with  dejecta,  and’ 
then  touching  food  or  drink  of  another  individual  who 
might  thus  become  infected.  Attempts  made  to  localize 
the  bacillus  icteroides  within  the  tissues  of  the  infected 
mosquito  were  unsuccessful.  The  report  states  that  the 
simplest  and  most  effective  method  of  prophylaxis  of 
yellow  fever  and  malaria  primarily  depends  on  the 
destruction  of  mosquitos  and  the  protection  of  the  patient 
by  proper  screening. 


THE  CONCENTRATION  CAMPS  IN  SOUTH  AFRICA. 

A  Blue  Book  issued  on  February  17th  gives  statistics  of  the 
refugee  camps  in  South  Africa  for  the  period  from  Decem¬ 
ber  29th,  1901,  to  February  1st  inclusive.  The  children  under 
twelve  years  of  age  are  distinguished  from  adults  ;  it  appears 
that  the  total  number  of  persons  in  these  camps  was  1 14,376, 
of  whom  only  277  were  in  Cape  Colony;  the  total  number 
of  children  was  50,942.  The  mortality-rate  in  children 
showed  a,  slight  improvement,  the  number  of  deaths  being 
1  in  48  instead  of  1  in  37,  as  was  the  case  for  the  four 
months  June  to  September  analysed  in  the  British 
Medical  Journal  of  November  9th,  1901. 


The  Gillson  Scholarship  in  Pathology  of  the  Society  of 
Apothecaries  of  London  has  been  awarded  to  Herbert 
Stanley  French,  B.A.,  M.B.,  B.Ch.Oxon.,  Medical  Registrar, 
Guy’s  Hospital. 

It  has  been  decided  to  start  a  subscription  for  a 
memorial  to  the  late  Surgeon-General  Robert  Harvey, 
C.B.,  Director-General,  Indian  Medical  Service.  The  exact 
form  of  the  memorial  will  not  be  decided  till  the  subscrip¬ 
tion  list  is  complete.  Meantime  subscriptions  are  invited. 
They  should  be  sent  to  the  Editor,  Indian  Medical  Gazette , 
care  of  Messrs.  Thacker,  Spink,  and  Co.,  Calcutta,  by  whom 
they  will  be  duly  acknowledged. 


The  Organizing  Committee  of  the  Fourteenth  International 
Medical  Congress  to  be  held  at  Madrid  in  the  spring  of  1903 
has  invited  the  following  eminent  members  of  the  pro¬ 
fession  to  deliver  special  addresses  on  the  occasion :  Pro¬ 
fessor  Virchow,  Professor  Koch,  Lord  Lister,  Professor 
Berthelot,  Professor  Brouardel,  Professor  Lombroso,  Pro¬ 
fessor  Golgi  (of  Pavia),  Professor  Retzius  (of  Stockholm), 
Professor  Politzer  (of  Vienna),  Professor  Cajal  (of  Madrid), 
Professor  Rodriguez,  and  Professor  Mendez  y  Carracido. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 

The  Inspection  of  Army  Medical  Stores.  —Mr.  Charles  Hob- 
house  inquired  last  week  why  no  definite  provision  was  made 
for  the  inspection  of  veterinary  and  medical  stores  in  the 
(War  Office)  Order  in  Council  of  November  4th,  1901,  while 
the  inspection  of  ordnance  and  engineer  stores  was  specially 
provided  for.  The  Secretary  of  State  for  War  stated,  in  reply, 
that  the  inspection  of  veterinary  and  medical  stores  was  car¬ 
ried  out  by  officers  of  the  Veterinary  Department  and  the  Army 
Medical  Corps,  under  orders  of  the  Quartermaster-General 
and  the  Director-General  A.M.S,  who  were  charged  with  the 
duty  of  inspection.  In  the  case  of  the  Director-General  of 
Ordnance,  who  is  charged  with  the  provision  of  warlike  stores, 
it  was  necessary  to  draw  a  specific  distinction  between  the  in¬ 
spection  of  those  which  werepurely  engineer  stores,  the  respon¬ 
sibility  for  the  quality  of  which  rests  with  the  Inspector- 
General  of  Fortifications,  and  that  of  warlike  stores  belonging 
to  other  branches  of  the  army  for  which  the  Director-General 
of  Ordnance  is  responsible. 


The  Tuberculosis  Commission. — In  reply  to  Sir  Walter 
Foster  Mr  Long  stated  that  the  two  farms  to  be  used  for  the 
inouines  of  the  Tuberculosis  Commission  were  situated  at 
Qii  lafptirl  in  Fssex  They  belonged  to  Sir  James  Blyth,  who 

Appreciation  ^h^^whi^woiTIraitly  facilitate  the 

though  it  was  hoped  that  the  inquiry  would  be  completed 
wunfn  shorter  period.  The  Commissioners  had  caused  to 
be^rected  on  thenar  ms  the  laboratories  and  other  buildings 
necessary  for  their  experiments. 


The  Vaccination  Act  (1898)  Amendment  Bill.-There  w 

quite  a  smart  little  debate  on  Monday  in  the  Lords,  wh. 
Lord  Newton  moved  the  second  reading  of  his  Bill.  He  sa 
he  proposed  merely  to  repeal  S5S 


Vaccination  and  Monkeys.-Mr.  Thomas  Bayley  asked  the 
the  President  of  the  Local  Government  Board  whether  Ins 
£S  Ea  been  called  to  the  use  of  small-pox  virus 
derived  from  monkeys  as  a  source  of  vaccine  by  Or.  S. 
Monckton  Copeman,  Medical  Inspector  of  the  Local  Govern¬ 
ment  Board,  who  had  stated  that  a  number  of  children  had 
been  vaccinated  with  vaccine  thus  obtained,  and  whether  the 
Local  Government  Board  had  given  its  Medical  Inspector 
leave  to  vaccinate  children  with  vaccine  of  such  a 
Long  said  that  Dr.  Copeman  had  informed  him  tha-  he  had 
made  experiments  of  the  kind  referred  to.  , 

Government  Board  had  not  given  him  permission  to  vaccinate 
children  with  lymph  yielded  by  the  monkey,  and  he  unde  - 
stood  that  Dr.  Copeman  had  not,  in  fact,  done  so.  In  all 
cases  the  vaccinations  had  been  '^performed  with  lymph 
derived  directly  from  the  calf. 


The  Royal  Army  Medical  Corps  Orderlies.— Sir  Walter 

Foster  inquired  on  Friday  ^st  week  ^MC^ad  been" Tent 
missioned  officers  and  men  of  the  B.A.M.C.  had  been  sent, 
from  England  to  South  Africa  during  the  last  seven  months,  and 
how  manv  of  these  had  had  actual  training  in  hospitals  m 
nursffig  the  sick  The  Financial  Secretary  of  the  War  Office 
fn  reply  said  that  since  July,  1901,  1,160  non-commissioned 
officefsand  men  of  the  B.A.M.C.  had  embarked  for  South 
Africa.  Of  these  626  were  enlisted  in  the  usual  way,  and  had 
had  actual  training  in  military  hospitals  m  nursing  the  sic  . 
The  remainder  were  enlisted  under  a  special  Army  Order  of 
March  nth,  1901,  engaging  men  who  had  been  trained  m  civil 
life  These  all  had  good  certificates  of  proficiency  in  first  a  d, 
ambulance  drill,  etc*  but  it  was  not  possible  to  say  what actual 
nursing  experience  they  had.  On  arrival  in  South  Afnca  tl  e 
drafts  were  detailed  by  the  P.M.O.  according  to  their  qualifi¬ 
cations.  _ _ 


cieauPse!and  expressed  surprise  that  the  Government  hi 
issued  a  whip  against  him.  He  urged  that  the  clause  sliou 
be  got  rid  of,  and  said  there  were  more  than  100,000  childr 
bom  within  the  last  three  years  who  were  unvaccinated 
consequence  of  this  particular  provision.  Lord  Galway  sii 
ported  the  Bill,  but  Lord  Kenyon  moved  its  rejection, 
also  appealed  to  statistics  in  support  of  his  action, 
showed  that  the  number  who  escaped  vaccination  in  1895 
1,6  000  in  i8q6  350,000,  while  in  1899  the  number  had  fall 
^  3?ooo%o9winV  that  the  Act  01  1 898  had  had  some  effe 
The  Act  only  ran  to  the  end  of  1903,  and  so  there  was  no  ne 
within  a  year  and  nine  months  of  its  conclusion  to  repeal 
Lord  Balfour  of  Burleigh  also  opposed  Lord  Newton  s  B 
and  speaking  with  the  authority  of  the  President  of  the  Lo 
Government  Board,  stated  that  from  the  information  to  ha, 
the  administration  of  the  law,  as  it  existed  under  the  Act 
1898,  was  a  great  deal  more  successful  than  it  had  been, 
did  not  say  that  was  due  entirely  to  the  conscientu 
objector  clause,  but  it  was  enough  for  his  purpose  to  say Hi 
the  Act  had,  on  the  whole,  been  successful.  Vaccmat 
in  London  was  generally  better  enforced  than  in  any  par, 
England.  The  Lord  Chancellor  admitted  that  Ins  sympa 
was  in  a  great  measure  with  the  Bill,  and  he  indicated  how 
had  indirectly  enforced  vaccination  among  the  employ^ 
the  Law  Courts.  Lord  Spencer  spoke  as  a  strong  behevei 
vaccination,  but  indicated  the  great  difficulty  of  carrying 
the  law  in  face  of  a  large  body  of  objectors,  and  after  a 
words  from  Lord  Newton  in  reply,  the  House  divided,  and 
Bill  was  rejected  by  52  to  32. _ 


Food  Adulteration.— General  Laurie  called  the  attentioi 
the  President  of  the  Local  Government  Board  to 
report  of  the  public  analyst  of  Paddington  m  connexion  v, 
inadequate  fines  for  adulteration  of  milk  and  butter,  . 
asked  whether  he  could  by  legislation  or  other  mensem 
local  authorities  to  enforce  the  law  against  adulteration. 
Long  replied  that  he  had  not  received  the  report  ref errec 
and  that  he  had  no  authority  to  intervene,  nor  couldheun 
take  to  promote  legislation.  It  must  remain  in  the  discie 
of  the  magistrate  whether  a  fine  should  be  inflicted  in  any 
ticular  case,  and,  if  so,  what  the  amount  should  be. 


Typhoid  Fever  among  Troops  in  South  Africa.— In  answer 
to  a  question  put  last  week  by  Sir  Walter  Foster,  Lord  Stanley 
said  that  the  cases  and  deaths  from  typhoid  fever  to  the  end 
of  November  were  as  follows:  June  cases  885,  deaths  170, 
July  324  cases,  deaths  68 ;  August  32S  cases,  73 
tember  257  cases,  47  deaths;  October  451  cases,  43  deaths  and 
November  1,091  cases  and  160  deaths—: making  a  total  fo 
twenty-six  weeks  of  3,336  admissions  and  561  deatl  s.  N 
further  returns  had  reached  the  War  Omce. 


Preservatives  in  Food.— The  President  of  the  Local  Govern¬ 
ment  stated  on  Friday  in  last  week,  in  answer  to  a  question 
nut  by  Mr.  Joyce,  that  the  recommendations  of  the  Preserva¬ 
tives  Committee  to  standardize  the  percentage  of  preservati  ves 
allowable  in  other  articles  beside  butter  and  milk  would 
require  legislation,  and  that  at  present  he  could  not  make  any 
pledge  as  to  the  course  to  be  taken. 


The  Midwives  Bill  will  come  on  for  second  reading  1 
Wednesday,  and  will  in  all  probability  occupy  most,  if  not 
of  the  afternoon.  The  motion  for  rejection  which  was  dow 
the  name  of  Mr.  Griffith-Boscawen  will  not  be  mova  . 
Sir  John  Tuke  will  oppose  the  second  reading.  Ine  men 
for  the  Edinburgh  University  will  take  this  action  as  a  men 
of  the  General  Medical  Council,  for  he  feels  that  the  cha^ 
made  in  this  year’s  Bill  as  compared  with  last  year  s  mea 
are  such  as  to^  ignore  the  very  moderate  requirements  of 
Council  In  the  House  itself  there  is  much  divis  * 
opinion  respecting  the  Bill,  but  the  opponents  seem  t< 
much  less  organized  than  the  supporters  of  the  ffi h- 
latter  are  active  with  petitions  supporting  it,  and  .sign; 
not  wanting  of  many  other  efforts  to  mfiuence  opmion  i 
favour.  A  great  many  members  who  are  unable  t 
stand  the  real  medical  objections  to  the  Bill,  and  who 
difficult  to  reconcile  the  conflicting  opinions  which  tley 
from  medical  men  outside  the  House,  would  gladly  s 
sent  to  a  Select  Committee  after  the  second  readin0. 


Vaccination  Statistics.— In  reply  to  a  question  by  Mr 
Chaplin  the  President  of  the  Local  Government  Board  said 
on  Monday,  that  a  Parliamentary  return  already  issued  gave 
the  number  of  successful  vaccinations  for  1898  as  500,314,  and 
fm-  ffio^as  66o  349.  According  to  returns  which  he  had  since 
received  the  numbev  lor  .900  was  677,655.  He  had  not  up  to 
thP  mesent  received  returns  from  all  the  Unions  for  1901 
£  number  of  certificates  of  coMdffitUm. i  ob^cbon  recewed 
by  vaccination  officers  was  as  follows.  In  1898,  203,413,  in 


The  Report  of  Mr.  Brodrick’s  Committee  on  the  K< 01 d 

zation  of  the  Army  Medical  Service  was  the  subject ,  0 .at. 

tion  by  Dr.  Thompson  on  Tuesday  who  Committ. 

objections  made  to  the  recommendations  of  the  L 
regards  examinations  for  promotion  would  be  consiae 
as  to  limit  examinations  to  the  real  requnemen  ■  , 

vie  Mr.  Brodrick,  in  reply,  said  that  the  only  exammai 
in  purely  professional  subjects  would  be  those 
lieutenant-colonel ;  the  examination  of 
rank  of  captain  would  be  in  corps  and  service  duties  omj 
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THE  MIDWIVES  BILL,  11102. 

The  French  Law. 

Elliot-Blake  (Bognor,  Sussex)  writes  to  express 
lion  that  the  Midwives  Bill,  1902,  is  of  a  very  negative 
;  >r,  since  it  does  not  define  training,  does  not  prescribe 
supervision  nor  medical  assistance  in  abnormal 
.  nd  imposes  no  penalties  on  “  unwashed  midwives.” 
lj  i  points  out  that  under  the  French  law  midwives  have 
;  a  medical  help,  and  to  pass  examinations,  as  to  which 
isome  particulars.  He  concludes  his  letter  as  follows  : 
»  9  common  sense,  to  me,  that  if  the  Government  wants  adequate 
:  >e  dispensed  to  the  poor  in  childbirth,  they  should  provide  a 
1  ractitioner  to  supervise  or  to  be  called  in  by  the  definitely 
1  udwifery  nurse,  at  the  option  of  patient  or  nurse,  and  small  or 
1  fees  would  naturally  attach  to  this  service.  It  would  simply 
t  a  midwifery  nurse  would  have  to  send  a  notice  to  a  medical 
1  oman,  and  could  call  him  or  her  in  at  any  time;  the.  doctor 
id  in  any  notices  to  the  councils,  etc  ,  do  otner  duties,  or  make 
,s,  etc.,  as  provided  for.  A  feature  of  this  solution  is  that  the 
fid  be  kept  up  to  her  work  if  she  chose  to  call  the  doctor  to  her 

s  nothing  wonderful  in  the  names  between  the  midwives  and 
1  7  nurses.  Still,  perhaps,  there  is  a  little  more  than  mere 
ve  want  something  better  than  now  exists ;  not  only  a  mid- 
titute  and  large  certificates  as  promised  in  this  lay  and  last 

will,  perhaps,  be  convenient  at  the  present  moment 
1  i  the  actual  provisions  of  the  French  law,  promul- 
l  November  30th,  1892,  and  of  the  decree  issued  under 

“  Chapter  III. 

nditions  of  the  Practice  of  the  Profession  of  Midwife. 
idwives  cannot  practise  the  obstetric  art  unless  they 
1  diploma  of  the  first  or  second  class  granted  by  the 
:•  Government,  after  examinations  before  a  State 
i  of  Medicine  (medical  school — ecole  de  plein  exercice ), 
laratory  school  of  medicine  and  pharmacy, 
conditions  of  the  curriculum  and  the  programme 
(  le  to  midwifery  pupils  shall  be  determined  by  an 
ide  with  the  advice  of  the  Superior  Council  of  Public 
t  ion. 

|  fives  of  the  first  and  second  class  shall  continue 
1  se  their  profession  under  the  conditions  previously 

E.  /, 

idwives  are  forbidden  to  use  instruments.  In  a  case 
1  lit  labour  they  shall  call  in  a  doctor  of  medicine  or  an 
?  '  sante. 

i  are  likewise  forbidden  to  prescribe  medicaments 
s  provided  by  the  decree  of  June  23rd,  1873,  and  by 
1  vhich  may  be  made  under  the  same  conditions  with 
3e  of  the  Acaddmie  de  Mbdecine.” 
lid  be  noted  that  the  ojficier  de  sante  was  a  medical 
i  ner  who  had  passed  through  a  less  severe  course  of 

•  a  and  examination  than  that  for  the  degree  of  Doctor, 

•  i  the  grade  was  abolished  (saving  rights  already  ac- 
<1  >y  the  Law  of  1892. 

apter  V,  Section  16,  Subsection  1,  any  midwife  “  who 
1  fide  the  limits  fixed  for  the  practice  of  her  profession 
ter  IV  of  this  Law,”  practises  medicine  illegally. 

;i  18  of  the  same  chapter  enacts  that  “the  illegal 
1  of  the  obstetric  art  is  punished  by  a  fine  of  fifty  to 
dred  francs,  and,  if  the  offence  be  repeated,  by  a 
ie  hundred  to  five  hundred  francs,  and  by  imprison- 
>r  six  days  to  one  month,  or  to  one  of  these  two 
j  only.” 

I  19  enacts  that  “  the  usurpation  of  the  title  of  mid- 

II  be  punished  by  a  fine  of  one  hundred  to  five  hun- 
ncs,  and  if  the  offence  be  repeated  to  a  fine  of  five 

;  to  one  thousand  francs,  and  to  imprisonment  for  one 
<  onths,  or  to  one  of  these  two  penalties  only.” 
e<t  °*  25^1>  1893,  prescribed  the  conditions  to  be 

by  midwifery  pupils. 

?  rst  article  laid  down  that  the  study  should  be 
‘  !.al  and  practical,  and  should  extend  over  two  years 
1  1Plcma  of  the  first  or  the  second  class, 
i  i  article  prescribed  that  the  first  year  of  study 

1  I  iiploma  of  the  first  class  might  be  spent  in  a  pre¬ 
school  of  medicine  and  pharmacy,  or  in  a  maternity, 

J  ;  the  second  must  be  spent  in  a  faculty  or  complete 
i  [ .  ^e<hcine  and  pharmacy. 

nrd  article  prescribed  that  the  two  years  of  study  for 


the  diploma  of  the  second  class  must  be  spent  in  a  faculty  or 
in  a  complete  or  preparatory  school  of  medicine  and  pharmacy 
or  in  a  maternity. 

The  fourth  article  required  all  candidates  for  either  diploma 
to  undergo  two  examinations — the  first  in  elementary  anatomy, 
physiology,  and  pathology  at  the  end  of  the  first  year,  and  the 
second  in  the  theory  and  practice  of  midwifery  at  the  end  of 
the  second  year. 

The  decree  also  prescribes  that  the  candidate  shall  produce 
a  certificate  of  good  character,  and  of  having  passed  an 
elementary  examination  in  general  knowledge. 

(By  a  decree  of  June  23rd,  1873,  pharmacists  were  permitted 
to  dispense  ergot  on  the  prescription  of  a  midwife  possessing 
a  diploma.) 

The  Course  of  Study  for  Midwives. 

We  have  also  received  a  letter  from  Dr.  R.  R.  Rentoul 
(Liverpool),  who  desires  to  point  out  that  “the  contents  of 
the  present  Bill  more  than  justify  the  opposition  which  we 
have  offered  to  all  the  Bills  introduced  since  that  of  February, 

1890.” . “  Not  only  does  the  present  Bill  propose  to  create  by 

Act  of  Parliament  an  inferior  order  of  midwifery  practioners  ; 
but  by  Clause  4  (Subclause  1  (6),  it  gives  a  Central  Mid  wives 
Board  power  to  regulate  the  course  of  study.  This  is  a  very 
gross  proposal.  When  the  Phai’macy  Act,  1852,  was  passed, 
Section  vm  provided  that  intending  chemists  should  be  edu¬ 
cated  as  chemists  only: — ‘Provided  always,  that  such  ex¬ 
aminations  shall  not  include  the  theory  and  practice  of 
medicine,  surgery,  or  midwifery.’  If  the  promoters  of  the 
Bill  are  honest,  and  do  not  wish  their  ‘  midwives  ’  to  prac¬ 
tise  medicine  or  surgery,  why  do  they  not  introduce  a  clause 

similar  to  that  in  the  Pharmacy  Act  ?” . “  In  the  meantime, 

I  trust  that  each  practitioner  opposed  to  the  Bill  will  write  at 
once  to  the  M.P.s  for  his  division,  asking  them  to  strongly 
oppose  the  Bill.  A  list  of  the  670  M.P.s  will  be  found  in 
Whitaker's  Almanac,  send  ‘  House  of  Commons,  London,’ will 

be  a  sufficient  address . I  think  it  a  great  pity  the 

wives  and  women  relatives  and  women  friends  of  practition¬ 
ers  are  not  asked  to  oppose  the  Bill,  more  especially  as  the 
various  women’s  leagues  are  busy  working  in  favour.  Let 
it  be  understood  that  we  do  not  object  to  midwifery  work 
being  carried  on  by  women,  but  only  on  condition  that  they 
be  fully  qualified  under  the  Medical  Act,  1886.” 


THE  EPIDEMIC  OF  SMALL  POX. 

Two  Cases  of  Fatal  Illness  attributed  to  Vaccination. 
When  the  immense  number  of  vaccinations  and  revaccina¬ 
tions  that  have  been  performed  in  London  during  the  past 
few  months  is  taken  into  consideration,  it  is  evident  that, 
according  to  the  doctrine  of  chances,  a  certain  number  of 
persons  must  have  suffered,  within  two  or  three  weeks  of  the 
operation,  from  illness  of  one  or  another  kind  wholly  uncon¬ 
nected  with  vaccination.  And  it  is  not  unnatural  that  vac¬ 
cination  should  be  thought  responsible  for  such  illness,  when 
it  is  not  manifestly  the  result  of  a  known  accident  or  infection. 

A  case  of  this  kind  formed  the  subject  of  an  inquest  held  at 
Hackney  by  Dr.  Wynn  Westcott  on  January  29th.  A  child 
named  Harriet  Stow,  aged  8,  was  vaccinated  by  the  public 
vaccinator,  Dr.  Reilly,  on  January  nth.  The  child  was  in 
good  health  until  January  21st,  when  she  was  noticed  by  her 
parents  to  be  breathing  with  difficulty  and  to  be  drowsy. 
Medical  advice  for  her  was  not  sought  till  January  23rd,  when 
she  was  found  in  a  comatose  condition,  with  very  rapid 
respirations,  and  a  temperature  of  106°.  She  died  on  the 
following  day.  The  appearance  of  the  vaccinated  arm  does 
not  seem  to  have  been  abnormal  at  any  time.  Fifty- two  cases 
were  vaccinated  by  the  same  public  vaccinator  with  the  same 
lymph,  and  no  ill-result  followed  in  any  instance.  The  sym¬ 
ptoms  and  post-mortem  appearances  were  consistent  with 
double  pneumonia  accompanied  by  meningitis.  At  the  inquest 
tetanus  was  suggested,  but  there  was  no  evidence  to  support 
this  view  save  that  the  child  had  shown  a  certain  amount  of 
trismus;  there  had  been  no  general  spasm,  and  the  medical 
practitioner  who  had  seen  the  patient  had  seen  no  reason  to 
entertain  any  suspicion  of  tetanus.  The  jury  found  a  verdict 
in  accordance  with  medical  evidence,  adding  that  there  were 
no  facts  to  show  any  connexion  of  the  illness  with  vaccina¬ 
tion.  They  may  have  been  surprised,  if  they  saw  the  Morning 
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Leader  on  the  following  day,  to  read  there  the  attempt 
made  to  use  a  report  of  the  inquest,  embellished  by  headlines 
of  an  alarming  character,  to  suggest— what  of  course  is  wholly 
inaccurate— that  tetanus  was  the  cause  of  death,  and  that  this 
disease  is  a  frequent  result  of  vaccination. 

The  liability  of  any  breach  of  surface  to  extraneous  septic 
infection  in  the  absence  of  suitable  care  is  presumably  no 
less  in  the  case  of  vaccination  than  of  any  other  minor  opera¬ 
tion  or  accidental  scratch.  Precautions  by  way  of  dressings 
are  now  largely  adopted,  and  in  ordinary  circumstances  this 
risk  (never  of  serious  proportions  before  these  precautions 
were  adopted)  may  be  considered  as  reduced  almost  to  a 
vanishing  point.  An  exceptional  case,  however,  was  reported 
recently,  that  of  Henry  Essex,  a  man  who  worked  in  the 
Smithfield  Meat  Market.  He  was  revaccinated  on  Janu¬ 
ary  15th  by  Dr.  Charles  Read  with  lymph  from  the  National 
Vaccine  Establishment,  which  produced  no  unusual  results 
in  some  106  cases  vaccinated  by  the  same  vaccinator.  His 
arm  was  dressed  at  the  time  of  vaccination,  and  again  when 
he  came  to  be  inspected  on  January  22nd,  but  this  latter 
dressing  seems  to  have  been  almost  at  once  removed.  On 
January  24th  the  man  developed  symptoms  of  acute  septic¬ 
aemia,  from  which  he  died  three  days  later. 

Judging  from  the  medical  and  other  evidence  given  at  the 
inquest  held  by  Dr.  Danford  Thomas  on  Januaiy  31SD  it 
seems  impossible  to  exclude  the  possibility  that  the  vac¬ 
cinated  surface  may  have  been  the  site  at  which  septic 
infection  found  entrance  in  this  case,  although,  on  the  other 
hand,  there  are  no  facts  which  warrant  the  assertion  that  this 
explanation  is  the  correct  one.  It  appears  certain,  in  any 
case,  that  such  infection  was  not  introduced  along  with  the 
lymph,  but  was  superadded  at  a  later  stage. 

The  case  suggests  the  desirability  of  enjoining  upon  people, 
such  as  men  engaged  in  the  meat  trade  whose  liability  to 
blood  poisoning  in  consequence  of  accidental  cuts  is  well 
known,  special  care  in  maintaining  the  protection  of  the 
vaccinated  arm  until  the  surface  has  completely  healed. 

We  note  that  both  the  above  cases  have  been  made  the 
subject  of  inquiry  by  medical  inspectors  of  the  Local  Govern¬ 
ment  Board,  a  practice  which,  we  understand,  is  followed  in 
all  cases  where  the  possible  association  of  serious  illness  with 
vaccination  is  called  into  question. 


Glasgow. 

During  the  past  week  the  epidemic  of  small- pox  has 
assumed  more  formidable  proportions  in  Glasgow  than  was 
hoped  might  be  the  case.  On  three  successive  days  a  total  of 
66  new  cases  was  reported,  and  the  number  under  treatment 
in  hospital  on  February  17th  was  133.  These  cases  are  drawn 
chiefly  from  the  eastern  district  of  the  city.  In  a  recent  report 
on  the  outbreak  Dr.  Chalmers,  the  medical  officer  of  health, 
gives  some  interesting  figures  in  regard  to  the  subject  of 
revaccination.  Thus  it  is  stated  that  1,784  persons  over  5 
years  of  age  were  found  in  the  infected  lands  of  houses,  01 
whom  61  per  cent,  were  found  to  have  been  revaccinated  at 
the  time  of  infection,  which  proportion  was  raised  to  78  per 
cent,  as  the  result  of  the  outbreak.  Moreover,  3,167  persons 
over  5  years  of  age  were  found  in  non-infected  lands  adjoining 
infected  houses,  and  of  these  68  per  cent,  were  found  to  have 
been  revaccinated,  and  5  per  cent,  more  were  vaccinated  again 
as  the  result.  The  stimulus  to  revaccination  which  the  occur¬ 
rence  of  a  case  supplies  is  illustrated  by  the  increase  in  revac¬ 
cination  of  17  per  cent,  in  infected  lands  as  compared  with  the 
5  per  cent,  increase  in  the  adjacent  but  non-infected  lands. 
Tne  majority  of  cases  have  come  from  the  model  lodging- 
houses  ;  but  it  is  noted  that  of  28  private  houses  recently 
attacked,  in  15  none  of  the  inmates  had  been  revaccinated, 
and  in  all  the  houses  only  18  per  cent,  of  the  inmates  over  5 
years  of  age  were  so  protected. 


Week  Ending 

Admitted.  Under  Treat 

February  8tli . 

287  1,102 

„  15th . 

389  1,185 

man  removed  to  the  small-pox  hospital,  disinfection 
rooms,  revaccination  of  those  who  had  been  in  contact 
him,  and  disinfection  of  the  lodging  house  from  wh 
came,  promptly  carried  out. 

Prevalence  in  London. 

The  number  of  cases  of  small-pox  admitted  into  tli 
pitals  of  the  Metropolitan  Asylums  Board  during  the  pi 
weeks  has  been  fewer  than  in  the  week  ending  Februal 
when  the  high  total  of  499  was  reached.  As  will  be  seer 
ever,  by  the  following  table,  the  number  of  cases  undei 


Edinburgh. 

One  case  of  small-pox  has  occurred  in  the  city  of  Edinburgh. 
A  man  who  had  been  acting  as  a  canvasser  in  the  city  of 
Glasgow  so  lately  as  February  3rd,  and  apparently  in  some  of 
the  districts  of  that  city  where  small-pox  is  prevalent,  ap¬ 
peared  at  the  out-patient  department  of  the  Edinburgh  Royal 
Infirmary  on  February  15th,  and  was  found  by  one  of  the 
assistant-surgeons  to  be  sufifering  from  small-pox.  The 
medical  officer  of  health  was  at  once  communicated  with,  the 


February  iStli-igth  was  1,242. 

Finsbury. 

The  Medical  Officer  of  Health  for  Finsbury  (Dr.  Ne 
has  printed  a  pamphlet  with  the  title  Small-pox  m  l 
in  1901 ,  a  portion  of  his  annual  report.  The  Public 
Committee  of  the  Borough  Council  considered  tlia 
publication  of  the  information  it  contains  dealing  w 
cases  of  the  present  outbreak  would  be  to  the  public  ii 
During  the  present  year  there  have  been  55  fresh  case; 
borough,  bringing  up  the  total  to  143.  It  is  pointed  0 
the  prevalence  of  the  disease  has  not  diminished,  ai 
precautionary  measures  are  as  urgently  needed  as  ever, 
are  given  as  to  the  recognition  of  the  disease  and 
vention.  _ _ _  . 


VIBRATION  FROM  TRAFFIC  ON  THE  CE> 
LONDON  RAILWAY. 

The  Committee,  consisting  of  Lord  Raleigh,  F.R.S 
man),  Sir  John  Wolfe  Barry,  K.C.B.,  F.R.S.,  and  Pi 
Ewing,  F.R.S. ,  with  Mr.  W.  F.  Marwood,  as  Secretary 
was  appointed  a  year  ago  by  the  Board  of  Trade  “  to  c 
and  report  to  what  extent  the  working  of  the  traffic 
Central  London  Railway  produces  vibration  in  the  a 
buildings,  and  what  alterations  in  the  conditions  < 
working  or  in  structure  can  be  devised  to  remedy  the 
have  issued  a  report,  and  have  happily  arrived  at  a  ■ 
opinion  as  to  the  nature  of  the  evil,  and  the  duet 

which  a  remedy  is  to  be  found.  . 

The  evidence  of  several  residents  along  the  line  of  route  01  tn< 
testified  to  the  annoyance  caused  by  the  vibrations  expenem 
Committee  alsosatisfied  themselves  of  personal  observation  that 
sufficient  to  cause  serious  annoyance  was  actually  felt  in  man 
near  the  railway,  and  that  the  disturbances  due  to  successive  tr. 
very  unequal;  whilst  the  observations  conducted  by yariom  0 
and  analysed  by  Mr.  A.  Mailoch  (to  whose  scientific  insight  ft 
verance  the  Committee  attribute  much  of  their  success  in  the  en 
of  a  difficult  problem)  showed  (a)  that  it  was  a  matter  of  chance  v 
given  train  caused  a  slight  or  a  severe  vibration  ;  (W  tn» 
causing  a  severe  vibration  in  one  house  were  as  likely  as  noi 
only  slight  vibration  in  the  others;  (c)  that  different 
the  same  house  were  not  similarly  affected  b y  t i  1  e  sa  1  ne  _ t r. 
records  further  indicated  the  responsibility  of  tlie  iocomotlve 
tinguished  from  the  carriages,  for  the  worstpartof  the  disun 
pointed  to  the  excessively  large  load,  unrelieved  by  springs,  ■ 
each  axle  of  the  locomotives  (amounting  to  8  tons  on  eaui  01 
axles)  as  closely  connected  with  the  difficulty.  Thistle 

entire  accordance  with  the  results  of  expenments  on  ti  t 

politan  and  Metropolitan  District  Railways  The  Conunittee  *i 
found  that  the  vibrations  arose  from  the  want  of  rigidity  in  tne 
they  were  unable  to  experiment  with  a  suffer  rail,  as  the sgm  ( 
necessary  to  obtain  increased  stiffness  would  liftye  en ci oa 
on  the  already  narrow  margin  allowed  between  the  tunnel  a 
the  carriages.  Moreover,  the  Committee  believe  that  tne  1 
source  of  disturbance  lies  on  the  unevenness  of  the isurl.anc  < 

which  end  their  manufacture  with  acertain  amount  of  wavme  .s.  - 
springborne  part  of  the  load  follows  the  rail  over  the  cres  -,, 

oi  the  waves,  it  tends,  when  the  speed  is  high,  to  jump  wros 
The  Committee  consequently  suggest  that  a  higher  stanaai 
respect  of  straightness  should  be  aimed  at,  since  the  meg 
given  by  uneven  rail  surfaces  produce  oscillation  of  the  >  . 
bed.  These  difficulties,  however,  largely  disappeared  when 
carried  by  suitable  springs.  The  springless  type  ot  locomotive 
the  railway  was  originally  adopted  to  obvia'e  the  nec esst 1 
The  railway  company  had  already,  before  the  Committee  <  -  ■ 

ordered  two  new  types  of  locomotives,  in  which 
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load  was  reduced.  These  were  ready  for  experimentation 
;  Vugust.  In  one,  described  as  the  -‘geared”  locomotive, 
eomotive  is,  as  before,  distinct  from  the  passenger  cars, 
.ring  is  introduced,  so  that  the  unspringborne  load  is  reduced  to 
(I  on  each  axle.  In  the  other  system,  known  as  the  “multiple  unit” 
:  or-car  system,  the  motors  are  carried  at  one  end  of  two  or  more 
;er  cars,  and  the  unspringborne  load  on  each  axle  of  the  truck 
t  the  motor  is  Uton.  Observations  showed  at  once  that  the  vibra- 
:  1  the  ground  decreased  in  proportion  to  the  unspringborne  load ; 
“  geared  ”  locomotive  they  were  less  than  one-tliird  ;  and  for  the 
■ar  train  less  than  one-fifth  of  what  was  caused  by  the  ordinary 
;  tives.  Like  results  were  observed  in  some  houses  that  the  Com- 
1  had  previously  visited.  The  passages  of  the  geared  locomotives 
,  fit  in  several  cases  in  a  house  near  the  “tube,”  but  in  no  case 
!  e  motor-car  train  perceived.  So  far  as  the  Central  London 
1  7  is  concerned  the  Committee  are  consequent  confident 
t  •  by  adopting  motor  cars  in  place  of  the  original  loco- 
,  ;  the  vibrations  produced  by  the  running  of  trains  can  be 
1  1  so  as  to  cause  no  serious  annoyance,  although  it  is  possible 
t  3  sound  of  the  trains  may  still  be  detected,  especially  in  the  night.” 
e  able  to  speak  positively  as  to  the  motor-cars,  but  have  little 
hat  any  any  method  of  driving  in  which  the  unspringborne  load  on 
1  le  is  reduced  to  a  similarly  small  quantity  might  also  be  used  with 
ty.  As  to  the  best  form  of  rail  and  sleeper  there  is  no  decisive 
■e.  The  Committee  prefer  a  stiffer  rail  than  that  in  use  on  the 
1  London  Railway,  and  think  that  in  new  undertakings  sufficient 
i  lould  be  allowed  for  a  deeper  rail;  but  they  are  of  opinion  that, 

I  ;  altering  the  permanent  way  of  the  Central  London  Railway,  the 
!  of  motors  recommended  will  effect  a  practically  complete  cure 
1  isturbances  complained  of. 

ipears,  therefore,  that  the  tube  railway  has  thus  caused 
1  ince  of  two  distinct  kinds  to  persons  living  near  it — the 
ons,  keenly  felt,  as  we  can  readily  believe,  by  the  sensi- 
?  id  those  who  sleep  lightly,  and  the  cracks  and  strains 
t  led  by  some  of  their  residences  when  the  tube  was  being 
f  acted  and  since,  for  it  appears  probable  that  the  tube 
5  a  deep  drain,  tending  to  dry  the  subsoil,  and  so  to  cause 
i  lents. 

f  1  to  be  expected,  therefore,  that  keen  opposition  will 
i  lew  undertakings  of  thekind,  andtoavoidthe  vibrations, 
gislature  should  at  least  decline  to  sanction  the  con- 
i  on  until  fully  convinced  that  the  method  of  haulage  to 
;  ptedis  such  as  will  produce  the  minimum  of  vibration 
1  ldings  adjacent  to  the  line.  The  risk  of  settlement 
I  owever,  remain,  and  such  settlements  will  cause  frac- 
c  house  drains,  which  will  lead  to  the  pollution  of  the 
d  of  the  air  of  houses. 

■'  aspects  the  health  and  comfort  of  the  passengers  carried 
t  railway  the  Committee’s  report  is  naturally  reticent; 

incidentally  mentions  that  it  is  unfortunate  that  so 
i  1  margin  was  allowed  between  the  tunnels  and  the  tops 
1  carriages.  Ventilation,  indeed,  appears  to  be  very  im- 
f  ',  as  there  is  no  real  renewal  of  air,  the  same  air  being 
d  about  by  the  passing  trains.  It  would  be  of  interest 
<  a  the  result  of  such  an  investigation  into  the  bacteri- 
?  the  i;tube,”  as  that  which  was  undertaken  some 
1  igo  by  Dr.  Percy  Frankland  on  the  Metropolitan  Rail- 


AN  APPEAL. 

:  tention  has  been  called  to  the  distressing  circumstances 
'  -h  the  family  of  the  late  Mr.  Robert  John  Duffin,  M.B., 
.  R.U.I.,  Barnoldswick,  Yorks  (via-Colne),  have  been  left 
)  death  from  septic  poisoning  on  January  25th  last, 
age  of  38  years.  We  are  informed  that  Mr.  Duffin  settled 
1  even  years  ago,  shortly  after  his  marriage,  at  Barnolds- 
)  ind  that  the  family,  which  was  increased  by  the  arrival 
ariin  s  mother  who  had  been  obliged  to  sell  up  her  home 
■  3ey,  suffered  serious  pecuniary  straits.  Ultimately 
■'  to  circumstances  which  we  are  assured  were  not  in 
ydue  to  any  fault  on  the  part  of  Mr.  Duffin  he  had  to  file 
>  aon  in  bankruptcy;  this,  of  course,  had  a  very  in¬ 
i'  'fffect  upon  his  practice,  and  the  loss  of  hope,  combined 
dual  privation,  hastened  his  death. 

1  as  left  his  widow,  two  girl  children  aged  6  and  3,  and 
e  s  mother,  all  penniless  except  for  the  value  of  the 
c  re  and  some  charitable  gifts  of  money.  A  sum  of  ^10 
1  ‘n  awarded  from  the  Lancet  Fund,  and  local  assistance 
’  -n  given  for  immediate  needs,  but  more  is  wanted,  and 
r  eal  is  made  for  subscriptions  to  enable  the  widow  to 
j  ''Ceding  house  at  Southend.  Mr.  Duffin  was  a  Free- 
-  -  but  had  been  obliged  to  drop  his  subscription  ;  it  is, 
k’  P?3.8^^  that  the  craft  may  be  able  to  give  assistance 
»  UpS11*8' become  of  school  age.  The  case  is  vouched  for 
Uliver  Leak,  solicitor,  Barnoldswick,  Yorks  (via-Colne), 


and  by  Mr.  Hector  Leak,  L.R.C.P.,  M.R.C.S.,  of  Winsford, 
Cheshire,  a  member  of  the  Lancashire  and  Cheshire  Branch 
of  the  British  Medical  Association,  by  whom  subscriptions 
will  be  received. 

The  following  contributions  are  promised: 

Mr.  Hector  Leak  ...  ...  ...  ...  'f  , 

The  Widow  of  Dr.  A.  P.  Leak  ...  ...  ...  1  1  o 


THE  PREVENTION  OF  CONSUMPTION. 

The  Exclusion  op  Tuberculous  Immigrants  from  the 

United  States. 

A  recent  order  of  the  United  States  Government  excluding 
persons  suffering  from  pulmonary  tuberculosis  from  that 
country  has  not  on  the  whole  been  favourably  received  by  the 
medical  profession  of  America.  Their  dissatisfaction  found 
emphatic  expression  at  a  meeting  of  the  New  York  Academy 
of  Medicine  held  on  February  6th,  when  the  following  pre¬ 
amble  and  resolutions  were  adopted  : 

Whereas,  the  Treasury  Department  of  the  United  States,  upon  recom¬ 
mendation  of  the  Surgeon-General  of  the  Marine  Hospital  Service,  has 
recently  decided  to  classify  pulmonary  tuberculosis  with  dangerous  con- 
‘tagious  diseases,  thereby  placing  a  stigma  wholly  undeserved  upon 
every  American  citizen  who  is  suffering  from  consumption,  be  it 

Resolved:  That  the  New  York  Academy  of  Medicine  deeply  deplores  this 
decision,  which  is  not  based  either  on  clinical  experience  or  on  scientific 
experiments. 

Resolved  :  That  the  Academy  considers  the^exclusion'of  non-pauper 
tuberculous  immigrants  and  consumptive-  aliens  visiting  our  shores 
unwise,  inhumane,  and  contrary  to  the  spirit  of  Amercan  justice,  be  i,t 
further 

Resolved  :  That,  while  the  Academy  upholds  the  fact  of  the  com¬ 
municability  of  tuberculosis,  and  urges  all  possible  precautions  against 
the  spread  of  the  disease  from  the  sputum  and  other  tuberculous  secre¬ 
tions,  or  from  the  ingestion  of  tuberculous  food  substances,  the  Academy 
is  opposed  to  all  measures  by  which  additional  hardship  is  imposed  upon 
the  consumptive  individual,  his  family,  or  his  physician. 


THE  PLAGUE. 

Prevalence  op  the  Disease. 

India. 

The  plague  returns  for  all  India  for  the  week  ending  January  25th  show 
11,445  deaths,  as  against  9,204  in  the  week  preceding,  aiid  3,396  in  the  corre¬ 
sponding  week  of  last  year. 

In  the  city  of  Bombay  311  persons  died  of  plague  during  the  week  ending 
January  25th,  against  269  in  the  previous  week.  These  figures  are  con¬ 
siderably  below  the  corresponding  week  of  1901,  when  466  persons  died  of 
plague.  In  the  Bombay  districts  4,622  died  of  plague  during  the  week 
ending  January  25th,  against  2.379  ;  in  the  Punjab  3,040  against  2,379  ; 
Bengal  829,  against  593  ;  the  North-West  Provinces  and  Oudh  972,  against 
829:  Mysore  State  604,  against  653;  Madras  Presidency  622,  against  590 ; 
Kashmir  316,  against  257  ;  Calcutta  61,  against  50.  There  is  an  increase  in 
every  locality  except  in  Mysore.  The  most  severely  afflicted  districts  are 
the  Saran  district  in  Bengal,  the  Ballia  district  in  the  North-West  Pro¬ 
vinces  and  Oudh  and  the  city  of  Allahabad,  where  333  deaths  were  due  to 
plague. 

Egypt. 

The  Director-General  Sanitary  Department  reports  that  during  the 
week  ending  February  9th  there  were  8  fresh  cases  of  plague  in  all  Egypt 
and  8  deaths  from  the  disease.  Three  cases  and  1  death  occurred  at 
Aboukir ;  1  case  and  1  death  at  Kafr  Enan,  near  Zifteh  ;  and  4  cases  and 
6  deaths  atTantali.  There  is  a  marked  improvement  in  the  report  from 
Tantah.  A  Reuter's  telegram  telegram  dated  February  18th  states  that 
duringthe  past  week  8  new  cases  of  plague  and  6  deaths  from  plague 
have  occurred  in  Egypt.  Since  the  outbreak  on  April  7th.  1901.  there 
ha,ve  been  in  Egypt  295  cases  of  plague,  of  which  178  died. 

Cape  of  Good  Hope. 

In  Cape  Colony  no  fresh  cases  and  no  dea’hs  from  plague  were  notified 
in  any  district.  The  cases  under  treatment  at  the  beginning  of  the  week 
numbered  9,  and  there  remained  under  observation suspects  ”  2  and 
contacts  27. 

Mauritius. 

During  the  week  ending  February  13th.  15  fresh  cases  of  plague  were 
reported  in  Mauritius  and  9  deaths  from  the  disease. 

Hong  Kong. 

The  plague  returns  during  the  second  week  of  January,  1902,  stated 
that  there  were  no  eases  of  plague  in  Hong  Kong.  A  case  of  plague  was. 
however,  reported  on  January  16th  from  the  Wanchai  district.  It  is  to 
be  hoped  the  active  measures  now  being  followed  in  Hong  Kong  will  pre¬ 
vent  the  recurrence,  or  at  least  modify  its  extent,  during  the  coming 
summer. 

Manchuria 

It  is  reported  that  during  the  first  week  of  January,  1902,  some  40 
Russian  soldiers  died  of  plague  at  Yichuanliangtai.  The  news  reaches  us 
byway  of  Newchwang,  where  plague  quite  recently  prevailed  to  a  con¬ 
siderable  extent. 
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THE  PROPOSED  CANCER  INVESTIGATION. 

The  St.  James's  Gazette  of  February  19th  states  that  the 
following  gracious  message  has  been  communicated  through 
Sir  William  Broadbent  to  the  President  of  the  Royal  College 

of  Physicians :  .  ,.  , 

“Tne  King  takes  great  interest  in  the  prevention  and 
treatment  of  cancer,  and  is  glad  that  the  Royal  Colleges  (of 
Physicians  and  Surgeons)  are  taking  up  the  question  of 
cancer  research,  and  hopes  for  important  results  fiom  tlieir 

f  Ve  have  received  the  following  official  statement  from  Mr. 
Frederic  G.  Hallett,  Secretary  to  the  Conjoint  Board  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England  : 

The  following  resolution  of  a  Special  Committee  was  unani¬ 
mously  adopted  by  the  Council  of  the  Royal  College  of  Sur¬ 
geons  on  February  13th,  and  by  the  Royal  College  of  Phy¬ 
sicians  on  February  iSth,  namely  : 

This  Committee  recommends  the  two  Royal  Colleges  to  consider  and 
develop  a  scheme  for  investigation  into  the  causes,  prevention,  and  treat¬ 
ment  of  cancer,  and  that  for  this  purpose  delegates  be  appointed  by  the 
two  Royal  Colleges  (who  shall  have  power  to  add  to  their  number)  to  draw 
up  a  detailed  scheme. 

In  pursuance  of  this  resolution,  the  following  delegates 
were  appointed  to  draw  up  a  detailed  scheme  for  systematic 
investigation  into  the  causes,  prevention,  and  treatment  of 
cancer,  namely:— As  representing  the  Royal  College  of 
Physicians — The  President,  Sir  "W  illiam  Church,  Bart.,  M.L). , 
Sir  William  Broadbent,  Bart.,  M.D. ;  Dr.  Payne,  Dr.  Pye- 
Smith,  Dr.  Rose  Bradford,  Dr.  Whipham,  Dr.  J.  F.  W. 
Tatham.  As  representing  the  Royal  College  of  Surgeons 
Mr  H.  G.  Howse,  President ;  Mr.  J.  Langton,  Mr.  Watson 
Cheyne,  C.B. ;  Mr.  H.  Morris,  Mr.  R.  J.  Godlee,  Mr.  H.  T. 
Butlin. 


feel  I  should  have  missed  a  great  deal  if  I  had  not  h 
course  of  the  Latin  authors,  from  Caesar  to  Horace,  ill 
Quintus  Curtius  to  the  satires  of  Juvenal  and  the  play 
Terence.  Latin  is  the  proper  language  of  science  as  it  is  1 
of  theology.  It  lends  itself  to  definitions,  as  anyone  can 
find  out  by  consulting  the  textbooks  on  natural  philoso 
etc.,  used  in  our  Catholic  seminaries,  and  as  it  is  possibl  1 
Catholics  to  still  conduct  their  discussions  in  Latin  in. 
science,  if  I  may  so  call  it,  of  theology,  so  it  shout 
possible  for  educated  medical  men  to  carry ,  on  a  meq 
journal  and  even  discussions  in  this  language.” 

With  its  December  number  the  American  Gynecological 
Obstetrical  Journal,  of  which  Dr.  John  Duncan  Emmet 
editor  and  proprietor,  departed  journalistic  life.  The  nu: 
completed  the  nineteenth  volume  of  a  very  valuable  j 
dical,  the  discontinuance  of  which  leaves  a  gap  in  the  1 
tureof  the  special  branch  of  medicine  to  which  it  was  dev 
Dr.  Emmet,  in  a  valedictory  address  to  his  readers,  s 
that  in  the  ten  years  of  the  journal’s  existence  over  5,00c 
scribers  received  and  contracted  to  pay  for  it,  but  neve 
pay.  He  adds  that  “  over  30 poo  dollars  had  been  lost  thr 
unpaid  subscriptions  on  contracts  freely  entered  into  by  mi 
men.”  This  is  certainly  not  creditable  to  the  subseribei!- 
the  story  points  the  useful  moral  that  to  be  financially 
cessful  ' medical  or  like  journals,  need  not  only  * 


LITERARY  NOTES. 

Messrs.  J.  M.  Dent  and  Co.,  will  publish  immediately  a 
Primer  of  Physiology ,  by  Dr.  Alex  Hill,  Master  of  Downing. 
The  book  will  be  illustrated  with  numerous  diagrams. 

“Another  Irishman”  writes  on  the  subject  of  an  International 
Congress  of  Science  :  “  The  following  short  extract  relating  to 
the  subject  of  Latin  as  a  living  language,  and  as  a  medium  of 
international  communication  may  not  be  uninteresting  to 
some  of  your  readers  who  are  interested  in  this  question  : 

In  the  year  1856,  in  the  schooner  yacht,  Foam,  Lord  Dufferin  made 
that  pleasant  voyage  to  Iceland,  Jan  Mayen,  and  Spitzbergen,  which  re¬ 
sulted  in  the  publication  of  Letters  from  High  Latitudes.  During  Ins  stay 
at  Reykjavik  the  Englishmen  were  ffeted  at  a  grand  banquet  given  by  the 
public  officials.  The  Bishop  of  Iceland  proposed  the  health  of  the  chief 
guest  in  Latin,  which  is  commonly  spoken  in  the  island.  Here  was  an 
opportunity  for  Lord  Dufferin  to  show  his  love  of  fun  and  wit.  His  reply 
was  in  Latin,  and  is  too  good  not  to  be  given.  It  ran  :  “  Viri  illustres, 
insolitus  ut  sum  ad  publicum  loquendum.  ego  propero  respondere  ad 
complimentum  quod  recte  reverendus  prelaticus  mihi  fecit,  in  pro- 
ponendo  meam  salutem  ;  et  supplico  vos  credere  quod  multum  gratificatus 
et  flattificatus  sum  lionore  tarn  distincto.  Bibere  viri  illustres,  res  est, 
quae  in  omnibus  terris,  ‘  domum  venit  a.d  hominum  negotia  et  pectora;, 
requirit  ‘liaustum  longum,  haustum  fortem,  et  haustum  omnes  simul 
ut  canit  Poeta,  ‘unum  tactum  Naturae totum  orbem  facit  consanguineum,’ 
et  in  hominis  natura  est — bibere. 

The  Latin  is  not  Ciceronic  ;  the  Bishop,  no  doubt,  would  have 
been  more  classical,  as  he  had  time  to  prepare  his  speech,  but 
what  I  desire  to  point  out  is,  that  Latin  is  spoken  with  as 
much  ease  as  French  by  the  ecclesiastics  of  the  Catholic 
Church  on  the  Continent  and  Catholic  priests  visiting  England 
from  France,  Germany,  Belgium,  and  Holland  are  surprised  to 
find  that  in  England  even  at  our  Universities  they  are  not  able 
to  find  amongst  the  very  learned  even  Latin  understood  as  a 
living  language.  The  Catholic  priests  of  Great  Britain  can¬ 
not  as  a  rule  speak  Latin  :  they  can  write  and  read  it  as  easily 
as  English,  but  they  are  not  able  to  sustain  a  long  conversa¬ 
tion  in  it.  This  is  a  point  1  desire  to  emphasize.  Why  is 
it?  Because  Latin  is  taught  in  the  Catholic  seminaries 
abroad  rationally.  D  is  used  as  a  means  of  mental  training, 
but  it  is  also  made  valuable  in  daily  life,  and  there  appears 
to  me  no  reason  why  Latin  should  not  be  taught  in  England 
as  it  is  on  the  Continent.  But  first  we  must  reform  our 
teaching  system,  and  we  must  also  educate  our  teachers.  I 
regret  to  hear  that  it  is  proposed  to  eliminate  Latin  from  the 
matriculation  of  London  University.  It  formed  a  great  part 
of  the  course  of  Literae  Uumaniores  which  1  underwent,  and  I 


competently  edited  but  to  be  managed  on  busines 
principles.  ,  ,  _r  , 

A  Catalogue  of  Books  and  Pamphlets  relating  to  Med 
preserved  in  the  Reference  Department  of  the  Wigan 
Public  Library  has  been  prepared  by  Henry  Tern 
Folkard,  F.S.A.,  Librarian,  and  printed  at  the  cost  0 
Wigan  Medical  Society.  It  is  a  production  of  57  pages 
contains  a  list  of  well-known  medical  works.  The  Cata 
appears  to  have  been  carefully  made,  and  forms  a  neat  c 
tion,  and  is  detached  from  the  General  Catalogue, 
worthy  of  note  that  the  Wigan  Free  Library  was  built  t 
cost  of  Mr.  Thomas  Taylor,  a  local  manufacturer,  an 
brother  of  a  medical  man ;  and  the  first  collection  of 
purchased  by  moneys  left  for  the  purpose  by  Mr.  Winn 
well-known  surgeon  of  Wigan. 

The  St.  Paul  Medical  Journal  suggests  that  every 
paper  should  have  on  its  editorial  staff  a  person  ha' 
sound  knowledge  of  the  principles  of  scientific  med 
whose  duty  it  should  be  to  explain  the  laws  of  sanitatio 
nature  of  contagion  and  the  best  way  to  prevent  it,  a 
see  that  whatever  appeared  in  the  newspaper  conce 
medicine  or  disease  in  general,  should  be  accurate,  ; 
expressed  as  to  be  readily  understood  by  the  non-m 
reader.  Thus  the  press,  instead  of  being  as  it  now  is  a  m< 
for  the  diffusion  of  quackery,  of  false  ideas  and  of  genera 
information  concerning  medicine,  would  become  a  po' 
factor  in  the  general  diffusion  of  correct  information  co 
ing  sanitation  and  the  laws  of  public  health.  W e  agrei 
our  American  contemporary,  but  we  fear  it  will  be  long 
its  advice  is  regarded  as  anything  more  than  a  counsel 
fection.  What  the  “  new  journalism  ”  wants  is  sensatn 
its  “facts”  are  not  trim,  it  says  with  the  French  tt 
“  Tant  j)is  pour  lesfaiU."  A  “live  paper”  would  not  s 
to  be  kept  in  leading  strings  by  a  medical  editor.  I 

In  Carl  Niebuhr’s  The  Tell  el  Amarna  Period  (in  . 
Nutt’s  The  Ancient  East  Series),  which  contains  an  in  1 
ing  account  of  the  clay  tablets  in  Babylonian  cuneifor 
covered  near  the  ruins  of  the  royal  city  built  for  himselt 
1380  b.c.  by  the  Egyptian  king,  Amenophis  IV,  a  P 
occurs  containing  what  is,  according  to  Niebuhr,  the  e 
reference  to  plague.  Among  the  letters  from  Asiatic 
there  is  one  from  a  prince  of  Alashia,  a  place  which  pr 
lay  on  the  Cilician  coast.  The  passage  is  as  follows : 

Behold!  my  brother,  I  have  sent  tliee  five  hundred  talents  of  co 

a  gift.  Let  it  not  grieve  my  brother’s  heart  that  it  is  toom  • 
my  land  the  hand  of  Nergal  (the  god  of  pestilence)  has  Siam  I 
workers,  and  copper  cannot  be  produced.  And,  my  brother 

to  heart  that  thy  messenger  stayed  three  years  in  my  land.  10 

of  Nergal  is  in  it,  and  in  my  house  my  young  wife  died. 

There  is  an  English  translation  of  these  tablets  fro  | 
German  of  Professor  H.  Winckler  (Luzac,  London,  109  d 
fessor  Flinders  Petrie  has  also  given  an  account  0  < 

coveries  in  an  illustrated  memoir  entitled  Tell  el  I 
(Methuen,  London,  1894).  Many  of  the  best  preserve  j 
are  in  the  British  Museum. 
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:  — 

ASSOCIATION  INTELLIGENCE. 

THE  MIDWIVES  BILL. 

fopy  of  the  folloivmg  Report ,  containing  an  indication  of 
re  objectionable  features  of  the  Midwives  Bill,  1902,  ivill  be 
)  every  member  of  Parliament  before  the  second  reading  de- 

•  !  Wednesday  next.  It  is  hoped  that  members  of  the  Asso- 
!  !  will  communicate  with  their  representatives  in  the  House 
(  mens  and  draw  their  attention  to  the  report. ] 

sting  of  the  Medical  Acts  Amendment  and  Midwifery 
1  i  Bill  Subcommittee  was  held  on  February  13th, 
i  irdance  with  the  resolution  of  the  Council  of  January 
!  1902.  There  were  present  Dr.  S.  Woodcock,  in  the 
Mr.  A.  G.  Bateman,  Mr.  George  Brown,  Dr.  Major 
wood,  Mr.  Victor  Horsley,  F.R.S.,  Dr.  C.  H.  Milburn, 
Brown  Ritchie,  and  Mr.  C.  R.  Straton. 

Midwives  Bill,  1902,  which  was  printed  in  the  British 
al  Journal  of  February  15th,  p.  416,  was  considered. 

'  resolved  that  it  should  be  opposed,  and  it  was  resolved 
Sir  John  Batty  Tuke  to  move  its  rejection. 

Bill  was  then  considered  clause  by  clause,  and  the 
i!  ittee  were  of  opinion  that,  should  it  be  read  a  second 
it  should  be  amended  in  the  following  particulars  : 

Clause  2 .—Certification. 

!lause  2,  Subclauses  (1)  to  (4),  which  stand  in  the  Bill 
<  >ws : 

-  From  and  after  the  first  day  of  January,  one  thousand  nine 
(  i  and  five,  no  woman  shall  be  entitled  to  take  or  use  the  name  or 

nidwife  (either  alone  or  in  combination  with  any  other  word  or 
3  or  any  name,  title,  addition,  or  description  implying  that  she  is 
1  under  this  Act,  or  is  recognized  by  law  as  a  midwife  unless  she 
:  led  under  this  Act. 

y  woman  who,  after  the  first  day  in  January,  one  thousand  nine 
1  and  five,  not  being  certified  under  this  Act,  shall  take  or  use  the 
( ;f  midwife  or  any  other  such  name,  title,  addition,  or  description 
t  said,  shall  be  liable  on  summary  conviction  to  a  fine  not  exceed- 
i  pounds. 

woman  shall  be  certified  under  this  Act  until  she  has  complied 
:  rules  and  regulations  to  be  laid  down  in  pursuance  of  this  Act. 
woman  certified  under  this  Act  shall  employ  ,an  uncertified 
c  ls  her  substitute, 

.  is  resolved : 

I  in  Subclause  (2),  after  the  word  “  aforesaid,”  the  fol- 
i  words  be  inserted :  “or  shall  habitually  and  for  gain 
women  in  childbirth,”  which  words  stood  part  of  the 
1900  as  amended  by  the  Standing  Committee  on  Law. 

1  a  penalty  should  be  included  in  Subclause  (3). 

1  there  should  be  inserted  an  additional  Subclause  (6), 
t  >ws : 

1  nan  shall  be  entitled  after  the  passing  of  this  Act  to  recover  any 
1  targe  for  attendance  as  a  midwife  unless  she  is  certified  under 

Clause  3.— Provision  for  Existing  Midivives. 

’  lause  3,  which  stands  in  the  Bill  as  follows  : 

-  woman  who,  within  two  years  from  the  date  of  this  Act  coming 
ration,  claims  to  be  certified  under  this  Act,  shall  be  so  certified 
1  she  holds  a  certificate  in  midwifery  from  the  Royal  College  of 

i  ns  of  Ireland,  or  from  the  Obstetrical  Society  of  London,  or  such 
1  rtificate  as  may  be  approved  by  the  Central  Midwives  Board,  or 
(  s  evidence,  satisfactory  to  the  Board,  that  at  the  passing  of  this 

5  has  been  in  bona  fide  practice  as  a  midwife,  and  that  she  bears  a 
1  iracter, 

1  is  resolved : 

the  following  words  should  ben  deleted :  “  from  the 
'  College  of  Physicians  of  Ireland,  or  from  the  Obstet- 
ociety  of  London,  or  such  other  certificate  as  may 

I  'e  J. — Constitution  and  Duties  of  the  Central  Midwives 

Board. 

j  lause  4,  Subclause  (2),  it  was  resolved : 

•  the  persons  on  the  Central  Midwives  Board  should  be 
red  medical  practitioners. 

•  lause  4,  Subclause  (3)  I,  which  in  the  Bill  begins  as 
c  : 

II  ntles  and  powers  of  the  Board  shall  be  as  follows  :  1.  To  frame 

6  -elect  to  the  approval  of  the  Privy  Council  after  consultation 
1  ]  :  General  Medical  Council, 

-  is  resolved : 

1  the  words  “  after  consultation  with”  should  be  struck 
>  d  the  word  “  and  ”  inserted  in  their  place. 

J  as  resolved  that  Clause  6  of  the  Association’s  Bill 
1  D^e  moved  as  an  amendment  to  Clause  4  oi  the  Mid- 
'  Sill,  1902,  as  follows  : 


6. 


Clause  6  of  A  ssociation’s  Bill. 

CONSTITUTION  AND  DUTIES  OF  THE  CENTRAL  MIDWIVES 
BOARD—  A’ 

(1)  Within  six  months  after  the  passing  of  this  Act  the  Gener 
Medical  Council  shall  appoint  a  Board  consisting  of  seven  regis¬ 
tered  medical  practitioners  as  members  of,  and  to  constitute,  a 
Board,  which  shall  meet  on  an  appointed  day  to  draft  rules, 
arrange  meetings,  appoint  a  chairman,  registrar,  and  other 
officials,  and  an  executive  and  other  committees.  The  members 
of  the  Board  shall  be  elected  for  a  period  of  three  years,  and  on 
the  death,  resignation,  or  withdrawal  of  a  member,  the  General 
Medical  Council  shall  elect  a  successor  from  the  district  vacated. 

(2)  Six  members  of  the  Board  shall  be  selected  as  follows,  by  the 
General  Medical  Council,  from  registered  medical  practitioners 
resident  in  or  practising  in  the  following  districts  as  definediby 
the  Registrar-General : 


London  and  South-Eastern  . 

South-Western,  West  Midland,  and 

Welsh  . 

Eastern,  North  Midland,  and  South 

Midland  . 

York  and  Northern  . 


2  Representatives. 
1  Representative. 

1  Representative. 

2  Representatives. 


(3)  One  registered  practitioner  shall  be  appointed  a  member  of  the 
Board  for  a  term  of  three  years  by  the  Lord  President  of  the 
Privy  Council. 

(4)  After  two  years  from  the  passing  of  this  Act  one-half  of  the  six 
members  of  the  Board  selected  by  the  General  Medical  Council 
shall  retire,  but  shall  be  eligible  for  re-election,  and  thereafter 
one-half  of  such  members  of  the  Board  shall  retire  annually  in 
such  manner  that  each  of  such  members  shall  serve  a  term  of 
two  years  before  retiring,  and  members  so  retiring  shall  be 
eligible  for  re-election. 

(5)  In  the  event  of  the  death  or  resignation  of  a  member  of  the  Board 
the  successor  elected  o*.  appointed  shall  hold  office  for  the 
remaining  period  for  whicn  the  deceased  or  resigned  member  was 
elected,  and  must  be  qualified  equally  with  such  deceased  or 
resigned  member  to  hold  office  as  a  member  of  the  Board,  and 
shall,  on  retiring,  be  eligible  for  re-election. 

(6)  No  member  of  the  Board  shall  act  as  teacher,  instructor  or 
examiner  of  midwives,  and  no  member  of  the  Board  shall  take 
any  part  in  any  inquiry  respecting  the  conduct  of  any  midwife  to 
whom  he  or  she  had  acted  as  teacher  or  instructor. 

*(7)  The  Board  shall 

(а)  Lay  down  rules  subject  to  the  approval  of  the  General  Medical 
Council  for  education  and  training  of  midwives. 

(б)  Makes  rules  subject  to  the  approval  of  the  General  Medical  Council 
for  conducting  and  superintending  the  examinations  for  qualifica¬ 
tion  of  midwives. 

(c)  Frame  regulations,  subject  to  the  approval  of  the  General  Medical 
Council,  for  the  proper  conduct  and  inspection  of  any  premises  a 
midwife  may  reside  in  or  rent  or  be  tenant  of,  and  wherein  she 
receives  for  midwifery  care  and  attendance  a  pregnant  or  lying-in 


(9) 


(h) 


woman. 

(d)  Frame,  and  if  necessary  from  time  to  time  alter,  subject  to  the 
approval  of  the  General  Medical  Council,  rules  and  regulations 
governing  the  practice  of  midwives. 

(e)  Conduct  the  examinations  and  appoint  the  examiners. 

(/)  Decide  upon  the  places  where  and  the  times  when  examination 

shall  be  held. 

If  any  midwife  shall  be  convicted  in  England  or  Ireland  of  any 
felony  or  misdemeanour,  or  in  Scotland  of  any  crime  or  offence, 
or  shall,  after  due  inquiry,  be  judged  by  the  Board  to  have  been 
guilty  of  misconduct  as  a  midwife,  the  Board  may,  if  they  see  fit, 
direct  the  Secretary  to  erase  the  name  of  such  midwife  from  the 
Roll,  or  suspend  her  licence  for  a  definite  period.  For  the  pur¬ 
poses  of  this  Bill  misconduct  as  a  midwife  shall  include  any  omis¬ 
sion  to  send  for  a  registered  medical  practitioner  where  the  case 
is  not  one  of  natural  labour.  The  Board  may,  after  due  inquiry, 
restore  to  the  roll  the  name  of  any  person  removed  therefrom. 
Have  power  to  delegate  the  duty  of  inquiry  into  cases  of  mis¬ 
conduct  to  Committees  of  their  number,  and  such  Committees 
shall  have  power  to  suspend  the  licence  of  any  midwife  pending 
inquiry  by  the  Board. 

li)  Issue  licences  and  generally,  by  Committee  or  otherwise,  do  any 
such  duty  as  may  be  necessary  for  the  due  and  proper  carrying  out 
of  the  provisions  of  this  Act. 

On  Subclause  4  (1)  of  the  Midwives  Bill,  1902,  which  pro¬ 
poses  that  the  Central  Midwives  Board  as  to  four  of  its  mem¬ 
bers  shall  consist  of 

Four  registered  medical  practitioners,  one  to  be  appointed  by  the 
Royal  College  of  Physicians  of  London,  one  by  the  Royal  College  of 
Surgeons  of  England,  one  by  the  Society  of  Apothecaries,  and  one 
by  the  Incorporated  Midwives  Institute, 

It  was  resolved  that  the  words  “the  Incorporated  Mid- 
wives  Institute”  be  struck  out,  and  the  words  “the  Uni¬ 
versity  of  Wales”  inserted  in  their  place. 

Clause  10. — Notification  of  Practice.  _ 

On  Clause  10,  which  in  the  Midwives  Bill  1902  is  as  follows  : 

10.  Every  woman  certified  under  this  Act  shall,  before  holding  herself 
out  as  a  practising  midwife  or  commencing  to  practise  a_s  a  mid  wire  in 
any  area,  give  notice  in  writing  of  her  intention  so  to  do  to  tne  rocai 
supervising  authority,  or  to  the  body  to  whom  for  the  tune  being  lie 
powers  and  duties  of  the  local  supervising  authority  shall  have  oeen 

delegated  under  this  Act.  ..  nf  Hiparpa 

Such  notice  shall  be  given  to  the  local  supervising  authority  ot  t 
within  which  such  woman  usually  resides  or  carries  on  her  pi  act  c  , 

1  The  duties  of  the  Board  as  here  stated  are  ttiose  detailecL  in  the 
Association’s  original  Bill,  but  are  similar  to  those  ot  the  Midwives  BUI 
Committee's  Bill. 
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the  like  notice  shall  be  given  to  every  other  local  supervising  authority 
or  delegated  body  within  whose  area  such  woman  at  any  time  practises  or 
cts  as  a  midwife,  within  forty-eight  hours  at  the  latest  after  she  com¬ 
mences  so  to  practise  or  act. 

Every  such  notice  shall  contain  such  particulars  as  may  be  required  by 
che  rules  under  this  Act  to  secure  the  identification  of  the  person  giving 
it;  and  if  any  woman  omits  to  give  the  said  notices  or  any  of  them,  or 
knowingly  or  wilfully  makes  or  causes  or  procures  any  other  person  to 
make  any  false  statement  in  any  such  notice  she  shall  be  guilty  of  a 
misdemeanour,  and  shall  on  conviction  thereof  be  liable  to  a  fine  not 
exceeding  five  pounds. 

It  was  resolved :  That  Clause  1 1  of  the  original  Bill  of  the 
Midwives  Institute  be  reinserted  in  its  place  as  follows : 

Midwives  Licence.— No  woman  shall  hold  herself  out  as  a  practising 
midwife  in  any  county  or  county  borough,  without  having  previously 
obtained  from  the  local  supervising  authority  a  licence  enabling  her  to 
practise  therein,  which  licence  shall  be  granted  on  proof  by  the  woman 
that  her  name  is  on  the  midwives  roll.  The  licence  shall  remain  in  force 
till  the  thirty-first,  of  December  following,  and  shall  be  revocable  at  any 
time  by  the  local  supervising  authority  in  case  the  holder  be  proved  to  the 
satisfaction  of  the  Central  Midwives  Board  to  have  infringed  any  of  the 
regulations  framed  under  this  Act.  The  licence  shall  be  issued  on  pay- 
mentof  a  fee  of  one  shilling,  it  shall  only  be  available  in  the  county  for 
which  it  is  issued,  and  it  shall  be  renewed  annually  on  the  first  day  of 
January. 

It  was  resolved  that  a  penalty  should  be  imposed  on  mid- 
wives  who  practised  without  obtaining  the  local  licence. 

It  was  resolved  that,  steps  should  be  taken  to  have  all  the 
points  in  the  Association’s  Bill,  not  dealt  with  in  the  fore¬ 
going,  brought  forward 


Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of 
session  will  be  held  at  the  Empire  Hotel.  Bath,  on  Wednesday,  Fobri 
26th,  at  7.30.  Dr.  G.  C.  Tayler,  President.  The  evening  will  be  devoted 
discussion,  which  will  be  opened  by  Mr.  Charles  E.  S.  Flemming,  on 
flammatory  affections  of  the  female  pelvic  organs.— W.  M.  Bkaum 
Bath,  J.  Mich  ell  Clarke,  Bristol,  Honorary  Secretaries. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  April  16th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  March  26th,  June  18th,  and 
October  1st. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


Metropolitan  Counties  Branch  :  South  London  District.- | 
next  meeting  of  this  District  will  be  held  at  the  Evelina  Hospital. 
Thursday,  February  27th,  at  4  p.m.  Mr.  C.  Herbert  Fagge  will  read  ape 
on  chronic  middle-ear  suppuration  :  its  prevention  and  treatment.  C| 
of  clinical  interest  from  the  wards  of  the  hospital  will  be  shown bd 


F.  C.  Abbott  and  Mr.  C.  H.  Fagge.— Maurice  Craig,  Bethlem  Royal' 


pital,  S.E.,  Honorary  District  Secretary. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meetir 
the  above  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Nonvoo* 
Thursday.  March  13th,  at  4  P-m. :  Mr.  F.  G.  Swayne,  M.B.,  of  l' 
Norwood,  in  the  chair.  Agenda  :  Minutes  of  Reigate  meeting.  To  d< 
when  and  where  the  next  meeting  shall  beheld,  and  to  nominate  a  met 
of  the  Branch  to  take  the  chair  thereat.  Election  of  honorary  score 
To  receive  nominations  for  representatives  on  the  Council  of  the  Ass 
tion  The  following  papers,  etc.,  will  be  read  :  Dr.  Washbourn,  small- 
Mr  J  Bland-Sutton,  inveterate  retroflexion  of  the  uterus;  Dr.  t 
Batten,  demonstration  of  methods  of  using  Roentgen  rays,  light  am 
high  frequency  current  for  treatment  (of  lupus,  etc.).  Members  desi 
of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to 
municate  at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m. ;  cl 
7s..  exclusive  of  wine.  N.B.— The  Honorary  Secretary  would  be  ; 
obliged  if  members  would  kindly  inform  him  whether  they  intend,  if 
sible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner 
so  doing  they  will  very  materially  facilitate  arrangements  and  pro 
the  success  of  the  meeting.  All  members  of  the  South-Eastern  Bl¬ 
are  entitled  to  attend  and  to  introduce  professional  friends,  and  ■ 
tached  members  are  invited  to  be  present. — Henry  J.  Pranglky,  T 
House,  Anerley,  Honorary  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  ol 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


Lancashire  and  Cheshire  Branch.— It  is  proposed  to  hold  a  me 
of  this  Branch  in  Liverpool  early  in  March.  Members  who  desire  to 
papers,  bring  forward  business,  or  propose  new  members  for  electioi 
requested  to  communicate  as  early  as  possible  with  the  Honorary  8 
tary,  T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s  Square,  Manchester. 


BRANCH  MEETINGS  TO  BE  HELD. 

Stai’eordshire  Branch.— The  second  general  meeting  of  the  session 
will  be  held  at  the  North  Western  Hotel,  Stafford,  on  Thursday,  February 
27th.  The  President,  Mr.  W.  H.  Folker,  will  take  the  chair  at  4.45  p.m. 
Business  :  Minutes  of  the  last  ordinary  general  meeting,  and  of  the 
special  general  meeting  held  at  Stoke-on-Trent  on  December  27th.  Elec¬ 
tion  of  members.  To  consider  the  recommendation  of  the  Council  re 
alteration  of  ffhe  date  of  the  annual  meeting.  The  Council  recommend 
the  alteration  of  By-law  No  V.  so  that  “  last  week  in  October”  read  “  first 
week  in  June;”  and  of  By-law  No.  XV.,  so  that  “and  May”  shall  read 
“and  April.”  Correspondence  Exhibition  of  living  cases.  Paper,  the 
condition  of  the  gums  in  leadworkers,  Mr.  Shuillebotham.  Paper,  the 
infection  of  diphtheria,  Dr.  C.  E.  Baddeley.  Paper,  remarks  on  two 
nervous  cases  of  a  cataleptic  character,  Dr.  E.  G.  Hunt.  Discussion  on 
lead  poisoning  in  the  Potteries,  postponed  from  the  last  general  meeting 
at  Stoke.  Exhibition  of  pathological  specimens.  Dinner,  7.15  p.m.; 
charge,  5s.— G.  Petgrave  Johnson,  Stoke-on-Trent,  General  Secretary. 


Glasgow  and  West  ok  Scotland  Branch.— The  winter  meeting  of  this 
Branch  will  be  held  in  the  Faculty  Hall.  242,  St.  Vincent  Street,  Glasgow, 
on  Friday,  February  28th,  at  3.30  p.m.  Business  :  Annual  report,  election 
of  office-bearers,  and  other  competent  business. 

Immediately  thereafter  will  beheld  a  special  meeting  of  the  Branch 
(called  by  the  Council  of  the  Branch  under  By-law  No.  IX,  on  receipt  of  a 
requisition  duly  signed  by  ten  members  of  the  Branch)  for  consideration 
of  the  constitution  and  powers  of  the  General  Medical  Council  and  the 
discussion  of  a  motion  bearing  thereon,  the  terms  of  which  have  been 
communicated  to  the  Council  of  the  Branch,  and  will  be  found  in  the 
intimation  issued  to  members. — James  H.  Nicoll,  4,  Woodside  Place, 
Glasgow,  Senior  Honorary  Secretary. 


PERTHSHIRE  BRANCH. 

A  clinical  meeting  of  this  Branch  was  held  in  the  Roya 
firmary,  Perth,  on  February  14th,  Dr.  R.  Stirling,  Presic 
in  the  chair.  Thirteen  members  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  n 
ing  were  read,  approved,  and  signed  by  the  President. 

New  Members. — Dr.  D.M.  Macdonald  (Dunkeld)  was  elf 
a  member  of  the  Branch. 

Rupture  of  Heart—  Dr.URQUHART  read  a  note  upon  a  ca 
rupture  of  the  heart  prepared  by  Dr.  E.  M.  Thor 
(see  p.  453). 

Palpation  of  Pregnant  Uterus. — DilLyell  read  a  paper  1 
palpation  of  the  pregnant  uterus  as  a  means  of  diagnosis, 
referred  to  Dr.  Milne  Murray’s  opinion  that  the  puer; 
death-rate  remained  high  in  spite  of  antiseptic  treatn 
because  of  the  abuse  of  anaesthetics  and  the  misuse  of 
septics  in  general  practice.  Dr.  Lyell  showed  that  1 
might  be  learnt  in  regard  to  the  presentation  without  va 
examination.  Quoting  from  a  German  authority  he  desci 
how  the  head  could  be  located  and  its  position  know 
feeling  the  chin,  how  the  back  could  be  differentiated  t 
smooth  roundness.  He  concluded  by  advocating  the  me 
in  order  to  reduce  vaginal  examinations  to  a  minimum 
assumed  that  these  could  not  be  altogether  omitted.  In 
of  gonorrhoea  or  syphilis  it  might  be  of  considerable  v 
Dr.  Moon,  Trotter,  Stirling,  and  Beatty  joined  in  tin 
cussion.  Dr.  Lyell’s  conclusions  found  general  assent,  ai 
was  stated  that  dirt  and  syphilis  were  responsible  for  mu 
the  puerperal  death-rate,  medical  men  having  to  face 
in  lower-class  practice  which  could  easily  be  avoided  in 
favourable  circumstances. 

Torsion  of  Caecum. — Dr.  R.  Stirling  described  two  cas 
torsion  of  the  caecum,  one  in  an  old  man  who  had  sui 
from  habitual  constipation  without  fever  or  notable  abrioi 
tenderness.  On  opening  the  abdomen  in  the  middle  Dm 
caecum  was  found  distended  and  twisted  on  the  ascer. 
colon.  An  opening  was  made  in  the  gut  and  a  tube  jnse 
The  patient  sank  after  signs  of  septic  poisoning  and  <heu 
week.  Post  mortem  there  were  no  signs  of  disease  in  the  ( 
Another,  with  similar  history  in  a  man  of  middle  age 
similarly  treated  and  discharged  cured.  These  cases  wi 
reported  in  detail. 

Rupture  of  Urethra. — Dr.  Stirling  also  described  a _c 
ruptured  urethra  behind  the  triangular  ligament.  Ih  ‘ 
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>  discharged  cured  after  suprapubic 
1  nage. 

rhibii. — The  new  Finsen  lamp  was  then 
ibers  adjourned  to  tea  with  Dr.  Burgess. 


operation  and 
shown,  and  the 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH, 
regular  monthly  meeting  of  this  Branch  was  held  at  the 
al  Society’s  room,  Sydney,  on  December  20th.  1901,  Dr. 
3.  Rennie,  Vice-President,  in  the  chair.  There  were 
:y-five  members  and  one  visitor  present. 

' nfirmation  of  Minutes. — The  minutes  of  the  previous 
ting  were  read  and  confirmed. 

)w  Members. — The  Chairman  announced  the  election  of 
Tilley  and  Clatworthy. 

mmunications . — Dr.  Hankins  read  notes  on  a  case  of 
otomy  and  evisceration  of  the  larynx  for  epithelioma.  Pro- 
>r  Sa  hart  and  Dr.  Crago  made  some  remarks  on  the  case. 

.  Bowker  read  a  paper  on  a  case  of  cholecysto-colostomy 
some  remarks  on  the  surgery  of  the  bile  ducts.— Dr. 
der  read  a  summary  of  his  paper  on  cases  illustrating  the 
ical  treatment  of  the  gall  bladder  and  bile  ducts.  A  dis- 
ton  ensued,  in  which  Drs.  Maitland,  McKay,  Sinclair 
ies,  and  Charles  MacLaurin  took  part.  Drs.  Hinder 
Bowker  replied.— Dr.  Sinclair  Gillies  read  some  notes 
case  of  diaphragmatic  hernia.  Drs.  Sawkins,  Bowker, 
Mills  discussed  the  paper ;  and  Dr.  Sinclair  Gillies 
ed. 


HONG  KONG  AND  CHINA  BRANCH, 
annual  meeting  of  this  Branch  was  held  at  the  offices  of 
anitary  Board,  Hong  Kong,  on  January  8th,  Dr.  F.  O. 
man  in  the  chair.  Twenty  members  were  present. 
ction  of  Officers. — The  following  recommendations  by  the 
cil  were  adopted :  Dr.  F.  O.  Stedman  as  President  for 
■nsuing  year,  Dr.  J.  M.  Atkinson  as  Vice-President,  Dr. 
sis  Clark  as  Honorary  Secretary  and  Treasurer,  and 
.!  r  Whitty,  R.A.M.C.,  Staff-Surgeon  Canton,  R.N.,  and 
r  Robert .Gibson  as  members  of  the  Council. 

<  nmunications. — The  accounts  having  been  duly  adopted, 
r,  [aclean  Gibson  showed  a  case  of  heterochromia,  pre- 
1  bly  congenital.— Dr.  MacKeown  related  2  cases  which 
i;  some  under  his  observation,  one  being  congenital  and 
i'J  ther  following  a  traumatic  cataract. 

'  igue  Fever.— The  President,  after  thanking  the  members 
1  -electing  him  to  that  honourable  office,  read  a  paper  on 
h  3cent  epidemic  of  dengue  fever.  The  epidemic  had  pre- 
1  1  for  a  period  of  three  months  (from  October  to  Decam- 
1  901),  and  similar  epidemics  had  been  recorded  during 
I-  same  period  at  Singapore  and  Macao.  The  Chinese 
dilation  appeared  to  have  been  attacked  first,  then  the 
1  ns,  and  lastly  the  Europeans.  There  had  been  very  few 
1;  on  the  higher  levels,  and  the  epidemic  abated  on  the 
1  of  the  cold  weather.  After  a  description  of  the  sym- 


3  of  the  disease,  Dr.  Stedman  said  that  the  only  disease 
which  dengue  could  be  confounded  was  non-catarrhal 
nza,  from  which  however  it  could  be  distinguished  by 
ish  and  by  the  occurrence  of  the  pains  mostly  in  the 
1  5  and  feet.  He  had  found  salicylate  of  soda  of  great  value 
i  ieving  the  earlier  pains  and  in  abating  the  fever,  while 
>;  iths  had  also  proved  beneficial.  The  pains  which  came 
)  i  <er  the  febrile  stage  were,  however,  much  more  obstinate, 
> !  •equently  necessitated  massage  or  rubbing  with  stimu- 
|  liniments.— Dr.  Harston  demonstrated  a  bacillus  which 
“,.d  obtained  in  four  successive  cases  of  the  disease,  by 
1  ng  one  of  the  spots  of  the  terminal  eruption.  The 
nens  had  been  obtained,  one  from  the  face,  one  from  the 
one  from  the  forearm,  and  one  from  the  finger,  and  they 
identical  in  appearance. — Dr.  Atkinson  stated  that  this 
ie  first  epidemic  of  dengue  he  had  seen  in  the  Colony,  in 
I  ctiee  of  fourteen  years.  Twenty- nine  cases  had  been 
1  Jed  to  the  Civil  Hospital  between  November  9th  and 
nber  16th.  Some  experiments  had  been  conducted  at 
with  reference  to  a  bacillus  obtained  fr  m  the 
ot  these  patients,  but  the  results  so  far  had  been  incon- 
1  e'Tr  Rob.  Gibson  had  met  with  one  case  in  which 
'  'cuoation  period  was  most  probably  only  24  hours.  In 
1  er  case  (a  child)  desquamation  had  resulted  in  the 
ing  of  complete  casts  of  the  hands  and  feet ;  in  4  .cases 
a  iound  some  peripheral  neuritis  as  a  sequel.  He  con¬ 


sidered  that  the  recurrent  fever,  after  the  disease  had  run  its 
course,  was  probably  malarial.— Dr.  Keogh  stated  that  no 
case  had  been  admitted  to  the  Naval  Hospital  from  the  fleet, 
although  there  were  at  one  time  several  men-of-war  in  the 
harbour. — Dr.  King  had  a  patient  who  was  confined  (at  full 
term)  during  the  progress  of  the  disease,  and  after  two  days 
the  infant  had  high  fever  (104°  F.),  lasting  about  24  hours,  but 
no  rash. — Dr.  Grazebrook,  who  had  himself  suffered  from  the 
disease,  described  the  pain  in  the  hands  as  exactly  resembling 
that  caused  by  a  very  tight  glove. — Dr.  Stedman,  in  replying, 
stated  that  the  disease  appeared  to  be  unusual  in  children, 
and  that  Dr.  Gibson’s  case  of  massive  desquamation  was  also, 
he  thought,  exceptional,  the  usual  form  being  fine  branny 
scales.  Isolation  did  not  appear  to  be  entirely  practicable,  as 
he  had  met  with  a  number  of  mild  cases  in  which  the  patient 
had  only  been  absent  from  work  for  a  few  hours.  The  recur¬ 
rent  fever  was  in  his  opinion  also  most  probably  malarial. 

Vote  of  Thanks. — The  meeting  terminated  with  a  vote  of 
thanks  to  Dr.  Stedman  for  his  paper. 


SPECIAL  CORRESPONDENCE, 


SYDNEY. 

The  Proposed  Australian  Medical  Association. —  Vital  Statistics 
of  Sydney. — Ambulance  Work. — Playue  and  Rats. 

A  special  meeting  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  was  held  recently,  to  consider  a 
resolution  proposed  to  be  submitted  to  the  Sixth  Inter¬ 
colonial  Medical  Congress  at  Hobart  by  the  Executive 
Committee  :  “  That  the  time  is  opportune  for  the  formatiota 
of  an  Australian  Medical  Association  on  the  lines  of  the 
British  Medical  Association.”  After  discussion,  a  motion  was 
carried  practically  unanimously  that  the  formation  of  such  an 
Association  was  undesirable.  It  appears  to  be  doubtful 
whether  this  proposal  will  be  seriously  discussed,  as  the  time 
appointed  for  it  is  at  the  close  of  the  discussion  on  cancer,  and 
it  is  anticipated  that  there  will  probably  not  be  time  to  do 
more  than  mention  the  matter. 

In  the  metropolis,  during  the  quarter  ending  December 
31st,  1901,  the  births  numbered  3,195,  and  the  deaths  1,605, 
being  respectively  245  and  101  more  than  the  average  numbers 
registered  for  the  corresponding  quarter  for  the  last  five  years. 
This  is  equivalent  to  an  increase  of  per  cent,  on  the  average 
of  births,  and  6f  on  the  average  of  deaths.  In  the  zymotic 
group  of  diseases  the  death-rate  has  increased  by  29  per  cent, 
above  the  average  for  the  last  five  years.  This  increase  is 
mainly  due  to  whooping-cough,  87  deaths  as  against  34.8,  the 
mean  of  the  previous  five  years  for  this  month.  Diphtheria 
has  caused  18  deaths,  and  measles,  scarlet  fever,  and  septic 
diseases  also  show  increased  death  rate.  The  death-rate  from 
phthisis  shows  an  increase  of  i4per  cent,  above  the  five  years’ 
average.  Diseases  of  the  respiratory  system  caused  185  deaths, 
an  increase  of  27  per  cent.  Pneumonia  was  the  chief  com¬ 
plaint  in  this  group,  and  caused  124  deaths.  Enteritis  was 
the  cause  of  151  deaths,  largely  amongst  children,  this  being 
about  the  normal  number.  The  birth-rate  has  slightly  im¬ 
proved,  the  quarterly  rate  for  the  last  five  years  being  6.31  per 
1,000,  and  that  for  the  last  quarter  is  6.54.  The  death-rate  is 
practically  the  same  as  the  quinquennial  rate. 

There  are  three  Ambulance  Associations  in  Sydney  :  the  old- 
established  St.  John  Ambulance  Association ;  the  Civil 
Ambulance  and  Transport  Brigade ;  and  the  Australian 
Ambulance  Association.  The  chief  object  of  the  first  of  these 
institutions  has  been  to  impart  instruction  in  the  principles 
of  rendering  “  first  aid  ”  to  different  classes  of  the  community, 
and  also  to  give  instruction  in  elementary  home  nursing.  The 
Civil  Ambulance  and  Transport  Brigade  is  a  charit¬ 
able  institution  doing  a  large  amount  of  good  work 
under  the  supervision  of  well-known  medical  men. 
This  brigade  has  ambulances  and  stretchers  in  different 
parts  of  the  city  and  suburbs,  and  undertakes  the  removal  oi 
cases  of  accident  and  sickness  to  the  hospitals  ;  and  it  also 
undertakes  the  instruction  of  classes  in  ‘  first  aid”  by  mem¬ 
bers  of  the  New  South  Wales  Branch  of  the  British  Medical 
Association.  It  is  felt  that  to  some  extent  the  work  of  these 
two  institutions  overlaps,  and  recently  a  satisfactory  con-. 
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ference  of  delegates  from  both  was  held,  and  it  is  hoped 
that  an  acceptable  scheme  of  co-operation  will  be  secured. 

No  further  case  of  bubonic  plague  has  occurred  in  Sydney. 
The  last  cases  occurred  on  December  nth,  and  no  plague- 
infected  rats  have  been  found  since  November  26th;  479  rats 
have  been  examined  in  the  laboratory  of  the  Board  of  Health 
since  the  latter  date,  all  being  free  from  plague.  Over  15,000 
rats  have  been  burnt  at  the  furnace  between  November  28th, 
1901,  and  January  6th  of  this  year. 


and  he  states  that  it  is  apt  to  give  rise  to  the  mistaken 
pression  that  the  Legislature  shares  some  at  least  of  the 
sponsibility  of  depriving  children  of  the  protection  fi: 

small-pox  from  which  vaccination  affords. 

It  is  to  be  hoped  that  the  suggestions  embodied  in  there} 
will  receive  full  consideration  on  the  part  of  the  medical  ] 
fession  and  those  who  are  concerned  with  future  legislation 
the  subject,  more  especially  the  suggestion  to  place  thee 
gation  to  perform  public  vaccination  on  the  sanitary  author 
and  that  which  deals  with  the  means  of  obtaining  informa: 
of  the  existence  of  infectious  disease  in  a  community. 


LIVERPOOL. 


Report  of  the  Medical  Officer  of  Health  on  the  Jl  orbing  of  the 
Vaccination  Act,  1898  :  The  Guardians  and  the  Sanitary 
Authority  :  Proposed  Penalty  for  withholding  Information  :  the 
Supply  of  Vaccine  Lymph  :  the  Conscientious  Objector. 

Dr.  Hope,  the  Medical  Officer  of  Health  for  Liverpool,  has 
made  an  interesting  report  on  the  working  of  the  Vaccination 
Act  of  1898.  Liverpool  is  fortunately  one  of  the  best  vacci¬ 
nated  communities  in  the  country.  Its  enlightened  City 
Council,  representing  all  shades  of  opinion  in  most  public 
matters,  is  unanimous  in  encouraging  vaccination  and  revac¬ 
cination  ;  the  various  Boards  of  Guardians  have  been  most 
active  in  providing  every  facility,  and  the  “  conscientious 
objector”  is  almost  unknown.  Any  suggestions,  therefore, 
for  amending  legislation  with  regard  to  vaccination  emanat¬ 
ing  from  the  health  authorities  of  this  city,  may  be  trusted 
not  to  be  the  result  of  panic  or  of  any  exceptional  difficulty 
experienced  in  carrying  out  the  operation  effectually,  but  to 
be  the  outcome  of  calm  deliberation  directed  to  the  lessening 
or  removal  of  such  difficulties  as  are  more  or  less  unavoidable 
under  the  regulations  at  present  in  force. 

Dr.  Hope  lays  particular  stress  upon  the  obvious  anomaly 
that  the  enforcement  of  the  most  essential  of  all  sanitary 
measures  for  the  prevention  of  small-pox  is  not  entrusted  to 
the  sanitary  authority  at  all,  but  to  the  guardians  of  the  poor. 
This  is  of  more  consequence  in  other  places  than  it  is  in 
Liverpool,  where,  as  Dr.  Hope  is  careful  to  point  out,  the 
Boards  of  Guardians  have  performed  their  duties  with  regard 
to  vaccination  in  a  most  exemplary  manner,  but  it  must  tend 
to  very  incomplete  fulfilment  of  the  law  in  places  where  the 
guardians  are  indifferent  or  perhaps  actively  hostile  to  vaccin¬ 
ation.  But  with  the  best  intentions  on  the  part  of  the  Boards 
of  Guardians  the  present  system  has  its  drawbacks,  more  espe 
cially  as  regards  revaccination. 

The  auxiliary  precautions  of  removal  of  the  patient,  isola¬ 
tion,  and  disinfection  are  as  a  matter  of  course  performed  by 
the  health  officers,  but  before  the  most  important  measure  of 
all,  namely,  the  immediate  vaccination  of  contacts  can  be 
carried  out  it  is  necessary  to  communicate  with  the  Poor-law 
authorities.  For  one  public  authority  to  have  to 
set  another  public  authority  in  motion  must  involve 
a  loss  of  power,  and  what  is  far  more  important,  it  in¬ 
volves  a  loss  of  valuable  time.  Another  drawback  incidental 
to  the  system  of  entrusting  the  performance  of  public  vac¬ 
cination  to  the  Boards  of  Guardians  is  that  it  sometimes 
gives  rise  to  the  groundless  though  not  unnatural  idea  that 
the  acceptance  of  vaccination  at  the  cost  of  the  ratepayers  is 
equivalent  to  the  acceptance  of  relief.  Some  useful  sug¬ 
gestions  are  embodied  in  the  report  for  facilitating  revaccina¬ 
tion,  obtaining  information  of  the  existence  of  cases  of  dan¬ 
gerous  or  infectious  disease,  and  for  increasing  the  Govern¬ 
ment  supplies  of  calf  lymph.  Clause  38  of  the  Liverpool  Cor¬ 
poration  Bill  now  before  Parliament  reads  as  follows  : 

Any  person  who,  when  applied  to  by  the  medical  officer  of  health  for 
the  city,  or  by  any  officer  acting  on  his  behalf  and  on  his  instructions,  for 
information  as  to  any  dangerous  or  infectious  disease,  withholds  any 
information  in  his  possession,  or  knowingly  gives  false  information, 
shall  be  liable  to  a  penalty  not  exceeding  40s. 

The  introduction, with  the  necessary  modifications,  of  a  clause 
such  as  this  into  a  general  Vaccination  Act,  would,  in  Dr. 
Hope’s  opinion,  be  very  valuable. 

With  regard  to  the  supply  of  vaccine,  he  points  out  that 
good  reasons  can  be  advanced  in  support  of  the  suggestion 
that  stations  for  the  preparation  of  vaccine  should  be  estab¬ 
lished  under  Government  supervision  in  some  of  the  larger 
provincial  centres. 

Finally  Dr.  Hope  expresses  his  views,  firmly  but  temper¬ 
ately,  on  the  operation  of  the  conscientious  objector’s  clause, 
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CHICKEN-POX  AND  SMALL-POX. 


Sir, — In  connexion  with  the  letters  of  Drs.  Sanders 
Davies  in  the  British  Medical  J ournal,  I  would  like  to  ( 
attention  to  the  general  practitioners’  side  of  the  questioi 
The  notification  of  varicella  would  be  valuable,  not,  ai 
Davies  hints,  as  a  means  of  shirking  that  responsib: 
which  those  medical  men  with  whom  I  am  persoi 
acquainted  never  hesitate  to  face,  but  in  giving  us  an  O] 
tunity  of  at  once  isolating  effectually  all  cas^s  about w 
any  doubt  may  exist :  then,  if  small-pox  be  diagnosed  1 
removal  can  be  accomplished  without  the  risk  of  sprea 
infection  meantime.  .  .  I 

In  all  infectious  disease  the  general  practitioner  must 
consider  his  patient’s  interests,  then  those  of  the  commu 
and  lastly  his  own. 

The  calling  in  of  a  medical  officer  of  health  in  dou 
cases  as  a  consultant  can  lead  to  no  satisfactory  result 
opinion  will  be  biassed,  bis  interests  will  direct  him  to 
the  case  to  hospital  as  infectious,  and  in  his  diagnos 
declines  all  responsibility  either  as  a  private  medical  pi 
tioner  or  in  his  official  capacity  as  medical  officer  of  heali 
I  received  a  notice  from  a  medical  officer  of  health  st 
that  as  there  was  a  receiving  station  for  small-pox  pat; 
where  all  cases  were  seen  for  confirmation  of  diagnosis  I 
removal  to  the  hulks,  little  harm  could  take  place  if  a  c, 
chicken  pox  did  arrive  there,  as  it  would  be  sent  home  a 
Here  we  have  a  most  dangerous  piece  of  advice.  \\hatase 
thing  for  our  patient !  He  is  taken  off,  and  may  contra; 
very  disease  he  is  supposed  only  to  have  ;  his  place  is  F 
up  ;  all  his  neighbours  hear  of  another  case  of  small-po. 
is  subjected,  if  in  business,  to  monetary  loss;  his  mi 
man  is  dubbed  as  the  doctor  who  does  not  know  sma 
when  he  sees  it ;  and  I  seem  to  remember  an  Irish  ca| 
which,  for  this  very  mistake,  the  doctor  was  sued  11 
courts  and  mulcted  in  damages.  Osier  wisely  says  . 
not  well,  as  a  rule,  to  send  a  patient  to  a  small-pox  ho: 
until  the  characteristic  papules  appear  about  the  forehea 

on  the  wrists.”  .  .  „  ,  r 

The  formula  we  sign  says  “  in  my  opinion,  and  I  coi 
any  attempt  to  obtain  the  conviction  of  a  medical  ma 
failure  to  notify,  who  delays  doing  so  until  his  diagno 
complete,  is  a  gross  misuse  of  the  law  and  a  violation  01 
canon  of  medical  ethics.  I  have  gone  up  with  the  class  1 
bedside  of  a  patient  who  had  been  quite  three  weeks 
the  observation  of  one  of  the  greatest  diagnosticians 
day,  and  our  professor  has  said ;  “  Gentlemen,  we  mus 
I  think,  come  to  the  conclusion  this  man  is  sutlering 
enteric  fever.**  , 

As  matters  now  stand,  it  is  our  duty  to  diagnose  the 
and  we  should  not  send  away  those  which  are  doubtiui 
decided  by  the  resident  physician  in  a  fever  hospital 
knows  nothing  of  their  history  and  may  only  have  a 
of  years  experience  in  his  profession.  Every  man 
had  anything  to  do  with  fever  hospitals  is  aware  0 
takes  made  there,  and  of  the  cases  which  contract  1 
diseases  while  in  the  wards.  It  is  a  serious  questioi , 
must  cause  us  to  move  with  the  greatest  caution  an 
undue  haste  in  our  diagnosis.  J...V 

Early  and  accurate  diagnosis  is  good,  but  11  in  . 
course  for  us  to  adopt  is  isolation  at  home  for  a 
then  when  our  minds  are  made  up,  notification.— i  a  > 
Shooter's  Hill,  3.E.,  Feb.  .7th.  L  GRAY  DUNCAb. 
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THE  STUDY  OF  THE  HISTORY  OF  MEDICINE, 
t,— In  the  British  Medical  Journal  of  November  23rd 
it  was  suggested  by  Dr.  Biggs  that  a  society  should  be 
ed  for  the  study  of  medical  history,  and  in  the  following 
Dr.  Lloyd-Owen  uttered  a  further  plea  for  the  inclusion 
e  subject  in  the  medical  curriculum, 
ving  allowed  a  considerable  interval  to  elapse  it  became 
?  rent  upon  inquiry  that  nothing  further  had  been  done  in 
!  latter,  and  since  the  acceptance  by  the  Ro.val  College  of 
1  icians  of  the  FitzPatrick  endowment  of  a  lectureship  of 


:al  History  had  excited  a  quite  unusual  amount  of  in- 
&  in  the  subject,  it  seemed  to  me  a  mistake  to  allow  such 
portunity  to  pass. 

this  spirit  I  ventured  to  bring  the  suggestion  to  the 
e  of  several  of  those  whose  names — by  authorship  or 
wise— have  become  associated  with  the  subject,  and  the 
tie  has  already  met  with  the  approbation  and  support  of 


rl  .’ayne,  Dr.  Allchin,  Professor  Macalister,  Mr.‘ D’Arcy 


'  r,  Mr.  Chas.  Williams,  Dr.  Withington,  Dr.  Lloyd-Owen 
Arthur  Hall,  Dr.  Stokes,  Dr.  Biggs,  and  Dr.  A  h’ 
<  ison. 


tas  been  objected  by  some  that  there  are  already  so  many 
aes  that  it  is  doubtful  whether  there  is  room  for  another  ; 
;;  their  multiplication  tends  to  starve  existing  ones,  and 
;  fie  subject  might  well  be  discussed  in  any  of  these. 
1  1  spite  of  the  quarter  whence  these  objections  come  I 
■  no  means  convinced  of  their  soundness. 

F  reference  to  the  first  objection,  I  am  hopeful  of  its 
practically  refuted  by  succeeding  in  the  endeavour  to 
1  society  similar  in  its  objects  to  that  recently  estab- 
France  the  study  of  the  history  of  medicine  and 
lied  sciences  considered  from  the  multiple  point  of  view 
1  evolution  of  doctrines  and  institutions,  biography, 
j  graphy  and  documentary  research.  Are  we  always  to 
3  n  behind  our  Continental  neighbours  in  this  speciality? 

1  lal  vanity  alone  should  negative  the  objection;  for  if 
<’  1  society  can  thrive  in  France,  why  not  in  England  ? 
l  the  second  place,  the  fact  remains  that  the  subject  is 
i  arely  discussed  in  any  of  the  existing  societies,  and  the 
ji 18  are  not  far  to  seek..  The  number  of  those  who  take  areal 
0  sting  interest  therein  is  comparatively  small.  In  the  pro- 
1  §ene.ralIy  only  to  be  found  far  apart  from  each 

1  and  there,  as  in  London,  a  paper  upon  some  topic  allied 
r,  lical  history,  read  at  one  of  the  societies’  meetings,  is 
1  means  sure  of  gaining  the  approbation,  if  the  attendance, 

1  nbers.  For  i,t  must  be  generally  conceded  that  the  pre- 
pathy  of  the  bulk  of  medical  men  with  reference  to  the 
7  of  their  profession  constitutes  a  gross  anomaly, 
is  no  professorial  chair  of  the  subject  in  any  of  our  uni- 
es  ;  it  is  included  neither  in  the  schedules  of  education 
ampliation — even  as  an  optional  subject — at  any  of  our 
il  schools,  and  there  is  no  existing  society  which  makes 


*1  eciality. 
ing  already  taken 


v  -  the  initial  steps  towards  the  forma- 

such  a  society,  I  venture  to  place  the  scheme  before 
nession,  and  to  ask  for  further  support. — I  am,  etc., 

twalton, ^Vantage,  Feb.  17th.  (xEORGE  C.  PEACHEY. 


CLASSICS  IN  PRELIMINARY  EXAMINATIONS. 
-Your  article  in  the  British  Medical  Journal  of 
ljT  t’  a^d  ,®ir  William  Gairdner’s  letter  of  the  same 
eiend  Latin  learning  as  a  necessity  for  the  proper  use 

‘ntiwi  18  °n  that  ground  tbat  both  you  and  he  require 

view  I  disbelieve.  Newspapers  show  us  that  plenty 
t  who  have  had  a  classical  education  write  execrable 
„  *  U  is  e(lually  certain  that  many  write  excellently 
avehad  no  such  training.  To  write  well  is  to  write 
,  to  wnte  clearly  it  chiefly  needs  to  think  clearly,  and 

3™*“  *?.  be  gained  by  many  other  studies  than 
ruing  of  Latin. 

that  the  classics  are  a  fine  mental  training, 
introduction  to  cultivated  pleasures.  That  is,  however, 
for  claiming  that  they  stand  alone.  When  you  and 
w£fyf°wg  tbe7  formed  th«  only  liberal  education.  It 
i,®,?'’  to  judge  by  the  present  dispute,  if  the  educa- 
»  as  liberal  as  we  supposed.— I  am,  etc., 
e  street,  W.,  Feb.  17th.  (  W.  P.  Herringham. 


“  WHAT’S  WHAT.” 

•  sbad  be  obliged  if  you  will  publish  the  accompany- 

ing  letter  of  apology  relative  to  an  unauthorized  mention  of 
my  name  which  occurs  in  a  publication  entitled  What's  What 
of  which  Mr.  Harry  Quilter  is  the  editor.— I  am,  etc., 

Herbert  W.  Allingham. 


— 1  ■ — — 


„  _.  T  To  Herbert  William  Allingham,  Esq. 

Dear  Sir,— I  am  very  sorry  to  learn  that  certain  references  to  you  by 
name  m  my  work  entitled  What’s  What  have  caused  you  annoyance,  and 

^OTlated  t0  damage  y0Uwith  tke  public  and 

I  sincerely  regret  their  insertion,  and  shall  omit  from  any  future 
whatsoever^  SUCh  refereDces’  and’  indeed,  all  mention  of  your  name 

I  wish  also  to  state  that  the  references  referred  to  were  absolutely 
unauthorized  by  you  or  any  one  on  your  behalf,  and  that  you  were  in  no 
way  whatever  responsible  for,  or  a  party  to,  such  reference. 

1  need  hardly  say  that  it  was  very  far  from  my  intention  to  cause  you 
damage  or  vexation,  and,  as  it  appears  that  my  words  have  unwittingly 

K°euS0’ 1  authorize  you  to  make  any  use  of  this  expression  of  regret 
which  you  may  think  fit. 

„  ,  „  Yours  obediently, 

February  12th,  1902.  _  Harry  Quilter. 


Sir, — As  one  of  the  medical  men  referred  to  in  the  publica- 
Uncalled  What's  What,  to  which  attention  has  been  called 
by  Mr.  Watson  Cheyne  in  the  British  Medical  Journal  of 
February  15th,  I  shall  be  obliged  if  you  will  afford  me  the 
opportunity  of  saying  that,  as  soon  as  the  paragraph  in  ques¬ 
tion  was  brought  to  my  notice,  I  wrote  to  the  Editor  (January 
2nd),  asking  him  to  withdraw  my  name  from  any  subsequent 
edition  or  reprint.  Mr.  Quilter  replied  (January  6th),  “  I  am 
quite  disposed  to  act  in  the  manner  most  agreeable  to  you, 
and  shall  therefore  most  probably  delete  the  paragraph  in 
question.” — I  am,  etc., 

Wimpole  street,  W.,  Feb.  14th.  Percy  Flemming. 


Sir, — My  attention  having  originally  been  drawn  to  a 
reference  to  me  in  this  book  by  a  visitor  dining  in  my  own 
house  I,  of  course,  at  once  took  steps  to  obtain  redress  for  the 
annoyance.  I  drew  the  attention  of  the  Registrar  of  the 
Royal  College  of  Physicians  to  the  book  in  question  with  the 
statement  that  the  reference  to  me  had  been  inserted  without 
my  previous  knowledge  and  consent  and  to  my  very  great 
annoyance.  I  further  placed  the  matter  in  the  hands  of  the 
Medical  Defence  Union  to  obtain  either  a  withdrawal  of  the 
article,  or  if  that  were  not  possible,  an  apology  from  the  pub¬ 
lishers  and  an  undertaking  that  the  objectionable  article 
should  not  appear  in  any  future  issue  of  the  book. 

I  have  this  morning  received  a  letter  from  the  solicitor  to 
the  Medical  Defence  Union  stating  that  he  had  received  from 
the  publishers  “what  amounts  practically  to  an  undertaking 
that  the  paragraph  shall  not  appear  in  any  further  edition,” 
and  also  that  lie  had,  after  correspondence  with  Mr.  Quilter, 
received  from  him  a  letter  giving  “  the  same  assurance  that 
I  gave  to  Mr.  Watson  Cheyne,”  and  expressing  his  regret  for 
the  notice  respecting  myself. 

With  regard  to  the  remarks  which  appeared  in  the  Medical 
Times  and  Hospital  Gazette  of  February  8tb,  in  which  the 
suggestion  is  made  that  the  sympathy  of  their  professional 
brethren  can  only  be  extended  to  those  whose  names  were 
unwarrantably  made  use  of  after  they  have  dissociated 
themselves  “from  what  the  public  at  all  events  is  certain 
to  regard  as  professional  advertisement,”  I  may  say  that  all 
the  members  of  the  medical  profession  I  have  met  who  have 
been  aware  of  the  publication  in  question  have  expressed  their 
sympathy  in  advance,  and  have  not  taken  part  in  the  unworthy 
insinuations  of  the  editor  of  the  Medical  Times  and  Hospital 
Gazette. — I  am,  etc., 

Queen  Anne  Street,  W.,  Feb.  19th.  R.  Percy  Smith. 


Sir, — Mr.  Watson  Cheyne’s  letter  in  the  British  Medical 
Journal  of  to-day  demands  some  reply  from  me.  I  cannot  con¬ 
gratulate  Mr.  Cheyne  upon  the  choice  of  language  he  deems  it 
dignified  to  employ.  In  my  humble  judgement  he  might  with 
more  effect  have  utilised  argument  rather  than  abuse.  He 
could,  for  example,  instead  of  three  verbose  epistles,  have 
stated  the  following  salient  facts. 

What's  was  published  some  two  monthsago.  Itprofesses 

to  be  a  popular  compendium  of  general  information.  It  con¬ 
tains  an  appendix  (B)  headed  “  London  Medical  Men.”  This 
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begins:  “This  paragram  (sic)  is  medically  speaking  an  un¬ 
forgivable  sin.  For  the  strictest  rules  of  etiquette  forbid  a 
doctor  to  advertise.  .  .  .  We  do  not  suggest  that  the  doctors 
named  hereafter  are  superior  to  their  fellows  ;  we  simply  state 
that  we  have  had  experience  of  them  as  capable  men  in  the 
various  maladies  alluded  to.’  Then,  about  two  columns  aie 
devoted  to  recommending  about  a  dozen  physicians  and  sur¬ 
geons— with  their  addresses— as  “having  a  most  wonderful 
ear  for  diagnosis”  ;  as  “  second  to  none  for  general  disease  of 


a  grave  character”’;  as  “  a  first-rate  man”  ;  as  “  most  fashion- 
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able”;  as  “kind  and  genial”;  as  “having  an  enormous  re¬ 
putation,”  and  as  being  “  a  long,  bony  Scotchman  with  a  grey 
moustache  and  beard,”  while  “Mr. - and  Mr.  \\  atson 


Cheyne  are  both  undoubtedly  first-class  surgeons  and  espe 
cially  known  in  abdominal  surgery.” 

In  the  first  place,  then,  Mr.  Watson  Cheyne’s  attempt  to 
excuse  his  friend  on  the  ground  that  he  acted  in  “  ignorance” 
is  clearly  baseless,  except  that  his  friend  is  evidently  ignorant 
of  the  Addisonian  meaning  of  a  “  paragram.” 

Some  weeks  ago  the  medical  press  condemned  this  appendix. 
For  weeks  medical  men  have  been  writing  to  the  Medical 
Times  and  doubtless  also  to  you,  Sir,  on  the  subject  of  this 
blatant  advertisement.  As  it  became  evident  that  the  gentle¬ 
men  named  were  unaware  of  th  e  invidious  position  in  which  they 
had  been  placed,  the  Medical  Times  called  their  attention  to  the 
matter.  Far  from  implying  that  they  had  any  “  knowledge  of, 
or  complicity  in,  the  publication”— an  extraordinary  misstate¬ 
ment  on  the  part  of  Mr.  Cheyne— we  said  that  it  was  “  of  course 
to  be  expected  that  the  persons  puffed  in  this  unsavoury 
manner  are  altogether  innocent  of  any  participation  in  it. 
Confident  of  that  fact,  we  also  spoke  of  “  the  gross  liberty 
that  has  been  taken  in  thus,  without  their  knowledge  or 
sanction,  recommending  them  and  their  addresses  in  this 
pitiably  patronising  production.” 

I  believe  that  the  other  gentlemen  referred  to,  are  grateful 
that  their  attention  has  been  called  to  the  matter.  One  of 
them  has  just  sent  me  a  printed  and  ample  apology,  which 
he  at  once  obtained  from  the  editor  of  What's  What ,  a  dig¬ 
nified  vindication  which  maybe  commended  to  Mr.  Watson 
Cheyne,  who,  while  condoning  his  friend’s  “  ignorance,”  con¬ 
siders  it  “  offensive  ”  and  evidence  of  a  “jealous  and  dirty 
mind  ”  that  his  attention  has  been  directed  to  the  matter  ; 
and  this  in  the  face  of  his  admission  to  his  friend  that  the 
“  paragram  ”  may  cause  him  “  irreparable  damage.” 

Verily,  Mr.  Watson  Cheyne  has  a  humorous  method  of  ex¬ 
pressing  his  gratitude  to  those  who  have  saved  him  from  his 
friend. 

I  refrain  from  further  comment ;  but  there  is  a  great  prin¬ 
ciple  underlying  this  particular  case — that  there  cannot  be 
one  law  of  right  or  wrong  for  Cavendish  Square  and  quite  a 
different  law  for  Camberwell.  It  is  no  more  justifiable  for 
outsiders  to  advertise  the  former  than  it  is  for  the  latter  to 
advertise  themselves.  That  is  the  only  argument  the  Medical 
Times  has  emphasized,  and  I  submit  that  it  is  irrefutable. — 
I  am,  etc., 

The  Editor  of  the  “Medical  Times.” 

Adam  Street,  W.C.,  Feb.  15th. 


Sir, — As  you  have  devoted  a  column  of  your  valuable 
journal  to  the  exposition  of  Mr.  Watson  Cheyne’s  point  of 
view  and  the  correspondence  he  had  with  me  with  regard  to 
the  Appendix  on  London  Medical  Men  in  What's  What,  1 
trust  you  will  have  the  fairness  to  allow  me  a  brief  space  in 
which  to  state  my  point  of  view  in  this  matter.  And  this  is 
the  more  desirable,  since  the  question  appears  to  be  one 
which  greatly  exercises  the  medical  profession,  and  concern¬ 
ing  which  not  Mr.  Cheyne  only,  but  several  other  surgeons, 
have  addressed  to  me  complaints. 

First,  allow  me  to  state  the  exact  offence  complained  of.  It 
is  that  I  have  printed  a  favourable  opinion,  which,  I  state,  is 
derived  from  personal  experience,  concerning  some  twelve 
surgeons  and  doctors,  most  of  them  being  well-known  special¬ 
ists.  I  have  expressly  limited  my  words  by  the  following 
qualifications:  “  We  do  not  suggest  that  the  doctors  named 
hereafter  are  superior  to  their  fellows  ;  we  simply  state  that 
we  have  had  experience  of  them  as  capable  men  in  the  various 
maladies  alluded  to,  and  that  we  should  not  hesitate  to  employ 
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limited,  made  concerning  the  members  of  any  other  occ 
tion  or  business  known  to  men,  would  not  have  been 
sidered  annoying,  improper,  or  in  any  way  objectionable 
must  be  remembered  that  with  regard  to  none  of  the  ge 
men  mentioned  is  there  a  word  calculated  to  give  pain, . 
express  disapproval.  My  remarks  are  entirely  confine 
saying,— I  have  had  experience  which  justifies  me  in  at: 
that  those  who  go  to  A  or  B  or  C  for  the  cure  of  such  and  j 
diseases  will  go  to  men  who  are  capable  in  their  professic 
Can  it  be  maintained— excluding  the  question  of  me 
etiquette,  with  which  at  present  I  have  nothing  to  do 
with  which,  indeed,  a  layman  has  no  right  to  concern  hi: 
— can  it  be  maintained,  I  say,  that  to  afford  the  public 
information  is  in  itself  improper  ?  Consider  the  record  0 
great  man’s  illness,  and  the  newspaper  comments  on  the 
and  devotion  of  this  or  that  medical  attendant.  Has  are 
ever  asserted  that  that  such  comments  were  objection 
Consider  the  biographical  sketches  of  men  such  as  Sir  1 
Thomson  or  the  late  Sir  Andrew  Clark,  in  which  are  ree 
not  only  their  abilities  but  the  steps  by  which  they  att 
eminence.  Has  any  objection  ever  been  taken  to  the  pu 
tion  of  these,  though  their  very  essence  is  laudatmn  ? 

Why  then,  should  it  be  taken  to  the  Appendix  of  J 
What  which  is  clearly  conceived  in  the  interest  0 
public  ?  The  answer  is  to  be  found  in  the  last  letter ' 
you  publish  from  Mr.  Watson  Cheyne ;  that  to  the  A 
Times.  In  that  letter  Mr.  Cheyne  states,  with  pardc 
heat,,  that  he  has  been  unjustly  suspected  of  self-adv* 
ment;  and  he  asserts  that  there  is  no  reason  why  he  s 
be  so  suspected.  I  most  heartily  agree  with  him.  1  g< 
further,  and  say  that  such  suspicion  is  as  ridiculous  a 
unjust — is  absolutely  incorrect  and  entirely  unwarri 
there  is  no  shadow  of  ground  which  could  justify  such  as?< 
But,  Sir,  I  must  go  a  step  further  :  not  only  is  this  th 
I  with  regard  to  Mr.  Watson  Cheyne,  it  is  also  thecas 
regard  to  Mr.  Harry  Quilter.  I  am  not  a  stranger: 
public  ;  it  is  more  than  a  quarter  of  a  century  since  I  be 
write  continuously  in  books  and  newspapers,  and  oppe 
ties  have  not  been  lacking  to  me,  if  my  bent  had  been  i 
direction,  of  advertising  my  friends  or  calumniatin 
enemies.  As  a  writer  on  the  most  important  daily  and ' 
journals  in  England,  as  the  editor  of  a  well-known  revie 
as  a  constant  contributor  to  magazines  and  newspaj 
high  standing,  my  words  have  been  continually  befo 
public,  my  opinions  have  been  plainly  expressed,  freq 
challenged,  and  as  frequently  defended.  Butnocritu 
ever  bitter,  no  adversary,  however  unjust,  has  ever  said 
the  last  quarter  of  a  century,  that  I  wrote  in  the  inter 
advertisement ;  that  I  stated  as  fact  what  I  did  not  bel 
Surely,  Sir,  I  have  a  right,  with  such  a  miord,  t0 
accusation  even  more  strenuously  than  Mr.  vv  atson  t 
Indeed,  I  have  more  ground  for  resenting  it,  for  my 
public  life  has  afforded  proof  that  it  is  false.  Intrut 
a  “  dirty”  suspicion,  unworthy  of  a  decent  newspaper,  s 
for  which  there  is  no  redress.  It  is  true  that  no  oi 
knows  the  gentlemen  referred  to  would  believe  that  tn< 
me  to  praise  them,  and  no  one  who  knows  me  will  bt 
was  so  paid.  But  the  majority  of  readers  will  know  nei 
us;  and  so  this  “  pseudonymous  anonymuncule,  as 
Reade  would  have  called  him,  and  his  malicious  msinu 
will  doubtless  prejudice  the  minds  of  many  envious  a 
picious  persons.  .  . 

One  last  word  on  the  question  which  lies  at  the  root 

matter — that  of  the  medical  etiquette  which  forbids  the 
Tvioruiincr  nf  a  rlnrfnr  save  bv  another  medical  man.  1 


them  ourselves. 

Now,  Sir,  I  venture  to  assert  that  a  similar  statement,  so 


mending  of  a  doctor  save  by  another  medical  man. 
point,  Sir,  I  know  I  cannot  expect  to  obtain  the  agreei 
a  medical  journal — ex  officio,  you  are  bound  to  be  agan 
but  you  have  many  lay  as  well  as  professional  readers, 
them  I  would  say,  Can  you  honestly  say  that  it  is  no  ■ 
public  interest,  not  for  the  greatest  good  of  the  grea  t. 
ber,  that  information  should  be  obtainable  by  uj11D 
persons  as  to  who  are  leading  specialists,  or,  in  the  o 
phrase,  the  “  best  people  to  go  to,  ’  in  this  or  tha 
emergency — I  will  not  even  say  the  best,  but  goo  ] 
To  whom  could  such  information  do  harm  (  4 
the  case  that  the  single  argument  against  it 
unworthy  argument  above  commented  on— the  argu 
such  information  might  not  be  unprejudiced.  Hia  >  * 
be  urged  against  every  kind  of  information  w 
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is  given  to  the  public.  It  appears  to  me  that 
)f  such  cases  must  be  judged  on  its  merits.  Where  a 
■  of  reputation  states  publicly,  assuming  full  responsi- 
for  the  statement,  that  such  and  such  a  fact  is  the 
n  his  own  personal  experience,  he  has  a  right,  not 
•ly  to  his  hearers’  credence  in  the  validity  of  his  judge- 
but  to  their  belief  in  his  bona  fides.  In  all  human 
bility  I  shall  never  write  another  word  concerning  the 
al  profession  in  the  strain  to  which  objection  has  been 
;  I  trust,  however,  you  will  allow  me  to  put  on  record 
■ove,  I  fear,  rather  lengthy  expression  of  my  views  and 
tention  by  which  the  passage  in  question  was  actuated. 
1,  etc., 

liester  Square,  W.,  Feb.  17th.  Harry  Quilter. 

We  entirely  agree  with  Mr.  Harry  Quilter  that  it  is 
to  accuse  Mr.  Watson  Cheyne  of  having  sought  an 
,isement  of  his  abilities  as  a  surgeon,  and  Mr.  Quilter’s 
it  statement  was  not  required  to  make  us  confident  that 
ote  as  he  did  without  consultation  with  the  medical 
whose  names  are  mentioned  in  the  extraordinary 
dix  to  What's  What.  The  appendix,  however,  is  only 
■vidence  that  medical  etiquette  is  only  common  sense 
d  to  a  special  case,  and  that  the  true  ground  for  its 
rnance  is  quite  as  much  the  interest  of  the  public  as 
od  governance  of  the  medical  profession. 


IRISH  POOR-LAW  MEDICAL  OFFICERS, 
h:  —It  is  difficult  to  follow  the  entire  sense  of  your 
)  nous  correspondent,  “T.  H.  M.,”  in  his  letter  on 
3  *oor-law  medical  officers.  He  accuses  us  of  boycotting, 
p  ect  of  Clause  C.  of  the  Mayo  resolutions  would  not  be 
1  ting  in  the  usual  acceptation  of  the  term.  What  the 
1  >rs  of  the  County  Mayo  Branch  of  the  Irish  Medical 
!<  ition  are  determined  to  do  is  to  put  down  the  exploiting 
il  t3ervices  of  medical  men  by  playing  one  off  against  the 
<-  is  has  been  done  in  the  past.  If  any  medical  man, 
1  fishes  to  put  himself  forward  as  a  champion  of  reduced 
3  d  inadequate  salaries,  wishes  to  live  in  indigence  and 
i  squabbling  with  ignorant  guardians,  wishes  to  die  a 
i|  ind  leave  wife  and  children,  if  he  have  such, 
*|  ent  on  the  charity  of  strangers,  he  cannot  do  so  in 
npany. 

r.  H.  M.  ”  is  resident  in  Ireland  and  has  had  experi- 
1  s  indeed  he  says  he  has,  of  Poor-law  methods  here,  par- 
7  for  the  past  three  years,  he  knows  as  much  as  I  do, 
is  useless  pursuing  the  subject  further.  He  knows 
e  attitude  of  the  new  Boards  towards  their  medical 
has  been  mostly  one  of  contempt,  abuse,  and  slander, 
also  knows  that  this  fight  of  ours,  if  it  is  to  be  fought 
fully,  is  not  one  for  feather-weight  weapons.  We  are 
it  hard,  and  our  safety  lies  in  hitting  harder  in  return, 
th  loyal  combination  it  is  in  our  power  to  do.  Not  by 
loving  reproof  was  the  Birmingham  Consultative 
tion  squelched  or  the  club  war  successfully  fought 
nd  so,  too,  the  Poor-law  medical  officers  of  Ireland, 
they  want  to  fall  into  the  position  of  slaves  to  the 
Poor-law  guardians  of  our  day,  must  be  up  and  doing, 
ike  ofi  their  coats  to  the  work  and  stand  no  nonsense, 
g  all  this  they  can  still  keep  the  honour  of  the  profes- 
ight  and  unsullied,  and  I  can  now  guarantee  that  no 
he  Co.  Mayo  Branch  of  the  Irish  Medical  Association 
sr  tarnish  that  honour. — I  am,  etc., 

R.  B.  Mahon, 

nllo  Honorary  Secretary  co.  Mayo  Branch 

obe,  Feb.  18th.  Irish  Medical  Association. 


’ERANNUATION  OF  POOR-LAW  OFFICERS  IN 
IRELAND. 

, 6  actuarial  report  on  the  Poor-law  Superannuation 
eland)  has  now  been  made  public.  It  is  based  to  a 
rable  extent  on  assumptions. 

at  the  salaries  of  Poor-law  officials  are  subject,  as  a 
ot  course,  to  a  periodical  and  substantial  increase, 
st  mstory  of  salary  increments  shows  that  they  are 
rcijased ;  and,  therefore,  the  claims  upon  the  pension 
uia  tall  much  below  the  sum  named  by  the  actuary, 
a  l  oor-law  officials  do  not  resign  or  otherwise  cease  to 
e  ,  or  that  they  do  not  die  before  reaching  the  pen- 
e  age  of  65  years. 


Probably  Dr.  Howell  had  no  data  upon  which  to  base  a  re¬ 
liable  report  in  this  respect.  They  are  facts,  nevertheless, 
and  must  have  an  important  bearing  on  the  average  payments 
from  the  fund. 

The  percentage  deductions  in  the  English  Act  of  1896  em¬ 
bodied  in  the  present  Bill  were  based  upon  the  percentages 
adopted  by  large  public  bodies  in  England  for  the  superannu¬ 
ation  of  their  officers — for  example,  the  Corporation  of  London, 
the  Liverpool  Corporation,  the  North-Western  Railway,  the 
North-Eastern  Railway,  the  School  Boards,  the  Metropolitan 
Board  of  Works,  and  the  London  County  Council. 

It  was  not  expected  that  the  fund  created  by  the  deductions 
from  income  would,  at  first,  be  sufficient  to  meet  all  claims. 
There  was,  however,  reason  to  believe,  from  the  experience  of 
other  similar  funds,  under  the  management  of  the  public 
bodies  mentioned,  that  the  percentages  would  be  found  suffi¬ 
cient  to  more  than  cover  the  proportion  of  the  superannuation 
fund  which  Poor-law  officers  should  be  asked  to  bear;  more 
particularly  so,  having  regard  to  the  equitable  claim  already 
possessed  by  some  of  these  officers  under  existing  Acts. 

The  actuarial  report  further  states  that  in  the  event  of  the 
Bill  becoming  law  it  was  absolutely  necessary  that  the  fund 
should  be  a  national  and  not  a  union  fund. 

This  would  be  a  most  advisable  arrangement,  inasmuch  as 
Clause  4  of  the  proposed  Bill  provides  that  all  service, 
whether  continuous  or  not,  shall  be  aggregated. — I  am,  etc., 

Thomas  Gick. 

Irish  Medical  Association,  Royal  College  of  Surgeons,  Dublin,  Feb.  8th. 


ASYLUM  DYSENTERY. 

Sir,— May  I  be  permitted  to  make  a  correction  in  the 
report  in  the  British  Medical  Journal  of  February  15th  of 
the  remarks  which  I  made  on  dysentery  in  asylums  at  the 
meeting  of  the  Epidemiological  Society  on  January  17th? 
The  outbreak  at  the  Leavesden  Asylum  was  reported,  and 
an  account  of  it  will  be  found  in  the  Medical  Supplement  to 
the  Annual  Report  of  the  Statistical  Committee  of  the 
Metropolitan  Asylums  Board  for  1899.  Though  there  were 
several  fatal  cases,  yet  in  not  one  was  ulceration  found  such 
as  that  described  by  Dr.  F.  AV.  Mott;  nor  did  any  of  the  non- 
fatal  cases  present  the  symptoms  of  dysentery.  On  the 
other  hand,  some  of  the  cases  were  undoubtedly  enteric 
fever. — I  am,  etc., 

Homerton,  N.E.,  Feb.  15th.  E.  AY.  GOODALL, 

***  Dr.  Mott  has  also  asked  us  to  point  out  that  the  statement 
attributed  to  him  in  our  report  of  the  discussion  at  the  Epidemi¬ 
ological  Society,  that  at  Claybury  25  per  cent,  of  the  patients 
were  general  paralytics,  but  they  had  no  dysentery  whatever, 
is  quite  inaccurate.  AVhat  he  said  was  that  at  Claybury  Hall, 
which  is  used  for  private  male  patients  only  now,  and  for  the 
past  six  years  for  special  male  cases,  no  case  of  dysentery  had 
occurred.  The  water  supply  and  the  food  were  the  same  as 
in  the  main  building.  He  adds  that  another  interesting  fact 
is  that  for  the  past  two  years  25  per  cent,  of  the  population  of 
Claybury  Hall  has  been  made  up  of  general  paralytics,  and 
yet  no  case  of  dysentery  has  occurred  there.  These  facts 
showthat  dysentery  has  not  arisen  de  novo  among  these  insane 
patients.  AVitli  regard  to  the  final  sentence,  it  was  intended 
to  explain  the  cause  of  sewage  upon  land  being  a  cause  of 
dysentery— not  by  exhalations,  as  supposed  by  Clouston,  but 
by  direct  contamination  of  food  or  conveyance  of  the  infection 
Dy  the  hands  of  those  who  are  uncleanly  in  their  habits. 


THE  PREVENTION  OF  ENTERIC  FEVER  IN  ARMIES. 

Sir, — I  am  pleased  to  find  that,  according  to  the  AVar 
Office,  the  reports  at  present  being  received  from  South 
Africa  show  that  preventive  measures  are  now  receiving 
every  attention. 

AVhen  I  was  in  South  Africa  some  months  ago  such  was  not 
lie  case,  and  the  boiling  or  sterilizing  of  water  for  drinking 
purposes  in  the  army  was  grossly  neglected,  and  was  the 
exception  rather  than  the  rule. 

The  commendable  paper  by  Dr.  Turner,  Medical  Officer  of 
Health  for  the  Transvaal,  on  Typhoid  Fever  in  South  Africa  : 
its  Cause  and  Prevention,  in  the  British  Medical  Journal 
of  February  15th,  bears  testimony  to  my  assertions  that 
enteric  is  chiefly  waterborne  and  as  to  the  indifference  of 
troops  as  to  what  they  drink. — I  am,  etc., 

February  18th.  C.  S. 


jQO  Th*  British 

4°°  Medical  Journal] 


OBITUARY. 


[FEB.  22,  1902 


OBITUARY. 


ROBERT  PEEL  RITCHIE,  M.D.,  F.R.C.P.E..  F.R.S.E., 

Consulting  Physician  to  the  Hospital  for  Sick  Children,  Edinburgh. 

We  regret  to  report  the  death,  from  cerebral  haemorrhage,  on 
Monday,  February  10th,  of  Dr.  Robert  l’eel  Ritchie,  Edin¬ 
burgh. 

Dr.  Ritchie  was  born  in  Edinburgh  in  the  year  1835.  His 
father  was  a  civil  engineer,  a  magistrate,  and  an  authority  on 
ventilation  in  that  city.  His  son  was  educated  at  the  Edin¬ 
burgh  Academy  and  at  the  University  of  his  native  city, 
which,  indeed,  he  never  left  save  for  the  period  when  he  was 
Resident  Physician  at  Bethnall  House  Asylum,  London. 

He  graduated  M.D.  in  1856,  and  in  the  same  year  was  ad¬ 
mitted  to  the  Licentiateship  of  the  Royal  College  of  Surgeons 
of  Edinburgh.  In  1 86 1  he  was  admitted  to  the  Fellowship  of 
the  Royal  College  of  Physicians  of  Edinburgh.  In  that  same 
year  he  published  his  first  paper,  “  An  Inquiry  into  a  Fre¬ 
quent  Cause  of  Insanity  in  Young  Men.”  On  his  return  to 
Edinburgh  he  devoted  himself  to  the  study  of  diseases  of 
children,  became  one  of  the  Physicians  to  the  Royal  Edinburgh 
Hospital  for  Sick  Children,  gave  lectures  on  the  diseases  of 
children,  was  much  consulted  by  his  brethren  for  that  group 
of  diseases,  and  was  at  the  time  of  his  death  one  of  the  Con¬ 
sulting  Physicians  to  the  Edinburgh  Hospital  for  Sick 
Children. 

Dr.  Peel  Ritchie  was  associated  with  many  other  public 
charities  of  Edinburgh — the  Rescue  Home,  the  Night  Asylum, 
the  Dispensary  for  Women  and  Children,  but  particularly  the 
Royal  Public  Dispensary. 

In  1883  he  was  elected  a  Fellow  of  the  Royal  Society  of 
Edinburgh;  and  on  December  1st,  1887,  President  of  the 
Royal  College  of  Physicians  of  Edinburgh.  In  connexion 
with  the  latter  honour  it  is  interesting  to  note  that  his  largest 
and  most  important  publication  was  on  The  Early  Days  of  the 
Royall  Colledge  of  Phisitians ,  Edinburgh.  This  was  published 
in  1899,  and  has  never  received,  either  from  the  Fellows  of  the 
College  or  from  the  outside  members  of  the  profession,  the 
attention  it  well  deserved.  It  is  an  extremely  interesting 
and  valuable  contribution  to  the  history  of  medicine.  Fortwo 
years  he  was  Vice-President,  and  for  many  years  Treasurer 
of  the  College. 

Dr.  Peel  Ritchie  also  wrote  on  cancrum  oris,  on  umbilical 
hernia,  on  remedies  used  by  the  Caffres  to  prevent  blood 
poisoning  from  anthrax,  on  vaccination,  on  ovarian  dropsy, 
and  in  1888  issued  notes  on  the  Report  of  the  Departmental 
Committee  appointed  to  inquire  into  pleuro-pneumonia  and 
tuberculosis  in  the  United  Kingdom. 

He  filled  the  offices  of  President  of  the  Edinburgh  Medico- 
Chirurgical  Society,  the  Edinburgh  Obstetrical  Society,  the 
Edinburgh  Harveian  Society,  and  the  Scottish  Microscopical 
Society. 

He  was  greatly  interested  in  the  administration  of  the  Poor 
Law,  and  for  many  years  he  was  a  member  of  the  City  Parish 
Council.  For  a  period  of  five  years  he  was  one  of  the 
managers  of  the  Edinburgh  Royal  Infirmary,  and  when  he  re¬ 
tired  from  that  office  in  1892  he  became  a  member  of  the  Court 
of  Contributors. 

He  was  an  able  physician,  and  for  many  years  had  a  very 
large  practice.  Indeed,  it  was  only  advancing  years  that  com¬ 
pelled  him  to  lessen  this.  In  politics  he  was  a  Conservative, 
and  in  religion  a  member  and  elder  of  the  Church  of  Scotland. 
Dr.  Peel  Ritchie’s  wife  died  several  years  ago.  He  is  sur¬ 
vived  by  two  sons,  one  of  whom  is  a  member  of  the  medical 
profession  and  the  other  a  naval  officer. 


Medical  Officer  at  the  Kent  Asylum  at  Banning  Heath,  n 
Maidstone,  under  Dr.  James  Huxley,  who  is  still  living, 
brother  of  the  late  Professor  Huxley.  In  1859  he  gradual 
as  M.D.Aberd.,  and  in  1861  was  promoted  to  the  Med  1 
Superintendency  of  the  Norfolk  County  Asylum  at  Thou 
which  post  he  filled  with  great  ability  and  tact  until  Janu;- 
^87  when  he  retired  on  a  well-earned  pension  of  /.600  a  y  • 
The  remaining  fifteen  years  of  his  life  were  usefully  emploj 
as  an  alienist  consultant  in  the  county  with  which  he  ; 
been  so  long  associated,  and  in  gratuitous  medical  v 
amongst  the  poor  of  his  district,  by  whom  lie  was  belm 
Death  came  to  him  suddenly  from  cardiac  failure  sho 
after  retiring  to  bed  at  his  house  in  the  Chantry,  Nonv 
on  Saturday,  January  18th  last,  and  on  January  22nd  he 
laid  to  rest  in  the  picturesque  churchyard  of  Postwick,  n 
Tfiorpe  beside  his  second  wife  and  only  son,  who  had 
deceased  him.  He  leaves  one  daughtei,  Mis.  Aubrey 
Blake,  to  mourn  her  loss.  The  funeral  was  largely  attei 
bv  medical  friends,  including  Messrs.  V  m.  Cadge,  ttu 
Williams,  Charles  Muriel,  Thomas  H.  Morse,  and  his 
friend  Dr.  Ernest  White,  with  whom  in  recent  years  he 
generally  spent  a  few  weeks  each  summer  at  the  Lit 
London  Asylum,  for  to  the  last  he  was  eager  to  keep  Inn 
abreast  of  the  times  in  the  treatment  of  mental  diseases. 


WILLIAM  CHARLES  HILLS,  M.D.Aberd.,  M.R.C.S.Eng., 

Formerly  Medical  Superintendent,  Norfolk  County  Asylum. 

Dr.  Hills  was  the  second  son  of  Mr.  Monson  Hills  the  elder, 
resident  apothecary  and  cupper  of  Guy’s  Hospital,  and  was 
born  within  its  precincts  in  February,  1828.  He  received  his 
early  education  at  Merchant  Taylors  School  and  his  medical 
training  at  Guy’s  Hospital,  where  he  was  intimately  known 
to  Sir  W.  W.  Gull,  Mr.  Bryant,  Sir  Samuel  Wilks,  and  many 
others.  After  obtaining  the  diplomas  of  M.R.C.S.  and  L.S.A 
in  1850,  he  was  appointed  House-Surgeon  at  the  Surrey 
Dispensary,  and  subsequently  in  1854  was  elected  Assistant 


It  is  with  much  regret  that  we  record  the  death  of 
D’Arcy  Bainbridc.e  Carter  of  Shipley,  which  occurred 
pleuro-pneumonia  after  a  very  short  illness.  He  was  bor 
i860,  and  was  the  son  of  the  late  Dr.  Carter  of  Chapelt 
Leeds,  and  came  of  a  medical  family.  He  received  his  t 
education  at  the  Leeds  Grammar  School  and  his  me 
training  at  the  Leeds  School  of  Medicine.  He >  qualifi  e 
1881,  taking  the  M.R.C.S.Eng.  and  L.R.C.P.Edin.  • 
afterwards  he  held  the  post  of  House-Surgeon  1 a“d  JJ 
Physician  in  the  Leeds  Infirmary.  He 1  then  foi  a  yea 
Resident  Surgical  Officer  to  the  General  Hospital,  Make 
In  1884  he  commenced  practice  in  Shipley  aa  partner  wit. 
W.  H.  Ellis.  Among  other  offices  he  held  those  of 
Surgeon  and  Medical  Superintendent  to,  Sir,™s  Salts 
pital  at  Saltaire,  Surgeon  to  the  Midland _  and  Great  Noil 
Railways  and  to  the  Shipley  Section  of  the  East  Mor'ey 

sion  of  the  West  Riding  Constabulary  and  Medical  0 

to  the  Shipley  Post  Office.  He  was  a  Member  of  the 
shire  Branch  of  the  British  Medical  Association  He  wa 
of  the  Managers  of  the  National  Schools,  and  a  Member  c 
School  Board  of  Shipley.  He  was  a  man  of  genial  dispo^ 
as  well  as  of  high  professional  attainment,  ana  he  wi , 
much  missed  through  an  area  far  wider  than  Airedale.: 
leaves  a  widow  and  two  young  daughters. 


Dr.  Jeremiah  T.  Eskridge  of  Denver,  who  died  recf 
graduated  at  the  Jefferson  Medical  College,  Philadelph 
T875.  Soon  after  taking  his  degree  he  was " 
graduate  Instructor  in  Nervous  Diseases  in  the  Colleg 
he  practised  in  Philadelphia  until  1884,  when  he  Betti 
Denver.  He  was  a  member  of  many  learned  societies,  a 

time  of  his  death  he  was  Alienist  and  Neurologist  ti 


Lo  AvftnaW.  Countv  Hospital.  Dr.  Eskridge  contril. 


_ _ 

the  Arapahoe  County  Hospital, 
largely  to  the  literature  of  his  profession. 


Dr.  Clayton  Pabkhill  of  Denver  died  on  the  sam 
his  fellow-townsman,  Dr.  Eskridge,  lie  was  1 
Surgery  in  the  Gross  Medical  College  of  Denver,  and  -a 
to  the  Arapahoe  County  Hospital  and  bt.  Lu 
During  the  war  with  Spain  he  saw  service  in  1  ueuo  n 
Surgeon  of  the  First  Regiment  of  Colorado  yMunteesC  ‘ 
was  a  member  of  the  Association  of  Militaiy  k  g 
United  States.  Dr.  Parkliill  did  not  write  much>  J 
ductions  were  all  of  sterling  value.  He  was  held  in  men 
respect  by  his  professional  brethren. 


It  is  with  regret  we  record  the  "'nd  ' 

P.  W.  Marriott,  M.D.St  Andrews,  M.R.C.P-Lo  > 
M.R.C.S.Lond.,  1853,  F.L.S.  He  was  bom  on  June  1 
1831,  the  second  son  of  the  Rev.  Harvey  Marn  ,  | 
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lington,  Somerset,  and  forty  years  Rector  of  Claverton, 
;  t,  He  was  educated  at  the  Edinburgh  Academy,  where  he 
I  the  prizes  for  the  best  Latin  elegiaes  and  sapphics, 
one  for  scholarship  in  the  fifth  class  in  July,  1846. 
was  at  Batli  United  Hospital  in  1849,  and  matricu- 
1  at  the  London  University  in  1850.  He  entered  the  Col- 
of  St.  Bartholomew’s  Hospital  in  1850,  where  he  was 
‘man  in  Physiology  in  May,  1851.  In  1859  he  joined  the 
ical  service  of  Her  Majesty’s  Indian  Army,  and  was 
hed  to  the  1st  European  Regiment  of  Madras 
,  liers  (102nd  Royal  Dublin  Fusiliers).  In  1861  he 
ned  from  India  on  sick  leave,  and  from  that 
was  in  practice  at  Mentone,  and  held  the  grade 
Officier  de  Santb  (Alpep  Maritimes)  from  1864. 
1st  at  Mentone  Dr.  Marriott’s  unaffected  simplicity  and 
ness  were  well  known,  and  he  was  much  beloved  by 
y.  He  was,  unknown  to  most  people,  a  deeply  religious 
.  His  kindness  to  numbers  of  the  poorer  class  of  English 
were  sent  there  for  their  health  was  remarkable,  not  only 
iding  them  free,  but  even  inducing  landlords  of  hotels  to 
<ve  his  patients  from  cheap  little  cold  north  rooms  to 
■  that  faced  south  and  were  sunny.  His  hobby  was 
ly  and  he  made  a  valuable  herbarium  in  the  Alpes  Mari- 
1  and  other  parts  of  Europe.  He  married  a  daughter  of 
|  ite  Gerald  FitzGerald,  of  the  Queen’s  County,  Ireland, 
lath,  and  leaves  one  son. 


'  s  LATE^  Inspector- General  Slaughter. — A  corre- 
lent  writes :  Let  me  add  a  few  remarks  to  your  notice 
e  British  Medical  Journal  of  February  8th  of  the 
1  of  my  “  sea-dad,”  C.  H.  Slaughter,  Inspector-General 
lospitals  and  Fleets.  He  was  one  of  the  few 
?al  students  who  joined  the  navy  as  Acting  Assistant 
■on  during  the  Crimean  war ;  was  employed  in  the 
!.->  and  received  the  Baltic  medal.  Afterwards  he 
led  to  St.  Thomas’s  Hospital,  qualified,  and  joined  the 
!e  as  Assistant  Surgeon.  He  also  received  the  Abyssinian 
1.  He  was  very  generally  loved  by  all  who  knew  him, 
m  excellent  messmate,  careful  and  painstaking  in  his 
^sional  capacity,  and  entirely  devoted  to  the  service  to 
1  he  belonged,’  Dr.  Slaughter  took  an  immense  amount 
>U  draining  the  young  surgeons  who  were  under 

and  did  his  best  always  to  make  them  know  and  love 
Tvice  as  he  knew  and  loved  it.  No  one  in  the  navy  who 
intimate  with  him  but  enjoyed  at  times  the  great 
ire  of  listening  to  his  old  service  yarns ;  he  had  a 
,  u*  memory,  even  for  trifles,  and  the  only  pity  is  that 
1  not  commit  his  reminiscences  to  paper. 


1  egret  to  announce  the  death  of  Dr.  Charles  H. 
rtt,  the  well-known  otologist  of  Philadelphia,  who  died 
nuary  30th,  at  the  age  of  61.  He  took  his  degree  a,s 
lor  of  Letters  at  Yale  in  1864,  and  graduated  as  Doctor 
(Heine  at  the  University  of  Pennsylvania  in  1866.  Pie 
ie  authoi  of  a  textbook  entitled  The  Ear:  its  Anatomy , 

,  1  and  Diseases,  which  appeared  in  1877,  and  of  a  work 
|  seases  and  Injuries  of  the  Ear.  He  was  the  senior  editor 
; American  Textbook  of  Surgery  for  Practitioners  and 
'  'h  aijfl .  was  one  of  the  editors  of  An  American  Year- 
T  Medicine  and  Surgery. 

1 


ths  IN  the  Profession  Abroad.— Among  the  members 
medical  profession  in  foreign  countries  who  have  re- 
died  are :  Mavroy^ni  Pasha,  Physician-in-Ordinary  to 
aitan,  and  formerly  Professor  in  the  Medical  School  of 
antinople  ;  Dr.  A.  Kosheffnikoff,  Emeritus  Professor  of 
pathology  in  the  University  of  Moscow,  aged  66;  Dr. 
go  razio,  Professor  of  Hygiene  in  the  University  of 
™  TA*  ,5°  Mask  Deputy  Professor  of  Operative 
L'nBth.e  Medical  Faculty  of  Bueno3  Aires;  Dr. 

|  .  1 * * *  [°fessor  of  Otology  in  the  University  of  Chris- 

Hooi  n  rthur  Teissier,  of  Dresden,  Director  of  the 
sin  ureau  of  the  Kingdom  of  Saxony,  formerly  a 
n  LPm  S/C1M  ^at  Moran,  aged  70;  Dr.  Maximilian 

Serl£.  Medical  Director  of  the  Chapui  Lunatic 
rn’fe«anta w*,c-a’.  aged  54  ;  Dr-  Chedevergne,  Director  of, 
rs  ana°nG hTn\Ca  Medlc,ne  in>  the  Medical  School  of 
,  ’  nd  Dr.  John  T.  Metcalfe,  formerly  Professor  of 


Clinical  Medicine  at  the  New  York  College  of  Physicians  and 
Surgeons,  and  for  many  years  one  of  the  leading  consultants 
of  New  York,  aged  83. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
February -jiVe  °f  'Keserve  -Lists>  according  to  the  Army  List  for 

Distribution  in  February  Army  List. 


Rants. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Surgeon-Generals  ... 

4 

Colonels . 

Lieutenant-Colonels. . . 

60 

J 

8  °a 

Majors  ... 

43 

134 

Captains  ... 

26 

87 

Lieutenants  . 

20 

144 

67 

Total . 

164. 

427 

382  j 

Not  Posted. 

Total. 

Remarks.] 

Seconded. 

.... 

Reserve  of 

Officers.  • 

I 

8 

I 

I 

27 

4 

-  . 

5 

203 

s 

24 

2 

290 

3 

4 

s 

226 

9 

4 

3 

234 

2 

— 

17 

99° 

24 

32 

total  is  3  fewer  than  in  January,  with  a  few  changes  in 
distribution.  There  are  5  more  at  home,  8  fewer  in  South 
Africa,  and  4  fewer  in  other  foreign  stations  ;  there  are  4  more 
unposted  the  same  number  (24)  seconded,  and  1  more 
employed,  from  the  reserve  of  officers. 

Deducting  seconded  and  reserve  officers,  the  effective 
active  list  numbers  934.  Excluding  the  Director-General, 
but  including  the  Deputy,  the  Surgeon-Generals  number  8, 
or  2  short  of  the  normal  complement. 

There  are  98  retired  officers  employed;  2  are  in  South 
where  are  also  2  of  the  Royal  Army  Medical  Corps 


THE  NAVY  ESTIMATES  FOR  THE  YEAR  1902-1903. 
The  First  Lord  of  the  Admiralty,  Lord  Selborne,  in  his 
statement  explanatory  of  these  Estimates,  dated  February 
10th,  1902,  intimated  that:  “The  recent  changes  in  the  con¬ 
ditions  of  service  and  pay  of  the  medical  officers  of  the  army 
necessitated  an  immediate  revision  of  the  position  of  the 
medical  officers  of  the  navy.  Fresh  regulations  will  shortly 
be  issued  giving  details  of  a  substantial  improvement  of  pay.” 
These  regulations  will  be  awaited  with  interest  in  the  hope 
that  they  will  include  reforms  in  the  “position”  as  well  as 
the  pay  of  naval  medical  officers. 

Increase  in  Pay. —A s  regards  future  pay,  we  find  in  these 
Estimates  for  the  coming  financial  year  provision  for  an 
X1?ci,^as®  M  full  pay  in  all  ranks,  with  the  apparent  exception 
of  that  of  Deputy  Inspector- General.  The  salary  of  the 
Director-General  of  the  Medical  Department  of  the  Navy  is 
iaiS9u  from  ^1,3°°  to  ^i^oo.  That  of  the  Inspectors-General 
01  Haslar  and  Plymouth  Hospitals  from  £1,004,  with  hospital 
allowance  of  ,£85  each,  to  ,£1,300  each.  Tae  daily  pay  of 
fleet  surgeons  will  range,  according  to  years  of  service,  Irom 
^?S  i  2?  as  comPared  with  27s.  to  33s.  as  at  present;  that 
ot  stall  surgeons  from  24s.  to  27s.  as  cumjared  with  21s.  to 
24s.  ;  that  of  surgeons  from  14s.  to  20s.  as  compared  with 
iis.  6d.  to  15s.  6d.  No  change  is  apparent  in  the  half-pay 
rates. 

Establishment. — The  Estimates  also  indicate  that  forty-one 
more  naval  medical  officers  will  be  required  for  the  Royal 
Navy,  Coast  Guard  and  Royal  Marines  than  in  the  year  1901- 
1902. 

Hospital  Vote. — The  amount  provided  for  hospital  and  in¬ 
firmary  works  and  buildings  (alterations,  improvements,  and 
additions)  is  £95,160. 

Chatham  Naval  Hospital.  This  new  Hospital  with  some 
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600  beds  and  necessary  residences  and  quarters  for  the  staff, 
is  being  built  under  the  Naval  Works  Act ;  it  is  well  advanced 
but  no  intimation  is  given  as  to  when  it  will  be  completed. 

Dartmouth—  The  sick  quarters  of  the  Britannia  Royal  Naval 
College  for  naval  cadets  at  Dartmouth  are  to  be  completed 

earl  yin  the  next  financial  year. 

JNursing  Service.— Lord  Selborne  also  notified  that  The 
Board  have  great  pleasure  in  announcing  that  Her  Majesty  the 
Queen  Alexandra  has  identified  herself  with  the  Navy  by  con¬ 
senting  to  become  President  of  the  Naval  Nursing  Service  and 
to  give  it  her  name.”  The  whole  navy  and  the  medical  branch 
in  particular  will  keenl  y  appreciate  this  gracious  act.  The  sisters 
of  the  Naval  Nursing  Staff  for  the  coming  year  number  four 
head  sisters  and  twenty -eight  sisters. 


THE  HEADQUARTERS  STAFF  OF  THE  ARMY 
MEDICAL  SERVICE. 

[From  a  Correspondent.] 

The  letter  signed  “  I.  V.R.C.”  published  in  the  British  Medi¬ 
cal  Journal  of  February  8th  (p.  362)  raises  very  important 
questions,  and  is  a  valuable  contribution  to  the  subject  which 
it  discusses  * 

“  I. V.R  C.”  probably  asks  more  than  the  War  Office  would 
be  willing  to  give  ;  but  that  a  reorganisation  of  the  head¬ 
quarters  staff  of  the  Army  Medical  Service  is  urgently  re¬ 
quired  no  one  acquainted  with  present-day  needs  can  doubt. 
“  I.V.R.C.,”  however,  goes,  in  my  opinion,  too  far  in  the 
direction  of  centralisation,  and  I  therefore  venture  to  submit 
the  following  scheme,  which  is  more  in  accord  with  the  policy 
of  devolution,  which  we  are  told  is  to  be  the  dominant 

character  of  army  administration  in  the  future. 

The  headquarters  staff  should  be  strengthened,  and  it 
should  be  divided  into  Sections  with  clearly-defined  duties 
somewhat  as  follows : 


M f Aden  Staff  Surgeon,  and  John  A.L.  Campbell,  Surgeon,  to  the  Hub  \ 
MarLh  fsVh  ;  ALFRED  J.  Pickthorn,  Staff  Surgeon  to  the  Ganges,  M 
fsth  -  Rowland  A.  Kirby,  B.A..  M.B.,  Surgeon,  to  the  Tern™,  March ,  j 
ARTHUR  Gamckll,  Surgeon,  toj Chatham  Hospital,  Maich  i8l  h  J.  lei  1 
TON  J  G  PEEBLES.  M  B  .  T.  W.  MILES,  B.A.,  M.B.,  E.  K  L.  THOMAS,  j  ( 
Morris  6  Mills,  N.  H.  Mummery,  A.  K  Smith-Shand,  M.B.,  and  \!| 
T  Cherry  Surgeons,  to  the  Duke  of  Wellington ,  additional,  for  II 
Hospital!  with  seniority  of  February  8th,  and  to  join  on  February  ,61 


CHANGES  OF  STATION.  , 

The  following  changes  of  station  amongst  the  officers  of  the  Royal 
Medical  Corps  have  been  officially  reported  to  have  taken  place  < 
the  last  month  : 


di 


From. 


To. 


Home  District 
South  Africa ... 


South  Africa... 

Bengal . 

Madras . 


India. 
Home  Di; 
York. 
Dublin. 
Bombay. 


South  Africa ... 


I—  The  Supreme  Controlling  Authority.  .. ... 

1.  The  Director-General  (member  of  the  Army  Board  and  War  Office 


Council). 

2.  The  Deputy  Director-General. 

3.  Secretary,  or  Aide  de  Camp,  of  field  rank.  ^ 

Duties  :  General  control :  everything  personal  to  officers  R.A.M.L  ,  ad¬ 
mission,  promotion,  retirement,  distribution,  discipline,  etc. 


II.  Sanitary. 

x.  Surgeon-General. 

D ut ms^Fully0 qualified  in  the  Department  of  Public  Health  and  trained 
bacteriologists ;  they  should  advise  the  War  Office  in  all  matters  ot  mili¬ 
tary  sanitation. 


Ill— Statistical. 

1.  Officer  of  colonels  rank.  ,  ,  ,.  .  , 

2.  Assistant  of  field  rank,  who  should  also  be  attached  to  the  Intelli 

geDutiese:PCompding  of  all  hospital,  recruiting,  and; other  statistics; 
editing  of  hospital  reports ;  medical  organisation  of  foreign  aimies. 


IV  —The  Royal  Army  Medical  Corps. 

1.  Officer  of  colonel’s  rank. 

2.  Staff  officer,  R.A.M.C. 

3.  Quarter  in  aster,  R.A.M.C. 


3.  uaariermasier,  xL.A.xvx.Ly.  ..  ,.  ,  •  •  „ . 

Duties  :  Interior  economy  of  the  corps ;  distribution:  training,  hospi 
tal  equipment,  including  medicines  and  material ;  held  hospitals  ,  bcaiei 
companies  ;  the  nursing  service,  etc. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Cecil  R 
RfcKAHD,  Surgeon,  to  the  Boscauen,  lent,  February  12th  ;  Edward  H, 


Bombay 

Chester 

Malta . 

South  Africa.. 

Madras . 

Bengal . 

Bombay 

Dublin . 

Bombay 


Chester. 

Home  Di; 

Woolwicl 

Chatham 

Soutli  Afi 

Preston. 

Aldersho 


Colonel  Sir  T.  J.  Gallwey,  K.C.M.G.,  C.B., 

M.D  . ,  .  ■ . 

Colonel  W.  L.  Gubbins.  M  B.  . 

M.  D.  O’Connell,  M.D . 

Lieutenan t- Colonel  H.  Grier  ...  ••• 

,,  C.  Seymour,  M.B.  ... 

J.  Maconachie 
W.  G.  Birrell,  M.B.... 

J.  McLaughlin,  M.D. 

Major  B.  M.  Skinner . 

J.  D.  T.  Reekitt  . 

j.  H  Greenway . 

C.  S.  Sparkes  . 

G.  Raymond,  M.B . 

,,  G.  F.  Alexander,  M.B.  •••••• 

Captain  G.  S.  McLoughlin,  D.S.O.,  M.B.  . 

T.  W.  Gibbard,  M.B . 

C.  E  Pollock . . 

„  S.  O.  Hall  . 

Lieutenant  F.  S.  Walker  . 

A.  C.  Adderley . . 

C.  R.  L.  Ronayne,  M.B. 

W.  S.  Crosthwait  . 

L.  J.  S.  Cahill,  M.B . 

M.  C.  Beatty,  M  B . 

H.  W  Long,  M.B . 

T.  J  Potter  . 

A.  J.  Williamson,  M  B.  ... 

Captain  G.  S  McLoughlin,  M.B.,  D.S  O.,  has  taken  over  the  to 
C  Company  at  the  Aldershot  Training  School,  temporarily. 

Lieutenant-Colonel  A.  S.  K.  Prescott,  retired  pay,  has  assumed  11 
charge  of  troops  at  Gravesend. _ 


Shorncliffe 
Dublin  ... 
Aldershot 
Colchester 
Cork  ... 
Newcastle 


South  Af 

Edinburf. 

Madras. 

Cork. 

Madras. 

Bengal. 

So-utli  Af 

Bombay 

Soutli  Af 

Punjab. 

Bombay 

South  Af 


ARMY  MEDICAL  SERVICE. 

Major  N.  C.  Ferguson.  M.B.,  C.M.G.,  from  Royal  Army  Medical  C 
irmni  uteri  Sur^eon-Ma i or,  ist  Rife  Guards,  Jebiuaiy  5 st-li. 
‘appointed  Surglon,  May  30th,  1885.  and  Surgeon-Major  twelve  year; 
after.  He  is  at  present  serving  in  South  Ainca. 


V.  Auxiliary  Medical  Services. 

1.  Officer  of  colonel’s  rank. 

2.  Senior  medical  officer  of  one  of  the  auxiliary  services. 

Duties :  All  medical  matters  relating  to  Yeomanry,  Militia,  and 

Volunteers  ;  the  employment  of  civil  surgeons. 

The  foregoing  total  of  twelve  officers  seems  to  me  tlie 
minimum  likely  to  insure  that  “efficiency”  which  it  is 
desired  should  be  our  watchword.  It  compares  very  reason¬ 
ably,  as  “  I. V.R.C.”  points  out,  with  iS  in  the  Intelligence 
and  1 7  in  the  Royal  Engineer  headquarters  staff. 

I  do  not  think  that  the  appointment  of  a  headquarters 
Inspector-General  of  Hospitals  is  desirable.  It  savouis  of 
x.oxxfroliv.utinn.  and  recalls  the  suggested  “surprise  visits  '  of 


centralization,  and  recalls  the  suggested  “surprise  visits  of 
the  Advisory  Board,  which  have  been  condemned  ;  none  but 
the  Director-General,  or  his  deputy,  should  come  between  the 
principal  medical  officers  of  districts  or  army  corps  and  those 
under  them.  The  Advisory  Board  must  be  regarded  as  only 
a  means  to  an  end,  and  in  no  way  a  solution  of  the  headquar¬ 
ters  staff  problem. 


ROYAL  ARMY  MEDICAL  CORPS. 
t  tfutfnant-Colonel  J.  McLaughlin,  M.D.,  retires  on  retireaj 

account  of  ill-health  February  19th.  He  p^^coffinel  "j«l 

30th,  1881  ;  Surgeon-Major,  July  30th,  1893.  and L  Lieut .  Colonel  J. 
,n„T  He  served  in  the  Burmese  expedition,  1883  (medal).  “ 
Medical  Officer  with  the  expedition  to  tlie  Tambaka  coootiy. 
West  Coast  of  Africa,  in  1892,  being  present  at  the  capture  0 f  Tamb 
tioned  in  dispatches,  medal  with  clasp)..  also  ■ with  t he  expefl  < 
f  Gambia  in  the  same  year,  including  the  captuie  01 
wlii cli  be  was  again  mentioned  in  dispatches,  and  received  the  • 
H  R  H  the  Commander-in-Chief  and  the  Director-General,  AM 
also  served  in  the  South  African  War,  1899,  W°°,  1901.  •“  Cr 

Officer  of  Sir  Charles  Warren’s  column  and  GnqualanO  west,  (mu 
in  dispatches,  medal  with  three  clasps).  ,  tm.ntv  vear8- 1 

Tlie  undermentioned  Majors,  having  completed  twe vv  . 

PiKF  DSO  L  Haywood,  MB..  J.  M.  Irwin,  M.B. ,E.O.  w  icn  . 

F ' “J”' ffiiAnln  isjfuid  ^TOnfsiS'l 

SStaSc  &eolt“r.st  Battalion  Black  Watch  and  MW*;1 
Tcb  and  Temai  (mentioned  in  dispatches  lnedal  Yith  cl  K  ;|)Ck 
dive’s  star)  -  with  Nile  expedition  in  1884-85,  and  action  ot  *  , 

clasps) ;  South  African  War  in  1899-190°,  including  actions*  L,‘H. 
Rietfontein,  and  Farquhar’s  Farm,  and  siege  of  Dadysnium 

ratt _ Soutli  African  war,  1899-1901  iu  charge  of  a  general  1 

Trevor- Burmese  expedition  in  1885-86  in  1“edlJCal1ne  aud  L  H 
of  Royal  Artillery  (medal  with  clasp).  J.  W  J™°“|xpeditioii 
—South  African  war,  1890-1900.  J. M.  D™  "lie ^exp 
(British  medal  and  Khedive's  medal) ;  South  African  wa  -  ^,1 

O  Wight— operations  on  the  North-East  Frontier  o  ;  gg. 

/jnp.mj  with  clasp).  F.  H.  M.  Burton— Burmese  expedition  n 
eluding  the  expeditions  to  Bhamo,  Mogaung,  ^ndp^ffjnHogpjtal  at 

the  frontier  of  China ;  in  charge  of  a  section  of  a  Field  Hosguai  ^ 

from  January.  1886,  to  March,  1887  (med i1'  -!  xy  A  Morris-B 
Burma  expedition  in  1885-87  (medal  with  clasp).  \  .  A.  M  hes 

expedition  in  1886-87,  and  again  in  1 887-9  (  nentioned  in  o  P  th( 
with  two  clasps) ;  North-West  Frontier  of  India  in  1897-^8  office 
expeditionary  force  as  Secretary  to  the  principal  M^  :|kinner- 
tioned  in  dispatches  (medal  with  two  clasps).  \  African 

West  Frontier  of  India  in  1897-98  (medal  with  clasp) ,  sou 
1899-1901  as  Principal  Medical  Officer  of  a  division. 


22,  1902. 


;  inderraentioned  Surgeons  on  probation  are  appointed  Lieu- 
:  William  J.  S.  Harvey,  January  14th;  Barry  A.  Craig, 
jr  29th.  _ 

INDIAN  MEDICAL  SERVICE. 

lowing  is  a  list  of  the  candidates  for  his  Majesty’s  Indian  Medical 
I  who  were  successful  at  the  Competitive  Examination  held  in 
on  February  10th,  1902,  and  following  days.  Thirty  candidates 
;n  passed  instead  of  seventeen  as  previously  announced  : 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 
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Herson ... 
iss 

Kunhardt 
anklin ... 

1 . 

ovd 

Barnardo 
rarlay  ... 
ilker  ... 
me 

rsch  ... 

Batty  ... 
vys 

Betts  ... 


Marks. 

3,210  H.  Hallila.y 
3,086  F.  E.  Wilson 
3,051  B.  B.  Paymaster 
3,026  H.  Crossle 

3,011  L.  Cook  . 

2,878  J.  Forrest 
2,870  L.  B.  Scott 
2,853  J-  H.  Ferris 
2,750  W.  S  Patton 
2,746  N.  W.  Mackworth 
2,713  W.  L.  Tra.fford  ... 
2,684  L.  Rundall 
2,666  E.  C.  C.  Maunsell 
2,656  G.  C.  I.  Robertson 
2,650  D.  S.  A.  O’Keefe 


Marks. 

2,629 

2,610 

2,577 

2,560 

2,546 

2,490 

2,483 

2,456 

2,445 

2,409 

2,393 

2,365 

2,342 

2,277 
2,062 


11  A.  E.  H.  Pinch,  Bengal  Establishment,  is  permitted  to  retire 
j  service  from  December  17th,  1901.  He  joined  the  department  as 
-Lieutenant,  July  29th,  1896,  and  was  placed  on  half  pay 
,  )r  17th,  1899. 

IMPERIAL  YEOMANRY. 

i-Captain  W.Rendall,  Dorset  (Queen’s  Own)  Imperial  Yeomanry 
ns  commission,  is  granted  the  x-ank  of  Surgeon-Major,  and  retains 
and  uniform,  February  19th. 

u-Lieutenant  L.  J.  H.  Oldmeadow,  M.D.,  from  the  2nd  Volun- 
ahon  the  Royal  Fusileers.  is  appointed  Surgeon-Lieutenant  in 
ounty  of  London  (King’s  Colonials)  Imperial  Yeomanry,  February 

arters  J.  Symonds,  M.D.,  is  also  appointed  Surgeon-Lieutenant 
me  corps,  February  5th. 


j  THE  VOLUNTEERS. 

1  M'AJOu  J-  Thomson,  M.D.,  1st  Ayrshire  and  Galloway  Artillery 
ed  to  be  Surgeon-Lieutenant-Colonel,  February  19th. 
u  V?11  'enar*t  A-  C.  Oldham,  1st  Worcestershire  Artillery,  is  pro¬ 
be  Surgeon-Captain,  February  19th. 

J  n-Lientenant  A.  E.  Larking,  M.D.,  1st  Volunteer  Battalion  the 
st  Kent  Regiment),  is  promoted  to  be  Surgeon-Captain,  January 

°f  Mr.  H.  J.  Bailey,  M.B.,  as  Surgeon-Lieutenant  in 
1  '  1  „  Battahon  the  Kings  (Liverpool  Regiment),  announced  in 
azette  of  January  17th.  is  cancelled  at  his  own  request 
!  ^-Lieutenant  J.  R.  Foulds,  M.B.,  1st  Dumbartonshire  Rifles  re- 
|  commission,  February  19th. 


DEARTH  OF  CANDIDATES. 

i  us  writes :  The  present  dearth  of  candidates  for  the  Navy  Army 
lonial  Services  arises  mainly  from  insufficient  inducements  in 
pe  of  pay  and  pension.  The  suggestion  to  increase  pension  bv 
j  ^  each  year  of  service  after  twenty,  up  to  a  maximum,  seems 

le  present  dearth  of  candidates  for  the  public  services  is  a  fact 
ngof  more  than  one  explanation.  First  comes  increased  demand 
life  through  the  abolition  of  unqualified  assistantships ;  next 
j  ng  up  of  the  available  supply  through  the  temporary  employ- 
j  the  army  of  a  large  number  of  young  medical  men.  At  the 
j  lne>we  doubt  if  even  the  end  of  the  war  will  much  assist  the 
establishments  of  the  public  services  unless  sufficient  induce’ 
I  re  offered  to  eligiblelcandidates. 


GE  OF  TITLES  OF  MILITIA  AND  VOLUNTEER  MEDICAL 
,  a  SERVICE  CORPS. 

wntes  :  There  are,  according  to  the  Army  List 
p  -’  «??!•  A,rtA1lery  Volunteer  Medical  Officer,  one  Engineer 

ital^ninnlp?ffiMeru-0I?0rXe0manry  Medical  Officer,  andgeight 
rJ°lunteer  Medical  Officers  serving  with  the  Royal  Army 

Suriil’ ifSnagainst-tw0  °nly  of  the  Volunteer  Medical  Staff 
services  of  the  Volunteer  Medical  Staff  Corps 
S  fnr  £  and  o£  the  other  medical  officers 

rmal  to  I  eV a?£th-eir  coUeagues-if  the  change  from  a 

1  the  satp  nf  «  1S  a  compliment— a  right  to  omit— if 

the  sake  of  uniformity-the  prefix  “  Surgeon”  when  describing 


fTHE  ROYAL  NAVY  MEDICAL  SERVICE, 
onal  iriprifml0,1'1?  9£  the,  naval,niedical  service  promotion  for 
ybeseenvUh,1  flnd  a  pIace  When  all  is  said  and  done  this 
promohWn  dmu  competltIve  examination.  Now,  all  do  not  want 
sh  aT  fu®  con£ent  t0  ,h>g  along  in  the  old  easy  style. 

For  those  hiwpthere  .be  change  from  the  present  state  of 
I  first  of  ™  ’  who  Wlsh  tp  push  ahead,  let  the  Admiralty 

nalftv  of  .1S+un  S01/A  sublect  wl!ich  shall  give  evidence  of 

1  obtains  «  v  g«ht '  thenv lf  A1118  ls  considered  satisfactory,  and  the 
tlieamhltfnnc5  per°ent-.of  marksin  the  staff  surgeons  examina- 

m ^  the  vT!  be  glven, two’  three-  or  four  years  seniority, 

g  10  cne  value  of  his  original  work  and  examination. 


THE  TRAINING  OF  PRIVATES  OF  THE  R.A  M  C 
R.A.M.C.  writes  :  It  is  frequently  stated  in  the  public  press  that  batches 
of  non-commissioned  officers  and  men  of  the  Royal  Army  Medical 
Corps  leave  England  for  South  Africa.  It  is  to  be  feared  that  if  the 
public  is  not  made  aware  of  the  qualifications  of  some  of  the  privates 
the  War  Office  will,  as  heretofore,  urge  the  efficiency  of  the  present 
arrangements  against  increasing  the  strength  of  the  subordinate  rank 
of  the  Royal  Army  Medical  Corps.  It  should  be  generally  known  that 
a  large  proportion  of  the  privates  transferred  from  the  depbt  Roval 
Army  Medical  Corps,  Aldershot,  to  South  Africa,  have  had  no  hospital 
training  whatever,  as  there  has  been  no  time  to  give  it  to  them.  They 
are  enlisted,  sent  to  the  depbt  for  a  few  weeks  drill,  and  then  embarked 
for  South  Africa  as  trained  sick  attendants,  although  many  have  never 
been  within  the  doors  of  any  hospital.  This  is  not  fair  to  the  sick  or 
the  Royal  Army  Medical  Corps,  and  ought  to  be  proclaimed  aloud. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  ADVERTISEMENT  OF  HEALTH  LECTURES 
A  correspondent  sends  us  the  copy  for  December  14th  of  the  Buteman 
and  Advertiser  for  the  Western  Isles,  published  at  Rotlisay,  which  contains 
the  advertisement  of  a  lecture  by  Dr.  Gordon  Cluckie,  Surgeon  to  the  Eye 
Infirmary,  Greenock,  on  the  subject  of  The  Eye  :  its  Diseases  and  Defects 
the  lecture  to  be  followed  by  a  cinematograph  and  phonograph  enter¬ 
tainment.  Admission  was  to  be  obtained  for  the  moderate  prices  of 
is.  6d.,  is.,  and  6d.  In  addition  to  the  advertisement  the  paper  contains 
a  paragraph  which,  after  stating  that  1  Dr.  Cluckie  has  made  the  eye  his 
special  study,  and  his  fame  as  an  oculist  has  drawn  large  numbers  to  him 
from  different  parts  of  the  country,  who  really  avow  that  they  owe  that 
most  precious  of  boons— the  preservation  of  their  eyesight— to  his  skilful 
treatment,”  goes  on  to  say  that  “the  proceeds  of  the  lecture  will  go  to 
the  Deacon’s  Court  of  the  Chapelhill  United  Free  Church,  and  that  to  add 
to  the  variety  and  attractiveness  of  the  programme  the  doctor  has  agreed 
to  give  a  most  interesting  cinematograph  and  phonographic  entertain¬ 
ment  after  the  lecture.”  It  is  very  much  to  be  regretted  that  health  lec¬ 
tures,  the  intention  of  which  maybe  justified  by  the  existence  of  much 
preventable  disease  due  to  ignorance  of  health  principles  on  the  part  of 
the  public,  should  be  made  the  occasion  of  objectionable  advertisements 
and  puffing  paragraphs.  A  medical  man  who  undertakes  to  give  such  lec¬ 
tures  owes  it  to  himself  and  to  his  profession  to  take  care  that  the  announce¬ 
ments  of  the  lecture  are  consistent  with  good  taste  and  with  generally 
recognised  ethical  principles.  We  do  not  wish  to  condemn  health  lec¬ 
tures  altogether,  but  we  think  that  they  ought  to  be  organised  by  respon¬ 
sible  committees,  and  given  by  persons  selected  by  such  committees.  As 
it  is,  they  sometiihes  seem  to  become  means  for  improper  self-advertise¬ 
ment,  and  we  regard  it  as  most  desirable  that  the  profession  should  recog¬ 
nize  clearly  the  need  for  greater  supervision  over  the  announcements  of 
lectures  and  lecturers  upon  such  occasions. 


FEE  FOR  TREATING  COLLES’S  FRACTURE. 

In  an  answer  to  a  correspondent  under  this  head  in  the  British  Medical 
Journal  of  February  14th,  p.  431,  it  was  by  a  slip  of  the  pen  stated  that 
the  Consolidated  Orders  of  the  Local  Government  Board  allowed  the 
parish  doctor  ^3  for  attending  a  Colles’s  fracture.  This  is  an  error,  as 
the  fee  allowed  in  the  Order  for  simple  fractures  and  dislocations  of  the 
upper  extremity  is  £1. 

OSTEOPATHY  IN  NEW  YORK. 

A  bill  for  the  recognition  of  the  system  of  the  treatment  known  as 
“  osteopathy,”  which  has  been  before  the  New  York  Legislature  for  some 
time,  has  just  been  thrown  out  in  Committee.  It  proposed  to  give  to 
“osteopaths,”  whose  method  consists  in  the  application  of  a.  kind  of 
massage,  all  the  rights  of  medical  practitioners  to  treat  all  kinds  of 
diseases,  sign  death  certificates,  etc.,  without  any  State  examination 
whatever.  A  public  hearing  on  it  was  given  before  the  Joint  Committee 
on  Judiciary  on  January  29th,  during  the  meeting  of  the  State  Medical 
Society  at  Albany,  and  at  the  executive  session  of  the  Committee  which 
was  held  directly  afterwards  the  measure  was  dropped.  Among  those 
who  spoke  against  it  were  Drs.  A.  G.  Root  and  Albert  Vanderveer  of 
Albany,  A.  Jacobi  of  New  York,  and  H.  R.  Hopkins  of  Buffalo. 


CLUB  CERTIFICATES. 

Aberdeen.— A  correspondent  complains  that  a  club  in  his  neighbourhood 
has  made  a  rule  that  no  sick  money  will  be  paid  to  members  without 
t  he  certificate  of  the  club  surgeon.  He  wishes  to  know  whether  this  is 
legal,  as  he  thought  that  such  societies  could  not  legally  refuse  the 
certificate  of  a  registered  practitioner. 

***  Such  a  rule  is  very  invidious.  Nevertheless,  if  a  club  makes 
such  a  rule  the  members  dissenting  must  either  obey  it  or  retire  from 
the  club,  for  otherwise  they  may  be  put  out  of  benefit.  It  is  not 
illegal  for  a  club  to  make  such  a  rule. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — The  following  degrees  were  conferred  at  a  congregation  on 
February  13th  :  31. D.:  L.  T.  R.  Hutchinson.  Trinity:  G.  C.  Taylor,  Christ’s. 
31. B.  and  B.C.  :  D.  J.  Morgan,  St.  John’s;  J.  G.  Cooke,  Sidney. 


UNIVERSITY  OF  LONDON. 

Preliminary  Scientific  Examination.  -The  following  candidates  have 
satisfied  the  Examiners  : 

Entire  Examination. — First  Division. — S.  J.  A.  Beale,  London  Hospital 
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and  University  of  New  Zealand;  S.  F.  Dudley,  Merchant  Taylors 
School;  H.  J.  Nightingale,  St.  Thomas’s  Hospital;  A.  M.  Pollard, 
King’s  College  and  Alwyne  Institution.  Second  Division—  Josephine 
Eugenie  Louise  Griffiths,  University  College,  Aberystwith ;  C.  C. 
Holman,  Eastbourne  College;  A.  T.  Nankivell,  Dulwich  College  and 
private  study;  B.  T.  Parsons-Smith,  University  Tutorial  College; 
Elsie  Muriel  Smith,  London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women;  J.  H.  Spencer,  Charing  Cross  Hospital  and  Alwyne 
Institute;  R.  E.  Todd.  St.  Tnomas’s  Hospital. 

Chemistry  and  Experimental  Physics.— G.  F.  E.  Allison,  Guy  s  Hospital 
and  William  Ellis  Endowed  School,  *J.  Appleyard,  University 
College  and  private  study ;  *C.  J.  Armstong-Dash,  St.  Bartholomew  s 
Hospital ;  *C.  A.  Basker,  Guy’s  Hospital ;  “J.  A.  Bullbrook,  Guy’s 
Hospital  •  *Angel  Comacho,  Charing  Cross  Hospital  and  Alwyne 
Institute  ;  L.  Croft,  Yorkshire  College  and  Bradford  Municipal 
Technical  College  ;  *W.  J.  P.  Dicks,  private  tuition  ;  R.  L.  E.  Downer, 

St.  Bartholomew’s  Hospital;  *A.  T.  W.  Forrester.  St.  Bartholomew’s 
Hospital;  *H.  M.  Fort,  Owens  College;  *E.  H.  R.  Harries,  London 
Hospital;  *C.  T.  Hawkins,  University  College,  Cardiff;  *R.  B. 
Heygate,  Middlesex  Hospital  and  Epsom  College  ;  *R.  de  B.  M. 
Hopkins,  University  College,  Bristol,  and  private  study ;  *C.  R. 
Hoskyn.  St.  Bartholomew’s  Hospital ;  *H.  T.  Howells,  University 
College,  Cardiff ;  *E.  H.  Hugo,  Charing  Cross  Hospital  and  Epsom 
College;  *E  J.  G.  Jones,  University  College,  Cardiff;  *R.  de  V. 
King,  St.  Mary’s  Hospital:  *A.  J.  Lee,  University  College  and  Uni¬ 
versity  Tutorial  College  ;  H.  H.Leeson,  University  Tutorial  College; 
*Ethel  Mary  Lomas,  London  (Royal  Free  Hospital)  School  of  Medi¬ 
cine  for  Women  ;  C.  Lovell,  University  Tutorial  College  and  private 
study ;  *P.  J.  Marett,  Birkbeck  Institution  ;  *E.  M.  S.  Mecredy, 
Yorkshire  College  and  private  study  ;  H.  E.  H.  Mitchell,  Guy’s 
Hospital ;  A.  W.  Mongredien,  University  Tutorial  College  and  Birk¬ 
beck  Institution ;  *J.  G.  Morgan,  London  Hospital ;  H.  Nockolds, 
Hartley  College,  Southampton  ;  *C.  L.  C.  Owen,  private  study  ;  *J. 
Owen,  London  Hospital ;  *0.  B.  .Parry,  Birkbeck  Institution  and 
University  Tutorial  College:  W.  Patey,  Dulwich  College  ;  A.  J.  S. 
Pinchin,  South-Western  Polytechnic  and  private  study;  *E.  J. 
Price,  University  College,  Aberystwith  ;  *Eliza  Macdonald  Smith, 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women  and 
Alwyne  Institute  ;  *Nora  Frances  Smith,  London  (Royal  Free  Hos¬ 
pital)  School  of  Medicine  for  Women  ;  E.  W.  Squire.  St.  Mary’s 
Hospital ;  W.  F.  Sutcliffe,  St.  Thomas’s  Hospital ;  H.  Tliwaite, 
Birmingham  University  and  private  tuition  ;  *T.  W.  Wade,  Uni¬ 
versity  College.  Caa-diff ;  *N.  H.  Walker,  St.  Bartholomew’s  Hos¬ 
pital-  H,  I.  Welsh,  St.  Paul’s  School  and  private  tuition;  *E. 
Wharton,  Owens  College;  *J.  W.  J.  Willcox,  University  College, 
Bristol ;  H.  O.  Williams,  University  College,  Cardiff. 

Biology. — *A.  Alcock,  Owens  College;  F.  A.  Barter,  London  Hospital: 
H.  H.  Blake,  University  Tutorial  College  and  private  study ;  *H.  J. 
Cates,  University  Tutorial  College  and  private  study;  *B.  W. 
Cherrett,  Hartley  College,  Southampton ;  P.  C.  Conran,  St.  Paul’s 
School  and  University  Tutorial  College:  *S.  W.  Daw,  Guy’s  Hos¬ 
pital;  A.  Ff.  W.  Denning,  Guy’s  Hospital;  T.  Evans,  University 
College,  Aberystwith,  and  University  Tutorial  College  ;  R.  Farrant, 
Epsom  College  and  private  study;  *Margaret  Fisher,  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women;  *A.  L. 
Foster,  Guy’s  Hospital ;  *S.  F.  Fouracre,  Charing  Cross  Hospital 
and  Alwyne  Institute ;  *L.  H.  Grabham,  St.  Thomas’s  Hospital 
and  Bedford  Grammar  School ;  *H.  Houwink,  Birkbeck  Institu¬ 
tion  •  *H  E  Jones,  London  Hospital ;  R.  P.  Jones,  University  Col¬ 
lege,  Cardiff:  *C.  H.  Marshall,  Guy’s  Hospital  and  Dulwich  College; 
M  H  E.  R.  Montesole,  St.  Thomas’s  Hospital ;  *C.  M.  Page,  St. 
Thomas’s  Hospital ;  *A.  H.  Pollard,  London  Hospital;  *E.  N.  Rams- 
bottom,  Owens  College;  *R.  J.  Reynolds,  Alwyne  Institution  and 
private  study;  *A.  H.  Rich,  University  Tutorial  College;  C.  M. 
Rigby,  Dulwich  College ;  *C.  F.  Robertson,  Middlesex  Hospital 
and  private  tuition  ;  *A,  F.  Sanderson,  St.  Thomas’s  Hospital;  F. 
Standish,  London  Hospital ;  K.  H.  Stokes,  University  Tutorial  Col¬ 
lege;  *S.  A.  Tucker,  St.  Bartholomew’s  Hospital;  *H.  A  Whitcombe, 
Birmingham  University  and  private  study;  *C.  U.  Whitney,  West¬ 
minster  Hospital;  *A.  Zorab,  Guy’s  Hospital. 

*These  candidates  have  already  passed  apart  of  the  examination. 

Preliminary  and  Intermediate  Teaching.— We  learn  fio.n  the 
Times,  which  appears  to  be  the  accredited  organ  of  the  Senate  of  the 
University  of  London,  that  the  Senate  has  approved  the  report  from  the 
Academic  Council,  recommending,  in  accordance  with  a  suggestion 
made  by  the  Faculty  of  Medicine,  that,  subject  to  the  liberty  to  be  left,  as 
recommended  by  the  Faculty,  to  those  schools  which  desire  to  retain  the 
teaching  of  the  preliminary  and  intermediate  medical  subjects,  the 
Senate  should  take  steps  to  secure  funds  to  enable  it  to  establish  in  the 
near  neighbourhood  of  the  University  an  Institute  of  Medical  Sciences, 
and  appointed  a  Committee  to  consult  with  the  Faculty  on  the  whole 
question.  The  report  of  the  Faculty  of  Medicine  was  published  in  the 
British  Medical  Journal  of  December  21st,  1901,  page  1837. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 

\N  Extraordinary  Comitia  of  the  Fellows  was  held  at  the  College  on 
Tuesday,  February  i8tli;  the  President,  Sir  W.  S.  Church,  Bart.,  in  the 


^The  King. — The  Registrar  read  a  letter  from  Sir  Francis  Knollys,  con¬ 
veying  a  gracious  reply  from  His  Majesty  the  King  to  the  resolution 
adopted  by  the  College  at  the  last  meeting.  _ 

The  Croonian  Ltc'ures  —The  President  announced  that  the  Royal  Corona¬ 
tion  being  fixed  for  June  26th.  the  Croonian  Lectures  would  be  delivered 
upon  June  iotli,  12th,  17th,  and  19th,  instead  of  upon  the  dates  previously 

&nCommuntcations.— Communications  were  received  from  :  (1)  The  Secre¬ 
tary  of  the  College  of  Surgeons,  reporting  certain  proceedings  of  their 
Council  on  February  13th.  (2)  From  the  Sanitary  Institute,  inviting  the 
College  to  send  delegates  to  t  lie  annual  congress  to  beheld  at  Manchester, 
September  9th.  Upon  the  nomination  of  the  Piesident,  Di.  Vivian  Poore 
and  Dr.  Corfield  were  appointed  to  represent  the  College.  (3)  From  the 
Clerk  to  the  Management  Committee  of  the  Chelsea  Physic  Garden, 


inviting  the  College  to  appoint  a  member  of  the  Committee  for  a  tei 
four  years.  Upon  the  nomination  of  the  President,  Dr.  Cayley 
appointed.  _ _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  February  13th,  Mr.  II.  G.  11 3 
President,  in  the  chair. 


University  of  London  Examinations. 

The  council  agreed  to  lend  a  set  of  surgical  instruments  to  the  I; 
versify  of  London  for  the  M.B.  andB.S.  examinations,  the  agreemi 
last  for  three  years. 

Bradshaw  Lecturer. 

Mr.  Howard  Marsh  was  appointed  Bradshaw  Lecturer  for  the  ec 

collegiate  year.  . .  ,  „  ,  _  . 

Medical  Congress  at  Cairo. 

Mr.  Reginald  Harrison  was  appointed  delegate  to  represent  the  G 
at  the  above  Congress,  which  is  to  be  held  from  December  19th  tc 
next,  instead  of  from  December  iotli  to  14th  as  previously  proposed. 
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AND 


POOR-LAW  MEDICAL  SERVICES, 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London, 
births  and  6,451  deaths  were  registered  during  the  week  ending  sat 
last  February  15th.  The  annual  rate  of  mortality  in  these  towns,  ’ 
had  been  17.7,  17.9,  and  20.6  per  1,000  in  the  three  preceding  weeks,  ft 
rose  last  week  to  22.6  per  1, coo  last  week.  Among  these  large  towns  the i 
rates  ranged  from  11.7  in  Hornsey,  12  2  Handsworth,  12.5  in  East  llat 
in  Barrow-in-Furness,  13.9  in  Walthamstow,  and  14. 1  in  Portsmouth  ; 
Reading  to  26.7  in  Norwich,  26.8  in  Liverpool,  27.3  in  South  Shields, 
Preston,  29.7  in  St.  Helens,  29.9  Rhondda,  31.0  in  Merthyr  Tydfil,  ar 
in  Burnley.  In  London  the  death-rate  was  25.9  per  1,000,  while  it  ave 
only  21.2  per  1,000  in  the  seventy-five  other  large  towns.  The  zy 
death-rate  last  week  in  the  seventy-six  large  towns  averaged  1.8  per 
in  London  this  death-rate  was  2.4  per  1,000,  against  a  mean-rate  ot 
the  seventy-five  other  large  towns,  among  which  the  highest  zy 
death-rates  were  3.0  in  Stockton-on-Tees  and  in  South  Shields, 
Leicester,  3.3  in  Birmingham,  3.4  in  Tottenham,  3.6  in  St.  Helens, 
Burnley,  and  5.8  in  Hanley.  Measles  caused  a  death-rate  of  1.5  in  Ci  - 
and  in  Southampton,  16  in  Warrington  and  in  Huddersfield,  1.8 
Helens,  2.6  in  York,  and  3.7  in  Burnley;  diphtheria  of  1.2  in  St.  11 
and  4.2  in  Hanley  ;  whooping-cough  of  1.1  in  Liverpool,  1.3  in  Birmii 
and  in  Aston  Manor,  1.4  in  Leeds,  15  in  Leyton,  1.8  in  Rhondda, 
Stockton-on-Tees,  2.1  in  Newcastle,  and  2.5m  South  Shields;  and  ; 
of  1. 1  in  Sunderland.  The  mortality  from  scarlet  lever  showed  no  m 
excess  in  any  of  the  large  towns.  The  60  deaths  from  small-pox 
tered  in  these  towns  last  week  included  54  which  belonged  to  Lon 
to  Tottenham,  and  1  each  to  W’est  Ham,  East  Ham,  and  Plymouth 
number  of  small-pox  patients  under  treatment  in  the  Metropolita. 
lums  Hospitals  on  Saturday  last,  the  15th  inst.,  was  1,185,  against  87c 
and  1,102  at  the  end  of  the  three  preceding  weeks ;  390  new  cas<n 
admitted  during  the  week,  against  204,  499,  and  287  in  the  three  pre< 
weeks  The  number  of  scarlet  fever  cases  in  these  hospitals  and 
London  Fever  Hospital,  which  had  declined  from  3,137  to  2,500  at  ti 
of  the  seven  preceding  weeks,  had  further  decreased  to  2,455  on  ^at 
last ;  260  new  cases  were  admitted  during  week,  against  299,  226,  a. 
in  the  three  preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  Febuary  15th,  9°8  births  ai 
deaths  were  registered  in  eight  of  the  principal  Scotch  town, 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.3,  21.8,  ai 
per  t ,000  in  the  three  preceding  weeks,  declined  again  to  23.6  per  i,c 
week,  but  was  1. o  per  1,000  above  the  mean  rate  during  the  sara 
in  the  seventy-six  large  English  towns.  The  rates  in  the  eutit  ■ 
towns  ranged  from  12.5  in  Perth  and  195  in  Aberdeen,  to  25.1  in 
and  25.2  inGlasgow.  The  zymotic  death-rate  in  these  to'vns  av 
2.0  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and  Ore 
The  376  deaths  registered  in  Glasgow  included  2  from  small-pox, 
measles,  2  from  diphtheria,  10  from  whooping-cough,  5  fr°“  i?Tnc' 
5  from  diarrhoea.  Three  fatal  cases  of  “  fever  and  2  of  diarrhoe 
recorded  in  Edinburgh.  Two  deaths  from  measles  and  6  from  dial 
occurred  in  Dundee :  3  from  whooping-cough  in  Paisley  and  in 
and  2  from  scarlet  fever  and  2  from  “  fever”  in  Greenock. 


SCOTTISH  POOR-LAW  MEDICAL  OFFICERS. 

Shetlander,  who  is  a  parochial  medical  officer,  writes  :  Havi  g 
sign  two  certificates  of  lunacy  at  the  request  of  the  poor  u ispe  1 
due  course  sent  in  a  bill  for  the  work  done.  The  parish  coun 
to  pay  on  the  ground  that  it  came  within  the  scope  of  mv 
fee  ”  or  fixed  salary  that  I  receive  as  medical  officer.  The  paiicm 
not  paupers  until  they  became  insane,  but  became  so  in  . 

inability  of  their  friends  to  keep  them  in  an  asylum  ;  they  *PP 
inspector,  and  were  duly  made  paupers,  and  sent  away  as  s u  • 

I  not  claim  to  be  paid  for  visiting  and  certifying  them  • ’  They  do 
more  than  ten  miles  from  my  house,  and  long  distances  trom  a 
(2)  Is  there  any  limit  fixed  by  law  beiond  which  I  cannota  - 
£z  is.  for  each  case.  One  of  the  patients  I  had  to  visit  twice, 
inspector  allowed  The  first  certificate  to  lapse  because  he  coma 
anything  wrong  with  her.  It  was  a  case  of  puerperal  mamar- 
at  suicide  by  drowning  had  been  made,  as  well  as  attemp  -  ( 

child.  I  thus  had  to  go  forty  miles  over  that  case  alone.  Ati 
my  appointment  here  nothing  was  said  about  lunacy  ie  ■  j 
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1  for  medicines  and  surgical  dressings,  etc.,  supplied  to  paupers  or 
i  that  come  under  my  salary  ?  ’ 

1)  The  appointment  as  parish  medical  officer  is  under  the  Local 
'  rnment  Board  Acts,  and  the  duties  are  laid  down  by  that  Board, 
re  of  opinion  that  it  is  not  part  of  the  duty  of  a  parish  medical 
r  to  do  work  under  the  Lunacy  Act  unless  he  receives  a  special 
y  for  lunacy  work  ;  further,  as  the  parish  council  receives  a  special 
to  pay  the  salary  of  the  parish  medical  officer,  this  salary  must  not 
de  work  outside  the  regular  parish  duties;  and,  if  the  parish 
?il  include  other  work,  they  are  apparently  doing  what  is  irregular. 
3  are  not  aware  of  any  limit  fixed  by  law  for  the  fee.  The  usual  fee 
?ed  is  £1  is.  for  each  case  certified,  exclusive  of  any  expenses 
red;  and  in  the  case  where  our  correspondent  visited  the  patient 
,  he  is,  in  our  opinion,  entitled  to  an  extra  fee ;  considering  that  he 
0  go  forty  miles,  a  substantial  fee.  (3)  A  claim  can  be  made  for 
cines  and  surgical  dressings  supplied  to  paupers,  unless  a  fixed 
for  medicines  is  allowed. 

would  suggest  that  our  correspondent  should  write  the  Secretary, 
1  Government  Board,  Edinburgh,  and,  without  making  any  com. 
t,  ask  the  advice  of  that  Board. 


EMUNERATION  OF  MEDICAL  OFFICERS  OF  INFECTIOUS 
HOSPITALS. 

.writes:  A  temporary  smallpox  hospital  of  twelve  beds  is  being 
3d.  What  is  the  usual  method  of  remuneration  for  the  medical 
rs  ?  Is  it  by  salary  or  by  fee  per  case  ?  What  would  be  a  reasonable 
nt,  and  should  the  medical  officer  have  any  retaining  fee  while  the 
tal  is  unoccupied  ? 

tigable  asks  what  salaries  are  offered  to  medical  officers  of 

ion  hospitals.  He  states  that  the - Union  is  offering  a  salary 

’  a?ear  f nd  0Il®  guinea  a  case  treated  at  the  isolation  hospital,  which 
ibhshed  at  a  distance  of  three  or  four  miles  from  the  nearest  town 

— 

ISOLATION  AND  REMOVAL  OF  SMALL-POX  PATIENTS. 
noNEE.— The  law  requires  compulsory  removal  to  hospitals  of  a 
it  suffering  irom  any  dangerous  infectious  disease  if  he  be  without 
hr  lodging  and  accommodation,  but  not  otherwise 


SMALL-POX  AND  VACCINATION. 

Fees  for  Vaccination. 

ination  suggests  certain  rules  for  charging  patients  for  vaccina- 
and  revaccinations.  He  says  that  in  order  to  encourage  people 
vaccinated,  in  the  case  of  the  poor  a  uniform  fee  of  2s.  6d  should 
irged.  With  regard  to  the  more  wealthy,  that  a  charge  of  twice 
siting  fee  would  meet  the  justice  of  the  case  where  only  a  single 
tion  was  done.  Where  two  or  more  were  vaccinated,  for  all  after 
rst  a  single  visiting  fee  might  suffice.  There  seems  to  be  no 
Dion  to  such  a  scale.  Where  however,  owing  to  distance,  the 
i  ig  tee  is  somewhat  high,  the  extra  charge  for  vaccination  might 
1  .r  a  little  large. 

'!  ;espondent  asks  what  he  is  entitled  to  charge  for  vaccinating 
1  cnool  within  his  district  as  public  vaccinator.  May  he  charge 
t  anJ®  a*  ,lf  he  did  them  at  the  homes  of  the  children,  or  is  he 
Entitled  to  be  paid  the  same  fee  as  if  the  vaccination  were  done  at 
vn  surgery  ? 

I  For  all  residing  at  the  school,  such  as  boarders,  he  is  entitled  to 
e  the  same  as  if  done  at  their  own  homes.  In  the  case  of  day 
s  and  others  not  residing  at  the  school,  he  can  only  make  the 
charge  as  if  done  at  his  surgery. 


1  DANCE  AT  SMALL-POX  HOSPITAL  BY  POOR-LAW  MEDICAL 
OFFICER. 

.asks  :  If  the  medical  officer  of  a  Poor-law  district  is  required  to 
1  persons  in  receipt  of  outdoor  relief  suffering  from  small-pox 
lave  been  removed  to  a  temporary  isolation  hospital,  can  he  make 
stra  charge  ? 

If  the  isolation  hospital  is  located  within  the  area  of  the  district 
Poor-law  medical  officer  whose  duty  it  is  to  attend  the  patient  as 
per,  he  would  not  (except  by  some  special  arrangement  officially 
Doned  by  the  Local  Government  Board)  be  able  to  claim  any  extra 
aeration,  because  the  case  in  question  was  one  of  small-pox. 
d  the  isolation  hospital  not  be  in  the  district  of  the  medical 
’  m  question,  his  remuneration  for  attendance  on  the  patient 
be  a  matter  for  special  arrangement. 


IE  MEDICAL  STAFF  OF  RATE-SUPPORTED  HOSPITALS 
A™*  -i' <(r  in  any  district  the  services  of  the  medical  staff  are 
gratuitously  t°  rate-supported  hospitals  as  they  are  given  to 
tais  supported  by  voluntary  contributions. 

So  far  as  we  are  aware  this  has  never  been  done,  and  we  certainly 
that  it  would  be  inadvisable. 


Faculty  of  Rush  Medical  College,  Chicago, 

;  .  resolutions  recommending  the  opening  of  the  cot 
J  lnsntution  to  women,  the  change  to  take  effect  ir 
v  1  la  recommendation  will  undoubtedly,  says 
iork  Medical  Journal,  be  adopted  by  the  Boar< 
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Midwives -According  to  a  Reuter  telegram  from  Calcutta  dated 
January  31st,  Lady  Curzon  has  issued  a  letter  thanking  subscribers  to  the 
Victoria  Scholarship  Memorial  Fund,  the  purpose  of  which  is  to  provide 
tor  the  training  of  Indian  midwives  throughout  the  country.  The  fund 
which  is  now  closed,  amounts  to  more  than  six  Jakhs  of  rupees.  Ladv 
Curzon  says  that  the  generosity  of  the  donors  testifies  to  the  profound 
veneration  felt  tor  the  late  Queen  Victoria,  and  states  that  the  work  is 
progressing  well,  and  enjoys  the  warm  support  and  interest  of  Queen 


The  Report  of  the  Surgeon-General  for  the  year  ending  March  31st,  iqoi, 
usual  of  financial  and  statistical  returns  and  departmental 
reports  from  the  officers  in  charge  of  the  various  medical  institutions 
Drs.  Anderson  and  Snell  retired  during  the  year,  and  another  vacancy  in 
the  service  was  caused  by  the  death  of  Dr.  Ozanne. 

General  Observations— The  Surgeon-General  states  that  the  health  of  the 
Colony  has  been  fairly  good  throughout  the  year,  in  so  far  that  there  was 
no  severe  epidemic ;  there  were  no  cases  of  small-pox  or  yellow  fever 
Ihe  principal  diseases  prevailing  were  malaria,  dysentery,  diarrhoea 
pneumoma,  influenza  and  catarrh.  A  severe  drought  prevailed  through¬ 
out  the  period  under  review,  and  much  difficulty  in  obtaining  good  water 
resulted  ;  in  the  medical  establishments  rain  water  is  almost  entirely  re¬ 
lied  on  for  drinking  and  domestic  purposes.  Intestinal  disorders  were 
rite  as  a  result  ot  the  drought  and  with  the  rains  at  the  end  of  the  vear 
came  influenza.  J 


Public  Hospitals.—' The  number  of  patients  treated  in  the  public  hospitals 
dunng  ihe  year  showed  an  increase  of  nearly  14.000.  The  large  hospital 
at  Georgetown  accommodated  more  than  three-fourths  of  the  whole  num¬ 
ber  of  in-patients,  the  average  daily  number  being  477.  There  were  371 
deliveries  in  this  institution  and  116  major  operations.  The  deaths  after 
operation  were  eight  in  number,  but  in  no  instance  was  the  fatal  result 
due  to  the  operation  itself.  The  medical  officer  in  charge  remarks  on  the 
increased  prevalence  of  ankylostomiasis  and  its  extension  to  new  dis- 
tricts  throughout  the  Colony.  Though  the  fact  is  not  commented  on  in 
the  report,  the  returns  from  the  hospitals  show  a  large  percentage  of 
cases  of  tuberculosis  ;  57  cases  of  cataract  extraction  at  Georgetown  hos¬ 
pital  appear  to  show  that  this  condition  is  also  prevalent. 

Lunacy.  In  the  public  lunatic  asylum  at  Berbice  the  average  daily 
number  resident  was  700;  of  the  admissions,  the  large  majority  were 
natives  of  the  Colony  and  of  India,  in  about  equal  numbers  ;  the  chief 
causes  of  insanity  were  ganje,  alcohol,  and  epilepsy. 

Leprosy.— The  leper  asylum  returns  show  a  slightly  diminished  admis¬ 
sion  rate;  the  inmates  are  all  given  occupation,  for  the  most  part,  in  the 
open  air,  with  the  result  that  the  death-rate  is  low  and  tuberculosis  is 
rare. 


Sanitation. — The  reports  of  the  district  medical  officers  show  that  sani¬ 
tary  requirements  are  fairly  well  complied  with  on  the  estates,  but  that 
in  the  villages  generally  the  arrangements  are  of  the  most  primitive 
description,  and  dysentery  and  diarrhoea  are  common  among  the  coolies 
Malaria  was  not  as  prevalent  throughout  the  year  as  usual,  but  it  is  widely 
distributed,  and  no  attempt  has  hitherto  been  made  to  combat  the  disease 
by  modern  methods  There  are  no  doubt  many  difficulties  in  the  way  of 
such  attempts,  and,  from  the  remarks  of  one  of  the  medical  officers,  the 
lay  authorities  do  not  lend  any  support  to  medical  suggestions  in  this 
direction.  Throughout  the  Colony  there  is  evidently  much  difficulty  in 
obtaining  a  good  water  supply,  and  in  protecting  present  supplies  from 
pollution. 


MEDICAL  NEWS. 


Prohibition  of  Homoeopathy  in  Japan. — We  learn  from 
the  Philadelphia  Medical  Journal  that  the  American  Minister 
at  Tokio,  in  a  dispatch  dated  December  12th,  1901,  stated  that 
on  July  20th,  1899,  the  Central  Sanitary  Council  of  Japan 
resolved  not  to  permit  the  practice  of  homoeopathy  in  Japan. 

Successful  Vaccination.— Dr.  Alfred  G.  Hebblethwaite, 
Public  Vaccinator  for  Keighley,  has  been  awarded  by  the 
Local  Government  Board  a  gratuity  for  successful  vaccination. 
This  is  all  the  more  satisfactory,  as  Keighley  is  a  hotbed  of 
anti  vaccination,  and  the  Board  of  Guardians,  under  whom  the 
public  vaccinator  acts,  are  wholly  against  vaccination. 

Princess  Sophie  Bamba  Dhuleep  Singh,  daughter  of  the 
Maharajah  of  Lahore,  India,  who  had  begun  her  medical 
studies  in  the  North-Western  Women’s  Medical  College, 
Chicago,  which  recently  had  to  close  its  doors,  has  betaken 
herself  to  the  Women’s  Medical  College,  Toronto.  We  trust 
that  nothing  will  now  happen  to  interrupt  Her  Highness’s 
triumphal  progress  to  a  medical  degree. 

The  Investigation  of  Chronic  Diseases. — The  late  Miss 
Ellen  0.  Proctor  has  bequeathed  to  the  President  and  Fellows 
of  Harvard  College  and  their  successors  the  sum  of  ^10,000  to 
constitute  a  fund  to  be  known  as  the  Proctor  Fund  for  the 
Study  of  Chronic  Diseases.  The  income  of  the  fund  is  to  be 
devoted  to  the  care  in  a  hospital,  or  hospitals,  of  persons 
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afflicted  with  chronic  diseases,  and  to  investigations  into  the 
nature  and  treatment  of  such  diseases.  The  special  disposi¬ 
tion  of  the  income  of  the  fund  is  to  he  under  the  control  of 
the  heads  of  the  Departments  of  Theory  and  Practice  of 
Medicine.  Clinical  Medicine,  and  Pathology  in  the  Harvard 
Medical  School. 

Chelsea  Clinical  Society.— The  annual  clinical  debate  of 
this  Society  will  be  held  on  March  nth  and  iStli  in  the  Jenner 
Institute  of  Preventive  Medicine,.  Chelsea  Gardens,  Grosvenor 
Road,  S.W.,  at  S.30  p.m.  The  subject  selected  for  discussion 
is  Cancer,  its  Nature,  Origin,  and  General  Principles  of  Treat¬ 
ment;  and  the  debate  will  he  opened  by  Dr.  J.  F.  Payne. 
These  meetings  will  be  open  to  all  members  of  the  medical 
profession. 

Owing  to  the  fact  that  the  next  meeting  of  the  Interna¬ 
tional  Medical  Congress  has  been  fixed  for  1903,  it  has  been 
decided  to  postpone  the  meeting  of  the  International  Derma¬ 
tological  Congress  which  was  to  have  been  held  in  that 
year  till  September,  1904,  when  it  will  take  place  in  Berlin 
under  the  presidency  of  Professor  E.  Lesser.  The  Secretary- 
General  of  the  Congress  is  Dr.  B.  Rosenthal. 

The  International  Jury  of  the  Paris  International  Exhibi¬ 
tion  has  awarded  Dr.  Mackenzie  Davidson  a  gold  medal  in 
Class  15  (mathematical  and  scientific  instruments),  and  a 
silver  medal  in  Class  12  (photography).  His  name  is  also 
mentioned  in  the  Grand  Prix  Diploma  awarded  to  the  Board, 
of  Education,  South  Kensington,  for  its  collective  exhibit  of 
mathematical  and  scientific  instruments. 

Constants  for  Official  Formulae. — Messrs.  Southall 
Brothers  and  Barclay,  Birmingham,  send  a  copy  of  their  tenth 
annual  laboratory  report.  This  consists  chiefly  of  a  record  of 
experiments  done  to  determine  either  the  proportion  of  active 
constituent  or,  in  cases  where  this  is  not  possible,  of  extractive 
matter  in  galenical  preparations  as  prepared  by  them  accord¬ 
ing  to  the  official  formulae.  This  is  done  with  a  view  to  the 
suggestion  of  official  constants  for  such  preparations,  and  will 
doubtless  serve  as  a  useful  guide  in  their  selection. 

A  Competition  for  a  Model  Sanatorium  in  Italy.— We 
stated  a  short  time  ago  that  a  Committee  with  Professor 
Durante,  Senator  of  Italy,  as  Chairman  had  been  appointed 
by  the  Italian  Government  to  adjudicate  on  the  essays  and 
plans  sent  in  by  competitors  for  the  prizes  of  the  value  re¬ 
spectively  of  ,£200,  and  ^140,  for  the  best  design  of  a  model 
sanatorium.  The  prizes  have  just  been  awarded,  and  the 
Minister  of  the  Interior  will  publish  a  volume  containing  the 
descriptions  and  plans  sent  in  by  the  successful  candidates 
together  with  the  report  of  the  Committee. 

Medical  Missionaries. — Mercy  and  Truth  for  February 
quotes  a  list  compiled  by  Dr.  Maxwell  of  all  medical  mission¬ 
aries  holding  British  degrees  or  diplomas,  and  others  who, 
while  working  in  connexion  with  British  societies,  have 
foreign  or  colonial  diplomas.  The  number  has  increased 
from  295  a  year  ago  to  312,  of  whom  91  are  women.  This 
compares  with  113  men  and  12  women  twelve  years  ago.  Of 
the  312,  the  Presbyterians  claim  114,  and  the  number  assigned 
to  the  Church  of  England  is  put  down  at  87,  but  we  think 
that  is  short  of  the  mark,  for  the  C.M.S.  has  59  (British 
diplomas  only),  the  S.P.G.  15,  C.E  Z.M.S.  12,  Ranagnat  5, 
Universities  Mission  3  (equals  94),  and  we  believe  that  2  or  3 
are  working  with  the  C.L.M.  and  Z.B.M.M.  As  in  previous 
years,  India  takes  the  lead  with  1 1 5,  and  China  follows  close 
with  106.  Africa  claims  36,  and  Palestine  17.  At  a  long  in¬ 
terval  Persia  follows  with  7,  Madagascar  and  New  Hebrides 
each  with  6,  while  Egypt  and  Japan  each  has  4.  The  remain¬ 
ing  11  are  scattered  as  units  in  various  parts. 

Professional  Earnings  of  Berlin  Doctors.— In  Germany 
returns  of  professional  incomes  can  be  obtained  for  statistica 
purposes,  the  names  of  the  individual  taxpayers  being  sup¬ 
pressed.  Some  interesting  figures  obtained  in  this  way  as  to 
the  earnings  of  the  medical  profession  in  Berlin  have  recently 
been  published.  One  practitioner  returns  the  handsome 
amount  of  ;£  14,800,  but  on  the  whole  the  financial  condition  0:' 
the  Berlin  doctor  is  by  no  means  brilliant.  There  are  in  the 
Prussian  capital  1,946  medical  practitioners,  of  whom  529,  or 
more  than  one  quarter,  have  a  yearly  income  of  less  than 
^140;  273  have  an  income  ranging  between  ,£140  to  £260, 


while  785  exceed  the  latter  sum  and  approximate,  for 
most  part  lonyo  inter  ratio,  to  the  ,£15.000  which  is  the  hi - 
water  mark  of  professional  prosperity.  No  fewer  than  ; 
earn  less  than  £40,  and  are  consequently  exempt  from  incci 
tax. 

Cremation  in  Mid-Air.— An  ingenious  American  is 
inventor  of  the  Navohi,  a  balloon-like  apparatus,  the  oh 
of  which  is  to  cremate  bodies  high  in  mid-air.  We  do 
think  that  this  method,  whatever  other  advantages  it  r 
possess,  will  get  over  the  religious  difficulty.  If  the  ch 
denounce  cremation  conducted  on  terra  firma  as  pagan,  t 
are  likely  to  condemn  it  when  carried  out  in  mid-ab 
Mohammedan,  for  was  not  the  prophet’s  coffin  suspen 
between  earth  and  heaven  ?  This  is  as  good  an  argumen 
some  of  those  advanced  in  defence  of  the  theological  posi 
in  regard  to  cremation. 

Antirabic  Inoculations  in  Portugal. — From  a  repoi 
the  work  of  the  Royal  Bacteriological  Institute  at  Lisbon  ] 
lislied  in  A  Medicina  Contemporanea  of  February  9th,  itapp 
that  during  the  year  1900  the  total  number  of  pati 
treated  was  651.  Of  these  two  died,  one  of  the  deaths  oc 
ring  during  the  course  of  treatment.  This  case  being  left 
of  account,  the  rate  of  mortality  is  0.15  per  cent.  During 
last  four  years  the  treatment  has  also  been  carried  out  in 
Pasteur  Institute  at  Oporto,  founded  by  Dr.  Avantes  Pen 
under  whose  direction  it  has  from  the  first  been  condut 
The  following  statistics  show  the  results  obtained :  I11  i 
the  number  of  patients  treated  was  79  with  no  death  :  In 
77  also  without  a  death  ;  in  1899,  140  with  a  mortality  rat 
0.71  per  cent. ;  and  in  1900,  395  with  a  death-rate  of  0.5c 
cent. 

Association  of  Medical  Licentiates  of  the  Facult’ 
Physicians  and  Surgeons  of  Glasgow. — We  are  aske< 
state  that  an  Association  of  Medical  Licentiates  of 
Faculty  of  Physicians  and  Surgeons  has  recently  1 
formed  for  the  purpose  of  (1)  conserving  their  inter 
(2)  encouraging  a  feeling  of  esprit  de  corps  amongst  tl 
and  (3)  enabling  them  to  take  effective  action  in  ma 
affecting  their  interests.  The  meetings  of  the  AsaociB 
are  at  present  being  held  in  the  Southern  Medical  Club 
South  Portland  Street,  Glasgow,  but  a  general  meeting  0! 
Association  is  to  be  held  in  the  Faculty  Hall,  242,  St.  \  ic 
Street,  Glasgow,  on  February  27th,  at  4  p.m.,  when  the  ri 
action  of  the  General  Medical  Council  in  reference  tc  prof 
tions  under  the  Sale  of  Poisons  Act  will  be  considered. 
Licentiates  of  the  Faculty  are  invited  to  be  present. 

American  Congress  of  Tuberculosis. — The  third  an 
session  of  the  American  Congress  of  Tuberculosis  wil 
held  conjointly  with  the  Medico-Legal  Society  on  May 
15th,  and  16f.l1,  1902,  in  the  City  of  New  York.  _  Besides  p; 
of  a  miscellaneous  nature,  four  “symposia  flaw 
arranged,  each  xo  occupy  one  sitting,  as  follows:  (■)  b'< 
tive  Legislation,  embracing  the  Social,  Municipal,  and  > 
Aspects  of  Tuberculosis  ;  (2)  Tuberculosis  in  ifs  Patholo 
and  Bacteriological  Aspects  ;  (3)  The  Medical  and  Sur 
Aspects  of  Tuberculosis;  and  (4)  The  Areterinary  Aspec 
Tuberculosis.  The  Presidents  of  the  Central  and  ■ 
American  Republics,  and  all  Governments  on  the  Amei 
Continents,  have  been  invited  to  send  delegates,  and  to  1 
suitable  persons  to  act  as  vice-presidents.  Scientific 
from  every  part  of  America  have  been  invited  to  contri 
to  the  work  of  the  Congress. 

Protection  of  Infants  in  Spain. — The  Spanish  Legisla 
has  before  it  two  Bills  for  the  better  protection  of  in  • 
One,  which  has  several  members  of  the  Senate  amonj 
promoters,  is  based  on  the  Roussel  law,  which,  though  1 
been  in  force  only  a  few  years  in  France,  has  already 
found  to  need  considerable  modification.  The  other  is  u 
the  auspices  of  the  Spanish  Society  of  Hygiene. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELGRAVE  HOSPITAL  FOR  CHILDREN. — (1)  Ophthalmic  Surgeon. 
Physician.  (3 »  Assistant  surgeon.  (4)  San'tary  Officer,  must  be  v.r.a.. 
to  the  Secretary,  79.  G1  ucester  Street,  S.W..  by  March  1st.  salary 

BIRKENHEAD  KOROUhH  HOSPITAL.-Junior  Male  House  Surgeon.  • 
per  annum,  with  board  and  washing.  Applications  to  the  Chairman  o 
Board. 
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ITllN  COUNTY  BORO TT HR. —Medical  Officer  of  Health;  between  28  and  45 
of  m.llTT  ,,  Salary.  £550  per  annum.  Applications,  endorsed 

ic.a>  Offlc  r  of  Health  to  bi  sent  to  the  Town  Clerk  by  March  6th. 

BORATTGH  HOSPI TA.fi.  ^enior  Resident.  Salary,  £100  per  annum,  with 
and  laundry  A  pplications  to  the  Secretary. 

1  MOUTH:  ROYAL  B  'SCOMBE  AND  WEST  HANTS  HOSPITAL.— House- 
I  on.  Salary  £«l  uer  anmim.  with  board,  lodging,  aud  washing.  Applications 

8“cretarv  hr  F^hrmry  24th. 

‘  ORD  IJN^V^-Assisrant  Medicai  Superintendent  of  the  Infirmary,  and 
ant  Medical  Officer  of  the  Workhouse  and  Schools  at  Islewortti :  unmarried. 

\  €10ii  per  annum,  with  furnished  apartments,  rations,  washing,  etc.  Anpli- 
«>,on  Jonns  rn-ovKled.  to  he  sent  to  the  Clerk  to  the  Guardians,  Union  Offices, 
irth.  W, ,  hr  February  25th. 

>V  :  SUSSEX  COUNTY  HOSPIT  tL.— House-Physician  ;  unmarried,  and  under 
’*  of  age  Salary,  £80  per  annum,  with  board,  residence,  and  washing  Apphca- 
■n  the  Secretary  by  February  20th. 

Ill)  POOR. M  W  UNI' 'N.— First  Resident  Assistant  Medical  Officer  for  the 
al  anl  Workhouse.  Salary, £125  per  annum,  with  prescribed  rations  epart- 
,  and  washmg.  Applications  to  the  Clerk,  22,  Manor  Road,  Bradford,  by 

IN,  HOVE,  AND  SFSSEX  THRO  AT  AND  EAR  HOSPITAL.-Non  resident 
•Surgeon.  Appointment  for  six  months,  but  renewable  for  similar  period 
j  the  rate  of  £75  per  annum.  Applications  to  the  Secretary,  Church  Street, 

:  DEVONSHIRE  HOSPITAL. — Assistant  House-Surgeon.  Salary,  £70  per 
(i,  w  tb  turn  shed  apartments,  board,  lodging,  and  laundry.  Applications  to 

I  cretary . 

L  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Road. — House- 
on;  nou- resident.  Honorarium  at  the  rate  of  40  guineas  a  year.  Applications 

■  Secretary. 

flilt  it  URAL  DISTRICT.— Medical  Officer  of  Health.  Salary,  £305  per  annum 
aIon>,’Ln"<’r/e™  Med-cal  Officer,”  tube  sent  to  Clerk  to  the  Council,  Union 
,  High  Street,  Du  caster,  by  February  27th. 

•  COUNTY  ASYLUM.-Junior  Assistant  Medical  Officer.  Salary,  £150  per 
i.  rising  o  £180,  with  board,  apartments,  laundry,  and  attendance.  Applica- 
)  the  Medical  Sups,  inti-nrtent,  at  the  Ass  lum,  Winterton,  Ferrypill. 

COUNTY  HOSP1T  A  L.  —  (1)  House  Surgeon.  Salary,  £105  per  annum, 
nor  House- Surge  n.  Salary,  t50  per  annum.  Hoard  and  lodging  provided  m 
me.  Applications  to  the  Secretary  by  February  28th. 

■  DON  HOSPiTAL  FOR  CHILDREN.  Shadwell. —  House-Surgeon.  Board  and 
.ce  provided,  and  a  honorarium  of  *'2i  on  completion  of  six  months  approved 

Applications  to  i  he  Se  retary  by  March  10th. 

'.OR  ROYAL  IN  FIRMARY.  Assistant  Pathologist.  Honorarium.  50  guineas 
mm.  Applications  to  the  Treasurer  by  March  7tli. 

DON  GENERAL  DISPENSARY— Honorary  Physician.  Applications  to  the 
iry  Secretary,  17,  Bartle  t’s  Buildings.  Holbom  Circus,  E.C.,  by  March  3rd. 

S,  ST.  LEONARDS  AND  EAST  SUSSEX  HOSPITAL.— House-Surgeon  (male); 
•ied.  Salary,  £75  per  annum,  with  residence,  board,  aud  washmg.  Applica- 
itbeSecretary  by  February  28th. 

L  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House-Physician  • 

■led  Apeoin; me-.t  fur  s.x  months.  Salary,  £20,  washing  allowance.  t 2  10s’ 
iard  and  residence.  Applications,  on  forms  provided,  to  be  sent  totheSecre- 
1  Ma*cn  4ffi. 

i, INSTITUTE  OF  PREVENTIVE  MEDICINE.-Studentship  of  the  value  of 
r  the  put  pose  of  research  in  the  Bacteriological  Department  of  the  Institute, 
tiuns  t  >  Dr.  Allan  MacFaiyen,  Chetsea  Gardens,  S.  vV.,  by  March  15th 

•UNTIES  LUNATIC  ASYLUM  FOR  BRECON  AND  RADNOR.— Medical 
iitendsnt  for  the  new  asylum  at  Talgarth.  Not  under  30  or  over  45  years  of 
ti oanrJ?n??  Partially  furnished  house  etc.  Applications. 

rf  for  Medical  Superintendent,”  to  be  sent  to  the  Cleik  to  the 
r  Committee,  County  Hall,  Brecon,  by  February  28th. 

TON  :  WARNEFORD  HOSPITAL— House  Surgeon.  Salary,  £100 per  annum 
>ecreTary  'b/ Febr 25t  hQt8 '  Applications» on  forms  provided,  to  be  aduressed 

^OU85  P^ician,  (2)  Assistant  House-Physician  (non-resident), 

J  Mutant  Hoiwe-Suraeon,  (5)  Surgeon  for  the  Outdoor  Depart- 

,trP&enLSeitf°h:  b;XMarfhhlS5tfh0m  May  1St'  Appllcatl0n3  t0  the  Secretary. 

i??,’- Medical  Officer  of  Health,  Salary,  £70  per  annum.  Applica- 
.  chfleld,  byP February  26tbdl0al  °fflcer  of  Health”  To  be  sent  to  the  Town 

'rtn  NO®THERN  HOSPITAL.— Assistant  House-Surgeon, 

irmarby  KSbruary1*8theSld6nCe  aQd  mamtenance-  Applications  to  be  sent  to 

'nm  NFECriOUS  DISEASES  HOSPITAL.  Parkhill.  —  Assistant  Resident 
wdh  hLUrnimarrlh?l'aUliarl,05  ?xceedir|g  28  years  of  age.  Salarv,  £120  per 

Applications,  endorsed  “  Ass-stant  Resi- 
i  be  acim-essed  to  the  Cuairman,  Port  Sanitary  and  Hospitals 
tee,  undei  covei  to  tae  Town  Clerk,  Liverpool,  by  February  24th. 

. HOSP fTA L-J unior  Resident  Medical  Officer;  tin- 
'  sn£  RiORTbs,  hut  eligible  for  election  as  Senior  for  nix 

mrt  1oh1p»  a/'v8  2?  £80  per  annum  as  Junior  and  £100  as  Senior,  with 
ster  by  Mai-ch^th  1Catl°nS  t0  tbe  Secretary>  Dispensary,  Gartside  Street, 

^mmKOAnnnHBIR?I^?,Y7rJuniolo  Anaesthetist.  Non-resident.  Salary, 
aa?UJb-  Applications  to  the  General  Supermtendent  by  March  1st. 

.the  BOu  ^D-— Medical  Officer.  Salary^  £250  per  annum.  Applica- 

tth  B  ®kllkn>the  Board,  School  Board  Offices,  Deansgate,  Manchester,  by 

^™<?I?AUTY  rHeal^  °ffl°er'  Salary,  |Rs.  600,  rising  to  Rs.  800  a 
' hye  MumcUn y®  bynMar°cb i'tb °‘  AppllcatI0ns  t0  Mr-  Calderarai,  Secre- 

lfby  MSa1rchi4tbW -~Medicad  B-egistrar.  Applications  to  the  Secretary-Super- 

amium1  DppENSARY.-House-Surgeon,  male.  Salary, 

•  J.  Walker^eniorsirgeOT  ’  rec-dence'  a”d  wasning.  Applications 

SW  EXTENSION,  Earl’s  Court,  S.W.-(l)  Physician. 

oops  to  the  Sbcretaryby^March  Ist  ^’  VW  annU“’  W‘tb  board’  etc' 

9LsLEApni?e»t.pDJi.Gfi,NS  0F  ENGLAND.-Three  members  of  the  Court  of 
VTATPP  Cat  ou8  t0  the  secretary  by  March  12th. 

R*  Leh^?£1sfL  E°B  LONDON  AND  LONDON  SCHOOL  o  DENTAL 
ton’s  to the Dean ’^i^TtuT0”  *”•  Honoral'ium’  *100  per 

T  104CCKn?tI.wNSADRY-_AIteu(iine  Medical  Officer.  Applications  to  the  j 
il’  Piiva  r  nflbam  Palace  R°ad,  by  February  22nd. 

£50  per  anniml^^wuv,^'- JiUnior  i4,s3istap''  House  Surgeon  ;  unmarried. 

•y  of  \le  Staff  ^  n’-  S  h0?rd  a5,a  l?d®1DK-.  Applications  to  the  Honorary 
y  01  lee  Stan,  Dr.  S.  Riseley,  389,  Glossop  Road,  Sheffield,  before  February 

;  ^ Edmund^Tb'f February  26th^°r  th6  N°'  3  I)i8trict-  Applications  to  the  Clerk, 

!  dm.  UApphLmn„rRn‘CI.COBNCILV?Iedi,;al  0fflcer  of  Hpalth-  Salary,  £5(0 
,1  ■'  Health  ”?o  he  sent  t  pruV1i1?^’  bbdors°d  “  Appointment  of  Medical 

'[  h:)rd  '  10  P  8  nt  to  the  Clerk  01  the  Council,  712,  High  Road.  Tottenham, 

1  Lwitl^’botrdE  PpTAL.— House-Surgeon ;  unmarried.  Salary,  £100  per 

J.  7  25th  d’  and  e8'der,ce-  Applications  to  the  Honorary  Secretary  by 


MEDICAL  APPOINTMENTS. 

ANh;.!u(?N!vS-  Ff,ch“erc'  L:RCEt,  L.R.O.S.EOin.,  D.P.H.,  appointed  Medical  Officer  of 
Hexthorpe,  sndVC®  °  Donca8ter  apd  tLo  Parish  Councils  of  Balby-with- 

C°SYorkhous^.^ipeE4EjnAndei^onfiiLB^,  ’(fM  Edm^  resign Staines  Union 

0°°GMmrai  D?spenM,^0-S'’  appolnted  Horlol’at’y  Consult  ng  Surgeon  to  the  Westminster 

C0<pitAL’  Huxtoi?  ’  M  R”  ^b.B.Vict.,  appointed  House  Surgeon  to  the  Devonshire  Hus- 

Dawe,  F.  S.,  MB.  Loud.,  M.R.C.S.,  appointed  Second  Ass'stant  Medical  Officer  of  the 
clnf0?IfrT  ctcp  E.  C.  Austin,  M.R.C.S.Eng.,  L.R.C.P. Louth,  promoted 

Tev,  Cradock  A..  M.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M  R  O  S  Lend  appointed 
Honorary  Assistant  Nurg=on  to  tne  Essex  and  Colchester  Hospital  "  appomted 

Fulcher  G.  F„  M.B..  C  M  Edin.,  appointed  Medical  Officer  of  Health  to  the  Ohineford 
D  strict  Council,  vice  W.  Strover,  M.R.C.S.Eng.,  resigned  Dnmgiord 

Graj’eet  F.,  M.R.C.S.Eng.  appointed  Medina]  Officer  of  Health  for  the  Ohailev  Rural 
Lewi^Un/on,  nice'RH  G^avefy.  M.ILC.S^Eng6^  VVu,kbou8e  aad  No.  1  District  of  the 

n^ttpB^Rty  of^6hh5heMer?^c°  b.^.^Jories^M^R.CkS.'En^^resigne^  0ffi°er  °f  Health 

LAraTcMeRnf  r;8d4aid0mCer0f  the  button  Union. 

NES:  &  M6dlCal  °ffl0er  of  tbe  Nottingham  Union. 

P°  D?spel^r.^ryndham’  F’R'C  S-Epg  ’  aPP°inted  Honorary  Surgeon  to  the  Westminster 

Reynolds,  F.E..  M  R.C.S.,  L.R  O.P..  appointed  District  Medical  Officer  of  the  Totnes 
Union,  vice  J.  L.  Cuppaidee,  M.D.Dub.,  B.Ch.,  resigned.  dotnt.s 

SA1nP.EES'  A?fred  M.D  Lond.,  F.RCS.,  appoi- ted  District  Surgeon  for  Pretoria 

.  Transvaal  and  Surgeon  for  the  Pre’oria  Hospital.  6  wreiona, 

SANTransvaaiarleS  Lan6’  E-R-C.S.Edm.,  L.S.A.,  appointed  District  Health  Officer  of  the 

Symons,  Robert  Fox,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  of  Health  for 
Pretoria  and  District  and  Assistant  Medical  Officer  of  Health  for  the  Transvaal 

WYmm°teLr  Dispensary8"  C-M-Edin”  aPP°‘htea  Resident  Medical  Officer  to  the  West- 

DIAEY  FOR  NEXT  WEEK. 


Cavendish  Square.  W., 
Rolleston:  Note  on  Hypo- 


MONDAV. 

Medical  Society  of  London.  11,  Chandos 

8.30  p.m.— Dr.  Markham  Skerritt :  Cardiac  Pain.  Dr  H 
static  Albuminuria  of  Splenic  Origin. 

Odontoloscical  Society  of  «ii-eat  Britain,  20,  Hanover  uare,  w  ,8pm- 
Coinninmcationa  '  y  Mr.  W.  Gifloid  Nash  :  On  Sarcoma  of  the  Submaxillary  Gland 
proving  rapidly  fatal;  and  Mr.  J.  Bland-Sir  ton  on  Anom  .Ions  T  umour  of  the  An 
trom.  Paper  by  Dr.  Harry  Campbell  on  The  influence  of  Mastication  on  the  Jaws 
cinci  a  ppetiu  ages. 

Ko?v,I,c<:<j!U,TeT  of  ®f,  England,  5  p.m.-Professor  W.  McAdam 

oiogy  :  Lectui’e  j111  p8ldect  y  Descended  1  ostm  :  Its  Anatomy,  Physiology,  and  Path- 

TlISItA  V. 

a,,<1  ♦’llirurgical  Society,  20,  Hanover  Square,  W„  8.30  p.m.- 
Mr.  Charles  Ballance  and  Dr.  Purves  Stewart :  Clinical  and  Experimental  Observa¬ 
tions  introducing  a  Discussion  on  the  Regeneration  of  Peripheral  Nerves,  with  lan¬ 
tern,  epidiascope,  and  microscopical  demonstrations. 

Koyal  f'ollege  of  FUjsIclaiiN  of  London,  5  p.m.-Dr.  Cortield:  OntheEtiologv 
of  Typhoid  Fever  and  its  Prevention.  Milroy  Lecture  II. 

WEDNESDAY. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 
Square,  W.,  4..v0,  p.m. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8  30  p  m  — Mr 
Reginald  Harrison:  Tbe  Hunterian  Lecture  on  Some  Points  in  Practical  Surgery 
Suggested  by  the  Study  of  t  e  Life  and  Work  of  John  Hunter. 

Royal  College  or  Surgeon:*  oi  England,  5  p.m— Professor  W.  McAdam 
Eccles:  On  the  Imperfectly  Descended  Testis  :  Its  Anatomy,  Physiology,  and  Path¬ 
ology.  Lecture  II. 

THURSDAY, 

Roy  al  follege  of  IMiy.sieian.s  of  London, 5  p.m.— Dr.  Corfleld:  Outlie Etiologi 
of  Typhoid  Fever  and  Its  Prevention.  Milroy  Lecture  ill. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square  W.,  8  p.m.— Exhibition  of 
Clinical  Cases,  followed  by  discussion.  Patients  will  be  in  attendance  from  8  p.m  to 
9  p.m. 

Royal  College  of  Surgeons  of  England,  5  p  in.—  Professor  W.  McAdam 
Eccles  :  On  the  Imperfectly  Descended  Testis :  Its  Anatomy,  Physiology,  and  l’atk- 
ology.  Lecture  III. 

POSTGRADUATE  COURSES  AND  LECTURES. 

Oharing  Cross  Hospital,  Thursday,  4  p.m. — Surgical  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday,  4  p.m.— Demon¬ 
stration  of  Selected  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Cbenies  Street,  W.C.— Demonstrations  will 
be  given  at  4  p.m.  as  follows  Monday,  skin;  Tuesday,  medical;  Wednesday,  surgical 
Thursday,  surgical ;  Friday,  eye. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday. 

3.30  pm.  Lectui'e  on  Hysteria. 

West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will  be  delivered  at 
5  p.m.  as  follows  :— Monday :  Therapeutics.  Tuesday :  Backward  Displacement  of 
the  yterus.  Wednesday:  Hygiene  of  the  Mouth.  Thursday  :  Medical  Anatomy  and 
Physical  Diagnosis.  Friday :  Skin  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Bir'hs ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Judd.— On  February  8tb,  at  Stockport  Road.  Ashton-under-Lyne,  the  wife  of  W.  Rossell 
Judd,  M.R.C.S.,  L.R.C.P.,  of  twins  (daughter.). 

Powell.— On  February  15tb,  at  Calverion  Lo  ge,  ftony  Stratford,  the  wife  of  Cecil 
Powell.  M.A.,  M.B. Cantab.,  of  a  dan  got  r. 

■Wahrington—  On  February  13th,  at  Kolney  Street,  Liverpool,  the  wife  of  W.  B. 
Warrington,  M.D.,  M.R.C.P.Lond.,  of  a  soil. 

DEATH. 

Carter. — On  February  5th,  at  Victoria  Park,  Shipley,  from  ivoute  pneumonia,  aged  42 
years,  D’Arcy  Bainbridge  Carter,  M  B.O.S.Eng, 
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LETTERS,  NOTES,  AND  ANS AYERS  TO 
CORRESPONDENTS. 


nnuunnu'iiiiws  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 

“  S  c  Eondon  those  concerning  business  matters,  advertisements  non- 
delWery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand.  W.C..  Loudon.  ,  ,  ,  , 

fioREESPONDENTS  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  .Returned.  ....... 

Tv  nrrlpr  to  avoid  delav,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 
ness  of  tin  Journal  he  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

Tftegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 

T  m'edical  Journal  is  Aitiolng,,.  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


Qiteries,  answers ,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A  W  M  asks  :  What  is  the  best  treatment  for  thickening  and  induration 
of  the  epididymis  following  gonorrhoeal  epididymitis;  no  tubercle,  no 
syphilis.  . 

Dfvon  desires  to  hear  of  a  home  where  a  mentally  deficient  girl,  aged  5, 
who  is  destructive  but  liasf  clean  habits,  could  be  received.  The  parents 

aie  quite  pool.  yACCtNATI0N  DURiNG  menstruation. 

R.  W.  L  asks  :  Is  it  advisable  to  vaccinate  females  just  before  or  during 
the  menstrual  period  ? 

***  We  know  of  no  good  reason  to  the  contrary. 


Treatment  of  Syphilis. 

E  asks  for  suggestions  in  the  treatment  of  a  patient  who  contracted 
syphilis  three  and  a-lialf  years  ago.  lie  was  treated  imperfectly  with 
mercury,  and  now  has  tertiary  eczematous  eruptions  over  the  extensoi 
surfaces  of  both  elbows  and  one  knee.  The  treatment  has  been  potas¬ 
sium  iodide,  mercury  internally,  and  red  oxide  of  mercury  ointment 
locally.  The  improvement  has  been  slight.  His  general  health  is 
excellent 

Relapse  of  Vaccination. 

Amicus  writes  :  Can  some  of  our  bacteriological  friends  explain  the  lol- 
lowing  curious  deviation  from  the  usual  course  of  vaccination  .  I  vac¬ 
cinated  a  lady  on  January  2nd:  good  vesicles— almost  typical  vaccine 
vesicles— followed,  and  the  resulting  scabs  came  offon  or  about  January 
10th  On  February  5th  the  whole  process  commenced  again  m  the  old 
places,  and  the  vesicles  have  gone  through  the  same  course  as 
before.  _ _ 


LETTERS.  NOTES,  Etc. 


A  Warning. 

Mr.  Louis  F.  Dods,  L.S.A.  (246,  Marylebone  Road,  N  W.)  writes  :  On 

•  -  ■  ”  -  “lean  shaven,  with  dark  liair,  called. 


As  the  hooks  have  not  arrived,  I 


on - - —  - 

receipt  from  him  signed  “  T.  Scott.  -- - -  -  -  ■  „ 

wrote  to  the  offi  *,e,  and  liav  ■  had  the  letter  returned  as  Not  known. 

I  wish  to  save  others  from  the  same  trick. 


Medical  Service  in  the  Trcipics. 

One  who  has  Tried  writes:  I  see  an  advertisement  in  the  British 
Medical  Journal  for  an  assistant  in  the  Straits  Settlements,  to  stait 
on  £  100  per  annum.  Any  qualified  man  who  accepts  apost  in  the  tropics 
for  £-xco  a  year  is,  in  my  opinion,  making  a  great  mistake.  If  the  part  ot 
the  tropics  happens  to  be  an  expensive  one  to  live  in  the  mistake  is 
greater. 

A  Case  for  Diagnosis. 

J  S  would  be  glad  for  suggestions  as  to  probable  trouble  and  cause  ot 
"death  in  the  following  case  :  The  patient,  a  very  intelligent  boy.  aged 
7>  years,  though  delicate,  was  fairly  healthy:  his  body  was  badly 
nourished,  and  chest,  slightly  inclined  to  the  “  pigeon  shape  Imme¬ 
diately  before  this  attack  (with  the  exception  of  a  slight  cough)  he  was 
in  his  usual  health.  About  10  30  a  m.  he  was  given  some  beef-tea,  and 
shortly  afterwards  got  suddenly  unwell.  I  was  sent  for,  and  upon 
arrival  found  his  condition  as  follows:  He  was  lying  on  a  sofa,  his  face 
and  lips  swollen  and  cyanosed :  pupils  slightly  dilated,  respiration 
quickened,  no  stridor ;  alae  nasi  working,  episternal  space  retracted  : 
heart  quick,  otherwise  normal;  temperature  normal;  rhonchi  and 
some  large  crepitations  in  right  lung;  no  dullness.  The  other  organs 
appeared  healthy.  In  about;  two  hours  liis  condition  considerably  im¬ 
proved.  Another  doctor  saw  the  case  with  me.  The  possibility  ot  a 
foreign  body  was  discussed.  A  specialist  was  called  in,  hut  his  examin¬ 
ation”  was  negative;  the  vocal  cords  being  quite  clear,  the  oesophagus 
was  also  free  The  specialist's  impression  was  (after  examination)  that 
the  condition  might  have  been  due  to  a  spasm  which  had  passed  oil. 
and  hetherefore  decided  to  do  tracheotomy  later  in  the  day  should  the 
bov  not  improve.  When  he  returned  at  6.30  p  m  the  cyanosis  had  dis¬ 
appeared,  and  the  patient  was  lively  and  talked  to  those  about  him , 
temperature  qq. 40,  pulse  100 :  rhonchi  and  crepitations  still  present  in 
right  Jung.  In  the  interval  between  the  specialist’s  visit  the  boy  vomited 


twice  and  to  this  was  attributed  his  improvement  As  his  eon, 

was  now  so  satisfactory  no  operation  was  done.  He  continued  1 
prove  till  n.45  p  m.,  when  he  again  got  cyanosed ;  tins  passed  awa 
few  minutes,  and  he  was  again  apparently  well  -  fifteen  minutes 
his  face  got  pallid,  respiration  suddenly  ceased,  the  heart  continu 
beat  for  about  half  a  minute;  he  had  no  convulsions  or  twucln 
any  kind  Death  was  very  quiet,  he  had  no  pain.  The  parenj 
confident  that  the  beef-tea  contained  no  solid  matter. 


:  A. 


COMMUNICATIONS,  LETTERS.  Etc.,  have  been  received  from 
A  Aseptic  Toilet  Company,  Manager  of,  London;  Dr.  R.  O.  Adamson,  Ghsgow  ; 
Mr  T  Adair,  Belfast ;  Messrs.  Arnold  and  Sons.  London;  A.  \V  .  M.  B  K  Beach 
Kingston  Hill-  G  A.  Bruce,  M.B.,  London ;  Dr.  B.  Bramwell,  Edinburgh  :  Mr. 
Beaumont,  Bath  ;  Dr.  E.  G.  Barnes,  Eye ;  J.  M.  Barbour,  M.B.,  Well*,  Somerset 
G  H  Broadbent,  Manchester;  Mr.  L.  A.  Bidwell,  London.  C  Messrs.  II  Coc 
and  Co.,  Falkirk  ;  Mr.  B.  Connell,  Birmingham;  S.  Cameron,  M.B.,  Glasuow  ;  Dr. 
Crawford,  Bradford;  Dr.  A.  R.  Cook,  Beckenham ;  Colonial ;  Dr.  F  W  t  lark, 
Kong-  Dr  A  E  Cooper,  London;  Dr.  M.  Craig,  London ;  C.  S.;  Dr.  L.  Cule- 
Southsea.  D  Mr.  W.  W.  Dickie,  Glasgow;  Devon  ;  Dr  A.  Duke,  London  :  Mr 
Dods  London  - Mr  G.  A.  Davidson,  Bodmin ;  Dr.  R.  Lowden,  Kingston,  Jamaica 
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ON 


EEDING  IIN  GASTRIC  ULCER. 

Delivered  at  St.  Dartholcmeiv's  Hospital 
By  Sir  LAUDER  BRUNTON,  M.D.,  F.R.S., 
Physician  to  the  Hospital. 


NTI.EMBN,  I  have  lectured  to  you  before  on  the  subject  of 
trie  ulcer,  and  I  told  you  that  the  usual  plan  we  follow 
-  en  cases  of  this  disease  come  into  the  hospital  wards  is  to 
j  them  upon  rectal  feeding  for  some  days — from  two  to  five 
'  ??  -according  to  the  severity  of  the  case ;  and  then  to  begin 
dually  to  feed  them  with  small  quantities  by  the  mouth, 
der  this  treatment  they  generally  recovei  pretty  quickly, 
that  we  are  able  to  get  them  out  of  the  hospital  cured  in 
iut  six  weeks.  There  is  another  case  at  present,  however, 
fir.  Oripps  s  wards  which  came  in  with  the  symptoms  of 
foration,  and  was  operated  upon.  The  ulcer  was  found 
h  a  good  deal  of  difficulty.  The  abdomen  was  washed 
,  the  ulcer  stitched  up,  and  the  girl  is  now  doing  exceed- 
ly  well.  One  of  the  cases  in  Elizabeth  W  aid  has,  on  the 
traiy,  piogiessed  very  slowly.  Up  to  a  certain  point  she 
'  anj racoveF  wel1  on  the  ordinary  treatment,  so  far 
1  “dt that }  signed  the  paper  for  her  to  go  to  the  convales- 
t  home  at  k.  wanley.  But  on  the  day  on  which  she  was  to 
e  stai  ted  she  had  a  relapse,  the  pain  in  the  epigastrium 
*n(‘  we.  have  been  obliged  to  keep  her  on  a  very 
I  iteddiet  ever  since,  Insomecasesofgastriculcer  the  relapse 
pt  to  come  on  because  one  puts  the  patients  on  too  free  a 
t,  and  the  other  day  Mr.  Cripps  asked  me  to  go  into  his 
■!  d,  and  give  some  advice  as  to  the  kind  of  diet  upon  which 
patient  upon  whom  he  had  operated  should  be  put.  This 
le  me  think  that  very  likely  some  of  you  might  like  to  hear 
e  in  detail  not  only  about  the  kind  of  diet  one  gives  to 
3S  ot  convalescent  gastric  ulcer!  but  also  about  the  reason 
1  we  give  certain  articles  of  food  to  them, 
oiliaps  the  easiest  way  to  put  it  is  this :  Supposing  you 
e  an  ulcer  on  the  back  of  your  hand,  how  are  you  going  to 
.t  it i :  \ou  know  perfectly  well  you  would  not  like  it  sand- 
;  eied  three  or  four  times  a  day,  nor  would  you  like  to  have 
ressed  with  vinegar  instead  of  with  water.  You  would  not 
to  have  a  poultice  made  of  pickles,  pepper,  and  cayenne 
lied  to  it.  lou  must  treat  a  gastric  ulcer  in  very  much 
same  way ;  you  must  avoid  irritating  the  ulcer  by  any- 
ig  that  will  do  harm  to  it,  either  mechanically  or 
oiican  y.  borne  things  injure  mechanically,  others 

mically  ;  some  do  both.  Now,  amongst  the  things  that 
re  mechanically  are  hard,  indigestible  things  that  will 
the  part  of  sandpaper.  If  you  take  a  pot  of  strawberry 
.treat  it  with  water,  allow  the  mixture  to  rest  upon  a 
so  that  all  the  soluble  parts  shall  pass  through,  and 

Ittfif-tte^reS11diie’Jyou  Wl11  find  something  lying  upon  the 
r«bbed  upon  an  ulcer  on  the  hand  would  have 
w  U.1  the  same  effect  as  sandpaper.  The  small  achenia,  or 
,i  f  aS+;u,ey  ar®  usuaby  called,  of  the  strawberry  are  absolutely 

Wnn  bi+i’  f  are  veFy  liard’  and  pointed  at  one  end. 
Know  that  they  are  indigestible,  because  the  seeds  of 
w berries  have  been  found  in  the  faecal  masses  which  have 
,1  Jwvvn  "O  us  from  prehistoric  man,  so  we  know  prehistoric 
■  as  in  the  habit  of  feeding  on  strawberries,  and  that  he 
’  Srle8f  to  dl§est  the  seeds.  And,  in  fact,  it  is  the  indi- 
Y.  °f  seeds  which  gives  permanence  to  the  races  of 
,1  seeds  were  digestible,  they  would  be  destroyed 

.  s  nvpt  tmeAwhen  ^ey  were  swallowed.  But  as  these 
1  “  swalfry  0,ften  enveloped  in  a  coating,  or  are  placed  upon 
ri,‘'tKeo«rfnd  at,tractlve  substance,  they  are  eaten  along 
ka  ®  ®°:t  s^et  substance.  And  then  the  seeds  them- 
s  «Sln^  1  iUS  ^ie  digestive  tract  of  animals  or 
,  l’ °arrie?  ^  a  distance,  and  the  plant  from  which  they 
,1  nl  P  PaSated-.  jt  is  in  this  way  that  the  seeds  of  trees 
rre  carr,ed  from  one  oceanic  island  to  another  by 
1  WY  tlmes  for  hundreds  of  miles.  The  bird  itself  eats 
the  seeds  of  the  fruit  with  it,  and  then  de- 
ndigested  seeds  in  some  new  island,  where  they 
*  g  p  and  grow.  So  seeds  may  be  looked  upon  as  abso¬ 


lutely  indigestible.  And  even  the  kernels  or  ovules  of  seeds 
are  usually  very  hard,  such  as  almonds,  nuts,  and  the  like,  and 
these  are  to  be  avoided,  even  though  they  are  not  so  hard  or 
so  irritating  as  the  whole  seeds  or  fruits.  Thus  nuts  are  less 
irritating  than  the  achenia  or  seeds  of  the  strawberry  or 
raspberry.  First  of  all,  then,  you  have  to  avoid  anything  that 
1Sa^A^a^in®  m  ^  ie.  way  of  seeds  or  stones  in  fruits. 

Then  another  thing  which  is  indigestible  and  very  irritating 
mechanically  is  a  bone.  You  are  not  likely  to  eat  whole  bones 
except  in  the  case  of  fish,  but  fish  bones  may  sometimes  give 
rise  to  great  pain  and  produce  great  danger.  One  of  the 
porters  here  who  used  to  attend  the  out-patient  room  was  one 
day,  just  after  we  had  finished  seeing  the  out-patients,  seized 
with  intense  pain  He  was  clearing  up  the  out-patient  room 
when  suddenly  he  became  doubled  up,  and  crouched  over  the 
table  in  awful  pain.  I  sent  him  up  to  the  ward  and  had  him 
put  to  bed  immediately.  The  pain  passed  off.  Next  day  the 
pain,  which  on  the  first  day  had  been  chiefly  in  the  right  iliac 
fossa,  passed  over  to  the  left.  There  was  no  apparent  reason 
lor  this.  Ilie  next  day  he  got  the  pain  in  the  rectum.  The 
house  physician  put  his  finger  into  the  rectum,  and  there 
found  an  arrow-headed  piece  of  bone  about  two  or  three 
inches  long  which  had  come  from  the  head  of  a  cod,  and  this 
had  stuck  transversely  across  the  rectum.  Even  smaller  fish 
bones  may  do  a  great  deal  of  harm,  and  in  case  of  gastric 
ulcer  even  the  small  bones  of  fish  are  to  be  avoided.  Still 
more  risky,  however,  are  the  little  splinters  of  bone  which  you 
sometimes  get  in  curries.  You  do  not,  as  a  rule,  get  splinters 
of  bones  in  ordinary  food,  but  you  do  frequently  get  them  in 
curries;  and  sometimes  in  game  pies  you  may  get  the  same, 
because  the  bones  of  the  game  have  been  shattered  by  shot. 
Ihey  are  less  likely  to  be  noticed  in  a  curry  or  pie  than  if  you 
a,re  ea,ting  the  whole  bird.  So  avoid  all  stones  and  all  bones. 

Then  you  must  avoid  substances  that  will  act  as  scrubbing 
brushes.  The  vegetables  which  I  have  before  me  here  consist 
partly  of  soft  cellulose  and  partly  of  the  harder  cellulose  which 
forms  the  stalk  of  the  cabbage.  Now,  cellulose  is  quite 
insoluble  m  the  stomach,  and  the  hard  cellulose  fibres  if 
they  are  rubbed  together  for  a  while,  so  that  the  softer  parts 
are  removed,  tend  to  form  something  like  a  felt,  which  mav 
still  be  soft ;  but  if  the  vegetable  be  at  all  old  this  felt  may 
be  Pretty  hard,  and  may  cause  a  good  deal  of  irritation.  80 
that  fibres,  wherever  they  may  happen  to  be,  either  in 
vegetables  or  in  fruits,  ought  to  be  avoided.  In  fruits  you  get 
them  occasionally,  but  they  are  not  so  common.  Cellulose  in 
a  hard  form  in  fruits  occurs  more  frequently  in  the  form  of 
skins,  which  are  also  quite  indigestible  in  the  stomach. 
Therefore  skins  of  fruits  should  be  avoided,  and  any  fruit  the 
pulp  of  which  contains  hard  fibres  should  also  be  rejected. 
When  you  cannot  remove  the  skin  and  you  cannot  remove  the 
stones,  as  in  the  case  of  raisins  and  currants,  the  fruit  itself 
should  be  rejected.  From  currants  you  cannot  remove  the 
skins,  and  so  you  avoid  anything  containing  currants.  I  say 
this  specially  because  I  remember  a  case  of  ulcer,  notin  the 
stomach  but  in  the  intestine,  where  the  patient  seemed  to  be 
killed  by  a  currant  just  as  surely  as  by  a  rifle  bullet.  It  was 
a  case  occurring  in  the  female  ward,  that  of  a  woman  who  was 
suffering  from  typhoid  fever,  who  had  been  getting  cn 
perfectly  well — as  well  as  anyone  could  wish — until  one 
visiting  day,  when  a  friend  unfortunately  came  in.  and,  com¬ 
passionating  the  poor  woman’s  scanty  fare  as  she  thought  it, 
gave  her  a  currant  bun  to  eat.  The  patient  ate  the  currant 
bun,  got  increased  irritation  in  the  iliac  fossa,  her  tempera¬ 
ture  went  up,  and  she  died.  She  was  simply  killed  by  that 
currant  bun,  and  in  all  probability  if  she  had  not  eaten  it  she 
might  have  been  well  and  alive  now.  That  is  a  thing, 
therefore,  to  which  we  have  to  pay  special  attention. 

Strings  are  also  to  be  found  in  meat,  and  it  is  upon  the 
comparatively  less  or  greater  size  of  the  strings  of  meat  that 
their  digestibility  or  indigestibility  depends.  Here  is  some 
beef  and  here  is  some  mutton.  Break  a  bit  of  each  up  for 
yourselves  and  see  the  comparative  thickness  of  the  fibres 
in  the  beef  and  in  the  mutton.  If  you  notice  the  fibres  in 
the  beef  when  you  tear  it  up,  you  will  see  they  are  rather 
big  fibres.  The  mutton  tears  into  rather  smaller  ones,  and 
the  chicken  into  quite  fine  fibres.  Now,  f  said  just  now  that 
strings  might  act  partly  mechanically  and  partly  chemically. 
The  way  in  which  they  act  chemically  is  this  :  Anything 
which  tends  to  stop  up  the  mouth  of  the  pylorus  tends  to 
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keep  the  food  longer  in  the  stomach,  and  the  longer  it  stays 
there  the  more  acid  does  it  become,  either  from  the  greater 
increase  in  the  hydrochloric  acid,  or  from  the  decomposition 
of  the  food  leading  to  the  formation  of  other  acids,  such  as 
lactic  or  butyric.  So  that  anything  hard,  anything  that  is 
likely  to  plug  the  pylorus,  tends  to  increase  the  acidity  in 
the  stomach.  Now,  in  cases  of  gastric  ulcer  the  acidity  of  the 
stomach  is  generally  over  the  normal,  and  we  rather  wish  to 
diminish  than  to  increase  it. 

In  cases  of  gastric  ulcer  one  trusts  very  much  to  fluid  food, 
and  the  fluid  ioodpar  excellence  is  milk.  I  do  not  know  if  any 
of  you  have  thought  of  milk  as  coming  under  the  heading  of 
stringy  food,  and  yet  it  sometimes  does  so. 

One  of  the  most  extraordinary  things  I  ever  saw  in  my  life 
was  a  lump  of  something  about  inches  long  by  broad 
and  |  thick.  It  was  of  a  slate-grey  colour,  and  looked 
like  "felt,  and  was  also  like  it  in  consistence.  It  looked 
somewhat  like  the  kind  of  felt  of  which  shoe  soles  are 
made.  My  colleague.  Dr.  Wickham  Legg,  showed  it  to 
me.  A  woman  had  brought  it  to  him  saying  that  she 
had  vomited  the  thing  up.  He  was  a  good  deal  puzzled. 
As  it  happened  I  had  seen  something  of  the  same  sort 
before  in  the  case  of  a  patient  who  had  passed  a  large 
concretion  by  the  rectum  wherein  the  same  fibrous  struc¬ 
ture  was  to  be  found.  This  concretion  was  formed  as  a 
consequence  of  drinking  a  very  large  draught  of  milk  at  once. 
So  I  asked  the  patient  whether  she  had  drunk  a  lot  of  milk 
all  at  once.  She  told  me  she  had  drunk  nearly  a  quart  at 
once  ;  and  this  large  felt-like  mass  was  the  result  of  it.  The 
milk  when  poured  into  the  stomach  had  become  coagulated  ; 
the  curds  had  become  partly  digested  by  the  stomach  and 
partly  worked  up  into  these  long  fibres  of  casein  which  had 
become  felted,  and  so  this  big  lump  had  been  formed.  I  have 
here  some  artificial  gastric  juice,  and  I  will  pour  some  into 
some  milk.  You  will  probably  find  the  coagulation  begins  at 
once.  But  there  are  not  such  large  flakes  as  I  expected. 
This  gastric  juice  is  only  of  normal  strength,  that  is  to  say, 
0.2  per  cent.  If  I  put  milk  into  lime  water  you  will  find  a 
difference.  As  a  rule  when  you  mix  cow’s  milk  with  the 
secretion  of  the  stomach  it  tends  to  form  rather  big  flakes, 
whereas  if  you  mix  it  with  a  little  lime  water  before,  it  falls 
as  a  much  finer  precipitate  and  it  does  not  tend  to  become 
worked  into  the  same  hard  resistant  mass  as  it  does  if  you 
pour  it  into  the  stomach  without  admixture,  either  with 
barley  water,  lime  water,  or  soda  water.  These  three  things 
tend  to  prevent  the  flakes  from  aggregating  and  the  casein 
from  becoming  thick  and  hard,  and  so  they  increase  the 
digestibility  of  the  milk,  if  milk  is  peptonized  it  does  not 
tend  to  form  these  large  flakes  ;  and  so  another  way  of  treating 
your  patient  is  to  give  peptonized  milk. 

As  I  have  said,  the  longer  the  material  stays  in  the  stomach 
the  more  acid  is  it  likely  to  become,  and  thei'efore  at  the 
beginning  of  your  treatment  you  do  not  want  to  give  your 
patient  a  large  quantity  of  food  at  once  ;  you  want  to  get 
the  stomach  emptied.  Therefore  we  begin  the  treatment 
of  gastric  ulcer  by  giving,  in  addition  to  the  nutrient 
enemata,  only  a  tablespoonful  of  milk  with  a  tablespoonful 
of  lime  water,  say,  every  two  hours,  gradually  increasing 
this  quantity  as  we  find  the  patient  is  able  to  bear  it  with¬ 
out  it  causing  pain.  If  it  causes  pain  we  diminish  the 
quantity.  We  can  then,  after  a  few  days,  increase  the  propor¬ 
tion  of  milk,  and  instead  of  giving  equal  parts  we  may  give 
one  part  of  lime  water  to  four  of  milt,  and  then  one  part  of 
lime  water  to  eight  of  milk,  and  so  on,  always  taking  care  to 
modify  the  treatment  according  to  the  condition  of  the 
patient.  When  we  notice  that  the  patient  is  not  bearing  the 
less  diluted  milk  or  the  larger  quantity  at  each  dose,  then  we 
lessen  it. 

I  have  just  shown  you  the  effect  of  differences  in  the  fibre 
of  meat.  But  we  must  bear  in  mind  that  the  effect  of  the 
gastric  juice  upon  meat  varies  very  much  according  to  the 
form  in  which  the  meat  is  put  into  the  stomach.  If  the  meat 
is  thoroughly  masticated  and  broken  up  in  the  mouth,  the 
gastric  juice  lias  a  chance  of  dissolving  it  which  it  has  not 
when  the  meat  is  not  broken  uo.  I  have  here  some  specimens 
which  I  pass  round.  Here  is  a  piece  of  meat  which  has 
not  been  masticated  at  all,  and  you  see  that  the  meat 
lies  in  the  bottle  almost  untouched.  There  has  been  so  little 
action  of  the  acid  upon  the  surface  of  it  that  it  is  hardly  per¬ 


ceptible.  Here  is  a  piece  of  meat  which  has  been  masticat 
in  the  ordinary  Avay— that  is  to  say,  two  or  three  bites  giv 
j0  it ;  and  here  you  see  that  although  the  lump  of  meat  1 
been  broken  up  there  has  been  still  comparatively  little  acti* 
of  the  gastric  juice  upon  it.  But  here  is  a  piece  of  nit 
which  has  been  thoroughly  masticated  before  it  was  put  ir 
the  gastric  juice  in  the  bottle,  and  you  see  there  is  absoluti 
no  lump  at  all ;  it  is  all  converted  into  fine  granular  matt; 
These  specimens  have  all  been  standing  for  about  four  hoi!, 
at  the  temperature  of  a  somewhat  warm  room,  and  the  dig 
tion  is  still  far  from  complete,  but  if  they  had  been  at  t 
temperature  of  the  body  I  have  very  little  doubt  that  t 
meat  that  had  been  thoroughly  masticated  would  have  bn 
completely  digested  ere  now,  and  it  would  have  formed  aim 
a  complete  solution,  whereas  the  others  are  scarcely  act 
upon  at  all.  There  are  some  things  which  are  hardly  attacl 
by  gastric  juice.  Here  is  apiece  of  the  crackling  from  ro 
pork,  and  you  see  it  has  hardly  been  acted  upon  at  ; 
The  fat  has  begun  to  separate  from  it  to  some  exte 
but  the  outline  of  the  piece  of  crackling  is  hardly  alter 
Here  is  a  hard-boiled  egg,  and  I  pour  off  the  liquid  fron 
into  another  bottle,  so  that  you  may  see  how  much  lias  b< 
dissolved  and  how  much  has  been  left  undissolved.  You  1 
that  although  a  certain  amount  has  been  dissolved  there 
great  masses  of  the  hard-boiled  egg  still  remaining.  Hen 
a  piece  of  hard-boiled  egg  which  has  been  thorougly  ma 
cated,  and  I  think  you  will  see  that  almost  the  whole  of  it 
been  converted  into  a  fine  emulsion,  and  there  is  hardly  t 
residue.  Here  I  have  a  piece  of  cheese  which  has  been  ma 
cated  in  the  ordinary  way,  that  is  to  say,  two  or  three  bil 
given  to  it  and  then  swallowed.  You  see  that  the  outside  I 
the  cheese  has  been  a  little  eroded,  but  the  masses  are  th 
just  as  they  were.  Here,  on  the  contrary,  is  some  che 
which  has  been  thoroughly  broken  up  by  mastication,  : 
you  see  that  although  it  does  not  form  an  emulsn 
yet  all  the  particles  are  so  fine  that  they  v 
pass  with  perfect  readiness  through  a  very  fine  sie 
The  reason  why  cheese  is  so  often  spoken  of 
being  very  indigestible  is  because  lumps  of  cheese,  wl 
swallowed,  do  not  imbibe  the  gastric  juice  readily,  as  a  bil 
meat  will  do.  Cheese  is  hard  of  texture,  and  is  acted  uj 
only  on  its  surface  by  the  gastric  juice.  The  consequent 
that  it  remains  in  the  stomach  for  hours,  and  then  when 
stomach  tries  to  empty  itself  a  hard  lump  of  cheese  comet 
the  pyloric  orifice,  the  sphincter  there  reacts  against 
passage  of  anything  through  it,  just  as  sphincters  elsewl, 
do,  and  the  bit  of  cheese  is  turned  back  into  the  stom 
again.  Along  with  it  the  whole  of  the  liquid  contents  1 
retained  in  the  stomach,  and  the  churning  process  goes 
again,  until  the  acidity  becomes  so  great  that  the  stom 
becomes  irritated,  and  finally  vomiting  sets  in,  and  the  wl 
of  the  gastric  contents  are  ejected.  People  look  at  thevomi 
matter  and  find  that  everything  is  digested  but  the  chei 
and  then  they  say,  “  cheese  digests  everything  but  itself. 

You  see  that  as  a  rule  by  careful  mastication  you  can  1 
vent  many  of  these  troubles.  But  as  a  rule  we  cannot  dep< 
upon  our  patients’  teeth  sufficiently,  nor  upon  their  habit 
mastication.  So  in  the  hospital,  alter  we  have  put  them  u 
milk  for  some  days,  we  pass  from  it  to  such  things  as  custai 
which  are  very  readily  digestible,  aud  the  custard  is 
smooth  that  it  can  produce  no  mechanical  injurious  indue 
upon  any  ulcer,  however  tender  it  may  be.  Then  from  oust 
we  go  on  to  pounded  fish.  You  see.  the  pounded  fish  1  n 
here  is  so  finely  broken  up  that  if  you  put  it  into  gastric  jt 
it  will  be  quickly  dissolved,  and  it  will  pass  out  of  the  stom 
almost  like  milk.  Then  we  give  pounded  meat,  and  if  n 
broken  up  with  fluid  it  is  really  like  milk.  You  may  maK 
very  nice  liquid  food  of  pounded  chicken,  which  is  very  > 
ful  not  only  in  cases  of  gastric  ulcer,  but  in  disease  01 
kinds  when  patients  will  not  take  meat.  You  simply 
the  breast  of  a  chicken,  cut  it  into  thin  slices,  then  mine 
up,  put  it  into  a  mortar,  grind  it  with  a  little  chicken  broi 
else  a  little  weak  beef-tea,  until  it  is  like  a  paste.  Then  1 
it  up  with  a  little  more  chicken  broth  or  beef-tea  ,ultl  ' 
about  the  consistence  of  milk.  A  patient  can  drink  this  1 
just  as  he  would  drink  milk.  And  many  patients  will 
this  chicken  milk  even  when  they  will  not  swallow  tne  ■ 
paste  of  pounded  chicken  or  chicken  panada,  as  it  is 
called,  which  I  show  you. 
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nil  now  briefly  recapitulate.  In  eases  of  gastric  ulcer 
Degin  by  giving  the  patient  rest  in  bed,  with  feeding  by 
1  ectum  for  a  few  days,  then  careful  feeding  by  the  mouth 
3  you  still  continue  rectal  feeding.  The  first  food  given 
•nerally  milk  in  small  quantity,  a  tablespoonful  of  milk 
a  tablespoonful  of  lime  water  every  two  hours.  Gradu- 
diminish  the  lime  water  at  the  same  time  that  you 
ase  the  proportion  of  milk,  as  the  patient  will  bear  it 
everal  days  more.  Then  you  may  try  the  effect  of 
1  :rd,  which  is  very  mild  and  non-irritating.  Then  you 
give  the  patient  pounded  fish,  and  perhaps  pounded 
;  ten  next  day.  You  may  give  at  the  same  time  some 
i  olate,  which  I  find  is  very  well  borne,  and  makes  a  great 
i  ge  in  the  patient’s  diet,  which  is  otherwise  very 
Dtonous  and  tasteless.  Then  you  will  give  some  of  the 
i  >us  foods,  of  which  I  have  a  large  supply  here,  but  I  must 
;o  into  them  just  now. 

>w  I  want  to  bring  one  other  little  point  before  you,  be- 
1  9  nearly  all  those  various  foods  consist  of  starch  and 
rine  in  a  certain  proportion.  It  is  almost  worth  while  to 
0  make  starch  in  two  ways.  Take  some  starch  and  put  it 
t  hot  water,  and  you  will  see  what  a  mess  you  will  make  of 
.  ‘cause  it  goes  all  into  lumps,  and  will  not  make  a  smooth 
ij  *.  But  beat  your  starch  up  with  a  little  cold  water,  and 
you  will  get  it  into  a  paste  like  thickish  cream.  Then 
1:  boiling  water  to  it,  and  you  will  get  a  fine  paste.  When 
:|  dealing  with  starchy  foods,  you  must  treat  them  like 
j  h— that  is,  make  them  into  a  paste  with  cold  water  first, 
hen  add  hot  water  afterwards. 

itly,  one  word  about  bread.  The  digestibility  of  bread, 
hat  of  meat,  depends  to  an  enormous  extent  upon  the 
si  4  which  it  can  be  broken  up  in  the  intestine.  Here  is  a 
of  breakfast  roll,  of  very  good  quality.  I  take  apiece 
i  f  the  middle  and  knead  it  up.  It  forms  a  firm  putty-like 
1 1,  and,  if  you  were  to  put  it  into  pancreatic  juice,  you 
1  d  see  how  little  would  be  absorbed.  Here  I  have  some 
:  bread,  and  I  crumble  it  up  easily.  You  see  the  differ- 
1  and  you  will  be  able  to  appreciate  the  advantage  of  the 
i  r  over  the  former.  The  stale  bread  is  broken  into  a  fine 
ier,  but  the  new  bread  forms  an  indigestible  lump, 
d  time  permitted,  I  wished  to  have  said  more  on  this 
1  ‘Ct,  but  I  have  already  exceeded  my  limits. 
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growth  of  any  science  from  the  stage  of  infancy,  with  all 
f  nexperience  and  credulity,  on  to  the  stage  of  robust 
1  inty  is  always  a  subject  of  interest.  The  more  wide- 
id  the  benefits  of  each  particular  science  the  more  intense 
1  Merest  in  its  progress  becomes.  And  when  that  science 
great  one  of  medicine,  in  its  ever  increasingly  numerous 
1  aeations,  the  interest  taken  in  its  advancement  should 
[  jiversal.  Health,  or  as  it  has  been  defined,  ‘‘  a  sense  sf 
being”  demonstrated  by  a  certain  degree  of  activity  or 
?y,  and  later  and  more  correctly  “  soundness  of  structure 
function”  is  desiderated  by  all.  Disease — every  devia- 
from  the  normal  either  in  structure  or  function — is 
>  led  by  all.  Hence  the  struggle  to  regain  health,  to 
re  the  body  to  a  sense  of  well-being  is  coeval  with 
!  amty  itself.  Implanted  in  the  human  breast,  however 
1  ^ MiMelligence  and  reason,  fromthe  earliest  times  has 
(  phe  belief  that  Nature  provides  agencies  to  expel  every 
1  )inc  element.  Let  disease  be  what  it  may — let  it,  accord- 
•  0  the  demoniacal  theory,  be  a  lodgement  in  the  system 
rue  evil  spirit;  let  it  be  a  loss  of  equilibrium  among  the 
great  physical  elements  :  let  it,  according  to  the  physico- 
1  lematieal  school  of  the  sixteenth  century,  be  a  cessation 


of  motion  in  some  part  of  the  body  ;  let  it  be  a  want  of 
chemical  equilibrium,  or  a  derangement  of  the  humours  ;  or 
let  it  be,  as  we  now  in  many  cases  believe  it  to  be,  an  inva¬ 
sion  of  pathogenic  bacteria  ;  whatever  produces  the  bane, 
in  Nature  exists  the  antidote. 

Disease  at  first  was  a  mere  collection  of  symptoms,  the 
chief  being  pain,  heat,  and  fever,  and  to  check  these,  to  pro¬ 
pitiate  the  morbus  peccans ,  as  it  was  called,  causing  all  these 
abnormal  conditions,  was  a  favourite  study  of  the  ancients. 
The  science  and  art  of  healing  would  probably  come  into 
being  first  on  its  therapeutic  side.  The  earliest  votaries  of 
the  art  took  a  practical  view  of  their  calling.  The  diagnosis 
was  elementary  and  simple,  because  of  the  absence  of  any 
differentiation  or  location  of  the  affected  areas.  Therapeutics 
thus  bulked  largely  in  their  course  of  study.  It  was  the  be- 
all  and  end  all  of  their  career.  Proficiency  in  physiology,  or 
even  pathology,  would  count  for  nothing.  Even  a  lengthy 
lecture  on  the  etiology  of  his  disease  would  have  failed  to 
appease  an  ancient  Briton  suffering  from  the  unrelieved 
tortures  of  a  gall  stone.  It  behoved  the  medicine  man, 
therefore,  in  such  circumstances  to  be  prompt  and  pi  actical. 
But  of  necessity  the  differentiation  of  symptoms  would  follow 
in  the  wake-of  its  elder  sister — therapeutics.  A  crude  sym¬ 
ptomatology  would  gradually  obtrude  itself  on  the  observant. 
Pain,  hitherto  a  specific  term,  would  become  a  generic  one, 
including,  for  example,  pain  with  and  without  delirium,  pain 
with  and  without  impeded  or  accelerated  respiration,  and 
fever  with  or  without  frequent  micturition,  jaundice,  mobility, 
and  so  on.  And  with  the  advance  of  symptomatic  diagnosis 
would  arise  a  corresponding  advance  in  therapeutic  skill  and 
in  the  number  of  therapeutic  agencies.  And  with  advancing 
education  and  the  disappearance  of  old-world  prejudices,  the 
dpsire  would  arise  to  compare  symptoms  with  pathological 
conditions,  and  the  latter  with  healthy  physiological  ones. 
The  diagnosis  of  disease  would  thus  become  more  specialized. 
To  diagnose  the  individual  organs  affected  would  gradually  be 
the  objective,  symptoms  being  compared  with  pathological 
conditions  ascertained  after  death. 

The  history  of  medical  diagnosis  may  be  broadly  divided 
into  three  eras : 

I.  Symptomatology. 

II.  Physical  methods. 

III.  Bacteriology. 

I. — Symptomatology. 

From  the  earliest  ages  of  which  we  have  any  record,  down 
to  about  the  year  1818,  the  diagnosis  of  disease  had  to  be 
arrived  at  by  a  more  or  less  scientific  analysis  of  symptoms. 
Previous  to  the  discovery  of  the  circulation  of  the  blood  the 
most  careful  observation  of  symptoms  could  not  fail  to  lead 
men  astray.  The  liver  and  the  torcular  Herophili  had  an 
imaginary  importance  in  connexion  with  the  blood  which 
Hunter’s  discovery  for  ever  destroyed.  Thereafter  the  signi¬ 
ficance  of  the  pulse  was  observed,  and  its  indications  were 
more  and  more  studied.  Congested  conditions  ot  the  internal 
organs  were  more  correctly  explained  and  understood,  inflam¬ 
mations  were  diagnosed,  in  many  cases  quite  accurately;  and 
step  by  step  along  an  oft-tortuous  and  even  circular  route, 
the  diseased  conditions  of  many  internal  organs  were 
accurately  co-related  to  definite  groups  of  symptoms,  i^o 
that  by  the  middle  of  the  eighteenth  and  beginning  of  the 
nineteenth  centuries,  in  consequence  of  long- continued  study 
by  men  of  great  mental  power,  the  physician  was  sent  out  of 
our  colleges  well-equipped,  by  a  careful  training  of  his 
unaided  senses,  to  detect  diseases  sometimes  most  obscure  in 
their  outward  manifestation.  The  teachers  had  infected 
their  students  with  enthusiasm  for  symptomatology.  The 
facies  sardonica  and  hippocratica,  cyanosis,  the  charac¬ 
ter,  fullness  and  rapidity  of  the  pulse,  and  its  vary¬ 
ing  relations  to  respiration  were  well  understood  by 
the  physicians  of  a  hundred  years  ago.  Chest  diseases  were 
studied  with  care,  and  “  peripneumonics,”  as  they  were 
termed,  and  pleurisies  were  actually  diagnosed  and  dif¬ 
ferentiated.  The  trained  eye  and  the  tacta  erudita  did  much 
for  them,  and  largely  compensated  for  the  want  nim<‘ 
modern  methods.  They  got  out  of  the  symptoms  all  ‘Tat 
con'd  be  got,  though  enthusiasm  and  earnest  study  had  its 
limits.  They  must  by  long  practice  have  looked  penetiatmg  y 
into  a  patient’s  face,  taking  in  all  that  its  ever- varying  aspec 
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could  afford  them.  Of  an  eminent  member  of  this  old  school 
I  once  heard  it  said  “that  he  seemed  to  look  through  and 
through  his  patient.”  But  the  earnest  penetrating  look  was 
not  because  of  this,  but  it  was  due  to  the  determination  not 
to  overlook  any  assistance  which  the  most  trivial  superficial 
symptom  might  afford.  For  him  outward  signs  were  neces¬ 
sary,  and  were  seldom  missed  if  present.  But  in  many  cases 
he  had  to  be  content  with  a  diagnosis  of  symptoms  the 
constancy  of  whose  effects  led  him  to  designate  them  as 
distinct  diseases.  Prominent  among  these  were  jaundice 
and  dropsy,  particularly  the  latter.  With  regard  to  jaundice, 
physicians  as  long  ago  as  the  middle  of  the  eighteenth 
century  said  that  it  was  sometimes  due  to  obstructed  bile 
and  a  scirrhous  liver.  But  with  dropsy  it  was  different. 
The  writer  I  have  quoted  does  not  hint  that  kidney  or  heart 
disease  may  be  the  cause.  And  yet  the  nomenclature  is 
complete,  different  forms  being  designated  anasarca,  ascites, 
hydrops  pectoris,  hydrocephalus,  etc.  Causes  such  as 
heredity,  immoderate  drinking,  want  of  exercise,  excessive 
haemorrhages  and  evacuations  are  given,  but  no  mention  of 
the  kidney  and  the  heart,  then  to  all  terrae  incognitae.  Such 
was  the  limited  diagnostic  armamentarium  of  the  physician, 
of  which  he  made  so  wonderful  a  use  at  the  time  when  the 
world  of  medicine  was  literally  thrilled  by  the  great  dis¬ 
covery  of  Laennec  of  “mediate  auscultation.” 

II. — Physical  Methods. 

Previous  to  Laenneo’s  simple  yet  momentous  discovery, 
some  advances  in  the  direction  of  physical  methods  in 
diagnosis  had  been  made.  In  the  time  of  the  ancients,  suc- 
cussion  had  been  used  by  Hippocrates  about  the  year  410  b.c. 
for  the  detection  of  fluid  in  the  chest.  But  for  centuries  no 
further  progress  was  made.  But  the  remarkable  advances 
in  pathological  anatomy,  due  in  large  measure  to  Broussais 
and  Bichat,  in  the  eighteenth  century,  made  men  anxious  to 
have  means  of  detecting  during  life  the  lesions  which  were  so 
thoroughly  understood  after  death.  The  discovery  of  percus¬ 
sion  preceded  that  of  mediate  auscultation,  an  Austrian  phy¬ 
sician— Auenbrugger,  in  the  year  1761— being  the  first  to  use 
it.  He  percussed  by  striking  the  chest  “by  the  fingers 
brought  close  together  and  stretched  out  straight,”  very 
similar  to  the  method  of  our  late  teacher,  Sir  Douglas 
MacLagan. 

But  the  discovery  of  Auenbrugger  made  no  impression  in 
Germany.  He  died  obscure  and  unknown;  and,  though  his 
work  was  translated  into  French,  it  had  no  success  until 
Corvisart,  the  eminent  physician,  imbued  with  a  desire  for 
the  means  of  precise  observation,  read  the  entirely  forgotten 
work  of  the  Austrian  physician.  He  immediately  adopted  it, 
and  for  twenty  years  practised  it  before  his  pupils  at  the 
Hopital  de  la  Charitd.  And  in  addition,  when  palpation  and 
percussion  both  failed  to  furnish  him  with  sufficient  data,  he 
applied  his  ear  to  the  chest  to  enable  him  better  to  distin¬ 
guish  the  sounds  of  the  heart.  Trousseau  says  :  “Thus  you 
perceive  how  one  method  of  physical  examination  led  to  the 
discovery  of  others.  By  a  small  intellectual  effort,  Corvisart 
might  have  rendered  his  name  immortal  by  the  discovery  of 
auscultation.  Among  his  pupils,  however,  there  was  a  young 
physician,  a  man  of  grave  and  meditative  mind,  full  of 
ancient  lore,  and  yet  inspired  with  the  spirit  of  modern 
inquiry.  Laennec  applied  his  ear  to  the  chest ;  but  he  was 
more  fortunate  than  his  master  in  knowing  how  to  listen  and 
understand.  He  discovered  auscultation.”  Laennec’s  account 
of  how  he  made  the  discovery  is  amusing.  He  was  consulted 
by  a  young  woman  who  had  the  general  symptoms  of  heart 
disease,  and  in  whom,  from  her  plump  condition,  the  appli¬ 
cation  of  the  hand  and  percussion  gave  little  information. 

Laennec  modestly  remarks  that  on  account  of  “  the  age  and 
sex  of  the  patient,”  he  felt  himself  interdicted  from  applying 
his  ear  directly  to  the  chest,  and  he  recollected  “  that  if  the 
ear  be  applied  to  one  extremity  of  a  post,  the  stroke  of  a  pin 
at  the  other  extremity  will  be  heard  very  distinctly.”  He 
thereupon  applied  one  end  of  a  tightly-compacted  roll  of 
paper  to  the  precordial  region,  and  he  says  that  ‘  he  was 
equally  surprised  and  pleased  to  hear  the  pulsations  of  the 
heart  with  much  more  precision  and  distinctness  than  by  the 
immediate  application  of  the  ear.”  The  physical  examina¬ 
tion  of  the  chest,  installed  with  so  much  eclat  byT  Laennec, 
suggested  the  examination  of  the  organs  of  secretion ;  the 
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urine  and  blood  were  submitted  to  the  action  of  chemicil 
reagents.  Albuminuria  was  discovered,  and  glycosuria  b 
came  better  known.  To  the  anaemia  of  the  old  physiciai 
were  added  uraemia,  leucocythaemia,  and  melanaemia.  E 
amination  by  the  speculum  was  brought  nearer  perfection 
the  laryngoscope  and  the  ophthalmoscope  were  introduce- 
These  discoveries  were  due  to  the  spirit  of  research  of  a  lat 
generation,  stimulated  thereto  by  the  great  discoveries 
Auenbrugger  and  Laennec.  The  remarkable  thing  aboi 
Laennec  was  that  he  not  only  discovered  but  he  perfected  tl 
science  of  auscultation.  The  sounds  of  the  labouring,  ove 
burdened  heart,  and  of  the  congested  or  waterlogged  lun: 
were,  until  his  time,  an  unknown  language.  But  Laennec 
genius  discovered  the  code,  till  then  a  hidden  secret,  win* 
proclaimed  to  the  medical  world  the  diagnostic  meaning 
the  murmuring  heart  and  the  creaking  lungs.  A  brillia 
discovery  we  must  all  admit,  at  one  gigantic  bound  raisii 
the  accuracy  of  the  diagnostic  methods  to  a  pitch  undream* 
of  by  pre-auscultation  physicians.  But  brilliant  though 
was,  it  was  not  without  its  disadvantages.  The  teachers  at 
students  became  infatuated  with  the  laws  of  auscultatio 
and  a  tendency  became  evident  to  despise  the  symptomat 
teaching  of  previous  days.  In  the  discovery  of  chest  diseas 
the  ear  became  trained  and  the  eye  became  neglected.  Tl 
clinical  evidences,  relied  on  so  confidently  hitherto,  we 
more  neglected,  and  less  thoroughly  taught  and  mastere 
The  confidence  in  a  diagnosis  by  the  older  methods  w 
shaken,  and  would  only  be  established  when  the  stethosco; 
had  detected  the  bruit,  or  located  the  tubular  respiration, 
believe  that  the  older  physicians  were  more  skilful  diagnc 
ticians  minus  stethoscopes  than  we  should  be.  And  moi 
owing  to  their  more  elaborate  training  in  the  observation 
outward  superficial  symptoms  and  of  the  more  careful  maste 
ing  of  the  rhythm,  force,  and  volume  of  the  pulse,  the 
diagnosis,  or  more  properly  their  prognosis,  of  impendii 
death  was  more  accurate  than  ours.  They  could  tell  appro 
mately  more  acourately  than  the  stethoscope  men  the  nut 
her  of  hours  or  days  that  a  patient’s  vital  powers  would  las 
In  my  student  days  the  extreme  swing  of  the  pendulum  ht 
just  righted  itself,  and  though  our  teachers  were  as  enthu 
astic  as  ever  over  stethoscopy,  they  gave  its  proper  place  at 
importance  to  the  older  symptomatology. 

III. — Bacteriology. 

And  now  we  come  to  the  third  great.  »ra— that  of  bade; 
ology.  My  student  days  almost  preceded  that  era.  For  sod 
time  previous  there  was  a  growing  belief  that  many  disease 
especially  the  zymotic  diseases,  were  due  to  the  invasion 
germs,  and  germicides  were  used  internally  in  a  haphaza 
sort  of  way.  Grape-shot  methods  were  used  for  their  destru 
tion,  such  as  might  be  used  for  an  enemy  which  is  neith 
located  nor  identified.  But  the  germs  themselves  remain* 
hidden  until  in  1863  Davaine  discovered  the  bacillus 
splenic  fever.  The  discovery  of  one  led  the  way  to  the  br 
liant  discoveries  of  the  last  twenty -five  years  of  the  nineteen! 
century.  The  bacilli  of  relapsing  fever  and  leprosy  were  ne 
discovered,  and  the  typhoid  bacillus,  discovered  in  1880  1 
Eberth,  was  artificially  cultivated  by  Gaffky  in  1881.  This 
a  year  which  will  always  be  memorable  for  the  discovery  1 
Koch  of  solid  culture  media.  The  advances  in  the  ne| 
science  have  been  marvellous,  and  in  none  more  so  than 
the  discovery  of  the  bacilli  of  diphtheria  and  tubercle.  Tl 
cultivation  at  will  of  disease-generating  germs,  the  elucid 
tion  of  the  toxins,  and  the  antitoxins  which  prove  fatal  I 
the  further  development  of  the  bacteria,  the  immunizing  - 
animals  by  the  injection  of  attenuated  virus,  or  by  the  use  - 
antimicrobic  or  antitoxic  serums  are  discoveries,  the  result  - 
scientific  research  and  genius,  which  have  no  parallel  in  tl 
history  of  scientific  medicine.  The  discovery  of  the  Kleb 
Loeffler  bacillus  and  of  the  tubercle  bacillus  are  as  yet,  froi 
the  point  of  view  of  therapeutics,  the  most  important,  tl 
one  because  it  confirms  our  diagnosis  and  provides  a  mo: 
reliable  antitoxin,  and  the  other  because  it  enables  a  di; 
gnosis  to  be  made  when  both  symptoms  and  physic; 
methods  might  fail  to  give  positive  evidence  of  the  disens 
The  Klebs-Loeffler  bacillus  has,  however,  been  found  inti 
throats  of  healthy  people,  and  has  not  been  discovered  whe 
clinically  the  disease  was  certain.  On  the  other  hand,  th 
tubercle  bacillus  is  believed  to  be  positive  evidence  of  do 
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though  even  in  fully-diagnosed  cases  careful  examina 
has  failed  to  discover  them. 

icteriology  is  a  fascinating  study,  and  one  in  the  prosecu- 
of  which  men  imbued  with  the  spirit  of  research  can 
•r  tire.  But  to-night  I  shall  ask  you  to  join  with  me  in 
idering  it  more  from  the  point  of  view  of  the  physician 
1  ,ged  in  the  diagnosis  and  treatment  of  disease. 

What  place,  then,  does  it  hold  compared  to  symptom- 
igy  and  physical  methods  of  diagnosis  ?  Let  us  first 

I  tly  discuss  infectious  diseases.  In  a  great  number  of 
e  the  specific  bacillus  has  been  discovered,  and  in  three 
lese  the  discovery  of  the  bacillus  has  distinctly  advanced 
older  methods  of  diagnosis.  In  diphtheria  the  presence 
ie  bacillus,  either  microscopically  or  by  means  of  cultures, 

been  early  demonstrated  as  present,  sometimes  even 
re  clinical  symptoms  gave  any  indications  of  the  disease. 
,he  other  hand,  often  in  the  early  stages,  the  B.  diphtheriae 
not  been  isolated,  while  the  clinical  symptoms  were 
aite.  My  own  experience  has  been  that  when  the  disease 
definite  clinically  the  bacillus  was  found,  and  when  it 
doubtful  no  bacillus  was  discovered.  I  was  early  taught, 
eeding  followed  the  removal  of  a  patch  from  the  tonsil, 
no  contraindicatory  symptoms,  to  diagnose  diphtheria 
perfect  confidence.  And  I  have  still  the  greatest  belief 
ie  value  of  this  diagnostic  sign. 

i  phoid  fever,  again,  by  the  “clumping”  of  the  bacilli  of  a 
ire  by  adding  a  drop  of  typhoid  blood,  has  been 
ij  nosed  in  cases  of  doubt.  Widal’s  reaction  has  certainly 
■  -ted  very  materially  in  obscure  cases  ;  and  it  is  the  same 

II  tubercle,  which,  in  a  stage  so  early  that  the  stethoscope 
1  )ne  in  doubt,  can  now  be  diagnosed  by  bacteriological 
1  lods.  But  with  the  great  majority  of  infectious  diseases 

as  yet  no  positive  aid.  I  was  interested  in  reading 
scussion  at  the  last  meeting  of  the  British  Medical 
ciation  with  regard  to  the  early  diagnosis  of  the 
e  specific  fevers  to  observe  that  bacteriology  was 
(i  relied  on  in  the  discovery  of  small-pox,  scarlet  fever, 

1  lus,  measles,  rotheln,  etc.,  various  pathognomonic 
3  being  mentioned  for  each,  but  no  reference  to  bac- 
logieal  aid ;  and  it  would  appear  that  the  incipient 
1  fully-developed  symptoms  of  all  these  fevers  have  been 
laborately  studied  and  mastered  that  symptomatology 
hold  its  own  as  a  diagnostic  in  that  class  of  diseases, 
i  1,  with  regard  to  pneumonia,  the  omnipresence  of  the 
t|  mococcus  would  contraindicate  its  being  an  aid  in  its 
i|  aosis. 

I  cently  a  paper  was  read  before  the  British  Medical  Asso- 
on  showing  the  presence  of  the  pneumococci  in  the 
s,  kidneys,  meninges,  and  even  in  joints  inflamed  with 
-  3  rheumatism.  No  doubt  bacteriology  is  still  a  science 
ij  .s  infancy,  and  as  research  progresses  some  means  of 
i  rentiating  these  differently-situated  but  apparently 
1  ihologically  identical  cocci  may  be  discovered.  Their 
!  mce  in  the  human  body  in  healthy  conditions  would 
contraindicate,  in  the  present  state  of  our  knowledge  of 
life-history,  their  diagnostic  value.  With  regard  to 
i)  rcle  the  presence  of  the  bacilli  in  the  sputum,  even  in 
1  bsence  of  all  clinical  and  stethoscopic  signs  of  disease, 

|  ?ld  to  be  pathognomonic.  But  the  presence  of  the 
<:  lus  of  diphtheria  in  the  throats  of  healthy  people  sug- 
i  at  least  the  question  whether  the  tubercle  bacillus 
:  l  not  exist  in  the  throats  of  people  who  might  remain 
hy.  In  such  cases  open-air  treatment  could  not  fail  to 
r  brilliant  results. 

th  regard  to  the  other  diseases  of  the  chest  we  get  no 
’  tance  from  bacteriology.  Pleurisies  (dry  and  moist), 
i  othorax,  hydropneumothorax,  empyema,  and  all  cardiac 
1  ses  are  still,  and  probably  will  remain,  entirely  in  the 
1  s  of  the  clinician  and  stethoscopist.  One  of  the  greatest 
'}  flfiis  of  stetlioscopy  over  symptomatology  was  the  early 
1  losis  of  hydrothorax  and  empyema.  The  clinician  had 
■ally  to  await  the  bulging  of  the  cheet  and  even  the 
J  ’ing  of  the  abscess  before  he  could  diagnose  and  treat 
1  cases.  But  with  the  discovery  of  the  stethoscope  an 
*  diagnosis  was  possible,  and  as  a  result  tapping  the 
!  wa?  adopted  with  most  satisfactory  results.  The  writers 
e  middle  of  last  century  wax  eloquent  over  the  numerous 
saved  by  the  new  discovery  of  mediate  auscultation, 
t  every  new  discovery,  however  beneficial,  is  never  an  I 


unalloyed  benefit.  Railway  travelling — and  what  should  we 
say  if  it  were  suddenly  abolished  ? — swept  off  our  highways 
the  old  stage  coach  with  its  jovial  driver,  its  social  travellers, 
and  the  echo  of  the  merry  horn  is  now  no  longer  heard.  Our 
great  writers  often  hark  back  to  those  “good  old  times,”  and 
there  must  have  been  much  to  make  the  remembrances  sweet. 
The  journey  was  longer,  and  perhaps  more  laborious,  but  the 
time  was  not  misspent.  The  eje  was  more  educated  and  the 
scenery  more  accurately  studied  than  now.  And  so  with 
the  older  methods  of  getting  over  the  roads  of  medical 
diagnosis.  Slower,  more  laborious  they  were,  but  there  were 
compensating  advantages. 

There  was  the  educative  advantage.  The  pure  clinician,  if 
he  were  to  be  a  first-rate  physician,  must  of  necessity  have 
been  a  man  with  a  keen  logical  brain  and  an  all-observant  eye. 
In  the  absence  of  direct  evidence  of  a  particular  disease,  he 
must  have  exercised  and  educated  his  reasoning  powers  more 
than  was  necessary  for  his  successor,  who  couid  fall  back  on 
his  stethoscope,  and  the  medical  man  of  to-day,  who  can  also 
call  in  the  assistance  of  bacteriology.  (The  degree  of 
diagnostic  power  and  ability  required  by  these  three  may 
be  roughly  compared  to  that  of  the  man  who  can  discern  rain 
while  it  is  suspended  in  the  air,  the  second  who  discerns  it 
by  sound  while  he  is  inside  his  house,  and  the  third  who 
discerns  it  only  when  he  sees  it  pouring  down  in  torrents  all 
around  him.  The  powers  of  trained  observation  and  experience 
required  for  the  first  of  these  three  diagnostic  methods  im¬ 
measurably  surpass  those  for  the  second  two,  while  the  third 
is  merely  a  case  of  “  seeing  is  believing.”) 

I  have  already  said  that  the  discovery  of  the  stethoscope 
placed  the  older  method  in  the  background,  and  I  am  of 
opinion  that  the  tendency  of  bacteriology  is  to  do  the  same 
for  the  other  two.  I  fear — I  may  be  wrong — that  this 
entrancing  study  has  made  both  students  and  teachers  less 
enthusiastic  over  the  stethoscope,  less  inclined  to  trust  to  the 
sounds  conveyed  by  it,  and  more  chary  to  give  a  confident 
diagnosis  with  its  help  alone,  as  did  the  men  of  a  quarter  of  a 
century  ago.  Young  practitioners  nowadays,  who  feel  wearied 
after  a  few  minutes  unsuccessful  search  with  the  stethoscope 
for  a  tuberculous  deposit  in  the  lung,  are  eager,  after  a  two 
hours’  fruitless  search  for  the  bacillus  expectorated  from  that 
lung,  to  persist  for  the  rest  of  the  day  in  the  same  occupa¬ 
tion,  unless  some  troublesome  patient  calls  them  away.  Be¬ 
sides,  they  do  not  feel  prepared  to  diagnose  even  a  case  with 
a  history,  if  carefully  inquired  into,  of  rigor,  sudden  onset, 
rusty  sputum,  tubular  respiration  and  pyrexia,  until  the  rusty 
sputum  is  submitted  to  a  bacteriological  analysis  !  And  while 
they  are  waiting  for  the  result,  they  get  a  little  note  from  the 
patient’s  friends  intimating  that,  as  they  did  not  appear  to 
understand  the  case,  they  had  called  in  old  Dr.  “  Sounding- 
horn,”  who  had  at  once  pronounced  the  illness  pneumonia ! 
Let  us  hope  that  a  few  such  experiences  will  enable  our  young 
friends  to  trust  more  to  the  reasoning  faculties  with  which 
they  have  been  endowed,  and  to  the  portable  little  instrument 
which  Laennec  has  bequeathed  to  them.  If  not,  then  we 
shall  soon  find  that  the  stethoscope  is  often  left  at  home 
during  their  daily  rounds,  and  clinical  methods  of  observation 
gradually  become  a  bore.  It  was  such  a  young  man  who  once 
said  on  beginning  practice  in  a  certain  district,  “They  are 
peculiar  people  here ;  they  all  expect  you  to  look  at  their 
tongues  and  feel  their  pulses,  and  most  of  them  expect  you  to 
sound  them.” 

Another  disadvantage  —  and  it  is  a  serious  one  —  is 
that  if  we  trust  to  bacteriology  alone  we  must  soon  cease 
to  make  our  own  diagnoses.  I  am  sure  we  all  remember 
the  mental  exhilaration  experienced  when  we  correctly 
diagnosed  our  first  case  of  empyema,  pericarditis,  etc. 
And  in  a  modified  form  should  not  some  such  mental  exalta¬ 
tion  persist  all  along  the  line  ?  The  instant  detection  of  a 
pneumonic  condition  by  an  intuitive  mental  process  of 
induction  from  outward  symptoms,  and  the  subsequent 
detection  of  a  small  localized  area  of  congestion  and  consoli¬ 
dation  is  a  pleasurable  experience  even  to  the  oldest 
physician.  And  should  we  not  grudge  to  forego  all  this  by 
constantly  having  to  verify  our  diagnosis  by  artificial  cultmea 
of  bacilli.  These  the  busy  practitioner,  even  if  an  expert, 
could  not  carry  out  personally,  but  would  require  to  keep  a 
bacteriologist  or  forward  his  specimens  to  some  iaboiatory. 
What  a  loss  of  dignity  for  the  practitioner  when  he  became 
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content  with  such  an  arrangement.  Let  us  hope  the  mem¬ 
bers  of  an  honourable  profession  will  never  deteriorate  into 
mere  gatherers  of  sputum,  who,  in  return  for  their  forwarded 
specimens  of  sputum  or  membrane,  receive  small  consign¬ 
ments  of  varying  antitoxins,  with  full  instructions  as  to  use. 

But  bad  though  this  would  be,  a  still  worse  state  of  matters 
would  be  that  we  should  be  entirely  in  the  hands  of  others. 
Everything  would  depend  upon  the  care  and  perseverance, 
and  methods  employed,  and  the  competency  of  the  bacteri¬ 
ologist.  Dr.  Gerhardt's  assistant  in  Berlin  stated,  in  1891, 
that  as  many  as  sixty  examinations  sometimes  were  made 
before  the  tubercle  bacillus  was  discovered. 

A  negative  result  may  in  such  circumstances  mean  much 
or  little.  An  erroneous  report  as  to  the  isolation  of  tubercle 
bacilli  would  mean  the  possible  removal  of  a  patient  suffering 
from  a  severe  catarrh  or  pneumonic  consolidation  to  a  sana¬ 
torium,  where,  of  course,  he  would  be  rapidly  cured,  but 
earnestly  advised  to  spend  the  winter  months  in  a  dry 
climate.  Medical  diagnosis  and  treatment  would  thus 
degenerate  into  a  simple  “rule-of-thumb”  arrangment.  Let 
us  therefore  as  medical  men  welcome  the  aid  of  the  bacteri¬ 
ologist,  but  do  not  allow  him  to  supplant  us.  And  to  do  this 
our  teachers  must  strive  to  inculcate  on  the  students  the 
pressing  need  of  mastering  the  old,  the  modern,  and  the  new 
methods  of  diagnosis.  Let  them  teach  them  how  to  diagnose 
disease  as  the  great  clinicians  did  one  hundred  years  ago, 
and  confirm  it  by  the  auscultatory  and  clinical  methods  of 
later  years.  Let  their  students  be  congratulated  and 
encouraged  when  obscure  cases  are  diagnosed  by  the  old 
method,  and  even  by  the  second.  By  so  doing  they  will  give 
them  self-reliance  and  a  sense  of  dignity,  and  in  this  way 
they  will  hand  down  unimpaired  the  medical  tradi¬ 
tions  of  the  past,  hand  in  hand  with  the  results  of 
modern  scientific  research,  and  enable  the  profession  to 
l'emain  in  the  future,  as  it  has  so  long  been,  a  “learned  one.” 


REMARKS  ON  CONGENITAL  CYSTS  OF  THE 

TONGUE. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  Portsmouth 
and  South  Hants  Eye  and  Ear  Infirmary. 

Congenital  cysts  of  the  tongue  are  not  a  common  class  of 
tumours.  They  generally  occur  in  the  middle  line  between 
the  genio-liyo-glossus  muscles,  or  between  the  genio-hyo- 
glossus  and  the  myo-hyoid.  Sometimes  they  remain  un¬ 
changed  for  many  years.  Their  contents  consist  of  soft 
sebaceous  matter,  and  occasionally  they  contain  also  hair  and 
solid  masses  of  true  dental  tissue.  When  they  undergo 
inflammatory  changes,  the  putty-like  material  is  mixed  with 
purulent  and  offensive  fluids.  The  cyst  wall  is  lined  with 
squamous  epithelium,  and  is  of  delicate  structure  and  easily 
torn,  but  it  is  occasionally  thick  and  fibrous.  Now  these 
tumours  do  not  fluctuate,  but  feel  elastic  and  tense  on  palpa¬ 
tion.  They  are  generally  observed  in  young  adults,  and  their 
existence  is  often  overlooked  during  infancy  and  early  life. 
They  are  painless,  and  increase  with  the  development  of  the 
individual;  but,  if  anything  irritates  their  surface  or  disturbs 
their  lining  membrane,  they  are  apt  to  suddenly  increase  in 
size  and  to  undergo  inflammatory  changes.  Congenital  cysts 
have  their  origin  in  the  accidental  displacement  of  some 
epithelial  structure.  During  early  embryonic  life  a  portion 
of  the  epiblast,  consisting  probably  of  only  a  few  connective- 
tissue  cells,  gets  folded  in  and  shut  off  from  the  external  sur¬ 
face.  They  always  possess  a  true  epithelial  lining,  provided 
it  has  not  been  destroyed  by  necrotic  and  suppurative 
changes. 

Inflammation  of  a  Congenital  Cyst  of  the.  Tongue  caused  by  Wearing 

Artificial  Teeth. 

S.  P.,  aged  40,  a  married  woman’,  consulted  me  in  February,  1901,  in  con¬ 
sequence  of  a  painful  and  rapidly-increasing  swelling  of  the  tongue. 

History.— She  stated  that  soon  after  birth  her  mother  noticed  a  small 
tumour  on  the  side  of  her  tongue.  When  10  years  of  age  it  was  the  size 
of  a  marble,  at  30  it  had  enlarged  to  the  size  of  a  small  egg,  and  in  1899  it 
had  increased  considerably,  and  its  presence  caused  great  discomfort, 
es  ecially  during  eating  and  swallowing. 

Condition  when  First  Seen.— The  swelling  almost  filled  the  mouth,  and 
ihe  gums  and  base  of  the  tongue  on  the  left  side  were  extensively 


ulcerated.  She  was  unable  to  swallow  anything  but  a  little  fluid.  a| 
there  was  also  great  swelling  and  tenderness  in  the  submaxillary  regi 
In  December,  1900,  she  commenced  to  wear  a  lower  plate  of  artificial  tee! 
but  they  caused  so  much  pain  and  swelling  that  in  a  few  weeks  she  \| 
compelled  to  give  them  up. 

Operation—  On  making  an  exploratory  puncture  a  little  thick,  yellow1 
matter  escaped.  Ether  was  then  administered,  the  tongue  secured  wit  • 
ligature,  the  incision  extended,  and  the  thick  material  removed  1 
pressure  and  a  scoop.  The  cavity  was  then  completely  laid  open  to  I 
base  of  the  tongue,  and  the  thick  cyst  wall,  which  was  intimately  el 
nected  with  the  substance  of  the  tongue,  dissected  out.  The  pati , 
rapidly  recovered,  and  a  few  weeks  after  the  operation  the  tongue  ij 
normal  in  size,  with  a  long  linear  scar  along  its  margin. 

The  lifelong  presence  of  a  tumour  on  the  tongue,  the  att;; 
of  acute  inflammation  after  wearing  the  artificial  teeth,  aj 
the  result  of  the  exploratory  incision  made  in  this  case  1 
diagnosis  an  easy  matter.  At  the  time  of  my  first  exami 
tion,  however,  the  appearance  of  the  swelling  with  its  vascu 
markings,  the  extensive  ulceration  of  the  mouth,  the  fixat) 
of  the  jaw,  and.  the  submaxillary  tumefaction  suggested 
probability  of  a  malignant  growth. 

It  is  an  interesting  fact  that  prior  to  the  inflammat 
changes  the  presence  of  the  tumour  caused  the  patient  v 
little  inconvenience.  The  tongue  itself  was  thin  and  sm 
and  although  burdened  with  a  growth  as  large  as  a  sn 
orange,  it  proved  an  efficient  organ,  and  articulation  f 
mastication  were  performed  apparently  for  many  years  w 
very  little  difficulty. 

There  are  many  kinds  of  congenital  tumours  of  the  tong 
and  of  these,  naevi  and  warty  growths  appear  to  me  to  be 
most  common.  Pedunculated  fatty  tumours  have  been 
corded,  and  also  large  tongues  in  which  the  increase  in  t 
has  been  attributed  to  a  diff  used  development  of  fatty  tiss 
Pure  cartilaginous  tumours  have  been  occasionally  obsen 
and  also  osteomata  and  fibromata  developed  in  connex 
with  the  fetal  structures  from  which  the  septum  ori. 

clt0S  • 

Central  sublingual  cysts  projecting  into  the  submaxill 
region  are  occasionally  met  with.  A  complete  history  v 
distinct  evidence  of  their  recognition  in  early  life  is  01 
difficult  to  obtain.  They  grow  slowly,  and  exhibit  very  li 
transparency.  They  are  true  dermoid  cysts,  and  are  the  < 
come  of  the  renewed  activity  of  embryonic  relics,  and  api 
in  the  position  which  was  formerly  the  seat  of  a  tubular] 
sage  lined  with  epithelium. 

These  congenital  cysts  are  sometimes  confounded  v 
other  kinds  of  cystic  swellings  arising  from  the  transfor 
tion  of  connective  tissue  interspaces,  or  from  the  diktat 
of  the  ducts  of  the  sublingual  or  snbmaxillary  glands.  1 
ranula,  however,  always  appears  as  a  bluish,  transpan 
and  fluctuating  tumour  on  one  or  both  sides  of  the  1  ing 
fraenum.  . 

Central  sublingual  cysts  are  sometimes  intimately  » 
nected  with  cystic  swellings  which  occur  near  the  lij 
bone,  on  the  thyroid  cartilage,  and  even  lower  down  the  m 
They  have  been  regarded  as  bursal  tumours.  Their  walls 
thin,  and  they  are  filled  with  mucoid  fluid. 


Large  Sublingual  Cyst  Extending  Downwards  below  the  Thyroid  Region 
G.  M.,  aged  36,  a  married  woman,  came  under  my  care  with  a  1 
cystic  tumour  situated  in  the  sublingual  region.  Her  parents  n 
noticed  any  swelling  in  the  mouth  during  infancy.  During  the  last 
years  it  had  been  growing  rapidly.  A  large  portion  of  the  cysi 
excised,  and  in  two  months  she  left  the  hospital  apparently  cured 
1894  she  returned  to  me  again  with  a  large  and  prominent  swei 
extending  from  the  left  side  of  the  chin  to  the  sternum.  It  diu 
fluctuate  externally,  but  a  distinct  impulse  on  palpation  could  De  ( 
covered  between  the  mouth  and  the  neck.  The  cyst  was  punctured  in  1 
sublingual  region,  and  an  opening  traced  with  the  probe  contain' 
thick  mucoid  fluid.  .  .  ,1 

The  second  operation  was  performed  in  July,  1894,  and  the  'y’°H 
was  completely  excised,  In  many  places  the  cyst  wall  was  very  tiiin, 
the  central  muscles  of  the  neck  were  widely  separated.  The  1 
gland  was  not  enlarged.  The  large  cavity  was  .then  thoroughly  u 
fected,  and  a  drain  inserted  at  the  lower  angle.  The  wound  neaiR  I 
few  days.  The  photograph  was  taken  seven  years  and  a  half  aftertneoH 

1  I  - .  -  .  .T  -  ^  w  1,  t  i  r.  ib  A  1  /V  I  OOO  1* 


The  congenital  origin  of  this  cystic  tumour  is  very  m 
tinct.  The  patient  stated  that  she  always  had  rather  a 
neck,  but  that  it  never  gave  her  any  inconvenience  u 
1891.  Now,  it  is  a  well -recognised  fact  that  the  obsoj 
canals  from  which  congenital  cysts  are  developed,  aitei 
maining  dormant  for  many  years,  may  again  wholly  or  m  ]l 
assume  activity.  If,  then,  there  were  a  congenital  cyst,  1 
probable  that  the  whole  length  of  the  embryonic  turn 
passage,  known  as  the  ductus  tbyreoglossus,  had  remai 
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•bliterated.  In  the  early  life  of  the  embryo  an  mvagina- 
t  takes  place  on  the  floor  of  the  pharynx  between  the 
jnd  and  third  branchial  arches,  and  a  narrow  median  tube 
ormed  which  opens  on  the  surface  of  the  rudimentary 
gue  and  then,  as  the  thyroid  gland  and  the  tongue 
lerg’o  separation,  this  duct  gradually  elongates.  About  the 
of  the  eighth  week  the  closure  of  the  lumen  of  this  tube 
imences  by  the  formation  of  a  cord-like  substance,  which 
dually  diminishes  in  size,  and  at  length  becomes  com- 
t  0ely  obliterated.  Sometimes  the  obliteration  of  this  tube 
■  ply  partial,  and  a  portion  of  it  remains  lined  with  epi- 
lial  structure.  Now,  it  is  from  such  a  remnant  that  many 
,  genital  cystic  tumours  of  the  neck  are  developed.  I  have 
•  ently  operated  on  two  cases,  and  in  both  of  them  the  cyst 
se  from  the  inferior  part  of  this  obsolete  canal.  These 
ts  are  often  found  over  the  cricoid  or  thyroid  cartilages  as 
all  and  tense  swellings.  Their  walls  are  thin,  and  they  are 
ole  to  undergo  chronic  inflammatory  changes  and  then  to 
iture  somewhere  near  the  middle  line  of  the  neck,  leaving 


Photograph  of  patient  taken  7!  years  after  second  operation. 


hind  them  troublesome  sinuses,  which  can  often  be  traced 
wards  to  the  thyroid  bone  and  deeply  behind  the  sterno- 
yroid  muscles.  Complete  excision  of  these  cysts  is  the 
ly  remedy.  The  platysma  and  fascia  should  be  freely 
.  vided,  the  central  muscles  separated,  and  the  cyst  or  sinus 
refully  dissected  out.  Small  masses  of  glandular  tissue 
ve  been  found  in  these  cysts  resembling  in  structure  the 
yroid  gland.  Sometimes  the  upper  part  of  this  embryonic 
nal  continues  unobliterated,  and  the  sinus  may  then  com- 
unicate  with  the  floor  of  the  mouth  or  with  one  of  the 
livary  ducts,  causing  a  thin  mucoid  discharge  to  flow  from 
e  orifice  in  the  neck  during  mastication  and  deglutition, 
deli  adds  greatly  to  the  discomfort  of  the  patient. 
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Lecture  I. — Anatomy. 

The  human  testis  may  be  arrested  at  one  of  several  spots  in 
the  normal  route  along  which  it  migrates,  namely,  within  the 
abdomen,  in  the  inguinal  canal,  just  below  the  superficial 
abdominal  ring,  or  in  the  higher  part  of  the  scrotum.  These 
constitute  non-descent,  partial  descent,  or  retention ;  or  the 
testis,  having  proceeded  as  far  as  the  exit  of  the  inguinal 
canal,  may  pass  into  an  unnatural  position,  such  as  the 
perineum,  Scarpa’s  triangle,  the  root  of  the  penis,  or  upon 
the  superficial  surface  of  the  aponeurosis  of  the  external 
oblique  muscle  of  the  abdomen.  These  constitute  abnormal 
descent  or  ectopia. 

The  conditions  which  have  been  considered  to  be  the  causes 
of  the  arrest  of  the  human  testis  may  be  classified  as  follows  : 

(a)  Conditions  associated  with  the  mesorchium  :  (1)  The 
mesorchium  too  long,  the  testis  would  then  hang  too  freely 
in  the  abdominal  cavity,  and  would  thus  be  prevented  from 
engaging  the  ostium  of  the  processus  vaginalis  ;  (2)  adhesions 
between  the  peritoneum  forming  the  mesorchium  and  the 
adjacent  portions  of  the  serous  membrane,  generally  the  out¬ 
come  of  intrauterine  fetal  peritonitis  ;  (3)  abnormal  per 
sistence  of  the  plica  vascularis. 

(b)  Conditions  associated  with  the  testis  and  its  component 
parts  ;  (1)  The  spermatic  vessels  too  short ;  (2)  the  vas  deferens 
of  insufficient  length ;  (3)  the  epididymis  abnormal  in  size; 
(4)  fusion  of  the  two  testes— synorchism  ;  (5)  certain  forms  of 
hermaphroditism. 

(c)  Conditions  associated  with  the  gubernaculum  testis  : 
(1)  Absence  of  the  upper  normal  attachments  of  the  guber¬ 
naculum ;  (2)  deficiency  of  its  muscular  fibres;  (3)  deficiency 
or  absence  of  its  scrotal  attachments. 

( d )  Conditions  associated  with  the  cremaster :  (1)  Retrac¬ 
tion  of  the  testis  after  it  has  descended  to  its  usual  habitat  in 
the  scrotum ;  (2)  want  of  action  of  the  internal  fibres  of  the 
cremaster  before  the  testis  has  reached  the  inguinal  canal. 

(e)  Conditions  associated  with  the  route:  (1)  Ill  develop¬ 
ment  of  the  inguinal  canal ;  (2)  ill-development  of  the  super¬ 
ficial  abdominal  ring  ;  (3)  ill-development  of  one-half  of  the 


scrotum. 

(/)  Other  conditions,  such  as  the  wearing  of  a  truss  pre¬ 
venting  the  onward  passage  of  the  organ  into  the  scrotum. 

In  some  cases  the  body  of  the  testis  may  be  arrested  in  the 
canal,  while  the  epididymis  and  vas  pass  into  the  scrotum. 

There  are  probably  only  two  causes  of  the  abnormal  descent 
of  the  human  testis,  or  its  ectopia ;  one  is  that  it  may  be 
drawn  into  its  unusual  position  by  the  traction  of  certain  sets 
of  fibres  of  the  gubernaculum  testis,  or  it  may  be  pushed  into 
its  abnormal  site  by  an  advancing  hernia  (Fig.  1). 

The  actual  regions  in  which  they  have  been  observed  are 
Scarpa’s  triangle,  about  the  root  of  the  penis,  and  towards 
the  anterior  superior  spine  of  the  ileum  in  front  of  the 
aponeurosis  of  the  external  oblique  muscle  of  the  abdomen. 
Those  fibres  which  pass  into  the  perineum  may  terminate  by 
the  side  of  the  anus,  may  blend  with  the  external  sphincter 
ani,  or  may  be  attached  to  the  ramus  of  the  ischium  (Fig.  2). 

It  is  extremely  doubtful  whether  the  testis  has  evei 
reached  the  upper  part  of  the  thigh  by  a  spontaneous 
passage  through  the  femoral  ring.  Nearly  always  the 
spermatic  cord  can  by  careful  manipulation  be  traced  up 
to  and  through  the  superficial  abdominal  ring,  thus  proving 
that  the  organ  left  the  abdomen  by  the  inguinal  canal,  and 
it  was  only  after  its  exit  from  the  superficial  abdominal  g 
that  it  passed  into  the  upper  part  of  the  thigh.  That  a  hern 
in  its  advance  may  force  a  testis  from  its  noimal  co 
a  position  which  is  altogether  unusual  for  it  is  fairly  certain, 
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5°4  the  imperfectly  descended  testis. 


and  most  if  not  all  of  those  instances  in  which  a  testis  is 
found  lying  on  the  aponeurosis  of  the  external  oblique  muscle 
superficial  to  the  inguinal  canal  are  in  reality  examples  of 
this  pushing  and  not  of  the  drawing  action  exerted  by  the 
fibres  of  the  gubernaculum. 


Fig.  i.— A  right  testis  in  Scarpa’s  triangle.  The  right  half  of  the 
scrotum  is  developed,  but  not  distended.  From  a  photograph  of 
a  man,  aged  35,  who  said  his  right  testis  had  always  been  in  this 
position. 

Into  whatever  position  the  testis  unnaturally  passes,  it 
takes  with  it  a  process  of  peritoneum  termed  the  processus 
vaginalis  testis,  provided  that  the  pouch  remains  connected, 
with  the  general  peritoneal  cavity,  or  the  tunica  vaginalis  if 
it  is  shut  off  from  the  same.  What  is  imperfect  or  abnormal 
descent  in  the  human  subject  may  be  the  natural  or  perfect 
condition  in  other  animals. 


Fig.  2.— A  right  testis  at  the  root  of  the  penis.  The  right  half  oi  the 
scrotum  is  developed,  but  not  distended.  A  case  of  Mr.  Bilton 
Pollard’s  recorded  in  the  Medical  Chronicle,  December,  1895,  p.  193. 

[The  lecturer  at  this  point  described  the  permanent  position 
of  the  testicle  in  the  various  types  of  the  vertebrata.] 

The  actual  size  of  the  testis  compared  to  the  weight  of  the 
animal  to  which  it  belongs  varies  greatly  in  different  classes. 
In  many  carnivorous  animals — as,  for  instance,  in  the  cat  or 
the  dog — the  testes  are  relatively  small.  Herbivorous  ani¬ 
mals,  such  as  the  goat  and  the  ram,  on  the  contrary  have  pro¬ 
portionately  large  testes.  In  the  human  subject,  the  testis 
that  has  normally  descended  into  the  lowest  part  of  the 
scrotum  is  usually  fully  developed,  but  if  it  should  be 
arrested,  then  there  is  a  great  probability  of  imperfect  develop¬ 
ment.  But,  on  the  other  hand,  in  those  animals  in  which  the 
testis  naturally  lingers  in  its  descent,  or  does  not  even  start 
to  descend,  the  development  of  the  organ  will  be  perfect. 
There  is,  therefore,  some  subtle  influence  at  work  in  the 
testis  of  the  higher  vertebrates  which  renders  full  descent  in 
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the  vast  majority  of  cases  necessary  or  concomitant  withf 
development.  Moreover,  the  various  pathological  conditu 
associated  with  imperfect  descent  in  the  human  subject 
unknown,  or  almost  unknown,  in  those  animals  whose  tes  | 
never  transgress  the  limits  of  the  abdominal  wall.  The  ell; 
of  imperfect  descent  upon  the  testicle  itself,  in  so  far  as  I 
anatomical  characters  are  concerned,  lies  chiefly  in  the  f  ! 
that,  as  a  rule,  the  organ  is  smaller  than  it  should  be. 

This  want  of  growth,  however,  is  not  invariable,  for  ab< I 
5  per  cent,  are  of  normal  size ;  but  without  confirmat 
microscopic  examination  it  is  impossible  to  be  quite  cert; 
that  the  ultimate  tissue  is  not  imperfect  in  its  developmen 

There  are  at  least  three  ways  in  which  the  abnormal  c< 
dition  of  the  imperfectly-descended  testis  can  be  view. 
That  there  has  been  an  initial  want  of  proper  formation  of  t 
organ,  altogether  apart  from  the  want  of  complete  desce: 
That  the  organ  proceeds  in  its  usual  growth  up  to  the  per. 
of  the  commencement  of  sexual  life,  but  never  enlarges  a 
undergoes  that  full  development  which  should  accompany  t 
onset  of  puberty.  That  the  testis  does  acquire  its  norn 
size,  and  with  it  its  complete  physiological  function 
puberty,  but  that  owing  to  its  abnormal  position,  it  is  so 
involved  in  retrogressive  changes  producing  in  the  end  * 
tire  atrophy  of  the  seminal  tubules  and  a  consequent  loss 
activity. 


Fig.  3.— Section  of  a  testis  removed  from  the  inguinal  canal  of  at 
adult,  showing  tubules  fairly  well  developed,  but  inactive,  ant 
numerous  interstitial  cells,  (x  150.) 

The  testis  as  it  lies  in  the  abdomen  close  by  the  kidney, 
the  iliac  fossa,  or  within  the  deep  abdominal  ring,  or  wh¬ 
it  has  passed  into  but  not  out  of  the  canal,  or  further,  wh¬ 
it  has  only  reached  just  below  the  superficial  ring,  or  tl 
upper  part  of  the  scrotum,  is  undoubtedly,  in  the  majority 
instances  smaller  and  softer  than  a  normally  placed  orgai 
In  shape  the  arrested  testis  may  closely  resemble  that 
the  perfect  organ,  or  it  may  widely  differ  therefrom.  If  tl 
epididymis  has  passed  beyond  the  site  of  the  body  of  tl 
testis,  this  condition  will  materially  alter  the  shape  of  tl 
gland.  Moreover,  its  internal  structure  on  section  contras 
markedly  with  that  which  is  fully  developed. 

Of  recent  years  a  considerable  amount  of  attention  has  bee 
paid  to  the  want  of  development  of  the  imperfectly-descende 
testis,  chiefly  from  the  fact  that  there  has  been  much  ch 
ference  of  opinion  as  to  what  is  the  correct  method  of  dealin 
with  the  organ  when  it  is  met  with  in  the  course  of  a  radic; 
operation  upon  an  associated  hernia. 

From  a  review  of  a  large  number  of  records,  both  publish? 
and  unpublished,  as  well  as  from  the  examination  of  a  co> 
siderable  series  of  sections  of  imperfectly-descended  testes, ; 
to  the  exact  condition  of  the  seminal  tubules,  of  the  present 
or  not  of  spermatozoa  or  of  their  partial  formation,  it  woul 
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iat  it  may  be  accepted  as  a  working  hypothesis  that 
is  so  arrested  is  one  that  has  very  definite  divergences 
,  e  structure  of  a  normally-placed  and  fully-developed 

lecturer  here  described  the  microscopical  appearances 
3  al  testes,  and  then  proceeded  as  follows:] 
l  the  structure  of  the  tubules  of  a  testis  that  has  not 
l  its  proper  level  is  examined,  there  will  be  found  a 
fferent  histological  picture  in  the  majority  of  in- 

ubules  are  fewer  in  number,  smaller,  and  more  widely 
;  3d  from  one  another  by  interstitial  tissue,  consisting 
connective  tissue,  which  is  rich  in  blood  vessels  in 
the  otherwise  ill-development  of  the  gland  (Fig,  3). 

;  ?red  throughout  this  will  be  seen  nuclei  belonging 
>  certainly  to  interstitial  stroma  cells.  In  some  sec- 
iese  appear  to  have  undergone  considerable  increase 
number  and  size.  Such  interstitial  cells  are  present 
onnective  tissues  of  the  normal  adult  organ,  but  in 
;  atively  few  numbers.  What  their  significance  and 
1  may  be  is  still  problematical.  Possibly  they  are 
,ed  with  an  internal  secretion  of  the  gland,  a  secretion 
iy  be  needful  for  the  full  bodily  development  or  sexual 
on  of  the  man. 

i  ict  that  they  are  found  in  apparently  larger  numbers 
:  cular  instances  of  imperfectly-descended  testes  is  a 
3f  great  interest  both  from  a  physiological  and  patlio- 
i;  point  of  view.  The  connective  tissue,  moreover,  here 
t  re  contains  some  large  lymph  spaces.  The  basement 
1  me  of  the  tubules  derived  from  the  connective  tissue 
e  as  the  membrana  propria  are  well  developed.  The 
;  if  the  tubules  is  most  uncommonly  found  occupied 
ss  of  granular  debris  containing  a  large  number  of 
t  of  various  shapes  and  sizes,  these  being  probably 
t  ;d  from  the  cells  lining  the  tubules.  As  a  rule, 

;  spermatoblasts  nor  spermatozoa  can  be  demonstrated 
abules  of  imperfectly  descended  testes, 
me  instances,  however,  it  is  possible  to  show  that 
is  been  actual  spermatogenesis,  and  this  most  usually 
testes  which  have  passed  into  the  perineum. 


the  peritoneum  at  the  bottom  of  the  ring  (that  is,  at  the 
bottom  of  a  deep  hole)  cannot  possibly  be  done  so  as  to  leave 
no  sag  or  pouch,  and  sag  or  pouch  is  the  first  step  in  the 
direction  of  the  recurrence. 

The  following  method  of  operating  is  one  which  I  adopted 
in  two  cases  of  large  pendulous  irreducible  and  painful  hernia 
twenty-eight  and  nine  months  ago  respectively.  Both  were 
as  usual  in  enormously  stout  women.  In  the  more  recent  the 
patient  was  5  ft.  2  in.  in  height  and  18  st.  in  weight.  The 
other  was  of  the  same  build. 

A  large  elliptical  piece  of  skin,  its  long  axis  in  tlie  mid-line,  is  dissected 
off  the  tumour,  care  being  taken  to  avoid  button-holeingthe  sac  where  ad¬ 
herent  to  skin.  The  sac  is  then  isolated  as  far  as  the  edges  of  the  ring 
and  opened  by  a  transverse  incision.  The  contents  having  been  treated 
in  the  usual  way,  the  peritoneum  is  detached  all  round  and  well  within 
the  ring,  especially  around  the  upper  segment  where  the  separation  is 
extended  at  least  25  in.  beyond  the  ring  border  Fig.  1).  The  two  halves 


Fig.  1.— Peritoneum  (p)  Fig.  2.— Sac  fashioned  into  upper  (S)  and 

stripped  up  around  lower  (I)  flaps.  S'  running  sutures 

and  within  the  ring.  through  edges  of  flaps. 


MW  METHOD  OF  DEALING  WITH  THE 
FTTONEUM  IN  OPERATING  FOR  RADICAL 
URE  OF  UMBILICAL  AND  INGUINAL 
OR  FEMORAL  HERNIA.* 

By  W.  F.  BROOK,  F.R.C.S.Eng., 

Senior  Surgeon  to  the  Swansea  General  Hospital. 

itoneum  of  the  anterior  abdominal  wall  when  viewed 
thin  is  stretched  taut  like  a  well-filled  sail.  Any 
(g  or  pouting  constitutes  a  weak  spot,  and  one  which 
]  s  intra-abdominal  pressure  is  always  tending  to 
1  if  added  to  such  weak  spot  the  external  supporting 
!')  es  are  deficient  in  strength,  the  result  is  sooner  or 
ernia. 

bi  operating  for  radical  cure  of  hernia,  whatever  method 
!  ed  of  dealing  with  the  other  structures  of  the  abdominal 
e  aim  should  be  to  leave  the  peritoneum  stretched 
1  liout  pout  or  dimple  over  and  around  the  site  origin- 
f  ipied  by  the  neck  of  the  sac. 

;  i’s  and  Kocher’s  operations  for  inguinal  and  femoral 
i  .re  designed  to  remove  the  neck  of  the  sac  from  its 
1  position,  and  leave  its  site  more  or  less  covered  in  by 
leet  of  peritoneum.  In  the  case  of  umbilical  hernia, 
f  lean  find,  no  attempt  has  been  made  to  apply  the 
1  inciple.  The  usual  operation,  consisting  of  excision 
f  ic,  and  suture  of  the  peritoneum  and  other  constitu- 
(■  he  abdominal  wall  layer  by  layer,  as  far  as  possible, 

1  •  First,  because  each  line  ,of  suturing  is  bound  to  be 
f  mmediately  over  the  one  below,  consequently  the 
'  point  in  the  peritoneum  will  be  left  opposed  to  the 
1  point  in  the  muscular  wall.  Secondly,  because 
1’  )  the  enormous  thickness  of  the  abdominal  wall  in 
“  >es,  sometimes  to  as  much  as  4m.,  the  suturing  of 
I  i  beiore  tlie  South  Wales  and  Monmouthshire  .Branch  of  the 
British  Medical  Association. 


of  the  sac  are  then  shaped  into  two  flaps,  each  of  which  is  a  little  wider, 
and  about  two  inches  longer  than  the  diameter  of  the  ring  (Fig.  2).  [The 
shape  and  size  of  the  sac  or  accidental  button-holeing  may  render  it 
necessary  to  make  these  flaps  right  and  left  instead  of  upper  and  lower. 
In  that  case  the  sac  will  have  been  opened  vertically  instead  of  trans¬ 
versely.  This  was  done  in  the  first  case.]  Through  the  free  edge  of  each 
flap  running  sutures  of  fishing  gut  are  now  passed  at  intervals  of  if  in.  or  in 
the  case  of  the  upper  which  is  destined  to  lie  within  the  abdomen  at 
shorter  intervals.  The  ends  of  each  suture  are  for  the  time  being 
clamped  together  with  pressure  forceps.  The  two  ends  of  the  central 
suture  of  the  upper  flap  are  mounted  on  a  large  semi-circular  perineum 
needle.  The  point  of  this,  protected  by  the  left  forefinger,  is  carried 
through  the  ring  and  thrust  from  within  out  through  the  whole  thickness 
of  the  belly  wall  at  a  point  in  the  middle  line  about  23 in.  below  the  ring. 
The  needle  is  withdrawn  and  the  two  ends  again  secured  by  a  clamp  on 
the  surface.  This  is  repeated  with  each  suture  of  the  upper  flap,  so  that 
the  row  of  double-ended  sutures  emerging  from  the  skin  forms  about  two- 
thirds  of  a  circle  whose  centre  is  a  little  below  that  of  the  ring.  The 
sutures  are  now  pulled  up,  care  being  taken  that  no  overriding  bowel  is 
caught  between  the  tightened  edge  and  the  parietal  peritoneum,  and  the 
ends  tied  firmly  together  over  a  piece  of  lead  wire  bent  to  the  required 
shape  (Fig.  4).  The  lower  flap  is  now  treated  in  the  same  way  except  that 
the  needle  with  the  successive  sutures  instead  of  being  introduced  into 
the  abdominal  cavity  is  made  to  penetrate  the  abdominal  wall  from  the 
space  around  the  upper  segment  of  the  ring  which  has  already  been  pro- 
pared  by  more  extensive  separation  of  peritoneum  at  this  point.  These 
sutures  are  pulled  up  and  secured  in  the  same  way  as  the  others  and  the 
ring  is  closed  by  one  or  more  rows  of  buried  sutures. 

The  result  of  this  procedure  is  that  the  weak  spot  in  the 
abdominal  wall,  the  site  of  the  ring,  is  backed  by  two  thick¬ 
nesses  of  peritoneum  stretched  straight  and  taut  across  it 
like  a  drumhead  (Figs.  3  and  5).  I  do  not  fora  moment  claim 
that  this  method  of  operating  for  umbilical  hernia  will  re¬ 
move  all  chance  of  recurrence,  but  I  do  think  that  with 
efficient  after-care  it  should  tend  to  diminish  that  chance. 
Two  cases  with  twenty-eight  and  nine  months  interval 
since  operation  do  not  afford  sufficient  evidence  from  which 
to  draw  conclusions.  My  hope  is — and  this  is  the  object  of 
my  publishing  this  paper — that  this  evidence  may  be  pro¬ 
vided  by  others  being  induced  to  give  the  method  a  trial 
where  possible,  for  in  no  other  way  can  its  efficiency  be  tested. 

I  use  the  words  where  possible  advisedly,  for  in  a  third  case 
in  which  I  attempted  the  operation  the  peritoneum  was 
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so  friable  that  it  was  impossible  to  strip  it.  In  the  second 
case  the  abdominal  wall  is  now  all  that  could  be  desired.  The 
first  I  lost  sight  of  until  a  few  weeks  ago.  I  then  found 
that  she  had  discarded  her  belt  immediately  after  she  had 
left  hospital,  and,  as  was  to  be  expected,  considerable  bulging 
had  occurred.  This  case  consequently  affords  no  fair  test  of 
the  operation. 


(S)  upper  flap.  (C1)  Central 
suture  of  lower  flap.  (C") 
central  suture  of  upper 
flap. 


Fig.  4.— Completed  operation  (skin 
aspect.  (W)  pieces  of  wire 
over  which  the  sutures  are 
tied. 

Fig  5.— Completed  operation  (peri¬ 
toneal  aspect).  (S)  upper  flap 
(intraperitoneal).  (1)  posi¬ 
tion  of  lower  flap  (extraperi- 
toneal).  The  dotted.circle  in 
Figs.  4  and  5  represents  site 
of  ring. 

While  operating  on  the  second  case  it  occurred  to  me  that 
intra-peritoneal  treatment  of  the  sac  might  be  applied  in 
somewhat  the  same  way  to  inguinal  and  femoral  hernia,  and 
that  complete  inversion  followed  by  traction  would  allow  of 
more  thorough  removal  of  the  neck  of  the  sac  from  the  site 
of  the  ring  than  those  operations  already  in  vogue  and  above 
alluded  to  which  have  been  designed  with  this  object ;  and 
furthermore  that  the  peritoneum  left  opposed  to  the  ring 
and  the  whole  canal  would  be  more  evenly  and  firmly 
stretched  than  by  any  extraperitoneal  method  of  treating  the 
sac. 


necessity  for  approximating  the  conjoined  tendon  to  Pouy 
ligament.  The  chief  objections  which  may  be  urged  aj:  a 
the  operation  are,  first,  that  without  exposing  the  si 
the  internal  ring  it  will  not  be  possible  to  so  thorough  <] 
tach  the  neck  of  the  sac  from  the  transversalis  fascia  , 
allow  of  its  being  drawn  sufficiently  away  from  the  po  ( 
of  the  internal  ring.  In  practice,  however,  the  loosen' 
these  attachments  is  surprising,  allowing,  as  they  do,  con:  g 
and  easy  inversion  of  the  sac.  That  this  is  so  is  shown  tlj 
fact  that  the  length  of  the  sac  drawn  out  on  to  the  surface  i  0 
siderably  greater  than  the  distance  between  the  interna  ] 
and  the  point  of  section  (Fig.  7).  Secondly,  it  maytjo 
jected  that  the  perforation  of  the  peritoneum  by  the  imjt 
sac  would  result  in  another  weak  spot.  If,  however,  th  L 
foration  is  situated  in  a  muscular  part  of  the  wall  (tlj: 
through  the  rectus  abdominis),  and  is  made  as  small  a|c 
sible,  and  chiefly  by  stretching  rather  than  cutting, ;  [ 
pushed  well  back  after  the  sac  has  been  drawn  out  so 
leave  no  funnel-shaped  depression,  I  doubt  if  the  object  1 
more  than  a  theoretical  one,  especially  as  the  musclt  u 
aponeuroses  have  not  been  weakened  by  incision.  The  1 
description  suffices,  and  the  same  arguments  hold,  i  t 
case  of  femoral  hernia,  the  sac  being  brought  out  3 
Poupart’s  ligament  and  in.  outside  the  femoral  ring. 


Figs.  6,  7,  and  8  represent  an  antero-posterior  section  of  the  abdoi  a 
wall  and  hernia  in  the  axis  of  the  inguinal  canal.  For  the  sa  ;0 
clearness,  the  abdominal  wall  is  represented  as  being  perfo  a 
in  the  same  line.  e.  external  oblique;  1,  internal  oblique  1 
transversalis ;  p,  peritoneum ;  e  r,  external  ring ;  1  R,  int  la 
ring;  c  t,  conjoined  tendon  ;  p,  pubic  bone. 


I  have  since  applied  the  principle  when  doing  radical  cure 
for  4  cases  of  inguinal  and  2  of  femoral  hernia. 

The  following  description  of  the  operation  applies  to  the 
inguinal  variety. 

The  sac,  having  been  isolated  from  the  cord,  is  cut  across  immediately 
above  the  part  which  it  is  intended  to  leave  in  the  scrotum.  A  running 
silk  suture  is  passed  across  it  just  above  the  point  of  section.  The  two 
ends  of  the  suture  are  threaded  on  an  aneurysm  needle.  The  latter  is 
introduced  into  the  abdominal  cavity  through  the  sac,  its  point  being 
kept  in  contact  with  the  inner  aspect  of  the  wall  till  it  reaches  a  point 
if  to  2  in.  above  and  internal  to  the  internal  ring  (Fig.  7).  Here  a  little 
pressure  causes  it  to  present  beneath  the  skin.  A  small  incision, 
I  to  Jin.  in  length,  through  skin  and  subcutaneous  tissue  exposes  the 
point  closely  invested  with  a  little  process  of  peritoneum,  together  with 
which  it  has  been  readily  forced  through  muscles  and  aponeuroses.  The 
peritoneum  is  nicked  with  the  point  of  a  knife,  and  the  small  hole 
slierhtly  stretched  with  a  sinus  forceps,  and  the  aneurysm  needle  pushed 
through.  The  suture  ends  are  now  disengaged,  the  needle  withdrawn, 
and  by  traction  on  the  suture  the  sac  is  inverted  and  pulled  well  through 
(Fig.  8).  This  is  now  twisted  through  one  or  two  turns,  the  little  process 
of  parietal  peritoneum  pushed  back  with  fine  sinus  forceps  to  its  proper 
level,  and  the  sac  cut  otf  and  the  stump  fixed  by  one  or  two  buried 
sutures.  The  other  structures  concerned  in  the  hernia  are  dealt  with  by 
whatever  method  is  preferred;  personally  I  adopt  Bassini’s  where  it  is 
necessary  to  close  them. 

It  will  be  noticed  that  this  proceding  does  away  with  the 
necessity  of  slitting  up  the  external  oblique  fascia  roofing  in 
the  canal.  This  is  a  distinct  gain  in  those  cases  in  which  the 
canal  has  not  been  unduly  stretched,  and  in  which  there  is  no 


This  operation  I  venture  to  put  forward  as  one  that  is  1 
a  trial,  and  if,  as  I  suggest,  the  objections  I  have  menu 
are  entirely  theoretical,  I  believe  it  is  likely  to  be  of  refill 
for  it  is  a  golden  rule  in  surgery  that  in  arriving  at  t 
quired  result  the  least  possible  injury  should  be  done  i|i 
tissues  concerned  in  the  operation.  Added  to  this  r  ' 
mendation,  too,  is  the  extreme  simplicity  of  the  proced  ' 

Note.  j 

Since  writing  and  reading  this  paper  I  am  informed  that  the  op'  ■; 
described  for  inguinal  and  femoral  hernia  is  essentially  the  same  < 
which  Professor  Kocher,  of  Berne,  has  now  for  some  time  been  ; 
ing,  but  has  not  yet  published,  he  having  abandoned  the  operation  l 
is  still  described  as  his  in  the  most  recent  textbooks  and  rete  ‘ 
above. _ _ _ L 

The  Secret  of  a  Long  Life. — Sir  James  Grant,  of  OH 

not  long  ago,  delivered  a  lecture  upon  The  Secret  of  a  > 
Life,  under  the  auspices  of  the  Women’s  Residence  Ac¬ 
tion  of  Victoria  College,  Sir  James,  as  we  gather  fro 
Canadian  Journal  of  Medicine  arid  Surgery,  found  the  set;' 
total  abstinence  from  the  use  of  intoxicating  liquors ! 
made  a  strong  plea  for  prohibition,  not  by  law,  butt 
force  of  public  opinion  educated  to  a  proper  apprec 
of  the  harmful  nature  and  health-destroying  agency 
use  of  intoxicating  beverages. 
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IUPTURE  OF  THE  JEJUNUM  FROM  DIRECT 
VIOLENCE  WITHOUT  EXTERNAL 
BRUISING. 

By  J.  LOCKHART  LIVINGSTON,  M.D.R.U.I., 

Hursley,  Winchester. 


December  2nd ,  1901 , 1  was  summoned  to  a  remote  farmhouse 
see  a  lad,  aged  16,  who  was  said  to  have  been  “  run  over.” 
reaching  the  house  about  three  hours  after  the  accident, 
mnd  the  boy  lying  on  a  sofa,  partially  undressed,  pale, 
aewhat  cold,  (although  he  had  an  “  eiderdown  ”  over  him), 
,h  a  pulse  of  1 16,  and  respirations  24.  He  was  perfectly 
iscious,  and  did  not  complain  of  pain.  He  told  me  that 
ile  driving  a  horse  and  empty  cart  he  had  fallen  out-  while 
ieavouring  to  release  the  reins  from  some  part  of  the  har- 
ss  and  the  horse  had  stepped  on  his  belly  with  his  near 
id  foot,  and  that  he  had  lain  between  the  wheels,  which 
1  not  go  over  him.  A  carter  who  was  about  100  yards  away 
en  the  accident  occurred  saw  the  horse  running  away,  and 
m  after  the  boy  got  up  from  the  ground  and  came  towards 
n,  but  fell  down  after  walking  a  few  yards  ;  he  then  got  up 
iin,  and  walked  50  or  60  yards,  screaming.  Before  reaching 
>  carter  he  vomited  about  a  tablespoonful  of  blood  (?),  and 
>n  afterwards  when  lifted  into  a  cart  he  vomited  freely 
rhat  looked  like  the  whole  of  his  dinner  ”  (which  he  had 
I  three  hours  before),  “  but  of  a  purple  colour”;  this  was 
ieved  to  be  due  to' j  am  (sloe  or  damson)  pudding  which  he  had 
i  at  dinner,  and  it  was  also  thought  to  account  for  the  sup- 
jed  blood  which  was  vomited.  It  was  impossible  to  verify 
?  statement  of  blood  vomited,  owing  to  cattle  having  been 
iven  over  the  spot. 

)n  examining  the  boy’s  abdomen  there  was  no  sign  of 
ternal  injury,  although  the  carter  said  he  had  seen  a  red 
irk  near  the  navel  immediately  after  the  accident  (there 
s  dirt  on  the  lower  part  of  the  boy’s  waistcoat  where  he 
d  the  horse  stepped  on  him,  but  as  other  parts  of  his 
ithes  were  dirty  from  lying  on  the  ground  this  evidence 
,s  not  considered  conclusive) ;  the  abdominal  walls  moved 
respiration,  although  not  quite  freely  ;  there  was  no  ten- 
rness  in  any  particular  spot  to  light  pressure  ;  dullness  on 
rcussion  in  the  hypogastrium,  and  also  in  the  flanks,  in  the 
ter  situation  changing  with  the  position  of  the  body, 
on  afterwards  quite  half  a  pint  of  clear  urine  was  passed 
thout  difficulty,  and  this  probably  accounted  for  part  of  the 
llness  in  the  hypogastrium.  He  had  passed  urine  shortly 
fore  the  accident,  so  that  there  was  no  anxiety  on  this 
)re. 

[  had  now  to  form  some  judgment  on  the  evidence  before 
3.  On  the  one  hand  there  was  the  fact  that  the  boy’s 
neral  condition  was  good,  and  that  he  did  not  appear  to  be 
ffering  from  such  severe  shock  as  one  would  expect  to  find 
there  were  serious  internal  injury,  but  on  the  other  hand 
ere  was  (1)  the  history  of  a  cart-horse  stepping  on  his 
domen,  confirmed  by  (2)  rapidity  of  pulse,  116,  and  other 
mptoms  of  shock  three  hours  after  the  injury,  (3)  presence 
fluid  in  the  peritoneum,  (4)  unusual  freedom  from  pain 
om  my  previous  experience  of  the  patient  I  regarded  this 
a  grave  symptom),  (5)  doubtful  vomiting  of  blood, 

)  vomiting  of  a  full  meal  three  hours  after  being  par- 
ken  of. 

Recognizing  the  impossibility  of  giving  a  positive  opinion 
>m  symptoms  alone — on  the  question  of  internal  injury,  I 
Red  for  and  obtained  permission  for  a  consultation  to 
cide  whether  an  exploratory  incision  would  be  justifiable, 
d  a  messenger  was  sent  for  Mr.  Wace,  of  Winchester,  and 
r  a  surgical  nurse  at  the  same  time.  In  the  meantime  we 
t  the  patient  to  bed,  and  applied  hot  bottles,  which  had  the 
ect  of  improving  the  circulation  in  the  extremities.  On 
r.  Wace’s  arrival,  about  five  hours  and  a-half  after  the  acci- 
•nt,  the  boy  was  smiling,  free  from  pain,  moving  easily  and 
iely  in  bed — so  much  so,  that  he  had  to  be  told  to  keep 
ill.  The  surface  of  the  body  was  warm,  and  he  could  bear 
nsiderable  pressure  with  the  flat  hand  on  all  regions  of  the 
•domen;  the  signs  of  fluid  in  the  peritoneum  were  less 
arked,  the  liver  dullness  was  about  2^  inches  vertically  in  the 
iddle  line,  ceasing  about  1  inch  above  the  costal  margin,  and 
s  pulse  1 12.  In  view  of  his  slight  symptoms  and  general 


good  condition  and  in  the  absence  of  positive  evidence  oE 
internal  lesion,  Mr.  AA'ace  was  averse  to  operation.  We 
therefore  decided  to  give  a  guarded  opinion,  and  to  await 
events.  Nothing  was  allowed  by  the  mouth  but  teaspoonfuls 
of  water  at  intervals  of  half  an  hour  or  an  hour. 

At  11  o’clock  next  morning  he  had  slept  at  intervals— alto¬ 
gether  about  three  hours— complained  of  pain,  not  localized, 
once  or  twice  during  the  night,  had  passed  urine,  thick  and 
depositing  urates,  three  or  four  times,  flatus  by  the  mouth. 
At  7  a.m.  vomited  about  1  ounce  of  bile.  His  temperature  at 
midnight  (2nd)  had  been  ioo°,  pulse  no,  respirations  36.  At 
6  a.m.  (3rd)  temperature  100. 6°,  respirations  32,  pulse  116;  now 
it  was  under  ioo°,  pulse  126,  respirations  26,  and  he  was  free 
from  pain;  the  abdominal  walls  still  moved;  there  was  no 
particular  tenderness,  but  there  was  dullness  on  percussion 
continuous  with  the  liver  dullness  in  the  nipple  line  almost  to 
the  umbilicus.  As  the  patient  was  not  at  all  collapsed,  it  was 
thought  this  could  not  be  blood. 

At  1  o’clock  on  the  morning  of  December  4th  I  got  a  message 
to  go  “as  soon  as  possible,”  and  reached  the  house  at  2  a.m. 
The  nurse  informed  me  that  there  had  been  a  slight  action  of 
the  bowels,  without  straining,  at  11  p.m.,  and  that  he  then 
became  collapsed,  and  she  thought  he  was  dying,  but  that  he 
had  improved  since  then.  I  was  unable  to  count  his  pulse  at 
the  wrist,  which  was  small  and  running ;  the  heart  beats 
were  from  140  to  150  in  the  minute.  Shortly  afterwards  I 
could  hardly  feel  his  pulse  at  the  wrist,  so  I  injected 
3j  brandy  hypodermically.  Almost  without  warning,  and 
before  I  could  reach  a  basin,  he  vomited  from  half  to  one 
pint  “coffee-ground”  fluid  —  evidently  altered  blood  — 
and  the  pulse  at  the  wrist  soon  returned.  As  it 
now  seemed  certain  that  there  was  some  serious 
internal  injury — probably  rupture  of  the  gut— I  again  sent  for 
Mr.  AVace,  who  arrived,  accompanied  by  another  surgeon,  at 
6  a.m.  On  examining  the  abdomen  it  was  now  noted  that  the 
liver  dullness  extended  downwards  to  within  an  inch  of  the 
costal  margin  (as  on  the  first  occasion),  and  there  was  a 
separate  line  of  dullness  (with  intervening  resonance)  about 
two  fingerbreadths  wide,  extending  from  about  the  umbilicus 
for  2  or  3  inches  transversely  to  the  right.  As  there  seemed 
very  little  chance  of  saving  the  boy’s  life  by  an  operation  in 
the  condition  he  was  then  in,  it  was  decided  to  give  Jgr. 
morphine  hypodermically,  and  to  see  him  again  in  six  hours. 
He  had  not  slept  at  all  during  the  night. 

At  our  next  visit  (2  p.m.  on  the  4th)  we  had  the  advantage 
of  the  opinion  of  Dr.  AVingfield,  of  AVinchester,  in  conjunction 
with  Mr.  AVace,  Mr.  T.  W.  Letchworth  and  myself.  The 
parents  thought  the  boy  much  better  as  he  had  slept  and  was 
more  comfortable,  but  there  was  no  improvement  in  the  pulse, 
which  was  140°  or  more,  the  abdominal  walls  still  moved,  al¬ 
though  the  recti  were  rigid  on  palpation.  There  was  now  a 
decided  diminution  in  the  liver  dulness  which  was  reduced  to 
about  1  in.  vertically  in  the  nipple  line ;  the  same  area  of 
dullness  was  present  to  the  right  and  just  above  the  umbilicus 
and  in  the  flanks.  There  had  been  a  small  action  of  the 
bowels  not  blood-stained.  The  position  was  explained  to  the 
parents,  who  requested  that  an  operation  should  be  performed 
if  there  was  the  smallest  chance  of  its  success,  and  prepara¬ 
tions  were  at  once  begun,  including  provision  for  intravenous 
injection  of  saline  solution  if  it  should  be  required.  Chloro¬ 
form  was  administered  by  Dr.  AVingfield,  but  by  the 
time  3  j  had  been  used,  and  the  patient  removed  from  the 
bed  to  the  table,  the  pulse  could  not  be  felt,  and  breath¬ 
ing  had  almost  ceased  ;  it  was  therefore  found  necessary 
to  abandon  any  attempt  at  laparotomy,  and  some  two  or 
three  pints  of  saline  solution  were  injected  into  a  vein  at 
the  bend  of  the  elbow,  which  had  the  effect  of  improving  the 
colour,  circulation,  and  general  condition  of  the  patient,  the 
patient  gradually  sank  and  died  at  noon  on  Decembei  5th, 
1901,  68  hours  after  the  accident.  There  was  an  absence  ot 
marked  distension  of  the  abdomen  throughout.  A  partial 
necropsy  was  performed  on  the  8th — 75  hours  affei  “ea.  1* 
Rigor  mortis  was  not  quite  gone  ;  greenish  discoloration 
about  the  abdomen  and  flanks.  On  opening  the  P^o^um 
*as  escaped,  and  1  to  2  pints  of  bloody  flmdwei  . 

flakes  of  lymph  were  sparingly  distributed  on  the  small lane 
large  intestines  ;  on  the  posterior  (lower)  layer of E  the  ti  a 
yerse  mesocolon  pus  had  formed.  The  only  ,  f 

exception  of  slight  superficial  bruising  of  the  lower  end  of  the 
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THE  X  RAYS  IN  RECURRENT  SCIRRHUS. 


left  kidney,  was  a  rent  in  the  jejunum,  near  its  commence¬ 
ment  close  to  the  spine,  about  i£  inch  long  in  the  longitudinal 
axis  of  the  bowel,  at  its  free  border ;  the  edges  of  this  rent 
were  thickened  as  if  bruised  ;  no  other  source  of  haemorrhage 
was  discovered. 


TWO  CASES  OF  INOPERABLE  SCIRRHUS  OF 
THE  BREAST  TREATED  BY  OOPHOR¬ 
ECTOMY  :  RESULTS. 

By  E.  PERCY  PATON,  M.S.Lond.,  F.R.C.S., 
Assistant-Surgeon,  Westminster  Hospital. 

The  question  of  the  treatment  of  inoperable  scirrhus  of  the 
breast  by  removal  of  both  ovaries  has  of  late  caused  consider¬ 
able  discussion,  but  as  its  ultimate  value  as  a  means  of  relief 
•or  cure  can  only  be  settled  by  extensive  experience  of  cases 
in  which  the  treatment  has  been  tried,  I  have  thought  it 
worth  while  to  add  the  only  two  cases,  which  I  have  so  far 
•done  that  they  may  be  included  in  the  larger  experience  of 
•others.  Both  of  them  are  unfortunately  “  complete  ”  cases, 
as  both  of  them  have  since  died. 
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There  was  no  evidence  of  any  affection  of  any  of  the  interna 
organs. 


Operation  on  Breast.— The  state  of  matters  was  explained  t 
her,  and  I  was  desirous  of  leaving  the  tumour  alone  in  th< 
first  instance  and  removing  the  ovaries,  but  she  was  anxiou 
that  at  any  rate  an  attempt  should  be  made  to  remove  somt 
of  the  growth.  An  extensive  operation  was  therefore  done  or 
May  30th,  1901,  the  breast  and  pectoral  being  taken  away 
well  as  the  contents  of  the  axilla,  but  the  cervical  glands  were 
not  touched. 


Oophorectomy—  The  wound  healed  kindly,  and  on  July  iS|j 
the  ovaries  were  removed,  and  she  was  discharged  from  the 
hospital  in  good  general  health  on  July  24th  ;  indeed  she  ex 
pressed  herself  as  feeling  much  better  than  when  she  cam. 
under  treatment,  though  there  was  no  obvious  improvement 
to  be  noticed  in  the  masses  in  the  neck.  From  the  time  of 
her  discharge  she  was  kept  carefully  under  observation,  bnt 
the  growth  speedily  recurred  in  the  scar,  and  extended 
widely,  and  although  she  suffered  very  little  pain  she  went 
very  rapidly  downhill,  and  died  at  the  end  of  December 
1901. 

It  may  be  noted  here  that  the  nature  of  the  growth  in  both 
these  cases  was  characteristic  scirrhus. 


Case  i. 

E.  L.,  married,  aged  43,  first  came  under  my  care  on  Jan¬ 
uary  15th,  1900. 

History. — -She  was  married  and  had  had  nine  children,  and 
was  at  the  time  five  months  pregnant ;  she  had  first  noticed  a 
swelling  in  the  left  breast  the  previous  November,  and  it  had 
increased  very  rapidly. 

Condition  on  Examination.— There  was  extensive  infiltration 
of  the  whole  breast  with  new  growth  and  some,  though  not 
very  extensive,  affection  of  the  axillary  glands. 

Operation  on  Breast  and  Result. — On  January  18th  the  breast 
•and  axillary  contents  and  sternal  portion  of  the  pectoralis 
■major  were  removed,  the  wound  healed  without  trouble  and 
she  went  out  of  hospital  on  February  7th  in  good  health.  She 
returned  on  September  13th,  having  in  the  meantime  had  a 
•child  which  she  had  suckled.  She  said  that  two  months 
before  the  lump  had  returned  in  the  scar,  and  that  on  Sep¬ 
tember  7th  it  had  bled  a  little  ;  the  bleeding  was  stopped  by 
pressure,  and  she  was  kept  under  observation.  On  October 
•9th  she  was  readmitted,  and  a  careful  sketch  having  been 
made  of  the  extent  of  the  growth,  it  was  found  that  an  area 
of  about  9  in.  by  5  in.  of  the  left  chest  wall  was  ulcerated,  and 
there  was  also  considerable  infiltration  around  this  ulcer ;  the 
opposite  breast  was  also  involved,  but  there  was  very  little 
glandular  affection  palpable,  and  no  evidence  that  any 
internal  organs  had  been  attacked. 

Oophorectomy  was  done  on  October  nth,  and  a  day  or  two 
later  she  was  put  on  5  gr.  of  thyroid  extract  three  times  a 
'day,  which,  however,  was  only  continued  for  about  three 
weeks. 

After-History . — The  patient’s  mental  condition  soon  became 
a  source  of  trouble;  she  was  very  restless  and  unable  to  sleep, 
trying  to  get  out  of  bed,  and  apparently  going  rapidly  down¬ 
hill*  On  November  14th  it  was  noted  that  the  growth  on  the 
left  side  seemed  a  little  smaller  and  showed  less  tendency  to 
bleed  than  formerly,  but  that  the  swelling  in  the  right  breast 
was  increasing.  As  she  was  still  very  restless  and  sleepless, 
sulphonal  (20  gr.)  every  night  was  ordered.  This  had  a  very 
beneficial  effect  on  her  general  condition,  as  she  at  once  began 
to  sleep  better  and  became  more  herself ;  but  there  was  no 
further  improvement  in  the  condition  of  the  growth,  while 
that  in  the  right  breast  continued  to  increase,  and  she  now 
suffered  a  good  deal  of  pain ;  she  was,  however,  able  to  get 
up,  and  her  general  condition  remained  about  the  same  till 
January  5th,  1901,  when  she  was  discharged.  She  died  in  the 
infirmary  on  March  4th. 

Case  ii. 

Mrs.  L.  B.,  aged  31,  came  under  my  care  on  March 
2ISt,  I90I. 

History.— She  had  first  noticed  a  lump  in  her  left  breast 
eighteen  months  before,  she  being  then  four  months  preg¬ 
nant.  Five  months  later  after  the  birth  of  the  child  it  began 
to  grow  more  rapidly,  and  when  I  saw  her  it  had  extensively 
infiltrated  the  whole  left  breast  and  axillary  glands,  and  the 
glands  in  the  posterior  triangle  were  considerably  involved. 


Remarks.  . 

Very  little  I  think  need  be  added  to  the  notes  given  above. 
Both  of  them  were  exceedingly  bad  cases  to  have  to  deal 
with,  as  in  both  the  growth  was  associated  with  either  preg¬ 
nancy  or  lactation,  but  on  the  other  hand  in  both  cases  the 
removal  of  the  ovaries  was  done  at  a  time  of  life  when! 
theoretically  their  removal  may  perhaps  be  expected  to  have 
most  effect.  Two  cases  can,  however,  only  be  of  value  in! 
estimating  the  utility  of  the  treatment  under  consideration! 
when  added  to  a  larger  number  of  cases  under  the  care  of! 
other  surgeons. 


TREATMENT  OF  A  CASE  OF  SCIRRHUS 
RECURRENT  FIVE  YEARS  IN  A 
PATIENT  AGED  93  : 
IMPROVEMENT. 

By  E.  A.  PETERS,  M.D.,  B.C.Cantab., 

In  charge  of  Throat  Department,  Bolingbroke  Hospital. 

Highly  satisfactory  results  of  the  treatment  of  various  forms 
of  cancer  by  exposure  to  Roentgen  rays  have  been  reported  i 
by  Mr.  Bryant  and  Mr.  Lyster,1  Mr.  Clarke,2  and  others. 
Thanks  to  the  courtesy  of  Mr.  Lyster,  I  had  the  opportunity 
of  seeing  some  of  these  cases  so  treated,  and  the  methods 
employed  at  the  Bolingbroke  Hospital.  The  resulting  im¬ 
provement  so  impressed  me  that  I  felt  justified  in  employing 
the  treatment  on  a  recurrent  slow-growing  spheroidal-celled 
carcinoma  which  had  been  under  my  observation  for  three 
years. 

The  original  growth  was  said  to  have  been  removed  with 
the  left  breast  by  Lord  Lister3  thirteen  years  ago.  The  re¬ 
currence  had  been  noticed  by  the  patient  eight  years  later. 
When  the  patient  first  came  under  my  care  there  was  a  pro¬ 
jecting  mass  about  if  in.  in  diameter  adherent  to  a  rib  at 
the  seat  of  the  incision.  This  condition  was  considered  un¬ 
suitable  for  operation. 

From  that  time  on  the  growth  slowly  progressed.  At  times 
considerable  inflammation  set  in,  with  swelling,  bleeding, 
and  pain ;  sloughing  ensued,  and  a  period  of  quiescence  fol¬ 
lowed.  The  pain  was  relieved  by  application  of  suprarenal 
extract. 

On  December  5th,  1901 — the  date  of  the  commencement  of 
the  Roentgen  treatment — the  growth  measured  3  by  2f  in. ;  ! 
it  had  a  well-raised  margin  covered  by  thin  red  epidermis, 
while  the  centre  was  occupied  by  an  irregular  ulcer.  There 
was  also  some  ulceration  of  the  raised  margin.  Large  tender 
glands  could  be  felt  at  the  edge  of  the  lesser  pectoral  muscle. 
Home  of  the  surrounding  veins  were  distended.  The  patient 
complained  of  pain  of  the  extensor  surface  of  the  forearm  and 
middle  digit. 

A  10-inch  coil  was  employed  to  give  a  parallel  discharge  ! 
4  to  7  inches  in  length  with  Watson’s  vril  break  worked  at 
maximum  speed. 
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“penetrator”  tube  of  medium  hardness  was  used 
ijlghoufc;  it  gave  primrose-green  iridescence  with  no 
polar  flow  of  violet  light.  The  tube  glowed  even  when 
arges  were  passing  across  an  interval  of  only  2  inches 
e  coil. 

e  growth  was  at  first  isolated  by  foil,  but,  later,  as  no  der- 
:  Us  had  resulted  in  the  area  of  skin  exposed  near  the 
th,  the  foil  was  omitted  in  favour  of  a  flannel  protection, 
exposures  were  made  two  or  three  times  a  week  for  ten  to 
ty  minutes :  the  distance  of  the  tube  from  the  skin 
i  d  from  two  to  four  inches.  In  all  ten  applications  were 
•  over  a  period  extending  from  December  5th,  1901,  to 
1  arv  8th,  1902.  Unfortunately  the  patient  developed 
lous  pneumonia  on  January  nth  and  died  on  January 

provement  was  noticeable  at  the  end  of  a  week’s  treatment 
on  January  8th  the  ch&racter  of  the  growth  had  com- 
ly  changed.  It  then  measured  1  by  f  in.,  the  margin 
:  inly  slightly  raised  and  the  central  ulcer  was  very  small, 
ikin  area  which  was  previously  undermined  by  the  growth 
ired  deep  red  in  colour.  The  discharge  and  pain  had  de- 
.  ed  to  a  minimum.  There  was  no  indication  of  a 
tgen  burn. 

?  death  of  the  patient  when  her  long  standing  trouble  had 
uch  diminished  prevented  the  completion  of  the  treat- 
,  but  the  local  result  was  very  encouraging.  Neither 
igraphs  nor  a  necropsy  were  obtainable.  The  patient’s 
•as  93. 

References  and  Note. 

itish  ’Medical  Journal,  1901,  vol.  ii,  p.  1663.  2  Lancet,  1901,  vol.  i, 

,  3  In  response  to  my  inquiry  Lord  Lister  kindly  looked  up  his 
but  unfortunately  there  was  no  reference  to  this  case. 
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lSE  of  fetid  bronchorrhoea  treated  by 

PROLONGED  OXYGEN  INHALATION, 
e  recently  had  a  case  of  fetid  bronchorrhoea  in  which 
larked  effect  of  prolonged  oxygen  inhalation  was  very 
ng.  The  patient  was  a  man,  aged  65,  with  a  previous 
ry  of  attacks  of  asthma  diminishing  as  age  advanced, 
.st  attack  being  some  years  ago.  Each  winter  he  suf- 
from  a  certain  amount  of  chronic  bronchitis,  expectorat- 
lick,  sticky  mucus. 

1  present  illness  started  with  a  chill  about  a  week  pre- 
to  my  seeing  him  on  October  27th,  1901.  He  corn¬ 
ed  then  only  of  a  “  liver  attack,”  and  appeared  to  think 
ng  of  the  increased  bronchial  trouble.  A  week  later  he 
1  to  expectorate  very  offensive  sputum.  Benzoin  and 
n  inhalations  made  no  improvement.  On  November 
Dr.  Goodhart  saw  him  with  me  in  consultation.  The 
melling  sputum  continued  with  slight  intervals  till 
mber  16th,  when  Dr.  Goodhart  saw  the  patient 
.  With  Dr.  Goodhart’s  consent  and  approval,  I 
red  Dr.  G.  Stoker’s  oxygen  apparatus,  which  consists 
cubic  foot  collapsing  bag  with  india-rubber  tube  and 
attachment.1  The  bag  was  filled  with  oxygen  gas  from 
inder,  and  the  nasal  end  inserted  in  one  nostril,  the 
being  plugged  with  cotton  wool.  The  patient  then 
3d  the  bag  to  empty  its  contents  very  slowly  through 
iso-pharynx,  breathing  quietly  during  the  process.  The 
morning  there  was  only  a  slight  taste  of  offensive 
m •  Oxygen  was  inhaled  continuously  for  several  hours 
|  ?  same  manner.  The  sputum  became  less  and  entirely 
rom  odour.  The  patient  also  felt  better.  Daily  oxygen 
uent  was  continued  till  November  22nd,  when  it  was 
]  ed.  The  patient  rapidly  improved  generally,  and  beyond 
doses  of  cinchonine  had  no  other  treatment.  He  was 
M  out  on  November  27th,  and  went  to  the  seaside  on 
>th. 

gton  Gardens,  s  w.  Frederic  Vicars,  M.D.Brux. 


ixygen  apparatus  used  was  supplied  by  Fellows,  Hertford  Street, 
Mayfair. 


THE  TREATMENT  OF  ENURESIS  IN  FEMALES. 

The  paper  published  in  the  British  Medical  Journal,  of 
January  nth,  p.  72,  by  Mr.  Parnell  on  the  treatment  of 
enuresis  in  females  reminds  me  very  forcibly  of  exactly 
similar  treatment  carried  out  by  myself  several  years  ago- 
with  very  varying  results. 

I  have  now  discarded  this  and  various  other  methods  for 
what  I  believe  to  be  a  more  perfect  and,  moreover,  an 
exceedingly  simple,  way,  which  I  may  briefly  describe  as  the 
formation  of  a  day-habit  of  retention  or  continence. 

Nearly  every  child  or  young  woman  suffering  from  incon¬ 
tinence  of  urine  is  urged  by  her  friends  to  empty  her  bladder 
frequently  so  as  to  avoid  the  unpleasant  consequences  of  in¬ 
continence.  Not  infrequently  the  child  is  wakened  by  older 
relatives  (on  going  to  bed  at  eleven  or  twelve  o’clock)  in  order 
that  the  urine  may  be  passed  once,  at  least,  during  the  night  7 
the  child  herself  often  assists  in  the  carrying  out  of  this 
domestic  treatment  and  the  consequence  is  that  the  bladder 
becomes  more  or  less  permanently  contracted,  and  the  incon¬ 
tinence  is  necessarily  perpetuated. 

Such  a  patient  can  usually  hold  her  water  during  the  day 
for  only  three  or  four  hours,  and  the  first  step  in  the  way  of 
successful  treatment  is  to  train  the  patient  to  hold  it  longer 
during  the  day.  While  this  is  in  progress,  she  is  not  to  be 
found  fault  with  if  incontinence  occurs,  but  to  be  encouraged 
cheerfully  and  hopefully  to  hold  her  urine, as  long  as  possible, 
even  to  the  very  point  of  incontinence. 

As  a  rule,  in  my  experience,  an  additional  hour  of  retention 
can  be  obtained  by  this  method  every  three  or  four  weeks, 
and  this  without  any  severe  pain  or  discomfort. 

When  the  urine  can  be  held  for  six  or  seven  hours  during 
the  day,  it  will  be  found  that  there  is  no  nocturnal  incon¬ 
tinence. 

John  W.  Taylor,  F.R.C.S., 

Professor  of  Gynaecology,  Birmingham  University. 


A  CASE  OF  GENERALIZED  VACCINIA. 

On  January  21st  I  vaccinated  a  servant,  aged  about  23. 
When  I  inspected  on  the  sixth  day  all  four  places  had  taken 
well,  but  there  was  some  oedema  and  swelling  extending 
down  to  the  elbow.  About  the  left  wrist  and  the  back  of  the 
hand  were  nine  large  shotty  papules,  one  or  two  of  which  were 
commencing  to  be  vesicular.  Upon  the  right  wrist  and  the 
back  of  the  hand  were  six  similar  papules. 

I  mentioned  the  case  to  Dr.  Alfred  Ashby,  medical  officer 
of  health  for  the  borough,  and  he  and  I  examined  the  girl 
together  on  January  29th.  All  the  papules  were  then  either 
vesicular  or  semipustular,  and  were  umbilicated.  The 
vesicles  or  pustules  were  multilocular.  The  palms  were  quite 
free  from  eruption,  and  there  were  no  traces  of  either  vesicles 
or  pustules  upon  any  other  parts  of  the  body  than  those  men¬ 
tioned.  Upon  this  date  the  inflammatory  area  around  the 
remains  of  the  vaccination  pustules  was  lessening.  The 
woman  had  bepn  vaccinated  in  infancy,  and  showed  three 
typical  foveated  marks.  Somewhat  similar  cases  are  men¬ 
tioned  in  the  British  Journal  of  Dermatology ,  1901,  p.433  (Dr. 
Morrow),  and  the  Medical  Annual  for  1901,  p.  244  (T.  Colcott 
Fox,  Haslund).  Generalized  vaccinia  is  probably  bovine 
small-pox  evidencing  itself  in  the  human  subject.  It  is  a 
very  rare  condition,  and  its  infectivity  as  far  as  other 
human  beings  are  concerned  is  almost  certainly  limited  to 
actual  inoculation. 

Reading.  W.  T.  Freeman,  M.D. 


THE  TREATMENT  OF  PUERPERAL  ECLAMPSIA. 

I  was  very  much  interested  in  the  article  on  this  subject  in 
the  British  Medical  Journal  of  January  nth,  p.  71,  by  my 
old  friend  Mr.  Francis,  of  Uxbridge.  I  quite  agree  with  his 
line  of  treatment,  and  have  tried  it  in  three  cases  with  the 
greatest  success,  the  mother  recovering  in  ea.ch  case.  In  one 
case  labour  came  on  spontaneously  during  a  fit  about  an  hour 
after  the  first  injection  of  morphine  ;  in  the  second  case  I 
dilated  the  os  with  my  fingers,  and  delivered  by  forceps  ;  and 
in  the  third  case,  to  which  I  was  called  by  a  brother  practi¬ 
tioner,  who  for  some  years  had  been  trying  the  old  chloral' 
and  chloroform  treatment  unsuccessfully,  I  injected  morphine 
gr.f,  which  caused  the  fits  to  cease  at  once,  after  which  he 
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ruptured  the  membranes,  the  labour  coming  on  normally  the 
next  day.  In  my  opinion  labour  should  be  brought  on  as  soon 
as  possible,  because  as  soon  as  it  is  over  the  fits  will  cease. 

G.  H.  Brand,  M.D.,  L.R.C.P.,  L.S.A.,  L.M. 

Northampton. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

THE  INFIRMARY,  BURY. 

CASE  OF  INTESTINAL  OBSTRUCTION  DUE  TO  A  BAND 
PASSING  FROM  APPENDIX  TO  MESENTERY. 

(Under  the  care  of  Dr.  J.  B.  Kerr.) 

[Reported  by  Edgar  W.  Sharp,  M.B.,  Senior  House- 
Surgeon  to  the  Hospital.] 

W.  B.,  a  male,  aged  19,  was  admitted  to  the  hospital 
on  November  19th,  1901,  suffering  from  intestinal  obstruc¬ 
tion. 

His  to  ry . — Early  in  April,  19.01,  whilst  working  in  a  coal 
mine,  the  patient  sustained  a  somewhat  severe  crush  between 
two  coal  wagons,  involving  his  abdomen  :  he  did  not,  how¬ 
ever,  complain  much  at  the  time.  About  a  month  later  lie 
complained  of  pain  and  tenderness  in  one  or  other  iliac 


A,  appendix  (stump).  I,  ileum.  C,  seat  of  constriction.  D,  caecum. 

region— liis  friends  could  not  say  definitely  which  side.  The 
seat  of  the  pain  was  limited  in  area,  the  patient  Himself 
having  stated  that  he  could  “cover  the  spot  with  a  half- 
crown.”  His  friends  volunteered  the  information  that  at 
this  time  he  felt  “a  lump”  at  the  part  affected;  this,  how¬ 
ever,  disappeared.  He  was  in  bed  for  a  short  time,  but 
resumed  his  work  in  the  latter  end  of  May,  1901,  and  from 
this  time  onwards  he  was  troubled  with  constipation.  During 
the  last  week  of  October,  1901,  he  complained  of  severe 
abdominal  pain,  which  came  on  somewhat  suddenly  and 
caused  him  to  take  to  bed.  He  ceased  to  have  movement 
of  the  bowels  (according  to  his  friends),  and  began  to  vomit ; 
the  vomit  at  a  later  date  becoming  evidently  faeculent;  he 
lost  all  inclination  for  food,  and  also  lost  flesh  rapidly.  When 
brought  to  the  hospital,  three  weeks  had  elapsed  since  the 
onset  of  the  obstruction.  He  was  almost  moribund,  and 
emaciated  to  the  last  degree.  His  temperature  was  sub¬ 
normal  ;  his  pulse  weak,  fairly  rapid,  and  of  very  low  tension  ; 
he  was  also  suffering  from  sordes  and  several  bedsores. 
Vomiting  was  frequent  and  faeculent,  nothing  being  retained. 


The  obstruction,  however,  was  only  partial,  as  he  frequen 
passed  small  yellowish,  semi-fluid  motions. 

State  on  Examination.— The  abdomen  was  somewhat  1 
tended,  and  the  stomach  and  coils  of  intestine  could  be  8* 
through  the  abdominal  wall ;  percussion  revealed  a  gem 
tympanitic  note ;  there  was  no  special  area  of  superficl’ 
tenderness,  and  no  tumour  could  be  felt.  The  temperat . 
gradually  sank,  becoming  96°  on  the  second  day  after  adn. 
sion.  Delirium  supervened,  and  was  soon  followed  r 
death. 

Necropsy. — This  revealed  a  constriction  of  the  last  part  i 
the  ileum,  due  to  a  fibrous  band  about  2^  inches  long,  pasp ; 
from  the  end  of  the  appendix  to  the  mesentery  opposite  ab  ; 
the  fourth  lumbar  vertebra,  the  ileum  being  firmly  bot  [ 
down  between  this  and  the  posterior  wall  of  theabdom. 
There  were  signs  of  some  subacute  inflammation  about  • 
appendix,  which  itself  presented  an  enlargement  at  its  did 
end,  about  the  size  of  a  bean.  On  dissection  this  was  foi . 
to  be  a  cyst-like  cavity,  with  relatively  thickened  walls, ;  1 
containing  a  yellowish  fluid  of  thin  consistency. 

For  the  accompanying  photograph  and  other  help  in 
case  I  am  much  indebted  to  my  colleague,  Dr.  Mcllra  . 
The  photograph  is  taken  from  the  part  affected  after  it  1 1 
been  immersed,  first,  in  perchloride  of  mercury  solution,  1 
1,000,  for  twenty-four  hours,  and  then  in  methylated  sp  1 
for  forty-eight  hours,  and  finally  injected  with  plaster-of-p  i 
and  dried.  - 


OLDHAM  INFIRMARY. 

CASE  of  perforating  gastric  ulcer. 
(Reported  by  W.  A.  Stewart,  M.A.,  M.B  ,  C.M.,  Honor  .’ 

Pathologist  to  the  Infirmary.) 

History.— A  girl  aged  18,  but  looking  older,  was  carol-sing  ; 
on  Christmas  morning,  when  she  felt  “  a  pain  like  the  stall 
a  knife.”  She  sank  down  and  was  carried  home.  This  wa  t 
6  a.m.,  and  I  was  sent  for  at  2.30  p.m.,  of  the  same  day. 

State  on  Examination— Her  race  was  very  pale,  her  pt » 
140,  and  her  temperature  subnormal.  She  vomited  every  r 
minutes  a  fluid  containing  mucus,  and  a  little  admixtur  1 
coffee  grounds,  which  might  have  been  a  brown  “com- 
sition  powder”  she  had  taken.  She  complained  of  inteJ 
pain,  but  bore  it  very  quietly.  The  abdomen  was  ri) , 
slightly  tympanitic,  and  very  tender  all  over,  but  especi; ' 
at  the  pit  of  the  stomach.  The  liver  dullness  to  slight  ]  ■ 
cussion  was  absent. 

There  was  a  previous  history  of  indigestion  and  frequ  j 
vomiting,  and  now  and  then  of  vomiting  “brown  str 
but  no  red  blood.  I  diagnosed  perforation  of  a  gastric  ul  . 
and  had  her  removed  at  once  to  the  infirmary.  At  4  PI* 
Dr.  Martland  operated. 

Operation. — On  opening  the  abdomen  there  was  an  escap  1 
odourless  gas.  There  was  a  great  quantity  of  fluid  in  J 
abdomen  resembling  dirty  water.  It  also  was  odourless,  l 
there  were  a  few  flocculi  of  coagulated  lymph  in  it,  but ) 
(macroscopic)  trace  of  food.  The  stomach,  peritoneum,  1  1 
that  of  adjacent  bowel  and  omentum  were  acutely  inflan: . 
A  perforation  was  found  overlapped  by  the  liver  on  the  up  r 
curvature  of  the  stomach  slightly  to  the  left  of  the  mic ' 
line.  The  opening  was  quickly  and  effectively  closed,  ;  ‘ 
the  abdomen,  which  was  full  of  fluid,  irrigated  until  - 
returning  stream  was  fairly  clear.  As  much  of  thewatei  j 
possible  was  sponged  out,  but  the  condition  of  the  patient 
not  allow  of  its  absolute  removal. 

Progress. — After  the  operation  the  patient  rallied  to  sc  . 
extent.  She  had  hypodermic  injections  of  strychnine  • 
brandy  enemata,  which,  however,  were  partly  reiecT 
About  11  a.m.  on  the  following  day  the  pulse  at  the  wrist 
hardly  perceptible.  A  vein  was  opened  in  the  arm,  air 
sodium  chloride  solution  injected.  She  rallied  for  a  ht  1 
but  finally  sank  and  died  at  4  p.m. 

Necropsy. — Permission  was  given  for  a  modified  exam- 
tion  over  all  the  walls  of  the  abdomen.  The  peritoneum  i 
acutely  inflamed.  The  same  applies  to  the  covering  ot  |- 
bowels,  only  the  coils  of  small  intestine  lying  near  the  se  ^ 
lesion  in  the  stomach  were  most  markedly  inflamed, 
ulcer  on  opening  the  stomach  was  found  to  be  a  chronic  j 
with  a  wide  bevelled  thickened  margin — like  a  single-  ^ 
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1  an  as  large  as  a  penny,  the  ulcer  being  the  hole  in  the 
re.  A  similar  ulcer,  but  of  only  half  the  size,  lay  about 
inches  posterior  to  the  first;  this  had  hot  perforated, 
e  were  no  adhesions  to  the  liver.  The  stomach  wall  was 
i  »rmally  thick.  All  the  rest  of  the  abdominal  viscera  were 
(  ihy.  The  ovaries  were  normal  also,  and  there  was  no 
ndicitis.  . 

cmarks. — The  striking  point  about  the  case  was  the 
lendous  quantity  of  fluid  in  the  abdomen,  mainly  it  seems 
i  result  of  acute  peritonitis,  but  possibly  in  part  due  to  a 
age  from  the  stomach.  Saving  a  grape  seed  and  three 
ants  the  stomach  was  empty,  and  there  was  no  fluid  or 
ents  of  the  stomach  in  the  abdomen.  In  my  opinion  the 
J  3nt  died  from  loss  of  blood  serum,  and  but  for  the  time 
elapsed  between  6  a.m.  and  4  p.m.  of  the  same  day  she 
Id  probably  have  recovered.  The  emptiness  of  the  sto- 
,  h  was  due  to  the  fact  that,  not  feeling  very  well,  the 
,  ent  had  had  no  solid  food  for  seven  or  eight  hours  before 
perforation  occurred. 


METROPOLITAN  HOSPITAL. 

RESULTS  OF  SWALLOWING  STRONG  HYDROCHLORIC  ACID. 

DOrted  by  R.  Cozens  Bailey,  M.S.Lond.,  F.R.C.S.Eng., 
Senior  Assistant  Surgeon  to  the  Hospital). 

[i  following  case  seems  to  be  worthy  of  publication 
1  mse  it  strongly  supports  the  line  of  treatment  recom- 
1  ded  by  Mr.  C.  B.  Keetley  for  this  complaint  in  a  paper  read 
i  re  the  Royal  Medical  and  Chirurgical  Society  on  Novem- 
12th,  1901,  in  which  he  pointed  out  that  “  it  was  a  mistake 
ostpone  resort  to  surgery  until  there  was  no  alternative 
■  :pt  that  of  letting  the  patient  die  of  inanition.”  The 
further  illustrates  the  peculiar  way  in  which  damage 
I  e  to  the  stomach  by  this  acid  is  confined  to  the  pyloric 
J 

K.,  aged  21,  domestic  servant,  attempted  suicide  by 
[lowing  “  spirits  of  salt”  on  August  17th,  1901,  since  then 
.  has  complained  of  increasing  difficulty  in  swallowing, 

*  1  loss  of  flesh,  and  the  constant  vomiting  or  eructation  of 
,  e  quantities  of  clear  frothy  fluid  with  an  alkaline  reaction. 

:om  September  23rd  to  October  18th  frequent  attempts  to 
:  1  small  bougies  were  made,  sometimes  with  and  some- 
is  without  success.  During  this  time  the  dysphagia 
r  ed,  fluids  at  times  being  fairly  easily  taken.  In  spite  of 
and  also  of  rectal  feeding,  the  patient  continued  to  waste, 
n  October  20th,  gastrostomy  in  two  stages  having  been 
ded  upon,  the  abdomen  was  opened,  and  the  stomach 
:  ig  somewhat  dilated  was  easily  found  and  sutured  to  the 
i  ominal  wall.  After  the  operation  there  was  constant 
.  flting  of  dark  grumous  matter,  which  contained  neither 
c  )d  nor  bile. 

s  a  result  of  the  vomiting  the  sutures  all  cut  out,  and  there 
f  not  the  slightest  attempt  at  the  formation  of  adhesions 
t  veen  the  stomach  and  the  abdominal  wall ;  the  stomach 
n  therefore  resutured  in  position.  Patient  appeared  to  be 
1  ling  her  own,  but  died  rather  suddenly  on  October  29th. 

' ecropsy . — The  oesophagus  was  found  closely  adherent  to 
t  vertebral  column  at  the  level  of  the  thoracic  inlet  by 
c  .tricial  tissue,  and  a  fibrous  stricture  admitting  a  No.  6 
c  leter  was  found  opposite  the  cricoid  cartilage,  and  below 
t  1  extensive  ulceration  of  the  mucous  membrane.  The 
&  uach  was  attached  to  the  abdominal  wall  by  sutures,  but 
1  idhesions  were  present.  It  contained  about  two  pints  of 
1  it-brown  fluid.  At  the  pyloric  end  there  was  a  large  ulcer, 
V  ch  reached  down  to  the  serous  coat,  and  the  pyloric  orifice 
v  stenosed  to  the  size  of  a  crow  quill. 

1  the  above  case  I  am  bound  to  admit  that  the  prominence 
c  he  oesophageal  symptoms  completely  absorbed  my  atten- 
ti  1,  so  that  I  omitted  to  appreciate  the  extent  of  the  pyloric 
a  ction.  But  even  had  I  done  so,  the  time  for  treating  it 
1  been  allowed  to  pass,  and  the  patient  had  drifted  into  too 
f  lie  a  condition  to  stand  the  extensive  measures  required  to 
(  rcome  the  double  lesion.  The  inability  to  form  adhesions 
f>  »,  to  whatever  cause  due,  shows  how  futile  any  such  pro- 
0  ling  would  have  been  at  that  late  stage  of  the  disease.  This 
c  i  may  serve  to  emphasize  the  importance  of  being  fully 

*  e  to  the  frequency  of  pyloric  complications  in  poisoning 
1  strong  hydrochloric  acid,  and  may  strengthen  the  plea  for 
<  y  and  efficient  surgical  interference  in  such  cases. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Sir  Thomas  Barlow,  Bart.,  M.D.,  F.R.C.P.,  Secretary, 

in  the  Chair. 

Tuesday ,  February  25t.h,  1902. 

Discussion  on  the  Regeneration  of  Peripheral  Nerves. 
Mr.  C.  A.  Ballance  read  a  paper  communicated  by  him¬ 
self  and  Dr.  J.  Purves  Stewart  introducing  this  discus¬ 
sion,  which  was  illustrated  by  lantern  slides  and  mieio- 
scopical  preparations.  Allusion  was  made  to  the  two 
schools  of  opinion  as  to  the  manner  of  the  regeneration 
—the  central  and  the  peripheral  respectively.  Accord¬ 
ing  to  the  former,  new  nerve  fibres  grew  down  from  the 
central  end  of  the  divided  nerve  into  the  distal  seg¬ 
ment  ;  according  to  the  latter  they  were  formed  in  the 
distal  segment  itself.  The  authors  supported  the  latter 
view.  After  division  of  a  peripheral  nerve,  degenerative 
changes  affected  simultaneously  the  lower  end  of  the  prox¬ 
imal  segment  and  the  whole  of  the  peripheral  segment.  These 
changes,  which  commenced  on  the  fourth  day,  consisted  of 
fragmentation  and  ultimate  absorption  of  the  axis  cylinders 
and  the  medullary  sheaths  ;  diapedesis  of  leucocytes  ; 
proliferation  of  connective  tissue  cells  which  first  appeared  to 
have  an  absorbent  action,  and  later  one  of  forming  new 
fibrous  tissue ;  and,  lastly,  the  proliferation  of  neurilemma 
cells  which  it  was  believed  were  first  absorbent,  and  then 
formed  new  nerve  elements.  The  regenerative  changes  were 
first  described  in  the  ununited  central  end  of  a  divided  nerve  ; 
they  consisted  of  a  new  development  of  nerve  fibres  in  the 
swollen  fibrous  extremity.  In  a  united  nerve  the  neurilemma 
cells  formed  new  nerve  elements,  beginning  about  the  end  of 
the  third  week,  which  fused  into  long  axis  cylinders,  and  these 
ultimately  fused  in  the  longitudinal  direction  to  form  con- 
tinuous  fibres.  In  the  distal  segment  of  a  divided  neive, 
where  the  ends  had  been  left  widely  separated,  new  nerve 
fibres  formed  slowly,  but  did  not  attain  complete  development 
unless  subsequent  continuity  with  the  centre  was  established. 
It  was  shown  that  nerve  grafts  were  useful  when  the  interval 
between  the  divided  ends  was  great,  but  only  by  acting  as  a 
scaffolding.  The  clinical  indications  were  either  for  primary 
suture  at  the  time  of  injury,  secondary  suture  at  a  later  date 
or  nerve  grafting.  The  difference  in  time  of  the  restitution  of 
function  after  these  procedures  was  described.  Microscopical 
examinatien  of  a  portion  of  the  proximal  end  of  the  distal 
segment  gave  assistance  in  arriving  at  a  prognosis  as  to 
recovery  by  finding  new  though  imperfectly  developed  fibres  in 
it  or  the  reverse.  Sensation  always  returned  before  motor 
power.  Nerve  grafting  was  preferable  to  turning  a  flap  of 

nerve  from  one  segment  into  the  other.  , 

Dr.  Purves  Stewart  pointed  out  that,  according  to  tne 
neuron  theory,  regeneration  of  a  nerve  should  not  be  able 
to  occur  in  the  distal  segment  of  a  divided  nerve,  the  ends 
of  which  remained  widely  separated,  and  therefore  the 
neuron  theory  broke  down  in  regard  to  the  peripheral  neives. 
It  was  suggested  that  the  reason  why  regeneration  o 
nerve  fibres  in  the  central  nervous  system  did  not  occur 
was  that  there  were  no  neurilemma  cells  present.  Total 
atrophy  of  a  paralysed  muscle,  as  shown  by  complete  loss 
of  galvanic  excitability,  was  probably  a  contraindication  to 
attempted  reunion  of  a  divided  nerve  by  operation. 

Professor  Sherrington  thought  the  paper  proposed  a  lev  - 
lution  in  the  teaching  as  to  structure  of  nerves  which  was  op¬ 
posed  to  the  neuron  theory.  The  paper  reminded  him  of  experi¬ 
ence  as  to  the  absence  of  regeneration  after  experimental  lesions 
of  the  central  nervous  system,  even  after  section  pf  the  pos 
terior  columns  of  the  cord,  which  were  hardly  spinal  fibres. 
After  removal  of  the  posterior  ganglia,  he  had,  however  0 
one  occasion  found  apparently  new-formed  nerve  fibres  in  the 
spinal  part  of  the  tract  at  a  remote  date  after  the  operat  e 
Physiological  difficulties  in  regard  to  the  nature  oi :  n 
action— on  an  electrical  type-were  perhaps  more  easily^  q{ 
plained  by  the  new  linked-chain  theoiy  givi  g  af,;.electrical 
the  impulses  at  the  intervals  between  the  q  between 

conductors.  Similarly,  the  difference  in  resistance^between 
the  longitudinal  and  transverse  axes  0  ,  .  ^Qjaj-iza- 

counted  for  to  some  extent,  as  were  also  the  facts  of  polariza 
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tion  by  the  idea  that  the  axis  cylinders  were  not  continuous 
fibres,  but  apposed  short  lengths.  However,  this  theory  was 
perhaps  somewhat  difficult  to  accept  in  view  of  the  degenera¬ 
tion  in  the  peripheral  nerves  after  removal  of  the  trophic 
centres  in  the  spinal  cord.  The  regeneration  of  centripetally 
■conducting  fibres  was  even  more  difficult  to  get  over. 

Dr.  R.  Kennedy  referred  to  his  observations  described  five 
years  ago  before  the  Royal  Society,  by  which  the  theory  of 
the  regeneration  of  nerves  by  a  downgrowth  from  the  central 
•end  was  combated,  This  theory  could  not  explain  the  rapid 
return  of  sensation  after  apposition  of  the  divided  nerves, 
returning  as  it  might  even  on  the  day  following  operation. 
The  demonstration  of  newly-formed  fibres  in  the  peripheral 
segment  was  first  made  in  1859  by  Vulpian,  and  later  by 
Bowlby  and  himself,  and  now  by  the  authors  of  the  paper  ; 
•and  as  they  had  found  they  never  attained  maturity  as  long  as 
unconnected  with  the  central  end.  Allusion  was  made  to 
the  difficulty  arising  from  believing  that  the  restoration  of 
original  conduction  , paths  by  bringing  the  divided  ends  of  a 
particular  nerve  fibre  together  was  possible,  otherwise  peri¬ 
pheral  terminations  would  be  brought  into  connexion  with 
foreign  nerve  centres.  (The  details  of  his  experiments  bear¬ 
ing  on  this  point  were  described  in  the  Epitome  of  the 
British  Medical  Journal  of  July  28th,  1900,  Par.  67).  Refer¬ 
ence  was  also  made  to  the  effect  of  joining  the  central  end  of 
the  spinal  accessory  nerve  with  the  peripheral  end  of  the 
iacial  nerve  of  a  patient  with  facial  paralysis. 

Dr.  R.  A.  Flemming  spoke  in  support  of  the  central  theory, 
which  he  to  some  extent  still  held.  He  asked  what  the  fixing 
methods  used  in  the  specimens  shown  were  ;  Stroebe’s  »iethod 
particularly  was  apt  to  give  fallacious  results.  In  two  animals 
seventeen  weeks  after  division  he  had  found  in  both  central 
and  peripheral  ends  intact  axis  cylinders.  In  his  opinion  the 
fine  fibres  were  the  more  vulnerable.  The  neurilemma  nuclei 
he  had  for  long  held  had  a  trophic  influence.  When  old 
neurilemma  sheaths  were  found  to  contain  small  new  fibres, 
it  was  always  in  the  central  end  ;  this  he  held  to  be  in  favour 
of  the  central  theory.  To  hold  the  peripheral  theory  it  was 
not  necessary  absolutely  to  reject  the  central.  It  fwas  a 
matter  for  future  experiment  whether  union  of  nerve  by  first 
intention  were  possible. 

Mr.  Thorburn  referred  to  the  extraordinary  way  in  which 
the  brain  adapted  itself  to  the  new  conditions  after 
reunion  of  divided  nerves.  In  a  case  in  which  a  portion  of. 
practically  the  whole  of  the  brachial  plexus  was  excised,  and 
a  more  or  less  indiscriminate  union  was  performed,  there  was 
as  a  result  but  little  confusion  in  the  weak  movements  that 
(returned. 

The  discussion  was  adjourned. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

Professor  T.  R.  Fraser,  President,  in  the  Chair. 

Wednesday,  February  19th,  1902. 

The  Treatment  of  Incipient  Insanity  in  Hospitals. 

A  discussion  on  the  treatment  of  incipient  and  transient 
mental  disorders  in  the  Royal  Infirmary  was  opened  by  Sir 
•John  Sibbald,  whose  paper  had  been  written  at  the  suggestion 
■of  his  friends,  Dr.  Clouston  and  Dr.  John  Macpherson,  who, 
however,  having  left  him  a  free  hand  in  dealing  with  the  sub¬ 
ject,  were  not  to  be  held  responsible  for  the  opinions  ex¬ 
pressed.  Their  chief  object  was  to  elicit  the  views  of  the 
meeting  in  regard  to  what  they  deemed  an  important  defect 
in  the  present  arrangements  for  the  treatment  of  mental  di¬ 
sease,  and  for  giving  clinical  instruction  in  regard  to  it  In 
■their  opinion  that  defect  might  be  best  remedied  by  the  estab¬ 
lishment  of  wards  in  the  Royal  Infirmary  for  the  treatment  of 
incipient  and  transitory  mental  disorders.  He  therefore  pro¬ 
posed  to  show  that  from  the  point  of  view  of  public  charity 
the  establishment  of  such  wards  was  desirable,  that  the 
present  opportunities  for  clinical  instruction  in  insanity  were 
singularly  inadequate,  and  that  the  wards  they  proposed 
would  furnish  the  means  of  making  such  instruction  efficient 
and  complete.  Little  was  needed  to  be  said  to  show  that  the 
wards  would  be  useful  from  the  charitable  point  of  view,  as 
patients  in  the  early  stages  of  mental  disorder  were  at  present 
almost  entirely  neglected.  It  was  certain,  therefore,  that  a 
considerable  number  of  patients  were  thus  allowed  to  fall  into 


incurable  insanity  who  might  have  been,  and,  indeed,  our 
to  have  been,  saved  from  that  fate.  The  reasons  which  led 
the  view  that  the  patients  for  whom  they  wished  to  provi 
could  be  best  cared  for  in  the  wards  of  a  general  hospital  su 
as  the  Royal  Infirmary  of  Edinburgh  might  be  summarized 
followed  :  In  the  treatment  of  incipient  and  transient  ment 
disorders  the  special  arrangements  which  distinguish 
asylums  would  not  be  essential ;  every  anrangement  whi 
would  suggest  the  idea  of  an  asylum  would  be  open  to  obi* 
tion  as  tending  to  prevent  patients  and  their  friends  frc 
availing  themselves  of  the  benefits  which  the  wards  won 
offer,  and  therefore  the  wards  should  not  differ  appreciai 
from  the  ordinary  wards  of  a  general  hospital ;  it  was  oft 
utmost  importance,  in  order  to  stamp  the  wards  with  th 
true  character  in  the  eyes  of  the  public,  that  they  shou 
form  part  of  an  institution  whose  whole  purpose  was  clear 
recognized  to  be  the  curative  treatment  of  persons  suffer! 
from  illness;  and  an  out-patient  department  could  be  esta 
lished  in  connection  with  wards  in  a  general  hospital  to  whi 
patients  would  be  more  likely  to  resort  than  to  one  attached 
an  institution  devoted  solely  to  the  treatment  of  mental  < 
sease.  In  his  opinion  the  establishment  of  wards  for  inciph  ; 
mental  disease  as  a  separate  institution  would  certainly 
useless  because  it  would  inevitably  be  regarded  as  a  luna; 
asylum  and  it  would  be  shunned  by  patients  and  their  frien 
because  of  the  belief,  probably  well  founded,  that  any  one  w 
had  been  resident  there  would  ever  after  be  handicapped  \ 
the  stigma  of  insanity.  In  regarding  wards  which  did  n 
differ  from  the  ordinary  wards  of  a  general  hospital  as  suitabi 
for  the  treatment  of  the  cases  under  consideration  it  must 
borne  in  mind  that  it  was  not  proposed  that  patients  shou  | 
be  kept  for  long  periods,  or  that  detention  would  be  compi 
sory,  except  in  the  sense  that  the  general  wards  of  a  hospii 
sometimes  were  for  patients  suffering  from  ordinary  disease 
As  regards  the  period  of  residence  he  would  be  satisfied  with 
period  limited  to  not  more  than  six  weeks.  Before  the  end  ! 
that  time,  if  death  or  recovery  had  not  taken  place,  it  worn 
in  most  cases  have  become  evident  that  removal  to  an  asylui 
was  inevitable.  The  restriction  as  to  compulsory  detentu 
would  exclude  from  the  wards  such  patients  as  ought  proper 
to  be  dealt  with  under  the  statutory  provisions  which  reg 
lated.the  admission  of  patients  to  asylums.  With  reference 
the  kind  of  wards  that  would  require  to  be  provided,  it  w;j 
important  to  keep  in  view  that  of  late  medical  opinion  as 
the  treatment  of  mental  disorder  in  its  early  stages  had  betj 
moving  more  and  more  towards  the  adoption  of  methon 
resembling  those  resorted  to  in  the  treatment  of  bndi 
disease.  To  obtain  repose,  to  induce  cessation  of  effor 
both  mental  and  bodily,  and  to  restore  the  nutriti'i 
processes  to  healthy  action  were  the  main  objects.  In  rj 
cent  years  an  opinion,  to  which  he  gave  his  cordial  su; 
port,  had  been  steadily  growing  that  treatment  on  the  lint 
asociated  with  the  name  of  Weir  Mitchell,  which  had  bet 
found  so  efficient  in  the  treatment  of  other  neurasthenic  eon 
ditions,  was  equally  applicable  to  the  early  stages  of  ment 
disorder.  It  was  not,  of  course,  to  be  regarded  as  a  panacea 
but  there  was  good  reason  to  regard  it  as  an  essential  elemei 
in  the  best  treatment  of  the  majority  of  such  cases,  not  mere! 
for  melancholia,  as  was  shown  by  Guislain  as  long  ago  as  185 ! 
but  also  in  other  conditions  such  as  maniacal  excitemen 
The  practicability  of  dealing  effectually  with  maniacal  excibj 
ment  by  this  so-called  “  bed  treatment  ”  had  only  become  at 
parent  since  the  introduction  of  the  system  of  “  continuouj 
nursing ’’.under  which  patients  suffering  from  active  ment; 
disorder  were  kept  under  the  constant  care  of  nurses  botj 
night  and  day.  He  gave  as  his  opinion  that  in  view  of  t) 
fact  that  the  wards  would  only  be  intended  t 
receive  patients  requiring  hospital  treatment,  and  < 
what  he  regarded  as  the  best  method  of  treating  the  casi 
under  consideration,  it  would  not  be  necessary,  or  evfi 
desirable,  that  the  wards  should  have  any  of  what  ar 
regarded  as  special  asylum  features;  that  in  fact,  as  he  ha 
already  said,  they  should  not  differ  appreciably  from  tlij 
ordinary  wards  of  a  general  hospital.  No  workshops  or  recra; 
tion  halls,  no  exercise  gardens,  no  kitchen  garden  or  fara| 
and  no  cricket  field  would  be  requii'ed.  Active  exercise  an  j 
occupation  were  no  doubt  invaluable  in  the  treatment  c| 
many  cases  of  mental  disease  ;  but  their  chief  use  was  eithe 
in  cases  which  had  not  reached  the  stage  when  hospital  trea 
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nt  was  desirable,  or  in  cases  which  had  passed  that  stage 
1  had  become  suitable  for  treatment  in  an  asylum.  Neither 
aid  seclusion  rooms  or  single  rooms  of  any  kind  be 
uired  to  any  great  extent.  These,  which  were  formerly 
i  arded  as  indispensable  for  the  treatment  of  a  large  number 

<  asylum  inmates,  especially  the  excited  and  restless,  were 
i  nd  to  be  required,  under  the  continuous  nursing  system, 

,  y  in  a  few  exceptional  cases.  With  these  few  exceptions 

was  now  found  that  cases  of  acute  insanity,  even  the 
(  ited  and  noisy  patients,  could  be  more  efficiently  treated 
j  associated  dormitories  than  in  single  rooms.  He  also 
w  attention  to  the  recent  development  of  female  nursing 
lome  asylums  where  the  majority  of  the  male  patients  suf- 
lj  ng  from  acute  forms  of  mental  disorder  were  placed  under 
care  of  women,  and  pointed  out  that  in  this  way  wards 
mental  diseases  were  brought  still  more  into  line  with 
inary  hospital  wards.  In  estimating  the  value  of  the 
d  of  treatment  he  had  sketched,  he  attached  great  import 
,  te  to  the  fact  that  treatment  in  a  general  hospital  tended 
every  way  to  foster  the  feeling  among  the  patients  that 
y  were  from  first  to  last  regarded  as  suffering  from  illness 
i  ich  required  medical  treatment,  and  to  make  them  recog- 
x  e  that  everything  that  was  done  had  for  its  object  the  pro 
.  tion  of  their  welfare.  The  defect  in  the  arrangements  for 

<  deal  instruction  in  mental  diseases  was  twofold.  It  was 
}  tly  that  the  seats  of  the  teaching  at  Morningside  and  Lar- 
1  t  were  too  distant  from  the  rest  of  the  medical  school.  In 

< 


many  since  1866  special  buildings  had  been  erected  in  the 
|hbourhood  of  sixteen  of  the  German  universities,  and 
ry  university  had  now  its  psychiatrical  clinic  close  to  the 
iical  school.  Germany’s  example  was  being  followed  by 
er  Continental  nations,  and  the  United  Kingdom  now 
)d  almost  alone  in  being  without  such  provision  in  any  of 
medical  schools.  It  would  redound  to  the  credit  of  Edin- 
gh  if  she  resolved  to  lead  the  way  as  was  her  wont  in  days 
t.  The  other  aspect  of  the  defect  in  the  present  clinical 
t  filing  was  even  more  important.  The  great  majority  of 
r  lical  students  were  destined  to  become  general  practi- 
t  lers,  and  all  clinical  teaching  should  therefore  supply  in 
t  first  place  the  knowledge  which  would  be  useful  to 
tj  general  practitioner.  But  the  only  clinical  teaching  in 
1  ital  disease  at  present  was  given  in  lunatic  asylums,  and 
c  sequently — as  he  did  his  best  to  emphasize  in  1S68  and 
s  sequent  years  when  ventilating  a  proposal  to  establish 
iv  ds  such  as  were  now  in  question— the  only  patients  whom 
t  students  saw  were  those  whom  the  general  practitioner 
**  not  called  upon  to  treat.  Similar  views  had  more  recently 
l  1  emphatically  expressed  by  Sir  John  Batty  Tuke.  Under 
[.  lent  arrangements  the  ordinary  medical  student  received 
[  clinical  teaching  as  to  the  treatment  of  the  incipient  and 
k  transitory  phases  of  mental  disease.  It  was  in  the  treat- 
D  it  of  these  phases  that  the  student  would  find  himself  in 
ence  of  one  of  his  most  serious  responsibilities,  and  it  was 
"  by  the  establishment  of  such  wards  as  were  proposed 
he  could  be  duly  equipped  for  the  discharge  of  these 
ionsibilities. 

ie  Master  of  Polwarth,  Chairman  of  the  General  Board 
unacy,  said  such  a  scheme  as  now  proposed  would  help 
imove  the  stigma  attaching  to  sufferers  from  mental  dis- 
,  and  to  enable  those  cases  to  be  dealt  with  in  which 
'  e  was  strong  aversion  to  going  to  a  lunatic  asylum, 
r  John  Batty  Tuke  said  that  for  the  last  twenty  years  he 
on  every  available  occasion  tried  to  lay  before  the  public 
id  vantage  that  would  accrue  by  the  treatment  of  early 
incipient  cases  of  insanity  in  the  general  hospitals  of  the 
itry.  Sir  Arthur  Mitchell,  when  the  new  infirmary  build- 
were  in  course  of  erection,  made  a  strong  and  earnest  en- 
•our  to  get  wards  such  as  were  now  proposed,  but  even  his 
t  influence  failed.  The  scheme  would  reduce  the  number 
natics,  and  would  exercise  a  great  and  widespread  edu- 
>nal  influence.  The  burden  of  expenditure  under  which 
taxpayer  was  groaning  was  spent  for  the  most  part  in  the 
:ests  of  the  chronic  lunatic,  whereas  little  was  done  to 
t  the  manufacture  of  chronic  lunatics.  He  believed  that 
ey  excluded  general  paralytics  and  epileptics,  and  treated 
3  m  the  earlier  stages,  they  would  get  70  per  cent,  of  re- 
nes.  The  increase  of  chronic  lunatics  was  not  in  the 
!r  classes,  which  could  afford  early  and  efficient  treatment, 
in  the  lower  classes,  which  could  not.  The  educational 


influence  would  be  important  and  widespread.  It  would 
break  down  popular  misconceptions,  and  probably  in  time 
affect  legislation.  Above  all,  the  gradual  education  of  the 
public  mind  would  rapidly  do  away  with  the  stigma  which 
attached  to  insanity,  and  which  had  no  more  right  to  attach 
to  it  than  to  any  other  form  of  disease.  It  would  be  the  duty 
of  that  meeting  to  press  upon  the  Infirmary  managers  as 
strongly  as  possible  the  propriety  of  entertaining  such  a 
scheme  as  this.  If  the  managers  did  so  they  would  have  the 
credit  of  being  the  first  hospital  authorities  to  take  a  wide,  a 
broad,  and  a  munificent  view  of  the  nature  and  treatment  of 
insanity. 

After  remarks  by  Dr.  Affleck, 

Dr.  Clouston  mentioned  that  of  the  900  admissions  to 
Morningside  during  the  last  two  years,  only  80  were  dis¬ 
charged  recovered  within  six  weeks,  and  abput  160  within  two, 
months  and  a  half.  This  pointed  strongly  to  the  conclusion 
that  it  would  be  a  very  economical  thing  for  the  Parish 
Council  to  come  to  some  business  arrangement  with  the  Royal 
Infirmary  to  treat  incipient  cases,  and  thereby  prevent  the 
rates  being  burdened  by  their  becoming  chronic.  He 
estimated  that  about  40  beds  would  be  necessary. 

Dr.  Alexander  Bruce  and  Dr.  Urquhart  supported  the 
scheme. 

Dr.  Carswell,  adviser  in  lunacy  to  the'Glasgow  Parish  Coun¬ 
cil,  described  a  scheme  which  that  body  had  had  in  operation 
for  several  years,  and  was  now  about  to  put  on  a  permanent  foot¬ 
ing  for  the  treatment  of  insanity  in  its  early  stages.  A  mental 
block  for  50  patients  was  being  erected  in  connexion  with  one 
of  the  poorhouse  hospitals,  where  the  patients  would  be 
treated  on  hospital  lines.  Last  year  212  patients  were  treated » 
Of  these,  28  were  afterwards  removed  to  asylums,  10  died,  167 
were  discharged  recovered,  and  7  remained  under  treatment 
at  the  end  of  the  year.  With  better  facilities  and  a  larger 
staff  he  believed  they  would  be  able  to  pass  through  the 
wards  about  300  patients  per  annum,  or  more  than  one-third 
of  the  cases  of  mental  disorder.  The  Parish  Council  hoped 
also  to  establish  an  outdoor  clinic,  and  thereby  anticipate 
the  stage  at  which  asylum  treatment  became  necessary. 

After  Dr.  Wilson,  Mavisbank,  had  spoken, 

Sir  John  Batty  Tuke  then  formally  moved: 

That  this  meeting  urges  strongly  on  the  managers  of  the  Royal  In¬ 
firmary  to  seriously  consider^the  expediency  of;  providing  wards  within 
or  in  the  immediate  vicinity  of  the  institution  for  the  treatment  of  in¬ 
cipient,  transitory,  and  recent  cases  of  insanity. 

The  Master  of  Polwarth  seconded  the  motion,  which  was 
unanimously  adopted. 

Professor  Rankin  mentioned  that  a  committee  of  the  In¬ 
firmary  managers  had  been  appointed  to  meet  a  deputation 
from  the  Society.  The  Committee  had  considered  the  ques¬ 
tion  of  locale,  and  it  seemed  prima  facie  as  if  it  would  be  im¬ 
possible  to  have  mental  wards  within  the  walls  of  the  in¬ 
firmary. 
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Monday,  February  24th,  1902. 

Cardiac  Pain. 

Dr.  Markham  Skerritt  read  a  paper  on  this  subject.  The- 
protective  influence  of  pain  was  referred  to  and  illustrated. 
Heart  pain  tended  to  check  the  strain  that  was  fraught  with 
danger.  It  occurred  in  the  first  place  when  the  work  of  a 
normal  heart  was  in  excess,  as  in  simple  over-exertion  or  in 
the  so-called  vasomotor  angina.  Its  characters  were  described 
as  seen  after  excessive  exercise  in  persons  out  of  condition. 
Vasomotor  anginal  pain  depended  on  excess  of  peripheral) 
resistance.  The  cardiac  nerve  mechanism  concerned  in  such 
production  of  pain  referred  to  the  heart  was  described.  The 
influence  of  uric  acid  in  the  blood,  and  of  muscular  fatigue, 
was  alluded  to  ;  also  the  symptoms  and  favourable  prognosis- 
of  vasomotor  angina.  Cardiac  pain  was  not  produced  in, 
Bright’s  disease  so  long  as  the  heart  was  free  from 
degeneration.  In  the  second  place  pain  was  associated  with 
heart  disease  either  valvular  or  myocardial.  The  only  valvular 
lesion  with  which  anginal  symptoms  were  apt  to  occur  was 
aortic  incompetence.  They  were  least  marked  in  aortic  steno¬ 
sis,  where  the  balance  between  heart  power  and  work  was  most 
perfect.  If  to  valvular  defect  were  added  vasomotor  resist- 
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ance.  cardiac  distress  as  manifested  by  pain  was  exaggerated. 
The  third  group  of  causes  were  the  most  important  in  pro¬ 
ducing  anginal  symptoms,  the  myocardial  group,  for  example, 
fatty  or  fibroid  degeneration,  with  or  without  atheroma  of  the 
coronary  arteries.  When  a  degenerate  heart  had  to  face  the 
difficulty  of  vascular  obstruction,  as  in  interstitial  nephritis, 
the  risk  from  angina  pectoris  was  most  imminent.  The 
pathology  of  angina  pectoris  was  discussed,  and  the  various 
theories  held  by  different  observers  referred  to.  The  bearing 
of  the  condition  termed  intermittent  claudication  on  that  of 
angina  pectoris  was  emphasized.  To  restore  the  loss  of 
balance  between  the  power  and  work  of  the  heart  it  was  best 
to  diminish  the  vascular  resistance  by  vessel  dilators  rather 
than  to  attempt  to  increase  the  cardiac  power. 

Dr.  Symes  Thompson  thought  the  functional  causes  of  pain 
were  rather  more  important  and  frequent  than  appeared  in  the 
paper.  In  hysterical  and  hypochondriacal  patients  the 
cardiac  pains  were  due  to  the  conditions  present  at  the 
moment  which  were  not  of  serious  significance. 

Dr.  Sansom  thought  the  title  of  the  paper  had  limited  the 
subjective  cardiac  sensations  in  a  way  which  was  not  clinical. 
The  angina  vasomotoria  was  ncff  strictly  pain  at  all,  but 
merely  discomfort.  Although  much  cardiac  discomfort  was 
ascribed  to  over- exertion,  yet  very  little  of  it  remained  per¬ 
manently.  The  right  heart,  which  was  first  affected,  very 
quickly  recovered.  Over-exertion  was  probably  not  to  be 
credited  with  causing  so  much  cardiac  mischief  as  was  usually 
ascribed  to  it.  Hypertrophy  of  the  left  heart  in  athleticism 
was  not  a  harmful  thing  within  limits.  Many  of  the  cases  of 
cardiac  pain  were  due  to  extrinsic  causes,  such  as  neuralgia 
and  neuritis.  Formerly  he  had  believed  that  true  angina 
pectoris  was.  almost  always  associated  with  thickened  arteries 
and  some  hypertrophy  of  the  left  ventricle  ;  this  he  was  now 
inclined  to  modify  in  some  degree.  A  case  referred  to  had 
led  hitn  to  think  that  ischaemia  cordis  might  have  a  causal 
relation  to  the  attacks.  Perhaps  neuritis  of  the  intrinsic 
nerves  of  the  heart  was  commoner  than  was  thought.  The 
pain,  whatever  its  nature,  should  be  relieved ;  the  coal-tar 
analgesics  for  the  slighter  forms  was  preferable  to  opium. 
The  taking  of  vessel  dilators  was  apt  to  become  habitual.  A 
combination  of  phenacetin,  for  example,  and  nitrite  was  often 
useful. 

Dr.  de  Havilland  Hall  described  a  ease  of  apparently 
severe  anginal  pain  with  depression  and  faintness,  little  relief 
from  which  was  obtained  from  nitrites  but  much  from  blue 
pill  and  white  mixture.  The  pain  was  found  later  to  be  due 
to  gall  stones. 

The  President  questioned  in  how  many  cases  pain  referred 
to  the  cardiac  region  was  really  referred  to  the  heart  itself 
and  not  to  the  cutaneous  areas  commonly  associated  with 
lesions  of  the  deep  organ,  as  for  example  the  frequent  pain 
referred  to  the  left  arm  and  other  widespread  areas.  The 
most  constant  circumstance  associated  with  cardiac  pain  was 
degeneration  leading  to  an  anaemia  of  the  heart.  The  heart 
muscle  probably  differed  from  skeletal  or  other  visceral  mus¬ 
cles  in  not  being  subject  to  spasm. 

Dr.  Alexander  Morison  alluded  to  a  brittleness  of  the 
muscle  fibre  in  the  heart  of  persons  dying  from  angina 
pectoris  as  supporting  the  idea  of  localized  cramp.  The 
nervous  supply  of  the  coronary  arteries  and  their  neighbour¬ 
hood  was  so  rich  that  it  was  possible  a  mechanioal  irritation 
by  a  rigid  artery  might  cause  the  pain. 

Dr.  Parkes  Weber  defended  the  localized  cramp  theory  of 
causation  of  angina  pectoris.  In  conditions  of  ischaemia  the 
defect  belonged  to  the  removal  of  the  waste  products  of  mus¬ 
cular  activity. 

Dr.  Pasteur  referred  to  the  comparative  rarity  of  cardiac 
pain  as  compared  with  cardiac  distress.  The  most  striking 
cases  were  in  degeneration  of  the  heart  muscle. 

Dr.  H.  D.  Rolleston,  in  reference  to  the  cramp,  seeing  that  it 
could  not  be  universal  in  presence  of  life,  thought  an  attrac¬ 
tive  theory  was  that  it  affected  the  musculi  papillares.  Rpal 
cardiac  pain  was  certainly  rare.  In  young  people  it  was  often 
very  difficult  to  distinguish  between  tiue  and  vasomotorial 
angina.  The  association  of  atheroma  at  the  base  of  the  aorta 
was  as  a  matter  of  fact  rare  in  the  cases  of  aortic  stenosis. 
Fragmentation  of  the  heart  muscle,  itself  doubtful,  was  pro¬ 
bably,  if  evidence  of  anything,  evidence  of  rigor  mortis. 

Dr.  Markham  Skerritt  replied. 


Splenic  Enlargement  with  Albuminuria. 

Dr.  H.  D.  Rolleston  read  a  short  communication,  based  on 
three  cases  where  splenic  enlargement  due  to  different  causes 
— leukaemia,  cirrhosis,  and  splenic  anaemia — was  noticed  to 
be  associated  with  intermittent  albuminuria,  the  urine  con¬ 
taining  albumen  when  the  patient  was  in  bed,  and  being 
normal  when  the  patient  had  been  up  for  some  hours.  The 
first  case  was  seen  with  Dr.  C.  S.  Heaton,  who  explained  it 
by  Falkenheim’s  suggestion  that  the  albuminuria  was  due  tc 
the  pressure  of  the  enlarged  spleen  on  the  left  renal  vein 
This  seemed  a  probable  explanation.  However  this  inter 
mittent  or  hypostatic  albuminuria  only  occurred  in  somt 
instances  of  splenic  enlargement,  and  had  no  relationship  tc 
the  size  of  the  spleen.  Possibly  the  determining  factor  wa;: 
some  difference,  such  as  elongation  of  the  peritoneal  liga 
ments  of  the  spleen,  which  allowed  or  prevented  pressure  or 
the  left  renal  vein.  In  a  patient  who  had  manifested  this 
form  of  intermittent  albuminuria  the  urine  might  become 
normal.  This  hypostatic  albuminuria  was,  of  course,  tlu[ 
converse  of  ordinary  cyclical  albuminuria:  Edel’s  work  wa>l 
referred  to  in  connection  with  the  possibility  that  in  souk 
instances  of  cyclical  albuminuria  the  occurrence  of  albumei|i 
in  the  urine  might  be  the  reverse  of  that  ordinarily  me* 
with. 

Dr.  Sansom  thought  the  enlarged  spleen  was  possibly  ai 
indication  of  a  more  remote  cause  of  albuminuria,  other  tliar. 
posture,  as  influenza  or  malaria. 

Dr.  Rolleston  replied. 
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Wednesday,  February  12th ,  1902. 

Hooper  May,  M.D.,  F.R.C.S.,  Vice-President,  in  the  Chair 
Difficulties  in  the  Diagnosis  of  Chest  Diseases.  1 
Dr.  R.  Murray  Leslie  read  a  paper  entitled  Some  Difficult^: 
in  the  Diagnosis  of  Chest  Diseases,  with  Reference  to  Ulus 
trative  Cases.  The  importance  of  the  subject  had  beer 
forced  upon  his  attention  by  the  fact  that  a  large  number  0 
wrongly-diagnosed  chest  cases  had  come  under  his  owning 
mediate  observation,  particularly  in  relation  to  hospital  prac 
tice.  His  experience  with  private  patients  was  sufficient  t( 
enable  him  to  conclude  that  a  precisely  similar  state  0 
matters  obtained  in  ordinary  private  practice.  Hewasoi 
opinion  that  there  was  no  class  of  diseases  which  less  fre , 
quently  conformed  with  textbook  descriptions  than  thosi 
affecting  the  thoracic  organs.  Considering  the  importan' 
role  played  by  diseases  of  the  chest  in  this  country,  lie  felt 
inclined  to  recommend  a  three  months’  course  of  clinica 
study  at  one  of  the  chest  hospitals,  either  as  part  of  th< 
ordinary  five  years’  curriculum,  or  as  a  part  of  post-graduati 
study.  Since  the  introduction  of  more  exact  methods  0; 
physical  diagnosis  there  had  been,  on  the  whole,  8: 
distinct  and  somewhat  unfortunate  tendency  to  minimm 
the  importance  in  chest  diseases  of  symptoms  as  compaiec 
with  physical  signs.  He  mentioned  the  importance  of  sud 
symptoms  as  haemoptysis,  character  of  cough,  type  oi 
pyrexia,  and  character  of  sputum.  In  illustration  of  the  lattei 
he  alluded  to  the  fact  that  the  expectoration  of  pus  would 
often  enable  one  to  diagnose  a  localized  empyema  which  Lac 
ruptured  into  the  lung.  He,  however,  quoted  two  cases  m 
illustration  of  the  difficulties  that  might  arise,  neither  oi 
which  cases  were  diagnosed  during  life.  One,  that  of  a  pul¬ 
monary  abscess,  in  which  there  had  been  no  expectoration  oi 
pus  whatever ;  the  other,  a  case  of  a  young  girl  with  profuse 
expectoration  of  pus,  which  post-mortem  evidence  showed 
to  be  a  case  of  perforation  of  tne  oesophagus  with  abscess  in 
the  posterior  mediastinum  communicating  with  one  of  the 
bronchi.  He  dwelt  on  the  importance  of  pain  as  a  symptom- 
which,  when  distinctly  localized  to  a  particular  area  of  the 
chest,  had,  he  believed,  in  the  majority  of  instances,  some 
real  pathological  and  clinical  significance.  He  instanced  the 
case  of  a  soldier,  aged  35,  who  had  bronchitic  signs  at  the 

bases  of  his  lungs,  and  complained  of  severe  pain  in .the  > 
right  scapular  region,  which  had  been  present  for  about  two 
months ;  the  case  was  believed  to  be  one  of  bronchitis,  but 
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i  suddenly,  a  large  aneurysm  of  the  descending  aorta 
covered  post  mortem ,  though  there  had  been  no  phy- 
ngns  during  life  to  indicate  such  a  condition, 
ice  was  also  made  to  the  importance  of  ortho- 
;,s  a  symptom  of  chest  disease.  Orthopnoea  in  acute 
Dnia,  he  believed,  generally  indicated  some  com- 
3  m,  and  he  quoted  Dr.  Kingston  Fowler,  who  had 
[  ,he  statement  in  his  recent  work  that  the  presence 
>  carditis  as  a  complication  of  pneumonia  might  often 
.  overed  from  observing  the  position  assumed  by  the 
1  ,  who  expressed  the  wish  to  be  propped  up  with 
instead  of  lying  flat  on  his  back,  as  in  uncom- 
;  1  cases.  Dr.  Leslie  detailed  a  case  of  cardiac 
>osis  and  pulmonary  embolism  where  the  diagnosis 
•rived  at  solely  from  the  supervention  of  sudden 
,  aoea.  He  also  mentioned  its  diagnostic  value  in 
v  othorax  and  other  conditions.  The  presence  of 
■  ;-Stokes  breathing  in  adults,  apart  from  cerebral 
<  af,  should  always  raise  a  suspicion  of  Bright’s  disease. 
1  r  important  symptom  was  one  which  he  defined  as 
;  iss ;  ”  this  symptom  was  markedly  present  in  peri- 
i  effusion  as  well  as  in  pneumothorax,  in  both  cases 
1  accompanied  by  orthopnoea.  The  general  distressed 
?  of  the  patient,  with  orthopnoea,  and  curious  sense 
!ssure  in  the  front  of  the  chest,  particularly 
rj  le  region  of  the  precordia,  he  believed  to  be  quite 
r  ^eristic  of  pericardial  effusion  in  any  consider- 
nount.  He  described  at  length  a  case  of  pericardial 
;  a  which  had  been  quite  overlooked,  with  a  fatal  result, 
t  to  this  symptom,  which  was  present  in  a  marked 
r  not  having  been  appreciated  during  life.  The  physical 
1  n  this  case  had  been  masked  by  the  coexistence 

I  ral  effusion.  He  stated  that  pericarditis  was  seldom 

*  ked  when  present  as  a  complication  of  rheumatic  fever, 
listed  on  the  importance  of  also  bearing  it  in  mind  in 

!i  >f  Bright’s  disease,  where  it  was  very  common,  but 
.<  detected  ante  mortem.  Dr.  Leslie  drew  attention  to 
iquency  with  which  chest  affections  were  merely 

II  ted  sequelae  of  abdominal  diseases  ;  he  quoted  a 
!  >th  the  signs  of  pulmonary  consolidation  at  one  base 

fluid  at  the  other,  where  the  lung  condition  was 
>1  iry  to  a  subdiaphragmatic  abscess  from  perforated 
ii[  ulcer.  Empyema,  pulmonary  abscess,  and  even  serous 
s  is,  not  to  speak  of  hydatids  and  rarer  affections,  he 
tj  to  be  not  infrequent  accompaniments  of  gastric, 
b  ,  and  appendicitic  conditions,  and  could  generally 
flj  'nosed  by  careful  attention  to  the  history  and  mode  of 
In  connection  with  physical  signs,  he  laid  great  stress 
II  he  importance  of  carefully  noting  the  position  of  the 
3  apex,  which  he  believed  to  be  the  key  to  a  large 
r  r  of  the  most  important  diseases  that  affected  the  lungs. 

intioned  a  case  which  was  diagnosed  by  the  doctor 
)  of  left-sided  pleuritic  effusion  on  account  of  absolute 
i;is  and  diminished  breath  sounds  at  the  left  base, 
J|  g  the  fact  that  the  heart  appx  was  palpable  well  to 
ihe  nipple  line,  the  case  being  in  reality  one  of  chronic 
ci  phthisis  with  retraction.  He  stated  that  a  knowledge 
i  losition  of  the  heart  apex  was  an  invaluable  diagnostic 
1  pneumothorax,  pleuritic  effusion,  pulmonary  collapse, 

1  dial  effusion,  chronic  phthisis,  and  aortic  aneurysm, 
t  u  emphasized  the  importance  of  inspection  as  a  method 
1  real  diagnosis,  referring  particularly  to  unequal  expan- 
1  one-sided  retraction.  He  alluded  to  a  case  of  urgent 
i  ea  where  diaphragmatic  paralysis  was  diagnosed  by 
t  ng  the  immobility  of  the  lower  ribs  and  the  inspiratory 

*  >n  of  the  lower  intercostal  spaces  and  epigastrium,  the 
(  contrasting  so  markedly  with  the  normal  expiratory 
1  m.  As  regards  percussion  he  considered  the  sense  of 
t  ice  more  important  than  the  actual  pitch  of  the  per- 
s  a  note,  this  sign  being  especially  characteristic  of 
3  ic  effusion  and  new  growth.  He  mentioned  the  value 
1  ediate  percussion  with  the  tips  of  the  fingers  as  being 

*  ccially  delicate  test  of  this  sense  of  resistance.  He  stated 
t  frequent  source  of  error  lay  in  the  prevalent  belief 
t  bular  or  bronchial  breathing  necessarily  implied  pneu- 
n  or  phthisical  consolidation.  He  quoted  a  case  of 
?  who  had  some  dullness,  tubular  breathing,  and 
1  rales  in  the  left  axilla  and  inter.-cipular  region,  which 
1  ongly  diagnosed  as  septic  pneumonia,  while  in  reality 


the  case  was  one  of  septic  pericarditis  with  effusion,  which  had 
compressed  the  left  lung,  and  so  produced  the  physical  signs 
referred  to.  In  this  case  the  characteristic  physical  sign  of 
pericardial  effusion,  namely,  the  extension  upwards  of  the 
cardiac  dullness  to  the  second  or  third  rib,  was  absent.  He 
mentioned  that  a  patch  of  dullness  with  pneumonic  signs  in 
the  interscapular  region  was  by  some  regarded  as  almost 
pathognomonic  of  pericardial  effusion.  Tubular  breathing 
might  be  found  not  only  over  compressed  lung,  but  also  in 
cases  of  pulmonary  collapse  with  patent  bronchial  tubes, 
aneurysm,  or  mediastinal  tumour  situated  over  the  trachea  or 
large  bronchi,  and  last  not  least,  in  pleuritic  effusion,  par¬ 
ticularly  in  children.  He  mentioned  a  case  of  empyema  in 
a  young  girl  of  13,  where  the  case  was  wrongly  diagnosed  as 
phthisis  because  loud  though  distant  tubular  breathing  was 
audible  all  over  the  back  of  the  lung,  particularly  in  the  in¬ 
terscapular  region.  Dr.  Leslie  stated  the  fact  that  distant 
tubular  breathing,  occasionally  accompanied  by  broncho¬ 
phony  and  even  whispering  pectoriloquy,  was  frequently  met 
with  in  cases  of  pleuritic  effusion  in  children,  and  sometimes 
also  in  adults,  particularly  near  the  root  of  the  lung. 
He  spoke  of  the  extreme  importance  of  exploration 
of  the  chest  by  the  exploring  needle  in  all  doubtful  cases,  a 
measure  which  was  frequently  avoided  in  private  practice  on 
account  of  the  patient’s  natural  objection  to  such  a  procedure. 
He  strongly  recommended  the  use  of  a  large  exploring  needle, 
and  mentioned  the  frequent  necessity  of  puncturing  in  more 
than  one  situation  and  on  more  than  one  occasion.  He  laid 
emphasis  on  the  fact  that  the  finding  of  fluid  by  no  means 
cleared  up  the  diagnosis,  except  in  the  case  of  empyema ;  the 
case  might  not  be  one  of  simple  pleurisy  at  all,  the  effusion 
possibly  being  but  a  symptom  of  aneurysm,  mediastinal 
tumour,  or  some  abdominal  disease.  The  presence  of  blood 
in  the  effusion  he  believed  to  be  frequently  a  sign  of  under¬ 
lying  malignant  disease,  and  quoted  a  case  in  illustration. 
He  spoke  of  the  value  of  the  localization  of  physical  signs  as  a 
diagnostic  point ;  bronchitic  signs,  if  localized  to  any  particu¬ 
lar  area,  apical  or  otherwise,  should  always  arouse  the 
suspicion  of  phthisis,  and  in  such  a  case  the  sputum  should 
be  searched  frequently  for  tubercle  bacilli.  He  stated 
that  the  examination  of  sputum  for  tubercle  bacilli 
had  been  by  far  the  most  important  addition  to 
the  means  at  our  disposal  for  the  diagnosis  of 
chest  diseases  since  Laennec’s  time.  He  then  alluded  to  the 
great  difficulty  sometimes  experienced  in  the  case  of  children 
of  diagnosing  between  acute  broncho-pneumonia  and  acute 
pulmonary  tuberculosis  where  the  absence  of  sputum  pre¬ 
vented  any  examination  being  made  for  tubercle  bacilli. 
There  was  no  class  of  case  in  Dr.  Leslie’s  experience  where 
he  had  observed  more  errors  in  diagnosis  than  in  the 
differentiation  of  aortic  aneurysm  and  mediastinal  tumour. 
He  had  seen  a  large  number  of  cases  where  experienced 
physicians  had  mistaken  aneurysm  for  tumour,  and  vice 
versa.  He  mentioned  what  he  believed  to  be  the  most  im¬ 
portant  diagnostic  points  between  the  two  conditions.  Dr. 
Leslie  concluded  his  paper  with  some  remarks  on  the 
importance  of  the  x  rays  as  an  aid  in  the  diagnosis  of 
thoracic  affections,  and  alluded  to  the  valuable  work  done  in 
this  connexion  by  Mr.  Mackenzie  Davidson,  Dr.  Hugh 
Walsham,  and  others. 

A  long  discussion  followed  the  reading  of  Dr.  Leslie’s  paper. 
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itusHTON  Parker,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  February  13th,  1902. 

Abscess  of  Brain. 

Ar.  Damer  Harrisson  described  a  case  of  cerebellar  abscess 
vith  thrombosis  of  the  lateral  sinus  in  a  young  man,  who  had 

suffered  from  ear  disease  for  eleven  years.  . 

There  was  some  dullness  of  the  intellectual  faculties,  paresis  ot  the 
•ight  facial  nerve,  with  a  tendency  to  fall  to  the  right  side.  Theie  was 
ome  swelling  over  the  mastoid  process,  and  fullness  in  the  uppet  PfT, 
he  neck  ;  no  optic  neuritis.  The  antrum  was  cleared,  the  necrosed 
vail  removed,  and  the  abscess  cavity  opened  up  The  patient  was  gt  eauy 
•ollapsed,  and  further  operation  was  deferred.  A.fte.r 
emperature  being  still  irregular,  the  internal  jugulai  vein  P 

.nd  ligatured  below  the  thrombus ;  an  excised  bit  of  vein  contained  a 
oftening  clot. 

Dhe  patient  made  an  excellent  recovery.  . 

Mr.  C.  G.  Lee  had  seen  some  30  cases  of  cerebral  and 
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cerebellar  abscess  resulting  from  ear  disease.  In  many  cases 
it  was  often  impossible  to  say  in  which  situation  the  abscess 
was.  Optic  neuritis  was  as  frequently  absent  as  present  in 
cases  of  cerebral  and  cerebellar  abscess.  Cerebral  abscesses 
were  frequently  multiple ;  and  reference  was  made  to  the  case 
of  a  child  who  had  paralysis  of  one  arm  and  leg,  and  in  which 
he  opened  and  evacuated  the  abscess.  This  was  followed  by 
complete  recovery  of  the  limbs.  Ten  days  later  the  child  died, 
and  the  necropsy  showed  the  whole  of  one  occipital  lobe 
necrosed,  and  several  small  abscesses  scattered  about  the 
cerebrum. 

Dr.  Philip  Nelson  asked  if  the  source  of  the  discharge  from 
the  ear  had  been  definitely  ascertained.  Owing  to  difficulty 
of  drainage  mastoid  and  other  complications  were  more  liable 
to  occur  when  the  attic  was  the  seat  of  the  trouble,  the  perfora¬ 
tion  being  in  the  M.  flaccida.  Referring  to  the  facial  palsy, 
Dr.  Nelson  pointed  out  the  frequency  of  this  trouble  in  tuber¬ 
culous  disease,  particularly  in  children. 

The  President,  Drs.  Permewan,  GrTnbaum,  and  Mr. 
Murray  spoke  ;  and  Mr.  Harrisson  replied. 

Caesarean  Section  twice.  Embryotomy  once,  in  the 

same  Patient. 

Dr.  Nathan  Raw  showed  a  woman  upon  whom  he  had  twice 
performed  Caesarean  section.  There  was  no  evidence  of 
rickets.  The  conjugate  diameter  of  the  pelvis  was  2 ^  inches, 
the  promontory  of  the  sacrum  being  projecting  markedly.  At 
the  time  of  the  first  section  the  patient  had  been  twenty-six 
hours  in  labour,  and  general  cutaneous  emphysema  was 
present.  The  child  from  the  second  section  was  shown,  and 
attention  drawn  to  the  circular  shape  of  the  head.  Dr.  Raw 
raised  the  question  as  to  what  the  correct  procedure  was  in  this 
case.  The  patient  was  unmarried.  He  thought  she  must 
take  the  consequences,  but  it  was  a  most  difficult  question  to 
answer. 

The  President,  Dr.  Macfie  Campbell,  Dr.  Briggs,  Messrs. 
Paul,  Harrisson,  and  Newbolt  spoke;  and  Dr.  Raw 
replied. 

X-Ray  and  Light  Treatment  of  Lupus  and  Rodent 

Ulcer. 

Dr.  David  Morgan  showed  three  cases  of  very  obstinate  and 
extensive  lupus  and  rodent  ulcer  cured  by  the  x  rays  and 
violet  light. 

(1)  A  woman,  aged  34,  had  suffered  from  childhood  with  lupus  of  the 
nose  and  cheeks.  Every  variety  of  surgical  treatment  had  been  adopted, 
including  over  40  scrapings,  but  the  benefit  was  only  temporary.  A'-ray 
treatment  had  proved  quite  successful,  the  patient  exhibiting  a  very 
healthy  white  scar.  (2)  A  tuberculous  ulcer  of  the  cheek  of  limited  size 
was  treated  by  the  violet  rays.  A  healthy  cicatrix  formed  in  six  weeks. 
(3)  In  this  case  there  was  a  large  rodent  ulcer  over  the  scalp  and  forehead 
in  an  elderly  spinster.  The  disease  had  been  in  progress  for  many  years, 
and  was  too  extensive  for  excision.  Three  months’  treatment  with  x  rays 
had  cured  the  disease. 

After  some  remarks  from  Dr.  Frank  H.  Barendt, 

Dr.  Stopford  Taylor  said  the  effect  of  the  “  light”  treat- 
was  largely  superficial,  and  the  number  of  cases  to  which  it 
could  be  applied  were  limited  in  number  on  account  of  the 
necessity  of  actually  placing  the  lamp  in  contact  with  the 
surface.  With  the  x  rays  it  was  quite  a  different  matter,  as 
they  certainly  penetrated  much  more  deeply,  and  could  be 
therapeutically  applied  to  every  part  of  the  body. 

Mr.  Arthur  Walker  mentioned  that  Dr.  Finsen  had  found 
Bang’s  iron  electrode  lamp  unsuccessful  in  the  treatment  of 
lupus  on  account  of  the  lack  of  penetration  of  its  rays. 

Tire  President  and  Mr.  Paul  emphasized  the  need  for 
microscopical  confirmation  of  the  diagnosis.  Drs.  Permewan 
and  Holland  also  spoke  ;  and  Dr.  Morgan  replied. 

The  Preparation  of  the  Hands  for  Surgical  Operations. 

Dr.  Grimsdale  described  the  method  he  had  used  for  some 
time.  The  hands  were  cleaned  with  a  nailbrush  and  boiled 
water  for  a  definite  time,  then  soaked  in  a  solution  of 
potassium  permanganate,  the  colour  was  discharged  by  wash¬ 
ing  in  oxalic  acid  solution,  the  acid  neutralized  by  washing  in 
sterilized  lime  water,  and  finally  the  hands  were  washed  in 
sterilized  water.  The  results  of  this  method  had  been 
rigorously  tested  on  several  occasions  by  Drs.  E.  E.  Glynn, 
Abram,  and  Hill.  In  every  instance  Dr.  Grimsdale’s  hands  and 
those  of  his  assistants  were  sterile,  and  in  his  opinion  there¬ 
fore  the  hands  could  be  made  practically  sterile.  Moreover, 
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of  all  the  methods  he  had  tried  this  had  the  least  roug  > 
ing  action  on  his  skin,  in  fact  it  did  not  roughen  it  at  all.  ( 
did  not  think  the  method  was  simply  mechanical  in'h 
action. 

The  President,  Drs.  Briggs,  Hill,  GrCnbaum,  Me  $ 
Harrisson,  Paul,  and  Hawkins-Ambler  discussed  the  pa  • 
and  Dr.  Grimsdale  replied. 


British  Electro-therapeutic  Society.— At  a  meeting  ( 
on  February  14th,  Dr.  W.  S.  Hedley,  President,  in  thee  r 
Dr.  Lewis  Jones,  in  the  course  of  an  address  on  the  Pre;» 
and  Future  of  Electro-therapeutics,  dealt  with  the  subjeoj 
the  treatment  of  cancer  by  the  x  rays.  Most  of  thenL 
doubt  had  cases  in  which  they  were  making  guarded  tiia  1 
that  direction.  It  was  too  soon,  however,  to  express  any  i 
definite  opinion,  but  it  was  not  too  soon  to  relate  any  iit 
esting  cases  which  might  come  under  their  observation. , 
St.  Bartholomew’s  they  had  been  entrusted  with  the  t  t 
ment  of  a  case  of  late  cancer  of  the  breast,  a  case  of  recun  n 
in  situ  after  operation.  When  admitted  the  patient  had  a !  ;i 
open  ulcerated  wound  of  the  right  breast  measuring  a  1 
4  inches  in  one  diameter  and  5  in  the  other.  Treatment  1 
the  x  rays  was  commenced  on  November  14th,  and  arjc 
posure  of  ten  minutes  was  given  four  times  a  week  with  :  ,p 
omissions  until  January  17th.  After  a  few  days  sign!) 
healthy  cicatrization  began  to  appear  round  the  margin 
the  ulcer,  and  this  continued  to  advance  until  the  her.! j 
process  had  extended  inwards  from  the  margins  for  a  distlii 
of  fully  half  an  inch  all  round.  It  was  noteworthy  that L 
new  epithelium  was  deeply  pigmented.  The  centre  of  L 
wound  had  gradually  ceased  to  slough,  and  appeared 
be  in  process  of  healing  all  over,  but  unfortunately  11 
patient  was  at  a  late  stage  of  her  illness  and  secon-  ] 
deposits  became  apparent,  the  patient  suffering  a  spontan  iu 
fracture  of  both  the  femur  and  the  humerus.  In  view  0:1 
hopelessness  of  the  future  of  this  patient  the  .r-ray  treatrJi 
was  suspended.  The  total  number  of  exposures  was  seven!) 
and  it  was  most  impartant  to  note  that  many  of  these  i 
made  with  the  ulcerated  surface  covered  by  dressir  it 
bandage.  Since  the  suspension  of  the  x-ray  treatment  exa|j 
four  weeks  before  the  delivery  of  his  (Dr.  Lewis  Jon  j. 
remarks,  the  process  of  healing  had  gone  on  quite  steac jr 
and  now  there  was  a  firm  and  healthy  scar  covering  the  w  < 
surface  except  about  one  square  inch  in  the  centre.  Vi 
portion  was  also  a  healthy  healing  surface  though  not  if 
covered  overby  healthy  epithelium.  Thus  nineteen-twenti  It 
of  the  area  of  a  cancerous  ulcer  had  in  three  months  heale  if 
as  a  consequence  of  x-ray  applications,  and  the  result  |i 
one  which  obviously  was  most  significant.  Neverthed 
although  the  local  effect  was  splendid,  there  was  no  inlluA 
upon  the  spread  of  the  disease  in  the  remote  parts  of  the  b  ’ 
They  must  hope  for  the  opportunity  of  treating  some  cast  i»j 
cancer  in  the  early  stage,  when  the  disease  was  still  limit 
to  a  superficial  part. 
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HYGIENE. 

In  his  Introduction  to  the  Bacteriological  Examination  of  D  cl* 
Major  IloRROt  KS,  B.A.M.C.,  Assistant  Professor  of  Mili  if 
Hygiene  at  Netley,  has  made  a  welcome  addition  to  the  lit  ■ 
ture  of  a  difficult  subject.  As  was  to  be  expected  from  £ 
who  has  himself  made  valuable  contributions  to  their  el  • 
dation  he  does  not  fail  to  point  out  the  difficulties  wl  ! 
have  to  be  encountered  in  order  to  determine  the  safety  !s 
water  bacteriologically.  Any  one  who  will  carefully  peruse  £ 


work  will  appreciate  the  fact  that  although  a  great  mas- 
information  lias  already  been  collected  existing  knowledg  ‘ 
still  very  limited.  The  many  varieties  and  the  extreme  va  • 
bility  of  water  bacteria,  the  extent  to  which  theyanj- 
fluenced  by  the  media  on  which  they  are  growing,  and  £ 
manner  in  which  their  cultural  characteristics  depend p 
whether  the  micro-organisms  are  enfeebled  or  not,  aresom  1 * * 
the  matters  which  complicate  the  subject.  Major  Horn  6 


1  An  Introduction  to  the  Bacteriological  Examination  of  Water.  By  " 

Horrocks,  M.B.,  B.Sc.Lond.  London  :  J.  and  A.  Churchill.  >901-  J 

Svo,  pp.  310.  ios.  6d.) 
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grouped  the  bacteria  which  occur  in  water  into  three 
les :  (1)  Bacteria  which  are  found  in  pure  water  ;  (2)  bac- 
1  which  are  common  in  sewage  but  rai’ely  met  with  in  pure 
■r  ;  and  (3)  bacteria  which  give  rise  to  specific  disease  in 
lan  beings.  Many  of  the  micro-organisms  have  as  yet 
1  imperfectly  described,  and  it  is  no  easy  matter  to  group 
1  1  in  a  satisfactory  manner  in  such  a  scheme  ;  but  as  the 
fi  ist  solution  of  the  difficulty  certain  well-defined  types 
)  been  selected,  and  under  each  type  have  been  described 
I  hose  bacteria  which  are  probably  varieties — the  varieties 
g  caused  by  differences  in  food,  habitat,  etc.  Again,  the 
1  ect  of  the  bacterial  flora  of  sewage  is  almost  unexplored 
certain  bacteria  can  already  be  classed  as  the  normal 
pants  of  sewage.  The  details  given  with  reference  to  the 
:  Hus  coli  communis  group,  to  the  species  of  streptococci 
:  staphylococci,  and  the  bacillus  enteritidis  sporogenes 
1  rery  well  and  clearly  set  out  and  furnish  a  valuable  state- 
d  t  of  present  knowledge  with  regard  to  the  frequency, 
tion,  and  significance  of  these  organisms  in  water. 

)  the  bacteria  which  give  rise  to  specific  disease  in 
1  an  beings  only  the  typhoid  and  cholera  organisms  are 
;  t  with,  for  the  reason  that  these  alone  occur  sufficiently 
;  1  in  water  to  merit  description  in  a  comparatively  small 
r<|  ;.  The  book  has  evidently  been  written  with  great  care 
r,  the  general  treatment  of  the  subject  leaves  nothing  to  be 
i  ed  from  the  standpoint  either  of  accuracy  or  clearness, 
t  1  well  printed  and  bound.  Five  plates  of  the  forms 
commonly  seen  during  the  routine  examinations  of 
cer-plates  ”  have  been  satisfactorily  reproduced  from  the 
t  ora  own  sketches. 


third  edition  of  Dr.  Tiiresh’s  Simple  Method  of  Water 
'//sis 2  has  been  demanded,  and  the  method  has  been 
1  ted  for  the  British  army,  so  that  the  author  may  congra- 
1  e  himself  upon  having  attained  to  a  considerable 
m  ure  of  success.  But  those  who,  like  Dr.  Thresh,  have 
)  1  considerable  experience  in  water  analysis,  appreciate 
>  as  we  indicated  in  the  review  of  the  second  edition,  it  is 
i  by  a  most  careful  and  complete  chemical  analysis  by 
i  aost  approved  methods,  together  with  a  careful  considera- 
1  of  the  actual  risks  the  water  runs  (as  gathered  from  a 
inspection)  that  one  can  pronounce  a  safe  opinion  upon 
?e  proportion  of  drinking  water  samples.  The  most  that 
be  said  of  the  rough-and-ready  methods  of  chemical 
'sis  of  water  herein  set  out  is  that  they  will  enable  the 
er  to  safely  condemn  certain  samples,  but  rarely 
ronounce  a  water  safe  for  drinking  purposes.  The 
er  of  advocating  the  simple  scheme  of  analysis 
amended  in  this  small  work  is  that  many  will  not 
nize  the  great  limitations  which  apply  to  it. 
author  himself  acknowledges  that  the  limitations  are 
,  for,  on  page  20,  he  states:  “If  the  analysis  reveals 
ng  suspicious,  and  the  source  is  such  that  contamination, 
r  continuous  or  occasional,  is  practically  impossible,  then 
1  ater  may  be  passed  as  safe.”  The  defects  of  the  scheme 
icwn  in  one  of  the  analyses  and  opinions  given  by  the 
ir.  In  sample  No.  15  “no  appreciable  trace  ”  of  ammonia 
tected :  that  is  to  say,  there  is  no  indication  given  of 
is  often  far  more  significant  of  dangerous  pollution  than 
of  the  other  matters  tested  for  under  Dr.  Thresh’s 
-  ie,  and  yet  it  amounts  to  as  much  as  o.  10  part  per 


■tenology  is  essentially  a  laboratory  study,  and  it  is  only 
tual  work  in  a  laboratory  that  it  can  be  taught  in  such  a 
eJj  as  to  serve  any  useful  purpose.  Mr.  Gorham’s 
atory  Course  in  Bacteriology 3  is  clearly  intended  to  be 
is  a  guide  to  the  practical  details  of  that  work.  We 
■,  however,  whether  it  will  usefully  serve  the  purpose. 
-  first  place,  too  much  is  attempted  for  the  size  of  the 
some  portions  are  good,  and  the  illustrations  are  excel- 
ou.t  there  is  so  much  lacking  in  regard  to  details,  both 
nmque  and  material  to  be  employed  and  studied,  that, 

1  ut  being  supervised  by  a  very  competent  teacher,  no 

imple  Method  of  Water  Analysis.  By  John  C.  Thresh,  M.D.,  D.Sc., 
2S  6d)  dltl°n'  London  •'  J- and  A.  Churchill.  1901.  (Fcap.  8vo, 

d  a^Aal0rH- Cou™e  in  Bacteriology.  By  F.  P.  Gorham,  A.M.  London 
u  tratiuns  a-s'''  B'  Saunders  and  Co-  1931.  (Crown  8vo,  pp.  192, 


student  could  work  profitably  with  this  book  as  his  guide. 
The  author  has  evidently  little  grasp  of  the  technique  of,  and 
interpretations  to  be  placed  upon,  the  bacterial  analysis  of 
water.  The  few  pages  devoted  to  this  subject  might  well  have 
been  omitted. 

Messrs.  Simmons  and  Stenhousf,  are  to  be  congratulated 
upon  having  well  attained  the  object  which  they  set  them¬ 
selves  in  their  small  work  on  Experimental  Hygiene h  It  will 
serve  admirably  as  a  sound  practical  introduction  to  the 
scientific  principles  which  bear  upon  the  subject  of  hygiene. 
The  ordinary  circumstances  and  practices  of  the  household 
have  been  happily  chosen  to  illustrate  physical  and  chemi¬ 
cal  laws,  and  a  large  number  of  simple  experiments  are  set 
out,  the  performance  of  which  will  do  more  to  impress  an 
intelligent  appreciation  of  scientific  facts  upon  the  youth¬ 
ful  mind  than  any  quantity  of  written  matter,  even  though 
it  be  as  clearly  expressed  as  it  is  by  the  writers  of  this  small 
volume.  The  book  is,  in  addition,  well  illustrated  and 
printed,  and,  as  it  meets  a  decided  want,  it  should  prove  suc¬ 
cessful. 

We  are  very  g]ad  to  see  that  a  second  edition  of  Lieutenant- 
Colonel  Davies’s  Handbook  of  Hygiene 5  has  been  called  for, 
as  it  is  one  of  the  best  of  the  smaller  manuals.  In  the  pre¬ 
paration  of  this  edition  the  author  has  made  no  changes  in 
the  plan  of  the  work,  which  is  a  veritable  multum  in  parvo, 
but  has  brought  each  subject  up  to  date.  In  many  cases  the 
opinions  of  and  quotations  from  others  are  so  carefully  set 
forth  that  it  is  difficult  to  gather  the  views  of  the  author. 
This  is  a  defect,  for,  from  the  positions  which  Lieutenant- 
Colonel  Davies  has  held  both  at  Netley  and  in  India,  his 
opinions  on  many  debatable  points  would  be  of  value.  To 
those  desirous  of  focussing  their  general  sanitary  knowledge 
rapidly  and  with  the  minimum  of  reading  this  handbook 
may  be  strongly  commended,  for  we  know  of  no  other 
volume  which  furnishes  so  much  real  information  in  so 
small  a  compass. 

The  appearance  of  a  second  edition  of  the  Imperial  Health 
Manual^ 6  edited  by  Dr.  Anthony  Roche,  renders  any  elaborate 
criticism  unnecessary.  It  is  printed  in  large  and  distinct 
type,  is  well  illustrated,  and  gives  an  interesting,  though 
sketchy,  view  of  elementary  hygiene  from  a  German  stand¬ 
point.  The  first  37  pages  are  occupied  by  elementary  physi¬ 
ology;  then  the  air,  water,  food,  clothing,  the  dwelling,  and 
exercise  receive  consideration.  Next  man  is  considered  in 
his  social  relations — settlements,  the  rearing  of  children,  and 
industrial  hygiene  being  sketched.  The  dangers  to  health 
from  external  influences,  as  weather  and  climate,  infectious 
and  other  diseases,  and  accidents  are  next  considered  ;  sick 
nursing  is  sketched  ;  and  there  is  an  interesting  appendix  of 
German  laws  of  health.  Here  and  there  the  translation  from 
German  has,  we  think,  been  too  literal.  “  Dirt  elements  found 
in  our  surroundings”  is  a  somewhat  unusual  phrase.  The  use 
of  the  word  “husk”  for  the  wall  of  a  vegetable  cell  contain¬ 
ing  starch  (p.  68)  might  give  rise  to  misapprehension.  There 
is  an  unguarded  statement  that  “for  detecting  these  repre¬ 
hensible  adulterations”  (including  the  addition  of  chemical 
preservatives  as  well  as  skimming  and  watering)  “it  is  suffi¬ 
cient  in  many  instances  to  ascertain  the  specific  gravity  of 
the  milk.” 

Dr.  John  Orr  states  that  his  aim  in  writing  a  new  Hand¬ 
book  of  Public  Health 7  has  been  to  describe  in  as  concise  a 
manner  as  possible  those  matters  relating  to  public  health 
which  a  medical  student  ought  to  know  in  order  to  fit  him 
for  his  future  duties  as  a  practitioner  of  medicine.  Concise¬ 
ness  is  certainly  secured,  but  at  the  cost  of  affording  the 
reader  very  meagre  information.  The  author,  we  gather, 
considers  that  the  medical  student,  preparing  for  his  degree 


4  Experimental  Hygiene.  By  A.  T.  Simmons,  B.Sc.,  and  E.  Stenhouse, 
B.Sc.  London":  Macmillan  and  Co.  1901.  (Crown  8vo,  pp.  330.  2s.  6d.) 

5  A  Handbook  of  Hygiene.  By  Lieutenant-Colonel  A.  M.  Davies, 
R.A.M.C.  Second  Edition.  London  :  C.  Griffin  and  Co.  1901.  (Fcap.8vo, 
pp.  676.  8s.  6d.) 

6  The  Imperial  Health  Manual.  Edited  by  Anthony  Roclie,  M.R.C.P.I. 

Second  Edition.  London  :  Bailliere,  Tindall,  and  Cox.  1902.  (Crown  8vo, 
pp.  320;  54  illustrations.  3s  )  „ 

7  Handbook  of  Public  Health.  By  John  Orr,  M.D.,  F.R.C.P.E.,  M.R.C.S. 
Edinburgh  :  E.  and  S.  Livingstone.  1902.  (Cr.  8vo,  pp.  248.  4s.) 
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examination,  finds  it  difficult  to  extract  the  minimum  infor¬ 
mation  which  it  is  essential  for  him  to  know  from  the 
several  excellent  textbooks  of  public  health  now  available. 
We  have  here  that  essential  information,  and  it  is  a  minimum  ; 
in  other  words,  the  volume  is  a  cram  book  of  a  very  super¬ 
ficial  type.  We  do  not  know  what  degrees  are  attainable  with 
so  small  an  amount  of  knowledge  on  public  health  as  this 
book  affords,  but  we  do  not  believe  that  a  pass  in  the  advanced 
hygiene  examination  of  the  Board  of  Education,  such  as  is 
constantly  secured  by  Board  School  boys  of  from  12  to  14 
years  of  age,  could  be  gained  by  working  from  this  book.  AVe 
confess  to  great  regret  that  young  medical  men  should  be 
encouraged  by  books  of  this  kind  to  remain  satisfied  with 
such  a  minimum  of  information. 


Mr.  Furneaux’s  Elementary  Practical  Hygiene 8  belongs  to  a 
“practical  elementary  series,”  and  is  intended  to  provide  the 
student  with  a  practical  guide  to  elementary  physics  and 
chemistry  as  far  as  is  necessary  to  form  a  sound  basis  for  the 
study  of  elementary  sanitation.  The  volume  is  planned  on 
original  lines,  and  leads  the  student  through  a  series  of 
simple  exercises  and  experiments,  each  of  which  may  be  per¬ 
formed  with  apparatus  of  the  simplest  possible  kind.  The 
subject  matter  covers  fully  Section  I  of  the  Elementary 
Hygiene  Syllabus  of  the  Board  of  Education,  and  the  book, 
though  evidently  intended  for  the  needs  of  primary  schools, 
is  in  many  respects  also  likely  to  meet  the  requirements  of 
not  a  few  medical  students.  We  have  read  the  contents  of 
this  book  with  considerable  interest ;  it  is  extremely  simple 
and  accurate. 


and  component  parts  of  the  cells,  etc.,  the  most  importar. 
factor  to  be  taken  into  consideration.  Considerable  stress  i 
laid  also  on  vascular  lesions  in  relation  to  degeneratioi 
insanities,  either  by  cutting  off  the  supply  of  nutrient  plasm 
or  by  damming  back  the  return  flow.  Thus  he  writes : 

I  fully  believe  that  in  these  slowly  progressive  vascular  changes  w 
shall  finally  determine  from  a  pathological  standpoint  the  origin  of  th 
majority  of  the  various  types  of  the  organic-degenerative  lorms  of  ment? 
aberration,  the  first  alterations  in  the  vessels  inducing  the  gradu; 

change  from  perfect  sanity  to  the  slight  mental  obliquities..... . ...th; 

stamp  the  beginning  of  the  first  stage.  Later,  when  the  lesions  in  t! 
vessel  walls  have  progressed,  the  nutrient  plasma  transuding  tliroug 
them  being  altered  both  in  quantity  and  quality,  we  find  a  rebellion  < 
the  brain  cell  to  the  lack  of  its  accustomed  food,  showing  itseir  in  a  stai 
of  acute  excitement;  and,  lastly,  when  the  nutrient  supply  has  sunk  to 
point  barely  sufficient  to  maintain  the  cell  alive,  and  chemical  and  hist 
logical  alterations  have  been  induced  in  its  protoplasm,  there  resol 
the  final  stage  of  terminal  dementia. 

With  regard  to  the  pathological  etiology  of  general  paralysi 
of  the  insane,  Professor  Berkley,  whilst  taking  up  no  dogmat 
position,  considers  that  the  theory  of  its  primari 
vascular  origin  enables  us  to  account  more  satisfactorily  f. 
its  clinical  development  than  Nissl’s  theory  of  primary  neurd 
implication.  The  clinical  description  of  mental  disease 
which  forms  the  bulk  of  the  book,  follows  the  classification 
Krafft-Ebing,  and  is  of  such  sustained  excellence  that  it 
difficult  to  single  out  chapters  for  particular  notice,  j) 
English  readers,  however,  the  section  on  Chronic  Progressr, 
Paranoia,  an  insanity  which  has  received  so  much  attentii 
in  Germany  and  America,  will  be  of  special  interest.  T1 
book  is  well  illustrated,  contains  an  extensive  and  valual 
bibliography,  and  may  be  warmly  recommended. 


We  have  found  some  difficulty  in  reviewing  Dr.  Bergey’s 
Principles  of  Hygiene ,9  because  he  has  made  no  attempt  to 
treat  the  subject  in  a  comprehensive  manner.  The  book  will 
help  the  reader  to  acquire  a  knowledge  of  the  principles  on 
which  modern  sanitary  practice  is  based,  but  it  will  not 
suffice  those  who  wish  either  to  become  experts  in  the 
subject  or  to  gain  a  practical  knowledge  of  the  laboratory 
manipulations  associated  with  public  health  work.  To  the 
American  reader  the  book  will  be  more  valuable  than  to 
the  British,  as  the  references  to  statutes  and  ordinances  are 
purely  American.  The  author  has  evidently  kept  himself 
abreast  of  the  times,  as  the  chapter  on  immunity  proves,  and 
in  that  dealing  with  the  management  of  infective  diseases, 
he  shows  a  familiarity  with  some  of  the  best  and  latest 
English  views  on  notification  and  isolation.  If  the  other 
sections  were  as  good  and  practical  as  these  the  volume 
would  take  a  high  place  in  hygienic  literature  ;  possibly  in  a 
later  edition  the  defects  of  the  present  may  be  removed. 


PSYCHIATRY. 

The  breadth  of  view,  soundness  of  judgment,  and  lucidity 
of  expression  which  in  general  characterise  Professor 
Berkley’s  Treatise  on  Mental  Diseases  10  place  it  in  the  first 
rank  of  such  works.  It  is  divided  into  three  parts — the 
Anatomy  and  Histology  of  the  Central  Nervous  System, 
General  Pathology,  and  the  Clinical  Forms  of  Mental  Dis¬ 
eases.  The  first  two  parts,  which  occupy  the  initial  98  pages, 
contain  a  succinct,  yet  sufficient,  description  of  the  macro¬ 
scopic  and  microscopic  appearances  of  the  normal  and  dis¬ 
eased  brain  and  membranes,  as  shown  by  the  most  recent 
methods  of  examination.  They  are  beautifully  illustrated  by 
photographs,  diagrams,  and  coloured  drawings.  The  researches 
of  Continental  and  other  workers  are  freely  cited  and  their 
opinions  epitomised.  In  the  chapter  on  the  Special  Pathology 
of  the  Nerve  Cell,  a  valuable  and  original  investigation  by  the 
author,  by  whom  these  changes  were  first  described,  into  the 
changes  in  the  nucleus  as  the  result  of  ricin  and  alcohol 
poisoning  is  given.  AVith  regard  to  the  general  causation  of 
insanity,  Professor  Berkley  considers  a  hereditary  instability 
of  the  nerve  tissues,  evidenced  pathologically  by  divergences 
from  the  normal  in  the  structure  of  brain  convolutions, 
number  of  cortical  nerve  units  and  abnormalities  in  the  form 


s  Elementary  Practical  Hygiene  (Section  I).  By  W.  S.  Furneaux.  London 

Longmans,  Green  and  Co.  1901.  (Crown  8vo,  pp.  248.  2s.  6d.) 

9  The  Principles  of  Hugiene.  By  D.  H.  Bergey,  A.M  ,  M.D.  London  and 
~  "  '  '  in'  - ‘ 


Professor  Sommer’s  able  and  clearly-written  book  on  tl 
Diagnosis  of  Mental  Diseases 11  deserves  a  wide  acceptan 
as  a  comprehensive  description  from  the  clinical  point  of  vie  j 
The  method  of  examination  of  cases  is  treated  at  consideral 
length,  is  searching  and  complete,  and  contains  a  scheme 
case-taking  which  leaves  little  to  be  desired.  In  a  sin 
chapter  on  the  origin  and  development  of  disease  he  discus?; 
the  question  of  degeneracy  and  bespeaks  a  stricter  limitati 
of  the  term  “  degenerate”  than  is  customary  with  Lombrc 
and  his  school.  The  normal  condition,  Professor  Somir 
points  out,  is  a  physiological  not  a  morphological  state,  a 
therefore  morphological  alterations  are  of  pathological  sigi 
ficance  only  when  these  evidence  abnormal  function.  Tor 
palatinus,  abnormal  shapes  of  the  lower  maxilla,  sessile  e; 
lobes,  etc.,  he  regards  as  mere  natural  curiosities,  and  th 
exact  measurement  and  description  as  a  progress w 
infinitum  which  raises  these  stigmata  into  undue  prom 
ence.  The  description  of  mental  diseases  in  the  chapter  | 
special  diagnosis  is  throughout  lucid  and  minute  and  i 
exemplified  by  notes  of  numerous  cases.  Particular  attenti 
is  paid  to  differential  diagnosis.  In  this  relation  it  will  1 
noted  that  the  term  “  mania  ”  is  much  more  circumscribed 
its  application  than  is  common  in  this  country.  As  an  aid 
exact  diagnosis  Professor  Sommer’s  work  is  of  great  val 
although  in  places,  as  for  instance  in  the  chapter  relating 
degeneracy,  his  decisions  are  somewhat  arbitrary. 


AVe  cannot  say  this  of  the  Compendium,  of  Insanity .  - by 
John  B.  Chapin.  He  regards  and  classifies  mental  disea 
entirely  in  relation  to  their  psychical  manifestations,  a 
not  aim  at  the  elucidation  of  their  etiology  or  pathology, 
wishes  rather  to  provide  a  handy  guide  to  general  dtagm  ■■ 
and  medico-legal  questions.  The  chapter  on  morbid  anato  l 
is  very  superficial,  and  might  be  omitted  without  affecting 
usefulness  of  the  book,  which  though  elementary  and  writ . 
from  a  point  of  view  already  in  the  initial  stages  of  its  0 
lescence,  may  perhaps  be  of  service  to  non-pro fessio 
readers  and  members  of  the  legal  profession. 


Philadelphia  :  W.  B.  Saunders  and  Co.  1901.  (Demy  8vo,  pp.  496.  13s.) 

10  a  Treatise  on  Mental  Diseases.  By  Henry  J.  Berkley.  M.D.,  CliDical 
Professor  of  Psychiatry  in  Johns  Hopkins  University.  London;  Henry 
Kimpton.  1901.  (Demy  8vo,  pp.  616.  21s.) 


Of  the  manual  of  Nervous  and  Mental  Diseases,  by 
Charles  S.  Potts,  it  may  be  said  that  it  is  a  fairly  succes 

11  Diagnostik  der  Geistes  Krankheiten  fur praktische  Aerzte  undSttU8e*9 
Von  Robert  Sommer,  o.  Prof,  an  der  Universitiit  Giessen.  Zwel1®  , 
Berlin  and  Vienna:  Urban  und  Scliwarzenberg.  (Roy.  8vo,  IP-  5 

illustrations.  M 10.  .  TT  n  phvsit r 

12  A  Compendium  of  Insanity.  By  John  B.  Chapin,  M.D..  H-L >  ;  . 

in-Chief,  Pennsylvania  Hospital  for  thelnsane.  London  and  Ph  j 

W.  B.  Saunders  and  Co.  1901.  (Cr.  8vo,  pp.  227.  5S.)  v^nttilUr,  1- 

13  Nervous  and  Mental  Diseases  :  A  Manual  for  Students  ana  r  , 

By  Charles  S.  Potts,  M.D.  London  ;  Henry  Kimpton.  1901- 

PP.  455  ;  88  illustrations,  7s.  6d.) 
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opt  to  bring  within  the  covers  of  one  small  volume  the 
itial  facts  of  nervous  and  mental  diseases.  The  patlio- 
al  anatomy  it  contains  is  of  the  scantiest,  but  the 
itomatology,  differential  diagnosis,  and  treatment,  are 
and  tersely  treated.  The  greater  part  of  the  book  is  de- 
1  to  neurology,  mental  diseases  being  only  accorded  the 
42  pages.  It  is,  however,  essentially  a  cram-book  for 
lination  purposes,  epitomized  from  the  larger  textbook, 

I  as  such,  not  worthy  of  any  detailed  analysis  or  criticism. 

a  psychologist  will  find  Professor  Colegrove’s  Memory 11 
lue  mainly  on  account  of  the  very  admirable  summary 
h  it  contains  of  previous  theories  on  memory.  Current 
i  of  the  physical  basis  which  underlies  psychical  retent- 
'ss  are  epitomized,  and  attention  is  drawn  by  the  author 
e  fact  that  one  should  speak  of  memories  rather  than  of 
ory.  Professor  Oolegrove  in  fact  uses  the  term  memory 
s  wider  significance  of  the  conservation  of  experience, 
her  conscious  or  unconscious.  It  was  hardly  possible 
afield  of  such  width  and  a  subject  presenting  such  in- 
lt  difficulties  as  the  relationship  of  mind  to  brain  could 
tisfactorily  treated  in  so  small  a  work  as  this  ;  in  conse- 
ce,  whilst  bearing  witness  to  the  author’s  industry,  it  is 
liscursive,  lacking  in  logical  continuity,  and  contains 
ional  paralogisms. 


NOTES  ON  BOOKS. 


I  cal  men  and  others  who  are  likely  to  make  acquaint- 
q  with  the  Hausa  race  will  find  Mr.  Miller’s  Hausa  Notes 15 
\  y  valuable  help.  It  ought  to  be  explained,  as  the  title 
s  ther  vague,  that  the  book  is  a  phrase  book  and  brief 
0  lulary  of  the  language.  The  author  has  evidently  not 
n  an  eye  to  the  practical  utility  of  his  book  for  con- 
e  tional  purposes,  but  also  a  sound  literary  instinct  which 
n  les  him  to  map  out  his  course  of  instruction  on  sensible 
r  iples  of  grammatical  science.  The  book  is  warmly 


amended  by  Sir  F.  Lugard  and  Dr.  Cargill. 

?  Ship  Captain's  Medical  Guide ,16  which  has  for  so  many 
done  good  service  under  the  official  sanction  of  the 
I  of  Trade,  has  lately  been  reissued  in  a  much  enlarged 
.mproved  form.  New  diagrams  have  been  adopted,  the 
actions  on  ‘  ‘  first  aid  ”  have  been  thus  rendered  more 


ual,  and  the  recognition  of  different  diseases  has  been 
lified  by  arranging  for  comparison  different  symptoms 
aular  form.  Mr.  Spooner  has  shown  much  ability  and 
w|  ious  care  in  the  revision  of  this  new  edition,  and  has 
1  ughly  succeeded  in  maintaining  under  altered  con- 
i  I  is  the  utility  of  Dr.  Leach’s  handbook. 
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J  SCRIPTIONS  OF  NEW  INVENTIONS 

|  IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

-  Curette  in  Endometritis  and  Incomplete  Abortion. — Dr. 
ander  Duke  (London)  writes :  The  uterine  curette 
most  dangerous  instrument  in  unskilful  and  reckless 
s.  In  cases  of  incomplete  abortion  it  is  especially 
1,  as  such  cases  are  too  often  left  to  Nature  to  finish,  and 
become  the  fruitful  source  of  endometritis,  etc.,  later  on. 
most  important,  however,  that  it  should  never  be  forced 
:gh  an  undilated  cervix.  My  own  practice  is  to  first  dilate 
ervix  sufficiently  to  admit  the  examining  finger,  and  by 

?mon/  •'  An  Inductive  Study.  By  F.  W.  Colegrove,  Ph.D.,  P.D.,  Profes- 
Pnilosophy  in  the  University  of  Washington.  London  :  George 
nd  Sons  ;  and  New  York  :  Henry  Holt  and  Co.  1901.  (Crown  8vo, 
)  1  6s.) 

■sa  Notes.  By  Walter  R.  Miller,  M.R.C.S.,  L.R.C.P.  London  :  Henry 
,  Frowde.  1901.  (Cr.  8vo,  pp.  127.  3s.  6d.) 

ie.sinp  Captain’s  Medical  Guide.  Compiled  by  Harry  Leach,  M.R.C.P. 
2d  and  enlarged  by  William  Spooner,  L.R.C.P.Lond.,  M.R.C.S. 
ienth  edition.  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and 
9°i.  (Cr,  8vo,  pp.  190,  31  illustrations.  2s.) 
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selecting  the  day  subsequent  to  a  period  (as  advised  by  Dr. 
James  Braithwaite,  of  Leeds),  it  will  be  found  a  much  easier 
matter.  The  condition  of  the  entire  uterine  cavity  should 
then  be  examined  with  the  finger.  The  uterus  should  not, 
however,  be  drawn  down  by  volsella  while  digital  examina¬ 
tion  is  being  made,  but  should  be  depressed  from  above  by 
the  fingers  of  the  free  hand ;  in  a  few  cases  where  a  back¬ 
ward  displacement  may  exist  help  can  be  obtained  by  the 
finger  in  the  rectum,  it  .being  hooked  over  the 
fundus  through  the  anterior  rectal  wall.  When 
a  thorough  digital  examination  has  been  made 
of  the  entire  uterine  cavity,  then  and  not  till 
then  should  the  curette  be  inserted.  The  dan¬ 
ger  of  the  sharp  curette  is  in  doing  too  much, 
and  not  bearing  in  mind  the  fact  that  uteri 
differ  in  thickness  and  density  ;  hence  I  object 
to  the  use  of  the  flushing  curette.  For  if  a 
small  opening  is  made,  the  fluid  would  be  car¬ 
ried  through,  and  if 
a  solution  of  corro¬ 
sive  sublimate  the 
danger  is  intensi¬ 
fied.  The  curette 
pictured  (Fig.  1)  dif¬ 
fers  from  those  in 
general  use,  and 
consists  of  two  ring 
knives  super-im¬ 
posed  and  working 
inside  each  other 
presenting  a  blunt 
edge  when  closed 
and  introduced. 
When  the  blades 
are  opened  we  have 
a  double  curette 
which  will  do  twice 
the  work  of  a  single 
instrument  and  in 
the  same  time.  The 
open  blades  yield  to 
the  pressure  of  the 
uterine  walls  (a 
weak  spring  keeping 
the  blades  open) 
preventing  the  re¬ 
moval  of  too 


,iT\ 


I 


Fig. 


great 


Fig.  I.  Fig.  2. 

a  depth  of  tissue.  The  extent  of  the  cutting  edge  exposed 
can  be  arranged  to  a  nicety  (before  introduction)  by  the 
milled  edged  discs  at  the  handle.  This  double  spring  curette 
has  been  made  for  me  by  Messrs.  Evans  and  YVormull, 
London.  The  entire  unhealthy  surface  should,  if  possible,  be 
removed.  This  should  be  investigated  by  the  finger,  and 
when  satisfied  I  wash  out  the  cavity  with  my  simple  uterine 
tube  (Fig.  2)  and  then  by  means  of  sliding  depositor  (Fig.  3) 
introduce  into  the  uterine  cavity  a  pledget  of  cotton  wool 
saturated  with  lin.  iodi  which  is  left  in  utero  till  expelled 
by  uterine  action  as  it  is  certain  to  be.  This  treatment  I 
also  adopt  in  all  cases  of  chronic  endometritis  and  am  so  far 
satisfied  with  the  results  and  recommend  a  trial  of  the 
treatment  to  my  brother  gynaecologists. 

The  Bolletino  Bibliografico  delle  Pubblicazioni  Mediche  Italiane , 
which  has  recently  entered  on  the  second  year  of  its  existence, 
gives  a  classified  list  of  all  original  papers  and  monographs 
published  in  Italy.  It  is  clearly  arranged,  well  printed,  and 
very  convenient  for  reference.  We  congratulate  its  editors, 
Signori  Luigi  Nobile-Lojacono,  Vice- Secretary  of  the  Medical 
Library  of  the  Royal  Institute  of  Superior  Studies  at 
Florence,  and  Gustavo  Cini,  Sub-Librarian  of  the  National 
Central  Library  of  Florence,  on  their  successful  performance 
of  a  useful  but,  we  fear,  unremunerative  task.  We  are  glad  to 
see,  however,  that  their  labours  have  not  passed  without 
recognition,  for  they  have  received  a  “prize  of  encourage¬ 
ment”  from  the  Italian  Minister  of  the  Interior  on  the  recom¬ 
mendation  of  the  Superior  Council,  and  a  gold  medal  was 
awarded  them  at  the  Exhibition  of  Hygiene  held  in  Naples  in 
1900.  A  silver  medal  was  also  awarded  them  at  the  Inter¬ 
national  Congress  of  Hygiene  held  at  Ostend  in  1901. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION, 


EXTRAORDINARY  SESSION,  190.'. 


Tuesday,  February  25th ,  1902. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair 


New  Members. 

Dr.  David  White  Finlay,  representing  the  University  of 
Aberdeen,  and  Dr.  John  Yule  Mackay,  representing  the  I 
University  of  St.  Andrews,  introduced  by  Sir  William 
Gairdner,  took  their  seats  on  the  Council ;  Mr.  George 
Jackson  and  Mr.  George  Brown  took  their  seats  as  direct 
representatives  of  the  English  Branch  Council,  as  |did  Dr. 
William  Bruce  as  direct  representative  of  the  Branch  Council 
for  Scotland. 

President’s  Address. 

Changes  in  the  Council. 

Gentlemen, — Since  the  last  meeting  of  the  Council  several 
changes  have  taken  place  in  its  personnel.  As  a  result  of  the 
election  of  two  direct  representatives  of  the  profession  in 
England,  the  seat  for  so  many  years  occupied  by  Dr.  Glover, 
whose  impending  retirement  on  account  of  health  I  intimated 
in  November,  has  been  filled  by  the  election  of  Mr.  George 
Jackson,  and  Mr.  George  Brown  has  again  been  chosen.  Dr. 
Wm.  Bruce  has  also  been  re-elected  by  the  registered  prac¬ 
titioners  resident  in  Scotland. 

Dr.  Pettigrew  has  retired  from  the  representation  of  bis 
University.  With  one  exception  he  had  occupied  a  seat  at 
our  Council  Board  for  a  greater  length  of  time  than  any  other 
member.  Originally  chosen  in  1877  to  represent  the  Univer¬ 
sities  of  Glasgow  and  St.  Andrews,  and  ten  years  afterwards 
as  the  representative  of  St.  Andrews,  when  the  Act  of  1886 
gave  to  the  latter  University  the  power  to  elect  its  own  mem¬ 
ber,  he  has  been  in  continuous  occupation  of  his  seat  for 
twenty-five  years.  Dr.  Pettigrew  took  a  strong  personal  in¬ 
terest  in  the  work  of  the  Council.  We  shall  miss  his  genial 
presence  and  the  experience  which  he  gained  during  so  many 
years  in  the  management  of  our  affairs.  Dr.  John  Yule 
Mackay,  Principal  of  University  College,  Dundee,  which  is 
now  a  constituent  part  of  the  University  of  St.  Andrews,  has 
been  appointed  his  successor. 

Dr.  Robert  Wm.  Reid,  who  for  five  years  represented  the 
University  of  Aberdeen,  and  who  during  his  period  of  office 
took  an  active  interest  in  the  subjects  which  came  under  the 
consideration  of  the  Council,  more  especially  in  the  work  of 
the  Education  Committee,  has  been  succeeded  by  Dr.  David 
White  Finlay,  Professor  of  Medicine  in  that  University. 

The  Council  welcome  to  their  Board  the  new  and  the  re¬ 
elected  members. 

The  Curriculum. 

The  Council  will  recollect  that  on  December  3rd  of  last  year 
it  was  resolved  to  appoint  a  Committee  to  report  on  the  dif¬ 
ferences  that  exist  between  certain  licensing  bodies  on  the 
one  hand  and  the  General  Medical  Council  on  the  other,  re¬ 
garding  the  courses  and  conditions  of  study  and  the  recogni¬ 
tion  of  the  institutions  and  schools  in  which  the  required 
courses  may  be  taken,  and  that  a  special  meeting  of  the 
Council  to  consider  the  report  should  take  place  on  the  fourth 
Tuesday  in  February  of  this  year.  This  is  the  reason  why  we 
ha,ve  been  called  together  at  this  unusual  period.  The  Com¬ 
mittee’s  report  has  been  for  some  days  in  your  hands,  and 
members  of  Council,  in  view  of  the  momentous  issues  which 
have  been  raised  in  it,  will,  I  feel  sure,  have  given  it  their 
close  attention. 

The  Midwives  Rill. 

It  is,  I  have  no  doubt,  in  the  knowledge  of  all  of  you  that  a 
Midwives  Bill  has  been  introduced  into  the  House  of  Commons 
during  the  present  session,  and  is  to  be  read  a  second  time 
during  this  week.  I  instructed  our  Registrar  to  obtain  copies 
of  the  Bill  as  soon  as  it  was  printed,  and  to  forward  one  to 
each  member  of  Council.  You  will  observe  from  the  pro¬ 
gramme  of  business  that  a  copy  of  the  Bill  has  been  sept 


officially  by  the  Lord  President  of  the  Privy  Council  for  oij 
information.  As  the  consideration  of  a  Midwives  Bill  form.1 
no  part  of  the  business  specified  in  the  resolution  of  Decern! 
last  by  which  this  meeting  was  fixed,  it  will  be  necessary, 
accordance  with  Standing  Order  1  (3),  should  the  Count 
desire  to  discuss  this  Bill  and  to  offer  an  opinion  on  it,  that 
resolution  to  this  effect  should  be  agreed  to  by  the  Count 
before  any  discussion  can  take  place. 

I  shall  therefore  put  to  the  Council  the  two  following  qu. 
tions : 

1.  Shall  the  Council  consider  the  Midwives  Bill  at  th 
special  meeting  ? 

2.  Shall  the  Council  consider  the  Midwives  Bill  before  pi 
ceeding  to  the  special  business  for  which  it  is  summoned  ? 

THE  MIDWIVES  BILL. 

It  was  agreed  that  the  Midwives  Bill  should  be  consider 
at  this  special  meeting. 

In  reply  to  Dr.  McVail  the  President  that  the  Bill  sto 
for  second  reading  in  the  House  of  Commons  on  the  follow:  j 
day,  and  he  had  been  informed  that  if  the  Bill  passed  theseco 
reading  it  would  be  referred  to  the  Grand  Committee  on  Laj 
it  might  come  up  in  that  event  for  consideration  before  1 
Council  met  again  in  May. 

The  question  was  then  put  and  agreed  to. 

Mr.  Victor  Horsley,  who  had  given  notice  of  motion  wi 
reference  to  this  question,  said  he  would  withdraw  it  j 
favour  of  one  proposed  by  Dr.  Attliill ;  and  in  order  to  cli 
the  ground  Mr.  Horsley  moved,  Dr.  Atthill  seconded,  a 
it  was  resolved  : 

That  the  Council  do  proceed  to  consider  the  letter  of  the  Lord  Pr 
dent  (of  the  Privy  Council)  transmitting  the  Midwives  Bill  now  be! 
the  House  of  Commons  as  the  first  order  of  the  day. 

The  President  pointed  out  that  there  were  two  motions 
the  agenda — one  by  Mr.  George  Brown  and  the  other  by  1 
Atthill.  Mr.  Brown’s  motion  was  to  the  effect  that  t 
Council  go  into  committee  of  the  whole  Council  to  cons! r 
the  Midwives  Bill ;  and  Dr.  Atthill’s  was  a  motion  that  1 
Council  adhere  to  its  former  resolutions  come  to  in  Ap 
1898,  at  the  time  when  the  Midwives  Bill  was  before  Par  • 
ment. 

Mr.  George  Brown  intimated  his  willingness  to  withdr 
his  motion  in  favour  of  that  by  Dr.  Atthill,  as  his  only  obj  ■ 
was  that  the  Council  should  maintain  the  position  it  had  f 
merly  taken  up  with  regard  to  legislation  on  this  subject. 

The  President  was  sure  the  Council  would  thorougl 
appreciate  Mr.  George  Brown’s  object. 

The  motion  was  accordingly  withdrawn. 

Dr.  Atthill  moved : 

1.  That  the  Council  adheres  to  the  resolutions  in  regard  to  legislai  ;■ 
for  midwives,  which  it  adopted  at  a  special  meeting  held  in  April,  1  . 
and  communicated  at  his  request  to  the  Lord  President  of  the  Pi ' 
Council. 

2.  That  the  Council  is  of  opinion  that  the  provision  of  the  Midw  !l 
Bill,  1902,  are  at  variance  with  the  principles  thus  adopted  by  the  Com  j, 
and  do  not  embody  the  safeguards  for  the  protection  of  the  poor  whic  j' 
regards  as  essential. 

3.  That  accordingly  the  Council  is  of  opinion  that  the  Midwives  )L 
1902,  now  before  Parliament,  ought  not  to  pass  into  law. 

4.  That  the  foregoing  resolutions  be  [communicated  forthwith  to  jr 
Lord  President  of  the  Privy  Council. 

He  thought  it  essential  that  the  Council  should  adh  ■ 
strictly  to  the  opinions  it  had  already  expressed.  It  was  * 
desirable  to  discuss  the  Bill  in  detail ;  in  his  opinioi » 
was  the  most  objectionable  Bill  that  had  ever  come  before  J 
House  of  Commons.  So  long  ago  as  1897  a  Committee) 
which  he  was  a  member,  and  in  which  he  took  an  active  p:  > 
was  appointed  to  consider  a  Midwives  Bill.  That  Commit  . 
brought  out  a  report,  which  was  considered  in  the  spnn-  ] 
1898.  Then  came  the  Bill  that  was  introduced  into  lai  ; 
ment.  The  Council  debated  the  Bill  very  fully,  a  spe' 
session  being  held, which  lasted  two  days,  at  the  end  of  wn 
time  Dr.  MacAlister  undertook  to  draw  up  a  report  will 
would  bring  their  views  into  line.  On  that  occasion  the  ri 
Council  sent  the  Bill  to  the  Council,  a  course  which  they 
not  followed  on  the  present  occasion.  On  another  occas ^ 
the  attention  of  the  Council  was  merely  drawn  to  a  prop 
Bill  from  what  appeared  in  the  papers.  On  the  former  l 
sion,  instead  of  giving  their  opinions  on  the  details  01 


[arch  I,  1902.] 
=== 


GENERAL  MEDICAL  COUNCIL. 


The  British 
LMldical  Journal 


521 


,  they  merely  drew  up  their  opinions  on  the  subject  in 
jj  pral.  In  the  Minutes,  vol.  xxxv,  p.  40  (1898)  would  be 
v  id  embodied  the  whole  provisions  which  the  Council  con- 
1  red  essential,  therefore  it  was  not  necessary  to  go  into  the 
:  lils  of  them.  These  provisions  were  adopted  by  the 
ncil  unanimously.  On  a  subsequent  occasion  the 
ncil  had  confirmed  its  previous  opinion  without 
y  lifying  it  in  any  respect.  Two  provisions  which 
Council  insisted  on,  were,  first,  that  in  cases 
i  lifficulty  a  midwife  should  be  bound  to  obtain  the  aid  of  a 
stered  medical  practitioner  ;  and,  secondly,  that  there 
aid  be  a  small  annual  fee  for  registration  in  order  to  keep 
wives  under  proper  supervision.  If  these  provisions  were 
?nt  from  any  Bill  the  most  incalculable  damage  would  be 
e.  The  Council  having  considered  this  matter  in  every 
ul  in  special  session  in  April,  1898,  having  reconsidered  it 
1;  899,  and  having  on  all  occasions  adhered  distinctly  to  the 
lions  then  laid  down,  he  suggested  that  the  Council 
-  uld  forward  its  previous  report,  with  a  covering  letter  from 
President,  informing  the  Privy  Council  that  it  considered 
u  any  Bill  which  did  not  contain  the  provisions  of  the 
irt  would  not  be  deserving  of  support,  and  would  not  pro- 
the  poor  women  whom  it  was  intended  to  protect, 
r.  Heron  Watson  seconded  the  resolution, 
r.  Brown  entirely  approved  of  the  action  taken  by  the 
[  ncil.  It  was  highly  desirable  that  the  Lord  President  of 
t  Privy  Council  should  understand  that  in  the  opinion  of 
:  Council  the  proposed  Bill  was  a  great  departure  from  the 
p|  /ious  Bill,  which  was  approved  of  to  a  certain  extent  by 
Council,  and  all  the  safeguards  which  the  Council  wished 
ave  introduced  in  the  Bill  having  been  dropped  out,  the 
ncil  considered  it  was  a  Bill  which  it  would  deprecate 
sing  into  law  in  its  present  state.  The  Bill  professed  to 
;ect  poor  women  against  ignorant  midwives,  but  it  did 
ling  of  the  kind.  It  simply  protected  the  title  of  mid- 
es.  The  absence  of  provision  making  it  obligatory  on 
wives  to  call  in  medical  aid  in  cases  of  difficulty  and 
ger  was  to  be  deprecated.  In  his  opinion  the  Bill  ought 
rovidefor  efficient  nursing  after,  as  well  as  efficient  attend- 
i;  e  during,  childbirth.  He  was  pleased  to  find  that  the 
0  lical  profession  were  unanimous  in  condemning  the  Bill. 
I  had  heard  it  suggested  that  they  were  opposing  the  Bill 
i  a  financial  reasons,  but  he  wished  to  repudiate  any  such 
gestion. 

r.  MacAlister  thought  it  desirable  to  point  out  how  the 
differed  with  every  one  of  the  articles  of  faith  laid 
n  by  the  Council  in  1898.  Comparing  the  Bill  with 
t|  resolutions  passed  in  1898,  he  pointed  out  that 
i  was  not  proposed  to  regulate  the  practice  of  all 
the  who  practised  midwifery,  but  only  those  who  took 
Dj  certificates;  they  constituted  a  very  small  proportion  of 
the  who  practised  midwifery.  The  second  provision  in- 
■*;  ad  upon  by  the  Council,  that  every  woman  who  engaged  in 
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dice  as  a  midwife  for  gain  should  be  subjected  to  legal 
llation  and  control,  was  omitted  from  the  proposed  Bill. 
ras  only  those  who  were  certificated  who  were  to  be  sub- 
tted  to  such  regulation.  Then  with  regard  to  the  third 
t  dsion  the  proposed  Bill  merely  protected  the  title  “  mid- 
it  did  not  contain  the  essential  safeguard  proposed  by 
Council  making  illegal  and  penal  the  unlicensed  practice 
nidwifery  for  gain.  Then  with  regard  to  the  Council’s 
gestion  that  some  central  body  should  be  established  by 
lament  whose  functions  should  include  the  framing  of  the 
iitions  under  which  midwives  might  be  licensed  and  the 
ilations  under  which  alone  they  should  be  allowed  to 
dise,  it  was  quite  true  that  the  Bill  did  propose  the  estab- 
ment  of  a  Midwives  Board,  but  that  was  only  for  the  elect 

I  held  certificates.  A  clause  to  the  effect  that  the  condi- 
s  and  regulations  so  framed  should  be  subject  to  the 
foval  of  the  General  Medical  Council,  which  had  appeared 

II  previous  Bills  in  one  form  or  another,  was  omitted  from 
1  present  Bill ;  and  again  there  was  no  provision  that  such 

ilations  when  approved  should  be  issued  to  the  local 
tary  authorities  by  the  State  department  concerned  with 
public  health.  If  the  Council’s  advice  were  asked  it 
Id  have  to  be  given,  but  no  provision  was  made  in  the 
for  reimbursing  the  General  Medical  Council  for  any 
3  that  it  might  have  to  spend  on  the  matter.  The  important 
dsion  that  a  woman  should  apply  annually  for  the 


renewal  of  her  licence  was  also  left  out  of  the  proposed  Bill. 
Then,  again,  the  provision  making  it  penal  for  an  unlicensed 
woman,  not  being  registered  under  the  Medical  Acts,  to  prac¬ 
tise  as  a  midwife  for  gain,  though  appearing  in  an  incomplete 
form  in  a  previous  Bill,  was  entirely  left  out  of  the  present 
Bill,  in  consequence  of  the  representations  of  the  Home 
Office.  Notwithstanding  the  fact  that  the  removal  of  that 
clause  was  due  to  the  Home  Office,  the  Council  could  not 
regard  its  omission  as  otherwise  than  extremely  dangerous. 
With  regard  to  the  conditions  under  which  licences  were 
granted,  iticluding  the  production  of  satisfactory  evidence  of 
character,  the  only  persons  who  had  to  produce  any  evidence 
of  character  were  those  who  applied  for  a  licence  as  having 
practised  for  two  years.  This  point  was  discussed  before  the 
Committee  of  the  Council  in  a  conference  with  the  promoters 
of  the  original  Bill  formerly  before  Parliament,  who,  it  was 
perfectly  clear,  thought  it  important  that  midwives  should 
not  be  insulted  by  being  asked  to  produce  certificates  of 
character  before  registration.  There  was  also  no  provision 
calling  upon  a  midwife  to  seek  medical  assistance  in  cases  of 
difficulty  or  danger.  Having  gone  through  the  decalogue 
of  their  requirements,  he  had  said  enough  to  show  that  the 
Bill  now  before  Parliament  sinned  against  every  one  of  the 
points  which  the  Council  considered  of  essential  importance. 
For  these  reasons  he  desired  strongly  to  support  the  motion 
moved  by  Dr.  Atthill. 

Dr.  Payne  asked  if  it  was  only  women  that  the  Council 
suggested  should  be  subjected  to  rules  and  regulations.  If  a 
Bill  were  passed  in  accordance  with  the  views  of  the  Council, 
would  it  control  the  practice  of  midwifery  by  unregistered  and 
unlicensed  medical  practitioners  ?  Would  it  have  the  effect 
of  saying  that  it  was  illegal  for  a  woman  to  do  what  it  would 
not  be  illegal  for  a  man  to  do  under  the  same  circumstances, 
even  though  he  was  not  a  registered  medical  practitioner  ? 

The  President  said  that  throughout  Section  11  the  word 
used  was  “woman.”  It  was  a  woman’s  Bill.  There  was  a 
point  he  should  like  to  put  to  Dr.  Atthill  and  Dr.  Heron 
Watson:  Would  those  gentlemen  object  to  adding  to  the 
third  paragraph  of  their  resolution  the  words  “  in  its  present 
form  ”  ? 

Mr.  Brown  trusted  that  this  would  not  be  agreed  to, 
because  the  Bill  could  not  by  any  possible  amendment  be 
turned  into  a  good  Bill. 

Dr.  Atthill  said  he  originally  framed  his  resolution  in  the 
way  suggested  by  the  President,  but  after  consultation  with 
some  of  the  members  he  had  altered  it,  as  they  felt  it  would 
be  impossible  to  amend  the  Bill. 

Sir  John  Williams  did  not  think  that  Dr.  MacAlister’s 
account  of  the  Bill  was  quite  a  fair  one.  It  was  said  that  this 
Bill  was  simply  for  the  protection  of  midwives.  It  would  be 
important  to  know  what  was  the  effect  of  the  present  registra¬ 
tion  and  education  of  the  midwives.  He  had  examined  the 
results  of  the  outdoor  department  of  lying  in  hospitals 
where  women  were  taught  and  examined  in  the  way  they 
would  be  if  the  Bill  came  into  force.  The  only  control  over 
them  was  that  if  they  did  not  call  in  a  medical  man 
from  the  hospital  in  cases  of  difficulty  or  danger 
they  would  be  suspended  or  dismissed.  The  result  of  the 
practice  was  that  whilst  throughout  the  country  the  mortality 
of  childbirth  was  1  in  200,  under  the  system  mentioned 
the  mortality  was  something  under  1  in  1,000.  He 
would  suggest  that  in  the  third  paragraph  of  the  motion  one 
or  two  of  the  essential  points  in  which  the  Bill  failed  to  meet 
their  requirements  should  be  pointed  out,  and  that  they 
should  not  say  it  failed  in  every  particular. 

Dr.  McVail  said  Sir  John  Williams  had  stated  that  the 
mortality  was  1  in  200.  Did  the  Registrar-General’s  report 
state  how  many  of  those  cases  were  attended  by  qualified 
medical  practitioners  and  how  many  by  the  present  form  of 
midwives  ? 

Sir  John  Williams  said  he  could  not  answer  that  question. 
Dr.  McVail  had  misunderstood  him.  He  had  said  that  the 
mortality  was  less  than  1  in  1,000. 

Dr.  McVail  thought  the  point  ought  to  be  cleared  up. 

Mr.  Horsley  understood  Sir  John  Williams  to  say  that 
these  women  were  immediately  under  the  control  of  the  hos¬ 
pital  physicians.  The  Bill  provided  that  the  women  were  to 
be  independent  of  medical  men,  so  that  he  could  not  see  the 
slightest  parallelism  in  the  illustration. 
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Mr.  Brown  said  the  mortality  of  1  in  1,000  applied  to  the 
lying-in  hospitals,  where  medical  men  were  responsible  for 
the  conduct  of  the  midwives.  He  should  like  to  know  if  the 
out-patients  were  in  any  sense  under  the  supervision  of  the 
medical  staff  of  the  hospitals  ?  Were  they  visited  by  the 

doctors  ?  ,  ..... 

Sir  John  Williams  said  they  were  not  visited  by  the 
doctors.  The  midwives  were  supposed  to  call  the  doctor  in 
in  cases  of  difficulty.  No  better  results  had  been  obtained 
than  from  the  practice  of  these  women  in  London  and  lying- 
in  hospitals  outside  ;  the  mortality  was  the  smallest  in  the 
world.  The  supervision  consisted  solely  in  this :  that  the 
women  sent  in  reports  to  the  hospitals  because  they  had  to  be 
paid  for  their  attendance,  and  they  called  upon  the  physician 
when  need  required  it. 

In  reply  to  Mr.  Jackson,  Sir  John  Williams  stated  that 
patients  were  attended  for  ten  days  or  a  fortnight. 

Mr.  George  Brown  thought  it  important  that  the  Council 
should  have  a  clear  idea  on  the  question. 

The  President  observed  that  the  Council  was  drifting  into 
questions  of  practical  midwifery. 

Dr.  Norman  Moore,  as  one  who  desired  to  know  how  to 
vote,  asked  for  information.  It  was  admitted  that  things  as 
they  were  now  were  not  as  they  ought  to  be,  but  would  the 
present  Bill  make  things  worse  ?  If  it  did,  the  strongest  terms 
should  be  used  in  expressing  dissent  to  it  ;  but  if  it  merely 
erred  in  this,  that  it  did  little  where  a  great  deal  might  be 
done,  would  it  not  be  better  to  take  steps  to  have  it  amended 
rather  than  to  take  no  steps  whatever  ? 

Dr.  Atthiill  observed  that  legislation  which  enabled 
women  to  attend  cases  without  the  supervision  of  a  medical 
man  was  a  step  in  the  wrong  direction. 

Sir  William  Gairdner  pointed  out  that  it  was  obvious  that 
the  Lord  President  of  the  Privy  Council  and  the  promoters  of 
the  Bill  were  most  anxious  to  bring  their  Bill  into  accord  with 
the  resolutions  of  the  Council. 

The  President,  in  view  of  what  had  been  stated,  thought 
he  ought  to  read  part  of  a  letter  which  he  had  received  from 
one  of  the  most  active  supporters  of  the  Bill,  who  said,  .“  I 
believe  the  Government  will  agree  to  the  Midwives  Bill  being 
read  a  second  time  on  the  understanding  that  all  necessary 
amendments  should  be  made  in  Committee,  and  I  can  have 
no  doubt -that  they  will  seek  to  obtain  the  views  of  the 
General  Medical  Council  at  that  stage.  I  sincerely  hope  they 
will,  and  that  those  views  may  receive  full  and  ample  con¬ 
sideration  at  their  hands  ”  (that  is  the  Government’s  hands), 
“  and  weight  which  properly  attaches  to  them,  and  that  they 
may  influence  the  final  shape  of  the  Bill.  ’  He  assumed  that 
that  letter  was  sent  to  him  officially  as  President  of  the 


Mr.  Victor  Horsley  wished  to  refer  again  to  the  clear  and 
unequivocal  statement  of  the  Lord  President  of  the  Privy 
Council  in  answer  to  the  deputation  of  the  supporters  of  the 
Bill,  that  he  regarded  the  opinions  of  the  Council  as  repre* 
senting  the  profession.  He  told  the  supporters  of  the  Bill 
that  they  must  agree  with  the  Council,  and  he  had  now  un¬ 
questionably  gone  back  on  that  statement. 

Sir  Christopher  Nixon  thought  the  Council  ought  to  make 
up  its  mind  as  to  whether  it  wanted  a  Midwifery  Bill  or  not ; 
and  that  it  ought  not  to  take  a  completely  non  possumus 
attitude  in  regard  to  the  question.  He  thought  they  ought 
to  make  up  their  minds  either  that  the  Bill  presented  some 
features  which  could  be  worked  with  advantage  in  the  interest 
of  midwifery  practice  by  women,  or  that  it  contained  some¬ 
thing  very  objectionable.  In  his  opinion  there  were  features 
in  it  of  advantage,  and  equally  there  were  objectionable 
features ;  but  these  were  all  points  to  be  corrected  in  Com¬ 
mittee.  They  would  do  more  in  discussing  the  merits  of  the 
Bill  and  getting  alterations  made  which  would  be  satisfactory 
to  them,  than  by  simply  saying  that  they  did  not  agree  to  the 
Bill  at  all.  If  it  should  so  happen  that  the  Bill  should  pass 
with  objectionable  clauses  in  it,  the  General  Medical  Council 
would  be  to  some  extent  to  blame  for  not  taking  steps  to  have 
such  clauses  altered.  This  was  the  reason  he  thought  it  better 
to  consider  the  Bill  upon  its  merits,  to  formulate  their  several 
objections  in  tabular  form,  and  send  them  to  the  Lord  Pre¬ 
sident  for  his  consideration. 

Dr.  Me  Vail  strongly  supported  the  view  of  Sir  Christopher 
Nixon.  They  must  either  pass  the  matter  over  without  saying 


anything  at  all  about  it,  or  they  must  indicate  how  the  Bi 
would  be  improved.  Members  of  Parliament  could  not  di; 
cuss  questions  of  this  nature ;  and  it  was  to  the  Gener. 
Medical  Council  that  the  Lord  President  of  the  Privy  Coun< 
looked  for  guidance  in  such  matters. 

The  President  then  put  the  amendment  moved  by  S 
John  Williams  and  seconded  by  Dr.  MacAlister, 

That  the  words  “in  its  present  form”  be  added  to  Clause  III  of  l| 
Atthill’s  motion,” 
and  it  was  agreed  to. 

Dr.  Little  moved : 

That  a  committee  consisting  of  Sir  John  Williams,  Dr.  Attliill,  Dr.  Ma 
Alister,  Mr.  Victor  Horsley,  and  Mr.  George  Brown  be  appointed  to  co ! 
sider  the  Midwives  Bill,  and  to  submit  to  the  Council  during  the  prese 
session  any  amendments  which  they  think  should  be  suggested  to  1 1 
Lord  President  of  the  Privy  Council. 

Dr.  Bruce  seconded. 

Dr.  MacAlister  pointed  out  that  there  was  already  a  cor 
mittee  appointed  to  deal  with  this  subject,  and  he  asked  wh 
would  be  the  use  of  appointing  such  a  committee  witho 
knowing  whether  the  Council  adhered  to  its  previous  co 
elusions  ? 

Dr.  Atthill  observed  that  it  was  desirable  to  strength! 
the  hands  of  those  who  were  opposing  the  Bill  in  Parlj 
ment. 

Mr.  Victor  Horsley  hoped  Dr.  Little  would  withdraw  h 
motion,  which,  with  the  permission  of  the  Council,  he  ull 
mately  did. 

The  President  then  put  the  resolution  as  amended  : 

(1)  That  the  Council  adheres  to  the  resolutions  in  regard  to  legislati  j 
for  midwives  which  it  adopted  at  a  special  meeting  held  in  April,  e  j 
and  communicated  at  his  request  to  the  Lord  President  of  the  Pri 
Council ; 

(2)  That  the  Council  is  of  opinion  that  in  important  respects  the  pro  | 
sions  of  the  Midwives  Bill,  1902,  are  at  variance  with  the  principles  th 
adopted  by  the  Council,  and  do  not  embody  the  safeguards  for  the  pi! 
tection  of  the  poor  which  they  regard  as  essential ; 

(3)  That  accordingly  the  Council  are  of  opinion  that  the  Midwives  Bi  j 
igo2,  now  before  Parliament,  ought  not  to  pass  into  law  in  its  prese  j 
form ; 

(4)  That  the  foregoing  resolutions  be  communicated  forthwith  to  t 
Lord  President  of  the  Privy  Council, 

and  it  was  adopted. 

Mr.  Victor  Horsley  thought  that  after  the  way  in  whit 
the  Council  had  been  misunderstood  in  the  House  of  Cor 
mons,  it  was  essential  that  its  resolutions  on  this  subje 
should  be  laid  before  the  House  in  some  form  or  another,  ai ! 
he  had  found  out  from  Sir  John  Tuke  that  this  was  the  mo| 
advisable  form.  He  moved  accordingly  : 

That  in  the  event  of  the  Midwives  Bill  at  present  before  the  House  j 
Commons  passing  the  second  reading,  Sir  John  Tuke  be  requested  1 
place  the  views  of  the  Council  before  the  Grand  Committee  on  Law. 

Dr.  Bennett  seconded  the  motion,  which  was  agreed  to. 


REPORT  BY  THE  SPECIAL  COMMITTEE  ON 
CURRICULUM. 

The  report  of  this  Committee  was  then  brought  up. 

The  report  stated  that  the  Committee  had  met  on  Februa 
12th  and  13th,  and  that  the  members  present  were  Dr.  Me  VC 
(Chairman),  Dr.  Norman  Moore,  Mr.  Bryant,  Mr.  Young,  >  ! 
Hector  Cameron,  Sir  William  Thomson,1  and  Mr.  Ball.  T* 
Committee  had  been  appointed  in  accordance  with  a  resol , 

tion  passed  by  the  General  Medical  Council  on  Decei 
ber  4th,  1901,  instructing  it  “to  prepare  a  report  on  t 
differences  that  exist  between  certain  licensing  bodies  on  t. 
one  hand,  and  the  General  Medical  Council  on  the  other,  1 
garding  the  courses  and  conditions  of  study,  and  the  recogr  1 
tion  of  the  institutions  and  schools  in  which  the  requin 
courses  may  be  taken.”  The  report,  which  is  a  lengthy  d°c  j 
ment  occupying  58  octavo  pages,  begins  with  a  “  Narrat|V< 
this  is  followed  by  a  “  Summary  of  Narrative,  by  “Observ 
tions  by  Committee,”  by  “  Conclusions  by  the  Comini 
tee,”  and  by  “Recommendations  by  the  Committee,  aI 
there  is  also  a  Minority  Report.  The  following  is  the  * 111 
mary  of  Narrative”  above  mentioned,  and  the  text  01  1  [ 
remainder  of  the  report.  _i 

1  Was  unable  to  be  present  on  the  second  day. 
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Summary  of  Narrative. 

ie  principal  events  in  the  foregoing  narrative  may  be 
•  iy  summarized  as  follows : 
une,  1900. 

Adoption  of  five  years’  course  after  registration ; 
fiiysics,  chemistry,  and  biology  to  constitute  the  first 
/ear.  These  to  be  studied  in  universities,  medical 
[schools,  or  in  teaching  institutions  that  are  recognised 
Dy  the  licensing  bodies, 
r  lay,  1893. 

The  Medical  Council  codified  its  resolutions  into 
•equirements  and  recommendations,  the  former  to  be 
snforced,  if  necessary,  by  action  taken  under  Clause  xx 
>f  the  Medical  Act,  1858. 

)  'inber,  1894. 

The  Council  by  resolution  authorized  chemistry, 
ihysics,  and  biology  to  be  taken  before  registration 
it  teaching  institutions  recognized  by  the  licensing 
oodies,  but  a  full  five  years  of  curriculum  after  registra- 
,ion  was  still  to  be  enforced.  The  licensing  bodies  were 
•equested  to  send  annually  lists  of  the  institutions  so 
ecognized — after  inspection.  (So  far  the  Medical  Council 
lid  not  assert  a  right  of  approval.) 

1  mber,  1898. 

A  letter  read  from  the  Royal  College  of  Surgeons  of 
reland  calling  attention  to  the  large  number  of  teaching 
nstitutions  recognized  by  the  English  Conjoint  Board — 
aany  of  them  grammar  schools. 
d  ,  1S99. 

The  Medical  Council  decides  that  the  scientific  institu- 
ions  (the  term  “teaching  institution”  disappears)  at 
finch  study  in  chemistry,  physics,  and  biology  shall 
ualify  for  registration  in  the  Students'  Register  must  not 
nly  have  been  recognized  by  one  or  more  of  the  licensing 
lodies,  but  must  also  have  been  approved  by  the  Council. 

-  mber,  1899. 

Refusal  of  English  Royal  Colleges  to  recognize  the 
ight  of  approval  as  belonging  to  the  Council,  or  that 
he  Medical  Acts  gave  the  Council  any  authority  to 
tnpose  conditions  regarding  the  registration  of  medical 
tudents. 

<  mber,  1900. 

Memoranda,  counsel’s  opinions,  etc.,  considered,  and 
Jouncil  decides  to  adhere  to  requirements,  and  in  effect 
recludes  the  registrars  from  registering  students  of 
napproved  institutions,  but  invests  the  Students  Regis¬ 
tration  Committee  with  powers  to  deal  for  the  present 
nth  such  cases, 
u  ,  1901. 

The  English  Royal  Colleges  intimate  to  the  Council 
hat  they  no  longer  require  candidates  for  their  diplomas 
3  be  registered  in  the  Students'  Register. 

1  mber,  1901. 

The  English  Royal  Colleges  in  their  latest  regulutions 
equire  their  candidate  to  have  passed  a  preliminary 
xamination  that  is  recognized  by  the  Colleges — not,  as 
eretofore,  a  preliminary  examination  recognized  by  the 
ledical  Council.  Up  to  the  present  the  list  of  preliminary 
xaminations  of  the  Colleges  is  identical  with  that  of  the 
ledical  Council. 

The  Council  appointed  the  Committee  engaged  in  the 
resent  report,  and  decided  to  hold  a  special  meeting  to 
onsider  it. 


Observations  by  Committee. 
m  the  foregoing  narrative  of  events  it  will  be  seen  that 
1890  to  1894  one  matter  was  in  dispute  between  the 
'int  Board  of  England  and  the  Medical  Council,  and  that 
the  end  of  1898  the  variance  has  been  on  quite  another 
ion.  In  the  former  period  the  Colleges  desired  that 
nition  should  be  given  to  the  study  of  the  three  science 
cts  prior  to  registration,  and  after  a  four  years’  struggle 
edical  Council  yielded.  In  the  latter  period  the  dispute 
'een  about  the  institutions  to  be  recognised  at  which 
iree  preliminary  science  subjects  might  be  studied.  The 
0  ?es,  between  1894  and  1898,  had  been  according  recogni- 
0  0  a  large  number  of  institutions,  some  of  which  had  been 
cted  by  the  Colleges,  whilst  others  had  been  inspected  by 
cience  and  Art  Department  only,  and  when  quite  sud- 
the  attention  of  the  Medical  Council  was  called  to  this 
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circumstance  it  began  to  remonstrate  with  the  Colleges,  at  firs 
mildly,  but  these  bodies  remaining  obdurate,  the  Council 
passed  resolutions  gradually  more  and  more  stringent,  until 
finally  it  in  effect  refused  to  register  students  entering  at  insti¬ 
tutions  which  it  itself  had  not  approved.  As  to  the  merits  of  the 
institutions  as  places  of  study  for  the  first  year  of  the 
curriculum,  the  Colleges  hold  that  in  all  of  them  the 
teaching  is  adequate,  but  in  this  opinion  the  Council 
has  not  concurred.  Quite  clearly  it  was  the  intention 
of  the  Council,  when  it  decreed  the  five  years’  profes¬ 
sional  course  in  1890,  that  physics  and  biology  should  be 
taught  as  to  scope  and  standard  just  as  chemistry  had  been 
taught  prior  to  1890.  Chemistry  had  a  place  in  the  old  curri¬ 
culum  beside  anatomy  and  physiology  and  other  branches  of 
medical  science.  A  course  during  a  full  session  of  systematic 
chemistry  had  been  imposed,  justas  a  systematic  course  of  a  full 
session  in  anatomy  was  required,  and  instruction  in  practical 
chemistry  of  a  duration  of  at  least  two  months  and  a  half  was 
demanded.  In  every  respect  chemistry  had  been  an  integral 
subject  of  the  medical  curriculum  to  be  taught  in  a  university, 
a  recognized  medical  school,  or  in  a  college  of  science.  When 
physics  and  biology  were  introduced  into  the  curriculum  and 
the  period  of  the  curriculum  was  extended  to  five  years,  the 
Medical  Council  intended  that  these  subjects  should  receive, 
in  relation  to  the  time  to  be  given  to  them  respectively,  place 
and  consideration  not  inferior  to  those  accorded  to  chemistry 
or  any  other  subject  of  medical  study.  The  Council  did  not 
contemplate  these  two  new  subjects  as  being  taught  together 
with  ordinary  school  subjects  in  day  schools,  and  still  less  that 
the  teaching  of  chemistry  should  be  reduced  with  them  to  an 
ordinary  school  level.  The  Council  had  permitted  the  intro¬ 
duction  of  the  words  other  “teaching  institutions,”  without 
perhaps  apprehending  the  direction  and  the  length  to  which 
this  concession  would  lead.  When  the  Council  at  the  end  of 
1898  had  awakened  to  some  appreciation  of  the  results  of  their 
concession  in  1890,  it  began  to  take  steps  to  arrest  and  correct 
the  evil.  But  all  such  efforts  the  London  Colleges  have  op¬ 
posed  most  strenuously,  until  the  rupture  is  complete,  and 
the  Colleges  will  confer  their  diplomas  without  regard  to  the 
Medical  Council’s  directions  and  resolutions.  In  1899  and  in 
1900  the  Council  has,  by  large  majorities,  repeatedly  in  its 
resolutions  expressed  its  opinion  that  under  the  widespread 
recognition  of  institutions  by  the  London  Colleges  the  study 
of  the  three  science  subjects  is  not  sufficiently  safeguarded  as 
to  its  scope  and  standard,  and  has  stated  its  determination  to 
recognize  only  scientific  institutions  that  have  specially  been 
approved  by  the  Council  itself.  The  Colleges  hold  that  the 
Council  has  no  power  under  the  Acts  to  impose  such  require¬ 
ments  on  them,  and  generally  that  the  Council  may,  on  such 
points,  only  tender  advice  which  a  licensing  body  may  accept 
or  decline. 

What  then  actually  are  the  powers  of  the  Council  in 
regard  to  the  matter  in  consideration  ?  The  General  Medical 
Council  derives  all  its  authority  from  the  Medical  Acts, 
particularly  the  Acts  of  1858  and  1886,  and  the  Council  is 
bound  to  administer  these  Acts.  The  preparation  of  a  Register 
containing  the  names  of  allpractitionersdulyqualified  in  terms 
of  the  Act  was  the  first  important  work  to  be  undertaken  by 
the  Medical  Council,  and  the  supervision  of  the  Register 
remains  its  chief  duty.  The  Act  requires  the  Council  to  enter 
in  the  Register  the  names  of  persons  who  have  received  medical 
degrees  and  diplomas  from  bodies  that  are  mentioned  in 
Schedule  (A)  of  the  Act  of  1858  ;  and,  since  1886,  persons  who 
have  received  diplomas  from  Conjoint  Boards  of  medical  and 
surgical  corporations  as  defined  in  the  Act  of  1886,  or  of  single 
corporations  under  conditions  as  to  additional  examiners 
appointed  by  the  Council  as  provided  for  in  that  A.ct.  At 
present  there  are  twelve  universities  in  the  United  Kingdom 
and  one  corporation,  each  of  .which  grants  qualifications  that 
entitle  to  registration  ;  there  are  three  Conjoint  Boards,  each  of 
which  gives  qualifications  that  must  be  registered  on  applica¬ 
tion  by  the  recipients,  and  there  are  two  single  corporations 
which,  having  been  provided  with  the  necessary  additional 
examiners,  also  confer  registrable  qualifications.  In  all,  then, 
there  are  seventeen  bodies  in  theUnited  Kingdom  whose  gradu¬ 
ates  and  diplomates  are  entitled  to  be  put  on  the  Register. 

The  question  then  is,  has  the  Council  acted  without  legal 
power,  or  do  the  Acts  of  Parliament  confer  upon  it  the  power 
which  it  claims. 
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It  was  open  to  Parliament  in  framing  the  Act  of  1858  to 
require  the  Medical  Council  to  register  every  graduate  and 
diplomate  of  every  one  of  the  bodies,  or  combinations  of 
bodies,  without  any  question  and  without  any  voice  as  to  the 
conditions  of  study  and  examination,  each  body  being  a  law  to 
itself.  Or  the  Act  might  have  given  to  the  Council  absolute 
powers  as  to  receiving  or  declining  any  of  the  various  degrees 
and  diplomas.  The  Council  might  have  had  power  to  strike 
off  and  to  readmit  any  qualification  according  to  its  dissatis¬ 
faction  or  satisfaction  with  the  conditions  under  which  the 
qualification  is  granted.  Neither  of  these  courses  was  adopted, 
but  the  Act  did  not  leave  the  bodies  free  to  confer  qualifications 
entirely  as  each  might  think  fit,  and  on  any  terms  it  might 
individually  decree.  The  Act  (Section  xxi)  confers  on  His 
Majesty  and  the  Privy  Council  the  power,  if  they  see  fit,  to 
order  that  any  qualification  granted  by  any  of  the  bodies  may 
cease  to  confer  any  right  to  be  registered  under  the  Act,  and 
His  Majesty  and  the  Privy  Council  have  also  the  power  of 
revoking  any  such  order  of  deprivation.  But  the  Privy  Council 
cannot  act  thus  on  its  own  initiative ;  it  can  act  only  as  regards 
an  order  for  deprivation  on  a  representation  by  the  Medical 
Council.  No  provision  exists  by  which  such  representation 
can  be  made  by  any  authority  other  than  the  Medical  Council, 
and  this  representation  must  be  that  the  course  of  study  and 
examinations  to  be  gone  through,  required  by  the  College  or 
body  regarding  which  the  representation  is  made,  are  not  such 
as  to  secure  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  the  profession.  The  manner  in  which  the  Medical 
Council  is  to  acquaint  itself  with  the  courses  of  study  and 
Examinations  is  laid  down  in  Section  xvm  of  the  Act, 
which  gives  the  Council  the  power  to  ask  from  the  several 
Colleges  and  bodies  in  Schedule  (A)  from  time  to  time  such 
information  as  the  Council  may  require  as  to  the  courses  of 
study  and  examinations  to  be  gone  through  in  order  to  obtain 
the  respective  qualifications,  and  generally  as  to  the  requisites 
for  obtaining  such  qualifications ;  and  any  member  or  mem¬ 
bers  of  the  Council,  or  any  person  or  persons  deputed  by  the 
Council,  may  attend  such  examinations.  Section  xx  of  the 
Act  is : 

In  case  it  appear  to  the  General  Council  that  the  course  of  study  and 
examinations  to  be  gone  through  in  order  to  obtain  any  such  qualifica¬ 
tion  from  any  such  College  or  body  are  not  such  as  to  secure  the  possession 
by  persons  obtaining  such  qualification  of  the  requisite  knowledge  and 
skill  for  the  efficient  practice  of  their  profession,  it  shall  be  lawful  for 
■such  General  Council  to  represent  the  same  to  Her  [His]  Majesty’s  most 
Honourable  Privy  Council. 

The  Council  thus  has  laid  upon  it  the  obligation  of 
deciding  this  point  as  to  the  standards  of  study  and  examina¬ 
tions.  Under  the  Act  of  1858  the  voice  of  the  Council  alone  can 
be  heard  by  the  Privy  Council  as  to  this  point  in  regard  to  the 
sufficiency  or  insufficiency  of  study  and  examinations.  There 
appears  to  be  no  provision  in  Section  xxi  whereby  the  Privy 
Council  can  receive  evidence  or  opinions  relating  to  study  and 
examinations  otherwise  than  through  the  Medical  Council. 

But  in  the  Act  of  1886,  Section  iv  modifies  Section  xxi  of 
1858,  and  is  as  follows  : 

“  iv.—  (1)  If  at  any  time  it  appears  to  the  General  Council  that  the  standard 
of  proficiency  in  medicine,  surgery,  and  midwifery,  or  in  any  of  those 
subjects  or  any  branch  thereof,  required  from  candidates  at  the  qualify¬ 
ing  examinations  held  by  any  of  the  bodies  for  the  time  being  holding 
such  examinations  is  insufficient,  the  General  Council  shall  make  a  repre¬ 
sentation  to  that  effect  to  the  Privy  Council,  and  the  Privy  Council,  if  they 
think  fit,  after  considering  such  representation,  and  also  any  objections 
thereto  made  by  any  body  or  bodies  to  which  such  representation  relates, 
may  by  order  declare  that  the  examinations  of  any  such  body  or  bodies 
shall  not  be  deemed  to  be  qualifying  examinations  for  the  purpose  of 
registration  under  the  Medical  Acts ;  and  Her  Majesty,  with  the  advice  of 
Her  Privy  Council,  if  upon  further  representation  from  the  General 
Council  or  from  any  body  or  bodies  to  which  such  order  relates,  it  seems 
to  1  ler  expedient  so  to  do,  shall  have  power  at  any  time  to  revoke  any  such 
order. 

“  (2)  During  the  continuance  of  any  such  order  the  examinations  held 
by  the  body  or  bodies  to  which  it  relates  shall  not  be  deemed  qualifying 
examinations  under  this  Act,  and  any  diploma  granted  to  persons  on 
passing  such  examinations  shall  not  entitle  such  persons  to  be  registered 
under  the  Medical  Acts,  and  any  such  body  shall  not  choose  either 
separately  or  collectively  with  any  other  body  a  member  of  the  General 
Council ;  and  the  member  (if  any)  for  the  time  representing  such  body 
in  the  General  Council  shall,  unless  he  was  chosen  by  such  body  collec¬ 
tively  with  any  other  body  not  subject  to  an  order  under  this  section,  be 
suspended  from  taking  part  in  the  proceedings  of  the  General  Council.” 

Thus  the  Privy  Council  must  hear  and  consider  “  any 
objections  thereto  made  by  any  body  or  bodies  to  which  such 
representation  relates.”  Does  this  apply  to  the  sufficiency  or 
insufficiency  of  the  courses  of  study  of  Sections  xviii  and*  xx 
of  the  Act  of  1851,  and  the  first  Section  of  the  Act  of  1886  is 


that  the  Act  is  to  “  be  construed  as  one  with  the  Medi 
Acts.”  Apparently,  regarding  courses  of  study,  the  Medi 
Council  can  only  be  heard  by  the  Privy  Council. 

How,  then,  should  the  Medical  Council  proceed  in  fhisre. 
lationship  which  it  bears  to  the  Privy  Council  and  the  bod i 
enumerated  in  Schedule  (A)  ?  Obviously  its  primary  dr 
with  regard  to  the  bodies  is  to  inform  them  as  to  ; 
opinions  regarding  the  courses  and  standards  of  study,  a 
the  scope  and  standard  of  examinations  which  each  be  • 
should  as  a  minimum  require.  To  refrain  from  doing  tn 
would  be  unfair  and  vexatious ;  were  it  to  deny  informatior ; 
to  the  standards  it  approves,  the  bodies  in  ignorance  of  1 
requirements  would  necessarily  act  each  according  to  its  0 
judgement ;  insufficiency  here  and  there  might  occur,  and  1  > 
Council  might  be  repeatedly  reporting  to  the  Privy  Council  • 
otherwise  would  be  neglecting  its  duty.  To  formulate,  therefc , 
a  minimum  course  of  study  was  obligatory  on  the  Council  1 
one  of  its  earliest  duties  when  it  was  first  constituted,  and  tl ; 
duty  it  performed,  and  has  continued  to  perform  during  •  > 
45  years  of  its  existence.  It  has  always  set  forth  a  curriculu 
which  it  has  amended  and  extended  from  time  to  time  w  . 
the  progress  of  education  and  the  advancement  of  medi . 
science.  Had  the  Council  refrained  from  formulating  1 
minimum  curriculum,  and  had  it  in  the  absence  of  such 
curriculum  made  a  representation  to  the  Privy  Council  i 
insufficiency  of  study  on  the  part  of  any  body  in  Schedule ( , 
it  appears  probable  that  the  Privy  Council  would  h;  * 
ordered  the  Medical  Council  to  lay  down  foi'thwith  a  minimi  t 
curriculum  of  study  for  the  guidance  of  the  bodies.  I* 
present  action  of  the  Royal  Colleges  of  Physicians  a  l 
Surgeons  of  England  in  refusing  to  regard  the  Medi . 
Council’s  resolutions  as  other  than  mei'e  recommendath ; 
which  they  may  adopt  or  ignore,  is  contrary  to  the  vi' 
above  expressed  as  to  their  duty  under  the  Medical  Acts.  ; 
seems  inconsistent  with  the  conduct  of  their  own  represen  ■ 
tives  on  the  Council,  who  always,  before  the  present  c  • 
ferences  arose,  took  a  large,  important,  and  enlightened  sh  • 
in  the  formulation  of  a  curriculum. 

Clause  xvm  of  the  Medical  Act  of  1858  reads  as  follows 

“The  several  Colleges  and  bodies  in  the  United  Kingdom  mentions 
Schedule  (A)  to  this  Act  shall  from  time  to  time,  when  required  by  s 
General  Council,  furnish  such  Council  with  such  information  as  they  1  ■ 
require  as  to  the  courses  of  study  and  examinations  to  begone  througl  1 
order  to  obtain  the  respective  qualifications  mentioned  in  Schedule  (A  > 
this  Act,  and  the  ages  at  which  such  courses  of  study  and  examinalion  1 
required  to  be  gone  through,  and  such  qualifications  are  conferred,  1 . 
generally  as  to  the  requisites  for  obtaining  such  qualifications ;  and  p 
member  or  members  of  the  General  Council,  or  any  persons  or  pers  1 
deputed  for  this  purpose  by  such  Council,  or  by  any  Branch  Council,  1  f 
attend  and  be  present  at  any  such  examinations.” 

The  Medical  Council  is  to  obtain  information  regarding  I 
courses  of  study  required  by,  and  the  standard  of  theexami  • 
tions  conducted  by,  the  various  licensing  bodies.  It  is  cl  1 
that  any  registrable  qualification  is  not  to  be  granted  af ' 
study  alone,  or  after  examination  alone.  Were  exami 
tion  ever  to  become  the  only  safeguard  to  the  Medical  Regis  , 
it  would  require  to  be,  as  to  scope  and  character,  entirely  <  • 
ferent  from  any  examination  that  has  ever  been  conducted  ' 
any  medical  licensing  authority  in  the  United  Kingdom.  All  s 
present  examinations  would  be  altogether  inadequate,  as  tl 
can  only  test  here  and  there  the  knowledge  of  a  candidate.  Tl ' 
do  no  more  than  merely  sample  his  attainments.  Acurricul  I 
of  study  is  assumed  in  the  case  of  every  student,  he  produ  1 
certificates  that  he  has  spent  a  prescribed  time  in  the  stud} 
a  large  number  of  subjects,  and  in  addition  that  he  has  give 
prolonged  attendance  at  clinical  and  other  practical  work.  1 1 
on  this  basis  that  the  examiners  investigate  his  proficiency 
any  subject.  Examination  can  never  adequately  guard 
portals  of  the  profession  where  the  sources  of  study  have  bi 
insufficient.  Therefore  it  is  that  the  obligation  is  imposed 
the  Medical  Council  to  regard  both  study  and  examination  1 
tlieextentof  securing  the  possession  of  therequisite  knowlei 
and  skill  in  the  case  of  every  person  presenting  a  qualificat 
which  they  are  to  register.  If  the  courses  of  study  of  the  th  : 
science  subjects  recognized  by  the  English  Colleges  are  1 
satisfactory  in  this  respect,  then  the  mere  standard  of  exai 
nation  cannot  supply  the  deficiency. 

The  institution  of  the  Medical  Register  was  for  the  prot 
tion  of  the  public  ;  only  persons  of  sufficient  skill  were  to 
admitted  to  it.  Forty-three  years  have  passed  since  the  fi  ■ 
Medical  Act  became  law,  and  in  the  interval  medical  sciei ; 
has  advanced  at  a  rate  never  equalled  in  the  former  history 
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e  world.  The  first  curriculum  required  by  the  Medical 
uncil  differs  greatly  from  that  required  to-day.  The  Council 
s  consequently  from  time  to  time  increased  its  require¬ 
ments.  An  adequate  knowledge  of  physics  and  biology  is 
jential  in  the  study  of  modern  physiology,  pathology,  and 
cteriology,  as  these  in  turn  are  essential  to  medicine  and 
rgery.  The  new  subjects  should  be  studied  under  condi- 
,ns  not  less  stringent  and  exacting  than  those  that  apply  to 
e  older  subjects  of  the  curriculum. 

Conclusions  by  the  Committee. 

[.  The  Medical  Council  has  decided  that  the  scientific 
ffitutions  other  than  the  universities  or  recognised  medical 
iiool,  at  which  the  courses  of  study  in  chemistry,  physics, 
d  biology,  maybe  taken  by  students  as  part  of  their  medical 
rriculum,  are  to  be  approved  by  the  Medical  Council  prior 
registration  in  the  /Students'  Register  of  students  commenc- 
g  their  studies  at  those  institutions. 

II.  The  Conjoint  Board  of  the  Royal  College  of  Physicians 
London  and  the  Royal  College  of  Surgeons  of  England,  not- 
tkstanding  repeated  remonstrances  made  to  these  Colleges 
the  Medical  Council,  continues  to  recognise  courses  of 
idy  in  a  large  number  of  teaching  institutions  that  have 
t  been  approved  by  the  Medical  Council,  and  does  not  now 
[uire  evidence  of  registration  in  the  Students'  Register,  nor 
at  the  students  shall  have  passed  a  Preliminary  Examina- 
■  >n  recognised  by  the  Medical  Council,  but  a  Preliminary 
lamination  the  recognition  of  which  is  determined  by 
elf. 

HI.  The  Conjoint  Board  of  the  Royal  College  of  Physicians 
Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh, 
d  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
hough  requiring  evidence  that  candidates  who  present 
emselves  at  their  First  Professional  Examination,  which 
dudes  the  subjects  of  physics,  chemistry,  and  biology, 
all  have  been  registered  in  the  Students'  Register,  and  thus 
1st  have  taken  the  courses  of  study  in  these  subjects  at 
ffitutions  which  have  been  approved  by  the  Medical 
uncil ;  nevertheless  this  Conjoint  Board  admits  candidates 
j  its  Second  and  subsequent  Professional  Examinations 
ten  such  candidates  produce  evidence  that  they  have 
ssed  the  First  Professional  Examination  of  the  Conjoint 
iard  of  England,  and  that  the  regulations  of  the  Scottish 
njoint  Board  do  not  require  in  such  cases  evidenoe  that  the 
arses  of  study  in  chemistry,  physics,  and  biology  under¬ 
lie  by  such  candidates  have  been  so  undergone  at  scientific 
ffitutions  which  have  been  approved  by  the  Medical 
uncil. 

I  V.  The  Society  of  Apothecaries  of  London,  although  re- 
iring  evidence  that  candidates  who  present  themselves  at 
First  Professional  Examination,  which  includes  the  sub- 
:ts  of  chemistry,  physics,  and  biology,  shall  have  been 
'istered  in  the  Students'  Register,  and  thus  must  have  taken 
e  courses  of  study  in  these  subjects  at  institutions  which 
ve  been  approved  by  the  Medical  Council;  nevertheless 
is  Board  admits  candidates  to  Part  II  of  its  Primary  Pro- 
sional  Examination  when  such  candidates  produce  evi¬ 
nce  that  they  have  passed  the  First  Professional  Bxamina- 
n  of  the  Conjoint  Board  of  England,  and  that  the  regula¬ 
rs  of  the  Society  of  Apothecaries  do  not  require  in  such 
ies  evidence  that  the  courses  of  study  in  chemistry,  physics, 
d  biology  undergone  by  such  candidates  have  been  so 
dergone  at  scientific  institutions  which  have  been  approved 
the  Medical  Council. 

G  The  University  of  Oxford  prescribes  practically 
curriculum  of  study  to  be  undergone  by  candi- 
tes  previous  to  their  admission  to  the  Professional 
animations  conducted  by  that  University  for  its 
?rees  in  medicine,  nor  does  it  require  candidates  to 
ve  been  engaged  in  medical  study  for  any  definite 
nimum  term  of  years,  and  it  does  not  require  evidence  of 
[istration  in  the  Students'  Register.  It  asks  only  that  can- 
lates  for  its  second  or  final  examinations  for  the  M.B. 
?ree  “  must  present  certificates  of  instruction  in  infectious 
leases  and  mental  diseases,  and  of  attendance  in  labours 
d  of  proficiency  in  the  practice  of  vaccination.” 
vl.  The  University  of  London  admits  candidates  to  its 
diminary  scientific  examination,  which  is  one  of  the  ex- 
anations  for  the  medical  degree,  altogether  irrespective  of 
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|  evidence  of  study  in  these  subjects  at  any  scientific  or  teach¬ 
ing  institutions.  As  regards  the  remaining  subjects  of  the 
medical  curriculum  the  University  of  London  requires  evi¬ 
dence  only  that  five  of  eleven  subjects  which  it  enumerates 
shall  have  been  taken  in  universities,  schools  of  medicine 
and  hospitals  approved  by  it.  The  University  does  not 
require  evidence  of  registration  in  the  Students'  Register,  but 
it  does  require  that  candidates  for  its  medical  degrees  shall 
have  been  engaged  for  five  years  in  medical  study  subse¬ 
quently  to  their  having  passed  their  matriculation  examina¬ 
tion,  and  four  years  subsequently  to  having  passed  the  Pre¬ 
liminary  Scientific  Examination. 

VII.  The  University  of  Durham  requires  only  one  of  the 
five  years  of  professional  education  to  be  spent  at  the  College 
of  Medicine,  Newcastle-upon-Tyne,  and  the  Newcastle  Royal 
Infirmary.  The  other  four  years  of  the  curriculum  may  be- 
spent  either  at  Newcastle  or  at  one  or  more  of  the  schools 
recognised  by  the  licensing  bodies  named  in  Schedule  A  of 
the  Medical  Act  of  1858.  The  University  therefore  recog¬ 
nizes  courses  of  study  in  physics,  chemistry,  and  biology 
which  have  been  undergone  in  teaching  institutions  recog¬ 
nized  by  the  Conjoint  Board  of  England,  many  of  which  in¬ 
stitutions  have  not  been  approved  by  the  Medical  Council. 
The  Calendar  of  the  University  does  not  state  thabregistra- 
tion  in  the  Students'  Register  is  required. 

Recommendations  by  the  Committee. 

The  Committee  recommends  the  Medical  CounciLto  adopt 
the  following  resolutions : 

I.  That  many  courses  of  study  in  the  subjects  of  physics, 
chemistry,  and  biology  are  accepted  by  the  Conjoint  Board' 
(constituted  terms  of  Section  111,  Subsection  (i),  paragraph 
( b of  the  Medical  Act  of  1886)  of  the  Royal  College  of  Phy¬ 
sicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  as  parts  of  the  curriculum  to  be  gone  through  in 
order  to  obtain  the  respective  qualifications  of  these  bodies, 
which  qualifications  are  mentioned  in  Schedule  (A)  of  the 
Medical  Act,  1858,  and  admit  to  the  Medical  Register ;  and  that 
these  courses  of  study  of  chemistry,  physics,  and  biology, 
pursued  at  institutions  which  are  not  universities  or  recog¬ 
nized  medical  schools  or  scientific  institutions  approved  by 
the  Medical  Council,  do  therefore  not  secure  that  the  persons- 
who  pursue  such  courses  of  study,  and  who  afterwards  obtain 
the  qualifications  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England, 
possess  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  their  profession. 

II.  [A  resolution  in  similar  terms  having  reference  to  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh  and 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.] 

III.  [A  resolution  in  similar  terms  having  reference  to  the 
Society  of  Apothecaries  of  London.] 

IV.  That,  as  the  University  of  Oxford  grants  its  medical 
degrees  after  examination  only,  and  without  evidence  that  any 
courses  of  study  in  the  subjects  of  the  curriculum  laid  down  by 
the  Medical  Council  have  been  undergone  by  candidates  for 
these  degrees ;  the  possession  of  such  degrees,  which  are 
qualifications  admitting  to  the  Medical  Register,  does  not  in 
terms  of  Section  xviii  of  the  Medical  Act  of  1858  secure  that 
the  persons  holding  the  degrees  possess  the  requisite  know¬ 
ledge  and  skill  for  the  efficient  practice  of  their  profession. 

V.  That  the  attention  of  the  Governing  Body  of  the  Uni¬ 
versity  of  London,  which  is  at  present  engaged  in  framing 
regulations  under  the  new  constitution  of  the  University,  be 
directed  to  the  requirements  of  the  Medical  Council  regarding 
the  medical  curriculum,  and  to  Clauses  xviii  and  xx  of  the 
Medical  Act  of  1858,  which  impose  on  the  Medical  Council 
the  duty  of  insuring  that  the  courst  sof  medical  study  pursued 
by  candidates  for  a  registrable  qualification  shall  be  sufficient 
to  insure  along  with  an  adequate  standard  of  examination  that 
the  persons  who  obtain  the  qualification  shall  possess  the 
requisite  knowledge  and  skill  for  the  efficient  practice  of  their 
profession. 

VI.  That  the  University  of  Durham,  by  recognizing  all  the 
courses  of  study  which  are  recognized  by  all  the  licensing 
bodies  in  Schedule  A  of  the  Medical  Act,  1858,  accepts  many 
courses  of  study  in  the  subjects  of  physics,  chemistry,  and 
biology  which  have  been  recognised  by  the  Conjoint  Board 
of  England,  but  have  not  been  approved  by  the  Medical 
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Council,  as  parts  of  the  curriculum  to  be  gone  through  in 
order  to  obtain  the  medical  degrees  of  the  University,  which 
are  qualifications  mentioned  in  Schedule  (A)  of  the  Medical 
Act  of  1858,  and  admit  to  the  Medical  Register ;  and  that 
these  courses  of  study  of  chemistry,  physics,  and  biology 
pursued  at  institutions  which  are  not  universities  or  recog¬ 
nized  medical  schools  or  scientific  institutions  approved  by 
the  Medical  Council  do  not  secure  that  the  persons  who 
pursue  such  courses  of  study,  and  who  afterwards  obtain  the 
medical  degrees  of  the  University  of  Durham,  possess  the 
requisite  knowledge  and  skill  for  the  efficient  practice  of 
their  profession. 

VII.  That  the  President  be  requested  to  communicate  the 
foregoing  resolutions  of  the  Council  to  the  licensing  authori¬ 
ties  to  whom  they  respectively  refer,  and  that  the  President 
be  further  requested  to  call  the  earnest  attention  of  these 
bodies  to  the  obligation  under  which  the  Council  will  be 
placed  in  November  next,  to  represent  to  His  Majesty  and  His 
Most  Honourable  Privy  Council  in  terms  of  Section  xx  of  the 
Medical  Act  of  1858  the  insufficiency  of  the  courses  of  study 
required  by  these  bodies  from  candidates  who  seek  their 
registrable  qualifications,  and  to  express  the  hope  that  when 
the  Council  meets  in  November  it  shall  receive  assurances 
from  these  bodies  that  they  will  give  effect  to  the  Council’s 
requirements  as  to  courses  of  study  and  curriculum,  and  thus 
relieve  the  Medical  Council  from  the  necessity  of  making  any 
such  representation, 

VIII.  That  the  University  Courts  of  the  Scottish  Universi¬ 
ties  be  requested  to  frame  new  Ordinances,  by  which  the  pro- 
visions  of  Clause  X  of  the  present  Ordinances,  which  permit 
that  in  certain  cases  the  full  period  of  the  medical  curriculum 
may  be  four  years  only,  shall  be  abrogated,  and  that  the  new 
ordinances  shall  provide  for  a  five  years’  medical  curriculum 
being  in  all  cases  required. 

IX.  That  the  Education  Committee  shall  in  future  be  desig¬ 
nated  the  Education  and  Curriculum  Committee,  and  that  in 
addition  to  its  present  duties  the  Committee  shall  report 
annually  to  the  Medical  Council  regarding  the  curricula  of 
the  licensing  bodies. 

Minority  Report. 

A  minority  recommended : 

I.  That  the  Committee,  having  considered  the  numerous 
differences  in  detail  as  to  the  courses  of  professional  study 
required  by  the  several  qualifying  bodies,  are  of  opinion  that, 
even  if  it  were  desirable,  it  is  impossible  to  obtain  absolute 
uniformity,  and  recommends  the  Council  to  withdraw  its  late 
resolution  requiring  the  approval  by  the  General  Medical 
Council  of  the  scientific  institutions  recognised  as  places  of 
study  by  the  qualifying  bodies. 

II.  The  Committee  is  of  opinion  that  the  powers  claimed 
by  the  Council  in  this  particular  do  not  exist. 


The  Council  also  had  before  it  the  following  opinions  ex¬ 
pressed  by  Mr.  Muir  Mackenzie,  and  dated  February  22nd, 
1902 : 

REPRESENTATION  TO  THE  PRIVY  COUNCIL  :  OPINION. 

The  first  question  in  which,  as  I  understand,  my  opinion  is  desired  is 
whether,  in  the  case  of  one  or  more  of  the  licensing  authorities,  if  the 
■General  Council  takes  no  exception  to  the  qualifying  examination  pre¬ 
scribed  by  the  Medical  Act,  1886,  and  the  standard  of  proficiency  required 
from  candidates  at  those  examinations,  the  General  Council  can  never¬ 
theless,  if  dissatisfied  with  the  course  of  study  prescribed  and  accepted 
by  such  licensing  authorities,  represent  to  the  Privy  Council  that  the 
course  of  study  is  defective  1  within  the  meaning  of  Section  xx  of  the 
Medical  Act,  1858. 

On  this  question  my  opinion  is  as  follows  : 

The  enactments  in  the  Medical  Act,  1886,  do  not  supersede  the  enact¬ 
ments  in  the  Act  of  1858.  Both  sets  of  enactments  are  to  be  read  and 
applied  as  if  they  were  contained  in  one  Act.  The  Legislature  has  not 
made  examination  the  test,  and  the  only  test  of  the  possession  by  a  can¬ 
didate  for  admission  to  the  medical  profession  of  the  necessary  knowledge 
and  skill.  Although  in  Sections  xviii  and  xx  of  the  Act  of  1858  the  words 
used  are  “  courses  of  study  and  examinations,”  it  will  be  observed  that  in 
Section  xxi  of  the  Act  the  words  are  “  course  of  study  or  examinations,  or 
the  mode  of  conducting  such  examinations.”  Again,  in  Section  xviii  of 
the  Act.  the  Colleges  and  bodies  mentioned  in  it  are  required  to  fnrnish 
information  as  to  the  ages  at  which  courses  of  study  are  to  be  pursued, 
and  generally  as  to  the  requisites  for  obtaining  the  qualifications.  In  my 
opinion  the  Legislature  has  recognized  and  had  regard  to  the  principle 
that  mere  examination  cannot  be  a  sufficient  test  of  professional  know¬ 
ledge  and  skill  if  the  courses  of  study  have  been  insufficient,  and  if  in  the 
opinion  of  the  General  Council  the  courses  of  study  required  by  one  or 
more  of  the  licensing  authorities  are  defective,  the  General  Council  can  so 

1 1  propose  to  use  the  single  expression  “  defective  ”  to  avoid  repetition 
of  the  longer  words  in  the  Act— “  not  such  as  to  secure  the  possession  by 
persons  oblainiug  such  qualification  of  the  requisite  knowledge,  etc. 


represent  to  the  Privv  Council,  notwithstanding  that  the  General  Coun! 
makes  no  representation  on  the  subject  of  the  examinations. 

2.  The  second  question  is  this  If  one  of  the  licensing  bodies  accei 
as  part  of  the  course  of  study  required  from  a  candidate  a  course 
study  pursued  in  particular  subjects  at  another  institution,  then,  if  t 
General  Council  does  not  approve  of  the  institution  as  a  teaching  bo< 
can  the  General  Council  represent  to  the  Privy  Council  that  the  course 
study  of  the  licensing  body  is  defective  ? 

On  this  question  my  opinion  is,  that  if  the  General  Council  is  of  opinij 
that  the  teaching  and  course  of  study  in  the  particular  subjects  at  the  j 
stitutions  whose  courses  of  study  are  accepted  by  the  licensing  body  i  \ 
inadequate  and  defective,  then  the  General  Council  would  be  within 
powers  in  representing  to  the  Privy  Council  that  the  course  of  study 
quired  by  the  licensing  body  is  defective.  So  if  one  of  the  liccnsi 
bodies  fails  to  exact  from  its  candidates  a  sufficient  or  adequate  course 
study  and  teaching  in  particular  subjects,  such  as  chemistry  and  physi 
the  Council  would  be  within  its  powers  in  representing  to  the  Pr 
Council  that  the  course  of  study  required  by  the  licensing  body  is  (let 
tive.  But  in  a  case  in  which  the  ground  of  objection  by  the  Gene 
Council  to  the  course  of  study  required  by  a  licensing  body  is  that  I 
teaching  and  course  of  study  in  special  subjects  at  a  particular  school 
accepted  as  part  of  the  licensing  body’s  curriculum,  the  Council  eoj 
not  properly  make  a  representation  to  the  Privy  Council  unless  satisf. 1 
that  the  teaching  and  course  of  study  at  the  school  is  in  fact  defective 

3.  The  third  question  is  as  to  the  powers  and  procedure  of  the  Pr 
Council,  as  to  which  my  opinion  is  as  follows  :. 

The  Act  of  1858  empowers  the  Privy  Council,  upon  the  representati 
of  the  General  Council,  if  it  see  fit,  to  order  that  the  qualification  grant 
by  a  licensing  body  shall  cease  to  confer  a  right  to  be  registered.  1 
the  purpose  of  exercising  this  power  the  Privy  Council  would  not 
confined  to  considering  the  facts  and  views  presented  by  the  Gene 
Council.  The  Privy  Council  would  have  power,  and  in  accordance  w 
the  procedure  which  it  generally  adopts  would  hear  the  licensing  bo 
or  bodies  of  whose  courses  of  study  complaint  is  made,  and  would  1 
make  an  order  depriving  or  suspending  the  qualification  of  the  be 
from  admission  to  the  Register  without  being  satisfied  that  the  compla 
that  its  course  of  study  was  defective  was  substantially  justified. 

The  fourth  question  is  substantially  as  to  the  extent  of  the  duty  a 
power  of  the  General  Council  as  to  prescribing  a  curriculum  or  course 
study  which  each  licensing  authority  is  to  observe. 

On  this  it  will  be  observed  that  the  enactments  in  the  Medical  Act 
1858  do  not  direct  the  General  Council  to  prescribe  courses  of  study, 
(still  less)  to  prescribe  that  every  licensing  body  is  to  require  as  a  mi 
mum  a  specially  defined  course  of  study.  The  provisions  of  the  Actle: 
each  licensing  body  to  prescribe  its  own  course  of  study,  the  duty  a 
power  of  the  General  Council  being  to  exact  information  as  to  thecour 
of  study  and  examinations,  and  to  depute  members  of  the  Council  a 
other  persons  to  attend  the  examinations.  It  follows  that  the  Gene 
Council’s  statutory  duty  is,  strictly  speaking,  limited  to>  requiring  defc 
in  the  courses  of  study  to  be  made  good  to  the  Council’s  satisfaction,  a 
improvements,  which  the  Council  can  specify,  to  be  made  in  the  com 
of  study  and  examinations.  A  licensing  body  which  declined  to  adopi 
all  respects  a  curriculum  prescribed  by  the  General  Council  would  nol 
my  opinion,  be  deprived  by  the  Privy  Council  of  the  right  to  have 
qualifications  admitted  to  the  Register  if  it  could  establish  to  the  satis) 
tion  of  the  Privy  Gouncil  that  its  prescribed  curriculum  was  nevertke) 


not  defective.  . 

5.  The  fifth  question  has  regard  to  the  particular  licensing  boa 
mentioned  in  the  Committee’s  report,  on  which  my  opinion  is 
follows:  .  .  _  . 

The  cases  of  the  University  of  Oxford  and  the  University  of  Lond 
are  simple.  In  effect  these  universities  do  not  require  any  spe< 
course  of  study  of  the  nature  which  in  the  General  Council’s  opinio 
candidate  for  a  qualification  ought  to  be  required  to  pursue.  Cleai 
the  General  Council  can  make  a  representation  to  the  lr 
Council  in  relation  to  these  universities,  unless  effectual  provis 
by  those  universities,  to  the  satisfaction  of  the  Gene 
for  the  improvement  of  the  courses  of  study  requi 
universities.  As  regards  the  other  licensing  bodies, 
relates  in  principle  to  the  acceptance  by  each  licens 
part  of  its  prescribed  curriculum  of  a  course  of  teach 
•  ""  institution  of  which  the  General  Council  does 

have  already  stated,  my  opinion  is,  that  if  one 


made 
Council, 
by  the 
question 
body  as 

or  study  at  an 
approve.  As  I 


uvu.  Ah  ±  iKtvc  aucauj'  otaicu,  xuj  w puuuu  xo,  ** 

nore  of  these  bodies  directly  or  indirectly  accepts  as  part  of  the  cou 
if  study  required  by  a  candidate  for  its  qualifications  a  certinc 
hat  the  candidate  has  pursued  a  course  of  study  at  another  tcudi 
nstitution,  then  if  the  General  Council  is  of  opinion,  on  sutlici 
'rounds,  that  the  beaching  and  course  of  study  at  the  teaching  institut 
s  inadequate  and  defective,  the  Council  can  represent  to  the  1  r 
Council  that  the  course  of  study  of  the  licensing  body  is  defective: 
t  would  be  for  the  Privy  Council  in  the  exercise  of  its  uncontrolled 
iretion  to  decide  if,  and  if  so  to  what  extent,  effect  should  be  given  to 
■epresentation. 


The  following  question  had  also  been  submitted  by  t 


Cumculum  Committee : 


Should  the  Medical  Council  be  of  opinion  that  a  licensing  body,  wli 
qualification  or  qualifications  admit  to  the  Medical  Register ,  acce 
courses  of  study  pursued  by  candidates  for  its  qualification  or  quam 
tious,  which  courses  of  study  do  not,  in  the  opinion  ol  the  cie<* 
Council,  secure  that  the  candidates  who  have  undergone  then)  ana  w 
after  passing  the  qualifying  examination  of  the  licensing  body,  rec 
its  registrable  qualification  or  qualifications,  shall  possess  the  requ 
knowledge  and  skill  for  the  efficient  practice  of  their  profession,  is 
Medical  Council  empowered  to  represent  to  His  Majesty  ana  to 
Most  Honourable  Privy  Council  that  the  qualifications  granted  oy 
licensing  body  are  not  such  as  to  secure  that  that  the  persons  wno 
ceive  them  possess  the  requisite  knowledge  and  skill  for  the  eiiu  • 
practice  of  their  profession  ? 

Mr.  Muir  Mackenzie’s  opinion,  dated  February  22nd,  wa8|> 


follows : 
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f  opinion  is  that  the  General  Council  can,  if  necessary,  dissociate 
■ses  of  study  from  examinations,  and  in  the  case  above  described  can 
esent  to  the  Privy  Council  that  the  courses  of  study  to  be  gone 
ugh  by  candidates  for  the  qualification  of  the  licensing  body  are  not 
1  as  to  secure  that  the  persons  who  receive  the  qualification  possess 
requisite  knowledge  and  skill  for  the  efficient  practice  of  their 
ession. 

[r.  Victor  Horsley  pointed  out  that  the  report  was  not 
rect  inasmuch  as  the  minority  report  was  not  signed  by 
authors  of  it,  which  he  thought  was  the  most  satisfactory 
ag  to  do. 

>r.  Norman  Moore,  as  one  of  the  minority,  said  the 
sent  form  was  adopted  because  it  was  thought  the  chair- 
q  of  the  committee  was  the  authority  for  the  truth  of  what 
5  presented  to  the  Council,  but  both  he  and  Mr.  Bryant 
aid  be  quite  willing  to  append  their  names  to  the  minority 
ort  if  it  was  considered  the  proper  form. 

'he  President  said  it  was  understood  that  various  cor¬ 
dons  and  emendations  referred  to  would  be  given  effect  to, 
1  that  Dr.  Norman  Moore  and  Mr.  Bryant  should  sign  the 
nority  report. 

loved  by  Dr.  McVail,  seconded  by  Mr.  Young,  and  re- 


ved :  » 

iat  the  report  as  amended  be  received  and  entered  on  the  minutes. 

)n  the  motion  of  Dr.  McVail,  seconded  by  Mr.  Young, 
earlier  part  of  the  report  was  taken  as  read. 

’he  President  called  the  attention  of  the  Council  to  two 
■  nions  that  had  been  given  by  Mr.  Muir  Mackenzie  :  (1) 
th  regard  to  the  curriculum  ;  (2)  the  representation  to  the 
vy  Council.  These  two  legal  opinions  had  a  very  important 
iring  on  the  report  and  on  the  discussion  which  would  take 
ce  on  it,  and  it  was  felt  that,  though  they  were  marked 
trictly  private  and  confidential,”  they  should  form  a  part 
she  papers  before  the  Council  and  of  the  report  that  they 
re  about  to  consider.  He  proposed  that  the  opinions  should 
printed  with  the  report  and  as  an  appendix  to  it. 

'his  was  agreed  to. 

)r.  McVail  said  he  would  put  the  views  of  the  majority 
the  Committee  before  the  Council,  leaving  the  minority 
state  their  own  case.  Nearly  twelve  years  ago  the  Council 
j  general  consent  decided  on  a  five  years’  curriculum,  and 
uded,  moreover,  that  physics  and  biology  should  be  added 
the  curriculum.  There  was  no  disapproval  expressed  by 
p  representative  of  the  Licensing  Boards  to  the  action  of 
i  Council.  Three  years  afterwards  the  Medical  Council 
v  fit  to  stiffen  its  regulations.  The  matter  was  referred  to 
‘  Education  Committee,  which  Committee  submitted  a  full 
>ort  and  recommended  to  the  Council  that  it  should  codify 
requirements  regarding  medical  study.  The  Committee 
plained  that  the  requirements  should  be  such  regulations 
the  Council  would  be  prepared  to  submit  to  the  Privy 
uncil  under  Section  xx  of  the  Act  of  1853.  These  require- 
|  snts  related  exclusively  to  study,  and  the  Council  therefore 
iumed  with  regard  to  study  alone  that  if  it  were  insufficient 
!  ?y  could  so  represent  to  the  Privy  Council  whatever  the 
inclination  might  be.  The  Committee’s  report  was  adopted 
the  Council,  and  the  Council  codified  its  requirements 
I  th  regard  to  study.  That  was  in  1893.  He  need  not  refer 
the  dispute  which  took  place  between  the  Royal  Colleges 
d  the  Council  as  to  the  time  when  these  studies  should  be 
ten  up,  because  the  Council  had  given  way  on  that  point, 
'thing  of  special  moment  occurred  till  the  year  1898,  when 
3  Council  was  made  aware  of  the  fact  that  the  Conjoint 
1  ard  of  England  had  been  recognizing  a  large  number  of 
j  telling  institutions  as  places  where  study  in  chemistry, 

I  ysics,  and  biology  might  be  taken,  many  of  them  being 
unmar  schools.  This  information  came  to  the  Council  in 
3  form  of  a  letter  from  the  Secretary  of  the  Royal  College 
Surgeons  in  Ireland,  sent  on  behalf  of  that  body.  The 
ucation  Committee  looked  into  the  matter,  and  re- 
rted  to  the  Council  that  a  very  great  number  of  schools 
1  various  descriptions  were  recognized  by  the  Royal 
i  lieges,  some  of  which  the  Royal  Colleges  had  not  inspected, 
|  t  had  been  content  with  the  inspection  of  the  Science  and 
1  Department.  The  Council  very  decidedly,  but  courteously, 
pressed  its  opinion,  and  requested  the  Royal  Colleges  to 
|  consider  their  position.  This  the  Royal  Colleges  refused  to 
•  The  General  Medical  Council  then  decided  that  the 
ititutions  must  not  only  be  recognized  by  the  bodies  indi¬ 


vidually,  but  also  by  the  Council ;  that  was  to  say,  the  insti¬ 
tutions  where  these  subjects  were  taught  other  than  univer¬ 
sities  or  recognized  medical  schools.  The  Royal  Colleges 
refused  to  recognize  any  right  of  approval  on  the  part  of  the 
General  Medical  Council,  and,  not  only  that,  but  they  stated 
that  the  Council  had  no  power  whatever  to  make  resolutions 
or  requirements  of  any  kind  that  were  necessarily  binding  on 
the  bodies  ;  that  the  bodies  might  consider  those  resolutions, 
and,  if  they  thought  fit,  give  effect  to  them,  but 
if  not  they  might  disregard  them.  That  was  !a  new 
feature  in  the  case.  It  was  no  longer  merely  a  refusal  to 
submit  for  approval  to  various  institutions,  but  it  was  a 
decided  expression  of  opinion  that  the  Council  had  no  power 
whatever  over  the  medical  curriculum  that  any  body  in 
Schedule  (A)  might  choose.to  adopt.  Then  came  what  was 
certainly  one  of  the  most  important  resolutions  that  the 
Council  had  ever  passed.  It,  in  effect,  refused  to  admit  to 
the  Students'  Register  students  who  took  the  course  at  insti¬ 
tutions  of  which  the  Council  had  not  itself  approved.  That 
was  a  very  decided  and  strong  step,  and  a  step  which  he 
thought  the  Council  never  contemplated  having  to  apply  to 
any  licensing  body.  The  next  step  was  that  the  Royal 
Colleges  absolved  the  students  from  the  necessity  of  being 
admitted  to  the  Register.  A  further  step  was  that  the 
preliminary  examination  to  be  passed  by  the  candidates 
should  no  longer  be  a  preliminary  examination  approved  by 
the  General  Medical  Council,  but  one  approved  by  the  Con¬ 
joint  Board  or  the  constituent  bodies  of  the  Conjoint 
Board.  The  English  Colleges  had  thrown  off  every  shred  of 
dependence  upon  the  General  Medical  Council,  and  had 
acted  as  if  the  Council  did  not  exist  at  all.  That  was  the 
position  of  affairs  at  this  moment.  The  point  was,  Were  they 
to  be  bound  with  regard  to  the  curriculum  by  the  require¬ 
ments  of  the  General  Medical  Council,  or  was  the  English 
Conjoint  Board  to  act  entirely  outside  the  Council’s 
requirements  ?  Another  most  important  letter  came 
from  Trinity  College,  Dublin,  in  which  they  stated 
quite  distinctly  that  owing  to  the  manner  in  which 
the  Council  had  permitted  the  English  Conjoint 
Boards  to  act,  they  (Trinity  College)  in  future  would 
only  consider  the  interests  of  medical  students  in  Ireland 
without  reference  to  that  Council.  It  was  no  wonder  that 
the  General  Medical  Council  found  it  necessary  to  have  the 
matter  settled,  and  hence  the  Committee  was  appointed. 
That  Committee  had  drawn  up  a  report  which  stated  accu¬ 
rately  and  with  perfect  fairness  the  position  of  the  General 
Medical  Council  with  regard  to  licensing.  He  thought  many 
members  of  that  Council  when  the  report  came  to  their  hands 
would  be  astonished  to  find  how  widespread  was  the  non¬ 
uniformity  of  the  bodies  with  the  Council’s  requirements. 
This  was  a  state  of  affairs  which  the  Council  should  have 
looked  into  long  before.  Why  should  the  I  niversity  of 
Oxford,  for  instance,  be  allowed  to  go  on  so  long  without  any 
remonstrance  whatever  ?  The  General  Medical  Council 
had  never  made  any  communication  on  the  subject 
to  the  University  of  Oxford.  It  was  quite  true 
that  that  University  stood  in  a  very  peculiar  posi¬ 
tion,  because  until  comparatively  lately  it  was  not  a 
medical  school.  It  had  been  spoken  of  a  number  of  years  ago  in 
the  medical  journals  as  a  lostmedical  school,  but  now  the  Uni¬ 
versity  of  Oxford  was  becoming  a  medical  school  and  would 
shortly  be  one  of  extreme  importance  in  the  country.  As  re¬ 
gards  the  University  of  London  that  was  being  reconstituted, 
and  the  General  Medical  Council  should  certainly  draw  the 
attention  of  that  University  to  the  requirements  of  the 
Council.  If  the  Conjoint  Board  of  England  were  at  one  with 
the  Council,  the  differences  so  far  as  regards  the  Scotch  Con¬ 
joint  Board  and  the  Irish  Conjoint  Board  would  disappear. 
Not  one  of  these  bodies,  with  the  exception  of  the  English 
Conjoint  Board,  had  directly  declared  that  it  would  not  in  any 
way  be  bound  by  the  requirements  of  the  Council.  Not  one  of 
these  bodies  had  stated  that  the  Council  had  no  power  to  bind 
them.  The  question  was  what  was  to  be  done.  That  involved 
the  question  as  to  what  the  powers  of  the  Council  were.  H  ad 
the  Council  any  authority  at  all  over  these  bodies,  or  had  it 
not  ?  If  it  had  no  authority  over  these  bodies  what  an  im¬ 
mense  amount  of  time  and  money  had  been  wasted  m  past 
years.  On  his  reading  of  the  Act  there  was  not  the  slightest 
doubt  as  to  the  Council’s  power.  The  Council  was 
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the  supreme  body  so  far  as  indicating  to  the  bodies 
what  the  minimum  requirements  should  be.  The  Council 
was  not  to  dictate  uniformity  to  the  bodies,  but  it  was  to 
see  what  was  the  least  of  each  subject  that  was  necessary 
to  insure  that  the  student  should  know  when  he  got  his 
diploma  to  practise  his  profession.  This  the  Council  was 
entitled  to  lay  down.  If  they  decided  that  a  course  of  study 
was  insufficient  to  secure  a  man  being  competent  to  practise 
his  profession,  they  had  to  go  to  the  Privy  Council  with  that 
representation,  and  they  had  nothing  to  do  with  what  the 
Privy  Council  might  do.  They  had  simply  to  do  their  duty  ; 
it  was  then  for  the  Privy  Council  to  do  as  it  saw  fit.  It  was 
said  that  the  Privy  Council  might  snub  them ;  but  that  they 
had  nothing  to  do  with.  They  had  to  do  their  duty,  and  to 
represent  when  they  were  satisfied  that  the  course  of  study 
was  insufficient.  They  were  satisfied,  for  they  had  directed  their 
registrars  not  to  register  these  students  in  the  Students'  Register. 
They  had  already  expressed  an  opinion  openly  to  the  pro¬ 
fession  and  to  the  public.  They  had  publicly  decided  by  a 
large  majority  that  these  courses  of  study  were  insufficient. 
After  referring  to  the  opinions  given  by  Mr.  Muir  Mackenzie, 
he  said  in  his  opinion  the  Council  had  quite  wrongly  refrained 
from  inspecting  the  earlier  medical  examinations  since  the 
passing  of  the  1868  Act.  Prior  to  that  Act  they  were 
inspected.  The  Act  of  1868  compelled  them  to  inspect 
examinations. 

The  President  said  the  i860  Act  compelled  them  to  inspect 
the  qualifying  examination.  He  thought  Dr.  Me  Vail  should 
expand  his  statement  a  little. 

Dr.  McYail  said  he  would  expand  it  by  saying  the  qualify¬ 
ing  examination,  excluding  the  examination  in  biology  and 
chemistry.  This  had  been  ridiculed  by  some.  The  qualifying 
examination  in  medicine  and  surgery  was  an  examination  in 
everything  that  the  General  Medical  Council  deemed  neces¬ 
sary  to  secure  that  the  person  put  on  the  Register  should  have 
sufficient  knowledge  to  practise.  That  Council  had  itself 
decided  to  have  a  visitation  of  the  examinations  in  physics 
and  chemistry,  but  it  had  never  taken  place,  though  he  did 
not  know  why.  He  did  not  know  whether  the  gentlemen  who 
ridiculed  the  idea  were  on  the  General  Medical  Council  at  the 
time  or  not,  but  nobody  for  a  moment  raised  a  question  as  to 
the  power  of  the  Council  to  inspect — not  merely  to  visit,  but 
to  appoint  an  inspector  under  the  1886  Act.  Why  the  inspec¬ 
tion  did  not  take  place  he  could  not  tell.  He  thought  it  was 
most  unfortunate  that  it  did  not. 

Mr.  Brown  wished  to  call  Dr.  McVail’s  attention  to  the  fact 
that  they  did  inspect  such  examinations  in  the  Apothecaries’ 
Hall,  Ireland. 

Dr.  McVail,  referring  to  the  following  passage  from  Mr, 
Muir  Mackenzie’s  opinion, 

But  in  a  case  in  which  the  ground  of  objection  by  the  General  Medical 
Council  to  the  course  of  study  required  by  a  licensing  body  is  that  the 
teaching  and  course  of  study  in  special  subjects  at  a  particular  school 
is  accepted  as  part  of  the  licensing  body’s  curriculum,  the  Council  could 
not  properly  make  a  representation  to  the  Privy  Council  unless  satis¬ 
fied  that  the  teaching  and  course  of  study  at  the  school  is  in  fact 
defective, 

asked  if  that  meant  that  before  they  could  guard  the  public 
against  persons  being  improperly  put  on  the  Register  they 
would  have  to  go  and  inspect  every  one  of  the  schools  of  the 
Royal  Colleges  of  England.  If  it  meant  that,  it  was  absurd, 
and  was  perfectly  preposterous.  Were  they  a  living 
body  or  a  dead  body  ?  could  they  do  their  duty  or  no  ?  was 
there  a  defect  in  the  Act  ?  If  there  was,  the  sooner  the  Privy 
Council  were  made  to  understand  it  the  better.  They  had 
no  power  to  inspect,  and  the  bodies  could  refuse  to  be  in¬ 
spected.  He  did  not  think  there  was  any  need  at  all  for  such 
a  thing.  How  were  they  to  ascertain  the  position  of  affairs 
as  regards  study  in  connexion  with  the  various  licensing 
bodies  P  W ere  they  to  do  it  by  making  inquiries  and  then, 
having  got  answers,  were  they  to  control  all  the  conditions  ? 
On  looking  at  the  regulations,  they  found  there  was  a  very 
considerable  difference  between  the  subjects  of  the  first  ex¬ 
amination  and  the  second  examination.  The  subject's  of  the 
second  examination  and  the  final  examination  were  very 
serious.  With  regard  to  the  subjects  of  the  first  examina¬ 
tion,  there  was  no  information  given  to  the  student 
as  to  how  many  hours  he  was  to  study.  He  was  to  do 
during  a  year  physics,  chemistry,  biology,  and  pharmacy 
altogether,  and  there  was  not  a  word  saying  whether  the 


I  whole  of  those  subjects  might  or  might  not  be  taught  by  01 
man. 

Dr.  Norman  Moore  said  the  Royal  Colleges  required  th| 
he  should  be  taught  by  separate  teachers.  There  was  >| 
doubt  about  that ;  they  had  always  required  it. 

Dr.  McVait,  said  that  a  boy  might  be  out  of  work  a  gre 
part  of  the  time  but  still  present  his  certificates  if  th< 
were  signed.  They  knew  now  that  they  did  not  know  tl 
conditions  of  these  Colleges  with  regard  to  those  subjects, 
was  on  that  that  they  wanted  information.  The  examinatic 
papers  of  the  Royal  Colleges  would  give  them  some  inform 
tion  regarding  the  routine  and  standai'd  of  the  course 
study.  In  the  paper  of  the  quarterly  examination  of  tlj 
Conjoint  Board  for  the  year  1900,  which  was  published  at  tl 
instance  of  the  Conjoint  Board  of  the  Royal  Colleges,  ph 
sics  were  not  mentioned  except  as  chemical  physics.  Tv 
questions  were  set  in  chemical  physics,  and  the  student  w 
not  required  to  answer  more  than  one.  As  regards  the  d;| 
schools,  there  were  no  written  questions  at  all  on  biolog 
They  knew,  of  course,  that  an  examination  in  such  a  subje 
as  biology  could  not  be  conducted  without  written  question 
He  held  that  they  had  quite  sufficient  information  wi 
regard  to  the  course  of  study,  and  that  the  General  Medic 
Council  was  right  to  order  its  registrars  to  cease  to  recei 
the  names  of  such  students.  It  was  right  then  and  it  w 
right  now  to  still  refuse  to  admit  to  the  Register  such  st 
dents.  The  report  proposed  that  they  should  capitulate 
rescind  the  resolution.  That  was  a  very  simple  w  i 
out  of  the  difficulty,  but  that  would  be  going  back  < 
its  work  for  the  past  twelve  years.  If  it  would  111 
do  that  what  could  it  do?  It  could  do  nothing  bl 
fulfil  its  duty  under  Section  xx.  A  great  deal  had  be< 
said  about  the  rights  of  ancient  charters,  and  that  tin 
were  interfering  with  the  rights  of  the  Colleges.  In  Glasgc 
the  Faculty  of  Physicians  and  Surgeons  had  the  monopoly 
several  counties.  That  had  been  swept  away  by  the  Act 
1850.  The  Royal  College  of  Edinburgh  had  the  monopoly  j 
several  counties,  but  the  establishment  of  the  Imperi 
Register  had  swept  that  away.  All  such  rights  that  any  01  j 
had  under  any  charter  which  conflicted  with  the  Medical  A 
of  1858  had  disappeared,  or  could  only  be  exercised  in  co 
formity  with  the  Medical  Acts.  No  doubt  some  of  tho 
charters  were  very  old,  but  that  did  not  concern  them 
doing  their  duty.  They  did  not  willingly  trench  on  ai 
rights  except  so  far  as  the  public  service  required  it.  Th» 
duty  was  the  care  of  the  Medical  Register.  They  we1 
not  to  admit  men  on  to  the  Register  who  were  uni 
to  be  admitted,  and  they  were  not  to  retain  on  the  Regis] 
persons  who  should  not  be  on  it.  The  whole  supervision 
study  and  examination  was  necessarily  included  in  thi 
Should  they  perform  their  duty  to  the  public  or  should  tl) 
not  ?  They  must  come  to  a  decision  at  that  meeting,  becauj 
the  other  bodies  were  waiting.  Other  bodies  thought  tti! 
there  might  be  certain  improvements  in  the  course  of  stuc 
They  came  there  to  discuss  the  matter,  and,  whatever  tin  I 
individual  opinions  might  be,  most  of  the  bodies  had  do! 
what  the  Council  decided  they  should  do.  If  the  great) 
licensing  bodies  in  this  kingdom  were  to  be  allowed  to  flout  t 
Council  by  telling  it  that  it  had  no  power  to  lay  down  rules  a 
regulations  which  those  bodies  were  bound  to  observe,  otl 
bodies  must  be  left  quite  free,  and  they  would  all  be  acti 
independently  of  one  another — which  was  the  position  tb 
existed  before  the  passing  of  the  Act  of  1858.  Under  the  A 
of  1858,  if  the  General  Medical  Council  chose  to  go  to  sleep,  t; 
Privy  Council  itself  could  do  nothing  at  all.  Some  of  t 
members  at  that  table  would  remember  that  as  far  back 
1875  and  1876  there  began  to  be  very  general  dissatisfacti 
with  the  work  of  these  bodies.  The  reports  of  the  Army  a  | 
Navy  Examining  Board  were  very  unfavourable  to  the  m  I 
who  had  been  admitted  to  the  Register.  Some  were  admit! 
on  surgical  qualifications  without  having  passed  in  medicii 
and  some  in  medicine  without  having  passed  in  surgery.  T| 
public  and  Parliament  took  the  matter  up,  and  it  resulted  j 
a  Bill  being  passed  in  1877,  and  another  in  1883.  A  man  w| 
had  passed  the  examination  carried  on  by  the  examiners 
the  Scotch  Board,  or  the  English  Board,  or  the  Irish  Boat 
was  entitled  to  be  registered  without  any  diploma  whatevj 
He  was  a  registered  medical  practitioner.  He  could  go  to  t 
College  of  Surgeons  or  the  University  and  get  a  diploma,  a 
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vision  was  made  for  his  registration.  That  was  an  extreme 
rse,  but  that  was  really  what  the  Bill  of  1883  amounted  to, 

[  this  Council  was  to  be  reduced  greatly  in  importance.  It 
i  interesting  to  know  how  that  Bill  of  1883  came  to  he 
■eked,  but  it  did  not  concern  them  at  that  moment.  The 
1  of  1884,  which  was  a  less  drastic  Bill,  was  wrecked  also, 

1  then  finally  came  the  Bill  of  1886.  That  Bill  compelled 
,m  to  inspect  examinations.  By  the  Bill  of  1858  they  were 
y  empowered  to  do  that,  not  compelled.  He  urged  the 
ancil  to  seriously  consider  the  position  and  to  take  some 
inite  action,  otherwise,  unless  some  definite  steps  were 
:en,  every  body  would  he  acting  as  it  liked  regardless  of  the 
uncil’s  regulations,  and  this  Council,  which  had  to  super- 
e  medical  education,  would  he  practically  defunct.  In 
ldusion,  he  moved  the  adoption  of  the  report  down  to  the 
i  of  the  conclusions. 

dr.  Young  formally  seconded  the  motion,  reserving  any 
servations  he  might  desire  to  make  to  a  later  period. 

Dr.  Norman  Moore  thought  Dr.  McVail  had  given  such  a 
1  account  of  the  proceedings  of  the  Committee,  which  met 
ice,  and  the  Council  paid  such  close  attention  to  it,  that  he 
ght  first  of  all  to  begin  by  thanking  him  for  the  great  con- 
aeration  which  he  had  shown  to  the  opinions  which  wefe 
tirely  different  from  his  own  on  that  Committee.  The 
nority  on  the  Committee  received  every  possible  considera- 
n,  and  were  as  considerately  treated  as  could  be,  and  no 
empt  was  made  to  slur  over  their  objections  ;  and  he  him- 
f— and  he  knew  Mr.  Bryant  took  the  same  view — considered 
itthey;sat  on  the  Committee  not  as  representatives  of  their  re¬ 
active  Colleges,  but  as  members  of  the  Council.  He  ventured 
think  that  the  report  in  itself  formed  a  much  more  seemly 
cument  than  as  it  originally  appeared  before  the  Com- 
ttee,  which  was  largely  due  to  their  exertions,  and  also  due 
the  view  which  Dr.  McVail  took  with  regard  to  this  sub- 
«t.  He  considered  that  Dr.  McVail  in  his  extremely  able 
sech  had  put  his  case  with  all  the  force  with  which  it  was 
pable  of  being  put,  but  there  were  several  chance  remarks 
iich  he  thought  ought  not  to  be  entirely  passed  over.  He 
d  spoken  of  the  English  Conjoint  Board,  meaning,  of 
irse,  the  Royal  Colleges,  defying  the  Council.  In  his 
inion  that  was  not  a  word  which  should  be  used  in  this 
nnexion.  The  Royal  Colleges  would  not  write  any  letter  or 
ue  any  manifesto  which  would  do  that.  If  their  opinions 
Tered  from  those  of  the  Council,  that  was  no  reason  why 
e  word  “  defiance  ”  should  be  applied  to  their  action.  They 
Tered  from  the  Council  for  reasons  which  they  were  pre- 
red  to  state.  They  received  the  reasons  of  the  General 
jdical  Council  with  the  utmost  respect,  and  they  expected 
e  General  Medical  Council  to  receive  theirs  with  equal 
ipect.  Then  he  spoke  about  the  General  Medical  Council 
ing  satisfied  that  the  course  of  study  was  insufficient. 
)w  could  they  tell  that  a  particular  course  of  study 
ts  insufficient  ?  Surely  it  must  be  a  matter  of  observation  ; 
must  be  a  matter  of  study  ;  it  must  be  a  matter  of  inquiry 
all  cases.  Dr.  McVail  thought  that  on  a  question  of  prin- 
ple  the  Colleges  ought  to  throw  doctrine  to  the  winds,  and 
that  he  followed  him.  The  Council  ought  to  consider  this 
'int,  and  before  it  said  that  these  schools  were  improper 
aces  of  education — and  here  again  he  objected  to  his  insinu- 
ion  that  bad  schools  would  do  one  thing  and  good  schools 
)uld  do  another— or  that  their  course  was  insufficient,  that 
at  must  be  determined  by  personal  observation.  If  the 
>uncil  doubted  the  Royal  Colleges,  it  was  competent  to 
vestigate  the  whole  subject,  but  unless  it  had  investigated 
e  whole  subject,  he  (Dr.  Norman  Moore)  maintained  it  had 
»  right  to  assert,  on  the  general  theory  that  a  secondary 
fiool  was  not  a  proper  place  of  education,  that  their  curricu¬ 
la  was  insufficient.  They  did  not  think  it  insufficient  at  all, 

'  icause  they  had  examined  these  schools.  The  Council  was 
>t  on  an  equal  footing  with  the  Royal  Colleges  until  it  had 
e  same  materials  for  forming  an  opinion  which  they 
id.  He  besought  the  Council,  in  the  most  earnest 
>ssible  way,  to  clear  its  mind  from  all  insinuations, 
id  to  hear  the  case  exactly  as  it  was  put  before, 
it  them  hear  no  more  about  School  Boards  and  so  on.  All 
is  study  must  be  after  the  preliminary  education  was 
issed.  There  was  no  practical  difference  between  the 
hools  the  Council  recognized  and  the  schools  the  Royal 
alleges  recognized.  He  was  not  asking  for  victory.  He 


believed  the  course  the  Colleges  had  taken  was  the  best 
course  ;  but  he  wanted  to  be  criticized  in  the  fullest  possible 
way,  and  he  implored  the  Council  therefore  to  get  rid  of  the 
idea  as  to  the  boys  and  so  on,  in  regard  to  which  several  passages 
had  been  omitted  from  the  report  and  he  thought  wisely.  Dr. 
McVail  made  a  great  point  as  to  the  students  who  had  passed 
preliminary  examinations  in  arts  who  might  go  up  once  a 
fortnight  and  so  on.  He  quite  agreed  with  Dr.  McVail,  and 
he  was  certain  that  it  was  the  right  principle,  that  in  medical 
education  the  curriculum  as  well  as  the  examination  should 
be  considered  together,  and  that  for  a  student  to  pass  a 
definite  examination  as  far  as  it  went  was  a  security  for  his 
giving  a  sufficient  time  for  the  study  of  that  curriculum. 
Another  security  was  his  place  of  study,  and  ascertaining  that 
his  teacher  was  a  proper  man  and  also  that  his  laboratory 
was  properly  equipped.  The  argument  that  students  in  their 
first  year  might  possibly  spend  part  of  their  time  in  some 
other  way  than  the  study  of  physics,  chemistry,  and  biology, 
he  did  not  think  was  a  fair  argument,  and  he  maintained  that 
the  curriculum  must  be  taken  side  by  side  with  the  examina¬ 
tion.  A  reference  had  been  made  to  charters  and  Acts  of 
Parliament.  When  he  (Dr.  Norman  Moore)  made  those  allu¬ 
sions,  what  he  wanted  to  convey  to  the  Council  was  that  the 
Royal  Colleges  were  not  doing  any  new  thing  when  they 
arranged  their  curriculum  for  their  licence ;  but  no 
comparison  could  be  made  with  regard  ^  to  the 
charters,  because  their  charters  were  confirmed  by 
Act  of  Parliament,  just  as  were  the  charters  of  the 
General  Medical  Council.  Dr.  McVail  had  put  the  Council 
in  this  dilemma.  He  said  the  whole  power  of  the  Council 
would  be  gone  if  you  do  not  go  to  the  Privy  Council.  He 
(Dr.  Norman  Moore)  felt  very  reluctant  to  say  anything  about 
that,  because  he  might  be  thought  to  be  deprecating  that 
course.  He  did  not  do  anything  of  the  sort.  The  Royal 
Colleges  courted  investigation.  The  system  they  had  adopted 
they  believed  to  be  absolutely  sound.  They  had  the  most  pro¬ 
found  respect  for  the  opinion  of  the  Council,  and  would  like 
to  support  it  in  every  way ;  but  upon  this  point  they  thought 
the  Council  was  wrong  and  they  were  right,  and  therefore  as 
they  had  a  duty  to  perform  they  must  perform  it,  and  for  that 
reason  he  would  not  deprecate  the  matter  being  reported  to 
the  Privy  Council,  because  he  did  not  believe  the  Privy 
Council  would  deprive  the  Colleges  of  the  power  of  granting 
their  licence.  The  Council  as  a  body  endeavoured  to  discharge 
the  duties  which  were  cast  upon  it  by  various  Acts  of  Parlia¬ 
ment.  This  report  suggested  that  the  most  celebrated  modern 
University  of  England  granted  to  persons  who  had  not  the 
requisite  knowledge  and  skill  its  licence  to  practise  then 
profession,  and  it  stated  that  the  chief  licensing  bodies 
—  and  in  saying  u  chief  ”  he  did  not  claim 
supremacy  at  all,  granted  their  licence  upon  an 
insufficient  qualification  to  persons  to  practise,  with  an  in¬ 
sufficient  knowledge,  their  profession.  Did  these  propositions 
commend  themselves  to  the  Council  P  Did  the  Council  seri¬ 
ously  believe  that  the  University  of  Oxford,  that  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England  deliberately  granted  the  power  to 
practise  to  persons  who  had  not  the  requisite  knowledge  and 
skill  ?  Surely  there  was  something  wrong  in  that  statement. 
The  words  and  argument  seemed  to  hang  together;  but  there 
must  be  some  logical  flaw  in  it,  and  it  was  not  a  conclusion  to 
which  they  ought  to  be  driven.  That  brought  him  to  the 
point,  What  was  the  difference  between  the  Council  and  the 
Royal  Colleges  ?  The  Council  did  not  assert  that  the  final 
examination  in  surgery,  medicine,  and  midwifery  was  not 
all  that  it  should  be,  and  Dr.  McVail  had  not  uttered  a 
single  word  against  it.  A  suggestion  had  been  made, 
but  such  a  suggestion  ought  not  to  have  been  made  with 
that  inspection,  and  he  did  not  think  they  had  any 
right  to  suggest  that  the  first  examination  was  insu - 
ficient.  Therefore  the  question  narrowed  itself  down  to 
this :  The  Royal  Colleges’  opinion  as  to  the  curriculum 
in  the  first  year  differed  from  that  of  the  Council. 
How  did  it  differ?  The  Royal  Colleges  thought  that  the 
students  should  study  chemistry,  physics,  and  biology, 
admitted  that  there  was  a  little  difference  as  to  the 
range  of  the  physics.  That  was  a  point  on 
great  deal  of  room  for  discussion,  and  he  did  not  fo*  a  m°ment 
say  that  the  Royal  Colleges  were  right  on  that  point.  As 
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matter  of  fact,  that  subject  had  been  discussed  more  than 
once.  Some  lines  ought  to  be  drawn  between  putting  too  big 
a  burden  and  too  little  a  burden  on  the  medical  student’s 
back.  The  Royal  Colleges  had  only  one  desire,  and  that  was 
to  settle  the  question  in  the  best  way  for  medical  education, 
and  if  the  General  Medical  Council  pointed  out  to  them  that 
their  examination  was  defective  in  any  particular,  in  that 
respect  they  would  at  once  endeavour  to  make  it  effective. 
They  desired  a  year  to  be  spent  in  these  studies;  so  did  the 
Council.  The  studies  were  practically  the  same.  The  only 
difference  was  that  with  regard  to  some  students  the  Royal 
Colleges  allowed  the  studies  to  be  pursued  at  institutions 
which,  after  inspection,  they  were  convinced  were  sound 
places  of  study,  and  there  was  no  other  difference  whatever. 
They  agreed  that  they  should  pass  the  same  preliminary 
examination  in  Arts,  and  that  the  study  should  not  begin  until 
after  that  had  been  done.  That  was  the  whole  point.  Jf  the 
Council  wished  to  take  the  steps  suggested,  he  thought  they 
ought  to  thoroughly  go  into  the  question,  and  see  if  its  views 
were  sound  and  inspect  these  places,  and  then  it  would  be  able  to 
judge  if  the  Royal  Colleges  were  doing  anything  contrary  to 
the  best  interests  of  medical  education.  In  conclusion  he 
maintained  that  they  had  only  one  object,  and  that  was  to 
make  the  study  and  the  examination  in  the  requisite  subjects 
as  thorough  as  they  possibly  could  be. 

On  the  motion  of  Dr.  Payne  the  debate  was  adjourned  until 
the  next  day. 


Wednesday ,  February  26th,  1902. 

Sir  William  Turner,  President,  in  the  Chair. 

Report  of  Special  Committee  on  Curriculum. 

The  minutes  of  yesterday’s  meeting  were  read  and,  as 
amended,  approved. 

On  the  motion  of  Dr.  McVail,  seconded  by  Dr.  Norman 
Moore,  it  was  resolved  that  a  memorial  received  from  a 
number  of  lecturers  and  teachers  of  science  in  England  on  the 
subject  of  the  curriculum  should  be  entered  on  the  minutes. 

Dr.  Payne  resumed  the  debate  on  the  motion  of  Dr. 
McVail  and  Mr.  Young: 

That  the  report  to  the  end  of  Section  V  “  Conclusions”  be  adopted. 

He  expressed  his  surprise  on  first  reading  the  report  at  the 
references  contained  therein  to  the  University  of  Oxford. 
That  University  was  not  one  of  the  licensing  bodies  referred 
to  in  the  reference  to  the  Committee.  The  reference  was  with 
regard  to  two  well-known  bodies,  although  they  were  not  men¬ 
tioned  by  name.  He  maintained  that  there  were  no  differ¬ 
ences  existing  between  the  University  of  Oxford  and  the 
General  Medical  Council ;  and  therefore  he  contended  that 
the  whole  of  the  references  in  the  report  to  the  University 
were  out  of  order,  and  ought  never  to  have  appeared  in  it. 
The  Committee,  in  considering  one  institution,  might  take 
into  account  certain  facts  relating  to  other  institutions,  and 
to  quote  those  facts  in  illustration  of  the  subject  they  were 
discussing.  When  that  part  of  the  report  came  on  for  con¬ 
sideration  which  dealt  with  the  recommendations,  he  should 
urge  that  the  Committee  was  not  entitled  to  recommend  the 
Council  to  take  any  particular  action  with  regard  to  any 
licensing  bodies  other  than  those  specially  alluded  to  in  the 
reference. 

Dr.  McVail  referred  Dr.  Payne  to  the  minutes,  where  he 
would  find  that  the  Education  Committee  did  deal  with  the 
University  of  Oxford. 

Dr.  Payne  pointed  out  that,  although  the  Education 
Committee  had  reported  to  the  Council,  yet  there  was  no 
record  that  the  Council  had  passed  any  resolution  or  taken 
any  action  in  consequence  of  their  report,  he  presumed 
because  the  Council  did  not  think  the  point  reported  upon 
was  one  requiring  special  attention.  The  Committee  was  ap¬ 
pointed  to  report  upon  a  certain  dispute  which  had  arisen 
between  the  Royal  Colleges  and  the  Council.  After  a  great 
many  years  without  any  complaint,  and  with  the  appearance 
of  the  continuance  of  harmony  existing  between  the  con¬ 
stituent  bodies  of  the  Council  and  the  Council  itself  they 
found  resolutions  suggested,  the  passing  of  which,  if  not  upon 
legal  grounds,  at  all  events  on  grounds  of  equity  and  reason, 
he  deprecated,  as  the  Council  would  be  bound, 
if  they  were  adopted,  to  take  action  in  consequence 


of  those  resolutions.  Upon  these  grounds  it  wou 
be  a  most  discourteous  and  improper  act  for  tl 
Council  to  proceed  to  any  action  in  the  matter  practical 
without  any  warning,  because,  regarding  the  report  as  priva 
and  confidential,  he  had  not  apprised  the  Council  of  tl 
University  of  Oxford  of  its  contents,  and  therefore  what  li 
said  was  entirely  on  his  own  responsibility.  He  then  pr| 
ceeded  to  traverse  the  various  statements  contained  in  tl 
report,  which  he  maintained  were  not  warranted  by  t! 
facts.  The  University  had  taken  active  steps  to  concur  wi 
the  views  of  the  General  Medical  Council  with  rega 
to  the  Register ,  and  all  medical  students  entering 
Oxford  were  advised  to  register.  It  was  perfectly  true  th 
they  did  not  require  registration  as  a  condition  precedent 
the  granting  of  a  degree ;  that  would  be  a  change  of  a  mo 
fundamental  character.  The  Committee  seemed  to  think  tl 
the  General  Medical  Council  ought  to  require  that  all  at 
dents  should  be  registered  at  the  office  of  the  Council ;  b 
could  the  Council  go  to  the  Privy  Council  and  say  a  certa 
qualifying  body  was  defective  beeause  it  did  not  requi 
students  to  be  registered  ?  The  regulations  of  Oxford  Ur 
versity  were  framed  and  adopted  at  a  time  when  the  late  S 
Henry  Acland  was  President  of  the  General  Medical  Counc 
or  immediately  after  that  event,  and  was  it  likely  he  wou 
be  party  to  regulations  which  he  would  know  contravened  tl 
requirements  of  the  General  Medical  Council  ?  But  wheth 
the  regulations  were  right  or  wrong,  they  certainly  had  n 
given  rise  to  any  dispute  or  variance  between  the  Universi 
and  the  General  Medical  Council.  The  University  had 
right  to  judge  in  matters  of  that  kind,  not  only  on  theoretic 
grounds,  but  on  the  ground  of  what  would  be  best  under  s 
circumstances.  He  was  prepared  to  say  from  his  person 
experience  and  knowledge  that  the  teaching  afforded 
Oxford  was  at  least  as  high  as  that  afforded  by  any  qualifyir 
body  in  the  United  Kingdom. 

Sir  Christopher  Nixon  said  after  what  they  had  lieai 
from  Dr.  Payne  with  reference  to  the  University  of  Oxford  1 
thought  the  Council  would  be  very  unwise  to  exercise  i 
power  in  maintaining  a  uniform  minimum  of  examination, 
it  were  satisfied  that  a  very  much  higher  standard  of  educ 
tion  was  maintained  than  was  laid  down  by  the  Council  in  i 
requirements  and  regulations.  Their  duty  was  to  see  that  tl 
students  were  duly  educated,  in  order  to  enable  them  to  pra 
tise  the  profession  of  medicine.  If  they  were  satisfied  that 
body  like  the  University  of  Oxford  had  a  higher  standard  tlu 
was  laid  down  by  that  Council,  it  was  not  a  wise  thing  tointe 
fere  by  vexatious  restrictions  in  dealing  with  that  body.  Th 
led  him  to  direct  attention  to  Regulation  No.  6. 

The  President  asked  Sir  Christopher  Nixon  to  spei 
generally,  and  not  take  up  the  recommendations  with  refe 
ence  to  any  individual  body. 

Sir  Christopher  Nixon  said  he  would  take  up  the  recor 
mendation  with  reference  to  two  bodies.  He  maintained  th 
it  was  a  most  extraordinary  act  on  the  part  of  the  Commith 
to  recommend  the  President  to  write  an  official  communic 
tion  to,  amongst  other  bodies,  the  University  of  Oxford  ar 
the  London  University.  He  believed  the  first  communic 
tion  which  had  ever  been  directed  to  those  bodies  from  tl 
General  Medical  Council  was  in  connexion  with  the  curric 
lum,  and  instead  of  courteously  asking  those  bodies  to  comp 
with  their  regulations  it  went  much  further,  and  told  thei 
that  if  they  did  not  do  so  by  a  certain  date  the  Commits 
would  report  them  to  the  Privy  Council.  The  original  coi 
tention  between  the  Council  and  the  Royal  Colleges  was  tl 
recognition  of  certain  scientific  institutions.  The  Counc 
had  been  accepting  the  scientific  bodies  recognized  by  tl 
Colleges  up  to  the  point  when  their  attention  was  directed  1 
the  matter  by  the  letter  of  the  College  of  Surgeons  i 
Ireland.  Then  it  was  distinctly  laid  down  that  certain  > 
those  scientific  institutions  which  were  recognized  by  tl 
Royal  Colleges  did  not  come  up  to  what  they  considered  to  1 
a  sufficiently  high  standard,  and  an  order  was  issued  th: 
none  of  those  scientific  bodies  would  be  adopted  except  the 
were  approved  of  by  the  Council.  Then  the  question  of  tl 
efficiency  of  the  course  of  study  came  into  consideration, 
was  not  merely  a  question  of  a  scientific  institution  i tsel 
but  it  was  a  question  as  to  the  course  of  studies,  and  the  efl 
ciency  of  those  studies,  without  the  Council  having  any  n 
formation  to  enable  it  to  decide  whether  the  courses  of  stud 
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i-e  efficient  or  not.  He  wished  to  compliment  Dr.  McVail 
the  able  and  statesman-like  manner  in  which  he 
1  introduced  the  matter,  but  ait  the  same  time  his 
'ech  conveyed  somewhat  of  an  air  of  unreality,  and 
asked  himself,  Was  the  question  really  the  recognition  of 
certain  number  of  scientific  institutions  by  the  Royal 
lieges  not  recognized  by  the  Council,  or  was  the  real  ques¬ 
ts  the  powers  of  the  Council  to  deal  with  the  matters  in 
pute  in  relation  to  medical  education  ?  It  occurred  to  him 
t  this  was  not  the  psychological  moment  to  determine 
>ir  powers.  Reviewing  the  whole  matter  calmly,  there 
•med  to  be  faults  on  both  sides.  The  Council  had  un- 
abtedly  been  in  error.  It  at  onoe  jumped  to  the  conclusion 
it  it  would  not  recognize  certain  institutions  which  had 
>n  recognized  by  the  Colleges.  What  information  had  the 
uncil  before  it  to  show  that  the  teaching  in  the  institutions 
ich  it  refused  to  recognize  was  not  efficient  ?  The  Council 
d  not  inspected  nor  received  any  reports  of  the  inspection, 
i  t  in  the  absence  of  information  on  that  point  the  Council 
iposed  to  go  to  the  Privy  Council,  saying  that  the  bodies  in 
estion  were  acting  illegally.  On  the  other  hand,  the  Royal 
lieges,  whose  intellectual  aid  and  co-operation  had  helped 
build  up  the  commanding  position  of  influence  which  the 
uncil  held  in  education  and  in  the  profession,  could  hardly 
said  to  have  treated  the  Council  with  the  amount  of  con- 
eration  which  was  expected  from  them.  This  was  shown 
their  own  memorandum.  He  would  ask  whether  the  ques- 
n  that  had  arisen  with  reference  to  the  recognition  of  the 
.ching  of  certain  scientific  institutions  was  sufficiently 
ive  to  bring  before  the  Privy  Council.  He  did  not  dispute 
it  they  had  the  power  to  do  it,  and  to  deal  with  medical 
ucation  in  its  broadest  degrees.  Although  they  had  this 
wer,  it  ought  not  to  be  exercised  with  giant’s  strength, 
t  with  moderation.  Had  they  a  sufficiently  strong 
lie  against  the  Royal  Colleges  to  lay  before  the 
Ivy  Council  that  those  bodies  were  not  acting  up  to  their 
tndard  of  efficiency  of  teaching.  There  must  be  mutual 
icession,  and  the  Royal  Colleges  had  gone  a  long  way  in 
s  direction,  which  was  a  fact  that  had  not  been  fully 
ilized.  By  a  motion  that  was  lost  at  the  last  Council  meet- 
'itwouldseem  thata  considerableproportion  of  the  members 
re  in  favour  of  putting  those  subjects  which  were  now  a 
itter  of  contention  between  the  Colleges  altogether  outside 
3  medical  curriculum.  With  regard  to  the  recognition  of 
entific  institutions  apart  from  medical  schools  by  tbe 
uncil,  it  was  known  that  in  connexion  with  medical  schools 
d  the  universities  certain  specific  requirements  were  laid 
wn  with  regard  to  the  teaching  in  chemistry,  physics, 
d  biology.  Students  were  empowered  to  take  a 
;  course  of  lectures  given  on  so  many  days  per 
ek  during  the  winter  and  summer  sessions,  but  there 
.s  no  obligation  for  certificates  of  attendance  at  lectures  on 
smistry,  physics,  and  biology.  Having  conceded  that 
int,  it  was  very  difficult  to  understand  the  action  of  the 
uncil  in  drawing  a  sharp  line  of  demarcation  between  the 
dies  that  it  approved  and  those  that  it  did  not  approve 
He  wished  to  acknowledge  the  conciliatory  tone  of  the 
I  eech  made  by  Dr.  Norman  Moore,  and  also  the  loyalty 
!  iich  he  referred  to  of  the  action  of  the  Colleges  towards 
!e  Council.  Dr.  Norman  Moore’s  proposal,  which  was 
I  ponded  by  Mr.  Bryant,  was 

’hat  the  list  of  scientific  institutions  other  than  universities  or  schools 
j  nedioine,  consist  of  the  teaching  institutions  where  physics,  chemistry, 
1  elementary  biology  are  taught,  recognized  by  each  licensing  body  as 
ted  in  the  list  forwarded  each  year,  provided  that  the  list  in  each  case 
accompanied  by  a  statement  that  after  due  inspection  the  licensing 
ly  is  satisfied  that  each  institution  so  recognized  possesses  sufficient 
oratory  accommodation  and  appliances  for  the  efficient  teaching  of  the 
.  mired  subjects. 

rely  that  accomplished  what  Dr.  McVail  clearly  pointed 
t  the  Council  itself  could  not  undertake.  The  bodies  under- 
)k  to  conduct  an  inspection  of  those  institutions  which  were 
esented  to  them  for  approval.  Looking  round  that  table, 
did  not  think  there  was  any  man  who  would  refuse  to  dis- 
:  iy  that  amount  of  confidence  in  the  Royal  Colleges  of 
lgland  that  it  would  not  be  prepared  to  recognize  the 
ientific  institutions  after  they  had  been  carefully  inspected 
j  those  bodies.  Their  position  was  very  strong.  There 
uld  be  no  doubt  that  they  had  the  power  to  supervise 
j  edical  examinations  from  start  to  finish,  but  they  ought  to 
very  careful  how  they  exercised  that  power,  and  that  no 
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injustice  was  done  to  anybody.  They  should  be  satisfied 
that  a  certain  minimum  standard  of  education  was  main¬ 
tained,  and  beyond  that  there  should  be  no  interference  on 
their  part  that  would  be  likely  to  engender  hostility. 

The  President  having  called  on  Mr.  Bryant, 

Mr.  Brown  suggested  that  Mr.  Bryant  should  in  the  re¬ 
marks  he  was  about  to  make,  refer  to  the  point  which  had 
been  called  attention  to  by  Dr.  McVail  as  to  the  written 
examinations  in  biology,  physics,  and  so  on.  He  understood 
that  these  subjects  were  practically  omitted  from  the  written 
papers. 

Mr.  Bryant,  as  representing  one  of  the  licensing  bodies 
with  which  there  was  a  difference  with  that  Council,  wished  to 
make  a  few  observations.  He  felt  that  the  memorandum 
which  had  been  drawn  up,  fully  put  before  the  Council  the 
case  of  the  Royal  Colleges.  Coming  to  the  question  of  dis¬ 
pute  between  them  with  regard  to  certain  scientific  bodies 
that  had  been  recognized,  he  appreciated  the  remarks 
which  had  just  fallen  from  Sir  Christopher  Nixon, 
for  although  that  gentleman  had  stated  that  the 
Colleges  had  made  a  very  important  concession  he 
could  not  admit  that  they  had  done  anything  of  the  kind. 
It  had  been  the  custom  of  the  Royal  Colleges  under  all  cir¬ 
cumstances  to  visit  these  institutions  to  satisfy  themselves 
that  the  teaching  was  good  and  that  the  laboratories  were 
good,  and  that  there  were  sufficient  teachers  before  they 
would  accept  them.  It  was  admitted  that  there  were  some 
few  institutions  that  were  not  inspected.  When  it  was  found 
after  the  experience  of  years  that  they  had  visited  these 
institutions,  and  that  up  to  the  present  time  there  were 
very  few  which  had  not  been  inspected,  although  they 
did  not  receive  them  quite  all 
scientific  questions,  he  hoped 
Sir  Christopher  Nixon  that  it 
concession,  because  it  had  been 
Colleges  since  they  recognized  the  teachings  of  in¬ 
stitutions  other  than  their  own.  In  spite  of  this 
question  of  visiting  institutions,  he  felt  that  there  was  a  sub¬ 
ject  behind  it  which  he  thought  influenced  a  large  number  of 
the  members  of  the  Council,  and  that  was  the  power  of  that 
Council  to  enforce  all  its  edicts.  It  was  clear  to  him  that 
when  the  first  Medical  Act  was  brought  forward  it  had  not  the 
slightest  intention  of  taking  away  any  of  the  rights  and  privi¬ 
leges  of  any  of  the  licensing  bodies,  whether  universities  or 
colleges.  It  was  true  that  a  few  years  after  the  Council  was 
formed  there  was  a  severe  struggle  and  a  heated  debate 
emanating  from  the  Scotch  members  in  favour  of  having  full 
authority  to  enforce  their  edicts ;  but  since  that  time 
it  had  been  a  recognized  fact  that  the  Council  had 
no  official  power  to  compel  the  bodies  to  carry 
out  their  edicts.  When  the  question  before  them  came 
to  the  vote,  it  would  be  decided  by  a  good  many  members 
who  thought  they  had  the  full  right,  and  on  the  ground  of 
having  that  full  right  they  would  favour  the  recommenda¬ 
tions  that  would  presently  be  submitted  to  them.  _  He 
sincerely  hoped  that  they  would  not  be  influenced  entirely 
by  that  opinion.  They  had  no  such  right,  and  he  did  not 
think  the  Government  would  give  them  such  a  right  as  to 
bring  down  all  the  institutions  to  a  level  which  they  would 
be  very  sorry  to  see.  At  present  there  was  competition 
between  all  the  bodies  to  raise  the  standard  of  the  pro¬ 
fession  in  every  way,  and  it  might  be  safely  said  that 
the  Royal  Colleges  had  not  been  behindhand  in  that 
matter.  If  they  were  to  ask  for  and  get  the  powers 
which  they  did  not  yet  possess,  it  would  be  a  very 
sad  matter  for  the  profession  generally.  The  good 
that  the  Council  had  done  to  the  profession  during  the  forty 
years  of  its  existence  would  be  very  fully  recognized,  and  also 
the  benefit  it  had  been  to  the  public.  Having  gone  on  so  well 
for  forty  years,  with  happy  influences  all  round,  and  with  no 
bad  influence  on  the  different  licensing  bodies,  he  hoped  that 
they  would  continue  in  the  same  temper.  To  fore®  the  Royal 
Colleges  to  carry  out  the  Council’s  regulations,  the  registra¬ 
tion  scheme  had  been  utilised.  In  his  opinion  it  was  not  fair 
to  utilize  the  question  of  registration  for  that  purpose.  In  ins 
opinion  it  would  be  a  very  great  mistake  for  the  Louncil  to 
go  to  the  Privy  Council  and  find  fault  with  the  Royal  Colleges 
on  the  basis  of  the  report.  The  Royal  Colleges  had  no  fear  0 
inquiry  ;  they  felt  the  more  their  work  was  inquired  into,  the 
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better  it  would  be  found,  but  still  he  should  be  sorry  for  the 
Council  to  do  it,  and  get,  as  it  would  do,  a  blow  back,  because 
it  would  be  a  very  serious  blow  back,  which  would  have  public 
importance.  The  Council  had  gained  a  position  in  the 
world,  but  it  would  go  many  steps  back  if  it  were  to 
appeal  to  the  Privy  Council  on  such  a  basis  as  this,  and  get 
snubbed. 

Mr.  Brown  asked,  as  a  question  had  been  raised  by  Dr. 
McVail  as  to  the  sufficiency  of  the  examination  questions, 
whether  there  was  an  oral  examination  supplementary  to  the 
written.  He  thought  they  had  a  right  to  get  that  information 
from  the  Colleges. 

Dr.  Heron  Watson  wished,  in  the  first  place,  to  confirm 
the  universal  opinion  with  regard  to  those  who  had  prepared 
the  report.  The  Committee  had  certainly  done  a  work  of  the 
greatest  usefulness,  not  only  to  the  Council,  but  to  the  in¬ 
dividual  members.  It  was  a  matter  of  congratulation  to  the 
Council  that  they  should  have  members  who  were  willing  to 
undertake  that  vast  work,  to  reduce  it  to  a  tangible  shape  and 
to  enable  them  to  understand  their  position  and  the  position 
of  the  bodies  with  reference  to  the  matter.  The  first  matter 
he  wished  particularly  to  refer  to  was  put  thus  in  the  report. 

The  Conjoint  Board  of  the  Royal  College  of  Physicians  of  Edinburgh, 
the  Royal  College  of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physi¬ 
cians  and  Surgeons  of  Glasgow,  although  requiring  evidence  that 
candidates  who  present  themselves  at  their  First  Professional  Examina¬ 
tion,  which  includes  the  subjects  of  physics,  chemistry,  and  biology,  shall 
have  been  registered  in  the  Students’  Register ,  and  thus  must  have  taken 
the  courses  of  study  in  these  subjects  at  institutions  which  have  been 
approved  by  the  General  Medical  Council :  nevertheless,  this  Conjoint  Board 
admits  candidates  to  its  Second  and  subsequent  Professional  Examina¬ 
tions  when  such  candidates  produce  evidence  that  they  have  passed  the 
First  Professional  Examination'of  the  Conjoint  Board  of  England,  and  that 
the  regulations  of  the  Scottish  Conjoint  Board  do  not  require  in  such 
cases  evidence  that  the  courses  of  study  in  chemistry,  physics,  and 
biology  undergone  by  such  candidates  have  been  so  undergone  at 
scientific  institutions  which  have  been  approved  by  the  General  Medical 
Council. 

Dr.  McVail  was  in  error  in  alleging  that  the  Scotch  Board 
accepted  the  examination  of  the  English  Conjoint  Board  with¬ 
out  any  question.  It  was  made  plain  in  the  printed  regula¬ 
tions  that  all  candidates  in  Scotland  must  fill  up  and  lodge 
schedules  of  curriculum.  That  was  obligatory  on  them, 
whether  they  were  exempt  from  examination  in  any  such  sub¬ 
ject  or  not.  In  this  connexion  he  would  refer  to  a 
memorandum  by  the  Registrar  of  the  Scottish  Conjoint 
Board  to  the  representatives  in  the  General  Medical 
Council,  in  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh  and  the  Faculty  of  Physicians 
and  Surgeons  in  Glasgow,  which  was  as  follows :  “  It 
appears  that  the  regulations  of  the  Triple  Board  do  not  con¬ 
form  to  the  requirements  of  the  General  Medical  Council  in 
three  particulars — (i)  That  they  recognize  four  teaching  in¬ 
stitutions  in  Scotland  not  recognized  by  the  General  Medical 
Council,  two  for  physics,  chemistry  and  biology, 
one  for  physics  and  cliemisti’y  only,  and  one  for 
chemistry  only  (after  personal  inspection).  (2)  That  they 
recognize  those  teaching  institutions  in  England  (for  physics, 
chemistry,  and  elementary  biology)  which  are  recognized  by 
the  English  Board.  (3)  That  they  exempt  from  the  First 
Professional  Examination  candidates  who  have  passed  the 
corresponding  examination  of  the  English  Board,  and  may 
thereby  indirectly  recognize  the  teaching  of  the  institutions 
recognized  by  that  Board  which  are  not  recognized  by  the 
General  Medical  Council.  As  regards  these  points,  the 
Registrars  have  to  remark  :  (1)  That  the  Committee  of  Man¬ 
agement  had  no  desire  to  depart  from  the  time-honoured 
usage  of  recognizing  for  teaching  purposes  any  institutions 
other  than  the  ordinary  medical  schools,  university  and  extra¬ 
mural.  In  making  the  departure  they  simply  followed  the 
lead  of  the  English  Board.  At  the  same  time  they  have 
to  say  that  all  the  four  institutions  referred  to 
were  carefully  inspected  by  the  Committee,  and  the  accommo¬ 
dation  and  appliances  for  teaching  found  to  be  satisfactory. 
At  the  time  these  institutions  were  recognized  the  policy  of 
the  General  Medical  Council  with  regard  to  such  recognition 
was,  or  appeared  to  be,  much  less  pronounced  and  decisive 
than  the  form  it  has  recently  assumed,  and  the  Registrars 
believe  that  in  according  recognition  the  Committee  were 
quite  unaware  that  they  were  running  counter  to  the  desire  of 
the  General  Medical  Council.  The  Board  have,  however, 
insisted  that  the  course  of  study  should  be  five  years  from 
registration,  and  that  this  should  precede  recognized  study; 
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(2)  The  Registrars  are  convinced  that  the  Committee 
Management  had  no  knowledge  of  the  fact  that  recognitic 
had  been  accorded  to  institutions  in  England  in  tl 
wholesale  manner  which  is  now  alleged  to  be  the  case.  Tl* 
policy  on  which  they  have  acted  is  no  new  thing.  It  w. 
adopted  at  the  beginning  of  the  Scottish  Conjoint  Boar 
That  poliey  was  to  recognize  in  Scotland  only  institutions  ai 
private  teachers  under  their  own  auspices,  and  for  thj 
purpose  they  have  invariably  inspected  the  premises  ai 
apparatus  for  teaching ;  while  in  England  and  Ireland  th. 
have  assumed  the  position  that  any  institutions  recognized  I 
the  Conjoint  Boards  in  those  countries  should  ipso  facto  \ 
recognized  by  the  Scottish  Board.  Hitherto  it  has  seemt 
to  the  Board  that  any  other  course  was  impracticabl 
as  the  expense  of  visiting  institutions  in  those  di\ 
sions  of  the  kingdom  precluded  inspection  by  the  Committe 
No  doubt  the  Committee,  in  view  of  the  pronounc* 
attitude  now  assumed  by  the  General  Medical  Council  will 
the  annual  revision  of  the  regulations  again  consider  the 
position.  All  that  can  be  said  at  present  is  that  if  the  Englii 
Board  reduce  their  list  of  recognised  teaching  institutions 
meet  the  views  of  the  Council  the  Scottish  list  will  ipso  Jai 
be  reduced  to  the  same  extent.  As  a  matter  of  fact  t 
Registrars  affirm  that  no  certificates  from  the  schools  in  qu< 
tion  have  so  far  as  they  know,  been  submitted  to  them  f 
inspection  and  that  the  recognition  of  those  schools  is,  ther 
fore,  as  far  as  they  are  concerned,  only  one  in  theory.  (3)  . 
regards  the  exemption  of  candidates  from  the  First  Examir 
tion  in  virtue  of  their  passing  it  at  that  Board  it  may  also  1 
said  that  such  cases  now  rarely  present  themselves ;  and  tl 
Registrars  can  find  no  case  in  which  theapplicant  so  exempt  | 
had  studied  in  one  of  the  Institutions  in  question.” 

Sir  Hugh  Beevor  said  he  represented  a  body  which  hil 
always  acted  in  harmony  with  the  General  Medical  Counc 
He  did  not  wish  to  enter  particularly  on  any  argument  < 
the  report,  but  Dr.  McVail  in  the  way  he  had  dealt  with  j 
seemed  to  touch  on  matters  which  were  not  to  be  found 
the  report.  He  was  thinking  of  the  point  where  he  said 
they  did  nothing  within  twelve  months  they  would  cease 
be  a  Council  of  Education.  He  did  not  know  how  Dr.  McV: 
made  that  out.  He  felt  perfectly  sure  that  there  was  nothii 
in  the  minds  of  the  Apothecaries’  Society  of  London  whit 
would  in  any  way  alter  its  relations  to  the  Council.  It  w 
only  in  the  most  indirect  manner  that  that  Society  recogniz 
institutions  not  adopted  by  the  Council.  He  would  strong 
deprecate  any  resolutions  which  might  be  brought  forwal 
proceeding  beyond  the  lines  of  the  report.  In  his  opinion  j 
was  most  unfortunate  that  the  body  in  London  which  h 
qualified  so  many  people  was  not  represented  on  the  Edu< : 
tion  Committee. 

Sir  Hector  Cameron  said  Dr.  Heron  Watson  had  so  ful 
explained  the  position  of  the  Scottish  Conjoint  Board  in  t  j 
memorandum  that  he  had  read  that  it  was  hardly  necessary  1 1 
him  to  add  anything.  At  the  risk  of  a  little  repetition  he  mig 
explain  what  he,  as  a  member  of  the  Committee,  had  el 
plained  to  that  Committee,  that  the  non-uniformity  of  the  Col 
joint  Board  to  the  requirements  of  the  Council  was  mo 
apparent  than  real.  What  had  been  stated  was  that  the) 
were  two  points  on  which  they  differed  from  t 
recommendations  of  the  Council.  The  first  was  that  thd 
recognized  certain  courses  of  physics,  chemistry,  and  biolo 
in  teaching  institutions  before  registration,  but  there  was  f  I 
important  proviso  in  the  regulations  of  the  Conjoint  Boa 
which  was  left  out  of  the  conclusions  of  the  Committee.  Tl 
rule  as  it  stood  in  the  regulations  of  the  Conjoint  Board  ml 
as  follows:  “ The  student  who  has  previously  to  registrati* | 
attended  a  course  or  courses  of  studies  in  one  or  all  of  t 
following  subjects,  physics,  chemistry,  or  biology  in  ai 
recognized  university  school  of  medicine  or  any  oth 
teaching  institution,  may,  without  further  attendance,  1 
admitted  to  examination  in  these  subjects.”  In  a  footno 
the  statement  was  made  that  they  accepted  certificates  fro 
England  and  Ireland  which  were  recognized  ‘by  tl 
Conjoint  Boards.  The  rule  went  on  to  provide  that  t  j 
period  of  professional  study  after  registration  should  not  j 
less  than  five  years,  and  that  if  such  course  or  courses  I 
attended  after  the  date  of  registration,  they  might  be  attend* 
at’a  recognized  medical  school.  In  that  manner  it  would  1 
conceded  that  they  were  not  sinners.  With  regard  to  reco| 
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■  the  early  examination  of  the  Conjoint  Board  of  Eng- 
Ir.  Heron  Watson  had  explained  that  that  was  an  old- 
ng  regulation,  It  had  been  on  their  by-laws  since  the 
nt  Board  was  formed.  They  had  not  receded  from 
)  oy-laws,  nor  had  they  added  to  them.  Their  position 
rat  it  had  always  been.  Indirectly  it  might  possibly 


p  a  that  a  candidate  might  be  admitted  to 

>  later  examinations,  who  had  not  passed  the 
■]!  examination.  All  he  could  say  was  that  no 
•  andidate  had  yet  been  admitted,  and  he  thought  it  ex- 
i  y  unlikely  that  any  would,  because,  as  Dr.  Heron 
1  n  had  pointed  out,  when  he  presented  himself  he  not 
1  ad  to  bring  a  certificate  of  having  passed  the  examina- 
1  iut  he  had  also  to  fill  up  a  blank  form  of  his  course  of 
and  that  must  correspond  with  other  requirements 
were  entirely  in  keeping  with  the  requirements  of  that 
1  il. 

.  Young  said  after  the  observations  that  had  been  made 
different  speakers,  he  would  content  himself  by  saying 
1  e  hoped  the  report  would  be  adopted. 
j  MacAlister  said  the  report  contained  a  legal  argu- 
j  pith  regard  to  the  procedure  of  the  Privy  Council— what 
i  ivy  Council  would  require,  and  how  that  Council  stood 
i  tade  an  appeal  to  it,  and  he  suggested  that  that  legal 
ent  ran  counter  to  the  advice  given  them  by  Mr.  Muir 
1  nzie  in  the  second  appendix  to  the  report  as  printed, 
stated  on  page  49  of  the  report  that  the  Privy  Council 
lear  and  consider  any  objections  made  by  any  body  or 
1  with  regard  to  the  examinations.  The  question  was 
e  ir  these  objections  would  apply  to  complaints  regard- 
;  course  of  study,  and  the  answer  given  was  that  on  that 
1  he  General  Medical  Council  only  could  be  heard  by  the 
\  Council. 

Si  Wm.  Gairdner  had  the  strongest  possible  objection  to 
1  immendations  that  went  in  the  direction  of  an  appeal 
1  Privy  Council,  and  he  was  prepared  to  oppose  them  to 
:  ermost,  but  he  had  no  objection  to  the  report,  so  far  as 
ommendations,  being  adopted  as  a  historical  statement 
ease. 

McVail,  n  reply,  said  the  report  was  practically  a 
t  ent  of  the  facts  brought  up  to  date.  W  ith  regard  to 
f  University,  when  he  proposed  his  resolution  last 
her  he  had  that  body  specially  in  mind,  and  therefore 
ately  put  in  the  words  “cei’tain  licensing  bodies,”  in 
to  cover  it.  Oxford  was  one  of  the  licensing  bodies 
h  the  Act  of  1858  in  Schedule  (A),  and  therefore  the 
R  ittee  could  not  have  left  it  out.  He  did  not  see 
1  ison  of  Dr.  Payne’s  objection,  unless  it  was  to  Oxford 
1  *sity  being  called  a  “certain  body”  or  that  it  should 
v  een  dealt  with  differently  to  the  other  bodies. 

L  Payne  observed  that  he  did  not  assert  that  Oxford 
£  he  dealt  with  differently  to  other  bodies  ;  he  had  said 
atter  concerned  the  two  Royal  Colleges,  and  that  the 
bodies  had  been  brought  in  in  order  to  enable  the 
ittee  to  state  its  case. 

President  then  put  the  motion,  which  was  carried, 
ng  for,  and  4  against.  The  names  and  numbers  were 
iown. 

VIcVail  said  he  had  heard  a  great  deal  as  to  the  views 
abers  of  the  Council.  The  adoption  of  the  recommend- 
was  an  extreme  step ;  but  it  was  equally  a  difficult 
to  stand  still.  Was  there  no  third  course  open  to 
He  found  that  some  members  of  the  Committee  who 
P  ’ed  of  these  recommendations  were  now  in  doubt  as  to 
-r  the  time  had  come  to  ask  the  Council 
opt  them,  and  were  not  prepared  to  support 
at  this  meeting.  It  seemed  to  him,  in  the 
'lace,  seeing  the  gravity  of  the  step  involved  in 
g  representations  to  the  Privy  Council,  that  the 
Ity  might  be  met  by  deferring  the  consideration  of 
'ecommendations,  and  that  in  the  meantime  the  Council 
mspect  all  the  examinations  of  the  licensing  bodies 


tcluded  the  subjects  of  chemistry,  physics,  and  biology, 
next  place,  they  should  obtain  from  other  licensing 
information  as  to  the  course  of  study  they  accepted  in 
subjects  and  what  institutions  they  accepted,  when 
were  inspected,  what  the  accommodotion  was, 
die  teachers  were  and  what  were  their  quali- 
ns>  what  the  classes  were,  how  often  they 


met  and  what  were  the  number  of  hours  given  for  systemati 
study.  For  himself  he  would  without  hesitation  have  gone 
on  and  asked  the  Council  to  take  the  recommendations;  but 
there  was  something  to  be  said  on  the  other  side,  and  he 
would  like  to  take  the  opinion  of  the  Council  on  the  matter. 
If  the  Council  was  of  that  opinion  he  was  prepared  to  adopt 
such  a  course,  especially  as  under  the  Act  of  1858,  Section 
xviii,  it  could  ask  for  the  information  he  had  indicated. 

The  President  observed  that  a  resolution  had  been  pre¬ 
pared  on  those  very  lines  by  Dr.  MacAlister. 

Dr.  McVail  was  unaware  of  that  fact. 

The  President  expressed  his  personal  satisfaction  at  Dr. 
McVail’s  statement,  and  called  on  Dr.  MacAlister  to  read  his 
resolution. 

Dr.  MacAlister  had  assumed  that  the  first  recommendation 
would  have  been  proposed,  and  he  had  intended  to  propose 
this  as  an  amendment  in  some  form  at  the  end  of  his  speech. 
The  first  recommendation  was  that  the  Council  should  decide 
practically  that  the  courses  of  instruction  at  these  particular 
institutions  were  insufficient.  It  seemed  to  him  that,  al¬ 
though  it  might  be  proved  to  the  satisfaction  of  individual 
members  of  the  Council,  it  was  not  proved  in  such  a  manner 
as  would  establish  the  fact  before  a  judicial  body  like  the 
Privy  Council,  and  the  General  Medical  Council  required 
additional  evidence  of  a  specific  character  before  it  could  pro¬ 
ceed  to  the  Privy  Council  at  all.  Therefore  he  was  prepared 
to  move : 

I.  That  the  Council,  under  the  powers  granted  by  Section  xviii  of  the 
Medical  Act  of  1858,  require  the  Examining  Board  in  England  to  furnish 
the  Council  with  the  following  information  regarding  the  courses  of  study 
in  chemistry,  physics,  and  biology  to  be  gone  through  by  candidates  for 
the  qualifications  L.R.C.P.Lond.,  M.R.C.S.Eng.,  namely  : 

In  respect  of  each  of  the  teaching  institutions  recognized  by  the  Royal 
Colleges  but  not  approved  by  the  Council : 

(a)  What  are  the  methods  of  instruction,  theoretical  and  practical, 
adopted  in  the  subjects  of  chemistry,  physics,  and  biology  ? 

(b)  What  time  is  devoted  by  students  to  the  recognized  course  of  study 
in  each  of  these  subjects  ? 

(c)  What  subjects  other  than  chemistry,  physics,  and  biology  are 
students  permitted  to  study  simultaneously  with  these  subjects  ? 

(d)  What  were  the  ages  at  the  commencement  of  the  recognized  courses 
in  these  subjects  of  the  students  on  whose  behalf  certificates  of  study 
were  accepted  by  the  Examining  Board  in  the  year  1901  ? 

(e)  What  are  the  names  and  qualifications  of  the  teachers  of  chemistry, 
physics,  and  biology  who  give  the  recognized  courses  in  these  subjects  ? 

II.  That  it  is  desirable  that,  under  the  powers  given  by  Section  xviii  of 
the  Medical  Act  of  1858,  the  examination  in  chemistry,  physics,  and 
biology  held  by  the  several  licensing  bodies  should  from  time  to  time 
be  visited  and  reported  upon. 

III.  That  in  the  first  instance  the  examinations  in  chemistry,  physics 
and  biology  held  by  the  Examining  Board  in  England  during  the  present 
year  be  visited  by  two  persons  appointed  by  the  President  on  behalf  of 
the  Council,  and  that  they  be  instructed  to  report  on  the  scope,  standard, 
and  sufficiency  of  these  examinations. 

He  thought  if  they  had  this  information,  two  things  would 
result  of  particular  usefulness.  First  of  all,  the  Royal 
Colleges  would  ascertain  some  facts  with  regard  to  these 
schools  which  at  present  were  not  in  their  posses¬ 
sion,  and  which  it  was  important  they  should  be 
in  possession  of,  in  which  the  time  devoted  by  the  students  to 
the  first  year’s  course  of  a  particular  study  was  not  such  as 
would  satisfy  the  Royal  Colleges  themselves,  and  would  cer¬ 
tainly  not  satisfy  the  Council ;  and  if  that  information  was 
before  the  Royal  Colleges  and  the  General  Medical  Council 
it  was  quite  possible,  on  the  information  thus  elicited,  ground 
might  be  obtained  upon  which  they  might  meet,  and  the 
General  Medical  Council  and  the  Royal  Colleges  brought  to 
gee  eye  to  eye.  It  was  clearly  information  which  by  the  Act 
they  were  clearly  entitled  to  ask  the  Royal  Colleges  to  furnish 
them  ;  and  with  that  information  they  would  be  in  a  better 
position  to  judge  of  the  efficiency  of  the  first  year’s  study  than 
they  were  at  present. 

Dr.  McVail  had  no  hesitation  in  seconding  these  proposi¬ 
tions.  Replying  to  the  President,  he  said  the  recommenda¬ 
tions  were  not  withdrawn  ;  they  were  not  moved. 

Dr.  Norman  Moore  was  of  opinion,  seeing  the  turn  the 
debate  had  taken,  that  the  recommendations  ought  to  be 
withdrawn  as  they  were  in  the  position  of  litigants,  and  if 
they  remained  it  would  be  open  to  the  Council  to  adopt  any 
one  of  them. 
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Dr.  McVail  concurred,  and.  on  behalf  of  the  Committee 
offered  to  withdraw  them. 

Dr.  Bruce  thought  it  was  not  wise  to  have  them  on  the 
minutes. 

Mr.  Victor  Horsley  moved  that  the  Council  postpone  the 
further  consideration  of  the  recommendations  of  the  Com¬ 
mittee.  Dr.  Moore  had  spoken  as  if  there  was  an  atmosphere 
of  litigation  about  the  matter  ;  he  (Mr.  Victor  Horsley)  could 
not  see  it.  The  Council  had  merely  taken  upon  itself  to  get 
further  information  before  adopting  the  recommendations. 

The  President  pointed  out  that  they  might  never  be  dis¬ 
cussed  ;  the  Council  might  be  satisfied  with  the  information. 

Mr.  Victor  Horsley  agreed  ;  but  “  withdraw  ”  meant  that 
those  who  approved  of  the  recommendations  were  not  ready 
to  substantiate  their  views  by  a  vote.  He  objected  to  the 
term  “withdraw.” 

Dr.  MacAlister  thought  there  was  something  in  Dr.  Nor¬ 
man  Moore’s  contention,  and  suggested  that,  in  view  of  Dr. 
McVail’s  statement,  the  Council  should  agree  to  the  with¬ 
drawal  of  the  recommendations. 

Dr.  McVail  agreed.  There  was  practically  nothing  with¬ 
drawn  ;  they  were  not  going  to  be  moved  now. 

Dr.  Pye-Smith  appreciated  the  skill  and  moderate  tone 
with  which  the  report  was  drawn  up  and  introduced  by  Dr. 
McVail,  and  his  present  attitude  was  a  statesman-like  one 
which  would  not  reduce  his  influence  on  the  Council.  It 
should  be  understood  that  the  Council  did  not  intend  to  make 
a  quarrel  if  it  could  be  avoided,  because  it  would  be  bad,  not 
only  for  the  Royal  Colleges,  but  for  the  profession  to  which 
they  all  belonged. 

The  recommendations  were  then  by  leave  of  the  Council 
withdrawn,  and  the  three  resolutions  proposed  by  Dr.  Mac¬ 
Alister,  and  seconded  by  Dr.  McVail,  before  referred  to,  were 
put  seriatim  and  adopted. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Dr.  Bruce, 
it  was  further  resolved : 

That  the  President  and  Treasurers  be  requested  to  arrange  for  a  suit¬ 
able  remuneration  for  the  Visitors  on  the  basis  of  the  remuneration  at 
present  paid  to  the  Inspector  of  the  Examination  of  the  Apothecaries’ 
Hall,  Dublin. 

Dr.  Little  in  view  of  the  attitude  of  the  Royal  Colleges  on 
the  question  of  registration,  which  he  considered  one  of  the 
most  important  of  medical  education,  suggested  that  the  re¬ 
presentatives  of  the  Colleges  should  bring  the  question  before 
those  bodies  to  see  if  they  could  see  their  way  to  again 
strengthen  the  hands  of  the  Council  by  requiring  students  to 
register. 

Dr  Norman  Moore  thought  that  as  the  matter  was  still 
under  discussion,  an  absolutely  definite  answer  could  not  be 
given,  but  his  feelings  with  regard  to  registration  were  the 
same  as  Dr.  Little’s,  and  he  would  bring  the  matter  before  his 
body. 

Mr.  Bryant  said  he  would  do  the  same. 

Mr.  Victor  Horsley  desired  to  know  if  pro  tern,  there  was 
an  understanding  that  the  Council  would  not  insist  on  its 
resolution,  as  if  the  resolution  had  been  temporarily  aban¬ 
doned  it  should  be  clearly  so  stated. 

Dr.  McVail  did  not  think  the  resolution  ought  to  be  touched 
until  the  Council  was  in  a  position  to  know  what  steps  were 
desirable  to  be  taken  in  the  matter. 

Mr.  Victor  Horsley  considered  the  Council  in  exactly  the 
same  position  that  it  was  before. 

Election  to  a  Vacancy  on  the  Executive  Committee. 

The  President,  pursuant  to  the  Standing  Orders,  announced 
that  a  vacancy  had  occurred  on  the  Executive  Committee 
(English  Branch),  owing  to  the  retirement  of  Dr.  Glover. 

A  ballot  was  taken,  the  result  of  which  was  that  Dr.  Payne 
was  declared  to  be  elected. 

Midwives  Bill  1902. 

Sir  John  Batty  Tuke,  in  reply  to  Mr.  Brown,  said  the  Mid¬ 
wives  Bill  had  passed  the  second  reading  of  the  House  and 
had  been  referred  to  the  Standing  Committee  on  Law. 

The  President  announced  that  some  of  the  names  on  the 
Committee  to  watch  the  progress  of  this  Bill  were  those  of 
gentlemen  who  were  no  longer  members  of  the  Council.  He 
then  moved  that  Sir  John  Williams  and  Mr.  Brown  be  added 
to  the  Committee. — The  resolution  was  carried. 


Vote  of  Thanks. 

Dr.  Norman  Moore  proposed  that  a  vote  of  thanks  s  b 
be  accorded  to  the  President  for  his  able  and  com ) 
conduct  in  the  chair. 

This  was  seconded  by  Mr.  Brown  and  unanimously  a? 
to 

The  President,  in  responding,  said  that  one  of  thel 
important  debates  at  that  Council  had  been  conducted  t 
most  admirable  manner.  He  congratulated  the  Ooum 
this,  because  it  would  be  clear  that  they  could  do  thing! 
thoroughly  business-like  way  when  they  made  up  their  li 
to  do  so. 


THE  R.  B.  ANDERSON  EUND. 


Dr.  Alfred  Cox  (Cotfield  House,  Gateshead)  writ  : 
enclose  my  final  list  of  contributions  to  the  R.  B.  Anns 
Fund,  and  would  take  this  opportunity  of  thanking  L 
sincerely  those  who  have  responded  to  my  personal  a  = 
I  would  specially  thank  Drs.  Abbott  and  Tbomarson,  v  ■ 
their  respective  districts  have  taken  a  great  deal  of  trouk 
get  in  subscriptions.  If  there  are  any  of  your  readeii 
even  at  the  eleventh  hour  would  like  to  do  something  tu 
to  redeem  the  credit  of  the  profession  in  this  matter,  I  jj 
refer  them  to  the  Treasurer  of  the  Fund,  the  Manager,  ji 
Bank  of  London,  Chancery  Lane,  London,  where  suls 
tions  could  be  received  up  to  Monday. 


£  s. 

Dr.  Prosser  James.  London  2  2 
Dr.  J.  Brassey  Brierley, 

Manchester .  1  1 

Mr.  F.  A.  Humphrey, 
F.B.C.S.,  Crowborough 

Beacon  .  1  1 

Mr.  J.  Band,  F.R.C.S.,  Sur¬ 
biton  . 1  1 

Dr.  J.  B.  Siddall,  Bideford..  1  o 
Dr.  J.  A.  Stewart,  Nor- 

manton,  Yorks  .  o  10 

Mr.  Thomas  Wilson, 
M.R.C.S.,  Wallsend-on- 

Tyne  . o  10 

Mr.  J.  Whyte.  L.R.C.P., 
L.R.C.S.,  South  Shields  ...  o  10 
H.  C.  M.  (2nd  donation)  ...  o  5 

Mr.  F.  C.  Wood,  "l.S.A.‘, 

Ripley,  Derby  .  03 

Per  Editor  of  General  Prac¬ 
titioner  : 

Dr.  G.  Danford  Thomas, 

London . 2  2 

Dr.  R.  B.  M.  .  o  10 

F.  E.  V . o  5 

Collected  by  Dr.  C.  Abbott, 
Aston,  Birmingham,  at 
meeting  of  Birmingham 
and  District  General 
Practitioners  Union  ...  5  o 
*A  total  (per  Dr.  Thomarson)  of . 

a  net  b 


o  Per  Dr.  J.  Thomarson,  ! 

Bowes  Park,  London,  N.  p 
o  made  up  as  follows  :* 

Dr.  Allan,  Bowes  Park  p 

Dr.  Campbell  ,. 
o  Dr.  Barker  „ 

Dr.  Griffiths  „ 
o  Dr.  Harrison  „ 

o  Dr.  Wiles  ,, 

Dr.  Thomarson  „ 

6  (2nd  donation) 

Anon.  „ 

Dr.  Holt,  Finsbury  Park  t 
6  Dr.  Carmichael,  Horn¬ 
sey . .  [. 

o  Dr.  Eedle,  Palmers 

o  Green  . 1: 

o  Anon,  Palmer’s  Green...  : 

R.  B.  M.,  West  Green  ...  p 
6  Anon,  Wood  Green 

Dr.  Mailer,  Wood  Green  I 

Dr.  Stephens  „ 

Dr.  Tomlin  „ 

o  Anon,  London,  W.  ...  p 

6  Anon,  Scarborough  ...  ] 

o  Dr.  W.  F.  Grant,  Oxford  : 

Terrace.  Hyde  Park,  W.  j: 
Dr.  J.  H.  Staniland,  p 

Iffley  Road,  Oxford  ...  p 

M.  E.  M.,  Wood  Green...  | 

O 

;i2  6s.  6d.,  less  5s.  6d.  expenses.  « 
tal  of  .£12  is. 


THE  DUFFIN  FUND. 


Dr.  Hector  Leak,  of  Winsford,  Cheshire,  Honorary  Tre  It 
of  this  fund,  writes  that  he  has  received  up  to  Februar  H 
the  following  subscriptions  on  behalf  of  the  family  of  tl  t 
Mr.  Robert  John  Duffin,  M.B.,  M.Ch.R.U.I.,  who  died  r 
septic  poisoning  in  January  last  at  the  early  age  of  38,  k  !j 
his  widow,  her  mother,  and  two  girls  totally  unprovidH 
The  appeal  is  made  for  subscriptions  to  enable  thewiiF 
start  a  boarding  house.  Further  particulars  of  theca.-!1 
be  found  in  the  British  Medical  Journal  of  February  ! 


page  479 : 

Previously  acknowledged ... 
Mr.  Bidwell,  London 

Dr.  Brook,  Fareham . 

Dr.  O’Meara,  London 
Dr.  Anderson,  London 
K.W.M . 


£  s.  d. 
500 
I  I  o 
I  I  O 

1  I  O 

2  0  0 
I  I  O 


Dr.  T.  Smith,  London  ..•  ' 

Dr.  Evershed,  London  ...  p 

Dr.  Taylor,  London .  1 

Dr.  Stear,  Saffron  Walden...  1 
Dr.  Davis,  Sunderland  —  p 
Dr.  Percival,  Northampton  M 


Dr.  Rhodes,  Harrogate 


o 


The  War  against  Rats  in  the  Philippines.— The  - 
mination  of  rats  is  prosecuted  with  great  vigour  iff 
Philippines.  In  Manila  1.7  per  cent,  of  rats  capturec 1 
found  to  be  infected  with  plague. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
tiPTioNS  to  the  Association  for  1902  became  due  on 
ary  1st,  1902.  Members  of  Branches  are  requested  to 
i  fiie  same  to  their  respective  Secretaries.  Members  of 
Association  not  belonging  to  Branches  are  requested 
)rward  their  remittances  to  the  General  Secretary, 
Strand,  London.  Post-office  orders  should  be  made 
ble  at  the  General  Post  Office,  London. 

irtttsi)  IHcbtcal  journal. 

SATURDAY,  MARCH  ist,  1902. 


THE  GENERAL  MEDICAL  COUNCIL. 

results  of  the  meeting  to  which,  at  heavy  expense, 
aembers  of  the  General  Medical  Council  were 
ly  summoned  together  are  to  be  estimated  by  the 
ions  actually  passed,  they  appear  to  be  absurdly 
The  report  of  the  Special  Committee,  an  able 
ent,  temperate  in  tone,  and  complete  in  the  history 
it  gave  of  the  whole  controversy,  was  discussed  apart 
he  recommendations  with  which  it  concluded,  and 
opted  with  certain  corrections.  Then,  with  the  con- 
t  the  Council,  the  recommendations  were  withdrawn, 
ill  the  whole  work  formally  accomplished  consisted  in 
option  of  a  narrative,  and  the  subsequent  adoption 
1  solution  moved  by  Dr.  MacAlieter  that  the  examina- 
)  1 1  physics,  chemistry,  and  biology  of  the  Conjoint 
u  be  inspected,  and  that  these  bodies  be  requested  to 
1  much  more  minute  and  precise  information  about 
uses  at  those  schools  which  it  recognized,  but  which 
uncil  did  not  approve. 

)wever,  we  read  between  the  lines,  much  more  than 
is  indirectly  settled.  Dr.  McVail,  the  Chairman  of 
mmittee,  to  whom  must  be  given  the  chief  credit  of 
'ort,  did  not  move  the  recommendations,  because,  as 
mated,  some  even  of  the  members  of  his  Committee 
id  accepted  them  in  Committee  were  not  prepared 
for  them  at  the  Council.  It  seems  safe  therefore  to 
)  that  they  would  have  had  practically  no  chance  of 
s;  >•  These  recommendations  involved  the  statement 
t  e  courses  of  study  prescribed  by  the  Conjoint  Board 
gland,  by  the  Conjoint  Board  in  Scotland,  by 
dversity  of  Oxford,  and  by  the  Society  of  Apothe- 
1  of  London  did  not  afford  a  sufficient  guarantee 
ie  persons  who  pursued  them  and  afterwards  ob- 
1  the  qualifications  of  these  bodies  possessed  the  requi- 
owledge  and  skill  for  the  efficient  practice  of  their 
ion,  and  the  University  of  London,  which  is  now 
eorganized,  was  so  far  included  that  its  attention 
be  drawn  to  similar  deficiencies  in  its  curriculum 
lsed  to  be.  This  was  to  be  communicated  to  the 
concerned,  and  they  were  to  be  informed  that  it 
be  the  duty  of  the  Council,  if  they  disregarded  this 
1  tion,  to  report  this  insufficiency  to  the  Privy  Council. 

thdrawal  of  these  recommendations  may  be  taken 
1  ost,  though  not  entirely,  tantamount  to  their  rejec- 
D  y  a  vote  of  the  Council,  and  it  is  hardly  probable 
lt  hey  will  be  revived,  at  all  events  in  their  present 


form.  A  representation  to  the  Privy  Council  that  all  of 
these  diplomas  were  actually  insufficient  on  account  of 
various  deficiencies  in  the  curriculum  as  laid  down  by  the 
General  Medical  Council — the  only  form  which  any  repre¬ 
sentation  could  take — could  hardly  have  been  made  in  full 
sincerity,  and  the  abandonment  of  such  a  proposition  ap¬ 
pears  to  have  been  wise. 

The  impartial  narrative  disclosed  that  the  action  of  the 
Council  itself  in  the  past  had  not  been  consistent.  In 
1890  the  resolutions  establishing  a  five  years’  curriculum 
after  registration  allowed  the  first  year  to  be  occupied  by 
chemistry,  physics,  and  biology  studied  (amongst  other 
places)  in  teaching  institutions  recognized  by  any  of  he 
licensing  bodies.  This  was  confirmed  in  1893,  and  in  189 
these  subjects  were  allowed  to  be  taken  before  registration, 
but  in  that  case  a  five  years’  curriculum  after  registration 
was  still  enforced.  Although  these  resolutions  do  not 
exactly  cover  the  same  ground  as  that  of  the  present 
dispute,  they  recognized  the  principle  that  the  licensing 
bodies  were  to  be  the  judges  of  the  quality  of  the  teaching 
institutions,  and  it  was  not  until  1899  that  the  Council 
for  the  first  time  claimed  that  the  institutions  must 
be  approved  by  itself.  This  was  the  result  of  its  be¬ 
coming  aware  that  its  intentions  in  founding  a  five  years’ 
curriculum  were  hardly  being  fulfilled,  the  first  year  of 
study  being  taken  under  circumstances  which  did  not  meet 
an  ordinary  conception  of  a  year  of  medical  study.  Still, 
any  application  to  the  Privy  Council  could  not  fail  to  have 
been  weakened  by  the  fact  that  the  Council  might  seem  to 
be  assuming  a  new  position. 

In  its  present  resolution  to  inspect  the  examinations  in 
preliminary  science  and  to  ask  for  further  information, 
the  Council  is  unquestionably  within  its  legal  right,  and 
Dr.  MacAlister  intimated  that  there  were  facts  within  his 
personal  knowledge  respecting  some  of  the  institutions 
recognised  by  the  Conjoint  Board  in  England,  which 
would  surprise  that  body  when  they  were  brought  out. 
Hence,  while  the  Council  apparently  admitted  that  it 
cannot  enforce  the  acceptance  of  the  position  it  had  taken 
up,  there  still  is  a  probability  that  by  an  indirect  method 
its  control  may  be  exercised  in  some  degree  if  not  to  the  full 
extent  desired.  We  may  hope  that  the  Colleges  may  come 
to  see  that  their  dissociation  from  the  concert  in  which 
they  and  the  other  bodies  have  hitherto  worked  is  not  a 
public-spirited  step.  Indeed,  their  representatives  inti¬ 
mated  that  they  were  ready,  if  the  path  were  somewhat 
smoothed,  to  revert  to  requiring  students’  registration  ;  so 
that  after  all  the  session  of  the  Council  has  not  been 
wholly  unproductive.  It  has,  perhaps,  paved  the  way 
towards  a  modus  vivendi. 


THE  GOVERNANCE  OF  PUBLIC  HEALTH 
DEPARTMENTS  IN  SCOTLAND. 

The  disputes  which  have  from  time  to  time  arisen  as  to 
the  relation  of  medical  officers  of  health  to  the  sanitary 
inspectors  and  other  members  of  the  staff  of  the  local 
sanitary  authorities  in  Scotland  have  been  somewhat  diffi¬ 
cult  for  residents  south  of  the  Tweed  to  understand.  It 
seems  so  natural  and  proper  that  laymen  without  any 
medical  qualification,  and  not  even  necessarily  possessed 
of  a  certificate  of  elementary  competence  from  any  re- 
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cognized  or  unrecognized  examining  body,  should,  if  ad¬ 
mitted  into  the  sanitary  service,  be  under  the  supervi¬ 
sion  and  control  of  an  official  who  must  not  only  be  a 
medical  man,  but  must  also  have  a  degree  or  diploma  in 
public  health  granted  by  a  university  or  college  statu¬ 
torily  appointed  for  the  purpose — all  this  seems  so  natural 
and  proper  as  to  require  no  more  argument  than  would 
be  needed  to  support  the  thesis  that  a  law  court  should  be 
presided  overby  a  lawyer,  or  that  a  man  ought  to  stand 
on  his  feet  rather  than  on  his  head. 

This  elementary  truth  is  coming  more  and  more  to  be 
recognized  north  of  the  Tweed,  especially  within  these 
dozen  years,  since  whole-time  appointments  of  medical 
officers  have  become  more  common,  but  the  great  city  of 
Glasgow,  which  is  in  the  forefront  in  so  many  things 
municipal,  appears  up  to  now  to  have  been  very  back¬ 
ward  here.  The  explanation  we  gather  is  largely  historical. 
Until  recent  years  the  central  authority  for  local  govern¬ 
ment  in  Scotland  was  a  Board  of  laymen  without  a  medical 
department,  while  the  local  administrative  areas  were  in 
most  cases  very  small,  and  though  they  could  usually  afford 
to  appoint  a  layman  to  fulfil  a  large  group  of  official  duties, 
of  which  sanitary  inspection  was  one,  the  position  of 
medical  officer  of  health  was  almost  nominal,  and  in  many 
places  there  has  never  been  any  such  appointment.  Not  un¬ 
naturally,  a  concomitant  of  this  system  was  that,  as  a  rule, 
the  Public  Health  Acts  remained  a  dead  letter. 

In  Glasgow,  when  Dr.  Russell,  the  first  whole-time 
medical  officer,  was  appointed,  a  lay  sanitary  inspector 
was  already  in  possession,  but  on  his  demise,  when  a 
new  man  had  to  be  elected,  Dr.  Russell  advised  that  the 
department  should  be  definitely  put  under  his  own 
control.  This  was  in  1885,  but  the  town  council  rejected 
the  advice,  and  matters  seem  to  have  gone  from  bad  to 
worse  since  then,  so  that  for  the  last  two  or  three  years 
the  friction  between  the  sanitary  inspector  and  the  present 
medical  officer,  Dr.  A.  K.  Chalmers,  has  been  such  as,  in 
the  opinion  of  a  Special  Committee  which  has  now 
reported  on  the  whole  matter,  is  seriously  detrimental 
to  the  health  interests  of  the  community.  We  observe 
from  the  newspaper  reports  of  the  town  council’s  dis¬ 
cussion  on  the  subject  that  one  member  who  seemed  to  be 
speaking  from  a  brief  on  behalf  of  the  inspector,  said  that 
no  mutual  incompatibility  of  the  officials  had  been  heard 
of  in  Dr.  Russell’s  time.  Well,  it  is  not  surprising  that  a 
man  of  Dr.  Russell’s  weight  and  authority  should  have 
been  able  to  rub  along  and  do  good  work  in  some  fashion 
without  any  proper  system  of  departmental  government, 
such  as  he  had  asked  for  in  1885,  but  we  take  leave  to 
doubt  whether  even  he  did  not  feel  the  difficulty,  and  we 
can  conceive  it  very  likely  that  Glasgow,  instead  of  the 
Scottish  Local  Government  Board,  might  still  have  been 
enjoying  his  services  had  its  rulers  accepted  his 
scheme  of  1885.  The  same  councillor  urged  that  in 
pressing  the  question  to  a  decision  of  some  sort  Dr. 
Chalmers  had  only  been  fighting  a  medical  battle.  That 
is  not  so,  for  in  this  matter  the  medical  and  the 
public  interests  are  identical,  and  Glasgow  will  never  be 
properly  governed  until  it  puts  all  its  health  interests 
under  single  instead  of  dual  management.  Indeed,  the 
one  important  fact  which  emerges  from  the  recent  inquiry 
is  that  every  member  of  the  Special  Committee,  including 


the  Lord  Provost,  has  been  definitely  convinced  that  ijD 
now  onwards  there  must  be  only  one  chief  to  the  v, ,] 
sanitary  department,  and  that  chief  must  be  the  me  j 
officer  of  health. 

The  remedy,  however,  that  the  Committee  have  prop  e 
is  in  one  respect  very  remarkable.  They  recomi  c 
that  an  additional  medical  officer  should  be  advertise^ 
to  rule  over  the  two  present  principal  officers,  lay  r 
medical.  This  would  indeed  be  a  singular  way  of  rev* 
ing  Dr.  Chalmers  for  at  last  compelling  the  convi  < 
that  a  medical  man  must  govern  in  the  health  cl 
and  it  is  very  satisfactory  that  the  Committee's  pro  js 
gained  the  support  of  only  five  members  out  of  c 
fifty  or  sixty.  It  may,  we  presume,  have  hai'i 
origin  partly  in  a  sense  of  irritation  against  the  pi  (3 
officers  for  causing  the  Committee  so  much  troubleb 
partly  in  a  desire  not  to  hurt  too  severely  .the  feelirj 
the  present  sanitary  inspector,  but  it  seems  i 
that  the  Town  Council  and  City  of  Glasgow  are  mu  i 
debted  to  their  medical  officer  for  having  forced  t 
to  tackle  a  question  of  which  the  proper  settlem  , 
essential  for  the  wellbeing  of  the  community.  ] 
position  now  is  that  several  members  of  the  Bl 
Committee  have  been  added  to  the  already  ex  i 
Special  Committee,  in  order  to  draft  a  set  of  by  , 
regulating  the  relationship  and  duties  of  the  pri? 
officers.  When  these  by-laws  come  before  the  cou  1 
can  hardly  be  suposed  that  that  body  will  any  1 1 
refrain  from  taking  the  only  logical  course  tl 
open  to  it,  the  course,  nameiy,  of  giving  to  their  m  i 
officer  of  health  once  and  for  all  a  definite  control  ov  H 
whole  staff  engaged  in  the  health  administration  1 
city.  __________ 

THE  HOUSE  OF  LORDS  AND  VACCIN1 
LEGISLATION. 


Lord  Newton’s  Bill  for  the  repeal  of  the  Conscie  < 
Objection  clause  of  the  Vaccination  Act  of  1898  w;  I 
subject  of  a  second  reading  debate  in  the  Hoi| 
Lords  last  week.  It  is  curious  that  in  the  <1 
of  the  somewhat  prolonged  discussion  no  s( 
reference  seems  to  have  been  made  to  the  cil 
stances  under  which  the  clause  was  originally  pass 
the  Lords.  It  will  be  recollected  that  in  supportir 
acceptance  of  the  provision  Lord  Lister  said,  in  < 
that  he  did  so  in  view  of  the  fact  that  he  had  < 
reliably  informed  that  the  Government  woula  proo 
consider  the  question  of  the  introduction]of  aRevacciD 
Bill  in  the  following  session  of  Parliament.  Lord  Ir 
on  behalf  of  the  Government,  hastened  to  assure  the  1 
that  Lord  Lister  was  correct,  and  on  this  understa 
the  clause  was  reluctantly  accepted,  but  only  by  ; 
small  majority. 

We  observe  that  Mr.  Grant  Lawson,  Parliamentary  - 
tary  to  the  Local  Government  Board,  speaking  ft 
Government  in  the  House  of  Commons  a  week  or  tup 
said  that  he  did  not  admit  that  any  pledge  to  inti 
such  a  Bill  had  been  made.  That  is  technically  c  1 
and  the  British  Medical  Journal  has  always  been 
not  to  go  further,  in  referring  to  the  matter,  than  th 
facts  warrant.  But  the  Government  was  certainly  pi  I 
to  careful  consideration,  and  we  have  no  hesi 


THE  MIDWIVES  BILL. 


[The  British 
Medical  Journal 


t  :ch  i,  1902J 
:  -  — 


ping  that  favourable  consideration  was  under- 
r  by  every  one  who  heard  the  promise  made.  Very 
i  e  cause  would  indeed  have  to  be  shown  now  to 
l  their  failure  to  introduce  such  a  Bill  in  the  session 
r  ollowing.  There  is  no  evidence  that  after  getting 
i  Jill  passed  they  gave  any  serious  consideration  to 
oject,  and  they  certainly  have  never  in  either  House 
1  liament  stated  any  case  in  defence  of  their  inaction 
:  aaction  which  will  stand  to  their  discredit  in  the 
:  >f  every  one  who  has  given  heed  to  what  has  hap- 
k  No  quibbling  as  to  the  exact  terms  of  their  pledge 
l  ail  in  presence  of  the  plain  facts  of  the  case. 

[1  irtheless,  we  cannot  greatly  regret  the  rejection  of 
-  Newton’s  Bill,  and  its  fate  is  no  evidence  of  any 
!  of  opinion  on  the  part  of  the  House  of  Lords,  which 
1  certainly  not  have  accepted  the  conscientious  ob- 
i  had  they  not  been  led  by  the  Government  to  believe 
1  e  subject  of  revaccination  would  receive  immediate 
t  live  attention.  “After  all,  the  Bill  which  has  now  been 
1  1  a  second  reading  would  only  have  forestalled  by  a 
1  month  the  termination  of  the  five  years’  experiment, 
i  at  fact  was  what  appeared  to  weigh  with  every 
e  r  who  opposed  it.  The  whole  subject  of  vaccine 
i  don  is  bound  to  come  up  for  consideration  again  in 
urse  of  1903,  and  it  may  safely  be  assumed  that 
1  hile  the  officers  of  the  Local  Government  Board  are 
3  ly  observing  and  noting  the  operation  of  the  present 
all  its  relationships,  so  that,  when  the  time  comes, 

<  ment  will  at  least  have  the  benefit  of  an  abundant 
i  f  facts  on  which  to  found  a  fresh  piece  of  legislation. 

;  fill  be  the  opportunity  to  recall  to  their  attention 
altering  with  the  subject  of  revaccination  ;  and  it  is 
*  0  suppose  that  Parliament  will  again  be  lulled  to 
3  iy  such  an  easily  evaded  promise  as  was  made  to 
use  of  LLords  when  it  consented  to  pass  the  Act  of 
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1  SECOND  READING  OF  THE  MIDWIVES 
BILL. 


idwives  Bill  was  read  a  second  time  on  Wednesday 
t  a  division.  The  debate  lasted  about  four  hours 
half,  and  though  the  attendance  was  very  thin 
the  early  period  the  House  filled  up  after  the 
d,  and  was,  for  a  Wednesday  afternoon,  fairly 
hen  the  debate  was  closed  at  about  a  quarter 
J.  Sir  John  Batty  Tuke,  Sir  Walter  Foster,  Dr. 
se,  and  Mr.  T.  P.  O’Connor  made  a  gallant  attempt 
ace  the  House  to  reject  the  Bill,  mainly  on  the 
1  that  it  contained  no  provision  directed  to  prevent 
ified  women  from  practising  or  to  penalise  such 
f©>  and  they  pointed  out  that  the  absence  of  any  pro¬ 
of  this  nature  must  tend  to  defeat  the  main  object 
promoters  of  the  Bill,  that  is  to  say,  the  protection 
,r  parturient  women  from  the  evil  consequences 
flow  from  reliance  on  dirty  and  incompetent  mid- 
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r  efforts  were  largely  neutralized  by  the  speeches  of 
irquharson  and  Sir  Michael  Foster.  The  former 
'd  on  the  need  for  legislation,  but  asserted  and 
rted  that  “no  House  of  Commons  under  the  sun” 
ever  sanction  penal  legislation  against  persons 
ehose  to  practise  midwifery  without  certificates 


sanctioned  by  the  State.  The  speaker’s  long  experience 
of  Parliament  gives  this  assertion  much  weight ;  but  it  is 
after  all  only  an  obiter  dictum ,  and  it  would  have 
been  more  satisfactory  had  the  House  been  left  to  formu¬ 
late  its  opinion  without  this  very  strong  lead  from  a 
medical  member.  Sir  Michael  Foster  supported  the  Bill 
because  he  considered  it  to  be  a  measure  designed  simply  to 
arrange  that  the  poor  should  know  that  there  were  specially 
trained  nurses  who  would  understand  when  to  send  for  the 
doctor,  and  how  to  be  clean,  and  who  would  always  be  sober. 
If  there  were  any  prospect  that  the  Bill  would  achieve 
these  objects  it  would,  we  beiieve,  have  the  support  of  an 
overwhelming  majority  of  the  medical  profession.  It  is 
just  because  all  the  provisions  directed  to  these  ends  have 
been  dropped  out  of  the  Bill,  while  those  which  favour  the 
formation  of  an  inferior  order  of  midwifery  practitioners  who 
will  not  be  nurses  are  retained,  that  the  general  feeling  of  the 
profession  is  so  strongly  against  the  Bill  in  its  present  form. 
It  must,  however,  in  justice  be  admitted  that  it  was  pretty 
clear  that  the  House  of  Commons  did  not  need  the  speeches 
of  these  two  gentlemen  to  induce  it  to  pass  the  second 
reading  by  a  large  majority  had  a  division  been  forced.  It 
was  perfectly  good-humoured,  but  quite  unmoved. 

The  Bill  has  been  referred,  at  the  suggestion  of  the 
Home  Secretary,  to  the  Standing  Committee  on  Law, 
which  will  be  increased  by  the  addition  of  fifteen  members 
for  this  purpose.  The  Committee  will  not  meet  for  some 
weeks,  possibly  not  until  after  Easter,  but  efforts  must 
now  be  concentrated  on  preparing  amendments  for  its  con¬ 
sideration  and  on  convincing  members  of  the  Committee  of 
the  necessity  of  strengthening  the  Bill  in  several  direc¬ 
tions.  The  most  important  point  is  the  introduction 
of  a  clause  penalizing  the  practice  of  midwifery  by  uncer¬ 
tified  persons.  Every  effort  must  be  made  to  obtain  the 
insertion  of  such  a  clause  as  was  contained  in  the  Bill  of 
1900,  and  in  making  the  effort  the  profession  will  be  able 
to  quote  the  opinion  of  the  General  Medical  Council 
reaffirmed  at  the  special  session  this  week.  Another 
amendment  which  should  be  pressed  is  that  which  seeks  to 
restore  the  provision  of  the  Bill  of  1900,  which  made 
the  rules  of  the  Central  Midwives  Board  subject  to 
the  approval  ol  the  General  Medical  Council.  It  is  also  im" 
portant  to  restore  the  system  of  local  licence  replaced  in 
the  Bill  of  this  year  by  “  notification.”  There  are  many 
other  points  which  will  need  attention,  but  we  may  content 
ourselves  for  the  moment  by  referring  readers  to  the  very 
comprehensive  series  of  resolutions  adopted  by  the  Midwives 
Bill  Subcommittee  of  the  British  Medical  Association.  It 
dealt  systematically  with  all  the  clauses,  as  will  be  seen  by 
the  report  published  in  the  British  Medical  Journal  of 
February  22nd,  p.  481. 

- - 

UNQUALIFIED  PRACTICE  AND  THE  NOTIFICATION 

ACT. 

A  new  line  of  procedure  against  unqualified  medical  prac¬ 
tice  has  been  taken  by  the  Southport  Corporation ;  but  it 
is  one  which,  we  must  confess,  we  view  with  a  certain 
amount  of  misgiving.  That  unqualified  medical  practi¬ 
tioners  should  be  prosecuted  successfully  in  accordance 
with  the  Medical  Acts  we  can  approve  most  cordially,  but 
we  fear  that  the  Southport  Corporation  have  so  far  gained 
their  point  at  the  expense  and  to  the  detriment  of  enact- 
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ments  which  have  been  made  for  the  protection  of  regis¬ 
tered  practitioners.  The  prosecution  to  which  we  refer 
was  conducted  by  the  Town  Clerk  of  Southport  upon  the 
instructions  of  the  Health  Committee  of  the  Corporation 
against  an  unqualified  person  named  Alfred  Pleavin  for 
failing  to  notify  a  case  of  scarlet  fever.  The  summons  was 
taken  out  under  Section  in  of  the  Infectious  Diseases 
Notification  Act,  52  and  53  Vic.,  cap.  72.  The  special  sec¬ 
tions  referred  to  enact  “  that  every  medical  practitioner 
attending  on  or  called  in  to  visit  the  patient  shall  forth¬ 
with,  on  becoming  aware  that  the  patient  is  suffering 
from  an  infectious  disease  to  which  this  Act  applies, 
send,  to  the  medical  officer  of  health  for  the  district 
a  certificate  stating  the  name  of  the  patient,  the 
situation  of  the  building,  and  the  infectious  disease 
from  which  in  the  opinion  of  such  medical  practi¬ 
tioner  the  patient  is  suffering.  Every  person  required 
by  this  section  to  give  a  notice  or  certificate  who 
fails  to  give  the  same  shall  be  liable  on  summary  convic¬ 
tion  in  manner  provided  by  the  summary  jurisdiction 
Acts  to  a  fine  not  exceeding  403.”  The  case  was  heard  at 
the  Southport  Police  Court  on  February  17th  before  a 
Bench  of  Magistrates,  and  evidence  was  given  that  the 
defendant  had  attended  a  child  who  admittedly  was  suf¬ 
fering  from  scarlet  fever,  and  that  no  notification  under 
the  Act  was  received  by  the  medical  officer  of  health. 
The  prosecution  contended  that  the  words  in  the  section 
“every  medical  practitioner”  made  it  compulsory  even  for 
an  unregistered  person  acting  as  a  medical  practitioner 
and  attending  cases  of  infectious  disease  to  notify,  and 
that  it  did  not  especially  and  solely  refer  to  registered 
medical  practitioners.  It  was  further  urged  that  in  all 
other  Acts  of  Parliament  where  special  duties  devolved 
upon  registered  practitioners  of  medicine  they  were 
referred  to  not  as  “  medical'practitioners,”  but  as  “  legally- 
qualified  medical  practitioners,”  and  that  the  special  desig¬ 
nation  in  the  enactment  in  question  would  bring  the  de¬ 
fendant  who  was  acting  and  posing  as  a  “medical  prac¬ 
titioner  ”  within  its  terms.  The  Town  Clerk  pointed  out 
that  Mr.  Pleavin  had  tried  to  get  a  practice  as  a  medical 
practitioner,  and  yet  when  it  was  sought  to  place  him 
within  the  .obligations  of  the  law,  he  tried  to  evade 
such  obligations,  and  then  pleaded  that  the  Act  could  not 
refer  to  him  and  that  he  was  outside  its  scope.  The 
defence  raised  was  on  these  lines,  and  the  defendant  gave 
evidence  that  he  had  practised  medicine  for  twenty  years, 
and  that  only  two  complaints  had  been  made  against  him, 
and  that  no  medical  officer  of  health  would  “recognize”  a 
certificate  coming  from  an  unregistered  doctor  as  a  notifi¬ 
cation  under  the  Act.  The  Bench,  after  retiring,  an¬ 
nounced  that  their  decision  was  that  the  defendant  was  a 
medical  practitioner  within  the  meaning  of  the  section, 
and  that  he  would  he  fined  20s.  and  costs.  The  solicitor 
for  the  defence  asked  for  a  case  to  be  stated,  which  was 
agreed  to,  and  therefore  we  withhold  further  comments. 


CANCER  AND  MALARIA. 

A  short  time  ago  Professor  Loeffler  published  1  a  paner, 
which  was  summarized  in  the  British  Medical  Journal, 
in  which,  after  referring  to  some  observations  made  by  Dr. 
Trnka,  a  physician  of  the  eighteenth  century,  which 
seemed  to  go  to  show  that  there  is  a  kind  of  an¬ 
tagonism  between  cancer  and  malaria,  he  suggested 
that  the  inoculation  of  malarial  haematozoa  might 
cure  cancer.  The  case  recorded  by  Trnka  was 
that  of  a  young  girl  who  had  a  tumour  of  the  breast 
which  disappeared  when  she  contracted  tertian  ague. 
Another  fact  relied  on  by  Professor  Loeffler  was  the  rarity 
of  cancer  in  the  tropics,  precisely  in  those  places  where 
malaria  is  common.  He  admitted  that  the  hypothesis 
could  be  taken  seriously  only  if  it  were  shown  to  rest  on  a 


1  Dent.  med.  Woch.,  1901,  No.  42. 


solid  statistical  foundation.  A  large  body  of  statistic  1; 
since  been  collected  by  Professor  Kruse,  of  Bonn,  1 
published  In  the  Munch,  med.  Woch.,  1901,  No.  48.  .It 
statistics  upset  Professor  Loeffler’s  hypothesis  by  she  1 
that  in  no  country  is  there  any  relation  between  th<  - 
quency  of  cancer  and  that  of  malaria.  Thus  from  18I 
1891  in  every  10,0000  of  population  the  deaths  from  mu 
and  cancer  were  as  follows : 


Malaria. 


Italy  . 

... 

.. 

5-8i 

Prussia . 

5-8i 

Ireland 

•  •• 

... 

0.03 

Austria 

•  •• 
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0.03 

Scotland 

•  •• 

..  ••• 

0.05 

England 

... 

..  ... 

o.c6 

Netherlands ... 

. 

0.40 
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Thus  the  number  of  persons  who  died  of  cancer  in  Pr  $ 
Austria,  and  Ireland  is  proportionately  the  same 
Italy,  while  in  the  latter  country  alone  is  malaria  i\ 
quent  cause  of  death.  A  mortality  from  malaria  0  ; 
per  10,000  supposes  a  morbidity  a  hundred  or  two  hui: 
times  greater,  and  in  spite  of  the  considerable  prevs: 
of  malaria  in  Italy  cancer  is  as  frequent  in  i 
country  as  in  Prussia,  where  malarial  fever  is  almost 
known.  It  may  be  objected  to  these  statistics  thilt 
figures  are  taken  en  bloc,  as  if  cancer  and  malaria  wer  ] 
tributed  uniformly  throughout  Italy.  It  will  therefo 
well  to  consider  the  frequency  of  the  two  affectic 
different  regions  of  the  peninsula.  The  following  I 
showing  the  mortality  of  the  two  diseases  per  t 
inhabitants  supplies  the  information  required : 


Piedmont 

Malaria. 

1-3 
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o-3 
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1.0 
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first  sight  this 

table 

seems  to  confirm 
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thesis,  although  the  figures  with  regard  to  Latiunfe 
Piedmont  are  exceptions  difficult  to  explain.  But  thji 
is  quite  otherwise  when  the  mortality  from  cance  11 
malaria  respectively  are  considered  not  in  large  rei 
but  in  small  districts.  The  following  figures  sufi 
show  that  Loeffler’s  hypothesis  is  not  borne  out  by  k 
and  that  there  is  no  relation  whatever  between  the  1 
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It  may  be  added  that,  according  to  Kruger,  oscillati' ij 
the  mortality  from  cancer  are  observed  in  other  coui  |i 
and  notably  in  countries  where  intermittent  fever  is  a  (■ 
unknovrn.  Thus  in  Prussia  the  mortality  oscillates  be  l< 

2.9  at  Coblenz  and  6.6  at  Schleswig. 


INFLUENZA. 

It  seems  abundantly  clear  that  another  epidem 
influenza  is  now7  in  progress  in  various  parts  of 
Britain.  The  number  of  deaths  in  London  directly  n 
buted  to  influenza  rose  in  the  week  ending  February  p 
to  107,  having  been  26,  40,  and  51  in  the  preceding  1 
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As  has  happened  on  many  previous  occasions 
mse  of  Commons  appears  to  provide  at  least  one 
of  infection,  so  that  the  business  of  the  House  has 
'some  extent,  disorganized  during  the  last  week, 


ij  to’ the  illness  of  distinguished  members,  including 
ader  of  the  House.  As  is  well  known,  the  prevalence 
i  uenza,  especially  of  the  catarrhal  type,  is  usually 
sd  by  an  increase  in  the  number  of  deaths  attributed 
j  ases  of  the  respiratory  organs.  The  present  epidemic 
k|  xception ;  the  number  of  deaths  from  diseases  of  the 
pj  ,tory  organs  registered  in  the  week  ending  February 
t  as  885,  which  is  363  above  the  corrected  average  ;  the 
spears  to  have  taken  place  during  the  last  three 
the  numbers  for  each  week  being  375,  486,  and 
.  Our  Edinburgh  correspondent  writes  that  during 
mth  of  February  influenza  has  asserted  itself  as  an 
,ant  evil  factor  in  the  health  of  Edinburgh.  The 
,1  ^ate  of  Edinburgh  in  the  week  ending  February  22nd, 

.  per  1,000.  The  total  mortality  was  127,  and  diseases 
1  ihest  accounted  for  “  at  least  7 1  deaths.”  How  many 
tjse  7 1  deaths  were  of  influenzal  origin  there  are  no 
of  knowing.  But  influenza  prevails,  and  a  great 
)f  the  cases  show  after  a  brief  febrile  stage  a  subnor- 
nperature,  and  a  slow  and  depressed  pulse ;  they  are 
i)  ccompanied  or  followed  by  most  evil  complications, 

D  which  may  be  noted  middle-ear  catarrh,  sometimes 

3  n  to  suppuration  and  mastoid  disease,  pneumonia  of 

4  ly  fatal  type,  other  lung  affections,  notably  bronch- 
ijad  broncho-pneumonia,  heart  affections,  brain 
c  ins,  and  gastric  and  hepatic  disturbances. 


INFANTILE  MORTALITY  AT  HULL. 

Ictober1  we  congratulated  the  Subcommittee  ap- 
i  by  the  City  Council  of  Hull  to  investigate  and 
upon  the  causes  of  the  diarrhoea  amongst  the  infant 
tion  of  that  city  upon  the  competent  manner  in 
it  had  discharged  its  work.  It  is  with  surprise  and 
therefore,  that  we  note  that  at  a  special  meeting  of 
y  Council,  convened  to  deal  with  the  report  and  the 
aendations  contained  therein,  a  motion  to  proceed 
aext  business  was  carried  by  the  narrow  majority  of 
’he  general  tone  of  the  discussion,  however,  gives 
ound  for  belief  that  the  matter  will  not  be  suffered 
iin  where  it  is.  The  excessive  infantile  mortality  in 
y  cannot  be  disputed,  and  there  appears  to  be  a 
conviction  among  the  councillors  that  something 
e  done  to  reduce  it;  and  practically  the  whole  of 
)osition  to  the  report  was  directed  against  the  pro- 
;o  substitute  at  the  expense  of  the  owners  of  the 
des  the  water-carriage  system  for  the  privy  system  in 
)oo  houses,  the  excreta  from  which  have  to  be  carried 
h  dwelling  rooms  to  the  removing  cart.  How  much 
opposition  was  influenced  by  the  desire  to  con- 
the  small  property  owners  of  the  city,  and  how 
of  it  was  due  to  an  honest  conviction  that  the  im- 
lent  was  unnecessary  we  are  not  in  a  position  to 
te;  but  it  is  difficult  to  believe  that  a  majority  of 
uncil  was  against  the  improvement.  The  situation 
the  Council  has  to  face  is  this  :  The  Subcommittee 
they  themselves  appointed  have  told  them,  in  un- 
eable  language,  that  the  sanitary  state  of  their  city 
much  to  be  desired,  and  that  as  a  consequence  pre- 
le  mortality  is  high.  Are  they,  then,  prepared  to  face 
icredit  of  shirking  their  responsibility  as  the  public 
authority  ?  Other  towns  have  effected  similar  im- 
ients,and  always  in  the  face  of  some  opposition.  They 
ad  the  courage  to  ignore  the  protests  of  a  few  in  the 
Is  of  the  general  public,  and  the  City  Councillors  of 
ill  doubtless  do  the  same.  To  reduce  the  excessive  mor- 
>f  summer  diarrhoea  to  its  lowest  possible  limits,  each 
the  recommendations  of  the  Committee  will  have  to 
pted;  but  the  placing  of  the  existing  drainage  in  a 

1  Bbitish  Medical  Journal,  October  5th,  1901,  p.  1003. 


satisfactory  condition,  the  proper  flushing  of  alleys  and 
cleansing  of  streets,  the  establishment  of  a  sterilized  milk 
depot,  and  the  adoption  of  the  steps  advised  to  promote  the 
education  of  the  poor  upon  the  important  subject  of  infant 
feeding  and  rearing,  will  achieve  little  or  nothing  in  these 
11,000  houses  in  which  the  dejecta  have  to  be  carried  from 
a  privy  at  the  rear  through  a  living  room  to  the  collecting 
cart.  We  venture  to  predict  that  those  who  think 
otherwise  would  change  their  minds  if  they  could  be 
induced  to  occupy  those  premises,  along  with  their  wives 
and  children,  for  a  few  weeks  in  the  summer  time.  That 
disgraceful  state  of  things  must  be  discontinued,  and  the 
best  remedy  is  the  substitution  of  a  water-carriage  system. 
It  is  not  to  the  credit  of  the  municipal  representatives  of  a 
great  city  that  such  a  grave  duty  should  be  shirked.  It  is 
for  them  to  decide  whether  some  of  the  expense  should  be 
paid  out  of  the  rates ;  but  if  it  is  decided  otherwise,  we 
strongly  dissent  from  the  view  expressed  by  Alderman 
Gillet,  that  “the  ruin  of  hundreds  of  citizens  would  be 
accomplished.”  We  know  those  citizens.  They  come  from 
Other  places  besides  Hull,  and  when  they  have  been  called 
upon  to  effect  improvements  in  their  insanitary  properties, 
despite  their  protestations  they  have  always  remained 
solvent. 


THE  SUPERVISION  OF  SMALL-POX  “CONTACTS.” 

The  Local  Government  Board  has  issued  in  a  circular 
letter  to  metropolitan  borough  councils  the  opinion  of  its 
medical  adviser  as  to  the  proper  method  of  dealing  with 
persons  who  are  exposed  in  their  homes  to  small-pox 
infection.  If  the  removal  of  the  infectious  person  to 
hospital  is  promptly  effected,  if  those  who  have  been 
exposed  to  his  infection  are  without  loss  of  time  vaccinated 
or  revaccinated,  and  the  home  of  the  infectious  person 
thoroughly  disinfected,  there  is  no  need  to  retain  in  the 
house  those  who  are  now  called  “  contacts.”  This  is  practical 
common  sense;  the  cost  of  the  maintenance  of  the  con¬ 
tacts  who  would  thus  be  deprived  of  opportunity  of  earning 
their  living  when  small-pox  becomes  prevalent  is  abso¬ 
lutely  prohibitory,  and  while  the  cost  is  great  the  gain  is 
very  small.  The  circular  states  that  “  occasions  however 
may  arise  in  which  additional  precautions  may  be  neces¬ 
sary  ;  as,  for  example,  when  laundries  are  in  question,  or 
where  the  business  or  habits  of  the  inmates  of  the  invaded 
house  are  such  as  to  make  it  difficult  for  proper  medical 
observation  of  them  to  be  maintained.”  The  inmates  of 
common  lodging-houses  may  desire  to  move  from  one 
house  to  another,  and  may  thus  provide  fresh  centres 
of  infection.  It  is  desirable  that  these  persons  should  be 
kept  under  observation,  for  necessarily  every  person  ex¬ 
posed  to  small-pox  should  be  subjected  to  examination  at 
the  time  when  their  small-pox  may  develop.  A  trifling 
expenditure  will  usually  suffice  to  ensure  in  particular 
cases  needing  assistance  the  residence  of  such  persons  in 
the  house  under  observation,  not  to  prevent  their  continu¬ 
ing  their  avocations,  but  so  as  to  provide  that  they  shall  be 
visited  at  the  time  when  small-pox  may  manifest  itself  in 
them.  If  the  course  recommended  by  the  Local  Govern¬ 
ment  Board  be  adopted,  the  best  results  will  be  obtained 
at  the  smallest  cost. 


A  NAMELESS  MEDICAL  HERO  OF  THE  FRANCO- 

PRUSSIAN  WAR. 

Dr.  Gordon  Sharp,  of  Leeds,  has  sent  us  the  following 
interesting  account  of  an  American  student  whose  devotion 
at  the  siege  of  Metz  entitles  him  to  a  place  in  the  Valhalla 
of  medical  heroes.  “After  the  surrender  of  Metz  on  October 
29th,  1870,  it  was  found  that  ‘black  typhus  fever’  was 
raging  amongst  the  French  soldiers  who  bad  survived  the 
siege.  The  Grande  Place  or  great  square  of  Metz  was  packed 
with  railway  wagons  belonging  to  tbe  Eastern  Railway  Com¬ 
pany  of  France  brought  within  the  fortifications  in  order  to 
save  them  from  falling  into  the  hands  of  the  Germans. 
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During  the  siege  these  wagons  had  been  converted  into 
field  ambulances,  in  which  the  typhus  patients  were  placed 
after  their  removal  from  the  hospitals.  Each  truck  had 
accommodation  for  at  least  6  patients,  and  as  there  were 
320  wagons,  the  typhus  patients  must  have  numbered 
1  800.  After  a  certain  lapse  of  time  a  detachment  of  Ger¬ 
man  soldiers  entered  the  Grande  Place  in  order  to  remove 
the  dead  for  burial.  A  large  quantity  of  quicklime  was 
brought  in  wagons  and  thrown  from  long-handled  shovels 
over  the  corpses  in  the  trucks.  The  bodies  were  then 
swung  by  the  legs  into  the  wagons,  carted  away  into  the 
fields  outside  the  walls,  and  thrown  promiscuously  into 
huge  trenches  prepared  for  their  reception.  The  soil  was 
at  once  shovelled  over  them.  ‘Tools,’  as  Byron  bit¬ 
terly  protests,  ‘the  broken  tools  which  tyrants  cast 
away.’  Among  the  bodies  thus  unceremoniously  huddled 
into  the  trenches  was  that  of  a  young  doctor,  who  had 
volunteered  to  attend  on  the  sick  men  in  the  railway 
wagons,  and  who  had  himself  fallen  a  victim  to  the 
fatal  malady.  The  pathetic  story  of  this  youth  of  22, 
which  I  afterwards  heard  from  my  friend  Whitwell, 
who  had  it  from  what  he  considered  to  be  a  reliable 
source,  deserves  mention  as  a  remarkable  instance  of 
magnanimous  self-sacrifice  and  courageous  devotion  to 
duty.  He  was  a  medical  student  of  American  nation¬ 
ality,  unknown  to  me  even  by  name.  He  had  served 
in  the  French  army  as  a  surgeon  throughout  the  cam¬ 
paign,  and  had  been  shut  up  with  it  during  the 
siege  of  Metz.  When  the  ‘black  typhus’  patients  had 
been  conveyed  out  of  the  hospitals  into  the  railway  wagons 
in  the  Grande  Place,  and  no  surgeon  or  nurse  was  found 
willing  to  be  shut  up  entirely  with  them  in  the  square, 
he  volunteered  to  go  alone  into  the  enclosure  to  undertake 
this  dangerous  duty.  As  a  medical  man  he  knew  perfectly 
well  he  was  taking  |his  life  in  his  hand  in  thus  devoting 
himself  to  the  care’  of  these  men,  who  were  dying  of  the 
most  terribly  infectious  of  all  forms  of  fever.  All  that  one 
pair  of  hands  could  do  to  relieve  their  sufferings  he  did 
for  them  by  night  and  day,  literally  handing  them  the  cup 
of  cold  water  in  the  name  of  a  disciple ;  for  it  is  to  me 
inconceivable  that  any  lesser  motive  could  possibly 
induce  a  youth  of  22  to  undertake  so  dangerous  a  task 
than  ‘  the  love  of  Christ  constraining  him.’  Naturally  in 
a  short  time  the  fever  seized  him  in  that  hotbed  of  dis¬ 
ease  and  ended  his  brave  young  life.  Buried  undis¬ 
tinguished  among  the  heaps  of  corpses  thrown  in¬ 
discriminately  into  the  trenches,  ‘  no  storied  urn  or 
animated  bust  ’  reared  over  that  nameless  grave  to  com¬ 
memorate  his  noble  self-sacrifice  in  the  service  of  his 
fellow-beings — he  remains  in  my  memory  and  in  that  of 
my  companions  who  knew  the  story — to  be  distinguished 
as  the  one  true  hero  of  the  siege  of  Metz.”1 


PAINLESS  PARTURITION  IN  TABES. 

Mirabeau  of  Munich  recently  related  at  a  meeting  of  the 
Gynaecological  Society  of  that  city2  a  case  where  an 
afflicted  woman  brought  forth  a  child  in  sorrow  certainly, 
yet  in  neither  pain  nor  peril.  She  was  31  years  of  age. 
When  17  she  contracted  syphilis,  after  18  her  health  seemed 
good,  and  when  22  she  married  a  man  free  from  any  morbid 
taint.  For  years  the  union  proved  sterile.  When  the 
patient  reached  the  age  of  26  unmistakable  signs  of  tabes 
dorsalis  set  in  ;  two  years  later  the  lower  extremities  were 
completely  paralysed.  The  patellar  reflex  was  absent,  there 
was  sensory  disturbance  in  the  upper  extremity,  and  the 
Argyll-Robertson  pupil  was  noted.  The  patient  could 
retain  neither  urine  nor  motions;  she  aborted  when  30, 
and  soon  afterwards,  whilst  undergoing  a  course  of  inunc¬ 
tion,  became  pregnant  again,  and  carried  the  child  to  term. 
Labour  set  in  spontaneously,  the  pains  were  remarkably 

1  Quaker  Campaigns  in  Peace  and  War.  By  Wm.  Jones.  London:  Headley 

Bros.  1899. 

2  Monatschrift  f.  Ge'ourtsh.  u.  Gyn.,  February,  1902,  p.  206. 


strong  and  well  maintained,  but  the  patient  declared  , 
she  could  not  feel  them,  nor  did  she  know  that  the  i 
was  born  until  she  heard  it  cry.  It  was  a  healthy,  . 
developed  female.  Mirabeau  observed  that  this  case  p{; 
the  existence  of  motor  centres  in  the  uterus.  Owing  t;] 
patient’s  absolute  insensibility  to  the  uterine  contrac  i 
it  was  impossible  to  ascertain  how  long  the  labou  u 
lasted  when  the  obstetrician  first  examined  her. 

A  CONGRESS  OF  MEDICAL  STUDENTS. 
The  epidemic  of  medical  congresses  which  has  raged;i 
increasing  severity  for  some  years  has  now  spresi 
students.  We  in  this  country  are  said  to  take) 
pleasures  sadly,  but  at  least  when  our  students  wi 
celebrate  any  anniversary  they  do  not  indulge  in  a: 
gress  in  honour  of  the  occasion.  This  is  what  was  recil 
done  by  the  Liege  Medical  Students’  Association  by  i\ 
celebrating  the  fifteenth  anniversary  of  its  found 
The  subjects  discussed  were  uniformity  of  curricuh . 
all  the  universities  of  Belgium,  international  reciprocj 
the  recognition  of  degrees,  and  compulsory  courses  i  | 
cial  departments.  With  regard  to  the  first  of  thesoi 
jects,  it  may  be  gathered  from  the  report  of  the  discij 
that  at  the  four  universities  of  Belgium  the  curricul;) 
exactly  similar,  but  all  examinations  for  the  cl 
must  be  passed  at  the  same  university.  A  rl 
tion  that  it  would  be  advantageous  to  allow  1; 
dents  to  migrate  from  one  university  to  another 
pass  their  examinations  where  they  please,  as  is  d<b 
Germany,  was  passed  unanimously.  As  to  reciprocij 
decision  was  arrived  at;  the  general  feeling,  ho’j 
seemed  to  be  that  it  wouM  lead  to  an  influx  of  fc.i 
doctors  which,  it  was  said,  would  be  a  misfortune  fo  3 
gium.  A  resolution  in  favour  of  compulsory  couri 
special  departments  was  passed  unanimously.  Aj 
teresting  feature  of  the  Congress  was  an  address  del  : 
by  Professor  Calmette,  of  Lille,  to  an  overflowing  aud : 
which  included  the  governor  of  the  province,  the 
master  and  various  other  notabilities  of  the  town 
Calmette  spoke  of  the  social  function  of  the  medical  f 
titioner,  who,  he  said,  combined  in  himself  two  char;  :£ 
that  of  healer  and  that  of  guardian  of  health.  In  i  < 
years  the  preventive  part  of  the  doctor’s  activity  had  b  » 
expanded,  owing  to  the  increase  of  knowledge  of  the  1 
of  disease.  Why,  he  asked,  should  not  all  c» 
of  society  pay  their  doctors,  as  is  done  in  China,  for  k  |> 
them  in  health  P  Why  should  not  the  medical  practi 
become  a  public  functionary  with  a  fixed  salary  ?  C  ‘ 
away  into  a  scientific  rhapsody,  M.  Calmette  declare  1 
small-pox  no  longer  exists — a  statement  which  will 
the  withers  of  many  in  England  and  elsewhere— t)  1 
fever  is  disappearing,  hydrophobia  and  diphtheria  1  > 
summarily  dealt  with,  and  tuberculosis  will  soonbfc 
quered.  M.  Calmette  sees  with  prophetic  visio 
advent  of  a  time  in  the  no  very  distant  future  when  1 
will  no  longer  be  medical  practitioners,  but  only  hygi 
and  specialists.  Of  these  optimistic  visions  we  nee  1 
say  that  they  take  their  origin  from  the  laboratoi 
from  the  sick  room.  We  are  still  a  long  way  tro 
fulfilment  of  these  dreams;  indeed,  we  venture  to 
that  the  “anticipations”  of  Mr.  Wells  will  be  re 
almost  as  soon  as  those  of  M.  Calmette. 


CAN  A  FETUS  CRY  IN  UTERO  P 
Before  the  days  of  scientific  obstetrics  midwives  den 
that  the  fetus  might  cry  out  audibly  in  the  'fi 
Reidhaar,  of  Bale  ( Centralblatt  f.  Gyndk.,  No.  6,  1902)  .p 
to  have  had  recent  experience  of  a  case  of  the  kind,  j 
how  within  the  last  ten  years  several  instances  ot  / 
uterinus”  have  been  reported  by  well-known  autiK  - 
Thorn,  six  years  ago,  recorded  that  he  heard  thre* 
after  using  Barnes’s  dilator,  and  Schaller  speaks 
inexperienced  operator  who  attempted  to  turn,  and  < 
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ocess  the  fetus  was  heard  to  cry  out  for  over  fifteen 
s.  The  question  has  been  raised  whether  there  is 
aspiration  and  expiration  when  the  voice  is  heard, 
lar’s  patient  was  a  woman,  aged  21,  who  suffered  from 
•e  attack  of  enteric  fever  in  August,  1900,  followed  by 
it  endocarditis  and  hepatic,  pulmonary,  and  renal 
ism.  She  was  pregnant,  and  her  general  health  grew 
r  and  worse.  Induction  of  labour  was  therefore 
;j  d  upon  on  November  23rd,  1900.  There  was  cardiac 


rophy,  pulmonary  regurgitation,  and  albuminuria, 
i  e  fetal  heart  sounds  were  clearly  audible.  At  10  a.m. 

I  lar  introduced  his  metreurynter  or  dilator,  the  waters 
d  at  once.  One  hour  later,  as  no  pains  had  set  in,  he 
ed  the  instrument  and  introduced  a  larger  size,  but 

:  nd  this  manoeuvre  very  difficult.  The  attempt  set 
ampy  pains  in  the  uterus,  and  the  debilitated 

II  t  became  excited,  then  seven  distinct  cries  were  heard 
.id  succession,  and  though  not  very  shrill  they  were 

1  e  in  the  room  adjacent  to  the  patient’s  apartment, 
i  linutes  later  Reidhaar  caught  up  the  anterior  lip  of 
i  rvix  with  a  volsella,  cries  were  heard  again  very  dis- 
c  '.  The  fetal  heart  beats  had  fallen  from  140  to  100, 
other’s  pulse  rose  from  100  before  the  introduction  of 
st  dilator  to  130.  At  length  the  second  dilator  was 
i  I  in,  and  uterine  contractions  began.  The  bag  was 
r  uced  in  the  afternoon ;  it  was  expelled  at  7  p.m.  ;  it 
3  introduced,  then  pains  became  strong,  and  at  3  a.m. 

;  /ember  24th  it  was  once  more  expelled.  The  fetal 
1  ay  in  the  first  position,  and  delivery  was  promptly 
!<  d  by  the  forceps.  The  child  was  asphyxiated,  but 
i  I  after  a  little  assistance,  and  was  saved  ;  it  weighed 
B  ■ 
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ipon  5  lbs.  The  mother’s  condition  greatly  improved 
;  the  puerperium.  This  case  is  certainly  of  much 
;t.  Cries,  audible  in  an  adjacent  room,  emanated 
he  uterus,  and  the  child  was  born  alive  sixteen  hours 
It  is  hard  to  understand  how  the  fetal  voice,  never 
fcrong,  can  be  heard  when  uttered  inside  the  uterus, 
there  can  be  very  little  air,  even  when  an  instrument 
en  pushed  in  or  the  os  opened  widely.  All  happened 
lr  after  the  escape  of  the  waters,  when  the  uterus 
1  aave  firmly  gripped  the  fetus.  The  physiology  of  the 
el  remains  obscure.  If  truly  respiratory,  the  lungs 
1  aave  filled  out  more  or  less  when  they  were  uttered. 
(  jhe  fetus,  nourished  by  its  placenta,  was  able  to  live 
teen  hours  in  the  uterus  with  its  lungs  more  or  less 
The  theories  of  Schwarz  and  Zuntz  about  intra- 
e  and  extrauterine  stimulation  of  the  fetal  skin  as 
?  up  respiratory  movements  do  not  settle  the  main 
ons  whether  intrauterine  cries  have  been  heard, 
seems  true,  and  if  so,  how  they  are  produced,  which 
re  problematical. 


THE  THEORY  OF  NEURON  RETRACTION, 
leory  of  the  motility  of  the  neuron,  which  followed 
>servation  of  Wiedersheim  that  certain  cells  in  the 
is  system  of  the  crustacean  leptodora  were  capable 
ve  motion,  was  first  advocated  by  Rabl-Riickhardt  in 
nd  has  ever  since  engaged  the  attention  of  neurolo- 
Since  Collela  in  1893  first  supported  this  theory  by 
suits  with  the  Golgi  method,  a  host  of  workers  have 
>usy  in  this  field.  Even  to  summarize  their  results 
take  up  much  space.  Suffice  it  to  say  that  variation 
contour  of  the  neuron,  consisting  essentially  of  dis¬ 
tance  of  the  dendritic  spines  or  gemmules,  with 
dent  dendritic  swelling  or  varicosity,  forms  the  sub- 
1  of  every  description.  It  is  further  affirmed  that 
variations  can  be  decided  experimentally,  and  that 
preparations  from  animals  which  have  been  sub- 
lmmediately  before  being  killed  to  various  stimuli, 
el0ctrical,  etc.,  or  to  the  action  of  certain  drugs, 
the  condition  of  absence  of  gemmules  and  presence 
icosities;  whereas  preparations  from  animals  killed 
cat  without  stimulation  give  the  reverse  picture.  On 


this  slender  anatomical  basis  theoretical  structures  have 
been  raised  which  cover  almost  the  whole  ground  of  pychic 
phenomena.  In  this  relation  the  results  of  an  investiga¬ 
tion  by  Drs.  Weil  and  Frank  at  the  Pathological  Institute 
of  the  New  York  Hospitals1  is  of  great  importance.  The 
methods  employed  were  the  three  forms  (slow,  mixed  and 
rapid)  of  the  bichromate-silver  method  of  Golgi.  The 
number  of  animals,  mostly  rabbits,  experimented  upon 
was  43,  and  the  number  of  pieces  cut  amounted  to  342. 
Of  the  rabbits  ten  were  normal  and  used  as  controls,  and 
of  the  remainder  two  were  poisoned  by  morphine,  one  by 
strychnine,  four  by  chloroform  and  the  rest  by  the  injec¬ 
tion  of  hypertoxic  urine  or  serum.  The  same  material 
when  treated  by  different  methods  yielded  different  re¬ 
sults  ;  pieces  from  the  same  animals  when  immersed  in 
the  same  fluids  illustrated  the  extremes  of  varicosity  pro¬ 
duced  by  that  method ;  and  the  various  methods  gave 
results  constant  for  themselves,  irrespective  of  the  nature 
of  the  material.  Thus  the  histological  picture  does  not 
correspond  to  the  functional  condition  of  the  material — 
unless  perchance  pathological  changes  have  been  induced 
— but  depends  on  the  method  used  ;  the  varicosities  must 
be  regarded  as  artifacts,  as  has  long  been  maintained  by 
Kolliker,  Cajal,  and  in  this  country  by  Hill ;  and  the 
authors  contend  that  whether  (as  seems  probable)  the 
gemmules  displayed  by  the  Golgi  and  other  methods  are 
anatomical  entities  or  not,  the  retraction  theory,  whose 
anatomical  basis  is  still  to  seek,  must  be  relegated  to  the 
region  of  pure  theory. 

MEDICAL  SCHOOLS  AT  FUNCHAL  AND  GOA. 

A  recent  interpellation  by  a  member  of  the  Portuguese 
Chamber  of  Deputies,  Senhor  Egas  Moniz,  set  in  a  fierce 
light  of  publicity  the  deplorable  state  of  the  schools  of 
medicine  at  Funchal  and  at  Goa.  In  was  stated  by  Senhor 
Moniz  that  at  Funchal  the  curriculum  is  only  of  three 
years’  duration,  while  the  teaching  staff  consists  of  two 
doctors  and  an  apothecary,  The  honourable  member  de¬ 
clared  it  to  be  incredible  that  there  should  be  a  medical 
school  existing  in  such  conditions  in  the  twentieth  cen¬ 
tury.  Goa  was  somewhat  better  off,  for  it  had  six  professors 
and  a  five  years’  curriculum  ;  nevertheless,  its  condition 
was  far  from  satifactory.  Senhor  Hintze  Ribeiro,  replying 
on  behalf  of  the  Government,  practically  admitted  the 
truth  of  the  indictment,  though  he  pleaded  that  Senhor 
Moniz  had  been  unjust  in  saying  that  there  were  only 
three  teachers  in  the  Funchal  school,  for  as  a  matter  of  fact 
there  were  four.  The  estimation  in  which  the  prac¬ 
titioners  trained  in  this  school  are  held  by  the  authorities 
is  shown  by  the  fact  that,  under  the  terms  of  the  most  re¬ 
cent  measure  of  sanitary  reform,  they  are  expressly  de¬ 
barred  from  holding  the  post  of  municipal  medical  officers 
and  other  public  appointments. 


HERMAPHRODITISM  ■  SEX  DETECTED  AT  AN 
OVARIOTOMY. 

Surgeons  are  now  well  aware  that  an  ovarian  hernia 
must  be  looked  upon  with  suspicion,  as  the  “ovary”  has 
more  than  once  turned  out  to  be  a  testicle,  even  when  a 
rudimentary  uterus  was  discovered.  Hence  the  genital 
tract  should  be  always  explored  before  and  during  an 
operation  on  a  hernia  where  a  body  diagnosed  as  an  ovary 
lies  in  the  sac.  Krabbel,  of  Aachen,2  records  a  remark¬ 
able  case.  A  teacher  in  a  high  school  suffered  from 
an  abdominal  tumour.  “He”  was  a  splendidly  built, 
short  “  man”  with  a  moustache  and  a  less  developed  beard. 
The  voice  was  high,  the  larynx  not  prominent,  and  the 
breasts  flat.  The  abdomen  was  distended  by  a  large 
tumour.  There  was  a  distinct  penis,  but  showing  extreme 
hypospadias,  no  scrotum,  and  no  testicles,  whilst  two  well- 

1  Archives  of  Neurology  and  Psychopathology,  Vol.  iii.  No.  3.  igoo. 

2  Ueber  eine  seltene  Ovariotomie.  Report  of  meetings  of  the  Cologne 
Obstetrical  Society,  Monats.  f.  Geb.  u.  Gyn ,,  February,  1902. 
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formed  labia  existed.  Under  chloroform  a  small 
vagina  and  a  cervix  were  detected.  Ovariotomy  was 
performed,  the  tumour  was  a  multilocular  cyst 
of  the  left  ovary,  a  small  body  resembling  an  ovary 
which  lay  attached  to  its  under  surface  proved  to  be  the 
parovarium.  There  was  a  well  made  though  small 
uterus,  with  a  right  as  well  as  a  left  broad  ligament,  though 
nothing  is  reported  about  a  right  ovary.  One  year  and 
a-half  later  a  large  recurrent  growth  was  removed.  Professor 
Marchand  pronounced  it  to  be  a  teratoma  with  sarcomatous 
and  myomatous  tissue  added  to  the  complicated 
and  highly-developed  structures  seen  in  this  kind 
of  morbid  growth.  No  recurrence  has  taken  place 
and  the  patient  remains  in  good  health.  No  emis¬ 
sions  nor  catamenia  had  ever  occurred.  Of  course  the 
patient  was  in  this  case  an  undoubted  female,  but  hypo¬ 
spadias,  undescended  “  testicles,”  and  even  a  distinct  rudi¬ 
mentary  vagina  are  no  proof  of  sex,  whilst,  as  said  above, 
a  male,  that  is  a  testicle-bearing  person,  may  possess  a  rudi¬ 
mentary  uterus.  The  nature  of  the  genital  gland,  in 
KrabbeVs  case  a  cystic  ovary,  can  alone  determine  disputed 
sex. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY’S 

DINNER. 

The  Fellows’  Dinner  of  the  Royal  Medical  and  Chirurgical 
Society  took  place  in  the  Whitehall  Rooms  of  the  Hotel 
Metropole  on  February  26th.  The  Chairman  of  the 
evening  (in  the  much  regretted  absence  of  the  President 
of  the  Society,  Dr.  F.  W.  Pavy,  owing  to  domestic  bereave¬ 
ment)  was  Dr.  C.  Theodore  Williams.  About  120  Fellows 
and  guests  were  present,  among  others  Sir  Walter  Sendall, 
G.C.M.G.,  Sir  William  Turner,  Sir  Dyce  Duckworth,  Sir 
Thomas  Smith,  Mr.  A.  Willett,  President-elect  of  the  Society; 
Mr.  Watson  Cheyne,  Mr.  Howard  Marsh,  Dr.  Peter  Horrocks, 
and  Dr.  Urban  Pritchard,  Presidents  of  kindred  Societies; 
Sir  Thomas  Barlow,  Bart.,  and  Mr.  Clinton  Dent,  Honorary 
Secretaries  of  the  Society ;  Mr.  Howse,  President  of 
the  Royal  College  of  Surgeons;  Mr.  W.  W.  Ouless,  R.A., 
Dr.  Conan  Doyle,  Surgeon-General  Taylor,  Professor  A.  W. 
Rucker,  Mr.  Stephen  Langton,  Mr.  Thomas  Bryant,  Dr.Pye- 
Smith,  and  Mr.  Rickman  Godlee.  A  telegram  of  congratu¬ 
lation,  and  of  regret  on  being  absent,  was  received  from  the 
President,  and  welcomed  by  the  Fellows  and  guests.  Among 
the  toasts  were  “The  Patron  of  the  Society,  His  Majesty 
the  King,”  proposed  by  the  Chairman,  and  “Her  Majesty 
the  Queen,  the  Prince  and  Princess  of  Wales,  and  the  other 
Members  of  the  Royal  Family,”  also  proposed  by  the  Chair¬ 
man.  The  toast  of  “  The  Royal  Medical  and  Chirurgical 
Society  ”  was  proposed  by  the  Chairman  in  a  somewhat 
lengthy  speech,  in  which  the  history  and  present  state  of 
the  Society  were  recounted.  Mr.  Alfred  Willett,  President¬ 
elect,  proposed  the  toast  of  “The  Guests,”  which  was 
responded  to  by  Sir  Walter  Sendall,  G.C.M.G.,  and  Dr. 
Conan  Doyle.  Dr;  Conan  Doyle  acknowledged  to  a  feeling 
ol  some  embarrassment;  because  he  felt  like  a  deserter 
dining  with  his  old  regiment,  and  although  he  had  cer¬ 
tainly  attained  to  the  dignity  of  full  private  in  that  regi¬ 
ment,  he  felt  still  more  embarrassed  because  he  was  that 
night  dining  in  the  officers’  mess.  Although  no  longer  a 
member  of  the  medical  profession,  yet  he  valued  the 
medical  training  which  he  had  received  not  a  little.  The 
medical  education  he  held  was  the  truest  basis  for 
thought  and  the  truest  basis  for  life  because  it  cut 
down  to  its  very  roots.  But  the  greatest  influence 
had  been  exercised  on  his  mind  not  by  the  eminent  leaders 
of  the  profession  or  by  his  learned  professors,  but  by  those 
parish  priests  of  science — the  humble  general  practi¬ 
tioners.  Their  inconspicuous  life  was  to  him  a  continual 
inspiration,  characterized  as  it  was  by  a  serene  high  sense 
of  duty  which  stretched  through  life  to  death.  After  a 
humorous  speech  by  Dr.  George  Ogilvie,  Sir  William 
Turner  proposed  “The  Health  of  the  Chairman,”  at  the 


same  time  making  a  sympathetic  allusion  to  the  fa  1 
affliction  of  the  President ;  the  toast  was  drunk  \ 
acclamation. 


COMPULSORY  VACCINATION  IN  AMERICA. 

A  systematic  effort  to  prevent  the  further  spread  of  si  l 
pox  is  being  made  by  the  Health  Department  of  New 
There  are  now  155  vaccinators  at  work,  and  ijj 
reported  that  about  10,000  persons  are  vaccir* 
daily.  A  Bill  making  vaccination  compulsory  has  i 
been  introduced  into  the  Senate  of  the  Legislature  o  t 
State  of  New  York.  It  provides  that  every  local  L'i 
of  Health  shall  compel  the  vaccination  of  every  p  it 
officer,  policeman,  fireman,  school  teacher,  and  all  t|i 
municipal  officials  who  come  in  contact  with  the  pip 
No  person  is  to  be  admitted  to  the  National  Guard'] 
out  a  certificate  of  vaccination  obtained  not  more  3 
five  years  before.  A  radical  feature  of  the  propE 
law  is  that  no  person,  firm,  or  corporation  emplci 
more  than  ten  persons  shall  employ  any  one  who  1 
not  been  vaccinated  within  five  years.  In  a  rti 
issue  we  gave  an  illustration  of  the  way  in  v ; 
Strafford’s  system  of  “  Thorough  ”  is  carried  ou  i 
dealing  with  matters  relating  to  the  public  healt  i 
America.  Another  is  reported  from  Minneapolis.  Jij 
cal  officers  of  the  Health  Department  of  that  1,1 
recently  entered  the  Chamber  of  Commerce  and  vaccina 
all  occupants  of  the  building.  There  was  great  exciteiji 
when  it  was  discovered  that  all  must  submit  to  the  0  r 
tion,  exit  from  the  building  being  barred  by  police!! 
Some  300  persons  were  vaccinated.  It  may  be  ad 
that  the  Finance  Committee  of  the  Philadelphia  Coin: 
Council  has  recommended  the  appropriation  of  the  sub 
,£45,000,  in  addition  to  what  has  already  been  appropr  e 
by  the  city,  for  the  extermination  of  small-pox.  Inll 
course  of  a  debate  on  the  subject  the  Chairman  said  : 
the  city  might  have  to  pay  100,000  before  the  pr  1 
epidemic  was  entirely  suppressed. 


THE  TREATMENT  OF  HAY  FEVER. 

If  any  victim  of  hay  asthma  or  other  form  of  cct 
nervosa  goes  unrelieved  of  his  troublesome  complai 
cannot  be  owing  to  any  deficiency  in  the  numbt 
remedies  which  he  can  try.  From  lotions, _ sprays,  s  1 
to  surgical  operations  a  wide  field  of  choice  is  offered  : 
and,  if  we  call  attention  to  yet  another  mode  of  treatc 
it  is  because  it  presents  some  points  of  novelty.  Dr.  : 
does  not  share  Sticker’s  pessimistic  opinion  that  no  1 
of  Bostock’s  catarrh  has  ever  been  cured,  for  he  has  I 
with  some  success  since  he  adopted  his  present  mei: 
of  treatment.  Bosworth  regards  those  cases  which  dd 
begin  with  symptoms  of  irritation  as  due  to  stimuli! 
of  the  trigeminus,  and  those  which  do  to  stimulatin' 
the  sympathetic.  Fink,1  on  the  other  hand,  thinks  i 
the  coryza  is  not  caused  by  vascular  dilatation,  and  [ 
the  sympathetic  is  not  concerned  at  all.  Aschenbr  < 
showed  that  secretion  from  the  mucous  membrane  of - 
nose  and  neighbouring  cavities  was  controlled  by  sp 
fibres  in  the  trigeminus,  but  that  it  was  affected  onl 
stimulation  of  their  distal  extcemities.  The  au ' 
believes  that  the  irritants  which  call  these  fibres 
action  also  stimulate  the  sensory  fibres  of  the  trigem  1 
and  irritate  the  lachrymal  and  conjunctival  glands, 
by  reflex  action  set  up  sneezing,  etc.  The  abnorn 
profuse  secretion  loses  the  bactericidal  property  1 
the  normal,  and  may  become  muco-purulent,  and 
long-continued  irritation  give  rise  to  hypertrophy  of 
inferior  turbinate  body  and  even  polypi ;  but  these  1 
ditions  are  to  be  regarded  as  secondary  and  treati  < 
of  them  can  only  effect  a  temporary  improver  ■ 
As  regards  the  source  of  the  profuse  secretion,  an  0U1  _ 

1  Deutsche  medicinische  Wochenschrift,  November  14th ,  1901. 
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1  ade  by  Helmholtz  (who  himself  suffered  from  the 
>  i)  is  important.  Helmholtz  found  that  the  secretion 
|(|  was  discharged  by  vigorous  sneezing  contained 
Ir  vibrios,  while  that  which  trickled  out  slowly  did 
d  concluded  from  this  observation  that  the  former 
;om  the  cavities  and  recesses  of  the  nose.  Without 
ng  the  vibrios  as  the  cause  of  the  disease,  Fink 
d  his  attention  to  the  cavities  in  connexion  with 
ie,  and  found  that  the  secretion  came  mainly  from 
Drum  of  Highmore,  and  further  experiment  showed 
e  insufflation  of  aristol  into  this  cavity  checked  the 
>ms  of  hay  asthma.  Eleven  cases  in  all  were 
with  from  one  to  six  or  more  insufflations,  the 
>eing  in  each  case  apparently  a  cure.  The  aristol — 
not  told  in  what  quantity — was  introduced  through 
passed  into  the  antrum.  The  precise  nature  of  the 
n  and  the  rhinoscopic  appearances  seem  to  be  un¬ 
ant,  but  the  neurasthenic  condition  frequently 
;  should  of  course  be  treated  concurrently.  The 
in  of  the  relief  is  not  stated  definitely  in  some  of 
es,  but  in  one  instance  there  had  been  no  recurrence 

E3ar  and  a-half.  Further  investigation  is  of  course 
before  we  can  assign  this  method  of  procedure  its 
p  value. 


PROFESSOR  VIRCHOW. 

Berliner  klinische  Wochensclirift  of  February  24th 
that  since  the  date  of  the  last  report  Professor 
w  has  continued  to  make  steady  progress.  On 
nj  ry  16th,  six  weeks  after  the  accident,  he  for  the  first 
e  rade  an  effort  to  walk  with  suitable  support,  and 
h  haracteristic  energy  has  since  persevered  in  the 
si  t.  His  physical  condition  is  said  to  be  satisfactory, 
is  hoped  that  he  will  recover  the  use  of  the  limb, 
11  ,  owing  to  his  age  and  the  severe  nature  of  the 
1  some  amount  of  lameness  will  probably  be  left. 


AINING  SCHOOLS  FOR  NURSES  IN  CUBA. 

1  ,s  for  nurses  are  to  be  established  in  Cuba.  These 
0  i  will  be  State  institutions,  and  will  be  under  the 
.t|  of  the  Department  of  Charities.  Diplomas  will 
il|  ed  to  successful  candidates  attesting  their  fitness 
t  ir  duties.  It  is  hoped  to  establish  and  maintain  a 
v  ;al  standard  for  instruction,  and  to  provide  hospitals 
i  ititutions  in  the  island,  with  skilled  nursing  service 
>  iroper  number  of  qualified  assistants. 
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IE  NEW  FRENCH  PUBLIC  HEALTH  LAW. 

public  health  law,  bearing  date  February  15th,  1902, 
ato  force  in  France  on  February  20th.  Among  other 
the  new  law  provides  that  in  each  commune  the 
shall  issue,  under  the  form  of  municipal  ordinances, 
y  regulations  indicating  the  precautions  to  be  taken 
1  communicable  diseases,  and  especially  the  means 
nfection  and  other  measures  for  the  maintenance  of 
ilthiness  of  dwellings  and  their  precincts.  These 
ices  must  be  approved  by  the  prefect  acting  on  the 
of  the  departmental  Councils  of  Hygiene.  A  list  of 
eases  to  which  the  provisions  of  the  new  law  are 
ble  must  be  drawn  up  within  six  months  of  its  pro¬ 
ion.  This  list  must  be  approved  by  the  Academy  of 
ne  and  the  Consultative  Committee  of  Hygiene  of 
•  The  notification  to  the  public  authorities  of  all 
if  diseases  included  in  the  list  is  compulsory  on 
doctor  of  medicine,  officier  de  sante,  or  midwife 
cognises  its  existence.  Vaccination  is  made  com- 
{ within  the  first  year  of  life,  and  revaccination  is 
lsory  during  the  eleventh  and  twenty-first  years 
lively.  Disinfection  is  compulsory  in  all  cases  of 
ss  included  in  the  list.  It  must  be  carried  out  by  the 
‘P&l  authority  in  towns  of  more  than  20,000  inhabi¬ 


tants,  and  by  a  departmental  staff  in  towns  with  a  smaller 
population.  When  an  epidemic  threatens  a  district,  and 
local  means  of  defence  are  recognized  to  be  insufficient,  a 
decree  passed  after  reference  to  the  Consultative  Com¬ 
mittee  of  Hygiene  will  determine  the  measures  to  be  taken 
to  prevent  the  spread  of  the  disease.  When  during  three 
consecutive  years  the  number  of  deaths  in  a  commune  has 
exceeded  the  average  rate  of  mortality  in  the  whole  of 
France,  it  is  the  duty  of  the  Prefect  to  direct  the  depart¬ 
mental  Council  of  Hygiene  to  institute  an  inquiry  as  to  the 
sanitary  conditions  of  the  commune.  If  this  Inquiry  shows 
that  sanitary  improvements  are  required,  particularly  if 
the  drinking  water  is  either  unsatisfactory  in  quality  or 
insufficient  in  quantity,  the  Prefect  must  call  on  the  com¬ 
munal  authorities  to  carry  out  the  necessary  works.  Fines 
and  other  penalties  are  imposed  on  all  persons  who  pollute 
wells,  cisterns,  conduits,  aqueducts,  reservoirs,  who  leave 
the  bodies  of  animals,  dung,  or  other  noxious  substance  in 
public  places  or  wherever  it  may  be  a  nuisance,  or  who 
interfere  with  the  authorities  in  carrying  out  the  provisions 
of  the  law. 


On  the  anniversary  of  his  accession  to  the  throne,  His 
Highness  the  Khedive  has  bestowed  on  Harry  Crookshank 
Pacha,  F.R.C.S.Edin.,  the  Grand  Cordon  (1st  Class)  of  the 
Imperial  Order  of  the  Medjidieh,  in  recognition  of  his 
eighteen  years’  service  in  Egypt. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  Midwives  Bill  occupied  the  House  of  Commons  for  nearly 
five  hours  on  Wednesday  afternoon,  and  was  finally  read  a 
second  time  without  a  division  !  The  second  reading  was  moved 
by  Lord  Cecil  Manners  in  a  short  and  business-like  speech,  in 
which  he  quoted  the  medical  opinion  in  favour  of  the  proposal, 
and  the  example  of  other  countries.  Mr.  De  Tatton  Egerton 
seconded  the  motion,  and  warmly  urged  the  necessity  of 
checking  the  employment  of  incompetent  women.  Sir  John  Tuke 
then  moved  the  rejection  of  the  Bill.  He  said  he  had  supported 
the  Bill  of  1900  on  the  ground  that  it  had  an  important  bear¬ 
ing  on  public  health,  but  the  most  valued  and  vital  clause 
of  that  Bill  was  absent  in  the  present  measure.  He  showed 
that  it  would  not  reduce  the  number  of  uncertified  women, 
and  generally  supported  the  views  of  the  General  Medical 
Council  against  the  present  proposals.  Sir  Barrington 
Simeon  strongly  opposed  the  Bill,  and  then  Dr.  Farquliarson 
gave  it  warm  support,  and  amused  the  House  by  references  to 
the  practice  of  midwifery  in  his  early  days.  Mr.  Griffith- 
Boscawen,  who  opposed  the  Bill  of  1900,  advocated  the 
passage  of  the  present  measure,  as  did  also  Mr.  Wason  and 
Sir  Fiancis  Powell.  Dr.  Ambrose,  speaking  with  the  authority 
of  a  doctor  in  actual  practice,  pointed  out  the  dangers 
likely  to  arise  if  the  measure  were  enacted,  and  opposed  it  in 
the  interests  of  women  who  might  entrust  their  lives  to  incom¬ 
petent  midwives  who  would  still  be  able  to  practise.  After 
other  short  speeches  the  luncheon  interval  occurred,  and  then 
Colonel  Sadler  made  a  neat  and  vigorous  speech  against  the 
Bill,  quoting  his  experience  of  twenty-five  years  as  a  local 
administrator  in  a  great  manufacturing  district.  To  him  re¬ 
plied  Mr.  Luke  White  from  the  Liberal  benches,  who  called 
in  his  experience  as  a  coroner  for  the  East  Riding  of  York¬ 
shire  in  favour  of  a  measure  to  control  midwives  practising 
among  the  poor.  Sir  Walter  Foster  next  spoke,  and  the 
House  soon  filled  up  while  the  member  for  Ilkeston  developed 
his  views  ^about  the  difficulty  of  the  problem  and  the  need 
for  longer  and  deeper  consideration  before  legislation  was 
enacted.  Lie  dwelt  at  length  on  the  defects  of  the  Bill,  and 
pointed  out  itsfailui'e  to  control  the  practice  of  those  women  who 
attended  the  poorest  classes  in  the  community,  while  it  pro¬ 
tected  the  more  skilful  midwives.  He pleadedfor moreefficient 
local  control  and  an  annual  licence  as  essentials  to  the  success 
of  any  measure.  Mr.  Heywood  Johnstone,  who  may  be  de¬ 
scribed  as  the  father  of  athe  Bill,  replied  in  a  strong  speecn 
which  defended  the  Bill  and  traversed  the  objections.  Mr. 
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T.  P.  O’Connor  followed  in  an  eloquent  and  humorous  speech, 
which  pleased  the  House  but  failed  to  make  converts.  Then 
Sir  Savile  Crossley,  Sir  Michael  Foster,  and  Mr.  John  Burns 
all  in  short  speeches  supported  the  Bill.  The  Home  Secretary 
wound  up  the  debate  with  a  speech  strongly  in  favour  of  the 
second  reading.  It  was  evident  by  this  time  that  a  division 
on  Sir  John  Tuke’s  motion  could  only  result  in  a  disastrous 
defeat,  and  so  the  Bill  was  read  a  second  time  without  a  division. 
Mr.  Hey  wood  Johnstone  then  moved  that  it  be  referred  to  the 
Grand  Committee  on  Law,  and  no  one  else  rising,  Sir 
Walter  Foster  proposed  as  an  amendment  that  it  be  referred 
to  a  Select  Committee  for  more  careful  consideration.  This 
was  seconded  by  Sir  John  Tuke  and  supported  by  Mr.  T.  P. 
O’Connor,  but  the  House  was  impatient  of  any  but  the  ordi¬ 
nary  course,  and  so  the  Bill  was  referred  to  the  Standing 
Committee.  The  Bill  has  now  an  excellent  chance  of  passing 
into  law.  The  organized  battalions  have  scored  a  noteworthy 
victory,  and  although  some  amendments  may  be  made  in 
Grand  Committee,  the  Bill  is  not  likely  to  be  altered 
materially.  The  Home  Secretary’s  speech  dwelt  on  the 
simple  form  of  the  Bill  as  its  great  merit,  and  this  feeling 
will  militate  against  any  serious  amendment.  There  can  be 
no  doubt  the  feeling  in  the  House  was  overwhelmingly  in  its 
favour.  As  there  is  no  provision  in  the  present  measure  to 
penalize  any  woman  who  attends  midwifery  cases  without 
calling  herself  a  midwife,  the  friends  of  this  interesting  class, 
who  were  strong  enough  to  check  and  destroy  the  Bill  of  1900 
at  the  report  stage  are  now  on  the  side  of  the  promoters  of  the 
Bill  of  1902. 


Small-pox  and  Infection. — There  .was  quite  a  little  debate 
last  week  carried  on  by  question  and  answer,  on  the  pre¬ 
cautions  against  the  spread  of  small-pox.  Mr.  Corrie  Grant 
called  attention  to  a  case  in  which  small-pox  was  contracted 
by  a  visitor  to  the  hospital  ships,  and  asked  what  precautions 
were  taken  to  prevent  infection.  Mr.  Long,  in  reply,  said  that 
visitors  on  their  arrival  were  invited  to  partake  of  a  light 
meal  in  order  to  make  them  physically  better  able  to  resist 
infection ;  the  medical  officer  then  saw  them  and  inquired  into 
their  condition  as  to  vaccination  and  if  necessary  urged  the 
advisability  of  immediate  revaccination.  Before  entering  the 
wards  the  visitors  were  dressed  in  overalls  and  caps,  and 
while  in  the  wards  were  on  no  account  allowed  to  touch  or 
handle  their  relatives  or  the  beds  on  which  patients  were 
lying.  After  a  brief  stay  of  some  minutes  only  in  the  wards, 
the  visitors  were  taken  to  a  dressing  room,  where  the  overalls 
and  caps  were  removed,  and  the  visitors  underwent  a  thorough 
washing  of  hands  and  face.  The  fact  of  every  visit  was  com¬ 
municated  to  the  medical  officer  of  health  of  the  district  in 
which  the  visitor  resided.  In  the  case  referred  to  by  Mr. 
Grant  the  two  visitors,  of  whom  one  had  since  contracted 
small-pox,  had  refused  to  be  revaccinated  when  visiting  the 
ships.  In  answer  to  a  further  question,  the  President  of  the 
Local  Government  Board  said  the  Government  would  not 
bring  in  a  Bill  to  enforce  isolation  of  persons  known  to  have 
been  in  contact  with  small-pox  cases,  and  to  provide  for  com¬ 
pensation  for  such  persons.  He  however  proposed  to  issue  a 
circular  on  the  subject  of  the  isolation  of  contacts  based  on 
the  views  of  his  medical  staff.  With  reference  to  a  suggestion 
that  wages  should  be  paid  during  isolation  he  could  not 
promise  to  consider  it.  He  did  not  think  it  was  at  all  desir 
able  that  district  authorities  should  pay  the  wages  out  of  the 
rates.  Local  authorities  could  provide  for  the  maintenance  of 
persons  isolated,  but  to  pay  their  wages  would  be  a  very 
serious  step.  In  answer  to  Mr.  Bartley,  Mr.  Long  said  the 
Metropolitan  Asylums  Board  had  absolute  power  in  the 
matter  of  visitors,  and  they  only  sanctioned  visits  when  it 
was  believed  the  patients  were  dying. 


Certificates  of  Exemption  from  Vaccination  are  the 

cause  of  many  curious  questions.  Mr.  Levy  on  Monday 
last  called  attention  to  a  rule  at  Norwich  by  which  the 
justices  ask  for  a  medical  certificate  showing  that  vaccination 
will  be  injurious  before  granting  an  exemption  certificate. 
The  Home  Secretary  said  he  was  aware  that  different  views 
prevailed  as  regards  practice  in  these  eases,  but,  as  he  under¬ 
stood,  action  was  not  governed  by  the  rule  referred  to.  He 
had  no  power  to  interfere  with  the  discretion  of  the  magis¬ 
trates.  In  reference  to  the  retention  of  the  birth  certificates 


by  the  magistrates’  clerk  at  Leamington  in  case  of  an  api 
tion  for  an  exemption  certificate,  the  Home  Secretary  g , 
was  in  communication  with  the  clerk,  but  that  at  the  mu 
he  could  not  see  under  what  authority  the  retention  ha*  ( 
made. 


War  Office  Factories,  and  Small-Pox. — The  Secret: 

State  for  War  said  that  a  notice  had  been  issued  ;  1 
Brennan  Torpedo  Factory,  Chatham,  in  order  to  obtain  j 
mation  as  to  vaccination  among  the  employes  for  guidaj 
case  the  epidemic  became  so  serious  as  to  require  ;•< 
consideration.  The  circular  referred  to  revaccination,! 
not  enforce  it.  Non-compliance  with  the  notice  wou 
involve  dismissal,  but  he  reserved  complete  freedom 
War  Office  to  issue  any  regulations  that  might  be  tl 
necessary  to  prevent  small-pox  being  introduced  in 
factories. 


The  Medical  Service  of  the  Navy. — In  the  course 

debates  on  the  Navy  Estimates,  which  extended  ove 
days  during  the  last  week,  Mr.  Arnold  Forster  said  tl 
Admiralty  had  not  lost  sight  of  the  necessity  for  an  inc 
medical  service  for  the  navy  in  time  of  war.  It  was  an 
to  suppose  that  by  paying  a  retaining  fee  to  doctor 
could  obtain  exactly  what  they  required.  They  were  1; 
arrangements  by  which  they  could  obtain  the  serv  . 
time  of  war  of  a  number  of  qualified  medical  office 
they  had  not  found  on  inquiry  that  they  could  much  in 
the  position  by  giving  doctors  retaining  fees  in  time  of 
It  had  been  found  in  the  case  of  the  war  in  South  Afri< 


medical  men  of  the  highest  rank  were  ready  to  assij 
troops  in  the  field  ;  but  those  were  not  gentlemen  who  p 
have  availed  themselves  of  a  retaining  fee.  TheAdn 
believed  that  if  they  were  to  offer  a  retaining  fee,  they  i: 
obtain,  no  doubt,  doctors  of  considerable  merit,  but 
qualifications  than  those  upon  whom  they  could  rely  t  ; 
their  services  to  the  country  in  time  of  war. 


The  Public  Health  Bill. — This  Bill,  which  was  intr 
last  year  to  amend  the  law  relating  to  the  qualificatii 
tenure  of  office  of  medical  officers  of  health,  sanita 
spectors,  and  inspectors  of  nuisances,  and  to  prov 
superannuation  allowances  for  such  officers  and  insp 
and  to  make  certain  other  provisions  of  less  general  in 
will,  we  learn,  be  introduced  again  this  year  by  Sir  I 
Powell,  and  will  be  backed  by  Sir  Walter  Foster. 


■ 


The  Cremation  Bill  has  passed  its  third  reading 
House  of  Lords  after  being  slightly  amended  in  Comui 
In  the  form  the  Bill  is  much  the  same  as  when  altejl 
Committee  in  the  Commons  last  year  and  applies  to  Sec  J 
Sir  Walter  Foster,  who  has  charge  of  the  Bill,  has  p 
second  reading  down  for  Monday  next,  but  it  is  not  li)|; 
be  taken  then. 


Army  Nurses  and  War  Medals. — In  answer  to  Mr.  ' 

Lowtlier,  Mr.  Brodrick  has  announced  that  the  South  in 
war  medal  is  given  to  all  nurses  and  nursing  siste  ' 
served  in  South  Africa  from  October  nth,  1899,  but  tli 
“nurses  and  nursing  sisters”  is  held  to  apply  only  t<|i 
specially  appointed  as  such,  and  to  the  staff  of  any  - 
charitable  institutiqn  in  South  Africa  duly  recognized 
military  authorities  there,  and  utilized  by  them  for  the 
tion  and  care  of  the  sick  and  wounded. 


The  Royal  Army  Medical  Corps. — In  answer  to  a  qr 
put  on  the  paper  by  Dr.  Thompson,  in  which  it  was  sug  ) 
that  a  cause  for  the  delay  in  the  issue  of  the  new  wr 
resided  in  the  attitude  of  the  Indian  Government  towai 
army  medical  officers.  Lord  George  Hamilton  stated  t 
proposal  had  been  refused  by  the  Government  of  In<l 
made  to  them  to  assimilate  the  pay  and  allowances 
R.A.M.C.  to  any  other  branch  of  the  army.  The  ! 
officers  of  the  corps  serving  in  India  was  increased  son:) 
in  1897,  and  compared  favourably  with  that  of  most  * 
branches  of  the  service.  Various  questions  relating 
organization  of  the  corps  were  engaging  the  attention 
Government  of  India,  and  he  hoped  shortly  to  receivj 
consider  their  recommendations. 
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pecial  Report  to  the  British  Medical  Journal.] 


Wednesday,  February  26th ,  1902. 

Cecil  Manners,  in  moving  the  second  reading  of  the 
ives  Bill,  said  he  could  not  himself  claim  to  have  made 
onged  or  thorough  study  of  the  subject ;  but  the  ques- 
)  ^as  by  no  means  new  to  the  House  of  Commons.  As  far 
k  is  i878aBillonthis  subject  was  introduced,  andsince  then 
t  every  year  a  Bill  had  come  before  Parliament.  Two 
,  Committees  had  reported  generally  in  favour  of  the 
i  ;  Ins  measure  had  in  view,  and  in  1900  a  Bill,  drafted  on 
nes  of  the  report  of  one  of  these  Subcommittees,  passed 
'cond  reading,  but  reached  the  report  stage  too  late  to 
le  law.  The  general  consensus  of  opinion  was  undoubt- 
!  itrongly  in  favour  of  legislation.  The  General  Medical 
>i  lil  in  1889  passed  a  resolution  in  favour  of  the  educa- 
3  nd  registration  of  midwives,  and  so  also  had  the  Royal 
;e  of  Physicians.  The  opposition  hitherto  offered  to  the 
as  more  owing  to  the  fact  that  experts  differed  as  to  the 
,e  form  of  legislative  action  rather  than  to  any  feeling 
egislation  was  unnecessary.  At  present  any  unqualified 
might  put  a  name  plate  on  her  door  and  practise  as  a 


n 


1  ife.  This  was  the  only  civilized  country  in  Europe 
h  1  there  was  not  some  sort  of  registration  and  regulation 
r  idwives.  These  women  were  very  often  incompetent, 
n  'ery  serious  results  to  health  and  life  occurred  from  the 
Cj  lat  in  hundreds  of  thousands  of  cases  they  alone  attended 
,  ildbirth.  The  present  Bill  proposed  to  secure  proper 
a!  ng  for  midwives  by  the  appointment  of  a  Board  of  seven 
1  oers  (of  whom  four  must  be  registered  medical  practi- 
0  -s),  who  would  frame  rules  and  regulations  as  to  the  con- 
it  is  upon  which  women  should  be  admitted  to  a  register 
idwives  or  allowed  under  certificates  to  practise  mid- 
y.  This  would  enable  persons  who  were  in  need  of  the 
ies  of  midwives  to  discriminate  between  those  who  were 
<  etent  and  those  who  were  incompetent.  It  was  proposed 
trust  supervision  to  the  county  councils.  He  moved  the 
d  reading  of  the  Bill. 

De  Tatton  Egerton,  in  seconding  the  motion,  said. that 
back  as  1813  the  Society  of  Apothecaries  tried  to  get 
)  House  to  legislate  on  the  question  of  midwives.  In 
v  the  General  Medical  Council  inserted  in  the  Medical 
c  section  which  referred  to  the  registration  and  organiza- 
c  )f  midwives,  but  in  order  to  carry  their  Bill  they  found  it 
sary  to  drop  that  section,  because  it  was  proved  that  it 
1  t  make  some  confusion  between  midwives  and  medical 
Since  that  time  the  subject  had  been  well  threshed 
1  the  country  and  in  that  House,  and  it  was  a  disgrace 
>  ie  country  that  there  was  no  registration  whatever  to 
mt  the  employment  of  unqualified  women  or  their  use  of 
ord  “midwife.”  The  General  Medical  Council,  which  had 
ied  the  Bills  that  had  been  brought  forward  in  the  last 
1  or  four  years,  had  a  Bill  of  their  own,  but  they  had 
f  thought  fit  to  bring  it  for  discussion  in  that  House.  He 
I  hardly  say  they  had  taken  up  the  position  of  the  dog  in 
0|ianger,  but  though  they  had  never  brought  their  Bill 
ird  they  had  done  all  they  could  to  wreck  the  Bills 
?ht  forward  by  those  whom  he  had  the  honour  to  repre- 
He  contended  that  the  proposals  in  the  Bill  were 
d  and  just,  and  evidence  which  had  been  obtained  from 
lers  alone  pointed  to  the  absolute  necessity  of  passing 
a  measure  as  this,  and  the  House  would  do  wrong  if  it 
a  not  give  this  Bill  a  second  reading  and  refer  it  to  a 
a  mittee. 

John  Batty  Tuke  (Edinburgh  and  St.  Andrews  Uni¬ 
ties)  said  it  was  with  a  certain  amount  of  regret  that  he 
1  M  the  rejection  of  this  Bill,  for  it  contained  certain  good 
ts.  But  it  was  so  lacking  in  strength  and  purpose  that 
”  insidered  it  to  be  really  a  useless  Bill ;  it  was  lacking  in 
)!  essential  and  particular  and  vital  point;  and,  owing  to 
\  '  “6  considered  it  to  be  his  duty  to  move  the  rejection  of 
J  Dill.  He  supported  the  Bill  of  1900  generally  on  the 


ground  that,  to  his  mind,  it  was  an  important  measure  bear¬ 
ing  upon  public  health.  He  supported  that  Bill,  notwith¬ 
standing  the  opposition  of  a  section  of  the  medical  profession. 
The  profession  was  by  no  means  unanimous  upon  the  question, 
but  he  thought  he  was  not  wrong  in  saying  that  95  per  cent,  of 
the  medical  profession  was  opposed  to  the  Bill  now  be¬ 
fore  the  House,  on  account  of  the  omission  of  the  penal 
clause.  The  hon.  member  for  Knutsford  had  alluded  to  the 
action  of  the  General  Medical  Council,  and  had  spoken  of 
them  as  being  like  a  dog  in  the  manger.  It  was  not  so.  He 
spoke  in  1900  in  order  to  represent  the  views  of  the  General 
Medical  Council,  which  was  desirous,  as  he  was,  that  a  really 
good  and  efficient  Bill  should  be  presented  to  the  House. 
He  had  said  that  he  supported  the  Bill  of  1900  although  it 
was  opposed  by  a  certain  number  of  the  profession  to  which 
he  had  the  honour  to  belong.  He  did  so  on  account  of  the 
strong  belief  that  he  held  that  it  conferred  very  great  benfits 
upon  women.  But  the  Bill  now  before  the  House  did  not 
contain  the  clause  which  rendered  that  of  1900  an  important 
measure  to  public  health,  and  the  omission  of  that 
clause  rendered,  in  his  opinion,  this  Bill  inoperative, 
futile,  and,  to  a  certain  extent,  mischievous.  This  Bill, 
omitted  the  provision  which  existed  in  the  Bill  of  1900  to 
prevent  uncertified  women  from  practising,  and  that,  to  his 
mind,  constituted  a  cardinal  objection.  He  opposed  this  Bill 
on  that  account,  but  he  had  other  grounds  of  objection 
which  could  be  better  represented  should  this  Bill  reach  the 
Committee  stage,  which  he  trusted  it  would  not  do.  The  hon. 
members  who  moved  and  seconded  this  motion  stated  that 
the  main  and  great  object  of  the  Bill  was  to  provide  women 
in  labour  with  suitable  and  safe  attendance.  There  was  no 
one  more  anxious  than  he  was  that  a  measure  securing 
such  safety  should  pass  that  House,  but  this  safety 
could  not  be  secured  merely  by  providing  for  the  edu¬ 
cation  and  superintendance  of  midwives — there  must 
be  a  clause  preventing  the  practice  of  incompetent 
women.  It  was  a  matter  of  common  knowledge  that  amongst 
the  women  now  acting  as  midwives  there  were  a  considerable 
number  who,  as  stated  by  the  proposer  of  the  Bill,  by  their 
ignorance,  carelessness,  filth,  and  occasional  dissipated  habits, 
constituted  a  serious  danger  to  the  public.  Through  their 
evil  ways  puerperal  fever  was  generated  and  communicated 
from  case  to  case,  by  their  filth  a  most  dangerous  form  of  in¬ 
sanity  was  often  generated,  and  many  thousands  of  women,  he 
believed,  suffered  for  years  from  the  consequences  of  ill- 
directed  labour,  and,  in  not  a  few  cases,  death  to  the 
child  and  mother  was  caused.  In  evidence  of  this  he  thought 
it  was  only  necessary  to  refer  to  the  verdicts  found 
in  many  coroners’  courts.  The  Bill  of  1900  was  not  only  cal¬ 
culated  to  build  up  a  class  of  midwives  who,  after  receiving 
elementary  education  in  obstetrics,  would  be  placed,  as  to 
their  practice,  under  regulation  and  supervision,  but  there 
was  a  special  clause  which  was  calculated  to  suppress  the 
existing  dangers  of  nursing.  The  Bill  before  the  House 
failed  in  this  important  particular ;  it  did  not  suppress  the 
evil  arising  out  of  non-registration,  and  it  failed  to  protect 
certified  and  respectable  midwives.  Under  the  Bill  of  1900 
only  certified  midwives  were  allowed  to  use  the 
name  of  “  midwife,”  and  what  was  of  infinitely 
greater  importance,  uncertified  women  who  habitually  and  for 
gain  practised  midwifery  were  made  liable  to  a  fine  of  not 
more  than  ^5.  He  asked  the  House  to  consider  Clause  3  of 
this  Bill :  “Any  woman  who,  within  two  years  from  the  date 
of  this  Act  coming  into  operation,  claims  to  be  certified  under 
this  Act,  shall  be  so  certified  provided  she  holds  a  certificate 
in  midwifery  from  the  Royal  College  of  Physicians  of  Ireland, 
or  from  the  Obstetrical  Society  of  London,  or  such  other  cer¬ 
tificate  as  may  be  approved  by  the  Central  Midwives  Board, 
or  produce  evidence  to  the  satisfaction  of  the  Board  that  at 
the  passing  of  this  Act  she  has  been  in  bona  fide  practice  as  a 
midwife,  and  that  she  bears  a  good  character.  ’  Thus,  any 
woman  who  now  acted  as  a  midwife  could  obtain  a  certificate 
on  producing  evidence  that  she  was  a  respectable  woman,  and 
fulfilled  certain  conditions  to  be  laid  down  by  the  Midwives 
Board  constituted  under  Section  iv  of  the  Bill.  Surely  tins 
was  sufficient  protection  of  vested  interests.  By  the  penal 
clause  in  the  Bill  of  1900  only  ignorant,  disreputable  and  in¬ 
competent  persons  would  be  precluded  from  certification— the 
very  class  of  persons  out  of  whose  irregularity  the  whole 
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question  had  arisen.  But  as  the  present  Bill  stood  these 
persons  would  be  permitted  to  prosecute  their  work  unchecked 
by  any  authority.  It  was  quite  true  that  a  woman  of  this 
class  could  not  put  a  board  over  her  door  or  ticket  in  her 
window  calling  herself  a  midwife,  or  using  any  term  or  de 
signation  implying  that  she  had  a  certificate  under  this  list, 
but  any  one  acquainted  with  the  class  of  persons  amongst  whom 
such  women  practised  knew  that  such  a  slight  disability 
would  have  no  effect  in  checking  her  work,  and  she  would 
continue  under  this  Act  to  be  a  source  of  danger  and  evil. 
It  might  be  argued  that  already  the  number  of  incompetent 
women  had  lessened  in  consequence  of  the  extended  views 
on  nursing ;  but  the  evidence  obtainable  from  the  great 
manufacturing  centres  and  from  the  metropolis  itself,  and 
the  evidence  obtainable  from  district  nurses  and  others, 
would  show  that  at  the  present  moment  the  dangerous 
midwife  was  still  a  power  in  the  land.  He  should  like 
to  ask  the  House  to  consider  whether  the  provisions  of  this 
Bill  were  likely  to  lessen  the  number  of  uncertified  mid¬ 
wives.  It  might  be  allowed  that  the  Bill  might  produce 
a  class  of  fairly  well-educated  women,  educated  in  the  rudi¬ 
ments  of  obstetrics,  and  that  before  a  woman  could  get  on 
the  register  she  came  under  the  jurisdiction  of  the  Midwives 
Board,  one  of  whose  functions  was  to  regulate  the  course  of 
training  and  the  conduct  of  examinations.  This  Board  would 
not  admit  any  woman  who,  not  having  had  previous  hospital 
training,  had  not  studied  the  subject  specially  for  six  months, 
or  any  woman  who,  having  had  previous  hospital  training, 
had  not  studied  it  for  more  than  three  months.  That, 
he  held,  would  be  the  absolutely  irreducible  minimum. 
The  Board  was  to  possess  other  powers  as  regarded  the  certifi¬ 
cation  of  midwives,  and  the  latter  were  to  be  brought  under 
the  supervision  of  the  county  and  borough  councils.  All  this 
meant  expenditure  of  time  and  money,  and  the  subjection  to 
authority  enabled  a  woman  to  call  herself  a  midwife,  and  to 
sue  for  recovery  of  fees.  At  the  same  time,  the  women  who 
had  acquired  some  reputation  among  the  poorer  classes  could 
without  expenditure  and  subjection  to  authority  continue 
their  practice.  The  Board  would  possess  powers  to  strike  a 
woman’s  name  off  the  list,  but  she  would  still  be  enabled  to 
continue  her  practice,  and  her  continuance  of  practice  might 
be  a  source  of  danger.  He  believed  that  the  promoters  of  the 
Bill  were  sincerely  sorry  when,  under  the  pressure  of  Parlia¬ 
mentary  exigencies,  they  withdrew  the  penal  clauses, 
thereby  absolutely  eviscerating  the  Bill.  The  reason 
put  forward  for  this  was  the  objection  to  the  crea¬ 
tion  of  new  offences,  but  he  denied  that  a  new  class 
of  offences  would  be  created  thereby.  The  Apothecaries 
Act  of  1815  was  not  repealed,  and  he  might  refer  to  the  case 
of  an  auctioneer,  a  solicitor,  a  trader,  or  even  to  the  case  of  a 
man  who  wished  to  carry  a  gun.  These  were  precedents,  and 
he  saw  no  reason  why  the  system  of  licence  should  stop  short 
of  midwives.  The  objection  of  the  restriction  was  alike  in  all 
cases,  the  exclusion  of  undesirable  persons  from  the  occupa¬ 
tion  or  pursuit,  and  there  would  be  no  creation  of  a  new 
offence,  but  simply  an  extension  of  the  known  principle.  No 
measure  for  the  certification  of  midwives  could  be  made 
effectual  to  safeguard  public  health  and  prevent  the  too 
numerous  deaths  from  puerperal  fever  and  other  causes, 
unless  uncertificated  women  were  prohibited  under  penalty 
from  practice.  The  hon.  member  would  allow  that  he  had 
not  argued  the  case  from  the  professional  point  of  view. 
[Hear,  hear.]  He  had  argued  from  the  point  of 
view  of  a  member  of  the  general  public  who  might 
be  permitted  without  vanity  to  claim  some  knowledge 
of  medical  matters.  [Hear,  hear.]  He  held  no  brief  for  the 
profession.  If  he  held  any  brief  at  all  it  was  for  the  hundreds 
of  thousands  of  women  who  from  necessity  or  choice  had  to 
depend  on  the  services  of  midwives.  He  would  gladly  sup¬ 
port  a  Bill — with  some  modifications — were  the  penal  clauses 
introduced;  but  as  an  old  Parliamentary  friend  said  to  him 
the  other  day,  “  You  cannot  make  certain  of  anything  in  the 
House  of  Commons,”  and  therefore  he  found  it  necessai’y  to 
move  the  rejection  of  the  Bill.  It  was  not  in  its  present  form 
a  measure  that  would  tend  to  secure  public  health ;  it  did 
not  secure  the  advantages  the  promoters  had  in  view  when 
they  began  their  movement,  and  he  moved  that  the  Bill  be 
read  a  second  time  six  months  hence. 

Sir  J.  G.  Barrington  Simeon  seconded  the  motion.  Every 
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gentleman  who  took  interest  in  the  condition  of  the  ]  ( 
classes  around  him,  and  had  acquaintance  with  m  , 
officers  of  health,  parish  and  club  doctors,  must  kno\ 
there  were  some  poor  girls  who  got  into  trouble,  and  m 
women  who  did  not  wish  to  increase  their  families,  wh(  < 
to  a  doctor  hoping  to  induce  him  to  relieve  them  by  1 
operation.  Of  course,  a  member  of  an  honourable  prof 
would  dismiss  such  a  woman  with  a  severe  rebuke; 
midwives  were  given  a  certain  amount  of  authority  by 
tration  and  certificate  under  the  Bill,  the  danger  that 
illegal  operations  would  be  performed  would  be  enori: 
increased.  The  Bill  would  set  up  a  perfectly  new  cl 
midwives  with  a  sort  of  authority  in  the  ey 
the  poor,  and  the  temptation  among  poor  1 
would  be  to  employ  these  in  lieu  of  the  doctor.  J 
many  instances  the  husband  would  have  an  undertake 
to  pay,  and  there  would  be  an  increase  in  ophthalmic  and 
diseases  incidental  to  children  neglected  at  birth, 
present  state  of  affairs  was  highly  unsatisfactory,  but  tli 
would  make  that  state  worse,  and  he  mentioned  the  fa> 
commission  and  omission  which  led  him  to  believe  that 
Bill  became  law  all  the  evils  now  complained  of 
remain  untouched. 

Dr.  Farquharson  regretted  to  find  himself  in  oppc 
to  his  distinguished  friend  who  had  moved  the  reject 
the  Bill,  though  he  was  glad  to  think  the  objection  to  t) 
was  on  points  of  detail  and  not  on  principle.  The  evils 
admitted  it  was  high  time  to  find  a  remedy,  and  thou 
Bill  would  not  do  all  that  was  required  it  would  less* 
evils.  It  was  estimated  that  450,000  cases  of  labour 
annually  attended  by  women ;  naturally  women  at 
times  sought  the  sympathy  of  their  own  sex.  Th< 
women  should  be  educated  for  midwifery,  and  as  the  p 
of  parturition  was  perfectly  simple,  he  saw  no  diflicu 
midwives  becoming  qualified  in  three  months  after  t 
labours.  He  defended  the  Bill  as  an  honest  attempt  tc 
late  and  remove  great  and  crushing  evils.  The  penal  c 
had  been  omitted  from  the  present  Bill  because  Parliam 
experience  led  to  the  conviction  that  it  was  a  hopeless  U 
dream  to  expect  the  House  to  pass  such  clauses.  The 
ciple  being  admitted,  the  clauses  could  be  amended 
Select  Committee. 

Mr.  Griffith-Boscawen  in  the  differences  of  doctors 
justification  for  the  intervention  of  lay  opinion,  an 
pressed  himself  as  opposed  to  several  details  of  the  Bill 
acknowledging  the  useful  object  of  the  promoters.  He 
not  object  to  the  second  reading,  but  held  himself  f) 
move  amendments  in  Committee. 

Mr.  Eugene  Wason,  in  support  of  the  Bill,  said  it  was 
to  proceed  tentatively,  and  the  effort  now  made  might 
be  extended. 

Sir  F.  S.  Powell  spoke  in  favour  of  the  Bill,  thou 
regarded  the  alterations  from  the  form  of  the  Bill  of  1 
lessening  the  claim  to  support.  The  Bill  might,  howev 
strengthened  in  Committee. 

Dr.  Ambrose  strongly  opposed  the  Bill.  He  eharact 
the  setting  up  of  the  Lord  President  of  the  Council 
authority  in  these  matters  as  a  ridiculous  proposition, 
cizing  various  details  severely  from  the  medical  point  of 
he  said  he  opposed  the  second  reading  in  the  hope  that 
day  an  efficient  measure  would  be  introduced. 

Mr.  W.  F.  Lawrence  felt  the  necessity  for  the  1 
coming  to  a  decision,  and  said  that  public  opinion  in 
pool  was  decidedly  in  favour  of  the  Bill.  That  the  Bi 
not  strong  enough  was  no  reason  for  its  rejection.  A  ! 
points  of  objection  raised  left  the  principle  unimpairec 
might  be  dealt  with  in  Committee. 

Mr.  Emmott  cordially  supported  the  Bill. 

Colonel  Sadler  said  the  ignorance  of  the  poorer  c 
made  them  an  easy  prey  to  quacks  and  charlatans  who 
as  midwives,  and  the  nickel-plate  diploma  to  be  given 
this  Bill  would  make  them  a  still  more  easy  prey.  Hebe 
the  Bill  was  unnecessary,  because  a  sufficient  num, 
trained  nurses  could  be  supplied  from  the  public  institu 
He  opposed  the  Bill  on  the  ground  that  it  was  not  lair  t  ■ 
working  classes.  J 

Mr.  Luke  White,  speaking  as  a  coroner,  assure!  the  i 
fb at  there  was  urgent  njed  for  legis'ation  on  t]  e  que 
He  supported  Jthe  moticn  for  the  second  reading  in  orde 
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ieasure  might  be  considered  by  a  committee  and  put 
,  the  House  in  an  improved  form. 

Walter  Foster  said  he  rose  to  speak  because  he  had  a 
of  serious  responsibility  with  reference  to  the  measure 
>,  ,  the  House,  and  the  whole  subject  which  had  been 
v  ing  the  attention  of  the  House  that  afternoon.  It  was 
.  y  through  action  on  his  part  that  this  question  came 
n  ■  the  notice  of  the  General  Medical  Council.  He  was  then 
1  t  as  members  of  that  House  had  expressed  themselves 
j,  jfternoon,  with  the  horrors  that  had  occurred  from 
1  ipetent  persons  attending  the  poor  at  the.  time  of 
]  Dirth,  and  some  very  startling  incidents  having  come 
n  •  his  personal  observation — for  at  that  time  he  happened 
,  practising  his  profession— he  felt  that  something  ought 
,  e  done  to  improve  the  education  of  those  persons 
;o  put  them  in  a  position  to  render  aid  to  their  sisters 
!  (Uble,  and  aid  of  such  a  kind  as  not  to  be  fraught  with 
V  of  the  terrible  calamities  that  occurred  then— and  still 
red,  he  was  sorry  to  say— to  so  many  of  the  very  poor. 

L  ng  only  that  view,  he  moved  a  resolution  in  the  General 
1  cal  Council  in  the  direction  of  improving  the  education 
{  men  practising  midwifery.  In  1889,  the  following  year  he 
[1  rht,  some  kind  of  measure  was  brought  before  the  House, 

1  tut  of  that  grew  the  general  agitation  which  had  now 
(  going  on  for  some  twelve  years,  and  the  subject  had 
v  brought  before  the  House  from  time  to  time  in 
0  quence  of  that  action.  Ever  since  that  time  the 
u  3r,  as  might  be  well  supposed,  had  not  been  out  of  his 
v  .  Having  some  humble  qualification  for  knowing  how  it 
h  I  affect  the  poor,  and  putting  aside  altogether  its  possi- 
n  rof  affecting  the  medical  profession,  he  was  bound  to 
c!  t  that  even  at  the  present  moment,  so  complicated  and 
fficult  was  the  problem  of  seeing  liowto  meet  this  great 
v  that  though  he  was  as  anxious  as  any  promoter  of  this 
5i  jould  be  that  it  should  be  solved,  he  must  honestly  say 
c  e  House  that  there  were  still  some  points  of  difficulty 
:  h  he  could  not  get  over,  and  which  were  apparent 
n  is  Bill  to  a  still  greater  extent  than  they  were  in  some 
>f  e  Bills  which  had  preceded  it  in  the  consideration  of  the 
i  ,e.  A  problem  that  was  as  difficult  as  this  problem, 

.  h  had  engaged  the  minds  of  some  of  the  most  able  men 
r  s  profession,  and  had  not  been  solved  from  the  medical 
j(  t  of  view,  which  members  of  that  House  had  failed  to 
jc  ;  from  the  public  point  of  view,  was  not  a  problem  which 
s  could  discuss  lightly.  They  could  not  lightly  draw  up  a 
B  dealing  with  such  a  problem,  nor  could  they  find  a  c  ure 
1  few  hours’  discussion  in  that  House.  It  was  a  subject 
1  h  eminently  required  deliberation  on  the  part  of  men 
}  ially  qualified  to  consider  it  ;  even  then  this  problem 
w  d  be  found  to  be  very  difficult  of  solution. 

B  thought  everybody  on  each  side  of  the  House  was 
11;  ous  that  they  should  find  some  method  by  which 
tl  could  approach  the  question  with  a  view  to 
>  ining  some  assistance  of  that  kind  for  the  poor 
ir  he  time  of  difficulty.  They  were  all  agreed  upon 
1  ;  the  only  thing  upon  which  there  was  any  differ- 
of  opinion  was  the  question  of  method,  and  in  his 
0)  ion,  and  in  the  opinion  of  many  others,  the  present 
B  was  not  as  good  a  Bill  as  previous  Bills  submitted 
tcj  he  House,  and  nearly  passed  into  law.  Let  them 
c<  1  ider  the  position  in  which  they  were  placed  in  reference 
he  Bill.  They  must  remember  that  they  were  dealing 
til  e  with  a  subject  which  had  been  steadily  growing  in 
s'  itific  complexity  and  difficulty  during  the  last  30  or  40 
v  s.  He  remembered  the  time  when  the  medical 
l*  ession  did  not  consider  the  practice  of  midwifery 
4  e  on  a  level  with  their  other  duties  and  when  the 
p  titioners  of  midwifery  had  a  separate  diploma,  and 
lequently  a  different  rank  in  the  medical  profession 
1  that  which  they  had  to-day.  Gradually  the 
ntific  practice  of  midwifery  had  been  developed,  and  it 
obtained  a  position  on  the  Statute  Book  and  in  the  eyes 
ie  scientific  world  in  which  it  had  a  greater  amount  of 
^deration,  and  had  been  put  on  a  level  with  the  other 
iches  of  the  medical  profession  ;  and  that  which  was  not  the 
‘  under  the  Act  of  1857  became  the  case  in  the  actual  legis- 
on  of  1886,  when  the  House  of  Commons  in  its  wisdom, 
ing  into  consideration  the  position  which  the  science  of 
Iwifery  had  at  that  time  attained,  said  medicine  and 


surgery  were  no  longer  to  be  the  only  qualifications..  Nobody 
should  be  put  on  the  Medical  Register  unless  qualified  in  the 
third  branch  of  the  medical  profession,  and  that  a  man 
who  was  qualified  in  medicine  and  surgery,  and 

not  in  midwifery,  should  not  be  put  on  the 

Register.  That  law  so  placed  on  the  Statute  Book  had  placed 
the  practice  of  midwifery  in  a  totally  different  position.  The 
position  now  was  that  no  individual  man  was  allowed  to 
practise  midwifery  in  this  country  unless  he  had  had  five 
years’  training  and  obtained  a  diploma  to  practise  medicine 
and  surgery  equally  with  midwifery.  So  that  if  he  (the  speaker) 
happened  to  be  a  general  practitioner  and  wanted  assistance 
in  a  midwifery  case,  he  could  not  get  even  as  an  assistant 
a  man  who  had  gone  through  his  whole  curriculum,  had  been 
five  years  a  student  in  a  medical  school,  had  attended  his 
midwifery  cases,  was  practically  qualified  in  every  way,  and 
had  a  very  wide  experience,  but  who  had  not  passed  his  final 
examination,  to  put  him  on  the  Medical  Register.  He 
could  not  employ  such  a  man,  however  qualified 
he  might  be,  to  attend  a  simple  maternity  case. 
It  was  a  strong  position  for  the  law  to  take  up,  but  the 
House  approved  it  in  1886,  and  it  had  not  been  interfered 
with.  So  strong  was  it  that  the  General  Medical  Council  in 
carrying  it  out  had  to  be  most  severe  in  its  action 
against  the  employment  by  medical  men  of  unqualified 
assistants.  He  remembered  a  case  of  a  practitioner 
of  good  repute  being  prevented  from  using  in  midwifery 
cases  the  services  of  his  son,  who  had  taken  out  all 
his  lectures  and  passed  through  the  whole  curriculum 
and  had  attended  thousands  of  cases,  and  who  was  preferred 
by  patients  to  the  principal.  The  General  Medical  Council, 
carrying  out  the  law  of  1886,  could  only  regard  the  man  as  an 
unqualified  assistant.  That  attitude  taken  up  by  the  Council 
was  not  in  the  interest  of  the  medical  profession,  but  to  save 
the  public  from  terrible  disasters  and  sufferings  experienced 
in  the  past  from  the  free  practice  of  unqualified  men.  lhe 
Council  was  jealous  of  maintaing  the  high  standard  of  pio- 
fessional  efficiency,  but  if  this  Bill  were  passed  the  whole 
structure  built  up  with  so  much  care  would  fall  to  the  ground. 
Practitioners  instead  of  having  men  with  five  years  qualifica¬ 
tion  as  assistants  would  employ  women  with  certificates, 
though  the  men  had  twenty  times  their  training  and  experi¬ 
ence,  and  the  tendency  would  grow  to  employ  such  women 
generally  as  assistants.  There  was  the  apprehension  of  an 
evil  so  great  that  before  putting  such  an  Act  on 
the  Statute  Book  the  utmost  care  and  deliberation 
was  required.  Evil  might  follow  from  injudicious  attempts 
to  do  good  on  the  part  of  benevolent  people  ;  a  flood  ot 
greater  evils  might  follow  the  introduction,  of  a  supposed 
remedy.  The  dangers  to  the  public  were  not  met  adequately 
by  the  Bill.  When  conjuring  up  the  evils  of  the  present 
system,  those  which  were  displayed  in  coroners  courts  were 
present  to  the  mind,  but  there  were  for  each  of  these 
scores  that  never  met  the  public  eye.  They  occurred 
among  a  class  of  people  whom  this  Bill  would 
never  touch,  people  in  country  districts  and  in  large  manu- 
facturing  towns  who,  without  a  signboard  or  brass  plate,  fiad 
wide  connexions  among  the  poor,  and  who  would  continue 
their  practice  after  the  passing  of  such  a  Bill.  The  only 
people  the  Bill  would  touch  would  be  the  certificated!  class, 
and  they  would,  he  hoped,  get  better  training,  and  they 
would  have  some  protection  against  competition.  Below  tire 
class  this  would  affect  the  very  poor  would  still- 
cheapness  being  a  great  object— go  to  the  class  ot 
midwives  they  now  employed.  In  this  respect  the  Bill  w 
defective.  He  was  not  at  all  sure  that  a  system  of  registra¬ 
tion  was  good.  In  1890  a  strong  protest  was  raised  agamst  the 
mania  for  registration,  and  he  was  not  sure  that  tfieie  cs 
not  an  element  of  truth  in  the  contention  that  registration  was 
a  poor  protection.  It  was  useful  for  professional  purposes, 
but  it  did  not  protect  the  public.  There  was  no 
penalty  against  an  unqualified  man  practising  medicine, 
though  being  on  the  Register  carried  with  it  certain  advantages. 
The  midwives’ register  would  not  be  read,  thoug  mfdwife 
searched.  A  person  who  required  the  service 
would  not  search  the  register,  but  would  send  foi  °“e£  her 
she  or  he  had  heard,  and  would  not  stop  to  q  nrevious 

qualifications.  The  Bill  was  so  bad  as  c0“Pap1(f1<?PatineP  women 
Bills  that  though  he  was  in  favour  of  educating  women 
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for  midwifery  he  could  not  vote  for  a  Bill  that  fell 
short  of  previous  Bills.  There  was  no  definition 
of  a  midwife  in  the  Bill,  and  it  should  be  well 
understood  what  a'  midwife  was  and  what  she  should 
do'  The  word  “abnormality”  would  not  protect  the 
public,  for  abnormality  would  not  arise  until  the  woman 
was  called,  and  it  might  be  so  slight  that  only  experience 
could  detect  it,  and  life  might  be  lost  while  an  unskilled  prac¬ 
titioner  was  trying  to  find  it.  There  was  no  check  upon  the 
class  that  did  most  harm — they  would  continue  their  practice 
without  penalty.  In  the  last  Bill  there  was  a  provision  re- 
quiring  the  renewal  of  annual  licence  from  the  local  authority 
and  the  medical  officer  of  health.  That  should  be  of  enormous 
advantage  in  keeping  only  respectable  persons  on  the  list  and 
protectingjtbem  from  the  temptations  which  assailed  them.  It 
was  an  unpleasant  feature  of  our  modern  life  that 
women  who  advertised  themselves  as  ladies’  friends 
were  the  cause  of  horrors  and  immoralities  that  every 
man  condemned,  and  which  the  utmost  care  should 
be  taken  not  to  indirectly  encourage  by  any  addi- 
tion  to  the  Statute  Book.  [Hear,  hear.]  The  Bill  was 
without  the  protection  local  control  by  licence  would  give.  A 
woman  could  go  anywhere,  and  producing  her  certificate 
could  carry  on  her  practice  without  the  restraint  of  a  licence 
to  keep  hex'  in  the  strait  and  narrow'way  she  ought  to  follow. 
^  of  the  General  Medical  Council  was  px'actically  cut 

out  of  the  Bill,  and  theconti'olling  bodyproposedwasnot  strong 
enougli  to  control  tens  of  thousands  of  women  all  over  the 
country.  Considering  the  grave  defects  in  the  Bill  he  entreated 
the  1  louse  to  pause  before  giving  it  a  second  reading.  The 
correct  course  would  be  to  refer  the  subject  to  a  Select  Com¬ 
mittee  ;  it  was  not  a  matter  for  discussion  in  Grand 
Committee  or  Committee  of  the  House.  It  required  the 
careful  deliberation  of  men  who  had  given  years  of  study 
•  i  a  i.8-  ■ With  such  a  committee  he  believed  they 
might  bring  forward  a  solution  of  the  difliculties.  These  dif¬ 
ficulties  were  so  great  and  intricate  that  thirty  men  of  the 
General  Medical  Council  had  been  unable  to  arrive 
at  a  conclusion  as  to  the  provisions  of  such  a  Bill; 
and  if  such  a  body  of  men  of  high  professional 
and  scientific  attainments,  with  all  their  knowledge, 
were.  ,Vna]^e  come  to  a  satisfactory  conclusion, 

surely  the  House  of  Commons  ought  to  pause  before  settling 
m  a  few  hours  on  a  Wednesday  afternoon  a  question  of  a  Bill 
which  even  its  promoters  admitted  to  be  defective,  not  in  an 
ideal  sense,  but  as  compared  with  previous  Bills.  The  Bill 
was  not  big  enough  for  the  problem.  It  was  not  a  problem 
r  solution  of  private  members.  The  Government 
should  take  it  up  and  consider  it  as  an  im¬ 
portant  matter  for  the  State.  It  should  be  dealt 
with  m  connexion  with  the  nursing  of  the  sick  and  the  regis¬ 
tration  of  women  nurses  who  much  needed  control.  It  was 
time  for  the  Home  Secretary  to  rise  to  the  height  of  states¬ 
manship  and  propose  such  a  Bill ;  and  if  he  passed  such  a  Bill 
ie  would  confer  a  benefit  on  his  generation  and  humanity 
at  large.  [Hear,  hear.]  J 

Mr.  J  Heiywood  Johnstone  remarked  that  the  lion,  gentle- 
man  had  not  himself  assisted  towards  the  solution  of  the 
problem,  and  the  speech  was  somewhat  misleading  bv  not 
mentioning  the  report  of  the  Committee  of  1891.  He  then 
went  seriatim  through  the  objections  raised  to  the  Bill  on 
points  of  detail  The  provision  as  to  annual  licence  had 
jeen  omitted  in  deference  to  the  wishes  of  women  who  found 
a  certain  amount  of  humiliation  in  having  to  make  frequent 
i-n  to  ocal  authorities,  and  who  further  pointed  out 
ohat  the  licence  restricted  them  to  limited  areas.  Notifica- 
tion  was  therefore  substituted,  and  was  a  less  cumbrous  form 
of  .local  supervision,  local  authorities  still  having  the  power 
and  duty  of  investigation  into  complaints,  and  authority  to 
suspend  licences.  The  absence  of  penalties  he  justified  as 
being  in  consonance  with  the  principles  of  the  Medical  Act, 
the  purpose  of  which  was  to  give  the  public  the  opportunity  of 
distinguishing  between  qualified  and  unqualified  practitioners. 
Me  quoted  figures  to  show  that  1 1  nursing  institutions  sent  out 
nursps  to  13* 7*2  cases,  and  the  deaths  in  those  cases  were  only 
17.  That  was  a  death-rate  of  1.23  per  1,000,  as  compared  with 
a  general  death-rate  in  maternity  cases  of  4.66  per  1,000. 
Nothing  more  was  necessary  to  show  the  superiority  of  trained 
over  untrained  nurses.  [Hear,  hear.] 


Mr.  T.  P.  O’Connor  criticized  the  Bill,  and  urged  tin 
moters  not  to  apply  a  remedy  in  a  way  which  would  atrer  E 
the  existing  evil.  Women  should  not  be  allowed  to  1 
powers  of  practising  midwifery  under  less  severe  guarat 
and  safeguards  than  men. 

Sir  Savile  Crossley  supported  the  Bill  in  the  inter 
the  working  classes,  and  said  the  prevalence  of  puei  ] 
fever  in  the  country  districts  proved  that  deaths  1 
occurred  owing  to  untrained  nursing. 

Sir  Michael  Foster  was  in  favour  of  the  Bill,  the  c* 
of  which  was  to  supply  special  nurses— as  distinct  ■ 
trained  nurses — whose  qualifications  would  be,  first,  tha;  i 
knew  when  to  send  for  a  doctor;  secondly,  that  they  s 
be  cleanly  and  know  what  cleanliness  meant;  and,  th 
that  they  never  drank.  [Hear,  hear.]  He  should  look 
terror  on  a  Bill  which  demanded  two  or  three  years’  tra 
for  these  women.  What  was  wanted  was  a  better  Mrs.  G 
When  the  people  knew  that  Mrs.  Gamp  could  be  truste< 
that  Mrs.  Harris  could  not,  even  though  Mrs.  Gamp  ch 
a  shilling  more  than  Mrs.  Harris,  he  ventured  to  say 
Mrs.  Gamp  would  prosper  and  Mrs.  Harris  would  disa 
because  she  would  be  starved  out  of  existence.  He  1 
the  Bill  would  be  read  a  second  time. 

Mr.  J.  Burns  supported  the  Bill  in  the  interests  0 
working  classes.  The  doctors  in  his  constituency,  whic 
a  typical  working  man’s  constituency,  and  the  adml 
sisterhoods  of  nurses,  with  whom,  he  had  discussed  the 
ject,  all  regarded  the  Bill  with  sympathy.  They  had  h; 
London  far  too  long  unqualified  midwives,  dirty  and  drui 
who  were  trading  upon  the  poverty  of  the  poor. 

Mr.  C.  T.  Ritchie  (the  Home  Secretary)  said  there  se 
to  be  a  general  consensus  of  opinion  in  favour  of  the  st 
reading.  It  was  only  the  hon.  member  for  Ilkeston 
asked  for  further  inquiry.  The  object  of  further  inquiry 
to  make  the  Bill  more  drastic  and  comprehensive.  Thi; 
a  modest  Bill,  and  its  only  object  was  to  provide  the  mea 
knowing  that  women  engaged  as  midwives  were  worthy. 
Bill  would  be  imperilled  if  it  went  to  a  Select  Commit! 
if  it  was  made  very  striDgent.  But  there  were  matte 
detail  in  the  Bill  which  might  be  very  well  considere 
Committee,  and  he  hoped  that  the  House  would  not 
give  it  a  second  reading,  but  would  send  it  to  a  tril 
which  would  deal  with  it  without  delay,  and  enable  it  t 
passed  into  law  in  the  present  session. 

Mr.  Caine  wished  to  know  who  constituted  the  Incorpoi 
Midwives  Institute  P 

Mr.  Heywood  Johnstone  said  it  was  a  body  which  had 
in  useful  existence  for  a  considerable  number  of  years 
was  doing  good  work  under  responsible  management, 
moved  that  the  question  be  now  put. 

The  second  reading  was  then  agreed  to  without  a  divisi 

Mr.  Heywood  Johnstone  moved  that  the  Bill  be  reiern 
the  Standing  Committee  on  Law. 

Sir  W.  Foster  moved  as  an  amendment  that  the  Bill  I 
ferred  to  a  Select  Committee.  He  wanted,  not  a  longe 
quiry,  but  a  more  thorough  inquiry. 

Mr.  T.  P.  O’Connor  supported  the  amendment. 

After  a  short  discussion,  the  amendment  was  negatived, 
the  Bill  referred  to  the  Grand  Committee  on  Law. 


THE  CONCENTRATION  CAMPS  IN  SOUTH  AFRi 
The  recently  issued  report  by  the  Committee  of  Lf 
appointed  by  the  Secretary  of  State  for  War  on  the  concei 
tion  camps  in  South  Africa  is  the  most  satisfactory  docui 
that  has  hitherto  appeared  on  this  subject  ;  and  it  will 
to  reassure  the  public  mind  that  every  effort  is  now  b 
made  to  bring  down  the  high  mortality  in  these  camps. 
Committee  signing  this  report  had  Mrs.  Garrett  Fawcet 
its  chairman,  and  included  two  lady  doctors  (Dr.  Scarlett 
Waterston)  in  its  number.  There  is  no  minority  report, 
the  criticisms  and  recommendations  contained  in  it  are  tl: 
fore  advanced  with  their  maximum  force.  We  are  happ 
be  assured  that  many  of  the  recommendations  have  alri 
been  carried  into  practice.  There  is  manifest,  in  fact, 
utmost  anxiety  to  ameliorate  the  condition  of  the  inhabit! 
of  the  camps,  to  use  the  opportunity  in  educatingthe  chil< 
and  in  encouraging  more  friendly  relationships  between  Bri 
and  Boer,  and  to  pave  the  way  for  future  prosperity  and  pe 
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Ve  have  on  several  previous  occasions  criticized  the 
ninistration  of  some  of  the  concentration  camps  and 
nted  out  the  directions  in  which  improvement  might  be 
ared.  Thus,  in  the  British  Medical  Journal  of  November 
1,  1901  (page  1631)  we  stated  that :  (1)  A  large  share  of  the 
h  death-rates  in  the  camps  is  ascribable  to  the  condition 
which  the  women  arrive  ;  (2)  the  dirty  habits  of  the 
■rs,  their  use  of  improper  and  filthy  remedies,  their 
3rant  errors  on  dietetics  have  greatly  increased  the 
iculties  ;  (3)  the  measles  which  has  prevailed  has 
n  of  a  specially  malignant  type,  but  this  malignancy 
doubtless  been  intensified  by  filth  and  overcrowd- 
as  well  as  by  previous  bad  health  of  the  children ; 
dysentery,  diarrhoea,  and  enteric  fever  have  been 
;ely  prevalent  as  well  as  measles  ;  (5)  the  differences  in 
idence  and  in  the  fatality  of  these  diseases  in  different 
ips  appears  to  indicate  defects  in  the  management  of  some 
he  camps  ;  insufficient  staffs  have  been  occaasionally  sup- 
>d ;  (6)  there  has  been  every  attempt  to  supply  the  neces- 
7  food,  clothing,  and  medical  comforts,  though  sometimes 
se  attempts  failed ;  (7)  the  camps  should  be  split  up  and 
're  practicable  placed  on  fresh  soil,  and  increased  strin- 
cy  of  sanitary  administration  enforced. 

1  the  report  now  issued  there  is  abundant  evidence  confirm- 
y  of  theabove  general  conclusions  and  satisfactory  proof  that 
e  of  the  necessary  reforms  had  already  been  adopted  when 
Committee  visited  the  camps.  The  visits  of  the  Com- 
iee  appear  to  have  been  made  between  August  and 
ember  of  last  year,  the  report  being  signed  at  Durban  on 
ember  nth. 

1  discussing  the  high  death-rate  in  the  camps  the  Com- 
cee’s  report  very  properly  lays  stress  on  the  insanitary 
iition  of  the  country  produced  by  the  war  as  one  of  its 
e  main  causes  ;  next  in  importance  io  this  come  the  well- 
wn  personal  insanitary  habits  of  the  Boers ;  and  finally, 
les  within  the  control  of  the  administration.  On  the  last 
it  the  Committee  has  not  hesitated  to  recommend  the  re¬ 
al  of  individual  unsatisfactory  superintendents  of  camps, 
provision  of  better  and  larger  medical  and  nursing  staff's, 
general  improvements  in  sanitation. 

iter  careful  consideration,  the  Committee,  while  welcom- 
the  proposed  reduction  in  the  numbers  of  certain  camps, 
not  think  “  it  either  necessary  or  desirable  to  urge  a 
lesale  removal  of  the  camps,  either  to- Natal  or  to  the 
ern  part  of  Cape  Colony.”  They  base  their  objection  to 
1  wholesale  removal  on  the  actual  physical  difficulties  and 
s  of  removal,  and  on  their  doubt  as  to  the  possible  results 
‘moval  from  sites  having  an  altitude  of  4,000  to  6,000  feet 
re  the  level  of  the  sea  to  the  almost  tropical  heat  of  some 
s  of  Natal.  There  is  much  force  in  this  contention,  and 
mdorse  their  recommendation  as  follows,  which  is  on  all- 
s  with  our  recommendation  (7),  as  stated  above  :  “  We 
mmend  the  improvement  of  conditions  in  the  existing 
ps  and  the  breaking  of  them  up  into  smaller  units,  rather 
1  their  removal  in  any  wholesale  manner.” 

>w  that  the  camps  have  become  more  completely  organ- 
and  better  conditions  for  housing  and  more  varied 
>ns,  as  well  as  improved  sanitation,  are  being  secured, 
e  is  reason  for  hope  and,  indeed,  confidence,  that  their 
re  experience  will  be  of  a  more  favourable  character,  and 
the  educational  and  other  ameliorative  measures  that  are 
g  vigorously  prosecuted  will  materially  aid  in  securing  a 
w  and  brighter  future  for  the  combined  British  and  Boer 
3  in  South  Africa. 


AUSTRALIAN  HOSPITALS. 

aave  received,  through  the  courtesy  of  publishers  of  the 
ourne  Argus,  a  report  by  two  gentlemen — Messrs.  Haddon 
Cornish— nominated  by  the  Argus  to  inquire  into  the 
lcial  position  of  the  Melbourne  Hospital.  The  report  is 
j  interesting  to  all  connected  with  the  management  of 
atals,  and  that  not  only  in  spite  of,  but  even  perhaps  on 
unt  of,  the  fact  that  Australian  hospitals  differ  profoundly 
ours  both  in  their  constitution  and  in  the  sources  from 
h  they  derive  their  income.  The  occasion  of  the  report 
that  the  Melbourne  Hospital  had  been  gradually  sinking 
-  an(t  more  deeply  into  debt,  till  it  owed  ^26,000  to  its 
ters.  By  an  appeal  to  the  public  and  by  private  liberality 


this  great  debt  was  extinguished  ;  and  then  the  Argus ,  which 
had  powerfully  supported  the  appeal,  instituted  the  present 
inquiry  in  order  to  see  how  means  could  be  provided  to  carry 
on  the  hospital  on  its  present  scale  without  the  necessity  of 
closing  any  of  the  wards.  The  inquiry  had  two  main  branches : 
(a)  Whether  the  expenditure  could  be  diminished ;  and  ( h ) 
whether  the  receipts  could  be  increased.  The  statistics  of 
five  other  hospitals  were  used  in  order  to  check  the  expendi¬ 
ture  at  the  Melbourne  Hospital. 

The  report  shows  that  its  authors  have  investigated  the 
problem  before  them  most  thoroughly  ;  and  we  cannot  doubt 
that  they  have  come  to  correct  conclusions,  in  view  of  the 
circumstances  in  which  the  hospitals  of  Australia  are  carried 
on.  These  differ,  as  we  have  said,  greatlv  from  the  system 
prevailing  here,  mainly  in  two  respects :  first,  that  in 
Australia  the  hospitals  are  largely  supported  by  the  State ; 
one,  in  fact — the  Adelaide  Hospital — entirely  so ;  and, 
secondly,  that  they  are  largely  pay  hospitals,  and  also  receive 
contributions  from  the  municipalities  of  their  neighbourhood 
for  services  rendered. 

Let  us  see  what  the  experience  of  the  Australian  hospitals 
has  been  in  these  very  important  particulars. 

1.  As  to  State  Support. — Excluding  the  hospital  at  Adelaide, 
which  is  entirely  State-supported,  the  other  five  included  in 
this  report  derive  60.46  per  cent,  of  their  income  from  the 
Government,  besides  a  small  proportion  from  the  munici¬ 
palities.  The  reporters  say  that  there  seems  no  fixed  rule 
which  regulates  the  allotment  of  the  Government  subsidy 
to  the  Melbourne  Hospital,  and  it  was  decreased  by 
^2,000  a  year  some  years  since  without  known  reason.  At  other 
hospitals  it  bears  a  fixed  ratio  to  the  public  subscriptions. 
This  system  may  be  necessary  in  the  Colonies,  or,  rather,  may 
have  been  so  when  the  regions  which  are  now  great  cities  were 
sparsely  populated,  but  Australian  experience  is  sufficient  to 
show  its  drawbacks,  as  contrasted  with  the  self-governing 
system  which  prevails  here.  In  the  Adelaide  Hospital,  which 
is  entirely  subsidized,  the  evils  which  Government  control 
brought  with  it  threatened  not  long  ago  to  break  up  the  in¬ 
stitution  altogether.  The  Melbourne  Hospital  seems  to  have 
been  brought  near  to  bankruptcy  by  the  arbitrary  withdrawal 
of  a  grant  which  was  fixed  on  no  intelligible  principle.  In 
Sydney,  if  we  may  trust  a  pamphlet  which  recently  came  into 
our  hands,1  the  system  leads  to  very  gross  abuse,  especially  in 
the  admission  of  patients  who  are  net  proper  recipients  of 
charity.  Without,  therefore,  taking  on  ourselves  to  say 
that  the  system  may  not  be  necessary  there,  we  have  no  hesi¬ 
tation  in  saying  that  if  so  it  is  a  regrettable  necessity,  and  that 
strenuous  efforts  should  be  made  to  check  the  many  abuses 
which  control  by  Government  officials  tends  to  bring  with  it. 
In  particular  it  seems  essential  that  (as  Mr.  Bruck  recom¬ 
mends)  “  no  patients  be  admitted  into  a  hospital  without  a 
medical  man’s  recommendation — accidents  and  urgent  cases 
excepted.” 

2.  As  to  Patients'  Payments  .—In  the  table  above  referred 
to,  the  percentage  of  income  derived  from  this  source 
averages  12.74  per  cent,  of  the  total  income  at  the  five  hos¬ 
pitals  referred  to,  that  is,  not  much  less  than  the  amount  re¬ 
ceived  from  public  subscriptions,  which  averages  14.68  per 
cent.  The  report  on  which  we  are  commenting  is  exclusively 
financial,  and  the  reporters  seem  to  accept  the  system  of  pay¬ 
ment  by  patients  as  a  matter  of  course,  and  only  think  how 
to  increase  the  income  of  the  hospital;  but  Mr.  Bruck’s 
pamphlet  above  referred  to  gives  a  gloomy  account  of  the 
abuses  which  this  pay  system  involves — how  the  destitute 
poor,  for  whom  surely  the  hospitals  were  intended,  are  kept 
out  by  the  admission  of  persons  who  can  pay,  and  in  fact  do 
pay,  and  therefore  not  unreasonably  consider  that  they  are 
not  receiving  charity  ;  how  of  the  large  sums  so  received 
nothing  goes  to  remunerate  the  medical  officers  whose  repu¬ 
tation  often  attracts  the  patients  to  the  hospital,  and  whose 
private  patients  they  would  otherwise  probably  become ;  how 
the  system  deprives  the  hospitals  of  the  support  which  they 
are  entitled  to  receive  from  public  subscriptions  ;  and  how  it 
favours  the  foundation  (especially  in  remote  parts  such  as  the 
mining  districts)  of  so-called  hospitals  which  are  little  better 
than  “  medical  clubs.”  On  this  point  again  we  have  no  wish 


1  On  the  Uses  and  Abuses  of  the  Public  Hospitals  in  Australia,  Tasmania, 
and  New  Zealand.  By  L.  Bruck.  Sydney  :  L.  Bruck,  Medical  Publisher, 
1S99. 
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to  pronounce  an  opinion  as  to  how  far  such  a  system  may  be 
necessary  in  a  community  under  such  different  circumstances 
from  those  of  our  osvn  country;  but  at  any  rate  if  pay  hos¬ 
pitals  be  a  necessity  in  Australia,  or  anywhere  else,  it  seems 
clear  that  (as  Mr.  Bruck  recommends)  they  should  be  kept 
quite  separate  from  those  which  are  gratuitous,  and  that  the 
patients  should  select  their  own  medical  attendants,  and  pay 
them  as  may  be  agreed  between  them.  In  any  case, 
Australian  experience  does  not  seem  to  favour  the  introduc¬ 
tion  of  the  pay  system  into  our  hospitals,  either  for  in-patients 
or  out-patients. 

Municipal  Contributions. — With  regard  to  the  support  which 
the  Australian  hospitals  derive  from  the  neighbouring  munici- 
palities  the  report  is  inconclusive.  Two  of  the  five  hospitals 
receive  nothing  under  this  head,  and  it  only  constitutes  a 
substantial  source  of  income  at  one  of  the  others. 

This  report,  as  we  have  said  above,  is  strictly  financial  — 
perhaps  too  strictly  so— and  ihe reporters,  while  showing  their 
competence  as  financiers,  do  not  pretend  to  meddle  with  ques¬ 
tions  of  administration  and  general  policy,  though  these  are 
of  still  greater  public  importance.  There  were  doubtless  good 
reasons  for  so  limiting  the  scope  of  the  inquiry,  but  the  fact  of 
course  limits  the  interest  of  their  conclusions.  For  example, 
the  report  dwells  on  the  desirability  of  keeping  the  accounts 
of  the  out-patient  separate  from  those  of  the  in-patient  prac¬ 
tice,  but  says  nothing  of  the  gross  abuses  which  appear  to 
prevail  in  out-patient  hospital  practice  in  Australia  as  much 
as  here  :  it  dwells  on  the  need  which  the  hospitals  experience 
for  more  aid  from  the  State,  but  does  not  discuss  the  grave 
question  whether  State  money  is  legitimately  expended  on 
pay-hospitals  ;  it  dwells  on  the  desirability  of  a  uniform 
system  of  bookkeeping  on  Sir  H.  Burdett’s  plan,  which  is  now 
so  widely  adopted,  but  it  leaves  aside  the  consideration  of  the 
widely  different  nature  of  the  practice  at  these  different 
Australian  hospitals. 

Yet  the  report  shows  that  while  the  Melbourne  Hospital  is 
largely  a  hospital  for  the  treatment  of  zymotic  diseases,  the 
others  are  so  to  only  a  very  slight  extent,  and  the  reporters 
seem  aware  that  this  fact  (besides  its  public  and  municipal 
bearings)  has  great  influence  on  the  expenditure.  In  fact,  a 
report  of  this  kind,  which  aims  at  perfection,  ought  to  be 
drawn  up  by  a  body  which  contains  medical  as  well  as  financial 
experts.  But  though  this  report  may  be  in  that  respect  im¬ 
perfect,  it  is  very  valuable,  and  well  worthy  of  the  serious 
attention  of  hospital  reformers. 


THE  EPIDEMIC  OF  SMALL  POX. 

Difficulties  under  the  Vaccination  Act. 

Some  of  the  troubles  which  arise  in  the  administration  of  the 
Vaccination  Acts  as  they  at  present  stand  are  well  illustrated 
in  connexion  with  local  proceedings  at  Helston  in  Cornwall. 
A  large  red  ink  placard  has  been  displayed  throughout  that 
town  as  follows : 

In  consequence  of  tlie  Epidemic  of  Small-pox  now  raging  in  London 
and  other  parts  of  the  Country,  the  Town  Council  of  Helston,  being  the 
Sanitary  Authority  for  the  Borough  of  Helston,  urgently  call  the  atten¬ 
tion  of  the  inhabitants  to  the  necessity  of  Vaccination  of  all  children  and 
revaccinatiou  of  all  persons  over  the  age  of  io  years.  Pure  Glycerinated 
Calf  Lymph  is  now  supplied  to  all  Public  Vaccinators.  And  every  person 
is  entitled  to  be  vaccinated  at  his  own  residence  or  at  the  Surgery  of  the 
Vaccinator,  Free  of  Charge,  by  the  Public  Vaccinator  for  his  own  District. 
The  Public  Vaccinator  for  District  No.  i  (which  includes  all  the  Borough 
of  Helston.  Gwealangears,  and  St.  Johns,  and  the  Parishes  of  Cury, 
Mawgan,  and  Gunwalloe)  is  Mr.  Walter  VVearne,  Surgeon,  Helston.  Dated 
ist  February,  1902. 

The  most  interesting  thing  about  this  is  its  issue,  not  by 
the  Board  of  Guardians,  the  vaccinating  authority,  but  by  the 
Town  Council  of  Helston,  the  sanitary  authority.  As  every 
one  knows,  it  is  the  guardians  who  pay,  and  at  one  of 
their  meetings,  the  propriety  of  the  issue  of  such  a  bill  by  the 
Town  Council  was  strongly  questioned.  We  are  bound  to  say, 
however,  that  a  sanitary  authority  anxious  to  prevent  the 
spread  of  small-pox  among  its  constituents  is  taking  no  illegal 
action,  and  may  be  taking  no  unnecessary  action,  in  calling 
attention  to  the  provisions  of  the  law,  even  though,  through 
defective  legislation,  the  cost  is  defrayed  by  assessment 
levied  not  by  the  Town  Council  but  by  the  Board  of  Guar¬ 
dians.  The  question  was  raised  in  the  Guardians’  meeting 
whether  the  bill  had  really  been  issued  by  the  Town  Council 
or  by  the  public  vaccinator,  Mr.  Wearne,  and  the  belief 
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(whether  well  or  ill-founded  we  know  not)  seemed  to  be  thl 
Mr.  Wearne  was  responsible.  There  had  also,  it  appea- 
been  a  house-to-house'  distribution  of  similar  eircula 
From  the  Medical  Directory  we  observe  that  in  addition 
being  the  public  vaccinator  for  part  of  the  Union,  Mr.Wear 
is  also  medical  officer  of  health  for  the  borough.  On  tl| 
point  it  need  only  be  said  that  a  public  vaccinator  shou 
while  faithfully  fulfilling  his  public  duty,  be  exceeding 
careful  to  avoid  doing  anything  injudicious  and  likelytocar 
ill-feeling  or  jealousy  among  fellow  practitioners.  In  circu 
stances  like  those  of  Helston,  with  its  medical  officer 
health  and  public  vaccinator  engaged  in  private  practice, 
would  be  wiser  that  such  notices  should  be  signed 
behalf  of  the  Town  Council  or  Board  of  Guardians  by  tht 
clerk. 

At  the  meeting  of  guardians  a  very  foolish  discussion  to 
place  as  to  whether  public  vaccination  was  not  limited 
paupers,  and  the  chairman  was  so  ill-acquainted  with  t 
law  as  to  say,  according  to  a  newspaper  report,  “Ifpeo]| 
wanted  to  be  vaccinated  free  their  names  should  be  publish 
as  paupers.”  That  of  course  is  nonsense,  but  the  fact  that 
present  the  Acts  are  administered  by  the  local  author! 
under  the  Poor  Law  may  be  some  excuse  for  misconci 
tion.  Vaccination  is  a  public  health  measure,  useful  r 
merely  for  protection  of  the  individual,  but  also  for  dimini 
ing  the  field  for  the  spread  of  small-pox,  and  for  prevent! 
the  costs  involved  in  small-pox  isolation  and  treatrae 
Very  many  people  will  choose  all  the  same  to  pay 
their  own  vaccinations,  but  those  who  do  not  can  no  mi 
justly  be  stigmatized  as  paupers  than  can  parents  w 
send  their  children  to  a  Board  School  maintained  out  of  t 
rates. 

From  a  newspaper  report  of  a  recent  meeting  of  the  Cr 
don  Board  of  Guardians  we  observe  that  much  the  sa 
question  was  raised,  but  a  more  reasonable  spirit  prevai 
in  considering  it.  One  statement,  however,  deserves  att» 
tion.  A  member  of  the  Board  said :  “  As  a  matter  of  fact 
happened  to  know  that  a  certain  vaccination  officer  [pul 
vaccinator  ?]  when  offered  a  fee,  said  ‘  Don’t  pay,  I  can  co 
to  your  house  and  revaccinate  you  and  get  7s.  for  each  case 
This  is  a  serious  charge,  and  we  must  hope  that  it  is  made 
error.  If  the  public  vaccinator  wishes  to  retain  the  respeci 
the  guardians  or  of  his  medical  brethren,  he  must  keep  hi 
self  free  from  any  suspicion  either  of  canvassing  amc 
other  men’s  patients,  or  of  charging  his  own  private  vacci 
tions  against  the  public  rates.  If  people  apply  to  him 
public  vaccinator  he  must  act  as  such,  but  if  they  apply 
him  as  their  ordinary  medical  attendant  he  must  make  no 
tempt  to  deal  with  them  otherwise. 

The  question  of  fees  for  public  vaccinators  was  also  rail 
before  the  Helston  Board  ,|and  we  hear  that  some  time  ago  th 
was  a  suggestion  to  appoint  one  public  vaccinator  for  the  wh  ( 
locality.  The  Local  Government  Board  has  strongly  disc  [ 
raged  such  a  course  during  the  experimental  stage  of  the  vi 
cination  machinery.  There  is  no  regulation  binding  a  put 
vaccinator  to  reside  in  his  district;  but  if  any  alterati 
were  proposed  in  the  divisions  of  the  union,  the  Lou 
Government  Board  would  have  to  be  satisfied  and  would  hi 
power  of  veto,  and  if  one  man  were  appointed  to  all  thee 
tricts,  the  guardians  would  still  have  to  pay  him  by  fee  a 
not  by  salary.  The  newspaper  reports  state  that  a  resolut 
was  moved  and  seconded  that  all  contracts  with  vaceinat 
officers  be  terminated  at  the  end  of  twenty-eight  days,  ' 
this  must  refer  to  public  vaccinators,  as  vaccination  offic 
are  in  a  different  category,  and  are  not  so  dismissible,  wh 
difference  between  the  two  classes  of  officials  is  anothei 
the  anomalies  of  our  wonderful  vaccination  law. 

Vaccination  in  Factories  and  Workshops. 

At  a  meeting  of  the  Council  of  the  Poor-law  Medical  Offictj 
Association,  held  at  their  rooms,  9,  Copthall  Avenue,  E.C., 
February  18th,  D.  B.  Balding,  F.R.C.S.,  J.F.,  in  the  chair,  1 
vaccination  by  public  vaccinators  of  those  working  with 
but  residing  outside,  their  districts  was  considered.  1 
Hon.  Secretary,  Dr.  M.  Greenwood,  read  a  letter  from  t 
Local  Government  Board  in  answer  to  an  inquiry  made  by  ' 
Council  as  to  the  legality  of  such  vaccinations,  and  also  as 
the  duty  of  Boards  of  Guardians  to  supply  lymph  for  put 
vaccination  when  the  Government  supply  ran  short. 
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Local  Government  Board, 

Whitehall,  S.W., 

February  14th,  1902. 

am  directed  by  the  Local  Government  Board  to  advert  to  your 
he  23rd  ult.,  and  with  reference  to  the  first  inquiry  contained 
I  am  to  state  that  any  question  as  to  the  legality  of  the  payment 
rd  of  Guardians  of  a  fee  to  a  public  vaccinator  for  the  vaccina- 
vaccination  of  persons  employed  within  their  union,  but  residing 
he  union,  would  have  to  be  considered  with  regard  to  the  facts  of 
cular  case.  At  the  same  time  I  am  to  refer  you  generally  to  See¬ 
the  Vaccination  Act,  1867. 

add  that  ii  a  Board  of  Guardians  in  any  exceptional  circula¬ 
te  to  apply  to  the  Board  for  sanction  to  the  payment  of  a  fee 
aations  and  revaccinations  performed  by  a  public  vaccinator  at 
school,  or  other  similar  establishment  within  his  district  of 
not  resident  within  the  district,  the  Board,  in  order  to  avoid 
at  the  audit,  would  be  prepared  to  consider  the  application, 
y  to  the  second  inquiry  I  am  to  state  that  the  Board  are  of 
shat  a  Board  of  Guardians  should  defray  the  cost  of  any  glycerin- 
lymph  which  it  may  be  necessary  to  procure  (beyond  that  which 
1  are  in  a  position  to  supply)  in  order  to  enable  the  public  vac- 
of  the  union  to  discharge  their  duties  under  their  contracts 
guardians. 

I  am,  Sir, 

Your  obedient  servant, 

Noel  T.  Kekshaw, 

Assistant  Secretary. 

some  discussion  it  was  unanimously  agreed  that  in 
•  of  epidemics  invading  large  towns,  where  it  was  most 
nt  to  get  as  many  vaccinated  as  possible,  no  oppor- 
jught  to  be  lost.  Where  employers  of  labour  were 
co  give  facilities  for  performing  the  operation  at  the 
business,  the  public  vaccinator  ought  to  be  permitted 
nate,  regardless  of  the  fesidence  of  those  vaccinated, 
light  thus  be  vaccinated  who  would  never  trouble  to 
e  public  vaccinator  of  their  own  district  when  they  re- 
lome  after  work. 

London. 

Diagnosis  of  Small-pox  and  Chicken-pox. 
lerk  of  the  London  County  Council  has  sent  to  all 
ed  medical  practitioners  in  London  a  circular  letter, 
that,  with  a  view  to  facilitate  the  diagnosis  of 

1  cases  of  small-pox,  the  Council  has  made  arrange- 
under  which  any  of  the  medical  men  whose  names 
on  a  list  appended  to  the  letter  can  be  called 
the  purpose  of  consultation,  the  Council  paying 
ee.  The  letter  further  points  out  that  these 
ien  reside  in  various  parts  of  London,  so  that 

consultation  is  desired  one  of  those  residing  in 
?hbourhood  can  be  selected.  It  is  added  that  the 
nent  will  continue  in  force  so  long  as  chicken-pox 
a  notifiable  disease,  or  until  further  notice. 

2  received  certain  letters  from  correspondents  taking 
in  to  this  appointment  of  medical  men  to  act  as  con- 
at  the  cost  of  the  Council.  This  step  appears  to  be 
iral  corollary  of  the  order  made  by  the  Council  on 

29th  requiring  chicken-pox  to  be  notified,  and  we 
reason  to  doubt  that  the  Council  has  done  its  best  to 
a  list  of  men  who  are  able  to  give  assistance  in  this 
There  is,  of  course,  no  obligation  upon  the  medical 
mers  to  consult  with  these  gentlemen,  but  we  believe 
ir  services  may  be  of  use  in  certain  cases,  for  there 
1  few  medical  practitioners  in  London  who  have  seen 
small-pox.  Another  objection  made  is  that  some  of 
ical  men  on  the  list  do  not  possess  a  D.P.H. ;  on  this 
J  must  remind  our  correspondents  that  the  possession 
iploma  is  no  assurance  of  knowledge  or  of  experience 
1-pox.  Others  object,  again,  on  the  ground  that  the 
ion  of  the  list  savours  of  an  advertisement,  which 
e  dealt  with  by  the  General  Medical  Council.  There 
vever,  ample  precedents  for  the  publication  of  the 
f  men  engaged  in  public  duty,  and  it  is  difficult  to  see 
other  way  the  fact  that  these  services  are  available 
made  known  to  members  of  the  profession  than  by  a 
addressed  to  them. 

Glasgow. 

atistics  for  last  week  showed  that  114  new  cases  were 
d  and  172  patients  remained  under  treatment,  a  con- 
e  increase  when  compared  with  the  previous  week, 
ame  time  last  year  there  were  388  patients  in  hospital, 
the  cases  during  the  last  two  weeks  have  come  from 
end  of  the  city,  although  the  present  outbreak  had  its 
1  the  northern  district.  It  was  also  noticed  during  the 
vere  epidemic  a  year  ago  that  by  far  the  greater  num¬ 


ber  of  cases  came  from  the  eastern  districts  which  are  close  to 
the  fever  hospital,  and  this  may  be  taken  as  another  illustra¬ 
tion  of  the  danger  of  a  small-pox  hospital  to  the  surrounding 
districts.  Dr.  Carswell,  a  member  of  the  town  council,  in  a 
recent  discussion  on  the  epidemic  drew  special  attention 
to  this  point,  urging  the  importance  of  revaccination  of  the 
population  in  the  districts  that  adjoined  the  hospitals,  and  also 
the  necessity  for  the  early  removal  of  small-pox  patients 
from  the  hospital  at  Belvidere  to  more  suitable  quarters.  It 
was  true  that  land  had  already  been  secured  in  one  of  the  out¬ 
lying  districts  for  this  purpose,  but  the  experience  of  the  past 
two  years  pointed  to  the  necessity  of  active  steps  being  taken 
to  push  on  the  building  of  the  new  small-pox  hospital.  Dr. 
Carswell  pointed  out  that  the  present  outbreak  began  in 
November  in  the  northern  district,  and  from  that  month 
until  February  8th  there  were  in  that  district  59  cases.  Dur¬ 
ing  the  same  period  there  were  only  8  cases  in  the  eastern 
district,  but  subsequently  the  position  of  matters  had 
become  entirely  altered.  From  February  8th  to  February  1 7th 
68  cases  had  occurred  in  the  east  end  and  only  1 1  in  the 
north,  and  since  then  the  same  thing  had  continued.  Both 
northern  and  eastern  districts  were  crowded,  and  might  be 
looked  upon  as  containing  a  large  number  of  susceptible  per¬ 
sons  ;  but  there  must  be  in  the  east  end  a  source  of  infection 
which  did  not  exist  in  the  northern  district,  and  this  no 
doubt  was  the  small-pox  hospital.  The  same  thing  had  been 
found  to  happen  in  last  year’s  epidemic,  when  the  east  end 
gave  two-thirds  of  the  cases  with  only  about  one-fourth  of  the 
population. 

Swansea. 

The  first  cases  of  small-pox  in  Swansea  developed  on 
January  29th,  and  in  a  few  days  others  were  notified.  After  a 
period  of  quiet  a  number  of  fresh  cases  developed.  On 
February  17th  3  fresh  cases  were  notified,  all  from  the  same 
house,  and  on  February  18th  2  additional  cases ;  of  these 
one  was  Mr.  L.  Davies,  the  Chief  Sanitary  Inspector  of  the 
borough.  He  had  not  been  revaccinated  owing  to  the  fact 
that  he  had  suffered,  or  was  supposed  to  have  suffered,  from 
a  previous  attack  of  small-pox.  On  February  19th  the  medi¬ 
cal  officer  of  health  reported  that  16  cases  had  been  removed 
to  the  hospital,  including  1  from  outside  the  borough.  Of 
these  1  had  died,  3  had  been  discharged  well,  and  the 
remainder  were  still  under  treatment  in  the  isolation  hos¬ 
pital.  He  also  reported  that  6  of  the  cases  were  traceable 
directly  or  indirectly  to  a  supposed  case  of  chicken-pox  in  an 
unvaccinated  infant  which  ended  fatally.  Two  fresh  cases 
were  notified  on  Februai'y  20th.  A  resolution  to  adopt  the 
notification  of  chicken-pox  was  considered  by  the  Borough 
Council,  but  was  ultimately  withdrawn.  A  theory,  said  to 
have  been  based  on  the  statements  of  two  Swansea .medical 
men,  had  been  freely  mentioned  in  the  press  to  the  effect  that 
there  was  no  real  small-pox  at  all  in  the  town  but  that  the 
cases  were  chicken-pox.  This  statement,  calculated  to  cause 
much  harm,  was  started  after  the  earlier  cases  had  been 
notified.  The  later  development  of  fresh  cases  showed  that 
it  had  no  foundation  in  fact.  The  outbreak  at  Ystalyfera, 
near  Swansea,  appears  to  be  dying  out,  only  3  patients  now 
being  under  treatment. 

cats;?  . 

Surgeon  R.N.  writes  :  In  respect  to  the  present  epidemic  of  small-pox  in 
London  and  the  neighbourhood,  it  has  appeared  to  me  that  one  source 
of  the  spread  of  the  disease  may  have  been  overlooked.  I  have  observed 
no  mention,  either  in  the  daily  press  or  in  your  paper,  of  the  part 
played  by  cats  in  distributing  this  disease,  and  as  it  appears  to  me  that 
these  animals  may  be  a  great  public  danger  at  this  time,  prowling  from 
house  to  house,  searching  every  dustbin  and  heap  of  refuse,  ana  tnen 
being  petted  indiscriminately  by  their  owners,  I  feel' constraint a  to 
write  to  you  in  order  that  my  suggestion  may  elicit  further  expressions 
of  opinion.  _ 

CONTRACT  MEDICAL  PRACTICE. 

Birmingham  and  District  Medical  Practitioners  Union. 
The  Honorary  Secretary  of  the  East  Birmingham  Branch  0 
this  Union  informs  us  that  the  following  resolution  was 
passed  at  a  meeting  held  on  January  9th,  1902  :  M„r.a„prs  o£ 

1  That  the  Honorary  Secretary  be  instructed  to  write  to  the  Manage 
the  various  Medical  Aid  Societies  working  in  East  already 

inquire  whether  they  are  prepared  to  adopt  the  c°’J,1'®eT0  ,,n(i  jqan- 

adopted  by  theNational  Medical  Aid  Company  and  the  d  n0  cir_ 

Chester  Medical  Aid  Society,  which  Societies  h^e  resolved  mideino^cir 
cumstances  whatever  to  admit  new  members  oi  to  c  P 
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and,  further,  that  the  result  of  the  correspondence  be  reported  to  the 
next  meeting. 

At  a  meeting  held  on  February  13th,  1902,  the  Honorary 
Secretary  reported  that  each  of  the  Societies  concerned  had 
given  a  written  guarantee  to  observe  the  conditions  laid  down 
in  the  above  resolution,  and  it  was  thereupon  further  re¬ 
solved  : 

That  this  meeting  is  of  opinion  that  the  undertaking  given  by  the 
Managers  of  the  various  Medical  Aid  Societies,  which  are  working  in  East 
Birmingham,  is  perfectly  satisfactory,  and  calculated  to  deal  effectually 
with  the  practice  of  canvassing;  and  further,  that  this  meeting  trusts 
that  the  Medical  Officers  and  Managers  of  these  Societies  in  East  Birming¬ 
ham  will  take  care  that  this  undertaking  is  rigorously  carried  out. 

That  this  meeting  is  of  opinion  that  the  establishment  of  private 
medical  clubs  is  not  in  accordance  with  the  real  interests  of  the  public ; 
is  derogatory  to  the  dignity  of  the  medical  profession  ;  and  is  eminently 
unfair  to  those  Medical  Aid  Societies  which  have  given  undertakings  not 
to  accept  new  members;  and,  further,  that  all  possible  means  will  be 
taken  to  prevent  the  formation  of  such  private  clubs  in  East  Birming¬ 
ham.  0 

That  copies  of  these  resolutions  be  forwarded  to  each  of  the  Medical 
Aid  Societies,  to  the  Council  of  the  Union,  and  to  ^he  Medical  Press. 


THE  PLAGUE. 


Prevalence  op  the  Disease. 

India. 

There  were  12,192  deaths  from  plague  for  all  India  during  the  week  ending 
February  1st,  as  against  11,445  in  the  preceding  week.  During  the  same 
period  last  year  the  deaths  numbered  but  3,415. 

.1  Bombay  Presidency  and  the  Punjab  made  the  heaviest  returns,  and 
the  Punjab  showed  the  greatest  increase  in  mortality. 

In  the  city  of  Bombay  the  deaths  from  plague  numbered  408  during  the 
week  ending  February  1st,  against  311  in  the  week  preceding— in  the 
Bombay  districts  3,822,  against  4,622.  In  Calcutta  the  deaths  from  plague 
during  the  week  ending  February  1st  numbered  82,  against  61  in  the  pre¬ 
vious  week  ;  in  Bengal  districts  822,  against  829  ;  in  the  North-West  Pro- 
vinces  and  Oudh  1,182,  against  972  ;  in  the  Punjab  4,102,  against  3,040 ;  in 
.Kashmir  (Jammu)  371,  against  316;  in  the  Mysore  State  587,  against  604; 
and  in  the  Madras  Presidency  574,  against  622.  It  is  satisfactory  to  note 
that  in  the  city  of  Bombay,  although  the  numbers  have  increased,  the 
position  as  regards  plague  still  compares  favourably  with  the  correspond¬ 
ing  week  last  year  (1901),  when  the  deaths  from  plague  stood  at  786, 
whereas  for  the  last  week  in  January  this  year  the  figures  are  538. 

Egypt. 

A  Reuter’s  telegram,  dated  Cairo,  February  24th,  states  that  the  plague 
returns  tor  the  past  week  (week  ending  February  22nd)  show  that  there 
were  4  fresh  cases  of  plague  at  Tanta,  and  4  deaths  from  the  disease ;  2 
cases  at  Kom-el-Nour,  and  1  case  and  1  death  at  Alexandria.  Since 
April  7th,  1901,  when  the  present  outbreak  began,  the  total  number  of 
cases  in  Egypt  has  been  304,  of  which  number  184  persons  died. 

.  Mauritius. 

During  the  week  ending  February  20th,  13  fresh  cases  of  plague  occurred 
in  Mauritius  and  u  deaths  from  the  disease. 

Shanghai. 

A  Reuter's  telegram,  dated  Shanghai,  February  24th,  states  that  the 
1  .  anu  O.  s.s.  Bauarat,  from  Bombay  and  Hong  Kong,  is  in  quarantine  at 
Wu-sang  anchorage,  belowIShanghai,  having  5  cases  of  plague  on  board, 
me  patients  are  Portuguese  stewards,  2  of  whom  have  died.  The  vessel 
is  said  to  be  infested  with  rats. 


THE  PREVENTION  OF  CONSUMPTION. 

W INCHESTER 

A  meeting  of  the  Winchester  and  District  Branch  of  the 
National  Association  for  the  Prevention  of  Consumption  was 
recently  held  at  Winchester  in  furtherance  of  a  scheme  for 
the  establishment  of  a  Hampshire  county  sanatorium.  The 
meeting  was  held  mainly  on  the  initiative  of  the  Mayor  of 
Winchester,  Mr.  Bertram  Douglas  Cancellor,  who  takes  a  keen 
interest  in  the  movement  for  the  prevention  of  tuberculosis. 
An  address  was  delivered  by  Mr.  Malcolm  Morris,  who  took 
the.  opportunity  of  thanking  Dr.  Wace  for  the  energetic  way  in 
which  he  had  established  the  branch  at  Winchester.  The 
Association  had  been  trying  to  establish  branches  in  all  the 
big  centres  of  the  country:  they  had  been  singularly 
successful  in  many,  but  in  others  they  had  failed. 
In  many  towns  they  had  not  been  able  at  present 
to  arouse  even  the  slightest  interest  in  the  subject 
After  referring  to  the  prevalence  of  the  disease  and 
to  the  discoveries  of  Koch  in  regard  to  its  nature  and  mode  of 
dissemination,  he  alluded  to  the  fears  which  had  been  ex¬ 
pressed  by  many  worthy  persons  that  the  efforts  made  to  pre¬ 
vent  infection  would  tend  to  make  consumptives  be  regarded 
as  lepers.  Mr.  Morris  said  there  was  not  any  danger  to  the 
neighbourhood  in  establishing  a  sanatorium,  nor  was  there 


any  danger  from  individuals  in  their  own  houses  pr  1 
the  rules  for  protecting  others  were  carried  out. 
describing  what  he  had  seen  of  the  results  of  the  c  [ 
treatment,  Mr.  Malcolm  Morris  gave  details  as  to  hov  9 
toria  might  be  established.  He  thought  Boards  of  Gu,  j 
should  combine  not  only  among  themselves,  but  with  t 
sanitary  authorities,  and  not  to  build  sanatoria  for  p  1 
alone ;  he  thought  it  would  be  far  better  to  build  sanat 
which  some  of  the  patients  could  contribute  to  their  ow  5 
fort.  He  further  suggested  that  there  should  be  b; 
respect  to  which  other  public  bodies,  for  example,  the  Fi fc 
Societies,  might  contribute  towards  the  maintenaq 
patients.  As  a  matter  of  information,  to  show  how  fal 
authorities  might  go  on  this  question  and  yet  be  withifc 
legal  right,  Mr.  Malcolm  Morris  quoted  a  statement  |l 
was  compiled  by  the  Town  Clerk  of  Cardiff  for  the  i 
Wales  Branch  of  the  National  Association.  It  would  < 
divulging  any  secret  if  he  stated  that  the  National  A  ; 
tion  had  been  in  communication  with  the  President 
Local  Government  Board,  and  they  had  his  most  heart : 
patliy  and  co-operation.  Mr.  Walter  Long  could  not  d  : 
than  the  law  permitted,  but  he  believed  that  to  the  >  1 
letter  of  the  law  he  would  assist  any  county  council  c  1 
sanitary  authority  in  this  matter.  They  were  told  b> . 
Salisbury  not  to  expect  anything  from  the  State.  His;  1 
to  that  was,  “  As  soon  as  the  people  of  this  country  art » 
moved  by  this  question  then  the  Government  will  dcs 
the  people  want.”  Mr.  Morris  concluded  by  appeal  \ 
ladies  and  to  the  clergy  to  help  in  the  crusade. 


NOVA  ET  VETERA. 


WAR  SURGEONS  IN  THE  FIELD. 

Some  Medical  Aspects  of  Napoleon’s  Russian  Cam  i 
A  recent  number  of  the  New  York  Medical  Journal  C(  i 
some  interesting  extracts  made  by  Dr.  Achilles  Rose  ( t 
city  from  a  Latin  dissertation  by  C.  J.  von  Scherer,  a  s’ 
attached  to  the  Wiirtemberg  Corps,  and  from  a  book  ' 
officer  of  the  Westphalian  Corps  which  formed  part 
army  -with  which  Napoleon  invaded  Russia  in  1812.  . 
beginning  of  May  the  army  began  a  series  of  forced  m  i 
across  the  sandy  soil  of  Poland.  The  tropical  heat  ■ : 
the  day  and  the  low  temperature  at  night,  the  frequei  : 
storms  from  the  north,  the  camping  on  bare  and  oft*  f 
ground,  the  ever-increasing  want  of  pure  water  and  fret  j 
visions,  the  immense  masses  of  dust  which,  like  a  cloud  1 
over  the  marching  columns — all  these  together  had  s,| 
the  strength  of  the  soldiers  even  in  the  beginning 
campaign.  Many  were  taken  sick  before  they  ever  r*  I 
the  Niemen.  The  march  through  Lithuania  was  as  h  : 
as  that  through  Poland;  provisions  became  scarcer;  1 
from  cattle  that  had  suffered  from  starvation  and  exha  6 
was  for  a  long  time  the  soldier’s  only  food.  The  officer  1' 
powerless  to  prevent  the  soldiers  from  kneeling  down  1 
stagnant  pools  and  drinking  the  foul  water  without  1 
The  forced  marches  were  continued  during  the  heat  d 
day  through  sand  and  dust,  until  stormy  weather  j 
with  rain  followed  by  cold  winds.  With  the  appears: 1 
bad  weather  a  general  diarrhoea,  which  had  already  | 
observed  at  the  time  of  crossing  the  Niemen,  showed  c 
with  greater  severity.  Men  were  attacked  so  rapidly  til 
the  midst  of  the  march  they  had  to  leave  the  ranks.  ■ 
route  the  army  had  taken  from  camp  to  camp  was  mark 
offensive  evacuations.  The  number  of  the  sick  becari 
great  that  they  could  not  all  be  attended  to,  and  iff 
treatment  became  illusory  when  the  supply  of  medical  1 
was  exhausted.  Many  were  left  behind,  and  a  large  ni  ■ 
died  on  the  way.  Everything  of  which  the  sick  were  in  ' 
was  wanting — vegetables,  farinaceous  food,  and  medicamt  E 
and,  consequently,  there  was  no  barrier  against  the  spr‘j 
the  disease,  while  at  the  same  time  the  privations  and  1 

ships  which  had  caused  it  continued  and  reached  their  cb  j 

Of  a  morning  there  "were  often  as  many  as  thirty  of  the  I 
Wiirtembergian  corps  who  had  died  during  the  night.  ■  ; 
who  apparently  were  strong  were  struck  by  sudden  ne  ' 
exhaustion,  and  were  as  if  paralysed,  unable  to  stir, 
came  vertigo,  insatiable  thirst,  and  pain  over  the  eyes. 
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mddenly  without  fever.  They  had  a  slow  pulse,  without 
bdorainal  pain,  and  often  died  in  a  moment  with  perfect 
iousness.  The  post-mortem  examination  of  those  who 
lied  from  dysentery  revealed  inflammation  of  the 
ch  and  the  large  intestine,  especially  the  rectum, 
intima  of  the  stomach,  of  the  duodenum,  and 
,imes  of  the  whole  intestinal  tract  was  com- 
y  relaxed  and  atrophied.  In  some  cases  there  were 
small  ulcers  in  the  stomach,  with  dentated  margins, 
ally  in  the  fundus,  and  there  were  similar  ulcers  in  the 
a.  In  other  cases  there  were  found  large  ulcers  extend- 
oin  the  stomach  into  the  small  intestine.  They  were 
.he  size  of  a  lentil  to  the  diameter  of  half  an  inch,  and 
ied  the  different  membranes  ;  in  extreme  cases  the 
ilaris  and  the  mucosa,  but  only  rarely  the  serosa.  In 
instances  there  were  gangrenous  patches.  The  gastric 
lad  a  sour  odour  ;  the  lower  part  of  the  liver  was  bluish 
ardened,  containing  a  bluish  liquid ;  the  gall  bladder 
enerally  empty  or  contained  only  very  little  bile ;  the 
iteric  glands  were  mostly  inflamed,  sometimes  puru- 

.he  advanced  stage  of  the  disease  the  patients  suf- 
from  gastralgia,  were  very  hungry,  longed  for  vegetable 
ut  had  no  fever.  Some  would  march,  equipped  with  knap- 
ad  arms,  apparently  in  good  spirits,  but  suddenly  would 
wn  and  die.  Others,  especially  men  of  strong  constitu 
muld  become  melancholic  and  commit  suicide.  Immo- 
use  of  liquor  proved  very  disastrous.  On  the  way  from 
n  to  the  Duna  3,000  sick  men  had  to  be  left  in  the  hos- 
of  Malaty,  Wilna,  Disna,  Strizzowan,  and  Witepsk. 
umber  of  deaths  increased  from  day  to  day.  In  the 
il  of  Strizzowan,  in  which  von  Scherer  served  six  weeks, 
vere  902  patients.  Of  these,  310  died  during  the  first 
reeks  ;  during  the  following  three  weeks,  when  better 
g  and  better  means  of  treatment  were  obtainable,  the 
r  of  deaths  was  only  36.  The  arrangements  which  were 
n  haste  during  the  march  and  called  hospitals  had 
no  supply  of  drugs  or  only  a  very  limited  quantity, 
it  could  be  found  in  the  shape  of  medicinal  herbs  in  the 
or  in  the  woods  was  made  use  of.  Thus  they  used,  for 
:e,  in  the  hospital  of  Witepsk,  huckleberries  and  tor- 
la  root.  When  von  Scherer  organised  a  hospital  in  the 
)f  Strizzowan,  he  brought  a  large  number  of  patients 
barn  and  two  stables,  and  being  without  the  necessary 
ments  and  drugs  for  them,  he  proceeded,  not  without 
ty  and  danger,  to  obtain  some  from  the  vicinity, 
the  first  three  weeks  he  gave  partly  as  nourishment, 
as  medicaments,  the  following  plants  which  grow 
and  sometimes  with  really  good  effect:  Cochlearia. 
cea,  acorus  calamus,  allium  sativum,  rhaphanus 
,  menyanthes  trifoliata,  and  salvia  officinalis. 
ig  the  following  three  weeks  he  received  several 
id  florins  from  General  Count  von  Scheeler,  with  in- 
ms  to  apply  the  sum  toward  ameliorating  the  condi- 
liis  patients.  He  procured  eatables  and  drugs  from 
listances,  namely,  from  the  Polish  cities,  Mohilew, 
and  Wilna.  Enabled  now  to  give  his  patients  proper 
1  medicines,  he  had  excellent  results.  Some  of  the 
scents  had  relapsed  on  the  slightest  provocation, 
the  eating  of  potatoes,  which  grew  abundantly  in  the 
of  the  hospital.  They  were  eaten  surreptitiously, 
a  large  quantities,  by  some  of  the  convalescents, 
mo  were  on  the  way  to  recovery  died  in  consequence 
’  imprudence ;  others  suffered  for  a  long  time  great 
ss  of  the  intestine.  Marvellous  was  the  effect  of 
emotions  on  the  disease.  Great  fright  or  great  joy 
a  sudden  cessation  of  dysentery.  Surgeon-General 
ilreuter,  during  and  after  the  battle  of  Smolensk,  wit- 
me  great  influence  of  mental  emotion  on  diseases  of 
y.  Of  4,000  Wurtembergians  who  took  part  in  the 
here  were  few  quite  free  from  dysentery.  Tired  and 
?  v,’  4  je  arnW  dragged  along ;  but  as  soon  as  the 
heard  the  cannon  at  a  distance,  telling  them  the 
ras  beginning,  the  expression  of  their  faces,  which 
en  one  of  sadness,  changed  to  one  of  joy  and 
•  During  the  four  days  that  the  battle  lasted 
?°1m®  days  afterwards  dysentery  disappeared  as 
unshed  by  magic.  When  the  battle  was  over,  the 
returned  worse  than  before,  and  the  soldiers  fell  into 


complete  lethargy.  At  Borodino  the  soldiers  fought  like 
maniacs,  with  a  wild  joy  devoid  of  all  human  feeling.  In 
charging  a  battery  they  all  sought  to  be  first,  exposing  them¬ 
selves  to  the  fire  of  innumerable  cannon ;  over  heaps  of 
corpses  they  stormed  the  batteries  of  the  enemy.  This  was 
not  the  work  of  health  and  calm  courage,  but  the  act  of 
despair-.  About  a  .thousand  Wurtembergians  were  wounded, 
and  many  had  to  undergo  surgical  operations.  It  is  note¬ 
worthy  that  in  those  of  enfeebled  and  in  reduced  general 
condition  capital  operations  were  unusually  successful,  and 
moi-e  were  saved  than  is  usual  under  apparently  most  favour- 
ab'e  circumstances.  After  the  army  marched  to  Moscow, 
and  remained  there  until  October  19th.  The  condition 
of  the  men  was  not  materially  improved.  They  had 
arrived  starving,  without  the  necessaries  of  life,  and  the 
burning  of  the  city  deprived  them  of  suitable  winter 
quarters.  Although  eatables  saved  from  the  fire  were 
distributed  among  the  soldiers,  so  that  they  had  during  the 
weeks  that  remained  tea,  coffee,  meat,  and  br-ead  insufficient 
quantity  and  of  good  quality,  dysentery  continued,  and 
in  the  majority  of  patients  assumed  a  typhoid  character. 
‘Besides,  “typhus”  (probably  enteric)  had  now  made  its 
appearance  in  the  army.  Icterus,  associated  with  gastralgia 
and  feverish  pulse,  were  among  the  first  symptoms.  The 
fever  spread  rapidly,  and  added  to  the  misery  of  the  army. 
The  large  number  of  sick  gathered  in  miserable  places,  the 
odour  of  the  innumerable  corpses  lying  in  the  streets  of  Mos¬ 
cow,  the  fatigue  and  privations  of  the  men — all  this  had  pre¬ 
pared  for  the  development  of  the  disease.  After  the  retreat 
from  Moscow  had  been  decided  upon,  all  the  sick  that  could 
be  transported  were  sent  ahead  on  waggons  under  a  strong 
guard.  They  were  sent  on  the  nearest  road  to  Borodino, 
while  the  army  took  the  road  to  Kaluga.  Several  thousand 
fever  patients  were  left  in  Morkan.  With  few  exceptions, 
according  to  later  information,  they  all  perished.  Of  those 
who,  although  attacked  by  the  disease,  had  still  strength 
enough  to  be  transported  on  the  wagons,  quite  a  number 
recovered  on  the  way,  to  fall,  later,  victims  of  the  cold. 

On  the  endless  tract  of  devastated  land  from  Moscow  to 
Wilna  not  a  native,  or  even  one  head  of  cattle,  might  be  seen 
for  days.  Cities  and  villages  had  been  laid  in  ashes  ;  every 
day  the  misery  and  distress  increased.  The  provisions  which 
the  men  had  taken  with  them  from  Moscow  were  lost, 
together  with  the  wagons,  on  the  flight  after  the  engagement 
of  Moloijoroslawez,  before  the  army  had  reached  Borodino. 
The  rations  which  the  soldiers  carried  with  them  were  eaten 
in  the  first  few  days,  and  after  that  there  was  total  want 
of  food.  The  horses,  which  could  not  be  fed,  fell  in  great 
numbers  on  the  road.  From  the  last  days  of  October  until 
mid-December,  when  the  army  arrived  at  Wilna,  horseflesh 
was  the  only  food  of  the  greater  portion  of  the  soldiers. 
Many  did  not  get  even  this,  and  died  of  starvation  before  the 
great  cold  set  in.  During  the  last  days  of  October,  when  the 
army  hardly  had  reached  Borodino,  cold  north  winds  came. 
On  October  26th  there  was  the  first  snowfall,  and  the  cold 
increased  now  from  day  to  day,  and  it  was  already  terrible  for 
many  to  pass  the  night  in  the  open  air.  Most  of  those  who 
were  unable  to  protect  themselves  by  the  warmth  of  a  fire  or 
by  warm  clothing  had  their  limbs  frozen.  During  the  first 
days  of  November  the  thermometer  had  fallen  to  50  F.  The 
first  effect  of  the  cold  on  the  brain,  which  manifested  itself 
even  in  the  strong  and  healthy  men,  was  loss  of  memory.  At 
the  very  beginning  von  Scherer  noticed  many  who  could  not 
name  the  best  known  and  most  familiar  things,  who  even 
could  not  name  the  articles  of  food  they  were  longing  for  most 
eagerly,  or  called  them  by  a  wrong  name.  Many  forgot 
their  own  names,  and  did  not  recognise  their  nearest 
friends  and  comrades.  Others  appeared  altogether  weak- 
minded,  the  facial  expression  being  that  of  perfect  dulness. 

In  consequence  of  the  effect  of  the  cold,  the  deep-seated 
vessels  of  the  brain  and  lungs  were  gorged,  and  the  right 
heart  was  enlarged.  In  one  case  the  necropsy  revealed  rup- 
tui'e  of  the  bloodvessels  of  the  brain  ;  in  most  instances  more 
or  less  serum  was  found  in  the  sinuses.  The  corpses  were 
white  as  snow,  while  the  central  organs  in  every  necropsy  were 
found  full  of  blood.  In  the  beginning,  while  the  cold  was  still 
tolerable,  “  the  concentration  of  the  liquids  from  the  surface  of 
the  body  into  the  central  organs  ”  caused  only  slight  changes  in 
the  functions  of  these  organs,  such,  for  instance,  as  difficult 
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breathing,  mental  weakness,  sometimes  in  greater,  sometimes 
in  less  degree,  numbness,  indifference  to  external  matters. 
The  actions  of  these  men  gave  evidence  of  complete 
paranoia  and  the  highest  degree  of  indifference.  This 
condition  may  be  compared  to  that  of  senility,  when 
body  and  mind  have  been  reduced  again  to  the  state 
of  childhood.  The  bodies  of  those  who  had  suffered  most 
from  cold  were  as  much  wrinkled  and  parched  as  those  of 
very  old  people.  Men,  before  full  of  vigour  in  body  and 
mind,  hardened  in  the  field,  were  tottering  along,  bent  over  a 
stick,  lamenting  and  wailing  like  children.  On  the  way  they 
would  beg  for  a  piece  of  bread,  and,  if  they  received  some¬ 
thing  to  eat,  childish  joy  overcame  them,  bringing  not 
infrequently  tears  to  their  eyes.  The  features  of  these  un¬ 
fortunate  men  were  deadly  pale  and  strangely  changed. 
Youths  looked  like  men  eighty  years  of  age,  or  like  cretins. 
The  lips  were  bluish,  the  eyes  dull  without  brilliancy  and 
constantly  in  tears ;  the  veins  were  small,  hardly  visible  ;  the 
extremities  were  cold,  the  pulse  could  not  be  felt  either  at 
the  wrist  or  at  the  temples ;  an  almost  invincible  inclination 
to  sleep  prevailed.  Often  there  occurred  in  the  moment  of 
sinking  to  the  ground  paralysis  of  the  lower  extremities ; 
shortly  after  this  a  few  drops  of  blood  from  the  nose  indicated 
approaching  death. 

During  the  second  half  of  November,  still  more  during  the 
first  days  of  December,  and  especially  on  the  8th,  9th,  and 
10th,  when  the  army  arrived  at  Wilna,  the  cold  had  reached 
the  highest  degree.  During  the  night  from  the  9th  to  the 
10th  the  thermometer  was  40°  F.  below  zero.  The  cold  air 
caused  severe  pain  in  the  eyes,  similar  to  that  brought  on  by 
heavy  pressure.  Many  were  blinded  to  such  a  degree  that 
they  could  not  see  one  step  forward,  could  recognise  nothing, 
and  had  to  feel  the  way  by  means  of  a  stick.  Numberless 
men  fell  on  the  road  and  stiffened  at  once.  During  this 
period  von  Scherer  observed  that  when  those  who  had  been 
suffering  already  considerably  from  cold  fell  on  the  hard, 
frozen,  ice-covered  ground  they  died  soon,  in  consequence,  pro¬ 
bably,  of  concussion  of  the  spinal  cord  brought  on  by  the  fall, 
for  suddenly  general  paralysis  of  the  lower  extremities,  of  the 
bladder,  and  of  the  sphincter  ani  occurred ;  urine  and  faeces 
were  involuntarily  voided.  Many,  without  falling,  without 
suffering  such  a  concussion,  died  from  progressive  paralysis 
which  proceeded  from  the  lower  extremities.  In  others  com¬ 
plete  hemiplegia  ensued,  while  the  mental  faculties  remained 
intact  up  to  the  last  moment. 

General  Sheridan,  who  was  no  sentimentalist,  described  war 
in  one  word  as  “hell.”  No  amount  of  preparedness  on  the 
part  of  the  War  Office,  and  no  abundance  of  volun¬ 
teered  help  can  make  it  otherwise.  There  are,  of  course, 
degrees,  and  in  the  lowest  depth  there  may  be  one  still 
lower.  But  in  order  to  place  the  temporary  breakdown  of 
the  medical  arrangements  in  South  Africa  in  its  proper  per¬ 
spective  it  must  be  compared  with  what  has  happened  in 
other  wars.  The  picture  here  given  of  Napoleon’s  Russian 
campaign  of  1812  shows  war  in  a  grimmer  shape  than  is  likely 
to  be  seen  at  the  present  day.  But  there  were  no  impres¬ 
sionist  writers  or  advertising  politicians  to  describe  its 
horrors. 


THE  NATIONAL  EXPECTATION  OF  LIFE. 

During  1881-90  the  death-rate  among  all  males  in  England 
and  Wales  was  10.6  per  cent,  lower  than  in  the  previous 
decennium.  The  amount  of  decrease  in  the  death-rate  at 
various  age  periods  of  life  varied  from  22.0  per  cent,  at  ages 
20  to  25  to  0.3  per  cent,  at  ages  55  to  65.  The  only  exception 
to  the  rule  of  decrease  was  at  the  ages  65  to  75,  when  the 
death  rate  increased  to  the  small  extent  of  0.9  per  cent. 

Official  life  tables  have  been  published  by  the  Registrar- 
General’s  Office  for  the  same  periods.  These  show  that  the 
expectation  of  life  (mean  after-lifetime),  which  was  2.31  years 
gi'eater  for  males  at  birth  in  1881-90  than  in  1871-80,  became 
practically  equal  in  the  two  experiences  at  the  age  of  45  ;  and 
at  subsequent  ages  was  less  in  the  later  than  in  the  earlier 
decennium.  Thus  at  the  age  of  60  years  it  was  13.14  years  in 
1871-80  and  12.88  years  in  1881-90. 

It  may  appear  anomalous  that  with  a  generally  lower  death- 
rate  at  these  higher  ages  in  1881-90  than  in  1871-80  the  expec¬ 
tation  of  life  should  also  be  lower.  There  is,  however,  no 


a  priori  improbability  in  these  figures.  The  expectati 
life  at  a  given  age  is  the  quotient  of  a  divisor— the  num : 
survivors  to  the  given  age  out  of  100,000  at  birth — and( 
dividend — the  aggregate  number  of  years  which  thesu 
vivors  will  live  during  the  remainder  of  their  lives.  1 1 
the  quotient  might  be  changed  by  an  alteration  iq 
prospects  of  life  at  an  earlier  or  at  a  later  period  of  lifdo 
that  under  consideration. 

It  has  been  assumed  in  the  preceding  statement  th  j 
same  method  of  constructing  the^  national  life  tabl 
adopted  in  1881-90  as  in  1871-80.  Now,  however,  it  a] 
that  this  supposition  cannot  any  longer  be  entertained. 
Hayward  has  shown  that  somewhat  different  method 
employed  in  constructing  the  two  life  tables,  and  that  a 
ment  for  this  disturbing  element  materially  alters  then 
and  the  deductions  to  be  drawn  from  them.  This  is  c 
brought  out  by  the  table  given  below. 


Expectation  of  Life  for  Males  in  England  and  Wales 


Age. 

Difference  of  1871-80 
from  1838-54  by  Farr’s 
Extended  Method. 

(1) 

Difference  of  1881-90 
from  1871-80  by  Farr's 
Extended  Method. 

(2) 

Difference  of 
from  1871-80  a<v 
to  Official  T. 

(3) 

O 

+  1.44 

-f  2.62 

+  2.31 

5 

4- 1. 16 

4- 1.60 

+  1.88 

10 

+ 0  55 

+ 1.34 

+  1.40 

15 

+ 0.23 

+ 1.26 

+  1.06 

25 

— 0.44 

+  0.89 

+  0.60 

35 

— 0.76 

+  0.47 

+  0.27 

— 0.69 

+  0.21 

—  0.01 

55 

—  0.50 

4-  0.06 

—  0.21 

65 

—  0.27 

+  0x6 

—  O.24 

75 

—0.15 

+  0.17 

—  0.24 

85 

—  0.17 

+  0.31 

—  0.27 

95 

— 0.16 

+  o-33 

—  0.29 

When  the  life  tables  are  constructed  by  strictly  comp  1 
methods  as  in  column  (2)  of  the  above  table,  it  is  seei:  I 
when  comparing  1881-90  with  1871-80,  there  is  no  det  1 
tion  in  the  expectation  of  life  after  45  years  of  age,  b  : 
a  slight  improvement  beyond  the  position  in  1871-8  : 
tinues  up  to  the  highest  ages. 

It  is  interesting  to  compare  this  result  with  the  comp  1 
results  of  the  two  previous  English  national  life  table! 
Ogle,  in  comparing  the  experience  of  1871-80  with  tl 
1838-54  showed  that,  after  the  age  of  19  years  in  mal 
expectation  of  life  was  poorer  in  the  later  than  in  the  " 
period;  and  on  these  results  he  based  interesting  8] ' 
tions  as  to  the  influence  exerted  by  the  greater  effect  ( 1 
tation  at  earlier  ages,  by  the  preservation  of  the  lives  of  5 
children  tending  to  raise  the  death-rate  at  higher  ages.  1 
increasing  severity  of  competition  among  adults,  and 
ever-increasing  tendency  of  the  adult  population  to  d  i 
from  the  rural  districts  into  the  towns. 

It  would  carry  us  too  far  afield  to  enter  at  present 
discussion  of  the  influence  of  these  different  factors  < 
prospects  of  life.  We  doubt  whether  the  factors  causi 
deterioration  in  1871-80  as  compared  with  1838-54  wert . 
than  temporary  in  character.  In  1881-90  the  balance  <fl 
when  comparable  methods  are  employed,  is  now  show 
improved  ;  and  we  may  look  forward  with  confidence 
publication  of  comparable  official  data  for  the  dece  1 
1891-1900.  _ _ 


LITERARY  NOTES. 

Professor  Leo  Konigsberger,  of  Heidelberg,  has  unde 
to  write  a  full  biography  of  Hermann  von  Helmholtz, 
will  be  published  by  Friedrich  Yieweg  and  Son.  The  ai, 
purpose  is  to  present  a  complete  picture  of  Helmholt 1 
man  and  a  scientific  worker.  A  vast  quantity  of  corre  ‘ 
ence  with  other  investigators  and  with  personal  fnen(  | 
relatives  has  been  placed  at  Professor  Konigsberger  s  dr 
The  work  will  take  from  one  to  two  years  to  complete, 
is  possible  that  the  first  volume  may  appear  earlier. 

Sir  George  Birdwood,  M.D.,  K.C.I.E.,  C.S.I.,  has  ■  | 
buted  an  introduction  to  a  new  edition  of  the  Adventi f 
Ulysses ,  adapted  from  George  Chapman’s  translation 

1  The  Comparability  of  our  National  Life  Tables,  British  M 
Journal,  February  1st,  1902,  p.  295. 
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°V,  by  Charles  Lamb.  The  book,  which  is  edited  by 
Speight,  B.A.,  is  published  by  Horace  Marshall. 
Athenaeum  states  on  the  authority  of  Dr.  Beattie  Crozier 
a  new  edition  of  vol.  i  of  his  History  of  Intellectual 
)pment  is  in  the  press.  He  hopes  that  it  will  be  ready 
or  eight  weeks’  time.  A  new  introduction  has  been 
■II,  and  the  whole  book  has  been  carefully  revised  ;  the 
ns  on  Greek  Philosophy  are  written  by  Professors  Burnet, 
a  mzie,  and  Muirhead,  and  the  Rev.  R.  G.  Bury ;  the 
<  ns  on  Judaism  by  the  editor  of  the  Jewish  Quarterly  and 
11  iitor  of  the  Encyclopaedia  Biblica ,  who  has  also  gone 
r<  hose  on  Christianity. 

■j  Countiy  is  the  title  of  a  new  illustrated  monthly  journal, 
>v  ed  to  natural  history,  archaeology,  and  folk-lore, 
>i!  ulture,  and  kindred  subjects.  It  is  hoped  by  those 
s  isible  for  its  existence  that  The  Country  may  serve  as  a 
>1  inent  record— literary  and  photographic— of  the  English 
)i  ind  fauna,  of  English  agriculture  and  horticulture,  and 
>  habits,  homes,  and  industries  of  the  people  of  rural 
a  ,nd  as  they  exist  at  the  present  time.  Amongst  some  of 
iecial  features  that  will  characterize  the  journal  are  a 
of  drawings  of  The  Moated  Houses  of  England,  by 
■rt  Railton ;  illustrated  descriptions  of  The  Gardens  of 
?nt  Gardeners  (Canon  Ellacombe’s  garden  being  de- 
d  in  the  second  number,  and  the  gardens  of  Dean  Hole 
ici  ir  Michael  Foster,  M.D.,  in  subsequent  issues);  a  series  of 
ptions  of  suburban  gardens.  The  Country  will  be  pub- 
by  Messrs.  J.  M.  Dent  and  Co.,  and  edited  by  Mr. 
Roberts,  of  Hayle,  Cornwall,  who  is  a  member  of  the 
al  profession  and  is  well  known  to  the  general  reading 
as  the  author  of  The  Chronicle  of  a  Cornish  Garden,  A 
J  Old  fashioned  Flowers,  and  other  works  on  similar  sub- 
Among  the  contributors  to  The  Country  will  be  Sir 
el  Foster,  Mr.  Alfred  Russell  Wallace,  Professor  J. 
r  Thompson,  Rev.  G.  Henslow,  Mr.  F.  G.  Aflalo,  Mr.  W. 
t\  -Kent,  and  Mr.  W.  B.  Tegetmeier. 

'  )ng  contemporary  medical  novelists,  Dr.  James  Ball 
a  r,  who  practises  his  profession  at  Malta,  Ohio,  has  won 
r  mself  a  wide  reputation  in  America.  His  first  work, 
Marlowe,  achieved  a  considerable  success,  the  sale,  as 
e  irn  from  the  New  York  Medical  Neivs,  running  well  into 
n:  ousands.  He  has  recently  made  a  second  venture  in 
1  me  field  with  a  novel  entitled  The  Sign  of  the  Prophet, 

]  has  also  been  well  received.  Dr.  Naylor’s  paternal 
ors  are  Pennsylvania  Quakers,  while  his  maternal 
'•  ors  are  Virginia  English.  The  family  tree  contains 
s  a  sprinkling  of  Irish  and  Dutch  as  a  condiment.  He 
y  f  himself  “  that  he  has  worked  on  a  farm,  clerked  in  a 
u  ’tore,  taught  school,  ‘toted  a  grip’  on  the  road,  prac- 
Jt  nedicine,  and  written  for  the  newspapers.”  Dr.  Naylor’s 
1  are  pictures  of  life  in  a  small  Western  town,  and 
e  d  to  be  drawn  from  life. 

)orchain,  a  French  poet,  has,  we  learn  from  the  Gazette 
5  ile  de  Paris,  recently  discovered  a  sonnet  by  Ronsard 
1  seems  to  have  escaped  the  notice  of  literary  critics  and 
8  ‘ans.  M.  Dorchain  found  it  in  an  old  book,  the  title 
■8  i  which  runs  as  follows  :  “Les  d’Ambroise  Pard 

val,  Conseiller  et  premier  chirurgien  de  Henri  II,  de 
a  II,  de  Charles  IX,  et  de  Henri  III,  nouvelle  edition, 

nl  "Get  augment^e . A  Paris,  de  l’imprimerie  de  Nicolas 

1  libraire,  1585  (in  folio).'"  We  think  many  of  our  readers 
1  e  pleased  to  have  the  sonnet  in  full : 

Tout  cela  que  peut  faire  en  quarante  ans  d’espace 
Le  labeur,  1’artifice  et  le  docte  savoir  : 

Tout  cela  que  la  main,  l’usage  et  le  devoir, 

La  raison  et  l’esprit  commande  que  l’on  face, 

Tu  le  peux  voir,  lecteur,  comprins  en  peu  de  place 
En  ce  livre  qu’on  doit  pour  divin  recevoir : 

Car  c’est  imiter  Dieu  que  guirir  et  pouvoir 
Soulager  les  malheurs  de  notre  humaine  race. 

Si  jadis  Apollon,  pour  aider  aux  mortels. 

Recut  en  divers  lieux  et  temples  et  autels, 

Notre  France  devrait  (si  la  maligne  Envie 
Ne  mi  sillait  les  yeux)  celebrer  ton  bonheur  : 

Roete  et  voisin,  j’aurais  ma  part  en  ton  honneur, 
o  autant  que  ton  Laval  est  prtis  de  ma  patrie. 

i}ever.  a  surgical  author  a  more  eloquent  sponsor. 

8  tribute  to  the  nobility  of  the  healing  art  is  not 
i8hed  by  the  fact  that  the  two  lines  which  we  have 
d  m  italics  are  imitated  from  Cicero’s  famous  saying, 
es  ad  deos  nulla  in  re  propius  accedunt  quam  salutem 
bus  dando. 
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A  gift  of  £6co  from  Mr.  Adolph  Lewisohn  has  enabled  the 
Columbia  University  to  obtain  50,000  theses,  mostly  in 
pamphlet  form,  embracing  nearly  every  branch  of  scientific 
work,  and  almost  covering  the  entire  field  of  original  research 
in  foreign  universities  during  the  last  century.  This  addition, 
with  40,000  dissertations  already  belonging  to  the  Uni¬ 
versity,  will  form  the  most  extensive  collection  of  inaugural 
dissertations  in  the  possession  of  any  institution  in  America. 

In  a  recent  number  of  the  Miinchener  medicinische  Wochen- 
schrift,  Dr.  Kotelmann  calls  attention  to  the  fact  that  both 
Luther  and  Pope  Leo  the  Tenth,  whom  he  defied,  used  glasses 
as  aids  to  vision.  There  is  in  the  Civic  Library  of  Hamburg 
an  autograph  letter  from  Luther  to  his  wife,  dated  “  Coburg, 
Feast  of  Pentecost,  1530,”  in  which  he  refers  to  a  “scandalous” 
pair  of  glasses  sent  him  by  a  jeweller  named  Christian  Doring. 
Discussing  the  question  whether  Luther,  who  was  then  in  his 
46th  year,  was  myopic  or  hypermetropic,  Dr.  Kotelmann 
argues  that  it  is  improbable  that  he  was  myopic,  for  it  is  re¬ 
corded  that  he  delighted  in  the  chase  and  was  fond  of  watch¬ 
ing  the  flight  of  crows.  As  for  “  the  elegant  Pagan  Pope,”  as 
Carlyle  describes  Leo  the  Tenth,  there  is  said  to  be  docu¬ 
mentary  evidence  that  he  was  the  subject  of  myopia  which, 
according  to  Burckhardt,  was  hereditary  in  the  Medici  family, 
to  which  he  belonged.  His  eyes  were  large  and  somewhat 
prominent,  and  Roscoe  states  that  he  could  distinguish  dis¬ 
tant  objects  only  with  the  help  of  glasses.  In  hunting  lie 
used  concave  lenses,  which  must  have  been  remarkably  per¬ 
fect,  for  Paulus  Jovius  says  : 

Admoto  autera  crystallo  concavo  oculorum  aciem  in  venationibus  et 
aucupiis  adeolate  extendere  solitus  ut  non  modo  spatiis  et  finibus  sedipsa 
etiam  discernendi  facultate  cunctos  anteiret. 

For  near  objects  the  Pope  alsc  used  concave  glasses,  and  in 
the  famous  portrait  of  him  by  Rafael  now  in  the  Pitti 
Gallery  at  Florence  he  is  depicted  seated  in  front  of  a  book 
with  a  lens  in  his  hand. 

Our  useful  contemporary  Knowledge  announces  several  new 
features  for  1902.  It  is  proposed  to  make  the  microscopical 
columns  more  extensively  serviceable  by  including  directions 
for  the  collection,  preparation,  and  mounting  of  various  sub¬ 
jects,  and  in  order  to  render  these  thoroughly  practical, 
material  will  from  time  to  time  be  offered  to  readers  to  enable 
them  to  follow  the  instructions  given.  The  first  of  this  series 
began  with  the  January  number,  when  Mr.  A.  Earland  gave 
instructions  in  collecting,  cleaning,  and  mounting  Foramini- 
fera.  It  is  also  intended  month  by  month  to  give  a  list  of 
forms  of  pond  life  that  may  be  looked  for  during  that  month. 
This  will  be  prepared  by  Mr.  C.  F.  Rousselet.  By  the  co¬ 
operation  of  manufacturers  from  time  to  time  new  apparatus 
described  in  the  columns  will  be  placed  at  the  disposal  of  the 
readers  for  inspection  and  examination,  thus  enabling  those 
who  may  so  desire  to  gain  a  wider  experience  in  up-to-date 
microscopical  matters. 

At  a  meeting  of  the  Glasgow  Pathological  and  Clinical 
Society  held  on  December  9th,  1901,  Dr.  James  Finlayson 
gave  an  interesting  demonstration  of  what  he  called  “the 
classics”  of  pathological  anatomy.  To  those  who  might)  wish 
to  study  the  history  of  pathological  anatomy  he  recommended 
the  introduction  to  Lebert’s  T raite  J  Anatomic  Pathologique.  The 
origin  of  the  subject  might,  in  his  opinion,  be  traced  to  the 
Egyptians  in  connexion  with  their  processes  |of  embalming, 
and,  more  definitely,  it  took  its  origin  in  the  great  Alexan¬ 
drian  School  of  Medicine.  Erasistratus  wrote  a  work  on  the 
anatomy  of  special  affections.  In  the  time  of  Galen,  dissec¬ 
tions  of  the  human  body  had,  for  many  reasons,  passed 
out  of  use.  Anatomy — and  therefore  also  pathological 
anatomy — did  not  have  an  important  place  assigned 
to  it  as  a  science  until  direct  observations  were  made 
on  human  structures  in  the  time  of  Yesalius.  Theophilus 
Bonetus,  a  Frenchman,  was  the  first  to  connect  the  scattered 
facts  of  pathological  anatomy  into  a  single  important  work, 
published  in  1679.  This  volume,  not  inaptly  known  as  the 
Sepulchretum,  though  professing  to  deal  with  the  whole  sub¬ 
ject,  was  really  a  vast  compilation  of  the  anomalies  and 
curiosities  of  medicine,  and  made  no  attempt  at  a  scientific 
treatment  of  pathology.  Between  the  appearance  of  the 
Sepulchretum  and  the  great  work  of  Morgagni,  a  hundred  years 
later,  a  number  of  works  were  issued  dealing  with  different 
aspects  of  the  subject.  Amongst  them  that  of  Ruyschius 
(1691),  which  is  an  admirable  collection  of  medical,  and 
;  surgical  cases,  might  serve  as  an  example.  Morgagni’s  De 
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Sedibus  et  Causis  Morborum  was  one  of  the  really  fundamental 
works  on  the  subject.  Dr.  Finlayson  exhibited  the  various 
editions  of  the  work  possessed  by  the  Faculty  of  Physicians 
and  Surgeons.  In  some  of  these  the  addition  of  the  four 
capital  letters  P.P.P.P.,  after  Morgagni’s  name  had  given  rise 
to  some  speculation  as  to  their  meaning.  In  Dr.  Finlayson’s 
opinion,  a  satisfactory  explanation  of  their  significance  might 
be  found  in  the  fact  that  Morgagni  was  at  the  same  time 
Professor  Primarius  of  Anatomy  and  President  of  the  famous 
University  of  Padua  (Professor  Primus — or  Primarius — 
Praesesque  Pataviensis).  As  Morgagni’s  own  dissections 
numbered  more  than  six  hundred,  he  possessed  a 
tolerably  wide  basis  for  anatomical  study.  William 
Hunter’s  museum  of  anatomical  and  pathological  pre¬ 
parations  was  of  great  importance.*  The  works  of  the 
first  British  systematic  writer  on  pathology — Matthew 
Baillie— were  shown,  namely,  the  treatise  on  Morbid  Anatomy 
and  the  volume  of  Engravings  of  Morbid  Anatomy.  After 
Baillie,  pathological  anatomy  was  represented  by  Sir  Charles 
Bell’s  Engravings  of  Morbid  Parts ,  etc.,  1813.  To  the  same 
period  might  be  referred,  although  published  some  twenty 
years  later,  an  atlas  of  coloured  plates  by  Dr.  James  Hope — 
Principles  and  Illustrations  of  Morbid  Anatomy ;  and  also  the 
Pathological  Anatomy  of  Dr.  Robert  Carswell,  a  native  of  the 
West  01  Scotland.  After  this,  the  publication  of  atlases  of 
pathology  in  this  country  might  be  said  to  have  ceased,  to  be 
renewed  by  the  atlas  of  the  Sydenham  Society,  and  that  of 
Ivast  and  Rumpel  (the  text  of  which  had  been  translated  by 
Dr.  Armand  Ruffer),  published  quite  recently.  At  the  same 
time  the  subject  was  advanced  by  the  great  physicians  and 
surgeons  who  illustrated  special  parts  of  the  subject.  Of 
these,  the  most  notable  works  shown  were  as  follows :  Sir 
Astley  Cooper,  on  Hernia  (1804),  Dislocations  and  Fractures 
(1822),  and  Structure  and  Diseases  of  the  Testis  (1830)  ;  the 
works  of  Bright,  circa  1830,  and  Addison ;  of  John  Richard 
Farre,  circa  1814  ;  Joseph  Hodgson,  on  Diseases  of  the  Arteries 
(1815);  and  Annesley’s  work  on  Tropical  Diseases,  published 
at  the  expense  of  the  East  India  Company  in  1828. 
Beside  the  last  of  these  was  placed  a  work  of  a 
much  later  period,  H.  \randyke  Carter’s  Fungus  Disease 
in  India ,  dated  1874.  Special  attention  was  also  directed  to 
the  beautiful  copies  of  the  works  of  the  great  Italian,  Scarpa, 
on  hernia  (1809),  and  on  aneurysm  (1804)  ;  while  the  German 
school  of  the  same  period  was  represented,  among  others,  by 
Meckel,  Lobstein,  and,  somewhat  later,  Rokitansky,  the  great 
Vienna  pathologist  (1842-46).  In  France  there  were  the 
beautifully-executed  atlas  of  Billard  (1828),  and  the  works  of 
Rayer  on  the  kidney  (1841),  and  of  Cruveilhier,  whose  activity 
extended  over  a  period  of  about  fifty  years,  from  1820  onwards. 
Coming  yet  nearer  our  own  time,  Dr.  Finlayson  demon¬ 
strated  a  wealth  of  splendid  works,  of  which  only  a  few  can  be 
enumerated  here,  such  as  the  plates  of  Frerichs  and  Duchenne, 
and  the  atlases  of  Lebert  (“  the  perfection  of  coloured  plates 
of  morbid  anatomy”),  and  Lancereaux  and  Lackerbauer. 
Finally,  Dr.  Finlayson  showed  a  development  of  the  modern 
art  of  photography — a  stereoscopic  atlas. 
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9th,  and  October  22nd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty- one  days 
before  each  meeting — namely,  March  26th,  June  18th,  and 
October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Ro^ 
of  the  Association  are  now  fitted  up  for  the  accommodaticj 
the  Members  in  commodious  apartments,  at  the  office  of  [ 
Association,  429,  Strand.  The  rooms  are  open  from  10  1 
to  5  p.m.  Members  can  have  their  letters  addressed  to  t  c 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Surrey  District.— The  next  meet: 
the  above  District  will  be  held  at  the  Queen's  Hotel,  Upper  Nonvoo 
Thursday,  March  13th,  at  4  p.m. ;  Mr.  F.  G.  Swayne,  M.B.,  of  l 
Norwood,  in  the  chair.  Agenda  :  Minutes  of  Reigate  meeting.  Tod 
when  and  where  the  next  meeting  shall  be  held,  and  to  nominate  ame 
of  the  Branch  to  take  the  chair  thereat.  Election  of  honorary  seer' 
To  receive  nominations  for  representatives  on  the  Council  of  the  As 
tion.  The  following  papers,  etc.,  will  be  read  :  Dr.  Washbourn,  small 
Mr.  J.  Bland-Sutton,  inveterate  retroflexion  of  the  uterus:  Dr. 
Batten,  demonstration  of  methods  of  using  Roentgen  rays,  light  an 
high  frequency  current  for  treatment  (of  lupus,  etc.).  Members  de.-: 
of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to 
municate  at  "once  with  the  Honorary  Secretary.  Dinner  at  6  p.m. ;  cl 
7s..  exclusive  of  wine.  N.B.— The  Honorary  Secretary  would  be 
obliged  if  members  would  kindly  inform  him  whether  they  intend,  i 
sible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner 
so  doing  they  will  very  materially  facilitate  arrangements  and  pre  1 
the  success  of  the  meeting.  All  members  of  the  South-Eastern  B:(: 
are  entitled  to  attend  and  to  introduce  professional  friends,  and 
tached  members  are  invited  to  be  present. — Henry  J.  Prangley,  3b 
House,  Anerley,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— It  is  proposed  to  hold  a  me : 
of  this  Branch  in  Liverpool  early  in  March.  Members  who  desire  to  j 
papers,  bring  forward  business,  or  propose  new  members  for  electio:  j 
requested  to  communicate  as  early  as  possible  with  the  Honorary  i  • 
tary,  T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s  Square,  Manchester. 


South-Eastern  Branch:  East  and  West  Sussex  Districts. -A 
joint  meeting  of  the  East  and  West  Sussex  Districts  of  this  Branch  w  t 
held  at  the  Grand  Hotel,  Brighton,  on  Thursday,  March  20th.  The  . 
wfll  be  taken  at  4  p.m  by  Mr.  W.  S.  Simpson,  President  of  the  Br  j] 
Dinner  at  6  p.m.,  charge  6s.,  without  wine.  Notice  of  intendeds com:  1 
cations  should  be  given  before  March  3rd  to  J.  W.  Batteijram.  J 
2.  Grand  Parade,  St.  Leonards,  or  H.  C.  L.  Morris,  M.D  ,  10,  The  St  I 
Bognor.  _ ! 
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BERLIN. 

A  Defence  of  the  Administration  of  the  Municipal  Hospitcn 
Jubilees  and  Deaths. —  Workmen's  Dinner  Carts. 
The  last  meeting  of  the  Berlin  Town  Council  was  ah ! 
entirely  taken  up  by  a  discussion  on  the  attacks  against  1 
municipal  hospitals  made  in  the  Reichstag  by  a  Social  D< : 
crat  member,  Herr  Autrick.  Town  Councillor  Weigert  1 1 
into  the  whole  subject  in  a  long  and  masterly  speech. 
Autrick’s  accusations,  he  said,  were  in  part  exaggeration: 
part  entirely  unfounded.  As  regarded  the  Moabit  llospj 
the  constructive  and  hygienic  arrangements  of  which 
been  denounced,  it  consisted  of  pavilions,  which  had  ori  j 
ally  been  built  at  the  time  of  the  small-pox  and  typhoid 
demies  of  1870,  and  had  afterwards  been  transformed  in  j 
general  hospital.  The  sanitary  arrangements  had  been 
proved  in  accordance  with  modern  hygiene  ;  and  though 
were  not  and  could  not  be  as  perfect  as  in  hospitals  buil  i 
the  present  day,  yet  they  would  stand  comparison  with 
hospitals  and  the  hospitals  in  other  large  towns.  Only  lal, 
a  superb  operation  building  had  been  added.  As  soon  asl 
Rudolf  Virchow  Hospital  was  ready  (and  there  would  J 
be  less  pressure  on  the  Moabit  Hospital)  the  pavilions  wv 
be  entirely  rebuilt.  Funds  for  the  purpose  had  already  H 
voted.  If  proof  of  the  efficiency  of  the  Moabit  Hospital  u 
wanted,  it  could  be  found  in  the  fact  that  the  Frusf 
Government  had  selected  it,  together  with  the  Charitc  I|- 
pital,  for  purposes  of  medical  instruction.  It  was  true  1 
in  the  male  wards  at  Moabit  male  nurses  were  emplo  [ 
but  before  long  these  would  be  replaced  by  fei  - 
nurses,  for  there  was  no  doubt  that  women  performed 
duties  of  sick  nursing  with  greater  tact  and  kindness.  - 
as  a  rule,  considered  a  nurse’s  life  a  trade,  like  anyo 
trade.  But  the  male  nurses  at  Moabit  were  selected  with 
greatest  care,  and  by  no  means  underpaid,  as  Herr  Aut 


I  I,  1902. 


SPECIAL  CORRESPONDENCE. 


r  The  British 
.Medical  Journal 


557 


their  number  had  risen  from  116  in  1890  to  158  in 
t  is,  by  35  per  cent.,  while  the  wages  had  increased 
>oo  marks  (£2,100)  in  1890  to  74,060  marks  (£3700) 
by  So  per  cent.  With  regard  to  the  food,  he  could 
jly  assert  that  all  the  victuals  employed  were  of  the 
st  quality  obtainable.  But  in  catering  for  1,000  or 
sons  a  day,  it  was  impossible  to  please  individual 
,  all  times.  The  food  department  at  Moabit  cost 
larks  (£19,500)  a  year— no  small  sum,  surely.  Then 
ger  (another  Social  Democrat)  had  said  in  the  Reich- 
1  the  directing  physicians  had  charge  of  as  many  as 
,200  beds.  This  was  as  unfounded  as  the  rest.  In 
cal  departments,  as  in  the  departments  of  internal 
,  the  institution  of  independent  oberdrzte  left  not 
n  200  patients  for  each  chef-arzt  (directing  surgeon 
physician).  And  further,  there  was  an  assistenz- 
very  50  beds.  Hen-  Singer  demanded  that  all  private 
ihould  be  prohibited  to  the  whole  medical  staff.  The 
doctors,  of  course,  were  engaged  to  give  their  entire 
their  hospital  duties  ;  but  as  to  the  heads  of  the 
rhere  in  the  world  were  they  required  to  abstain 
suiting  practice.  The  question  had  been  raised, 
is  the  annual  sum  that  the  Berlin  Municipality 
to  its  hospitals  ?  Here  were  the  figures :  In 
1900  the  total  expenses  amounted  to  2,728,900 
^I3o>445)i  and  taking  into  the  calculation 
n  invested  capital  at  3J  per  cent.,  it  amounted  to 
marks  ((£167,655);  from  this  must  be  subtracted 
narks  (£57,600)  paid  by  or  for  patients,  so  that  the 
penditure  came  to  2,200,000  marks  (,£110,000),  or 
3  ^or  4fd.)  per  day  a  head.  The  municipal  hos- 
resented  ground  property  worth  20  million  marks 
1  sterling),  and  on  the  completion  of  the  Rudolf 
louse,  the  sum  would  be  nearly  double.  The  City  of 
?d  not  be  ashamed  of  its  hospitals  or  their  manage- 
iy  were  grateful  for  sensible  suggestions  and  honest 
but  Herr  Autrick  had  nothing  for  them  but  abuse, 
he  more  unjustifiable  because  Herr  Autrick  had 
1  an  inmate  of  the  Moabit  Hospital,  had  twice  been 
here  successfully,  and  twice  by  nursing  and  care 
3  health.  Before  leaving,  Herr  Autrick  had  called 
-nager  Hen-  Merkel,  and  had  been  seriously  asked 
lether  he  had  any  complaints  to  make ;  and  what 
he  answer  ?— that  once  the  potatoes  had  been  hard 
a  piece  of  sausage  underdone.  And  this  was  the 
aow  by  his  intemperate  and  irresponsible  charges 
^  mistrust  amongst  the  population.  It  was  to  be 
that  Herr  Autriek’s  attacks  would  not  pass  un- 
the  chief  inspector  of  police,  in  whose  hands  lay 
vision  of  the  Berlin  hospitals.  By  his  orders  a 
spection  of  the  Moabit  and  other  hospitals  was 
t  the  result  (in  the  words  of  the  official  report) 
he  accusations  to  be  totally  unfounded.” 
dees  and  two  deaths  have  to  be  chronicled :  Pro- 
xoemg,  the  eminent  surgeon,  surgeon-in-chief  to 
te  Hospital,  and  Professor  von  Leuthold,  staff 
neral  of  the  army,  both  completed  their  70th  year 
ago;  and  Professor  Julius  Wolff  and  Geheimrath 
have  died.  Siegmund,  for  a  long  time  Vice- 
of  the  Berliner  Medizinische  Gesellschaft,  was 
!  tore-most  among  Berlin  practitioners.  Deeply 
ms  profession,  he  kept  up  work  to  within  a  few 
s  death,  and  he  was  over  82.  Wolff,  who  by  his 
™,e.  architecture  of  the  bones  had  gained  a 
eputation,  and  who  was  famous  for  his  plastic 
--P-ally  in  cases  of  defect  of  the  palate-only 

^fcal  arrangement  for  providing  masons  and 
hof«^b0jrer j’  c°achmen,  errand  boys,  policemen, 
KP+u00(r>arl<?  non-aleoholie  drinks  has  been  called 
by  the  Berlin  section  of  the  German  Society  for 
q stated  hours  special  carts  pass  through 
,  <;1S?uIls^  sandwiches,  bread  and  butter,  the 
J?a ' J°  German  palate,  tea,  cocoa,  coffee,  and 
course  at  the  lowest  possible  prices. 


Montreal,  will  celebrate  the  fiftieth 
0  lts  foundation  on  June  24th  next. 


GLASGOW. 

The  Public  Health  Department.— A  Divided  Authority  .—Early 
Difficulties :  Report  of  the  Special  Committee  of  the  Town 
Council:  Discussion  at  the  Town  Council:  Appointment  of 
an  Additional  Committee. — Census  Returns  and  the  Housinq  of 
the  Poor.  y 

Ak  mnstoRto  °f  the  unsatisfactory  relationships  that  may 
exist  between  the  sanitary  officials  and  the  medical  depart¬ 
ment  of  the  public  health  administration  has  just  been  gWen 

PwiVc1  y  °f  GlasS°w-  ,In  England,  under  the  Order  of  the 
Government  Board,  it  is  laid  down  that  the  medical 
officer  of  health,  subject  to  the  instructions  of  the  local 
authority,  shall  direct  or  superintend  the.work  of  the  sanitary 
inspector.  The  lack  of  such  a  regulation  in  Glasgow  appears 
m  thpVe  rfeSUS  ln  a  serioas  crisis  in  the  health  organization 
of  the  city.  The  present  difficulty  in  Glasgow  is  due  to  the 

FactnHW  r'V  -1116  l°Tn  council  in  failing  to  define  satis¬ 
factorily  the  relations  between  these  officials,  the  sanitary 

inspectors  and  the  medical  officer  of  health.  It  has  lon°-  been 
an  .open  secret  that  there  was  much  friction  in  the  different 
departments  of  the  public  health  administration,  depart¬ 
ments  wEieh  must  always  be  of  such  importance  to  the 
geneial  well-being  of  the  city,  and  in  which  efficiency  and  co¬ 
operation  are  of  the  utmost  importance.  Evidently  the 
various  departments— medical,  sanitary,  veterinary,  etc.— 
have  in  a  general  way  been  supposed  to  be  independent,  and 
no  superior  authority  has  been  given  to  the  medical  officer 
whom  one  would  expect  to  find  at  the  head. 

As  far  back  as  1885  Dr.  Russell  urged  that  the  health  de¬ 
partment  should  include  the  sanitary,  the  medical  officer 
eing  the  supreme  official,  but  his  scheme  was  rejected  by  the 
lown  Council,  and  things  drifted  on  with  occasional  friction, 
hough  Dr.  Russell  s  personality  and  influence  were  so  great 
that  no  serious  breach  occurred.  Dr.  Chalmers,  who  was  the 
junioi  medical  officer,  succeeded  to  the  senior  appointment 
when  Dr.  Russell  was  appointed  to  the  Local  Government 
Board  for  Scotland,  and  since  then  the  sanitary  and  medical 
departments  have  been  repeatedly  at  variance,  the  disagree- 
ment  reaching  a  crisis  in  the  summer  of  1900  when  small-pox 
was  beginning  to  gain  a  footing  in  the  city.  No  man  could  be 
more  devoted  to  his  work  or  more  skilful  and  better  qualified 
to  act  as  the  medical  officer  in  a  city  like  Glasgow  than  Dr. 
Chalmers.  Mr.  Fyfe,  the  sanitary  inspector,  also  is  an 
excellent  public  servant,  with  a  high  idea  of  the  importance  of 
his  office.  \\  ith  no  properly  defined  relations,  the  town 
councillors  themselves  for  the  most  part  being  in  confusion 
as  ,a?,^  re§ula,tions,  frequent  difficulties  have  arisen,  and  no 
doubt  the  friction  at  the  head  of  the  departments  has  been 
felt  lower  in  the  scale  and  must  have  hampered  the  adminis- 
tration  generally.  It  is  gratifying,  however,  to  see  how  in 
spite  of  these  difficulties  the  city  has  successfully  grappled 
with  a  serious  outbreak  of  plague  and  the  recent  epidemics  of 
small-pox.  ^ 

In  the  summer  of  1900  the  want  of  harmony  between  the 
sanitary  officials  and  Dr.  Chalmers  was  so  serious  that  a 
bpecial  Committee  of  the  Town  Council  was  appointed,  with 
jDh  Pro,vost  as  convener,  to  investigate  the  causes  of  the 
difficulty  and  suggest  a  remedy.  The  quarrel  at  that  time 
wns  referred  to  in  the  British  Medical  Journal.  It  appears 
that  the  position  taken  up  by  Mr.  Fyfe  at  that  time  was 
mistaken,  and  the  advice  and  instructions  of  the  medical 
officer  prevailed  in  spite  of  opposition.  After  the  long 
interval  of  nineteen  months  this  special  committee,  delayed 
it  is  tiue  by  the  threatened  plagues  of  small-pox  and  pestis 
?^01’ii1-as  Pre®ente(I  its  report  and  proposed  a  solution  of  the 
difficulties,  and  a  special  meeting  of  the  council  was  held  on 
rebiuaiy  19th  to  consider  the  matter.  The  report  reveals  a 
senous  state  of  mismanagement,  but  the  recommendation 
proposed  the  appointment  of  a  senior  medical  officer 
0V?£  -Pie  iieact  of  Dr.  Chalmers,  and  to  have 
authority  over  the  sanitary  department,  was  so  un¬ 
fair  to  the  present  medical  officer  of  health  that  it 
is  gratifying  to  see  that  the  special  committee  received 
very  little  support  from  the  council.  At  the  meeting  a  very 
acrimonious  discussion  took  place,  and  there  was  much  wasl  - 
ing  of  dirty  linffii.  Admittedly  the  council  Was  in  a  diffi¬ 
culty,  and  a  solution  which  was  evidently  wanted  by  many 
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was  the  resignation  of  one  or  other  or  both  of  tlm  officials. 
However  after  various  proposals  had  been  made,  the  laige 
majority  agreed  to  a  motion  to  the  effect  that  the  matter  be 
remitted  back  to  the  committee  with  the  addition  of  six 
members  of  the  Health  Committee  to  draft  regulations  and 
frame  by-laws  for  the  conduct  of  the  whole  public  health  de¬ 
partment.  It  was  generally  admitted  in  the  course  of  the 
debate  that  the  present  chief  sanitary  inspector  of  Glasgow  is 
a  man  of  high  character  and  excellent  ability,  but  his  posi¬ 
tion  is  an  impossible  one.  A  house  divided  against  itself 
cannot  stand.  The  health  department  of  a  great  city  must  be 
run  upon  business  principles  ;  it  must  have  a  head  ;  it  is  too 
complex  an  organization  to  run  itself.  The  subdepartments 
for  infectious  disease,  nuisances  and  sanitary  defects,  hos¬ 
pitals,  veterinary  and  meat  inspection,  and  bacteriology  aie 
to  a  certain  extent  separate,  and  they  are  bound  to  prove  in¬ 
compatible  unless  there  is  some  recognized  head  to  co-ordin¬ 
ate  the  whole,  and  that  head  can  be  no  other  than  the  medical 
officer  of  health.  That  in  England  is  of  course  a  common¬ 
place  of  sanitary  administration.  It  will  be  recognised  in 
Glasgow  sooner  or  later.  If  later,  it  may  be  only  after  irre- 
trievable  mischief  has  been  done.  But  with  business  men, 
such  as  are  associated  in  the  administration  of  the  aiffiirs  of 
Glasgow,  it  may  be  hoped  that  the  solution  of  the  dimculty 
will  be  found  without  delay,  and  that  further  heartburning 
and  strife,  and  consequent  inefficiency,  may  be  obviated. 

Dr  Chalmers  has  just  issued  his  report  on  the  last  census 
returns  for  Glasgow.  The  population  of  the  city  proper,  ex¬ 
cluding  Partick,  Govan,  etc.,  was  761,712,  theaverage  per  acre 
being  60  persons.  The  increase  in  the  decade  was  103,639,  or 
ic  jr  per  cent.  This  increase  is  stated  to  be  made  up  as  fol¬ 
lows  :  81,405  being  the  natural  increment  or  excess  of  births 
over  deaths,  and  22,234  being  the  excess  of  immigration  over 
emigration.  The  proportion  of  males  to  every  100  females  is 
given  in  96.2,  the  increase  in  the  proportion  of  males  corre¬ 
sponding  with  what  has  been  found  in  Scotland  as  a  whole, 
while  in  England  and  Wales  the  increase  of  females  has  ex¬ 
ceeded  that  of  males.  The  most  interesting  part  of  the  report 
is  that  which  deals  with  the  housing  of  the  people,  and  it  is 
gratifying  to  learn  that  there  is  a  tendency  both  towaids 
enlargement  in  size  of  the  houses  and  reduction  in  the  numbei 
of  inhabitants  in  each.  In  1891,  18  per  cent,  of  the  popula¬ 
tion  lived  in  one-apartment  houses  compared  with  14  percent, 
in  1901,  and  there  has  actually  been  in  the  city  proper  a  re¬ 
duction  in  the  number  of  one-roomed  houses.  The  proportion  of 
two-apartment  houses  has  altered  little  during  the  decade, 
about  one-half  of  the  population  living  in  such  houses.  Not¬ 
withstanding  the  improvement  shown,  much  overcrowding 
still  exists,  and  much  must  be  done  especially  to  improve  the 
housing  of  the  very  poor.  The  Corporation  of  Glasgow  has 
during  the  last  week  decided  on  a  scheme  which  is  meant  to 
help  to  solve  this  problem,  and  it  is  hoped  will  be  successful, 
even  though  it  may  be  only  a  beginning.  It  has  been  resolved 
to  apply  to  Parliament  for  powers  to  purchase  land  to  the 
extent  of  50  acres,  on  which  it  is  proposed  to  build  3,600  houses 
for  the  poorer  inhabitants,  who  are  being  displaced  through 
the  improvements  going  on  in  the  crowded  and  insanitary 
parts  of  the  city,  and  borrowing  powers  are  to  be  asked  to  the 
extent  of  £750,000  for  this  purpose,  and  also  powers  to  levy  an 
assessment  not  exceeding  id.  in  the  pound. 
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is  put  down  as  about  5,000  dollars  a  year,  not  £5,000,  . 
Raymond  is  reported  to  have  said.  The  loss  may  hav< , 
still  greater  during  the  last  two  years,  but  it  is  impr  L 
that  it  advanced  from  dollars  to  pounds  sterling.  ( 
important  and  well  organized  medical  schools  in  C  s 
have  recently  opened  their  doors  to  women.  They  a 
Physicians  and  Surgeons  School,  the  Medical  Departnq 
the  University  of  Illinois,  and  the  Rush  Medical  C  t 
The  last  is  the  leading  medical  school  of  the  Western  1 
It  is  splendidly  endowed,  is  affiliated  to  the  Univer  5 
Chicago,  and  it  will  probably  in  the  near  future  riv 
Johns  Hopkins  (Baltimore)  in  the  perfection  of  its  orq 
tion,  and  in  the  eminence  of  its  teaching  staff. 

A  large  well-endowed  school  is  sure  to  give  better  te  i 
than  a  small  school  without  endowment.  American  ' 
have  done  well  to  desert  a  weak  school  in  favoui  of 
thrown  open  to  them  which  offer  the  best  teaching  a, 
best  laboratories.  It  would  be  easy  to  quote  evidence 
excellent  position  taken  by  many  medical  women 
United  States.  In  Chicago  there  are  four  hospitals  in 
the  internes  are  all  women,  two  in  which  all  the  work  i 
by  women,  and  seven  in  which  some  women  are  on  th 
ing  staff.  At  the  Physicians  and  Surgeons’  School, 
Rush  Medical  College,  a  woman  is  in  charge  of  the  out-] 
obstetric  clinic,  and  in  each  case  she  is  on  the  teaclnn 
The  number  of  responsible  hospital  posts  open  to  wc ! 
no  doubt  small  there  as  it  is  here,  compared  with  tho; 
to  men,  and.  the  final  output  of  first- rate  physicians  8 
geons  among  the  women  must  inevitably  be  controlled 
opportunities  for  responsible  hospital  practice  they 
No  one  can  get  to  the  top  of  the  professional  ladder  i 
impossible  for  her  to  get  even  upon  its  lowest  rung.  P  > 
of  more  importance  than  this,  however,  is  that  the  sc 
Chicago  did  not  die  because  there  are  no  women  worku  i 
sturdily  at  medicine,  but  because  they  can  work  to  be  i 
vantage  at  other  and  more  richly-endowed  schools, 
etc 

E.  Garrett  Anderson,  . 

Upper  Berkeley  Street,  W.,  Feb.  19th. 


IS  THE  LADY  DOCTOR  A  FAILURE  ? 

Sir, — An  editorial  note  in  the  British  Medical  J ournal  of 
February  1st  seemed  to  infer,  from  the  fact  of  a  medical 
school  for  women  at  Chicago  having  been  closed  for  financial 
reasons,  that  medical  women  in  the  United  States  are  not 
prospering.  It  is,  however,  possible  to  suggest  a  more  cheerful 
explanation.  The  North-Western  University  took  over  the 
School  in  question  about  ten  years  ago,  with  the  result  that 
the  University  had  practically  to  support  two  schools,  one  for 
men,  another  for  women.  This  caused  the  doubling  of  nearly 
all  expenses.  According  to  the  Bulletin  upon  Professional 
Education  in  the  United  States  issued  January  8th,  1900,  there 
were  at  that  date  in  America  eighty  medical  schools  in  which 
men  and  women  studied  medicine  together.  The  loss 
at  the  women’s  department  of  the  North- Western  University 


THE  REGISTRATION  OF  NURSES. 

Sir — I  have  just  seen  Dr.  Havell’s  letter  in  the  j 
Medical  Journal  of  February  8th.  If  the  matter 
registration  of  nurses  is  of  sufficient  interest  will  yoli 
me  to  reply  ? 

I  know  that  to  oppose  registration  as  the  panace;  ] 
nursing  evils  is  to  run  the  risk  of  being  abused  and  hel|i 
contempt  by  some  of  its  enthusiastic  and  mtemper. 
porters.  But  that  is  their  way,  and  why  no. .  let  then  . 
themselves  and  bring  sunshine  into  our  dull  lives  at  t  j 

tim6  p  "  J 

1  Now  what  does  Dr.  Havell  write  ?  He  urges  th; ' 

whole  body  of  nurses  should  be  qualified  and  register 

statutory  authority,”  and  then  he  goes  on  to  say  t 
medical  men  see  every  year  of  their  lives  evidenc 
capacity,  officiousness,  and  even  cruelty  displayed 
members  of  the  nursing  profession,  and  he  legr1 
there  is  no  machinery  for  the  correction  of  the  ignor  , 
the  punishment  of  the  wilful  offenders,  So  do  we  aj 
all  wish,  too,  we  could  correct  ignorant  and  in 
doctors,  and  punish  cruel  ones,  but  we  cannot  unle 
are  criminally  ignorant  or  cruel.  We  have  no  remedy 
the  unfit— yet  they  are  all  registered  ! 

Registration  would  only  secure  that  every  womM" 
fees  for  nursing  had  had  a  certain  length  of  trains 
passed  certain  examinations,  and  the,  PU^!1C, 'n  at  b. , 
into  a  false  sense  of  security  and  would  think  that 
woman  is  registered  that  she  may  safely  be  engag 
nurse.  Will  anyone  tell  me  how  an  officious  nurse, 
nurse  (by  negligence,  manner  or  even  neglect  uni 
grossly  so,  a  dirty  nurse,  a  careless  nurse,  a  fluting  J 
occasional  drinking  nurse,  an  immoral  nurse 
ingly  so— will  anyone  tell  me  how  any  of  these 
turned  off  the  register?  Why,  it  would  mean  an 
law  in  every  case.  It  would  be  as  difficult  as  S 

bad  clergyman.  ,  h  turD 

If  I  am  granted  that  these  women  could  not  be  m  | 
register,  what  a  farce  registration  would  be.  1  ‘  ¥ J 
on  the  register  a  really  very  bad  woman,  com 
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e  failings,  and  yet  going  about  with  the  Government  hall 
c ! 

ose  who  preach  registration  seem  to  me  to  put  training 
and  the  “  good  woman  ”  second.  I  put  training  second 
long  way. 

is  a  little  amusing  for  Dr.  Havell  to  give,  as  instancing 
leed  for  registration,  the  example  of  “one  of  the  most 
tiful  and  divine  women  ever  created,”  who  by  means  of 
>d  testimonials  and  assumed  names,  got  on  to  the  staff  of 
wincial  nursing  home.  How  on  earth  does  this  further 
irgument  ?  If  this  divine  creature  forged  testimonials 
assumed  the  name  of  a  less  divine  woman,  surely  she 
1  with  equal  success  have  forged  a  certificate  of  registra- 
and  would  have  assumed  the  name  of  a  properly  regis- 
l  nurse. 

e  only  way  and  the  best  way  that  the  public  can  protect 
lselves  is : 

Only  to  engage  nurses  from  respectable  institutions. 

To  go  first  to  hospitals  who  retain,  in  close  connexion 
the  hospital,  a  private  staff  of  nurses. 

In  case  of  doubt  to  write  a  letter  to  the  matron  of  the 
e’s  training  school. 

To  give  the  true  and  fair  character  of  every  nurse  they 
loy. 

conclusion,  I  protest  against  placing  midwives  and 
ed  nurses  in  the  same  category  as  regards  registration, 
o  so  always  confuses  the  arguments.  Technical  know- 
3  is  the  first  qualification,  that  is,  of  the  first  importance  in 
idwife— not  so  in  a  nurse.  Hence  midwives  should  be 
tered.  They  either  do  or  do  not  possess  certain  definite 
mation  on  one  subject  which  can  be  ascertained  by  ex- 
lation.  I  can  conceive  that  the  services  of  the  divine 
r  referred  to  by  Dr.  Havell  might,  if  she  had  qualified  as 
dwife,  be  of  more  value  to  a  woman  in  labour  than  those 
a  ignorant  angel.  No  one  wants  midwives  to  be  bad 
en  or  nurses  technically  ignorant,  but  it  is  well  to  under- 
i  and  to  insist  on  the  relative  importance  of  the  technical 
personal  qualifications  of  the  two  professions. — I  am,  etc., 

Sydney  Holland, 

anston  Square,  W.,  Feb.  22nd.  Chairman  London  Hospital. 


DELEGATION  AND  TAMMANY, 
h — Though  no  official  intimation  has  yet  appeared  on 
subject,  it  is  probable  that  before  long  the  Association 
be  invited  to  meet,  and  by  a  series  of  resolutions  give 
j  t  to  all  or  a  part  of  the  changes  in  its  constitution  which 
agreed  to  by  some  of  its  members  at  the  last  annual 
■ing  at  Cheltenham.  Some  of  these  alterations  are 
itted  by  all  to  be  necessary  reforms ;  but  at  this  time, 
1  the  minds  of  members  of  the  Association  have  not 
influenced  lately  by  the  agitating  reformers,  is  it  too 
1  to  ask  the  more  conservative  and  responsible  among 
1  to  reflect  seriously  before  allowing  one  portion  of  the 
me  to  be  passed  as  at  present  proposed  P 
e  Council  with  its  numbers  slightly  altered  is  to  remain 
its  powers  much  the  same  as  at  present,  but  it  is  to  be 
d  to  carry  out  the  decisions  of  a  second  elective  body, 
ing  only  once  a  year,  the  first-class  fares  of  whose 
bers  to  the  place  of  meeting  are  to  be  paid.  These 
?ates  are  to  be  bound  to  vote  in  accordance  with  the 
utions  of  the  district  electing  them,  however  much  their 
adual  opinions  have  been  altered  by  the  arguments 
may  have  heard,  or  the  new  facts  brought  to  their  notice 
e  meeting. 

lumber  of  gentlemen  supposed  to  know  most  things  about 
loneering  methods  and  the  like  have  recently  met  in  this 
,  and  singularly  enough  Dr.  Spence  Watson,  Chairman  of 
national  Liberal  Federation,  took  the  opportunity  of  con- 
iing  the  practice  of  paying  the  expenses  of  delegates, 
were  bound  to  vote  in  a  particular  and  prearranged  way, 
ie  strongest  terms,  as  being  one  of  the  worst  features  of 
many,  and  he  was  loudly  applauded  for  making  the 
ment.  Now  if  this  method  is  not  good  enough  for  the 
inal  Liberal  Federation,  ought  it  to  be  introduced  into 
British  Medical  Association  ? 

e  expression  of  other  medical  organs  on  the  proposal  has 
far  from  favourable.  It  is  well  known  that  many  of 
'  '  wh°  have  had  a  share  in  the  management  of  the  Associa- 
for  many  years,  and  by  whom  it  has  been  raised  to  its 


present  very  prosperous  condition,  view  the  change  with 
extreme  distrust.  I  venture  to  suggest  that  we  should  make 
the  Council  thoroughly  representative,  the  mode  of  election 
and  provisions  for  changing  its  membership  simple,  and  then 
give  it  as  the  expression  of  the  opinion  of  the  Association  the 
fullest  powers,  but  hesitate  before  establishing  the  proposed 
system  of  dual  control  which  appears  to  have  little  to  recom¬ 
mend  it,  and  may  do  much  harm  to  our  Association. — I  am, 
etc., 

Leicester,  Feb.  23rd.  Frank  M.  Pope. 


THE  TREATMENT  OF  HIP-JOINT  DISEASE  IN 
CHILDREN. 

Sir,— I  read  your  remarks  “  On  the  Treatment  of  Hip-Joint 
Disease  in  Children  ”  with  very  considerable  interest,  as  we 
have  in  the  Liverpool  Country  Hospital  for  the  Chronic  Dis¬ 
eases  of  Children  an  institution  which  has  been  working  for 
three  years  on  the  lines  which  you  suggest. 

Although  reference  to  this  hospital  has  appeared  in  the 
British  Medical  Journal  before,  perhaps  you  will  allow  me 
briefly  to  indicate  its  scope.  For  some  years  many  of  us  have 
felt  that  there  are  a  large  number  of  children  suffering  from 
chronic  medical  and  surgical  ailments  with  whom  a  general 
hospital  in  town  is  not  fitted  to  deal.  A  large  proportion  of 
these  cases  are  necessarily  tuberculous  in  character.  Such 
cases,  we  believe,  should  be  treated  in  the  country,  should  be 
admitted  into  the  hospital  at  the  earliest  possible  moment, 
and  should  not  be  dismissed  until  the  medical  staff  are  of 
opinion  that  the  patients  have  derived  all  the  good  that  is 
possible  from  treatment,  and  this  regardless  of  the  time 
occupied. 

At  present  our  hospital  has  secured  a  ward  of  twenty  beds 
in  the  West  Kirby  Convalescent  Home,  and  for  the  last  three 
years  has  been  doing  good  work,  but  we  are  now  on  the  eve  of 
erecting  a  fine  hospital  at  Heswall,  the  site  of  which  was  in¬ 
spected  by  the  members  of  the  Society  for  the  Study  of 
Disease  in  Children  in  June  last.  The  hospital  when  com¬ 
pleted  will  contain  200  beds,  and  will  be  fitted  up  for  the 
active  treatment  of  these  children  for  prolonged  periods.  Tt 
is  in  no  sense  a  convalescent  home,  and  although  most  of  our 
town  hospitals  are  represented  there  by  cots,  it  is  not  the  ad¬ 
junct  of  any  special  one  and  is  independent  of  all. 

Our  endeavour  is  to  get  cases  early,  treat  them  without 
any  lapse  of  continuity,  and  we  aim  at  preventing  the  wreck¬ 
age  of  life  and  limb  which,  from  the  very  nature  of  things,  is 
inevitable  where  intermittent  treatment  in  vitiated  air  is 
relied  on. — I  am,  etc., 

Liverpool, Feb.  24th.  Robert  Jones. 


THE  NEW  DESIGNATION  FOR  THE  VOLUNTEER 
MEDICAL  STAFF  CORPS. 

Sir, — I  have  had  so  many  letters  from  volunteer  medical 
officers  upon  the  above  subject  that  I  venture  to  ask  you  to 
publish  this.  The  reason  we  are  not  included  in  the  recent 
order  is  because  we  are  all  regimental  medical  officers,  and 
follow  the  custom  of  the  various  regiments  of  Guards,  and  so 
enjoy  (?)  compound  rank.  The  authorities  believe  it  is  more 
popular  with  the  medical  officers  to  wear  regimental  than 
departmental  uniform.  I  am  in  favour  of  providing  that 
directly  a  regimental  medical  officer  is  gazetted  he  should 
become  an  officer  in  the  R.A.M.C.V.  and  wear  departmental 
uniform  ;  he  is  then  easily  recognizable,  and  has  one  uniform 
for  either  regimental  or  departmental  duties.  I  shall  be  glad 
if  all  volunteer  medical  officers  will  send  me  a  postcard  with 
“agree”  or  “not  agree,”  also  stating  name  and  regiment. 
I  will  tabulate  the  answers,  publish  and  place  the  result 
before  the  Under-Secretary  of  State  for  War. — I  am,  etc  , 

P.  B.  Giles, 

Brig.-Surg.-Lt.-Col.,  S  M.  O.  Volunteer  Ambulance  School  o£  Instruction. 

Bletchley,  Bucks,  Feb.  24th. 


STRETCHING  THE  ANAL  SPHINCTER  IN  PARALYSIS 
OF  THE  INTESTINES. 

Sir, — I  hardly  like  to  criticize  Dr.  Warden’s  criticism  of  the 
treatment  of  my  cases  of  peritonitis,  because  he  has  written 
in  such  an  appreciative  way  of  my  suggestion  as  to  early 
operation;  but  I  think  I  must  point  out  that  the  method  he 
recommends  should  be  employed  to  prevent  the  onset  of  the 
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troublesome  paralytic  condition  of  the  bowels  after  operation, 
would  not  be  likely  to  succeed  in  these  cases.  It  is  not 
simply  a  question  of  contractibn  of  the  anal  sphincter.  Gas 
does  not  always  get  down  as  far  as  the  rectum  in  this  con¬ 
dition  of  general  paralysis  of  the  intestines.  In  my  cases  the 
rectal  tube  was  repeatedly  used  in  addition  to  other  measures, 
but  its  use  in  abdominal  operation  cases,  in  which  there  is 
any  flatulent  distension,  is  so  much  a  matter  of  course  I  did 
not  mention  it  in  my  report.  The  tube  is  left  in  the  rectum 
for  ten  minutes  at  a  time,  and  any  gas  that  is  retained  by 
contraction  of  the  anal  sphincter  is  at  once  liberated.  In 
the  less  severe  cases  of  flatulent  distension  this  often  at  once 
relieves  the  condition.  With  such  a  simple  method  available, 
I  see  no  object  in  stretching  the  anal  sphincter  at  the  time  of 
operation. — I  am,  etc., 

Clifton,  Feb.  22nd.  Charles  A.  Morton. 


AN  INTERNATIONAL  LANGUAGE  OF  SCIENCE. 

Sir, — As  one  who  has  always  taken  a  deep  interest  in 
languages  generally,  and  in  a  universal  language  in  particular, 
I  have  read  your  article  on  the  above  subject  with  great 
pleasure,  as  it  expresses  opinions  I  have  held  for  a  long  time. 
If  it  is  too  much  to  expect  the  advent  of  a  universal  language 
for  daily  and  general  use,  there  certainly  are  no  reasons  want¬ 
ing  why  scientific  men  all  the  world  over  should  not  come  to 
an  understanding  in  the  matter,  and  what  language  can  serve 
the  purposes  of  an  international  scientific  language  better 
than  Latin?  It  is  a  subject  of  education  in  all  civilised 
countries,  it  is  one  of  thefewlinks  which  join  cultured  menand 
women  no  matter  what  their  nationality,  it  is  a  distinguishing 
feature  of  all  those  who  have  had  a  university  training,  and  in 
that  I  include  the  medical  curriculum,  and  it  carries  along 
with  it  a  sort  of  superiority  not  possessed  by  the  general 
populace.  Who  has  not  noticed  the  important  air  which 
public  speakers  love  to  assume  by  means  of  well-known  Latin 
quotations  ?  They  know  this  to  be  the  surest  way  to  acquire 
the  reputation  of  being  educated  and  well-read  gentlemen. 
It  is  usual  on  the  Continent,  and  to  a  less  extent  in  this 
country,  for  medical  men  to  converse  in  Latin  when  engaged 
in  a  consultation  in  the  presence  of  the  patient,  and  it  cannot 
be  denied  that  such  a  course  is  sure  to  have  an  effect  favour¬ 
able  to  the  dignity  of  the  medical  profession. 

If  the  British  Medical  Journal,  representing  perhaps  the 
largest  Association  of  medical  men  in  the  world,  should  com¬ 
mence  an  agitation  to  establish  Latin  as  an  international 
scientific  language,  I  feel  sure  other  scientific  journals  in 
various  countries  would  follow  the  lead,  and  we  might  not 
then  be  so  far  from  the  day  when  international  congresses 
would  have  one  official  language,  and  one  only. 

In  the  meantime,  may  I  venture  to  make  a  suggestion  to 
you,  Sir,  and  to  ask  you  to  give  it  your  careful  consideration  ? 
How  would  it  be  if  you  were  to  make  a  beginning  by  pub!  ishing 
the  Epitome  of  the  British  Medical  Journal  in  Latin  ?  Culled 
as  it  is  from  medical  journals  written  in  different  languages, 
it  appears  to  me  particularly  adapted  for  such  an  innovation, 
which  would  have,  moreover,  the  additional  great  advantage 
of  serving  to  refresh  the  memory  of  those  whose  Latin  has 
become  somewhat  rusty  since  they  have  left  the  school 
benches  for  the  armchair  of  the  consulting  room. — I  am.  etc., 

Manchester,  Feb.  1  itli.  JOSEPH  DuLBERO,  M.D. 


THE  “SOCIETY  OF  PUBLIC  ANALYSTS.” 

Sir,— In  view  of  the  press  reports  of  the  proceedings  at  a 
recent  dinner  of  the  Society  which  is  still  incorrectly  called 
the  “  Society  of  Public  Analysts,”  we  venture  to  ask  you  to 
give  publicity  to  the  following  statement : 

The  title,  “Public  Analyst,”  is  legally  applicable  only  to 
certain  scientific  officers  appointed  by  specified  public  autho¬ 
rities  under  the  provisions  of  the  Sale  of  Food  and  Drugs 
Acts,  whose  qualifications  have  been  approved  and  whose 
appointments  have  been  sanctioned  by  the  Local  Government 
Board. 

At  the  present  time  only  about  28  per  cent,  of  the  members 
of  the  Society  referred  to  are  public  analysts,  owing  to  the 
fact  that,  as  stated  byits  President,  “the  Society  has  widened 
its  borders,  and  now  includes  other  analytical  chemists  ”  and 
persons  concerned  “with  all  branches  of  the  chemical  in¬ 
dustry”— an  expression  of  obviously  wide  application.  The 


President  is  also  reported  to  have  said  that  “  the  great  objt 
of  the  Society  was  to  ensure  that  its  members  were  possess 
of  proper  qualifications” — a  statement  which  if  left  unci 
rected  may  cause  serious  misapprehension. 

The  Society  in  question  is  not  in  any  sense  a  qualifyi! 
body,  and  its  rules  contain  no  specific  requirements  as  to  t; 
scientific  qualifications  of  candidates  for  admission  to 
beyond  the  mere  fact  that  each  candidate  must  be  reco 
mended  by  three  of  the  members,  who  testify  “  from  persoi 
knowledge”  to  his  “scientific  fitness.”  Indeed,  one  of  t| 
previous  presidents  of  the  Society,  when  under  examinati 
before  the  late  Food  Products  Committee  of  the  House  t 
Commons,  found  himself  compelled  to  admit  that  merab, 
ship  of  the  Society  did  not  imply  the  possession  of  any  spec! 
qualifications. 

The  only  qualifying  body  connected  with  the  profession 
analytical  and  consulting  chemistry  is  the  Institute 
Chemistry  of  Great  Britain  and  Ireland,  which  was  inc 
porated  by  Royal  Charter  in  1885,  and  which,  under  tl 
Charter,  grants  diplomas  of  Associateship  and  Fellowship 
candidates  who,  having  gone  through  prescribed  courses 
study  and  training,  have  passed  the  examinations  conduct 
by  the  Institute. 

From  the  facts  stated  above  it  will  be  seen  that  the  Soei. 
referred  to  does  not  and  cannot  properly  represent  the  pul 
analysts  of  the  country,  that  it  cannot  justifiably  be  descril 
as  a  Society  of  Public  Analysts,  and  that  it  is  in  no  sens* 
qualifying  body. — We  are,  etc., 

J.  Carter  Bell, 

Public  Analyst  for  the  County  of  Cheshire 
the  Boroughs  of  Salford,  Birkenhead,  etc. 

Charles  E.  Cassal, 

Public  Analyst  for  the  City  of  Westminster,  1 
Royal  Borough  of  Kensington,  the  Me 
politan  Borough  of  Battersea,  and  the  Con 
of  Lincoln  (Kesteven  and  Holland  Division 

J.  Rear  Colwell, 

Public  Analyst  for  the  Metropolitan  Boron 
of  Finsbury  and  Holborn  and  the  Boroug! 
Bedford. 

C.  Howard  Cribb, 

Public  Analyst  for  the  City  of  Westminster  r 
the  Metropolitan  Borough  of  Fulham. 

W.  F.  Keating  Stock, 

Public  Analyst  for  the  County  of  Durham 

February  22nd.  the  Borough  of  West  Hartlepool. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Sir, — I  send  you  a  few  statistics  concerning  the  Passes  a 
Rejections  of  the  Final  Fellowship  Examination  of  the  ab< 
College,  as  they  may  be  instructive  to  those  of  your  read  j 
who  have  followed  my  recent  correspondence  in  the  Briti) 
Medical  Journal  : 


Year. 

Pass. 

Reject. 

Total  Candidate; 

ON 

OO 

w 

S 

7 

12 

1898 

18 

S 

23 

1899 

IO 

4 

14 

1900 

33 

0 

35 

1901* 

18 

I 

*  Up  to  February.  t  One  examination. 

I  can  hardly  expect  that  the  President,  Vice-President,  a  j 
Council  of  the  College  will  so  far  relax  the  reticence  th 
have  hitherto  observed  towards  the  letters  of  mine  wlii 
appeared  in  the  Journal,  but  should  they  do  so  an  explaii 
tion  as  to  whether  the  Charter  witnesses  were  present  at  a  j 
Fellowship  examination  in  1900  would  be  of  interest. 

It  seems  hardly  possible  to  believe  that  of  35  candidates  1 
Fellowship  in  a  given  year  the  average  answering  should 
so  rich  in  success  as  was  the  case  in  1900 ;  unless,  indee 
there  were  some  explanation  which  the  ordinary  practition 
has  overlooked.  My  affidavits  to  the  Secretary  of  State  ail 
to  the  General  Medical  Council  prove  positively  that 
February  of  last  year  the  prescribed  Charter  witnesses  'vl 
not  present  at  any  part  of  the  said  examination..— I  am,  etc  1 
Dublin,  Fen.  24th.  S.  Wesley  Wilson. j 


3H  I 


,  I902.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


T  The  British 
LMedical  Journal 


561 


OYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
At  the  annual  meeting  of  the  Royal  Medical  and 
ical  Society,  on  Saturday,  March  1st,  at  5  p.m.,  the 
lportant  question  of  doing  away  with  a  Resident 
m  will  be  decided,  and  it  is  very  desirable  that  there 
oe  a  large  attendance  of  Fellows  present. — I  am,  etc., 
1726th.  A  Fellow. 


.  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  ARMY  ESTIMATES,  1902-3. 
imates  for  the  ensuing  year  afford  the  usual  detailed 
tion  under  each  head  of  expenditure ;  and  if,  in  their 
ide,  not  very  exhilarating  reading  for  the  taxpayer, 
no  doubt,  framed,  according  to  official  language,  with 
gard  to  economy  and  efficiency.” 
rodrick  explains,  in  a  lucid  “Memorandum,”  that  the 
dal  of  nearly  £93,000,000  for  1901-2  had  fallen  to 
mo  for  1902-3.  This  has  been  effected  by  a  small 
^375)0oo  in  the  ordinary  services,  and  by  the 
is  saving  of  £23,230,000  in  general  war  charges,  for 
),ooo  fewer  men  are  voted. 

2,”  “Medical  Establishments,  Pay,  etc.,”  shows  a 
‘  (1,025,000  this  year,  against  £1,088,000  last  year,  show¬ 
ing  of  £63,000,  which,  however,  requires  explanation. 

5  really  an  actual  increase  of  ^92,700  in  pay,  etc. 
t  saving  of  £156,300.  The  saving,  however,  is  more 
.than  real,  being  made  up  of  a  true  saving  of  £56,300 
anes,  etc.,  and  sundry  so-called  appropriations  ;  and  a 
saving  of  £100,000,  which  was  voted  last  year,  for  a 
partially  attained  “  reorganization  of  the  Army 
Services,”  and  which,  as  explained,  is  now  spread 
ous  appropriate  votes  as  a  matter  of  accounting. 

)tal  estimated  pay  of  the  regular  Army  Medical 
s  ,£360,500,  against  £324,500  last  year,  an  increase  of 
part  of  which  is,  we  suppose,  to  be  accounted  for  by 
ase  of  67  executive  medical  officers  shown  in  these 
s  (page  40). 

tal  officers  on  the  medical  establishments  is  placed 
•  at  1,045,  against  978  last  year  ;  but  the  true  effective 
of  active  medical  officers  in  this  total  only  comes  out 
31s.  From  the  total  of  1,045  must  be  deducted,  first, 
nS  medical  officers,”  but  better  known  as  retired 
officers  employed  on  £150  a  year,  plus  retired  pay; 

,  5  medical  officers  of  Indian  native  battalions  at 
stations  ;  thirdly,  35  quartermasters  R. A. M.C.  These 
leave  a  total  of  917  active  medical  officers;  but 
deductions  do  not  stop  here.  A  further  deduction  of 
e  on  the  Indian  Establishment,  whose  pay  is  not 
:  for  in  these  estimates,  must  be  made  ;  which  reduces 
1  effective  strength  of  active  medical  officers  for  all 
home,  and  in  the  colonies  and  dependencies  other 
ia,  and  for  all  relieving,  including  Indian  reliefs,  to 
even  here  we  cannot  halt,  for,  from  the  latter  num- 
st,  5  or  6  per  cent,  should  be  deducted  for  officers 
or  sick,  and  therefore  immediately  non-effective,  at 
ill  purposes  of  foreign  reliefs, 
the  lengthened  heading  “  Pay  of  Civilian  Medical 
leis,  Militia  Medical  Officers,  and  Medical  Officers  of 
irisons,  including  Extra  Fees  for  Visits  and  Medical 
1.,  the  large  sum  of  £264,000  is  voted,  showing  an  in- 
er  last  year  of  £10,000.  No  official  information  is 
o  the  numbers  of  civil  medical  men  employed  on 
es,  whether  on  consolidated  pay  or  by  contract, 
fay,  etc.,  Army  Nursing  Service”  amounts  to 
0n  ^  year  of  ;£34,5°o,  almost  equal  to 
eaical  officers;  but  the  establishment  of  nurses  has 

eased  from  87  to  230.  The  war  has  increased  this 
100,000. 

40  there  is  a  curious  little  vote  of  £2,100,  entitled 
rf  Jk  13ent'8ts  at  London  and  Aldershot,  and  to 
}£m,b„ers  and  Clerical  Staff  of  the  Advisory  Board  for 
icaibcrviees.’’  It  would  have  been  interesting  tohave 
particulars  as  to  the  way  in  which  this  mixed  vote 
„,k m}!cb  to  the  dentists  and  how  much  to  the 
ClAriCal  staff”  of  the  Advisory  Board. 
"TS."1  of  too  Royal  Army  Medical  Corps,  non-com- 
omcers  and  men  is  shown  as  3,045;  and  the  pay, 


including  extra  pay,  amounts  to  £114,000 — an  increase  of 
£10,000. 

The  “cost  of  medicines,”  etc.,  is  given  at  £160,000  against 
£,216,000  last  year.  A  few  other  medical  items  spread  over  the 
votes  for  clothing,  army  medical  school,  headquarter  staff 
etc.,  give  a  total  of  £26,358. 

While  these  votes  in  the  aggregate  thus  show  large  and 
even  liberal  provision  for  army  medical  services  during  the 
S  +tS8.  °1  the  wari  they  also,  we  think,  point  a  broad  moral 
—that,  sooner  or  later,  there  is  no  escaping  inevitable  and 
legitimate  army  medical  expenditure.  An  undermanned  and 
ill-equipped  medical  service  in  peace  only  ends  in  providing 
by  wasteful  expenditure,  an  improvised  and  untrained  scratch 
service  m  war.  There  is  no  saving  in  the  end— nothing  but 
waste  and  inefficiency.  As  we  have  already  remarked,  liberal 
as  these  estimates  are,  we  yet  fail  to  find  any  real  grappling 
with  the  central  evil  of  the  army  medical  system — an  under¬ 
manned  regular  service. 

ROYAL  NAVY  MEDICAL  SERVICF. 

Surgeons  F.  W.  Parker,  W.  H.  S.  Stalkartt,  M.D.,  J.  A.  Keogh  B  A 
M.B.,  G.  G.  Borrett  and  G.  A.  S.  Bell,  having  completed  twelve  years’ 
service,  are  promoted  to  be  Staff'  Surgeons  from  February  21st,.  Staff  Sur¬ 
geon  Stalkartt  landed  with  the  Naval  Brigade  in  the  expedition  up  the 
Gambia  m  1891-2  and  was  at  the  capture  of  Tambi  and  Toniataba,  receiving 
the  Ashanti  medal  with  clasp.  Staff  Surgeons  Borrett  and  Bell  are  re¬ 
appointed  on  promotion  to  the  Pylades  and  Blanche  respectively  to  date 
February  21st. 

Surgeon  P.  N.  Randall,  M.B.,  has  been  allowed  to  retire  from  the  ser¬ 
vice  with  a  gratuity. 

„  ROYAL  ARMY  MEDICAL  CORPS. 

S -NELLT- M-D. ,1s  placed  on  temporary  half-pay  on  account  of 
ill-health,  February  6th.  He  was  appointed  Surgeon -Captain,  July  28th 
1886,  and  Major,  May  10th,  1899.  He  has  been  serving  in  South  Africa  since 
tuo  latter  part  ot  i&qq. 

Deputy-Surgeon- General  S.  B.  Roe,  C.B.,  retired  pay.  has  been  granted 
a  distinguished  service  reward.  He  joined  the  department,  August  4th 
1855;  became  Deputy-Surgeon-General,  July  23rd,  188^ ;  and  retired  Sep¬ 
tember  nth 1,1890  He  was  in  the  Afghan  war  in  1879-80,  and  was  at  the 
engagement  at  Ah  Kheyl,  and  the  operations  round  Kabul  in  December 
1879  including  the  investment  of  Sherpur  (mentioned  in  dispatches) : 
took  part  in  the  march  from  Kandahar  to  Kabul,  and  was  in  the  battle  of 
September  1st  (mentioned  in  dispatches,  medal  with  two  clasps  and 
bronze  decoration).  He  was  also  in  the  Boer  war  in  1881 
ERRATUM.-In  the  British  Medical  Journal  of  February  i5th  it  was 
incorrectly  stated  that  Captain  J.  E.  Hodgson  had  not  served  in  the 
present  war  in  South  Africa.  He  proceeded  thither  in  October,  1899  with 
the  Guards  Brigade,  and  was  invalided  home  five  months  later.  yy 

IMPERIAL  YEOMANRY. 

Surgeon-Captain  H.  Williams,  South  Nottinghamshire  Imperial 
Yeomanry,  resigns  his  commission,  and  receives  a  new  commission  sub¬ 
ject  to  the  provisions  of  the  Militia  and  Yeomanry  Act,  1901,  retainin’o-  his 
rank  and  uniform,  February  26th.  b 

Surgeon-Captain  J.  E.  Bowser,  M.B.,  Westmoreland  and  Cumberland 
Imperial  Yeomanry,  resigns  his  commission,  February  26th. 

ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

Messrs.  Hewitt,  J.  L.  Bullen,  and  John  W.  Hopkins  are  appointed 
Lieutenants,  February  26th. 

ROYAL  ARMY  MEDCAL  CORPS  (VOLUNTEERS). 

Lieutenant  A  W.  Mackintosh,  M.D.,  the  Aberdeen  Company,  is  pro¬ 
moted  to  be  Captain,  February  26th.  F 

Captain  H.  W.  Dodd,  the  London  Companies,  is  promoted  to  be  Maior 
February  26th.  J  ’ 

Captain  C.  P.  Oliver,  M.D.,tlieMaidstone  Companies,  is  promoted  to  be 
Major,  and  to  command  under  Paragraph  55a,  Volunteer  Regulations 
February  26th.  ’ 

VOLUNTEER  CORPS. 

Mk.  John  B..M‘Bride  is  appmuted  Surgeon-Lieutenant  in  the  2nd  (Hert- 
fni  dshire)  Volunteer  Battalion  the  Bedfordshire  Regiment,  February 
26th. 

Brigade-Surgeon-Lieutenant-Colonel  E.  Shedd,  2nd  Volunteer  Battalion 
the  Essex  Regiment,  resigns  his  commission,  retaining  his  rank  and  uni¬ 
form,  and  vacating  at  the  same  time  the  appointment  of  Senior  Medical 
Officer  to  the  Essex  Volunteer  Infantry  Brigade,  February  26th. 


VOLUNTEER  INFANTRY  BRIGADE. 

Surgeon  Captain  II.  T.  Challis,  4th  Volunteer  Battalion  the  Essex  Regi¬ 
ment,  is  promoted  to  be  Brjgade-Surgeon-Lieutenant-Colonel  on  appoint¬ 
ment  as  Senior  Medical  Officer  to  the  Essex  Brigade,  February  26th. 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

The  Volunteer  Officers’ Decoration  has  been  conferred  upon  the  follow¬ 
ing  officers  :  Surgeon-Lieutenant-Colonel  G.  Rohinson,  1st  West  Riding  of 
Yorkshire  (Sheffield)  Royal  Engineers  (Volunteers);  Surgeon-Lieutenant- 
Colonel  J.  Thomson,  M.D.,  1st  Ayrshire  and  Galloway  Royal  Garrhon 
Artillery  (Volunteers) ;  Surgeon-Lieutenant  J.  Mudge,  jun.,  1st  Cornwall 
(Duke  of  Cornwall’s)  Royal  Garrison  Artillery  (Volunteers). 
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MEDICAL  QUALIFICATIONS  IN  TIIE  SERVICE  LISTS. 

L  R  C  P  Lon  I)  ,  M.K.C.S.  asks  :  Why  is  it  that  in  the  oflicial  lists  of  the 
Navy  and  Arrav  the  diploma  of  F.R.C.S.  and  the  various  degrees  M  D. 
and  M  B  are  placed  after  the  names  of  medical  officers,  whereas  the 
conjoint  diploma  of  the  London  Royal  Colleges  is  ignored  ? 

***  In  this  matter  the  London  Colleges  are  in  the  same  position  as  the 
similar  colleges  in  Scotland  and  Ireland,  and  are  therefore  not  excep¬ 
tional.  We  presume  the  explanation  to  be  as  follows  :  To  obtain  a 
commission  in  the  navy  or  army  a  medical  man  must  have  registrable 
diplomas  such  as  these  colleges  grant,  and,  therefore,  where  not  other¬ 
wise  specified,  it  is  taken  for  granted  that  all  officers  have  such  qualifi¬ 
cations,  and  to  append  them  to  their  names  would  be  supererogatory. 
University  degrees  in  medicine  have  always,  from  time  immemorial, 
been  appended  to  the  names  of  officers.  The  custom  of  appending 
F.R.C.P.  or  S.  arose  a  few  years  back  in  this  way  :  The  examination  for 
the  (then)  new  rank  of  brigade-surgeon,  was  found  to  be  beset  with 
difficulties  so  inequitable,  that  it  was  abandoned;  and  the  qualification 
of  a  College  Fellowship  was  accepted  instead.  That,  of  course,  was  a 
most  preposterous  substitute  for  an  examination  bearing  on  army 
medical  administration,  and  has  also  been  abandoned;  as  an  affix  to 
names  in  the  list  it  will  probably  soon  die  out. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ADMINISTRATION  OF  CHLOROFORM  BY  UNREGISTERED 

DENTIST. 

on  February  22nd,  at  the  Liverpool  Assizes,  the  case  of  Rex  v.  Lancaster 
and  Crook  was  heard  before  Mr.  Justice  Bucknill.  Mr.  Aitken  appeared 
for  the  prosecution,  Mr.  Riley  defended  Lancaster,  Mr.  F.  H.  Mellor 
defended  Crook,  Mr.  Reginald  Harrison  held  a  watching  brief  on  behalf 
of  the  British  Dental  Association. 

Mr  Aitken  said  that  the  two  prisoners  were  charged  with  the  man¬ 
slaughter  of  Margaret  Ann  Hothersall  at  Clitheroe  on  January  21st,  1902. 
The  facts  were  simple  and  practically  undisputed.  They  were  charged 
with  administering,  negligently  and  unskilfully,  and  without  taking 
proper  precautions,  a  large  dose  of  chloroform,  from  the  effects  of  which 
the  deceased  woman  died.  The  two  men  were  not  qualified  as  dentists, 
nor  were  they  on  the  Register,  and  they  carefully  abstained  from  calling 
themselves  so,  because  there  were  penalties  for  so  doing;  they  therefore 
carried  on  business  under  the  style  of  “Manufacturers  of  artificial 
teeth,  teeth  extractors,  and  skin  specialists.”  The  deceased  had 
been  twice  successfully  operated  upon  by  the  accused  before. 
On  one  occasion  gas  had  been  used,  and  upon  the  second  chloro¬ 
form  *  upon  this  particular  occasion  the  gas  had  given  out, 
and  ’Mrs.  Hothersall  consented  to  take  chloroform.  They  then 
proceeded  to  administer  it.  She  was  laid  upon  the  sofa,  and 
Lancaster  dropped  the  chloroform  from  a  bottle,  which  was  not  a  gradu¬ 
ated  bottle,  upon  a  handkerchief  held  by  Crook,  about  2  inches  from  the 
patient’s  mouth.  The  teeth  were  extracted,  but  the  deceased  did  not  re¬ 
cover  consciousness,  but  remained  in  a  state  of  collapse.  They  then  did 
a  very  dangerous  thing.  They  raised  her  from  a  prone  to  a  sitting  posi¬ 
tion  As  she  still  showed  no  signs  of  recovery  they  sent  for  Dr.  Barker, 
who  pronounced  her  to  be  dead.  The  necropsy  showed  her  to  be  a 
healthy  woman  with  no  organic  disease,  and  the  doctor's  opinion  was 
that  death  was  due  to  asphyxia  caused  by  inhalation  of  chloroform. 
What  was  the  degree  of  negligence  necessary  to  make  these  men  crimi¬ 
nally  responsible  ?  The  law  required  from  skilful  and  qualified  men  to 
use  that  skill  and  knowledge  with  due  care  and  without  negligence,  or 
they  were  equally  liable  to  be  prosecuted :  how  much  more  then  did  it 
require  care  and  precaution  from  unqualified  men.  There  was  no  law  to 
prevent  the  administration  of  anaesthetics  by  unqualified  persons, 
but  if  they  did  so  unskilfully  and  negligently,  then  they  were  guilty  of 
manslaughter. 

Evidence  was  then  called 

The  husband  of  the  deceasid,  Francis  Hothersall,  spoke  to  his  wife  s 
going  to  the  dentist’s  on  that  evening,  and  said  that  except  for  her  teeth 
she  was  in  good  health.  In  cross-examination  he  said  that  she  had  said 
that  she  was  satisfied  with  what  they  had  done  for  her  before  ;  but  that 
the  chloroform  had  made  her  sick. 

Mrs.  Nancy  Robinson,  who  said  she  was  housekeeper  to  the  prisoners, 
spoke  to  the  prisoners’  visit  on  that  evening.  The  deceased  expressed  a 
desire  to  have  chloroform,  and  witness  loosened  her  corsets  and  clothes, 
and  generally  prepared  her  for  the  operation  ;  she  was  placed  in  a  reclin¬ 
ing  position  on  the  sofa,  and  the  teeth  were  extracted.  She  appeared  to 
be  coming  round,  and  was  given  tepid  water  to  drink,  and  then  more  to 
wash  her  mouth  out  with ;  she  then  appeared  to  collapse.  The  prisoners 
did  all  they  could  to  bring  her  round  by  means  of  rubbing  and  artificial 
respiration,  and  raised  her  head  on  the  couch.  Dr.  Barker  was  then  sent 
for. 

In  cross-examination  the  witness  said  that  she  had  been  a  private  nurse 
for  many  years,  and  that  in  her  upinion  the  prisoners  had  done  all  they 
could  for  the  deceased,  and  had  used  proper  care  ;  she  had  been  present 
whenever  they  administered  chloroform,  which  they  had  done  about  350 
times,  and  they  had  never  had  an  accident  before.  Lancaster  had 
questioned  the  deceased  as  to  her  fitness  to  take  chloroform,  as  to  how 
recently  she  had  taken  food,  etc. ;  and  did  so  in  every  case.  She  had 
known  him  to  refuse  to  administer  chloroform. 

Dr.  Barker  said  he  was  called  in  to  sen.  deceased  by  Crook.  He  found 
her  sitting  up  on  the  sofa,  her  head  being  supported;  he  considered  the 
position  to  be  a  11  improper  one  under  the  circumstances.  She  was  dead, 
and  he  could  see  no  evidence  of  any  attempt  having  been  made  to  resusci¬ 
tate  her  ;  her  face  and  Ups  were  livid,  eyes  prominent,  and  pupils  dilated. 
In  his  opinion  the  lividitv  pointed  to  a  state  of  asphyxia,  the  condition  of 
the  eyes  to  an  advanced  stage  of  chloroform  narcosis.  He  made  a  necropsy 
wir.h  D,\  Smithies  :  he  found  the  body  well  nourished  and  healthy,  heart 
sound  the  stomach  empty,  from  which  a  decided  smell  of  chloroform 


emanated.  The  vessels  on  the  right  side  of  the  heart  were  gorg! 
dark  blood,  while  those  on  the  left  were  empty.  Lividity  was  proil. 
through  the  body.  She  died  from  asphyxia,  which  could  ha 
caused  by  an  overdose  of  chloroform. 

In  cross-examination,  lie  said  that  the  method  of  adnunistc  | 
chloroform  was  a  proper  one,  and  that  doses  varied  according  to  1 
stances  Had  he  been  asked  by  the  prisoners  to  administer  clilj 
for  them  he  should  have  declined;  he  believed  he  had  once  an 
patient  of  his  not  to  have  teeth  extracted  by  these  men.  He  had  1 1 
cases  where  patients  had  collapsed  under  a  dose  of  half  an  <  , 
chloroform  The  chloroform  used  in  this  case  was  of  the  bestl 
opinion  the  evening  was  not  a  favourable  time  for  administerhu , 
form,  as  in  the  present  case.  ,  .  .  ,. 

Dr.  Smithies,  partner  of  the  above  witness,  corroborated  his  1 
as  regarded  the  necropsy.  ,,  ,,  , 

The  Chief  Constable  of  Clitheroe  said  that  Crook  came  to 
described  what  had  happened ;  he  explained  their  method  of  ad 
ing  gas  and  chloroform,  and  admitted  that  they  were  not  on  the 
The  learned  judge  here  said  :  That  has  nothing  to  do  with  it. 
This  closed  the  case  for  the  prosecution. 

Mr.  Mellor  submitted  that  the  prosecution  had  made  out  no  ca 
The  learned  judge  said  ;  It  is  not  illegal  for  these  men  or  eithei 
to  administer  chloroform,  provided  they  do  it  with  the  ordinary 
skill  of  a  qualified  practitioner.  Before  he  would  let  the  case 
jury  the  Crown  must  show  some  evidence  of  negligence  and  such 
as  would  justify  the  jury  in  finding  them  liable.  It  was  alleges 
woman  had  died  of  an  overdose.  Where  was  the  evidence  or  t 
his  opinion  there  was  none.  Nothing  could  be  made  out  of  the 
they  were  unregistered  practitioners.  Where  was  the  evidence  o 
skill  ?  It  was  rather  the  other  way.  It  showed  that  they  had  adm 
chloroform  350  times  without  an  accident.  There  could  be  no  c< 
for  manslaughter  upon  such  evidence,  and  he  must  direct  an  ac 
The  Jury  :  We  agree,  my  lord. 

The  prisoners  were  then  acquitted  and  discliaigea. 


UNQUALIFIED  PRACTICE  BY  MIDWIVES. 
According  to  the  Western  Mail  an  inquest  was  held  on  Februa  | 
the  body  of  the  infant  son  of  a  Mr.  Deacy,  at  Cardiff  It  appea 
the  evidence  that  the  mother  was  attended  by  a  midwife,  and  t 
the  child  developed  a  rash  which  was  declared  to  be  red  gum. 
evidence  went  to  show  that  the'  disease  was  in  reality  penipli) 
tracted  by  the  child  through  the  midwife,  she  having  been  ,  i 
another  child  suffering  in  the  same  way.  The  disease,  it  was  state 
have  been  carried  from  the  one  eliild  to  the  other  owing  to  the  <  I 

condition  of  the  midwife’s  hands.  .  . 

The  coroner,  in  summing  up,  stated  that  it  was  a  serious  case.  ai 
was  for  this  reason  he  held  the  inquest.  1 1  was  necessary  that  1 
should  be  cautioned  to  use  the  utmost  care  to  prevent  infection, 
to  be  deprecated  that  women  were  allowed  to  act  as  midwives  11 
had  a  certain  amount  of  knowledge,  and  the  very  first  knoi 
quired  was  the  absolute  necessity  for  cleanliness. 

The  jury  returned  a  verdict  in  accordance  with  the  medical  e\ 


According  to  the  Hednesford  Advertiser,  Mr.  Morgan  the  deput 
of  Staffordshire,  held  an  inquest  on  February  5th  at  Castle  H 
fords,  respecting  the  death  of  a  woman  named  William  inc 
showed  that  Mrs.  Williams  some  short  time  before  complained; 
fallen  in  the  road  and  hurt  herself.  The  pain  continuing,  a  nm 

sent  for  who  attended  the  woman,  premature  confinement  tak 

She  appeared  to  go  on  satisfactorily,  but  later,  fresh  a 

Dr  Butter  was  called  in.  He  found  her  in  a  collapsed  condition 
from  peritonitis,  and  in  a  very  grave  state.  Instructions  weie  j 
treatment,  but  death  took  place  as  the  result  of  peritonitis.  I 
gave  it  as  his  opinion  that  in  all  probability  had  lie  been  called 
the  woman’s  life  might  have  been  saved,  and  also  stated  that  lie 
cautioned  the  midwife,  as  he  had  found  two  cases  which  she 

mAUnedrequest  of  the  jury  the  coroner  severely  censured  the 
and  she  was  cautioned  against  taking  part  m  any  other  ia: se. 
penses  were  also  disallowed.  The  jury  returned  a  verdict  m  at 
with  the  medical  evidence,  and  added  a  rider  that  the  Legislatu 
adopt  stringent  measures  with  regard  to  uncertificated  undiu 


MEDICAL  BIOGRAPHIES  IN  CITY  AND  COUNTY  GAZETl 
Disgusted  writes  from  Leicester  to  say  that  lie  lias  been  Cj 
canvasser  who  asked  to  be  allowed  to  insert  Ills  biograp  J  ( 
in  a  proposed  gazetteer  for  the  county  of  i;0I)r 

spoudent’s  expression  of  surprise  and  doubt  the  prop 
proceeding  were  met  by  the  exhibition  of  proofs  andportraii: 
medical  gentlemen  in  the  town.  He  asks  our  opinion  on  ukm 
***  We  are  of  opinion  that  the  publication  of  such  none 
undesirable,  and  we  believe  that  leading  practitioners  mthegj 
have  generally  taken  this  view,  and  have  declined  to  supply  1 1 
tion  required!  We  may  refer  our  correspondent  to  our  former  | 
this  question  in  the  British  Medical  Journal  of  Septeraoe 
P-  843-  _ _ 


PUBLIC  VACCINATION  BY  AN  ASSISTANT. 

AN  opinion  is  asked  on  the  following :  A.  is  assistant  WiL.k 

cinator,  through  whose  instrumentality  A.  is  appom  ^ 
vaccinator  by  the  guardians,  and  given  a  separate  reM^ 

separately  the  usual  fees.  B.  allows  A.  1 ^l.1  *? i^f 1 1 Hose  done 
cinated  by  him  at  the  surgery,  and  one-third  of  those  uo 
the  patient’s  home.  Under  the  above  circumstances  oug  ^ 
an  extra  vaccinator,  to  receive  a  larger  portion  of 

W***  While  the  rela'ionship  of  principal  and  assistant  exist 

B.  and  A.,  I  he  latter  is  entitled  to  nothing  be.  o.id  his  - 
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j  ia  bis  principal's  practice.  Where  special  work  is  done  by  an 
I  ant  during  an  emergency,  it  is  usual  for  the  principal  to  give  him 
•rease  of  s- alary,  or  a  share  of  the  fees  derived  therefrom,  and  the 
at  allowed  by  B.  to  A.  seems  fair  and  reasonable  In  spite  of 
1  -ect  relations  with  the  guardians,  A.  does  not  occupy  the  position 
independent  extra  vaccinator. 


MIDWIFERY  FEES, 

—A  country  practitioner  writes  that  he  was  called  one  night  to  a 
ifery  case  six  miles  from  his  residence,  and  on  arrival  found  a 
ife  in  charge,  who  was  unable  to  deliver  the  patient  of  a  second 
lie  gave  the  necessary  assistance,  and  visited  the  patient  the 
lay,  when  he  was  paid  a  fee  of  one  guinea.  The  following  night  he 
Tain  sent  for,  and  found  the  patient  showing  symptoms  of  puer- 
'fever.  He  attended  her  for  this  for  about  six  weeks,  and  on 
ng  in  a  claim  the  husband  declined  to  pay  on  the  ground  that  the 
:  attendance  was  included  in  the  guinea  fee.  Can  he  recover  in 
ranty  court  ? 

Where  a  medical  man  attends  a  confinement  the  fee  paid  is  usually 
lered  to  cover  attendance  up  to  the  tenth  or  fourteenth  day.  All 
3r  attendance  is  usually  paid  for  extra,  and  our  correspondent 
probably  have  no  difficulty  in  recovering  charges  for  at  least 
ortion  of  his  attendance. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

Matriculation  Examination. 

1  mber  of  successful  candidates  at  the  Matriculation  Examination 
lary  was  731.  The  Honours  Division  contained  12  names,  the 
!  vision  410  names,  and  the  Second  3og. 

If  _ _ 

CONJOINT  BOARD  IN  ENGLAND, 
lowing  candidates  passed  the  First  Examination  of  the  Board  in 
jecfs  undernoted  : 

mistry.— L.  E.  Acomb,  Middlesex  :  G.  K  Awbery,  King’s  College  ; 

I  J.  K.  Brayton,  Owens  College,  Manchester,  and  University  Col- 
ge,  Liverpool ;  W.  A.  J.  M.  Briggs,  Owens  College,  Manchester, 
id  St.  Thomas’s:  W.  W.  D.  Chilcott,  Charing  Cross  Hospital:  R. 

.  Coalbank.  St.  Bartholomew’s:  G  W.  Collinson,  Yorkshire  Col- 
ge,  Leeds,  and  Halifax  Technical  School  ;  G.  H.  Curtis,  Birkbeck 
Iistitule;  G.  Eager,  King’s  College;  F.  G.  Edholm,  Birkbeck 
1  istitute :  L.  G.  H.  Furber,  Cambridge,  St  Bartholomew’s,  and 
i  artley  College  :  W.  J.  G.  Gayton,  London  :  H.  G.  Gibson,  Felsted 
j  ihool ;  V.  B.  Green  Army tage,  University  College,  Bristol;  G. 

:  olryde,  Yorkshire  College,  Leeds:  T.  J.  Jenkins,  University  Col- 
ge,  Cardiff;  V.  G.  Johnson,  St.  Mary’s:  M.  A.  Kenny,  Yorkshire 
illege,  Leeds;  W.  K.  Kershaw,  Owens  College,  Manchester;  W.  W. 
ing,  University  College,  Bristol  ;  A.  L.  Loughborough,  st. 
lomas’s:  J.  L.  Meynell,  London;  A.  J.  Mundy,  University  College, 
-istol;  E.  Morgan,  F.  Morres,  C.  M.  Ockwell,  and  H.  A.  Pallant, 
ay’s ;  D.  Phillips,  St.  Mary’s;  F.  E.  L.  Phillips,  London ;  S.  K. 
lina,  Allahabad,  Charing  Cross,  King’s  College,  and  Birkbeck 
stitute;  H.  T.  Rossiter.  University  College,  Bristol,  and  St. 
lomas’s  Hospital;  H.  K.  Salisbury,  University  College.  Bristol;  G. 

1  Simmons,  St.  Thomas’s;  F.  Smith,  Firth  College,  Sheffield  ;  L.  E. 
i.  Smith.  Charing  Cross;  F.  H.  Stephens,  St.  Mary’s:  E.  J.  F. 

I  mmas,  University  College,  Bristol:  G.  Wacher,  Guy’s  Hospital :  ,T. 
Watkins,  St.  Bartholomew’s;  J.  W,  Whiteman,  University  Col- 
ge,  Bristol ;  A.  B.  Wolfenden,  Yorkshire  College,  Leeds,  and  Hali- 
x  Municipal  Technical  School. 

ictical  Pharmacy.— G.  K.  Awbery,  King’s  College  ;  F.  Barnes,  Guy's  ; 

F.  Bodvel  Roberts,  Cambridge  and  St.  Bartholomew’s:  R. 
irges,  London  ;  A.  H.  Davis,  St.  George’s  :  C.  J.  S.  Dismore.  Guy’s  ; 
A.  C.  Doig,  Westminster  ;  C.  R.  B.  Eyre,  St.  Thomas’s;  G.  E.  O. 
inwick,  Otago,  and  University  College  :  C.  A.  Godson,  St.  George’s : 

!  H.  Griffin,  Cambridge  and  Guy’s  :  R.  G.  E  Grot.e,  Charing  Cro°°  : 

J.  II.  Gunning,  St  George’s;  G.  R.  Hannon,  King's  College:  H. 
Hatfield,  Guy’s  and  St.  Barthomew’s;  G.  W.  Heron.  Westminster  ; 
E.  Hills,  E.  T.  Holland.  St.  Thomas’s:  B.  Hood.  Charing  Cross; 
R.  Humphrey,  M.  O.  Hunter,  St.  George’s;  E.  Joseph,  J.  A. 
rnghton,  Charing  Cross :  R.  E.  H.  Leach,  G.  M.  L.  Lester,  Oxford 
d  St.  Thomas’s  ;  G.  M.  Levick,  St.  Bartholomew's  and  University 
liege;  H.  Nicol,  Westminster :  B.  Pick,  St.  George’s:  C.  H.  Ee^- 
ld,  J.  F.  Rey,  Guy’s;  E.  S.  Routley,  St.  Mary’s;  M.  W.  Shutte.  St. 
urge's;  F.  M.  V  Smith.  Guy’s  :  C.  Speers.  St.  Mary's :  F.  J.  Turnm-, 
iys;  G.  S.  Welham,  Chaffing  Cross;  F.  E.  Whitehead,  A.  C.  Wil- 
u,  andF.  H.  Wood.  St.  Bartholomew’s:  G.  E.  Wood.  St.  Mary's. 
mevtary  Biology. — R.  N.  W.  Biddulph,  University  College,  Bristol  ; 

J.  K.  Brayton,  Owens  College.  Manchester  and  University  College, 
rerpool;  A.  Cordon,  Mason  College,  Birmingham:  H.  D.  Dakin, 
u-kshire  College,  Leeds:  L.  E.  Davies.  University  College,  Liver- 
ol;  H.  A.  de  Pinna,  Middlesex;  F.  C.  Doble  and  G.  Eager.  King’s 
liege;  H.  G.  Gibson,  Felsted  School:  C.  V.  Griffiths,  King’s 
|  liege;  W.  R.  Greening,  J.  K.  A.  Helm,  H.  J.  Hills,  Guy's;  H.  G. 

;  ibson,  Middlesex;  G.  llolroyd,  Yorkshire  College.  Leeds:  C.  M. 
snnedy  and  J.  I.  F.  Knight,  London  :  T.  G.  Lewis,  King’s  College; 

]  L.  Loughborough,  St.  Thomas’s:  P.  J.  Lush,  London:  O.  Le  F. 
lburn,  Birkbeck  Institute ;  M.  K.  Nelson,  University  College, 
•hast:  J.  H.  Mayston,  E.  Morgan,  G.  H.  Morris,  G.  R.  Phillips,  E. 

I  Rendleand  A.  T.  Rivers.  Guy’s  :  C.  F.  Rumsey,  Charing  Cross; 

;  B.  Scott,  St.  Bartholomew’s ;  G.  N.  B.  Sebastian,  St.  George's:  S. 
ide,  Middlesex;  F.  Smith.  Firth  College.  Sheffield:  H.  McL. 
aley,  Owens  College,  Manchester  :  A.  W.  Swinburne,  Yorkshire 
•  liege,  Leeds;  R.  H.  E.  Stevens  and  A.  C.  Watkin,  University 


College;  R.  Willan,  Guy’s;  J.  D.  Williams,  University  College, 
Belfast. 

The  following  candidates  have  passed  the  Second  Examination  of  the 
Board  in  the  subjects  undernoted  : 

In  Anatomy  and  Physiology—  W .  G.  Attenborough,  King’s  College  ;  J.  M. 
Barrionucvo  and  A.  M.  Benett,  Guy’s  ;  C.  M  Bernays,  St.  Thomas’s  ; 
J.  B.  Binns,  St.  Bartholomew’s  ;  W.  Bowater,  Mason  College,  Bir¬ 
mingham:  H.  A.  Bodkin  and  L.  H.  Bowkett,  London;  R  J.  Brog- 
den,  University  College,  Cardiff;  G.  H.  Cheyney,  Guy’s;  P.  D, 
Mack  Campbell  and  G.  P.  Claridge,  St.  Mary’s  ;  T.  A.  Clarke, 
King’s  College  ;  O.  C.  P.  Cooke,  London  ;  H.  P.  Costobadie,  Guy’s  ; 
J.  A.  Cowie,  B.A..  B.Sc.,  New  Zealand,  Otago  and  Glasgow  Univer¬ 
sities:  J.  R.  Davies,  University  College,  Cardiff;  A.  Dixon,  St. 
Mary’s;  E.  M.  Dolan,  Yorkshire  College,  Leeds;  P.  A.  S.  Dyson, 
Guy’s;  S  Field,  St  Mary’s;  E.  S.  H.  Gill,  University  College, 
Liverpool:  A.  D.  Griffith,  King’s  College;  H.  Gray  and  E.  C.  Hayes, 
St.  Bartholomew’s  ;  S.  C.  Hayman,  University  College,  Bristol;  F. 
C.  Hepburn,  Cambridge  University ;  R.  R.  James,  St.  George’s  ;  H. 
E.  Kitchin,  B.A.,  Cambridge,  and  Owens  College,  Manchester;  A. 
Leeming,  Guy’s:  A.  S.  Littlejohns,  B.A.,  Cambridge  and  Guy’s;  S. 
H.  Lockwood,  St.  Mary’s;  C.  Loddiges,  St.  Bartholomew’s:  F.  J. 
Macphail,  University  College,  Liverpool ;  E.  W.  Matthews, 
King’s  College;  F.  W.  Morgan,  University  College,  Bristol; 
E.  B.  Miles,  H.  F.  F.  Mortimer,  and  W.  G.  O’Malley,  London;  A. 
O’Neill.  St.  Bartholomew’s  ;  H.  F.  Powell,  University  College  ;  W. 
H.  P.  Parker,  University  College,  Cardiff;  H.  E.  Priestly,  St. 
George’s  ;  L.  Rawes,  H.  W.  Read,  St.  Thomas’s  ;  F.  T.  Rees,  Cal¬ 
cutta :  W.  Reeve,  Guy’s  ;  F.  M.  P.  Rice,  St.  Bartholomew’s;  T.  M. 
Roberts,  University  College;  E.  W.  Routley,  Guy’s;  A.  Salmon  and 
E.  L.  Sandiland,  London  :  G.  M.  Taylor  and  W.  R.  M.  Turtle,  Lon¬ 
don  ■  T  R.  Waltenberg.  M.A.,  Oxford  and  Owens  College,  Man¬ 
chester  ;  F.  Weber,  St.  Bartholomew’s  ;  W.  J.  Weston.  St.  George’s  ; 
L.  White,  Westminster;  T.  H.  Witkins  and  W.  J.  Wilkinson,  St. 
Thomas’s  ;  E.  D.  Wolff,  King’s  College. 

In  Anatomy  only—  U.  M.  Asplen,  King’s  College  ;  W.  R.  Pagen,  London. 

In  Physiology  only— 3.  W.  W.  Hogan,  Madras ;  C.  F.  Stileman,  St. 
George’s. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fellowship  Examination—  Mr .  F.  J.  C.  Heffernan,  Miss  M.  R.  Kapadia, 
Mr  H  Pringle,  and  Mr.  M.  J.  Russell  have  passed  the  examination  for 
the  Fellowship  :  and  Mr.  F.  J.  S.  Heaney,  Miss  C.  McCrea,  and  Mr.  R.  S. 
Ryce  flie  Primary  part  of  the  same  examination. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  February,  1902. — The  following  candidates  passed  in  : 
Surgery—  W.  V.  Braddon  (Section  I),  Cambridge  and  Manchester :  T.  S. 
Davies,  St.  George’s  Hospital;  E.  N.  de  V.  Dawson  (Section  II),  St. 
Thomas’s  Hospital ;  J.  C.  S.  Dunn,  St.  Bartholomew’s  Hospital ;  R. 
Gauld  ((Section  II),  London  Hospital:  S.  F.  Hickman  (Sections  I 
and  II),  Roval  FreeHospital ;  H.  Jacques(Sections  I  and  II).  London 
Hospital;  C.  C.  Morgan  (Section  II),  St.  Bartholomew’s  Hospital ; 
E.  Osborne  (Section  I),  Birmingham;  P.  G  Sheppard  (Sections  I 
and  II),  Cambridge  and  Liverpool ;  J.  H.  Williams,  London 

Medicine  —  J.  E.  Bolton  (Section  II),  Leeds  ;  R.  Gillett  (Sections  I  and 
II)  Royal  Free  Hospital;  C.  E.  A.  Huddart  (Sections  I  and  11), 
London  Hospital  ;  M.  E.  S.  Scharlieb  (Sections  I  and  II),  Royal 
Free  Hospital  :  C.  Watson  (Sections  I  and  II),  Dublin  and  West¬ 
minster  Hospital. 

Forensic  Medicine—  D.  Fletcher,  St.  Bartholomew  s  Hospital ;  M.  E  b. 
Scharlieb,  Royal  Free  Hospital ;  C.  Watson,  Dublin  and  Westminster 

Midwifery1— W.  C.  P.  Bremner.  University  of  Toronto;  I.  Griffith, 
London  Hospital :  M.  E.  S.  Scharlieb,  Royal  Free  Hospital;  R.  II. 
Terry,  Guy’s  Hospital. 

The  diploma  of  the  Society  was  granted  to  J.  E.  Bolton,  E.  N.  dev. 
Dawson,  D.  Fletcher,  R.  Gillett,  C.  E.  A.  Huddart,  P.  G.  Sheppard,  and  C. 
Watson. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

n  seventy-six  of  the  largest  English  towns,  including  London,  S,S44 
irths  and  6,059  deaths  were  registered  during  the  week  ending  Saturday 
ist  February  22nd.  The  annual  rate  of  mortality  in  these  towns, 
rliich  had  been  17.9,  20.6,  and  22.6  per  1,000  in  the  three  preceding  weeks, 
irther  rose  last  week  to  24.4  per  1,000.  Among  these  large  towns  tne 
eath-rates  ranged  from  13.1  in  Ipswich,  13.4  in  Derby  and  in  Barrow-m- 
'urness,  14.2  in  West  Bromwich,  and  14,7  in  Portsmouth,  to  2q  7m  Wigan, 
9.8  in  Rochdale  and  in  Newcastle,  32.7  in  Plymouth,  and  36.2  in  Mertnv  1 
ydfil.  In  London  the  rate  of  mortality  was  29.3  per  1,000,  and  exceeaeu 
v  7.0  the  mean  rate  in  the  seventy-five  other  large  towns,  which  was  22  3 
er  1,000  The  death-rate  from  the  principal  zymotic  diseases  in  tne 
eventy-six  large  towns  averaged  2.0  per  1,000;  in  London  this  dean 
-as  equal  to  2.5  per  1,000,  while  it  averaged  1.8  in  the  seventy-five  other 
irge  towns,  amoDg  which  the  highest  zymotic  death-rates  _ei  4- 
Brighton,  4.4  in  Bootle  and  in  Merthyr  Tydfil,  5.0  m  Hanley  and  in  Stock 
m-on-Tees,  5-3  in  Burnley,  and  5.6  in  Rotherhanu  Measles _c 
eath-rate  of  1.7  in  Stockport,  1.8  in  Preston,  2.8  in  Rotherham,  ^  in 
lerthvr  Tydfil,  and  5.3  in  Burnley  ;  scarlet  fever  of  1.0  m  Tottenham,  in 
outh  Shields,  and  in  Newcastle;  diphtheria  of  1.7  m  Norton,  2^0 

1  Burton-upon-Trent,  3.0  in  Stockton-on-Tees,  “d4.am  Ha1.ley  whoop 
ig-cough  of  1.3  in  Brighton,  1.4  in  Birmingham  and  in  Gateshead,  1.5  m 
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Coventry,  1.7  in  Bournmouth,  and  2.6  in  Bootle ;  and  diarrhoea  of  1.8  in 
St.  Helens.  The  mortality  from  “fever”  showed  no  marked  excess  in 
any  of  the  large  towns.  Of  the  69  fatal  cases  of  small-pox  registered  last 
week  64  belonged  to  London,  2  to  Tottenham,  2  to  West  Ham,  and  1  to 
East  Ham.  There  were  1,321  cases  of  small-pox  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last,  February  22nd,  against 
1,102  and  1,185  at  the  end  of  the  two  preceding  weeks ;  502  new  cases  were 
admitted  during  the  week,  against  499,  287,  and  390  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  declined  from  3,137  to  2,455  at  the  end 
of  the  eight  preceding  weeks,  had  further  decreased  to  2,406  on  Saturday 
last;  219  new  cases  were  admitted  during  the  week,  against  226,  277,  and 
260  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  22nd,  889  births  and 
817  deaths  were  registered  in  eight  of  the  principal  Scotch  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  21.8,  23.9,  and 
23.6  per  i,oco  in  the  three  preceding  weeks,  rose  again  to  25.3  per  1,000 
last  week,  and  was  0.9  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  22.1  in  Edinburgh  and  23.7  in  Paisley,  to  28.4  in 
Leith  and  37.1  in  Greenock.  The  zymotic  death  rate  in  these  towns 
averaged  2.5  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and 
Greenock.  The  386  deaths  registered  in  Glasgow  included  6  from  small¬ 
pox,  7  from  measles,  15  from  whooping-cough,  4  from  “  fever,”  and  12  from 
diarrhoea.  Three  fatal  cases  of  diarrlicea  were  recorded  in  Edinburgh  ; 
3  of  measles  and  5  of  diarrhoea  in  Dundee;  4  of  whooping-cough  in 
Aberdeen ;  2  of  measles  in  Paisley ;  4  of  measles  and  3  of  diphtheria  in 
Greenock  ;  and  1  of  small-pox  in  Perth. 


BOARDS  OF  GUARDIANS  AND  THEIR  MEDICAL  OFFICERS. 
From  a  long  article  which  appears  in  the  Yarmouth  Mercury  bearing  date 
February  22nd,  we  gather  that  the  Poor-law  guardians  of  Yarmouth  were 
at  their  last  meeting  engaged  for  a  long  time  in  discussing  the  question 
as  to  the  remuneration  to  be  paid  to  their  workhouse  medical  officer, 
Dr.  H.  Collier.  We  gather  that  he  has  held  this  appointment  for  the  last 
eight  years,  and  it  appears  that  the  Board  has  during  this  period  proved 
himself  to  be  an  efficient  and  reliable  medical  officer. 

A  recent  application  from  Dr.  Collier  for  an  increase  of  salary  led  to  the 
appointment  of  a  Committee,  which,  after  an  interview  with  Dr.  Collier, 
considered  that  he  had  established  a  fair  claim  for  the  request  he  had 
made,  and  recommended  the  B:ard  to  increase  his  stipend  by  an  addi¬ 
tional  £25,  thus  raising  it  to  £165  jer  annum.  This  report  of  the  Com¬ 
mittee  was  not  adopted  by  the  Board,  as  the  majority  of  the  guardians 
present  voted  against  it. 

So  far  as  we  are  able  to  understand  the  merits  of  this  question  from  the 
report  refei'red  to,  we  can  only  come  to  the  conclusion  that  Dr.  Collier’s 
claims  have  not  met  with  the  attention  which  he  might  fairly  have  ex¬ 
pected  from  a  Board  which  had  so  readily  acknowledged  the  value  of  his 
past  services. 

An  irregularity  in  connexion  with  his  appointment  as  medical  officer  ap¬ 
pears  to  have  existed  from  the  very  first,  and  a  second  one,  not  less  grave,  to 
have  cropped  up  since.  In  consequence  apparently  of  the  regulations  under 
which  Dr.  Collier  was  appointed  to  office  not  having  been  strictly  com¬ 
plied  with  by  the  guardians  or  enforced  by  the  Local  Government  Board, 
it  would  seem  that  he  is  now  likely  to  be  a  sufferer.  It  is  stated  that 
previous  to  Dr.  Collier’s  appointment  the  guardians  passed  a  special 
resolution  to  the  effect  that  the  Board  would,  in  addition  to  the  salary 
paid  to  the  medical  officer,  p?  ovide  him  with  all  instruments  and  appli¬ 
ances  required  for  the  tretment  of  the  patients  in  the  workhouse,  and  it 
was  on  these  terms  that  Dr.  Collier  accepted  office :  they  were  subse¬ 
quently  strictly  adhered  to  for  several  years  by  both  parties.  There 
came  a  time,  however,  when  on  Dr.  Collier  applying  for  some  dental 
instruments,  this  request  and  his  right  to  make  it  were  referred  to  the 
Local  Government  Board,  whose  decision  was  against  Dr.  Collier. 

The  question  will  naturally  be  asked  :  How  can  this  be  correct  after 
the  resolution  which  the  guardians  had  passed  previous  to  Dr.  Collier’s 
appointment,  and  the  explanation  would  appear  to  be  the  following  : 
When  the  written  contract  which  the  guardians  made  with  him  was 
subsequently  framed  and  submitted  for  confirmation  to  the  Local 
Government  Board,  no  mention  of  this  special  resolution  of  the 
guardians  was  inserted,  nor  was  any  allusion  made  in  it  to  the  pro¬ 
posed  supply  of  instruments  by  the  guardians.  The  consequence  was 
that  the  Local  Government  Board,  on  considering  the  contract  which 
the  guardians  had  entered  into,  did  not  sanction  the  proposed  supply  of 
instruments,  and  probably  never  knew  that  this  plan  had  ever  been 
contemplated.  Dr.  Collier  himself  was  no  doubt  technically  negligent 
when  he  signed  this  contract,  which  he  probably  assumed  was  strictly  in 
accordance  with  the  terms  agreed  upon. 

Now  comes  a  further  question  which  we  should  like  to  see  satisfactorily 
answered  :  As  the  Local  Government  Board  had,  in  consequence  of  this 
defect  in  the  contract,  never  sanctioned  the  supply  of  instruments  at 
the  expense  of  the  ratepayers  of  Yarmouth,  how  did  it  happen  that  this 
expense  was  for  several  years  incurred  by  the  Board  without  any  objec¬ 
tion  to  it  being  raised  ?  It  'appaars  to  have  altogether  escaped  the  notice 
of  the  auditors  of  the  Local  Government  Board  as  well  as  that  of  its  other 
officials. 

A  further  irregularity  appears  to  have  crept  in  when  an  increase  of 
salary  was  made  some  time  back  on  the  understanding  that  it  should  in¬ 
clude  medical  attendance  on  some  of  the  paid  officials  of  the  Yarmouth 
guardians.  We  are  surprised  to  find  that  the  Local  Government  Board 
should  have  sanctioned,  either  tacitly  or  indirectly,  any  such  arrange¬ 
ment.  Without  such  sanction  this  cannot  be  binding  on  Dr.  Collier,  and 
we  have,  moreover,  grave  doubts  whether  it  is  within  the  power  of  any 
public  body  to  make  any  such  terms  with  a  workhouse  medical  officer. 
We  shall  not  therefore  be  surprised  to  hear  that  the  Yarmouth  guardians 
have  no  power  to  compel  their  medical  officer  to  give  medical  attendance 
to  their  paid  officials,  though  this  part  of  the  agreement  they  appear  to 


be  specially  desirous  to  enforce ;  but  how  they  can  do  so  and  at  the  , 
time  refuse  to  find  the  instruments  for  Dr.  Collier’s  use,  which  > 
specially  engaged  to  do,  is  altogether  beyond  our  comprehension. 


REMUNERATION  OF  MEDICAL  OFFICERS  OF  INFECTIOU! 

HOSPITALS. 

W.  R.  writes  :  In  reply  to  “G.  P.  E  ,”  I  am  medical  officer  to  a  smal  , 
temporary  hospital  of  8  beds  for  a  combined  rural  and  urban  f 
tricts  committee.  I  receive  five  guineas  a  year  retaining  fee,  and  i  > 
guineas  a  week  during  the  occupation  of  the  building  hyapatlei ) 
patients.  _ 


H.  T.  S.  writes  :  The  basis  on  which  I  would  suggest  payment  is  a!  1 
rate  of  ios.  per  head  per  week,  with  a  minimum  salary  of  £1 
guineas)  per  week,  and  a  maximum  according  to  the  number  of  1 
If  the  hospital  is  not  occupied  perhaps  a  retaining  fee  of  1  guinc;>; 
week  would  be  reasonable.  I  have  had  a  little  experience  in  this  j 
ter,  as  I  have  recently  been  appointed  medical  officer  to  our  temp< ; 
hospital  for  small-pox  here. 
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SEYMOUR  GRAVES  TOLLER,  M.D.Lond.,  M.R.C.I 
We  regret  to  report  the  death  of  Dr.  Seymour  Toller  of  1 1 
on  Wednesday,  February  19th,  after  an  illness  of  about : 
days’  duration,  the  details  of  which  have  not  yet  arrived. 

Dr.  Toller  was  35  years  of  age.  He  was  educated  at  Mai  : 
College,  where  he  obtained  an  exhibition.  He  entered  t 
Medical  School  at  St.  Thomas’s  Hospital  as  a  first  yt  ’ 
student  in  1885,  obtaining  the  Entrance  Science  Scholars: 
From  that  time  his  career  shows  an  uninterrupted  list  of  ■ 
tinctions  obtained  not  only  in  his  own  medical  school,  bt : 
the  wider  sphere  of  the  London  University.  At  St.  Thom  ■ 
amongst  his  other  prizes,  he  gained  the  Mead  Meda!  i 
Practical  Medicine.  In  1886  he  was  awarded  the  Gold  M  1 
in  Materia  Medica  at  the  Apothecaries’ Hall.  At  the  M 
examination  of  the  London  University  he  secured  the  Uni  1 
sity  Scholarship  and  Gold  Medal  in  Medicine  and  in  Obsfi. 
Medicine.  In  the  M.D.  examination  also  he  won  the  (i 
Medal.  In  1896  he  took  the  M.R.C.P. 

In  the  meantime,  that  is  from  the  year  1889,  he  had  1 1 
actively  engaged  in  various  hospital  appointments,  culmi  I 
ing  in  that  of  Resident  Assistant  Physician  to  St.  Thoir ' 
Hospital  for  the  years  1894  to  1897.  At  the  terminatic  1 
his  three  years’  office  his  dearest  hopes  were  gratified  by  . 
election  as  Assistant  Physician  to  the  Hospital  Staff.  But 
clouds  were  already  lowering  over  his  head.  Almost  im  ! 
diately  after  his  appointment  he  was  compelled  to  resij;  • 
on  account  of  the  breakdown  of  his  health.  He  hadasep 
attack  of  what  at  first  appeared  to  be  influenza,  but  in 
course  of  his  illness  the  sputum  was  found  to  1 
teeming  with  tubercle  bacilli.  In  a  few  months’  L 
his  health  to  outwai’d  seeming  was  fully  re-establis1 1 
but  it  was  clearly  too  dangerous  for  him  to  attempt  to  ren  1 
in  this  country;  he  accordingly  applied  for  and  obtained  ' 
posts  of  Physician  to  the  Kasr-el-Aini  Hospital,  Cairo,  ( 
Professor  of  Clinical  Medicine  in  the  Medical  School.  Tb  ! 
with  the  exception  of  summer  visits  to  this  country,  1 
remaining  years  of  his  life  were  passed.  He  threw  lnm  • 
with  all  his  energy  into  both  the  hospital  and  teaching  w 
and  in  addition  had  to  satisfy  the  demands  of  a  rap  ! 
increasing  practice.  His  health  could  not  bear  the  stn 
and  a  few  months  ago  he  resigned  his  hospital  appointme  j 

Dr.  Toller  was  known  to  many  outside  his  profession  > 
brilliant  musician.  For  many  years  he  played  the  violn 
the  orchestra  of  the  Royal  Amateur  Orchestral  Society,  ■ 
also  had  the  honour  of  a  seat  on  the  Council.  At  .< 
Thomas’s,  for  ten  years  or  more,  no  function  was  comp  1 
without  one  of  his  violin  solos. 

Dr.  Toller  was  possessed  of  a  very  remarkable  pers<  • 
charm,  the  outcome  of  his  affectionate  impulsive  Hat  ' 
Everything  he  did  was  done  with  an  enthusiasm  w! 
seemed  the  keynote  of  his  character.  He  was  perhaps  inch  ■ 
to  be  oversensitive,  and  at  times  took  offence  where noone 
was  meant,  but  the  artistic  temperament  will  exact  its it- 
and  none  of  Toller’s  friends  loved  him  the  less  for  these  1 1  ■ 
ebullitions.  He  had  contributed  little  to  medical  literati 
but  the  exactions  of  hospital  appointments  rendered  this 
possible,  and  his  untimely  death  has  robbed  the  future  01  • 
fruit.  The  wonder  is,  not  that  he  did  so  little,  but  that  in  ■ 
short  span  of  life  he  achieved  so  much.  Few  professic 
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some  wounded  men  from  a  field  hospital  that  had  been  set  on 
fire.  For  his  valour  on  that  occasion  he  received  the  decora¬ 
tion  of  the  Iron  Cross.  At  the  close  of  the  war  he  pursued  his 
obstetrical  and  gynaecological  studies  in  Vienna,  where  he 
obtained  the  degree  of  Master  of  Obstetiics.  He  returned  to 
New  York  in  1873,  and  soon  acquired  an  active  practice  in 
obstetrics  and  gynaecology.  Dr.  Mundd  was  a  member  of 
many  learned  societies,  and  he  taught  gynaecology  in  the 
Dartmouth  Medical  College  and  in  the  New  York  Polyclinic. 
From  Dartmouth  he  received  the  degree  of  LL.D.  He  was 
the  author  of  an  excellent  work  on  Minor  Surgical 
Gynaecology,  and,  in  collaboration  with  Dr.  T.  Gaillard 
Thomas,  he  made  a  thorough  revision  of  Dr.  Thomas’s 
treatise  on  Diseases  of  Women.  He  was  the  editor  of  the 
American  Journal  of  Obstetrics  and  Gynecology  and  Diseases 
of  Women  and  Children,  and  the  author  of  many  valuable 
articles  on  obstetrical  and  gynaecological  subjects,  and  a 
frequent  speaker  on  such  topics  in  society  meetings. 


I  h  1,  1902.] 

1  can  have  started  with  greater  promise  than  his,  and  it 
Iditional  pang  to  his  friends  to  feel  that  for  long  before 
tl  blow  his  energies  were  so  hampered  by  ill-health 
ake  it  impossible  for  him  to  fully  justily  the  hopes 
|  jy  his  youth. 


with  much  regret  that  we  record  the  death  of  Dr. 
L.  Mullin,  of  Newport,  Mon.,  which  occurred  with 
1  suddenness  on  February  17th.  We  are  indebted  to  an 
i  intimate  friend  for  the  following  appreciation  of  his 
‘“In  Dr.  Mullin’s  death  the  pior  have  lost  a  good 
and  Newport  has  lost  a  good  citizen.’  With  these 
1  the  Coroner  fur  Newport  wound  up  the  inquest  on  the 
•.John  Francis  Langan  Mullin,  and  words  more  appro- 
to  the  occasion  were  never  uttered.  The  deceased 
nan  was  a  native  of  Ireland,  having  been  born  in 
da  some  52  yeais  ago.  He  was  not  the  only  member 
family  who  was  connected  with  medicine,  for  he  had 
>thers  in  the  profession,  one  of  whom,  after  an  honour- 
cord  in  the  British  navy,  still  occupies  a  high  position 
ictitioner  in  Monte  Video,  and  the  other,  after  a  dis- 
il  hed  career  as  a  student  in  the  late  Queen’s  University 
and,  died  of  phthisis  a  few  years  ago  in  Texas.  The 
r.  Mullin  himself  was  an  alumnus  of  the  Queen’s 
sity,  Ireland,  having  graduated  as  M.D.,  M.Ch., 
j.M.  in '  1880.  Previous  to  his  medical  career 
I  sojourned  for  some  time  in  the  Southern 
of  America,  and  was  an  intimate  friend  of 
1  Beauregard,  and  other  well-known  Confederate 
i  .  Throughout  his  career  as  a  student  Dr.  Mullin  was 
uished  for  his  remarkable  assiduity  and  the  whole- 
zeal  with  which  he  devoted  himself  to  the  mastery  of 
fession.  After  a  few  years  of  preliminary  study  in 
)  College,  Galway,  he  went  to  Dublin  and  studied 
i  le  at  the  Meath  Hospital  under  the  late  Dr.  Foot,  and 
at  the  Richmond  Hospital  under  the  late  Sir  William 
By  both  these  distinguished  teachers  he  was  held  in 
hest  personal  esteem.”  After  graduating  in  1880  he  acted 
cant  for  some  years  in  London.  He  then  commenced  prac- 
his  own  account  in  Cardiff,  but  finally  settled  down  in 
1  t,  Mon.,  to  the  career  of  a  general  practitioner.  “  His 
n  Newport  extended  over  some  ten  years,  and  although 
I ;  there  as  a  perfect  stranger,  by  his  genial  manner  and 
disposition,  he  soon  succeeded  in  winning  hosts  of 
and  by  his  skill,  attention,  and  unflagging  energy, 
i  Ghered  together  an  enormous  piactice.  During 
n  years’  residence  in  the  town  of  his  ad(p 
:  le  probably  had  not  ten  days’  holiday.  Tins 
Gting  labour  could  have  but  one  result,  and  the  inevit- 
‘akdown  occurred  without  any  premonitory  symptoms, 
e  dropped  dead  on  January  17th.  The  cause  of  death 
rt  failure  produced  by  the  strain  of  overwork.  His 
was  probably  one  of  the  most  striking  spectacles  that 
r  occured  in  the  annals  of  Newport :  from  his  house  to 
letery,  a  route  over  a  mile  in  length,  all  traffic  was  sus- 
,  and  all  that  distance  was  completely  blocked  by  the 
de  who  followed  his  hearse.  It  was  quite  touching  to 
i  many  were  in  tears,  the  poor  especially  manif*  sting 
pest  grief.  But  the  townspeople  were  not  satisfied 
ren  this  tribute  of  affection  to  his  memory,  as  they 
a  shilling  subscription  to  erect  a  memorial  that  would 
i  name  ever  green  amongst  them.  Assuredly  such  a 
nd  such  an  ending  is  to  be  envied.”  Another  corres- 
:,  who  writing  as  one  who  knew  him  well,  adds  his  testi- 
!  iat  “  he  was  the  soul  of  courtesy  and  honour.  A  dis- 
ible  action  was  foreign  to  his  nature.” 

— 

|  Fortunatus  MundE,  who  died  recently  in  New 
1  the  fifty-sixth  year  of  his  age,  was  born  at  Dresden, 

: '  taken  to  the  United  States  when  lie  was  but  three 
:  d-  He  received  his  medical  degree  from  the  Harvard 
!  School  in  1866,  having  previously  served  as  an  acting 
1  cadet  in  the  Federal  army.  After  his  graduation  he 
Germany,  and  served  as  a  volunteer  medical  officer 
j  ovarian  army.  He  then  went  to  Wurzburg,  where  he 
‘  in  the  Maternity  Hospital.  In  the  Franco- Prussian 
’wan  a  battalion  surgeon  on  the  German  side,  and  at 
]j  9  °f  Paris  won  distinction  by  his  bravery  in  saving 


.  We  regret  to  announce  the  premature  death  of  Dr.  Charles 
E.  G.  Simons,  of  The  Hollies,  Merthyr.  Born  in  Merthyr  in 
1868  he  received  his  early  training  there,  and  later  at  Bed¬ 
ford  County  School.  Subsequently  he  was  a  student  at  Uni¬ 
versity  College,  Cardiff,  and  at  the  Universities  of  Aberdeen 
and  Edinburgh.  He  obtained  the  M.B.,  C.M.  Aberdeen  in 
1891,  and  in  the  following  year  the  D.P.H.  of  the  Royal  Col¬ 
lege  of  Surgeons,  Edinburgh.  He  soon  settled  down  to  prac¬ 
tice  in  Merthyr  first  with  the  late  Dr.  Dyke  and  subsequently 
with  Dr. Pecliell.  For  sometime  he  was  a  member  of  the 
Merthyr  District  Council.  After  Dr.  Dyke’s  death,  the  then 
medical  officer  of  health  for  Merthyr,  Dr.  Simons,  who  had 
acted  as  his  deputy  for  some  years,  was  appointed,  the  ap¬ 
pointment  being  changed  to  a  whole  time  one.  After  a  few 
months,  owing  to  different  s  with  some  of  the  members  of 
the  Council,  he  resigned  the  appointment  and  leturned  to 
private  practice.  For  some  time  he  had  been  in  weak  health, 
being  a  sufferer  from  diabetes,  and  on  February  1 61  h  he  suc¬ 
cumbed  to  an  attack  of  pneumonia.  Dr.  Symons,  who  was 
well  known  in  the  town  and  neighbourhood,  was  only  34  years 
of  age.  A  keen  worker  and  especially  interested  in  all  public 
health  matters,  the  resignation  of  the  appointment  of  medical 
officer  of  health  was  a  great  disappointment  to  him.  He 
leaves  a  widow  and  two  children. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Nil  Filatoff,  Professor  of  Children’s 
Diseases  in  the  University  of  Moscow,  aged  55  ;  Dr.  H.  Barella 
of  Chapelle-les-Herlaimont,  a  Member  and  some  time  Presi¬ 
dent  of  the  Belgian  Academy  of  Medicine;  Dr.  Julius  Wolff, 
Professor  of  Surgery  in  the  University  of  Berlin,  and  author 
of  writings  on  osteoplasty,  fractures,  resection  of  joints, 
trophic  lesions  of  bone,  etc.,  aged  65  ;  and  Dr.  G.  Siegmund, 
one  of  the  oldest  physicians  of  Berlin,  author  of  numerous 
papers  on  medical  chemistry,  aged  82. 


MEDICAL  NEWS, 


On  Wednesday,  March  5th,  8.30  p.m.,  at  the  Medical 
.  Society’s  Rooms,  Dr.  Vivian  Poore,  the  President  of  the  Life 
Assurance  Medical  Officers’  Association,  will  shortly  review 
the  work  of  the  Society,  and  introduce  a  discussion  on  the 
influence  on  life  assurance  of  a  history  of  appendicitis  and 
insanity. 

British  Child  Study  Association. — The  attention  of  late 
years  devoted  to  the  minds  and  bodies  of  children  should  be 
fruitful  of  good  results  to  the  rising  generation.  In  addition 
to  the  Childhood  Society,  which  was  established  to  carry  on 
work  similar  to  that  in  former  years  conducted  by  a  Committee 
appointed  by  the  Council  of  the  British  Medical  Association 
for  the  Scientific  Study  of  the  Mental  and  Physical  Conditions 
of  Childhood,  there  exists  a  large  Society,  with  branches  in 
ten  of  the  principal  towns  of  the  kingdom,  called  the  British 
Child  Study  Association.  From  the  report  of  the  London 
branch,  of  which  Dr.  Fletcher  Beach  is  President  for  the  year, 
we  learn  that  the  object  of  the  Association  is  to  gather  inlorm- 
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ation  about  the  life  and  training  of  children ;  and  that  this 
work  is  promoted  not  only  by  formal  lectures,  but  by  studies, 
psychological  and  practical,  carried  on  by  local  centres  and 
circles  meeting  in  sixteen  different  localities  in  the  metro¬ 
politan  area.  These  studies  are  periodically  compared  and 
discussed  at  general  meetings  at  present  held  at  the  Sesame 
Club,  Dover  Street.  A  journal  called  the  Paidologist  is  pub¬ 
lished  by  the  Association  three  times  a  year,  and  contains 
articles  bearing  upon  child  study.  The  Secretary  of  the  London 
Branch  is  Miss  Iv.  Stevens,  Carlisle  House,  Dartmouth  Park 
Hill,  N.W. 

Suicide  in  the  United  States. — There  were  7,245  cases  of 
suicide  in  the  United  States  during  the  past  year,  and  it  is 
probable  that  a  great  many  suicides  are  concealed.  The 
published  statistics  show  that  the  number  of  people  who  take 
their  own  lives  is  increasing  much  more  rapidly  propor¬ 
tionately  than  the  population.  As  usual  poison  heads  the 
list  of  agencies,  and  as  usual  medical  practitioners  are  at  the 
top  of  the  list  of  victims  in  professional  life. 

The  West  London  Medtco-Chirurgical  Society. — The 
annual  dinner  of  this  Society  was  held  on  February  19th  at 
Frascati’s  Restaurant,  Mr.  Alfred  Cooper,  President,  in  the 
chair.  The  guests  numbered  over  100,  amongst  whom  were 
the  President  of  the  Royal  College  of  Physicians  of  London 
(Sir  AVilliam  S.  Church),  the  President  of  the  Royal  College 
of  Surgeons  of  England  (Mr.  H.  G.  Howse),  the  President  of 
the  Medical  Society  (Dr.  W.  H.  Allchin),  the  President  of  the 
Pathological  Society  (Mr.  Watson  Cheyne),  the  Director- 
General  of  the  Army  Medical  Service  (Surgeon-General  W. 
Taylor,  C.B.),  Sir  .T.  Crichton-Browne,  and  Mr.  Edmund 
Owen.  The  President  proposed  the  toast  of  “  The  West 
London  Medico-Chirurgical  Society.”  This  was  replied  to  by 
Mr.  C.  B.  Iveetley,  who  in  turn  proposed  “The  Imperial 
Forces,”  with  which  he  coupled  the  name  of  Surgeon-General 
Taylor.  In  responding,  the  Director-General  said  that, 
through  the  kindness  of  the  Secretary  of  State  he  was 
now  supported  by  some  of  the  most  eminent  men  in  the 
medical  profession  in  London.  Mr.  F.  Swinford  Edwards 
gave  the  toast  of  “  The  Kindred  Societies,”  which  was  replied 
to  by  Dr.  Allchin.  Mr.  L.  A.  Bidwell  proposed  “  The  Guests,” 
and  in  replying  to  this  toast  Sir  J.  Crichton-Browne  said  that 
if  he  had  to  characterize  the  individuality  of  the  West 
London  Medico-Chirurgical  Society,  be  would  say  that  it  con¬ 
sisted  in  conciseness  and  in  practicality,  which  were  due  no 
doubt  to  the  influence  of  the  general  practitioners  amongst 
its  members.  “  The  Health  of  the  President  ”  was  proposed  by 
Dr.  J.  Barry  Ball.  The  President  having  acknowledged  this 
toast,  the  proceedings  ended  by  Dr.  McCann  proposing  “The 
Officers  of  the  Society,”  which  was  replied  to  by  Dr.  L. 
Dobson  (who  said  that  the  number  of  members  was  585),  and 
by  Mr.  Percy  Dunn,  the  editor  of  the  journal  of  the  Society. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELGRAtE  HOSPITAL  FOR  CHILDREN,  Gloucester  Street,  S.W.— House  Surgeon. 
Appointment  for  six  months.  Board  and  lojging  provided,  and  gratuity  of  £5  Appli¬ 
cations  to  the  Hon.  Secretary  by  Marco  8th  1 

BIRKENHEAD  BOROUGH  HOSPITAL — Junior  Male  House  Surgeon.  Salary  £80 
M-annuin,  with  board  and  washing.  Applications  to  the  Chairman  of  the  Weekly 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon;  unmarried  Salary 
LIo'i  per  annum,  £30  per  annum  cab  hire,  lurnished  iooils,  etc.  Applications  to 
the  secretary  by  March  15th. 

BIRMINGHAM,  TIME,  AND  REA  DISTRICT  DRAINAGE  BOARD.-Bacteriologist 
(salary,  LltoO  per  annum.  Applications  to  Mr.  J.  it.  Watson,  Engineer  to  the  Board 
Tyburn,  near  Birmingham,  by  March  19th.  ’ 

BLACKBURN  COUNTY  BOROUG  H.— Medical  Officer  of  Health;  between  28  and  45 
vears  of  age  and  must  hold  D.P.H.  Salary.  £550  per  annum.  Applications,  endorsed 
Medical  Officer  of  Health,  to  he  sent  to  the  Towu  Clerk  by  March  6th. 

BRADFORD  POOR-LAW  UNION.— First  Res  dent  Assistant  Medical  Officer  for  the 
Hospital  and  Workhouse.  Salary,  £125  per  annum,  with  prescribed  rations  apart¬ 
ments,  and  washing.  Applications  to  the  Clerk.  22.  Manor  Road.  Bradford  by 
March  25tn.  *  J 

BRIDGWATER  INFIRMARY.— House  Surgeon.  Salary  £80  per  annum,  with  board 
and  residence.  Applications  to  Mr.  Jobne  Coombs.  Honorary  secretary 

BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL -Non  resident 
Hruse-Surgeon.  Appointment  for  six  mouths,  but  renewable  for  similar  period 
Mghton  the  rate  of  4575  per  annum-  Applications  to  the  Secretary,  Church  Street", 

BRISTOL  GENERAL  HOS PITAL.— (1)  Assistant  House  Physician.  Salary  £70  tier 
annum,  with  hoard,  re»dence.  etc.  U)  Assistant  House-Surgeon.  Applications  to  the 
Secretary  by  March  11th. 

BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary  £70  per 
annum,  with  furnished  apartments,  board,  lodging,  and  laundry.  Applications  to 

t  tit)  iSGccBt&ry. 

■CARLISLE:  CUMBERLAND  INFIRMARY'.— Resident  Medical  Officer  to  act  as  House- 
Physicia  i  fur  first  six  months  and  House  Surgeon  for  second  six  months  Salary  at 
the  rate  of  £80  and  £100  per  annum  resp-ctiveiy,  with  board,  lodging,  and  washing 
Applications  to  the  Secretary  by  March  12th. 


DORCHESTER:  DORSET  COUNTY  HOSPITAL— House-Surgeon;  unmarried.  Sal 
£100  per  annum,  with  board,  and  residence.  Applications  to  the  Chairman  ut 
Commtitte  by  March  10th. 

DURHaM  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary,  ti.vi 
annum,  risnig  to  £180,  with  boarn,  apartments,  laundry,  and  attendance.  Appl 
tions  to  tbe  Medical  Superintendent,  at  the  Ass  lum,  Wiuterton,  Ferrybill.  i , 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.—  House  Surgeon.  Board; 
residence  provided,  and  a  honorarium  of  £25  on  completion  of  six  months’ appr. 
service.  Applications  to  the  Secretary  ny  March  10th. 

EDINBURGH:  CRAIGLE1TH  POURHOUSE  AND  HOSPITAL.-MeUcal  Oltiil 
Salary,  at  the  rate  i  f  £100  per  annum,  with  board  and  apartment*.  Application | 
the  Clerk,  Parish  Council  Chambers,  Castle  Terrace, Edinburgh,  by  Marchlotli. 

EDI  -.BURGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN— Resident  Medical  0:1 
(woman).  Appointment  for  six  mouths.  Residence  board,  ana  washing  provi  |4 
Applications  to  the  Secretary,  1,  YYhite  House  Loan,  Edinburgu. 

EDINBURGH  ROY'AL  INFIRMARY.— Assistant  Pathologist.  Honorarium.  50 gain 
per  annum.  Applications  to  the  Treasurer  by  March  7th. 

FARRINGDON  GENERAL  DISPENsARV.— Honorary  Pb.vsioian.  Applications  to  I 
Honorary  Secretary,  17,  Bartlett’s  Buildings,  Holborn  Circus,  E.C.,  by  March  3rd  [1 

HAYWARD’S  HEATH:  EAST  SUSSEX  COUNTY  ASY'LUM.-Second  Assistant  Meii  4 
Officer  and  Pathologist;  unmarried.  Salary,  £175  per  annum,  with  board,  lode- 1 
washing,  and  attendance.  Applications  to  the  Medical  Superintendent  by  March  I 

HOSPiTAL  EOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— HousePhysici*  1 
unmarried  Apuoim meat  for  Six  months.  Salary,  £20,  washing  allowance,  <■’ 
with  board  and  residence.  Applications,  on  forms  provided,  to  be  sent  to  the  Sen  ■ 
tary  by  March  4t,h. 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE— Studentship  of  the  valuil 
£150  for  the  puipose  of  research  in  the  Bacteriological  Department  of  the  institi  J 
Applications  to  Dr.  Allan  MacFadyen,  Cheisea  Gardens.  S.  W.,  by  March  loth. 

KING’S  NORiON  AND  NORTH  FIELD  URBAN  DISTRICT.— Assistant  Medical  0!)  ! 
at  the  Infectious  Diseases  Hospital.  Salary,  £12 1  ter  annum,  with  rations,  ro« 
etc.  Until  aocommodatn  n  is  provided,  officer  will  be  paid  at  the  rate  of  £60 
annum  in  lieu  of  apartments,  rations,  etc.  Applications,  on  forms  provided,  to 
sent  to  tbe  Clerk  10  the  Council,  10,  Newball  street,  Birmingham,  by  March  nth 

LEICESTER  INFIRMARY.— Surgical  Dresser.  Board,  apartments,  and  washing] 
vided,  and  honorarium  of  £10  los.  for  six  months.  Applications  to  the  Secretarj 
Friar  Lane,  Leicester. 

LEITH  HOSPITAL.— (I)  House  Physician,  (2)  Assistant  House-Physician  (non-residei  I 
i3)  House-Surgeon,  (4)  Assistant  House-Sur.eon,  (5)  Surgeon  tor  the  Outdoor  Dep  ' 
ment.  Appointments  for  six  months  from  May  1st.  Applications  to  the  Secret; 
33.  Bernard  Street.  Leith,  by  March  15th. 

LONDON  COUNTY  ASYLUM,  Baustead  —Junior  Assistant  Medical  Officer, betwer:  J 
and30jears  of  age.  Salary.  £160  per  annum,  w.th  board  furnished  aputments, 
washing.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk  of  tbe  Asy, 
Committee  b,  Wa’eiloo  Place,  S.  W.,  by  Maich  6th. 

LONDON  LOCK  HOSPITAL,  Harrow  Road.  W.— Anaesthetist  to  the  Female  Hosp. 
Applications  to  i  be  Secretary  by  March  30th. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Junior  Resident  Medical  Officer;  ' 
married.  Appointment  for  six  months,  but  eligible  for  election  as  Senior  for  j 
months.  Salary  at  the  rate  of  a8(I  per  annum  as  Junior  and  £100  as  Senior,  nki 
board  and  lodging.  Applications  to  the  Secretary,  Dispensary,  Gartside  Str.  ■ 
Manchester,  by  March  Ath. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  OHILDREN.-Housr  - 
geon.  Salary,  £80  per  annum,  with  apartments  and  hoard.  Applications  to  Mr. 
Teague.  Secretary,  38,  barton  Aicide,  Manchester,  by  March  25th. 

MANCHESTER  ROYAL  IN  FIRM  ARY  AN  D  DISPENSARY.— Honorary  Assistant  I 
sician;  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary  by  April 5tb. 

MANCHESTER  SCHOOL  BOARD.— Medical  Officer.  Salary,  £250  per  annum.  Appl’ 
tions,  to  the  Clerk  to  the  Board.  School  Beard  Offices,  Deansgate,  Manchester. 
March  8th. 

MANDALAY  MUNICIPALITY— Health  Officer.  Salary,  Rs.  600,  rising  to  Rs.  80  J 
month,  by  annual  Increments  of  Rs.  40.  Applications  to  Mr.  I.  Calaerarai,  So 
i ary  of  t  he  Municipality,  by  March  24tb. 

MARGATE:  ROYAL  s EA-BATH fNG  HOSPITAL. — Resident  Surgeon  (Junior  for  •- 
months  and  Senior  for  six  months),  salary  at  the  rate  of  £80  and  £100  per  anti 
respectively,  with  board  aud  residence.  Applications  to  the  Secretary,  30,  Char 
Cross.  London,  w .C.,  by  March  12th. 

MIDDLESEX  HOSPITAL,  W.— Medical  Registrar.  Applications  to  the  Seeretary-Sui 
intendent  liy  March  14th. 

NATIONAL  HOSPiTAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Squ; 
W.C.— Senior  House-Physician.  Salary,  £100  per  annum.  (21  Junior  House-Physic 
Salary,  £50 per  annum.  Bo»rd  and  apartments  provided  iu  each  case.  Applicali 
to  the  Chairman  of  tbe  Board  by  March  10th. 

NEW  HOSPITAL  FOR  WOM  EN,  144,  Euston  Road,  N.W.— Anaesthetist  (female), 
plications  to  toe  Secretary  by  March  E2th. 

PETERBOROUGH  INFIRMARY  AND  DISPENSARY.— House-Surgeon,  male.  Salt 
£8o  per  annum,  rising  to  £100,  with  board,  residence,  aud  wasning.  Anplicati 
to  Dr.  T.  J.  Walker,  senior  Surgeon. 

QUK  EN’S  CHARLOTTE’S  LYING1N  HOSPITAL,  Mari  lebone  Road, N.W.-Patbolon 
hemuneration  at  tbe  rate  of  £100  per  annum.  Applications  to  the  Secretary 
March  17th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Tbree  membsrs  of  tbe  Cour 
Examineis.  Applications  to  the  secretary  by  March  12th. 

ROYAL  DENTAL  HOSPITAL  FOR  LONDON  AND  LONDON  SCHOOL  OF  BENT 
SURGERY,  Leicester  Square,  W.— Demonstrator.  Honorarium,  £100  per  anm 
Applications  to  the  Dean  by  March  17th. 

ST.  GEORGE’S  UNION  INFIRMARY,  Fulham  Road,  S.W.-Assistant  Medical  OIF 
Salary,  £70  per  annum,  with  board,  residence,  and  washing.  Applications  to 
Webster  at  the  Infirmary. 

SALFORD  ROY \L  HOSPITAL. — (1)  House  Surgeon.  Salary,  £100  per  annum.  (2)  Hoi 
Physician.  Salary,  £80  per  annum.  Board  and  lodging  provides  in  each  r: 
Appointments  for  ssx  montns.  Applications  to  the  Superintendent  by  March  15th 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN— House-Surgeon ;  unrnarr 
sa’ary,  £75  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  II 
Secretary  of  the  Medical  Staff,  Mr.  P.  E.  Barber,  Leavygreave  House,  Hound 
Road,  Sheffield. 

■TOTTENHAM  HOSPITAL,  N.  —  (1)  Honorary  Dermatelogist.  (2)  Two  Honor 
Anaesthetists.  Applications  to  the  Chairman  of  the  Joint  Committee  by  March  l 

TOTTENHAM  URBAN  DISTRICT  COUNCIL— Medical  Officer  of  Health.  Salary,  4] 
per  annum.  Applications,  on  forms  provided,  endorsed  “  Airpointtnent  of  Msji 
Officer  of  Health,”  to  be  sent  to  the  Clerk  of  the  Council,  712,  High  Road.  Tottenhi  | 
by  March  3rd. 

WES  r  LONDON-  HOSPITAL,  Hammersmith  Road,  W.-(l)  House-Physician.  .  (2)  Hot 
Surgeon.  Board  and  loci giDg  provided  in  each  case.  Appointments  for  six  mom 
Applications  to  the  Secretary-Superintendent  by  March  22nd. 


MEDICAL  APPOINTMENTS. 

Allpobt,  R.  H„  M.R.C  S„  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  | 
Loughton  District  of  Essex. 

Belbin,  H.  A..  L.S.A..  appointed  District  Medical  Officer  of  the  Stourbridge  Cm ; 
vice  R.  Sturgis- White,  M.B.,  C.M.Edin.,  resigned. 

Bell,  J.  T.,  M.B..  B.S.Durh..  appointed  Medical  Officer  of  the  Bledloiv  School  of  i 
Wycombe  Union,  vieeJ.  B.  McKay,  M.D.,  M.Ch.R.U.I.,  resigned 

Bevees,  Edmund  C..  M.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.,  appointed  House-1’  | 
sician  to  the  RadclifTe  Infirmary,  Oxford. 

Collum,  R.  W.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Anaesthetist  to  the  Charing*  t 
Hospital. 

Cbowe,  Daniel.  M.B..  B.Ch. Dub.,  appointed  Certifying  Factory  Surgeon  for  IlieUIC' 
District  of  Lincoln. 
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8  M.R.C.S.,  L.R.C.P.Lnnd.,  appointed  District  and  Workhouse  Medical  Officer 
i>ewsey  Union,  vice  VV.  F.  Manners  M.R.C.S.Enpf.,  resigned. 

!,  F*  11.,  M.R.C.S.,  L.R.C.P., appointed  Assistant  Physician  to  St.  Bartholomew's 

u,  Rochester 

ueh  K..  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the 
Hospital  of  the  Croydon  and  Wimbledon  Joint  8mall- pox  Hospual  Board. 

■om,  A.,  M.B.,  Ch.B.Vict.,  appointed  Assistant  Medioal  Officer  to  the  Salford 

.nflrmarv . 

Miss  A.  M..  M.B  ,  B.S. Bond.,  appointed  Second  Ass  slant  Medical  Officer  and 
ser  at  the  Hendon  Ass  him  of  the  Central  London  Sick  Asylum  District,  vice 
.  B.  Austm,  resigned. 

art  Hamilton,  L.R.C.P.,  L.R.C.S.Edin.  appointed  Medical  Officer  to  the  Clogher 

iVorkhouse. 

inifred,  L.S.A.,  appointed  House-Surgeon  to  the  Mater  Inttrmoium  Hos¬ 
tel  fast. 

G.  T.,  M.D.,  appointed  Certifying  Factory  Surgeon  for  the  Clackmannan 
t. 

T.  G.  L.R.C.P.  &  S.Edin.,  re  ippointed  Honorary  Visiting  Surgeon  to  the  Pro- 
Hospital,  Port  Elizabeth,  South  Africa. 

gh,  Harold,  M.D.Lond.,  appointed  Casualty  Phj  sician  at  St.  Mary’s  Hospital, 
gton. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Society  of  London.  11,  Chandos  Street,  Cavendish  Square.  W  . 
•Mr.  A.  Pearce  Gould  :  Lettsomian  Lectures  on  Certain  Diseases  of  the  Blood 
1.  Lecture  II.— Obliterative  Arteritis;  Nature  of  the  Disease;  Symptoms; 
lent ;  Liability  to  Recurrence. 

nil  Society  of  the  United  Kingdom.  11.  Chandos  Street,  Cavendish 
.  W.,  4  30  p.m  — Cases  and  snecimens  will  he  exhibited  by  Mr.  Hugh  Jones,  Dr. 
uier,  Mr.  Cresswell  Baber,  Dr.  Herbert  Tilley,  Mr.  Arthur  Cheatle,  and  Dr 
Horne. 

ollege  of  Surgeons  of  England.  5  n.m.— Professor  F.  G.  Parsons: 
;  ood  Vessels  of  Mammals  in  Relation  to  those  of  Man.  Lecture  I. 

TUESDAY. 

gicai  Society  of  London.  20,  Hanover  Square,  W.,  8  30  p.111.— Professor 
m  Harley:  A  Case  of  Low  Nitrogenous  Metabolism  Dr.  Hidm  ■  Splenic 
es.  Dr.  R.  Hutchison :  Chyliform  Ascites  Dr.  Schiilberg :  An  Unknown 
it  of  Urine.  Dr.  Thiele :  A  Brown  Pigment  in  Urine. 

ollege  of  Physicians  of  London,  5  p.m.— Dr.  G.  F.  Still:  Some  Ab- 
Psychical  Conditions  in  Children.  Gou  stonian  Lecture  I. 

WEDNESDAY. 

cal  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m. — Specimens  will 
vn  hy  Dr.  Comyns  Berkeley,  Dr.  Victor  Bonne.v,  the  1  resident  ( Dr.  Horrocks), 
.  Boxall.  Paper:  Dr.  R.  G.  McKerron,  Suppression  of  Urine  after  Labour. 
College  of  Surgeons  of  England,  5  p.nt.— Professor  F.  G.  Parsons: 
iod  Vessels  of  Mammals  in  Relation  to  those  of  Man.  Lecture  II. 

THURSDAY. 

M  Society  of  London,  Stafford  Rooms,  Titchhorne  Street,  Edgware 
IV., 8.30 p.111.— Mr.  P.  L.  Daniel :  Some  Rare  Cases  of  Sarcoma  of  the  Thyroid. 

I  cases  will  he  shown  by  Dr.  Cautley  and  others. 

•list  London  Clinical  Society,  Tottenham  Hospital,  4  p.m  — Demon- 
n  of  Clinical  Cases. 

‘n  Society,  20.  Hanover  Square.  W.,  8.30  p.m. — Dr.  Barry  Blacker:  On  Locali- 
with  Demonstration  of  a  Simple  Direct  Reading  Appaiatus. 
ollege  of  Physicians  of  London,  5  p  m.— Dr.  G.  F.  Still:  Some  Ab- 
;  Psycmcal  Conditions  in  Children.  Goulstoman  Lecture  II. 

FRIDAY. 

ollege  of  Surgeons  of  England,  5  p  m.— Professor  F.  G.  Parsons  : 
ood  Vessels  of  Mammals  in  Relation  to  those  of  Man.  Lecture  III. 

•  of  Anaesthetists,  20,  Hanover  Square,  W.,  8.30  p.m.— Clinical  evening. 

!  ed  by  a  General  Meeting  to  Consider  addition  to  Rules, 
ent  Medico-Uhirurgical  Society,  Royal  Kent  Dispensary,  Green¬ 
load,  S.E  .  8.45  p.m.— Clinical  Cases  and  Pathological  Specimens  will  be  Shown 
is  read  hy  Dr.  Toogood,  Mr.  Chisholm  Williams,  the  President,  Dr.  Leonard 
us,  Dr.  James  Doneian,  Dr.  Herschell,  Dr.  R.  V.  Donnellan,  Dr.  Caesar,  Dr. 
k  (for  Mr.  Poland),  and  Dr.  Henry. 

SATURDAY'. 

Society  of  London,  Whitehall  Rooms,  Hotel  Metropole,  7.30  p  m  —129th 
rsary  Dinner.  Dr.  W.  H.  Allchin,  President,  in  the  Chair. 

POSTGRADUATE  COURSES  AND  LECTURES. 

■oss  Hospital,  Thuisday.  4  p.m.— Dermatological  Demonstration. 

or  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday,  4  p.m.— Lantern 

e  on  Lesions  of  the  Cerebellum. 

■aduates’  College  and  Polychnic,  22.  Chenie'  Street,  W.C.— Demonstrations  will 

II  at  4  p.m.  as  follows Monday,  skin;  Tuesday,  medical;  W  ednesday.  surgical , 
ay,  surgical;  Friday,  throat. 

1  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday, 

I  i.  Lecture  on  Myopathies. 

irton  Hospital,  Hammersmith  Road,  W.— Lectures  will  he  delivered  at 
a8  ‘°J'0WS Monday :  Therapeutics.  Tuesday:  Some  Common  Diseases  of 
e.  Wednesday :  Therapeutics.  Thursday  :  Medical  Anatomy  and  Physical 
sis.  Friday  :  Diseases  oi  the  Tonsils. 


births,  marriages,  and  deaths. 

le  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
\  ce  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
■ent  issue. 

BIRTH. 

°D  — On  Fehuiary  22nd,  at  Garbett  House,  Accrington,  the  wife  of  Alan  Y. 
,0°d,  M.B.Edin.,of  a  ion. 

DEATHS. 

I  February  17th,  at  Bournemouth,  Julia  Charlotte,  wife  of  F.  D.  Power, 
5.,  Bruton. 

t  his  residence.  Colheustone.  Yorkshire,  on  Fehruar.v  2dtb.  aged  57  Ts  ears, 
syre  Smith,  M.D.,  late  of  Sunderland  and  West  Norwood,  London. 

On  the  February  19tb,to  the  great  distress  of  his  parents,  »nd  deeply  lamf  nted  by? 
Jcr8saL“',s  residence.  Cairo,  Egypt,  Seymour  Graves  'Poller.  M.D..M  R  C.P. 

.n  .  q  Physician  to  Kasr-el  Aini  Hospital,  Ca-rn  a  d  lat.e  »sslst»rit 
tim  t'  Thtmas’s  Hospital,  London.  Friends  will  kindly  accipt  this,  the 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  coticerniug  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  witu  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  tor  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiology,  Lonaon.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


(3f*  Queries,  answers,  and  communications  relating  to  subjects  to  u  hich 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


The  Diagnosis  between  Scarlet  Fever  and  German  Measles 
C.  E.  R.  writes  :  My  partner  and  I  have  had  several  cases  of  what  we 
believe  to  be  German  measles  ;  some  had  the  rash  on  the  face,  while 
others  had  not,  but  all  had  a  scarlatiniform  rasli  on  the  body.  Nearly 
all  peeled  in  small  flakes  or  in  branny  scales.  What  are  the  reliable 
diagnostic  points  to  determine  between  scarlatina  and  German 
measles  as  one  cannot  rely  upon  the  description  in  the  ordinary  text¬ 
books  ? 

Assurance. 

WT.  M.  S.  is  considering  the  matter  of  insurance  with  respect  to  (1)  life ; 
(2)  accident  and  sickness,  (3)  servants,  (4)  horses  and  traps,  (5)  slander, 
etc.,  and  asks  for  advice. 

***  (1)  Several  small  books  have  been  published,  but  we  are  not  prepared 
to  recommend  any  of  them.  The  Medical  Annual,  published  by  Messrs. 
Wright  and  Co.,  Bristol,  contains  a  list  of  assurance  companies,  with 
information  as  to  rates,  etc,;  (2)  our  correspondent  should  obtain 
information  as  to  the  Medical  Sickness  Assurance  Society  from  the 
Secretary,  33,  Chancery  Lane,  London,  W.C. ;  as  to  (3)  he  might  com¬ 
municate  with  the  Employers  Liability  Assurance  Corporation,  84-85, 
King  William  Street,  E.C. ;  (4)  several  companies  insure  against  acci¬ 
dents  to  horses,  including  the  Horse,  Carriage,  and  General  Insurance 
Company,  17, .Queen  Victoria  Street,  E.C.,  and  the  Imperial  Accident 
Live  Stock  and  General  Insurance  Company,  17,  Pall  Mall  East,  S,W. ; 
(5)  information  can  be  obtained  from  the  Secretary  of  the  Medical 
Defence  Union,  4,  Trafalgar  Square,  W.C.,  or  from  the  Secretaiy  of  the 
London  and*  Counties  Medical  Protection  Society,  31,  Craven  Street, 
Strand,  W.C. 


ANSWERS. 


T.  D.  B.  has  omitted  to  enclose  his  card. 

A  Case  for  Diagnosis. 

G.  P  C.  writes  :  Tn  answer  to  your  correspondent,  “  J.  S  ,”  in  the  British 
Medical  Journal  of  February  22nd,  I  think  possibly  some  light  might 
be  thrown  on  his  obscure  case  if  he  were  to  rtad  the  article  on  the 
status  lymphaticus  in  Osier’s  Medicine,  p.  826. 

J.  D.  W.  writes  :  The  positive  and  negative  signs  and  symptoms  detailed 
by  “J.  S.”  are  highly  suggestive  of  primary  diphtheria  of  the  trachea 
involving  the  larynx  and  right  bronchus.  After  symptoms  of  slight 
bronchial  and  tracheal  catarrh  of  one  or  two  days’ duration,  which 
may  cause  no  alarm,  sudden  spasm  of  the  glottis  with  cyanosis  occurs 
from  extension  of  the  membrane  into  the  larynx;  the  symptoms  and 
course  are  much  like  those  of  a  foreign  body.  Jacobi,  in  his  treatise 
on  diphtheria,  says  he  has  operated  perhaps  fifteen  times  on  such 
cases,  and  no  case,  from  the  commencement  of  urgent  symptoms  to 
death,  ever  lasted  more  than  a  day,  but  many  a  few  hours  only. 

Chronic  Enlargement  of  the  Testicle. 

Dr.  H.  Oppenheimkr  (South  Hampslead,  N.W.)  writes:  In  reply  to  a 
query  by  “A.  W.  M.,”  I  beg  to  state  that  in  thickening  and  induration 
following  gonorrhoeal  epididymitis,  systematic  strapping  with  ad¬ 
hesive  plaster  is,  in  my  experience,  superior  to  and  quicker  in  its 
action  than  any  other  plan  of  treatment  1  have  tried.  The  diseased 
testicle  being  first  fixed  by  a  circular  layer  of  strapping  plaster  applied 
near  the  root  of  the  scrotum,  and  by  a  longitudinal  one  applied  at  the 
seat  of  the  raphe,  the  whole  of  the  diseased  half  is  systematically  and 
completely  covered  with  alt  -ate  circular  and  longitudinal  strips  of 
plaster.  I  find  Mead’s  J  inch  adhesive  plaster  answering  the  purpose 
well.  Care  should  be  taken  that  no  skin  remains  visible  in  the  dis¬ 
eased  half  of  the  scrotum,  since  uncovered  portions  are  in  danger  of 
being  strangulated  and  sloughing.  The  plaster  dressing  remains  in  situ 
for  a  period  01  from  10  to  14  days,  when  a  few  days  are  allowed  to  elapse 
before  a  fresh  plaster  dressing  is  applied,  so  that,  any  soreness  of  the 
skin  that  might  show  after  taking  the  bandage  off  has  a  chance  to  dis¬ 
appear,  and  the  slight  excoriations  which  occasionally  form  may  lical. 
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Later,  when  the  affected  testicle  is  too  much  reduced  in  size  to  offer  a 
sufficient  support  to  the  strapping,  the  whole  of  the  scrotum  may  be 
encircled  in  this  manner  without  any  detriment  to  the  healthy  testis. 
Dr.  Oppenlieimer  also  suggests  to  “E.”  that  he  might  subject  his 
patient  with  advantage  to  a  prolonged  course  of  mercurial  inunction 
followed  by  a  course  of  iodides.  No  further  local  application  should  be 
necessary. 


LETTERS,  NOTES.  Etc. 


duce  a  doctor’s  diploma,  a  certificate  of  sound  constitution  • 
formal  engagement  to  take  up  the  duties  of  the  post  in  case  of  nc  iu 
tion  in  the  course  of  the  month  following  official  notification.  p? 
second  posts  a  diploma  of  doctor  in  medicine  and  surger/is  re.  »' 
and  for  them  and  the  last  evidence  of  study  in  practical  barter 
and  in  epidemiology  is  required.  In  every  case  candidates  :i  'I 
quired  to  state  the  languages  with  which  they  are  acquainted,  an. .« 
must  forward  all  the  necessary  documents  to  the  President  jj 
Quarantine  hoard  (Dr.  Buffer),  Alexandria,  so  as  to  reach  him  , 
before  March  30th,  1902. 


Mistletoe  on  Oak  Trees. 

Dr.  Charles  J.  Weller  (Frampton-on- Severn,  Stonehouse,  Gloucester¬ 
shire)  writes  :  If  the  doctor  who  wrote  to  me  some  two  years  ago  about 
the  growth  of  mistletoe  on  oak  trees  would  write,  I  could  give  him  the 
information  he  wanted.  I  have  unfortunately  lost  his  address. 

The  Separation  of  Xiphopagous  Twins. 

In  the  account  of  the  celebrated  xiphopagous  twins,  Chang  and  Eng  and 
Radica  and  Doodica  in  the  British  Medical  Journal,  February  22nd, 
p.  465,  we  omitted  to  remind  our  readers  that  a  good  engraving  of  the 
latteV  will  be  found  in  the  Journal,  vol.  i,  1893,  P-  1176,  under  the  head¬ 
ing  The  Orissa  Twin  Sisters  the  name  by  which  Radica  and  Doodica 
were  then  known,  when  they  were  exhibited  at  the  Westminster 
Aquarium.  The  drawing  is  accompanied  by  a  full  description  of  the 
anatomy  of  the  connecting  band  as  far  as  could  be  ascertained  before 
the  operation,  with  a  good  clinical  history  of  the  twins.  Just  as  Chang 
loved  the  flowing  bowl  when  elderly,  whilst  Eng  resisted  its  allure¬ 
ments,  so  one  of  the  little  Orissa  girls  was  able  to  eDjoy  the  sea  whilst 
the  other  suffered  from  sickness  when  rocked  on  the  billows. 

Relapse  of  Vaccination. 

Dr.  R.  H.  Norman  (Canonbury  Park  North)  writes  :  I  note  with  interest  the 
letter  from  “Amicus”  in  the  British  Medical  Journal  of  February 
22nd,  p.  496.  The  same  event  has  happened  in  three  of  my  cases  during 
the  last  two  months,  and  the  period  of  the  relapse  of  the  vaccination, 
as  in  his  case,  was  about  a  month  after  the  inoculation.  I  should 
appreciate  an  explanation  from  any  of  your  readers. 

Dr.  F.  G.  Gardner  (Warwick)  writes  :  About  an  hour  after  reading  a 
note  with  the  above  heading  in  the  British  Medical  Journal  of 
February  22nd,  a  young  lady  whom  I  had  vaccinated  about  six  weeks 
before  came  ta  say  that  her  arm,  after  getting  nearly  well,  had  broken 
out  afresh.  And  so  it  proved;  the  marks  were  swollen  just  as  in  the 
revaccination,  when  she  had  almost  typical  vesicles.  I  am  at  a  loss  for 
an  explanation. 

Choice  of  an  Anaesthetic  in  Abdominal  Operations. 

Mr.  J.  D.  E.  Mortimer,  M.B.,  F.R.C.S.  (Anaesthetist  to  the  Royal  Hospital 
for  Children  and  Women)  writes  :  In  regard  to  the  preference  expressed 
by  Mr.  L.  A.  Bidwell  in  the  British  Medical  Journal  of  February  8th, 
for  chloroform  as  an  anaesthetic  in  abdominal  operations,  may  I  remark 
that  a  very  satisfactory  plan  is  to  begin  with  gas  and  ether  or  the  A.C.E. 
mixture,  ana  (if  necessary  on  account  of  rigidity  or  too  ample  respira¬ 
tory  movements)  to  change  to  chloroform  as  soon  as  the  initial  diffi¬ 
culties  (which  in  the  case  of  chloroform  often  mean  the  initial  dangers) 
are  fairly  over?  Again,  if  the  operation  is  long  and  the  patient  begins 
to  flag,  one  may  revert  to  ether  or  A.C.E.  at  a  latei  stage  with  benefit, 
and  without  fear  of  disturbance. 

Stimulation  of  the  Skin  in  Phthisis,  etc. 

As  there  have  been  several  requests  for  further  particulars  regarding  the 
treatment  advocated  by  Dr.  Newbiggin,  of  Abington,  N.B.,  in  the 
British  Medical  Journal  of  December  28th,  1901,  p.  1888,  under  the 
heading  The  Value  of  Rest  and  Stimulation  he  has  kindly  provided  the 
following  additional  information.  The  waistcoat  recommended  is  made 
of  cotton  :  it  should  be  made  to  fit  well  up  to  the  neck  and  closely  to  the 
chest,  and  over  it  a  dry  flannel  waistcoat  should  be  worn.  The  extract 
of  capsicum  should  vary  in  strength  according  to  the  age  of  the  patient 
and  the  sensibility  of  the  skin.  Asa  rule  ifoz.  of  powdered  capsicum 
should  be  macerated  in  hot  water,  but  not  boiled,  for  three  or  four 
hours.  To  the  product  2  oz.  of  dilute  acetic  acid,  specific  gravity  1040, 
should  be  added  and  the  waistcoat  wrung  out  from  the  warm  lotion. 
It  may  be  applied  three  to  five  times  daily.  If  the  skin  becomes  rough 
the  acid  should  be  omitted  and  olive  oil  well  rubbed  into  the  skin.  It 
has  been  found  that  the  coarser  the  powder  of  cayenne'the  more  stimu¬ 
lating  is  the  resulting  decoction. 

The  “  Fourth  Disease.” 

Thirty  Years  a  G.P.  writes  :  On  Thursday,  January  23rd,  I  was  called  to 
see  a  servant  girl  who  was  ill,  complaining  of  pains  generally  and  head¬ 
ache.  I  found  nothing  very  definite  ;  coated  tongue  ;  temperature  102.50. 
I  saw  her  again  the  next  day,  when  her  temperature  at  11.30  a.m.  was 
103°,  and  she  had  a  rash  on  her  face  and  chest,  but  no  throat  symptoms. 
Not  feeling  certain  about  the  case  I  did  not  notify  on  that  day,  but  on 
Saturday  the  rash  was  very  marked  on  face,  chest,  arms,  and  legs  ; 
temperature  102.5° :  no  throat  symptoms,  but  she  complained  of  stiflness 
about  the  neck,  with  some  glandular  enlargement.  As  there  were 
several  children  in  the  house,  and  feeling  that  it  was  a  case  of 
scarlatina,  I  notified,  and  she  was  removed  to  one  of  the  fever  hospitals. 
She  remained  there  exactly  one  week,  when  the  friends  received  a 
notice  that  she  was  not  suffering  from  scarlatina  and  must  be  removed 
Was  it  a  case  of  the  “fourth  disease?”  The  rash  appeared  to  line  to  be 
indistinguishable  from  scarlatina  rash. 

Sanitary  Officers  for  Egypt. 

The  Maritime  and  Quarantine  Sanitary  Boai  d  of  Egypt,  under  he  date 
of  January  30th,  1902,  have  invited  ap^  ations  for  the  following  A 
female  medical  officer  for  Suez,  two  vacancies  as  director  of  the  second 
class  for  Kosseir  and  Suakim,  and  a  medical  officer  of  inspection  and 
disinfection  for  Suez  and  Moses’s  Well.  The  salary  for  the  first  post  is 
£ 26  to  ^38  (Egyptian)  a  month ;  for  the  two  second  from  £22  to  £28 
^Egyptian)  a  month;  and  for  the  third  8,000  francs  a  year,  rising  to 
12,000  francs.  Candidates  for  the  first  appointment  are  required  to  pro- 


Persistent  Haemorrhage  caused  by  Leech  Bite. 

Dr.  Edgar  Whalley  (Lancaster)  writes  :  A  short  time  ago  a  g:  . 
brought  to  me  with  a  profuse  haemorrhage  from  the  left  upper  \  » 
Acting  on  the  advice  of  a  friend,  she  had  placed  a  leech  on  the  1.1 
order  to  reduce  a  “black  eye.”  The  leech  was  placed  on  the 
itself,  and  when  removed  in  about  an  hour's  time  bleeding  eili 
which  she  could  not  control.  On  examination  it  appeared  th  l 
leech  had  bitten  into  one  of  the  numerous  vessels  of  the  part,  $ 
could  detect  distinct  pulsation  in  the  wound.  Not  wishing  tolifi 
in  such  a  position,  I  compressed  with  artery  forceps,  but  without  M 
after  allowing  them  to  be  kept  in  situ  for  half  an  hour.  Hot  applii  uj 
also  failed,  but  eventually  I  succeeded  in  controlling  the  haemo  j 
by  the  application  of  liq.  ferri  perchlor.  fortior  to  the  open  wounq 
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present  time  I  have  in  one  of  my  wards  two  patients 
bject  of  disorders  of  the  nervous  system,  disorders 
although  they  differ  entirely  in  their  symptoms,  their 
ogy,  and  their  prognosis,  have  this  in  common — that 
■e  late  consequences  of  antecedent  syphilis.  They  both 
t  features  which  are  somewhat  unusual,  and  we  may 
ome  important  lessons  from  their  consideration, 
iirst  case  is  that  of  a  man  40  years  of  age,  who  was  sent 
by  Dr.  Main,  of  Macclesfield.  He  is  the  subject  of 
>tor  ataxy  in  a  characteristic  form,  but  as  we  have 
I  7  during  the  session  made  a  careful  study  of  this  com- 
I  do  not  propose  to  go  at  length  into  the  symptom- 
of  his  case  to-day.  I  am  concerned  more  especially 
le  causation  of  the  disease. 

causes  which  the  textbooks  assign  to  locomotor  ataxy 
rious,  and  include  excessive  fatigue,  over  exertion, 
and  exposure  to  wet  and  cold ;  but  the  antecedent 
overshadows  all  others  is  a  precedent  attack  of  syph- 
'he  frequency  of  a  syphilitic  history  has  been  variously 
by  different  writers  ;  Gowers  places  it  at  a  high  figure 
80  per  cent. — though  he  believes  that  in  about  10  per 
f  the  cases  syphilis  can  be  positively  excluded.  On  the 
hand,  Drummond,  of  Newcastle,  has  expressed  the 
1  that  locomotor  ataxy  is  always  a  result  of  syphilis ; 
ibius  is  quoted  by  Osier  as  saying,  “  The  longer  I  reflect 
t  the  more  firmly  I  believe  that  tabes  never  originates 
t  syphilis.”  My  own  experience,  so  far  as  it  goes,  is 
y  in  favour  of  the  syphilitic  origin  of  tabes  ;  I  cannot 
j  1  single  instance  of  the  disease  since  I  began  to  pay 
attention  to  this  point  about  ten  years  ago,  in  which  I 
0  elicit  a  fairly  clear  history  of  syphilis. 

S  iature  of  the  relation  between  syphilis  and  tabes  is  not 
The  lesion  in  the  latter  disease  is  not  structurally  the 
3  that  which  we  recognize  as  the  direct  result  of  the 
tic  poison ;  neither  is  it  influenced  by  the  administra- 
remedies  which  are  effectual  in  arresting  and  remov- 
'  characteristic  lesions  of  syphilis. 

1  theories  have  been  advanced  to  explain  the  apparent 
ion  between  tabes  and  syphilis.  According  to  one,  the 
of  the  syphilitic  poison  gives  rise  to  some  toxic  agent 
‘xerts  its  action  on  certain  parts  of  the  nervous  sys- 
icording  to  the  other,  the  syphilitic  poison  has  lowered 
i  of  these  parts  in  such  a  manner  that  they  are 
1  undergo  degenerative  changes  under  the  influence  of 
vlnch  would  otherwise  have  no  injurious  action  upon 

nan  whom  I  now  show  you  has,  as  I  have  already 
the  symptoms  of  locomotor  ataxy  in  a  characteristic 
two  years  ago  the  first  symptoms  of  ataxia  became 
it ;  he  used  to  stagger  when  he  shut  his  eyes  in  wash- 
face.  Subsequently  lightning  pains  came  on,  and 
as  partial  retention  of  urine.  At  the  present  time  he 
characteristic  gait,  and  he  cannot  stand  steady  with 
b  shut,  though  there  is  no  clear  loss  of  power  in  the 
,nee'iei’ks  are  abolished,  there  is  impaired  sensi- 
1  the  legs,  and  the  Argyll-Robertson  pupil  is  present. 
™?ry  is,  perhaps,  somewhat  impaired.  In  inquiring 
1  history  with  great  care,  I  was  much  surprised  to  find 
denied,  apparently  with  sincerity,  the  occurrence  of 
onilitie  infection,  though  he  admitted  readily  that 
;o  he  had  frequently  exposed  himself  to  the  possibility 
nng  it.  Further,  the  most  thorough  search  failed  to 
!  existence  of  a  scar  in  the  usual  situation.  I  began 
er  whether  I  had  not  at  last  met  with  an  exception  to 
iad  come  to  look  upon  as  a  rule ;  but  on  my  next  visit 
evidence  to  show  that  there  was  no  exception  ;  that 
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infection  had  undoubtedly  taken  place,  but  in  an  irregular 
manner.  You  will  often  find  a  great  difficulty  in  eliciting  an 
exact  history  from  patients  at  a  first  interview.  Ailments 
which  have  not  interfered  with  the  occupation  are  soon  for¬ 
gotten,  the  unusual  surroundings  of  the  hospital  or  the  con¬ 
sulting  room  produce  confusion  of  thought,  events  of  the 
highest  importance  may  seem  too  trifling  to  be  narrated.  But 
the  first  examination  has  probably  started  a  train  of  thought 
which  will  lead  to  the  recall  of  forgotten  events,  the  patient 
takes  a  more  intelligent  interest  in  his  condition,  and  he 
begins  to  suspect  that  what  seems  trivial  may  be  of  great 
moment.  In  the  course  of  subsequent  interviews  I  was  able 
to  piece  out  the  following  history  of  an  attack  of  primary  and 
secondary  syphilis,  which  is  of  sufficient  interest  to  be 
related  at  some  length.  He  suffered  very  much  from  chapped 
hands  eighteen  years  ago.  While  he  was  sharing  his  bed 
with  a  man  whom  he  knew  to  be  affected  with  some  disease  a 
sore  formed  on  the  back  of  his  left  hand.  It  was  very  painful ; 
it  was  raised,  and  increased  to  about  the  size  of  a  sixpence. 
He  was  treated  by  a  doctor  in  Manchester,  who  prescribed 
pills  and  a  mixture,  which  he  took  for  some  weeks.  Soon 
afterwards  an  eruption  appeared  on  his  forehead  and  chest, 
his  hair  fell  out,  and  his  throat  became  sore.  The  position  of 
the  sore  on  the  back  of  the  hand  is  marked  by  a  permanent 
scar. 

It  seems  to  be  practically  certain  that  in  some  way  the 
chapped  skin  became  inoculated  with  syphilis,  that  a  chancre 
formed  on  the  back  of  bis  hand,  and  that  a  slight  attack  of 
secondaries  ensued.  The  account  of  the  case  serves  to 
emphasize  the  importance  of  syphilis  as  an  antecedent  of 
tabes,  and  it  illustrates  the  care  whicln  may  be  necessary  to 
elicit  a  history  of  it. 

The  second  case  is  that  of  a  man,  A.  0.,  46  years  of  age,  who 
gives  a  clear  history  of  syphilis  twenty-three  years  ago.  He 
seems,  however,  to  have  had  no  further  manifestations  of  the 
disease  until  twelve  months  ago,  when  he  had  some  form  of 
amblyopia  of  the  left  eye,  which  got  well  under  mercurials. 
Subsequently  he  suffered  from  pain  in  the  right  lumbar 
region,  his  light  leg  began  to  get  weary  on  exertion,  and  a 
fortnight  before  admission  it  dragged  as  he  walked.  Quite 
recently  he  has  felt  some  weakness  in  the  left  leg.  On 
admission  he  was  able  to  walk  with  marked  dragging  of  the 
right  leg,  the  toes  tending  to  catch  in  the  floor,  the  movement 
being  characteristically  spastic.  The  toes  of  that  foot  were 
slightly  clawed,  the  first  phalanx  being  extended,  the  second 
slightly  flexed.  The  muscles  were  flabby,  but  not  materially 
wasted  ;  the  knee-jerk  was  exaggerated,  and  ankle  clonus  was 
well  marked.  Some  numbness  was  complained  of  in  the 
second,  third,  and  fourth  toes,  but,  so  far  as  the  usual  tests  for 
sensibility  were  employed,  it  did  not  seem  to  be  materially 
diminished.  The  left  leg  appeared  to  be  normal  on  physical 
examination.  At  the  present  time,  however,  a  feeble  ankle 
clonus  can  be  elicited  on  the  left  side,  which  appears  to  have 
developed  during  the  fortnight  which  has  elapsed  since 
admission.  The  cremasteric  reflex  is  absent,  but  there  is  no 
impairment  of  the  reflexes  of  the  bladder  and  rectum. 

When  we  endeavour  to  make  an  exact  anatomical  diagnosis 
of  the  condition  upon  which  this  man’s  nervous  symptoms 
depend,  we  notice  at  once  that  the  lesion  is  confined 
to  the  lumbar  enlargement ;  further,  that  it  is  almost  con¬ 
fined  to  the  right  side,  the  left  being  affected  only  recently 
and  in  a  slight  degree.  When  we  come  to  analyse  the  sym¬ 
ptoms  more  closely  we  notice  the  occurrence  at  the  outset  of 
pains  suggesting  irritation  of  the  nerve  roots  or  the 
meninges,  while  the  existence  at  present  of  interference  with 
sensibility,  of  loss  of  muscular  tone,  and  paralysis  of  some  of 
the  small  muscles  of  the  foot  may  be  readily  explained  by 
interference  with  the  nerve  roots.  But  we  have  also  evidence 
of  local  degeneration  of  the  pyramidal  fibres — namely,  ankle 
clonus  and  exaggeration  of  the  knee-jerk  ;  while  the  absence 
of  all  interference  with  the  vesical  reflex  seems  to  indicate 
that  the  deeper  part  of  the  cord  is  not  affected.  It 
seems  to  me  that  most  of  the  symptoms  present  may  be  very 
well  accounted  for  on  the  supposition  that  there  is  a  small 
gumma  situated  in  the  pia  mater  of  the  right  side  of  the  cord 
near  the  upper  end  of  the  lumbar  enlargement.  In  its  neigh¬ 
bourhood  there  will  probably  be  a  good  deal  of  thickening  of 
the  meninges,  which  may  even  encircle  the  cord.  The  lesi  on 
will  naturally  press  upon  the  more  superficial  parts  of  the 
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cord,  including  the  crossed  pyramidal  fibres  which  lie  directly 
beneath  the  pia  mater,  and  will  also  interfere  with  the  nerve 
roots.  On  this  hypothesis  we  can  readily  understand  why 
there  is  no  impairment  of  the  organic  reflexes. 

If  this  view  be  correct  it  is  clear  that  although  syphilis  is 
the  cause  of  the  lesion  in  both  cases,  the  lesions  themselves 
are  totally  distinct,  have  a  different  prognosis,  and  call  for 
different  lines  of  treatment.  In  the  one  case  we  have  a 
degeneration  which  tends  to  advance,  and  is  not  likely  to  be 
influenced  by  antisyphilitic  remedies  ;  nor,  indeed,  to  any 
great  extent  by  any  therapeutic  means  at  our  disposal.  In 
the  other  case  we  have  to  deal  with  a  special  form  of  inflam¬ 
mation,  which  we  may  confidently  hope  to  arrest  by  appro¬ 
priate  measures,  measures  which  will  even  lead  to  the  disap¬ 
pearance  of  such  morbid  products  as  are  already  formed. 

It  only  remains  to  remind  you  that  arrest  of  the  syphilitic 
process  and  the  absorption  of  its  products  does  not  necessarily 
mean  entire  restoration  to  health,  inasmuch  as  it  is  possible 
that  their  presence  may  have  already  injured  the  adjacent 
nerve  structures  to  such  an  extent  that  their  complete 
restitution  is  no  longer  possible. 
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Lectures  II.  and  III. 

Physiology. 

Nearly  all  authorities  are  agreed  that  the  testis  which  has 
not  reached  its  normal  position  in  the  scrotum  is  generally 
functionless,  at  least  in  so  far  as  the  formation  of  spermatozoa 
is  concerned.  While  this  belief  is  true  in  the  vast  majority 
of  instances,  yet  there  are  persons  whose  testes,  although 
arrested  or  ectopic,  are  nevertheless  capable  of  producing 
well-formed  and  active  spermatozoa. 

Double  arrest  or  ectopia  associated  with  want  of  develop¬ 
ment  of  the  testes,  as  a  rule  implies  sterility  on  the  part  of 
the  man,  although  he  may  be  perfectly  virile.  There  is  also 
some  real  doubt  as  to  whether  a  testis  arrested  at  birth,  but 
brought  down  in  early  life  into  the  scrotum,  ever  so  develops 
as  to  become  the  seat  of  spermatogenesis.  A  few  cases  are  on 
record  in  which  this  has  been  stated  to  have  occurred,  but  the 
facts  given  do  not  strongly  support  the  assertion.  Moreover, 
testes  which  at  birth  are  lying  in  the  inguinal  canal  or  even 
within  the  abdomen  have  been  known  to  descend  gradually, 
or  perhaps  somewhat  hastily,  either  before  or  after  the  period 
of  puberty.  It  may,  therefore,  be  that  some  of  the  glands 
that  have  been  brought  down,  placed  in,  and  grown  in  the 
scrotum  were  those  which,  although  well  developed  for  their 
age,  had  merely  had  their  passage  delayed  and  would  even¬ 
tually  have  reached  their  proper  position  by  natural  means 
and  become  fully  capable  of  function. 

But  while  the  chief  fault  of  the  imperfectly  descended  testis 
may  be  its  inability  to  produce  active  spermatozoa,  there  are 
other  important  conditions  closely  associated  with  arrest  or 
displacement  of  the  organ.  There  would  appear  to  be  some 
relationship  between  the  general  growth  and  development  of 
the  body  in  the  male  and  a  proper  descent  of  the  testes,  or, 
in  other  words,  many  instances  of  want  of  general  growth  of 
the  body  are  accompanied  in  the  male  by  an  arrest  of  the  testes.. 

With  one  testis  arrested  and  ill-developed  there  is,  except 
in  a  few  instances,  no  lack  of  development  of  the  individual, 
whether  bodily,  mentally,  or  sexually.  It  would  seem  from 
this  fact  that  either  the  fully  descended  and  developed  testis 
is  sufficient  in  itself  to  promote  bodily  growth,  or  that  the 
arrested  gland  must  also  supply  its  quota  towards  the  full 
development  of  the  individual. 

If  the  former  view  is  the  correct  one,  it  might  be  argued 


that  the  normal  testis,  in  order  to  supply  the  full  araonij 
what  is  needful  for  the  growth  of  the  body,  ought  to 
signs  of  hypertrophy.  Yet  a  size  of  the  normally  p‘L 
organ  greater  than  it  should  be  in  a  person  of  correspor  R 
age  and  development  is  but  rarely  seen  in  the  human  sui  ;j 
In  animals,  on  the  other  hand,  there  seems  to  be  morevi 
dence  of  a  compensatory  hypertrophy.  This  is  partici  -1 
the  case  in  the  horse.  Experience  has  shown  that  a  8;i 
well-developed  testis  is  sufficient  to  provide  all  that  is  nt  e, 
for  the  proper  growth  of  the  individual,  and  that  no  se  n 
inconvenience  to  the  subject,  so  far  as  complete  b;il 
growth  is  concerned,  is  likely  to  occur  should  it  be  n 
necessary  to  remove  its  fellow,  and  this  in  spite  of  tin  k 
that  the  organ  which  is  left  does  not  exhibit  any  tender  l 
increase  in  size. 

In  furtherance  of  the  argument  that  an  ill-developer 
imperfectly  descended  testis  does  not  subscribe  much,  if  In 
of  the  stimulus  for  full  bodily  development  of  the  man.  ;ih 
fact  that  in  instances  of  double  arrest  and  non-developiu 
of  the  testes,  there  is  as  a  rule  some  failure  in  the  grov  < 
the  individual  in  all  directions. 

It  is  to  be  understood,  however,  that  this  want  of  gi  t 
may  be  due  to  some  prior  cause  which  is  acting  as  a  fac  l 
also  producing  the  imperfect  descent.  Such  a  conditi;  i 
commonly  seen  in  cases  of  cretinism,  and  in  those  fa 
instances  of  the  condition  which  it  is  proposed  to  n 
“atcleiosis.”  When  both  testes  are  arrested,  but  are  not  ife 
fectly  developed,  there  should  be  no  want  of  bodily  or  !u 
development. 

In  endeavouring  to  determine  the  causal  relationshj  oi 
tween  imperfect  development  of  the  arrested  testes  am  i 
failure  of  general  bodily  growth,  or  of  efficiency  in  c<  u 
physiological  functions,  some  light  may  possibly  be  tl  n 
by  a  careful  study  of  the  microscopical  appearanc  i 
sections  of  the  arrested  glands.  The  testis  of  the  boy  1  a 
puberty  is  often  entirely  devoid,  or  nearly  so,  of  a  type  <  e 
lying  in  the  spaces  between  the  seminiferous  tubules,  'la 
interstitial  cells,  however,  may  become  noticeable  aboi  ;t 
period  of  increased  sexual  development,  and  are  some  n 
very  abundant.  Although  in  instances  of  double  arrj  < 
the  testes  both  organs  may  be  wholly  incapable  of  prod  I 
spermatozoa,  yet  the  owner  of  them  may  acquire  full  |i 
power,  but  will  remain  for  ever  without  the  ability  tc;n 
create.  The  arrested  glands  not  infrequently  have  f 
numbers  of  these  well-defined  interstitial  cells,  and 
possible  that  they  have  an  important  function  at  the  si 
of  puberty.  They  may  have  the  duty  of  producing  wl 
now  generally  called  the  “internal  secretion”  of  the  tjll 
This  substance,  whatever  it  may  be,  probably  pla;  t 
important  part  in  the  development  of  the  body.  That  pi 
is  some  relationship  between  internal  secretion  of  gland | r 
the  growth  and  division  of  cell  elements  gains  some  su'O 
from  the  fact  that  in  a  considerable  proportion  of  instjfl 
where  double  oophorectomy  has  been  performed  for  recipi 
or  inoperable  carcinoma  of  the  mamma,  and  particular 
women  before  the  climacteric,  there  has  been  a  very  njc 
able  change  in  the  constitution  of  the  malignant  de}  !d 
In  some  of  these  cases  the  neoplasm  has  become  maid 
altered  within  a  few  days  of  the  removal  of  the  ovariti 
others,  well-authenticated,  there  has  been  a  complete  p 
porary  if  not  permanent  disappearance  of  the  carcinon  p 
masses.  Then,  again,  there  is  the  well-known  cireum  p 
that  an  early  removal  of  the  ovaries  leads  to  a  diniinut 
the  size  of  the  uterus — uterine  atrophy— and  that  the  ab  pj 
of  both  the  testes  causes  shrinking  of  both  lobes  cp 
prostate— prostatic  atrophy.  Further,  it  is  an  inter1  u 
fact  that  each  of  these  mutilations  is  liable  to  be  folf 
soon  after  they  are  performed  by  severe  “nerve  storm, 
which  the  patient  may  for  the  time  being  become  irrespoij 
for  his  or  her  actions.  ,  L 

On  the  other  hand,  supposing  in  the  male  that  tm 
deferentia  alone  have  been  severed,  such  nervous  P£encfi 
but  rarely  follow,  and  in  such  a  condition,  although  e\j_ 
ally  the  testis  does  atrophy  on  the  side  of  the  vasectom  y 
it  remains  present,  and  probably  still  capable  of  producit 
internal  secretion.  Further,  a  removal  of  both  the  teste- f 
both  the  ovaries  tends  to  a  deposition  of  a  considerable  ai 
of  adipose  tissue  in  the  body.  There  is  much  that  is  ^ 
suggestive  in  the  fact  of  these  internal  secretions,  but  p 


kch  8,  1902.] 


THE  IMPERFECTLY-DESCENDED  TESTIS. 


tTHE  British 
Medical  Journal 


57i 


“d  of  a  large  amount  of  clinical,  physiological,  and 
logical  study  to  elucidate  their  full  significance, 
influence  of  the  descent  and  the  development  of  the 
upon  the  formation  and  growth  of  the  accessory 
il  structures  in  the  male  is  marked.  The  chief  organs 
affected  are  the  prostate,  the  vesiculae  seminales, 
?r’s  glands,  and  the  penis.  When  both  testes  have 
to  arrive  in  the  scrotum,  provided  that  they  also  show 
t  of  proper  development,  the  prostate  is  usually  small— 

I  ;,  it  does  not  increase  in  size  at  the  onset  of  puberty,  its 
s  tissue  appears  to  be  added  to,  while  its  glandular 
in  the  form  of  the  tubules  is  never  fully  formed,  being 
ented  merely  by  branching  fissures  doing  duty  for 
and  lined  by  a  single  layer  of  flattened  cells.  The 
eningor  intertubular  connective  tissue  is  hypertropliiec 
lere  are  but  few  non-striated  muscular  fibres  present, 
er,  as  life  advances,  there  seems  to  be  but  little 
icy  for  that  enlargement  which  is  so  common  in  the 
when  there  has  been  an  active  sexual  life.  It  is  also 
that  only  one-half  of  the  prostate  will  be  properly 
>ped  when  only  one  testis  lias  reached  the  scrotum, 
tier  having  been  arrested  and  remained  in  a  condition 
levelopment. 

vesiculae  seminales  and  the  vasa  deferentia,  either 
erally  or  bilaterally,  according  to  whether  one  or  both 
testes  have  failed  to  gain  their  position  in  the  scrotum, 
vidence  of  want  of  development,  and  appear  almost  as 
J  were  absent  in  some  instances.  The  vesicle  on  the 
n  which  the  testis  has  not  descended  is  small,  very 
ar,  and  unfilled  by  semen  (Fig.  1). 


-Absence  of  left  testis,  with  imperfect  development  of  the  left 
vesicle.  (Godard.) 

>er’s  glands  habitually  fail  to  become  of  normal  size 
the  testes  have  been  arrested ;  in  fact,  in  some 
es  neither  they  nor  their  ducts  can  be  found, 
penis  with  double  arrest  is,  as  a  rule,  small,  though 
ire  exceptions.  It  is  also  flaccid,  and  appears  fre- 
7  as  if  shrunken.  Erection  may  be  faulty,  and  ejacu- 
j  learly,  if  not  quite,  absent, 
ncommonly  associated  with  these  conditions  there  is 
of  the  proper  attainment  of  manly  characteristics, 
r  about  the  symphysis  pubis  shows  a  feminine  arrange- 
he  pelvis  tends  to  assume  the  shape  seen  most  often 
emale,  and  the  larynx  and  the  voice  remain  as  in  the 
Jccasionally  the  mammary  glands  show  distinct 
°phy.  In  a  few  instances  sexual  perversion  has  been 
•  Another  relationship  of  considerable  interest  is 
>ciation  of  non-descent  of  the  testis  with  a  condition  of 
I  hroditism. 

Pathology. 

mation  of  the  Imperfectly-descended  Testis. — The  testis 
tias  not  reached  the  lowest  limit  of  the  scrotum,  or 
ias  passed  into  abnormal  positions,  is  liable  to  inflam- 
arising  from  the  same  causes  as  the  inflammatory 


conditions  of  the  normally-descended  organ.  But  in  addition 
the  site  of  the  testis,  when  arrested  or  ectopic  in  itself,  renders 
it  prone  to  become  inflamed  from  reasons  other  than  those 
operating  upon  the  normally  placed  gland.  Inflammation  of 
the  imperfectly-descended  testis  may  be  due  therefore  to  : 
(1)  Traumatism;  (2)  extension  of  inflammation  from  the 
urethra ;  (3)  secondary  inflammation  in  certain  cases  of 
parotitis ;  in  all  of  these  the  inflammation  is  of  an  acute 
nature  ;  (4)  deposit  of  the  tubercle  bacillus  ;  (5)  syphilitic 
infection  ;  in  both  of  these  it  is  usually  of  a  chronic  nature. 

Traumatic  Inflammation  :  Causation. — Inflammation  due  to 
traumatism  is  peculiarly  the  misfortune  of  the  testis  which 
is  abnormally  situated.  A  testis  hanging  from  a  normal  cord 
is  so  mobile  that  it  slips  aside  almost  at  the  approach  of 
violence.  The  testis  which  hangs  high  in  the  scrotum  or  just 
below  the  superficial  ring,  often  from  a  short,  altogether  un¬ 
yielding  cord,  cannot,  neither  can  the  gland  which  is  retained 
in  the  inguinal  canal.  When  it  has  only  passed  out  of  the 
canal  but  a  short  way,  it  is  constantly  liable  to  blows  and 
harmful  pressure.  Many  a  time  the  delicate  and  very  often 
sensitive  testicular  tissue  is  pressed  backwards  against  the 
‘totally  unyielding  body  of  the  os  pubis,  only  to  result  in  a 
sharp  attack  of  orchitis.  It  is  here,  also,  outside  the  inguinal 
canal,  but  not  in  the  scrotum,  that  the  imperfectly  descended 
testis  is  certain  to  be  injured  by  the  pressure  of  the  pad  of  a 
truss  that  has  been  improperly  applied.  When  an  inguinal 
hernia  accompanies  a  testis  found  just  below  the  superficial 
abdominal  ring,  the  pad  of  the  truss  which  is  to  control  it 
should  be  placed  over  the  site  of  the  inguinal  canal,  and  alto¬ 
gether  above  the  level  of  the  body  of  the  os  pubis.  In  like 
manner,  the  adjustment  of  a  truss  to  a  bubonocele  with  the 
testis  in  the  inguinal  canal  will  cause,  as  a  rule,  no  harm  if 
the  testis  is  allowed  to  slip  away  to  one  or  other  side  of  the 
pad.  But  it  may  be  markedly  irritated  in  this  position  if  a 
truss  with  a  so-called  horseshoe  or  forked  pad  is  applied. 
Fortunately  the  testis  does  not  remain  within  the  trap  that 
is  so  placed  to  retain  it,  and  thus  escapes  injury;  but,  should 
it  happen  to  be  squeezed  in  the  restricted  area,  an  attack  of 
inflammation  is  almost  certain  to  result. 

Again,  with  the  testis  in  the  canal,  damage  may  accrue  if  a 
truss  wdth  too  strong  a  spring  is  applied,  or  from  the  pressure 
of  an  instrument  the  spring  of  which  has  a  too-marked  antero¬ 
posterior  curve,  such  as  is  so  often  seen  in  badly-constructed 
trusses.  Inguinal  inclusion  is  also  a  cause  of  inflammation, 
owing  to  the  pressure  from  strong  muscular  efforts.  In  many 
other  cases  the  application  of  a  truss  is  in  reality  a  prophy¬ 
lactic  measure,  for  it  will  occasion  the  retention  of  the  gland 
within  the  abdomen,  and  thus  keep  it  to  a  great  extent  out  of 
danger. 

Torsion  of  the  cord,  which  itself  is  not  infrequently  the 
outcome  of  traumatism,  is  another  cause  of  inflammation, 
often  passing  on  to  gangrene.  When  the  testis  has  passed 
into  the  perineum,  it  is  peculiarly  liable  to  become  squeezed 
and  bruised  from  pressure  in  sitting.  The  testis  in  Scarpa’s 
triangle  is  again  exposed  to  injury,  but  not  to  the  same  ex¬ 
tent  as  the  organ  which  lies  in  the  perineum.  The  testis 
which  has  not  left  the  protection  afforded  by  the  abdominal 
wall  and  still  lies  within  that  cavity  is  not  more  threatened 
with  damage  than  is  the  normally-placed  ovary. 

Inflammation  of  the  imperfectly-descended  testis  conse¬ 
quent  upon  traumatism  may  occur  at  all  ages,  but  is  most 
common  in  young  adults. 

The  prognosis  of  traumatic  inflammation  of  the  imperfectly- 
descended  testis  is  a  grave  one  so  far  as  the  organ  itself  is 
concerned.  Such  an  inflammation  is  nearly  always  the  fore¬ 
runner  of  complete  atrophy  of  the  gland.  If  the  disorganiza¬ 
tion  of  the  testicular  tissue  is  not  absolute  after  the  primary 
inflammation,  a  second  attack  is  almost  sure  to  occur,  and 
lead  to  local  destruction,  or  the  conversion  of  the  gland 
into  a  fibrous  mass  (Fig.  2).  Sometimes  the  retained  testis 
affected  with  fibrosis  may  be  considerably  enlarged,  so  as  to 
simulate  a  new  growth.  These  repeated  attacks  of  inflamma¬ 
tion  will  render  the  organ  a  source  of  great  annoyance  to  the 
sufferer,  and  may  be  even  of  danger  to  him.  It  is  rare  for 
suppuration  to  take  place  in  the  ordinary  traumatic  inflam¬ 
mation,  just  as  it  is  also  uncommon  when  the  normally-placed 
testis  is  similarly  affected.  A  hydrocele  is  often  produced 
during  the  attack  of  orchitis,  and  may  persist  after  all  the 
signs  and  symptoms  of  the  inflammation  have  passed  away. 
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A  testis  which  has  once  been  the  site  of  inflammation  may 
remain  much  more  sensitive  than  it  was  before  the  affection 
of  the  Hand  came  on,  and  in  certain  instances  a  form  of  neur¬ 
algia  may  distress  the  patient  for  a  long  period  of  time, 
unless  the  organ  is  removed.  Adhesions  of  the  testis  to  the 
inner  surface  of  the  tunica  vaginalis  may  result,  which  will 
usually  lead  to  a  greater  fixation  of  the  organ  than  heretofore. 
Although  it  is  undoubted  that  atrophy  may  and  often  does 
follow  upon  inflammation  of  the  arrested  testis,  yet  it  is  open 
to  considerable  uncertainty  as  to  whether  malignant  disease 
is  ever  attributable  to  the  same  lesion.  Irritation  and  in¬ 
flammation  of  the  imperfectly-descended  gland  may  possibly 
in  some  rare  cases  initiate  such  changes  in  the  testicular 
tissue  so  far  as  its  embryonic  constituents  are  concerned  as 
to  bring  about  the  incidence  of  a  new  growth.  In  a  few  in¬ 
stances  where  the  testis  has  been  found  in  the  inguinal  canal 
and  has  been  the  seat  of  inflammation,  peritonitis  has  been 
set  up  within  the  abdomen  owing  to  the  fact  of  the  communi¬ 
cation  between  the  processus  vaginalis  and  the  general  cavity 
of  the  peritoneum. 


■<'* *  ‘ ..nr:  /•-.  *  i  . 


Fig  2  —Section  of  a  testis  from  the  inguinal  canal  which  had  been 
subjected  to  repeated  attacks  of  inflammation  resulting  in  hbrpid 
degeneration  (x  50). 


Torsion  of  the  Cord  of  an  Imperfectly-descended  Testis. — Tor¬ 
sion  of  the  spermatic  cord  may  occur  in  connexion  with  the 
fully-descended  or  imperfectly-descended  testis.  Nearly 
50  per  cent.,  however,  of  the  recorded  cases  are  those  in  which 
the  testis  has  been  arrested,  and  in  the  other  half  there  is 
usually  some  abnormality  of  the  testis  or  its  annexa.  There 
are  a  number  of  causes  which  possibly  act  in  bringing  about 
torsion,  such  as  imperfect  descent  of  the  testis,  an  abnormally 
long  mesorchium,  a  practical  absence  of  a  mesorchium, 
action  of  the  gubernaculum  testis,  a  congenital  twist  of  the 
cord,  a  roomy  tunica  vaginalis,  and  a  flattened  condition  of 
the  imperfectly-descended  organ.  There  are  two  important 
peculiarities  that  may  be  present  in  the  testis  which  has  not 
reached  its  proper  habitat— an  abnormally  long  mesorchium, 
and  the  existence  of  two  cords  supporting  the  testis,  the  one 
consisting  of  the  vessels,  the  other  of  the  vas  deferens.  Fre¬ 
quently  the  two  conditions  are  found  at  one  and  the  same 
time.  The  body  of  the  testis  has  its  ow  n  blood  supply,  and 
these  vessels  lie  in  the  plica  vascularis,  which  will  then  form 
one  cord,  or  part  of  the  mesorchium,  while  the  epididymis 
and  the  vas  have  an  altogether  separate  origin,  and  therefore 
a  different  blood  supply,  and  they  consequently  tend  in  some 
cases  to  form  a  distinct  cord,  which  may  become  itself  the 
site  of  torsion.  Probably  an  absence  of  a  mesorchium  is  a 
condition  which  is  seldom,  if  ever,  present.  It  is  extremely 
doubtful  whether  the  gubernaculum  can  ever  exercise  any 
influence  in  bringing  about  torsion. 

It  has  been  suggested  that,  as  the  outcome  of  intrauterine 


peritonitis,  a  congenital  twist  may  be  given  to  the  testis  in L 
descent,  and  that  later  this  may  be  aggravated  by  an  excit  ; 
cause  of  torsion  being  added  to  it.  A  roomy  tunica  vaginq 
would  certainly  give  more  space  for  the  occurrence  of  a  tw  . 
To  sum  up,  it  is  probable  that  partial  descent  witliafrer 
movable  testis  is  the  chief  predisposing  cause  of  torsion  of 
spermatic  cord. 

As  exciting  causes  may  be  mentioned  a  muscular  effor;d 
mechanical  twist,  the  action  of  the  cremaster,  the  applicat'3 
of  a  truss,  attempts  at  the  reduction  of  a  hernia  by  taxis,  ;| 
possibly  the  enlargement  of  the  organ  at  the  approacli 

puberty.nset  torsion  more  markedly  affects  the  tliim" 
walled  veins  than  the  artery,  with  the  result  that  while 
blood  is  pumped  in  through  the  latter  it  cannot  prop*  I 
return  through  the  former.  The  consequence  of  tliii 
a  rapid  and  extreme  turgescenee  of  the  veins  of 
pampiniform  plexus  and  great  congestion  of  the  whole  of 
parts  from  which  they  derive  their  blood.  It  is  this  over 
state  of  the  vessels  that  leads  to  the  agonizing  pain  fi 
which  the  patient  suffers.  Soon  the  testis  becomes  gre; 


increased  in  size,  often  to  twice  or  even  thrice  its  orgfl 


magnitude.  Occasionally  it  is  only  the  epididymis  tha 
enlarged,  the  body  of  the  testis  remaining  almost  its  u?  I 
size.  This  will  be  the  result  of  a  twist  only  of  that  cord  wl 

carries  the  vessels  of  the  epididymis  and  vas. 

If  the  congested  testis  is  exposed  by  an  incision  it  wil 
found  to  be  bluish  black  in  colour,  not  unlike  a  ripe  pu: 


* 


Fig.  •?.— Strangulation  of  a  testis  due  to  torsion  of  its  cord.  Thedar 
patches  indicate  extravasation  of  blood  into  its  substance.  (uu| 
Hospital  Museum,  No.  2078.) 


plum,  and  somewhat  like  very  deeply  congested  gut 
discoloration  may  in  some  instances  be  visible,  even  tnre 
the  skin.  A  certain  amount  of  fluid,  usually  blood-stai 
may  transude  the  distended  vessels  into  the  cavity  01 
tunica  vaginalis.  Sometimes  the  vessels  actually  y 
under  the  pressure  to  which  they  are  subjected,  anajF 
blood  is  thereby  extravasated.  It  is  interesting  to  non  H 
there  may  be  a  comparatively  early  invasion  of  the  conge  n 
tissues  by  bacteria,  both  cocci  and  bacilli,  but  poss;  1  >  ^ 
in  the  eases  in  which  an  accompanying  hernia  has  aim 
intestine  to  lie  in  juxtaposition.  ..  .  a 

For  the  integrity  of  the  gland,  torsion  necessitates  a 


I* 
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grave  prognosis.  Even  one  attack  of  rotation,  and  E 
only  permitted  to  last  quite  a  short,  while— say  h>‘ 
hours— has  been  demonstrated  to  lead  to  atrophy  of  rh‘  } 

Repeated  attacks  unquestionably  tend  to  eventual  disc »  g  r 
tion.  Torsion  produces  atrophy.  Torsion  with  inlet  r 
bacteria  leads  to  true  moist  gangrene. 
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»  of  the  Imperfectly-descended  Testis—  There  are  at  least 
irieties  of  cysts  that  may  be  developed  in  connexion 
lie  testis  that  has  failed  to  reach  the  scrotum.  These 
)  Cysts  formed  upon  the  epididymis;  (2)  cysts  found 
is  proper;  (3)  cysts  due  to  fetal  remains ;  (4)  dermoid 
teratomata. 

in  Connexion  with  the  Epididymis—  Like  the  cysts 
1  from  the  epididymis  of  the  fully-descended  organ,  so 
found  associated  with  the  arrested  gland  are  of  two 
^s,  the  small  and  the  large.  In  the  former  the  cysts 
tend  to  enlarge  to  any  but  a  comparatively  small  size, 
ly  not  greater  than  that  of  an  ordinary  cobnut.  They 
'•  therefore  of  much  clinical  importance.  In  the  latter 
1  a  tendency  for  the  cysts  to  grow,  and  they  may  assume 
roportions  as  to  become  of  very  definite  clinical  signi- 
.  Ismail  cysts  in  the  epididymis  of  the  fully-descended 
ire  uncommon  before  the  age  of  40,  and  almost  unknown 
is  to  puberty.  In  the  imperfectly-migrated  gland,  on 
er  hand,  they  may  appear  earlier  and  more  frequently 
lis.  They  may  be  sessile  or  pedunculated.  When  of 
ter  form  they  occasionally  give  rise  to  the  production 
'  bodies  in  the  tunica  vaginalis  of  the  testis.  Not 
ently  they  are  multiple,  and  sometimes  verv 
ms. 

1  pedunculated  they  cause  small  balloon-shaped  swell- 
(ery  firm  to  the  touch,  almost  giving  the  impression 
ey  are  of  a  solid  nature.  When  sessile  they  raise  the 
nembrane  so  as  to  produce  small  oval  or  hemispherical 
's,  also  with  the  feeling  of  extreme  hardness.  If 
•cd  a  clear  fluid  as  a  rule  escapes,  which  but  rarely 
18  spermatozoa.  It  is  possible  that  rupture  of  one  or 
if  these  cysts  may  lead  to  the  production  of  a  vaginal 
!e  on  account  of  some  irritation  set  up  by  the  extra- 
fluid.  These  small  cysts  owe  their  origin  to  one  of  two 
i-  Either  they  are  involution  cysts  due  to  the  dis- 
of  previously  existing  cavities,  or  they  are  connected 
i  oae  fetal  remains,  and  are  therefore  cysts  of  congenital 

3  senile  changes  which  occur  in  the  epididymis  when 
is  is  fully  descended,  and  the  similar  changes  which 
ice  in  the  testicular  tissue  of  the  organ  which  has 
)  reach  the  scrotum,  consequent  upon  repeated  attacks 
omation,  both  go  to  prove  that  there  is  an  increase  in 
rstitial  connective  tissue.  This  new  fibrous  tissue,  by 
s  of  contraction  to  which  it  is  ever  prone,  may  bring 
lie  obliteration  of  portions  of  certain  ducts  with  a 
m  of  that  part  which  remains  patent, 
regard  to  the  theory  that  these  small  cysts  of  the  epi- 
0 we  their  origin  to  the  dilatation  of  fetal  remains, 
traces  of  the  Mullerian  duct,  in  favour  of  it  may  be 
d  the  fact  that  the  enlargement  usually  occurs  close 
3pot  where  such  remains  are  likely  to  be  left,  and 
it  is  the  knowledge  that  they  seldom,  if  ever,  are 
a  quite  early  life,  a  period  of  existence  in  which  it 
thought  they  would  have  been  common, 
rge  cysts  of  the  epididymis  of  the  retained  testis  have 
gm  altogether  within  the  substance  of  the  epididymis 
ajonty  of  instances,  and  are  probably  closely  con- 
vith  the  seminal  tubules  or  the  ducts  of  the  epi- 
'.  T1ley  are  usually  single,  have  a  tendency  to 
in  size,  so  that  at  times  they  assume  considerable 
ins;  they  often  contain  spermatozoa  when  the  gland 
they  belong  is  functionally  active,  and  they  can  be 
palpated  from  without.  They  are  generally  found 
ie  period  of  sexual  activity,  and  are  therefore  more 
at  an  earlier  age  than  the  small  cysts  of  the  epi- 
which  have  been  just  dealt  with, 
are,  again,  two  theories  as  to  the  causation  of  these 
its  of  the  epididymis.  They  may,  in  the  first  place, 

‘a  h’om  the  dilatation  of  one  of  the  seminal  tubules, 
ie  vas;x  efl'erentia,  one  of  the  ducts  of  the  epididymis 
even  in  the  sac  they  may  result  from  the  inflamma- 
ucecl  by  the  rupture,  traumatic  or  spontaneous,  of  a 
tubule.  There  is  no  doubt  about  the  fact  that 
jzoa  m  the  active  gland  are  generally  present  in  the 
ue  encysted  hydrocele,  and  that  this  proves  a  direct 
‘cation,  probably  between  the  sperm-producing  testis 
‘onnected  cyst.  Further,  the  origin  of  some  of  these 

3  s  sometimes  from  fetal  remains  is  certain,  and  in 

* 


these  instances  the  sac  will  not  contain  any  spermatozoa. 
Large  cysts  of  the  epididymis  are  not  common  in  association 
with  the  imperfectly-descended  testis. 

Cysts  in  Connexion  with  the  Testis  Proper.— That  the  tissue 
forming  the  testis  proper  can  originate  cysts  is  a  fact  that  is 
well  recognized.  They  have  been  for  the  most  part  desig¬ 
nated  simple  cysts  or  cystic  fibroma  of  the  testis.  They  are 
found  in  connexion  with  the  imperfectly-descended  testis  as 
well  as  in  that  organ  which  lias  reached  the  scrotum.  They 
are  perhaps  more  usually  seen  in  the  lower  animals  than  in 
the  human  subject.  Sometimes  the  cyst  is  derived  from  the 
tissue  forming  the  corpus  Highmori,  and  it3  walls  are  then 
lined  with  ciliated  epithelium. 

Cysts  in  Connexion  with  Fetal  -Remain.?.— Attention  has 
already  been  drawn  to  the  fact  that  cysts  in  connexion  with 
the  imperfectly-descended  testis  are  derived  from  the  dilata¬ 
tion  of  certain  fetal  remains,  and  perhaps  more  frequently  so 
m  the  arrested  testis  than  in  the  one  that  has  fully  de¬ 
scended.  They  are  extremely  interesting,  and  may  be  classi¬ 
fied  as  follows : 

a.  Those  derived  from  the  hydatid  of  Morgagni. 
b-  ,,  ,,  Wolffian  tubules. 

c •  j)  ,,  vasa  aberrantia. 

m  ,,  paradidymis. 

So-called  dermoid  cysts  of  the  testis  that  have  reached 
the  scrotum  have  been  undeniably  observed,  although  it  is  no 
doubt  true  that  some  of  the  specimens  that  have  been 
recorded  are  more  likely  to  have  been  dermoids  derived  from 
the  scrotal  tissue  rather  than  from  the  testicular  body.  I 
have  not  been  able  to  trace  a  record  of  a  true  dermoid  cyst  of 
an  imperfectly-descended  testis  in  the  human  subject,  but 
there  are  several  recorded  in  animals,  particularly  in  the 
horse  (Fig.  4).  In  these  latter  animals  they  have  been  shown 
to  present  similar  characters  to  the  common  dermoids  found  in 


Fig  4.— A  dermoid  cyst  of  a  testis  retained  within  the  abdomen  of  a 
noise,  a,  testis  and  annexa  as  removed;  b,  section  of  testis; 
t,  testis  ;  e,  epididymis ;  q,  e,  tail  of  epididymis ;  c  d,  vas  deferens  , 
o  nodules  °t  osseous  tissue  ;  p,  hair  matted  together  by  sebaceous 
material  (Cadiot). 

the  human  ovary,  and  probably  their  origin  is  somewhat  the 
same,  they  may  be  in  reality  an  attempt  on  the  part  of 
-Mature  to  produce  a  descendant  from  germinal  epithelium 
E as  remained  from  the  primary  genital  mass  but  un- 
aiuerentiated,  and  this  abortive  development,  being  without 
the  help  of  the  union  of  cells  of  the  two  sexes,  results  in  the 
formation  of  the  heterogenous  mass  of  sebaceous  matter, 
teeth,  ossifying  cartilage,  bone,  hairs,  etc. 

+  1  conceivable  that  the  testis,  and  especially  the  imper- 
fectly-descended  one,  may  contain  the  same  or  similar  cells 
to  those  which  the  ovary  does,  and  from  which  this  curious 
growth  takes  its  origin. 

Malignant  New  Growths  of  the  Imper  fectly-descended  Testis. — 
Loth  sarcoma  and  carcinoma  may  attack  an  imperfectly- 
descended  testis,  but  the  mesoblastic  neoplasm  seems  to  be 
ol  more  frequent  occurrence  than  the  epiblastic. 

Sarcoma. — Sarcoma  of  a  testis,  whether  of  the  fully- 
descended  or  the  partially-migrated  organ,  is  a  comparatively 
rare  disease.  Considering  that  every  male,  except  an  infini¬ 
tesimal  minority,  has  at  birth  two  testes,  wherever  they  may 
be  situated,  it  follows  that  the  number  of  testes  that  might 
become  the  seat  of  a  new  growth  of  a  malignant  character  is 
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enormous ;  yet  the  instances  of  such  lesions  admitted  into 
laree  hospitals  is  decidedly  small.  From  the  published  sta¬ 
tistics  of  one  hospital  at  which  over  4,000  males  are  annually 
admitted,  there  were  only  38  cases  of  sarcoma  of  the  testis, 
whether  fully  or  imperfectly-descended,  seen  in  fifteen  years, 
giving  an  average  of  two  and  a  half  cases  a  year.  U  a 
matter  of  extreme  difficulty  to  satisfactorily  determine 
whether  a  testis  which  has  not  reached  the  scrotum  or  has 
passed  into  an  abnormal  position  is  proportionately  more 
liable  to  become  attacked  with  sarcoma  than  one  which  is 
situated  in  its  usual  place.  In  the  38  cases  which  have  just 
been  alluded  to,  only  one  was  in  a  testis  which  was  imper¬ 
fectly  descended,  the  gland  lying  in  the  abdomen  and  belong¬ 
ing  to  the  left  side.  In  a  close  examination  of  48,000  males 
with  hernia,  854  had  imperfect  descent  of  one  or  both  testes, 
or  one  in  every  56,  and  none  of  these  presented  any  form  of 
malignant  disease  of  the  testis,  though  many  had  had  attacks 
of  inflammation  of  the  testis,  and  in  some  instances  these  had 
been  often  repeated. 

The  forms  of  sarcoma  that  affect  the  testis  when  it  is 
retained  are  similar  to  those  that  occur  in  the  normally- 
placed  gland,  although  they  are  not,  so  far  as  I  have  been  able 
to  determine,  instances  of  every  variety.  The  varieties  as  a 
rule  met  with  are  the  round-celled,  whether  chiefly  of  large  or 
small  cells,  the  spindle- celled,  the  mixed-celled,  and  the  myxo¬ 
sarcoma.  Chondrosarcoma,  lymphosarcoma,  and  melanosar- 
coma  have  not  apparently  been  observed  in  connexion  with  a 
partially-descended  testis  (Fig.  5), 


pig  5  —Round-celled  sarcoma  of  an  abdominal  testis.  Case  of 
Mr.  J.  B.  Pike’s  recorded  in  Lancet,  1897  (X  50). 


Round-celled  sarcoma  is  undoubtedly  the  most  usual  form 
to  occur,  and  after  this  the  mixed-celled  variety.  These  two 
sarcomata  are  of  rapid  growth,  commencing  generally  in  the 
connective  tissue  of  the  body  of  the  gland,  being  but  rarely 
primary  in  th6  epididymis.  At  first  the  new  growth  is  con¬ 
fined  within  the  tunica  albuginea  of  the  testis,  and  is  often 
surrounded  with  fluid  in  the  tunica  vaginalis,  which  fluid  is 
not  infrequently  blood  stained.  As  the  growth  advances  it 
transgresses  the  confines  of  the  tunica  albuginea  and  involves 
the  surrounding  structures.  Usually,  however,  lymphatic 
glandular  infection  or  secondary  deposit  in  viscera  has  taken 
place  before  considerable  local  extension  has  occurred.  The 
sarcomatous  elements  often  in  the  imperfectly-descended 
organ  appear  first  in  the  connective  tissue  forming  the  walls 
of  the  poorly-developed  seminal  tubules,  or  in  the  tissue 
found  between  these  parts.  The  invasion  of  the  round  or 
spindle  cells  displaces  the  tubules  further  and  further  from 
one  another,  and  at  the  same  time  compresses  them  so  that 
their  shape  becomes  completely  altered,  their  lumen  entirely 
obliterated,  and  their  imperfect  epithelial  cell  lining  destroyed. 
The  deposition  of  interstitial  fibrous  tissue  in  these  sarcomata 
is  not  uncommon,  and  in  some  instances  it  is  present  in  a 


marked  degree.  No  instance  of  cartilage  being  present  w  , 
the  sarcomatous  elements  in  a  testis  which  has  not  reacii 
the  scrotum  is  on  record.  This  is  a  matter  of  some  inter 
seeing  that  cartilage  is  comparatively  frequently  found  in 
spindle-called  sarcoma  of  the  fully-descended  organ. 

On  analysing  a  considerable  number  of  instances  of  . 
coma  of  the  imperfectly-migrated  testis  in  fact,  all  tl 
which  it  has  been  possible  to  find  in  medical  literatim 
to  the  present  year— some  interesting  facts  become  appar 
It  will  be  found  that  the  disease  begins  most  usually  beb\ 
the  ages  of  20  and  40,  and  it  is  therefore  a  disease  rathi 
middle  life.  Sarcoma  of  the  fully-descended  gland  is  1 
uncommon  in  quite  young  boys.  There,  does  not  seein  t(  1 
any  marked  difference  as  to  which  side  the  new  grc  | 
attacks.  This  is  not  altogether  in  accord  with  the  fact 
the  right  testis  is  the  one  that  is  most  frequently  the 
|  of  arrest.  There  is,  therefore,  possibly  some  reason  why 
I  testis  on  the  left  side  should  be  more  frequently  the  se; 
the  new  growth,  but  none  suggests  itself  to  me.  The  posi 
that  the  testis  has  been  found  in  when  diseased  is  ahi 
interest.  Inguinal  inclusion  is  the  most  common  piao . 
the  arrested  testis  to  be  found,  and  thus  it  is  the  gei ; 
position  in  which  sarcomatous  imperfectly- descended  t< 
are  discovered.  After  this  position  the  abdominal  reter 
is  the  next  most  productive  of  a  malignant  growth,  wl 
again,  is  of  interest  from  the  fact  that  the  abdon 
inclusion  is  not  the  second  most  common  position  for  1 
testis  to  be  found,  just  below  the  superficial  abdominal  1 
being  more  usual. 

A  definite  history  of  an  injury— such  as  a  blow,  a  squ< 
etc.— is  not  infrequently  given  in  the  cases  where  sari : 
attacks  the  testis  lying  in  the  scrotum ;  but  when  the  1< 
affects  the  imperfectly- descended  testis,  a  predisposing  < 
of  this  nature  is  not  nearly  so  common  or  so  clear.  Or 
other  hand,  it  must  be  remembered  that  the  testis  w ! 
lies  in  the  inguinal  canal  is  subjected  to  numberless  tli  : 
probably  slight  occasions  of  violence,  which  may  pass  u 
greater  number  of  instances  without  any  notice  being  t 
of  them.  As  was  shown  when  the  inflammation  of 
arrested  organ  was  being  discussed,  muscular  effort,  b 
extrusion  of  the  organ  suddenly  through  the  deep  or  tlir 
the  superficial  abdominal  ring,  all  contribute  to  the  ont 
inflammation,  and  possibly  also  to  the  incidence  of  neoplf 
When  the  testis  is  retained  within  the  abdominal  wa 
cannot  be  so  exposed  to  the  risk  of  injury,  and  yet  11 
been  seen  that  the  abdominal  inclusion  does  not  b) 
means  protect  the  gland  from  the  onset  of  malu 
disease. 

Previous  inflammation,  other  than  that  which  has  bee 
to  trauma,  is  also  apparently  rare  in  cases  of  new  format 
the  arrested  testis.  There  is  at  least,  however,  one  ci 
which  the  malignant  trouble  was  preceded  by  a  a 
orchitis  secondary  to  parotitis,  but  the  interval  0 
between  the  two  affections  was  considerable — namely,  t« 
three  years. 

An  associated  hernia  is  such  a  common  complication 
imperfectly  descended  testis  that  caution  must  be  ue 
considering  that  it  has  any  influence  on  the  product! 
malignant  disease,  though  this  has  been  much  asse 
observers.  In  the  854  cases  of  arrest  of  the  testis  a* 
panied  by  hernia  which  have  been  already  mentione  , 
single  instance  was  a  sarcomatous  growth  also  p 
Further,  out  of  26  cases  of  sarcoma  of  the  impen 
descended  testis  only  two  had  a  hernia  associated 
new  growth,  and  in  neither  of  these  did  the  protrus 
to  have  any  bearing  whatever  on  the  production  0 
neoplasm.  Two  other  cases  had  worn  a  truss  for  a 
hernia,  but  only  with  a  possible  relation  to  the  0 
new  growth  in  one.  .  .  .  .nn9 

But  there  are  two  facts  which  must  be  taken  int 
tion  under  this  heading — namely,  that  so  many  in  . 
imperfect  descent  of  the  testis  are  mistaken ifo  ■' 
trusions  and  a  truss  applied ;  and  also  that  a  1  ' 

reality  so  frequently  present  with  the  arrested  ._ 


reality  nu  iieiiuciitiy  ~ j  ;n 

truss  is  needed,  and  therefore  that  most  of  the  ca. 
a  sarcoma  has  developed  were  in  patients  wno 


wearers  of  trusses.  ,  , 

It  is,  however,  extremely  doubtful  whether  .  ,  , 

over  the  inguinal  canal  in  the  case  of  an  inguina 
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I  38tis,  really  does  produce  harmful  pressure  on  the  gland, 
vided  that  the  truss  is  of  right  construction  and  size.  On 
■  other  hand,  the  pressure  of  a  truss,  if  applied  over  a  testis 
t  is  lying  just  below  the  superficial  abdominal  ring,  is  ever 
ne  to  excite  the  occurrence  of  inflammation  in  the  organ  ; 
,  sarcoma,  as  has  been  seen,  is  rare  in  a  gland  so  placed, 
redity  does  not  seem  to  have  the  slightest  influence  on  the 
Auction  of  sarcoma  of  the  imperfectly-descended  testis, 
he  persistence  or  not  of  embryonic  traces  or  cell  elements 
ossibly  such  as  might  reasonably  be  termed  “rests”— in 
Les  that  have  failed  to  reach  their  normal  resting  place,  is 
latter  which  requires  a  closer  histological  investigation ; 

.1  for  this  purpose,  among  others,  every  imperfectly- 
cended  testis  that  is  removed  should  be  submitted  to  a 
d  microscopic  examination.  Further,  in  every  castration 
early  sarcoma— and  such  early  removal  should  be  of 
reasing  frequency— and  whether  the  gland  affected  is  an 
lerfectly  or  a  fully-descended  one,  the  testis  should  be  con- 
>red  as  likely  to  throw  some  light  on  this  till  now  obscure 
stion  of  etiology. 

arcinoma  of  the  Imperfectly -descended  Test's.— While  it  has 
ady  been  noticed  that  carcinoma  of  the  imperfectly*- 
'  pended  testis  is  less  common  than  sarcoma  of  the  gland, 
it  is  probable  that  this  is  even  more  distinctly  so  from  the 
that  many  of  the  cases  which  have  been  recorded  as 
ncer,”  “ encephaloid,”  and  “medullary”  disease  by  the 
‘r  writers  were  in  reality  examples  of  sarcoma  rather  than 
iinoma.  Several  varieties  of  carcinoma  are  met  with  in 
imperfectly-descended  testis— the  encephaloid  or  medul- 
,  the  scirrhus  and  thecolloid,  and  lastly  a  rare  form  of  chon- 
carcinoma  (Fig. 6).  The  cells  are  spheroidal,  oval,  and  poly- 


just  below  the  superficial  ring.  There  is  no  record  of  a  case 
of  carcinoma  of  the  testis  when  lying  in  the  perineum  or  in 
Scarpa  s  triangle.  With  regard  to  causation,  injury  would 
seem  to  have  rather  more  association  with  the  onset  of  carci¬ 
noma  than  it  had  with  the  development  of  sarcoma,  and  this 
particularly  when  the  testis  has  been  lying  in  the  inguinal 
cana!  Previous  inflammation  has  apparently  no  very 
definite  bearing  upon  the  origin  of  the  disease.  In  a  few 
instances  there  has  been  a  history  pointing  to  some  heredit¬ 
ary  influence.  Secondary  glandular  and  visceral  infection  is 
very  rapid  in  its  appearance,  and  the  case  runs  a  peculiarly 
quick  and  fatal  course.  y 

Hydrocele  in  Connexion  with  the  Imperfect  Descent  of  the  Testis 
— When  the  testis  is  arrested  within  the  abdominal  cavity’ 
no  tunica  vaginalis  testis  i3  developed,  and  therefore  there 
can  be  no  intra-abdominal  hydrocele  formed.  But  when 
the  organ  has  passed  beyond  the  bounds  of  the  abdom¬ 
inal  wall,  then  a  processus  vagiDalis  testis  will  always  be 
found  of  a  smaller  or  greater  extent,  and  a  hydrocele  may 
therefore  be  m  evidence.  Further,  it  is  true  when  a  testis  is 
retained  within  the  abdomen  that  sometimes  a  processus 
vaginalis  may  be  drawn  down  into  the  inguinal  canal  the 
scrotum,  or  even  into  the  perineum  or  Scarpa’s  triangle!  It 
is  possible,  then,  to  have  a  hydrocele  outside  the  abdominal 
wall,  with  a  testis  which  is  completely  retained  within  that 
cavity. 

A  classification  of  hydroceles  in  connexion  with  imperfect 
descent  of  the  testis  is :  inguinal,  scrotal,  bilocular  and  tri- 
locular,  perineal,  and  in  Scarpa’s  triangle  (Fig.  7).  An  inguinal 


Fig  7.— Diagrams  to  illustrate  the  varieties  of  hydrocele  which  may 
be  associated  with  imperfect  descent  of  the  testis.  1,  inguinal 
shutoff  from  general  peritoneal  cavity;  11,  inguinal,  communi¬ 
cating  with  general  peritoneal  cavity;  hi,  bilocular,  shut  off  from 
general  peritoneal  cavity;  iv.  bilocular,  communicating  with 
general  peritoneal  cavity ;  v,  bilocular,  the  two  sacs  separated 
from  one  another ;  vi,  interstitial,  first  variety ;  vii,  interstitial 
second  variety ;  vm,  trilocular,  or  interstitial,  third  variety.  ’ 

hydrocele  may  be  further  subdivided  into  two  classes— one  in 
which  the  testis  is  still  within  the  abdomen,  and  the  other  ir 
which  it  is  lying  in  the  inguinal  canal.  When  the  testis  is 
within  the  abdomen,  the  processus  vaginalis  may  still  com¬ 
municate  with  the  general  cavity  of  the  perineum,  or  it  may 
be  shut  off  from  that  space,  and  the  same  difference  may  be 
found  with  the  inguinal  testis. 

When  the  processus  vaginalis  has  been  formed,  but  the 
testis  is  arrested  within  the  abdomen,  it  is  usual  for  the 
pouch  of  peritoneum  to  remain  in  communication  with  the 
general  cavity  of  the  serous  membrane.  Fluid,  therefore, 
which  may  be  found  in  it  has  either  been  formed  in  situ ,  or 
has  drained  down  from  the  peritoneal  cavity.  In  both  cases 
it  will  be  freely  reducible,  or  rather  it  will  flow  back  into  the 
abdomen  when  the  patient  resumes  the  horizontal  posture^ 
When  the  communication  is  obliterated,  then  when  fluid 
collects,  there  will  be  irreducibility  and  the  cyst  will  present 
all  the  signs  of  an  inguinal  hydrocele  of  the  processus  vagin¬ 
alis,  except  for  the  fact  that  a  testis  can  never  be  felt  within 
it.  Inguinal  hydrocele  with  the  testis  in  the  canal  is  ths 


of-  a  chondro-carcmoma  of  a  right  testis,  removed 
trom  the  inguinal  canal  of  a  man  aged  36.  Case  of  Mr.  M  H 
Ways,  reported  in  Guys  Hospital  Gazette,  December  16th,  i8gg, 

:  P'  533  (X50).  ’ 

1.  They  are  abundantly  rich  in  protoplasm,  and  do  not 
rule,  have  very  distinct  outlines,  both  of  which  peculi 
■s  are  strong  evidence  of  their  epithelial  origin.  Th( 
probable  source  of  the  cells,  and  therefore  the  growth  o 
a  they  form  the  chief  part,  is  from  the  imperfectly 
1  epithelial  elements  of  the  seminal  tubules 
her  reason  why  carcinoma  of  the  arrested  testis  is  com 
i  iveiy  uncommon  may  be  found  in  the  fact  that  there  is 
ue  active  epithelium  present  in  the  poorly-developed 
1.  in  the  fully-descended  gland  the  tubular  epithelium 
instantly,  between  puberty  and  the  involution  of  the 
undergoing  division  and  subdivision  for  the  forma- 
>  spermatozoa,  a  condition  which  has  a  predisposing 
'nee  upon  the  incidence  of  carcinoma. 
a  e  ,s,aicoma  of  the  arrested  testis  occurs  most  usually 
_en  the  ages  of  20  and  40,  carcinoma  is,  on  the  whole,  a 
■  ?  01  liaAler,  ater  llfe>  namely,  between  30  and  50.  The 
1  mvf  °f  th?  body  -are  eclually  liable  to  the  affection.  Of 
1  r™  ae+i  cases  in  which  the  microscopic  examination 
rovea  the  presence  of  undoubted  carcinoma,  the  testis 
yen  round  in  the  abdomen,  in  the  inguinal  canal,  and 
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most  common  form  of  hydrocele  in  association  with  the 
arrested  testis.  When  there  is  a  communication  of  the  pro¬ 
cessus  vaginalis,  it  may  be  either  a  very  free  one,  or  it  may  be 
blocked  by  the  testis.  When  the  tunica  vaginalis  is  shut  oil 
from  the  general  cavity  of  the  abdomen,  the  hydrocele  may  be 
unilocular  or  multilocular.  The  fluid  found  within  is  of 
ordinary  serous  hydrocele  nature,  or  is  inflammatory  in  its 

origin  and  chai’acters.  , 

Truss  pressure  is  not  a  marked  cause  of  hydrocele,  for  out 
of  936  cases  in  which  a  truss  has  been  worn  only  32  were  com¬ 
plicated  by  a  hydrocele.  A  scrotal  hydrocele  is  one  in  which 
the  processus  vaginalis  testis  has  passed  into  the  scrotum 
beyond  the  place  of  the  arrest  of  the  accompanying  testis. 
As  a  rule,  that  part  of  the  pouch  which  lies  below  the  super¬ 
ficial  abdominal  ring  becomes  shut  off  from  the  rest  befoi  e 
the  onset  of  the  hydrocele.  The  peritoneal  process  accom 
panying  the  testis  is  by  no  means  infrequently  drawn  down 
into  the  scrotum  beyond  the  site  of  the  arrested  testis,  and  in 
such  a  case  the  original  communication  with  the  general 
cavity  of  the  abdomen  may  remain  patent,  or  it  may  become 
shut  off.  If  it  is  closed  then  all  the  conditions  necessary  for 
the  development  of  a  bilocular  hydrocele  are  present,  and  the 
same  may  be  said  of  those  instances  in  which  the  imperfectly 
descended  testis  acts  as  a  plug  at  the  deep  abdominal  ring, 
preventing  the  return  into  the  abdomen  of  any  fluid  which 
has  collected  in  either  portion  of  the  processus  vaginalis,  the 
inguinal,  or  the  scrotal.  Distension,  therefore,  of  the  inguinal 
and  scrotal  parts  of  the  peritoneal  pouch  will  lead  to  the 
formation  of  one  variety  of  bilocular  hydrocele,  and  a  swelling 
will  be  apparent  both  in  the  groin  and  in  the  scrotum. 

A  second  variety  of  hydrocele  occurs  when  the  testis  is 
arrested,  whether  within  the  abdomen,  in  the  inguinal  canal, 
or  just  below  the  superficial  ring,  and  that  portion  of  the  pro¬ 
cessus  vaginalis  which  lies  in  the  canal  becomes  distended 
with  fluid,  and,  being  unable  to  contain  more  without  further 
space,  a  secondary  sac  is  formed  in  one  of  the  planes  of  the 
abdominal  wall.  Sometimes  this  additional  portion  is  pro¬ 
truded  in  the  space  between  the  aponeurosis  of  the  external 
oblique  and  the  muscular  tissue  of  the  internal  oblique 
muscles.  In  other  cases  less  common,  with  the  testis  lying 
without  the  superficial  ring,  the  primary  pouch  of  peritoneum 
also  traverses  the  same  aperture,  and  then,  instead  of  enter¬ 
ing  the  scrotum,  which  may  be  practically  absent,  mounts 
upward  and  outward  on  the  abdominal  wall  in  the  plane  be¬ 
tween  the  aponeurosis  of  the  external  oblique  and  the  skin. 
The  third  variety  is  very  rare,  and  consists  of  a  secondary  sac 
lying  in  the  extraperitoneal  tissue  behind  the  body  of  the  os 
pubis  in  the  pelvis.  The  three  varieties  may  be  respectively 
termed  the  deep  interstitial,  the  superficial  interstitial,  and 
the  properitoneal. 

Sometimes  the  superadded  sac  may  become  of  enormous 
size,  and  may  mount  up  on  the  abdominal  wall  so  as  to  lie  in 
such  a  position  as  to  simulate  a  hydronephrosis. 

A  few  instances  of  trilocular  hydrocele  have  been  seen.  In 
these  there  is,  in  addition  to  the  two  pouches  of  the  bilocular 
hydrocele  just  described,  a  third  pouch  which  lies  in  the 
upper  part  of  the  scrotum.  The  arrested  testis  is  to  be  found 
either  in  the  canal  or  just  below  the  superficial  ring.  Probably 
in  the  majority  of  instances  the  inguinal  and  the  scrotal  por¬ 
tions  are  the  first  to  be  formed,  and  subsequently  the  inter¬ 
stitial  diverticulum  is  produced. 

Hernia  in  Association  with  Imperfectly-descended  Testes. — It 
is  probable  that  a  hernial  protrusion  is  the  most  frequent 
pathological  condition  associated  with  imperfect  descent  of 
the  testis.  The  exact  frequency  in  which  inguinal  hernia 
accompanies  imperfect  descent  of  the  testis  is  difficult  to 
estimate,  but  from  a  review  of  a  large  number  of  cases  it  is 
distinctly  more  than  half.  As  has  already  been  seen  in  the 
majority  of  cases  of  arrested  testes,  there  is  an  associated 
want  of  formation  or  arrest  of  development  of  the  annexa. 
Thus  it  happens  that  there  remains  a  patent  process  of  the 
peritoneum  into  which  abdominal  viscera  may  descend.  It 
is,  however,  necessary,  as  in  the  herniae  of  congenital  type 
with  a  testis  normally  placed,  that  there  should  be  some  other 
besides  this  primary  predisposing  factor,  and  indeed,  other 
than  the  imperfect  development  which  so  often  accompanies 
imperfect  descent.  Neither  of  these  two  factors  is  in  itself 
sufficient  to  actually  determine  protrusion. 

About  35  per  cent,  of  the  cases  of  herniae  with  arrested 


;estis  occur  in  the  first  year  of  life,  while  of  those  in  persons! 

who  are  not  affected  with  imperfect  descent  only  7.7  per  cent 
commence  before  twelve  months  of  age,  showing  that  the 
congenital  defect  has  an  undoubted  influence  on  the  onset  of 
3he  protrusion.  Inguinal  and  abdominal  inclusion  favour  the! 
parly  development  of  a  hernia.  The  exciting  causes  maybe 
such  as  are  present  in  other  so-called  congenital  herniae— 
namely,  disease  of  the  lungs,  over-distention  of  the  abdomer 
by  intestinal  gas,  obstruction  to  the  outflow  of  urine,  consti 
pation,  and  other  less  common  conditions.  It  may  be  als< 
true  that  the  presence  of  the  testis  in  the  inguinal  canal  may 
in  itself  prevent  the  proper  sphincter-like  action  of  the  1  owe 
fibres  of  the  internal  oblique  and  transversalis.  This  and  otiie 
reasons  would  seem  to  show  that  the  position  in  which  tli 
testis  is  arrested  plays  an  important  part  in  the  frequonc; 
with  which  a  hernia  is  developed. 

There  are  at  least  five  varieties  of  inguinal  hernia  asso 
ciated  with  imperfect  descent  of  the  testis  namely,  buhoru 
cele,  scrotal,  interstitial,  cruro-scrotal,  and  superficia 
perineal.  As  would  be  naturally  expected,  a  bubonocel 
is  the  most  frequent  form  of  inguinal  hernia  to  be  met  wit 
in  association  with  imperfect  descent  of  the  testis.  It  b 
moreover,  the  early  stage  of  several  of  the  other  varieties 
With  the  non-closure  of  the  processus  vaginalis  nothing 
more  likely  to  happen  when  the  testis  is  lying  in  the  inguin; 
canal  than  that  some  of  the  abdominal  viscera  should  pre : 
lapse  into  the  waiting  sac.  The  same  may  happen  when  th 
testis  is  completely  retained  within  the  abdomen,  provide 
that  a  peritoneal  pouch  has  entered  the  canal  and  ha 
remained  patent.  As  a  rule  the  testis  can  be  palpated  an 
its  exact  position  made  out.  Sometimes  the  contents  ot  tl 
sac  will  obscure  the  presence  of  the  gland,  which,  howevei 
can  be  felt  on  the  return  of  the  viscera  within  the  abdomer 
The  deep  ring,  the  potential  opening  in  the  transversal 
fascia  through  which  the  organ  has  entered  the  canal, 
usually  small,  and  therefore  strangulation,  should  it  occu 
is  frequently  very  severe.  There  is  generally  an  intimat 
relationship  between  the  back  of  the  peritoneal  pouch  an 
the  short  spermatic  cord,  and  their  separation  the  one  fro? 
the  other  may  be  a  matter  of  some  difficulty  in  a  radio; 
operation  upon  the  hernia.  In  some  cases  there  will  1 
found  adhesions  between  the  contents  of  the  sac  and  tl 
upper  part  of  the  testis,  thus  rendering  the  hernia  a 
irreducible  one. 

In  the  history  of  the  case  it  is  frequently  stated  that  tl 
swelling  which  has  been  noticed  in  the  inguinal  regu 
becomes  larger  on  the  advent  of  the  hernia.  A  bubonoco 
may  also  be  associated  with  a  testis  which  lias  transgress' 
the  confines  of  the  inguinal  canal  and  is  lying  in  front  of  tl 
body  of  the  os  pubis.  , 

Further,  a  scrotal  hernia  may  be  associated  with  imperie 
descent  of  the  testis.  By  this  term  is  meant  a  protrusio; 
which,  having  left  the  inguinal  canal  through  the  supcrnei 
ring,  has  passed  into  the  scrotal  tissue  and  has  not  distend* 
the  fold  between  the  scrotum  and  the  thigh.  A  scrot 
hernia  is  further  covered  with  dartos  tissue,  and  more  ' 
less  expands  the  scrotum,  which,  until  the  entrance  of  tJ 
hernia  into  it,  has  remained  undistended  owing  to  tl 
absence  of  the  corresponding  testicle.  When  the  scrota 
is  but  poorly  developed,  then  the  hernia  will  actually  hai 
to  dilate  the  parts  so  as  to  obtain  room  for  itself. 

The  explanation  of  the  scrotal  protrusion  lies  as  a  rule 
the  fact  that  a  pouch  of  peritoneum  is  so  frequently  draw 
down  by  the  gubernaculum  testis  into  the  region  of  t 
scrotum  beyond  the  site  of  the  arrested  organ. 

Interstitial  Inr/ninal  Hernia  with  Imperfect  Descent 
the  Testis. — By  an  interstitial  hernia  is  understood  an  uigum 
protrusion,  a  part  or  the  whole  of  the  sac  of  which  is  P|a  ' 
in  one  or  other  of  the  planes  of  the  abdominal  wall,  tra 
■  gressing  the  ordinary  limits  of  the  inguinal  canal.  Intersil 
herniae  maybe  associated  with  imperfect  or  abnornia  dese 
of  the  testis.  On  the  other  hand,  they  are  also  found  pres 
in  males  whose  testes  have  reached  their  normal  positio 
the  scrotum  ;  and,  further,  they  actually  occur  in  w 
subjects  in  a  proportion  greater  than  in  the  male  sex  , 
lastly,  all  instance's  of  inguinal  hernia  associated  witn  J 
perfect  descent  of  the  testis  are  not  of  the  interstitial  va 
Imperfect  descent  of  the  testis  has  a  marked  bearing  1 
development  of  the  hernia.  Nearly  1  per  cent,  of  mg 


THE  IMPERFECTLY-DESCENDED  TESTIS. 


I 

- 


ARCH  8, 


1902.] 


ia  in  male  subjects  are  of  the  interstitial  variety ;  5  per 
.  of  those  who  show  hernial  protrusions  with  imperfect 
bnt  of  the  testis  present  one  or  other  of  the  varieties  of 
stitial  hernia.  In  males  73.4  per  cent,  of  interstitial 
mal  herniae  are  associated  with  more  or  less  imperfect 
■:>nt  of  the  testis. 


<8.— A  large  right  interstitial  inguinal  hernia,  reaching  as  high  as 
the  costal  arch.  The  right  testis  was  retained. 


b  position  of  the  arrested  testis  is  a  matter  of  great 
-st  in  view  of  the  relationship  which  undoubtedly  exists 
pen  the  imperfect  descent  and  the  interstitial  sac.  The 
on,  however,  which  is  observed  is  usually  that  which  is 
t  at  the  time  when  the  patient  presents  himself  for  treat- 
!>  and  it  does  not  therefore  necessarily  imply  that  this 
die  site  of  the  testis  when  the  hernia  first  made  its 
ranee.  It  is  not  common,  however,  for  the  testis  to 
its  position  after  the  commencement  of  a  hernia,  though 
ubtedly  this  may  occur  in  some  cases.-  In  the  majority 
stances  the  arrested  testis  is  found  in  the  inguinal  canal, 
it  a  position  towards  the  lower  end  of  that  space.  Next 
most  usually  seen  just  below  the  superficial  abdominal 
and  in  some  of  these  latter  cases  it  is  conceivable  that 
y  have  been  pushed  by  the  oncoming  hernia  through 
uperficial  ring.  In  a  few  instances  it  may  be  found 
on  the  aponeurosis  of  the  external  oblique  and 
as  the  anterior  superior  spine  of  the  ilium,  again  having 
id  the  spot  by  the  pressure  exerted  by  the  protruded 
(a. 

eral  theories  have  been  advanced  to  explain  the  relation- 
'etween  the  arrest  of  the  testis  and  the  development  of 
erstitial  hernia.  First,  there  is  the  position  of  the  testis 
tor  if  lying  in  the  inguinal  canal,  and  especially  if 
ymg  a  position  at  its  lower  and  inner  end,  tethered  by 
t  cord,  it  may  act  as  a  barrier  to  the  exit  of  the  contents 
'lernial  sac  through  the  superficial  abdominal  ring. 

■  ted  expiratory  efforts  drive  the  viscera  into  a  patent 
sus  vaginalis,  and  after  a  time  tend  to  force  the  testis 
ie  viscera  from  the  canal  through  the  superficial  ring. 
and  is,  however,  prevented  from  being  extruded  by  its 
'ord,  and  the  peritoneal  pouch  dilates  in  the  plane  of 
esistance  ;  but,  on  the  other  hand,  the  smallness  of  the 
mi  r?n£  itself  may  be  the  cause  of  tine  imprisonment 
>t  the  testis  and  of  the  contents  of  the  sac.  Secondly, 

>1  muscular  development  in  the  inguinal  region  is  not 
uently  present  with  a  want  of  descent  of  the  testis,  and 
'  mfaSOn  why  the  hernial  sac  insinuates  itself  in  the 
( of  the  abdominal  wall,  though  it  is  open  to  question 
en  e*a*unormal  condition  of  the  muscles  is  not  rather 
the  pressure  exerted  by  the  hernial  protrusion 
.®  cause  of  the  formation  of  the  sac.  Thirdly,  it 
si ble  that  some  abnormal  drag  of  the  gubernaculum 
0n  f  J?or^on  °*  peritoneum  near  the  abdominal 
ig  01  the  processus  vaginalis  may  cause  adventitious 
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pouches  to  be  formed,  and  these  to  lead  to  the  production  of 
an  interstitial  sac. 

There  are  three  chief  varieties  of  interstitial  hernia  usually 
described.  In  the  first  the  sac  is  found  between  the 
aponeurosis  of  the  external  oblique  and  the  muscular  fibres 
of  the  internal  oblique,  and  this  is  the  one  which  is  most  fre¬ 
quently  associated  with  the  arrest  of  the  testes.  It  usually 
presents  an  external  swelling  which  is  very  characteristic  in 
its  shape  and  extent ;  beginning  in  the  region  of  the  inguinal 
canal,  it  mounts  upwards  and  outwards  towards  the  anterior 
superior  spine  of  the  ileum.  The  whole  course  of  the  gradual 
formation  of  the  tumour  can  be  observed  if  a  patient,  after  the 
contents  of  the  sac  have  been  reduced,  is  directed  to  lie  on 
his  back  and  cough.  There  is  no  other  condition  that  wijl 
give  the  spectacle  of  a  gradually  increasing  tumour  under 
these  circumstances.  The  shape  of  the  swelling  is  usually 
ovoid,  and  its  margins  are  fairly  distinct.  It  is  flattened  on 
the  surface,  and  does  not  project  far  from  the  abdominal  wall. 
The  limits  of  the  tumour  may  be  wide,  and  sometimes  it 
reaches  as  high  as  the  costal  arch,  sometimes  it  may  overlap 
the  rectus  muscles,  or  may  even  hang  down  in  front  of  Pou- 
part’s  ligament  so  as  to  simulate  a  femoral  hernia. 

The  second  variety  of  interstitial  hernia  is  that  in  which 
the  sac  is  placed  between  the  aponeurosis  of  the  external 
oblique  and  the  skin.  It  also  is  not  infrequently  associated 
with  an  arrest  of  the  testis.  The  method  in  which  the  sac 
has  arrived  at  its  position  may  be  one  of  two.  Either  the 
peritoneum  has  been  pushed  forward  and  then  upward  through 
a  gap  in  the  aponeurosis,  or  the  sac,  at  first  lying  in  the 
inguinal  canal,  has  transgressed  the  bounds  of  this  space,  pro¬ 
truded  through  the  superficial  ring,  and  finding  its  way 
into  the  scrotum  blocked  has  turned  upwards  on  the  abdomi¬ 
nal  wall.  In  both  of  these  the  direction  taken  by  the  hernia 
is  that  of  the  least  resistance,  for  the  attachment  of  the  deep 
layer  of  the  superficial  fascia  to  the  front  of  Poupart’s  liga¬ 
ment  would  bar  its  progress  into  the  thigh.  As  a  rule  the- 
external  swelling  present  in  the  second  variety  is  more  pro¬ 
nounced  than  that  of  the  first.  Some  help  may  be  obtained 
in  the  diagnosis  between  the  two  forms  by  requesting  the  re¬ 
cumbent  sufferer  to  raise  his  head  and  shoulders,  and  thus 
throw  into  action  the  abdominal  muscles,  when  if  the  external 
oblique  is  placed  in  front  of  the  sac,  the  hernia  will  become 
more  tense,  but  will  not  evidently  increase  much,  while  if  the 
aponeurosis  be  posterior  to  the  bulk  of  the  swelling,  then 
this  will  be  markedly  enlarged,  and  its  tenseness  will  only  be 
augmented  in  proportion  to  its  size.  The  third  form  of  inter¬ 
stitial  hernia  is  that  in  which  the  sac  lies  in  the  plane 
between  the  transversalis  fascia  and  the  peritoneum,  that  is, 
in  the  extraperitoneal  tissue.  This  is  a  rare  form,  and  one 
which  is  not  so  commonly  associated  with  imperfect  descent 
of  the  testis.  There  is  usually  a  scrotal  portion  of  the  sac  in  addi¬ 
tion  to  the  pro  peritoneal.  In  almost  every  case  the  additional 
portion  of  the  sac  within  the  abdominal  wall  has  not  been 
recognized  until  after  death  or  during  an  operation  on  account 
of  the  strangulation,  for  there  is  no  external  swelling,  and  it 
is  rare  that  the  deeper  part  of  the  sac  can  be  palpated.  There 
are  two  chief  sites  in  which  the  secondary  sac  may  be 
placed,  one  in  the  iliac  fos^a  and  the  otlier  in  the  prevesical 
region. 


Fig.  9.  A  right  cruro-scrotal  hernia.  The  right  testis  was  not  in  the 

scrotum 
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Cruro- Scrotal. — By  a  cruro-scrotal  hernia  is  meant  a  hernial 
sac  which  distends  not  the  scrotal  tissues,  but  the  fold  of  the 
skin  which  is  found  between  the  scrotum  and  the  thigh.  The 
hernia,  therefore,  will  be  covered  with  ordinary  cutaneous  tissue 
and  not  with  dartos.  It  is  always  associated  with  an  imperfect 
or  abnormal  descent  of  the  testis,  and  the  hernia  follows  the 
organ.  The  testis,  usually  an  imperfectly  developed  one, 
having  left  the  inguinal  canal,  is  for  some  reason— probably 
either  a  want  of  development  of  the  scrotal  tissue  or  a  tense¬ 
ness  of  the  fascia  at  the  entrance  of  the  scrotum— prevented 
from  continuing  its  further  descent  into  that  region.  It  will 
therefore  remain  permanently  in  the  cruro-scrotal  fold,  or 
pass  into  the  perineum,  or  possibly  into  Scarpa’s  triangle. 
If  the  processus  vaginalis  testis  which  accompanies  it  remains 
patent,  viscera  may  descend  into  it,  and  gradually  distend  the 
fold,  so  as  to  form  a  cruro-scrotal  hernia.  As  the  hernia  pro¬ 
gresses,  the  pouch  becomes  larger  and  more  definite,  and 
hangs  directly  downwards,  and  does  not  pass  backwards  into 
the  perineum.  On  examining  a  patient  the  subject  of  this 
form  of  hernia,  it  will  be  first  noticed  that  the  scrotum  is 
either  imperfectly  developed  on  one  side,  or,  being  developed, 
it  is  not  distended.  Lying  external  to  it  and  separated  from 
it  by  a  distinct  sulcus,  is  an  adventitious  sac  covered  with 
normal  skin.  On  the  patient  being  requested  to  cough,  an 
expansile  impulse  will  be  felt  in  the  swelling  ;  the  contents 
of  the  sac  are  usually  reducible,  and  after  reduction  a  small 
testis  may  usually  be  felt  fixed  at  the  bottom  of  the  pouch  of 
skin,  which,  when  the  viscera  are  not  distending  it,  hangs 
lax  and  is  thrown  into  folds. 

A  hernia  which  accompanies  the  testis  into  the  tissues  of 
the  perineum  may  be  designated  a  superficial  perineal  hernia, 
it  being  termed  superficial  to  distinguish  it  from  that  rare 
form  of  perineal  hernia  which  leaves  the  pelvis  through  a  gap 
in  its  floor.  The  course  of  the  descent  of  a  superficial  perineal 
hernia  is  from  the  abdomen,  along  the  canal,  through  the 
superficial  ring,  past  the  scrotum  near  its  entrance,  and  then 
backwards  towards  the  margin  of  the  anus.  This  form  of 
hernia  is  necessarily  rare,  for  perineal  ectopia  of  the  testis  is 
uncommon,  and,  even  when  present,  an  accompanying  hernia 
is  seldom  seen.  It  appears  as  an  elastic  swelling  on  one  side 
of  the  perineum,  with  an  expansile  impulse  on  cough,  fre¬ 
quently  resonant  on  percussion,  and  usually  reducible  on 
pressure.  After  the  return  of  the  contents  of  the  sac,  the 
testis,  sometimes  well  developed,  can  be  felt  lying  by  the  side 
of  the  anus,  and  often  tethered  by  a  band,  probably  of  the 
gubernaculum,  to  the  regiou  of  the  external  sphincter  or 
tuberosity  of  the  ischium. 


The  composition  and  results  of  examination  of  each  pill  w; 
as  follows  : 

Strychnine  in  Combination. 

1.  R  Strychnine  (base)  gr.  A ;  phosphorus  (B.P.,  mass),  gr.  Ft.  p 
These  pills  were  prepared  012  November  25th  last,  and  coated  wii 
sandarach  varnish.  On  December  19th  the  alkaloid  was  extracted  fro 
7.  of  them.  The  yield  was  4.6  gr.  of  base  in  a  partially  crystalline  co 
ditto  n.  It  was  examined  as  to  the  presence  of  phosphorus  with  negati 
result.  It  further  gave  all  the  reactions  characteristic  of  strychnine. 

2.  The  next  pills  examined  were  of  the  same  composition  as  1,  excei 
ing  that  the  phosphorus  was  exhibited  in  the  form  of  the  1  per  cei 
theobroma  oil  basis  of  the  Extra  Pharmacopoeia.  These  pills  wereprepar 
on  November  27th,  and  the  alkaloid  contained  in  75  of  them  was  extract 
on  December  30th,  the  yield  being  4.7  gr.  of  a  base,  containing  no  ph 
phorus,  and  giving  distinctive  alkaloidal  reactions  for  strychnine. 


Morphine  in  Combination. 

3.  R  Morphine  (base)  gr.  j  :  phosphorus  (B.P.,  mass)  gr.  These  pi 
were  prepared  on  November  23th,  and  examined  on  January  1st.  Bi 
gravimetric  and  titrimetric  analyses  were  conducted,  but  thequantitat 
results  will  not  bear  quotation.  These  unsatisfactory  figures  I 
inclined  to  attribute  to  difficulties  in  the  technique  rather  than  to  a 
decomposition.  .. 

4  Pills  of  the  same  composition  as  3,  but  having  the  theobroma  oil  m 
in  'place  of  the  official  pill  gave  similarly  unsatisfactory  quantitai 
results . 

Quinine  Sulphate  in  Combination. 

5.  R  Quinine  sulphate  gr.  2^;  phosphorus  (B.P.,  mass)  gr.  Tic 
pills  gave  more  satisfactory  data.  They  wereprepared  on  November, 
and  their  examination  was  commenced  on  December  30th.  Ten  pills  yieli 
on  extraction  1.1423  gram  of  base,  giving  the  tlialleioquin  and  ot 


characteristic  reactions.  It  contained  no  phosphqrus.  Calculated 
quinine,  1.1423  gram  is  equivalent  to  24.22  gr.  of  quinine  sulphate. 


THE  INFLUENCE  OF  PHOSPHORUS  ON 
ORGANIC  SUBSTANCES  IN  PILLS. 


By  W.  HARRISON  MARTINDALE,  Ph.D.Marburg, 

London. 


The  following  investigation  has  been  undertaken  at  the  sug¬ 
gestion  of  Sir  Wiiliam  R.  Gowers,  M.D.,  on  account  of  the 
absence  of  definite  evidence  of  the  influence  of  phosphorus  on 
alkaloids  and  other  organic  substances  when  mixed  together 
in  a  pill.  The  opinion  of  chemists  and  pharmacists  has  been 
that  these  bodies  are  not  affected,  but  hitherto  it  has  been  an 
opinion  only.  Definite  facts  seemed  desirable,  since  the  know¬ 
ledge  is  important  for  the  art  of  therapeutics.  The  suspicion 
that  alkaloids  may  be  decomposed,  either  entirely  or  in  some 


degree,  must  have  occurred  to  many. 


For  the  purposes  of  examination  phosphorus  pills  were  pre¬ 
pared  with  the  addition  of  strychnine  (base),  morphine  (base), 
quinine  sulphate,  nitroglycerine,  and  zinc  valerianate  respec¬ 
tively,  and  to  render  the  examination  more  exhaustive  the 
formulae  were  prepared  in  duplicate,  employing  in  the  first 
instance  the  official  phosphorus  pill,  and  in  the  second  either 
the  theobroma  oil  or  the  prepared  suet  basis  as  given  in  the 
Extra  Pharmacopoeia.  The  suet  basis  was  used  where  the 
additional  ingredient  in  the  pill  rendered  it  preferable  to 
produce  as  small  a  pill  as  possible.  Large  doses  were 
arranged  as  these  would  be  more  advantageous  to  any  possible 
decomposition,  and  if  such  should  occur  it  would  be  more 
readily  capable  of  detection. 


I  X  Li  v ,  1  .  L*I*  j  q  X  1 J 1  J  *  *  ^  T  > .  L  t  1  _  .  .  1 

6  The  nexteombination  examined  was  a  repetition  ot  that  conside' 
under  5,  with  the  exception  that  the  10  per  cent  prepared  suet  mass ' 
substituted  for  that  of  the  official  pill.  The  pills  were  prepared 
November  25th,  and  their  examination  commenced  on  January  2 
The  yield  of  base  from  ten  of  the  same  was  1.1466  gram,  which,  rcckoi 
as  quinine  is  equivalent  to  24.3  gr.  of  quinine  sulphate.  This  base 
before  showed  absence  of  phosphorus.  It  gave  reactions  common 
quinine,  and  did  not  appear  to  have  suffered  in  any  way  from 
insertion  in  the  pills  in  company  with  phosphorus  for  a  month. 

Having  thus  satisfied  myself  as  to  the  absence  of  any  c< 
siderable  interaction  or  decomposition  in  the  case  of  all 
oids,  I  turned  my  attention  to  other  substances. 

In  the  first  place,  it  is  my  experience  that  in  the  case 
the  phosphoretted  suet  mass,  pills  composed  of  reduced  i; 
in  various  combinations  with  strychnine,  quinine,  etc., 
which  the  formulae  are  numerous,  and  in  which  one  mi 
be  led  to  expect  decomposition,  will  show  a  luminous  surf 
on  cutting  even  twelve  months  after  they  have  been  prepar 
This  in  itself  is  good  proof  of  the  protective  action  which 
fatty  basis  exerts. 

Nitroglycerine  in  Combination. 

Of  this  several  formulae  were  tried,  and  it  will  be  sufficiently  obv 
from  a  chemical  point  of  view  that  the  basis  of  the  pill  should  0 
simple  and  as  little  prone  to  oxidation  as  possible— a  simple  theobn 
solution  of  the  bodies  appears  best  both  chemically  and  pharmacci 
ally,  and  it  should  therefore  commend  itself  from  a  therapeutic  st; 
point.  The  pills  made  and  examined  contained  one-fiftieth  of  a  grai 
phosphorus  and  of  nitroglycerine  in  each.  The.  nitroglycerine  in 
same  after  keeping  was  not  submitted  to  quantitative  estimation.  11 
was,  however,  in  the  case  of  the  simple  theobroma  oil  basis,  no  evidi 
of  decomposition. 

Zinc  Valerianate  in  Combination. 


mass)  gr.  jV  These  1 


8.  R  Zinc  valerianate  gr.  ij,  phosphorus  ( B.P .  - . 

prepared  on  November  26th,  and  examined  on  December  31st. 
zinc  valerianate  was  extracted,  the  yield  being  the  equi vaien 
31.5  gr.  of  the  same  from  the  sixteen  pills  which  were  experimented 
The  method  of  extraction  was  repeated  treatment  with  fresh  quant 
of  warm  water.  The  zinc  valerianate  thus  obtained  was  found  to  con 
a  distinct  trace  of  phosphorus.  On  washing  with  carbon  disuipma 
which  phosphorus  in  the  free  condition  would  be  soluble)  tins  trace 
not  removed  from  the  residue.  We  may  assume,  therefore,  the  forma 
of  a  small  quantity  of  zinc  phosphate,  probably  during  the  process  0 
traction  with  warm  water.  .h 

o  The  next  pills  examined  were  of  similar  composition  to  t 
mentioned  excepting  that  the  10  per  cent,  phosphoretted  suet  Dans 
employed  in  place  of  the  official  phosphorus  pill.  Zinc  valerianate  u. 
extent  of  9.89  gr.  were  obtained  from  five  pills.  It  was  found  0  to 
a  distinct  trace  of  phosphorus,  which  after  washing  the  residue 
carbon  disulphide,  was  still  in  evidence.  ,  , 

It  is  satisfactory  to  be  able  to  state  that  even  as 
January  31st  most  of  the  pills  were  found  to  be  lummou 
the  dark  on  cutting  them  in  half.  This  indicates  m  A , 
that  no  great  amount  of  oxidation  of  the  phosphorus  n 
in.  Of  the  combinations  of  nitroglycerine  by  far  the  d 
this  respect  were  those  prepared  with  simple  theobi  0 

solution.  ,  ,  t  ti 

It  will  be  seen,  therefore,  that  one  may  conclude  tna 
is  in  most  instances  no  interaction  or  decomposition 
stances  prescribed  in  this  form  with  phosphorus,  in 
of  the  zinc  valerianate,  however,  there  is  evidence  01  a 
bination,  but  I  am  inclined  to  think  that  this  ha 
place  in  the  process  of  extraction. 


ta 
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PUERPERAL  INSANITY.* 

ROBERT  JONES,  M.D.Lond.,  B.S.,  F.R.C.S.Eng., 
;  Medical  Superintendent  of  the  London  County  Asylum,  Claybury. 


Introduction. 

5  reproductive  process  is  one  of  the  most  fundamental  and 
ierative  activities  that  operates  in  Nature.  It  is  not 
ited  to  the  reflexes  involving  the  special  instruments  of 
roduction,  for  it  affects  the  whole  organism  ;  it  depends 
n  vital  protoplasmic  bodily  states,  and  includes  most  of 
elementary  excitations  of  which  man  is  capable— the 
ous  sensations  and  sentiments,  the  pleasure  of  possession, 
liration,  self-esteem,  love  of  approbation,  reverence,  ex- 
d  sympathies,  and  certain  physiological  wants  ;  all  of  them 
j  ?r  into  this  great  “  complex,”  which  involves  the  most 
erful  as  well  as  the  most  compound  of  the  feelings, 
liis  process  in  certain  constitutions  depending  upon  tem- 
iment,  diathesis,  and  heredity,  is  apt  to  be  disturbed ; 
ch  is  evidence,  if  any  were  needed,  that  the  idea  of  mind 
body  being  separate  and  independent  is  radically  false, 
that  bodily  phenomena  accompanying  states  of  feeling 
not  factors  external  and  negligible,  foreign  to  psychology, 
without  interest  to  it. 

rhen  disturbance  takes  place  during  the  fulfilment  or  after 
immediate  completion  of  this  process,  it  converts  (as 
aston  states)  the  most  joyous  time  of  life  into  one  of 
ful  anxiety,  and,  short  of  death,  no  event  is  so  great  a 
•k  to  all  concerned,  for  the  perfection  of  the  providence 
fliildhood  is  destroyed  by  disease,  and  the  strongest  affec- 
turns  to  hatred  and  becomes  a  danger, 
hose  who  have  studied  the  reproductive  life  of  woman 
lit  that  gestation  is  attended  with  much  nervous  disturb- 
Q  in  many,  and  some  nervous  disturbance  in  all ;  the  inti- 
>e  sympathetic  connection  of  the  mammae  with  the  gravid 
us  gives  rise  in  normal  persons  to  various  forms  of  neur- 
a,  severe  headaches,  dizziness,  and  insomnia,  whereas  in 
fly-susceptible  persons  these  changes  of  disposition  and 
racter  become  so  marked  that  irritability,  fractiousness, 
despondency  may  and  do  amount  to  actual  insanity  ;  and 
ough  this  period  of  life  is  less  liable  to  insanity  than  any 
!  3r,  the  dynamical  changes  in  the  nervous  currents  are  so 
it  that  insanity  does  actually  occur  about  once  in  every 
I  confinements.  As  against  these  figures,  however,  it  may 
I  veil  to  quote  Ripping,  who,  whilst  acknowledging  and 
fitting  that  changes  in  the  uterus  or  its  appendages — 
siological  or  pathological — may  have  an  effect  upon  the 
ital  susceptibilities  of  woman,  denies  that  these  are  ever 
ound  enough  to  become  a  cause  of  insanity. 

General  Statistics. 

3  to  actual  insanity  during  the  reproductive  life,  and  con¬ 
ed  with  it,  the  report  of  the  Lunacy  Commissioners  (1900) 

!  vs  that  of  all  occurring  insanity  among  women  of  all  ages, 
yearly  average  number  of  admissions  for  the  five  years 
to  1898  inclusive  due  to  pregnancy,  parturition,  the 
peral  state,  and  lactation  bears  the  ratio  of  7.2  in  the 
ate  class,  and  8.41  in  the  poorer  classes  to  the  total  yearly 
age  of  admissions.  The  proportion  is  somewhat  higher, 
light  be  expected,  among  the  poorer  insane  during  the 
id  of  lactation,  but  that  due  to  parturition  and  its 
idant  stage  is  higher  among  the  well  to  do.  At  Claybury 
statistics  for  1900  correspond  very  closely  with  those  of 
Lunacy  Commissioners’  report,  the  number  due  to  the 
es  under  consideration  being  7  per  cent,  of  all  occurring 
aity,  and  10  per  cent,  when  compared  to  those  admitted 
1  ug  the  child-bearing  period,  calculated  as  between  15  and 
:  ears.  I  note  that  Dr.  Clouston1  gives  the  percentage  of 
insanities  of  childbed,  nursing,  and  pregnancy  as  9  per 
•  of  all  female  cases  admitted  under  his  care  for  nine 
s._  Dr.  Warnoek  in  his  report  for  the  Egyptian  Asylum 
airo  during  the  same  period,  gives  the  proportion  of 
er  cent,  of  this  class  to  all  occurring  insanity  among 
‘  ties. 


ortions  of  this  paper  formed  the  introduction  to  a  discussion  on 
Jeral  Insanity  in  the  Section  of  Psychological  Medicine  at  the  Annual 
j.ngof  the  British  Medical  Association,  held  at  Cheltenham,  July- 
l  SW  1901. 


The  cases  out  of  which  my  numbers  are  taken  represent 
about  3,500  female  patients,  who  were  received  into  the 
asylum  during  the  past  eight  years.  They  exclude  all  those 
transferred  from  other  asylums  suffering  from  chronic  and 
terminal  mental  conditions,  although  in  many  instances  the 
insanity  of  these  was  due  to  puerperal  conditions,  but  we  our¬ 
selves  have  no  definite  record  of  this.  Out  of  the  3,500 
admissions,  259  cases  were  admitted  suffering  from  insanity, 
for  which  reason  pregnancy,  confinement,  the  puerperal  state, 
or  lactation  was  assigned  as  a  cause,  a  proportion  of  7.4  per 
cent.,  and  these  are  comprised  as  follows :  56  were  from 
pregnancy,  a  proportion  of  21.62  per  cent.,  49  of  these  being 
delivered  in  Claybury;  120  occurred  during  the  puerperal 
period,  a  proportion  of  46.33  per  cent. ;  and  83  were  associated 
with  lactation,  a  proportion  of  32.43  percent.  Dr.  Batty  Tuke,2 
quoting  105  cases,  gives  the  proportion  of  18.06  per  cent,  for 
the  insanity  of  pregnancy,  47.09  for  that  accompanying  the 
puerperal  period,  and  34.8  for  that  accompanying  lactation. 
Marcd,3  quoting  310  cases,  gives  the  proportion  of  8.06  per 
cent,  for  pregnancy,  58.06  for  the  puerperal  period,  and  30.3 
for  lactation.  Dr.  Clouston,  quoting  141  cases,  gives  roughly 
the  proportion  as  5  for  the  puerperal  period,  4  for  lactation,  and 
1  for  pregnancy.  My  statistics  tend  to  agree  much  more  with 
those  of  Batty  Tuke,  but  I  am  unable  to  throw  any  light 
upon  the  apparent  discrepancy  with  others.  Dr.  Menzies, 
in  a  very  interesting  and  complete  analysis  of  140  cases 
published  in  the  American  Journal  of  Insanity  for  1893, 
gives  the  percentage  of  13.5  cases  of  puerperal  insanity 
among  those  occurring  in  the  county  of  Lancashire  and 
admitted  into  Rainhill  Asylum.  In  the  annual  report  of 
the  asylums  of  London  for  1900  there  were  120  puerperal 
cases  admitted  out  of  a  total  of  2,600  female  patients,  a  pro¬ 
portion  of  less  than  5  per  cent.,  but  a  large  number  of  the 
total  were  transfers  of  chronic  cases  from  other  asylums 
owing  to  the  recent  opening  of  two  of  the  new  asylums  of 
London.  During  the  same  year  the  births  of  London  are 
given  as  132,652,  which  gives  the  approximate  ratio  of  1  case 
of  puerperal  insanity  admitted  into  asylums  for  every  1,100 
births. 

In  Dr.  Menzies’s  paper,  dealing  with  Liverpool  more 
especially,  he  calculates  the  ratio  to  be  1  for  every  700 
births ;  but  Dr.  Clouston  gives  the  proportion  of  puerperal 
insanity  as  1  in  every  400  confinements,  and  this  high  average 
clearly  includes  all  cases,  whether  treated  in  their  own  homes, 
institutions,  or  special  hospitals,  and  are  probably  based  upon 
statistics  of  maternity  hospitals,  public  and  private  practice. 
M.  D.  MacLeod  gives  the  ratio  as  1  for  every  469,  of  which 
about  one-fourtli  only  come  into  asylums.  Pedler,  in  an 
interesting  article,4  quoting  Johnston  and  Sinclair,  gives  the 
relation  of  puerperal  insanity  as  1  in  every  528  confinements. 
In  his  paper  he  gives  the  history  of  76  cases. 

Division  of  Disease. 

As  to  the  division  of  insanity  for  these  periods,  the  classifi¬ 
cation  which  is  customary  is  (1)  that  which  occurs  during 
pregnancy,  (2)  that  from  the  date  of  parturition  to  six  weeks 
after  confinement,  which  in  this  paper  we  shall  refer  to  tech¬ 
nically  as  “puerperal”  insanity,  and  (3)  insanity  occur¬ 
ring  during  lactation,  and  dating  from  six  weeks  after  confine¬ 
ment.  This  classification  must  not  be  taken  as  suggesting  a 
type  of  insanity,  and  it  is  more  convenient  than  accurate. 

The  insanity  of  lactation  is  calculated  to  date  six  weeks 
after  confinement,  under  the  impression  that  involution  of  the 
uterus  is  then  complete,  although  authorities  differ  upon  this 
point,  for  some  consider  involution  at  this  date  to  be  only  half 
complete,  and  not  accomplished  under  three  months.  More¬ 
over,  the  secretion  of  milk  commences  within  the  first  few 
days  of  confinement  in  the  majority  of  women,  and  is  not 
infrequently  accompanied  with  constitutional  disturbance, 
but  the  exhaustion  and  drain  due  to  nursing  is  probably  not 
evidenced  until  the  process  has  gone  on  for  some  time,  and 
six  weeks  is  generally  agreed  upon  as  the  commencement  of 
this  period.  . 

As  to  the  types  of  insanity  corresponding  to  these  periods, 
my  experience  leads  me  to  conclude  that  there  is  no  type 
associated  either  with  pregnancy  or  lactation,  but  with  par¬ 
turition  and  the  period  immediately  succeeding  it  the  case  is 
difl'erent,  the  insanity  presents  such  a  marked  delirium  with 
wildness  and  delusions  of  a  hallucinatory  character,  m  which 
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religious  and  erotic  features  become  so  prominent  that  I 
recognize  an  almost  distinct  nosological  entity,  a  view  I  am 
bound  to  confess  which  is  not  supported  by  high  authorities. 
The  ratio  which  these  three  divisions  bear  to  each  other  in  my 
259  cases  is — 4  of  puerperal,  3  of  lactation,  and  2  of  pregnancy. 
As  already  stated,  Batty  Tuke  gives  the  relation  as  2.6  puer¬ 
peral,  1.9  lactation,  and  1  pregnancy;  and  Clouston,  as  5,  4, 
and  1  respectively  ;  a  relatively  smaller  number  of  cases 
occurring  before  delivery  in  the  latter’s  experience. 

It  would  appear  in  some  cases  that  marked  mental  dis¬ 
turbance  takes  place  during  the  period  of  gestation,  not 
amounting  to  actual  insanity,  but  culminating  in  acute 
mania  during  the  later  puerperal  period  ;  also  that  some 
mental  alienation  during  this  period  may  culminate  in  actual 
insanity  during  lactation.  The  relationship  between  the 
various  forms  of  nerve-cell  reduction  and  consequent  psychic 
changes  requires  further  elucidation,  and  may  well  form  one 
of  the  subjects  for  discussion. 


Table  I. 


-Showing  the 
First 


Civil  State  of  those 
A  ttacls  of  Insanity. 


Suffering  froi 


General  Characters. 

I. — Primiparae — Civil  State  and  Illegitimacy . 

Changes  of  so  far ’reaching  a  character  as  gestation  implies, 
with  all  the  nervous  excitation  and  psychic  changes  involved 
in  the  full  development  of  the  reproductive  process,  together 
with  the  arousal  of  maternal  instincts  for  the  first  time,  must 
cause  many  phases  of  mental  condition,  varying  from  vague 
fears  and  morbid  dread  to  exalted  feelings  and  eager  ex¬ 
pectations.  The  introspective  life  consequent  upon  more  or 
less  retirement  during  this  period  has  many  actions  and 
reactions.  In  the  predisposed  these  new  relationships  and 
changes  may  give  rise  to  morbid  mental  action  resulting  in 
insanity,  and  we  should  expect  this  to  be  more  marked 
among  first  pregnancies,  more  especially  in  the  single,  where 
the  moral  shock  of  disappointment  and  shame  in  addition  to 
the  nervous  exhaustion  becomes  an  additional  strain. 

Of  the  56  cases  of  pregnancy  no  fewer  than  14  (25  per  cent, 
or  one-fourth)  were  first  confinements,  and  of  these  11  (78  per 
cent.)  occurred  in  single  women,  who  were  14  in  number, 
whilst  the;first  confinements  among  married  women  amounted 
to  only  3  out  of  a  total  of  40,  namely,  less  than  6  per  cent., 

12  per  cent,  were  second  confinements,  17  per  cent,  were 
third,  12  per  cent,  were  fourth,  22  per  cent,  were  fifth,  and 
15  per  cent,  were  between  the  sixth  and  thirteenth. 

As  to  illegitimacy,  of  the  2590a!;  es  igpercent.  of  the  insanity 
was  among  single  women,  and  of  this  proportion  25  per  cent, 
were  among  the  pregnancies,  12  per  cent,  among  the  puer¬ 
peral  cases,  and  only  3  per  cent,  among  the  lactation  cases, 
but  the  proportion  of  single  women  to  married  in  the  total 
puerperal  cases  is  only  14  per  cent.,  in  the  lactation  only  3.7, 

Table  II. — Showing  at  which  Con  finement  Insanity  occurred,  together 


Puerperal. 

Lactation. 

Pregnancy. 

First 

Attack. 

Previous 

Attack. 

Total. 

First 

Attack. 

Previous 

Attack. 

Total. 

First 

Attack. 

Previous 

Attack. 

Total. 

Total 

Single 

14 

I 

15 

3 

— 

3 

12  2  14 

3* 

Widowed.., 

2 

— 

2 

— 

— 

— 

I  I  2 

4 

Married  ... 

75 

28 

103 

58 

22 

80 

24  16  40 

223 

120 

83 

56 

1  M 

hi 

O 

Table  III.- 


-  Sharing  Civil  State,  Ages,  and  Heredity  of  “  First 
Confinements. 


Pregnancy. 


Single. 

Married. 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

Total. 

Previous 

Attack. 

Heredity 

15  to  19 

2 

2 

20  „  24  ... 

5 

I 

3 

9 

6 

25  „  29  ... 

I 

I 

2 

I 

a 

0 

CO 

I 

I 

Z 

Total  ... 

...  ...  ...  ...  14 

8 

Details  of  above  Cases 
Heredity. 


of 


two 


Father  died  apoplexy 
brothers  died  phthisis 
Sister  committed  suicide 
Mother  insane  and  phthisis ; 

father’s  cousin  insane 
Mother  puerperal  fever  when 
patient  5  years  old 


o 

< 


Details  of  above  Cases  of 
Heredity. 


Mother  phthisis 
Maternal  uncle  shot  himself 
Brother  insane,  grandfather  e 
centric,  father  drink 
Father  and  mother  phthisis 
mother  had  a  good  deal 
trouble  before  child  born. 


with  the  Civil  State ,  among  the  Insanities  of  Pregnancies. 


Puerperal. 

Lactation. 

Pregnancy. 

Single. 

Widowed. 

Married. 

Total. 

Single 

Widowed. 

Married. 

Total. 

Single. 

Widowed. 

Married. 

Total 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

!  Previous 
Attack. 

First 

Attack. 

Previous 

Attack. 

sst  confinement  ... 

8 

3° 

3 

41 

I 

8 

2 

II 

IO 

I 

, 

14 

2nd  ,, 

5 

7 

12 

I 

5 

I 

7 

I 

I 

4  I 

7 

3rd  ,, 

1 

6 

1 

8 

12 

15 

3  4 

7 

4th 

2 

3 

5 

8 

I 

9 

4  1 

5 

5th 

1 

5 

2 

8 

8 

9 

I 

4  4 

9 

•6th  ,, 

5 

r 

6 

6 

2 

8 

I 

2  2 

5 

7th 

4 

9 

I 

4 

I 

I 

8th  ., 

1 

1 

2 

5 

I 

I 

9th 

I 

1 

2 

2 

2 

2 

2 

10th  ,, 

I 

r 

I 

I 

nth  ,, 

12th  ,, 

1 

z 

13th  „ 

«4th 

I 

I 

Not  stated  . 

5 

I 

18 

3 

27 

I 

6 

S 

12 

I 

1  1 

3  | 

Totals  . 

14  1 

2 

75 

28 

3 

58 

22 

12 

2 

I 

I 

24  16 

120 

83 

56 
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ereas,  as  stated  in  those  suffering  from  the  insanity  of 
‘gnancy,  it  is  32  per  cent. 

'  )r.  Clouston  states  that  in  Scotland,  where  illegitimacy  is 
:  re  common,  25  per  cent,  of  his  cases  of  puerperal  insanity 
i  urred  among  single  women.  Dr.  Bevan  Lewis,  quoting 
1  .-ases,  gives  a  ratio  of  only  10  per  eent.  among  single  women; 

:  I  as  his  statistics  deal  with  a  total  female  insane  popula- 
n  of  1,810  cases,  among  whom  the  proportion  of  single  to 
:  rried  was  1.4,  the  proportion  of  puerperal  cases  among 
\>se  who  had  illegitimate  offspring  is  exceptionally  low. 
Menzies  gives  a  percentage  of  only  7.1  of  illegitimates 
ong  his  140  cases,  which  is  lower  than  that  among  the 
teral  admission. 

'he  incidence  of  illegitimacy  in  the  general  population 
ies  greatly  in  different  coupties.  In  Middlesex  and  Essex, 
ich  are  the  lowest  (as  compared  with  Cumberland,  70  per 

10  births,  and  Scotland,  which  is  probably  higher  still),  it 
9  illegitimate  births  per  1,000  legitimate,  a  proportion  of 

:  legitimate  to  every  34  legitimate. 

11  my  cases,  out  of  259  insane  puerperal  women  32  were 
gle,  a  proportion  of  over  8  to  1,  but  the  proportion  of  mar- 
1  to  single  in  the  general  asylum  population  is  1.7  to  1, 

1  ich  argues  a  considerably  increased  liability  to  insanity 
mg  single  puerperal  women,  the  liability  being  nearly  four 
I  !es  as  much. 

II. — Form  of  Insanity  and  Onset. 

I  the  259  cases,  60  per  cent,  were  married  women  suffering 
: ;  n  their  first  attack,  and  25  per  cent,  were  married  women 
)  had  suffered  from  previous  attacks.  One  of  my  patients 
I  suffered  from  an  attack  of  insanity  with  each  of  twelve 
:  ldren,  and  another  with  nine,  each  closing  the  scene  by 
homing  chronic  and  incurable  at  the  climacteric.  As  to 
!  cases  of  insanity  of  pregnancy  in  single  women,  some  of 
I  se  were  weak  minded,  with  weakened  emotional  inhibi- 
l  l,  unable,  therefore,  to  restrain  their  passion,  and  thus 
■e  more  readily  tempted.  They  were  of  the  type  which  is 
1  )  less  likely  to  be  helped  and  more  liable  to  neglect,  dis- 
:  lointment,  and  shame.  Taking  single  and  married  to- 
s  her,  they  suffered  in  about  equal  proportion  from  melan- 
:  lia  and  mania,  but  the  acute  form  of  melancholia  was 
re  intense  than  that  noticed  in  mania.  Especially  was 
insanity  of  an  unfavourable  form  among  single  women, 

■  of  the  56  cases,  4  were  epileptics  (1  single  woman),  2  general 
alytics,  and  2  were  congenital  imbeciles,  also  single 

-  nen.  It  has  been  stated  ^that  insanity  was  more  common 
>n  the  sex  of  the  child  was  male.  In  44  of  my  cases  the  sex 
he  child  was  ascertained,  the  sexes  were  equally  divided, 

1  I  am  unable  to  bear  out  the  truth  of  the  above  statement, 
f  the  puerperal  cases,  more  suffered  from  mania  than 
ancholia,  and,  again,  more  from  the  acute  form  of  mania 
nthe  same  of  melancholia.  Of  the  120  cases,  1  only  was 

■  leptic. 

f  the  83  lactational  cases,  on  the  other  hand,  a  greater  pro- 
:  don  suffered  from  the  depressed  than  the  exalted  variety 
nsanity. 


Table  IV. — Showing  Se.r  of  Infant  in  Cases  of  Insanity  of 

Pregnancy. 


Single. 

Widowed. 

Married. 

Previous 

Attack. 

First 

Attack. 

Previous 

Attack. 

4J  ^ 

CO 

<  -*-3 

Previous 

Attack. 

Total, 

Males  .  4 

I 

11 

6  22 

Females  .  4 

I 

I 

1 

8 

7  22 

Not  Stated 

Confinements  before  admission  — 

— 

— 

— 

2 

—  2 

Twins .  1 

— 

— 

— 

— 

—  1 

Confinements  after  discharge...  — 

— 

— 

— 

I 

1  2 

Pregnant  at  death .  — 

— 

— 

— 

— 

1  1 

Stillborn  .  2 

— 

— 

— 

— 

—  2 

Abortion  . — 

— 

— 

— 

— 

1  1 

Premature  fetus  .  — 

— 

— 

— 

I 

1  1 

2 

56 

The  onset  of  insanity  in  this  class  is  either  sudden  or 
gradual. 

Table  VI. — Showing  Onset  Compared  with  the  Form  of  Insanity 


The  onset  in  the  puerperal  cases  was  sudden  more  often 
than  gradual,  and  the  gradual  onset  characterized  the  advent 
of  melancholia  twice  as  often  as  mania.  Clouston  states  that 
the  nearer  the  insanity  is  to  the  confinement  in  point  of  time 
the  more  acute  the  symptoms,  and  this  accords  with  my 
experience.  It  has  been  my  experience,  also,  that  when  the 
onset  is  more  gradual  and  the  form  is  melancholia,  the 
termination  is  more  often  in  dementia.  Also  in  the  melan 
cliolia  cases  there  has  been  more  tendency  before  admission 
to  wander  and  go  away  from  home. 

Of  the  259  total  cases  102  had  a  sudden  onset,  of  whom  6S 
recovered,  and  over  30  died  or  became  chronic,  a  proportion  of 
more  than  two  to  one  ;  whereas  of  the  155  cases  with  a  gradual 


Table  V. — Showing  Form  of  Insanity  and  the  Civil  State. 


— . - 

Puerperal. 

Lactation. 

Pregnancy. 

Com- 

Single. 

Widowed 

M  arried. 

Total. 

Single. 

Widowed 

M  arried. 

Total. 

Single. 

Widowed 

M  arried. 

Total. 

Total. 

ia 

Acute 

Chronic  ... 
Eplileptic ...  [" 

2 

5 

I 

13 

42 

I 

I 

15 

48 

I 

I 

I 

14 

20 

3 

14 

21 

3 

I 

3 

I 

I 

5 

1 1 

2 

3 

7 

15 

2 

3 

36 

84 

6 

4 

incholia  ... 

Acute  ... 

Chronic  ... 

Epileptic  ... 

3 

5 

I 

17 

25 

I 

20 

31 

I 

2 

II 

29 

I 

I 

1 1 

31 

1 

1 

2 

4 

1 

1 

5 

11 

1 

7 

*5 

2 

1 

38 

77 

4 

2 

isional  insanity  ... 
eral  paralysis 
genital  imbecility.. 

3 

3 

I 

1 

2 

2 

2 

2 

3 

2 

15 

2 

103 

3 

80 

14 

2 

40 

120 

83 

56 

259 

582 


The  British  "1 
Medical  JourwalJ 


PUERPERAL  INSANITY. 


[MARCH  8,  1902. 


Table  YII. — Shoiving  the  Onset  in  all  Cases  under  Treatment. 


Puerperal. 

Lactation. 

Pregnancy. 

Combined. 

Sud¬ 

den. 

Gra¬ 

dual. 

Sud¬ 

den. 

Gra¬ 

dual. 

Sud¬ 

den. 

Gra. 

1  dual. 

Sud¬ 

den. 

Gra¬ 

dual. 

Recover-  ^ 
ed  ... ) 

45 

33 

9 

37 

*4 

II 

68 

81 

Relieved  -j 

3 

6 

2 

3 

I 

2 

6 

II 

Chronic  f 
(resident)  i 

8 

II 

5 

13 

3 

13 

l6 

37 

Died  -j 

7 

5 

3 

XI 

2 

IO 

12 

26 

Totals  ... 

63 

55 

19 

64 

20 

36 

102 

155 

118* 

*2  not  stated, 

83 

56 

*5* 

*2  not  stated, 

120 

259 

onset  only  81  recovered,  and  over  70  became  chronic  or  died, 
a  proportion  of  recoveries  of  only  about  8  to  7.  Of  those  resi¬ 
dent  and  chronic,  or  died,  over  50  per  cent,  had  a  gradual 


Table  VIII. — Shoiving  Onset  of  Disease  previous  to  Admis¬ 
sion  in  the  Puerperal  and  Lactation  Cases,  and  how  far  Preg¬ 
nant  on  Admission  in  the  Pregnancy  Cases. 


Puerperal.— Onset  before  admission. 


Single. 

Widowed. 

Married. 

Total. 

— 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

Previous  j 
Attack,  j 

1  to  2  da^s  ... 

... 

2  1.  3  » 

4 

I 

5 

3  )i  4  n 

5 

I 

6 

4  »  5  11 

2 

5 

5  ,,  6  ,, 

I 

I 

2 

6  ,,  7  ,, 

1  ,,  2  weeks 

3  ! 

I 

22 

4 

30 

2  n  3  . 

5  i 

II 

5 

22 

3  11  4  11 

12 

5 

17 

4  ,,  5  ••• 

4 

IO 

4 

18 

5  6  ,,  ... 

2 

I 

5 

2 

IO 

Sudden. — No 

date 

Gradual. — 

11 

• 

2 

2 

4 

14  1 

2 

75 

28 

Totals  . 

120 

Lactation. — Onset  before  admission. 


Table  VIII. — (Continued). 


Pregnancy.— Pregnant  on  admission. 


Single. 

Widowed. 

Married. 

*3 

0 

H 

— 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

Previous 

Attack. 

First 

Attack. 

|  Previous 

Attack. 

Confined  before 

admission 

I 

2 

* 

1  to  2  weeks  after 

admission 

2  to  3  „ 

I 

1 

3  ,,  4 

1  .,  2  months 

I 

I 

2 

4 

2  ,,  3  .. 

5 

I 

6 

3  11  4  11 

I 

5 

2 

e 

4  „  5  •> 

2 

2 

3 

7 

5  6  ,, 

I  2 

I 

2 

2 

8 

6  11  7  11 

2 

4 

4 

10 

7  „  8  ,, 

4 

I 

2 

7 

8  ,,  9  11  ••• 

2 

2 

12  2 

I 

1 

24 

*6 

Totals  . 

14 

2 

40 

5« 

onset  of  insanity.  In  the  83  lactation  cases  the  onset  w? 
equally  frequent  between  the  second  and  third  month,  an 
the  first  and  second  years,  and  was  gradual  in  more  than  C 
per  cent.  The  onset  next  most  frequent  was  between  th 
third  and  fourth  month,  and  then  between  the  fourth  an 
fifth  and  sixth  and  seventh  month,  and  it  was  gradual  muc 
more  often  than  sudden  in  these  also.  In  the  56  pregnane 
cases,  49  of  whom  were  delivered  in  Claybury  and  3  befoi 
admission,  the  onset  occurred  before  the  third  month  in  2 
per  cent.,  after  the  fifth  month  in  48  per  cent.,  and  after  tl. 
sixth  month  in  34  per  cent.  In  these  the  onset  was  also  mor 
often  .gradual,  and  I  am  inclined  to  think  that  the  strai 
during  the  last  months  of  pregnancy,  and  immediately  befor 
parturition,  is  more  likely  to  unbalance  a  mentally  unstabl 
woman  than  that  attending  the  early  changes  of  pregnancy 
and  this  applies  equally  to  the  single  and  married. 

III. — General  Symptoms  and  Etiology. 

The  symptoms  of  puerperal  mania  in  40  per  cent.  (48  out  ( 
the  120  cases)  occurred  within  the  first  two  weeks,  and  < 
these  more  than  a  third  occurred  within  the  first  week.  In  • 
per  cent,  of  the  120  cases  the  first  symptoms  occurred  witln 
the  first  three  weeks  after  confinement.  The  almost  un 
versal  early  symptom  of  insanity  in  puerperal  cases  is  loss  c 
sleep.  The  progress  of  the  case  is  described  by  those  wh 
have  the  care  of  the  patient  as  first  sleeplessness,  then 
feverish  and  anxious  restlessness,  a  busy  concern  about  trivii 
details,  distrust,  a  suspiciousness,  loss  of  appetite,  and 
readiness  to  take  offence  when  none  was  meant,  an  exactin 
irritability  and  ready  reaction  to  outward  stimulus,  culm 
na  ing  in  wild  delirious  excitement  and  mania  of  the  peculia 
character  already  described.  When  sleeplessness  and  heac 
ache,  followed  by  an  indefinable  feeling  of  appreliensivenes; 
occur  in  puerperal  women  of  hereditary  nervous  instability 
any  sudden  unaccustomed  stimulus  of  however  slight  a  natur 
tends  to  and  may  presage  a  mental  breakdown.  Is  is  for  tin 
reason  that  early  attention  should  be  given  to  sleeplessnes 
and  headache.  In  some  of  the  cases  symptoms  of  unree 
appeared  upon  the  second  day,  and  one  of  my  patients  wa 
brought  under  treatment  on  this  date  suffering  from  the  mot 
violent  delirium,  with  sensori-motor  disturbances,  k 
puerperal  women  the  anxious  expectancy  of  the  latter  month 
of  pregnancy,  followed  by  the  subsequent  exhaustion  of  pai 
turition,  causes  this  period  to  be  one  of  unusual  anxiety  eve: 
in  normal  women.  It  is  a  period  eminently  impressionab  < 
active  and  irritable  for  all  the  systems— the  nervous,  circuh1 
tory,  secretory,  and  excretory — and  it  is  one  in  which  (pi 
ordered  conduct  appears  to  result  and  be  out  of  all  proportioij 
to  the  apparent  stimulus.  I  have  known  pictures  in  the  lying 
in  room  b.ecome  the  basis  upon  which  a  regular  system  of  de 
lusions  was  weaved,  and  I  have  known  a  mother  to  injure  he 
child  because  she  herself  has  been  crossed  ;  and  I  have  als 


RCH  8.  1902.] _ PUERPERAL  INSANITY. _  _ k^wSSSLl  5§3 


a  a  woman  attempt  to  jump  out  of  a  window  merel  y  because 
iffered  from  toothache.  Suicidal  promptings  were  most 
.on  in  the  lactation  cases  (47  per  cent).  In  the  insanity 
,>gnancy  they  occurred  in  41  per  cent.,  and  in  the 
oral  cases  in  only  21  per  cent.  The  “  fear  of  insanity” 
as  the  apparent  cause  in  one  case,  and  the  mental 
e  against  which  she  struggled  came  on  quite  suddenly 
■  engaged  in  her  domestic  duties ;  in  another  the  con- 
ion  of  her  nurse  that  babies  were  occasionally  removed 
neal ;  and  in  a  third  the  suggestion  of  a  slight  operation 
r  medical  man  was  the  apparent  cause  of  a  mental  break- 
Peculiar  mistaken  ideas  about  the  baby  are  not  in- 
?nt;  one  imagined  her  baby  was  a  skeleton,  and  that  she 
ompelled  to  nurse  it ;  another  that  her  baby  and  the 
children  were  horrid  animals  whom  she  had  to  destroy, 
ticidal  promptings  were  also  relatively  more  common  in 
etation  cases,  and  in  married  rather  than  single  women, 
were  present  in  14  per  cent,  of  all  cases  of  lactation,  and 
y  10  per  cent,  of  puerperal  cases.  Several  cases  in  each 
y  of  insanity  were,  however,  described  as  careless  and 
itful,  and  having  lost  their  love  for  their  children. 


Table  IX. — Impulse  to  Infanticide . 


Puerperal. 

Lactation. 

Pregnancy. 

Total. 

first  attack  . 

2 

I 

3 

previous  attack 

— 

— 

I 

1 

ed,  first  attack . 

— 

— 

— 

— 

previous  attack  ... 

— 

— 

— 

— 

d,  first  attack  . 

8 

4 

— 

12 

previous  attack 

3 

8 

I 

12 

13 

12 

3 

28 

jsions  as  to  place  and  surroundings  are  not  uncommon  ; 
n  frequently  imagine  their  children  to  be  in  bed  with 
and  they  often  wrap  a  portion  of  the  clothing  under 
ipression  that  it  is  their  infant — acute  hallucinatory  con- 
al  insanity.  I  have  known  religious  differences  well 
stood  and  tolerated  between  husband  and  wife  before 
ement  to  be  the  starting  point  of  wild  and  terrifying 
•us  melancholia,  when  the  most  abject  fear  of  hell  fire 
;  1  suicidal  attempts. 

ring  of  the  accouchement  of  the  Princess  May  caused 
imagine  herself  the  identical  subject  of  conversation, 
ring  at  the  Military  Tournament,  to  which  a  visit  was 
oo  soon  after  confinement,  was  the  cause  of  breakdown 
J }  case,  and  bad  news  has  frequently  been  assigned  as 
use.  Is  this  due  to  septicism  or  some  other  form  of 
nia?  Is  it  a  bodily  exhaustion,  or  is  it  partly  mental  also? 
t  of  the  patients  admitted  had  undergone  the  most 
bodily  strain,  for,  in  addition  to  the  puerperium,  they 
ad  the  care,  responsibility,  and  management  of  a  home 
peculiar  difficulties. 

(re  is  in  all  cases  of  insanity  a  breaking  strain  beyond 
!  the  crisis  occurs.  What  this  may  be  we  have  referred 
der  the  remarks  on  its  pathology,  but  such  is  the 
icy  with  some  authorities  to  look  upon  mental  disease 
.  entially  bodily  that  a  mere  reference  to  mental  strain 
I  ot  be  out  of  place.  We  know  that  in  ordinary  life  the 
!  d  of  a  letter  or  the  sudden  communication  of  bad  news 
jrike  the  stoutest  to  the  ground  ;  indeed,  the  physical 
paniments  of  fear  are  too  well  known  to  require  detail- 
Fear  can  paralyse  and  hope  can  instantaneously  give 
ness  and  vigour  to  the  frame,  as  much  as  despair  can 
the  reverse.  It  is  during  the  early  puerperal  period  that 
louldbe  rigidly  exercised  to  avoid  sudden  excitement, 
cure  sleep,  and  to  sustain  the  organs  in  a  healthy 
:  ive  state  during  the  process  of  restoration.  Once  ab- 
1  conditions  are  started,  loss  of  sleep  occurs,  hallucina- 
I  the  senses  arise,  and  I  have  noticed  in  several  in- 
;  s  that  of  the  sense  of  smell,  with  suspicions  of  poison- 
;  d  refusal  of  food. 

;  -o  hallucinations  of  the  senses,  those  of  hearing  were 
ies  as  common  as  any  other. 

had  hallucinations  of  smell,  touch,  or  taste.  I  have 
)( ‘  a  case  where  the  too  free  administration  of  alcohol 
use  to  the  most  painful  hallucinations  of  sight ;  the 


patient  imagined  she  saw  the  devil,  and  attempted  to  murder 
another  under  the  impression  she  was  killing  the  devil.  With 
confusion  of  ideas,  the  patient  has  delusions  of  personal 
identity ;  she  mistakes  those  about  her  for  others  she  has 
seen  and  known,  and  fails  to  recognize  her  own  identity  or 
that  of  her  baby.  She  develops  marked  antagonism  to  her 
husband ;  erotic  delusions  appear,  with  immodest  behaviour 
and  improper  language,  generally  with  rapid  and  inconsequent 
chatter  and  indecent  suggestions.  Marked  sexual  excite¬ 
ment,  with  faulty  habits  mingled  with  religious  exaltation, 
are  moi'e  often  met  with  in  this  form  of  insanity  than  in  any 
other.  They  appear  in  a  person  previously  of  pure  and 
unblemished  character,  and  this  condition  shocks  and  alarms 
everybody  about  her.  As  to  the  association  of  prurient 
language  with  sexual  disturbances  and  religious  exaltation, 
it  must  be  remembered  that  love  and  religion  are  the  two 
most  volcanic  emotions  to  which  the  human  organism  is 
liable,  and  when  the  one  is  disturbed,  as  so  extensively 
occurs  in  pregnancy  and  parturition,  the  vibration  naturally 
.  and  readily  extends  to  the  other.  Religious  and  sexual 
manifestations  associated  together  are  well  known  among 
certain  classes  of  the  insane,  such  as  the  epileptics,  and  they 
are  not  unknown  among  the  sane  in  the  lives  of  some  religious 
devotees  and  ecstatics.  As  Havelock  Ellis  states,  religion 
like  modesty  consists  in  the  repression  of  natural  impulses, 
and  a  certain  reticence  and  restraint  are  characteristic  of 
what  is  best  in  religion,  art,  and  life.  When  the  proper 
balance  between  certain  definite  restraint  and  impulse  is 
disturbed,  as  occurs  particularly  in  this  form  of  insanity,  the 
symptoms  we  have  referred  to  as  characteristic  of  the  disease 
appear  with  painful  prominence.  This  confusional  condition 
passes  into  an  absolutely  uncontrollable  and  restless  violence, 
accompanied  with  profound  physical  exhaustion,  in  which 
the  patient  presents  a  peculiarly  glaring,  wild  look,  with 
a  markedly  anaemic  and  general  sallow  hue.  The  bodily 
exhaustion  is  probably  the  cause  of  an  overpowering 
tendency  to  yawning  which  I  have  frequently  noticed  in 
these  cases.  The  gibberish  nonsense,  erotic,  immodest  con¬ 
duct  and  bad  language,  the  evolutions  of  shameless 
indecency,  accompanied  with  noisy  delirium  and  marked 
religious  exaltation,  with  purposeless  restlessness,  charac¬ 
terize— sum  up,  if  I  may  say  so— the  insanity  of  the  puerperal 
period,  and  in  this  I  am  disposed  to  lecognize,  as  already 
stated,  a  distinct  type  of  nosological  entity.  In  the  insanity 
of  pregnancy  and  lactation,  my  experience  leads  me  to  con¬ 
clude  that  there  are  no  general  symptoms  characteristic  of 
these  periods,  and  in  the  pregnancy  cases  no  unanimity  of 
opinion  other  than  that  the  third  stage  of  labour  in  the  insane 
is  perhaps  generally  precipitate  can  be  obtained.  In  some 
there  was  slowness  on  the  part  of  the  uterus  to  contract  after 
the  birth  of  the  child,  and  free  haemorrhage  occurred.  The 
patients  were  described  in  some  cases  as  stubborn  and  re¬ 
sistive.  One  case  was  a  placenta  praevia,  in  two  cases  labour 
came  on  quite  suddenly.  Many  of  the  infants  failed  to  sur¬ 
vive  their  births  for  long,  and  I  consider  that  insanity  is  very 
unfavourable  to  the  life  of  the  offspring,  which  after  all  may 
be  a  kindly  Providence. 

Insanity  has  been  stated  to  occur  during  conception,  but  I 
have  never  met  with  such  a  case.  Dr.  Savage  lias  divided 
this  form  into  that  of  early  and  late  pregnancy,  but  my 
experience  is  that  it  mainly  occurs  towards  the  end  of  gesta¬ 
tion.  Over  33  per  cent,  of  this  form  were  over  six  months 
pregnant  upon  admission.  A  transient  insanity  during 
delivery  has  not  come  under  my  notice.  Such  cases  would 
naturally  only  come  under  the  notice  of  the  obstetrician,  but 
they  are  of  great  medico  legal  interest  in  view  of  unexpected 
and  occasional  tragic  occurrences. 

IV. — Attacks. 

Of  the  120  puerperal  cases  88  (namely,  73  per  cent.),  were 
first  attacks,  and  of  these  13  out  of  15  cases  were  single 
women  (namely,  86  per  cent.)  ;  19  (namely,  16  per  cent.),  had 
one  previous  attack  ;  9  (namely,  8  per  cent.),  had  two  attacks ; 

9  were  third  attacks  ;  3  (nomely,  2.5  per  cent.),  had  had  lour 
attacks,  and  1  had  eleven  previous  attacks,  each  at  a  puerperal 

Of  those  "cases  who  had  first  attacks  mental  changes  had 
occurred  in  some  previous  confinement,  but  not  suiliciently 
marked  to  be  in  an  asylum.  Of  the  lactation  cases,  S3  in 
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number,  58  (69  per  cent.),  were  first  attacks,  and  of  the  other 
25,  13  (namely,  15  per  cent.),  had  one  previous  attack,  7  (8  per 
cent.),  had  two  previous  attacks;  2  (2  per  cent.)  had  three 
previous  attacks,  and  were  suffering  from  the  fourth  ;  2  were 
suffering  from  the  fifth,  and  1  from  the  sixth. 

Of  patients  at  Claybury,  but  not  coming  under  the  purview 
of  this  paper,  one  female  was  at  another  asylum  for  an 
attack  of  puerperal  insanity,  but  she  afterwards  bore  seven 
other  children  without  ail  attack  of  insanity,  and  it  may  be 
worth  recording  that  five  of  these  children  became  insane. 

It  is  interesting  to  notice  in  many  of  these  the  previous 
record  of  hysteria,  although  the  percentage  of  such  cases  is 
not  common.  The  question  may  be  asked  whether  hysteria 
in  early  life  increases  the  possibility  of  a  mental  breakdown 

Table  X. — Showing  the  Number  of  Attacks  of  Insanity  in  the 
Puerperal ,  Lactation ,  and  Pregnancy  Cases  together  with 
Ayos  and  Heredity  of  the  “ First"  Attacks. 

Puerperal. 


Number  of  Attacks,  Civil  State,  and 
Heredity  of  First  Attacks. 


Ages  and  Heredity  of 
First  Attacks. 


6 

QC 

s 

Widowed. 

Married. 

d 
-4  3 

O 

H 

Heredity. 

Single. 

'd 

0 

0 

|  Married. 

*3 

C3 

H 

Heredity. 

1st  attack 

13 

2 

74 

8q 

31 

15  to  19 

3 

I 

4 

2 

2nd  „ 

I 

l6 

17 

20  ,,  24 

4 

1 

22 

27 

IO 

3rd  „ 

I 

8 

9 

25  ,,  29 

2 

25 

27 

7 

4tll  ,, 

3 

3 

30  ,,  34 

2 

14 

16 

6 

35  i,  39 

1 

1 

II 

13 

5 

nth  ,, 

1 

I 

40  ,,  44 

1 

1 

Not  certain 

1 

I 

45  . 

I 

1 

I 

[20 

0 

CO 

31 

6 

< 

Analysis  of  Heredity  in  above  j 
31  Cases. 

Age.’ 

Analysis  of  Heredity  in  above 

31  Cases. 

19 

Mother  (when  pregnant)  fits  ;  four  ' 

28 

Phthisis  and  drink 

brothers  and  sisters  died  fits; 

2S 

Parents  phthisical 

grandfather  and  grandmother  | 
died  asthma 

30 

Paternal  grandfather  and  ma¬ 
ternal  uncle  insane;  mother 

i9 

Mother  Colney  Hatch  four  times 

died  paralysis 

20 

Father  died  consumption 

30 

Maternal  grandfather  insane 

21 

Mother  suicide;  aunt  insane 

31 

Father  and  others  insane 

21 

Father  eccentric 

32 

Mother  insane 

21 

Maternal  aunt  insane 

32 

Uncle  and  cousin  insane 

21 

Maternal  aunt  insane 

34 

Eccentric  relatives 

21 

Mother  insane ;  phthisis 

35 

Brother  insane,  another  epi- 

22 

Father  intemperate 

leptic 

22 

Brother  insane;  father  phthisis 

35 

Mother  and  two  sisters  insane 

23 

Phthisis  in  family 

37 

Maternal  grandfather  and  uncle 

24 

Parents  intemperate 

insane 

25 

Father  insane 

37 

Paternal  aunt  insane ;  phthisis 

25 

Mother  phthisis 

in  family 

25 

Father  insane  (after  patient’s  ad- 

39 

Mother  and  sisters  insane 

mission) 

45 

Paternal  aunt  insane;  phthisis 

26 

27 

Father  epileptic  fits 

Brother  insane 

on  mother’s  side. 

Lactation. 


Number  of  Attacks,  Civil  State,  and 
Heredity  of  First  Attacks. 


Single. 

rd 

0 

0 

"2 

IS 

Married. 

Total. 

Heredity. 

Single. 

Widowed. 

Married. 

Total. 

Heredity. 

1st  attack 

3 

55 

58 

28 

20  tO  24 

I 

9 

IO 

8 

2nd  „ 

13 

13 

25  ,,  29 

2 

12 

14 

6 

3rd  „ 

7 

7 

3°  i.  34 

21 

21 

8 

4th  „ 

2 

2 

35  ,>  39 

II 

II 

5 

5th  „ 

2 

2 

40  „  44 

I 

I 

I 

6th  ,, 

I 

I 

45  . 

I 

I 

83 

58 

28 

Ages  and  Heredity  of 
First  Attacks. 


Table  X. — ( Continued). 
Lactation  (Continued). 


© 

ti 

< 

Analysis  of  Heredity  in  above 

28  Cases. 

6 

ts 

< 

Analysis  of  Heredity  in  abo 
28  Cases. 

21 

Cardiac  disease  in  family 

3° 

Maternal  aunt  insane 

21 

Phthisis  on  father’s  side 

30 

Parents  intemperate 

22 

Mother  eccentric ;  father  drink 

132 

Mother  insane  (epileptic);  a 

22 

Mother  and  maternal  aunt  insane 

insane 

23 

Mother  insane 

32 

Father  insane 

24 

Brother  insane 

133 

Mother  died  of  phthisis 

24 

Mother  insane  (at  birth  of  patient) 

33 

Mother  epileptic ;  aunt  insar 

24 

Father  suicide 

34 

Mother  and  aunt  insane 

26 

Mother  died  of  paralysis 

35 

Paternal  side  insane 

26 

Mother  intemperate 

135 

Mother  in  asylum 

26 

Cousin  insane 

35 

Paralysis  father’s  side; 

26 

Paternal  grandfather  insane 

brothers  and  sisters 

28 

Mother  died  in  a  fit 

37 

Phthisis  in  family 

28 

Brother  insane 

38 

Mother  hysterical 

3° 

Mother  insane  ;  sister  insane  after 
childbirth 

Sisters  insane 

Pregnancy. 

Number  of  Attacks,  Civil  State,  and 
Heredity  of  First  Attacks. 

Ages  and  Heredity  of 
First  Attacks. 

6 

T! r 
a 

5 

Widowed. 

Married. 

Total. 

Heredity. 

Single. 

Widowed. 

|  Married. 

Total, 

1st  attack 

12 

I 

24 

37 

25 

15  to  19 

2 

2 

2nd  ,, 

1 

II 

I  2 

20  24 

6 

6 

12 

3rd  „ 

1 

I 

4 

6 

25  ,,  29 

2 

7 

9 

4th  „ 

I 

I 

3°  11  34 

I 

7 

8 

35  n  39  ••• 

1 

4 

5 

4°  11 45 

I 

I 

56 

37 

Analysis  of  Heredity  in  above 
2?  Cases. 


Father  died  of  apoplexy ;  two 
brothers  died  of  phthisis 
Sister  committed  suicide 
Mother  insane  and  phthisis ; 

father’s  cousin  insane 
Father  eccentric 

Mother  puerperal  mania  when 
patient  4  years  of  age 
Mother  phthisis 
Maternal  uncle  shot  himself 
Mother’s  uncle  insane 
Aunt  insane 
Father  drinks 
Mother  phthisis 

Father  died  of  paralysis  ;  brother 
died  of  phthisis,  also  eccentric 
Grandmother  paralysis ;  mother 
and  sisters  drink 
Grandmother  insane;  father  drink 


29 


Analysis  of  Heredity  in  abr 
25  Cases. 


Grandmother,  grandmotl 
sister,  mother,  and  ti 
aunts  insane 

Mother  drinks,  andeccentrii 
Father  and  mother  phtli: 
mother  much  trouble  be 
birth  of  patient 
Mother  paralysis;  brother 
lepsy  and  paralysis 
Father  insane 
Father  died  of  cardiac  ;  K10 
died  of  asthma 
Paternal  grandfather 
brother  insane;  father drii 
Maternal  aunt  insane ;  mate 
side  epilepsy 
Father  drinks 
Father  tits 
Brother  insane 


in  the  puerperium,  and  if  so  their  marriages  should  be 
couraged ;  but  it  must  be  remembered  that  to  many  g 
marriage  fulfils  a  natural  expectation,  and  may  lessen 
possibility  of  a  breakdown  at  the  climacteric,  and  therefor* 
condemn  such  cases  to  singleness  may  be  adding  to  the 
crease  of  insanity. 

As  to  the  number  of  the  confinement  after  which  insar 
occurred,  41  (including  8  of  the  15  single  women)  followed 
first  pregnancy,  or  33  per  cent. 

12  followed  the  second  confinement,  equal  to  10  per  cent. 

9  i, 

0  ,, 

8 

6  n 

5 

2  ,, 


third 
seventh 
fifth 
sixth 
fourth 
ninth 
eighth 
twelfth 


7 

7 

6 

5 

4 

2 

1 

1 

21 


26  were  not  stated  ,,  --  ..  .  , 

Of  the  lactation  cases,  on  the  other  hand,  the  strain 
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j  ent  pregnancies,  and  the  drain  of  prolonged  suckling  (in 
amounting  to  over  two  years),  appears  to  have  been  the 
of  insanity  rather  than  a  first  attack  : 


15  cases  occurred  after  the  third  child,  equal  to  iq  per  cent. 

II  99  99 

first  ,, 

9  9  13  ft 

10  If  ff 

fifth  ,, 

9  9  12 

9  99  9 9 

fourth  ,, 

9  9  ^ 1  f  f 

8 

sixth  ,, 

9  9  9  t  f 

99  1  9 

second  ,, 

f  t  7  ,, 

5  99  9, 

eighth  „ 

9  9  6  '  y 

4  99  »> 

seventh,, 

» 9  99 

ninth  ,, 

99  2  9- 

iq  were  not  stated 

,,  16  ,, 

<■  the  pregnancy  cases,  19  (including  13  single  women  out 
1  out  of  a  total  of  56  cases,  or  34  per  cent.,  became  insane 
during  the  first  pregnancy,  and  an  equal  number  of 
;  ied  women  at  the  second  and  fourth.  These  statistics 
>  beyond  a  doubt  the  great  moral  shock  of  a  first  preg- 
,  f  especially  in  women  with  illegitimate  offspring. 

VI. — Heredity. 

the  259  cases  129— nearly  50  per  cent.— had  some 
|  litary  predisposition  either  physically  or  mentally,  and 
i  ncludes  both  direct  and  collateral  insanity,  epilepsy, 
'ie,  intemperance,  phthisis,  etc.,  as  shown  in  the  accom- 
ng  tables,  a  higher  proportion  than  is  generally  ascer- 
i  d.  Of  these  129  cases,  nearly  53  per  cent,  had  a  direct 
atary  history,  11  per  cent,  had  a  collateral,  and  21  per 

I  had  both  a  collateral  and  a  direct. 

I I  he  total  120  puerperal  cases,  whether  first  attack  or  not, 
)  per  cent.)  had  a  faulty  heredity,  and  this  was  direct 
•nal  oftener  than  it  was  paternal.  In  the  89  first 

t  is  among  the  puerperal  cases  34  per  cent,  suffered  from 
editary  taint,  and  in  these  maternal  heredity  was  twice 
■quent  as  paternal.  In  some  of  the  chronic  cases  who 
r  ot  recover,  and  who  are  still  in  the  asylum,  although  no 
!  Itary  history  was  obtainable  upon  admission,  one  or 
i  parent  subsequently  became  an  insane  inmate  of  an 
m,  showing  that,  although  not  apparent,  the  faulty 
r  1  nevertheless  existed. 

(  the  83  lactation  cases,  58  were  first  attacks,  23  of  these 
1  hereditary  history,  direct  maternal  heredity  being 
as  common  as  paternal. 

i  the  56  pregnancy  insanities  there  was  heredity  in  82 
1  ent.,  but  there  was  no  marked  difference  in  the  maternal 
■  internal  heredity.  Of  the  56  cases  14  were  first  attacks 
a  percentage  heredity  of  57.  It  is  upon  the  baneful 
f  nee  of  an  evil  heredity  that  attention  should  be  con- 
1  ited,  for  it  is  impossible  to  qualify  that  great  biological 
tcording  to  which  all  beings  endowed  with  life  tend  to 
t  the  elements  and  functions  of  their  organism  in  their 
1  ndants — a  law  which  governs  the  subordinate  no  less 


than  the  dominant  characteristics,  and  which  involves  in¬ 
ternal  and  external  structures  with  their  physiological  and 
psychological  consequences. 

V.— Ages. 

That  of  greatest  incidence  was  between  the  ages  of  25  and 
29  years,  both  for  the  insanity  of  pregnancy  and  that  of  the 
puerperal  period,  whereas  the  greatest  incidence  in  lactation 
cases  was  between  30  and  34  years,  a  fact  which  supports  the 
view  that  this  latter  form  is  closely  related  to  exhaustion,  and 
occurs  most  commonly  immediately  after  the  best  period  of 
life — namely,  that  under  30  years. 

The  next  period  of  greatest  incidence  in  the  two  first  classes 
was  between  20  and  24  years. 

Of  insanity  among  pregnant  women,  a  high  proportion- 
26  per  cent. —occurred  in  unmarried  women,  and  of  these 
20  per  cent,  were  under  20  years  of  age,  the  same  proportion 
was  over  30  years  of  age,  one  (a  widow,  illegitimate)  being 
over  40  years.  Only  3  single  women  out  of  83  cases  suffered 
from  the  insanity  of  lactation,  which  is  probably  due  to  the 
fact  that  few  illegitimate  infants  are  allowed  to  be  nursed  by 
their  mothers.  Of  the  first  pregnancies  and  first  attacks  of 
insanity,  75  per  cent,  occurred  in  single  women,  whereas 
only  21  per  cent,  occurred  in  married  women.  Most  first 
attacks,  both  in  married  and  in  single  women,  occurred  be¬ 
tween  the  ages  of  20  and  24  years  ;  but  43  per  cent,  of  mar¬ 
ried  women  were  over  30  years  of  age  when  suffering  from 
the  insanity  of  pregnancy,  50  per  cent,  of  these  being  first 
attacks.  Of  the  insanity  during  lactation  and  the  strictly 
puerperal  period,  4  per  cent,  and  12  per  cent,  respectively 
occurred  in  single  women,  14  per  cent,  and  12  percent, 
respectively  occurred  with  the  first  child,  and  between  the 
ages  of  35  and  45  years,  a  fact  which  agrees  with  general 
experience  and  expectation  that  when  pregnancy  and  parturi¬ 
tion  occur  beyond  the  age  at  which  restoration  and  recupera¬ 
tion  naturally  and  readily  occur,  the  great  outlay  and  exhaus¬ 
tion  consequent  thereon  are  more  likely  to  act  as  the  breaking 
strain.  The  shame  and  worry  of  an  illegitimate  pregnancy 
must  exercise  a  considerable  influence  as  a  moral  factor  in  the 
production  of  insanity,  but  it  is  difficult  to  state  upon  which 
age-extreme  of  the  reproductive  life  this  is  greater,  and 
this  is  open  to  further  inquiry. 

VII. — Temperament. 

Of  the  120  puerperal  cases  48  per  cent,  were  described  as 
cheerful,  15  per  cent,  as  reserved,  7.5  per  cent,  as  unstable, 
and  8  per  cent,  as  excitable. 

Of  the  lactation  cases  42  per  cent,  were  described  as  cheerful 
and  18  per  cent,  as  reserved.  Of  the  pregnancy  cases  41  per 
cent,  were  cheerful,  23  per  cent,  reserved,  and  9  per  cent, 
excitable. 
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As  to  the  colouring,  most  had  brown  hair  and  brown  or 
grey  eyes.  Very  few  had  dark  hair,  only  two  had  red  hair. 
Several  were  described  as  having  fair  hair,  but  brown  and 
dark  brown  greatly  predominated.  The  colour  of  the  eyes 
was  noted  as  either  dark,  brown,  hazel,  grey,  and  blue. 
Brown  hair  with  hazel  or  grey  eyes  greatly  predominated, 
so  also  does  this  type  normally  in  the  London  area  ;  the  dark 
Iberian-Mediterranean  type  being  comparatively  infrequent 
outside  Cornwall. 
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1  Mental  Diseases:,  1883.  2  Edinburgh  Medical  Journal,  vol.  x.  3  Trait6  de 
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A  CASE  OF  TUMOUR  OF  THE  CEREBRAL 

CORTEX. 

By  H.  CECIL  BARLOW,  M.B.Lond.,  L.R.C.P.,  M.R.C.S., 

Farnborough. 


The  following  is  a  somewhat  incomplete  account  of  a  case  of 
tumour  of  the  cerebral  cortex,  which  is  interesting  in  that 
several  of  the  symptoms  and  physical  signs  which  are  dia¬ 
gnostic  of  that  condition  were  absent. 

History. — W.  R.,  aged  57,  an  armourer  sergeant,  apparently  in  good 
health,  was  suddenly  seized  with  convulsions,  while  at  his  work  on  May 
10th,  1901,  which  were  confined  to  the  left  side  of  the  body,  beginning  in 
and  mainly  affecting  the  face,  but  also  the  arm.  During  the  attack  he 
was  perfectly  conscious,  but  was  unable  to  articulate  distinctly.  This 
attack  lasted  for  about  an  hour,  and  he  appeared  to  get  quite  well.  Be¬ 
tween  May  10th  and  May  16th  he  had  another  attack,  and  obtained  medical 
advice.  On  May  i6tli  he  was  admitted  an  in-patient  to  St.  Bartholomew’s 
Hospital,  where  he  remained  until  May  29th. 

Unfortunately  I  have  been  unable  to  obtain  any  account  of 
his  condition  while  there,  but  I  have  learned  from  his  friends 
that  he  had  one  attack  of  convulsions. 

State  on  Examination—  On  the  night  of  May  31st  I  saw  him  for  the  first 
time.  He  was  standing  with  head  and  shoulders  bent  forward— perfectly 
conscious,  and  appearing  to  understand  all  that  was  said  to  him,  but  he 
was  unable  to  articulate  distinctly.  There  was  frequent  and  marked 
spasm  of  the  left  facial  muscles,  and  of  the  left  arm,  and  to  a  less  extent 
of  the  left  leg.  The  mouth  was  open— tongue  protruded,  and  saliva  flow¬ 
ing  from  the  mouth.  The  grasp  of  the  left  hand  was  decidedly  weaker 
than  that  of  the  right.  The  deep  reflexes  were  very  brisk  on  the  affected 
side,  while  sensation  was  markedly  dulled  and  delayed  to  pain  and  touch 
on  that  side.  The  pulse-rate  was  78.  He  appeared  free  from  pain  The 
attack  came  on  while  in  bed,  and  the  twitching  began  in  the  face.  He  was 
put  to  bed.  and  a  mixture  of  chloral  and  ammonium  bromide  adminis¬ 
tered.  There  was  no  obtainable  history  of  alcoholism,  epilepsy,  or  specific 
disease. 

Progress. — Next  morning,  June  1st  he  appeared  fairly  comfortable  hav¬ 
ing  slept  during  the  night,  there  was  still  marked  twitching  of  the 
muscles  of  the  left  side  of  the  face  occurring  every  three  or  four  minutes 
and  very  slight  occasional  spasm  of  the  muscles  of  left  arm.  In  the 
interval's  between  the  spasms  left  facial  palsy  was  obvious,  and  the  left 
arm  was  decidedly  weaker  than  the  right.  Temperature  was  normal, 
pulse  68,  regular,  good  volume,  moderate  tension.  There  was  no  abnormal 
rigidity  of  the  arterial  walls.  Sensation  on  the  left  side  was  dulled  and 
delayed  to  touch  and  pain.  An  examination  of  the  urine  revealed  no¬ 
thing  abnormal.  Taste  and  smell  were  normal.  Sight  was  good  and  the 
optic  discs  were  normal.  There  was  no  discharge  from  the  ears  and  no 
pain  or  tenderness  of  the  head.  The  chest  was  emphysematous— the  only 
abnormality  discovered  was  a  systolic  bruit  loudest  at  the  aortic  cartilage. 
He  was  ordered  a  liberal  diet  and  given  a  mixture  of  bromide  and 
potassium  iodide  (ten  grains)  three  times  a  day.  For  the  next  four  days, 
June  2nd,  3rd,  4th  and  5th,  the  patient’s  general  condition  appeared  to 
improve.  The  twitching  gradually  subsided,  leaving  marked  facial  palsy 
and  paresis  of  the  left  arm  and  hand.  The  temperature  was  normal  each 
day,  and  the  pulse  ranged  between  68  and  76.  He  slept  comfortably  at 
night.  He  complained  of  no  pain,  he  was  able  to  read  his  paper  and 
converse  with  those  about  him.  On  June  3rd  there  was  a  very  decided 
increase  of  power  in  the  left  arm  and  hand,  but  no  improvement  in  the 
face.  He  took  his  food  well.  On  June  6th  he  began  to  be  drowsv— the 
bromide  was  discontinued,  but  the  iodide  was  still  given — he  complained 
of  slight  pain  in  the  right  parietal  region.  On  June  7th,  8th,  gth,  10th  and 
nth  his  condition  remained  the  same  as  on  6th,  with  the  exception  that 
the  pain  in  the  head  passed  off.  On  June  12th  he  was  more  drowsy  but 
easily  roused,  and  spoke  intelligently  in  answer  to  questions.  He  said 
he  had  no  pain,  The  optic  discs  were  examined  and  found  normal.  His 
pulse  was  regular  of  good  volume  and  tension,  rate  68.  Temperature 
normal.  The  palsy  was  unaltered.  On  June  13th  he  died  suddenly, 
without  any  preliminary  coma,  apparently  from  heart  failure. 

Necropsy— l  obtained  leave  to  examine  the  brain.  On  removing  the 
skull  cap  there  was  no  abnormal  appearance  of  the  dura  mater  and  no 
marked  increase  of  tension.  On  exposing  the  brain  marked  injection  of 
the  vessels  of  the  pia  arachnoid  over  the  right  Rolandic  area  was  evident. 
Just  below  the  surface  of  the  cortex,  which  was  considerably  softened  for 
a  distance  of  half  an  inch  round  it  was  a  perfectly  circumscribed  firm 
tumour  the  size  and  shape  of  a  walnut.  The  main  bulk  of  the  tumour 
was  situated  in  the  lower  portion  of  the  ascending  frontal  lobe.  My 
friend.  Dr.  Bertram  Abrahams,  has  examined  the  tumour,  and  reports 
that  it  is  an  alveolar  sarcoma. 

A  consideration  of  the  facts  of  the  case  would  naturally 
lead  to  a  diagnosis  of  a  lesion  in  the  right  Rolandic  area,  but 


as  to  the  nature  of  that  lesion  the  data  obtained  did  not  jp\j 
any  very  clear  indication.  The  absence  of  optic  neuriti 
vomiting,  and  the  very  slight  pain  in  the  head  all  seemed  t 
negative  cerebral  tumour.  The  short  duration  of  the  illnet 
(thirty- three  days)  and  the  sudden  termination  without  ar 
preliminary  stage  of  coma  are  points  which  are  deserving 
notice. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THEE; 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  TREATMENT  OF  INFLUENZA. 

In  the  short  paper  in  the  British  Medical  Journal  | 
February  15th  I  related  a  case  of  diabetes  cured  in  a  ft 
weeks  by  measures  exactly  the  opposite  of  those  followed  l 
the  profession.  This  disease  is  a  comparatively  rare  one. 
now  wish  to  speak  of  one  of  the  most  common  and  mt| 
fatal  diseases  of  the  period  which  may  also  be  treated  wi, 
success  by  methods  the  opposite  of  what  are  now  ordinary 
employed.  . 

I  allude  to  influenza.  My  first  experience  of  influenza  w 
in  Aberdeen,  when  beginning  my  medical  studies  in  t| 
winter  of  1836-7.  The  epidemic  was  almost  universal,  atfeii 
ing  more  of  the  community  than  any  I  have  met  with  sine 
Whole  families  were  laid  down  and  were  absolutely  helple:! 
and  sometimes  were  discovered  in  this  condition  by  tin 
neighbours. 

The  last  thing  that  was  thought  of  in  those  days  was  to  fe 
the  sick,  who  wished  for  nothing,  or  to  give  them  any  stina 
lant  whatever.  They  were  absolutely  left  to  Nature  and  I 
not  remember  hearing  of  a  death  during  the  win 
epidemic  ;  it  is  quite  possible  that  such  may  have  occurred 
old  and  feeble  individuals,  but  I  have  no  recollection 
it ;  nor  do  I  remember  any  epidemic  occurring  sir 
with  anything  like  the  same  severity  or  numbe 
Common  colds,  which  occur  also  in  epidemics 
being  of  a  most  infectious  nature,  got  to  be  spoken  of 
influenza,  but  I  am  not  aware  of  cases  like  those  in  Aberde 
occurring  till  the  appearance  of  the  severe  form  of  the  diseij 
which  originated  in  Russia  and  spread  thence  to  this  a 
other  countries.  The  general  method  of  treating  disease  hi 
now  completely  altered,  and  with  it  th e  treatment  of  inlluen 
The  toxic  element,  whatever  it  is,  led  as  formerly  to  inter 
depression,  but,  instead  of  being  left  to  Nature  to  be  got  j 
of  in  its  own  way,  was  opposed  by  giving  food  and  stimulan, 
both  of  which,  especially  the  stimulants,  stopped  the  natu 
actions  of  the  system  in  expelling  the  poison,  and  in  ma 
cases  led  at  once  to  a  fatal  result.  The  after-effects  are 
well  known  to  need  mention,  and  the  deaths  from  them  hi 
been  much  more  frequent  after  a  more  or  less  prolong 

period  than  were  those  from  the  original  attack.  For  mye 
I  have  all  along  treated  cases  of  influenza  on  the  old  metli 
of  leaving  them  absolutely  to  Nature,  and,  so  far  as  ) 
memory  goes,  I  do  not  remember  the  loss  of  a  single  ca 
Certainly  for  twenty-five  years  after  my  late  colleague  a 
successor  joined  me  we  did  not  lose  a  single  case. 

In  Plea  for  a  Simpler  Life,  and  also  in  the  preface  to  t| 
conjoint  volumes  of  Plea  and  Fads,  I  give  numerous  cases > 
patients  who  were  cured  when  left  to  Nature,  and  of  otn 
which  went  wrong  on  the  usual  treatment  of  the  a 

Perhaps  the‘most  remarkable  of  the  recoveries  was  that  0 

old  lady  of  87,  given  fully  at  p.  87  of  Plea.  She  has  enjoy 
the  best  of  health  ever  since,  and  at  the  age  of  94  8‘’^  81 
every  promise  of  living  her  hundred  years  at  least,  t  n 
other  hand  several  cases  which  were  treated  wrongly  from 
beginning  or  were  interfered  with  when  makipg  good  piog 
to  recovery  are  instances  of  the  sad  results  daily  occur  j 
from  what  has  come  to  be  regarded  by  the  profession  as  | 
proper  method  of  treating  the  disease.  .  ._ ,  J 

Diabetes  and  influenza  are  typical  diseases  which  dine  j 
one  from  the  other  as  to  their  cause  and  treatment.  1  ia 
is  the  result  of  bad  feeding  and  its  cure  is  effected  by  a  r 
to  a  more  rational  dietary.  _  ,  J 

In  influenza  an  active  poison  has  got  into  the  system  _ 
ing  intense  temporary  depression  which  Nature  if  felt 
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soon  eliminates  not  only  with  no  permanent  damage  but 
1  so  carries  off  morbid  matters  in  the  blood  which  may  have 
1  affecting  the  general  health  of  the  patient  perhaps  for  a 
(! period. 

I  have  invariably  found  that  influenza  wisely  treated  leaves 
i  patient  in  better  health  than  before. 

George  S.  Keith,  M.D.,  F.R.C.P.E. 

rrie,  Mid-Lothian. 


THE  SETON  IN  MIGRAINE  AND  ALLIED 
AFFECTIONS. 

e  twelve  months  ago  I  was  much  interested  in  a  paper  on 
Surgical  Treatment  of  Migraine,  by  Mr.  Whitehead  of 
!  Chester,  which  appeared  in  the  British  Medical  Journal, 

(  ,  vol.  i,  p.  335.  At  that  time  I  had  under  my  care  a  young 
ian  who  had  been  suffering  for  a  considerable  time  with 
xysmal  hemicrania,  and  pain  referred  to  the  lower  jaw, 
;,  and  arm  of  the  same  side.  She  was  of  a  highly  neurotic 
i  perament,  and  twice  previously  had  simulated  perforated 
i  ric  ulcer.  Before  coming  under  my  care  many  of  the. 

1  had  been  removed,  but  I  gathered  from  her  history  that 
I  gave  only  temporary  relief,  the  pain  returning  again 
r  as  much  severity  as  before.  All  manner  of  medicinal 
;ment  had  been  resorted  to  without  permanent  benefit, 
ter  a  careful  examination  of  the  patient  I  was  unable  to 
<  ct  any  cause  for  the  pain  she  was  suffering — and  that  she 
i  suffer  there  was  no  doubt ;  the  remaining  teeth  were 
fi,  the  eyes  were  normal,  and  the  ears  were  examined 
>  out  effect.  The  urine  was  free  from  any  abnormal  con- 
t  lent,  but  occasionally,  after  a  severe  attack,  she  passed  a 
1  }  amount  of  light-coloured  urine  of  low  specific  gravity. 

1  intervals  between  the  attacks  of  pain  had  become  shorter 
1  the  attacks  were  of  longer  duration. 

?ame  to  the  conclusion  that  the  patient  was  suffering 
:  .  a  paroxysmal  neurosis,  and  therefore  of  a  nature  analo- 
1  to  migraine.  On  these  grounds  I  decided  to  try  the 
)  t  of  a  seton,  as  suggested  by  Mr.  Whitehead,  and  on 
uary  nth,  1901,  I  inserted  one  secundum  artem.  Shortly 
t  ■  its  introduction  the  duration  of  the  attacks  and  the 
t  rity  of  the  pains  began  to  diminish,  and  after  it  had  been 
1  for  nine  weeks  1  removed  it,  the  patient  declaring  her- 
well,  and  wishing  to  go  away  from  home  for  change, 
e  being  some  return  of  the  attacks  of  pain  I,  at  the 
?  est  of  the  patient,  introduced  a  second  seton  on  August 
?  ,  and  this  one  was  worn  for  four  months.  She  has  had  no 
;  for  upwards  of  three  months,  has  improved  in  every 
and  now  does  a  share  of  the  household  work,  an  employ- 
1  t  she  has  been  unable  to  do  for  several  years. 

>w  does  the  seton  produce  this  effect  in  these  cases  ?  The 
:  ogy  of  migraine  being  obscure,  one  can  only  theorize 
]  .  how  the  seton  acts.  It  may  be  that  the  attacks  of  pain 
f  the  nature  of  discharges  of  energy  from  certain  cells  in 
1  central  nervous  system,  and  that  the  irritation  of  the 
J  1  acts  by  preventing  an  accumulation  of  energy  in  these 
J  ,  draining  it  away,  as  it  were,  and  so  allowing  them  time 
1  hich  to  recover  their  normal  equilibrium.  The  moral 
j  b  of  the  seton  must  also  be  borne  in  mind,  for  a  majority 
■  ese  cases  are  met  with  in  those  of  a  hysterical  tempera- 
1  1.  If  I  have  another  suitable  case  I  shall  certainly  make 
of  the  seton,  and  it  would  be  instructive  to  introduce  it 
1  ?ome  part  of  the  body  where  its  presence  would  not  be  so 
1  Ay  kept  before  the  mind  of  the  patient  as  is  the  case 
1  ;  it  is  introduced  into  the  nape  of  the  neck. 

is  is  only  one  case,  but  the  beneficial  result  of  Mr. 
r  ehead’s  treatment  has  been  so  marked  that  I  have 

-  ed  it  well  to  put  it  on  record,  in  the  hope  that  it  may  be 
1  *stive  to  some  one  who  has  under  his  care  one  of  these 
1  troublesome  cases. 

-  liff,  Bake  well.  Thomas  Fentem  ,  M.D. 


10-ORGANISMS  ISOLATED  FROM  THE  LESIONS 
OF  GROUND  ITCH. 

1  t  a  year  ago  Dr.  Bennett,  of  Trinidad,  forwarded  to 
>'  ssor  Crookshank,  cultures  of  an  organism  isolated  by 
■  culture  from  the  feet  of  persons  afflicted  with  “ground 
c  These  were  handed  to  me  for  examination,  and  after 
3  nvestigation,  I  concluded  they  were  merely  varieties  of 
1  us  mesenterieus,  and  probably  without  any  causal 
5 


relationship  to  the  disease.  Besides  these,  Dr.  Bennett  had 
recognized  a  few  ordinary  pyogenic  organisms,  such  as 
staphylococcus  pyogenes  aureus,  etc. 

This  negative  bacterioscopic  evidence  is  of  little  value 
except  as  an  incidental  support  to  Dr.  Bentley’s  observations 
on  the  causal  relationship  of  the  larvae  of  ankylostoma 
duodenale  to  ground  itch.  His  investigations1  are  a  model  of 
careful  observation,  well  considered  experiment,  and  logical 
deduction,  in  spite  of  limited  laboratory  apparatus,  etc. 

J.  T.  C.  Nash,  M.D.,  D.P.H., 

Late  Demonstrator  in  Bacteriology,  King’s  College.  London. 

Soutliend-on-Sea. 


THE  THERMO-CAUTERY  VERSUS  SUPRARENAL 
EXTRACT  AS  A  HAEMOSTATIC  IN 
HAEMOPHILIA. 

Much  has  been  written  and  many  cases  have  been  quoted  in 
the  British  Medical  Journal  during  the  past  year  in  favour 
of  suprarenal  extract  as  a  haemostatic  in  the  treatment  of 
haemophilia.  The  following  case  illustrating  its  failure  may 
be  of  interest. 

A  boy,  aged  .10,  with  a  well-known  haemophilic  family  his¬ 
tory,  fell  down  on  December  7th  and  bit  his  tongue  with  the 
two  upper  incisor  teeth.  He  lost  a  good  deal  of  blood  at  the 
time,  and  every  styptic  was  tried  in  vain,  one  after  the  other, 
each  in  its  way  affording  some  temporary  cessation  of  the 
the  bleeding.  Digital  pressure,  too,  answered  for  a  time,  but 
nothing  gave  permanent  relief.  The  powdered  suprarenal  ex¬ 
tract  was  used  frequently  ;  it  was  dusted  on  the  wound,  it  was 
made  into  a  paste,  and  finally  the  wound  was  filled  with  it 
and  covered  with  collodion. 

On  December  18th  I  was  summoned  in  a  hurry  with  the 
urgent  message  that  the  boy  was  bleeding  to  death,  which 
appeared  to  be  the  case.  I  found  him  deathly  pale,  with  a 
feeble,  fluttering  pulse,  and  blood  oozing  from  the  tongue.  I 
at  once  gave  him  a  hypodermic  injection  of  strychnine,  and 
under  chloroform,  after  clearing  away  the  clots,  freely 
cauterized  the  wound  with  a  Paquelin’s  thermo-cautery.  The 
bleeding  instantly  stopped,  the  wound  healed  in  a  few  days, 
and  the  boy  made  an  excellent  recovery. 

I  think  that  in  this  case  the  suprarenal  extract  had  a  fail- 
trial  and  failed,  and  in  future  I  shall  rely  on  the  cautery  only, 
and  use  it  at  once  instead  of  wasting  time  in  the  vain  hope 
of  finding  some  styptic  which  may  have  the  desired  effect. 

Horsham.  F.  W.  E.  Kinneir,  M.R.C.S. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LONDON  TEMPERANCE  HOSPITAL. 
tetany  of  gastric  origin:  death  in  the  first  attack. 

(Under  the  care  of  Dr.  Soltau  Fenwick.) 

[Reported  by  Charles  M.  Young,  M.B.,  Ch.B.Aberd.] 
History. — A  man,  aged  64,  was  admitted  on  October  12th, 
1901,  for  gastric  disease.  He  stated  that  his  digestion  had 
been  weak  for  fourteen  years,  but  that  during  the  last  three 
years  the  symptoms  had  been  unusually  troublesome,  and  had 
been  accompanied  by  vomiting.  Pain  after  food  was  an  incon¬ 
stant  phenomenon,  but  there  was  always  distension  and  dis¬ 
comfort  after  meals,  with  occasional  regurgitations  of  an 
acid  fluid.  The  vomiting  was  especially  troublesome  at 
night,  when  the  ejecta  often  amounted  to  two  or  three  pints. 
He  had  never  brought  up  blood,  nor  to  his  knowledge  had  he 
ever  voided  any  by  the  bowel.  During  the  three  years  he  had 
lost  over  4  st.  in  weight. 

State  on  Examination. — On  examination  the  patient  was 
found  to  be  very  emaciated,  but  not  cachectic.  The  tongue 
was  flabby  and  moist,  the  pulse  of  low  tension,  and  the  tem¬ 
perature  subnormal.  With  the  exception  of  some  slight 
emphysema,  the  lungs  were  apparently  healthy,  and  there 
were  no  indications  of  cardiac  disease.  The  ahdomen  was 

1  British  medical,  Journal,  January  25111,  1902. 
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flattened  above  the  navel,  but  below  that  point  it  presented 
a  large  swelling,  over  the  surface  of  which  the  peristaltic 
movements  of  the  stomach  were  distinctly  visible.  On  auscul¬ 
tatory  percussion  the  lower  border  of  that  viscus  was  found  to 
extend  to  within  2  inches  of  the  pubes,  while  its  right  ex¬ 
tremity  reached  as  far  outwards  as  the  anterior  axillary  line. 
The  pylorus  was  fixed  posteriorly,  but  no  abdominal  tumour 
or  localized  tenderness  could  be  detected.  The  urine  was 
normal.  When  a  soft  tube  was  passed  into  the  stomach  in 
the  early  morning  the  organ  was  found  to  contain  about 
11  oz.  of  semidigested  food,  which  possessed  a  sour  smell, 
and  gave  the  reaction  for  free  hydrochloric  acid.  After  the 
administration  of  a  test  breakfast,  15  oz.  were  extracted 
at  the  end  of  an  hour,  and  when  filtered  yielded  an  opal¬ 
escent  acid  fluid,  which  contained  a  slight  excess  of  free 
hydrochloric  acid,  but  no  lactic  acid.  The  history  of  the  illness, 
combined  with  these  physical  signs,  seemed  to  warrant  a  dia¬ 
gnosis  of  contraction  of  the  first  part  of  the  duodenum  from  the 
cicatrization  of  a  simple  ulcer,  and  pending  the  question  of  sur¬ 
gical  interference  lavage  with  warm  water  was  ordered  to  be  per¬ 
formed  night  and  morning,  and  the  patient  was  restricted  to 
a  semisolid  diet  of  a  nutritious  and  digestible  character. 
The  next  day  he  expressed  himself  as  feeling  much  better, 
but  at  two  o’clock  on  the  following  afternoon  he  was  attacked 
with  violent  retching  and  vomiting,  which  continued  until 
7  p.m.,  when  tetany  supervened.  This  condition  affected  all 
the  limbs,  but  was  rather  more  pronounced  on  the  left  than 
on  the  right  side  of  the  body.  The  forearms  were  flexed, 
pronated,"  and  adducted,  the  wrists  bent,  and  the  thumbs 
pressed  [into  the  palms  with  the  fingers  closed  over  them. 
The  lower  extremities  were  rigidly  extended,  with  the  heels 
drawn  upwards  and  the  soles  of  the  feet  turned  inwards. 
There  was  also  slight  trismus.  The  tetany  continued  without 
intermission  for  sixteen  hours,  and  was  accompanied  by  a 
quick  superficial  form  of  respiration  and  by  a  very  feeble 
pulse.  The  immediate  cause  of  death  was  cardiac  failure. 

Necropsy. — The  stomach  was  considerably  dilated  and  its 
muscular  coats  hypertrophied.  About  2  inches  from  the 
pylorus,  upon  the  posterior  wall  and  close  to  the  lesser 
curvature  was  a  circular,  chronic  ulcer,  about  the  size  of  a 
florin.  The  base  of  the  ulcer  was  adherent  to  the  upper 
margin  of  the  pancreas,  and  the  dense  adhesions  which  had 
formed  around  it  had  dragged  the  second  portion  of  the 
duodenum  upwards  and  inwards,  and  had  given  rise  to  consi¬ 
derable  obstruction  of  its  lumen  through  kinking  and  com¬ 
pression  of  its  walls.  The  pyloric  orifice  was  dilated  to  the 
size  of  a  half-crown,  and  the  first  2  inches  of  the  bowel  were 
greatly  dilated.  The  other  viscera  were  normal. 

Remarks  by  Dr.  Soltau  Fenwick. — The  case  presents 
three  points  of  interest.  In  the  first  place  the  causation  of 
the  duodenal  stricture  was  an  unusual  one,  since  the  ulcer, 
instead  of  being  situated  :n  the  bowel  as  we  expected,  occu¬ 
pied  the  pyloric  region  of  the  stomach,  and  had  only  affected 
the  duodenum  through  the  medium  of  adhesions.  Secondly, 
death  during  the  first  attack  of  tetany  is  very  rare,  as  in 
most  of  the  recorded  cases  the  patient  had  experienced 
several  seizures  before  the  one  which  terminated  fatally.  It 
may  be  observed,  however,  that  the  presence  of  tris¬ 
mus,  such  as  was  noted  here,  is  always  a  sign  of  evil 
omen.  Lastly,  the  onset  of  the  tetany  soon  after  the  passage 
of  a  tube  into  the  stomach  is  important,  since  the  same 
sequence  of  events  has  been  observed  in  other  cases.  It 
seems  to  us  very  probable  that  the  organic  poison  which  is 
responsible  for  the  nervous  symptoms  is  frequently  present 
in  the  stomachs  of  persons  affected  with  pyloric  or  duodenal 
obstruction  due  to  simple  ulceration,  but  that  its  absorption 
is  prevented  by  the  integrity  of  the  columnar  epithelium. 
When,  however,  this  natural  barrier  is  injured  or  in  part 
removed  by  the  employment  of  a  tube  or  by  an  unusually 
severe  attack  of  retching,  the  convulsive  agent  is  enabled  to 
gain  immediate  access  to  the  circulation  and  to  exercise  its 
toxic  effects  upon  the  central  nervous  system. 


A  Safeguard  against  Actions  for  Malpractice. — The 
physicians  and  surgeons  at  Anderson,  Indiana,  have,  it  is 
stated,  agreed  to  refuse  all  services  in  surgical  cases  unless 
they  receive  an  agreement  from  the  patient  or  his  family 
releasing  them  from  liability  in  the  event  of  any  unsatis¬ 
factory  results. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY 

Annual  General  Meeting. 

F.  AY.  Payy,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S.,  President, 

in  the  Chair. 


Saturday ,  March  1st,  1902. 


Report  of  Council. 

Sir  Thomas  Barlow,  Senior  Secretary,  read  the  report  of  th- 
Council.  During  the  year  12  resident  and  5  non-residen 
Fellows  had  been  elected,  while  9  had  died  and  6  resigned 
In  view  of  the  termination  in  1904  of  the  Berners  Street  lease 
involving  a  diminution  in  income  of  ^435,  it  was  recoin 
mended  to  let  off'  the  rooms  hitherto  occupied  by  the  residen 
librarian  at  an  estimated  rental  of  between  £400  and  £500  pe 
annum.  As  an  outcome  of  this  it  was  recommended  that  tl< 
post  of  resident  librarian  should  be  abolished,  and  that 
secretary  and  a  librarian  should  be  appointed  respective!) 
and  this  had  been  provisionally  given  effect  to.  The  Honorar 
Librarians  reported  that  686  volumes  had  been  added  durin 
the  year,  355  of  which  had  been  received  as  gifts.  The  repor 
of  the  Committee  on  Climates  and  Baths  was  included.  T1 
Honorary  Treasurers  reported  that  the  financial  condition  c 
the  Society  was  satisfactory.  The  excess  of  income  ove 
expenditure  during  the  year  was  over  £834,  and  the  surplu 
of  assets  over  liabilities  amounted  to  over  ,£27,919,  shoivin 
an  increase  in  the  assets  during  the  year  of  over  £769.  Tii 
Council  had  passed  a  resolution  of  thanks  to  the  members  c 
the  Committee  on  Climates  and  Baths  and  to  those  who  ha 
assisted  the  Society  in  the  work. 

Mr.  Christopher  Heath  regretted  that  this  provision; 
step  should  have  been  taken  without  consulting  the  Society 
He  held  that  a  resident  librarian  was  important  for  th 
interests  of  the  Society,  and  asked  for  details  as  to  the  suj 
gested  arrangements. 

The  President  explained  that  a  portion  of  the  accommod; 
tion  on  the  third  floor  had  been  let  on  lease  at  a  rental  ( 
£270,  which  included  the  use  of  the  meeting  room,  reckone 
at  £50,  leaving  £220  for  the  rooms  disposed  of.  They  wer 
negotiating  for  the  letting  of  two  rooms  on  the  top  floor  at 
rental  of  £155,  and  they  would  then  still  have  three  larg 
rooms  with  a  kitchen  and  bedroom  vacant.  The  Council  ha 
encouraged  the  reception  of  societies  as  tenants  in  order  t 
avoid  house  duty.  The  suggestion  was  that  the  sum  of  £n 
should  be  given  to  the  Secretary  in  lieu  of  house  rent  in  add 
tion  to  his  salary  of  £400. 

Mr.  Heath  criticized  adversely  the  statement  of  expend 
ture  and  income  offered  to  the  Society,  and  thought  it  shoul 
be  referred  back  to  the  Council.  ; 

Mr.  AY arrington  Haward  explained  the  differences  in  tl 
statement  of  expenditure  and  income  as  compared  with  tlios 
of  previous  years. 

Mr.  C.  B.  Keetley  agi'eed  that  some  person  should  t 
resident  although  it  need  not  be'a  librarian ;  it  might  be 


fireman.  _  . 

Mr.  Edmund  Owen  expressed  dissatisfaction  with  tl 
report.  ,  ,1 

Mr.  Pearce  Gould  held  that  the  Council  should  t 
granted  the  indemnity  they  asked  for,  and  defended  in  tl 
main  the  statement  of  accounts.  The  need  for  retrenchmei 
which  would  arise  in  1904  was  emphasized,  and  it  was  poinfij 
out  that  the  only  way  was  by  diminishing  the  expenditure  c 
service  of  the  house.  The  alleged  need  for  a  resident  hoi 
rian  was  shown  not  to  have  been  met  in  recent  years,  hut  tl 
need  for  a  good  business  man  in  addition  to  a  librarian  w. 

The  President  put  the  report  of  the  Council  to  the  mee 
ins.  and  it  was  carried. 


Election  of  Officers  and  Council. 

The  following  were  unanimously  elected  as  new  officer 
the  Society :  Mr.  Alfred  AYillett  as  President;  Sir  Doug- 
Powell,  Sir  Dyce  Duckworth,  Mr.  N.  C.  Macnamara,  and  . 
Edgcombe  ATenning  as  Yice-Presidents  ;  Dr.  Newton  ri  ‘ 
Secretary;  and  Dr.  Kingston  Fowler,  Dr.  A.  E.  Garroa,  _] 
Isambard  Owen,  Dr.  Amand  Eouth,  and  Mr.  AV.  H.  A. 
son  as  members  of  Council. 


i; 
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Presidential  Address  and  Votes  of  Thanks. 

I  F.  W.  Pavy  delivered  the  annual  address,  in  which 
Ei  nee  was  made  to  the  career  of  Fellows  who  had  died 
1  g  the  year. 

Vesof  thanks  were  passed  to  the  retiring  President,  the 
1  Presidents,  the  retiring  Members  of  Council,  and  the 
ig  Honorary  Secretary  (Sir  Thomas  Barlow). 


CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  February  SSth,  1902. 

Uj  Cases. 

;  ’resident  showed  a  man  who  had  sustained  a  disloca- 
1  f  the  semilunar  bone,  the  displaced  bone  having  been 
:  ed  by  operation.  A  skiagraph  thereof  was  shown  by  Mr. 
1  mHe  Davidson. — Dr.  Graham  Brown  showed  a  new  form 
ithesiometer  consisting  of  a  surface  which  could  be 
t  rough  to  any  desired  degree  by  means  of  adjustable 
>  lions.— Dr.  Ewart  showed  cases  illustrating  the  treat- 
1  of  bronchial  dilatation  and  bronchial  catarrh  by  posture 
c  'spiratory  exercises.  He  described  the  method,  which 
1  ted  in  keeping  the  foot  of  the  bed  raised,  sometimes  to 
£  siderable  height,  whilst  the  shoulders  were  kept  low, 

I  he  head  resting  on  the  pillow.  Such  posture,  particu- 
1  f  kept  up  continuously,  saved  the  tubes  from  accumula- 
1  ad  from  irritation,  whilst  freeing  the  patient  from  the 
]  of  cough  strain.  The  respiratory  exercises  improved 

*  jntilation  and  the  circulation  in  the  damaged  lung,  and 
i  ned  for  pulmonary  tissue  the  bronchial  space 

■  d  by  the  previously-retained  secretions.  Two  men, 
i  ts  from  St.  George’s  Hospital,  were  shown  to 
Late  the  benefit  to  be  derived  from  the  treatment. — 

.  urves  Stewart  showed  a  soldier  wounded  fourteen 
i!  is  ago  by  a  Mauser  bullet,  which  entered  one  inch 
e  -half  below  the  left  mastoid  process,  and  came  out 

e  seventh  right  intercostal  space  in  the  posterior 
i  y  line,  lodging  in  his  bandolier.  He  had  tempo- 
'l  otal  paralysis  of  the  right  arm.  There  was  some 
J  'ptysis  and  slight  dysphagia  for  a  few  days  only.  Ever 
(  he  injury  the  sight  in  the  right  eye  had  been  less  acute 
1  q  the  left,  and  he  had  noticed  that  he  did  not  sweat  on 

■  ght  side  of  the  face,  scalp,  neck,  or  upper  limb.  This 
i  f  anidrosis  was  bounded  by  the  middle  line,  and  ex- 
j  l  down  as  far  as  the  third  rib  in  front,  and  posteriorly 
k  is  the  middle  of  the  scapula.  The  lesion  was  apparently 
!  f  the  first  dorsal  nerve  root  on  the  right  side. — 
j  A.  Ormerod  showed  a  woman,  aged  39,  with  an  eruption 
3  ias.is  type,  but  of  somewhat  uncertain  nature.  She  was 
3  l  with  liq.  hydrarg.  perclil.  internally,  and  lotio  nigra 
:  leg.  The  ulcers  on  the  leg  were  nearly  healed,  the 
c  was  no  longer  sore,  and  the  face  had  improved  a  little, 

1  the  rash  as  a  whole  there  was  no  difference.  In 
scussion  that  ensued  it  was  suggested  that  the  case 
l  be  one  of  mycosis  fungoides  ;  and  a  committee  was  ap- 
1  I  to  investigate  and  report  thereon. — Dr.  J.  A.  Ormerod 
1  l  a  man,  aged  28,  with  atrophie  paralysis  of  hands  and 
£  being  the  remains  of  a  recurrent  generalized  paralysis 
1  pheral  neuritis).  He  was  formerly  in  the  Dragoon 
1  «.  This  was  the  fourth  attack  of  the  kind  since  March, 

3  men  he  was  in  the  Punjab.  The  patient’s  urine 

*  e^>  after  standing,  to  an  intense  brownish  black.  This 
''  ed  to  be  due  to  some  rai'e  kind  of  pigment,  and  was 
1  investigation  by  Dr.  Archibald  Garrod.—  Dr.  F.  L. 

1  exhibited  a  boy,  aged  6  years,  who  had  never 
J  •  He  could  talk,  but  only  occasionally  did  so.  The 
;l  *'as  small.  Intelligence  was  apparently  below  nor- 
'  Me  was  readily  made  to  laugh,  and  hardly  ever 

he  was  distinctly  of  a  happy  disposition.  He 
'  omPletely  unable  to  change  his  position  ;  and 
5  up,  Ins  head  fell  forwards,  so  as  almost  to  allow 
in  to  touch  his  chest.  Lie  had  never  had  any 
continence  of  urine  or  faeces,  but  frequently  had 
ents,  owing  to  his  not  stating  his  wants  clearly. 

„  gans  °f  special  sense  appeared  to  be  normal,  and 
ras  no  paralysis  of  any  cranial  nerve  to  be  detected, 
quently  burned  himself  by  leaning  against  hot  fire¬ 


guards,  pipes,  etc.,  and  had  never  felt  any  pain.  The  diagnosis 
had  to  be  made  probably  between  the  following  conditions  : 
(a)  Ilydromyelia  or  syringomyelia;  (b)  the  infantile  type  of 
idiopathic  muscular  atrophy ;  (c)  mental  deficiency  from 
microcephaly. — Mr.  C.  H.  Fennell  showed  a  case  of  general 
paralysis  of  the  insane  in  a  girl,  aged  9.  The  father  had 
syphilis  before  marriage,  and  died  last  year  in  Hanwell  of 
paralytic  dementia.  The  patient  wras  the  result  of  the  third 
pregnancy,  the  first  two  having  produced  miscarriages  ;  two 
healthy  children  were  subsequently  born.  No  definite  history 
of  congenital  syphilis  could  be  obtained. — Dr.  Manson  and 
Mr.  Hickman  J .  _Godlee  exhibited  two  patients,  the  subject  of 
lobulated  swellings  in  Scarpa’s  triangle.  At  Dr.  Manson’s 
suggestion,  Mr.  Godlee  had  anastomosed  a  dilated  lymphatic 
vessel  with  a  tributary  of  the  internal  saphenous  vein,  and 
(on  another  occasion)  one  of  the  dilated  vessels  of  the  cord 
with  one  of  the  spermatic  veins.  Each  operation  had  led  to 
much  improvement.  The  cases  were  to  form  the  subject  of  a 
future  communication  to  the  Society.— Dr.  John  R.  Lunn, 
Mr.  Cuthbert  T.  Wallace,  Mr.  G.  R.  Turner,  Mr.  W.  G. 
Spnncer.  Dr.  Rolleston,  Dr.  Lawrence  .Tones,  Dr.  S.  Vere 
‘  Pearson,  and  Dr.  F.  E.  Batten  also  showed  cases. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  D.  Halliburton,  M.D.,  F.R.S.,  in  the  Chair. 

Tuesday,  March  4th,  1902. 

Low*  Proteid  Metabolism. 

Dr.  Vaughan  Harley  and  Dr.  Francis  Goodbody  brought 
forward  the  case  of  a  lady  who  suffered  from  obesity  in  spite 
of  being  a  small  eater.  It  was  found  that  while  under 
observation  during  a  period  of  seven  days,  during  which 
time  she  took  a  small  diet  containing  12  grams  of  nitrogen 
and  25  grams  of  fat  per  diem — giving  only  7.74  calories  per 
kilo,  body  weight— she  lost  barely  2  kilos,  in  weight.  Her 
urine  during  this  time  contained  13.51  grams  of  nitrogen, 
so  that  she  was  losing  from  the  tissues  of  her  body 
on  an  average  1  gram  of  nitrogen  per  diem.  The 
urea  during  this  period  of  analysis  was  only  24.63  grams 
per  diem,  while  the  daily  excretion  of  uric  acid  averaged 
0.57  gram.  It  was  found  that  she  suffered  from  constipa¬ 
tion,  and  not  merely  constipation,  but  a  delayed  action  of 
the  bowels,  charcoal  given  by  the  mouth  taking  60  to  70  hours 
to  appear  in  the  faeces.  The  motions  only  contained  68  85 
per  cent,  of  water,  and  the  quantity  of  nitrogen  passed  per 
diem  in  the  faeces  was,  on  an  average,  0.48  gram  ;  in  fact,  the 
same  quantity  as  other  observers  have  found  in  fasting  indivi¬ 
duals.  The  fat  in  the  motions  was  1.09  gram  per  diem.  For 
purposes  of  comparison  the  case  of  a  man  on  practically  the 
same  diet  was  taken.  During  the  four  days  of  observation 
the  patient  took  14.72  grams  of  nitrogen,  and  36.68  grams  of 
fat,  so  that  the  diet  contained  9.27  calories  per  kilo. 
On  this  low  diet  the  patient  passed  on  an  average 
22.71  grams  of  nitrogen  per  diem.  The  urea,  in  this  case,  was 
44.27  grams  and  the  uric  acid  0.89  gram.  It  is  thus  seen  that 
this  individual,  during  the  four  days  of  observation,  lost  on 
an  average  7  grams  per  diem  of  nitrogen  from  the  tissues  ;  and 
the  weight  showed  that,  during  these  four  days,  the  patient 
lost  2  kilos,  in  weight.  This  individual,  although  some¬ 
what  constipated,  passed  the  charcoal  in  twenty-four  hours, 
so  that  there  was  practically  no  delay  in  the  action  of  the 
bowels.  The  percentage  of  water  in  the  faeces  was  68.59 
grams,  while  the  faeces  contained  0.66  gram  of  nitrogen 
and  243  grams  of  fat  per  diem.  It  was  decided 
that  the  lady  first  observed  should  take  a  diet  contain¬ 
ing  half  the  quantity  of  meat.  During  two  periods 
of  five  days  each,  she  therefore  took  6.08  grams  of 
nitrogen  and  12.86  grams  of  fat,  so  that  the  diet  contained 
4.15  calories  per  kilo.  On  this  remarkably  low  diet  the 
nitrogen  in  the  urine  was  decreased  to  practically  one-half. 
During  the  third  period  only  7  32  grams  of  nitrogen,  13.01 
grams  of  urea,  and  0.42  gram  of  uric  acid,  were  excreted 
per  diem  on  an  average,  so  that  again,  on  this  extremely  low 
diet,  the  patient  only  lost,  roughly,  1  gram  of  nitrogen  per 
diem  from  the  tissues.  During  this  time  the  loss  in  weight 
was  extremely  slight,  the  average  of  the  first  period  of  five 
days  being  66  S  kilos,  while  the  average  for  the  second  period 
of  five  days  was  66.5  kilo?.  It  is  thus  seen  what  a  very  small 
metabolism  this  lady  Lad.  Since,  however,  women  have 
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naturally  a  smaller  metabolism  than  men,  it  was  thought  ad¬ 
visable  to  compare  this  lady  on  a  mixed  diet  with  another 
lady  on  a  similar  diet.  The  mixed  diet  contained  14.69  grams 
of  nitrogen,  19.56  grams  of  fat  and  131.9  grams  of  carbo- 
hydrates.  yielding  16.6  calories  per  kilo  body  weight.  Duiing 
this  time  the  patient  spared  nitrogen,  the  urine  containing 
only  6.69  grams  per  diem,  the  urea  falling  to  11.42 
^rams,  and  the  uric  acid  remaining  practically  the 

same  as  before— 0.48  gram.  The  sparing  of  nitrogen  allowed 
of  a  slight  increase  in  weight.  The  mixed  diet  caused  an 
increase  in  the  quantity  of  faeces  and  also  a  maiked 

increase  in  the  percentage  of  water  in  the  faeces,  the 

latter  being  now  91.57  per  cent.  The  nitrogen  in  the 

faeces  was  now  0.87  gram  and  the  fat  1.87  gram.  On  com¬ 
paring  this  with  the  control  lady,  who  took  a  small  mixed 
diet  containing  16.24  grams  of  nitrogen,  67.69  grams  of  fat, 
and  88.69  grams  of  carbohydrates— yielding  22.91  calories  per 
kilo — we  find  that  this  lady  passed  in  her  urine  on  an  average 
ic  73  grams  of  nitrogen,  28.35  grams  of  urea,  and  0.71  gram  of 
uric  acid.  The  nitrogen  in  the  faeces  during  this  time  was 
1. 01  gram,  and  the  weight  remained  practically  constant.  We 
can  therefore  say  that  the  patient  was  on  nitrogen  equilibrium, 
so  that  she  was  taking  16  grams  of  nitrogen  instead  of  14 
grams,  as  in  the  previous  case.  These  two  cases  showed  how 
very  varied  metabolism  in  different  people  was,  and  what  a 
small  amount  of  food  certain  people  required  to  maintain  their 

W  DrUE.  G.  Hopkins  knew  of  instances  of  healthy  men  whose 
daily  excretion  of  nitrogen  was  extremely  small.  The  ques¬ 
tion  was  one  upon  which  much  investigation  was  needed  ,  in 
the  cases  under  observation  the  subjects  partook  of  very  little 
meat ;  they  were  not  vegetarians. 

Professor  Starling  remarked  that  the  body  weight  m  obese 
persons  did  not  represent  active  weight,  but  largely  a  mere 
inactive  ballast  which  took  little  or  no  part  m  the  proper  pro¬ 
cess  of  metabolism.  ,, 

The  Chairman  remarked  in  regard  to  Eastern  peoples  that 
though  supposed  to  live  on  a  very  low  nitrogenous  diet,  the 
diet  was  in  some  cases  of  high  proteid  value,  due  chiefly  to  the 
inclusion  of  nuts  in  it. 

Chyliform  Ascites. 

Dr.  Robert  Hutchison  exhibited  specimens  of  fluid  from 
cases  of  chylous  and  chyliform  ascites.  He  remarked  that 
the  former  condition  had  been  recognized  for  a  long  time, 
and  was  produced  by  obstruction  of  the  abdominal  lymphatics 
usually  from  the  presence  of  filariae.  The  fluid  in  the  present 
case  exactly  resembled  rich  milk  in  appearance,  had  a  spe¬ 
cific  gravity  of  1018,  and  became  entirely  clear  on  shaking  up 
with  potash  and  ether.  It  contained  2.3  per  cent,  of  fat,  to 
which  the  opacity  was  due.  The  patient  from  whom  the  fluid 
was  obtained  was  a  man  aged  32,  who  presented  no  other 
symptom  besides  ascites,  and  who  did  not  suffer  from  filariae. 
The  cause  of  the  effusion  in  his  case  could  not  be  ascertained. 
Chyliform  ascites  had  only  been  recently  investigated.  The 
fluid  in  such  cases  was  opalescent  rather  than  opaque,  and  had 
sometimes  a  greenish-yellow  tint.  The  opalescence  had  been 
attributed  by  different  observers  to  one  of  three  causes: 
(1)  To  lecithin;  (2)  to  mucoid  substances  ;  (3)  to  the  presence 
of  a  proteid  resembling  casein.  In  the  fluid  exhibited,  which 
was  derived  from  a  patient  suffering  from  chronic  parenchy¬ 
matous  nephritis,  the  presence  of  lecithin  and  mucoid  sub¬ 
stances  could  be  excluded.  The  opalescence  appeared  to  be 
due  to  a  proteid  which  left  a  phosphorus-containing  residue 
on  digestion,  presumably  a  nuclein  or  paranuclein.  The 
methods  of  analysis  employed  were  described,  and  references 
to  the  literature  of  the  condition  appended. 


An  Undescribed  Purple  Pigment  in  Urine. 

Dr.  H.  A.  Schulberi;  described  the  above.  The  urinary 
ment  was  met  with  in  a  patient  admitted  to  St.  Bartholonc 
Hospital  suffering  from  peripheral  neuritis,  and  under’ 
care  of  Dr.  Ormerod.  The  condition  was  probably 
genital,  and  was  met  with  in  the  patient  s  father 
in  another  member  of  the  family.  During  an  at 
of  fever  the  amount  of  pigment  excreted  was  inert 
in  quantity,  taking  the  colour  of  the  urine  as 
index.  The  condition  was  not  due  to  any  drug  t; 
The  pigment  was  differentiated  from  other  purple  pign 
recorded.  The  acid  solutions  gave  a  faint  haematoporpl 
band  in  the  red  portion  of  the  spectrum,  while  the  blue 
green  portions  of  the  spectrum  showed  the  absorption  a- 
ated  with  the  pigment.  Chemically  it  was  very  stable 
the  difficulty  of  finding  a  suitable  solvent  rendered  i 
possible  to  obtain  it  in  a  pure  condition.  The  concl 
arrived  at  was  that  it  was  a  purple  pigment  comparab 
though  different  from,  that  producing  the  deep  coloi 
haematoporphyrinuria. 


Splenic  Enzymes. 

Dr.  Hedin  summarised  work  he  had  carried  out  upon  this 
subject  in  conjunction  with  Mr.  Rowland.  The  enzyme  acted 
in  the  presence  of  acid,  and  digested  proteid  as  far  as  any 
enzyme  known.  Besides  this  body,  a  second  enzyme  was 
isolable  which  acted  in  an  alkaline  medium.  Both  were 
probably  contained  in  the  cells  of  the  spleen.  That  the  acid 
enzyme  might  act  in  vivo  was  probable  seeing  that  the  intra¬ 
cellular  digestion  in  certain  infusoria  occurred  in  acid  fluid 
within  digestive  vacuoles,  and  the  same  was  true  of  phago¬ 
cytic  leucocytes,  though  leucocytes  might  also  digest  without 
the  production  of  acid. 


A  Brown  Pigment  in  Urine. 

Dr.  F.  H.  Thiele  had  found  the  above  in  four  cases  0 
ferent  kinds.  It  was  not  urobilin,  as  it  gave  no  spectros 
bands,  though  it  bore  certain  resemblances  to  that  pignr 
Dr.  A.  E.  Garrod  compared  Dr.  |Scholberg’s  case 
one  of  alkaptonuria  in  which  the  condition  was 
hereditary,  he  thought  the  pigment  allied  to  hae. 
porphyrin.  The  differentiation  of  pigments  which  ga' 
bands  was  a  matter  of  the  greatest  difficulty. 

Dr.  F.  G.  Hopkins  noticed  that  several  of  the  reactions 
in  Dr.  Thiele’s  case  corresponded  with  those  given  by  :• 
ment  at  times  present  in  the  faeces,  and  possibly  that  > 
urine  had  been  absorbed  from  the  intestinal  canal. 

[Considerable  difference  of  opinion  was  expressed  as 
existence  of  urobilin  in  the  skin  without  the  excret 
bile  pigment  in  the  urine,  that  is,  of  a  true  ur 
jaundice.  The  Chairman  pointed  out  that  the  ui 
spectrum  needed  a  strong  solution  of  the  pigment, 
might  not  easily  be  obtained  from  the  skin.] 


YORKSHIRE  BRANCH  OP  THE  BRITISH  MED 
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H.  Major,  M.D.,  President,  in  the  Chair. 
Wednesday ,  January  29th,  1902. 

Gastric  Ulcer. 

Mr.  Sinclair  White  (Sheffield)  read  notes  on  twoc: 

gastric  ulcer  treated  by  excision. 

(1)  The  first  case  occurred  in  a  male  patient,  aged  52  years,  u 
admitted  into  the  Sheffield  Infirmary  on  October  23rd,  1901.  Thei 
history  of  chronic  indigestion  with  vomiting  and  a  steady  loss  c 
extending  over  a  period  of  four  years.  There  had  been  1 
matemesis.  There  was  no  evident  tumour,  neither  was  tnc 
dilatation  of  the  stomach.  When  inflation  of  the  stomac 
used  for  diagnostic  purposes,  alarming  haemorrhage  occurre 
November  1st  the  abdomen  was  opened  and  an  ulcer  lou 
the  posterior  wall  of  the  stomach  close  to  the  lesser  cu 
and  2  inches  from  the  pylorus.  It  could  easily  be  ten 
the  stomach  was  opened.  The  gastro-hepatic  omentum  aDO 
ulcer  was  divided  between  a  double  row  of  silk  ligatures,  and  tin 
together  with  a  narrow  band  of  thickened  tissue,  excised,  ine 
was  closed  with  sutures.  The  patient  was  in  a  somewhat  critical 
tion,  but  after  flushing  the  abdomen  with  hot  saline  solution  nc 
and  did  well.  He  rapidly  put  on  flesh,  and  was  discharged  m 
health.  (2)  G.  U.,  aged  24,  was  admitted  with  a  history  Of  W 
gastric  trouble.  Eighteen  months  prior  to  admission  perforation 
stomach  had  occurred,  forming  a  localized  abscess,  which  was  0 
upon.  Partial  temporary  relief  was  obtained,  but  in  spite  01 
treatment  pain  and  vomiting  continued.  On  December  20th  u> 
men  was  opened.  The  anterior  wall  of  the  stomach  was  widely  a 
to  the  abdominal  parietes,  and  there  was  a  thick  cicatricial  bana 
ing  from  the  organ  to  the  left  of  the  middle  line.  The  stomach  w. 
glass  in  shape.  On  opening  the  stomach  the  anterior  wall  was  1 
be  greatly  thickened,  and  near  the  lesser  curvature  in  the  nn 
was  a  deep  conical  ulcer.  This  was  excised  by  a  free  horizontal 
the  edges  of  which  was  united  vertically  to  neutralize  the  nourg  • 
traction.  Convalescence  was  uneventful. 


Relapsing  Appendicitis. 

Mr.  Sinclair  White  also  read  notes  of  a  case  of  rei 
appendicitis  on  which  he  had  operated,  removing  the  api 
and  also  the  right  ovary,  which  was  involved. 


Talipes  Yarus.  . 

Mr.  Sinclair  White  showed  a  young  man  who  had  si 
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?vere  talipes  varus,  which  he  had  treated  by  splitting 
do  Achillis,  transplanting  the  outer  half  of  the  tendon 
l  and  grafting  it  on  to  the  extensor  tendons.  The 
now  walked  without  difficulty,  the  talipes  varus  having 


entirely  disappeared. 

Partial  Gastrectomy. 

Pye-Smith  (Sheffield)  read  notes  on  a  case  of  partial 


V 


tomy. 

u  atient,  a  woman,  aged  41,  when  admitted  into  hospital  gave  a 
3  )f  gastric  symptoms  of  only  ten  days’  duration.  There  was  a  well- 
tumour  in  the  epigastrium.  The  abdomen  was  opened  on  De- 
i  3rd,  1901,  and  a  growth  exposed  which  involved  the  pylorus  and 
(  long  the  greater  curvature  to  the  extent  of  2  in.  Partial  gastrec- 
1  s  performed,  the  jejunum  being  united  to  posterior  wall  of  the 
,  after  Kocher’s  method. 

itient,  who  was  shown  at  the  meeting,  was  now  com- 
g  of  some  symptoms  suggestive  of  contraction  of  the 
1  notic  opening,  although  she  appeared  in  excellent 


1 


Extroversion  of  Bladder. 

L  5ye-Smith  read  notes  of  a  case  of  extroversion  of  the 


:  r  treated  by  Peters  s  operation. 

tient  was  a  boy,  aged  14,  who  had  been  unsuccessfully  operated 
:  en  four  years  of  age,  apparently  by  a  skin  flap  operation.  On 
<  er  17th,  1901,  Peters’s  operation  was  performed.  Two  small 
i  swere  first  introduced  into  the  ureters.  The  right  ureter  was 
i  >osed  by  dissection  through  an  incision  along  the  right  edge  of 
3  averted  bladder.  The  peritoneum  being  pushed  upwards  for  a 
v  stance  so  as  to  free  the  ureter,  the  latter  was  cut  away  from  the 
i  and  passed  through  a  small  puncture  in  the  anterior  wall  of  the 
n  the  catheter  being  allowed  to  protrude  through  the  anus.  A 
1  eld  the  ureter  in  place.  The  left  ureter  was  similarly  treated, 
t, everted  mucous  membrane  was  treated  by  curetting,  and  the 
1  in  of  a  penis  left  to  a  later  dat  e.  Urine  passed  through  the 
1  s  the  first  few  days  until  union  was  secure,  when  they  were 
0  1.  The  rectum  was  tolerant  from  the  first,  and  the  patient  could 
■  n  retain  his  urine  three  or  four  hours.  The  curettage  did  not 
1  the  extroverted  mucous  membrane,  but  this  was  removed  at  a 
1  iperation,  when  the  penis  was  also  partially  restored. 

1  Sinclair  White,  who  had  performed  a  similar  opera- 
3  !  another  case,  spoke,  and  also  Mr.  Wright  (Leeds)  ; 
[  3  President  and  Mr.  Pye-Smith  replied. 

The  Light  Treatment  of  Lupus. 

>  Irthur  Hall  (Sheffield)  read  a  paper  on  this  subject 
I  istrated  his  remarks  by  a  series  of  lantern  slides.  Prior 
1  meeting  he  gave  a  demonstration  of  the  Lortet-Genoud 
1 !  and  showed  a  number  of  cases  under  treatment.  The 
if  tus  had  not  been  in  use  for  a  sufficient  length  of  time 
i  v  any  definite  statement  to  be  made  as  to  the  results  of 

atment,  but  several  of  the  cases  had  certainly  improved 
5  onsiderably.  At  the  meeting  Dr.  Hall  reviewed  the 
l  and  development  of  phototherapy,  commencing  with 
i|  s  earlier  work  in  connexion  with  small-pox  and  the 
c  l  development  of  his  original  apparatus  for  the  treat- 
"  if  lupus.  The  various  modified  forms  of  lamp  were 
'  by  lantern-photographs,  and  the  improvements  on  the 

I  1  pattern  described.  The  cost  of  the  treatment  had 
?  ’en  reduced  to  moderate  dimensions,  especially  where 

vn’8  electrical  supply  could  be  used  direct  from  the 

II  Unfortunately  many  cities  supplied  an  alternating 
1 1 which  produced  a  light  that  was  too  much  dispersed 
1 1  purpose.  When  this  was  the  case  the  conversion  into 
1  ant  current  involved  a  considerable  outlay.  Dr.  Hall 

>  owed  a  number  of  pathological  specimens.' 


Ringworm  of  the  Eyelids. 

'Imeon  Snell  (Sheffield)  read  notes  of  a  case  of  ring- 
of  the  eyelids  in  an  adult,  due  to  a  large-spored 
hyton,  probably  of  animal  origin.  The  patient  had 
ix  separate  patches,  one  on  the  eyelid  and  five  on  the 
At  the  farm  where  the  patient  lived  some  cows  had 
fected  with  a  similar  condition.  Dr.  Arthur  Hall,  who 
■de  a  pathological  examination,  reported  that  the  con- 
was  caused  by  a  large-spored  fungus,  the  megalo- 
ectothrix.  Cultivations  had  failed  in  consequence  of 
tches  having  been  vigorously  treated  by  germicides 
*  his  seeing  the  case. 

.rthur  Hall  referred  to  investigations  he  had  made 
distribution  of  the  two  varieties  of  the  fungus ;  and 
ell  replied. 


»  _  President’s  Address. 

i  President  concluded  the  meeting  by  an  appeal  to 
men  to  continue  the  study  of  anatomy  after  they 


had  entered  into  practice.  He  gave  a  graphic  description  of 
Syme,  as  he  remembered  him  thirty-three  years  ago,  standing 
in  the  large  theatre  of  the  old  Edinburgh  Infirmary,  lecturing 
on  a  case  of  fractured  pelvis  with  rupture  of  the  bladder,  and 
impressing  upon  his  audience  the  vital  importance  of  sound 
anatomical  knowledge  in  medical  practice.  Recognizing  that 
many  practitioners  could  not  remain  in  touch  with  medical 
schools  and  post-graduate  courses,  the  President  asked  how 
far  it  was  possible  to  maintain  anatomical  knowledge  by 
means  of  bookwork  alone,  and  whether  means  could  not  be 
devised  for  encouraging  a  more  systematic  study  of  anatomy 
amongst  practitioners  generally. 

Dr.  Wardrop  Griffith  (Leeds)  spoke  ;  and  the  President 
replied. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

E.  Malins,  M.D.,  President,  and  later,  R.  Saundby,  M.D., 

in  the  Chair. 

Thursday,  February  13th,  1902. 

New  Members. 

The  following  members  of  the  Association  were  elected  mem- 
of  the  Branch  :  W.  E.  Alldridge,  Birmingham  ;  T.  H.  Gal¬ 
braith,  M.B.,  Wolverhampton;  James  Miller,  M.B.,  Edg- 
baston ;  James  iNeal.  Birmingham  ;  Thomas  Salt,  Birming¬ 
ham  ;  E.  T.  Walker,  Birmingham. 

Perforated  Gastric  Ulcer. 

Mr.  George  Heaton  showed  a  girl,  aged  21,  on  whom  he 
had  operated  successfully  for  a  perforated  gastric  ulcer. 

She  had  had  symptoms  of  gastric  ulcer  for  one  year  and  a-half  pre¬ 
viously.  On  November  4th,  1901,  she  was  suddenly  seized  with  violent 
abdominal  pain  and  collapse,  with  vomiting.  Peritonitis  quickly  set  in. 
Abdominal  section  was  performed  twenty-seven  hours  after  the  actual 
perforation.  The  ulcer  was  a  large  one,  and  situated  close  to  the  pylorus. 
The  lower  peritoneal  sac  contained  a  considerable  quantity  of  fluid,  and 
there  was  much  lymph  around  the  stomach  and  liver.  The  perforation 
was  closed  with  a  double  row  of  Lembert  sutures,  and  to  strengthen  these 
the  falciform  ligament  of  the  liver  was  divided  and  its  lower  half  fixed  to 
the  disc  of  the  perforation  by  a  few  silk  sutures.  The  patient  made  a 
good  recovery.  Since  the  operation  she  had  gained  281b.  in  weight,  and 
had  entirely  lost  all  her  digestive  troubles. 

Mr.  Heaton  remarked  that  this  case  was  the  fifth  case  of  per¬ 
forated  gastric  ulcer  on  which  he  had  operated.  Two  cases 
had  recovered,  the  remaining  three  had  died.  Prompt  dia¬ 
gnosis  and  immediate  surgical  interference  would  in  the 
future  lessen  the  mortality  of  this  extremely  fatal  complica¬ 
tion  of  gastric  ulcer. 

Nephrectomy. 

Mr.  Barling  showed  a  specimen  obtained  by  nephrectomy 
for  huge  pyonephrosis  due  to  the  impaction  of  a  small  calculus 
at  the  upper  end  of  the  ureter.  It  was  removed  from  a  girl, 
aged  21,  who  had  suffered  from  discomfort  in  her  left  loin 
since  early  childhood. 

As  time  went  on  acute  attacks  of  pain  with  vomiting  and  faintness  were 
experienced.  In  October,  1901,  a  severe  attack  of  pain  occurred  in  the 
loin  followed  by  the  appearance  of  a  tumour  in  the  front  of  that  region. 
This  became  painful  and  tender,  and  at  the  time  of  admission  to  hospital 
extended  upwards  underneath  the  left  costal  arch,  down  wards  into  the 
left  iliac  fossa,  and  laterally  from  the  internal  margin  of  the  left  lumbar 
region  nearly  to  the  middle  line  in  front.  The  kidney  was  removed  by 
the  oblique  lumbar  incision,  and  was  found  to  be  a  mere  lobulated  sac  of 
pus,  no  renal  tissue  remaining.  Just  where  ureter  and  kidney  pelvis 
met  a  small  calculus  was  firmly  impacted. 

An  excellent  recovery  followed  the  operation. 

Nephrolithotomy  for  Renal  and  Ureteral  Calculi. 

Mr.  Barling  also  showed  two  calculi  removed  from  a  lady, 
aged  38,  who,  when  recovering  from  a  hysterectomy  per¬ 
formed  in  London  in  1900,  suffered  from  severe  pain  in  the 
right  loin,  with  vomiting  and  suppression  of  urine. 

The  urgent  symptoms  subsided,  but  since  that  time  there  had  been 
similar  attacks  at  intervals  sometimes  on  the  left  side,  at  others  on  the 
right,  but  the  latter  had  been  of  the  greater  severity.  On  November  27th, 
1901,  there  was  an  intense  attack  of  pain  in  the  right  loin  with  a  severe 
rigor,  followed  by  another  rigor  on  the  29th,  and  another  on  the  30th,  ™ 
temperature  ranging  from  990  to  1040.  When  seen  on  December  4th  there 
was  intense  pain  and  tenderness  over  the  right  kidney,  which  was  very 
much  enlarged;  temperature  1010,  pulse  108;  urine  from  jxx  to  sxl ; 
specific  gravity  about  1013.  containing  a  few  pus  cells.  Operation  on 
December  6th  showed  the  kidney  to  be  very  much  enlarged,  congested, 
and  softened ;  the  pelvis  was  dilated  and  distended,  At  a  point  3  in.  from 
its  commencement  the  ureter  was  found  to  be  blocked  by  a  calculus,  and 
in  manipulating  to  allow  of  an  incision  on  to  this  the  stone  slipped  away 
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out  of  the  ureter.  An  incision  was  then  made  into  the  pelvis  of  the 
kidney,  evacuating  some  ounces  of  fetid  pus.  The  lower  end  of  the  kidney 
was  found  to  be  much  dilated  and  its  substance  atrophied.  In  the  dilated 
part  a  small  stone,  somewhat  wedge-shaped,  half  an  inch  long  and  a 
•quarter  of  an  inch  at  its  widest  part,  was  found,  evidently  the  ureteral 
stone.  Another  larger  stone,  an  inch  by  half  an  inch,  was  also  found  in 
the  same  part  of  the  organ.  .  , 

An  excellent  recovery  followed  the  operation,  and  though  at 
first  there  was  a  good  deal  of  pus  in  the  urine,  this  was  irow 
only  microscopic  in  amount. 

Functional  Word-deafness. 

Dr.  A.  H.  Carter  showed  a  woman,  aged  30,  suffering  from 
this  condition. 

Colon  Catarrh  and  Muco-Membranous  Colitis. 

Dr.  T.  Stacey  Wilson  read  a  paper  on  this  subject,  and 
showed  a  series  of  illustrative  specimens  of  intestinal  mucus. 
The  following  is  a  synopsis  of  the  paper  :  morbid  conditions 
of  colon  referred  to,  namely,  simple  catarrh,  muco  mem- 
branous  colitis,  membranous  colitis,  mucous  colic,  typhlitis. 
Symptoms  of  these  as  usually  described.  Relationship  of 
these  to  one  another.  Classification  of  cases  of  colon  catarrh 
as  suggested  by  the  author's  cases:  1.  Simple  acute  general 
catarrh  of  the  colon — illustrative  eases.  2.  Subacute  and 
chronic  catarrh,  mainly  involving  the  transverse  colon.  3. 
Acute  and  subacute  catarrh,  mainly  involving  the  caecum 
and  ascending  colon  correctly  designated  typhlitis  ;  symptoms 
and  physical  signs  of  this  type;  its  relationship  to  appendi¬ 
citis.  illustrative  cases.  4.  Chronic  catarrh  mainly  involv¬ 
ing  the  caecum  and  ascending  colon.  Prognosis.  Treatment 
— dietetic,  hygienic,  medical. 

Dr.  Saundby,  Mr.  Deanesly,  Dr.  Kauffmann,  Dr.  Carter, 
and  Mr.  Heaton  took  part  in  the  discussion  ;  and  Dr.  Stacey 
Wilson  replied.  _ 


LEEDS  AND  WEST  RIDING  MEDICO  CHIRURGICAL 

SOCIETY. 

Pathological  Meeting. 

A.  G.  Barrs,  M.D.,  F.R.C.P.,  in  the  Chair. 

Friday ,  February  14th ,  1902. 

The  Pathology  of  Tuberculosis. 

Dr.  Trevelyan  read  a  short  paper  on  the  tubercle  bacillus. 
In  discussing  its  morphology,  he  alluded  particularly  to  the 
clubbed  and  branching  forms.  Several  acid-fast  micro¬ 
organisms  and  some  members  of  the  streptothrix  group  were 
shown  for  comparison  with  the  tubercle  bacillus.  He  generally 
succeeded  in  getting  a  rapid  growth  (often  in  three  or  four 
•days)  on  Heydenized  media,  especially  when  potato  was  added 
to  them.  In  examining  sputum,  he  much  preferred  to  use  a 
pointed  platinum  spatula  for  making  the  film.  If  after  a 
careiuhexamination  of  the  sputum  in  cover-glass  preparations 
a  negative  result  was  obtained  in  a  really  suspicious  case,  he 
preferred  to  at  once  employ  the  inoculation  test ;  sedimenta¬ 
tion  methods  had  been  of  no  real  service  to  him.  A  large 
number  of  bacteriological  specimens  prepared  with  the  assist¬ 
ance  of  Dr.  Ursula  Chaplin  were  shown  in  illustration  of  the 
various  points  alluded  to. 

Dr.  Long,  Mr.  P.  J.  Cammidge,  Dr.  Maule  Smith,  and  Dr. 
Churton  and  the  President  discussed  the  subject ;  and  Dr. 
Trevelyan  replied. 

The  Anatomy  of  Tuberculosis. 

Dr.  Euricii  (Bradford)  divided  the  tissue  changes  produced 
by  the  bacillus  into  proliferative  and  inflammatory,  and 
showed  how  the  manifold  appearances  of  tuberculosis 
depended  upon  the  relative  proportions  of  these  two  factors. 
He  further  discussed  the  influence  of  the  mode  of  infection 
upon  the  form  assumed  by  the  tuberculous  products,  and 
contrasted  the  effects  produced  by  the  dead  and  the  living 
bacillus  respectively.  The  paper  concluded  with  a  review  of 
the  methods  by  which  the  tuberculous  virus  might  spread  and 
become  disseminated  in  the  human  or  animal  body,  special 
reference  being  made  to  the  origin  of  acute  miliary  tuber¬ 
culosis,  and  to  the  progressive  tuberculosis  of  children.  A 
series  of  lantern  slides  served  to  illustrate  the  paper. 

Tuberculosis  of  the  Cervix  Utert. 

Dr.  E.  0.  Croft  said  that  the  disease  had  developed  in  the 


cervical  mucous  membrane  at  the  external  os,  and  ha 
duced  a  localized  growth  of  a  papillary  form  (tuber 
papillary  cervicitis).  Sections  taken  through  these  p 
and  adjoining  mucous  membrane  showed  typical  tuber 
tissue.  The  disease  was  apparently  quite  localize! 
uterus  and  tubes  being  normal. 

Dr.  Hellier  discussed  the  paper  ;  and  Dr.  Croft  rep 

Specimens. 

A  large  number  of  tuberculous  specimens  were  ( 
under  the  various  systems.  Among  the  tuberculous 
of  the  nervous  system  there  were  several  specim 
multiple  tumours  of  the  meninges  and  of  the  brain.  . 
case  several  tuberculous  tumours  were  present  in  the 
lobes,  and  the  corresponding  dura  mater  was  involve 
typical  tuberculous  pachymeningitis.  In  another  two 
culous  tumours  were  present  in  the  cerebellum  of 
aged  63.  A  specimen  was  also  shown  of  a  tuberculous  t 
in  the  cervical  spinal  cord.  Under  the  respiratory  s 
besides  lungs  showing  various  stages  of  tuberculosis 
were  two  which  contained  large  haemorrhages,  one  ( 
from  a  child.  In  one  specimen,  when  the  thickened 
was  stripped,  large  numbers  of  minute  tubercles  were 
—a  typical  instance  of  tuberculous  pleurisy.  In  anoth 
where  both  lungs  were  involved,  minute  tubercles  and 
tuberculous  masses  were  present  on  both  parietal  and  v 
pericardium  (tuberculous  pericarditis).  Among  the 
culous  larynges,  there  was  one  from  a  chronic  c 
phthisis,  showing  an  ulcer  occupying  the  middle  of  on 
cord.  Under  the  alimentary  system,  the  specimen 
chiefly  from  the  intestine,  showing  tuberculous  ulce 
secondary  strictures,  etc.  There  was  one  specimen  of 
culous  disease  of  the  caecum  and  vermiform  appendix 
simulated  malignant  disease.  Among  the  specimens 
the  genito-urinary  system  there  was  a  tuberculous 
from  a  man  aged  69.  There  were  numerous  specin 
tuberculous  bones  and  joints.  The  most  interesting 
carious  frontal  bone  from  a  case  in  which  there  was 
culous  disease  of  the  dura  mater  and  frontal  lobes.  Ti 
bacilli  were  demonstrated  in  the  latter  lesions, 
tuberculosis  was  illustrated  by  specimens  from  the  Co 
monkey,  horse,  and  guinea-pig.  The  specimens  of  pig 
culosis  chiefly  showed  tuberculous  masses  in  the  lh 
spleen,  but  in  one  specimen  of  tuberculous  lung  the 
was  a  much  more  disseminated  one.  A  horse’s  spleen 
had  been  kept  in  the  museum  for  years  still  show- 
presence  of  tubercle  bacilli  in  every  cover-glass  prep 
made  from  it.  A  number  of  microscopic  specimens  il 
ing  tuberculous  lesions  were  shown  by  Dr.  Maule  S.vr 
P.  J.  Cammidge  and  Dr.  Eurich. 


Harveian  Society  of  London. — At  a  meeting  I 
February  20th,  Mr.  W.  Watson  Cheyne,  President, 
chair,  Dr.  Whitfield  showed  a  young  woman  wl 
suffered  from  psoriasis  for  a  number  of  years.  The 
attack  came  on  fourteen  days  after  vaccination.  The  v 
tion  marks  on  the  left  arm  were  very  severely  affecte 
had  not  previously  noticed  such  a  strong  tendency  for  t 
dition  to  affect  the  vaccinated  arm.  He  had  found  cre< 
use.— Dr.  Morison  showed  a  boy  with  congenital  heart 
now  5  years  old,  who  had  been  under  observation  since 
1  year  and  8  months  old.  There  was  an  abnormally 
heart,  giving  a  considerable  amount  of  dullness  to  th 
side  of  the  sternum.  The  second  sound  was  felt  very 
over  the  precordial  region.  There  was  a  systolic  bruit 
gained  in  intensity  towards  the  pulmonary  area  and  w 
loud  over  the  front  of  the  chest.  It  was  also  audible  in  tl 
and  it  was  sometimes  mentioned  as  a  diagnostic  pointt 
bruit  of  this  description  was  audible  in  the  neck  there  w. 
defect  involving  the  base  of  the  aorta,  as  well  as  the  pun 
artery.  He  believedittobe  acaseof  pulmcnary  conatrn 
Mr.  Barnard  showed  a  young  woman  the  subject  ot 
disease.  The  girl  had  the  ulcers  on  her  legs  for  the  1 
years.  They  appeared  first  as  nodules  under  the  sk 
felt  something  like  erythema  induratum.  These  fcrOKt 
and  formed  little  round  ulcers  about  the  size  of  a  shill} 
very  like  specific  ulcers,  for  which  they  were  often  nn 
Mr.  Barnard  also  showed  a  girl  with  an  anomalous  co 
of  the  hand.  She  came  three  months  ago  for  win  t  was  r< 


;  H  S,  1902.] 


SOCIETIES. 


I  The  British 
l  Medical  Journal 


593 


- 


1  'rysipelatous  rash,  though  lie  did  not  know  at  that 
hether  it  was  erysipelas  or  cellulitis.  The  vesicles 
d  in  the  night,  then  burst  and  left  linear  scars.  When 
ui  they  were  symmetrically  arranged  in  an  almost 
1  latical  pattern.  He  thought  no  one  who  saw  the  case 
oubt  its  artificial  origin. — Dr.  James  Taylor  showed  a 
1,  oman,  aged  28,  with  syringomyelia.  Five  years  ago 
pj  oned  her  left  index  finger  ;  this  was  opened.  She  was 
p  lented  by  the  surgeon  on  her  pluck ;  but  in  fact  there 
1  iluck— she  did  not  feel  it.  The  wound  did  not  heal 
i|  Afterwards  the  hand  contracted,  and  in  a  few  years 
d  11s  of  weakness  of  the  left  arm  appeared.  Frequently 
sores  appeared  without  apparent  cause.  There  was 
i  of  the  hand  and  shoulder,  but  she  could  walk  fairly 
.  inee-jerks  exaggerated,  ankle  clonus  could  be  elicited 
q  sides.  Marked  anaesthesia  to  all  forms  of  stimulation 
i  l  and  lower  part  of  forearm.  Higher  up  the  arm 
id  a  certain  degree  of  thermal  anaesthesia 
lalgesia,  over  the  trunk  a  similar  condition, 
leftside  of  the  face  she  had  distinct  thermal  anae- 
5  md  marked  analgesia  of  the  left  side  of  the  forehead. 
i|  as  marked  nystagmus.  Apparently  until  five  years 
'  was  quite  well,  and  he  thought  the  condition  de¬ 
li  upon  some  inherited  peculiarity  of  the  spinal  cord, 

1  fter  the  age  of  puberty  took  on  some  modification 
’  ad  resulted  in  a  greater  dilatation  of  the  canal  and 
1  ent  encroachment  upon  the  anterior  horn  in  the  left 
it  region,  resulting  in  sclerosis  of  the  lateral  columns. 

.  jdowes  showed  a  schoolmaster,  aged  23,  who  suffered 
laration  of  the  nails.  For  the  last  nine  months  the 
1  noticed  this  condition,  which  affected  both  the  nails 
.<  ands  and  feet ;  there  was  no  other  indication  of  dis- 
;  put  him.  Dr.  Eddowes  also  showed  a  case  of  a  nurse 
welling  of  the  right  forearm. — Dr.  Tilley  showed  a 
;  d  14,  who  had  an  aural  exostosis  with  extensive  mas- 
i  ?ase.  He  showed  the  case  to  illustrate  what  extensive 
could  be  present  without  symptoms. — Dr.  Caley 
‘  a  case  of  abdominal  aneurysm  in  a  man,  aged  39,  in- 
i  the  aorta  and  right  common  iliac.  He  hadhad  syphilis 
1  years  previously,  but  there  was  no  history  of  injury  or 
1  iVith  the  exception  of  occasional  dyspeptic  symptoms, 

•  10  pain  in  the  abdomen  or  back,  but  he  was  conscious  of 
i;  nat  times  ;  there  was  marked  expansile  pulsation  and 
> ;  sure  a  slight  systolic  thrill  and  bruit ;  there  was  no 
q  ble  pulse  in  the  right  external  iliac  or  femoral 
but  exaggerated  pulsation  on  the  left  side.  The 
,  it  had  been  prolonged  rest  in  bed,  restricted  diet, 
assium  iodide  (gr.  xx  t.  d.  s.).  The  pulsation  had 
1  led  much  in  extent  and  in  degree,  and  the  tumour 
1  more  solid.  Mr.  Campbell  Williams,  Dr.  Oautley, 

■  jIdent,  Dr.  Dallaway,  Dr.  Phillips,  Dr.  Boyd  .Toll, 

^  Longridge  also  took  part  in  the  discussion. 


C  ’Y  FOR  THE  STUDY  OF  DISEASE  IN  CHILDREN.  —  At  a 

;  held  on  February  21st,  Dr.  James  Taylor  in  the 
r.  Jackson  Clarke  showed  a  girl,  aged  9  years,  who 
1  d  a  fracture  of  the  outer  condyle  of  the  humerus  in 
1891.  When  seen  two  weeks  after  the  injury  the 
'  as  rigidly  extended,  the  ulna  was  dislocated  back¬ 
's  °d  the  bones  of  the  forearm  outwards.  Under  ehloro- 
1 1  elbow-joint  was  fixed  at  a  right  angle.  There  was 
'feet  power  of  pronation  and  supination,  and  an 
)g  degree  of  flexion  and  extension.  The  case  was 
1  1  by  Mr.  Tubby. — Dr.  C.  O.  Hawthorne  showed  a 
congenital  spastic  paraplegia  in  a  boy  aged  2  years 
1  V  There  were  crossed-leg  progression  and  heightened 
Iienomena,  but  no  positive  evidences  of  a  cerebral 
1!  10  specific  disease  or  family  neurosis.  Mr.  Carre- 
1  ffd  as  t°  the  results  of  ophthalmoscopic  examina- 
h-  Tubby  was  of  opinion  that  the  subjects  of  this 
j ;  /"'orenever  mentally  complete.  Dr.  G.  A.  Suther- 
jU'ded  the  slight  strabismus  present  in  the  case  as 
Tory  of  a  cerebral  origin.  Dr.  Robert  Hutchison 
1  ned  to  regard  the  case  as  one  of  Little’s  disease.  Dr. 
j  |YL0R  thought  that  syphilis  undoubtedly  played  a 
ne  causation  of  the  disease,  for  he  had  seen  some 
,  • ,  syphilitic  choroiditis.  Dr.  Hawthorne,  in 
iy  V.  ,“ie  fundus  showed  no  changes,  and  that  the 
.  nistory  was  not  suggestive  of  syphilis.  Dr. 


Hawthorne  also  showed  a  case  of  hypertrophy  affect¬ 
ing  the  right  lower  limb  of  a  boy.  The  condi¬ 
tion  seemed  to  affect  the  bones  as  well  as  the  soft 
tissues.  The  tibial  arteries  were  probably  enlarged.  Haemor¬ 
rhagic  spots  and  patches  were  present  on  the  leg  and  dorsum 
of  the  foot ;  no  other  deformity  except  a  moderate  degree  of 
hypospadias.  Dr.  A.  E.  Sansom  believed  this  was  an  instance 
of  genuine  hypertrophy.  Dr.  F.  Parkes  Weber  thought  the 
spots  and  patches  were  distinctly  naevoid.  The  veins  and 
arteries  of  the  limb  were  much  dilated.  Dr.  Hawthorne  re¬ 
plied.— Mr.  Sydney  Stephenson  shewed  a  girl,  n  years  of  age, 
with  a  congenital  paralysis  of  the  oculomotor  nerve  on  the 
right  side.  After  discussing  the  theories  of  causation,  he 
concluded  that  the  condition  was  due  to  an  absence  or  func¬ 
tional  inactivity  of  the  nuclei  of  origin  of  the  nerve.  Dr. 
James  Taylor,  after  mentioning  the  rarity  of  such  cases,  said 
he  did  not  know  whether  any  definite  lesion  had  yet  been 
found  in  the  nerve  nucleus.  Mr.  Carre  Smith  asked  if  there 
was  any  evidence  of  congenital  syphilis.  Mr.  Stephenson,  in 
reply,  stated  that  there  was  neither  family  nor  personal  evi¬ 
dence  of  syphilis.— Dr.  E.  W.  Goble  exhibited  a  specimen 
showing  perforation  of  a  tuberculous  ulcer  of  the  small  intes¬ 
tine  in  a  boy  aged  6.  The  child  died  of  general  tuberculosis. 
Dr.  Gwynne  (Sheffield)  remarked  that  tuberculous  no¬ 
dules  in  the  intestine  sometimes  existed  without  caus¬ 
ing  any  symptoms.  He  had  come  across  such  nodules  when 
operating  for  the  radical  cure  of  hernia  in  children. — 
Dr.  W.  C.  Chaffey  (Brighton)  exhibited  a  specimen  of  cir¬ 
rhosis  of  the  liver  from  a  girl  of  10  years.  Dr.  Lister  thought 
that  some  obscure  cases  01  cirrhosis  of  the  liver  in  children 
might  be  explained  as  the  result  of  an  acute  enteritis.  The 
Chairman  alluded  to  a  case  in  a  girl  aged  15  years,  who 
suffered  from  choreiform  movements.  Dr.  Weber  and  Dr. 
Sansom  also  discussed  the  specimen.— Dr.  George  Carpen¬ 
ter  showed :  (1)  A  case  of  paroxysmal  haemoglobinuria  in  a 
boy  aged  3  years.  There  was  no  evidence  of  syphilis.  Appli¬ 
cation  of  ice-cold  water  to  the  extremities  induced  an  imme¬ 
diate  destructive  action  on  the  red  corpuscles  to  the  extent  of 
20  per  cent.,  but  failed  to  produce  haemoglobinuria.  (2)  A. 
case  of  extreme  ichthyosis  in  a  male  infant  aged  5  months, 
which  developed  a  few  days  after  birth.  He  also  had 
craniotabes  and  chronic  snuffles.  (3)  A  boy  aged  8^  years, 
with  a  large  head,  probably  hydrocephalic,  a  supposed  sequel 
of  basic  meningitis  during  infancy.  There  was  rigidity  of  the 
lower  extremities  and  a  feeble  gait.  The  enlarged  head  was 
not  characteristic  of  hydrocephalus,  and  was  somewhat 
suggestive  of  hypertrophy  of  the  brain. — Dr.  C.  N.  Gwynne. 
(Sheffield)  described  the  case  of  a  boy  aged  65  years,  who  was 
admitted  to  hospital  suffering  from  obstinate  constipation  and 
great  emaciation.  His  abdomen  was  enormously  enlarged.  As- 
no  action  of  the  bowels  could  be  obtained,  either  by  medicine 
or  by  injections,  left  iliac  colotomy  was  performed.  The 
condition  was  diagnosed  as  a  congenital  dilatation  of  the 
sigmoid  flexure  of  the  colon.  The  result  of  the  operation  was 
satisfactory. — Dr.  J.  Porter  Parkinson  read  a  paper  on  the 
Local  Treatment  of  Adenoids.  This  consisted  in  the  direct, 
application  to  the  naso-pharynx  of  an  astringent  compound  of 
equal  parts  of  solution  of  perchloride  of  iron  and  glycerine, 
applied  by  means  of  -a  curved  brush  passed  behind  the  soft, 
palate.  Dr.  Parkinson  advised  this  treatment  for  soft  and 
gelatinous  adenoids  which  caused  temporary  recurrent 
obstruction  of  the  nasal  passages,  and  other  symptoms,  as 
cough,  headache,  aural  discharges,  and  deafness.  The  method 
was  applicable  to  patients  of  any  age,  and  could  be  carried 
out  with  a  minimum  of  discomfort. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
— At  a  meeting  held  on  February  26th,  Dr.  A.  J.  Harrison 
in  the  chair,  the  President  announced  that  Dr.  Unna, 
of  Hamburg,  had  kindly  accepted  the  invitation  of  the 
Council  to  give  the  oration  at  the  annual  meeting  on 
May  22nd. — Dr.  Stowers  showed:  (1)  A  case  of  lichen 
planus ;  (2)  a  boy  with  extensive  alopecia  and  some 

vesicating  .  erythema  of  the  hands  ;  (3)  a  girl  suffering 
from  favus ;  this  patient  was  born  and  had  lived  all 
her  life  in  London;  the  origin  could  not  be  traced ; 
microscopic  preparations  of  the  fungus  were  exhibited. 
Mr.  George  Pernet  showed  a  case  of  trophic  disorder  of  the 
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nails  He  sought  for  an  explanation  of  the  disorder  in  some 
toxae'mic  state  induced  by  carious  teeth  —Dr.  Alfred 
Eddowes  showed  a  case  with  calcification  of  folliculai  plugs 
met  with  on  the  legs.  The  patient,  a  painter,  aged  70,  had 
tophi  on  both  ears,  and  this  led  the  members  present  to  con¬ 
sider  the  salt  found  to  be  urate  of  soda.  Microscopic  sections 
of  a  papule  were  shown. — Dr.  Graham  Little  showed :  (i)  A 
case  of  keratodermia  symmetrica  of  six  months  duration  in 
a  woman.  Dr.  Little  would  not  definitely  exclude  syphilis, 
but  believed  the  case  not  to  be  syphilitic.  He  suggested  the 
possibility  of  arsenic  taken  in  beer  as  a  cause.  He  drew 
attention  to  the  fact  that  the  disease  was  preceded  by  tingling 
of  the  legs.  (2)  A  case  of  lupus  vulgaris  in  a  little  girl,  one 
of  whose  eyes  had  been  completely  destroyed  by  old 
phlyctenular  ulceration  ;  (3)  a  case  of  lichen  scrofulosorum  in 
aboy—Dr.  Arthur  Shillitoe  showed :  (1)  A  case  of  exten¬ 
sive  cummatous  infiltration  of  the  thoracic  wall  in  a  man  who 
contracted  syphilis  thirty  years  ago  and  had  never  since  been 
free  from  some  manifestation  of  the  disease ;  (2)  a  case  of 
general  scaling  papular  syphilide. — Dr.  Wilfrid  \\  arde 
showed:  (1)  A  case  of  lupus  erythematosus;  (2)  a  case  of 
erythema  induratum.  _ 


REVIEWS, 


PHARMACOLOGY  AND  THERAPEUTICS. 
3’ j j  ].;  Textbook  of  Pharmacoloyy  and  / herupeutics,  edited 
Hale  White,  is  the  joint  production  of  twenty-ni 
tributors,  mostly  of  British  but  partly  also  of  Ai 
nationality.  The  majority  are  teachers  of  pharmacoR 
therapeutics  or  hospital  physicians,  while  the  fewv 
neither  contribute  special  articles  on  subjects  re 
which  they  have  special  knowledge.  The  points  at 
physiology  and  therapeutics  touch  are  represented 
Haldane  and  Pembrey,  Messrs.  Leonard  Hill  and  ‘ 


British  Orthopaedic  Society. — The  seventh  annual  meet¬ 
ing  was  held  on  February  15th,  Mr.  John  Poland  in  the  chair 
The  reports  of  the  Honorary  Secretaries  and  Treasurer  showed 
that  the  Society  was  in  a  sound  condition.  The  following 
members  were  elected  to  the  Council:  Mr.  W.  Armstrong, 
Mr.  W.  E.  Bennett,  Mr.  Carwardine,  Mr.  J.  Jackson  Clarke,  Dr. 
Percy  Lewis,  Mr.  H.  Openshaw,  Mr.  Muirhead  Little,  Mr.  H. 
H  Reeves,  and  Mr.  Noble  Smith.  Mr.  C.  B.  Keetley  was  re¬ 
elected  Treasurer  and  Dr.  A.  F.  Blagg  and  Mr.  Chisholm 
Williams,  Honorary  Secretaries.  The  twenty-ninth  ordinary 
meeting  was  then  held.  Mr.  Chisholm  Williams  showed  a 
lad,  aged  16,  with  rheumatoid  arthritis  of  the  second,  third, 
and  fourth  fingers  of  both  hands  with  plaster  cast  of  same  ; 
and  a  girl,  aged  19,  similarly  affected,  and  a  boy,  aged  12,  with 
entire  loss  of  pronation  and  supination,  due  to  congenital 
fusion  of  bones  just  below  bicipital  tuberosity  (both  fore¬ 
arms)  ;  one  had  been  operated  on  and  a  false  joint  formed  just 
below  fusion.  Pronation  and  supination  were  slowly  return¬ 
ing.  Mr.  Jackson  Clarke,  Mr.  William  Thomas,  and  Mr. 
John  Poland  commented  upon  the  cases. — Mr.  Jackson 
Clarke  showed  a  case  and  skiagraph  of  fractured  dislocation 
of  head  of  the  radius  in  a  woman  aged  28.  He  had  operated 
and  removed  the  fractured  part  with  excellent  results. — Mr. 
William  Thomas  read  a  paper  on  excision  of  knee  in  children, 
illustrated  by  many  photographs.  The  paper  was  discussed 
by  all  the  members  present. — Mr.  Jackson  Clarke  read  a 
paper  on  the  prevention  and  treatment  of  fracture  deformi¬ 
ties,  illustrated  by  photographs  and  skiagraphs.  Owing  to  the 
lateness  of  the  hour  the  discussion  was  adjourned  to  the  next 
meeting.  _ 


Wigan  Medical  Society.— The  annual  meeting  of  this 
Society  was  held  on  February  nth,  when  the  following  were 
elected  officers  for  the  ensuing  year: — President:  T.  M.  Angior, 
M.R.C.S.Eng.,  L.R.C.P.Lond.  Vice-President :  Wm.  Latham. 
Committee :  The  President,  the  Vice-President,  W.  Mitchell 
Roocroft,  R.  P.  White,  C.  M.  Brady,  John  Blair,  Matthew 
Benson,  C.  R.  Graham.  Honorary  Treasurer :  E.  H.  Monks, 
J.P.  Honorary  Secretary:  Wm.  Berry,  J.P. 


Hunterian  Society.— The  following  have  been  elected 
officers  for  the  ensuing  year  :— President :  A.  L.  Galabin,M.A., 
M.D.  Vice-Presidents  :  H.  J.  Sequeira,  F.  R.  Humphreys,  W. 
Rawes,  M.D.,  W.  A.  Dingle,  M.D.  Treasurer:  R.  Kingston 
Fox,  M.D.  Trustees:  H.  I.  Fotherby,  M.D.,  F.  M.  Corner. 
Honorary  Librarian  :  T.  H.  Arnold  Chaplin,  M.D.  Orator: 
T.  H.  Openshaw,  M.S.  Secretaries:  J.  IT.  Targett,  M.S.,  T. 
Glover  Lyon,  M.D.  Editorial  Secretary:  W.  Rawes,  M.D. 
Council:  Sir  Hugh  Beevor,  Bart.,  M.D.,  J.  S.  Cotman,  A.  T. 
Davies,  M.D.,  Fortescue  Fox,  M.D.,  A.  W.  Galloway,  J. 
Dundas  Grant,  M.D.,  E.  W.  Goodall,  M.D.,  H.  V.  Hickman, 
M.B.,  J.  Kearney,  J.  W.  Oliver,  M.Ih,  David  Ross,  M.D. ,  J. 


Hopkins,  while  the  therapeutical  aspects  of  bacteriok 
an  able  exponent  in  Dr.  Washbourn.  In  planning  ti 
of  the  book,  the  editor  has  omitted  descriptions  0 
preparations,  doses,  and  prescribing,  in  short,  all 
relating  to  materia  medica  and  pharmacy  except 
naturally  or  incidentally  emerge  in  connexion  with  t 
The  reader  is  supposed  to  have  already  some  knowi 
the  ordinary  materia  medica,  or  at  least  to  possess 
from  which  it  can  be  acquired.  The  volume  is  there 
intended  to  be  an  elementary  manual,  but  rather  an  a 
textbook  suitable  for  practitioners  and  for  senior  s 
It  ranges  over  a  considerable  variety  of  subjects  out 
ordinary  routine  of  drug  actions  and  uses,  such  as  t 
air  treatment  of  phthisis,  the  effects  of  rest,  exere 
baths  in  heart  disease,  the  Weir  Mitchell  treatmei 
tricity,  and  similar  matters,  all  of  which  are  ably, 
what  shortly,  discussed.  The  systematic  description 
actions  and  uses  of  drugs  form  naturally, liowevei,  th 
the  book.  Most  of  the  articles  have  been  entrusted) 
who  have  themselves  made  investigations  into  the  a 
the  drugs  which  they  write  about,  and  this  gu 
descriptions  a  special  value,  and  prevents  them  assui 
form  of  mere  compilations.  The  editor  seems  to  ha 
each  contributor  great  latitude  within  certain  wid 
and  this  has  resulted  in  very  considerable  diversit. 
tents.  Some  of  the  articles  are  almost  entirely  toxuj 
such  as  those  on  lead  and  on  phosphorus  by  lh. 
Oliver  ;  some,  again,  are  almost  entirely  pharmai 
such  as  those  on  physostigma  by  Profeasor  Cusliny 
muscarine  by  Professor  Cash  ;  but,  on  the  whole_,  a  < 
of  proportion  seems  to  have  animated  most  of  th 
butors.  Certain  of  the  bibliographies  also  are  of  p 
and  quite  unnecessary  length,  and  often  include  w< 
standard  books  of  reference.  It  is  with  regard  to  tilt 
that  criticism  will  most  naturally  arise.  We  mclu 
view  that  for  a  treatise  on  therapeutics  the  book  coi 
much  unnecessary  pharmacology,  toxicology,  an 
graphy;  but,  after  all,  this  is  merely  a  matter  of 
Further,  the  editor  has  made  no  attempt  at  classn 
point  which  is  alluded  to  in  the  preface  with  an  exp 
hope  that  the  index  will  atone  to  the  reader  for  t 
practical  purposes  it  does  do  so,  but  a  more  order  j 
ment  of  the  subject  matter  and  headings  of  subje< 
undoubtedly  have  been  an  improvement,  and  would  11 
the  reader  an  impression  of  more  consistency. 
articles  are  written  with  conspicuous  ability  ana 
intimate  acquaintance  with  the  subject  under 
hence  the  work  may  be  considered  an  epitonn 
present-day  knowledge  of  pharmacology  ana 
principles  of  therapeutics.  The  late  Irofes.' 
contributed  the  articles  on  nitrites  anc*  ® 
waters,  Professor  Wild  writes  on  salicylates  and  sev 
subjects,  Dr.  Hector  Mackenzie  on  the  t>ellad?£na  ! 
Shoemaker  on  mercury  and  iodides,  Dr.  Archibai 
alkalies,  and  Dr.  Michael  G.  Foster  on  climate, 
other  contributors  are  Professor  Amory  Hare,  1  ro 
Marshall,  Dr.  George  Savage,  Professor  Stockman 
Tirard,  Professor  Walter  G.  Smith,  and  the  edi 
other  articles.  Dr.  Sidney  Martin  lias  written  a 
somewhat  conventional,  account  of  dietetics, 
some  ambiguity  in  his  statement  °.f  the  propor  ■ 
carbohydrates  in  the  dietary  of  different  classe^ 
synopsis  is  given  of  the  Indian  and  Colonial  A< _ 


H.  Sequeira,  M.D.’  Auditors:  F.  Gordon  Brown,  Hope  Grant, 
G.  Newton  Pitt,  M.D.,  F.  J.  Smith,  M.D. 


1  Textbook  of  Pharmacology  and  Therapeutics.  Edited  by _W- 
M.D.,  F.R.C  P.  Edinburgh  and  London:  Young  J. 
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Pharmacopoeia,  which  leaves  the  impression  that  none 
i  rugs  included  in  it  are  of  much  importance.  One  of 
•lions  of  the  volume  is  headed  Drugs  of  Pharmaco- 
-  but  not  of  much  Therapeutical  Importance,  and  it 
j  3  guch  substances  as  absinthe,  apocynum,  gold, 
.(  Ira  bark,  piperazine,  and  others.  Muscarine,  curare, 
“<(  eval  other  substances  might  with  advantage  have  been 
,  in  the  same  category  instead  of  occupying  so  much 
J  .s  they  do.  We  shall  conclude  with  a  short  refer- 
>  the  first  article  in  the  book,  which  is  on  the  rela- 
J  o  between  chemical  constitution  and  physiological 
and  in  which  this  intricate  subject  is  reviewed  with 
:  iility.  It  is,  however,  rather  too  elaborate  and  too  full  of 
j  3,1  detail  for  the  general  medical  reader,  and  in  a  work 
kind  a  less  technical  sketch  would  probably  have  been 
t  litable.  In  the  course  of  it  the  author  uses  the  word 
ies-intoxication,”  to  explain  which  he  adds  the  German 
1  ngiftung,  by  which  we  suppose  Entgiftung  is  meant.  On 
Hind  page  in  the  third  paragraph,  also,  the  chemical 
Q  3  are  misstated,  as  the  alkaloidal  compounds  to  which 
1  3e  is  made  are  formed  merely  by  addition  and  not  by 
;  ment  of  a  hydrogen  atom.  The  book,  as  a  whole,  has 
t  xcellencies,  the  individual  articles  are  with  few  excep- 
1  very  high  quality,  while  the  faults  and  shortcomings 
]  ;ely  those  inseparable  from  a  composite  work  to  which 
t  writers  have  contributed.  We  wish  it  every  success. 

i  .Vhitla’s  Dictionary  of  Treatment 2  deserves  many  edi- 
•  The  value  of  such  a  book  to  a  busy  practitioner  can 
i  be  overestimated,  and  the  alphabetical  order  facilitates 
rj  ce.  The  fourth  edition  has  increased  in  size  by  some 
r[  ges,  but  the  wonder  is  that  not  only  general  medical 
gical  treatment,  but  even  the  management  of  the  dis- 
b  of  the  eye  and  ear  can  be  comprehensively  considered 
oortaspace.  It  would  be  well,  we  think,  in  the  next 
uj  t  the  work  to  substitute  English  for  the  abbreviated 
1  of  the  signature  of  the  prescriptions.  The  sections 
1  ;  with  malignant  disease  and  with  phthisis  are  especi- 
r j  be  commended. 


well-known  textbook,  Therapeutics  •  its  Principles  and 
e,3  has  now  reached  its  eleventh  edition,  and  Dr.  Wood 
ien  advantage  of  the  opportunity  to  associate  his  son 
'ith  himself  in  its  production.  Some  of  the  preceding 
s  had  been  only  superficially  revised,  and  the  contents 
:haps  fallen  somewhat  behind  the  more  advanced  lines 
temporary  research  and  opinion.  This  has  now  to  a 
'xtent  been  remedied,  and  throughout  the  book  the 
literature  has  been  freely  drawn  upon,  although  there 
rooom  for  improvement  in  this  respect,  especially  in 
irtions  dealing  with  therapeutics.  On  the  whole  a 
revision  has  been  made,  numerous  passages  have  been 
:  or  condensed,  while  small  type  and  footnotes  have 
■eely  used  in  discussing  the  less  important  points.  A 
seful  innovation  is  a  short  summary  of  the  pliarmac- 
1  action,  printed  in  large  type  at  the  end  of  each 
tion,  and  giving  the  authors’  own  conclusions.  These 
iphs  are  models  of  clear  and  concise  writing,  and 
increase  the  value  of  the  text.  Space  has  been  further 
>y  removing  the  references  from  the  body  of  the  letter¬ 
ed  placing  them  in  much  more  condensed  form  at  the 
each  section.  In  its  general  arrangement  and  concep- 
1  ie  book  is  not  materially  altered.  Remedial  measures 
han  drugs  are  first  shortly  considered,  and  then  drugs 
Ives  under  the  headings  of  “Nervines,”  “  Cardiants,” 
ants,”  “  Local  remedies,”  and  “  Extraneous  remedies,” 
irious  subdivisions  into  so-called  “  families.”  It  is  not 
classification,  but  with  the  aid  of  the  index  there  is  no 
‘  in  finding  what  one  wants.  Since  the  publication  of 
it  edition,  now  twenty-five  years  ago,  Dr.  YV ood's  treatise 
*  1  mpied  a  prominent  position  as  a  guide  to  pharmacology 
h  erapeutics  ;  it  has  been  of  great  use  to  all  students  of 
bject,  and  has  made  its  author’s  name  known  through- 

ionary  of  Treatment.  By  William  Whitla,  M.A.,  M.D.  Fourth 
non.  London  :  Henry  Renshaw.  1902.  (Crown  8vo,  pp.  1,052.) 
ipeidics:  its  Principles  and  Practice.  By  Horatio  C.  Wood,  M.D., 
rofessM  of  Materia  Medica  and  Therapeutics.  Eleventh  Edition, 
ned  by  H.  C.  Wood  and  Horatio  C.  Wood,  jun.,  M.D.,  Demonstrator 
nacodynamics  in  the  University  of  Pennsylvania.  London  :  Smith, 
hd  Co.  1902.  (Demy  Svo,  pp.  850.  18s.) 


out  the  medical  world.  The  new  departure  taken  in  this 
edition  has  our  warmest  wishes  for  continued  success. 


The  title  of  Dr.  Sollmann's  work,  A  Textbook  of  Pharma¬ 
cology  and  some  Allied  Sciences, i  suggests  that  it  is  devoted 
mainly  to  a  consideration  of  the  pharmacological  actions  of 
remedies  rather  than  to  their  therapeutical  applications,  and 
on  perusing  it  this  idea  is  on  the  whole  confirmed.  Never- 
theless,  many  parts  of  the  book  are  extremely  practical  and 
the  clinical  aspects  of  the  subject  are  not  by  any  means 
entirely  neglected.  Therapeutical  matters  are  discussed  fi om 
a  general  rather  than  from  a  special  standpoint,  and  as  mnch 
as  possible  in  groups  such  as  expectorants,  emetics,  emol¬ 
lients,  and  so  forth.  The  author  seems  to  hold  the  opinion 
that  therapeutics  can  only  be  taught  at  the  bedside,  and  has 
designed  his  book  as  an  introduction  to  the  more  practical 
work  of  the  clinic.  Certainly  any  one  who  had  mastered  its 
contents  would  be  well  fitted  to  receive  further  instruction  in 
the  actual  use  of  remedies,  and  to  rapidly  grasp  the  prin¬ 
ciples  of  present-day  treatment.  The  first  six  chapters  are 
devoted  to  a  brief  account  of  the  anatomy,  chemistry,  and 
physiology  of  plants,  with  a  somewhat  fuller  description  of 
the  mysteries  of  pharmacy  and  prescription  writing.  These 
are  followed  by  a  very  full  discussion  of  the  pharmacological 
actions  of  drugs,  and  this  forms  the  bulk  of  the  book.  The 
author  shows  an  intimate  acquaintance  with  the  subject 
generally,  and  more  especially  with  the  recent  literature,  so 
much  so  as  to  give  his  book  a  distinct  value  of  its  own.  He 
has  also  introduced  several  novel  features.  One  of  these  is 
an  outline  of  a  short  practical  course  of  pharmacological  ex¬ 
periments  on  animals,  so  arranged  as  to  show  the  actions  of 
many  of  the  more  important  drugs.  As  the  author  gives  the 
exact  procedure  and  doses  necessary,  this  section  is  calcu¬ 
lated  to  greatly  increase  the  utility  of  the  work  to  teachers. 
Many  of  these  demonstrations  possess  considerable  educative 
value,  but  we  would  deprecate  strongly  the  performance  of 
such  experiments  as  the  administration  of  purgatives  or 
emetics  to  dogs  merely  to  see  their  effects.  The  book  is  well 
worthy  the  attention  of  all  who  are  interested  in  the  pharma¬ 
cological  and  physiological  side  of  therapeutics. 


The  contents  of  Dr.  Schleif’s  volume  on  Materia  Medica, 
etc.,5  remind  one  of  the  notes  which  a  careful  student  might 
make  during  attendance  on  a  detailed  course  of  lectures  on 
materia  medica  and  therapeutics.  He  has  treated  the  subject 
in  outline  very  much  as  it  is  at  present  taught  in  most 
medical  schools.  No  discussion  is  attempted,  and  no 
theoretical  questions  are  considered,  but  the  bare  facts  are 
given  regarding  the  origin,  preparations,  dosage,  actions, 
and  uses  of  drugs  and  certain  other  remedial  agents.  All  this, 
however,  is  very  carefully  and  accurately  done,  and  it  is  a 
book  which  might  well  be  used  by  students  to  relieve  them  of 
the  drudgery  of  note-taking,  were  it  not  that  the  preparations 
and  doses  are  those  of  the  United  States  Pharmacopoeia .  The 
different  classes  of  remedies  are  classified  according  to  their 
therapeutical  uses. 


Dr.  Cushny  is  to  be  heartily  congratulated  on  the  well- 
deserved  success  of  his  Textbook  of  Pharmacology  and  Thera¬ 
peutics ,6  which  has  necessitated  the  publication  of  a  second 
edition  in  little  more  than  a  year  from  the  appearance  of  the 
first.  The  volume  was  favourably  reviewed  in  the  British 
Medical  Journal  when  first  published,  and,  owing  to  the 
short  interval  of  time  which  has  elapsed,  there  has  been  no 
necessity  for  making  any  important  changes  in  the  text  or 
subject  matter. 


lmann,  M.D.,  Assistant,  Professor  of  Pharmacology  ana 

stern  Reserve  University,  Cleveland,  Ohio.  Philadelphia  and  L 

1  :  W.  B.  Saunders  and  Co.  1901.  (Demy  8vo,  pp.  894.  16s.) 

Materia  Medica,  Therapeutics ,  Medical  Pharmacy ,  J^escnpffon-lFnfwp, 
l  Medical  Latin,  A  Manual  for  Students  and  Practi  f°ferssit 
lliam  Sclileif.  Ph.G.,  M.D.,  Instructor  in  Pharmacy  m  the  University  ot 
ansylvania.  London  :  Henry  Kimpton.  igoi.  (Demy  Svo,  pp.  354- 
6d.) 

A  Textbook  of  Pharmacology  and  Therapeutics. ,  By A^’S.Scs’in  tl» 
A,  M.D.Aberd.,  Professor  of  Materia  Medica  and  TheiapeuticsmUie 
iversity  of  Michigan.  Second  Edition.  London  .  , 

;my8vo,  pp.  732,  47  illustrations,  17s.  6a.) 
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Tlie  accounts  given  by  Dr.  v.  Waldheim'  of  the  present 
state  of  knowledge  of  serum-therapeutics  and  organo-thera- 
peutics  are  purely  objective  in  the  sense  that  they  have  been 
carefully  collated  from  the  literature  of  the  subject  without 
any  great  pretence  to  personal  experience  or  criticism.  Under 
each  heading  there  are  descriptions  of  the  methods  of  manu¬ 
facture,  the  preparations  in  use,  and  the  doses  in  which  they 
are  administered.  The  results  obtained  are  given  in  abstract 
from  the  original  reports,  usually  without  comment.  The 
different  sections  form  a  record  of  what  has  been  done  rather 
than  a  reasoned  account  of  the  therapeutical  results  obtained. 
From  some  points  of  view  this  may  be  considered  to  add  to 
the  value  of  the  book,  but  it  distinctly  lessens  its  interest  for 
the  reader.  All  the  ordinary  serums  and  antitoxins  are  de¬ 
scribed,  while  preparations  from  nearly  every  tissue  and 
organ  of  the  body  come  in  for  more  or  less  detailed  notice. 


matter  of  the  British  Pharmacopoeia  more  intellig 
pharmacists  and  others  who  have  occasion  to  consi: 
work.”  It  may  be  said  at  once  that  the  book  refle 
highest  credit  on  its  authors.  On  reading  over  a  few 
principal  articles  one  is  struck  with  the  great  amc 
chemical,  botanical,  and  pharmaceutical  knowledge  wh 
been  brought  into  so  small  a  compass.  The  British  1 
copoeia  is  essentially  a  book  of  reference  and  a  workin 
for  pharmacists,  and  as  such  it  enumerates  many  te? 
gives  many  directions  which  are  easily  enough  carried 
a  person  of  experience  and  skill,  but  the  exact  signifie 
which  it  does  not  seek  to  explain.  In  many  cases 
sufficiently  apparent ;  in  others  it  is  far  from  being 
Pharmacopedia  the  authors  explain  the  processes  an 
very  fully,  and  not  only  so  but  in  each  case  give 
account  of  the  chemical  principles  and  methods  in 
The  materia  medica  is  treated  in  a  similar  manner,  ai 


Dr.  Rosenfeld’s  elaborate  essay*  on  the  effects  of  alcohol 
in  health,  its  use  in  diseased  conditions,  and  the  pathological 
changes  which  it  is  capable  of  producing  in  the  human  body, 
is  simply  a  plea  for  its  abolition  as  an  article  of  diet  and  as  a 
medicine.  He  sees  in  alcohol  only  a  poison,  and  denies  or 
argues  away  any  useful  action  which  it  is  supposed  to  possess 
as  a  remedy.  Although  written  with  an  assumption  of  scien¬ 
tific  knowledge  and  much  quoting  of  original  authorities,  the 
greater  part  of  the  book  is  quite  irrelevant  to  the  points  dis¬ 
cussed. 

In  the  preface  to  the  first  edition  of  his  book  On  the  Cure  of 
the  Morphia  Habit f  Dr.  Oscar  Jennings  wrote,  “  My  object 
in  writing  the  following  pages  has  been  to  compile  a  guide  for 
practitioners  as  well  as  patients,  so  as  to  give  them  an  idea  of 
what  is  required  to  escape  the  thraldom  of  morphia.”  The 
faults  inherent  in  any  such  attempt  are  amply  manifest  in 
this  book,  which  is  further  spoiled  for  scientific  reading  by  its 
discursive  and  involved  style;  and  by  a  looseness,  not  to  say 
inaccuracy,  of  statement.  If  the  author  would  entirely  rewrite 
it,  giving  statistics,  a  detailed  and  coherent  account  of  his 
method,  and  a  more  tolerant  and  balanced  comparison  of  his 
own  as  compared  with  other  forms  of  treatment,  he  would 
certainly  produce  a  more  worthy  and  more  useful  book. 

Dr.  Samuel  Bernheim’s  volume  on  Ergot10  is  an  example 
of  the  art  of  bookmaking.  It  consists  of  a  collation  of 
researches  and  clinical  experience  on  the  action  and  uses  of 
ergot,  so  ill-digested  and  so  lacking  in  discrimination  that 
the  result  is  as  nearly  as  may  be  useless.  The  action  of  the 
drug,  real  or  supposed,  in  inflammation,  aneurysm,  goitre, 
infectious  fevers,  night  sweats  of  phthisis,  dermatoses, 
diabetes,  cerebral  haemorrhage,  purpura  haemorrliagica,  and 
haemorrhoids  is  described.  The  author  does  indeed  protest 
too  much.  He  even  gives  the  precise  formulae  (how  much  of 
a  certain  preparation  of  ergot  to  so  much  distilled  water) 
used  by  Ziemssen,  Lucas-Ciiampionniere,  Tauret,  Dujardin- 
Beaumetz,  and  others.  Students  of  materia  medica  should 
not  be  advised  to  read  this  book,  and  we  are  of  the  opinion 
that  every  one  beyond  their  stage  of  education  will  let  it 
severely  alone. 

The  title  Pharmacopedia 11  at  once  arrests  attention  as  some¬ 
thing  new,  but  the  explanation  of  it  is  not  far  to  seek,  as  it 
forms  the  first  sentence  of  the  preface,  in  which  the  authors 
define  pharmacopedy  as  instruction  or  information  about 
drugs.  They  add  that  their  object  has  been  “to  put 
recorded  facts  together  in  such  a  way  as  to  render  the  subject- 

7  Die  Serum-  Bakterientoxin-  mid  Orgau-Praparate  :  ihre  Darstellung,  IVirk- 
<ung$weise,und  Andwendung,  fiir  Chemiker,  Apotheker,  Aerzte,  Bacterinlogen, 
etc.  Dargestellt  von  Dr.  Pliann.  Max  von  Waldheim.  Wien  :  A.  Hartleben. 
1901.  (Crown  8vo,  pp.  412.  M.  6.) 

8  Der  Finfluss  dee  Alkohols  auf  dm  Organismus.  [The  Influence  of  Alcohol 
on  the  Organism.]  Von  Dr.  Georg  Kosent'eld.  Wiesbaden  :  J.  F.  Berg- 
mann  ;  and  Glasgow  :  F.  Baumeister.  (Roy.  8vo.  pn.  278.  5s.  gd.) 

9  On  the  Cure  of  the  Morphia  Habit,  without.  Suffering.  [Physiological 
Demorphinization.]  By  O.  Jennings,  M.D.,  M.R.C.S.  Second  Edition. 
London:  Bail) ihre.  Tindall,  and  Cox  igoi.  (Crown  8vo,  pp.  222.  3s.  6d  ) 

10  La  Medication  Erg otte  ( Ergot,  de  Seigle,  Ergotine.  Ergotimne).  Etude  Exp&ri- 
mentale  et  Clinique.  Par  le  Docteur  Samuel  Bernlieim.  Paris  :  A.  Maloine. 

1900.  (Crown  8vo,  pp.  196.) 

11  Pharmacopedia.  A  Commentary  on  the  British  Pharmacopoeia,  ISOS. 
By  Edmund  White,  B.Sc.Lond..  F.I.C.,  Pharmaceutist  to  St.  Thomas’s 
Hospital,  London,  and  John  Humphrey.  London  :  Henry  Kimpton. 

1901.  (Demy  avc,  pp.  706  ;  46  plates.  14s  ) 


an  equally  successful  result,  the  why  and  when 
the  details  of  the  official  descriptions  being  pointed  0 
reference  to  possible  adulterations,  impurities,  or  inf: 
in  quality.  The  arrangement  of  the  book  follows  that 
British  Pharmacopoeia ,  a  section  being  devoted  to  ea< 
stance  in  alphabetical  order.  .  The  official  prepar; 
such  as  pills,  extracts,  or  tinctures— are  simply  sumr 
after  a  short  account  of  the  processes  involved  in  con¬ 
ing  them,  a  plan  which  saves  space,  as  their  exact  com] 
with  directions  for  preparing  them  are  stated  at  lei 
the  Pharmacopoeia  itself.  The  drugs  included  in  the 
and  Colonial  Addendum  (1900)  are  described  on  simile 
ciples.  A  series  of  46  plates  illustrating  the  organic  sub: 
of  the  materia  medica  form  a  valuable  addition  to  the’ 
Thei'e  are  also  several  useful  tables.  The  volume 
printed  and  got  up,  it  is  moderate  in  price,  and  shout 
of  great  value  to  all  who  are  interested  in  the  Pharm 
or  in  pharmacy  and  materia  medica.  The  authors  ar 
highly  congratulated  on  the  successful  production  of 
which  must  have  involved  much  labour  and  research. 

The  Year-Bool;  o  f  Pharmacy  for  1901  12  is  well  up  to  t 
standard  of  excellence  set  by  its  predecessors.  Ab 
half  of  its  pages  are  devoted  to  the. transactions  of  the 
Pharmaceutical  Conference.  The  arrangement  of  th 
half  of  the  book  has  been  much  improved,  and  is  now 
into  four  sections  dealing  with  chemistry,  materia 
phai’macy,  and  notes  and  formulae  respectively ;  in 
these  the  matter  is  arranged  alphabetically,  and  the  s| 
are  brought  well  up  to  date,  Perhaps  the  most  \ 
portion  of  the  book  is  the  introduction  which,  in  a  fe\ 
sums  up  a  recent  work  having  a  bearing,  direct  or  indi 
the  advance  oi  pharmaceutical  knowledge. 

Saunders'  Pocket  Medical  Formulary 13  contains  ov 
formulae  grouped  in  a  therapeutic  thumb  index,  but 
in  this  country  the  nomenclature  employed  should  be 
the  British  Pharmacopoeia.  The  use  of  such  terms 
chlorid.  mit.  (for  liyd.  subchlor.),  and  of  tinct.  opii 
(for  tinct.  camph.  co.),  though  official  in  the  Unitei 
Pharmacopoeia,  may  lead  to  confusion  in  British  prescr 
Many  new  drugs  occur  in  the  formulae,  and  in  this 
the  book  is  quite  up  to  date. 


EPIDEMIOLOGY. 

The  literature  of  plague  is  gradually  accumulating,  an 
the  largest  of  the  volumes  on  the  subject  is  the  Trt 
Plague, 14  by  Major  G.  S.  Thomson  and  Dr.  John  Thom- 
first  six  chapters  are  devoted  to  the  subject  of  pi 
general ;  the  seventh  describes  the  plague  epidemic  ir 
City  ;  the  eighth  deals  with  Haffkine’s  plague  prop 
inoculation  :  the  ninth  gives  the  Parel  Hospital 
Chapter  II  is  historical  ;  it  is  well  written,  and  forms 
able  summary  of  what  is  known  of  plague  and  its  epi 
Chapter  III  is  devoted  to  the  incidence  of  the  diseas 

12  London  :  J.  and  A.  Churchill.  Demy  8vo,  pp.  544;  non-mend 

13  Saunders’  Pocket  Medical  Formulary.  By  W.  M.  Powell,  in.. 

Edition.  I.ondon  :  Henry  Kimpton.  igoo.  (Cr.  8vo,  pp.  3°8-  : 

14  A  Treatise  on  Plague:  the  Conditions  for  its  Causation.  Previuh 
dence.  Immunity,  Prevention,  and  Treatment.  By  Major  Geo.  m 
M.B.,  M.Ch  ,  I.M.S.,  and  Dr.  John  Thomson.  M.R.C.S.I.,  L.R.C.PJ- 
Plague  Officer  under  the  Government  of  Bombay.  London.  *- 
nenseliein  and  Co.  1901.  (Crowa  8vo,  pp.  316.  7S.6d.) 
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j  of  insanitary  dwellings,  tlie  laws  of  pestilential  con- 

1.1  the  diffusion  of  plague,  the  diagnosis,  pathology,  in- 
,,  .n,  and  treatment  of  plague  are  dealt  with,  as  well  as 

nation  of  immunity.  Chapter  IV  is  devoted  to  the 
d  tion  of  “  rats  and  pest.”  The  writers  are  not  ardent 
j  ters  of  the  idea  that  plague  originates  with  rats,  and 
that  “man  is  liable  because  of  liis  insanitary  environ- 
vhether  the  first  germ  be  introdnced  by  pest-suffering 
ej  i,  afflicted  human  beings,  or  fomites.”  In  support  of 
i  dief  they  state  : 

11  n  servants’  quarters,  our  own  houses  even,  had  refugee,  pesfc- 
d  rats;  and  one  of  us  turned  out  five  dead  rats  from  our  clothes 
1|  hin  a  week  they  had  accumulated  there— and  no  pest  followed 
i  atives  even  exposed  to  rat  infection  in  such  good  sanitary  sur- 
nf'gs.  The  fact  that  rats  found  under  such  conditions  were  pest- 
c|  was  proved  repeatedly  by  necropsy  and  bacteriological  and  sub- 
11  ests,  etc.  Surely  alteration  of  environment  is  easier  and  more 
r,.;  ,lly  applicable  than  extermination  of  rodents.  It  sounds  nice  to 
11  be— no  rats,  no  plague  epidemic;  it  is  too  ideal,  just  as  the 
Id  ie  after  abolition  of  all  disease  by  germicides  is  futile.' 

■  ide  of  infection  in  plague  is  ably  handled  in  Chapter  V. 
i  ihors  state  that  “Our  Ilong  Kong  experts  maintained 
i  >us  inoculation  was  the  most  usual  mode  of  infection, 

1  ther  considerations  show  that  its  general  occurrence  is 
n  able,”  and  it  is  evident  that  insanitary  environment  is 
r  d  by  them  as  the  most  serious  mode  of  infection, 
q  ;al  disinfectants  are  discussed  in  Chapter  VI,  where  it 
t:  d  truly  that  “  laboratory  experiments  may  prove  that 
gue  microbe  is  destroyed  by  certain  chemical  disin- 
fj  13,  but  the  houses  of  the  plague  infected  are  not 
;■  i .  ory  test  tubes.”  They  also  state  “that  plague  cases 
*  eveloped  in  houses  that  have  been  disinfected  over  and 
r  ;ain.”  Chemical  disinfectants  ought  therefore,  they 
a 
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to  take  a  quite  secondary  position  in  the  minds  of 
strators— they  are  only  palliatives.  The  keynote  of  the 
1  that  plague  is  to  be  fought  by  sanitation,  and  in  this 
;t  confess  we  heartily  agree. 

I.  Jaeger15  has  devoted  an  octavo  volume  of  over  two 
d  and  fifty  pages  to  the  consideration  of  the  epidemi- 
etiology,  diagnosis,  and  prophylaxis  of  cerebrospinal 
ntis.  The  first  chapter  deals  with  the  history  of  various 
ics.  The  second  chapter  deals  with  the  disease  as  a 
s  disease,  giving  an  account  of  its  occurrence  in  the 
army,  during  the  American  war,  and  during  the 
German  war,  and  its  spread  in  the  German  and  other 
an  armies.  The  third  chapter  is  devoted  to  the  spread 
disease  among  the  civil  population  during  the  last 
years  in  the  various  provinces  of  Germany  and  in 
:ountries.  The  fourth  and  fifth  chapters  treat  of 
F,  and  contain  an  excellent  description  of  the  morpli- 
pathogenic  properties,  and  life-history  of  the  diplo- 
intracellularis  meningitidis.  The  sixth  chapter  is 
1  to  diagnosis,  especially  in  reference  to  the  detection 
o-organisms  by  lumbar  puncture.  The  remaining  four 
s  deal  with  predisposition,  infectivity,  and  methods  of 
ig  out  the  disease,  and  combine  a  short  account  of  the 
symptoms.  The  book  contains  a  large  number  of 
e  tables,  and  it  may  be  considered  to  be  an  exhaustive 
iable  account  of  the  subject.  We  can  especially  re¬ 
ad  it  as  a  book  of  reference. 

?rs  who  are  interested  in  bacteriology,  public  health,  or 
medicine  will  all  find  in  Professor  Behring’s  little 
1  Diptheria 10  a  mine  of  information,  written  in  a  clear 
cise  style  by  a  man  who  possesses  a  masterly  grip  of 
)ject.  After  tracing  the  evolution  of  the  modern 
ion  of  diphtheria  and  dealing  with  the  experimental 
e  ^  which  it  is  based,  the  author  has  much  of  interest 
n  the  technique  of  bacteriological  diagnosis  and  on  the 
'  Problems  concerning  the  character,  virulence,  and  re¬ 
aps  of  diphtheria  toxin.  He  discusses  the  systems, 
m  various  towns,  of  organizing  public  stations  where 
ise  which  is  clinically  suspicious  can  be  confirmed  by 
logical  examination,  describes  their  methods  of  work- 
ogives  useful  statistics  of  their  results.  Many  points 
cal  diagnosis  and  treatment  and  the  utility  of  various 
actic  measures  are  also  dealt  with.  As  features  of 
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especial  interest  may  be  mentioned  the  author’s  improved 
method  of  virulence  determination,  his  suggestions  as  to  the 
chemical  nature  of  the  diphtheria  toxin  based  on  a  comparison 
with  the  more  stable  toxin  of  B.  tuberculosis,  the  discussion 
on  the  relation  in  different  bacteria  of  final  toxicity  to  the 
quantity  of  the  initial  dose  of  living  organisms,  and  his  dis¬ 
crimination  between  the  important  and  the  unimportant 
observations  on  the  characters  of  “  diphtheroid  ”  bacilli.  But 
the -whole  book  is  well  worth  studying  as  a  piece  of  thoroughly 
good  scientific  work. 


NOTES  ON  BOOKS. 


We  owe  to  the  courtesy  of  Mr.  H.  E.  Allen,  LL.B.,  M.A.,  the 
Registrar,  a  copy  of  Volume  XXXVIII  of  the  Minutes  of  the 
General  Medical  Council  and  of  the  various  Committees  and 
Branch  Councils  for  the  year  1901.  It  contains  sixteen 
appendices,  including  three  reports  by  the  Education  Com¬ 
mittee,  four  reports  by  the  Examination  Committee  on  the 
Apothecaries’  Hall,  Dublin,  and  a  number  of  other  reports 
which  have  been  noticed  from  time  to  time  in  our  columns. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Sugarless  Table  Wines. — We  have  received  from  Mr.  George 
Anderson,  wine  merchant,  Frankfort- a. -Main,  samples  of  wines 
described  as  Anderson’s  Table  Wine  No.  1,  No.  2,  and  No.  3. 
According  to  the  analyses  put  forward  by  the  vendors, 
No.  1  contains  0.0384  gram  of  sugar  per  100  c.cm. ;  No.  2, 
0.0830  gram  ;  and  No.  3,  0.0956  gram.  Our  results  do  not  quite 
agree  with  these  figures.  Estimating  the  sugar  by  the 
reducing  power  of  the  wine  on  Fehling’s  solution,  No.  1 
gives  0125;  No.  2,  0.166;  and  No.  3,  0.25.  The  discrepancies 
are  trifling,  and  the  quantity  of  sugar  is  at  any  rate  very 
small,  being  about  one-tenth  of  that  present  in  ordinary- 
Rhine  wine.  We  may  add  that  they  are  by  no  means  harsh, 
but  are  pleasant  to  the  taste  and  well  suited  for  dietetic  use., 
although  in  our  opinion  they  should  be  diluted  with  alkaline 
mineral  water.  It  is  claimed  for  them  that,  as  they  contain 
very  little  sugar,  they  are  suitable  for  use  in  diabetes,  gout, 
and  other  diseases  in  which  it  is  desirable  to  eliminate  sugar 
from  the  diet  so  far  as  possible.  Sugarless,  or  practically 
sugarless,  champagne,  whisky,  beer,  and  light  wines  can 
now  be  obtained  in  all  civilized  countries,  but  at  a 
price  too  often  somewhat  in  excess  of  that  of  the 
ordinary  article  of  equal  or  superior  quality,  and  it 
is  a  question  which  needs  an  answer;  How  far  it  i& 
worth  while  to  put  patients  to  the  expense  of  purchasing 
these  specialties?  Ordinary  Scotch  whisky  does  not  reduce 
Fehling’s  solution,  and  may  therefore  be  considered  suf- 
ciently  “dry”  for  all  practical  purposes.  Champagne  always- 
contains  sugar  varying  from  200  to  1,000  gr.  to  the  pint,  and  it 
is  only  the  Britt  wines  which  contain  the  smaller  quantities,, 
while  ordinary  dry  champagne  contains  about  600  gr.  to  the 
pint.  Laurent  Perrier’s  champagne  sold  as  “  Sans-sucre  ”  is 
free  from  sugar.  The  ordinary  table  wines,  Bordeaux,  claret, 
Chablis,  hock  and  still  Moselle  contain  from  150  to  200  gr.  to 
the  pint;  Anderson’s  wines  contain  less  than  20  gr.  to  the 
pint,  consequently  the  amount  of  sugar  is  negligible.  Beer  not 
only  contains  more  sugar,  but  is  usually  taken  in  larger  quan¬ 
tities  than  wine.  Burton  bitter  ale  contains  about  500  gr.  to 
the  pint  and  German  lager  beer  rather  more  than  Burton. 
Harvey’s  sugar-free  pale  ale  contains  only  16  gr.  to  the  pint, 
and  is  therefore  practically  sugar  free.  If  these  figures  are 
borne  in  mind  and  definite  quantities  of  these  drinks  are 
prescribed  it  will  often  be  possible  to  allow  patients  to  take 
ordinary  wine  or  beer  without  producing  unfavourable  results, 
but  when  these  very  moderate  quantities  are  insufficient  or 
prove  to  be  injurious  it  becomes  necessary  to  have  recourse  to 
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special  brands  such  as  those  now  under  consideration  and 
there  is  therefore  room  for  the  enterprise  of  merchants  who 
provide  a  well-made  and  pleasant  wine  which  is  practically 
free  from  sugar,  and  may  therefore,  in  this  respect,  be  pre¬ 
scribed  in  moderation  with  safety. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Surgical  Cambric—  Professor  Billroth’s  cambric  is  a  ma¬ 
terial  which  is  stated  to  have  been  manufactured  under  the 
direction  of  the  late  Professor  Billroth.  It  is  a  water¬ 
proofed  cambric,  soft  and  tractable  in  texture,  adjusting 
itself  readily  to  any  surface.  The  most  important  of  the 
qualities  claimed  for  it  is  that  of  standing  sterilization.  We 
have  tested  this  quality,  and  find  that  it  suffers  in  no  way  by 
exposure  to  ioo°  C.  in  the  steam  sterilizer  for  as  long  as  half 
an  hour.  In  this  respect  it  possesses  very  distinct  advantages 
over  the  waterproof  materials  in  common  use  as  surgical 
appliances,  and  would  appear  to  be  suitable  for  all  the  pur¬ 
pose  of  such  materials,  for  covering  wet  dressings,  for  aprons, 
etc.  It  has  been  brought  to  our  notice  by  Messrs.  L. 
Paechtner  and  Co.,  40,  Queen  Street,  Cheapside,  E.C.,  who 
inform  us  that  it  is  in  favour  with  many  Continental  surgeons  ; 
its  advantages  are  likely  to  procure  it  popularity  in  this 
country  also.  _ 


SANITARY  APPLIANCES. 

A  Neiv  Welted  Water  Cistern—  Our  attention  has  been 
called  to  a  galvanized  steel  welted  water  cistern  designed  by 
Mr.  T.  B.  Leech,  Works  Manager  of  the  Blackwall  Galvanised 
Iron  Company,  Limited.  The  novelty  in  the  cistern  is  that 
it  presents  no  rivets  or  projections,  and  that  the  bottom 
corners  are  filled  in.  In  this  way  the  opportunities  for  the 
collection  of  dirt  and  bacterial  life  are  diminished.  The  cis¬ 
tern,  we  are  informed,  is  made  of  black  smooth  steel,  which  is 
plunged  into  molten  zinc,  thus  ensuring  a  uniform  surface. 
The  cistern  appears  to  be  a  distinct  improvement,  and  to 
make  for  that  first  sanitary  essential — cleanliness. 


THE  AMENDMENT  OF  THE  VACCINATION 

ACTS. 

Dr.  Hope,  the  Medical  Officer  of  Health  of  Liverpool, 
pursuant  to  a  resolution  of  his  Health  Committee,  has  issued 
a  short  report  on  the  Vaccination  Act  of  1898.  In  preparing 
it  he  has  had  regard  to  the  operations  of  the  Act  m  other 
parts  of  the  country  as  well  as  in  Liverpool.  An  outline  of 
this  report  was  given  in  the  British  Medical  Journal  of 
February  22nd,  page  4S4,  but  it  will  be  well  to  consider 
further  the  conclusions  arrived  at.  They  are  mainly  as 
follow  : 

1.  One  of  the  most  important'requirements  in  an  amended 
Vaccination  Act  is  the  transference  of  the  control  of  vaccina¬ 
tion  from  Boards  of  Guardians  to  sanitary  authorities. 

2.  Revaccination  should  be  made  compulsory  among  insuffi¬ 
ciently-protected  persons  in  all  houses  or  establishments 
where  a  case  of  small-pox  has  occurred,  and  among  all  persons 
employed  in  or  about  small-pox  hospitals,  disinfecting 
stations,  ambulances,  etc. 

3.  The  following  clause,  taken  from  a  Liverpool  Corporation 
Bill  now  before  Parliament,  should,  with  the  necessary  modi¬ 
fications,  be  made  generally  applicable  :  “  Any  person  who, 
when  applied  to  by  the  medical  officer  of  health  for  the  city 
or  by  any  officer  acting  on  his  behalf  and  on  his  instructions 
for  information  as  to  any  dangerous  or  infectious  disease, 
withholds  any  information  in  his  possession,  or  knowingly 
gives  false  information,  shall  be  liable  to  a  penalty  not 
exceeding  40s.” 

4.  The  question  should  be  considered  whether  Government 
stations  for  the  preparation  of  vaccine  should  not  be  estab¬ 
lished  in  some  large  provincial  centres. 

5.  Dr.  Hope  doubts  whether  the  conscience  clause  has  been 
a  success.  He  is  careful  to  point  out  that  the  purpose  of  the 
Royal  Commission  in  suggesting  such  a  provision  was  to 
“conduce  to  increased  vaccination,”  and  he  seems  to  think 
the  balance  of  result  has  been  on  the  other  side. 

In  support  of  his  first  conclusion,  Dr.  Hope  points  out  that 
at  present  the  control  of  small  pox,  apart  from  vaccination, 
rests  with  sanitary  authorities,  but  that  all  other  measures 


“  will  be  futile,  however  rigorously  and  at  whatever  cosl 
may  be  applied,  without  efficient  vaccination”  ;  also,  th 
other  duties  of  Boards  of  Guardians  relate  only  to  the 
but  that  small-pox  has  no  exclusive  relationship  with  po 
Coming  from  the  Medical  Officer  of  Health  of  Liverpool, 
primary  vaccination  of  infants  is  exceptionally  well  atten 
this  opinion  is  of  special  value.  Dr.  Hope  fully  acknowl 
the  good  work  done  by  the  Liverpool  guardians,  but 
that  if  the  transference  of  powers  were  made,  revaccii 
would  be  facilitated  and  more  systematically  carried  out, 
the  erroneous  view  that  vaccination  is  a  Poor-law  rathe 
a  public  health  measure  would  be  discountenanced.  0: 
question  of  the  proper  local  authorities  for  carrying  01 
Vaccination  Acts,  we  have  pointed  out  in  the  past  t 
further  change  of  the  law  should  accompany  the  impe 
of  vaccine  administration  on  sanitary  authorities.  Pr 
tion  of  defaulters  should  be  in  the  hands  of  a  public  pros' 
centrally  appointed,  and  not  of  any  local  authority 
nominee.  The  election  of  sanitary  Boards  should  not  b 
to  the  risk  of  being  rushed  by  antivaccination  faddist 
would  be  a  serious  menace  to  the  general  welfare  that 
bodies  charged  with  all  the  important  functions  of 
health  administration,  should,  under  the  influence  c 
chance  wave  of  misguided  and  ignorant  sentimentalism 
to  be  composed  of  cranks  of  the  average  quality  and  cal: 
antivaccinationists.  The  present  system,  by  which  th 
of  prosecution  is  laid  on  vaccination  officers,  who  ii 
matter  are  responsible  to  a  Local  Government  Board 
does  not  pay  them,  and  are  paid  by  guardians  to.  whom 
are  not  responsible,  is  essentially  unsound,  and  is  dist 
detrimental  to  the  proper  enforcement  of  the  vacci 
laws. 

Dr.  Hope’s  second  and  fifth  conclusions  raise  the  g 
question  of  the  policy  of  rigid  compulsion  as  eont 
with  the  present  experiment  of  recognition  of 
scientious  ”  objection.  There  is  no  doubt  that,  wli 
may  be  the  future  of  the  conscientious  objector, 
ordinary  circumstances  it  is  very  important  that  the 
powers  which  Parliament  will  consent  to  give  shov 
applicable  under  the  circumstances  specified  by  Dr 
in  his  second  conclusion.  The  whole  subject  will  fall 
dealt  with  in  the  light  of  the  experience  of  the  admi 
tion  of  the  present  law  throughout  England. 

All  the  points  raised  by  Dr.  Hope  in  his  thought! 
suggestive  report  are  well  worthy  of  consideration  a 
have  no  doubt  that  the  views  expressed  will  recen 
attention  not  only  by  the  Liverpool  Public  Health  Comi 
but  by  the  Local  Government  Board  in  the  course  of 
liberations  on  vaccine  legislation. 


DISCUSSION  ON  ELECTRIC  SHOCK  AT  1 
INSTITUTION  OF  ELECTRICAL 
ENGINEERS. 

A  discussion  on  electric  shock  was  opened  last  week 
Institution  of  Electrical  Engineers  by  Major-Generai 
Webber,  C.B.,  R.E.,  who  dealt  with  the  scientific 
“electric  shock”  and  the  liability  to  shock  in  electii 
dustries.  He  expressed  the  opinion  that  the  circula1 
the  blood  was  arrested  in  the  capillaries  of  the  skin, ) 
through  the  skin  that  the  electric  shock  is  commun 
Further  effects  might  be  due  to  nerve  conduction  fi 
integument  to  the  central  nervous  system,  or  it  mi 
that  the  nerve  power  of  the  small  vessels  in .  the  sx 
arrested  over  a  very  large  area.  In  1882,  when  Major-t 
Webber  was  President  of  the  Institution,  Drs.  Stoi 
Kilner  directed  attention  to  the  action  of  electricity 
human  organism  for  curative  purposes.  Crompton  a.* 
as  1883  showed  that  so  far  as  continuous  currents"' 
eerned,  freedom  from  painful  injury,  with  a  quantity 
25  amperes,  lay  “between  the  limits  of  300  ana  400 
Death  had  been  caused  by  an  alternating  current  of  50c 
In  1887  D’Arsonval  demonstrated  that  electricity  kilie 
by  causing  a  mechanical  disruption  of  the  tissues  or  me 
through  its  action  on  nerve  centres,  and  that  when  aj 
death  has  been  caused  reflexly  through  the  nerve 
consciousness  could  be  restored  by  artificial  resp 
Alternating  currents  were,  he  said,  more  dangerous  1 
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ous,  and  it  was  the  alternating  current  that  had  been  ern- 
sd  in  the  United  States  for  the  electrocution  of  criminals 
I  1889.  Major-General  Webber,  after  dealing  with  the 
tance  of  the  skin  to  electricity,  alluded  to  the  experi- 
ts  carried  out  by  Dr.  Bleile  of  Ohio  State  University,  and 
e  of  the  extremely  constricted  state  of  the  arteries  of  the 
7  throwing  extra  strain  upon  the  heart  as  the  cause  of 
h  in  electric  shock.  Speaking  as  an  engineer,  the 
sral  went  a  step  further  than  Bleile;  he  said  that  the 
raction  took  place  in  the  channels  of  the  capillaries 
ig  to  their  afferent  nerves  having  become  paralysed,  but 
lysis  of  vasomotor  nerves  causes  dilatation  and  not  con- 
lion  of  blood  vessels. 

I  r.  Alex.  P.  Trotter,  Electrical  Adviser  to  the  Board  of 
le,  stated  that  while  shocks  at  500  volts  had  proved  fatal, 
ould  be  a  mistake  to  assume  that  contact  with  such  volt- 
was  necessarily  fatal.  He  ridiculed  the  public  excite- 
t  that  followed  the  tramway  over-head  wire  accident  in 
■rpool  a  year  ago,  and  stated  that  he  had  stood  on  the 
i  of  the  City  and  South  London  Bailway  in  wetted  boots,, 
sat  on  the  live  conductor,  and  slapped  the  running  rails 
1  his  bare  hands,  to  the  astonishment  of  engineers  and 
Lricians,  who,  he  said,  ought  to  have  known  better. 

1  Trotter  dealt  at  considerable  length  with  the  resistance 
le  skin,  and  did  well  to  point  out  how  the  resistance  of 
!  integument  varies  at  certain  parts  of  the  body.  Grasp- 
vrith  bare  hands  two  pieces  of  metal  at  500  volts  would 
,  he  said,  a  very  painful  shock,  but  a  light  and  quick 
h  would  be  no  worse  than  the  shock  from  a  half-pint 
den  jar.  No  doubt  such  shocks  are  experienced  daily 
Vorkmen  engaged  in  electrical  traction.  It  is  well  for 
e  men  that  their  finger-tip  resistance  is  great.  Moisture 
I  he  skin  by  diminishing  its  resistance,  or  in  cases  where 
;act  is  over  a  large  area  and  is  prolonged,  might  transform 
t  would  be  simply  a  painful  shock  into  one  capable  of 
$ing  death.  Under  such  conditions  100  volts  might  be 

Ik 

bile  the  object  of  Mr.  Trotter’s  paper  was  to  discuss  the 
1  iitions  under  which  shocks  at  500  volts  are  devoid  of 
ger,  there  must  be  to  many  minds  a  semblance  of  rasli- 
>  in  his  personal  experiments  to  which  we  cannot  assent, 
can  we  advise  that  they  should  be  repeated  by  the  ordi- 
7  public.  Electricity  is  not  a  force  thus  to  be  played 
t.  Mr.  Trotter’s  remarks  as  to  the  exaggerated  fears  of 
public  in  regard  to  trolley  wires  are  interesting;  but 
e  must  be  few  men  who,  when  standing  on  the  top  of 
J  imway  car,  would  care  to  flick  a  trolley  wire  witli  their 
ers,  though  no  doubt  dry  hands,  dry  clothes  and  boots  are 
:  it  safeguards. 

r.  F.  B.  Aspinall  l-aised  some  very  important  questions 
•ingupon  the  susceptibility  to  electric  shock,  and  how  far 
is  diminished  in  disease  and  drunkenness  ;  whether  burn- 
of  the  skin  caused  by  electrical  contact  increases  the 
itiveness  of  the  shocks,  whether  a  fatal  shock  is  ever  re¬ 
ed  without  the  injured  person  uttering  a  “cry,”  and 
i  ther  additional  assistance  could  be  given  by  medical  men 
physiologists  in  throwing  further  light  upon  this  import- 
subject.  After  quoting  from  Dr.  T.  Oliver’s  article  in 
mtt’s  System  of  Medicine,  he  gave  it  as  his  own  opinion 
1  -  not  only  were  different  people  differently  affected,  but 
1  ■  under  different  conditions  they  did  not  feel  the  same 
!  As. 

r.  Aspinall’s  statements  as  regards  the  comparative 
nlessness  of  electric  shocks  received  during  normal  sleep 
during  alcoholic  intoxication  are  extremely  interesting, 
rather  weakened  his  paper  by  referring  to  the  heart  and 
calves  going  wrong.  He  was  seen  to  greater  advan- 
'  when  dealing  with  direct  and  alternating  currents. 

after-effects  of  the  direct  current  are,  he  believes, 
se  than  those  of  an  alternating  current.  A  direct 
ent  knocks  a  man  down,  whereas  an  alternating 
|  'ent  draws  him  closer  and  ties  the  body  as  it  were  into 
lot. 

I  is  gratifying  to  the  medical  profession  to  know  that  this 
|  wtant  matter  is  receiving  the  attention  of  scientific  and 
j  Aical  electrical  engineers,  for  electricity,  since  becoming 
1  '<?  and  more  the  handmaid  of  man,  is  not  only  rapidly 
Macing  other  forms  of  motor  power,  but  is  still  too  fre- 
ntly  a  cause  of  accidental  death. 
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Sir, — I  trust  you  may  find  space  for  publishing  the  enclosed 
somewhat  lengthy  correspondence  which  gives,  I  think,  a 
good  idea  of  the  politeness  and  ingenuousness  adopted  by 
those  who  wish  to  impede  the  progress  of  medicine. 

The  letters  are  self-explanatory,  but  I  may  mention  that  the 
correspondence  arose  out  of  a  translation  of  portions  of  F.  and 
M.  Lautenschlager’s  catalogue  of  scientific  instruments, 
issued  on  behalf  of  the  National  Antivivisection  Society,  of 
which  12,000  copies  have  been  distributed.  In  this  trans¬ 
lation  are  several  errors. 

Some  unessential  words  (addresses,  titles,  etc.)  have  been 
omitted  in  the  copies'  of  the  telegrams. 

It  is  almost  superfluous  to  add  that  many  experimenters  in 
this  country,  including  myself,  strongly  disapprove  of  and 
condemn  much  that  is  contained  in  this  catalogue.— I  am, 
etc., 

Albert  S.  Grunbaum, 

School  of  Pathology,  Thompson  Yates  Laboratories, 

University  College,  Liverpool,  Feb.  26th. 


School  of  Pathology,  Thompson  Yates  Laboratories, 

University  College,  Liverpool, 
February  20th,  1902. 

Dear  Sir,— With  your  frequently-expressed  love  of  accuracy  you  will 
not  mind  my  pointing  out  to  you  some  inaccuracies  in  the  translation  of 
Lautenschlager’s  catalogue.  They  are  not  in  themselves  of  much 
importance,  but  I  think  you  will  admit  that  the  tendency  of  these  mis¬ 
takes  is  towards  your  side  of  the  controversy. 

I  will  mention  only  a  few  which  at  once  strike  the  eye.  I  have  no  doubt 
several  more  could  be  found  if  it  were  worth  while  to  go  through  the 
translation  thoroughly. 

No.  2361.  This  is  an  apparatus  for  use  merely  in  the  bacteriological 
examination  of  water,  and  is  so  described  in  the  original.  There  is  no 
question  of  virus,  nor  does  “inoculation”  refer  to  animals.  Why  omit 
these  essential  particulars  ? 

Fig.  462  h,  description.  “  Rectification”  is  quite  wrong.  “Inspection 
is  the  proper  translation.  You  will,  I  think,  appreciate  this  difference. 

Fig.  472  a.  The  “  Abdominal  covering  ”  does  not  mean  “peritoneum, 
a  word  not  occurring  in  the  original.  Abdominal  wall  is  the  correct 
translation.  “Inflating”  is  also  wrong,  The  words  “squeezers”  and 
“  Angle  squeezers  ”  so  frequently  used  are  not  the  proper  technical  words, 
and  would  lead  anyone  to  suppose  that  they  are  generally  meant  for 
squeezing  the  animals  instead  of  iron  rods  or  similar  things.  “Screw- 
nuts”  or  “clamps”  would  be  more  correct. 

I  will  believe  that  all  this  has  not  “  been  set  down  in  malice,”  although 
I  do  not  feel  sure  that  some  stronger  epithet  than  careless  is  not 

applicable.  „  ...  „  ,, 

Yours  faithfully, 

(Signed)  Albert  S.  Ghuxbaum. 

The  Hon.  Stephen  Coleridge, 

92,'  Victoria  Street,  Westminster. 

The  National  Antivivisection  Society, 

92,  Victoria  Street,  London,  S.W., 
February  21st,  1902. 

Dear  Sir,— I  am  obliged  for  your  letter.  I  am  totally  ignorant  of  the 
German  language.  Purposely  to  avoid  any  possibility  of  prejudice  I 
requested  the  Librarian  of  the  British  Museum  to  nominate  a  translator. 
I  have  never  seen  either  the  Librarian  or  his  nominee.  The  latter  did  his 
work  and  received  his  fee  for  doing  it,  and  was  given  no  instructions 
from  me  other  than  the  single  one  to  execute  his  translation  fairly  and 

correctly.  .  ,  ., 

I  am.  of  course,  quite  incompetent  to  judge  of  your  suggested  correc¬ 
tions  From  your  name  I  assume  that  you  are  familiar  with  the  German 
language,  but  the  Parliamentary  report  issued  under  the  Act  39  and  40 
Viet  c.  77,  and  the  address  from  which  you  write,  both  deprive  you  of  the 
qualifications  of  disinterestedness  in  the  matter  that  I  sought  tor  and 
found  in  Mr.  Paul  Griinfeld. 

I  remain,  Dear  Sir, 

Very  truly  yours, 

(Signed)  Stephen  Coleridge. 

Albert  S.  Grunbaum,  Esq., 

University  College,  Liverpool. 


School  of  Pathology,  Thompson  Yates  Laboratories, 

University  College,  Liverpool, 
February  22nd,  1902. 

Dear  Sir,— I  am  obliged  for  your  reply.  I  had  hoped  that  your  desire 
'or  accuracy  would  have  led  you  to  inquire  into  the  points  which  1  laisea, 
rat  from  your  reply  I  gather  that  you  do  not  care.  f 

The  qualification  of  disinterestedness  is  not  one  to  wind L  either  01  us 
?an  lay  claim,  but  it  does  not  seem  to  me  so  essential  for  a  collect  tians- 
ation  as  an  accurate  knowledge  of  English  and  German. 

Yours  faithfully, 

(Signed)  Albert  S.  Grunbaum. 

The  Hon.  Stephen  Coleridge. _ 

The  National  Antivivisection  Society 

^2,  Victoii^i  StiGGi,  XiOiiclODj  fe.w 
February  24th,  1902. 

T)Par  Qj  r _ t  h,ve  received  your  letter  of  February  22nd  As  a  matter  of 

;a?t  bordered  your  former  better  to  be  sent  to  Mr.  Paul  Grunfeld  on  the 
lay  that  I  received  it. 


Goo 
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It  is  because  I  am  not  at  all  disinterested  that  I  to  )k  sueli  especial  pains 
to  secure  a  correct  translation  of  the  catalogue. 

Do  I  understand  you  to  claim  a  knowledge  of  the  German  and  English 
languages  superior  to  that  of  the  gentleman  nominated  by  the  Librarian  of 
the  British  Museum  ? 

Yours  faithfully, 

(Signed)  Stephen  Coleridge. 

To  Professor  A.  Griinbaum. 


My  objection  to  its  appearing  in  the  Zoophilist  alone  was  based  on 
limited  publicity  it  would  thereby  receive. 

I  leave  it  to  our  readers  to  form  their  own  opinion  of  the  courtesy 
fairness  displayed  in  your  communications. 

Your-!  faithfully. 

(Signed)  Albert  S.  GrCnis.u 

The  Hon.  Stephen  Coleridge. 


School  of  Pathology,  Thompson  Yates  Laboratories. 

University  College,  Liverpool, 
February  25th,  1902. 

Dear  Sir,— I  am  glad  to  learn  that  you  are  making  inquiries,  since  your 
letter  of  21st,  iust.  gave  me  no  indication  that  you  intended  doing  so. 

I  only  claim  to  have  pointed  out  some  errors  in  the  excerpts  from  a 
catalogue  issued  under  your  direction  and  responsibility. 

Yours  faithfully. 

(Signed)  Albert  S.  Grunbaum. 

The  Hon.  Stephen  Coleridge, 

92,  Victoria  Street,  Westminster. 


Telegram. 

February  24th,  1902. 

Griinbaum,  University  College,  Liverpool. 

Presume  you  have  no  objection  to  your  letters  appearing  in  Zoophilist  ? 

Coleridge. 


Reply  to  Telegraphic  Inquiry  of  February  ZUth ,  1002. 

School  of  Pathology,  Thompson  Yates  Laboratories, 

University  College,  Liverpool, 
February  24th,  1902. 

Dear  Sir,— T  have  no  objection  to  your  publishing  my  letters  of  20th  and 
22nd  inst.,  together  with  your  reply  of  21st  inst.,  in  the  Zoophilist,  pro¬ 
vided  all  three  letters  are  also  sent  by  yon  to  and  appear  in  the  Times. 

Yours  faithfully, 

(Signed)  Albert  S.  Grunbaum. 

The  Hon.  Stephen  Coleridge. 


To  the  Editor  of  the  Times. 

School  of  Pathology,  Thompson  Yates  Laboratories, 

University  College,  Liverpool. 

February  24th,  1902. 

Dear  Sir,— I  have  recently  been  in  correspondence  with  the  Hon. 
Stephen  Coleridge  on  some  points  connected  with  vivisection.  He  asks 
permission  to  publish  the  correspondence  in  the  Zoophilist.  I  have 
agreed  to  this  provided  it  is  previously  published  in  the  Times  at  his 
request.  I  hope  that  you  will  not  refuse' to  do  so  if  Mr.  Coleridge  applies, 

Yours  faithfully, 

(Signed)  Albert  S.  Grunbaum, 


Telegram. 

February  25th,  1902. 

To  Grunbaum,  University  College,  Liverpool. 

Will  send  whole  correspondence  to  Times ,  but  cannot  guarantee 
appearance,  not  being  editor.  Will  this  meet  your  wishes.  . Zoophilist 
goes  to  press  to-day  for  first  March.  Reply 

Coleridge. 


Reply. 

February  25th,  1902. 

To  Coleridge,  92,  Victoria  Street,  S.W. 

Please  adhere  to  terms  of  my  letter. 

GRunbaum. 


The  Rational  Antivivisection  Society, 

92,  Victoria  Street.  London,  S.W.j 
February  25th,  1902. 

Dear  Sir, — I  congratulate  you  on  your  prudence.  Vivisectors  do  well 
to  shun  publicity.  I  shall  mention  in  the  Zoophilist  that  you  decline  to 
allow  your  letters  to  see  the  light. 

Yours  faithfully, 

(Signed)  Stephen  Coleridge. 

Professor  Grunbaum. 


,  Telegram  in  Reply  to  Letter  of  25th. 

February  26th. 

Coleridge,  Victoria  Street,  S.W. 

You  will  of  course  mention  in  Zoophilist  my  request  for  publication  in 
the  Times.  Grunbaum. 


Telegram. 

February  26th,  1902. 

Grunbaum,  University  College,  Liverpool. 

To  impose  011  me  condition  that,  anything  should  appear  in  Times 
simply  ridiculous— I  am  not  its  editor.  I  offered  to  send  whole  corre¬ 
spondence  to  Times.  What  more  could  I  do?  As  you  raised  transparent 
difficulties  to  publication  in  Zoophilist  have  described  your  attitude  in 
Zoophilist  in  its  true  significance.  It  has  gone  to  press. 

Stephen  Coleridge. 


School  of  Pathology,  Thompson  Yates  Laboratories, 

University  College,  Liverpool. 

February  26th,  1902. 

Dear  Sir,— From  your  last  letter  I  infer  that  you  did  not  send  our  cor- 
respondence.to  the  Times.*  I  shall  therefore  publish  the  whole  of  it  iu 
such  manner  as  seems  fit  to  me  ;  you,  of  course,  are  free  to  do  the  same. 

*  I  have  since  learnt  that  Mr.  Coleridge  did  not,  as  a  mattpr  of  fact,  send 
the  correspondence  to  the  Times. 


CONTRACT  MEDICAL  PRACTICE. 

County  of  Durham  Medical  Union. 

The  half-yearly  meeting  of  this  Union  was  held  at  Sun' 
land  recently,  under  the  chairmanship  of  Dr.  Edward  Jeps; 
the  President. 

Upon  the  motion  to  adopt  the  report  from  the  Council  1 
Local  Committees,  Dr.  Hern  stated  that  the  Darlington  pi 
titioners  had  recently  made  a  request  to  the  Friendly  Soci 
of  that  town  for  the  payment  of  4s.  a  member,  and  2s. 
juveniles,  and  requested  an  expression  of  opinion  which 
to  the  effect  that  while  every  district  should  deal  with  sue 
question  in  the  way  in  which  it  thought  best,  the  minimum 
for  adults  should  be  4s.  a  member,  and  many  were  advers' 
any  lower  rate  being  accepted  for  juveniles.  Refere 
having  been  made  to  the  alleged  employment  of  unquali 
assistants  by  members,  it  was  resolved  on  the  motion  by 
Cox  (Gateshead),  seconded  by  the  Vice-President  (j 
Murphy)  : 

That  any  member  known  to  have  in  his  employment  an  unqual 
assistant  be  warned  that  the  matter  will  be  reported  to  the  Gen 
Medical  Council,  and  that  it  will  be  the  duty  of  the  Union  in  the  intc 
of  the  profession  to  take  the  same  steps  as  would  be  taken  in  the  case 
non-member. 

Further,  on  the  motion  of  the  President,  seconded  by 
William  J  agues,  it  was  resolved  : 

That  any  medical  man  who  shall  knowingly  meet  in  consultation 
practitioner  who  is  actively  opposed  to  the  Union  shall  himself  be 
sidered  as  opposed  to  the  Union. 

This  resolution  was  unanimously  carried. 

It  was  also  resolved  on  the  motion  of  the  Presidi 
seconded  by  Dr.  E.  H.  Davis  (West  Hartlepool) : 

That,  in  the  opinion  of  the  Union,  the  payments  made  by  the  insur; 
companies  for  medical  examinations  are  totally  inadequate. 

Considerable  discussion  on  the  subject  then  took  place, 
it  was  resolved : 

That  the  subject  of  the  payment  of  fees  for  examinations  for  life  a- 
ance  be  referred  to  the  various  local  Committees  for  consideration 
report  to  the  Council,  and  that  after  such  reports  have  been  rece 
communication  be  opened  with  the  Northumberland  and  Newc 
Medical  Association  with  a  view  to  concerted  action  in  the  countic 
Durham  and  Northumberland. 

Work’s  Club. 

C.  A.  S. — The  annual  salary  paid  to  a  medical  officer  for  his  attend: 
upon  the  members  of  a  sick  club  might  be  fixed  at  an  amount  re 
senting  payment  at  the  rate  of  5s.  a  head  per  annum.  This  amount 
been  arranged  in  many  instances,  and  the  movement  in  favou 
making  such  payment  the  minimum  rate  received  is  now  a  fairly  sti 
one.  "  _ 


THE  FUND  FOR  THE  FAMILY  OF  THE  LA 
DR.  WILLIAM  SMYTH. 

Dr.  Calwell,  i,  College  Square  North,  Belfast,  Honon 
Secretary  of  this  fund,  begs  to  acknowledge  the  follow 
late  subscriptions: 

£  s.  d. 

Dr.  John  Cock,  Exmouth .  100 

Miss  Freeman,  per  Dr.  Cock  .  100 

Dr.  W.  Gordon.  Exeter  .  5  0  0 


Colonel  W.  H.  Burnett,  R.A.M.C.,  India 


1  J  ° 


Vivisection  Legislation  in  Norway. — A  Bill  is  at  pres 
before  the  Norwegian  Storthing  among  the  provisions 
which  is  one  which  gives  the  King,  or  a  person  to  whom 
delegates  authority  for  the  purpose,  power  to  grant  pen 
sion  to  certain  persons  to  perform  at  certain  places  pan 
experiments  on  animals  with  a  scientific  object.  As  sc 
writers  in  the  daily  press  have  called  for  the  total  jj 
hibition  of  such  experiments  a  number  of  leading  menu 
of  the  medical  profession  have  presented  a  memorial  to 
Justice  Committee  of  the  Storthing,  pointing  out  the  nei 
sity  of  such  experiments  as  means  of  advancing  scient 
knowdedge  and  the  art  of  healing. 


!hch  8,  1902.J 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 

;  riptions  to  the  Association  for  1902  became  due  on 
xary  1st,  1902.  Members  of  Branches  are  requested  to 
the  same  to  their  respective  Secretaries.  Members  of 
I  Association  not  belonging  to  Branches  are  requested 
orward  their  remittances  to  the  General  Secretary, 

,  Strand,  London.  Post-office  orders  should  be  made 
tble  at  the  General  Post  Office,  London. 


jrittsij  iRtebtcal  ^Journal. 


SATURDAY,  MARCH  8th;  1902. 


THE  HOUSING  OF  LONDON, 
ither  column  we  publish  a  very  exhaustive  study  of 
j  >nditioDS  of  housing  in  London  and  in  its  29  con- 
<it  boroughs.  This  is  based  upon  the  tables  con- 
in  the  recently-issued  census  report  for  London, 

|  sk  of  reducing  which  to  a  form  that  will  enable 
ctory  comparisons  to  be  instituted  between  the 
nt  boroughs  of  the  metropolis  has  been  most 
bus. 

| 111  be  remembered  that  the  census  schedule  required 
n  of  the  number  of  rooms  occupied  by  each  house¬ 
making  the  return  who  occupied  fewer  than  five 
The  figures  collated  from  this  return,  and  further 
which  we  have  calculated  to  show  the  number  and 
1  fcion  of  such  rooms,  each  of  which  is  occupied  by 
ban  two  persons  (that  is,  overcrowded  in  the  sense 
1  eh  the  word  is  used  in  this  article),  form  the  basis  of 
j  «dy. 

not  satisfactory  to  note  that  although  some  improve- 
|n  this  respect  has  occurred  since  1891,  it  still  re- 
1  true  in  1901  that  66  per  cent,  of  the  total  families 
don  occupied  tenements  of  fewer  than  five  rooms, 

I  Per  cent-  occupied  tenements  of  one  room,  20  per 
jenements  of  two  rooms,  18  per  cent,  tenements  of 
;  ooms,  and  13  per  cent,  tenements  of  four  rooms. 

I  ignificant  that  in  Stepney  45  per  cent.,  in  Beth- 
een  38  per  cent.,  in  Finsbury  35  per  cent.,  and 

( born  and  Shoreditch  34  per  cent,  of  the  single- 

I I  tenements  are  overcrowded.  -  The  figures  as  to 
•rued  and  three-roomed  tenements  in  the  differ- 

I  ,roughs  deserve  a  yet  more  detailed  study  than 
1 3  been  able  to  give  to  them  ;  but  the  table  showing 
i  er  of  tbe  several  metropolitan  boroughs  in  respect 
^rowding  should  be  in  the  hands  of  every  member 
London  County  Council  and  of  each  of  the  metro- 
j  boroughs  until  its  lessons  are  thoroughly  learnt. 

I  uouId  then,  we  believe,  be  reason  to  hope  that  more 
lUS  efforts  would  be  made  in  two  directions— in 
more  rapid  increase  of  the  means  of  cheap  com- 
•  tion  from  the  centre  of  London  in  every  direction ; 

securing  more  ample  accommodation  in  model 
;  sellings  of  the  best  type  for  those  to  whom  it  will 
j  iemain,  owing  to  their  occupations,  necessary  to 
|  ^ tbe  lmmediate  vicinity  of  their  work.  It  is  note- 
^  ia  the  present  defective  conditions  of  metropolitan 
1 are  by  no  means  confined  to  the  poorer  metro¬ 


politan  boroughs.  Stepney,  Finsbury,  Bethnal  Green,  and 
Shoreditch  show  worst,  but  Holborn,  St.  Marylebone 
St.  Pancras,  and  Kensington  also  show  badly.  There  are, 
in  fact,  as  the  tables  showq  fashionable  residential  districts 
in  which  the  crowding  is  so  widespread  and  serious  as  to 
call  for  large  measures  of  housing  in  these  districts. 

Not  the  least  important  point  brought  out  by  this 
investigation  is  the  relationship  which  is  shown  to  exist 
between  conditions  of  housing  and  the  magnitude  of  the 
death-rate,  and  particularly  of  the  death-rate  from  con¬ 
sumption. 

The  modifying  effect  on  the  death-rate  of  social  condi¬ 
tion,  as  evidenced  by  the  proportion  of  domestic  servants, 
introduces  a  somewhat  novel  and  important  considera¬ 
tion.  Were  it  possible  to  quantify  this  important  cause 
of  discrepancy  in  death-rates,  it  is  probable  that  districts 
like  Paddington  and  Hampstead  would  not  present  a 
death-rate  so  distinctly  lower  than  other  disti'icts  with 
less  favourable  social  conditions.  At  the  least  this  factor 
of  correction  needs  to  be  borne  in  mind,  and  the  necessity 
is  indicated  of  limiting  any  comparisons  between  districts 
or  boroughs  to  those  in  which  this  important  social 
element  exists  to  a  comparable  extent. 


INSTRUCTION  IN  MEDICAL  ETHICS. 

The  increasing  importance  of  a  proper  conception  of  the 
rights  and  duties  of  medical  men  as  members  of  a  body 
corporate  is  illustrated  by  the  amount  of  space  now 
devoted  to  such  subjects  in  the  medical  press,  and  the 
lively  discussion  which  from  time  to  time  arises 
on  these  questions.  A  course  of  lectures  was  begun  in 
Paris  in  1899  by  MM.  P.  Le  Gendre  and  G.  Lepage 
on  what  they  called  “Medical  Deontology,”  the  lectures 
being  delivered  during  the  first  session  in  the  building 
belonging  to  the  Societes  Savantes,  but  in  subsequent 
years  in  the  small  amphitheatre  of  the  Faculty  of 
Medicine,  so  that  they  have  acquired  semi-official  recog¬ 
nition.  These  courses  were  published  recently,1  and  the 
volume  is  well  worth  careful  study  by  everyone  who  feels 
the  pinch  of  the  shoe,  and  desires  to  know  by  what  means 
its  pressure  can  best  be  relieved. 

We  in  England  often  envy  our  French  brethren  the  pro¬ 
tection  ostensibly  afforded  them  by  the  stringent  medical 
laws  which  penalize  the  irregular  or  unqualified  practice 
of  medicine,  surgery,  and  midwifery,  forbid  chemists  to 
prescribe  medicine,  and  regulate  and  restrict  the  work  of  the 
midwife — which,  in  short,  appear  to  realize  all  those  legis¬ 
lative  ideals  for  which  reformers  are  wont  to  sigh.  Yet 
we  find  from  these  lectures  that  French  practitioners 
complain  pretty  much  as  we  do  of  unfair  and  unqualified 
competition,  and  have  in  addition  a  few  indigenous 
grievances  of  their  own. 

The  first  topic  discussed  is  the  nature  of  the 
qualities  necessary  for  success  in  the  medical  profession,  a 
profession  which  the  authors  rightly  consider  one  of  the 
most  difficult,  calling  for  a  combination  of  physical) 
intellectual,  and  moral  qualities  by  no  means  commonly 
encountered  in  the  same  person.  It  is  noteworthy 
that  they  place  in  the  front  rank  personal  cleanli- 

1  Le  MCdecin  dans  la  Soci6t6  Contemporaine :  Conferences  de  DContologie • 
Par  MM.  les  Docteurs  P.  Le  Gendre  and  G.  Lepage.  Paris  :  Masson  et  Oie> 
1902.  (Cr.  8vo,  pp.  218.) 
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ness  and  good  conduct.  The  successful  doctor  should 
have  judgement  and  sagacity,  a  retentive  memory,  and 
capacity  for  vrork  ;  he  must  have  a  good  genera 
education  so  as  not  to  occupy  a  position  of  relative 
inferiority  towards  any  of  his  patients ;  among  his  moral 
qualities  must  be  patience,  kindness,  dignity,  honesty, 
courage,  and  devotion ;  he  must  love  his  patients,  and  be 
animated  by  the  desire  to  relieve  them,  for  we  are 
told“sic’est  la  curiosite  des  malades  qui  fait  le  savant, 
e’est  l’amour  des  malades  qui  fait  le  medecin.” 

In  considering  the  relations  of  specialists  to  the  rest  cf 
the  profession,  it  is  held  that  the  consulting  room  of  the 
specialist  is  neutral  ground  to  which  any  patient  may  go 
with  or  without  the  consent  of  his  medical  attendant,  and 
while  it  is  right,  with  the  patient’s  consent,  to  send  a  lettei 
to  the  former  indicating  the  diagnosis  and  treatment,  yet 
if  the  patient  prefers  not  to  tell  his  doctor  the  specialist 
must  keep  silent.  Professor  Grasset  formulates  what  is 
said  to  be  a  generally  accepted  opinion  in  the  following 
terms  :  “  The  consultant’s  room  is  a  neutral  territory  where 
advice  may  be  given  to  all  patients  who  seek  it,  whoever 
may  be  their  medical  attendant.”  The  only  modification 
the  authors  suggest  to  this  dictum  is  that  the  specialist  or 
consultant  must  not  keep  any  patient  to  whom  he  has  been 
called  by  the  medical  attendant  during  the  same  illness. 
Reference  is  made  to  what  is  said  to  be  the  contention  of 
some  English  doctors  that  the  prohibition  should  extend 
to  the  patient’s  future  illnesses,  but  this  is  held  to  be 
unreasonable. 

The  young  doctor  is  warned  not  to  confound  dignity  with 
susceptibility.  “  If,”  say  the  lecturers,  “  we  learn  from  the 
patient  that  he  has  gone  to  consult  a  colleague,  and  if  he 
tells  us  the  result  of  this  consultation,  and  asks  us  to  super¬ 
vise  the  new  remedy  which  he  has  been  recommended,  we 
shall  in  no  wise  compromise  our  dignity  by  agreeing  to  do  so 
unless  the  method  seem  to  us  to  be  dangerous  or  ridicu¬ 
lous.  It  would  generally  have  been  better  if  in  a  lingering 
case  we  had  anticipated  the  action  of  our  patient  by  sug 
gesting  to  him  the  idea  of  a  consultation,  and  by  warning 
him  that  we  should  not  be  annoyed  by  his  seeking  other 
advice.” 

Upon  the  burning  question  of  the  patient  changing 
his  doctor  the  authors  are  very  clear  in  maintaining 
the  absolute  right  of  the  patient  to  choose  his 
medical  adviser  and  to  change  him  when  he  pleases,  but 
they  consider  that  no  medical  practitioner  should  under¬ 
take  the  care  of  a  patient  except  under  certain  conditions. 
Of  these  the  one  which  seems  to  occupy  the  most  im¬ 
portant  place  in  their  minds  is  that  the  former  doctors 
account  should  have  been  settled.  “  If  this  is  done,”  says 
Professor  Grasset,  “  everything  is  easy ;  we  may  accept 
the  position  in  complete  security  of  conscience.  If  on 
account  of  the  urgency  of  the  case  it  is  impossible  to  post 
pone  attendance,  it  is  the  duty  of  the  supplanting  phy 
sician  to  take  care  that  the  former  medical  attendant’s 
account  is  settled  before  his  own  is  paid.  Where,  how 
ever,  one  medical  practitioner  supplants  another  in  the 
course  of  a  grave  illness  such  as  typhoid  fever,  it  is  held  to 
be  in  addition  the  duty  of  the  supplanter  to  notify  the 
fact  to  the  former  attendant,  and  it  is  suggested  that  this 
is  best  done  by  an  Interview  ostensibly  to  obtain  informa¬ 
tion  upon  the  patient’s  history. 


Amongst  the  many  pitfalls  and  snares  of  pra 
against  which  the  neophyte  is  warned  is  the  use  of 
remedies  of  which  the  prescriber  knows  nothing  1 
than  he  has  gathered  from  an  advertisement.  We  n 
that  in  Bavaria  medical  practitioners  may  not  sell  e 
instruments  or  apparatus,  or  buy  or  sell  medical  pract 
or  take  part  in  such  negotiations ;  but  in  France,  j 
England,  the  buying  and  selling  of  medical  pra< 
is  usual  and  considered  honourable. 

Among  the  special  grievances  of  French  practitiont 
the  competition  of  military  surgeons  “who,  wit! 
the  advantages  of  regular  pay,  a  horse  furnished  by  Go 
ment,  and  the  prestige  of  the  uniform,  take  awa; 
patients  of  the  unfortunate'eivil  doctor,  who  has  frequ 
only  his  profession  as  a  means  of  livelihood. 

Another  form  of  competition,  serious  in  France 
which  troubles  us  comparatively  little,  is  that  of  the 
sicians  at  watering  places.  It  is  said  to  be  the  practi 
well-to-do  people  living  in  villages  and  small  towi 
France  to  leave  home  in  order  to  place  themselves 
the  care  of  physicians  at  watering  places  for  all  so 
chronic  ailments  in  preference  to  remaining  under 
own  doctors,  and  complaint  is  made  that  watering: 
physicians  do  not  confine  themselves  to  hydrotherap 
and  the  treatment  of  the  particular  maladies  for 
mineral  w’aters  are  supposed  to  be  beneficial.  The 
petition  of  chemists  and  pharmacists  seems  to  be  qu| 
great  in  France  as  in  England,  although  it  was  foil 
as  long  ago  as  1566  in  an  edict  of  Henri  II,  when 
said  “  les  apothicaires  oublians  que  leur  estat  est  d 
pensez  seulement  les  ordonnances  des  medecins, 
toutes  adventures  ordonnent  eux-memes  et  done 
medecines  non  cognoissans  a  quelles  maladies  sont  1 
ou  mauvaises ;  ”  and  where  a  fine  of  fifty  Paris  lb 
enacted  as  punishment  for  such  interference  wit 
rights  of  the  physicians.  In  spite  of  this  edict  and 
numerous  regulations  since  made,  we  are  told  that 
pharmacists  continue  to  give  medical  advice,  and  it 
bable  that  the  abuse  will  long  persist.  In  fact 
told  that  it  is  scarcely  possible  to  prevent  a  dealer  u 
from  giving  medical  advice  if  asked  “  when  every  < 
and  especially  every  citizeness,  is  so  ready  with  his 
opinion  in  such  matters  and  each  one  b? 
favourite  remedy.”  While  the  law  in  I  ranee 
to  be  unable  to  suppress  the  prescribing  cl 
medical  practitioners  are  strictly  forbidden  tc 
pense  drugs  even  to  their  patients  or  to  sell 
cines  to  them  if  there  is  a  chemist  in  the  neighbou 
This  is  still  the  law  in  spite  of  attempts  to 
it  to  the  modest  extent  of  defining  the  distai 
4  kilometres  within  which  a  chemist  s  shop  nun 
order  to  interdict  the  doctor  from  dispensi 


in 


his  patients.  On  the  other  hand,  the  practice  0! 
wifery  is  regulated  by  law,  and  no  woman  can 
tise  as  a  midwife  without  having  passed  an  0 
examination  after  a  two  years’  course  of  instruction, 
then  forbidden  to  use  instruments,  is  compelled  to 
the  assistance  of  a  doctor  of  medicine  in  difficu 
and  is  not  allowed  to  prescribe  any  medicine  excep 
She  is,  however,  authorized  to  practice  vaccination^ 
vaccination.  In  spite  of  this  strict  law,  many  0^ 
women,  especially  in  large  towns,  are  stated  to  on. 
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ood  deal  of  illegal  practice,  making  gynaecological  ex- 
inations,  performing  small  operations,  applying  dress- 
s,  and  treating  diseases  of  children.  The  law,  when 
,  in  action,  punishes  these  practices  by  imposing  such  a 
defate  fine  as  is  insufficient  to  act  as  a  deterrent;  for 
mple,  the  court  at  Lille  was  content  to  condemn  a  mid- 
e  to  a  fine  of  200  francs  and  50  francs  damages  upon  her 
■d  conviction  for  illegal  practice. 

nder  the  heading  of  the  payment  of  medical  fees  we 
told  that  the  ideal  arrangement  exists  in  England, 
ire,  at  least  in  the  case  of  many  practitioners,  payment 
nade  at  the  time  of  the  visit.  “  When  an  English 
tor  is  called  to  a  family  he  receives  at  his  first  visit  a 
ble  fee ;  but  afterwards,  if  he  need  not  return  or  the 
ily  does  not  desire  him  to  pay  further  visits  no  fee  is 
nhim  !  ”  We  are  not  aware  that  this  “  ideal  ”  condition- 
ts  anywhere  in  England  although  we  have  heard  of 
ething  like  it  in  Ireland. 

't  discussing'  fees,  the  authors  boldly  face  the  thorny 
;tion  of  the  payment  of  commissions  on  consultation 
operation  fees,  which  was  satirized  by  “  Gyp  ”  in 
I  locteur  tant  pour  Cent.,  noticed  in  these  columns  at  the 
i  !.  The  idea  of  an  operating  surgeon  or  a  consulting 
[  dcian  handing  over  a  share  of  his  fee  to  the  practi- 
er  who  calls  him  in  seems  to  be  tolerably  familiar 
be  medical  profession  in  France,  and  fails  to  excite 
feeling  of  reprobation  with  which  we  regard  it.  The 
:  tice  is  euphemistically  called  “dichotomy,”  and  all 
irguments  in  its  favour  are  given  in  these  lectures, 
ichief  being  the  enormous  disproportion  between  the 
>f  the  consultant  and  that  of  the  ordinary  medical 
idant,  the  frequent  poverty  of  the  latter,  and  the  dif- 
ty  of  a  consultant  refusing  to  pay  when  he  has  to 
pete  with  so  many  wTho  do.  It  is  evident  that  “Gyp” 
by  no  means  exaggerating  when  she  drew  attention  to 
blot  upon  the  honour  of  the  French  medical  profes- 
The  authors,  while  treating  the  matter  somewhat 
erly,  decide  against  the  practice,  and  comment  upon 
reproach  to  the  medical  profession  in  France  con- 
j  d  by  the  following  paragraph  in  the  last  edition 
ledeker’s  Guide  to  Paris  : 


3  averred  that  owing  to  the  facility  with  which  they  can  be  per- 
d  many  doctors  willingly  advise  a  number  of  more  or  less  necessary 
tions,  and  recommend  the  services  of  colleagues  who  demand 
mus  fees,  of  which  they  receive  a  considerable  part.  Take  care,  at 
to  make  inquiries,  and  learn  beforehand  what  the  cost  will  be. 


!  t  is  not  pleasant,”  as  they  say,  “  that  such  a 
ige  should  have  been  read  by  all  the  strangers  who 
1 1  to  Paris  to  see  the  exhibition  in  1900,”  and  they  point 
hat  “  if  such  things  are  printed  they  must  be  known 
e  public,  and  there  is  no  good  in  trying  to  make  a 
t  of  them.''  They  recommend  that  the  matter  should 
ken  up  seriously,  with  a  view  to  prevent  the  spread  of 
evd,  but  the  remedy  they  recommend  is  that  the 
{ iary  medical  attendant  should  receive  for  a  consulta- 


or  operation  a  fee  in  proportion  to  that  paid  to  the 
ultant  or  operator,  this  sum,  fixed  by  one  authority  as 
ourth,  being  paid  by  the  patient.2  They  also  advise 
the  Faculties  of  Medicine  should  take  up  the  question 
3S,  a  somewhat  vague  recommendation,  the  meaning 


stem  of  this  kind  is,  we  are  informed,  in  force  in  Buenos  Aires, 
but  the  fees  are  stated  to  be  equal  in  amount. 


of  which  we  do  not  pretend  to  explain.  After  condemning 
the  receipt  of  commissions  by  medical  men  on  “  dressings, 
medicines,  mineral  waters,  cost  of  embalming,  funerals, 
etc.,”  they  protest  energetically  against  the  custom  of 
wet  nurses  employed  upon  their  recommendation  paying 
medical  practitioners  sums  of  ten,  fifteen,  and  twenty 
francs  ! 

The  subject  of  professional  secrecy  is  discussed  at  length, 
and  necessarily  from  a  different  standpoint  from  that 
occupied  in  this  country — a  difference  determined  by  the 
fact  that  the  French  Penal  Code  punishes  by  fine 
any  revelation  by  a  doctor  of  information  acquired 
by  him  in  his  professional  capacity,  while  the  indiscreet 
physician  is  also  exposed  to  an  action  for  damages. 

Overcrowding  of  the  profession  is  regarded  by  the  authors 
as  a  great  cause  of  its  demoralization,  the  overcrowding 
being  especially  marked  in  large  cities.  They  attribute  it  to 
the  great  development  of  facilities  for  secondary  education 
and  superior  instruction,  the  multiplication  of  bursaries 
in  the  colleges,  and  the  operation  of  the  military  law, 
which,  while  compelling  every  young  man  to  join  the 
army,  exempts  university  students  from  more  than  one 
year  of  military  service,  and  as,  so  the  authors  say,  it  is 
easier  to  acquire  the  doctorate  in  medicine  than  the 
doctorate  in  laws,  a  medical  career  is  selected  as  a  ready 
means  of  escaping  two  years’  service  with  the  colours. 
They  also  complain  of  the  numerous  exemptions  too 
commonly  given  for  political  reasons  by  which  students 
are  allowed  to  enter  upon  the  medical  curriculum  with¬ 
out  having  taken  the  Bachelor’s  degree.  Lastly,  it  is 
asserted  that  the  examinations  are  not  sufficiently  strict 
owing  to  the  excessive  number  of  candidates  overtaxing  the 
examiners,  and  to  the  rigour  of  the  military  law  by  which 
the  unfortunate  candidate  is  compelled  to  perform  the  two 
complementary  years  of  military  service  if  he  has  not 
acquired  his  doctorate  by  a  certain  age,  so  that  the 
examiners  are  induced  to  pass  weak  candidates  out  of 
sheer  commiseration. 

In  addition  to  these  jeauses  of  overcrowding  the  authors 
complain  of  the  multiplication  of  dispensaries  and  free 
clinics,  the  development  of  provident  societies,  the  illegal 
practice  of  medicine  under  all  'sorts  of  disguises  by  mid¬ 
wives,  nurses,  magnetizers,  hypnotists,  spiritualists,  nuns 
non-medical  electricians,  and  masseurs,  by  institutes 
academies,  and  policlinics  carried  on  by  limited  liability 
companies  ;  and,  as  a  consequence  of  all  these,  the  general 
lowering  of  fees  and  the  diminution  of  the  social  import¬ 
ance  of  the  doctor.  These  are  very  much  the  same  griev¬ 
ances  as  those  complained  of  in  this  country.  The  remedies 
suggested  are  restriction  of  the  number  of  medical  schools, 
better  pay  for  the  teachers,  separation  of  the  examining 
body  from  the  teaching  body,  and  stricter  professional 
examinations,  together  with  the  alteration  of  the  military 
law,  by  suppressing  all  exemptions,  and  making  service 
with  the  ^colours  for  two  years  obligatory  upon  every 
citizen. 

The  social,  legal,  and  educational  conditions  in  France 
differ  so  much  from  those  in  England  that  we  can 
hardly  expect  much  help  in  our  own  troubles  from  these 
suggestions,  but  it  is  interesting  to  notice  that  the  authors 
see  in  the  formation  of  an  association  such  as  the 
British  Medical  Association,  possessing  its  own  journal  for 
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the  defence  of  medical  interests,  one  of  the  most  powerful 
means  that  could  be  afforded  for  the  elevation  of  the 
medical  profession  in  France. 


ASYLUM  DYSENTERY. 

The  paper  read  by  Dr.  Mott  at  the  Epidemiological 
Society  1  gives  in  a  convenient  form  the  main  features  of 
the  lengthy  report-  presented  by  Drs.  Mott  and  Durham  to 
the  London  County  Council,  and  brings  its  evidence  more 
nearly  up  to  date.  That  report  was  summarised  and  com¬ 
mented  upon  in  the  British  Medical  Journal  at  the  time 
of  its  publication,1  and  it  is  unnecessary  again  to  go  over 
the  same  ground  in  detail.  There  can  be  no  doubt  that  Dr. 
Mott  has  done  a  great  public  service  in  drawing  public 
attention  to  this  serious  cause  of  mischief  in  some  of  the 
large  asylums  of  the  London  County  Council,  and  that  the 
County  Council  itself  deserves  public  commendation  for 
having  instituted  this  important  inquiry,  and  then  pub¬ 
lished  its  results,  notwithstanding  the  fact  that  certain 
details  of  administration  of  the  asylums  receive  condemna¬ 
tion  in  the  report. 

It  will  be  remembered  that  the  chief  defects  found  were 
overcrowding  of  wards,  sometimes  to  a  very  grave  extent; 
injudicious  transfer  of  infected  patients  from  one  ward  to 
another,  thus  causing  infection  in  successive  wards ; 
unskilled  nursing,  and  deficient  cleansing  and  disinfection 
of  contaminated  bedding,  etc. 

It  appears  to  be  now  generally  agreed  that  the  colitis  in 
asylums  is  an  infective  disease,  whether  in  all  cases  iden¬ 
tical  with  true  dysentery  or  not.  This  being  agreed,  the 
importance  of  extreme  cleanliness  in  dealing  with  diar- 
rhoeal  cases  in  asylums  will  be  admitted,  as  will  also  the 
necessity  for  not  transferring  such  cases  from  one  ward  to 
another,  unless  the  latter  be  a  special  isolation  ward.  The 
carrying  out  of  these  requirements  is  a  matter  of  extreme 
difficulty ;  but  unless  they  can  be  carried  out  it  becomes, 
as  we  pointed  out  on  a  former  occasion,  “a  question 
whether  an  asylum  authority  having  such  a  stream  of 
would-be  patients,  to  accommodate  whom  overcrowding  to 
this  pernicious  extent  is  required,  would  not  better  fulfil 
its  duty  by  accepting  the  risks  associated  with  keeping 
these  patients  in  their  homes  or  in  workhouse  infirmaries, 
until  further  asylums  can  be  built.”  An  ocasional  suicide 
outdoors  would  scarcely  be  worse  than  a  large  mortality 
from  “  ulcerative  colitis  ”  in  the  asylums.  Since  the  report 
to  the  London  County  Council  was  issued  the  statistics 
show  considerable  improvement,  and  it  is  clear  that  the 
precautionary  measures  which  have  been  carried  out  have 
already  had  a  most  beneficial  effect  on  the  prevalence  of 
this  disease. 

Among  these  recommendations  was  one  relating  to  the 
keeping  of  exact  records  of  cases  of  diarrhoea  in  asylums. 
One  of  the  chief  difficulties  encountered  by  Drs.  Mott  and 
Durham  in  the  earlier  part  of  their  investigation  was  the 
absence  of  such  records.  These  have  now,  we  believe,  been 
supplied.  Their  utility  will  be  manifest.  They  will  serve 
as  a  constant  reminder  of  the  necessity  for  certain 
precautionary  measures,  and  furnish  a  gauge  of  the 

1  British  Mkdical  Journal,  January  4th,  p.  25, and  February  15th,  p.  397 
-  Ibid.,  April  6th,  igoi,  pp.  8  8  and  846. 
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efficiency  of  the  measures  actually  carried  out.  It  appea 
however,  that,  as  has  already  been  suggested,  something  mo 
formal  and  general  in  the  direction  of  notification  of  cases, 
asylum  diarrhoea  is  needed.  The  machinery  of  the  Infectio| 
Disease  (Notification)  Act  scarcely  lends  itself  to  the  pi 
pose:  but  it  would  be  practicable  to  make  “ulcerati 
colitis,”  “diarrhoea,”  and  “dysentery”  occurring 
asylums  compulsorily  notifiable  to  the  Commissioners 
Lunacy,  and  to  the  Lord  Chancellor’s  Visitors  in  Luna' 
in  the  same  way  that  lead  and  other  forms  of  industr 
poisoning  are  made  compulsorily  notifiable  to  H.M. 
spector  of  Factories.  By  this  means  a  machinery  woi 
be  put  into  operation  for  collecting,  collating,  and  comp 
ing  the  experience  in  different  asylums;  and  the  kncj 
ledge  thus  obtained  of  the  extent  of  the  evil  would  aim 
certainly  secure  its  removal.  We  trust  that  this  refc 
will  not  be  lost  sight  of,  but  will  commend  itself  to  all  1 
authorities  responsible  for  the  administration  of  the  1 
relating  to  lunacy. 

The  investigation  appears  to  contain  a  lesson  which  n 
be  commended  to  the  attention  of  the  authorities  of 
institutions  in  which  many  persons  live  together  un 
one  roof  :  to  the  managers  of  pauper  schools,  for  instar 
It  is  also  worthy  ' of  study  by  those  responsible  for 
administration  of  children’s  hospitals,  and  the  childri 
wards  of  infirmaries.  At  the  present  time,  owing  to 
desire  to  simplify  vital  statistics,  practically  all  cases 
intestinal  disease  in  children  accompanied  by  freqy 
stools  are  returned  under  the  single  head  “  diarrho 
This  practice  is  not  without  its  dangers, as  it  tends  tom 
the  occurrence  of  infective  colitis,  which  some  believ< 
be  a  very  common  disorder  in  infants  and  children.  I 
at  least  certain  that  colitis  occurs  with  great  frequencj 
early  life,  that  it  is  the  cause  of  much  ill-health, 
directly  or  indirectly  of  many  deaths. 

• - - - 

INFLUENZA  IN  THE  HOUSE  OF  COMMONS. 
It  seems  to  us  that  Mr.  Dillon’s  zeal  for  the  health  of 
fellow  members  a  little  outran  his  discretion  the  other  c 
His  proposal  practically  was  that  the  medical  member 
the  House  should  meet  in  solemn  conclave  to  review 
sanitary  situation  and  suggest  appropriate  remedies.  Is 
with  all  deference  to  these  gentlemen,  we  hardly  think  t 
they  are  prepared  in  this  light  hearted  and  perfunct 
way  to  take  this  highly  charged  scientific  attitude. 
Cabinet  Minister  was  heard  to  say,  in  conversation 
other  day,  “  Bother  the  experts !  Give  me  men 
good  common  sense.”  Perhaps  the  admixture  of  exj 
knowledge  with  the  best  common  sense  obtainable  in 
House  of  Commons  may  result  in  the  preparation  < 
suitable  remedy.  Certainly  neither  the  one  nor  the  01 
seems  to  have  guided  “  the  officials  responsible  for 
heating  and  ventilating  arrangements/’  who  during 
week-end  adjournment  “thoroughly  fumigated,  by  me 
of  lamps  fed  by  eucalyptus  oil,  the  legislative  chamber, 
division  lobbies,  and  the  adjacent  corridors.’  So  saj’s 
Times,  but  we  can  hear,  in  nur  mind’s  ear,  the  Horn 
laughter  with  which  this  announcement  must  have 
received  by  persons  who  know  what  disinfection  and\e 
lation  mean,  and  we  can  imagine  the  ridicule  excited  abi 
by  the  story  of  this  absurd  fumigation.  We  are  there 
glad  to  hear  that  Mr.  Akers  Douglas  is  to  reapp* 
the  Committee  which  sat  last  year  on  the  accommoda 
of  the  House,  but  which  had  not  then  time  to  in  vest  4 
the  ventilation  question.  Since  they  last  met,  the  gr 
benches  have  been  usefully  reinforced  by  Sir  Jlic 
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>ster,  and  he  will  be  a  valuable — indeed  indispensable _ 

dition  to  the  Committee.  We  think  it  would  be  well 
50  that  Mr.  Akers  Douglas  should  call  to  the  assistance 
the  Committee  the  Consulting  Sanitary  Adviser  to  the 
fleer  of  Works.  Professor  Corfield  may  perhaps  have 
en  supposed  by  some  to  have  been  responsible  for  the 
remonial  fumigations  of  Saturday,  but  he  has  not,  we 
derstaml,  hitherto  been  consulted.  Something  like  a 
ire  was  produced  in  the  House  the  other  after- 
on  by  the  mournful  catalogue  of  the  victims 
influenza.  A  member  who  sits  on  the 

■  position  side  has  suggested  to  us  that,  as  all  or 
)st  of  the  victims  have  been  occupants  of  the  Treasury 
neb,  their  misfortune  may  be  attributed  to  the  fact  that 
heir  systems  have  been  run  down  by  worrying  work,  anc 
istant  immersion  in  air  extracted  from  the  banks  of  an 
wholesome  tidal  river ;  and  that  if  they  had  been  Smith 
Clapham,  or  Jones  of  Upper  Tooting,  instead  of  Walter 
ng  and  George  Wyndham,  whose  position  gives  lurid 
>minence  to  their  physical  infirmities,  we  should  never 
Ve  And  all  this  melodramatic  ado  about  the  health  of  the 
use.  ’  At  the  same  time  we  may  observe  that  Smith 
1  Jones  of  Clapham  or  elsewhere  may  have  business 
!  takes  them  to  the  House  of  Commons  or  its 
wded  and  stuffy  committee  rooms,  and  that  when  they 
laid  up  with  influenza  subsequently,  they  in  corporal 
ferance  find  a  pang  as  great  as  the  greatest  of  M.P.’s, 

1  probably  experience  more  loss  and  inconvenience.  A 
eat  of  adjournment  alarmed  Sir  M.  Hicks-Beach  into  a 
raise  to  do  something,  and  soap  and  water  and  fresh 
and  above  all,  strong-smelling  antiseptics  were  freely 
id,  and  ministered  to  the  sentiment  of  honour- 
3  members,  and  now  we  have  a  respectful  affirma.tive 
m  to  Mr.  Butherford’s  desire  to  have  the  air  examined, 
shall  be  curious  to  learn  the  result  of  the  examination, 
s  not  probable  that  the  influenza  bacillus  will  itself  be 
|  ght  red  handed,  but  we  shall  not  be  surprised  to  learn 
t  the  proportion  of  carbonic  acid  is  excessive  not  only 
he  committee  rooms  but  in  some  of  the  rooms  most 
;  d  by  members,  and  that  in  the  lobbies,  and  even 
|  he  legislative  chamber  itself,  there  is  an  undue  amount 
ust.  “  The  man  from  Sheffield  ”  was  responsible  for  the 
oduction  of  influenza  to  the  House  of  Commons  years 
.  and  it  has  apparently  smouldered  on  (and  we  use  the 
d  advisedly)  ever  since ;  but  whether  it  is  only  coru¬ 
scated  by  personal  contact  in  dirty  and  stuffy  corn- 
tee  rooms,  whether  it  is  airborne,  or  lurks  in  the  dust 
curt  which  the  activity  of  three  separate  and  too  often 
Acting  authorities  allow  to  lurk  about  the  elaborate 
mgs  of  the  Gothic  chamber,  are  all  points  which  urgently 
1  clearing  up.  Complaints  are  rife  in  the  House  about 
variations  of  temperature — chilling  cold  one  day  and 
y  warmth  another ;  but  these  are  practically  accen- 
ed  by  the  personal  peculiarities  of  members,  according 
|  nether  they  belong  to  what  Mr.  Plunkett  well  called 
hot  or  the  cold  school. 


AN  ACTION  FOR  DAMAGES  FOR  INDUCED 
MORPH  I  NO  MAN  I  A. 

curious  case  of  (Forsythe  v.  Law,  which  occupied  the 
ntion  of  Mr.  Justice  Grantham  and  a  special  jury  for 
(al  days  last  week,  terminated,  we  are  glad  to  say,  in  a 
ict  for  the  defendant.  The  action,  as  may  be  seen  by 
leport  published  at  page  626,  was  brought  by  a  nurse 
nst  her  medical  attendant  for  negligence.  She  claimed 
ages  against  him  “for  negligently  administering  to 
or  negligently  giving  her  opportunities  of  administering 
rselt,  quantities  of  morphine,  cocaine,  and  other  drugs 
■  ?  a]?.  ex,^en^  that  she  lost  her  reason  and  very  nearly 
f1  I,.6,  The  case  was  thus  an  attempt  to  make  the 
vl  13,k  e  f°rthe  morphine  habit,  which  the  plaintiff 
I  I™™  upon  her  in  consequence  of  his  treatment. 
I  area  that  morphine  had  been  in  the  first  place  pre¬ 


scribed,  after  other  remedies  had  been  tried  and  failed,  for 
the  relief  of  severe  spasmodic  asthma.  It  was  admitted 
that  the  plaintiff  had  a  weak  heart,  and  the  defendant  con¬ 
tended  that  this  rendered  it  all  the  more  imperative  to 
relieve  the  paroxysms  of  asthma.  The  defendant  attended 
the  plaintiff  on  many  occasions  extending  over  several 
years,  and  appears  to  have  received  a  fee  on  one  occasion 
only.  Some  of  the  witnesses  who  were  called  on  behalf  of 
the  plaintiff  seemed  to  suggest  that  the  reason  why  the 
defendant  had  been  guilty  of  negligence  was  that  he  was 
anxious  to  be  rid  of  a  troublesome  patient.  With  this  ex¬ 
ception,  there  was  no  suggestion  of  any  motive  which 
might  have  explained  the  allegations  against  the 
defendant.  Having  regard  to  the  gravity  of  the  charge 
and  to  the  insufficiency  of  the  evidence  brought  forward 
in  support  of  it,  we  are  not  surprised  that  the  jury 
stopped  the  case  after  the  defendant  had  given  them  his 
version  of  the  facts,  which  he  did  in  a  most  clear  and 
straightforward  manner.  It  is  also  noteworthy  that  the 
jury  added  an  expression  of  their  opinion  that  the 
action  ought  never  to  have  been  brought.  Looking  at 
the  matter  from  a  legal  point  of  view  it  is  difficult  to 
see  how  the  plaintiff  could  have  obtained  damages,  even 
if  it  had  been  proved  that  the  defendant  had  been  guilty  of 
negligence  in  prescribing  morphine  for  her  relief.  It  does 
not  seem  to  have  been  seriously  urged  that  the  amounts 
which  he  prescribed,  taken  in  accordance  with  his  pre¬ 
scriptions,  were  the  cause  of  the  mischief;  the  substantial 
allegation  was  that  he  had  given  her  a  taste  for  the  drug. 
Even  if  this  had  been  proved,  we  think  it  likely  that  the 
Courts  would  hold  that  the  resulting  damage  was  too  remote. 
If  all  medical  men  were  to  be  held  responsible  in  such  cir¬ 
cumstances,  there  would  be  no  end  to  litigation,  for  it  is 
probable  that  many  morphinomaniacs  first  taste  the  drug 
which  works  their  ruin  in  some  medicine  prescribed  by  a 
physician.  It  would  not  be  to  the  advantage  of  the  public 
that  medical  men  should  be  made  to  hesitate  to  give 
opium  or  morphine  in  cases  which  call  for  its  administra¬ 
tion  by  the  fear  that  the  patient  may  at  some  future  time 
develop  the  habit  of  taking  the  drug.  It  is,  of  course, 
generally  recognized  by  the  profession  that  this  danger 
exists  and  should  be  guarded  against.  Actions  brought  by 
nurses  against  medical  practitioners  have  often  been  mis¬ 
conceived,  and  this  case  affords  no  exception  to  the  rule. 
We  recall  one  instance  in  which  the  late  Lord  Esher, 
when  delivering  the  judgement  of  the  Court  of  Appeal,  said 
that  the  little  knowledge  which  nurses  have  of  medicine 
sometimes  induces  them  to  bring  actions  for  negligence  in 
cases  where  other  persons  would  hold  aloof;  in  the  present 
instance  it  was  the  opinion  of  the  presiding  judge  that  the 
fault  lay  with  those  who  instructed  the  plaintiff’s  counsel. 
We  cannot  congratulate  one  of  the  medical  witnesses  for 
the  plaintiff— Dr.  Kirkland — upon  the  appearance  which 
he  made  in  the  witness  box.  The  judge  and  the  jury 
showed  their  appreciation  of  Dr.  Law’s  plain  and  honest 
defence  by  stopping  the  case,  and  by  the  expression  of 
opinion  quoted  above.  We  congratulate  Dr.  Law  on  the 
issue  of  a  trial  w7hich  must  have  been  a  source  of  great 
anxiety  to  him.  It  will  also,  whatever  may  happen  as  to 
costs,  entail  very  considerable  expense  upon  him,  and  we 
regret  to  learn  that  he  w7as  not  a  member  of  the 
Medical  Defence  Union  or  any  other  similar  organization. 
One  moral  of  the  case  is,  indeed,  to  emphasize  once  more 
ihe  wisdom  of  providing  against  the  risk  of  actions  for 
negligence  or  malpraxis,  which,  as  this  case  shows,  may  be 
brought  under  circumstances  which  the  judge  and  jury 
consider  unwarranted,  by  joining  one  of  these  organiza¬ 
tions. 


ANTIVIVISECTIONIST  “AMENITIES  OF  DEBATE  ” 

In  the  course  of  a  little  controversy  which  we  had  with 
him  last  summer  Mr.  Stephen  Coleridge  was  careful  to 
impress  on  us  that  he  is  a  stickler  for  the  “amenities  of 
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debate.”  We  confess  that,  unless  we  had  received  the 
assurance  from  so  unimpeachable  a  source,  we  should 
scarcely  have  guessed  that  this  was  one  of  his  characteris¬ 
tics.  It  would  of  course  be  rude  to  deny  his  assertion  , 
and” we  know  that  rudeness  is  particularly  distressing  to 
Mr.  Coleridge's  gentle  soul.  But  to  judge  from  his  corre¬ 
spondence  with  Dr.  Albert  S.Griinbaum,  of  Liverpool,  which 
is  printed  on  p.  599,  we  are  driven  to  conclude  that  Mr. 
Coleridge,  professor  of  the  “amenities  of  debate"  as  he  is, 
has  cultivated  the  art  of  polite  letter  writing  with  very 
indifferent  success.  He  has  sent  broadcast  over  the 
country  a  translation  of  an  illustrated  catalogue  of  appa¬ 
ratus  and  appliances  for  experiments  on  animals,  issued 
by  a  German  firm,  with  the  expressed  intention  of  shocking 
persons  of  sensitive  nerves  into  subscribing  to  the  National 
Antivivisection  Society,  of  which  he  is  the  honorary  secre¬ 
tary.  The  proceeding  is  characteristic  of  Mr.  Coleridge’s 
methods.  As  he  has  for  a  long  time  been  striving  to  divert 
the  stream  of  charity  from  the  general  hospitals  of  London, 
we  are  rather  surprised  that  it  has  not  occurred  to  him  to 
issue  a  pamphlet  with  illustrations  taken  from  textbooks 
of  surgery  and  instrument  makers’  catalogues  to  serve  as 
revelations  of  the  horrors  practised  by  the  doctors  on  the 
sick  poor  in  hospitals.  Mr.  Coleridge  has  evidently  taken 
Mr.  Kensit  as  his  great  exemplar  in  the  art  of  conducting 
an  agitation.  The  President  of  the  National  Anti¬ 
vivisection  Society  has  expressed  his  approval  of  the 
honorary  secretary’s  tactics,  but  we  have  already  shown 
what  weight  is  to  be  attached  to  the  opinion  of  that 
noble  lord.  The  antivivisectionists  number  in  their 
ranks  many  persons  worthy  of  all  respect,  and  we  cannot 
think  that  their  right  feeling  is  so  obscured  by  philozoic 
fanaticism  as  to  prevent  them  being  ashamed  of 
such  a  champion  as  Mr.  Coleridge.  When  his  atten¬ 
tion  is  called  to  gross  errors  in  translation,  he  replies 
that  he  is  totally  ignorant  of  the  German  language. 
Does  he  really  imagine  that  he  can  shuffle  off  his 
responsibility  in  the  matter  in  this  airy  manner  ?  When 
the  notorious  compilation  entitled  the  Nine  Circles 
was  shown  to  contain  a  number  of  errors,  Miss  Frances 
Power  Cobbe,  though  like  Mr.  Coleridge,  ignorant  of  Ger 
man,  took  the  full  responsibility  for  it  on  herself.  We 
commend  to  Mr.  Coleridge's  imitation  the  example  of  a 
lady  who  doubtless  is  to  him  the  object  of  devout  venera¬ 
tion.  It  will  be  remarked  that  Mr.  Coleridge  states  that 
“to  avoid  any  possibility  of  prejudice,”  he  requested  the 
Librarian  of  the  British  Museum  to  “nominate  a  trans¬ 
lator,”  and  in  accordance  with  this  statement  the  following 
words  appear  on  the  title  page  of  the  translation  :  “  Trans¬ 
lated  into  Eoglish  by  Paul  Griinfeld,  who  was  nominated  at 
the  request  of  the  National  Antivivisection  Society  by  the 
Librarian  of  the  British  Museum”  (the  italics  are  ours). 
Sir  E.  Maunde  Thompson  has  pointed  out  in  a  letter 
addressed  to  the  Times  that  the  statement  intended  to 
be  conveyed  by  these  words  is  utterly  misleading.  All 
that  the  Librarian  did  in  the  matter  was  to  hand  Mr. 
Coleridge's  request  for  a  translator,  through  the  superin¬ 
tendent  of  the  reading  room,  to  a  German  gentleman  who 
has  no  official  connexion  with  the  Museum.  When  Sir  E. 
Maunde  Thompson  learnt  of  what  he  justly  calls  “  this  un¬ 
warrantable  abuse  of  a  mere  act  of  courtesy,”  he  wrote  to 
the  Antivivisection  Society  demanding  the  withdrawal  of 
“  the  objectionable  title  page.”  Mr.  Coleridge,  however, 
persists  that  the  Librarian  “appointed”  Mr.  Griinfeld,  and 
“  he  sees  no  reason  whatever  for  depriving  the  publication 
of  that  evidence  of  its  bona  fides  and  impartiality  afforded 
by  the  statement  on  its  cover  of  the  means  he  took  to 
secure  for  it  those  essential  qualities.”  In  plain  words, 
Mr.  Coleridge  is  quite  indifferent  as  to  the  accuracy  of  a 
statement,  provided  he  finds  it  convenient  for  his  purpose  ; 
or,  to  put  it  in  another  way,  he  acts  on  the  principle  that 
the  end  justifies  the  means.  We  need  hardly  say  that  to 
us  this  is  no  new  discovery;  but  we  think  it  well  that  the 


Honourable  Stephen  Coleridge’s  peculiar  standard  of  hono 
should  be  placed  in  a  clear  light  before  the  world.  I! 
says  “We  believe  that  the  profession,  of  lofty  motives  wi 
never  make  a  wrong  act  right.  There  is  a  wide  diver 
ence  between  the  belief  expressed  in  these  words  ai 
Mr.  Coleridge’s  methods  in  carrying  on  his  “  fight  for  tl 
tortured  animals.  But  that  concerns  himself  and  1 
egregious  sponsor,  Lord  Llangattock,  who  vouches  on 
more  for  his  accuracy  and  “perfect  fairness  to  b 
opponents.”  From  our  point  of  view,  nothing  could 
better  than  that  he  should  continue  to  bring  discredit  . 
the  cause  of  which  he  is  the  advocate. 


THE  MEDICAL  SERVICE  OF  THE  NEW  ARMY  CORF 

The  special  Army  Order  of  March  4th  in  connexion  wi 
Brodrick’s  speech  of  the  same  date  on  introducing  t 
Army  Estimates  fairly  launches  the  War  office  scheme 
devolution  of  powers  in  the  new  Army  Corps.  The  Ore 
states  that  the  Principal  Medical  Officer  of  the  corps  vf 
be  attached  to  the  staff  of  the  general  officer  commanding 
but  we  cannot  say  whether  that  is  the  same  as  being  c 
the  staff  of  the  general,  and  thus  acting  as  an  integral  p 
of  it.  He  is  to  be  the  “responsible  adviser  ’  of  the  gene 
“  on  all  points  connected  with  the  health,  the  sanit;1 
arrangements,  and  the  medical  institutions  of  the  troop 
by  which  latter  must  be  meant  the  hospitals,  _  bearer  n 
other  ambulance  arrangements,  etc.  The  position  and 
sponsibilities  of  the  Principal  Medical  Officer  will  be  si 
as  the  Subcommittee  of  the  British  Medical  Associati 
recommended  they  should  be  so  as  to  limit  headquar 
interference;  at  ail  events,  visits  of  inspection  wit  ' 
notice  ”  can  hardly  take  place  by  delegates  form  the  \ 
Office  without  interfering  with  the  position  and  respoi 
bilies  of  the  officers  of  the  corps.  We  observe  that 
Brodrick  in  his  speech  spoke  somewhat  enigmatic; 
about  keeping  medical  officers  in  the  same  quarters  for 
years,  and  of  giving  them  “  a  home”  by  attaching  then 
a  battalion ;  we  shall  be  anxious  to  see  by  what  means 
is  to  be  carried  out,  and  what  class  of  medical  officers 
to  be  so  attached. 


CURES  FOR  ALCOHOLISM. 

With  reference  to  the  articles  on  this  subject  which  h 
been  published  in  the  British  Medical  Journal  recei 
we  have  received  a  communication  dated  February  2 
from  the  Tacquaru  Company  offering  “  to  produce  evide 
which  would,”  they  think,  “be  accepted  by  the  n 
critical  and  careful  enquirer  as  to  the  satisfactory  res 
of  the  large  number  of  cases  dealt  with  by  us.  In  r£ 
the  Secretary  of  the  Company  was  informed  that 
documentary  evidence  which  the  company  might  thinx  r 
submit  should  have  careful  attention.  On  February  25U 
received  from  the  company  a  series  of  letters  with  reterc 
to  22  cases ;  the  letters  were  from  the  patients  or  1 
friends,  and  all  appear  to  be  recent,  but  four  are  not ;  c  - 
fully.  Upon  perusal  of  these  they  appear  to  be  typ 
examples  of  the  kind  of  letters  to  which  attention 
called  in  previous  articles — the  testimony  they  bear  » 
incomplete  or  indefinite  or  uncorroborated  or  given 
the  patient  was  still  under  treatment.  The  wntere j 
strike  us  as  themselves  in  several  instances  regarding 
medicine  more  in  the  light  of  a  pick-me-up  than  as 
manent  cure.  The  company  further  state  in  their  1 
“  We  know  of  few  cases  either  alcoholic  or  drug  whicn 
not  derived  the  greatest  benefit  from  our  treatment  0. 
least  interrupting  the  course  of  alcoholism  and  aim 
the  pathological  condition  of  the  chrome  inebriate, 
have  already  expressed  the  opinion  that  the  mt  1 
of  the  course  of  alcoholism  in  other  words  the  t  Pi 
“pulling  up”  of  a  drunkard  is  a  quite  possible 
secure  by  divers  methods,  and  have  pointed  out  1 1 

that  lies  in  quoting  “interruption”  where  P  ‘® 

pnrfl  alone  is  in  cruestion.  Cure  and  neither  inte  r 
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r  “alleviation"  is  the  question  at  issue.  The  “patho- 
jical  condition  Of  the  chronic  inebriate”  especially  as 
derstood  by  the  Tacquaru  Company  is  too  large  a 
bject  to  discuss  in  this  place,  but  the  company 
:our  us  with  the  following  explanation:  “The  secret 
the  whole  matter  is  that  few  drinkers  unless  of 
3  most  confirmed  and  unabashed  type  will  admit 
a  fact  even  to  their  own  family  practitioners, 
d  the  majority,  except  under  a  certain  amount  of  com- 
lsion,  would  never  avail  themselves  of  the  aid  of  any 
blic  or  semi- public  institution  for  the  treatment  of  the 
.ease.  On  the  other  hand,  they  will  and  do  avail  them- 
ves  of  help  held  out  to  them  through  our  medium,  and 
the  majority  of  cases  with  the  utmost  benefit  to  them- 
ves.”  In  other  words,  it  is  asserted  that  there  are  a  cer- 
n  number  of  the  less  severe  cases  who  will  not  consult 
>dical  men  and  that  the  majority  of  these  are  benefited. 

1 3  take  leave  to  doubt  whether  this  is  an  actual  fact.  It  is, 
any  rate,  not  proved  by  the  fact  that  some  certainly  do 
pear  to  consult  the  Tacquaru  Company.  The  “  secret  of 
i  whole  matter  ”  does  not,  however,  seem  to  us  to  lie  in 
!  undoubted  tendency  of  persons  with  secret  sins  to  re- 
t  to  secret  methods  of  treatment,  for  that  is  so  open  a 
ret  that  it  amounts  to  a  well  known  fact.  The  “  secret” 
uld  rather  seem  tc  lie  in  the  composition  of  the 
2quaru  Specific,  a  point  which  the  company  leaves 
scure.  We  cannot  regard  the  evidence  now  offered  of 
therapeutic  success  as  proving  more  than  that  the  tonic 
3ct  of  the  specific  has  probably  done  good  in  the  twenty- 
d  cases  referred  to  in  the  letters  submitted. 


E  LEPER  HOSPITAL  OF  ST.  JAMES  THE  LESS. 
e  constant  upheaval  which  takes  place  in  London  is 
netimes  productive  of  interesting  results.  Recent 
:avations  in  one  of  the  courtyards  of  St.  James's 
:  lace  have  revealed  the  site  of  the  old  burial  ground 
ached  to  the  hospital  which  was  dedicated  to  St.  James 
i  Less.  Bishop  of  Jerusalem.  The  hospital  was  founded 
some  citizens  of  London,  “before  the  time  of  man's 
mory.  Stow  says — that  is  to  say,  before  the  Norman 
iquest — “  for  fourteen  sisters,  maidens  that  were  lepers 
-ng  chastely  and  honestly  in  divine  service.  After- 
|  rds  divers  citizens  of  London  gave  six-and-fifty  pounds 
its  thereto.  After  this  sundry  devout  men  of  London 
;  re  to  the  hospital  four  hides  of  land  in  the  fields  of 
istminster,  and  in  Hendon,  Chalcote,  and  Hampstead 
ht  acres  of  land  and  wood.”  The  hospital  flourished, 
1  in  1290  King  Edward  I  confirmed  these  gifts  and 
nted  a  fair  to  be  kept  on  the  eve  of  St.  James 
)ril  30,  N.S.],  the  day  and  the  morrow  and  four  days 
|  lowing.  This  fair  was  the  origin  of  May  Fair,  for 
was  held  in  the  fields  near  Piccadilly.  The  house 
3  rebuilt  by  Berkynge,  Abbot  of  Westminster,  in 
nry  Ills  time,  and  in  1450  its  perpetual  custody 
3  granted  by  Henry  VI  to  Eton  College.  In  1532 
nry  VIII  obtained  the  hospital  in  exchange  for 
attisham  and  other  lands  in  Suffolk.  He  then  dis¬ 
used  the  inmates,  pensioned  the  sisterhood,  and, 
’ing  pulled  down  the  ancient  structure,  bought  the 
ghbouring  meadows,  which  he  laid  out  as  St.  James’ 
'k.  It  is  said,  though  on  insufficient  grounds,  that 
asked  Holbein  to  plan  the  palace,  which  was  built 
ier  the  direction  of  Cromwell,  Earl  of  Essex.  Some 
losity  has  been  expressed  at  finding  a  leaden  coffin 
unusual  shape  during  the  excavations,  the  shell  having 
1  uently  been  made  to  the  shape  of  the  body  which 
vaB  to  enclose.  Such  a  mode  of  burial  was  not  very  un- 
lai.  Dr.  W  illiam  Harvey  was  so  buried,  and  for  many 
lerations  this  method  was  adopted  by  the  Harvey  family, 

I  mfy  stiD  be  seen  by  those  who  choose  to  pay  a  visit  to 
!  ’cburch  at  Hempstead,  in  Essex,  some  seven  miles  east 
oattron  Walden.  The  leaden  case  enclosing  the  great 
I  COverer  of  the  circulation  of  the  blood  was  only  roughly 


shaped  to  the  form  of  his  body,  the  head  part  having 
the  rude  outline  of  a  face  with  mouth,  nose,  and  eyes,  the 
neck  wide,  and  the  shoulders  expanded.  The  body  of  the 
case  was  long  and  tapering  towards  the  feet,  where  it  was 
turned  up  at  a  right  angle ;  and  it  is  noteworthy  that, 
although  Harvey  was  “  a  man  of  the  lowest  stature,” 
probably  not  much  over  5  ft.,  the  length  of  the  leaden 
case  in  which  he  was  buried  is  no  less  than  6|  ft. 


INSURANCE  AGAINST  SMALL-POX. 

The  principle  of  insurance  against  the  various  risks  to 
which  men  and  affairs  are  liable  is  receiving  a  constantly- 
extending  application.  Death,  sickness,  accident,  burglary, 
fire,  rain,  and  hail  are  among  the  certainties  and  possi¬ 
bilities  provided  against.  The  idea  behind  all  such 
measures  is  thoroughly  sound,  and  they  illustrate  in  very 
practical  fashion  the  way  in  which  modern  civilization 
promotes  mutual  helpfulness  and  protection  against  the 
many  dangers  to  which  poor  humanity  is  liable.  At  the 
present  time  it  is  not  surprising  that  insurance  corpora¬ 
tions  have  turned  their  attention  to  small-pox  risks.  For 
the  sum  of  is.  2d.  a  person  can  obtain  for  a  year  an 
insurance  policy  entitling  his  heirs  to  ^100  after  his  death 
•from  small-pox,  and  entitling  himself  to  £1  weekly  for 
five  weeks  of  a  non-fatal  attack.  Lloyds,  we  note,  make 
a  difference  in  the  rates  charged  as  between  recently- 
vaccinated  and  not-recently-vaccinated  persons.  Doctors, 
it  is  said,  are  charged  specially  high  rates,  particularly  if 
they  attend  small-pox,  in  which  case  the  charge  is  no  less 
than  50s.  per  cent,  against  attack.  It  will  greatly  surprise 
us  if  many  medical  men  spend  money  in  this  fashion. 
Insurance  against  small-pox  is  very  easy.  Recent  successful 
revaccination  enables  a  medical  man  or  any  other  person  to 
defy  small-pox  in  every  shape  and  form.  The  true  means 
of  insurance  are  not  premiums  and  policies,  but  a  tube 
of  good  lymph  and  a  clean  lancet.  Ordinary  insurance  is 
always  of  a  more  or  less  speculative  character,  but  there  is 
nothing  speculative  here.  A  person  who  has  taken  the 
trouble  to  acquire  for  himself  all  the  protection  which 
vaccination  can  afford  need  not  indulge  in  the  least  hope 
of  benefiting  his  wife  and  family  by  any  payment  from  any 
insurance  company  on  account  of  his  death  from  small¬ 
pox.  A  Yankee,  canvassed  by  a  persevering  agent,  once 
replied  that  he  did  not  believe  in  a  speculation  where  he 
had  to  die  in  order  to  realize.  The  case  of  the  properly- 
vaccinated  man  insuring  against  small-pox  is  even  more 
hopeless.  He  may  take  it  that  he  will  not  die  from  that 
disease,  and  that  neither  he  nor  his  heirs  will  have  any  fair 
chance  of  getting  the  better  of  the  insurance  company. 
In  such  a  game  the  company  may  be  safely  counted  on  to 
score  every  time.  The  only  man  who  has  a  chance  here  is 
the  antivaccinationist  or  he  who  neglects  to  renew  his 
premium  by  omitting  to  attend  duly  to  revaccination.  To 
all  such  we  most  heartily  recommend  the  offers  made  by 
Lloyds  and  the  insurance  companies. 


THE  AFTER-CARE  ASSOCIATION. 

At  the  annual  meeting  of  this  useful  Association,  held 
recently  in  the  library  of  Lambeth  Palace,  the  Archbishop 
of  Canterbury,  who  was  in  the  chair,  explained  that  it  was 
the  only  charity  in  the  country  dealing  with  poor  persons 
discharged  recovered  from  asylums,  with  a  view  of  bridging 
over  the  gap  that  separated  them  from  the  work-a-day 
world  and  finding  for  them  suitable  occupation.  The 
number  of  patients  discharged  from  all  the  lunatic  asylums 
of  the  country  was  about  7,000  a  year,  and  of  that  number 
a  very  large  proportion  needed  just  such  help  as  the  Society 
offered.  Some  required  change  of  air  and  scene  before 
returning  to  their  friends  or  settling  down  to  work,  and 
this  the  Society  provided,  meanwhile  looking  out  for  suit¬ 
able  situations  for  those  who  were  fit  for  employment. 
The  Association  fulfilled  a  useful  mission  and  deserved 
cordial  support.  Dr.  D.  Nicolson,  C.B.,  in  moving  the 
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adoption  of  the  report,  referred  to  the  inadequacy  of  the 
funds  contributed  to  the  Association,  which  had  dealt 
with  214  cases  during  the  last  twelve  months,  assist¬ 
ing  them  to  resume  the  duties  of  ordinary  life  under 
much  more  favourable  conditions  than  would  otherwise 
have  been  possible.  The  Bishop  of  Barking  (who  seconded 
the  adoption  of  the  report)  remarked  on  the  need  of 
arrangements  for  convalescing  mental  patients  being 
made  by  this  Society,  inasmuch  as  none  of  the  240 
ordinary  convalescent  homes  would  receive  cases  fiom 
asylums.  Dr.  G.  H.  Savage  instanced  cases  in  which  the 
aid  of  the  Society  had  been  beneficial  in  preventing 
mental  breakdown,'  and  claimed  for  it  support  from  those 
who  had  experienced  amongst  their  relatives  the  need  of 
careful  treatment  to  prevent  recurrence,  so  apt  to  occur 
when  circumstances  were  unfavourable.  Society  indeed 
had  to  pay  in  one  form  or  other,  for  did  we  not  often  hear 
of  crimes  committed  by  imperfectly-recovered  or  relapsed 
lunatics,  many  of  whom  might  have  been  fully  restored 
had  they  had  the  advantages  which  this  Society  was  ready 
to  supply?  Mr.  C.  S.  Bagot,  Commissioner  in  Lunacy, 
bore  testimony  to  the  high  .regard  for  the  work  of  the 
Association  which  he  and  his  colleagues  entertained. 


various  bulkheads  are  closed,  as  they  would  be,  commun 
cation  between  the  various  parts  of  the  ship  would  be  < lift 
cult  if  not  impossible  ;  and  the  wounded,  particularly  if  i 
large  numbers,  would  have  to  stay  where  they  fell  unt 
the  action  was  over.  The  question,  then,  is  whethf 
medical  aid  would  not  be  more  efficient  were  the  medic; 
officers  and  the  staff  placed  in  a  hospital  ship  provide 
with  plenty  of  beds,  each  carrying  one  or  more  medic; 
officers,  who  when  the  action  was  over,  or  when  a  ship  ha 
dropped  out  of  action,  could  go  on  board  and  render  tl 
necessary  aid ;  all  wounded  could  then  be  hoisted  out  < 
the  man-of-war  and  sent  on  board  the  hospital  ship  ; 
soon  as  possible.  Their  removal  would  increase  tf 
efficiency  of  the  fighting  ship,  and  give  the  wounded 
better  chance  of  recovery.  From  the  information  no 
published,  it  would  appear  that  the  Admiralty  has  be( 
studying  this  question,  and  the  first  result  is  seen 
the  arrangements  outlined  by  Mr.  Arnold  Forster. 


MUNIFICENT  GIFT  FOR  MEDICAL  RESEARCH  IN 

LIVERPOOL. 


The  sum  of  ,£25,000  has  been  given  by  Mr.  William 
Johnston,  shipowner,  of  Liverpool,  for  furthering  the  uni¬ 
versity  movement  in  that  city.  The  money  will  be 
devoted,  in  accordance  with  the  wishes  of  the  donor,  to 
promote  research  in  pathology  and  physiology.  The 
£>5,000  is  divided  as  follows  :  £40,000  is  allocated  to  found 
a  chair  of  chemical  biology,  £j6,ooo  at  5  percent,  interest  to 
permanently  endow  three  Research  Fellowships  of  £400  a 
year  each.  Of  these  Fellowships  one  is  tobeheld  by  a  medical 
graduate  of  a  Colonial  University,  a  second  by  a  graduate 
uf  medicine  of  the  United  States,  and  a  third  by  a  research 
student  in  gynaecology.  The  remaining  £ 9,000  is  to  be 
spent  in  building  a  laboratory  adjoining  the  Thompson- 
Yates  laboratories,  to  accommodate  the  Tropical  School, 
the  Professor  of  Chemical  Biology,  Experimental  Medicine, 
Comparative  Pathology,  and  Serum  Research  Depart¬ 
ments. 


CHELSEA  CLINICAL  SOCIETY. 

Two  special  meetings  of  the  Society  will  be  held  in  tl 
Jenner  Institute  of  Preventive  Medicine,  Chelsea  Gr 
dens,  Grosvenor  Road,  S.W.,  on  Tuesday,  March  nth,  a; 
Tuesday,  March  i8tb,  1902,  at  8.30  p.m.  The  subject 
discussion  will  be  Cancer— its  Nature,  Origin,  and  Gene; 
Principles  of  Treatment.  The  following,  among  othe 
will  take  part  in  it On  March  nth:  Dr.  J.  F.  Payne(w 
will  open  the  debate);  Dr.  John  F.  W.  Tatham,  Profess 
R.  T.  Hewlett,  Dr.  Beatson  (Glasgow)  Dr.  J.  Galloway  and  1 
H.  R.  Gaylord  (New  York)  (communication  on  Cancer 
Swine,  with  lantern  slides).  On  March  1 8th  the  discuss! 
will  be  continued  by  SirWm.  M.  Banks,  Mr.  H.  G.  Plimm 
Professor  Adami  (Montreal)  (a  communication  from  whc 
will  be  read);  Mr.  A.  Pearce  Gould,  Mr.  A.  W.  Mayo  L( 
son,  Mr.  A.  Marmaduke  Sheild  and  Dr.  A.  Barry  Black 
who  will  deal  with  the  present  position  of  treatment 
means  of  x  rays  and  ultra-violet  rays,  with  demonstrati 
of  apparatus. 


HOSPITAL  SHIPS,  ROYAL  NAVY. 

Mr.  Arnold  Forster,  in  his  speech  introducing  the  Navy 
Estimates,  said  that  the  Royal  Navy  now  had  a  hospital  ship 
in  the  Mediterranean,  and  that  steps  were  being  taken  to 
provide  material  for  three  other  hospital  ships  in  the 
event  of  war.  The  hospital  ship  now  in  the  Mediterranean 
is  the  Maine,  which  has  been  in  commission  for  nearly  a 
year;  her  duty  is  to  collect  the  sick  from  the  squadrons, 
and  convey  them  to  the  Royal  Naval  Hospital  at  Malta; 
she  also  receives  sick  from  gunboats,  torpedo  destroyers, 
and  other  small  vessels,  and  treats  them  onboard;  further, 
if  a  large  number  of  invalids  have  to  be  sent  to  England, 
she  brings  them  home.  The  ship  has  proved  an  enormous 
boon  to  the  sick,  who  are  now  treated  afloat,  and  moved 


about  with  the  greatest  comfort  and  convenience.  The 


three  other  ships,  for  which  material  is  to  be  provided  for 
use  in  the  event  of  war,  would  carry  a  staff  of  naval  medi¬ 
cal  officers  and  nursing  sisters;  they  would  be  in  attend 
ance  upon  the  fleet  during  an  action,  and  would  receive 
the  wounded  on  board.  Mr.  Arnold  Forster  also  stated 
that  steps  were  to  be  taken  to  provide  the  necessary 
material  for  a  considerable  number  of  additional  steps  for 
use  as  hospitals  in  case  of  war.  Some  of  the  experiences 
of  the  Japanese  in  the  war  with  China  showed  the  need  of 
hospital  ships  to  accompany  a  fleet  into  action.  In  war¬ 
ships  of  the  present  dry,  when  the  crew  goes  to  general 
quarters,  the  medical  officers  and  their  staff  are  told  off  to 
some  part  of  the  ship  which  is  turned  into  a  dressing 
station,  but  when  all  the  watertight  doors  between  the 


CHRIST'S  HOSPITAL  ARBITRATION  AWARD. 

The  immediate  removal  of  Christ’s  Hospital  in  Newg; 
Street,  known  familiarly  as  the  Bluecoat  School,  to  n 
premises  near  Horsham,  has  enabled  its  neighbour, 
Bartholomew's  Hospital,  to  acquire  land  for  the  mu 
needed  and  long-desired  expansion.  It  was  thought  at  n 
that  the  old  and  wealthy  hospital  might  obtain  the  win 
site  of  the  Bluecoat  School,  and  might  thus  preserve  t 
insular  position  which  carries  with  it  the  inestimal 
advantages  of  light  and  air.  The  area  of  the  site  occupi 
by  the  Bluecoat  School  is  about  the  same  as  that 
present  in  the  possession  of  the  St.  Bartholome'w’s  Hospi 
(five  acres).  But  the  purchase  of  five  acres  of  land  in  t 
heart  of  the  City  of  London  is  too  great  an  undertaki 
even  for  this  wealthy  hospital,  and  there  appears  to  be 
citizen  or  body  of  citizens  sufficiently  philanthropic  to  b 
the  site  and  bestow7  it  upon  the  hospital,  c< 
ferring  thereby7  a  lasting  benefit  upon  Lond1 
After  the  legislation  which  compelled  the  removal 
Christ’s  Hospital,  the  Treasurer  and  Almoners  of  St.  n 
tholomew’s  Hospital  offered  to  purchase  about  an  a< 
and  a  half  of  the  site  at  a  price  of  £417,000,  but  * 
Governors  of  Christ's  Hospital  considered  that  .the  grou 
was  worth  more  than  this  sum.  The  authorities  of 
Bartholomew's  Hospital  therefore  promoted  a  Bill  in 
last  session  of  Parliament,  and  succeeded  in  obtaining 
Act  authorizing  them  to  purchase  at  a  price  to  be  five* 
valuation.  In  accordance  with  this  Act,  Lord  Ballou^ 
Burleigh  acted  as  arbitrator,  and  has  made  his  am 
during  the  past  w’eek.  The  claim  was  for  compensa  1 
in  respect  of  67,680  square  feet  of  land  adjacent  to 
Bartholomew’s  Hospital,  and  forming  the  back  portion 
the  well-known  Newgate  Street  estate  reaching  as  tm 
the  boundary  of  the  Old  City  Ditch.  His  lordship 
the  evidence  of  Alderman  Sir  John  Whitaker  Lhis, 
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1  H.  Elwell,  Mr.  E.  LI.  Bousfield  and  Mr.  A.  R.  Stenning 
the  claimants;  and  of  Mr.  Samuel  Walker,  Mr.  C.  A. 
ng,  Mr.  Robert  Yigers,  and  Mr.  Edward  Tewson  for  the 
tmoters.  His  award  is  that  the  Governors  of  Christ’s 
spital  are  to  be  paid  the  sum  of  ,£238,781,  an  enormous 
n  of  money  when  it  is  considered  that  the  land  thus 
juired  is  not  more  than  can  be  usefully  employed  at  the 
sent  moment  to  supply  the  urgent  need  for  space,  and 
|  t  it  leaves  absolutely  nothing  for  the  future  expansion 
the  hospital.  The  constant  tendency  of  medical  science 
0  require  more  room.  Greater  air  space  is  needed  for 
adequate  treatment  of  disease,  and  consequently  fewer 
s  can  be  placed  on  the  same  area.  Better  scientific 
rndedge  demands  greater  accuracy  of  detail,  and  more 
ce  is  needed  for  research  laboratories  where  blood 
nts  can  be  made  and  bacteriological  examinations  can 
conducted.  The  advance  of  surgery  has  multiplied  the 
nber  of  operations  performed  in  a  large  hospital  to  an 
rmous  extent.  Additional  operating  theatres  and  an 
eased  nursing  staff  have  therefore  become  necessary." 
t.  Bartholomew’s  Hospital  is  to  maintain  its  prestige 
j 11  must,  be  found  for  its  increasing  wants,  and  it  "is 
t n  that  if  an  acre  and  a  half  is  hardly  sufficient  for 
’ent  wants,  it  is  wholly  inadequate  for  future  neces- 
3S.  It  behoves  the  Governors  to  consider  most  care- 
7. the  present  position  of  the  hospital,  for  they  will 
ainly  be  called  to  a  heavy  account  by  posterity  unless 
can  show  to  its  satisfaction  that  everything  possible 
been  done  at  the  present  crisis. 

I 


DEPENDENT  AND  DELINQUENT  CHILDREN. 

international  congress  to  consider  the  provisions  which 
ild  be  made  for  dependent  and  delinquent  children 
be  held  in  London  on  July  15th  and  four  following 
3.  A  large  and  influential  committee  has  been  formed 
j  take  the  necessary  arrangements.  Messrs.  G.  E.  Lloyd 
!  er,  J.P.,  of  Hardwicke  Court,  Gloucester,  and  J.  Mil- 
Iihodes,  M.D.,  of  Didsbury,  are  acting  as  secretaries 
'em.  The  Congress  will  meet  in  section  so  that  each 
lion  can  be  thoroughly  discussed.  Representatives 
1  European  countries  and  from  the  Un  ted  States  are 
;cted  to  take  part  in  the  proceedings.  The  pro- 
1  ime  of  the  proceedings  will,  we  are  informed,  be  issued 
j  shortly. 

THE  TREATMENT  OF  INCIPIENT  INSANITY. 

jionnection  with  the  last  meeting  of  the  Edinburgh 
j  ico-Ckirurgical  Society,  we  are  informed  that,  when  the 
hment  of  incipient  insanity  in  hospitals  wyas  discussed, 
the  asylum  physician-superintendents  of  Scotland 
present,  some  of  them  having  come  from  long  dis- 
es.  The  new  movement  appears  to  have  the  unanimous 
'Oit  of  the  asylum  physicians,  and  is  arousing  great 
est  in  the  profession  generally. 


A  NEW  STATUE  TO  PASTEUR. 
n  cities  in  antiquity  contended  for  the  honour  of 
■  \  legarded  as  the  birthplace  of  Homer,  and  probably 
iany  places  in  our  tight  little  island  could  quote  ex- 
'ions  used  by  the  late  Mr.  Gladstone  which  might  be 
]  to  mean  that  he  first  saw  the  light  there.  As  far 
e  are  aware,  there  can  be  no  such  dispute  about  the 
p  ace  of  Pasteur,  but  in  the  matter  of  statues  he 
<  y  eaves  both  Mr.  Gladstone  and  Homer  far  behind, 
cities,  towns,  and  villages  of  the  pleasant  land  of 
ce  appear  to  be  vying  with  each  other  in  erecting 
1  •lre1!j.  mernorials  of  the  great  investigator.  The 
s  Marnes,  where  Pasteur  resided  during  the  closing 
'  Oi  ins  life.  The  municipality  of  that  town  has 
Larr°DS.Committee  to  secure  the  erection  of  a 
[  lent  to  his  labours.  Subscriptions  on  an  inter- 
al  basis  are  being  invited. 


Lord  Lister  and  Dr.  Patrick  Manson,  C.M.G.,  have 
been  elected  Honorary  Fellows,  and  Major  Ronald  Ross 
has  been  elected  a  Corresponding  Fellow,  of  the  Ghent 
Medical  Society.  Professor  Virchow  and  M.  Laveran 
were  at  the  same  time  elected  Llonorary  Fellows  of  the 
Society. 

^  The  Indian  Medical  Gazette  understands  that  Captain  E. 
R.  Rost,  I.M.S.,  has  been  successful  with  certain  experi¬ 
ments  on  cancer  in  the  laboratory  of  the  General 
Hospital,  Rangoon.  It  is  further  stated  that  he  has 
succeeded  in  growing  the  organism  on  a  solid  medium, 
and  that  peritoneal  injection  of  a  culture  of  the  parasite 
has  caused  a  fatal  carcinoma  of  the  liver  in  a  guinea- 
pig.  The  parasite  in  this  case  was  taken  from  a  cancer 
of  the  testis. 
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[From  Our  Lobby  Correspondent.] 

The  ftlidwsves  Bill  and  the  Standing  Gommittee. — The  refer¬ 
ence  of  this  Bill  last  week  to  the  Standing  Committee  on  Law, 
which  will  meet  on  Tuesday,  March  nth,  gives  the  measure  a 
very  considerable  prospect  of  passing  into  law.  It  is  necessary 
that  amendments  should  be  put  down  at  once.  Sir  John  Tuke 
Mr*  TArker  Smith,  Sir  F.  Powell,  Mr.  Griffith-Boscawen,  and 
Dr.  Robert  Ambrose  have  already  placed  several  on  the  paper. 
Sir  John  Tuke’s  amendments  embody  the  views  of  the  General 
Medical  Council.  The  names  of  the  Standing  Committee  and 
the  constituencies  they  represent  are  as  follows  : 

The  Lord  Advocate.  Buteshire 
Mr.  Asquith,  File,  East 
Mr.  Allierley  Jones.  Durham,  N.W.f 
Mr.  Atkinson,  Londonderry,  North 
Mr.  Barlow,  Somerset,  Frome 
Mr.  Bartley,  Islington,  N. 

Mr.  Butcher.  York 
Mr.  Carew,  Meath,  South 
Lord  Hugh  Cecil.  Greenwich 
Mr.  Clancy,  Dublin  Co.,  North 
Mr.  Coghiil,  Stoke-upon-Trent 
Mr.  Colston,  Gloucester,  Thornbury 
Mr.  Cripps,  Lancashire,  Stretford 
Sir  Savile  Crossley,  Halifax 
Mr.  Bromley-Davenport,  Cheshire, 

Macclesfield 

Sir  Charles  Dilke,  Gloucester,  Forest 
of  Dean 

Mr.  Dillon,  Mayo,  East 
Mr.  Tatton  Egerton,’  Cheshire, 

Knutsford 

Mr.  Arthur  Elliott,  Durham 
Mr.  Samuel  Evans,  Glamorgan,  Mid. 

Mr.  George  Faber,  York 
Sir  George  Fardel  1,  Paddington,  S. 

Mr.  Flynn,  Cork,  North 
Mr.  Vicary  Gibbs,  Herts,  St.  Albans 
Sir  Frederick  Godson,  Kidder¬ 
minster 

Mr.  Goulding.  Wilts,  Devizes 
Mr.  Graham,  St.  Pancras,  West 
Mr.  H.  D.  Greene,  Shrewsbury 
Mr.  Haldane,  Haddington 
Mr.  Harwood,  Bolton 
Mr.  T.  M.  Ilealy,  Louth,  North 
Mr.  James  Heath,  Staffordshire, 

N.W. 

Mr.  Helder,  Whitehaven 
Mr.  Hemphill,  Tyrone,  N. 

Mr.  H.  Hobhouse,  Somerset,' East 
Mr.  Jacoby,  Mid-Derbyshire 

Sir  James  Ferguson  will  be  the  Chairman  and  the  following 
fifteen  additional  members  have  been  added  in  respect  of 
the  Midwives  Bill  by  the  Committee  of  Selection  : 

Dr.  Ambrose,  Mayo,  West 
Mr.  Griffith-Boscawen,  Kent,  Tun¬ 
bridge 

Mr.  John  Burns,  Battersea 
Mr.  Caine,  Cornwall,  Camborne 
Mr.  Emmott,  Oldham 
Sir  Michael  Foster,  London  Uni¬ 
versity 

Sir  Walter  Foster,  Derbyshire, 

Ilkeston 

Mi-.  Ileywood  Johnstone,  Sussex, 

Horsham 


Mr.  Brynmor  Jones,  Swansea  Dis¬ 
trict 

Mr.  Jordan,  Fermanagh,  South 
Mr.  Lees  Knowles,  Salford,  West 
Mr.  W.  F.  Lawrence,  Liverpool 
Sir  Joseph  Leese,  Lancashire, 
Accrington 

Mr.  Lloyd  Morgan,  Carmarthen, 
West 

Mr.  Loder,  Brighton 
Mr.  A.  K.  Loyd,  Berks,  Abingdon 
Mr.  Lyttelton,  Warwick  and  Leam- 
ton 

Dr.  Maenamara,  Camberwell,  N. 

Mr.  MacNeill,  Donegal,  South 
Sir  H.  Meysey-Thompson,  Hands- 
worth,  Staff's 

Mr.  W.  Moore,  Antrim,  North 
Mr.  A.  Morton,  Deptford 
Mr  .Nevvdigate,  Nuneaton,  Warwick¬ 
shire 

Captain  Norton,  Newington,  West 
Sir  F.  Powell,  Wigan 
Colonel  Pryce-Jones,  Montgomery 
Boroughs 

Sir  Robert  Reid,  Dumfries 
Mr.  Secretary  Ritchie,  Croydon 
Mr.  Bryn  Roberts,  Eifion,  Car¬ 
narvonshire 

Mr.  Parker  Smith,  Partick.  Lanark 
Mr.  Soames,  Norfolk,  South 
Mr.  Solicitor-Genera).  Inverness 
Sir  Ernest  Spencer,  West  Bromwich 
Mr.  Stevenson,  Eye,  Suffolk 
Sir  Benjamin  Stone,  Birmingham 
Mr.  Ure,  Linlithgow 
Sir  Howard  Vincent,  Sheffield 
Mr.  Robert  Wallace.  Perth 
Mr.  Warr,  Liverpool 
Sir  James  Woodhouse,  Hudders¬ 
field 


Lord  Cecil  Manners,  Leicestershire, 
Melton 

Mi'.  T.  P.  O'Connor.  Liverpool 
Colonel  Sadler.  Middlesbrough 
Mr.  Schwann.  Manchester 
Sir  Barrington  Simeon,  South¬ 
ampton 

Sir  John  Tuke,  Edinburgh  and  St. 

Andrews  Universities 
Mr.  Eimene  Wason,  Clackmannan 
and  Kinross. 
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Medical  Witnesses  and  Fees.— Captain  Bowles  asked  the 
President  of  the  Local  Government  Board  last  week  whether 
the  auditors  of  the  Board  were  instructed  with  respect  to  fees 
allowed  by  coroners  to  medical  witnesses  under  Section  x  xn  o 
the  Coroners  Act,  1887,  to  disallow  all  fees  to  medical  men 
who  acted  gratuitously  as  medical  officers  at  an  infirmary  or 
other  medical  institution ;  and  whether,  if  a  medical  officer 
attached  himself  to  act  gratuitously  to  any  such  institution 
he  was  entitled  to  be  paid  fees  under  the  said  section  of  the 
statute.  Mr.  Grant  Lawson,  in  reply,  said  that  the  Local 
Government  Board  had  not  given  any  instructions  to  district 
auditors  on  the  subject  referred  to.  It  rested  with  the  auditoi 
in any  case  to  decide  whether  a  particular  payment  was 
illegal  and  therefore  one  to  be  disallowed.  The  Board  s  juris¬ 
diction  only  arose  on  appeal  from  such  decision.  A  question 
of  this  nature  was  considered  in  1898  by  the  Board  and  the 
Secretary  of  State.  The  view  taken  was  that  the  medical 
officer  of  an  institution  to  which  the  section  applied  would 
not  be  entitled  to  the  fee  in  question  although  he  received  no 
pay  for  performing  the  duty  of  medical  officer. 


pottery  trade  and  against  the  principle  of  suspension 
workmen  as  unsatisfactory.  The  actual  standard  for  safe, 
should  be  laid  down,  and  manufacturers  encouraged  to 
without  lead  or  reduce  it  to  the  lowest  standard.  Mr.  Cogh 
spoke  in  favour  of  the  manufacturers,  while  Mi  .  Tennant  a 
Mr.  Asquith  spoke  in  support  of  the  general  action  of  t 
Home  Office.  Mr.  Secretary  Ritchie,  in  defending  the  Hoi 
Office  referred  to  a  golden  list  for  manufacturers  who  did  r 
use  lead  or  reduced  it  to  the  minimum  of  2  per  cent.,  as  1 
down  by  Dr.  Thorpe.  He  said  that  rules  had  now  be 
agreed  upon,  and  the  Home  Office  proposed  to  circulate  tin 
among  manufacturers,  and  he  hoped  that  many  would  t.; 
advantage  of  them,  and  would  apply  to  be  entered  on  t 
golden  list. 


Vaccination  and  Revaccination. — In  answer  to  an  inquiry 
made  bv  Mr.  Coghill  as  to  laws  as  to  vaccination  and  revac¬ 
cination  abroad,  Mr.  Grant  Lawson  said  that  he  understood 
that  under  a  law  made  in  February  of  this  year  vaccination 
and  revaccination  would  be  made  compulsory  in  France.  In 
Germany  vaccination  and  revaccination  had  been  compulsory 
on  the  population  generally  since  1874.  Information  obtained 
bv  the  Royal  Commission  on  Vaccination,  and  referred  to  in 
their  report,  showed  that  the  system  had  been  highly  bene¬ 
ficial  in  diminishing  small-pox. 


The  Influenza. — Mr.  John  Dillon  asked  the  Chancellor  of 
the  Exchequer  on  Friday  whether  his  attention  had  been 
turned  to  disinfecting  the  House  against  influenza,  and  sug¬ 
gested  an  informal  Committee  of  the  medical  members  of  the 
House  to  consider  the  subject  and  report.  The  Chancellor  of 
the  Exchequer,  after  referring  to  the  fact  that  the  Treasury 
Bench  had  suffered  most,  said  that  no  one  would  be  more 
happy  than  the  Government  to  find  a  remedy,  but  he  was  not 
prepared  to  say  that  the  House  was  the  only  place  in  which 
thev  were  exposed  to  infection.  He  promised  to  make  in¬ 
quiries  to  see  what  could  be  done  by  Monday.  When  the 
House  met  on  Monday  there  was  a  distinct  odour  of  eucaly  ptus 
in  the  lobbies  which  appeared  to  reassure  the  more  timid 
legislators.  On  Tuesday  Mr.  Rutherford,  amid  some  laughter 
asked  the  First  Commissioner  of  Works  to  have  samples  of 
the  air  of  the  House  taken  for  analysis  during  a  sitting.  Mr 
Akers  Douglas  said  he  had  already  ordered  this  to  be  done 
Dr.  Farquharson  thereupon  asked  whether  the  Government 
would  reappoint  the  Committee  of  the  House  which  formerly 
inquired  into  the  drainage  and  sanitary  arrangements  of  the 
House  generally.  In  reply,  it  was  stated,  that  one  Committee 
on  this  subject  had  recommended  its  own  reappointment,  and 
that  this  had  been  agreed  to.  Mr.  Henry  Hobhouse,  on 
Tuesday,  asked  the  President  of  the  Local  Government  Board 
whether,  in  view  of  the  spread  of  influenza  and  the  uncer¬ 
tainty  that  prevailed  as  to  its  causes  and  conditions,  he  would 
consider  the  appointment  of  a  small  Commission  of  experts 
to  investigate  and  report  upon  the  subject.  Mr.  Grant  Lawson 
replying,  said  that  the  causes  and  conditions  of  influenza  had 
already°been  investigated  by  the  Medical  Staff  of  the  Local 
Government  Board,  and  by  experts  employed  for  the  pur¬ 
pose  and  two  lengthy  reports  had  been  issued  by  the  Depart¬ 
ment  in  1891  and  1893.  Under  these  circumstances  it  did  not 
appear  that  any  good  results  would  follow  from  further  investi¬ 
gation  at  present.  _ 


Death  from  Vaccination. — Mr.  Corrie  Grant  called  Mr.  Lor 
attention  to  the  death  of  a  Mr.  Essex  after  vaccination,  8 
asked  whether  the  lymph  was  supplied  by  the  Local  Gove 
ment  Board.  The  President  of  the  Local  Government  Boa 
in  reply,  said  his  attention  had  been  called  to  the  case,; 
that  the  jury  found  that  Mr.  Essex  had  died  from  “co 
and  septic  meningitis,  the  septic  condition  occurring  a) 
vaccination  from  some  external  infection  from  nati 
causes”  The  jury  added  that  it  was  satisfied  that 
vaccination  was  duly  and  properly  performed.  An  mspec 
of  the  Board  had  attended  the  inquest  and  made  furt 
inquiries,  and  he  concurred  in  the  view  of  the  jury, 
five  other  persons  mentioned  as  having  been  sei  1011s  y 
after  vaccination  from  the  same  lymph  were  not  so  bac 
represented.  In  only  two  cases  was  there  any  trouble, 
the  inspector  ascertained  that  the  arms  were  healing  la 
factorily.  The  lymph,  which  was  from  calf  No.  1538, 
been  used  in  the  vaccination  of  a  large  number  of  pers< 
but  no  ill- effects  beyond  those  named  had  been  reported. 


Army  Estimates.— On  Tuesday,  on  the  motion  that 
Speaker  do  leave  the  chair  in  order  to  go  into  Committe 
Supply  on  the  Army  Estimates,  Mr.  Brodnck  made 
annual  statement  as  Secretary  for  War.  course 

long  speech  Mr.  Brodrick  referred  to  the  Medical  Service, 
to  the  assistance  he  had  had  from  civilian  doctors  in  drav 
up  a  scheme  for  the  Army  Medical  Corps.  The  features  of 
scheme  were  increased  pay,  increased  number  of  officers 
the  opportunity  for  zealous  officers  to  study,  to  be 
possible,  in  London.  By  examinations  lie  Proposed l  to 1  c 
out  the  principle  of  promotion  by  merit,  and  he  hoped  by 
interchange  of  officers  to  bring  them  into  close  touch  with 
civil  schools.  There  would  be  a  gradual  change  in  quartei 
so  that  the  officer  would,  where  possible,  occupy  tie- 
quarters  for  two  years.  It  was  desired  also  to  attach 
officer  to  a  battalion.  A  notice  of  motion  on  the  subject 
been  given,  and  he  hoped  to  be  able  to  convince  ai  y 
that  anything  the  wide  experience  of  civil  practitioners  c 
bring  to  bear  on  the  new  system  had  not  been  lost  sight 
drawing  it  up.  The  new  Warrant  will  be  discussed  late 
and  the  Secretary  of  State  promised,  in  answer  to  Sir  J 
Tuke,  that  it  should  be  in  the  hands  of  members  be  0 
Estimates  were  reached.  Later  m  the  evening  t  - 
was  directed  to  the  condition  of  the  coneentration  ca^> 
the  Transvaal,  and  to  the  report  of  the  Ladies  C 
thereon.  _ _ _ _ _ — 


r  Lead  in  the  Pottery  Trade.— On  the  vote  on  account  for  the 
Home  Office  on  Friday  last,  Sir  Charles  Dilke  raised  an  in¬ 
teresting  debate  on  the  dangerous  trades.  He  congratulated 
the  House  on  what  had  been  effected  by  discussion  as  regards 
the  disuse  of  phosphorus  in  the  match  industry,  and  re- 
o-retted  that  the  early  successes  as  regarded  the  use  of  lead  in 
Lttery  had  not  been  maintained.  He  referred  to  the  failure 
of  the  Home  Office  in  the  recent  arbitration,  and  argued  in 
favour  of  the  recognition  of  the  standard  of  frit  in  the 


THE  DUFFIN  FUND. 

Dr.  Hector  Leak,  Winsford,  Cheshire,  Honowffy  Trote 
of  this  fund,  writes  that  he  has  received^  the  following, 
scriptions  on  behalf  of  the  family  of  the  late ‘  M  . 

Duffin,  M.B.,  M.Ch.R.U.I.,  since  February  26th.  fulipa^ 
lars  of  the  case  will  be  found  m  the  British  Med 
of  February  22nd,  p.  479.  £  s  <}. 

...  20  18  6 


Previously  acknowledged 
W.  G.  B.,  Bournemouth 
Amicus,  Matlock  Bath 
C.  E.  C.,  Hyferes 


o  0 


Triplets  in  the  United  States.— According 
reports  there  are  living  at  present  m  the  Unit  f  ( 
sets  of  triplets  who  have  attained  an  age  P  45 
The  oldest  set,  aged  55,  live  at  St.  Clair,  Michigan. 
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wrtion  of  the  recently-issued  first  volume  of  the  Census 
•t  on  the  County  of  London,  which  possesses  the  greatest 
•st  from  the  standpoint  of  the  public  health  of  the  me¬ 
tis,  is  that  dealing  with  its  conditions  of  housing.  The 
as  to  housing  throw  important  light  on  social  and  sani- 
nnditions,  and  are  therefore  worthy  of  careful  study.  In 
eral  preface  to  the  report,  prominent  attention  is  drawn 
e  Registrar-General,  Mr.  Noel  Humphreys,  and  Dr. 
,m— who  sign  the  report — to  “  the  opinion  we  have  been 
ailed  to  adopt  that  the  returns  as  to  ‘  houses  ’  are  in  many 
unsatisfactory  and,  to  some  extent,  misleading.’  The 
point  is  mentioned  in  a  note  prefixed  to  Table  XII,  in 
it  is  stated  that  “  for  census  purposes  a  block  of  model 
ngs  or  residential  mansions  is  counted  as  a  single  house, 
ver  may  be  the  number  of  separate  tenements.”  This 
ippears  to  have  been  disregarded  in  1891  ;  hence  the 
3  for  the  census  of  that  year  are  often  not  comparable 
hose  of  1901.  In  view  of  the  above  caution  we  have  in 
blowing  remarks  ignored  statistics  as  to  inhabited 
3,  confining  ourselves  to  those  relating  to  tenements, 
iparing  Tables  XIX,  XX,  and  XXXVa  in  the  report, 
ich  the  following  remarks  are  based,  it  is  clear  that  by  a 
ent  is  meant  a  dwelling  occupied  by  a  single  family  or 
separate  occupier.  In  the  census  report  for  1891  Dr. 
hew  attention  to  anomalous  statistics  obtained  from  dif- 
towns,  as  to  proportion  of  tenements,  etc.,  which  ap- 
1  to  indicate  that  the  meaning  of  the  word  tenement  had 
;en  always  understood  by  the  enumeration  officers.  As, 
jer,  we  do  not  propose,  except  in  a  few  preliminary 
ks,  to  contrast  1891  with  1901,  it  may,  we  think,  be 
ed  that  the  statistics  as  to  tenements  in  the  different 
■politan  boroughs  in  1901  are  fairly  comparable. 

1 

Tenements  in  London. 

total  number  of  separate  tenements  in  London  in  1901 
019,546,  the  increase  in  ten  years  being  equal  to  8.7  per 
The  number  of  tenements  containing  five  or  more 
was  347,516,  an  increase  of  13.2  per  cent.;  while  the 
se  of  those  with  fewer  than  five  rooms  did  not  exceed  6.6 
at.  This  indicates  a  distinct  improvement  in  the  condi- 
>f  housing.  This  is  further  shown  by  the  fact  that  the 
ents  of  one  room  formed  only  14.7,  while  in  1891  they 
1 18.4  per  100  total  dwellings  of  all  kinds.  The  propor- 
'  one-roomed  tenements  which  were  overcrowded  was 
ss  in  1901  than  in  1891. 

Tenements  in  Metropolitan  Boroughs. 
following  tables  have  been  specially  calculated  for  the 
h  Medical  Journal  from  the  tables  given  in  the 
census  report.  The  latter  give  only  the  gross  figures 
h  borough.  In  the  following  tables  these  are  reduced 
centages,  so  that  the  different  boroughs  may  be  com- 
and  the  lessons  taught  by  the  differences  may  be  learnt, 
able  I  are  shown  the  percentage  of  total  families  occu- 
all  f®rms  of  tenements  of  less  than  five  rooms,  and  the 
tage  of  total  families  occupying  one,  two,  three,  and 
toms  respectively  in  each  metropolitan  borough.  In 
n  2  of  Table  Y  these  metropolitan  boroughs  are  arranged 
order  of  the  proportion  of  tenements  of  less  than  five 
found  in  each  borough.  Beginning  with  those  having 
l  gest  proportion  of  such  tenements,  we  find  Stepney, 
j  iry,  Bethnal  Green,  Shoreditch,  and  Holborn  heading 
t,  with  St.  Marylebone,  St.  Pancras,  and  Kensington 
ng  close  in  their  wake ;  while  at  the  other  and  more 
able  end  of  the  scale  are  Hampstead,  Greenwich, 
n,  Stoke  Newington,  Woolwich,  Wandsworth,  and 
1am.  These  results  are  consistent  with  what  might 
oeen  anticipated.  The  centrifugal  influences  at  work 
g  to  scatter  the  workers  in  the  metropolis  to  suburban 
ral  homes  have  hitherto  been  only  partially  successful ; 
uently  the  pressure  of  population,  as  shown  by  small 
ents,  is  most  keenly  felt  in  Central  London.  When  the 
!  in  Table  I  for  tenements  of  various  sizes  are  considered 
am  rule  is  not  subverted. 

highest  proportion  of  one-roomed  tenements  to  total 
ents  of  all  kinds  is  in  Holborn  (27  per  cent.),  Finsbury 
cent.),  St.  Marylebone  (26  per  cent.),  and  Shoreditch 


(25  per  cent.),  though  St.  Pancras  (24  per  cent.),  Stepney  (22 
per  cent.),  Southwark  (21  per  cent.),  and  Chelsea  (21  per 
cent.),  have  nearly  as  many.  The  smallest  number  is  in 
Wandsworth  and  Lewisham  (4  per  cent.),  the  next  smallest 
in  Hampstead  (6  per  cent.),  and  Woolwich  (7  per  cent.). 

Table  I. 


Name  o£  Borough. 

Out  of  every  100 
Total  Families  or 
Separate  Occupiers, 
the  Number  Occupy 
ing  Tenements  of 
Fewer  than  5  Rooms 
was 

Out  of 
or  Se 
1  foil  or 

I 

Room. 

every  10 
parate 
/ing  Nu 
Tenen 

2 

Rooms 

0  Total 
Occupie 
nber  Oc 
lents  of 

3 

Rooms. 

I’amilies 
rs,  the 
cupied 

4 

Rooms. 

City  of  London 

62 

15 

20 

17 

IO 

Battersea 

62 

9 

15 

20 

18 

Bermondsey . 

76 

15 

24 

20 

17 

Bethnal  Green 

84 

19 

26 

24 

15 

Camberwell  ... 

56 

9 

14 

17 

l6 

Chelsea . 

69 

21 

21 

17 

IO 

.Deptford  . 

57 

8 

13 

16 

20 

Finsbury  . 

85 

26 

17 

9 

Fulham ... 

68 

8 

14 

25 

21 

Greenwich  . 

55 

7 

13 

15 

20 

Hackney  . 

60 

IO 

15 

19 

l6 

Hammersmith 

60 

IO 

17 

19 

14 

Hampstead  . 

42 

6 

14 

14 

8 

Holborn 

78 

27 

28 

l6 

7 

Islington  . 

7i 

l6 

24 

18 

13 

Kensington  . 

55 

15 

20 

12 

8 

Lambeth  . 

63 

14 

17 

17 

13 

Lewisham  . 

31 

4 

6 

9 

12 

Paddington  . 

65 

15 

20 

20 

IO 

Poplar . 

73 

II 

18 

23 

21 

St.  Marylebone 

73 

26 

26 

13 

8 

St.  Pancras  . 

79 

24 

29 

l6 

IO 

Shoreditch  . 

85 

25 

28 

19 

13 

Southwark  . 

83 

21 

26 

21 

15 

Stepney . 

81 

22 

26 

20 

13 

Stoke  Newington  ... 

49 

8 

13 

l6 

12 

Wandsworth . 

42 

4 

7 

15 

l6 

Westminster,  City  of 

64 

18 

23 

15 

8 

Woolwich  . 

57 

7 

14 

17 

19 

London  as  a  whole  ... 

66 

15 

20 

18 

13 

The  highest  proportion  of  two-roomed  tenements  to  total 
tenements  of  all  kinds  is  in  Holborn  and  Shoreditch  (28  per 
cent.),  St.  Pancras  (29  per  cent.),  and  Finsbury  (33  per  cent.), 
while  the  smallest  proportion  is  in  Lewisham  (6  per  cent.), 
and  Wandsworth  (7  per  cent.).  Woolwich  and  Hampstead, 
which  came  out  well  in  regard  to  one-roomed  tenements, 
have  each  14  per  oent.  of  two-roomed  tenements,  as  compared 
with  20  per  cent,  for  London  as  a  whole. 

The  highest  proportion  of  three-roomed  tenements  is  in 
Fulham  (25  per  cent.),  Bethnal  Green  (24  per  cent.),  and 
Poplar  (23  per  cent.),  while  the  lowest  is  in  Kensington  (12 
per  cent.).  The  variations  in  this  class  of  tenement  are  evi¬ 
dently  on  a  comparatively  small  scale. 

The  highest  proportion  oi  four-roomed,  tenements  is  in  Poplar 
and  Fulham  (21  per  cent.),  Deptford  and  Greenwich  (20  per 
cent.),  Woolwich  (19  per  cent.),  and  Battersea  (18  per  cent.)  ; 
the  lowest  proportion  in  Holborn  (7  per  cent.),  Hampstead, 
St.  Marylebone  and  Westminster  (8  per  cent.). 

Glancing  at  the  horizontal  entries  in  Table  I  it  will  be  seen 
that  in  Bethnal  Green  and  Southwark  there  is  an  excessive 
proportion  of  all  forms  of  tenements  of  fewer  than  five  rooms, 
that  is  an  exoess  above  the  average  conditions  for  the  whole 
of  London  ;  in  others  the  excess  is  confined  to  the  tenements 
of  fewer  rooms  than  four.  Thus  in  Chelsea,  Finsbury,  Hol¬ 
born,  Islington,  St.  Marylebone, and  St.  Pancras  Boroughs,  and 
in  the  City  of  Westminster  the  excess  is  confined  to  one- 
roomed  and  two-roomed  tenements ;  in  Bermondsey  the 
excels  occurs  in  one-roomed,  two-roomed,  and  three-roomed 
tenements ;  in  Bermondsey,  Shoreditch,  and  Stepney  the 
excess  beyond  the  average  condition  of  London  is  confined  to 
two-roomed  and  three-roomed  tenements ;  in  the  City  of 
London  to  two-roomed  tenements  ;  in  Battersea  and  Padding¬ 
ton  to  three-roomed  tenements  ;  in  Fulham,  Hackney,  Ham¬ 
mersmith,  and  Poplar  to  three-roomed  and  four-roomed  tene¬ 
ments  ;  and  in  Greenwich,  Lambeth,  Wandsworth,  and 
Woolwich  to  four-roomed  tenements. 

It  is  reasonable  to  suppose  that  a  high  proportion  of  one - 
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roomed  and  two-roomed  tenements  lias  a  more  serious  sig¬ 
nificance,  as  indicating  insanitary  conditions  in  a  borough 
than  a  similar  excess  of  tliree-roomed  or  still  more  of  four- 
roomed  tenements  ;  and  evidence  will  be  adduced  in  support 
of  this  view  when  considering  the  facts  tabulated  in  Table  V. 

Overcrowded  Tenements. 

The  number  of  rooms  occupied  by  a  family  is  necessarily 
only  a  rough  qualitative  test  of  its  condition  as  to  over¬ 
crowding.  If  some  standard  of  size  of  room  could  be 
recorded,  it  would  be  possible  to  make  the  test  a  quantitative 
one.  This,  however,  is  impracticable.  Failing  this,  it  has 
to  be  remembered  that  in  the  more  central  districts  of 
London,  in  which  larger  houses  have  been  sublet,  a  one- 
roomed  tenement  may  contain  as  much  air  space  as  a  two- 
roomed  tenement  in  other  districts.  This  fact  to  a  slight 
extent  militates  against  the  value  of  the  next  test  which  the 
census  table  enables  us  to  apply  in  determining  the  con¬ 
ditions  of  housing  of  the  poor. 

This  test  consists  in  the  assumption  made  by  Dr.  Ogle  m 
the  census  report  for  1891  that,  if  there  are  more  than  two 
persons  to  each  room  of  a  given  tenement,  that  tenement  is 
overcrowded.  Table  XX  in  the  new'  census  report  gives  for 
metropolitan  boroughs  the  number  of  persons  living  in  each 
one-roomed  to  four  roomed  tenement.  From  this  table  the 
following  (Table  II)  has  been  calculated,  giving  for  each 


Table  II. —Overcrowded  and  Total  Tenements  in  London. 


— • 

Overcrowded  Tene¬ 
ments  containing 

Total  Number  of  Tene¬ 
ments  of  all  Sizes,  in¬ 
cluding  those  containing 
more  than  4  Rooms,  and 
all  Uncrowded  Tenements. 

1  Room. 

2  Rooms. 

3  Rooms. 

4  Rooms. 

London  as  a  whole 

40,762 

50,304 

23,979 

9,728 

1,019,546 

City  of  London 

15' 

256 

81 

it 

5,339 

Battersea . 

7«9 

1,159 

728 

356 

38,987 

Bermondsey  ... 

1,189 

',7°5 

986 

427 

29  073 

Bethnal  Green 

2,042 

2,374 

1,402 

566 

28,209 

Camberwell  ... 

I,Ol6 

1,459 

1,109 

489 

56,985 

Chelsea  . 

683 

749 

389 

93 

17,467 

Deptford  . 

554 

53° 

322 

26  1 

24,615 

Finsbury  . 

2,227 

2,855 

1,038 

233 

.  24,097 

Fulham  . 

512 

723 

752 

354 

32,137 

Greenwich 

248 

366 

33' 

254 

19702 

llackney  . 

1,069 

1,146 

888 

463 

48,794 

Hammersmith 

566 

892 

492 

235 

25,810 

Hampstead 

'77 

42  3 

203 

6l 

16,998 

Holborn  . 

1,267 

1,126 

328 

62 

13,790 

Islington  . 

3,3'6 

4,435 

1,662 

638 

79,129 

Kensington  ... 

1,424 

2,208 

764 

203 

38,349 

Lambeth  . 

22^8 

2,543 

1,229 

5'8 

70,887 

Lewisham . 

130 

l68 

132 

105 

27,701 

Paddington  ... 

1.035 

1,585 

607 

l67 

33,66i 

Poplar . 

1,187 

',4'9 

1,173 

635 

35,787 

St.  Marylebone 

2,052 

2,319 

637 

172 

31,623 

St.  Pancras 

3,578 

4,830 

',3'c 

440 

57,045 

Shoreditch 

2,303 

2,439 

I,H4 

411 

27,03' 

Southwark 

2,706 

3,292 

',555 

!  580 

47,808 

Stepney  . 

5,928 

6,33' 

3,094 

i,i8S 

61.113 

Stoke  Newington 

'39 

235 

97 

3C 

I  1,824 

Wandsworth  ... 

282 

367 

529 

347 

49,756 

Westminster, City 

1,59; 

1,846 

729 

172 

41,244 

Woolwich . 

33; 

386 

28s 

:  242 

24,585 

borough  the  number  of  crowded  one-roomed,  two-roomed, 
three-roomed,  and  four-roomed  tenements,  and  in  the  last 
column  the  total  number  of  tenements  or  separate  dwellings 
in  each  borough.  In  Table  III  the  proportion  of  overcrowded 
tenements  in  every  100  of  each  class  is  stated.  Considering 
first  the  general  statement  for  all  tenements  containing  fewer 
than  five  rooms,  it  will  be  noted  that  in  Stepney  34,  in 
Finsbury  31,  in  Bethnal  Green  and  Shoreditch  27,  in  Holborn 
26  percent.,  and  in  St.  Marylebone  and  St.  Pancras  23  per 
cent,  of  the  total  tenements  with  fewer  than  five  rooms  are 
overcrowded  according  to  the  standard  adopted,  which  we 
believe  to  be  reasonable.  Metropolitan  boroughs  which 
stand  best  in  this  arrangement  are  Stoke  Newington  and 
Woolwich,  in  which  9  per  cent.,  Wandsworth  in  which  7  per 
cent.,  and  Lewisham  in  which  6  per  cent,  of  the  total  tene¬ 
ments  containing  fewer  than  five  rooms  are  overcrowded. 


The  lumping  together  of  all  tenements  of  fewer  than 
rooms  gives  but  an  imperfect  measure  of  crowding.  Crow 
in  one-roomed  or  two-roomed  is  more  serious  than  in  t 
roomed  or  four-roomed  tenements,  as  in  the  latter  ther1 
almost  certain  to  be  available  better  arrangements 
ventilation  of  rooms  by  perflation  and  for  efficient  ligl 
as  well  as  more  complete  sanitary  arrangements  in  <! 
respects.  Hence  the  necessity  to  study  the  four  last  coh 
in  Table  III.  Of  every  100  tenements  of  one  room 
number  overcrowded  varied  from  45  in  Stepney,  3 
Bethnal  Greeen,  and  35  in  Finsbury  to  14  in  Wands\ 
and  13  in  Lewisham.  As  might  have  been  anticipate 
one-roomed  tenements  a  high  proportion  of  overcrov 
occurs  even  in  the  better  districts  of  London,  and  it  ct 
be  in  accordance  with  the  requirements  of  civilized  life 
all  the  functions  of  family  life  should  be  carried  on 
single-roomed  dwelling. 


Table  III.— Out  of  every  100  total  Fatuities  or  Separate 
piers  in  each  kind  of  Dwelling  or  Tenement  the  Lumber 
cro/rded  teas  in 


— 

All  Tene¬ 
ments 
under  5 
Rooms, 

1  Room. 

In  Tenements  of 

2  Rooms.  3  Rooms.  4 1 

City  of  London 

'5 

.9 

23 

9 

Battersea 

13 

23 

20 

12 

Bermondsey  ... 

'9 

18 

24 

'7 

Bethnal  Green 

27 

38 

33 

21 

Camberwell  ... 

13 

21 

'9 

II 

Chelsea 

l6 

l8 

20 

13 

Deptford 

12 

23 

l6 

8 

Finsbury 

3' 

35 

36 

25 

Fulham 

II 

21 

'7 

9 

Greenwich 

II 

18 

'4 

II 

Hackney 

'3 

22 

'7 

9 

Hammersmith 

'4 

21 

20 

IO 

Hampstead  ... 

12 

l6 

18 

9 

Holborn 

26 

34 

29 

'5 

Islington 

18 

26 

24 

12 

Kensington  ... 

22 

25 

28 

l6 

Lambeth 

'5 

23 

21 

IO 

Lewisham 

6 

13 

IO 

5 

Paddington  ... 

16 

21 

24 

9 

Poplar 

17 

30 

22 

■4 

St.  Marylebone 

23 

25 

28 

15 

St.  Pancras  , ... 

23 

27 

29 

'4 

Shoreditch 

27 

34 

32 

22 

Southwark 

21 

27 

26 

15 

Stepney 

34 

45 

40 

26 

Stoke  Newington 

9 

l6 

15 

5 

Wandsworth  ... 

7 

14 

IO 

7 

Westminster,  City  of 

16 

21 

19 

12 

Woolwich 

9 

19 

12 

7 

London  as  a  whole 

— 

27 

25 

'3 

Among  two-roomed  tenements,  Stepney,  Finsbury,  L 
Green,  Shoreditch,  St.  Pancras,  and  Holborn  occupy 
vidious  position,  the  number  overcrowded  varying  fron 
40  per  cent.  The  royal  borough  of  Kensington  come 
with  28  per  cent,  of  its  two-roomed  tenements  overcrc 
and  we  may  add  25  per  cent,  of  its  one-roomed  and 
cent,  of  its  three-roomed  tenements  overcrowded. 
Llampstead  has  18  per  cent,  of  its  two-roomed  tene 
overcrowded  ;  while  in  Lewisham  and  Wandsworth— tl 
in  this  column — there  is  10  per  cent,  of  overcrowding. 

The  same  boroughs  as  before  head  the  list  of  overcro 
in  three-roomed  tenements ;  but  here  Kensington  is  01 
places  removed  from  the  position  of  unfortunate  notor 
the  head  of  the  list.  In  Stoke  Newington  and  ben 
only  5  per  cent,  of  tliree-roomed  tenements  are  overcrc 
as  compared  with  26  per  cent,  in  Stepney  and  16  per  ct 
Kensington. 

Among  four-roomed  tenements,  14  per  cent,  were 
crowded  in  Stepney  at  one  end  of  the  scale,  and  2  per  c< 
Stoke  Newington  at  the  other  end  of  the  scale. 

In  Table  IV  the  metropolitan  boroughs  are  arrant 
decreasing  order  of  overcrowding  for  each  kind  of  -en 
containing  fewer  than  five  rooms.  By  this  means  can 
at  a  glance  the  relative  position  of  each  borough  m  in 
portant  matter  ;  and  the  SDeeial  kind  of  overcrowding  1 
borough  can  be  gauged.  It  will  be  easy  by  means 
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answer  the  question  whether  in  a  given  borough 
vding  occurs  chiefly  in  one-roomed,  two-roomexl, 
lined,  or  four-roomed  tenements,  or  whether  it  occurs 
al  or  in  all  of  these  varieties  of  tenements. 


V.— Order  of  Overcrowding ,  the  Most  Crowded  being 
giren  First. 


tents 

5 

1  Room. 

2  Rooms. 

3  Rooms. 

4  Rooms. 

5. 

periphery  are  needed  ;  and  secondly,  that  in  the  more  central 
districts  of  London  greater  efforts  will  need  to  be  made  for 
housing  those  who  cannot  migrate  to  or  beyond  the  periphery 
of  London.  The  boroughs  of  Kensington,  Paddington,  and  to 
a  less  extent  of  Hampstead,  for  instance,  cannot  rest  con¬ 
tented  in  view  of  the  high  proportion  of  overcrowding  which 
Table  III  shows  to  prevail  in  them.  It  may  be  hoped  that  in 
these,  as  well  as  in  other  boroughs  of  the  metropolis  public 
opinion  will  demand  that  the  second  remedy  indicated  above 
shall  receive  a  practical  trial,  a*nd  that  the  policy  of  laissez 
faire  shall  not  be  allowed  to  continue. 


Itepney 
Bethnal  Green 

r’n  l 

Finsbury 

jtl  J 

Shoreditch  t 
Holborn  J 

Vn’  l 

Poplar 

$s  S 

Deptford 

n 

St.  Pancras  t 

c 

Southwark  ( 

ey 

( 

Islington 
Kensington  !_ 
St.Maryleb’n  ( 

) 

Lambeth  ^ 

in  > 

Battersea  ) 

er  \ 

Hackney 

I’n 

1 

Camberwell  ) 

Fulham 

initli 

H’m’rsmith  }- 

) 

Paddington  1 

"f 

Westminster  ) 

City  of  L’ndn  ^ 

1  1 

Woolwich  j 

d  t. 

Bermondsey  i 

f  i\ 

'  I 

Chelsea  - 

Greenwich  1 

:tn  (J 

Hampstead  ^ 

j 

StokeN’n'gtn  ( 

Ith  l 

Wandsworth 

Lewisham 

Stepney 
Finsbury 
Bethnal  Green 
Shoreditch 
St.  Pancras 
Holborn 
Kensington 
St.  Marlybone 
Southwark 
Bermondsey 
Islington 
Paddington 
City  of  London 
Poplar 
Lambeth 
Battersea  ) 
Chelsea 
H’m’rsmith 
Camberwell 
Westminster 
Hampstead 
Fulham 
Hackney 
Deptford 
StokeN’w’ntonj 
Greenwich 
Woolwich 
Lewisham  ^ 
Wandsworth  1 


Stepney 
Finsbury 
Shoreditch 
Bethnal  Green 
Bermondsey 
Kensington 
Holborn  ) 

St.  Maryl’b’n'  - 
Southwark  \ 
Poplar  ) 

St.  Pancras 
Chelsea 
Islington 
Battersea 
Westminster 
Camberwell 
(Greenwich 
H’m’rsmith 
Lambeth 
(City  of  L'ndn ) 
Fulham 
Hackney 
Paddington  1 
Hampstead  J 
Deptford 
Woolwich  } 
Wandsworth  1 
Lewisham  ) 
StkN’w’ngt’n ) 


Stepney 
Bethnal  Gr’n 
(Finsbury 
Shoreditch 
Bermonsey ) 
Poplar 
St.  M’ryl’bn  f 
St.  Pancras  I 
Southwark  J 
H’m’rsm’th  ) 
Islington  > 
Kensingt’n  1 
Chelsea  h 
Greenwich  ( 
Hackney  L 
Holborn  I 
Battersea  | 
Camberw’ll  J 
Deptford 
Fulham  ! 
(Lambeth  f 
P’ddington 
W’stm’nst’r  j 
Woolwich  j 
Hampst’ad  \ 
W’ndswrtli  1 
Lewisham  f 
C.  of  L’nd’n  t 
St’ke  N'w’gtn 


receding  tables  have  been  calculated  from  the  gross  ' 
iven  in  the  Census  Report  for  London.  They  possess 
itional  importance  as  concerning  intimately  the 
nterests  of  the  metropolis  ;  and  they  are  placed  on 
ire  as  a  contribution  to  the  study  of  overcrowding.  It 
we  think,  be  difficult  to  deduce  from  the  preceding 
the  two  broad  general  conclusions:  first,  that 
1  and  increased  facilities  for  the  transmission  of  a 
ire  of  the  population  of  London  to  and  beyond  its  1 


Influence  of  Size  of  Tenement  and  Degree  of  Over¬ 
crowding  on  Death-rates. 

In  Table  V  certain  data  are  arranged,  which  will  enable  the 
relationship  between  proportion  of  tenements  of  fewer  than  five 
rooms,  proportion  of  overcrowded  tenements,  and  the  death- 
rates  from  all  causes,  from  consumption  and  in  infancy  to  be 
studied.  It  has  not  been  practicable  to  give  in  the  same 
table  the  comparative  facts  as  to  the  metropolitan  boroughs 
for  each  of  the  four  different  sizes  of  tenements  under  five 
rooms  ;  but  there  will  be  no  difficulty  in  contrasting  the  data 
of  Table  \  with  those  in  Tables  III  and  IV.  It  is  not  neces¬ 
sary  to  pursue  the  comparison  in  detail,  but  the  main  points 
may  be  indicated.  Speaking  generally,  the  metropolitan 
boroughs  with  the  highest  proportion  of  tenements  containing 
fewer  than  five  rooms,  and  with  the  highest  proportion  of  over¬ 
crowding  in  these  tenements  have  the  highest  general  death- 
rate  and  the  highest  death-rate  from  phthisis.  The  death- 
rate  from  the  latter  disease  may  be  taken  as  a  fairly  accurate 
gauge  of  the  effects  of  overcrowding.  In  some  districts,  as  in 
Paddington  and  Kensington,  the  relative  position  is  not  such 
as  would  be  expected  in  view  of  the  relative  overcrowding  of 
tenements.  The  probable  social  reasons  for  this  will  be  men¬ 
tioned  later.  At  the  other  end  of  the  scale  the  low  phthisical 
and  general  death-rate  of  Lewisham,  Hampstead,  and  Wands¬ 
worth  show  the  important  favourable  influence  of  what  may 
be  described  as  the  more  diluted  housing  of  the  people  in 
these  districts. 

With  regard  to  the  last  column  in  Table  V  it  is  only  necessary 
to  remark  that  there  is  no  such  close  relationship  between 
overcrowding  in  tenements  and  infantile  mortality,  as  holds 
good  for  the  general  and  the  phthisical  death-rate.  St.  Mary- 
lebone  and  Holborn,  which  stand  out  badly  in  other  respects, 
occupy  a  very  favourable  position  as  regards  infantile  mor- 


Table  V. — The  Metropolitan  Boroughs. 
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tality  ;  while  Hammersmith,  with  relatively  few  overcrowded 
tenements  of  one,  two,  and  three  rooms,  hut  many  of  four 
rooms  has  a  high  infantile  mortality.  ,  .  .  • 

The  key  to  many  of  the  above  discrepancies  is  contained  in 
the  first  column  of  Table  V,  which  is  an  adaptation  horn 
Table  XXXV  A  of  the  census  report.  The  proportion  of 
total  male  and  female  indoor  domestic  servants  to  every 
100  families  or  separate  occupiers  varies  from  5.7  m  Shore¬ 
ditch,  c.8  in  Bethnal  Greenland  6.6  in  Bermondsey  to  50.2  in 
Paddington,  80.0  in  Kensington,  and  81.4  m  Hamp- 
stead.  The  presence  of  such  a  varying  proportion  Of 
domestic  servants  affects  the  death-rate  in  at  leas 
two  ways  :  (a)  Statistically  by  altering  the  age 

incidence  of  the  population,  increasing  the  proportion  of 
persons  at  the  most  viable  time  of  life.  There  is  reason  to 
think,  furthermore,  that  frequently  domestic  servants  die 
elsewhere  than  in  the  districts  in  which  they  work.  (6) 
Socially  the  presence  of  a  high  proportion  of  domestic 
servants,  implying  all  the  conditions  favourable  to  life 
which  money  can  afford.  Of  the  two,  this  is  doubtless  the 
most  important  factor.  Overcrowding  in  small  tenements  is 
detrimental  to  the  prospects  of  life  not  merely  because  it 
involves  living  in  a  vitiated  atmosphere,  but  because  along 
with  this  occur  the  associated  privations— deficient  and 
unsatisfactory  food,  deficient  clothing  and  firing,  etc.— 0 
poverty.  In  adjudging,  therefore,  of  the  relative  sanitary 
condition  of  two  districts  any  comparison  of  death-rates 
which  fails  to  make  a  considerable  allowance,  though  an 
allowance  which  we  cannot  at  present  quantify,  for  varying 
social  conditions  will  be  likely  to  be  fallacious,  if  not  absolutely 
misleading.  As  the  successive  volumes  of  the  census  report 
appear  they  will  enable  such  a  comparison  of  and  such  an 
allowance  for  variations  of  social  conditions  to  be  made. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


INDIA. 

During  the  week  ending  February  8th,  15,165  deaths  occured  froin  plague 
in  India.  These  figures  show  a  great  increase  compared  with  the  previous 
week  when  the  numbers  stood  at  12,192,  and  largely  in  excess  of  the 
corresponding  week  of  1901,  when  the  figures  stood at '4,337.  The  mere  a 
is  chiefly  in  the  Punjab  and  Bombay  districts.  In  the  city  of  Bombay 
during  the  week  ending  February  8th  549  deaths  were  attributed  to  plague, 
against  408  during  the  previous  week.  During  the  same  period  the 
figures  were  in  the  Bombay  districts  4,676,  against  3,822  :  in  Calcutta,  124 
against  82;  in  Bengal,  953  against  822  ;  in  the  North-West  Provinces  and 
<  >udh,  1.526  against  1,182  ;  in  the  Punjab,  5,329  against  4.102  !  in  Kashmir, 
470  against  371  (Jummu) ;  in  Karachi,  44  ;  m  the  Mysore  State,  576  against 
587  ;  in  the  Madras  Residency,  562  against  574  ;  and  at  Hyderabad,  146. 
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Egypt. 

The  Director-General,  Sanitary  Department,  Egypt,  reports  that  during 
the  week  ending  February  16th,  8  cases  and  8  deaths  from  plague  occurred 
in  Egypt;  and  that  during  the  week  ending  February  23rd,  8  cases  and  5 
deaths  were  attributed  to  plague.  Tantali  continues  to  be  the  chief  seat 
of  the  disease,  and  during  the  two  weeks  ending  February  16th  and 
2-rd  the  cases  in  Tantali  numbered  6  and  5,  and  the  deaths  amounted  to 
7  and  4  respectively.  At  Kom-el-Nur,  a  village  near  Mit  Ghamr,  the 
oases  during  the  two  weeks  amounted  to  4,  with  one  dearth  from  the 


d  i  sease. 

One  case  and  one  death  occurred  in  Alexandria  during  the  week  end¬ 


ing  February  23rd.  m  J  ,  .  ,  .  .  ... 

Most  of  the  deaths  from  plague  in  Tantali  occurred  out  of  hospital. 

A  Reuter’s  telegram,  dated  March  3rd,  states  that  during  the  week  end¬ 
ing  March  1st,  7  fresh  cases  of  plague  were  reported  for  the  whole  ot 
Egypt,  and  s  deaths  from  the  disease.  The  cases  were  distributed  as 
follows  •  Tantali,  1 ;  Abusir,  1 ;  Mit  Ghamr,  4 ;  Mehallet-Abu-Ali,  1.  In 
t.lie  neighbourhood  of  Zifteh  4  deaths  are  reported  from  plague,  andjat 
Mehallet-Abu-Ali,  1  death. 

Capf,  of  Good  Hope. 

One  case  of  plague  only  was  reported  in  Cape  Colony  (Mossel  Bay) 
during  the  week  ending  February  1st.  There  were  no  deaths  from  the 
disease  during  the  week.  Eight  cases  remained  in  hospital  under  treat¬ 
ment. 

Mauritius. 

During  the  week  ending  February  27th  7  fresh  cases  of,  plague' were 
reported  in  Mauritius,  and  3  deaths  from  the  disease. 


Sydney. 

A  Reuter’s  telegram  dated  March  4th  announces  that  plague  has  re¬ 
appeared  in  Sydney,  and  that,  since  the  recurrence  of  the  disease,  46 
cases  of  plague  have  occurred,  of  which  14  have  proved  fatal. 


A  New  Hospital  in  Barcelona.— The  Spanish  Govern¬ 
ment  has  built  a  clinical  hospital  in  connexion  with  the 
Medical  Faculty  of  the  University  of  Barcelona.  The  cost  of 
the  building  was  5,000,000  pesetas  (,£200,000). 


STANDING  COMMITTEE  ON  LAW. 

OTicE  has  been  given  of  the  following  amendments: 

Sir  John  Tuke,— 

Clause  2,  page  1,  line  after  shall, 

“habitually  and  for  gain  attend  women  in  emu 
or  shall.” 

Clause  2,  page  1,  line  31,  at  end,  add,— 

(6)  No  woman  shall  be  entitled,  after  the  pas 
this  Act,  to  recover  any  fee  or  charge  for  attendan 
midwife  unless  she  is  certified  under  this  Act. 

Clause  3,  page  2,  line  4,  after  “or,  leave  out  t< 
inclusive,  in  line  5. 

Clause  4,  Page  2,  line  16,  leave  out  Incorporate 
wives  Institute,”  and  insert  “the  University  of  W 
Clause  4,  page  2,  line  31,  leave  out  “the  Privy  ( 
after  consultation  with. 

Clause  10,  page  5,  line  34.  leave  out  from  com 
ment,  to  end  of  line  4,  page  6,  and  insert,— 

No  woman  shall  hold  herself  out  as  a  practising  ri 
in  any  county  or  county  borough  without  havi 
viously  obtained  from  the  local  supervising  aut. 
licence  enabling  her  to  practise  therein,  wlncli 
shall  be  granted  on  proof  by  the  woman  that  her  1 
on  the  midwives  roll.  The  licence  shall  remain 
till  the  thirty-first  day  of  December  following,  ar 
be  revocable  at  any  time  by  the  Joc,,  SUP 
authority  in  case  the  holder  be  proved  to  the  sati 
of  the  Central  Midwives  Board  to  have  infringer 
the  regulations  framed  under  this  Act.  The  been 
be  issued  on  payment  of  a  fee  of  one  shilling,  it  sh 
be  available  in  the  county  for  which  it  is  issued 
shall  be  renewed  annually  on  the  first  day  of  Janu 
Clause  14,  page  6,  line  30,  at  end,  add,— 

(2)  Should  any  disagreement  arise  between  the 
Medical  Council  and  the  Central  Midwives  Board 
ing  the  carrying  out  of  the  provisions  of  the  Act 
of  them,  it  shall  be  determined  by  the  Lord  1  res 
the  Council. 


Sir  Francis  Powell — 

Page  1,  postpone  Clause  1. 

Clause  3,  page  2,  line  9,  at  end,  add  and  t 
practice  at  the  passing  of  this  Act  she  conform 
regulations  of  the  Central  Midwives  Board  respec 
admission  to  the  roll  of  women  already  in  pra 
midwives  at  the  passing  of  this  Act. 

Clause  4,  page  2,  line  10,  leave  out  the  Lout 
of  the  Council,”  and  insert  “the  General 

Council.”  ,  ,,  „ 

Clause  4,  page  2,  line  19,  leave  out  shall,  a 


“  may  ” 


Clause  5,  page  3,  line  22,  leave  out  “  Privy  1 
and  insert  “  General  Medical  Council. 

Clause  8,  page  4,  line  25,  at  end,  insert 

(1)  To  issue  licences.  .... 

Clause  8,  page  4,  line  39.  leave  out  have  notih 
intention,”  and  insert  “  holding  a  licence.  . 

Clause  10,  page  5.  line  36,  leave^  out  give  ( 
writing  of  her  intention  to  do  so  to,  and  mst 
having  previously  obtained  a  licence  enabling 
practice.” 

Clause  10,  page  5,  line  37, 

“from.” 

Clause  10,  page  5,  line  40, 
end  of  sub-section. 


leave  out  “  to,’  ar 


leave  out  from 


“  s 


Mr.  Griffith-Boscawen—  „  •  r 

Clause  2,  page  1,  line  16,  after  s\iaJv,-  f 
tually  and  for  gain  attend  women  in  childtmbL 
Clause  3,  page  2,  line  4,  leave  out  from  -  > 
may  be,”  in  line  5.  lo„v 

Clause  4,  page  2,  line  13,  after  ’  by  the, >  ‘ 

end  of  sub-section,  and  insert  “  General  Med  c 
who  either  are  or  have  been  teachers,  of  mid 
recognized  medical  school  in  England. 

Clause  4,  page  2,  line  22,  at  end,  insert— 


RCH 
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(4)  One  person  to  be  appointed  by  the  Royal  British 
Nurses’  Association. 

Parker  Smith— 

Clause  2,  page  1,  line  12,  after  “Act,”  insert  “or  is  a 
rson  specially  qualified  to  practise  midwifery.” 

Clause  8,  page  4,  line  34,  at  end,  insert  “  to  prevent 
e  spread  of  infection.” 

Robert  Ambrose, — 

Clause  2,  page  1,  line  18,  after  “ aforesaid,”  insert  “or 
all  habitually  and  for  gain  attend  women  in  childbirth, 
any  woman  who  being  licensed  under  this  Act  shall 
lploy  as  a  substitute  at  any  childbirth  any  person  not 
ensed  under  this  Act,  shall  be  liable  on  summary  con- 
ition  to  a  fine  not  exceeding  five  pounds:  provided 
vays,  that  nothing  in  this  Act  shall  apply  to  any  person 
persons  attending  a  woman  during  labour  in  a  case  of 
lergency  until  the  services  of  a  person  licensed  under 
s  Act,  or  of  a  registered  medical  practitioner,  are 
ailable.” 

Jlause  2,  page  1,  line  31,  after  “parturition,”  insert 
\.ny  woman  contravening  this  section  shall,  upon  sum- 
try  conviction,  be  liable  to  a  fine  not  exceeding  five 
unds.” 

llause  4,  page  2,  line  10,  leave  out  from  “  the,”  to 
hall,”  in  line  11,  and  insert  “  General  Medical  Council 
ill  appoint  a  Board  consisting  of  seven  registered 
dical  practitioners — 

After  two  years  from  the  passing  of  this  Act  one-half 
of  the  six  members  of  the  Board  selected  by  the 
General  Medical  Council  shall  retire,  but  shall  be 
eligible  for  re-election,  and  thereafter  one-half  of 
such  members  of  the  Board  shall  retire  annually 
in  such  manner  that  each  of  such  members  shall 
serve  a  term  of  two  years  before  retiring,  and 
members  so  retiring  shall  be  eligible  for  re-elec¬ 
tion  ; 

In  the  event  of  the  death  or  resignation  of  a  member 
of  the  Board  the  successor  elected  or  appointed 
shall  hold  office  for  the  remaining  period  for 
which  the  deceased  or  resigned  member  was 
elected,  and  must  be  qualified  equally  with  such 
deceased  or  resigned  member  to  hold  office  as  a 
member  of  the  Board,  and  shall,  on  retiring,  be 
eligible  for  re-election ; 

No  member  of  the  Board  shall  act  as  teacher, 
instructor,  or  examiner  of  midwives,  and  no 
member  of  the  Board  shall  take  any  part  in  any 
inquiry  respecting  the  conduct  of  any  midwife  to 
whom  he  had  acted  as  teacher  or  instructor.” 


THE  DUBLIN  SCHOOL. 

Special  Correspondent  in  Dublin  writes : 
a  the  Midwives  Bill  of  1898  was  introduced  into  Parlia- 
he  Royal  College  of  Physicians  of  Ireland  and  the 
Branch  of  the  British  Medical  Association  entered  a 
against  the  exclusion  of  Ireland  from  the  provisions  of 
ch  Bill,  and  pointed  out  to  members  of  Parliament 
Dublin  was  the  most  important  centre  in  the  United 
m  for  the  education  of  midwives  and  monthly  nurses, 
d  be  a  great  hardship  if  candidates  for  registration  as 
es  should  have  to  proceed  to  England  to  be  examined 
1  registration. 

fiy,  1899,  the  Royal  College  of  Physicians  decided  to 
mue  their  examination  for  the  certificate  of  midwife 
Tse  tender,  and  thereupon  removed  the  regulations 
'  to  this  examination  from  the  College  By-laws, 
on  the  introduction  of  the  Bill  of  1900  the  Irish  College 
ncians  laid  their  views  before  many  members  of  Parlia- 
md  obtained  from  Mr.  J.  Heywood  Johnstone,  M.P.,  a 
3  that  he  would  accept  an  amendment  to  the  Bill  to 
3ct  that  the  examinations  of  the  Rotunda  and  Coombe 
n  Hospitals  should  be  regarded  as  equivalent  to  that 
Central  Midwives  Board,  provided  the  College  could 
the  assent  of  the  Privy  Council  to  such  amendment, 
easons  then  put  forward  by  the  College  for  desiring 
nj)cjucdion  of  this  amendment  were  that  the  Rotunda 
n  had  been  incorporated  by  Royal  Charter  in  1756,  and 


the  Coombe  Hospital  in  1867  for  the  express  object  of  training, 
examining,  and  certifying  midwives  ;  that  in  this  way  Dublin 
had  come  to  be  regarded  as  the  most  important  school  of  mid¬ 
wifery  in  the  United  Kingdom,  to  which  were  attracted 
annually  large  numbers  of  English  women  ;  and  that,  finally, 
it  would  be  a  distinct  hardship  on  these  women,  trained  and 
examined  in  Dublin  at  considerable.’expense,  if  they  should  be 
compelled  to  present  themselves  for  re-examination  before  a 
Central  Board  in  England  should  they  determine  to  practise 
in  that  country. 

The  Bill  at  present  before  Parliament  would  probably  meet 
the  approval  of  the  Royal  College  of  Physicians  of  Ireland  if 
provision  were  made  clearly  defining  that  the  certificates 
issued  by  the  two  hospitals  above  named  would  entitle  the 
holders  without  further  examination  to  be  certified  under  the 
new  Act. 

There  seems  to  be  no  necessity  to  make  any  special  provi¬ 
sion  for  the  holders  of  the  now  extinct  certificate  of  “  Midwife 
and  Nurse  Tender”  of  the  Royal  College  of  Physicians  of 
Ireland. 

THE  TASMANIAN  MIDWIFERY  NURSES  BILL. 

It  is  interesting  to  note  that  one  of  the  matters  that  came 
before  the  Executive  Committee  of  the  General  Medical 
Council  on  February  24th  was  an  Act  to  promote  the  better 
training  of  women  as  midwifery  nurses,  and  for  their  registra¬ 
tion  as  such,  introduced  into  the  Tasmanian  Legislature.  As 
a  Midwives  Bill  is  now  before  Parliament,  the  promoters  of 
which  have  the  same  objects  in  view,  as,  it  may  be  assumed, 
those  of  the  Tasmanian  Bill,  it  will  be  interesting  to 
compare  the  means  adopted  by  the  latter  to  further  this  end 
with  those  set  out  in  the  English  Bill.  In  the  first  place,  it  is 
to  be  noted  that  in  the  Tasmanian  Bill,  midwifery  nurse  is 
not  defined  merely  as  a  woman  registered  under  this  Act,  but, 
in  addition,  as  a  woman  “who  undertakes  for  gain  to  attend 
in  cases  of  natural  labour.”  A  distinct  attempt,  conspicuous 
by  its  absence  in  the  English  Bill,  is  here  made  to  limit  the 
practice  of  the  registered  midwife.  In  Section  4  a  still  more 
important  principle  is  insisted  upon.  After  the  passing  of 
the  Act  all  unregistered  midwives  are  forbidden  to  practise 
for  gain  under  a  penalty  of  £2  for  the  first,  and  £$  for  the 
second  offence,  the  only  exception  being,  where  the  lying-in 
woman  resides  more  than  three  miles  from  a  registered  prac¬ 
titioner,  or  a  legally  qualified  medical  practitioner  shall  be 
unable  or  unwilling  to  attend.  The  exigencies  of  colonial 
life  no  doubt  require  this,  but  it  is  evident  that  our  country¬ 
men  in  Tasmania  recognize  the  importance  of  the  penal 
clause  that  was  incorporated  in  the  Midwives  Bill  of  1900 
but  eliminated -from  that  of  1902.  Another  improvement 
may  also  be  noted.  In  the  schedule  of  the  Bill  it  is  laid 
down  that  before  presenting  themselves  for  examination 
every  candidate  must  present  one  of  the  following  certifi- 
cates  1 

(а)  Of  having  attended  for  not  less  than' six  months  the  practice  of  a 
lying-in  hospital  of  not  less  than  six  beds. 

(б)  Of  attendance  on  not  less  than  twelve  cases  of  practical  midwifery, 

or  a  course  of  not  less  than  twelve  lectures  on  midwifery. 

A  minimum  is  thus  laid  down  by  the  Legislature  as  to  the 
training  required  of  candidates  for  registration,  and  the 
Board  of  Examiners  created  by  the  Bill,  although  they  may 
increase  its  stringency,  cannot  diminish  it. 

It  remains  to  be  seen  how  far  the  Midwives  Bill  now  before 
Parliament  will  be  improved  in  committee.  If  it  becomes 
law  in  its  present  condition,  there  can  be  no  doubt  that 
Tasmania  will  possess  legislation  on  this  subject  much 
superior  to  that  in  the  mother  country. 


LITERARY  NOTES. 

We  are  informed  that  Her  Majesty  Queen  Alexandra  and  Her 
Royal  Highness  Princess  Christian  have  graciously  accepted 
copies  of  Woman's  Best  Work  and  Latent  Capabilities,  by  Mr. 
F.  J.  Gant,  F.R.C.S.,  which  has  just  been  published  by  Elliot 

StOCk.  rr 

Lieutenant-Colonel  Frank  Howard,  Army  Medical  >  tall 
(retired  pay),  has  compiled  a  Handbook  of  the  Medical  Organiza¬ 
tions  (Chiefly  for  War )  of  Foreign  Armies,  which  will  shortly  be 
published.  The  authors  object  is  to  supply  a  source  of 
information  on  a  subject  some  knowledge  of  which  will  in 
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future  be  required  from  army  medical  officers,  and  on  which 
no  textbook  exists.  The  book,  which  can  be  obtained  from 
Messrs.  Eyre  and  Spottiswoode,  is  issued  with  the  permission 
of  the  Secretary  of  State  for  War  obtained  officially  through 
the  Director-General  of  the  Army  Medical  Service. 

The  University  of  Wurzburg  has,  at  the  suggestion  of  its 
Medical  Faculty,  conferred  the  honorary  degree  of  Doctor  of 
Medicine  on  Professor  Julius  Jolly,  the  distinguished_  San¬ 
scrit  scholar,  in  recognition  of  the  services  rendered  by  him  in 
furtherance  of  the  study  of  the  history  of  medicine  by  his 
work  on  Medicine  in  India. 

The  annual  report  of  the  Committee  of  the  Library  of  the 
Col/pye  of  Physicians  of  Philadelphia  shows  that  the  number  of 
volumes  in  the  library  is  64,916,  an  addition  of  3,557  having 
been  made  during  1901.  Of  the  new  publications  added,  36 
were  written  or  edited  by  Fellows  of  the  College.  By  the 
generosity  of  a  few  Fellows,  Dr.  J.  Stockton  Hough’s  collec¬ 
tion  of  rare  and  valuable  books  was  procured,  515  of  which 
were  printed  before  1700,  76  in  the  fifteenth  century,  175  in 
the  sixteenth  century,  and  264  in  the  seventeenth  century. 
Bequests  of  Dr.  John  Ashhurst,  jun.,  and  Dr.  Alfred  Stilld 
furnished  1,707  volumes.  During  the  year  there  were  dona¬ 
tions  from  21 1  persons,  a  number  of  them  giving  more  than  50 
volumes. 

In  the  Library  for  January  Mr.  Campbell  Dodgson  gives  an 
interesting  account  of  a  collection  of  old  prints  bearing  on 
the  subject  of  plague,  which  has  recently  been  published 
by  Heitz  and  Mundel,  of  Strassburg,  with  what  Carlyle 
would  have  called  “elucidations”  by  W.  L.  Schreiber. 
The  introduction  shows  by  statistics,  more  or  less  trust¬ 
worthy,  how  large  a  part  was  filled  by  the  plague,  and  the 
dread  of  it,  in  the  life  of  Europe  from  1347  to  1500.  The 
latter  half  of  that  period  coincides,  says  Mr.  Campbell 
Dodgson,  with  the  rise  of  engraving,  both  on  copper  and  on 
wood;  and  wood  engraving,  the  more  popular  branch  of 
the  graphic  art,  reflects  with  wonderful  completeness, 
considering  the  scarcity  of  extant  prints,  the  habits 
and  modes  of  thought  of  the  people  who  patronized  it. 
Scientific  remedies — so  far,  at  least,  as  our  documents  go 
— were  little  in  demand.  There  are  three  type-printed  broad¬ 
sides  among  the  facsimiles  reproduced  in  the  book  which 
recommend  a  certain  regimen  in  time  of  plague,  but  only  one 
attempts  to  prescribe  for  a  patient  actually  infected.  The 
leading  idea  was  that  God  sent  pestilence  as  a  visitation  for 
sin,  and  that  His  wrath  could  be  mitigated  by  the  inter¬ 
cession  of  His  Son,  of  the  Blessed  Virgin,  and  of  St.  Antony, 
St.  Sebastian  and  St.  Roeh.  Other  saints  invoked  at  certain 
times,  or  in  certain  localities,  for  the  same  purpose,  were  St. 
Anne,  St.  Adrian,  St.  Valentine,  and  St  Quirinus.  The  pro¬ 
cess  by  which  the  first  group  of  saints  became  connected  with 
the  plague  is  curious.  The  starting  point  is  said  to  have  been 
the  “  Tau  ’’  cross.  It  appears  that  “  Tau  ”  is  the  Hebrew  word 
for  the  “mark”  set  upon  the  foreheads  of  certain  men  ap¬ 
pointed  to  be  saved  in  Ezekiel  ix.  4.  The  authors  of  the 
Septuagint  version-  transliterated  the  word  instead  of 
translating  it,  and  its  identity  with  the  name  of  T,  the 
Greek  letter,  combined  with  the  shape  of  that  letter,  caused 
the  idea  to  get  abroad  that  the  mark  in  question  was  a  cross. 
Hence  the  superstitious  notion  that  the  letter  T  marked  upon 
a  house  acted  as  a  charm  against  plague.  But  this  same  T  was 
already  a  symbol  of  St.  Anthony  the  hermit;  hence  his 
invocation  for  plague,  as  well  as  for  “  St.  Anthony’s  fire,”  the 
malady  in  which  his  aid  was  chiefly  sought.  The  mark  T  is 
also  found  on  some  woodcuts  of  St.  Sebastian,  but  the  arrow, 
the  instrument  of  his  martyrdom,  is  at  the  root  of  the  associa¬ 
tion  of  this  saint  with  plague.  The  arrow  is  coupled  with 
pestilence  in  Ps.  xci.  5,  and  God,  as  the  sender  of  pestilence, 
is  accordingly  represented  with  an  arrow  in  his  hand.  St. 
Anne  is  introduced  by  reason  of  her  close  connexion  with  the 
Virgin,  and  because  a  special  devotion  to  her  followed  the 
elevation  of  her  festival  to  the  first  rank  which  Frederick  the 
Wise  of  Saxony  obtained  from  the  Pope  in  1494.  The  con¬ 
nexion  of  St.  Roch  with  the  plague  is  more  logical.  He  was  a 
medical  student  of  Montpellier,  his  native  town,  who  gave  all 
his  goods  to  the  poor,  and  went  to  Italy,  where  the  plague 
was  raging  in  1348,  expressly  to  devote  his  labour  and  skill  to 
tending  the  sick.  He  at  length  caught  the  plague  himself, 
but  lived  to  return  to  Montpellier.  His  relics  were  stolen 
thence  by  a  band  of  Venetian  conspirators  late  in  the  fifteenth 


oentury,  for  the  benefit  of  \  enice,  whose  trade  with 
Levant  entailed  a  constant  risk  of  infection. 

In  the  j Fortnightly  Review  for  March  Sir  Henry  Thom]: 
with  characteristic  boldness,  adventures  himself  into 
field  of  theology  in  an  article  entitled  “  The  Unknown  Gj 
His  text  is  the  following  sentence  from  a  paper  by 
Herbert  Spencer : 

But  amid  the  mysteries  which  become  the  more  mysterious  the- 
they  are  thought  about,  there  will  remain  the  absolute  certainty  tl 
(the  Astronomer)  is  ever  in  presence  of  an  Infinite  and  Eternal  Ei 
from  which  all  things  proceed. 

Guided  by  this  illuminating  utterance,  Sir  Henry  Tlion 
has  examined  all  things  for  the  last  twenty  years,  un¬ 
satisfied  himself,  first,  that  man  has,  throughout  a  long 
very  gradual  course  of  development  from  his  preh i 
origin,  acquired  all  his  stores  of  natural  knowledge  sole 
his  own  unaided  efforts;  secondly,  that  the  authentic! 
the  ancient  records,  existing  in  several  parts  of  the  v 
made  at  different  periods  of  its  history,  and  reg: 
supernatural  or  “divinely”  revealed,  respecting 
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origin  of  the  entire  universe,  especially  that  of  the 
including  man  himself  and  his  duties  to  an  alleged  Cr 
and  asserting  the  existence  of  a  future  endless  stf 
rewards  and  punishments  for  every  individual  after  c 
has  never  been  substantiated,  and  is  in  fact  unsupport* 
evidence.  Then  the  great  Truth  became  manifest  to  hii 
wit,  that  interference  of  a  supernatural  kind  with  1 
doings  (supposing  its  exercise  to  be  possible  within  the 
of  the  great  scheme  of  Nature)  would  have  marred,  if 
not  arrest,  the  course  of  that  development  which  has  i 
in  the  remarkable  progress  he  has  made,  especially  duri) 
last  three  centuries.  Sir  Henry  Thompson  was  now  as 
by  evidence  which  he  could  not  resist  that  all  which  r 
with  his  limited  knowledge  and  experience— has  lean 
regard  as  due  to  Supreme  “Power”  and  “  Wisdom,”  altl 
immeasurably  beyond  his  comprehension,  is  also  asso< 
with  the  exercise  of  an  “  Absolutely  Beneficent”  influenc 
all  living  things,  of  every  grade,  which  exist  within  its  1 
“And,”  he  concludes,  “the  result  of  my  labour  has  at 
brought  me  its  own  reward,  by  conferring  emancipatior 
the  fetters  of  all  the  creeds,  and  unshakeable  confidei 
the  Power,  the  Wisdom,  and  the  Beneficence  which  pt 
and  rule  the  Universe.”  The  conclusion  is  scarcely  so 
as  Sir  Henry  Thompson  seems  to  think,  but  it  will  dou 
be  comforting  to  those  who  find  spiritual  support  in  at 
tions.  The  same  number  of  the  Fortnightly  Revievj 
tains  a  short  paper  by  Mr.  Cannan,  on  the  recent  dec) 
natality  in  Great  Britain,  which  is  attributed  to  a  dimir 
in  the  number  of  children  born  to  each  marriage ;  and  0 
Dr.  John  Beattie  Crozier,  on  Free  Trade  or  Protcctu 
England. 

To  the  National  Review  for  March  Dr.  Bond  of  Glou 
contributes  a  timely  article  on  small-pox.  He  recomme 
system  of  steady  pressure  exerted  on  parents  from  the 
of  their  children  up  to  thirteen  or  fourteen  years  of  i 
officials  who  have  a  direct  sanitary  interest  in  promotin: 
cination,  because  it  diminishes  the  trouble  and  anxi 
which  they  are  exposed  by  outbreaks  of  small-pox. 

“  the  wise  policy  recommended  by  the  Royal  Commissi 
and  adopted  by  the  Government  in  the  Vaccination  i 
1898,  of  preventing  the  determined,  and,  as  we  must  b< 
the  ‘  honest  ’  objector  to  vaccination  from  posing  as  a  n 
and  thus  attaching  to  himself  a  sympathy  and  a  foil 
which  have  done  infinite  harm  to  the  cause  of  vaccin 
would  be  consummated.”  No  one,  Dr.  Bond  adds,  v 
familiar  with  the  history  of  the  agitation  against  yaccii 
can  doubt  that  the  steady  and  persistent  prosecution  < 
policy  would  in  time  cut  the  ground  from  under  the 
the  Antivaccination  League.  Dr.  Bond  quotes  a  remar 
to  him  by  the  President  of  the  Royal  Commission  s 
before  his  death  to  the  effect  that  “  we  are  paying  the  p< 
of  years  of  neglect  and  mismanagement  on  this  que 
and  we  must  be  very  patient  in  our  attempts  to  rej^e' 
mischief  that  has  been  done.  We  want  to  educate  rath 
cof‘^CG.,,  .  j  I 

In  the  Contemporary  Review  for  March  Mdlle.  Claiie  < 
gives  an  account  of  M.  Brieux,  the  dramatist,  who  has 
upon  himself  the  task  of  improving  the  moral  con 
France  by  plays  on  baby-farming,  syphilis,  and  km  ' 
jects.  As  illustrating  how  he  works,  Mile,  de  1  ratz  s  y 
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ppen  to  have  in  hand  a  report  written  by  one  of  the  great  physicians  of 
—Dr.  Petit— which  is  the  rtmm.6  of  a  series  of  lectures  delivered  at  the 
tal  d  Ormesson  by  several  well-known  Paris  specialists  on  subjects 
icted  with  the  physical  training  of  children.  The  book  contains  manv 
lies  ((noted  against  the  evils  and  abuses  of  wet-nurses.  In  it  the 
r  carefully  explains  the  reasons  for  which  and  under  what  condi- 
the  remplacantes  are  willing  to  leave  their  own  babies,  tlieirhusbands 
ieir  homes  for  the  attractions  of  cit  v  life.  We  learn  also  much  con¬ 
ig  the  agents  who,  acting  as  “  go-betweens  "  for  the  mutual  benefit 
'  peasant  women  and  the  ladies  of  Paris,  make  quite  a  comfortable 
out  of  their  services  of  introduction.  The  work  contains  also  manv 
teal  details  concerning  the  rearing  of  babies,  and  all  these  details 
ieen  admirably  put  together  and  used  by  Monsieur  Brieux 
is  the  method  of  M,  Zola,  who  is  also  in  his  way  en¬ 
suring  to  reform  the  world.  It  is  an  excellent  method 
le production  of  Blue  Books  and  “dismal  treatises,”  not 
e  kind  which  could  rouse  Macbeth’s  fell  of  hair,  but  of 
sit  in  which  ladies  with  amission  find  special  edification 
?  is,  of  course,  a  place  in  the  scheme  of  things  for  this 
es  of  literature.  But  to  our  mind  that  place  is  not  the 
re.  We  think  the  Censorship  did  well  to' forbid  the 
c  performance  of  M.  Brieux’s  Les  Avaries ,  which  he  calls 
y,  but  which  would  be  more  accurately  described  as  a 
■  ar  lecture  on  syphilis  and  the  social  evil. 

Victor  Plarr,  Librarian  of  the  Royal  College  of  Sur- 
,  has  sent  us  the  following  version  of  the  sonnet  by 
ird  to  Ambroise  Pare,  which  was  printed  in  the  British 
Ical  Journal  of  March  1st: 

All  that  in  forty  years  or  so  you  can 
Effect  through  toil,  and  art,  and  skilled  design  : 

All  that  the  hand  and  practice  do  combine 
!  With  duty,  reason,  wit,  to  tell  a  man,— 

Reader,  all  this,  expressed  on  a  small  plan, 

Yon  here  may  note.  Nay,  hold  the  book  divine 
For  they  in  Hod’s. reflected  glory  shine 
Who,  healing,  better  life’s  poor  tortured  span. 

II  once,  to  win  Apollo’s  help,  men  raised 
Temples  to  him  and  altars  far  and  wide, 

You  by  our  France  should  also  now  be  praised, 

Had  envy  not  her  eyelids  sewn  together*  : 

A  neighbour  bard,  I’d  share  your  sunny  weather, 
i  or  your  Laval  is  near  my  countryside. 

*  A  hawk’s  eyelids  were  sometimes  sewn  by  the  falconers  of 
h  Ronsard’s  age. 

rd  (writes  Mr.  Plarr),  “  the  Homer  of  France  and  King  of 
as  he  was  once  called,  was  born  at  the  Chateau  de  la 
mere,  near  Vendome.  The  year  of  his  birth  was  1 524,  and 
admired  by  all  of  the  Renaissance,  including  Mary  Queen 
“s  and  our  own  Elizabeth.  All  France  wept  him  at  his 
and  ridiculed  him  twenty  years  after.  The  building  up 
•  end*d  sentences  was  his  forte  in  his  sonnets 
ch  this  is  a  fine  example.  His  greatest  is  undoubtedly 
1  which  he  represents  an  old  noblewoman  sitting  by  her 
a  dark  night,  and  telling  her  waiting  maid  to  regard 
a  new  character— as  the  woman,  in  fact,  whom  Ronsard 
ce  loved  and  celebrated.  Vendome  is  less  than  ninety 
tres  as  the  crow  flies,  from  Chinon,  sacred  to  the 
y  ol  Doctor  Rabelais,  who  died  in  1553,  and  one  cannot 
ondenng  whether  as  a  youngman  the  poet  ever  encoun- 
11s  greatest  of  all  medical  wits,  and  one  would  like  to 
ivhat  he  wrote  of  him.  Laval  is  much  farther  afield 
,  endome  than  Chinon. 


THE  EPIDEMIC  OF  SMALL  POX. 

Municipal  Staffs. 

'LlingridCxE,  medical  officer  of  health  for  the  City  of 
h  111  report  for  the  four  weeks  ending  February  1  cth 
the  extraordinary  statement  that  in  spite  of  the  fact 
ice  October  every  facility  has  been  afforded  to  the  staff 
eansmg  department  of  the  Corporation,  only  36  out  of 
e  been  reported  as  revaccinated.  He  adds  that  three 

ri;^affiP0X  bave  already  appeared  among  the  staff, 
a  cai  officer  of  health  urges  the  Sanitary  Committee  to 

r:StePSAand  we  shal1  bt!  Slad  to  know  the  result  of 
ommendation. 

Proposed  Caravan  Hospital. 

St6  newspaper  we  note  a  suggestion  at  a  Sani- 
nmittee  meeting  about  a  caravan  for  treating  small- 
.1  h,offn°tl0n  seems  attractive,  but  what  about  such 
!  ^ters  Yater  supply,  hot  and  cold  ;  disinfection, 
:  nn  °  mmodaj  ' for  nursing,  possibly  for  both  night 
mf.ni  and  a  the  other  requirements  of  modern 
1  °*  a  case  of  small-pox  ?  Would  a  sanitary 


authority  be  secure  against  prosecution  for  neglect  if  a  patient 
went  wrong  under  such  circumstances  ?  We  are  not  surprised 
to  note  that  the  medical  officer  hoped  the  Council  would  do 
something  better. 

.  Essex. 

During  February  there  has  been  a  decrease  in  the  preva¬ 
lence  of  small-pox  in  this  county.  The  returns  issued  by  the 
County  Medical  Officer  of  Health  are  as  under  : 


Cases  in  Grays  Urban 
and  Ossett  Rural. 


Remainder 
of  County. 


From  January  ist  to  February  ist 
Week  ending  February  Stli  ... 
Week  ending  February  15th  ... 
Week  ending  February  22nd  ... 
Week  ending  March  ist . 


128 

37 

19 

22 

20 


III 


20 


22 


It  will  be  observed,  however,  that  this  decrease  has  been 
entirely  in  the  area  which  Dr.  Thresh  alleges  is  affected  by 
the  floating  hospital  of  the  Metropolitan  Asylums  Board. 
The  decrease  in  this  district  is  attributable  to  two  causes  : 
(1)  The  decreased  number  of  susceptible  persons  living  in 
Purfleet ;  and  (2)  the  change  in  the  general  direction  of  the 
wind.  During  February  the  wind  has  only  blown  from  the 
direction  of  the  ships  over  Purfleet  on  nine  days.  On  the 
other  nineteen  days  the  direction  has  been  from  Ossett  to¬ 
wards  the  ships.  This-  factor  is  probably  the  one  which  is 
chiefly  responsible  for  the  decreased  prevalence. 

Scotland. 

Arbroath. — There  have  been  no  further  cases  since  Friday, 
February  28th.  In  all  there  have  been  4  cases.  The  origin 
has  been  well  located  and  precautionary  measures  taken. 

Ayr.  Three  cases  have  occurred  ;  all  are  doing  well.  There 
have  been  no  cases  for  two  weeks. 

Dundee. — Four  new  cases  have  been  discovered,  all  belong¬ 
ing  to  one  family — a  mother,  two  grown-up  sons,  and  a  child. 
There  are  now  1 1  patients  in  hospital  and  14  persons  in  the 
reception  house. 

Leith.  One  case  was  reported  to  the  medical  officer  on 
Monday,  March  3rd.  He  attended  a  football  match  a  fort¬ 
night  ago.  This  match  brought  a  large  influx  of  people  from 
Glasgow,  and  it  is  supposed  the  man  may  thus  have  got  in¬ 
fection.  _  He  has  been  removed  to  hospital  and  his  wife 
and  family  isolated.  There  has  been  no  case  in  Leith  for 
fully  a  year. 

Perth.  Four  cases  have  been  reported,  the  last  on  Sunday, 
March  2nd. 

Glasgow. — One  hundred  and  seventy-eight  cases  to  Sunday, 
March  2nd. 

Difficulties  under  the  Vaccination  Act. 

Dr.  Walter  Wearne  (ILelston,  Cornwall)  writes:  Refer¬ 
ring  to  your  editorial  note  in  the  British  Medical 
Journal  of  March  ist  re  the  above,  I  beg  to  send  you  here¬ 
with  a  copy  of  a  resolution  passed  by  the  Helston  Town 
Council  at  their  meeting  held  on  January  30th  last.  I  think 
this  will  plainly  show  who  issued  the  placards  and  circulars, 
and  it  was  not  my  wish  that  my  name  appeared  on  them  : 

Resolved  :  That  posters  be  published  freely  around  the  town  setting  out 
the  neoessity  and  advantages  of  vaccination  and  revaccination,  and  that 
all  can  be  vaccinated  with  pure  lymph  free  of  cost  by  the  public 
vaccinator  of  the  district,  and  that  leaflets  be  sent  to  every  house  in  the 
borough. 

Diagnosis  of  Small-pox  and  Chicken-pox. 

Dr.  James  M.  Cochrane  (London)  writes:  The  appointmnt 
by  the  London  County  Council  of  medical  referees  to  assist  in 
doubtful  cases  of  small-pox  is  simply  an  extension  of  a  course 
pursued  by  several  borough  councils  for  some  weeks  past. 
The  necessity  of  such  is  shown  by  the  number  of  cases  of 
measles,  influenza,  and  chicken-pox  over  which  medical 
attendants  have  been  in  doubt,  and  the  most  evident  cases  of 
small-pox  over  which  hesitation  in  reporting  has  been  shown. 
The  suggestion  of  advertising  is  absurd,  and  the  qualification 
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required  is  not  that  of  D.P.H.,  but  of 
recognition  of  the  diseases  in  question. 


experience 


in 


the 


Sale  of  Vaccine  by  Chemists. 

J  S.— At  present  there  is  no  law  to  hinder  a  chemist  or  druggist  or  any 
one  else  who  chooses  from  retailing  vaccine  lymph.  Where  he  ob¬ 
tains  the  lymph,  and  how  long  he  keeps  it,  and  what  precautions  he 
takes  in  storing  it  are  matters  over  which  there  is  no  statutory  super¬ 
vision,  and  the  question  is  simply  one  of  good  faith  and  care  and  know¬ 
ledge  on  the  part  of  the  retailer.  To  what  extent  the  custpm 
of  selling  lymph  by  chemists  prevails  is  a  matter  of  fact  on  which 
we  have  no  special  information,  but  in  one  large  city  we  know 
that  much  lymph  is  sold  to  medical  men  by  a  druggist  who  acts  as  agent 
for  a  firm  of  lymph  producers,  and  there  is  no  reason  to  doubt  the  trust¬ 
worthiness  of  the  druggist.  It  is  to  be  supposed,  however,  that  sale  of 
lymph  to  other  than  medical  men  will  be  very  exceptional.  We  have 
strongly  urged  in  the  British  Medical  Journal  that  the  whole  business 
of  vaocine  lymph  production  should  be  under  Government  supervision, 
and  this  ought  also  to  apply  to  its  distribution.  Meanwhile  there  is 
nothing  to  compel  any  medical  man  to  insert  any  sample  of  lymph  of 
which  he  is  at  all  doubtful ;  and  most  practitioners,  we  presume,  will 
only  use  material  in  which  they  have  every  reasonable  confidence. 


the  more  frequent  performance  of  tracheotomy  in  diphtheria  anion, 
poorer  classes  ;  Dr.  Mackey,  aspirin  in  the  treatment  of  ldieumahstr. 
Mabel  Jones,  on  direct  examination  and  treatmentof  the  bladder  ex: 
ing  instruments  used  by  Dr.  Kelly  of  the  Johns  Hopkins  Hos 
Baltimore.  Dinner  at  6  p.ra.,  charge  6s.,  without  wine— J.  V .  Battki. 
M.B.,  St  Leonards,  H.  C.  L.  Morris,  M.D  ,  Bognor,  Honorary  Di 
Secretaries. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  16th  day  of  April,  at  2  o’clock 
in  the  afternoon. 

March,  1902.  Francis  Fowke,  General  Secretary. 


MEETINGS 
1902. 


OF  COUNCIL 


NOTICE  OF  QUARTERLY 

FOR 

Meetings  of  the  Council  will  be  held  on  April  16th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty- one  days 
before  each  meeting — namely,  March  26th,  June  18th,  and 
October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting  of 
the  above  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  on 
Thursday,  March  13th,  at  4  p.m. ;  Mr.  F.  G.  Swayne,  M.B.,  of  Upper 
Norwood,  in  the  chair.  Agenda  :  Minutes  of  Reigate  meeting.  To  decide 
when  and  where  the  next  meeting  shall  be  held,  and  to  nominate  amember 
of  the  Branch  to  take  the  chair  thereat.  Election  of  honorary  secretary 
To  receive  nominations  for  representatives  on  the  Council  of  the  Associa¬ 
tion.  The  following  papers,  etc.,  will  be  read  :  Dr.  Washbourn,  small-pox  ; 
Mr.  J.  Bland-Sutton,  inveterate  retroflexion  of  the  uterus ;  Dr.  G.  B 
Batten,  demonstration  of  methods  of  using  Roentgen  rays,  light  and  the 
high  frequency  current  for  treatment  (of  lupus,  etc.).  Members  desirous 
of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to  com¬ 
municate  at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m. ;  charge 
7s..  exclusive  of  wine.  N.B.— The  Honorary  Secretary  would  be  much 
obliged  if  members  would  kindly  inform  him  whether  they  intend,  if  pos 
sible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner.  By 
so  doing  they  will  very  materially  facilitate  arrangements  and  promote 
the  success  of  the  meeting.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  and  to  introduce  professional  friends,  and  unat 
tached  members  are  invited  to  be  present. — Henry  J.  Phangley,  Tudor 
House,  Anerley,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— It  is  proposed  to  hold  a  meetiD 
of  this  Branch  in  Liverpool  early  in  March.  Members  who  desire  to  reai 
papers,  bring  forward  business,  or  propose  new  members  for  election,  are 
requested  to  communicate  as  early  as  possible  with  the  Honorary  Secre¬ 
tary,  T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s  Square,  Manchester. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— The  next 
meeting  of  these  Districts  will  be  held  conjointly  at  the  Grand  Hotel, 
Brighton,  on  Thursday,  March  20th,  at  4p.n1  ,  Mr.  W.  S.  Simpson,  of  Worth¬ 
ing,  President  of  the  South-Eastern  Branch,  in  the  chair.  The  following 
papers  have  been  promised  :  Dr.  Whittle,  laryngeal  diphtheria  in  acliild  of 
10  months  old  :  tracheotomy  :  recovery;  Dr.  Hinds  and  Mr.  Nodes,  a  plea  for 


COMBINED  MEETING  OF  EDINBURGH,  PERTHS1I: 
STIRLING,  KINROSS  AND  CLACKMANNAN,  AN] 
DUNDEE  DISTRICT  BRANCHES. 

A  combined  meeting  of  these  Branches  was  held  in  ) 
burgh  on  February  21st  under  the  presidency  of  Dr.  Ah 
Robertson.  The  main  part  of  the  programme  consist! 
the  clinical  meeting  in  the  Royal  Infirmary,  at  which  a 
number  of  interesting  specimens  and  patients  wert 

Museum  and  Clinical  Meeting. — This  took  place  in  the  1 
jjjjjrmary. — Professor  Annandale  showed  a  large  numb 
specimens,  among  which  were  (1)  three  hernial  sacs  sho 
cicatricial  ridges;  (2)  mixed  celled  sarcoma  removed  from 
motor  area  of  a  patient  the  subject  of  Jacksonian  epile 
(X)  spindle-celled  sarcoma  from  sole  of  foot,  which  clin 
simulated  tubercle  very  closely  ;  (4)  arm  of  a  lad  of  18 
showing  fracture  of  surgical  neck  and  splitting  of  sh. 
humerus,  greenstick  fractures  of  ulna  and  radius,  and  se 
tion  of  their  lower  epiphyses  the  result  of  a  crush  ;  (5)  m 
of  tibia  with  Lee-Metford  bullet  in  medullary  cavitj 
bullet  having  entered  the  head  and  then  travelled  do? 
medulla  (presented  by  Dr.  C.  F.  Caddick)  ;  (6 

amputated  for  gangrene  the  result  of  a  crush,  slu 
rupture  of  femoral  vein  through  half  its  cn 
ference  and  rupture  of  inner  and  middle  coa 
femoral  vein  (outer  coat  intact),  ^  due  probabl 
the  impact  of  a  fragment  of  bone. — Mr.  N.  T.  Brewis  sIj 
(1)  a  huge  kidney  weighing  45  lb.  and  measuring  48  in.  1 
cumference  which  he  had  successfully  removed  in  A 
last  from  a  woman  who  had  suffered  from  kidney  trouble 
187 c  when  movable  kidney  was  diagnosed.  The  patien 
first  seen  by  Mr.  Brewis  in  consultation  with  Dr.  Playf; 
May,  1900.  Its  dimensions  were  then  enormous,  and  the 
from  the  opposite  kidney  was  found  to  be  albuminous  t 
contain  a  few  granular  casts.  A  year  later  the  swellin 
tapped,  and  a  pint  of  pus  removed.  Operation  was 
performed  in  order  to  give  the  patient  a  chance  of  luo. 
found  entirely  adherent.  (2)  Tuberculous  kidney  and 
successfully  removed  extraperitoneally.  The  ureter  s 
extreme  enlargement. — Dr.  Alex.  Bruce  exhibited 
case  of  injury  to  the  brachial  plexus  in  a  girl,  probably 
stretching  of  the  plexus  from  the  arm  having  been  ] 
violently  upwards  and  backwards  in  a  carding  ma 
Complete  sensory  and  motor  paralysis  of  the  arm  fol 
the  accident.  Several  months  later,  besides  con 
motor  paralysis,  the  muscles  showed  atrophy  aw 
reaction  of  degeneration.  The  anaesthesia  reache 
insertion  of  the  deltoid.  In  addition,  contraction  1 
palpebral  fissure,  entophtbalmos,  failure  of  pupil  to 
with  its  fellow,  Ddjerine-Plumpke  sign,  absence  ol  1 
ing  in  the  anaesthetic  area,  and  lowering  of  temperatun 
present.  Under  massage  and  electricity  sensibility  hac 
recovered  in  the  forearm  in  the  area  supplied  by  tm 
cervical  root,  and  power  in  most  of  the  muscles  01  the 
arm  and  supinator  longus,  while  reaction  to  farad  1st 
reappeared  in  the  pronator  teres  and  flexors  of  the  wri 
fingers.  (2)  A  case  of  paralysis  of  the  serratus  mi 
showing  the  typical  winging  of  the  scapula  in  a  marae 
ner.  The  causation  was  interesting,  having  followed  pi 
on  the  nerve  during  labour,  the  patient  having  lain  < 
side  while  pulling  on  a  rope  attached  to  the  bed-hea  . 
patient  was  recovering,  and  the  reaction  of  degeneia 
appearing.— Mr.  Cotterill  showed  a  series  of ,  8Pe.c" 
goitres,  gall  stones,  and  specimens  from  nephrectom 
addition:  (1)  A  case  of  obphorectomy  *or  ma- 
carcinoma  in  a  woman,  aged  27,  who  about  t 

months  ago  had  had  the  right  breast  and 
glands  removed,  the  disease  being  then  of  six 
standing.  Ten  months  later  the  disease  ret 

the  other  breast  and  axilla,  in  the  glands  in  the  nec 
side,  and  in  the  chest  wall.  Oophorectomy  was  P 
and  5  grains  of  thyroid  extract  given  twice  daily-  ' 
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ent  took  place  for  four  months,  after  which,  however, 
nation  began  again,  and  rapid  growth  simultaneously 
various  growths.  Menstruation  had  now  lasted  for 
aonths,  and  the  cancer  was  considerably  worse.  (2) 
1  stricture  of  pylorus  greatly  relieved  by  pyloroplasty, 
ent  after  operation  on  the  fifth  day  for  general  periton- 
to  gangrene  of  appendix.  (4)  A  case  after  neurectomy 
fifth  nerve  for  severe  neuralgia  of  all  three  branches, 
a  years’  duration,  done  six  months  ago.  Only  the 
bital  and  infraorbital  branches  and  Meckel’s  ganglion 
noved.  The  neuralgia  of  the  first  and  second  branches 
irely  disappeared,  and  that  in  the  third  had  been  vastly 
*d.  Mr.  Cotterill  thought  the  case  a  strong  argument 
pheral  operations  before  resorting  to  the  major  opera- 
the  Gasserian  ganglion.— Dr.  Berry  Hart  showed  a 
of  specimens  illustrating  (1)  Ovarian  pathology, 
colloid,  papillomatous,  dermoid,  and  par- 
tumours.  (2)  Extrauterine  gestation,  namely,  (a) 
if  full-time  foetus  retained  five  years  in  extra- 
■al  sac  ;  ( b )  two  months  tubal  gestation  in  the  fimbri- 
d  of  the  tube.  (3)  Uterine  pathology :  malignant 
if  uterus  and  cervix  ( post-mortem  specimen  mounted  dry 
rve  colour).— Dr.  Lamond  Lackie  showed  :  (1)  A  large 
hell  hairpin  removed  from  a  female  bladder.  The 
sharp  ends  of  which  “presented,”  had  slipped  in 
e  patient  was  using  it  to  relieve  itching.  It  was  re- 
•y  dilating  the  urethra,  the  pin  being  first  with  diffi- 
ned  round.  (2)  Tubal  mole  in  patient  exhibiting 
?ns  of  early  extrauterine  gestation.— Mr .  Miles,  besides 
specimens  and  photographs,  showed  a  simple  form  of 
id  double  inclined  plane  splint  which  he  had  designed. 
Id  be  rapidly  and  easily  altered  so  as  to  assume  the  form 
-Dr.  R.  W.  Philip  exhibited  (1)  six  patients  who  had 
ier  treatment  on  open-air  lines  at  the  Victoria  Hos- 
Consumption  for  advanced  bilateral  pulmonary 
osis  with  extensive  vomica  formation,  during 
varying  from  ten  weeks  to  several  months, 
iperature,  which  had  been  irregularly  elevated, 
w  continuously  normal.  The  circulation  had 
r  improved.  The  weights  had  increased  from 
varying  from  21  lb.  to  43  lb. ;  one  patient,  who  had 
teen  able  to  creep  to  and  from  his  bed,  had  gained 
n  eleven  weeks.  A  corresponding  improvement  in 
signs  was  also  determinable.  (2)  Large  collection  of 
ect  bronchial  casts  which  had  been  expectorated  by 
t  with  fibrinous  bronchitis  in  twenty-four  hours, 
itid  cyst  expectorated  by  patient  with  recurrent 
aemoptysis.— Dr.  Shennan  showed:  (1)  specimens 
ng  Pick’s  method  of  preserving  natural  colours— 
special  interest  being  a  haemorrhagic  pericarditis 
ns  from  diphtheria  in  an  adult ;  (2)  cast  showing 
method  of  making  casts  with  Cathcart’s  material.— 
okirving  exhibited  a  brain  showing  a  remarkable 
)auced  by  a  non-expanding  Mauser  bullet.  The 
-ered  in  the  posterior  part  of  the  second  frontal  lobe, 
oliquely  across  from  before  backwards  in  such  a  way 
r  up  the  whole  of  the  posterior  limb  of  the  right  in- 
isule,  producing  a  funnel-shaped  track  with  the  apex 
n  entra“ce-  Emerging  in  the  right  angular 
bullet  had  failed  to  fracture  the  skull,  had  become 
and,  tearing  up  the  occipital  cortex,  had  finally 
'nder  the  skull,  just  posterior  to  the  parieto- 
nssure.  There  was  sensory  and  motor  paralysis  of 
ae,  no  hemianopia,  and  the  patient,  until  lie  died  of 
lung  complications  on  the  seventeenth  day,  was 
though  somewhat  dazed  at  times. — Mr. 
mibited  (1)  a  number  of  interesting  skiagraphs 
\ainy  and  himself  illustrating  tuberculous 
’  a.1?cl  a .  series  of  stereoscopic  photographs 
affections  in  children.  '  (2)  A  patient  in  whom 
ana  at  the  same  time  serious  sequela  to 
hat1  aPPenchcitis  had  developed,  namely,  acute  in- 
usiruetuin;  Suppurative  appendicitis  was  found  at 
operation.  The  obstruction  occurred  six  weeks 
Ki-q3  toul?AJto  be  due  to  the  pressure  on  the  rectum 
awny  inflammatory  swelling  in  the  pelvis.  A  left 
n  Pei’f°rmed,  and  it  was  not  considered 

i a  the  opening  until  four  and  a-half  months 

was  done  with  excellent  result.  (3)  A  child  after 


removal  of  extensive  laryngeal  papillomata  by  tliyroidotomy. 
(4)  A  child  after  operation  for  double  hare-lip,  with 
marked  forward  displacement  of  the  intermaxilla.  Mr. 
Stiles  stated  that  in  his  experience  the  best  results 
were  obtained  by  a  modification  of  Bardeleben’s  method, 
and  that  the  intermaxilla  should  be  preserved.  This 
had  been  done  with  a  very  perfect  result  in  the  case 
shown.  The  main  obstacle  which  prevented  the  intermaxilla 
from  being  forced  back  was  the  dense  bone  at  the  junction  of 
the  intermaxilla  with  the  vomer.  A  wedge  of  bone,  therefore, 
with  its  base  below,  should  be  taken  from  here. — Dr.  Logan 
Turner  showed,  amongst  other  specimens,  a  beautiful  series 
of  preparations  demonstrating  the  arrangement  of  the  loose 
submucous  tissue  of  the  larynx,  and  the  bearing  this  had  upon 
the  development  of  laryngeal  oedema.  The  method  consisted 
in  injecting  recent  specimens  with  carmine  gelatine,  allowing 
this  to  set,  and  finally  hardening  in  formalin. — Dr.  John 
Thomson  showed  three  boys,  between  10  and  12  years  of  age, 
who  presented  peculiarly  deformed  crania,  stunted  growth, 
and  intellectual  backwardness ;  also  photographs  illustrating 
the  changes  which  had  occurred  in  the  form  of  the  crania  in 
two  of  the  cases  during  ten  years.  The  condition  was  regarded 
as  the  result  of  extreme  and  early  rickets  in  children  who 
were  probably  in  all  cases  syphilitic.— Dr.  P.  McBride 
exhibited:  (1)  Several  patients  after  removal  of  laryngeal 
,  tumours.  (2)  A  lad,  aged  19,  after  operation  for  mastoid  dis¬ 
ease  with  certain  symptoms  pointing  to  cerebral  abscess. 
After  the  diseased  bone  had  been  removed  a  temporo- 
sphenoidal  abscess  containing  3  oz  of  fetid  pus  was 
opened  into.  The  patient  made  an  uninterrupted  recovery. 
On  examination  six  months  later  optic  neuritis,  present 
before,  was  found  to  be  absent.  (3)  A  boy  of  12  years  after 
operation  for  thrombosis  of  the  lateral  sinus.  On  admission 
the  symptoms  pointed  more  to  mastoid  trouble,  and  Stacke’s 
operation  had  first  been  done  ;  but  as  the  tenderness,  tempera¬ 
ture,  pulse,  and  microscopic  condition  of  the  blood  pointed 
still  to  the  presence  of  pus,  the  lateral  sinus  was  exposed  a 
week  later,  when  pus  was  found.  For  a  month,  however,  the 
temperature  remained  irregular.  After  this  the  boy  made  a 
good  recovery,  and  optic  neuritis,  which  had  been  present, 
disappeared. — Dr.  James  showed  four  cases  of  hypertrophic 
cirrhosis  of  the  liver  in  one  family. — Dr.  Norman  Walker 
showed  :  (1)  Some  cases  of  lupus  treated  by  phototherapy  ; 
in  one  of  these,  a  patch  on  the  hand,  the  disease  had  almost 
entirely  disappeared  after  six  applications ;  this  was  largely 
due,  in  his  opinion,  to  the  site  being  a  favourable  one  for 
exercising  pressure  and  so  rendering  it  anaemic  ;  (2)  a  case  of 
erythema  multiforme  of  the  hands  occurring  fourteen  days 
after  vaccination,  and  somewhat  suggestive  of  small-pox  to 
any  one  who  had  not  had  much  experience  in  that  disease. — 

I  Dr.  Boyd  showed  a  patient  who  had  suffered  from  extreme 
gastric  dilatation,  and  on  whom  a  gastroduodenal  anastomosis 
had  been  performed  by  Mr.  Alexis  Thomson.  The  relief 
to  all  gastric  symptoms,  which  had  been  severe,  was  im¬ 
mediate,  and  the  patient  took  solid  food  ten  days  after 
the  operation.  The  greater  curvature  before  operation 
extended  down  into  the  pelvis.  The  stomach  was  rapidly 
diminishing  in  size.  The  case  illustrated  the  value  of 
surgical  treatment  in  cases  due  to  pyloric  obstruction. — Dr. 
Allan  Jamieson  exhibited  (1)  three  cases  of  lichen  planus, 
all  in  middle-aged  patients,  all  markedly  improving  under 
small  doses  internally  of  antimony,  and  a  varnish  of  coal-tar 
in  acetone.  (2)  A  singular  case  in  which  the  scalp  was  chiefly 
affected,  and  of  which  the  exact  nature  had  not  yet  been 
ascertained.  Parts  were  raised  and  papillomatous-looking, 
not  at  all  unlike  those  seen  in  lupus  verrucosus,  other  parts 
had  assumed  an  appearance  like  acne-keloid.  On  the  whole, 
the  appearances  reminded  one  of  those  described  as  blasto- 
nrycetic  dermatitis  more  than  any  other. — Mr.  Alexis 
Thomson  showed  (i)a  number  of  specimens  ;  also  (2)  a  woman, 
aged  39,  on  which  a  gastro-enterostomy  performed  six  months 
ago  had  brought  about  the  disappearance  of  gastric  symptoms 
dependent  on  ulcer  of  ten  years’  standing.  (3)  A  woman, 
aged  39,  subjected  to  laparotomy  for  acute  peritonitis  result¬ 
ing  from  a  suppurating  tuberculous  mesenteric  gland.  (4) 

A  youth,  aged  20,  showing  condition  six  months  after  inter- 
scapulo-thoracic  amputation  for  sarcoma. 

Demonstration  of  Apparatus. — At  the  conclusion  of  the 
Clinical  Meeting  Dr.  Dawson  Turner  conducted  the  mem- 
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bers  through  the  electrical  department,  and  demonstrated 
the  new  apparatus  introduced  by  him  for  producing  ultra¬ 
violet  light,  and  also  the  large  static  influence  machine. 


A  special  meeting  of  the  Edinburgh  (Lothians  and  Fife) 

Branch  was  subsequently  held.  * 

New  Members.— The  following  new  members  were  admitted : 
Messrs.  J.  M.  Bowie,  Edwin  Bramwell,  E.  Scott  Carmichael, 
George  Chiene,  J.  W.  Dowden,  R.  J.  Johnston,  Stuait 
Macdonald,  R.  B.  Purves,  J.  A.  Raeburn,  and  J.  W. 
^  truth  0x*s 

Donation  to  Smyth  of  Arranmore  Fund— A.  motion  “That  the 
Branch  vote  the  sum  of  ten  guineas  as  a  donation  to  the 

Smyth  of  Arranmore  Fund”  was  carried  unanimously. 

Dinner  — In  the  evening  the  members  dined  together  m  the 
Royal  British  Hotel,  Princes  Street,  Dr.  Argyll  Robertson 
taking  the  chair,  and  Drs.  William  Russell  andG.  A.  Gibson 
acting  as  croupiers.  A  very  enjoyable  evening  was  spent. 
Dr.  G.  A.  Gibson  proposed  “  The  British  Medical  Association, 
Dr*  Russell  gave  “The  Guests.”  to  which  Dr.  R.  Stirling 
(Perth)  replied  The  toast  of  “  The  Chair”  was  given  by  Dr. 
MacGilliyray  (Dundee).  During  the  course  of  the  evening 
songs  were  contributed,  amongst  others,  by  Drs.  Gray, 
MacGillivray,  Templeman  (Dundee),  James,  Gulland  (Edin¬ 
burgh),  and  Macdonald  (Coupar). 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

The  Reform  of  the  General  Medical  Council— A  special  meet¬ 
ing  of  this  Branch  was  held  on  February  28th,  at  which  the 
following  motions  were,  after  discussion,  adopted  : 

1  That  this  Branch  of  the  British  Medical  Association,  recognising  the 

inadequacy  of  the  direct  representation  of  members  on  the  General 
Medical  Council,  and  the  exceptional  penal  powers  possessed  by  that 
Council  hear  with  satisfaction,  on  the  authority  of  Mr.  Fowke,  that  the 
Council  of  the  British  Medical  Association  is  preparing  a  Bill  for  presen¬ 
tation  to  Parliament  dealingwith  these  questions,  and  resolves  to  support 
any  such  Bill,  in  so  far  as  it  supports  the  principles  of  increased  direct 
representation  on,  and  modification  of  the  penal  powers  of,  the  General 
Medical  Council,  and  instructs  the  representatives  to  the  Council  ot  the 
British  Medical  Association  to  give  diligence  to  the  matter  and  report  to 
the  Branch.  .  ...  ,  . 

2  That  the  Secretaries  of  the  Branch  be  instructed  to  ascertain  the 
views  of  the  other  Scottish  Branches  of  the  British  Medical  Association 
as  to  concerted  action  for  consideration  of  the  question  of  the  constitu¬ 
tion  and  powers  of  the  General  Medical  Council,  and  more  especially  with 
reference  to  increased  direct  representation  and  modification  of  penal 
powers,  with  a  view  to  legislation. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  session  was  held  at  Bath 
on  February  27th,  Dr.  G.  C.  Tayler,  President,  in  the  chair. 
There  were  26  members  and  one  visitor  present. 

Discussion. — Mr.  C.  E.  S.  Flemming  (Bradford- on- Avon) 
opened  a  discussion  on  inflammatory  affections  of  the  female 


UpuIIcU  Cl  UiaLUoclUil  oil  llliiaixiiiiauv/i  ty  vaav>  •*- 

pelvic  organs,  which  was  continued  by  Dr.  Walter  Swayne, 
Dr.  Stack,  Dr.  Groves,  Dr.  Michell  Clarke,  Mr.  Monro 

l  ’  .  .  .  .  .  * J  V  I  - .  lit  .  -»  .  .  a  .1  A  I  I ,  TT  TT1  1  f  X  I  T  M  1,  /"AV\  I  1  O  H 


Smith,  and  Mr.  Waugh  ;  and  Mr.  Flemming  replied. 

New  Members. — Dr.  A.  E.  Carsberg  (Bruton)  and  Dr.  C.  J. 
Tabor  (Bath)  were  elected  members  of  the  Branch. 


SPECIAL  CORRESPONDENCE, 


EGYPT. 


The  Egyptian  Season. —  The  Weather. — The  Health  of  Visitors. — 

Nile  Fever. 


These  notes  refer  only  to  that  part  of  Egypt  which  lies 
between  Cairo  and  the  First  Cataract.  The -tourist  spends  no 
time  in  the  Delta,  and  the  writer  has  no  experience  of  those 
increasingly  popular  regions  of  Nubia  and  the  Soudan  which 
extend  from  Assouan  to  Khartoum.  It  is  computed  that 
about  8,000  strangers  visit  Egypt  every  winter.  Many  of  these, 
coming  for  health  or  society,  do  not  penetrate  beyond  Cairo, 
but  it  is  probable  that  more  than  half,  who  may  be  included 
in  Sterne’s  category  of  “  simple  travellers,”  ascend  as  far  as 
Luxor  or  Assouan.  This  year  Egypt  has  been  more  than 
ordinarily  full,  and  a  further  invasion  by  800  Americans  is 
announced  for  the  end  of  February,  the  Celtic  having  been 
especially  chartered  for  their  convoy.  At  the  present  time 


(the  middle  of  February)  the  Assouan  season  is  at  its 
and  there  has  not  been  a  vacant  room  m  any  0  tli 
there  for  over  three  weeks.  Luxor,  Cairo,  and  llelc 
almost  equally  crowded,  and  it  may  be  affirmed  t 
popularity  of  the  country  as  a  winter  resort  is  at 
unabated;  as  to  its  future  something  will  be  said 
connexion  with  the  climatic  changes  anticipated 
result  of  the  increasing  amount  of  land  which  t 
barrages  will  render  available  for  cultivation. 

It  is  not  usually  recognized  by  the  inexperienced  t 
climates  of  Upper  and  Lower  Egypt  are  widely  d 
This  season  the  weather  in  the  former  region  has  bee' 
whole  very  pleasant.  There  have  been  a  couple  0 
downpours  of  rain,  and,  just  as  happened  last  yeai, 
wav  between  Luxor  and  Assouan  has  been  wash  c 
Traffic  was  interrupted  for  some  days  and  lmpe 
about  a  fortnight.  Luxor  has  as  usual  from  time 
suffered  from  strong  cold  winds,  and  there  was  a  six 
of  unpleasantly  hot  weather  in  Assouan  dunng  I  r 
otherwise,  the  whole  district  above  Assiout  has  enio 
genial  and  equable  warmth  for  which  Egypt  is  justly 
Of  Lower  Egypt  a  different  tale  must  be  told.  The  cl 
Cairo  during  the  latter  half  of  December  and  tli > 
of  January  is  very  far  from  ideal.  Ram  is  not  mirequ 
the  sanitary  conditions,  if  the  adjective  may  be  pc 

render  its  occurrence  excessively  unpleasant,  voi  a 

a  heavy  shower  the  streets  are  covered  with  a  ma 
slush  in  which  the  natives  paddle  with  a  glee  quite  1 
by  the  bespattered  tourists.  The  nights  are  extiei: 
and  the  early  mornings  often  foggy.  With  lebruaiy 
change,  and  until  the  end  of  March  there  are  a 
climatic  drawbacks  to  the  otherwise  great  attraetn 

Europeans  who  are  careful  in  certain  partieulai 
find  the  Egyptian  winter  other  than  healthful, 
there  is  always  a  certain  amount  of  influenza,  wlnci 
ever,  been  less  prevalent  than  usual  this  year,  in 
is  seen  sporadically  throughout  the  whole  of  kp 
appears  to  be  believed  in  England  that  tourists  in  k 
very  liable  to  dysentery.  For  this  view  the  writer  1 
to  find  any  present  grounds.  During  the  past  two  w 
has  heard  of  only  one  case,  that  of  a  man  who  de h b  . 
at  defiance  every  precaution  in  the  matter  of  drin 
It  is  obviously  to  the  interest  of  hotel-keepers  to  ei 
purity  of  the  milk  and  water  supplied  to  their  gut 
every  possible  precaution  to  this  end  is  according 
both  in  the  principal  hotels  and  on  LHe  steal 
spite  of  this,  however,  it  is  in  general  inadvisable 
unboiled  milk  or  water,  either  of  which  may  be 

through  the  ignorance  or  carelessness  of  an  Arab, 
known  that  native  servants  require  continuous 
The  writer  well  remembers  the  astonished  indignaii- 
who  was  summarily  dismissed  for  washing  his  ‘  ; 
filter,  which  he  professed  to  regard  as  the  appropu 
tain  of  cleanliness.  Similar  considerations  rem  e 
of  salad  a  practice  not  to  be  commended  in  the  atr 
definite  history  as  to  its  mode  of  preparation 

Adherence  to  the  simple  warnings  just  g.iven  )' 
the  tourist  almost  all  anxiety  as  to  gastro-mtesti 
tions  ;  but  there  remains  one  complaint  to  wnicn  1 
liable,  and  of  which  the  prophylaxis  is  as  uncerta 
pathology.  It  appears  to  be  almost  entirely con  - 

sengers  on  Nile  steamers  and  inhabitants  ot  1 
river  bank.  It  is  frequently  induced  by  a  chili,  esp 
resulting  from  careless  exposure  to  the  often  gr<  ‘  ‘ 

perature  at  sundown.  It  is  certainly  not  the  re- 
ing  Nile  water,  as  it  attacks  many  who  have  eu 
stained  from  that  beverage.  It  has  no  relatio  - 
typhoid  fever  on  the  one  hand,  or  malaria  on 
symptoms  may  simulate  those  of  influenza,  ’ 
having  suffered  from  both  in  Egypt,  and  having  < 
cases  of  each,  is  convinced  that  the  two  disease 
In  the  simplest  form  of  “  Nile  fever  ”  the  patien 
tired  and  chilly.  He  sleeps  a  good  deal,  esp 
afternoons,  and  frequently  breaks  into  f 

temperature  may  be  anything  from  100  to  4  ) 
more  than  a  degree  of  variation  between  mo  tj 
ing.  The  commonest  complication  is  some  a 
alimentary  tract,  either  diarrhoea  or  vomiting, 
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Headache  is  quite  rare,  and  there  are  almost  never 
n  the  limbs,  though  the  loins  sometimes  ache.  There 
Dm  any  appetite.  The  complaint,  if  untreated,  lasts 
five  days,  but  with  carelessness  on  the  part  of  the 
may  be  protracted  for  a  fortnight  or  even  more. 
>s  are  not  uncommon,  and  the  patient  is  usually  ex- 
7  weak  after  the  illness  has  passed  off.  The  affection 
inly  not  infections,  and  there  is  no  limit  to  the  num- 
imes  which  it  may  attack  the  same  subject.  In  its 
■nt,  coal-tar  products  are  as  a  rule  useless.  A  milk 
i  a  mild  diaphoretic  are  indicated.  For  sleeplessness 
ial  may  be  given ;  for  the  alimentary  complications 
1  is  almost  specific,  and  may  be  given  in  full  doses  at 
t  intervals.  If  there  is  no  diarrhoea,  oranges  and 
ins  may  be  permitted.  During  convalescence  a  tonic 
ated;  cinchona  is  here  more  valuable  than  iron.  The 
must  of  course  be  warned  as  to  the  probability  of  a 
ice  if  he  contracts  a  chill. 


CORRESPONDENCE. 


LASSICS  IN  PRELIMINARY  EXAMINATIONS, 
I  should  like  to  express  my  agreement  with  the  views 
ard  by  Sir  William  Gairdner  and  yourself  regarding 
e  of  Latin  as  a  preliminary  subject  in  medical  educa 
can  still  remember  the  light  which,  for  me,  it  threw 
rammatical  construction  of  English  sentences  ;  and  if 
more  of  it  we  should  not  see  in  print  such  phrases  and 
“different  to,”  “a  person  ivhom  it  was  stated  was 


<! 


a  man  who  I  knew,”  “  auto-infection,”  “appen- 


'  “valvulitis,”  and  the  like. 

;y  be  quite  true,  as  Dr.  Herringham  states,  that 


of  men  who  have  had  a  classical  education  write 
e  English,”  but  if  such  an  education  will  not  help  a 
mte  good  English  nothing  will  ;  and  it  may  as  truly 
hat  a  man  who  has  not  had  a  classical  education  is 
■ly  to  write  “  execrable  English.”— I  am,  etc., 
n,  March  4th.  David  W.  Finlay. 


'PORT  OF  THE  SPECIAL  CURRICULUM 
COMMITTEE. 

n  your  account  of  the  proceedings  of  the  recent 
rfion  of .the  General  Medical  Council  you  quote  from 
clential  Report  of  the  Special  Committee  on  the  Cur- 
,1  ebruary,  1902). 

report  (Par.  7  of  the  Conclusions  of  the  Committee) 
ateff  that  “  the  University  required  only  one  of  the 
s  ol  professional  education  to  be  spent  at  the  College 
me,  Newcastle-upon-Tyne,  and  the  Newcastle  Royal 
q  and.  that  the  other  four  years  of  the  curriculum 
spent  either  at  Newcastle  or  at  one  or  more  of  the 
■cognised  by  the  licensing  bodies  named  in  Schedule 
|  VIedical  Act  of  1858,”  and  further,  that  “  the  Univer- 
•  °-rl  r^‘°ffnizes  courses  of  study  in  physics,  chemistry ,  and 
i  icn  has  been  undergone  in  teaching  institutions  recog 


I  n  Lcucruriy  irisiiiuiions  vecocj- 

ie  Conjoint  Loard  of  England,  many  of  which  institu- 
Q  not  been  approved  by  the  General  Medical 


1  inform  you  that  the  statement  as  to  the  recognition 
dion  m  physics,  chemistry,  and  biology  was  made 
eet  information,  and  that  for  the  last  live  years  the 
y  ot  Hurham  has  only  accepted  instruction  in 
,  pnysics,  and  biology  received  at  the  following 
TV  Sa\  lbe  recognised  medical  schools  in  Great 
;  ,fn^e|and  >  (£>  The  Durham  College  of  Science, 
om  Tyne,  and  the  other  University  Colleges  in 

,th,e  Committee  was  therefore  amended  before 
to’  and  ad°Pted  by,  the  Council  by  Par.  7 

ndatini?118  Committee,  and  Par.  6  of  the 

aations  of  the  Committee  being  completely  with- 

ninl  K  Jmversity  of  Durham  placed  on  the  list  of 
bodle3  which  conform  to  the  General  Medical 

lequirements. 

sav  that  the  Calendar  of  the  University 

registration  in  the  Students'  Register  is  re- 
as  pointed  out  to  the  Chairman  of  Committee 


that  this  -is  referred  to  in  no  less  than  three  places  in  the 
Calendar  of  the  University  of  Durham  College  of  Medicine, 
and,  as  a  consequence,  the  statement  was  withdrawn. — I  am, 
etc.,  George  Hare  Philipson, 

_  ,  Representative  of  the  University  of  Durham  on  the 

March  3rd.  General  Medical  Council. 

*#*  The  paragraph  appears  as  printed  in  the  copy  of  the 
Report  handed  to  our  reporters.  This  contretemps  will  we 
hope  induce  Sir  George  Philipson  to  join  with  us  in  asking 
the  Council  to  follow  the  precedent  of  Parliament  and  of 
the  Crown  and  publish  the  reports  of  its  Committees  as  re¬ 
ports  to  the  Council  and  not  as  findings  by  the  Council. 


THE  REGISTRATION  OF  NURSES. 

SiR>  The  advantages  of  discussing  this  subject  from  the 
chair  of  a  general  hospital  are  more  apparent  than  real.  The 
survey  includes  only  a  limited  section  of  the  profession  of 
nurses,  and  the  experience  thus  acquired  has  a  tendency  to  be 
one-sided.  It  ignores  the  position  of  the  thousands  of  private 
nurses,  who  carry  on  their  professional  work  according  to 
their  own  lights  with  no  professional  standard,  with  no  code 
of  ethics  by  which  to  guide  their  conduct ;  it  is  greatly  to  their 
credit  that  their  failures  have  been  comparatively  so  few.  All 
these  Mr.  Sydney  Holland  dismisses  with  a  wave  of  his  pen,  in 
common  with  the  staff  of  the  small  provincial  hospital,  the 
district  nurse  and  other  units  now  filling  the  many  official 
posts  open  to  nurses.  The  arguments  adduced  by  Mr.  Hol¬ 
land  are  such  as  were  urged  in  the  early  part  of  the  last  cen¬ 
tury  against  the  registration  of  the  medical  profession,  and 
then  as  now  they  confused  the  issues. 

The  counsels  of  perfection  advised  as  a  protection  against 
the  nurse-adventuress  by  your  correspondent  are  not  practic¬ 
able  ;  mercifully  a  sick  nurse  is  not  an  everyday  want,  and 
when  such  a  need  has  to  be  met,  the  general  public  has 
neither  the  knowledge  nor  the  skill,  and  very  often  not  the 
time,  to  investigate,  first,  the  credentials  of  the  institution, 
and  then  the  character  of  the  nurse  ;  this  may  apply  to  the 
deliberate  engagement  of  a  servant,  but  not  to  the  speedy  and 
often  agitated  summons  for  a  nurse. 

I  quite  agree  that  no  register  can  guarantee  the  “character” 
of  those  placed  on  it.  I  only  claim  for  it  that  it  provides  a 
means  of  testing  and  endorsing  the  value  of  the  manifold 
certificates  at  present  floating  about ;  that  by  the  machinery 
of  the  register  it  will  be  possible  to  evolve  order  out  the 
existing  chaos  of  training,  and  that  its  indirect  action  will  be 
to  form  a  professional  and  ethical  standard  which  will  in  the 
course  of  time  steady  and  elevate  the  profession. 

The  subtle  question  of  “character,”  the  discovery  of  the 
“  good  woman,”  must  be  left  as  always  in  the  hands  of  the 
nurse-training  schools  ;  would  that  they  realized  their  im- 
menseresponsibility  in  this  matter.  Even  when  a  conscientious 
matron  is  anxious  to  purge  her  school  of  those  of  whose 
“character”  she  is  doubtful,  she  finds  an  almost  insuperable 
difficulty  in  convincing  her  Board  that  she  is  not,  in  the  ab¬ 
sence  of  definite  and  overt  misconduct,  acting  as  the 
tyrannical  woman  in  power;  is  Mr.  Sydney  Holland  aware  of 
this  ?  At  least  registration  will  prevent  the  rejected  candidate 
of  the  nurse-training  school  from  masquerading  in  the 
uniform  of  the  qualified  nurse,  often  under  the  style  and  title 
of  the  hospital  which  refused  to  qualify  her  for  a  certificate. 

This  most  important  question  concerns  the  profession  as 
well  as  the  public,  and  it  will  be  settled  by  the  profession  ; 
but  in  approaching  it  I  would  ask  that  it  be  considered  by  the 
profession  as  a  whole,  and  not  from  the  hospital  standpoint 
only. — I  am,  etc., 

Francis  Street,  W.C.,  March  ist.  CATHERINE  J.  WOOD. 


IRISH  POOR-LAW  MEDICAL  OFFICERS. 

Sir,— I  am  in  entire  agreement  with  Dr.  Mahon  as  to  the 
necessity  for  combination.  I  have  been  preaching  it  in 
season  and  out  of  season  for  years,  alas,  mostly  to  deaf  ears. 
I  also  agree  with  him  as  to  the  treatment  the  Poor-law 
Service  has  received,  and  is  receiving,  at  the  hands  of  their 
employers,  and  I  agree  with  all  the  resolutions  of  the  Mayo 
Branch  save  one. 

Dr.  Mahon  takes  exception  to  my  calling  Clause  C  “boy¬ 
cotting.”  I  believe  that  boycotting  has  been  defined  by 
awyers  as  an  effort  on  the  part  of  the  majority  to  ostracize 
ndividuals  who  refused,  at  their  bidding,  to  do  or  not  to  do 
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things  they  were  legally  entitled  to  do  or  leave  undone  ;  and 
I  think  this  is  the  recognized  meaning  of  the  word. 

Surely  Dr.  Mahon  will  not  contend  that  a  medical  practi¬ 
tioner  is  not  legally  entitled  to  accept  any  Poor-law  appoint¬ 
ment  offered  to  him,  and  form  his  own  opinion  what  his 
services  are  worth ;  nor  can  the  acceptance  of  such  public 
office  be  construed  into  an  offence  against  professional  ethics. 

Dr.  Mahon  instances  the  Birmingham  Consultative  Institu¬ 
tion  ;  but  he  must  recollect  that  the  objection  raised  to  that 
institution  before  the  General  Medical  Council  was  the  issue 
of  advertisements.  He  will  probably  also  recollect  the  South 
Australian  case,  where  certain  gentlemen  were  actually  ex¬ 
pelled  from  the  Association  for  exercising  their  legal  rights. 

I  speak  subject  to  correction,  but  my  impression  is  the  results 
of  that  boycott  were  not  quite  satisfactory. 

It  appears  to  me  that  a  broad  distinction  should  be  drawn 
between  the  actions  of  individuals  and  the  action  of  combina¬ 
tions  such  as  the  Mayo  Branch.  Each  individual  has  the 
right  to  decide  upon  his  course  of  conduct  towards  those  of 
his  professional  brethren  who  do  things  he  does  not  approve 
of,  but  when  a  number  of  individuals  combine  and  threaten 
boycotting  it  has  an  ugly  resemblance  to  conspiracy. 

Neither  Dr.  Mahon  nor  anyone  else  has  so  far  offered  any 
reply  to  the  two  questions  with  which  I  concluded  my  pre¬ 
vious  letter,  and  upon  the  answer  to  these  the  whole  contro¬ 
versy  turns.  As  a  matter  of  fact,  I  never  took  Clause  C  as 
being  anything  more  than  a  threat.  I  know  the  gentlemanly 
feeling  and  the  disinterested  devotion  t<p  duty  of  my  profes¬ 
sional  brethren  in  Ireland  too  well  to  believe  the  members  of 
the  Mayo  Branch  ever  seriously  contemplated  putting  into 
execution  what  Clause  C  involves.  If  there  is  a  country  in 
the  world  where  professional  amity  and  generosity  prevails 
amongst  medical  men,  that  country  is  Ireland  ;  and  when  we 
see  the  bickering  and  petty  squabbling  among  our  profes¬ 
sional  brethren  elsewhere,  we  have  every  reason  to  be  proud 
of  ourselves  and  our  traditions,  and  I  would  deprecate  any¬ 
thing  calculated  to  introduce  amongst  us  trades-union  prac¬ 
tices  from  which  we  have  hitherto  been  exempt,  much  to  our 
own  advantage  and  the  respect  with  which  as  a  body  we  are 
regarded  by  the  public. 

Dr.  Mahon’s  strictures  upon  the  actions  of  the  newly  con¬ 
stituted  local  authorities  are  not  too  severe,  but  in  judging 
them  we  must  recollect  that  these  men  are  for  the  most  part 
new  hands,  entirely  ignorant  of  the  rudiments  of  local  govern¬ 
ment,  elected  to  a  man  with  the  mandate  to  keep  down  the 
rates  at  all  costs,  and  impatient  of  any  restraint  upon  their 
wild  career.  Time  will  mend  all  this — is  mending  it.  The 
Irish  peasant  is  as  parsimonious  as  the  French,  but  he  is  not 
mean.  The  great  majority  of  them  do  look  up  to  and  respect, 
nay  adore,  the  doctor'in  many  cases.  Where  in  this  world 
will  you  find  such  grateful  patients  as  our  fellow-countrymen  ? 
To  the  bulk  of  them  the  salary  of  the  doctor  appears  to 
be  an  enormous  income  compared  with  their  own  scant  means, 
and  we  must  make  allowance  for  this  in  judging  of  the  con¬ 
duct  of  their  representatives. 

What  we  need  to  do  first  is  to  put  pressure  upon  our  neigh¬ 
bours  to  organize  just  as  the  national  teachers  have  done. 
When  we  are  organised  like  them,  and  not  till  then,  we  shall  be 
in  a  position,  through  our  leaders,  to  dictate  terms.  The  Mayo 
Branch  is  a  step  in  the  right  direction,  and  would,  I  believe, 
have  been  more  extensively^imitated  had  it  not  been  for 
Clause  C. — I  am,  etc., 

February  24th.  T.H.M. 


TYPHOID  FEVER  IN  SOUTH  AFRICA:  ITS  CAUSE  AND 

PREVENTION. 

Sir, — Certain  points  in  the  interesting  article  on  the  pre¬ 
vention  of  typhoid  fever  by  Dr.  George  Turner,  Medical  Officer 
of  Health  for  the  Transvaal  (British  Medical  Journal, 
February  15th)  appear  open  to  criticism,  notwithstanding 
the  almost  Continental  extent  of  his  experience. 

Surely  Dr.  Turner  is  mistaken  in  his  assumption  that  because 
flies  and  dust  have  recently  attracted  notice  as  possible  factors 
in  the  transmission  of  enteric  fever  that,  to  quote  his  own 
words,  “  all  investigation  worth  speaking  of  will  cease.”  To 
some  the  suggestion  of  any  path  of  infection  other  than  water 
seems  impious  and  fraught  with  dangers,  against  which  we  are 
all  solemnly  warned.  Surely  this  is  neither  scientific  nor 
sensible. 


The  plague  of  flies  which'was  present  during  the  epi 
of  enteric  at  Bloemfontein  in  1900  left  a  deep  impress 
my  mind,  and,  as  far  as  I  can  ascertain  from  published  re 
on  the  minds  of  all  who  had  experience  on  that  oec 
Nothing  was  more  noticeable  than  the  fall  in  the  adnr 
rom  enteric  fever  coincident  with  the  killing  of!  of  the  I 
the  advent  of  the  cold  nights  in  May  and  June.  Ir 
when  I  had  occasion  to  visit  Bloemfontein,  the  hospital, 
were  half-empty  and  had  practically  become  conva1, 

camps.  ,  ,  , 

The  sight  of  soldiers  drinking  some  of  the  diluted  s 
of  Pretoria  may  well  disturb  Dr.  Turner’s  equanimit 
surely  he  might  make  this  particular  sewer  less  access 
them.  This  at  all  events  would  be  something  accomp: 
even  in  the  absence  of  the  notifications  of  enteric 
which  under  Lord  Kitchener’s  regime  he  appears  to  lac 
It  is  useless  for  Dr.  Turner  to  speculate  on  the  “migl 
beens”  of  the  Paardeberg-Bloemfontein  phase  of  the' 
venture  to  say  that  not  even  Dr.  Turner  could  in  the  si 
degree  have  influenced  the  course  of  events,  neither  co 
like  Moses,  have  smitten  the  rock  until  there  gushei 
water.  It  is  well  to  remind  Dr.  Turner  that  “necessil 
no  laws.” — I  am,  etc., 

Laisterdyke,  Bradford,  A.  B.  DUNNE,  M.B.,  B.C.C  an 
March  3rd.  Late  Civil  Surgeon  S.  African  Field 


EPIDEMIC  JAUNDICE. 

Sir,— In  the  British  Medical  Journal  of  Decemt 
1901,  I  notice  a  letter  from  Dr.  Herbert  Peck,  of  Chest 
Derbyshire,  referring  to  an  epidemic  of  “  catarrhal  jau 
in  his  district. 

It  has  been  my  intention  to  report  a  similar  epidemu 
occurred  here  in  the  Falkland  Islands  during  the  mo 
July  and  August  of  last  year,  the  severest  of  our 
months.  Dr.  Peck’s  letter  and  your  subsequent  remar 
later  issue  have  induced  me  to  add  my  testimony 
character  of  the  epidemic  we  experienced.  The  onse 
tion,  and  development  of  the  cases  (numbering  thirty 
came  under  my  care  were  invariably  similar  tc 
described  by  Dr.  Peek.  The  degree  of  jaundice  varu 
very  slight  to  very  severe,  but  no  case  proved  fatal. 

The  first  two  cases  I  attended  puzzled  me,  occurring 
taneously  in  the  same  house,  the  primary  symptom 
those  of  influenza,  followed  by  jaundice  in  a  few  da 
other  cases  ensuing  left  me  no  doubt  as  to  the  infective 
of  the  disease  and  at  a  loss  to  give  it  a  name,  as  I  was 
under  the  impression  that  jaundice  was  non-infeetio 
rather  a  symptom  than  a  disease. 

My  practice  is  in  the  “  camp,”  and  extends  over  a  ve 
area,  the  only  means  of  getting  about  being  on  ho 
along  “  tracks,”  as  there  are  no  roads,  and  by  cutter 
various  small  islands.  In  a  number  of  cases  which  0 
at  distances  apart  and  on  adjacent  islands,  I  was  alw; 
to  prove  that  infection  had  been  conveyed  by  inch 
who  had  either  just  recovered  from  or  been  in  contf 
the  complaint. 

The  epidemic  did  not  confine  itself  to  my  district 
also  experienced  in  Stanley,  the  chief  town,  and  on  th 
Falklands.  Children  and  young  adults  of  the  worku 
were  the  only  sufferers.  The  climate  of  the  Falkland 
can  only  be  compared  to  that  of  the  Shetlands,  on 
damper  and  keener  by  reason  of  the  frequent  souther 
The  summer  is  short— about  three  months— the  res  1 
year  being  winter;  but,  notwithstanding  this  inconvi 
the  climate  on  the  whole  can  be  considered  healthy. 

During  the  five  years  I  have  spent  here  the  only  ep 
have  been  scarlet  fever,  whooping-cough,  and  chick 
and  all  in  a  very  mild  form  except  influenza,  w  1 
visited  us  every  winter,  and  is  of  a  more  severe  char 
my  opinion  this  last  epidemic  was  influenza  with  a  n 
plication,  namely,  catarrhal  jaundice. — I  am,  etc., 

C.  N.  rOLEY, 

East  Falkland  Islands,  Jan.  29th.  L.R.C.P.Lond.,  M.L.C.S 
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Sir,— I  should  esteem  it  a  favour  if  you  would  ai 
known  through  the  British  Medical  Journ 
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:  ..R.C.P.,  M.R.C.S.,  who  has  not  already  a  degree  in 
le,  a  copy  of  the  petition  to  the  Royal  Colleges,  asking 
M  Colleges  to  consider  the  disabilities  of  their  peti- 

ecretaries  would  be  glad  to  receive  signatures  as  soon 
ble,  that  the  presentation  of  the  petition  may  be  pro- 
with. 

is  very  important  that  the  petition  should  be  as 
■uslyand  as  influentially  signed  as  possible,  we  hope 
Licentiates  and  Members  will  sign,  quite  irrespective 
her  they  belong  to  the  Society  or  not.— I  am,  etc-., 

Fred.  J.  Smith, 

SStreet,',W.,  March  1st.  President  and  Treasurer  of  the  Society. 


IE  TREATMENT  OF  HIP-JOINT  DISEASE  IN 
CHILDREN. 

;  -It  may  interest  your  readers  to  know  that  on  the  out- 
f  London  there  exists  an  institution  which,  for  twenty¬ 
’s,  has  been  working  on  the  lines  advocated  in  recent 
»f  the  British  Medical  Journal.  It  is  St.  Monica’s 
Hospital  for  Children,  16,  Brondesbury  Park,  N.W. ; 
object  (as  stated  in  the  by-laws)  is,  “  The  surgical  and 
I  treatment  of  poor  children  requiring  treatment  for 
periods  than  can  be  afforded  in  general  hospitals.”  Its 
iges  of  site  and  architecture  enable  it  to  carry  out  fully 
,s  so  ably  defined  by  Mr.  Robert  Jones,  giving  to  its 
s  careful  hospital  treatment  in  a  healthy  and  beautiful 
ment. — I  am,  etc., 

;  n,  N.W.,  March  5th.  W.  WlNSLOW  HALL. 


OBITUARY. 


JOHN  HENRY  ECCLES,  M.R.C.S.,  L.S.A. 

■fret  to  record  the  death,  on  March  1st,  of  Mr.  J.  H. 
of  Plymouth,  at  the  ripe  age  of  87.  After  his  curriculum 
Jartholomew’s  Hospital  he  qualified  in  the  year  1839, 
i  wequently  settled  in  Plymouth,  where  he  was  in  active 
e  for  over  forty  years.  Always  a  man  of  thorough 
ness  of  purpose,  he  soon  became  connected  with  hos- 
ld  other  philanthropic  work  in  his  town,  and  at  the 
j  his  death  he  was  Consulting  Surgeon  to  the  Royal  Eye 
ay.  He  also  held  numerous  and  important  appoint- 
in  connection  with  the  port,  particularly  that  of 
1  Inspector  of  Emigrants.  His  cheery  nature  and  great 
ess  of  heart  made  him  a  friend  of  many  and  won  the 
of  all.  He  was  an  intense  lover  of  Nature,  and  nothing 
reater  delight  to  him  than  to  discover  to  relatives  and 
the  natural  beauties  of  his  county,  and  especially  of 
gnificent  view  from  the  Hoe.  He  was  twice  married, 
j  sons  by  his  first  wife  followed  in  the  same  profes- 
hile  four  of  his  grandsons  are  also  medical  men. 

(h  J.  Tweed,  who  died  at  his  residence  in  Upper  Brook 
Grosvenor  Square,  on  February  22nd,  at  the  ripe 
/tv2’  was  ^ie  8011  a  well-known  surgeon,  who  prac- 
t  Bishop  Stortford  in  Essex,  where  Mr.  Tweed  was 
1819.  Here  he  was  educated  at  The  Parsonage,  and 
London  University  College,  and  prosecuted  his  medi- 
1  surgical  studies  at  University  College  Hospital,  of 
atter  institution  he  was  a  life  governor.  He  became  a 
r  the  Royal  College  of  Surgeons  in  1842,  and  was 
a  Fellow  in  1864 ;  thus  he  was  actively  engaged  in  his 
ion  for  the  unusually  long  period  of  over  sixty  years, 
eed  was  the  oldest  inhabitant  of  Upper  Brook  Street, 
is  one  of  the  most  hard-working  and  deservedly- 
ed  of  the  members  of  hi$  profession.  He  was  a  Fellow 
Obstetrical  Society,  and  had  had  a  very  large  obstetric 
!  e’ to  which  he  devoted  the  best  years  of  his  life.  He 
i&rkably  abstemious  and  temperate  in  all  things,  never 
.  ,  “U^  was  patient,  self-denying,  and  enduring  beyond 
inary-  His  old-fashioned  courtliness  of  manner,  his 
tenable  zeal  for  the  relief  of  suffering,  and  his  unfailing 
Sk  °  gLve  whole  attention  and  sincere  sympathy  to 
e  f  Wv?m  he  was  consulted,  however  poor  and  for- 
on  for  him  the  respect  and  affection  of  a  very  large 
■  M°+i?a^e^8  an.^  friends.  Mr.  Tweed  was  a  good  ex¬ 
it  the  quiet,  sincere,  unselfish  friend  of  the  invalid, 


by  whom  he  was  never  heard  to  speak  of  himself  or  his  attain¬ 
ments,  and  to  whom  he  devoted  himself  absolutely,  cheering 
and  counselling  his  patient  with  a  kindliness,  charm,  and 
sympathy  known  so  well  by  those  whom  he  treated. 
Requiescat  in  pace  ! 


Dr.  T.  L.  Barnes,  of  Ukiah,  California,  who  died  recently,  had 
a  romantic  history.  He  was  born  in  North  Carolina  in  1812. 
At  the  age  of  18  he  was  sent  by  his  father  to  Fort  Dearborn, 
now  Chicago,  to  purchase  supplies  from  that  trading  post. 
He  was  not  able  to  buy  a  pair  of  shoes  for  himself,  so  he  had 
to  go  barefooted.  At  that  time  Chicago  had  two  houses. 
Young  Barnes  was  offered  160  acres  of  land  along  the  lake 
front  for  his  yoke  of  oxen  ;  but  the  deal  was  not  made. 
Dr.  Barnes  served  as  a  medical  officer  in  the  Black  Hawk 
war.  In  the  early  Forties  the  Mormon  troubles  at  Nauvoo 
saw  the  young  doctor  an  officer  of  a  military  company  called 
the  Carthage  Grays,  and  when  Joe  Smith,  the  “Mormon 
prophet,”  was  arrested  for  conspiracy  and  put  in  gaol  at 
Carthage,  the  Grays  were  stationed  around  the  gaol  as  guards, 
as  the  Mormons  threatened  to  storm  the  gaol  and  rescue 
their  leader.  Dr.  Barnes  was  a  member  of  the  detail. 
During  an  attempt  to  escape  from  gaol,  Joe  Smith  was  fired 
upon  and  killed.  Dr.  Barnes  made  a  necropsy  of  the  body  of 
the  “  Prophet,”  and  for  years  had  in  his  possession  the  lead 
slug  which  sent  Joe  Smith  into  the  silent  land.  In  1854 
the  Barnes  family  and  party  started  westward.  On  reaching 
the  country  around  the  Great  Salt  Lake  the  emigrant  party 
had  a  narrow  escape.  The  Mormons  had  not  forgotten  Nauvoo 
and  Dr.  Barnes  and  the  Carthage  Grays.  The  “Danities”  or 
“  Destroying  Angels  ”  were  about  to  execute  vengeance  on  the 
travellers,  when  Dr.  Barnes  overheard  a  conversation  at  the 
small  trading  post  which  assured  him  that  his  party  had  been 
recognized,  and  it  was  planned  to  attack  them  that  night. 
Dr.  Barnes  rode  swiftly  to  his  companions,  and  by  means  of 
forced  marches  all  night  and  the  next  few  days,  they  all 
escaped  the  “  Danities”  vengeance.  They  reached  California 
without  further  incident,  and  settled  in  Petaluma.  Later, 
Dr.  Barnes  went  to  Ukiah,  where  he  lived  until  his  death,  re¬ 
spected  and  beloved  by  all. 


We  regret  to  have  to  record  the  death  of  Mr.  Thomas 
Smallhorn,  M.R.C.S.,  L.R.C.P.,  L.M.,  of  Eynsham,  Oxford, 
which  occurred  after  a  short  illness  on  February  9th,  at  the 
age  of  63.  After  qualifying  in  1863,  he  commenced  practice 
in  Eynsham,  and  was  medical  officer  for  the  district  for 
thirty-seven  years.  He  was  untiring  in  liis  efforts  for  the 
relief  of  the  sick  and  suffering,  and  his  extreme  kindness  and 
many  acts  of  benevolence,  more  especially  to  his  poorer 
patients,  will  not  soon  be  forgotten.  Lie  was  held  in  much 
esteem  by  his  brother  practitioners  in  the  district. 

Deaths  in  thb  Profession  Abroad. — Among  the  members 
of  the -medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  :  Dr.  Ranz  de  la  Rubia,  a  well-known  Spanish 
balneologist ;  Dr.  Bouqud,  Professor  of  Surgical  Pathology  in 
the  University  of  Ghent ;  Dr.  Eduard  Cramer,  Extraordinary 
Professor  of  Hygiene  in  the  University  of  Heidelberg;  Dr. 
Heinrich  Lalis,  Professor  of  Gynaecology  in  the  University  of 
Marburg,  aged  64 ;  and  Dr.  Emil  Holub,  of  Vienna,  a  well- 
known  African  explorer,  aged  54.  Dr.  Llolub  first  went  to 
Africa  with  the  view  of  practising  his  profession.  He  devoted 
seven  years  to  ornithology  and  zoology,  and  wrote  several 
books,  including  Contributions  to  South  African  Ornithology , 
Seven  Years  in  Africa ,  a  sketch  of  the  Mambunda  people, 
whom  he  visited  in  1880 ;  but  his  most  important  work  was 
From  Capetown  to  the  Land  of  the  Masku-kulinnbe,  among  whom 
he  spent  four  years. 

Restriction  of  Opium  Smoking  in  the  United  States. — 
A  Bill  is  to  be  introduced  into  the  United  States  Congress 
prohibiting  the  importation  of  opium  manufactured  for 
smoking  to  any  port  in  the  States.  Before  any  package  con¬ 
taining  opium  exclusively  shall  be  delivered,  an  affidavit 
must  be  made  that  the  opium  is  to  be  used  solely  for 
medicinal  purposes.  If  these  provisions  are  not  complied 
with  the  opium  will  be  forfeited.  For  breach  of  these  regula¬ 
tions  a  fine  not  exceeding  ^100,  or  imprisonment  not  to  exceed 
one  year  is  imposed. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  HOME  ARMY  CORPS. 

Special  Army  Order. 

A  special  Army  Order  was  issued  on  March  4th  notifying 
certain  changes  in  organization  to  give  effect  to  the  Army 
Corps  Scheme.  The  change  will  take  effect  forthwith  in  the 
Aldershot,  Southern,  and  Irish  commands,  in  others  as  soon 
as  the  other  army  corps  have  been  established. 

The  Order  defines  the  area  of  each  command,  existing 
districts  beiug  merged  in  the  six  army  corps,  with  head¬ 
quarters  at  Aldershot,  Salisbury,  Dublin,  London,  York,  and 
Edinburgh.  Districts  will  be  retained  as  subdivisions  in 
peace,  except  that  Dublin  and  Curragh  will  be  grouped 
together,  and  Woolwich  will  be  absorbed  in  the  Thames 
District. 

The  second  part  of  the  Order  deals  with  the  distribution  of 
troops;  and  the  third  gives  details  of  the  “  establishment  of 
the  staff.” 

The  fourth  part  makes  rules  governing  relations  between 
army  headquarters  and  general  officers  exercising  commands, 
and  the  distribution  of  staff  and  departmental  duties. 

All  matters  requiring  decision  of  higher  authority  will  be 
submitted  to  the  general  officer  commanding  the  army  corps, 
who  may  decide  them  or  refer  them  to  the  headquarters  of 
the  army,  but  the  generai  officer  commanding  army  corps 
may  authorize  the  general  commanding  a  division  or  other 
officer  commanding  to  communicate  direct  with  army  head¬ 
quarters  00  cases  of  routine  or  minor  importance. 

Subjects  of  primary  importance,  and  affecting  the  army  at 
large  or  more  than  one  command,  will  be  submitted  by  the 
general  officer  commanding  army  corps  to  the  headquarters 
of  the  army. 

The  orders  of  the  general  officer  commanding  will  be  issued 
to  the  army  corps  through  the  chief  staff  officer.  “  In 
artillery,  engineer,  and  other  services  all  questions  involving 
military  as  apart  from  administrative  matters  should  be  dis¬ 
cussed  with  the  chief  staff  officer  in  order  that  military  con¬ 
siderations,  or  those  affecting  general  military  policy,  may 
be  fully  weighed  before  submission  to  the  general  officer 
commanding. 

“The  officer  commanding  royal  artillery,  and  officers  in 
similar  positions  as  defined  in  Paragraph  6,  will  have  direct 
personal  access  to  the  general,  but  papers  from  these  officers 
requiring  orders  of  the  general  officer  commanding  will  in¬ 
variably  be  submitted  to  the  latter  through  the  chief  staff 
officer,  with,  if  necessary,  an  expression  of  his  opinion 
theron.” 

“  6.  Tht‘  duties  of  staff  and  departmental  officers  at  the  head¬ 
quarters  of  army  corps  comprise  the  supervision  and  control 
under  the  general  officer  commanding  of  all  army  services, 
including  mobilization  and  intelligence.  These  services  are 

divided  into  the  following  groups . (r)  medical  services 

. The  medical  service  will , be  under  the  principal  medical 

officer, 

“7.  The  principal  medical  officer  of  an  army  corps  will  be 
attached  to  the  staff  of  the  general  officer  commanding,  and 
will  be  his  responsible  adviser  on  all  points  connected  with 
the  health,  the  sanitary  arrangements,  and  the  medical 
institutions  of  the  troops.” 

Each  army  corps  will  have  an  auditor,  who  will  be  the 
financial  adviser  of  the  general  officer  commanding.  In  con¬ 
sequence  of  the  delegation  of  financial  duties  to  the  general 
officer  commanding  various  changes  are  made  in  the  King’s 
Regulations,  and  in,  among  others,  the  medical  regulations. 


THE  TREATMENT  OF  WOUNDS  IN  WAR. 

We  have  received  a  very  long  letter  from  a  medical  officer  at 
present  serving  in  South  Africa,  in  which  he  controverts 
some  of  the  criticisms  of  Mr.  Watson  Cheyne 1  on  the  medical 
arrangements  of  the  campaign.  He  states  that  many  of  the 
statements  will  be  read  with  pain  and  “with  a  feeling  almost 
approaching  indignation  ”  by  most  medical  officers  serving  in 
South  Africa.  He  thinks  that  Mr.  Oheyne’s  experiences, 
which  appear  to  have  been  very  unfortunate,  were  not  suf¬ 
ficiently  extensive  to  justify  the  extreme  and  general 
strictures  which  he  has  passed.  The  writer  has  served  for 

1  British  Medical  Journal,  November  30th,  1901. 
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two  years  in  this  campaign  with  a  regiment,  a  bearer 
pany,  and  a  field  hospital ;  he  claims,  therefore,  to 
with  authority,  and  states  that  he  has  never  seen  an> 
to  suggest,  much  less  to  justify,  such  comprehensive  el: 
He  resents  Mr.  Cheyne’s  statement  that,  “far  from  li 
reached  finality  in  the  treatment  of  wounds  in  war,  wt 
hardly  begun  to  bring  modern  surgery  to  bear  on  the  sul 
recalls  that  this  is  not  the  first  campaign  in  wh 
medical  service  has  been  engaged,  and  maintains  th; 
general  routine  methods  in  use  are  based  on  the  progr 
experience  of  generations  of  army  surgeons. 

He  points  out  that  Mr.  Cheyne’s  “  pepper-box  panace? 
existed  and  been  available  to  regimental  medical  olfict 
years  in  the  field  medical  companion,  in  the  form 
iodoform  duster;  also  that  in  addition  to  the  first 
dressing  the  surgeon  has  a  good  supply  of  dressings  ai 
during  an  action  in  the  medical  companion  and  the  si 
haversack.  He  considers  that  the  use  of  the  firsi 
dressing,  condemned  by  Mr.  Cheyne,  has  many  adva: 
over  the  proposed  practice  of  leaving  the  wounds  unco 
especially  when  flies  and  dust  abound,  and  the  we 
man’s  clothes  are  probably  filthy  ;  many  wounds  prote< 
the  first  stages  by  this  dressing  have  passed  throu.L 
writer’s  hands,  and  in  no  case  has  suppuration  come 
notice.  With  regard  to  the  field  hospitals,  sterilizer 
gators,  etc.,  have  been  available  throughout  the  cam 
and  the  writer  thinks  that  Mr.  Watson  Cheyne  mus 
been  singularly  unlucky  if  he  did  not  see  them  ;  he  th 
apparent  that  Mr.  Cheyne  has  failed  to  grasp,  if  e' 
observe,  many  of  the  details  at  present  in  use  for  the 
ment  of  wounds  at  the  immediate  front,  and  that  h 
made  himself  acquainted  with  the  arrangements  as  a 
and  then  turned  to  criticism,  and  given  the  medical  t 
the  advantage  of  his  special  knowledge,  his  words 
have  borne  weight,  and  his  suggestions  been  grai 
received. 

In  reference  to  Mr.  Cheyne’s  remarks  on  abdominal  v 
and  operative  interference,  our  correspondent  says  that 
surgeons  would  like  to  hear  the  circumstances  under 
the  latter  is  indicated ;  his  own  experience  and  that 
with  whom  he  has  discussed  the  subject  is  that  if  there 
fact  more  than  any  other  that  the  campaign  has  taugh 
that  in  the  vast  majority  of  abdominal  wounds  due  to  ? 
bullets  operative  interference  is  not  only  inadvisab 
inadmissible. 


PROFESSIONAL  PAPERS  BY  MEDICAL 
OFFICERS  R.N. 

Appended  to  the  Statistical  Report  of  the  Health  of  th 
1900,  noticed  in  the  British  Medical  Journal,  Febru:: 
p.  303,  are  a  series  of  professional  articles,  and  the  fob 
notes  upon  them  will,  we  believe,  be  found  interesting 

1.  Recruiting. — Fleet  Surgeon  T.  E.  H.  Williams,  in  a 
entitled  Some  Observations  on  Recruiting,  treats  at  co: 

able  length  of  the  various  points  of  importance  in  th< 

tion  of  naval  recruits,  and  gives  a  number  of  statistical 
bearing  on  their  examination. 

2.  Malaria  on  the  Zambesi  and  Shirt: . — Surgeon  R.  T.  G 
relates  his  experiences  of  malarial  fever  on  the  Zambe: 
Shire.  He  was  able  to  distinguish  five  different  varie 
Anopheles.  The  parasite  was  found  in  two  forms  on 
malignant  tertian  and  the  benign  quartan.  He  empj 
the  importance  of  giving  quinine  at  a  definite  period 
attack;  it  should  be  commenced  about  two  hours  bet< 
sweating  stage,  and  continued  in  repeated  doses  as  1 
this  stage  lasts,  and  for  some  hours  afterwards.  He  dis 
the  time  determination  of  this  stage  in  malignant  terti 

benign  quartan.  The  crew  under  his  care  were  protec 

stringent  regulations  from  exposing  themselves  to  me 
bites  with  good  results. 

3.  The  Gilbert  and  Ellice  Islanders. — 'staff  Surgeon  *\a 
Axford  describes  certain  diseases  affecting  the  inha| 
of  the  Gilbert  and  Eilice  groups  of  islands.  These 1 
are  of  the  atoll  character.  The  diseases  most  apparen 
tinea  imbricata  due  to  a  trichophyton,  and  an  auection 
tona.  The  latter  has  been  described  under  other  nan 
is  characterized  by  a  papular  eruption  which  ulcerat 
pearing  in  crops  chiefly  on  the  face  and  limbs ;  it  is  Pr 
identical  with  yaws. 
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mic  Convulsions  in  Malaria. — Surgeon  Warren  G. 
relates  an  interesting  case  of  remittent  malaria  in 
tanic  symptoms  supervened.  The  convulsions  came 
Ijj  end  of  a  fourth  attack  of  fever,  the  patient  for  the 
twenty-four  hours  having  been  stupid  and  com- 
of  headache.  The  first  seizure  was  followed  by  a 
i  after  these  had  subsided  speech  was  impossible,  and 
.9  complete  hemiplegia  of  the  right  side.  The  writer 
lat  a  toxic  theory  best  explains  such  attacks  which 
I  n  described  by  others  in  relation  with  malaria. 

:  Western  Naval  Brigade ,  South  Africa. — An  interest- 
I  mt  of  the  work  of  the  Western  Naval  Brigade  in  South 
given  by  Deputy-Inspector-General  James  Porter, 
ade  saw  much  service  from  Stormberg  and  Belmont 
ia,  Belfast,  and  Barberton.  Instead  of  withdrawing 
!  ats  from  the  ranks  to  serve  as  stretcher  bearers, 
rere  supplied  for  the  purpose,  and  the  system  worked 
ie  brigade  on  an  average  did  not  suffer  much  in  the 
j  'pidemic ;  great  care  was  taken  with  the  drinking 
L-ders  were  issued  that  it  should  always  be  boiled, 
precipitating  impurities  with  alum,  it  was  stored  in 
previously  washed  and  disinfected ;  from  these  it 
mted  into  canvas  bottles.  The  filters  did  not  prove 
use.  In  the  brigade  there  were  in  casualties,  6  due 
the  remainder  to  rifle  fire ;  the  defective  bursting  of 
;  iy’s  shells  frequently  saved  many  casualties.  The 
,  hells  had  not  the  destructive  effect  anticipated,  at 
in  the  open ;  the  writer  met  with  no  evidence  of 
explosive  bullets.  In  regard  to  Mauser  bullet  wounds 
domen,  the  results  of  operative  interference  were  dis- 
g,  and  the  writer  thinks  that  in  field  hospitals  all 
operations  should  be  avoided  except  in  cases 
eme  urgency.  In  the  field  the  surgeon’s 
it  is  advantageously  confined  to  a  water  bottle,  a 
ielt  with  webbing  shoulder  strap  and  two  pouches, 
rersack ;  an  orderly  accompanies  him  with  a  large 
ttle  and  a  surgical  valise.  The  ordinary  double 
j  ell  tent  is  the  best  for  hospital  purposes,  except  when 
;  an  tent  is  available,  which  is  best  of  all.  Deputy 
i  "-General  Porter  dwells  at  some  length  on  the 
I  of  the  abuse  of  the  Red  Cross  brassard.  Though  he 
nessed  what  could  be  called  deliberate  firing  on  the 
s,  yet  the  badge  was  frequently  used  by  the  Boers  to 

I  ipture  and  to  protect  military  movements  ;  in  one 
‘  ere  were  found  27  bogus  doctors  with  7  or  8  wounded 
!  patients,  and  similar  tricks  were  frequently  resorted 

onsiders  that  further  and  more  precise  regulations 
'  the  use  of  the  Red  Cross  are  called  for. 

First  China  Expedition. — Staff  Surgeon  G.  B.  Pick- 
s  the  story  of  the  first  attempt  of  the  Allies  to  reach 
|  The  British  Naval  Brigade  in  this  unsuccessful 
n  numbered  950.  Short  notes  are  given  of  many  of 
ded,  some  of  considerable  interest.  Generally  the 
were  characterized  by  their  severe  nature  and  the 
|  destruction  wrought  by  the  bullets  used  by  the 
Dysentery  and  diarrhoea  of  a  mild  character  pre- 
rougliout  the  force.  The  medical  equipment  appears 
|  een  fairly  complete ;  two  stretchers  were  attached  to 
pany  of  sailors,  three  bearers  to  each  stretcher  ;  the 
Iressings  proved  of  great  value. 

er  Breakers  and  Enteric. — Surgeon  Thomas  T.  Jeans 
es  some  notes  and  suggestions  on  the  supply  and 
of  drinking  water  for  naval  brigades.  For  the  pur- 
len  breakers  and  casks  are  usually  supplied.  In  the 
from  Enslin  to  Bloemfontein  muddy  and  infected 
'  1  on  several  occasions  unavoidably  carried  in  these 
1  the  wood  itself  becoming  in  this  way  soaked  with 
material,  it  was  impossible  to  satisfactorily  clean 
high  the  small  bunghole.  Casks  thus  contaminated, 
the  only  transport  available,  continue  to  act  as  sources 
)n.  These  defects  render  wooden  receptacles  most  un- 
or  water  carriage.  Surgeon  Jeans  urges  the  ase  of  the 
ght  gallon  oil  drums  as  substitutes ;  they  could  be 
ipted  for  the  purpose,  and  would  have  the  following 
es:  they  are  non-absorbent  and  easily  cleaned,  they 

I I  stronger  and  water  could  be  boiled  in  them ;  the 
culty  is  their  extra  weight.  Water  from  the  wooden 
was  decanted  into,  canvas  bags,  in  which  it  rapidly 

I  diese  are  a  necessity  in  a  hot  climate,  but  in  their 


present  form  cannot  easily  be  cleaned  out.  The  Berkefeld 
filters  did  not  prove  of  much  service  ;  in  addition  to  their 
generally  becoming  choked  the  porcelain  candles  were  so 
fragile  that  they  soon  broke.  The  writer  remarks  that  there 
is  no  reason  why  typhoid  should  cling  to  troops  on  the  march 
if  their  water  transport  is  clean,  but  with  these  casks  it  is 
impossible  to  keep  the  supply  satisfactory  once  a  typhoid- 
infected  district  is  passed  through  ;  even  if  afterwards  a  good 
water  is  available  the  casks  themselves,  sodden  and  infected, 
continue  to  propagate  the  disease. 

8.  Caisson  Disease. — A  case  of  death  from  syncope  caused  by 
caisson  disease  is  related  by  Fleet  Surgeon  Archibald 
McKinlay.  A  man  of  exceptionally  good  physique  was 
employed  diving  at  a  depth  of  24!  fathoms.  He  took  forty 
minutes  to  go  down,  was  on  the  bottom  forty  minutes,  and 
took  twenty  minutes  to  come  up.  When  he  came  up  he  felt 
well,  but  eight  or  nine  minutes  after  he  became  unconscious, 
and  died  about  fifteen  minutes  after  reaching  the  surface. 
Post  mortem ,  air  was  found  diffusely  throughout  the  venous 
system  and  in  the  right  heart;  this  condition  by  its  inter¬ 
ference  with  the  circulation  produced  syncope. 


BEARER-COMPANY  OR  FIELD  AMBULANCE  ? 

Sir, — I  ask  space  for  the  following  remarks : 

1.  Change  of  Title  of  Bearer  Company. — I  propose  that  the 
title  of  bearer  company  now  used  in  our  army  be  changed  to 
“  field  ambulance.”  The  former  title  ignores  the  technical 
duties  inquired  from  the  officers  and  men  of  such  a  company, 
and  tends  to  lower  the  professional  efficiency  of  the  unit.  A 
“  bearer”  may  be  an  untrained  man,  but  a  member  of  a  “  field 
ambulance  ”  should  be  a  trained  first-aid  giver.  In  the 
French  army  the  bearer  company  is  called  the  “  ambulance 
divisionaire,”  and  in  the  German  Army  the  “  medical 
(, sanitats )  detachment.”  In  neither  is  the  rather  brutal 
word  “  bearer”  pushed  forward  to  designate  the  unit. 

2.  Advantages  of  the  Change. — So  long  as  you  call  the  unit 
by  the  bad  title  I  now  propose  to  abolish  it  seems  to  limit  the 
duties  at  all  times  to  carrying  wounded — only  this  and 
nothing  more.  But  there  must  always  in  war  be  periods  of 
inaction  in  a  fighting  sense  when  little  or  no  wounded  need  to 
be  carried.  During  these  periods  a  bearer  company  may  re¬ 
main  inactive,  but  when  you  call  it  a  “  field  ambulance  ”  you 
introduce  the  function  of  treatment  of  special  classes  of 
disease,  and  the  field  ambulance  becomes  a  hospital  not  so 
comfortable  as  a  field  hospital,  but  still  perfectly  able  to  care 
for  ordinary  cases  or  convalescent  patients. 

3.  The  Title  of  “  Regimental  Stretcher  Bearers .” — Following  the 
same  lines,  the  title  of  “stretcher  bearers”  in  use  for  regi¬ 
mental  ambulance  men  could  be  changed  to  regimental 
ambulance  section,  and  the  individual  men  to  ambulance 
men  or  ambulancers ;  and  the  ambulance  wagon,  which 
now  alone  bears  the  distinctive  word  “ambulance”  in  our 
army,  would  be  then  more  clearly  recognized  as  a  wagon 
of  the  field  ambulance,  and  perhaps  be  drawn  closer  to  the 
medical  service  in  peace  as  in  war.  This  compromise  seems 
to  me  better  than  the  proposal  to  link  together  the  field 
hospital  and  the  bearer  company  into  a  single  unit,  which 
some  persons  are  now  proposing.  Of  course  there  will  always 
be  a  difficulty  in  co-ordinating  the  work  of  the  three  field 
hospitals  and  the  two  shearer  companies  of  a  division  in  the 
field  until,  as  in  the  well-organized  Swiss  medical  service,  the 
five  units  are  loosely  grouped  into  what  is  practically  a  medical 
“  divisional  battalion”  under  a  senior  lieutenant-colonel,  who 
commands  the  whole  under  the  administrative  supervision  of 
the  colonel  on  the  staff  who  is  principal  medical  officer  of  the 
division.  This  lieutenant-colonel  has  an  adjutant  as  his 
assistant,  and  greatly  relieves  the  principal  medical  officer 
of  the  division,  who  is  thus  able  to  attend  to  sanitary  or 
general  duties.  For  the  past  fifteen  or  sixteen  years  I  have 
been  advocating  this  change  of  title. 

George  Evatt. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeon  W.  G.  K.  Barnes,  M.D.,  is  promoted  to  be  Fleet  Surgeon. 
February  27th.  He  was  appointed  Surgeon  February  27th,  1882,  and  Stair 
Surgeon  twelve  years  thereafter.  ,  . 

Staff  Surgeon  Hamilton  Meikle  has  been  appointed  for  service  at  the 
R.N.  Rendezvous  at  Spring  Gardens,  February  26th. 

Surgeon  Ernest  Elliott,  M.D.,  late  of  the  Royal  Navy,  died  at  bouth- 
sea  on  February  27th,  aged  84.  He  was  appointed  Surgeon,  July  30th, 
1841 ;  but  the  date  of  his  retirement  is  not  stated  in  the  Navy  List. 
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ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  G.  A.  Hughes,  M.B.,  D.S.O.,  is  granted  the  local 
rank  of  Colonel  while  acting  as  Principal  Medical  Officer  at  Hong  Kong, 
October  12th,  1900.  _  ,  . 

Colonel  J.  F.  Supple,  C.B.,  who  is  serving  in  the  Bombay  Command,  is 
appointed  to  officiate  as  Principal  Medical  Officer  Bombay  Command, 
with  the  temporary  rank  of  Surgeon-General,  from  December  18th,  1901. 

Lieutenant-Colonel  W.  O.  Wolseley,  serving  in  the  Madras  Command, 
was  granted  the  temporary  rank  of  Colonel  while  officiating  as  Prin¬ 
cipal  Medical  Officer  of  a  district,  from  December  27th,  1901. 

Captain  Edmund  George  Forrest  died  at  Aden  on  February  20th, 
aged  31.  He  was  appointed  Surgeon-Lieutenant,  January  29th,  1896,  and 
Captain  three  years  later. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  W.  S.  Cheyne,  M.B.,  is  promoted  to  be  Surgeon-Lieuten¬ 
ant-Colonel,  March  5th. 

Surgeon-Lieutenant  J.  P.  Brown,  M.B.,  is  promoted  to  be  Surgeon-Cap¬ 
tain,  March  5th.  _ 


INDIAN  MEDICAL  SERVICE. 

Colonel  A.  S.  Reid,  M  B.,  Bengal  Establishment,  has  been  appointed 
Inspector-General  of  Civil  Hospitals  in  the  Punjab,  vice  Surgeon-General 
Franklin.  Lieutenant-Colonel  G.  C.  Hall,  Bengal  Establishment,  suc¬ 
ceeds  Colonel  Reid  as  Administrative  Medical  Officer  and  Sanitary  Com¬ 
missioner  in  the  Central  Provinces. 

Colonel  C.  H.  Joubert,  M.B  ,  Bengal  Establishment,  is  appointed  In¬ 
spector-General  of  Civil  Hospitals,  North-west  Provinces  and  Oude,  in 
place  of  Colonel  G.  Hutcheson,  M.D. 

The  Secretary  of  State  for  India  has  decided  that  the  period  spent  in 
India  on  plague  duty  by  the  medical  officers  who  are  being  admitted  to 
the  Indian  Medical  Service  shall  count  as  service  for  pension. 


IMPERIAL  YEOMANRY. 

Captain  E.  T.  Vint,  Medical  Officer  Imperial  Yeomanry  Depot,  is  granted 
the  temporary  rank  of  Major,  January  1st. 

Surgeon-Lieutenant  J.  G.  D.  Kerr,  M.B.,  North  Somerset  Imperial 
Yeomanry,  lias  resigned  his  commission,  March  5th. 


THE  VOLUNTEERS. 

Surgeon-Captain  F.  C.  Rogers,  from  the  4th  Volunteer  Battalion  the 
Cheshire  Regiment,  is  appointed  Surgeon-Captain  in  the  3rd  Kent  (Royal 
Arsenal)  Volunteer  Garrison  Artillery,  March  5th. 

The  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  dated  March  5th  :  W.  M.  Taylor,  M.B.,  1st  Midlothian  Royal 
Garrison  Artillery ;  R.  G.  Harm,  3rd  Volunteer  Battalion  the  Prince  of 
Wales’s  Own  (West  Yorkshire  Regiment);  E.  T.  McDonnell,  2nd  Tower 
Hamlets  Rifles. 

Mr.  James  G.  Miller,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  1st 
Volunteer  Battalion  the  Northumberland  Fusiliers,  March  5th. 

Lieutenant  E.  L.  Hughes,  4th  Volunteer  Battalion  the  King’s  (Liverpool 
Regiment),  resigns  his  commission,  and  is  appointed  Surgeon-Lieutenant, 
March  5th. 

Surgeon-Lieutenant  F.  N.  Cookson,  M.D. ,  and  Volunteer  Battalion  the 
Prince  of  Wales’s  (North  Staffordshire  Regiment),  resigns  his  commission, 
March  5th.  Mr.  Edward  C.  Stack  is  appointed  Surgeon-Lieutenant  in 
the  same  corps,  March  5th. 

Surgeon-Captain  C.  A.  McMunn,  M.D..  3rd  Volunteer  Battalion  the 
South  Staffordshire  Regiment,  is  promoted  to  be  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  on  appointment  as  Senior  Medical  Officer  to  the  Stafford¬ 
shire  Volunteer  Infantry  Brigade,  March  5th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS)  LONDON 
COMPANIES. 

On  Saturday,  March  1st,  the  prizes  for  the  last  Volunteer  year  were 
presented  by  the  Director-General,  Army  Medical  Service,  Surgeon- 
General  Taylor,  C.B.,  K.H.P.  On  the  platform  were  Major-General  Sir 
Henry  Trotter,  K.C.V.O.,  commanding  the  Home  District;  Surgeon- 
General  Keogh;  Colonel  Gubbins,  P.M.O.,  Home  District;  Lieutenant- 
Colonels  Wilson  and  Babtie,  V.C. 

Lieutenant-Colonel  Squire  opened  the  proceedings  by  giving  a  short 
account  of  the  strength  of  the  corps,  and  of  the  work  done  during  the 
past  year.  The  prizes  were  then  presented  by  Surgeon-General  Taylor, 
the  challenge  shield  for  general  company  efficiency  going  to  No.  4 
Company,  Captain  Harper  in  command. 

On  the  termination  of  the  presentation,  Surgeon-General  Taylor  con¬ 
gratulated  the  corps  on  their  change  of  title ;  he  was  very  glad  that  they 
had  at  last  been  recognised  as  an  integral  portion  of  the  R.A.M.C.,  and  he 
could  not  speak  too  highly  of  the  assistance  they  had  been  during  the 
crisis  in  South  Africa.  He  was  extremely  gratified  at  the  report  on  their 
last  inspection,  and  considered  that  very  great  credit  was  due  to  all  on 
having  arrived  at  their  high  state  of  efficiency  by  work  and  study  given  in 
spare  time.  A  professional  soldier  had  nothing  else  to  do,  but  a  volunteer 
had  his  civil  occupation  to  think  of  first,  and  had  to  deny  himself  other 
relaxations  in  order  to  drill.  He  also  wished  to  thank  most  heartily  the 
ladies  connected  with  the  corps,  who  had  been  of  great  service  in  connec¬ 
tion  with  the  supply  of  comforts  to  the  troops  in  the  field,  and  he  was  sure 
the  sick  and  wounded  had  had  their  troubles  greatly  alleviated  by  the 
efforts  of  these  ladies  on  their  behalf. 

Major-General  Sir  Henry  Trotter,  who  was  greeted  with  applause,  said 
there  was  no  corps  in  his  command  in  which  he  took  greater  interest  and 
had  more  praise  for  than  the  London  Companies  R.A.M.C.  Volunteers. 
He  was  very  glad  to  be  present,  and  regretted  that  it  was  the  last  time  he 
would  be  there  in  his  present  capacity.  During  his  command  he  had 
watched  the  corps  closely,  and  was  very  satisfied  with  their  general  effi¬ 
ciency.  He  was  confident  that  if  it  was  found  that  the  new  regulations 
proved  unworkable,  that  alterations  would  be  made,  and  that  every 
assistance  would  be  given  to  men  who  found  it  honestly  impossible  to  com¬ 
ply  with  them. 

After  the  usual  votes  of  thanks  had  been  passed,  the  proceedings  were 
concluded  with  a  dance. 


CIVIL  SURGEONS  IN  MILITARY  EMPLOY. 
The  Secretary  of  State  has  decided,  under  the  powers  conferred 
by  Articles  375  and  375A  of  the  Pay  Warrant,  that  when  civiliai 
practitioners  are  employed  on  duties  which  do  not  come  within 
of  ordinary  medical  attendance,  or  when  they  are  employed  in 
usually  occupied  by  officers  of  the  Royal  Army  Medical  Corps,  t 
if  contract  rates  are  not  applicable,  receive  such  remuneration 
deemed  fair  and  reasonable.  The  claims  must  be  certitiei 
Principal  Medical  Officer  as  fair  and  reasonable,  and  may 
approved  by  the  General  Officer  Commanding  an  Array  Cor 
General  Officer  commanding  a  district  lying  outside  an  Army  C 
mand.  If  in  very  exceptional  circumstances  the  Principal 
Officer  considers  that  abnormally  high  charges  should  be  all 
claim  will  be  referred  to  the  Director-General,  Army  Medica 
Paragraphs  54  to  56  of  the  regulations  for  Army  Medical  Servic 
amended  accordingly.  _ 


THE  INDIAN  MEDICAL  SERVICE  PAY. 

A  correspondent  writes :  One  often  hears  of  the  underpay 
R.A  M.C.  in  India ;  contrast  that  of  the  Indian  Medical  Ser 
following  is  my  experience,  as  one  over  five  years’  service 
officiating  medical  charge  of  a  native  regiment ;  the  pay  in  co 
ing  rank  R.A.M.C.  would  be  Rs.  450  per  mensem,  plus  exch 
pensation  allowance  (about  6  per  cent.),  or  a  total  of  Rs.  478. 
pay  is,  grade  pay,  Rs.  400;  staff,  Rs.  100;  compensation  ; 
Rs.  36 ;  total,  Rs.  536 ;  minus  as  follows  :  Income  tax,  Rs.  u 
fund,  Rs.  5.12  ;  mess  subscription,  Rs.  8  ;  band,  Rs.  14 ;  quart! 
charges,  Rs.  22  (does  not  include  rent) ;  total,  Rs.  63.8.  If  th 
subtracted  from  Rs.  536  the  balance  is  Rs.  473,  or  Rs.  5  less 
R.A.M.C.  I  spend  the'  whole  of  my  life  in  India— no  home  ser 
***  We  give  these  figures  as  stated,  without  doubt  of  their  1 
rect ;  a  good  deal,  however,  we  imagine,  hinges  on  the  term  “ 
medical  charge,”  which  means  a  curtailment  of  bona  fide 
charge,  which  carries  higher  emoluments  than  those  stated, 
ductions,  we  presume  R.A.M.C.  officers  also  pay  income  tax; 
vice  fund  ”  deductions  are  to  the  advantage  of  the  payee : 
mental  charges  are  presumably  met  by  some  advantages 
quartermaster’s  charges  we  cannot  speak.  In  any  compart 
ever,  two  blacks  cannot  make  one  white. 


INSUFFICIENT  PAY,  R.A.M.C. 

Colonial  writes  :  Medical  students  look  askance  at  a  service  v 
not  enable  them  to  marry  before  fifteen  years’  service,  am 
bachelors  to  struggle  through  that  period.  Nor  can  they  reg 
vice  as  of  much  value  in  which  twenty-five  years  must  be  spe 
an  income  of  ^500  a  year  can  be  reached ;  and  only  half  that  1 
years’  service.  He  does  not  include  allowances,  because  the 
pressly  given  to  meet  extraordinary  expenses,  and  are  in  m 
income.  The  present  improvement  is  a  promise  of  ^5° 
additional,  which  is  quite  inadequate  to  meet  the  risks  ot  loc 
in  unhealthy  climates.  _ 


A  COLONIAL  MEDICAL  SERVICE  FOR  SOUTH  AFRIC 
Fiat  Justiti A  writes :  The  difficulty  in  recruiting  the  R.A.M.C. 
met  in  South  Africa  by  a  Colonial  medical  service  as  in  India, 
ments  might  be  made  for  three,  five,  or  ten  years,  with  gra 
termination  of  appointment.  He  is  assuming  that  civil  sui 
such  a  tenure  could  be  found.  Something  must  be  done,  as 11 
proposed  “scheme”  of  perpetual  examinations  candidate 
R.A.M.C.  will  never  be  found. 


EMPLOYMENT  OF  RETIRED  MEDICAL  OFFICERS. 
From  what  we  can  learn,  the  invaluable  services  of  retired  paj 
officers  at  home  and  abroad  during  the  war  have  as  yet  met  v 
recognition.  Many  of  these  officers,  at  much  personal  incoi 
and  even  pecuniary  loss,  and  while  not  liable  to  recall,  have  vt 
given  invaluable  service  to  the  State  for  very  small  remunerat 
service  could  not  have  been  carried  on  without  these  old 
officers,  as  any  one  acquainted  with  details  well  knows.  Some 
are  old  men,  over  age,  who  have  been  asked  to  serve  on  notv 
ing  regulations.  Are  they  not  to  receive  any  recognition  t  v\c 
advise  the  “  Advisory  Board  ”  to  look  into  these  matters.  I 
officers  who  have  stood  in  the  breach  during  the  stress  ot 
ignored  in  the  distribution  of  honours,  then  we  say  younger 
not  likely  to  be  encouraged  to  enter  the  service. 


MEDICO-LEGAL  AND  MEDICO-ETHICA 


THE  MORPHINE  HABIT. 

Forsythe  v.  Law.  ... 

In  this  case,  which  was  heard  in  the  King’s  Bench  Division  0 
Justice  Grantham,  Miss  Charlotte  Florence  Forsythe,  a,  nursj 
time  part  proprietor  of  a  nursing  home  at  14,  Bulstrode  Street, . 
recover  damages  from  Dr.  WiHdam  Thomas  Law,  of  32, Weymou 
alleging  that  he  had  negligently,  unnecessarily,  and 
scribed  for  her  morphine  and  other  drugs  with  the  result  ui. 
become  addicted  to  the  morphine  habit,  and  had  been  in 
losing  both  her  reason  and  her  life.  The  defendant  denied 
tions,  and  said  that  his  treatment  was  skilful  and  proPer-  ,DV 
Clarke,  K.C.,  and  Mr.  C.  E.  Jones  were  for  the  plaintiff,  ana  * 
Bankes.  K.C.,  Mr.  Sherman,  and  Mr.  Fleming  for  the  defenaa 
Sir  Edward  Clarke,  in  opening  the  case,  said  that  in  1895  *u»8 
in  conjunction  with  Miss  Ward,  set  up  a  nursing  home  at  Hi 
Street,  which  continued  until  1900,  when,  in  consequence  01 
health  to  which  Miss  Forsythe  had  been  reduced  by  tne 
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surgical  matter  purely,  and  expressed  no  opinion  about  the  morphine 
treatment;  if  he  did  he  would  probably  have  said  it  was  right. 

Dr.  James  Kirkland  said  that  he  had  attended  Miss  Forsythe.  She  had 
no  asthma.  He  stopped  the  morphine  at  once,  there  being  nothing  to 
justify  its  use.  She  steadily  improved,  and  to  a  great  extent  regained  her 
mental  faculties  and  health.  He  had  examined  the  prescriptions  given 
her,  and  found  that  an  enormous  amount  of  morphine  had  been  giveD, 
sufficient  to  account  for  the  condition  in  which  he  found  her. 

In  cross-examination  he  said  that  the  patient,  although  so  well,  could 
not  attend  the  court,  as  she  had  heart  disease,  which  would  have  ren¬ 
dered  the  strain  of  cross-examination  dangerous  to  her.  He  had 
qualified  at  Glasgow  five  years  ago,  and  had  never  held  any  position 
as  house-surgeon  or  house-physician.  He  had  acted  as  locum  tenens 
in  Glasgow,  but  could  not  remember  for  whom.  While  at  Glas¬ 
gow  he  had  attended  a  large  number  of  patients.  He  was  un¬ 
qualified  at  the  time,  but  after  he  qualified  he  came  to  London  and  prac¬ 
tised  as  a  locum  tenens  at  Fulham.  He  also  had  had  a  good  practice  at 
Hastings.  He  considered  Miss  Forsythe  should  have  been  placed  under 
control,  and  that  he  would  have  certified  her  as  a  morphine  maniac  ;  but 
what  would  have  happened  had  he  so  certified  he  did  not  know.  He  also 
suggested  that  Dr.  Law  was  responsible  for  the  large  doses  of  morphine 
which  Miss  Forsythe  took.  When  he  stopped  the  morphine  entirely  he  was 
quite  aware  that  there  was  danger  in  doing  so,  but  he  took  the  risk  and 
anticipated  it  His  fees  against  the  plaintiff  came  to  above  150  guineas, 
part  of  whioh  had  been  paid  by  her  sister. 

The  case  for  the  defence  was  opened  by  Mr.  Bankes,  K.C.,  and  it  was 
urged  that  all  Dr.  Law  could  have  done  in  the  matter  was  to  have  exer¬ 
cised  reasonable  care  and  skill.  He  was  not  bound  to  offer  advice  to  a 
.person  of  full  age  who  persisted  in  taking  a  particular  course.  Dr.  Law 
had  attended  the^plaintiff  gratuitously,  and  no  reason  could  be  suggested 
why  Dr.  Law  should  have  continued  the  treatment  for  a  moment  longer 
than  it  was  absolutely  necessary.  No  objection  had  been  raised  by  Dr. 
Law  to  the  relations  or  other  doctors  visiting  Miss  Forsythe  ;  indeed,  he 
had  called  in  Dr.  Theodore  Williams,  Mr.  Hurry  Fenwick,  Dr.  Hardwick, 
and  others.  The  patient  was  a  victim  of  the  morphine  habit.  The  charge 
against  Dr.  Law  was  one  of  negligence,  and  the  whole  question  turned 
upon  the  necessity  for  the  administration  of  morphine  at  particular  times. 
The  defendant  gave  the  drug  for  spasmodic  asthma,  and  no  stronger  dose 
had  been  given  than  a  standard  one.  If  it  had  not  been  for  Dr.  Law’s 
sympathy  the  plaintiff  would  have  been  in  a  far  worse  state  than  she  was 
at  present.  Action  had  been  brought  by  her  against  a  man  who  had 
befriended  her  for  years ;  Dr.  Law  had  behaved  honourably  and  properly, 
and  there  was  no  ground  for  such  an  action  as  this. 

Dr.  Theodore  Williams,  Dr.  Capon,  Sir  Richard  Douglas  Powell,  all  gave 
evidence  that  the  defendant’s  treatment  of  the  case  was  right  and  proper, 
and  that  he  had  exercised  a  most  careful  management  of  it. 

Dr.  Law  went  into  the  box  and  supported  on  oath  the  statements  made 
by  his  counsel  in  the  opening.  He  asserted  that  Miss  Forsythe  was  suffer¬ 
ing  from  spasmodic  asthma,  and  he  carried  out  the  treatment  which  he 
adopted  after  consultation  with  Dr.  Mitchell  Bruce.  He  was  taken  over 
the  whole  course  of  his  attendance  upon  the  plaintiff,  and  after  a  long 
cross-examination  by  Sir  Edward  Clarke  the  foreman  of  the  jury  inti¬ 
mated  to  the  judge  that  they  had  made  up  their  minds  and  did  not  want 
any  more  evidence. 

Sir  Edward  Clarke  insisted,  however,  upon  addressing  the  jury,  and  at 
the  close  of  his  address  the  foreman  again  intervened,  and  in  response 
to  the  judge  gave  a  verdict  for  the  defendant,  and  added  that  in  their 
opinion  the  case  should  not  have  been  brought  into  court. 

Mr.  Justice  Grantham  said  he  quite  agreed  with  the  jury,  and  could  not 
allow  the  case  to  pass  without  expressing  his  indignation  with  those 
who  had  instructed  counsel  for  the  plaintiff  in  this  case  upon  a  certain 
point.  She  had  charged  the  defendant  with  the  very  base  act  of  making  up 
a  mock  consultation  for  the  purpose  of  misleading  the  plaintiff’s  relations. 
Those  who  made  that  charge  knew  it  to  be  false,  and  telegrams  had  been 
produced  which  showed  that  the  consultation  was  genuine,  and  that  the 
plaintiff’s  family  were  informed  of  the  time  it  was  to  take  place.  He  liked 
to  see  a  hard  fight,  but  also  liked  to  see  it  fairly  fought. 

Judgment  was  given  for  the  defendant,  with  costs. 


;nt,  the  house  had  to  be  given  up.  In  1898  Miss  Forsythe  had 
1  from  asthma  and  bronchitis.  Dr.  Law  recommended  her  to  take 
ssed  air  baths  at  the  Brompton  Hospital,  and  the  plaintiff  had 
reside  in  the  neighbourhood ;  while  she  was  there  her  sister  and 
0  observed  that  Dr.  Law  was  administering  morphine  in 
ies  which  they  judged  to  be  causing  serious  injury  to 
iintiffs  health.  Miss  Forsythe  was  consequently  removed 
npstead,  where  she  was  attended  by  Dr.  Hardwick,  and 
tter;  she  then  went  to  Bath,  under  the  care  of  Dr. 
,zie,  where  she  improved  in  health ;  Dr.  Law,  however,  visited 
>re,  and  left  morphine  with  her.  In  1899  she  returned  to  the 
;  home,  where  she  was  attended  by  Dr.  Law,  who  again  adminis- 
lorpliine  in  large  quantities.  In  October  she  was  seen  by  Dr. 
rs  Brown,  who  stopped  the  supply  of  morphine,  and  she  again 
ed.  In  January,  1900,  to  March,  1901,  she  was  again  under  the 
of  Dr.  Law,  who  either  administered  to  her,  or  gave  her  the 
inity  of  administering  to  herself,  morphine  and  other  drugs  to  an 
,vhich  counsel  described  as  almost  incredible.  The  nursing  home 
been  given  up  she  went  to  reside  elsewhere,  and  her  relations 
ring  that  her  reason  and  life  were  in  danger  forbade  Dr.  Law 
ng  her  further ;  she  was  then  placed  in  other  hands,  and  by  the 
l  care  was  restored  to  health,  morphine  being  rigorously  denied  to 

ilaintiffs  evidence,  taken  on  commission,  was  read,  and  bore 
j  counsel’s  opening  statement.  Dr.  Mackenzie,  at  Bath,  dis- 
;d  of  the  injections,  and  gave  her  diminishing  doses.  Dr.  Law 
her  there,  and  gave  her  injections  of  morphine,  although  he  knew 
hed  to  give  up  taking  it ;  whilst  staying  with  her  brother-in-law 
1  visited  her  and  left  morphine  with  her,  with  which  she  injected 
;  she  had  written  to  him,  and  asked  him  to  bring  more 
ne.  Dr.  Law  had  never  charged  her  a  fee  except  on  one 
□,  but  she  paid  his  travelling  expenses  when  he  came  to 
■  in  the  country.  She  commenced  taking  chloral  in  1901  on  the 
ption  of  Dr.  Law ;  she  had  also  taken  cocaine,  but  gave  it  up.  She 
about  ;£ 1,000  into  the  nursing  home,  and  the  business  at  first  did 
ell,  but  after  she  became  ill  it  got  worse  and  worse,  and  was  sold 
o.  In  cross-examination  she  said  that  she  had  previously  been 
aorphine  in  Bath  by  another  doctor,  and  subsequently  at  Sutton  ; 
■ction  did  relieve  the  asthma  from  which  shejsuffered. 
al  chemists  were  called  to  prove  supplying  various  prescriptions 
irder  of  Dr.  Law. 

ivage  was  the  next  witness.  He  said  that  he  was  called  on  April  1st 
wening  to  see  Miss  Forsythe  at  62,  Ladbroke  Grove.  He  found  her 
ak  physical  condition,  partly  unconscious,  and  half  delirious  when 
Witness  was  told  that  she  had  taken  morphine,  and  her  condition 
ed  long-continued  use  of  drugs,  such  as  morphine,  cocaine,  and 
,  He  was  told  she  had  asthma,  but  the  only  disease  he  found 
feeble  heart.  Drugs  of  this  kind  would  depress  the  heart. 

1  seen  Miss  Forsythe  within  the  present  week,  and  she  seemed 
nproved  physiciaily  and  nervously.  In  cross-examination,  he  said 
i  did  not  know  that  62,  Ladbroke  Grove  was  a  home  for  persons 
d  acquired  the  morphine  habit ;  many  of  her  symptoms  were  such 
wed  the  stopping  of  the  drug ;  in  his  opinion  her  condition  indi- 
hat  there  had  been  a  partial  stoppage.  There  were  occasions  when 
necessary  to  administer  morphine,  but  there  was  the  danger  of 
shing  the  morphine  habit.  It  was  generally  difficult  to  find  out 
lie  patient  had  acquired  the  habit.  The  hypodermic  injection  of 
ine  was  an  accepted  treatment  for  spasmodic  asthma,  though  he 
approve  of  it ;  the  plaintiff’s  heart  was  affected,  and  it  was  neces- 
relieve  the  paroxysms ;  the  sudden  stoppage  of  morphine  in  a 
who  had  acquired  the  habit  of  its  use  would  be  attended  with 
0  life,  but  he  preferred  himself  to  take  that  risk,  though  others 
;red  it  wiser  to  diminish  the  amounts  gradually.  Ques- 
as  to  cocaine,  he  said  that  it  was  a  dangerous  drug,  and  that  he  did 
isider  it  wise  to  substitute  it  for  morphine  in  the  treatment  of  the 
ine  habit.  If  the  cocaine  had  been  used  in  this  case  as  a  nasal 
that  would  make  a  difference  to  his  opinion,  although  he  had 
serious  breakdowns  produced  by  the  continued  use  of  nasal  sprays 
ine. 

jnce  in  support  of  the  plaintiff’s  case  was  given  by  Miss 
ow  who  swore  that  Miss  Forsythe  stayed  with  her  for  three  weeks 
I  &m  Crescent  and  that  during  that  time  Dr.  Law  attended  her.  He 
1  call  once  or  twice  every  day  and  had  stayed  two  or  three  hours, 
ine  injections  were  prescribed  by  him  and  administered  there  him- 
times.  Several  times  she  found  Miss  Forsythe  in  a  very  helpless  eon- 
which  she  ascribed  to  the  morphine.  She  communicated  with  the 
ffs  friends  and  suggested  to  Dr.  Law  that  the  patient  should  be 
,  but  he  refused  to  allow  this,  saying  that  she  was  too  ill.  She  said 
the  patient  remained  there  she  would  die,  and  if  she  did  Dr.  Law 
have  to  bear  the  consequences.  Dr.  Law  told  her  that  Miss  Forsythe 
1  to  die,  but  witness  denied  this.  Finally  the  patient  was  removed 
mother’s  house  at  Hampstead  and  placed  under  Dr.  Hardwick’s 
nd  the  morphine  lessened  considerably.  She  became  much  better 
;  en  went  to  Bath  and  there  the  administration  of  morphine  nearly 
.  From  Bath  witness  took  her  to  her  brother-in-law’s,  and  at  that 
1  ie  substantially  recovered. 

1  cross-examination  she  admitted  that  10  years  since  Miss  Forsythe 
ffering  from  hysteria  and  asthma  that  she  was  occasionally  self- 
and  impatient  of  restraint  and  at  Pelham  Crescent  she  was  dis- 
gly  ul.  Often  she  thought  Miss  Forsythe  was  dying  and  she  was  not 
■  e  left  alone;  she  appeared  to  suffer  great  pain,  agonising  at  times, 
i  rea,l or  imaginary.  Witness  had  a  strong  objection  to  morphine  and 
1  opponent  to  its  use. 

lard  wick  in  his  evidence  stated  that  he  had  seen  Miss  Forsythe  in 
tation  with  Dr.  Law,  and  that  then  she  had  all  the  appearance  o:  a 
!|  momaniac.  Witness  did  not  find  the  asthma  severe,  but  the 
t  was  neurotic.  He  did  not  consider  that  morphine  in  such  a  case 
e  correct  treatment,  and  he  reduced  the  dose  gradually, 
"oss-examination  he  said  that  the  use  of  morphine  in  spasmodic 
a,  was  a  well-recognized  treatment,  and  that  Miss  Forsythe  went 
vnen  he  reduced  the  doses,  and  that  it  was  the  reason  why  she 

Hurry  Fenwick,  F.R.C.S.,  stated  that  he  had  seen  Miss  Forsythe  for  a 


FEE  FOR  EXAMINATION  OF  SPUTUM. 

Essex  states  that  in  the  case  of  a  patient  recently  he  diagnosed  early 
phthisis,  and  on  obtaining  a  specimen  of  the  sputum,  staining  ’and 
mounting,  he  found  a  few  bacilli.  To  confirm  his  own  opinion  he  sent 
another  specimen  to  a  research  association,  and  the  report  is,“  tubercle 
bacilli  present  in  small  numbers.”  He  has  asked  a  fee  of  10s.  6d.,  but 
this  the  patient  refuses  to  pay  on  the  ground  that  the  examination  is 
a  part  of  the  doctor’s  routine  of  work.  Our  correspondent  asks  if  he  is 
correct  in  enforcing  the  extra  fee. 

***  In  our  opinion  our  correspondent  is  entirely  justified.  The 
patient’s  contention  is  unreasonable  and  ungrateful. 


MEDICAL  ADVERTISING. 

M.B.Aberd.  sends  us  acutting  from  the  Peterhead  Ssntinel,  which  is  headed 
“  Dr.  Anderson’s  Successor,”  and  informs  the  public  that  “  Dr.  Norman 
Davidson,  M  B.,  Ch.B.,  D.P.H.,  has  commenced  practice  in  succession  to 
Dr.  Anderson,”  and  that  “he  is  a  brilliant  stu  lent  of  Aberdeen  Uni¬ 
versity,  a  medallist  in  forensic  medicine  and  public  health,”  and  “took 
highest  distinctions  in  surgery,  geology,”  etc.  We  are  further  informed 
that  Dr.  Davidson  has  travelled  extensively  in  Egypt,  Turkey,  and 
Russia,  that  he  has  been  assistant  in  a  large  London  practice,  that  he 
has  acted  as  Medical  Officer  of  Health  at  Keighley,  that  he  has  been 
resident  in  the  Rotunda  Hospital.  Dublin,  at  the  Aberdeen  City  Fever 
Hospital,  and  at  the  Sick  Children’s  Hospital,  Aberdeen.  Further,  that 
after  graduating  Dr.  Davidson  underwent  a  prolonged  training  in 
hygienic  and  bacteriological  methods,  and  that  he  possesses  splendid 
testimonials  from  Professor  Matthew  Hay,  Dr.  Angus  Fraser,  and  many 
other  eminent  medical  men. 

***  Nothing  could  be  in  worse  taste  than  this  announcement,  which  we 
can  only  hope  is  due  to  the  indiscreet  zeal  of  a  friend  and  that  DP. 
Davidson  himself  has  had  nothing  to  do  with  it.  We  are  sure  that  the 
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eminent  gentlemen  whose  names  are  quoted  above  would  be  the  first  to 
deprecate  such  use  of  the  testimonials  they  may  have  given  to  any 
former  alumnus  of  the  distinguished  medical  school  of  Aberdeen. 

ILLNESS  OF  NURSE. 

M.O.H.  writes  :  A  sanitary  authority  lias  a  nurse  for  an  isolation  hospital 
from  a  certain  institution.  The  nurse  contracts  scarlet  fever  and  is 
disabled  for  seven  weeks.  During  this  time  she  is  looked  after  by  the 
sanitary  authority,  and  another  nurse  is  employed  from  the  same  insti¬ 
tution.  Can  the  latter  claim  for  the  services  of  the  nurse  while  she 
was  ill  ? 

***  If  it  had  been  notified  to  the  institution  at  the  time  the  nurse 
contracted  the  fever  that  her  engagement  was  at  an  end,  the  former 
could  only  have  claimed  a  week  or  a  month's  salary  in  lieu  of  notice- 
If  no  such  notification  were  given,  the  sick  nurse  practically  continued 
in  the  service  of  the  sanitary  authority,  and  the  institution  would  be 
entitled  to  her  salary  during  the  time  she  was  ill,  or  until  due  notice 
had  been  given  of  the  termination  of  her  engagement. 


TRANSFER  OF  PRACTICE. 

Rectus.— According  to  the  facts  stated,  our  correspondent  appears  to 
have  parted  with  his  practice  to  his  assistant,  the  consideration  being  a 
payment  by  the  latter  of  £10  a  mouth  to  him  out  of  the  receipts.  It 
further  appears  that  this  payment  was  faithfully  made  during  the  life¬ 
time  of  the  assistant,  so  that  in  the  absence  of  any  special  agreement  to 
the  contrary  his  executors  would  be  entitled  to  the  proceeds  derived 
from  the  sale  of  the  practice,  the  value  of  the  debts  being  therein  in¬ 
cluded.  If,  however,  our  correspondent  did  not  actually  transfer  his 
practice  the  answer  would  be  different.  We  should  advise  him  to  con¬ 
sult  his  solicitor. 


TESTIMONIALS  AS  ADVERTISEMENTS. 

We  have  received  further  copies  of  the  prospectus  of  a  school  for  stam¬ 
merers  apparently  conducted  by  Mr.  P.  Beasley,  Brampton  Park, 
Huntingdon,  which  contains  a  testimonial  letter  from  Mr.  E.  Luke  Freer, 
of  Birmingham.  We  are  informed  that  Mr.  Freer  has  been  absent  in 
South  Africa,  but  we  think  that  he  ought  to  take  steps  to  prevent  the  con¬ 
tinued  circulation  of  this  pamphlet  (see  British  Medical  Journal, 
March  9th,  1901). 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — At  a  congregation  on  February  27th  the  following  medical 
degrees  were  conferred  M.D .  :  G.  H.  Goldsmith,  Caius.  M.B. :  J.  S.  S. 
Perkins,  St.  John’s;  J.  L.  Timmins,  Emmanuel.  B.C. :  J.  S.  S.  Perkins, 
St.  John’s  ;  J.  E.  W.  Cole,  Corpus. 


UNIVERSITY  OF  EDINBURGH. 

The  University  Court  has  appointed  Dr.  Dawson  Turner  Additional 
Examiner  in  Experimental  Physics.  Dr.  Dawson  Turner  has  been  a 
Lecturer  in  Physics  in  the  Extra- Academical  School  for  the  last  ten 
years.  Hitherto  Examiners  in  Physics  have  never  been  members  of  the 
medical  profession. 


HONORARY  DEGREES  AT  THE  SCOTTISH  UNIVERSITIES. 

The  Senatus  Academicus  of  the  University  of  Aberdeen  has  resolved  to 
confer  the  degree  of  LL.D.  on  Sir  Thomas  Barlow,  Bart.,  M.D.,  etc.,  and 
on  Professor  Wright,  of  Oxford. 

The  Senatus  of  St.  Andrews  University  has  agreed  to  confer  the  same 
degree  on  Professor  Sir  William  Turner;  Professor  Frankland,  Birming¬ 
ham  ;  and  on  Mr.  A.  S.  McCormick,  Secretary  of  the  Carnegie  Trust. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  necessary  examinations  and 
conformed  to  the  by-laws,  have  been  admitted  Members  of  the  College  : 

J.  W.  W.  Adamson,  St.  George’s;  F.  E.  Anley,  Charing  Cross;  H.  L. 
Atkinson,  Yorkshire  College  and  General  Infirmary,  Leeds,  and 
St.  Mary’s ;  S.  B.  Atkinson,  B.Sc.Lond.,  L.L.M.  and  M.A.Camb.,  St. 
Bartholomew’s;  A.  L.  Badcock,  Charing  Cross;  E.  W.  Bain, 
London;  H.  Barber,  Owens  College  and  Royal  Infirmary,  Man¬ 
chester,  and  Guy’s ;  W.  I?.  Blandy,  Charing  Cross ;  J.  C.  Bridge, 
Middlesex;  II.  S.  D.  Browne,  B.A.Camb.,  Cambridge  and  St. 
Thomas's ;  W.  W.  Browne  and  J.  B.  Burt,  University  College ;  A. 
Cameron,  Middlesex  ;  G.  F.  M.  Clarke,  L.  S.A.Lond.,  Charing  Cross  ; 
E.  L.  Clay,  Mason  College  and  Queen’s  and  General  Hospitals, 
Birmingham;  J.  B.  Cook,  Owens  College  and  Royal  Infirmary, 
Manchester,  and  St.  Bartholomew's;  E.  A.  Cox,  King’s  College  •  W  T 
Crawford,  University  College  ;  It.  J.  Cuming,  St.  Thomas’s  •’ h’t’ 
Doble,  St.  Mary’s  ;  R.  V.  Dolbey  and  R.  A.  Eastmond,  London ; 
H.  A.  Easton,  St.  Thomas’s;  C.  J.  E.  Edmonds,  L. S.A.Lond.,  St 
Thomas’s;  F.  K.  Etlinger,  University  College,  London,  and 
Newcastle  Royal  Infirmary ;  D.  E.  Finlay,  St.  Max-y’s ;  E  F 
Fisher,  London  Hospital  ;  E.  C.  Foster,  University  Col¬ 
lege  ;  G.  I).  Franklin,  B.A.Camb.,  Cambridge  and  St.  Thomas’s- 
J.  G.  French,  St.  Mary’s ;  C.  11.  Gask  and  A.  W.  Gater,  Guy’s;  G.  f’ 
Gill,  Otago  and  St.  Bartholomew’s  ;  J.  C.  G.  Glassford,  Melbourne 
and  Edinburgh;  B.  W.  Gonin,  St.  Mary’s  ;  E.  W.  Grogono,  London  • 
W.  R.  Harrison,  St.  Mary’s;  P.  G.  Harvey,  St.  Bartholomew’s ;  s! 
Hastings,  Middlesex ;  W.  T.  Haydon.  St.  Thomas’s  ;  F.  L.  Hender¬ 
son,  Cambridge  and  Middlesex;  G.  S.  C.  Hayes,  H.  A.  Higgens 
Guy’s;  W.  H.  P.  Hill,  M.D.,  C.M. McGill,  McGill  University,  Mon¬ 
treal ;  A.  F.  Horn,  University  College;  C.  R.  Howard,  B.A.Camb. 

•  Cambridge  and  Guy’s  ;  L.  E.  Hughes,  St.  Bartholomew’s  ;  E.  Hyde’ 
Cambridge  and  St.  George’s;  F.  W.  Jackson,  St.  Bartholomew’s; 


L.  R.  Jiminez,  Guy’s  ;  H.  N.  Keeling,  Yorkshire  College  and  Gen 
Infirmary,  Leeds,  and  St.  Mary's  ;  T.  T.  Kelly.  A..  I).  E.  Kenn: 
W.  P  Kerr,  Guy’s;  H.  H.  Kiddle,  St.  Thomas’s;  H.  A.  Kingst 

M. D. West. Univ., Ontario,  Edinburgh  and  Middlesex;  F.  s.  L; 
mead,  St.  Mary’s;  A.  P  Laycock,  Cambridge  and  London;  A 
Leatham,  Charing  Cross  ;  V  Leonard,  St.  Bartholomew’s  ;  ’ J 
Lewellyn.  University  College,  Ca-  diff,  and  St.  Bartholomew’s;  A 
Macintosh,  st.  Mary’s;  M.  R.  C.  MacWatters,  King’s  College;  1 
Martyn,  Westminster;  H.  G.  McKinney,  H.  N.  Marret,  II. ji 
Melhuish,  G,  W.  Miller,  St.  Bartholomew’s;  O.  Mills,  St.  Thom; 
W.  J.  Morrish,  St. Mary’s;  C.  R.  Moss, M.A.Oxon., Oxfordand  Uni 
sity  College  and  Royal  Infimary,  Liverpool ;  S.  G.  Mostyn,  M.A.On 
St.  Bartholomew’s ;  N.  H.  Mummery,  University  College;  L.G.N 
Guy’s;  H.  R.  FitzNattle,  University  College:  R.  A.  Needh 
B.Sc.,  M.B..  Ch.B.Vict.,  Owens  College  and  Royal  Infirm 
Manchester;  W.  Nicholson,  L.D.S.Eng..  Owens  College. 
Royal  Infirmary,  Manchester;  P.  A.  B.  Odgers,  B.A.Ox 
Oxford  and  Guy’s;  J.  N.  Parrott,  St.  Mary’s;  V.  S  P.irtr: 
L. S.A.Lond.;  Westminster  and  Charing  Cross  ;  N.  R.  Phillips, 
versity  College,  Cardiff,  and  University  College;  C.  A.  G.  Phi 
Owens  College,  and  Royal  Infirmary,  Manchester,  and  Lorn 
J.  F.  Powell,  St.  George’s:  J.  R.  Prell,  London;  W.  P  R 
L.D.S.Eng.,  St.  Bartholomew’s;  M.  J.  Rees,  Guy’s:  B.  E.  San 

L. S.A.,  St.  Thomas’s:  L.  D.  Saunders.  St.  George’s;  S.S.  II.  Shan 
Guy’s;  J.  Sharpies,  Cambridge  and  St.  Mary’s;  C.  B.  Shuttlew 

M. D.,  C.M. Toronto.  Medical  College,  Toronto;  E  Smallv. 
L. S.A.Lond.,  M.D.Brux  ,  University  College  and  Royal  Infirn 
Liverpool,  and  University  College  ;  G.  F.  D.  Smith,  M.A..M.B.0 
B.Ch.Oxon..  Oxford  and  St.  George’s ;  G.  M.  Soper,  St.  Mary'- 
D.  Stacey,  St.  Bartholomew's:  W.  H.  L.  Stewart,  Cambridge  an 
Thomas's ;  G.  W.  Stone,  St.  Bartholomew’s ;  W.  B.  Swete-E\ 
B.A.Camb.,  Cambridge  and  St.  George’s  ;  E  R.  L.  Thomas,  Lorn 
R.  E.  G.  Tilleeke,  M.D.Brux.,  L.R.C.P.ct  S.Edin  .  and  D.P.H.Lc 
Ceylon  Medical  College  and  King’s  College;  F.  I.  Trimmer 
J.  H.  Tripe,  London  ;  J.  Walker,  St.  Thomas's  :  A.  H.  E.  Wall,  G 
J.  Walters,  University  College,  Cardiff,  and  King’s  College;  I 
Ward,  Mason  College.  Queen’s  and  General  Hospitals.  Him 
ham:  V.  G.  Ward.  St.  Bartholomew’s;  A.  T.  Waterhouse,  B.A.O? 
Oxford,  and  St.  Thomas’s:  R.  J.  Waugh,  St.  Bartholomew's; 
Wellington,  St.  Mary's:  J.  A.  West,  St.  Bartholomew’s;!;.  1 
Whale,  B.A.Camb..  Cambridge,  and  St.  Bartholomew’s;  J  L.  V 
ley,  Guy’s;  P.  W.  White,  University  College,  Bristol;  F.  E.  Wi 
University  College:  A.  S.  Woodward,  C.  S.  Wood wark,  and  . 
Young,  St.  Bartholomew's. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London, 
births  and  6,633  deaths  were  registered  during  the  week  ending  Sat' 
last,  March  ist.  The  annual  rate  of  mortality  in  these  t 
vdiich  had  increased  from  17.7  to  24.4  per  1,000  in  the  six  preceding  \\ 
declined  again  last  week  to  23.3  per  1,000.  The  rates  in  the  st 
towns  ranged  from  10.6  in  Aston  Manor,  11.7  in  Hornsey,  12.4  in  \V; 
12.6  in  Leyton,  12.9  in  Kings  Norton,  and  13.8  in  Norwich,  to  27  3  in  • 
Yarmouth,  27.6  in  Reading,  28.2  in  London,  28.5  in  St.  Helens,  ? 
Merthyr  Tydfil,  29.3  in  Hastings,  and  29.4  in  Plymouth.  The  deatl 
in  London,  28.2  per  1,000,  exceeded  by  7.1  the  mean  rate  in  the  seven! 
other  large  towns,  which  was  21  1  per  1,000  The  zymotic  dealh-ra 
the  seventy-six  large  towns  averaged  2.0  per  1,000:  in  London  this  d 
rate  was  equal  to  2.9  per  1,000,  while  it  averaged  1.6  in  the  sevent  ! 
other  large  towns,  among  which  the  death-rates  from  the  prir 
zymotic  diseases  ranged  upwards  to  3  o  in  Stockton  on-Tees,  3.4  in 
Ham,  3.9  in  Willesden,  4.4  in  Huddersfield,  4.9  in  Tottenham,  and 
Burnley.  Measles  caused  a  death-rate  of’  1.5  in  Tottenham  an 
Southampton,  1.8  in  Northampton.  1.9  in  Rotherham,  2.1  in  iVilk 
and  in  Brighton,  3.8  in  Huddersfield,  and  4.2  in  Burnley;  scarlet  fe\ 
1.7  in  Wigan;  diphtheria  of  1.3  in  Willesden,  1.5  in  Coventry,  and 
West  Hartlepool;  whooping-cough  of  1.1  in  Liverpool,  1.3  in  Aston It 
and  in  York.  1.4  in  Gateshead,  and  1  9  in  Wallasey;  and  “fever'’  oi 
Devonport.  Of  the  84  deaths  belonging  to  these  large  towns  regis 
last  week  73  belonged  to  London,  7  to  West  Ham,  1  to  Tottenham 
1  to  Swansea.  There  were  1,309  cases  of  small-pox  under  treatment  1 
Metropolitan  Asylums  Hospitals  on  Saturday  last,  March  ist.  against 
1,185,  and  1,321  at  the  end  of  the  three  preceding  weeks:  379  new  eases 
admitted  during  the  week,  against  287,  390,  and  502  in  the  three  pree* 
weeks.  The  number  of  scarlet  t ever  cases  in  these  hospitals  and  11 
London  Fever  Hospital,  which  had  decreased  from  3,137  to  2,406  at  tin 
of  the  nine  preceding  weeks,  had  lurther  declined  to  2,207  on  Satu 
last;  2x3  new  cases  were  admitted  during  the  week,  against  277, 260 
219  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  ist.  928  births  ant 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns, 
annual  rate  of  mortality  in  these  towns,  which  had  been  23.6  ami 
per  1,000  in  the  two  preceding  weeks,  declined  again  last  week  tr 
per  1,000,  and  was  0.7  per  1,000  below  the  mean  rate  during  the 
period  in  the  seventy-six  large  English  towns.  Among  these  sc 
towns  the  death-rates  ranged  from  17.3  in  Paisley  and  18  5  in  Apcr 
to  24.2  in  Greenock  and  26.3  in  Dundee.  The  zymotic  death-rate  in 
towns  averaged  2.3  per  1,000,  the  highest  rates  being  recorded  m  hu 
and  Paisley.  The  358  deaths  registered  in  Glasgow  included  10 
small-pox,  6  from  measles,  4  from  scarlet  fever,  7  from  whooping-tf 
2  fi-oin  “  fevei-,”  and  5  from  diarrhoea.  Three  fatal  cases  of  measles  < 
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oing-cough  were  recorded  in  Edinburgh.  Six  deaths  from  measles 
mi  diarrhoea  occurred  in  Dundee;  7  from  whooping-cough  and  2 
irrhoea  in  Aberdeen ;  3  from  whooping-cough  and  2  from  diar- 
Paisley;  and  2  from  measles  in  Greenock. 

i _ 

INFLUENZA  IN  EDINBURGH. 

7.A  continues  prevalent  in  Edinburgh.  The  mortality  in  the 
ding  March  1st  was  114.  and  the  death-rate  18  per  1,000.  The 
e  from  these  figures  is  that  the  epidemic  is  not  of  a.  very  fatal 
Diseases  of  the  chest,  however,  account  for  56  deaths,  almost 
half  the  total  mortality.  Of  these  56  deaths  10  were  due  to 
6  to  other  forms  of  tuberculosis,  25  to  other  “  chest  ”  diseases 
ed.  Thirty-five  deaths  were  in  persons  over  60  years  of  age. 


VNCIIESTER  AND  SALFORD  SANITARY  ASSOCIATION, 
unittec  of  the  Manchester  and  Salford  Sanitary  Association  have 
•ominunication  with  the  Education  Department,  with  respect  to 
ilation  of  schools,  and  having  been  invited  by  Sir  John  Gorst  to 
draft,  of  such  a  circular  as  they  would  recommend  for  issue  to 
,  s  and  inspectors  of  schools,  have  drawn  up  the  following : 

Ventilation  of  Schools. 

alth  of  the  children  and  teachers  in  public  elementary  schools  is 
influenced  by  the  condition  of  the  air  they  breathe  as  to  neces- 
all  times  that  teachers  should  make  the  best  use  of  the  means 
for  ventilation.  Inattention  to  this  important  subject  is  to  a 
ant  responsible  for  the  sore  throats,  anaemia,  headache,  and 
fullness  which  occur  amongst  school  children  ;  moreover,  it 
9ie  spread  of  infectious  disease,  and  is  extremely  prejudicial  to 
that  are  predisposed  to  phthisis.  Defective  ventilation  also 
renditions  of  ill-health  among  teachers,  especially  to  hoarseness, 
‘SS  of  voice,  teachers’  sore  throat,  and  undue  mental  weariness. 
Tier  should  insist : 

foul  air  outlets  are  kept  open  at  all  times,  the  size  of  opening 
related  to  minimize  draughts. 

.  sufficient  air  inlets  (which  should  be  at  a  lower  level  than  the 
uid  be  air  gratings.  Tobin’s  tubes,  hinged  or  swing  windows, 
lopper”  windows,  window-sill  inlets,  ordinary  slide  windows  or 
is  kept  open  to  supply  fresh  air  during  teaching  hours,  and  that 
'  mts  of  air  are  of  a  “  through  ’’  character, 
during  playtime  recess,  dinner  hour,  before  morning  school, 

■  the  close  of  the  day’s  work  all  windows  and  doors  be  left  open 
ly  long  to  “air”  and  refresh  the  schoolroom  and  classrooms, 
fireplaces  (where  they  exist)  are  not  blocked  up  by  fancy  screens 
| er,  and  that  air  inlet  or  air  outlet  gratings  are  leit  uncovered  by 

i  each  assistant  teacher  follow  out  and  practise  the  same  regula- 

!  opportunity  be  taken  to  instruct  the  children  in  the  value  of 
I'm  both  in  school  and  for  their  own  homes. 

,  the  ventilation  should  be  examined  when  much  “school  illness’ 

|  n  the  classes. 

CHOICE  OP  THE  PLACE  FOR  VACC  NATION. 
ry  Public  Vaccinator  writes:  Has  the  public  vaccinator  free 
to  vaccinate  where  he  likes,  namely,  at  the  surgery  or  at  the 
'shotne?  I  frequently  prefer  going  to  the  home,  especially  if 
re  a  number  in  the  same  family  to  be  done.  At  the  home  there 
mdants  to  wait  on  you,  supply  you  with  water,  towels,  undress 
:ss  the  patient  or  patients,  and  there  is  a  larger  fee.  namely, 
lie  fee  being  2s.  6d.  at  surgery.  I  was  requested  to  vaccinate  the 
rs  of  a  convent,  and  about  a  dozen  came  to  my  house.  I  had  just 
lessage  to  go  to  an  urgent  case,  and  told  them  I  would  later  in 
j  visit  them  and  vaccinate  them,  which  I  did  at  the  convent. 
I  charge  the  surgery  fee  or  the  home  fee  ?  I  subsequently  vac- 
more  inmates  who  had  not  been  to  my  house.  For  these, 
ime,  the  home  fee  should  be  charged,  although  they  might 
Jome  to  the  surgery  had  I  asked  them.  Had  they 
0  my  house  it  would  have  been  a  case  of  flooding  my 
ing  room  and  dining  room,  and  perhaps  surgery  with  the 
13,  and  it  was  much  nicer  in  every  way  for  me  to  vaccinate  at 
>me.  Again,  a  person  stops  me  in  the  street  and  says,  “Doctor, 
you  to  vaccinate  me  (or  it  maybe  the  family).”  I  reply  “  Yes,” 
n  comes  my  difficulty  ;  Am  I  to  say  “  Come  to  the  surgery,”  or  “  I 
it  you  and  doit”?  Yesterday  I  was  asked  to  vaccinate  a  little 
d  the  father  said,  “  When  shall  I  bring  her  up  ”  ?  (that  is,  to  my 
I  told  him  if  I  vaccinated  at  his  house  I  should  get  the  larger 
|ien  he  said  “Oh.  come  to  the  house.”  He  preferred  it,  so  do  I. 
istion  I  want  to  try  and  settle  is,  Has  the  public  vaccinator  free 
in  the  matter  to  vaccinate  where  he  prefers,  either  at  the 
or  at  the  patient’s  home  ?  If  he  has,  well  and  good:  but  if  not, 
a  temptation  with  the  larger  fee  to  do  cases  at  home,  and  where 
en  far  more  convenient.  If  he  has  not  the  choice,  the  vaccina- 
,'ulations  should  state  it  definitely. 

ie  public  vaccinator  must  vaccinate  primary  causes  under  14 
age  at  the  home.  In  regard  to  other  cases,  his  contract  says  : 
11,  if  |eo  requested,  visit  the  home  of  such  person  for  the  pur- 
vaccinating  or  revaccinating  him,  or  will,  if  not  so  requested, 
a  the  operation  at  his  surgery  or  at  such  other  place  as  may  be 
,  id  by  him  with  the  person  so  .applying.”  The  place  of  vaccina- 
erefore,  is  purely  a  matter  of  arrangement  between  applicant 
■tor,  but  the  latter  should  endeavour  always  to  consult  the 
i  convenience  rather  than  his  private  interest.  Where  these 
e  of  course  there  will  be  no  difficulty,  but  it  is  not  advisable  to 
ccination  at  home  for  the  sake  of  getting  higher  fees. 

_ 

ONE-MARK  VACCINATION. 

accinator  might  consult  the  Local  Government  Board.  Our 
-w  ,is  that  die  should  not  abate  one  jot  or  tittle  of  the  full  re¬ 


quirement,  but.  owing  to  want  of  legal  definition  of  sufficiency  of  vacci¬ 
nation,  it  would  not  surprise  us  if  the  Board  felt  itself  compelled  to 
unwillingly  allow  some  modification  of  its  standard.  Certainly  if,  say, 
two  marks  are  made  instead  of  four,  the  two  should  be  extra  large  so  as 
to  give  the  half-inch  area.  But  every  public  vaccinator  should,  as  a 
matter  of  principle,  refrain?  from  entering  on  any  downward  com¬ 
petition. 


QUALIFICATIONS  FOR  PUBLIC  APPOINTMENTS. 

Dublin  asks  whether  a  man  who  has  the  diploma  L.S.A.Lond.  only  is 
eligible  to  become  a  medical  officer  of  health  or  a  public  vaccinator,  or 
to  hold  a  Poor-law  appointment ;  also  whether  a  medical  officer  of 
health  must  reside  within  a  mile  of  his  district. 

*** This  depends  upon  the  date  when  the  diploma  of  the  Apothecaries 
Society  was  issued.  Previous  to  the  passing  of  the  Medical  Act  of  1886 
these  diplomas  were  only  partially  qualifying.  All  the  diplomas,  how¬ 
ever,  of  this  body  which  have  been  obtained  since  this  Act  came  into 
operation  are  fully  qualifying  in  medicine,  surgery,  and  midwifery,  and 
any  holder  of  such  is  consequently  eligible  for  a  Poor-law  appointment 
or  to  become  a  public  vaccinator.  He  is  also  eligible  for  a  Public  Health 
appointment  except  for  districts  with  a  population  of  50,000  or  upwards  ; 
for  these  a  D.P.ll.  dipioma  is  required  in  addition.  We  are  not  aware 
that  any  medical  officers  of  health  are  bound  to  reside  within  a  mile  of 
-  their  districts,  but  it  is  possible  that  this  might  be  made  one  of  the 
conditions  of  any  such  appointment. 


DRY  ROT. 

X.  Y.  Z,  asks  what  power  a  medical  officer  of  health  possesses  to  deal  with 
houses  built  within  the  last  two  years,  in  which  floors  are  broken 
through  by  dry  rot  owing  to  deficient  ventilation  under  them  and  a  wet 
subsoil. 

***  The  fact  that  the  houses  were  only  built  two  years  ago  does  not 
affect  the  present  method  of  dealing  with  the  above  nuisance,  though  it 
incidentally  reflects  upon  the  defective  supervision  of  new  dwellings 
under  the  building  by-laws,  which  may  be  supposed  to  be  in  existence 
in  the  district  in  question.  The  medical  officer  of  health  should  report 
the  above  defects  to  the  sanitary  authority,  and  recommend  the  latter  to 
serve  notices  to  remedy  them  by  providing  a  layer  of  concrete  under  the 
house,  and  arranging  lor  efficient  cross-ventilation  in  the  space  between 
the  new  floor  boards  and  this  layer  of  concrete. 


MEDICAL  NEWS, 


The  Prince  of  Wales  lias  become  a  Vice-Patron  of  the  Eoyal 
Institution. 

Eoyal  Infirmary,  Glasgow.— The  annual  dinner  of  the 
past  and  present  residents  of  the  Eoyal  Infirmary,  Glasgow, 
was  held  in  the  Windsor  Hotel,  Glasgow,  on  February  26th. 
Surgeon- General  Jameson,  C.B.,  lately  Director-General  of 
the  Army  Medical  Service,  and  a  Past  Eesident  of  the  Eoyal 
Infirmary,  presided.  The  Committee  hopes  that  any  old 
Eesidents  whose  names  were  omitted  from  the  invitation  list 
will  communicate  with  the  Senior  Eesident. 

Treatment  of  Inebriety  in  Victoria. — The  formation  of 
a  committee  to  investigate  the  different  cures  for  inebriety 
has,  according  to  the  Australasian  Medical  Gazette,  1902,  been 
completed  by  the  Chief  Secretary.  The  Committee  will  con¬ 
sist  of  Messrs.  M’Kenzie  and  J.W.  Edison,  M.S.L.A.,  the  Eev. 
Dr.  Bevan,  the  Eev.  Dr.  Strong,  and  Dr.  Godfrey,  Assistant 
Government  Medical  Officer.  About  half  a  dozen  methods  of 
treating  alcoholics  have  been  brought  under  Mr.  Trenwith’s 
notice,  and  a  number  of  persons  have  submitted  themselves 
as  willing  to  be  treated. 

Society  of  Medical  Phonographers.-  The  Society  of 
Medical  Phonographers  will  hold  its  next  annual  shorthand 
examination  early  in  May,  1902.  Two  prizes  will  be  offered, 
each  of  the  value  of  £5,  one  for  first-year  students,  and  one 
for  students  of  more  than  one  years  standing.  The  competi¬ 
tion  will  be  open  without  entrance  fee  to  any  registered 
medical  student  in  the  United  Kingdom  who  has  not  taken  a 
first  prize  at  one  of  the  Society’s  previous  examinations.  It 
will  be  held  simultaneously  in  London,  Edinburgh,  Dublin, 
and  at  any  provincial  medical  centre  in  the  United  Kingdom 
at  which  not  fewer  than  three  candidates  shall  ofler  them¬ 
selves.  Intending  candidates  should  send  in  their  names  as 
early  as  possible  to  Dr.  P.  G.  Griffith,  Bonhams,  Farnborough, 
Hants,  who  will  furnish  them  in  return  with  a  detailed  pro¬ 
spectus  of  the  examination.  The  latest  date  for  receiving 
entries  will  be  April  15th,  1902. 
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VACANCIES  AND  APPOINTMENTS. 


Tobacco  Hearth  in  Chicago  School  Children— Cigarette 
smoking  is  held  responsible  by  the  medical  examiners  of  the 
Chicago  School  Board  for  a  startling  increase  in  heart  disease 
and  nervous  ailments  among  pupils  in  the  high  schools. 
The  condition  was  revealed  by  examinations  recently  held  for 
admission  to  athletic  sports.  Twenty-one  out  of  a  hundred 
would-be  competitors  were  found  unfit,  and  all  but  three  suf¬ 
fered  from  some  form  of  heart  trouble. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon;  unmarried.  Salary, 
£150  per  annum  £30  per  annum  cab  hire,  furnished  rooms,  etc.  Applications  to 
the  Secretary  by  March  15th. 

BIRMINGHAM,  TAME,  AND  REA  DISTRICT  DRAINAGE  B  O ARP  -  Bacteriologist . 
Salary,  £1(50  per  annum.  Appliea'ions  to  Mr.  J.  D.  Watson,  Engineer  to  the  Board, 
Tyburn,  near  Biimingham,  by  March  19tb. 

BRADFORD  POOR-LAW  UNION.— First  Resident  Assistant  Medical  Officer  for  the 
Hospital  and  Workhouse.  Salary,  £125  per  annum,  with  prescribed  rations  apart¬ 
ments,  and  washing.  Applications  to  the  Clerk,  22,  Manoi  Road,  Bradford,  by 
March  25tb. 

BRIDGWATER  INFIRMARY.— House  Surgeon.  Salary  £80  per  annum,  with  hoard 
and  residence.  Applications  to  Mr.  Johns  Coomhs,  Honorary  Secretary. 

BRISTOL  GENERAL  HOSPITAL.— (1)  Assistant  House  Physician.  Salary  £70  per 
annum,  with  hoard,  residence,  etc.  (a)  Assistant  House-Surgeon.  Applications  to  the 
Secretary  by  March  Uth. 

CARDIFF  INFIRMARY.— (1)  Assistant  House-Surgeon,  (2)  Assistant  House-Physician. 
Appointments  for  six  months  but  renewable.  Salaries  at  the  rate  of  £75  per  annum, 
with  hoard  washing  aud  apartments.  Applications,  erdorsed  •‘Assistant  House- 
Surgeon”  or  -‘Assistant  House  Physician/’  to  be  sent  to  the  Secretary  by  March 
19  th. 

CARLISLE  -  CUMBERLAND  INFIRM  ARY.-Resident  Medical  Officer  to  act  as  House- 
Physician  for  ttrst  six  months  and  House  Surgeon  for  second  six  months.  Salary,  at 
the  rate  of  £80  and  £100  per  annum  respectively,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  by  March  12th. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT— First  Assistant' Medical  Officer. 
Salary,  £120  per  annum,  with  board  and  residence.  Applications  to.the  Clerk,  Cleve¬ 
land  Street  Asylum,  Cleveland  Street,  W. 

COLCHESTER  -  ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL— House  Surgeon. 
Salary,  £100  per  auuun.  with  hoard,  washing  and  residence.  Applications  to  the 
Secretary. 

CORNWALL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  Medical  Officer.  Salary, 
£120  per  annum,  rising  to  £150,  with  board,  furnished  apartments,  etc.  Applica¬ 
tions  to  the  Medical  Superintendent  by  March  28th. 

DAGENHAM  SMALL  POX  HOSPITAL— Temporary  Resident  Medical  Officer.  Salary 
at  the  rateof  £200  per  annum,  with  rooms,  hoard  and  washing.  Applications  to  the 
Medical  Superintendent,  l’laistow  Hospital,  London,  E. 

DORCHESTER:  DORSET  COUNTY  HOSPITAL— House-Surgeon- unmarried.  Salary, 
£100  per  annum,  with  hoard,  and  rosidonco.  Applications  to  the  Chairman  of  the 
Committee  by  March  10th. 


DOWN  COUNTY  INFIRMARY.— House-Surgeon ;  unmarried.  Salary.  £60  per  annum, 
with  board  and  residence.  Applications  to  Dr.  Tate,  Downpatrick,  by  April  3rd. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— House-Surgeon.  Board  and 
residence  provided,  and  an  honorarium  of  £25  on  completion  of  six  months’  approved 
service.  Applications  to  the  Secretary  by  March  10th. 

EDINBURGH-  CRAIGLEITH  POORHOUSE  AND  HOSPITAL— Medioal  Officer. 
Salary  at  the  rate  of  £100 per  annum,  with  board  and  apartments.  Applications  to 
the  Clerk.  Parish  Council  Chambers,  Castle  Terrace,  Edinburgh,  by  MarchlOth. 

GUY’S  HOSPITAL  DENTAL  SCHOOL.— Travelling  Scholarship  of  the  value  of  £1C0. 
Applications  to  the  Dean,  Guy’s  Hospital,  S.E.,  by  June  1st. 

HALIFAX  ROYAL  INFIRMARY.— (1)  Second  House  Surgeon,  (2)  Third  House-Surgeon. 
Salary,  £80  ter  annum,  with  residence,  board  and  washing.  Applications  to  the  Secre¬ 
tary  by  March  19th. 

HAYWARD’S  HEATH:  EAST  SUSSEX  COUNTY  ASYLUM.— Second  Assistant  Medical 
Officer  and  Pathologist unmarried.  Salary,  £175  per  annum,  with  board,  lodging, 
washing,  and  attendance.  Applications  to  the  Medical  Superintendent  by  March  18th. 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE.— Studentship  of  the  value  of 
£150  for  the  purpose  of  research  in  the  Bacteriological  Department  of  the  Institute. 
Applications  to  Dr.  Allan  MacFatiyen,  Chelsea  Gardens,  S.  W„  by  March  15th. 

KING’S  NORTON  AND  NORTHFIELD  URBAN  DISTRICT.— Assistant  Medical  Officer 
at  the  Infectious  Diseases  Hospital.  Salary,  £120  per  annum,  with  rations,  rooms, 
etc  Until  accommodation  is  provided,  officer  will  he  paid  at  the  rate  of  £60  per 
annum  in  lieu  of  apartments,  rations,  etc.  Applications,  on  forms  provided,  to  be 
sent  to  the  Clerk  to  the  Council,  10,  Newhall  Street.  Birmingham,  by  March  11th. 

LEEDS  UNION.— Assistant  Medical  Officer  for  the  Workhouse,  Schools  and  Infirmary  ; 
unmarried,  and  not  more  than  35  years  of  age.  Salary.  £130  per  annum,  rising  to  £15r(. 
with  board,  washing,  apartments  and  attendance.  Applications  to  the  Clerk,  Poor- 
law  Offices,  South  Parade,  Leeds,  by  March  11th. 

LEICESTER  INFIRMARY.— (1)  Honorary  Assistant  Physician.  (2)  Surgical  Dresser. 
Board,  apartments,  and  washing  provided,  and  honorarium  of  £10  10s.  for  six  months. 
Applications  to  the  Secretary,  24,  Friar  Lane,  Leicester. 

LEITH  HOSPITAL.— (1)  House  Physician,  (2)  Assistant  House-Physician  (non-resident), 
(3)  House-Surgeon,  (4)  assistant  House-Sum  eon,  (5)  Surgeon  for  the  Outdoor  Depart¬ 
ment  Appointments  for  six  months  from  May  1st.  Applications  to  the  Secretary, 
33,  Bernard  Street,  Leith,  by  March  15th. 

LIVERPOOL  STANLEY  HOSPITAL.— (1)  Second  House  Surgeon.  Salary,  £80  per 
annum.  (2-  Third  House  Surgeon.  Salary,  £70  per  annum.  Board  residence,  and 
washing  provided  in  each  case.  Applications  to  the  Chairman  of  the  Medical  Board 
by  March  20th. 

LONDON  LOCK  HOSPITAL,  Harrow  Road.  W.— Anaesthetist  to  the  Female  Hospital. 
Applications  to  the  Secretary  by  March  30th. 

MAIDSTONE:  KENT  COUNTY  OPHTHALMIC  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by  March 
26tli. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.-House-Sur- 
geon  Salary,  £80  per  annum,  with  apartments  and  board.  Applications  to  Mr.  H. 
Teague.  Secretary, 38.  Barton  Arcade,  Manchester,  by  March  25th. 

MANCHESTER  COUNTY  ASYLUM.  Prestwich.— Junior  Assistant  Medical  Officer ;  un¬ 
married  and  under  35  years  of  age.  Salary  commencing  at  £150,  increasing  to  £250, 
with  hoard,  furnished  apartments,  and  washing.  Applications  to  the  Medical 
Sucerintenn  ent. 

MANCHESTER  ROYAL  INFIRMARY  AND  DISPENSARY.— Honorary  Assistant  Phy¬ 
sician  ;  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary  by  April  5th. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL.— Resident  Surgeon  (Junior  for  six 
months  and  Seniorfor  six  months),  salary  at  the  rate  of  £80  and  £100  per  annum 
respectively  with  board  and  residence.  Applications  to  tbe  Secretary,  30,  Charing 
Cross,  London,  W.C.,by  March  12th. 


METROPOLITAN  ASYLUMS  BOARD.— Male  Assistant  Medical  Officer  at  tlie  Da 
Asylum  Dartford;  unmarried  and  cot  exceeding  35  years  of  age.  Salary,  £i; 

r-ic.ir.o- 1,,  VITO  with  rat  ions .  lod  gin  e .  at  t  endanc  e,  and  w«  slung.  A  ddIim. 


Asylum,  I )art lorn ;  unrcarrieu  aim  .  iwij.h 

annum  rising  to  £170.  with  rations,  lodging,  attendance,  and  washing  Applies 
on  forms  provided  10  be  sent  to  tbe  office  of  the  Board,  Embankment,  E.C.,  by  ' 
Uth. 


li  in. 

METROPOLITAN.  EAR,  NOSE  AND  THROAT  HOSPITAL.— Clinical  Assistants 
plications  to  the  Secretary,  Grafton  Street,  Tottenham  Court  Road,  \\ .,  by' 


MIDDLESEX  HOSPITAL,  W.— Medical  Registrar.  Applications  to  the  Secretary 
intendent  by  March  14th. 


mtennent  oy  iviarcu  itin.  _ „  „ 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Si 
W  C  — Senior  House-Physician.  Sa'ary,  £100  per  annum.  (2)  Junior  Hous-Phy 
Salary,  £50 per  annum.  Board  and  apartments  provided  m  each  case.  Apple 
to  the  Chairman  of  the  Board  by  March  10th. 


NATIONAL  "ORTHOPAEDIC-  HOSPITAL.  Great  Portland  Street,  W.-tlor 
Assistant  Anaesthetist.  Applications  to  the  Secretary  by  March  loth. 

NEWCASTLE-ON-TYNE  DISPENSARY— Visiting  Medical  Assistant.  Salary  (oin 
£160  for  ttrst  year,  £180  afterwards.  Amplications  to  the  Honorary  Secretary,  Mr.  .1 
Carr. 41,  Mosley  Street,  Newcastle-on-Tjne,  by  March  19th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Anaesthetist  (female; 
plications  to  the  Secretary  by  March  12th. 

NOTTINGHAM  CHILDRENS  HOTPITAL—  House  Surgeon;  unmarried.  Salar. 
per  annum,  with  board  and  residence.  Application  to  tbe  Secretary,  Mr.  A.  F. 
St  Peter’s  Church  Walk,  Nottingham,  by  March  24th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marslebone  Road, N.W.-  I’atii 
Remuneration  at  tbe  rate  of  £100  per  annum.  Applications  to  tbe  Secrets 
March  17th.  _  _  ,  .  ,  „ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Three  members  of  the  C 
Examiners.  Applications  to  the  Secretary  by  March  12th. 

ROYAL  DENTAL  HOSPITAL  FOR  LONDON  AND  LONDON  SCHOOL  OK  DE 
SURGERY,  Leicester  Square,  W.— Demonstrator.  Honorarium,  £100  per  a 
Applications  to  the  Deau  by  March  17th. 

ST  MARK’S  HOSPITAL  FOR  FISTULA,  etc..  City  Road,  E.O.— House-Su 
‘  Salary  £80  per  annum,  with  board  and  lodging.  Applications  to  the  Searet 
March  15th. 

SALFORD  ROYAL  HOSPITAL  —(1)  House  Surgeon.  Salary,  £100  per  annum.  (21 
Physician  Salary,  £80  per  annum.  (3)  Junior  House-Surgeon.  Salary,  1 
annum.  Board  and  residence  provided  in  each  case.  Appointments  for  six  m 
Applications  to  the  Superintendent  by  March  15tb. 

SALISBURY  FISRERTON  ASYLUM— Assistant  Medical  Officer,  age  about 
married,  salary.  £150  to  commence,  with  board,  lodging  and  washing.  Appiii 
to  Dr.  Finch.  Salisbury. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN- House-Surgeon ;  unm 
Sa'arv  £75  per  annum,  with  board,  lodging,  and  washing.  Applications  to  i  t 
Secretary  of  the  Medical  Staff,  Mr.  P.  E.  Barber,  Leavygreave  House,  Hou 
Road,  Sheffield. 


Koaa,  snemeia. 

SHEFFIELD  •  UNIVERSITY  COLLEGE.— Demonstrator  in  the  Bacteriological  1 
tory.  Salary,  £150  per  annum,  rising  to  £200.  Applications  to  the  Heps! 
March  22nd. 


jyiarcn  zznu.  » 

TAUNTON  AND  SOMERSET  HOSPITAL  —Assistant  House  Surgeon.  Appoints 
six  months.  Salary  at  the  rate  of  £60  per  annum,  with  board,  lodging  and  la 
Applications  to  the  Honorary  Secretary. 

TOTTENHAM  HOSPITAL,  N.  —  (1)  Honorary  Dermatologist.  (2)  Two  H 
Anaesthetists.  Applications  to  the  Chairman  of  the  Jomt  Committee  by  Man 


VENTNOR  •  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AND  DISK 
OF  THE  CHEST.— Assistant  Resident  Medical  Officer;  unmarried.  Salary  ! 
annum,  with  hoard  and  lodging.  Applications  to  the  Secretary,  34,  Craven 
Charing  Cross,  London,  W  C.,  by  March  12th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  House-Physician.  (21 
Surgeon  Board  and  lodging  provided  in  each  case.  Appointments  for  six  r, 
Applications  to  the  Secretary-Superintendent  by  March  22nd. 

WEST  RIDING  ASYLUM,  Wadsley,  near  Sheffield.— Fifth  Assistant  Medical 
Salary,  £140  per  annum,  rising  to  £160,  with  board,  etc.  Applications  to  the  I 
Superintendent  by  March  17th. 

WILTS  COUNTY  ASYLUM.  Devizes— Assistant  Medioal  Officer.  Salary.  A I 
annum,  risingto  £180,  with  hoard,  residence,  attendance  and  washing.  Vppn 
to  the  Medical  Superintendent  by  March  12th. 


MEDICAL  APPOINTMENTS. 


Anderson,  H.  M„  M.B.,  appointed  Resident  Medical  Officer  to  the  Sydney  Hospit: 
South  Wales. 


60ULQ  w  zues. 

Austen  Harold,  M.D..  B.S.Lond.,  M.R.C.S.,  L.D.S.Eng.,  appointed  Lecturer  on 
Medica  to  the  Royal  Dental  Hospital  of  London. 


meuiua  tu  me  ixxvy  cti  ucmai  riuopnm  v/x 

Baldwin,  G.  R.,  F.R.C.S.Eng.  ^appointed  Honorary  Surgeon  to  Outpatients,  bt.\  1 
Hospital,  Melbourne. 


noupuai,  luciuuuiiic. 

Barraclough,  A.  M.,  M.B  ,  B.C.Camb.,  appointed  Certifying  1  Factory  Surgeon 
Chapeltown  District  of  the  West  Riding  of  York. 


unayeituvvu  xust/itui*  ui  me  »»  cot  utivuxjft  v*. 

Broadbent,  P.  L.,  M.B  .  appointed  Resident  Medical  Officer  to  the  Prince  Alin 
pital,  Sydney,  New  South  Wales. 

Combes,  E.  w.  L.,  M.B.,  appointed  Resident  Medical  (Officer  to  the  Sydney  n 
New  South  Wales. 


Doyle,  Andrew  Aloysius,  L.RC.S.,  L.K.Q.C.P.Irel.,  L.S. A. .appointed  Medical  (P 
Roma  •Queensland,  and  also  Visiting  Surgeon  to  the  Prison,  vice  6.  c 
L’ Estrange,  L.R.C  S„  L.K.Q.C.P.Irel.,  resigned. 

Evered  A  C.  L.R.C. P.,  L.R.C.S.Edin.,  appointed  Quarantine  Officer  at  Alton; 

Australia,  vice  F.  J.  Ingoldby,  M.R.C.S.Eng,,  resigned. 

Haslam,  A.C..  M.R.C.S.Eng;,  L.R.C.P.Lond.,  appointed  Assistast  Medical  Stipe 
dent  of  the  St.  l’ancras  Infirmary. 


dent  Oi  me  OL.  ranunw  lumuiaij. 

Henry,  Howard,  M.B.,  B.Ch.J  B.A.O.Dub.,  appomted;District]Medical  Officer 
Bosmere  and  Claydon  Union. 


jDOSinere  <uiu  uuiuu.  . 

Moncbieef,  E.  W..  M.D.,  appointed IResident. Medical  Officer  to  the  Prince  Aiir> 
pital,  Sydney,  New  South  Wales. 

O’Connor,  Arthur  Charles,  M.B.,  M.Cb.Syd..  appointed  Government  Medical 
and  Vaccinator  at  Bulli  and  Coalcliff,  New  South  Wales,  vice  Clifton  Sturt,  L 
L.R.C.S.Edin. 


Page,  E.  C.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Prinoe  Alfred  h 
Sydney,  New  South  Wales. 


oyuuey,  nevy  ouuui  n  moo. 

Procter,  T„  M.R.C.S.Eng.,  appointed  Distriot  Medical  Officer  of  tne  itn 
Union. 


SHARP,  Ellen  M„  M.B.Lond.,  appointed  I  Senior  House-Surgeon  to  the  Victoria  Chi 
Hospital,  Hull. 


iiusyitai,  nuu.  „ 

Sharp,  W.  A.  R.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Sydney  ‘ 
New  South  Wales. 


new  aouiu  naies. 

SHORTT,  William,  L.R.C.P.,  L.R.C.S.Edin.  appointed  Coroner  for  the  Police  nm 

Corowa,  New  South  Wales,  vice  Mr.  A.  D.  Barnett.  ,  „ 

Stephen,  E.  M.,  M.B.,  appointed  Resident  Medical, Officer  to  the  Prinoe  Alfred 
Sydney,  New  South  Wales.  .  ot 

Sworder.  E.  G..M.B.,  B.C.Cantab.,  appointed  Honorary  Medical  Officer  to  st.  a- 
Convalescent  Heme,  Folkestone,  vice  Dr.  Cecil  Latter,  deceased. 


LOnValcoOcIll  illlllo,  ruiKesi'JUt),  vice  ±jl.  vein  uaitoi)  ucvuwuuw. 

TOD,  Hunter  F  ,  M.A..  M  B..  B.C.Cantab.,  F.R.C.S.  appointed  Surgeon  to  the  inr. 
and  Ear  Department  of  the  Paddingdon  Green  Children’s  Hospital. 
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A.  A.,  M.D.Glasg.,  Dooteur  en  Mrilecine  de  la  Faculty  de  Paris,  appointed 
■ian  to  the  Hertford  British  Hospital,  Pans,  vice  Dr.  J.  FaureMiller,  deceased. 

.  M.B.,  appointed  Resident  Medical  Officer  to  the  Sydney  Hospital,  New  South 

Adolph,  M  B.,  M.S.Aherd.,  appointed  Junior  Medical  Officer  to  the  Lunacy 
tment  of  New  South  Wales. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

1  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  W., 
n.— Mr.  A.  M.  Sheild :  A  Series  of  Cases  of  External  Operations  on  the  Larynx. 
Mansell  Moullin :  Three  Cases  of  Gastrotomy  for  Recent  Gastric  Ulcer, 
j  i'.ollesre  of  Surgeons  of  England,  5  p.m.— Professor  C.  Stewart :  On 
,  cans  of  Respiration.  Lecture  I. 

TUESDAY. 

1 

1  Clinical  Society,  Jenner  Institute  of  Preventive  Medicine,  Chelsea 
ns,  Grosvenor  Road,  S.W.,8.30  p.m.— Annual  Clinical  Debate.  On  Cancer,  its 
•e.  Origin,  and  General  Principles  of  Treatment.  The  following,  among  others, 
ike  part  in  the  discussion  ;  Dr.  J.  F.  Payne  (who  will  open  the  debate).  Dr.  John 
Tatbain.  Professor  R.  T.  Hewlett,  Dr.  Beatson  (Glasgow),  Dr.  J.  Galloway,  Dr 
Gaylord  (New  York).  (Communication  on  Cancer  in  Swme,  with  Lantern 
.) 

ollege  of  Physicians  of  London,  5  p.m.— Dr.  G.  F.  Still:  On  Some 
:  raal  Psychical  Conditions  in  Children.  Goulstonian  Lecture  III. 

Medical  and  t'bimrgieal  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— 
1  rned  Discussion  on  the  Regeneration  of  Peripheral  Nerves. 

WEDNESDAY. 

ological  Society  of  London,  11.  Chandos  Street,  Cavendish  Square, 
5  p.m.— Demonstration  of  Cases  of  Interest. 

ian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8.30  p.m.— 
iogical  Evening. 

College  of  Surgeons  of  England,  5  p.m.— Professor  C.  Stewart:  On 
gans  of  Respiration.  Lecture  II. 

THURSDAY. 

Gynaecological  Society,  20.  Hanover  Square,  W.,  8  p.m.— Specimens 
■  shown  by  Mr.  Furneaux  Jordan  and  Mr  R.  O’Callaglian,  and  short  papers  will 
l  by  Mr.  Freyer  (introduced)  on  Stone  in  the  Female  Bladder,  also  by  Dr.  E.  T. 

College  of  Physicians  of  London,  5  p.m.— Dr.  F.  T.  Roberts:  On  the 
rehensive  Study  of  Thoracic  Phthisis.  Lumleian  Lecture  I. 

FRIDAY. 

Laryugological,  Rliinological.  and  Otological  Association, 
*andos  Street,  W.,  4pm  —Cases  will  be  shown  by  Mr.  Mayo  Collier,  Dr 
!  1.  and  the  President.  5  p  m.— A  D  scussion  on  the  Diagnosis  and  Treatment  of 
is  Forms  of  Nerve  Deafness :  opened  by  lir.  Dundas  Grant,  continued  by  Dr. 
le  MacDonald,  Dr.  Barclay  Baron,  and  others.  7.30  p.m  —Annual  dinner  at  the 
j  loyal. 

1  1  Society  of  London,  20.  Hanover  Square  W..  8.30  p.m.— Mr.  H.  W. 

[  and  Di-8.  Payne  and  Pojnton :  Two  Cases  of  Arthritis  of  the  Knee.  Dr.  W .  Hale 
!  and  Dr.  Walter  C.  Pakes :  A  Case  of  Malignant  Endocarditis  giving  Widal's 
•  ion.  Sir  Thomas  Barlow,  Bart  ,  and  Dr.  H.  Batty  Shaw:  Hypertrophic 
'|  )8is of  the  Liver,  Mr.  A.  E.  Sears  :  Acute  Paralytic  Dilatation  of  the  Stomach, 
orated  Society  of  Medical  Officers  of  Health,  9,  Adelphi  Terrace 
;  733 P.m  —  Dr.  J.  R.  Kaye:  Scarlet  Fever :  how  far  Statistics  prove  or  disprove 
1  tility  of  Hospital  Isolation. 

ilniological  Society  of  the  United  Kingdom,  11,  Chandos  Street, 
n,  W..  8  30  p  m.— Cases  will  he  shown  by  Mr.  Hartridge,  and  Messrs.  Harman 
I  radburne.  Papers-Mr.  R.  Lawford  Knaggs  :  Symmetrical  ConcentricChanges 
1  iron!  aad  Retina  in  Four  Cases  of  Unusually  High  Myopia.  Mr.  W.  H.  H. 
>:  Membranous  Conjunctivitis,  with  cases.  Mr.  Sydney  Stephenson:  Diphtheria 
Conjunctiva. 

College  of  Surgeons  of  England,  5  p.m.— Professor  C.  Stewart : 
-•Organs  of  Respiration.  Lecture  III. 

union  Medico-Chirurgical  Society".  West  London  Hospital.  Hammer- 
Road.  W..  8.30  p.m.— Clinical  Evening.  Mr.  Keetley,  Mr.  Edwards,  Mr. 

!  un  Eccles,  Dr.  Ball,  and  Dr.  Saunders  will  show  Cases. 

POST  GRADUATE  COURSES  AND  LECTURES. 

ross  Hospital,  Thursday,  4  p.m.— Surgical  Cases. 

1  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday,  4  p.m.— Lantern 
1  istration  on  Oral  Sepsis  in  Children. 

raduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.— Demonstrations  will 
:n  at  4  p.m.  asfollows  :— Monday, skin;  Tuesday,  medical;  Wednesday,  surgical; 

:  day,  surgical ;  Friday,  ear. 

Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday, 
j  11.  Lecture  on  Visual  Fields  in  Diagnosis. 
u<d°n  Hospital  Hammersmith  Road,  W.— Lectures  will  be  delivered  at 
as  follows :— Monday ;  Therapeutics.  Tuesday:  Diseases  of  the  Tonsils. 
:8day :  Some  Functional  Disorders,  Thursday  :  Medical  Anatomy  and  Physical 
38is.  Friday :  Treatment  of  After-effects  from  Anaesthetics. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

ge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
ice  not  later  than  Wednesday  morning ,  in  order  to  ensure  insertion  in 
rent  issue. 

BIRTHS. 

48,  Belmont  Gardens.  Hillhead,  Glasgow,  on  February  28tb,  the  wife  of 
Thomson  Campbell,  of  a  son. 

K?E-~9,aI'eV>ruary  17th,  at"  Warrawee,"  Mudgee,  New  South  Wales,  the  wife 
Sdney  Hawthorns,  F.R.C.S.,  L.R.C.P.,  of  a  daughter. 

d’ehmary  27th,  at  St.  Ives.  Portland  Road,  South  Norwood,  the  wife  of 
■  rt  Septimus  Simmons,  M.R.C.S  ,  L  R.C.P.,  of  a  son. 

On  February  6th,  to  Dr.  and  Mrs.  W.  Kenneth  Wills,  of  59,  Apsley  Road,  Clifton, 

>1,  of  a  son. 


DEATHS. 

-Evandale.  Tasmania,  on  January  22nd,  John 
_*  •’ Lltcp- Load-  a«ed  44  years. 

•it  Llnnwood,  Hamilton,  on  February  26th,  James  Loudon 


George  Johnson, 
M.D.,  aged  77 


<ubn„if^ ^ffajy  27th,  at  Bournm'u'b,  Robert  Thomas,  F'.R.C.S.,  M.A.Oion., 
n  iai..£ourt’  LoWord.  Gloucestershire,  recently  Professor  of  Anatomy  at  St. 
iO,  Glasgow,  aged 48  years. 

mi  wifi  ,1‘ieThrllar,?.  20tlL  at  Pcrivale,  Bournemouth,  Florence  Blechynden,  the 
0  wife  of  John  Waggett,  M.D.,  F.R.C  S. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  B  kit  I  ml  Medical  Journal  alone, unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  artmjes  published  in  the  British  Medical  Journal 
are  requested  to  communicate  witu  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  Loudon. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
' special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Rusticus  wishes  to  know  where  he  can  find  an  account  of  the  effects 
(moral  and  physical)  of  tobacco  smoking  when  indulged  in  by  growing 
boys. 

Lidus,  who  is  about  to  build  on  land  adjoining  his  house  a  surgery,  con¬ 
sulting,  and  waiting  rooms,  asks  for  help  as  to  plans  and  probable  cost ; 
he  wishes  to  know  if  there  are  any  movable  buildings  of  this  kind  to  be 
obtained. 

X-Ray  Burn. 

R.  asks  for  hints  in  the  treatment  of  an  x-ray  burn  that  has  resisted  all 
treatment  for  two  months.  The  pain  at  times  is  very  severe.  The  ulcer 
is  on  the  abdomen. 

Multiple  Warts. 

H.  C.  R.  asks  for  suggestions  in  the  treatment  of  multiple  warts  on  the 
face,  scalp,  and  hands  of  a  girl  aged  6  years.  Warts  are  now  developing 
over  little  scratches  or  abrasions  on  different  parts  of  the  body.  The 
warts  on  the  face  number  some  hundreds. 

Venereal  Warts. 

Navalis  asks  for  suggestions  iu  the  treatment  of  venereal  warts  situated 
in  the  mucous  membrane  below  the  corona  glandis,  which  have  been 
present  for  about  ten  months.  At  various  times  they  have  been  com¬ 
pletely  removed  by  scissors,  ligature,  and  the  application  of  various 
caustics;  for  example,  chromic  acid  (saturated  solution),  nitrate  of 
silver,  etc. ;  but  they  always  appear  again  in  about  a  week.  There  is  no 
discharge  to  keep  up  the  irritation,  and  strict  cleanliness  of  the  parts 
has  always  been  attended  to. 

Case  of  Incontinence  of  Urine. 

J.  R.  (Islay)  asks  for  suggestions  as  to  the  cause  and  treatment  of  the 
enuresis  iu  the  following  case  :  A  young,  delicate  girl  complains  of  mic¬ 
turition  occurring  two  or  three  times  an  hour.  The  urine  is  apparently 
normal:  its  specific  gravity  is  1012.  There  is  no  indication  of  hysteria, 
no  tenderness  of  the  hypogastrium,  and  nothing  abnormal  about  the 
meatus.  Opium,  belladonna,  and  cantharides  have  been  tried,  witli 
elevation  of  the  foot  of  the  bed,  but  with  no  improvement  except  that 
she  can  now  retain  urine  for  about  three  hours. 

Rigidity"  under  Chloroform. 

Dr.  J.  Gay  Moffat  (Keighley)  writes  :  I  have  recently  had  an  experi¬ 
ence  which  is  to  me,  at  any  rate,  of  interest,  as  I  do  not  remember 
having  met  with  it  before,  and  am  at  a  loss  to  know  exactly  how  to 
explain  it.  The  condition  I  refer  to  is  one  of  extremely  well-marked 
rigidity  of  the  muscles  of  the  abdominal  wall  in  a  patient  who  was  in 
a  state  of  complete  surgical  anaesthesia.  The  patient  was  a  young 
man,  29  years  of  age,  the  subject  of  gall  stones.  He  was  being 
anaesthetized,  chloroform  being  used,  preparatory  to  my  doing  a 
cholecystotomy.  When  declared  “ready,”  I  found  his  abdominal 
wall  “  as  rigid  as  a  board.”  More  chloroform  was  administered  until 
the  man  was  under  to  the  full  surgical  extent.  The  rigidity,  however, 
continued  throughout  the  whole  length  of  the  operation,  thereby 
rendering  his  case  unusually  difficult  and  tedious.  I  was  compelled 
to  work  through  an  incision  (vertical)  the  margins  of  which  could  only 
be  retracted  to  a  very  slight  extent,  and,  as  the  gall  bladder  was  dif¬ 
ficult  to  reach.  I  had  to  be  satisfied,  after  removing  the  gall  stones, 
with  inserting  a  rubber  drain  without  any  suturing,  and  packing  under¬ 
neath  it  with  gauze.  The  patient,  I  may  mention,  has  done  quite  well. 
My  object  in  recording  this  is  twofold  ;  I  should  like  to  have  the  opinion 
of  any  one  who  has  had  experience  of  the  condition — or  not  ior  that 
matter— as  to  the  nature,  aud  whether  or  not  any  steps  can  be  taken  to 
prevent  it. 


ANSWERS. 


W.  G. — We  are  not  aware  that  there  is  any  foundation  for  the  statement 
that  cancer  is  unknown  among  regular  cider  drinkers. 

The  Diagnosis  between  Scarlet  Fever  and  German  Measles. 

Dr.  C.  Killick  Millard  (Leicester)  writes  :  In  reply  to  your  correspond¬ 
ent  “  C.  E.  R.,”  who  asks  what  are  the  distinctive  features  of  scarlet 
fever  and  German  measles,  he  will  find  an  excellent  description  of  the 
diagnostics  of  these  diseases  in  a  paper  entitled,  Scarlet  Fever,  Measles, 
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and  German  Measles:  is  there  a  Fourth  Disease?  by  Dr.  C.  B.  Ker, 
published  in  the  Practitioner  for  last  month. 

Treatment  of  Acne  Rosacea. 

Dr.  VV.  Price  (Coonoor,  India)  writes,  in  reply  to  “Woodlands,"  who 
asked  for  suggestions  for  the  treatment  of  a  case  of  this  disease,  that  he 
has  lately  treated  successfully  a  very  bad  case  by  the  electric  face  bath, 
with  electrolysis  of  the  pustules,  using  a  platinum  wire  electrode.  He 
received  this  idea  from  a  statement  in  Dr.  Lewis  Jones’s  Medical  Elec¬ 
tric:'/!/  that  acne  of  the  back  disappears  during  a  course  of  bath  treat¬ 
ment. 


LETTERS.  NOTES.  Etc. 


We  must  remind  our  readers  that  we  cannot  take  notice  of  communica¬ 
tions  unverified  by  the  names  of  the  writers. 

Alleged  Impostor. 

Ock  attention  has  been  called  to  the  following  paragraph  which  appeared 
in  the  Manchester  Evening  News  of  March  4th ;  its  republication  here  may 
serve  as  a  warning  to  our  readers  :  “  This  morning  Alderman  Snape, 
sitting  at  the  City  Police-court,  granted  a  warrant  for  the  arrest  of  a, 
supposed  swindler  under  the  following  circumstances.  On  the  nth  of 
last  month  Dr.  W.  J.  Sinclair,  of  Oxford  Street,  was  visited  by  an 
American  who  represented  himself  to  be  Dr.  C.  C.  Perry, 
of  New  York,  and  who  took  with  him  a  message  purporting 
to  be  from  an  old  medical  friend  of  the  doctor  formerly 
in  practice  in  Manchester.  He  also  represented  himself  as  a 
friend  of  several  medical  men  in  America  with  whom  Dr.  Sinclair 
is  acquainted.  He  explained  that  having  missed  a  friend  he  was 
financially  inconvenienced  for  the  moment,  and  he  asked  for  the  loan 
of  a  few  pounds,  promising  to  return  the  money  on  his  arrival  in 
London.  The  doctor  parted  with  the  sum  asked  for,  but  soon  had 
reason  to  fear  that  he  had  been  victimized.  He  waited  for  some  time 
for  fear  of  doing  the  man  an  injury,  although  he  found  that  he  had 
made  several  false  statements.  Medical  friends  in  New  York  were  com¬ 
municated  with  on  tl:e  subject,  and  the  cablegram  reply  was  ‘  Impostor; 
punish.’” 

Relapse  of  Vaccination. 

Dr.  E  D.  Fitzgerald  (Folkestone)  writes:  In  regard  to  the  letter  of 
“  Amicus"  in  the  British  Medical  Journal  of  February  22nd  the  follow¬ 
ing  case  may  be  of  interest.  The  patient  was  vaccinated  on  February  5th  ; 
two  well-marked  vesicles  developed  by  the  fifth  day,  ran  a  rapid  course, 
and  the  scabs  came  off  on  the  tenth  day,  leaving  the  places  well  healed. 
Eleven  days  afterwards  a  secondary  vesicle  came  out  on  one  of  the  scars, 
even  better  developed  than  the  original  one,  and  is  apparently  running 
the  usual  course.  It  would  certainly  be  of  interest  if  this  could  be 
explained,  as  it  rather  upsets  one’s  preconceived  notions  of  the  way  in 
which  vaccination  protects  against  small-pox.  My  patient  wishes  to 
know  if  he  is  peculiarly  liable  to  take  small-pox. 

Dr.  Richard  A.  Coles  (Barham,  near  Canterbury)  writes :  A  further 
instance  of  vaccination  relapse,  as  described  by  your  correspondent 
“  Amicus,”  may  be  of  interest.  On  January  23rd  I  vaccinated  a  nurse, 
aged  25,  and  her  charge,  aged  2,  with  lymph  from  the  same  source,  the 
la  tter  being  a  primary  the  former  a  revaccination.  In  each  case  typical 
vaccine  vesicles  resulted,  and  in  due  time  the  scabs  came  off.  I  was 
called  on  February  20th  to  the  nurse,  and  found  that  that  the  whole 
process  had  begun  again  on  February  16th  in  the  old  places,  and  was 
following  the  usual  course  The  case  is  of  further  interest  in  that  the 
patient  has  heard  from  her  mother  since  I  vaccinated  her  that  she  had 
small-pox  as  a  child,  but  this  I  have  no  means  of  verifying. 

Dr.  St.  George  Eyre  Harris  (Bournemouth)  writes  :  In  3  cases  in  which 
I  used  glyc.  calf  lymph  (obtained  from  same  source)  011  January  gth  last, 
I  met  with  a  similar  result  to  that  described  by  “  Amicus  ”  (British 
Medical  Journal,  February  22nd).  In  No.  1,  recurrence  took  place  in 
three  spots  on  the  eighteenth  day,  and  again  two  of  these  recurred  for 
the  third  time  on  the  twenty-eighth  day.  Nos.  2  and  3  respectively  re¬ 
developed  in  one  and  two  places  on  the  twentieth  day.  These  were  all 
cases  of  revaccination,  and  in  each  four  insertions  were  primarily 
made.  Swelling  and  tenderness  in  the  axilla  as  well  as  soreness  at  the 
site  were  complained  of  at  the  time  of  recurrence.  I  may  mention  that 
in  the  case  of  a  child  vaccinated  for  the  first  time  at  13  years  of  age, 
about  the  same  date  eight  or  nine  secondary  vesicles  occurred  about 
the  sixth  day,  and  ran  an  abridged  course  with  the  four  inoculated 
vesicles. 

Trexophyton  Truss. 

Dr.W.  Price  (Coonoor,  India)  writes  :  The  illustration  of  the  trexophyton 
truss  in  the  British  Medical  JouRNALof  January  4thx  1902,  reminds  me 
strongly  of  a  plaster  of  paris  splint  that  I  made  for  a  patient  of  mine, 
suffering  from  right  inguinal  hernia,  some  two  years  ago.  I  think  my 
splint  has  several  advantages  :  (1)  Can  be  made  by  any  doctor  to  fit  the 
patient:  (2)  cheapness  4  annas  for  plaster);  (3)  belt,  broad  surcingle  of 
cotton  or  woollen  putty,  not  narrow  leather;  (4)  retained  in  place  by  an 
ordinary  native  lnugutee,  not  two  leather  straps:  (4)  the  splint  lias  a 
washable  cover ;  the  belt  and  lungutee  can  be  washed  regularly. 

Unqualified  Dispensers. 

Jusittia  writes:  A  short  time  ago  you  published  a  note  from  Mr. 
Morrison,  solicitor  to  the  Pharmaceutical  Society,  from  which  it  might 
be  inferred  that  the  Pharmaceutical  Society  prosecuted  chemists  as 
well  as  medical  men  for  keeping  unqualified  assistants  for  the  sale  of 
poisons.  From  the  answer  of  the  Home  Secretary  to  Mr.  Caldwell  in 
t.he  House  of  Commons  on  February  3rd,  it  will  be  seen  that  there  is  no 
provision  under  the  Pharmacy  Acts  for  the  prosecution  of  the  em¬ 
ployers  of  unqualified  assistants,  and  that  under  these  Acts  medical 
men  and  chemists  are  on  the  same  footing  as  regards  the  sale  of 
poisons.  The  General  Medical  Council  now  steps  in  "and  declares  that 
what  the  chemist  or  doctor  whose  surgery  is  attached  to  his  house  may 
do  with  impunity,  the  doctor  whose  surgery  is  detached  from  his  house 
must  not  do  under  the  penalty  of  losing  his  means  of  livelihood.  The 
inequality  and  absurdity  of  this  decision  does_not  seem  to  have  struck 
he  medical  profession  generally. 


COMMUNICATIONS,  LETTERS.  Etc.,  have  been  received  from 
A  Dr.  C.  A.  Aitken,  Penarth ;  Army  Surgeon's  Friend  ;  F.  H.  Alderson,  M.B.,  Lop 

A.  W.  P.  R.;  A.E.J.  B  G.  R.  Brebner,  MB.,  West  Croydon;  Mr.  H.  Baldwin.  Lon 
B  A.,  M.B.;  T.  A.  Buck,  M.B.,  I.W.;  Dr.  J.  W.  Ballantyne,  Edinburgh ;  Dr.  H.  T 
strode,  London;  J.  W.  Batterham.  M.B.,  St.  Leonards  on-Sea;  Mr.  K.  Bagihot 
Bere,  Hinckley;  Mr.  L.  A.  Bidwell,  London.  C  A.  Cox.  M  B..  Gateshead;  D 

B.  Christopherson,  London;  R.  A.  Coles,  M.B.,  Barham;  Mr.  F.  H.  Collins, Tor  , 
Dr.  J.  M.  Cochrane,  London;  Dr.  E.  O.  Croft,  Leeds  ;  C.  A.  S.;  0.  C.  Cutlibert.  ; 
Glasgow;  Messrs. Callard and  Co.,  London.  I>  Dr.  A.  T.  Davies,  London  ;  Dublin :  1 
Dobson,  London  ;  Mr.  A.  B.  Dunne,  Laisterdyke;  Mr.  G.  H.  M.  Dunlop,  Edmhi 
E  Messrs.  Evans,  Lescher,  and  Webb,  London;  W.  MeA.  Eccles,  M.B., London;  1 
S.  Edwards,  London  ;  Essex.  F  Fellow  ;  Mr.  E.  D.  Fitzgerald,  Folkestenc;  Mr 
Foley,  Darwin  Harbour,  East  Falklands  ;  F.R.C.S.,  L.R.C.P.;  “Florence  Watden 

D.  W.  Finlay,  Aberdeen.  <1  Mr.  F.  G.  Grapel,  West  Croydon ;  Mr.  IV.  Gosse,  Sn 
bourne;  i Mr.  C.  A.  Goullet,  London;  Dr.  J.  Galloway,  London;  W.  Gurrto, 
Locbee :  Messrs.  Graham  and  Shepherd,  Sunderland ;  T.  H.  Gardner,  M  B.,  L 

E.  H.  Gibbon,  M.B.,  South  Shields.  H  Mr.  C.  Heath.  London;  Dr.  J.P.  Henry, Lot 

Messrs.  J.  Haddonand  Co.,  London:  J.  E.  Holden.  M.B.,  Preston;  Dr.  P.  Z.  Hi 
London  ;  St.  G.  E.  Harris,  M.B.JBournemoutli;  Hovis  Bread  FlourlCo.,  Manager  cf 
clestiekl;  G.  E.  Herman,  MB.,  London;  Dr.  S.  Halbreich,  Bridgend:  Messrs.  II 
Watson,  and  Yiney,  London;  L.lHarman,  M.B.,  Kingston-on-Thames;  H.C.R.  , 
A.  ,r.  Jefferson,  Rochdale;  Mr.  F.  Jaffrey, London ;  Mr.  H.  Jones,  Hereford.  K 
S.  Keith,  Currie;  Keeling.  E  J.  L.  Loudon,  M.B.,  Hamilton;  R.  E.  Lcgat, 
Cromer;  Mr.  H.  Leak,  Winsford;  Dr.  H.  A.  Latimer.  Swansea ;  Dr.  G.  H.  Lanca 
Didsbury;  Dr.  T.  G.  Lyon,  London;  Liverpool  Medical  Institution,  Secrets 
Liverpool;  Lidus;  Dr.  T.  Lallan,  Cashel ;  Mr.  C.  Lunn,  London ;  Mr.  L.  LuveU-I 
London.  M  Mr.  H.  May,  Birmingham;  M.D. ;  Dr.  J  D.  McCaw,  London  ;  Mr 
Muir,  Glasgow;  Dr.  J.  G.  Moffat,  Keighley;  C.  J.  McCartie,  M.B.,  London; 
Mitchell,  M.B.,  Belfast;  M.D.,  M.R.C.S.;  Dr.  C.  K.  Millard,  Leicester;  D. 
Moody,  M  B.,  London;  Mr.T.  Mitton,  Manchester;  J.  R.  McCrindle,  M  B.,  Middlesbi 
N  Northerner ;  Navalis  :  Mr.  W.  J.  C.  Nourse,  London:  J.  H.  Nicoll,  M.B  .  GIs 
O  G.  L.  O'Neill,  M.B.,  Sydney.  I*  Mr.  W.  A.  Pierce,  Birkenhead ;  Public  Vaccit 
Messrs.  Potter  and  Clarke,  London  ;  Mr.  V.  G.  Plarr,  London;  Dr.  W.  Price,  C 
Miss  Pitcairn,  London ;  Sir  G.  H.  Philipson,  Newcastle  on-Tyne ;  Messrs.  I,.  Pae 
and  Co.,  London;  Dr.  F.  J.  Poynton,  London.  <1  Query.  R  Dr.  J.  Ross, 
Rusticus;  Dr.  A.  Roberts,  Harrogate.  8  Mr.  F.  Sacchi,  London;  T.  R.  Smith, 
Stockton-on-Tees  ;  G.  B.  Smith.  M.B.,  (London:  Dr.  F.  J.  Smith.  London;  S.  Stepln 
JI  B.,  London;  Dr.  F.  O.  Stedman,  Hong  Kong;  Dr.  J.  Swain,  Clifton;  Dr.  S.  IV Si 
land,  London;  Dr.  S.  Sloan,  Glasgow;  Mr.  H.  A.  Smith,  Leeds ;  Messrs. 
Saunders  and  Co.,  London  ;  Dr.  G.  A.  Sutherland.  London ;  Dr.  J.  H.  Swanton.  L 
Sanatorium.  T  Dr.  E.  R.  Tweed,  Honiton ;  Mr.  J.  M.  Thome,  Retford;  Dr.  H. 
London;  G.  Turner,  M.B. ,  Pretoria;  Dr.  E.  F.  Trevelyan,  Leeds;  J.  H  Targett, 
London  ;  Mr.  B.  Thornton,  Margate.  V  Mr.  V.  C.  J.  Vanderstraaten,  Beliatta.  J 
S  W.  Wilson,  Dublin;  Dr.  C.  P.  White,  Leeds;  Dr.  F.  Willcocks,  London;  0.  K.VV 
son,  M.B.,  London;  A.  L.  Whitehead,  M  B,  Leeds;  Dr.  R.  R.  Wade,  Tunbridge 
D.  C.  Watson.  M.B.,  Edinburgh;  Mr.  C.  H.  Whiieford.  Plymouth  ;  W.  Wright, 
Glasgow;  J.  R.  Williams,  M  B.,  Penmaeumawr;  Dr.  T.  J  Wood,  Bradford;  J 
Wearne,  Helston ;  Rev.  H.  Wilson,  London ;  D-.  A.  McC.  Weir,  Liverpool;  Dr 
Warden,  Paris ;  Mr.  .T.  H.  Wraith,  Darwen ;  W.;  Dr.  J.  T.  Wihon,  Hamilton.  Y 
YoUDg,  Stockport.  XX.  Y.  Z.  _ 


BOOKS,  Etc.,  RECEIVED. 


Demonic  Possession  in  the  New  Testament. 
Bv  W.  M  Alexander.  M.A  ,  B.Sc.,  B.D., 
CM.,  M.D.  Edinburgh:  T.  andT.  Clark. 

1902.  5s. 

Between  Life  end  D'ath.  The  Story  of 
C  E.Z.J1.S.  Medical  Missions  in  India, 
China,  and  Ceylon.  By  Irene  H.  Baines. 
London  :  Marshall  Brothers  and  Church 
of  England  Zenana  Missionary  Society. 

1901. 

Transactions  of  the  Association  of  Ameri¬ 
can  Physicians.  I  Sixteenth  Session. 
Vol.  xvi.  Philadelphia :  Published  by 
the  Association.  1901. 

Die  Physiologie  und  Pathologie  der  Co¬ 
ordination.  Von  Dr.  O.  Foerster. 
Jena :  Gustav  Fischer.  1902  M.7. 

Handbuch  der  Schulhygiene.  Yon  Dr.  L. 
Burgerstein  und  Dr.  A.  Netolitzky. 
Zweite  Auilage.  Jena  :  Gustav  Fischer. 

1902.  M.20. 

Guy  s  Hospital  Reports.  Vol.  lvi.  London: 

J.  and  A.  Churchill.  1902.  10s.  Gd. 
Hindustani  Self-taught.  By  C.  A.  Thimm, 
F  R.G.S.  London:  E.  Marlborough. 
1902.  2s.  6d. 

Bullets  and  their  Billets.  Experiences 
with  the  X  Rays  in  South  Africa.  By  J. 
Hall- Edwards,  L.R.C.P.,  F.R.P.S.  Lon¬ 
don:  Rebman  Ltd.  1902.  6d. 

The  Annual  Charities  Register  and  Digest. 
London:  Longmans,  Green,  and  Co. 
1902.  Is. 

A  Texthook  of  Physiology.  Edited  by  W.  H. 
Howell,  Ph.D.,  M.D.  Vol.  II.  Second 


Edition.  London  and  Pbilatk 
“  .  B.  Saunders  and  Co.  1901  13i 

“Off"  Licences:  Their  History 
Utility.  London:  Naiional  Fedo 
of  “  Off  ”  Licence  Holders  Associ 
Gd. 

A  Textbook  of  Insanity.  By  C.  II 
m.B.,  M.R.C.P.,  F.R.C.S.  London 
Sonnenschein  and  Co.  1902. 

Burdett’s  Hospitals  and  Charities,  19 
Sir  Henry  Burdett,  K.C.B  Lu 
Scientific  Press.  5s. 

The  Academic  Gtegories.  By 
Grainger  Stewart,  London  and 
burgh ;  Oliphant,  Anderson  and  ri 
Is.  Gd. 

Woman’s  Best  Work  and  Latent  Cl 
icies.  By  F.  J.  Gant,  F.  B.CS. 
Edition.  London:  Elliot  Stock. 

2s.  Gd. 

Die  Mechanik  und  Therapie  des  I  n 
thorax.  Von  Dr  E.  Aron.  Ber. 
Hirschwald.  1901.  M.2.40. 

Die  Verletzungen  und  Vetengerung' 
Harnrohre.  Von  Dr.  M  M* 
Berlin  :  A.  Hirschwald.  1902.  M 

Die  experimentetle  Diagnostik.  Si 
therapie  und  Prophvlaxeder  Inte. 
krankneiten.  Von  Dr.  E.  Mari, 
lin :  A.  Hirschwald.  1902.  M  - 

Die  mikroskopische  Diagnose 
bosartigen  Gescliwiilste.  Von  I 
Hansemann.  Berlin:  A.  Hirscli 
1902.  M.8. 


*,*  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  prif 


IH'ALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  I 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page 


£o  4  ° 

o  o  6 
I  17  6 

5  5  0 


An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Manager 
Office,  not  later  than  first  post  on  Wednesday  morning  preceding 
tion ;  and  if  not  paid  for  at  the  time,  should  he  accompanied  bya  ret' 
Post-Office  Orders  should  be  made  payable  to  the  British  Medica 
ciation  at  the  General  Post-Office,  London.  Small  amounts  n 
paid  in  postage-stamps.  , 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  a 
Eestantes  addressed  either  in  initials  or  numbers. 


OH  IS, 


1902.] 


THE  ROENTGEN  RAYS  AND  INTRATHORaGIC  TUMOURS. 


t  'l'HE  British 
VIedioal  Journal 


633 


A  Report 


OF 

A.SES  ILLUSTRATING  THE  AID  OF  THE 
TGEN  RAYS  IN  THE  DIAGNOSIS  OF  INTRA 
THORACIC  TUMOURS.* 

BY 

and 


!  MAGEE  FINNY, 

M.D.Dubl., 

1  dent  R.C.P.I. ;  King’s  Pro- 
[  ot  Practice  of  Medicine; 
linical  Physician  to  Sir 
k  Dun’s  Hospital. 


EDWARD  J.  M.  WATSON, 

B. A. Cantab.,  M.D.Dubl., 
Officer  in  Charge  of  the  A'  Ray 
Department,  Sir  Patrick  Dun’s 
Hospital. 


iagnosis  of  intrathoracic  disease,  it  will  be  readily 
dedged  by  every  practising  and  consulting  physician, 
1  times  a  matter  of  clinical  acumen  ;  and  although  it 
■  arrived  at  in  some  cases  with  comparative  ease  and 
ordinary  methods  of  clinical  examination,  in  other 


Normal  thorax.  Female,  aged  34.  (Taken  from  behind.) 


and  especially  in  those  of  suspected  intrathoracic 
rs,  it  is  often  one  of  the  most  difficult  problems 
ted  to  the  physician,  and  may  be  impossible  by  those 
ests. 

>urse  there  are  instances  of  aneurysms  of  the  arch  of 
ta  or  of  malignant  disease  of  the  lungs  which  can  be 
ized  as  such  with  any  ordinary  care  and  observation  ; 
en  then,  while  the  presence  of  a  new  growth  or  an 
1  dilatation  is  readily  made  out,  the  extent  and  size 
tneurysmal  sac  or  the  exact  site  of  a  cancer  must  be 
t  but  a  question  of  probability  or  a  bare  guess.  Then 
at  times  an  aneurysm  may  present  no  physical  signs 
re r  to  betray  its  presence,  while,  on  the  other  hand,  a 
itinal  neoplasm  may  so  closely  simulate  an  aneurysm 
lymptoms  as  to  defy  differentiation, 
aid,  therefore,  which  can  help  to  clear  up  such  difficul- 
d  remove  such  doubts,  and  which  can  change  deduc- 
idence  into  demonstrable  must  be  gladly  welcomed. 

1  an  aid,  I  believe,  we  may  have  in  the  x  rays,  and  I 
like  to  illustrate  this  point  in  the  following  cases,  which 
ed  in  my  practice  during  the  year  1901.  Two  are  cases 
irysm,  and  one  of  malignant  disease  occurring  within 
test.  In  all  the  x  rays  were  a  help  more  or  less  in 
ing  doubts  and  in  explaining  anomalous  symptoms,  while 
it  was  the  only  means  I  had  of  detecting  an  aneurysm 
thoracic  aorta. 

here  I  gladly  acknowledge  the  able  assistance  I  got 
Dr.  Edward  Watson  in  the  examination  of  these  cases 
■ans  of  both  the  screen  and  the  radiograph. 

before  the  Royal  Academy  of  Medicine  in.Ireland,  March  7th,  1902. 


The  accompanying  illustrations  are  reduced  fiom  the  skia¬ 
graphs  of  the  cases,  and  I  have  added  for  the  sake  of  compari¬ 
son  a  skiagraph  of  a  normal  thorax. 

Case  i. — Sarcoma  of  Right  Lung. 

C.  B.,  aged  30,  a  dressmaker  was  admitted  under  my  care  to 
Sir  Patrick  Dun’s  Hospital  on  the  recommendation  of  Dr. 
Wright,  Dalkey,  on  February  29th,  1901.  Dr.  Wright  had 
treated  her  for  haemoptysis,  and  recognizing  that  her  sym¬ 
ptoms  were  of  an  unusual  character,  advised  her  being  placed 
under  observation  and  treatment  in  hospital. 

History. 

Her  history  was  indefinite,  but  it  appeared  that  she  had  not  felt  well  lor 
three  or  four  months,  and  had  lost  flesh.  About  six  weeks  ago  she  had 
some  slight  pains  in  her  right  side,  and  had  a  cough  and  had  spat  up  a 
little  blood.  At  the  same  time  she  noticed  that  her  right  breast  was  larger 
than  the  left,  and  that  the  right  side  of  her  chest  appeared  swollen.  There 
is  no  history  of  any  previous  illness. 

Present  Condition. 

She  has  very  little  cough  or  any  distress  except  breathlessness  on 
exertion.  She  prefers  to  lie  on  her  back  slightly  raised.  Temperature 
normal;  pulse,  100;  respirations,  24.  . 

■  Inspection.—' The  patient  appears  well  nourished.  Her  face  is,  as  a  rule, 
of  a  good  colour,  but  sometimes  shows  a  cyanotic  hue,  and  there  is  a 
decided  puffiness  under  the  eyes,  and  both  sides  are  swollen.  The 
iugulars  are  prominent,  and  the  right  supraclavicular  fossa  is  swelled. 
The  infraclavicular  region  is  also  puffed  out  with  a  firm  semi-elastic 
infiltration  of  the  skin  or  subcutaneous  tissues,  which  does  not  pit  on 
pressure  The  right  side  of  the  thorax  is  considerably  larger  than  the 
left— by  2  inches— both  above  and  below  the  mamma.  The  right  breast  is 
heavy  and  large,  and  feels  hard  and  inelastic  but  not  nodular,  the 
swelling  being  in  the  areolar  tissue  rather  than  in  the  gland.  The  supei- 
ficial  veins  over  the  thorax  are  enlarged,  and  at  the  level  of  the  diaphragm 
extend  to  the  left  side.  The  current  of  the  stream  is  downwards.  The 
right  arm  measures  three  quarters  of  an  inch  more  than  the  left. 

Palpation. — The  voice  is  so  feeble  that  the  presence  ot  vocal  fremitus 
could  not  be  established;  the  feel  of  the  whole  side  is  that  ot  induration 
and  thickening,  so  that  the  ribs  cannot  be  readily  made  out.  . 

Percussion.— Above  the  right  clavicle  a  high-pitched  note  is  obtainable  . 
below  the  clavicle  the  whole  of  the  front  of  the  right  chest  is  dull,  and  the 
dullness  extends  across  to  the  left  sternal  margin.  At  the  back  a  high- 
pitched  note  is  to  be  heard  above  a  line  drawn  from  the  ninth  dorsal 
spine  to  the  acromion  process ;  all  below  that  line  a  flat  non-resonant 

note.  Change  of  position  made  no  alteration  in  these  signs. 

Auscultation.— Over  the  affected  side  the  breath  sounds  are  practically 
annulled,  vocal  resonance  being  diminished  below  and  rather  increased 
above 

Circulatory  System.— The  heart  is  normal  in  position  and  sounds.  The 
pulse  is  rapid,  circulation  ioo,  and  equal  in  both  radials.  The  mine  is 

As* the  diagnosis  inclined  to  the  existence  of  an  intratho¬ 
racic  growth  involving  the  intercostal  veins  and  superior  cava, 
Dr.  Edward  J.  Watson  (the  officer  in  charge  of  the  x- ray  de¬ 
partment  at  the  hospital)  took  a  skiagraph.  Hie  result  was 
not,  however,  satisfactory,  as  the  whole  side  was  more  or  less 
almost  uniformly  opaque,  such  as  might  be  due  to  pleuial 
effusion  alone.  Yet  on  looking  closely  at  the  picture,  an  lil- 


Case  1. — C.  B.  Sarcoma  of  the  right  lung  (taken  in  front), 
defined  mass,  corresponding  to  the  deeper  shadow  in  the  lowe; 
half,  could  be  faintly  outlined. 
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An  exploratory  puncture  was  made  on  April  5th,  and  some 
clear  yellow  fluid  drawn  off.  It  was  then  plain  that  there  was, 
as  expected,  fluid  in  the  pleura.  Thoracocentesis  was  done 
on  April  8th,  when  72  oz.  were  obtained  by  siphon  drainage  ; 
the  first  was  yellow  and  clear  serum,  the  latter  third  was 
blood-stained.  The  fluid  did  not  coagulate  on  standing  and 
presented  no  inflammatory  corpuscles  or  morbid  cells. 

The  interest  now  lay  in  the  physical  signs.  After  the  tap¬ 
ping  the  air  was  found  to  enter  the  upper  part  of  the  lung, 
and  to  a  less  extent  the  lower.  The  dull  note  disappeared 
over  the  whole  back  and  axillary  regions,  and  in  front  down  to 
he  fourth  rib ;  below  this  it  remained  dull.  This  dullness 
might  ha.ve  been  due  to  an  encysted  pleurisy,  which  had  not 
communicated  with  the  posterior  effusion,  and  had  thus 
escaped  drainage,  or,  as  I  strongly  suspected,  it  was  due  to  a 
neoplasm  which  by  its  pressure  caused  the  oedema  of  the 
right  thorax  and  the  varicosity  of  the  superficial  veins.  Be¬ 
sides,  a  pleural  effusion  alone  could  not  explain  the  jugular 
and  cervical  distension. 

For  a  couple  of  days  after  the  tapping  improvement  was 
expei'ienced,  the  swelling  of  face  and  neck  diminished,  and 


Case  11.— P.  C.,  aneurysm  of  the  arch  of  the  aorta  (taken  from 

behind). 


the  skin  of  the  thorax  and  right  breast  was  looser  and  moved 
more  freely  over  the  ribs.  However,  the  dullness  over  the 
front  of  the  chest  never  altered,  and  there  was  an  absence  of 
breath  sounds  over  this  dull  area.  On  the  13th  the  fluid  was 
evidently  re-forming,  as  in  addition  to  the  dull  area  below  the 
fourth  rib  in  front,  the  dullness  extended  up  again  to  the 
clavicle,  and  to  the  level  of  the  inferior  angle  of  the  scapula 
behind. 

April  14th.— The  patient  weighs  but  6st.  11  lb.,  and  has  lost 
3  lb.^  in  a  fortnight.  She  has  been  up  eacli  day  since  the 
tapping  of  the  5th,  feeling  greatly  relieved,  and  thinks  herself 
better,  although  from  the  returning  and  more  persistent 
cyanosis  of  her  face  and  lips,  the  increase  in  the  size  of  the 
varicose  veins  over  the  thorax  and  abdomen,  it  is  evident  the 
intrathoracic  pressure  is  not  relieved. 

April  23rd.— A  second  tapping  was  done,  and  62  oz.  were 
removed  ;  the  fluid  was  straw-coloured,  with  a  few  flocculi  of 
fibrin  in  it.  It  did  not  spontaneously  coagulate. 

On  the  day  following  Dr.  Watson  took  another  .r-ray  photo¬ 
graph,  which  demonstrated  clearly  the  presence  of  a  tumour 
(Plate  II)  in  front  of  and  to  the  right  side  of  the  vertebral 
column,  extending  from  the  level  of  the  fourth  rib  behind 
down  to  a  short  distance  above  the  diaphragm,  and  occupying 
more  than  three-quarters  of  the  lung  space,  and  having  regard 
to  the  persistent  dullness  in  front,  it  presumably  lies  nearer 
the  front  than  the  back  of  the  thorax. 

^-During  the  months  of  May  and  June,  three  weeks  of  which 
she  spent  at  home,  there  was  little  change,  but  the  fluid  slowly 
re-formed,  and  the  swelling  in  the  breast,  etc.,  returned.  She 
was' readmitted  on  July  ist,  with  an  aggravation  of  all  her 


symptoms  and,  in  addition,  there  were  much  insomni 
orthopnoea,  and  some  difficulty  in  swallowing.  The 
signs  of  cutaneous  oedema  of  eyelids,  face,  neck,  and 
as  well  as  those  of  the  lungs  and  respiration,  were  i 
before  the  first  tapping;  yet,  in  the  hope  that  son 
might  be  obtained,  she  was  tapped  a  third  time,  whe 
were  drawn  off. 

No  relief  to  her  distress,  and  no  change  in  the  pliysi 
followed  it.  The  only  ease  the  patient  got  was  from  tl 
dermics  of  morphine.  She  left  hospital  a  week  later, 
at  home  on  July  18th,  in  an  attack  of  dyspnoea-  thi 
after  her  return. 

Remarks. 

There  are  some  features  in  the  foregoing  case  w 
note. 

The  onset  of  the  disease,  which  lasted  about  eight 
was  insidious.  It  was  not  preceded  by  any  operative 
ing  for  external  cancer,  nor  by  evidences  of  disease 
regions  or  organs.  The  intrathoracic  tumour  is,  tl 
the  primary  disease,  and  although  not  positively 
owing  to  the  impossibility  of  obtaining  a  necropsy, 
sidering  the  age  of  the  patient,  its  nature  in  all  pro 
was  sarcomatous,  and  its  origin  in  the  connective  t 
glands  of  the  posterior  mediastinum,  from  which  its 
spread  peripherally  and  laterally  to  the  right,  and  inv; 
pleura  and  lung.  Its  pressure  on  the  intercostal  vein; 
the  oedema  over  the  right  half  of  the  thorax,  and  it  fm 
volved  the  vena  azygos  and  its  tributary,  the  superk 
costal,  as  it  reached  the  superior  vena  cava.  It  is  { 
it  pressed  also  upon  the  superior  cava  itself  or  tl 
innominate  vein. 

The  cyanosis,  the  swelling  in  the  supraclavicular  fos 
the  varicosity  and  large  size  of  the  superficial  veim 
thorax  and  abdomen,  in  which  the  direction  of  th 
stream  was  downwards,  could  not  well  be  other? 
plained. 


Case  ii. — Aneurysm  of  the  Arch. 

P.  C.,  farmer,  aged  42,  married,  was  admitted  to  Sir 
Dun’s  Hospital  on  March  21st,  1901,  under  my  care, 
aneurysm  of  the  thoracic  aorta,  on  the  recommend. 
Dr.  John  G.  Gibbon,  of  Mullingar,  co.  West  Meath. 


History. 

The  patient  states  that  he  has  been  for  many  years  in  th< 
drinking  a  large  quantity  of  whisky— up  to  13  glasses  a  day:  ti 


eighteen  months  ago  he  suffered  from  pain  and  a  feeling  of  s'tiffo 
the  right  side  of  the  neck,  and  at  the  same  time  he  noticed  a  lui 


upper  part  of  the  right  side  of  the  chest  in  front.  Heconsultei 
cian,  and  was  given  medicine,  with  the  result  that  the  pain  lef 
three  or  four  days :  that  for  eight  months  subsequently  he  was  1 
trouble,  and  that  then,  about  three  months  ago.  the  pain  began  I 
him  again,  being  at  times  unbearable  in  the  right  shoulder.  Hi 
same  physician  again,  and  being  no  better,  was  treated  by  Dr 
who  gave  him  potassium  iodide  gr.  xv  thrice  daily  with  great  re 


Case  hi. — D.  M.,  aneurysm  of  the  aorta  (taken  from  behind) 

also  had  morphine  administered  hypodermically  for  the  pains, 
states  that  fourteen  years  ago  he  suffered  from  numbness  and  pan 
left  hand  and  arm,  that  his  hand  used  to  get  white  and  cold  at  in 
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ost  complete  power  over  it.  On  consulting  a  doctor  lie  was  told 
left  radial  pulse  was  much  smaller  than  his  right, 
th  a^o  his  cough  became  considerable,  and  he  brought  up  each 
ut  a  teacupful  of  “  phlegm,”  chiefly  muco-purulent,  and  at  times 
ith  some  dark-coloured  clotted  blood.  Tubercle  bacilli  were  not 
|  in  the  sputum.  Condition_ 

atient  at  present  complains  of  pain  more  or  less  constant  in  the 
I  oulder  and  side  of  the  neck  ;  the  pain  varies  in  intensity,  and  at 
I  comes  very  acute. 

Inspection  and  Palpation  :  Percussion. 
j  is  a  tumour  present  in  the  upper  part  of  the  right  chest  at  the 
I  of  the  sternal  end  of  the  clavicle  and  the  attachment  of  the 
irtilages  of  the  first  and  second  ribs,  and  percussion  dullness  pre- 
j  his  situation  for  an  area  of  2  inches  diameter.  Expansive  pulsa- 
j  -isible  and  palpable  there  also,  and  the  aorta  pulsates  above  the 
!  iotch.  Tracheal  tugging  is  also  readily  elicited,  and  a  prolonged 
I  rmur,  synchronous  with  the  cardiac  systole,  is  audible  on  auscul- 
The  trachea  is  pushed  a  little  to  the  left  side.  Over  the  heart 
a  loud  systolic  murmur  audible,  and  most  distinctly  towards 
The  right  radial  pulse  is  normal,  the  left  is  absent,  and  the 
pulse  cannot  be  felt. 

ntory  System,.— The  inspiratory  murmur  in  the  upper  part  of  the 
ig  is  delayed,  and  then  enters  with  a  rush,  though  feeble  all  over 
I  t  side.  The  air  enters  the  left  lung  well  above,  but  below  and  also 
the  lower  lobe  the  sounds  are  masked  by  coarse  crackling  rdles. 
pecific  gravity  1030,  reaction  acid,  no  albumen. 

!  [  3rd.— Dr.  Watson  took  a  skiagraph  (see  illustration), 

I  graphically  depicts  the  aneurysm  of  the  ascending 
;  n-se  and  descending  portions  of  the  arch. 

,  latient  was  put  on  modified  Tufnell’s  treatment,  and 
given  gr.  xxx  of  potassium  iodide  in  the  day,  rest  in 
ltal  position  being  strictly  enforced,  and  all  stimulants 
dthdrawn. 

i  12th. — Patient  complained  of  pain  at  night  over  the 
of  the  aneurysm;  he,  however,  slept  well,  but  on 
|!f  seemed  to  have  some  difficulty  in  breathing.  The 
tea  became  so  much  worse  a  few  hours  later,  that  he 
not  maintain  the  recumbent  posture,  but  sat  up 
h  forward  ;  stridor  also  ensued,  with  a  hacking,  harsh 

wo  days  he  seemed  in  imminent  danger  of  suffocation, 
ly  relief  being  given  by  medicated  steam  inhalations 
e  hypodermic  use  of  morphine  in  repeated  doses, 
senior  surgeon,  Dr.  E.  H.  Bennett,  saw  him  in  consulta- 
1  the  question  of  tracheotomy,  but  as  the  dyspnoea, 
ere  not  due  to  direct  laryngeal  oedema  or  pressure,  but 
to  deep-seated  pressure  on  the  bronchus,  it  was  dis- 
as  useless.  Fortunately  the  necessity  did  not  arise, 
hree  days  the  aneurysmal  pressure  had  varied  in  its 
on,  and  the  urgent  symptoms  abated  and  were  quite 
l  seven  days. 

postural  treatment,  having  been  so  interrupted  on  12th- 
ras  given  up.  There  was  now  no  difficulty  in  breathing 
lowing.  The  aneurysm  appears  to  have  receded  some- 
rom  the  anterior  chest  wall,  the  pulsation  above  the 
e  being  still  very  well  marked,  but  below  the  clavicle 
liminished. 

3rd.-- Allowed  up  to  day,  slight  pain  complained  of 
the  right  ear  and  right  side  of  the  neck,  which  feels 
'than  the  left.  The  inner  end  of  the  right  clavicle  still 
;s  with  the  beat  of  the  aneurysm  ;  there  is  no  discolor- 
f  the  skin  over  the  tumour.  The  patient  went  out  of 
il  on  May  10th.  The  temperature  was  never  above 
;  the  pulse  ranged  from  60  to  104. 

nt  inquiries  are  to  the  effect  that  the  patient  was  alive 
out  in  December  last,  and  was  able  to  take  exercise,  and 
!  had  had  no  serious  return  of  pain  or  dyspnoea.  It  is 
reported  that  he  had  not  continued  the  total  abstinence 
bis  seven  weeks’  residence  in  hospital  had  enforced  and 
ited. 


Remarks. 

e  foregoing  case  the  interest  is  much  enhanced  by  the 
u  of  the  aneurysm  by  the  x  rays.  While  it  was  evident 
he  ordinary  clinical  tests  that  aneurysm  of  the  first 
1  of  the  arch  of  the  aorta  existed,  and  pressed  forward 
usual  place,  and  also  at  the  sterno-clavicular  joint,  and 
extended  into  the  transverse  portion  of  the  arch,  and 
up  into  the  neck,  pushing  the  trachea  to  the  lett,  and 
ig  the  opening  of  the  left  subclavian  artery,  it  was  not 
1  vident  that  the  aneurysm  was  of  the  large  size  the 
ph  depicted,  or  that  it  extended  quite  as  much  to  the 
to  the  right  of  the  middle  line,  or  that  it  reached  from 
;  el  of  the  second  to  the  sixth  rib  on  the  left,  and  of  the 
the  fourth  on  the  right  side. 


Thus  by  this  clinical  aid  it  was  demonstrated  that  the 
aneurysm  extends  into  the  third  stage,  and  by  its  pressure 
against  the  left  bronchus,  as  I  imagine  it  did,  it  produced  the 
symptoms  of  the  haemoptysis,  the  mucopurulent  expectora¬ 
tion,  and  the  congestion  of  the  left  lower  lobe  in  the  beginning 
of  his  illness,  and  induced  the  dangerous  attack  of  “stridor 
from  below”  (Stokes),  and  the  dyspnoea  of  the  latter  stages 
of  his  case  while  in  hospital. 

It  is  to  be  regretted  that  a  more  recent  skiagraph  could  not 
be  obtained  to  define  the  present  size  and  shape  of  the 
aneurysm,  for,  as  it  is  evident  that  improvement  has  taken 
place,  and  its  pressure  signs  and  symptoms  have  proportion¬ 
ately  diminished,  it  is  more  than  probable  that  the  sac  has 
more  or  less  contracted  and  become  consolidated. 

Case  iii. — Aneurysm  of  Descending  Aorta. 

D.  M.,  aged  54,  admitted  November  23rd,  1901,  under  my 
care.  The  patient  is  a  flour  miller,  and  had  often  to  lift  20  st. 
sacks  on  his  shoulder. 

History. 

He  came  to  hospital  complaining  of  pain  localised  in  the  left  infra 
clavicular  and  supramammary  regions.  This  pain  was  first  noted  about 
three  weeks  ago,  while  the  patient  was  engaged  in  work  of  a  fairly  heavy 
character  (putting  belts  on  pulley  wheels).  His  health  has  always  been 
fairly  good,  but  six  years  ago  he  was  operated  on  for  a  left  hydrocele,  and 
four  years  ago  he  got  a  tumour  in  the  right  inguinal  region,  for  which  the 
right  testicle  had  to  be  removed.  On  inquiry  at  the  Adelaide  Hospital 
this  tumour  was  said  to  be  of  an  adenomatous  type.  The  patient  gives  a 
definite  history  of  having  received  an  injury  to  the  left  testicle  over  two 
years  ago.  and  as  a  result  it  became  very  painful,  and  after  some  time 
enlarged  in  which  condition  it  remains. 

He  states  that  he  has  had  gonorrhoea,  but  never  syphilis.  He  states 
that  he  has  lost  6lb.  in  the  last  six  weeks;  his  present  weight  is 
8  st.  i|lb.  The  pain  is  described  as  of  a  dragging  character,  shooting 
down  into  the  left  axilla  and  arm,  and  the  pain  in  the  arm  is  accompanied 
by  a  certain  amount  of  numbness. 

The  pain  appears  to  get  worse  when  the  patient  is  walking  about  or 
working,  and  he  has  had  to  stand  or  sit  down  in  the  street  or  at  work 
when  thus  affected,  and  this  rest  relieves  him  only  for  the  time  being 
and  it  has  been  bad  enough  to  prevent  his  sleeping. 

Condition  on  Admission. 

Full  and  complete  physical  examination  of  the  thorax  failed  to  give  the 
slightest  indication  of  any  disease  of  heart  or  blood  vessels,  lungs  or  pleura, 
and  there  were  no  evidences  of  pressure  on  the  veins  or  nerves,  The  only 
alteration  discoverable  was  that  the  left  side  of  the  thorax  was  half  an 
inch  smaller  than  the  right  above  and  below  the  mamma.  The  cervical 
and  supraclavicular  glands  were  not  enlarged.  There  was  no  slowing  or 
alteration  in  the  volume  of  the  left  radial  pulse,  and  the  pupils  were 
normal. 

Under  these  negative  signs  I  determined  to  seek  the  aid  of  the 
x  rays,  and  Dr.  Watson  examined  the  patient  by  the  screen 
and  made  out  a  distinct  area  of  shadow  in  the  region  of  the 
descending  aorta,  and  further  noticed  that  it  pulsated  syn¬ 
chronously  with  the  heart.  He  then  took  the  skiagraph  I 
exhibit  (see  p.  634,  col.  2).  The  aneurysm  is  therefore  of 
the  descending  aorta,  and  extends  vertically  from  the  third 
to  the  fifth  ribs,  and  laterally  for  2§  inches  from  the  vertebral 
middle  line  opposite  the  fourth  rib. 

The  treatment  was  based,  even  before  the  skiagraph,  on  the 
suspicion  of  an  aneurysm  and  on  the  fact  that  staying  in  bed 
and  lying  down  gave  great  relief  from  pain.  It  consisted  in 
keeping  him  in  bed  for  four  weeks  and  administering  potas¬ 
sium  iodide  gr.  v  twice  a  day  and  ten  grains  at  bedtime.  His 
diet  was  not  rigidly  restricted.  The  temperature  had  been 
subnormal  throughout.  For  a  week  before  leaving  hospital, 
which  he  did  on  January  17th,  1902,  he  was  free  from  all  pains 
and  felt  better  than  he  had  done  for  months  before  admission 
in  the  last  week  of  November,  1901.  One  day  he  walked  for 
two  hours  without  any  recurrence  of  pain.  He  had  gained 
5  lb.  while  in  hospital. 

Remarks. 

In  this  case  there  was  a  complete  absence  of  all  objective 
phenomena,  and  the  only  subjective  symptom  on  which  to 
lay  stress  was  the  existence  of  an  ill-defined  pain  in  the  left 
thorax,  in  front,  referable  to  the  third  rib  in  the  mammary 
line,  and  occasionally  shooting  out  to  the  shoulder. 

Now,  though  the  presence  of  pain  as  the  essential  symptom 
of  aneurysm  should  never  be  overlooked  nor  made  little  of,  it 
must  be  readily  admitted  that  this  symptom  is  not,  in  and 
by  itself,  sufficiently  characteristic  to  justify  a  diagnosis  of 
aneurysm.  One  is  well  aware  that  some  patients  may,  with  a 
moral  obliquity  and  for  a  certain  unworthy  purpose,  make  great 
stock  out  of  these  pains;  but,  on  the  other  hand,  when  there 
is  no  desire  or  intention  to  deceive,  cases  have  occurred  which 
have  been  made  little  of  by  the  patient  and  the  doctor  alike, 
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and  yet  have  ended  fatally  by  the  sudden  bursting  of  an  intra- 
thoracic  aneurysm.  In  such  cases  the  aid  of  the  x  rays  is 
incalculable,  as  it  converts  the  possibility  of  an  intrathoracic 
tumour  being  the  cause  of  the  pain  into  a  certainty. 

This  it  did  in  my  case,  where  it  might  be  called  a  revela¬ 
tion,  and  it  did  more,  for  it  told  me  that  the  tumour  was  a 
pulsating  one,  expanding  laterally  at  each  cardiac  beat.  Of 
this  particular  feature  Dr.  Watson  assures  me  he  is  as  certain 
as  that  the  heart  itself  moves  with  each  ventricular  systole 
and  diastole.  By  the  use  of  the  screen  this  is  more  readily 
made  out,  and  indeed  the  print  of  the  photograph  (exhibited) 
shows  it  as  an  indistinct  and  hazy  halo  surrounding  the  tumour 
at  its  side. 


POSTURE  AND  HEART  MURMURS. 

By  W.  GORDON,  M.A.,  M.D.,  M.R.C.P., 

Physician  to  the  Royal  Devon  ancl  Exeter  Hospital  and  the  West 
of  England  Eye  Infirmary. 

Very  little  attention  has  been  directed  to  the  influence  of 
posture  on  heart  murmurs.  Murmurs  are  constantly  being 
described  and  discussed  without  reference  to  the  posture  of 
the  patient,  the  stray  allusions  in  the  textbooks  (if  we 
except  the  rather  fuller  treatment  of  “  haemic  ”  murmurs)  are 
of  the  briefest  sort,  and  statements  so  extreme  as  Potain’s  on 
“  cardio-pulmonary  ”  murmurs1  are  quoted  without  comment. 
The  present  position  of  the  subject  is  thus  summed  up  by  Dr. 
Gee : 

Some  murmurs,  which  are  audible  whilst  a  patient  is  lying  down,  become 
much  less  loud  or  even  disappear  when  he  sits  or  stands.  This  is 
especially  the  case  with  mitral  and  tricuspid  murmurs.  The  reason  of  the 
occurrence  is  not  understood.3 

I  shall  endeavour  to  show  that  the  subject  deserves  more 
attention  than  has  been  bestowed  upon  it,  and  that  there  is  an 
explanation  of  the  phenomena  which  may  be  reasonably  put 
forward. 

If  any  one  who  has  a  considerable  number  of  cardiac  cases 
and  cases  of  anaemia  coming  under  his  notice  takes  the 
trouble  to  examine  these  eases  systematically  both  in  the 
recumbent  and  sitting  postures,  he  will  find  that  change  from 
one  to  the  other  position  produces  effects  on  the  cardiac 
sounds  which  are  generally  obvious  and  sometimes  profound. 
In  making  such  observations  there  are  several  sources  of  error 
which  have  to  be  avoided. 

Influence  of  Exertion. — To  get  rid  of  this  the  change  of  posi¬ 
tion  must  be  effected  by  an  assistant,  so  that  no  effort  is  made 
by  the  patient  himself. 

The  Transitory  Effect  of  the  Change  of  Conditions. — A  few 
pulse  beats  should  be  allowed  to  pass  after  changing  the 
posture  before  listening  again  to  the  heart. 

Possible  Influence  of  Altered  Adjustment  of  the  Stethoscope. — 
The  observations  should  be  made  with  a  straight  wooden 
stethoscope. 

“  Cardio-pulmonary  ”  Murmurs. — These  should  be  excluded. 
Their  dependence  on  respiration,  their  limitation  to  an  area 
overlying  the  edge  of  the  lung,  and  the  fact  that  they  do  not 
follow  the  lines  of  conduction  which  characterize  intracardiac 
murmurs  should  suffice  to  distinguish  them.  Potain’s  sweep¬ 
ing  statement  (that  all  murmurs  which  almost  or  altogether 
disappear  when  a  change  is  made  either  from  the  sitting  to 
the  recumbent,  or  from  the  recumbent  to  the  sitting  posture 
are  cardio-pulmonary)  is  not  in  accordance  with  the  facts. 

Having  avoided  these  errors,  it  will  be  found  that,  although 
most  murmurs  are  better  heard  when  the  patient  lies  down 
than  when  he  sits  up,  this  is  by  no  means  universal.  There 
are  murmurs  which  are  uniformly  influenced  in  the  opposite 
direction,  and  there  are  murmurs  in  which  position  produces 
practically  no  |effect.  At  first  sight  these  differences  seem 
merely  bewildering,  but  on  consideration  it  will,  I  think,  be 
discovered  that,  instead  of  hindering,  they  actually  help  us 
to  arrive  at  an  explanation  of  the  whole  series  of  phenomena. 
In  order  to  make  this  clear,  I  will  briefly  consider  the  effect 
of  posture  on  each  sort  of  murmur  separately,  confining  the 
consideration  to  the  commonest  murmurs  and  to  the  two 
commonest  positions,  of  sitting  (or  standing)  and  lying 
down. 

A. — “Haemic”  Murmurs. 

1.  In  the  Pulmonary  Area. — Tne  systolic  murmur  heard  over 
the  pulmonary  artery  is  the  murmur  whose  variations  with 


varying  posture  have  been  definitely  insisted  on.  Dr.  Sai 
says  it  is  “  greatly  influenced  ”  by  the  position  of  the  l 
being  louder  as  the  patient  returns  to  the  recumbent 
ture.3  This  murmur  is  often  markedly  increased  by  I 
down,  and  a  murmur  may  even  be  developed  which  wa 
audible  in  the  erect  position.  Moreover,  the  area  of  audil 
may  be  greatly  extended  ;  a  murmur  which  is  heard 
quite  a  small  area  while  the  patient  sits  may  become  air 
over  an  area  three  or  four  times  the  size  when  she  lies  dd 
2.  At  the  Apex. — The  systolic  apical  murmur  is  also  gr 
influenced  by  posture,  both  in  loudness  and  area  of 
bility.  Fig.  i  illustrates  the  increase  in  area. 


Erect. 


ng.  i— ui.  d.  lvvu  naemic  murmurs  iusing  on  recumDency. 

3.  In  the  Aortic  Area. — Fig.  i  also  illustrates  the  fusi< 
two  systolic  “haemic”  murmurs,  one  apical,  the  c 
“aortic,”  in  consequence  of  each  becoming  audible  o\ 
wider  area  when  the  patient  lies  down.  Fig.  2  simi 


Fig.  2.— Fusion  of  two  “  haemic  ”  murmurs  on  recumbency, 
illustrates  the  fusion  of  a  “pulmonary”  with  an  “  aor 
haemic  murmur. 

4.  Venous  Hum  in  the  Neck. — Although  this  is  not  a  car 
murmur  it  is  necessary  to  refer  to  it  here.  It  has  been 


i 

i 


Recumbent. 


Fig.  3.  E.  D.  Chlorosis.  The  venous  hum  vanished  on  recumben 
v,  area  of  venous  hum,;  h,  area  of  “  haemic  ”  murmur. 


RCH  15,  I902- 1 


POSTURE  AND  HEART  MURMURS. 


“heard  best  in  the  standing  position,  being  favoured 
avitation.”4  In  my  experience  it  is  often  heard  only  in 
anding  position,  being  altogether  lost  on  lying  down, 
represents  the  changes  in  the  areas  of  venous  hum  and 
nic”  murmur  which  were  observed  in  a  case  where  the 
vas  unusually  widely  heard. 

B.— “Organic”  Murmurs. 
fitral  Regurgitation — The  influence  of  posture  is  often 
inced  in  cases  of  recent  murmurs  developing  in  the 
■  of  chorea  or  acute  rheumatism.  These  murmurs  tend 
more  evident  when  the  patient  is  lying  down.  Fig.  4  is 
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Recumbent. 


The 


— F.  R.  T.  Systolic  mitral  murmur  after  rheumatic  fever, 
murmur  was  inaudible  in  the  erect  position. 

from  a  case  in  which  a  systolic  apical  murmur  con- 
l  towards  the  left  axilla,  developed  in  the  course  of 
rheumatism.  Posture  also  usually  exerts  the  same 
ice  on  the  systolic  mitral  murmurs  of  confirmed 
ar  disease,  and  of  dilated  auriculo- ventricular  orifice,  but 
ntly  not  so  markedly  as  in  recent  valvular  murmurs. 
Htral  Stenosis.-— Here  just  the  reverse  appears  to  obtain, 
esystolic  murmur  of  mitral  stenosis  tends  to  be  louder 
ore  widely  heard  when  the  patient  sits  up.  The  loudest 
presystolic  murmur  I  have  heard  was  scarcely  audible 
i  he  patient  was  recumbent.  Fig.  5,  taken  from  a  case 


'Erect-  Recumbent. 

;LC'^aseof  vve'F  marked  mitral  disease,  with  slight  aortic 
rm,,v  iUere,was,a  marked  presystolic  thrill.  The  presystolic 
u^riHruaS  clearly  not  “  Flint's  murmur.”  a.  Area  of  aortic 
Ut  murlPur  I  R.  area  of  mitral  stenotic  murmur  ;  c,  area 
uiuai  regurgitant  murmur,  d,  area  of  aortic  stenotic  murmur. 

ked  mitral  stenosis  and  slight  aortic  regurgitation, 
to  illustrate  the  increase  of  area  of  the  presystolic 
murmur  consequent  on  assuming  the  sitting  position. 
cuspid  Regurgitation. —  This  murmur  seems  to  me  to  be 
nes  increased  on  lying  down,  but  less  so  than  is  the 
1  ot  mitral  regurgitation.  In  the  case  from  which 
■  as  taken  I  could  detect  no  change,  but  in  this  case  the 
mum  was  adherent.  Some  months  previously,  how- 
>eie  was  a  very  obvious  increase  on  lying  down.' 
me  Regurgitation. — Here  posture  has  remarkably  little 
sometimes  recumbency  seems  to  lessen  the  murmur  a 
ometimes  to  increase  it  a  little.  The  area  of  audibility 


Erect  and  Recumbent.  Area  of  Systolic  Murmur. 

Fig.  6.— F.  T.  Tricuspid  regurgitation,  with  adherent  pericardium 
an~  very  extreme  mitral  stenosis.  No  mitral  stenotic  murmur  was 
audible  when  this  figure  was  traced.  The  tricuspid  murmur  had, 
some  months  earlier,  been  louder  and  more  extensive  on  recum¬ 
bency,  being  then  audible  almost  all  over  an  enlarged  and 
pulsating  liver. 

remains  about  the  same  size,  though  it  sometimes  slightly 
shifts  its  position.  See  Figs.  5  and  7. 


Elect. 

Fig.  7.— E.  M.  Aortic  disease. 


Recumbent. 

The  aortic  regurgitant  murmur  was,  if 


aunn.  icguiguam,  munnur  was.  it 
anything,  rather  fainter  when  she  laydown.  The  aortic  stenotic 
murmur  was  inaudible  when  she  sat  up.  a,  Area  of  aortic  regurgi¬ 
tant  murmur;  b,  area  of  aortic  stenotic  murmur.  6 

5.  Aortic  Stenosis.— On  the  other  hand,  the  murmur  of  aortic 
stenosis  is  often  considerably  increased  by;  recumbency.  See 
Figs.  5,  7,  and  8. 


Erect.  Recumbent. 

Fig.  8.  HD  Aortic  stenosis.  The  shaded  area  incicates  '  he  maxi¬ 
mum  of  the  murmur.  It  became  much  louder  on  lying  down. 

Summary  of  Effects  of  Recumbency. 

In  short,  recumbency  seems  to  tend  to^ 

Increase  the  murmurs  of  mitral  regurgitation. 

jt  ,,  tricuspid  ,,  (to  a  less  degree) 

n  ,,  aortic  stenosis, 

i)  ,,  anaemia  “pulmonary.” 

i)  ,,  ',,  apical. 

•,  ,,  „  “aortic.” 

Decrease  ,,  mitral  stenosis  and  the 

venous  hum  of  anaemia. 

Leaving  unaffected  the  murmur  of  aortic  regurgitation. 
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Now  if  these  observations  should,  on  more  extended  in¬ 
quiry  prove  to  be  illustrations  of  a  general  rule,  how  can  they 
be  explained?  In  trying  to  answer  this  question  it  is  neces¬ 
sary  at  first  to  confine  our  consideration  to  the  organic  mur¬ 
murs,  because  so  much  doubt  exists  as  to  the  mode  of  origin 
of  the  “  haemic  ”  murmurs. 


Influence  of  Change  in  Chest  Depth. 

It  occurred  to  me,  when  looking  for  an  explanation,  that 
possibly  the  antero-posterior  diameter  of  the  chest  might  be 
less  in  the  recumbent  position  than  in  the  upright.  I  there¬ 
fore  measured  several  dozens  of  chests  with  a  specially- 
designed  pair  of  calipers,  and  I  found  that  this  was  actually 
the  case,  and  that  the  difference  was  even  greater  than  I 
expected.  Although  a  rigid  chest  may  not  differ  at  all  in  the 
two  positions,  a  very  elastic  chest  may  be  as  much  as  one  inch 
deeper  antero-posteriorly,  at  the  nipple  level,  in  the  upright 
position.  The  average  difference  between  the  antero¬ 
posterior  diameters  of  the  upright  and  recumbent  chest  at 
the  nipple  level  seems  to  be  half  to  three-quarters  of  an  inch. 
This  at  first  sight,  may  not  appear  a  great  deal,  but  when  we 
observe  in  sections  of  the  human  body,  as  in  Braune’s  Atlas.5 
that  practically  half  of  the  antero-posterior  diameter  in  the 
mid-line  is  formed  by  the  solid  structures  of  the  back,  the  bony 
spine  and  the  aorta  and  oesophagus,  it  will  be  obvious,  in  a  chest 
measuring  7  inches  from  front  to  back  in  the  upright  position, 
where  the  reduction  of  half  an  inch  is  to  be  made  not  in 
7  inches  but  in  3J  inches,  that  this  difference  of  half  an  inch 
becomes  an  important  quantity,  Moreover,  it  will  be  remem¬ 
bered  that,  of  these  3^  inches  half  an  inch  may  be  fairly  taken 
to  represent  the  sternum  and  its  coverings.  Consequently, 
he  space  which  contains  the  heart  becomes,  in  such  a 
patient,  on  recumbency,  shallower  by  about  one-sixth  of  its 
depth.  Such  an  alteration  must  bring  the  listening  ear 
appreciably  closer  to  the  murmur-producing  orifice. 

Figs.  9  and  10,  modified  from  Braune’s  sections,  illustrate 


Fie  0  — Diagram  of  transverse  section  of  the  body  at  the  base  of  the 
heart.  (Modified  from  Braune).  a,  pulmonary  artery ;  b,  aorta ; 
c,  superior  vena  cava ;  d,  sternum ;  e,  vertebra. 

the  point  and  indicate  the  greater  effect  which  slight  reduc¬ 
tion  of  depth  will  produce  on  murmurs  at  the  pulmonary  and 
aortic  valves  than  on  the  tricuspid  and  mitral,  the  latter  being 
more  remote  from  the  front  of  the  chest.  It  ought  to  be  most 
marked  on  murmurs  at  the  pulmonary  valves,  which  are 
nearest  the  front  of  the  chest,  and  one  knows  that  the  shock 
of  the  valvular  closure  in  an  over-full  pulmonary  artery  can 
sometimes  be  felt  when  the  patient  lies  down,  although  it 
may  not  be  felt  when  he  stands  up.  The  accentuated  second 


Fie.  10.— Diagram  of  transverse  section  of  the  body  passing  th 
heart.  (Modified  from  Braune).  a,  mitral  valve ;  o,  trie 
valve ;  c,  sternum ;  d,  vertebra.  .  .  ,  , 

pulmonary  sound  of  mitral  stenosis  is  also  best  heaic 

the  patient  is  recumbent. 

The  change  in  chest  depth  on  recumbency  th* 


should 


greatly  increase  a  murmur  at  the  pulmonary  valves 

decidedly  „  ,,  ..  ..  ” 

somewhat  „  ,>  >>  tricuspid  ,, 

mitral 


»> 


Here,  therefore,  we  have  probably  part  of  the  reason 
increase  of  some  of  the  murmurs,  although  a  further  ex 
tion  is  necessary,  since  in  some  rigid  chests,  where  t 
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i  iency  still  influences  cardiac  murmurs.  The  clue  to  this 
er  explanation  lies,  I  think,  in  the  relation  of  the  venous 
to  posture. 

Influence  of  Gravity. 

tvity  (as  Professor  Clifford  All  butt  has  pointed  out) 
s  to  cause  the  increase  of  the  hum  in  the  upright  posi- 
Can  gravityaffect  the  murmurs  in  the  heart  ?  It  seems 
id  in  order  to  illustrate  the  relation  of  the  intracardiac 
currents  to  gravity,  I  have  prepared  Figs.  1 1  (p.  638)  and 


-Diagram  of  the  heart,  seen  from  the  left  side  in  the  recum- 
osture,  showing  the  valvular  orifices,  etc.,  as  in  Fig.  a, 
orifice  ;  6,  tricuspid  orifice  ;  c,  aortic  orifice  ;  d,  pulmonary 

chiefly  on  a  careful  consideration  of  the  fine  drawings 
Macalister’s  Anatomy,  Professor  Braune’s  Atlas 
Anatomy ,  and  Dr.  Sibson’s  article  in 
System  of  Medicine. 

.  11  is  an  attempt  to  represent  the  heart  (as  if  trans¬ 
it)  seen  with  its  valves  in  perspective  from  the  front 
the  patient  is  upright.  Fig.  12  is  similarly  an  attempt 
iresent  the  heart  and  its  valves  from  the  left  side  when 
itient  is  recumbent.  Fig.  10,  as  just  stated,  is  modified 
a  frozen  section  showing  the  arrangement  of  the  heart 
es  in  the  recumbent  position, 
m  these  diagrams  it  will  be  seen  that : 

5  upright  position 

ivity  should  increase  the  force  of  flow 

from  left  auricle  to  left  ventricle 
,,  aorta  ,,  „ 

d.should  decrease  the  force  of  flow 

from  left  ventricle  to  left  auricle 
,,  ,,  ,,  ,,  aorta 

,,  right  ,,  ,,  pulmonary  artery 

ring  almost  unaffected  the  nearly  horizontal  flow  between  the 
right  cavities. 
it  in  the  recumbent  position 
ivity  should  increase  the  force  of  flow 

from  left  ventricle  to  left  auricle 

”  n  >*  right  ,,  (to  less  degree) 

n  left  ,,  ,,  aorta  (slightly) 

,  ,  , ,  ,  ..  right  „  ,,  pulmonary  artery 

l  should  decrease  the  force  of  flow 

from  left  auricle  to  left  ventricle 

»  aorta  „  „  (slightly) 

hort  recumbency,  owing  to  the  action  of  gravity,  should 
t'ease  the  force  of  the  flow  of  mitral  regurgitation 
”  ’>  u  „  tricuspid  „  (to  less  degree) 

»  »  ,,  ,,  aortic  stenosis 

i”.  »  ,,  ,  i,  „  pulmonary  stenosis 

1  decrease  the  force  of  flow  of  mitral  stenosis  and 
”  i)  ,,  ,,  aortic  regurgitation, 

ther  words,  since  whatever  tends  to  reduce  the  force  of 
trough  the  valves  tends  to  lessen  the  murmurs  pro- 
at  them,  and  whatever  tends  to  increase  the  force  of 
ends  to  augment  the  murmurs,  the  action  of  gravity 
appears  to  explain  all  the  peculiarities  observed,  except 
■  does  not  reduce  the  murmur  of  aortic  regurgitation. 

'he  case  of  aortic  regurgitation,  however,  the  force  pro- 
;  the  regurgitation  is  an  exceptionally  great  one — the 
tension— and  in  the  case  of  the  aortic  valves  we  have 
tect  of  chest  depth  directly  opposed  to  the  effect  of 
y« 


Taking,  then,  change  of  chest  depth  and  gravity  together, 
we  should  expect  to  find  on  recumbency: 

Mitral  regurgitant  murmurs  increased, 

Mitral  stenotic  murmurs  decreased. 

Tricuspid  regurgitant  murmurs  increased. 

Aortic  stenotic  murmurs  increased. 

Aortic  regurgitant  murmurs  scarcely,  if  at  all,  affected. 

And  these  are  just  the  effects  which  appear  to  be  produced. 

Turning  next  to  “  haemic  ”  murmurs,  it  is  curious  to  observe 
that  (assuming  the  foregoing  to  be  generally  true)  these  be¬ 
have  exactly  as  if  they  were  produced  at  the  valves  to  which 
they  correspond.  If  the  apical  “haemic”  murmur  is  (as  is  gene¬ 
rally  admitted)  a  real  mitral  regurgitation,  if  the  pulmonary 
“haemic”  murmur  is  (as  is  often  denied)  a  real  pulmonary 
“forward”  murmur,  and  if  the  aortic  “haemic”  murmur 
(which  is  scarcely  discussed)  is  a  real  aortic  “forward’’' 
murmur,  we  ought  to  find  on  recumbency  : 

The  pulmonary  murmur  greatly  increased. 

The  aortic  ,,  increased. 

The  mitral  ,,  ,, 

And  this  is  exactly  what  we  do  find. 

There  is  an  explanation  of  the  pulmonary  “haemic’ 
murmur  which,  so  far  as  I  know,  has  never  been  put  forward, 
yet  may  perhaps  deserve  consideration— namely,  that  whilst 
the  normal  right  ventricle,  throwing  the  normal  amount  of 
blood  into  the  pulmonary  artery,  flings  wide  the  valves,  and 
thus  encounters  no  constriction,  in  anaemia  a  relaxed  right 
ventricle,  propelling  a  reduced  amount  of  blood,  may  fail  to 
force  quite  open  the  pulmonary  valves,  and  then  these  valves, 
though  healthy,  being  held  by  the  pulmonary  tension  in  an 
intermediate  position,  may  actually,  by  their  position,  consti¬ 
tute  a  constriction  and  produce  a  murmur.  If  this  be  so, 
then  the  explanation  of  the  changes  in  the  murmurs  due  to 
change  of  posture  would  seem  to  be  complete. 

If  gravity  really  exercises  the  influence  which  I  believe  it 
does,  a  number  of  interesting  questions  arise.  To  take  one 
instance:  we  may  ask,  Does  a  patient  in  the  last  stage  of 
mitral  regurgitation  assume  a  forward-leaning  position  when 
trying  to  sleep,  in  order  to  bring  gravity  as  much  as  possible 
to  his  assistance,  that  object  being  certainly  thus  attained? 

Summary. 

1.  It  seems  to  me  that  recumbency  tends  to  increase  alf 
“haemic”  murmurs  except  the  venous  hum,  which  it  tends 
to  obliterate;  to  increase  the  murmurs  of  mitral  regurgitation, 
tricuspid  regurgitation,  and  aortic  stenosis ;  to  decrease  the 
murmur  of  mitral  stenosis,  and  to  leave  little,  if  at  all,  affected 
the  murmur  of  aortic  regurgitation. 

2.  That  the  effects  of  gravity  and  of  change  in  chest-depth 
seem  to  account  for  the  influence  of  recumbency. 

3.  And  that,  therefore,  in  describing  and  discussing  mur¬ 
murs  which  posture  modifies  the  patient’s  position  at  the 
time  of  observation  should  be  stated. 
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TWO  CASES  OF  CONGENITAL  DISEASE  OF  THE 
LEFT  SIDE  OF  THE  HEART.* 

By  THEODORE  FISHER,  M.D.,  M.R.C.P., 

Physician  to  Out-patients  to  the  Bristol  Hospital  for  Sick  Children  ; 
Pathologist  to  the  Bristol  Royal  Infirmary. 

Although  it  has  frequently  been  suggested  that  cases  of 
valvular  disease  of  the  left  side  of  the  heart  may  date  from 
fetal  life,  there  has  been  little  post-mortem  evidence  in  favour 
of  such  a  view.  Dr.  Goodhart  once  remarked  that  he  had 
hunted  for  years  for  a  specimen  of  mitral  stenosis  in  an  infant, 
both  in  the  post-mortem  room  and  in  museums,  but  had  not 
succeeded  in  finding  one.  Neither  had  he  met  with  any 
medical  man  who  had  seen  such  a  specimen.1  The  two  fol¬ 
lowing  cases  illustrate  the  fact  that  congenital  disease  of  the 
left  side  of  the  heart  may  exist,  but  it  does  not  follow  that 
there  is  any  foundation  for  the  theory  that  a  valvular  lesion 

*  Tlie  specimens  from  these  two  cases  were  shown  before  the  Society  for 
the  Study  of  Disease  in  Children. 
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such  as  mitral  stenosis  when  found  in  a  young  adult  has  pro¬ 
bably  been  present  since  birth.  The  great  mass  of  post-mortem 
evidence  is  decidedly  opposed  to  such  a  view.  The  interest  of 
these  two  cases  lies,  not  in  the  support  they  may  be  considered 
to  give  to  a  theory,  but  in  their  rarity. 


Case  i. 

Congenital  Mitral  Stenosis. 

History.— A  male  infant,  aged  15  months,  was  brought  to  the  out-patient 
department  of  the  Bristol  Children's  Hospital  in  August,  1901.  The  child 
is  described  in  my  notes  as  rather  small,  anaemic,  and  presenting  some 
degree  of  cyanosis.  There  was  no  clubbing  of  the  fingers  The  mother 
stated  that  at  the  time  of  birth  the  child  was  very  blue,  and  there  had 
been  difficulty  in  “getting  warmth  into  it.”  Attacks  of  difficulty  of 
breathing,  in  which  the  child  was  described  as  going  of  a  “  grey  colour,” 
had  been  frequent  since  birth.  The  cardiac  impulse  was  in  the  fifth 
intercostal  space  about  a  quarter  of  an  inch  outside  the  nipple  line.  A 
rather  high-pitched  but  not  loud  systolic  murmur  was  audible  all  over 
the  cardiac  area,  but  was  not  conducted  far  outside  the  limits  of  the 
heart,  and  was  not  heard  behind.  At  the  base  the  second  sound  over  the 
pulmonary  area  was  described  as  sharp  and  “clicking”  in  character,  but 
elsewhere  it  was  rather  dull.  The  only  particnlarly  unusual  feature 
noticed  was  at  the  apex,  where  three  sounds  with  something  of  a  bruit  de 
galop  rhythm  were  audible.  The  pulse  was  140.  On  the  following  week 
the  child  was  again  brought  up.  It  had  suffered  from  repeated  attacks  of 
severe  dyspnoea,  and  appeared  as  if  it  would  not  live  many  days.  The 
child  was  admitted  under  the  care  of  Dr.  Elliott,  and  died  four  days 
later. 


Fig.  1.— Congenital  mitral  stenosis;  the  letter  m  is  in  the  left  auricle 
immediately  outside  the  stenosed  mitral  orifice ;  the  letter  t  is  in 
the  centre  of  the  tricuspid  orifice. 


Necropsy.— -Only  a  partial  examination  was  made,  the  heart  being  re¬ 
moved  by  Dr.  Forster,  but  I  afterwards  went  down  to  the  house  of  the 
parents,  and  with  their  consent  removed  the  aorta  beyond  the  situation 
of  the  ductus  arteriosus.  The  heart  was  much  hypertrophied,  and 
weighed  4!  oz.  The  enlargement  was  mainly  of  the  right  ventricle. 
The  pulmonary  artery  also  was  fully  double  the  size  of  the  aorta.  On 
■cutting  open  the  auricles  the  tricuspid  orifice  was  seen  to  be  very  large 
for  a  child  of  15  months,  while  the  mitral  orifice  was  extremely  stenosed. 
The  tricuspid  orifice  measured  nearly  2  cm.  across,  but  the  mitral  only 
5  mm.  The  segments  of  the  pulmonary  and  aortic  valves  were  normal. 
Neither  the  septum  ventriculorum  nor  the  foramen  ovale  was  patent. 
The  stenosis  of  the  mitral  orifice  was  of  somewhat  curious  character. 
As  in  ordinary  cases  of  mitral  stenosis  the  chordae  tendineae  were  much 
thickened  and  shortened,  and  t lie  flaps  of  the  valve  dra.vu  together,  but 
there  was  also  a  perforated  diaphragm  resembling  the  diaphragm  of  a 
microscope,  formed  by  a  circular  membrane,  the  base  of  which  was 
attached  to  the  bases  of  the  mitral  flaps.  There  was  thus  produced  a 
double  stenosis,  one  at  the  bases  of  the  mitral  flaps  and  the  other  at 
their  extremities.  The  aorta  showed  a  very  marked  constriction  imme¬ 
diately  above  the  point  of  entry  of  the  ductus  arteriosus.  It  measured 
there  only  1-inch  in  diameter.  The  ductus  arteriosus  was  patent  but  of, 
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small  size,  and  would  only  admit  a  glass  rod  about  the  size  of  ; 
hat  pin. 

Family  History.— The  existence  of  mitral  stenosis  led  to  more 
inquiries  being  made  into  the  medical  history  of  the  mother.  S 
not  suffered  from  rheumatism,  either  during  her  pregnancy  or 
other  time.  None  of  the  other  children,  four  in  number,  ha 
affected  with  rheumatism.  One  child  had  died  apparently  0 
theria. 

The  records  of  cases  of  mitral  stenosis  which  I  hav 
ceeded  in  finding  have  not  been  numerous.  Sanson 
tions  a  case  in  a  child,  aged  2  months.  The  mitral  val' 
thickened,  and  presented  granulations  along  the  edges 
cusps,  and  refers  also  to  a  somewhat  similar  caserecon 
Ayrolles.2  Carmichael  has  met  with  a  case  where  in 
aged  3  years,  extreme  mitral  stenosis  was  found.  Twoc 
not  more  than  sVirich  in  diameter  were  present.  The' 
arteriosus  was  patent  in  this  case.3  Another  example 
corded  by  Cotton,  in  which  granulations  were  present 
on  the  mitral  and  upon  segments  of  the  aortic  valve.* 

As  will  be  seen  from  the  description  of  the  case  ret 
above,  the  stenosis  differed  in  one  important  detail 
ordinary  cases  of  mitral  stenosis  due  to  endocarditis, 
the  perforated  diaphragm  was  produced  is  not  quite 
So  far  as  1  am  able  to  understand  the  changes  which  oc 
the  auriculo-ventricular  valve-segments  during  their  de 
ments,  I  do  not  see  how  a  diaphragm  could  arise  at  the 
of  these  segments.  The  processes  of  endocardium 
arise,  and  later,  to  some  extent,  atrophy,  are  situated 
extremities  of  what  afterwards  become  the  segments  1 
mitral  valve.  On  the  other  band,  it  is  also  difficult  to  1 
stand  how  endocarditis  could  have  produced  thediaph 
since  this  membrane  did  not  occupy  the  usual  s 
rheumatic  vegetations.  In  the  aortic  valve  rheumatic  v 
tions  may  occasionally  be  seen  to  form  a  band  which 
the  segments,  but  I  hardly  think  a  band  produced  in  tli 
can  have  been  present  here.  Although  it  is  not  clea 
this  membrane  could  have  been  produced,  it  seems  pn 
that  endocarditis  led  to  some  change  in  the  relative 
tions  of  the  portions  of  the  segments  which  develop  froi 
ventricular  wall  and  from  the  endocardium,  and  it 
endocardial  portion  which  persisted  as  the  diaphragm. 

In  this  case  the  existence  of  mitral  stenosis  was  n< 
pected  during  life.  No  presystolic  murmur  was  heart 
the  triple  sound  audible  at  the  apex  was  not  of  the  rl 
commonly  present  in  mitral  stenosis. 

It  may  be  mentioned,  also,  that  the  patency  of  the  c 
arteriosus  was  not  suspected.  I  listened  carefully  i 
second  and  third  left  intercostal  spaces  for  the  undulatii 
continuous  murmur  present  in  some  cases  of  patent  c 
arteriosus,  but  could  hear  only  the  systolic  murmui 
was  audible  elsewhere  over  the  cardiac  area.  The  n; 
ness  of  the  lumen  of  the  patent  duct  probably  was  ti 
planation  of  the  absence  of  this  interesting  and  ci 
murmur,  which,  it  may  be  remarked  in  passing,  lias  r 
bled,  in  the  two  cases  in  which  I  have  heard  it,  the  1 
sounds  of  the  engine-room  of  a  screw  steamer. 

Case  ii. 

Congenital  Aortic  Stenosis. 

History.— A  female  child,  aged  43  months,  was  brought  to  the 
Royal  Infirmary  in  May,  1898,  suffering  from  bronchitis  and  br 
pneumonia.  It  was  seen  by  Dr.  Watson  Williams,  and  admitta 
child  died  the  following  day. 

Necropsy—  The  body  was  of  average  size  and  fairly  well  noui 
Broncho  pneumonia  and  bronchitis  were  present  in  both  lungs,  h 
condition  of  the  heart  was  the  chief  point  of  interest.  It  was 
enlarged,  the  enlargement  being  chiefly  of  the  left  ventricle, 
measured  if  inch  from  apex  to  base,  and  its  wall  J-incli  in  thu 
The  segments  of  the  aortic  valve  were  found  to  be  much  tliickene 
adherent  to  one  another.  The  right  posterior  segment  was  most  all 
andwas  fully  2  mm.  in  thickness.  Itwasadherenttotliesegmentsou 
side,  which  were  also  irregularly  thickened,  but  to  a  slighter  degrc1 
thickening  in  the  segments  was  situated  chiefly  upon  the  venti 
aspect.  Above  they  were  comparatively  smooth.  The  chordeae  ten* 
of  the  mitral  valve  were  also  slightly  thickened,  but  the  orifice  w 

stenosed.  The  anterior  muscular  pillar  presented  a  feature  of  so 

terest.  It  was  more  than  half  converted  into  fibrous  tissue,  and 
scopic  sections  from  other  parts  of  the  cardiac  wall  showed  some  m 
The  other  valvular  orifices  were  normal,  and  the  heart  presented  nt 
defects.  There  was  nothing  noteworthy  in  any  of  the  other  organs 

Family  History— A  visit  to  the  mother  elicited  the  interesting  ta< 
about  three  months  before  the  birth  of  the  child  she  bad  sunereo 
pain  and  swelling  in  the  left  knee,  which  lasted  a  few  days.  She  m 
been  kept  in  bed,  but  had  been  been  obliged  to  use  a  walking  sties 
her  in  getting  about  the  house.  She  was  about  36  years  01  age,  a 
suffered  from  no  previous  attacks  of  rheumatism.  , 

Congenital  disease  of  the  aortic  valve  appears  to  be 
common  than  similar  disease  of  the  mitral  orifice.  1 
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■er  quotes  Ranchfuss  as  having  recorded  24  cases  of 
tal  aortic  stenosis,  the  majority  of  which  appear  to 
en  due  to  endocarditis.5  Cases  in  which  two  segments 
rtic  valve  are  adherent  to  one  another,  and  apparently 
m  so  since  birth,  are  not  very  rare.  Whether  such  a 


;  Congenital  aortic  stenosis  ;  the  valve  segments  are  thickened 
and  adherent  to  one  another. 

n  is  the  result  of  an  endocarditis  or  is  a  malforma- 
lay  not  be  obvious.  It  is  a  curious  fact 
;  jn  two  aortic  segments  only  are  present  the  valve  is 
e  likely  to  become  affected  during  adult  life  with 
S  endocarditis  than  when  it  is  possessed  of  the  nor- 
:  ;e  segments.  Ur.  Parkes  Weber8  argues  from  this  that 
I  of  the  cases  of  disease  of  the  aortic  valve  occurring  in 
where  two  cusps  are  found  adherent,  the  adhesion 
thought  to  be  the  consequence  of  endocarditis  has  in 
jxisted  from  fetal  life.  This  may  be  so ;  but  I 
it  with  specimens  in  the  post-mortem  room  which 
ustrated  various  stages  in  the  development  of 
dhesion  during  adult  life.  An  inflammatory 
ippears  at  the  junction  of  the  attachment  of  two 
s.  This  swelling  generally  spreads  more  or  less 
into  the  adjacent  segments,  and  may  unite  them 
by  a  mass  of  considerable  size,  which,  with  other 
thickenings  that  may  have  subsequently  appeared, 
>r  later  becomes  calcareous.  The  disease  is  one  of 
fe— in  one  instance  only  have  I  seen  the  nodular 
s  under  the  age  of  20 — yet  it  is  possible  that  a  similar 
ation  may  attack  the  valves  of  the  fetus.  This  would 
cially  probable  if  one  could  connect  the  valvular 
>vith  syphilis ;  but  of  such  an  association  it  seems 
iere  is  little  if  any  evidence.  While,  however,  other 
i  fetal  endocarditis  besides  rheumatism  may  exist,  in 
!  of  congenital  disease  of  the  aortic  valve  recorded 
the  thickening,  although  well  marked,  resembled 
imonly  seen  in  rheumatism,  and  the  history  given 
nother  leaves  little  doubt  that  rheumatism  was  the 

sing  I  wish  to  express  my  thanks  to  Dr.  Elliott  and  to 
K>n  Williams  for  allowing  me  to  use  these  cases. 
—Another  case  of  congenital  disease  of  the  heart  of 
erest  has  recently  occurred  in  the  post-mortem  room 
■nstol  Royal  Infirmary.  In  the  heart  of  a  female 
?ed  4  months,  the  rare  lesion  of  a  wide  communica- 
veen  the  aorta  and  pulmonary  artery,  situated  imme- 
tbove  the  valves,  was  present.  Besides  this,  how- 
■y  large  vegetations  were  attached  to  the  segments 
3rtic  and  pulmonary  valves.  The  mother  had  never 
horn  rheumatism,  but  during  her  pregnancy  there 
i  ollensive  smells  in  the  house  and  a  few  weeks  after 
nement,  the  drains,  which  had  been  found  to  be  in 
he,  were  repaired  by  the  landlord.  The  possibility 


of  the  fetal  endocarditis  having  been  infective  in  nature 
suggests  itself. 
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ON  THE  TREATMENT  OF  TRAUMATIC  ANEURYSM 
BY  PROXIMAL  LIGATURE  : 

WITH  SIX  SUCCESSFUL  CASES. 

By  CECIL  BIRT, 

Major,  Royal  Army  Medical  Corps. 

It  is  usually  laid  down  in  surgical  treatises  that  the  correct 
treatment  of  traumatic  aneurysm  is  to  incise  the  tumour  and 
apply  ligatures  to  the  ends  of  the  artery  when  found.  In  the 
revised  tenth  edition  of  Erichsen’s  Surgery ,  it  is  stated  that 
the  result  of  departing  from  this  first  principle  of  treatment 
of  diffused  traumatic  aneurysm  in  the  axilla  is  well  shown  by 
three  recorded  cases  in  which  the  subclavian  was  tied  for  sub¬ 
cutaneous  '  rupture  of  the  axillary  artery.  Two  died  of 
gangrene  and  secondary  haemorrhage  respectively  ;  the  third 
recovered  after  amputation  at  the  shoulder-joint. 

In  gunshot  injuries  the  difficulty  of  the  procedure  is  great, 
and  can  only  be  sufficiently  realized  by  those  who  have 
attempted  the  operation  in  the  living  or  made  dissections  in 
the  dead  of  the  widespread  lesions  caused  by  high  velocity 
bullets. 

The  following  cases,  which  have  been  admitted  to  Xo.  19 
Stationary  Hospital,  Harrismith,  Orange  River  Colony, 
during  the  past  six  months,  show  that  proximal  ligature 
alone  has  been  sufficient  to  bring  about  recovery  in  every 
instance  in  which  this  plan  has  been  adopted. 

Case  i. — Gunshot  Wound:  Diffused  Traumatic  Axillary 
Aneurysm:  Ligature  of  Third  Dart  of  Subclavian :  Recovery— A 
trooper  was  struck  by  a  Lee-Metford  or  Mauser  bullet  half  an 
inch  internally  to  the  angle  of  the  anterior  fold  of  his  right  axilla. 
The  wound  of  exit  was  at  the  corresponding  site  behind. 
The  artery  was  injured,  as  the  radial  pulse  was  lost.  The 
nerves  were  not  severed,  since  he  retained  his  l’ifle  in  his 
grasp  for  some  minutes.  Paralysis  of  the  limb  soon  came  on. 
On  the  third  day  after  the  injury  when  he  arrived  here  he  had 
great  extravasation  of  blood  in  his  axilla,  arm,  and  side  of  his 
chest ;  paralysis  of  the  forearm  was  complete ;  pain  was 
severe.  By  the  sixth  day  the  swelling  had  rapidly  increased. 
The  hollow  of  the  armpit  was  replaced  by  a  diffused  expansile 
pulsating  tumour.  The  arm  was  tense,  livid,  andecchymosed 
in  places ;  his  suffering  was  much  aggravated.  I  therefore 
tied  the  third  part  of  the  subclavian  artery.  His  symptoms 
were  at  once  relieved.  Twelve  days  later,  when  the  dressings 
were  removed,  the  wounds  were  healed,  the  tension  in  his 
axilla  and  arm  had  subsided,  and  the  aneurysm  was  firmly 
consolidated.  The  symptoms  of  pressure  on  the  nerves  were 
gradually  abating  when  he  left. 

Case  ii.  Gunshot  Wound:  Diffused  Traumatic  Axillary  Aneur¬ 
ysm  :  Ligature  of  Third  Dart  Subclavian:  Recovery. — A  yeoman 
was  wounded  at  a  few  yards’  range  by  a  rifle  bullet  which 
entered  midway  between  the  right  coracoid  process  and  the 
angle  of  the  anterior  fold  of  his  right  axilla  and  emerged 
below  the  spine  of  his  right  scapula.  He  lost  much  blood. 
Major  R.  Caldwell,  R.A.M.C.,  who  was  near  him  when  he  was 
shot,  thought  the  haemorrhage  would  prove  fatal.  He  con¬ 
trolled  it  by  compressing  the  subclavian  artery.  Forty-eight 
hours  afterwards  on  his  arrival  at  this  hospital  the  bleeding 
had  ceased.  There  was  a  diffuse  axillary  aneurysm  taking 
an  upward  direction,  causing  much  swelling  beneath  the  pec¬ 
torals  as  well  as  in  the  armpit.  The  right  radial  artery  was 
pulseless.  His  upper  limb  was  completely  paralyzed  and 
anaesthetic.  His  pain  was  great.  The  third  part  of  the  sub¬ 
clavian  was  therefore  tied.  In  8  days’  time  the  operation 
wound  was  healed  and  the  tumour  had  become  reduced  in 
size  and  solid.  He  was  regaining  feeling  and  power  in  his 
forearm  and  hand.  On  his  being  invalided  to  England  he  was 
making  rapid  progress  towards  a  complete  recovery. 

Case  iii.  Gunshot  Wound:  Diffused  Traumatic  Brachial 
Aneurysm  :  Ligature  of  Third  Dart  Axillary  Artery :  Recovery 
Dr.  A'lan  Campbell,  whose  case  this  was,  has  kindly  per- 
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mitted  me  to  refer  to  it.  The  wounds  were  large,  and  situated 
in  the  middle  of  the  arm.  The  limb  was  much  swollen  and 
discoloured;  widely-diffused  pulsation  was  marked.  Bullae 
had  formed.  The  tension  was  so  great  that  some  present  at 
the  operation  considered  amputation  the  only  rational  mode 
<of  treatment.  Dr.  Campbell  tied  the  third  part  of  the  axillary 
artery  three  days  after  the  infliction  of  the  injury.  Recovery 
was  rapid  and  all  that  could  be  desired.  No  portion  of  the 
extremity  became  gangrenous. 

Case  iv.  Diffused  Traumatic  Popliteal  Aneurysm :  Ligature 
of  the  Superficial  Femoral  in  Scarpa's  Triangle:  Recovery. — A 
guardsman  strained  his  left  knee  while  going  up  Majuba  Hill 
in  June  last.  Pain  and  an  aneurysmal  swelling  in  his  left 
ham  shortly  afterwards  came  on.  Palliative  measures  were 
tried  without  benefit.  On  the  day  before  he  came  under  my 
•care  the  tumour  had  suddenly  become  greatly  enlarged.  The 
aneurysm  had  evidently  ruptured.  The  hollow  behind  the 
knee  was  obliterated  by  a  diffused  pulsating  swelling  extend¬ 
ing  down  the  leg  and  up  the  thigh.  The  skin^was  livid 
and  thinned.  The  leg  was  oedematous.  It  seemed  that 
gangrene  could  not  be  averted.  The  pain  was  intense.  The 
femoral  was  tied  at  the  apex  of  Scarpa’s  triangle.  The 
oedema,  pain,  and  tension  were  thereby  immediately  reduced. 
He  was  invalided  to  England  with  a  whole  limb,  though  with 
the  movements  of  the  knee-joint  much  curtailed  by  the 
thickening  left  by  the  consolidation  of  the  large  extravasa¬ 
tion. 

Case  v.  Gunshot  Wound:  Diffused  Traumatic  Popliteal 
Aneurysm  :  Ligature  of  Upper  Third  of  Popliteal :  Recovery. — 
A  yeomanry  officer  received  a  bullet  wound  behind  the  bones 
of  his  left  leg,  injuring  the  lower  part  of  the  popliteal  artery. 
Five  days  later  the  limb  was  much  swollen  and  ecchymosed. 
The  skin  was  stretched  to  such  a  degree  that  sloughing 
■seemed  inevitable.  Expansile  pulsation  was  to  be  felt  over 
the  upper  part  of  the  calf  and  in  the  popliteal  space.  The 
pain  had  become  so  severe  that  he  besought  that  amputation 
might  be  performed.  There  was  every  indication  that  this 
contingency  would  probably  arise.  The  first  part  of  the 
popliteal  was  tied  as  a  tentative  measure.  This  proved  amply 
sufficient  to  cheek  the  symptoms.  The  aneurysm  consolidated 
and  the  circulation  was  re-established  in  every  part  of  the 
leg.  He  was  quickly  regaining  power  in  the  limb  when  he 
•embarked  for  England. 

Case  vi. — Gunshot  Wound:  Circumscribed  Traumatic  Radial 
Aneurysm  :  Ligature  of  Upper  Third  Radial  Artery  :  Recovery. — 
A  yeoman’s  forearm  was  perforated  by  a  Mauser  bullet  which 
broke  both  bones.  Sixteen  days  afterwards,  although  the 
wounds  were  healed,  he  suddenly  experienced  severe 
throbbing  pain  near  the  entrance  wound,  which  lay  over 
the  middle  of  the  radial  artery.  A  circumscribed  aneurysm 
was  found,  which  increased  in  size  to  the  dimensions  of  a 
large  walnut  in  forty-eight  hours.  The  radial  artery  was 
accordingly  tied  in  its  upper  third.  Recovery  was  complete. 

In  all  the  cases  the  wounds  ran  an  afebrile  and  aseptic 
course.  Kangaroo  tendons  were  used.  The  limbs  were 
sterilized  with  1  in  500  potassium-mercuric-iodide  in  50  per 
cent,  alcohol. 

Major  S.  Westcott,  C.M.G.,  in  charge  of  19,  Stationary 
Hospital,  has  kindly  allowed  me  to  publish  the  above  cases, 
the  success  of  which  was  largely  due  to  the  assistance  given 
me  by  him  and  by  Major  H.  B.  Mathias,  D.S.O. 


CASE  OF  ACUTE  EXOPHTHALMIC  GOITRE. 

By  ALEXANDER  JOHN  CAMPBELL,  M.D., 

Duns. 


On  September  26th,  1901,  a  young  woman,  aged  27,  came  to 
my  house  to  have  an  upper  bicuspid  stump  extracted.  I  ex¬ 
tracted  it,  using  cocaine  hydrochloride  |-gr.  A  few  hours 
afterwards  I  met  her  in  the  country  walking  homewards.  She 
stopped  me,  and  said  that  she  had  forgotten  to  tell  me  about 
a  swelling  on  her  neck  to  which  her  mother  had  drawn  her 
attention  a  few  days  before.  She  undid  the  collar  of  her 
jacket  and  I  saw  that  she  had  goitre.  She  complained  of  no 
symptoms.  I  sent  her  some  syrup  of  hydriodic  acid,  and 
bade  her  take  a  teaspoonful  three  times  a  day. 


I  did  not  see  her  again  till  October  14th,  when  I  calk 
her  to  draw  some  more  bad  teeth.  She  was  “  busy  cleai 
at  the  house  where  she  was  housemaid.  I  injected  co 
hydrochloride  Ugr-  into  the  gums  and  drew  three  teeth. ' 
was  no  faintness,  and  very  little  pain  was  felt.  The  5 
was  unaltered  in  appearance ;  the  patient  was  sooa 
bloodless.  She  was  not  at  all  excited.  I  prescribed  a 
ture  of  syrup  of  the  iodide  of  iron  and  syrup  of  hyd 
acid,  which,  owing  to  her  subsequent  condition,  was 
taken.  After  I  left  the  house  the  patient  returned  t 
cleaning,  and  worked  with  great  energy  all  the  rest  0; 
day  and  the  next. 

On  October  17th  her  master  called  on  me.  He  told  xu> 
she  had  been  ill  during  the  previous  day,  feverish,  and 
plaining  of  pain  in  the  left  side.  She  had  been  given 
grey  powder,  but  the  bowels  had  not  moved.  Her  pub 
been  beating  at  the  rate  of  112  per  minute,  but  had  sunk 
Her  temperature  had  not  been  taken,  but  she  had 
“  feverish,  hot,  and  perspiring.”  I  could  not  see  her  tha 
but  I  sent  a  drachm  of  compound  liquorice  powder  to  be 
at  once,  and  ordered  powders,  each  containing  4  g: 
citrate  of  caffeine  and  10  grains  of  phenacetin,  to  be" 
every  four  hours. 

On  October  18th  I  saw  the  patient.  She  had  been 
excited  during  the  night,  and  complained  of  pain  in  tl; 
cordial  region.  The  heart  was  beating  144  times  perm 
the  pulsation  of  the  heart  and  of  the  abdominal  aort;; 
very  violent,  and  the  pain  complained  of  was  said  1 
patient  to  be  due  to  the  thumping  of  the  heart.  There  v 
cardiac  murmur,  and  I  could  hear  no  morbid  lung  sc 
The  temperature  was  normal,  and  the  tongue  moist  and 
I  was  told  that  the  morning  pulse  had  been  100  per  min 
applied  a  mustard  plaster  to  the  precordial  region  for  li 
hour.  The  voice  was  tremulous,  and  the  patieni 
trembling  slightly  all  over. 

On  October  19th,  after  a  very  restless  night,  her  ten 
ture  was  990  F. ;  her  pulse-rate  was  140  per  minute.  He 
were  wide  open,  and  a  margin  of  sclerotic  showed  betwe* 
iris  and  the  edge  of  the  upper  eyelid.  Again  I  failed  t 
the  sign  of  any  morbid  condition  of  the  lungs.  Thei 
von  Graefe’s  sign,  but  the  reactions  of  the  pupil  to  ligl 
accommodation  were  normal.  1  ordered  potassium  brt 
gr.x  and  tinct.  digitalis  irix  to  be  given  twice  during  the 
and  a  diet  of  milk  and  milk  puddings. 

On  October  20th  I  continued  the  bromide  and  digitali 
ture,  giving  it  every  three  hours,  and  painted  the  prec 
region  with  glycerine  of  belladonna.  Temperature 
pulse  140. 

On  October  21st  the  patient  had  been  very  restless,  ar 
arteries  were  thumping  violently.  The  temperature  wa 
mal  and  the  pulse -rate  128.  A  suppository  of  mor 
hydrochloride  (|-gr.)  was  given  at  night,  and  the  p 
rested  well. 

During  October  22nd  the  patient  took  a  greater  quant 
food.  The  pulse-rate  was  120  per  minute.  In  the  evenii 
complained  that  the  thumping  of  the  abdominal  vessel 
severely  painful.  Hot  fomentations  were  applied 
another  morphine  suppository  given,  after  which  the  p 
rested  fairly  well. 

On  October  23rd  the  patient  was  removed  to  her  mo 
house,  a  distance  of  about  half  a  mile.  She  stood  the  jo 
well.  The  thumping  of  the  heart  was  not  now  so  much 
plained  of  as  the  thumping  of  the  abdominal  aorta,  altl 
precordial  discomfort  was  still  felt.  The  bowels  ha' 
moved  for  two  days,  so  I  ordered  a  tablespoonful  of  casl 
to  be  given;  temperature  990,  pulse  120.  She  slept  ] 
well  that  night. 

On  October  24th  the  tongue  was  coated  with  white  fui 
bowels  had  not  moved.  I  gave  3  gr.  of  calomel  and  a  u 
followed. 

On  October  26th  the  white  rim  above  the  iris  had  ■ 
peared,  and  the  staring  expression  was  less  marked, 
lagging  of  the  eyelid  (Graefe’s  symptom)  could  still  t 
served.  I  think  that  the  power  to  make  the  eyes  conve 
fix  a  near  object  was  lessened,  but  I  could  not  make  c 
sure.  I  continued  the  use  of  potassium  bromide  and  dig' 
the  pulse  varied  in  rate  between  108  and  120  bea 
minute.  . 

On  October  28th  the  abdominal  pain  was  less  violeD 
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i  ras  102  per  minute.  The  bowels  had  moved  freely, 
halmos  was  slight,  but  the  upper  lids  still  lagged. 
2tober  29th  vomiting  set  in,  and  there  was  frequent 
h.  The  bromide  and  digitalis  mixture  was  stopped, 
excitement  was  increased.  During  the  last  few  days 
lent  was  fed  tentatively  :  she  was  given  as  much  food 
■ould  be  induced  to  swallow,  mainly  milk  puddings, 
ich  was  vomited  immediately  and  pain,  which  was 
ed  as  an  aggravation  of  the  throbbing  in  the 
:n,  preceded  the  vomiting.  The  temperature  remained 

ovember  3rd  the  pulse  was  beating  at  the  rate  of  120. 
ribed  bis.  carb.  gr.x,  acid. liydrocyan.  dil.  miij,  to  be 
a  water  ever  four  hours.  I*  also  ordered  Benger’s  food, 
hough  not  relished  was  quite  well  tolerated.  Nothing 
yed  on  the  stomach  but  a  little  boiled  milk.  The 
y  taken  was  very  small.  Day  by  day  the  patient  grew 
and  the  pulse  quicker,  but  all  this  time  the  tempera- 
pt  normal. 

ovember  12th  I  gave  by  the  rectum  two  raw  eggs  and 
spoonfuls  of  whisky.  This  was  ejected  in  about  half  an 
nd  repeated  when  two  hours  had  elapsed, 
on  the  morning  of  November  13th  I  was  called  to  see 
tient.  I  found  that  she  could  not  make  water.  I 
.  hot  fomentations  to  be  applied  at  once.  When  I  re- 
at  10  a.m.  I  had  to  pass  a  catheter  and  drew  off  about 
ices  of  dark  coloured  urine.  This  had  to  be  done  again 
.,  and  afterwards  I  gave  a  suppository  of  morphine  gr.  U 
ay  micturition  was  naturally  performed,  and  I  heard 
3  patient  had  taken  a  little  more  food, 
ovember  15th  I  noticed  that  the  patient  was  slightly 
ed.  The  bowels  were  moving  daily,  the  motions  were 
il  jut  natural  in  colour  and  consistency.  During  sleep 
s  did  not  quite  close  and  there  was  s.ight  conjunctiv- 
'  gave  an  enema  of  tepid  water.  Vomiting  followed 
continually  on  feeding;  small  quantities  of  arrowroot, 
ger’s  food,  of  poached  egg,  and  of  boiled  milk  weie 
t  intervals  but  very  little  was  retained.  The  urine 
'  rk  in  colour,  and  gave  the  bile  ring  with  nitric  acid, 
aperature  kept  normal,  and  the  pulse  varied  from  130 

ovember  19th,  Dr.  Mackintosh  ("Duns)  saw  the  patient 
i  le.  He  corroborated  my  diagnosis  of  exopthalmic 
but  thought  that  the  treatment  should  for  the  present 
cted  chiefly  against  the  jaundice.  Small  doses  of  grey 
'  were  given  but  had  no  apparent  effect.  Emaciation 
|  led,  and  I  tried  in  vain  to  allay  the  violent  pulsation 
lj  blood  vessels  by  painting  the  epigastrium  and  pre- 
1  region  with  glycerine  of  belladonna.  No  further 
le  was  given  by  the  mouth.  The  patient  died  on 
n  ber  27th.  No  necropsy  was  made. 

= 

DIFFICULTIES  OF  PREVENTING  ENTERIC 
FEVER  IN  WARFARE, 
j  RISTOPHER  CHILDS,  M.A.,  M.D.Oxon.,  D.P.H., 

London. 


estion  whether  epidemics  of  enteric  fever  may  be  pre¬ 
in  campaigns  was  discussed  in  a  letter  published  in 
itish  Medical  Journal  on  January  25th.  In  that 
;  was  contended  that  “the  prevalence  of  enteric  fever 
reduced  in  proportion  to  the  completeness  and  effect- 
'  of  the  precautionary  and  preventive  measures  which 
m  to  exclude  the  possibility  of  infection”  ;  that  “in 
agencies  at  work  for  the  production  and  propagation 
rie  fever  are  greatly  intensified  and  increased  as  com- 
«  nth  the  conditions  obtaining  in  civil  life,  whilst  the 
1  of  prevention  are  far  more  difficult”;  that  “some- 
ore  than  the  ordinary  precautions  and  preventive  meas- 
11  be  required  for  the  prevention  of  such  epidemics  ”  ; 
t“  the  difficulties  which  obstruct  the  accomplishment 
1  "xtraordinary  preventive  measures  required  are  great 
1  nerous  but  not  insuperable.” 

Detection  of  “  First  Cases .” 

the  civilian  can  realize  the  great  difficulty  of  detecting 
ses  amongst  soldiers  in  the  field.  In  addition  to  the 


ordinary  difficulty  of  diagnosing  this  subtle  and  protean  dis¬ 
ease  at  its  onset,  the  actual  specific  infection  must  constantly 
be  masked  by  the  numerous  cases  of  diarrhoea  resulting  from 
exposure,  fatigue,  and  diet,  etc. 

From  the  outset  the  medical  officer  will  require  all  his 
energy  and  skill  to  watch  for  and  detect  the  invasion  of  camp, 
barracks,  or  moving  column  by  the  first  cases  of  specific 
infection.  In  some  instances  the  immediate  detection  may 
be  of  the  highest  importance,  and  may  be  the  means  of  saving 
a  battalion  or  a  whole  army  from  epidemic. 

Under  all  circumstances  each  individual  infected  by  enteric 
must  be  regarded  as  a  source  from  which  an  incalculable 
amount  of  disease  will  spread  unless  effective  measures  are 
taken  to  prevent  it.  Even  where  the  disease  is  endemic, 
therefore,  it  will  obviously  be  something  more  than  a  wise 
economy  to  give  the  medical  officer  a  free  hand  and  every 
facility  for  detecting  these  first  cases.  Obviously,  this 
cannot  be  done  if  the  Army  Medical  Service  is  undermanned. 

Direct  Infection. 

From  this  difficulty  of  detecting  first  'cases  another  diffi¬ 
culty  must  constantly  arise,  namely,  that  of  preventing 
direct  infection  from  man  to  man,  especially  in  crowded 
tents,  etc. 

Very  little  is  heard  of  direct  infection  of  enteric  fever.  It 
is  probably  far  more  common  than  is  generally  supposed, 
where  sufficient  precautions  are  not  taken,  or  where  there  is 
overcrowding.  Investigation  has  shown  that,  even  amongst 
the  medical  nurses  of  the  chief  London  hospitals  the  inci¬ 
dence  of  enteric  is  far  greater  than  the  average. 

The  Commission  of  Inquiry  on  the  origin  of  typhoid  fever, 
which  created  such  havoc  in  the  military  camps  in  the 
United  States  in  1898  found  that  out  of  1,608  cases,  investi¬ 
gated  with  special  care,  563 — that  is,  more  than  one- 
third — were  “directly  connectable,”  that  is,  were  com¬ 
municated  directly  from  man  to  man  in  the  tents.  “  Certain 
tents  were  badly  infected,  and  the  majority  of  all  their 
inmates  developed  the  disease,  while  other  tents  wholly 
escaped.” 

When  it  is  remembered  that  a  soldier,  even  in  the  early 
stages  of  the  disease,  may  contaminate  his  body  and  his 
clothing  with  excretions  swarming  with  the  germs  of  enteric 
fever,  and  that  he  is  sleeping  night  after  night  in  close 
contact  with  other  highly-susceptible  individuals  within  the 
crowded  tent,  it  is  more  difficult  to  explain  how  any  of  his 
comrades  escape  infection  than  to  account  for  the  occurrence 
of  one  or  two  cases  in  the  same  tent. 

The  only  means  by  which  such  direct  infection  can  be 
prevented  is  through  the  prompt  detection  of  the  specific 
disease  by  the  skilled  medical  officer  and  the  removal  of  the 
patient  from  the  crowded  tent. 

Owing  to  the  difficulties  of  diagnosis  and  the  prevalence  of 
diarrhoea  mentioned  above  it  may  be  impossible  for  many 
days  to  decide  whether  the  man  is  suffering  from  enteric  or 
not.  Surely  it  would  not  be  impossible  to  set  aside  certain 
tents — say  one  for  each  company — in  which  suspicious  cases 
could  be  quartered  until  the  medical  officer  can  decide 
whether  the  man  under  observation  should  be  allowed  to 
return  to  his  tent  or  be  sent  to  the  hospital.  At  the  same 
time  special  care  could  be  given  to  the  removal,  and  where 
possible  to  the  disinfection,  of  the  excreta  of  those  men 
separated  for  observation. 

If  every  case  suffering  from  diarrhoea — or  other  symptoms 
indicating  possible  typhoid  infection — be  at  once  reported 
and  brought  under  the  notice  of  the  medical  officer,  there  is 
at  least  some  chance  of  checking  the  diarrhoea  hy  treat¬ 
ment.  Detection  of  the  specific  disease  would  thus  be 
facilitated,  whilst  many  of  those  invalided  through  simple 
diarrhoea  would  soon  be  rendered  fit  for  service.  The 
commanding  officer  would  by  these  means  be  relieved  to  a 
great  extent  of  the  embarrassment  caused  by  the  accumula¬ 
tion  of  men  incapacitated  by  diarrhoea,  whilst  the  best 
chance  would  be  given  for  the  prompt  removal  to  hospital  of 
the  foci  of  enteric  infection. 

These  measures  for  the  prevention  of  direct  infection,  if 
carried  out  thoroughly  and  persistently,  would  no  doubt 
prevent  much  death  and  disablement,  it  would  be  a  true 
economy  in  every  way  to  employ  additional  medical  officers 
and  trained  orderlies  for  this  purpose. 
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Difficulty  of  Preventing  Pollution  of  Soil. 

Another  probable  source  of  infection  in  camps  is  the  polluted 
soil  round  about  the  tents.  Owing  to  various  reasons  it  seems 
impossible  to  prevent  the  custom  of  urinating  around  the  tents 
at  night.  The  inevitable  consequence  is  that  in  the  course  of 
a  week  or  two  each  tent  becomes  surrounded  with  a  zone  richly 
impregnated  with  organic  matter,  a  very  hotbed  for  the  germs 
of  disease ;  to  this  the  urine  of  those  infected  with  enteric 
could  contribute  myriads  of  the  specific  enteric  bacilli.  The 
results  of  much  scientific  investigation  have  failed  to  prove 
exactly  what  happens  to  these  bacilli  when  implanted  in  the 
soil,  but  the  evidence  on  the  whole  favours  the  conclusion 
that  when  sown  in  such  a  soil  they  may  continue  to  live  to 
multiply  and;  spread  indefinitely.  If  this  be  so  the  tent,  its 
inmates,  and  contents  will  almost  inevitably  become  freely 
contaminated  with  a  dust  which  sooner  or  later  contains 
numberless  hosts  of  the  disease  germs. 

In  order  to  prevent  the  contamination  and  infection  of  the 
tents,  except  in  permanent  camps,  there  seems  to  be  no 
possible  alternative  but  to  shift  the  camp.  In  some  cases, 
owing  to  military  reasons,  this  maybe  impossible  ;  but,  unless 
there  is  strong  reason  to  the  contrary,  it  is  obviously  desirable 
to  shift  the  camp  from  time  to  time,  and  without  delay  if 
enteric  fever  has  developed  in  it.  For  the  same  reasons  it 
must  always  be  a  risk  to  pitch  a  camp  upon  a  site  which  has 
been  previously  occupied,  and  nothing  less  than  criminal  if 
enteric  fever  has  prevailed  in  that  locality. 


Latrines. 

If  the  Army  Regulations  and  Instructions  for  constructing 
latrines  and  for  preventing  excremental  pollution  of  the  camp 
were  constantly  and  thoroughly  carried  out  in  principle  and 
in  detail,  under  all  circumstances,  there  should  be  little  risir 
of  infection  from  this  source,  unless  the  infecting  germs  are 
conveyed  from  them  by  flies,  or  (after  the  excreta  have  dried) 
together  with  the  dust.  In  a  country  like  South  Africa,  where 
the  drying  power  of  the  air  is  exceptionally  high,  there  can  be 
no  doubt  that  infected  faecal  matter  must  frequently  be  con¬ 
veyed  in  the  form  of  dust  into  the  air,  into  tents,  etc.,  and 
over  the  food,  unless  extraordinary  measures  are  taken  to 
prevent  this  occurrence.  Nor  is  any  proof  required  to  show 
that  the  same  material  will  be  conveyed  and  distributed  by 
flies. 

In  the  United  States  camps  in  1898  this  method  of  distribu¬ 
tion  was  actually  demonstrated  by  the  fact  that  “more  than 
once  it  happened  that  when  lime  had  been  scattered  over 
the  faecal  matter  in  the  pits,  flies  with  their  feet  covered  with 
lime  were  seen  walking  over  the  food.” 

It  may  be  very  difficult  to  prove  by  direct  evidence  that 
outbreaks  of  enteric  are  due  to  this  source  and  convection  of 
the  infective  material.  Many  observers  consider  that  there  is 
no  evidence  in  favour  of  this  supposition.  But  in  any  case  it 
must  be  admitted  that  it  is  imperative  to  do  everything  that 
is  possible  to  prevent  the  convection  of  faecal  matters  in  this 
manner,  and,  in  many  cases,  that  more  than  the  ordinary  pre¬ 
cautions  must  be  taken  for  this  purpose. 

Preventing  Soldiers  from  Drinling  Infected  Water. 

To  those  who  advocate  extraordinary  measures  for  the  pro¬ 
vision  of  pure  water  for  soldiers  in  the  field  the  answer  in¬ 
variably  given  is,  “  The  soldier  will  drink  anything  when  he 
is  thirsty  mud,  diluted  excrement,  or  any  filthy  fluid,  and 
you  cannot  stop  him.”  Under  existing  conditions  and  regu¬ 
lations  that  is  quite  true  and  to  be  expected.  An  ordinary 
man  when  suffering  from  the  agonies  of  thirst  will  drink 
almost  any  fluid  although  lie  knows  it  may  cost  him  his  life, 
unless  he  can  be  sure  that  within  a  short  time  a  supply  of 
pure  fluid  will  be  provided  for  him,  and  unless  he  has  been 
trained  by  a  long  course  of  discipline  to  acquire  sufficient 
self-restraint  to  resist  the  craving  for  fluid,  and  to  reserve 
some  portion  of  the  water  (or  tea,  etc.)  with  which  lie  has 
been  provided  early  in  the  day. 

That  such  self-restraint  can  be  acquired  is  well  known  to 
sportsmen,  explorers,  mountaineers,  etc.,  and  has  been  practi¬ 
cally  demonstrated  by  many  of  our  soldiers  in  the  present 
campaign.  In  an  ideal  system  of  military  hygiene  this  train¬ 
ing  should  be  only  a  part  of  that  sanitary  discipline  which 
from  first  to  last  should  be  an  integral  part  of  the  soldier's 
life.  That  such  an  ideal  is  attainable,  that  at  some  future 
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time  it  will  actually  be  attained,  there  is  no  reason  to  1 
far  as  we  are  at  present  from  that  consummation.  But 
this  can  be  accomplished  every  soldier,  from  the  Comm; 
in-Chief  to  the  rawest  recruit,  and,  before  them,  the  oi 
of  the  War  Office  from  highest  to  lowest,  must  be  ir 
with  the  true  sanitary  instinct  born  of  and  developed  f 
knowledge  of'  the  simple  laws  of  health,  and  control! 
recognition  of  the  fact  that  the  most  perfect  health,  v 
and  efficiency  can  only  be  maintained  by  due  observa: 
those  laws. 

Every  recruit  from  the  date  of  his  enlistment  mr 
educated  by  precept  and  practice  to  realize  that,  in  ad 
to  the  human  enemy  in  jvarfare,  he  has  always  to  cc 
against  a  more  subtle  and  more  deadly  one  in  the  fo 
those  diseases  which  from  time  immemorial  have  dec; 
armies  in  the  field,  and  that  by  breach  or  careless  dis 
of  sanitary  discipline  he  endangers  the  lives  and  effii 
not  only  of  his  immediate  comrades,  but  also  of  his  regi 
or  even  a  whole  army. 

If  the  soldier  is  to  be  educated  to  abstain  from  dr: 
foul  water  when  parched  with  thirst  the  abstention  m 
made  a  matter  of  discipline  and  training  from  the  first 
all  times.  During  peace,  in  all  manoeuvres,  route  mo 
etc.,  the  power  of  self-restraint  must  be  acquired 
morning  draught  of  coffee  or  tea  is  to  be  supplied,  the 
bottles  are  to  be  filled,  and  a  sufficient  quantity  of  cold 
or  of  tea  or  soup,  is  to  be  ready  for  each  man  at  the  end 
day’s  march  or  manoeuvres.  In  addition  to  these  suppl 
drink  should  be  allowed  to  the  thirsty  soldier  witho 
assent  of  the  officer  in  command.  The  water  bottles  £ 
be  inspected  at  some  prescribed  time  (just  as  in  case 
“  emergency  rations”),  in  order  to  see  that  the  soldier]) 
committed  a  breach  of  discipline  by  drinking  its  conter 
soon. 

The  above  suggested  measures  involve  the  necess 
providing  a  sufficient  supply  of  pure  or  purified  water  f 
battalion  or  smaller  units  at  the  end  of  the  march  or  of 
manoeuvres.  Let  it  be  admitted  that  in  presence  < 
enemy  this  may  be  a  matter  of  extreme  difficulty,  a 
some  cases  impossible.  That  is  no  reason,  however 
every  possible  effort  should  not  be  made  to  supply  tlx 
water  whenever  and  so  far  as  it  is  possible. 

Water  Parties. 

Is  it  not  possible  to  train  the  “  water  party”— the  thre 
who,  according  to  the  regulations,  are  told  off  from 
company  before  encamping — so  that  they  may  be  exp 
finding  the  best  water  supplies  at  hand,  and  in  purifyin 
distributing  the  water,  and  constantly  employed  ( 
skilled  supervision  and  control)  in  carrying  out  thee 
important  duties  ?  Let  each  water  party  be  provided  wi 
best  modern  materials  and  appliances  for  purifying  and 
porting  the  water. 

Dr.  Leigh  Canney  has  shown  that  one  mule  may  car 
apparatus,  fuel  (petroleum)  and  materials  by  means  of 1 
a  pint  of  hot  soup,  cocoa,  or  tea  may  be  provided  for  ea 
100  men  for  four  days,  the  process  of  boiling  occupying 
10  minutes.  The  American  troops  in  the  Philippines 
employed  the  “  Waterhouse- Forbes  apparatus,”  weighing 
150  lb.,  by  means  of  which  26  gallons  (208  pints)  of 
may  be  purified  by  boiling,  and  cooled  in  one  hour.  It 
ported  that  this  apparatus  has  been  approved  by  the  Bui 
General  of  the  United  States  army.  These  modern  i 
tions  are  a  great  advance  on  the  old,  and  probably  adi 
still  fuither  improvement. 

“  Kitchen  Carts."  A  J 

Is  it  not  possible  that  the  advantages  of  the  two  invei 
could  be  combined,  and  that  each  company  should  bt 
vided  with  a  light  “  kitchen  cart,”  devised  for  cooking  fo 
well  as  for  boiling  water,  drawn  by  mule,  and  undei 
charge  of  the  “  water  party”  P  Kitchen  carts  of  this  de 
tion  have  for  long  been  employed  in  other  armies  (fo 
ample,  the  Russian  and  Swiss),  so  contrived  that  much  1 
cooking  can  be  carried  on  whilst  on  the  march.  With 
provision  for  each  company  the  camp  kitchen  woul 
relieved  of  much  labour,  and  would  require  less  trant 
wrhilst  each  soldier  could  be  provided  with  a  pure  drink ; 
warm  meal  immediately  after  pitching  camp. 
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generally  admitted  that  the  infection  with  enteric 
ces  place  chiefly  in  the  standing  camps.  Until,  there- 
ae  such  measures  as  those  suggested  above  have  been 
fly  and  systematically  applied,  it  cannot  be  conceded 
e  difficulties  of  supplying  soldiers  on  service  with 
ter  and  of  preventing  them  from  drinking  foul  fluids 
getlier  insupei'able.  The  increase  of  transport  re¬ 
ar  such  a  system  may  be  considerable.  But  there  is 
son  for  supposing  that  this  increase  would  be  counter- 
1,  or  more  than  counterbalanced,  by  the  saving  of 
t,  etc.,  effected  through  the  amount  of  disease  thus 
?d. 

|  es  on  Kitchen  Carts  and  Boiling  Apparatus. 

Ass  Kitchen  Cart  (“  Cuisine  lloulante  ”)  Figs.  1  and  2. — 
nwas  called  to  this  cart  as  long  ago  as  April  25th,  1885, 
tide  on  The  Swiss  Army  Medical  Service,  contributed 
iritish  Medical  Journal  by  Surgeon-General  Evatt. 
a  consists  of  two  screwed-down  digesters  or  boilers, 
each  of  which  a  fireplace  is  fixed,  the  whole  being 
l  on  a  pair  of  wheels  with  a  strong  axle,  and  supple- 
vith  various  accessories  for  storage,  etc.  The  food  is 
!j  the  digester  and  cooked  on  the  march.  The  adjoin- 
!  ogravures  (Figs.  1  and  ?)  will  give  a  fair  idea  of  the 
construction  of  the  cart. 


Fig.  2. 

I  issian  cooking  cart,  described  and  commended  in 
1  terms  by  the  special  correspondent  of  the  Times 
;  nding  the  Russian  army  manoeuvres  in  August  last, 


is  similar  in  construction  to  the  Swiss.  It  enables  cooking  to 
be  done  on  the  march.  One  kitchen  cart  is  detailed  to  every 
company,  and  to  the  cavalry  in  about  the  same  proportion. 
In  both  of  the  above  carts  wood  is  used  as  fuel.  The  con¬ 
struction  and  details  of  these  carts  obviously  admit  of  con¬ 
siderable  modification  and  improvement.  Petroleum  might 
be  used  where  other  fuel  is  not  available.  Above  all,  part  of 
the  apparatus  might  be  employed  for  purifying  supplies  of 
water  bv  rapid  boiling. 

I)r.  Leigh  Cannes's  Apparatus  for  the  Rapid  Roiling  of 
Water. — This  apparatus  was  designed  for  the  pin-pose  of 
supplying  soldiers  in  the  field  with  water  which  has  been 
boiled  and  in  the  shortest  possible  time.  It  has  been 
manufactured  and  patented  by  Messrs.  Ewart  and  Son.  of 
34S,  Euston  Road,  N.W.  (Fig.  3).  The  apparatus  consists 
essentially  of  a  copper  cylinder  18  in.  in  height,  mounted 
on  a  light  iron  tripod  stand  (s,  s),  and  a  petroleum  lamp  (l). 
The  bottom  of  the  cylinder  is  involuted,  and  from  the  bottom 
18  “pockets’’  (not  visible  in  the  illustration)  project  down¬ 
wards  so  that  the  flame  of  the  lamp  plays  over  an  extensive 


Fig.  3- 

surface.  The  cylinder  contains  a  little  more  than  6\  gallons 
— that  is,  50  pints.  The  petroleum  lamp  (l),  made  of  brass, 
requires  no  wick.  When  it  is  used  the  petroleum  is  driven 
up  through  openings  at  the  top  of  the  lamp  by  means  of 
c impressed  air,  which  is  pumped  in  at  intervals  by  means  of 
a  metal  hand-pump  (p).  In  a  trial  of  the  apparatus  which  we 
lrtely  witnessed,  the  50  pints  of  water  were  heated  from 
46°  F.  to  2120  in  thirteen  minutes,  the  quantity  of  petroleum 
consumed  for  this  purpose  being  f  a  pint.  In  a  previous  trial 
during  warmer  weather  the  temperature  was  raised  from 
550  F.  to  boiling  point  in  ten  minutes.  There  can  be  no 
doubt  that  this  apparatus  provides  the  means  of  boiling 
large  quantities  of  water  with  the  aid  of  portable  appliances 
far  more  rapidly  than  any  other  with  which  we  have  been 
hitherto  acquainted.  In  other  words,  50  pints  of  water  may 
be  rendered  innocuous  in  about  ten  minutes  by  means  of  the 
apparatus,  although  the  water  may  have  been  previously 
teeming  with  the  infectious  germs  of  enteric  fever  or  of  other 
“waterborne  diseases.” 


Therapeutic  fc>K  in- stretching. — Uaptain  George  A.  Zeller 
Assistant-Surgeon  U.S.A.,  describes,  says  American  Medicine’ 
a  peculiar  Bicnl  practice  known  as  tangkong,  which  consists 
in  repeated  skin-stretching  on  both  sides  of  the  neck  until 
tumours  are  produced.  The  operation  is  performed  by  grasp¬ 
ing  the  skin  firmly  between  the  semiflexed  index  and  middle 
fingers,  drawing  it  out  as  far  as  possible  and  letting  go  again 
and  again.  As  the  skin  is  successively  stretched  it  becomes 
quite  elastic,  and  when  it  becomes  very  sensitive  a  strong 
salt  solution  is  applied,  and  the  operation  is  repeated.  It  is 
used  as  a  general  panacea,  but  its  greatest  virtue  lies  in  the 
relief  it  affords  in  severe  headache.  So  universal  is  the  prac- 
t  ce  that  it  is  rare  to  find  a  native  without  these  tumours  on 
the  back  of  the  neck.  From  photographs  of  a  number  of 
native  prisoners  of  war,  selected  at  random  from  a  company, 
the  tumours  seem  to  be  as  large  as  good-sized  oranges. 
Leeching,  cupping,  the  application  of  cataplasms  or  vesicants, 
and  the  employment  of  the  scarificator,  are  general  procedures 
in  most  diseases,  and  most  Filipinos  are  covered,  with  scars 
on  their  bodies. 
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PUERPERAL  INSANITY. 

By  ROBERT  JONES,  M.D.Lond.,  B.S.,  F.B.C.S.Eng., 
Medical  Superintendent  of  tlie  London  County  Asylum,  Claybury. 


( Concluded  from  page  5S6). 

Prognosis  and  Recovery. 

This  form  of  insanity  is  considered  by  all  authorities  to  be 
the  most  recoverable.  It  is  for  this  reason  that  some  recom¬ 
mend  home  treatment  for  all,  and  much  is  to  be  said  for  this 
view,  but  terrible  anxiety,  worry,  and  a  great  responsibility 
■are  incurred,  and  it  is  a  form  of  insanity  needing  particular 
patience  and  involving  great  expense.  Moreover  the  delirious 
impulses  to  infanticide  and  suicide  cause  much  alarm,  and 
furthermore  the  presence  of  the  husband  is  often  very  unde¬ 
sirable,  for,  as  Sir  James  Simpson  stated,  “the  organ  diseased 
gives  a  type  to  the  insanity,  so  that  with  women  suffering 
from  affections  of  the  generative  organs  the  delusions  would 
be  more  likely  to  be  connected  with  sexual  matters,”  and  the 
husband’s  presence  is  often  the  exciting  cause  of  erotic 
impulses. 

As  to  prognosis  in  the  different  types,  that  occurring  in 
early  pregnancy  is  favourable,  that  in  later  gestation  is  apt  to 
<C0  utuiue-  in  an  exag§erated  degree  until  after  confinement 
and  during  the  puerperal  period,  and  may  afterwards  be¬ 
come  chronic. 

Most  of  the  puerperal  cases  get  rapidly  well,  but  I  have 
known  several  cases  of  acute  mania  on  admission  pass  into  acute 
dementia.  Although  contrary  to  the  teaching  of  both  Savage 
and  Glouston,  my  experience  of  this  form  of  insanity  can 
relate  numerous  and  frequent  relapses,  which  I  think  more 
•common  than  is  generally  believed.  Insanity  during  lacta¬ 
tion  lias  the  tendency  (as  in  the  puerperal  form)  to  get  rapidly 
well,  but  warning  must  be  sounded  against  the  risk  of  low 
forms  of  inflammatory  diseases  indicating  a  general  want  of 
lecuperative  power  and  a  low  state  of  nutritive  tone  which 
not  infrequently  make  themselves  manifest  by  a  tendency  to 
gangrene  or  phthisis,  and  indicating  also  the  neoessity  for  a 
stimulating  and  vigorous  form  of  treatment.  Albuminuria  in 
pueiperal  insanity  is  not  common,  when  it  occurs  the  prognosis 
is  grave.  In  1  of  our  cases  the  convulsions  only  ceased  after 
the  administration  of  choloroform.  A  return  of  menstruation 
is  a  satisfactory  symptom. 

(  loustoii  states  that  the  insanity  of  pregnancy  rarely  passes 
011  before  confinement — 3  only  of  my  56  cases  were  discharged 
recovered  before  confinement— but  that  from  75  to  80  per 
cent,  of  puerperal  and  80  per  cent,  of  lactational  cases  re- 
cover.  bavage  bears  the  same  testimony,  adding  that  they 
hardly  recover  completely  under  five  months.  Bevan  Lewis 
Rlso  quotes  the  recovery-rate  at  80  per  cent.  Our  own  statis¬ 
tics  bear  a  like  interpretation,  as  in  the  120  puerperal 
cases  (including  among  the  recovered  4  relieved  and  5  cases 
who  are  improving  and  have  been  under  treatment  on  an 
aveiage  two  months),  88  recovered,  a  proportion  of  73  per 
•cent.,  and  13  died-  10  per  cent.  Of  the  83  lactation  cases,  49 
•recovered  (including  1  relieved  and  2  resident  and  improving 
under  treatment),  a  proportion  of  60  per  cent.,  and  14  died,  a 
proportion  of  16  per  cent.,  whilst  of  the  pregnancy  cases,  56 
an  number,  27  recovered  (including  1  relieved  and  1  improv¬ 
ing  cases  under  treatment  less  than  three  months),  a  propor¬ 
tion of  4S  per  cent,  and  a  death-rate  of  21  per  cent. — yielding 
a  giand  recovery- rate  of  63  per  cent.,  and  a  death  proportion 
"O  ovei  1 5  per  cent  in  the  259  total  cases.  Of  the  recoveries, 
43  per  cent,  occurred  among  the  puerperal  cases  before  the 
■expiration  of  four  months  and  31  per  cent,  before  the  ex¬ 
piration  of  three  months. 

The  death-rate  is  highest  among  the  insanities  of  pregnancy 
and  lowest  among  the  puerperal  cases.  Most  of  the  deaths 
among  tho  lactation  cases  died  after  over  two  years’ residence, 
as  also  among  the  pregnancy  cases  and  they  had  become 
■chronic,  but  the  majority  (70  per  cent.)  of  the  deaths  among 
the  puerperal  cases  died  under  six  months’  treatment. 

Llouston’s  5  statistics  of  recovery  out  of  60  cases  of  puer¬ 
peral  insanity  are  55  per  cent.,  and  of  deaths,  8  per  cent.  ; 
out  of  40  cases  of  lactation,  77J  per  cent.,  and  of  deaths  2 
per  cent.  ;  out  of  15  cases  of  pregnancy,  60  per  cent.,  and 
of  deaths  13  per  cent.  Batty  Tuke’s  statistics  give  the  re¬ 
covery-rate  among  13  puerperal  cases  as  79.4  per  cent. ; 


Table  XII. — Comparative  Length  of  Residence  of  Mama 

Melancholia  Cases. 
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2 

IO 

12 

4  m  5  » » 

5 

5 

IO 

I 

7 

8 

5  „  6  „ 

6 

3 

9 

3 

3 

6  1.  7  ,, 

5 

2 

7 

3 

3 

7  „  8 

2 

3 

S 

4 

I 

5 

8  **  9  »» 

3 

1 

4 

2 

2 

9 »  10  „ 

3 

1 

4 

1 

2 

3 

10 ,,  11  ,, 

I 

I 

11  ,,  12  ,, 

I 

1 

2 

1 

I 

1  ,,  2  years 

3 

1 

4 

3 

I 

4 

2  I.  3  )! 

I 

Z 

Totals 

47 

32 

18 

28 

79 

46  1  1 

and  M.  D.  Macleod,  quoting  620  “  puerperal”  cases 
77.3  per  cent.0 


Pathology. 

It  is  desirable,  if  possible,  to  distinguish  the  form  of  b 
affection  which  is  due  to  pregnancy  and  the  puerperal  pe; 
including  lactation,  from  that  which  occurs  independent! 
the  bodily  condition  under  consideration. 

The  parturient  state,  as  already  referred  to,  involves  mai 
psychic  and  bodily  transformations,  and  these  are  cause' 
the  new  uterine  eccentric  reflex  and  the  active  state  of 
reproductive  organs.  These  changes  during  a  first  pregn; 
cause  an  anatomical  and  physiological  strain  upon 
organism  which  opens  up  channels  in  the  nervous  ay? 
hitherto  undeveloped,  and  these  channels  are  brought 
fresh  activity  with  each  repeated  gestation.  A  reflex  pro 
goes  on,  which,  although  not  directly  dependent  upon 
higher  nervous  system,  nevertheless  profoundly  reacts  1 
it,  and  any  unfavourable  nervous  accompaniments  or  devc 
ments  tend  to  be  repeated  at  each  successive  similar  cr 
It  is  known  that  when  the  gravid  uterus  is  cut  off  from 
cerebral  centres  by  a  complete  accidental  section  of  thee 
natural  labour  pains  come  on  at  full  time  if  the  pregn; 
proceeds,  also  the  mammary  glands  enlarge  and  procee 
secretion,  even  when  all  the  nerves  entering  the  mamma  1 
been  divided.  Absorption  through  the  placental  circulation 
liquor  amnii  of  material  necessary  for  the  building  u 
embryonic  and  fetal  structures,  and  the  discharge  of  w 
products  from  the  fetus,  suggest  considerable  alterations  ir 
mother’s  blood.  Whether  this  means  a  change  in  the  p 
plrorus-containing  elements  of  the  blood  is  uncertain 
know  that  the  most  vital  and  most  highly  vitalizing  cells 
tissues  of  the  body  contain  this  element  in  some  proport; 
but  certain  blood  changes  that  occur  during  pregnancy 
sibly  involve  a  slightly  toxaemic  condition  of  the  mate 
blood,  and  which  lasts  for  a  considerable  period.  Some  1 
compared  this  to  a  form  of  anaemia,  there  being  a  mat< 
diminution  both  in  the  number  of  the  red  blood  corpus 
and  also  in  some  forms  of  albumen,  whereas  an  incr 
is  said  to  take  place  in  fibrine  and  extractives—' 
ditions  which  appear  to  favour  the  frequency  of  thi 
botic  affections.  Some  chemists  have  described  a  co 
tion  of  peptonuria  in  association  with  this  condition.  1 
the  sallowness,  the  deposit  of  pigment,  and,  as  somechen 
have  stated,  an  increase  in  the  coefficiency  of  urotoxic 
it  is  probable  that  profound  changes  do  occur  in  the  mate 
blood  during  gestation  which  may,  in  part  at  any  rate 
count  for  the  mental  transformation  incident  to  pregnai 
The  form  of  insanity  which  characterized  the  56  cases  refe 
to  in  our  statistics  was  in  the  main  the  depression  of  me 
cliolia,  which  was  more  marked  than  its  antithesis  the  ac 
ness  of  mania,  possibly  owing  to  the  impending  fear  of  dai 
and  the  apprehensions  which  the  arousal  of  materna 
stincts  for  the  first  time  probably  excited.  Bevan 
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iat  fundamentally  distinct  as  these  two  mental  states 
ncholia  and  mania  would  appear  to  be,  the  process  of 
)  in  ig  the  same  in  both.  What  the  nature  of  the  process 
I  causes  so  great  a  transformation  in  the  mind  of  the 
nt  woman)  may  be  is  not  definitely  ascertained,  and 
j  e  12  deaths  (22  per  cent.)  which  took  place  in  those 
g  from  the  insanity  of  pregnancy,  there  was  nothing 
;  ?  to  any  definite  form  of  mental  disorder  peculiar  to 
iod. 

one  died  before  confinement ;  she  was  admitted  suffer- 
1  melancholia,  and  died  within  3  weeks  of  admission 
thological  symptoms  of  general  paralysis,  for  the  pia 
herent  over  the  frontal  and  parietal  regions,  the 
es  were  dilated,  and  the  ependyma  of  the  fourth 
e  granular.  There  were  several  abscesses  in  the 
be  of  the  left  lung,  and  similar  ones  in  the  kidney, 
rus  contained  a  fetus  of  about  the  fourth  month,  the 
1  was  formed  and  attached  to  the  back  wall  of  the 
and  the  cord  was  round  the  neck  and  leg  of  the  fetus, 
d  within  one  week  after  confinement,  1  from  pneumonia 
•ight  lung,  which  was  solid,  and  there  were  recent 
ons  upon  the  mitral  valve.  The  uterus  was  nearly 
•  of  the  closed  fist,  the  wall  three-quarters  of  an  inch 
be  lining  membrane  presented  a  reddish  flocculent 
which  was  much  thicker  over  the  placental  site, 
pere  no  signs  of  septic  changes,  the  appearance  being 
a  normal  uterus  a  few  days  after  parturition.  The 
patient  died  from  puerperal  eclampsia,  but  there 
i  1  necropsy.  One  female  died  two  weeks  after  con- 
|j.t  from  septic  peritonitis.  She  was  weak-minded, 
3  cerebrum  upon  examination  was  small  and  ill- 
ed.  The  8  other  deaths  occurred  after  an  average 
?e  of  four  years  ;  2  were  from  general  paralysis,  1  of 
(eing  also  phthisical,  1  died  in  the  status  epilepticus, 

:  chronic  Bright’s  disease  (cerebral  venous  thrombosis), 
syphilitic  brain  disease,  3  from  phthisis  (1  a  general 
c),  and  1  from  colitis  (melancholia), 
jelation  of  general  paralysis  to  this  form  of  insanity  I 
j  r  to  be  accidental,  for  the  disease  had  been  in  existence 
!  >nsiderable  time  previous  to  pregnancy ;  in  one  case 
t  asted  five  years,  general  paralysis  was  known  to  have 
>ver  two  years  and  a-half  before  admission.  During 
icy  the  patient  was  liable  to  general  or  hemiplegic 
1,  with  alternating  periods  of  albuminuria,  and  con- 
regression  of  mental  and  physical  symptoms,  yet  no 
ire  confinement  took  place  in  these  cases.  When 
ion  is  over,  and  the  acute  additional  stress  following 
ge  has  passed,  the  general  paralysis  appears  to  make 
progress . 

ose  cases  of  insanity  occurring  after  confinement  only 
3  a  general  paralytic,  and  she  had  marked  signs  of 
tal  syphilis.  After  confinement  the  morbid  and  effete 
1  which  is  taken  into  the  maternal  circulation  during 
y  uterine  involution  must  tend  to  produce  in  the  pre- 
1  a  profound  irritation  of  the  nervous  system,  and 
ly  so  should  the  functions  of  secretion  and  excretion 
ked  by  interference  with  the  venous,  lymphatic,  and 
:cretory  organs.  It  is  in  this  stage  in  neurotic  women 
hose  with  an  inherited  tendency  that  the  most  violent 
1  occurs.  This  of  all  others  in  the  lying-in  is  the 
if  septic  infection  when  saprophytic  bacilli  gain 
e  into  the  blood,  and  either  themselves  multiply  in 
id,  giving  rise  to  general  septicaemia  and  pyaemia 
luce  general  toxaemia  through  the  formation  of 
us  chemical  substances.  Whether  saprophytic  bacilli 
itliogenic  potency  possibly  depends  upon  the  vital 
ce  of  the  blood  and  tissues  ;  there  are  cases  in  whom 
stance  is  so  slight,  owing  to  an  unstable  nervous  sys- 
it  toxic  products,  and  these  alone,  may  cause  maniacal 
1.  The  foul,  dry,  and  coated  tongue,  the  sordes  on 
1  teeth,  the  loaded  bowels,  scanty  concentrated  urine 
7  skin,  point  to  an  accumulation  of  nitrogenous  or 
orbid  products  in  the  blood.  The  chemistry  of  vital 
is  not  at  present  sufficiently  complete  to  state  with 
accuracy  the  form  and  nature  of  the  various  basic 
1  ces  containing  nitrogen  which  in  chemical  constitu- 
lemble  the  vegetable  alkaloids.  The  identification 
lation  of  some  of  these  ptomaines  from  putrefying 
1  and  from  the  cultures  of  bacteria  concerned  in  putre¬ 


faction  have  been  accomplised  by  some  chemists.  Some  of 
these  are  toxic  in  very  minute  doses,  others  are  non-toxic. 

Dr.  W.  L.  Arnold  has  recently  investigated  the  bacteri¬ 
ological  condition  of  the  lochia  in  puerperal  women  by  insert¬ 
ing  a  sterilized  tube  into  the  uterus,  withdrawing  some  of  the 
contents,  and  making  cultures,  with  the  result  that  in  some 
streptococci,  staphylococci,  anaerobic  bacteria,  and  various 
bacilli  have  been  identified  and  pure  cultures  obtained,  in 
others  no  bacteria  were  found,  and  the  indications  from  these 
researches  would  point  to  treatment  by  antitoxins  as  a  remedy 
to  which  we  shall  presently  refer.  Dr.  Mott  has  kindly  ex¬ 
amined  the  blood  of  two  cases  of  puerperal  mania,  and  made 
cultures,  but  with  negative  results  as  to  micro  organisms. 

It  is  uncertain  and  improbable  that  all  forms  of  puerperal 
insanity  are  due  to  the  presence  of  bacterial  poison,  although 
unquestionably  some  are  of  septic  origin,  the  sudden  and 
violent  symptoms  favouring  the  theory  of  septic  absorption, 
but  an  elevation  of  temperature  usually  accompanies  septic 
infection,  and  some  of  the  cases,  although  received  from  the 
second  day  after  confinement,  had  no  fever,  the  temperature 
remaining  normal  throughout  an  acute  delirium  lasting  for 
several  days.  The  temperature  in  most  of  the  puerperal  and 
lactation  cases  was  taken  on  admission  and  often  afterwards 
and  it  was  exceptional  for  it  to  be  raised  above  1  to  3  degrees. 
There  is  no  doubt,  however,  judging  from  the  analogy  of 
poisons  and  of  alcohol,  that  some  morbid  material— animal, 
vegetable,  or  mineral — circulating  in  the  blood  is  able  to  cause 
disordered  energy  in  the  cerebral  cortex  with  consequent 
mental  aberration,  and  if  the  uterine  surface  be  not  at  fault 
other  toxic  influences  are  found  in  the  uraemia  or  other  haemic 
states 

With  regard  to  lactation  insanity,  the  great  drain  upon  the 
mother  who,  from  inability  to  act  otherwise  in  the  lower 
classes,  is  often  obliged  to  nurse  her  young,  and  who  also  from 
the  fear  of  another  pregnancy  continues  this  for  many  months 
beyond  what  is  necessary,  entails  acute  bodily  exhaustion, 
and  to  this  loss  of  albumen  her  mental  breakdown  must  in 
great  part  be  attributed.  Statistics  of  insanity  in  the  rich 
and  poor  during  this  period  support  this  view,  as  also  does 
the  prevalence  of  deaths  from  pneumonia  with  gangrene  of  the 
lungs  and  phthisis,  the  latter  causing  about  24  per  cent,  of 
deaths  in  this  class.  Impoverished  blood  supply,  uterine  sub¬ 
involution.  and  a  general  cachectic  condition  often  accom¬ 
panied  this  form  of  insanity  in  many  of  my  cases  As  to  the 
association  of  this  class  with  general  paralysis  only  1  case  oc¬ 
curred  among  83  cases.  She  had  seizures  five  months  after 
confinement,  and  she  was  in  addition  the  mother  of  five 
children.  It  is  not  improbable  that  the  exhaustion  of  lacta¬ 
tion  may  have  precipitated  what  might  otherwise  have  been 
further  delayed. 

Treatment. 

No  greater  truism  has  been  uttered  than  when  Gooch 
stated  that  no  medicinal  agents  can  relieve  a  disordered 
mind  except  indirectly  through  the  disorder  of  the  body  with 
which  it  is  connected,  and  which  must  therefore  be  ascer¬ 
tained  and  discriminated.  . 

The  treatment  of  disorders  during  this  physiological  period 
must  depend  upon  whether  the  stage  be  that  (1)  of  pregnancy, 
or  (2)  childbirth,  and  (3)  after  confinement.  And  first  as  to 
pregnancy  :  Out  of  56  cases  whose  insanity  occurred  during 
pregnancy  49  were  delivered  in  the  asylum,  47  at  full  term. 
Only  1  died  before  confinement,  and  the  cause  of  death 
was  recorded  as  vomiting  connected  with  the  parturient 
state,  although  the  necropsy  revealed  the  lesions  of  general 
paralysis.  It  has  been  recommended  by  some  authorities 
that  if  the  onset  of  insanity  be  early  in  pregnancy,  abortion 
should  be  procured.  Unless  this  treatment  be  adopted  for 
convulsions  or  uncontrollable  vomiting,  I  fear  that  it  has  but 
little  to  recommend  it.  This  form  of  insanity  is  generally  a 
recoverable  one,  and  the  symptoms  in  many  pass  ofl  eithe 
towards  the  end  of  pregnancy  or  soon  after  confinement, 
whereas  the  chances  are  remote  of  operating  successfully 
upon  a  patient  who  is  not  only  quite  incapable  of  assisting 
her  own  aseptic  treatment,  but  who  on  the  contrary  may  add 
further  risks  to  it  owing  to  her  own  mental  condition,  ana 
these  disabilities  appear  to  me  to  be  strong  contraindications 
to  premature  delivery.  On  the  other  hand  there  is  an 
end  to  anxiety  as  to  the  future  of  the  child  if  it  suivives,  bu 
this  does  not  concern  us.  The  great  outbursts  of  excitement 
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are  not  infrequent  symptoms  of  this  variety,  the 
d  fits  of  depression  and  fear  culminating  in  suicidal 
res,  require  the  most  constant  vigilance  on  the  part  of 
iround  her,  and  in  private  practice  the  grave  question 
te  or  special  hospital  treatment  becomes  of  paramount 
;ance.  The  dislike  and  mistrust  shown  by  the  wife 
Is  her  husband,  coupled  with  the  general  acceptation 
,ing  mental  deviations  at  these  times,  and  the  feeling 
ignance  against  putting  pregnant  women  away,  make  it 
It,  if  not  impossible,  for  the  husband  to  do  so,  and  she 
■rally  nursed  by  her  friends.  On  the  other  hand  the 
rence  and  possible  danger  to  her  children,  and 
eedless  regard  to  the  home  ties,  may  make 
;essary  to  remove  her.  The  impulses  to  suicide 
:micide  are  not  infrequently  aggravated  by  the  presence 
ids,  whereas  the  regular  routine  of  asylum  life  favours 
;  processes  of  thought  and  reflective  action  which  are 
st  indications  of  recovery.  Asylum  treatment  often 
s  unnecessary  the  excessive  and  damaging  use  of  nar- 
calmatives,  and  restraints  which  must  be  used  to  pre- 
le  noise  and  destructiveness  of  patients  in  their  own 
,  Asylum  treatment  means  decisive  feeding,  and  it 
e  patient  for  a  time  of  the  female  relations,  who  almost 
ibly  have  a  prejudicial  effect  upon  her.  This  question 
>ften  resolves  itself  into  one  of  means,  and  I  would 
e  to  send  the  well-to-do  pregnant  woman  from  home 
s  he  can  obtain  all  the  advantages  of  asylum  care,  which 
issible  for  the  poor.  The  general  treatment  is  that  of 
turient  female — a  light  dietary,  gentle  exercise,  bright 
idings,  attention  to  the  bowels  by  saline  aperients,  and 
oy  mild  hypnotics,  the  best  of  which  are  chloral  and 
le  in  combination.  Complications  which  may  arise, 
li  eclampsia,  must  be  dealt  with  after  the  methods  and 
he  principles  of  obstetric  practice, 
flty  occurring  after  the  puerperium  needs  more  special 
ent,  both  general  and  local.  This  is  the  most  recover- 
rm,  and  well-to-do  women,  if  suffering  from  the  first 
should  not  be  sent  away  from  home  within  the  first 
■ks  of  the  onset  of  symptoms.  I  would  even  endeavour 
1  e  this  my  rule  in  all  cases  of  puerperal  insanity.  At  the 
me  this  is  one  of  the  most  difficult  forms  to  deal  with, 
to  the  emotional  disturbance  and  the  tendency  to 
aide  and  suicide.  It  will  be  an  intense  relief  to  the 
to  avoid  the  stigma  of  an  asylum  when  this  is  possible, 

3  gratitude  of  patients  upon  recovery  from  this  form  of 
y  for  everything  that  has  been  done  for  them — and 
1  quire  vigorous  treatment — is  in  marked  contrast  to  the 
y  from  any  othe  form.  Moreover,  to  the  mother  her- 
'j  rill  be  an  intense  relief,  as  Savage  states,  to  think  she 
i  y  been  suffering  from  “fever”  and  not  brain  disease, 

I  dll  help  her  to  go  through  subsequent  attacks  if  she  can 
ted  at  home  and  got  in  an  asylum.  For  the  mania  of 
:  ease  the  “  wet  pack  ”  has  been  used  successfully,  and 
amended,  but  1  have  had  no  experience  of  its  use. 
e  used  continuous  immersion  with  water  at  ioo°,  but 
pve  it  up  owing  to  the  struggling.  I  have  had  satis- 
experience  of  the  electric  bath  treatment  when  cases 
ipeared  to  become  chronic  and  stuporose,  or  indifferent 
surroundings.  Although  the  insanity  of  childbirth  is 
!  ve,  wild,  violent,  and  noisy,  it  is  a  busy  delirium  not 
;  enic  character,  and  treatment  of  too  antiphlogistic  a 
undesirable.  I  know  of  no  form  of  insanity  which 
repays  generous  treatment,  and  the  free  administration 
;  id,  easily  assimilable  nourishment  is  a  necessity. 

;  the  essence  of  general  treatment  may  be  summed  up 
npulsory  super-alimentation.”  Dr.  Savage  agrees  that 
i  at  danger  in  these  cases  is  starvation,  and  that  the 
treatment  is  decisive  feeding.  Refusal  of  food  is  the 
rious  symptom  in  all  cases  of  puerperal  insanity,  and 
!  combated  with  at  all  cost,  as  when  bodily  improve- 
'  ccurs  in  puerperal  insanity  it  is  not  infrequently  the 
aer  of  mental  recovery,  Food  should  be  given  during 
i  niet  interval,  and  at  each  opportunity,  as  the  exhaus- 
m  this  form  of  acute  delirious  mania  is  intense.  It  is 
se  cases  that  alcoholic  stimulants  appear  to  be  abso- 
ecessary.  Cases  are  reported  in  which  within  a  week 
f  admission  into  the  asylum,  puex-peral  women  have 
ed  gangrene  of  the  extremities  necessitating  amputa- 
id,  although  it  is  open  to  critical  suggestion  that  this 
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is  a  proof  of  septic  or  bacterial  origin  I  have  not  met  with 
such  in  any  of  the  259  cases  under  review,  although  I  have 
met  with  cases  in  which,  when  pneumonia  has  occurred  the 
hepatized  lung  has  failed  to  undergo  resolution,  and  gangrene 
or  phthisis  has  resulted.  I  often  (probably  in  more  than 
25  per  cent.)  use  the  nasal  feeding  tube  for  puerperal  and  lac¬ 
tation  cases — eggs,  beef-tea,  milk,  and  malt  liquor,  malt 
extract,  and  cod-liver  oil  are  pressed  upon  the  patient,  who, 
during  puerperal  mania,  can  bear  free  doses  of  calomel,  podo- 
phyllin,  jalap,  or  croton  oil,  not  only  once  but  frequently 
repeated.  Sleep  must  be  obtained,  and  for  this  opium  and 
morphine  are  both  unsuitable,  the  former  is  contraindicated 
owing  to  its  effect  upon  the  secretions,  and  also  owing  to  its 
stimulating  effect  on  the  nervous  and  circulatory  organs ; 
sulphonal  is  useful  when  there  is  much  motor  excitement. 
Paraldehyde  is  satisfactory,  but  more  so  are  chloral  and 
bromide  in  combination.  It  is  important  to  relieve  headaches 
which  often  accompany  sleeplessness,  and  I  have  successfully 
used  antipyrin  and  potassium  bromide.  Iron,  strychnine, 
and  digitalis  I  have  used  during  the  later  stages  of  involution, 
and  the  great  change  from  a  cachectic  waxy  pallor  to  natural 
colour  is  rapidly  apparent  when  iron  is  tolerated.  A  return  of 
the  menses  may  be  looked  upon  as  the  forerunner  of  permanent 
mental  improvement,  and  means  to  encourage  this  should 
not  be  omitted. 

Before  recovery  is  complete  I  have,  as  already  stated,  fre¬ 
quently  noticed  relapses  and  a^return  of  mental  confusion  after 
apparent  convalescence.  This  pathological  periodicity  appears 
to  be  the  equivalent  of  the  physiological  periodicity  occurring 
in  normal  sexual  and  reproductive  life.  At  times,  after  pro¬ 
longed  mania,  a  dull,  listless  condition  of  semi-stupor  is 
developed  which  requires  a  special  effort  to  overcome.  I 
believe  it  is  at  this  stage  that  a  change  from  the  asylum  to 
home  surroundings  may  prove  beneficial ;  or,  if  the  patient  is 
treated  at  home,  a  change  from  home  is  attended  with  marked 
improvement.  If  this  be  neglected  an  incurable  dementia 
may  set  in  and  become  progressive.  One  cannot  insist  too 
strongly  upon  a  return  to  home  life  in  these  cases.  As  to 
local  treatment,  vaginal  douches  of  boracic  lotion,  Condy’s 
fluid  solution,  and  carbolic  acid  have  been  used  in  many  of 
my  cases,  and  the  latter  appears  to  soothe  also,  as  some 
patients  have  asked  to  continue  them. 

In  cases  where  an  offensive  discharge  occurs  and  the  tem¬ 
perature  points  to  the  retention  of  membrane  or  clot,  it  is 
necessary  to  dilate  the  cervix  under  an  anaesthetic  and 
“curette”  the  endometrium.  In  one  case  this  was  success¬ 
fully  done.  In  another,  confined  before  admission,  sudden 
haemorrhage  occurred  about  the  seventh  week  after  child¬ 
birth,  and  which  recurred  twice.  The  vagina  was  packed 
with  ice  and  normal  saline  solution  injected  into  the  rectum. 

In  2  cases  I  have  used  the  antistreptococcus  serum,  but 
beyond  the  slight  reaction  evidenced  by  elevation  of  tern 
perature,  which  may  possibly  have  been  due  to  the  fear  on 
her  part  that  some  harm  was  being  done  to  her,  no  good 
resulted.  Thyroid  extract  has  been  tried  in  several  cases. 
Marked  physical  reaction  resulted  but  no  mental  benefit 
accrued,  and  the  cases  have  become  chronic. 

The  breasts  need  special  attention.  Glycerine  extract  of 
belladonna  has  been  used,  as  also  strapping,  and  in  some 
cases  abscesses  formed  which  had  to  be  dealt  with. 

With  regard  to  stimulants,  I  have  seen  cases  admitted 
during  lactation  as  the  result  of  its  indiscriminate  recom¬ 
mendation  and  administration,  and  it  affords  another 
instance  of  the  abuse  of  a  valuable  and  powerful  therapeutic 
remedy. 

I  have  already  referred  to  the  prevention  of  this  form  of 
insanity  by  discountenancing  the  marriage  of  hysterical  and 
neurotic  persons,  and  upon  this  I  should  like  further 
information  from  the  practice  and  experience  of  others. 

I  conclude  by  expressing  my  firm  belief  in  the  maxim  that 
insanity  is,  and  ever  will  be,  the  product  of  two  factors — 
stress,  and  heredity,  and  the  greater  the  inherited  vital  re¬ 
sistance  of  the  tissues  the  greater  will  be  the  strain  required 
to  overcome  it.  Our  duty  as  professional  men  is  to  raise  this 
resistance  against  the  paction  of  selective  toxins  by  combined 
effort,  and  thus  render  growth  more  perfect,  life  more  vigor¬ 
ous,  and  death  more  remote. 

References. 
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When  the  crescents  are  swallowed  by  a  mosquito  (of  an  ap- 
priate  species'),  they  undergo  two  different  modes  of  deve’ 
ment,  determined  by  the  fact  of  their  sex.  Both  sexes 
come  spherical,  and  may  now  be  called  respectively 
cell”  and  “  sperm-mother  cell.” 

From  the  periphery  of  the  sperm-mother-cell,  now  floai 
in  the  mosquito’s  stomach,  there  are  developed  with  surpri. 
rapidity  six  or  seven  spermatozoa,  which  for  a  time  ren 
attached  to  the  residual  mass  (or  sperm-blastophor)  of 
sperm-mother-cell.  Complete  cytological  study  of  this 
velopment  is  still  wanting,  but  it  appears  that  thespermat 
are  true  spermatozoa,  like  those  of  the  higher  animals, 
have  the  same  relation  to  the  mother-cell  from  which 
develop  as  is  the  case  in  such  an  animal  as  the  earthworm 

The  egg-cell,  now  also  floating  in  the  mosquito’s  stonr 
apparently  gives  rise  to  one,  and  possibly  to  two,  polar  bo; 
but  the  observations  on  this  point  are  as  yet  insufficient. 

Fertilization  of  the  egg-cell  now  takes  place  in  the  gr 
stomach.  A  single  spermatozoon  penetrates  and  fuses  < 
each  egg-eell. 

The  fertilized  egg-cell  is  spoken  of  as  a  “zygote”;  it  is 
described  as  the  sexually-produced  embryo. 

6.  The  zygote  or  sexually-produced  embryo  remains 
cellular,  but  increases  in  size  and  becomes  pyriform.  It 
hibits  active  movements  of  expansion  and  contraction  in 
line  of  its  long  axis,  and  also  a  quick  movement  of  its  narrc 
end  alternately  to  either  side.  This  is  the  largest  growt 
the  individual  cell  attained  to  in  the  series  presented  by 
life-history  of  the  malaria  parasite.  It  has  been  ca 
“vermiform”  and  “vermicule”  (Ross'),  and  I  adopt 
name  for  it,  namely,  the  vermicule.  The  vermicide  is 
dominant  individual  form  in  the  history  of  the  ma! 
parasite,  endowed  with  greater  size,  power,  and  activity 
other  phases.  It  corresponds,  not  only  in  this  respect, 
also  in  its  position  in  the  life  cycle,  to  the  large,  often  aei 
cells  of  the  gregarinidea,  which  I  proposed  some  time 
call  the  euglena-phase.2 

It  is  worthy  of  note  that  in  the  size  and  activity  of 
vermicule,  the  haemaosporidia — the  order  of  sporozoa w 
embraces  the  malaria  parasite — come  nearer  to  the  gregarin 
than  they  do  to  the  coccidiidea,  though  in  the  existence 
sexual  generation  absent  in  gregarinidea,  they  agree  with 
coccidiidea.3 

The  vermicule  now  pushes  its  way  through  the  tissue 
the  gnat’s  stomach  and  in  the  blood  sinuses  outside 
stomach  becomes  spherical.  It  enlarges  and  nourishes  i 
on  the  insect’s  blood,  and  forms  a  spherical  cyst,  or  struct 
less  transparent  envelope.  This  cyst  is  destined  to  enl; 
with  vast  increase  of  its  living  contents. 

The  living  cell  within  the  cyst  breaks  up  by  a  definite 
cess  to  form  eventually  an  immense  number  of  exotospi 
the  stage  with  which  the  present  description  commer 
The  cyst  would  most  conveniently  be  called  a  “sporoc; 
since,  as  so  often  happens  in  protozoa,  it  is  formed  pu 
and  simply  in  relation  to  the  quiescence  of  the  orgai 
and  its  division  into  numerous  reproductive  sp< 
Unfortunately,  the  word  “  sporocyst  ”  has  been 
ployed  recently  by  writers  on  the  sporozoa  for 
small  capsules  containing  one  or  two  to  eight  1 
gated  spores  which  used  to  be  called  “  pseudonavicu 
and  are  formed  within  such  larger  cysts  as  that  noi 
question.  The  word  “cyst”  should  have  been  reserved 
the  larger  more  general  protective  envelope,  and  the  “  pse 
naviculae”  might  have  been  called  “  sporo-thekaes.’  In 
case,  I  think  we  may  call  the  cysts  in  which  the  vermu 
of  the  malaria  parasite  enclose  themselves  “  spore-cysts 
“  spore-forming  cysts.”  The  name  “  oocyst,”  applied  to  t 
by  some  writers,  is  simply  misleading. 

7.  The  spore-cysts  lying  outside  the  stomach  wall  of 
mosquito  bathed  in  the  insect’s  blood  receive  abun< 
nourishment.  The  single-celled  vermicule  enclosed  un 
goes  rapid  changes;  it  increases  greatly  in  volume, 
breaks  up  by  normal  cell  division  (?  the  earliest  steps  1 
yet  to  be  studied)  into  a  number  of  spore-mother-cells,  h 
process  of  this  division  and  the  later  stages  of  the  nna 
velopement  of  the  “spores”  (exotospores),  the  s[ 
forming  cyst”  increases  in  size  to  twenty  times  its  m 
diameter.  .  , 

The  spore-mother-cells  are  set  closely  together  in  the  c 


I  have  found  it  necessary  in  labelling  a  series  of  models  of 
the  malaria  parasite  in  the  Central  Hall  of  the  Natural 
History  Museum  to  use  as  simple  and  clear  a  terminology  as 
possible.  I  think  that  this  terminology  will  be  found  useful 
by  others  who  are  perplexed  by  such  terms  as  “  sporozoites,” 
“blasts,”  “ookinetes,”  “  schizonts,”  “amphionts,”  and 
“  sporonts” — terms  which  have  their  place  in  schemes  dealing 
with  the  general  morphology  and  life-history  of  the  group 
sporozoa,  but  are  not,  as  experience  shows,  well  suited  for  im¬ 
mediate  use  in  describing  and  referring  to  the  stages  of  the 
malaria  parasite. 

It  is  necessary  to  treat  the  malaria  parasite  from  the  point 
of  view  of  malaria  ;  that  is  to  say,  to  consider  its  significant 
phases  to  be  those  which  it  passes  in  the  human  blood.  In 
reality  its  mature  condition  and  most  important  motile,  as 
well  as  its  most  prolific  reproductive,  phases  are  passed  in  the 
body  of  the  mosquito. 

1.  The  malaria  germ  which  is  brought  by  the  stab  of  the 
Anopheles  into  the. human  blood  vessels  is  a  reproductive 
particle,  a  spore.  It  is  needle-like  in  shape,  and  might  be 
named  in  reference  to  its  form  (for  example,  oxyspore  or 
raphidiospore),  but  the  most  important  fact  about  it  for 
description  and  comparison  is  that  it  has  been  formed  outside 
the  human  body,  and  is  introduced  as  a  strange  element  into 
the  human  blood  by  the  agency  of  the  mosquito.  I  therefore 
call  it  the  exotospore. 

2.  The  exotospores  (probably  as  many  at  a  time  as  forty  or 
fifty)  enter  the  blood  by  the  agency  of  the  mosquito’s  stab, 
and  immediately  penetrate,  each  one,  a  red  corpuscle.  The 
history  of  this  process  has  not  been  observed.  As  soon  as  it 
has  entered  a  red  corpuscle  the  exotospore  loses  its  needle¬ 
like  shape  and  becomes  amoebiform.  I  apply  to  it  the  name 
I  proposed  some  years  ago  for  similar  amoebiform  spores  in 
other  protozoa — namely,  amoebula.1 

3.  The  amoebula  exhibits  amoeboid  movements  within  the 
red  corpuscle,  enlarges  and  finally  breaks  up  into  spherical 
spores,  which  are  liberated  with  destruction  of  the  red 
corpuscle.  It  seems  to  me  unnecessary  to  have  a  special 
name  for  the  starlike  or  other  condition  of  the  amoebula 
when  in  course  of  breaking  up  into  spores  ;  but  the  spores  so 
produced  require  a  special  name  which  shall  emphatically 
distinguish  them  from  the  exotospores.  I  call  them  the 
enlraemospores,  in  reference  to  the  fact  that  they  are  pro¬ 
duced  by  a  process  of  division  which  occurs  in  the  blood  of 
the  malaria-stricken  human  being. 

4.  The  enhaemospores  penetrate  fresh  red  blood  corpuscles, 
and  after  a  certain  growth  as  amoebulae  break  up  into  a  new 
crop  of  enhaemospores,  by  which  the  infection  of  the 
red  corpuscles  is  extended.  This  process  appears  to 
go  on  for  several  generations,  and  for  a  varying 
duration  of  time.  But  owing  to  conditions  and  at  a  period  of 
the  infection  which  has  not  been  precisely  ascertained,  some 
(or  all  ?)  of  the  amoebulae  derived  from  enhaemospores  cease 
to  break  up  into  spores.  Instead  of  carrying  out  that  process 
they  enlarge,  and  in  the  case  of  the  aestivo-autumnal  parasite 
(Laverania  praecox)  become  sausage-shaped  or,  as  it  has  been 
termed,  crescent-shaped.  This  change  of  form  is  accompanied 
by  a  destruction  of  the  red  corpuscle  and  the  formation  of 
granules  of  dark  pigment  within  the  parasite.  It  seems  best  to 
term  this  phase  the  “crescent”  or  “crescent-sphere,”  the 
latter  term  being  applicable  to  those  species  in  which  the 
form  is  not  markedly  crescentic. 

5.  The  crescents  or  crescent-spheres  remain  quiescent  in  the 
human  blood.  They  are,  however,  of  two  different  natures — 
male  and  female.  It  is  not  possible  to  distinguish  with  any 
certainty  the  male  from  the  female  crescents  whilst  they  re¬ 
main  in  the  human  blood  vessels.  But  it  is  these  bodies 
which  are  destined  to  be  swallowed  by  the  Anopheles  mos¬ 
quito,  and  to  carry  on  further  the  life-history  of  the  parasite. 

The  crescents  are  therefore  the  sexual  phase  of  the  parasite. 

~  *  Bead  at  the  meeting  of  the  Royal  Society  on  March  6th,  190L 
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Malaria,. 


Coccidium. 


Gregarina. 


tospore,  free  in  human  blood  (“Blast”  of  some 

ltliors) 

jebula,  in  red  corpuscles 

aemospore,  in  red  corpuscles  and  in  blood 

icent,  in  human  blood 

Male 

Female 

•m-m other-cell,  in  gnat’s  stomach 

cell,  in  gnat’s  stomach 

•matozoon,  in  gnat’s  stomach 

ote  or  embryo-cell,  in  gnat’s  stomach 

nicule,  in  gnat’s  stomach 

re  cyst,  in  blood  sinus  outside  gnat’s  stomach 

re-mother-cellsln  cyst,  in  blood  sinus  outside  gnat’s 

|  omach 

tospores  in  cyst,  in  blood  sinus  outside  gnat’s 

omach 

•  exotospores,  in  gnat’s  salivary  duct 


Sporozoite 

Schizont 

Merozoites,  formed  by  schizogony 
Gametocytes 
Microgametocyte 
Macrogamete 

Microgametocyte  ( 

Macrogamete  j 

Microgamete 

Young  oocyst  (sporont)  J 

Wanting  (called  “ookinete”  or  “kineto- 

sporont  ”  in  the  nomenclature  of  this 

column) 

Older  (but  not  larger)  oocyst  or  sporont 
Sporoblasts  (sporogony) 


Sporozoites  enclosed  in  small  groups  in 
sporocysts  within  the  bigger  oocyst 
Free  sporozoite 


Sporozoite.  (Filiform  young.) 
Amoebula. 


Schizogony  rare  :  sexual  stages  not  observed 
and  probably  wanting. 


Full-grown  motile  “gregarine”  (Euglenoid 
phase). 

Cyst  enclosing  one  or  two  full-grown  spo- 
ronts. 

Sporoblasts  (?  conjugation  in  lankesteria 
ascidiae.  Spermatozoa  and  ova  in  stylo- 
rhynchus). 

Sporozoites  enclosed  in  capsules,  called 
“  pseudonaviculae  ”  or  “  sporocysts.” 

Free  sporozoite. 


re  of  polygonal  shape,  owing  to  pressure,  and  each  has 
cleus.  Einally  they  give  rise,  each  spore-mother-cell, 
op  of  filiform  spores  (exotospores)  which  have  the  same 
n  to  the  spore-mother-cell  as  spermatozoa  have  to  a 
mother-cell,  namely,  they  form  on  the  outside  of  the 
mother-cell  as  outstanding  processes,  carrying  away  all 
romatin  of  the  mother-cell  and  leaving  in  the  centre  or 
i  side  a  “residuary  body,” a  “spore  blastophore”  similar 
“  sperm-blastophore  ”  or  spermatozoon-developement. 
s  we  are  brought  back  to  the  needle-like  exotospores 
i  mich  we  started. 

spore-holding  cysts  burst  and  liberate  the  exotospores 
he  blood  of  the  mosquito.  Thence  they  readily  pass 
le  ducts  of  the  salivary  gland,  and  so  are  conveyed  by 
osquito’s  stabbing  beak  into  human  beings.  A  point  in 
mnexion  is  the  definite  ejection  by  the  mosquito  of  the 
ion  of  its  salivary  gland  into  the  punctured  wound 
it  makes  in  the  human  skin.  There  can  be  no  doubt 
ucli  an  ejection  takes  place.  The  leech  ejects  a  secre- 
a  to  the  wound  caused  by  its  bite  which  has  the  pro- 
|  of  preventing  the  coagulation  of  the  blood.  It  is 
J  le  that  the  mosquito  and  other  blood-sucking 
may  use  the  salivary  secretion  for  the  same 
;  se.  It  is  obvious  that  unless  there  were  some  injection 
le  wound  on  the  part  of  the  fly,  the  chances  of  infection 
'  bitten  animal  by  the  parasites  carried  by  mosquitos  or 
fly  would  be  very  small. 

i  cycle  of  forms  with  the  names  here  made  use  of  may  be 
n  as  below.  The  sign  x  is  used  to  indicate  fissile 
flication,  and  +  to  indicate  fusion,  while  -  merely 


tes  continuity. 
Exotospores 

and  spore  residues - 

in  cyst 

Free 

- Exotospore - 

-  Amoebula 

lother  cells 

X 

Enliaemospores 

yst 

Female - 

Amoebulae 

Egg  cell - crescent 


ulae - Embryo + 

cell  \ 

(zygote)  \  Male 

Spermatozoa  x  - — —  crescent 

and  sperm  residual 
sphere, 

0  give  a  list  (see  table)  of  the  names  here  used  with  refer- 
1  the  occurrence  of  the  forms  indicated  in  man  or  in  gnat, 
! *  1  indication  of  the  corresponding  stages  in  a  gregarina 
coccidium.  In  the  column  belonging  to  coccidium 
employed  the  generalized  physiological  nomenclature 
ed  by  special  students  of  the  sporozoa  (Schaudin, 
i  etc.). 

,  References  and  Note. 
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TRAUMATIC  EMPHYSEMA  OF  THE  EYELIDS. 

W.  J.  B.,  aged  27,  whilst  playing  football,  was  struck  by 
the  chin  of  one  of  the  opposing  side  over  the  lower  orbital 
margin.  He  continued  playing,  and  a  few  minutes  after¬ 
wards  on  blowing  his  nose  both  eyelids  became  distended 
with  air,  causing  complete  closure  of  the  eye.  As '  I  was 
playing  I  saw  the  accident.  I  found  both  eyelids  very 
swollen  but  no  signs  of  any  bruising.  There  was  a  distinct 
crackling  on  pressure  and  a  little  of  the  air  escaped,  but  I 
could  not  detect  the  way  in  which  it  did  so.  There  was  no 
bleeding  whatever  from  the  nose  or  into  the  eye ;  the  eye 
was  perfectly  normal.  A  pad  of  lint  was  applied  over  the  eye 
and  moderate  pressure  by  means  of  a  bandage.  The  next 
morning  he  could  open  his  eye,  the  swelling  being  much  less, 
and  on  gentle  pressure  I  was  able  to  remove  the  remaining 
air.  There  has  been  no  trouble  whatever  during  the  fort¬ 
night  which  has  elapsed  since  the  accident.  There  was  no 
pain  except  a  moderate  amount  at  the  time  of  the  blow. 

This  is,  I  believe,  a  very  unusual  accident,  and  seems  to  be 
explained  by  a  fracture  of  the  orbital  plate  of  the  frontal  bone 
causing  a  communication  between  the  frontal  sinus  and  orbit 
(left).  This  would,  I  think,  explain  the  distension  of  the 
eyelids  with  air  on  his  forcibly  blowing  his  nose. 

I  should  have  expected  a  more  severe  injury  to  cause  it, 
more  pain,  and  probably  haemorrhage  or  eye  trouble  to 
accompany  it,  and  think  it  very  strange  that  a  slight  blow  in 
such  a  place  should  cause  a  fracture  of  the  orbital  plate,  if 
such  it  be. 

H.M.S.  Esk,  China  Station.  J.  G.  Watt,  Surgeon  R.N. 


A  PLEA  FOR  A  MORE  CONTINUOUS  TREATMENT  OP 

GASTRIC  ULCER. 

Having  had  during  the  last  three  or  four  years  a  large  number 
of  cases  of  gastric  ulcer  which  seemed  hopeless  after  the  usual 
treatment  of  rest  in  bed,  limited  frequent  feedings,  etc.,  I 
determined  to  try  a  more  radical  treatment,  which  arose  out 
of  the  success  which  has  attended  the  use  of  rectal  saline 
enemata  to  which  I  was  the  first  to  draw  attention  in  these 
columns  some  fourteen  years  ago. 

At  the  time  of  writing  the  notice  under  the  heading  of  An 
Additional  Treatment  of  Post-partum  Haemorrhage  1  stated 
that  I  had  used  some  2  oz.  of  saline  fluid  by  injection, 
being  then  under  the  delusion,  in  which  I  had  been  brought 
up,  that  the  bowel  would  certainly  eject  any  larger  quantity. 
Later  experience  (acquired  shortly  aftei')  showed  me  that  a 
pint  or  more  might  be  easily  retained,  either  with  or  even 
without  supporting  the  patient’s  rectum.  Finding,  moreover, 
that  absorption  and  even  digestion  appear  to  go  on  in  the 
j  larger  bowel,  I  saw  no  reason  why  the  stomach  should  not  be 
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given  complete  rest  for  a  period  of  from  three  to  four  weeks 
while  any  ulcer  was  healing.  This  I  have  since  put  in  practice 
with  perfect  success  in  several  confirmed  cases  of  ulcer  with 
haematemesis. 

The  patients  have  been  given  6  to  8  ounce  injections,  con¬ 
sisting  of  white  of  eggs,  milk,  and  beef-tea,  with  liq.  pan- 
creaticus  every  four  hours,  and  in  very  debilitated  cases  a 
couple  of  peptonized  milk  or  meat  suppositories  in  the 
intervals.  Absolutely  nothing  has  been  given  by  the  mouth, 
the  patients  washing  that  out  with  soda-water  or  ice  and 
rejecting  it.  Thirst  lias  not  been  a  predominant  trouble  ;  in 
one  case  it  was  complained  of,  and  the  quantity  of  the  injec¬ 
tion  was  increased,  with  immediate  subsidence  of  the  trouble. 

I  expected  irritability  of  the  bowel  to  come  on  with  in¬ 
ability  to  retain  the  injections,  but  my  fears  were  not  realized 
owing,  I  believe,  to  rejecting  another  part  of  my  teaching, 
namely,  that  the  bowel  should  be  washed  out  to  rid  it  of 
detritus.  This  appears  quite  unnecessary ;  as  soon  as  the 
quantity  is  sufficient  to  cause  irritation  the  bowel  will  empty 
itself,  and  I  firmly  believe  that  the  less  the  bowel  be  manipu¬ 
lated  the  better. 

In  three  cases  I  maintained  the  treatment  for  three  weeks 
absolutely,  in  which  time  the  localized  epigastric  tenderness 
entirely  disappeared,  and  in  each  of  these  cases  a  cure  appears 
to  have  taken  place  as  something  over  a  year  in  one  case,  and 
two  years  in  both  the  others  have  now  elapsed,  Two  of  the 
cases  were  exceptionally  bad  (one  of  them  in  my  own  family 
having  had  three  severe  attacks  of  haematemesis  during  the 
last  ten  years),  and  the  other  having  been  in  hospitals  for 
some  months.  I  trust  that  others  may  give  this  treatment 
a  trial  in  its  entirety. 

King  Henry’s  Road,  N.W.  RANSFORD  F.  Gill,  M.D. 


SURVIVAL  OF  A  PREMATURE  CHILD  WEIGHING 
TWO  POUNDS  :  SEQUEL. 

I  published  in  the  British  Medical  Journal  of  March  30th, 
1901,  page  767,  a  note  about  a  premature  (6|  months)  child 
which  had  been  successfully  reared  in  an  incubator.  At  the 
time  of  dismissal  from  the  hospital,  when  4  months  old,  she 
had  gained  from  if  lb.  to  slightly  over  3  lb.  in  weight.  When 
she  was  10  months  old  her  mother  gave  birth  to  a  full-time 
female  child  which  weighed  7^  lb.  At  that  time  the  midget 
weighed  6  lb.  12  oz.  She  unfortunately  died  of  broncho¬ 
pneumonia  within  a  fortnight  of  the  birth  of  her  sister.  She 
had  remained  perfectly  healthy  until  then,  and  with  reason¬ 
able  care  ought  to  have  survived. 

Glasgow.  Robert  Jardine,  M.D. 


TETANUS  TREATED  WITH  ANTITETANUS  SERUM 
AND  MORPHINE:  DEATH. 

C.,  aged  16,  was  admitted  into  the  Ottery  St.  Mary  Cottage 
Hospital  on  December  20th,  1901,  at  9  p.m.,  as  a  case  of 
tetanus  following  pistol-shot  injury.  His  symptoms  began 
on  the  previous  day  with  slight  stiffness  of  the  neck  muscles. 
On  getting  out  of  bed  on  the  20th,  he  found  he  had  difficulty 
in  opening  his  mouth,  and  his  neck  and  back  felt  stiff  and 
3ore.  Ai  12  noon  he  had  a  general  convulsion,  and  between 
that  time  and  9  p.m.  he  had  several  more. 

On  admission,  he  was  in  a  semi-rigid  state,  and  had  a 
violent  spasm  on  the  least  movement.  His  temperature  was 
ioo°  and  his  pulse  120.  He  was  given  morphine  gr.  ^  and 
aconite  gr.  r3g  hypodermically,  after  which  his  muscles  re¬ 
laxed  and  he  slept  for  half  an  hour.  He  was  ordered  enemata 
of  potassium  bromide  gr.  x  and  chloral  gr.  x  every  3  hours, 
and  nutrient  enemata  with  brandy  %  ss  every  2  hours.  With 
the  exception  of  slight  twitchings  He  had  no  more  convul¬ 
sions  until  4.30  a.m.,  when  he  had  a  very  severe  one  lasting 
10  minutes. 

On  the  2 1  st,  at  9  a.m.,  his  temperature  was  ioi°  and  his 
pulse  160.  He  had  another  convulsion,  and  was  given 
morphine  gr.  }.  At  12.45  he  had  three  very  severe  convul¬ 
sions  for  which  he  had  chloroform,  also  brandy  hypodermic¬ 
ally.  At  2  p.m.  his  temperature  was  102°  and  his  pulse  150. 
A  first  injection  of  antitetanus  serum  (B.  W.  and  Co)  20  c.cm. 
was  given  in  the  gluteal  region ;  convulsion.  The  bromide 
and  chloral  enemata  were  now  stopped.  At  3.30  p.m.  :  Tem¬ 
perature  104. 8° ;  pulse  150;  serum  10  c.cm.  At  6.30  p.m.: 
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Temperature  105. 40 ;  pulse  150;  muscles  twitching  occasio 
ally ;  mouth  open  for  fir&t  time  and  water  passed  witho 
catheter;  serum  10  c.cm.  At  8  p.m,:  Temperature  106 
pulse  148;  has  been  sleeping;  serum  10  c.cm.  At  iop.ji 
One  short  convulsion  ;  morphine  gr.  \  and  aconite  gr.\! 
At  11  p.m.  ;  Temperature  106. 20  ;  pulse  152;  slept  a  litti 
At  12  midnight:  Very  weak;  all  muscles  relaxed;  bran 
given  hypodermically.  At  1.30  a.m.:  Temperature  108.2 
brandy  hypodermically.  At  2  a.m.  :  Died. 

In  all  he  had  50  c.cm.  of  serum,  which  certainly  seemed 
lessen  the  violence  and  number  of  the  spasms. 

Ottery  st.  Mary.  Nesbitt  O'D.  Burns,  M.B.(Univ.  Dub.). 


SUPRARENAL  EXTRACT  AS  A  HAEMOSTATIC. 
The  following  case  may  prove  of  some  interest.  A  bo 
aged  16,  suffered  from  rather  severe  intestinal  haemorrhag 
pain,  and  nausea,  following  a  fall  while  playing  football,  f 
had  a  good  deal  of  pain  and  tenesmus,  and  passed  blood  ve 
frequently  (about  twenty  times  in  twenty-four  hours).  H 
temperature  was  103°  and  his  pulse  no.  The  pain  and  naus 
abated  under  the  use  of  bismuth  and  opium,  and  the  ca 
assumed  a  a  dysenteric  character,  with  blood  and  mucus,  ai 
several  masses  of  coagulated  mucus  like  boiled  sag 
Ipecacuanha  somewhat  improved  the  colour  of  the  evacu 
tions,  but  had  no  effect  on  the  haemorrhage,  neither  had  ac 
sulphuric,  dil.  c  opio  nor  various  other  astringents.  I  tin 
injected  into  the  larger  intestine  by  means  of  a  soft  tul 
adrenalin  chloride  solution,  1  in  1  000  (Parke,  Davis,  andCk 
in  boiled  water  at  a  temperature  of  ioo°  F. 

Next  morning  the  patient  expressed  himself  as  having  ft 
very  much  more  comfortable  soon  after  the  injections,  and  < 
tenesmus  and  haemorrhage  had  stopped.  There  was  some  slig 
diarrhoea  for  a  day  or  two  after,  and  then  steady  recover 
I  had  previously  tried  the  adrenalin  solution  internall 
but  without  obvious  effect. 

Douglas  Macdonogh,  L.R.C.P.  &  S.I. 

Bettws-y-Coed,  North  Wales. 
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No.  9  GENERAL  HOSPITAL,  BLOEMFONTEIN. 

CASE  OF  HEREDITARY  PARAMYOCLONUS  MULTIPLEX. 

(Reported  by  P.  T.  Cairns,  M.B.,  Ch.B.,  Civil  Surgeon  to  tl 

Hospital.) 

G.  P.,  aged  23,  prisoner  of  war,  district  of  Thaba  ’Nchu,  w; 
admitted  to  the  hospital  complaining  of  pains  all  over  tl 
body,  headache,  and  coryza.  He  was  supposed  to  be  sufferir 
from  measles,  so  was  transferred  to  the  isolation  wards.  Whi 
under  observation  there  I  found  that  there  occurred  regul 
rhythmical  contractions  (50  to  60  per  minute)  of  the  ca 
muscles  of  both  legs.  This  went  on  continuously  tliroughoi 
the  day  and  every  day.  On  inquiry  I  found  that  he  ha 
suffered  from  this  for  practically  his  whole  life.  His  father 
mother,  his  mother,  and  his  sister,  aged  11,  all  suffered  or  ha 
suffered  from  the  same  complaint.  There  was  no  history  1 
other  nervous  disease  in  the  family.  He  stated  that  ton 
spasm  of  the  affected  muscles  occurred  very  olten,  but 
did  not  occur  while  in  hospital.  The  muscles  were  welN 
veloped,  and  showed  no  wasting  ;  they  responded  to  the  tar 
die  current.  Sensibility  to  heat,  cold,  pain,  and  touch  wer 
normal  except  in  a  portion  of  the  leg  extending  from-jU: 
above  the  ankle-joint  for  four  inches,  where  it  was  dimn 
islied.  The  knee-jerks  were  normal,  there  was  no  ank 
clonus,  and  he  walked  quite  well.  His  arms  were  norma 
His  eye  reflexes  were  normal.  He  was  nervous  and  hyster 
cal,  but  otherwise  healthy  and  well  developed.  The  case  wf 
believed  to  be  one  of  paramyoclonus  multiplex.  The  trea 
ment  was  liq.  arsenicalis  «liv  t.i.d.,  but  he  was  under  ob*»; 
vation  for  so  short  a  time  that  nothing  definite  can  be  sai 
as  to  the  result. 
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REPORTS  OF  SOCIETIES, 

CHELSEA  CLINICAL  SOCIETY. 

|  Annual  Clinical  Debate. 

A.  Morris,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  March  11th ,  1902. 

r,  its  Nature,  Origin,  and  General  Principles  of 
Treatment. 

mes  Galloway,  in  opening  the  debate  on  this  subject, 
at  the  present  was  a  good  occasion  for  a  revision  of  the 
;  >ns  to  their  knowledge  on  the  subject  of  cancer  made  1 
the  last  eight  or  ten  years.  The  last  great  stimulus  to 
gation  on  the  subject  was  the  enunciation  of  the  thesis 
parasitic  origin  of  the  disease.  It  must  be  admitted 
ie  foundations  of  this  hypothesis  had  been  gradually 
led,  unfortunately  with  a  corresponding  diminution  in 
I  Tivity  of  researches.  Little  had  been  added  to 
Tien  the  theory  upheld  by  Cohnheim — that  tumours 
ue  to  the  abnormal  and  late  development  of  embryonic 
As  a  general  explanation  the  accumulated  evidence 
uch  against  this  hypothesis.  A  certain  amount  of 
I  dge  had  been  obtained  by  the  recognition  of  the  fact 
1  tithelial  cells  accidentally  transported  into  tissue  of  dif- 
naturewere  capable  of  multiplication  and  of  the  forma- 
new  epithelial  masses.  The  “implantation  cysts” 

|  >ed  in  the  eye  and  certain  masses  of  epithelium  in 
ium  occurring  as  the  result  of  injury  were  examples  of 
process.  This  new  epithelial  tissue  repi’oduced  the 
;ers  of  the  cells  of  the  region  from  whence  it  was 
lly  derived,  but  in  cases  where  malignant  features 
jen  assumed  they  were  as  much  at  a  loss  as  ever  in 
ting  for  this  additional  characteristic.  It  was  of  the 
t  importance  to  recollect  that  the  dangerous  attribute 
malignant  tumour  was  not  simply  the  power  of  multi- 
on  possessed  by  its  cells,  but  the  fact  that  the  cells 
:oing  multiplication  invaded  the  neighbouring  tissues 
J  normally  they  ought  not  to  exist.  Considering  next 
rasitic  hypothesis  as  a  causation  of  cancer,  Dr.  Gallo- 
marked  that  none  of  the  structures  described  as 
es  of  protozoal  nature  in  carcinoma  and  sarcoma  had 
>od  the  test  of  criticism.  Analogies  had  been  made 
1  n  certain  diseases  characterized  by  overgrowth 
hue  in  the  lower  animals  undoubtedly  due  to 
>al  influences  and  the  peculiar  overgrowth  of 
which  occurred  in  cancer,  but  these  had 
out  to  be  less  informing  than  had  been  hoped, 
ers  were  now  inclined  to  attribute  to  certain  budding 
causal  part  in  the  production  of  cancer.  Great  diffi- 
stood  in  the  way  of  accepting  this  theory,  namely, 
nilar  bodieshad  been  discovered  and  claimed  to  be  the 
ve  element  in  a  class  of  diseases  in  which  the  origin, 
iment,  and  structure  were  totally  different  from 
namely,  the  granulomata.  It  was  from  clinical  ex- 
e  that  they  were  all  likely  to  inquire  as  lo  the  truth  or 
as  of  a  pathological  theory,  and  it  must  be  admitted 
nical  evidence  gave  but  grudging  support  to  the  para- 
eory  of  the  origin  of  cancer.  There  was  an  interesting 
if  clinical  evidence  which  had  not  been  greatly 
d  to  as  yet  derived  from  those  diseases,  in  which  pro- 
morbid  states,  it  might  be  for  years,  preceded  the  de- 
ent  of  cancer.  He  referred  particularly  to  such  con- 
as  in  xerodermia  pigmentosa  and  to  certain  forms  of 
al  pigmentation.  In  both  of  these  conditions 
occurred  possibly  for  years  before  the  de- 
ent  of  a  form  of  carcinoma  which  proved 
n  alteration  in  the  texture  of  the  integument, 
ere  conceded  that  the  distribution  of  pigment  was 
influenced  by  the  nervous  system,  might  not  the  pro- 
ntinue,  and  the  disorganization  and  nervous  control 
allowing  the  resistance  of  the  connective  tissue  to  be 
d  and  the  epithelium  to  escape  from  control?  It 
■  >e  the  desire  of  everyone  that  observation  and  experi- 
j  ould  in  the  near  future  show  why  the  balance  was 
nd  why  a  tissue  cell  instead  of  leading  its  normal  life 
y  ran  riot,  penetrating  beyond  bounds,  and  multi- 
vith  an  energy  never  approached  in  its  usual  normal 
lered  existence. 


Dr.  John  F.  W.  Tatham  (Superintendent  of  Statistics, 
General  Register  Office)  said  that  in  England  and  Wales 
during  the  last  four  years  the  deaths  from  malignant  disease 
had  averaged  more  than  25,000  a  year.  In  the  returns  issued 
from  the  General  Register  Office  the  term  “malignant 
disease”  included  all  the  diseases  classed  as  such  in  the 
nomenclature  of  the  Royal  College  of  Physicians.  Hitherto 
all  forms  of  malignant  disease  had  been  grouped  together 
under  one  heading  in  their  national  returns ;  but  with  the 
new  century  a  revised  list  of  diseases  had  been  inaugurated, 
of  which  a  shortened  form  was  published  for  London  in  the 
weekly  return  from  which  he  quoted.  The  table  showed 
that  the  carcinomata  or  true  cancers  were  distinguished 
from  the  sarcomata,  and  these  again  were  distinguished 
from  the  indefinite  forms  of  disease  which  were  ascribed 
in  medical  certificates  to  “  malignant  disease  ”  or 
“cancer”  merely  without  further  qualification.  That 
medical  practitioners  appreciated  that  improvement  in 
the  classification  of  a  most  important  group  of  diseases  was 
shown  by  the  fact  that  in  London,  since  the  beginning  of 
the  present  year,  when  the  new  list  of  diseases  was  first  pub¬ 
lished,  the  deaths  from  malignant  disease  in  the  aggregate, 
rather  more  than  800  in  number,  had  been  differentiated  thus, 
in  the  medical  certificates  supplied  for  registration  52  per 
cent,  had  been  certified  as  from  carcinoma,  6  per  cent,  from 
sarcoma,  and  the  remainder  amounting  to  considerably  less 
than  half,  to  “cancer”  or  malignant  disease.  It  was  highly 
gratifying  to  him,  as  he  was  sure  it  would  be  to  them,  to  note 
how  readily  the  practising  members  of  their  profession  re¬ 
sponded  to  any  attempt  to  secure  greater  accuracy  in  the 
statistical  records  of  the  fatal  cases  coming  under  their  care. 
Malignant  disease  in  the  aggregate,  namely,  without  limitation 
as  to  organ  or  part  affected,  was  more  fatal  to  women  than  to 
men.  According  to  the  latest  returns  the  male  death-rate  from 
cancer  in  England  and  Wales  was  equal  to  672  in  each  million 
living,  whilst  the  female  death-rate  amounted  to  not  less  than 
975  per  million.  But  this  excess  was  due  to  the  unequal 
tendency  of  malignant  disease  to  attack  the  generative  organs 
of  the  female  rather  than  those  of  the  male.  He  quoted 
statistics  to  show  that  when  the  deaths  from  cancerous  affec¬ 
tions  of  the  ovaries,  uterus,  and  breast,  were  subtracted  from 
the  total  cancer  deaths  of  females,  the  remainder  gave  a  death- 
rate  among  females  which  was  considerably  below  that 
among  males.  Thus  in  the  four  years  1897-1900  the  male 
death-rate  from  cancer,  less  the  deaths  from  disease  of 
the  organs  referred  to,  corresponded  to  a  death-rate 
of  645  per  million,  whilst  the  female  rate,  with  the  same 
limitations,  did  not  exceed  568  per  million.  The  mortality 
from  cancer  was  not  very  excessive  until  some  time  after  the 
25th  year  of  age.  Thus,  at  ages  under  35,  it  averaged  from  44 
to  66  per  million,  but  as  age  advanced  the  mortality  increased 
in  both  sexes  very  rapidly,  until  at  the  more  advanced  ages 
it  was  enormous.  The  following  table  showed  that : 


Cancer  Mortality  at  Certain  Ayes,  1900. — Annual  Death-rate 
per  Million  living  at  each  Age. 


Male. 

Female. 

All  ages  . 

672 

975 

Under  35 . 

44 

66 

„  35—45  . 

418 

942 

,,  45—55  . 

1,483 

2,433 

,,  55—65  . 

3,796 

4>"6r 

,1  65—75  . 

5,735 

6,254 

Above  75  . 

6,715 

7,468 

It  was  notorious  that  in  recent  years  the  mortality  from 
cancer  had  increased  very  rapidly,  not  only  among  females 
but  among  males.  This  was  shown  by  the  subjoined  figures  : 
Annual  Rate  of  Mortality  in  England  and  Wales. — Rate  per 

Million  Living.  _ 


Males. 

Females. 

Increase  in  1891-1900 
per  Cent. 

1 861-70 

1891-1900 

1861-70 

1891-1900 

Males. 

Females. 

242 

597 

519 

903 

147 

74 
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It  thus  appeared  that  although  at  the  present  time  women 
suffered  much  more  severely  than  men  from  malignant 
disease,  nevertheless  the  disease  during  the  last  30  years  had 


increased  among  men  much  more  rapidly  than 


women. 

Dr.  G.  T.  Beatson  (Glasgow)  said  that  it  was  necessary  to 
make  a  clear  statementas  to  what  he  understood  by  the  terms 
“cancer”  and  “carcinoma.”  He  meant  a  morbid  process 
placed  where  epithelium  was  situated  in  the  body  resulting 
111  the  production  of  a  structure  made  up  of  epithelioid  cells 
which  multiplied  and  increased,  invaded  the  surrounding  tissue 
and  travelled  along  the  lymphatic  vessels  ;  in  a  large  number 
of  cases  dissemination  occurred  by  cells  that  hived  off  from 
the  primary  growth  and  formed  secondary  growths.  In  such  a 
debate  it  was  important  that  they  should  not  lose  sight  of  the 
question  of  tumour  formation  generally,  and  it  had  to  be  re¬ 
membered  that  a  theory  explaining  only  one  class  of  neoplasm 
•was  defective.  They  must  first  bear  in  mind  that  there  was 
■undoubtedly  a  connecting  link  between  malignant  and  benign 
growths.  This  was  due  to  their  being  composed  of  tissues 
which  had  a  common  parentage— they  all  sprang  from  epithe¬ 
lial  cells.  Differentiation,  of  course,  might  and  did  alter  the 
character  of  the  cells,  but  it  varied  in  amount,  being  in 
some  cases  slight  and  in  others  very  marked,  so  that  the 
appearances  of  the  cells  were  altered,  and  types  of  highly- 
formed  tissues  were  produced.  These  specialized  or  differ¬ 
entiated  cells  as  long  as  they  were  healthy— that  is  to  say, 
as  long  as  they  remained  specialised— bred  true.  Differentia¬ 
tion  did  one  important  thing,  and  that  was  it  lessened  the 
proliferating  power  of  the  cells.  Daily  proof  of  this  was  seen 
111  the  amount  of  regeneration  power  shown  by  the  various 
tissues  in  connexion  with  wounds  and  injuries.  While 
differentiation  masked  the  primitive  epithelial  form  of  all 
cells  it  was  unlikely  that  that  form  was  completely  eradicated 
unless,  perhaps,  in  the  very  highly  specialized  tissues.  Cer¬ 
tain  facts  seemed  to  show  that  it  was  only  masked  and  re¬ 
mained  latent.  What  was  more  important  was  that  in  the 
less  highly  specialized  cells  they  might  lose  their  spe¬ 
cialization  and  revert  to  the  primitive  epithelial  form. 
In  no  other  way  could  they  explain  the  fact  of  benign 
tumours  sometimes  becoming  malignant.  If  benign  tumours 
could  do  that  none  could  deny  the  same  capability  to  the 
tissue  generally  of  which  they  were  composed.  The  conclu¬ 
sions  that  could  justly  be  drawn  from  the  above  facts 
were  that  if  the  influence  or  influences  that  caused  tumour 
growth  came  into  play  the  effects  would  vary  with  the  tissue 
fnvolved.  If  a  highly  specialized  tissue  were  attacked  the 
result  would  be  a  limited  growth,  that  is  to  say,  a  benign 
tumour.  If  a  tissue  at  the  time  it  was  attacked  were  very 
little  differentiated  the  result  would  be  great  proliferation  and 
indefinite  growth;  in  other  words,  a  malignant  tumour. 
Malignancy  or  simplicity  of  tumours  depended  on  the  pro¬ 
liferating  power  of  the  cells  attacked  by  the  exciting  cause  of 
the  tumour  growth.  That  proliferating  power  again  was  to  be 
measured  by  the  amount  of  specialization  to  which  the  cells 
attacked  had  attained  or  that  they  possessed  at  that  particular- 
time,  for  they  might  have  lost  some  of  it  and  come  down 
lower  in  the  scale.  Therefore  the  mere  division  into  malignant 
and  benign  tumours  was  not  sufficient.  They  had  always 
present  in  the  body  an  important  factor  in  tumour  growth, 
namely,  a  proliferating  power  in  its  cells  ;  that  power  varied 
with  the  tissue  different:ation,  and  the  tissue  might  be 
brought  to  a  lower  standard  with  increase  of  proliferat¬ 
ing  power.  The  only  other  factor  required  to  explain 
tumour  growth  was  the  necessary  stimulus.  Dr.  Beatson  then 
drew  attention  to  the  similarity  between  cancerous  tissue  and 
early  embryonic  tissue,  and  detailed  in  connexion  with  embry¬ 
onic  development  the  relation  of  malformations  to  neoplasms. 
In  regard  to  the  question  whether  cancer  was  a  local  disease  or 
a  local  expression  of  a  general  disease,  his  opinion  was  that 


it  was  in  its  initial  stage  a  purely  local  disease  commencing 


in  an  alteration  of  the  cells  of  the  part  affected.  The  natural 
division  of  the  factors  starting  local  cell  proliferation  was  into 
those  from  without  and  those  from  within.  Of  the  factors 
from  without  the  parasitic  theory  was  the  only  one  requiring 
notice.  This  was  supported  by  the  discovery  of  the  so-called 
cancer  bodies,  but  he  considered  that  there  were  three  fatal 
objections  to  the  acceptance  of  that  theory.  The  first 
was  the  presence  of  congenital  tumour ;  the  second  was 


the  occurrence  of  secondary  growths,  and  the  third  v, 
the  absence  of  toxins.  He  himself  believed  in 
intrinsic  cause  that  explained  the  commencement 
local  cell  proliferation.  His  belief  was  based  on  t 
results  observed  in  oophorectomy  for  mammary  cancer, 
chief  interest,  in  his  opinion,  lay  in  the  fact  that  af 
oophorectomy  there  was  a  disappearance  of  cancerous  tiss- 
Others  besides  himself  had  obtained  that  result.  Vari. 
explanations  had  been  given  of  the  fact ;  according  to  so 
it  was  because  of  diminished  vascularity  of  the  parts ;  oth 
considered  that  it  was  due  to  increased  resistance  on  the  p 
of  other  body  cells,  and  others,  again,  thought  that  it  v 
caused  by .  the  mei'e  laparotomy.  In  his  opinion  th< 
explanations  were  inadequate,  and  he  believed  that  I 
explanation  was  to  be  found  in  the  facts  connected  with  I 
testes  and  ovaries.  In  his  original  paper  he  had  suggested  ti 
these  organs  might  be  the  exciting  cause  of  cancer,  either 
migrated  cells  or  by  altered  secretion.  In  reference 
migrated  cells,  when  they  remembered  that  there  was  possi 
a  daily  discharge  of  ova  only  a  few  of  which  entered 
Fallopian  tube,  the  rest  being  lost  in  the  periton 
cavity,  the  possibility  of  migrated  cells  was  not 
reasonable.  Further,  the  cancer  bodies  might  be  spe 
germinal  cells.  However,  after  a  series  of  experime 
he  had  not  found  anything  to  confirm  that  view.  In  c 
nexion  with  altered  secretion  he  had  no  confirmatory  1 
dence  for  that  theory,  but  another  possible  explanation  1 
to  be  found  in  what  happened  in  connexion  with  the  fund 
of  the  testes  and  ovaries.  Both  had  to  prepare  cells  to  j 
petuate  the  species.  The  testes  formed  spermatozoa  fr 
epithelial  cells,  and  the  ovaries  exhibited  the  matv 
tion  phenomena  which  fitted  certain  of  the  epithe 
cells  contained  in  them  for  fecundation.  By  w 
agency  was  this  done  ?  He  considered  that  it  m 
be  a  secretion  of  some  kind  elaborated  by  all  t 
tissues  in  the  body  under  the  stimulus  of  these  orga 
In  other  words  the  secretion  produced  the  fructifying  fl 
that  gave  to  the  spermatozoa  and  the  female  ova  their  1 
creative  power.  The  existence  of  such  a  fructifying  fluid 
the  body  tissues  furnished  an  explanation  of  many  obser 
facts  and  opened  up  other  possibilities.  Such  a  fluid  1 
most  likely  to  influence  those  cells  whose  proliferating  po 
was  greatest.  A  special  proliferating  power  might  e: 
under  two  conditions,  natural  and  acquired,  and 
acquired  he  meant  loss  of  differentiation,  that  is  to 
loss  of  functional  activity  so  that  such  cells  were  no  longe 
any  service  in  the  economy,  and  reverted  to  practically  ti 
embryonic  state.  His  views  were  that  the  cancer  pro< 
could  only  develop  in  tissues  that  had  special  proliferat 
power,  and  that  the  exciting  cause  of  the  proliferation  w; 
secretion  from  all  the  tissues  of  the  body  which  was  posses 
of  fructifying  powers.  A  mutual  relationship  existed  betw 
the  character  and  amount  of  this  secretion  and  the  testes 
ovaries.  In  that  way  alone  could  the  disappearance  of  c 
cerous  tissue  after  oophorectomy  be  explained. 

The  meeting  was  adjourned  to  Tuesday,  March  1 8th. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIE 

Alfred  Willftt,  F.R.C.S.,  President,  in  the  Chain 
Tuesday,  March  11th,  1902. 

The  Regeneration  of  Peripheral  Nerves. 
Professor  Langley,  in  resuming  the  adjourned  discussioi 
this  subject,  remarked  that  the  primary  question  was  whet 
a  nerve  separated  from  its  central  connexions  could  regene 
of  itself  ;  from  his  own  experiments  and  observations  he 
come  to  the  conclusion  that  a  peripheral  nerve  might  reg* 
rate  of  itself.  His  own  observations  had  had  to  do  with 
sympathetic  system  ;  after  a  sympathetic  ganglion  had  d 
removed  in  the  cat  two  years  later  there  was  apparently 
generation  of  non-medullated  fibres.  The  possibility  0 
severed  nerves  receiving  an  indirect  stimulus  from  the  cen 
ganglia  by  fibres  that  could  not  be  traced  was  pointed  out.  - 
extirpation  of  the  superior  cervical  ganglion  at  the  enclot  a 
the  peripheral  end  was  stimulated  without  effect,  then  an 
portion  of  the  central  end  was  excised,  but  after  an  intervr 
days  there  was  no  degeneration  in  the  peripheral  ena, 
apparently  excluding  the  possibility7  of  nerve  stimuli 
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I  he  peripheral  end  from  its  own  central  end.  It  was  pos-  j 
that  the  sympathetic  system  recovered  more  easily  tnan 
ordinary  peripheral  nerves  ;  but  in  them,  although  there 
return  of  histological  structure,  there  was  no  return  of 
ion.  This  was  possibly  due  to  the  greater  vulnerability 
ie  terminations  of  the  sympathetic  nerve  as  compared 
the  fibres  themselves.  The  variation  in  recovery  would 
fffly  differ  in  different  nerves  and  in  different  animals. 

1  the  manner  in  which  the  actual  regeneration  occurred, 
leuroblast  view  of  the  authors  of  the  paper  was  not 
incing;  the  observations  made  were  on  sections;  and  it 
:j  aot  possible  to  follow  a  nerve  fibre  by  this  method  ;  the 
,i  iod  of  teasing  was  necessary.  His  observations  had 
>r  revealed  the  idea  of  a  long  multinucleated  cell 
a  series  of.  short  cells  as  the  authors  had  maintained, 
iifficulty  of  admitiing  the  phagocytic  action  of  the  con- 
ve  tissue  cells  for  the  medulla  was  obvious  in  view  of 
act  that  they  were  separated  by  a  membrane — the  neuri- 
aa.  The  earlier  disappearance  of  the  medullary  sub- 
>e  of  the  large  fibres  was  probably  due  to  the  staining 
t.  In  his  experience  this  change  was  earlier  in  the 
1  than  in  the  larger  fibres.  The  rapid  return  of  sensa- 
(in  from  an  hour  to  a  day)  was  only  in  cases  of  secondary 
■e.  The  nerve  could  not  be  cut  without  the  stump  of  the  ‘ 
•al  end  degenerating,  and  this  in  itself  negatived  the 

I  recovery  on  the  basis  suggested  in  the  paper,  as  seven 

II  days  at  least  were  required  for  their  recovery.  It  was 
ble  that  a  nerve  divided  at  a  node  of  Eanvier  might  unite 

j  rimary  intention, 

.  F.  W.  Mott  congratulated  the  authors  of  the  paper  on 
ling  still  further  proof  that  regeneration  of  a  divided 
3  took  place  from  the  periphery.  For  some  time  past  he 
i!  been  engaged  with  Professor  Halliburton  in  making  a 
;  s  of  observations  upon  the  chemical  changes  occurring 
lerves  undergoing  degeneration  and  regeneration  after 
1  division.  The  inquiry  was  not  conducted  for  the  pur- 
of  ascertaining  how  regeneration  took  place ;  therefore  a 
ive  opinion  in  the  paper  which  was  published  in  the 
>sophical  Transactions  was  not  expressed,  but  Dr. 

,  from  the  histological  examination  of  the  nerves,  came 
le  conclusion  that  new  axis  cylinders  were  formed  by 
it  proliferation  of  the  cells  of  the  neurilemmal 
1  th.  Subsequent  observations  which  he  bad  made 
rmed  this  opinion.  He  stated  that  he  relied  upon 
j  ‘d  preparations  rather  than  sections,  as  a  most 
ible  method  of  studying  both  degeneration  and  regenera- 
•[  because  individual  fibres  could  thus  be  seen  in  their 
ety.  He  used  the  direct  Marchi  method  for  fixing  and 
'  ening  the  tissues,  which  stained  the  myelin  a  greenish 
and  the  degenerated  myelin  black.  He  considered  that 
was  a  more  valuable  method  than  the  Weigert,  which 
|  ied  both  myelin  and  degenerated  myelin  blue.  The  pro- 
•  ismic  substance  of  the  new  axis  cylinders  and  the  nuclei 
ie  neurilemmal  cells  were  subsequently  stained  by  the 
re  method  and  logwood.  In  this  way  he  was  enabled  to 
:  he  proliferation  of  the  neurilemmal  cells,  their  phago- 
I  •  action  upon  the  degenerated  products,  and  formation  of 
ixis  cylinder  process  and  new  sheaths  by  a  process  of 
1  rentiation  of  their  protoplasm.  He  purposely  did 
use  the  term  “secretion  of  axis  cylinders”  which 
authors  of  the  paper  had  employed.  He  was  of  the 
ion  that  the  axis  cylinders  were  formed  more  especially 
:l  ie  nuclear  protoplasm  of  the  cells.  Frequently  in  the 
iibourhood  of  the  nuclei  of  these  teased  preparations  he 
seen  the  products  of  degeneration  of  the  myelin  stained 
l  v.  mingled  with  highly- refractive,  much  lighter-stained 
I  ales  which  appeared  like  the  new  myelin.  He  stated 
he  was  at  present  engaged  with  Professor  Halliburton 
naking  further  inquiries  regarding  the  process  of 
1  neration  and  regeneration  under  the  following  con- 
j  ns :  (1)  The  process  of  regeneration  of  the  divided 
1  c  nerve  after  section  of  a  sufficient  number  of  posterior 
j  s  on  one  side  to  produce  paralysis  ;  (2)  the  con- 
I  ns  of  the  nerve  terminations  in  the  skin  and  muscles. 

,  ar  the  observations  were  not  sufficiently  numerous  to 
1  3  any  definite  statement,  but  they  tended  to  show  that 
ulus  played  an  important  part  in  regeneration.  He  asked 
luthors  of  the  paper  whether  they  had  in  their  numerous 
■  riments  tested  the  conductivity  of  the  nerve  above  and 


below  the  seat  of  division  and  union.  Dr.  Mott  considered 
the  Golgi  method,  which  the  authors  of  the’paper  had  used, 
unreliable  for  pathological  purposes. 

Mr.  Mayo  Robson  referred,  in  a  written  communication,  to 
his  observations  made  some  years  ago  on  nerve  grafting.  In> 
one  case  sensation  returned  in  the  distribution  of  the  grafted 
nerve  on  the  day  following  the  grafting.  In  another  case, 
after  grafting  with  the  spinal  cord  of  a  rabbit  in  only  one  of 
two  divided  nerves,  recovery  of  function  returned  sooner  in  it 
than  in  the  nerve  united  by  direct  suture. 

Dr.  W.  Aldren  Turner  discussed  the  attack  made  in  the 
paper  on  the  neuron  theory  in  relation  to  the  peripheral 
nerves.  There  was  an  important  change  affecting  the  central 
end  of  the  divided  nerve  extending  up  to  the  nerve  cell  which 
had  not  been  dealt  with.  It  was  indeed  a  defect  of  the  paper 
that  the  condition  of  the  whole  of  the  peripheral  nerve  (in¬ 
cluding  its  cell)  were  not  described.  The  fact  that  new  fibres 
did  not  reach  maturity  until  sutured  rather  supported  than, 
negatived  the  neuron  theory.  He  asked  what  occurred  in  the 
peripheral  nerves  in  acute  anterior  poliomyelitis  ;  if  regenera¬ 
tion  did  not  occur  the  neuron  theory  was  rather  supported 
than  otherwise.  There  might  be  a  very  grave  lesion  of  the 
nerve  with  very  little  loss  of  sensibility,  and  it  seemed  that 
the  sensory  neuron  was  susceptible  to  injury  in  a  different 
degree  from  that  of  the  motor  neuron.  If  the  motor  neuron 
were  affected  in  any  one  point  the  whole  was  influenced. 

Mr.  Rickman  Godlee  observed  that  after  section  of  the 
trigeminal  and  other  nerves  and  even  after  neurectomy' 
sensation  returned  in  quite  a  short  time  ;  similarly  in  the- 
anaesthetic  patches  appearing  after  operations  on  the  kidney. 
The  effects  of  different  degrees  of  pressure  on  nerves  was 
alluded  to  ;  even  severe  pressure  leading  to  complete  paralysis- 
was  recovered  from. 

Dr.  F.  E.  Batten  referred  to  his  observations  on  the  finer 
peripheral  nerves  after  nerve  section,  that  after  complete- 
degeneration  regeneration  did  not  occur  for  three  months  at 
least,  and  this  was  not  consistent  with  the  views  in  the  paper. 

Mr.  Ballance,  in  reply,  said  they  had  not  been  able  to 
obtain  any  evidence  for  or  against  regeneration  of  nerve 
in  anterior  poliomyelitis.  It  was  possible  that  the  connec¬ 
tive  tissue  cells  passed  within  the  neurilemma  sheath  to  eat 
up  the  myelin,  and  that  at  the  junctions  of  the  short  nerve 
lengths.  After  secondary  suture  the  immediate  return  of 
sensibility  was,  in  some  cases,  only  transitory,  remaining 
absent  for  seven  or  eight  days,  in  others  it  returned  immedi¬ 
ately  and  permanently. 

Dr.  Purves  Stewart,  in  reply,  said  as  long  a  tract  as  7  in. 
of  nerve  below  the  lesion  had  been  examined.  The  neuron 
theory  could  not,  he  held,  explain  the  regeneration  of  peri¬ 
pheral  nerves  cut  off  from  its  central  cells.  The  reason 
of  degeneration  of  nerve  fibres  thus  cut  off  was  probably 
the  lack  of  functional  stimulus  passing  along  them  through 
the  nerve  cells.  The  essential  elements  of  the  nervous  sys¬ 
tem  was  probably  not  the  nerve  cell,  but,  as  Apathi  had  main¬ 
tained,  the  nerve  fibril. 


MEDICAL  SOCIETY  OF  LONDON. 

F.  de  Havilland  Hall,  M.D.,  F.R.C.P.,  in  the  Chair. 

Monday ,  March  10th ,  1902. 

External  Operation  on  the  Larynx. 

Mr.  Marmaduke  Sheild  read  a  paper  on  this  subject  in  which 
he  described  a  series  of  cases  in  which  thyrotomy  and  other 
external  operations  on  thelarynxhad  been  performed.  The  par¬ 
ticulars  of  the  operation,  which  differed  in  some  particulars  from 
that  usually  described,  were  given,  including  the  preliminary 
tracheotomy,  the  opening  of  the  larynx,  and  the  removal  of 
any  new  growth,  also  the  after-treatment.  A  case  of  fracture 
of  the  larynx  followed  by  obstruction  from  cicatricial  tissue 
was  recounted.  This  was  permanently  relieved  by  thyrotomy 
and  removal  of  the  cicatricial  formation  ;  another  of  syphilitie 
stenosis  with  an  unsatisfactory  result.  Four  cases  of  growths 
of  the  larynx  with  excellent  I'esults,  two  being  possibly  papil¬ 
loma,  the  others  were  a  fibroma  and  an  undoubted  papilloma. 
A  case  of  thyrotomy  required  for  impaction  of  a  piece  of  bone 
in  the  larynx,  the  patient  making  a  good  recovery ;  and  for 
an  epithelioma  of  the  epiglottis,  a  suprahyoid  pharyngotomy, 
with  excellent  result,  were  next  described,  and,  lastly,  the 
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removal  of  half  the  larynx  for  extensive  cancer  involving  the 
pharynx  with  relief  from  dyspnoea,  but  with  recurrence. 

Mr.  Jonathan  Hutchinson,  jun.,  mentioned  an  operation 
of  thyrotomy  in  which  he  had  assisted,  in  1879,  for  early  epi¬ 
thelioma  with  very  good  result.  He  also  had  under  his  care 
an  obstinate  case  of  syphilitic  stenosis  for  which  he  had  con¬ 
templated  doing  thyrotomy,  but  after  having  heard  the  result 
of  the  similar  case  described  in  the  paper,  he  would  not  now 
attempt  it. 

Mr.  W.  G.  Spencer  referred  to  the  cases  in  which  there  was 
very  difficult  breathing  requiring  immediate  relief,  and  the 
cases  in  which  an  accurate  median  thyrotomy  was  difficult. 
In  some  cases  it  was  advantageous  to  leave  the  wound  open, 
not  attempting  to  get  primary  union.  There  were  cases  of 
syphilitic  stenosis  in  which  operation  was  of  use,  particularly 
if  one  cord  were  removed ;  this  meant  a  hoarse  voice,  but 
freedom  from  wearing  of  a  tracheotomy  tube.  Reference  was 
made  to  laryngeal  obstruction  in  children  and  to  chronic 
oedema  of  the  larynx,  for  which  thyrotomy  was  indicated. 

Dr.  St  Clair  Thomson  alluded  to  a  successful  case  in  which 
the  whole  of  the  epiglottis  and  a  great  part  of  the  base  of  the 
tongue  had  been  removed.  He  hardly  thought  there  would 
be  the  field  for  the  operation  of  thyrotomy  that  was  fore¬ 
shadowed  in  the  paper.  The  cases  suitable  for  the  operation 
were  very  few.  Syphilitic  stenosis  was  perhaps  better  treated 
by  a  preliminary  tracheotomy,  and  then  by  the  persevering 
administration  of  antisyphilitic  remedies.  Even  papillo¬ 
mata  in  children  might  be  removed  by  the  natural. passage, 
and  even  without  using  the  laryngeal  mirror.  Probably  thy¬ 
rotomy  was  more  adapted  for  early-diagnosed  malignant 
growths  than  for  any  other  condition. 

Mr.  Sheild  replied. 

Excision  of  Gastric  Ulcer. 

Mr.  Mansell  Moullin  read  the  notes  of  three  cases  in 
which  a  gastric  ulcer  had  been  excised.  In  two  of  the  cases 
the  operation  was  performed  for  recurrent  haematemesis  ;  in 
the  third  for  persistent  pain  and  vomiting.  One  of  the 
former  died  on  the  ninth  day  after  the  operation,  the  gastric 
wound  at  the  necropsy  showing  little  or  no  evidence  of  repair, 
being  held  together  only  by  the  sutures.  The  two  others  re¬ 
covered  completely.  These,  with  others  he  had  published, 
make  six  cases,  five  for  haematemesis,  with  one  death.  It 
was  usually  held  that  the  advisability  of  operating  in  these 
cases  could  be  settled  at  once  by  comparing  the  actual  mor¬ 
tality  of  haematemesis  arising  from  gastric  ulcer  with  that 
which  it  was  supposed  might  follow  gastrotomy  under  similar 
conditions.  But  no  such  comparison  was  possible.  On  the 
one  hand,  the  whole  number  of  cases  of  haematemesis,  trivial 
and  severe  alike,  was  taken.  On  the  other,  only  those  cases 
which  were  absolutely  desperate,  in  which  the  operation  was 
performed  as  a  last  chance  after  everything  else  had  been 
tried  and  had  failed.  The  only  comparison  that  could  be 
made  with  any  fairness  was  between  those  cases  in  which 
surgical  measures  were  advised  and  declined  and  those  in 
which  they  were  advised  and  accepted.  If  this  was  done 
there  could  be  no  doubt  as  to  the  result.  In  3  of  the  5  cases 
the  patient  was  already  so  bloodless  that  transfusion  had  to 
be  performed,  and  in  2  more  operation  had  to  be  declined 
altogether,  as  the  patients  were  beyond  even  transfusion. 
The  mortality  of  such  cases  left  to  themselves  without  opera¬ 
tion  would  compare  very  unfavourably  with  that  of  gastro¬ 
tomy,  even  when  performed  under  desperate  conditions.  Of 
all  the  246  cases  of  haematemesis  from  gastric  ulcer  which 
had  been  admitted  into  the  London  Hospital  during  the  five 
years  1895  to  1899,  there  were  202  women  and  44  men.  Among 
these  there  were  only  4  deaths  among  the  women  ;  3  of  these 
deaths,  however,  occurred  in  the  49  women  who  were  over  30 
years  of  age  ;  so  that  the  mortality  in  women  under  30  years 
■of  age  was  less  than  1  per  cent.,  while  in  those  over  30 
it  was  6  per  cent.  In  the  men,  on  the  other  hand, 
taking  all  ages  together,  the  mortality  from  haematemesis 
alone  was  14  per  cent.  When  the  other  causes  of  death 
in  gastric  ulcer  were  taken  into  consideration,  it 
must  be  admitted  that  the  death-rate  due  to  gastric 
ulcer,  especially  in  the  case  of  women  over  30 
years  of  age,  and  of  men,  is  very  much  higher  than  was 
usually  believed.  There  was  no  doubt  that  the  treatment  of 
gastric  ulcer  was  and  must  remain  in  the  hands  of  physicians  ; 


[March  15, 


but,  as  had  been  already  recognised  in  the  case  of  perforatic 
it  was  equally  clear  that  certain  contingencies  or  acciden 
might  arise,  which  could  only  be  met  by  surgical  measur 
So  far  as  haematemesis  was  concerned,  it  was  clear  that  mu 
greater  risk  could  be  run  in  the  case  of  women  under  30  ye; 
of  age  than  in  the  case  of  those  over  30,  and  especially  in  t 
case  of  men.  But  if  due  allowance  were  made  for  this, 
might  be  laid  down  as  a  general  rule  that,  if  there  wag  0 
single  severe  haemorrhage  in  a  case  in  which  the  previo 
history  suggested  the  presence  of  a  chronic  gastric  ulcer  (I 
in  this  case  the  bleeding  was  probably  due  to  an  opening  in 
artery  of  some  size,  and  was  not  merely  capillary) ;  or,  if  tin 
were  two  separate  attacks  of  severe  haematemesis  at  a  sh< 
interval ;  or  if  there  were  frequent  small  haemorrhages  so  tt 
the  patient  was  becoming  seriously  anaemic,  there  was  1 
risk  in  operating  than  in  leaving  the  patient  to  the  chance 
the  haemorrhage  stopping  of  itself. 

The  Chairman  had  not  yet  had,  either  in  hospital  or 
private  practice,  a  case  of  gastric  ulcer  requiring  surgi< 
operation,  neither  had  he  had  a  death  from  haematemesis 
from  perforation  due  to  gastric  ulcer.  He  described  t 
treatment  he  had  been  accustomed  to  employ. 

Dr.  Voelcker  described  a  case  of  haematemesis  in  whi 
at  the  operation  nothing  could  be  detected  abnormal  on  , 
outer  surface  of  the  stomach,  and  which  was  therefore  1 
opened;  subsequently  a  severe  and  nearly  fatal  attack 
haematemesis  occurred.  In  the  cases  with  severe  pain  alo 
operation  was  probably  more  indicated  in  the  haemateme 
cases. 

Mr.  Mansell  Moullin  replied. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

Herbert  Lund,  M.B.,  in  the  Chair. 

Tuesday ,  February  18th,  1902. 

The  Local  Treatment  of  Diphtheria. 

Dr.  F.  R.  Cooper  (Bowdon)  opened  a  discussion  on  the  P 
sent  Position  of  the  Local  Treatment  of  Diphtheria.  Hec< 
sidered  that  the  tendency  at  the  present  time  was  rather 
neglect  local  treatment  as  superfluous  or  even  pernicio 
Whilst  strongly  deprecating  the  injudicious  use  of  lo 
measures  which  might  merely  irritate  the  inflamed  parts  a 
exhaust  the  patient,  he  expressed  the  strong  conviction  tl 
in  certain  cases  efficient  local  treatment  combined,  of  corn 
with  antitoxin  treatment  was  of  the  greatest  importance, 
suggested  the  use  of  strong  carbolic  acid  carefully  applied 
the  throat  with  a  swab  before  the  formation  of  membrane, 
destroy  the  bacilli  in  situ  and  cut  short  the  disease.  He 
lieved  he  had  succeeded  in  doing  this  in  several  instanc 
When  cases  were  progressing  favourably  under  antitoxin,  oi 
the  mildest  local  applications,  alkaline  washes  or  sprays,  sucl 
euthymol,  listerine,  or  sedatives,  as  eucaine  or  cocaine,  w 
necessary.  But  in  cases  where  antitoxin  seemed  powerk 
that  is,  “  mixed  cases  ”  of  a  septic  or  erysipelatous  charact 
he  was  inclined  to  recommend  energetic  antiseptics,  giv 
an  anaesthetic  if  necessary,  forcibly  removing  membrane  a 
thoroughly  swabbing  the  raw  surface  with  pure  phenol, 
had  not  done  this  in  cases  of  faucial  diphtheria,  but  h 
adopted  it  in  laryngeal  and  tracheal  cases  with  the  happi 
result. 

Dr.  Vipont  Brown  said  that  since  the  introduction 
antitoxin  injection  he  had  almost  entirely  neglected  local ; 
plications.  He  regarded  the  diphtheria  antitoxin  as  t 
most  potent  weapon  for  the  treatment  of  this  disease  a 
since  its  introduction  he  had  lost  only  one  case.  In  this 
stance,  no  Klebs-Loefiler  bacillus  had  been  found  on  examu 
tion  at  Owens  College,  antitoxin  was  not  given  and  1 
membrane  soon  cleared  away.  A  few  days  afterwards,  he 
ever,  severe  diphtherial  paralysis  supervened,  which  prov 
rapidly  fatal.  The  immediate  use  of  serum  might  not  ha 
prevented  the  paralysis,  but  he  believed  that  the  child  s  l 
was  lost  through  want  of  confidence  in  the  clinical  diagnos 
He  therefore  regarded  it  as  of  the  utmost  importance  tl 
antitoxin  should  be  used  in  doubtful  cases,  without  wain 
for  the  diagnosis  to  be  bacteriologically  confirmed.  He  " 
impressed  by  the  importance  of  not  leaving  the  same  tu 
(after  tracheotomy)  in  the  trachea  longer  than  two  or  tin 
days  and  gave  an  instance  in  which  a  bimucous  fistula  w 
caused  by  the  pressure  of  the  end  of  the  tube,  milk  swallo" 
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3  patient  came  through  the  tracheal  opening  for  some 
but  the  child  ultimately  made  a  good  recovery. 

R.  AV.  Marsden  spoke  of  the  importance  of  using  anti- 
at  the  earliest  possible  moment  after  the  disease  was 
osed.  As  regarded  local  measures,  he .  strongly  depre- 
the  adoption  of  any  heroic  treatment,  which  had  been 
ently  tried  in  pre  serum  days,  without  observing  any 
mt  effect.  On  the  other  hand,  he  favoured  the  applica¬ 
nt  milder  antiseptics  used  freely  to  wash  away  septic 
lions,  though  insisting  in  all  cases  on  the  importance  of 
ing  any  action  likely  to  cause  a  deterioration  in  the 
it’s  general  condition.  He  believed  absolutely  in  the 
;y  of  the  antitoxin  injection  if  applied  sufficiently  early 
1 1  adequate  doses. 

Christopher  Heywood  understood  that  Dr.  Cooper  did 
t  any  degree  underrate  the  value  of  the  antitoxin  treat- 
but  realized  that  in  many  cases  occurring  in  general 
ce  energetic  local  measures  were  useful  and  necessary, 
this  he  fully  agreed,  and  felt  somewhat  disappointed  that 
of  the  speakers  had  not  touched  on  local  treatment  at 
The  point  about  local  treatment  was  not  to  be  timid,  but 
•  some  powerful  antiseptic  vigorously  as  soon  as  any  sign 
mbrane  appeared,  but  not  to  repeat  the  application  for 
j  y-four  hours.  Potassium  chlorate  he  regarded  as  not 
useless,  but  dangerous,  having  seen  haematuria  arise 
its  use.  Local  treatment  gave  an  additional  chance  of 
ery;  it  was  used  with  benefit  in  pre-antitoxin  days, 

, lore  it  ought  not  to  be  neglected  now,  and  especially  not 
i  ,es  of  “  mixed  ”  infection,  where  it  seemed  particularly 
ble. 

David  Owen  referred  to  the  dangers  and  difficulties  of 
treatment,  and  mentioned  two  cases,  the  diagnosis  of 
1  was  bacteriologically  confirmed  by  Professor  Del6pine. 
>atients  had  recovered  after  the  free  administration  of 
ixin  without  any  local  applications,  in  whom  recovery 
■-antitoxin  days  would  have  been  impossible. 

Alex.  Fraser  said  he  treated  diphtheria  as  a  general 
poisoning.  He  relied  on  antitoxin  and  general 
lating  treatment.  He  had  tried  the  local  applications 
•ious  remedies  in  the  pre-serum  days,  but  had  met  with 
i  irticular  success  from  any  particular  remedy,  and  judg- 
rom  the  countless  applications  advocated  in  the  local 
|  nent  others  had  had  equally  disappointing  results. 

E.  T.  Milner,  after  contrasting  his  results  of  local 
nent  before  and  since  the  use  of  serum,  remarked  that 
lmost  specific  action  of  antitoxin  was  probably  respon- 
for  a  common  neglect  of  local  applications  nowadays, 
■xcept  in  some  cases  where  the  membrane  disappeared 
•idly  as  if  dissolved,  entirely  agreed  with  the  combined 
and  serum  treatment,  particularly  in  cases  of  mixed  in- 
n.  The  local  treatment  should  be  mechanical  as  well 
emical  and  disinfecting.  He  quoted  one  specially 
■nt  case  occurring  when  he  was  Resident  Surgical 
r  at  the  Royal  Infirmary  some  twelve  years  ago,  where 
3d  strong  nitric  acid  with  beneficial  effects,  the  exten- 
)f  the  membrane  not  ceasing  until  the  surface  had  been 
ed  over  with  the  acid,  both  through  the  tracheotomy 
'  I  and  in  the  pharynx.  He  also  mentioned  an  epidemic 
,  3  Continent  fifteen  or  twenty  years  ago,  of  haemoglobin- 
I  yhich  was  proved  to  be  due  to  the  administration  of 
ite  of  potash  in  heroic  doses. 

|  Howson  Ray  also  agreed  that  local  applications  were 
portance  in  conjunction  with  antitoxin,  and  suggested 
:  streptococcus  toxin  might  give  rise  to  a  form  of  diph- 
1  in  which  the  Klebs-Loeffier  bacillus  might  be  absent. 

1  1  Chairman  expressed  his  conviction  that  local  treatment 
f  the  greatest  use  in  the  early  stage,  and  mentioned  that 
■;  wher,  the  late  Mr.  Lund,  used  to  employ  a  swab  of 
i  de  of  zinc  (20  gr.  to  1  oz.),  and  had  no  trouble  with  his 
even  in  the  pre-serum  days. 

j  Cooper  replied  to  the  various  criticisms  on  his  paper, 
l!  laid  that  although  it  referred  chiefly  to  the  local  treat- 
he  regarded  the  injection  of  antitoxin  as  of  essential 
;  dance. 


i  ociation  op  Registered  Medical  Women. — At  a  meeting 
1  V1  March  4th,  Mrs.  Boyd,  M.D.,  President,  in  the  chair, 
lidwives  question  was  discussed.  The  following  resolu- 
’j  were  proposed  by  Mrs.  Scharlieb,  M.D.,  M.S. : 

f 

A 

(i 
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1.  That  in  the  opinion  of  this  meeting  it  is  desirable  that  midwives  be 
registered. 

2.  That  in  the  opinion  of  this  meeting  the  Bill  for  the  Registration  of 
Midwives  as  at  present  drawn  is  inadequate  to  safeguard  the  interests  of 
the  patients,  and  is  likely  to  lead  to  the  development  of  a  class  of  un¬ 
qualified  practitioners. 

Mrs.  Dickinson  Berry,  M.D.,  proposed  the  following  amend¬ 
ment  to  resolution  1  : 

That  in  the  opinion  of  this  meeting  it  is  not  desirable  that  midwives  be 
registered,  unless  at  the  same  time  it  is  rendered  penal  for  unregistered 
persons  to  act  as  midwives  for  gain. 

The  amendment  to  resolution  1  was  carried  unanimously. 
Resolution  2  was  carried  by  a  large  majority. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Rushton  Parker,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  February  27th ,  1902. 

The  Deration  of  Pregnancy. 

Dr.  Thurstan  Holland  read  a  note  on  the  duration  of 
pregnancy,  based  on  the  case  of  a  young  primipara  ; 
dating  from  the  last  date  of  normal  menstruation  to  the  birth 
of  the  child,  the  duration  was  340  days  ;  from  the  date  of  last 
coitus  to  the  birth  was  323  days ;  from  the  date  of  the 
menstruation  following  the  last  coitus  (an  abnormal  period 
only  lasting  two  days)  the  duration  was  316  days. 

Dr.  Macfie  Campbell  said  he  had  notes  of  64  cases  in 
which  the  date  of  impregnation  was  known,  and  the  average 
came  to  268  days,  or  rather  less  than  was  generally  allowed. 
In  one  case  of  seduction  273  days  elapsed  after  one  coitus. 
Nine  cases  of  no  menstruation  after  marriage  gave  an  average 
of  264  days,  and  in  5  when  the  husbands  (seafaring  men)  were 
only  at  home  for  one  night  277  days.  He  never  had  a  case 
similar  to  that  of  Dr.  Holland,  which  was  open  to  a  little 
doubt ;  it  was  so  difficult  to  be  quite  sure  of  the  data  in  these 
matters.  He  had,  however,  notes  of  6  cases,  ranging  from 
293  to  303  days,  3  of  308  days,  1  of  310  days,  and  1  of  312.  Dr. 
Holland’s  paper  was  of  much  interest  from  a  professional  and. 
legal  point  of  view. 

Gastric  Ulcer. 

Dr.  R.  J.  M.  Buchanan  and  Mr.  R.  A.  Bickersteth  read 
the  notes  of  a  case  of  gastric  ulcer  in  which  a  successful 
operation  had  been  performed  for  perforation. 

J.  C.,  a  housemaid,  aged  27,  had  a  history  of  epigastric  pain  and  occa¬ 
sional  vomiting  for  two  years.  Twenty-seven  hours  after  the  symptoms 
of  perforation  came  on  laparotomy  was  performed  at  the  Royal  Infirmary. 
Much  turbid  fluid  was  found  in  the  abdomen,  collected  in  pockets  formed 
by  recent  adhesions.  A  perforation  near  the  cardiac  end  of  the  stomach 
was  found  with  some  difficulty,  and  eventually  closed  by  passing  a 
rectangular  cleft  palate  needle  deeply  through  the  tissues  on  each  side 
of  it.  The  operation  was  performed  on  August  6tli,  1901.  The  girl  left  the 
hospital  on  October  20th,  and  continued  well  up  to  the  present. 

Dr.  Buchanan  said  that  on  admission  to  the  infirmary  the 
patient  did  not  exhibit  any  signs  of  collapse  but  rather  of 
reaction.  The  pulse  was  of  good  volume— 120  and  steady,  her 
temperature  ioo°F. ;  respirations  were  shallow  and  purely 
costal.  Her  face  was  pallid  and  somewhat  pinched,  the  ex¬ 
pression  indicative  of  pain  and  distress  ;  the  skin  was  moist. 
On  examination  of  the  abdomen  it  was  seen  to  be  much  dis¬ 
tended,  the  distension  being  localized  to  two  areas.  One, 
the  upper,  was  bounded  by  Harrison’s  furrow  above,  and  a 
second  transverse  furrow  below  about  1  in.  above  the  umbili¬ 
cus.  Over  the  epigastric  distension  the  abdomen  was  tender 
on  palpation,  and  the  wall  felt  somewhat  boggy  ;  it  was  tym- 
panitic  on  percussion,  and  on  auscultation  the  heart  sounds 
were  heard  as  if  echoing  in  a  gas-containing  cavity.  The  liver 
dullness  was  diminished  to  1  in.  above  the  lower  costal  mar¬ 
gin.  The  lower  portion  of  the  abdomen  was  distinctly 
stretched  and  tympanitic.  The  abdominal  walls  did  not 
move  on  respiration.  The  patient  complained  of  most  severe 
pain  in  the  left  hypochondrium,  and  extending  towards  the 
base  of  the  left  lung  behind,  it  was  intensified  on  deep 
inspiration,  and  auscultation  revealed  a  soft  friction  sound 
most  marked  below  the  diaphragm.  It  was  not  of  the  usual 
near  and  harsh  pleuritic  character,  and  was  considered  to  be 
of  peritoneal  origin  and  subdiapliragmatic.  It  was  impossible 
to  locate  the  ulcer  with  accuracy,  but  the  localized  friction 
suggested  that  its  position  might  be  at  the  cardiac  end.  that 
such  was  the  case  was  verified  at  the  operation.  Dr. 
Buchanan  said  that  the  points  which  influenced  then 
decision  for  operation,  even  after  the  long  period  of  twenty- 
seven  hours  from  perforation,  were  :-The  symptoms  of  re¬ 
action— steady  pulse  and  rising  temperature;  the  localized 
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distension  of  the  epigastrium  pointing  to  adhesions  acting  as 
a  safeguard  from  further  leakage. 

Appendicitis. 

Dr.  W.  Blair  Bell  related  a  case  of  appendicitis  which 
had  run  an  unusual  course.  At  the  operation  he  found  an 
empty  abscess  cavity.  The  stump  of  the  appendix  was  liga¬ 
tured  and  removed  from  the  caecum,  and  the  apex  from  the 
ileum  to  which  it  adhered,  and  when  there  was  a  large  per¬ 
foration  through  which  the  abscess  had  discharged  into  the 
bowel.  He  closed  the  perforation  and  packed  the  abscess 
-cavity  with  gauze  soaked  in  iodoform  emulsion.  The  patient, 
a  girl  aged  16,  made  an  uninterrupted  recovery. 

Cerebro-spinal  Rhinorrhoea. 

Mr.  Larkin  read  a  case  of  cerebro-spinal  rhinorrhoea.  The 
fluid  had  escaped  through  a  fracture  of  the  basi-sphenoid.  The 
(patient  lived  twenty-seven  days  after  the  fracture,  and  died 
from  septic  meningitis. 

Drs.  Macalisteii,  E.  T.  Davies,  Messrs.  F.  T.  Paul  and 
•G.  P.  Newbolt,  and  the  President  discussed  these  cases. 

The  Relation  of  Mental  Symptoms  to  Bodily  Disease. 

Dr.  Nathan  Raw  read  a  paper  on  this  subject.  He  first 
.minutely  described  the  symptoms  present  in  various  diseases 
of  the  viscera,  with  special  reference  to  reflected  visceral 
pains,  agreeing  in  the  main  with  the  conclusions  of  Head  that 
they  were  present  in  a  fair  proportion  of  cases  of  heart 
disease,  phthisis,  and  diseases  of  the  stomach  and  liver.  He 
then  described  the  various  mental  symptoms  occurring  in  the 
course  of  kidney  disease,  gout,  exophthalmic  goitre,  myx- 
-oedema,  and  chorea,  mentioning  several  cases  of  temporary 
insanity  which  he  had  noticed.  The  mental  symptoms 
-occurring  in  the  course  of  typhoid,  pneumonia,  and  rheumatic 
fever  he  divided  into  two  important  groups,  those  of  the 
initial  stage  of  the  fever  due  to  the  severity  of  the  infection 
and  characterized  by  mania  and  delirium,  and  those  super¬ 
vening  on  convalescence,  chiefly  of  a  depressant  and  melan¬ 
cholic  type.  He  had  often  observed  post- typhoid  insanity  of 
the  melancholic  type  with  delusions,  and  was  of  the  opinion 
that  it  was  due  to  nervous  exhaustion  and  insufficient  food. 
In  his  experience  post-typhoid  insanity  always  passed 
oft',  and  the  patient’s  mind  was  restored  to  the 
normal.  He  had  never  observed  insanity  follow  an  attack 
of  pneumonia.  After  a  long  observation  of  many  thousands 
of  cases,  Dr.  Raw  was  of  opinion  that  there  was  a  form  of 
temporary  mental  disorder  which  occurred  as  part  and  parcel 
of  some  bodily  diseases,  and  which  rendered  the  patient 
insane  for  the  time,  but  which  rapidly  passed  away.  He  was 
strongly  of  opinion  that  these  cases  should  not  be  certified  as 
lunatics  and.  sent  to  an  asylum,  but  should  be  treated  in  a 
special  hospital  for  mental  diseases.  He  advocated  the  provi¬ 
sion  of  a  reception  house  or  hospital  for  mental  disorders  in 
Liverpool,  where  a  patient  suffering  from  delirium  tremens 
and  other  forms  of  temporary  mental  disorder  could  be  sent 
■and  specially .  treated,  and  facilities  given  to  students  for 
studying  this  important  group  of  mental  disorders,  and  he  was 
of  opinion  that  such  patients  should  not  be  subject  to  the 
stigma  of  l  aving  been  certified  as  lunatics,  when  a  few  weeks 
of  special  care  would  restore  the  mental  equilibrium. 

Dr.  M  Arrington  mentioned  the.  important  observations  of 
Sherrington,  who  found  that  the  emotional  life  of  dogs 
seemed  to  be  unimpaired  after  a  complete  section  of  the 
spinal  cord  below  the  origin  of  the  phrenics,  and  also  in  addi¬ 
tion  section  of  one  vagus  nerve.  He  also  alluded  to  the  fact 
that  innumerable  poisons  which  could  be  demonstrated  in  the 
nerve  cells,  and  expressed  the  opinion  that  these  changes  had 
no  distinguishing  features  from  one  another.  He  considered 
the  characteristics  of  mental  disorder  in  visceral  lesions 
depended  rather  upon  the  psychical  life  of  the  individual. 

Drs.  T.  R.  Glynn,  Carter,  Gill,  Street,  and  Barr  spoke  ; 
and  Dr.  Raw  replied. 


Pathological  Society  of  Manchester. — At  a  meeting 
on  February  12th,  Dr.  Harris,  Vice-President,  in  the  chair. 
Dr.  Trevelyan  (Leeds)  described  the  pathology  of  a  very 
acute  case  of  meningitis  secondary  to  facial  cellulitis.  The 
staphylococcus  aureus  was  obtained  from  a  secondary  abscess 
and  from  the  exudation  at  the  base  of  the  brain.  The 


recorded  eases  of  staphylococcus  meningitis  were  brie 
refeived  to. — Dr.  Finney  presented  a  short  eonnnunieati 
on  myomalacia  cordis  and  its  results. — Dr.  Harris  and  J 
Moore  showed  preparations  from  a  case  of  chloroma. 

The  patient  was  a  boy  14  years  of  age,  who  commenced  with  syropti' 
believed  to  be  sciatica  about  thirteen  weeks  before  his  death,  up  to  wh 
time  he  had  enjoyed  good  health.  The  pain  persisted  in  his  left  hip,  a 
no  further  symptoms  developed  until  a  month  before  his  death,  wher 
showed  signs  of  orbital  and  intracranial  growths.  About  the  ti 
referred  to  exophthalmos  of  the  right  eye  developed ;  there  was  paraly 
of  the  seventh  and  eighth  nerves  on  both  sides,  together  with  mark 
headache.  He  was  admitted  to  the  Manchester  Royal  Infirmary  un 
the  care  of  Dr.  Harris  a  fortnight  before  his  death,  with  partial  paraly 
of  the  lower  and  upper  extremities,  great  pain  in  the  left  hip,  mark 
exophthalmos  of  the  right  side,  almost  complete  deafness,  and  bi late 
facial  paralysis.  He  was  very  anaemic.  The  urine  presented  a  trac 
albumen  on  one  occasion ;  otherwise  showed  nothing  abnormal.  1 
temperature  was  irregular,  being  generally  elevated  in  the  evening 
about  too0  F.  during  the  fortnight  that  he  was  in  the  hospital/ 
gradually  became  weaker,  and  died  about  thirteen  weeks  from  the  fi 
commencement  of  any  indications  of  disease.  At  the  necropsy  numer 
nodular  masses  of  new  growth  of  a  grass-green  colour  were  found  in  ci 
nexion  with  the  inner  aspect  of  the  dura  mater,  with  the  periosteu: 
the  orbit,  vertebrae,  sacrum,  iliac  bones,  and  in  the  kidneys;  also 
diffuse  infiltration  of  the  mesenteric  lymphatic  glands,  the  Conner: 
tissue  of  the  portal  canals  in  the  liver  showing  a  similar  colo 
The  colour  rapidly  faded  on  exposure  in  the  dark  equally  as  in  ; 
light,  becoming  greyish  green,  then  greyish  yellow.  The  tumours  hi> 
logically  consisted  of  a  fine  fibrous  reticulum  with  capillaries,  contain: 
closely-packed  lymphocyte-like  cells.  The  nature  of  the  pigment  had  n 
so  far,  been  determined. 

— Dr.  Walter  showed  microscopic  sections  from  a  case 
primary  epithelioma  of  the  vagina,  in  some  of  which  t 
growth  was  seen  to  be  of  papillomatous  origin,  and  in  othe 
there  was  evidence  of  the  epithelium  having  invaded  t 
neighbouring  tissues. 

The  patient,  aged  37,  and  unmarried,  first  presented  herself  for  tre 
ment  in  August,  1898,  on  account  of  vaginal  haemorrhage.  A  small  pai 
loma,  the  size  of  a  pea,  was  found  on  the  posterior  wall  of  vagina,  andh 
frequently  recurred.  Infiltration  of  the  peri-vaginal  tissues  was  found 
December,  1901,  and  a  growth  the  size  of  the  kernel  of  a  filbert  nut  w 
removed. 

Dr.  Walter  pointed  out  that  care  was  necessary  in  diagnosii 
primary  carcinoma  of  the  vagina,  the  majority  of  cases 
va,ginal  carcinoma  being  of  secondary  origin,  either  fro 
direct  extension,  by  contiguity,  or  in  some  few  cases  by  met 
static  infection  from  the  body  of  the  uterus  or  the  ovarit 
The  disease  might  extend  over  a  period  of  three  years ;  som 
times  it  terminated  more  rapidly,  especially  if  pregnancy  c 
existed.  In  a  recent  table  of  123  cases  of  primary  earcinon 
of  the  vagina  prepared  by  Kroenig,  of  Leipzig,  the  posteri 
wall  was  found  affected  in  71  cases,  the  anterior  in  23,  tl 
|  sides  in  13,  and  in  16  the  disease  attacked  the  vagina  in  tl 
form  of  a  ring,  converting  the  passage  into  a  hard  tube.— D 
Walter  also  exhibited  specimens  of  sarcoma  of  the  ovar 
and  Dr.  Lea  showed  a  series  of  vaginal  growths— prima 
epithelioma,  primary  sarcoma,  papilloma,  and  fibroma. 


MIDLAND  MEDICAL  SOCIETY. 

Arthur  Oakes,  M.R.C.S.,  L.R.C.P.,  President,  in  the  Chai 
Wednesday ,  February  13th,  1902. 

Angioma  of  the  Globe. 

Dr.  Martin  Young  showed  a  case. 

The  patient  was  a  child,  aged  14.  Two  and  a-lialf  years  ago  the  rig 
eye  presented  a  leash  of  deep-coloured  vessels  on  the  nasal  side  of  tl 
cornea  under  the  conjunctiva.  The  nasal  half  of  the  retina  was  detach' 
and  very  black.  Vision=§.  The  condition  was  diagnosed  as  one 
I  melanotic  sarcoma  and  excision  was  advised,  but  the  parents  refusi 
their  consent.  At  the  present  time  there  was  externally  a  large  vaseuh 
dark  blue  mass  on  the  nasal  side  of  the  eyeball.  The  pupil  was  crescenti 
the  iris  being  pushed  over  towards  the  temporal  side :  it  could  not 
j  dilated  with  atropine,  in  consequence  of  a  vascular  tongue  creeping  on 
wards  in  the  anterior  chamber  and  restricting  the  movements.  The 
was  only  light  perception.  The  patient  had  suffered  no  pain  at  ai 
[  time.  The  left  eye  was  normal.  A  small  and  very  painful  tumour  t 

|  size  of  a  hazel  nut  had  appeared  eight  months  before  on  the  back  or  tl 

left  thigh.  It  had  been  excised  and  examined  by  Professor  Leith,  who 
!  report  is  appended  below.  Three  months  ago  a  small  tumour  snout  ti 
|  same  size  developed  just  outside  the  area  of  the  axillary  glands,  but  tn 
had  never  given  rise  to  any  pain.  _  ,  . 

The  long  history  was  held  to  negative  the  diagnosis  of  sa 
coma,  and  the  condition  was  thought  to  be  one  of  naevus  j 

the  choroid.  The  two  small  tumours  were  probably  entire! 

unrelated  to  the  eye  condition.  There  was  no  history  < 
tuberculosis  in  the  family.  The  child  was  well  in  othe 
respects.  Professor  Leith  reported  that  the  tumour  examine 
by  him  was  entirely  encapsulated,  and  showed  bands  of  well 
formed  fibrous  tissue  penetrating  the  substance  in  ever 
direction,  and  dividing  it  into  a  number  of  areas  like  a  spongi 
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>  areas  were  filled  with  a  substance  showing  an  appa- 
T  entirely  cellular  structure,  the  cells  being  spindle- 
d  and  round.  The  complete  fibrous  capsule  suggested 
the  tumour  was  simple,  while  its  apparently  entirely 
ar  character  within  the  above-mentioned  areas  suggested 
tna. 

Mooren’s  Ulcer  of  the  Cornea. 

Jameson  Evans  showed  this  case. 

!  patient,  a  woman  aged  4_g,  came  under  his  care  in  March,  1901.  She 
cn  suffering  from  marginal  ulceration  of  the  cornea  in  each  eye, 
lit  being  slightly  the  worse.  As  the  ulcers  resisted  all  the  usual 
1  and  constitutional  remedies,  it  became  necessary  to  cauterize 
At  the  end  of  two  months,  and  after  three  cauterizations,  the 
■ye  was  completely  cured,  except  for  a  diffuse  marginal  opacity  of 
rnea.  The  left  eye,  though  subjected  to  varying  treatment,  includ- 
riodical  cauterizations,  had  steadily,  though  somewhat  slowly,  pro- 
dentil  only  a  central  piece  of  cornea  about  the  size  of  the  pupil 
it  uninvolved.  The  ulceration  was  at  first  confined  to  the  upper 
f  the  corneal  limbus,  but  it  gradually  extended  completely  round, 
len  worked  inwards  more  or  less  concentrically.  The  ulcer  was 
:  i  by  a  grey  infiltrated  margin,  which  was  distinctly  undermined  at 
1  parts.  The  central  clear  cornea  became  cloudy  and  infiltrated 
i  anally,  and  the  eye  then  became  functionally  useless.  The  scan 
left  in  the  course  of  the  ulcer  was  vascularized,  but  its  vitality  was 
jw,  and  it  periodically  broke  down  into  ulcers.  These  completely 
[  over  at  times  for  periods  of  from  two  to  six  weeks,  and  then  the 
e  would  break  out  again  and  progress  as  vigorously  as  ever. 

Myoma  of  Uterus  Removed  by  Supravaginal 
Hysterectomy. 

,  J.  Furneaux  Jordan  showed  this  specimen, 
patient,  aged  40,  had  been  married  fourteen  years.  She  had  had 
1  ldren  and  no  miscarriages  ;  menstruation  had  been  regular  and  the 
ty  not  excessive.  Six  months  ago  she  had  noticed  a  lump  in  the 
len,  which  had  rapidly  increased  in  size.  In  the  two  months  dur- 
lich  she  had  been  under  observation  the  increase  in  size  had  been 
narked.  For  some  few  weeks  pain  had  been  severe,  and  there  had 
een  bearing  down  in  the  pelvis.  The  specimen  was  a  multinodular 
a.  One  large  nodule  on  the  right  side  invaded  the  whole  of  the 
ligament,  and,  lifting  the  peritoneum  from  part  of  the  iliac  fossa, 
lit  underneath  the  caecum  and  vermiform  appendix.  A  second 
ritoneal  nodule  occupied  the  true  pelvis,  and  on  the  left  side  a 
invaded  the  left  broad  ligament,  but  not  to  the  same  extent  as 
s  right  side.  The  tumour  was  removed  by  Kelly’s  method,  the 
|  ligament  tumours  being  enucleated,  one  from  above  down  and  the 
from  below  up.  The  cervix  was  divided  at  the  level  of  the 
al  os. 

iperation  was  done  on  January  15th  of  this  year,  and  the 
ery  had  been  good  except  for  the  formation  of  a  stitch 
ss  about  the  eleventh  day. 

Paper. 

Sdge  read  a  paper  on  the  treatment  of  abortion. 

• - 

}  ttingham  Medico-Chirurgical  Society. — At  a  meeting 
on  February  5th,  Mr.  E.  C.  Kingdon,  President,  in  the 
,  Dr.  Vincent  Shaw  (Ilkeston)  read  notes  on  and  showed 
e  of  a  man,  aged  33,  who,  previously  healthy,  after  over- 
!  developed,  nearly  two  years  ago,  enlarged  glands  in  the 
j  first  on  the  right  side,  then  five  months  later  on  the  left, 
ji  were  quite  painless,  but  grew  rapidly;  were  removed 
i  right  side,  but  recurred  in  six  weeks.  Some  postnasal 
uction  first  noticed,  probably  adenoids.  No  growths 
l  elsewhere.  Blood  and  spleen  normal.  A  diagnosis  of 
hadenoma  was  made.  The  case  was  discussed  by  the 
j  [dent,  Messrs.  Willis,  Hogarth,  Hunter,  Mackie,  and 
j  hder. — Dr.  C.  H.  Cattle  read  a  paper  on  the  significance 
ginal  pain.  Great  caution  should  be  observed  in  forming 
i  gnosis  in  all  cases  in  persons  of  middle  life  and  upwards 
Dm  marked  angina  pectoris  occurred.  The  cases  in  which 
arse  cardiac  lesion  could  be  found  were  often  more  grave 
those  in  which  this  was  the  case.  Angina  might  be  the 
symptom  of  a  serious  condition  such  as  progressive 
sion  of  the  coronary  arteries,  whereas,  on  the  other  hand, 

!  >rognosis  of  angina  accompanying  obvious  cardiac  dis- 
!  was  favourable  so  long  as  the  latter  was  stationary. 
Cattle  quoted  cases  which  had  been  under  his  im- 
1  ite  observation.  The  President,  Drs.  Handford, 
j  E.  Tressider,  and  Jacob  discussed  the  subject. — 
;  meeting  held  on  February  19th,  Mr.  E.  C.  Kingdon. 
dent,  in  the  chair,  Dr.  C.  B.  Taylor  showed  two  cases  of 
!  t  double  cataract  extraction. — Dr.  H.  Poole  Berry 
itham)  read  a  paper  on  the  Importance  of  the  Attempt 
-  Diagnosis  of  Common  Functional  Disorders.  He  said 
j  we  were  inclined  to  think  lightly  of  any  train  of  sym- 
s  shown  by  the  patient  which  did  not  clearly  mark  out 
ir  minds  some  definite  disease  as  catalogued  in  a  text¬ 


book,  and  that  it  was  of  value  to  endeavour  very  carefully  to 
sift  and  analyse  these  symptoms,  and  so  group  them,  func¬ 
tional  disorders  being  those  which,  though  sufficiently 
definite  to  make  the  patient  come  and  complain  to  us,  had 
for  the  most  part  no  present  known  pathology.  Dr.  Poole 
Berry  gave  examples  of  grouping  of  hysteria,  petit  mat, 
neurasthenia,  hypochondriasis,  migraine,  post-influenzal  con¬ 
ditions,  and  nervous  disorders  which  appeared  to  be  due  to 
the  defective  secretion  of  some  internal  gland.  The  Presi¬ 
dent  and  Drs.  W.  B.  Ransom,  T.  Geraty,  F.  H.  Jacob,  and 
Miss  S.  Gray  discussed  the  subject,  and  Dr.  Poole  Berry 
replied. — Dr.  F.  H.  Jacob  read  a  short  paper  on  the  Diagnosis 
and  Treatment  of  Empyema.  It  was  possible  to  mistake 
bronchiectasis  at  base  of  lung,  subphrenic  abscess,  and  pyo- 
pericardium  for  empyema.  Withdrawal  of  pus  from  chest  by 
means  of  needle  with  large  calibre  was  necessary  for  dia¬ 
gnosis.  Thick  creamy  pus  indicated  pneumococcus,  thin  pus 
indicated  streptococcus,  and  putrid  pus  the  possibility  of 
subphrenic  abscess.  As  regarded  treatment  aspiration  alone 
was  not  reliable,  though  was  sufficient  in  some  cases.  Re¬ 
moval  of  piece  of  ninth  rib  just  outside  angle  of  scapula  and 
free  drainage  he  had  found  most  successful.  Tuberculous 
cases  never  did  well  if  opened  and  drained  as  they  became  in¬ 
fected  by  other  organisms,  and  death  was  thereby  hastened- 
Value  of  treatment  by  means  of  irrigation  and  baths  of  weak 
solution  of  boracic  acid  were  instanced,  also  Estlander’s opera¬ 
tion  in  chronic  cases.  The  subject  was  discussed  by  Drs.  W. 
B.  Ransom,  W.  E.  Tressider,  R.  G.  Hogarth. 


REVIEWS, 

THE  PATHOLOGY  OF  TUBAL  PREGNANCY. 

Tubal  pregnancy  is  a  subject  of  great  practical  importance, 
and  the  theory  of  its  relation  to  salpingitis  raises  so  many 
questions  of  clinical  and  pathological  interest  that  we  need 
make  no  apology  for  discussing  at  somewhat  unusual  length 
two  contributions  to  the  subject  which  have  appeared  re¬ 
cently,  the  one  due  to  a  French  and  the  other  to  a  Danish 
observer.  Fifteen  cases  in  which  the  tubal  sac  contained 
living  ova  form  the  basis  of  the  valuable  essay  by  Dr. 
Couvelaire  on  “  the  morbid  anatomy  of  tubal  pregnancy. 

In  no  fewer  than  7  of  the  15  the  sac  had  developed  m  the 
isthmus,  so  that  there  were  only  8  ampullary  pregnancies. 
The  sac  was  in  no  case  interstitial  or  purely  infundibular. 
The  cases  ai  e  recorded  in  full,  and  the  anatomy  of  tubal  ges¬ 
tation  studied  synthetically  and  analytically.  The  ei}tirc 
aim  of  the  author  is  to  demonstrate  the  anatomy  of  the  fetal 
appendages  and  the  relation  of  these  products  of  conception 
to  the  tissues  of  the  Fallopian  tube.  That  is  the  reason  why 
he  has  excluded  all  cases  in  which  secondary  changes  inter¬ 
rupting  the  pregnancy  had  occurred.  A  fine  series  of  large- 
photogravures  including  photomicrographs  adorn  this  work. 
As  the  result  of  his  labours  Couvelaire  rejects  the  theory  that 
a  previous  pathological  change  in  the  tubal  mucosa  is  a  neces¬ 
sary  condition  in  tubal  pregnancy.  The  “desquamative 
salpingitis  ”  of  Lawson  Tait  is,  he  thinks,  imaginary  as  far  as 
ectopic  gestation  is  concerned.  Here  we  must  observe  that 
Petersen  has  traced  a  close  connexion  between  tubal  gestation 
and  previous  salpingitis.  The  changes  in  the  tubal  mucosa, 
according  to  what  Couvelaire  can  detect  are  the  manifestation 
of  physiological  reaction  caused  by  the  presence  of  the 
ovum.  So  far  the  author  supports  Clarence  Webster, 
who  was  the  first  to  demonstrate  that  the  ovum  gone 
astray  sets  up,  or  is  associated  with,  “decidual  reac¬ 
tion”  in  the  tube  just  as  the  ovum  in  its  right  place 
sets  up  a  similar  reaction  in  the  mucous  membrane  ol  the 
uterus.  On  the  other  hand,  Couvelaire  failed  to  detect  any 
decidual  reaction  in  the  opposite  or  non-gravid  tube  m  any 
instance,  though  Webster  claims  to  have  demonstrated  such 
a  change.  The  author  of  this  essay  further  insists  tliai,  com¬ 
parisons  mustmot  be  forced  between  the  uniform  and  we  - 
distributed  decidua  vera  of  the  pregnant  uterus  ancl  1 
localized  and  irregular  modifications  of  the  mucosa  0 
gravid  tube  around  the  ovum.  Nor  does  Couvelaire  ana 

1  Etudes  Anatomiques  mr  les  Grosscsses  Tubaires.  Par  le  Dr .~A.  Couvelaire 
Ancien  Interne  des  Hopitaux,  Chef  de  Clinique  Obstetricale  A,  la  Facultc 
de  Medecine  de  Paris.  Paris:  G.  Steinheil.  1901.  (Roy.  Svo,  pp.  160,  21 
plates.  Frs.  12,) 
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these  modifications  are  ever  preliminary  to  the  abnormal 
gestation.  We  have  no  reason  to  believe,  says  Couvelaire, 
that  the  stimulus  of  impregnation  first  sets  up  a  decidual 
reaction  which,  when  it  extends,  as  an  abnormal  condition,  to 
the  tubal  mucosa,  arrests  the  ovum,  and  thus  causes  the 
pregnancy  to  develop  in  the  tube.  On  the  contrary,  in  the 
cases  which  he  examined  where  the  pregnancy  was  very  early 
the  changes  in  the  mucosa  around  the  ovum  were  very  trifling, 
whilst  in  the  specimens  where  gestation  was  more  advanced 
the  muscular  coat,  as  well  as  the  mucous  membrane,  was 
involved  in  essential  modifications.  Even  then,  these  changes 
were  all  but  limited  to  the  tubal  tissues  adjacent  to  the 
ovum.  These  researches  show  that  it  is  now  easy  to  under¬ 
stand  certain  after-histories  of  tubal  gestation  which 
till  recently  were  held  by  many  as  gross  misinter¬ 
pretations.  A  tube  which  casts  an  ovum  may  clearly 
recover,  and  it  is  not  necessarily  so  damaged  as  to  be 
incapable  of  becoming  once  more  the  seat  of  a  fetal  sac.  M. 
Couvelaire’s  minute  description  of  the  histological  changes  in 
the  tubal  mucosa  and  in  the  fetal  membranes  deserves  careful 
perusal  and  still  more  careful  study  for  purposes  of  verifica¬ 
tion.  The  modifications  in  the  tubal  tissues  at  the  insertion  of 
the  ovum  are  carefully  noted  and  figured:  but  the  histolo¬ 
gist’s  attention  will  be  turned  to  the  author’s  description  of 
the  development  of  the  free  pole  of  the  ovum,  the  part  which 
projects  into  the  tube.  He  finds  no  proof  that  it  is  invested 
with  a  true  decidua  reflexa,  its  tissues  seem  of  purely  fetal 
origin.  He  has  detected  portions  of  the  tubal  plicae  adherent 
to  the  free  pole  of  the  ovum,  but  he  noted  after  careful  inspec¬ 
tion  that  as  the  pregnancy  advances  these  portions  of  the 
maternal  tissues  are  dragged  upon  till  they  become  mere 
threads  with  degenerated  epithelium.  In  short,  there  is  no 
imbedding  of  the  ovum  and  closing  in  over  it  of  a  mucosa 
which  plays  an  active  share  in  developing  the  appendages  of 
the  ovum;  on  the  .contrary,  the  ovum  tends  to  free 
itself  from  the  maternal  tissues  as  pregnancy  advances. 
The  surgeon,  experienced  in  operations  on  this  condition,  will 
not  be  surprised  that  Couvelaire  can  show  him  that  the  changes 
in  the  tubal  tissues,  though  very  incompetent  as  imitations  of 
uterine  decidua  developed  for  the  benefit  of  the  fetus,  are 
essentially  liable  to  cause  those  well-known  accidents  so  pre¬ 
judicial  to  the  mother.  The  muscular  as  well  as  the  mucous 
coats  of  the  tube  undergo  changes  which  weaken  the  tubal 
wall,  but  interstitial  haemorrhages  also  occur  in  the  same 
region  and  these  either  increase  the  weakness  of  the  wall  or 
are  the  direct  cause  of  rupture.  Couvelaire’s  monograph  is  as 
important  as  a  contribution  to  our  knowledge  of  thepathology 
of  tubal  pregnancy  as  is  Taylor’s  Extrauterine  Pregnancy  in 
relation  to  its  later  stages,  diagnosis,  and  treatment. 

The  Contributions  to  Hie  Pathological  Anatomy  of  the  Gravid 
Tube 2  upon  which  Dr.  Petersen  founded  a  thesis  submitted 
to  the  University  of  Copenhagen  in  1890  comprise  an  account 
of  14  cases  of  tubal  pregnancy  which  occurred  in  the 
Royal  Maternity  in  the  Danish  capital  so  ably  directed 
by  Professor  Leopold  Meyer.  The  chief  interest  of  this 
publication  is  the  evidence  which  Petersen  brings  forward 
in  support  of  the  older  view  mentioned  above  that  in¬ 
flammatory  changes  are  predisposing  causes  even  if  not 
tt  f  usua^  and  immediate  cause  of  tubal  gestation. 
Unfortunately  Petersen,  unlike  Couvalaire,  publishes  no 
illustrations.  He  lias,  on  the  other  hand,  brought  forward 
histological  and  clinical  evidence  in  favour  of  his  theory. 
The  traces  of  salpingitis  common  around  the  fetal  sac  are 
not,  he  insists,  the  result  of  its  development.  The  long  pause 
often  noted  in  clinical  reports  between  the  last  normal 
pregnancy  and  the  tubal  pregnancy  favours  the  salpingitis 
theory.  Pelvic  inflammation  of  uterine  not  tubal  origin 
explains  the  interval  of  sterility,  during  which  space  of  time 
the  tubes  become  involved.  Bilateral  salpingitis  seems  the 
rule  in  tubal  pregnancy,  at  least  according  to  this  author’s 
lesearches,  though  he  does  not  imply  that  the  advanced 
forms— pyosalpinx  or  hydrosalpinx— are  necessarily  present 
in  the  non-gravid  tube.  In  the  gravid  tube  he  finds  inflam¬ 
matory  changes  clearly  older  than  the  gestation  itself.  The 

2  Beitrage  zur  pathologischen  Anatomie  der  graviden  Tube  (Contributions  to 
the  Pathological  Anatomy  of  the  Gravid  Tube.)  Von  Dr.  Med.  August 
Petersen.  Berlin  :  S.  Karger,  and  London  :  Williams  and  Norgate.  1002 
Demy  Svo,  pp.  84  ;  3s.)  y 
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fungation  of  the  mucosa,  familiar  in  chronic  salpingitis,  \ 
motes  the  imbedding  of  the  ovum.  Perhaps  the  most  imp 
tant  statement  of  Petersen’s  researches  is  that  to  be  found 
page  37.  He  declares  that  he  has  detected  distinct  and  ext 
sive  "decidual  reaction”  in  the  gravid  and  in  the  oppoi- 
tube,  and  the  decidual  elements  are  to  be  seen  not  only  wl; 
the  mucous  membrane  is  normal,  but  also  where  it  is  thes 
of  a  slight  degree  of  catarrhal  inflammation  (sondernaueh 
sie  schwach  katarrhalisch  veriindert  ist).  We  should  have  lil 
to  see  gome  drawings  of  this  condition.  Those  who,  w 
Couvelaire,  hold  the  opposite  theory  as  correct,  will  never 
convinced  by  verbal  descriptions  and  interpretations 
appearances  in  favour  of  the  salpingitis  theory.  Peter 
makes  out  that  decidual  changes  in  the  tubal  mucosa  bey' 
the  immediate  seat  of  attachment  of  the  ovum  develop  rf 
tively  late,  about  the  second  month.  So  far  he  agrees  w 
Couvelaire  as  to  the  very  limited  decidual  reaction  in  ea 
tubal  gestation.  We  commend  this  pamphlet  to  scient 
gynaecologists  ;  the  relation  of  salpingitis  to  tubal  gestat 
is  a  question  of  great  clinical  and  pathological  import. 


MECHANICAL  THERAPEUTIC  AGENCIES. 
The  first  volume  of  A  System  of  Physiologic  Therapeuti 
edited  by  Dr.  S.  S.  Cohen,  deals  with  ‘‘electrophysics”  a 
with  the  apparatus  required  for  the  therapeutic  and  diagnos- 
use  of  electricity.  It  is  written  by  Dr.  George  W.  Jaco 
whose  treatment  of  the  subject  is  not  generally  satisfacto 
Various  forms  of  batteries,  galvanometers,  electrodes,  and 
forth,  are  figured,  but  the  descriptions  are  often  inadequ? 
The  spelling  is  Americanised.  On  page  18  we  are  told  tl 
"chemism,  heat  and  light,  the  three  great  forces  of  Natu 
are  directly  interchangeable  as  to  direction  and  rapidity 
the  molecular  vibrations.”  On  page  94  an  impossible  met! 
of  measuring  the  resistance  of  an  electric  lamp  is  imagir 
and  described.  Roentgen-ray  apparatus  is  treated  of  in 
pages  very  badly.  There  is  no  proper  account  even  of  1 
ordinary  portable  combined  medical  battery,  nor  is  there  n 
illustration  of  it.  The  sections  dealing  with  leakage  to  ea 
of  electric  light  currents  and  the  dangers  to  be  guard 
against  in  using  these  currents  for  applications  to  patients: 
carefully  written  and  good.  The  second  volume  deals  with! 
electrical  treatment  of  a  vast  number  of  ailments  and  for  1 
most  part  the  statements  made  are  not  incorrect.  The  wh 
of  the  book  is  written  in  a  vague  impersonal  manner  wh) 
fails  to  carry  conviction  to  the  reader.  On  the  contrary  i 
impression  is  rather  that  of  a  liash-up  of  stale  and  secoi 
hand  matter.  The  last  hundred  pages  of  the  book  are  mail 
taken  up  by  chapters  on  the  surgical  uses  of  electricity 
electricity  in  diseases  of  the  eye ;  of  the  nose,  throat  a 
ears  :  in  gynaecology,  and  in  skin  diseases,  and  these  chapff 
are  from  the  pens  of  different  writers  who  are  specialists 
their  respective  subjects,  and  are  fuller  and  more  instruct] 
than  the  body  of  the  work. 

Dr.  Guimbail  in  his  book  on  The  Therapeutics  of  Physi 
Agencies 1  has  made  an  effort  to  give  a  scientific  explanati 
of  the  effects  produced  by  electricity  and  other  agencies  up 
the  human  body  in  health  and  disease.  In  order  to  do  tl 
he  has  considered  the  subject  under  three  headings— descr; 
tive,  physiological,  and  clinical  therapeutics.  In  a  she 
introduction  he  makes  an  attack  upon  the  inefficiency 
drugs,  but  it  is  only  too  obvious  that  the  author  is  a  special 
holding  a  brief  for  physical  means  of  cure.  The  attack  up 
ordinary  therapeutical  agencies  could  have  been  more  forgiv 
had  the  author  stated  his  case  in  favour  of  electricity  ai 
other  agencies  in  more  moderate  terms,  had  he  relied  It 
upon  theories,  and  had  he  given  more  details  of  the  forms 
malady  to  be  treated  by  different  means.  He  gives 
description  of  a  form  of  electrical  treatment  by  ‘‘po> 
phasic  currents,”  and  recommends  it  in  neurasthen 
dyspepsia,  dysmenorrhoea,  infantile  paralysis,  etc.  T 

3  A  System  of  Physiologic  Therapeutics.  Edited  by  Solomon  Solis  Cola 
Vol.  i.  Electrotherapy ,  by  George  W.  Jacoby,  M.D.  Book  I.  Etectrmnysi 
Book  II.  Diagnosis  Therapeutics.  London  :  Rebman,  Limited.  19 
(Demy  8vo,  pp.  242  and  324  ;  220  illustrations.  10s.  6d.  each  volume.) 

*  La  Therapeutique  par  les  Agents  Physiques.  Par  W.  D.  Henri  Guimo. 

Paris  :  J.  B.  Bailliere  et  Filsi  (Roy.  8vo,  pp.  568.  Fr.io.) 
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anation  given  of  the  results  in  dyspepsia  and  other 
ders  of  the  alimentary  tract  is  based  on  researches 
e  by  d’Arsonval  and  Charrin,  who  found  that  currents 
igh  frequency  are  capable  of  rendering  diphtheria  bacilli 
harmful,  and  not  only  destroy  toxic  bodies,  but  even  pro- 
a  certain  degree  of  immunising  effect.  Electric  baths 
[escribed  in  Chapter  V,  and  are  recommended  in  all  cases 
nsory  disturbances,  rheumatism,  gout,  obesity,  asthma, 
ea,  athetosis,  insomnia,  etc.  An  ingenious  theory  is  ad- 
ed  to  explain  the  effects  of  an  electric  current  in  hysterical 
i  lysis,  etc.  It  is  an  application  of  the  discovery  by  Branly 
a  current  failed  to  pass  through  a  tube  containing  metal 
gs  unless  such  tube  was  brought  into  an  electric  field.  In 
eria  the  author  thinks  that  hypothetical  elements  of  the 
ous  system  are  in  the  condition  of  the  non-conducting 
cles  of  metal  in  Branly’s  experiment.  It  is  quite  in 
ing  with  past  history  that  a  recent  development  of  elec- 
ty  such  as  the  adoption  by  Marconi  of  Branly’s  observa- 
to  wireless  telegraphy  should  find  some  one  ready  to 
y  it  to  explain  normal  or  disturbed  functions  in  the  human 
The  book,  instead  of  giving  details  on  physical  tbera- 
ics,  is  mainly  concerned  with  elaborate  theories  as  to  the 
tional  activity  of  the  nervous  system  in  health  and 
ise,  and  contains  very  little  experimental  proof  of  the 
s  advanced. 

his  small  book  on  Mechanotherapy ,5  Dr.  L.  R.  Regnier, 
f  of  the  Electro- therapeutic  Laboratory,  and  Radiographer 
le  Charity  Hospital,  has  given  a  general  description  of 
e  and  passive  exercises  as  they  are  employed  at  the 
int  day  in  the  treatment  of  many  deformities  and  ail- 
ts,  and  the  indications  for  their  use.  The  list  of  evils  for 
h  mechanotherapy  (we  look  in  vain  for  a  definition  of  this 
1)  is  said  to  be  useful  includes  diseases  of  the  bones, 

1  pies,  nerves,  heart  and  circulatory  system,  lungs, 

!  epsia,  hernia,  obesity,  diabetes,  affections  of  the  female 
tal  organs,  scoliosis,  lordosis,  and  kyphosis— a  truly 
ellaneous  collection  of  troubles.  We  are  not  convinced 
1  the  book  will  serve  any  useful  or  practical  purpose,  and 
1  ed  it  seems  to  us  to  describe  in  some  places  methods  of 
ment  which  are  unproven,  fashionable,  and  probably 
:  ‘meral. 

often  seems  that  the  author  of  a  manual  of  massage 
R  protest  too  much.”  One  wonders  if  there  is  any  disease 
:  massage  will  not  cure  or  alleviate.  When  it  comes  to 
;  iage  of  the  uterus  and  annexa  per  vaginam  even  Dr. 
ioni8  (who  says  he  has  not  practised  it  himself)  feels  it 

I  ssary  to  offer  some  defence  against  the  obvious  suspicion 

a  practice  would  arouse.  That  massage  is  useful  in 

I I  cases  no  one  would  deny,  but  it  is  a  little  surprising  to 
t  advocated  in  the  form  of  “vibratory  massage”  as  a 

!  (dy  for  ozaena  and  other  diseases  of  the  nasal  mucous 
branes.  There  is  a  good  bibliography  at  the  end  of  the 

‘  I  * 

great  portion  of  Lessons  on  Massage  by  Margaret  D. 
I  ier* 7  is  taken  up  by  anatomical  and  physiological  descrip- 
sand  figures  collected  from  standard  works  on  anatomy 
physiology,  but  the  portions  on  actual  massage  are  like- 
ample,  and  they  are  rendered  easy  to  understand  by 
li  erous  admirable  illustrations.  The  book  will  be  useful 
I  irses  learning  massage. 


THE  SOCIETY  OF  APOTHECARIES. 

Percy  G.  Lodge,  the  President  of- the  Association  of  Phy- 
ns  and  Surgeons  (Society  of  Apothecaries)  London, 
;  Riblished  a  small  volume- with  the  praiseworthy  object 
owing  that  apothecaries  have  been  fully-qualified  practi- 

Mechanotherapie.  Application  du  Mouvement  d  la  dare  des  Maladies. 

lanotherapy,  or  the  Application  of  Exercises  to  the  Cure  of  Diseases.] 

1  r.  L.  R  Regnier.  Paris  :  J.  B.  Baillihre  et  Fils.  1901.  (Crown.  8vo, 

!  >  6  illustrations.  Fr.  1.50.) 

■1  male  del  Massagia  (Textbook  of  Massage).  Par  Dr.  R.  Majnoni. 

.  Milan  :  Ulrico  Hoepli.  1901.  (Fcap.  8vo,  pp.  192.  2  lire.) 

ms  on  Massage.  By  Margaret  D.  Palmer.  London  :  Baillifere, 
t  lall,  and  Cox.  1901.  (Demy  8vo,  pp.  234  ;  106  illustrations.  7s.  6d.) 
j  Short  History  of  the  Society  of  Apothecaries  of  London,  with  an  Account 
Apothecaries’ Hall  of  Ireland.  By  Percy  G.  Lodge,  F.R.C.S.,  L.R.C.S., 

1  L,  L.S. A. London.  London:  J.  and  A.  Churchill.  1901.  (Cr.  8vo, 
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tioners  of  medicine  from  the  year  1615  to  the  present  day. 
But  Mr.  Lodge  claims  too  much  when  he  states  that  “  in  this 
little  work  the  reader  will  be  able  easily  to  trace  the  whole 
history  of  medical  evolution  in  this  country.”  Such  a  history 
is  greatly  needed,  but  neither  in  England  nor  in  any  civilized 
country  has  it  yet  been  issued.  Mr.  Lodge  might  have  pro¬ 
duced  a  most  readable  story  with  a  little  more  trouble.  His 
short  history,  as  it  stands,  is  not  altogether  satisfactory.  It  is 
scrappy,  and  the  copy  before  us  is  disfigured  by  such  glaring 
typographical  errors  as  “dens”  for  “  Deus,”  “statues” 
for  “status,”  “  atonice  ”  for  “atomic,”  whilst  “Sir  Dominic 
Corrigan”  is  called  “  Sir  Dominie.”  This  absence  of  histori¬ 
cal  instinct  is  the  more  tantalizing  as  the  history  of  the 
Apothecaries  Hall  of  Ireland  has  still  to  be  written,  and  the 
writer — apparently  Mr.  C.  R.  C.  Tichborne — states  in  the 
present  work  that  he  has  before  him  a  minute  book  of 
the  Apothecaries  Guild  from  which  he  might  have  com¬ 
piled  a  really  valuable  account.  The  later  pages  of  the 
book  contain  reprints  of  a  series  of  letters  which  have  appeared 
in  various  journals  in  regard  to  the  title  of  L.S. A.  as  well  as  a 
prospectus  of  the  Association  of  Physicians  and  Surgeons. 
The  book  is  dedicated  to  Sir  Hugh  Beevor,  Bart.,  representa¬ 
tive  of  the  Society  of  Apothecaries  of  London  in  the 
General  Medical  Council  and  to  Mr.  Samuel  Lodge,  surgeon 
to  the  Bradford  City  Police. 


NOTES  ON  BOOKS. 


The  last  issued  part  (XII)  of  the  Scientific  Memoirs  by 
Medical  Officers  of  the  Army  of  India 9  contains  six  articles. 
Two  are  botanical :  On  the  Character  and  Relationships  of 
Afrelia  (Smith),  by  Major  D.  Prain,  and  on  the  Anatomy  of 
the  Roots  of  Phoenix  Puludosa  ( Roxb .),  by  Lieutenant  A.  T. 
Gage ;  one  is  zoological,  Gleanings  from  the  Royal  Indian 
Marine  Survey  Ship  Investigator ,  by  Major  A.  W.  Alcock  ;  one 
sanitary,  On  Some  Practical  Methods  of  Sanitation  in  India, 
with  special  reference  to  cantonments,  by  Major  Ernest 
Roberts  ;  and  two  pathological,  Inoculation  of  Malaria  by 
Anopheles ,  by  Captain  C.  F.  Fearnside,  and  Some  Observa¬ 
tions  on  Spirillum  Fever  as  seen  in  the  Monkey  (Macacus 
radiatus),  by  Captain  George  Lamb.  The  botanical  papers 
are  elaborate  and  indicate  painstaking  observation. 
Major  Alcock’s  zoological  gleanings  are  diverse  in  character 
and  full  of  interest,  including  notes  on  commensalism, 
sexual  habits,  sounds,  coloration,  phosphorescence,  etc.,  of 
of  various  crustaceans,  molluscs,  fishes,  etc.  Major  Roberts’s 
paper  is  very  detailed.  He  reviews  and  condemns  the  pre¬ 
sent  systems  of  sanitation,  [more  especially  of  faecal  disposal 
in  Indian  cantonments,  explains  the  principles  of  the  septic 
tank  system,  and  indicates  how  that  and  other  collateral 
sanitary  reforms  may  be  practically  worked.  Captain  Fearn¬ 
side  confirms  the  results  of  the  investigations  of  Ross  and 
others  as  regards  the  development  and  inoculation  of  the 
malaria  parasite  through  the  agency  of  the  Anopheles  mos¬ 
quito.  He  takes  a  gloomy  view  of  the  possibility  of  protecting 
natives  by  means  of  netting,  abolishing  puddles  or  extirpat¬ 
ing  mosquitos,  and  would  rely  for  prevention  on  the  free  use 
of  quinine  and  the  segregation  of  the  sick.  Captain  Lamb’s 
experiments  are  designed  to  explain  the  cause  of  relapses  in 
spirillum  fever.  He  holds  that  at  the  crisis  of  the  first 
attack  most  of  the  spirilla  perish,  but  that  some  survive  and 
undergo  increase  in  consequence  of  abatement  of  the  power  or 
elimination  of  the  protective  elements  elaborated  during  the 
primary  pyrexia.  The  comparative  mildness  of  secondary 
attacks  is  held  to  be  due  to  the  antibactericidal  principles 
being  retained  in  considerable  but  insufficient  amount.  The 
illustrations  in  this  volume  are  admirably  executed. 

9  Scientific  Memoirs  by  Medical  Officers  of  the  Army  of  India.  Edited  by 
Surgeon-General  Robert  Harvey.  M.D.,  C.B.,  LL.D.,  Director-General, 
Indian  Medical  Service.  Part  XII.  Simla  :  Government  Central  Branch 
Press.  1901.  (Demy  4to,  pp.  158,  numerous  illustrations.  Rs.  3.12.) 


Sanitary  Institute. — A  meeting  of  the  Institute  will  be 

held  at  the  Parkes  Museum  on  Wednesday,  March  19th,  at 

8  p.m.,  when  a  discussion  will  be  opened  on  the  Collection 
and  Disposal  of  Refuse  in  the  Large  Towns,  by  H.  Percy 
Boulnois,  M.Inst.C.E. 
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AGE  DISTRIBUTION  IN  LONDON. 

There  is  evidence  in  one  of  the  new  departures  of  the  present 
census  of  the  increasing  importance  which  is  attached  to 
statistics  of  the  age  and  sex  distribution  of  the  population. 
Official  figures  are  now  published  of  the  number  of  persons  of 
either  sex  for  each  year  of  life  from  13  to  21  in  addition  to 
those  hitherto  recorded,  the  quinquennial  periods  being  re¬ 
tained  for  the  remainder  of  life.  The  first  instalment  of  the 
detailed  abstracts  of  the  census  returns  supplies  us  with  these 
figures  for  the  administrative  County  of  London.  They 
demonstrate  how  much  the  age  constitution  of  the  metropolis 
has  altered  in  the  last  twenty  years,  in  marked  contrast  with 
previous  decades  of  which  the  I'ecords  remain.  Some  peculiar 
conditions  of  life  are  to  be  found  in  the  immense  aggregation 
of  four  and  a-half  millions  which  constitutes  the  population 
of  London,  notably  the  large  number  of  adults,  both  male 
and  female,  who  are  attracted  from  the  outside.  Its  popula¬ 
tion  cannot  therefore  be  regarded  as  a  fair  sample  of  the  rela¬ 
tive  proportion  in  which  persons  of  different  ages  will  be 
found  to  be  living  in  England  and  Wales  when  the  final 
report  and  summary  census  tables  come  to  be  published.  It 
may,  however,  be  regarded  as  affording  a  good  index  of  the 
character  and  extent  of  the  disturbance  which  has  been 
brought  about  by  the  fall  in  the  birth-rate  during  the  last  two 
decades,  and  it  foreshadows  an  even  more  considerable 
departure  from  the  age  distribution  of  England  and  Wales 
prior  to  1881  than  that  which  was  indicated  by  the  census  of 
1891.  The  relative  proportion  in  each  1,000  of  the  population 
of  the  country  at  different  age  periods  (in  round  figures  and 
omitting  details  as  to  sex)  was  as  follows  : 


Number  of  Persons  per  Thousand  at  all  Ages — 1871,  1SS1, 1S91 
( England  and  Wales). 
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The  following  figures  give  the  relative  proportions  of  those 
living  at  corresponding  age-periods  in  the  administrative 
County  of  London  at  the  last  four  censuses : 


Number  of  Persons  per  Thousand  at  all  Ages — 1871,  1881,  1891 , 

1901  (London). 
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These  figures  show  that  the  alteration  in  the  age  constitution 
of  the  population  of  London  from  its  normal  condition  prior 
to  1881  manifest  in  1891  had  developed  still  further  on  the 
same  lines  in  1901  -  namely,  a  relative  decrease  in  the  number 
living  at  each  quinquennial  period  under  15, and  acorrespond- 
ing  increase  in  those  at  the  middle  periods  of  life.  The  wave 
of  disturbance  is  gradually  moving  towards  the  higher  ages, 
and  there  is  already  apparent  the  beginning  of  an  accumula¬ 
tion  of  persons  over  45.  The  reduced  proportion  in  London 
up  to  the  present  has  been  chiefly  in  the  child  population 
with  its  high  mortality,  and  the  corresponding  increase  has 
been  among  those  at  tiie  middle  periods  of  life,  and  changes 
in  the  same  direction  and  to  a  similar  if  not  to  a  greater 
extent  may  be  reasonably  anticipated  to  have  taken  place  in 
the  population  of  England  and  Wales. 


MEDICAL  OFFICERS  IN  THE  HIGHLANDS  AN 

ISLANDS. 

Ouu  attention  has  been  drawn  to  two  recent  cases  of  bullyi 
of  Poor-law  medical  officers  in  remote  parts  of  Scotland.  T 
facts  should  be  generally  known  in  the  Scottish  medic 
schools,  so  that  young  men  who  may  think  of  becoming  ca 
didates  for  these  wretchedly-paid  appointments  may  undt 
stand  the  lack  of  common  sense  and  common  justice  wi 
which  they  may  be  treated. 

The  first  case  was  reported  in  the  Northern  Times ,  whi 
gave  a  prominent  place  to  an  account  of  a  stormy  meeting 
the  Clyne  Parish  Council,  when  a  letter  was  read  from  a  ra 
payer  complaining  of  the  want  of  attention  shown  by  t 
parish  doctor  when  called  on  to  attend  his  child.  Althor 
this  individual  was  not  a  pauper,  and  although  the  Chairm 
stated  that  the  parish  council  had  nothing  to  do  with  t 
doctor's  privats  practice,  the  letter  was  read,  and  after  tl 
meeting  a  public  meeting  was  held,  when  it  was  moved,  a 
unanimously  agreed,  that  the  medical  officer  for  the  pan 
should  be  asked  “  to  tender  his  resignation  at  once  or  with 
three  days  after  notice.” 

In  the  other  ease  a  medical  officer  to  the  parish  council 
a  remote  Highland  parish  signed  no  agreement  with  1 
parish  council  on  his  appointment  three  years  ago.  He 
paid  his  official  salary  in  quarterly  instalments.  He  has  be 
at  much  expanse  furnishing  his  house  in  so  isolated  a  d 
trict.  The  returns  from  private  practice  average  from  £ 
to  ^20  only.  There  has  been  no  complaint  regarding  his  si 
vices  to  the  paupers,  of  whom  there  are  a  large  number,  abo 
10  per  cent,  of  the  population  in  the  parish.  A  section  of  t 
people  in  the  parish,  consisting  of  the  most  ignorant,  and 
those  who  pay  little  or  no  rates,  are  endeavouring  to  put  t 
others  against  the  medical  officer  because  he  has  dared 
make  certain  “hours”  at  his  house  for  seeing  private  patient 
has  asked  that  he  should  have  several  weeks  notice  of  expect 
confinements  ;  and  has  given  notice  that  all  hires  to  pr’ivr 
patients  must  be  prepaid  by  the  patient’s  messenger.  The 
malcontents  having  held  a  “  meeting,”  are  to  petition  t 
parish  council  to  “dismiss”  the  medical  officer  from  1 
official  appointment.  We  asked  therefore  whether,  in  t 
event  of  the  parish  council. dismissing  the  medical  officer 
account  of  these  malcontents  being  dissatisfied  with  his  ret 
lations  for  his  private  practice,  without  giving  any  sped 
reason,  he  could,  with  any  chance  of  success,  sue  t 
parish  council  for  wrongful  dismissal  and  claim  damages  1 
for  loss  of  employment.  "We  regret  to  have  to  say  that,  owi 
to  the  fact  that  the  Scottish  Poor-law  medical  officers  have 
•security  of  tenure,  they  can  be  dismissed,  or  rather,  recei 
notice  that  after  a  certain  time  their  services  are  not  requir 
without  any  reason  being  given.  This  was  done  in  the  we 
known  case  of  Dr.  Robertson,  South  Harris;  if  reasons  ; 
given,  and  if  these  reasons  are  libellous,  then  of  com 
damages  may  be  claimed;  but  if  no  reasons  are  given,  t 
medical  officer  must  submit,  and  the  Local  Government  Bo?, 
is  ’powerless  to  help  him.  The  usual  notice  is  three  mont 
on  either  side.  All  that  can  be  done  in  the  meantime  is 
bring  these  cases  of  oppression  prominently  before  the  prof' 
sion  and  the  public,  so  that  security  of  tenure  may  be  giv 
to  parish  medical  officers. 

At  the  same  time,  the  profession  in  Scotland  really  ha 
this  matter  in  their  own  hands  to  some  extent.  At  any  ra 
it  will  be  folly  for  medical  men  to  apply  for  posts  where  th 
predecessors  have  been  badly  treated.  We  believe  that 
intending  candidates  will  address  an  inquiry  to  the  Seci 
tary  of  the  Scottish  Poor-law  Medical  Officers’  Assoeiatic 
Dr.  W.  L.  Muir,  1,  Seton  Terrace,  Dennistoun,  Glasgow, 
will  usually  elicit  information  and  advice. 


A  New  Serum  Treatment  for  Tuberculosis.— Accordi 
to  the  Boston  Medical  and  Surgical  Journal ,  the  Board 
Health  of  Newark,  New  Jersey,  has  been  sufficiently  impress 
with  the  importance  of  a  new  serum  treatment  for  tuberc 
losis,  with  which  Dr.  Herman  C.  H.  Herold,  the  President 
the  Board,  states  that  he  has  had  encouraging  results,  to  p 
the  expense  of  further  experiments.  It  has  also  provide 
room  for  the  purpose  in  the  City  Hospital,  and  offered  the 
of  the  laboratory  of  the  Health  Department. 
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5RITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1902. 

:’ions  to  the  Association  for  1902  became  due  on 
r  ist,  1902.  Members  of  Branches  are  requested  to 
same  to  their  respective  Secretaries.  Members  of 
;ociation  not  belonging  to  Branches  are  requested 
ard  their  remittances  to  the  General  Secretary, 
and,  London.  Post-office  orders  should  be  made 
at  the  General  Post  Office,  London. 

ittsf)  iPTebtcal  journal. 

1 

SATURDAY,  MARCH  15th,  1902. 

- ♦ - 

• 

YAR  OFFICE  AND  ARMY  SANITATION, 
ae  months  of  January  and  February  of  this  year 
deaths  from  enteric  fever  amongst  the  troops 
1  South  Africa  have  been  recorded  in  the  daily 
om  the  War  Office  reports.  Probably  therefore 
ier  of  cases  of  the  disease  under  treatment  during 
j  period  has  been  over  4,000,  if  not  indeed 

A 

r  to  realise  the  meaning  and  significance  of  these 
will  be  well  to  make  a  comparison.  The  most 
of  the  epidemics  of  enteric  fever  which  have 
in  this  country  of  late  years  is  that  which  began 
one  in  August,  1897,  and  ended  in  January,  1898. 
number  of  deaths  in  this  epidemic  was  132,  the 
per  1,000  inhabitants  was  3.93.1 
his  it  would  appear  that  the  number  of  deaths 
m  the  first  two  months  of  this  year  amongst  the 
South  Africa  was  more  than  six  times  the  total 
f  deaths  at  Maidstone.  If  this  rate  continues  the 
per  1,000  of  the  troops  during  the  first  quarter 
ill  probably  exceed  the  mortality  per  1,000  of  the 
idemic  at  Maidstone. 

|  er,  the  deaths  are  reported  from  more  than  sixty 
localities  scattered  throughout  the  length  and 
f  the  country,  from  the  Orange  River  in  the  South 
'ton  and  Warmbaths  in  the  North;  from  Stan- 
nd  Charlestown  in  the  East  to  Mafeking  and 
!  in  the  West.  In  some  six  or  more  of 
alities  greatly-intensified  Maidstone  epidemics 
ive  existed  during  the  last  two  months, 
anuary  and  February,  1901,  the  deaths  from 
fever  amounted  to  7 56,  whereas  during  the 
ding  period  of  1902  they  exceeded  800.  This 
0  indicate  that  the  epidemic  prevalence  is  not  on 
J  ase,  and  leads  to  the  inevitable  conclusion  that  in 
.11  the  sad  lessons  of  experience  and  the  oppor- 
f  profiting  by  that  experience,  grave  defects  must 
he  system  of  sanitary  organization  amongst  our 
the  field. 

fficult  to  gain  a  clear  conception  of  the  sanitary 
]  ion  of  the  army  at  the  present  moment.  After 
I  ean  War  admirable  sanitary  reforms  were  intro- 
!  13  of  the  most  important  being  the  appointment 
'i  xl  sanitary  officer  and  a  head  statistical  officer. 
!  these  was  of  high  official  standing,  and  each  re- 
1  Report  to  the  Local  Government  Board,  1897. 


sponsible,  under  the  Director-General,  for  their  respective 
departments.  If  a  force  were  put  into  the  field  a  chief 
sanitary  officer  was  to  be  appointed  to  it.  It  was  the  duty 
of  this  officer,  or  of  others  deputed  for  the  purpose  where 
necessary,  to  inspect,  report  and  advise  upcn  the  sanitary 
conditions  and  ai’rangements  of  towns  and  camps  in  which 
the  troops  might  be  quartered,  and  to  perform  similar 
functions  when  on  the  line  of  march. 

In  1881  the  statistical  office  was  abolished,  and  thereafter 
influences  then  dominant  in  the  counsels  of  the  War 
Office  succeeded  not  only  in  doing  away  with  the  sanitary 
organization  devised  after  the  Crimean  War  but  have  ever 
since,  we  are  assured  on  good  authority,  constantly  been 
at  work  to  kill  out  the  sanitary  initiative  of  the  medical 
service.”  It  is  a  lamentable  story  which'the  loyalty  of  the 
officers  of  the  Army  Medical  Staff  prevents  them  from 
telling,  perhaps  even  prevents  them  from  fully  realizing. 

When  the  war  in  South  Africa  broke  out,  the  War  Office 
knew  that  it  was  sending  troops  into  a  country  where 
enteric  fever  was  endemic.  A  special  memorandum  was 
issued  by  the  Director-General  at  a  very  early  stage  giving 
some  information  as  to  climate  and  prevailing  diseases 
and  much  excellent  advice,  which,  if  it  could  have 
been  acted  on,  ought  to  have  had  great  influence  in 
preventing  disease.  It  was  fully  recognized  that  as 
operations  were  conducted  in  a  country  where  enteric  fever 
has  long  been  endemic,  special  precautions  were  rendered 
necessary.  The  causes  of  the  endemicity  may  be  stated, 
summarily,  to  be  the  insanitary  habits  of  the  people,  the 
habitual  pollution  of  the  soil,,  and  the  consequent  risk  of 
the  specific  pollution  of  water  and  food.  It  is,  however 
certain  that  the  skilled  staff  available  was  altogether 
inadequate. 

There  is  no  doubt  that  the  prevention  of  enteric  fever  in 
armies,  in  camps  or  on  active  service,  is  a  complex  problem 
involving  many  practical  difficulties.  This  is  well  brought 
out  by  Dr.  Childs  in  the  paper  published  at  p.  643,  and  he 
is  able  to  reinforce  his  opinion,  founded  on  general  prin¬ 
ciples,  by  the  specific  instance  of  the  American  experience  in 
1898.  The  existence  of  the  endemic  condition  in  any  locality 
indicates  the  necessity  for  more  sanitary  officers,  greater 
sanitary  vigilance,  precautions,  and  discipline,  but  does  not 
render  epidemics  inevitable.  After  his  experience  in  the 
present  war,  Lord  Roberts  expressed  a  decided  opinion  to 
the  Royal  Commission  on  South  African  Hospitals2  that 
it  would  be  advisable  to  have  in  camps  of  any  size  a  special 
medical  officer  to  look  after  the  camp  sanitation  generally, 
and  that  sanitary  officers  formed  a  most  important  part  of 
the  medical  provision  for  all  campaigns.  The  Commission 
subsequently  recommended  “  the  appointment  of  properly 
qualified  officers  of  the  Royal  Army  Medical  Corps  to 
undertake  sanitary  duties.” 

That  opinion  was  expressed  a  year  and  a-half  ago. 
Have  these  special  sanitary  officers  been  appointed  7 
Probably  the  number  required  at  the  present  moment 
would  be  about  twenty-four,  but  if  during  the  last  two 
years  there  had  been  anything  like  a  similar  prevalence 
of  enteric  in  this  country,  a  large  staff  of  experts  would 
have  been  commissioned  to  search  out  the  origin  and 
cause  of  the  outbreaks,  to  report  upon  them,  and  to  advise 
as  to  the  measures  necessary  for  preventing  and  stamping 

2  Minutes  of  Evidence,  Questions  12721,  12722. 
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cut  the  disease.  A  small  Commission  was  appointed  in 
August,  1900,  “to  inquire  into  the  nature,  mode  of  pre¬ 
vention,  etc.,  of  dysentery,  and  its  connexion,  if  any,  with 
enteric  fever.”  The  Commissioners  have  returned,  but 
their  report  has  not  been  published.  Has  any  similar 
Commission  been  appointed  to  inquire  into  the  far  more 
serious  and  important  question — the  origin  and  means  for 
preventing  the  enteric  epidemics? 

If  we  look  to  the  report  of  Mr.  Brodrick’s  Committee  on 
Army  Medical  Reorganization,  we  search  in  vain  for  any 
indications  of  a  real  appreciation  of  the  importance 
of  army  sanitation  ;  neither  can  we  find  in  Mr. 
Brodrick’s  own  speeches  in  the  House,  or  in  any 
known  action  of  the  Advisory  Board,  any  indication 
that  the  need  of  any  improvements  in  the  sanitary 
organization  of  the  army  is  recognized.  Amidst  all  the 
elaborate  regulations  for  securing  tbe  best  treatment 
of  the  sick  and  wounded,  the  construction  of  a  system 
for  the  prevention  of  disease — which  is  the  most  important 
function  of  the  Army  Medical  Service — appears  to  have 
been  forgotten  or  ignored. 

Mr.  Brodrick,  in  introducing  the  Army  Estimates  last 
week,  congratulated  himself  on  the  assistance  he  had 
received  from  “civilians  in  the  best  practice  in  London  in 
drawing  up  a  new  scheme  for  the  Army  Medical  Corps.” 
But  we  cannot  agree  that  he  has  any  reasonable  prospect 
of  convincing  the  country  that  nothing  which  “  the  wide 
experience  of  civil  practitioners  can  bring  to  bear  on  the 
new  system”  has  been  lost  sight  of  in  drawing  it  up.  As  a 
matter  of  fact,  the  most  important  part  of  any  adequate 
system  has  been,  to  say  the  least,  very  inadequately 
considered.  This  is  perhaps  not  surprising,  for  though 
the  representatives  of  the  Army  Medical  Service,  both 
on  the  Commission  and  on  the  Advisory  Board,  are 
recognized  authorities,  not  one  of  the  civilian  physicians 
and  surgeons  who  took  part  in  the  deliberations  of  the 
Commission  or  who  are  to  assist  on  the  Advisory  Board 
is  known  to  have  devoted  much  study  to  the  difficult 
problems  and  the  intricate  practical  details  of  hygiene  and 
preventive  medicine.  “  Civilians  in  the  best  practice  in 
London  seldom  have  time  or  opportunity  to  do  so. 

The  omission  of  a  civilian  representative  of  hygiene  both 
from  the  Commission  and  the  Advisory  Board  could  not 
have  been  due  to  the  lack  of  authorities  on  this  subject  in 
the  civilian  ranks.  More  than  one  such  authority  has  been 
engaged  in  assisting  the  Army  Medical  Service  during  the 
present  campaign,  to  say  nothing  of  the  large  number 
of  able  and  experienced  medical  officers  of  health 
available. 

If  it  was  necessary  to  appoint  three  surgeons  on  the 
Commission  and  Advisory  Board,  would  it  not  have  been 
well  to  have  elected  at  least  one  expert  to  watch  the 
interest  of  hygiene  and  sanitation,  and  to  aid  the  army 
representatives  in  the  advocacy  of  those  sanitary  reforms 
for  which  so  many  eminent  army  medical  officers  have 
pleaded  so  long  and  have  pleaded  in  vain  ? 


EDINBURGH  AND  PSYCHIATRY. 

We  congratulate  the  medical  profession  in  Edinburgh 
upon  their  unanimity  in  supporting  Sir  John  Sibbald’s 
proposals  for  the  treatment  of  incipient  and  transient 
mental  disorders  in  the  Royal  Infirmary.  These  proposals 


have  now  been  briefly  formulated  by  a  committee 
Medico-Chirurgical  Society  for  presentation  t 
managers  of  the  infirmary,  and  we  hope  that  they 
favourably  received.  It  is  manifest  that  the  schenr 
merely  of  local  importance.  London  and  other  cec 
medical  activity  must  consider  the  propriety  of  eml 
on  similar  undertakings,  without  which  medical  stu 
medical  teaching  are  but  partial  and  incomplete. 

This  is,  in  fact,  a  return  to  earlier  methods  under  r 
conditions.  The  Royal  Infirmary  of  Edinburgh  ori 
provided  for  cases  of  mental  disorder,  and  still  coi 
to  care  for  those  of  alcoholic  causation ;  yet  it  n- 
admitted  that  this  limitation  of  its  functions  has  be 
tinctly  inimical  to  advance  in  the  treatment  of  the 
It  is  remarkable  that,  while  Skae  founded  his  classil 
upon  what  he  called  the  “  natural  history  of  ins 
— upon  the  underlying  bodily  condition  of  the 
patient — it  is  only  now  that  his  school  avvak 
the  logical  realization  of  his  position— not, 
without  long-continued  premonitory  symptoi 
unrest,  for  Sir  Arthur  Mitchell,  Sir  John  Sibto 
J.  Batty  Tuke,  and  others  have  in  years  past  < 
raised  tbe  question  now  more  generally  appreciat 
discussed.  But  they  failed  to  catch  the  public  e; 
secure  the  active  support  of  their  colleagues  ud 
John  Macpherson — one  of  the  Scottish  Commissioi 
Lunacy — appealed  to  the  Scotsman,  and  thus 
general  public,  for  the  establishment  of  a  Psyc 
Clinic  in  close  connection  with  the  medical  s 
The  munificence  of  Mr.  Carnegie  in  his  gift 
Scottish  universities  offered  an  inducement  to 
the  question,  the  notable  development  of  these 
in  German  universities  emphasized  the  suggestio 
the  larger  knowledge  of  the  day  clinched  tbe  arguiri 

Specialism  in  medical  work  is,  of  course,  ines 
notable  improvements  are  made  in  our  science  anc 
those  who  limit  their  attention  to  well-defined  grc 
cases  ;  but,  we  need  hardly  add,  the  dangers  and  dist 
of  specialism  must  be  kept  in  check  by  continuo 
large-minded  references  to  the  general  experience 
profession.  The  specialist  must  maintain  intimat 
tions  with  the  world  of  medicine,  otherwise  he  is 
tive,  unfit  and  negligible.  In  the  widest  sense,  it  is  n< 
for  man  that  he  should  be  alone.  In  this  respect  sc 
medicine  is  well  served  by  the  British  Medical  Asso* 
It  welds  together  the  various  activities  of  its  divers* 
bers,  it  affords  a  common  ground  for  the  discus 
medical  questions  and  promotes  practical  issi 
the  general  interest.  Similarly,  in  so  far  as  our  he 
for  the  insane  are  diverted  from  the  main  * 
of  medical  life,  by  so  much  is  the  position  detri 
to  tbe  physicians  placed  in  that  position  of  sterile 
tion.  It  is  the  unfortunate  fate  of  too  many  oJ 
alienist  physicians  to  be  limited  by  geographical  c 
ties  in  their  opportunities  of  obtaining  skilled  modi 
in  their  work  of  elucidating  obscure  but  important  n 
problems. 

They  would  not  refrain  from  co-operation  with  i 
physicians  or  other  specialists  if  intimate  co-op* 
were  possible.  Some  advance  in  this  respect  has  2 
been  made  in  Scotland,  where  the  asylums  ha\f 

blished  a  Conjoint  Pathological  Laboratory  with  ex- 
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But  clinical  investigations,  no  less  than  patho- 
tudies,  are  important ;  and,  to  come  closer  to  the 
the  clinical  investigation  and  adequate  treatment 
ent  or  transient  mental  disorders,  hitherto  greatly 
d,  demand  a  full  share  of  that  attention  which  has 
ished  upon  the  more  chronic  and  incurable  forms 
ity. 

'dinburgh  plan  is  to  erect  a  modest  pavilion  in 
y  to  the  Royal  Infirmary,  and  to  place  the  patients 
under  the  care  of  a  physician  skilled  in  psycho- 
nedicine,  effective  in  research  and  capable  in 
That  this  would  be  a  great  gain  is  evident.  It 
ring  Scottish  psychiatry  into  line  with  the  best 
|  ital  practice ;  it  would  prevent  many  cases  from 
into  the  asylums  in  consequence  of  neglect  or 
re  treatment ;  it  would  add  to  our  knowledge  of 
pet  important  problems ;  it  would  place  the  prac- 
of  the  country  on  a  higher  level  of  efficiency  in 
with  the  insane.  The  experience  of  Dr.  Norton 
in  Australia  and  of  Dr.  Carswell  in  Glasgow 
supports  this  project,  and  we  trust  that  it  will  be 
ato  effect  at  no  distant  date. 


LL-POX  HOSPITAL  ACCOMMODATION. 

>t  whether  in  the  whole  field  of  Governmental 
ration,  whether  local  or  national,  and  whether 
,o  public  health  or  to  any  other  subject,  there  can 
so  remarkable  a  paradox  as  at  present  exists  in 
n  with  the  means  which  are  required  [to  be  used 
■evention  and  control  of  small-pox.  Owing  to  the 
angers  of  small-pox  hospitals  as  centres  of  infec- 
ng  in  a  wide  surrounding  area— as  to  which  at 
tent  we  need  only  refer  to  Dr.  Tliresh’s  report  on  the 
luence  of  the  small-pox  ships  at  Long  Reach — it  is 
acult  to  provide  safe  hospitals  for  small-pox  than 
|  ther  infectious  disease.  At  the  same  time,  among 
|  fectious  diseases  which  are  commonly  dealt  with 
tal  isolation,  small-pox  is  the  one,  and  the  only 
>  which  it  can  be  safely  said  that  hospital  isola- 
ssentially  and  absolutely  unnecessary.  Notwith- 
this,  the  Local  Government  Board,  in  presence  of 
facts,  has  no  alternative  but  to  insist  on  an  exten¬ 
sion  of  small-pox  hospitals  throughout  the  whole 

ison,  of  course,  is  the  neglect  of  vaccination.  If 
j  were  taken  of  vaccination  and  revaccination  to 
1  est  extent,  small-pox  would  really  be  an  unknown 
1  this  country,  yet  the  liberty  of  the  subject  is  re- 
s  so  sacred  that  every  man  in  England  has  a 
right  to  refrain  from  protecting  himself  against 
-s  equally  a  right  to  refrain  from  protecting  his 
and  any  others  for  whom  he  is  responsible.  This 
used  to  such  an  extent  that  Government  feels 
compel  local  authorities  everywhere  to  provide 
;  accommodation  for  small-pox,  notwithstanding 
difficulties  that  exist  in  obtaining  sites  on  which 
pitals,  when  once  erected,  may  not  be  a  source  of 
:  anger,  and  notwithstanding  also  the  great  expense 
involved  in  obtaining  the  sites  and  building  the 
:  —an  expense  the  great  bulk  of  which  has  to  be 
people  who  have  already  protected  themselves 
affection,  and  who  are  willing  to  renew  their  pro¬ 


tection  whenever  renewal  is  required.  The  situation  is  all 
the  more  remarkable  on  this  account,  that  hospitals  used 
to  their  completest  extent  are  of  themselves  quite  unable 
to  prevent  the  spread  of  the  disease.  It  is  only  because 
vaccination  exists  or  can  be  resorted  to  as  a  protective  of 
nurses  and  attendants  and  all  who  are  within  the  sphere  of 
influence  of  small-pox  that  the  infection  does  not  spread  in 
ever-widening  circles.  With  vaccination  and  revaccination, 
universally  practised,  small-pox  hospitals  would  be  needless. 
In  the  entire  absence  of  vaccination  no  small-pox  hospitals 
would  be  large  enough  to  produce  any  appreciable  effect  on 
the  progress  of  an  established  epidemic.  It  is  one  of  the 
penalties  of  the  present  unprotected  or  imperfectly  pro¬ 
tected  condition  of  a  considerable  part  of  the  population 
of  this  country  that  all  the  worry  and  anxiety  and  waste 
of  time  and  money  that  are  involved  in  the  purchase  of 
sites  and  the  erection  of  hospitals  and  their  subsequent 
management  have  to  be  faced. 

It  is  impossible  to  keep  these  considerations  out  of  mind 
in  noting  the  difficulties  which  at  present  exist  in  the 
county  of  Middlesex  in  connexion  with  this  whole  subject. 
It  appears  that  various  sanitary  authorities  have  already 
made  some  kind  of  hospital  provision  for  small-pox;  but 
so  far  as  such  provision  is  in  connexion  with  fever  hos¬ 
pitals,  or  is  in  near  proximity  to  populous  places,  it  is 
obviously  unsuitable.  The  question  now  appears  to  be 
whether  three  hospitals  entirely  devoted  to  small-pox 
should  be  erected  in  different  parts  of  the  county,  or 
whether  there  should  be  only  one.  To  express  any  definite 
opinion  on  the  concrete  case  would  be  unjustifiable,  unless 
in  presence  of  a  full  report  by  a  competent  authority  on  all 
questions  relating  to  the  two  rival  proposals — questions,  for 
example,  of  distance  to  the  hospital  or  hospitals  from  the 
furthest  parts  of  the  county  or  of  the  areas  intended  to  be 
served ;  nearness  and  amount  of  surrounding  population 
in  concentric  quarter-mile  zones ;  the  likelihood  of  rapid 
increase  of  population  in  these  zones ;  convenience  of 
access,  medical  attendance,  water  supply,  drainage,  light¬ 
ing,  etc,;  cost  of  building  ground,  and  of  administration, 
and  so  forth. 

Some  general  considerations  may,  however,  be  noted. 
Other  things  being  equal,  one  possible  centre  of  infection 
is  better  than  three.  The  cost  of  building  and 
administering  one  large  hospital  ought  to  be  pro¬ 
portionally  less  than  of  building  three  separate  smaller 
hospitals  with  the  same  total  accommodation.  One 
large  hospital  with  an  extensive  administrative  block,  and 
with  much  ground  attached  to  it,  would  be  more  suitable 
for  rapid  extension  of  accommodation  by  the  erection  of 
temporary  pavilions.  Small-pox  cases  are,  as  a  rule,  con- 
veyable  by  ambulance  without  injury  to  the  patients  for  a 
much  longer  distance  than  cases  of  enteric  fever  or  scarlet 
fever  or  diphtheria.  How  these  general  truths  may  apply 
in  the  particular  circumstances  of  Middlesex  we  do  not 
venture  to  say,  for,  as  already  indicated,  a  definite  con¬ 
clusion  would  only  be  justified  by  definite  inquiry  and 
ascertainment  of  many  facts. 

Again,  however,  we  would  call  attention  to  the  utterly 
illogical  position  in  which  the  whole  matter  at  present 
stands;  and  this  further  fact  maybe  pointed  out,  that  even 
though  in  a  partially  vaccinated  community  small-pox  hos¬ 
pitals  are  useful,  vaccination  has  this  enormous  advantage 


668 


The  British 
Medical  Journal  J 


INVALIDING  IN  THE  IMPERIAL  ‘YEOMANRY. 


[March  15,  , 


over  hospital  isolation,  that,  duly  performed  and  duly  re¬ 
newed,  it  prevents  attack  by  small-pox,  while  hospitals 
are  built  on  the  assumption  that  attacks  will  continue  to 
take  place,  an  assumption  which  will  be  thoroughly  sound 
so  long  as  vaccination  and  revaccination  continue  to  be 
neglected. 

■ - - 

INVALIDING  IN  THE  IMPERIAL  YEOMANRY. 

As  we  expected,  Mr.  Brodrick  was  able  to  assure  the 
House,  in  reply  to  Dr.  Farquharson’s  question,  that  the 
Army  Medical  Service  was  in  no  way  responsible  for  the 
alarming  number  of  men  of  the  Imperial  Yeomanry  in¬ 
valided  from  South  Africa  for  structural  and  organic  phy¬ 
sical  defects  which  could  not  have  escaped  the  eye  of  any 
experienced  observer.  Ostensibly  in  consequence  of 
the  absence  from  England  of  so  many  of  the  R.A.M.C., 
but  really,  we  believe,  for  quite  different  reasons, 
the  examination  of  these  men  was  entrusted  to  civilian 
medical  practitioners  residing  at  convenient  distances,  and 
not  familiar  with  the  details  of  the  standard  required  for 
“  regulars.”  In  the  printed  instructions  which  were  issued 
to  those  concerned  in  Y^eomanry  enlistment,  there  was  a 
paragraph  which  stated  that  there  was  no  need  to  reject 
men  for  minor  defects  and  deformities,  as  the  standard 
need  not  be  so  high  as  for  regulars.  There  was  no  attempt 
to  give  any  approximate  guide  to  the  amount  of  laxity  to 
be  exercised  at  the  discretion  of  the  medical 
examiner,  even  if  he  might  happen  to  be 
acquainted  with  the  requirements  of  the  regular 
army.  If  he  happened  to  be  ignorant  of  these  re¬ 
quirements,  the  clause  would  seem  to  provide  an  ample 
excuse  for  unlimited  discretion,  and,  if  the  blame  is 
attributable  to  any  one,  it  should  rest  on  those  who  were 
responsible  for  the  printed  instructions  and  not  on  the 
medical  examiner.  At  the  same  time,  however,  it  must 
be  admitted  that  some  of  these  surgeons  seemed  to  be 
infected  too  much  with  the  general  spirit  of  laxity, 
and  literally  sent  out  the  halt  and  the  maimed  and 
the  blind  to  do  battle  with  their  country’s  foes. 
With  regard  to  the  printed  instructions  Mr.  Brodrick  says 
he  cannot  find  out  whether  the  late  Director-General  saw 
and  approved  these  instructions  before  they  were  issued. 
We  have  great  pleasure  in  supplying  the  information, 
with  which,  strange  to  say,  the  War  Office  cannot  supply 
him.  The  Director-General  was  never  consulted  ;  he  had 
no  hand  in  the  wording  of  the  paragraph  above  referred  to, 
nor  was  his  advice  or  opinion  asked  as  to  the  physical 
standard  of  Yeomanry  recruits.  Nor  was  he  instructed  to 
detail  any  officers  of  the  R.A.M.C.  to  examine  them  until  a 
much  more  recent  date — long  after  the  complaints  arose 
which  culminated  in  a  telegram  from  Lord  Kitchener, 
which  was  published  in  the  daily  press.  This  telegram 
drew  attention  to  the  fact  that  a  large  number  of  Y'eomanry 
were,  on  arrival  in  South  Africa,  found  unfit  to  proceed  to 
the  front,  owing  to  defects  which  should  have  been  detected 
at  home  had  the  men  been  examined  with  even  a  slight 
degree  of  care,  whereas  the  inference  appeared  justifiable 
that  many  of  the  men  could  not  have  been  even  stripped! 
It  is  significant  that  as  soon  as  the  Secretary  of  State  for 
War  and  the  Commander-in-Chief  were  convinced  that 
steps  were  necessary  to  place  these  examinations  on  a 
better  footing  the  work  was  handed  over  to  the  R.A.M.C., 
and  is  now,  we  believe,  entirely  in  their  hands. 


THE  LEICESTER  GUARDIANS  AND  VACCINATION. 
The  contumacy  of  the  Leicester  Board  of  Guardians  in  rela¬ 
tion  to  the  execution  of  the  Vaccination  Acts  reached  what 
we  venture  to  hope  was  a  final  stage  in  the  Divisional  Court 
last  week,  when  the  case  of  Moore  v.  Keyte  was  heard.  This 
was  an  appeal  by  way  of  case  stated  from  a  conviction  of 
the  appellant,  who  had  refused  to  have  his  child  vaccinated. 
The  ground  of  appeal  was,  shortly,  that  the  vaccination 


officer  had  no  authority  to  prosecute  without  the 
cf  the  Board  of  Guardians.  To  understand  the  full  me 
of  the  case  it  is  necessary  to  glance  at  the  record  of  the 
in  its  relations  with  the  vaccination  officer.  Before  t 
pointment  of  Mr.  Keyte  the  guardians  had  refused 
point  an  officer  at  all.  When  ordered  by  the  C01 
Queen’s  Bench  to  appoint  an  officer,  they  took  the  p 
tion  of  appointing  a  man  who  would  not  carry  0 
duties  with  regard  to  prosecuting  defaulters.  Thi 
tempt  of  Court  resulted  in  a  further  order  to  the 
that  unless  a  proper  official  was  appointed  the  gua 
must  go  to  prison.  They  then  appointed  Mr.  Keyt 
passed  a  resolution  to  the  following  effect : 

That  the  vaccination  officer  be  instructed  (0  take  no  further  - 
instituting  proceedings  against  those  persons  whose  names  are  i: 
in  the  list  submitted  to  the  guardians  to-day  until  he  receives  the 
tions  of  the  guardians  to  do  so. 

The  officer,  however,  took  the  view  that  he  was  bcr 
carry  out  the  instructions  of  the  Local  Government 
and  prosecuted  the  present  appellant,  who  was  fined 
costs.  The  main  point  to  be  decided  on  the  appe 
whether  a  vaccination  officer  can  prosecute  witho 
authority  of  the  guardians,  and  in  view  of  the  pub! 
portance  of  this  matter  the  Court  admitted  the  Att 
General  to  take  part  in  the  discussion.  The  Divi 
Court  decided  three  points:  (i)  That  it  is  for  the 
trates  who  hear  a  case  to  consider  the  question  0! 
excuses  for  non-vaccination,  and  that  a  prelimin; 
quiry  by  the  guardians  is  unnecessary  ;  (2)  that  the  as 
the  guardians  is  not  a  condition  precedent  to  prosec 
(3)  that  it  is  the  duty  of  the  vaccination  officer  to  tal 
ceedings  when  he  thinks  proper,  and  if  the  guardians 
fere  with  him  he  is  not  bound  to  obey  them.  The 
of  this  case  is  that  even  if  all  the  gua 
who  appoint  an  officer  are  antivaccinators,  they  can 
obstacle  in  the  way  of  his  acting  independent!} 
Justice  Darling  in  commenting  upon  the  conduct 
guardians  said  :  “  Their  action  reminds  me  of  a  ver 
bra  ted  recipe  for  preparing  a  cucumber.  You  are  to 
it  very  carefully,  peel  it,  cut  it  up  into  delicate  slier 
expensive  condiments  such  as  vinegar,  pepper,  and  0 
then  throw  the  whole  mixture  out  of  the  window, 
fortunately  for  the  Leicester  guardians  they  found  tl 
cucumber  chosen  by  them  was  not  content  to  be  t 
out  of  the  window  without  remonstrance.  It  is  depl 
that  the  ratepayers’  money  should  have  been  1 
in  prosecuting  an  appeal  of  this  kind.  Under  the  1 
Acts,  inspectors  have  power  to  enter  every  facto) 
mill  in  the  kingdom,  and  they  owe  no  allegiance  to  a 
save  the  Secretary  of  State  at  the  Home  Office, 
that  a  vaccination  officer  must  obey  the  orders  of  the 
Government  Board,  it  seems  anomalous  that  these  0 
if  they  are  to  be  continued  as  prosecutors,  ai 
appointed  by  that  Board.  In  conclusion  we  cor 
late  Mr.  Keyte  upon  the  firm  stand  which  he  has  ta* 
order  to  establish  a  point  of  the  highest  importance 
general  public. 

DR.  BOND  ON  THE  VACCINATION  ACTS. 

Dr.  Bond  of  Gloucester  contributes  to  the  National , 
for  March  an  excellent  article  entitled  “Small-po' 
more  appropriate  title  would  have  been  the  \  acci 
Act  of  1898.  That  Act  he  says  has  been  successful 
ducing  the  number  of  ‘‘martyrs”  to  the  cause, 
some  places  it  has  been  administered  with  undue 
He  holds  that  the  presence  of  the  male  parent  shot 
insisted  on  at  courts  where  applications  for  exemptr 
tilicates  are  made  and  granted,  and  that  the  Leicest 
Keighley  practice  of  granting  exemption  to  whole  b. 
of  mothers  with  practically  no  inquiry,  and  at  a 
limited  only  by  the  time  required  to  sign  the  certi 
is  wholly  illegal.  The  principle  laid  down  by  the 
Commission  was  in  effect  that  it  should  be  more  tr 
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a  parent  to  obtain,  exemption  than  to  secure  the 
on  of  his  child,  and  the  practical  importance  of 
jiple  is  really  great.  Dr.  Bond  points  out  that  in 
1,  where  the  Acts  are  efficiently  enforced,  there 
■n  only  twenty-six  exemptions,  as  against  15,000 
ons.  Throughout  the  country  as  a  whole  the 
of  children  who  escape  vaccination  under  the 
2e  clause  are  trifling  as  compared  with  those  for 
cape  Boards  of  Guardians  and  vaccination  officers 
n  directly  responsible,  through  neglect  of  duty, 
ime  the  excuse  for  neglect  was  that  they  were 
for  the  report  of  the  Royal  Commission.  After  it 
ished  a  new  question  was  raised  as  a  result  of  the 
by  Justices  Wright  and  Bramble,  that  the  vacci- 
ficer  is  to  prosecute  defaulters  independently  of 
ion  of  the  local  guardians.  This  gave  the  Anti- 
on  League  the  opportunity  of  endeavouring  to 
oards  of  Guardians  into  opposition,*  not  qua  vac- 
j  but  qua  their  control  of  their  own  officers.  In 
latest  year  for  which  figures  are  available),  out  of 
hildren  born,  only  20,341,  or  2.23  percent.,  were 
[under  the  conscience  clause,  whilst  181,830,  or 
ent.,  were  defaulters  not  dealt  with  by  the  vacci- 
ficers.  The  present  position  is  that  the  central 
is  insisting  on  vaccination  officers  doing  their 
iterpreted  in  the  law  courts,  and  much  hitherto 
infantile  vaccination  is  probably  being  overtaken, 
holdsthat  an  efficient  system  of  vaccination  would 
]  1)  the  substitution  of  the  District  Council  (or  the 
ouncil  in  county  boroughs)  for  the  guardians  as 
lation  authority,  and  the  recognition  of  the  medi- 
■  of  health  as  superintendent  of  vaccination ;  (2) 
intment,  as  opportunity  might  offer,  of  sanitary 
3  or  school  attendance  officers  as  vaccination 
3)  the  prosecution  of  defaulters  by  the  vaccination 
der  instruction  of  the  Clerk  to  the  Council  or  the 
indent  Registrar  (in  both  cases  usually  a  solicitor), 

’  the  direct  control  of  the  Local  Government  Board ; 
quirement  that  infants  exempted  under  the  con- 
lause  should  be  vaccinated  on  entering  school, 
3scientious  objection  were  again  pleaded  by  the 
nd.  (5)  a  third  application  of  the  law,  before  the 
aving  school,  to  children  already  twice  exempted, 
evaccination  of  children  whose  primary  vaccina- 
ld  then  be  more  than  eight  years  old — this 
>n  of  the  law  being  again  subject  to  the  con- 
ause.  With  the  details  of  some  of  these  pro- 
are  not  inclined  entirely  to  agree,  but  all  who 
ested  in  the  country's  welfare  must  certainly 
Dr.  Bond's  whole  purpose,  which  is  to  promote 
m  as  extensively  as  possible  without  at  the  same 
tng  into  the  hands  of  notoriety-seeking  “  martyrs” 
instigators  and  abettors  of  the  Antivaccination 
he  country  owes  much  to  Dr.  Bond  for  the  whole- 
iergy  and  marked  ability  which  he  has  devoted  to 
:  tion  of  the  people  of  England  against  the  ravages 
|  00x)  and  his  article  in  the  National  Review  is  a 
!  ontribution  to  the  discussion  of  the  best  means 
lievement  of  this  most  important  purpose. 

JN  IN  CASES  OF  DEATH  FROM  SMALL-POX. 

'  ks  Committee  of  the  Metropolitan  Asylums 
’  been  making  inquiries  into  the  desirability  of 
the  bodies  of  those  dying  from  small-pox.  In 
1 1  inquiry  as  to  whether  there  was  any  objection 
] 't  of  Roman  Catholics  to  the  cremation  of  their 
final  Vaughan  replied  that  it  was  forbidden  by 
>line  of  that  Church,  while  Dr.  Adler,  the  Chief 
died  that  it  was  prohibited  by  the  Jewish  Ten¬ 
s'  The  Committee  was  informed  that  strong 
were  entertained  by  persons  of  other  religious 
1  tions.  In  view  of  these  objections,,  and  believing 
[,  .rently  little  use  has  been  made  of  crematoria 


established  for  some  years  in  various  parts  of  England,  the 
Committee  informed  the  Board  at  its  last  meeting  that  it 
was  not  prepared  to  recommend  any  further  action  in  the 
matter  at  present. 


THE  LAWS  OF  FECUNDITY. 

Although  all  the  laws  of  fecundity  have  by  no  means  been 
discovered,  some  would  seem  to  be  fairly  well  established. 
It  would  appear,  for  instance,  that  certain  kind3  of  sheep 
are  more  prolific  than  others.  The  writer  of  the  agricultural 
article  in  the  Times  has  recently  (March  3rd)  drawn  atten¬ 
tion  to  the  remarkable  fecundity  of  Suffolk  ewes,  and  has 
instanced  the  case  of  an  aged  ewe  on  the  farm  of  the 
Colonial  College  at  Hollesley  Bay  that  had  in  six  successive 
years  let  fall  triplets,  and  in  the  seventh  year  twins,  so  that 
in  seven  years  there  had  been  twenty  lambs  in  all  (nineteen 
of  which  had  been  rams).  Twinning  also  was  very  common 
in  "the  flock  to  which  this  proletaneous  ewe  belonged,  for 
last  year  402  ewes  had  produced  642  lambs.  There  is,  there¬ 
fore,  a  sort  of  heredity  of  fecundity  among  Suffolk  ewes ; 
further,  the  lambs  do  not  appear  to  be  any  the  worse  be¬ 
cause  of  their  advent  in  twos  and  threes,  and  fetch  high 
prices.  In  the  human  subject,  also,  there  would  seem  to 
be  some  proof  of  the  heredity  of  fecundity.  In  a  discus¬ 
sion  on  Twins,  which  took  place  some  years  ago  in  the 
Edinburgh  Obstetrical  Society,1  Dr.  J.  W.  Ballantyne  re¬ 
corded  certain  clinical  histories  in  which  large  families  and 
twin-bearing  seemed  to  be  closely  associated.  The  twin¬ 
bearing  woman  was  commonly  herself  a  twin,  or  was  at 
any  rate  one  of  a  large  family.  One  of  the  cases  was  par¬ 
ticularly  striking;  it  was  that  of  a  woman  who  had  had 
22  children  in  18  confinements,  4  times  twins  and  14  single 
births;  she  was  one  of  a  family  of  x 7,  among  whom  there 
were  no  twins.  One  of  her  sisters  had  had  triplets,  and 
another  had  given  birth  to  twins.  It  has  to  be  stated,  how¬ 
ever,  that  the  children  of  this  woman,  unlike  the  lambs  of 
the  Suffolk  ewe,  do  not  seem  to  have  been  robust,  for  out  of 
the  22  only  4  had  survived.  With  regard  more  particulai’ly 
to  triplets,  Robert  Saniter2  has  pointed  out  the  tendency 
of  this  form  of  plural  pregnancy  to  repeat  in  the  same 
woman,  with  or  without  the  occurrence  of  twins  as  well. 
He  l’efers  to  one  woman  who  was  twice  the  mother  of  twins 
and  once  of  triplets,  and  to  another  who  once  gave  birth  to 
twins  and  once  to  triplets.  Saniter  has  also  noted  the 
hereditary  tendency  to  produce  twins  and  triplets.  In  the 
human  subject  there  would  seem  to  be  more  males  than 
females  in  the  case  of  the  infants  that  come  into  the  world 
in  threes;  but  the  disproportion  is  nothing  like  that  of 
nineteen  to  one  whicli  was  that  noted  in  the  prolific 
Suffolk  ewe  above  referred  to,  being  indeed  only  as  fifty -two 
to  forty-eight  (Saniter).  It  maybe  said,  then,  that  both  for 
the  human  subject  and  for  the  sheep  the  tendency  to  have 
lai’ge  families  runs  in  families,  and  that  associated  with  it 
is  the  tendency  to  give  birth  to  twins  and  triplets.  Para¬ 
doxical  as  it  may  appear,  there  is  evidence  also  that 
“  sterility  is  hereditary,”  by  which  is,  of  coui’se,  meant  that 
some  of  the  relatives  of  the  childless  man  are  childless 
like  himself. 


PLAGUE  PRECAUTIONS  IN  HONG  KONG. 

Our  Hong  Kong  correspondent,  under  date  February  1st, 
writes  as  follows  :  Professor  Simpson  arrived  in  the  Colony 
a  few  weeks  ago,  and  as  sanitary  expert  has  submitted  to 
Government  a  memorandum  containing  suggestions  re¬ 
garding  the  precautions  which  should  be  adopted  to  pre¬ 
vent  as  far  as  possible  the  recurrence  of  bubonic  plague 
this  year.  A  special  meeting  of  the  Sanitary  Board  was 
held  on  January  23rd  to  discuss  the  recommendations,  and 
it  was  unanimously  agreed  to  recommend  that  the 
measui’es  proposed  be  carried  out  by  the  Government.  In 
the  memorandum  attention  is  called  to  the  part  that  rats 

1  Trans.  Min.  Obst.  Soc.,  xxii,  p.  29,  1896-7. 

2  Zeits.  f.  Geburts.  u.  Gynak.,  xlvi,  347,  1991. 
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and  mice  take  in  the  dissemination  of  bubonic  plague  and 
it  is  pointed  out  that  “no  means  are  complete  which  do 
not  include  the  prevention  of  the  disease  in  rats  as  well  as 
man,  and  it  is  advised  that  two  trained  medical  officers — 
preferably  assistant-surgeons  from  Indian  Government — 
be  appointed  to  bacteriologieally  examine  daily  the  rats 
found  dead  by  rat-catchers  and  any  that  are  alive  and 
seem  to  be  ill ;  further,  that  the  number  of  rat-catchers 
should  be  doubled.”  By  this  means  any  area  where  rats 
are  infected  could  be  at  once  found  out  and  active  measures 
taken  to  destroy  the  rats.  The  migration  of  rats  should  be 
watched  and  special  means  taken  to  destroy  them  on  their 
first  entry  into  a  healthy  area.  The  general  destruction  of 
rats  should  go  on  side  by  side  with  this  special  effort.  “If 
the  rats  and  mice  are  destroyed  in  a  locality  before  plague 
is  imported,  plague  becomes  comparatively  a  manageable 
disease.”  In  addition  to  the  present  methods  in  use  in 
Hong  Kong  for  killing  rats  Professor  Simpson  recommends 
that  thousands  of  doses  of  Danysz’s  virus  be  systematically 
distributed  in  different  parts  of  the  town  not  only  during 
every  day  of  the  plague  season  but  throughout  the  whole 
year  in  order  that  an  impression  may  be  made  on  the 
enormous  number  of  rats  which  exist  in  Hong  Kong.  The 
importation  of  rats  from  ships  should  also  be  prevented. 
As  to  measures  against  human  plague,  “  the  town  and  dis¬ 
trict  should  be  divided  into  conveniently-sized  districts 
with  a  medical  man  and  a  sanitary  inspector  in  each,  their 
work  to  consist  in  the  discovery  of  cases,  house-to-house 
visitation,  and  supervision  of  preventive  measures;  not 
only  should  the  house  infected  be  inspected  daily,  but  a 
zone  of  houses  surrounding  should  also  be  watched.” 
Professor  Simpson  urges  the  great  value  of  Haffkine’s 
prophylactic  and  states  that  the  inoculation  against  plague 
with  properly  prepared  material  is  perfectly  harmless. 
Passengers  from  Macao  and  Canton  should  be  carefully 
inspected.  The  Chinese  objection  to  removal  of  the  sick 
might  be  overcome  by  allowing  under  proper  medical 
supervision  the  treatment  of  plague  patients  in  private 
hospitals. 


STANDING  ORDERS  AS  TO  REHOUSING. 

On  the  motion  of  the  Marquis  of  Salisbury,  the  House  of 
Lords  has  agreed  to  the  appointment  of  a  Joint  Committee 
of  both  Houses  to  reconsider  the  standing  orders  as  to  the 
rehousing  to  be  insisted  upon,  where,  by  a  private  Bill  or  a 
Provisional  Order,  dwellings,  occupied  wholly  or  in  part  by 
persons  of  the  working  classes,  are  to  be  destroyed.  The 
existing  standing  orders  of  both  Houses  require  that  when 
a  railway  company,  a  local  authority,  or  other  promoters 
of  a  private  Bill  or  of  a  Provisional  Order,  propose  to  take 
down  in  London  twenty,  in  the  provinces  ten,  houses 
occupied  by  the  working  class,  they  shall  furnish 
full  particulars,  with  plans,  showing  how  many 
persons  of  this  class  will  be  displaced.  This  state¬ 
ment  and  these  plans  must  be  furnished  not  only  to 
the  officers  of  Parliament,  but  also  to  those  of  the  “central 
authority.”  Such  central  authority  is  the  Home  Secretary 
for  London,  the  Scotch  Secretary  north  of  the  Tweed,  and 
the  Local  Government  Board  for  the  rest  of  England  and 
Wales.  As  regards  Ireland,  the  central  authority  is  the 
Irish  Local  Government  Board,  and  the  restrictions  apply 
only  to  urban  districts.  In  all  such  cases  it  is  further 
required  that  a  statement  of  how  the  replacing  of  the  dis- 
housed  population  is  to  be  provided  for  must  be  supplied, 
and  clauses  must  be  incorporated  in  the  Bill  for  this  pur¬ 
pose  satisfactory  to  the  central  authority.  Before  sanction¬ 
ing  any  scheme  of  the  kind  this  authority  must  inquire 
not  only  how  many  of  the  working  classes  are  to  be  dis¬ 
placed,  but  also  as  to  what  accommodation  in  the  way  of 
suitable  empty  dwellings  is  to  be  found  in  the  neighbour¬ 
hood,  and  what  is  the  usual  distance  from  their 
dwellings  at  which  the  displaced  persons  work. 
Obviously  there  is  a  considerable  difference  between  the 


destruction  by  a  railway  company  of  wholesome  anc 
venient  dwellings  occupied  by  the  labouring  classe 
the  removal  of  slum  property  by  a  sanitary  authorii 
cause  of  its  unfitness  for  use.  Often,  it  is  true,  an  imj 
ment  not  primarily  designed  for  sanitary  purpos 
beneficent  in  its  destructiveness.  On  the  other  ht 
new  railway,  or  even  a  new  street,  may  involve  there 
of  perfectly  healthy  dwellings,  and  contribute  to  th 
sequent  overcrowding  of  those  around.  Especially  i 
the  case  in  London,  where  already  the  difficulties  1 
artizan  class  in  finding  suitable  houses  sufficiently 
their  work  is  a  crying  evil.  In  many  provincial  town 
larger  proportionate  area,  and  easy  communication  wi 
suburbs,  the  need  of  new  houses  is  less  pressing.  T 
cent  census,  for  instance,  has  revealed  in  many 
cases  that  the  proportion  of  houses  to  popula’ti 
actually  much  greater  than  it  was  ten  years  ago. 
reference  to  the  Committee  is,  however,  properly  exte 
and  it  is  free,  if  it  sees  fit,  to  recommend  that  every 
destroyed  by  any  public  Bill  should  be  replaced  by  an 
That  it  will  see  fit  to  do  so  we  do  not,  of  course, 
moment  imagine.  It  is  well,  however,  that  the 
subject  should  be  again  thoroughly  discussed  by 
headed  men.  The  anomaly  of  requiring  the  evidei 
the  less  crowded  country  for  only  half  the  numl 
houses  for  which  it  is  compulsory  in  London  may  po 
be  remedied.  It  is  to  be  hoped  that,  if  authorities 
find  houses  for  all  displaced  from  their  slums,  the 
be  permitted  to  do  so  by  proxy,  and  that  the  Goveri 
will  lend  money  to  respectable  private  builders  ce 
by  these  authorities — say  for  forty  years,  at  2 1  per 
— to  enable  such  private  persons  to  do  this  public  s 
without  risk  of  loss. 


THE  STUDY  OF  MEDICAL  HISTORY. 

The  study  of  the  history  of  medicine  is  arousin; 
siderable  interest  at  the  present  time  amongst  th' 
fession  in  many  parts  of  the  world.  We  men 
not  long  ago1  that  lecturers  and  professors  c 
history  of  medicine  have  already  been  appoint 
several  centres  in  the  United  States.  We  were  1 
at  the  time  to  give  a  list  of  the  appointments,  b 
have  now  received  the  following  particulars  fro 
Charles  Mclntire,  Secretary  and  Treasurer  of 
American  Academy  of  Medicine,  to  whose  courte 
are  greatly  indebted.  He  writes:  “The  following  m 
schools  in  the  United  States  advertise  a  course  of  le 
on  the  history  of  medicine  :  The  Boston  University  i 
of  Medicine  [homoeopathic  has  appointed  Dr.  Cbai 
Nichols  to  deliver  the  course  on  this  subject.  Dr. 
Stillman  lectures  at  the  Albany  Medical  College, 
forms  the  Medical  Faculty  of  the  Union  University 
Charles  W.  Dulles  lectures  in  the  medical  depart™ 
the  University  of  Pennsylvania;  and  Dr.  T.  L.  IP* 
holds  a  similar  appointment  at  the  Hahnemann  J 
College  and  Hospital  in  Philadelphia.  Dr.  Boswel 
formerly  gave  lectures  on  the  history  of  medicine 
University  of  Buffalo,  but  of  late  years  he  has  c»La; 
do  so.”  The  Italian  Universities,  however,  seem  to 
home  of  medical  history.  As  early  as  1846  the 
Duke  of  Tuscany  appointed  Francesco  Puccinotti 
Chair  of  Medical  History  at  the  University  of  1  *sa 
i860  the  Italian  Government  selected  Salvatore  be 
the  historian  of  the  School  of  Salerno,  to  occi 
similar  position  in  the  University  of  Naples, 
lectures  on  medical  history  had  been  given  mb 
tently  since  1810.  Guiseppe  Cervetto  from  i860  on' 
gave  a  course  of  lectures  in  the  higher  vete 
school  attached  to  the  University  of  Bologna.  y.u 
Francesco  Puccinotti.  with  Dr.  Carlo  Morelli  as  >• 
stitute,  lectured  at  Florence  in  the  Boyal  Iasti 
Higher  Studies.  At  Modena  the  course  of  medica 

1  British  Medical  Journal,  1901,  vol.  ii,  P- 
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mlsory  for  third  year’s  students,  and  it  was  given 
Bruni.  Dr.  Pietro  Morelli  was  titular  professor  of 
•y  of  medicine  at  the  University  of  Palermo,  and 
Prospero  Padoa  was  professor  agrege  at  the 
yof  Turin.  In  1862-3  Dr.  Angelo  Camillo  de  Meis 
inted  titular  professor  at  Bologna,  and  in  1867-8 
ppe  Bonorno  replaced  Dr.  Pietro  Ramaglia  at 
For  some  time  between  1870  and  1890  the  study  of 
,  ry  of  medicine  rather  languished  in  the  Italian 
:  As  in  spite  of  these  appointments,  but  since  1899 
aived  a  fresh  impetus  by  the  selection  of  Professor 
j  0  at  Naples,  Professor  Pietro  Giacosia  at  Turin, 
Dominico  Barduzzi  at  Siena,  and  Professor 
Penzuti  at  Rome.  Dr.  Carlo  Minati,  who  died  in 
for  four  years  the  distinguished  emeritus  professor 
j  story  of  medicine  in  the  University  of  Pisa.  In 
Dr.  Jul.  Petersen  has  been  since  1893  professor 
nary  of  the  history  of  medicine  in  the  University 
ihagen.  Dr.  A.  A.  Schrutz  has  lately  been 
j  l  professor  extraordinary  of  the  history  of 
at  Prague.  There  is  a  chair  of  medical  history  in 
i  ersity  of  Paris,  which  until  1899  was  filled  by 
Laboulbene,  but  neither  England,  Germany,  nor 
nas  as  yet  any  professor  of  this  department  of 
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WOMEN  AS  SURGEONS, 
nnual  meeting  of  the  New  Hospital  for  Women, 
oad,  which  was  held  recently,  Sir  Thomas  Smith, 
to  the  surgical  work  done  at  the  hospital,  said 
hospital  had  given  women  an  opportunity  of  test- 
capacity  for  performing  and  carrying  to  a  suc- 
sue  all  the  most  important  operations  that  were 
d  on  womankind.  The  result  had  been  that  they 
ed  there  a  reputation  for  good  surgery  They 
pated  all  prejudice  which  existed  before,  and  they 
a  sound  reputation.  At  that  hospital  upwards 
1  ?ases  of  maternity  had  been  attended.  Up  to 
;  short  time  of  that  meeting  he  could  have  said 
mg  those  1,900  cases  there  had  been  no  deaths, 
■w  of  that  meeting  of  course  a  death  took  place, 
i  ih,  however,  could  in  no  way  be  connected  with 
17-  So  really  they  had  1,900  cases  of  maternity 
from  that  hospital  without  a  death.  He 
med  that  what  was  called  the  normal  fatality 
cases  was  one  in  500.  That  in  itself  was  an 
sly  improved  result  compared  with  what  it  was 
e  antiseptic  method  was  introduced.  In  the  ag- 
77  major  operations  were  performed  there  with  a 
of  under  6  per  cent.  He  had  been  allowed  per- 
>  attend  the  operations  in  the  operating  theatre  of 
)ital,  and  he  had  very  great  pleasure  in  stating 
ad  nothing  but  admiration  to  express  for  the  great 
and  celerity  with  which  the  operations  had  been 
j  !•  He  would  not  be  discharging  his  duty  if  he 
refer  to  the  admirable  discipline  and  excellent 
i  )f  the  nurses  in  the  operating  theatre. 

U  - 

A  COUNTY  HEALTH  REPORT. 

|  ;nth  annual  report  of  the  Medical  Officer  for  the 
f  Derby,  Dr.  Barwise,  contains  much  that  is  inter- 
d  instructive.  In  addition  to  the  report  for  the 
,  Dr.  Barwise  has  included  the  vital  statistics  for 
ty  for  the  ten  years  1891-1900.  These  statistics 
u  specially  worked  out  for  each  district  on  the 
n  as  proved  by  the  last  census  enumeration.  The 
corrected  mortality  returns  for  each  district,  for 
districts  as  a  whole,  for  the  urban  districts  as  a 
d  for  the  whole  county  are  now  published  for  the 
j  •  The  sanitary  staff  of  the  county  consists  of  38 
Dfficers  of  health  and  45  sanitary  inspectors,  in 
to  the  county  council  staff  consisting  of  Dr.  Bar- 
dical  officer  of  health,  and  one  county  sanitary 


inspector.  The  county  council  undertakes  for  the  sanitary 
authorities  the  work  of  the  bacteriological  diagnosis  of 
disease,  and  the  analysis  of  water  and  sewage,  and  it  ad¬ 
ministers  the  Food  and  Drugs  Act.  The  population 
appears  to  be  decreasing,  in  spite  of  a  high  birth-rate,  in 
the  more  purely  rural  districts,  while  the  chief  increase  is 
on  the  eastern  borders  of  the  county.  The  decrease  is  not 
due  to  a  high  death-rate,  for  whilst  the  death-rate  of 
England  and  Wales  has  fallen  1.9  per  thousand  the  death- 
rate  for  Derbyshire  has  fallen  2.4  per  thousand.  Though 
the  case-rate  for  diphtheria  in  the  county  was  slightly 
higher  in  1890  than  in  the  previous  year  the  mortality  per 
cent,  had  fallen  from  22.2  in  1899  to  15.5  in  1900. 
This  decrease  in  the  death-rate  of  the  disease  is 
attributed  by  Dr.  Barwise  first  to  the  larger  number 
of  cases  recognized  under  the  bacteriological  diagnosis 
provided  by  the  county  councillors,  and  secondly  to 
the  antitoxin  treatment  having  been  more  generally 
adopted.  A  table  showing  the  influence  of  climatic  condi¬ 
tions  on  diarrhoea  gives  some  support  to  the  idea  that  there 
is  a  general  reverse  relationship  between  the  rainfall  and 
the  amount  of  diarrhoea — the  mortality  from  diarrhoea 
being  greatest  in  the  years  of  least  rainfall.  In  common 
with  the  whole  of  England,  but  in  greater  degree,  Derby¬ 
shire  shows  a  satisfactory  decline  in  the  death-rate  for 
phthisis  during  the  past  ten  years.  In  the  north-western 
corner  of  the  county,  where  the  cotton  industry  is  followed, 
the  amount  of  phthisis  is  still  considerable,  and  its 
incidence  is  here  greater  on  males  than  on  females,  while 
the  contrary  condition  prevails  elsewhere — evidence  of 
the  influence  of  occupation.  The  geographical  distribution 
of  phthisis  compared  with  the  geological  formation  of  the 
various  districts  shows  that  the  districts  with  the  lowest 
death-rate  from  phthisis  were  the  districts  on  the  coal 
measures.  The  districts  on  the  mountain  limestone  show 
a  phthisis  mortality  above  the  average.  Amongst  the 
leaflets  issued  by  the  Medical  Officer  of  Health  giving  the 
precautions  to  be  observed  in  the  several  infectious  diseases, 
such  as  measles,  scarlet  fever,  and  typhoid,  is  one  on  pre¬ 
cautions  in  consumption  which  is  excellent  in  the  brevity 
of  its  practical  directions. 


MYTHOLOGY  AND  TERATOLOGY. 

The  idea  that  the  birth  of  monstrous  human  infants  was 
the  origin  of  the  deformed  deities  of  mythology  is  not 
new,  but  it  is  doubtful  if  the  various  aspects  of  the  sub¬ 
ject  have  by  any  means  been  fully  considered.  There  is 
much  to  make  us  think  that,  so  to  say,  the  gods  did  not 
create  men  but  men  made  the  gods,  in  the  sense  that  in 
early  times  the  occurrence  of  a  monstrous  birth  suggested 
to  the  people  of  these  early  times  that  their  gods,  or  at 
least  their  demi-gods,  might  have  appearances  similar  to 
these  seen  in  the  deformed  products  of  human  reproduc¬ 
tion.  When  therefore  we  call  the  one-eyed  infant  the 
cyclops  fetus,  after  Polyphemus,  the  king  of  all  the  Cyclopes, 
we  are  really  in  error,  and  ought  to  say  that  Polyphemus 
owed  his  existence  in  the  pantheon  to  the  birth  of  a  human 
(or  animal)  one-eyed  fetus.  So  much  seems  fairly  certain ; 
but  there  are  several  speculations  which  spring  from  this 
generalization,  and  to  some  of  these  Professor  Dr.  Schatz 
has  referred  in  a  recent  address.1  There  is  the  identifica¬ 
tion  of  the  monstrosities  which  gave  rise  to  some  of  the 
demi-gods  which  do  not  show  obvious  resemblances  to  any 
teratological  products;  there1  is  the  question  why  certain 
comparatively  common  monstrosities  do  not  seem  to  have 
suggested  any  gods  at  all ;  and  there  is  the  consideration  of 
how  far  the  national  character  was  potent  in  guiding  the 
choice  of  the  monstrosities  to  be  made  use  of  in  construct¬ 
ing  the  national  gods.  Professor  Schatz  touches  suggest¬ 
ively  upon  all  these  topics  from  the  special  standpoint  of 
Greek  mythology.  His  identification  of  the  Siren  with 
the  sympodial  fetus,  of  the  Centaur  with  the  infant 

1  Die  griechischen  Obiter  und  die  menschlichen  Missgeburten,  Wiesbaden,  1901. 
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born  with  two  pairs  of  lower  limbs,  of  the  Gorgon  head 
with  an  acormic  placental  parasite,  of  Atlas  with  the  child 
carrying  an  occipital  encephalocele,  and  of  Janus  with  the 
double-faced  but  single-bodied  monstrosity  (fetus  janiceps) 
seems  exceedingly  probable  ;  but  whether  the  Harpy  owes 
its  origin  to  the  occurrence  of  a  phocomelous  fetus,  and 
whether  the  birth  of  Athene  from  the  brain  of  Zeus  was 
foreshadowed  by  the  birth  of  infants  united  by  the  crania, 
is  much  less  evident.  It  may  have  been  that  the  incident 
of  the  vulture  tearing  at  the  liver  of  Prometheus  was 
suggested  by  the  appearance  of  a  fetus  with  exomphalos, 
and  that  the  story  of  the  peasants  changed  into  frogs  by 
Latona  arose  out  of  the  birth  of  an  anencephalic  infant 
with  spina  bifida;  but  the  evidence  is  far  fi*om  con¬ 
clusive.  It  is  a  striking  fact  that  the  Greeks  in  their 
deity-construction  seem  to  have  made  no  use  of  such 
wonder-exciting  monstrosities  as  the  aceplialic  parasites 
and  the  various  types  of  united  twins — for  example,  the 
thorocopagous  and  dicepbalic  monstrosities.  In  attempt¬ 
ing  to  explain  the  lack  of  representatives  of  these  terato- 
logical  types  in  the  Greek  pantheon  Schatz  lays  consider¬ 
able  stress  upon  the  national  taste  which  led  to  the 
selection  of  monstrosities  which  were  not  in  themselves 
ugly  or  inartistic.  He  points  out  that  in  the  case  of  the 
Cyclops  fetus  there  are  two  types,  an  ugly  one  and  one 
which  in  comparison  might  be  termed  pretty  ;  the  Greeks 
took  the  pretty  (!)  one  for  the  construction  of  the  god 
Polyphemus;  further,  the  nose,  which  in  the  monstrous 
infant  lies  above  the  single  §ye,  was  put  in  its  proper 
(aesthetic)  position  under  the  eye.  It  would  be  a  most 
interesting  line  of  investigation  to  apply  this  principle  of 
selection  to  the  mythologies  of  other  nations,  and  more 
especially  to  those  of  the  East,  and  to  the  gods  worshipped 
by  primitive  peoples.  The  results  might  be  of  unexpected 
service  in  clearing  up  moot  points  in  comparative  myth¬ 
ology  and  racial  folklore.  At  any  rate,  if  some  even  of 
these  speculations  turn  out  to  be  true,  it  may  be  said  in  a 
somewhat  novel  sense,  Saepe  visae  formae  Deorum. 


NURSING  IN  WORKHOUSE  INFIRMARIES. 

The  Workhouse  Infirmary  Nursing  Association  convened 
recently  a  meeting  of  guardians  and  others  interested  in 
this  question,  at  which  a  paper  on  the  Scarcity  of  Nurses  : 
the  Cause  and  the  Care,  was  read  by  Miss  Gibson  of  the 
Birmingham  Infirmary.  The  paper  dealt  in  an  exhaustive 
manner  with  the  subject,  and  the  difficulties  which  have 
arisen  since  the  new  Nursing  Order  of  the  Local  Govern¬ 
ment  Board  were  handled  in  a  fearless  manner.  Miss 
Gibson’s  long  experience  in  one  of  the  best-managed  work- 
house  infirmaries  in  the  kingdom  enabled  her  to  speak  of 
the  possibilities  of  Poor-law  nursing  under  suitable  condi¬ 
tions,  but,  as  the  paper  pointed  out,  in  nine  cases  out  of 
ten  the  conditions  surrounding  the  nurse  are  such  as  make 
her  work  impossible,  and  to  make  the  situation  more 
hopeless,  those  to  whom  she  would  look  for  redress  are 
very  ignorant  on  the  matter.  The  remedy  suggested  by 
Miss  Gibson  was  centralization  of  the  nursing  authority 
under  a  Central  Board,  with  co-operation  between  the 
larger  training  schools  and  the  smaller  country  unions.  It 
was  recommended  that  the  number  of  the  former  be  in¬ 
creased.  It  is  probable  that  the  improvement  in  Poor-law 
nursing  will  come  somewhat  on  these  lines;  and  we  trust 
that  the  Committee  of  Inquiry  which  is  now  sitting  will 
be  in  a  position  to  frame  some  scheme  which  will  bring 
the  existing  deadlock  to  an  end.  The  discussion  revealed 
how  much  remained  to  be  done  before  the  guardians  had 
accurate  knowledge  of  the  merits  of  the  case. 


PEARLS  AND  PARASITES. 

At  the  meeting  of  the  Zoological  Society  of  London  on 
March  4th  Dr.  H.  Lyster  Jameson  read  a  Very  interesting 
paper  on  the  origin  of  pearls  founded  on  observations 
made  for  the  most  part  on  the  common  mussel  (Mytilus 


edulis).  The  pearls  wTere  found  to  be  due  to  the  pr 
of  the  larva  of  a  distoma,  apparently  D.  somatinue  ( 
sen),  w7hich  is  an  intestinal  parasite  of  the  eider  du< 
has  been  found  also  by  Dr.  Jameson  in  the  scoter,  01 
duck  ( Oedemia  nigra).  The  larva  parasitic  in  the  i 
was  found  to  arise  as  a  tailless  Cercarian  larva,  in 
cysts  in  Tapes  decussatus  and  Cardium  edule,  ai 
Jameson  had  succeeded  in  infecting  mussels  from  T 
an  aquarium.  The  larva  enters  the  subcutaneous  tis 
the  mussel  and  became  surrounded  with  an  epi 
sack  similar  in  its  characters  to  the  outer  shell-se 
epithelium  of  the  mantle.  If  the  Distoma  dies  in  tl 
it  becomes  calcified,  and  forms  the  nucleus  of  a  pea 
pearl  arising,  like  the  shell  itself,  from  the  calcificr 
the  cuticle  of  the  epithelial  cells.  The  parasite  som 
migrated  out  of  the  sac,  in  which  case  the  nucleus 
pearl  was  inconspicuous.  The  complicated  life-his 
the  parasite,  and  the  absence  of  organs  of  locomo 
the  Cercaria  stage,  sufficed  to  account  for  the  ano 
and  hitherto  inexplicable  distribution  of  pearl- 
mussels.  Dr.  Jameson  had  found  that  pearls  were 
by  similar  parasites  in  several  other  species  of  mi 
including  some  of  the  pearl  oysters ;  and  he  believi 
the  artificial  infection  of  the  pearl  oysters  could  be  < 
in  a  similar  manner  to  that  which  he  had  found  sue 
in  the  case  of  the  common  mussel.  When  th 
achieved,  the  problem  of  artificially  producing pearb 
he  thought,  be  solved. 


MEMORIAL  TO  THE  LATE  SIR  WILLlAf 
MAC  CORMAC. 

At  a  meeting  of  the  members  of  St.  Thomas’s  Hospi 
Medical  School  on  Tuesday,  March  nth,  the  Trea 
the  Hospital  in  the  chair,  it  was  decided  that  steps 
be  taken  to  institute  a  permanent  memorial  of  t 
nexion  of  the  late  Sir  William  Mac  Cormac  with  the 
tion.  A  General  Committee  of  the  members  of  the  H 
and  Medical  School  has  been  formed  and  already  < 
of  250  St.  Thomas’s  men.  An  Executive  Commit 
selected  from  this  body,  empowered  to  solicit  subset 
its  first  object  being  to  arrange  for  the  production  0' 
of  Sir  William  Mac  Cormac  to  be  placed  in  the  cent 
of  the  hospital.  It  was  further  decided  that  in  th 
of  the  amount  of  money  collected  being  in  excess 
sum  requisite  for  the  bust,  a  special  meeting 
General  Committee  shall  be  called  in  the  future  tc 
in  what  manner  the  surplus  shall  be  applied.  The 
tive  Committee  selected  consists  of  the  Treasure 
Hospital,  Mr.  J.  C.  Wainwright;  two  Governor?. 
Henry  Bonham-Carter  and  Dr.  DuBuisson:  the 
Physician,  Dr.  Sharkey;  the  Senior  Surgeon,  Mr. C 
the  Dean  of  the  Medical  School,  Dr.  Turney;  and  1 
presentatives  of  the  School  from  London  and  the  Pr< 
Messrs.  T.  Waklev,  jun.,  S.  Osborn,  George  \\  her 
G.  C.  Franklin  ;  Messrs.  G.  H.  Makins  and  F.  C.  Abb 
act  as  Secretaries  to  the  Committee. 


EDINBURGH  ROYAL  MEDICAL  SOCIETY. 

The  annual  dinner  of  the  Society  was  held  on  Ma: 
The  guest  this  year  was  Dr.  Patrick  Manson, 
About  seventy  members  and  guests  attended, 
others  present  were  the  four  presidents  of  the  So 
Drs.  Wood,  J.  G.  M'Bride,  W.  Carnegie  Dickson,  ai 
Carmichael;  also  Sir  Alexander  Christison,  Far 
John  Battv  Tuke,  M.P. ;  Professors  Fraser,  Gre 
Simpson,  Patrick,  Drs.  Halliday  Croom,  Allan  Jai 
Affleck,  Berry  Hart,  Gibson,  Smart,  Colonel  J 
R.A.M.C. ;  Messrs.  Cotterill,  Caird,  Brewis,  Littlejoj 
reply  to  the  toast  of  the  evening  (the  health  of  Dr.  31 
given  by  the  Senior  President  (Dr.  Wood),  Dr.  3 
in  thanking  the  Society  for  the  honour  done  him,  n 
interesting  speech.  In  referring  to  his  work  in  con 
with  malaria  and  mosquitos  he  modestly  disclaim 
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•aise  in  the  matter.  It  had  been  his  lot  to  live 
years  in  a  part  of  the  world  where  opportunities 
rded  of  studying  diseases  not  usually  met  with  at 
[e  had  been  surrounded  by  abundance  of  material 
scientific  interest,  material  that  had  not  been 
estigated.  His  regret  really  was  that  he  had  not 
re  use  of  his  opportunities,  and  it  was  this  feeling 
ad  not  done  as  much  as  he  might  have  done,  that 
um  to  take  up  the  subject  of  the  improvement  of 
1  in  tropical  medicine  in  order  that  others  might, 
iture,  be  better  equipped  than  he  had  been  to  in- 
,  those  subjects.  In  referring  to  this  matter  Dr. 
i  paid  a  warm  tribute  to  the  help  and  strong 
sment  he  had  received  from  the  Colonial 
,  who,  whatever  his  politics  might  be, 
least  a  patriot,  and  who  had  at  once 
he  national  importance  of  training  young  medical 
lis  special  department  of  medicine.  In  emphasiz- 
|  loint  Dr.  Manson  pointed  to  the  fact  that  year  by 
1  necessity  for  expansion  tended  to  force  white  men 
'.0  in  tropical  regions  often  of  the  most  unhealthy 
lese  regions  must  be  made  habitable,  and  it  was 
tablishment  of  such  schools  as  the  London  School 
I  al  Medicine,  which  had  been  imitated  in  Liver- 
1  elsewhere,  that  this  might  be  brought  about. 

:  in  the  London  School,  in  the  two  years  of  its 
,  over  two  hundred  students  had  been  trained  and 
j  iad.  He  thought  that  in  addition  to  advancing 
;e  in  the  pathology  and  treatment  of  tropical 
hese  schools  would  also  indirectly  be  a  means  of 
g  pathological  science  in  temperate  climates.  In 
in,  Dr.  Manson,  in  proposing  the  toast  of  the  Royal 
;  Society,  of  which  he  had  been  made  an  honorary 
referred  to  the  excellent  work  already. done  in 
j  'esearch  by  one  of  its  younger  members. 

•  MMISSION  ON  ARSENICAL  POISONING. 

al  Commission  on  Arsenical  Poisoning  resumed 
t  gs,  after  an  intei’val  of  several  months,  on  March 
rd  Kelvin  presided,  and  there  were  also  present 
am  Church,  Dr.  Whitelegge,  and  Dr.  Buchanan 
y).  According  to  the  evidence  of  Dr.  Ernest  S. 

3,  of  Manchester,  there  had  been  practical  freedom 
snical  neuritis  during  the  last  seven  months  in  the 
ter  district  concerning  which  he  had  personal 
ge.  Even  the  pigmentation,  which  for  years  had 
1  ribed  to  the  irritation  of  vermin  in  the  pauper 
d  greatly  lessened.  The  disappearance  during  the 
n  months  of  many  symptoms  formerly  believed  to 
)  alcoholism  he  could  only  explain  by  the  elimina- 
irsenic  from  alcoholic  beverages.  It  was  conse- 
to  be  believed  that  arsenic  had  been  present  in 

•  drinks  to  a  dangerous  extent  for  many  years, 

1  dbly  from  a  source  entirely  independent  of  con- 

id  glucose.  He  had  recently  seen  a  case  of  supposed 
in  the  wife  of  a  missionary,  who  was  a  total 
r  from  drinks  containing  alcohol.  Her  hair  had 
trained  for  arsenic  by  Professor  Dixon  Mann,  and 
able  quantities  had  been  found.  The  syrup  of 
ruits,  of  which  she  had  partaken  largely,  was 
>  contain  merely  a  trace  of  arsenic.  The  idea  of 
being  responsible  for  beri-beri  was  a  subject  well 
1  of  investigation.  Mr.  Arthur  Angell,  public 
for  the  County  of  Hants,  gave  evidence  to  show 
1  roots  of  plants  were  able  to  take  up  arsenic  from 
:  nured  with  arsenical  phosphates. 

THE  MEDICAL  SOCIETY  OF  LONDON. 

;i  iual  dinner  of  the  Medical  Society  of  London  was 
Saturday,  March  8th,  at  the  Whitehall  Rooms  of 
1  el  Metropole.  It  was  attended  by  about  140  mem- 
j  amongst  the  guests  were  the  Presidents  of  the 
Colleges  h)f  Physicians  and  Surgeons,  the  Regius 


Professor  of  Medicine  at  Cambridge,  the  Director-General 
of  the  Army  Medical  Service,  the  President  of  the  Society 
of  Apothecaries,  the  President  of  the  Royal  Medical  and 
Chirurgical  Society.  (Mr.  Willett)  and  Dr.  Patrick  Manson, 
C.M.G.  Dr.  W.  H.  Allchin,  President  of  the  Medical 
Society,  was  in  the  chair,  and  the  dinner  was  in  every 
way  a  great  success.  During  the  evening  the  President 
presented  the  Fothergillian  Medal,  which  had  been  awarded 
to  Dr.  Manson  in  recognition  of  his  valuable  services 
in  the  investigation  of  tropical  diseases.  In  acknow¬ 
ledging  the  presentation,  Dr.  Manson  alluded  to  the 
important  effect  on  the  colonization  of  tropical  regions 
by  Europeans  which  would  be  exerted  by  recent  advances 
in  our  knowledge  and  treatment  of  malaria  and  allied 
diseases.  He  said  that  the  recognition  of  his  work  by  the 
Society  would  be  a  great  encouragement  to  the  able  band 
of  investigators  who  were  working  at  these  subjects  on  the 
West  African  Coast  and  elsewhere.  Mr.  Alfred  Willett* 
replied  to  the  toast  of  “The  Fellow  Societies,”  which  was 
proposed  by  Mr.  Pearce  Gould,  and  the  toast  of  “The 
Medical  Society,”  proposed  by  Dr.  Allchin,  was  received 
with  enthusiasm.  Mr.  Edmund  Owen,  in  a  very  witty 
speech,  proposed  the  health  of  “  The  Visitors,”  which  was 
acknowledged  by  Sir  William  Church.  The  speeches 
throughout  were  both  well  delivered  and  received,  and 
some  excellent  singing  by  Drs.  McCann  and  Pope  added 
to  the  enjoyment  of  the  evening.  The  Medical  Society  is 
to  be  congratulated  on  its  flourishing  condition  and  on  the 
success  of  its  annual  banquet. 


ROYAL  COMMISSION  ON  TUBERCULOSIS. 

Dr.  Louis  Cobbett  and  Dr.  E.  S.  St.  Barbe  Sladen  have 
been  appointed  by  the  Royal  Commission  on  Tuberculosis 
to  assist  in  the  experimental  work  of  the  Commission  to 
be  carried  out  at  Stansted.  They  will  reside  at  the  farms 
and  devote  the  whole  of  their  time  to  the  investigations  of 
the  Commission. 


CHELSEA  CLINICAL  SOCIETY. 

The  debate  on  Cancer:  its  Nature,  Origin,  and  General 
Principles  of  Treatment,  the  first  part  of  which  is  reported 
at  page  655,  will  be  continued  on  Tuesday,  March  18th,  at 
the  .Tenner  Institute  of  Preventive  Medicine,  Chelsea 
Gardens,  Grosvenor  Road,  S.W.,  at  8.30  p.m.  The  following 
gentlemen  will  speak:  Sir  William  Mitchell  Banks,  Messrs. 
Pearce  Gould,  Mayo  Robson,  Marmaduke  Sheild,  and  Dr. 
Barry  Blacker.  Owing  to  the  number  of  contributions  to 
the  debate  that  have  been  promised,  the  Society  has 
decided  to  hold  a  third  meeting  on  March  25th  at  the  same 
place  and  hour,  when  the  speakers  will  be  Professor 
Hewlett,  Dr.  Gaylord  (of  New  York),  Mr.  D’Arcy  Power, 
and  Dr.  J.  F.  Payne,  who  will  deliver  the  closing  address, 
A  communication  from  Professor  Adami  (of  Montreal)  will 
also  be  presented.  All  members  of  the  profession  will  be 
welcomed  at  these  meetings  on  presentation  of  their 
cards. 


THE  ENDOWMENT  OF  MEDICINE  IN  AMERICA. 

The  example  of  one  pious  founder  seems  often  to  be  con¬ 
tagious.  The  famous  University  of  Harvard  has  just  had 
a  pleasant  illustration  of  this  fact.  Not  long  ago,  as  was 
stated  in  the  British  Medical  Journal  at  the  time,  Mr. 
J.  Pierpont  Morgan  gave  a  vast  sum  of  money  to  Harvard 
for  its  new  medical  school  buildings  ;  now  another 
millionaire,  Mr.  Rockefeller,  has  offered  Harvard  £ 200,000 
to  aid  in  carrying  the  project  to  completion.  Mr.  Morgan’s 
gift  of  something  more  than  ^200,000  was  for  the  erection 
of  three  of  the  five  new  buildings  as  already  planned 
upon  the  new  territory  of  twenty-six  acres  which  had  pre¬ 
viously  been  secured  by  friends  of  the  medical  school  for 
this  and  kindred  purposes.  Mr.  Rockefeller’s  gift  may,  it 
appears,  be  used  either  for  buildings  or  for  endowment, 
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and  is  accompanied  by  the  stipulation  that  an  additional 
sum  of  100,000  shall  be  raised  for  these  purposes  by  other 
contributors.  The  New  York  Medical  Record  states  that 
between  ,£38,000  and  £ 40,000  towards  this  sum  has  already 
been  promised,  among  the  large  givers  being  some  of  the 
teachers  in  the  medical  school  itself.  Among  contribu¬ 
tions  recently  received  is  one  of  ,£20,000  from  Mrs.  James 
Stillman  of  New  York,  for  the  endowment  of  a  new  pro¬ 
fessorship  of  comparative  anatomy.  Another  gift  of 
,£15,000  will  be  used  to  endow  a  clinical  professorship 
of  some  subject  not  yet  announced. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  Midwives  Bill  in  Committee. — When  Sir  James  Fergusson 
took  the  chair  in  the  Standing  Committee  on  Law  on  Tues¬ 
day  at  12  o’clock,  he  had  to  wait  for  some  few  minutes  before  the 
required  members  to  form  a  quorum  were  gathered  together. 
When  business  began  Sir  Francis  Powell  was  the  first  to 
score  by  a  motion  to  postpone  Clause  1.  This  was  done  purely 
on  technical  grounds  as  to  procedure,  and  was  agreed  to  with¬ 
out  a  division.  Sir  Walter  Foster  next  moved  to  add  in 
Clause  2  after  the  word  midwife  the  words  “nurse  midwife” 
so  as  to  include  within  the  scope  of  the  Act  all  persons  in 
attendance  on  the  sick  poor  during  childbirth.  There  was  a 
short  business-like  debate  on  this  proposal  which  was  in  the 
end  rejected  by  21  to  7.  Mr.  Parker  Smith  next  moved  to  add 
after  “  Act”  in  the  first  subsection  the  words  “  or  is  a  person 
specially  qualified  to  practise  midwifery.”  There  was  a  long 
debate  on  this  amendment,  but  in  spite  of  the  opposition  of 
the  promoters  of  the  Bill  the  words  were  added  by  19  votes  to 
12.  Mr.  Griffith-Boscawen  next  moved  words  to  prevent  any 
woman  attending  women  in  childbirth  “  habitually  and  for 
gain”  unless  certifiel  under  the  Act.  This  was  resisted  very 
stoutly,  and  in  spite  of  some  earnest  arguments  the  proposi¬ 
tion  was  rejected  by  25  to  8.  Dr.  Ambrose  essayed  afterwards 
to  put  in  a  penal  clause,  but  the  Committee  were  strongly 
against  it,  and  it  was  negatived.  Sir  John  Tuke  then  carried 
by  21  votes  to  10  a  new  subsection  limiting  the  power  to  re¬ 
cover  fees  for  midwifery  attendance  to  women  certified  under 
the  Act.  Mr.  T.  P.  O’Connor,  who  took  an  active  part  in 
the  work  of  the  Committee,  next  ■  sought  to  prevent  any 
woman  certified  under  the  Act  representing  herself  to 
be  an  independent  midwifery  practitioner.  There  was 
a  strong  disinclination  to  accept  this  amendment,  and 
finally  it  was  withdrawn  and  Clause  2  was  passed.  On 
Clause  3  there  was  a  long  and  somewhat  heated  discussion 
on  a  motion  by  Mr.  T.  P.  O’Connor  to  leave  out  lines  4  and  5, 
which  recognize  certificates  in  midwifery  given  by  the  Royal 
College  of  Physicians  of  Ireland  and  the  Obstetrical  Society  of 
London.  The  promoters  of  the  Bill  stuck  most  tenaciously  to 
the  Obstetrical  Society,  for  it  was  on  the  retention  of  its  cer¬ 
tificate  that  the  dispute  centred.  Finally,  after  the  sitting 
had  been  extended  till  3.30  by  leave  of  the  Speaker,  these 
certificates  were  retained  by  17  votes  to  8.  There  was  an 
amusing  episode  in  the  course  of  the  controversy.  Sir  Walter 
Foster,  in  pointing  out  that  in  the  two  years  of  grace  accorded 
by  the  Clause  the  Obstetrical  Society  would  be  able  to  qualify 
many  midwives,  illustrated  his  argument  by  a  reference  to 
the  action  of  certain  Scotch  universities  during  the  years  of 
grace  before  Medical  Act  of  1858  came  into  force.  This  brought 
up  Sir  John  Tuke  in  a  warm  defence  of  his  universities,  and 
the  Committee  were  much  amused  at  the  friendly  dispute 
between  the  medical  members.  Sir  John  Tuke  next  tried  to 
obtain  the  same  rights  as  those  conceded  to  the  Obstetrical 
Society  for  other  bodies  granting  certificates  of  competency  to 
midwives.  He  was  earnestly  supported  in  this  attempt  by 
Mr.  John  Dillon,  who  pointed  out  the  absurdity  of  leaving  out 
the  Rotunda  Hospital  of  Dublin,  which  he  said  was  regarded 
as  the  best  training  school  for  midwifery  in  Europe.  The 
resistance  of  those  in  charge  of  the  Bill,  however,  prevailed, 
and  the  recognition  of  additional  certificates  was  rejected  by  a 
large  majority.  Finally,  Clause  3  was  passed  with  a  verbal 
amendment,  and  the  Committee  agreed  to  meet  half  an  hour 


earlier — namely,  at  1 1.30 — on  Friday,  in  order  to  get  on 
the  Bill. 


The  Examination  of  Recruits  for  the  Imperial  Yeomai 

Dr.  Farquharson  on  Tuesday  asked  the  Secretary  of  Sta 
War  whether  the  enlistment  of  the  Imperial  Yeomanr 
carried  out  by  officers  of  the  R.A.M.C.  or  by  private  p 
tioners,  and  whether  a  circular  was  issued  to  the  effect 
there  was  no  need  to  reject  men  for  minor  defects, 
whether  these  instructions  were  seen  and  sanctioned  1 
Director-General  of  the  Army  Medical  Department. 
Secretary  Brodrick,  in  reply,  said  that  in  consequence 
number  of  officers  of  the  R.A.M.C.  in  South  Africa  andai 
local  practitioners  had  been  employed,  and  instruction,- 
issued  to  modify  the  requirements  if  the  men  were  foun 
from  all  disease  that  would  be  likely  to  interfere  wit 
efficient  performance  of  duty.  He  was  unable  to 
whether  the  instructions  had  been  sanctioned  by  th 
Director-General. 


Army  Estimates.— In  the  debate  on  the  votes  for  mone 
men  last  week  some  valuable  points  as  to  recruitin: 
rations  were  raised.  Dr.  Farquharson,  in  an  inter 
speech,  contended  that  the  increased  pay  to  soldiers 
not  enable  the  Secretary  of  State  to  compete  in  the  s 
labour  market.  One  reason  why  recruits  were  not  pie 
at  present  was  that  the  Imperial  Yeomanry  were  beiir 
5s.  a  day.  He  considered  that  the  examination  of  recrui 
a  most  important  task,  and  ought  to  be  placed  in  the  ha, 
men  of  special  experience.  He  argued  in  favour  of  smal 
as  compared  with  tall  men,  and  contended  that  they  wei 
liable  to  break  down  from  various  causes,  especially 
heart  troubles.  Instead  of  increasing  the  pay  it  wor 
better  to  feed  the  soldier  more  generously,  to  care  fc 
more  wisely,  and  to  teach  him  some  useful  trade.  Sir  Gi 
Dilke  also  made  some  useful  remarks  on  the  food  of  these 
and  said  that  it  compared  badly  with  the  naval  canoe 
down  on  the  matter.  He  also  quoted  Dr.  Haldane’s  sta 
on  the  point,  and  strongly  argued  that  the  present  star 
of  food  and  comfort  were  not  sufficient  to  attract  thi 
needed. 


Children  in  Workhouses. — In  answer  to  a  questi 

Monday  last,  the  President  of  the  Local  Government 
stated  that  thei'e  were  at  the  end  of  last  year  651  ch 
under  3  years  of  age  in  the  metropolitan  workhouses, 
returns  for  the  two  previous  years  did  not  show  the  m 
under  3  years,  but  the  number  of  children  under  2  ye 
age  in  these  institutions  at  the  end  of  1899  and  1900  w: 
and  512  respectively.  He  had  no  information  as  t 
number  of  deaths  under  3  years  of  age. 


Enteric  Fever  in  South  Africa. — In  reply'  to  Sir  \ 

Foster,  the  Secretary  of  State  for  War  said  that  dunn 
month  of  December  last  the  admissions  for  enteric 
among  the  forces  in  South  Africa  were  1,507,  and  the  a 
were  224.  The  figures  for  January  were  not  yet  complete 
also  stated  that  the  report  of  the  Expert  Commissio 
pointed  in  August,  1900,  to  inquire  into  the  causatio. 
modes  of  prevention  of  dysentery  and  its  connexion,  11 
with  enteric  fever  had  been  received,  and  tvould  be  print 
the  use  of  members  of  the  House. 


Small  pox  in  Bethnal  Green. —  In  reply  to  Sir  Hand 

Bliownagree,  the  President  of  the  Local  Government, 
stated  on  Monday  that  136  persons  had  been  reported  t 
Medical  Officer  of  Health  fur  Bethnal  Green  as  suffering 
small-pox  during  January  and  February.  Thirteen 
found  not  to  be  cases  of  the  disease.  The  particular 

vaccination  were  as  follows:  31  were  unvaccinated ,  0 

12  died  ;  4  were  vaccinated  children  under  13,  of  “iejL 
died ;  76  were  persons  above  13  who  were  stated  to  hav 
vaccinated  in  infancy,  of  these  7  died.  The  medica 
had  no  information  as  to  the  vaccination  of  the  remai 
cases. 
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STANDING  COMMITTEE  ON  LAW  OF  THE 
HOUSE  OF  COMMONS, 
ling  Committee  on  Law  met  on  Tuesday,  March 
r  the  Chairmanship  of  Sir  James  Fergusson.  Out  of 
members  constituting  the  Committee  only  about 
>  present. 

notion  of  Sir  Francis  Powell,  Clause  1  was,  as  a 
I  rder,  postponed. 

:  ter  Foster  said  that  it  would  be  a  good  thing 
understand  at  the  commencement  of  their  pro¬ 
hat  was  proposed  to  be  done  in  regard  to  the  term 
lich  was  used  throughout  the  Bill.  He  proposed  to 
the  term  midwife  the  words  “  or  nurse  midwife.”  In 
in  the  House  of  Commons  there  was  a  good  deal  of 
le  speakers  with  reference  to  Mrs.  Gamp  and  Mrs. 
lese  ladies,  who  were  famous  in  English  literature, 
ouched  by  this  Bill,  and  were  absolutely  outside 
If  they  were  to  do  this  work  thoroughly  they 
ing  in  all  classes  of  women,  because  that  particular 
source  of  public  danger.  The  Bill  limited  itself 
n  midwife,  and  touched  only  the  small  class  of 
0  were  engaged  in  that  work  properly  certified  ;  if 
the  public  generally  they  would  find  ten  women 
really  only  monthly  nurses  to  every  one  woman 
midwife,  that  was,  who  was  properly  trained  and 
|  .  The  Bill  would  only  touch  these  latter  women, 
would  go  on  with  their  practice  just  as  they 
Jiese  were  the  women  who  were  really  responsible 
talities  attending  childbirth.  If  the  Committee 
g  to  do  the  work  merely  in  a  piecemeal 
y  had  better  keep  to  the  word  midwife,  but  if  in 
ts  of  the  poor  they  were  going  to  include  all  these 
jy  must  use  a  term  to  bring  in  the  larger  class 
tvise  would  not  be  touched  by  the  Bill,  and  who 
inue  their  dangerous  practices. 
wood  Johnstone  asked  the  Committee  not  to 
eamendment.  TheBill  dealt  with  midwivesand  not 
midwives  nor  with  midwifery  nurses.  It  might  be 
isirable  in  the  interests  of  the  public  health  that 
in  who  attended  upon  a  woman  in  childbirth 
registered  and  qualified,  but  they  could  not  do 
present  time,  nor  could  they  experiment  in  that 
They  could  only  proceed  by  steps  ;  they  had  been 
like  ten  years  getting  as  far  as  the  present  posi- 
would  ask  the  Committee  not  to  take  the  first 
ds  overloading  the  Bill  and  so  preventing  it 
rough  the  House  ;  they  had  designedly  made  it  a 
isure  so  as  to  enable  it  to  pass. 
ington  Simeon  asked  if  the  Bill  was  one  merely 
the  title  of  midwife  or  was  it  a  Bill  to  protect 
1  women. 

wood  Johnstone  said  that  it  was  a  Bill  to  pro- 
ient  women  in  the  same  sense  that  all  persons 
he  services  of  a  medical  man  were  protected  by 
>f  distinguishing  between  qualified  and  unquali- 
ioners. 

ldment  was  then  put  to  the  vote  and  lost. 

:er  Smith  moved  the  following  amendment : 

ige  1,  line  12,  after  “Act,”  insert  “  or  is  a  person  specially 

ractise  midwifery.” 

at  the  scheme  of  the  Bill  was  to  put  the  same 
>n  the  word  midwife  that  was  put  on  the  word 
1  mtist.  The  Bill  did  not  propose  to  put  a  penalty 
anwho  practisedmidwifery  for  gain,  but  it  was  pro- 
fend  the  public  by  letting  them  know  by  the  brass 
e  door  what  women  were  to  be  relied  on  for  doing 
*  |  a  midwife ;  the  reasonable  line  to  pursue  was 
had  been  laid  down  in  previous  Acts,  namely,  that 
was  to  be  allowed  to  use  any  title  which  implied 
as  a  person  specially  qualified  to  practise  mid¬ 
's8  she  were  duly  certified.  He  did  not  think  that 
;  d  nurse  was  put  on  a  woman’s  door  that  would 
1  was  specially  qualified  to  practise  midwifery,  but 


he  thought  that  no  woman  should  be  entitled  to  call  herself 
obstetric  nurse  or  nurse  midwife  unless  she  registered  under 
the  Bill. 

Mr.  Heywood  Johnstone  said  that  his  only  objection  was 
that  it  would  render  the  clause  rather  cumbrous  by  bringing 
in  another  sentence.  He  did  not  think  the  words  were  neces¬ 
sary,  and  although  they  appeared  in  the  Dentists  Act,  it  was 
rather  difficult  to  know  what  particular  meaning  they  would 
convey  in  the  Bill  before  them.  Who  was  to  decide,  supposing 
there  was  a  criminal  prosecution,  that  a  person  against  whom 
proceedings  were  taken  had  used  some  title  or  description 
representing  that  she  was  a  person  specially  qualified  to  prac¬ 
tise  midwifery?  They  were  dealing  with  a  penal  clause,  and 
it  was  desirable  that  the  words  should  be  simple  and  few,  and 
leave  as  little  room  for  mistakes  as  possible.  The  words 
“recognized  by  law,”  used  in  the  second  clause  of  the  Biil 
before  them,  were  taken  directly  from  an  Act  dealing  with  a 
kindred  subject,  and  well  understood.  He  thought  that  it 
would  be  recognized  that  the  words  proposed  would  be  need¬ 
lessly  adding  to  the  length  of  Clause  2. 

Dr-.  Ambrose  said  that  he  did  not  see  that  Mr.  Johnstone 
had  replied  to  the  proposed  amendment.  He  took  it  that 
the  amendment  was  to  protect  still  further  the  poor  who 
were  attended  by  midwives,  and  he  saw  no  harm  at  all  in  the 
insertion  of  the  words.  The  clause  would  be  rendered  stronger 
by  the  addition. 

This  amendment  was  put  to  the  vote,  and  was  carried  by 
19  to  12. 

Mr.  Griffith-Boscawen  proposed  as  an  amendment : 

Clause  2,  page  1,  line  16,  after  “  shall,”  insert  “  habitually  and  for  gain 
attend  women  in  childbirth  or  shall  ” 

He  asked  if  the  Bill  was  merely  to  confer  a  sort  of  legal  sanc¬ 
tion  on  certain  amateur  certificates  which  were  now  granted 
by  various  associations.  The  object  of  the  Bill  should  be 
to  put  an  end  to  the  frightful  amount  of  preventable 
disease  which  occurred  in  childbirth.  In  order  that  that 
terrible  evil  might  be  dealt  with  it  was  necessary  that  the 
women  concerned  should  be  prohibited  from  practice  alto¬ 
gether.  He  had  gathered  that  that  was  the  object  of  the  pro¬ 
moters  of  the  Bill  from  a  circular  he  had  received  from  the 
Association  for  the  Compulsory  Registration  of  Midwives  which 
said  there  was  no  legislation  in  England  to  control  their  train¬ 
ing  or  practice.  There  was  nothing  in  that  Bill  to  prevent 
ignorant  women  from  practising  midwifery.  The  Bill  would 
merely  grant  certain  certificates  to  what  he  might  call  the  bett  er 
class  of  midwives,  arid,  it  left  all  the  ignorant,  dirty,  and 
dangerous  women  to  continue  to  practise  in  the  future 
exactly  as  they  were  doing  now.  Instead  of  striking  a  blow 
at  the  people  who  were  doing  the  harm,  the  Bill  was 
merely  giving  a  certificate  to  those  who  were  qualified  to 
do  the  work.  They  did  not  want  a  Bill  merely  granting 
certificates  to  certain  persons,  they  wanted  a  Bill  that  would 
stamp  out  Mrs.  Gamp  altogether.  They  ought  to  do  in  that 
Bill  what  was  proposed  in  the  last — namely,  determine 
that  no  woman  who  was  not  properly  trained  and  certificated 
should  habitually  and  for  gain  practise  midwifery.  Why  had 
that  mostradical  change  been  made  in  the  Bill  ?  They  had  been 
told  that  objections  were  made  by  certain  Government  offices, 
but  he  contended  that  the  legislation  of  the  people  should 
not  be  entirely  conducted  by  Government  offices.  If  the 
House  of  Commons  thought  that  to  deal  thoroughly  with  the 
midwives  question  certain  enactments  were  necessary,  it  was 
for  the  House  of  Commons  to  pass  the  enactments,  and  for  the 
Government  offices  to  see  that  they  were  carried  out.  They 
had  been  told  also  that  his  proposal  was  contrary  to  precedent 
in  the  case  of  the  Medical  Acts,  the  Dentists  Acts,  and  other 
Acts,  but  the  cases  were  not  exactly  the  same,  and  if  it  had 
not  been  found  necessary  in  those  cases  to  make  that  enact¬ 
ment  he  ventured  to  think  that  considering  the  evil  in  the  pre¬ 
sent  case  it  was  necessary  that  that  stringent  provision  should 
be  made.  They  were  toldby  SirMichaelFostertbat  theproposed 
certificate  would  be  quite  sufficient  in  itself  to  prevent  people 
from  employing  ignorant  women,  because  they  would  know 
that  on“  woman  had  a  certificate  and  the  other  had  not. 
That  was  not  the  case  at  the  present  time,  because  there 
were  qualified  midwives  now  at  work,  and  yet  the  poor 
people  chose  unqualified  women  because  they  were  cheaper  ; 
they  did  it  at  their  own  peril,  but  that  was  the  cause 
of  disasters.  It  might  be  said  if  there  was  danger 
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arising  from  unqualified  midwives,  Why  did  the  people  not 
go  to  doctors  ?  and  the  answer  to  that  was  that  the  unqualified 
midwife  was  cheaper.  Under  the  provisions  of  that  Bill  the 
unqualified  woman  would  do  her  work  much  cheaper  than 
the  qualified  woman,  and  there  were  the  strongest  grounds 
for  saying  that,  unless  it  was  made  penal  for  unqualified 
women  to  practise,  the  condition  of  things  would  remain  the 
same  as  before. 

Mr.  T.  P.  O’Connor  thought  that  it  was  a  distinct  defect 
in  the  law  that  the  public  were  not  more  protected  from  the 
quack,  but  the  law  was  that  the  quack  could  be  consulted  by 
any  one  who  pleased:  if  the  public  preferred  a  bonesetter  to  a 
regular  qualified  surgeon  they  had  a  right  to  go  to  him.  His 
first  objection  was  that  the  amendment  would  introduce  in 
regard  to  a  class  of  inferior  medical  practitioners  a  principle 
which  had  not  yet  been  recognized  in  connexion  with  a  much 
more  responsible  body  of  practioners,  namely,  physicians  and 
surgeons.  He  acknowledged  that  the  Bill  was  piecemeal,  but 
if  it  was  passed  into  law  the  new  class  of  certified  midwives 
would  take  a  considerable  time  before  it  became  numerous ;  it 
might  become  in  a  few  years  in  a  large  city  like  London 
sufficient  for  the  demand  ;  but  what  would  be  the  effect  in  the 
small  towns  and  villages  ?  The  passing  of  the  proposed  amend¬ 
ment  would  mean  that  in  many  parts  of  the  country  there 
would  be  no  women  whatever  to  attend  women  in  confine¬ 
ment — might  perhaps  mean  that  in  a  village  there  would  be 
only  one  midwife  certified  under  the  Bill,  and  she  would  have 
a  monopoly  in  her  favour  and  could  charge  what  she  liked. 
The  proposal  was  premature,  and  they  had  better  wait  till  the 
Act  had  been  in  existence  for  some  years. 

Sir  John  Tuke  explained  that  under  the  Bill  any  existing 
midwife  of  respectable  character  could  in  the  next  two  years 
become  registered,  and  surely  there  was  a  sufficient  number 
of  them  to  supply  the  demand.  The  amendment  was  adopted 
by  the  Standing  Committee  in  March,  1900,  and  he  concluded 
by  quoting  a  case  of  a  man  who  was  brought  up  before  the 
courts  and  punished  for  acting  and  pretending  to  be  a 
solicitor. 

Captain  Norton  asked  what  was  going  to  happen  to  the  un¬ 
fortunate  mothers  during  the  next  two  years. 

Mr.  Heywood  Johnstone  said  that  he  must  ask  the 
Committee  not  to  accept  the  amendment.  The  insertion  of 
the  words  would  mean  the  ruin  of  the  Bill.  The  objections 
were  that  the  words  were  entirely  contrary  to  par¬ 
liamentary  procedure  and  practice  in  all  kindred 
matters.  In  the  Medical  Act  of  1858  it  was  recited 
that  it  was  expedient  that  persons  should  have  the 
power  of  distinguishing  between  those  in  practice  who 
were  qualified  practitioners  and  those  who  were  not.  That 
Act  did  not  make  unqualified  practice  penal,  and  did  not  forbid 
it,  but  it  simply  imposed  a  penalty  on  the  persons  who  pre¬ 
tended  that  they  were  qualified.  From  the  day  of  the  passing 
of  the  Medical  Act  of  1858  when  that  principle  was  laid  down 
by  Parliament,  the  General  Medical  Council  had  sought  to 
make  unqualified  practice  penal.  He  found  in  February  of  that 
year  an  article  in  one  of  the  leading  medical  papers  in  which 
it  was  said  that  the  omission  to  penalize  unqualified  practice 
was  a  great  defect  in  the  Medical  Acts,  and  that  it  was  most 
desirable  that  it  should  be  amended.  He  considered  that  the 
proposed  amendment  before  them  was  the  thin  end  of  the 
wedge,  and  if  it  were  passed  the  House  of  Commons  would 
be  soon  asked  to  amend  the  Medical  Act  so  as  to  make 
unqualified  practice  penal.  The  speaker  then  proceeded  to 
quote  the  views  of  tfie  late  Sir  William  Priestley,  and 
urged  that  an  amendment  such  as  that  proposed  was 
entirely  contrary  to  the  general  current  of  legislation, 
contrary  to  the  Medical  Act,  contrary  to  the  Dentists  Act, 
and  contrary  to  the  Veterinary  Act,  the  recital  of  which  fol¬ 
lowed  almost  exactly  the  words  of  the  Medical  Acts,  and 
showed  that  the  principle  of  the  Act  was  that  there  should  be 
power  to  distinguish  between  qualified  and  unqualified  prac¬ 
tice.  If  the  proposed  amendment  was  passed  it  would  inter¬ 
fere  very  greatly  with  the  help  that  might  be  afforded  by  a 
friendly  neighbour  in  an  emergency  during  a  midwifery 
case,  for  in  these  matters  the  poor  were  very  easily  fright¬ 
ened,  and  would  simply  refuse  to  do  anything  at  all. 

Sir  Walter  Foster  said  he  had  been  acquainted  with  the 
General  Med  cal  Council  for  a  longtime,  but  he  had  never 
known  that  Council  to  take  steps  to  put  down  unqualified 


practice  in  the  sense  referred  to  by  Mr.  Heywood  John 
The  Midwives  Bill  proposed  to  give  the  same  advai 
that  were  granted  to  the  medical  profession  to  a 
section— about  one-tenth— of  the  women  engaged  in 
wifery  practice.  The  Bill  was  designed  to  protect  a  smal 
of  certified  midwives,  whilst  the  whole  class  of  m 
nurses  who  produced  an  enormous  amount  of  ham  we 
untouched,  and  no  protection  was  afforded  to  the  public 
considered  that  the  penal  clause  should  be  inserted 
Bill ;  registration  in  itself  was  no  protection:  it  was  no  1 
tion  against  quacks.  To  take  the  case  of  the  herb 
these  men  had  societies  and  organisations,  and  wen 
outside  the  power  of  the  General  Medical  Council ;  b' 
public  consulted  these  herbalists,  and,  in  his  opinion,  s' 
a  considerable  amount  of  courage  in  doing  so.  It  wa 
that  where  the  public  could  not  judge  for  themsel 
was  the  duty  of  the  State  to  step  in  and  proven* 
being  beguiled  and  deceived.  He  believed  tha 
Bill  would  be  useful,  and  would  aid  in  saving  life  ; 
the  poor  if  it  provided  some  means  of  protecting 
from  unqualified  practice.  It  was  asked  what  would  1 
to  the  country  districts,  and  the  answer  was  thatn 
would  happen,  for  the  reason  that  all  those  women  wei 
carrying  on  midwifery  practice  would  be  immediately 
the  register,  and  would  go  on  with  their  work, 
amendment  would  protect  the  public  against  incora- 
dirty,  and  unqualified  persons,  who  were  a  great  dan 
the  State. 

Mr.  Schwann  said  that  if  the  amendment  werecai 
it  would  cause  considerable  opposition  to  the  Bill 
House,  because  the  amendment  was  contrary  to  the  s; 
legislation  already  enacted  for  medical  men  and  dentist 

Sir  Michael  Foster  said  that  in  spite  of  the  strong 
tions  to  the  contrary  he  still  maintained  the  opinion  t 
had  expressed,  that  the  operation  of  the  Bill  would  evei 
very  largely  diminish,  almost  to  extinction,  the  ci 
women  they  all  desired  to  put  down.  Lie  knew  the  con 
of  country  practice  in  that  matter  because  he  had  pr; 
midwifery  himself  for  some  six  years,  and  he  believi 
without  calling  into  operation  any  penal  clause,  tin 
would  produce  the  required  result.  A  penal  clause  wi 
necessary,  and  his  opinion  was  that  a  penal  clause 
never  be  enacted  unless  when  absolutely  necessarj 
would  not  support  the  amendment  because  he^did  n 
sider  there  was  any  necessity  for  it. 

Sir  Francis  Powell  said  that  from  what  he  had  lies 
from  researches  he  had  made  with  reference  to  other  A 
considered  that  it  would  be  best  to  omit  the  penal  ( 
The  Medical  Act  was  only  an  enabling  measure,  a 
thought  in  that  matter  they  should  proceed  tenderly. 

Upon  a  vote  the  amendment  was  lost  by  25  to  8. 

Dr.  Bobert  Ambrose  proposed  the  following  amendn: 

Clause  2,  page  1,  line  18,  after  “aforesaid”  insert  “or  anywoir 
being  licensed  under  this  Act,  shall  employ  as  a  substitute  at  ai 
birth  any  person  not  licensed  under  this  Act,  shall  be  liable  on  si 
conviction  to  a  fine  not  exceeding  five  pounds:  provided  ahva 
nothing  in  this  Act  shall  apply  to  any  person  or  [persons  atte 
woman  during  labour  in  a  case  of  emergency  until  the  services  oi . 
licensed  under  this  Act,  or  of  a  registered  medical  practitio. 
available.” 

After  a  few  words  from  Mr.  Heywood  Johnstoni 
amendment  was  negatived  without  a  division. 

Sir  John  Tuke  proposed  the  following  : 

Clause  2,  p.  1,  line  31,  at  end  add 

6.  No  woman  shall  be  entitled  after  January  1st,  1905,  to  l'cco 
fee  or  charge  for  attendance  as  a  midwife  unless  she  is  certifiei 
this  Act. 

He  said  that  the  reason  for  moving  the  amendment  w; 
it  was  a  matter  of  justice  to  the  certified  midwife. 

Mr.  Parker  Smith  said  that  it  would  be  an  induces 
the  women  to  get  registered.  It  was  clear  that  the 
privilege  should  be  given  to  certified  midwives  as  to 
nized  doctors  or  dentists.  The  State  naturally  left  pe 
liberty  as  to  whether  they  would  go  to  a  qualified  prac  1 
or  to  a  quack,  but  he  did  not  see  why  the  State  ehou  1 
special  facilities  to  the  uncertified  midwife  to  recover  1 

Mr.  Heywood  Johnstone  said  it  must  be  apparen . 
that  by  passing  the  amendment  they  would  disen 
woman  from  recovering  a  fee  for  doing  what  was  a } 
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.  Any  woman,  although  she  might  not  be  a  certified 
on  the  register,  was  entitled  to  attend  her  neighbour  ; 

1  e  was  doing  what  she  had  a  right  to  do  and  what  was 
|  legal,  what  reason  was  there  why  she  should  not 
|  ter  fees  ? 

iffitii-Boscawen  said  that  the  amendment  met  the 
those  who  wished  to  make  the  Bill  useful,  and  it 
ice  the  registered  midwives  in  a  better  legal  position 
unregistered  women  ;  if  the  Committee  did  not  pass 
dment  they  were  encouraging  unregistered  women 
ig  them  in  a  position  to  recover  fees  equally  with 
tered  midwives. 

oeing  put  to  the  vote,  this  amendment  was  carried 
•to. 

p.  O’Connor  moved  the  following  : 
page  1,  line  31.  At  end  to  add  as  a  separate  Subsection,  “No 
tified  under. this  Act  shall  represent  that  she  is  to  be  regarded 
>endent  practitioner  of  midwifery.” 

that,  on  analysing  the  opposition  of  the  medical 
n  to  the  Bill,  it  was  found  that  the  very  basis  of 
|  fition  was  that  the  Bill  was  said  to  create  a  class 
yes  who  would  usurp  the  functions  of  medical  men 
sadvantage  of  parturient  women.  The  answer  to  that 
the  Bill  provided  that  the  midwife  should  act  only 
tly  easy  natural  normal  labours,  but  he  did  not  think 
could  too  strongly  impress  on  the  midwife  that  her 
,1  were  only  those  of  a  better  class  Mrs.  Gamp. 
hen  said  that  the  safer  course  would  be  not  to  accept 
idment. 

:ywood  Johnstone  said  that  he  had  not  the  faintest 
I  it  the  amendment  aimed  at  or  what  it  meant,  and 
e  could  not  see  what  it  would  do. 

,’lter  Foster  said  he  would  proceed  to  enlighten  the 
cer.  All  midwifery  Bills  had  proceeded  on  the  line 
wives  should  be  limited  in  their  practice  to  cases  of 
abour.  .  It  was  in  the  interests  of  the  public  that 
ere  was  abnormality  and  disease  that  the  doctor 
3  summoned  ;  it  was  to  bring  home  to  the  minds  of 
1  fwives  this  important  fact  that  this  amendment  was 
i  'orward,  with  the  object  that  these  midwives  should 
regarded  as  independent  practitioners  of  midwifery, 
e  Poor-law  administration  of  the  country  guardians 
uidwives  to  attend  the  poor  who  were  in  receipt  of 
t  they  did  not  allow  it  to  occur  without  the  knowledge 
!  ent  of  the  parish  doctor. 

J[mott  considered  that  the  amendment  would  not  be 

e. 

1  ;hael  Foster  said  that  it  was  very  difficult  to  know 
Iges  would  make  of  any  Act  of  Parliament,  and  he 
;  tell  whether  the  words  of  the  amendment  would  be 
'd  by  them  as  valid  or  not. 

P.  O’Connor  said  that  rather  than  give  rise  to  any 
i  he  would  withdraw  his  amendment. 
in  Tuke  moved  the  following  : 
page  2,  leave  out  lines  4  and  5. 

Is  proposed  to  be  omitted  provided  that  any  woman 
wo  years  from  the  date  of  the  Act  coming  into 
1  could  claim  to  be  certified  if  she  held  a  cer- 
1  a  midwifery  from  the  Royal  College  of  Physicians 
d  or  from  the  Obstetrical  Society  of  London.  To 
the  two  bodies  in  the  proposed  Bill  was  invidious, 
■entially  a  standard  for  examination  would  be  set  up 
lause. 

P.  O’Connor  said  that  the  Obstetrical  Society  of 
was  a  private  society  of  medical  men  practising  a 
1  ranch  of  medicine.  He  wanted  to  lave  the  full  re- 
lity  for  the  working  of  that  Act  to  the  Central  Mid- 
)ard.  Why  was  an  exception  made  of  these  two 
hey  were  not  the  only  bodies  that  granted  certifi- 
Vhy  should  the  Royal  College  of  Physicians  of  Ire- 
dch  did  not  at  the  present  time  grant  certificates 
‘  oned? 

iywood  Johnstone  said  that  there  were  many  women 
lAhe  certificate  of  the  Obstetrical  Society,  who  were 
in  actual  practice,  but  he  thought  that  they  would 
;  something  to  attract  these  women  to  put  their  names 
■  gister,  and  so  set  an  example  to  their  less  educated 
I  abler  sisters.  He  thought  that  they  ought  to 
:  a  the  work  which  Ihe  London  Obstetrical  Society 


had  been  doing  for  thirty  years.  It  had  been  doing  the 
work  which  in  future  would  be  done  by  the  Central  Mid¬ 
wives  Board.  It  consisted  of  668  Fellows,  and  gathered 
together  all  medical  practitioners  who  were  interested  in 
the  practice  of  midwifery  and  were  best  qualified  to  speak 
on  the  subject.  Since  1872,  when  the  Society  took  up  the 
work  at  the  instigation  of  "the  General  Medical  Council 
of  examining  midwives  and  giving  certificates  of  their 
own  it  had  examined  7,500  women,  and  at  the  present  time 
there  were  on  the  register  6,527.  Last  year  the  Society  ex¬ 
amined  987  candidates,  and  the  number  had  grown  every  year. 
Its  work  ought  to  be  recognized,  the  merits  of  the  Society 
ought  to  be  acknowledged,  and  the  6,527  persons  on  its  regis¬ 
ter  would  form  an  excellent  nucleus  for  the  new  body  of  mid¬ 
wives. 

Sir  Walter  Foster  said  that  it  was  the  first  time  he  had 
ever  known  it  proposed  that  an  Act  of  Parliament  should  be 
used  for  the  purpose  of  giving  a  testimonial  to  a  society.  The 
proposed  amendment  would  not  do  any  injury  to  the  Society, 
and  would  not  prevent  the  6,527  women  on  its  register  being 
accepted  by  the  Central  Midwives  Board.  The  Central  Mid¬ 
wives  Board  was  a  body  which  they  ought  to  trust,  and  in 
doing  so  no  detriment  would  be  received  by  the  Obstetrical 
Society.  He  objected  to  the  advertisement  of  that  Society, 
which  after  all  was  a  junior  society,  and  not  very  important. 
He  did  not  want  to  select  any  society  that  ought  to  have 
such  a  right.  If,  however,  anyone  cared  to  inquire 
about  the  facts,  it  would  be  found  that  the  Rotunda 
Hospital  had  been  granting  diplomas  long  before  the 
Obstetrical  Society  was  ever  thought  of.  The  Rotunda 
Hospital  had  supplied  Ireland  with  a  large  number  of 
admirably  qualified  midwives.  If  any  women  had  a  right  to 
come  on  the  register  they  had.  When  that  matter  had  been 
before  the  General  Medical  Council  it  had  been  a  matter 
of  ‘discussion  whether  the  Obstetrical  Society  was  !not 
really  doing  a  certain  amount  of  harm,  not  by  educating  mid¬ 
wives,  but  by  the  midwives  using  the  certificates  of  the 
Society  in  some  cases  for  improper  purposes.  If  the  amend¬ 
ment  were  not  carried,  any  of  the  women  who  had  improperly 
used  the  certificate  of  the  Obstetrical  Society  might  force 
themselves  on  to  the  register.  No  undesirable  person  should 
ever  have  the  right  to  force  herself  on,  the  register  of  the 
Central  Midwives  Board. 

Mr.  Schwann  said  that  not  to  retain  the  name  would  be 
an  injustice  to  the  Obstetrical  Society.  The  compliment 
should  be  paid  because  it  had  done  such  good  work  for  so 
long  a  time.  The  test  applied  to  these  women  by  the  Obstet¬ 
rical  Society  !was  often  more  severe  than  that  required  from 
medical  students  in  connexion  with  this  class  of  work. 

Mr.  Griffith-Boscawen  said  that  if  they  had  any  con¬ 
fidence  in  the  Central  Midwives  Board,  why  did  they  tie 
their  hands  behind  their  backs,  and  lay  down  that  a  certain 
examination,  a  certain  amount  of  training,  and  a  certain 
number  of  cases  would  be  regarded  as  sufficient?  If  they 
laid  down  that  standard  itwould  be  difficult  for  the  Midwives 
Board  to  make  the  training  stricter  in  the  future.  They  were 
limiting  the  power  and  curtailing  the  influence  of  the  Mid¬ 
wives  Board.  Mr.  Heywood  Johnstone  had  in  his  speech 
simply  praised  the  Obstetrical  Society,  but  had  not  answered 
the  question  in  regard  to  the  Royal  College  of  Physicians  of 
Ireland  not  granting  any  certificates  in  midwifery  at  the 
present  time. 

Sir  Barrington  Simeon  said  that  Mr.  Heywood  Johnstone 
considered  that  it  would  be  invidious  to  leave  out  the  name 
of  the  Obstetrical  Society.  He  would  ask  why  was  it  more 
invidious  to  leave  it  out  than  to  put  it  in. 

Mr.  Parker  Smith  did  not  think  that  the  clause  bound  the 
hands  of  the  Central  Midwives  Board.  With  regard  to  the 
certificates  of  the  Royal  College  of  Physicians  of  Ireland,  if 
they  were  nor  being  given,  or  were  of  no  more  importance 
than  Mr.  O’Connor  had  suggested,  he  did  not  jsee  why  the 
name  of  that  body  should  be  kept  in  the  Bill. 

Dr.  Ambrose  said  that  if  the  Obstetrical  Society  were  men¬ 
tioned  the  other  institutions  in  the  United  Ringdom  should 
be  mentioned  or  all  left  Out. 

Sir  Michael  Foster  said  that  the  clause  only  referred  to 
two  years.  The  Committee  was  pledged  to  the  fact  that  tne 
certificates  of  the  Royal  College  of  Physicians  of  Irelanc  an 
the  Obstetrical  Society  of  London  should  be  accepted  by  tne 
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Central  Midwives  Board ;  after  that  the  Central  Midwives 
Board  would  form  their  own  standard.  It  was  only  for  two 
years,  and  it  was  desirable  that  the  large  number  of  persons 
who  had  received  certificates  from  these  two  bodies  should  be 
at  once  accepted  and  placed  on  the  register. 

Sir  Walter  Foster  explained  that  what  he  complained  of 
was  that  the  Bill  gave  a  statutory  right  to  the  licentiates  of 
the  Obstetrical  Society  to  be  placed  on  the  register.  Those 
two  years  formed  a  period  during  which  the  character  of  the 
mid  wives  register  would  be  gauged.  No  statutory  right  should 
be  granted  to  every  licentiate  of  the  Obstetrical  Society  to  go 
on  the  register,  because  some  of  those  women  were  not  fit  or 
proper  to  be  placed  on  the  list,  and  the  register  should  be  kept 
quite  pure.  The  Central  Midwives  Board  should  have  the 
right  to  approve  or  not  of  any  candidate  for  the  register.  The 
amendment  would  guard  them  from  a  danger  that  was  not 
imaginary,  and  it  did  not  take  any  rights  from  any  Society 
that  had  been  doing  good  work. 

Mr.  John  Dillon  said  that  the  reference  to  the  Obstetrical 
Society  was  a  pure  advertisement.  If  they  were  to  mention 
any  institution  whose  certificate  was  thus  to  have  a  special 
advertisement,  they  could  not  pass  over  the  Rotunda  Hospital . 
They  ought  not  to  give  an  advertisement  in  an  Act  of  Parlia¬ 
ment  to  the  Obstetrical  Society  as  a  body  superior  to  the 
Rotunda  Hospital. 

On  being  put  to  the  vote  the  amendment  was  rejected  by 
18  to  9. 

Sir  John  Tuke  moved  that  the  names  of  the  following 
institutions  should  be  added  to  the  clause  after  the  names  of 
the  Royal  Colleges  of  Physicians  of  Ireland  and  the  Ob¬ 
stetrical  Society  of  London :  The  Queen  Charlotte  Lying-in 
Hospital,  London ;  the  Manchester  Maternity  Hospital ;  the 
Lying-in  Hospital,  Birmingham;  the  Liverpool  Hospital  for 
Women;  the  Royal  Maternity  Hospital  of  Edinburgh;  the 
Glasgow  Maternity  Hospital ;  the  Coombe  Lying-in  Hospital 
in  Dublin  ;  and  the  Rotunda  Hospital. 

Sir  Michael  Foster  said  that  the  names  brought  forward 
were  the  names  of  hospitals.  The  two  bodies  mentioned  in 
the  Bill  were  societies  with  no  interests  in  any  particular 
institution. 

Mr.  T.  P.  O’Connor  referred  to  the  training  received  by  the 
midwives  at  the  Queen  Charlotte’s  Hospital. 

Mr.  Heywood  Johnstone  said  that  the  women  were  trained 
there  but  not  examined. 

Mr.  T.  P.  O’Connor  said  that  surely  training  in  a  proper 
hospital  was  just  as  efficient  as  an  examination  by  a  society. 
He  contended  that  the  preference  given  by  Mr.  Heywood 
Johnstone  to  the  two  institutions  named  in  the  Bill  was 
ridiculous  and  fantastic.  There  were  a  score  of  institutions 
which  were  just  as  good  as  those  mentioned. 

Mr.  Dillon  said  that  they  were  asked  to  decide  that  the 
certificates  of  the  two  bodies  named  were  superior  to  those 
given  by  any  other  society.  It  was  pointed  out  that  the 
Obstetrical  Society  was  only  a  private  society  granting  its 
certificates  merely  upon  examination.  He  personally  would 
greatly  prefer  a  certificate  which  was  granted  for  training 
and  examination.  But  if  any  choice  had  to  be  made  he  would 
prefer  to  trust  to  the  certificates  given  upon  training. 

Mr.  T.  P.  O’Connor  said  that  Mr.  Heywood  Johnstone  had 
stated  that  there  was  no  examination  of  the  women  trained  at 
Queen  Charlotte’s  Hospital,  but  he  had  just  been  assured  that 
no  certificate  was  given  at  that  hospital  without  an  examina¬ 
tion. 

Dr.  Ambrose  said  that,  during  the  two  years,  hundreds  of 
women  would  be  driven  to  go  to  those  two  bodies  for  cer¬ 
tificates. 

Sir  Walter  Foster  said  that  the  two  years  were  practically 
years  of  grace.  Nothing  lowered  the  tone  of  a  register  more 
than  years  of  grace.  At  the  time  of  the  passing  of  the 
Medical  Act  of  1858  no  particular  corporation  or  college  was 
named,  and  it  simply  led  to  ship  loads  of  gentlemen  going  up 
from  London  to  certain  universities  in  the  North  and  coming 
back  full-blown  doctors  of  medicine  with  the  right  to  be 
registered,  and  hundreds  got  on  to  the  Medical  Register  in  that 
way. 

Sir  John  Batty  Tuke  said  the  assertion  was  absolutely  un¬ 
founded. 

Sir  Walter  Foster  said  that  he  knew  what  he  was  talking 
about.  He  had  himself  been  invited  to  go  to  one  or  two  of 


those  universities.  The  period  of  grace  opened  the  d 
that  kind  of  thing,  and  the  Bill  would  give  to  the  two 
named  in  the  measure  an  advertisement  which  woul 
them  very  well.  They  would  get  hundreds  of  applies; 
their  diplomas,  because  the  Bill  would  put' them  at  th. 
of  the  list. 

Sir  John  Batty  Tuke  said  that  he  trusted  he  mig 
allowed  to  say  that  what  Sir  Walter  Foster  had  stai 
regard  to  some  of  the  universities  in  the  North  was  w 
foundation. 

Sir  Walter  Foster  said  that  Sir  John  Tuke  was  ch 
a  historical  fact. 

The  amendment  was  then  put  to  the  vote,  and  lost 
to  8. 

The  Committee  then  adjourned  till  Friday,  March  1 
1 1.30  a  m. 


EDINBURGH  (LOTHIANS  AND  FIFE)  BRANCH  01 
BRITISH  MEDICAL  ASSOCIATION. 

Dr.  Norman  Walker  informs  us  that  a  copy  of  thefol 
statement  has  been  sent  to  all  members  of  the  Sti 
Committee  on  Law : 

Statement. 

The  Edinburgh  Branch  of  the  British  Medical  Asso; 
some  years  ago  appointed  a  Standing  Committee  to 
over  the  question  of  midwifery  legislation. 

This  Committee  in  its  several  reports  to  the  Branc 
always  insisted  that  improved  training  and  education  0 
wives,  rather  than  complicated  schemes  of  registration, 
be  the  object  of  legislation. 

With  regard  to  the  Bill  now  before  the  Standing  Coni: 
on  Law  the  Committee  are  of  opinion  that  the  undei 
amendments  are  essential  if  the  Bill  is  not  to  do  inf 
more  harm  than  good  : 

1.  In  Clause  2,  Subclause  2,  after  the  word  “aforesaii 
following  words  should  be  inserted,  “  or  shall  habitual 
for  gain  attend  women  in  childbirth.” 

2.  In  Clause  3.  the  words  “  from  the  Royal  College  of 
cians  of  Ireland,  or  from  the  Obstetrical  Society  of  Lon' 
such  other  certificate  as  may  be,”  should  be  deleted. 

3.  Clause  4. — The  Committee  urge  that  Clause  6  of  t! 
prepared  by  the  British  Medical  Association  should  ta 
place  of  this  clause.  Alternately,  as  amendments  to  Cl; 
they  submit  (a)  that  all  members  of  the  Board  should  b 
qualified  medical  practitioners  (male  or  female);  (b)  tl 
rules  should  be  subject  to  the  approvement  of  the  G 
Medical  Council ;  (c)  that  the  Council  of  the  British  )! 
Association,  and  not  the  Incorporated  Midwives  Ins 
should  nominate  a  member ;  ( d )  that  a  proportion  ■ 
members  should  retire  every  three  years,  and  should  1 
eligible  for  re-election  for  a  period. 

4.  On  Clause  5. — That  the  fee  payable  by  the  can 
shall  be  1  guinea.  It  is  not  possible  adequately  to  ex 
candidates  at  10s.  per  head. 

Clause  8.  Local  Supervision. — The  Committee  submi 
adequate  supervision  of  the  practice  of  midwifery  bymk 
can  only  be  exercised  after  consultation  with  a  medica. 
titioner. 

Clause  10. — The  Committee  submit  that  the  annual  1 
which  was  required  in  the  last  Midwives  Bill  is  greatly 
preferred  to  the  novel  system  ofinotification.  They  also 
opinion  that,  seeing  no  penalty  is  attached  to  the  ha 
practice  of  midwifery  by  unqualified  persons,  the  penalt 
fine  not  exceeding  £$  would  be  inoperative. 

Clause  13. — The  Committee  submit  that  the  use  of  the 
“  may  ”  in  this  clause  will  admit  of  the  same  scandals  a 
as  in  the  case  of  antivaccination  Boards  of  Guardians. 

Clause  17. — The  Committee  submit  that  the  Genera.  M 
Council  should  not,  in  a  matter  of  public  importance  si 
this,  be  split  up  into  sections. 

D.  Argyll  Robertsoi 
President  of  the  Bra 
Norman  Walker, 

Convener  of  Corona 


Vaccination  Upheld  by  Homoeopathists.—  At  a  r 
meeting  of  the  Boston  Homoeopathic  Medical  oocn 
resolution  was  passed  opposing  any  change  in  the  law  re 
ing  compulsory  vaccination. 
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IE  PREVENTION  OF  CONSUMPTION. 

Worcestershire. 

rcestershire  County  Consumption  Hospital  Com¬ 
as  just  received  a  very  generous  offer  from  Mr. 
dd,  of  Bilston.  The  offer,  which  has  been  made 
Alderman  E.  J.  Bigwood,  consists  of  the  free  use  for 
of  five  years  of  a  residence  and  30  acres  of  land  for 
loses  of  a  hospital  for  consumptives.  Dr.  Dixey, 
.1  of  the  County  Consumption  Hospital  Committee. 
Fosbroke,  the  County  Medical  Officer,  have  inspected 
which  meets  with  their  approval,  and  there  is  little 
at  Mr.  Dangerfield’s  generous  offer  will  be  accepted. 


CONTRACT  MEDICAL  PRACTICE. 

The  Teversal  Collieries. 

Free  Press  of  February  21st  reports  a  meeting  of  tlie  miners 
the  Teversal  Collieries,  convened  to  hear  an  address  from  the 
ers’  agent.  Mr.  J.  G.  Hancock.  In  the  course  of  his  remarks  he 
the  position  of  the  Miners’  Association  at  the  present  time 
jsition  thirteen  years  ago.  Financially  its  balance  then  was  a 
C80,  while  at  the  present  time  they  possessed  to  their  credit 
lie  Association  had  had  also  a  powerful  effect  in  advancing  the 
he  men,  who  were  now  being  paid  by  the  colliery  proprietors 
more  than  previously.  This  is  interesting  reading  for  medical 
..  Teversal  district.  The  very  miners  now  enjoying  an  increase 
»nt.  in  their  wages  are  the  same  men  who  in  1896- reduced  their 
rs'  salary  by  is.  a  head  per  annum,  and  in  1901  dismissed  them 
refused  to  attend  their  wives  in  confinement  at  a  rate  50  per 
r  that  current  in  the  district. 

0  be  commended  to  those  who  imagine  that  clubs  and  associa- 
orking  men  are  always  ready  to  treat  fairly  their  medical 
'he  truth  is  often  the  other  way.  Working  men  are  frequently 
nnical ;  it  may  be  on  account  of  the  tyranny  they  have  been 
to  put  up  with  in  the  past.  If  so  they  now  return  it  with 
those  who  come  under  their  influence.  Argument  appears  not 
much,  and  it  would  seem  that  if  the  medical  profession  wants 
must  fight  for  it,  and  by  strong  combination  show  the  workmen’s 
is  that  it  is  able  to  follow  their  example  and  to  compel  the 
ch  would  not  otherwise  be  given. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

1  e  week  ending  February  15th  the  deaths  from  plague  for  all 
anted  to  12,675.  This  is  a  substantial  decrease  upon  the  num- 
previous  week,  when  15,165  deaths  were  recorded, 
ity  of  Bombay  there  was  a  slight  increase  in  the  number  of 
iths  during  the  week  ending  February  15th  as  compared  with 
ending  February  8th,  the  figures  standing  at  568  and  549  re- 
During  the  corresponding  week  of  1901  the  plague  accounted 
ths,  so  that  the  present  outbreak  is  less  virulent  and  wide- 
n  during  the  previous  y  ear. 

;ombay  districts  the  plague  deaths  during  the  week  ending 
15th  numbered  3,830,  against  4,676  during  the  previous  week  ; 
during  the  same  period  the  deaths  from  plague  numbered  738, 
in  the  North-West  Provinces  and  Oudh  1,506,  against  1,526 : 
ljab  4,113,  against  5,329;  in  the  Madras  Presidency  514,  against 
/sore  State  61 1,  against  576;  and  in  Kashmir  (Jammu)  500, 
1. 

Egypt. 

i  lg  to  a  Reuter’s  telegram  dated  Cairo,  March  10th,  there  were 
ses  reported  in  Egypt  and  4  deaths  from  the  disease.  The  cases 
s  were  distributed  as  follows  :  1  case  and  .1  death  at  Tantah ; 

1  busir ;  2  cases  and  1  death  at  Nahtai ;  and  8  cases  and  2  deaths 
Nur  (Mit-Ghamr).  The  total  number  of  cases  during  the  pre- 
eak  of  the  disease  is  329,  of  which  number  ig6  persons  died. 

Mauritius. 

!  he  week  ending  March  6th  19  fresh  cases  of  plague  were  re- 

i  Mauritius,  and  5  deaths  from  the  disease. 

Cape  of  Good  Hope. 

he  week  ending  February  8th  no  fresh  cases  of  plague  were 
1  Cape  Colony.  One  coloured  male  died  of  the  disease  during 


Irusade  against  Syphilis.— The  league  against 
recently  started  by  Professor  Fournier  under  the 
oci4t£  de  Prophylaxie  Sanitaire  et  Morale,  at  its  last 
adopted  a  resolution  to  the  effect  tl  at  it  is  desirable 
ruction  should  be  given  in  schools  to  boys  above  the 
on  the  dangers  of  venereal  disease.  Such  instruc- 
;ht  be  given  in  a  yearly  lecture,  delivered  either  by 
'  ie  masters,  or  preferably  by  a  medical  man.  It  was 
recommended  that  a  leaflet  of  instructions  on  the 
(  should  be  given  to  each  boy. 

■ssful  Vaccination.  —  Dr.  P.  L.  Benson,  Steeple 
,  Bucks,  has  obtained  the  Local  Government  Board 
I  r  successful  vaccination  for  the  eighth  time  in  suc- 

H  I 


ENTERIC  FEVER  AMONG  PRISONERS  OF  WAR 

IN  CEYLON. 

VVe  have  received  from  Mr.  Allan  Perry,  D.P.H.,  Principal 
Civil  Medical  Officer,  Ceylon,  a  report  communicated  by 
permission  of  His  Excellency  the  Right  Honourable  Sir  J. 
West  Ridgeway,  G.C.M.G.,  K.C.B.,  K.C.S. I.,  Governor  of 
Ceylon,  which  supplements  the  information  contained  in  the 
paper  by  Lieutenant-Colonel  R.  H.  Quill,  R.A.M.C.,  pub" 
lished  in  the  British  Medical  Journal  of  February  15th, 

1902,  p.  383.  ,  , 

Mr.  Perry  states  that  prisoners  of  war  commenced  to  arrive 
in  Ceylon  on  August  9th,  1900,  and  subsequent  batches  fol¬ 
lowed  until  5,000  eventually  landed.  The  main  Prisoners  0 
War  Camp  is  at  Diyatalawa,  which  possesses  an  excellent 
climate,  and  is  about  4.140  feet  above  mean  sea  level.  It 
at  this  camp  that  the  epidemic  occurred,  and  it  was  here  that 
all  prisoners  of  war  in  the  first  instance  were  sent. 

II istory  of  the  Outbreak. 

The  first  case  occurred  in  the  person  of  H.  C„  who  arrived A>y the  trans¬ 
port  Bavarian  on  September  9th.  He  reported  sick  on  September  21st, 
and  said  he  had  been  feeling  ill  for  ten  days  previously.  tmnunnrf 

The  second  case  was  that  of  Lucas  K.  who  arrived  by  the  trans sport 
Dilwara  on  the  8th  September  and  who  reported  sick  on  September  28t 
with  the  disease  well  advanced.  a„ 

The  third  case  was  P.  T.  P.  who  arrived  by  the  Ranee  on  September  2nd 
and  who  reported  sick  on  October  6th,  having  felt  ill  for  some  days. 

The  fourth  case  was  that  of  A.  K.  who  arrived  by  the  City  of  Vienna  on 

^Tbe  diagnosis  of  these  first  cases  and  of  doubtful  ones  sub¬ 
sequently  was  confirmed  by  Widal’s  test.  All  arrivals  were 
medically  inspected  before  being  sent  to  Diyatalawa  ana 
sick  separated  from  the  healthy ;  among  the  sick  were  6  cases 
of  enteric  fever  which  were  admitted  into  the  Colombo  nos- 

^Working  out  the  probable  dates  according  to  the  generally 
accepted  period  of  incubation,  as  to  when  the  men  first 
attacked  at  Diyatalawa  contracted  the  disease,  Mr.  Perry  con¬ 
siders  that  it  is  clear  that  the  first  case  was  infected  before 
arriving  in  Ceylon,  and  that  the  three  others  mentioned  above 
were  most  probably  infected  before  arrival  too. 

The  cases  rapidly  increased  in  number;  there  were  33  in 
October,  370  in  November,  and  196  in  December ;  they  de¬ 
clined  through  the  early  months  of  1901.  The  total  number 
attacked  from  September  2nd,  1900,  to  November  29  th, ,  on 
which  date  the  last  case  occurred,  was  71 1,  and  the  deatn-raie 
8.72  ;  since  December  26th,  1901,  the  camp  has  been  lree.  1 
will  thus  be  seen  that  by  the  vigilance  of  the  medical  stall 
the  epidemic  was  rapidly  controlled,  six- sevenths  of  the  tota 
number  of  cases  occurred  during  the  first  three  months,  the 
remaining  one-seventh  was  spread  over  twelve  montfis,  as 

The  type  of  the  disease  was  remarkably  severe  m  the  earliei 
cases  and  became  milder  as  the  epidemic  went  on.  Compli¬ 
cations  occurred  as  follows: 

Haemorrhage,  3.18  per  cent. 

Perforation,  1.44  per  cent. 

Meningitis,  1.44  per  cent. 

Pneumonia,  2  per  cent. 

Pyaemic  abscesses  occurred  in  4  cases. 

Erysipelas  occurred  in  2  cases.  treated 

Relapses  occurred  in  about  4  per  cent,  of  the itotal  number  tiea 

The  number  of  cases  among  men  of  the  Orange  Tree  btate 
jonsiderably  outnumbered  those  occurring  among  the  lrans- 
raalers,  and  on  this  point  Dr.  Garvm,  the  chief  medical 

officer  at  Diyatalawa  wrote  :  than 

The  Transvaalers  were  in  a  less  depressed  mental  condition  than 
he  others,  who  appeared  to  feel  their  position  and  sense  of  loss  more 
icutely,  and  in  their  attacks  exhibited  more  depression  and  more  con^ 
•ern  for  their  recovery.  The  bulk  of  these  Free  stfat^r®  we  -  a 
Ceylon  direct  from  the  field  of  battle  with  the  sense  of  defeat  and  disap 
aointment  strong  upon  them. 

Preventive  Measures.  , 

Mr.  Perry  describes  as  follows  the  means  taken  to  conuo 

the  outbreak:  New  arrivals  were  segregated  for  a  “i,ana 

not  allowed  to  mix  with  the  other  inhabitants  of  the  camp 

for  that  period.  The  interior  of  all  huts  was  sprayed  regu 

iarly  with  a  solution  of  mercuric  chloride,  and  cted 

washed  with  the  same.  Early  separation  of  tlios  ]arl 

The  disinfection  of  latrines.  The  buckets  ,  M  p 

cleansed  and  disinfected  with  mercuric  chloride  solution o 
Jeyes’  fluid.  Each  bucket  before  use  had  a  pint  of 
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ing  solution  placed  in  it,  and  another  pint  applied  to  its 
contents  before  removal. 

Periodically  every  man’s  clothing  and  such  articles  as  were 
likely  to  carry  infection  and  could  be  so  treated,  were  passed 
through  a  Thresh’s  disinfector  ;  mattresses  and  large  articles 
were  exposed  to  the  sun  for  many  hours  daily. 

Urine.  This  was  separated  from  the  solid  matter  as  far  as 
possible  by  making  the  men  use  urinals,  which  were  placed 
m  every  latrine.  The  urine  was  conveyed  by  closed  pipes  to 
a  considerable  distance  away  from  the  camp  and  was  dis¬ 
charged  at  a  lower  level  into  paddy  fields  or,  when  this  method 
could  not  be  carried  out,  into  filter  beds  made  by  filling  pits 
with  loose  pieces  of  brick,  coke,  and  such-like  porous  material, 
miming  small  bacteria  beds  which  worked  admirably. 
Ion  aids  the  later  period  of  the  epidemic  urotropine  was 
administered  to  all  enteric  fever  patients. 


definite  questions  being  asked.  We  have  frequently 
mented  on  the  mistaken  economy  shown  by  some  ofltii 
respect  to  medical  fees  for  examinations  in  life  assui 
Some  of  the  leading  offices  are  beginning  to  realize  t 
pays  better  to  give  a  guinea  for  a  carefully  conducted  < 
nation,  than  to  give  half  the  amount  for  a  careless  i 
from  a  man  who  is  irritated  by  the  illiberality  of  the 
To  a  certain  extent  medical  men  have  the  remedy  in 
own  hands,  when  they  are  consulted  by  their  patiei 
respect  to  assurance  they  can  recommend  the  com; 
which  are  known  to  adopt  an  enlightened  policy  in  ni 
matters.  We  hope,  however,  that  a  system  of  boycotts 
not  be  required  to  induce  life  assurance  companies  to  ( 
more  suitable  remuneration  to  their  medical  examiner? 


Introduction  and  Dissemination  of  the  Disease. 

Mi.  Perry  observes  that  the  outbreak  is  of  general  interest, 
owing  to  the  ease  with  which  many  of  the  doubts  which  com¬ 
monly  surrounded  the  origin  of  an  epidemic  can  be  excluded. 
J  lie  bare  facts,  he  points  out,  are  these  :  A  large  body  of  men 
were  transported  from  one  continent  to  another ;  they  were 
located  in  a  perfectly  new  town,  which  had  been  built  for 
lem,  with  a  good  water  supply  and  excellent  sanitary  and 
conseivancy  arrangements,  and  before  they  had  been  there  a 
month  cases  of  enteric  fever  occurred,  which  ran  through  the 
community  at  an  alarming  rate.  The  questions  to  be 
answeied  are  :  (I)  How  was  the  diseased  introduced?  and 
(II)  How  did  it  spread  ? 

answer  to  the  first  question  is,  he  considers,  that 
,dlsease  was  introduced  from  South  Africa. 

There  was,  lie  argues,  no  possibility  of  the  disease  having 
originated  m  Ceylon,  because 
i.  Diyatalawa  is  built  on  virgin  soil. 

^calT1evaTnmflrtfnn  plTfiS-  excf,lleat ■  a* -shown  by  chemical  and  bacteriolo- 
i’onveved  hv  ^  -ls  coll?qfed  three  miles  from  the  camp,  and  it  is 

noin?syfn  Liron  W1?  t0  standpipes  placed  at  convenient 

Tlie  Protected  source  is  unpolluted. 

camp  'W1^  * ie  excePtion  of  tinned  milk)  has  even  been  sold  in  the 

aerated®  wot™  ^  gofod-  un,c.°oked  vegetables  have  been  used.  The 
officers  anmng^he  prisoners.  qUaWy’  and  are  0nly  partaken  of  by  the 

o n5p sT !S if  wp Ji°i  underground  drains ;  all  the  drains  are  open  surface 
oaes’ .waica  were  kept  in  a  good  sanitary  condition. 

5?®,,?,°  inhabitants  in  the  immediate  neighbourhood  of  the 

euteric  fevor  latrodu.ced  tdie  disease,  and  it  was  known  that  no 

entenc  lever  existed  in  the  neighbourhood. 

Enteric  fever  was,  therefore,  he  concludes,  introduced  into 
Diyatalawa  Camp  by  the  prisoners  themselves. 

II.  W  ith  regard  to  the  mode  of  dissemination,  Mr.  Perry 
makes  the  following  observations :  Direct  infection  was  pos¬ 
sible,  particularly  in  the  latrines  ;  a  man  in  the  very  early 
smge  of  the  disease  would  use  a  latrine  common  to  many 
others  ;  m  this  way  a  healthy  person  using  the  same  latrine 
may  have  become  infected,  or  an  early  case  may  have  visited 
healthy  huts  or  a  healthy  latrine  at  some  distance  from  his 
own  part  of  the  camp,  and  so  have  infected  them.  Flies  were 
numerous  in  the  camp ;  the  possibility  must  be  recognized 

disease86  m&y  have  been  agents  for  the  propagation  of  the 

a  ft °f  the  Boers  at  first  were  far  from  sanitary. 
:  i  er  clefaecation  it  was  usual  not  to  use  any  means  of  cleans- 
,ie  Ilrrs  way  the  inside  of  the  trousers  became 

iouiea,  and  the  dried  excrement  may  have  been  disseminated 
m  the  huts  (although  it  should  be  remarked  that  the  clothing 
ot  many  men  was  examined  bacteriologically,  but  no  true 
f  CfPhosus  were  found).  The  possibility  must  be  recognized 
o  the  germs  of  the  disease  being  in  the  system  before  the 
m nval  of  the  prisoners  in  Ceylon,  and  remaining  inert  until 
by  deterioration  m  health  or  under  favourable  conditions  they 
lighted  up  into  activity  and  produced  the  well-known  train  of 
symptoms. 


INSURANCE  COMPANIES  AND  MEDICAL  OPINION. 

A  correspondent  has  forwarded  to  us  a  copy  of  an  examina¬ 
tion  form  which  was  sent  to  him  by  an  assurance  company, 
with  a  request  that  he  would  examine  an  applicant  and  fill  in 
the  form.  The  fee  offered  was  half  a  guinea,  the  policy  being 
tof  ^10°-  The  form  is  a  very  elaborate  one,  requiring  a 
minute  investigation  into  the  various  systems,  twenty-eight 


THE  EPIDEMIC  OF  SMALL  POX. 

St.  Pancras. 

The  medical  officer  of  health  for  the  borough  of  St.  P, 
(Dr.  J.  F.  J.  Sykes)  has  issued  a  further  report  on  ca 
small-pox  occurring  in  his  district,  together  with  oh 
tions  on  its  diagnosis  from  chicken-pox,  and  measur 
preventing  the  spread  of  infection.  The  rule  is  laid 
that  over  io  years  of  age  cases  of  chicken-pox  must  b 
tiously  scrutinised,  over  15  years  must  be  regarded  wit 
picion,  and  over  20  years  with  grave  suspicion.  In  reg; 
the  clinical  examinations  made  by  medical  referees  < 
the  previous  thirteen  weeks,  about  one-half  of  the  do 
cases  of  fever  or  eruption  examined  were  found  to  be  ca 
small-pox,  about  one-fourth  cases  of  chicken-pox,  and  t 
maining  fourth  were  distributed  among  a  number  of 
conditions. 

Glasgow. 

On  March  iotli  there  were  still  202  cases  of  small-p 
Glasgow,  although  many  patients  had  been  discharged 
There  are  in  addition  about  50  patients  under  treatmt 
Shieldhall  Fever  Hospital,  the  epidemic  having  made 
pearance  in  Govan. 

South  Wales. 

Cases  of  small-pox  still  continue  to  be  notified  in  Sw: 
24  cases  in  all  have  occurred  in  that  town  since  the 
mencement  of  the  outbreak  ;  only  3  cases  were  notified  c 
the  last  week  ;  they  have  all  been  practically  confined 
western  part  of  the  town.  There  are  16  cases  in  liospit 
doing  well,  and  there  have  been  two  deaths. 

An  important  question  was  raised  at  a  meeting  c 
Finance  Committee  of  the  Swansea  Board  of  Guardia 
March  6tli  as  to  whether  the  cost  of  vaccine  was  indue 
the  vaccination  fee  of  2s.  6d.  paid.  The  question  orig 
out  of  certain  accounts  (about  ^90)  being  presented 
chemists  for  lymph  supplied  to  the  medical  officers  < 
Board.  The  Clerk  wrote  to  the  Local  Government  Bo; 
the  subject,  and  the  latter  replied  that  it  was  prepar 
sanction  any  reasonable  cost  of  lymph  supplied  to  the] 
vaccinators. 

A  case  of  small-pox  was  reported  on  March  6th  at 
Vale,  but  up  to  the  present  no  fresh  cases  have  develop; 

Dr.  W.  Williams,  Glamorganshire  County  Medical  0 
states  in  his  recently-issued  quarterly  report  that  a 
present  time  184  cases  of  small-pox  can  be  accommodat 
the  administrative  county.  This  is  exclusive  of  the 
available  for  Cardiff  and  Swansea,  which  are  not  ii 
administrative  county.  Reporting  on  the  Ystalyfert 
break,  Dr.  Williams  remarks  : 

It  appears  that  all  the  19  patients,  except  one,  showed  signs  of 
been  vaccinated  in  infancy,  but  none  as  far  as  could  be  ascertaine 
been  revaccinated.  The  person  who  had  no  signs  of  having  be 
cinated  in  infancy  suffered  from  a  confluent  type  of  the  disease,  a 
very  ill.  All  the  patients  eventually  recovered. 

Difficulties  under  the  Vaccination  Act. 

We  learn  that  at  a  meeting  between  the  public  vaccinators 
Helston  Union  and  a  Committee  of  the  Guardians  on  March  8 
Chairman  of  the  Guardians  stated  that  the  question  had  been  mis 
stood  by  them,  and  that  they  were  prepared  to  renew  the  contrac 
the  public  vaccinators  on  the  same  conditions  as  before,  subject 
proviso  that,  in  case  the  Local  Government  Board's  supply  01 
failed,  the  public  vaccinators  should  purchase  lymph  at  tiier 
expense.  This  the  public  vaccinators  refused,  pointing  out  tn» 
notice  issued  by  the  Local  Government  Board,  they  were  enu 
charge  the  guardians  under  such  conditions  ;  the  proviso  wai.inc 
drawn,  and  the  upshot  would  appear  to  be  that  the  notice  given 
guardians  to  the  public  vaccinators  to  terminate  their  contracts  n» 
withdrawn. 
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CANCER  AMONG  JEWS. 

[From  a  Correspondent.] 
j  erest  has  been  excited  recently  by  a  statement  that 
-jcurs  rarely  among  Jews.  An  emphatic  contradic- 
t  be  given  to  this  assertion  by  the  writer,  who,  in  a 
largely  among  Jews  extending  over  twenty-five 
s  found  ample  evidence  to  show  that  individuals  of 
are  by  no  means  free  from  carcinomatous  disease, 
y  scirrhus  has  been  very  often  met  with,  and  while 
1  of  nearly  every  form  of  cancer  have  been  seen,  there 
ed  to  be  a  special  tendency  to  the  development  of 
1  malignant  growths.  Of  patients  dying  between  40 
,-ears  of  age  a  very  large  percentage  have  been 
from  cancer,  while  it  is  sad  to  remember  how  many 
iends  and  relatives  have  succumbed  to  the  same 

dy- 

s  undoubtedly  an  impression  in  the  minds  of  the 
of  the  Jewish  community  that,  far  from  being 
the  Jews  are  especially  prone  to  suffer  from 
it  growths ;  and  I  must  admit  that  I  have  been 
t  inclined  to  share  this  view,  although  it  has 
?s  appeared  to  me  that  cancer  is  less  prevalent  now 
lem  than  it  was  in  my  earlier  experience, 
al  statistics  of  the  Jewish  community  are  by  no 
■mplete,  and  the  interpretation  which  might  at  first 
aon  the  figures  is  not  free  from  fallacy,  yet  a  careful 
them  scarcely  bears  out  the  view  of  a  disproportion- 
iter  number  of  deaths  from  cancer. 

[  urns  of  the  Burial  Society  of  the  United  Synagogue 
the  deaths  occurring  in  about  85  per  cent,  of  the 
immunity  in  London.  The  following  are  the  figures 
ree  years  ending  igoo : 


1 

1900. 

1899. 

1898. 

11  all  causes  (all  ages)  ... 

1,612 

1,725 

1,649 

ed  to  be  from  cancer  ... 

37 

42 

34 

of  deaths  from  cancer... 

2-3 

2.4 

2.06 

■ersons  over  20  years  of  age  from  all  causes 

609 

642 

677 

of  deaths  from  cancer  to  deaths  from  all 

if  persons  over  20  years  of  age  ... 

6.1 

6-5 

5.02 

may  be  contrasted  with  the  Registrar-General’s  re 

London  for  the  same  period : 

1900. 

1899. 

1898. 

n  all  causes  (all  ages)  ... 

86,007  89,689  83,936 

ed  to  be  from  cancer  ... 

4,251 

4,234 

4.084 

of  deaths  from  cancer ... 

4.9 

4-7 

4.8 

’ersons  over  20  years  of  age  from  all  causes 

5°, 565 

51,922 

45,49° 

of  deaths  from  cancer  to  deaths  from  all 

of  persons  over  20  years  of  age  ... 

8.4 

8.8 

8.9 

oe  observed  that  the  difference  is  striking,  and  in 
;  opposite  sense  to  what  personal  observation  had  led 
pect.  Omitting  the  deaths  of  persons  under  20 
few  deaths  from  cancer  occur  before  that  age,  while 
ortality  provides  abundant  sources  of  fallacy ;  we 
e  last  line  of  the  tables  a  percentage  of  deaths  from 
long  Jews  of  6.1,  6.5,  5.02  for  the  three  years  respec- 
■  compared  with  8.4,  8.8,  8.9  for  the  general  population, 
ntrast  becomes  exceptionally  marked  when  we  corn- 
cancer  rates.  Although,  owing  to  there  being  no 
j  census,  we  have  no  accurate  statistics  as  to  the 
I  of  Jews  in  London,  still  this  number  is  pretty 
admitted  to  be  between  90,000  and  100,000,  of 
|  ertainly  not  fewer  than  80,000  would  be  the 
1  >n  from  which  the  death  returns  of  the 
:|  Synagogue  Burial  Society  are  compiled.  Tak- 
population,  then,  at  80,000,  and  on  the  basis  of 


the  highest  number  of  deaths  in  the  three  years  noted, 
namely,  42  in  1S99,  we  get  a  rate  for  Jews  of  525  deaths  from 
cancer  among  1,000,000  persons  living,  while  the  rate  for 
England  and  Wales  for  1896  was  764  deaths  from  cancer 
among  1,000,000  persons  living,  and  from  the  Registrar- 
General’s  returns  for  London  the  rate  for  1900  would  work  out 
at  over  800. 

It  is  impossible  to  think  that  there  is  not  some  fallacy 
underlying  this  immense  discrepancy,  and  an  inquiry  from 
one  of  the  honorary  officers  of  the  United  Synagogue  has 
elicited  the  fact  that  considerably  more  than  half  the  state¬ 
ments  as  to  cause  of  death  are  made  verbally,  and  not  accom¬ 
panied  by  the  medical  certificate.  Even  allowing,  however,  a 
large  margin  for  error  from  this  cause,  it  is  difficult  to  doubt 
that  the  proportion  of  deaths  from  cancer  is  less  among  the 
Jews  than  among  the  general  population.  This  is  further 
borne  out  by  the  very  carefully-compiled  tables  of  Dr.  Loane, 
the  Medical  Officer  of  Health  for  the  Sanitary  District  of 
Whitechapel.  As  is  well  known,  a  large  proportion  of  the 
inhabitants  of  this  district  are  Jews,  and  the  following  is  the 
table  of  figures  given  by  Dr.  Loane  for  1900,  arranged  as  are 
those  above : 

Total  deaths  during  1900  corrected  by  the  exclusion  of  non¬ 
residents  dying  in  public  institutions  in  the  parish,  and  inclu¬ 
sive  of  residents  dying  in  such  institutions  outside .  i,545 

Deaths  from  cancer .  51 

Percentage  of  deaths  from  cancer  .  3-3 

Deaths  of  persons  over  20  years  of  age  .  886 

Percentage  of  deaths  from  cancer  to  deaths  from  all  causes  of 

persons  over  20  years  of  age . .  .  5-76 

It  will  be  seen  that  the  percentage  of  deaths  from  cancer  to 
deaths  from  all  causes  of  persons  over  20  years  of  age,  5.76, 
varies  but  little  (only  0.25  per  cent.)  from  the  figures  of  the 
United  Synagogue  for  the  same  year ;  while,  taking  Dr. 
Loane’s  estimate  of  85,000  for  the  population,  the  rate  of 
death  from  canoer  in  Whitechapel  per  million  persons  living 
is  600,  comparing,  as  we  saw  above,  with  the  rate  of  800  for 
the  inhabitants  of  London  generally. 

From  all  these  figures  it  seems  to  me  impossible  to 
doubt  that  the  death-rate  from  cancer  among  Jews  is  com¬ 
paratively  small.  On  the  other  hand,  private  experience  has 
shown  beyond  question  that  Jews  of  cancer  age — that  is,  from 
40  to  65  years — are  nearly,  if  not  quite,  equally  liable  to  suffer 
from  that  disease. 

The  fallacy  underlying  the  statistics  is  probably  to  be  found 
in  the  age  distribution  of  the  Jews  of  London.  For  the  last 
twenty  years  there  has  been  a  steady  tide  of  immigration  of 
Jews  from  Russia  and  Poland  into  England.  These  immi¬ 
grants  chiefly  consist  of  adults  from  20  to  30  years  of  age  with 
their  young  children.  Of  these,  therefore,  only  such  as 
arrived  at  the  beginning  of  the  period  of  immigration  would 
have  yet  reached  the  age  at  which  cancer  is  most  likely  to 
occur. 

The  absence  of  any  accurate  statistics  with  regard  to  the 
Jewish  population  of  London  makes  it  impossible  to  prove 
the  existence  of  the  special  age-distribution  just  referred  to, 
but  the  tables  of  Jewish  mortality,  of  which  use  has  been 
made  throughout,  contain  other  facts  which  point  in  the 
same  direction. 

It  has  been  generally  admitted  by  all  writers  on  the  subject 
that  Jewish  mothers  are  at  least  as  careful  as  others  of  their 
offspring,  and  it  has  never  for  a  moment  been  suggested  that 
thpre  is  an  excessive  infant  mortality  in  that  community. 

Now,  the  statistics  for  1900  of  the  Burial  Society  of  the 
United  Synagogue  show  that  the  deaths  of  children  under 
5  years  of  age  constituted  54.5  per  cent,  of  the  whole  number 
of  deaths  ;  while,  in  the  whole  of  London,  as  shown  by  the 
Registrar-General’s  report,  the  proportion  is  only  37.5  per 
cent.,  or,  in  other  words,  there  is  a  death-rate  of  Jewish 
infants  under  5  years  amounting  to  10,980  per  1,000,000  persons 
living  as  against  a  rate  of  7.348  per  1,000,000  persons  living 
for  the  whole  population.  This  fact  suggests,  although  of 
course  it  does  not  prove,  that  children  under  5  years  of  age 
constitute  a  larger  proportion  of  the  Jewish  than  of  the 
general  population,  and  if  this  be  allowed  to  be  the  case,  it  is 
an  indication  that  young  adults  of  the  child-bearing  age  (and 
therefore  below  the  age  at  which  cancer  usually  manifests 
itself)  are  probably  to  be  found  in  disproportionately  greater 
numbers  among  the  Jews. 

It  must  be  admitted  that  the  statements  just  made  are  only 
probabilities,  and  the  facts  upon  which  they  are  based  might 
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admit  of  another  explanation.  Nevertheless,  these  figures 
tend  to  confirm  the  conclusion  already  come  to,  and  based 
upon  the  immigration  of  the  last  twenty  years,  namely,  that 
young  adults  and  children  are  to  be  found  in  much  larger 
proportion  among  the  Jews  than  among  the  general  popula¬ 
tion  of  London. 

It  appears,  then,  on  careful  consideration,  that  the  sta¬ 
tistics  of  mortality  from  cancer  among  the  Jews  are  not  so 
much  in  opposition  to  the  results  of  private  observation  as 
at  first  appeared,  and  the  conclusion  to  be  drawn  from  all 
the  facts  at  present  obtainable  seems  to  be  that,  while  cancer 
is  considerably  less  prevalent  among  Jews  than  among  the 
general  population,  nevertheless  the  probability  that  a  Jew 
of  cancer  age  will  suffer  from  that  disease  is  not  materially 
less  than  in  the  case  of  a  person  of  another  race. 

The  idea  that  the  consumption  of  pork  may  be  a  cause  of 
cancer  can  certainly  be  dismissed.  At  the  present  time  a 
considerable  number  of  Jews  are  by  no  means  strict  adherents 
to  the  dietary  laws,  and  it  will  be  within  the  experience  of 
every  one  who  has  practised  among  them  that  cancer  attacks 
the  orthodox  as  often  as  it  attacks  the  most  heterodox  of  the 
race. 

The  various  suggestions  which  have  been  made  of  late  as 
to  the  etiology  of  cancer— the  consumption  of  pork,  of  salt, 
of  tomatoes,  of  raw  vegetables  generally  being  variously 
assigned  as  a  cause  of  this  malady — indicate  the  direction  in 
which  an  effort  might  be  made  to  discover  what  are  really 
the  conditions  which  are  most  likely  to  lead  to  the  develop¬ 
ment  of  this  terrible  disease. 

The  opinions  above  referred  to  are  no  doubt  the  outcome 
of  a  limited  personal  experience ;  but  by  collecting  a  large 
number  of  such  experiences  it  might  be  possible  to  eliminate 
the  accidental  and  to  discover  certain  pre-existing  conditions 
which  have  generally  been  present  in  patients  who  have 
become  the  subjects  of  malignant  growths.  No  such  informa¬ 
tion  could  be  obtained  from  hospitals  nor  from  consultants, 
who  as  a  rule  have  known  little  of  their  patients  before  the 
disease  made  its  appearance.  The  information  which  is 
required  must  be  obtained  from  general  practitioners  who 
alone  are  in  a  position  to  enlighten  us  as  to  the  facts. 

In  the  opinion  of  the  writer  it  would  be  especially  interest¬ 
ing  to  know  whether  cancer  is  more  particularly  prone  to 
attack  otherwise  healthy  persons  with  large  appetites  and 
good  digestions.  There  is  a  natural  tendency  for  people  be¬ 
yond  middle  age  to  consume  more  food  than  is  actually  re¬ 
quired  ;  and  it  appears  that,  while  Nature  usually  responds 
to  this  by  indigestion — that  is,  by  refusing  to  assimilate  the 
excess  of  nourishment  thus  offered — that  when  this  is  not  the 
case,  graver  results  ensue.  The  frequency  with  which  well- 
nourished  individuals  ultimately  become  the  subjects  of 
carcinomatous  disease  may  be  overestimated  by  a  limited 
experience  ;  still  it  must  be  admitted  that  it  is  not  prima 
facie  improbable  that  the  existence  in  the  body  of  a  larger 
amount  of  semi-organised  material  than  is  required  for  the 
repair  of  tissue  might  lead  to  the  development  of  a  new  em¬ 
bryonic  structure  in  the  form  of  malignant  growth. 

This,  however,  is  only  put  forward  as  one  more  unsupported 
hypothesis,  and  no  theory  as  to  the  etiology  of  cancer  can  be 
built  upon  it  unless  it  were  shown  to  be  the  general  experi¬ 
ence  that  sufferers  from  cancer  were  mostly  well-nourished 
individuals  with  good  appetites  and  exceptionally  large  assimi¬ 
lative  capacity. 

A  systematic  inquiry  on  this  and  other  points  might  pro¬ 
duce  remarkable  results. 


THE  DUFFIN  FUND. 

Dr.  Hector  Leak,  Winsford,  Cheshire,  Honorary  Treasurer 
of  this  fund,  writes  that  he  has  received  the  following  sub¬ 
scriptions  on  behalf  of  .the  family  of  the  late  Mr.  Eobert  John 
Duffin,  M.B.,  M.Ch.R.U.I.,  in  addition  to  those  already  an¬ 
nounced.  Full  particulars  of  the  case  will  be  found  in  the 
British  Medical  Journal  of  February  22nd,  p.  279. 

£  s.  d. 

Dr.  O’Donnell,  Dunkmeeley  ...  ...  100 

Dr.  Hembrough,  Newcastle-on-Tyne  ...  100 

In  the  list  of  subscriptions  acknowledged  in  the  Journal  of 
March  1st  the  name  of  Dr.  T.  Smith,  London,  should  have 
read  Sir  Thomas  Smith,  Bart. 


ANTIYIVISECTIONIST  AMENITIES  OF  DKBA 

The  National  Antivivisection  Society, 

92,  Victoria  Street,  London,  S.W., 
The  iotli  of  March,  10, 

Sir, — With  the  general  expressions  of  disapprobation  0 
in  your  article  in  the  British  Medical  Journal  of  Marc! 
I  have  no  desire  to  deal,  being  quite  satisfied  with  ther 
evidence  that  you  are  aware  that  the  principles  for  whi 
am  contending  are  gaining  ground  with  the  public. 

But  I  may  perhaps  claim  space  to  say  that  I  have  n 
supposed,  as  you  seem  to  suggest,  that  patients  in  hosp 
are  made  fast  for  operations  with  gags  of  steel  “  made  0! 
strongest  material,”  or  that  horrors  similar  to  those  depi 
in  the  German  catalogue  1  have  issued  are  inflicted  on  he 
beings  by  surgeons. 

You  say : 

When  liis  attention  is  called  to  gross  errors  in  translation,  lie  r 
that  he  is  totally  ignorant  of  the  German  language.  Does  lie 
imagine  that  he  can  shuffle  off  his  responsibility  in  the  matter  inthi 
manner? 

My  answer  is,  certainly.  Foreseeing  that  the  translate 
so  damning  a  document  as  this  catalogue  would  certain 
subjected  to  severe  criticism,  I  took  the  most  honou 
course  I  possibly  could  to  be  perfectly  fair,  and  directer 
following  letter  to  be  written  to  the  Librarian  of  the  Bi 
Museum : 

We  have  about  ten  pages  of  German  which  we  are  anxious  to  get 
lated  accurately  for  this  office.  Would  you  kindly  inform  me  i 
undertake  to  get  such  work  done  by  a  thoroughly  competent  persf 
should  mention  that  the  work  is  a  description  of  surgical  instrui 
and  instruments  used  for  the  purpose  of  experimenting  upon 
animals,  taken  from  the  catalogue  of  a  German  firm. 

Mr.  Paul  Grunfeld,  whom  I  have  never  seen,  consequi 
wrote  to  us  as  follows : 

Your  letter  of  the  12th  to  the  Librarian  of  the  British  Museum  has 
communicated  to  me  with  the  request  to  undertake  (as  being  com] 
to)  the  translation  of  the  German  work  mentioned  in  your  letter. 

I,  therefore,  take  no  responsibility  for  the  accuracy  0: 
translation  ;  I  am  only  responsible  for  doing  all  that  a  ge 
man  could  to  get  it  honestly  and  impartially  translated. 

The  Librarian  of  the  British  Museum  may  now  think 
make  a  somewhat  pusillanimous  cimplaint  about  my  u 
his  name  to  prove  my  bona  fides,  but,  as  a  matter  of  far 
did  ask  Mr.  Paul  Grunfeld  to  do  the  work  ;  his  haying  do 
in  no  way  connects  him  with  any  contention  of  mine  sav 
sole  one  of  my  good  faith,  and  1  am  certainly  not  goii 
allow  him  to  escape  from  the  legitimate  guarantee  of 
good  faith  which  Ins  act  affords  me. 

You  assert : 

Mr.  Coleridge  is  quite  indifferent  as  to  the  accuracy  of  a  state 
provided  he  finds  it  convenient  for  his  purpose. 

What  statement  have  I  made  that  is  inaccurate? 

Your  obedient  servant, 

Stephen  Colerie 

The  Editor  of  the  British  Medical  Journal. 

***  Mr.  Coleridge’s  notions  of  “  e.vidence”  are  certain! 
markable  if  they  enable  him  to  infer  from  our  artic 
March  8th  that  we  are  aware  that  the  principles  for  wide 
is  contending  are  gaining  ground  with  the  public.  Tm 
preseions  of  opinion  on  his  methods  of  controversy  wine 
have  seen  in  the  press  had,  indeed,  led  us  to  the  ex. 
opposite  conclusion.  One  or  two  of  the  titled  figure]' 
of  the  National  Antivivisection  Society  have  come  forwai 
defence  of  their  honorary  secretary  ;  but  the  public,  as  f 
its  opinions  canbe  gathered,  is  beginning  to  bedisgusted 
with  Mr.  Coleridge  and  his  “principles.”  It  is  clear, 
that  even  antivivisectionists  are  ashamed  of  his  methods 
clergyman  of  Leeds  who  had  consented  to  take  the  chair 
lecture  to  be  given  at  Leeds  under  the  auspices  of 
National  Antivivisection  Society  has  requested  that  his  r 
should  be  withdrawn  from  future  announcements  of 
meeting,  and  the  Honorary  Secretary  of  the  London - 
vivisection  Society  has  felt  it  necessary  to  give  public) 
the  fact  that  Mr.  Stephen  Coleridge  has  no  connection  v 
ever  with  that  Society.  W7e  earnestly  hope  that 
Coleridge’s  principles  may  continue  to  gain  ground  in 
fashion.  , 

We  did  not  suggest  that  Mr.  Coleridge  really  supposed 
“  horrors  similar  to  those  depicted  in  the  German  catalog 
are  inflicted  on  human  beings  by  surgeons,  but  we  are  g  < 
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traded  from  him  a  definite  assurance  that  he  does  not 
this.  Our-  point  was  that  he  had  neglected  an  oppor- 
f  pushing  his  philanthropic  attack  on  hospitals,  since 
per  selection  of  illustrations  from  surgical  textbooks 
suppression  of  the  trifling  circumstance  that  opera- 
ist  like  vivisections,  are  performed  during  anaesthesia, 
ave  harrowed  the  feelings  of  subscribers.  We  have 
hat  Mr.  Coleridge,  whom  we  are  asked  to  accept  as  a 
of  controversy,  has  not,  when  he  thought  he  could 
0  so,  been  above  making  the  shameful  insinuation 
luman  living  bodies”  are  placed  at  the  disposal  of 
ysiologists  ”  in  a  hospital. 

e  question  of  responsibility  for  the  translation  of  the 
catalogue  which  he  has  issued  we  need  say  nothing 
Lappears  to  be  as  useless  to  argue  with  Mr.  Coleridge  on 
is  of  honour  and  fairness  in  debate  as  on  questions  of 
Be  asks  what  statement  he  has  made  that  is  inaccur- 
e  ask  him  in  turn  if  he  thinks  it  accurate  to  state  that 
•arian  of  the  British  Museum  “appointed”  a  gentle- 
iranslate  the  catalogue  in  the  face  of  the  fact  that  the 
for  a  translator  was  handed,  in  the  ordinary  course, 
the  superintendent  of  the  Reading  Room  to  a  person 
far  as  appears  from  the  correspondence,  was  actually 
n  to  the  Librarian.  It  might  have  been  thought  that 
'  midge’s  professed  love  of  accuracy  would  have  led  him 
ss  some  regret  for  the  inaccuracies  in  the  translation 
)  his  attention  has  been  called.  But  at  any  rate  we 
p-atulate  him  on  his  loyalty  to  his  inaccurate  trans- 
ich  is  truly  chivalrous. 

ictor  Horsley  has,  in  two  powerful  letters  to  the  Times 
8th  and  March  12th),  pointed  out  that  under  the  dis- 
as  to  Mr.  Coleridge’s  action  in  regard  to  the  German 
|  le  there  lies  a  question  of  much  greater  gravity.  As, 
ll  the  Antivivisection  Society  in  their  letter  accompany- 
catalogue  make  no  mention  of  any  anaesthetics  being 
is  evident  that  the  object  of  the  Society  in  issuing 
ilogue  with  such  an  introduction  is  to  lead  the  unin- 
andhumane  public  into  the  belief  that  in  the  United 
;  u  animals  are  first  bound  down  on  boards  in  the 
depicted  and  then  “cut  open,”  that  is,  “  dissected 
3r,  to  use  Lord  Llangattock’s  language,  “tortured” 
still  conscious  of,  and  sensitive  to,  pain.  Mr.  Horsley 
As  not  a  single  animal  is  so  operated  upon,  that  is,  ‘  cut 
or  ‘dissected  alive,’  in  the  United  Kingdom, 
while  under  an  anaesthetic,  it  is  plain  that  Lord 
tock  and  his  colleagues  are  renewing  the  tactics 
3  Cobbe  and  her  Nine  Circles  which  I  exposed 
columns  ten  years  ago,  and  that  Mr.  Coleridge’s 
ikable  deeds’  and  Lord  Llangattock’s  ‘torture’ 
fly  in  the  minds  of  two  sets  of  persons — those  who 
j 3  deceive  others  and  those  who  are,  unfortunately,  so 
I L”  Mr.  Coleridge,  in  reply,  cited  certain  experi- 
J  made  by  Dr.  Crile  in  the  laboratory  of  University 
London.  Mr.  Horsley’s  explanation  "on  this  subject 
-eresting  that  we  quote  it  in  full : 

3  to  Dr.  Crile’s  work,  the  record  of  which  is  qitoted  by  Mr.  Cole- 
>ecially  the  words  he  italicizes,  “under  incomplete  anaesthesia.” 
;xt  shows  that  Dr.  Crile  was  referring  to  the  varying  degrees  of 
|’,la  he  employed,  but  Mr.  Coleridge  quotes  this  record  as  though 
that  the  animal  was  not  anaesthetized  and  therefore  suffered 
e  omits  to  relate  that  three  years  ago  he  made  precisely 
misinterpretation  of  this  same  experiment ;  nor  does  he  add, 
ould,  that  when  Dr.  Crile’s  attention  was  drawn  to  this,  that 
n  exposed  it  completely  in  the  public  press  in  New  York.  Nay, 

.  Coleridge  fails  to  tell  you,  as  he  should  in  honour  bound,  that 
rs  ago  he  accused  Dr.  Crile  to  the  Home  Office,  asserting  that, 
>y  myself,  he  had  broken  the  law  by  performing  this  same  expen¬ 
se1,  the  ordinary  licence  and  without  the  special  certificate  to 
f 11  v.v^.  cie^erre(^'  Hr.  Coleridge  conceals  this  transaction 
it  what  followed.  The  Home  Office  immediately  investigated  not 
he  particular  facts  of  Dr.  Crile’s  experiments,  but  also  the  whole 
„tfaesfhesia,  “complete”  or  “incomplete,”  “ slight,”  or  “ pro- 
r  full,”  in  short,  the  dozen  different  ways  in  which  clinicians 
he  fact  that  a  patient,  whether  man  or  beast,  may  either  lie 
'g  in  a  dangerous  chloroform  coma,  or,  on  the  other  hand, 
erve  the  power  of  automatic  movements  while  still  unconscious 
j  pain.  This  latter  condition  is  technically  “incomplete” 

|  sia,  and  is  the  degree  of  narcosis  employed  in  many  grave 
1  1SL-°u  ,®x.ample,  on  the  jaws,  tongue,  brain,  etc.,  of  human 
wnichit  is  essential  that  various  reflexes  (for  example,  swallow- 
hing,  etc.)  should  be  in  full  activity.  The  Home  Office,  after  an 
'nqmry,  returned  a  clear  and  decisive  answer  to  Mr.  Cole- 
h  +1  animals  in  Dr.  Crile’s  experiments  were  unconscious  of 
u -that  that  gentleman  had  therefore  not  broken  the  law. 
iiage  says  nothing  of  all  this,  but  quotes  Dr.  Crile’s  experiment 
1  ms  misinterpretation  had  never  been  completely  exposed. 


Here  we  have  a  specimen  of  Mr.  Coleridge’s  “fairness  to  his 
opponents  ”  of  which  we  should  think  even  his  noble  patrons 
must  be  ashamed.  In  accordance  doubtless  with  the  dictates 
of  his  conscience,  he  delated  an  experimenter  to  the  Home 
Office  for  a  supposed  offence  against  the  law.  The  case  was 
fully  inquired  into  by  the  proper  authorities, who  pronounced 
that  the  offence  charged  against  the  accused  person  had  not  in 
fact  been  committed  ;  yet  Mr.  Coleridge  suppresses  this  vital 
circumstance,  and  goes  on  quoting  this  case  of  imaginaiy 
cruelty  as  a  proof  of  the  tortures  inflicted  by  vivisectors  ! 

We  have  also  received  a  letter  .from  Mr.  Robert  Stewart, 
Secretai'y  of  the  National  Antivivisection  Society,  with  refer¬ 
ence  to  the  footnote  to  the  correspondence  between  Mr. 
Stephen  Coleridge  and  Dr.  A.  S.  Griinbaum.  He  is  anxious 
to  state  that  the  last  telegram  sent  to  Dr.  Griinbaum  in  reply 
to  the  letter  with  which  he  concludes  the.  correspondence 
published  in  the  British  Medical  Journal  of  March  8th, 
p.  599,  was  as  follows  : 

Griinbaum,  School  of  Pathology,  University  College.  Liverpool.— Publish 
anywhere  you  like  provided  you  publish  everything  including  telegrams. 
Will  provide  you  with  copies  and  render  you  what  assistance  I  can  for 
this  purpose.— Coleridge. 


ROYAL  EDINBURGH  ASYLUM. 

Physician-Superintendent’s  Annual  Report  for  the 

Year  1901. 

The  following  are  the  main  points  of  Dr.  Clouston’s  report 
for  the  year  1901  :  The  total  number  of  patients  under  treat¬ 
ment  was  1,411,  the  largest  number  on  record  ;  441  patients 
were  admitted  during  the  year,  of  whom  215  were  men  and 
226  were  women  ;  326  (164  men  and  162  women)  were  dis¬ 
charged  ;  123  (63  men  and  60  women)  died.  The  admission- 
rate  had  been  high,  as  it  has  been  for  ten  years.  The  number 
of  rate-paid  patients  was  six  more  than  the  average  of  the 
past  five  years.  This  led  to  a  refusal  of  almost  all  patients  at 
the  lower  rates  of  board,  a  hardship  and  an  injustice  to  them 
and  their  relatives.  The  arrangement  with  the  Edinburgh 
Parish  Council  was  that  the  Edinburgh  Asylum  was  to  be 
relieved  of  the  greater  number  of  their  patients  in  1902,  but 
the  new  Bangour  Asylum  was  still  in  nubibus. 

Causes  of  Insanity  Multifarious. 

No  fewer  than  33  different  causes  were  assigned  as  having 
brought  on  the  disease  of  those  admitted.  These  ranged  from 
the  subtlest  emotional  excitants  down  to  the  grossest  animal 
indulgences,  the  causes  operating  through  the  body  standing 
to  those  operating  primarily  through  the  mind  as  2  to  1. 
Alcoholic  excess  was  again  far  too  common  a  cause.  Over¬ 
sensitiveness  was  first  cousin  to  melancholia.  Oversensitive¬ 
ness,  diffidence,  and  shyness  were  charming  and  not  too 
common  qualities,  but  in  excess  they  were  apt  to  go  with  a 
want  of  staying  power  and  brain  instability  which  easily 
tended  to  morbid  melancholy.  There  were  no  possessions  for 
which  an  average  man  or  woman  should  be  so  thankful  as  a 
good  nervous  heredity,  an  education  in  self-control,  a  fair 
self-assurance,  and  even  a  moderate  thiek-hidedness.  A  good 
mental  inhibition  and  a  well-balanced  emotional  nature  was 
far  more  important  than  a  well-balanced  judgement.  The 
vast  majority  of  admissions  were  in  bad  bodily  health,  only 
x5l  per  cent,  could  be  said  to  be  in  average  health  and  con¬ 
dition,  while  70  per  cent,  were  in  bad  health  and  reduced 
condition,  and  15  per  cent,  in  a  very  exhausted  state.  Again, 
between  a  third  and  a  fourth  of  the  admissions  were  suffering 
from  gross  and  evident  brain  disease  of  an  incurable  and 
deadly  kind.  As  compared  with  the  average  rate  of  prevalence 
of  such,  gross  organic  brain  diseases  sent  to  the  Scottish 
asylums,  this  asylum  stood  at  double  their  amount. 

Great  Increase  of  General  Paralysis. 

In  Dr.  Clouston’s  first  ten  years  at  Morningside,  1874-83,  the 
average  yearly  admission  rate  was  20.5,  in  1884-1893  it  was  25, 
in  1894-98  it  was  38.3,  and  the  last  three  years  1899-1892  it 
had  reached  49.  This  year  particularly  its  prevalence  was 
almost  startling,  for  there  were  65  cases,  or  69  per  1,000  resi¬ 
dents,  being  over  1  case  in  every  7  admissions,  a  unpre¬ 
cedented  number.  The  Scottish  asylums,  taking  them  all 
over,  had  a  proportion  of  1 1.6  of  their  deaths  from  this 
disease  to  every  1,000  of  their  residents  during  the  five  years 
1895-1899.  During  those  years  the  Edinburgh  Asylum  had  a 
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proportion  of  36.1,  or  three  and  a-half  times  as  much  as  the 
rest  of  the  country.  The  asylums  of  Edinburgh,  Glasgow, 
Aberdeen,  and  Dundee,  for  the  five  years  1895-99,  give  22.6  per 
1,000  inmates,  while  Edinburgh  for  the  same  period  shows 
29.2,  and  for  this  year  37.2.  A  death-rate  from  this  one 
disease  among  our  asylum  population,  just  twice  as  large  as 
the  death-rate  from  all  causes  in  the  city  of  Edinburgh,  was  an 
impressive  fact  in  vital  statistics.  In  asylums  serving  rural 
districts  the  proportion  of  deaths  from  general  paralysis  is 
only  5.1  per  1,000  residents  as  compared  with  the  22.6  of  the 
four  large  cities,  and  the  29.2  of  this  institution.  To  grasp 
the  meaning  of  these  figures  one  must  realize  that  general 
paralysis  practically  means  certain  forms  of  immorality. 


Is  Insanity  generally  Increasing  f 

That  was  very  doubtful.  Indeed  the  facts,  as  studied  by 
really  competent  authorities,  did  not  bear  out  any  such 
general  increase. 

Mean  Age  of  Patients. 

The  mean  age  of  the  patients  sent  in  rose  steadily.  It  used 
to  be  40,  now  it  was  nearly  43.  This  resulted  from  so 
many  more  of  the  cases  whose  mental  disturbance  was  really 
a  sort  of  acute  old  age — an  aggravated  dotage — being  sent  in. 

Discharges. 

Of  the  326  discharges,  135  were  recovered  and  146 relieved — a 
recovery-rate  of  30.6  per  cent,  on  admissions.  In  the  main  it 
was  correct  to  say  that  the  cases  that  recovered  usually  did  so 
in  from  three  to  six  months. 

Deaths. 

The  number  of  deaths  (123)  was  the  largest  in  the  history  of 
the  institution,  though  there  had  been  no  epidemic  disease. 
No  doubt  this  was  due  to  the  large  number  of  cases  of  general 
paralysis  and  other  cases  of  organic  brain  disease,  as  well  as 
of  persons  whose  brain  power  had  broken  down  through  old 
age.  The  mean  age  at  death  was  54.3  years ;  it  was  50,7  in 
1899  ;  it  had  risen  steadily.  The  tuberculosis  death-rate  was 
15. 1  per  cent.,  or  16  per  1,000  of  the  average  number  resident. 
This  was  well  below  the  average  for  Scotland,  which  was  19 
per  1,000,  while  in  England  it  was  23,  and  in  Ireland  22.  Two 
patients  died  who  had  been  one  thirty  years  and  the  other 
forty-six  years  resident  in  the  asylum. 

General  History  of  the  Institution. 

The  West  House  had  been  overcrowded  yet  the  general 
health  had  been  good.  Craig  House  had  been  at  times  so 
full  that  patients  had  to  be  refused.  A  thoroughly-trained 
lady  superintendent  of  the  kitchen  and  housekeeping  had 
been  appointed.  There  were  now  54  certificated  attendants 
and  nurses  out  of  a  staff  of  170.  Mrs,  Findley,  the  head  of  the 
female  hospital,  had  resigned  after  twenty-eight  and  a-half 
years’  service 

Scottish  Asylums  Pathological  Laboratory . 

The  Laboratory  was  doing  good  work  under  Dr.  Ford 
Robertson.  It  was  founded  in  1897.  It  had  been  highly 
commended  in  the  forty-third  annual  report  of  the  General 
Board  of  Commissioners  in  Lunacy  for  Scotland. 


calamities.  It  would  place  a  poor  man,  threatened 
mental  disease,  in  the  position  of  haying  equal  mean* 
treatment  at  his  command  as  the  richest.  He  had  t 
means  now  in  regard  to  every  bodily  disease  from  which 
might  suffer  in  the  Royal  Infirmary.  Insanity  was  just 
truly  a  disease  of  the  brain  as  pneumonia  was  of  the  lungs 
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To  the  Contemporary  Review  for  March  the  Hon.  John 
Creed,  who  is  a  distinguished  member  of  the  medical  ] 
fession  as  well  as  a  political  leader  in  Australia,  contiribut 
short  article  on  the  Independence  of  Belgium  from  an  Aus 
lian  Point  of  View.  His  thesis  may  be  gathered  from 
following  passage : 

The  independence  neither  of  Holland  nor  of  Belgium  is  essential  t( 
well-being  of  the  vast,  Empire  of  which  we  form  part,  and  therefore 
quite  fitting  that  outlying  States  like  Australia  should  protest  agains 
continuance  of  treaty  obligations  that  are  not  necessary  to  the  safe 
the  Mother  Country  or  the  prosperity  of  the  distant  Dependen 
but  which  may  at  any  time  involve  the  whole  in  a  war  to  main 
without  adequate  reasons,  the  continued  existence  of  ungrai 
nationalities. 

The  first  number  of  The  Country,  the  advent  of  which 
announced  in  the  British  Medical  Journal  a  week  or 
ago,  has  now  appeared,  and  it  certainly  makes  a  brave  si 
and  testifies  to  great  literary  skill  on  the  part  of  its  edi 
Mr.  Harry  Roberts,  L.S.A.  The  contents  are  varied  and  in 
esting,  the  illustrations  are  numerous  and  beautii 
executed,  the  printing  is  good,  and  altogether  the  period 
can  scarcely  fail  to  be  attractive  to  all  lovers  of  the  coun 
We  heartily  wish  it  all  success. 

At  a  meeting  of  the  Ntirnberg  Medical  Society  and  I 
clinic  held  on  February  6th,  Dr.  Johann  Merkel  read  a  p? 
entitled  A  Surgeon  of  the  Eighteenth  Century.  The  surg 
was  Desault,  who  was  born  in  1744,  and  died  in  1793. 
was  the  first  surgeon  who  looked  to  anatomy  and  physiol 
for  the  guiding  principles  in  surgical  practice.  He  n 
according  to  Dr.  Merkel,  be  considered  the  father  of  surg 
anatomy.  All  the  leading  French  surgeons  of  the  first  ti 
of  the  nineteenth  century  were  his  disciples  in  the  sense  t 
they  followed  in  his  footsteps.  One  of  the  greatest  of  tl 
was  Bichat,  who  edited  his  works  and  supported  Ins  far 
after  his  premature  death.  On  the  foot  of  Desault’s  st; 
are  inscribed  the  following  lines  : 

Port  du  temple  de  memoire 

Ouvrez  vous  !  il  l’a  mdrite. 

II  vecut  assez  pour  la  gloire 

Et  trop  peu  pour l’humanite.  .  . 

An  amalgamation  of  the  Cleveland  Journal  of  Medicine 
the  Cleveland  Medical  Gazette  has  been  successfully  efiec 
On  January  20th  was  held  the  organization  meeting  of 
Cleveland  Medical  Journal  Company,  which  is  composed 
members  of  the  medical  profession  now  interested  in  the 
journals,  together  with  a  good  proportion  of  the  represi 
ative  practitioners  of  Cleveland,  numbering  in  all  forty- 
stockholders.  The  two  journals  have  been  transferred 
their  entirety  to  the  company  which  will  publish  the  1 
journal.  This  is,  according  to  the  Journal  of  the  Amen 
Medical  Association,  to  be  “  an  independent  and  free  pro 
sional  institution  conducted  for  the  good  of  the  medical  c< 
munity,  with  no  idea  upon  the  part  of  the  stockholders  t 
they  shall  ever  look  for  dividends.”  At  the  meeting  refer 
to  a  temporary  organization  was  formed,  consisting  of 
Marcus  Rosenwasser,  President;  Dr.  William  E.  miui 
Secretary;  Dr.  Joseph  F.  Hobson,  Treasurer.  Dr.  P.ALaxv 
Foshay  was  elected  Editor,  and  Dr.  Edward  S.  Lauder,  As 
ciate  Editor.  _  , 

Dr.  Chauveau  has  recently  published  a  history  of  larj 
ology  and  otology  in  the  Graeco-Roman,  Byzantine,  f 
Arabian  periods.  After  a  preliminary  survey  of  the  knowlt' 

of  anginas,  and  pharyngeal  ulcers  and  indurations  posses 

by  Hippocrates  and  his  disciples,  and  later  by  D10C 
Praxagoras,  Erasistratus,  Heropliilus,  Heraclid.es,  < 
Asclepiades,  he  cites  the  descriptions  given  by  Celsus 
cynanche,  paracynanche,  ulcers  of  the  throat,  and  enlai 
ment  of  the  tonsils,  and  the  methods  of  treatment  recc 
mended.  He  next  studies  Aretaeus  and  Galen,  who 
tinguished  between  angina  and  laryngitis,  and  Oribasius,  " 
in  treating  throat  diseases  bled  from  the  saphena  veins 
practised  massage  of  the  tonsils.  Next  the  Byzantine  writ 


Proposed  Psychiatric  Ward  in  the  Royal  Infirmary. 

In  connexion  with  this  movement  it  was  interesting  to  note 
that  during  the  past  two  years  over  80  patients  had  been  dis¬ 
charged  recovered  within  six  weeks  of  admission.  These  80 
might  be  reckoned  among  the  incipient  and  transition  cases 
of  mental  disorder,  for  whose  benefit  the  proposal  was  in¬ 
tended.  It  would  be  a  most  philanthropic  and  useful  scheme. 
It  would  provide  early  treatment  for  those  cases  that  now 
lapsed  into  confirmed  insanity  for  want  of  such  treatment, 
and  it  would  fill  up  a  niche  in  the  means  of  instruction  to 
medical  students  and  junior  practitioners,  from  which  the 
public  would  benefit.  It  would  be  a  wise,  and  in  the  long  run 
an  economical  proceeding  on  the  part  of  the  Parish  Council  to 
make  an  arrangement  to  pay  the  Royal  Infirmary  a  yearly 
sum  for  all  such  patients.  Meanwhile,  in  view  of  the  scheme, 
the  Council  might  well  postpone  the  building  of  two  of  their 
cottages  at  Bangour.  The  proposal  was  on  the  latest  scien¬ 
tific  lines  as  to  the  right  treatment  of  certain  cases  of  early  ; 
insanity.  It  was  humane  in  a  high  degree,  and  it  supplied  1 
a  want  for  the  poor  who  were  threatened  with  the  direst  of 
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:ssed  in  review :  Aetius,  who  treats  of  angina,  pharyngeal 
heria,  diseases  of  the  uvula,  and  inflammations  of  the 
nx  ;  Paulus  Aegineta,  who  recommends  incision  of 
lar  abscesses,  and  tracheotomy.  In  dealing  with  the 
an  period,  Dr.  Chauveau  discusses  the  teaching  of 
1  'S,  Avicenna,  Albucasis,  and  Avenzoar. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

eting  of  the  Council  will  be  held  in  the  Council  Room 
■  Association  at  429,  Strand  (corner  of  Agar  Street), 
>n,  on  Wednesday,  the  16th  day  of  April,  at  2  o’clock 
afternoon. 

11,  1902.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

ers  are  reminded  that  the  Library  and  Writing  Rooms 
Association  are  now  fitted  up  for  the  accommodation  oi 
j  embers  in  commodious  apartments,  at  the  office  of  the 
ation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 

:  m.  Members  can  have  their  letters  addressed  to  them 
office. 

ICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 

ngs  of  the  Council  will  be  held  on  April  16th,  July 
ad  October  22nd.  Candidates  for  election  by  the  Coun- 
the  Association  must  send  in  their  forms  of  application 
!  General  Secretary  not  later  than  twenty- one  days 
each  meeting — namely,  March  26th,  June  18th,  and 
I'er  1st. 

Election  of  Members. 

qualified  medical  practitioner,  not  disqualified  by  any 
‘  of  the  Association,  who  shall  be  recommended  as 
e  by  any  three  members,  may  be  elected  a  member  by 
nincil  or  any  recognised  Branch  Council, 
lidates  seeking  election  by  a  Branch  Council  should 
to  the  Secretary  of  the  Branch.  No  members  can  be 
1  by  a  Branch  Council  unless  their  names  have  been 
M  in  the  circular  summoning  the  meeting  at  which 
;  eek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

dpolitan  Counties  Branch  :  West  London  District.— A 
meeting  of  this  District  will  be  held  at  the  West  End  Hospital  for 
s  of  the  Nervous  System,  73,  Welbeck  Street,  W.,  on  Friday,  March 
I  p.m.  (by  kind  permission  of  the  Medical  Board).  Mr.  S.  Aird 
.R.C.P.,  Vice-President,  in  the  chair.  The  following  gentlemen 
w  cases ;  Dr.  Outterson  Wood,  Dr.  Fletcher  Beach,  Dr.  Dundas 
dr.  H.  Work  Dodd,  Dr.  A.  de  Watteville,  Dr  Savill,  Dr.  Campbell, 
'•  Cantlie.— Thomas  Dutton,  M.D.,  7,  Manchester  Square,  W., 
ry  Secretary. 


[-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
bove  District  will  be  held  at  the  Royal  County  Hospital,  Guildford, 
•sday,  March  20th,  at  4  p.m.  Mr.  A.  Arthur  Napper  will  preside. 
'  1  : 1},nuI:es  °f  Guildford  meeting.  To  decide  where  the  next 
I  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take 
ir  thereat.  Election  of  Honorary  Secretary.  Dr.  Galloway  :  The 
n  the  Skin  of  certain  Common  Diseases.  Mr.  G.  L.  Cheat! e  : 
•  m  War  (lantern  slides).  Members  desirous  of  exhibiting  speci- 
'  reading  notes  of  cases  are  invited  to  communicate  with  the 
ry  Secretary  at  once.  Dinner  at  the  White  Lion  Hotel  at  6.15  p.m. 
6s.,  exclusive  of  wine.  The  Honorary  Secretary  would  be  much 
t  ulem*)ers  would  kindly  inform  him  whether  they  intend  if 
■  to  be  present  at  the  dinner.  By  so  doing  they  will  materially 
e  arrangements,  and  promote  the  success  of  the  dinner.  All 
's  ot  the  South-Eastern  Branch  are  entitled  to  attend  and  intro- 
otessional  friends.— Alex.  Hope  Walker,  The  Common,  Cran- 
onorary  Secretary. 


,  ^Eastern  Branch  :  East  and  West  Sussex  Districts.— The  next 
’  0  districts  will  be  held  conjointly  at  the  Grand  Hotel, 

n.’on  Thursday,  March  20th,  at  4  p.m  ,  Mr.  W.  S.  Simpson,  of  Worth- 
sident  of  the  South-Eastern  Branch,  in  the  chair.  Tire  following 
faVeij?e*n  Promised  :  Dr.  Whittle,  laryngeal  diphtheria  in  a  child  of 
ns  old :  tracheotomy  :  recovery ;  Dr.  Hinds  and  Mr.  Nodes,  a  plea  for 
1  e  irequent  performance  of  tracheotomy  in  diphtheria  among  the 
uasses  ;  Dr.  Mackey,  aspirin  in  the  treatment  of  rheumatism  ;  Dr. 
ones,  on  direct  examination  and  treatmentof  the  bladder,  exhibit¬ 


ing  instruments  used  by  Dr.  Kelly  of  the  Johns  Hopkins  Hospital, 
Baltimore.  Dinner  at  6  p.m.,  charge  6s.,  without  wine.— J.  W.  Battekham. 
M.B.,  St.  Leonards,  H.  C.  L.  Morris,  M.D.,  Bognor,  Honorary  District 
Secretaries. 


Border  Counties  Branch  — A  meeting  of  this  Branch  will  be  held  at 
Lockerbie  on  Friday,  April  4th.  Members  intending  to  read  papers,  etc., 
and  gentlemen  desirous  of  joining  the  Branch,  are  requested  to  com¬ 
municate  as  early  as  possible  with  W.  F.  Farquharson,  M.D.,  Garlands, 
Carlisle,  Honorary  Secretary. 


STAFFORDSHIRE  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at  the 
North  Stafford  Hotel,  Stoke-upon-Trent,  on  December  27th, 
1901,  the  President  (Mr.  W.  A.  Folker)  in  the  chair.  Seven¬ 
teen  members  were  present. 

Lead  Poisoning  in  Potteries. — The  meeting  was  summoned 
to  discuss  the  leading  article  in  the  British  Medical 
Journal  of  November  30th,  1901,  entitled  Lead  Poisoning  in 
Potteries.  Several  members  took  part  in  the  discussion,  and 
the  following  resolution  was  adopted  : 

That  the  Staffordshire  Branch  of  the  British  Medical  Association  recog¬ 
nizes  the  existence  of  the  evil  of  lead  poisoning  in  potteries,  and  thinks 
every  possible  means  should  be  employed  to  diminish  its  prevalence 
having  due  regard  to  the  whole  interests  of  the  district.  The  Branch 
disagrees  emphatically  with  many  of  the  opinions  and  conclusions  in  the 
leading  article  in  the  British  Medical  Journal  of  November  30th,  1901, 
entitled  Lead  Poisoning  in  Potteries,  as  being  misleading,  inaccurate, 
unfair,  and  contrary  to  the  evidence  given  at  the  recent  arbitration 
inquiry  by  Lord  James. 

***  We  have  been  at  some  pains  to  obtain  a  report  of  this 
meeting  setting  out  the  grounds  upon  which  the  article  in 
the  Journal  of  November  30th,  1901,  was  condemned,  but 
without  avail. 


BRITISH  GUIANA  BRANCH. 

The  first  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  George  Town,  on  January  16th,  Dr.  L.  J. 
Veendam,  President,  in  the  chair.  Twelve  members 
attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last  three 
meetings  were  read  and  confirmed. 

President's  Address. — Dr.  L.  J.  Veendam  read  his  presi¬ 
dential  address  on  Leprosy  in  British  Guiana,  in  the  course 
of  which  he  called  attention  to  the  alarming  increase  of  lepers 
among  the  East  Indians  in  this  colony,  and  suggested  that 
compulsory  segregation  should  be  enforced  in  the  place  of 
voluntary  confinement  in  the  Leper  Asylum,  as  at  present 
obtains  in  this  colony.— Several  members  took  part  in  the 
discussion  which  followed. 

Vote  of  Thanks. — Dr.  Law  moved  a  vote  of  thanks  to  the 
President  for  his  interesting  address,  which  was  duly  seconded 
and  carried. 

The  By-laws  of  the  Branch.— The  present  by-laws  of  the 
Branch  were  then  read,  and  were  discussed  seriatim;  only 
five  were  amended,  and  by-law  18  was  reintroduced,  after  a 
lengthy  discussion,  on  the  motion  of  Dr.  Ozzard.— There 
being  nothing  further  for  discussion,  the  President  declared 
the  meeting  closed. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

Official  Expert  Opinions  in  the  Law  Courts. — A  New  Organiza¬ 
tion  against  Tuberculosis. — A  Lady  Club  Doctor. 

The  talk  of  the  week  has  been  the  Diihrssen  case.  Professor 
Diihrssen,  a  well-known  gynaecologist  and  operator,  was 
sued  for  damages  by  the  husband  of  a  patient,  who,  as  he 
alleged,  had  been  injured  by  an  operation  unskilfully  per¬ 
formed,  and  performed  against  her  will.  Diihrssen,  how¬ 
ever,  was  able  to  prove  conclusively  that  in  performing  a 
more  radical  operation  than  tlie  one  first  intended,  he  had 
acted  under  the  pressure  of  medical  necessity  in  order  to 
save  the  patient’s  life,  and  that  no  possible  precaution  had 
been  omitted.  The  verdict  was  in  his  favour.  It  is 
unnecessary  here  to  go  further  into  the  case,  the  medical 
details  of  which  were  unusually  complicated.  From  a  pro¬ 
fessional  point  of  view,  the  chief  interest  lies  in  the  opinions 
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given  by  experts.  For,  whilst  a  number  of  distinguished 
obstetricians  and  gynaecologists  pronounced  in  favour  of 
Professor  Duhrssen,  two  official  bodies,  the  “Medicinal- 
Collegium”  (Board  of  Health)  and  the  “  Wissenschaftliche 
Deputation  ”  (Scientific  Committee)  which  forms  part  of  the 
Cultus-ministerium,  both  gave  an  adverse  opinion.  Now  both 
these  bodies  are  made  up  of  members  drawn  from  all  the 
different  branches  of  medicine  and  medical  and  sanitary 
affairs ;  that  means,  that  for  special  cases  like  the  one  in 
point,  there  is  but  one  person  in  each  able  to  give  an  expert 
opinion.  Nevertheless,  this  opinion  is  always  signed  by  all 
the  members,  and  thus  gains  a  fictitious  and  unjustified  im¬ 
portance.  In  fact,  by  the  Court  these  two  official  bodies  are 
considered  the  supreme  tribunal  of  expert  deliberation,  and 
there  is  little  doubt  that,  if  their  opinions  had  been  favour¬ 
able  to  Professor  Duhrssen,  the  Public  Prosecutor  would 
have  let  the  case  drop. 

The  International  Central  Bureau  for  the  fight  against 
tuberculosis  has  now  been  constituted,  with  Berlin  as  its 
seat,  and  its  organizing  committee,  which  consists  of  Messrs.. 
Althoff,  Fraenkel,  Gerhardt,  von  Leyden,  and  Pannwitz,  will 
issue  a  monthly  publication  under  the  title  Tuberculose.  This 
periodical  will  differ  from  other  scientific  journals  in  that  it 
will  appeal,  not  only  to  medical  and  scientific  men,  but  also 
to  practical  workers,  to  the  committees  of  sick  clubs,  trades- 
unions,  to  parochial  authorities,  employers  of  labour, 
charitable  organizations,  etc.,  in  fact  to  all  those  whose 
interest  it  is  to  help  ija  the  great  fight  of  all  civilized  nations 
against  tuberculosis. 

Fraulein  Dr.  von  Leyen  has  been  appointed  club  doctor  in 
the  sick  club  of  the  Berlin  Street  Tramway  Society,  the  first 
appointment  of  the  kind  bestowed  on  a  female  doctor  in  Ger¬ 
many.  The  sick  club  comprises  7,000  families,  and  employs 
22  general  practitioners  and  15  specialists. 


NEWCASTLE-UPON-TYNE. 

The  Finances  of  the  Royal  Infirmary . — Gift  of  the  Finsen  Liyht 
Apparatus. —  The  New  Building. — The  Chairman  and  Vice- 
Chairman  of  the  Infirmary. — Lying-in  Hospital. — Hospital 
for  Diseases  of  Women. 

At  the  annual  meeting  of  the  Royal  Infirmary,  presided  over 
by  the  Mayor,  Alderman  Henry  W.  Newton,  a  well-known 
member  of  the  medical  profession  in  Newcastle,  reference  was 
made  to  the  satisfactory  condition  of  the  finances  of  the 
institution,  to  the  handsome  donation  of  ^100,000  by  Mr. 
W.  A.  Watson- Armstrong,  of  Cragside,  and  to  the  bequest  of 
,£100,000  by  the  late  Mr.  John  Hall,  of  Newcastle-on-Tyne. 
These  two  donations  with  the  moneys  subscribed  by  the 
public  have  provided  the  Committee  with  ^310,000,  to  be 
utilized  for  the  new  infirmary.  Last  year  4,459  in-patients 
were  treated  in  the  infirmary,  being  an  increase  of  301  on  the 
previous  year  ;  while  the  out-patients  numbered  43,000.  The 
average  length  of  the  stay  of  in-patients  in  the  hospital  was 
21.46  days. 

As  announced  in  the  Times  a  few  weeks  ago,  Mr.  Faber,  the 
Danish  Consul  of  Newcastle-upon-Tyne,  has  offered  to  provide 
at  his  own  expense  a  complete  Finsen  apparatus  for  the  treat¬ 
ment  of  lupus.  The  gift  has  been  gratefully  accepted.  Proper 
accommodation  is  to  be  arranged  for  it  in  the  new  infirmary. 

As  regards  the  new  building,  operations  are  making  slow 
but  steady  progress.  The  broken  weather  of  the  last  few 
months  has  caused  considerable  delay,  but  recently  there  are 
signs  of  great  activity  on  that  part  of  the  site  allotted  to  the 
Nurses’  Home,  which  is  the  first  part  of  the  building  to  be 
erected.  The  contractor  is  bound  to  have  the  new  infirmary 
complete  in  three  and  a-half  years’  time. 

Owing  to  the  death  of  the  late  Alderman  W.  D.  Stephens  a 
vacancy  arose  in  the  Chairmanship  of  the  Infirmary,  and  con¬ 
siderable  interest  was  manifested  as  to  how  this  vacancy 
should  be  filled.  During  the  lengthened  illness  of  the  late 
Chairman  the  duties  of  the  office  had  been  discharged  in  a 
highly  satisfactory  manner  by  Sir  George  H.  Pliilipson.  It 
was,  however,  felt  by  many  friends  of  the  institution  that  the 
present  was  a  suitable  occasion  on  which  to  give  expression  to 
Mr.  Watson-Armstrong  of  their  sense  of  gratitude  for  his 
munificent  donation  tu  the  funds  of  the  new  infirmary. 
Accordingly,  at  the  meeting  of  Committee  last  week,  Mr. 


W.  A.  Watson-Armstrong  was  elected  Chairman,  an 
George  H.  Philipson  was  re-elected  Yice-Chairmar 
appointment  which  he  has  held  for  the  last  ten  years, 
is  now  thirty-two  years  since  this  distinguished  consv 
physician  became  connected  with  the  infirmary,  it  is  pro 
at  the  next  quarterly  Court  of  Governors,  as  a  mark  of  e? 
and  in  recognition  of  his  services,  to  make  Sir  Geor; 
Philipson  a  Vice-President  of  the  Royal  Infirmary. 
Bishop  of  Durham  (Dr.  Moule)  was  appointed  Grand  \ 
to  the  Infirmary  in  succession  to  the  late  Bishop  Westcc 
is  interesting  to  know  that  the  Bishops  of  Durham  havt 
this  office  ever  since  the  days  of  Bishop  Butler,  of  A 
fame. 

At  the  annual  meeting  of  the  Lying-in  Hospital  i 
announced  that  the  wards  which  had  been  undergoing 
and  decoration,  also  the  new  wing  erected  as  a  memo) 
the  late  Dr.  T.  C.  Nesliam,  would  be  ready  shortly  for  t 
ception  of  patients.  Suitable  accommodation  is  bein 
vided  in  the  hospital,  so  that  two  senior  medical  studen 
reside  in  the  building. 

The  Hospital  for  Diseases  of  Women,  on  account  of  in 
of  work,  has  been  remodelled,  and  its  Board  of  Manag 
strengthened.  Dr.  T.  Oliver  and  Mr.  Page  have  be 
pointed  Consulting  Physician  and  Consulting  Surgeon  r 
tively  to  the  institution,  and  the  honorary  active 
increased  so  that  those  now  holding  office  are  Dr. 
Baumgartner,  Dr.  W.  Durant,  and  Dr.  Lionel  Calthorp. 


CORRESPONDENCE, 

THE  CLASSICS  IN  PRELIMINARY  EDUCATK 
Sir,— Will  you  allow  me  space  in  your  columns  to  e 
my  sympathy  with  those  who  are  in  favour  of  abolishing 
as  a  compulsory  subject  for  the  entrance  into  any  n 
school.  I  am  a  teacher  of  Latin  at  one  of  our  great  pro 
colleges,  and  have  examined  on  several  occasions  f 
Medical  Preliminary.  I  can  assure  you  that  in  my  exp* 
the  standard  is  so  low  that  the  intellectual  gain 
student  who  has  succeeded  in  mastering  the  beggail 
ments  which  suffice  for  a  pass  in  Latin  must  be  pra< 
worthless.  If  I  were  a  medical  man  I  should  clamo 
the  standard  might  be  considerably  raised,  and  that 
should  be  made  an  optional  subject.  As  an  altera 
would  give  French  or  German,  but  would  insist  on  a 
ledge  of  the  language  of  the  pupil’s  choice  being  made 
one.  I  am  in  constant  touch  with  the  younger  medic 
of  the  large  town  in  which  I  am  a  public  teacher,  and  t 
constantly  lamenting  their  inability  to  read  treatisi 
lished  in  French  and  German  on  medical  matters, 
etc.,  „ 

March  8th.  JixAM 


THE  RECONSTITUTION  OF  THE  ASSOCIATK 

Sir, — In  a  few  weeks  the  British  Medical  Association 
asked  to  accept  or  reject  the  reconstitution  scheme, 
taking  the  momentous  step  of  entirely  changing  the  n 
procedure  of  our  great  Association  would  it  not  be 
consider  whether  some  less  sweeping  change  would  not 
the  end  we  have  in  view  ?  I  take  it  that  the  reconst 
scheme  would  never  have  seen  the  light  but  for  this  oi 
that  according  to  company  law  the  annual  meeti 
absolute  control  over  the  funds  and  the  policy 
Association.  As  25  form  a  quorum,  it  appears  t 
members  might  allocate  the  funds  and  prescribe  the 
of  the  whole  Association,  containing  as  it  does  mor 
18, coo  members. 

As  a  scheme  the  reconstitution  scheme  is  most  ing 
and  its  framers  are  deserving  of  the  highest  praise, 
same  time  I  fear  that  if  we  adopt  it  we  shall  find  that 
not  be  without  its  drawbacks.  It  is  complicated,  vei 
for  the  busy  man  fully  to  understand  ;  the  creation 
delegates  will  alter  the  character  of  the  meetings,  an 
away  from  the  interest  and  sense  of  responsibility 
ordinary  member.  Above  all,  I  believe  the  scheme  is  ^ 
unnecessary.  I  believe  that  all  that  is  needed  is  to  pas 
fixing  the  quorum  for  the  meetings  at  200,  and  reqr 
majority  of  two-thirds  to  vote  money.  At  any 
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it  proposal  might  be  tried,  and  if  it  failed  thereconstitu- 
cheme  would  still  be  to  hand  for  us  to  adopt  if  necessary. 

3  etc  j 

•pool,  March  nth.  Thomas  R.  Bradshaw,  M.D. 


COURT  AND  THE  MEDICAL  SERVICE  OF  THE 
ARMY. 

—Allow  me  to  invite  attention  to  the  fact  that  at  the 
fficial  dinner  given  at  Devonport,  the  Surgeon- General 
Western  District,  the  next  senior  officer  to  the  general 
anding,  was  not  invited  to  meet  His  Majesty, 
tve  ascertained  as  an  indisputable  fact  that  this  was  not 
ult  of  the  local  authorities,  but  that  the  list  of  those  to 
ited  was  prepared  and  sent  down  from  London  by  the 


1  official. 

i,  of  course,  impossible  that  the  King  could  have  been 
of  such  a  slight  being  imposed  on  the  medical  service 
army  as  the  omission  of  its  official  head  from  such  a 
on,  and  to  make  matters  more  pointed,  if  possible, 
aval  Inspector- General,  and  the  other  heads  of  depart- 
land  commanding  officers,  all  long  junior  to  the  Surgeon- 
al  of  the  District,  were  present. 

vcan  we  wonder  at  three  of  the  leading  military  clubs  (the 
d  Service,  the  Naval  and  Military,  and  the  Army  and 
s  blackballing  medical  officers  when  they  see  them 
ed  from  all  Court  functions,  and  that  not  even  the 
rary  Surgeons  and  Physicians  of  the  King  (members  of 
lousehold)  are  ever  invited  to  Court  balls,  concerts,  or 

:  T9? 

1  Brodrick  may  bring  out  his  warrant  and  give  increased 
tc.,  but  I  cannot  think  that  self-respecting  gentlemen 
ccept  the  King’s  commission  to  occupy  a  position  in 
they  are  snubbed  and  insulted  by  the  petty-minded 

i  Is  who  have  the  conduct  of  these  matters  in  their  hands, 
etc., 

i  :h  12th.  One  of  Them. 


SMALL  POX  CONVEYED  BY  RAW  COTTON, 
j  —The  following  case  illustrates,  I  venture  to  think,  an 
lal  method  of  infection  in  cases  of  small-pox.  The 
!  it,  a  young  man  of  about  28,  worked  in  a  large  cotton 
i  ing  mill  here,  opening  the  bales  and  feeding  them  into  a 
1  ine  for  the  first  stage  in  the  spinning  process.  He 
•d  in  a  large  room  with  only  one  other  man.  On  a 
n  date  he  began  to  fall  ill,  had  headache,  slight  feverish- 
and  marked  backache  ;  three  days  later  a  papular  rash 
red,  and  his  medical  attendant  was  called  in.  For  two 
;  the  medical  attendant’was  uncertain  as  to  the  nature  of 
[  Iness,  and  then,  fearing  the  worst,  asked  me  to  see  the 
vith  him.  At  that  stage  there  was  still  some  little  doubt 
the  precise  nature  of  the  ailment,  but  there  were 
nces  of  vesiculation  and  umbilication.  We  decided  that 
'( vse  was  probably  small-pox,  and  the  patient  was  there- 
solated  in  hospital,  and  the  remainder  of  the  family 
,  nated.  During  his  stay  in  the  hospital  he  completed 
I  adoubted  though  mild  attack  of  true  small-pox.  The 
;  itness  of  the  diagnosis  was  further  clinched  by  the  fact 
1W0  attempts  at  vaccination  were  made  when  the  skin 
practically  regained  its  normal  condition,  and  both 
1  l.  The  closest  possible  inquiry  failed  to  reveal  any  local 
of  infection ;  and,  indeed,  no  case  of  small-pox  had 
red  in  this  neighbourhood  for  about  a  year  previous  to 
nor  has  any  case  arisen  up  to  the  present  time  since 
I  made  inquiries  at  the  patient’s  workplace,  and, 
!gh  the  courtesy  of  the  managing  director,  saw  the  pro- 
;  n  which  he  was  engaged.  I  was  also  kindly  furnished 
the  address  of  the  place  from  which  the  cotton  was 
rted,  and  on  writing  to  the  State  Health  Officer  for  that 
1  ty  I  received  the  following  reply  : 

,  Quarantine  Department,  Austin,  Texas. 

’  C  iC~*ours  °f  the  15th  instant  received.  Small-pox  is  quite  pre- 
1  °b  the  cotton  plantations  not  only  of  Texas,  but  of  all  the  Southern 
•  ;  It  is  of  such  a  mild  form  as  a  rule  as  to  not  require  medical 
ion,  and  in  many  cases  the  victim  will  pursue  his  ordinary  work  in 
,  °j.ton  tmld  throughout  the  attack.  That  the  cotton  is  thereby 
ea  cannot  be  doubted,  as  the  workmen  of  several  cotton  gins  have 
1  inrected  through  the  cotton.  Wherever  the  health  authorities 
1  the  infection  of  cotton  it  is  either  disinfected  or 

"u'i  y?u  whl  readily  see  by  the  preceding  that  there  will  be 
instances  of  infection  that  will  not  come  to  their  knowledge.  If  it 


will  not  appear  presumptuous  I  will  make  the  suggestion  that  your 
factory  operators  should  all  be  thoroughly  vaccinated.— Very  truly, 

(Signed)  A.  F.  Blunt,  M.D., 

State  Health  Officer  of  Texas. 
The  last  remark  of  Dr.  Blunt  is  worthy  of  recommendatio 
to  any  medical  officer  of  health  whose  energy  is  likely  to  prov 
equal  to  the  demand. — I  am,  etc., 

Stockport,  March  5th.  Meredith  YOUNG,  M.O.H. 


WORSHIPFUL  COMPANY  OF  SPECTACLE  MAKERS. 

Sir, — It  has  been  brought  to  my  notice,  as  Master  of  the 
Spectacle  Makers  Company,  that  reports  are  circulated  to  the 
effect  that  candidates  for  the  diploma  of  this  Company  are 
examined  in  sight-testing,  and  that  the  diploma  certifies  that 
the  holder  is  competent,  by  virtue  of  such  examination, 
specially  to  undertake  cases  of  refraction. 

I  therefore  wish  to  state  most  emphatically  that  the  exami¬ 
nation  does  not  include  sight-testing,  but  deals  generally 
with  theoretical  and  applied  optics,  spectacle  making,  and 
frame  fitting,  heat,  and  elementary  mathematics,  and  so 
ensures  that  the  holder  has  an  intelligent  knowledge  of  his 
trade. 

Any  holder  of  the  diploma  of  the  Spectacle  Makers  Com¬ 
pany  may  carry  on  the  general  business  of  an  optician  in  the 
ordinary  way  ;  but  in  reference  to  spectacle  fitting  particularly 
he  is  bound  by  certain  restrictions,  as  maybe  seen  by  the 
enclosed  copy  of  the  declaration  which  he  signs. 

Thanking  you  in  anticipation  of  your  publishing  this  state¬ 
ment.^ — I  am,  etc., 

W.  Hart  Dyke, 

Temple  House,  Temple  Avenue,  March  7th.  Master. 

Agreement. 

The  diploma  granted  being  the  property  of  the  Spectacle  Makers  Com¬ 
pany,  every  freeman  who  obtains  one  must  agree  to  and  subscribe  to  the 
following  conditions  : 

1.  That  the  said  diploma  is  the  sole  property  of  the  Company,  and  that 
he  will  not  assign,  transfer,  or  part  with  the  same. 

2.  That  the  diploma  is  conferred  on  him  personally  and  not  on  any  other 
person  associated  with  him. 

3.  That  the  said  diploma  shall  not  be'carried  about  for  commercial  pur¬ 
poses,  but  shall  remain  in  his  personal  possession  at  his  recognized  busi¬ 
ness  or  private  address,  and  he  undertakes  to  immediately  inform  the 
Clerk  of  the  Company  of  the  place  where  such  certificate  is  exhibited  and 
of  any  change  of  the  same. 

4.  That  in  addition  to  the  said  diploma  he  will  not  exhibit  for  business 
purposes  any  other  optical  diploma  or  certificate,  excepting^such  as  may 
be  authorized  by  the  Company. 

5.  That  the  said  diploma  shall  not  be  reproduced,  altered,  or  added  to 
in  any  way  except  with  the  consent  of  the  Company. 

6.  That  the  said  diploma  shall  be  immediately  returned  to  the  Company 
in  the  event  of  his  death,  bankruptcy,  or  lunacy,  or  of  his  committing 
any  act  which  may  be  considered  *•  disgraceful”  by  the  Company. 

Note.— The  Company  does  not  undertake  to  reissue  the  diploma,  but 
may  do  so  in  special  cases. 

7.  That  he  will  not  publish  any  advertisement  unfair  to  fellow  craftsmen 
or  misleading  to  the  public,  and  especially  will  not  use  or  advertise  this 
diploma  in  any  way  which  would  lead  the  public  to  infer  that  it  conveys 
medical  qualifications. 

8.  That  he  will  not  use  any  drug  for  the  purpose  of  paralyzing  the  ac¬ 
commodation  of  the  eye. 

g.  That  he  will  pay  to  the  Company  the  sum  of  4s.  per  annum. 

10.  That  the  decision  of  the  Court  of  the  Company  for  the  returning  of 
the  said  diploma  to  the  Company  for  breaches  of  any  of  the  foregoing 
conditions  or  for  any  other  reasons  shall  be  final,  conclusive,  and 
binding. 

11.  That  the  posting  of  any  notice  to  the  last  address  of  which  he  has 
given  information  to  the  Clerk  of  the  Company  shall  be  sufficient  for  all 
purposes. 


A  NEW  METHOD  OF  DEALING  WITH  THE  PERI¬ 
TONEUM  IN  OPERATING  FOR  RADICAL  CURE 
OF  UMBILICAL  AND  INGUINAL  OR 
FEMORAL  HERNIA. 

Sir, — If  Mr.  Brook,  of  Swansea,  will  look  up  the  Bristol 
Medico-  Chirurgical  Journal  of  December,  1898,  he  will  find  a 
full  description  of  Professor  Koclier’s  method  of  dealing  with 
the  sac  in  hernia  under  the  heading  “  The  Radical  Cure  of 
Reducible  Hernia  by  Kocher’s  Method  of  Invagination,  with 
Lateral  Displacement  of  the  Neck  of  the  Sac,”  which  is  ap¬ 
plicable  to  the  radical  cure  of  both  inguinal  and  femoral 
herniae.  This  method  is  well-known  to  a  number  of  surgeons 
in  Glamorganshire,  and  has  been  very  commonly  performed 
by  the  surgeons  of  the  Cardiff  Infirmary  for  the  last  three 
years.  The  special  forceps  used  by  Professor  Kocher  for  his 
operation  has  been  on  the  English  market  for  nearly  three 
years,  and  is  in  every  way  a  better  instrument  than  the 
aneurysm  needle.  The  principle  of  invaginating  the  sac  has 
been  suggested  also  by  other  surgeons,  and  some  have  made 
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an  incision  into  the  abdomen  in  order  to  pull  out  the  sac. 
The  above  paper  has  been  quoted  by  American  and  Conti¬ 
nental  surgeons,  and  I  am  sorry  to  find  that  the  rate  of  travel¬ 
ling  of  published  papers  is  so  very  slow  in  this  country.— I 


am,  etc., 

Cardiff,  March  nth. 


J.  Lynn  Thomas. 


BLACKWATER  FEVER. 

Sir, — In  the  British  Medical  Journal  for  January  25th, 
1902,  Dr.  Moffat  of  Uganda  writes  as  follows:  “The  sugges¬ 
tion  which  Surgeon-Major  Kleine  quotes  from  Stephens  to 
the  effect  that  these  aboriginal  cases  are  not  liaemoglobinuria 
at  all,  but  are  probably  due  to  bilharzia,  does  not  say  much 
for  the  latter’s  opinion  of  the  intelligence  of  the  ordinary 
medical  observer.”  What  I  wrote1  was :  “  Secondly  it  (black- 
water  fever)  is  recorded  among  natives,  who  presumably  do 
not  take  quinine.  The  authority  of  observers  such  as  Plehn 
makes  us  accept  the  statement  (italics  not  in  original).  We 
failed  ourselves  to  find  a  case  among  natives  ;  it  was  quite 
easy,  however,  to  procure  cases  of  so-called  blackwater  fever, 
but  these  were  due  to  bilharzia  haemotobia.” — I  am,  etc., 

J.  W.  W.  Stephens,  M.D. Cantab. 

Waltair,  Madras,  Feb.  17th.  _ 
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MORIZ  KAPOSI,  M.D., 

Professor  of  Dermatology,  University  of  Vienna. 

Dr.  Moriz  Kaposi,  Professor  of  Dermatology  in  the  University 
of  Vienna,  died  on  March  6th  after  a  short  illness.  His  health 
had  been  failing  for  some  time,  but  the  end  came  suddenly. 
In  October  last,  the  twenty-fifth  anniversary  of  his  appoint¬ 
ment  as  Professor  was  celebrated  by  his  pupils  and  friends 
with  much  heartiness  and  festivity.  A  few  days  later  he  had  a 
stroke  of  apoplexy,  from  which  he  quickly  recovered.  It  was 
followed,  however,  by  symptoms  of  degeneration  of  the  myo¬ 
cardium,  with  asthmatic  complications,  which  gradually 
undermined  his  strength. 

Moriz  Kaposi  was  born  in  1837  at  Kaposvar,  of  poor  parents, 
and  studied  medicine  under  great  difficulties  at  the  University 
of  Vienna.  He  took  his  doctor’s  degree  in  1861,  and  was 
immediately  appointed  Assistant  in  the  clinic  of  the  famous 
dermatologist  Hebra.  In  1866  he  qualified  as  Private  Lecturer 
with  a  dissertation  on  Syphilis  of  the  Mucous  Membranes. 
He  worked  diligently  under  Hebra,  and  soon  acquired  a  con¬ 
siderable  reputation.  On  the  death  of  his  distinguished 
master  he  succeeded  him  in  his  chair.  As  a  teacher  he  was  very 
successful.  Students  and  physicians  from  all  civilized 
countries,  especially  England,  France,  and  North  America, 
flocked  to  his  lecture  room.  During  his  thirty  years  of  activity 
as  a  teacher  he  trained  a  generation  of  practitioners  in  his 
special  department  of  medicine.  Many  of  his  pupils  now 
occupy  chairs  of  dermatology  in  different  universities. 

Professor  Kaposi  married  a  daughter  of  Professor  Hebra, 
whose  scientific  work  he  continued  and  extended.  He  was 
the  author  of  150  publications  of  one  kind  or  another.  The 
most  important  of  them  are  the  Handbook  of  Diseases  of  the 
Skin  in  which  he  collaborated  with  Hebra  (1860-76) ;  Syphilis 
of  the  Skin  (1S73-75)  ;  Ulcers  of  the  Skin  (1876)  ;  Pathology  and 
Treatment  of  Syphilis  (1891)  ;  Skin  Diseases  ( 1880);  Handbook  of 
Syphilis  (1880);  and  papers  on  erysipelas  and  epidemic 
zoster,  published  in  the  Wiener  medicinische  Wochenscrift  and 
other  journals. 


JOHN  LUMSDEN  PROPERT,  M.B.Lond.,  M.R.C.S.,  L.S.A. 
The  death  of  Mr.  Propert,  which  we  announce  with  sincere 
regret,  has  removed  from  the  ranks  of  the  profession  one  who 
will  be  greatly  missed  by  a  large  circle  of  patients  and  pro¬ 
fessional  friends.  Worthy  son  of  a  worthy  sire,  he  was  a 
child  of  John  Propert,  the  well-known  accomplished  and  ex¬ 
perienced  practitioner  who  in  1855  founded  the  Royal  Medical 
Benevolent  College,  Epsom,  and  who,  as  its  treasurer  for  over 
twenty  years,  devoted  an  immense  amount  of  time  to  the 
furtherance  of  the  best  interests  of  that  institution.  Born  in 
London  in  1834  young  Propert  studied  medicine  at  King’s 
1  Lancet ,  Maxell  23rd,  1901. 


College,  “  passed  College  and  Hall’  in  1855, and  in  duecoi 
became  house-surgeon  and  house-physician  to  King’s  Col 
Hospital.  He  graduated  in  medicine  at  the  Universit; 
London,  obtaining  honours  in  anatomy  and  physiology  at’ 
First  M.B.  Examination  in  1854,  and  honours  in  medicin 
the  Second  ALB.  Examination  in  1857.  Shortly  afterward 
joined  his  father  in  general  practice,  and  by  his  energy, 
flagging  industry,  and  devotion  to  his  patients  soon. rose  t 
one  of  the  most  successful  practitioners  at  the  West  End. 

His  one  relaxation  he  found  in  his  devotion  to  ait.  He 
widely  known  as  a  charming  etcher  and  a  connoisseur  in  n 
branches  of  art.  Especially  he  was  the  pioneer  of  the  me 
revival  of  interest  in  old  miniatures,  notably  those  of 
English  school.  Of  these  he  formed  a  valuable  collection 
which,  however,  he  disposed  in  1897.  An  exhibition  of 
trait  miniatures  at  the  rooms  of  the  Burlington  Fine 
Club,  in  Bond  Street,  was  largely  brought  together  by 
initiative.  He  wrote  the  illustrated  catalogue  of  this  exl 
tion,  which  is  now  extremely  scarce,  and  commands  a 
price  in  the  saleroom.  He  subsequently  rewrote  his  it 
duction  to  the  catalogue,  and  published  it  as  a  Histo> 
Miniature  Art;  Notes  on  Collectors  and  Collections,'  wind 
mains  a  standard  work  of  reference  on  the  subject.  He 
an  authority  upon  Wedgwood  china,  and  was  also  intere 
in  Renaissance  jewellery  and  ancient  wax  portraits. 

The  claims  of  his  practice  prevented  Mr.  J.  L.  Propert  t 
giving  the  same  amount  of  time  to  Epsom  College  that 
father  had  given  ;  nevertheless,  he  attended  all  the  meet 
of  the  Council  that  he  could,  and  when  unable  to  be  pro 
rarely  failed  subsequently  to  visit  his  old  friend,  the  pre 
Treasurer,  to  learn  what  had  been  done.  From  the  dat 
the  opening  of  the  College  to  the  present  time  there  are 
few  trust  deeds  to  which  the  signature  of  Propert  (fatho 
son)  is  not  appended. 

Mr.  Propert  rarely  spoke  in  public  at  any  length ; 
he  had  great  facility  in  speaking  and  great  power  of  h; 
expression.  On  two  occasions,  when  proposing  the  toa: 
“The  Chairman”  at  an  Epsom  College  banquet,  he,  to 
great  delight  of  all  present,  hit  off  the  characteristics  of 
Balfour  and  of  Lord  Rosebery  with  a  clearness  and  point  wc 
of  one  of  his  own  etchings.  _ 

His  wife  and  several  children  survive ;  a  son,  Mr. 
Archibald  Propert,  has  been  associated  with  him  in  his 
for  some  years. 

Mr.  Propert  died,  at  the  age  of  67,  at  his  residenc 
Gloucester  Place,  Portman  Square,  on  March  7th,  aft 
few  days’  illness  from  pneumonia.  The  funeral  service 
held  on  Tuesday  last  at  St.  Mary’s  Church,  Bryanston  Sq 
and  was  attended  by  a  large  number  of  his  profess 
colleagues  and  friends,  amongst  whom  were  Sir  R.  Dot 
Powell,  Air.  Christopher  Heath,  Dr.  T.  Buzzard,  Air.  Itegi 
Harrison,  Dr.  F.  Taylor,  Dr.  Savage,  Dr.  Whip! 
Dr.  M.  Baines,  Dr.  Holman,  the  Head  Alaster  of  E] 
College  (the  Rev.  T.  N.  Hart-Smith),  the  Secretary  ot 
College  (Mr.  J.  Bernard  Lamb),  Air.  H.  W.  Kiallmark 
T.  S.  Townsend,  Dr.  Stamford  Felce,  and  his  me 
attendant,  Dr.  Atkin  Swan.  The  service  was  conducted  b; 
Rev.  Russell  AVakefield,  the  vicar,  who  gave  an  impre 
address  on  the  relations  of  medical  men  to  the  public 
dwelt  on  the  respect  shown  by  the  leaders  of  the  medical 
fession  to  their  deceased  brother.  The  interment  subsequi 
took  place  at  Brookwood  Cemetery,  AVoking. 


AVe  regret  to  announce  the  death  of  Dr.  Charles  Stuai 
Chirnside,  Berwickshire,  who  died  on  February  12th  aft 
long  illness.  The  son  of  Air.  John  Alexander  Stuai 
Carnock,  Fife,  N.B.,  he  was  born  at  AVoodhall  Bank, 
lothian,  in  1825.  He  was  educated  at  the  Edinburgh  Ins 
tion  and  at  the  University  of  the  same  city,  taking  ms 
degree  in  1846,  and  being  admitted  a  Licentiate  of  the  t 
College  of  Surgeons  of  Edinburgh  in  the  same  year, 
over  fifty  years  he  practised  at  Chirnside.  He  held  ai- 
public  appointments  there  and  the  adjoining  Pari^hfSr 
enthusiastic  student  of  natural  history,  he  was  elected  r 
dent  of  the  Berwickshire  Naturalists’  Club  in  1873.  Re 
elected  Gray  Literary  Annuitant  (^40  a  year)  in  G00 
mark  of  his  literary  and  scientific  attainments  by  the 
Trustees.  Dr.  Stuart  was  a  member  of  the  Edin 
Botanical  Society  and  of  the  Scottish  Alpine  Botamca 
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well  known  among  florists  and  nurserymen  as  a  most 
ful  hybridist,  and  he  had  an  aquilegia  call  Aquilegia 
,  in  recognition  of  its  being  one  of  his  hybrids.  He 
•covered  a  heath  at  Connemara,  in  Ireland,  new  to 
,  which  was  called  in  honour  of  the  finder,  Erica  tetra- 
arti.  He  was  the  author  of  The  Gipsy  King ,  a  bio- 
al  monograph.  He  leaves  a  widow  and  eleven 
a  to  mourn  his  loss.  His  two  eldest  sons  are  in  the 
ion,  practising  respectively  at  Batley  and  Great  Ayton 
:shire. 


egret  to  record  the  death  of  Civil  Surgeon  Percy 
ld  Fort,  which  occurred  on  February  10th,  at 
ton,  South  Africa,  of  enteric  fever.  Mr.  Fort  was  the 
st  son  of  Mr.  James  Fort  of  Kensington.  He  was  born 
lary,  1874,  educated  at  Merchant  Taylors’  School, 
1,  and  entered  St.  Mary's  Hospital  Medical  School 
>ber,  1895.  He  brought  great  enthusiasm  and  per- 
ce  to  his  work,  and  took  the  diplomas  of  M.R.C.S.Eng., 
hLond.  in  October,  1900.  He  was  anxious  to  take  a 
degree,  and  with  that  aim  in  view  he  went  to  the  Dis- 
t,  York,  as  Medical  Officer,  where  he  hoped  to  have 
for  reading,  and  at  the  same  time  gain  a  practical 
into  the  work  of  his  profession.  He  worked  hard,  and 
<ervedly  popular  at  York.  The  attraction  of  seeing 
(  ervice  in  South  Africa  was  great,  and  having  applied 
obtained  the  post  of  a  Civil  Surgeon,  he  sailed  for 
ifrica  in  July,  1901,  doing  duty  on  the  hospital  ship 
After  serving  for  two  voyages  in  the  same  ship,  he 
ered  for  duty  at  the  front,  was  appointed  to  Colonel 
son’s  column,  in  charge  of  the  8th  Mounted  Infantry, 
ting  enteric  while  on  duty,  which  proved  fatal. 


Levi  Cooper  Lane,  the  founder  of  the  Lane  Hospital, 
ancisco,  died  at  his  house  in  San  Francisco  on 
•y  19th,  at  the  age  of  69.  He  was  a  graduate  in  Arts  of 
College,  Schenectady,  New  York,  and  took  his  degree 
cine  at  the  Jefferson  Medical  College,  Philadelphia,  in 
le  spent  some  time  in  post-graduate  medical  study 
and  became  a  member  of  the  Royal  College  of  Sur- 
f  England  in  1875.  On  hi0  return  to  the  United  States 
*d  his  uncle,  Dr.  Cooper,  a  well-known  surgeon  of  San 
co,  in  practice.  Dr.  Cooper  was  the  founder  of  the 
Medical  College  in  San  Francisco,  the  first  medical 
i  established  on  the  Pacific  coast.  The  College  has, 
0  the  munificence  of  Dr.  Lane,  grown  from  compara- 
mall  beginnings  into  a  stately  pile  of  buildings.  The 
lospital,  which  is  attached  thereto,  is  splendidly 
'd.  Dr.  Lane  was  Professor  of  Surgery  in  the  Cooper 
College,  and  Surgeon  to  the  hospital  founded  by  him- 
e  was  the  author  of  a  work  entitled  The  Surgery  of  the 
>.d  Neck,  which  saw  the  light  in  1896.  Professor  Lane 
)  the  founder  of  the  Lane  Lectures,  which  are  delivered 
ar  by  some  physician  or  surgeon  of  recognized  emin- 
The  first  course  was  delivered  in  1896  by  Professor 
1  Macewen  of  Glasgow^ ;  after  him  came  Mr.  Christopher 
I  Professor  Clifford  Allbutt,  Professor  Nicholas  Senn, 
tiael  Foster,  and  Mr.  Malcolm  Morris.  The  lecturer 
year  is  Professor  C.  B.  Ball  of  Dublin. 

— 

ames  Loudoun,  of  Hamilton,  Lanarkshire,  who  died 
7,  was  an  intimate  friend  of  the  late  Dr.  Livingstone, 
j  can  traveller  and  missionary.  Dr.  Loudoun  was  born 
lerhill,  Strathaven,  in  1824,  and  was  the  eleventh  of  a 
of  sixteen.  He  was  educated  at  the  Barnock  and 
rton  Schools,  Strathaven,  and  received  his  medical 
l  first  as  an  apprentice  to  the  late  Dr.  Millar,  of 
ven,  and  later  in  the  University  and  in  Anderson’s 
.  Glasgow.  He  took  the  M.D.  degree  of  St.  Andrews 
Hjy  in  1845,  and  then  commenced  practice  in  Hamilton. 
Medical  Officer  to  several  large  collieries  and  iron- 
ind,  besides  holding  other  public  professional  appoint- 
he  took  an  active  part  in  the  church  and  educational 
the  place.  He  was  an  enthusiastic  volunteer,  and 
I  the  rank  of  Surgeon-Lieutenant-Colonel.  He  was  on 
i  amission  of  the  Peace  for  the  County  of  Lanarkshire, 
jl  »een  said  that  t.he  great  aim  and  undercurrent  of  his 
;  mstentatious  life  was  the  mental,  moral,  and  religious 

I 

■ 


improvement  of  the  people  among  whom  he  lived.  He  is 
survived  by  a  widow,  his  son  Dr.  Livingstone  Loudoun,  and 
three  daughters,  towards  all  of  whom  much  sympathy  is 
extended  in  their  loss. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are :  Dr.  Bernard  Lersch,  formerly  medical 
inspector  of  baths  at  Aachen,  author  of  numerous  publica¬ 
tions  on  subjects  connected  with  balneology,  and  a  student  of 
archaeology  and  history,  aged  85  ;  Dr.  H.  R.  Baldwin,  Presi¬ 
dent  of  the  New  Brunswick  Board  of  Health,  and  one  of  the 
most  prominent  medical  men  in  New  Jersey,  aged  71  ;  Dr. 
Deschamps,  Surgeon  to  the  Civil  Hospitals  of  Liege ;  Dr. 
Secondo  Laura,  founder  and  medical  director  of  the  Children’s 
Hospital  at  Turin,  and  author  of  a  treatise  of  forensic 
medicine,  a  popular  manual  of  hygiene  and  papers  on 
venesection,  suicide,  and  many  other  subjects  ;  Dr.  Benedetto 
Mircoli,  Professor  of  Clinical  Medicine  and  General  Pathology 
in  the  University  of  Camerino ;  and  Dr.  Louis  Lewis,  of 
Philadelphia,  Editor  of  the  Medical  World ,  The  Medical 
Council,  and  the  Medical  Times  and  Register,  aged  63. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
on  the  Active  or  Reserve  Lists,  according  to  the  Army  List  for 
March : 

Distribution  in  March  Army  List. 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Tot  il. 

Remarks. 

Seconded. 

Resei  ve  of 

Officers. 

Surgeon-Generals  ... 

3 

I 

2 

6 

Colonels . 

II 

5 

II 

— 

27 

4 

— 

Lieutenant-Colonels... 

66 

65 

85 

6 

222 

5 

24 

Majors  . 

41 

12 1 

108 

3 

273 

3 

3 

Captains . 

31 

106 

107 

5 

249 

12 

4 

Lieutenants  . 

l6 

12 1 

66 

4 

207 

— 

Total . 

168 

419 

379  18 

984 

24 

31 

The  total  is  6  fewer  than  February,  with  a  few  changes  in 
distribution.  There  are  4  more  at  home,  8  fewer  in  c^outh 
Africa,  3  fewer  at  other  foreign  stations,  and  1  more  unposted. 
The  number  seconded  is  the  same,  and  of  the  reserve  of 
officers  1  fewer  is  employed.  Excluding  the  Director  and 
Deputy  Director-General,  the  list  of  Surgeon-Generals  is  4 
short  of  the  establishment,  and  the  delay  in  filling  up  these 
vacancies  is  giving  rise  to  considerable  comment. 


COMPLIMENTARY^  DINNER  TO  CAPTAIN  INKSON, 
V.C.,  R.AM.C. 

Professor  G.  Vivian  Poore  presided  at  the  complimentary 
dinner  given  by  the  Union  Society  of  University  College  and 
Hospital  to  Captain  E.  T.  Inkson,  V.C.,  R.A.M.C.  The 
dinner  was  held  at  the  Caffi  Royal,  Regent  Street,  and  covei  s 
were  laid  for  148  guests.  The  Chairman,  in  proposing  the 
toast  of  “  The  King,”  referred  in  detail  to  the  interest  taken 
by  His  Majesty  in  medicine.  Mr.  Christopher  Heath  jro- 
posed  the  toast  of  “  The  Services,”  which  was  responded  to 
by  Lieutenant-Colonel  Babtie,  V.C.,  C.M.G.,  R.A.M.C.  The 
Chairman  next  proposed  the  toast  of  “Captain  Inkson,  V  C.  ” 
and  amid  applause  read  out  the  official  account  of  how  tint 
officer  won  the  cross  for  valour  at  Pieter’s  Hill  on  February 
24th,  1900,  by  carrying  a  man  who  was  severely  wounded  ;-nd 
unable  to  walk  400  yards  under  a  very  heavy  fire  to  a  place  of 
safety.  The  ground  over  which  Captain  Inkson  had  to  move 


690 


The  Beitise 
Medtcal  J ovum ll 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[March  15, 


was  much  exposed,  there  being  no  cover  available.  The  com¬ 
pany  were  roused  to  a  pitch  of  great  enthusiasm  by  the  elo¬ 
quent  manner  in  which  the  Chairman  described  how  the 
Inniskilling  Dragoons  of  their  own  accord  turned  out  and  re¬ 
ceived  Captain  Inkson  with  tremendous  cheering  after  his 
bravery  at  Colenso,  in  which  engagement  the  Dragoons  had 
themselves  suffered  severely.  Captain  Inkson  replied  to  the 
toast  in  a  characteristically  modest  speech,  and  could  not  be 
persuaded  to  give  more  than  a  very  brief  epitome  of  what  he 
had  seen  and  done  in  the  course  of  the  war. 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL 

W.  NASH. 

Committee,  consisting  of  Deputy  Surgeon-General  J.  Meane, 
Colonel  F.  W.  Stevenson,  C.B.,  and  Colonel  W.  L.  Gubbins, 
has  been  formed  to  raise  a  fund  for  the  purpose  of  erecting  a 
memorial  to  the  late  Surgeon-General  W.  Nash.  As  the  last 
part  of  Surgeon-General  Nash’s  service  was  spent  as  Principal 
Medical  Officer  at  Netley,  it  is  considered  particularly  appro¬ 
priate  that  the  memorial  should  take  the  form  of  a  brass  in 
the  church  of  the  Royal  Victoria  Hospital,  and  that  a  portrait 
should  be  placed  in  the  Headquarters  Mess  of  the  Corps. 
Subscriptions  are  invited  from  officers  of  the  A.M.S.  and  the 
R.A.M.C.,  including  those  on  retired  pay.  Cheques  should 
be  made  payable  to  Major  B.  M.  Skinner,  R.A.M.C.,  crossed 
“  Sir  C.  R.  McGrigor  and  Co.,  Memorial  to  Surgeon-General 
Nash,”  and  addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25, 
Charles  Street.  St.  James’s  Square,  S.W. 

The  following  subscriptions  have  already  been  promised  : 

£  s.  d. 

Surgeon-General  W.  Taylor,  D.G.  ...  220 

Surgeon-General  A.  Keogh,  D.D.G.  ...  1  10  o 

Deputy  Surgeon-General  J.  Meane  ...  220 

Colonel  J.  McNamara  .  100 


THE  ARMY  NURSING  SERVICE  RESERVE. 

It  will  be  remembered  that  this  body  was  formed  in  1896  97, 
and  that  H.R.H.  Princess  Christian  took  great  interest  in  the 
organization,  which  owes  its  existence  to  a  large  extent  to 
her  suggestions.  A  strong  Committee  was  formed  to  make 
all  necessary  arrangements,  but  with  the  understanding  that 
in  the  event  of  war  the  nursing  reserve  should  pass  under  the 
control  of  the  Army  Medical  Department.  The  system  was 
tested  before  it  had  been  long  in  existence,  but  from  the  first 
it  was  seen  to  work  well  under  the  pressure  of  emergency. 
The  original  scheme  was  that  the  reserve  should  consist  of 
100  or  more  nursing  sisters,  who  should,  as  a  rule,  only  be 
expected  to  replace  in  military  hospitals  at  home  those 
members  of  the  regular  Army  Nursing  Service  ordered 
abroad ;  but  with  the  outbreak  of  the  South  African  war  it 
was  found  easy  to  extend  the  organization,  and  we  learn 
from  an  article  in  the  Times  of  March  12th  that  the  number 
of  candidates  whose  claims  had  been  investigated  down  to 
last  September  was  1,500,  and  that  73  per  cent,  of  these  were 
accepted ;  of  those  thus  selected,  nearly  800  have  served  in 
South  Africa,  nearly  200  at  military  stations  at  home,  and  a 
few  at  various  places  abroad  ;  16  deaths  have  occurred — 14  in 
South  Africa — and  10  have  been  dismissed  or  called  upon  to 
resign.  The  standard  of  efficiency  and  conduct  has  been 
high,  and  has  shown  that  the  system  of  selection  was  correct. 
The  original  age  limits  were  between  25  and  35,  but  this  has 
been  extended  to  40  with  regard  to  the  occupancy  of  positions 
of  special  responsibility. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  Joseph 
Crowley,  M.D.,  Fleet-Surgeon,  and  Alexander  C.  Renwick,  M  B.,  to  the 
Bulwark.  March  18th :  Robert  Hickson,  Staff  Surgeon,  to  the  Prince 
George,  and  John  Andrews,  M.D.,  Staff  Surgeon,  to  the  Monarch,  for 
Ascension  Hospital,  March  5th  ;  James  McC.  Martin,  D.S.O.,  to  the 
Cambridge ,  March  18th;  Herbert  L  Penny,  Surgeon,  to  the  Benbow, 
March  18th;  Leonard  S.  Whitwam,  M.B.,  Surgeon,  to  the  Dwarf ,  March 
5th;  Arthur  A.  J.  M‘Nabb,  M.B.,  Surgeon,  to  the  Collingwood,  undated; 
Louis  E.  Dartnell,  Surgeon,  to  the  Hong  Kong  Hospital,  March  nth; 
Alexander  T.  Wysard,  Surgeon,  to  the  Ganges,  March  nth;  Percy  V. 
Jackson,  Staff  Surgeon,  to  the  Charybdis,  additional,  April  1st,  and  to  the 
same  ship  on  recommissioning,  undated ;  William  E.  Marshall, 
Surgeon,  to  the  Haulbowline  Hospital,  March  16th ;  Robert  F.  Bowie, 
Staff  Surgeon,  to  the  Gibraltar,  March  7th;  Evan  St.  M.  Nepean,  Staff 
Surgeon,  to  the  Empress  of  India,  March  7th  ;  William  G.  Stott,  M.A., 
M.B.,  Staff  Surgeon,  to  the  Melampus,  March  7th;  Richard  E.  Biddulph, 
B.A.,  M.B.,  Fleet  Surgeon,  to  the  Hibernia,  for  Malta  Dockyard.  March 
8th  ;  William  G.  K.  Barnes,  M.D.,  Fleet  Surgeon,  to  the  Duke  of  Wellington, 
April  1st ;  T.  B.  Shaw,  M.B.,  Surgeon,  lent  to  the  Portsmouth  Division  of 


the  Royal  Marine  Light  Infantry,  undated  ;  Edward  H.  Meadi 
Surgeon,  and  Frederick  D.  Lumley,  Surgeon,  to  the  Amphitrilc 
21st;  Christopher  L.  W.  Bunion,  M.B.,  Surgeon  to  the  Forte,  \ 
commissioning,  undated;  John  Whelan,  Surgeon,  to  the  P 
additional,  April  1st,  and  to  the  same  ship  when  recorami 
undated;  Samuel  Conner,  M.B.,  Surgeon,  to  the  Empress  u 
March  10th. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  gentlemen  are  appointed  Lieutenant: 
January  29th,  1902  Alfred  E.  J.  Lister,  Thomas  S.  B.  W 
Samuel  H.  L.  Abbott,  Alexander  W.  Greig,  Richard  E.  Llo' 
E.  Clements,  Hugh  B.  Steen,  Ernest  Bissett,  Richard  J.  1 
James  Woods,  Alexander  W.  Overbeck- Wright,  David  Munko. 
A.  Loch,  Thomas  W.  Harley,  William  J.  McCoy,  Roger  L. 
Robert  M.  Carter,  Roger  D.  Willcocks,  Thomas  G.  F  P. 
Dodington  G.  R.  S.  Baker,  Jaspar  R.  J.  Tyrrell,  Dewan  Gam 
Robert  M.  Barron,  William  R.  J.  Scroggie.  Lewis  P.  Farri 

Lieutenants  J.  C.  PI.  Leicester,  M.D.,  H.  Innes,  M.B.,  W.  S.  \Yi 
A.  E.  Walter,  C.  Hudson,  L.  T.  R.  Hutchinson,  M.B.,  0.  F  V 
M.B.,  H.  M.  Cruddas,  A.  M.  Fleming,  M.B.,  E.  L.  Ward,  J  N. 
V.  H.  Roberts,  J.  E.  Robinson,  G.  King,  M.B.,  T.  S.  Ross, 
Groube,  W.  MacM.  Pearson,  M.B.,  and  D.  C.  Kemp,  having  ci 
three  years’  full-pay  service,  are  promoted  to  be  Captai 
January  28th. 

The  retirement  from  the  service  of  Lieutenant-Colonel  A.  T.  I 
Bengal  Establishment,  which  has  been  already  announced  in  the 
Medical  Journal,  has  received  the  approval  of  the  King. 

Lieutenant-Colonel  Jamshedji  Karshedji  Kanga,  Madras  ! 
ment,  has  also  retired  from  the  service  from  December  14th, 
joined  the  department  April  2nd,  1881,  and  became  Lieutenant 
April  2nd,  1901. 

The  retirement  of  Lieutenant- Colonel  E.  Bovill,  M.D.,  has  efi 
November  9th,  1901,  and  not  as  notified  in  the  London  Gazette  of 
17th  last. 

Lieutenant-Colonel  Arthur  Robert  Wyatt  Sedgefield,  M.li 
Establishment,  died  at  Sanawar,  Punjab,  on  February  8th.  aged 
He  was  appointed  Surgeon,  October  2nd,  1880,  and  Lieutenant 
October  2nd,  1900. 

Surgeon-Major  Francis  Turnbull,  M.D.,  retired  list  Beng 
died  at  10,  Cleveland  Gardens,  on  March  7th,  at  the  age  of ,82. 

Brigade-Surgeon  Edward  Amrrose  Fitzgerald,  retired  lis 
army,  died  at  65,  Longridge  Road,  Earl’s  Court,  on  March  9th,  in 
year  of  his  age.  He  joined  the  department  as  Assistani-Surg 
27th,  1859,  and  was  made  Brigade-Surgeon,  December  9th,  1887. 


IMPERIAL  YEOMANRY  IN  SOUTH  AFRICA. 
The  undermentioned  gentlemen  are  appointed  Medical  Officei 
corps  respectively  specified,  with  the  temporary  rank  of  Capta 
H.  Wright,  M.B. ,27th  Battalion,  January  14th  ;  Thomas B.McA.S 
28th  Battalion,  January  21st;  Arthur  Ricketts,  C  M.G.,  29111  1 
February  4th;  T.  J.  S.  Suffield,  30th  Battalion,  January  20th: 
Williams,  M  R.C.S..  L.R.C.P.,  34th  Battalion,  February  3rd. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  R.  M.  Wiison,  M.D.,  Derbyshire  Impe 
manry,  and  Surgeon-Lieutenant-Colonel  A.  Cooper,  Suffolk  (th 
York’s  Own  Loyal  Suffolk  Hussars),  resign  their  commissions  an 
new  commissions  subject  to  the  Militia  and  Yeomanry  Act,  iqoi, 
their  rank  and  seniority. 

Messrs.  Henry  Skelding,  M.B.,  and  Robert  L.  Moorhead, 
appointed  Surgeon-Lieutenants  in  the  Bedfordshire  Imperial  1 
and  the  Royal  East  Kent  (the  Duke  of  Connaught’s  Own) 
Yeomanry,  respectively,  March  12th. 

Surgeon-Major  J.  D.  Lloyd,  Shropshire  Imperial  Yeomanr; 
moted  to  be  Surgeon-Lieutenant-Colonel,  March  12th. 

Mr.  A.  E.  Ridsdale,  M.R.C.S  ,  L.R.C.P.,  has  been  appointed 
Lieutenant  Sussex  Imperial  Yeomanry,  February  26th. 


VOLUNTEER  GARRISON  ARTILLERY. 

Mr.  John  H.  Marsh  is  appointed  Surgeon-Lieutenant  in  the  9 
shire,  March  12th.  „ 

Surgeon-Lieutenant  P.  B.  G.  Considine,  M.B.,  1st  North  Kidini 
shire,  resigns  his  commission,  March  12th. 


VOLUNTEER  ENGINEERS.  _ 

Surgeon-Captain  J.  W.  Edwards,  M.B.,  Submarine  Miners 
Division),  resigns  his  commission,  March  12th. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  J.  R.  Evans,  1st  (Pembrokeshire)  Volun 
talion  the  Welsh  Regiment,  resigns  his  commission,  March  mu- 
Brigade-Surgeon-Lieutenant-Colonel  F.  H.  Appleby,  4th  (  V1 
shire)  Volunteer  Battalion  the  Sherwood  Foresters  (Derbyshire  K 
is  seconded  while  holding  the  appointment  of  Senior  Medical 
the  Sherwood  Foresters  Volunteer  Infantry  Brigade,  March  12" 
Surgeon-Lieutenant  D.  Lamond,  M.B..  1st  (Ross  Highland)  \ 
Battalion  the  Seaforth  Highlanders,  resigns  his  commission,  mi 


ROYAL  ARMY  VOLUNTEER  MEDICAL  CORPS. 
Major  F.  L.  Stephenson,  M.B.,  the  Woolwich  Companies,  is 
to  be  Lieutenant-Colonel,  and  to  command  under  para.  55* 
Regulations,  March  12th. 


RETALIATION 

Army  Surgeon’s  Friend.— How  is  a  more  vigorous  offensi 
assumed  ?  The  R.A.M.C.  has  been  fully  exonerated  by  comniu 
in  the  press  from  the  calumnies  brought  against  it.  H 11 15  s 
it  must  be  through  public  indifference  or  denseness. 


CH  15, 
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financial  aspects  of  the  r.a.m.c. 

ites  to  express  the  opinion  that  no  solution  of  the  financial 
111  of  the  R.A.M.C.  will  be  complete  that  fails,  in  addition  to  the 
asideration  of  Indian  pay,  to  deal  with  the  following  points  : 
ee  Pannages  for  Officers’  Wives  on  all  Occasions  of  Travelling  on  Daly 
or  Steam  Vessel  at  Home  or  Abroad.—  The  wives  of  surgeon-generals 
artermasters  R.A  M.C.  are  now  granted  free  passages.  It  should 
0  all  officers.  The  present  system  is  ruinous  from  a  financial 
if  view. 

)rsgs#_The  R.A.M.C.  should  be  deemed  a  mounted  corps  so  far  as 
■ers  are  concerned,  and  should  have  the  right  to  Government 
like  the  Royal  Field  Artillery  and  the  Army  Service  Corps,  and 
don  saddlery  complete  should  be  issued  for  all  officers,  as  in  the 
Artillery,  Army  Service  Corps,  and  Field  Companies  Royal  En- 
s.  The  constant  change  of  stations  prevents  horses  being  kept. 
idows’  Pensions—  Steps  should  be  taken  by  the  War  Minister  to 
officers  to  pay  to  a  widows’  pension  fund,  as  in  the  Indian  Staff 
so  as  to  increase  the  official  widow's  pension. 

oaration  Allowance.— Owing  to  the  constant  moves  of  medical 
j  for  short  periods,  separation  allowance— namely,  lodging  allow¬ 
ed  fuel  and  light  allowance— should  be  issued  to  all  officers’ 
luring  such  separation. 

•arter 3.— No  steps  have  been  taken  to  supply  official  quarters  for 
■  at  our  large  hospitals— a  source  of  much  expense  and  discomfort, 
■rs are  needed  as  in  Royal  Naval  hospitals. 


EW  DESIGNATION  FOR  VOLUNTEER  MEDICAL  OFFICERS, 
j  spondent  states  he  is  perplexed  over  his  title.  He  had  received 
!  mnnunications  from  the  War  Office— one  addressed  Surgeon- 
n,”  and  one  afterwards,  in  correction,  simply  “  Captain  attached 
—  Volunteers.” 

Vs  a  medical  officer  of  volunteers,  our  correspondent’s  title  is 
1  n-captain ;  if  he  belongs  to  the  Volunteer  Medical  Staff  Corps, 
j  .e  under  A.  O.  28, 1902,  would  be  captain.  In  the  March  Army  List, 
■  le  of  our  correspondent  is  surgeon-captain.  There  was  probably 
uistake  in  the  second  note  he  received. 


JED1C0-LEGAL  AND  MEDICO-ETHICAL. 

— 

THE  NATAL  MEDICAL  REGULATIONS, 
ve  received  a  copy  of  the  Natal  Medical  Dental  and 
icy  Registers  together  with  the  regulations  of  the 
tl  Council.  The  official  publication  is  dated  1900,  and 
st  therefore  conclude  that  the  Register  as  forwarded  is 
to  date,  but  the  regulations  of  the  Medical  Council, 
j  e  legislative  enactments  remain  unaltered  and  deserve 
able  comment. 

Medical  Council. — The  Natal  Medical  Council  meets 
:ly  for  the  transaction  of  its  official  duties  once  a 
,  and  in  addition  meetings  can  be  called  by  the  Presi- 
t  other  times  upon  three  days’  notice  detailing  the 
i  for  such  special  meeting.  W ould  that  our  General 
il  Council  had  the  funds  at  its  disposal  to  meet  as  often 
;  Natal,  instead  of  having  to  compress  six  months’  work 
few  days’  conference,  so  that  time  after  time  matters  of 
i  import  have  to  be  postponed.  Any  member  of  the 
Jouncil  can  be  removed  by  the  Governor  from  his  seat 
I  he  be  absent  without  leave  from  three  consecutive 
ly  meetings. 

<  cal  Registration. — Applicants  for  registration  have  to 
s  themselves  to  the  Colonial  Secretary,  and  the  neces- 
1  srtificates  of  identification  and  diplomas  are  by  him 
tted  to  the  Council.  Proof  has  to  be  given  by  each 
1  int  that  he  has  passed  a  qualifying  examination  as 
ian  and  surgeon,  but  those  who  have  already  been 
■red  in  the  United  Kingdom  are  required  only  topro- 
t  certificate  from  the  Registrar  of  the  General  Medical 
il  to  that  effect,  together  w  ith  a  sworn  declaration  of  iden- 
id  authenticity.  The  right  is,  however,  reserved  to  the 
3  d  to  compel  any  applicant  to  appear  personally  before 
»ard  to  prove  his  identity  and  to  give  evidence  of  his 
!  haracter. 

lists.—  The  regulations  as  to  the  practice  of  dentists  are 
r  for  those  who  possess  the  requisite  qualifications,  bu". 

1  case  of  those  who  have  no  diploma,  arrangements  are 
by  the  Council  to  hold  an  examination  on  May  1st  of 
rear,  and  at  other  dates  should  occasion  arise.  Such 
nation  includes  general  anatomy,  dental  diseases  and 
treatment,  surgical  dentistry,  mechanical  dentistry;  the 
isition,  action,  and  mode  of  administration  of  anae- 
j  cs  and  other  drugs  commonly  used  in  dentistry ;  and 
1  auses,  symptoms,  and  treatment  of  asphyxia,  syncope, 
orrhage,  etc.  The  fee  for  the  examination  is  ^3  3s.,  an 0 
e  certificate  to  practise  when  obtained,  ^10  10s. 


Chemists  and  Druggists. — Examinations  are  also  held  for 
licences  to  practise  aschemists  and  druggists  ;  the  fee  is  ^3  3s., 
and  proof  has  to  be  furnished  that  the  applicant  has  passed 
previously  a  standard  examination  in  preliminary  and 
general  education. 

Midwives. — Certificates  of  competency  as  midwives,  trained 
nurses,  and  attendants  upon  the  insane  are  also  granted  by 
the  Natal  Medical  Council,  without  examination  if  the  appli¬ 
cant  possesses  a  diploma  or  certificate  accepted  by  the 
Council,  or  with  examination  where  no  such  diploma  or  certifi¬ 
cate  is  held.  Midwives  before  being  allowed  to  practise  have 
to  produce  evidence  of  good  character,  a  medical  certificate  of 
health,  and  a  sworn  declaration  that  the  applicant  is  not  de¬ 
barred  from  practice  in  any  country  by  reason  of  misde¬ 
meanour  or  professional  misconduct.  No  certified  midwife  is 
allowed  to  administer  any  drugs  except  antiseptics  and  ergot 
(where  specially  indicated),  or  to  use  or  apply  any  instru¬ 
ments  except  the  catheter  and  vaginal  douche. 

Nurses. — Trained  nurses  are  required  before  being  granted  a 
certificate  to  produce  a  certificate  of  qualification  as  such 
granted  after  examination  by  an  institution  or  body  recog¬ 
nised  by  the  Council  as  competent  to  grant  certificates.  They 
must  also  produce  medical  certificates  as  to  health  and  a  cer¬ 
tificate  of  good  character,  and  also  sworn  declarations  that 
they  have  not  been  debarred  from  practice  in  any  country  by 
reason  of  misdemeanour  or  professional  misconduct.  An  ex¬ 
amination  is  held  for  those  who  possess  no  diploma  or  certi¬ 
ficate  in  January  and  July  in  each  year.  The  examination 
comprises  elementary  anatomy,  physiology,  and  surgery ; 
medical  and  surgical  nursing;  also  monthly  nursing  and 
general  hygiene. 

Attendants  on  the  Insane. — Nurses  and  attendants  upon  the 
insane  can  have  certificates  granted  them  upon  production 
of  a  certificate  from  any  institution  or  body  recognised  by  the 
Council  as  competent  to  grant  such.  For  others  without  certi¬ 
ficates  an  examination  is  held  once  a  year  in  similar  subjects 
to  those  required  for  medical  and  surgical  nurses  in  addition 
to  mental  diseases  and  the  care  and  management  of  the 
insane.  Apparently  no  fee  is  required  for  this  or  the  medical 
nurses  examination. 


MEDICAL  PRACTICE  IN  CEYLON. 

With  reference  to  our  reply  to  “  L.  M.  and  S.”  (British  Medical  Jouenal, 
January  18th,  1902),  Dr.  Vanderstraaten  writes  to  say  that  he  has  more 
than  once  ineffectually  endeavoured  to  get  the  Ceylon  Branch  to  take  up 
the  question  of  registration.  This  would  seem  to  indicate  that  there  are 
local  difficulties  in  the  way  of  which  we  know  nothing.  It  would  not  be 
reasonable  to  seek  to  apply  the  rules  as  to  qualified  and  unqualified 
practice  which  are  framed  for  the  stage  of  civilization  met  with  in 
Europe  to  every  British  colony  and  dependency ;  but  we  sympathize  with 
our  correspondent’s  desire  to  see  a  system  of  medical  registration  adopted 
in  all  Crown  colonies. 


THE  PUFFING  OF  PROPRIETARY  MEDICINES. 

Dr.  McA.  sends  us  a  card  bearing  the  words  “  Nurse  Roscoe.  Represent¬ 
ing  Dr.  Williams’  Medicine  Company,  46,  Holborn  Viaduct,  London, 
E.C.,”  and  says  that  it  was  left  by  a  person  wearing  a  nurse’s  uniform 
upon  his  chemist.  There  is  no  doubt  that  it  would  not  be  good  taste 
for  a  nurse  in  uniform  to  travel  as  agentfor  a  proprietary  medicine,  but 
any  woman  may  don  a  nurse’s  costume,  and  the  ways  of  the  vendors  of 
proprietary  medicines  are  distinctly  outside  the  scope  of  this  column. 


FEE  FOR  A  LOST  PRESCRIPTION. 

Query  asks  whether  he  is  entitled  to  an  extra  fee  for  furnishing  a  dupli¬ 
cate  of  a  prescription  that  has  been  mislaid  or  lost.  The  patient  is  a 
stranger  to  him,  and  the  fee  he  charged  in  the  first  instance  was  ten 
shillings. 

***  There  is  nothing  to  prevent  our  correspondent  from  charging  a 
fee  under  these  circumstances,  but  we  believe  it  is  not  usual.  If  a  fee  is 
charged  it  ought  to  be  purely  nominal. 


An  Old  Member.— We  think  that  the  M.O.H.  of  the  borough  ought  to 
have  communicated  with  our  correspondent  before  visiting  his  patients. 
At  the  same  time  we  presume  that  the  enquiries  had  reference  solely 
to  the  possible  relation  of  the  illnesses  to  the  sewage  farm.  It  would, 
we  think,  be  a  mistake  on  our  correspondent's  part  to  attach  much 
importance  to  the  incident.  _ 

The  widow  of  the  late  Dr.  Theodore  Pusohmann,  sometime 
Professor  of  the  History  of  Medicine  in  the  University  of 
Vienna,  has  bequeathed  her  fortune,  amounting  to  some 
^40,000,  to  the  University  of  Leipzig. 

The  Italian  Surgical  Society  will  hold  its  sixteenth  annual 
Congress  this  year  in  Rome.  The  meeting  will  open  on 
March  22nd. 


1 


692 


The  British 
Medical  Journal j 


PUBLIC  HEALTH 


[March  15, 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  OFFICERS  IN  SCOTLAND. 

It  appears  as  if,  at  last,  an  opportunity  were  to  be  afforded  of 
remedying  the  grievances  of  Poor-law  medical  officers  in 
Scotland.  Under  the  Local  Government  (Scotland)  Act  of 
1889,  an  annual  grant  of  ^20,000  was  allocated  to  parochial 
Boards  as  a  contribution  to  the  cost  of  Poor-law  medical 
relief,  and  trained  nursing  in  poorhouses.  The  distribution 
of  the  grant  among  parochial  authorities  was  stereotyped  by 
the  Act  in  the  mould  existing  in  1889,  and  in  this  way  a  grant 
which  should  have  been  made  conditional  upon  efficiency 
became  a  matter  of  automatic  distribution.  For  many  years 
the  Poor-law  Medical  Officers’  Association  has  agitated  to 
secure  equitable  treatment  at  the  hands  of  parochial  Boards, 
and  the  Local  Government  Board  has  frequently  been  ap¬ 
proached  on  the  subject.  But  the  parochial  Boards  were  free 
agents ;  they  were  not  subject  to  the  control  of  the  Local 
Government  Board  in  the  matter.  A  Bill  which  has  recently 
been  introduced  by  the  Lord  Advocate  will  serve  to  place 
matters  upon  a  proper  basis.  It  is  a  Bill,  practically,  of  a 
single  clause.  It  provides,  in  substitution  of  the  automatic 
distribution  of  the  grant  above  referred  to,  that  the  grant 
shall  be  distributed  “in  such  a  manner  and  according  to  such 
scale  and  regulations  as  may  be  from  time  to  time  prescribed 
by  order  of  the  Local  Government  Board  for  Scotland  with 
the  approval  of  the  Secretary  for  Scotland.”  The  policy  to 
be  pursued  by  the  Scottish  Poor-law  Officers’  Association  is 
plain.  It  is,  in  the  first  instance,  to  use  all  the  influence 
they  can  exert  to  secure  the  passing  of  the  Bill,  although  it  is 
difficult  to  believe  that  there  will  be  any  opposition.  When 
the  Bill  has  become  law,  it  will  be  for  the  Association  to 
approach  the  Local  Government  Board  in  order  to  secure  that 
the  regulations  which  the  Board  will  lay  down  for  the  distri¬ 
bution  of  the  grant  shall  be  such  as  to  safeguard  the  Poor-law 
medical  officers  against  the  injustices  to  which  they  have 
been  subject  in  the  past. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  to-wns,  including  London,  9,14s 
births  and'5,835  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  8t,h.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  22.6,  24.4,  and  23.3  per  1,000  in  the  three  preceding  weeks, 
further  declined  last  week  to  20.5  per  1,000.  The  rates  in  the  several 
towns  ranged  from  10. 1  in  Smethwick,  n  o  in  Hornsey,  11.4  in  Wolver¬ 
hampton,  12.4  in  Walthamstow,  12.8  in  Middlesbrough,  1.31  in  Great 
Yarmouth,  and  13.7  in  Plymouth  and  in  Swansea,  to  25.2  in  Preston  and 
in  Huddersfield,  25.2  in  Warrington,  26.0  in  Bury,  27.0  in  Burnley,  27.4  in 
Blackburn,  27.6  in  Stockport,  and  30.4  in  Barrow-in-Furness.  In  London 
the  death-rate  was  24.6  per  1,000,  and  exceeded  by  5.8  the  mean  rate  in  the 
seventy-five  other  large  towns,  which  was  18.8  per  1,000.  The  death-rate 
from  the  principal  zymotic  diseases  in  the  seventy-six  large  towns 
averaged  2.1  per  1.000;  in  London  this  death-rate  was  equal  to  2.7  per 
1,000,  while  it  averaged  1.8  in  the  seventy-five  other  large  towns,  among 
which  the  highest  zymotic  death-rates  were  3.2  in  Blackburn,  3.4  in 
Tottenham  and  in  Wigan,  4.1  in  Northampton,  4.4  in  Bootle,  4.8  in 
Leicester,  5.6  in  Willesden,  and  7.4  in  Burnley.  Measles  caused  a  death- 
rate  of  1.7  in  Leicester  and  in  Stockport,  1.8  in  Barrow-in-Furness,  2.0  in 
Tottenham,  2.4  in  Southampton,  2.7  in  Huddersfield,  4.1  in  Northampton, 
4.7  in  Willesden,  and  5.3  in  Burnley  ;  scarlet  fever  of  1.7  in  Wigan  and  1.9 
in  Handswortli;  diphtheria  of  u  in  Portsmouth  and  in  Bristol,  1.3  in 
Derby,  and  1.7  in  Bootle;  whooping-cough  of  1.2  in  Walsall,  1.3  in  Devon- 
port,  and  1.7  in  Leicester;  “fever”  of  1.2  in  St.  Helens  and  in  Bolton; 
and  diarrhoea  of  1.7  in  Bootle.  The  92  fatal  cases  of  small  pox  registered 
last  week  included  80  which  belonged  to  London,  6  to  West  Ham,  and  1 
each  to  Croydon,  Tottenham,  East  Ham,  Reading,  Leicester,  and 
Swansea.  There  were  1,512  small  pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last,  March  8tli,  against  1,185, 
1,321.  and  1,309  at  theend  of  the  three  preceding  weeks ;  555  new  cases  were 
admitted  during  the  week,  against  390,  502,  and  379  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  2,454,  24*3.  and  2,-07  on  the  three 
preceding  Saturdays,  had  further  declined  to  2,283  at  the  end  of  last  week ; 
277  new  cases  were  admitted  during  the  week,  against  260,  219,  and  215  in 
the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  8th,  1,003  births  and  820 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  25.3  and  22.6 
per  i,ooo  in  the  two  preceding  weeks,  rose  again  last  week  to  25.4  per 
1,000,  and  was  4.9  per  1,000  in  excess  of  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  15.6  in  Perth  and  19.2  in  Paisley  to 
26.9  in  Edinburgh  and  29.8  in  Dundee.  The  zymotic  death-rate  in  these 


towns  averaged  2.1  per  1,000,  the  highest  rates  being  recorded  in 
and  Greenock.  The  382  deaths  registered  in  Glasgow  included 
small-pox.  9  from  measles,  4  from  scarlet  fever,  8  from  whoopin 
2  from  “fever,”  and  9  from  diarrhoea.  Three  fatal  cases  of  v 
cough  and  5  of  diarrhoea  were  recorded  in  Edinburgh.  Tlire 
from  measles,  2  from  diphtheria,  and  2  from  whooping-cough  oct 
Dundee :  5  from  whooping-cough  in  Aberdeen ;  and  2  from  diph 
Greenock. 


SULPHUR  DIOXIDE  AS  A  GERMICIDAL  AGENT. 
Under  the  above  heading,  Dr.  H.  D.  Geddings,1  Acting  Dii 
the  Hygienic  Laboratory,  Washington,  publishes  the  results  0 
ments'he  conducted  on  account  of  the  “  disparagement  of  the  ge 
action  of  sulphur  dioxide  when  employed  for  disinfecting  or 
purposes.”  After  reviewing  briefly  the  nature  and  physical  proi 
the  gas  he  discusses  the  two  principal  arguments  against  its  use- 
(1)  Its  lack  of  penetrating  power  ;  and  (2)  its  destructive  effect  1 
tiles  and  fabrics.  The  former  objection  he  dismisses  after  poi: 
that  great  penetration  is  unnecessary,  since  any  infective  soiling 
rally  sufficiently  superficial  to  be  reached  by  the  gas,  which  will  y 
as  deeply  as  any  infection  that  has  been  atmospherically  earn 
second  objection,  however,  on  account  of  the  bleaching  and  1 
action  upon  fabrics,  is  more  serious,  since  sulphur  dioxide  in 
sence  of  moisture  is  converted  by  oxidation  into  sulphuric  acii 
all  linen  and  cotton  goods,  unless  immediately  washed,  will  beco: 
and  fall  to  pieces.  On  this  account  Dr.  Geddings  lays  it  down  as 
rule  that  sulphur  dioxide  should  not  be  employed  for  the  disim 
such  articles,  but,  should  its  employment  be  necessary, warning 
given  that  the  fabrics  may  be  altered  in  appearance,  and,  unit 
diately  washed,  their  strength  will  be  impaired.  But  against 
disadvantage  are  placed  the  distinct  advantages  of  its  simp!: 
cheapness  of  production. 

In  his  experiments  the  author  has  endeavoured  to  establish, 
efficiency  as  a  disinfectant;  secondly,  the  minimum  percent 
thirdly,  the  minimum  exposure  to  such  percentage  which  is  rei 
reduce  as  far  as  possible  the  expense,  damage,  and  loss  of  time  i 
In  his  first  experiment  cultures  of  anthrax,  cholera,  typhoid,  di; 
plague,  etc.,  were  exposed  in  a  bell  jar  to  between  9  and  10  per  cei 
sulphur  dioxide  for  forty-eight  hours,  and,  on  removal,  these  we 
in  an  incubator  for  twenty-four  hours,  when  it  was  found  tha 
the  organisms  except  anthrax  grew;  but  at  the  end  of  a,furthe 
tion  of  twenty-four  hours,  growth  was  found  in  all,  showingthat 
of  the  gas  had  been  merely  inhibitory,  and  consequently  that, dry 
dioxide  is  not  an  efficient  germicidal  agent.  Further  experimei 
the  vessel  in  which  the  sulphur  was  burned  was  immersed 
showed  that  all  the  organisms  except  anthrax  placed  inthero 
killed,  while  the  controls  in  all  cases  grew,  and  it  was  found  t 
vided  a  proper  quantity  of  moisture  be  present,  even  low  perce 
gas  were  efficient  against  ordinary  pathogenic  organisms.  The 
conclusion  arrived  at  is  that  5  per  cent,  of  sulphur  dioxide  ii 
sence  of  moisture  applied  for  twenty-four  hours  will  satisfy  all 
ments,  and  this  can  be  obtained  by  burning  54  lb.  of  sulphur 
cubic  feet  of  space  in  shallow  iron  pots  surrounded  by  water,  \ 
comes  vapourised  by  the  heat  of  the  vessel  containing  the  bui 
pliur,  I  lb.  of  water  requiring  to  be  evaporised  for  every  1  lb.  of  s> 


WORKHOUSE  INFIRMARY  NURSES.  _ 

The  annual  report  of  the  Workhouse  Infirmary  Nursing  As 
states  that  the  President  of  the  Local  Government  Board  lias  a 
from  among  the  officers  of  the  department  a  Committee,  consisti 
Grant  Lawson,  M.P.,  Parliamentary  Secretary;  Mr.  W.  Knoll 
Chief  General  Inspector,  and  one  of  the  Assistant  Secretaries 
A.  H.  Downes  and  Dr.  A.  Fuller,  Poor-law  Medical  Inspectors. 
R.  H.  A.  G.  Dugg  as  Secretary,  to  inquire  and  report  as  to  the 
tions  of  nurses  and  probationers,  the  difficulties  in  obtaining  an 
supply  of  these  officers,  and  the  regulations  necessary  to  d< 
respective  duties  of  the  master  or  matron,  and  of  the  superi 
nurse. 


NOTIFICATIONS  BY  M.O.H. 

H.B.C.— Under  the  circumstances  mentioned  the  medical  officer 
is  entitled,  in  our  opinion,  as  the  medical  officer  to  a  public  a 
to  one  shilling  for  the  notification  of  each  ease  of  infection 
discovered  during  school  inspection  not  otherwise  notinei 
whether  he  retains  this  fee  or  pays  it  to  his  authority  is  depend 
the  arrangement  he  has  with  his  authority. 


POOR-LAW  MEDICAL  OFFICERS  AND  THEIR  PAUPER  PM 
T.  H.  G.,  who  is  a  private  practitioner,  asks  whether  apatien 
whose  wife  has  applied  to  the  relieving  officer  for  some  outdo 
for  her  husband  while  incapacitated  for  work  from  rheum 
bound  to  have  the  Poor-law  medical  cfficer  against  his  will,  or 
forfeit  his  relief  if  he  refuses  ? 

***  When  application  is  made  to  a  relieving  officer  for 
account  of  illness,  it  is  usual  for  the  district  medical  officer  1 
cially  requested  to  visit  the  patient,  in  order  to  report  on  the  1 
the  illness.  Should  the  patient  not  require  his  medical  attend, 
treatment  he  should  fully  explain  this,  and  so  relieve  the 
medical  officer  of  all  responsibility  in  reference  to  the  treat  me 
case.  In  the  absence  of  any  such  explanation  this  official  woul 
assume  that  the  medical  care  and  treatment  of  the  patient  had 1 
upon  him.  _ 

1  Sulphur  Dioxide  as  a  Germicidal  Agent.  By  H.  D.  Geddingj 
Assistant  Surgeon,  Acting  Director  Hygienic  Laboratory,  ,0.7- 
Hospital  Service,  Washington.  Bulletin  No.  3  of  the  Hygiena 
tory.  Published  by  the  Government  Printing  Office.  Washington 
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VACCINATION. 

Vaccination  of  Several  Cases  from  one  Tube. 

Ieredith  Powell,  Public  Vaccinator,  Sedgley  District,  Dudley 
rites  :  In  reply  to  a  query  of  mine  to  the  Secretary  of  the  Local 
ent  Board  as  to  whether  two  or  more  persons  can  be  vaccinated 
e  tube  of  calf  lympth,  where  opportunity  arises,  without  in¬ 
die  regulations  laid  down  for  the  use  of  lymph,  I  have  received 
ised  reply,  which  I  think  of  interest  to  public  vaccinators,  and 
l  ffore,  forwarding  same  for  publication  if  you  think  fit  • 

Local  Government  Board, 

Whitehall,  S.W., 

March  5th,  1902. 

am  directed  by  the  Local  Government  Board  to  acknowledge 
:  pt  of  your  letter  of  Februai-y  15th,  and,  in  reply  to  your  inquiry 
propriety  of  vaccinating  more  than  one  child  from  one  tube  of 
am  to  state  that  the  Board’s  object  in  their  Instructions  to 
1  iccinators  on  this  point  in  the  Third  Schedule  to  the  Vaccina- 
er,  1898,  was  to  avoid  any  chance  of  infection  reaching  the 
1  •  of  damage  to  the  lymph  in  any  other  way  by  reason  of  the  con- 
of  lymph  from  a  tube  that  had  been  once  opened  from  the 
;  of  one  child  to  that  of  another. 

■  s  where  the  children  vaccinated  reside  in  the  same  house  and 
nation  of  the  second  child  is  practically  simultaneous  with 
he  first  this  risk  would  not,  under  ordinary  precautions,  be 

occur. 

I  am,  Sir, 

Your  obedient  Servant, 

John  Lithiby, 

Assistant  Secretary. 

I.  Powell,  Esq.,  Bleak  House,  Sedgley. 


mid  appear  that  the  Local  Government  Board  has  exhausted 
i's  in  the  matter,  and  that  the  parochial  authorities,  having 
plied  with  the  requirements  of  the  statute,  can  appoint  anyone 

se. 

<■■■■■  .  --  : 


DIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

;,enfs,  etc.—  Dr.  W.  B.  Ransom  has  been  appointed  by  the  Uni¬ 
ember  of  the  governing  body  of  University  College,  Notting- 
:  J.  S.  Budgett,  Trinity,  is  elected  to  the  Balfour  Studentship  in 
orphology.  Mr.  F.  N.  Hales,  Trinity,  is  elected  to  the  Allen 
p  for  research  in  Physiological  Psychology. 
dM.B.  Examination  begins  next  term  oh  April  22nd,  and  the 
1  filiation  on  April  24th. 

-At  the  Congregation  on  March  8th  the  following  degrees  were 
M.B. :  G.  W.  Deeping,  Trinity;  M.B.  and  B.C.  :  W.  E.  Tucker, 


UNIVERSITY  OF  EDINBURGH. 

Honorary  Degrees. 

us  Academicus  has  resolved  to  confer  the  Honorary  Degree  of 
jaws,  at  the  Graduation  Ceremonial  on  April  nth,  upon  :  Pro- 
11  Cleland,  M.D.,  LL.D.,  D.Se.,  F.R.S,,  of  the  University  of 
Arthur  William  Rucker,  M.A..  D.Sc.,  F.R.S,,  Principal  of  the 
of  London;  J.  G.  Schurman,  M  A  ,  D.Sc.,  President  of  Cornell 
•  U.S.A.;  and  Sir  John  Batty  Tuke,  M.P.,  M.D.,  F.R.C.P.E., 
lonorary  D.Sc. 

The  Carnegie  Trust. 

I  versify  Court  [of  the  University  of  Edinburgh  has  sent  in  a 

■  of  the  more  urgent  needs  of  the  University,  in  response  to  the 
:d  by  the  Executive  Committee  of  the  Carnegie  Trust. 

't  first  indicated  what  had  been  done  for  the  University  by 

■  scription  and  by  the  generosity  of  private  persons  during  the 
ars.  The  extension  and  equipment  of  buildings  devoted  to 
ud  research  in  medicine  and  in  science,  the  McEwan  Hall,  the 

■  mnett  Physiological  Laboratory,  the  John  Usher  Institute  of 
dth,  were  in  turn  referred  to,  and  it  was  pointed  out  that  these 
'xpenditure  of  ^400,000. 

'  University  was  still  in  need  of  large  additions  to  its  buildings, 

1  lung  stall’,  and  for  educational  appliances  of  various  kinds,  a 
ot  which  the  University  Court  now  begs  to  offer  for  the  Con¬ 
or  the  Executive  Committee  of  the  Carnegie  Trust, 
e  urgent  needs  of  the  University  were  : 

ding  for  natural  philosophy  and  engineering  at  a  cost  of  £8, 000 

1  or  five  years. 

j  °r  five  years  for  structural  alterations  and  on  fittings  for  the 
id  an  annual  sum  of  ,61,500  for  general  and  special  library 

in  the  coming  year  to  be  expended  on  equipment  of  labora- 
cnemtstry,  botany,  zoology,  anatomy,  physiology,  pathology, 
ichcine,  special  branches  of  surgery,  etc. 

' ln  "he  coming  year  for  research  and  other  scholarships, 
nual  grant  of  .£4,000  towards  the  maintenance  and  extension  of 

-  nS  and  research  work  of  the  laboratories  ln  the  departments 
’’  ?."einistry,  botany,  zoology,  geology,  anatomy,  physiology, 
leaica,  pathology,  public  health,  surgery,  midwifery,  tropical 

‘  us  lectureships  in  ophthalmology,  mental  diseases,  etc. 

•  m  new  lectureships  in  science,  medicine,  etc. 


KOYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

, illy  business  meeting  of  the  President  and  Fellows  held  on 
!  Xcl|  7th  Henry  Cooke  Drury,  M.D.Dub  ,  F.R.C.P.I.,  was 
■!  -If  n  a  Physician  to  attend  Sir  Patrick  Dun’s  Hospital  in 

11  or.  Win,  H.  Thompson,  the  newly-elected  Professor  of  Insti- 


tutes  of  Medicine  in  the  School  of  Physic  in  Ireland,  who  has  been 
exempted  by  the  President  and  Fellows  of  the  Royal  College  of  Physicians 
frem  his  clinical  duties. 

The  following  registered  medical  practitioners,  having  passed  the 
requisite  examination,  have  been  duly  admitted  Licentiates  in  Medicine 
of  the  College:  Thomas  Percy  Claude  Kirkpatrick,  M.B.,  B.Ch.,  M.D. ; 
Francis  Carmichael  Purser,  M.B.,  B.Ch.,  B.A.O.,  M.D. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  STANLEY  HOSPITAL,  LIVERPOOL. 

Our  Liverpool  correspondent  writes  :  The  annual  report  of  the  Liver¬ 
pool  Stanley  Hospital  reveals  the  existence  of  a  financial  embarrassment 
which  is  hardly  less  disappointing  to  the  members  of  the  medical  pro¬ 
fession  than  it  is  to  the  Committee  of  the  charity.  The  hospital  was 
founded  about  35  years  ago  by  two  practitioners  in  the  north  end  of  the 
town— the  late  Dr.  D.  D.  Costine  and  the  late  Mr.  E,  M.  Sheldon.  It  has 
been  an  essentially  progressive  institution,  and  its  staff  has  always 
included  a  number  of  enthusiastic  young  physicians  and  surgeons,  who 
were  determined  to  extend  the  sphere  of  usefulness  of  the  institution  in 
the  face  of  small  funds  and  other  discouragement.  Of  the  three 
physicians  and  three  surgeons  now  on  the  staff  of  the  Royal  Infirmary  two 
of  each  began  their  hospital  career  at  the  Stanley  Hospital ;  the  same  may 
be  said  of  both  the  assistant  physicians  and  of  half  the  staff  of  the  Royal 
Southern  Hospital.  This  may  be  quoted  as  conclusive  evidence  of  the 
quality  of  the  work  done  within  its  walls:  its  quantity  may  be  inferred 
from  the  fact  that  it  is  situated  in  the  midst  of  a  vast  industrial  popula¬ 
tion,  and  that  its  beds  are  always  full.  It  is,  however,  the  only  general 
hospital  in  Liverpool  which  has  a  complete  out-patient  department 
where  medicines  are  supplied  to  all  comers  ;  and  the  accounts  show  this 
year  a  deficit  of  over  ,£5,000.  The  Committee,  are  seriously  proposing  to 
close  part  of  the  hospital. 


MEDICAL  NEWS, 


The  Bureau  de  Statisque  de  l’Administration  des  Services 
Sanitaires,  Egypt,  has  forwarded  its  quinquennial  statement 
of  the  cases  and  deaths  from  various  infectious  diseases  during 
1896-1900.  Small-pox  caused  3,446  deaths,  giving  a  rate  of 
about  98  yearly  per  million  living.  The  total  for  1891-5  was 
only  1,572  ;  for  1886  90,  2,075.  During  the  five  years  1896-1900 
there  were  17  cases  in  the  English  military  hospitals,  with  one 
death  in  1897  in  Cairo.  Fievres  typhiques  (typhoid,  typhus, 
relapsing,  and  bilious  fevers)  caused  5,847  deaths  during  the 
period ;  of  these  108  occurred  in  English  military  hospitals. 

Antiseptic  Shaving  in  New  York. — Dr.  Lederle,  the  new 
Commissioner  of  Health  for  New  ATork  City,  has  announced 
his  determination  to  institute  certain  reforms  in  barbers’ 
shops.  The  prohibition  of  the  use  of  a  sponge  on  the  face 
after  shaving,  of  the  use  of  the  powder  puff,  of  the  use  of 
alum  in  stick  form,  and  of  the  use  of  a  towel  more  than  once, 
are,  according  to  the  Journal  of  the  American  Medical  Associa¬ 
tion,  among  the  proposed  changes.  The  new  regulations  are 
to  be  posted  conspicuously  in  every  barber’s  shop,  and  the 
customers  are  relied  upon  to  see  that  they  are  enforced. 

A  New  Lying-in  Hospital  for  New  York. — Mr.  Pier- 
pont  Morgan  has  erected  a  new  lying-in  hospital  for  New 
York,  which  is  described  as  “  the  most  complete,  the  most 
modern,  and  the  most  comprehensive  structure  for  the  benefit 
of  maternity  patients  yet  built  in  this  or  any  other  country.” 
A  writer  in  Harper's  Weekly  says:  “In  a  district  where 
poverty  is  rampant,  where  more  than  50,000  children  are  born 
each  year,  where  physicians  (according  to  statistics)  reach 
only  a  little  over  24,000,  or  fewer  than  half  the  suffering 
mothers,  one  can  get  an  inkling  of  what  such  a  building 
means  to  the  future  citizens  of  this  city  of  New  York.”  The 
money  for  the  maintenance  of  the  hospital— a  sum  ranging 
fron  ,£18,000  to  ,£30,000  a  year,  depending  on  the  number  of 
beds  used — is  to  be  raised  by  private  subscription. 

The  London  County  Council. — Last  Tuesday  the  London 
County  Council  elected  Mr.  John  MacDougall  Chairman.  A 
few  years  ago  Mr.  MacDougall  was  the  butt  of  the  music- 
halls  for  his  action  on  the  Licensing  Committee  of  the 
Council.  He  has,  however,  pursued  the  even  tenour  of  his 
way,  regardless  of  praise  or  blame,  and  by  downright  liaid 
work  for  thirteen  yeai’S,  especially  in  the  Asylums  and  on  the 
Main  Drainage  Committee — his  total  committee  attendances 
amounting  to  thousands — he  has  convinced  his  colleagues  that 
he  is  worthy  of  the  greatest  unadorned,  unsalaried  position  in 
the  empire.  Lord  Monkswell  was  elected  Vice-Chairman,  and 
Mr.  Henry  Clarke,  of  high  reputation  in  the  City,  Deputy 
Chairman. 


C  n  .  The  British  "1 

'Jy4  Medicaa  Journal J 


VACANCIES  AND  APPOINTMENTS. 


[March 


German  Orthopaedic  Society.— The  German  Society  of 
Orthopaedic  Surgery,  which  was  founded  last  September  at 
the  time  of  the  meeting  of  the  German  Association  of 
Scientists  and  Medical  Men,  will  hold  its  first  annual  meeting 
at  Berlin  on  April  ist. 

King  Edward’s  Hospital  Fund.— The  annual  meeting  of 
the  General  Council  of  King  Edwards  Hospital  Fund  for 
London  was  held  on  March  7th  under  the  chairmanship  of 
the  Prince  of  Wales.  A  sum  of  £51,000  had  been  distributed, 
being  £1,000  more  than  during  the  previous  year.  During 
the  past  year  34  beds  had  been  reopened  through  the  agency 
of  the  Fund.  The  Prince  of  Wales  stated  that  he  had  now 
received  provisional  promises  of  support  the  investment  of 
which  would  increase  the  annual  income  of  the  Fund  by 
£20,000  ;  this  was  about  half  the  amount  he  wished  to  secure 
during  the  coronation  year. 


Compulsory  Vaccination  in  America. — A  compulsory 
Vaccination  Act  was  passed  in  both  Houses  of  the  General 
Assembly  of  Rhode  Island  on  February  19th.  The  Act  pro¬ 
vides  that  every  child  shall  be  vaccinated  before  the  age  of 
2  years  under  a  penalty  of  £1  for  every  year  during  such 
neglect ;  that,  if  a  Board  of  Health  deems  it  necessary,  it  may 
enforce  the  vaccination  of  all  inhabitants  at  the  public  ex¬ 
pense;  refusal  entails  a  fine  of  £1.  Inmates  of  hotels, 
manufacturing  establishments,  hospitals,  asylums,  and  cor¬ 
rectional  institutions  may  be  vaccinated  if  the  Board  of 
Health  so  orders.  Exemption  can  only  be  obtained  on  a 
certificate  from  two  practitioners  that  a  person  is  an  unfit  sub¬ 
ject.  Revaccination  may  be  ordered. 


11  Flannelette.” — Within  the  last  few  months 
of  England  there  have  been  several  fatal 


Dangers  of 

in  the  North  v,.  -  -  -  -----  ,  -  ,  ,, 

accidents  from  the  dresses  of  children,  made  of  flannelette, 
becoming  ignited.  A  spark  from  the  fire  falling  upon  a  child  s 
dross  or  chemise  has  in  an  instant  wrapped  the  wearer  of  it  in 
flames.  So  frequent  have  these  accidents  been  of  late  that 
Mr.  Coroner  Graham,  of  Sunderland,  after  having  denounced 
at  several  inquests  the  use  of  flannelette,  recently  stated  that 
a  Manchester  firm  of  manufacturers  had  succeeded  in  giving  a 
patent  finish  to  flannelette  which  would  enable  it  to  stand  the 
test  of  repeated  washings,  and  would  be  less  combustible  than 
an  all-wool  article.  Meanwhile,  until  this  new  material,  which 
is  said  to  be  the  discovery  of  one  of  the  professors  of  Owens 
College,  is  placed  upon  the  market,  much  danger  will  be 
averted  by  rinsing  flannelette  in  alum  and  water  after  wash¬ 
ing.  It  is  well  known  that  flannelette  will  not  burn  after  being 
rinsed  in  such  a  solution. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 


lilt/  lUllUVVIUg  VCMjtXLlVjlCJO  aiu  aa  1.1  w  lata x_/v/v*  . 

BIRMINGHAM;  GENERAL  HOSPITAL -House-Surgeon.  Appointment  for  six 
months.  Salary,  £50,  with  residence,  hoard,  and  washing.  Applications  to  the 
House  Governs r  by  March  29th 


House  vjoverner  oy  viarcu  ^aiu. 

BIRMINGHAM,  TAME,  AND  REA  DISTRICT  DRAINAGE  BOARD.— Bacteriologist. 
Salary,  £160  per  annum.  Applications  to  Mr.  J.  D.  Watson,  Engineer  to  the  Board, 
Tyburn,  near  Birmingham,  by  March  19th. 

BRADFORD  POOR-LAW  UNION— First  Resident  Assistant  Medical  Officer  for  the 
Hospital  and  Workhouse.  Salary,  £125  per  annum,  with  prescribed  rations,  apart¬ 
ments,  and  washing.  Applications  to  the  Clerk,  22,  Manor  Road,  Bradford,  by 
March  25th. 

BRADFORD  ROYAL  INFIRMARY— Dispensary  Surge'n.  Unmarried.  Salary,  £100 
per  annuin,  with  board  and  residence.  Applications  endorsed  1  Dispensary  Surgeon 
to  be  sent  to  the  Secretary. 

BRENTFORD  U NION.— Assistant  Medical  Superintendent  of  the  Infirmary  and 
Assistant  Medical  Officer  or  the  Workhouse  and  Scbooleat  laleworU  ;  unmarried. 
Salary,  el20  per  annum,  with  furnished  apartments,  rations,  washing,  etc.  Applica¬ 
tions  on  ferns  provided  to  bs  sent  to  the  Clerk  to  the  Guardians,  Union  Offices,  Isle- 
worth,  by  April  1st. 

BRIDGWATER  IN  FIRMARY.— House  Surgeon.  Salary  £80  per  annum,  with  hoard 
and  residence.  Applications  to  Mr.  Johns  Coombs.  Honorary  secretary. 

BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPI  I’AL. -Non-resident 
House  Surgeon  Appointment  for  six  months,  but  renewable.  Salary  at  the  rate  of 
£75  per  annum.  Applications  to  the  Secretary,  Church  Street,  Brighton. 

CARDIFF  INFIRMARY— (1)  Assistant  House-Surgeon,  (2)  Assistant  House-Physician. 
Appointments  for  six  months  but  renewable.  Salaries  at  the  rate  of  t75  per  annum, 
with  board,  washing  and  apartments.  Applications,  endorsed  •  Assistant  House- 
Surgeon”  or  •’ Assistant  House  Physician/’  to  be  sent  to  the  Secretary  by  March 
19  th ; 


19th. 

COLCHESTER:  ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL -House  Surgeon. 
SaUry,  £100;  per -annum,  with  board,  washing  and  residence.  Applications  to  the 
Secretary. 


Secretary 

CORN  WALL  COUNTY  ASYLUM,  Bolmin.— Junior  Assistant  Medical  Officer.  Salary, 
£120  per  annum,  rising  to  £150.  with  board,  furnished  apartments,  etc.  Applica¬ 
tions  to  the  Medical  Superintendent  by  March  28th. 


tions  to  tne  medical  supoumtauoui  uy 

DAGENHAM  SMALL-POX  HOSPITAL— Temporary  Resident  Medical  Officer.  Salary 
at  the  rate  of  £200  per  annum,  with  rooms,  board  and  washing.  Applications  to  the 
Medical  Superintendent,  Piaistow  Hospital,  London,  E. 

DOWN  COUNTY  INFIRMARY— House-Surgeon:  unmarried.  Sa’ary  £60  per  annum, 
with  board  and  residence.  Applications  to  Dr.  Tate.  Downpatrick,  by  April  3rd. 

_ _  » y-  . -  >  .TiMiorriH;  r\ ta  tdi/T  A  \m _ Tfvtovn  IfYnmino  «  in  Snrcrprv 


with  hoard  ana  residence  — * . .  v  ***■ - , 

mTRTTN-  ROYAL  UNIVERSITY  OF  IRELAND. — Extern  Examine  s  m  Surgery,  Mid- 
•  witay  I’a'tio'ogy?  and  Ophthalmology.  Remuneration  £50,  *35.  *25  and  £20 
respectively,  with  usual  travelling,  etc.,  allowances.  Applications  to  the  Secretaries 
by  April  19th. 


DUNDEE  ROYAL  INFIRMARY.— Two  Resident  Medical  Assistants.  Appoit 
for -ix  mrnfhs.  Salary  at  the  rate  of  £40  per  annu m,  wit *  he >nrd  and 
Applications  to  Dr.  KraseT,  Medical  Superintendent,  by  .March  20th. 
GLASGOW  EYE  INFIRMARY’.— Resident  Assistant  House-Surgeon  Salary,  t 
apartments  and  board.  Applications  to  the  secretary  by  March  -9th 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.-Jun ior  Hojwc-Pbj 
Appointment  for  six  months.  Salary  at  the  rate  of  t30  per .annum,  with  hear 
ging,  and  washing.  Applications  to  the  Secretary  yMaichU  h. 

GU1”S  HOSPITAL  DENTAL  SCHOOL.— Travelling  Scholarship  of  the  value  o 
Applications  to  the  Dean,  Guy’s  Hospital.  S.E.,  by  June  1st. 

HALIFAX  ROYAL  INFIRMARY.-(l)  Second  House  Surgeon.  (2)  Third  House -S 
Salary,  £80  per  annum,  with  residence,  board  and  washing.  Applications  to  tli 

HANLEY^  STOKE,  AND  FENTON  JOINT  HOSPITAL  BOARD.— Lady  (lb 
Assistant  Medical  officer  at  the  Infectious  Diseases  Hospital,  Bucknall  Sala 
per  annum,  with  board,  residence,  and  washing.  Applications  to  the  Clerk 
Board  by  March  25th  _  .  .  .  , 

HAYWARD’S  HEATH:  EAST  SUSSEX  COUNTY  ASY  LUM.-Second  Assistant 
Officer  and  Pathologist ;  unmarried.  Salary,  £175  per  annum,  with  board, 
washing,  and  attendance.  Applications  to  the  Medical  Superintendent  by  Mar, 
HUDDERSFIELD  INFIRMARY’.— Assistant  House-Surgeon.  Salary,  *00  per 
with  hoard,  residence,  and  washing.  Applications  to  the  Secretary, 

infirmary — (1)  Honorary  Assistant  Physic  an.  (2)  surgical 
^  ‘Board  ^apar  rment  s?  and washing  provided  .and  honorarium  of  £10  10s.for.ii 
Applications  to  the  Secretary,  24,  Friar  Lane,  Leicester, 
r rvTRPOOt  STANLEY  HOSPITAL.- (1)  Second  House  Surgeon.  Salary, 
LI\™um°(2i  Third  House-Surgeon.  Salary.  £70  per  annum.  Board  reside 
washing  provided  in  each  case.  Applications  to  the  Chairman  of  the  Medic 
by  March  20th.  .  .  .  .  .  ...  ..  .  „  .  . 

LONDON  COUNTY  ASYLUM,  Bexley.— Junior  Assistant  Medical  Officer,  bet 
L0M?^Afages  Salary, 


washtag-^Apphcatlons  onlr  ormV  provide  dto  he  Clelk  ,be 

Committee,  6,  Waterloo  Place,  London,  S.W.,  by  March  19th. 


Committee,  o,  w  aiei  wkj  r  ww,  uvmuuu,  .  . 

LONDON  LOCK  HOSPITAL,  Harrow  Road.  W.— Anaesthetist  to  the  Fema  e  l 
Apphcations  to  the  Secretary  by  March  15th.  .  ,  _  v  ♦  ■ 

LONDON  UNIVERSITY— Demonstrator  in  the  PbyaiolOKieal  Laboratoi its. 

salary,  £150.  Applications  to  the  Principal  by  April  14t-n. 

MAIDSTONE:  KENT  COUNTY  OPHTHALMIC  HOSPITAL. -House-Surgeon. 
^L00  per  annum,  with  board  and  residence.  Applications  to  the  Secretary  b. 

vi  4NPHFSTER  CLINICAL  HOSPITA.L  FOR  WOMEN  AND  CHILDREN.  Ho 
M Ageon  E lala?y ,  £80  per  annum ,  with  apartments  and  board  Applications  h 
Teague,  Secretary,  38,  Barton  Arcade,  Manchester  by  March  2»th. 
SdANPHFSTER  ROYAL  INFIRMARY  AND  DISPENSARY.  Honorary  Assists 
shdil  mu'  t  be  F  or  M  R  C  P.Lond.  Applications  to  the  Secretary  hy  April 
METROPOLITAN.  EAR,  NOSE  AND  THROAT  HOSPITAL.  d"}11-*'  Yss5*rta 
plications  to  the  Secretary,  Gratton  Street,  Tottenham  Court  Road,  W., 

AfpmnpnT ttan  HOiSPITAL  K’ngsland  Road,  N.E. — fl)  House-Physician,  (■ 

Surgeon  (3)  Assistant  House  Physician,  (4)  Assistant  House  Surgeon.  Appcn 

for  six months  Salary hr  (1)  and  (2  at  the  rate  of  £40  per  annum  and  .or  „ 
at  the  rate  of  £20  per  annum.  Applications  to  the  Secretaiy  by  Mar  .1  .  . 

■WFWPASTLE-ON-TYNE  DISPENSARY’.— Visiting  Medical  Assistant,  siiary  , 
N£160for  first  year,  £180  afterwards.  Applications  to  the  Honorary  Secretary,  M 

Carr, 41,  Mosley  Street,  Newcastle-on-Tyne,  by  March  19th. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— House-Surgeon :  nr 
‘  ° and  not  more  than  30  years  of  age.  Salary,  £80  per  annum,  with  board,  lodi 

washing.  Applications  to  the  Secretary  by  April  1st. 

NOTTINGHAM  CHILDRENS  HOTPITAL.-House  Surgeon;  unmarried.  Sal 
°per  annum,  with  board  and  residence.  Application  to  the  Secretaiy,  Mr.  . 
St  Peter’s  Church  Walk.  Nottingham,  by  March  24th  o„™,Hntend. 

TIFTFBM AR.ITZBURG  •  GREY’S  HOSPITAL.— Resident  Medical  Superintend' 
1  IB|SASB  SalaVTS  first  year,  £400 

washing.  Applications  to  the  Agent-General  for  Natal,  2b,  Victoria  am 

on ffn Charlotte’s  LYING-IN  HOSPITAL,  Mar  -  lebone  Road, N.W.— P»i 
QURemunertteonlt  the  rate  of  £109  per  annum.  Applications  to  the  Seer 

READ I NGU  ROYAL  BERKSHIRE  HOSPITAL.-(l)  House  Surgeon.  Salary 
annum.  (2)  Assistant  House-Surgeon.  Salary,  £50  per  l anuum.  icatioi 

washing  provided  in  each  case.  Appointments  for  six  months.  PJt 

Secretary  bv  March  18th.  nti-nnv  SPHOOI,  OF 

ROY  AL  DENTAL  HOSPITAL  FOR  LONDON  AND  LONDON  SCHOOL  OIU 
SURGE  BY,  Leicester  Square,  W.— Demonstrator.  Honorarium,  £1.J  P 

Applications  to  the  Dean  t>y  March  17th.  .  _ 

qtifffi  fi  Tt  ■  T FSSOP  HOSPITAL  FOR  WOMEN. —  House-Surgeon,  u 
H  Sa'arv,  £75  per  annum,  with  board,  lodging  and  washing.  Applications 
Secretary  of  the  Medical  Staff,  Mr.  P.  E.  Barber,  Leavygreave  House,  a 

Ro<i(i,  Sheffield.  . .  T}an^op:oifii!>ic& 

SHEFFIELD  :  UNIVERSITY  COLLEGE.— Denmrmtrator  in  We  BMterolojges 
tory.  Salary,  £150  per  annum,  rising  to  £200.  Applications  to  too 

STOCKPORT  INFIRMARY— Assistant  House  and  Visiting  Surf^n.  S.ihi^ 
annum,  with  hoard,  washing,  and  residence.  Applications  to  the  beci  5 

TAUNTON  AND  SOMERSET  HOSPITAL  -Assistant  House  Surgeon-  Appoint 
six  months.  Salary  at  the  rate  of  £60  per  annum,  WU h  hoard,  lodging 
Applications  to  the  Honorary  Secretary.  „  . 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  S.M.— Bouse r 
Appointment  for  s-x  months.  Honorarium  £2>,  with  hoard  andlodM  • 
to  the  Secretary  by  March  29th.  p 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W  -(1)  House-Physic  Mi.  ^ 

Surgeon.  Beard  and  lodging  provided  in  each  case.  Apoomtmeius 
Applications  to  the  Secretary-Superintendent  by  March -2nd. 

WEST  RIDING  ASYLUM,  Wadsley,  near  .Sbeffleld.—Fifth  Assis  ant^MMth 
Salary,  £140  per  annum,  rising  to  £160,  with  board,  eto.  Applic 
Superintendent  by  March  17th. 


MEDICAL  APPOINTMENTS. 


ACUND,  H.  T.  D  .  F.R.C.S.Eog  ,  appointed  Medical  Officer  to  St.  Thom, 
Thomas’s  Hospital,  vice  ti.  C.  Jonas,  M.B.,  B.S.Lond.  svdney 

Ambrose,  Theodore.  M.B.,  appointed  Resident  Medical  Officer  to  the 

New  South  Wales.  -  -  “■ 


New  South  Wales.  .  ,  offle 

Beegling.D.  H..  B.A„  Sydney  Univ.,  M.B.,  C.M.Edin.,  appointed  Medical  uu 

Post  Office  at  Huddersfield.  i  of  the  Cl 

G  ah  son,  J  H.  R„  M.B.,  C.M.Edin.,  appointed  District  Medical  Officer 

Street  Union.  -  -  *  ■  *■* 


Street  Union.  to  tl 

G BEENE.  Arthur,  B  A..  M,D.,  L.M.etc.Dubl.,  appointed  Clinical  Assista 

Westminster  Ophthalmic  Hospital.  v.«Ai<.al  Ofllci 

McNattghton,  J.  G„  M.D.,  M.R.C.P.Edm.,  appointed  Honorary  Med  • 

Chorlton  upon-Medlock  Dispensary,  Manchester.  n  to  t he  I?»' 

Monsabrat.  Keith,  YI.B.,  F.R  C.S.E.,  appointed  Honorary  Surgeon  to 

Northern  Hospital,  Liverpool.  _ .no  Birkenhead 

Mori  son,  R„  M  B  ,  Ch.B.,  appointed  Junior  House  Surgeon  to  the  Bi 

Hospital.  Alfred  I 

Jluscio,  A.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Prin 
Sydney,  N  ew  South  Wales. 
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I  y  MB,  B.Cb..  E.U.I.,  appointed  Certifying  Factory  Surgeon  for  the  Kondals- 
|  o', ’strict  oi  the  Cuunty  of  Antrim. 

William.  M.B,  appointea  Resident  Medical  Oliicer  to  the  Sydney  Hospital, 

South  Wales. 

Morgan,  M.R.C.S.,  L.R.o  P..  x-tipointed  Assistant  House-Surgeon  to  the  Royal 
t  Hospital  and  Eje  infirmary,  Devonpji  t. 

i  p ,  M.B. ,  appointed  Resident  Medical  Officer  to  the  Prince  Alfred  Hospital, 

■y,  New  South  Wales. 

G.  F.,  M.D.,  aipointed  Senior  House-Surgeon  to  the  Birkenhead  Borough 

ta'l. 


mas’s  Hospital.— The  following  gmtlemen  have  been  selected  as  House- 

is  from  March  4th,  1902  : 

■se  Physt"  ans.— T.  B.  Heuder.on,  M.A.,  M.B.,  B.Cb.Oxon. ;  II.  S.  Sta  nu*, 

,P„  M.R.t'.S 

stant  H 'Use-Physicians.  H.  W.  Sinclv'r,  M.B.Lonl.,  L.R.C.P.,  M.R.C.S. ;  K.  E. 
ptou,  B.A.,  M.B.,  B.C'.C'antan. 

isc  Surgeons. — 1».  A.  C.  Stii p  an,  M.A.,  M  B  .  B.C, Cantab.,  L.R.C'.P.,  M.R.C.S. ; 
M  II  t.C-niah.,  L.R.C.P..  M.R.C.S. ;  T.  W.  II.  Downes,  L.R.C'.P,  M.R.C.S.  ;  F. 
Id,  M.V.  M.B.,  B.C.Cantah.  L.R.C.P.,  M.R  C.v 

i-tant  Mouse  Sur«nons  — B.  S.  Jones,  L.R.C.P.,  M.R.C.S.;.!.  Coates,  L.R.C.P  , 
:.S.  ;  A.  C.  Hudson,  M.A.,  M.B.,  B.C.Cantah. ;  H.  Spurrier,  B. A. Cantab., 


I.  r.,  .u . 

cetric  House  Physicians.- Senior)  V.  S.  Hoilson,  B.A.,  M.B.,  B.Ch.Oxoi.; 
in  T.  1).  Miller,  l.R.C.P.,  M.R.C  S. 

‘hi logic  Houses  rgeons.  Senior!  F.  B.  Skerrett,  B.Sc.Lond.,  L.R.C.P., 
S  ;  ■  Junior)  F.  Clarnso ',  M.  K.,  B.Se.D  u'h. 

ical  Assistants  in  the  S'  ecial  Department  for  Diseases  ot  the  Throat.  Mennell, 
i  ,onu.,  L.R  O.P.,  M.R.C.S.  :  B.  E.  Sansom,  L.R.C.P.,  M.R  C.S.,  L.S.A. 
ical  Assistant  inthe  Special  Depar  ment  for  Diseases  of  the  Skin.— H.  A.  Easton, 
P„  M  R  C  S. 

ic  .1  Assistant  in  the  Special  Dtpartment  for  Diseases  of  the  Ear.— H.  S.  D. 
•ie.  B  A. Cantab.,  L.R.C.P.,  M.R.C.S. 

il  other  gentlemen  have  received  an  extension  of  their  app  .Intmenls. 


DIARY  FOR  NEXT  WEEK. 


HONDA  V. 


College  of  Burgeons  of  England,  5  p.m.— Professor  C.  Stewart;  On 
!  rgans  of  Respiration.  Lecture  IV. 

1  il  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  W. 

—Mr.  A.  Pearce  Gould  :  Lettsomian  Lectures  on  Certain  D  seases  of  the  Blood 
!  is.  Lecture  III.— Thrombosis  :  Its  Rarer  Forms, Chronic,  Recurrent ;  Thrombosis 
lj  lunatic,  Mesenteric,  innoin  nate,  Azygos  Veins. 

TUESDAY. 

College  of  Physicians  of  London,  5  p.m.— Dr.  F.  T.  Roberts:  On  the 
rehensive  Study  of  Ti  oracic  Phthisis.  Lumleian  Lecture  II. 
l  Clinical  Society,  Jenner  Institute  of  Preventive  Medicine,  Chelsea 
mg,  Grisvenor  Road,  S.W.,8.30  p.m.— Annual  Clinical  Debate.  On  Cancer,  its 
e,  Origin,  and  General  Principles  of  Treatment.  The  follawlng  will 
lartin  the  discussion:  Sir  William  M  Banks,  Mr.  A.  Pearce  Gould.  Mr.  A. 
ijo  Robson,  Mr.  A.  Marmilduke  Sheild.  and  Dr.  A  Barry  Blacker  (The  Present 
i  -on  of  Treatment  by  Means  of  X  Rays  and  Ultra-Violet  Rays,  with  Demonstra- 
f  Apparatus). 

ogical  Society  of  London,  Laboratories  of  the  Royal  Colleges  of  Pliysi- 
I  and  Surgeons.  8  p  m.— Lab  iratory  meeting  specimens  by  Drs  F.  W.  Pavy, 

!  Brodie,  R  H.  Sian,  Mr.  Edmuods,  Dr.  Bain,  and  Dr.  Dixon. 


WEDNESDAY. 

College  of  Surgeons  of  England,  5  p.m.— Professor  C.  Stewart:  On 
mans  of  Respiration.  Lecture  V. 

j  Microscopical  Society,  20,  Hanover  Sauare,  W„  7.30  p.m 
Meteorological  Society,  Institution  of  Civil  Engineers,  Great  George 
,,  Westminster,  S.W.,  7.30  p.m. 

Balneological  and  Climatological  Society,  20,  Hanover  Square, 
.30  p.m —Dr.  Hamilton  Ouinininir  (Toi'quav )  will  int'-oduce  a  Discussion  011 
nc  Affe'-tions  <  f  the  Kidney  and  Morbid  Conditions  of  the  Urine  arising  there¬ 
in  relation  to  Balneological,  Cl  matic  and  Dietet.c  Treatment. 


THURSDAY. 

College  of  Physicians  of  London.  5  p.m.— Dr.  F.  T.  Roberts:  O11  the 
j  rehensive  Study  of  Thoracic  Phthisis.  Lumlei  in  Lecture  III. 
an  Society  of  Loudon,  Staflord  Rooms,  Titchborne  Street,  Edgware 
W  ,  8.30  p.m.— Clinical  Cases  will  lie  shown  by  Mr.  Watson  Chevne.  Mr.  Ja-  kson 
I  i,  Dr.  Atwood  Thorne,  Dr.  Risien  Russell,  Dr.  L.  Guthrie,  Mr.  E.  Roughton,  and 

r 

FRIDAY. 

College  of  Surgeons  of  England,  5  p.m— Professor  C.  Stewart : 

9  Organs  of  Respiration.  Lecture  VI. 

ilologicat  Society,  11,  Chandos  Street,  Cavendish  Square,  W.,  8.30  p.m.— 
auiels :  Infantile  Mortality  in  the  Tropics. 

POST  GRADUATE  COURSES  AND  LECTURES. 

10'don  Throat,  Nose,  and  Ear  Hospital,  Wednesday,  8  p.m.— Lecture  on  Cases 
I  fating  the  Oorrelwion  of  Diseases  of  the  Throat,  the  Nose,  and  the  Ear. 

1  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday,  4  p.m.— Lantern 
1  nstration  on  Convulsive  Conditions  in  Infants, 
traduates’  College  and  Polyclinic,  22,  Ohenies  Street,  W.O.— Demonstrations  will 
en  at  4  p.m.  as  follows  Monday,  skin;  Tuesday,  medical;  Wednesday,  surgical ; 
i  iday,  surgical;  Friday,  eye. 

1  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.  Tuesday, 
i  m.  Lecture  on  Peripheral  Neuritis. 

I  Hdon  Ophthalmic  Hospital,  Moorfields,  City  Road.-  Thursday,  4.30  p.m.  Clinical 
j  nstratioi. 

>ndon  Hospital,  Hammersmith  Road,  W.—  Lectures  will  be  delivered  at 
•  as  follows :— Monday,  Diagnosis  of  Small-pox. 

U  _ 

BIRTHS,  marriages,  and  deaths. 

rge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it- 
,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
‘  lice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  ir 

1  rrent  issue. 


BIRTH. 

ft.— O11  the  10th  inst,,  at  Bridge  House,  Retford,  Notts,  the  wife  of  Dr.  George 
j ‘son.ofason.  * 

DEATH. 

,!  27th,  at  Bournemouth,  Robert  Thomas  Kent,  F.R.C.S.,  M.A.Oion., 

v  n  r, ourt,  Coleford.  Gloucestershire,  recently  Professor  of  Anatomy  at  St. 

:  N  >  College,  Glasgew,  aged  48  years. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  he  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  witu  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  n  itk  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  tin  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


(~g*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A.  J).— A  List  of  Sanatoria  for  the  open-air  treatment  of  phthisis  is  pub¬ 
lished  by  the  National  Association  for  the  Prevention  of  Consumption, 
20,  Hanover  Square,  London,  W.  Price,  4d. 

For  the  Wastepaper  basket. 

A  Correspondent  writes  that  he  has  received  a  letter  from  the  Secretary 
of  the  Victoria  Mutual  Assurance  Society,  stating  that  a  claim  had  been 
made  under  a  policy,  and  that  the  signature  of  the  death  certificate 
purported  to  be  his.  The  letter  ended  as  follows  :  “  If  you  have  not 
signed  any  such  certificate,  kindly  reply,  when  we  shall  be  pleased  to 
recompense  you  for  your  trouble.”  He  then  replied,  saying  that  no 
postal  order  had  accompanied  the  letter;  but,  in  answer,  was  reminded 
by  the  Secretary  that  he  had  been  asked  to  reply  only  in  event  of  his 
not  having  signed  the  death  certificate. 

Vs  It  is  clear  from  the  secretary’s  letter  that  the  Society  only 
intended  to  pay  a  fee  on  the  receipt  of  a  letter  from  our  correspondent 
stating  that  he  had  not  signed  the  death  certificate,  but  none  the  less  it 
is,  as  he  complains,  an  attempt  to  get  something  for  nothing  from  the 
medical  practitioner.  In  order  to  be  in  a  position  to  answer  the  ques¬ 
tion  asked,  it  might  be  necessary  to  spend  some  time  in  looking  up  the 
case.  When  this  has  been  done,  unless  a  forgery  has  been  committed, 
no  fee  is  to  be  paid.  Many  medical  men  would  throw  the  letter  into  the 
wastepaper  basket,  and  take  no  further  notice;  and  it  is  a  shortsighted 
policy  on  the  part  of  the  assurance  society,  which  is  greatly  interested 
in  detecting  such  frauds,  not  to  pay  for  an  answer  in  either  case.  The 
economy  belongs  to  the  kind  which  is  known  as  “  Penny  wise  and  pound 
foolish.” 


ANSWERS. 


C.  F.  might  apply  to  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society,  33,  Chancery  Lane,  London,  W.C. 

Delta.  -The  seeds  forwarded  are  examples  of  the  drug  known  as 
“isphagula”  in  the  Indian  and  Colonial  Addendum  (1900)  to  the  B.P., 
189S.  The  chief  constituent  is  mucilage,  and  a  decoction  (1  in  73)  is 
given  as  a  cooling  demulcent  drink,  much  the  same  as  infusion  of 
linseed  or  barley  water.  The  dose  of  the  powdered  seeds  for  dysentery 
is  from  50  to  150  gr.,  either  mixed  with  sugar  or  in  the  form  of  a  viscous 
liquid,  with  water. 

Multiple  Warts. 

Dr.  Henry  Waldo  (Physician  to  the  BristolRoyal Infirmary)recommends 
“H.  C.  R.”  to  prescribe  enough  magnesium  sulphate  three  times  a  day 
to  act  upon  the  bowels  pretty  freely.  If  this  plan  is  adopted  without 
local  treatment  he  hopes  the  result  will  be  reported  in  the  British 
Medical  Journal. 

X-Ray  Burn. 

Dr.  J.  S.  Walker  (Hanley),  in  reply  to  “  R.,”  who  asks  for  suggestions  as 
to  the  treatment  of  an  obstinate  case  of  :t-ray  burn,  writes  :  In  former 
years  I  used  to  find  a  burn  occasionally  intractable,  but  never  do  so  now 
by  using  the  following  treatment  :  Chalk  ointment,  creta  precip.  Sss, 
ol.  olivae  5ij,  adipis  3j,  and  every  other  day  brush  it  over  with 
a  solution  of  silver  nitrate  (gr.  ij  to  sj).  A  very  good  plan  is  to  sprinkle 
the  burn  with  bismuth  trinitrate,  and  then  apply  several  tolds  oL 
thymol  gauze,  and  bandage  tightly,  so  as  to  exert  a  little  pressure  on  the 
raw  surlaoe. 

Removal  of  Superfluous  Hairs. 

A.  H.  asks  for  suggestions  as  to  the  permanent  removal  of  superfluous 
hairs. 

***  The  method  he  mentions  (the  Roentgen  rays)  cannot  be  trusted 
to  give  permanent  results.  In  answer  to  several  previous  in¬ 
quiries  on  the  same  subject,  the  treatment  by  electrolysis  has  been 
described,  using  about  five  Leclanche  cells,  so  as  to  obtain  (having  a. 
galvanometer  in  circuit)  a  current  of  2  or  2. 5  milliampferes.  The  nega¬ 
tive  pole  should  consist  of  a  fine  platinum  wire  which  must  be  made  to 
enter  each  hair  follicle. 
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Income  Tax. 

Northerner.— The  return  should  date  from  th.e  time  when  our  corre¬ 
spondent  setup  for  himself,  unless  he  succeeded  to  another  practice. 
As  he  has  not  been  in  practice  for  three  years,  he  must  make  a  return 
for  the  actual  time  he  has  been  in  practice.  The  first  return  would  be 
up  to  the  date  when  he  made  up  his  annual  accounts,  the  second  year 
to  the  anniversary  of  that  date,  adjusting  figures.  As  all  this  is  some¬ 
what  complex,  it  might  be  well  to  submit  the  case  to  an  expert. 

Pyorrhoea  Alveolaris. 

M.B  ,  M.D.—  Absolute  cure  is  seldom  attained  in  pyorrhoea  alveolaris, 
but  much  can  be  done  to  keep  it  in  check.  The  teeth  should  be  abso¬ 
lutely  freed  from  tartar,  and  finely-powdered  copper  sulphate  maybe 
packed  into  the  pouches  between  the  gum  and  the  teeth  with  a  thin 
slip  of  wooden  toothpick  every  two  or  three  days  till  all  discharge 
ceases.  This  may  be  alternated  with  similar  applications  of  equal  parts 
of  the  glycerine  of  carbolic  acid  and  of  tannin.  Very  loose  teeth  which 
fail  to  respond  to  treatment  should  be  extracted,  for  the  disease  appears 
to  spread  from  one  to  another. 

Treatment  of  Nocturnal  Enuresis. 

M.R.C.S.  asks  for  suggestions  for  the  treatment  of  two  obstinate  cases  of 
incontinence  of  urine  in  boys  aged  8  and  13  respectively.  The  elder  has 
been  circumcised  without  lasting  benefit. 

***  Among  other  suggestions  made  in  the  past  by  correspondents  are 
the  following  (in  addition  to  the  old  method  of  giving  belladonna,  pre¬ 
ferably  the  extract)  :  Galvanism  to  the  perineum,' the  negative  elec¬ 
trode,  a  large  one,  being  applied  to  the  lower  dorsal  region,  and  a 
current  of  3  milliamperes  being  passed  for  ten  minutes  on  alternate 
days.  Carbolic  acid  or  creosote  in  5  minim  doses  before  bedtime. 
Tincture  of  cantliarides,  in  iv  three  times  a  day,  the  dose  to  be  gradually 
increased  to  m  viij  or  even  m  x.  Antipyrin,  in  doses  of  8  to  10  gr.  at  bed¬ 
time,  nightly,  to  be  gradually  increased  for  a  month  or  more,  and  to  be 
followed  by  arsenic. 

Quantitative  Analysis  of  Sugar  and  Starch. 

G.  H.— (1)  There  is  no  better  method  for  the  quantitative  estimation  of 
sugar  than  Fehling’s  or  Pavy’s.  Where  the  amount  of  sugar  is  small  the 
urine  should  be  diluted  only  five  times,  or  even  less.  If  the  reduction  of 
copper  is  very  slight,  some  confirmatory  test  is  needed  to  prove  that 
the  reducing  ageDt  is  really  sugar,  and  for  this  purpose  the  best  is  the 
formation  of  glucosazone  crystals  by  the  phenyl  hydrazin  method.  (2) 
A  rough  quantitative  estimation  of  the  amount  of  starch  present  in 
so-called  “  starch-free  diabetic  foods  ”  can  be  performed  by  examining 
a  few  grains  under  the  microscope  after  the  addition  of  weak  iodine 
solution,  or  by  soaking  some  of  the  food  in  water  in  a  test  tube,  boiling 
it,  and  adding  weak  iodine  solution.  An  exact  method  of  making  a 
quantitative  estimation  of  starch  is  to  convert  the  whole  of  the  starch 
present  into  sugar  by  boiling  with  dilute  sulphuric  acid,  neutralizing, 
and  then  estimating  the  sugar  by  means  of  Fehling’s  solution. 

Rigidity  under  Chloroform. 

Dr.  J.  Blumfeld  (Assistant  Anaesthetist,  St.  George’s  Hospital)  writes  :  In 
the  British  Medical  journal  for  March  8th  your  correspondent  Dr. 
J.  Gay  Moffat  relates  a  case  which  is  an  example  of  a  condition  giving 
rise  to  great  inconvenience  to  the  surgeon,  and  often  to  great  difficulty 
on  the  part  of  the  anaesthetist  in  his  efforts  to  overcome  it.  In  a  paper 
shortly  to  be  published  I  deal  in  detail  with  the  causes  of  this  condition 
and  the  most  likely  means  of  combating  it,  but  may  I  in  the  meantime, 
while  thanking  Dr.  Moffat  for  his  instance,  inform  him  that  when  the 
condition  does  not  arise,  through  obstructed  breathing  or  cyanosis,  it 
is  usually  found  in  connexion  with  chronic  inflammatory  disease  in 
the  upper  part  of  the  abdomen,  such  as  is  associated  with  gastric  ulcer 
or  with  the  long-continued  presence  of  gall  stones?  His  own  case  was 
one  of  gall  stones  ;  perhaps  he  will  kindly  inform  me  whether  there  had 
been  inflammation  in  connexion  with  them  resulting  in  adhesions 
about  the  gall  bladder. 


LETTERS,  NOTES,  Elc. 


The  Value  of  Quinine  as  a  Prophylactic  of  Influenza. 

M.B.Cambkidge  writes  :  I  think  my  personal  experience  of  quinine  as  a 
prophylactic  of  influenza  would  be  interesting  to  your  readers.  Having 
had  several  attacks  of  influenza,  followed  by  neuritic  symptoms,  a 
London  consultant  suggested  to  me  to  try  quinine  as  soon  as  ever  I 
started  attending  influenza  cases.  I  have  tried  this  on  two  occasions. 
First,  December,  1900.  Took  6  gr.  of  quinine  on  a  Thursday,  4  gr.  on 
Friday,  and  was  attacked  by  influenza  early  Saturday  morning.  Was  ill 
for  a  fortnight,  but  considered  I  was  moderately  lucky.  Secondly.  As 
influenza  started  in  the  town  where  I  practise  about  the  middle  of 
November,  1901, 1  took  2  gr.  of  quinine  after  breakfast  everymorning  for 
six  weeks.  At  the  beginning  of  January,  1902,  influenza  occurring  in  my 
house,  I  increased  the  dose  to  4  gr.— 2  gr.  in  the  morning  and  2  gr.  in 
the  evening,  and  continued  this  for  six  days,  when  I  was  again  seized 
with  my  enemy.  The  catarrhal  signs  were  slight,  as  they  always  are 
with  me.  but  the  symptoms  of  neuritis  came  on  a  fortnight  later  and 
made  me  feel  extremely  uncomfortable  for  nearly  six  weeks,  and  I  am 
now  just  feeling  myself  again.  I  reckon  this  last  was  a  two  months  ill¬ 
ness.  One  begins  to  wonder  if  4  gr.  of  quinine  a  day  cannot  prevent  the 
disease.  Is  this  drug  of  as  much  use  as  is  supposed  in  the  treatment  of 
this  trouble  ?  Perhaps  some  of  your  readers  will  have  something  to  say 
on  this  subject. 

Relapse  of  Vaccination. 

Dr.  John  Robert  Williams  (Ardre,  Penmaenmawr,  N.  Wales!  writes  : 
The  interesting  notes  in  the  British  Medical  Journal  of  February 
22nd  and  March  1st  will  probably  remind  many  medical  men  of  some 
curious  anomalies  they  have  experienced  from  time  to  time,  the  ex¬ 
planation  of  which  it  is  difficult  to  fathom.  A  gentleman  whom  I  vac¬ 
cinated  the  other  day  had  typical  vesicles  forming  on  one  of  his  scars 


of  childhood,  in  addition  to  those  on  the  parts  I  scarified.  I  ki 
case  of  a  young  lady  who  was  recently  vaccinated  on  her  left  a 
as  it  did  not  “  take,”  she  again  requested  to  be  vaccinated  on  t 
arm  This,  too,  proving  unsuccessful,  she  decided  to  try  what  tl 
would  be  on  her  left  leg,  the  result  being  that  well  formed 
appeared  on  both  arms  and  leg  simultaneously.  Again,  I  be 
sometimes  happens  in  cases  of  revaccination  there  may  be  som< 
tutional  disturbance,  without  the  formation  of  vesicles,  but  with 
able  itching  at  the  seat  of  scarification,  or  occasionally  rheumat 
in  the  vaccinated  limb.  Early  in  January,  Dr.  Hughes  of  Penma 
vaccinated  a  lady  who  was  anxious  it  should  be  done  before  pro 
to  London,  but  strange  to  say  there  was  absolutely  no  trace  of  a 
for  twenty  days,  when  there  appeared  a  large  crop  of  vesicle 
latter  case  raises  an  interesting  point,  as  to  whether  it  may  be 
that  a  long  incubation  period  is  any  criterion  of  a  greater 1 
resistance  in  the  individual,  thus  ensuring  more  immunity  i 
influence  of  small-pox.  I  await  an  explanation  of  these  phenoii 
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If 

jfiftn  lie  a  i'5  Aqa: 
FAREWELL  RETROSPECT. 

By  JOHN  KENT  SPENDER,  M.D.Lond., 

ietime  Physician  to  the  Royal  Mineral  Water  Hospital,  Bath. 

nciAN  or  a  surgeon  who  began  to  practise  fifty  years 
y  ask  himself  a  simple  question  :  Is  there  any  doctrine 
the  scope  of  my  work  which  has  survived  the  “  changes 
ances  ”  of  time  and  fashion,  and  which  is  as  firm  and 
able  now  as  it  was  in  the  middle  of  the  last  century  ? 

9  medicine  and  the  surgery  and  the  therapeutics  of  1852 
)e  reproduced  on  a  screen,  some  of  it  would  look  crude 
in ;  and  there  would  be  some  that  we  might  repudiate 
only  imperfect,  but  absolutely  wrong.  The  group  of 
j  sciences  as  they  exist  in  1902,  how  will  they  appear  to 
petitioner  of  1952  ?  Of  this  we  may  be  sure,  that  certain 
lies  will  be  the  same  then  as  they  are  now.  There  will 
j  y  new  discoveries,  and  new  developments  of  old  know- 
but  not  all  the  “  familiar  friends  ”  will  have  passed 
Shifting  sands  come  and  go  ;  bed-rock  truths  will  last 
1  r* 

lese  deep  facts,  let  me  quote  one  as  especially  rich  in 
results — the  administration  of  medicines  in  compara- 
;mall  and  frequent  doses.  It  is  a  settled  ordinance 
'early  all  great  medicines  are  also  great  poisons.  The 
ic  forces  which  make  a  substance  medicinal  make  it 
dc :  it  is  a  question  only  of  form  and  degree.  Good 
1  are  always  near  neighbours  ;  excess  of  good  may  be- 
nalign ;  and  so  it  is  sung  by  our  great  dramatist : 
i  in  the  infant  rind  of  this  small  flower,  Poison  has 
:j  ce  and  medicine  power.”  And  the  plain  didactic  verse 
■  is  not  less  clear :  “  As  poison  heals,  in  just  proportion 

then,  is  our  complex  pharmacological  problem.  We 
)  get  the  greatest  amount  of  good  from  a  medicine  with 
it  amount  of  harm.  Its  capacity  for  good  is  a  measure 
ipacity  for  harm  ;  the  latter  is  wrapped  in  the  former, 
.inot  be  wholly  separated  from  it.  Etymologically  a 
is  a  thing  given  ;  informal  terms  it  denotes  a  quantity 
s  calculated  to  do  a  specific  duty.  The  British  Pharma- 
I  for  1885  was  the  first  Pharmacopoeia  which  contained 
J  >f  doses;  but  there  was  no  instruction  about  the  number 
ought  to  be  given,  or  what  interval  there  should  be 
1  any  two  doses.  The  perplexity  is  increased  by  the 
i  I  a  drug  may  show  opposite  qualities  in  comparatively 
md  large  doses  respectively.  Here  the  human  agent 
in;  here  he  compasses  his  purpose  by  a  skilful 
i  on  of  doses,  by  the  nice  adjustment  of  means  to  an  end, 
directing  every  other  aid  (moral  and  mental)  which 
lp  the  object  that  he  has  in  view. 

!  people  insist  that,  well  or  ill,  they  cannot  take  a  par- 
medicine  because  it  “upsets”  them,  or  “disagrees” 
em  in  a  real  or  fancied  way.  The  supposed  disagree- 
( -ay  be  caused  partly  by  the  medicine  being  taken  in  a 
;  rich  disturbs  a  natural  function.  Break  up  that  bulk 
dvise)  into  four,  and  administer  each  of  those  four 
I  four  times  as  often.  In  this  manner  we  get  the  same 
j  u^c  influence  with  the  minimum  of  disturbed 
1 ;  and  the  influence  is  not  impeded  or  thwarted — 

I  f  it  is  even  favoured.  If  a  quantity  termed  X ,  given  to 
j  it  every  fourth  hour,  causes  symptoms  of  more  or  less 
ravity ;  then  split  X  into  x,  x,  x,  x,  and  each  of  these 
j  ctors  may  be  administered  every  hour  with  no  more 
effect  than  if  they  were  so  many  rations  of  cold 

ianon  of  therapeutic  art  is  of  far-reaching  importance. 

’  slie?  the  old  belief  that  a  drug  must  demonstrate  itself 
poison  before  we  can  accept  it  as  a  medicine.  We 
t  when  we  disarm  it  of  every  physiological  terror  its 
v*ctoi7  is  the  more  complete.  The  evil  spirit  is 
’  "u,  and  the  good  spirit  has  a  larger  field  of  action ; 
ias  no  longer  residence,  and  medicine  has  wider 

64  or  1865  the  late  Dr.  Anstie  published  a  small  book 

j  4 


which  was  full  of  inspiring  thoughts  for  practitioners  and 
students.  The  theme  was  Opium  as  a  Stimulant  and  as  a 
Narcotic.  By  clear  and  cogent  reasoning  he  showed  that 
opium  is  a  stimulant  to  nutrition  and  to  vital  force  gener¬ 
ally.  That  opium  promotes  textural  repair  had  been  proved 
by  surgeons  in  the  treatment  of  ulcers.  But  the  grand  key  of 
Dr.  Anstie’s  thesis  was  that  opium  acts  as  a  stimulant  only 
within  definite  limits.  If  the  drug  be  pushed  so  as  to 
trespass  in  the  slightest  degree  on  the  domain  of  narcosis,  a 
toxic  shock  countermines  all  the  benefit.  Excretory  func¬ 
tions  are  checked,  the  circulation  is  depressed,  and  the  whole 
organic  machinery  is  thrown  out  of  order. 

Dr.  Anstie’s  book  touched  the  imagination,  and  was  widely 
read.  Many  of  its  hints  and  suggestions  were  fruitful  in  un¬ 
expected  ways ;  the  science  of  therapeutics  was  helped  all 
along  the  line.  Next,  the  philosophy  of  the  therapeutist  had 
to  be  translated  into  action.  Opium  is  our  great  analgesic  ; 
no  code  of  healing  can  do  without  it ;  and  the  wit  of  practi¬ 
tioners  was  devoted  to  the  urgent  question,  How  can  we  get 
most  good  from  opium  with  the  least  possible  evil  ? 

In  the  spring  of  1866,  a  gardener  (aged  about  55) 
came  to  me  at  the  Eastern  Dispensary,  Bath.  He  was 
afflicted  with  a  stage  of  chronic  rheumatic  arthritis,  which 
was  then  almost  impossible  to  differentiate  from  rheumatoid 
arthritis.  He  was  weak  and  very  lame  ;  obviously  there  was 
much  damage  in  the  structures  of  several  joints,  but  his 
chief  complaint  was  about  sharp  and  almost  constant  pain 
“  all  over  him.”  Without  any  preliminary  treatment  beyond 
one  or  two  aperient  doses,  the  man  was  supplied  with  a  num¬ 
ber  of  pills,  each  containing  one-twelftli  of  a  grain  of  powdered 
opium,  mixed  with  extract  of  gentian.  He  was  told  to  take 
at  least  six  of  these  pills  in  the  day  and  night  of  twenty-four 
hours,  and  not  more  than  eight  ;  and  there  was  to  be  an 
interval  of  at  least  two  hours  between  any  two  pills.  Special 
emphasis  was  laid  upon  these  points :  He  was  never  to  be 
drowsy  or  thirsty,  and  never  to  suffer  more  than  the  slightest 
approach  to  headache.  An  intelligent  wife  promised  to  obey 
all  commands.  No  baths  were  ordered,  and  no  special  diet 
of  any  kind  ;  and  he  was  allowed  a  sparing  use  of  alcohol  and 
tobacco.  His  habits  had  been  quiet  and  abstemious.  At  the 
end  of  three  months  the  opium  treatment  had  conquered 
nearly  all  pain,  and  had  improved  his  muscular  power  so 
much  that  he  could  “  muddle  about  ”  (to  use  his  own  words). 
All  this  was  done  without  any  drawbacks ;  the  opium  was 
gradually  left  off,  and  cod-liver  oil  was  prescribed  in  its 
stead. 

Morphine  is  the  essential  principle  of  opium  as  an  analgesic  ; 
perhaps  codeine  somewhat  helps  it.  But  morphine  has  col¬ 
lateral  excellences,  which  we  do  not  value  enough.  When  an 
eye  is  acutely  “  inflamed,”  we  can  see  things  which  in  other 
parts  are  hidden  under  many  veils  ;  and  we  can  trace  also  the 
operation  of  our  remedies.  We  learn  what  congestion  and 
inflammation  really  are,  and  how  they  may  be  controlled 
without  any  local  interference.  Between  thirty  and  forty 
years  ago  it  was  not  the  “  ritual  of  routine”  to  drop  atropine 
into  every  eye  that  was  red  and  hot ;  a  more  common  custom 
was  to  put  a  leech  or  a  blister  on  the  neighbouring  skin.  The 
apparent  directness  of  these  means  makes  us  forget  our  powers 
for  striking  at  vasomotor  storms  through  the  blood.  Now, 
what  can  morphine  do  for  vasomotor  troubles  of  eye  and  ear  ? 

In  1870  a  London  ophthalmologist  of  repute,  the  late  Mr. 
Zechariah  Lawrence,  proposed  a  plan  for  soothing  acute  con¬ 
junctivitis  (apart  from  iritis).  He  gave  morphine  in  doses 
that  were  not  relatively  small  or  relatively  frequent  ;  the 
patient  was  secluded  in  a  dark  room,  with  the  eyes  closed  and 
lightly  bandaged.  Pain  and  laclirymation  were  always  much 
relieved ;  but  gastric  and  other  troubles  were  usually  the 
heavy  price  which  had  to  be  paid.  In  the  case  of  a  male  adult 
suffering  in  this  way  I  reduced  the  dosage  of  morphine  to 
gr.Jo  every  hour  for  six  or  eight  hours,  continuing  or  slowly 
withdrawing  the  medication  according  to  the  local  effect.  As 
a  rule  the  morphine  disturbance  was  of  the  slightest  kind, 
and  was  removed  by  a  saline  aperient  draught. 

My  next  trial  was  with  antimonium  tartaratum — tartarated 
antimony.  In  old  days  this  was  prescribed  in  order  to  pro¬ 
duce  a  certain  visible  effect  ;  and  its  synonym,  tartar  emetic, 
perpetuated  a  bad  reputation.  The  heroic  and  potent  force 
obscured  finer  characters  ;  and  thus  a  cloud  gathered  round 
the  medicine,  hiding  for  a  time  its  better  side.  Assumed  to 
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have  qualities  which  are  mostly  coarse  and  unmanageable, 
tartarated  antimony  may  be  coaxed  to  operate  with  the 
suasiveness  of  a  child.  Wherein  lies  this  happy  secret? 
Solely  in  the  mode  of  administration.  Let  the  story  of  two 

In  September,  1866, 1  attended  a  healthy  lady,  aged  about 
28  in  her  first  labour.  The  only  point  of  note  in  an  otherwise 
normal  process  was  the  amount  of  post-partum  haemorrhage, 
and  the  difficulty  in  restraining  it.  An  obstetric  doctrine  of 
that  day  was  that  this  puerperal  accident  is  often  followed  by 
breast  abscess  ;  and  therefore  special  care  was  taken.  In  less 
than  a  week  my  attention  was  called  to  a  sudden  inflamma¬ 
tion  of  the  right  breast,  and  clearly  there  was  no  time  to  lose 
in  fighting  a  serious  complication.  Neither  book  nor  mono¬ 
graph  told  me  what  to  do.  My  thoughts  turned  to  tartarated 
antimony  ;  and  a  mixture  was  prepared,  containing  15  minims 
of  antimonial  wine  (=  gr.  A  of  the  salt)  to  half  a  fluid  ounce 
of  distilled  water.  This  was  ordered  to  be  taken  every  hour 
for  sixteen  hours;  sleep  was  not  to  come  in  the  way ;  the 
mandate  was  peremptory,  and  a  capable  nurse  promised 
absolute  obedience  (barring  anything  unforeseen).  Frequent 
sips  of  cold  fresh  milk  and  dry  biscuits  were  the  only  food 
allowed.  The  treatment  was  begun  at  7  o’clock  in  the  even¬ 
ing  and  at  10  o’clock  on  the  next  morning  sixteen  doses  of 
the  mixture  had  been  taken,  equivalent  to  one  grain  of 
tartarated  antimony.  Heat  and  redness  and  throbbing  had 
quietly  gone  away;  the  breast  was  rather  larger  than  the 
other,  and  that  was  all.  The  same  dose  was  taken  every 
second  hour  until  late  on  the  same  afternoon.  All  trace  of 
local  inflammation  had  then  disappeared ;  a  more  liberal  diet 
was  prescribed,  and  the  special  treatment  ended  with  a  dose 

of  castor  oil.  .  ,  ,  . 

In  November,  1885,  a  married  lady,  aged  about  50,  staying 
in  Bath  for  a  few  months,  had  a  recurrent  attack  of  exfolia¬ 
tive  dermatitis.  The  disease  affected  chiefly  the  lower  limbs, 
but  there  were  scattered  patches  on  the  arms  and  back.  A 
diagnosis  of  congestive  psoriasis  diffusa  was  possible,  but  the 
point  seemed  to  be  of  little  moment.  The  general  health  was 
fairly  good,  but  the  irritation  was  persistent  and  almost 
intolerable.  Nothing  was  applied  to  the  skin,  and  (except  a 
prohibition  of  alcohol)  scarcely  any  alteration  was  made  in 
the  daily  meals  ;  but  the  patient  was  kept  rigidly  in  bed,  with 
a  covering  of  light  clothes.  A  mixture  of  antimonial  wine 
was  prepared  precisely  as  in  the  case  recorded  just  now,  and 
a  dose  was  taken  hourly  for  eighteen  hours.  At  the  end  of 
ten  hours  there  was  much  relief ;  eight  hours  later  the  colour 
of  every  patch  had  greatly  faded,  and  the  subjective  sensa¬ 
tions  were  proportionately  less.  The  same  doses  were  con¬ 
tinued  at  lengthening  intervals  for  three  or  four  days  more. 
When  the  “psoriasis”  assumed  the  same  tint  that  it  had 
before,  the  medicine  was  stopped  entirely.  Great  was  the 
gratitude  of  the  patient  that  we  spared  her  the  worry  and  the 
“  mess  ”  of  ointments  and  lotions.  She  told  me  that  her  skin 
troubles  had  been  called  “external  gout”  by  competent 
authority.  Tradition  assigns  to  gout  everything  which  we  do 
not  understand ;  but  the  young  prophets  know  better,  and 
only  laugh.  Whether  gouty  or  not  the  pressing  symptom 
yielded  to  a  remedy  which  struck  down  the  vasomotor 
rebellion,  and  cared  not  where  it  came  from. 

Both  these  persons  took  tartarated  antimony  according  to 
the  same  formula.  Neither  was  in  the  least  hurt  by  it;  there 
was  no  consciousness  that  any  drug  was  being  taken.  A  clear 
explanation  of  my  treatment  gave  the  “reason  why;”  but 
the  name  of  the  medicine  was  not  disclosed. 

Mark,  then,  the  following  points  :  Tartarated  antimony 
acted  in  these  cases  not  by  magic  or  by  mystery,  but  accord¬ 
ing  to  definite  therapeutic  law.  It  has  no  alliance  whatever 
with  a  heresy  which  masquerades  under  the  name  of  Medicine. 
A  fourth  of  a  grain,  given  to  a  patient  every  fourth  hour, 
might  cause  bodily  wreckage  in  the  shape  of  prostration  and 
sweating.  Divide  that  fourth  of  a  grain  into  four  other 
quarters,  each  to  be  administered  every  hour  for  16  hours, 
and  most  probably  there  will  be  no  appreciable  disturbance 
of  any  kind.  Every  fraction  of  the  drug  tends  to  be  eliminated 
as  soon  as  it  is  given ;  all  the  glands  help  to  cast  it  out  of  the 
system  ;  dose  runs  after  dose,  but  one  never  overtakes 
another ;  the  poison  of  it  is  rejected,  and  only  the  good  stays. 
Such  is  the  delicate  strategy  which  unfolds  all  the  benefit  of  a 
remedy,  and  defeats  all  the  mischief.  Punctual  administra¬ 


tion  is  the  main  postulate  of  success ;  and  attendanc 
sick  room  should  enforce  this  imperative  duty. 
omitted  is  a  weak  link  in  the  chain ;  and  two  doses 
never  be  given  at  one  time  to  make  up  for  the  omission. 

Various  experiments  with  opium  and  tartarated  ant 
(between  1865  and  1871)  were  published  in  a  paper  contr 
to  the  British  and  Foreign  Medico-  Chirurgical  Bm< 
January,  1872.  And  further  illustrations  of  the  sanies 
were  added  in  my  Fothergillian  Essay  on  Therapeutic 
for  the  Relief  of  Pain  (187  4). 

A  question  much  debated  between  thirty  and  forty  ye; 
was  the  use  of  tartarated  antimony  for  acute  pneumoni 
previously  healthy  adult.  It  was  favoured  by  men  of 
gical  habit  of  mind,  because  they  like  weapons  which  1 
quick  despotic  energy.  The  physician  inclined  to  a 
lenient  discipline;  he  was  just  as  eager  to  quench  the 
combustion,  if  it  were  possible  ;  but  the  patient,  the  1 
creature,  must  be  supported  and  lovingly  handled, 
he  neglected  a  medicine  which,  because  too  often  em 
with  heroic  force,  had  fallen  into  discredit.  Both  phj 
and  surgeon  were  wrong  :  both  saw  only  one  side  of  the 
The  narrative  of  one  more  case  will  testify  to  the  adv; 
of  that  middle  path  which  is  often  difficult  to  find. 

A  retired  tradesman,  born  in  or  about  1830,  living  ai 
mile  out  of  Bath,  was  under  my  care  between  1884  an 
Ordinarily  he  had  fair  health,  although  declared  by  I 
to  be  “gouty;”  but  there  was  occasional  and  tr;; 
glycosuria.  During  nearly  every  winter  he  had  an  at 
“  congestion”  of  one  lung — a  term  often  loosely  appliei 
state  which  easily  glides  into  classical  pneumonia, 
first  illness  of  this  sort-  my  attendance  was  not  req 
soon  enough,  and  therefore  no  special  therapeutic  effc 
made.  A  few  months  afterwards  he  was  seen  by  m 
one  day  when  the  pulmonary  trouble  had  only -just 
and  the  pyrexia  was  relatively  slight.  Fifteen  min 
antimonial  wine  were  prescribed  to  be  taken  every  hoi 
half  a  fluid  ounce  of  cold  water,  and  an  austerely  mil 
An  afternoon  visit  found  him  cool  and  perspiring.  I 
the  same  evening  the  constitutional  and  local  sympton 
favourable  ;  the  medicine  had  been  taken  hourly  for  12 
and  it  was  now  ordered  to  be  taken  every  second  hour  t 
the  night.  On  the  next  day  the  man  was  joyfully  1 
escent,  and  the  medicine  was  discontinued.  Every  \ 
tion  was  observed  to  guard  against  relapse.  In  every 
quent  attack  of  the  same  nature  the  same  prompt  tre 
was  successful. 

A  remarkable  effect  is  sometimes  produced  by  con 
very  small  quantities  of  antimony  and  morphine, 
days  before  salicin,  it  was  my  practice  to  give  very  sm 
very  frequent  doses  of  quinine  and  Dover’s  powder  t< 
person  having  rheumatic  fever ;  but  this  treated  on 
ptoms,  and  not  the  disease.  , 

A  famous  doctor  once  said,  Do  not  be  afraid  01 
Every  valuable  medicine  represents  power ;  a  power  f 
or  for  evil  according  to  the  skill  of  him  who  works  \ 
E  libris  nemo  evasit  artifex.  A  medical  workman  earn 
tell  his  secret  than  an  accomplished  musician  can  tell ; 
how  he  touches  an  instrument,  or  how  the  melody  is  be 
But  there  are  principles  which  can  be  taught,  and  rule: 
must  be  obeyed.  The  physician  sees  a  dangerous  sm 
but  it  does  not  frighten  him ;  he  breaks  it  into  fragmei 
endows  each  morsel  with  a  new  and  benign  efficacy- 
base  thing  may  become  an  engine  of  mercy  and  comto 
the  same  lines  we  use  belladonna  and  chloral ;  and  ti 
deadly  agents,  like  strychnine,  which  can  be  persuade 
splendid  work  when  piloted  with  an  unerring  eye 

courageous  hand.  ,  . 

In  the  management  of  chronic  disorders  by  tins 
there  is  a  difficulty  in  rousing  punctual  effort  wfiere 
not  the  urgency  of  acute  distress.  When  a  person  1 
in  abrupt  phrase  that  “  the  game  is  not  wortli  the  cai 
medical  man  has  nothing  to  do  but  politely  to  retire. 

It  is  interesting  to  choose  a  symptom  which  is  a  e 
factor  of  several  diseases,  and  study  the  varying  oena 


*  Every  physician  should  carry  in  his  wallet,  besides  the  co 
furniture  of  stethoscope,  clinical  thermometer,  hypodermic  w 
two  fluid  drachms  of  liquor  morphinae  hydrochloratis,  low '  . 

of  antimonial  wine,  a  glass  minim  measure,  and  &  two-ounce  r 
Precious  moments  might  often  be  saved  11  these  tb  lapeui 
were  always  within  immediate  reach. 
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ling  art  towards  that  symptom.  It  was  the  custom  at 
College  in  the  days  of  our  great  master,  Dr.  Todd,  to 
isolated  symptoms  from  a  clinical  standpoint.  In  the 
f  of  1850  he  gave  (in  the  theatre  of  King’s  College  Hos- 
ie  memorable  lectures  on  Delirium  and  Coma,  which 
.diences  from  every  medical  school  in  London  ;  and  my 
lotes  of  those  lectures  are  among  my  most  precious 
Following  Dr.  Todd’s  precept,  let  us  take  dyspnoea, 
amine  it  partly  to  discover  the  harm  which  may  be 
j  a  wrong  therapeutic  scheme.  We  may  literally 
life  (or  put  it  into  peril)  in  our  anxiety  to  save  it ; 
road  along  which  we  ought  to  go  is  not  always  easy  to 
ne.  , 

her  the  comity  of  heart  and  lungs  be  upset  by  disease 
n  exaggeration  of  what  may  be  called  physiological 
3a, f  the  result  is  pretty  much  the  same.  With  lapse 
1  the  secondary  static  changes  become  fixed  and  prac- 
i|  irrevocable.  It  is  the  companion  neuroses  which  con- 
now  ;  those  neuroses  which  cry  with  appalling  force 
ef.  The  bronchial  neurosis  of  asthma  is  a  serious 
;  but  the  cardiac  neuroses  have  a  grave  danger  be- 
5  they  connote  stress  and  storm  in  the  very  citadel  of 
ife.  How  far  can  we  be  assisted  in  our  battle  with 
euroses  by  the  administration  of  any  medicine  in  com¬ 
ply  small  and  frequent  quantities  ? 

I  nginoid  pangs  which  haunt  the  chest  of  the  cardiac 
may  be  alleviated  by  specific  remedies  ;  this  is  well 
But  long  before  the  virtue  of  these  remedies  had 
stablished  by  Sir  Lauder  Brunton  and  others,  two 
3y  Professor  Clifford  Allbutt  in  early  numbers  of  the 
flower  (1870  or  1871)  made  a  deep  impression.  Pie 
the  value  of  hypodermic  morphine  in  soothing  a 
and  worried  heart ;  in  granting  peace  to  a  heart 
ut  with  too  much  blood  ;  and  in  quelling  the  riot  of 
tnd  currents  which  have  lost  their  way  from  damaged 
But  all  this  set  me  thinking — might  not  an  equal 
be  done  by  giving  morphine  through  the  mouth  in 
y and  repeated  doses?  For,  in  the  most  cautious 
mic  medication  there  are  conceivable  risks  which  a 
-  man  is  glad  not  to  encounter. 

ne  a  case  like  this.  A  young  man  or  woman  has  had 
two  attacks  of  rheumatic  pyrexia  at  an  early  age  ; 
dial  disease  has  been  started  with  more  or  less  abiding 
ences.  If  life  be  of  a  quiet  and  sedentary  kind,  those 
ences  may  be  so  latent  as  almost  to  elude  notice ;  but 
ily  doctor  knows  by  auscultation  all  about  the  lesion, 
ieeps  his  ear  on  the  weak  spot.  If  life,  however,  be  a 
ous  physical  strain,  with  the  excitement  of  a  laborious 
1 3,  it  is  easy  to  foretell  the  issue.  And  one  of  those 
lithe  searching  and  piercing  pain,  which  comes  and 
e  can  hardly  say  why  or  whither ;  existence  becomes 
'  1 md  wretched  from  the  bare  fear  of  what  may  liap- 
id  the  patient  is  an  invalid  before  the  joy  of 
years  lias  begun.  One  of  these  invalids,  a 
aged  30  (maiden  daughter  of  a  counti’y  clergy- 
A.  am  drawing  from  my  private  records),  is 
with  sudden  faintness.  She  writhes  and  groans  : 
is  a  sheet  of  blue  pallor  :  the  arms  are  thrown  about ; 
lespiration  is  irregular.  The  medical  attendant  is 
close  at  hand.  He  puts  his  patient  semi-recumbently 
a,  throws  a  rug  over  her,  and  enjoins  absolute  silence 
30m.  He  pours  16  minins  of  the  hydroclilorate  solu- 
1101  plnne  into  a  fluid  two-ounce  bottle,  fills  it  with  cold 
nci  places  his  watch  on  the  table.  Every  minute  he 

t  h? !  r  °  tt  oS  w  L  t  r  1 a  n  d  thirty- five  or  forty  years  ago  may  re- 

thn  tht  .™llway  wae  made  t0  the  top  of  theRighi  boys 

ceof  £ l,wluch  earned  travellers.  The  animals  went  at  a 
1  the  wX  lre?  and  a_halt  miles  an  h°ur  up  a  steep  ascent,  and 
6  alw^s  out  of  breath.”  This  daily  agony,  going 
1  Tht™!?,  f  onths  °t  summer,  worked  early  mischief  in  heart 
:  /Uh  pepwL allows  were  pale  and  bloated  ;  the  face  was  often 
he'r  live^n.o  i  an?  dr°Psy  sometimes  appeared  in  the  lower 
e  uainfifi'mo6-8  i°rt  and  sad'  Many  English  servant  girls  en- 
quent  tl rawnn'o!111®  on  stallls-  Iu  both  cases  there  is  a  too  long 
Vrhanq  inenvnK?16  h?serve  lorcee  ”  of  Nature,  and  then  follows 
)ne  ^he  cerdrad  idea  of  this  paper  came  into  my 

e.  a  I-863’  wh?h  1  was  in  a  boat  on  the  Lake 

cs  chip  in,,?w  therapeutic  scepticism  had  been  spreading  for 
d  in  Latbn  h^nthr?  .?.a,rr°Y  resources  of  the  Ph.  Lonct.  of  1851 
ime  in  .^)ie  British  Pharmacopeia  (in  English)  appeared  for 
iditionw^tA™1  hs  chemmtry  and  pharmacy  were  so  faulty 
was  soon  withdrawn,  and  republished  in  1867. 


administers  one  fluid  drachm  of  this  mixture,  so  that  at  the 
end  of  a  quarter  of  an  hour  one-eighth  of  a  grain  of  morphine 
has  been  taken.  And  what  happens?  Calm  succeeds  tem¬ 
pest,  lethal  coldness  and  whiteness  yield  to  warmer  hues,  the 
rhythm  of  breathing  returns,  and  there  is  thanksgiving  all 
round.  The  same  dose  is  given  every  third  minute  during 
another  quarter  of  an  hour.  The  patient  is  then  left  for  a 
while,  with  the  instruction  that  if  sleep  should  come  it  is  not 
to  be  broken;  otherwise  the  dose  is  to  be  repeated  every 
fifteen  minutes  until  the  next  medical  visit.  It  is  assumed 
that  there  is  every  help  in  the  shape  of  warmth  and  fluid  food  • 
but  for  the  moment  alcohol  would  be  a  poison. 

No  therapeusis  can  alter  or  mend  a  textural  flaw  ;  but  tiny 
and  frequent  morphine  steadies  cardiac  nerves,  and  quietly 
readjusts  cardiac  function.  Step  by  step  the  work  is  done  ; 
there  is  no  hurry,  no  shock  of  narcosis,  no  fear  that  the  medi¬ 
cine  will  bring  another  peril.  The  plan  is  as  safe  as  it  is 
gentle  ;  and  the  fundamental  treatment  (if  any)  can  be  re¬ 
sumed  in  due  order  and  at  the  proper  time. 

In  prescribing  morphine  for  any  disorders  which  are  sub¬ 
acute  and  may  become  chronic,  the  prudent  physician  never 
forgets  the  possibility  of  a  morphine  habit  being  formed 
working  an  ulterior  mischief  more  devastating  than  the 
original  disease. 

There  is  extant  a  prayer  by  a  mediaeval  physician  (Dr. 
James  Horst,  1537-1600),  a  clause  of  which  may  be  thus  ren¬ 
dered:  “  O  God,  open  Thine  eyes  and  behold  the  poverty  of 
our  art.”  In  a  relative  sense,  this  “poverty  of  our  art”  is 
always  with  us.  But  we  submit  that  our  aim  should  be  not 
so  much  to  acquire  new  remedies  as  to  gain  a  more  exact 
knowledge  of  those  we  have,  and  to  win  a  more  complete  mas¬ 
tery  in  the  use  of  them.  Our  official  materia  medica  is  a 
storehouse  of  good  things  ;  but  how  does  it  profit  us  if  we  lack 
the  skill  to  employ  those  things  to  the  best  advantage  ?  There 
is  no  royal  way  to  this  knowledge.  Severe  clinical  study  is 
the  only  road  ;  personal  experience  is  the  only  school. 

The  therapeutic  method  of  which  a  sketch  has  now  been 
drawn  has  not  had  (so  far  as  I  know)  any  recognition  in 
authoritative  books  on  the  practice  of  Medicine,  "it  may  be 
said  to  be  still  on  its  trial.  But  during  thirty  years  it  was 
my  trustworthy  ally  ;  seldom  did  it  fail  in  a  great  emergency ; 
it  relieved  some  anxious  burdens  ;  and  my  farewell  words  can 
speak  of  it  with  enthusiasm.  And  so  I  commend  it  to  the 
candid  attention  of  my  medical  brethren. 


ON  THE  TREATMENT  OF  DEAFNESS  OF 
MIDDLE-EAR  ORIGIN. 

A  Preliminary  Communication. 

By  CHALMERS  WATSON,  M.B.,  F.R.C.P.Edin., 

Physician  for  Diseases  of  the  Eye,  Ear,  Throat,  and  Nose,  Marshall  Street 

Dispensary,  Edinburgh. 


The  object  of  the  present  paper  is  to  give  a  preliminary  note 
of  a  method  of  treatment  which  I  have  pursued  during  the 
past  nine  months,  and  to  indicate  its  results  in  a  series  of 
cases.  The  basis  of  the  treatment  is  the  use  of  a  prepara¬ 
tion  of  bone  marrow,  and  in  a  later  communication,  when 
dealing  with  the  rationale  of  the  new  method,  I  shall  indicate 
the  line  of  research  which  led  to  its  adoption.  It  will  then 
be  seen  that  the  use  of  this  preparation  in  cases  of  chronic 
non-suppurative  middle-ear  disease  lias  been  a  particular 
application  of  a  general  theory  regarding  the  function  of 
the  bone  marrow. 

In  broad  outline  my  theory  is  that  the  bone  marrow  pro¬ 
duces  an  internal  secretion  of  vital  importance  in  the 
economy;  that  this  substance  is  a  poweriul  prophylactic 
against  the  injurious  action  of  various  bacteria  which  in 
health  are  present  as  saprophytes  in  different  tissues;  and 
that  defects  in  this  active  ingredient  are  liable  to  be  followed 
by  pathogenic  action  of  these  same  micro-organisms.  The 
results  of  this  pathogenic  activity  vary  much  in  different 
subjects,  in  accordance  with  the  all-important  factor  of  indi¬ 
vidual  reaction.  As  the  main  sites  of  these  bacteria  are  the 
respiratory  tract,  alimentary  canal,  the  skin,  etc.,  it  follows 
that  disease  will  be  more  or  less  directly  associated  with  one 
or  other  of  these  channels  as  the  main  place  of  infection. 
This  preliminary  communication  deals  with  chronic  non- 
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suppurative  middle-ear  disease ;  in  a  later  one  I  shall  record 
the  results  of  observations  in  eases  of  psoriasis.  At  present 
1  am  making  a  similar  investigation  on  chronic  rheumatic 

^Tn^  order"  to  test  the  validity  of  any  therapeutic  result  that 
might  be  obtained,  it  appeared  advisable  to  make  introductory 
experiments  along  the  following  lines  :  (1)  To  investigate  the 
action  of  a  substance  such  as  olive  oil,  which  might  be 
expected  to  have  an  effect  as  a  mechanical  lubricant ;  and 
(2)  to  investigate  the  action  of  a  combination  of  rectified 
spirits  and  glycerine.  This  was  used  on  account  of  its  stimu¬ 
lating  effect  on  the  circulation  in  the  membrane  and  middle 
ear.  The  result  of  these  preliminary  investigations  is  given 
in  the  text  record  of  Cases  1  and  11. 

Having  satisfied  myself  regarding  the  effects  of  mere  lubri¬ 
cation,  I  proceeded  to  apply  a  substance  derived  from  the 
bone  marrow  which,  in  my  view,  was  calculated  to  produce  a 
beneficial  result  in  certain  joint  affections  and  other  condi¬ 
tions,  and  the  present  record  gives  the  results  of  the  first 
20  cases  submitted  to  the  new  treatment.  Every  one  of  these, 
with  two  exceptions,  had  previously  been  treated  by  well- 
known  experts  along  the  recognized  lines,  and  had  been  given 
to  understand  that  their  condition  was  practically  hopeless, 
that  there  was  little  or  no  hope  of  improvement,  but,  on  the 
contrary,  an  almost  certain  prospect  of  a  gradual  and  un¬ 
arrestable  increase.  These  results  will  be  summarized, 
a  detailed  record  only  being  given  of  two  of  the  earliest 
cases  that  were  under  the  critical  observation  of  independent 
experts. 

The  tests  employed  included  [the  watch  ;  the  whisper,  low 
and  loud ;  and  the  ordinary  voice.  The  first  was  soon 
abandoned  as  of  no  practical  value.  My  experience  with  the 
whisper  test  showed  that  there  was  no  definite  relation 
between  the  perception  for  whispering  and  the  perception  for 
conversation  in  an  ordinary  tone  ( vide  Table  II).  I  found, 
moreover,  that  when  a  low-pitched  voice  showed  an  improve¬ 
ment  in  the  hearing  distance  of  a  few  inches  only  (cf. 
Table  III),  my  tests  with  the  ordinary  voice  at  medium  pitch 
showed  a  gain  of  from  7  to  8  feet.  This  point  is  one  to  which 
I  draw  special  attention. 

As  the  ordinary  voice  alone  gives  the  measure  of  hearing 
power  in  practical  life  it  was  mainly  used  as  the  test.  Each 
ear  was  tested  separately,  and  the  combined  hearing  distance 
of  both  ears  for  speech  was  also  usually  investigated.  As  it 
is  admittedly  impossible  to  regulate  speech  with  perfect 
accuracy,  all  figures  possess  merely  a  relative  value,  and  due 
attention  must  be  paid  to  the  patient’s  report,  and  probably 
even  more  to  the  statements  made  by  members  of  the  same 
household. 

Case  i. 


Chronic  Ncn- suppurative  Middle-ear  Disease. 

Miss  I.,  aged  21,  came  under  my  care  at  the  Aural  Depart¬ 
ment  of  Marshall  Street  Dispensary  on  October  22nd,  1900, 
suffering  from  advanced  chronic  non-suppurative  middle-ear 
disease  of  three  years’  duration.  She  gave  a  history  of  having 
attended  the  out-patient  department  of  the  Royal  Infirmary 
for  five  months  in  the  early  part  of  the  year,  and  of  having 
undergone  the  routine  treatment,  including  the  use  of  an 
alkaline  lotion  for  the  nose,  Politzer’s  bag,  Eustachian 
catheter,  and  general  tonics,  but  without  appreciable  benefit. 

The  points  of  general  medical  importance  learned  were : 
Miss  I.  was  decidedly  anaemic,  and  apparently  had  always 
been  so.  The  digestion  had  never  been  robust,  although 
never  seriously  impaired.  A  defective  state  of  the  blood  was 
also  manifest  in  a  sister  frequently  seen  by  me. 

1.  The  first  treatment  consisted  in  the  instillation  of  3  88  of 
warm  olive  oil  into  both  ears  once  a  day.  This  was  continued 
for  five  weeks,  during  which  time  the  patient  was  seen  twice 
weekly.  At  the  end  of  a  month  no  change  had  taken  place, 
but  during  the  fifth  week  the  patient  was  conscious  of  a  slight 
improvement. 

2.  On  November  29th  the  treatment  was  changed  to  3  88  of 
equal  parts  of  warm  rectified  spirit  and  glycerine.  This  was 
applied  daily,  and  careful  attention  was  paid  to  the  position 
of  the  head,  in  order  that  the  fluid  might  get  ready  access  to 
the  upper  part  of  the  membrane,  and  an  endeavour  was  made 
to  promote  absorption  of  the  fluid  by  manipulation  of  the 
pinna  and  preauricle — the  friction  and  movements  used  in¬ 
cluding  that  of  intermittent  pressure  advocated  by  Lucae. 


As  it  appeared  to  me  ©n  anatomical  grounds  that  the  ciil 
tion  and  tissue  change  in  the  middle  ear  might  be  favou 
influenced  by  jaw  movements,  I  directed  that  the  mou 
widely  opened  and  sharply  shut  repeatedly  during  the  ; 
cation.  At  the  end  of  a  week  the  patient  was  conscii 
improvement  in  both  ears,  and  after  three  weeks  0 
treatment— December  20th— the  improvement  was  quit 
parent  to  all  her  friends.  I  satisfied  myself  on  this 
point  by  personal  inquiry  at  the  patient’s  house  and  a 
place  of  business. 

Thereafter  I  continued  the  treatment  for  nearly  eight  v 
On  several  occasions  in  this  part  of  the  course  the  use  ( 
catheter  was  accompanied  by  a  feeling  of  clearness  ii 
head  and  also  a  subjective  improvement  in  hearing  ' 
were  not  present  at  an  earlier  stage,  and  which  had  never 
experienced  during  the  previous  course  of  catheter  treal 
in  the  Royal  Infirmary.  After  January  15th  the  patier 
not  conscious  of  any  further  improvement,  and  on  Feb 
nth  the  treatment  was  discontinued. 

Three  weeks  later  (March  ist)  the  hearing' had  deterio 
the  impairment  having  been  first  observed  seven  day: 
viously.  The  treatment  with  rectified  spirits  and  gly< 
was  resumed.  No  improvement  was  apparent  at  the  em 
week.  The  instillation  was  then  increased  from5sst 
but  eight  days’  application  of  this  measure  produced  nor 
The  dose  was  then  further  increased  to  3  j,  and  this  w: 
lowed  by  slight  but  distinct  improvement  at  the  enc 
week.  Six  days  later,  however — March  28th— that  im] 
ment  was  lost,  and  it  did  not  reappear,  although  the 
mentwas  continued  to  April  14th.  On  May  26th,  after 
terval  of  six  weeks  without  any  treatment,  the  patie 
ported  that  her  hearing  was  as  bad  as  it  had  ever  been, 
opinion  was  fully  corroborated  by  her  friends. 

The  results  so  far  obtained  were  as  follows  : 

1.  The  olive  oil  had  been  of  little  if  any  value. 

2.  The  rectified  spirits  and  glycerine  had  been  dec; 
beneficial ;  this  treatment  (a)  improved  the  hearing  a. 
appeared  to  induce  alterations  in  the  middle  ear,  wh 
the  use  of  the  catheter  was  made  more  efficacious. 

3.  The  benefits  obtained  from  the  spirits  and  gly 

soon  passed  off,  and  were  not  restored  by  a  repetition  < 
treatment.  . 

At  this  point  I  began  a  course  of  treatment  with  a  prod 
bone  marrow,  to  which  I  have  given  the  name  of  “myelo 
My  preliminary  investigations  had  sufficiently  provec 
the  condition  of  the  middle  ear  would  not  yield  to 
lubrication.  Therefore,  if  any  benefit  were  obtained 
the  use  of  myelocene,  it  could  not  be  explained  by  ref< 
to  lubricating  properties  in  the  preparation.  This  f 
important  in  view  of  the  physiological  theory  on  whic 
treatment  is  ultimately  founded. 

On  June  3rd  the  state  of  hearing  was  as  indicat 
Table  I.  The  ordinary  voice  was  not  audible  at  3  in 
either  ear.  The  “  loud  whisper  ”  used  in  objective  ex; 
tion  was  my  loudest  possible  whisper— a  test  which  pr< 
allows  less  room  for  error  than  the  raised  voice.  D 
treatment  was  begun  on  June  3rd.  It  consisted  m  ins 
into  the  ear  3  ss  of  equal  parts  of  warm  rectified  spin 
glycerine,  and  in  applying  the  same  quantity  to  the  i 
and  around  the  ear.  This  was  followed  by  a  similar  a; 
tion  of  myelocene,  10  drops  being  the  amount  used  mtei 
This  treatment  was  repeated  every  night  for  six  nights 
the  outset  the  right  ear  only  was  treated,  and  unmet 
after  the  first  application  the  patient  was  aware  of  an  ini 
ment  in  that  ear.  On  the  following  day  she  was  tola 
companions  at  work  that  she  was  hearing  better,  am 
improvement  was  accompanied  by  a  diminution  in 
nitus  in  that  ear.  When  tested  the  same  evening  a  t 
improvement  was  found  in  the  right  ear  only. 

On  the  second  and  third  days,  while  the  improves 
this  ear  increased,  an  improvement  also  manifestea 
the  other  ear — as  yet  not  directly  treated,  hat11 
then  treated  from  June  6th  till  the  nth,  with  a  g  1 
increase  in  the  improvement.  By  J une  9th  tne  1 
ward  appearance  of  the  patient  had  undergone 
change.  The  dull,  heavy,  apathetic  look  chara,c[  ; 
the  very  deaf  had  given  place  to  a  look  of  f 

alertness.  On  the  evening  of  June  9th  the  Patlf1J? 
and  vomited.  The  following  day  she  looked  paler  in 
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Tmplained  of  having  felt  weak  and  sleepy  at  her  work, 
le  noises  had  increased.  Treatment  was  withheld  for 
On  June  nth  she  had  quite  recovered  from  this 
,  and  the  hearing  power  was  as  shown  in  Table  I : 

Table  I. 


Iiisper 


voice 


•y  voice 


R. 

L. 


1  £ 


R. 

L. 


June  3rd. 

Tune  nth. 

June  17th. 

June  24th. 

Inches. 

Inches. 

Inches. 

Inches. 

5 

3° 

24 

90 

6 

24 

l6 

96 

9 

204 

l8o 

_ 

IO 

168 

96 

— 

— 

— 

— 

144 

144 

iis  stage  the  patient  was  so  satisfied  with  the  improve- 
thatof  her  own  accord  and  against  my  recommendation 
ised  the  treatment,  but  returned  on  June  17th,  stating 
;r  hearing  had  deteriorated  a  little,  a  statement  that 
irroborated  by  her  sister  and  confirmed  by  myself, 
terioration  was  first  noticed  on  the  previous  day. 
treatment  was  resumed  on  June  18th  and  was  imme- 
followed  by  improvement. 

une  23rd  the  Eustachian  catheter  was  passed,  and  im- 
ely  afterwards  there  was  a  very  striking  subjective  and 
ve  improvement.  The  patient  was  now  quite  satisfied 
he  amount  of  her  hearing  power  and  again  ceased 
ent. 

uly  1st,  however,  eight  days  after  its  cessation,  she 
0  her  friends  were  aware  that  she  had  lost  a  little  of 
provement,  and  on  examination  I  found  this  to  be  the 

iis  time  I  had  formed  the  opinion  that  a  complete  cessa- 
the  treatment  in  this  case  would  be  followed  by  a 
tion  in  the  hearing  power,  but  that  this  loss  could  be 
d  by  a  subsequent  course  of  treatment,  and  at  my 
,ion  Dr.  Logan  Turner  kindly  undertook  to  observe  and 
the  case  with  the  view  of  determining  the  accuracy  of 
lief.  The  subsequent  course  justified  the  opinion 

lly  1st,  after  the  slight  initial  loss  already  referred  to, 
tient  came  under  Dr.  Turner’s  observation.  An  ex¬ 
ion  on  July  15th  showed  no  material  subjective  or 
re  change.  On  September  23rd  the  patient  reported 
sr  hearing  power  had  continued  very  good  till  about 
ber  8th ;  it  had  then  begun  to  diminish  and  had  con- 
to  do  so.  An  impairment  is  clearly  indicated  by 
ner’s  figures. 

ment  was  resumed  on  September  23rd,  and  between 
te  and  October  9th  the  patient  had  the  ear  treated 
lly  on  three  occasions  only  and  externally  on  five.  As 
er  occasions,  an  improvement  was  noted  at  once  by 
ient  and  by  her  friends,  and  it  increased  with  each 
ive  internal  treatment  until  October  9th,  when  the 
was  again  quite  satisfied  with  her  3tate  of  hearing, 
treatment  was  stopped  at  her  desire. 

<ogan  Turner  found  that  an  improvement  had  taken 
:able  II). 

Table  II. 


voice 


1 


R. 

L. 

R. 

L. 

R. 

L. 


July  1st, 

September 

October 

Jan.  26th, 

1901. 

23rd. 

9th. 

1902. 

Inches. 

Inches. 

Inches. 

Inches. 

1* 

4 

$ 

24 

ll 

I 

2 

II 

7 

4 

6 

12 

7 

6 

S 

84 

48 

60 

17 

72 

42  1 

96 

36 

luimsues  eviaence  against  tne  reliability  ot  cer- 
2e  tests.  While  for  all  practical  purposes,  for  example, 
ordinary  conversation  or  the  casual  sounds  of  the 
lie  patient  was  conscious  of  great  improvement,  the 
test  showed  no  trace  of  this,  but  appeared  to  indicate 


an  actual  loss  of  hearing  power.  This  patient  was  not  seen 
again  until  January  25th,  1902,  when  she  reported  that  the 
improvement  was  maintained  until  about  three  weeks  prior 
to  this,  when  an  impairment  set  in,  and  has  steadily  in¬ 
creased.  Dr.  Turner  found  an  impairment  for  the  ordinary 
voice,  as  recorded  in  his  figures.  It  is  advisable  to  state 
that  the  patient’s  hearing  power  is  still  distinctly  greater 
than  before  the  original  treatment  in  June,  1901.  {Vide 
Table  I). 

Some  time  after  I  had  obtained  a  positive  result  from  the 
use  of  rectified  spirits  and  glycerine  1  mentioned  the  fact  to 
my  friend  and  former  teacher,  Dr.  McBride,  and  he  arranged 
to  try  it  in  a  suitable  case.  I  was  interested  to  hear  from, 
him  some  time  later  that  the  patient  whom  he  had  selected 
had  reported  himself  slightly  improved  at  the  end  of  a  week’s 
treatment,  but  that  a  week  later  the  improvement  noted  had 
disappeared.  This,  so  far  as  it  went,  corroborated  my  own 
observation  already  recorded. 

Case  ii. 

Chronic  Nonsuppurative  Middle-ear  Disease. 

At  a  later  date  Dr.  McBride  kindly  arranged  to  provide  me 
with  a  case  suitable  for  treatment  with  myelocene.  It  was 
thought  advisable  that  a  man  should  be  selected,  in  order,  if 
possible,  to  eliminate  all  chance  of  the  results  being  vitiated 
by  a  neurotic  element.  The  same  patient,  Mr.  S.,  was  chosen, 
and  (as  a  preliminary)  was  subjected  for  ten  days  to  daily- 
treatment  with  the  catheter  before  being  handed  over  to  me. 
There  was  no  indication,  either  subjective  or  objective,  of  im¬ 
provement  by  this  treatment.  The  patient,  aged  26,  gave  the 
following  history  :  He  was  a  cycle  maker,  and  for  years  went 
in  for  cycle  racing.  His  deafness  was  of  four  years’  duration, 
developed  shortly  after  marriage,  and  was  first  noticed  after 
a  severe  cold.  He  was  treated  a  year  ago  at  the  Royal 
Infirmary,  Edinburgh,  which  he  attended  for  four  weeks,  but 
without  appreciable  improvement.  He  presented  himself 
again  on  May  14th,  1901.  While  his  general  health  was  at 
this  time  excellent,  he  had  been  for  long  subject  to  “bowel 
attacks,”  being  suddenly  seized  with  vomiting,  pain  in  the 
region  of  the  umbilicus,  succeeding  one  or  two  days  loss  of 
appetite  and  constipation.  There  would  come  on  sud¬ 
denly  and  apparently  causelessly,  and  were  sometimes  severe 
in  character. 

On  June  23rd  he  came  under  my  care,  and  was  treated  daily 
with  myelocene,  etc.,  as  in  Case  x.  From  the  outset  there 
was  a  marked  improvement,  the  test  employed  being  the 
ordinary  voice  of  medium  pitch.  On  June  24th  the  patient 
reported  that  on  his  way  home  from  my  house  on  the  previous 
day  (within  half  an  hour  of  the  first  application)  he  heard  the 
footsteps  of  people  more  distinctly  than  usual ;  further, 
that  on  June  24th  his  fellow  workers  had  seemed  to  be  roaring 
at  him  unnecessarily.  During  treatment  on  June  24th,  when 
in  the  act  of  opening  and  closing  the  jaws  in  the  way  pre¬ 
viously  referred  to,  the  patient  was  conscious  of  the  right  ear 
clicking  in  a  way  it  had  not  done  for  years. 

On  June  25th  while  at  work  he  was  hearing  noises  of  repair¬ 
ing,  etc.,  which  he  had  not  previously  heard,  and  a  comrade 
who  did  not  know  that  he  was  undergoing  treatment  remarked 
on  his  improved  hearing.  On  the  same  day  he  expressed  the 
opinion  that  he  was  hearing  better  than  he  had  done  for  at 
least  three  years,  and  objectively  I  found  considerable  im¬ 
provement  for  the  ordinary  voice  test,  but  no  improvement 
for  the  watch. 

On  June  27th!  saw  his  wife  and  she  corroborated  his  report, 
stating  that  she  had  noticed  a  very  great  change  for  the  better. 
When  visitors  were  present,  her  husband  could  now  readily 
follow  and  take  part  in  their  conversation,  whereas  formerly 
he  would  often  start  a  new  topic  of  conversation  when  some 
one  else  was  actually  speaking. 

On  J une  28th  the  patient  for  the  first  time  reported  that  he 
was  not  conscious  of  any  further  gain.  He  was  seen  by  Dr. 
McBride  on  June  30th,  and  his  hearing  tested  by  the  low  con¬ 
versation  test — that  is,  the  lowest  voice,  just  above  a  whisper. 
Dr.  McBride  found  that  this  test  showed  no  improvement, 
while  the  watch  test  showed  an  actual  deterioration.  But  the 
general  hearing  power  of  the  patient  had  suffered  no  diminu¬ 
tion  since  June  27th. 

On  July  1st  the  patient  was  aware  of  further  gain.  He  also 
reported  that  for  years  he  had  been  troubled  by  a  roaring 
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shell-like  noise  in  the  ears  after  exposure  to  the  slightest 
draught  either  in  room,  omnibus,  or  train  ;  that  a  similar  noise 
was  heard  if  he  chanced  to  open  his  mouth  on  a  hill ;  out  that 
now  these  symptoms  were  entirely  gone.  On  July  3rd  the 
patient  voluntarily  told  me  that  his  general  health  was  now 
much  beter.  He  no  longer  felt  dull  and  low-spirited  as  he 
had  done  for  years.  The  tinnitus  also  was  much  improved. 
The  next  day  he  reported  further  improvement,  and  stated 
that  the  previous  night  he  had  been  much  impressed  by  liear- 
in°-  footsteps  behind  him  in  a  quiet  street.  He  turned  round, 
and  the  nearest  person  was  a  lady  about  twenty  yards  away. 

He  was  seen  by  Dr.  McBride  on  July  7th,  and  on  that  date 
there  was  an  increase  in  the  figures,  as  shown  in  Table  III. 
In  order  to  test  the  reliability  of  that  objective  improvement, 
faradism  was  applied  for  two  minutes  or  so  round  the  ear, 
after  which  the  record  was  found  to  be  increased  rather  than 
reduced. 

Table  III. 


"Watch 

Low  ordinary 


June  16th. 

June  23rd. 

June  30th. 

July  7th. 

1  R-  - 
1  L" 

Contact 

1  in. 

Inches. 

3, 

4 

3 

4 

Contact 

Pressure 

contact 

Inches. 

.1 

1  R.  ... 

14  in. 

14 

14 

i5J-*r§ 

1  L.  ... 

16  in. 

l6 

l6 

20o— 2 I 

Treatment  for  the  next  three  days  produced  no  further 
subjective  improvement,  nor  did  1  on  examination  find  any 
further  improvement  for  the  ordinary  voice.  The  treatment 
was  then  discontinued. 

When  seen  on  January  22nd,  1902,  fully  six  months  alter 
cessation  of  treatment,  Mr.  S.  expressed  the  opinion  that  the 
improvement  had  been  maintained,  and  in  this  he  is  sup¬ 
ported  by  his  wife,  his  family,  and  his  employers.  I  found 
confirmatory  evidence  of  this  on  my  objective  examination. 
He  also  reports  that  in  the  course  of  thesfe  six  months,  the 
occasional  colds  to  which  he  is  subject  have  given  him  only 
very  slight  inconvenience,  whereas  formerly  a  cold  was 
accompanied  by  a  marked  increase  in  his  deafness  and  con¬ 
siderable  general  discomfort. 


Summary  of  Results. 

Of  the  20  cases  treated,  4  were  of  a  mixed  type,  the  tuning- 
fork  conduction  being  greater  by  air  than  by  bone.  One  case 
was  of  post-suppurative  origin.  The  results  may  be  sum¬ 
marized  as  follows : 

Of  the  15  cases  of  apparently  pure  dry  middle-ear  disease, 

1 1  showed  a  record  of  improvement  fairly  comparable  to  those 
already  detailed,  due  allowance  being  made  for  the  different 
degrees  of  deafness  when  the  patients  first  came  under 
observation.  Two  showed  a  marked  improvement  in  one  ear 
only,  but  as  this  improvement  took  place  in  the  deafer  ear, 
the  practical  benefit  was  slight;  2  cases,  male  patients  aged 
46  and  60  respectively,  were  quite  uninfluenced  by  the  treat¬ 
ment. 

Of  the  mixed  cases  3  showed  a  practical  improvement  and 
■one  did  not.  The  post-suppurative  case  improved. 

In  some  cases  the  improvement  has  been  fully  maintained, 
.as  in  Case  n,  in  others  deterioration  has  set  in  slowly,  and  has 
progressed,  as  in  Case  1.  Observations  are  at  present  being 
made  on  means  of  maintaining  the  improvement  in  the 
hearing  power. 

Myelocene. 

It  is  advisable  to  give  a  brief  note  on  the  manner  of  pre¬ 
paring  the  substance  which  is  the  basis  of  the  treatment.  It 
is  derived  from  bone  marrow,  and  I  have  given  the  name  of 
myelocene  to  the  preparation,  partly  because  it  suggests  the 
origin  of  the  substance,  and  partly  because  the  name  will  be 
suitable  to  any  active  principle  which  may  yet  be  isolated. 

Perfectly  fresh  bones  are  obtained  from  the  butcher.  In 
these  bones  the  epiphyses  are  present,  for  the  custom  of  that 
trade  is  to  kill  feeding  stock  when  about  two  years  old. 

The  first  task  is  to  select  bones  in  which  the  marrow  will  be 
suitable  for  the  internal  treatment  of  the  ear.  When 
examined  with  the  naked  eye  the  marrow  is  found  to  vary  in 
appearance  and  consistence  within  wide  limits.  I  have 
examined  hundreds  of  bones  and,  in  the  majority  of  instances, 


I  found  it  presented  a  faintly  yellow  appearance,  fairly  va> 
lar  throughout,  and  of  a  fair  consistence  both  on  inspect 
and  on  handling.  (There  is  no  differentiation  into  red 
yellow  marrow.)  In  other  instances  the  marrow  was  i 
pale  even  lard-like  in  appearance  and  consistence;  while 
again  in  others  it  presented  a  dull,  sodden  appeaiance  q 
unlike  healthy  marrow.  As  regards  the  epiphyses,  to< 
frequently  found  bones  that  were  strikingly  different  from 
normal— not  only  in  the  vascularity  and  general  appear; 
of  the  epiphyseal  line  and  the  tissue  in  its  immediate  ne 
bourhood,  but  also  in  the  epiphysis  itself.  It  is  hardly  ne 
sary  to  say  that  those  bones  must  be  selected  in  which  1 
marrow  and  epiphyses  are  normal. 

The  mode  of  preparation  is  as  follows :  I  he  marroi 
extracted  with  ether,  and  the  ethereal  solution  is  evapori 
down  at  first  in  the  open,  and  later  over  the  warm  bath, 
fat  is  then  rubbed  up  with  1  per  cent,  chloretone  for  prese 
tive  purposes.  It  now  appears  as  a  whitish  or  faintly  ye 
fat  with  a  strong  odour,  partly  of  ether,  partly  of  chloret 
The  melting  point  of  the  fat  so  obtained  varies  very  wi< 
For  example,  one  yield  of  fat  would  never  become  perfc 
clear  even  when  submitted  for  a  long  time  to  a  veiy  1 
temperature  ;  another  would  only  become  clear  at  a  mel 
point  of  1200  or  130°  F.,  while  yet  another  lot  would  raj, 
clear  at  from  70°  to  90°  F.  The  same  supply  of  bones 
sometimes  yielded  samples  of  fat  with  dillerent  me! 
points  ;  in  the  first  130°,  in  the  second  iio°,  and  in  the  t 
90°.  This  order,  again,  has  sometimes  been  reversed, 
fat  with  the  low  melting  point  is  the  only  one  that  has  pr< 
satisfactory  in  use  ;  the  others  I  have  found  to  be  unsuita 

and  in  some  instances  prejudicial. 

This  paper  has  been  restricted  to  a  statement  of  facts  i 
which  1  draw  the  conclusion  that  in  this  treatment  we  ha 
means  of  increasing  the  hearing  power  in  many  cases  of  < 
ness  of  middle-ear  origin  (non* suppurative  type),  to  a  ae 
considerably  beyond  that  obtainable  by  present  methods 

It  will  be  convenient  to  discuss  the  rationale  of  this  ti 
ment  at  a  later  date,  after  further  facts  have  been  piese 
from  a  different  field  of  medicine,  indicating  the  existen* 
a  therapeutic  agent  in  this  substance,  myelocene. 

I  have  much  pleasure  in  expressing  my  indebtedness  to 
M‘ Bride  and  Logan  Turner  for  kindly  observing  the  c 
referred  to,  and  also  to  Miss  Watson,  L.h.0.1  .hclin. 
invaluable  assistance  in  these  investigations  and  other 
bearing  on  them. 
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In  the  second  edition  of  Landois  and  Stirling’s  Textbo 
Human  Physiology ,  1886,  Professor  Matthew  Hay  publish* 
a  short  note  the  fact  that,  when  powdered  sulphur  is  spin 
on  a  fluid  containing  bile,  it  gradually  sinks.  He  lui 
showed  that  this  reaction  depends  upon  the  presence  01 
salts  alone,  and  that  when  1  part  of  pure  bile  salt  R 
solved  in  120,000  parts  of  water  the  reaction  is  still  giv 
also  stated  that  this  reaction  depends  upon  the  power ■01 
salts  to  reduce  surface  tension.  Professor  Hay  publish 
further  account  of  his  extensive  experiments,  which  « 
forms  us  began  in  1882,  and  his  useful  discovery  e 

general  recognition.  ...  ,  • 

Recently  two  papers  dealing  with  this  reaction  na 
published  by  Frenkel  and  Cluzet,1  and  another  by  than 
and  Gouraud,2  in  all  of  which  the  test  is  ascribed  t 
craft”  instead  of  to  Hay.  And  we,  in  ignorance  0 
previous  work  and  only  knowing  the  test  as  tne. 
test  ”  have  again  covered  some  of  the  ground  lor 

Our  object  in  writing  this  note  is  to  correct  the  PalH^ 
understanding  as  to  the  name  of  the  investigator 
covered  the  test,  and  further  to  draw  more  geneia 
to  its  clinical  value.  ou 

The  fluids  in  which  a  delicate  test  for  bile  sa  ■ 
most  useful  are'„vomit,  faeces,  and  urine.  Hay  a  tes  , 
is  less  reliable  in  the  case  of  vomit  and  faeces  than 
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..  For  it  has  been  shown  that  substances  other  than  bile 
which  also  have  the  power  of  reducing  surface  tension, 
occur  in  vomit  and  faeces,  and  might  under  special 
instances  be  present  in  sufficient  quantity  to  introduce  a 
is  fallacy.  The  most  important  of  such  substances  are 
ol,  ether,  chloroform,  acetic  acid,  acetone,  turpentine, 
ol,  skatol,  and  soaps.  In  the  majority  of  these  the  power 
lucing  surface  tension  is  small  as  compared  with  that  of 
ialts. 

th  urine  the  case  is  different,  for  none  of  the  normal 
ituents  give  the  reaction.  None  of  the  substances  other 
bile  salts,  which  do  give  the  reaction,  have  ever  been 
1  to  occur  in  urine  in  sufficient  quantity  to  introduce  a 
•y,  and  there  is  no  drug  at  present  known  which,  when 
1,  invalidates  this  test. 

3  simplest  method  of  carrying  out  the  test  is  to  place 
irine  in  a  test  tube  with  a  diameter  of  about  1  in.,  and  to 
f  some  sublimed  or  finely  powdered  sulphur  upon  it.  If 
begins  at  once  to  fall  in  the  urine  there  is  at  least  1  part 
le  salts  per  10,000.  If  none  falls  at  once,  then,  after 
ug  one  minute,  the  test  tube  is  given  a  very  gentle 
.13;  if  sulphur  now  begins  to  fall,  there  is  at  least  1  part  of 
alts  per  40,000,  and  so  on  for  further  dilutions, 
v  precautions  are  necessary.  The  urine  must  be  free  from 
lbbles,  it  must  be  clear,  and,  if  it  is  necessary  to  clear  it, 
must  be  done  by  filtration  and  not  by  heat.  For  all 
mens  of  urine  at  the  temperature  of  the  .body  give  the 
i  ion  at  the  end  of  one  minute,  owing  to  the  effect  that 
las  in  lowering  the  surface  tension  of  a  fluid ;  therefore  in 
1  case  before  the  test  is  applied  the  urine  must  be  cooled 
out  1 70  0.  The  reaction  of  the  urine  and  its  specific 
ty  do  nothin  any  way  affect  the  accuracy  or  delicacy  of 
1  ist. 


4  delicacy  of  Hay’s  reaction  as  compared  with  that  of 
■nkofer  is  very  great ;  for,  apart  from  the  fact  that  in 
ing  Pettenkofer’s  test  to  urine  there  are  so  many 
:ies  as  to  render  it  almost  useless;  1  part  of  bile  salts 
000  gives  only  a  doubtful  ;Pettenkofer’s  reaction, 
ny  urines  in  various  pathological  conditions  have  been 
1,  but  no  case  giving  the  reaction  has  yet  been  found  in 
1  the  clinical  condition  was  not  such  as  to  make  the 
nee  of  bile  salts  in  the  urine  possible.  Thus  it  has  been 
l  that  Hay’s  reaction  is  frequently  given  by  the  urine 
cases  oj  backward  pressure  in  cardiac  and  pulmonary 
3e,  and  in  cases  of  suspected  cirrhosis  of  the  liver ;  even 
bile  pigments  were  shown  by  the  iodine  test3  to  be 
it.  In  two  cases  of  suspected  ciri'hosis  of  the  liver  the 
ton  was  given  only  intermittently,  being  present  on  one 
nd  absent  on  the  next.  In  a  case  of  gall  stones  with 
lice  which  was  operated  upon  and  the  obstruction 
ved  bile  salts  were  found  present  in  the  urine  for  a  fort- 
after  the  bile  pigments  had  disappeared,  and  when  the 
at  in  appearance  was  quite  free  from  jaundice, 
fas  further  been  noticed  that  jaundiced  patients  differ 
lymthe  relative  amounts  of  bile  salts  and  bile  pigments 
1 their  urine  contains.  For  instance,  the  urine  from  a 
)f  cirrhosis  of  the  liver,  which  was  scarcely  darker  in 
r  than  the  normal,  was  found  to  contain  large  quantities 
e  salts;  on  the  other  hand,  in  two  cases  of  secondary 
hs  in  the  liver  and  in  one  case  of  gall  stones,  in  all  of 
1  the  jaundice  was  very  intense  and  of  some  months’ 
ion,  the  urine,  although  almost  black  with  bile  pigment, 
ound  to  contain  but  little  bile  salts. 

7  s  test  is  so  simple  that  it  certainly  deserves  more  ex- 
d  use  in  clinical  work,  especially  in  investigations  upon 
dative  excretion  of  bile  salts  and  bile  pigments. 

.  f  Note  and  References. 

t  2? e  Physiologie  et  de  Pathologie  Generate ,  1901,  tome  iii.,  pp.  99 
,  rmJiir'V  F  ,461: .  3  This  test  has  a  delicacy  of  about  the  same  as 
Tineim  s  test  but  is  free  from  the  latter’s  fallacies  in  the  urine. 


-j  hvmsECTiONisM.  in  the  United  States.— The  Gallinger 
,  •  °.r  the  regulation  of  animal  experimentation  in  the 
q? +  Columbia  has  again  been  introduced  into  the 
u  states  Congress.  While  professing  to  be  aimed  only 
3t  experiments  performed  in  the  District  of  Columbia,  it 
my  intended  by  its  promoters  to  obstruct  scientific 
,  gation  and  medical  instruction  throughout  the  United 
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By  A.  MOORE,  M.D., 

Research  Student,  Bacteriological  Department,  Jenner  Institute  of 
Preventive  Medicine. 

It  is  obvious  that  the  results  obtained  by  the  methods  in 
vogue  at  present  for  separating  the  typhoid  bacillus  from 
infected  material  are  most  unsatisfactory;  the  number  of 
cases,  indeed,  in  which  bacteriological  tests  have  indicated  the 
source  of  infection  in  epidemics  of  typhoid  fever  is  extremely 
limited,  whilst  every  practical  bacteriologist  must  admit 
having  failed  over  and  over  again  to  demonstrate  the  presence 
of  the  specific  bacillus  in  material,  known,  or  at  least  strongly 
suspected,  to  contain  the  organism  in  question.  Even  in  the 
discharges  from  typhoid  patients  which  must  contain  the 
bacillus  typhosus  in  large  numbers  the  difficulties  attending 
its  isolation  are  so  considerable  that  it  has  never  been  found 
practicable  to  adopt  this  as  a  means  of  clinical  diagnosis. 
Fortunately,  thanks  to  the  discovery  of  the  agglutination 
reaction  by  Gruber  and  Durham,  and  its  practical  application 
by  Widal,  we  are  independent  of  such  means  for  clinical  pur¬ 
poses  ;  but,  having  regard  to  the  fact  that  very  widespread 
and  fatal  epidemics  are  so  frequently  caused  by  contamina¬ 
tion  of  the  food  and  water  supplies,  the  detection  and  isola¬ 
tion  of  the  typhoid  bacillus  still  continues  to  be  one  of  the 
most  urgent  of  bacteriological  problems,  and  consequently 
the  following  experiments  directed  towards  its  solution  may 
perhaps  be  worth  recording. 

The  main  difficulty  attending  such  examinations  consists 
in  the  fact  that  the  bacillus  coli  communis  is  almost  uni¬ 
versally  present  in  overwhelming  numbers  in  any  material 
likely  to  be  contaminated  with  the  bacillus  typhosus.  The 
first  experiments  I  made  were  therefore  designed  with  a  view 
to  effecting  the  separation  of  these  two  closely  analogous 
microbes.  These  were  carried  out  as  follows : 

A  rabbit  was  injected  subcutaneously  at  repeated  intervals 
with  gradually-increasing  doses  of  the  ordinary  non-virulent 
stock  of  the  colon  bacillus,  until  after  a  few  weeks’  time  its 
serum  was  found  to  have  a  powerfully-agglutinating  action 
on  this  bacillus;  a  reaction  at  a  dilution  of  about  1  in  1,000 
is  quite  sufficient  for  the  purpose  in  hand.  To  test  tubes 
containing  10  c.cm.  of  ordinary  gelatine  0.1  c.cm.  of  Parietti’s 
solution  was  added,  and  then  2  or  3  drops  of  the  specific  coli 
serum,  obtained  by  bleeding  the  above  rabbit  from  the 
marginal  vein  of  the  ear.  Next,  a  piece  of  ordinary  glass 
tubing,  plugged  at  each  end  with  cotton  wool  and  sterilized, 
was  bent  in  three  places  by  means  of  the  blowpipe  so  as  to 
form  a  W-shaped  tube,  and  was  then  filled  up  to  the  level 
indicated  with  the  previously-prepared  Parietti  serum  gelatine, 
as  illustrated  in  the  accompanying  diagram. 


To  employ  this  apparatus  all  that  was  necessary  was  to  sow 
the  limb  a  with  a  mixture  of  cultures  of  the  B.  coli  communis 
and  the  B.  typhosus,  and  to  place  the  tube  in  an  upright 
position  in  the  blood-heat  incubator,  where,  of  course,  rapid 
growth  took  place  in  the  liquefied  gelatine.  The  mode  of 
growth  in  such  a  tube  is  peculiarly  characteristic  and  deserves 
careful  attention.  In  the  limb  a  we  have  a  mixture  of  the 
naturally  sluggish  colon  bacillus  with  the  actively  motile 
typhoid  bacillus,  and  this  natural  difference  between  the  two 
microbes  is  developed  to  the  full  by  the  fact  that  the  liquid 
gelatine  contains  the  specific  coli-agglutinating  serum,  and! 
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therefore  completely  immobilizes  the  colon  bacillus  without 
interfering  in  the  least  with  the  activity  of  the  typhoid 
bacillus.  The  consequence  is  that  the  limb  a  is  quite  turbid, 
especially  at  its  lower  part,  where  masses  of  agglutinated 
coli  bacilli  are  deposited.  This  turbidity  decreases  as  we 
ascend  the  centre  bend,  and  becomes  faintly  opalescent  in 
the  descending  limb  of  this  curve,  whilst  up  to  the  twentieth 
hour  of  growth  the  limb  b  remains  quite  clear,  and  can  be 
shown  by  subculture  tests  to  be  perfectly  sterile.  If  now, 
after  this  period  of  growth,  loopfuls  of  gelatine  from  the  limb 
b  are  sown  at  hourly  intervals  into  broth,  it  will  be  found 
almost  invariably  that  the  twenty-second  hour  test  will  pro¬ 
duce  a  growth  giving  all  the  reactions  of  a  pure  typhoid 
culture  ;  this  result  is  very  constantly  obtained  between  the 
twentieth  and  twenty-fourth  hours,  but  variations  occur  in 
accordance  with  the  length  of  tube  employed  and  the 
activity  of  the  particular  strain  of  typhoid  bacillus  used  in 
any  experiment.  As  will  be  seen  from  the  following  examples, 
the  typhoid  bacillus  could  always  be  separated  with  the 
greatest  ease  from  mixtures  with  the  colon  bacillus,  however 
such  mixtures  were  prepared. 

Examples. 

1.  Twenty-four  hour  broth  cultures  of  colon  and  typhoid  bacilli  were 
mixed  together,  and  one  or  two  drops  of  the  mixture  sown  in  the  W  tube. 
Seventeenth  hour  test  remained  sterile ;  twenty-first  hour  test  showed 
pure  growth  of  typhoid  in  the  opposite  limb  of  the  tube. 

2.  Scrapings  from  six-weeks  old  slope-agar  cultures  of  colon  and 
typhoid  bacilli  were  sown  in  the  W  tube.  The  tube  was  kept  at  blood 
heat  for  twenty-four  hours,  and  „was  then  found  to  give  a  pure  typhoid 
growth. 

3.  Various  media,  for  example,  agar,  broth, "neutral  and  acid  peptone 
(Remy's  formula),  were  sown  simultaneously  with  loopfuls  of  typhoid  and 
colon  cultures  and  incubated;  the  resulting  mixed  growths  were  subse¬ 
quently  sown  in  W  tubes  at  intervals  varying  from  two  or  three  days  up 
to  as  many  months,  and  in  all  cases  pure  growths  of  typhoid  bacilli  were 
recovered  within  twenty-four  hours. 

Moreover,  on  several  occasions  tlie  typhoid  bacillus  was 
separated  from  artificially  contaminated  tap  water,  and  in 
one  case  a  defective  filter  was  tested  by  passing  through  it 
5  litres  of  tap  water  contaminated  with  three  tubes  of  typhoid 
broth  culture,  with  the  result  that  three  or  four  drops  of  the 
filtrate  sown  into  a  W  tube  gave  a  pure  growth  in  the  opposite 
limb  twenty-two  and  a-half  hours  afterwards.  It  will  be 
noted  that  the  conditions  of  growth  in  these  tubes  at  once 
separate  off  all  non-motile  organisms,  whilst  the  presence  of 
the  Parietti  fluid  and  the  high  incubation  temperature  are 
both  inimical  to  the  growth  of  most  saprophytic  water 
microbes. 

Unfortunately,  however,  this  method,  which  gives  such 
excellent  results  in  artificial  mixtures  with  a  given  strain  of 
colon  bacilli,  altogether  fails  when  applied  to  mixtures  con¬ 
taining  different  strains  of  colon  bacilli  for  the  simple  reason 
that  a  colon  serum  prepared  with  a  special  culture  of  colon 
bacilli  cannot  be  depended  on  to  agglutinate  any  other 
variety  of  this  organism.  Thus,  although  the  serum  used  in 
the  above  experiments  agglutinated  powerfully,  the  stock 
•colon  bacilli  used  in  its  preparation  in  a  dilution  of  1  in 
1,000,  it  failed  to  produce  any  marked  reaction  with  strains 
of  colon  bacilli  isolated  from  the  intestinal  contents  of  dogs, 
rabbits,  pigeons,  and  guinea-pigs,  even  when  employed  in 
dilutions  of  only  x  in  100.  It  is  not  surprising,  therefore, 
that  repeated  attempts  to  isolate  the  bacillus  typhosus  from 
the  discharge  of  typhoid  patients  by  means  of  W  tubes  were 
completely  unsuccessful,  the  colon  bacilli  in  all  cases  coming 
•over  in  a  very  active  state  before  the  typhoid  bacillus.  It 
hardly  seemed  feasible  to  attempt  to  produce  a  poly- 
agglutinating  serum,  considering  the  great  variety  of  strains 
of  colon  bacilli  to  be  met  with  in  the  digestive  tract,  not  only 
of  man  but  of  animals. 

For  these  reasons  the  above  method,  although  possessing  a 
.certain  value,  was  abandoned  for  practical  purposes,  and  the 
following  modification  of  an  existing  method  was  tried 
instead.  The  Eisner  gelatine  medium  is  undoubtedly  the  best 
process  at  our  disposal  for  isolating  the  typhoid  bacillus,  but 
it  is  open  to  the  objection  that  it  is  very  slow,  owing  to  the 
low  incubation  temperature,  and  consequently  it  allows  time 
for  the  development  of  liquefying  organisms,  the  growth  of 
which  frequently  spoils  the  plates  before  the  typhoid  colonies 
have  attained  a  size  sufficient  to  enable  them  to  be  separated 
out.  To  obviate  this,  a  medium  was  prepared  as  nearly  as 
possible  on  the  lines  of  the  Eisner  potato-iodide  medium,  but 


substituting  agar-agar  for  the  gelatine.  The  exact  mod 
preparation  is  as  follows : 

Modified  Eisner  Agar  Medium. — Take  500  grams  of  potato,  peel  them, 
sorape’them  on  a  grater ;  the  pulpy  mass  so  obtained  is  then  macerate 
a  litre  of  water  for  three  or  four  hours,  strained  and  allowed  to  st 
overnight.  Next  morning  the  clear  supernatant  liquid  is  decanted 
and  the  volume  made  up  to  1,000  c.cm.  This  liquid  is  then  reiuh 
distinctly  alkaline  and  20  grams  of  agar-agar  added  ;  the  process  is  t 
continued  as  for  ordinary  agar.  When  sterile  the  medium  is  distrihi 
into  test  tubes— 10  c.cm.  in  each— and  immediately  befqre  use  0.5  of 
following  solution  is  added  to  each  tube:  Potassium  iodide,  10  gr; 
water  to  50  c.cm.  The  agar  tubes  thus  contain  1  per  cent,  of  potass 
iodide.  It  seems  desirable  to  use  this  medium  in  as  fresh  a  state  as 
sible. 

Plates  prepared  with  this  medium  were  sown  with  mi 
cultures  of  the  typhoid  and  coli  bacilli,  and  incubated 
twenty-four  hours  in  the  incubator  at  370  C.  At  the  en 
this  time,  examination  under  the  low  power  microsc 
showed  very  much  the  same  difference  between  the  two 
of  surface  colonies  as  is  found  in  the  Eisner  gelatine  a 
four  or  five  days’  growth ;  the  typhoid  colonies  being  ’ 
clear,  transparent,  and  almost  invisible  when  strongly 
minated,  and  with  irregular  clean  cut  margins,  whilst  the 
colonies  were  much  larger,  rounded,  and  opaque.  By  meai 
this  method  the  typhoid  bacilli  were  isolated  in  pure  cul 
from  numerous  artificial  mixtures,  notably  from  5  litre 
very  foul  putrid  Thames  water,  contaminated  with  5  loop 
of  a  typhoid  broth  culture,  and  from  tubes  of  broth  and  sic 
agar  in  which  the  typhoid  and  coli  bacilli  had  been  grov 
together  for  almost  three  months.  It  was  also  used  succ 
fully  in  the  case  of  some  old  dejecta  kept  for  five  month 
the  cold  storage  room.  Lastly,  by  its  means  bacilli,  givin 
the  morphological  and  cultural  characteristics  of  the  typl 
bacillus  (and  which  agglutinated  well  with  several  sampk 
positive  typhoid  blood  at  a  dilution  of  1-30,  while  they  fa 
to  react  to  a  normal  non-typhoid-blood)  were  isolated  ! 
the  interior  of  some  cockles  suspected  to  have  been  the  e 
of  an  outbreak  of  typhoid  fever.  These  results  are  ver) 
couraging,  even  taken  in  conjunction  with  a  certain  nur 
of  failures,  and  it  is  hoped  that  more  extended  expert 
and  further  experiments  along  such  lines  as  those  indie 
may  result  in  an  approach  to  the  solution  of  that  very  dift 
bacteriological  problem — the  isolation  of  the  typhoid  bae 
from  contaminated  material. 

In  conclusion,  I  should  like  to  return  my  thanks  to 
Macfadyen  for  liis  assistance  and  co-operation  during 
progress  of  the  above  work. 


A  NEW  DIAGNOSTIC  POINT  IN  TYPHOID  FE) 

By  HENEAGE  GIBBES,  M.D., 

Detroit  Clinical  Laboratory,  Departments  of  Pathology  and 
Photography,  Detroit,  Michigan. 

Some  years  ago  I  found  that  I  could  show  the  eruptio 
small-pox  on  a  photographic  plate  before  it  was  visible  t< 
naked  eye.  I  had  shown  long  before  this  that  struct 
which  could  not  be  made  out  with  the  microscope  couh 
photographed,  such  as  the  unstained  flagella  in  vibrn 
thought  at  first  that  this  would  be  valuable  in  the  diag) 
of  small-pox,  but  on  careful  examination  I  found  that 
eruption  could  be  felt  at  a  stage  when  it  could  not  be  t 
and  that  it  would  not  differentiate  between  small-pox 
varicella  or  some  cases  of  measles.  I  think,  however,  tl 
will  prove  of  value  in  typhoid  fever  where  the  ei’uptioi 
be  reproduced  by  photography  before  it  can  either  be  set 
felt.  There  have  been  many  difficulties  in  the  way  of  pre 
this  ;  amongst  these  the  foremost  is  the  few  cases  in  win 
can  be  tried  owing  to  the  patient’s  objection  to  the  pro 
and  next,  the  necessity  of  having  the  exposure  just  r 
The  best  plan  is  to  use  ortliochromatic  plates,  and  ma 
number  of  exposures  as  quickly  as  possible ;  a  ray  nit' 
required  with  some  plates,  but  with  Cadett’s  “specti 
plates  this  would  not  matter  on  account  of  their  great  rapi 
The  procedure  is  simple :  Cover  the  head  and  face  with  a 
shawl  and  remove  the  coverings  from  the  abdominal  re; 
moisten  a  small  bit  of  printed  matter,  and  stick  it  01 
skin  to  get  the  focus.  The  operation  is  greatly  facintau 
an  assistant  throwing  all  possible  light  on  the  part  wi 
mirror. 

No  rule  for  exposure  can  be  laid  down,  as  the  amou 
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able  light  varies  in  every  case,  but  out  of  six  exposures 
trying  lengths,  one  or  two  should  show  the  rash, 
e  greatest  care  is  required  in  developing  the  plate,  but 
ine  who  has  had  experience  in  making  cloud  negatives  can 
y  get  a  good  result.  Over-exposure  must  be  avoided ; 
development  with  a  weak  developer,  and  not  carried  too 
is  the  rule.  Hydrokinon  or  paramol  give  good  negatives, 
lose  cases  where  in  making  a  Widal  test  a  cessation  of 
lity  occurs,  ‘without  clumping,  will,  I  think,  generally 
1  r  the  rash,  and  when  they  do  a  diagnosis  may  be  assured, 
lave  been  trying  to  use  the  telephoto  appliances  with  a 
I  anastigmat  in  these  cases,  so  that  the  apparatus  may  be 
ed  at  a  distance  from  the  patient.  I  think  this  will 
dually  prove  to  be  the  best  method  when  sufficient 
lity  in  the  camera  can  be  secured,  as  well  as  enough 
it. 

trust  that  the  method  will  be  tried  by  some  having 
ial hospital  facilities,  and  that  it  will  be  found  of  value  in 
e  atypical  cases  now  so  common. 


EXPERIMENT  WITH  ULTRA-VIOLET  LIGHT* 

By  DAWSON  TURNER,  M.D.,  M.R.C.P.Lond., 

i  rician  to  the  Royal  Infirmary,  Edinburgh ;  Lecturer  on  Physics  at 
Surgeons’  Hall ;  Additional  Examiner  in  Experiment  Physics, 
Edinburgh  University. 

|  - 

I  las  long  been  known  that  the  oscillatory  discharge  of  a 
ienser  produced  a  very  brilliant  spark  which  was  likely  to 
3  strong  actinic  qualities.  It  was  recently  suggested  to 
oy  Mr.  Leslie  Miller  that  such  a  spark  might  be  of  service 
le  production  of  the  ultra-violet  rays  for  the  treatment  of 
ase  according  to  Professor  Finsen’s  method.  The  lamp 
I  iduced  by  Goerl  in  Germany  also  appears  to  be  of  the 
e  nature  ;  Mr.  Miller  or  Mr.  Schall  can  supply  such  spark 
as.  I  accordingly  commenced  by  performing  a  number 
xperiments  to  ascertain  the  physical  nature  of  the  radia- 

le  ultra-violet  rays  may  be  recognized  by  the  following 
jerties : 

They  are  powerfully  actinic. 

They  can  excite  fluorescence. 

They  can  discharge  an  electrified  body  (Hertz),  provided  the  body  is 
lively  electrified. 

They  have  a  special  action  on  the  skin  of  the  higher  animals  and  on 
entire  tissues  of  the  lower  animals  and  plants. 

i  They  can  produce  nuclei  for  cloud  condensation  in  moist  air 
i  ion). 

ie  chief  difficulty  that  presents  itself  in  dealing  with  these 
j  i  is  due  to  the  fact  that  glass  is  quite  opaque  to  the 
eme  part  of  the  ultra  violet.  Hence,  glass  lenses  and 
ms  must  be  discarded,  and  to  produce  a  spectrum  by 
iction  some  other  substance  must  be  made  use  of. 
y  experiments  have  consisted  in  comparing  the  ul tra¬ 
ct  radiation  of  an  arc  lamp  with  that  of  the  spark. 

The  difficulty  of  comparing  the  photographic  effects  led 
to  discard  such  an  attempt. 

I  To  compare  the  fluorescent  effect  I  had  some  quartz 
1  es  and  prisms  made,  and  projected  by  their  means  the 
itra  of  the  two  sources  of  radiation.  A  screen  of 
um  platinocyanide  and  one  of  potassium  platino- 
tide  now  by  glowing  with  a  pale-blue  light  in  the 
a-violet  region  served  to  double  the  length  of  the  visible 
'trum  as  yielded  by  the  arc  light ;  in  the  case  of  the  spark 
;  drum  the  barium  salt  did  not  fluoresce  at  all,  but  the 
issium  salt  drew  out  the  original  spectrum  to  three  or 
times  its  original  length ;  calcium  tungstate  produced 
same  extension,  but  with  a  dark  band  intervening.  The 
ium  salt  did  not  fluoresce  at  all  in  the  arc  spectrum. 

I  re  are,  therefore,  some  remarkable  differences  between  the 
spectrum  and  that  of  the  spark,  chiefly  in  the  direction  of 
■|  latter’s  possessing  a  radiation  of  shorter  wave  length  and 
-j  iter  frequency  (more  ultra  violet). 

1  The  property  of  discharging  an  electrified  body  is  the 
:j  d  easily  tried.  The  radiation  of  an  arc  light  will  at 
Qary  atmospheric  pressure  only  discharge  a  negatively 
trifled  body,  and  the  body  must  have  a  freshly-cleaned 
l\  ace  of  zinc  or  other  special  material. 

Read  before  the  Royal  Scottish  Society  of  Arts,  January  27th,  1902. 


Experiment. 

If  +  charged  no  effect  will  be  produced.  If  we  now  attempt  the  same 
experiment  with  the  spark  gap  radiation,  the  electroscope  will  be  dis¬ 
charged  whether  +  or —  charged  and  whether  provided  with  clean  zinc 
or  not.  The  discharging  is.  however,  more  rapidly  produced  if  the 
electroscope  be  charged  negatively,  and  also  if  a  piece  of  zinc  be  put  on  to 
the  electroscope,  so  the  difference  may  be  one  mainly  of  degree.  Judging, 
also  from  the  length  of  time  required  to  produce  the  discharge,  the  spark, 
gap  radiation  is  far  more  potent  than  the  arc  light.  I  next  attempted, 
some  experiments  on  transparency  and  opacity,  a  short  account  of  which 
I  append,  but  I  may  summarize  the  results  by  stating  that  these  experi¬ 
ments  lead  me  to  conclude  that  there  are  two  degrees  or  qualities  01 
ultra-violet  radiation,  the  one  yielded  by  the  arc  light,  and  the  other  by 
the  spark  discharge,  and  that  the  wave  length  yielded  by  the  former  is  at 
its  shortest  considerably  longer  than  the  wave  length  of  tne  latter  at  it3 
shortest.  The  already  noted  and  the  appended  experiments  will  serve 
to  contrast  the  two.  Thus  the  arc  will  discharge  a  —  charged  electro¬ 
scope  if  it  has  a  zinc  cap  and  quartz  and  water  are  fairly  transparent  to 
its  radiation  and  barium  and  potassium  platinocyanide  fluoresce  (cal¬ 
cium  tungstate  does  not). 

The  spark  radiation  will  discharge  a  —  charged  or  a  -f- 
charged  electroscope,  whether  fitted  with  zinc  or  not,  but 
more  rapidly  if  —  charged,  and  if  with  zinc  still  more 
rapidly. 

Quartz  and  water  only  allow  the  lower- frequency  radiation 
—that  of  the  arc— to  pass  through  freely,  and  are  somewhat 

opaque  to  the  higher-frequency  radiation  which  is  yielded  in 

abundance  by  the  spark.  Barium  platinocyanide  does  not 
fluoresce  in  the  spark  spectrum,  but  the  potassium  salt  and 
calcium  tungstate  do,  and  both  draw  out  its  spectrum  to 
twice  the  length  that  the  barium  and  potassium  salts  can 
draw  out  the  arc  spectrum. 

A  further  advantage  of  the  spark  gap  as  a  source  of  ultra¬ 
violet  rays  lies  in  the  fact  that  its  heat  radiation  is  almost 
negligible,  and,  owing  to  this  latter  property,  the  light  can 
be  brought  within  an  inch  or  less  of  the  affected  parts  with 
very  greatly  increased  effect. 

With  regard  to  the  transparency  of  matter  to  the  ultra¬ 
violet  radiation  of  the  spark’ discharge,  clear  dry,  pure  rock 
salt  is  the  most  transparent  of  the  bodies  I  have  tried.  lee, 
quartz,  pure  water,  grape  sugar,  and  gypsum  are  less  trans¬ 
parent.  A  film  of  moisture  on  the  rock  salt,  owing  to  the 
electrical  conductivity  of  brine,  makes  it  quite  opaque 
glass  *  in.  thick  is  quite  opaque,  so  are  mica  and  ebonite  in 
sheets  of  5V  in.  in  thickness. 

Concluding  from  these  experiments  that  the  spark-gap 
radiation  is  more  powerfully  ultra  violet  than  that  from  an 
are  light,  and  also  that  rock  salt  would  form  the  best  com¬ 
pressing  medium,  I  put  the  apparatus  into  operation  in 
the  electrical  department  of  the  Edinburgh  Royal  Infirmary  in 
the  treatment  of  cases  suitable  for  the  Finsen  rays,  and  so 
far  with  very  successful  results,  an  exposure  of  two  and  a-half 
to  five  minutes  being  sufficient  to  produce  a  marked  effect. 

The  following  case,  which  was  exhibited  to  the  Edinburgh 
Medico-Chirurgical  Society  on  February  5U1,  will  serve  to 
illustrate  these  remarks : 


Case. 

A  man,  aged  55,  recommended  by  Professor  Annandale,  was  admitted  to 
the  electrical  department  on  December  4th,  1901.  The  patient  had  suffered 
for  the  last  eight  years  from  a  rodent  ulcer  on  the  right  side  of  the  nose, 
which  had  been  treated  unsuccessfully  in  many  different  ways.  The  ulcer 
was  bean-shaped  and  about  the  size  of  a  small  mussel  shell,  covered  with 
orown  crusts,  which  when  removed  left  an  irregular  depression  5  in.  to 
!-  in  in  depth,  with  a  raw  greyish  granular  surface  and  shelving  edges. 
Treatment  by  Roentgen  rays  was  commenced  on  December  4th,  1901,  with 
exposures  of  five  minutes  daily.  Slow  but  steady  improvement  followed 
until  January  10th,  1902,  when  the  Roentgen- ray  treatment  was  replaced 
oy  exposures  of  from  two  and  a-half  to  five  minutes  to  ultra-violet,  light 
three  times  a  week.  Three  days  after  the  first  exposure  marked  improve¬ 
ment  was  observed,  and  after  three  exposures  the  ulcer  had  almost  dis¬ 
appeared  ;  after  five  exposures  the  patient  returned  home,  the  only  trace 
of  the  disease  that  remained  consisting  of  some  slight  scales  towards  the 
upper  margin  of  what  had  been  the  ulcer.  ,  . 

I  understand  that  Dr.  Walsh  am,  of  St.  Bartholomew  s,  has 
also  been  investigating  the  nature  of  these  rays  and  treating 
patients  by  their  means.  This  research  has  been  an  mde- 
npndpnt,  one. 


Franciscan  Hospitals  in  the  United  States.— According 
,he  American  Practitioner ,  the  Franciscan  Sisters  of  Lafayette, 
ndiana,  are  erecting  a  hospital  in  Louisville,  which  is  to  con- 
ain  200  beds.  The  Sisters  have  erected  and  are  now  conduci¬ 
ng  a  number  of  magnificent  hospitals  all  over  the  Umtec 
Mates.  The  mother  institution  is  at  Lafayette,  where  t  ley 
lave  a  fine  hospital.  The  arrangements  m  regard  to  heating, 
ighting,  and  baths  are  said  to  be  of  the  most  up-to-da  e 
character,  and  in  particular  the  new  hospital  will  have  one 
if  the  most  elegant  operating  rooms  in  the  ^outli. 
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TWO  CASES  OF  RARE  ORBITAL  TUMOUR* 

By  F.  T.  PAUL,  F.R  C.S. 

Surgeon,  Liverpool  Royal  Infirmary. 

The  two  following  cases — chondroma  of  the  orbit  and  carcinoma 
of  the  lachrymal  gland— are  sufficiently  unusual  to  be  worthy 
•of  placing  on  record  : 

Chondroma  of  the  Orbit. 

The  chondroma  occurred  in  a  lady,  aged  45,  a  patient,  of  Ur. 
Francis  Johnston,  of  Birkenhead,  I  first  saw  her  with  Mr. 
Edgar  Browne.  The  patient’s  attention  was  attracted  to  her 
■eye  seven  years  previously  by  the  occurrence  of  pain  in  it, 
which  was  shortly  followed  by  dimness  of  vision.  Somewhat 
later  she  consulted  Mr.  C.  G.  Lee,  who  recognized  proptosis 
and  commencing  optic  neuritis  in  the  left  eye.  The  sight  was 
gradually  lost,  and  the  eye  has  since  remained  quite  blind  ; 
but  the  pain  disappeared.  The  condition  which  had 
caused  her  the  most  distress  was  the  steadily  increasing 
proptosis,  which  for  some  time  past  had  been  excessive 
and  attracted  unpleasant  observation  in  public.  Chiefly  for 
this  reason  the  patient  consulted  many  oculists  and  surgeons. 
All  were  agreed  that  the  prominence  of  the  eye  was  due  to  a 
3low-growing  tumour  of  an  innocent  nature,  which  had 
originated  deeply.  All  advised  against  operation,  and  most 
prescribed  potassium  iodide.  For  the  last  two  years  the 
anterior  part  of  the  tumour  had  been  recognizable  as  a  tense 
fluctuating  cyst,  which  could  be  felt  beneath  the  eye  through 
the  lower  lid. 

The  patient  consulted  Mr.  Edgar  Browne  with  a  view  to 
enucleation,  hoping  to  obtain  some  improvement  in  her 
appearance  by  the  substitution  of  a  glass  eye.  Mr.  Browne 
hesitated  to  recommend  this,  both  because  the  success  of  such 
a  proceeding  seemed  doubtful,  and  also  because  he  thought  it 
was  possible  to  improve  the  position  of  her  own  eye.  I  was 
asked  as  a  general  surgeon  to  give  an  opinion  on  the  nature 
of  the  tumour,  and  as  to  the  prospects  of  removing  it  in  part 
nr  totally.  _  Without  committing  myself  definitely  to  any 
nause  or  view  I  consented  to  explore  the  orbit  with  the 
assistance  of  Mr.  Browne,  to  deal  with  any  technical  details 
connected  with  the  eye. 

On  March  27th,  1901,  the  operation  was  undertaken  by  Mr. 
Edgar  Browne  and  myself,  the  anaesthetic  being  given  by  Dr. 
Johnston.  I  made  an  incision  round  the  lower  margin  of  the 
orbit  and  down  the  side  of  the  nose,  and  reflected  the  flap 
outwards.  On  clearing  the  anterior  part  of  the  growth  it  was 
found  to  be  encapsuled  towards  the  eye,  but  had  burst  into 
the  antrum  below.  It  consisted  of  soft  cartilage.  With  a 
blunt  spoon  the  orbit  and  antrum  were  emptied  of  their 
foreign  contents,  and  the  removal  was  continued  back  to  the 
oase  of  the  skull  as  far  as  any  chondromatous  tissue  could  be 
recognized.  A  considerable  cavity  was  left  which  I  drained 
through  the  canine  fossa  into  the  mouth.  Mr.  Browne  deftly 
manipulated  the  eye  into  a  good  position,  where  it  was  re¬ 
tained  by  gentle  sponge  pressure.  Up  to  the  present  the 
practical  success  of  the  operation  has  been  quite  satisfactory, 
the  eye  now  presents  a  perfectly  normal  appearance  with  the 
exception  of  some  external  strabismus. 

The  tissue  removed  showed  the  usual  structure  of  a  soft 
chondroma.  I  have  not  been  able  to  find  a  report  of  a  similar 
tumour  occupying  the  orbit,  though  malignant  tumours 
growing  from  the  sphenoid  are  known  to  produce  similar 
symptoms,  only  much  more  rapidly.  I  think  if  it  had  occurred 
to  me  that  a  cartilaginous  tumour  might  originate  from  the 
body  of  the  sphenoid  bone,  and  follow  such  a  course  in  its 
gradual  development  that  a  correct  diagnosis  might  have  been 
made.  As  it  was,  however,  though  this  patient  had  seen 
various  oculists  and  surgeons  of  eminence,  none  had  trulv 
divined  the  cause  of  her  trouble. 

Carcinoma  of  the  Lachrymal  Gland. 

The  case  of  carcinoma  of  the  lachrymal  gland  was  brought 
to  me  by  Dr.  Baildon  of  Southport.  It  occurred  in  a  single 
lady  aged  56.  She  was  stout  and  rather  inclined  to  gout,  but 
otherwise  had  always  enjoyed  good  health.  The  early  stages 
■of  the  tumour  had  passed  without  observation,  for  it  was  pain¬ 
less,  and  had  interfered  very  little  with  vision,  only  some¬ 
what  limiting  the  range  of  movement  in  the  left  eye.  A  few 

*  Read  at  he  Liverpool  Medical  Institution,  February  20th,  1902. 


weeks  previously  she  first  noticed  a  slight  swelling  at 
outer  margin  of  the  left  orbit.  On  examining  this  witli 
finger  a  small,  hard,  nodular  tumour  could  be  felt  in  the  p, 
tion  of  the  lachrymal  gland,  which  had  become  adheren; 
the  periosteum  at  the  margin  of  the  orbit.  The  eye  \ 
somewhat  displaced  forwards,  downwards,  and  inwards- 
the  vision  was  quite  good.  From  the  position  of  the  grou 
the  very  hard  nodular  character,  its  slight  mobility  (show 
it  did  not  originate  from  the  wall  of  the  orbit),  and  its  pres 
infiltrating  nature,  a  diagnosis  of  lachrymal  carcinoma  \ 
made. 

The  operation  was  undertaken  for  its  removal  on  Nove 
ber  23rd,  1900,  Dr.  Baildon  assisting.  Towards  the  eye 
growth  was  encapsuled  and  shelled  out,  but  towards 
orbital  margin  it  was  infiltrating,  and  had  to  be  chipj 
away.  The  wound  healed  well,  and  the  eye  was  not  damag 
Success  was  only  temporary.  On  March  30th,  1901, 1  cleai 
out  the  contents  of  the  orbit,  and  cut  away  more  bone  fo 
recurrence  of  the  growth.  This  operation  failed  too,  and 
Baildon  has  since  on  one  or  two  occasions  removed  outly 
nodules.  For  several  months  the  case  has  been  hopeless, ' 
cheek  being  swollen  and  infiltrated  with  growth,  and  the  si 
maxillary  glands  much  enlarged.  A  five  weeks’  course 
treatment  by  exposure  to  the  x  rays  was  also  without  bei 
ficial  result,  and  resort  to  morphine  has  become  imperative 
relieve  the  painful  neuralgia  that  has  accompanied  the  la 
stages  of  her  illness. 

The  tumour  removed  measured  1  in.  in  diameter.  T 
deeper  part  resembled  a  lobulated  breast  adenoma,  and  w 
as  has  been  stated,  encapsuled  towards  the  soft  tissues  of  t 
orbit ;  but  the  upper  part  was  exactly  like  a  scirrhus  cam 
of  the  breast  in  appearance. 

Microscopically  the  whole  tumour  was  infiltrated  with  c 
cinoma,  though  I  cannot  help  thinking  that  the  lobu 
encapsuled  growth  was  originally  an  adenoma,  which  m 
have  existed  many  years  without  having  attracted  any  att< 
tion.  Strangely  the  histological  characters  of  the  carcinoi 
are  strikingly  like  the  typical  scirrhus  cancer  of  the  brea 
not  only  in  the  appearance  and  grouping  of  the  cells  a 
dense  fibrous  stroma,  but  also  in  the  profusion  of  the  so-call 
“cancer  bodies.” 

Although  in  the  books  in  our  library  there  are  several  sfu 
references  to  the  fact  that  carcinoma  as  well  as  other  tumoi 
may  originate  in  the  lachrymal  glands,  I  have  not  cor 
across  the  details  of  any  case  which  has  been  investigate 
hence  this  one  may  have  some  value. 


CASE  OF  TUMOUR  OF  THE  PONS  ASSOCIATE 
WITH  DEGENERATION  IN  THE 
POSTERIOR  COLUMNS  OF 
THE  CORD. 

By  E.  E.  LASLETT,  M.D.Vict.,  B.Sc.Lond., 

Late  Senior  Demonstrator  of  Physiology,  University  College,  Liverpoo 

The  following  case  is  of  some  interest  from  the  clinical  side 
the  almost  complete  absence  of  nervous  symptoms,  and  fro 
the  pathological  side  in  the  association  of  degeneration  in  tl 
posterior  columns  of  the  spinal  cord. 

B.  P.,  a  negro,  aged  36,  was  admitted  under  my  care  to  the  South-Easte 
Fever  Hospital,  New  Cross,  on  February  7th,  1901,  certified  to  be  sufferi 
from  enteric  fever. 

History. — A  detailed  history  of  his  illness  was  difficult  to  obtain,  but  a 
parently  he  had  been  well  up  to  a  week  previous  to  admission,  when 
was  seized  with  headache,  vomiting,  and  pain  in  the  abdomen. 

Condition  on  Admission. — The  patient  was  dull  and  apathetic,  little  ) 
dined  to  talk,  but  able  to  give  some  account  of  his  illness.  He  coi 
plained  of  headache  only.  The  tongue  was  dry  and  thickly  coated  wi 
white  fur.  Temperature  102.6°  F.;  pulse  soft,  rapid,  and  heart  soum 
clear,  with  no  murmurs.  Lungs  normal.  Nothing  abnormal  in  the  abd 
men.  No  jaundice.  Urine  dark  coloured,  but  contained  no  bile  piginci 
and  neither  albumen  nor  sugar.  On  the  addition  of  nitric  add  it  d 
posited  very  abundant  crystals  of  nitrate  of  urea.  No  diarrhoea;  stoo 
natural.  With  respect  to  the  nervous  system,  there  was  no  paralys 
detected,  either  in  the  cranial  or  spinal  nerve  supply.  Knee-jerks  pi 
sent.  Sensation  was  not  systematically  tested,  bnt,  so  far  as  the  exam 
nation  went,  appeared  normal.  With  no  symptoms  pointing  to  an  ane 
tion  of  the  nervous  system,  the  optic  discs  were  unfortunately  m 
examined.  j 

Progress. — The  headache  was  severe  during  the  first  few  days  aft' 
admission,  after  which  it  ceased.  There  was  no  vomiting.  Patient  coi 
plained  of  pain  and  “stiffness”  in  the  neck  on  movement,  but  notim 
abnormal  could  be  detected.  A  probable  explanation  of  this  symptoi 
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he  mentioned  later.  There  was  continuous  pyrexia  of  a  variably 
ftent  type,  which  neither  quinine  nor  salicylates  influenced.  On  one 
don  it  rose  above  105°,  and  on  several  occasions  was  above  104°  in  the 
■  ine  No  rigors.  The  tongue  remained  throughout  the  illness  in  the 
condition  as  on  admission.  About  February  27th  he  developed  slight 
!  h  accompanied  with  scanty  sputnm,  in  which  no  tubercle  bacilli 
j  ibe  found.  Examination  of  the  lungs  revealed  a  few  rhonchi  at  the 
j  hut  no  other  signs  of  import.  At  the  same  time  there  was  some 
•hoea  A  few  days  later  he  became  drowsy,  passing  his  evacuations 
untarily,  but  he  was  still  able  to  answer  questions.  In  the  evening 
j  was  some  delirium,  and  he  frequently  tried  to  get  out  of  bed.  The 
siness  increased,  and  on  March  4th  he  was  unconscious,  and  had  to 
1  d  by  the  nasal  tube.  This  condition  continued  to  his  death,  which 
i|  rred  on  March  7th. 


ropey  —  The  body  was  fairly  well  nourished.  The  lungs  were  con- 
i:  ;d,  with  fluid  exudation  at  both  bases,  but  no  consolidation  and  no 
■1  of  tubercle.  Heart  normal.  The  liver  was  somewhat  enlarged, 
ested,  and  showed  considerable  amount  of  fatty  degeneration.  All 
ther  organs  were  healthy.  A  very  careful  examination  was  made, 

1  10  sign  of  enteric  lesion  was  found  either  in  the  alimentary  canal  or 
e  other  organs.  On  removing  the  skullcap  and  opening  the  dura 
>.  r  the  arachnoid  seemed  unduly  opaque,  and  there  was  certainly  an 
:  ss  of  subarachnoid  fluid.  On  cutting  into  the  cerebral  hemispheres 
iteral  ventricles  were  found  to  be  markedly  dilated,  otherwise  this 
of  the  brain  was  normal.  In  the  pons  an  elongated  tumour  was  dis¬ 
ced,  situated  on  the  left  side  near  the  middle  line  in  the  posterior 
i  but  not  encroaching  on  the  floor  of  the  fourth  ventricle,  and 
i  iding  through  almost  the  whole  length  of  the  pons.  The  growth, 
h  was  about  half  an  inch  in  diameter,  was  not  encapsuled,  but  was 
!  :ed  off  from  the  rest  of  the  pons  by  its  deeply-congested  appearance. 
•.roscopiccil  Examination. — The  brain  and  spinal  cord  were  hardened 
mller’s  fluid  and  pieces  embedded  in  paraffin.  The  tumour  was 
I  to  be  a  glioma.  There  was  no  degeneration  (Marchi  method)  either 
-  iding  or  descending  as  a  direct  result  of  the  tumour,  but  the  cervical 
showed  (1)  very  marked  symmetrical  degeneration  of  the  intra- 
[  il  portion  of  the  first  cervical  posterior  roots,  the  extraspinal 
i  on  of  the  roots  being  quite  normal ;  (2)  scattered  symmetrical 
1  aeration  in  Goll’s  column,  and  also  a  few  degenerated  fibres  in 
ach’s  column.  The  source  of  the  fibres  in  Goll’s  column  appeared 
a  scattered  degeneration  in  the  lumbar  posterior  roots,  but  this 

■  1  not  be  quite  definitely  determined.  The  degenerated  fibres  of  (0 
1  2)  terminated  above  in  the  outer  part  of  the  cuneate  and  the  gracile 

ei  respectively. 

)  definite  diagnosis  was  made  in  this  case,  but  it  was 
ight  that  it  was  most  probably  acute  tuberculosis.  This 
l  necropsy  proved  to  be  an  error.  The  cause  of  the  peculiar 
perature  is  obscure.  Affections  of  the  pons  are  known  to 
1  ssociated  with  pyrexia,  but  it  is  hardly  of  this  prolonged 
1  ittent  type.  Moreover,  it  is  an  association  more  commonly 
aemorrhage  than  of  tumour  of  the  pons.  It  seems  very 
»  able  that  the  pyrexia  may  have  been  due  to  the  condition 
he  liver,  but  it  is  important  to  point  out  that  this  organ 
t  ved  no  signs  of  acute  yellow  atrophy,  but  merely  a  con- 
>|  table  amount  of  fatty  degeneration.  Acute  yellow  atrophy 
!  indeed  be  fairly  excluded  by  the  duration  of  the  case, 

;  tuse  after  such  a  period  the  liver  would  almost  certainly 
1  f  assumed  the  atrophied  condition  typical  of  that  disease, 
^generation  of  the  posterior  columns  of  the  cord  in  cases 
1  erebral  tumour  was  the  subject  of  an  exhaustive  paper 

■  ntly  published  by  Drs.  Batten  and  Collier.1  These  authors 
'  id  it  present  to  a  greater  or  less  degree  in  about  65  per 
1  .  of  cases.  They  find  that  the  degeneration  is  of  root 
1  in,  is  nearly  symmetrical,  and  is  more  common  in  the 

ical  region  than  in  the  dorsal  or  lumbar  regions.  Ac- 
'!  in8  to  the  view  of  these  authors  the  degeneration  is  due  to 

I  eased  intracranial  tension  which  causes  distension  of  the 
al  arachnoid  and  consequent  traction  on  the  spinal  roots, 
anterior  roots  are  less  liable  to  suffer  than  the  posterior, 
iuse  they  are  less  attached  to  the  arachnoid.  In  my  case 
degeneration  in  the  postero-external  columns  of  the  cer- 

\  1  cord  was  undoubtedly  of  root  origin,  and  arose  from  the 
^  where  the  first  cervical  posterior  root  entered  the  cord  ; 
Ji  extraspinal  portion  being  quite  normal. 

I I  three  of  the  cases  in  the  above  paper  there  was  sym- 
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metrical  degeneration  of  the  direct  cerebellar  tracts  in  the 
upper  cervical  region  which  it  is  suggested  is  due  to  pressure 
on  the  upper  cervical  cord  brought  about  by  the  descent  of 
the  cerebellum  and  bulb,  so  as  to  block  the  foramen  magnum,  a 
condition  which  occurs  when  the  intracranial  tension  is  rapidly 
increased.2  Such  a  condition  would  of  necessity  shut  off  com¬ 


munication  between  the  spinal  and  cerebral  arachnoid  spaces 
This  suggests  that  the  descent  of  the  bulb  may  of  itself  be  a 
factor  in  the  causation  of  the  root  degeneration  by  effecting  a 
downward  traction  on  the  cervical  posterior  roots  which  have 
a  nearly  horizontal  course.  This  suggestion  is  supported  by 
the  fact  that  in  the  three  cases  mentioned  the  degeneration 
in  the  posterior  columns  was  limited  to  the  cervical  region. 
Such  an  explanation  would  hold  good  in  the  present  case, 
because  the  roots  of  the  first  cervical  nerve  would  be  espe¬ 
cially  liable  to  traction  on  account  of  their  short  horizontal 
course.  The  presence  of  slight  degeneration  in  the  lumbar 
root  goes  to  show  that  the  foramen  magnum  was  not  com¬ 
pletely  blocked,  a  fact  which  would  account  for  the  absence  of 
degeneration  of  the  cerebellar  tracts  in  my  case. 

Clinically  the  affection  of  the  posterior  columns  is  impor¬ 
tant,  because  in  some  cases;  it  is  a  cause  of  absence  of  the 
tendon-jerks,  particularly  the  knee-jerk.  In  the  present  case 
the  affection  of  the  posterior  lumbar  roots  was  but  slight,  and 
the  knee-jerks  were  retained  until  coma  supervened.  The  only 
evidence  clinically  of  the  involvement  of  the  cervical  roots 
was  probably  the  pain  and  stiffness  in  the  deep  muscles  of  the 
neck,  of  which  the  patient  frequently  complained. 

For  permission  to  publish  this  case  I  am  indebted  to  the 
kindness  of  Dr.  F.  M.  Turner,  Medical  Superintendent  of  the 
South-Eastern  Hospital. 
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NOTES  ON  ADRENALIN  CHLORIDE  SOLUTION 
IN  OPHTHALMIC  PRACTICE. 

By  GEORGE  A.  FERDINANDS,  M.D., 

Aberdeen. 

The  value  of  suprarenal  extract  as  a  haemostatic  is  well 
known.  In  1896  Bates  published  his  first  experiences  in 
ophthalmic  surgery  of  a  solution  of  the  extract,  and  later 
Dor,  Darier,  Velich  and  others  recorded  their  experiences  of 
a  similar  solution.  But  evidently  the  want  of  a  stable,  sterile 
and  more  convenient  preparation  of  the  drug  was  required  to 
make  its  qualities  better  known.  John  Abel  separated  an 
alkaloid  which  he  named  epinephrin.  It  was  found  to  cause 
conjunctival  blanching  and  slight  anaesthesia.  Bates  re¬ 
corded  his  experience  of  its  use  in  the  eye  ;  he  found  it 
lessened  congestion  and  hastened  absorption  of  inflamed 
tissue.  The  preparation,  however,  was  not  to  be  had  com¬ 
mercially,  which  probably  accounts  for  its  limited  use. 
Wolffberg  also  records  his  experience  of  atrabihn,  another  pre¬ 
paration  of  the  suprarenal  bodies.  We  are  now  indebted  to> 
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Dr.  Jokichi  Takamine  for  the  separation  of  what  appears  to  be 
the  active  principle  of  the  suprarenal  bodies.  To  this  alkaiold 
he  has  given  the  name  adrenalin.  The  alkaloid  itself  is  not 
to  be  had,  as  it  is  impossible  to  make  a  solution  of  it  by 
ordinary  methods.  It  is  therefore  supplied  as  adrenalin 
chloride  solution.  In  this  form  the  drug  has  been  used  for 
some  time  with  satisfactory  results  in  the  United  States,  both 
in  the  treatment  of  throat  and  eye  affections.  Papers  on  the 
action  of  the  preparation  were  read  last  year  at  the  Chicago 
Laryngological  Association,  by  Casselberry  and  Wilson,  who 
with  many  others  spoke  of  its  use  in  very  favourable  terms. 

I  am  indebted  to  Messrs.  Parke,  Davis,  for  a  supply  of 
this  preparation.  Adrenalin  chloride  is  supplied  diluted  in 
normal  salt  solution  (i  in  1,000).  It  is  colourless,  odourless, 
sterile,  and  stable  if  protected  from  light,  heat,  and  oxidation, 
particularly  the  latter. 

I  find  that  when  instilled  into  the  healthy  eye  adrenalin 
•chloride  solution  (i  in  1,000)  causes  first  a  slight  smarting, 
and,  within  a  few  moments,  a  blanching  of  the  conjunctiva, 
which  is  best  marked  at  the  caruncle.  This  blanching  reaches 
its  maximum  within  five  minutes.  The  action  very  gradually 
passes  off,  and  the  eye  resumes  its  .usual  colour  in  about  the 
same  time  or  a  little  longer.  The  solution  is  non-irritating, 
and  does  not  cause  any  dilatation  of  the  pupil  (Konigstein 
found  dilatation  of  the  pupil  with  a  10  per  cent,  solution  of 
the  extract),  neither  does  it  render  the  conjunctiva  or  cornea 
insensitive  to  any  extent.  The  solution  has  also  no  effect  on  the 
accommodation.  Under  its  influence  the  eye  feels  slightly  dry. 

Applied  to  the  inflamed  conjunctival  sac  it  gives  relief  in  a 
few  moments,  evidently  by  checking  the  congestion  :  indeed,  in 
some  cases,  especially  those  of  foreign  bodies  in  the  cornea  or 
under  the  lid,  the  relief  obtained  is  not  unlike  that  given  by  a 
weak  solution  of  cocaine.  In  severe  acute  conjunctival  hyper¬ 
aemia  several  instillations  may  be  required  before  complete 
blanching  takes  place.  The  hyperaemia  of  acute  inflammation 
does  not  appear  to  yield  so  readily  as  chronic  hyperaemia. 
The  inflamed  eye  resumes  its  injected  appearance  within 
kfteen  minutes  after  the  instillation  of  the  solution  ;  but  re¬ 
peated  instillations  gradually  overcome  the  hyperaemia  pro¬ 
vided,  of  course,  the  original  cause  of  the  irritation  be  re¬ 
moved.  The  solution  is  rapidly  absorbed  into  the  anterior 
chamber,  and  its  action  is  seen  on  the  congested  iris,  especi¬ 
ally  the  instillations  be  frequently  repeated  (once  every 
fifteen  minutes).  This  fact  renders  the  drug  particularly 
valuable  in  iritis.  It  relieves  photophobia,  and  by  its  con¬ 
trol  over  congestion  assists  atropine  in  dilating  the  pupil, 
xhe  solution  seems,  too,  to  hasten  absorption  of  serous 
exudation.  It  certainly  assists  the  absorption  of  subcorneal 
deposits  and  thus  improves  vision  ;  it  also  reduces  tension, 
especially  when  above  normal.  This  fact  was  also  noticed  by 
Zimmermann  in  using  a  preparation  of  the  extract.  Lan- 
dolts  experience  of  the  extract,  however,  is  that  it  does  not 
aflect  the  tension  of  the  globe.  But  Darier,  at  the  Congress 
of  the  Socidtd  Frangaise  d’Ophtalmologie,  recommended  sur- 
renalin  (another  preparation  of  the  extract  P)  as  useful  in  re¬ 
ducing  intraocular  tension. 

In  operations  on  the  eye  adrenalin  chloride  solution  will 
be  also  found  of  use.  In  tenotomy  and  advancement  of  the 
rectus  the  previous  instillation  of  the  solution  helps  to  con¬ 
trol  the  haemorrhage.  It  is  necessary  often  to  reinstill  a 
drop  or  two  during  the  operation.  A  minim  or  two  pre¬ 
viously  injected  beneath  the  conjunctiva  has,  however  a 
more  lasting  effect.  In  this  way  most  operations  on  the 
superficial  tissues  are  rendered  practically  bloodless  The 
■solution  is  also  of  use  in  stricture  of  the  lachrymal  duct  from 
swelling  of  the  mucous  membrane.  Its  use  facilitates  the 
passage  of  a  probe.  No  secondary  haemorrhage  has  been 
observed,  but  when  we  consider  that  the  drug  only  tem- 
porarily  influences  the  blood  vessels,  such  a  sequence  is 
when  larger  vessels  are  divided,  quite  possible.  In  rhin- 
ology*  Hopkins  states  that  secondary  haemorrhage  does  occur 
after  the  use  of  a  solution  of  the  extract  (due  evidently  to 
delayed  relaxation).  Peters,  too,  has  had  similar  experience 
with  the  extract,  and  found  secondary  haemorrhage  occurin°- 
two  hours  after.  Landolt  also  experienced  troublesome 
haemorrhage.  The  experiences,  however,  of  Mullen  and 
Macleod  Yearsley  are  contrary  to  these  observers.  In 
inflamed  conditions  of  the  eye,  especially  chronic,  it  will  be 
noticed  that  there  is  a  tendency  for  a  reaction  to  set  in  after 
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the  influence  of  the  drug  passes  off  and  the  hyperaemia 
temporarily  increased. 

So  far,  t  have  observed  no  toxic  effect.  In  eye  work  if 
not  likely  that  such  evil  effects  will  readily  occur,  the  so 
tion  being  used  in  such  small  quantities.  It  must  not  be  f 
gotten,  however,  that  suprarenal  extract  can  produce  marl 
toxic  effects  (Corona).  Landolt  likewise  reminds  us 
the  fact.  How  long  and  to  what  extent  adrenalin  chlor 
solution  influences  the  deeper  tissues  of  the  eye  it  is  not 
yet  possible  for  me  to  state  definitely.  So  far,  my  observatii 
tend  to  point  that  the  influence  is  much  the  same  as  on  t 
superficial  tissues.  The  action  of  the  drug  varies  with  1 
intensity  and  chronicity  of  the  inflammation.  It  is  note; 
to  arrive  at  precise  conclusions  from  instillations  into  i 
eye.  The  size  of  the  drop,  its  dilution  owing  to  var 
lachrymation,  etc.,  all  render  precision  in  such  observati 
almost  impossible. 

My  experience  of  adrenalin  chloride  solution  is  that  itv 
prove  a  valuable  addition  to  the  small  pharmacopoeia  of  1 
ophthalmologist.  Indeed,  since  the  introduction  of  coca! 
no  drug  of  greater  interest  and  use  in  eye  work  has  co; 
before  us.  But  it  is  essential  to  bear  in  mind  that  thep 
paration  in  its  action  is  only  indirectly  of  use,  that  is  (li 
the  extract)  it  contracts  the  muscular  ooats  of  the  blood  vess 
(Schafer,  Olliver),  and  thus  by  controlling  congestion  promo 
healing  and  absorption. 

According  to  Griinbaum,  suprarenal  extract  does  not  cav 
clotting.  In  eye  operation  I  have  noticed  that  coagulati 
takes  place  more  readily  when  the  solution  of  adrenalin 
used  ;  this,  however,  may  be  due  to  the  haemorrhage  bei 
scanty.  The  solution  may  be  combined  with  atropine 
cocaine,  but  it  is  better  to  use  it  by  itself.  First,  because  to 
of  much  use  it  requires  frequent  instillations  ;  and  next,  1 
cause  the  solution,  if  exposed,  tends  to  oxidize  and  lose 
original  potency.  The  action  of  cocaine  on  inflamed  tiss 
(which,  as  is  well  known,  is  not  satisfactory)  is  greatly  p1 
moted  by  the  previous  use  of  the  solution.  Finally,  I  mi 
not  omit  to  state  that  in  cases  where  the  nutrition  of  t 
tissues  is  at  fault  the  solution  of  adrenalin  chloride  is  cont 
indicated.  In  certain  forms  of  corneal  ulceration,  for 
stance,  the  use  of  the  solution  appeared  harmful.  It  will 
thus  seen  that  the  drug  must  not  be  used  indiscrin 
nately. 
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CASE  OF  TOTAL  SUPPRESSION  OF  URINE  I)U 
TO  THE  OBSTRUCTION  OF  BOTH  URETERS 
BY  RENAL  CALCULI. 

By  W.  MITCHELL  STEVENS,  M.D.Lond.,  M.R.C.P., 

Fellow  of  University.College,  London:  Assistant  Ph5rsician  and  Pathol 
gist  to  the  Cardiff  Infirmary. 


Cases  of  obstructive  suppression  of  urine  are  of  peculi 
interest:  first,  from  their  rarity;  secondly,  from  tl 
“latency”  of  the  symptoms  produced  ;  thirdly,  from  thegoc 
results  which  may  be  anticipated  from  operative  interference 
and,  fourthly,  from  the  light  which  they  throw  upon  tl 
pathology  of  uraemia  and  on  the  functions  of  the  kidne; 
These  cases  are,  therefore,  of  interest  not  only  to  tl 
physician  but  to  the  surgeon,  the  pathologist,  and  tl 
physiologist. 

For  an  account  of  the  symptoms  observed  in  the  followin 
case,  and  for  obtaining  permission  to  perform  a  necropsy, 
am  indebted  to  my  friend,  Dr.  Fred  Evans. 
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ry.— The  patient,  a  publican,  aged  58,  a  stout,  flabby  man,  5  ft.  7  in. 
lit,  and  weighing  15  st.,  first  consulted  Dr.  Evans  in  December,  1898, 
ining  of  loss  of  flesh,  thirst,  and  the  passing  of  excessive  quan- 
f  urine.  Sugar  in  considerable  quantity  was  found  in  the  urine, 
der  treatment  for  this  condition  by  July,  1900,  he  had  regained  his 
!  weight,  and  the  sugar  had  entirely  disappeared. 
on  Examination—  On  January  3rd,  1901,  having  enjoyed  good  health 
meantime,  lie  again  came  under  observation  complaining  of  shoot- 
ns  in  the  right  loin  with  blood  in  the  urine.  The  urine  was  now 
1  ,0  be  normal  in  quantity,  but  it  contained  much  blood  and  also  a 
f  sugar.  These  symptoms  continued  without  any  alteration  until 
,  th,  1901,  when  without  any  warning  complete  suppression  of  urine 
lysetin,  and  this  continued  until  his  death  on  April  12th,  that  is, 
eighth  day  of  suppression.  From  the  5th  to  the  12th  not  a  drop  of 
ras  passed,  nor  could  any  be  obtained  by  the  introduction  of  a 
r  into  the  bladder.  The  only  symptoms  observed  during  the 
lays  of  suppression  of  urine  were  pain  and  tenderness  in  the  right 
irradual  and  progressive  loss  of  muscular  strength,  gradual  en- 
lentof  the  pulse  and  respiration,  slightly-contracted  pupils,  and 
te  constipation.  The  temperature  was  normal.  The  tongue  was 
,  hough  somewhat  dry  towards  the  end.  There  was  no  nausea  or 
lg,  no  tremors  or  twitchings.  The  mental  condition  remained 
1  the  last,  and  the  immediate  cause  of  death  was  probably  respir- 
lilure. 

psy. — The  abdomen  only  was  opened.  The  abdominal  walls  con- 
a  large  quantity  of  subcutaneous  fat.  There  was  an  entire  absence 
ammoniacal  odour.  The  liver  showed  well-marked  cirrhotic 
5.  The  right  kidney  was  large,  weighing  12J  oz.  The  upper  half  of 
!  ran  was  represented  by  a  bulging,  tough  swelling,  which  on  ex¬ 
ion  was  found  to  be  composed  of  hard  fibrous  tissue  arranged  in  a 
spongy  manner,  the  interstices  of  which  contained  blood  clot  for  the 
i.rt  completely  decolorised.  The  capsule  stripped  off  fairly  easily, 
'ney  substance  was  pale  and  tough,  and  the  pyramids  had  almost 
ared.  The  pelvis  was  much  dilated  and  contained  a  small  quan- 
rrumous  fluid  together  with  much  decolorized  blood  clot.  Project- 

>  the  entrance  of  the  ureter  was  a  stone  weighing  109  gr. ;  it  was 
shaped,  with  the  apex  fitting  tightly  into  the  orifice  of  the  ureter. 

eter  itself  below  the  obstruction  was  normal.  The  left  kidney 
.  .1  8|  oz.  This  organ,  on  section,  was  of  a  dark-red  congested  ap¬ 
se,  but  otherwise  it  looked  healthy.  The  pelvis  was  not  dilated, 
tained  a  few  drachms  of  pale-coloured  urine  but  no  blood  clot.  A 
■tone  weighing  under  3  gr.  and  mixed  with  mucus  and  blood  clot 
nd  fixed  in  the  entrance  of  the  left  ureter,  producing  a  complete 
tion.  The  ureter  itself  was  normal.  The  bladder  was  quite 

I  1 

I.  Clinical  History. 

er  this  heading  there  are  several  interesting  points  in 
ove  case  : 

The  History  of  Glycosuria. — The  association  of  glycosuria 
enal  calculi,  whether  a  coincidence  or  not,  is  worthy  of 

"he  Short  History  of  Symptoms  Pointing  to  Renal  Calculus. 

'  dous  to  three  months  before  the  patient’s  death  there 
0  history  of  symptoms  indicating  any  lesions  in  con- 
1  with  the  kidneys.  From  the  post-mortem  conditions 
in  the  right  kidney  one  cannot  doubt  that  a  stone  had 
present  in  that  kidney  for  a  long  period,  but  neverthe- 
le  patient  had  apparently  suffered  from  no  symptoms. 

I  a  three  months  from  the  first  appearance  of  symptoms 
I  a  and  haematuria  thej  patient  died  from  total  suppres- 
f  urine. 

he  Onset  of  Total  Suppression  of  Urine  without  Symptoms 
ml  Colic. — The  onset  of  the  suppression  was  quite 
1  and  without  any  warning,  which  shows  that  sudden 
ction  of  a  ureter  may  occur  without  any  special 
I  oms. 

The  Suppression  of  Urine  ivas  “  Absolute.” — Not  a  drop 
I  ne  was  passed  from  April  5th  until  his  death  on 
1  12th,  and  none  was  found  in  the  bladder  either 
'  ;  life  or  after  death.  In  most  cases  of  “obstructive 
‘ssion”  of  urine  which  are  on  record  small  quantities 
[  3  urine  have  been  passed,  a  condition  of  the  urine 
1  ,  as  pointed  out  by  the  late  Sir  William  Roberts,  is 
teristic  of  that  secreted  in  cases  of  “  obstructive 
1  ‘Ssion.” 

nhe  Absence  of  Symptoms  of  Uraemia. — In  the  above  case 
1  a  was  excreted  for  seven  days  and  yet  there  was  not  a 
symptom  pointing  to  uraemia. 

1  rhe  huration  of  Life. — In  the  above  case  the  duration  of 
Jm  the  onset  of  the  suppression  was  seven  days.  Sir 
1  m  Roberts  states  that  the  duration  of  life  in  these  cases 
: j  1  rule,  from  nine  to  eleven  days.  It  is  quite  possible 
iad  this  patient  lived  for  a  day  or  two  longer  slight 
soms  of  uraemia  would  have  been  observed  such  as 
lar  twitchings,  drowsiness,  or  delirium.  However,  in 
■orded  cases  marked  symptoms  of  uraemia  have  been 

>  and  thus  these  cases  present  a  strong  contrast  to 
;  a  “  non -obstructive  suppression,”  in  which  there  is  no 
1  nical  interference  to  the  flow  of  urine. 
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II.  Pathological  Conditions  found  at  the  Necropsy. 

The  dilatation  of  the  pelvis  of  the  right  kidney  with 
atrophy  of  the  pyramids  shows  that  this  organ  had  for  some 
time  ceased  to  perform  its  functions  on  account  of  the  block¬ 
ing  of  its  ureter.  The  pelvis  of  this  kidney  contained  no 
urine.  The  fibrous  mass  situated  in  the  upper  part  of  the 
kidney  was  no  doubt  produced  by  calculus  irritation,  and 
was  probably  the  part  of  the  organ  in  which  the  calculus  was 
originally  formed.  At  first  sight  this  mass  looked  very  like  a 
growth,  but  microscopical  examination  demonstrated  the 
fact  that  it  consisted  only  of  fibrous  tissue  and  blood  clot. 

The  left  kidney  had  undergone  compensatory  enlargement, 
and  up  to  the  time  of  the  blocking  of  its  ureter  it  no  doubt 
performed  efficiently  the  excretory  functions  of  both  organs. 
The  stone  which  blocked  the  ureter  of  this  kidney  was  very 
small  but  yet  larger  than  one  recorded  by  Sir  W.  Roberts, 
which  weighed  only  1^  gr.  It  is  indeed  remarkable  that  such 
a  small  pathological  object  should  be  the  cause  of  death. 
The  pelvis  on  this  side  was  not  dilated,  showing  that  a  certain 
amount  of  time  is  necessary  to  produce  a  dilatation  of  the 
pelvis  of  the  kidney  after  obstruction  of  its  ureter.  It  con¬ 
tained  a  small  quantity  of  pale-coloured  urine,  a  fact  which 
shows  what  a  comparatively  small  pressure  is  capable  of 
stopping  the  secretion  of  urine.  The  congested  condition  of 
the  left  kidney  was  very  noticeable  in  this  case,  and  con¬ 
trasted  with  the  pale  colour  of  the  right  kidney. 

III.  Treatment. 

The  treatment  which  should  be  adopted  in  these  cases 
would,  of  course,  depend  upon  the  diagnosis.  It  is  obvious 
that  an  obstruction  which  produces  sudden  suppression  of 
urine  must  occur  simultaneously  in  connexion  with  both 
kidneys,  or  if  it  occur  on  one  side  only  the  other  kidney  must 
have  been  rendered  useless  by  antecedent  disease.  Now  it  is 
most  unlikely  to  get  simultaneous  blocking  on  both  sides, 
therefore  we  must  assume  that  one  kidney  had  suffered  pre¬ 
viously  either  from  stone  or  other  disease,  and  that  the  imme¬ 
diate  cause  of  the  suppression  was  the  obstruction  of  the 
ureter  on  the  other  side.  In  this  case  there  was  no  history  of 
renal  pain  until  three  months  before  the  death  of  the  patient 
(though  the  stone  was  probably  present  before  that  date)  or  of 
any  other  symptom  referable  to  kidney  disease.  This  pain 
was  on  the  right  side,  and  was  associated  with  tenderness  on 
palpation.  At  no  time  were  there  any  symptoms  referable  to 
the  left  side. 

When  the  sudden  suppression  of  urine  occurred  the  ques¬ 
tion  would  arise.  In  connexion  with  which  kidney  has  this 
sudden  obstruction  occurred  ?  I  think  that  when  we  take  into 
consideration  the  above  facts  we  might  assume  that  it 
occurred  in  connexion  with  the  left  kidney,  which  we  have 
no  reason  to  believe  had  suffered  from  previous  disease,  and 
here  I  may  again  remark  that  a  sudden  blocking  of  the  ureter 
does  not  necessarily  produce  pain.  As  in  90  per  cent,  of  the 
cases  of  total  suppression  the  cause  is  stone,  we  may,  I  think, 
fairly  arrive  at  the  conclusion  that  we  have  to  deal  with 
obstruction  of  the  left  ureter  from  a  stone. 

Having  established  a  diagnosis  the  treatment  would  be 
obvious — namely,  to  remove  the  obstruction.  It  is  possible 
that  the  obstruction  may  in  some  cases  be  removed  by 
manipulation  of  the  abdomen  in  the  course  of  the  ureter. 
There  is,  of  course,  the  possibility  of  spontaneous  recovery, 
and  a  remarkable  example  of  this  is  recorded  by  Professor  J. 
Reczey,  of  Buda-Pesth,  in  a  man  who  had  suppression  from 
renal  calculi  for  ten  days,  when  he  was  seized  with  a  sudden 
desire  to  micturate,  and  passed  several  calculi,  which  was 
followed  in  a  little  time  by  his  passing  12  pints  of  urine.  The 
patient  made  a  good  recovery. 

I  think,  however,  that  in  most  cases  the  sooner  an  opera¬ 
tion  is  performed  the  better,  and  the  relieving  of  the  obstruc¬ 
tion  would  probably  at  once  be  followed  by  a  copious  secretion 
of  urine.  To  wait  for  some  days  until  muscular  twitchings 
and  other  symptoms  arose  would  be  to  throw  away  valuable 
time,  and  would  be  allowing  the  patient  to  get  into  a  very 
weak  state,  and  in  these  cases  loss  of  muscular  strength  is  one 
of  the  most  marked  symptoms. 

IV.  Remarks  on  the  Pathology  of  L raemia . 

Cases  of  obstructive  suppression  of  urine  throw  a  good  deal 
of  light  on  the  pathology  of  this  condition.  The  absence  of 
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marked  symptoms  of  uraemia  is  very  striking  in  these  cases  ; 
indeed,  cases  are  on  record  in  which,  though  there  was  total 
suppression  for  several  days  (for  example,  a  case  recorded  by 
Professor  Reczey)  not  a  single  bad  symptom  was  observed. 
Ia  non-obstructive  suppression,  although  a  certain  quantity  of 
urine  may  still  be  passed,  the  cases  end  fatally  in  a  few  hours 
or  in  a  day  or  two,  and  symptoms  of  uraemia  are  prominent. 
It  is  obvious,  therefore,  that  uraemia  does  not  simply  depend 
upon  an  accumulation  in  the  blood  and  tissues  of  the  body  of 
excretory  products  such  as  urea  which  are  normally  excreted 
in  the  urine. 

A  comparison  of  the  state  of  the  kidneys  in  the  two  kinds  of 
suppression  of  urine  gives  us  a  clue  to  an  explanation  of  the 
striking  difference  observable  in  the  symptoms.  In  “non¬ 
obstructive  ”  cases  the  suppression  is  due  to  acute  pathological 
changes  in  the  kidneys  themselves.  In  “  obstructive  ”  cases 
the  suppression  is  due  to  a  mechanical  cause  outside 
the  kidney,  this  organ  itself  being  healthy  and  quite 
capable  of  resuming  its  functions  of  secretion  directly  the 
obstruction  is  removed.  Now,  if  the  function  of  the  kidneys 
were  purely  “  excretory,”  and  nothing  else,  there  would  not 
be  such  marked  differences  in  the  symptoms  observable  in 
the  two  kinds  of  suppression  of  urine,  and  it  is  there¬ 
fore  probable,  that  these  organs  have  some  other  im¬ 
portant  function,  In  cases  of  obstructive  sunpression 
the  excretory  function  only  is  in  abeyance/  whereas 
in  .  non- obstructive  suppression  some  other  function 
beside  that  of  excretion  is  seriously  affected,  and  it 
is  quite  apparent  that  in  such  cases  every  function  of  the 
kidney  would  be  practically  in  abeyance  when  we  consider 
the  severe  inflammatory  processes  present.  Of  course  the 
abolition  of  the  excretory  function  alone  will  cause  a  fatal 
result,  but  this,  as  we  have  seen,  is  generally  delayed  fox- 
some  days  (in  one  case  even  as  long  as  twenty-two  days),  and 
the  symptoms  of  uraemia  ai'e  late  in  appearing,  and,  indeed, 
may  be  quite  absent  even  for  as  long  as  ten  days,  and  when 
they  supervene  they  are  ill-marked,  convulsions  and  coma 
rai-ely  set  in,  and  the  mind  genei-ally  l-emains  clear  to  the 
end.  The  explanation  of  this  probably  is  that  the  kidney  is 
practically  healthy  and  is  carrying  on  its  other  functions. 

These,  other  functions  of  the  kidney  are  possibly  due  to 
some  “internal  secretion  ”  which  has  some  influence  oncer- 
tain  metabolic  processes  as  yet  unknown.  Dr.  Bradford,  in  his 
experiments,  has  3hown  that  excision  of  large  portions  of  the 
kidneys  in  animals  actually  causes  an  increase  in  the  quantity 
of  urine  secreted,  and  also  in  the  amount  of  urea.  He  be¬ 
lieves  that  the  kidneys,  beside  excreting  toxic  products 
normally  found  in  the  blood,  have  also  a  further  function  of 
inhibiting  their  abnormal  formation.  In  obstructive  suppres¬ 
sion  of  urine  one  can  conceive  that  there  is  an  accumulation 
in  the  blood  only  of  those  substances  normally  excreted  by 
kidney,  and  that  this  organ  being  still  healthy  is  capable 
01  fulfilling  its  other  functions,  but  that  in  non-obstructive 
suppression  there  is  an  accumulation  in  the  blood  not  only 
of  these  substances  but  of  others  normally  formed  as  the 
lesult  of  perverted  tissue  metabolism,  the  kidney  being  un¬ 
able  to  perform  any  of  its  functions  either  as  a  “  secretory  ” 
organ  or  as  an  organ  “influencing  metabolism,”  and  on 
examining  the  condition  of  the  kidneys  in  such  cases  it  is  not 
surprising  that  there  should  be  a  state  of  complete,  or  almost 
complete,  paralysis  of  function.  The  pathology  of  so-called 
uraemia  is  a  very  complex  question,  but  I  venture  to  think 
tnat  clinical  observations,  taken  in  conjunction  with  experi- 
mental  researches,  will  tend  to  throw  much  light  on  the 
matter. 
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is  rare.  The  truth  can  only  be  obtained  by  the  collatio 
a  large  number  of  reports  from  different  places. 

As  regards  this  matter,  my  experience  during  the  last 
years  in  Uganda,  Central  Africa,  is  diametrically  opposi; 
this.  In  the  Church  Missionary  Society’s  Hospital  at  Me 
the  capital  of  Uganda,  we  had  over  1,000  in-patients  andal 
16,000  out-patients  under  treatment  last  year.  These  wer 
Baganda,  or  the  nearly  allied  tribes  Banyoro,  Batoro, 
Basoga.  Among  this  number  were  some  1,300  case 
malaria  ;  while  cases  of  malignant  disease,  though  much 
common  than  among  Europeans,  were  by  no  means  rare. 

My  brother,  J.  H,  Cook,  M.B.,  M.S.,  F.R.C.S.,  wh 
associated  with  me  in  the  charge  of  the  hospital,  has  had 
same  experience.  We  have  had  cases  of  carcinoma  of 
lip,  oesophagus,  intestine,  breast,  uterus,  penis,  etc.,  sarc 
of  the  parotid,  lower  and  upper  jaw.  and  melanotic  sarco 
Malaria  is  certainly  no  bar  to  the  occurrence  of  carcinc 
and  I  would  enter  an  earnest  protest  against  “inocula 
eases  (of  carcinoma)  with  the  protozoon  of  tertian  fever” 
preventive  of  carcinoma. 

Were  we  able  to  overcome  the  prejudices  of  the  natives 
make  more  frequent  necropsies,  we  should  doubtless 
cases  of  carcinoma  to  be  more  frequent  than  we  suspect. 

Lynsted,  Beckenham.  Albert  R.  COOK,  M.D.Lon 


A  DANGER  OF  LACHRYMAL  STYLES. 

A  lady  came  under  my  care  suffering  from  an  old-stan 
obstruction  to  the  lachrymal  duct. 

On  December  13th,  1901,  I  slit  open  the  canaliculus 
passed  a  full-sized  probe  down  the  canal.  The  obstruct 
however,  tended  to  recur  owing  to  cicatricial  contraction, 
to  obviate  the  necessity  of  passing  the  probe  every  d; 
introduced  a  style  (Bickerton’s).  The  flange  of  the  style 
not,  however,  sufficiently  large  to  prevent  it  slipping  d 
into  the  nasal  duct,  and  two  days  later,  when  the  pat 
returned,  it  had  disappeared  into  the  bony  canal.  From 
it  was  extracted  with  great  difficulty  by  Dr.  Hill  Grif 
after  opening  the  sac. 

Such  an  accident  might  be  obviated  by  making  the  fit 
larger,  but  this  might  introduce  the  still  more  serious  dat 
of  the  globe  being  injured  by  the  flange  in  the  movemenl 
the  eye,  and  the  possible  introduction  of  septic  pus  from 
sac.  Dr.  Hill  Griffith  tells  me  that  this  accident 
actually  occurred. 

Longsiglit,  Manchester.  E.  VlPONT  BROWN,  M.D.Lon 


PINCE-NEZ  IN  OPHTHALMIC  PRACTICE. 
Within  the  last  eighteen  months  a  considerable  numbe 
persons  wearing  pince-nez  have  come  under  my  notice,  c 
plaining  of  epiphora  or  flowing  of  tears.  In  some  cases 
pairs  of  glasses  were  in  use — pince-nez  and  ordir 
spectacles  ;  and  only  when  the  former  were  used  were 
tears  troublesome. 

At  first  I  supposed  this  to  be  due  to  the  fact  that,  at  1 
in  some  cases,  the  pince-nez  frame  did  not  sit  quite  strai 
011  the  face,  thereby  causing  the  wearer  to  see  obliqi 
through  the  glasses.  This  would  cause  the  lenses  to  ac 
cylinders  which  might  produce  a  condition  of  irritation  in 
eyes — an  asthenopia  from  wrong  glasses  in  fact — associf 
with  increased  lachrymation. 

However  on  further  investigation  of  the  matter,  1  fo 
that  the  trouble  was  caused  by  another  condition  altoget 
This  was  that  the  compressing  force  of  the  pince-nez  drag 
on  the  tissues  at  each  side  of  the  nose  to  such  an  extent  1 
the  lower  lid  was  actually  pulled  away  out  of  position  and 
longer  lay  up  in  close  contact  with  bulbar  conjunctiva, 
displacement  of  the  lid,  with  of  course  the  inferior  punet 
was  small  in  amount,  only  about  0.2  or  0.3  mm.,  and 
easily  escapes  detection,  all  the  more  so,  as  it  has  to  be  loo 
for  w  hile  the  glasses  are  on  the  patient’s  face.  But  even  1 
small  amount  of  eversion — this  ectropion — is  amply  suffiei 
to  cause  the  epiphoria. 

This  is  a  very  important  matter,  as  such  an  eversion  of  the 
present  at  first  only  when  the  pince-nez  is  actually  on 
face,  will  become  permanent  in  time,  and  set  going  all 
troubles  associated  with  ectropion. 

The  surgeon,  for  the  patient’s  sake,  as  well  as  for  his  < 
protection,  should  guard  against  this,  by  closely  examn 


CARCINOMA  AND  MALARIA. 

In  a  letter  published  in  the  British  Medical  Journal  of 
Januaiy  11th,  Dr.  ,T.  S.  Lavidson  gives  some  interesting 
remarks  under  the  above  heading,  in  the  course  of  which  he 
implies  that  the  negro  in  Africa  is  practically  free  from  the 
former  disease,  and  that  where  malaria  is  prevalent  cancer 
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ice-nez  while  on  the  patient’s  face,  as  this  is  a  matter 
the  optician  can  hardly  be  expected  to  know  much 
If  the  epiphora  is  set  up  by  wearing  the  glasses,  the 
t  will  very  naturally  conclude  that  the  /enses  are 
g”  and  thus  will  associate  the  surgeon,  rather  that  the 
.n,  with  the  fault. 

large  proportion  of  cases,  pince-nez  will  sit  well  on  the 
id  be  a  “  good  fit  ”  as  far  as  the  optician  is  concerned  ; 
a  certain  number  of  these,  they  are  really  unsuitable 
jurious  for  the  above  reason. 

surgeon  should  see  the  frame  on  the  patient,  if  possible 
the  lenses  are  fitted  into  it,  and  also  see  that  the 
;  is  as  weak  as  is  compatible  with  steadiness.  Some 
dll  be  seen  in  which  it  is  not  possible  to  fit  pince-nez 
t  causing  this  ectropion. 

Robert  D.  Joyce,  F.R.C.S., 

Ophthalmic  Surgeon,  Richmond  Hospital,  Dublin. 
_ 

VANCED  TUBERCULOUS  DISEASE  OF  THE 
MESENTERY  WITH  NO  SYMPTOMS. 

I  filowing  case  seems  to  show  that  there  may  be  grave 
i  of  the  mesenteric  glands  with  no  symptoms  sufficiently 
1  to  cause  anxiety  to  a  watchful  mother.  A  girl,  aged 
/e  and  clever,  of  a  good  colour  and  not  thin,  was  ap- 
My  quite  well  on  a  Monday  morning.  After  attending 
filing  class  she  complained  of  feeling  ill  and  of  abdo- 
pain.  She  laydown  for  two  hours  and  then  vomited. 

telieved  her  pain  somewhat,  but  the  sickness  continued 
hout  the  day.  She  had  been  subject  to  what  her  mother 
“bilious  attacks,”  and  at  the  commencement,  these 
3ms  were  attributed  to  biliousness.  The  child  had  a 
s  night  and  vomited  bile-stained  mucus.  In  the  mom- 
3  was  flushed,  but  about  midday  she  became  pale  and 
us.  I  saw  her  on  the  evening  of  the  second  day.  She  had 
mited  since  the  morning,  but  little  had  been  taken 
3  water.  She  was  unconscious  and  delirious,  with  a 
of  140  and  small,  her  temperature  was  990,  and  her 
were  dilated,  but  acting  well.  The  bowels  had  not 
since  the  morning  before.  The  abdominal  muscles  were 
nd  the  breathing  was  thoracic.  On  palpation  of  the 
en,  although  unconscious,  she  attempted  to  pull  one’s 
way. 

at  night  she  vomited  some  dark-green  mucus ; 
though  she  took  about  5  ounces  of  milk  and  water,  she 
)t  vomit  again  during  the  night.  The  delirium  con- 
,  alternating  with  short  sleeps  and  a  few  lucid  inter- 
n  which  she  complained  of  abdominal  pain.  In  the 
lg  of  the  third  day  her  pulse  was  148  and  the  tempera- 
9°.  A  slight  hectic  flush  alternated  with  paleness, 
bdominal  muscles  were  still  fixed  but  not  so  firmly 
day  before.  A  large  plain  water  enema  was  followed 
!  ard  motion,  and  three  hours  afterwards  by  a  fluid  light 
1.  This  and  the  fact  that  there  had  been  no  vomiting 
■lve  hours  seemed  to  preclude  acute  obstruction.  The 
ie  was  getting  deeper. 

1"  (consultation  with  my  partner  Mr.  R.  G.  Pollock  and 
lbouring  surgeon,  it  was  decided  that  an  exploratory 
1  n  would  only  hasten  death  in  the  collapsed  state  in 
the  child  then  was. 

he  fourth  day  of  the  illness  the  bowels  acted  twice 
1  She  died  on  the  morning  of  the  fifth  day. 
j  he  necropsy  the  abdomen  only  was  examined.  The 
:  leum  was  roughened  and  injected  at  the  lower  part  of 
vity  but  still  smooth  over  the  stomach  and  liver, 
was  no  faecal  fetor  or  gas  in  the  cavity.  The 
nes  were  only  matted  at  the  lower  part  of  the  abdomen, 
was  about  2  oz.  of  creamy  pus  in  Douglas’s  pouch, 
back  of  the  abdomen  there  was  apparently  a  collapsed 
•ating  lumbar  gland,  from  which  part  of  the  pus  had 
tl.v  escaped.  There  were  several  enlarged  mesenteric 
about  the  size  of  small  beans,  some  of  which  were 
ing.i  There  was  no  ulceration  of  the  intestine  or  any 
grey  tubercles  on  the  peritoneum. 

ve  been  struck  with  the  apparent  health  of  cattle  before 
1  ter,  the  carcasses  of  which  have  proved  to  be  tubercu- 
I  was,  however,  much  surprised  to  find  so  much  evi- 
of  suppurating  tuberculosis  in  this  child  with  no  definite 
:  r  of  previous  illness. 

;  Qgham.  W".  R.  Etches,  M.D.,  M.R.C.S. 
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RADCLIFFE  INFIRMARY,  OXFORD. 

CASE  OF  HYPERTRICHOSIS  LOCALIS. 

(Under  the  care  of  Gabriel  Farmer,  M.A.,  F.R.C.S., 
Surgeon  to  the  Infirmary.) 

F.  B.,  male,  aged  14  months,  was  admitted  with  an  abnormal 
growth  of  hair  on  the  face.  On  examination  the  hair  was  found 
to  be  long  and  silky  over  most  of  the  area  affected,  but  over  the 
nose  and  upper  lip  it  was  short.  It  sprang  from  a  pigmented 
ground,  which,  however,  did  not  follow  the  distribution  of 
any  cutaneous  nerve;  it  was  smooth,  naevoid,  and  varied  111 
colour  from  light  coffee  brown  to  a  dark  chocolate.  It  was 

not  bilaterally  symme¬ 
trical.  There  were  several 
isolated  patches  on  the 
neck.  The  mother  gave 
an  account  of  being 
frightened  by  a  horse 
shortly  before  the  birth 
of  the  child. 

Remarks— This  is  one 
of  those  cases  of  hyper¬ 
trichosis  localis.  com¬ 
bined  with  a  thickened 
and  pigmented  skin 
which  are  due  to  some 
tendency  acquired  during 
intrauterine  life  (hyper¬ 
trichosis  indoles  heredi¬ 
taria  of  ZiemsseD).  It  is 
confined  to  the  face  and 
neck,  and,  as  is  generally 
the  case  in  that  position, 
the  growth  is  not  only 
very  conspicuous,  but 
largely  developed.  Echer 
regards  it  as  a  case  of 
arrested  development,  the  embryonic  lanugo,  instead  of  dis¬ 
appearing  to  make  way  for  the  natural  hair,  persists — a  theory 
which  is  extremely  plausible  if  one  considers  the  character 
and  lines  of  growth  of  the  hair.  Heredity  does  not  appear  to 
be  present  in  this  case,  although  this  has  been  ascertained  to 
be  the  rule  in  most  of  the  so-called  hairy  men. 


HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

ARCINOMA  OF  THE  BLADDER  t  RESECTION  OF  THE  GROWTH 
AND  PART  OF  THE  BLADDER  WALL  :  RECOVERY. 

By  Lawrie  McGavin,  F.R.C.S.,  Assistant  Surgeon  to  the 
Hospital  and  to  the  North-West  London  Hospital). 
Iterations  for  the  relief  of  malignant  disease  of  the  bladder, 
n  which  any  very  radical  method  has  been  employed  are 
till  of  sufficient  rarity  to  warrant  the  publication  of  cases 
/hich  may  affect  the  statistics  for  good  or  bad.  Taking  the 
najority  of  cases,  erasion  and  cauterization  of  the  growth 
nay  be  said  to  represent  the  usual  extent  of  the  operative 
interference.  The  case  which  I  am  able  to  set  forth  here  is,  1 
hink,  of  interest  from  more  than  one  aspect. 

First,  the  growth  was  in  a  situation  which  is  usually  sup- 
losed  to  contraindicate  operation ;  secondly,  the  patient  was 
ver  the  age  of  70  years;  thirdly,  the  growth,  although  not 
iy  any  means  so  large  as  many  already  reported,  occupied  an 
rea  of  2  in  by  Q  in.  ,  , 

The  patient,  a  woman  aged  72,  was  admitted  to  the  Soho  Square  - 
ital  for  Women  on  September  19th,  1901,  having  previously  given  t 

°m7t™y.- SLX  months  before  she  had  noticed  blood  in  her  urine  from 
Lme  to  time,  usually  intimately  mixed,  but  sometimes  clotted, 
imes  she  thinks  bright  red,  and  present  especially  towards  the  ena  or 
licturition.  She  had  never  had  any  pam,  although  she  b^^om  time  to 
Lme  passed  some  particles  of  gravel.  There  had  always  been  slight 
uency  of  micturition,  while  tenderness  over  the  pubes  was  marked. 
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State  on  Examination—  On  bimanual  examination  a  distinct  thickening 
could  be  felt  to  the  left  of  the  middle  line,  pressure  there  giving  rise  to  a 
dull  aching  pain.  There  was  no  sign  of  kidney  trouble,  and  the  urine 
showed  the  following  condition  :  Specific  gravity,  1020  ;  alkaline  ;  blood,  a 
trace ;  pus,  in  considerable  quantities.  Triple  phosphate  crystals  and 
shreds  of  muco-pus. 

Diagnosis. —  A  fortnight  previous  to  admission  I  had  sounded  her 
bladder,  and  found  a  rough  patch  in  the  position  of  the  thickening  above 
mentioned.  The  examination  had  been  followed  by  the  passage  of  bright 
red  blood.  A  diagnosis  of  epithelioma  of  the  bladder  was  made,  and  the 
patient  consented  to  operation. 

Operation—  On  September  18th,  under  an  ansesthetic,  I  dilated  the 
urethra  with  Hegai-’s  dilators,  and  made  a  digital  examination  of  the 
bladder.  On  the  left  side  of  the  trigone,  and  rather  towards  the  anterior 
half  of  the  bladder,  lying  about  an  inch  to  the  left  of  a  line  joining  the 
left  ureteral  orifice  to  the  internal  meatus  of  the  urethra,  I  found  a  large 
warty  growth  of  the  size  stated  above.  It  was  oval  in  the  vertical  axis  of 
the  bladder,  with  hard,  everted  edges,  and  a  granular  friable  surface.  It 
was  also  freely  movable  on  the  deeper  layers  of  the  bladder,  and  had  it 
been  of  smaller  dimensions  could,  I  fancy,  have  been  drawn  through  the 
urethra.  On  account  of  the  extremely  healthy  and  robust  condition  of 
the  patient,  and  of  the  unusually  marked  absence  of  fixity  of  the  mass,  I 
determined  to  attempt  its  removal.  I  therefore  performed  suprapubic 
cystotomy,  and  brought  the  growth  better  into  view  by  digital  pressure 
by  means  of  the  finger  of  an  assistant  in  the  vagina.  I  now  proceeded 
to  snip  the  tissues  through  at  a  distance  of  half  an  inch  from 
the  margins  of  the  growth  posteriorly,  using  blunt-pointed  scissors 
curved  on  the  fiat.  The  bleeding  gave  some  trouble  from  time  to  time, 
but  was  easily  controlled  by  sponge  pressure.  With  the  growth,  I  re¬ 
moved  the  entire  thickness  of  the  bladder  wall  down  to  the  pelvic  fascia. 
I  now  found  what  I  had  already  anticipated,  namely,  that  the  margins  of 
the  circular  wound  could  not  be  brought  together  sufficiently  accurately 
to  prevent  the  danger  of  leakage.  I  therefore  excised  the  remainder  of 
the  tissue  between  the  circle  and  the  median  incision  in  the  bladder, 
thus  converting  the  gap  into  a  semicircle,  concave  towards  the  middle 
line.  I  overcame  the  difficulty  of  suturing  these  edges  together  by  strip¬ 
ping  up  the  bladder  and  left  ureteral  orifice  from  the  pelvic  fascia,  and 
turning  the  left  half  of  the  organ  forwards  towards  the  middle  line.  I 
then  washed  out  the  retrovesical  space  thus  made  with  hot  perchloride 
solution,  and  closed  the  bladder  with  twenty-five  Lembert  sutures  of  fine 
catgut,  placed  a  small  gauze  drain  in  the  suprapubic  wound,  and  united 
the  remaining  structures  with  interrupted  salmon-gut  stitches. 

Progress. — 1 The  subsequent  history  of  the  case  was  uneventful ;  with  the 
exception  of  some  suprapubic  suppuration  and  slight  pain  on  mictu¬ 
rition,  the  patient  recovered  rapidly,  her  temperature  never  having  been 
over  1010.  The  bladder  remained  perfectly  watertight.  The  amount  of 
bladder  tissue  removed  in  this  case  represented  about  one-fifth  of  the 
entire  surface.  The  left  ureteral  orifice  thus  came  to  lie  about  half  an 
inch  from  the  line  of  suture. 

Remarks. — Regarding  the  advisability  of  attempting  to  re¬ 
move  non-pedunculated  growths  of  the  bladder,  Sir  Henry 
Thompson1  writes  :  “  If  a  thick  and  hardened  base  is  encoun¬ 
tered,  it  must  be  left :  there  can  be  no  attempt  to  separate 
this  from  the  tissues  beneath,  since  it  is  incorporated  with  the 
wall  of  the  bladder,  and  any  ablation  of  this  would  be  fatal.” 

Mr.  Jacobson,2  under  Resection  of  Part  of  the  Bladder  for 
Growths,  says  :  “The  growth  must  be  situated  on  the  upper- 
part  of  the  bladder.” 

Sir  Frederick  Treves,3  under  Resection  of  Portions  of  the 
Bladder,  states  :  “  This  operation  has  been  performed  in  some 
four  cases  of  malignant  disease,  but  the  results  have  at  pre¬ 
sent  not  been  sufficiently  good  to  give  the  procedure  a  definite 
place  in  surgery,”  anddraws  attention  to  Mr.  Gilbert  Barling’s 
report  of  the  results  of  the  operations  performed  up  to  date — 
that  is,  the  year  1890. 

The  above  opinions  bear  ample  testimony  to  the  hazardous 
nature  of  the  operation  in  these  cases,  and  I  am  inclined  to 
think  that  the  success  of  the  case  I  have  quoted  was  due  to 
the  fact  that  I  was  able,  owing  to  the  slightly  anterior  posi¬ 
tion  of  the  growth,  to  make  the  wound  of  excision  eventually 
coincide  with  the  primary  incision  into  the  bladder,  thereby 
avoiding  the  necessity  of  two  individual  wounds  in  the  organ, 
and  consequently  the  danger  of  retrovesical  extravasation  of 
urine. 

I  would  also  suggest  that,  given  a  patient  otherwise  per¬ 
fectly  healthy,  and  a  growth  of  not  too  great  dimensions,  and 
above  all  a  growth  which  is  freely  movable,  we  may  with 
improved  technique  and  modern  antisepsis,  be  justified  in 
attempting  its  removal  by  using  more  radical  measures,  with 
more  confidence  in  the  future  than  has  been  possible  in  the  past. 


A  Lady  President  at  a  Russian  Congress. — At  the 
eighth  Congress  of  the  Pirogolf  Society  recently  held  in 
Moscow  the  Presidential  chair  of  the  Section  of  Surgery  was 
occupied  by  Dr.  A.  G.  Archangelskaia,  a  lady  who  holds  the 
post  of  district  surgeon  in  the  Moscow  Government,  and  has 
won  a  wide  reputation  for  surgical  skill. 
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Wednesday,  March  5th,  1902. 

The  Relative  Inefficacy  of  Cacodyl  \tes  as 
Therapeutic  Agents. 

The  President  read  a  paper  on  this  subject.  He  said  0 
pounds  of  cacodylic  acid,  As(CH3)20(0H),  had  recently  b 
recommended  and  much  used  as  substitutes  for  the  usn; 
employed  compounds  of  arsenic,  and  it  had  been  assei 
that  they  had  certain  advantages  over  the  medicinal  0 
pounds  and  preparations  of  that  element  ordinarily  emploj 
A  considerable  body  of  clinical  experience  had  already  b 
accumulated  regarding  several  of  them,  and  especially  reg; 
ing  the  cacodylate  of  soda  and  the  cacodylate  of  iron, 
former  of  these  compounds  had  been  administered  in  ne. 
all  affections  in  which  it  was  customary  to  employ 
ordinary  compounds  of  arsenic,  including  anaen 
leukaemia,  pseudo-leukaemia,  many  forms  of  skin  dise; 
leprosy,  phthisis,  bronchitis,  chorea,  and  neurasthe 
Almost  without  exception  those  who  had  made  ofcservati 
with  cacodylates  had  expressed  themselves  in  the  n 
favourable  terms  in  regard  to  their  value.  Dalche,  in  a  1 
cussion  at  the  Society  of  Hospital  Physicians  of  Paris,  sta 
that  of  9  cases  of  pulmonary  tuberculosis  treated  with  caco 
late  of  sodium,  subcutaneously  injected,  3  were  undeni;: 
cured,  4  were  greatly  improved,  2  showed  no  results,  ar 
very  advanced  cases  became  worse.  Dr.  Anelli  had  descri 
a  remarkable  success  in  a  case  of  aggravated  pulmonary  tul 
culosis,  where  he  injected  o.S  gr.  daily  intravenously,  w 
almost  immediate  improvement,  and  with  still  more  nots 
improvement  in  three  weeks.  Rocax  treated  80  cases  of  tul 
culosis,  and  found  in  pulmonary  tuberculosis,  excepting 
vanced  cases,  that  cough,  night  sweats,  and  pyrexia  ( 
appeared  and  body  weight  inci-eased.  He,  however,  made 
extraordinary  statement  that  in  cases  of  “  latent,  suspect 
or  threatened  tuberculosis,  cacodyl  triumphs.”  He  a 
asserted  that  1  case  of  tuberculous  peritonitis  was  healed, ; 
3  cases  were  improved.  Gallois,  who  had  used  cacodylatt 
soda  by  mouth  administration,  claimed  that  the  condit 
most  favourably  influenced  was  chronic  bronchitis,  w 
asthmatic  paroxysms,  occurring  in  elderly  people.  Ewa 
experience  led  him  to  conclude  that  cacodylates  could  be 
ministered  for  a  long  time  in  moderate  doses,  and  could  ex 
their  “  brilliant”  effects  in  all  cases  where  arsenic  was  indicat 
especially  in  chorea,  malaria,  pernicious  anaemia,  and  Bf 
dow’s  disease :  also  in  the  hectic  fever  and  the  cot 
and  expectoration  of  phthisis,  and  in  all  nervous  exhaustic 
Burlureaux  had  met  with  gratifying  results  in  neurasthe 
and  chlorosis.  Bormans  summarised  his  experience  w 
cacodylate  of  soda  thus  : 

It  is  a  remedy  which  may  be  tolerated  in  much  larger  doses  than  th 
usually  given,  and  therefore  is  valuable  in  all  cases  where  large  dose 
arsenic  are  indicated,  as  in  anaemia  and  chlorosis,  especially  where  1 
is  not  tolerated. 

Doulos  obtained  good  results  in  pseudo-leukaemia  f 
psoriasis ;  and  Reynard  had  obtained  success  in  psorias 
lupus  erythematosus,  cutaneous  tuberculosis,  sarcoma  of  1 
skin,  and  in  leprosy.  Gautier  stated  that  the  salts  of  cacoch 
acid  did  not  act  in  any  special  disease,  but  in  all  weakei 
conditions,  and  the  success  was  all  the  more  remarkable 
cause  it  was  free  from  risk.  He  indicated  the  daily  quant 
for  subcutaneous  injection  as  0.05  gram,  equivalent  to  0.37 
of  arsenium,  or  51  minims  of  liquor  arsenicalis.  He  belie' 
that  the  cacodylates  acted  through  the  intermediary  ot 
thyroid  gland,  the  only  structure  in  the  body  where  arse 
was  normally  present  in  considerable  quantity,  w“' 
it  was  united  with  iodine.  Cacodylate  of  soda 
been  administered  by  the  stomach  and  rectum, 
subcutaneous  injection,  and  occasionally  by  intraven* 
injection.  In  the  first  case  the  dose  per  a 1 
had  usually  been  0.1  gram,  or  1.5  gr.,  equivalent  to  so  larg 
quantity  as  105  minims  of  liquor  arsenicalis ;  but  1  S  • 
(15  gr.),  equivalent  to  about  2  oz.  of  liquor  arsenicalis, 
also  been  given  ;  while  for  subcutaneous  injection  0.05  g 

or  |  gr.  had  been  the  dose  most  generally  employed.  The  r 

mendation  of  cacodylates  was  based  on  the  supposition 


1  Diseases  of  the  Urinary  Organs,  lect.  xxx,  p.  425. 
2  Operations  of  Surgery,  p.  900. 

3  Manual,  of  Operative  Surgery,  p.  612. 
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cacodylate  was  administered,  the  arsenic  remained  locked  up 
in  it,  in  so  far  as  its  pharmacological  energies  were  concerned. 
It  thus  remained  inert  pharmacologically  ;  and,  if  so,  neces¬ 
sarily  also  therapeutically ;  and  it  probably  passed  through  the 
body  without  undergoing  disassociation.  To  determine  the  last 
point  the  urine  of  several  of  the  patients  who  were  receiving 
cacodylates  was  examined  chemically  in  regard  to  the  pre¬ 
sence  and  form  of  the  arsenic  contained  in  it.  Gautier  had 
already  shown  that  arsenic  in  cacodylates  could  not  be  iso¬ 
lated  by  Marsh’s  process  until  the  organic  constituent  had 
been  destroyed  by  a  very  prolonged  oxidation  process  devised 
by  him,  in  which  nitric  and  sulphuric  acids  were  successively 
employed,  the  whole  process  occupying  about  three  hours. 
The  result  of  analyses  of  the  urine  in  Professor  Fraser’s 
patients  was  that  arsenious  acid  dissolved  in  urine  gave  up 
its  arsenic  when  treated  with  Marsh’s  process  without  any 
preliminary  oxidation  or  destruction  of  the  organic  matter, 
whereas  cacodylic  acid  failed  to  do  so  until  the  organic 
matter  had  been  destroyed  by  a  very  prolonged  and  elaborate 
process  of  oxidation.  The  President  concluded  as  follows  : 
“Clinical  observations  and  chemical  analyses  accordingly 
agree  in  showing  that  when  a  salt  of  cacodylic  acid  is  ad¬ 
ministered  to  a  patient  it  is  absorbed  and  is  eliminated, 
but  with  the  arsenic  which  it  contains  so  firmly  combined 
with  the  other  constituents  that  it  does  not  become  disassoci¬ 
ated,  and  is  therefore  incapable  of  forming  any  compound  in 
the  body  which  can  produce  the  well-known  pharmacological 
activities  of  the  compounds  of  arsenic  usually  employed  for 
therapeutic  purposes.  The  compounds  of  cacodylic  acid  may 
thus  be  given  in  large  doses,  and  by  them  arsenic  may  be 
introduced  into  the  body  in  quantities,  which  are  large  and 
even  enormous  relatively  to  the  quantities  of  the  commonly 
used  compounds  of  arsenic,  in  which  this  element,  however, 
is  not  so  stably  fixed  as  to  be  incapable  of  forming  new  com¬ 
binations  which  produce  well  known  and  powerful  effects. 
Cacodylates  may  be  likened  to  certain  of  the  cyanogen  com¬ 
pounds,  such  as  the  ferro  and  ferricyanides,  in  which 
cyanogen  is  also  so  locked  up  that  enormous  quantities  may 
be  given  without  causing  any  cyanogen  action  or  any  mani¬ 
festation  of  the  deadly  energy  of  hydrocyanic  acid  and  of  the 
majority  of  the  cyanides.  While,  however,  cacodylates  are 
to  be  regarded  as  useless  therapeutic  agents  in  so  far  as  they 
are  compounds  of  arsenic,  it  may  finally  be  observed  that 
they  are  likewise  inconvenient  substances  to  administer 
to  patients.  In  all  the  cases  in  which  they  were  given 
by  the  mouth,  disorders  of  the  altimentary  canal,  such  as 
nausea,  vomiting,  and  diarrhoea,  were  induced  by  them  long 
before  the  maximal  doses  were  attained,  and  in  some  cases 
these  disagreeable  effects  required  the  administration  to  be 
suspended.  Only  when  the  administration  was  by  subcu¬ 
taneous  injection  did  these  disorders  fail  to  be  produced ;  but 
this  is  a  method  of  administration  which  can  rarely  be  con¬ 
tinued  over  the  long  periods  of  time  which  are  most  usually 
required  in  the  therapeutic  use  of  aresenic  preparations. 
Further,  even  by  subcutaneous  injection,  as  by  mouth  ad¬ 
ministration,  the  less  important,  though  highly  obnoxious, 
garlic-like  odour  of  cacodylic  oxide  was  always  easy  produced, 
and  it  constitutes  an  additional  obstacle  to  the  prolonged  use 
of  cacodylates.  These  objections  and  inconveniences  are, 
however,  of  secondary  importance  in  view  of  the  main  result 
which  has  been  arrived  at,  namely,  that  the  compounds  of 
cacodylic  acid  are  apparently  useless  for  producing  the  thera¬ 
peutic  effects  of  arsenic.” 

Dr.  Norman  Walker  and  Dr.  James  Ritchie  made  some 
remarks,  and  Professor  Fraser  replied. 

The  Co-ordination  of  Medical  Research  in  Edinburgh. 

Dr.  D.  Noel  Paton  read  a  short  paper,  in  which  he  com¬ 
pared  the  progress  of  medical  research  in  Edinburgh  and  in 
other  schools  of  this  country.  He  urged  the  advantages  of 
combination  on  definite  lines  of  investigation,  with  co-ordi- 
dinated  co-operation  in  supplying  material  and  in  prosecuting 
particular  lines  of  work.  Some  discussion  followed,  and  a 
Committee  was  appointed  to  consider  the  possibilities  of  the 
matter. 
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se  compounds,  though  rich  in  arsenic,  were  almost  inert, 
quantities  of  arsenic  might,  by  their  administration,  be 
uced  into  the  body  with  therapeutic  advantage,  but 
it  producing  inconvenient  or  dangerous  effects.  The 
entsaid  it  appeared  to  him  that  if  cacodylic  compounds 
ncapableof  causing  toxic  effect  when  given  in  quantities 
/  superior  to  the  quantities  of  ordinarily  employed 
cal  compounds,  they  must,  to  a  corresponding  degree, 
trmacologically  inert  and  therapeutically  inefficient.  In 
;o  test  this  opinion,  he  had  given  cacodylate  of  soda 
codylate  of  iron  in  cases  of  several  of  those  diseases  in 
arsenic  is  frequently  administered.  Taking  first  the 
e  chorea,  in  which  the  value  of  arsenical  preparations 
Seen  abundantly  demonstrated,  cacodylate  of  soda  was 
to  three  patients  with  the  following  results  : 
irl  of  9,  who  had  been  ill  for  ten  days,  was  treated  for  forty-five 
Che  minimnm  and  maximum  doses  were  f  and  45  gr.  in  twenty- 
urs.  There  was  no  improvement.  The  child  was  “then  put  about 
i  irseniealis  in  doses  varying  from  9  to  12  minims  in  twenty-four 
In  seven  days  there  was  very  marked  improvement,  and  in  ten 
ere  were  no  choreic  movements.  (2)  A  boy  of  9,  ill  for  four  weeks, 
ited  for  twenty-three  days.  The  minimum  and  maximum  doses 
lty-four  hours  were  f  gr.  to  n|gr.  Improvement  began  after 
days  when  the  dose  was  75  gr.  in  twenty-four  hours,  and  continued 
rery,  which  was  interrupted  by  diarrhoea.  (3)  A  boy  of  12,  ill  for 
s,  was  treated  for  fifty-two  days,  the  minimum  and  maximum  dos- 
wenty-four  hours  being  if  and  105  gr.  There  was  hardly  any  im- 
ent  till  twenty-eight  days,  and  then  very  slight  till  fifty-two  days, 
mr  arsenicalis  in  dosage  6  minims  to  12  minims  in  twenty-four 
liere  was  marked  improvement  in  seven  days,  great  improvement 
een,  and  recovery  in  twenty-one  days. 

y  one  case  of  skin  disease,  an  acute  eczema,  affecting 
lole  surface  of  the  body  except  the  scalp,  had  the  effects 
jodylates  been  tested.  During  seventeen  days  before 
eatment  material  improvement  and  disappearance  of 
symptoms  had  occurred  under  regulation  of  diet,  purga- 
and  exalgine.  Cacodylate  of  soda  was  given  for  twenty- 
lays,  then  intermitted  because  of  nausea  and  vomiting 
ir  days,  and  again  given  for  other  two  days.  There 
ight  improvement  in  the  skin  condition  in  six  days, 
lis  was  gradually  continued.  Dosage  3  to  15  gr.  in 
'-four  hours.  One  case  of  spleno-medullary  leucocyt- 
a  was  treated  with  cacodylate  of  soda  first  for  a  period 
y-two  days,  with  doses  of  from  1  to  3  gr.  in  twenty-four 
with  the  result  that  the  haemocytes  fell  from  3,200,000 
x>,ooo,  haemoglobin  from  42  per  cent,  to  39  per  cent., 
le  leucocytes  remained  at  250,000.  Treatment  by  caco- 
was  intermitted  for  forty-two  days,  and  other  treatment 
yith  no  improvement.  During  twenty  days  cacodylate 
ent  was  again  tried,  but  without  improvement.  This 
urable  result  accorded  with  the  experience  of  Delche, 
lowever,  found  that  the  red  blood  corpuscles  became 
led  in  number.  Neither  in  this  case  nor  in  6  cases  of 
anaemia  was  any  material  increase  produced  in  the 
;  cytes.  Even  if  cacodylates  were  effective  preparations 
nic,  such  an  increase  was  not  anticipated,  for  the  Pre- 
had  more  than  fifteen  years  ago  definitely  convinced 
f  that  arsenical  preparations  were  incapable  of  increas- 
Eer  the  red  cells  or  the  haemoglobin  in  this  disease, 
on  the  other  hand,  cacodylate  of  iron  was  administered, 
ia  was  unmistakably  benefited.  This  therapeutic  effect 
owever,  much  the  same  as  might  at  any  time  be 
3d  by  administering  any  of  the  efficient  iron  corn¬ 
s'  It  thus  appeared  that  the  arsenic  in  cacodylic 
nd  in  its  salts  was  almost  inert  when  regarded 
|  as  a  therapeutic  or  as  a  poisonous  substance ;  but 
vhen  certain  bases  having  therapeutic  properties, 
s  iron,  were  united  with  cacodylic  acid,  these  bases 
ipable  of  producing  their  special  curative  effects.  These 
were  rendered  intelligible  when  the  chemical  proper- 
cacodylic  acid  and  its  compounds  were  considered.  It 
ind,  for  example,  that  the  well-known  reactions  of  the 
7  arsenical  compounds  were  not  displayed  by  caco- 
J,  while  the  reactions  of  the  bases  referred  to  could 
be  produced.  Cacodylates,  though  arsenate  com- 
3,  failed  to  give  the  characteristic  reactions  of  sodium 
te,  as  with  silver  nitrate  and  zinc  sulphate.  On  the 
land,  cacodylate  of  iron  showed  the  numerous  ordinary 
ns  of  solutions  of  ferric  compounds.  As  contrasted 
ie  iron,  the  arsenic  was  thus  shown  to  be  so  firmly 
with  other  elements  in  the  cacodylic  compound  as  to 
[  Table  of  disassociation  by  these  by  no  means  feeble 
1  -al  reagents.  It  was  therefore  suggested  that,  when  a 


Meralgia  Paresthetica  (Bernhardt’s  Sensibilitats- 

storung). 

Dr.  Edwin  Bramwell  showed  a  case. 

The  patient,  a  miner,  aged  43,  for  eighteen  months  had  suffered  from 
pain  over  the  right  hip  and  over  the  lower  part  of  the  right  thigh  anteri- 
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orly,  also  from  a  feeling  of  coldness  on  the  outer  side  of  the  right  thigh. 
The  pain  was  so  severe  that  it  had  incapacitated  him  from  work.  He  had 
had  neither  rheumatism  nor  syphilis.  The  condition  was  attributed  to 
sleeping  on  hard  boards  in  damp  clothes.  Upon  examination,  an  area  of 
relative  cutaneous  hyperaesthesia  was  found  on  the  outer  side  of  the 
right  thigh,  while  there  was  marked  tenderness  on  pressure  over  a  point 
an  inch  and  a-half  below  and  just  external  to  the  right  anterior  superior 
.iliac  spine.  An  exhaustive  examination  failed  to  elicit  any  other  object¬ 
ive  signs  of  disease;  the  symptoms  were  obviously  referable  to  the  right 
external  cutaneous  nerve.  Since  no  improvement  resulted  from  rest  in 
bed  and  faradism,  Mr.  Thomson  cut  down  upon  the  nerve  at  the  level  of 
Poupart’s  ligament  and  excised  3  in.  The  nerve  and  its  relations 
appeared  to  be  normal.  As  an  immediate  consequence  of  the  operation, 
the  pain  which  had  previously  been  present,  even  when  the  patient  lay  in 
bed,  disappeared.  Dr.  Bramwell  showed  photographs  to  illustrate  the 
area  of  anaesthesia  produced  by  division  of  the  nerve.  For  two  or  three 
weeks  after  the  operation  the  patient  complained  of  a  feeling  of  tender¬ 
ness  on  deep  pressure  over  this  area.  Four  weeks  after  the  operation  he 
was  quite  free  from  pain,  but  still  had  a  feeling  of  stiffness  about  the  front 
of  the  right  thigh.  The  excised  nerve  was  placed  directly  in  5  per  cent, 
formalin.  No  degenerated  fibres  were  to  be  seen  in  sections  stained  by 
Busch’s  method.  Sections  taken  from  pieces  of  the  nerve  hardened  in 
chrome  alum  did  not  stain  with  Weigert’s  method.  Was  this  to  be 
accounted  for  by  the  fact  that  the  nerve  had  been  taken  from  the  living 
body  and  placed  directly  in  formalin  ? 

The  author  pointed,  out  that  meralgia  paresthetica  was  a 
distinct  clinical  entity ;  it  was  probably  not  uncommon. 
Roth,  for  example,  had  recorded  fifteen  personal  observations. 
The  condition  was  not  generally  recognized,  but  was  well 
worthy  of  notice  if  only  for  purposes  of  exclusion  in  differen¬ 
tial  diagnosis.  Further  cases  occurred  in  which  the  pain  was 
so  severe  as  to  unfit  the  patient  for  work.  The  pathology  was 
obscure.  It  might  be  that  in  some  cases  it  was  merely  a 
neuralgia,  in  others  a  neuritis.  Faradism  appeared  to  have 
been  efficacious  in  the  treatment  of  several  of  the  reported 
cases.  Resection  of  the  nerve  was  only  justifiable  in  severe 
and  persistent  cases. 

Tabes  with  Acutely  Developed  Ataxia. 

Dr.  Byrom  Bramwell  showed  a  case  of  tabes  with  acutely 
developed  ataxia,  in  which  great  and  rapid  improvement  had 
resulted  from  Frenkel’s  plan  of  treatment. 

The  patient,  a  married  man,  aged  34,  for  five  years  a  barman,  and  for 
sixteen  years  previously  a  ship  steward,  was  admitted  to  the  Edinburgh 
Royal  Infirmary  on  January  22nd,  1902,  because  of  inability  to  stand  or 
walk.  Syphilis,  gonorrhoea,  and  alcoholism  were  excluded.  For  six 
months  before  the  inability  to  walk  developed  he  had  had  slight  shooting 
pains  in  the  legs.  On  Sunday,  January  12th,  he  walked  three  miles.  On 
the  following  day  he  had  great  difficulty  in  walking  from  one  room  to 
another,  and  on  January  14th  he  was  quite  unable  to  stand  and  walk.  On 
examination  it  was  found  that  the  inability  to  stand  and  walk  was  due  to 
ataxia.  There  was  no  paralysis.  The  muscularity  of  the  legs  was  good. 
The  movements  of  the  legs  were  wildly  ataxic  ;  there  was  no  ataxia  in  the 
arms.  When  the  eyes  were  closed  there  was  total  loss  of  the  sense  of 
position,  both  during  and  after  passive  movements,  in  the  lower 
extremities  ;  occasional  shooting  (lightning)  pains  were  complained  of  in 
the  legs  (thighs  and  calves).  There  was  some  varicosity  of  the  veins  of 
the  left  leg.  The  left  calf  measured  i2jin.  and  the  right  nfin.  The 
patient  was  a  short,  spare  man.  The  knee-jerks  and  Aachilles- 
jerks  were  completely  absent  even  after  reinforcement;  the  deep 
reflexes  in  the  upper  extremities  were  present  but  not  ex¬ 
aggerated  ;  the  jaw-jerk  was  present.  The  dii’ect  muscular  excita¬ 
bility  of  the  anterior  and  posterior  leg  muscles  and  of  the  quadriceps 
group  was  slightly  increased  :  there  was  no  myoidena  contraction.  The 
plantar  reflex  was  very  active  in  both  legs,  the  toe  movement  being  flexion ; 
the  cremasteric  reflex  was  absent  on  both  sides ;  the  abdominal  reflex 
was  present  but  slight.  The  pupils  were  unequal  in  size  and  markedly 
dilated,  the  right  measured  eight  and  the  left  ten  millimetres ;  they  were 
quite  insensible  to  light,  and  only  contracted  very  slightly  on  accommoda¬ 
tion,  the  right  pupil  becoming  six  and  the  left  eight  millimetres  in  size  ; 
they  did  not  dilate  on  powerful  stimulation  (pinching  and  faradic  irrita¬ 
tion)  of  the  skin  of  the  neck.  There  was  well-marked  thoracic  and  ulnar 
analgesia,  and  considerable  analgesia  and  anaesthesia  of  the  lower  ex¬ 
tremities.  Biernacki's  sign  was  not  present.  There  was  also  marked 
analgesia  of  the  calf  muscles.  There  was  some,  but  only  slight,  hypotonia. 
There  was  no  girdle  sensation.  A  slight  dull  pain  in  the  “  small  of  the 
back  ”  was  occasionally  experienced.  Slight  difficulty  in  micturition 
(necessitating  “ forcing”)  was  occasionally  experienced;  the  bowels  were 
regular ;  there  was  little  or  no  loss  of  sexual  desire  and  power.  There 
had  never  been  diplopia  or  ptosis  ;  the  ocular  movements  and  the  optic 
discs  were  normal ;  the  special  senses  were  normal :  there  were  no  crises 
and  no  trophic  or  vasomotor  derangements.  The  mental  functions  were 
unimpaired,  there  was  no  articulatory  defect,  and  no  facial  or  tongue 
tremors. 

The  case  was  interesting  because  of  (1)  the  absolute,  and  ap¬ 
parently  quite  straightforward,  denial  of  syphilis  and  gonor¬ 
rhoea  ;  (2)  the  acuteness  with  which  the  ataxia  had  been  de¬ 
veloped  ;  Dr.  Bramwell  had  lately  analysed  155  cases  of  tabes 
which  had  come  under  his  notice  ;  in  3  of  these  cases  only 
was  the  ataxia  very  rapidly  developed ;  (3)  the  dilated  con¬ 
dition  of  the  pupils.  In  104  of  the  155  cases  of  tabes  which 
Dr.  Bramwell  had  analysed,  the  size  of  the  pupils  was  men¬ 
tioned  in  the  notes.  In  69  of  these  104  cases,  or  66.3  per  cent., 
the  pupils  were  contracted  (below  3  mm.) ;  in  27  cases,  or 
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25.9  per  cent.,  of  medium  size  (between  5  and  3  mm.);  and  i 
only  8,  or  7.6  per  cent.,  dilated  (above  5  mm.)  ;  (4)  the  stri 
ing  and  rapid  improvement  which  had  resulted  from  Frenkel 
plan  of  treatment.  On  January  22nd,  the  patient  was  unab 
to  stand  or  walk,  the  movements  of  the  legs  being  wild 
ataxic.  Frenkel’s  treatment  (exercises  with  cross  board 
was  commenced  on  January  27th.  In  the  course  of  ten  da 
(on  February  7th)  the  patient  was  able  to  stand  and  wa 
with  the  help  of  a  go-cart.  A  week  later  (February  14th)  1 
was  able  to  walk  with  the  help  of  two  sticks.  He  could  no 
(March  5th)  walk  steadily  and  well  with  sticks,  and  he  eou 
also  walk  across  the  room  fairly  well  and  without  a  mark* 
ataxic  gait,  without  sticks,  that  is,  totally  unsupported. 

Consolidation  of  Lung. 

Dr.  Bramwell  also  showed  a  case  of  complete  consolid 
tion  of  the  left  lung  which  presented  great  diagnostic  dif 
culties. 

The  patient,  a  married  man,  aged  57,  a  cellarman  by  occupation,  v. 
admitted  to  the  Edinburgh  Royai  Infirmary  on  January  28th,  1902,00 
plaining  of  great  shortness  of  breath  on  exertion,  debility,  hoarseness 
voice,  a  troublesome,  hoarse  cough,  and  some  pain  in  the  left  hyi 
chondriac  and  infra-axillary  regions.  The  illness  had  commenced  se\ 
months  previously.  There  had  been  very  little  expectoration,  but  t 
patient  had  lost  weight  and  had  had  some  sweating  at  night.  He  had  li 
a  hard  chancre,  followed  by  secondary  symptoms,  eight  years  ago.  Ml 
37  years  of  age  he  had  had  rheumatic  fever.  For  the  past  twenty  vc;1 
he  had  occasionally  suffered  from  sciatica  and  from  what  he  term 
rheumatic  pains  in  the  legs.  These  pains  did  not  appear  to  ha 
been  lightning  pains.  On  admission  he  was  found  to  be  ve 
debilitated  and  considerably  emaciated  (height  5  ft.  5J  in.,  weig 
9  st.  7  lb.).  The  whole  of  the  left  chest  from  top  to  bottom  was  di 
on  percussion.  At  the  base  of  the  left  lung,  the  dullness  was  less  absoli 
than  might  be  expected  in  a  case  of  pleuritic  effusion,  and  hypoderi; 
exploration  showed  that  there  was  no  fluid.  Over  the  greater  part  of  f 
left  lung,  loud  bronchial  breathing,  the  expiratory  sound  being  part! 
larly  well  marked,  and  increased  vocal  resonance  were  present.  The 
were  no  moist  sounds  over  any  part  of  the  left  lung.  The  dullness  v, 
clearly  due  to  consolidation  of  the  lung.  At  the  level  of  the  nipple! 
left  chest  measured  Jin.  more  than  the  right  (184  and  18J  respective! 
There  was  some  impairment  of  the  percussion  note  between  the  rig 
scapula  and  the  spine,  and  over  this  area  and  all  down  the  right  side 
the  spinal  column  a  systolic  murmur  was  audible.  Indistinct  pulsati 
could  be  felt  in  the  second  and  third  left  interspaces  close  to  the  Bternu 
Over  the  manubrium  sterni  and  in  the  second  and  third  interspaces,  bi 
right  and  left,  a  systolic  murmur  and  accentuated  aortic  second  sou 
were  audible ;  the  murmur  and  accentuation  were  much  louder  in  t 
second  and  third  left  interspaces  than  on  the  corresponding  point  on  t 
right  side.  Loud,  blowing,  tubular  breathing  was  audible  over  the  man 
brium  sterni,  and  especially  under  the  left  sterno-clavicular  articulatii 
The  heart  appeared  to  be  of  normal  size :  the  mitral  sounds  were  norm: 
The  radial  arteries  were  thickened  and  somewhat  atherosed.  The  b 
radial  pulse  was  somewhat  smaller,  and  the  apex  of  the  upstroke  in  t 
spliygmographic  tracing  less  sharp  than  that  of  the  right.  The  veins 
both  upper  extremities  and  on  both  sides  of  the  neck,  but  especially 
the  left  side  of  the  neck  and  of  the  left  arm,  were  somewhat  engorge 
The  left  vocal  cord  was  fixed  and  immobile.  There  was  no  difficulty 
swallowing.  The  pupils  were  contracted  and  usually  equal  (3  min. 
size),  but  occasionally  the  left  pupil  was  much  more  contracted  (211111. 
No  tracheal  tugging  could  be  detected.  The  contraction  of  the  pupils 
light  was  somewhat  sluggish.  There  were  no  enlarged  glands  either 
the  neck  or  axillae.  The  red  corpuscles  were  slightly  reduced  in  numbt 
normal  appearance ;  the  white  corpuscles  numbered  28,000  per  c.mm. 
that  is,  marked  leucocytosis  was  present.  The  deep  reflexes  were  alter 
in  a  very  interesting  way.  The  right  knee-jerk  was  aetive,  the  left  absc 
even  after  reinforcement :  both  Achilles-jerks  were  absent.  The  ir-r 
examination  gave  no  definite  information. 

The  dullness  was  clearly  due  to  consolidation  of  the  lunf 
there  did  not  appear  to  be  any  fluid  in  the  pleural  cavit 
Most  of  the  competent  observers  who  had  examined  the  ca 
were  of  opinion  that  the  consolidation  was  due  to  maligna) 
disease  of  the  lung  and  mediastinal  glands.  Dr.  Bramwt 
had  never  seen  such  extensive  consolidation,  the  result 
malignant  disease  of  the  lung),  without  much  more  caches 
and  anaemia.  He  thought  that  the  consolidation  of  the  le 
lung  was  probably  due  to  aneurysmal  pressure  on  its  roc 
therecertainlyseemedtobe arterial  (aortic)  disease.  Thepatio 
had  had  syphilis,  and  the  condition  of  the  reflexes  was  su 
gestive  of  a  post-syphilitic  lesion.  The  absence  of  anaern 
and  cachexia  and  of  any  glandular  enlargement  at  the  root 
the  neck  was  against  malignant  disease.  On  the  other  hap 
the  absence  of  tracheal  tugging  and  of  difficulty  in  swallown 
was  against  aneurysm.  The  paralysis  of  the  left  vocal  con 
the  difference  in  the  pulses  and  pupil,  were  rather  in  favour 1 
aneurysm,  though  they  might  of  course  be  due  toamediastin 
new  growth.  It  was  difficult  to  reconcile  the  greater  measui 
ment  of  the  left  chest  (§  in.  more  than  the  right)  wit 
aneurysmal  pressure  on  the  left  bronchus,  and  resultmg  co) 
solidation  of  the  lung.  In  other  cases  of  this  kind  which  na 
come  under  his  notice,  the  left  lung  had  always  oet 
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or  less  collapsed.  The  leucocytosis  was  at  first  sight 
ly  in  favour  of  anew  growth,  for  leucocytosis  was  usually 
<ed  feature  in  malignant  disease  of  the  lung,  but  was 
resent  in  uncomplicated  cases  of  thoracic  aneurysm, 
amwell  was,  however,  of  opinion  that  the  leucocytosis 
be  accounted  for  by  the  condition  of  the  lung,  granting 
ie  consolidation  was  the  result  of  aneurysmal  pressure 
e  root.  He  had  seen,  either  during  life  or  in  the  post- 
'iroom,  several  cases  in  which  consolidation  of  the  left 
iad  been  produced  in  this  way  ;  in  some  cases  the  lung 
een  completely  solidified,  and  catarrhal  and  inflamma- 
tianges,  in  one  case  going  on  to  gangrene,  had  developed 
Such  a  condition  of  the  lung  would  account  for  the 
ytosis.  The  point  was  of  considerable  diagnostic  in- 
;  so  far  as  he  knew  there  were  no  recorded  observations 
.ing  it— the  condition  of  the  blood  in  aneurysm  with 
idation  of  the  left  lung  due  to  pressure  on  the  root. 
>urse  of  the  case  during  the  time  that  the  patient  had 
inder  treatment  (rest  and  iodide  of  potassium),  was,  Dr. 
veil  thought,  in  favour  of  an  aneurysm  rather  than  of  a 
;rowth.  In  the  course  of  five  weeks  the  patient  had 
1  7^ lb.  in  weight;  the  leucocytes  had  dropped  from 
to~9,8oo  per  cubic  millimetre  (the  red  corpuscles  now 
ered  4,300,000,  and  the  haemoglobin  equalled  75  per 
;  the  pain  in  the  left  side  had  disappeared,  the  dyspnoea 
ather  less,  and  the  patient  had  gained  strength.  The 
had  remained  quick  (average  about  100)  ;  the  tempera- 
vas  usually  normal,  though  occasionally  somewhat 
;  ed ;  there  had  been  very  little  expectoration.  During 
ast  three  or  four  days  the  patient  had  spat  a  small 
:  ity  of  thick,  tenacious  dark-brown  sputum.  Micro- 
al  examination  of  the  sputum  showed  numerous  large 
vith  well-marked  nuclei ;  many  of  the  cells  contained 
nt  particles  derived  from  the  lung,  others  fatty  granules, 
laracter  of  the  cells  was  not  distinctive  ;  they  might  be 
y  swollen  catarrhal  oells  derived  from  the  bronchi  or  air 
they  might  be  derived,  from  a  new  growth  (carcinoma 
ge-celled  sarcoma) ;  the  pigmented  character  of  some  of 
ills  was  perhaps  in  favour  of  the  former  view.  Taking 
e  facts  of  the  case  into  consideration,  Dr.  Bramwell 
;  ed  to  the  opinion  which  he  had  formed  when  he  first 
I  re  case.  He  thought  that  the  consolidation  of  the  lung 
I  robably  due  to  aneurysmal  pressure  on  its  root,  but  he 
ted  that  the  diagnosis  presented  great  difficulty.  If,  as 
1  who  had  seen  the  case  supposed,  the  consolidation  of 
ing  was  due  to  the  presence  of  a  new  growth,  there 
i  nly  seemed  to  be  arterial  (aortic)  disease  as  well.  It 
1  be  suggested  that  the  consolidation  of  the  lung  was  due 
syphilitic  lesion,  but  the  fact  that  the  whole  lung  was 
'ed  rendered  this  supposition  extremely  unlikely. 
dum.— The  patient  died  suddenly  on  March  12th. 
psy  showed  a  new  growth  in  the  mediastinum,  involving 
)  >ot  of  the  lung  and  completely  compressing  the  left 
ius.  The  thoracic  aorta  was  completely  surrounded  by, 

I  tnbedded  in,  the  new  growth,  which  extended  into  the 
long  the  bronchi.  The  remainder  of  the  lung  was  con- 
ted  with  inflammatory  and  catarrhal  changes,  especi- 
tarked  round  the  bronchi ;  in  short,  it  presented  a  very 
r  condition  to  the  consolidation  due  to  aneurysmal 
j  ire  on  the  root  of  the  lung. 

Cases  and  Specimens. 

F.  M.  Caird  showed :  (1)  A  girl  after  removal  of  intracranial 
|  :  (2)  a  woman  after  partial  removal  of  intracranial  tumour;  and 
j  ale  patient,  aged  68,  after  removal  of  portion  of  small  intestine  for 
ilous  stricture. — Dr.  Fleming  showed  nerves  ten  to  eighteen  weeks 
implete  division,  showing  regeneration  of  nerve  fibres  in  the  un- 
peripheral  portion  of  the  nerve.— Card  specimens  were  shown  by 
11D,  Mr.  Wallace,  and  Mr.  Miles. 

CLINICAL  SOCIETY  OF  LONDON. 

Iowakd  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  March  14th,  1902. 
j  r  Arthritis  of  the  Knee. 

1  ■  W.  Page  briefly  recorded  the  clinical  history  of  two 
if  arthritis  characterized  by  considerable  effusions  into 
ints,  which  did  not  subside  under  the  influence  of  rest, 
‘j  Jh,  and  local  remedies.  Their  etiology  was  obscure.  In 
nstances  they  had  been  attributed  to  a  slight  injury, 
lj  e  severity  and  stubborn  character  of  the  arthritis  made 


it  unlikely  that  such  was  the  complete  explanation.  When 
these  joints  were  aspirated  a  greenish,  cloudy  fluid  was  ob¬ 
tained  floating  in  which  were  flakes  of  lymph  and  leucocytes. 
Aspiration  of  the  joints  was  followed  by  a  reaccumulation  of 
the  fluid  and  return  of  pain,  and  it  was  observed  that  when 
the  arthritis  was  at  its  height  the  patients  were  slightly 
delirious.  In  both  cases  recovery  had  rapidly  followed  aspir¬ 
ation,  together  with  irrigation  of  the  joints  with  a  1  per  cent, 
solution  of  carbolic  acid.  In  the  second  case  full  doses  of 
sodium  salicylate  given  after  the  joint  had  been  treated  by 
aspiration  and  flushing  with  carbolic  appeared  materially  to 
promote  recovery.  Mr.  Page  was  of  opinion  that  this  form  of 
arthritis,  which  in  its  clinical  course  was  uuusual,  must  be  the 
result  of  an  infection  of  the  joint  by  a  micro-organism  which 
had  a  special  affinity  for  the  tissues  of  the  joints,  and  he 
drew  attention  to  them  now  because  Dr.  Poynton  and  Dr. 
Paine  had  demonstrated,  isolated,  and  cultivated  such  a 
micro-organism,  and  had  produced  experimental  results 
which  led  to  the  conclusion  that  this  organism  was  the  excit¬ 
ing  cause  of  the  arthritis. 

Dr.  Poynton  and  Dr.  A.  Paine  described  the  investigation 
they  had  made  in  the  second  of  the  two  cases  described  by  Mr. 
Page.  Upon  two  occasions  they  had  found  in  the  exudation 
numerous  small  diplococci  growing  in  chains.  The  exuda¬ 
tion  contained  in  addition  fibrin,  and  leucocytes  which  were 
not  necrotic.  This  diplococcus  grew  well  in  pure  culture,  in 
an  acid  medium  of  milk  and  bouillon,  in  bouillon  to  which 
had  been  added  ascitic  fluid,  and  on  blood  agar.  The  cultural 
and  morphological  characteristics  were  indistinguishable 
from  those  of  the  diplococcus  of  rheumatic  fever.  Intra¬ 
venous  inoculation  into  rabbits  produced  a  condition  more 
akin  to  that  resulting  from  inoculation  with  the  diplococcus 
of  rheumatic  fever  than  that  resulting  from  the  streptococcus 
pyogenes.  Multiple  arthritis,  and  in  one  case  valvulitis  re¬ 
sulted,  without  visceral  suppurations.  The  spleen  after 
death  was  small,  and  in  none  of  the  four  experiments  that 
were  made  did  death  result  from  septicaemia.  On  the  con¬ 
trary,  two  of  the  animals  recovered  completely,  after  showing 
local  signs  of  infection,  and  two  were  killed  when  the  arthritis 
in  each  case  had  existed  for  two  months.  Quite  independ¬ 
ently  of  Mr.  Page  they  had  by  bacteriological  investigation 
arrived  at  the  conclusion  that  the  infection  was  an  unusual 
one ;  and  this  investigation  pointed  to  the  probability  that 
the  condition  was  more  closely  allied  to  a  rheumatic  than  a 
suppurative  arthritis.  The  scientific  interest  of  the  question 
lay  in  the  light  that  such  an  investigation  might  in  the  future 
throw  on  the  etiology  of  rheumatoid  arthritis,  and  the  vexed 
problem  of  rheumatic  and  septic  processes.  One  other  point 
was  worthy  of  note ;  many  diplococci  were  present  in  the 
exudation.  Dr.  Poynton  and  Dr.  Paine  had  found  that  the 
acute  and  clear  effusions  of  rheumatic  fever  were  usually 
sterile  both  in  man  and  in  animals,  but  nevertheless  the 
diplococcus  might  be  found  in  the  synovial  membrane.  They 
thought  that  the  endothelial  lining  of  the  synovial  membrane 
was  an  important  barrier  to  their  escape,  and  that  in  this  case 
of  arthritis  this  barrier  had  been  in  all  probability  much 
damaged. 

In  answer  to  Dr.  Hale  White,  Dr.  Poynton  stated  that  the 
heart  of  the  rabbit  that  died  showed  definite  valvulitis  with 
granulations,  which  probably  destroyed  the  valve’s  efficiency. 

Malignant  Endocarditis  giving  Widal’s  Reaction. 

Dr.  Hale  White  contributed  a  paper  by  himself  and  Mr. 
Pakes  respecting  a  patient  who  was  in  the  hospital  for  malig¬ 
nant  endocarditis  from  which  she  died  owing  to  cerebral 
embolism.  The  blood  on  June  10th  failed  to  agglutinate 
typhoid  bacilli  even  in  a  strength  of  1  in  2.  On  June  20th 
agglutination  was  produced  with  a  strength  of  1  in  2  and  1  in 
20,  but  not  with  a  strength  of  1  in  200.  Pure  cultures  of 
streptococcus  longus  were  obtained  from  the  blood.  On  June 
29th  cultures  from  the  urine  collected  with  every  precaution 
showed  the  presence  of  a  streptococcus  identical  with  that 
previously  obtained  from  the  blood,  and  a  bacillus  belonging 
to  the  paracolon  group.  Every  attempt  to  isolate  the  typhoid 
bacillus  failed.  The  agglutination  test  was  tried  with  five 
different  strains  of  bacilli,  and  with  four  a  complete  aggluti- 
tination  was  obtained  with  a  dilution  of  1  in  20,  and  with  one 
a  partial  agglutination  was  obtained  with  a  dilution  of  1  in 
200.  On  September  13th  the  patient  died.  Blood  taken  from 
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the  heart  and  the  spleen  showed  streptococcus  longus  in  pure 
culture,  but  no  typhoid  bacilli  could  be  discovered.  The 
patient  never  had  spots  or  other  signs  of  typhoid  fever,  nor 
were  any  signs  of  healed  ulcers  found  post  mortem.  Thus,  this 
was  an  instance  of  a  patient  who,  suffering  from  malignant 
endocarditis  of  streptococcal  origin  without  any  clinical,  post¬ 
mortem ,  or  bacteriological  evidence  of  typhoid  fever,  neverthe¬ 
less  developed  in  her  blood  serum  certain  substances  which 
had  the  power  of  agglutinating  the  typhoid  bacillus.  The 
authors  pointed  out  the  clinical  importance  of  this  result  in 
considering  the  diagnosis  between  typhoid  fever  and  malig¬ 
nant  endocarditis,  and  also  the  fact  that  many  observers  had 
failed  to  obtain  a  Widal  reaction  in  malignant  endocarditis. 
In  this  case  the  presence  of  the  reaction  could  not  be  due  to 
the  patient  having  had  typhoid  previously,  for  no  reaction 
was  obtained  when  she  was  admitted.  She  was  treated  with 
various  strains  of  antistreptococcus  serum,  but  without  any 
good  result. 

Dr.  Toogood  described  the  case  of  a  medical  man  who  had 
cut  his  thumb  when  opening  an  abscess  on  February  10th. 
On  February  27th  he  was  ill,  with  a'temperature  of  104°,  and 
his  blood  showed  a  positive  reaction  to  Widal’s  test.  His 
right  shoulder  and  ankle-joints  became  painful,  oedematous, 
and  fluctuated,  and  the  Widal’s  reaction  was  obtained  in 
solutions  having  a  strength  of  1  in  10,  1  in  25,  and  1  in  50,  but 
no  pyogenic  organisms  were  found  in  the  blood.  There  was 
no  suggestion  that  this  was  a  case  of  typhoid  fever,  and  the 
patient  was  now  recovering. 

The  President  had  seen  the  case,  and  considered  it  one  of 
septicaemia,  not  enteric  fever. 

Dr.  Walter  Carr  reported  the  case  of  a  child  with  acute 
tuberculosis  in  which  the  blood  was  reported  as  exhibiting  a 
marked  Widal  reaction,  but  at  the  necropsy  miliary  tubercle 
throughout  the  lungs  and  in  the  abdomen  was  discovered, 
and  no  single  lesion  whatever  of  typhoid.  These  cases 
tended  to  shake  men’s  faith  in  the  test,  for  typhoid  most 
resembled  acute  tuberculosis,  septic  endocarditis,  and  septic¬ 
aemia,  and  these  were  the  very  cases  in  which  the  test  had 
failed  to  discriminate. 

Dr.  Box  said  that  a  good  agglutination  in  a  strength  of  1  in 
150  usually  gave  a  correct  diagnosis,  but  there  were  a  few  cases 
in  which  the  reaction  occurred,  and  the  patients  recovered 
without  any  other  sign  of  typhoid. 

Dr.  Lee  Dickinson  described  a  case  which  gave  the 
reaction,  but  after  death  the  lesion  was  found  to  be  ulceration 
of  the  stomach,  with  no  sign  whatever  of  enteric  fever. 

Dr.  Poynton  said  the  test  was  not  infallible  ;  it  failed  un¬ 
expectedly.  One  difficulty  arose  from  the  different  methods 
o'  employing  it. 

Dr.  Hale  White,  in  reply,  said  that  before  a  case  was 
allowed  to  invalidate  the  test,  where  the  bacilli  were  agglu¬ 
tinated  it  must  be  absolutely  determined  that  the  patient  had 
never  had  typhoid.  That  would  clear  away  many  of  the  diffi¬ 
cult  cases,  as  the  reaction  had  taken  place  when  the  patient 
had  had  typhoid  as  many  as  twenty-three  years  before,  and  in 
one  case  twenty-six  years  before.  There  should  be  several 
strains  for  Widal’s  test ;  in  his  case  the  reaction  occurred 
with  four  out  of  five  strains  employed.  Many  patient’s,  too, 
died  before  the  eleventh  day  ;  they  would  then  give  no  agglu¬ 
tination,  and  yet  typhoid  bacilli  would  be  found  in  the 
spleen.  Dr.  Toogood’s  case  should  be  followed  up  for  years, 
that  it  might  be  discovered  how  long  his  blood  would  con¬ 
tinue  to  agglutinate  the  bacilli. 

Acute  Paralytic  Dilatation  of  the  Stomach. 

Mr.  Sears  read  a  paper  on  this  case,  which  occurred  in  a 
medical  man,  aged  30.  The  disease  commenced  insidiously 
with  an  intermittent  fever  of  obscure  origin,  and  was  accom¬ 
panied  by  constipation,  faecal  accumulation,  and  progressive 
loss  of  flesh.  Previous  to  the  dilatation  of  the  stomach  phleb¬ 
itis  of  the  veins  of  the  left  leg  and  iliac  region  occurred,  and 
later  the  stomach  became  suddenly  distended,  and  on  passing 
an  oesophageal  tube  three  quarts  of  a  dark-green  sour-smelling 
fluid  were  withdrawn.  Vomiting  was  never  present,  and  no 
peristaltic  waves  were  observed.  Complete  recovery  fol¬ 
lowed  daily  lavage  of  the  stomach,  and  up  to  the  present 
time,  just  twelve  months,  no  recurrence  of  the  disease  had 
t  aken  place. 

Dr.  Box  said  the  result  was  very  unusual,  as  death  generally 


ensued.  The  case  was  also  peculiar  in  that  there  was 
vomiting,  which  generally  accompanied  some  stage  of 
malady.  The  cause  of  the  disease  had  been  attributed  to 
position  of  the  stomach  across  the  spine,  also  to  the  drags 
action  of  the  superior  mesenteric  artery  upon  the  intes; 
which  he  had  found  to  exist  in  a  well-marked  case, 
stomach  in  these  cases  of  dilatation  showed  no  capacit; 
contraction.  Rectal  feeding  in  many  of  the  cases  was 
possible  because  of  the  diarrhoea  that  was  frequently  pres 
In  one  case  he  had  tilted  up  the  lower  end  of  the  bed, 
some  benefit  had  resulted.  When  rectal  feeding  failed 
food  must  be  taken  into  the  stomach,  as  much  as  was  < 
patible  with  the  patient’s  comfort.  Sometimes  the  urine 
largely  suppressed,  and  contained  blood  and  albumen, 
condition  was  probably  due  to  the  pressure  of  the  stor 
upon  the  renal  vessels. 

Lymphadenoma,  with  Growths  in  the  Skin. 

Dr.  Lee  Dickinson  and  Dr.  W.  J.  Fenton  gave  the  fu; 
clinical  history  and  post-mortem  account  of  this  case, 
patient,  a  boy  of  15,  had  been  shown  to  the  Society  last  A 
mainly  on  account  of  the  growths  in  the  skin,  the  true  n; 
of  which  gave  rise  to  some  difference  of  opinion.  Subsequi 
antisyphilitic  treatment  was  adopted,  but  without  be; 
and  the  disease  remained  unchecked  in  the  lymphatic  gl 
and  spleen,  and  ended. fatally  in  August.  Postmortem 
glands  and  spleen  proved  to  be  extensively  affected  witi 
hard  form  of  lymphadenoma,  and  free  from  any  suspici 
tubercle.  Secondary  deposits  of  the  same  nature  were  f 
in  the  cerebral  dura  mater  and  in  the  medullary  tissue  0: 
tibia,  as  well  as  in  the  skin.  The  microscope  failed  t( 
cover  tubercle  in  any  part  except  the  liver,  where  was  at 
one  small  tuberculous  focus.  The  liver  was  lardaceouc 
there  was  no  evidence  of  syphilis.  The  case,  then 
proved  to  be  one  of  lymphadenoma  upon  which  tubercli 
supervened.  _ 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday ,  March  5th,  1902. 

Suppression  of  Urine  after  Labour. 

Dr.  R.  G.  McKerron  read  a  paper  on  suppression  of 
after  labour.  He  at  first  directed  attention  to  the  fad 
suppression  of  urine  before  or  after  labour  was  rare,  not 
standing  the  frequency  of  pathological  changes  in  the  ki< 
during  pregnancy.  From  recent  experience  he  was  dis 
to  believe  that  as  a  puerperal  complication  comple 
partial  suppression  was  more  common  than  the  small  nu 
of  recorded  cases  would  suggest.  He  described  three 
which  came  within  his  own  knowledge, 'adding  short  abs 
of  three  cases  of  complete  anuria  found  in  literature, 
causation  of  anuria  after  labour  was  obscure.  To  assist  i 
solution  of  the  causal  problem  an  analysis  of  the  le 
clinical  features  of  the  cases  was  given,  from  which  the  a 
concluded  that  several  factors  were  concerned  in  its  pr 
tion,  and  that  these  might  be  variously  combined  in  di.l 
cases.  The  essential  causes  he  believed  to  be :  (i)Anep 
similar  to  that  underlying  eclampsia,  and  probably  5 
imposed  on  kidneys  previously  defective;  (2)  a  ne; 
temperament ;  (3)  shock,  resulting  from  precipitate  labc 
from  intense  pain  accompanying  its  progress.  The  pape 
eluded  with  a  few  observations  on  treatment  and  on  th 
sible  effect  of  opium  in  contributing  to  the  suppression. 

Dr.  Boxall  presented  the  details  of  2  cases  in  which  p 
suppression  of  urine  occurred,  in  one  after  labour  and 
other  after  a  five  months’  miscarriage.  In  both  case 
patient  died ;  and  in  both  disease  of  the  kidneys  hac 
viously  occurred.  Except  for  persistent  vomiting,  till  si 
before  death  there  were  no  marked  symptoms  indicat 
the  grave  condition  of  the  kidneys.  In  the  first  cas 
urine  was  examined  soon  after  labour  and  active  mea; 
which  included  saline  injections  into  the  bowel  and  in 
veins,  were  early  adopted,  but  unfortunately  failed 
establish  the  functions  of  the  kidneys.  . 

Dr.  Griffith  said  that  there  appeared  to  be  two  clas 
puerperal  cases  of  suppression  of  urine ;  one,  the  cor 
cases  of  acute  nephritis  with  or  without  eclampsia  ;  the 1 
very  rare  and  quite  unconnected  with  this  disease,  d 


CHELSEA  CLINICAL  SOCIETY. 


a  22, 


1902.J 


of  the  latter  some  years  ago  at  Blackheath,  a  primi- 
ite  clear  in  her  mind,  without  headache  or  uraemic 
)  is,  and  with  complete  suppression  of  urine,  who  sur- 
out  five  days,  and  the  treatment  adopted  failed  com- 
His  recollection  of  the  case  was  that  it  was  a  compli- 
'  acute  septicaemia. 

Murray  Leslie  could  recall  three  cases  in  which, 

,  the  anuria  did  not  prove  complete,  though  the  daily 
of  urine  voided  was  in  excessively  small  quantities 
[(  ed  with  albumen,  and  in  each  of  these  cases  the  main 
setting  up  the  condition  proved  to  be  alcohol, 
t  case  seen  in  consultation  had  a  long  history  of  indulgence, 
1  fatally  after  a  fortnight  with  uraemic  symptoms.  The  other 
b  1  private  practice— primiparae— recovered.  These  two  latter 
ad  never  been  previously  suspected  of  alcoholism,  and  one  had 
ired  the  habit  during  the  pregnancy.  The  kidneys  were  not 
j  1  ,  as  a  necropsy  could  not  be  obtained. 

j  lasized  the  importance  of  regular  examination  of  the 
-  intervals  during  the  latter  part  of  a  pregnancy,  and  of 
.1  firmly  with  the  question  of  alcohol,  should  any  trace 

I  ten  be  found  to  be  present. 

.  vte  referred  to  a  very  remarkable  case  reported  by 
f  l  and  Lawrence  in  the  Journal  of  Pathology  and 
(l  logy  in  May,  1898. 

tient— a  multipara— was  delivered  of  a  stillborn  child  on 
1:  28th,  1896.  She  was  sick  after  the  confinement  was  over  and 
x  -om  headache  and  slight  drowsiness.  She  said  she  passed  no 
a  the  time  of  her  confinement  until  March  2nd,  when  two  tea- 

II  of  urine  were  drawn  off.  There  were  no  fits  or  twitchings,  the 
a  i-adually  got  worse  and  died  suddenly  on  March  7th.  At  the 
r  there  was  found  to  be  necrosis  of  nearly  the  whole  cortex  of 
I  leys.  There  was  widespread  endarteritis  of  the  interlobular 
;€  vhich  were  thrombosed,  and  had  caused  necrosis  of  the  con¬ 
i'  ibules  throughout  the  cortex. 

'1  e  also  reported  the  following  case  of  anuria  folldw- 
a  ur : 

lent— a  primipara— passed  through  a  normal  confinement  on 
1  .., 1899.  All  went  well  till  April  23rd,  when  while  having  a  vaginal 
le  patient  had  a  shivering  attack,  and  her  temperature  rose  to 
le  felt  faint  and  vomited.  On  the  same  day  she  complained  of 
it.  On  the  following  day  the  temperature  had  fallen  to  normal, 
united  four  times  during  the  day.  On  the  25th,  at  6  a.m.  she 
liccough,  and  this  troublesome  symptom  continued  until  death. 
;  s  also  some  diarrhoea.  The  lochia  appeared  to  be  healthy  and 
1  odour.  The  amount  of  urine  passed  was  first  observed  to  be 
1  ■■  normal  on  this  day.  On  the  26th  Dr.  Cullingworth  saw  the 
id  curetted  the  uterus.  On  the  28th  the  hiccough  still  con- 
le  temperature  was  sub-normal,  and  still  no  urine  had  been 
The  patient  died  suddenly  at  6.30  p.m.  She  complained  of 
ain  over  the  heart,  and  died  before  the  nurse  could  get  to  the 


Sarcoma  of  Ovary. 

’resident  showed  two  sarcomata  of  the  ovary,  each 
being  the  size  of  a  football.  They  were  removed 
from  two  patients,  who  presented  almost  identical 
ns,  namely,  a  large,  freely-movable  solid  tumour, 
•  with  abundant  ascites  (necessitating  paracentesis  in 
to  relieve  dyspnoea),  marked  wasting,  pyrexia,  and 
.  The  latter  was  thought  to  be  due  possibly  to 
ry  growths.  Both  patients  were  making  a  good  re- 
It  was  interesting  to  note  that  in  one  case  the  small 
es  were  so  intimately  adherent  as  to  require  a  very 
lissection,  whilst  in  the  other  case  there  were  no  adhe- 
Now  in  the  former  the  sarcomatous  elements  were 
undant,  whilst  in  the  latter  the  fibrous  element  pre¬ 
yed.  Both  women  were  multiparous,  but  the  one  with 
•ked  sarcoma  was  under  30,  and  the  other  about  40 
age. 

mssion  followed,  in  which  Mr.  Targett,  Hr.  Corrie 
;I[k.  Victor  Bonney,  Dr.  Tate,  and  Dr.  Amand  Routh 
•t. 

Abdominal  Tumour. 

ctor  Bonney  showed  two  specimens  from  a  patient, 
who  had  suffered  for  twelve  years  from  an  abdominal 
of  large  size. 

!tober  she  was  seized  with  symptoms  of  subacute  intestinal 
l  3n,  and  subsequently  spontaneously  passed  an  intussusception 
6  |Fe  1!J,5,estine.  about  6in.  in  length,  with  immediate  relief  to  the 
3.  The  patient  lived  nearly  five  months  after  this  event,  but 
of  obstruction  again  appeared,  and  the  patient  died 
uiy.  The  abdominal  tumour  was  found  on  necropsy  to  consist 
, ,  >e  myomatous  uterus  and  a  large  solid  tumour  of  the 
t0  toe  surface  of  which  was  attached  what  was  probably  a 
ian  cyst  of  unusual  size. 

mey  remarked  on  the  rarity  of  primary  intussuscep- 


the  large  intestine,  and  the  still  greater  rarity  of  their 
eous  expulsion.  Intussusceptions  occurring  in  per- 
-  t  5°  years  of  age  were  very  uncommon.  The  interest  of 
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the  solid  ovarian  tumour  centred  around  the  relation  between 
the  tumour  and  its  attached  cyst,  since  outward  inspection 
failed  to  decide  as  to  whether  the  cyst  was  a  very  large  hydro¬ 
salpinx,  which  had  attached  itself  to  the  tumour,  or  whether 
the  cyst  formed  an  integral  part  of  the  tumour. 

Rupture  of  Ovarian  Abscess. 

Dr.  Comyns  Berkeley  showed  a  uterus  and  appendages 
removed  from  a  patient,  who  had  died  twelve  hours  after  the 
termination  of  labour  from  acute  peritonitis  caused  by  rupture 
of  an  ovarian  abscess. 

The  patient,  a  multipara,  had  never  suffered  from  any  illness,  except  an 
attack  of  pelvic  inflammation,  which  occurred  before  her  marriage  ten 
years  ago.  The  pregnancy  had  been  uneventful.  Intermittent  pains 
commenced  on  January  5th.  On  January  7th  the  pain  became  continuous 
and  distressing,  and  patient  began  to  vomit  yellow  fluid.  Later  in  the 
day  the  labour  terminated  naturally,  but  the  patient  became  rapidly 
worse  and  much  collapsed,  death  occurring  at  the  end  of  twelve  hours. 
At  the  necropsy  purulent  peritonitis  was  found  to  be  present  with  a  large 
amount  of  semi-purulent  fluid  in  the  abdomen.  The  right  ovary  and  both 
tubes  were  healthy,  but  the  left  ovary  formed  an  abscess  sac,  which  was 
bound  down  to  the  posterior  surface  of  the  uterus  by  old  adhesions. 
There  was  an  opening  at  the  lower  part  of  the  abscess,  through  which  pus 
was  escaping.  The  abscess  had  also  burst  into  the  broad  ligament,  and 
pus  was  escaping  from  an  opening  in  that  structure. 

The  case  was  discussed  by  the  President,  Dr.  Boxall,  Dr. 
Handfield-Jones,  Dr.  Eden.  Mr.  Targett,  Major  Woolbert, 
and  Dr.  Griffith. 

Orbital  Tumour  in  a  Fetus. 

The  report  of  the  Teratological  Committee  upon  Mr.  Stannus’s  specimen 
of  orbital  tumour  in  a  fetus  was  read. 

Lithopaedion. 

Dr.  Tate,  having  shown  a  specimen  of  a  lithopaedion,  Dr.  Horrocks 
and  Dr.  Galabin  commented  upon  the  case. 

CHELSEA  CLINICAL  SOCIETY. 

Annual  Clinical  Debate. 

C.  A.  Morris,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  March  18th,  1902. 

Cancer,  Its  Nature,  Origin,  and  General  Principles  of 

Treatment. 

The  adjourned  discussion  on  this  subject  was  opened  by  Sir 
W.  Mitchell  Banks,  who  said  it  was  just  two  years  ago  since 
he  gave  in  the  Lettsomian  Lectures  a  general  review  of  the 
existing  state  of  knowledge  as  to  cancerous  disease,  especially 
cancer  of  the  breast.  Since  that  date  he  regretted  to  say 
that  there  had  been  no  notable  advance  in  the  matter  of 
the  discovery  of  the  causation  of  the  disease  nor  in  their 
methods  of  treating  it.  He  would  state,  as  briefly 
as  he  could,  the  views  he  had  come  to  on  the  following 
points,  and  the  shortness  of  the  time  at  the  disposal  of 
the  meeting  must  be  his  excuse  for  any  appearance  of 
dogmatism  :  the  increase  of  cancerous  disease,  his  view  as  to 
its  causation,  the  existence  of  a  cancer  parasite,  and  the 
question  of  infectiousness.  With  reference  to  the  general 
increase  of  cancer,  there  was  now  a  general  consensus  of 
opinion  that  within  the  memory  of  living  men  this  had  been 
very  great.  Dr.  Arthur  Newsholme,  in  April,  1899,  in  the 
Cancer  Number  of  the  Practitioner ,  made  a  stand  against  that 
view,  and  argued  that  the  increase  was  more  apparent  than  real, 
and  was  due  to  our  better  diagnostic  skill  producing  more 
accuracy  in  death  certificates,  and  to  the  greater  frequency  of 
necropsies  in  hospital.  But  the  accumulation  of  great  masses 
of  statistics  by  almost  every  civilized  Government  had 
steadily  gone  to  3how  that  Dr.  Newsholme’s  views  were 
untenable.  Apart  from  all  statistics,  however,  his  own 
experience  was  that  cases  of  cancer  were  much  more 
numerous  than  they  were  when  he  began  the  practice  of 
surgery.  Moreover,  he  did  not  know  whether  statistics 
had  shown  it  or  not,  but  he  was  absolutely  certain 
about  another  point,  and  that  was  that  cancer  now  made  its 
appearance  at  a  much  earlier  period  of  life  than  it  formerly 
did.  There  was  another  point  which  he  had  drawn  atten¬ 
tion  to  elsewhere,  namely,  that  with  regard  to  the  sexes,  the 
male  was  increasingly  becoming  the  subject  of  cancer,  although 
there  were  still  more  victims  to  it  among  women  than  among 
men.  As  to  whether  there  was  any  general  cause 
for  cancer  he  had  only  been  able  to  see  one  that 
stood  out  prominently  from  among  the  many  that 
had  been  suggested,  namely,  the  great  increase  in  the  amount, 
of  food,  and  notably  °f  meat,  which  was  now  consumed 
by  civilized  peop’es.  It  must  be  admitted  that  the  increase 
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in  cancerous  disease  did  not  probably  date  further  back  than 
thirty  or  forty  years.  In  1850,  in  the  middle  of  last  century, 
there  were  plenty  of  surgeons  as  able  and  shrewd  as  any 
surgeons  of  to-day,  but  in  all  their  sayings  and  writings 
there  was  not  a  word  to  indicate  that  they  saw  any  in¬ 
crease  in  cancerous  disease.  If  they  then  admitted  that 
hat  increase  was  a  thing  of  their  own  generation,  let 
hem  note  what  common  general  conditions  were  likely  to 
produce  it  and  deal  with  them  by  the  process  of  exclusion. 
Was  drunkenness  a  cause  ?  He  was  sure  it  was  not.  A  most 
common  form  of  cancer  was  that  which  affected  the  female 
breast,  and  he  had  seen  n©thing  in  the  many  patients  who 
had  come  under  his  notice  with  that  complaint  to  indicate 
that  drunkenness  had  anything  whatever  to  do  with  it. 
Besides,  in  the  better  classes  of  society  drunkenness  had  been 
wonderfully  on  the  decrease  of  late  years,  and  cancer  was  affect¬ 
ing  these  even  more  than  the  poorer  classes.  Was  syphilis  a 
cause?  He  was  sure  it  was  not.  Among  all  the  women  whom  he 
had  seen  with  cancer  of  the  breast,  and  of  a  large  proportion  of 
whom  he  had  histories,  he  could  hardly  remember  one  whose 
character  was  bad.  Mr.  Roger  Williams  investigated  the 
social  history  of  165  cases,  and  did  not  find  in  a  single 
instance  that  there  was  any  reason  to  suspect  syphilis.  Of 
course,  syphilis  of  the  mouth  and  other  mucous  orifices 
produced  ulcerations,  which  as  the  result  of  chronic 
irritation  became  epitheliomatous  and  so  malignant, 
but  that  was  a  different  thing.  An  old  sore  the 

result  of  a  burn  would  do  the  same  thing.  Would 

bad  water,  bad  housing,  bad  sanitation  in  general 
account  for  it  ?  No  proof  of  this  of  the  least  moment  had  been 
adduced.  On  the  other  hand,  in  no  path  of  public  life  had 
such  advance  been  made  as  in  sanitation.  There  was  hardly 
any  great  city  which  did  not  now  possess  an  abundant 

supply  of  good  water.  In  Liverpool  vast  areas  of  houses 

which,  when  he  went  to  the  city  in  1867  were  covered  over  by 
the  foulest  of  dens,  were  now  covered  with  streets  of  healthy 
workmen’s  houses.  As  regarded  sanitation  of  private  houses 
people  in  good  positions  in  life  formerly  considered  it 
ridiculous  to  spend  money  on  drains.  When  they  went  to 
buy  houses  nowadays  the  sanitary  condition  of  these  houses 
was  almost  the  first  thing  they  inquired  into.  Steam,  elec¬ 
tricity,  telephones  and  telegrams  were  things  of  modern  life, 
but  it  was  their  nervous  systems  that  these  things 
shattered.  They  did  not  bring  cancer  in  their  train. 
What,  then,  was  the  one  great  change  in  the  lives 
of  civilized  peoples  which  could  not  be  denied  and 
which  surely  must  have  some  effect  on  their  physical  well¬ 
being  or  the  reverse  ?  It  was  the  great  increase  in  the  amouut 
of  food — and  notably  of  animal  food — consumed  by  those  who 
were  now  alive,  or  who  had  lived  during  the  past  forty  years. 
If  they  tried  to  remember  the  general  appearance  of  patients 
whom  they  had  seen  with  cancer  they  must  admit  that  it  was 
not  wretched,  half-starved  people  who  were  prone  to  it.  Its 
most  numerous  victims  were  well  nourished  persons,  with 
plenty  of  fat  about  them,  and  often  with  a  fine  healthy  colour 
in  their  cheeks.  Mr.  Moore,  of  the  Middlesex  Hospital,  was 
the  first  man  in  this  country  to  urge  surgeons  to  a  more  free 
(removal  of  cancerous  growths,  and  he  said,  many  years  ago  : 

Cancer  is  eminently  a  disease  of  persons  whose  previous  life  has  been 
healthy  and  whose  nutritive  vigour  gives  them  otherwise  a  prospect  of 
long  life. 

During  the  last  twenty  years  the  importation  of  animal 
iood  from  foreign  countries  had  been  enormous.  Vast 
numbers  of  persons  ate  it  daily,  who  fifty  years  ago 
ate  it  only  once  a  week,  while  the  wealthier  classes  ate 
it  three  times  a  day.  They  had  just  seen  from  statistics 
that  it  was  the  male  who  was  now  beginning  to 
suffer  more  from  the  disease  than  the  female  in  proportion 
to  what  used  to  be  the  case,  and  they  would  note  that  it  was 
the  male  who  ate  the  heavy  food  in  ever-increasing  quanti¬ 
ties,  while  the  female  remained  much  as  before  in  her  eating. 
In  his  opinion  the  increase  in  the  eating  of  meat  had  some¬ 
thing  to  do  with  the  causation  of  cancer.  Opinions  varied 
in  regard  to  the  question  of  a  cancer  parasite.  It  was  said 
to  be  a  degeneration,  but  he  thought  it  was  not.  He  con¬ 
sidered  there  was  a  special  cancer  body,  very  easily  recogniz¬ 
able  when  the  observer  was  accustomed  to  it,  which  at 
all  events  accompanied  cancer.  Many  arguments  had  been 
brought  forward  in  favour  of  the  view  that  cancer  was  infec¬ 


tious,  but  he  thought  nothing  of  the  sort  had  been  prov 
Sir  William  Mitchell  Banks  concluded  with  an  earnest  app 
to  the  profession  not  to  bring  forward  any  new  theories- 
regard  to  cancer  until  they  had  been  so  well  matured  ; 
traced  out  that  some  truthful  and  definite  statement  could 
deduced  which  would  not  be  capable  of  refutation  within 
next  three  months. 

Mr.  Pearce  Gould  said  that  at  the  present  time  there  w 
two  great  methods  of  so-called  treatment  of  cancer  in  wh 
they  were  interested,  namely,  the  operative  and  the  n 
operative.  In  the  first,  the  more  extensive  the  operation, 
greater  the  probable  success,  but  amputation  was  not  cur 
cancer ;  it  might  free  a  man  from  the  malady  to  excise 
infected  area,  but  that  gave  no  ground  for  hop 
that  operations  would  ever  accomplish  all  that  t 
hoped  for.  It  had  been  stated,  he  believed  by 
Butlin,  that  if  every  case  of  cancer  could  only 
properly  operated  on  when  it  was  the  size  of  a  buckshot  or 
results  would  be  different.  He  thought  that  was  corr 
but  such  a  time  would  never  arrive.  As  regarded  thecurabi 
of  cancer,  was  there  any  ground  for  thinking  that  cancer  wo 
ever  proveto  be  curable  ?  They  saw  such  long  and  almost 
stant  procession  of  sufferers  from  malignant  disease  going  n 
or  less  rapidly  from  bad  to  worse  until  death  came  as  a  wele< 
guest,  that  he  was  afraid  that  there  was  a  tendency  to  bell 
that  cancer  was  an  absolutely  incurable  disease.  He  was  qi 
sure,  however,  that  it  was  not  so,  for  the  following  reasons, 
cure  of  any  disease  was  only  brought  about  by  the  work; 
of  physiological  processes.  All  their  vaunted  so-ca 
remedies  only  produced  their  beneficial  results  by 
fluencing  in  some  way  or  other  the  ordinary  physiolog 
processes  in  the  body.  They  were  quite  unable  to  in 
duce  any  new  force  into  the  body,  and  they  could  only  v. 
upon  Nature’s  inherent  powers,  and  the  only  hope  of  the  < 
of  any  disease  was  to  observe  the  methods  by  which  Nai 
herself  dealt  with  the  disease.  He  therefore  thought  it 
important  to  recognize  the  fact  that  cancer  did  undergo 
some  cases  a  spontaneous  cure  ;  that  the  physiological  fo 
of  the  human  body  were  sometimes  sufficient  to  accomp 
the  perfect  cure  of  cancer.  It  was,  of  course,  a  very 
occurrence,  but  nevertheless  it  did  occur.  Mr.  Pearce  G< 
related,  amongst  many  other  cases,  an  instance  of  a  man 
came  to  him  with  a  carcinoma  of  the  left  upper  jaw.  He 
cised  it,  and  two  months  afterwards  considerable  recurri 
was  observed,  and  there  was  a  fungating  gro 
into  the  man’s  mouth.  The  patient  was  sent  back  to 
country,  because  nothing  more  could  be  done.  Seven  moi 
after  that  the  man  came  to  see  Mr.  Gould  without  thesmai 
sign  or  trace  of  malignant  disease  about  him.  Careful  mi 
scopical  examinations  of  the  growth  had  been  made ;  there 
no  doubt  that  that  case  was  a  striking  instance  of  thepower  w! 
Nature  had  of,  in  some  cases,  curing  the  disease.  They  n 
not  therefore  consider  that  operation  was  to  be  the  last  v 
in  the  treatment  of  cancer.  There  would  be  a  better  wor 
be  spoken  than  that  later  on,  and  soon  might  that 
arrive. 

Mr.  Marmaduke  Sheild  said  that  he  felt  the  futili 
to  use  no  stronger  word — of  advancing  theories  for  1 
sitic  bodies,  or  peculiar  fluids,  or  influences  of 
cell  upon  another,  which  would  be  easy  enough 
concoct,  but  impossible  to  prove  or  sustain.  He 
confident  that  pathologists  needed  a  stricter  clas-ilica 
of  the  varieties  of  carcinoma,  and  he  doubted  whether 
explanation  of  the  origin  of  a  slowly-growing  epitheli 
upon  the  face  of  an  old  man  was  the  same  as 
of  a  quickly-growing  spheroidal  cancer  in  the  mam  or 
a  ■woman.  There  were  reasonable  grounds  for  doubt  thao 
explanation  of  the  causes  of  that  pathological  pm 
melanosis,  were  the  same,  as,  for  instance,  a  sarcoma grov 
from  the  fascia  or  skin.  Regarding  the  cancerous  growl! 
the  skin,  he  was  able  to  assert  that  their  microscop 
characters  were  so  peculiar  and  complex  that  many  yeai 
patient  investigation  would  be  needful  before  eve.' 
sensible  nomenclature  could  be  arranged.  What  weretne 
say  of  those  remarkable  instances  of  spontaneous  disappear! 
of  evidently,  according  to  their  now  limited  vis 
malignant  tumours  within  the  abdominal  cavities' 
regard  to  cancer  of  the  breast  why  should  the  mamma 
such  a  monopoly  in  frequency  cf  spheroidal  carcinoma 
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[  glands  very  similarly  constituted  escape  ?  Take  the 
1  and  submaxillary  salivary  glands ;  their  cellular 
ire  and  minute  composition  was  very  similar  to 
lilk  gland ;  they  both  had  ducts  leading  to  a 
■.  How  rare  was  primary  cancer  of  either  of  those 
glands.  If  cancer  were  due  to  a  parasite, 
more  inviting  situation  could  be  found  for  its 
j  pment  ?  The  frequency  of  cancer  of  the  breast 
time  when  the  formative  cells  ceased  their  proper 
n  was  very  suggestive  of  an  error  of  growth : 
i  equally  suggestive  of  a  parasite  seizing  upon 
rating  tissues  and  causing  their  riotous  pro- 
|  on  and  ultimate  decay.  Nothing  was  of  greater 
lance  in  their  knowledge  of  morbid  growths 
the  fact  that  the  cells  of  the  secondary  growths 
r  simulated  the  cells  of  the  structure  in  which 
rnary  growth  originated.  Cancer  of  the  liver  second- 
cancer  of  the  intestine  showed  columnar  epithelium ; 
of  the  axillary  glands  secondary  to  “duct  cancer”  of 
tmma  showed  columnar  epithelium  ;  cancer  of  the 
l  gland, which  was  distributed  secondarily  in  the  bones, 
•tly  simulated  thyroid  gland  structure  that  it  was  diffi- 
distinguish  between  them.  How  strongly  did  that  sug- 
at  the  infective  element  was  cellular,  not  parasitic — or  if 
parasitic,  the  parasitic  element  must  be  intracellular 
than  extraneous.  Let  them  reflect  on  the  extraordinary 
/elopment  that  occurred  in  the  formation  of  the  fetus, 
was  the  mystery  which  induced  the  contact  of  two 
copical  cells?  From  their  contact  masses  of  cells 
nd  developed  into  a  mass  which  would  exceed  any  sar- 
tnd  the  cells  were  arranged  in  layers  and  laminae  and 
2ated  folds  resulting  in  the  elaboration  of  a  complete 
m.  With  regard  to  their  knowledge  of  the  remedial 
es  for  carcinoma,  operation  free  and  extensive  was  doubt- 
best  at  their  command— and  best  was  often  bad.  He  had 
?o  pointed  out  in  regard  to  cancer  of  the  breast,  that 
ting  pointed  to  the  fact  that  in  certain  individuals 
as  a  something  inimical  to  the  growtli  of  cancer,  which 
ted  or  retarded  return  ;  it  was  that  more  than  the 
on  which  was  responsible  for  those  few  but 
able  cases,  in  the  knowledge  of  every  surgeon 
i  3rience,  where  long  years  had  elapsed  since  opera- 
a  still  the  individual  remained  well.  In  conclusion, 
3ild  repeated  his  belief  that  the  mysteries  of  tumour 
were  bound  up  in  the  mysteries  of  cell  proliferation 
|  itrated  on  the  contact  of  the  sperm  cell  with  the 
cell,  and  whoever  solved  a  problem  like  that  would 
light  on  many  subjects  otherwise  doomed  to  perpetual 

[  3S* 

3arry  Blacker  said  that  the  success  which  had 
d  physical  methods  in  the  treatment  of  skin  diseases, 
specially  the  somewhat  tedious  but  satisfactory  results 
d  m  the  treatment  of  lupus,  had  been  followed  by  the 
ment  of  the  same  or  similar  methods  in  the  treatment 
?r  more  especially  of  those  varieties  in  the  more  super- 
ositions,  and  it  was  those  methods  which  he  proposed 
onstrate.  They  might  be  divided  into  three  classes : 
tit  treatment  associated  with  the  name  of  Professor 
the  electric  brush  discharge  from  any  high- 
electrical  machine,  and  the  x  rays.  Dr.  Blacker 
.^e  five  forms  of  apparatus  for  the  pro- 
of  light  rays.  That  in  which  the  sun  was 
3  a  source  of  rays ;  the  original  Finsen  tele- 
;  ondenser  and  compressor ;  the  Lortet  and  Genoud 
ie  water-cooled  iron  electrode ;  and  the  condenser 
,  ^P1  Professor  Finsen’s  process  was  founded  on 
fcical  data  that  the  light  from  the  sun  and  from  an  arc 
as  known  to  be  rich  in  blue,  violet,  and  ultra-violet 
■structive  to  many  forms  of  bacteria,  and  that  the 
et  rays  had  little  penetrative  power  for  most  sub- 
’  penetrative  power  increasing  with  the  wave 
'  to  the  difficulty  experienced  in  producing 

1  sufficient  penetrative  power,  only  the  super- 
P“,s.  cancer  could  be  treated  by  this  method, 
‘ectrical  brush-discharge  method  of  treatment 
ori  Very  ^“ch  the  same  features  as  Finsen's ; 
Thu 9wever  jJ?1  the  source  from  which  the  rays  were  de- 
h  discharge  had  many  advantages  owing  to 
e  -  heat  rays  and  the  presence  of  violet  rays, 


without  the  admixture  of  all  wave  lengths.  The  great  pene¬ 
trative  power  of  the  x  rays  marked  a  wide  distinction  between 
them  and  the  violet  rays.  The  well  known  action  on  the  skin 
produced  by  the  x  rays  showed  that  alterations  and  destruction 
of  cells  might  be  produced.  This  destructive  action  on  the  skin 
was  usually  produced  by  the  action  of  tubes  having  a  compara¬ 
tively  low  vacuum  and  giving  off  rays  of  low  penetration; 
and  yet  this  destructive  action  was  not  a  necessary  accompani¬ 
ment  of  the  process  which  resulted  in  the  diminution  and  con¬ 
traction  of  an  ulcerated  surface,  or  in  some  instances  of  the 
diminution  in  size  of  subcutaneous  growths,  for  those  results- 
could  be  obtained  equally  well  by  a  tube  having  a  high  vacuum, 
which  only  rarely  produced  destruction  of  the  skin.  If  the 
destruction  of  the  superficial  tissues  were  necessary  before  a 
subcutaneous  growth  could  be  acted  upon  it  would  be  more 
convenient  to  use  the  salts  of  radium  and  polonium,  for  if  the 
skin  were  exposed  to  the  action  of  these  salts  for  a  few  hours  an, 
ulceration  would  be  produced  in  about  three  weeks,  after  which 
it  would  take  another  three  weeks  to  heal.  Dr.  Blacker 
concluded  by  saying  that  as  the  various  rays  which  he  had 
mentioned  might  be  utilized  in  the  treatment  of  cancer,  it 
did  not  seem  unreasonable  to  suppose  that  other  rays  might 
be  isolated  which  would  be  found  capable  of  destroying  bacilli 
or  acting  upon  various  cells  in  different  parts  of  the  body 
Theoretically,  therefore,  the  field  of  research  in  this  direction 
seemed  very  extensive. 

The  meeting  then  adjourned  to  Tuesday,  March  2sth,  at 
8.30  p.m. 
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Wednesday ,  March  5th,  15)02. 

Hodgkin’s  Disease  and  Splenic  Anaemia. 

Dr.  J.  Dreschfeld  made  some  observations  on  Hodgkin’s- 
disease  and  on  splenic  anaemia,  exhibiting  some  patients  to 
show  the  difficulty  of  distinguishing  clinically  between  lymph- 
adenoma  and  lymphosarcoma  and  drew  special  attention  to 
the  proportionate  increase  of  lymphocytes,  though  there  might 
be  no  leucocytosis  as  a  distinguishing  feature  between  the 
former  and  the  latter  disease. 

Case  i  was  a  woman,  aged  35,  a  typical  case  of  Hodgkin’s  disease  of  the 
lymphatic  variety,  showing  large  masses  of  enlarged  glands  in  the  neck 
armpit,  and  groin,  without  enlargement  of  spleen  or  liver.  The  glands- 
were  soft,  painless,  and  there  was  no  change  in  the  surrounding  tissue 
The  aflfection  had  existed  for  two  and  a-lialf  years,  and  had  lately  im¬ 
proved  under  treatment  with  arsenic.  .Analysis  of  blood  :  5,020,000  ery¬ 
throcytes,  14,000  leucocytes,  showing  polymorphonuclear  neutrophile  -5 
per  cent.,  small  lymphocytes  51.6  per  cent.,  large  lymphocytes  8  per  cent 
myelocytes  0.4  per  cent.,  varopliile  cells  0.2  percent.,  and  eosinophile  cells’ 
5.2  per  cent.  Case  11,  a  man,  aged  30,  who  for  some  time  presented  the- 
the  symptoms  of  the  lymphatic  form  of  Hodgkin's  disease,  latterly  showed 
marked  infiltration  of  the  subcutaneous  tissue  of  the  neck  due  to  exten¬ 
sion  of  the  glandular  growth,  a  case,  therefore,  of  lymphosarcomatosis 
developing  apparently  from  a  lymphadenoma.  The  analysis  of  the  blood 
showed  :  Krythroc-ytes  5,360,000,  haemoglobin  Soper  cent.;  leucocytes  7,000  : 
polymorphoneutrophile  cells  69.6  per  cent.,  small  lymphocytes  15.6  per 
cent.,  large  lymphocytes  9.6  per  cent.,  eosinophile  cells  4.4  per  cent. 
Case  hi,  a  man,  aged  21,  a  case  of  local  malignant  lymphoma  showing  a 
number  ot  enormously  enlarged  glands,  still  separate,  painless  and  not 
causing  any  infiltration  of  the  neighbouring  tissue.  The  affection  had  now 
lasted  for  over  four  years.  The  general  health  was  still  very  good.  Blood  . 
erythrocytes  4,780,000,  leucocytes  14,000,  of  which  polymorphoneutrophile 
cells  60.8  per  cent.,  small  lymphocytes  26  per  cent.,  large  lymphocytes,  11.4 
per  cent.  Case  iv.  A  boy,  aged  17,  showed  six  months  ago  an  affection  similar 
m  character  and  appearance  to  Case  hi.  Ten  weeks  ago  the  glands  began  to- 
increase  and  were  now  of  very  great  size,  had  become  confluent  and  the 
neighbouring  tissue  was  infiltrated  with  tumour  masses  and  the  skin  was 
liarcl,  reddened  and  swollen,  and  the  growth  therefore  either  a  lynipho- 
sarcoma  or  possibly  tuberculous.  Blood  :  erythrocytes  5,780,000 ;  leuco¬ 
cytes  13,000 -with  polynuclear  cells  69.6  per  cent,  small  lymphocytes  25.6, 
large  lymphocytes  10.4,  eosinophiles  1.4  per  cent. 

Splenic  anaemia  included  a  number  of  affections  which  had. 
two  symptoms  in  common,  namely,  anaemia  and  an  enlarged! 
spleen.  The  splenic  anaemia  of  children  was  often  either  a 
syphilitic  or  tuberculous  affection  ;  at  other  times  the  blood 
showed  the  characters  of  pernicious  anaemia.  The  splenic 
anaemia  of  adults  in  which,  besides  the  anaemia  and  the  large 
spleen,  there  was  usually  severe  and  repeated  haemorrhage 
(epistaxis.  haematemesis,  melaena)  was  often  only  the  early 
stage  of  Banti’s  disease  ;  marked  enlargement  of  the  liver 
appearing  at  a  later  stage,  though  in  several  of  the  cases  of 
splenic  anaemia  which  were  evidently  cases  of  Banti’s 
disease  which  died  during  the  early  stage,  as  shown 
by  the  marked  fibrosis  of  the  spleen,  the  liver  showed 
on  post-mortem  examination  distinct  signs  of  cirrhosis. 
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Dr.  Dresclifeld  exhibited  a  male  patient,  aged  26,  as  a 

good  example  of  Banti’s  disease. 

There  was  marked  anaemia,  the  spleen  and  liver  were  very  much  en¬ 
larged,  there  was  as  yet  no  ascites  and  the  patient  suffered .from  repeated 
epistaxis,  which  was  checked  quickly  by  adrenalin,  and  lately  had  a  pur¬ 
puric  eruption  on  the  legs.  Blood :  erythrocytes  3,540,000,  haemoglobin 
66 per  cent.,  leucocytes  4, 200 of  which  polynuclear  neutrophiles  58.8  per  cent., 
small  lymphocytes  32  per  cent.,  large  lymphocytes  7.6,  eosinophile  cells 


1.2  per  cent.  ,  ...  ,  , 

The  blood,  in  this  case,  showed,  as  in  many  of  the  reported 
cases  of  Banti’s  disease,  a  marked  increase  of  the  lymphocytes, 
though  the  total  number  of  leucocytes  were  diminished  as 
compared  with  normal  blood.  The  increase  of  the  lympho¬ 
cytes  might  be  of  some  use  in  distinguishing  Banti’s  disease 
from  other  forms  of  anaemia.  Attention  was  also  drawn  to 
the  splenic  anaemia  due  to  the  malarial  parasite,  to  the 
splenic  form  of  Hodgkin’s  disease,  and  the  true  splenic 
anaemia  in  which  the  blood  showed  the  signs  of  chlorosis  and 
which  if  the  other  forms  of  splenic  anaemia  were  abstracted, 


left  only  very  few  cases. 

Dr.  Charles  Melland  agreed,  as  the  result  of  a  consider¬ 
able  number  of  blood  examinations  in  cases  of  Hodgkin’s 
disease,  including  those  shown  by  Dr.  Dresclifeld,  that  the 
characteristic  blood  find  was  one  in  which  there  was  absence 
of  leucocytosis,  or  even  slight  leucopenia,  with,  however,  a 
relative  increase  in  lymphocytes.  There  had  been  at  least 
three  cases  of  the  type  of  splenic  anaemia  described  by  Osier 
in  the  infirmary  within  recent  years  with  the  typical  sym¬ 
ptoms  of  enlarged  spleen,  anaemia,  and  profuse  recurrent  gas¬ 
tric  haemorrhages.  Whether  these  should  now  be  called 
Banti’s  disease  he  was  not  prepared  to  say.  There  was  no 
evidence  of  any  affection  of  the  liver  in  any  of  them. 


Fronto-Ethmoidal  Mucocele. 

Dr.  Hill  Griffith  made  some  remarks  on  the  diagnosis  and 
surgical  treatment  of  fronto-ethmoidal  mucocele,  and  showed 
four  patients  recovered  from  this  condition  who  had  had  dis¬ 
placement  of  the  eyeball,  with  diplopia  and  long-standing 
pain. 

Excision  of  Clavicle. 

Mr.  J.  W.  Smith  showed  a  man,  aged  35,  on  whom  excision 
of  the  right  clavicle  had  been  performed  thirteen  months  ago. 
The  growth  involved  the  inner  two-thirds  of  the  bone  and  had 
existed  for  five  months.  There  was  a  history  of  precedent 
injury.  At  the  operation  adhesions  between  the  posterior  sur¬ 
face  of  the  bone  and  the  deeper  structures  presented  the  only 
difficulty.  There  were  no  signs  of  recurrence  at  the  present 
time.  As  was  usual  in  such  cases,  the  loss  of  the  clavicle 
had  made  very  little  difference  in  the  range  of  movement  of 
the  limb  or  the  symmetry  of  the  shoulder,  and  the  patient 
was  now  working  as  a  labourer.  The  growth  was  a  chondro¬ 
sarcoma,  showing  areas  of  hyaline  cartilage  of  a  cellular 
type,  separated  by  strands  of  fibrocartilage  and  small  cell 
infiltration ;  other  portions  consisting  entirely  of  small, 
round,  sarcomatous  cells. 
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W.  Adams  Frost,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Friday ,  March  14th ,  1902. 

Symmetrical  Concentric  Folds  of  Choroid  and  Retina  in 
Four  Cases  of  Unusually  High  Myopia. 

Mr.  Lawford  Knaggs  (Leeds)  read  this  paper.  The  appear¬ 
ance  presented  was  that  of  a  crescent  having  a  sharp  dark 
edge.  It  was  always  situated  on  the  nasal  side  of  the  disc 
and  at  varying  distances  from  it,  and  when  both  eyes  were 
affected  the  condition  was  symmetrical.  It  wa3  vertically 
placed,  and  its  concavity  faced  the  disc.  It  was  two,  three, 
or  four  times  the  diameter  of  the  disc  in  height.  The  condi¬ 
tion  producing  this  appearance  was  a  folding  back  of  the 
choroid  and  retina  upon  itself  towards  the  disc;  in  other 
words,  there  was  a  detachment  of  both  tunics  from  the 
sclerotic.  The  dark  edge  was  due  to  the  increased 
thickness  of  pigment  at  the  summit  of  the  fold  where 
it  turned  round  upon  itself.  Vessels  curved  round 
the  fold  as  round  the  edge  of  a  glaucoma  cup.  The 
appearance  had  been  met  with  in  4  cases.  Both  eyes  were 
affected  in  3,  and  in  the  other  one  eye  had  been  lost 
from  accident.  The  measure  of  the  myopia  varied  from 


—  18D  to —38D,  neglecting  astigmatism.  In  one  eye  th 
was  a  rent  on  the  anterior  surface  of  the  fold  through  b 
tunics  showing  the  sclerotic,  and  the  edges  were  tun 
towards  the  vitreous.  In  another  there  was  a  wrinkling 
both  coats  on  the  nasal  side  of  the  crescent  and  parallel  tc 
In  Haab’s  Atlas  (edition  1901,  Fig.  79)  a  very  similar  appeara 
was  shown,  but  was  described  as  true  staphyloma  in  a  hi- 
myopic  eye.  The  explanation  was  probably  this.  The  ante 
attachments  of  the  choroid  and  retina  stretching  undul; 
consequence  of  the  elongation  of  the  eyeball  permitted* 
two  inner  tunics  to  slide  back  towards  the  posterior  pole, 
as  they  were  both  nailed  to  the  sclerotic  by  the  optic  ne; 
this  sliding  movement  was  checked  by  the  obstruction 
led  to  a  reduplication  of  the  coats  within  the  area  over  wl 
the  obstruction  was  felt. 

Membranous  Conjunctivitis. 

Mr.  W.  H.  H.  Jessop  read  notes  of  13  cases  treated  as 
patients  at  St.  Bartholomew’s  Hospital.  All  had  adhet 
membrane,  which  left  a  raw  surface  when  stripped  off.  Ei 
had  the  Klebs-Loeffler  bacillus,  giving  the  characteristic 
actions.  From  a  culture  of  3  of  the  cases  guinea-pigs  w 
inoculated,  causing  death  in  forty-eight  hours,  and  shou 
necrosis  of  tissue  at  the  seat  of  inoculation  and  inflai 
suprarenals.  There  was  also  enlargement  of  the  neighbi 
ing  lymphatic  glands.  The  temperature  was  over  ic 
albumen  was  present  in  the  urine,  but  only  1  case  had  m 
brane  in  the  fauces.  In  no  case  was  there  paralysis 
paresis  of  the  soft  palate  nor  absence  of  knee-jerk.  The  oi 
5  cases  were  tested  several  times  for  the  Klebs-Loeffler  bacil 
but  without  success.  Two  had  streptococcus  pyogenes,  2 
staphylococcus  albus,  and  1  staphylococcus  aureus.  N 
had  albuminuria,  only  2  had  raised  temperatures,  2  had 
larged  glands,  but  none  had  membrane  on  the  fauces, 
diagnosis  between  diphtherial  and  non-diphtherial  m 
branous  conjunctivitis  could  only  be  made  bacteriologies 
In  these  cases  the  clinical  evidence  of  albuminuria,  rai 
temperature,  enlarged  glands,  and  signs  of  general  diphtlu 
was  a  great  aid  in  diagnosis.  It  was  thus  proved  that 
cases  of  membranous  conjunctivitis  were  not  diphthei 
and  that  the  type  of  severe  diphtherial  conjunctivitis  n 
tioned  in  textbooks  was  rarely  seen.  The  term  “  membran 
conjunctivitis,”  which  was  convenient,  must  be  enlarge! 
include  cases  due  to  diphtheria  and  other  organisms. 

Diphtheria  of  the  Conjunctiva. 

Mr.  Sydney  Stephenson  communicated  notes  of  43  cast 
conjunctivitis  in  which  diphtheria  bacilli  were  found, 
cases  formed  1.25  per  cent,  of  the  ophthalmic  patients  sec 
two  hospitals  for  children.  The  average  age  was  26.7  mon 
but  88  per  cent,  occurred  in  children  under  4  years, 
cases  chiefly  occurred  during  the  first  four  months  of 
year  and  often  there  was  a  history  of  exposure  to  diphtht 
infection;  40  per  cent,  of  the  children  were  bodily  ill  altho 
the  series  included  but  3  examples  of  really  severe  a 
theria  of  the  conjunctiva.  In  5  cases  there  was  albummi 
while  in  2  cases  the  knee-jerks  were  absent.  Diphtheri 
the  fauces  or  nose  preceded  the  conjunctival  affection  0. 
was  associated  with  it  twice,  and  followed  it  once.  Dipntl1 
of  the  skin  was  present  in  7  children.  The  preauric1 
and  other  glands  were  generally  enlarged.  The  malady 
unilateral  in  about  three-quarters  of  the  cases,  beau1 
curred  once.  The  infection  was  “  pure  ”  in  13.93  per  cent, 
“mixed”  in  36.04  per  cent,  of  the  cases.  As  regarded  u 
ment,  Mr.  Stephenson  advised  liberal  and  early  doses  0  a 
toxin  with  1  in  5,000  solution  of  corrosive  sublimate  appjie 
the  conjunctiva  by  means  of  a  small  spray.  He  cone  u 
that  “croupous”  and  “diphtherial”  conjunctivitis 
clinically  and  bacteriologically  one  and  the  same  disorder 

After  remarks  by  Mr.  Brewerton  and  others,  Mr.  J  - 
and  Mr.  Stephenson  briefly  replied. 


Card  Specimens.  D(.e 

The  following  card  specimens  were  shown  Mr.  G.  haiu  ■  • 
ctropion  of  uvea;  (2)  a  large  papilloma  of  the  conjuncti  . 
fORK  Dodd  :  (1)  A  museum  specimen  of  a  very  large  melano  _ 
f  the  orbit,  which  had  probably  commenced  in  the  choroia. 
ad  come  through  the  globe  and  had  entirely  covered  it ;  it' 
n  account  of  pain,  but  the  patient  died  shortly  afterwards  iroi 
rowths  in  the  liver,  kidneys,  brain  and  glands  ;  (2)  calcareous  j 
nrhit,  — Mr  J  Hf.rrert  Fisher:  Retinitis  circinata  *>  • 


he  orbit.— Mr.  J.  Herbert  Fisher 
’arsons  :  (1)  Degeneration  of  the  retina 


"Retinitis  circinata.-  -- 
(2)  arcus  senilis.— Mr.  La 
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1  ianees  in  the  retina  following  a  blow ;  these  changes  were  present 
i  en  days  of  the  injury.— Mr.  R.  E.  Bickerton  :  Unusual  changes  in 

S  roid.  _ 

fER  Medical  Society. — At  a  meeting  held  on  March 
•r.  Whitla,  President,  who  was  in  the  chair,  showed  a 
len  of  a  heart  with  a  rupture  or  tear  of  the  valves  in  a 
;  old-standing  mitral  stenosis.  The  tear  was  at  the  site 
>nt  valvulitis  ;  there  had  been  a  presystolic  murmur  ; 

’  sudden  exertion  this  disappeared  and  a  systolic  was 
and  the  patient  soon  died.— Dr.  Dempsey  showed  a 
is  removed  from  a  female  bladder  post  mortem  ;  it 
>d  9  oz.  before  drying.  Dr.  Dempsey  read  notes  of  a 
f  acute  lymphatic  leukaemia  lasting  only  seven  weeks, 
;  a  case  of  splenic  leukaemia. — Dr.  Cecil  Shaw  gave  a 
1  demonstration  of  the  structure  of  the  fetal  larynx. — 
homas  Houston  read  an  exhaustive  paper  on  some 
il  investigations  on  the  blood  in  cases  of  glandular 
rs.— Dr.  J.  A.  Craig  gave  a  lantern  demonstration  on 
istoid  antrum. 


[  aoLOGicAL  Society  of  London.— A  laboratory  meeting 
I  Society  was  held  on  Tuesday,  March  18th,  at  the  Con- 
laboratories  of  the  Royal  Colleges  of  Physicians  and 
ms.  Demonstrations  were  given  by  Dr.  F.  W.  Pavy, 
S  G.  Brodie,  Dr.  R.  H.  Sian,  Mr.  W.  Edmunds,  Dr.  W. 
and  Dr.  Dixon. 

:  *■ _ -  .  -  ...  ■  - 

REVIEWS, 


ANTENATAL  PATHOLOGY  AND  HYGIENE. 

^arly  twenty  years  Dr.  Ballantyne  has  been  known  as 
efatigable  worker  in  the  field  of  teratology  and  ante- 
pathology.  Since  1883  he  has  contributed  to  science 
mographs,  clinical  reports,  etc.,  bearing  on  the  diseases 
fetus,  on  post-natal  disorders,  and  on  monstrosities  as 
;  1  of  pathological  intrauterine  conditions.  Rarely  can  it 
d  of  a  prolific  writer  that  he  has  never  penned  one 
note  that  was  needless  or  of  little  worth,  yet  we  fancy 
t  ich  may  truly  be  said  of  Dr.  Ballantyne  in  respect  to 
blications  relating  to  fetal  disease.  We  further  know 
.s  the  compiler  of  Teratologifa .  Two  hundred  odd 
?s  would  baffle  any  investigator  ;  it  was  therefore 
or  Dr.  Ballantyne  to  select  and  condense  the  accumu- 
;nowledge  which  they  contained,  and  to  place  it  under 
rer  of  a  single  volume,  so  that  it  may  be  an  aid  instead 
tumbling-block  to  further  investigation.  This  he  is 
in  his  Manual  of  Antenatal  Pathology  and  Hygiene} 
st  volume,  on  The  Foetus ,  is  published  in  an  attractive 
ind  has  the  merit,  rare  in  medico-scientific  publications, 
lg  practically  original.  Many  current  annotations  and 
1  notes  on  fetal  diseases  exist,  but  a  monograph  on 
al  pathology  and  hygiene  is  new  to  medical  literature, 
le  point  inviting  criticism  is  its  name  ;  a  standard  and 
flive  treatise  should  not  be  called  a  “  manual.”  That 
1  understood  as  implying  an  educational  work  for  the 
il  student,  or  a  brief  epitome  of  a  subject  for  the  benefit 
hard-worked  physician  or  surgeon.  Dr.  Ballantyne’s 
i  a  complete  synopsis  of  its  subject.  The  author’s  quo- 
i  are  apt,  and  he  dedicates  to  the  born  and  unborn  this 
e  devoted  to  the  latter  and  somewhat  overlooked  section 
aanity. 

volume  of  the  Manual  is  divided  into  two  “books.” 
st  includes  several  chapters  on  antenatal  in  relation  to 
tal  and  neonatal  pathology.  The  author’s  arguments 
istain  the  importance  of  the  new  branch  of  science. 

\  dicates  its  association  with  biology  in  general,  with 
1  health,  and  with  medical  jurisprudence.  He  shows 
'|  losely  antenatal  is  associated  with  what  he  terms 
al  pathology.  This  association  is  recognized  to  a 
•j  1  extent  by  all  of  us,  as  it  is  evident  that  obstruc- 
'f  the  bile  duct  and  umbilical  hernia  in  an  infant 

;  'tcif  of  Antenatal  Pathology  and  Hygiene  :  The  Foetus.  By  J.  W. 

;  ?ne,  M.D.,  F.R.C.P.E.,  F.R.S.Edin.,  Lecturer  on  Midwifery  and 
1  aogy,  Medical  College  for  Women,  Edinburgh  ;  Lecturer  on  Ante- 
“hology  and  Teratology  in  the  University  of  Edinburgh  11900); 
it  Physician,  Royal  Maternity  Hospital,  Edinburgh.  Edinburgh  : 
Green  and  Sons.  1902.  (Roy.  8vo,  pp.  527  ;  14  coloured  plates  and 
!;  i8d 


are  prenatal.  But  our  author  traces  many  infantile  diseases 
to  intrauterine  life.  The  passages  on  traumatism  during  birth 
are  interesting,  as  it  must  be  remembered  that  unavoidable 
wounding  or  “physiological  traumatism”  occurs,  quite  inde¬ 
pendently  of  damage  from  the  pelvic  brim  and  the  forceps. 
The  patho-physiological  separation  of  the  placenta  and  cord 
is  taken  into  account.  “  It  is  evident,”  says  the  author, 
“  that  birth  is  traumatic.”  There  is  an  excellent  chapter  on 
neonatal  infections  such  as  icterus,  sclerema,  tetanus,  sepsis, 
and  disease  of  the  stump  of  the  umbilical  cord. 

The  second  book  reviews  the  pathology  and  hygiene  of  the 
fetus.  The  author  very  properly  enters  in  full  into  the 
anatomy  of  the  fetus  and  its  circulation  and  nutrition ;  a 
mere  sketch  would  have  been  insufficient,  for  these  are 
subjects  not  easily  understood.  Under  “excretions  of 
the  fetus”  Dr.  Ballantyne  of  necessity  touches  on  a 
question  often  discussed,  as  to  whether  the  fetus  naturally 
and  regularly  micturates.  Unlike  some  modern  writers, 
he  cannot  support  this  theory  in  its  entirety.  He  can 
find  no  evidence  that  it  happens  constantly,  though  he  sees 
nothing  impossible  in  the  supposition  that  the  fetus  occa¬ 
sionally  micturates  into  the  liquor  amnii.  It  is  not  probable, 
he  observes,  that  the  liquor  amnii  is  mainly  derived  from  the 
fetal  renal  secretion.  The  remaining  chapters  are  chiefly 
devoted  to  the  essential  features  of  fetal  disease.  The 
physician  and  obstetrician  will  study  with  interest  and  profit 
the  chapters  on  the  exanthemata,  continued  and  malarious 
fevers,  tubercle,  sepsis,  syphilis,  rheumatism,  etc.,  before 
birth.  A  most  instructive  chapter  treats  of  poisoning  from 
alcoholism,  tobacco,  morphine,  anaesthetics,  metallic  com¬ 
pounds,  and  other  deleterious  agencies  transmitted  from  the 
mother.  Then  follow  the  long  series  of  true  idiopathic 
diseases  of  the  fetus.  As  is  well  known,  the  whole  organism — 
limbs,  bones,  and  viscera — are  subject  to  remarkable  patho¬ 
logical  changes  ;  some,  like  achondroplasia,  almost  essentially 
fetal,  others  remarkably  like  the  disorders  of  infancy,  or  even 
of  maturity.  Fractures,  dislocations,  and  intrauterine  death 
conclude  the  series.  As  injuries  to  bones  and  joints  supposed 
to  have  occurred  during  delivery  may  get  an  obstetrician  into 
trouble,  it  is  important  to  remember  that  they  may  be  pre¬ 
natal.  The  second  book  ends  with  consideration  of  the  thera¬ 
peutical  and  public  aspect  of  the  questions,  especially  as 
regards  the  treatment  of  pregnant  women. 

Not  only  teratology  but  also  morbid  heredity  are  to  be 
treated  in  a  separate  work  devoted  to  the  embryo  and  germ, 
which  will  form  the  second  but  independent  section  of  this 
Manual.  This  section  will  be  awaited  with  interest,  as  Dr. 
Ballantyne  has  been  among  the  first  to  make  the  somewhat 
gruesome  science  of  teratology  move  with  the  times.  Thanks 
to  him  and  to  some  living  writers  abroad,  we  shall  soon  under¬ 
stand  by  a  work  on  teratology  something  more  than  an  atlas  of 
ugly,  deformed  babies,  with  a  subsidiary  text  after  the 
pattern  of  a  museum  catalogue,  and  some  still  more  sub¬ 
ordinate  notes  on  the  causation  of  monstrosities.  That 
subject  should  be  the  essence  of  teratology,  a  truth  which  Dr. 
Ballantyne  never  overlooks,  hence  the  value  of  his  labours. 


RENAL  DISEASE. 

The  second  part  of  Professor  von  Noorden’s  series  of 
essays  on  the  pathology  and  treatment  of  disorders  of 
metabolism  and  nutrition  is  devoted  to  the  treatment  of 
acute  nephritis  and  contracted  kidney.2  It  is  well  worth 
reading.  The  author’s  views  differ  on  many  points  from 
those  usually  held.  Diseases  of  the  kidneys,  he  urges,  should 
be  treated,  like  diseases  of  other  organs,  on  the  principles 
admirably  advocated  and  explained  by  F.  A.  Hoffmann  :  that 
is,  the  diseased  organs  must  be  spared  unnecessary  work, 
and  therefore  articles  of  diet  and  everything  which  unneces¬ 
sarily  irritates  them  should  be  avoided.  The  author  gives 
his  reasons  for  believing  that  the  use  of  large  quantities  of 
milk  and  water,  generally  recommended  in  nearly  all  renal 
cases  with  the  object  of  flushing  out  the  kidneys,  is  not  quite 
in  accord  with  these  principles.  He  explains  why  he  mixes 
cream  with  the  patient’s  milk — in  the  proportion  01  about 
one  part  of  cream  to  four  parts  of  milk — and  why  he  adds  a 

2  Sammlung  klinischer  Abhandlungen  ueber  Pathologie  und  Therapie  der 
Stojfwechsel  und  Erndhrungsstdrungen.  Heft  2:  Uebei  die  Behandlu  g 
acuten  Nierenentzundung  und  der  Schrumpfmere.  \  on  C.  von  Nooiden. 
Berlin  :  A.  Hirschwald.  1902.  (Demy  8vo,  pp.  68.  M.1.00.) 
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little  calcium  carbonate  for  cases  of  acute  nephritis;  also 
why  in  renal  cases,  when  a  certain  amount  of  meat  is 
advisable,  he  does  not  limit  the  kind  to  “  white  ”  meat.  His 
views  in  regard  to  many  other  articles  of  diet — for  instance, 
asparagus  -are  likewise  stated,  as  well  as  his  position  in 
regard  to  the  rationale  of  hot-air  treatment,  and  other  popular 
methods. 

Cases  of  renal  disease  in  which  during  life  the  evidence  of 
disturbed  action  of  the  kidneys  is  wanting  or  the  signs 
■equivocal  are  not  uncommon.  Cardiac  or  vascular  changes,  or 
alterations  physical  and  chemical  in  the  urine  may  be 
absent ;  even  the  painstaking  quantitative  analysis  of  the 
solids  of  the  urine  may  be  of  no  use,  especially  when  not 
•combined  with  an  analysis  of  the  blood — a  procedure  in  most 
cases  quite  impracticable.  The  French  school  has  introduced 
ether  methods  with  a  hope  of  getting  more  correct  data  as  to 
the  condition  of  the  kidney.  One  of  these  is  cryoscopy,  a 
method  introduced  by  Claude  and  Balthazard,  which  applies 
the  law  discovered  by  Baoult,  whereby  a  comparison  can  be 
made  between  the  molecular  solid  contents  of  the  fluids  by 
comparing  the  difference  in  their  freezing  points  ;  another 
is  the  estimation  of  the  toxicity  of  urine  and  serum  as  recom¬ 
mended  by  Bouchard.  Both  these  methods,  however,  are 
difficult  of  application,  and  as  Achard  and  Castaigne  observe 
more  suitable  for  laboratory  than  clinical  work  investigation. 
These  authors  have  written  a  monograph  on  the  clinical 
■examination  of  the  renal  functions  by  means  of  observations 
on  elimination,'1  in  which  they  explain  the  details  of  a  method 
of  estimating  the  permeability  of  the  renal  epithelium 
by  the  hypodermic  injection  of  5  eg.  of  methylene  blue 
This  pigment  is  partly  converted  by  the  tissues  into  a 
colourless  body  called  by  the  authors  chromogen,  which 
can,  however,  be  recognized  when  excreted  in  the  urine  by 
reconverting  it  into  blue  by  boiling  with  acetic  acid.  By 
titrating  the  urine  against  a  standard  solution  of  methylene 
blue  the  quantity  excreted  in  a  given  time  can  be  estimated. 
In  cases  of  interstitial  nephritis — the  form  of  renal  disease 
which  so  often  causes  difficulty  in  diagnosis— the  amount  of 
blue  eliminated  in  the  first  twenty-four  hours  was  found  to 
be  half  what  it  should  be  in  a  healthy  subject ;  the  period 
•during  which  the  elimination  goes  on  is  more  protracted  than 
in  health,  and  the  time  at  which  the  methylene  blue  or  its 
derivative  appears  in  the  urine  after  hypodermic  injection  is 
delayed  considerably.  Cases  of  parenchymatous  nephritis 
do  not  show  results  as  uniform,  but  as  a  rule  permeability  is 
increased.  It  is  often  difficult  to  say  in  a  mixed  renal  and 
cardiac  case  which  was  the  original  cause  of  the  condition — 
heart  or  kidney — and  the  authors’  observations  with  methy- 
iene  blue  do  not  help  us  much.  All  who  are  engaged  in 
clinical  investigation  will  find  this  essay  •well  worth  reading  ; 
put  we  are  inclined  to  agree  with  Lepine  when  he  says  that  it 
is  asking  too  much  of  clinicians  to  believe  that  the  excretion 
of  a  foreign  substance  such  as  methylene  blue  is  a  trust¬ 
worthy  means  of  measuring  a  character  of  epithelial  tissue 
so  vital  as  its  permeability ;  this  weakness  of  the  new  method 
is  shown,  of  course,  by  its  extremely  limited  application  to 
the  prognosis  of  renal  disease.  Finally,  we  cannot  fully 
appreciate  the  argument  in  favour  of  the  view  that  the  renal 
circulatory  activity  plays  only  a  minor  part  in  the  excretion 
of  such  substances  as  methylene  blue. 

Every  physician  has  in  mind  cases  of  persistent  albu- 
mmuna  which  have  defied  every  form  of  treatment ;  a  few 
like  Dr.  Teissier  may  have  been  able  to  follow  up  their  cases 
for  many  years  and  been  gratified  to  find  that  some 
at  least  have  lost  the  symptom  and  have  been  restored  to 
health.  The  experience  which  he  relates  in  his  pamphlet  on 
<cuiciDl6  albuminurias4  is  most  encouraging  and.  will  impress 
on  every  reader  the  wisdom  he  has  shown  in  the  consideration 
of  tins  grave  symptom,  in  adopting  Dante’s  maxim  “  Lasciate 
ogni  speranza.”  His  subdivisions  of  the  group  of  cases  com¬ 
monly  called  “functional  albuminuria”  are  the  same  as  those 
adopted  by  English  writers,  though  Dr.  Teissier  pays  less 

3  L’Examen  Clinique  des  Functions  Rinales  par  V Elimination  Provoouie 
1  ar  Cli.  Acliard  et  J.  Castaigne.  Paris  :  Masson  et  Cie.  (Demy  8vo  pp  40" 
-b  r.1.25.)  ^  ^  ' 

*  Lex  Albuminuriei}  Curable?.  Par  .T.  Teissier,  Professor  la  Faculty  de 
Medecine  de  Lyon.  Paris  :  J.  B.  Bailliere  et  Fils.  (Crown  8vo,  pp.  96. 
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attention  to  the  albuminuria  following  exposure  to  cold 
for  example,  after  a  cold  bath,  and  is  somewhat  sceptica 
the  so-called  postural  or  orthostatic  albuminuria.  Reap, 
gizes  for  giving  much  of  Iris  space  to  the  consideration  of 
curable  albuminuria  of  renal  disease,  but  the  apology  is 
necessary.  He  found  in  100  private  cases  of  albuminuria  fi 
renal  disease  that  nine  lost  the  albuminuria  as  long  as 
years  after  the  onset.  So  enthusiastic  is  the  author  on 
subject  that  he  devotes  some  pages  to  its  discussion  from 
point  of  view  of  life  assurance,  taking  as  his  brief  that  nr 
injustice  is  done  to  many  people  by  excluding  them  on 
ground  of  albuminuria  which  may  quite  easily  be  functic 
or  curable;  we  cannot,  however,  feel  that  he  has  laid  d> 
with  sufficient  precision  the  lines  upon  which  such  cs 
maybe  distinguished  from  others  which  it  would  be  unsaft 
accept.  The  essay  is  interesting,  but  readers  must  be  war 
against  statements  such  as  that  on  p.  33,  where,  speakim 
digestive  albuminuria  disappearing  in  an  attack  of  in 
current  fever,  the  author  asserts  that  he  has  seen  in  such 
tients  the  complete  oxidation  of  albumen  in  vitro  under 
influence  of  an  excess  of  nitric  acid  and  the  disc  of  albun 
transformed  into  a  mass  of  crystals  of  uric  acid  wl: 
were  precipitated  at  the  bottom  of  the  glass.  It  is  morelik 
that  the  albumen  was  converted  into  syntonin  and  t 
the  acid  led  to  the  separation  of  uric  acid  from  urates  in  st 
tion. 

Professor  Israel’s  recent  book  on  surgical  diseases  of 
kidney5  claims  to  be  no  more  than  a  personal  expression 
opinion  based  upon  the  experience  gleaned  during  the  f 
teen  years  that  the  author  has  been  in  charge  of  his  clii 
So  wide  and  varied  has  this  experience  been  that  practicr 
all  branches  of  renal  surgery  are  embraced.  Many  of  the  < 
puted  points  in  the  pathology  and  treatment  of  renal  disc 
receive  careful  discussion,  and  illustrative  cases  are  fre 
quoted.  Renal  tuberculosis  is  fully  described.  The  aut 
quotes  the  statement  of  Guyon  that  primary  renal  infeeti 
though  not  impossible,  occurs  only  with  extreme  rarity,  f 
draws  upon  his  wealth  of  experience  to  confute  it.  Of 
cases  operated  on  by  Israel,  18  were  certainly  primary,  3  . 
tainly  secondary,  and  5  doubtful ;  of  the  26  cases  16  occur 
in  women,  Partial  nephrectomy  is  approved  in  the  treatrn 
of  localized  deposits,  and  one  case  is  recorded.  The  diflic 
subject  of  calculus  anuria  is  fully  dealt  with  ;  and  the  n< 
of  5  cases  operated  upon  by  the  author  are  given.  Profe? 
Israel  relates  68  cases  of  malignant  disease  of  the  kidney, ; 
he  emphasizes  the  necessity  when  performing  nephreeto 
for  a  free  removal  of  the  fatty  capsule  of  the  kidney,  as 
microscopic  examination  reveals  the  frequent  presence 
cancer  cells  distributed  throughout  the  fat,  even  at  some, 
tance  from  the  kidney.  A  confident  disbelief  in  the  value  of 
operation  for  movable  kidney  in  unhappy  neurotic  womer 
expressed.  The  most  important  feature  of  this  work  is 
strong  personal  note  expressed  throughout.  Each  subject 
defined,  clearly  set  forth,  classifications  frequently  introdui 
and  the  author’s  experience  at  once  appealed  to,  and  fre 
stated.  The  loss  from  the  want  of  consideration  of  thew 
of  others  is  more  than  balanced  by  the  intimacy  gained  w 
the  work  of  so  eminent  an  authority.  The  number  of  ca 
fully  reported  is  296. 
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The  Minutes  of  the  General  Medical  Council  and  of  its  Exc 
tive  Committee  for  the  period  from  January  1st  to  Febru; 
26th,  1902,  have  been  issued  in  a  paper-covered  volume,  pr 
5s.  (London :  Spottiswoode  and  Co.).  In  appendices 
given  the  details  of  receipts  and  expenditure  of  the  t  our, 
and  the  report  of  the  Special  Committee  on  the  Curriculuir 
We  have  received  the  new  edition  of  the  Annual  Charh 
Register  and  Digest ,  issued  by  the  Charity  Organization  Socu 
(London  :  Longmans,  Green,  and  Co. ;  4s.  net).  We  have 
often  praised  this  work  of  reference  that  it  is  unnece>?ar\ 
repeat  what  has  already  been  said.  It  is  a  volume  which 

5  Chirurgische  Klinik  der  Nierenkrankheiten.  Von  Professor  Dr.  J*1 

Israel.  Berlin:  August  Hirschwald.  1901.  (Roy.  8vo,  pp.  6*5  1  *5  111 
graphic  tables :  8  illustrations.  M.  28.) 

6  British  Medical  Journal,  March  ist,  1902,  p.  522- 


THE  MIDWIVES  BILL. 


T  he  British 
.Medical  Journal 


723 


:  flCH  22,  1902.] 

it  — 

^ceedingly  useful ;  the  new  edition  contains  an  article 
■d  Philanthropy  in  1901,  printed  on  paper  of  an 
nely  disagreeable  mustard  colour.  The  value  of  the 
i  ation  lies  in  its  directory  of  charities  rather  than  in 
of  this  kind.  We  may  also  mention  in  this  connection 
:  ew  edition  of  Herbert  Fry's  Royal  G?nde  to  London 
\Lies  (London:  Chatto  and  Windus  ;  is.  6d.).  It  is  again 
by  Mr.  John  Lane,  and  consists  of  an  alphabetical  list 
'  rities,  'with  brief  details  in  regard  to  the  address, 
\s,  income,  and  officials  of  each  institution. 


REPORTS  AND  ANALYSES 

AND 

1 3CKIPTI0NS  OF  NEW  INVENTIONS 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
inoid  of  Iron  (Ferri  Alginas). — Messrs.  Evans,  Lescher 
1  Yebb  (60,  Bartholomew  Close,  E.C.)  send  a  sample  of 
|  impound  of  iron  with  alginic  acid.  It  is  a  brown  powder 
is  insoluble  in  water.  The  proprietors  state  that  it  is 
cted  by  the  gastric  digestion,  and  that  it  passes  the 
eh  unchanged;  if  this  were  really  the  case  we  should 
'  't  that  the  bulk  of  it  would  pass  unaltered  through  the 
1  n.  Our  experiments,  however,  do  not  bear  out  the 
!  statement.  We  find  that  on  digesting  the  powder  with 
ier  cent.  solution  of  hydrochloric  acid  and  filtering,  the 
e  contains  a  fair  amount  of  iron  in  solution.  The  pro- 
11  of  iron  brought  into  solution  in  this  way  is  not  large, 
ssuming  that  it  is  used  up  to  form  fresh  compounds  in  the 
ch  the  whole  of  the  iron  alginate  would  probably  be  de¬ 
mised  in  that  organ.  It  is  recommended  for  anaemia  and 
iisis,  and  is  said  to  have  no  astringent  effect  on  the 
s,  being  indeed  slightly  laxative  in  action.  In  addition 
powder,  pills  are  supplied  each  containing  3  gr. 
j roglandin  (Stanford). — A  sample  of  this  is  also  supplied 
ie  same  firm.  It  is  really  a  standardized  preparation 
from  fresh  thyroid  glands  under  the  patented  process  of 
te  E.  C.  Stanford  and  is  four  times  the  strength  of  the 
gland.  In  a  paper  by  W.  MacLennan,  M.B.,  (British 
ial  Journal,  July  9th,  1898),  its  uses  are  pointed  out  and 
ethod  of  preparation  described.  It  is  a  brown  slightly 
isnt  powder  and  contains  theiodoglobhlinand  thyroiodin 
are  said  to  be  the  active  principles  of  the  gland.  The 
>f  the  powder  is  1  to  5  gr.  Pills  and  pellets  containing 
2  gr.  respectively  are  also  supplied. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
minium  Vaccination  Shield. — Dr.  Haydn  Brown,  Surbiton 
lias  sent  us  a  specimen  of  an  aluminium  vaccination 
which  he  has  designed.  Its  general  form  is  shown  in 
iagram;  it  is  fixed  in  position  in  the  long  axis  of  the 
>y  means  of  two  oblong  pieces  of  strapping  placed  over 
roadened  ends,  and  can  be  further  secured  by  bandage 
isidered  desirable.  It  is  light  and  cleanly,  and  presents 
Ivantage  that  if  placed  in  position  immediately  after  the 
Jon  has  been  performed  it  prevents  the  wound  from 
irritated.  The  vesicles  can  always  be  seen,  and,  if 
?ary,  treated  without  removing  the  guard.  He  considers 
the  free  ventilation  allowed  is  advantageous,  as  the 
es  are  not  pressed  upon  or  heated  as  they  are  when 
?d  with  cotton  wool  or  kept  in  comparatively  air-tight 


mces.  Dr.  Haydn  Brown  states  that  the  instrument  may 
I  ed  for  any  age,  but  in  the  case  of  infants  and  children 
pper  end  should  be  bent  over  to  fit  the  curve  of  the 
ler.  The  shield  is  made  by  Messrs.  Arnold  and  Son ; 
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[Special  Report  to  the  British  Medical  Journal.] 


THE  STANDING  COMMITTEE  ON  LAW  OF  THE 
HOUSE  OF  COMMONS. 

The  Standing  Committee  on  Law  met  on  Friday,  March 
14th,  under  the  Chairmanship  of  Sir  James  Fergusson,  to 
resume  the  consideration  of  the  Midwives  Bill.  The  attend¬ 
ance  was  not  large:  there  were  never  more  than  thirty  present 
out  of  a  total  of  eighty-five. 

Sir  Francis  Powell  moved  the  following  amendment  in 
connexion  with  the  proposal  that  the  Lord  President  of  the 
Privy  Council  should  take  steps  to  secure  the  formation  of  the 
Central  Midwives  Board  : 

Clause  4,  page  2,  line  10,  leave  out  “  the  Lord  President  of  the  Council,” 
and  insert  “the  General  Medical  Council.” 

In  the  last  Bill  that  duty  had  been  entrusted  to  the  General 
Medical  Council,  and  he  did  not  consider  that  the  proposed 
change  was  to  the  advantage  of  the  cause  they  all  desired  to 
promote.  The  Privy  Ciuncil  had  been  deprived  of  much  of 
the  power  which  it  formerly  possessed.  Since  1848  a  succes¬ 
sion  of  statutes  had  taken  away  powers  from  the  Privy 
Council  until  it  was  no  longer  an  authority  fit  to  perform  the 
duties  it  was  suggested  should  be  entrusted  to  it.  He  pointed 
out  further  that  the  Privy  Council  acted  as  an  authority  of  a 
judicial  character. 

Mr.  Heywood  Johnstone  said  that  the  duties  consisted 
simply  in  writing  a  few  letters  and  asking  people  to  serve  on 
the  Central  Midwives  Beard.  The  Lord  President  of  the 
Council  was  perfectly  willing  to  do  the  work,  and  no  benefit 
would  arise  from  the  General  Medical  Council  undertaking  it. 

Mr.  Jesse  Collings  said  that  the  amendment  would  give 
the  whole  control  of  the  Central  Midwives  Board  into  the 
hands  of  the  General  Medical  Council.  They  must  remember 
what  great  powers  that  Board  would  have.  It  would  have 
powers  of  making  regulations  practically  creating  new  offences 
involving  criminal  proceedings,  and  that  could  not  very  well 
be  placed  in  the  hands  of  a  private  corporation  or  private 
body,  however  eminent.  Another  vital  point  was  that  the 
Board  would  have  the  power  of  practically  levying  taxes  on 
local  authorities,  because  the  expenses  of  the  Board,  so  far  as 
they  were  not  provided  for,  were  to  be  raised  from  local 
authorities,  and  were  recoverable  by  the  Central  Midwives 
Board  from  those  bodies.  That  was  a  power  that  certainly 
ought  not  to  be  put  into  the  hands  of  a  private  body.  There 
must  be  a  Government  department  to  attend  to  that.  It  was 
a  principle  that  was  usually  adopted  that  any  regulations 
that  affected  the  public  interest  and  the  character  of  people 
should  be  under  the  control  of  a  Government  department. 
The  Privy  Council  was  chosen  for  that  purpose  because  medical 
matters  were  under  their  power. 

Sir  Walter  Foster  said  that  before  the  last  Midwives  Bill 
was  drawn  up  the  Lord  President  of  the  Council  received  £» 
deputation  in  1898,  and  stated  that  the  only  form  in  which 
the  Bill  would  be  accepted  by  the  Government  would  be  that 
the  Central  Midwives  Board  was  to  be  placed  under  the  con¬ 
trol  of  the  General  Medical  Council.  The  Lord  President  of 
the  Council  went  on  to  say  that 

It  would  be  extremely  desirable  before  another  Bill  was  introduced  that 
the  promoters  of  the  measure  should  come  to  some  definite  understanding 
with  the  medical  profession  as  represented  by  the  General  Medical 
Council,  because  he  could  Dot  help  anticipating  that  the  deputation  stilJ 
had  very  great  difficulty  before  them,  inasmuch  as  he  did  not  understand 
there  was  any  strong  public  opinion  in  favour  of  the  Bill,  especially  pro¬ 
ceeding  from  those  most  interested  in  the  matter— namely,  the  working 
classes.  Also,  although  the  General  Medical  Council  had  given  a  kind  ot 
qualified  assent  to  it,  he  did  not  understand  that  the  medical  body 
warmly  supported  the  measure.  He  considered  it  would  be  very  desirable, 
before  another  measure  was  introduced,  that  the  promoters  should  come 
to  terms,  at  all  events  with  the  General  Medical  Council,  which  he  con¬ 
ceived  in  matters  such  as  the  Bill  generally  represented  the  bulk  ol 
medical  opinion.  Even  then  he  thought  all  difficulties  would  not  be 
removed,  because  it  was  somewhat  uncertain  liow  the  clause  relating  tO' 

the  action  of  the  local  authorities  would  be  regarded.  . 

The  result  was  that  when  the  Bill  was  brought  in  in  1900,  it 
empowered  the  President  of  the  General  Medical  Council  to 
take  steps  to  secure  the  formation  of  the  Midwives  Board. 

Mr.  Heywood  Johnstone  explained  that  the  promoters  01 
the  present  Bill  had  been  invited  to  amend  the  Bill  of  1900  m 
the  direction  complained  of. 
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Sir  Walter  Foster,  continuing,  pointed  out  that  the 
General  Medical  Council  was  not  a  private  but  a  public  body 
created  by  statute  and  working  under  the  Privy  Council.  He 
asked  if  the  General  Medical  Council  could  not  tax  local 
authorities,  why  should  that  power  be  given  to  a  smaller  and 
an  inferior  body  such  as  the  Midwives  Board  ?  The  General 
Medical  Council  was  the  more  important  body,  both  in  regard 
to  tradition  and  in  regard  to  influence  and  position.  He 
thought  it  would  be  better  if  the  General  Medical  Council 
were  given  the  position  and  power  which  the  Lord  President 
of  the  Privy  Council  had  stated  was  due  to  it.  In  that 
manner  the  formation  of  the  Central  Midwives  Board  would 
be  put  under  the  control  of  the  body  that  governed  all  medical 
matters. 

Mr.  Vicary  Gibbs  said  that  whatever  the  Lord  President  of 
the  Privy  Council  might  have  said  was  a  thing  of  the  past. 
At  the  present  time  the  President  was  convinced  that  he  was 
the  proper  and  fit  authority  to  perform  the  work.  It  must  be 
perfectly  obvious  to  the  Committee  that  the  Lord  President’s 
name  should  not  be  taken  out  of  the  Bill. 

Sir  John  Tuke  said  that  the  duties  could  only  be  exercised 
by  a  medical  body,  and  involved  such  purely  medical  con¬ 
siderations  that  he  could  not  understand  how  the  Privy  Coun¬ 
cil  was  to  undertake  them.  It  would  simply  result  in  the 
Privy  Council  handing  over  all  such  matters  for  the  considera¬ 
tion  of  their  medical  adviser. 

Mr.  Jesse  Collings  said  that  the  question  was  not  alto¬ 
gether  a  medical  one.  The  promoters  of  the  Bill  had  gone  as 
far  as  they  possibly  could  in  their  proposal  to  give  the 
General  Medical  Council  a  statutory  right  to  be  consulted  by 
the  Privy  Council  on  these  matters. 

Mr.  Cohen  pointed  out  that  the  question  concerned  the 
formation  of  the  Midwives  Board  and  not  the  discharge  of 
the  duties  assigned  to  it.  In  saying  who  was  or  who  was  not 
to  constitute  the  Board,  a  lay  body,  such  as  the  Privy 
Council,  was  just  as  competent  as  the  General  Medical 
Council. 

Mr.  Lees-Knowles  said  that  it  was  important  to  remem¬ 
ber  that  if  the  General  Medical  Council  was  entrusted  with 
the  question  Parliamentary  control  would  be  lost. 

Mr.  John  Burns  said  that  it  was  a  matter  concerning 
public  health,  and  that  came  within  the  purview  of  Parlia¬ 
ment.  Members  of  Parliament  should  be  able  to  raise  any 
questions  on  the  subject  when  the  salary  of  the  Lord  Presi¬ 
dent  of  the  Council  came  up  for  decision.  They  ought  not  to 
take  from  the  purview  of  local  authorities  or  Parliament  the 
right  of  free  criticism  of  what  was  done  under  the  Act.  They 
ought  to  retain  the  name  of  the  Lord  President  of  the  Council 
in  the  Bill,  and  make  him  do  his  work  in  connexion  with  the 
subject. 

This  amendment  was  negatived  without  a  division. 

Dr.  Ambrose  moved  an  amendment  to  the  effect  that  the 
Central  Midwives  Board  should  consist  of  seven  registered 
medical  practitioners  to  be  nominated  by  the  General  Medical 
Council. 

Mr.  Heywood  Johnstone  said  that  the  amendment  really 
meant  that  the  President  of  the  Privy  Council  should  have 
the  Central  Midwives  Board  ready  made  for  him  by  the 
General  Medical  Council.  He  asked  if  that  Board  was  to 
have  no  lay  element  on  it  at  all.  As  the  Bill  stood  the 
majority  of  the  Board  would  be  medical  men — four  regis¬ 
tered  medical  practitioners  out  of  the  seven  ;  of  the  remaining 
three,  the  Bill  provided  for  two  to  be  appointed  by  the  Presi¬ 
dent  of  the  Council  and  one  by  the  Association  of  County 
Councils. 

Mr.  T.  P.  O'Connor  did  not  think  it  desirable  that  the 
Board  should  be  entirely  medical.  The  county  councils 
would  be  liable  to  taxation  by  this  Board,  and  it  was  essen¬ 
tial  where  there  was  taxation  to  provide  for  representation. 

Sir  Walter  Foster  said  that  the  true  inwardness  of  the 
amendment  was  to  secure  medical  control,  but  he  thought 
that  was  arranged  for.  He  considered  that  there  ought  to  be 
more  medical  ladies  as  representatives. 

The  amendment  was  then  withdrawn  by  Dr.  Ambrose. 

Mr.  T.  P.  O’Connor  moved  an  amendment  to  Clause  iv,  the 
object  of  which  was  to  give  the  General  Medical  Council  the 
right  of  nominating  the  four  medical  practitioners  proposed 
in  the  Bill  as  part  of  the  Central  Midwives  Board.  The  effect 
of  this  amendment  would  be  to  take  away  the  appointment 


of  these  four  medical  men  from  the  Royal  College  of  Ph 
cians  of  London,  the  Royal  College  of  Surgeons  of  England, 
Society  of  Apothecaries,  and  the  Incorporated  Midwi 
Institute. 

Mr.  T.  P.  O’Connor  said  that  these  four  bodies  mentio 
in  the  Bill  were  not  calculated  to  produce  as  strong  a  Bo 
as  the  working  of  so  important  a  Bill  required.  Tlieyou 
to  look  out  for  that  body  which  was  most  representatm 
medical  men  and  most  entitled  to  voice  medical  opinion, 
they  began  choosing  particular  colleges  and  bodies  to  h 
the  right  of  nominating  to  the  Midwives  Board,  they  wo 
find  themselves  in  a  morass  of  difficulties. 

Mr.  Heywood  Johnstone  said  that  the  question  raised 
whether  the  General  Medical  Council  was  to  have 
monopoly  of  representation  on  the  Midwives  Board.  r 
Midwives  Board  ought  to  have  upon  it  some  representativ* 
the  women  who  were  to  be  governed  by  the  Board  ;  some 
ought  to  represent  those  who  would  be  under  the  authorit; 
the  Board,  and  that  was  sufficient  reason  for  including 
Incorporated  Midwives  Institute  in  the  clause.  That  instit 
was  the  only  representative  body  of  midwives  in  the  wl 
kingdom. 

Sir  Walter  Foster  said  that  he  had  received  many  let! 
from  medical  men  pointing  out  that  if  the  Royal  College 
Physicians  and  Surgeons  were  to  nominate  to  the  Midwi 
Board,  such  nomination  should  be  in  the  hands  of  the  Lie 
tiates  or  Members  of  those  bodies,  so  that  the  profess 
should  have  some  influence  in  the  matter.  It  should 
recognized  that  the  Royal  Colleges  of  Physicians  and  8 
geons  were  governed  by  bodies  which  were  elected  by  ; 
from  a  limited  class. 

After  considerable  discussion,  in  which  Mr.  W.F.  L 
rence,  Mr.  G.  Harwood,  Sir  Walter  Foster,  and  1 
O’Connor  joined,  the  amendment  was  negatived  by  24  vc 
to  7. 

Mr.  T.  P.  O’Connor  said  that  he  objected  to  the  Society 
Apothecaries  being  retained,  and  proposed  to  put  in  its  st< 
the  Royal  British  Nurses  Association,  which  was  truly  re} 
sentative  of  the  nurses  in  the  kingdom. 

Mr.  Heywood  Johnstone  said  that  there  was  no  evide 
that  the  Royal  British  Nurses  Association  desired  to  berej 
sented  on  the  Board. 

Mr.  T.  P.  O’Connor  said  that  that  wish  had  been  expres 
through  the  President  of  the  Association. 

Mr.  John  Burns  urged  that  the  Society  of  Apothecaries  1 
interested  themselves  in  the  subject  of  the  training  of  ir 
wives  as  far  back  as  1813,  and  were  primarily  responsible 
the  first  Bill  dealing  with  this  subject. 

Sir  Walter  Foster  said  that  a  representative  of  the  Ro 
British  Nurses  Association  would  be  a  very  desirable  eleru 
on  the  Midwives  Board.  They  particularly  wanted  to  br 
the  nursing  element  rather  than  the  practising  element  i 
the  Bill. 

Mr.  T.  P.  O’Connor  said  that  it  was  a  tragic  mistake  to 
elude  a  representative  of  the  nurses  of  the  country.  The  m 
essential  part  of  the  training  of  the  new  race  of  midwi 
should  be  nursing. 

Sir  Michael  Foster  said  that  they  were  dealing  with  m 
wives  and  not  with  nurses. 

Mr.  T.  P.  O’Connor  asked  how  a  woman  could  be  a  gc 
midwife  without  being  a  good  nurse. 

Sir  Michael  Foster  replied  that  a  midwife  was  a  nurse  a 
something  more. 

The  amendment  was  lost  by  23  votes  to  5. 

Dr.  Ambrose  proposed  as  an  amendment  that  the  \  icto 

University,  which  he  said  took  in  all  the  North  of  Engla 
and  a  large  area  of  manufacturing  districts,  be  inserted  in  1 
Bill  in  the  place  of  the  Incorporated  Midwives  Institute. 

Mr.  Schwann  said  that  the  Victoria  University  ivas  hki 
to  be  soon  dissolved.  , 

The  Chairman  said  that  there  was  no  idea  at  all  of  0 
solving  the  University. 

Sir  F.  Powell  approved  the  amendment.  . 

Sir  Walter  Foster  said  that  the  fault  of  the  Bill  was  t/ 
there  was  no  provincial  representation.  The  population  c< 
nected  with  the  Victoria  University  was  the  largest  popu 
tion  outside  London.  It  was  a  district  where  there  w» 
many  midwives  and  the  University  should  be  represented 
the  Board. 
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.  Emmott  said  that  anything  in  the  way  of  separate  re- 
ntation  of  universities  in  the  manner  proposed  would  do 

1  .  Schwann  considered  that  the  amendment  was  inex- 
>nt  and  inappropriate, 
e  amendment  was  lost  by  24  votes  to  3. 
j  e  Committee  adjourned  for  luncheon,  and  immediately 
assembling 

.  Griffith-Boscawen,  who  had  not  been  present  in  the 
j  jr  part  of  the  sitting,  moved  an  amendment  that  a  repre- 
fiive  of  the  Royal  British  Nurses  Association  should  be 
d  to  the  Midwives  Board.  He  held  that  the  nursing 
ant  should  be  strongly  represented,  and  the  Association 
>d  had  done  great  good  in  training  nurses  and  teaching 
t  to  act  as  midwives. 

T  8  amendment  was  rejected  by  19  votes  to  4. 

.  Heywood  Johnstone  moved  the  following  which  was 
>ted  without  a  division  : 

ise  4,  page  3,  line  19,  at  end,  add,— Rules  framed  under  this  section 
ij  be  valid  only  if  approved  by  the  Privy  Council ;  and  the  Privy 
il.  before  approving  any  such  rules,  shali  submit  them  to  the  Gene- 
edical  Council,  and  shall  take  into  consideration  any  representa- 
tvhich  that  Council  may  make  with  respect  thereto. 

.  T.  P.  O'Connor  challenged  a  division  on  Clause  4  as  a 
jle,  when  it  was  carried  by  20  votes  to  3. 

Walter  Foster  moved  as  an  amendment  to  Clause  5, 
i  1  provides  that  10s.  shall  be  paid  by  midwives  for  their 
:{  icates,  that  the  charge  should  be  £1  is.  He  explained 
Tie  Board  would  incur  expenses,  and  he  proposed  his 
fiment  with  a  view  of  lessening  the  burden  that  was 
j  y  to  fall  on  the  rates. 

.  Jesse  Collings  explained  that  the  fee  was  fixed  at  10s. 
at  no  money  barrier  should  be  put  in  the  way  of  any 
1  rife  who  wished  to  take  out  a  certificate.  They  wished 
tend  that  class  of  midwife  down  to  the  poorest  part  of 
community.  If  they  could  get  mid  wives  who  would  be 
1  led  under  that  Act,  and  yet  would  be  of  a  class  that 
i  undertake  some  domestic  duties  as  well,  it  would  be  a 
thing  for  the  poorer  classes. 

itain  Norton  said  it  was  a  mistake  to  raise  the  fee.  With 
levelopment  of  the  Midwives  Board  they  would  have 
I  ent  classes  of  midwives,  and  poor  women  should  not  be 
:  :red  from  certificates. 

.  Vicary  Gibbs  said  that  no  undue  charge  ought  to  be 
in  the  rates,  and  these  midwives  who  were  to  receive  a 
:  ict  privilege  should  pay  more  than  10s. 

3  amendment  was  accepted  without  a  division. 

Walter  Foster  moved  that  in  Clause  6  the  word^roll” 
d  be  altered  to  the  word  “register.” 

.  Heywood  Johnstone  explained  that  the  word  register 
not  been  used  because  it  seemed  to  rather  imply  a 
I  eal  qualification. 

Walter  Foster  said  that  that  was  the  opinion  he  wished 
'  lit  from  Mr.  Heywood  Johnstone,  and  therefore  withdrew 
nendment. 

er  some  further  discussion  the  last  few  clauses  of  the 
!  rere  passed  and  added  to  the  Bill. 

•  Griffith-Boscawen  then  proposed  that  a  new  clause 
I  d  be  added  to  the  Bill  imposing  a  penalty  not  exceeding 
n  any  woman  certified  under  the  Act  who  should  neglect 
11  in  a  medical  man  in  any  case  of  abnormality  or  dis- 
He  said  that  the  question  was  whether  there  should  or 
d  not  be  a  penalty  imposed  on  a  midwife  for  attending 
onormal  case  of  labour.  He  reminded  the  Committee 
:j  ‘here  were  many  people  who  thought  that  in  all  cases  of 
mality  or  disease  a  doctor  should  be  called  in.  That 
d  be  made  quite  clear  by  imposing  a  penalty. 

.  Heywood  Johnstone  said  that  the  practice  of  mid- 
’  would  be  regulated  and  restricted  by  the  rules  to  be 
;  by  the  Midwives  Board.  Perhaps  the  Midwives  Board 
1  be  able  to  solve  the  question  which  appeared  impos- 
!  to  answer  how  in  any  given  case  of  labour  it  could  be 
or  certain  that  nothing  abnormal  would  occur.  Rules 
i  doubtless  be  provided  for  the  midwives  sending  for  a 
'i  r  when  the  case  required  it.  The  object  of  the  Bill  was 
ovide  a  class  of  women  who  should  know  when  to  send 
1  doctor. 

Walter  Foster  said  that  no  one  could  tell  beforehand 
ner  a  case  of  labour  was  going  to  be  perfectly  natural  or 
'  Hit  the  strongest  possible  incentive  was  necessary  to 


compel  the  midwife  in  attendance  to  send  for  qualified 
assistance  when  the  necessity  arose. 

The  new  clause  was  rejected  by  22  votes  to  4. 

The  Chairman  said  he  would  report  the  Bill  to  the  House, 
and  the  proceedings  in  Committee  then  terminated. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Our  Dublin  Correspondent  writes:  The  Royal  College  of 
Physicians  of  Ireland  intend  to  press  their  amendment  to  the 
Midwives  Bill  in  reference  to  the  recognition  of  the  certificates 
granted  by  the  chartered  lying-in  hospitals  of  Dublin — 
namely,  the  Rotunda  and  the  Coombe — as  being  equivalent  to 
the  examination  of  the  Central  Midwives  Board.  Further, 
the  College  consider  that  the  term  “midwife”  in  the  Bill 
should  be  changed  to  “midwifery  nurse”;  that  the  penal 
clause  of  the  Bill  of  1899  (Clause  11,  Subclause  (6)  should  be 
incorporated  in  the  present  Bill ;  that  a  further  clause  should 
be  inserted  requiring  a  midwifery  nurse  to  seek  medical 
assistance  in  all  cases  except  those  of  natural  labour ;  that 
the  General  Medical  Council  and  not  the  Privy  Council  should 
approve  the  rules  framed  by  the  Central  Midwives  Board ; 
and  that  annual  registration  should  be  required  instead  of  the 
notification  provided  for  by  the  present  Bill.  As  only  fifty 
midwives  and  nurse-tenders  were  licensed  by  the  College  from 
1874  to  1899  (when  the  licence  ceased  to  be  given),  and  only 
nine  of  these  were  licensed  since  the  end  of  1889,  the  College 
did  not  consider  it  necessary  to  make  any  representations 
regarding  their  recognition  by  the  Mid  wives  Board. 


MR.  J.  H.  JOHNSTONE,  M.P.,  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

Sirs, — Whatever  our  views  on  the  subject  of  legislation  to 
regulate  the  practice  of  midwives,  it  is  of  prime  importance 
that  we  do  not  misrepresent  the  action  and  the  motives  of 
those  who  differ  from  us.  As  one  concerned  in  this  contro¬ 
versy,  and  anxious  for  the  real — not  spurious — protection  of 
poor  lying-in  women,  I  shall  thank  you  to  insert  the  enclosed 
correspondence  which  deals  with  a  grave  error  in  Mr.  John¬ 
stone’s  presentation  of  the  subject  to  Parliament.  The  re¬ 
sponsibility  of  ignoring  conditions  insisted  on  by  the  General 
Medical  Council  is  great  and  not  to  be  minimized  by  positively 
erroneous  statements.  If  the  tragedies  connected  with  the 
practice  of  midwifery  by  untrained  women  continue  it  will 
not  be  the  General  Medical  Council  that  will  be  to  blame.— 
I  am,  &c., 

Highbury  Place,  N.,  March  17th,  1902.  JAMES  Grey  Glover. 


[Enclosure.] 

25,  Highbury  Place,  N.,  March  10th,  1902. 

Dear  Mr.  Johnstone,— In  your  speech  on  the  Midwives  Bill  you  say  that 
in  asking  for  a  penal  clause  against  uncertified  women  practising  for  gain 
the  Medical  Council  was  contending  for  a  stepping-stone  towards  render¬ 
ing  the  practice  of  unqualified  medical  men  absolutely  penal  (the  Lancet 
report).  Will  you  allow  me  with  much  earnestness  and  all  respect  to  pro¬ 
test  against  this  statement.  I  am  in  a  position,  though  not  now  in  the 
Council,  to  say  that  this  statement  is  absolutely  incorrect,  and  that  the 
clause  asking  for  the  penalizing  of  practice  by  uncertified  midwives  was 
urged  solely  in  the  interest  of  lying-in  women  whose  lives  are  endangered 
in  quite  a  special  way  by  the  practice  which  it  is  the  object  of  this  legisla¬ 
tion  to  stop. 

Of  course,  all  medical  men  disapprove  of  irregular  and  unqualified 
medical  practice,  but  I  think  I  may  challenge  you  to  find  in  all  the  records 
of  the  General  Medical  Council  a  resolution  carried  by— or  even  proposed 
in— that  body,  asking  Parliament  to  stop  unqualified  medical  practice 
by  penalizing  it.  I  need  not  say  that  I  am  no  enemy  to  proper  legislation 
on  the  subject  of  midwives.  But  a  measure  which  omits  the  principal 
protection  of  the  poor  lying-in  women  is  not  legislation  but  the  evasion  of 
it,  and  it  is  without  excuse.  At  any  rate  this  is  the  view  of  the  Medical 
Council  in  insisting  on  the  clause  penalizing  practice  for  gain  of 
uncertified  midwives,  and  nothing  I  am  sure  is  further  from  your  inten¬ 
tion  than  to  misrepresent  the  motives  and  views  of  the  Medical  Council. 
Poor  women  do  not  look  at  registers  and  are  not  guided  by  titles.  So 
that  they  will  not  be  protected  by  merely  penalizing  the  use  of  titles. 

Believe  me,  dear  Mr.  Johnstone, 

Yours  very  truly, 

J.  H.  Johnstone,  Esq.,  M.P.  J.  G.  Glover. 


House  of  Commons,  March  L2tli,  1902. 

Dear  Dr.  Glover, — I  am  very  glad  to  hear  from  you,  on  authority,  that 
the  General  Medical  Council  do  not  seek  to  penalize  the  unqualified  prac¬ 
tice  of  medicine,  and  I  hope  that  by  the  publication  of  this  correspondence 
their  attitude  in  this  matter  may  be  made  clear  to  the  public  and  to  the 
profession  for  all  time.  I  owe  them  an  apology  if  I  have,  in  good  faith, 
misrepresented  their  aims,  but  in  explanation  I  may  call  your  attention 
to  the  British  Medical  Journal  of  February  22nd,  which  in  an  article 
dealing  with  the  present  Bill  states  :  “It  has  long  been  admitted  that  this 
omission  ”  (a  penal  clause)  “  is  a  great  defect  in  the  Medical  Acts,  and  to 


> 


726 


The  Beitibh 
Medical  Joornai  J 


JUBILEE  OF  THE  OWENS  COLLEGE. 


[March  22,  1 


obtain  their  amendment  in  this  direction  every  effort  should  be  made.”  How 
ever,  your  letter  now  makes  it  clear  that  tlie  General  Medical  Council  do 
not  wish  to  penalize  the  practice  of  unqualified  medical  men,  while  they 
do  wish  to  penalize  the  practice  of  women,  of  which  Sir  William  Priestley 
said,  and  said  truly,  “It  is  quite  certain  that  the  House  of  Commons 
would  listen  to  no  such  proposal.”  We  have  advisedly  based  our  Bill  on 
the  principles  embodied  in  the  Medical  Acts  concerning  medical  prac¬ 
titioners,  and  beyond  that  we  cannot  hone  to  go  at  the  present  time. 

Believe  me,  very  truly  yours, 

J.  G.  Glover.  Esq.,  M.D.  J.  H.  Johnstone. 


JUBILEE  CELEBRATION  OF  THE  OWENS 

COLLEGE. 

Opening  of  Whitworth  Hall. 

The  Prince  and  Princess  of  Wales  visited  Manchester  on 
March  12th  to  take  part  in  the  jubilee  of  Owens  College  and 
to  open  the  Whitworth  Hall. 

The  Hall,  which  is  to  serve  for  college  ceremonials,  has 
been  erected  out  of  funds  allocated  by  the  late  Mr.  Robert 
Copley  Christie,  one  of  the  trustees  of  Sir  Joseph 
Whitworth.  The  Hall  occupies  the  south-east  angle  of  the 
site,  and,  so  to  speak,  completes  the  college  buildings,  with 
which  its  architecture  is  in  general  harmony.  The  building 
is  in  two  stories,  the  ground  floor  containing  a  series  of 
rooms,  while  the  Hall  proper  occupies  the  first  floor.  At  the 
north  end  is  a  platform  surmounted  by  a  large  organ  and  by 
galleries.  It  is  a  well-proportioned  room,  65  ft.  high,  with  an 
open  oak  roof,  and  is  well  lighted  by  lateral  windows  and  by 
a  large  stained-glass  window  at  the  south  end.  In  this  window 
are  shields  teiring  the  arms  of  Victoria  University,  the 
Owens  College,  the  city,  the  county,  and  of  many  benefactoi  s. 
At  the  south  end  of  the  building  are  two  turrets,  and  the 
total  height  is  100  ft.  The  Hall  communicates  on  the  west  with 
the  Christie  Library,  and  on  two  sides  abuts  on  open  streets. 

The  Prince  and  Princess  of  Wales  were  received  by  the 
authorities  of  the  Owens  College,  and  the  Duke  of  Devon¬ 
shire,  as  President  of  the  College,  thanked  their  Royal  High¬ 
nesses  for  their  presence,  and  observed  that  the  idea  of  the 
founder  of  the  Owens  College  was  to  provide  in  Manchester 
for  “  higher  education  in  such  branches  of  learning  and 
science  as  are  usually  taught  in  the  English  universities,’’  but 
without  religious  tests.  The  success  of  the  College  had  de¬ 
pended  upon  a  fortunate  combination  of  circumstance,  and  it 
should  be  remembered  to  its  honour  that  it  had  never  been 
content  to  be  a  merely  medical,  legal,  or  technical  college  ; 
it  had  set  before  itself  the  aim  of  teaching  of  the  true  univer¬ 
sity  type. 

Mr.  Alfred  Hopkinson,  the  Principal  of  Owens  College, 
then  presented  an  address,  in  which  lie  made  reference  to  the 
recent  tour  of  the  Prince  and  Princess,  and  thanked  them  for 
taking  part  in  the  commemoration  on  that  day  of  the  fiftieth 
anniversary  of  the  College. 

The  Prince,  in  responding,  said  that  the  Owens  College 
had  at  first  had  an  uphill  fight,  but  that  those  who  were  re¬ 
sponsible  for  its  early  fortunes  had  been  faithful  to  the  spirit 
of  their  trust  in  spite  of  discouragements.  The  best  proof  of 
the  wisdom  of  the  policy  adopted  was  the  fact  that  in  nearly  all 
the  largest  towns  in  the  country  there  had  been  founded, 
during  the  last  thirty  years,  colleges  to  a  very  large  extent  on 
similar  lines,  while  Owens  College  had  sent  many  teachers  not 
only  to  these  but  to  the  old  Universities  of  Oxford  and  Cam¬ 
bridge.  On  the  occasion  of  its  jubilee  it  was  proper  to  re¬ 
member  not  only  the  great  teachers,  but  also  the  great  bene¬ 
factors  of  the  College — Owens,  Beyer.  Christie,  Whitworth, 
and  many  others.  Renowned  as  Manchester  had  always 
been  for  a  broad  and  generous  municipal  life  it  might  be 
asked  how  far  the  spirit  which  had  created  and  inspired  that 
life  was  due  to  the  influence  of  Owens  College.  On  the  other 
hand,  it  might  be  asked,  would  the  College  have  had  the 
courage  to  persevere  in  the  path  marked  out  for  it  if  it  had  not 
been  sustained  and  aided  by  steady  municipal  support.  In  con¬ 
clusion  he  called  attention  to  the  fund  to  pay  oft' the  indebted¬ 
ness  of  the  College  ;  the  fund  already  amounted  to  ,£100,000, 
and  would,  he  hoped,  attain  much  larger  proportions.  The 
Prince  then  declared  the  hall  open. 

A  vote  of  thanks  was  moved  by  Lord  Derby  seconded  by 
Sir  William  Houldsworth,  and  briefly  acknowledged  by  the 
Prince. 

Sir  Richard  C.  Jebb,  M.P.,  of  the  University  of  Cam¬ 
bridge,  then  gave  a  short  address  as  the  representative  of 


literature,  and  referred  to  the  volume  of  historical  t 
which  had  just  been  published  as  a  Festschrift  in  comme 
tion  of  the  jubilee.  The  volume  had  been  prepared! 
Department  of  History,  and,  out  of  the  twenty  essays  i 
tained,  sixteen  were  written  by  former  students  not  up( 
teaching  staff.  There  was  a  peculiar  fitness  in  such  a  tr 
since  Dr.  Christie  was  virtually  the  first  Professor  of  Hi 
and  with  his  name  might  naturally  be  associated  th< 
other  pioneers  such  as  Dr.  A.  J.  Scott,  Professor  Green 
Dr.  Ward,  Professor  Stanley  Jevons,  and  Professor  Adar 

Professor  RUcker,  Principal  of  the  University  of  Lo 
spoke  as  the  representative  of  science ;  he  said  that  Osver: 
lege  had  been  wonderfully  fortunate  from  the  beginm 
attracting  to  itself  the  life-work  and  the  affection  0 
worthy  of  the  great  task  it  had  in  hand.  Among  its  firs 
fessors  was  the  late  Sir  Edward  Frankland,  and  tc 
succeeded  Sir  Henry  Roscoe,  whose  absence  tliroue 
health  all  deplored  ;  through  him  and  his  pupils  the  infl 
of  Owens  College  had  been  visible  in  the  creation  of  che 
laboratories  of  a  distinctively  British  type.  He  referre 
to  Balfour  Stewart,  whose  goodness  was  only  equalled  1 
knowledge,  and  who  won  for  Owens  College  a  position, 1 
his  successor  had  worthily  maintained,  as  the  great  cen; 
the  study  of  terrestrial  magnetism  ;  to  Professor  Williai 
who  had  made  a  series  of  great  contributions  on  the  fosi 
coal ;  to  Professor  Marshall  ;  to  Professor  J.  J.  Thomson 
of  Cambridge  ;  and  to  the  late  Dr.  John  Hopkinson. 

A  vote  of  thanks  to  Sir  Richard  Jebb  and  Dr.  Ei 
moved  by  Sir  Frank  Forbes  Adam,  brought  the  procee 
to  a  close. 

The  royal  party  subsequently  visited  the  Town,  Hall,  \ 
they  were  presented  with  an  address  by  the  Lord  Mayo 
Corporation,  and  were  entertained  at  luncheon. 

Congratulatory  Addresses  :  Honorary  Degree^ 

On  the  following  day  the  jubilee  celebration  was  conti; 
when  at  a  meeting  in  the  Whitworth  Hall  congratui 
addresses  from  a  large  number  of  learned  bodies  in  theB 
empire  and  foreign  cities  were  presented,  and  a  numi 
honorary  degrees  were  conferred. 

The  Duke  of  Devonshire  welcomed  the  delegates  ai 
particular  thanked  the  distinguished  representativ* 
foreign  universities  for  their  presence.  Congratulator 
dresses  were  then  presented  by,  among  others  : 

Professor  Becquerel,  for  the  Acadcmie  des  Sciences,  Paris. 

Sir  George  Stokes,  for  the  Royal  Society. 

The  Rev.  W.  W.  Merry,  of  the  University  of  Oxford. 

Professor  A.  Espinas.  from  the  University  of  Paris. 

Professor  Angellier,  from  the  University  of  Lille. 

Professor  Breymann,  of  the  University  and  Academy  of  Munich. 

Professor  Voigt,  from  the  Royal  Academy  of  Sciences,  Gottingen. 

Professor  Chodat,  from  the  University  of  Geneva. 

Dr.  Woodward,  from  Harvard  University. 

Lord  Stratlicona,  on  behalf  of  M’Gill  University,  Monlreal 
Strathcona,,  who  was  received  with  loud  applause,  said  that  he  was 
the  few  who  survived  who  had  known  and  spoken  with  John  Owens 

Professor  Booth,  for  the  University  of  Calcutta. 

Professor  H.  Beare,  of  the  Adelaide  University. 

Professor  Dendy,  on  behalf  of  the  University  of  New  Zealand. 

Sir  R.  C.  Jebb.  for  the  University  of  Cambridge. 

Canon  Fowler,  for  the  University  of  Durham. 

Mr.  T.  F.  Roberts,  on  behalf  of  the  University  of  Wales. 

Principal  Oliver  Lodge,  on  behalf  of  the  University  of  Birminghn 

Professor  W.  A.  Knight,  from  St.  Andrews  University. 

Professor  Ramsay,  on  behalf  of  the  Glasgow  University. 

Professor  Simpson,  for  the  University  of  Edinburgh. 

Professor  Mahaffy,  for  the  University  of  Dublin,  and 

The  Rev.  Dr.  Lang,  for  the  University  of  Aberdeen. 

The  Principal  briefly  returned  thanks  to  the  delegates 
the  chair  was  then  taken  by  Earl  Spencer,  as  Chano  li 
the  Victoria  University,  when  a  number  of  honorary  de 
were  conferred.  Professor  Young,  Dean  of  the  rnedici 
partment,  presented  for  the  degree  of  Doctor  of  Scienc 
Thomas  Barlow,  Sir  John  Burdon-Sanderson,  Sir  }\i 
S.  Church,  President  of  the  Royal  College  of  Physicia 
London,  Mr.  H.  G.  Howse,  President  of  the  Royal  Colie* 
Surgeons  of  England,  and  Professor  A.  R.  Simpsoi 
Edinburgh.  _ 

The  Formulae  of  Patent  Medicines. — A  Bill  is  ' 

the  State  Legislature  of  Ohio  to  compel  makers  of  p 
medicines  to  print  the  true  formulae  of  their  nostrums  c 
labels.  The  Bill  was  introduced  by  Mr.  R.  H.  Sparke. 
already  has  been  favourably  acted  upon  by  the  (  oma 
having  it  in  charge. 
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SUBSCRIPTIONS  FOR  1902. 

!  tions  to  the  Association  for  1902  became  due  on 
y  1st,  1902.  Members  of  Branches  are  requested  to 
>  game  to  their  respective  Secretaries.  Members  of 
sociation  not  belonging  to  Branches  are  requested 
/ard  their  remittances  to  the  General  Secretary, 
rand,  London.  Post-office  orders  should  be  mqde 
3  at  the  General  Post  Office,  London. 


SATURDAY,  MARCH  2 2nd,  1902. 


INFANTS  OF  THE  STATE. 

re  enabled  to  announce  a  fortnight  ago  an  Inter- 
Congress  will  be  held  in  London  next  July  to  con- 
many  questions  still  unsolved  wfith  regard  to  the 
ns  which  the  State  can  take  to  guard  and  educate 
rtunate  infants  and  children  dependent  upon  it. 
ingress  will  undoubtedly  be  useful  not  only  to  our 
!/ho,  we  are  told,  will  come  from  all  parts  of  Europe 
j  Inited  States,  but  also  to  ourselves,  for  if  we  have 
::  g  to  teach  we  have  more  to  learn-  as  to  the  best 
dealing  with  these  children  who  are  orphans  or 
in  orphans. 

ing  example  of  the  need  for  a  growth  of  opinion 
ise  subjects  is  afforded  by  the  curious  opposition 
s  been  raised  to  the  proposed  Bill  to  amend  the 
ife  Protection  Act  of  1897  in  applying  its  provi- 
cases  in  which  only  one  child  is  taken  in  to  be 
’  maintained  apart  from  its  parents.  The  London 
Council  for  rescue  and  preventive  work  has  issued 
andum  signed  by,  among  others,  the  Bishops  of 
Stepney,  and  Winchester,  calling  upon  the 
s  to  use  their  influence  to  obtain  the  withdrawal 
"ovision.  It  is  suggested  by  the  opponents  of  the 
it  would  greatly  hamper  the  excellent  rescue  work 
rried  bn  among  poor  girls  “with  the  result  of  an 
in  desertion,  infanticide,  and  even  suicide,  thus 
?  more  harm  than  good . . . .”  There  is  a  somewhat 
;ed  ring  about  this  sentence,  and  it  may  be  asked 
he  various  rescue  agencies  do  in  fact  deal  with  more 
iction  of  the  cases  that  should  come  under  inspec- 
I  iparently  the  Bill  is  resisted  on  behalf  of  a  handful 
3r  foster-mothers  who  are  said  to  resent  inspection. 

‘ i  ter  on  the  Boards  of  Guardians  are  reminded  that 
e  societies  themselves  provide  “  friendly  and  most 
inspection.”  The  objection  would  therefore  seem 
'fficial  inspectors  rather  than  to  the  fact  of  inspec- 
is  urged  that  the  motives  that  animate  the  better 
foster-mothers  are  such  as  to  make  inspection 
ary;  but  motives  or  sentiments  are  very  difficult 
•out  which  to  testify,  and  do  not  generally  furnish 
['  ctical  reasons  on  which  either  to  found  or  to  with- 
slation. 

ards  the  time-honoured  contention  that  “  official 
on  followed  by  official  inspection  is  so  contrary  to 
[j  ngs  of  the  English  people,  particularly  of  the 
is  surely  hardly  worth  discussion  so  long  as  an 


unlimited  number  of  good  foster-parents  can  be  found 
who  not  only  do  not  object  to  inspection,  bxit,  on  the 
contrary,  welcome  it  as  an  honourable  means  of  sharing  a 
responsibility  which  is  in  any  case  a  heavy  one. 

While  we  may  sympathise  with  the  kindly  talk  as  to  the 
elevating  effect  upon  the  character  of  the  mother  which 
the  admission  of  her  child  into  the  home  of  superior 
foster-parents  may  have,  and  admire  the  excellent  work  of 
this  kind  done  by  many  rescue  associations,  yet  we  can¬ 
not  forget  that  they  have  had  a  long  innings,  and  that  their 
score  is  not  very  satisfactory.  It  is  well  known  that  the 
death-rate  among  illegitimate  children  is  abnormally 
high.  As  recent  evidence  on  this  head  we  may 
quote  the  statement  made  by  Dr.  Niven,  the  Medical 
Officer  of  Health  for  Manchester,  in  his  last  report, 
“  that  out  of  1,000  illegitimate  children  born  in  1900,  432 
died,  while  out  of  the  same  number  of  legitimate  children 
179  died.  The  death-rate  of  illegitimates  is  thus  much 
more  than  double  the  death  rate  of  legitimate  children.” 
If  we  pursue  a  step  further  the  analysis  of  the  figures 
which  Dr.  Niven  gives  we  find  most  striking  variations  in 
the  rates  in  different  districts  for  which  no  explanation 
appears  to  be  forthcoming.  In  every  district,  however,  ex¬ 
cept  one  the  death-rate  of  illegitimate  infants  is  above  the 
average  for  the  whole  of  Manchester,  whereas  in  the  case 
of  legitimate  infants  it  is  above  the  average  in  only  six  dis¬ 
tricts.  Where  the  mortality  among  legitimate  infants 
was  high,  there  the  mortality  among  illegitimate  infants 
was  high  also,  but  the  converse  did  not  hold  good,  and  in 
one  district,  West  Gorton,  where  the  proportion  of  deaths 
under  one  year  per  1,000  births  was  among  legitimate  in¬ 
fants  174,  it  reached  the  enormous  rate  of  815  among  the 
illegitimate  infants.  Facts  of  this  kind,  which  could  be 
paralleled  from  almost\Tany  large  centre  of  population, 
appear  to  deserve  more  investigation  than  they  have  yet 
received,  and  we  are  glad  to  hear  that  there  is  a  suggestion 
that  the  coming  congress  should  devote  a  special  session 
to  the  consideration  of  this  question.  The  arguments  of 
the  rescue  societies  fail  to  convince  us  that  they  are  doing 
all  that  can  be  done  ;  we  are  told  that  the  lowest  rate  at  a 
baby  farm  is  5s.  a  week,  and  that  under  official  inspection 
it  has  a  tendency  to  rise  to  6s.,  whereas  “relations,  friends, 
and  kindly  couples  will  often  take  a  child  at  the  bare  cost 
of  keep,  2s.  6d.  or  3s.  a  week.”  Medical  men  will  have  their 
own  opinion  on  the  possibility  of  properly  providing  for 
any  child  at  2s.  6d.  a  week,  any  statistics  of  what  it  is  pos¬ 
sible  for  mothers  to  pay  notwithstanding. 

If  all  one-child  homes  were  brought  under  inspection, 
and  rates  of  payment  and  motives  and  sentiments  ignored, 
the  simple  fact  of  the  obvious  well  or  ill  being  of  the  child 
being  made  the  one  and  final  consideration,  the  whole 
problem  would  be  simplified.  If  it  is  found  that  under 
inspection  the  high  rates  of  payment  tend  to  rise,  it  might 
not  impossibly  turn  out  that  the  lower  rates  of  payment 
would  tend  to  rise  too.  Children,  especially  infants,  grow 
very  fast  and  need  a  great  many  new  clothes  and  a  great 
deal  of  food.  They  also  need  an  atmosphere  wherein  is 
mother’s  love,  interests,  pleasures,  and  even  toys.  Some 
boarded-out  children  may  get  very  few  of  these  things 
even  for  6s.  a  week,  some  may  get  them  all  for  2s.  6d.  But 
it  seems  certain  that  a  greater  number  would  come  into 
their  right  in  every  way  if  it  could  be  shown  that  the 
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State  eared  for  the  poor  and  defenceless  at  2s.  6d.  as  well 
as  for  the  prosperous  at  5s.,  and  intended  to  exact  a  high 
standard  of  parental  care  for  all. 


HOSPITAL  CHAPELS. 

Lovers  of  London  are  of  diverse  temperaments  some  take 
pleasure  in  her  humanity,  some  in  her  history,  some  in  her 
treasures  of  science  and  art.  But,  for  the  full  enjoyment 
of  London,  a  man  must  have  also  that  imaginative  habit  of 
mind  which  children  call  make-believe ;  he  must  be  able 
to  play  at  being  in  a  foreign  town.  There  are  Londoners 
who  keep  all  the  year  round  the  sense  of  sight-seeing,  the 
holiday  feeling,  the  happy  knack  of  exploring  Soho  or  the 
Borough  as  though  they  were  in  Paris  or  Florence.  Old 
City  churches,  and  the  Surrey  side,  and  the  docks,  are  dear 
to  them ;  they  prefer  not  to  know  where  they  are ;  and 
they  will  even  take  a  Baedeker’s  guide  with  them  to 
heighten  the  pleasant  self-illusion  that  they  are  on  the 
Continent.  “  If  one  could  do  London  now  as  a  strange 
place” — that  is  what  they  long  for ;  to  discover,  to  wander 
as  tourists,  to  be  where  they  have  not  yet  been.  Every¬ 
where  they  find  something  to  see  :  they  know  the  way  down 
to  the  Early  English  crypt  of  St.  John’s,  Clerkenwell,  and 
the  way  up  to  the  roof  of  the  new  Roman  Catholic 
Cathedral.  We  commend  to  these  wise  Londoners  the 
study  of  hospital  chapels ;  they  will  be  glad  to  hear  of  new 
sights  unstarred  by  Baedeker. 

Not  all  hospital  chapels  are  worthy  of  a  star ;  but  even 
those  that  are  ugly  have  distinction,  and  none  are  wholly 
dull.  In  some  of  them  there  is  this  or  that  one  thing  to  be 
seen ;  for  example,  the  wood-carving  at  St.  Saviour’s,  the 
founder’s  statue  at  Guy’s,  and  the  windows  at  St.  Bartholo¬ 
mew’s,  that  were  the  first  commission  given  to  the  present 
President  of  the  Royal  Academy.  But,  in  the  chapels  of 
the  Middlesex  Hospital  and  of  the  Great  Ormond  Street 
Hospital  for  Sick  Children,  there  is  not  an  inch  that  is  not 
beautiful.  Especially  in  the  little  chapel  of  the  Middlesex, 
where  ten  years  have  been  spent  over  the  decoration  of 
Pearson’s  exquisite  design,  the  good  Londoner  will  stand 
amazed  at  the  wealth  of  marbles  in  all  tints  and  veinings, 
and  of  gold  mosaic  of  the  utmost  fineness  ;  it  is  a  veritable 
bit  of  Italy,  a  perfect  example  of  the  purest  and  richest 
decorative  art  of  modern  times. 

A  hospital  chapel,  if  it  be  all  that  it  ought  to  be,  approves 
itself  on  other  grounds  beside  religious.  It  fulfils  three 
wants  of  the  communal  life  within  the  hospital — the 
desire  for  beauty,  the  desire  for  music,  and  the  need  of  a 
place  where  those  servants  of  the  hospital  may  be  com¬ 
memorated  who  die  in  its  service. 

The  first  of  these  wants — the  desire  for  beauty — is  in  some 
measure  gratified,  so  far  as  the  patients  are  concerned,  by 
pictures  and  flowers  and  other  pretty  things  in  the  wards. 
But  people  have  a  way  of  thinking  that  any  old  picture  is 
good  enough  to  be  sent  to  a  hospital,  if  it  be  at  all  too 
good  for  the  dust-heap  ;  and  the  value  of  large  cardboard 
texts  is  not  aesthetic.  As  for  the  aseptic  adornments  of  a 
modern  operating  theatre,  the  patients  care  no  more  for 
them  than  for  similar  fixtures  in  the  post-mortem  room. 
Nor  is  it  to  be  expected  of  sisters  and  nurses  that  they  shall 
always  take  delight  in  the  monotonous  pictures  and  flower¬ 
pots  of  the  ward,  or  in  anything  that  they  must  perpetually 


scrub  or  dust.  Convalescents  and  nurses  alike  need 
one  place  in  the  hospital  set  apart  for  beauty,  and 
blessed  sight  of  something  fairer  than  pale  walls  ai 
of  temperature  charts. 

Music,  in  hospital  life,  comes  rarely  into  the  war 
after  a  fugitive  fashion  of  its  own,  like  a  vagrant  n 
unfavourably  known  to  the  police.  There  may  be 
here  or  a  harmonium  there  (if  we  count  a  harmor 
music),  and  at  Christmas  doubtless  there  are  care 
nurses  go  a-singing  from  ward  to  ward,  and 
physicians  and  house-surgeons  generously  deface 
selves  as  niggers  to  amuse  their  patients.  But  , 
natural  desire  of  music — and  most  sick  folk  kn< 
strong  it  becomes  during  one’s  convalescence— want 
than  this  once-a-year  treat ;  it  would  rather  have 
supply  of  familiar  tunes,  words  and  all,  in  the 
environment ;  and  nothing  but  a  chapel  will  m 
want.  Hard-worked  nurses,  even  more  than  their  p 
often  long  for  music,  and  this  longing  can  hardly  l 
fied  by  the  chance  visits  of  kind  ladies  and  gentk 
sing  to  them ;  for  they  would  rather  sing  than  be  sn 
they  desire  not  an  entertainment  from  others, 
use  of  their  own  love  of  music  for  rest  and  refresh 
a  life  that  is  overcrowded  with  incessant  small  dut? 

The  commemoration  of  those  who  die  in  or  of  the 
of  their  hospital  is  left,  at  most  hospitals,  to  chf 
may  go  no  further  than  the  names  of  a  few  e 
physicians  and  surgeons  who  died  full  of  honours 
years.  There  is  more  pride  than  pity  here ;  and  i 
possible  that  the  walls  of  a  Board-room  should 
commemorate  young  residents  or  nurses  who  ha\ 
out  of  the  ranks  so  soon.  But,  in  the  little  ante-cl 
the  Middlesex  Hospital,  though  it  is  hardly  larg 
His  Majesty’s  state  coach,  the  names  of  all  who  ha 
at  their  work  are  inscribed  in  gold  here  or  there 
glowing  marble.  Not  one  of  them,  it  has  been  ri 
shall  go  unrecorded  or  unthanked,  and  their  na 
least  shall  catch  the  light  and  be  read. 

Seeing  these  things,  the  thoughtful  Londoner  will 
hard  to  understand  why  any  great  hospital  that  can 
chapel  should  be  without  one.  Though  all  other  purpe 
were  set  aside,  it  remains  the  one  right  place,  in  1 
life,  for  beauty,  and  for  music,  and  for  remembran 
one  place  set  apart  in  recognition  of  these  strong  1 
a  good  life  that  are  outside  all  disputation  and  coni 
all  forms  of  Christianity. 


THE  INEBRIATES  ACT  AMENDMENT  (SCOT 

BILL. 

The  Inebriates  Act,  1898,  was  described  at  the  tin 
new  departure  in  legislation,  introducing  new  metl 
dealing  with  prisoners  who  were  found  to  be  h 
inebriates.  Previously  the  practice  had  been  to  s< 
such  persons  to  a  fine  or  to  imprisonment  foi 
periods,  or  in  aggravated  cases  to  imprisonment  v 
the  option  of  a  fine.  The  results  of  this  policy  b 
been  encouraging.  The  Inebriates  Act  placed  a  n( 
valuable  power  in  the  hands  of  a  judge.  If  it  is  prov 
a  prisoner  is  a  habitual  inebriate,  either  on  his  four 
viction  within  a  year  for  drunkenness,  or  on  any  con 
for  a  serious  crime  to  the  commission  of  which  in 
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There  is  no  chance  of  any  such  Bill  passing  into  law  in 
the  current  session  of  Parliament,  and  the  most  its 
promoters  can  expect  is  to  secure  for  its  proposals  a 
certain  amount  of  preliminary  discussion.  The  Bill 
will  be  described  as  drastic  and  revolutionary.  It 
will  be  denounced  as  an  intolerable  interference  with 
individual  liberty.  It  will  be  argued  that  it  is  un¬ 
warrantable  to  expose  a  man  who,  perhaps,  occasionally 
“takes  a  drop  too  much,”  to  the  risk  of  being  put  out  of  the 
way  by  designing  persons  who  desire  to  have  the  handling 
of  his  estate.  But  desperate  diseases  demand  drastic 
remedies.  Every  medical  man  has  knowledge  of  instances 
in  which  the  operation  of  such  a  measure  would  have 
averted  untold  misery.  Something  is  required  to  meet 
such  cases ;  and  social  reformers  might  with  advan¬ 
tage  direct  their  energies  to  a  discussion  of  the  Bill,  with  a 
view  to  the  introduction  of  such  checks  as  would  safe¬ 
guard  the  machinery  it  affords  against  abuse. 
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uted,  he  may  be  sent  forthwith,  or,  when  indicted, 
expiration  or  in  lieu  of  any  sentence  imposed  upon 
a  punishment,  to  an  inebriate  reformatory,  there  to 
■  ,ed  with  the  primary  object  of  curing  him  of  his 
g  habits,  and  restoring  him  as  a  useful  member  of 
imunity.  The  period  of  detention  may  extend  to 
/ears,  but  the  inmate  of  a  reformatory  may  be 
[  out  on  licence  before  the  expiry  of  his  term 
tence.  The  establishment  of  two  classes  of 
tories  was  authorized  by  the  Act.  The  first,  styled 
ebriate  reformatories,  are  maintained  by  the  State 
class  of  habitual  inebriates  who  have  been  con- 
f  an  indictable  crime,  or  who  have  been  found  un¬ 
able  in  reformatories  of  the  second  class — certi- 
Driate  reformatories.  The  latter  are  designed  for  the 
-  n  of  persons  convicted  of  drunkenness  four  times 
a  year,  who  are  found  to  be  habitual  inebriates, 
itories  of  this  class  are  maintained  by  local 
;ies,  with  the  assistance  of  a  subsidy  from  the 

■ *  y* 

i  summary  of  the  existing  law  on  the  subject  throws 
ief  the  far-reaching  character  of  the  proposals 
jebriates  (Scotland)  Bill,  which  has  been  introduced 
i  House  of  Commons,  backed  by  Sir  John  Batty 
'r.  Campbell,  Dr.  Farquharson,  Mr.  Wason,  Dr. 

,  Mr.  Renshaw,  and  Mr.  Black.  The  Bill  proposes  a 
leparture  in  legislation  by  dealing  with  habitual 
ids  who  have  not  been  convicted  of  any  offence. 

,  indeed,  may  be  said  to  be  inspired  by  the  medical 
Its  methods  arc  based  upon  those  of  the  Lunacy 
he  principal  clause  provides,  in  the  first  place,  for  a 
to  the  Sheriff  or  to  the  Court  of  Session,  by  a  near 
of  the  person  alleged  to  be  a  “  habitual  drunkard,” 
person  having  a  sufficient  interest  in  him,  praying 
rt  to  find  him  to  be  a  habitual  drunkard,  and 
a  warrant  for  his  committal  to  a  retreat  or  reforma- 
“  habitual  drunkard  ”  is  defined  as  a  person  who 
ason  of  the  habitual  intemperate  drinking  of  in- 
ig  liquor,  or  habitual  use  of  opium  or  any  other 
t  times  dangerous  to  himself  or  others,  or 
1  consequence  of  such  excesses,  is  incapable 
aging  himself  or  his  affairs.  The  petition 
e  accompanied  by  two  medical  certificates, 
urt,  being  satisfied  on  these  certificates  and 
evidence  on  oath,  may  commit  the  person 
rm  of  not  more  than  two  years.  Copies  of  the 
its  must  be  served  upon  the  person  not  less  than 
1  days  before  the  hearing,  and  the  person  may  be 
i  Jed  at  the  hearing  by  an  agent.  The  proceedings 
ij  conducted  in  camera  if  the  Court  so  direct.  The 
the  Court  may  provide  for  the  discharge  of  the 
1  the  proceedings,  and  of  the  maintenance  of  the 
in  the  reformatory,  out  of  his  property,  and  may 
'  provide  for  a  contribution  to  the  support  of  his 
)ut  of  the  residue  of  his  estate.  The  Court  is 
authorized  to  appoint  a  curator  bonis.  An  appeal  is 
l  to  the  Sheriff-Principal  or  to  the  Inner  House  of 
'  fb  of  Session.  The  Bill  provides  that  in  the  case 
1  as  whose  means  are  insufficient  to  maintain  them 
1  'eat)  the  inspector  of  poor  may  act  as  petitioner, 

1  icase  of  committal,  the  cost  will  fall  upon  the 
le>  aided  by  a  capitation  grant  from  the  Treasury. 


CHEMICAL  PHYSIOLOGY  AT  UNIVERSITY 
COLLEGE,  LIVERPOOL. 

We  were  able  to  announce  in  a  recent  issue  that  munifi¬ 
cent  gifts  to  University  College,  Liverpool,  are  enabling 
that  important  and  active  institution  to  develop  and 
extend  its  laboratory  accommodation.  In  view  of  the  fact 
that  University  College  will,  it  is  anticipated,  shortly 
become  the  University  of  Liverpool,  it  is  most  important 
that  its  medical  side  should  have  before  it  a  high  ideal  in 
maintaining  the  scientific  aspect  of  medical  education. 
The  multiplication  of  universities  which  is  one  of  the  most 
striking  features  of  the  educational  awakening  which 
appears  to  have  commenced  with  the  new  century  is  a 
recognition  that  the  highest  education  should  be  within 
the  reach  of  the  people,  and  not  the  exclusive  privilege  of 
the  wealthy  few.  But  progress  in  any  direction  is  generally 
attended  with  dangers,  and  the  increase  of  competing 
bodies,  whether  they  be  medical  schools  or  universities, 
may  in  some  instances  mean  the  lowering  of  the  standard 
in  order  to  attract  numerous  students. 

So  far  as  we  have  been  able  to  gather,  the  Liverpool 
College  has  steered  clear  of  such  rocks,  and  the  final  de¬ 
cision  to  use  the  gifts  of  benefactors  for  the  furtherance  of 
science  is  to  be  highly  commended.  Among  the  proposals, 
that  to  establish  a  chair  and  laboratory  of  chemical  physi¬ 
ology  and  pathology  is  one  which  holds  out  great  promise 
of  future  benefits.  This  important  branch  of  science  has 
of  recent  years  been  springing  into  prominence,  and  though 
the  average  student  mind  is  inclined  to  look  on  it  as 
rather  dry,  those  who  are  better  qualified  to  judge  re¬ 
cognize  its  scientific  value  and  its  practical  utility.  It  is 
one  of  the  most  exact  branches  of  physiology,  and  its  appli¬ 
cation  to  practical  medicine  is  perhaps  more  direct  than 
that  of  any  other.  A  few  laboratories  devoted  to  it  exist 
in  Germany  and  Switzerland,  notably  at  Berlin,  Strassburg 
and  Berne,  but  in  this  country,  so  often  lamentably  behind 
the  times,  there  is  no  chair,  except  that  of  pathological 
chemistry  at  University  College,  London,  which  can  com¬ 
pare  with  those  we  have  mentioned  on  the  Continent.  The 
new  department  at  Liverpool  is  therefore  almost  unique  in 
kind  at  present  in  the  whole  British  Empire,  though  we 
hope  it  will  not  long  remain  so. 
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It  is  unavoidable  that  there  should  be  some  competition 
for  time  and  space  between  the  subjects  of  education 
necessary  in  a  school  of  medicine.  The  decision  of 
Liverpool  to  strengthen  as  it  is  doing  the  truly  scientific 
and  progressive  side  of  its  medical  study  is  admirable. 
It  is  a  much  wiser  course  than  to  expend  a  large  sum 
upon,  for  instance,  the  erection  of  some  mere  lecture 
auditorium  on  a  palatial  scale.  The  whole  trend  of  modern 
medical  education  is  against  the  development  of  the 
lecture, ''and  to  substitute  for  it  the  more  useful  instruc¬ 
tion  of  the  practical  room.  Students  must  do  things  for 
themselves,  and  no  longer  be  content  with  witnessing  the 
doings  and  drinking  in  the  words  of  their  teachers.  The 
usefulness  of  such  laboratories  for  research  is  so  obvious 
as  to  need  no  further  comment. 

Liverpool  is  to  be  congratulated  on  the  wisdom  as  well 
as  the  munificence  shown  in  the  bestowal  of  its  latest 
benefaction.  The  sister  studies  of  physiology  and  path¬ 
ology  are  deservedly  the  first  strengthened.  Doubtless, 
later  on  pharmacology,  hygiene,  and  other  equally  im¬ 
portant  subjects  will  receive  due  consideration  ;  but  now 
that  the  right  road  is  started  on  let  us  hope  there  will  be 
no  turning  back.  London  envies  but  does  not  grudge  the 
large  sums  that  our  big  commercial  towns  are  able  to 
devote  to  higher  education,  and  in  congratulating  Liverpool 
on  having  shown  the  way  let  us  endeavour  to  imitate  her 
enterprise  elsewhere. 


■ - - 

THE  PHYSIOLOGICAL  LABORATORIES  OF  THE 
UNIVERSITY  OF  LONDON. 

The  Laboratories  of  Physiology  and  Experimental  Psycho¬ 
logy  of  the  University  of  London  are  now  established  in 
the  University  buildings,  South  Kensington,  in  the  rooms 
described  in  the  British  Medical  Journal  on  January 
25th,  p.  213.  Facilities  are  offered  to  workers  engaged 
upoD  research  for  the  doctoral  thesis  or  for  other  purposes, 
and  a  few  physiologists  have  already  taken  advantage  of 
it.  The  Senate  are  advertising  for  a  demonstrator  or 
scientific  assistant  who  will  be  required  to  devote  the 
whole  of  his  time  to  the  service  of  the  laboratories  and  to 
the  study  of  physiology.  Courses  of  lectures  and  demon¬ 
strations  will  be  given  by  the  university  lecturers.  The 
first  two  courses  wall  be  given  during  the  summer  session 
on  Tuesdays  and  Wednesdays  by  Dr.  Leonard  Hill  and  Dr. 
Waller.  Dr.  Hill’s  subject  will  be  the  circulation,  and  Dr. 
Waller’s  will  comprise  the  signs  of  life  and  animal 
electricity. 


THE  MIDWIVES  BILL. 

The  Midwives  Bill  has  passed  through  the  Standing  Com¬ 
mittee  on  Law  of  the  House  of  Commons  without  any 
amendment  which  materially  alters  its  scope.  The  grounds 
upon  which  the  changes  desired  by  the  General  Medical 
Council  and  the  British  Medical  Association  were  resisted 
may  be  gathered  from  the  full  reports  of  the  twTo  meetings 
of  the  Committee  which  have  been  published  in  the 
columns  of  the  British  Medical  Journal  (pp.  675  and  723). 
Sir  John  Batty  Tuke  procured  the  acceptance  of  a  new  sub¬ 
clause  in  the  Certification  Clause  providing  that  no  uncerti¬ 
fied  woman  shall  recover  any  fee  or  charge  for  attendance 
as  a  midwife,  and  this  is  an  amendment  in  the  right  direc¬ 
tion,  though  it  can  by  no  means  be  accepted  as  the  equiva¬ 
lent  of  the  proposal  to  penalize  the  practice  of  uncertified 
women.  An  amendment  to  make  persons  who  so  practised 
liable  to  a  penalty  was,  however,  rejected  on  a  division  by 
twenty-five  votes  to  eight.  The  penal  clause  as  it  now 
stands  in  the  Bill  applies  to  the  assumption  of  title  only; 


it  has  been  to  some  extent  strengthened  by  the  introdi 
of  words  forbidding  an  uncertified  woman  to  use  any  t 
description  implying  that  she  “  is  a  person  specially! 
fied  to  practise  midwifery.”  In  this  amendment  the 
ing  of  the  Dentists  Act  has  been  copied.  The  constit 
of  the  Central  Midwives  Board  has  been  retained  unal 
and  the  rules  framed  by  it  will  require  the  sanction 
the  General  Medical  Council  but  of  the  Privy  Co 
although  the  Privy  Council  must  submit  pro 
rules  to  the  General  Medical  Council  and 
“  take  into  consideration  any  representation  whie 
Council  may  make  with  respect  thereto.”  The  aba 
ment  of  the  system  of  local  licence  in  favour  of  a  “nc 
tion  of  practice”  to  the  local  supervizing  authori 
been  maintained,  but  an  amendment  was  made  r 
ing  the  midwife  to  give  notice  every  year  in  the  mo 
January  during  the  continuance  of  her  practice.  Th 
thus  remains  substantially  what  it  was  when  intro 
but  amendments  can  be  moved  on  the  next,  the  ? 
stage,  when  the  Bill,  as  amended  by  the  Standing 
mittee,  will  come  before  the  whole  House.  This  sta 
are  informed,  is  not  likely  to  be  reached  until  aft 
Whitsuntide  recess,  when  Bills  which  have  passed  tl 
Committee  take  precedence  of  others.  It  should  1 
that,  as  a  matter  of  order  in  drafting,  the  clause  of  tl 
which  was  the  first  is  now  the  eighteenth '  and 
what  was  the  second  clause  is  now  the  first,  and  the 
bering  of  the  succeeding  clauses  is  altered  according 


THE  SPITTING  NUISANCE  ABROAD  AND  AT  r 
At  a  recent  meeting  of  the  Municipal  Council  of 
an  ordinance  was  made  forbidding  spitting  in  vehi 
all  kinds  used  as  public  conveyances,  under  penalt 
fine.  A  peculiar  feature  of  the  ordinance  is  that  tl 
is  to  be  imposed  on  the  conductor,  who  is  held  respo 
unless  he  can  prove  that  having  informed  the  poJ 
the  offence  having  been  committed,  the  latter  r 
to  take  action.  The  waiter  of  a  note  in  the  Arc/i 
Parasitologie  says  that  in  Italy,  which  he  descrii 
being  the  country  in  which  promiscuous  expectoral 
most  freely  practised,  the  municipal  authorities 
lately  been  aroused  to  action,  in  most  museun 
galleries,  particularly  in  Florence,  neat  notices  hav 
placed  on  the  walls,  bearing  the  inscription  Viet 
sputare.  But  in  Italy,  as  in  England  which  holds  it 
be  a  model  unto  all  nations  in  the  matter  of  h 
as  well  as  other  things,  it  is  one  thing  to  put 
notice,  but  quite  another  thing  to  get  jthe  public 
any  attention  to  it.  Ask  one  of  the  officials  ( 
museum,  says  the  writer  quoted,  a  question,  and 
he  answers  he  will  politely  turn  aside  and  ernpi 
upper  respiratory  passages  of  a  large  mass  of  mucu 
lieved  by  this  effort  he  will  give  you  the  informatic 
require.  If  you  venture  to  call  his  attention  to  the 
prohibiting  spitting,  he  will  simply  shrug  his  sho 
as  though  to  indicate  that  he  considers  such  trifh 
wmrthy  the  attention  of  a  reasonable  man.  Thesam 
be  said  of  the  tramway  conductors  and  similar  fur 
aries.  Evidently  the  Italian  sanitary  authorities,  if 
most  praiseworthy  efforts  for  the  suppression  of  anal 
able  and  dangerous  nuisance  are  to  be  successful, 
solve  the  difficult  problem,  Quis  custodiet  ipsos  cun 
It  is  gratifying  to  learn  that  the  authorities  of  y 
cities  of  the  United  States  are  showing  a  determn 
to  enforce  the  regulations  made  against  expectorat 
public  places.  In  New  York,  the  President  of  the 
of  Health  has  issued  orders  to  his  staff  to  arrest  a 
sons  guilty  of  the  offence.  Since  the  issue  of  the 
two  men  have  been  arrested  and  fined.  At  the  re<|i 
the  Health  Board  the  Police  Department  has  deta 
force  of  plain-clothes  men  to  travel  on  all  surface 
elevated  roads,  and  ferries  on  the  look-out 
persons  who  expectorate  on  the  floor.  The 
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f  the  Metropolitan  Street  Railroad  informed 
immissioners  that  they  would  welcome  all 
nts  against  conductors  who  do  not  act 
i  suggestion  of  passengers,  and  caution  offenders. 
1  tur,  Illinois,  an  anti-expectoration  ordinance  was 
in  February  17th,  making  it  an  offence  punishable 
:  ;  of  from  2  dollars  to  5  dollars  to  expectorate  on 
lie  sidewalk,  doorstep,  or  elevator.  It  is  said  that 
an  fifty  citizens  of  San  Francisco  have  recently 
1  ested  for  violating  the  ordinance  forbidding  spit- 
mblic  places.  There  are  signs  that  at  home  muni- 
thorities  are  awakening  to  a  sense  of  their  respon- 
-  in  regard  to  this  source  of  danger  to  the  public 
;  At  a  meeting  of  the  Glamorganshire  County 
c  on  March  13th  a  report  was  presented  by  the  Sani- 
nmittee  on  a  communication  from  the  South  Wales 
c  of  the  National  Association  for  the  Prevention  of 
1  losis.  The  draft  of  a  by-law  forbidding  spitting 
floor  of  any  public  carriage,  or  of  any  church, 

!  public  hall,  waiting  room,  schoolroom,  theatre, 
under  penalty  of  a  fine  not  exceeding  ^5  was 
asidered.  Dr.  Morris  moved  that  the  draft  be 
;d  to  the  Home  Secretary,  and  if  approved  by 
i  promulgated  as  a  county  by-law.  The  motion 
1  )rously  opposed,  but  was  finally  adopted  by  a 
of  eight  votes.  We  congratulate  the  Glamorgan- 
unty  Council  on  showing  an  example  which  it  is 
oped  will  be  imitated  by  the  other  public  authori- 
f  lis  country. 


GISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

jck’s  Day,  March  1 7th,  was  observed  by  the  Irish 
Schools’  and  Graduates’  Association  by  a  festival 
t  the  Hotel  Cecil,  London.  The  chair  was  occupied 
1  President  of  the  Association,  Sir  P.  C.  Smyly, 
y  Surgeon  to  H.M.  the  King  in  Ireland.  A 
is  company  assembled,  covers  being  laid  for 
;o  guests,  among  whom  were  many  ladies.  After 
-  1  loyal  toasts  had  been  enthusiastically  honoured, 
Freyer  presented  Dr.  Brendan  MacCarthy  to  the 
t  for  the  Arnott  Memorial  Medal.  This  medal 
!  ited  to  Dr.  MacCarthy  for  his  heroic  conduct  in 
mn  of  last  year,  during  the  epidemic  of  typhus  in 
■  id  of  Arranmore,  on  the  coast  of  Western  Donegal, 
i  xploit  Dr.  MacCarthy  was  associated  with  the  late 
1am  Smyth,  who  was  struggling  unaided  with  the 
)  :  in  that  district.  Dr.  MacCarthy  gave  his  willing 
1  -e,  and,  it  being  impossible  to  secure  a  sea- 
1  >oat  in  which  to  convey  the  patients  from  the 
\  >  the  main  land,  the  two  medical  men  conveyed 
people  across  in  an  old  boat  that  sank  a  few 
1  after  reaching  the  main  land.  The  President,  in 
i  ig  the  medal,  said  that  Dr.  MacCarthy  had  be- 
pon  the  medical  profession  an  honour  which  any 
?ht  be  proud  of.  Dr.  MacCarthy  replied  in  a  few 
•  at  if  it  had  not  been  for  the  tragedy  of  Dr.  Smyth’s 
1  'thing  would  have  been  heard  of  the  occurrence. 

th  was  an  ideal  example  of  the  type  of  a  class  of 
c  F13,11  w^.°  had  a  great  deal  to  do  and  reaped  but 
(  ^it  for  his  efforts.  Dr.  W.  E.  St.  Lawrence  Finny, 

1  t  Kingston-on-Thames,  proposed  the  toast  of  “  Our 
}  s>”  which  was  responded  to  by  Inspector-General 
iloyd,  Brigade-Surgeon  W.  Ffolliott,  and  Surgeon- 
1  ■  J.  de  Zouche  Marshall.  Dr.  Gilbart  Smith  gave 
'  t  of  “Our  Guests,”  which  was  replied  to  by  Lord 
1  'e,  who  pleaded  eloquently  for  a  closer  union  of 
1  nen,  Irishmen,  and  Scotchmen,  and  prayed  for  the 
1  n  they  would  be  content  to  live  together  in  the 
nt  of  all  the  common  benefits  of  that  great  Empire 
he  Irish  had  done  so  much  to  build  up  and  main- 
r  '’ohn  Edge  also  replied  to  this  toast,  and  after 
.  te  Rooney  had  delighted  the  audience  with  some 


(The  British 
Medical  Journal 


Irish  songs,  Sir  William  Broadbent  proposed  the  toast  of 
“  The  Association,”  which  was  briefly  acknowledged  by  the 
President.  At  the  annual  meeting  of  the  Society,  held 
earlier  in  the  day,  it  was  announced  that  the  members  had 
increased  to  the  number  of  823. 

’  \ 

CANCER  RESEARCH  IN  AMERICA. 

The  annual  report  of  the  Cancer  Commission  of  the 
Harvard  Medical  School  was  recently  presented  at  a  meet¬ 
ing  of  the  Boston  Society  of  Medical  Sciences.  A  number 
of  important  papers  were  read  by  the  various  investigators 
who  are  engaged,  under  the  terms  of  the  Croft  bequest,  in 
the  study  of  the  etiology  of  cancer.  The  work  done  during 
the  past  two  years  has  been  wholly  negative  in  its  results, 
in  the  sense  that  an  increasing  doubt  has  been  thrown 
upon  the  parasitic  origin  of  the  disease  and  upon  the 
pathological  significance  of  so-called  cell  inclusions.  A 
long  series  of  admirably-conducted  experiments  was  nar¬ 
rated  by  the  various  workers,  all  of  which  went  to  show 
that  the  search  for  a  cause  of  cancer  has  not  been 
furthered,  and  is  not  likely  to  be,  by  a  continued  prosecu¬ 
tion  of  research  on  the  lines  just  mentioned.  In  Buffalo, 
the  new  State  laboratory  for  the  investigation  of  cancer 
has  been  removed  into  a  new  building  given  by  Mrs. 
Gratwick.  The  first  floor  has  a  large  laboratory  and 
several  private  laboratories.  The  second  floor  has  offices, 
a  library,  the  private  laboratory  of  Dr.  Gaylord,  and  the 
chemical  laboratories.  The  third  floor  has  the  bacterio¬ 
logical  laboratory,  incubation  room,  a  perfectly-equipped 
room  with  skylight  for  photography  and  its  dark  room, 
and  another  room  for  photomicrography.  The  lighting  of 
all  the  laboratories  is  perfect,  and  they  are  all  fitted  with 
modern  appliances.  Professor  Roswell  Park,  the  initiator 
and  Director  of  this  institution,  in  the  fourth  annual 
report  recently  presented  to  the  New  York  State  Depart¬ 
ment  of  Health,  points  out  that,  at  first  conducted  as  an 
independent  establishment,  it  passed  under  the  control  of 
the  department  in  June,  1901.  The  laboratory  staff  con¬ 
sists,  besides  Dr.  Roswell  Park,  of  Dr.  H.  R.  Gaylord, 
pathologist ;  Dr.  Irving  P.  Lyon,  clinical  microscopist ;  Dr. 
G.  H.  A.  Clowes,  chemist;  and  Dr.  H.  C.  Matzinger, 
bacteriologist.  Dr.  Park  says  that  the  results  of  the  past 
year’s  work  have  been  to  strengthen  the  ever-growing  con¬ 
victions  of  himself  and  his  fellow-workers  that  cancer  is  an 
infectious  disease.  These  convictions,  he  adds,  are  both 
sustained  and  confirmed  by  the  work  of  leading  observers 
all  over  the  world.  They  have  never  seen  any  reason  to 
alter  the  statements  upon  which  in  the  beginning  the 
laboratory  was  largely  founded — namely,  that  cancer  as  a 
disease  is  on  the  increase.  Funds  have  been  offered  for 
experimentation  with  the  x  rays  in  the  treatment  of 
cancer,  and  the  General  Hospital  will  supply  the  space  and 
the  accommodation  requisite  for  the  work. 


THE  INSTITUTE  OF  CHEMISTRY  OF  GREAT 
BRITAIN  AND  IRELAND. 

The  twenty-fourth  annual  general  meeting  of  the  Institute 
of  Chemistry  of  Great  Britain  and  Ireland  was  held  at  30, 
Bloomsbury  Square,  London,  on  March  3rd,  Dr.  J.  Millar 
Thomson,  LL.D.,  F.I.C.,  President,  in  the  chair.  The 
ordinary  business  of  the  institute  having  been  transacted 
the  President  delivered  the  annual  address,  from  which  it 
appeared  that  there  was  a  total  of  1,040  Fellows  and  Asso¬ 
ciates  at  present  on  the  register,  and  that  there  were  130 
students  in  course  of  training  at  the  colleges  and  institu¬ 
tions  recognised  by  the  Council  of  the  Institute.  The  Pre¬ 
sident  stated  that  the  higher  percentage  of  passes  at  the 
recent  examinations  of  the  Institute  clearly  indicated  that 
the  thoroughness  of  the  examinations  was  now  more  fully 
realised  by  those  preparing  for  them.  He  referred  to  the 
establishment  of  an  examination  in  biological  chemistry, 
by  means  of  which  the  Council  hoped  to  encourage 
analytical  chemists  to  pursue  the  study  of  bacteriology, 
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and  thus  to  qualify  themselves  to  deal  with  chemical 
work  involving  bacteriological  knowledge.  The  examina¬ 
tion  was  specially  suited  for  those  who  intended  to  devote 
themselves  to  analytical  practice  in  relation  to  the 
chemistry  and  bacteriology  of  food,  water,  and  sewage- 
disposal,  and  to  the  practical  applications  of  biological 
chemistry  to  such  industries  as  brewing  and  tanning. 
During  the  past  year  the  Council  had  ceased  to  recognize 
the  junior,  second  class,  and  lower  grade  professional  pre¬ 
liminary  examinations  of  various  examining  bodies,  and 
they  | had  now  under  reconsideration  the  subjects  in  pre¬ 
liminary  education  an  adequate  knowledge  of  which  should 
be  compulsory  for  those  who  intended  to  proceed  to  the 
examinations  of  the  Institute.  During  the  past  year  the 
Council  had  addressed  to  the  Local  Government  Board, 
and  to  various  county  and  borough  authorities,  communi¬ 
cations  with  reference  to  the  combination  of  the  two 
appointments  of  medical  officer  of  health  and  public 
analyst.  The  Council  expressed  the  opinion  that  the  two 
could  not  be  satisfactorily  combined,  and  contended  that 
the  Sale  of  Food  and  Drugs  Act,  1875,  contemplated  that 
they  should  be  distinct,  inasmuch  as  the  medical  officer 
was  one  of  the  officials  empowered  by  the  Act  to  submit 
suspected  samples  for  analysis.  In  conclusion  the  Council 
pointed  out  that  the  qualifications  of  the  Institute  were 
accepted  as  evidence  of  competence  by  the  Local  Govern¬ 
ment  Board,  for  analytical  appointments,  and  the  public 
interest  demanded  that  no  lower  standard  of  training  and 
experience  than  that  prescribed  by  the  Institute  of  Chem¬ 
istry  should  be  accepted  as  sufficient  for  such  an  important 
and  responsible  office  as  that  of  public  analyst. 


CARDIFF  AND  COUNTY  PUBLIC  HEALTH  LABORATORY. 

The  second  annual  report  of  the  Cardiff  and  County  Public 
Health  Laboratory  has  recently  been  issued  by  Dr.William 
G.  Savage,  the  Bacteriologist  to  the  Joint  Laboratory  Com¬ 
mittee.  During  the  year  an  arrangement  was  made  with 
the  Swansea  Corporation  to  do  work  from  that  borough  in 
the  Laboratory,  and  some  1,528  specimens  have  been  ex¬ 
amined  (as  compared  with  8x7  in  1900).  Among  the  more 
important  have  been  391  cases  of  suspected  diphtheria 
and  122  cases  of  suspected  typhoid  fever;  197  examinations 
of  sputum  for  tubercle  bacilli ;  19  for  the  organisms  of 
anthrax,  gonococcus,  and  tetanus;  15  examinations  of  new 
growths  ;  76  of  urine,  both  chemical  and  bacteriological ; 
41  examinations  of  milk  for  pathogenic  organisms  ;  33  of 
diseased  meat;  and  23  of  pathological  fluids,  includ¬ 
ing  some  containing  strychnine  and  phosphorus  ; 
8  pathological  examinations  of  blood  ;  532  examinations 
of  drinking  water,  chemical  or  bacteriological  ;  26  of 
sewage  and  sewage  effluents,  and  several  bacteriological 
examinations  of  soil  ;  also  investigations  in  suspected 
cases  of  plague,  and  the  examination  of  rats  for 
the  plague  bacillus.  Classes  of  the  public  health  de¬ 
partment  organized  in  connexion  with  the  laboratory  by  the 
University  College  of  South  Wales  and  Monmouthshire  have 
been  held  in  bacteriology,  practical  outdoor  sanitary  work, 
chemistry,  together  with  those  especially  intended  for 
sanitary  inspectors.  A  feature  of  the  year’s  work,  as  com¬ 
pared  with  that  of  1900,  has  been  a  number  of  special 
investigations,  including  one  of  the  Cardiff  water 
supply,  a  preliminary  examination  of  the  milk  supply  of 
Cardiff,  and  an  investigation  ,in  regard  to  the  value  of  the 
employment  of  the  Danysz  bacillus  in  exterminating  rats, 
concerning  which  an  unfavourable  opinion  was  given. 
The  laboratory  has  been  utilized  during  the  year  for  the 
examination  of  schools  from  the  point  of  view  of  detecting 
mild  cases  of  diphtheria  and  so  preventing  their  closure. 
In  one  school  a  boy  died  from  diphtheria.  The  throats  of 
the  other  boys  were  swabbed  before  returning  to  school  by 
the  medical  attendant.  It  was  found  that  out  of  28  swabs 
taken,  20  yielded  negative  results,  in  6  the  pseudo¬ 
bacillus  was  found,  and  in  2  the  true  diphtheria  bacillus 


was  present.  The  6  cases  wei'e  kept  apart  from  the 
boys,  and  the  2  cases  were  carefully  isolated  unti 
quent  examination  showed  these  bacilli  to  be  no  1 
present.  No  fresh  cases  of  the  disease  developed  i 
school.  It  is  pointed  out  in  the  report  that  if  thes 
boys,  who  were  apparently  quite  well,  had  been  allov 
mix  with  the  others,  it  is  probable  that  a  recrudesce) 
the  disease  would  have  taken  place.  The  opinion 
pressed  that  if  such  examinations  were  more  freqi 
made  in  places  where  a  number  of  susceptible  indiv 
are  brought  into  close  contact,  it  is  reasonable  to  su 
that  many  threatened  epidemics  and  fresh  outt 
might  be  avoided,  and  a  great  saving  of  life,  healtk 
money  effected. 

THE  ROYAL  SEA-BATHING  HOSPITAL,  MARG/ 
The  letter  which  we  publish  this  week  from  Mr.  Be 
Thornton  respecting  the  conditions  of  admittance  t 
retention  of  patients  in  the  Royal  Sea-Bathing  He 
clearly  defines  the  present  position  of  this  institut 
relation  to  the  treatment  of  tuberculosis.  We  er 
sympathize  with  the  expression  of  opinion  shared  i 
colleagues,  as  to  the  desirability  of  abolishing  the  v 
payments  by  patients,  for,  while  the  patient  may  rem 
the  hospital  during  an  unlimited  period  at  the  disc 
of  the  surgeon,  this  discretionary  power  may  be  neutt 
by  the  inability  of  the  patient  to  continue  the  t 
payment.  An  important  point,  and  one  to  which  w 
more  particularly  to  allude,  is  that  the  hospital 
designed  for  the  mere  maintenance  of  hopelessly  inc 
patients  and  convalescents.  There  is  doubtless  a  v 
spread  misconception  amongst  medical  men  as  1 
objects  of  the  hospital.  But  our  correspondent’s 
should  remove  this  misconception,  and  he  an< 
colleagues  naturally  look  for  the  assistance  of  th< 
fession.  If  this  be  forthcoming  then  more  room  v 
available  for  early  cases  of  tubercle,  especially  those 
ring  in  young  children  ;  for  the  special  treatment  0 
cases  the  institution  is  very  well  adapted. 


A  MEDICAL  GEOLOGIST. 

At  the  annual  general  meeting  of  the  Geological  Soc 
London,  held  on  February  21st,  the  President,  Mr.  J 
Teall,  F.R.S.,  presented  the  balance  of  the  proceeds 
Lyell  Geological  Fund  to  Dr.  Wheelton  Hind,  F.R.l 
Stoke-on-Trent,  stating  that  the  Council  of  the  Socie 
made  the  award  as  a  mark  of  their  appreciation 
enthusiastic  labours  among  the  carboniferous  rocks  c 
country.  He  said  that  during  the  past  twelve  years, 
residing  in  the  interesting  region  of  the  Potteries 
largely  occupied  in  arduous  professional  work,  Dr. 
had  found  time  for  a  detailed  study  of  the  rocks  and 
of  his  district,  more  especially  of  the  neglected  la 
branchs  of  the  coal  measures.  Extending  his  labom 
bordering  and  even  distant  carboniferous  areas,  he  hi 
only  enriched  our  knowledge  of  the  stratigraphica. 
sions,  but  had  initiated  a  study  of  the  life  zones— a 
which  had  borne  good  fruit,  and  in  which  they  antic 
from  him  further  important  results.  In  addition  t( 
they  were  further  indebted  to  him  for  the  monogra; 
carboniferous  mollusca  which  he  had  contributed  1 
Palaeontographical  Society.  We  heartily  congratula 
Hind  on  the  recognition  accorded  to  his  work  by 
most  competent  to  judge  of  its  quality. 


THE  CLINICAL  APPLICATION  OF  CRYOSCOP 

During  the  last  few  years  a  new  method  of  examinu 
physiological  and  pathological  fluids  of  the  body  has 
introduced,  and  in  a  recent  number  of  the  Reiw  de 
cine,  1902,  No.  2,  Dr.  Leon  Bernard  has  given  a  very 
plete  account  of  the  method  and  its  results.  In' 
cedure  consists  essentially  in  determining  the  ire 
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the  fluid.  This  is  done  by  means  of  an  apparatus 
ng  a  special  thermometer  with  a  scale  divided  to 
i  5th  of  a  degree,  and  an  agitator  of  platinum  which 
j  1  spirally  around  the  bulb  of  the  thermometer. 
,  >rvation  is  made  by  pouring  in  a  sufficient  quantity 
(|  quid  under  examination  to  cover  the  bulb  of  the 
leter,  the  liquid  being  kept  in  constant  motion 
r  iteration  conducted  slowly.  As  the  column  of 
i  descends  below  zero  the  agitation  must  be  con- 
and,  as  a  rule,  the  mercury  passes  below  the  proper 
point  owing  to  what  is  called  surfusion ;  but  by 
i  r  a  little  crystal  of  ice  into  the  liquid  freezing  is 
i  itely  induced,  and  the  column  of  mercury  rises 
;o  a  point  at  which  it  remains  fixed  during  a  few 
i  ;  after  this  it  falls  again,  but  the  operation  is  com- 
i  soon  as  the  fixed  point  has  been  reached.  It  has 
>ved  experimentally  that  solutions  of  equal  mole- 
:oncentration  have  the  same  osmotic  tension 
t  t  equimolecular  solutions  have  the  same  freezing 
lerefore,  solutions  which  have  the  same  freezing 
pe  the  same  osmotic  tension.  Thefreezingpoint  may 
{  5  be  taken  as  an  indication  of  the  molecular  con- 
;  m  of  solutions,  and  also  of  their  osmotic  tension. 
i  thod  has  been  applied  to  the  blood,  blood  serum, 
ilk,  and  to  a  number  of  pathological  fluids,  such 
j  sputum,  dropsical  fluid,  etc.  The  general  con- 
>  vhich  the  author  draws  from  his  review  of  the 
that  the  method  has  only  a  very  limited  clinical 
i  ion.  It  may  be  used  to  recognize  the  functional 
is  of  the  circulatory  system,  and  has  thrown  some 
on  its  functional  mechanisms,  and  may  also  be 
:t  in  the  future  to  be  of  service  in  diseases  of  the 
d  kidney.  Dr.  Bernard  claims  that  its  teachings 
l  )  precise  than  those  furnished  by  other  methods, 
t  t  it  has  penetrated  deeper  into  certain  obscure 
i  s,  such  as  the  pathogenesis  of  uraemia.  On  the 
ind,  its  application  to  the  study  of  normal  and 
)  ;ical  serous  fluids  has  so  far  given  uncertain  and 
i  ctory  results,  and  it  cannot  be  regarded  as  at 
■  serviceable  in  their  clinical  study. 


NATURAL  SYMPHYSIOTOMY. 

)  ration  of  symphysiotomy  has  become  once  more 
i  in  works  on  obstetrics,  though  a  generation  ago  it 
«  ?ated  to  footnotes  or  to  brief  terminal  paragraphs 
3  ers  on  Caesarean  section,  where  it  was  dismissed 
i  tempt.  Nature  sometimes  becomes  the  operator ; 
;  led  cases  her  interference  was  usually  needless  and 
1  >us,  there  being  no  pelvic  contraction.  Reinprecht 
•  s  a  marked  example  of  this  rupture  of  the 
'1  ;is  pubis,1  which  is  mechanically  a  symphysi- 
J  hough  the  parts  are  torn,  not  cut.  The  woman 
years  old,  and  was  admitted  into  Professor 
!  ’swards  in  June,  1901,  as  a  patient  suffering  from 
3  ion  due  to  labour.  The  forceps  was  applied  at  her 
>ur  in  1884;  the  remaining  six  pregnancies,  inclusive 
1  ortion,  terminated  spontaneously.  After  all  these 
1  the  patient  could  not  move  her  lower  extremities 
>  ral  days,  and  passive  movements  caused  pain  in 
s  n-  Still,  after  convalescence  she  could  always 
th  ease.  During  the  pregnancy,  which  was  now 
to  a  close,  she  suffered  from  great  pain  in  the 
1  f  the  symphysis.  Labour  came  on,  and  her  doctor 
■j  the  forceps  immediately  after  the  rupture  of  the 
’  nes.  Several  attempts  failed,  but  at  the 
1  two  hours  he  succeeded  in  delivering  a  child 
!  long  and  8|  lb.  in  weight.  The  patient  insisted 
s  felt  no  sharp  pain  and  no  sensation  of  anything 
i  during  the  labour.  After  the  patient’s  admission 
pital  Reinprecht  detected  the  loss  of  active  power 
in  on  passive  motion  of  the  lower  extremities 
l<  experienced  in  previous  pregnancies.  The  sym- 
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physis  was  very  painful  to  touch,  and  there  was  a  con* 
spicuous  gap  between  the  bones  superiorly.  Pressure  in¬ 
wards  or  outwards  on  the  anterior  superior  iliac  spines, 
strange  to  say,  did  not  increase  the  pain  about  the  sym¬ 
physis  nor  cause  any  pain  in  the  region  of  the  sacro-iliac 
joints,  which  had  never  been  tender.  A  longitudinal  rent 
lay  in  the  anterior  vaginal  wall,  and  it  was  avowedly  for 
this  injury  that  the  doctor  had  sent  her  to  hospital. 
Through  the  rent  the  free  border  of  the  right  os  pubis 
could  be  felt,  sundered  from  the  interarticular  cartilage. 
The  articulation  gaped  to  the  extent  of  an  inch  and  a-half; 
hence  in  this  instance  its  rupture  really  proved  of  assist¬ 
ance  in  the  delivery  of  the  large  child,  though  Reinprecht 
considers  that  it  favoured  injuries  caused  by  the  lack  of  very 
prompt  and  skilful  use  of  the  forceps,  for  the  urethra  was 
torn  close  to  the  bladder,  and  also  at  the  meatus.  A  pelvic 
girdle  was  applied,  then  the  lacerations  were  drained  with 
iodoform  gauze  and  a  catheter  placed  in  the  bladder ;  they 
ultimately  healed  without  a  plastic  operation.  At  the  end 
of  eight  weeks  the  patient  could  leave  her  bed,  two  weeks 
later  she  was  discharged.  By  last  November,  when  she 
was  exhibited  at  a  society,  she  could  walk  fairly  well,  though 
the  first  efforts  caused  pain.  The  gap  between  the  bones 
was  mainly  filled  in  with  connective  tissue,  and  there  was 
very  little  movement  in  the  joint. 


HYGIENIC  REFORM  IN  FRENCH  SCHOOLS. 

In  France  as  in  England  the  question  of  the  reform  of 
secondary  education  is  engaging  the  attention  both  of 
legislators  and  of  the  public.  A  scheme  of  reform  has 
lately  passed  the  French  legislative  chambers  and  will 
shortly  become  'law.  The  proposed  measures  deal  only 
with  studies,  and  as  we  gather  from  criticisms  which  have 
appeared  in  the  French  press,  it  does  not  include  within 
its  scope  such  trifles  as  overcharged  programmes,  too 
long  hours  of  study,  and  other  details  of  scholastic  organi¬ 
zation  which  tend  to  defeat  the  whole  object  of  education. 
Nothing  was  said  in  the  debates  as  to  adequate  arrange¬ 
ments  for  physical  exercise,  the  necessity  of  healthy 
sites  and  buildings,  abundant  provision  for  personal  clean¬ 
liness,  and  a  sufficient  supply  of  well  cooked  and  appetizing 
food.  Yet  these  things  in  regard  to  their  effect  on  the 
development  of  the  growing  child  are  of  greater  importance 
than  all  the’ologies.  As  Herbert  Spencer  justly  says,  the  first 
thing  to  be  aimed  at  in  any  system  of  education  is  to  make 
the  child  a  healthy  animal.  Unless  the  intellectual  training 
rests  on  a  foundation  of  good  health  the  builders  will  have 
laboured  in  vain.  We  note  therefore  with  much  satisfac¬ 
tion  that  a  movement  for  the  amelioration  of  school 
hygiene  has  been  set  on  foot  in  France.  Dr.  Paul  Le 
Gendre  is  organizing  a  League  of  Parents  for  the  purpose 
of  taking  active  steps  to  bring  about  a  fundamental  reform 
in  the  hygiene  of  school  life  in  France,  and  his  appeal  has 
already  been  responded  by  many  fathers  of  families  among 
whom  are  a  considerable  number  of  doctors. 


THE  FOURTEENTH  INTERNATIONAL  MEDICAL 
CONGRESS. 

The  arrangements  for  the  fourteenth  International  Medi¬ 
cal  Congress,  which  is  to  be  held  at  Madrid  from  April 
23rd  to  30th,  1903,  are  in  active  progress.  In  almost  all 
the  countries  of  Europe  and  America  local  organizing 
committees  have  been  formed.  The  Spanish  Minister  for 
Foreign  Affairs  has  invited  all  Governments  to  send  repre¬ 
sentatives.  A  similar  invitation  has  been  sent  to  all  uni¬ 
versities  and  medical  schools,  and  to  the  principal  medical 
societies  in  all  countries.  Among  the  numerous  applica¬ 
tions  for  membership  which  have  up  to  the  present  been 
sent  in  are  the  names  of  85  delegates,  and  there  is  every 
prospect  of  a  most  successful  meeting.  Among  the  nota¬ 
bilities  of  the  medical  world  who  have  promised  to  deliver 
addresses  are  Professors  Pavlov,  Maragliano,  Ihomson, 
Laache,  Waldeyer,  Cajal,  and  others.  Almost  all  the 
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various  sections  have  arranged  their  programmes  of  dis¬ 
cussions,  and  they  are  now  grappling  with  the  task  of 
selecting  men  to  open  them.  A  preliminary  programme 
including  not  only  the  official  list  of  discussions  but  the 
titles  of  communications  offered  will  shortly  be  issued. 
The  Organizing  Committee  has  commenced  negotiations 
with  railway  and  shipping  companies  for  the  customary 
reduction  of  fares,  and  the  result  will  shortly  be  published. 
The  Committee  says  that  members  of  the  medical  pro¬ 
fession  who  attend  the  Congress  may  feel  assured  of  a 
cordial  welcome ;  the  profession  of  Spain  is  looking  for¬ 
ward  to  the  Congress  with  enthusiasm.  We  are  asked  to 
state  that  it  will  greatly  lighten  the  labours  of  the  General 
Secretary  if  those  who  intend  to  be  present  at  the  Congress 
will  send  in  their  names  together  with  the  subscription  as 
soon  as  possible.  Cheques  should  be  made  payable  in 
Madrid  ;  the  amount  is  30  pesetas,  equivalent,  according  to 
the  rate  of  exchange,  to  from  23  to  25  francs.  All  com¬ 
munications  should  be  addressed  to  the  Secretary  General, 
Dr.  Angel  Fernandez-Caro,  Faculty  of  Medicine,  Madrid. 


INTERNATIONAL  PSYCHOLOGICAL  INSTITUTE. 

The  Organizing  Commtttee  of  the  Psychological  Institute 
has  decided  on  the  formation  of  various  groups  or 
sections  of  studies,  one  of  these  being  a  group  for  the  study 
of  psychical  phenomena.  The  members  of  this  group  are 
MM.  d’Arsonval,  Bergson,  Branly,  Brissaud,  Duclaux, 
Marey,  and  Weiss.  M.  Duclaux  has  been  elected  President 
of  the  group.  It  is  proposed  to  explore  the  region,  situated 
on  the  confines  of  psychology,  biology,  and  physics,  in 
which  it  is  believed  by  some  that  manifestations  of  forces 
not  yet  defined  have  been  observed.  Between  the  credulity 
of  some  and  the  indifference  of  others  they  consider  there 
is  room  for  a  strictly  scientific  research  with  the  sole  object 
of  finding  an  answer  to  the  following  question,  What  is  the 
share  of  objective  reality,  and  what  that  of  subjective 
interpretation,  in  the  facts  described  under  the  names 
of  mental  suggestion,  telepathy,  mediumship,  levitation, 
etc.  ?  The  end  can  be  attained  only  by  the  application  of 
methods  of  precise  observation  and  rigorous  experimenta¬ 
tion  such  as  are  in  use  in  laboratories.  Until  the  Psycho¬ 
logical  Institute  has  found  a  special  place  for  the  investi¬ 
gation  of  phenomena  of  the  kind  referred  to,  the  group 
will  use  in  case  of  need  the  private  laboratories  in  which 
its  members  work.  The  Committee  appeals  to  all  who 
think  they  may  be  able  to  supply  information  as  to 
persons  capable  of  producing  such  phenomena,  and  to 
such  persons  themselves.  Such  as  may  present  them¬ 
selves  will  be  free  to  choose  the  conditions  under  which 
experiments  will  be  made.  Communications  should  be 
addressed  to  the  Secretary-General  of  the  Psychological 
Institute,  Hotel  des  Societies  Savantes,  28,  Rue  Serpente, 
Paris. 


MEDALS  OF  HONOUR  IN  THE  UNITED  STATES 

ARMY. 

A  board  of  officers  of  high  rank,  presided  over  by  Major- 
General  McArthur,  has  recently  been  engaged  in  investi¬ 
gating  deeds  of  valour  performed  by  officers  and  men  of 
the  United  States  army  during  the  war  with  Spain,  the 
Philippine  campaign,  and  the  expedition  against  Pekin. 
They  have  decided  that  only  ten  officers  should  be  awarded 
a  medal  of  honour,  which  is  the  highest  distinction  in  the 
power  of  the  State  to  bestow,  and  corresponds  to  our  own 
Victoria  Cross.  At  the  head  of  the  list  of  officers  stands 
the  name  of  First  Lieutenant  George  W.  Mathews, 'assistant 
surgeon  United  States  Army,  to  whom  the  medal  is  awarded 
for  “  most  distinguished  gallantry  in  action  near  Porac, 
Luzon,  P.L.,  October  29th,  1899,  in  attending  wounded 
under  a  severe  fire  of  the  enemy,  and  seizing 'a  carbine  and 
beating  off  an  attack  upon  wounded  officers  and  men  under 
his  charge.”  Besides  Assistant-Surgeon  Mathews  four 


other  medical  officers  of  the  army,  now  living, 
gained  medals  of  honour.  These  officers  are  Co 
B.  J.  D.  Irwin,  who  received  the  medal  for  “distingui 
gallantry  in  action  against  hostile  Apache  Indians,"' 
voluntarily  in  command  of  a  body  of  troops ;  Lieute: 
Colonel  H.  R.  Tilton,  for  “  distinguished  gallantry  in  a 
against  Indians.  . .  .where  he  fearlessly  exposed  his  lift 
displayed  great  gallantry  in  rescuing  and  protectin', 
wounded”;  Major  J.  K.  Corson,  for  “most  distingu 
gallantry  in  action  near  Bristol  Station,  Va.”;  Ca 
(now  Brigadier-General  and  Governor  of  Cuba)  Lee 
Wood,  for  “distinguished  conduct  in  the  campaign  at 
hostile  Apache  Indians  during  the  summer  of  1886.” 
total  number  of  living  officers  to  whom  medals  of  he 
have  been  awarded  is  no. 


THE  END  OF  A  SENSATIONAL  STORY. 

Some  weeks  ago  there  appeared  in  the  Daily  Telegrap, 
other  newspapers  a  sensational  report  that  a  medical 
titioner  of  Brooklyn  had  offered  himself  as  a  subjee 
vivisection.  It  was  impossible  to  believe  that  sue 
offer  could  have  been  made  seriously,  still  less 
it  could,  as  was  stated  with  all  possible  gr 
have  for  a  moment  been  entertained  by  any  respoi 
members  of  the  medical  profession.  The  affair 
evidently  only  a  silly  hoax  or  a  foolish  piec 
bravado.  For  this  reason  we  did  not  think  it  worth 
to  make  any  reference  to  the  matter.  The  whole 
now  turns  out  to  be  a  myth.  The  practitioner  whe 
said  to  have  offered  to  sacrifice  himself  on  the  alt 
scientific  research  “to  shame  the  antivivisectors 
written  the  following  letter,  which  appears  in  the 
York  Medical  Record  of  March  1st,  and  which  finally 
poses  of  the  gruesome  legend :  “  Dr.  Russell  regret 
necessity  that  compels  him  to  refute  recent  news; 
statements  associating  his  name  with  certain  prepost 
propositions,  and  desires  to  inform  his  friends,  cli 
and  colleagues  that  he  brands  the  same  absolutely 
unqualifiedly  false ;  the  only  foundation,  in  fact,  fo 
sensational  publications  being  a  private  letter  uni 
nom  de  plume  in  reply  to  one  addressed  to  the  ; 
spondence  department  of  the  Brooklyn  Daily  Eagle.'' 


QUACKS  IN  GERMANY. 

Statistics  recently  published  show  that  there  are  in  I 
476  quacks,  male  and  female,  the  number  of  legally-qua 
practitioners  being  about  2,000.  Of  the  male  “  healei 
per  cent,  have  been  servants  or  workmen,  40  per 
artisans,  and  16  per  cent,  tradesmen.  Among  125 
healers  ”  only  one  has  had  more  that  the  most  eleme 
education,  while  58  per  cent,  are  of  the  servant  class,  2 
cent,  shopgirls,  10  per  cent,  factory  hands,  and  4 .per 
sick  nurses.  The  number  of  illegal  practitioners  in 
in  1900  was  1,578.  This  does  not  include  a  numl 
quacks  who  ply  their  trade  without  the  knowledge  0 
police  authorities.  The  number  of  legally-qua 
practitioners  of  medicine  in  Saxony  in  the  same 
was  2,029. 


KNEIPPISM  IN  RUSSIA. 

What  is  described  by  a  Russian  medical  journal  as  ‘ 
Kneipp  era  ”  has  recently  dawned  in  Moscow.  The  1 
day  (January  7th)  of  the  Prophet  of  Wbrishofen  was 
as  a  solemn  festival  by  a  gathering  of  believers.  A 
bust  of  the  lost  leader  crowned  with  laurels  served  the 
pose  of  a  shrine.  There  was  also  an  exhibition  of  re  I 
various  kinds  more  or  less  directly  connected  with  Kn 
A  commemoration  address  was  delivered  by  Dr.  Fit/ 
The  Kneipp  system  is  being  actively  propagated  in  hi 
and  disciples  trained  at  Wbrishofen  have  established  t 
selves  in  Moscow  and  St.  Petersburg,  and  have  alt 
gathered  around  them  a  considerable  number  of  dev 
in  the  world  of  rank  and  fashion. 


MEDICAL  NOTES  IN  PARLIAMENT. 


CHELSEA  CLINICAL  SOCIETY. 

ate  on  Cancer :  its  Nature,  Origin,  and  General 
;s  of  Treatment,  the  second  part  of  which  is  reported 
;  17,  will  be  concluded  on  Tuesday,  March  25th,  at 
!  aer  Institute  of  Preventive  Medicine,  Chelsea 
Grosvenor  Road,  S.W.,  at  8.30  p.m.  The  adjourned 
si  vill  be  resumed  by  Professor  Hewlett.  A  corn- 
ion  from  Professor  Adami  will  be  read;  Dr.  H.  R. 
(of  New  York)  will  present  a  communication  on 
:  1  Twins,  illustrated  by  lantern  slides  ;  Mr.  D’Arcy 
ill  speak,  and  Dr.  j.  F.  Payne  will  deliver  the 
ddress. 


THE  SEMMELWEIS  MEMORIAL, 
ds  so  far  collected  for  a  memorial  to  Ignaz  Sem- 
the  pioneer  of  antiseptic  midwifery,  amount  to 
owns  (a  trifle  over  ,£1,798).  Semmelweis  was  a 
an;  hence  it  is  not  surprising  that  considerably 
,n  half  the  total,  namely,  29,886  crowns,  has  been 
ted  by  Hungary.  Of  the  balance  of  13,162  crowns, 
3  been  contributed  by  Germany,  2,244  by  Great 
1,540  by  Austria,  1,098  by  Russia,  750  by  Sweden 
way,  628  by  France,  490  by  Switzerland,  366  by 
l  216  by  Holland,  212  by  Denmark,  105  by  Servia, 
algium,  and  52  by  Italy. 

<!  mjttee  has  been  formed,  under  the  presidency  of 
i  r  von  Zittel,  for  the  e-rection  in  Munich  of  a 
1  1  of  the  late  Professor  Max  von  Pettenkofer. 


i  -ofessorial  College  of  the  University  of  Buda  Pesth 
:  mmended  Fraulein  Dr.  Lea  Roland  for  the  post 
;  ant  to  the  Chair  of  Children’s  Diseases  in  the 

I  ty.  This  is  said  to  be  the  first  time  a  lady  has 
3  pointed  to  such  a  position  in  a  University  Clinic  in 

j 

ebruary  22nd  the  Johns  Hopkins  University, 

II  ’e,  celebrated  the  twenty- fifth  anniversary  of  its 
;  on.  A  number  of  addresses  were  delivered  by  the 

ts  of  other  universities.  A  new  site,  consisting  of 
of  land  in  the  njrthern  suburbs  of  Baltimore,  has 
en  to  the  University  unconditionally.  Among  the 
oon  whom  honorary  degrees  were  conferred  was 
nber  of  the  medical  profession,  Dr.  John  Shaw 
of  New  York. 


'  notice  of  Dr.  Bond’s  article  in  the  National  Review 
1,  which  appeared  in  the  British  Medical  Journal 
■  1  15th,  there  is  an  error  which  should  be  corrected. 
!  nber  of  exemptions  granted  to  “  conscientious 
t  3”  in  1898  is  there  given,  as  it  is  in  the  article,  as 
•  2.23  of  the  total  births  for  that  year.  It  should, 
'  informed,  be  47,423,  or  5.1  per  cent,  of  the  births. 
>r  is  traceable  to  a  mistake  made  by  the  Daily 
?,  from  which  the  numbers  were  taken,  in  its  report 
ament  made  on  the  subject  by  Mr.  Long  in  the 
»•  f  Commons. 


!  xcess  of  expenditure  over  income  to  which  we 
eral  times  called  attention,  as  shown  in  successive 
:  sheets  of  the  General  Medical  Council,  still  con- 
;  <nd  the  accounts  for  1901  show  a  deficit  upon  the 
£1,509,  at  which  rate  the  liquid  assets  of  the 
1  will  be  speedily  exhausted.  The  reports  of  the 
Financial  Relations  Committee,  and  also  of  the 
c  y  Finance  Committee,  to  whicn  Mr.  Tomes  has 
led  for  special  business,  will,  it  may  be  presumed, 
nted  to  the  next  meeting  of  the  Council.  It  is  to 
'  d  that  the  question  will  then  be  seriously  con- 
and  some  conclusion  arrived  at  which  will  place 
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the  finances  of  the  Council  upon  a  sound  basis.  We  must 
await  the  reports  of  these  Committees  before  commenting 
further  upon  the  matter. 


Professor  Emil  v.  Behring  (Marburg)  intends,  it  is 
said,  to  give  the  amount  of  the  Nobel  prize  recently 
awarded  him  (,£8,400)  to  the  Prussian  State  for  the  perma¬ 
nent  endowment  of  the  Institute  of  Experimental  Thera¬ 
peutics  founded  by  him  in  the  University  of  Marburg. 
The  gift  is  to  be  devoted  to  the  prosecution  on  a  large 
scale  of  the  researches  on  serum  initiated  by  Professor 
Behring.  The  fact  may  appropriately  be  recalled  that 
several  years  ago  Professor  von  Behring  gave  the  half  of  a 
French  prize  awarded  to  him,  equivalent  to  a  sum  of 
£1,000,  in  furtherance  of  serum  research. 
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[From  Our  Lobby  Correspondent.] 

The  Midwives  Bill  in  Committee. — The  second  meeting  of  the 
Standing  Committee  on  Law  to  consider  the  Midwives  Bill 
was  held  on  Friday,  March  14th,  half  an  hour  before  the  usual 
time,  and  the  proceedings  began  almost  at  once.  Sir  James 
Fergusson  counted  a  quorum  five  minutes  after  he  took  the 
chair,  which  showed  that  the  strong  whip  issued  by  the 
promoters  of  the  Bill  had  had  an  effect.  The  discussion  was 
resumed  on  the  fourth  clause,  which  directs  the  Lord  Presi¬ 
dent  of  the  Council  to  take  steps  to  form  a  Central  Midwives 
Board.  Sir  Francis  Powell  proposed  to  substitute  “  the 
General  Medical  Council”  for  “  the  Lord  President,”  so  as  to 
make  it  a  Medical  Council  matter  rather  than  a  Privy  Council 
duty.  Mr.  Heywood  Johnstone  opposed  the  proposal,  and  Mr. 
Jesse  Collings,  representing  the  Home  Office,  supported  the 
Bill  as  it  stood.  Sir  Walter  Foster  quoted  the  reply  of 
the  Lord  President  of  the  Council  in  1898  to  a  depu¬ 
tation,  in  which  he  distinctly  advised  the  promoters 
to  come  to  terms  with  the  General  Medical  Council. 
Sir  John  Tuke,  Mr.  John  Burns,  Mr.  Vicary  Gibbs, 
and  others  joined  in  the  debate,  and  eventually  the  amend¬ 
ment  was  negatived  without  a  division.  Dr.  Ambrose  then 
raised  the  question  of  the  constitution  of  the  Midwives  Board, 
and  moved  an  amendment  that  all  the  seven  members 
should  be  nominated  by  the  General  Medical  Council.  He 
complained  that  the  clause  ignored  the  General  Medical  Coun¬ 
cil  altogether,  and  left  it  in  the  power  of  the  Lord  President 
to  appoint  persons  who  were  not  medical  practitioners.  The 
amendment  was  opposed  by  those  in  charge  of  the  Bill,  and 
was  finally  withdrawn  so  as  to  allow  an  amendment  to  give 
four  nominations  to  the  General  Medical  Council,  to  be 
moved  by  Mr.  T.  P.  O’Connor.  He  contended  that  the  General 
Medical  Council  was  the  most  representative  body  to  act  on 
behalf  of  the  whole  profession,  and  he,  moreover,  wished  to 
provide  that  the  four  persons  appointed  should  be,  or  should 
have  been,  teaohers  of  midwifery  in  a  recognized  medical 
school.  On  this  proposal  there  was  a  warm  and  interesting 
debate,  and  it  was  urged  that  as  the  Royal  Colleges  would 
act  only  through  their  Fellows,  or  Councils  elected  by  their 
Fellows,  they  would  not  so  directly  represent  the  great  body 
of  the  profession  as  some  wished  in  this  particular.  Mr. 
Heywood  Johnstone  strongly  opposed  the  amendment,  and 
regarded  it  as  an  attack  on  the  representation  of  theMidwives 
Institute.  After  several  speeches  on  both  sides  the  division 
was  taken,  and  the  amendment  was  rejected  by  24  votes  to  7. 
The  Royal  College  of  Physicians  being  retained  in  the  clause 
by  the  division,  the  Royal  College  of  Surgeons  was  allowed  to 
stand  without  challenge,  and  then  Mr.  T.  P.  O'Connor  moved 
to  omit  the  Society  of  Apothecaries  in  order  to  substitute  the 
Riyal  British  Nurses  Institution.  The  Society  of  Apothe¬ 
caries  found  several  able  defenders,  and  after  some  discussion 
Mr.  T.  P.  O’Connor  offered  to  withdraw  his  amendment  in 
order  to  raise  the  claims  of  the  Royal  British  Nurses  later  on, 
but  the  Committee,  now  thoroughly  warmed  to  their  work,  re¬ 
fused  this  concession  and  rejected  the  proposal  by  23  to  5. 
Dr.  Ambrose  next  suggested  that  the  A  ictoria  University 
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should  be  substituted  as  a  nominating  body  in  place  of  the 
Incorporated  Midwives  Institute,  and  urged  that  the  Uni¬ 
versity,  representing  as  it  did  great  centres  of  population  in 
the  provinces,  would  give  the  Board  the  provincial  element 
which  had  not  been  provided  in  the  Bill.  On  voting,  however, 
the  Midwives  Institute  was  retained  by  24  to  3.  The  Com¬ 
mittee  then  adjourned  for  twenty  minutes  for  lunch,  and  on 
the  return  of  the  Chairman,  Mr.  Griffith-Boscawen  proposed 
that  an  additional  member  should  be  nominated  by  the 
Royal  British  Nurses  Association.  After  a  short  discussion  this 
was  rejected  by  19  to  4.  The  rest  of  the  clause,  which 
was  the  most  contentious  in  the  Bill,  was  agreed  to 
without  material  alteration,  and  on  being  put  as  a  whole 
was  challenged  by  Mr.  T.  P.  O’Connor,  and  carried  by  29  to  3. 
On  Clause  5,  which  relates  to  fees  and  expenses,  Sir  Walter 
Foster  proposed  that  the  fee  payable  by  a  woman  presenting 
herself  for  examination  or  certificate  should  be  raised  from  a 
sum  not  exceeding  ten  shillings  to  a  sum  not  exceeding  one 
guinea.  This  amendment  was  accepted,  and  the  clause 
passed  with  some  other  verbal  alterations.  Clauses  6  and  7 
were  passed  much  as  they  stood;  and  on  Clause  8  the 
question  of  the  annual  licence  was  raised,  but  as  the  main 
object  of  the  annual  licence  was  considered  to  be  gained  by 
requiring  a  notification  of  intention  to  practise  on  January  1st 
every  year  in  Clause  10,  Clause  8  and  the  following  clauses 
were  agreed  to  with  some  small  alterations  and  added  to  the 
Bill.  Mr.  Griffith-Boscawen  then  moved  a  new  clause,  which 
ordered  a  penalty  for  neglect  to  call  in  a  medical  man  in  any 
case  of  abnormality  ;  but  the  Committee  would  have  none  of 
it,  and  rejected  it  by  22  votes  to  4.  The  Bill  was  then  ordered 
to  be  reported  with  amendments  to  the  House.  The  Bill  will 
now  go  back  to  be  considered  in  the  report  stage  by  the  House  of 
Commons  most  probably  after  the  Whitsuntide  recess,  when 
it  will  have  priority  over  other  private  members’  Bills. 
There  is  sure  to  be  considerable  discussion  on  the  report 
stage,  and  if  one  day  happens  to  prove  insufficient  for  this 
stage,  the  chances  of  the  Bill  will  be  seriously  imperilled. 


The  Dartford  Small-Pox  Hospital. — Sir  William  Hart  Dyke 
last  week  called  the  attention  [of  the  President  of  the  Local 
Government  Board  to  the  spread  of  small-pox  in  and  around 
Dartford,  and  to  the  fact  that  some  2,000  workmen  had  lately 
been  employed  on  the  new  buildings  at  the  small-pox  hos¬ 
pitals  who  were  lodging  in  the  towns  and  neighbouring  vil¬ 
lages.  He  inquired  whether  some  accommodation  for  these 
workmen  could  not  be  provided  on  the  spot  where  they 
worked  so  as  to  prevent  the  spread  of  the  disease.  Mr.  Long 
admitted  the  facts  mentioned,  but  said  that  a  large  proportion 
of  the  men  slept  in  huts  built  for  them  on  the  site.  It  was 
not  to  be  expected  that  all  would  do  this,  and  if  compulsion 
were  attempted  they  would  probably  leave  their  work.  It 
was  most  important  that  the  buildings  should  be  completed 
without  delay,  and  he  was  pressing  on  the  managers  of  the 
Asylums  Board  the  importance  of  housing  all  men  possible  on 
the  site.  Every  facility  for  vaccination  had  been  given,  and 
those  men  working  nearest  the  small-pox  hospital  were  re¬ 
quired  to  be  vaccinated.  Sir  W.  Hart  Dyke  pointed  out  that 
a  number  of  these  men  at  the  end  of  the  week’s  work 
travelled  up  to  London  and  returned  on  the  Monday,  and  in 
this  way  caused  great  risk  of  spreading  the  disease.  Mr.  Long 
admitted  the  gravity  of  the  position  but  said  he  had  no 
power  to  detain  these  men  on  the  spot.  It  was  very  important 
to  prevent  the  spread  of  the  disease  outside  the  metropolitan 
area,  but  it  was  more  important  still  to  provide  as  rapidly  as 
possible  for  the  reception  in  hospital  of  cases  occurring  within 
the  metropolitan  area.  Every  effort  had  been  and  would  be 
made  to  provide  for  the  workmen  on  the  spot,  and  to  have 
them  vaccinated.  If  the  people  in  the  district  would  bere- 
vaccinated  the  risks  would  be  largely  diminished.  Mr.  Bayley 
inquired  if  another  hospital  ship  would  not  meet  the  diffi¬ 
culty  of  accommodation.  Mr.  Long  said  it  would  not,  as  it 
would  be  impossible  to  provide  a  ship  in  time  to  take  the 
plaee  of  the  building.  The  Asylums  Board  were  trying 
to  double  the  supply  of  beds  by  the  buildings  now  being 
erected. 


Glanders  — Mr.  Hanbury  stated  at  the  end  of  last  week,  in 
reply  to  a  i  equest  for  legislation  in  view  of  the  prevalence  of 
glanderp  ?n  and  about  the  metropolitan  area,  that  the  Depart¬ 


mental  Committee  of  the  Board  of  Agriculture  had  rep 
that  further  investigation  of  the  nature  of  the  disease, 
in  some  of  the  most  elementary  facts,  was  nece. 
before  their  recommendations  could  be  adopted  with  an 
tainty  of  success.  Such  an  inquiry  was  instituted  in  Jat 
of  last  year,  and  a  report  was  expected  within  the  nex 
weeks. 


The  Sanitary  Condition  of  the  House. — On  Friday  nigh 

week,  after  a  long  debate  on  congested  districts  in  fit 
about  1 1  o’clock,  Mr.  Wylie,  who  does  not  often  troub 
House,  rose  to  call  attention  to  the  imperfection  of  the 
tilation  and  other  sanitary  arrangements.  The  hon.  nu 
was  full  of  his  subject ;  he  discoursed  learnedly  on  ei 
fans  and  on  the  old-fashioned  and  obsolete  method  by  > 
the  chamber  was  ventilated,  and  still  worse,  the  galler 
which  the  reporters  were  stupefied  by  bad  air  and  the 
almost  asphyxiated.  The  House  was  in  a  nonchalant 
and  would  barely  listen.  Members  were  tired  and  ; 
chance  of  soon  going  away  till  Monday,  and  they  wou! 
take  the  subject  seriously.  The  more  the  hon.  member  d 
on  fresh  air  and  bad  lavatories  the  more  the  House  sij 
and  when  he  came  to  microbes  the  smile  broadened  ai 
came  a  roar  of  delighted  laughter  as  he  declared  thij 
microbe  of  lockjaw  had  been  found  in  a  piece  of  carpet 
from  a  legislative  chamber  in  America  !  He  asked  for  1 
mittee  of  experts,  and  said  better  ventilation  would  do 
for  comfort  than  the  new  rules  of  procedure.  The  First 
missioner  of  Works  made  a  good-natured  reply,  and  s.j 
intended  to  move  for  a  committee  before  Easter,  ail 
would  consider  whether  it  should  be  composed  of  expe 
be  a  Select  Committee  of  the  House.  The  air  was  freqij 
taken  and  analysed,  and  a  specimen  was  at  present  in  p 
of  analysis.  The  matter  then  dropped  and  the  House  1 
n-3°-  _ 


Vaccination  in  Public  Offices. — Mr.  Grant  Lawson, 
plying  to  Mr.  Channing,  said  that  notices  relating 
vaccination  of  the  persons  in  the  employment  of  the  Bo 
Education,  had,  by  the  authority  of  the  Board,  been  iss 
Whitehall  and  at  South  Kensington.  Similar  notice 
been  issued  by  Government  departments.  No  person 
be  compelled  by  the  Board  of  Education  to  be  vaccina 
re  vaccinated. 


Enteric  Fever  in  South  Africa.— The  Secretary  of  Sts 
War,  in  reply  to  Sir  Walter  Foster  on  Monday  last,  sai 
the  system  of  notification  to  the  Health  Office  at  Pi 
of  every  case  of  enteric  fever  among  the  military  anc 
population  instituted  when  Lord  Roberts  was  in  com 
had  been  cai’ried  on  for  a  brief  period,  but  had  since  bee 
continued.  It  was  held  to  be  unnecessary  to  requn 
notification  of  every  case  in  a  country  in  which  the  (i 
was  endemic,  and  that  the  communication  of  any  out 
of  infectious  disease  to  the  health  officer  by  the  pri 
medical  officer  was  sufficient.  Special  sanitary  officer 
been  sent  out  to  South  Africa  in  connexion  with  inc 
into  the  origin  and  spread  of  enteric  fever. 


The  Prevention  of  Cancer.— Mr.  Balfour  made  an  ini 
ing  statement  on  this  subject  last  Tuesday,  in  reply  •? 
tions  put  by  Mr.  Weir  and  Mr.  Lee.  He  said :  Mj 
remains  that  this  subject,  important  as  it  is,  can  best  bt 
with  by  private,  though  not  unorganized  °nterprise. 
told  that  the  Royal  College  of  Physicians  and  the 
College  of  Surgeons  have  appointed  a  joint  commit 
consider  how  investigation  into  the  possible  cure  ol  < 
can  best  be  carried  on,  and  I  have  received  commumc. 
from  the  President  of  the  Royal  College  of  Physicians 
from  other  quarters, which  lead  me  to  believe  that  them 
will  be  successful,  and  that  the  scientific  staff  wflic 1 
have  at  their  command,  and  the  liberality  of  the  pup 
enable  a  really  important  scientific  investigation  in 
subject  to  be  undertaken  and  carried  through.  |nti  • 
cumstances  I  think  it  would  be  very  unwise  for  the 

ment  to  intervene  in  a  matter  which,  after  all,  Cover 
are  not  in  the  habit  of  conducting  with  very  great 
from  a  scientific  or  public  point  of  view. 


22,  I902.J 


THE  CROONIAN  LECTURE. 


[The  British 
Medical  Journal 


)AVID  LEWIS  NORTHERN  HOSPITAL, 
LIVERPOOL. 

[from  our  own  correspondent.] 
the  Institution:  Site  and  Cost  of  the  New  Building: 
Description  of  the  Hospital :  The  Operating  Theatre. 
iverpool  Northern  Hospital,  which  will  be  known 
as  the  David  Lewis  Northern  Hospital,  was  for- 
ed  by  H.R.H.  the  Princess  Louise  on  March  13th. 
tal  was  started  in  1834,  when  a  committee  was 
provide  hospital  accommodation  in  the  northern 
town.  A  house  rented  in  Back  Leeds  Street  was 
1  small  hospital  with  33  beds.  A  second  house  was 
1,  and  in  1845  the  houses  gave  place  to  a  building 
rected  for  the  purpose.  This  was  added  to  from 
ue;  bat  in  1882,  owing  to  representations  made  by 
,1  Board  as  to  the  insanitary  and  generally  unsatis- 
;e  of  the  hospital,  a  report  was  obtained  from  Pro- 
i  Chaumont,  which  expressed  a  strong  opinion  that 
il  should  be  rebuilt.  The  committee  obtained  a 
acent  ground  in  1884,  and  on  it  provided  temporary 
ition  for  the  nursing  staff  outside  the  hospital. 
Subcommittee  was  appointed  to  collect  subscrip- 
1  new  hospital,  and  to  prepare  a  scheme  for  sub- 
the  General  Committee.  About  this  time  Mr. 
.evy  and  Mr.  Geo.  J.  Cohen,  legatees  of  the  late 
Lewis,  decided  to  devote  a  large  sum  of  money, 
1  by  that  gentleman,  to  purposes  of  charity  for  the 
lie  poorer  classes  in  Liverpool  and  Manchester,  and 
•pose  they  formed  the  “David  Lewis  Trust.”  The 
ubcommittee  approached  the  trustees  with  a  view 
lg  funds  for  the  rebuilding  of  the  hospital.  Their 
rere  favourably  received,  a  sufficient  area  of  land 
3,  partly  by  a  grant  of  lands  and  money  from  the 
!  1  of  Liverpool,  adjacent  to  the  existing  site,  and 
s  voted  a  sum  of  £[60,000  for  the  purpose  of  building 
pital,  and  the  foundation  stone  was  laid  by  Lord 
>ctober  19th,  1896.  The  actual  cost  of  the  hospital 
lout  ,£120,000. 


Lewis  Northern  Hospital 


Plan  of  Ground  Floor. 


of  the  hospital  is  about  12,000  square  yards.  It  is 
labon  bricks.  The  main  corridor  runs  north  and 
llelto  Great  Howard  Street,  the  wards  being  placed 
est.  In  the  centre  of  the  main  corridor  on  its  west 
administrative  block,  at  its  north  end  a  block  of 
•ected  on  the  west  side  and  another  on  the  east,  and 
ith  end  there  is  a  ward  block  on  the  west  side,  and 
;  side  the  out-patient  department.  Further  south 
home  runs  obliquely  in  a  south-westerly  direction, 
ent  is  lighted  by  large  open  spaces  in  lieu  of  the 
■eas  ;  all  wards  are  provided  with  a  verandah,  and 
lected  from  the  main  corridor  by  means  of  flying 
'h  cross-ventilation.  The  total  number  of  beds  pro- 
.  237,  including  tank  beds,  erysipelas  beds, 

<  ial  beds  for  accidents  admitted  at  night, 
lion  of  the  constructors,  24  is  the  largest  number  of 


patients  that  can  be  efficiently  supervis?d  by  one  nurse  and 
her  assistants,  and  the  wards  have  therefore  been  arranged  for 
this  number.  They  are  94  ft.  long  and  26  It.  wide  and  14  ft.  in 
height.  The  circular  wards,  of  which  there  are  three,  have  a 
diameter  of  50  ft.  and  the  same  height  as  the  other  wards. 
The  roof  of  the  circular  block  is  provided  with  a  shelter,  and 
arranged  as  a  playground  for  children.  The  walls  of  the  ward 
are  lined  with  Parian  cement,  painted  and  varnished,  all  the 
angles  being  rounded  off.  In  the  small  corridor  leading  to 
each  ward  is  the  nurses’  kitchen,  with  an  open-air  safe  in  the 
wall,  and  an  inspection  window  overlooking  the  ward  ;  and  on 
the  opposite  side  of  the  corridor  is  the  bathrooqi,  the  isolation 
ward,  the  convalescent  room,  and  various  offices.  No 
nurses  sleep  in  the  hospital  proper.  The  operating 
theatre  is  30  ft.  long,  i8£  ft.  wide  and  16  ft.  in  height, 
and  has  two  rooms  adjoining,  the  one  an  anaesthetic 
room  and  the  other  a  service  room,  the  only  entrance  to  the 
theatre  being  through  one  or  other  of  these.  The  walls  are 
lined  with  tiles,  and  the  two  steps  arranged  for  spectators  are 
of  a  kind  of  Spanish  marble,  which  has  a  non-absorbent  sur¬ 
face.  The  theatre  is  ventilated  by  fresh-air  inlets  which  open 
into  recesses  on  the  north  and  south  sides,  the  air  passing 
through  two  large  canvas  screens  which  are  played  upon  by  a 
water  spray,  while  on  the  inner  side  of  the  screens  is  a  large 
steam  radiator.  Extraction  of  foul  air  is  effected  by  fans 
driven  by  electricity.  The  floor  of  the  theatre  and  of  the 
adjacent  rooms  is  made  of  terazzo,  highly  polished,  and  with 
a  slight  slope.  In  the  opinion  of  those  competent  to  judge, 
the  theatre  is  one  of  the  very  best  which  has  yet  been  built  in 
either  Europe  or  America.  On  the  opposite  side  of  the  main 
corridor  there  is  a  second  operating  theatre. 

The  mortuary  is  a  special  feature.  It  contains  a  handsome 
sarcophagus  capable  of  receiving  four  bodies,  and  maintained 
at  a  constant  temperature  of  320  F.  by  means  of  ammonia. 
The  out-patient  department  is  admirably  designed,  and  the 
nurses’  home  leaves  nothing  to  be  desired.  The  architects 
are  Messrs.  Pennington  and  Son  and  Harvey. 


THE  CROONIAN  LECTURE  OF  THE  ROYAL 

SOCIETY. 

HAEMOGLOBIN. 

The  Croonian  Lecture  was  delivered  before  the  Royal  Society 
on  March  13th,  by  Dr.  Arthur  Gamgee,  F.R.S.,  Emeritus 
Professor  of  Physiology  in  the  Owens  College.  The  lecture, 
which  dealt  with  certain  chemical  and  physical  properties  of 
haemoglobin,  consisted  of  two  parts,  as  indicated  in  the 
following  abstract : 

I. — Bibliographical  and  Critical. 

Dr.  Gamgee  commenced  by  stating  that  a  peculiar  interest 
—the  parallel  of  that  which  in  the  plant  organism  belonged  to 
chlorophyll— attached  to  haemoglobin,  which  in  virtue  of  its 
special  chemical  and  physical  attributes  possessed  a  definite 
and  unique  physiological  function.  He  then  discussed  :  (1) 
The  question  of  the  identity  of  haemoglobin  throughout  the 
animal  kingdom ;  (2)  the  nature  of  the  albuminous  body 
linked  to  the  coloured  iron-containing  group  in  haemoglobin 
— globin  (haemato-histon)— and  the  general  properties  of 
the  histons  and  their  relation  to  the  simplest  of  all  the 
albuminous  bodies,  the  protamines ;  (3)  the  products  of  the 
decomposition  of  the  iron-containing  molecular  group  in 
haemoglobin.  Under  this  heading  he  directed  attention  to 
the  researches  of  Shunck  and  Marchlewski,  who,  by  the 
oxidation  of  phyllotaonin,  one  of  the  decomposition  products 
of  chlorophyll,  had  obtained  phylloporpliyrin,  a  body  probably 
identical  with  haematoporphyrm. 

II. — Experimental. 

(1)  Extension  of  Previous  Observations  on  the  Absorption  of 
the  Ultra -  Violet  Rays  of  the  Solar  Spectrum  by 
Haemoglobin. 

Dr.  Gamgee  referred  briefly  (illustrating  his  remarks  by 
demonstrations)  to  his  researches,  previously  published,  into 
the  absorption  of  the  extreme  violet  and  ultra-violet  rays  <-r 
the  solar  spectrum  by  haemoglobin,  its  compounds,  atd 
certain  of  its  derivatives.  The  region  of  the  solar  spectrum 
which  he  formerly  investigated  was  that  comprised  between 
the  lines  F  and  Q  (4861—3280).  He  now  examintd  the 
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question  whether  oxy-haemoglobin  presented  definite  absorp¬ 
tion  for  light  of  shorter  wave  lengths.  Soret,  whose  observa¬ 
tions  were  not  conducted  with  solutions  of  haemoglobin  but 
merely  with  diluted  blood,  observing  by  the  aid  of  his 
fluorescent  eye-piece  the  cadmium  spark  spectrum,  found  that 
diluted  blood,  in  addition  to  the  absorption  band  in  the 
extreme  violet,  exhibited  two  additional  bands.  One  of 
these,  coinciding  with  the  12th  cadmium  line  (3247),  he 
considered  to  be  probably  due  to  haemoglobin ;  the  other, 
coinciding  with  the  17th  cadmium  line  (2743),  he 
assumed  to  be  caused  by  serum  albumin,  his  observations 
having  previously  shown  that  all  albuminous  and  albuminoid 
bodies, with  the  exception  of  gelatine, were  characterized  by  an 
absorption  band  in  the  position  of  the  17th  cadmium  line. 

Employing  solutions  of  many  times  crystallized  oxy- 
haemoglobin  of  great  purity  and  of  varying  concentration, 
and  with  the  aid  of  the  sparks  of  a  powerful  induction  coil, 
Dr.  Gamgee  had  obtained  a  series  of  photographs  of  the 
cadmium  spark  spectrum  with  and  without  the  interposition 
of  the  solutions.  These  photographs  showed  that  solutions  of 
oxy-haemoglobin  sufficiently  transparent  to  allow  the  ultra¬ 
violet  spectrum  of  cadmium  to  be  photographed  presented  no 
absorption  bands  corresponding  either  to  the  14th  or  the  17th 
cadmium  lines.  The  absorption  band  observed  by  Soret  in 
correspondence  with  line  14  was,  therefore,  not  due  to  the 
blood-colouring  matter,  but  to  some  other  organic  constituent 
present  in  the  blood. 

(2)  Behaviour  of  Oxy-haemoglobin  and  C O-haemoglobin  in  the 

Magnetic  Field. 

Having  referred  to  his  researches  communicated  to  the 
Royal  Society  in  June,  1901,  and  illustrated  the  main  facts  by 
demonstrations,  Dr.  Gamgee  discussed:  (1)  Observations  on 
the  influence  of  temperature  on  the  behaviour  of  oxy¬ 
hemoglobin  in  the  magnetic  field ;  (2)  observations  on  the 
ferro-magnetism  of  the  ferro-albuminates. 

(3)  The  Specific  Conductivity  of  Solutions  of  Oxy-haemoglobin. 

Dr.  Gamgee  said  that  in  his  examination  of  the  specific 
conductivity  of  solutions  of  pure  oxy-haemoglobin  he  had 
worked  exclusively  with  the  haemoglobin  of  the  horse,  and, 
following  substantially  the  method  of  preparation  which  in 
Zinoffsky’s  well-known  investigation  yielded  the  purest  pro¬ 
duct,  he  succeeded  in  obtaining  crystallized  oxy-haemoglobin 
of  remarkable  purity,  the  ash  of  which  consisted  solely  of 
oxide  of  iron  with  an  indeterminable  trace  of  P^O,,  and  con¬ 
tained  no  trace  of  chlorine.  After  a  laborious  investigation 
on  this  branch  of  the  subject,  he  had  arrived  at  the  following 
conclusions : 

1.  Although  solutions  of  oxy-haemoglobin  possess  a  low 
conductivity,  this  is  very  much  higher  than  has  been  found 
in  the  previous  observations  of  Stewart,  all  of  which  were 
made  at  50  0. 

2.  The  conductivity  of  solutions  of  oxy-haemoglobin  increases 
rapidly  with  increase  of  temperature,  aqd  undergoes 
remarkable  and  permanent  changes  when  the  solution  is 
kept  for  even  short  periods  at  any  temperature  above  o°  C. 

These  results  explained  the  impossibility  of  obtaining  data 
which  could  be  considered  reliable  concerning  the  absolute 
specific  resistance  of  solutions  of  oxy-haemoglobin. 

(4.)  The  Results  of  the  Electrolysis  of  Oxy-haemoglobin. 

1.  When  pure  solutions  of  oxy-haemoglobin  were  subjected 
to  electrolysis,  a  separation  of  oxy-haemoglobin  in  a  colloidal, 
but  perfectly  soluble  form  occurred. 

2.  Ry  employing  an  electrolytic  cell  in  which  the  anode  was 
separated  from  the  kathode  by  an  animal  membrane  (sheep's 
intestine  or  pig’s  bladder),  it  was  seen  that  the  first  action  of 
the  current  was  to  cause  a  separation  of  colloidal  haemoglobin 
in  the  anode  cell.  This  colloidal  haemoglobin  fell  as  a 
beautiful  red  cloud,  leaving  a  perfectly  colourless,  supernatant 
liquid.  On  stirring,  it  instantly  dissolved. 

3.  The  further  action  of  the  current  was  to  cause  a  rapid  and 
entire  transfer  of  the  colloidal  haemoglobin  from  the  anode  to 
the  kathode  cell.  With  an  electrolytic  cell,  of  which  each 
compartment  had  a  width  of  5  mm.  and  contained  2.5  c.cm.  of 
a  1  per  cent,  solution  of  02Hb,  complete  precipitation  and 
transfer  occurred  within  60  minutes. 

4.  On  reversing  the  direction  of  the  current  by  means  of  a 
commutator,  the  ha°m ’•globin  returned  again  in  the  direction 


of  the  positive  current  into  the  original  cell  from  wl: 
started. 

5.  'The  precipitated  colloidal  but  yet  perfectly  soluble  hi 
globin  represented  the  undecomposed  molecule  of  the 
colouring  matter. 

6.  The  probable  nature  of  the  process  which  occurred 
the  influence  of  the  current  was  discussed,  as  well 
character  of  the  process  which  led  to  the  transfer  1 
haemoglobin  in  the  direction  of  the  positive  current.  1 
process  was  considered  to  be  of  the  same  nature  as  thj 
nomena  studied  by  Quincke  under  the  name  of  e 
endosmose. 

7.  Special  attention  was  directed  to  the  importance 
facts  elicited  in  reference  to  the  colloidal  yet  soluble  f 
oxy-haemoglobin.  All  that  had  been  said  with  reg: 
oxy-haemoglobin  applied  to  CO-haemoglobin. 

A  typical  colloid  in  the  sense  of  its  absolute  indiffus 
through  animal  membranes  and  parchment  paper,  oxy-1 
globin  differed  from  most  colloids  in  the  facility  with  w 
crystallized.  Hitherto  it  had  been  known  in  its  crys 
condition  and  in  solution  in  water.  Now  in  its  third 
loidal  form  the  analogy  with  such  a  colloid  as  silicic  ac 
rendered  complete. 

The  discovery  of  this  form  of  haemoglobin  made  it  p> 
to  form  a  conception  of  the  state  in  which  the  blood-co! 
matter  was  probably  contained  in  the  blood  corpuscles 
amount  of  haemoglobin  contained  in  the  corpuscles  1 
large  that  in  most  animals  at  least  the  whole  of  the  w 
the  blood  would  not  be  sufficient  to  dissolve  it.  It  w; 
fectly  obvious,  therefore,  that  it  did  not  exist  in  the  cor] 
in  a  state  of  solution,  and  the  opinion  had  generall 
held  that  these  contained  some  unknown  compound  c 
haemoglobin  with  a  constituent  of  the  stroma.  It  s 
highly  probable  that  in  the  red  blood  corpuscles  1 
globin  might  be  merely  present  in  its  colloidal  form. 

In  conclusion,  Dr.  Gamgee  pointed  out  that  the  rem; 
facility  with  which  the  new  colloidal  form  of  haemc! 
traversed  such  permeable  membranes  as  the  animal 
branes  and  even  parchment  paper,  when  its  solutioi 
subjected  to  electrolysis,  would  suggest  to  physiologi 
possibility  that  certain  of  the  phenomena  of  absorption 
animal  body  might  be  closely  connected  with  electro 
changes  in  the  tissues  concerned. 


CONTRACT  MEDICAL  PRACTICE. 

Formation  of  a  Medical  Practitioners’  Associatio 
Public  Medical  Service  in  Norwich. 

On  Saturday,  December  21st,  1901,  a  well-attended  n 
of  the  medical  profession  in  Norwich,  convened  by  c 
issued  by  Messrs.  Donald  Day  and  H.  A.  Ballance,  w; 
to  consider  the  advisability  of  establishing  a  public  r 
service  and  kindred  matters. 

Dr.  Samuel  Barton,  having  been  unanimously  ca 
the  chair,  explained  that  the  immediate  cause  of  the  a 
was  the  recent  decision  of  the  General  Medical  Council 
matter  of  the  National  Medical  Aid  Society.  That 
had  in  Norwich  five  medical  officers,  and  these  gentlem 
all  announced  that  they  would  forthwith  resign  their  a] 
ment  if  the  medical  men  of  the  city  would  make  sor 
vision,  as  by  the  formation  of  a  public  medical  service, 
present  members.  That  wras  the  primary  matter  the] 
met  to  consider,  but  other  important  questions  were  bo: 
with  it. 

Mr.  Ballance  said  that  the  action  of  the  five  medical  < 
of  the  National  Medical  Aid  Society  was  a  step  in  tin 
direction,  namely,  towards  the  unity  of  the  profession  1 
He  trusted  that  this  effort  would  receive  their  suppo 
that  a  public  medical  service  wbuld  be  established.  D 
been  found  elsewhere  the  best  means  of  abating  tn 
connected  with  medical  aid  societies.  Eastbourn* 
Coventry  were  cases  in  point.  Such  services  wen 
managed  by  medical  men  only.  He  found  also  tlia 
services  were  always  established  and  managed  by  son) 
of  medical  society  which  gave  cohesion.  It  appeared 
that  some  such  permanent  bond  of  union  was  necessar; 
as  in  Norwich  there  existed  at  present  no  society  eon 

solely  of  Norwich  practitioners,  it  would  be  a  matter  < 
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whether  such  a  society  should  now  be  formed, 
as  a  basis  of  operations  in  starting  the  public 
ivice,  but  of  course  capable  of  being  adapted  to 
'  ot  less  important  uses  as  time  went  on.  He  sug- 
\  in  the  public  medical  service  the  patient  should 
|  to  choose  his  own  medical  attendant  from  those 
the  staff.  Other  important  practical  questions 
teir  consideration  would  be  the  mode  of  collecting 
die  wage  limit,  and  whether  the  staff  should  use 
private  surgeries  for  the  work  of  the  service  or 
itral  institution.  As  to  the  collector,  if  one  was 
he  must  be  strictly  prohibited,  of  course,  from 
and  to  avoid  temptation  it  would  be  better  to  pay 
d  salary  and  no  commission.  As  to  wage  limit, 
hard-and-fast  rule  would  be  a  mistake  ;  the  Com- 
;ht  be  left  to  exclude  persons  financially  unsuit- 
question  of  central  rooms  was  chiefly  one  of  ex- 
ne  practitioners  also,  he  believed,  would  prefer  to 
jatients  of  the  service  at  their  private  surgeries. 
1  the  matter  of  central  rooms  the  expenses  would 
y  small,  simply  salaries  of  secretary  and  collector, 
cry,  etc.  He  proposed  : 

leeting  of  medical  practitioners  resident  in  Norwich  iso 
the  time  is  suitable  for  the  formation  of  a  public  mediea 
‘  city. 

j.d  Day,  in  seconding,  said  that  those  present 
llect  a  previous  attempt  to  form  a  public  medical 
i  ch  had  broken  down,  perhaps  through  the  want  of 
nation  or  society  to  carry  it  through.  At  that  time 
t  work  with  B,  and  so  on.  Now  he  was  glad  to  see 
of  a  different  state  of  affairs.  He  thought  it 
;reed  that  if  the  National  Medical  Aid  Society,  as 
the  action  of  the  General  Medical  Council,  had  to 
j  erations,  the  profession  must  provide  some  organi- 
ake  its  place  among  the  really  poor.  The  plan 
f  Mr.  Ballance  would,  he  believed,  meet  this  want. 
:itt  inquired  as  to  the  probability  of  the  present 
if  the  National  Medical  Aid  Society  coming  into 
,  and 

4.RDSON  asked  whether  it  was  not  probable  that  the 

I  Society  would  import  fresh  medical  officers  to 
lace  of  those  who  resigned.  It  was  also  asked 

1 3  resignation  of  the  present  officers  was  conditional 
ession  starting  a  public  medical  service, 
j  rook,  one  of  the  present  officers,  replied  that, 
r  himself,  he  should  resign  in  any  case  ;  that  he 
urse,  give  no  guarantee  that  his  present  patients 
the  service,  buthe  thought  improbable  ;  that  he  did 
’the  National  Medical  Aid  Society  could  bring  new 
rs  into  the  city  and  introduce  them  to  their  present 
ithout  some  kind  of  canvassing  ;  and  the  fact  that 
had  declared  its  intention  of  accepting  no  new 
ould  operate  against  new  medical  men  coming  in. 
nee’s  resolution,  on  being  put  to  the  meeting,  was 
nimously. 

irman  then  asked  Mr.  Whitaker,  of  Great 
j  who  was  present  as  a  visitor  by  invitation,  to 
rtain  practical  points. 

taker  expressed  his  agreement  with  the  remarks 
ance  as  to  the  advisability  of  forming  a  Norwich 
actitioners’  association  to  carry  on  the  proposed 
vice.  This  would  give  stability  to  the  work  and 
ent  much  friction.  Contract  practice  of  all  kinds 
many  abuses  which  affected  sooner  or  later  not  only 
itioners  directly  engaged  but  all  members  of  the 
both  general  practitioners  and  consultants. 

II  were  interested  in  the  way  a  public  medical  ser- 
nducted,  and  in  framing  the  more  important  regu- 
h  as  those  relating  to  rates  and  wage  limits,  all 

'  3  the  opportunity  of  giving  effect  to  their  opinion, 
be  no  injustice  to  the  staff  of  the  service  but  a 
se  in  resisting  encroachment  they  would  have  the 
j  9^  the  local  profession  at  their  back.  As  to  the 
'!  bned  for  the  service,  he  was  in  doubt  as  to  the  ex- 
r having  collectors.  The  service  was  for  the  benefit 
,  and  was  it  too  much  to  ask  them  to  bring  their 
ns  to  a  central  office  ?  This  would  avoid  any 
nputation  of  canvassing.  Certainly  in  no  case 
f  ommissionbe  paid. 


The  Chairman  and  Dr.  Odhams  thought  it  impracticable  to 
do  without  a  collector ;  and  Dr.  Crook  agreed,  at  all  events  at 
first. 

Mr.  Ballance  moved  and  Dr.  Cooper  Pattin  seconded  : 

That  this  meeting  appoints  a  Committee  to  select  the  best  way  in  which 
a  public  medical  service  may  be  organized  in  Norwich,  to  draw  up  regu¬ 
lations  for  the  carrying  on  of  such  a  service,  and  to  report  as  soon  as 
possible  to  a  further  meeting  of  the  profession. 

In  moving  this,  Mr.  Ballance  hoped  it  might  be  understood 
that  in  considering  the  best  way  of  organizing  the  service,  the 
Committee  should  consider  the  advisability  of  forming  a 
Norwich  Medical  Practitioners’  Association,  and  the  meeting 
signified  approval  of  this  suggestion.  The  resolution  was 
unanimously  carried,  and  a  Committee  appointed. 

This  Committee  reported  to  a  further  meeting  held  on 
February  13th.  Copies  of  proposed  regulations  drawn  up  by 
the  Committee  for  a  Norwich  Medical  Practitioners’  Associa¬ 
tion  and  a  Norwich  public  medical  service  had  previously 
been  sent  to  all  members  of  the  profession  in  the  city.  There 
was  again  a  good  attendance. 

Dr.  Beverley,  who  was  unanimously  elected  to  the  chair, 
in  his  opening  remarks  referred  to  the  action  of  the  General 
Medical  Council  in  the  Yarmouth  case,  and  reminded  those 
present  of  the  action  taken  by  Norwich  practitioners  five  years 
ago  in  calling  the  attention  of  the  Council  to  these  matters, 
and  sending  a  deputation  to  wait  upon  them.  This  action 
had,  he  believed,  some  influence  in  starting  the  train  of 
affairs  which  had  resulted  in  the  important  recent  decision  of 
the  Council.  He  thought  that  before  proceeding  to  consider 
any  definite  resolution  for  the  adoption  of  the  draft  rules,  a 
general  and  somewhat  informal  discussion  would  be  desirable. 
Three  matters,  perhaps,  specially  deserved  some  such  pre¬ 
liminary  consideration— namely,  the  definition  of  the  objects 
of  the  Association,  the  provision  as  to  arbitration  by  the 
Association  between  its  members,  and  the  form  of  agreement 
that  intending  members  were  to  be  called  upon  to  sign. 

Mr.  Day,  as  Chairman  of  the  Committee,  briefly  described 
its  procedure  and  was  followed  by  Mr.  II.  S.  Robinson  and 
Dr.  Barton,  who  took  exception  especially  to  the  clause  in 
the  draft  rules  and  in  the  agreement  making  it  compulsory 
on  members  to  submit  differences  to  the  arbitration  of  the 
Association.  It  was  feared  that  these  clauses  in  their  present 
form  would  invite  vexatious  proceedings,  and  also  interfere 
too  much  with  the  individual  conscience  of  members  in  pro  ¬ 
fessional  matters.  The  clause  as  to  arbitration  being  similar 
to  that  contained  in  the  rules  of  the  Yarmouth  Society,  Mr. 
Whitaker,  who  was  again  present  as  a  visitor,  was  asked 
whether  unnecessary  disputes  had  resulted  there.  He  replied 
that  he  thought  it  had  had  the  opposite  effect,  and  had  tended 
to  check  disputes,  inasmuch  as  it  had  never  been  called  into 
operation. 

Eventually  it  was  generally  agreed  that  arbitration  should 
be  made  voluntary,  the  clause  referred  to  the  Committee  for 
further  consideration,  and  the  specific  reference  to  this  matter 
eliminated  from  the  agreement,  of  new,  members.  With  this 
understanding  it  was  resolved  : 

That  a  Norwich  Medical  Practitioners’  Association  be  formed, 
and  all  present  but  one  agreed  to  become  members. 

The  proposed  rules  were  then  considered  clause  by  clause, 
and  with  slight  modifications  approved.  We  quote  those  of 
most  general  interest : 

II.— The  objects  of  the  Association  shall  be  : 

(а)  To  encourage  cordial  relations  betweerfimedical  men  practis¬ 
ing  in  Norwich. 

(б)  To  consider  any  matters  affecting  the  honour  and  interests- 
of  the  medical  profession,  and  to  take  combined  action  thereon 
when  thought  desirable. 

(c)  To  act  as  the  medium  through  which  the  Norwich  medical 
practitioners  may  express  their  collective  opinion  on  medical 
matters  of  public  interest. 

XVI. — No  member  of  the  Association  shall  oppose  another  member  in 
any  course  of  action,  which,  with  the  previously-expressed  sanction  ot 
the  Association,  he  may  take  for  the  general  good  of  the  protession. 

XVIII. — If,  in  the  opinion  of  a  special  meeting  of  the  Association,  ot 
which  fourteen  days’  notice  has  been  sent  to  every  member,  a  member  lias- 
acted  contrary  to  the  laws  of  this  Association,  and  if  a  motion  ior  his  sus¬ 
pension  or  removal  is  brought  forward  and  is  put  to  the  ballot,  two- thirds 
of  the  votes  cast  shall  be  necessary  to  carry  the  motion.  It  tlie  motion 

is  carried  the  president  or  member  presiding  shall  declare  such  member 

suspended  for  such  period  as  the  meeting  decides,  or  removed  from  the 
Association. 


Form  of  Agreement  to  be  signed  by  a  Candidate  for  Membership. 

I,  the  undersigned,  if  elected  a  member  of  the  Norwich  Medical  Pra.c- 
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deferred  for  con- 
except  that  providing 
service  should  include, 


titioners’ Association,  in  consideration  thereof  do  promise  and  agree  to 
conform  to,  and  bfe  bound  by,  the  laws  of  this  Association  which  are  now 
in  force,  or  which  may  be  hereafter  adopted. 

Name  and  qualifications 

Date 

The  election  of  officers  and  Committee  followed,  Dr. 
Beverley  being  elected  President,  Dr.  Fielding  Vice-President, 
Mr.  H.  A.  Ballance  Honorary  Secretary,  and,  as  other  mem¬ 
bers  of  the  Committee,  Dr.  A.  Crook,  Messrs.  Donald  Day, 
Everitt,  Morse,  Cecil  Muriel,  Dr.  Odhams,  Mr.  Haynes  S. 
Robinson,  and  Dr.  Watson. 

The  Secretary  announced  the  names  of  certain  gentlemen 
not  present  who  had  consented  to  join,  among  them  Mr. 
Cadge. 

The  rules  of  the.  medical  service  were 
sideration  till  the  following  week, 
that  the  managing  Committee  of  the 
in  addition  to  the  staff,  three  other  members  of  the  Associa¬ 
tion,  elected  by  the  Association. 

Dr.  Odhams  thought  this  too  large  a  proportion. 

Mr.  Whitaker  suggested  that,  if  all  rules  of  the  service 
had  to  be  approved  by  the  Association,  a  smaller  representa¬ 
tion  of  the  latter  on  the  Committee  of  the  service  would 
suffice.  In  any  case  he  thought  the  rules  should  be  subject 
to  such  approval. 

It  was  agreed  that  the  representation  should  be  by  the 
President  ex  officio  and  one  other  member. 

At  the  further  meeting  held  to  consider  the  proposed  rules 
of  the  service,  these  were  adopted,  with  slight  modifications. 
We  note  among  them  : 

II —The  Norwich  Public  Medical  Service  shall  be  a  self-supporting 
society  which  will  enable  those  persons  within  the  city  and  suburbs  of 
Norwich,  who  cannot  pay  for  medical  attendance  at  the  usual  charges,  to 
secure  for  themselves  and  their  families  medical  attendance,  advice,  and 
medicine  duringillness,  with  the  advantage  of  a  selection  of  their  medical 
attendant.  „  ,  ,  ,, 

III.— The  acting  medical  staff  shall  consist  of  such  members  of  the 
Norwich  Medical  Practitioners’  Association  as  are  willing  to  act  in  that 

°  xiC— Any  member  of  the  acting  medical  staff,  who  shall  have  forfeited 
his  membership  of  the  Norwich  Medical  Practitioners’  Association,  shall 
forthwith  cease  to  be  a  member  of  the  staff  of  the  Public  Medical 
Service 

XII.— Each  member  of  the  committee  shall  sign  an  undertaking  : 

(a)  That  he  will  undertake  in  future  no  fresh  contract  practice, 

directly  or  indirectly,  at  a  lower  rate  that  that  adopted  by  the 
Public  Medical  Service.  , .  . 

(It  is  expected  that  all  members  of  the  Norwich  Medical 
Practitioners’  Association,  who  hold  contract  appointments  at 
a  rate  of  payment  lower  than  that  of  the  Public  Medical  Ser¬ 
vice,  will  endeavour  to  raise  such  rate  up  to  that  adopted  by 
the  Service  as  soon  as  possible.)  _  . 

(b)  To  accept  no  appointment  in  any  medical  aid  or  similar 
society,  and  to  have  no  professional  intercourse  whatsoever  with 
any  medical  man  who  associates  himself  with  any  of  the  com¬ 
panies  known  as  medical  aid  societies  or  similar  institutions,  so 
long  as  the  methods  adopted  by  these  societies  include  canvassing 
for  members  iu  tlie  interests  of  individual  practitioners,  or  the 
virtual  sweating  of  their  medical  officers  by  the  inadequate  re¬ 
muneration  offered  for  the  work  done. 

XVIII.— Owing  to  the  difficulty  in  practice  of  adopting  a  hard-and-fast 
wage  limit  in  the  admission  of  members  to  the  medical  service,  every 
doubtful  case  shall  be  left  to  the  absolute  discretion  of  the  Subcommittee 
to  be  considered  on  its  own  merits  ;  but,  as  a  general  rule,  families  shall 
be  eligible  if  the  combined  incomes  of  the  parents  do  not  exceed  303.  a 
week,  at  the  rate  of  id.  a  week  for  each  individual  between  the  ages  of  14 
and  60  inclusive.  A  single  person  shall  be  eligible  if  the  income  does  not 
exceed  20s.  a  week. 

XXVI.— If  a  member  wishes  to  change  his  medical  attendant,  one 
quarter’s  notice  must  be  given  by  the  member  verbally,  or  in  writing  to 
the  honorary  secretary. 

XXXII.— No  new  law  shall  be  adopted  and  no  existing  law  shall  be 
altered  or  rescinded  except  at  the  annual  meeting  of  the  Norwich  Medi¬ 
cal  Practitioners’  Association,  or  at  a  special  meeting  thereof  called  for 
tie  purpose.  Not  less  than  fourteen  days’  notice  of  the  proposed 
alterations  shall  be  sent  to  every  member  of  the  Association. 


Attempted  Imposition  by  the  Post  Office. 

A  country  member  writes  complaining  of  a  recent  circular  received 
from  the  chief  medical  officer  of  the  Post  Office,  pointing  out  that  “  the 
capitation  fee  for  officers  of  this  Department  was  fixed  at  8s.  6d.  (when 
the  amount  paid  by  Friendly  Societies  was  4s.  only),  in  order  to  cover 
the  cost  of  expensive  medicine  and  to  preclude  the  necessity  for  the 
collection  of  extra  charges  on  any  pretext  whatever.” 

***  It  has  always  been  usual  for  contract  patients  to  bring  bottles  for 
medicines  supplied.  It  may  be  true  that  8s.  6d.  a  head  is  more  than 
is  paid  by  many  Friendly  Societies,  but  that  amount,  which  works 
out  at  about  2d.  a  week,  can  scarcely  be  regarded  as  an  extravagant 
rate  of  payment.  In  our  opinion  no  medical  practitioner  should  accept 
any  club  or  Friendly  Society  at  a  lower  rate  of  remuuerat.on.  Taking 


the  cost  of  bottles  as  about  one  penny  each,  if  the  patients  al 
quired  to  be  supplied  with  a  fresh  bottle  whenever  they  attendc 
surgeon’s  surgery,  the  Post  Office  medical  officers  would  be  \ 
in  a  worse  position  than  the  medical  officers  to  other  socie’ 
although  only  paid  at  half  the  rate  would  not  be  required 
bottles. 

Clubs  for  Women  and  Children. 

A  Member  drawls  attention  to  the  encroachments  made  by  the  I 
Societies  in  the  Worcester  district  on  the  rights  of  their  medica 
He  say  that  the  rate  of  pay  has  been  reduced  from  4s.  4u.  per  at 
4s. ;  no  mileage  is  allowed  under  three  miles,  whereas  it  used  tc 
when  the  distance  exceeded  two  miles ;  medical  certificates  1 
kind  have  to  be  given  without  charge,  instead  of  only  those  reu 
the  lodge,  as  formerly;  and  the  midwifery  fee  for  members’  u 
been  arbitrarily  fixed  at  half  a  guinea,  instead  of  one  guinea, 
limit  for  juveniles  has  been  made  18,  so  that  up  to  thatage  mem 
pay  3d.  per  quarter  instead  of  is.  In  every  other  society  or  di 
14  is  the  extreme  limit  of  age  for  children,  so  that  the  above  1 
plainly  been  fixed  for  no  other  reason  than  to  reduce  the  einolu 
the  club  doctor  as  much  as  possible. 

***  Such  a  state  of  things  is  humiliating  in  the  extreme 
medical  profession.  Surely  our  brethren  in  the  Worcester  di: 
union  among  themselves,  could  do  something  to  abolish  it.  T 
wisdom  of  accepting  clubs  for  juveniles  or  women  at  even  thes 
as  that  for  clubs  for  adult  men  has  frequently  been  pointed  01 
columns.  No  doubt  it  often  happens  that  adult  lodge3  for 
medical  officers  to  accept  juveniles  by  threatening  to  dismiss 
they  refuse,  but  better  far  such  loss  than  to  submit  to  such  de 
conditions  as  those  demanded  by  the  Amalgamated  Medical 
Societies  Association. 

J  H.  writes  that  in  consequence  of 'raising  the  fees  for  Juven 
fellows  from  3s  to  4s.,  he  has  been  dismissed  from  his  post  01 
to  two  lodges,  in  one  case  with  two  days’,  and  the  other  with  c 
notice.  He  wishes  to  know  if  he  can  claim  anything  in  lieu  of  1 
***  The  office  of  surgeon  to  Oddfellow  and  Forester  Lodges  i- 
only  held  during  the  pleasure  of  the  court.  In  that  case  no 
required  on  either  side,’;  the  surgeon  may  resign  his  office  at  his  1; 
and  the  court  may  similarly  dismiss  him. 

Retford,  Nottingham. 

The  amalgamated  clubs  at  Retford  (Nottingham)  are,  we  are  i; 
about  to  advertise  for  a  medical  officer.  It  would  be  advisable 
gentleman  before  entering  into  a  contract  with  the  above  clubs 
municate  with  any  of  the  undersigned  medical  men,  already  in  pi 
Retford  :  Trevor  J.  Pritchard,  M.B. ;  R.  J.  Tristan,  L.R.C.P  E 
Thomson,  M.B.,  C.M. ;  W.  E.  Cut’nbertson,  L.R.C.P. ;  C.  Westbro 
St. And. ;  J.  M.  Thorne  ;  P.  E.  Bearblock. 


A  VERDICT  ON  CHRISTIAN  SCIENC 


Certain  representatives  of  Christian  Science  made  a 
able  appearance  before  a  jury  in  this  country,  but,  a 
we  are  aware,  the  disciples  of  Mrs.  Eddy  are  not  yet  f 
figures  at  inquests  here.  We  cannot  lay  the  flattering  1 
to  our  souls  that  we  are  more  intelligent  than  our  Trans; 
cousins;  we  are  therefore  inclined  to  believe  that  the  Cl 
Scientists  here  are  more  wary  than  in  the  United  States 
success  has  made  them  bold.  As  a  rule  the  verdicts 
United  States  merely  register  the  fact  of  death  having  0 
without  proper  medical  attendance,  with,  perhaps,  a  won 
of  condemnation  of  the  credulity  which  leads  people  to 
rational  treatment  and  trust  to  the  delusions  of  he 
We  think  the  following  verdict,  however,  recently  at 
by  a  coroner’s  jury  in  Wayne  County,  Michigan,  worth 
on  record.  It  was  delivered  in  the  case  of  a  bell 
Christian  Science,  who  had  died  without  medical  atter. 

We  find  the  deceased  came  to  his  death  as  a  result  of  a  coinph' 
diseases,  mostly  acute  in  form  and  character,  and  that  lusenu 
timely  and  most  miserable,  owing  to  his  being  denied  ini 
supervision  and  treatment  which  the  common  consensus 
opinions  of  the  most  enlightened  of  mankind  and  the  accumui 
perience  of  all  time  has  demonstrated  to  be  necessary  and  111  p  1 
the  proper  prevention  of  disease  and  death,  andtlie  humane  <  * 
of  human  suffering.  We  find  inhuman  treatment  was  acco 

ceased  by  a  so-called  sect  of  “  Christian  Scientists  in  disrefe.i 
basic  and  physiological  laws.  . 

There  were,  it  is  said,  some  peculiar  features  in  w 
among  them  an  internal  abscess,  of  course  undiagnos' 
the  physicians  who  made  the  necropsy  saw  not  n 
would  have  prevented  recovery  under  proper  mea 
surgical  treatment.  “Absent”  treatment  by  a 
Scientist  was  sought  for,  but  is  said  to  have  been  1 
because  he  could  not  read  correctly  the  name  as  sen 
That  such  a  reason  could  seriously  be  assigned  for 
of  the  treatment  is  a  curious  commentary  on  such  P 
the  Gospel  according  to  Eddy  as  the  following  :  “ 

for  the  recovery  of  invalids  goes  on,  not  betwee 
methods,  but  between  mortal  minds  and  immon 
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immortal  Mind,”  so  far  from  being  able  to  diagnose 
I  ase,  cannot  even  read  the  written  name  of  the  patient, 
who  trust  thereto  are  too  likely  (to  quote  Lord 
•y)  to  put  their  money  on  the  wrong  horse, 
are  on  the  subject,  we  append  an  example  of  the  sort 
al  by  which  we  suppose  “immortal  Mind”  (when 
rs  the  patient’s  name)  is  prevailed  upon  to  work 
racle  of  curing  a  disease  which,  according  to  the 
j  f  of  Mrs.  Eddy,  does  not  exist.  It  reads  like  an 
’utterance,  but  it  is  said  to  have  been  drawn  up  by 
sident  of  the  New  York  School  of  Primitive  a,nd 
,1  Christian  Science.  It  is  intended,  we  believe,  for  a 
■ancer  of  the  stomach,  but  would  doubtless  be  equally 
iate  mutatis  mutandis  for  the  treatment  of  any  other 
1.  The  healer  sits  by  the  bedside  of  the  sufferer  and 
the  following  : 

:ality  !  We  believe  in  Thee  that  Thou  are  everywhere  present. 

-  believe  it  Blessed  Reality,  we  do  not  pretend  to  believe, 
aelieve,  believe  that  we  believe.  We  believe.  Believing  that 
everywhere  present,  we  believe  that  Thou  art  in  this  patient’s 
in  every  fibre,  in  every  cell,  in  every  atom,  that  Thou  art  the 
Reality  of  the  stomach.  Heavenly,  Holy  Reality,  we  will  not 
uch  hypocrites  and  infidels  as  every  day  of  our  lives  to  affirm 
in  Thee  and  then  immediately  begin  to  tell  how  sick  we  are,  for- 
at  Thou  art  everything  and  that  Thou  art  not  sick,  and  tliere- 
nothing  in  this  universe  was  ever  sick,  is  now  sick,  or  can  be 

!  v,  Father  and  Mother  of  us  all,  that  there  is  no  such  thing  as  a 
eased  stomach;  that  the  disease  is  the  Carnal  Mortal  Mind 
■  to  the  world,  the  Flesh,  and  the  Devil ;  that  the  mortal  mind 
a  distortion,  a  false  attitude,  the  Harmatia  of  Thought.  Shin- 
dlorious  Verity,  we  recognize  the  great  and  splendid  Fact  that 
jnt  we  really  believe  the  Truth,  Disease  ceases  to  trouble  us; 
Truth  is  that  there  is  no  disease  in  either  real  Body  or  Mind ; 
s  Mind  what  seems  to  be  a  disease  is  False  Belief,  a  Parasite,  a 
rrescence,  and  that  what  happens  in  the  Body  is  the  shadow  of 
:  the  Soul. 

|  :lp  us  to  believe  that  All  Evil  is  Utterly  Unreal;  that  it  is  silly 
I  absurd  to  be  ailing,  wicked  to  be  wailing,  atheism  and  denial  of 
j  “I’m  sick.”  Help  us  to  stoutly  affirm  with  our  hand  in  your 
i  hour  eyes  fixed  upon  Thee,  that  we  have  no  Dyspepsia,  that  we 
Dyspepsia,  that  we  never  will  have  Dyspepsia,  that  there  is  no 
k,  that  there  never  was  any  such  thing,  there  never  will  be  any 
I  ?.  Amen. 

I  lis  blasphemous  drivel  is  the  kind  of  thing  by  which 
ids  of  persons,  who  in  other  directions  have  given 
high  intelligence,  are  led  captive.  How  can  we  boast 
ogress  of  knowledge  when  this  silliest  of  superstitions 
ling  in  the  very  homes  of  “sweetness  and  light ”  ? 

|  HE  PREVENTION  OF  CONSUMPTION. 

j  ional  Association  for  the  Prevention  of 
Consumption. 

d  annual  general  meeting  of  members  of  the  National 
ion  for  the  Prevention  of  Consumption  and  other 
f  Tuberculosis  was  held  on  March  18th  at  20,  Hanover 
London,  the  Earl  of  Derby,  one  of  the  Vice-Presidents 
3SOciation,  being  in  the  chair.  The  annual  report 
Council  recounted  the  success  which  had  attended 
sh  Congress  on  Tuberculosis  held  in  London  last  year 
id  that  the  Transactions  of  the  Congress  would  appear 
1  The  services  rendered  to  the  Congress  by  Mr. 
Morris,  who  acted  as  Honorary  Secretary-General, 
special  mention  and  commendation.  The  report 
to  recount  how  the  branches  of  the  Association  con- 
0  increase  in  number  and  activity,  and  how  the 
nt  was  being  considerably  extended  by  the  action  of 
officers  of  health  and  various  local  and  hospital 
ies  throughout  the  country.  The  Council  had 
directed  attention  to  the  introduction  of  voluntary 
ion  of  phthisis.  The  expenditure  had  exceeded  the 
^  £19  2s.  9d.,  and  additional  contributions  would 
be  sought.  The  membership  of  the  Association,  not 
g  members  of  branches,  now  numbered  1,350.  The 
ut  on  record  an  interesting  legal  opinion  as  to  the 
|  the  Bath  Town  Council  paying  out  of  the  general 
\  rate  towards  the  maintenance  of  a  sanatorium  at 
I  r>  near  Bath,  for  the  treatment  of  patients  suffering 
1  sumption,  the  Council  having  the  right  to  nominate 
to  two  beds  so  long  as  it  continued  to  pay  the 
!  ium  of  ^130.  In  the  opinion  of  counsel,  such  a  con- 
;  ght  lawfully  be  made.  It  was  authorized  by  Section 
;  the  Public  Health  Act,  1875,  as  being  a  contract  with 
;  utive  committee  of  a  hospital  for  the  reception  of  a 
lumber  of  inhabitants  of  the  district  concerned. 


Lord  Derby,  in  moving  the  adoption  of  the  report,  pointed 
out  that  the  Association  had  reached  the  stage  when  it  would 
have  to  be  contented  with  going  on  quietly  in  the  path  of 
progress,  and  emphasized  the  need  for  all  who  were  inte¬ 
rested  in  the  Association  making  increased  efforts  to  further 
its  objects. 

Sir  William  Church,  who  seconded  Lord  Derby’s  motion, 
insisted  on  the  great  importance  of  the  notification  of  tuber¬ 
culous  disease.  The  most  important  part  of  the  work  of  the 
Association  was  prevention,  and  every  effort  should  be  made 
to  educate  the  public  with  regard  to  the  prevention  of  tuber¬ 
culosis.  . 

Dr.  E.  Pratt  described  how  the  students’  training  at  Uni¬ 
versity  College,  Cardiff,  to  be  ministers  and  school  teachers 
were  invited  to  interest  themselves  in  the  work  of  the  Asso¬ 
ciation. 

He  was  followed  by  Colonel  le  Poer  Trench,  who  detailed  at 
great  length  the  reasons  that  had  induced  him  to  retire  from 
the  Council  of  the  Association.  This  had  reference  to  Mr. 
Alabone,  who  according  to  Colonel  Trench  had  had  his  name 
removed  from  the  Medical  Register  because  medical  men  were 
prejudiced  against  his  particular  treatment  of  tuberculosis. 

Sir  William  Broadbent  moved  a  vote  of  thanks  to  the  Chair¬ 
man, and  dealt  with  the  previous  speaker’s  assertion  by  explain 
ing  to  the  meeting  that  Mr.  Alabone  had  had  his  name  removed 
from  the  Register  for  advertising. 

Mr.  Malcolm  Morris  seconded  the  motion,  which  was  duly 
carried. 

After  a  reply  from  Lord  Derby  acknowledging  the  vote  the 
proceedings  terminated.  _ 

The  Royal  National  Hospital  for  Consumption, 

Ventnor. 

In  presiding  over  the  annual  general  meeting  of  the 
governors  of  this  hospital  on  March  13th,  Lord  Rosebery 
drew  attention  to  the  long  time  which  accepted  candidates 
for  admission  had  to  wait  before  they  could  be  admitted. 
This  was  a  serious  matter  for  the  consumptive  who  needed 
immediate  treatment.  It  was  proposed  by  the  Committee  to 
meet  the  difficulty  by  increasing  the  amount  of  the  subscrip¬ 
tion  which  entitled  the  governor  to  a  patient’s  letter  of 
admission.  In  this  way,  without  diminishing  the  resources 
of  the  hospital,  the  number  of  applicants  for  admission  would 
be  reduced.  If,  in  addition,  the  accommodation  could  be 
increased,  it  would  be  of  inestimable  advantage,  since  the 
number  of  consumptives  in  the  country  was  so  large  and  the 
hospital  accommodation  for  them  so  inadequate. 


The  National  Hospital  for  Consumption  for  Ireland. 

The  annual  meeting  of  the  governors  and  supporters  of  the 
above  hospital  was  held  in  the  Royal  College  of  Physicians  of 
Ireland  on  March  14th.  Mr.  O’Brien  Furlong,  Chairman  of  the 
Board  of  Governors,  presided.  The  annual  report  showed  that 
the  hospital  had  been  opened  in  March,  1896,  and  that  during 
the  past  year  200  patients  had  been  treated  thereat  as  com¬ 
pared  with  163  in  the  1900. 

The  Lord  Lieutenant,  who  moved  the  adoption  of  the  report, 
referred  to  the  efforts  made  by  Lady  Zetland  at  the  inception 
of  the  movement  to  erect  the  hospital,  to  the  great  interest 
taken  in  the  prevention  of  consumption  by  the  King,  to  the 
Tuberculosis  Congress  held  in  London  during  the  past  year, 
to  the  open-air  treatment  of  consumption  as  being  in  accord¬ 
ance  with  common  sense,  and  to  the  fact  that  additional  ac¬ 
commodation  had  been  provided  at  the  Newcastle  Hospital 
within  a  recent  period.  ^  , 

Sir  Christopher  Nixon,  President  of  the  Royal  College  of 
Physicians,  in  seconding  its  adoption,  spoke  of  the  favourable 
results  which  the  medical  report  showed  of  the  good  work 
accomplished  by  the  hospital,  of  the  services  gratuitously 
rendered  byDrs.  O’Carroll,  Coleman,  and  Parsons,  anu  hnally 

of  a  project  to  establish  a  large  sanatorium  in  the  northein 

suburbs  of  Dublin,  of  which  the  scheme  would  shoitly  be 


nade  public. 

The  report  was  unanimously  adopted.  .  ,.  t 

The  Registrar-General  for  Ireland,  in  moving  the  election  of 
;overnors,  said  the  average  death-rate  in  Ireland  pei  1,000  0 
,he  estimated  population  for  all  forms  of  tuberculosis  during 
die  ten  years  1871-80  was  2.6,  during  the  ten  years  1881-90  it 
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was  2.7,  during  the  nine  years  1891-99  it  amounted  to  2.8,  while 
in  the  year  1900  it  was  2.9,  so  that  notwithstanding  all  efforts 
at  improved  sanitation  the  disease  in  1900  stood  at  its  highest 
point.  An  examination  of  the  relative  rates  for  the  urban  and 
rural  districts  in  1900  showed  that  this  mortality  was  not 
evenly  distributed,  and  that  whereas  in  the  Registrars’ 
districts  containing  towns  with  10,000  or  more  inhabitants  the 
rate  was  4.6,  in  other  parts  of  Ireland  it  was  2.2.  Another  sad 
aspect  of  this  question  was  the  social  position  of  the  un¬ 
fortunate  victims  of  this  disease.  From  an  examination  of  the 
deaths  from  phthisis  in  1901  in  the  Dublin  Registration  Area, 
it  was  found  that  the  total  of  1,274  deaths  from  that  disease 
was  distributed  as  follows Professional  or  independent  class, 
18 ;  middle  class,  183 ;  artisan  class  and  petty  shopkeepers,  289 ; 
general  service  class,  489  ;  and  inmates  of  workhouses,  295  ;  so 
that  the  great  majority  of  the  persons  who  died  in  the  Dublin 
Registration  Area  from  phthisis  last  year  belonged  to  the 
lower  classes,  who  were  altogether  dependent  on  hospital 
accommodation  for  the  alleviation  or  cure  of  the  malady  with 
which  they  had  been  afflicted. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India, 

During  the 'week  ending  February  22nd  the  plague  mortality  in  India 
was  14,946,  compared  with  12,675  during  the  previous  week.  In  1901  the 
deaths  from  plague  during  the  corresponding  week  numbered  6,309. 

In  the  city  of  Bombay  701  persons  died  of  plague  during  the  week 
ending  February  22nd,  against  568  during  the  previous  week.  In  other 
parts  of  India  the  mortality  from  plague  during  the  week  ending 
February  22nd  was  as  follows  :  Bombay  Districts  4,373,  against  3,830  during 
the  previous  week  ;  Calcutta  176;  Bengal  863,  against  738  ;  North-West  Pro¬ 
vinces  and  Oudh  1,351,  against  1,506 ;  Punjab  5,922,  against  4,113 ;  Kashmir 
(Jammu)  317,  against  500  ;  Madras  Presidency  543,  against  514 ;  and  in  the 
Mysore  State  507,  against  611. 

At  Patiala  Major  Hendley,  I. M.S.,  the  Chief  Medical  Officer  of  Patiala, 
on  February  22nd,  in  the  course  of  his  duty,  visited  a  house  where  a 
woman  had  died  of  plague,  and  attempted  to  induce  the  other  occupants 
of  the  dwelling  to  go  into  huts  until  such  time  as  the  place  was  disin¬ 
fected.  This  the  people  refused  to  do,  and  they  assaulted  Major  Hendley 
in  the  most  brutal  manner.  It  is  stated  that  the  people  of  the  city  had 
determined  to  sacrifice  a  doctor  in  order  that  the  plague  might  cease, 
and  Major  Hendley  was  the  unfortunate  victim  chosen.  The  injuries, 
although  severe,  are,  we  are  glad  to  know,  not  dangerous  to  life. 

Egypt. 

The  Director-General,  Sanitary  Department,  Egypt,  states  that  during 
the  week  ending  March  2nd  15  cases  and  8  deaths  from  plague  occurred 
throughout  all  Egypt.  Of  these,  7  cases  and  3  deaths  occurred  at  Tantah ; 
1  case  at  Abusir ;  1  case  at  Kom-el-Nur;  1  at  Mit-Ghamr;  4  cases  and  4 
death  around  Zifteh  :  1  death  at  Mehallet-abu-Aly  in  the  Gharbieli  Pro¬ 
vince.  The  Director-General  reports  that  he  has  experienced  great  diffi¬ 
culty  in  obtaining  reliable  information  concerning  suspected  cases  of 
plague  in  the  Gharbieh  district.  It  appears  that  in  many  native  villages 
the  barbers  are  the  sources  of  information,  and  as  their  evidence  is 
mere  hearsay  it  is  not  likely  to  be  reliable.  During  the  week  ending 
March  gth,  12  fresh  cases  of  plague  and  4  deaths  from  the  disease 
occurred  throughout  all  Egypt. 

Mauritius. 

During  the  week  ending  March  13th  10  cases  of  plague  and1  7  deaths 
from  the  disease  occurred  in  Mauritius. 

.  Cape  of  Good  Hope. 

During  the  week  ending  February  22nd  no  fresh  cases  and  no  deaths 
trom  the  disease  occurred  in  Cape  Colony.  On  February  22nd  2  cases  of 
plague  only  remained  under  treatment.  One  of  the  cases  was  on  the 
Cape  Peninsula,  and  the  other  at  Mossel  Bay. 


THE  R.  B.  ANDERSON  FUND. 

Lord  Stamford  and  his  Committee  beg  to  state  that  this  fund 
is  now  closed,  and  to  return  their  sincere  thanks  to  the 
Editors  and  Proprietors  of  the  British  Medical  Journal  and 
the  medical  press  generally  for  the  valuable  space  which  they 
have  from  time  to  time  placed  at  their  disposal. 

They  now  take  this  last  opportunity  of  thanking  those  who 
have  so  generously  responded  to  the  appeal,  in  all,  the  sum 
of  ^257  5s.  6d.,  has  been  sent  out  to  Sir  C.  C.  Knollys, 
K.C.M  G.,  Colonial  Secretary  of  Trinidad,  who  has  kindly 
consented,  in  conjunction  with  the  Warden  of  Tobago,  to 
dispose  of  this  amount  as  far  as  possible  for  the  permanent 
benefit  of  the  late  Mr.  Anderson’s  widow  and  twin  sons,  and 
in  due  course  to  furnish  an  account  of  his  expenditure  for 
publication. 

Mr.  Timothy  Holmes,  Honorary  Treasurer,  has  submitted 
the  accounts  of  the  fund  to  Mr.  J.  S.  Cotman,  Chartered 


Accountant,  of  Moorgate  Station  Chambers,  E.C.,  whole 
certifies  as  follows : 

I  have  agreed  the  totals  of  the  lists  of  subscriptions  which  have app 
from  time  to  time  iu  the  medical  papers  (and  which  t  otals  are  gieent 
and  the  total  of  the  list  which  is  given  herewith)  witli  the  pass  bool 
have  pleasure  in  certifying  that  the  whole  amount  thereof— nr 
^259  7s.  6d.— has  been  duly  banked.  I  have  seen  the  necessary  vor 
for  the  two  amounts  which  have  been  sent  out  to  Trinidad-  nainel 
and  £177  5s.  6d.  The  2  guineas  which  have  been  deducted  wen 
authorised  to  be  paid  to  the  Honorary  Secretary  by  a  minute  of  th< 
mittee,  and  do  not,  in  my  opinion,  cover  the  actual  out-of-pocketex] 
which  he  must  have  incurred. 

The  following  is  the  full  and  final  list  of  subscriber 
makes  up  the  total  amount  received  as  above  certified: 

£  3.  d.  j 

1.  Total  of  list  published  July  31st,  1901  ...  ...  5210  0 

2.  ,,  ,,  October  30th,  1901  ...  ...  24  3  0 

3.  ,,  ,,  February  26th,  1902...  ...  78  13  6 

4.  Total  amount  collected  by  Dr.  Cox,  representing  the 

General  Practitioner  ...  ...  ...  ...  8813  6 


Total  amount  already  published  ...  244  0  0 
Deduct  items  which  have  been  given  in  the  above  lists, 

and  also  included  under  Dr.  Cox’s  list ...  ...  230 


Net  amount  published 
Further  List : 

Dr.  Frank,  Elvaston  Place  ... 

Dr.  Slielmerdine,  Bexley  Heath 
Dr.  J.  O.  Brookhouse,  Nottingham 
Anon 

Dr.  L.  Lewis 

Dr.  G.  B.  Robatbam,  Monmouth 
Dr.  H.  Stear,  Saffron  Walden 
Dr.  E.  Elliott.  Tunbridge  Wells 
Dr.  Cropley,  Northampton  ... 

Dr.  Franklin  G.  Evans,  Cardiff 
Dr.  Q.  Priestly,  Halifax 
Dr.  B.  Basket!,  Leeds 
Dr.  C.  H.  Taylor,  Derby 
Dr.  H.  L.  Smith.  Ballytropliy 
Dr.  G.  C.  Franklin.  Leicester 
Dr.  T.  C.  Beatty,  Clacton-on-Sea 
Dr.  Emmett,  Portsmouth 
Dr.  J.  Thomason,  Bowes  Park 
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Total  amount  received,  as  certified 
Since  the  preparation  and  auditing  of  the  above  ace 
the  Honorary  Secretary  has  received  an  additional  sum 
from  Dr.  A.  E.  Prest  Hughes,  Straits  Settlements,  whic 
been  duly  dispatched  to  Trinidad  with  the  above  ce' 
balance  of  ,£177  5s.  6d. 


LITERARY  NOTES. 

The  library  of  the  late  Professor  A.  I.  Kosheffnikofi,  tl 
tinguished  neurologist  and  psychiatrist  of  Moscow,  1 
accordance  with  the  wish  of  the  deceased,  been  given 
University  of  Moscow.  The  library  contains  several  tho 
volumes. 

Mr.  W.  H.  A.  Jacobson,  Surgeon  to  Guy’s  Hospita 
Mr.  F.  J.  Steward,  Assistant-Surgeon  to  Guy’s  Hospital 
just  completed  the  revision  of  The  Operations  of  Surgery. 
book  will,  therefore,  be  published  in  April  (by  Messrs. . 
A.  Churchill)  and  in  two-volume  form  to  render  it 
to  handle.  It  has  been  found  necessary  to  add  172  ] 
There  are  also  to  be  152  more  illustrations.  In  all  this  1 
edition  will  contain  1,524  pages  and  550  illustrations. 

Messrs.  Harrison  and  Sons,  Pall  Mall,  S.W.,  will  si 
reissue  Banting’s  famous  pamphlet  under  the  title  c 
liational  Cure  for  Corpulency .  The  work  has  been  revise 
brought  up  to  date  with  copious  notes.  Other  prophets 
arisen  since  his  day,  and  the  name  of  the  undertaker 
James’s  Street  who,  by  following  the  advice  of  Mr.  11* 

an  aurist  of  some  note  in  the  Sixties,  succeeded  in  ri 
himself  of  a  cumbersome  load  of  “tootoosolidflesh,  ’hasp 
into  the  language.  So  great  was  the  popularity  of  the  u 
thirty-five  or  forty  years  ago  that  a  diner-out  was  a 
asked  by  his  hostess,  “  Do  you  bant  ?”  and  if  he  replied  1 
affirmative,  he  found  that  his  needs  had  been  provide 
while  temptation  had  been  removed  from  his  path.  f 111 
pose  of  a  book  written  by  an  undertaker  on  a  subjec 
nected  with  health  might  easily  be  misconstrued  ;  out  j 
was  a  frankness  and  a  simplicity  in  the  tone  of  tl) 
tractate  that  showed  that  the  author  was  inspired  Dj 
philanthropy. 
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•n  investigators  whose  works  fail  to  obtain  recognition 
;  e  comfort  from  the  example  of  Auenbrugger,  the  dis- 
of  auscultation.  The  Austrian  physician’s  book,  or 
pamphlet,  containing  the  account  of  his  new 
of  diagnosis  fell,  as  David  Hume  says  of  one  of 
early  works,  stillborn  from  the  press.  Auenbrugger 
le  value  of  his  discovery  and  possessed  his  soul  in 
•  while  his  colleague,  De  Haen,  wrote  fifteen  volumes 
a  word  on  percussion.  Van  Swieten  did  the  dis- 
nogreater  justice.  In  his  huge  history  of  medicine 
1  merely  mentions  it  as  rather  subtle.  “Yet,”  says 
r  Mitchell,  “  were  the  contents  of  this  booklet  of 
wo  pages  more  practically  valuable  to  man  than  all 
en  wrote,  or  all  the  results  of  the  vast  and  bloody 
ns  during  which  it  slept,  until  in  1808,  one  year  before 
e,  contented  German  died  at  87,  Corvisart  translated 
rench,  and  proclaimed  its  undying  value  to  a  waiting 

'  book  entitled  Some  Unpublished  Letters  of  Horace 
edited  by  Sir  Spencer  Walpole  recently  issued 
srs.  Longmans  Green  and  Co.,  there  is  frequent 
of  James’s  powder,  which  was  the  fashionable  remedy 
,y.  It  may  be  remembered  that  Oliver  Goldsmith  in 
llness  persisted  in  taking  it  despite  the  advice  of  his 
ns.  Horace  Walpole  urged  its  use  for  his  friend 
du  Deffand  with  such  persistency  that  one  might 
uppose  he  had  some  interest  in  pushing  its  sale.  On 
|  of  the  lady’s  illness  he  writes  : 
be  impossible  to  give  “Janies  s  Powder  ?”  if  it  were  but  5  or  6 
mid  give  the  universe  to  have  her  try  it.  I  earnestly  beg  you  to 
d  it. 

1 3  writes : 

[  ould  hope,  if  she  had  taken  “James’s  Powder,”  tho' I  did  not 
I  so  much  as  I  wished  to  do,  because  I  am  at  a  distance  and  can- 
jbrfect  judge. 

i  abhor  all  professions  !  ”  he  declares,  on  learning  that 
or  has  refused  to  prescribe  the  powder  ;  and  then,  as 
!  pair,  he  exclaims,  “  Oh,  if  it  were  not  too  late  to  give 
les’s  powder !  ’  ”  J.  A.  Paris  in  his  Pharmacologia  says 
celebrated  fever  powder  of  Dr.  James  was  evidently 
1  riginal  composition,  but  an  Italian  nostrum  invented 
son  of  the  name  of  Lisle,  a  receipt  for  the  preparation 
1  is  to  be  found  at  length  in  Colbornes  Complete 
Dispensatort /  for  the  year  1756.  In  the  last  edition 
’tarmacologia  (1843)  there  is  the  following  footnote  : 
ars  since  I  received  a  very  interesting  letter  from  Dr.  Halliday, 

I  in  which  he  thus  comments  upon  the  above  passage  :  “You 
;  he  invention  of  James’s  powder  to  one  Lisle,  which  was  not  the 
[  re  original  author  was  the  father  of  a  very  old  friend  of  mine, 
osh,  perhaps  you  may  think  it,  worth  while  to  correct  the 
n  a  future  edition.  The  above  inventor  was  a  German 
y  and  chemist  of  the  name  of  Schwanberg,  with  whom  Dr. 
,s  associated,  and  who,  on  obtaining  the  patent,  vended  a 
which  did  not  accord  with  the  specification.  Mr.  M’lntosh,  who 
habit  of  preparing  medicine  for  the  supply  of  Moscow,  assured 
be  formula  given  in  the  London  Pharmacopoeia  for  the  pulvis 
lis  was  something  like  the  original  receipt,  but  differed  from  it 
particulars,  which  he  was  bound  by  an  oath  not  to  disclose.” 

address  on  the  Art  of  Healing  and  the  Science  of 
j  delivered  on  the  occasion  of  the  laying  of  the  corner 
j :  the  New  Medical  Building  of  the  University 
ligan,  Ann  Arbor,  and  published  in  the  Montreal 
Journal  for  January,  Professor  Adami  suggests  an  in- 
'  comparison  between  the  status  of  the  medical  pro- 
a  the  eighteenth  and  earlier  centuries  with  its  status 
ie  beginning  of  the  twentieth.  One  need,  he  says, 
y  seventeenth  and  eighteenth  century  literature  to 
that  in  those  days  the  typical  physician  was  not 
,  a  manner  that  is  pleasing.  In  that  literature 
acted  as  pompous,  formal  and  insincere,  accustomed 
os  ignorance  of  the  nature  of  disease  in  a  cloud  of 
nding  words ;  accustomed  to  veil  his  ignorance  of 
of  disease  by  inflicting  on  the  patient  medicines 
ided  from  an  appalling  number  of  drugs  on  the 
j  that  on  or  other  of  the  many  might  prove 
1 Rarely  is  he  depicted  as  a  disinterested  seeker 
i  th,  the  friend  and  counsellor  of  the  family,  the 
>adj  to  sacrifice  time  and  himself  in  order 
effecting  a  cure.  And  yet  all  this  time  the  art  of 
| iVas  especially  studied,  and  manner  was  regarded  as 
j  flial  for  success.  If,  adds  Professor  Adami,  our  status 
popular  estimation  have  risen  during  the  last  century 
;  bec‘ause  we  have  improved  in  these  matters.  On  the 


contrary,  he  thinks  we  have  deteriorated.  It  is,  he  says, 
“  because  we  have  developed  the  science  of  medicine,  because 
now-a-days  we  are  not  or  would  not  be  empirics  ;  it  is  because 
all  through  this  last  century  we  have  striven  to  an  extent 
never  before  known  to  comprehend  disease,  to  seek  out  its 
cause,  to  understand  the  meaning  of  symptoms,  to  develop  a 
system  of  rational  therapeutics,  so  that  now  over  and  above 
profound  acquaintance  with  the  art  of  healing,  what  leads 
to  the  production  of  the  ideal  physician  is  a  knowledge  of 
the  science  of  medicine.” 


THE  EPIDEMIC  OF  SMALL  POX. 

London. 

The  epidemic  of  small-pox  in  London  shows  no  distinct  signs 
of  abatement,  although  there  has  not  been  recently  any  great 
increase  in  the  number  of  cases  notified  from  week  to  week. 
The  following  table  shows  for  the  four  weeks  ending  March 
15th  the  number  of  cases  of  small-pox  admitted  to  the  hos¬ 
pitals  of  the  Metropolitan  Asylums  Board,  and  the  number 
under  treatment  on  the  last  day  of  each  week  : 


Week  Ending 

Admissions. 

Under  Treatment. 

February  22nd  . 

4  77 

1,321 

March  1st  . 

332 

1,309 

March  Sth . 

534 

1,509 

March  15th . 

450 

1,542 

Essex. 

In  Essex  the  number  of  cases  notified  has  shown  a  consider¬ 
able  increase  ;  the  total  number  notified,  which  for  the  week 
ending  March  1st  had  been  48,  rose  in  the  following  week  to 
57,  and  in  the  week  ending  March  15th  to  73.  The  cases  in 
the  Orsett  area  have  decreased,  whilst  there  has  been  a  con¬ 
siderable  increase  in  East  Ham. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  16th  day  of  April,  at  2  o’clock 
in  the  afternoon. 

March,  1902.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them' 
at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  April  16th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  March  26th,  June  18th,  and 
October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
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elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Council  Chamber,  Town  Hall,  Dover,  on 
March  27th,  at  3  p.m.,  Dr.  Robinson  in  the  chair.  Agenda— Dr.  Halstead  : 
Peripheral  Neuritis  :  and  an  Imperfectly-recognized  Cause  of  the  Dis¬ 
ease.  Dr.  Tyson  :  Broad  Lines  of  Treatment.  Dr.  Ilowden  :  Varicella  or 
Variola  ?  The  Chairman  kindly  invites  members  to  luncheon  at  the 
Grand  Hotel  at  2  p.m.  Gentlemen  intending  to  avail  themselves  of  Dr. 
Robinson’s  hospitality  are  requested  to  send'acceptances,  to  be  received 
not  later  than  Tuesday,  the  25th,  or  they  will  not  be  expected.  All 
members  of  the  South-Eastern  Branch  are'  entitled  to  attend  these  meet¬ 
ings  and  to  introduce  professional  friends.— Thos.  F.  Raven,  Barfield 
House,  Broadstairs,  Honorary  District  Secretary. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
t  he  above  District  will  be  held  at  Rochester  on  Tuesday,  April  15th.  Dr. 
E.  C.  Warren  will  preside.  Members  intending  to  read  papers,  etc.,  or  to 
bring  any  communication  before  the  meeting  are  requested  to  give  early 
notice  to  the  Honorary  Secretary,  Ludford  Coofer,  19,  Victoria  Street, 
Rochester. 


Stirling,  Kinross,  and  Clackmannan  Branch.— A  general  meeting 
of  this  Branch  will  be  held  in  the  Royal  Hotel,  Stirling,  on  Thursday, 
March  27th,  at  3.15  p.m.  Dr.  Milne  Murray  will  be  present  and  read  a 
paper  on  Some  Debateable  Matters  in  Obstetric  Practice.— J.  E. 
Moorhouse,  M.D.,  Stirling,  Honorary  Secretary. 


West  Somerset  Branch— The  spring  meeting  of  this  Branch  will  be 
held  on  Tuesday.  April  8th,  at  3.30  p.m.,  at  the  Taunton  and  Somerset 
Hospital,  under  the  presidency  of  Mr.  J.  P.  Johnstone.  After  the  usual 
business  Mr.  David  Brown  will  read  a  short  paper  on  Some  Results  of  the 
Open-air  Treatment  of  Consumption,  and  will  show  cases  which  have 
been  so  treated.  It  is  hoped  that  other  members  will  bring  forward  cases 
of  interest,  especially  such  as  are  of  a  tuberculous  nature,  in  order  to 
make  the  meeting  of  clinical  interest.  Notice  of  intention  to  take  part  in 
the  meeting  should  be  sent  to  the  Honorary  Secretary  before  April  2nd 
Tea  will  be  provided  during  the  meeting  through  the  kindness  of  the 
hospital  staff.— W.  B.  Winckworth,  Taunton,  Honorary  Secretary  and 
Treasurer. 


Border  Counties  Branch.— A  meeting  of  this  Branch  will  be  held  at 
Lockerbie  on  Friday,  April  4th.  Members  intending  to  read  papers,  etc., 
and  gentlemen  desirous  of  joining  the  Branch,  are  requested  to  com¬ 
municate  as  early  as  possible  with  W.  F.  Farquharson,  M.D.,  Garlands, 
Carlisle,  Honorary  Secretary. 
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EGYPT. 

Enteric  Fever. —  The  Plague. — Malaria. —  The  Barrage. 

The  question  of  enteric  in  Egypt  is  undoubtedly  of  great  im¬ 
portance,  since  it  cannot  be  denied  that  the  disease  attacks  a 
considerable  number  of  visitors  every  season.  Not  all  of 
those  who  suffer  contract  it  in  the  country ;  many  can  be 
shown  to  have  acquired  the  infection  at  stopping  places  on 
the  way  out,  particularly  in  Italy.  But  after  making  every 
allowance  for  this  there  is  unquestionably  more  typhoid 
among  tourists  in  Egypt  than  among  people  of  the  same 
station  at  home.  It  is,  moreover,  comparatively  common 
among  European  residents  ;  one  is  inclined  to  believe  that  of 
those  who  have  lived  in  the  country  for  any  length  of  time, 
more  have  had  typhoid  than  not.  Among  the  natives,  on  the 
other  hand,  it  appears  to  be  rare ;  Dr.  Sandwith  has  rarely 
more  than  one  case  each  winter  in  his  wards  at  the  Kasr-el- 
Aini  Hospital.  To  discuss  the  problems  raised  by  these  facts 
would  lead  too  far,  for  the  question  is  one  of  great  difficulty  ; 
it  may,  however,  be  safely  said  that  domestic  carelessness  in 
respect  of  the  purity  of  milk  and  water  entails  more  risk  of 
nteric  in  Egypt  than  in  England.  And  it  is  only  natural 
that  this  risk  should  be  greater  in  the  huge  city  of  Cairo  than 
in  the  health  resorts  of  Upper  Egypt.  Personal  observation 
tends  to  make  the  writer  believe  that  in  the  season  now  draw¬ 
ing  to  a  close  there  has  been  rather  more  enteric  than  usual 
in  Egypt,  but  no  statistics  bearing  on  this  view  are  available. 

At  no  time  during  the  winter  of  1901 -2  has  Egypt  been  free 
from  bubonic  plague,  the  continuance  of  which  is  fostered  by 
the  ignorance  and  secretiveness  of  the  natives.  A  sufferer 
from  the  disease  is  at  once  hidden  and  if  he  dies  his  body  is 
removed  to  another  quarter  of  the  town  before  discovery  is 


allowed.  The  headquarters,  so  to  speak,  of  the  malad; 
to  be  at  Tantah,  a  town  in  the  Delta  long  distinguished 
bigotry  and  fanaticism  of  its  inhabitants.  Themoststr 
sanitary  and  detective  measures  have  thus  far  failed  tc 
cate  it  and  there  is  everyreason  to  fear  its  increase  dur 
coming  summer.  Still  this  is  fortunately  not  a  matter 
intimately  affects  the  tourist.  He  might,  indeed,  expo: 
self  to  infection  as,  for  instance,  by  repeated  and  pre 
visits  to  the  native  quarters  of  Alexandria,  but  ther 
not  appear  to  be  a  present  likelihood  of  his  cont 
plague  in  any  of  his  accustomed  haunts.  The  m: 
pleasant  way  in  which  it  affects  him  just  now  is  by  in 
quarantine  upon  him  if  he  desires  to  visit  other  Easter 
tries  after  leaving  Egypt,  which  is  indeed  generally  afa 
place  to  get  to  than  to  escape  from.  The  Sanitary  Boa 
its  officers  are  most  alert  in  the  detection  and  segreg: 
plague  cases,  and  any  extension  of  the  disease  to  tn 
pean  population  is  considered  to  be  improbable. 

Malaria  is  endemic  in  certain  districts  of  Egypt,  1 
tourist  runs  in  ordinary  circumstances  virtually  no 
infection.  It  is,  of  course,  chiefly  prevalent  in  the  s 
and  affects  regions  unvisited  by  most  sightseers.  T1 
homes  of  malaria  in  Egypt  are  three  :  Alexandria 
environs,  the  coast  of  the  Bed  Sea-  especially  in  the  nei. 
hood  of  Suez— and  the  Fayoum.  The  malady  is  also  cor 
present  in  many  of  the  cases,  and  is  a  source  of  some 
to  those  who  go  on  shooting  expeditions  to  them.  It 
ever,  to  all  intents  and  purposes,  absent,  during  the 
season  at  any  rate,  from  Cairo  and  the  Nile  valley.  I 
parts  the  writer  has  never  recognized  any  of  the  mala 
mosquitos;  he  finds,  however,  that  travellers  on  ti 
who  have  previously  suffered  from  malaria  are  extreme! 
to  recrudescences  as  the  result  of  chills.  Among 
residents  in  Alexandria  the  disease  is  very  common,  f 
interesting  to  observe  that  many  of  them  go  to  Hel 
recruit,  for  Professor  Koch  has  committed  himself 
statement  that  this  health  resort,  which  he  lias  not 
is  a  nest  of  endemic  malaria.  Where  the  tourist  rui 
risk  in  this  respect  is  in  the  Fayoum,  which  many  ’> 
the  sake  either  of  sport  or  of  its  interesting  memorial 
margins  of  the  drying  up  lakes — relics  of  the  famor 
Moeris  of  the  ancient* — are  infested  with  malaria, 
traveller  in  this  district  should  neglect  to  take  pm 
against  it. 

The  Assouan  Barrage,  to  which  that  at  Assiout  is  sub 
has  two  chief  claims  upon  the  interest  of  medical  men 
are,  first,  the  means  which  have  been  adopted  to  sa 
the  health  of  the  colony,  numbering  in  the  unhe 
season  of  the  year  12, coo,  employed  in  carrying  c 
stupendous  undertaking.  In  this  matter  the  enli 
generosity  of  Messrs.  Aird  has  been  amply  justified 
skill  and  forethought  of  their  medical  officers,  particul 
A.  T.  White,  now  Government  Medical  Inspector 
Assiout  District.  There  is  an  admirably-fitted  hospit 
separate  pavilions  for  different  races,  for  the  workers 
Englishmen,  Italians,  Arabs,  and,  indeed,  many  other 
The  dispensary  and  out-patient  department  are  exc 
fitted,  and  the  airangements  for  operating  could  in 
cumstances  hardly  be  bettered.  The  precautions  adc 
Dr.  White  against  insolation  deserve  special  n 
Dotted  over  the  whole  area  of  the  works  are  tents 
guislied  by  flags  with  the  Geneva  Cross.  Each  of  tn 
telephonic  communication  with  the  doctor’s  house,  f 
tains  a  bath  and  an  icebox.  Any  workman  overcom 
heat  is  at  once  removed  to  a  tent,  the  medical  0 
rung  up,  and  arrives  on  his  trolley  within  a  few  mu 
find  the  patient  already  under  treatment.  No  less 
are  the  arrangements  for  the  isolation  of  infectious  c 
is  pleasant  to  be  able  to  read  that  all  this  care  has  mai 
the  health  of  the  heterogeneous  population  at  a  pitc 
could  hardly  have  been  expected,  considering  that  1 
endure  a  temperature  reading  1220  in  the  shade  dun 
Nile.  The  other  point  of  interest  connected  with  tin 
touches  upon  the  future.  Those  concerned  with  the  ] 
are  anxiously  speculating  as  to  the  effects  of  the  gr 
upon  the  climate  of  Egypt.  When  it  is  completi'C 
cause  the  formation  ol  a  huge  lake  stretching  nei 
miles  south  from  the  First  Cataract.  It  is  serious! 
that  the  presence  of  this  sheet  of  water  may  do  aw 
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nlessness,  almost  absolute  at  Assouan,  which  is  one 
chief  attractions  of  Upper  Egypt.  Already  the 
]  seems  to  be  altering,  though  this  may  be  a  for- 
,  coincidence;  as  a  matter  of  fact,  however,  in 
the  last  two  winters  heavy  rains  have  washed 
:  ie  railway  between  Luxor  and  Assouan.  There 
|  oreover,  be  an  increased  amount  of  land  under 
on,  and  this  must  in  all  probability  be  a  further 
i  )  be  reckoned  with  from  the  climatic  point  of  view, 
matter  of  great  interest  to  the  tourist  will  be  the 
>on  the  conditions  of  navigation.  One  result  of  the 
i  .will  be  the  diversion  of  part  of  the  Nile  stream  into 
i  n  canals.  It  is  feared  that  the  channels,  already 
enough  in  March,  may  then  become  impassable  to 
i  ;r  steamers.  This  applies  in  particular  to  the  reach 
!  Cairo  and  Assiout.  and  it  seems  quite  possible  that 
ihased  commercial  prosperity  of  the  country  is  to  be 
j  ;d  with  a  diminution  in  the  stream  of  visitors  to 
gypt.  This  may  in  the  long  run  be  a  healthier  con¬ 
i'  the  nation  ;  but  it  will  press  hard  upon  those  who 
i  ested  in  the  country  as  a  health  resort,  whether  as 
i  or  practitioners,  and  in  particular  upon  the  great 
i-  eh  has  made  a  visit  to  the  shrines  of  the  Pharaohs 

-  md  comfortable  holiday  trip. 

- - 

HONG  KONG-. 

i  unicable  Diseases  in  the  Colony. — Plague  Precautions. 

ase  of  bubonic  plague  has  been  notified  this  year  up 
,  f  writing— February  15th.  This  case  occurred  in  the 
1  part  of  the  city.  During  a  similar  period  9  cases 
orted  in  1901,  12  cases  in  1900,  1  case  in  1899,  and  16 
i  There  has  been  1  case  of  small-pox,  5  cases  of  enteric 
d  4  cases  of  diphtheria.  Diphtheria  is  exceedingly 
)  le  colony,  and  no  doubt  the  serious  scarcity  of  water 
:  consequent  insufficient  flushing  of  the  drains  has 
do  with  the  incidence  of  this  disease, 
i  able  memorandum  has  been  issued  by  Dr.  Clark, 

1  in  English  and  Chinese  for  distribution  to  house- 
>1  explaining  shortly  the  nature  of  bubonic  plague,  and 
'  y  one  may  help  to  prevent  the  dissemination  of  the 

-  The  coolies  of  the  sanitary  staff  and  of  one  of  the 
1  have  been  inoculated  with  Haffkine’s  prophylactic, 
t  tion  has  been  quite  decided  in  all  the  cases,  "but  no 
f  1  symptoms  have  occurred. 
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of  their  wisdom  decreed — again  without  explanation — that 
the  junior  house-surgeons,  the  medical  officer  of  the  con¬ 
valescent  house,  and  the  ophthalmic  house-surgeons  might 
have  luncheon,  but  not  the  junior  house-physicians;  yet 
some  of  these  junior  house-physicians  have  to  work  from 
10  a.m.  till  4  or  5  p.m.,  or  even  later,  if  the  professor  or 
ordinary  physician  in  charge  of  the  ward  has  set  aside  work 
to  be  done.  What  determined  such  action  by  the  managers 
it  is  impossible  to  say.  On  the  face  of  it  the  action  seems 
unintelligible  and  unintelligent. 

One  other  instance  of  the  tactless  action  of  the  managers 
towards  the  residents  may  be  mentioned.  The  dining  room 
in  the  residency  is  locked  at  midnight.  If  a  resident  is  up  all 
night  or  a  greater  part  of  the  night,  as  is  frequently  the  case, 
lie  cannot  make  himself  a  cup  of  hot  tea  or  coffee,  or  warm  a 
glass  of  milk.  True,  a  glass  of  cold  milk  and  two  small 
biscuits  are  placed  in  his  sitting-room  at  9  p.m.  and  removed 
at  6  a.m.  next  day.  But,  surely,  it  will  be  said,  if  a  resident 
has  been  detained  during  the  night  with  serious  illness  in  the 
ward  under  his  care,  one  of  the  night  nurses  would  provide 
him  with  a  cup  of  beef-tea,  bovril,  bouillon,  tea  or  coffee. 
They  are,  however,  strictly  forbidden  to  do  anything  of  the 
kind.  The  resident  may  be  faint  with  hunger  and  fatigue, 
but  no  night  nurse  dare  move  a  finger  to  help  him.  If  a  phy¬ 
sician,  a  surgeon,  an  assistant-physician,  or  any  assistant- 
surgeon  has  to  be  summoned  by  the  resident  during  the  night 
the  night  nurses  may  then  provide  any  refreshment  which  is 
asked  for,  and  the  resident  may  then  be  asked  by  his  chief  to 
join. 

All  this  is  shortsighted,  and  already  there  are  not  want¬ 
ing  signs  that  it  will  have  an  injurious  effect  on  the 
hospital  and  the  Edinburgh  Medical  School.  Already 
some  of  the  best  graduates  seek  hospital  appointments 
elsewhere.  Already  one  has  heard  of  legacies  diverted  to 
other  charities  rather  than  the  infirmary.  It  is  to  be  hoped 
that  the  managers  will  realize,  before  it  is  too  late,  that  they 
are  pursuing  a  course  of  action  which  will  inflict  serious 
injury  on  an  institution  with  great  and  noble  traditions, 
of  which  they  happen  for  the  time  to  be  the  governors.  There 
is  no  excuse  for  treating  the  residents  otherwise  than  as 
honourable  gentlemen  doing  their  utmost  to  maintain  the 
reputation  of  the  institution.  Nothing  but  harm  can  accrue 
from  treating  them  as  overgrown  school  boys  or  raw  recruits. 
With  all  deference  to  some  of  those  in  power,  the  Edinburgh 
Royal  Infirmary  is  not  a  military  academy  nor  an  army 
barracks. 


EDINBURGH. 

The  Royal  Infirmary. 

itlyto  be  deplored  that  there  should  again  exist  a 
friction  between  the  managers  of  the  Edinburgh 
firmary  and  the  resident  physicians  and  surgeons, 
ne  ago  the  residents  sent  a  memorial  asking  that 
leir  tenure  of  office  they  should  have  their  laundi'y 
e  by  or  at  the  cost  of  the  institution.  They  pointed 
the  resident  physicians  and  surgeons  in  the  Royal 
Tern  Infirmaries  of  Glasgow,  the  Aberdeen  Royal 
Royal  Edinburgh  Hospital  for  Sick  Children, 
hospitals  in  London  and  in  the  provinces,  had  free 
^  It  had  been  ascertained  that  the  Edinburgh  Royal 
f.  13  almost  the  only  large  general  hospital  in  the 
angdom  in  which  such  a  privilege  was  not  granted, 
lowance  made  to  cover  the  expense.  After  a  delay 
hing  like  six  weeks,  during  which  it  was  understood 
fr  was  under  the  consideration  of  the  House  Com¬ 
ae  memorial  was  curtly,  if  not  brusquely,  refused  by 
yers  without  any  reason  being  given.  This  mode  of 
*  scarcely  what  might  be  expected  in  a  great  charitable 
™  is  also  the  wealthiest  hospital  corporation 

«  e  a  number  of  non-resident  medical  officers  on  both 
lit  and surgical  sides  of  the  hospital.  On  certain 
t  m  1  weey~°n  the  waiting  day,  for  example — these 
0  nave  to  be  in  attendance  at  the  hospital  during 
Lora  very  Urge  part  of  the  day.  It  was  a  very 
1  p  f.nleaS?in  j  to  ask  that  on  the  days  when 

'  ke  on  duty  they  should  be  provided 

d  7  1 1  a,  U  m  t  ie  residency.  The  managers  of  the 
1  vever,  thought  otherwise,  and  in  the  plenitude 


BRISTOL. 

Royal  Hospital  for  Children  and  Women. — The  General  Hos¬ 
pital. —  Cottage  Homes. 

The  annual  meeting  of  the  Royal  Hospital  for  Sick  Children 
and  Women  was  held  on  March  7th,  the  Lord  Mayor  presid¬ 
ing.  The  first  item  of  news  was  that  the  King  and  Queen 
had  consented  to  become  Patrons,  and  the  Prince  and 
Princess  of  Wales  Vice-Presidents;  the  second  was  that  the 
accumulated  debt  had  during  the  year  been  wiped  off.  This 
was  done  by  the  very  successful  bazaar  held  in  May,  which 
yielded  .£3,085,  but  the  increased  expenditure  with  an  inade¬ 
quate  income  resulted  in  an  adverse  balance  at  the  end  of  the 
year  of  £855  less  £787,  the  balance  left  from  the  bazaar 
after  paying  off  old  debts.  Legacies  amounting  to  nearly 
£2,000  had  been  left  during  the  year,  which  the  report  stated 
would  justify  the  Committee  in  building  a  new  diphtheria 
ward,  though  as  a  matter  of  fact  nothing  is  going  to  be  done. 
Owing  to  several  outbreaks  of  diphtheria  in  the  wards  the 
number  of  in-patients  is  less  than  in  the  previous  year,  but  in 
the  out-patient  department  the  numbers  remained  about  the 
same. 

The  half-yearly  meeting  of  the  Governors  of  the  General 
Hospital  was  held  on  March  10th.  The  report  showed  that 
31,632  patients  had  been  treated  during  the  year,  2,100  being 
m-patients — an  increase  of  ic — and  29,532  out-patients,  199 
more  than  the  previous  year.  Several  changes  have  been 
made  in  the  staff' and  in  the  nursing  department.  Both  the 
number  of  subscribers  and  the  amounts  given  had  fallen  off, 
though  the  total  receipts  were  higher.  During  the  past  year 
Sir  W.  H.  Wills  presented  the  institution  with  a  Finsen  light 
for  the  treatment  of  lupus,  and  Dr.  Harrison,  who  has  charge 
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of  it,  expresses  himself  satisfied  with  the  results  so  far.  The 
Committee,  in  appealing  for  more  lunds,  assure  the  public 
that  there  is  little  abuse  of  the  institution  by  those  in  a 
position  to  pay  for  medical  advice. 

The  Bristol  Guardians  are  about  to  build  some  cottage 
homes  for  children  in  the  outskirts  of  the  city.  There  will  be 
fourteen  homes  erected,  each  to  hold  12  children  and  a 
matron,  as  well  as  a  convalescent  home  to  hold  36.  A  central 
hall  will  be  used  for  school  purposes  and  recreation. 


SOUTH  WALES. 


Proposed  By-law  against  Spitting. —  University  College ,  Cardiff, 
and  the  Prevention  of  Tuberculosis. — Isolation  Hospital  for 
Rhondda. 

Since  the  formation  of  the  South  Wales  Branch  of  the 
National  Association  for  the  Prevention  of  Tuberculosis,  steps 
have  been  taken  to  carry  out  some  of  the  recognized  means  of 
prevention.  Thus,  in  Cardiff  the  Health  Committee  has 
recently  issued  a  public  notice  requesting  the  public  to  refrain 
from  street  spitting  ;  while  at  the  meeting  of  the  Glamorgan 
County  Council  on  March  13th,  a  stringent  by-law  was  intro¬ 
duced  and  adopted  subject  to  the  approval  of  the  Secretary 
of  State.  The  by-law  as  adopted  states  : 

A  person  shall  not  spit  on  the  floor  of  any  public  carriage,  or  of  any 
church,  chapel,  public  hall,  washing  room,  schoolroom,  theatre,  or  shop, 
whether  admission  thereto  be  obtained  by  payment  or  not.  Any  person 
offending  against  this  by-law  shall  be  liable  to  a  tine  not  exceeding  £s- 

This  appears  to  be  stringent  enough  to  satisfy  the  most 
exacting,  but  as  to  how  far  it  is  a  practical  and  workable 
measure  remains  to  be  seen.  It  must,  however,  at  the  least 
do  good  by  directing  attention  to  the  disgusting  habit  of 
spitting,  and  the  dangers  which  may  arise  from  it. 

An  important  development  in  South  Wales  in  the  campaign 
against  tuberculosis'and  one  of  probably  far-reaching  signifi¬ 
cance  is  the  formation  of  a  local  branch  of  the  South  AV ales 
Branch  in  University  College,  Cardiff.  The  College  turns  out 
annually  about  200  ministers  and  teachers,  apart  from  other 
students,  and  it  was  felt  by  those  interested  in  the  College 
and  the  prevention  of  tuberculosis  that  such  a  promising  and 
valuable  field  for  the  dissemination  of  information  about  this 
disease  should  be  cultivated.  After  several  preliminary  meet¬ 
ings  a  meeting  of  all  College  students  interested  was  held  in 
the  College  on  March  15th.  At  this  meeting  the  formation  of 
a  definite  sub-branch  was  unanimously  ratified,  and  then  the 
large  audience  listened  to  an  address  on  the  subject  from  Dr. 
Isambard  Owen  who  attended  as  a  delegate  from  the  parent 
Association.  Dr.  Owen  traced  the  scientific  basis  of  the  pre¬ 
ventive  treatment  of  tuberculosis  and  explained  in  details  the 
exact  experimental  and  other  grounds  on  which  the  present 
views  as  to  its  causation  were  based.  The  meeting  was  an 
entire  success  and  it  was  evident  from  the  speeches  made  and 
the  way  the  students  took  the  matter  up  that  practical  work 
would  be  done.  Already  the  provisional  committee  formed 
has  done  good  work  by  pointing  out  to  the  proper  authorities 
the  insufficient  ventilation  of  the  library  and  many  of  the 
class  rooms.  The  object  of  the  movement  in  the  College, 
however,  is  essentially  to  instruct  the  students  and  interest 
them  in  the  subject  so  that  they  may  act  in  future  years  in 
tlieir  several  spheres  of  influence  as  centres  of  instruction  for 
the  necessary  precautions  to  be  taken  against  the  scourge  of 
tuberculosis. 

Previously  served  by  only  a  small  isolation  hospital  of  8 
beds  the  large  and  important  Rhondda  district  was  very  in¬ 
adequately  fitted  to  cope  with  infectious  disease.  This  is 
now  remedied  and  the  Rhondda  Urban  Council’s  new  isola¬ 
tion  hospital  was  formally  opened  on  March  13th  by  Colonel 
Carne  Curre  in  the  presence  of  a  large  number  of  guests. 
The  building  is  placed  on  an  elevated  site,  but  partially  sur¬ 
rounded  by  still  higher  hills  in  a  central  position  in  the  area 
served,  which  has  an  estimated  population  of  117,000.  The 
hospital  has  accommodation  for  32  patients,  but  could  hold 
more  in  time  of  necessity.  It  is  composed  of  seven  blocks  of 
buildings  including  the  administrative,  laundry  and  disin¬ 
fecting  and  mortuary  blocks. 

Arrangements  are  made  so  that  extensions  of  the  hospital 
can  be  provided  as  required.  The  building  and  its  fittings 
are  complete  and  excellent  in  everyway.  The  floors  are  for 


the  most  part  of  mosaic,  and  ledges  and  other  dust  ( 
areas  have  been  as  far  as  possible  avoided. 

A  noteworthy  and  excellent  feature  is  the  arrange 
the  single  bed  wards  attached  to  each  ward  which  are 
from  a  door  in  the  short  passage  leading  to  them  f 
principal  ward. 

Minor  features  such  as  the  prolongation  of  the  lo\ 
to  make  all  the  windows  into  practical  Hinks-Birdver 
improved  window  fasteners  and  the  windows  in  tie 
and  observation  room  between  the  wards  not  being 
opposite,  have  all  been  attended  to. 

The  cost  of  the  building  is  £13,385— the  ]and  C0SL 
building  £11,255,  and  furniture  and  fittings  £\,p 
money  was  not  borrowed  but  paid  for  out  of  the  curre 
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STATE  VACCINATION  BY  PRIVATE  PRACTITi 
Sir,— I  am  requested  by  the  Council  of  this  Brand 
to  you  a  copy  of  a  resolution  adopted  at  the  last 
meeting  as  follows : 

“That,  in  the  opinion  of  this  Council,  seeing  that 
tion  is  made  compulsory,  in  the  interests  of  pubP 
the  parent  or  guardian  of  a  child  should  have  the 
select  any  registered  medical  practitioner,  who  1 
to  do  so,  to  perform  the  vaccination,  and  that  th 
the  same  should  be  defrayed  by  the  State  at  a  fi 
provided  always  that  the  work  so  done  shall  1 
standard  aimed  at  by  the  Local  Government  Boa 
case  of  public  vaccinators  and  that  no  work  fal 
of  this  standard  should  be  accepted  for  the  p' 
public  remuneration.” 

— I  am,  etc., 

T.  Arthur  Helme, 

Honorary  Secretary,  Lancashire  and  C: 

Branch  of  the  British  Medical  As 
3,  St.  Peter’s  Square,  Manchester. 


ATACCINATED  OR  UNVACCINATED. 

Sir, — Antivaccinators  are  very  fond  of  saying 
official  statistics  are  not  reliable.  Let  us  look  at  a 
Each  week  there  appears  in  the  T l  eekly  Returi 
Registrar-General  a  paragraph  of  which  the  follow: 
from  the  Return  for  the  week  ending  March  8th,  is 
vide  page  150  :  “  Among  the  cases  classed  as  ‘  vaccn 
those  of  five  children  aged  respectively’  3  months,  4 


3  years,  3  years,  and  12  years,  who  had  not  been  \ 


until  after  infection  by  small-pox.'’  By  this  I  ui 
that  the  five  children  had  had  vaccine  lymph  lntroo 
their  systems,  but  I  do  not  understand  that  they 
vaccinated  in  the  sense  in  which  a  child  has  to  be  \ 
before  a  fee  is  payable  to  the  public  vaccinator  i< 
vices.  On  page  155  it  will  be  seen  that  there  ivere  ti 
children  under  20  years  of  age  who  died  of  small-pi 
cinated,  and  that  the  five  children  named  above 
only  other  children  under  20  years  of  age  who  died 
pox  after  what  is  here  styled  vaccination  ;  therefor 
mg  to  our  statistics  for  last  week,  18.5  per  cent,  of  t 
of  children  under  20  years  who  died  of  small-pox 
cinated.  Can  anything  be  more  misleading  r  if  11 
cination,  then  one  might  say  with  equal  truth  tha 
had  a  good  dinner  when  he  has  only  glanced  tu 
kitchen  window  and  seen  the  cook  cooking  the  p< 

Robert  Musgravb  ( 

Kendal,  March  13th.  Medical  Officei  0 


am. 


THE  AVORSHIPEUL  COMPANY  OF  SPLCT. 

MAKERS. 

Sir,— Sir  AV.  Hart  Dyke’s  letter  in  the  British 
Journal  of  March  15th  does  not  meet  the  case.  | 
company  “  do  not  examine  in  sight  testing.  th 
the  question,  as  the  greater  part  of  the  c*3™1  ‘ 
with  visual  optics  and  spectacle  fitting,  and  1 1 
official  instructor  is  a  gentleman  who  teaches 
only.  His  printed  circulars  and  advertisement  ^ 
by  the  company  with  the  particulars  and  syllah 
animations,  and  in  one  of  these  circulars  he  un 
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il  fee  to  coach  anyone  for  the  examination,  partly  by 
dence  and  partly  by  personal  tuition,  at  a  class  held 
1  during  the  two  weeks  immediately  preceding  the 
on.  In  fact,  the  Worshipful  Company  provides  the 
on  for  a  substantial  fee,  and  thoughtfully  circulates 
I  -tisements  of  its  official  instructor,  who  will  for 
ibstantial  fee  endeavour  to  cram  sufficient  informa- 
1  the  competitor  to  pass,  and  also  thoughtfully  pro- 
if  the  candidate  cannot  pass  it  all  at  once,  he  can 
istalments  at  successive  examinations. 

;  ot  raising  the  question  as  to  whether  opticians 
r  should  not  test  the  siglvt,  but  I  do  say 
ntention  of  the  original  optical  committee  of  the 
1  il  Company  is  not  being  carried  out,  that  the  pre- 
ods  are  calculated  to  do  serious  harm,  though  the 
i  on  is  no  proof  of  anything  beyond  the  fact  that  the 
the  diploma  possesses  a  certain  amount  of  optical 
>j  i  the  diplomas  are  being  used  for  the  purpose  of  in- 
j  public  to  believe  that  they  have  been  granted  for 
y  in  knowledge  particularly  connected  with  the 
d  adapting  of  spectacles  to  correct  defective  eye- 
are  used  for  advertising  purposes  to  draw  trade  in 
1  of  the  sale  of  spectacles:  this  is  shown  by  the  fact 
e  holders  attach  the  letters  F.S.M.C.  to  their  names 
1  isiness  advertisements,  presumably  to  imply  a  pro- 
:  ualification,  and  also  advertise  themselves  as  ‘  ‘  quali- 
imination,”  etc.  Many  of  these  men  have  scarcely 
*  edge  of  the  trade  whatever  and  do  not  profess  even 
and  anything  but  spectacles. 

;nt  mistake,  I  may  mention  that  I  and  eight  of  my 
r  have  passed  this  examination,  but  carefully  refrain 
ng  any  public  use  of  the  fact. — I  am,  etc., 

James  Aitchison, 

zen  and  Spectacle  Maker.  Member  of  the  Original  Optical 
committee  of  the  Worshipful  Company  of  Spectacle  Makers. 
— 

ie  letter  from  Sir  W.  Hart  Dyke  in  the  British 
\  Journal  of  March  15th  does  not  appear  tome  to 
'  much.  He  states  “  emphatically  ”  that  the  candi- 
i  not  examined  in  sight  testing,  and  then  says  that 
1  y  carry  on  the  general  business  of  an  optician  in 
3  iryway,”  and  there  is  nothing  in  the  agreement 
the  candidates  to  prevent  them  testing  refraction 
?  it  testing  sight. 

dinary  way”  which  Sir  W.  Hart  Dyke  points  to  his 
t  0  follow  is  a  very  broad  way — the  way  of  advertise- 
i  :e  or  less  misleading  to  the  public,  and  more  or  less 
fellow-craftsmen.  Here  are  some  examples  of  it 
nphlet  in  my  possession  : 

1  vision  begins  to  fail,  a  competent  oculist  or  optician  should 
1  3.  We  offer  to  examine  and  test  sight  in  a  thorough  and 
:  inner  entirely  free  of  chax-ge.  By  quack  spectacle  vendors  we 
1  etc. 

this  is  quite  ordinary,  particularly  the  well-known 
;  hat  the  sight  is  to  be  tested  (in  italics)  entirely  free 
r  The  public  are  misled  ;  they  do  not  know  the 
price  of  spectacles,  and  they  are  unaware  that  the 
[  7  often  pay  for  them  amounts  to  a  large  fee  for 
;  he  sight,”  in  addition  to  a  handsome  profit  on  the 
■  -t  would  be  interesting  to  know  whether  the  Spec- 
7  ers’  Company  approves  of  this  ordinary  way,  and 
hundred  per  cent,  profit  they  think  it  right  to  take 
id  while  with  the  other  they  test  the  sight  entirely 
arge.— I  am,  etc., 

f  ton,  March  17th.  J.  F.  Bullar,  F.R.C.S.Eng. 


1  'EW  DESIGNATION  FOR  THE  VOLUNTEER 

medical  staff  corps. 

~j  [  ^Meeting  of  the  Liverpool  and  District  Volunteer 
^  tall,  held  to-day,  attention  was  directed  to  the  sug- 

ffiigade-Surgeon-Lieutenant-Colonel  3P.  B.  Giles  in 

published  in  the  British  Medical  Journal  of 
»  j,  that  regimental  medical  officers  should,  on  being 
;  become  officers  of  the  R.A.M.C.V.,  and  wear  de- 
1  uniforms.  Bearing  upon  the  latter  point  the  fol- 
)  01ution  was  unanimously  adopted  : 

['j  e  °P'-1d011  of  this  meeting  it  is  considered  desirable  that  the 
a!  uauorms  shall  be  worn  as  heretofore,  and  that  any  scheme 
c  iange  from  regimental  to  departmental  uniforms,  so  far  as 


medical  officers  are  concerned,  would  be  detrimental  both  to  the  interests 
of  the  officers  themselves  and  to  the  regiments  to  which  they  belong. 

It  was  further  resolved  that  a  copy  of  this  resolution  should 
be  sent  to  your  valued  Journal. — I  am,  etc., 

Thomas  Stevenson,  M.B., 

Hon.  Secretary  and  Treasurer;  Surgeon-Captain 
2nd  Lancashire  Royal  Garrison  Artillery 
Livei’pool,  March  18th.  Volunteers. 


THE  ROA'AL  SEA-BATHING  HOSPITAL,  MARGATE. 

Sir, — The  annotation  in  the  British  Medical  Journal  of 
February  22nd  in  reference  to  the  type  of  cases  admitted  to 
this  hospital  has  required  consideration  in  the  interests  of 
the  institution.  It  seems  clear  that  it  was  not  your  intention 
to  criticize  the  hospital  as  regards  its  special  adaptability  for 
the  treatment  of  early  surgical  tuberculosis.  Your  strictures 
specially  referred  to  the  type  of  cases  admitted,  to  the  down¬ 
ward  limitation  of  age  to  6  years,  and  to  the  apparent  limita¬ 
tion  of  the  time  allowed  for  a  patient  to  remain  in  the 
hospital. 

It  may  be  explained  that  there  is  no  limitation  to  the 
period  a  patient  may  remain  in  the  hospital  except  the 
discretion  of  the  surgeon  in  charge  and  the  weekly  payment 
of  5s.  or  6s.  by  the  patient.  It  would  be  a  boon  if  this  pay¬ 
ment  could  be  abolished.  It  is  difficult  to  question  the 
justness  of  your  criticisms  on  the  other  points. 

The  hospital  is  doubtless  now  suffering  from  the  policy 
that  has  existed  for  the  greater  part  of  a  century  of  practically 
admitting  applicants  in  all  stages  of  disease.  Of  late  years, 
however,  there  has  been  some  attempt  at  improvement  in 
this  respect.  It  is,  however,  abundantly  evident  that  much 
misconception  prevails  among  the  profession  and  the  public 
as  to  the  function  the  hospital  is  intended  to  perform — 
namely,  the  cure  or  material  alleviation  of  tuberculous  and 
allied  diseases,  and  not  the  mere  maintenance  of  hopelessly 
incurable  cases  and  convalescents.  The  surgeons  have  fre¬ 
quently  to  protest  against  medical  men  sending  in  cases  of 
this  sort  in  spite  of  the  instructions  on  the  letters  of  admis¬ 
sion. 

Owing  to  the  fact  that  unbenefitable  cases  are  now  more 
promptly  sent  out  there  has  latterly  been  much  less  pressure 
on  the  beds,  and  in  time,  with  the  assistance  of  the  profession, 
we  hope  to  get  a  much  larger  proportion  of  early  cases  and 
young  children,  and  by  the  exclusion  of  advanced  cases  of 
disease  the  beds  will  be  less  blocked  and  there  will  be  no 
delay  in  the  admission  of  appropriate  cases. 

My  colleagues  associate  themselves  with  these  views. — I 
am,  etc., 

Bertram  Thornton, 

Margate,  March  12th.  Surgeon’.to  the  Royal  Sea-Bathing  Hospital. 


CANCER  AMONG  JEWS. 

Sir,— It  appears  to  me  that  the  author  of  the  instructive 
communication  on  this  subject  which  appears  in  the  British 
Medical  Journal  of  March  15th,  and  with  the  general  tenour 
of  which  I  agree,  has  nevertheless  failed  to  find  the  fallacy 
which  he  believes  underlies  his  statistics. 

The  correction  of  crude  data  for  diversities  in  age  and  sex 
distribution,  etc.,  is  of  course,  an  important  matter;  but  I 
think  it  hardly  likely  that  corrections  of  this  kind  will  account 
for  such  considerable  disparities  as  his  data  show. 

The  really  important  part  of  the  fallacy  underlying  your 
correspondent’s  statistics  seems  to  me  consist  in  this,  that 
like  things  are  compared  with  unlike  things.  The  great  bulk 
of  the  Jewish  population  of  London  is  an  East-end  population, 
living  under  conditions  of  stress  and  hardship ;  whereas  the 
average  Londoner  is  a  comparatively  prosperous  and  well-to- 
do  being.  To  get  a  correct  idea  of  the  relative  incidence  of 
the  disease  among  Jews  and  Gentiles,  only  populations  that 
are,  roughly  speaking,  similarly  conditioned  should  be  com¬ 
pared.  We  seethe  necessity  for  this  in  the  fact  that  the  can¬ 
cer  mortality  of  West  London  is  at  least  double  that  of  the 
East-end  ;  and  in  the  poorest  parts  of  all  our  great  towns  the 
cancer  mortality  is  always  very  much  below  the  average.  As 
a  general  rule,  I  think  it  will  be  found  that  the  Jewish  cancer 
mortality  has  nothing  whatever  to  do  with  the  race  or  with 
racial  customs,  but  that  it  varies  according  to  the  condi¬ 
tions  of  existence  in  different  localities  and  countries.  The 
cancer  mortality  of  wekl-to-do  Jewish  people  living  in  the 
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West  of  London— under  conditions  of  life  similar  to  those  of 
ordinary  well-to-do  Britishers — will  no  doubt  be  double  that  of 
their  compatriots  in  the  East-end,  living  under  conditions 
more  akin  to  those  experienced  by  the  poorest  part  of  our 
population. 

I  am  confirmed  in  this  belief  by  the  fact  that  the  late  Sir 
B.  W.  Richardson — who  had  considerable  experience  among 
the  wealthy  Jews  of  West  London— found  that  they  were  just 
as  prone  to  cancer  as  other  well-to-do  people  of  this  part  of  the 
metropolis. 

Moreover,  the  cancer  mortality  of  J ews  varies  much  in  different 
countries,  according  to  the  conditions  of  existence  there  pre¬ 
vailing.  For  instance,  in  the  United  States  their  cancer  mor¬ 
tality — like  that  of  the  American  people  in  general— is  com¬ 
paratively  low,  much  lower,  for  instance,  than  it  is  in  pros¬ 
perous  European  countries  like  France, England,  etc.  Billings’s 
statistical  reports  show  that  in  the  United  States  the  Jewish 
cancer  death-rate  is  almost  the  same  as  that  for  the  rest  of  the 
white  population.  He  gives  the  cancer  mortality  per  1,000 
deaths  for  Jews  and  Gentiles  follows  : 


Jews. 

Other  U.S.  Whites. 

Males  . 

13-58 

13.09 

Females . 

21.65 

23.59 

I  think  it  cannot  be  too  strongly  insisted  upon,  that  the  con¬ 
ditions  of  existence  really  determine  the  incideoce  of  cancer 
mortality.  I  have  been  trying  to  convince  the  profession  of 
this  for  a  long  time,  and  in  my  essay  on  the  Pathology  of 
Cancer  in  vol.  xvii,  Twentieth  Century  Practice  of  Medicine ,  I 
have  adduced  evidence  that  should  convince  any  really 
open-minded  person  ;  but  at  the  present  time  the  profession 
is  so  smitten  with  “  microbic  fever  ”  that  it  will  pay  attention 
to  nothing  else. — I  am,  etc., 

Ciifton,  Bristol,  March  15th.  W.  ROGER  WILLIAMS. 


THE  RECONSTITUTION  OF  THE  ASSOCIATION. 

Sir, — I  think  a  fair  number  of  members  agree  that  the 
quorum  of  twenty- five  members  entitled  to  form  a  lawful 
meeting  of  the  Association  is  too  small.  But  if  Dr.  Brad¬ 
shaw’s  proposal  of  200  members  were  adopted,  then  I  fear 
that  the  Council  would  find  it  very  difficult  to  keep  a 
“house”  of  200  members,  and  so  the  annual  business  could 
not  be  put  through,  or  a  “  count  out”  might  be  carried. 

As  to  adopting  a  delegate  system,  a  fair  proportion  of  mem¬ 
bers  are  opposed  to  it ;  but  on  condition  that  the  Association 
be  divided  into  electoral  divisions,  and  voting  for  election 
of  the  Central  Council  be  by  voting  papers  sent  through  the 
post  only.  This  proposal  I  put  before  members  in  the  British 
Medical  Journal  some  months  ago. — I  am,  etc., 

Liverpool,  March  1 6th.  Robert  R.  Rentoul. 


THE  AGE  OF  TINNED  FOODS. 

Sir, — I  think  that  some  step  should  be  taken  to  enable  pur¬ 
chasers  to  know  the  age  of  tinned  food,  and  this  might  be 
done  by  compelling  manufacturers  to  stamp  their  tins  with 
the  date  on  which  the  food  is  prepared. 

I  mentioned  this  to  the  medical  men  (representing  nearly 
every  part  of  the  empire)  who  are  now  attending  this  school, 
and  the  idea  met  with  such  favour  that  I  think  some  such 
measure  is  really  needed.  It  would,  I  should  think,  be  to  the 
advantage  of  the  makers  as  it  would  prevent  the  merchants 
keeping  old  stock  or  selling  it  to  native  hucksters  to 
be  retailed  to  Europeans  in  out-of-the-way  places. — I 
am,  etc., 

LI.  E.  Mann, 

Medical  Officer,  East  Africa  Protectorate. 

London  School  of  Tropical  Medicine, 

Royal  Albert  Dock,  E.,  March  14th. 


THE  NOVEMBER  PRIMARY  F.R.C.S.  EXAMINATION. 

Sir,— Shortly  after  the  Primary  Fellowship  Examination 
last  November,  I  was  informed  that  a  slanderous  rumour  was 
being  actively  propagated  to  the  effect  that  I  had  prema¬ 
turely  divulged  to  the  members  of  my  class  the  nature  of  the 


questions  which  had  been  set  for  the  written  part  of  1 
amination.  This  slander  was  set  in  motion  by  a  letter 
by  a  medical  practitioner  to  a  demonstrator  of  pliysi 
one  of  the  London  medical  schools.  The  writer  was  a 
stranger  to  me.  The  letter  was,  without  my  km 
passed  on  to  the  President  of  the  Royal  College  of  S 
who  summoned  a  meeting  to  consider  the  matter, 
invited  to  be  present  at  this  meeting.  The  resul 
inquiry  will  be  gathered  from  the  following  letter 
subsequently  received  from  the  Secretary  of  the  Colli 
Dear  Sir,— I  am  directed  to  inform  you  that  at  a  meeting  of  th 
tion  Committee  011  December  19th,  1901,  the  following  resol 
adopted,  namely : 

“That  the  evidence  taken  by  the  President  and  Vice-Pre; 
submitted  to  the  Council,  and  that  the  Ccmncil  be  iniormed 
careful  consideration  of  it,  the  Nomination  Committee  con 
there  is  no  evidence  that  Dr.  Halliburton  either  intention; 
intentionally  supplied  information  on  the  subject  of  the  qv 
the  last  Primary  Fellowship  Examination.” 

I  am  to  add  that  a  report  of  the  evidence  given  before  the  Pre 
Vice-Presidents  was  read  to  the  Council  at  their  meeting  held 
and  that  the  Council  having  heard  the  same  expressed  their  cc 
in  the  conclusion  arrived  at  by  the  Nomination  Committee. 

I  am,  dear  Sir, 

Yours  faithfully, 

S.  Forrest  Cow  >■ 

Jan.  16th,  1902.  _  .  .  Secretar 

Having  received  tliis  official  decision  I  called  1 
author  of  the  letter  to  withdraw  his  statements,  ai 
the  pressure  of  an  action  at  law  he  has  now  don 
given  me  an  ample  apology  in  writing. 

I  should  not  trouble  you,  but  that  the  slander  hat 
widely  spread,  I  shall  be  obliged  by  your  assistance  1 
ing  equally  widely  the  refutation  of  it.  I  have  pi 
apology  in  the  hands  of  the  President  of  the  Royal  ( 
Surgeons. — I  am,  etc,, 


King’s  College,  London,  March  15th. 


W.  D.  Hallii; 
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Surgeon-General  Sir  GUYER  HUNTER,  K.C.M. 

LL.D.Aberd.,  F.R.C.P.Lond., 
Consulting  Physician,  Charing  Cross  Hospital.. 
On  March  15th  Sir  Guyer  Hunter,  after  a  life  of  ex 
activity,  died  at  his  residence  at  Anerley  Hill,  Ken 
age  of  73.  His  medical  education  was  obtained  at 
Cross  Hospital,  and  in  1849  ^e.  obtained  the  di 
M.R.C.S.  In  1850  he  went  to  India,  as  a  surgeon  11 
India  Company’s  service.  From  this  date  until  th 
left  India  his  career  was  one  of  uninterrupted  sue 
first  saw  war  service  in  Burmah  in  1852,  and  it  w 
this  campaign  that  he  attracted  the  attention  of  1 
by  the  earnestness  and  thoroughness  which  he  1 
his  duties.  He  was  in  India  during  the  Mutiny,  a 
that  terrible  time  gained  a  high  reputation  for  In; 
courage  and  his  administrative  ability.  On  accoi 
services  in  Upper  Scinde  immediately  before  the  1 
received  the  special  thanks  of  the  Government,  esp 
his  tact  and  ability  in  dealing  with  the  mutinous  s 
prevailed  there.  .  ,. 

The  work  by  which  his  name  will  live  in  India, 
was  performed  in  connexion  with  the  Jamsetjee. 
Hospital  and  the  Grant  Medical  College,  Lombay, 
College  he  was  Principal.  When  he  took  upo 
the  burden  of  resuscitating  this  medical  sc]10®1’ 1 
of  the  college  were  at  a  very  low  ebb.  He  iou 
10  charity  students  and  he  left  it  with  about 
contributing  to  the  expenses  of  his  own  education 
he  was  appointed  Vice-Chancellor  of  the  bn 
Bombay,  a  culminating  honour  to  a  distinguished  • 
In  1880  he  bade  farewell  to  India,  and  retired  horn 
On  leaving  Bombay  he  was  the  recipient 
addresses,  expressing  regret  at  losing  so  capab  e 
trator,  a  medical  man  of  such  high  renown,  an  ■ 
tionalist  who  had  done  so  much  for  India  and  u 
University  in  particular.  Before  leaving  Bom  y 
was  nominated  Honorary  Surgeon  to  Queen  victor 
In  1 883  he  was  employed  by  the  British  Government  0 
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,  to  Egypt,  where  cholera  then  existed  as  an  epidemic, 
lit  of  his  inquiries  was  to  sweep  away  a  number  of 
as  to  the  origin  of  cholera  in  Egypt,  and  to  point  out 
irly  that  serious  insanitary  conditions  existed,  and 
heir  removal  alone  could  any  hope  be  held  out  that 
j  0uld  be  banished  from  the  country.  For  his  services 
occasion  he  was  created  a  Knight  Commander  of  St. 
i  and  St.  George. 

j  1-85  Sir  Guyer  took  great  interest  in  the  establish- 
a  Volunteer  Medical  Staff  Corps — now  the  R.A.M.C. 
,er8)_and  in  1885  had  the  satisfaction  of  getting  four 

■  es  established  in  London,  and  of  being  appointed 
,  y  Commandant  of  the  corps. 

,  j  Sir  Guyer  entered  Parliament  as  Conservative  mem- 
lentral  Hackney.  In  Parliament  his  technical  know- 
d  his  wide  experience  gained  in  many  capacities  and 
;  ountries  proved  most  useful.  In  connexion  with  the 
nquiry  Committee  the  Corporation  of  the  City  of 
(  nominated  Sir  Guyer  Hunter  as  Chairman.  He  also 
;  >at  on  the  Departmental  Committee  “  to  inquire  into 
mode  of  dealing  with  habitual  drunkards.”  On  the 
I  Ion  Commission,  on  the  Shop  Hours  Bill  Committee, 
c  the  Midwives  Registration  Bill  Select  Committee  Sir 
d  admirable  service. 

,2  he  retired  from  Parliament,  but  continued  to  take 
terest  in  sanitary  questions.  Pie  was  at  the  time  of 
[ij  h  Vice-President  and  Registrar  of  the  Sanitary  In¬ 
ti  Sir  Guyer  Hunter  was  a  representative  of  Great 
it  the  Sanitary  Conference  in  Rome  in  1885,  where  he 
1  with  ability  and  convincing  argument  the  system  of 
(  inspection  as  opposed  to  the  quarantine  customs  then 
.j  ■  in  the  Continent  of  Europe. 

yer  was  attended  in  his  last  illness  by  Dr.  Robert 
j  on  of  Upper  Norwood,  with  whom  Dr.  Green  of  South 
1,  and  Mr.  Cantlie  were  in  consultation.  The  funeral 
ce  at  Paddington  Cemetery,  London,  on  March  18th. 
— 

ATRICK  THURBURN  MANSON,  M.B.Lond. 
l|  3I1  15th,  a  telegraphic  message  brought  the  sad  news 
)j  on  that  Patrick  Thurburn  Manson,  eldest  son  of  Dr. 
i  Manson,  C.M.G.,  F.R.S.,  had  met  with  a  fatal  accident 
l  after  his  arrival  at  Christmas  Island. 

(  imission  to  investigate  scientifically  and  to  report 
ij  iri-beri  was  sent  to  Christmas  Island  by  the  London 
kI  of  Tropical  Medicine  towards  the  end  of  1901.  Dr. 

1  1,  one  of  the  members  of  the  Commission,  left  London 
S  ember  on  his  way  thither,  and  Dr.  P.  Thurburn 
t  early  in  January  of  this  year.  Dr.  Manson  could 
t  have  reached  his  destination  when  the  accident  oc- 

e 

3ad  at  any  time  to  see  a  young  life  full  of  promise 
li  y  cut  short,  but  it  is  especially  sad  when  the  victim,  as 
1  nstance,  comes  forward  in  the  cause  of  humanity  to  risk 
;  so  that  disease  may  be  checked.  Beri-beri  is  so  virulent 
£  3e,  and  so  wide-spread  in  the  Malayan  Archipelago, 
claims  thousands  of  victims  yearly,  and  has  ruined 
1  ommercial  enterprises  by  the  havoc  it  causes  amongst 
1  j  )urers  engaged  in  reclaiming  land  from  the  forest  and 
i|  ing  it.  It  was  to  investigate  the  nature  of  this  scourge 
possible  prophylaxis  that  the  Commission  went  out, 
'as  in  this  noble  cause  that  young  Manson  lost  his  life. 

3 1  not  the  first  time  he  proved  his  devotion  to  the  cause 
ci  ce.  When  his  father  conceived  the  notion  of  testing 
‘  ismission  of  malaria  by  mosquitos,  he  wished  to  do  so 
i jiving  mosquitos  infected  in  the  Roman  Campagna  to 

■  althy  persons  in  Britain.  His  son,  Dr.  P.  Thurburn 
1  b  at  once  offered  himself  as  a  subject  for  experiment, 

will  be  remembered  that  the  experiment  was  success- 
l  thus  Dr.  P.  Thurburn  Manson  became  infected  with 

«  i. 

{  finishing  his  career  at  Guy’s  Hospital,  Dr.  P.  Thurburn 
J  i  took  out  a  special  course  of  pathology  under  Professor 
D1  ®n)  in  Aberdeen.  He  then  joined  the  School  of 
I  u  Medicine,  London,  and  entered  enthusiastically 
3  ie  study  and  investigation  of  tropical  diseases.  He 
3  3y°ted  himself  to  clinical  work  in  the  wards  of  the 
as  Hospital,  Albert  Dock,  and  for  some  time  held  the 
House-Surgeon  in  the  hospital.  Thus  equipped,  he 
I  every  way  fitted  to  undertake  clinical,  pathological, 


and  bacteriological  work,  and  his  instincts  and  desires  carried 
lis  thoughts  to  the  region  of  study  where  his  father  had 
acquired  lasting  fame.  By  his  fellow-students  at  Guy’s  Hos¬ 
pital  he  was  loved  and  respected,  and  by  the  staff  of  the  hos¬ 
pital  his  abilities  were  well  known.  Of  fine  physique,  pos¬ 
sessed  of  mental  abilities  of  a  high  order,  and  imbued  with  a 
keen  enthusiasm  for  his  work,  no  one  ever  started  life  with 
brighter  prospects.  His  death  is  a  loss  to  the  country  and  to 
science.  The  widest  sympathy  will  be  felt  with  his  family  in 
this  bereavement. 


We  regret  to  have  to  announce  the  death  of  Dr.  James 
Tomb,  of  Crumlin  Road,  Belfast.  Dr.  Tomb  had  made  some 
complaint  of  not  feeling  well  latterly,  but  he  attended  to  his 
practice  with  his  usual  regularity  till  March  8th,  when  he  de¬ 
veloped  a  very  severe,  indeed  a  malignant  type  of  influenza. 
On  March  nth  a  rapidly-spreading  pneumonia  of  the  upper 
lobe  of  the  left  lung  set  in,  with  great  depression  of  strength 
and  delirium,  from  which  he  rapidly  sank  and  died  on  March 
13th.  Dr.  Tomb  was  only  41  years  of  age.  He  obtained  the 
degrees  of  M.D.,  M.Ch.,  and  M.A.O.  in  the  Royal  University 
of  Ireland  in  1887  and  1888,  and  was  twelve  years  in  practice 
in  the  Crumlin  Road.  He  was  medical  officer  to  a  large 
number  of  societies,  and  enjoyed  one  of  the  largest  practices 
in  this  district,  gaining  the  respect  and  confidence  as  well  as 
the  affection  of  his  patients.  There  is  little  doubt  that 
he  weakened  his  constitution  by  the  close  and  unremitting 
attention  to  his  exacting  duties.  Dr.  Tomb  was  a  member  of 
the  North  of  Ireland  Branch  of  the  British  Medical  Associa¬ 
tion,  and  of  the  Ulster  Medical  Society.  He  leaves  a  widow 
and  two  children,  for  whom  much  sympathy  is  felt. 


Lieutenant-Colonel  A.  R.  W.  Sedgefield,  M.B.,  Indian 
Medical  Service,  an  excellent  and  popular  officer,  died  at 
Sanawur  on  February  8th,  at  the  age  of  48  years,  after  com¬ 
pleting  22  years’  service.  He  was  educated  at  Rugby  and  at 
King’s  College.  Before  entering  the  Indian  Medical  Service 
he  was  employed  for  a  time  in  a  steamer  on  the  East  Coast  of 
Africa  and,  returning  to  London,  took  the  M.B.  of  the  London 
University  with  honours,  and  held  the  office  of  Demonstrator 
of  Biology  under  Professor  Yeo  at  King’s  College.  He  served 
in  various  places  and  capacities  in  India — in  medical  charge  of 
native  regiments,  in  civil  stations  and  gaols,  in  the  opium  fac¬ 
tory  at  Ghazipur,  and  finally  as  Medical  Officer  of  the  Lawrence 
Military  Asylum  at  Sanawur.  He  was  offered  the  appoint¬ 
ment  of  Professor  of  Chemistry  at  Lahore  and  of  Materia 
Medica  at  Calcutta,  but  was  obliged  to  decline  on  account  of 
ill-health.  His  constitution  had  been  wrecked  by  malaria, 
sunstroke,  a  fall  from  his  horse,  and  an  accidental  gunshot 
wound.  He  was  an  able,  enthusiastic  officer  with  a  strong 
scientific  bent ;  his  professional  attainments  were  of  a  high 
order,  and  his  disposition  kindly  and  benevolent.  His  death 
is  a  great  loss  to  the  public  service  and  a  cause  of  deep  regret 
to  his  numerous  friends. 


Dr.  R.  B.  Grimes,  of  the  United  States  Army,  recently  died 
of  apoplexy,  aged  58.  “  Fighting  Bob,  the  Doctor,”  as  he  was 
known,  served  throughout  the  war  of  the  rebellion,  and  was 
discharged  as  lieutenant.  After  graduating  in  medicine  he 
entered  the  medical  department  of  the  army,  and  was  honour¬ 
ably  mentioned  in  dispatches  for  bravery.  He  was  a  mem¬ 
ber  of  the  Thornburg  expedition  that  went  to  the  relief  of  the 
White  River  agency  in  September,  1881,  and  was  one  of  the 
few  that  survived.  When  Thornburg  and  his  party  were 
attacked,  Dr.  Grimes,  as  chief  surgeon  of  the  expedition,  not 
only  attended  the  wounded,  but  found  time  to  make  coffins, 
to  assist  in  the  burial  of  the  dead,  to  throw  up  breastworks, 
to  bring  water  to  the  soldiers  in  the  pits,  and  occasionally 
take  a  shot  at  a  redskin  himself.  Though  dangerously 
wounded,  he  continued  on  duty  for  days  till  the  survivors 
were  rescued. 


Mr.  Athol  Archibald  Wood  Johnstone,  the  son  of  the 
late  Dr.  James  Johnstone,  one  of  the  physicians  to  King 
William  IV,  died  at  Brighton,  on  March  16th,  at  the  age  of  82. 
After  receiving  his  medical  education  at  St.  George’s  Hospital, 
and  after  obtaining  the  F.R.C.S.  (Eng.)  by  examination  in 
1847,  he  was  engaged  for  several  years  in  the  practice  of  surgery 
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in  London.  He  was  lecturer  on  physiology  and  general 
anatomy  in  Ins  own  medical  school,  one  of  the  first  surgeons 
to  the  Great  Ormond  Street  Hospital  for  Sick  Children,  being 
a  colleague  of  Dr.  West  and  Sir  William  Jenner,  and  surgeon 
to  the  St.  George  and  St.  James’s  Dispensary.  In  1862,  for 
reasons  of  health,  he  removed  to  Brighton,  and  since  then  he 
largely  occupied  himself  in  advancing  the  interests  of  many 
1  oeal  charities.  F or  many  years  he  was  con  nected  with  the  Royal 
Alexandra  Hospital  for  Sick  Children,  first  as  acting  surgeon, 
then,  up  to  the  time  of  his  death,  as  consulting  surgeon.  He 
was  also  consulting  surgeon  to  the  Brighton  and  Sussex  Throat 
and  Ear  Hospital  and  to  the  Invalid  Gentlewomen’s  Home  in 
Brighton.  He  was  a  past- President  of  the  Brighton  and 
Sussex  Medical  Chirurgical  Society  and  honorary  surgeon  to 
the  Brighton  Battery  of  the  old  Royal  Naval  Artillery  Volun¬ 
teers.  He  was  the  author  of  numerous  contributions  to  the 
periodical  literature  of  medicine,  including  the  British  and 
loreign  Medico- Chirurgical  Bevieiv,  of  which  his  father  was  the 
founder,  and  he  himself  for  a  time  sub-editor.  About  nine  or 
ten  years  ago  he  retired  from  active  practice.  He  was  of  a 
modest  and  retiring  disposition,  but  it  is  recognised  that 
during  his  life  in  Brighton  he  quietly  and  unostentatiously 
did  a  large  amount  of  public  good.  He  was  greatly  respected 
by  all  who  knew  him,  and  indeed  it  has  been  said  of  him  that 
“  to  know  him  was  to  love  him.” 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Viscount  de  Cannavial,  M.D.,  for  some  time 
Director  of  the  Medical  School  of  Funchal ;  Dr.  Edward  Mott 
Moore  of  Rochester,  one  of  the  leading  surgeons  of  New  Yrork 
State,  author  of  contributions  to  surgical  literature  on  frac¬ 
tures  and  dislocations,  and  President  of  the  American  Medical 
Association  in  1890,  aged  87 ;  and  Dr.  George  A.  Shurtleff, 
formerly  Professor  of  Mental  Diseases  and  Medical  Juris¬ 
prudence  in  the  Medical  Department  of  the  University  of 
California,  President  of  the  California  State  Medical  Society 
in  1872,  Delegate  to  the  International  Medical  Congress  in 
1876,  Member  of  the  American  Medico-Psychological  Associa¬ 
tion  and  of  the  State  Medical  Society,  and  for  eighteen  years 
Medical  Superintendent  of  the  State  Insane  Asylum  at 
Stockton,  aged  82. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  MEDICAL  STATISTICS  OF  THE  FRENCH  ARMY. 
The  portly  annual  volume  of  medical  statistics  of  the  French 
army1  always  contains  a  vast  amount  of  interesting  and  im¬ 
portant  information.  The  volume  now  before  us,  received  a 
week  or  two  ago  through  the  courtesy  of  the  Foreign  Office, 
deals  with  the  year  1899.  As  we  have  remarked  in  pre¬ 
vious  reviews  the  details  are  somewhat  too  elaborate  and 
overlap  too  much  to  be  easily  analysed.  The  report  is  divided 
into  two  parts,  the  first  gives  the  different  diseases  prevalent 
during  the  year,  illustrated  by  shaded  maps  of  French  terri¬ 
tory  showing  the  intensity  of  diseases  in  different  areas  ;  the 
second  is  made  up  of  statistical  tables  arranged  in  so  many 
different  ways  as  to  be  somewhat  bewildering.  The  broad  re¬ 
sults  are  as  follows  :  The  total  of  effectives  dealt  with  in  1899 
was  605,867,  consisting  of  22,872  officers,  41,999  sons  of  officers, 
834)397  soldiers  of  more  than  one  year’s  service,  and  206,589  0:: 
less  than  one  year. 

Disease. — The  hospital  admissions  varied  widely  in  different 
army  corps,  the  most  healthy  being  the  first  (Northern 
France)  and  the  least  the  African  corps.  In  seasonal  divisions 
the  most  unhealthy  periods  for  the  entire  army  were  from 
December  to  J une ;  the  healthiest,  September  and  October. 

Deaths. — The  death-rate  in  1899  was  5.43  against  4.98  per 
1,000  in  1898  ;  a  rise  which  embraced  all  portions  of  the  army 
both  at  home  and  abroad.  The  most  deadly  disease  was 
typhoid  fever,  which  caused  305  per  1,000  of  the  general 
deaths.  The  rate  per  1,000  strength  varied  in  different  army 
corps,  from  40.01  in  North  Africa,  to  13  in  Paris.  The  next 
most  fatal  ailments  were  tuberculosis,  pneumonia,  and  in¬ 
fluenza.  Influenza,  as  in  previous  years,  was  most  prevalent 
in  Western  France  on  the  Atlantic  seaboard;  while  scarlet 
4  Statistique  Mtdicale  de  VArmte,  pendant  V Annie  1890.  Paris,  19011 


fever,  measles  and  mumps  were  more  prevalent  in 
Western  France.  On  the  other  hand  tuberculosis  w; 
prevalent  in  North-Western  France.  Rheumatism  wa; 
equally  distributed.  Chest  diseases,  such  as  pneumo' 
bronchitis,  prevailed  chiefly  in  December  and  Mar 
dominal  affections,  such  as  diarrhoea  and  dysentery, 
ated  in  August. 

Venereal  diseases  were  slightly  more  prevalent,  but  t 
marked  decrease  since  1879  continues  —  a  fact  no 
factorily  accounted  for. 

Suicides. — The  large  number  of  suicides  in  the  Frenc 
other  conscript  Continental  armies  is  a  painful  fact; 
very  curious  to  note  that  this  lamentable  form  of  < 
twice  as  common  among  non-commissioned  officers,  a, 
commissioned  officers  or  privates.  Are  these  sous-oflh 
jected  to  any  special  mental  strain  ? 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiraltj 
C.  Woodyatt,  Surgeon,  to  the  Vengeance ,  April  8th ;  Alexandr 
wick,  Surgeon,  to  the  Sphinx,  March  15th,  the  appointment  to  th 
having  been  cancelled ;  Richard  S.  Osborne,  Surgeon,  to  t 
undated;  James  H.  Fergusson,  Surgeon,  to  the  Duke  of  Wellin' 
tional,  lent  to  the  Research  for  the  surveying  season,  April  2nd ; 
E.  C.  Stanford,  M.B..  Surgeon,  to  the  Triton,  lent,  April  2nd; 
Collingwood,  Staff  Surgeon,  to  the  President,  additional,  for 
Deptford  Victualling  Yard,  April  2nd  ;  August  J.  Wernet.M.B. 
to  the  Pembroke,  additional,  to  be  lent  for  service  at  Deptford  V 
Yard,  April  2nd. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Rf 
Medical  Corps  have  been  officially  reported  to  have  taken  pla 
the  last  month  : 


Colonel  W.  B.  Major  . 

Lieutenant-Colonel  R.  Blood,  M.D. 
„  „  H.  Grier 

Major  W.  A.  Morris  . 

„  M.  O’D.  Braddell,  M.B. 

,,  H.  D.  James  . 

,,  N.  C.  Ferguson,  M.B.,  C.M.G. 

„  M.  T.  Yarr  . 

,,  D.  M.  Saunders,  M.D . 

Captain  C.  E.  Pollock . 

„  E.  A.  Milner . 

„  A.  H.  Waring . 

E.  P.  Hewitt . 


From. 

—  ...  Punj; 

Punjab .  Belfa 

Dublin .  Curr; 

Aldershot  ...  Beng 
South  Africa...  Shee: 

Dublin .  Curr; 

South  Africa...  Life  < 

Dublin .  2tlde 

South  Africa...  Dubl 
Edinburgh  ...  Glen 

Punjab .  Mad 

Madras .  Yorl 

South  Africa...  Ches 
Curragh  ...  Mad 


Lieutenant  D.  J.  F.  O’Donoghue  ... 

The  undermentioned  Lieutenant-Colonels  on  retired  pay  1: 
quished  the  medical  charge  of  troops  at  the  stations  specified  : 
Scarborough;  G.  Simon.  M.D. ,  Lichfield;  J.  S.  Comyn,  M.B., 
H.  Harrison,  Reading,  W.  Campbell,  M  B.,  Caterham. 

Lieutenant-Colonel  R.  W.  Barnes,  retired  pay,  has  assumed  tl 
charge  of  Dover  Military  Prison  ;  and  Lieutenant-Colonel  C.  V\ 
retired  pay,  medical  charge  of  troops  at  the  Mauritius. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  T.  M‘Cullooh,  M.B.,  has  been  appointed  Deputy 
Director  Army  Medical  Service,  vice  Major  W.  G.  Macpliersoi 
Colonel  E.  Townsend,  M.D  ,  C.B.,  C.M.G.,  was  dangerously 
the  shoulder  during  the  attack  near  Tweebosch  by  the  Boers 
7th.  On  the  10th  he  was  reported  to  be  progressing  favourably 
Lieutenant-Colonel  James  Fitzgerald  Brodie,  M.D.,  died 
stone  on  February  21st.  He  was  appointed  Surgeon,  August 
Brigade-Surgeon,  August  5th,  1889;  and  Surgeon-Lieuienai 
August  5th,  1897.  He  retired  from  the  service  September  8tli 
was  in  the  Afghan  war  of  1878-80,  and  had  the  medal  for  that  can 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lifajtenant-Colonel  E.  Shedd,  having  resigned  his 
appointment,  ceases  to  belong  to  the  Army  Medical  Reserve  1 
March  19th. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  G.  H.  S.  Daniell,  M.B. ,  Dorset  (Queen 
perial  Yeomanry,  and  Surgeon-Captain  P.  B.  MAC  KAY, 
Dragoons  (Queen’s  Own),  resign  their  commissions  and  receive 
missions  subject  to  the  provisions  of  the  Militia  and  Ycomani. 
retaining  their  rank  and  seniority.  , 

Surgeon-Lieutenant  G.  H.  S.  Daniell,  M.B.,  Dorset  (Queen  - 
perial  Yeomanry,  is  promoted  to  be  Surgeon-Captain,  March  191 


VOLUNTEER  ENGINEERS. 

Mr.  Edward  C.  Roberts  is  appointed  Surgeon-Lieutenani 
London,  March  19th. 


VOLUNTEER  RIFLES.  . 

Surgeon-Captain  J.  Mill,  M  B.,  5th  Volunteer  Battalion  me  n 
(Lothian  Regiment),  and  A.  A.  Abraham,  5th  Volunteer  i  • 1 
Durham  Light  Infantry,  are  promoted  to  be  Surgeon-Majors, 
Mr.  James  M.  G.  Bremner  M.B.,  is  appointed  Surgeon-Lieu  w 
ist  Volunteer  Battalion  the  Norfolk  Regiment,  March  19m- 
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lieutenant  R.  J.  Swan,  ist  Surrey  (South  Loudon),  is  promoted 

on-Captain,  March  igth.  ..  , 

ieutenant  R.  E.  Brown,  2nd  Volunteer  Battalion  the  Durham 
try,  resigns  his  commission,  March  19th. 

1RIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 

A  Skinner,  R,A  M.C.,  the  Secretary  of  the  fund  for  the 
)  the  late  Surgeon-General  W.  Nash,  desires  to  acknowledge  the 
urther  subscriptions.  The  memorial  will  take  the  form  of  a 
■  Church  of  the  Royal  Victoria  Hospital,  and  a  portrait  in  the 
rs  mess  of  the  corps.  Cheques  should  be  made  payable  to 
Skinner,  R.A.M.C.,  crossed  “Sir  C.  R.  McGrigor  and  Co., 
1  Snrveon-General  Nash,”  and  addressed  to  Sir  C.  R.  McGrigor 

s  Square,  S.AV. 

£ 

Captain  and  Quartermaster 

Lackey . o  5  o 

Messrs.  Holt  and  Co.  ...  1  1  o 
Lieutenant-Colonel  Clements  1  1  o 

Brigade-Surgeon  J.  Anderson  1  1  o 
Surgeon-General  T.  W.  Fox  1  1  o 
Brigade  -  Surgeon  Melville 

Jones . 1  1  o 

Captain  H.  Cotton  .  100 

Notified  in  last  week’s  Bri¬ 
tish  Medical  Journal  ...  6  14  o 


Charles  Street,  St.  James 
£  s.  d. 

venson,  C.B.  ... 

O  IO 

0 

irlton  . 

O  IO 

0 

Leod.I.M.S. 

O  IO 

0 

fright  ...  ... 

O  IO 

0 

Colonel  Webb  ... 

0  10 

0 

•Colonel  Chester 

0  IO 

0 

■Colonel  Dick  ... 

0  IO 

0 

.  Firth  . 

0  IO 

0 

ocks  . 

0  IO 

0 

irnan  . 

0  IO 

0 

iiston  . 

0  IO 

0 

Knox  . 

I  Quartermaster 

0  IO 

0 

si  ...  ...  ... 

0  5 

0 

Total .. 


£19  9  o 


TITLES  FOR  MILITIA  AND  VOLUNTEER  MEDICAL  STAFF 
CORPS. 

^respondents  have  made  inquiries  as  to  these  new  titles,  evi- 
ter  the  impression  that  the  simple  military  titles  have  been 
d  all  Militia  and  Volunteer  medical  officers.  If  they  will  refer 
tish  Medical  Journal  of  February  15th,  they  will  find  that 
.  j  01  designations  and  titles,  as  set  forth  in  the  Gazette  of 
Ht,  does  noc  warrant  that  assumption.  The  change  is  limited  to 
and  Volunteer  Medical  Staff-  Corps  respectively,  and  not  ex¬ 
ile  regimental  medical  officers.  Whether  the  new  titles  are  to 
id  substantive  or  honorary  is  not  quite  clear,  for  the  word 
”  is  certainly  used  as  regards  the  commandants. 


— 

INDIAN  FURLOUGH  PAY. 

j 'ondent  draws  attention  to  the  fact  that,  while  in  the  eariy 
t  ervice,  furlough  pay  in  the  Indian  Medical  and  Indian  Staff 
equal,  at  twenty-five  years’  service  the  Staff  Corps  officer 
b  a  year  against  ^500  drawn  oy  the  medical  officer ;  at  thirty 
ormer  draws  £700,  whereas  the  latter  never  gets  beyond  ^500. 
rs  that  this,  although  not  affecting  any  large  number  of  medi- 
,  is  au  unfair  inequality. 


3ICAL  OPERATIONS  IN  THE  UNITED  STATES  NAVY 
:ary  of  the  United  States  Navy  has  recently  given  a  decision  as 
its  of  officers  and  men  of  the  navy  in  regard  to  submission  to 
lerations  judged  by  the  medical  officers  to  be  necessary  for 
.  to  health  and  duty.  The  question  arose  from  an  inquiry  for 
n  as  to  the  authority  of  medical  officers  in  such  cases  made  by 
fficerof  the  navy.  The  Secretary  has  ruled  as  follows  :  “  While 
tment  will  not  undertake  to  lay  down  as  a  general  rule  that  a 
particularly  in  cases  involving  risk  of  life  or  loss  of  limb,  submit 
al  operation,  it  cannot,  on  the  other  hand,  accept  the  opinion  of 
squadron  commander  on  the  Asiatic  Station  that  it  is  optional 
nan  concerned  whether  or  not  he  shall  submit  to  such  an 
in  the  course  of  medical  treatment.  By  a  judicious  application 
ciples  set  forth  in  an  endorsement  of  the  Bureau  of  Medicine 
ry,  friction  in  the  cases  of  the  character  therein  referred  to  will 
ie  avoided.  In  ordinary  cases,  when,  in  the  opinion  of  the 
fficer,  after  consultation,  if  advisable,  with  other  surgeons 
it  is  deemed  necessary,  in  order  to  restore  a  man  to  his 
>r  the  performance  of  his  duties,  that  a  minor  surgical  opera- 
de  upon  him,  he  can  be  required  to  undergo  the  same,  under 
y  of  punishment,  as  a  sentence  of  court-martial,  in  the  case  of 
to  submit  thereto.  If  the  particular  case  under  consideration 
s  character,  disciplinary  action  would  have  been  proper  upon 
5  made  to  the  commanding  officer  of  the  Monadnock  by  the 
the  private’s  disobedience  of  orders.” 


W  DESIGNATION  FOR  VOLUNTEER  MEDICAL  OFFICERS. 
d  A.M.R.  writes  :  I  entirely  agree  with  Brigade-Surgeon-Lieu- 
olonel  Giles  in  his  suggestion  that  all  Volunteer  medical  officers 
ie  gazetted  to  the  Royal  Army  Medical  Corps  (Volunteers),  that 
iuld  wear  departmental  uniform,  and  that  they  should  be 

1  to  the  various  battalions.  Indeed,  I  look  upon  this  as 
and  most  important  step  in  any  attempt  to  reorganize— or, 

give  some  organization  to— the  present  chaotic  condition  of  the 
er  Medical  Service.  I  notice  in  the  list  of  the  lev6e  held  on 
th  that  some  five  or  six  regimental  volunteer  medical  officers 
;d  are  described  as  “Lieutenants”  or  “Captains”  of  the 

■  Corps  (Vol.),”  and  as  attached  to  their  battalions.  The  assump- 
nis  designation,  and  of  the  purely  combatant  title — a  doubtful 
e  in  my  opinion— scarcely  seems  warranted  by  the  Army  Order 
onferred  these  changes,  as  far  as  the  Volunteer  Medical  Service 
rned,  on  the  Volunteer  Medical  Staff  Corps  alone. 

2  think  our  correspondent  is  mistaken  in  speaking  of  the 
tion  of  the  designation.  The  designation  inserted  in  the  levie 

■  no  doubt,  that  which  the  Adjutant-General  considered  to  be 


THE  QUESTION  OF  FEES  IN  INDIA. 

The  Government  of  India  in  the  Foreign  Department  has  recently 
issued  another  circular  (No.  3,937  I  A,  dated  October  28th,  1901),  on  the 
subject  of  the  rules  regarding  the  remuneration  of  medical  officers  for 
attendance  upon  native  chiefs  and  nobles,  and  upon  native  gentlemen  of 
position  in  Native  States.  In  previous  orders  the  Government  had  laid 
down  that  the  Local  Government  should  satisfy  itself  that  the  fees 
offered  or  claimed  was  a  reasonable  and  proper  one,  looking  to  the 
nature  of  the  service  rendered,  the  position  and  means  of  the  patient, 
and  the  rank  of  the  officer,  and  that  every  fee  amounting  to  more  than 
Rs.2,coo  should  be  submitted  for  the  sanction  of  the  Government  of  India. 
The  present  circular  is  intended  to  enforce  more  rigid  scrutiny  of  such 
claims  by  local  authorities.  Examples  are  given  of  what  are  considered 
excessive  demands,  and  while  the  conduct  of  medical  officers  generally 
in  such  matters  is  extolled  exceptional  cases  are  severely  criticised.  The 
following  paragraph  of  the  circular  illustrates  this  : 

The  Government  of  India  desire  it  to  be  understood  that,  in  making 
the  preceding  observations,  and  in  commenting  on  certain  cases  in  which 
the  moderation  inculcated  by  the  rules  has  not  been  observed,  it  is  not 
their  intention  to  bring  any  general  charge  against  the  officers  of  the 
medical  profession,  or  to  imply  that  the  opportunities  given  to  them  of 
private  practice  in  native  States  are  as  a  general  rule  abused.  The 
standard  of  professional  honour  that  lias  always  existed  among  the 
members  of  the  service  would  alone  negative  any  such  imputation,  and 
cases  are  known  to  the  Government  of  India  in  which  the  professional 
relations  of  medical  officers  with  native  chiefs  have  been  characterized 
by  a  more  than  punctilious  generosity.  At  the  same  time,  it  cannot  be 
denied  that  the  cases  brought  to  notice  in  this  letter,  which  are  all  of 
recent  occurrence,  indicate  that  there  are  instances  in  which  a  clearer 
understanding  of  the  objects  and  wishes  of  the  Government  of  India  is 
desirable,  and  it  is  in  the  hqpe  of  preventing  the  recurrence  of  similar 
incidents  that  these  general  instructions  are  issued. 

The  Government  undoubtedly  possesses  the  right,  not  only  to  grant 
the  privilege  of  private  practice  to  its  officers,  but  also  to  lay 
down  conditions  under  which  it  maybe  exercised;  but  the  matter  is  a 
delicate  one,  and  it  seems  a  pity  that  the  errors  of  the  few  should  cause 
the  issue  of  orders  which  wound  the  sensibilities  of  the  many. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  UNAUTHORISED  ADVERTISING  OF  MEDICAL  PRACTITIONERS. 
A  correspondent  sends  us  a  copy  of  an  illustrated  price  catalogue 
issued  by  Parke’s  Drug  Stores,  Limited,  of  London.  This  publication 
contains  a  list  of  the  various  London  hospitals  with  the  names  of  tlieir 
staffs,  and  this  is  followed  ny  the  names  of  the.  consultants  in  London, 
which  are  said  to  be  compiled  from  the  foregoing  lists.  The  reader  is 
further  informed  that  while  the  writer  “cannot  undertake  to  recommend 
any  consultant  more  specifically  it  may  further  guide  inquirers .  to  ob¬ 
serve  that  the  several  hospital  lists  give  a  fair  criterion  of  the  position  of 
the  consultants.  For  example,  those  who  are  consulting  physicians  or 
surgeons  may  be  assumed  to  be  men  of  mature  experience,  while  those  in 
the  assistant  stage  are  usually  young  practitioners  who  have  made  a  repu¬ 
tation  for  themselves,  and  between  the  two  are  the  practitioners  in  the 
meridian  of  their  reputation.”  It  is  fair  to  add  that  the  list,  which  is  not 
free  from  inaccuracies,  is  merely  a  catalogue  of  names  and  addresses 
arranged  alphabetically.  Although  the  publication  is  dated  January. 
1902,  we  notice  that  it  includes  the  names  of  several  who  have  died — for 
example,  Dr.  Grigg  and  Dr.  Mortimer  Granville  ;  others  who  have  retired 
from  practice,  some  whose  addresses  are  wrong,  and  others  again  who  are 
not  consultants  at  all. 

These  blemishes  do  not  make  the  list  any  less  offensive  to  the  profes¬ 
sion.  It  is  another  illustration  of  the  unwelcome  fact  that  compilers  of 
works  intended  for  the  public  think  themselves  at  liberty  to  publish  the 
names  of  members  of  the  medical  profession  without  asking  permission. 
The  only  way  to  put  a  stop  to  the  practice  is  for  those  whose  names  are 
thus  used  to  write  to  the  publishers  protesting  against  the  violation  of 
professional  decorum,  and  requesting  its  discontinuance. 


AN  AMERICAN  ANALYST’S  LITTLE  BILL. 

A  jury  in  the  Supreme  Court  of  New  York  recently  rendered  a  verdict 
for  $6,639.65  (about  £1,328)  in  favour  of  Professor  Rudolph  Witthaus,  the 
eminent  chemist,  for  services  rendered  by  him  in  analysing  the  stomach 
in  a  case  of  suspected  murder.  The  items  of  the  bill  showed  that  Dr. 
Witthaus  spent  366  hours  making  the  analysis,  for  which  he  charged  £3 
an  hour,  with  £50  for  consultations  and  £100  for  “incidentals.”  The 
verdict  rendered  included  $459.65  interest  on  the  account.  We  heartily 
congratulate  the  United  States  on  the  possession  of  citizens  so  enlight¬ 
ened  in  regard  to  the  proper  remuneration  of  scientific  work  as  those 
who  composed  this  jury. 


ILLNESS  OF  PARTNER. 

X.Y.Z. — The  usual  practice  when  one  partner  is  ill  is  to  employ  a  locum 
tenens  to  do  the  work  of  the  incapacitated  partner,  the  expense  being 
borne  by  the  firm.  If  the  other  partner  has  sufficient  leisure  to  do  the 
work  and  save  the  expense  of  a  locum ,  lie  cannot  claim  extra,  remunera¬ 
tion,  as  he  is  bound  under  his  partnership  agreement  to  do  the  best  tor 
the  common  business. 


THE  PROFESSIONAL  STATUS  OF  A  BANKRUPT. 

X.Y.Z.— Bankruptcy  should  not  per  se  be  inconsistent  with  remaming  on 
the  staff  of  a  hospital.  To  eniorce  such  a  rule  would  be  very  harsh,  as 
it  would  diminish  the  man’s  chance  of  getting  again  upon  his  ieet.  the 
case  would,  however,  be  different  if  there  were  circumstances  in  the 
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bankruptcy  which,  although  not  amounting  to  a  breach  of  the  criminal 
law,  were  of  a  dishonourable  nature.  Each  case  would  have  to  be  con¬ 
sidered  upon  its  merits.  It  would  be  quite  natural  for  the  committee  of 
a  hospital,  or  for  his  professional  colleagues  to  object  to  the  presence 
upon  the  staff  of  a  person  whose  appearance  in  the  bankruptcy  court 
had  been  especially  discreditable. 


LIABILITY  OF  GRANDPARENT. 

F.  H.  writes  that  he  was  called  in  by  a  county  alderman  and  J.P.  to 
attend  his  granddaughter,  who  acted  as  his  housekeeper.  He  attended 
during  an  illness  extending  over  eight  months,  resulting  in  death  from 
tuberculosis.  The  grandfather  asked  him  to  send  in  his  bill,  which  was 
accordingly  done,  but  it  has  since  been  repudiated  on  the  ground  of 
non-liability. 

***  Under  the  circumstances  the  grandfather  appear  to  be  liable,  and 
can  be  sued  in  the  county  court  if  he  refuses  to  pay.  The  proper 
charge  per  visit  would  be  what  is  usually  charged  by  medical  practi¬ 
tioners  in  that  district  for  attendance  on  patients  occupying  the  same 
social  position  as  our  correspondent’s  patient. 


DEATH  CERTIFICATES. 

Revilo  is  only  bound  to  furnish  one  death  certificate  for  the  use  of  the 
registrar.  All  death  certificates  for  insurance  purposes  must  be 
obtained  from  the  registrar  of  the  district,  and  insurance  societies  can¬ 
not  lawfully  demand'any  further  evidence  of  the  death  of  the  insured 
than  the  production  of  a  certified  copy  of  the  registration  of  the  death, 
which  includes  the  medical  practitioner’s  certificate  of  its  cause. 


MIDWIFERY  CONTRACTS. 

Perplexed  writes  :  A.  engages  B.  for  her  confinement,  B.  giving  her  his 
card  with  name,  address,  date,  and  amount  of  fee  marked  on  it :  (1)  Is 
B.  obliged  to  attend,  that  is,  is  there  any  legal  obligation  ?  (2)  B.  goes 

and  finds  no  nurse  and  no  sort  of  preparation  for  him.  He  gives  up  the 
case,  and  tells  the  husband  to  call  in  another  doctor.  Is  lie  justified  in 
doing  so  ?  Can  the  husband  compel  B.  to  attend  ? 

***  (1)  There  is  a  legal  obligation  on  B.  to  attend  or  to  send  in  his  place 
a  properly  qualified  substitute,  and  even  in  the  latter  case  he  might  be 
held  liable  in  damages  for  malpraxis  or  negligence  on  the  part  of  his 
substitute.  (2)  If  the  conditions  were  such  as  to  render  it  impossible 
for  B.  to  fulfil  his  part  of  the  contract,  then  he  would  be  released  from 
the  same  in  consequence  of  breach  of  contract  on  the  part  of  A.,  whose 
duty  it  was  to  see  that  B.  was  not  prevented  [from  performing  his  part 
of  the  contract  by  fault  on  her  side.  Except  for  sufficient  reason,  B. 
would  not  be  justified  in  throwing  up'akiase  which  he  had  undertaken 
to  attend,  and,  if  he  did  so,  it  would  be  at  his  peril. 


TREATMENT  BY  UNREGISTERED  PERSONS. 

Beta. — If  the  patient  in  question  place  himself  under  the  care  of  the 
unregistered  practitioner  named,  the  only  course  open  to  our  correspon¬ 
dent  is  to  decline  to  have  any  connexion  with  the  case  at  all,  even  in 
respect  of  sick  certificates.  If  death  occurs,  our  correspondent,  before 
signing  a  certificate  under  the  Registration  Act.  should  communicate 
with  the  local  coroner  and  take  his  advice.  In  some  districts  the 
coroners  hold  inquests  upon  bodies  of  persons  who  die  unattended  by 
registered  practitioners. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

Senate. 

A  meeting  of  the  Senate  was  held  on  March  5th. 

ii  The  University  Mace. — The  Senate  accepted  the  offer  of  a  mace  made  by 
the  Vice  Chancellor,  approved  of  the  design,  and  directed  that  the  mace 
should  be  borne  before  the  Chancellor  or  Vice-Chancellor  by  a  graduate 
ot  the  University  on  ceremonial  occasions. 

Medical  Acts  and  Amendment  Bill. — The  following  Clause  (2,  a),  of  the 
Medical  Acts  Amendment  Bill  was  approved  by  the  Senate  : 

“  2  (a).  It  shall  be  lawful  for  each  of  the  medical  authorities,  if  and 
when  such  authority  thinks  fit,  to  revoke,  suspend  the  use  of,  or  cancel 
the  medical  diplomas  or  diploma  of  such  medical  authority  held  by 
any  person  whose  name  has  been  erased  from  the  Medical  Register  by 
order  of  the  General  Council  for  any  of  the  causes  mentioned  in  Sec- 
tion  xxix  of  the  Medical  Act,  1858,  and  subsequently  to  restore  such 
medical  diplomas  or  diploma  to  such  person,  without  his  being 
required  again  to  pass  a  qualifying  examination.” 

This  cfiange  in  the  law,  it  was  pointed  out,  was  rendered  necessary  by  the 
circumstance  that  the  medical  authorities  granting  registrable  diplomas 
did  not  ail  possess  the  same  powers  of  depriving  a  practitioner  of  his 
medical  diploma.  Thus,  under  the  present  law  it  sometimes  happened 
that  a  medical  practitioner  whose  name  has  been  erased  from  the  Medical 
Register  tor  disgraceful  conduct  was  enabled  to  continue  to  use  his  medi- 
cal  diploma.  The  proposed  change  in  the  law  would  in  no  way  interfere 
with  the  existing  powers  which  the  medical  authorities  already  possessed 
but  would  enable  every  medical  authority  to  take  away  his  medicai 
diplomas,  either  altogether  or  for  a  limited  time,  from  a  practitioner 
whose  name  had  been  erased  from  the  Medical  Register  for  misconduct. 

London  County  Council. 

At  a  meeting  of  the  London  County  Council  on  March  nth  a  lengthy 
report  upon  the  reorganization  of  the  University  of  London  and  on  the 
allocation  of  the  grant  of  ,£10,000  made  by  the  Council  to  the  University 
was  presented  by  the  Technical  Education  Board  and  discussed.  The 
report  stated  that  the  grant  was  made  upon  the  condition  tliat  its 


advantages  should  be  effectively  opened  to  evening  students,  t; 
quate  recognition  should  be  given  to  the  more  advanced  wor 
polytechnics,  that  there  should  be  no  discouragement  of  technic; 
tion  by  its  exclusion  from  university  degrees,  and  that  in  p! 
engineering  and  the  subjects  of  higher  commercial  educations) 
given  a  due  place.  The  Committee  reported  that  these  objects ! 
attained,  and  that  by  means  of  the  Council’s  aid  the  Senate 
determined  on  (1)  the  organization  of  an  institute  of  advanced  ch 
both  organic  and  inorganic,  at  one  centre :  (2)  the  provision  of  a 
teaching  in  engineering  at  two  centres ;  (3)  the  systematic  orga 
of  the  teaching  of  modern  languages  at  all  the  university  centres 
ing  the  polytechnics,  and  beginning  with  German;  (4)  the  provi; 
professorship  of  education  in  connexion  with  the  Council's  prop; 
training  college  for  teachers;  and  (5)  the  appointment  of  Ui 
teachers  in  economic  history  and  theory,  commercial  geograj 
history,  banking,  statistics,  foreign  trade,  etc.  In  the  course  of 
cussion  Mr.  MacDonald  complained  that  the  technical  educatioi 
was  being  devoted  rather  to  subsidizing  secondary  and  acadenv 
tion  than  to  fostering  the  arts  and  crafts.  Dr.  Collins,  while  congr, 
the  Council  on  contributing  £10,000  a  year  to  the  University,  1 
that  the  Government  contribution  only  amounted  to  £8,coo;  lie 
to  the  proposed  institution  of  honorary  degrees,  and  to  the  adm 
foreign  graduates  to  the  higher  degrees  of  the  University  without 
the  lower  degrees,  as  London  students  would  be  required  to  do. 


ROYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
The  President  and  Fellows  of  the  Royal  College  of  Physicians  of 
have  elected  Henry  Cooke  Drury,  M.D.,  F.R.C.P.Ii,  Physicia; 
Patrick  Dun’s  Hospital,  to  act  in  place  of  the  recently  appointed  i 
of  Institutes  of  Medicine  in  the  School  of  Physic,  Trinity  College 
who  was  exempted  by  the  College  of  Physicians  from  underfal 
clinical  duties  which  up  to  the  present  had  been  associated  ’ 
chair. 


HOSPITAL  AND  DISPENSARY  MANAGEMI 


CARDIFF  INFIRMARY. 

The  annual  report  and  statement  of  accounts  of  this  institu 
received  and  adopted  at  the  annual  meeting  of  the  Gover 
February  26th.  The  annual  income  showed  an  increase  of  £i,8; 
that  of  the  previous  year,  but  the  expenditure  exceeded  the  in 
£255.  As  the  Chairman  pointed  out,  they  had  increased  the  bei 
moclation  from  128  to  144,  and  cared  for  an  increase  of  155  in-pati; 
1,285  out-patients  during  the  year  in  excess  of  the  previous  ye 
total  number  of  in-patients  for  the  year  was  1,663,  and  the  average 
head  had  fallen  from  £63  15s.  8d.  to  £63  os.  id.  A  sum  of  .£1,014  w 
on  renovations,  and  the  Committee  of  Management  appealed  for 
tional  £5,550  for  alterations  and  repairs.  The  exact  alterati 
requirements  were  stated  in  detail  in  a  supplemental  report.  1 
important  increase  in  the  accommodation  during  the  year  was  t 
ing  in  October  last  of  a  ward  for  the  treatment  of  diseases  of  won: 


HANLEY,  STOKE,  AND  FENTON  INFECTIOUS  DISEASI 
HOSPITAL. 

On  February  6tli  certain  additional  premises  of  the  Hanley,  Stc 
Fenton  Joint  Infectious  Diseases  Hospital  were  formally  openei 
form  the  third  extension  which  has  taken  place  during  the  last  - 
and  consist  of  a  new  18-bed  pavilion  with  separate  wards  and  an 
large  addition  to  the  administrative  block,  a  power  block  co: 
steam  boiler,  engine,  dynamo,  and  accumulators,  additions  ande 
alterations  to  the  laundry  block,  a  modern  disinfecting  station, 
stabling  and  ambulance  house  block.  The  total  cost,  inclu 
charges,  has  been  about  .£10,500. 


American  Medico-Psychological  Association.— TL 
eighth  annual  meeting  of  the  American  Medico-Psycho 
Association  will  be  held  in  Montreal  on  June  17th  tc 
The  annual  address  will  he  delivered  by  Dr.  Wyatt  Jol 
Lecturer  on  Medical  Jurisprudence  and  Assistant  Profe 
Hygiene  in  McGill  University,  who  has  chosen  for  his  t 
“  The  Medico-Legal  Appreciation  of  Trauma  in  its  Rela 
Abnormal  Mental  Conditions.”  The  following,  among 
papers,  have  been  promised  ;  Dr.  Henry  M.  Hurd  (Balti 
Folklore  of  Insanity;  Dr.  E.  G.  Carpenter  (Columbu 
sanity  and  Degeneracy  ;  Dr.  J.  H.  McBride  (Pasadena, 
Boarding-out  for  the  Chronic  Insane;  Dr.  Jam; 
Buckley,  D.D.,  LL.D.  (Morristown,  N.J.),  The  Possil 
fluence  of  Bational  Conversation  on  the  Insane ;  Dr. 
Richardson  (Washington),  Women  Nurses  in  Hospitals 
Insane  ;  Dr.  George  Villeneuve,  Longue  Pointe,  Que. 
jugal  Jealousy  as  a  Cause  and  Excuse  for  Crime  f 
Medico-Legal  Standpoint;  Dr.  James  Russell  (Han 
Ontario),  The  Psychology  of  Anarchism;  and  Dr. 
Bondurant  (Mobile,  Ala.),  The  Early  Diagnosis  of  Ci 
Paresis  and  the  Possible  Curability  of  the  Disease 
Initial  Stages. 

Tiie  New  Jersey  House  of  Assembly  has  appropriated 
to  meet  the  expenses  of  an  extensive  and  well-considere 
of  campaign  for  the  extermination  of  mosquitos,  espt 
Anopheles,  in  that  State. 
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OOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS, 
y-six  of  the  largest  English  towns,  including  London,  8,615 
i  5,573  deaths  were  registered  during  the  week  ending  Saturday 
eh  15th.  The  annual  rate  of  mortality  in  these  towns, 
l  been  24.4,  23.3,  and  20.5  per  1,000  in  the  three  preceding  weeks, 
eciined  last  week  to  19.6  per  1,000.  The  rates  in  the  several 
ged  from  6.6  in  Ilandsworth,  9.7  in  Hornsey,  10.2  in  Wigan,  11.5 
!i,  n. 8  in  Walthamstow,  and  12.0  in  King’s  Norton,  to  23.7  in 
23.9  in  Burnley,  25.0  in  Harley,  25.2  in  Huddersfield,  28.4  in 
,  and  in  29.6  in  Merthyr  Tedfil.  In  London  the  death-rate  was 
2.0  per  1,000,  while  it  averaged  18.4  in  the  seventy-five  other 
ns.  The  zymotic  death-rate  in  the  seventy-six  large  towns 

2.2  per  1,000;  in  London  this  death-rate  was  equal  to  3.1  per 
le  it  averaged  1.7  in  the  seventy-five  other  large  towns,  among 
e  highest  zymotic  death-rates  were  3.4  in  Leicester,  3.6  in 
>ton  and  in  Coventry,  3.9  in  Willesden,  4.9  in  Huddersfield,  5.6  in 
7.4  in  Burnley,  and  7.5  in  Hanley.  Measles  caused  a  death-rate 
iVarrington,  1.8  in  Northampton  and  in  Barrow-in-Furness,  2.1 
lg,  4,0  in  Grimsby,  4.9  in  Huddersfield,  and  5.3  in  Burnley; 
ver  of  1.5  in  South  Shields ;  diphtheria  ot  1.1  in  Middlesbrough, 
at  Yarmouth,  2.2  in  Coventry,  and  5  8  in  Hanley ;  whooping- 

1.2  in  Northampton,  1.4  in  Leicester  and  in  Birkenhead;  1.5  in 
1,  and  2.0  in  Aston  Manor;  and  diarrhoea  of  1.5  in  Merthyr 
f  the  100  fatal  cases  of  small-pox  registered  in  these  towns  last 

'  elonged  to  London,  4  to  West  Ham,  3  to  East  Ham,  2  to  Croy- 
Willesden,  2  to  Tottenham,  and  1  each  to  Hornsey,  Leyton, 
Leicester,  Liverpool,  and  Tynemouth.  There  were  1,542  cases 
)ox  patients  under  treatment  in  the  Metropolitan  Asylums 
on  Saturday  last,  March  15th,  against  1,321,  1,309,  and  1,512,  at  the 
e  three  preceding  weeks;  450  new  cases  were  admitted  during 
against  502,  369,  and  555  in  the  three  preceding  weeks.  The 
bf  scarlet  fever  cases  in  these  hospitals  and  in  the  London 
spital,  which  had  declined  from  3,137  to  2,283  at  the  end  of  the 
,  iceding  weeks,  had  further  fallen  to  2,206  on  Saturday  last;  266 
were  admitted,  against  219,  215,  and  277  in  the  three  preceding 


HEALTH  OF  SCOTCH  TOWNS, 
he  week  ending  Saturday  last,  March  15th,  1,003  births  and  763 
ere  registered  in  eight  of  the  principal  Scotch  towns.  The 
iteof  mortality  in  these  towns,  which  had  been  22.6  and  25.4 
in  the  two  preceding  weeks,  declined  again  to  23.6  per  1,000 
but  was  4.0  per  1,000  above  the  mean  rate  during  the  same 
.  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
wns  ranged  from  17.3  in  Paisley  and  19.8  in  Leith,  to  30.2  in 
nd  34.0  in  Greenock.  The  zymotic  death-rate  in  these  towns 
2.6  per  1,000,  the  highest  rates  being  recorded  in  Dundee 
nock.  The  337  deaths  registered  in  Glasgow  included  7  from 
.,  4  from  measles,  4  from  scarlet  fever,  3  from  diphtheria,  12 
)oping-cough,  2  from  “fever,”  and  n  from  diarrhoea.  Two 
:s  of  scarlet  fever  and  3  of  diarrhoea  were  recorded  in  Edin- 
;  Five  deaths  from  measles  and  4  from  diarrhoea  occurred  in 
!  7  from  whooping-cough  in  Aberdeen ;  2  from  whooping-cough 
n  diarrhoea  in  Leith;  and  4  from  measles  and  2  from  scarlet 
Jreenock 


OVERCROWDING  IN  LONDON. 


nated  by  the  chief  thereof,  with  the  approval  of  the  President,  to  be 
known  as  the  “National  Commission  of  Public  Health,”  which  shall  be  a 
bureau  in  the  Treasury  Department,  and  the  duties  of  which  shall  be  to 
collect  and  disseminate  information  with  regard  to  the  prevalence  of  in¬ 
fectious  diseases  in  this  and  other  countries  ;  to  collect  and  publish  vital 
statistics ;  to  prepare  rules  and  regulations  for  securing  the  best  sanitary 
condition  of  vessels  from  foreign  ports,  and  for  preventing  the  introduc¬ 
tion  of  infectious  diseases  into  the  United  States  and  there  spread  from 
one  State  or  Territory  into  another  State  or  Territory ;  and,  in  general, 
to  make  investigations,  publish  information,  and  formulate  rules  with  a 
view  to  the  preservation  of  the  public  health ;  and  to  perform  such  other 
duties  as  may  from  time  to  time  be  prescribed  by  the  Government  autho¬ 
rities.  The  Bill  contains  thirty-oue  oilier  sections,  which  cover  all  the 
duties  which  might  be  supposed  to  come  within  the  province  of  a  national 
board  of  health. 


A  PERMANENT  UNITED  STATES  CENSUS  BUREAU. 

The  Bill  which  has  passed  the  House  of  Representatives  creating  a  per¬ 
manent  Census  Bureau  provides  work  in  the  Section  of  Vital  Statistics  to 
keep  the  skilled  clerks  busy  from  July  1st,  1902,  until  the  latter  part  of 
1908,  when  preparations  for  the  thirteenth  census  will  begin.  In  additiqn 
to  the  annual  report  upon  births  and  deaths,  the  division  of  vital  statis¬ 
tics  is  to  prepare  a  special  report  upon  the  deaf  and  dumb,  another  upon 
the  insane  and  feeble  minded,  another  upon  criminals  and  juvenile 
delinquents,  and  still  another  upon  pauperism  and  benevolence,  these 
reports  to  appear  each  year  until  completed. 


DISTRICT  MEDICAL  OFFICERS  AND  THEIR  DEPUTIES. 

Contract  Practice  writes  saying  that  he  is  one  of  two  partners  who 
each  holds  a  district  as  medical  officer  in  the  same  union,  one  being 
the  recognized  deputy  for  the  other.  In  consequence  of  the  illness  of 
one  of  them  a  locuvi  tenens  has  been  engaged,  but  the  guardians  decline 
to  accept  his  services,  and  insist  on  the  working  partner  doing  the 
pauper  work  of  both  districts,  which  our  correspondent  says  is  almost 
impossible  owing  to  their  extent.  He  asks  whether  his  partner,  who  is 
ill,  is  within  his  right  when  lie  says  that  the  locum  tenens  is  to  do  the 
work  of  his  district  while  he  himself  is  incapacitated  by  illness  ? 

***  If  the  guardians  have  decided  that  the  work  of  the  district  is  to 
be  done  by  the  legally- appointed  deputy  when  the  medical  officer  is 
incapacitated,  it  would  appear  that  they  are  exercising  a  legal  right ; 
but  if  the  difficulty  thus  occasioned  is  fully  explained  to  them,  it 
would,  we  consider,  be  judicious  for  them  to  waive  their  claim  on  this 
question,  as,  by  insisting  on  the  whole  work  of  both  districts  being 
done  by  the  working  partner,  the  patients  themselves  might  be  dis 
advantageously  affected.  A  determination  of  the  guardians  to  accept 
no  service  from  the  locum  tenens  would,  we  consider,  be  ungenerous  and 
unreasonable. 


VACCINATION  BY  CHEMISTS. 

Only  a  G.  P.  draws  attention  to  the  frequency  with  which  chemists  who 
sell  vaccine  also  revaccinate  people. 

***  Only  registered  medical  practitioners  can  give  valid  certifi¬ 
cates  under  the  Vaccination  Acts,  but  there  is  nothing  to  pre¬ 
vent  chemists  or  any  other  persons  from  vaccinating  or  re¬ 
vaccinating  those  who  are  foolish  enough  to  permit  them.  This 
is  only  another  form  of  unqualified  medical  practice  which,  if  done 
openly  and  without  any  pretence  on  the  part  of  the  operator  that  he  is 
a  registered  practitioner,  the  law  condemns  only  indirectly  by  refusing 
to  assist  the  latter  in  recovering  his  fees. 


r  of  the  Housing  of  the  Working  Classes  Committee  presented  to 
ng  of  the  London  County  Council  on  March  nth  confirmed  the 
ig  figures  which  appeared  in  the  British  Medical  Journal  of 
th  in  reference  to  the  census  figures  in  the  metropolis.  The 
ates  that  “  in  1891  there  were  831,668  persons  living  under  over¬ 
conditions  in  145,844  tenements  of  less  than  five  rooms.  This 
average  of  2.99  persons  per  room.  In  1901  there  were  726,096 
iving  under  overcrowded  conditions  in  124,773  tenements  of  less 

(3  rooms.  This  gives  an  average  of  2.88  persons  per  room. 

I  1  amount  therefore  and  the  density  of  overcrowding  in  such 
ts  appear  to  have  been  on  the  whole  reduced  since  1891,  except 
ase  of  the  borough  of  Stepney.  With  regard  to  tenements  of 
n  five  rooms,  in  1891  there  were  1,889,475  persons  living  in  308,918 

;  ements,  thus  giving  an  average  of  6.11  persons  per  tenement.  In 
ewere  2,086,752  persons  living  in  347,516  such  tenements,  thus 

I I  average  of  6.00  persons  per  tenement.  There  appears,  therefore, 
been  an  increase  in  the  number  at  tenements  of  more  than  five 
nd  an  increase  in  the  number  of  persons  occupying  such  tene- 
ut  a  decrease  of  o.n  in  the  average  number  of  persons  per  tene- 
’Ms  again  points  to  a  decrease  in  the  prevalence  of  overcrowding 
51.”  It  would  therefore  appear  that  the  efforts  of  sanitary  re- 
uuring  the  last  decade  have  not  been  unfruitful,  though  much 
to  be  done.  The  relation  between  mortality  and  overcrowding,  as 
n  the  Journal  last  week,  may  well  serve  as  a  guide  and  in- 
1  to  the  London  County  Council  in  further  grappling  with  this 

— 

A  UNITED  STATES  PUBLIC  HEALTH  BILL. 

1  >as,  we  learn  from  the  New  York  Medical  Record ,  been  introduced 
House  of  Representatives  to  establish  a  board  of  public  health, 
other  purposes.  The  object  of  this  Bill,  as  stated  in  the  preamble 
m  in  the  first  section,  is  to  create  a  commission  of  public  health, 
omposed  of  a  commissioner  and  of  a  representative  from  each 
d  territorial  Board  of  Health,  the  Surgeons-General  of  the  Army 

|  fie  Navy,  the  Supervising  Surgeon-General  of  the  Marine  Hospital 
or  such  other  medical  officer  from  either  service  as  may  be  desig- 


THE  WORKING  OF  THE  VACCINATION  ACT. 

Scarifier— The  question  of  the  duration  of  vaccinal  protection  is  dealt 
with  in  the  Royal  Commissioner’s  Final  Report,  in  the  second  volume 
(p.  453)  of  Stevenson  and  Murphy’s  Hygiene,  and  elsewhere.  Suscepti¬ 
bility  to  vaccination  is  not  necessarily  indicative  of  susceptibility  and 
small-pox  by  infection.  “Scarifier’s ’’last  question  should  be  addressed  to 

the  Local  Government  Board.  _ 


German  Public  Health  Congress.— The  annual  meeting 
of  the  German  Public  Health  Association  will  be  held  this 
year  in  Munich  from  September  17th  to  20th.  The  following 
questions  are  proposed  for  discussion  :  (1)  The  Hygienic  Su¬ 
pervision  of  Watercourses ;  (2)  Town  and  Country  in  their 
Sanitary  Relations  and  the  Sanitation  of  Rural  Districts  ; 
(3)  Damp  Dwellings :  Cause,  Influence  on  Health,  and 
Measures  for  Amelioration ;  (4)  Influence  of  Quackery  on  the 
Health  and  Life  of  the  Population ;  (5)  The  Baking  Trade 
from  a  Hygienic  Standpoint  in  Regard  both  to  Trade  and  the 


Consumer. 

A  National  Leper  Colony  in  America. — According  to 
American  Medicine ,  a  Bill  for  the  establishment  of  a  nationa 
eper  colony  was  recently  introduced  in  the  L  nited  States 
Legislature.  The  measure  provides  for  the  appointment  of  a 
lommissioner  of  leprosy,  who  must  be  a  physician  ot  at  eas 
ten  years’ practice,  and  who  will  receive  a  salary  ot  ,41,000. 
He  must  live  in  New  York  or  San  Francisco.  An  appropna- 
tion  of  ,£10,000  is  asked  for  the  erection  of  buildings,  and  a 
3quare  mile  of  public  land  for  the  colony.  It  will  pioba  y 
be  established  somewhere  on  the  Pacific  coast. 
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The  Gresham  Lectures. — A  course  of  four  lectures  on  food 
and  diet  will  be  given  by  the  Gresham  Professor  of  Medicine, 
Dr.  E.  Symes  Thompson,  at  the  Gresham  College,  Basing- 
hall  Street,  on  April  8tli,  9th,  iotli  and  nth,  at  6  p.m.  on 
each  day. 

Association  of  New  York  Nurses. — The  trained  nurses  in 
New  York  State  have  formed  an  association  with  the  view  of 
raising  the  educational  standard  of  nursing,  promoting  the 
efficient  care  of  the  sick,  and  maintaining  the  honour  and 
character  of  the  nursing  profession.  When  fully  organized 
they  will  seek  legislation  to  require  a  uniform  standard  for 
graduate  nurses  and  the  recognition  of  their  calling  as  a  pro¬ 
fession. 

A  Light  Institute  in  Vienna.— Under  the  protection  of 
the  Archduke  Otto  and  the  premier  member  of  the  Austrian 
House  of  Lords,  Prince  Max  Egon  Furstenberg,  a  Committee 
has  been  formed  in  Vienna  for  the  foundation  in  that  city  of 
a  special  establishment  for  lupus  cases  on  the  lines  of  Finsen’s 
Light  Institute  at  Copenhagen.  The  estimated  cost  is 
300,000  crowns.  At  the  head  of  the  list  of  contributors  is  the 
name  of  His  Imperial  Majesty  the  Emperor  Francis  Joseph, 
who  gives  10,000  crowns  from  his  privy  purse. 

The  lecture  arrangements  at  the  Royal  Institution,  London, 
after  Easter  include  a  course  on  Recent  Methods  and  Results 
in  Biological  Inquiry  by  Dr.  Allan  Macfadyen,  and  the 
Tyndall  Lectures  on  the  Laws  of  Heredity  with  Special 
Reference  to  Man,  by  Dr.  Ivarl  Pearson.  The  Friday  evening 
meetings  will  commence  on  April  nth,  when  Professor  Dewar 
will  deliver  a  Discourse  on  Problems  of  the  Atmosphere. 
Succeeding  Friday  evening  discourses  will  be  delivered  by  Sir 
John  H.  A.  Macdonald,  Dr.  J.  Mackenzie  Davidson,  Sir 
Robert  Ball,  Sir  Benjamin  Baker,  and  Professor  A.  E. 
Tutton. 

The  annual  dinner  of  the  British  Laryngological,  Rliin- 
ological,  and  Otological  Association  was  held  on  March  14th, 
at  the  Cafd  Royal,  Regent  Street.  Dr.  John  MacIntyre, 
F.R.S.E.,  the  President  of  the  Associate  n,  was  in  the  chair. 
After  the  toast  of  “  The  King  ”  had  been  duly  honoured,  Dr. 
C.  O.  Hawthorne  proposed  “  The  British  Laryngological, 
Rhinological,  and  Otological  Association.”  He  said  that  the 
general  body  of  medical  men  were  indebted  to  those  who 
worked  in  the  special  departments.  The  justification  of  the 
Association  was  found  in  the  fact  that  the  results  of  the  re¬ 
searches  of  its  members  were  found  sooner  or  later  to  be  of 
service  in  the  practice  of  medicine.  The  toast  was  responded 
to  by  Mr.  Lennox  Browne,  who  described  how  the  Association 
began  in  Ireland  in  1887  at  the  meeting  of  the  British  Medical 
Association,  when  Dr.  Whistler  was  President  of  one  of  the 
Sections  dealing  with  the  subjects  they  were  interested  in. 
They  could  judge  of  the  success  of  the  Association  by  its 
nublished  Transactions.  Sir  William  Dunn,  M.P.,  in  replying 
to  the  toast  of  “The  Guests,”  expressed  the  pleasure  they 
had  experienced  in  accepting  the  hospitality  of  the  Associa¬ 
tion.  Mr.  Wilhelm  Ganz  also  replied  to  this  toast,  and  the 
proceedings  terminated  by  a  cordial  speech  from  Mr.  Mayo 
Collier  proposing  the  health  of  “  The  Chairman,”  to  which  the 
latter  suitably  replied. 

Royal  Dental  Hospital  of  London.— On  March  13th  the 
annual  general  meeting  of  governors  of  this  hospital  was  held 
in  the  new  building  in  Leicester  Square,  which  is  now  com¬ 
plete,  and  has  been  open  for  the  reception  of  patients  during 
the  last  nine  months.  During  the  year  70,040  patients  have 
been  treated,  being  an  increase  of  864  over  the  previous  year. 

The  Meath  Home  for  Epileptics.— The  ninth  annual  re¬ 
port  of  the  Meath  Home  for  Epileptic  Patients  at  Godaiming 
shows  that  many  improvements  have  been  carried  out  during 
the  past  year.  Foremost  among  these  may  be  mentioned  the 
foundation  of  a  convalescent  home  at  Hayling,  given  by  the 
Countess  of  Meath,  for  the  accommodation  of  12  patients. 
The  Medical  Officer,  Dr.  Dundas  Minchin,  reports  that  this 
addition  has  proved  distinctly  beneficial  not  only  to  the 
general  health,  but  also  to  the  epileptic  condition  of  several 
of  the  patients.  He  also  reports,  as  a  result  of  the  treatment 


in  general,  marked  improvement  in  all  cases  in  the  1 
and  morale  of  the  patients  even  when  the  epilepsy  itse 
appeared  to  be  unrelieved.  Several  cures  and  several  ca 
considerable  clinical  interest  are  mentioned,  and  the 
evidently  continues  to  be  a  most  useful  institution. 

Medical  Sickness  and  Accident  Society.— The  me 
meeting  of  the  Executive  Committee  of  the  Medical  Siel 
Annuity,  and  Life  Assurance  Society  was  held  at  429,  S 
London,  W.C.,  on  February  28th.  The  chair  was  t'ak 
Dr.  de  Havilland  Hall,  and  there  were  also  present  Dr 
Ball,  Dr.  Walter  Smith,  Dr.  F.  R.  Mutch,  Dr.  M.  Green 
Mr.  F.  S.  Edwards,  Dr.  Frederick  S.  Palmer,  Dr.  St.  Cl 
Shadwell,  and  Dr.  W.  Knowsley  Sibley.  As  is  usual 
spring  of  the  year  there  was  a  long  list  of  claims.  Tin 
recent  were  not  for  the  most  part  of  a  serious  nature, 
arose  from  septic  wounds  and  other  accidents  to 
medical  men  are  specially  liable,  some  from  bronchial 
tions,  and  not  a  few  have  been  caused  by  influenza,  bi 
more  recent  experience  gives  reason  to  hope  that  n 
like  the  virulence  of  the  previous  epidemics  need  n 
apprehended.  A  larger  number  than  usual  of  the  me 
are  availing  themselves  of  the  power  given  them  by  th« 
to  apply  to  have  the  sickness  benefit  increased  to  ,£4 
week.  This  may  be  done  by  any  member  of  five 
standing,  and  the  increased  rate  of  remuneration  obt a 
by  competent  assistants  makes  this  course  a  very  dr¬ 
one  for  general  practitioners.  Prospectuses  and  al 
ticulars  011  application  to  Mr.  F.  Addiseott,  Seri 
Medical  Sickness  and  Accident  Society,  33,  Chancery 
London,  W.C. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  COUNTY  HOSPITAL.-Senior  House-Surgecn.  Silary,  £100  per 
with  apartments,  board  and  washing.  Applications  to  the  Secretary  by  April 

BIRMINGHAM  xYND  MIDLAND  SKIN  AND  URINARY  HOSPITAL.-A: 
Surgeon.  Applications  to  the  Secretary  by  April  2nd. 

BIRMINGHAM  :  GENERAL  HOSPITAL.— House-Surgeon.  Appointment  i 
months.  Salary,  £5",  with  residence,  board,  and  washing.  Applications 
House  Governcr  by  March  29th. 

BODTLE:  BOROUGH  HOSPITAL —Junior  Resident.  Salary,  £80  per  annul, 
board  and  laundry.  Applications  to  the  Secretary. 

BRADFORD  POOR-LAW  UNION.— First  Resident  Assistant  Medical  Officer  1 
Hospital  and  Workhouse.  Salary,  £125  per  annum,  with  prescribed  rations 
ments,  and  washing.  Applications  to  the  Clerk,  22,  Manor  Road,  Biadf 
March  25th. 

BRECON  INFIRMARY.— Resident  House-Surgeon  ;  unmarried.  Salary,  £120  per : 
with  furnished  apartments,  board,  etc.  Applications  to  the  Secretarj,  No.  ti,  Bi 
Brecon,  by  March  26th. 

BRENTFORD  UNION.— Assistant  Medical  Superintendent  of  the  Intlrma 
Assistant  Medical  Officer  or  the  Workhouse  and  Schools  at  lsleworth  ;  unn 
Salary,  £120  per  annum,  with  furnished  apartments,  rations,  washing,  etc. 
tions  on  forms  provided  to  he  sent  to  the  Clerk  to  the  Guardians,  Union  OtfiC' 
worth,  by  April  1st. 

BRIDGWATER  INFIRMARY.— House  Surgeon.  Salary  £80  per  annum,  with 
and  residence.  Applications  to  Mr.  Johns  Coombs.  Honorary  secretary. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL  FORM 
-House-Surgeon  ;  unmarried  and  under  30  years  of  age.  Salary,  £80  per  annul 
furnished  apartments,  hoard,  etc.  Applications  to  the  Clerk,  76,  West 
Brighton,  by  April  4tb. 

CARMARTHENSHIRE  INFIRMARY— Resident  Medical  Officer ;  unmarried.  A 
meat  for  six  months.  Salary  at  the  rate  of  £100  per  annum,  with  furnished 
ments,  in  ard,  etc.  Applications  to  the  Secretary  hy  April  8th. 

CHESTERFIELD  AND  NORTH  DERBY'S  HIRE  HOSPITAL  AND  DISPENS 
Resident,  House-Surgeon  Salary,  £120  per  annum,  with  board,  apartmen 
laundress.  Applications  to  the  Secretary  by  March  26th. 

CORNWALL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  Medical  Officer. 
£120  per  annum,  rising  lo  £150.  with  board,  furnished  apartments,  etc.  A 
tions  to  the  Medical  Superintendent  hy  March  28th. 

DOWN  COUNTY  INFIRMARY—  House-Surgeon :  unmarried.  Sa’ary.  £60  per  s 
with  board  and  residence.  Applications  to  Dr.  Tate,  Downpatrick,  by  April  3n 

DUBLIN  ;  ROYAL  UNIVERSITY  OF  IRELAND— Extern  Exam'nets  in  Surger 
wifery,  Pa'bo'ogy,  and  Ophthalmology.  Remuneration,  £50,  *35,  J*5,  a 
respectively,  with  usual  travelling,  etc.,  allowances.  Applications  to  the  seci 
hv  April  19th. 

DURHAM  COUNTY  HOSPITAL— (1)  House  Surgeon.  Salary,  £160  per  anne 
Assistant  House  Surgeon.  Salary,  £05  per  anuum.  Board  and  lodging  pro' 
each  case.  Applications  to  the  Secretary,  68*,  Saddler  SV  eet.  Durham,  ey  M 

EDINBURGH  :  CRA1GLOCKH  ART  POORHOUSE  AND  HOSPITAL. -Medical 
Salary  at  the  rate  of  £1(0  per  annum,  with  board  and  anart ments.  Appiica* 
the  Clerk,  Pa-ish  Council  Chambers,  Castle  Terrace,  Edinburgh,  bv  April  7tu. 

EDMONTON  URBAN  DISTRICT  COUNCIL.— Assistant  Resident  Medical  Oil 
Small-pox  Hospital.  Applications  to  the  M.O.H.,  Town  Hall,  Edmonton 

GLASGOW  EYE  INFIRMARY -Resident  Assistant  House-Surgeon.  Salary, £. 
apartments  and  hoard.  Appl  e  itions  to  the  Secretary  by  March  29th. 

GUY’S  HOSPITAL.  -Demonstrator  of  Bacteriology  and  Bacteriologist  to  the  H' 
Salary,  £180,  rising  to  £200  per  annum.  Applications  to  the  Treasurer  ny  Apn 

GUY’S  HOSPITAL  DENTAL  SCHOOL.—  travelling  Scholarship  of  the  value  0 
Applications  to  the  Dean,  Guv’s  Hospital,  S.E.,  by  June  1st. 

HANLEY,  STOKE,  AND  FENTON  JOINT  HOSPITAL  BOARD.— Lady  (M 
Assistant  Menic.il  Officer  at  t  lie  Infect  I  us  Diseases  Hospital.  Blicknall. 
per  annum,  with  board,  residence,  and  washing.  Applications  to  the  meis 
Board  hy  Ma-ch  25tli 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  Brum 
Resident  House- Physnians.  Appointment  for  six  months.  Honorarium  ta. 
tions  to  the  Secretary  hy  Arr'l  8th. 

HUDDERSFIELD  INFIRMARY.— assistant  House-Surgeon.  Salary,  £a0  per  a 
with  board,  residence,  and  washing.  Applications  to  the  Secretary. 
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DISPENSARIES.— (1)  Head  Surgeon  ;  not  under  25  years  of  age,  un- 
Salarv  £200  per  annum.  (2)  Two  Assistant  Surgeons  ;  unmarried.  Salary, 
annum’  Board  and  apartments  provided  in  each  case.  A  pplications  to  the 
‘56,  Vauxhall  Road,  Liverpool,  by  March  27th. 

ilVERSlTY— Demonstrator  in  the  Physiological  Laboratories.  Initia 
150  Applications  to  the  Prmoipal  by  April  14th. 

"'•  KENT  COUNTY  OPHTHALMIC  HOSPITAL.— House-Surgeon.  Salary, 
linum,  with  board  and  residence.  Applications  to  the  Secretary  by  March 

CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— House  Sur- 
iarv  £80  per  annum,  with  apartments  and  board.  Applications  to  Mr.  H. 
ecre’tary,  38,  Barton  Arcade,  Manchester,  by  March  25th. 

Eli,  ROYAL  INFIRMARY  AND  DISPENSARY.— Honorary  Assistant  Phy 
11st  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary  by  April  5th. 
COUNTY  ASYLUM,  Upper  Tooting.— Assistant  Medical  Officer.  Applica¬ 
ble  Medical  Superintendent. 

ROYAL  ASYLUM,  Sunnyside.— Senior  Assistant  Medical  Officer.  Salary, 
,nnum,  with  usual  allowances.  Applications  to  the  Medical  Superintendent 

,  31st.  ’ 

NORFOLK  AND  NORWICH  HOSPITAL.— House-Surgeon  ;  unmarried, 
lore  than  30  years  of  age.  Salary,  £80  per  annum,  with  board,  lodging,  and 
Applications  to  the  Secretary  by  April  1st. 

AM  CHILDREN'S  HOTPITAL.— House  Surgeon ;  unmarried.  Salary,  £100 
n  with  board  and  residence.  Application  to  the  Secretary,  Mr.  A.  F.  Kirby, 
s ’Church  Walk,  Nottingham,  by  March  24th. 

RITZBURCi;  GREY’S  HOSPITAL.— Resident  Medical  Superintendent,  over 
1  age  Salary,  £350  first  year,  £400  second  year,  with  board,  lodging,  and 
Applications  to  the  Agent-General  for  Natal,  26,  Victoria  Street,  West- 

3.W. 

is  WORKHOUSE.— Senior  Assistant  Medical  Officer,  over  30  years  of  age. 
135  per  annum  and  residential  allowances.  Applications  on  forms  provided 
it  to  the  Clerk  to  the  Guardians,  Town  Hall,  Pancras  Road,  N.W. 

TON  INCORPORATION.— Resident  Assistant  Medical  Officer  at  the  new 
y  Shirley  Warren;  not  exceeding  28  years  of  age.  Salary,  £100  per  annum, 
a'rtments,  rations,  washing,  and  attendance  Applications,  endorsed 
it  Assistant  Medical  Officer,”  to  be  sent  to  the  Clerk  to  the  Guardians, 
8e,  Southampton,  by  April  7th. 

TH  HOSPITAL.— House-Surgeon.  Salary,  £70  per  annum,  with  board, 
and  washing,  and  £6  in  lieu  of  mineral  waters  or  stimulants.  Applications 
use  Committee. 

M  HOSPITAL.— House  Surgeon.  Salary,  £50  per  annum,  with  board,  resi- 
d  laundry.  Anplications  to  the  Chairman  of  the  Joint  Committee,  Tottenham 
N..  by  April  7th. 

E  WELLS  GENERAL  HOSPITAL.— House-Surgeon  ;  unmarried.  Salary, 
i.nnnm  with  board,  furnished  apartments,  etc.  Applications  to  the  Assistant 

by  April  1st. 

HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  S.W.— House-Physician. 
,ient  for  six  months.  Honorarium  £25,  with  board  andlodging.  Applications 
■!  cretary  by  March  29th. 


MEDICAL  APPOINTMENTS. 

:  illiam  Thomas,  M.D.Dub.,  M.Ch.,  reappointed  Medical  Officer  of  Health  to 
penham  Corporation. 

chard  R.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
r  .ye  Hospital. 

ines,  M.R.C.S.Epg.,  reappointed  Medical  Officer  of]Health  for  Banbury. 

E.,  M.R.C.S.Eng.,  L.  R.C.P.Lond.,  late  Senior  Resident  Medical  Officer  of  the 
ter  Workhouse,  Crumpsall,  appointed  House-Surgeon  to  the  Distric 
y,  Ashton-under-Lyne. 

Middleton,  M.B.,  B.C.,  D.P.H.Camb.,  appointed  Medical  Officer  of  Health  for 
ud  Urban  District  Council,  vice  T.  Partridge,  M.R.C.P.Irel.,  M.R.C.S.Eng., 

,  G.  Norman,  M.B..  B.S.Lond.,  M.R.C.P.Edin.,  appointed  Honorary  Dermat- 
>  the  Tottenham  Hospital,  N. 

:.  Cheyne,  M.D.Edin.,  appointed  Physician  to  the  South  Devon  and  East 
1  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

(society  of  London.  11,  Chandos  Street,  Cavendish  Square,  W„  8.30 
G.  E.  Herman  will  open  a  discussion  on  The  Treatment  of  Puerperal 
•ia. 

igical  Society  of  Great  Britain,  20,  Hanover  Square,  W.,  8  p.m.— 
ncations  by  Mr.  C.  W.  Glassington,  Mr.  Ernest  B.  Dowsett,  Mr.  Arthur 
ood,  and  Mr.  E.  Lloyd-Williams. 

TUESDAY. 

Clinical  Society,  Jenner  Institute  of  Preventive  Medicine,  Chelsea 
i,  Grosvenor  Road,  S.W.,  8.30  p.m.— Annual  Clinical  Debate.  Oil  Cancer,  its 
Origin,  and  General  Principles  of  Treatment.  The  following  will 
rt  in  the  discussion:  Professor  Hewlett,  Mr.  D’Arcy  Power,  Dr.  H.  R. 

(New  York),  Communication  on  Cancer  in  Swine  (with  Lantern  Slides)  ; 
irAdami  (Montreal),  Communication  ;  Dr.  J.  F.  Payne,  who  will  deliver  the3 
Address. 

cdical  and  Cbirurgical  Society,  20,  Hanover  Square,  W„  8.30  p.m.— 

1  Y.  Mayo  Robson  :  The  Surgical  Treatment  of  Obstruction  in  the  Common  Bile 
Concretions,  with  especial  reference  to  the  operation  of  choledochotomy  as 
l by  the  author,  illustrated  by  60  cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

1  iduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.— Demonstrations  will 
1  1  at  4  p.m.  as  follows Monday,  skin;  Tuesday,  medical  Wednesday,  surgical; 
iy,  surgical ;  Friday,  throat 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

e  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
:e  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

ent  issue. 

BIRTHS. 

—On  the  I5th  instant,  at  Glin  House,  Hastings,  the  wife  of  F.  W.  S.  Culhane, 

18th  March,  at  Alicedale,  South  Africa,  the  wife  of  Maurice  Grey 
b  M.B.,  B.Sc.,  F.R.C.S.,  of  a  son. 

I  ®'enview,  Westherry  Avenue,  Wood  Green,  N.,  on  the  13th  inst.,  the  wife 
j  s  Stratton  Warrack,  M.D.,  C.M.,  M.  i.Aberd.,  of  a  daughter. 

MARRIAGE. 

r„7  ^  8 h 5 0 N . — A t  St.  Breock  Church,  Wadebridge,  Cornwall,  on  the 
ft  Lucius  Ausien  Holeroft,  M.B.,  B.Ch  Edin.,  son  of  the  late  T.  W. 

r  V«iSeiI0*!'  Kent,  to  Ruth  Seymour,  eldest  daughter  of  J .  B.  Richardson, 

1  up.,  of  Trevanion,  Wadebridge,  and  Greenfield,  Flintshire. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agai 
Street,  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  artmjes  published  in  the  British  Medical  Journal 
are  requested  to  communicate  witn  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  thf  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  piivune  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiologu,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A.  J.  W.  asks  for  advice  in  the  treatment  of  facial  paralysis  in  an  infant 
6  months  old. 

H.  wishes  to  know  whether  a  young  man  aged  19,  who  suffers  from  ocea' 
sional  slight  asthmatic  attacks  (once  or  twice  a  year)  would  be  prevented 
on  that  account  from  passing  the  medical  examination  for  candidates 
for  the  Excise  Department  of  the  Civil  Service. 

Home  for  Defective  Person. 

Keeling  writes  to  ask  for  information  as  to  a  suitable  home  or  institution 
for  a  female,  aged  37,  who  is  ill-developed  physically  (being  under 
4  feet  in  height),  and  in  intellect  is  in  the  condition  of  a  child.  Her  be¬ 
haviour  is  quiet,  and  she  gives  no  trouble.  A  sum  of  10s.  a  week  could 
be  found  for  her  maintenance. 

Hydrofluoric  Acid  and  Fluorides  in  Food. 

A.  E.  P.  asks  for  references  or  other  information  in  connexion  with  the 
medicinal  use  of  hydrofluoric  acid  and  the  fluorides,  and  as  to  whether 
any  injurious  effects  have  resulted  from  their  administration.  He 
finds  that  there  is  an  increasing  tendency  to  use  them  as  food  preserva¬ 
tives.  He  has  noted  references  with  regard  to  their  use  in  Martindale 
and  Westcott’s  Extra  Pharmacopoeia,  9th  edition. 

Treatment  of  Poisoned  Wounds. 

A.  G.  L.,  who  has  recently  suffered  from  a  poisoned  wound  incurred 
while  operating  on  an  empyema  by  resection  of  a  portion  of  a  lib, 
states  that  the  inoculation  took  place  at  the  thumb,  which  became 
inflamed  on  the  following  day,  and  on  the  fourth  day  a  brawny 
swelling  extended  to  the  back  of  the  hand.  The  thumb  was  incised, 
but  a  little  later  extension  of  the  swelling  to  the  arm  led  to  another 
incision  being  made;  the  temperature  was  raised  and  the  general 
symptoms  grave.  Eventually  our  correspondent  made  a  good  recovery, 
but  the  point  upon  which  he  wishes  for  opinions  is  that  the  incisions  were 
treated  with  hot  fomentations,  whereas  in  his  younger  days,  when 
house-surgeon,  the  treatment  was  by  cold  lead  lotioD .  He  asks  whether 
the  cold  lotion  and  icebags  would  not  be  more  likely  to  check  the 
growth  and  spread  of  microbes. 

Treatment  for  Case  of  Abscess  of  Antrum. 

Dr.  W.N.  Isaac  (Molteno,  Cape  Colony)  asks  for  suggestions  for  treatment 
under  the  following  circumstances  :  For  a  year  or  more  he  had  had  an 
abscess  at  the  root  of  the  second  left  upper  bicuspid,  which  was  fol¬ 
lowed  by  evidence  of  suppuration  in  the  antrum  of  Highmore.  Free 
communication  was  established  between  the  socket  of  the  tootli  and  the 
antrum,  and  systematic  syringing  with  weak  Condy’s  fluid  was  prac¬ 
tised.  Later  the  turbinate  bones  became  swollen,  and  facial  erysipelas 
developed  after  contact  with  a  case.  Now  there  is  on  alternate  days 
either  stoppage  of  the  affected  side  of  the  nose  with  cessation  of  dis¬ 
charge  and  frontal  pain,  or  a  constant,  thin,  watery  discharge  with  no 
pain.  Syringing  will  not  of  itself  remove  the  obstruction. 

The  Census. 

J.  J.  B.  asks  if  a  M.O.H.  can  obtain  the  census  returns  for  his  borough  at 
the  present  time,  giving  particulars  as  to  age,  occupation,  boundaries  of 
enumeration  districts,  etc.  He  has  been  unable  to  obtain  these  par¬ 
ticulars  from  the  local  registrar  or  the  Registrar-General. 

***  Probably  J.  J.  B.  has  a  copy  of  the  Preliminary  Census  Report  (Eyre 
and  Spottiswoode,  is.  53d.).  This  gives  the  number  of  houses,  popula¬ 
tion,  and  area  of  each  sanitary  district.  The  detailed  census  report  for 
London  has  already  been  issued.  The  corresponding  report  for  Lanca¬ 
shire  is  promised  next.  “  Other  counties  or  groups  of  counties  will  be 
taken  up  in  order,  having  due  regard  to  their  relative  industrial  im¬ 
portance,”  is  the  promise  made  in  the  Preliminary  Census  Report.  We 
fear  that  our  correspondent  must  wait  the  fulfilment  of  this  promise. 
As  regards  boundaries  of  enumeration  districts,  this  probably  comes 
within  the  scope  of  information  which  in  accordance  with  the  Census 
Act  can  be  obtained  from  the  Registrar-General  on  payment  of  a  fee. 
But  the  Registrar-General  need  not  supply  this  information  until  it  can 
be  conveniently  done  in  view  of  the  other  work  of  his  department. 
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ANSWERS. 


Bacteriologist.— The  whole  subject  is  still  a  matter  upon  which  great 
difference  of  opinion  exists  among  bacteriologists.  A  good  summary 
will  be  found  in  the  Manual  of  Bacteriology  by  Drs.  Robert  Muir  and 
James  Ritchie  (Edinburgh  and  London  :  Young  J.  Pentland,  1899). 

Treatment  of  Nocturnal  Enuresis. 

1m.  Gerald  Hovenden  (Barnes)  writes:  As  I  have  had  considerable  success 
in  the  treatment  of  nocturnal  enuresis  on  the  following  lines,  the  sugges¬ 
tions  may  be  of  some  use  to  “M.RC.S.”  I  allow  no  fluids  of  any  kind 
after  five  o’clock.  At  bedtime  the  child  is  made  to  pass  water  thoroughly, 
and  I  give  a  dose  of  mixture  containing  about  5  gr.  of  potassium  bromide 
and  5  to  10  min.  of  tincture  of  belladonna.  Some  means  is  then  taken 
to  prevent  the  child  ever  sleeping  in  the  dorsal  position  ;  anything  suffi¬ 
ciently  uncomfortable  does  very  well,  such  as  a  knotted  towel  or  a  bunch 
of  cotton  reels ;  care  being  taken  that  the  knot  or  reels  cannot  shift 
from  their  position.  In  addition  to  attending  to  any  abdominal  irrita¬ 
tion  due  to  constipation,  worms,  or  irregular  feeding,  I  make  sure  that 
the  child  is  a  nasal  breather,  if  not  already  so,  either  by  breathing 
exercises  or  operation.  Improvement  takes  place  almost  at  once.  The 
mixture  is  gradually  left  off  by  giving  it  every  other  night  and  then  at 
longer  intervals.  The  other  details  must  be  persevered  in  for  several 
months  or  relapse  is  sure  to  occur. 

Venereal  Warts. 

Dr.  G.  A.  Ferraby  (Nottingham)  writes,  in  reply  to  ‘‘Navalis”  in  the 
British  Medical  Journal  of  March  8th  :I  have  found  the  most  effectual 
caustic  to  be  trichloracetic  acid  in  saturated  solution,  applied  to  the 
warts  carefully  so  that  very  little  of  the  surrounding  healthy  skin  is 
whitened  by  the  acid.  The  pain  produced  by  its  application  to  small 
venereal  warts  is  very  transient,  lasting  only  about  5  or  10  seconds,  and 
I  have  never  seen  a  relapse,  except  when  very  small  papillomata  were 
left  untouched.  The  smallest  visible  papillae  should  be  touched.  The 
acid  does  not  act  well  for  ordinary  warts,  pain  being  prolonged  and  the 
effect  uncertain. 


LETTERS.  NOTES,  Etc. 


The  Duffin  Fund. 

Dr.  Hector  Leak  (Winsford,  Cheshire).  Honorary  Treasurer  of  this  fund, 
writes  that  he  has  received  the  following  subscriptions  on  behalf  of  the 
family  of  the  late  Mr.  Robert  John  Duffin,  M.B.,  M.Ch.R.U.I.,  in  addi¬ 
tion  to  those  already  announced.  Full  particulars  of  the  case  will  be 
found  in  the  British  Medical  Journal  of  February  22nd,  p.  279. 


Barnoldswick  Ambulance  Corps . 

£  s. 

...  ...  0  12 

d. 

6 

Dr.  Boileau,  Trowbridge  . 

...  ...  0  10 

0 

Mr.  W.  P.  Brooks  . 

...  ...  0  10 

0 

Rigidity  under  Chloroform. 

Dr.  J.  Gay  Moffat  (Keighley)  writes:  I  am  obliged  to  your  correspondent, 
Dr.  J.  Blumfeld,  for  his  notice  iu  the  British  Medical  Journal  of 
March  15th  of  my  case.  I  may  say  that  in  the  case  described  by  me 
there  was  neither  obstructed  breathing  nor  cyanosis.  The  patient  had 
suffered  from  the  presence  of  gall  stones  for  about  fifteen  months,  and 
was  in  other  respects  healthy.  With  regard  to  adhesions,  these  were 
present,  but  were  not  .well  marked  and  were  easily  broken  down.  I  was 
already  aware  that  the  condition  described  by  me  had  been  met  with 
before  in  connexion  with  chronic  inflammatory  disease  in  the  upper 
part  of  the  abdomen,  and  I  believe  I  have  seen  it  mentioned  that  the 
rigidity  sometimes  limits  itself  to  the  affected  side  of  tlie  abdomen ;  but 
this  does  not  explain  satisfactorily  to  my  mind  why  it  should  occur— as 
I  presume  it  does— in  only  a  small  percentage  of  such  cases,  nor  does  it 
furnish  me  with  any  means  which  may  be  used  to  combat  it. 

Cinnamon  in  the  Treatment  of  Influenza. 

Dr.  J.  Carne  Ross  (Wfthington.  Manchester)  writes  to  call  the  attention 
of  the  profession,  during  the  present  epidemic  of  influenza,  to  the  good 
results  he  has  obtained  during  tlie  last  eleven  years  from  the  employ¬ 
ment  of  cinnamon.  He  originally  used  a  decoction  of  cinnamon,  or  the 
drug  in  compressed  tablets;  he  now  finds  that  the  oil  of  cinnamon, 
which  is  more  easily  obtainable,  is  more  effectual  than  the  decoction, 
and  that  it  may  be  used  with  effect  even  though  the  disease  has  shown 
itself  for  over  twenty-four  hours.  He  prescribes  5  minims  of  the  oil  of 
Ceylon  cinnamon  in  a  tablespoonful  of  water  every  hour  till  five  doses 
have  been  taken,  after  that  the  same  dose  every  two  hours  till  the  tem¬ 
perature  becomes  normal,  when  the  dose  should  be  taken  four  times  a 
day  for  three  days.  The  patient  is  required  to  stay  strictly  within  doors 
for  twenty-four  hours  after  the  temperature  has  fallen. 

Intratracheal  Injections  in  Phthisis. 

Dr.  R.  Eddowes  Legat  (Cromer)  writes  :  In  reference  to  your  article 
in  the  British  Medical  Journal  on  the  treatment  of  respira¬ 
tory  affections  by  medical  injections  through  the  larynx,  I  should  like 
to  put  it  on  record  that  this  treatment  was  employed  and  recommended 
by  the  late  Professor  of  Medicine  at  Edinburgh  University,  Sir  Thomas 
Grainger  Stewart,  as  far  back  as  1892,  in  cases  of  bronchiectasis  and 
phthisis.  The  formulae  he  recommended  were  :  Menthol,  10  parts ; 
guaiacol,  2  parts  ;  olei  olivae,  88  parts  ;  about  3j  to  be  injected  in  cases  of 
bronchiectasis  ;  and  menthol,  48gr. ;  olei  olivae,  5j,  three  to  five  minims 
to  be  injected  in  cases  of  phthisis. 

Hydrogen  Peroxide  in  the  Treatment  of  Lupus  Vulgaris  and 
Tuberculous  Abscess. 

Dr.  W.  J.  Midelton  (Bournemouth)  writes  :  I  am  much  interested  by 
Dr.  Gunson’s  paper  (British  Medical,  Journal,  February  22nd,  1902, 
p.  448)  on  the  use  of  hydrogen  peroxide  as  an  application  to  raw  sur¬ 
faces.  I  have  used  it  now  for  about  twelve  months,  but  not  alone;  I 
use  lit  in  conjunction  with  raw  meat  juice;  this  latter  not  only  breaks 
up  the  hydrogen  peroxide  more  readily  than  the  discharges  alone, 
but  is  of  great  value  in  feeding  the  half  dead  tissues.  The  following  are 
a  few  of  my  cases  Chronic  ulcer  of  leg  :  Soundly  healed  in  six  weeks  ; 


now  (eight  months  after)  scar  sound  and  woman  in  f 
Carbuncle  :  Rapid  healing,  in  spite  of  patient  being  in  a  bro 
condition  from  chronic  dyspepsia,  causing  constant  vomitin; 
sive  ulcer  from  a  burn  :  Very  rapid  healing;  splendid  scar; 
area  of  skin  affected  by  psoriasis  running  on  to  dermatitis 
after  fourteen  years  of  suffering,  rapidly  approaching  reco 
only  eight  weeks  of  treatment,  with  a  break  of  three  weeks  be 
third  and  sixth  weeks.  Diphtheria:  Rapid  disappearance 
brane.  Several  cases  of  chronic  suppurative  otitis  :  Very  m 
provement. 
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lSES  OF  LYMPH  ANGIECTASIS 


WITH 


iMOUS  OVERGROWTH  OF  CUTANEOUS  AND 
SUBCUTANEOUS  STRUCTURES. 

(  With  Coloured  Plate.) 

ALTER  WHITEHEAD,  F.R.C.S.Edin.,  F.R.S.Edin., 

in?  Surgeon  to  the  Manchester  Royal  Infirmary ;  President-Elect 
of  the  British  Medical  Association. 


blowing  cases  present  [certain  points 
induce  me  to  publish 
together.  They,  how- 
ire  in  many  respects 
?nt,  and  I  do  not  wish 
sert  that  the  initial 
ogical  process  was  the 
n  each.  The  first  case 
arkable  on  account  of 
ormous  size  to  which 
1  owth  attained,  but  its 
ogy  is  very  obscure, 
proceeding  to  discuss 
however,  it  will  be 
;  iry  to  give  a  full  ac- 
of  the  history  of  the 
nd  of  the  anatomical 
>s  found. 


Removal  of  Upper 
and  Scapula  for 

OLUSCUM  FlBROSUM. 

.,  aged  32,  was  sent  to 
anchester  Royal  ■  Jnfir- 
)y  my  friend,  Dr.  Wil- 
!  ellers,  late  of  Radcliffe, 
aw  a  member  of  the 
-rn  Circuit,  on  July 
|  S97- 

History. 

history  supplied  by 
tient  is  briefly  as  fol- 
Previous  to  a  fracture 
right  arm,  when  be- 
5  and  6  years  of  age, 

0  arms  were,  for  any- 
he  knew,  precisely 
j  md  perfectly  normal. 

-  ewhere  about  eighteen 
s  after  this  accident 
rents  noted  a  rash  on 
i  ick  part  of  his  right 
nd  shortly  after  this  it 
aserved  that  the  flesh 
posterior  part  of  the 
‘gan  to  swell  and  hang 
i  n  folds.  Up  to  his  six- 
year  the  enlargement 
owly  and  gradually  in- 
1,  until  it  had  extended 


of  resemblance 


alka- 

albu- 


tt--  . . ""T3 

.  .  .....  ■  ..  -  .. 

-  •-  I  !  ''  ' 

i  ■<} 

..ft?-. 


rig 

- - to  the  wrist  below  and  as 

s  the  shoulder  above,  and  depended  from  the  arm  about 
es.  After  this  period  the  mass  commenced  to  grow 
faster,  and  at  the  age  of  27  the  rate  of  increase  became 
irther  accelerated.  The  patient  estimated  that  during 
3t  four  years  the  tumour  had  more  than  doubled  itself 
■’  aQd  he  said  that  during  the  last  five  months  the 
se  was  still  more  marked  and  rapid.  In  the  earlier  years 
trouble  a  surgeon  made  an  incision  into  the  growth  with 
ontion  of  removing  it,  but  the  attempt  was  abandoned  in 
mence  of  the  alarming  haemorrhage  which  occurred. 
Atement  was  corroborated  by  the  son  of  the  surgeon  who 
me  incision. 

Condition  on  Admission. 

general  appearance  of  the  tumour  before  operation  is 


well  shown  in  Figs.  1,  2,  and  3,  reproduced  from  photographs. 
Its  dimensions  were  as  follows  :  Length,  32  inches  ;  breadth, 
24  inches;  depth,  12  inches. 

The  hand  was  perfectly  free  from  any  abnormal  conditions, 
and  the  patient  had  the  free  use  of  his  wrist  and  fingerst 
Sensation  was  natural  all  over  the  tumour.  Over  the  shoulder 
and  about  the  middle  of  the  forearm  there  were  large  super¬ 
ficial  ulcerated  surfaces  due  to  pressure  (Fig.  2).  The  patient, 
up  to  a  few  weeks  previous  to  his  entering  the  hospital,  had 
been  in  the  habit  of  going  about  with  his  arm  slung  in  a 
specially  constructed  sleeve.  At  one  spot  pus  was  being  freely 
discharged  from  a  deeply  situated  abscess  in  the  substance  of 
of  the  growth  and  at  its  most  dependent  part. 

The  specific  gravity  of  the  urine  was  1022 ;  it  was 
line  in  reaction,  and  contained  a  slight  trace  of 
men  and  quantities  of  phosphates. 

Operation. 

The  operation  was  per¬ 
formed  on  September  2nd, 
1897,  and  the  various  stages 
of  the  procedure  were  as  fol¬ 
lows  : 

(a)  Enucleation  of  outer 
two-tliirds  clavicle. 

(b)  Anterior  axillary  inci¬ 
sion,  exposing  axillary  and 
subclavian  vessels. 

(c)  Ligature  of  vessels  and 
division  (high  up)  of  brachial 
plexus. 

(d)  Amputation  (disarticu¬ 
lation)  at  shoulder  and  saw¬ 
ing  through  acromion. 

(1?)  Enucleation  of  scapula 
with  its  own  muscles  (sub¬ 
scapular,  supraspinatus,  and 
infraspinatus. 

(/)  Suturing  flaps  and 
drainage. 

The  patient  having  been 
brought  under  the  influence 
of  ether  and  placed  on  the 
operating  table  in  the  well  of 
theatre,  with  the  tumour  sup¬ 
ported  on  an  ether-spray 
carrier,  an  incision,  commen¬ 
cing  about  one  inch  external 
to  the  right  sterno-clavicular 
joint,  was  carried  down  to 
the  clavicle,  and  nearly  to 
the  region  between  coracoid 
and  acromion.  Through  this 
incision  the  clavicle  was 
cleared  of  soft  parts  as  far  as 
possible,  and  cut  through 
with  bone-forceps  about  one 
inch  and  a-half  external  to 
tii e  sterno-clavicular  joint. 
The  bone  was  then  lifted  up 
by  its  free  end  and  enu¬ 
cleated.  From  the  outer  end 
of  this  incision  another  was 
made  downwards  to  the  mid- 
— siue  view.  die  of  the  axilla,  and  after 

dividing  skin,  fascia,  the  pectoral  muscles,  and  part  of  the 
deltoid  muscle,  the  axillary  and  subclavian  trunks  were 
exposed,  cleared,  and  ligatured  in  two  places,  with  divi¬ 
sion  between  the  ligatures.  The  arm  was  now  allowed 
to  drop  somewhat  from  the  front,  so  as  to  open  up  the 
axilla  still  further.  The  cords  of  the  brachial  plexus 
having  been  divided  high  up,  the  head  of  the  humerus  was 
disarticulated  and  freed  by  sawing  through  the  acromion, 
and  a  posterior  incision  enabled  the  arm  to  be  completely 
removed  from  the  body.  It  was  now  found  that  the  skin  was 
insufficient  to  cdVer  the  stump,  and  the  scapula  being  °* 
further  use,  it  was  decided  to  remove  it  so  as  to  allord .suffi¬ 
cient  skin  covering.  This  was  accomplished  by  letting  it  jail 
back,  and  then  cutting  through  the  serratus  rnagnus  and  the 
rhomboids  ;  the  skin  was  now  dissected  from  the  spine  of  the 
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scapula  and  from  the  aponeurosis  over  the  trapezius  and 
infraspinatus  muscles,  the  latissimus  dorsi  muscle  was 
divided  at  the  attachment  to  the  scapula  and  the  removal 
completed.  Two  or  three  enlarged  and  softened  axillary 
glands,  with  recent  haemorrhages  into  their  substance,  were 
next  removed  from  the  axilla.  One  or  two  suspicious  lobules 
of  fat  in  the  anterior  flap  were  removed ;  a  large  drainage 
tube  was  made  to  perforate  the  posterior  flap,  and  was  stitched 
in  the  wound  so  as  to  lie  antero-posteriorly.  The  skin  flaps 
were  brought  together  by  many  silk  sutures,  and  wood-wool 
dressing  applied. 


Fig.  2.— From  view. 


^  ery  little  blood  was  lost  during  the  operation,  probably 
less  than  4  oz.,  a  large  number  of  Spencer  Wells  forceps 
being  used.  Every  precaution  to  prevent  loss  of  heat  during 
the  operation  was  taken.  The  tumour  with  arm  and  scapula 
weighed  70^  lb. 

After-  Treatment. 

The  after-progress  was  uneventful.  There  was  very  little 
shock  after  the  first  three  hours.  The  first  dressing  took 
place  ten  days  after  the  operation,  when  the  wound,  with  the 
exception  of  the  drainage  track,  was  healed.  To  lessen  the 
chances  of  any  clot  being  detached  and  possible  embolism, 
extreme  care  was  taken  to  disturb  the  patient  as  little  as 
possible,  and  all  voluntary  movement  on  his  part  was  pro¬ 
hibited.  The  condition  of  the  patient  after  the  operation 
wound  had  healed  is  shown  in  Figs.  4  and  5. 


Later  History. 

The  patient  left  the  hospital  on  November  9th,  1897,  but 
was  readmitted  on  January  26th,  1898,  to  have  a  mass  of 
growth  removed  from  the  anterior  chest  wall  on  the  same 
side  from  which  the  arm  had  been  removed.  This  growth 
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resembled  the  abnormal  condition  of  the  arm,  and 
menced  to  grow  very  rapidly  directly  he  left  the  kos 
The  weight  of  this  growth  was  about  2  lb.,  and  on  remo 
was  found  to  be  similar  in  character  to  the  main  tui 
The  wound  healed  by  first  intention,  and  he  left  the  infir 
on  February  23rd,  1898.  I  saw  the  patient  in  January 
and  found  him  in  robust  health  and  entirely  free 
recurrence. 

Report  on  the  Pathological  Anatomy. 

This  case,  in  addition  to  the  immense  weight  of  the  gi 
and  the  successful  issue  of  the  operation  presents 


Tig.  3. — Back  view. 


characters  of  noteworthy  interest.  As  will  be  seen  from 
coloured  plate  and  from  Fig.  2,  the  right  arm  was  placed  1 
and  partly  embedded  in,  the  tumour,  which  had  grown  air 
entirely  on  the  extensor  surface  of  the  limb  and  around 
region  of  the  shoulder-joint.  The  growth  ceased  at  the  I 
of  the  wrist  below  (see  coloured  plate  and  Fig.  2)  so  that 
hand  was  entirely  free  (and  could  be  moved  with  easebj 
patient),  and  there  was  practically  no  abnormal  growt 
skin  over  the  greater  part  of  the  flexor  surface  of  the  fort 
and  arm,  whilst  the  extensor  surface  of  the  upper  half  01 
arm  and  the  region  of  the  shoulder  showed  earlier  stage 
growth  in  the  skin  (Figs.  1,  2,  and  3).  About  the  lower  tl 
fifths  of  the  growth  presented  the  usual  appearance  of  a  1 
molluscum  fibrosum  with  pendulous  folds,  having  a  co; 
irregular,  ridged  surface,  dotted  here  and  there  with  the 
larged  openings  of  sebaceous  glands  or  hair  follicles.  Tl 
was  a  large  ulcerated  surface  (Fig.  2)  on  the  largest  lob 
opening  into  a  cavity  in  the  tumour,  due  to  degeneration 
bi’eaking  down  of  some  of  the  growth,  and  making  as-] 
large  enough  to  contain  a  full-sized  orange.  Lying  along 
outer  border  and  front  of  the  forearm  weie  a  large  numbe 
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mall  pedunculated  nodules ;  and  from  the  corre- 
)order  of  the  main  growth  sprang  other  larger  no¬ 
bout  half  way  up  the  arm,  and  chiefly  on  the 
urface,  were  a  few  isolated  patches  of  small  size, 
essile,’ papillary  growth  with  ill-defined  margin; 
evidently  commencing  nodules  of  fibrous  tissue, 
shoulder  the  molluscum  was  more  diffuse,  was  ses- 
resented  three  or  four  small  areas  of  ulceration.  — 
ing  the  entire  skin  from  about  the  elbow  and 
up  to  and  around  the  shoulder-joint,  so  as  to  mask 
rts  (Fig.  1,  and  also  Figs.  2  and  3)  was  a  huge 


Fig.  4.— After  operation  ;  side  view. 


is  growth,  which  on  examination  was  found  to  be 
from  the  skin,  to  consist  of  fairly  large  lobules,  and 
:  on  section  a  granular,  firm  appearance,  suggesting 
?ed  amount  of  connective  tissue  element. 

■cting  the  normal  skin  by  incision  along  the  anterior 
f  the  forearm  and  tracing  out  a  branch  of  the  ex- 
aneous  nerve  from  the  elbow  almost  to  the  wrist,  it 
l  that  whilst  the  nerve  trunk  itself  was  apparently 
it  intervals  branches  were  given  off  and  passed 
1  ip  to  the  necks  of  the  pedunculated  fibromata  in 
were  evidently  distributed  within  these.  A  similar 
fas  traced  out  by  taking  a  cutaneous  nerve  on  the 
oorder  of  the  forearm. 

topical  sections  were  prepared  from  the  commencing 
n  the  arm,  a  small  nodule  near  the  wrist,  one  of  the 
s  of  the  main  growth,  of  skin  near  the  shoulder,  and 
i  ty  tissue  making  up  the  tumour  about  the  shoulder 

ken  near  the  region  of  the  shoulder  appeared  to  be 
xceptfor  some  slight  round-celled  infiltration  of  the 


The  early  nodules  taken  from  the  arm  showed  an  outgrowth 
commencing  in  the  base  of  the  papillary  layer  of  the  coriumr 
and  consisting  chiefly  of  white  fibres  mingled  with  a  few 
yellow  elastic  fibres  (Fig.  6).  The  papillae  of  the  affected 
area  protruded  and  pushed  in  front  of  them  the  epithelial 
layers  which  were  stretched  and  at  first  thinned  out.  Cell 
infiltration  was  well  marked  in  the  region  of  the  plexus  of 
cutaneous  blood  vessels. 

Sections  of  the  small  nodule  taken  near  the  wrist  showed 
(Fig.  7)  a  greater  outgrowth  of  this  layer  of  fibrous  tissue, 
which  from  its  normal  and  somewhat  laminated  feltwork  had 


Fig  5.— After  operation ;  front  view 

become  a  tangle  of  fibres  in  which  the  tendency  to  grow  to¬ 
wards  the  epithelial  layer  was  marked,  and  caused  the  pro¬ 
trusion  of  papillae  noted  above.  Blood  vessels,  sebaceous, 
glands,  and  lymphatics  here  showed  well-marked  cell  infiltra¬ 
tion.  The  general  aspect  of  these  small,  pedunculated  growths 
was  that  of  a  tangled  mass  of  (chiefly)  white  fibrous  tissue 
distending  a  capsule  of  thinned  out  epithelium. 

Sections  of  the  large  fold  of  the  tumour  showed  (Fig.  8) 
enormous  increase  in  the  white  fibrous  tissue,  which  was  here 
placed  most  irregularly,  and  had  a  considerable  number  of 
yellow  elestic  fibres  scattered  through  it,  and  here  and  there 
stellate  cells  forming  groups  where  mucoid  degeneration  had 
occurred.  The  sebaceous  glands  had  hypertrophied,  and 
were  placed  at  a  greatly  increased  distance  from  the  skin, 
surface,  where  the  epithelial  layers  were  regaining,  for  the 
most  part,  their  thickness,  and  were  in  places  undergoing; 
hypertrophy.  Large  numbers  of  connective  tissue  corpuscles 
were  placed  between  the  fibres  of  the  growth,  and  round  celt 
infiltrations  about  the  vessels,  sebaceous  glands,  and  papillae 
of  the  corium,  were  prominent. 
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Fig.  b —Vertical  section  of  skin  over  fibrolipomatous  growth  near 

shoulder. 


Fig.  7.— Vertical  section  of  a  small  nodule  on  the  foreari 


Fig.  8.  Section  of  one  of  the  folds  near  the  wrist  but  on  main  tumoi  r 


Fig.  9.  Section  of  fibrolimpomatous  growth  in  upper  part 

tumour. 


Some  grey,  gelatinous,  softening  patches  could  be  seen  with 
the  naked  eye.  These  corresponded  with  the  degenerated 
areas  described  above,  as  presenting  groups  of  mucoid 
cells. 

Sections  of  the  fatty  tissue  making  up  the  tumour 
about  the  shoulder  (Fig.  9)  showed  the  fat  cells  arranged 
in  small  lobules,  with  a  large  amount  of  fibrous  tissue  in 
the  form  of  bands  and  interlacing  strands,  giving  to 
the  fat  the  firm  granular  appearance  noted  above.  The 
blood  vessels  showed  also  cell  infiltration,  and  the  peri¬ 
vascular  lymphatic  sheaths  were  distended  with  small  round 
cells. 

The  coloured  plate  is  from  a  drawing  of  the  arm  made  after 
amputation.  The  specimen  is  now  in  the  museum  of  the 
Owens  College  where  it  may  be  seen  by  members  attending 
the  Annual  Meeting  in  Manchester  next  July. 

Owing  to  my  having  had  the  misfortune  to  lose  several  of 
the  engravings  and  some  of  the  photographic  negatives,  I 
have  had  to  depend  for  some  of  the  illustrations  upon  the 
results  of  fresh  negatives  taken  from  the  original  proofs 
printed  for  me  by  the  Swan  Electric  Engraving  Company 
in  1898,  the  consequence  being  that,  although  the  result  is 
very  creditable  to.  Mr.  Cameron,  much  of  the  ^delicacy  in  the 
pathological  detail  is  lost. 


Remarks  on  the  Operation. 

The  enormous  size  of  the  growth  and  its  great  wei 
noteworthy  features,  and  it  is  probable  that  this  is  t 
case  of  interscapulo-thoracic  amputation  (Berger’s  opt 
for  molluscum  fibrosum. 

The  operation  of  excision  of  the  scapula  with  simulf 
removal  of  the  arm  has  been  performed  most  frequei 
malignant  growth  (primary  or  secondary)  in  the  region 
arm  and  shoulder;  and  in  a  total  of  181  cases  collect 
recorded  by  J.  J.  Buchanan  (Pittsburg)  in  1900, 1  131  a 
tions  were  carried  out  for  malignant  disease,  with  an  op 
mortality  of  12  per  cent.  For  the  whole  number  of  cas 
an  operative'  mortality  of  16  per  cent,  is  recorded.  The; 
case  has,  however,  not  been  included  in  Buchanan’s  pa; 

Remarks  on  the  Etiology  and  Pathology. 

In  considering  the  etiology  of  this  growth  certain 
stand  out  prominently,  and  make  it  improbable  tli 
entire  condition  can  be  referred  to  any  one  patho 
factor.  These  points  are  :  The  distinct  varieties  of 

encountered,  their  differing  locality,  the  association  0 
of  the  smaller  growths  with  the  anterior  divisions 
internal  cutaneous  and  musculo-cutaneous  nerves  respec 
and  the  fact  that  the  main  masses  of  growth  were  met  v 
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sor  aspects  of  the  forearm  and  arm.  As  is  well  known, 
cficial  lymphatic  vessels  of  the  right  upper  limb 
the  deep  lymphatic  vessels  of  the  limb,  with  the 
s8  of  the  right  side  of  the  chest,  right  lung  and  right 
e  heart,  and  upper  surface  of  the  liver,  and  with  the 
•s  of  the  right  side  of  the  head  and  neck  to  form  the 
lphatic  trunk  which  terminates  in  the  right  sub- 
ein.  So  far  as  the  lymphatic  distension  of  spaces  in 
ur  is  concerned,  this  may  be  explained  either  by 
iction  in  the  lymphatic  vessels  draining  the  growth 
increased  rate  of  lymph  secretion.  This  lymphatic 
as,  however,  limited  to  the  growth,  so  that  it  is  clear 
not  look  beyond  the  growth  itself  in  searching  for 
the  two  factors,  sinoe  an  obstruction  in  the  right 
duct  would  have  led  to  lymphatic  oedema  of  all  or 
•arts  drained  by  it,  and  such  was  not  the  case, 
of  the  lymph  glands  removed  from  the  axilla 


Recklinghausen,  who  has  shown  that  they  may  commence 
from  the  connective  tissue  sheaths  of  the  nerves  as  well  as 
from  the  cutaneous  glands  and  vessels.  It  is  then  probable 
that  the  retarded  outflow  of  lymph  leads  to  great  overgrowth,, 
especially  of  the  subcutaneous  elements. 

Case  ii. — Pseudo-Elephantiasis. 

M.  G.,  aged  18,  was  admitted  to  the’  {Manchester 
Royal  Infirmary  on  December  ist,  1897,  suffering^  from  a 
large  tumour  of  the  inner  side  of  the  left  thigh. 

History. 

The  following  history  was  obtained.  The^patient  had 
always  lived  in  Lancashire,  and,  with  the  exception  of  an 
attack  of  scarlet  fever  at  the  age  of  2  to  3  years,  had  been  free 
from  illness  up  to  her  14th  year,  when  she  complained  of 
pain  and  some  swelling  in  her  left  knee.  She  sought  advice 


Fig.  11. 

at  a  local  hospital,  where  a  diagnosis  of  hip-joint  disease  was 
made,  and  a  Thomas’s  hip  splint  was  applied  after  a  month’s 
rest  in  bed.  The  splint  appears  to  have  caused  much  dis¬ 
comfort  and  pain  at  the  bottom  of  the  back,  and  during  this 
time  the  swelling  at  the  knee  gradually  spread  upwards  and 
increased  in  size.  She  was  readmitted  to  the  same  hospital, 
was  again  treated  for  hip  disease  by  means  of  extension,  and 
blisters  were  applied  to  the  hip.  Remaining  in  hospital  for 
eight  weeks  she  was  then  made  an  out-patient,  and  for  two 
months  wore  a  Thomas’s  hip  splint  again.  At  the  end  of 
this  time  she  felt  well  enough  to  discard  the  splint,  but  two  or 
three  weeks  later  the  swelling  began  to  increase,  and  reached 
the  groin.  No  redness  and  no  pain  were  noticed  at  this  time. 
Subsequently  the  rate  of  growth  was  variable,  sometimes  the 
increase  in  bulk  was  rapid,  at  other  times  it  appeared  to  be 

stationary.  ,  ,,  , 

About  the  age  of  16  years  she  became  suddenly  ill,  was  in 


Fig.  10. 

an  alteration  in  the  quality  of  the  lymph  returning 
;  growth,  and  would  indicate  that  this  was  of  an 
i  nature. 

d  appear  that  the  lymphatic  spaces  in  the  neigh- 
of  the  injury  were  originally  damaged  ;  that  as  the 
extended  implication  of  neighbouring  lymphatic 
ok  place  ;  that  a  chronic  lymphangitis  was  set  up, 
0  a  retarded  outflow  of  lymph ;  that  with  the  further 
;  1  of  the  growth  other  superficial  lymph  spaces  were 
;  that  most  of  the  lymph  was  returned  directly  to 
iry  glands  ;  but  that  some  following  the  course  of  the 
vein  led  to  an  alteration  in  the  lymphatic  vessels  of 
lavicular  region,  and  accounted  largely  for  the  recur- 
*ed  in  this  region  (the  anterior  flap)  after  the  first 

isociation  of  multiple  soft  fibromata  with  the  peri- 
irve  trunks  has  been  recognized  by  the  researches  of 
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bed  for  five  weeks,  and,  as  the  swelling  rapidly  increased,  she 
was  unable  to  use  the  leg.  Again  she  was  admitted  to  the 
hospital,  where  an  elastic  bandage  was  applied,  with  the 
result  that  the  swelling,  previously  uniform,  became  more 
marked  towards  the  groin.  She  was  ultimately  sent  home  as 
“  incurable ”  with  a  diagnosis  of  “elephantiasis.” 

During  her  18th  year,  about  every  three  weeks  she  was 
laid  up  for  a  day  or  two  on  account  of  rigors,  vomiting,  and 
gpneral  malaise,  such  attacks  coming  on  after  walking.  At 
these  times  the  Swelling  became  harder,  broke  out  in  several 
places,  and  discharged  a  clear  fluid  in  varying  quantity. 

The  following  is  a  report  on  this  fluid  : 


,  ,  r euruary  13111, 1902. 

Fluid  from  lymph  fistulae  of  thigh  : 

Colour :  Almost  white  with  tinge  of  yellow  ;  opaque. 

Jieaction :  Alkaline. 

Albumens  ■  Plentiful. 

Fid  :  In  fine  emulsion. 


Corpuscles :  Few  lymphocytes  and  also  cell  debris. 
D  les  not  reduce  Fehling’s  solution. 

When  dried  on  linen  renders  this  stiff. 


On  standing,  the  fluid  became  milky,  and  if  dried  on  linen 
made  this  as  stiff  as  when  starched.  The  discharge  was  ob¬ 
served  to  come  on  about  three  days  after  the  menstrual 
period. 

Two  months  before  admission  to  the  Manchester  Royal 
Infirmary  she  was  obliged  to  give  up  work  owing  to  the  weight 
of  the  tumour. 


Remarks. 

In  considering  the  nature  of  the  growth  the  elea 
given  by  the  patient  helps  to  fix  both  the  time  and  t 
of  origin.  The  growth  dates  really  from  the  fourtee 
and  follows  the  use  of  a  splint,  which  from  the  first 
have  caused  pain  aud  discomfort.  It  is  probable 
lymphatics  of  the  inner  side  of  the  thigh,  accompai 
internal  saphenous  vein,  were  early  the  seat  of  som 
mischief.  The  pressure  of  the  straps  around  the  thi 
the  splint  was  applied,  appears  to  have  led  to  some 
stagnation  of  lymph,  with  the  result  that  lymphaii 
set  up,  causing  further  obstruction.  A  very  ir 
feature  of  the  later  progress  of  the  illness  is  the  a; 
of  increase  in  size  and  lymphorrhoea  with  each  t 
period.  It  seems  to  have  been  dependent  upon  a 
secretion  of  lymph— different  in  quality  as  well  as  q 
corresponding  with  the  blood  changes  of  menstruat 
plethora  of  lymph  easily  accounts  for  the  lymphat 
and  lymphorrhoea,  as  well  as  for  the  hypertroph 
tissues  bathed  in  this  excess  of  nutritive  fluid. 

The  patient  had  never  lived  abroad,  so  that  it  w; 
bable  that  the  case  was  one  of  elephantiasis  araburi 
examination  of  the  blood  put  this  out  of  court.  T, 
was  practically  single,  but  had  some  few  resemb 
cases  of  molluscum  fibrosum. 


Condition  on  Admission. 

The  growth  was  found  to  be  composed  of  two  masses 
divided  by  a  deep  sulcus.  The  larger  mass  commenced  at  the 
groin  and  extended  by  its  attached  base  along  the  inner  side 
of  the  thigh  almost  to  the  knee-joint  (Fig.  10),  whilst  a  pendu- 
l?us  growth  hung  down  to  a  level  with  the  tubercle  of  the 
tibia  (Fig.  1 1).  This  tumour  was  brawny  and  firm,  with  tense 
adherent  skin  showing  some  tortuons  dilated  lymphatic 
vessels.  The  overlying  skin  was  pink,  covered  with  small 
scars,  and  showed  overgrowth  of  hairs,  sebaceous  and  sudori¬ 
parous  glands.  The  smaller  tumour  arose  from  the  inner  side 
and  front  of  the  lower  part  of  the  thigh  (Fig.  10)  was  elastic, 
soft,  and  covered  with  normal  soft  white  skin. 

Diagnosis. 

The  case  was  regarded  as  one  of  chronic  lymphangitis  with 
lymphatic  obstructions  and  hypertrophy  of  the  subcutaneous 
tissues  a  typical  example  of  pseudo-elephantiasis.  The 
blood  was  tested  at  night  on  several  occasions  without  finding 
any  filariae,  so  as  to  dispose  of  the  extremely  remote  possi¬ 
bility  of  elephantiasis  arabum. 

Preliminary  Treatment. 

As  a  preliminary  to  more  radical  treatment  the  patient  was 
kept  in  bed  and  the  limb  bandaged  carefully.  Under  this 
treatment  the  tumour  steadily  diminished  in  size.  Digital 
compression  of  the  femoral  artery  was  carried  out  by  relays 
of  students  for  fourteen  hours,  and  the  following  day  it  was 
found  that  the  growth  had  shrunk  considerably.  The  elastic 
bandage  was  kept  on,  and  in  March,  1898,  the  tumour  was 
quite  flabby. 

First  Operation. 

On  May  nth,  1898,  the  main  mass  of  growth  was  removed 
through  an  incision  extending  the  whole  length  of  the  thigh, 
and  although  there  were  numerous  large  veins  in  the  growth, 
removal  was  effected  without  much  loss  of  blood,  and  the 
wo  ind  was  sutured  completely. 

Description  of  Growth. — The  growth  removed  was  composed 
of  fat  and  fibrous  tissue,  with  greatly- enlarged  lymphatic 
spices  and  vessels,  and  presenting  the  usual  features  of 
ch  -on ic  obstructive  lymphangitis. 

Second  Operation. 

<  )n  June  17th,  1898,  a  second  operation  was  performed  to 
remove  some  small  growths  of  fibrous  tissue  from  the  upper 
end  of  the  scar.  The  wound  healed  rapidly,  and  she  left 
the  infirmary  on  July  30th,  1898,  wearing  an  elastic  bandage. 

After-History. 

She  writes  to  me  in  January,  1902,  stating  that  she  was 
keeping  well,  could  work  regularly,  and  that  any  tendency  to 
recurrence  of  swelling  in  the  groin  was  checked  by  the  use  of 
an  elastic  bandage. 


Case  iii. — Pseudo-Elephantiasis. 

E.  S.,  married,  aged  40,  was  admitted  to  the  Mi 
Royal  Infirmary  on  January  17th,  1882. 

History. 

Previous  to  the  onset  of  the  present  condition 
always  enjoyed  good  health.  She  had  had  one  ch 
born).  She  stated  that  seventeen  years  previo 
sprained  her  right  ankle,  and  from  that  time  she  ha< 
swellings  of  her  leg,  which  would  commence  in  her  1 
extend  to  the  knee.  The  swelling  would  increase  a 
ing  or  long  standing.  This  condition  continued  wii 
marked  change  for  fourteen  years,  when  she  had  a  s 
ness,  supposed  to  be  rheumatic  fever.  The  illness  1 
dated  with  swelling  of  the  knee,  accompanied 
aching  pain.  The  swelling  gradually  extended  to  tl 
and  eventually  to  the  lower  part  of  the  abdomen, 
mained  for  some  weeks  in  this  condition,  when  the 
gradually  subsided,  leaving  the  leg  rather  larger  thai 
During  the  three  years  previous  to  admission  the  It 
creased  in  dimensions  by  successive  stages,  each  sta 
marked  by  attacks  of  pain  and  swelling  with  erythei 

Condition  on  Admission. 

The  right  leg  was  four  times  the  thickness  of 
(Fig.  12).  The  swelling  did  not  extend  beyond  the 


Fig.  12. 

was  confined  to  the  foot  and  leg.  The  leg  from  th 
the  knee  was  brawny,  hard,  and  tuberculated.  Then 
fluctuation;  and  the  tissues  did  not  pit  on  pressu 
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md  surface  most  resembled  in  appearance  the  back  of 
The  leg  was  fixed  in  a  semi-flexed  position  and  the 
8  immovable.  The  left  leg  was  larger  than  normal, 
was  also  hard  on  pressure.  This  was  also  confined  to 
rts  below  the  knee.  The  skin  of  the  right  leg  was 
d  much  thickened.  The  outline  of  the  knee  was 
Below  the  knee,  on  the  front  aspect  of  the  leg, 
was  a  rough,  discoloured,  irregular  patch  of  skin, 
he  upper  fourth  of  the  leg  downwards  the  skin  was 
iy  elephantoid,  being  enormously  thick,  warty,  and  dis- 
hanging  in  pendulous  folds  around  the  ankle,  on 
•sum  of  the  foot,  and  on  the  lower  part  of  the  leg.  The 
ippearance  was  most  marked.  She  was  unable  to 
ten  the  leg  beyond  100  degrees.  Although  she  had  no 
msation  was  not  abolished.  The  left  leg  was  oedemat- 
iow  the  knee,  but  there  was  neither  roughening  or 
ling  of  the  skin.  She  had  only  been  able  to  get  about 
ches  during  the  last  three  years. 

Measurements  at  the  Date  of  Admission, 
eg  and  foot :  Circumference  midway  between  great  toe  andjieel, 

lorsum  pedis,  12  in. 
cialleoli,  15  in. 

leg  (11  in.  from  heel),  194  in 

patient  was  in  good  health  and  cheerful,  and  was  very 
iurished. 

,ment  was  carried  out  as  follows  : 

ji  January  17th  the  patient  had  entire  rest  in  bed.  This 
sd  for  ten  days  without  producing  any  sensible  diminu- 
the  size  of  the  right  limb,  but  with  some  improve- 
n  the  size  of  the  left  leg,  evidently  the  seat  of  simple 

ebruary  1st  systematic  massage  was  commenced.  The 
i  first  anointed  with  olive  oil,  and  then  the  surface 
atly  rubbed  in  an  upward  direction  from  the  toes  to 
ee. 

ebruary  3rd  elastic  pressure  was  applied  from  the  toes 
knee,  the  oil  having  been  previously  washed  off  with 
nd  water.  The  bandage  used  was  one  of  Statham’s 
elastic  bandages. 


Fig.  13. 

I  February  10th  compression  of  the  femoral  artery  was 
j  1  out  by  means  of  Skey’s  tourniquet.  The  pressui'e 
I  immenced  very  gradually  at  first,  and  limited  to  half 
ir  at  a  time,  but  was  eventually  increased  and  the  time 
I  led  until  the  circulation  was  nearly  arrested,  and  the 
i  eached  an  hour’s  duration.  The  interval  between  each 
,  ation  of  the  tourniquet  was  generally  about  an  hour, 
the  tubercles  were  rubbed  down  with  pumice  stone, 
nee,  which  had  become  ankylosed  in  a  flexed  position, 
raightened  by  sawing  through  the  site  of  the  original 
This  eventually  afforded  her  a  wide  range  of  move- 
and  enabled  her  to  walk  with  comfort  and  freedom. 

;  e  induration  and  discoloration  of  the  skin  disappeared 
was  difficult  to  distinguish  which  leg  had  been  the  one 
"d.  The  final  result  was  satisfactory,  as  is  shown  by 
!  3- 


Remarks. 

My  opinion  was  that  this  was  a  case  of  lymphatic  engorge¬ 
ment  of  the  leg.  From  some  cause  or  other  the  lymph  stream 
had  been  interfered  with,  and  in  consequence  the  lymph  had 
accumulated  in  the  lymph  vessels  and  lymphatic  spaces. 
It  appears  more  than  probable  that  the  injury  to  the  ankle 
seventeen  years  before  was  the  initial  cause  of  the  chain  of 
events  which  followed.  The  parallel  histories  of  similar  cases 
leaves  little  doubt  on  this  point.  The  condition  of  the  leg 
did  not  occasion  her  any  serious  inconvenience  beyond  the 
lameness  which  compelled  her  to  use  crutches  when  she 
walked.  From  time  to  time,  however,  and  without  any  ob¬ 
vious  cause,  she  had  attacks  of  erysipelas,  which  usually  ex¬ 
tended  up  the  leg.  After  each  attack  it  was  always  noticed 
that  the  leg  increased  in  size.  It  is  probable  that,  an  attack 
of  inflammation  of  either  the  deep  or  the  superficial  lymph¬ 
atic  trunks  was  set  up  at  the  time  of  the  accident  to  the 
ankle,  and  that  one  or  other  of  these  channels  became  de¬ 
stroyed  or  rendered  useless.  To  carry  on  then  the  regular 
lymph  circulation  in  the  leg  it  became  necessary  for  old 
channels  to  be  augmented  in"  size,  new  channels  to  be  esta¬ 
blished,  or  the  lymph  stream  to  be  diverted  and  conveyed  by 
dilated  collateral  circulation.  A  somewhat  similar  case  has 
been  recorded  by  Billroth.2 

The  skin  was  excessively  indurated,  hard,  and  rough,  re¬ 
sembling  in  the  most  complete  manner  the  leg  of  an  elephant. 
The  growth  had  increased  irregularly,  every  observable 
augmentation  of  bulk  being  preceded  by  one  of  the  attacks 
already  mentioned,  which  were  regarded  as  erysipelas,  these 
attacks,  it  should  be  added,  were  accompanied  by  pyrexia, 
pain  along  the  main  vessels  of  the  limb,  and  superficial  red¬ 
ness  of  the  skin.  In  the  sole  of  the  foot  and  the  flexure  of 
the  ankle  and  knee-joints  there  was  a  marked  absence  of  the 
diseased  changes.  In  fact,  as  will  be  observed  (Fig.  12),  the 
swelling  advanced  in  the  direction  of  least  resistance ;  this 
was  more  particularly  marked  in  the  calf  of  the  leg  and  on  the 
dorsum  of  the  foot ;  whereas  at  the  ankle,  where  the  tissues 
are  bound  down  by  the  annular  ligament,  the  swelling  was 
much  more  limited  in  extent.  By  controlling  the  aitenal 
pressure  we  temporarily  limit  or  cat  off  the  supply  of  nutrient 
fluid  to  the  diseased  structures,  when  the  structures  begin  to 
degenerate.  With  such  degeneration  the  process  of  absorp¬ 
tion  goes  on  very  quickly,  for  just  as  we  know.  that,  absorp¬ 
tion  of  the  living  elements  of  a  healthy  tissue  is  an  impossi¬ 
bility,  so  the  further  a  morbid  structure  is  removed  from  a 
condition  of  health,  the  more  efficient  and  speedy  may  be  the 
action  of  the  absorbents  in  getting  rid  of  it.  The  condition 
might  be  almost  entirely  explained  by  several  hypotheses. 

1.  Coagulation  of  lymph  as  a  cause  of  obstruction  to  the 

lymph  stream.  .  .  ,, 

2.  The  presence  and  mischievous  influence  of  filanae  in  tne 

lymph  channels.  ,  .  _  , 

3.  Occlusion  of  the  lymph  channels  from  lnflammatoiy 

causes.  ,  ,  , 

4.  Blocking  of  the  proximal  lymphatic  glands. 

With  obstruction  of  the  lymphatic  vessels  and  the  resulting 
stagnation  of  lymph  an  excess  of  nutritive  material  is  placed 
at  the  disposal  of  the  tissues,  resulting  in  overgrowth.  I  here 
appears  to  be  sufficient  evidence  to  warrant  the  opinion  that 
obstruction  in  the  deep  lymphatics  is  accompanied  by  giant 
growth  of  bone  and  the  deeper  structures,  whilst  obstruction 
of  the  superficial  lymphatics  results  in  hyperplasia  of  the 
integument,  glands,  hairs,  etc.  This  in  itself  affords  a  leac  y 
means  of  roughly  distinguishing  between  the  two  sets  01 
lymphatics  so  as  to  determine  where  the  fault  lies. 

The  growth  resulting  from  this  obstruction  is  not,  however, 
normal  in  structure  and  vitality,  and  it  shows  a  tendency  o 
break  down,  degenerate,  or  to  increase  irregularly  and  exce  - 
sively,  only  to  give  way  under  the  slightest  strain  oi  adve 

circumstances.  .  j  tv,0 

The  rarity  of  elephantiasis  arabum  m  this  country,  ana  we 
fact  that  the  patient  had  never  resided  abroad,  practically 
exclude  the  second  hypothesis  There  «  ”ot 
evidence  to  support  the  fourth  hypothesis,  ^G^stoy 

points  clearly  and  definitely  to  an  injury  111  01  a  jo  g 

ankle  as  the  starting  point  of  the  disease.  redness 

The  occurrence  of  periodic  attacks  of  cutaneous  redness 
succeeded  by  immediate  augmentation  in  the  bulk  ot  the 
tissues  affected,  is  a  striking  feature  of  the  case,  and  points 
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strongly  to  a  recurrent  inflammatory  affection  of  the  super¬ 
ficial  lymphatic  system,  probably  leading  to  coagulation  of 
lymph,  and  to  the  ultimate  occlusion  of  many  of  the  super¬ 
ficial  lymphatics.  The  case  would  thus  be  regarded  as  one  of 
lymphatic  engorgement  of  the  leg  or  pseudo-elephantiasis. 

Treatment. 

The  rationale  of  treatment  is  based  on  well-recognized 
physiological  laws  : 

1 .  The  lymphatics  in  the  leg  are  divided  into  a  superficial 
and  deep  set  ;  and  whereas  the  lymphatics  of  the  same  set 
anastomose  freely  with  each  other,  the  deep  only  communi¬ 
cate  with  the  superficial  in  the  glands.  This  anatomical 
separation  of  the  lymphatics  has  much  to  do  both  with  the 
etiology  and  also  with  the  treatment  of  lymphatic  disease. 

.  2*  The  activity  of  tissue  absorption,  as  a  rule,  is  in  an 
inverse  proportion  to  that  of  circulation.  When  the  force  of 
the  circulation  is  weakened  the  process  of  absorption  is 
energetic  ;  the  serum  of  the  blood  passes  through  the  walls  of 
the  capillaries  in  a  more  or  less  rapid  stream  in  accordance 
with  the  blood  pressure — irrigating  the  connective  tissue  and 
collecting  in  its  interstices,  and  is  drawn  off  by  the  efferent 
lymph  vessels,  in  which  the  pressure  is  practically  nil. 

I  must  acknowledge  with  all  due  gratitude  my  sense  of  in¬ 
debtedness  to  Mr.  J .  Howson  Ray,  an  old  house-surgeon  of 
mine  at  the  Manchester  Royal  Infirmary,  and  now  Assistant 
burgeon  to  the  Salford  Royal  Hospital  and  Surgeon  to  the  Man¬ 
chester  Children’s  Hospital,  for  the  careful  way  in  which  he 
has  collated  my  notes  and  embodied  my  remarks  on  these 
cases. 
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Remarks 

ON  SOME  POINTS  IN  THE 

TREATMENT  AND  MORBID  ANATOMY 
OF  ENLARGED  PROSTATE. 

By  CUTHBERT  S.  WALLACE,  B.S.,  F.R.C.S., 

Assistant  Surgeon  to  St.  Thomas’s  Hospital  and  to  the  East  London 
Hospital  for  Children. 


Considerable  interest  has  been  excited  lately  as  to  how  fai 
Ai.i  ex^rPation  of  the  prostate  is  surgically  possible 
Although  for  many  years  it  has  been  known  that  certair 
tumours  of  the  prostate  admit  of  removal,  the  knowledge 
was  never  made  use  of  as  a  regular  proceeding  in  the  treat 
ment  of  enlargements  of  the  organ,  the  growths  having  beer 
icmoved  only  during  the  operation  of  lithotomy  and  withoul 
a  definite  design.  It  was  mainly  owing  to  the  work  of  McGill 
and  Die  Leeds  surgeons  that  this  operation  has  been  definitely 
a  n?  1  in  Die  treatment  of  prostatic  disease. 

Of  late  some  operators  have  claimed  that  they  have 
removed  the  whole  prostate  and  left  the  urethra  intact  or 
little  damaged.  The  expression  used  in  speaking  of  this 
operation  is  that  the  prostate  was  removed  “in  its  capsule.” 
.me  support  has  been  lent  to  this  statement  by  the  large 
size  of  the  masses  removed,  their  comparatively  smooth 
the  fact  that  apparently  little  or  no  tissue 
lias  been  left  behind  in  the  region  formerly  occupied  by  the 
organ. 

The  establishment  of  normal  micturition  and  the  absence 
of  stricture  have  been  taken  as  showing  that  the  urethra  has 
escaped  very  serious  damage.  The  following  case  of  enlarged 
prostate  seems  to  throw  considerable  light  on  the  subject  • 

l~ H.  H.,  male,  aged  60,  was  admitted  to  St.  Thomas’s  Hospital  for 
retention  of  urine  produced  by  the  impaction  of  a  calculus  at  the  innc 
tion  of  the  prostatic  and  membranous  urethra.  One  stone  had  already 
been  passed,  and  the  stone  causing  the  obstruction  could  be  felt  from  the 
,Sm  a°d  Pushed  by  the  finger  back  towards  the  bladder  and  out  of 
reach.  Suprapubic  cystotomy  was  performed,  and  a  stone  weighing 
5.7  grams  was  removed  from  the  bladder,  and  with  the  aid  of  a  cathete? 
another  was  extracted  from  the  prostatic  urethra.  The  projection  of  the 
piostate  into  the  bladder  was  of  what  may  becalled  the  os  uteri  type  that 
is  t.  say,  the  orifice  of  the  urethra  lay  in  the  middle  of  a  lowly-raised 
ling,  the  posterior  lip  ”  of  which  was  more  prominent  than  the  anterior  ■ 
a  nd  immediately  behind,  tlie  urethral  opening  had  undergone  a  greater 


development  and  formed  a  small  rounded  projection,  but  eve- 
summit  did  not  stand  more  than  half  an  inch  above  the  surf ' 
bladder.  The  patient  died  suddenly  on  the  fourth  day  after  a 
The  necropsy  showed  chronic  interstitial  nephritis  and  emror. 
both  lungs. 

After  death  the  prostate  was  removed  from  the  bod 
ened  in  alcohol,  and  examined  by  means  of  section 
right  angles  to  the  urethra.  The  whole  organ  view 
the  outside  forms  a  globular  swelling  without  any  ind 
of  division  into  lobes.  The  greatest  transverse  d 
measures  6  cm. ;  the  urethra  along  its  length  alson 
6  cm.  The  cut  surfaces  show  a  distinct  “capsul 
within  this  a  glandular  mass.  The  average  thicknes 
“  capsule  ”  is  0.3  cm.  It  is  an  exceedingly  definite  st 
and  is  distinctly  laminated  to  such  a  marked  degree 
admits  of  artificial  cleavage  for  considerable  distand 
its  lamellae.  That  the  capsule  is  a  proper  part  of  tli 
appears  from  the  fact  that  flattened  foci  of  gland  tif 
found  within  it,  after  the  separation  to  be  describe^ 
has  been  made,  and  also  from  the  fact  that  in  certa 
tions  behind  the  urethra  it  (the  “capsule”)  presi 
normal  spongy  structure  of  the  prostate. 


Fig- I- — Aliausveiae  secbion  till ougn  ilie  pioalale  lu  oust;  1  Si 
the  •  capsule,”  the  vertical  slit  representing  the  urethra,  a 
fibrous  septum  between  the  upper  or  anterior  parts 
glandular  substance  of  the  prostate.  (Natural  size.) 

In  the  section  taken  through  the  centre  of  the  enlar 
the  urethra  is  a  vertical  slit  measuring  1.5  cm.,  and  lie 
from  the  posterior  and  1.5  cm.  from  the  anterior  bo 
the  organ.  The  glandular  substance  is  arranged  in  sor 
ill-defined  lobules,  absent  on  the  anterior  or  upper  as 
the  urethra.  In  the  last-named  situation  there  is  a  sej 
fibrous  or  fibro-muscular  tissue  surrounding  the  ureth 
continuous  above  or  in  front  with  the  “  capsule”  of  the 
Towards  the  inferior  or  distal  end  of  the  organ  this 
septum  is  less  distinct,  being  broken  up  by  processes  ol 
tissue. 

In  the  middle  section  the  entire  glandular  mass  adi 
being  cleanly  enucleated  from  its  “capsule,”  and  frc 
medium  septum  above  and  anterior  to  the  urethra.  T 
the  opposite,  lower  part  of  the  urethra  the  separation 
possible  without  injury  to  the  canal,  the  union  betwe 
fibrous  tissue  and  the  surrounding  gland  substance 
more  intimate. 

The  median  projection  behind  the  urethral  orifice  is 
on  a  transverse  section,  carried  through  this  part,  to  be 
arably  continuous  with  the  lateral  portions. 

The  following  specimen  (Fig.  2)  is  described  becausi 
practically  identical  with  that  just  related. 

Specimen  1  (No.  U319,  Royal  College  of.  Surgeons  Museum ).— The 
globular  enlargement  of  the  organ.  The  projection  into  the  1 
resembles  that  of  the  uterus  into  the  vagina,  but  the  posterior  lip 
prominent  than  the  anterior.  A  section  of  the  organ  made  at  rigid 
to  the  mid-point  of  the  prostatic  urethra  shows  the  following  point 
gland  is  surrounded  with  a  very  distinct  laminated  fibrous  ca 
which  has  an  average  thickness  of  about  3  cm.  From  this  “  ca 
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fa  vnn  in  between  the  lobules,  to  be  presently  described.  Yi  ith 
qpr'tor  the  “capsule ”  can  be  easily  raised  and  separated,  and 
surface  of  the  central  mass  as  smooth  as  that  of  most  adeno- 
oneral  The  cut  surface  of  the  mass  within  the  capsule  is 
ft  manv  lobules  (average  size  5  cm.),  which  are  yellowish  m 
;L  or  ovoid  in  section,  and  the  smallest  of  which  are  no  larger 
Vr  head.  Between  these,  and  differentiated  by  their  whitish 
»  strands  of  fibrous  tissue  which  surround  and  hold  together 
The  portion  of  the  organ  immediately  in  front  of  the  urethra 
’■  cm  and  immediately  anterior  to  the  urethral  canal  is  a 
irons  septum  passing  forwards  for  a  space  of  1.3  cm.,  at  which 
•r-iks  up  into  numerous  small  bands  that  pass  between  the 
lobules.  In  front  of  this,  again,  the  glandular  lobules  pass  con- 
irross  the  urethra,  showing  no  division  into  two  lateral  halves, 
trement  of  the  gland  tissue  behind  the  urethra  cannot  be  ex- 
■G his  has  been  cut  away  with  the  posterior  part  of  the  canal.  In 
examined  the  rest  of  the  urethral  wall  admits  of  separation 
hbstance  of  the  prostate.  The  actual  thickness  after  its  separa- 
ut  1 111m  Although  readily  separable,  the  urethral  wall  is  so 
he  removal  of  the  glandular  substance  without  rupture  of  the 
d  have  been  impracticable. 


-The  same  section  after  the  enucleation  of  the  central  mass 
n  the  “  capsule.”  In  the  upper  part  of  the  latter  on  the  right 
id  side  is  shown  a  small  lenticular  focus  of  glandular  tissue, 
ving  that  the  “capsule”  is  in  reality  the  altered  peripheral 
tion  of  the  organ.  (Natural  size). 


i  these  specimens  are  compared  with  the  normal  pro- 
ree  main  points  of  difference  appear : 
i  e  organ  is  quite  altered  in  appearance,  and  instead  of 
!  enerally  spongy  to  the  eye,  has  lost  its  open  structure 
come  converted  into  irregular  lobulated  areas  which 


,  ion  are  smooth  and  firm. 

!  e  arrangement  of  the  fibro-muscular  tissue  has  also 
one  a  great  change,  and  instead  of  forming  bands  radi- 
rom  the  posterior  aspect  of  the  urethra,  now  forms 
ir  septa  running  between  the  lobules.  The  anterior 
septum  is  less  disturbed,  and  may  exist  intact  as  in 
or  be  more  or  less  broken  up  as  described  in  the  Col- 
efcimen  1. 

ie  thin  fibrous  covering  has  given  place  to  a  thick 
'  i  “capsule,”  which  further  differs  from  the  normal 
re  in  that  it  is  readily  separable  from  the  contained 
I  lar  substance.  Fig.  2  shows  a  section  through  the 
of  the  prostate  described  in  Case  1.  The  central  part, 
ling  the  urethra,  has  been  shelled  out  from  the 
fie.”  This  can  be  repeated  in  every  section  of  the 
so  that  ultimately  the  organ  is  divided  into  ^w0 
namely,  the  “capsule”  and  a  contained  glandular 
1,  in  which  lies  the  urethra,  the  only  line  of  continuity 


6 


between  the  two  being  the  thick  anterior  fibrous  septum 
which  is  continued  in  from  the  “capsule  ”  to  join  the  peri¬ 
urethral  tissue.  If  it  were  not  for  the  intimate  connexion  of 
the  main  glandular  portion  to  the  urethra,  it  would  be  possible 
to  have  a  hollow  sphere  formed  by  the  “capsule”  crossed 
axially  by  the  urethra,  suspended  by  the  anterior  septum,  and 
between  the  two  the  loosely-lying  glandular  part  of  the 
prostate.  If  during  life  the  urethra  had  been  sacrificed  and 
the  whole  central  part  removed,  the  operator  would  have  been 
justified  in  believing  that  he  had  removed  the  entire  organ  ; 
certainly  nothing  recognizable  as  prostate  would  have  been 


left  behind. 

In  the  following  instance  the  urethra  was  sacrificed  and 
removed,  surrounded  by  prostatic  tissue. 

Case  11.— The  specimen,  of  which  drawings  are  given  in  Fig.  3  and 
Fig.  4  was  removed  from  a  man  aged  68,  who  was  admitted  for  reten¬ 
tion,  the  consequence  of  prostatic  enlargement.  When  the  bladder 
was  opened,  the  prostate  was  but  little  enlarged  on  its  vesical  as¬ 
pect,  but  there  was  a  well-marked  prostatic  pouch.  The  organ  was 
pushed  down  by  a  finger  in  the  bladder  and  removed  through  a  perineal 
incision.  The  actual  separation  was  done  with  the  finger  and  presented 
no  great  difficulty.  The  mucous  membrane  at  the  junction  of  the  bladder 
and  urethra  was  torn  and  the  mass  was  then  pushed  out  of  the  perineal 
wound.  It  was  then  seen  that  the  specimen  was  completely  separated 
except  at  its  anterior  point,  where  the  urethra  passed  out.  It  did  not 
seem  possible  to  separate  this  from  the  mass,  so  it  was  divided.  The 
membranous  urethra  was  then  approximated  to  the  bladder  with  one 
stitch  on  its  upper  or  anterior  surface.  The  suprapubic  wound  closed  in 
a  short  time,  but  that  in  the  perineum  remained  open,  and  all  the  urine 
was  discharged  through  it  for  some  time.  At  first  there  was  practically 
no  control,  but  this  gradually  returned  and  at  the  same  time  more  urine 
was  passed  through  the  penis.  At  the  present  time  there  is  only  a  small 
sinus  in  the  perineum ;  urine  is  voided  by  the  penis  and  control  has 
returned.  The  urethra  admits  of  the  passage  of  a  steel  sound.  The 
patient  has  still  to  empty  his  bladder  once  in  the  nighty 


Fig.  3,  Case  11.— View  of  the  enlarged  prostate  removed  by  the  author. 
A  bristle  has  been  passed  through  the  urethra.  The  mass  is 
bilobecl.  Anteriorly  it  is  circularly  ridged,  the  rest  of  the  surface, 
with  the  exception  of  one  area,  being  slightly  rough.  The  area 
referred  to  is  that  shown  towards  the  upper  part  of  the  drawing 
on  the  right  lateral  lobe.  This  represents  the  exterior  of  the 
most  posterior  part  of  the  glandular  mass  shown  in  the  right- 
hand  side  of  the  section  in  Fig  4.  The  anterior  end  of  the  urethra 
lies  on  the  right-hand  side  of  the  drawing.  (Natural  size). 


Fig.  4.— A  transverse  section  of  the  same  specimen.  Tli eSmqace  P1'^ 
triradiate,  the  long  arm  being  the  anterior.  J  ,  w  tendency  to 
sents  several  areas  of  glandular  tissue^  little  indication  of  a 

form  compound  circumscribed  masses,  bu^^^^  urethra, 

“capsule.”  The  areas  described  nowheie  app  admitted  of  re- 
and  had  they  grown  into  adenomata  would  have  admitted 
moval  without  injury  to- he  canal.  (Natuiai  sizey. 
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In  connexion  with  these  developments  in  the  surgical 
treatment  the  points  to  be  determined  are  the  nature  of 
the  pathological  alteration  in  the  organ,  the  nature  and 
origin  of  the  “capsule,”  and  the  relation  this  bears  to  the 
normal  sheath.  To  do  this  numerous  specimens  of  the 
prostate  in  all  stages  of  enlargement  have  been  examined, 
and  in  all  the  same  changes  though  in  different  degree  have 
been  found. 


Fig.  5—  Specimen  i  (No.  ^I2,  Royal  College  of  Surgeons).  (Natural  size.) 


Formation  of  the  Adenomata. 

Specimen  1  (No.  1.312,  Royal  College  of  Surgeons) . — An  enlarged  prostate 
showing  a  small  renihprm  enlargement  of  the  1  fiddle  lobe.  A  section  was 
rlghrLhalf  of  ,the  Prostate  so  as  to  include  the  middle 
^  Th®  section  was  coronal.  The  cut  surface  shows 

no  line  of  fissure  between  the  middle  and  lateral  lobes.  The  eiaculatory 
Si1®”  lower  part  of  the  gland.  There  is  very  little  glandular 
enlargement  below  or  behind  the  urethra.  The  reniform  tumour  above 
c°nsiists  °f  glandular  tissue,  but  this  extends  in  the  section 
act,,,1  eniargement,  and  is  continuous  with  the  tissue  of  the 
thin  ebei°&nf°  “ore^stinction  between  it  and  the  lateral  lobe 

thp£»b?«  « e!nho  P^rfS  °f  th®  Iate''al,lobe  itself-  In  the  right  lateral  lobe 
there  is  a  spheroidal  mass  in  which  the  arrangement  of  the  glandular 

substance  suggests  an  early  adenomatous  formation  ;  the  prostatic  tissue 

tnrphwithl?itSlde7^^ la*  1S’  we  l!}teral  aspect— presents  the  normal  struc- 
ture  without  any  division  into  lobes.  The  (adenomatous  formation  does 
not  at  present  admit  of  being  enucleated. 


Fig.  6.-Specimen  3  (No.  4337,  Royal  College  of  Surgeons).-(Natural  size.) 

Specimen  s  (No.  1337,  Royal  College  of  Surgeons ).  An  enlarged  prostate 
through  which  a  vertical  section  has  been  made  which  passes  a  littil 
the  right  of  the  mid-line  The  urethra  presente  an  abnormal Curvature 
being  convex  forwards;  this  is  possibly  connected  with  the  displacl- 
mfellt  of  the  parts  due  to  a  large  diverticulum  from  the  anterior  wa?l 
of  the  bladder.  The  greater  part  of  the  section  shows  the  lobules  and 
fibrous  septa  ordinarily  seen  in  cases  of  enlargement.  The  lobules  are 
small  and  not  so  differentiated  as  they  are  in  some  of  the  other  sneeb 
inens.  In  a  somewhat  triangular  area  on  the  upper  or  anterior  aspect 
adjoining  the  membranous  urethra-that  is,  the  anterior  and  lower  part 
of  a  normal  prostate  -  the  lobules  are  wanting,  and  the  structure  is  homo¬ 
genous  to  the  naked  eye,  and  tough,  the  section  presenting  a  certain 
number  of  deep  brown  concretions  showing  the  presence  of  glandular 
elements.  In  preparing  the  specimen  most  of  the  fibrous  tissue  has  been 
cut  away  so  that  no  definite  statement  can  be  made  about  the  capsule  in 
general,  but  over  the  above-mentioned  triangular  area  a  somewhat  thin 
membraniform  sheet  can  be  separated.  The  surface  of  the  prostate  thu« 
exposed  presents  very  obvious  striae,  due  to  the  presence  of  bundles 
of  muscle  fibre  which  course  circularly  over  it. 


Figures  1,3,  and  4  show  that  very  different  condit 
vith  ‘  " 


to  be  met  with  in  the  enlarged  prostate,  and  that  tli 
be  very  obvious  differences  between  two  contiguous 
the  same  prostate.  There  can  often  on  the  same  se 
seen  normal  spongy  prostatic  tissue,  areas 
whitish  points,  ill-defined  lobulated  masses,  and  d 
encapsuled  adenomata.  It  would  seem  that  the  firs 
tion  of  a  pathological  condition  is  the  appearance  < 
whitish  areas. 

The  different  appearances  presented  by  the  same 
point  to  an  unequal  growth  of  the  glandular  elemen 
more  rapidly-growing  areas  increase  at  the  expensi 
more  slowly-growing  ones,  which  are  compressed  and si 
over  the  surface  of  their  quickly- growing  neighbour, 
process  a  capsule  is  formed,  ill-defined  at  first,  but  1 
coming  very  distinct.  The  elements  forming  this  “c 
show  in  process  of  time  a  lamellar  disposition.  Th* 
matous  mass  can  now  be  easily  enucleated,  and  noto 
sents  a  smooth  surface,  but  also  leaves  behind  a  smoo 
cavity. 

The  adenomata  may  be  either  single  or  compound 
to  say,  they  may  be  composed  of  several  adenomata 
together  by  their  “capsules,”  or  one  adenoma  may 
two  or  more  smaller  ones.  The  size  of  such  a  growth 
various,  so  that  it  may  only  occupy  the  central  porti 
lobe,  or  may  be  so  large  as  to  apparently  represent  th 
lateral  mass,  or  again,  in  some  cases  occupy  both  later 
and  also  the  “middle  ”  lobe  as  seen  in  Fig.  1. 

If  situated  near  a  free  surface  the  adenomata  grov 
direction  of  least  resistance,  and  form  the  nodular  m; 
often  met  with  on  the  vesical  surface  of  the  prostate  0 
interior  of  the  prostatic  urethra.  This  point  is  illustr 
the  following  specimens : 

Specimen  4  (No.  1381,  Royal  College  of  Surgeons ). — “  The  pr< 
generally  enlarged,  and  the  parts  that  project  into  the  blad 
urethra  are  irregularly  knobbed.  Part  of  the  right  lobe  prr 
a  short,  thick  nipple-like  process  into  the  neck  of  the  bladuer  in 
the  enlarged  middle  lobe.  Part  of  the  left  lobe  projects  as  a  bi 
rather  flattened,  process  into  the  urethra  directly  over  tli 
gallinaginis,  so  as  to  be  in  contact  with  the  opposite  wall.  Tin 
lobe  forms  a  deep  and  broad  transverse  and  trilobed  ridge  ai 
neck  of  the  bladder.”  The  patient  was  aged  70  years  A  vertical 
transverse,  section  along  the  course  of  the  urethra  shows  tkef( 
points  :  On  the  urethral  aspect  it  presents  three  rounded  en 
winch  correspond  with  the  same  number  of  imperfectly  circun 
adenomata.  External  to  these  there  lies  a  thin  layer  of  more 
normal  spongy  prostatic  tissue,  and  beyond  this,  without  any 
separation,  lies  the  prostatic  plexus.  The  section  of  the  right 
lobe  shows  the  nipple-like  process  to  be  separated  from  the  main 
a  fibrous  septum.  The  rest  of  the  mass  presents  two  adenomah 
but  elsewhere  it  is  spongy,  but  for  the  most  part  less  so  than  the 
gland.  The  outer  surface  of  the  lateral  lobe  can  be  separated  f 
muscular  and  fibrous  tissue  enveloping  it;  the  surface  of  thee 
thus  raised  is  transversely  striated  from  the  presence  of  muscular 
Specimen  h3 /,.()  A,  Royal  College  of  Surgeons ,  shows  a  similar  cond 
which  the  adenomatous  enlargement  occupies  a  median  position 
the  urethral  orifice.  Microscopic  sections  taken  from  these  ad 
tous  areas  show,  besides  a  fibro-muscular  stroma,  a  large  propoi 
gland  tissue. 

To  recapitulate,  it  may  be  said  that  the  increase  i 
organ  is  due  in  the  first  instance  to  an  increase  i 
glandular  elements.1  This  growth  usually  affects  the  p 
part  of  the  organ  but  often  leaves  small  portions  almo 
altered.  Within  the  changed  area  the  alteration  c 
glandular  element  may  be  of  very  varying  degree,  cons 
in  some  cases  of  small  discrete  points,  while  in  others 
marked  adenomatous  lobules  occur.  These  adenoma 
often,  indeed,  usually  compound,  and,  as  in  Casei  and  1 
may  occupy  the  whole  space  within  the“  capsule.” 
hypertrophy  of  the  prostate  in  these  cases  is  therefore 
described  as  an  adenomatous  hypertrophy,  and  is  compe 
to  the  adenomatous  form  of  goitre. 


formation  of  the  “  Capsule .” 

The  next  point  of  interest  is  the  consideration  of  the 
and  origin  of  the  “  capsule.” 

Some  difficulty  arises  as  to  what  is  really  meant 
word  “  capsule  ”  in  speaking  of  the  prostate,  and  in  w< 
anatomy  the  words  “capsule”  and  sheath  are  used  a i 
changeable.  In  Quoin's  Anatomy  both  layers  of  tho“c< 
are  described  as  derived  from  the  pelvio  fascia,  and  th 
presumably  are  not  considered  an  integral  part  of  the 
There  is  certainly  no  “capsule”  comparable  to  that 
kidney.  In  the  normal  state  the  fibrous  covering  i 
mately  combined  with  the  organ,  and  except  for  a  sma 
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>ctal  surface  any  attempt  at  separating  it  simply  leads 
ig  the  prostatio  tissue. 

'ver  may  be  the  opinion  as  to  the  nature  of  the  cover- 
he  normal  gland,  there  can  be  no  doubt  that  the 
3”  shown  in  Fig.  1,  and  described  in  the  other  speci- 
a  structure  which  does  not  normally  exist.  It  must, 
3,  have  been  formed  during  the  enlargement  of  the 
That  the  “  capsule  ”  is  really  an  integral  part  of  the 
proved  by  the  presence  in  the  “capsule”  of  nor- 
static  tissue,  as  shown  in  Case  1  and  Specimen  6. 
addition  it  is  often  possible  to  see  with  a  hand  lens 
'oci  of  gland  tissue  lying  in  the  fibrous  tissue  ;  indeed, 
instances  these  foci  are  plainly  visible  to  the  naked 
hown  in  Fig.  1. 

iroscopic  sections  are  made  from  a  part  of  the  “cap- 
at  appears  entirely  fibrous  to  the  naked  eye,  it  will  be 
tat  such  a  section  contains  glandular  elements  either 
form  of  slightly  altered  alveoli  or  of  long  slit- like 
containing  epithelium.  Fig.  7  shows  such  a  section 
om  the  “capsule”  in  Case  1. 


-A  microscopic  'section'througli  the  outer  portion  of  the  “  cap- 
i  e"  artificially  separated  from  the  preparation  shown  in  Fig.  1. 
st  externally  it  consists  of  connective  tissue,  fat,  and  vessels, 

3  on  the  inner  side  of  lamellae  of  fibro-muscular  tissue,  in  which 
;re  lie  well-marked  collections  of  gland  cells ;  these  collections 
:  flattened  as  a  result  of  the  displacement  of  the  tissue  by  the 
momatous  mass  which  has  grown  more  centrally. 

e  points  are  well  illustrated  also  by  the  two  following 
i  ens : 

Idition  to  Figs.  1  and  2,  Fig.  8  shows  the  ready  separa- 
i  >f  the  “capsule,”  and  in  this  particular  instance  the 
ifity  of  the  “median”  enlargement  with  the  lateral 
tnd  also  of  the  “capsule”  covering  the  median  lobe 
1  rat  covering  the  lateral  lobe. 

!  imen6  (No.  4332,  Royal  College  of  Surgeons)  shows  the 
‘S  already  described,  and  particularly  a  definite  separ- 
capsule.”  It  is  to  be  noticed  that  in  this  instance 
is  a  fibrous  septum  both  in  front  and  behind  the 

cl. 

1  (4 332,  Royal  College  of  Surgeons). — The  prostate  forms  a  globular 

'  slightly  compressed  from  before  backwards.  Viewed  from  the 


bladder,  the  median  portion  is  seen  to  be  enlarged,  and  to  form  a  slightly 
crescentic  prominent  tumour  of  rounded  outline,  surrounding  the  open¬ 
ing  of  the  urethra,  on  the  posterior  half  of  its  circumference.  A  section 
was  made  of  the  gland  at  right  angles  to  the  urethra,  the  plane  of  the 
section  being  rather  nearer  the  membranous  urethra  than  the  bladder. 
The  transverse  diameter  measured  5.5  cm.  and  the  antero-posterior 
4.5  cm.  The  urethra  is  triradiate  in  section  :  the  long  arm  is  the  anterior. 
The  space  behind  the  urethra,  measuring  from  the  summit  of  the  veru 
montanum  and  including  the  capsule,  is  1.5  cm.  and  in  front  is  1.3  cm. 
There  is  no  glandular  tissue  immediately  in  front  or  behind  the  urethra, 
the  space  being  occupied  with  connective  tissue,  which  passes  out  to  join 
the  capsule.  This  latter  forms  a  definite  covering  to  the  prostate,  and 
measures  0.4  cm.  where  thickest.  It  is  composed  of  fibrous  lamellae, 
which  pass  mainly  in  a  circular  direction.  From  the  inner  surface,  in 
addition  to  the  ones  already  mentioned,  there  pass  in  numerous  fibrous 
septa,  which  run  between  tire  lobules  of  which  the  cut  surface  is  made  up. 
The  outline  of  these  is  not  so  definite  as  in  some  specimens,  and  one 
lobule  shows  a  tendency  to  run  into  another.  The  largest  of  the  lobules 
measures  0.8  cm.  Surrounding  the  urethra  is  a  zone  of  connective  tissue, 
continuous  in  front  and  behind  with  the  capsule,  from  which  the 
glandular  substance  admits  of  being  separated  without  great  difficulty. 
The  thickness  of  this  zone  varies  very  much  as  the  glandular  portion 
approaches  or  retires  from  the  urethra.  The  urethra  would  not  admit 
of  complete  isolation  because  the  connective  tissue  which  surrounds  it 
passes  out  both  in  front  and  behind,  through  the  glandular  substance  to 
join  the  capsule.  ,  ,  ,  .. 

The  formation  of  the  “  capsule  ”  can  be  actually  traced  if  a 
number  of  specimens  are  examined.  The  adenomatous  change 
increases  more  quickly  at  one  part  of  the  organ  than  in  another, 
with  the  consequence  that  the  surrounding  tissue,  whether  it 
is  normal  prostate  or  that  which  has  undergone  glandular 
hyperplasia,  is  stretched  over  the  more  rapidly  growing  part 
and  at  the  same  time  compressed.  The  effect  of  this  is  that 
the  glandular  elements  become  less  obvious,  and  the  other 
elements  become  disposed  in  a  laminated  manner.  This  is 
well  shown  in  Fig.  5. 

Since  the  “  capsule  ”  to  the  adenomatous  masses  is  formed  of 
the  stretched  and  laminated  prostatic  tissue,  the  amount  of 
“capsule”  left  on  the  adenoma  will  simply  depend  on  the 
situation  at  which  the  separation  was  made.  Should  this  pass 
near  the  adenomatous  mass  little  or  no  capsule  will  be 
demonstrable  on  the  tumour  after  removal,  whereas  should 
the  separation  pass  through  the  middle  of  the  “  capsule,”  a 
very  distinct  laminated  “capsule”  may  be  found  on  the 
tumour  after  removal.  In  other  words,  the  amount  of 
“capsule”  found  on  the  adenoma  after  removal  will  depend 
on  whether  the  separation  has  been  carried  through  or  within 
the  “capsule.”  It  may  therefore  be  said  that  the  so-called 
“  capsule”  is  really  altered  prostatic  tissue. 


The  Continuity  of  the  “  Median  and  Lateral  Lobes. 

Specimen  5  (No  U3SU,  Royal  College  of  Surgeons).—  Enlargement  of  the 
median  and  lateral  lobes  of  the  prostate.  A  longitudinal  section  shows 
that  the  median  enlargement  occupies  the  anatomical  situation  or  tne 
so-called  middle  lobe.  The  ejaculatory  ducts  lie  immediately  behind  and 
below.  The  muscular  wall  of  the  bladder  is  traceable  over  the  posterior 
part  of  the  intravesical  eminence  nearly  to  its  summit,  and  posteriorly 
a  second  process  of  muscular  tissue  is  continued  for  a  distance  of  0.5  cm. 
over  the  position  of  the  extravesical  surface  of  the  enlargement,  beyond 
which  it  thins  out  and  is  lost.  Anteriorly  and  infenorly  the  glandular 
tissue  of  the  enlargement  stops  a  short  way  behind  the  most  prominent 
part  of  the  veru  montanum.  The  gland  tissue  of  the  median  tumour 
admits  of  being  cleanly  detached  with  the  finger  on  the  extravesical 
aspect,  and  when  the  separation  is  continued  the  finger  can  be  easily 
passed  round  the  back  and  sides  of  the  lateral  lobe  for  its  whole  extent, 
thus  showing  the  continuity  of  the  lateral  with  the  median  enlarge¬ 
ments.  The  cansule  left  behind  after  the  shelling  out  of  the  glandular 
substance  includes  the  posterior  extension  of  the  muscle  fibre  above  re¬ 
ferred  to.  The  cut  surface  of  the  median  enlargement  presents  to  the 
naked  eye  the  ordinary  texture  of  spongy  prostatic  tissue  imperfectly 
divided  into  lobe-like  masses  by  septa  continuous  with  the  capsule. 

Whatever  may  be  the  actual  origin  of  the  median  enlarge¬ 
ment,  it  has,  in  all  the  specimens  examined,  appeared  to 
occupy  the  situation  of  the  anatomical  median  lobe  ;  that  is 
to  say,  it  lay  between  the  ejaculatory  ducts  and  the  trigone. 
Fig.  8  is  interesting  in  this  connexion,  for  it  shows  the  con¬ 
tinuity  between  the  median  enlargement  and  the  lateral 
mass,  In  addition,  the  capsule  covering  both  is  shown  to  be 
the  same,  and  the  instrument  shown  in  the  figure  passes 
down  behind  the  lateral  lobe  and  is  inserted  into  the  space 
into  which  the  finger  passed  after  having  enucleated  the 
median  enlargement  and  in  the  process  of  enucleating  the 
lateral  mass.  Both  the  lateral  mass  and  the  median  enlarge¬ 
ment  would  have  been  removed  together,  and  in  fact  show  no 
more  separation  between  themselves  than  is  met  with  be¬ 
tween  different  parts  of  the  lateral  lobe  itself.  It  is 
be  noticed  that  the  upper  part  of  the  capsule  of  the  med  a 
lobe  is  formed  of  muscle  fibre  continuous  with  the  muse 
the  wall  of  the  bladder.  This  has  apparently  been  stretched 
over  it,  as  would  have  been  expected  if  the  median  enlar& 
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Fig.  8.— Specimen  5  (No.  4334,  Royal  College  of  Surgeons).  (Natural  size). 

ment  had  commenced  beyond  the  bladder  wall.  The  con¬ 
tinuity  of  the  median  and  lateral  lobes  is  equally  well  shown 
m  the  following  specimen  (Fig.  9). 


Fig.  9  (No.  4,336,  Royal  College  of  Surgeons). 

.A  0  i^-36,  Royal  College,  of  Surgeons. — The  prostate  gland  is  considerably 
enlarged,  but  the  part  corresponding  to  the  middle  lobe  is  increased  in 
a  much  greater  proportion  than  either  of  the  lateral  lobes,  so  that  it 
forms  a  smooth  pyriform  tumour  which  measures  2§  in  by  2  in  in  its 
chief  diameters.  The  prostatic  part  of  the  urethra  "is  very  deep  and 
narrow,  and  at  the  enlarged  middle  lobe  turns  suddenly  upwards  at  a 
right  angle  to  its  former  course.  A  transverse  section  of  the  urethra  at 
a  short  distance  from  the  bladder  through  the  lower  part  of  the  third 
lobe  shows  on  the  right  side  that  the  median  and  lateral  lobes  are  inden¬ 
tion!  in  character.  The  cut  surface  presents  glandular  areas  of  various 
sizes,  but  no  enucleable  masses.  The  median  and  lateral  lobes  as  already 
mentioned  are  quite  continuous,  without  any  trace  of  a  septum  The 
mucous  membrane  and  subjacent  tissue  are  no  thicker  over  the 
lateral  than  over  the  median  lobe,  being  in  either  situation  about  1  mm 
There  is  a  marked  capsule  common  to  both  parts  of  the  enlargement 
and  having  an  average  thickness  of  0.3  cm.  It  presents  obvious  marks 
of  lamination.  On  the  right  side  the  glandular  substance  asfseen  by  the 


naked  eye  is  not  continuous  between  the  median  and  later 
ments,  the  lateral  enlargement  being  bounded  by  a  septum  of 
tissue  directly  continuous  with  the  capsule.  The  forward  to\ 
jection  of  the  median  lobe  gives  the  urethra  a  crescentic  Miar 
horns  backward,  and  the  distance  between  the  bottom  of  1  he 
horn  and  the  exterior  of  the  capsule  is  1.2  cm.  The  median  ; 
portions  are  enucleable  in  continuity  the  line  of  separation  bel 
through  the  common  “capsule.”  The  enucleation  of  the  ei 
would  be  quite  impracticable  without  removal  of  the  urethra 
surface  resembles  that  shown  in  Fig.  1,  except  that  the  coarseh 
character  is  not  so  sharply  defined.  Were  such  a  case  dealt  w 
life  the  entire  mass  would  admit  of  being  removed  together  wit 
responding  part  of  the  urethra,  with  the  result  that  thecana 
represented  by  the  outermost  portion  “capsule.”  When  a  noi 
prostate  is  divided  transversely  to  the  urethra  the  same  con 
tween  the  lateral  and  middle  lobes,  as  described  in  the  fore* 
men,  is  observed. 

Enucleation. 

Judging  from  the  examination  of  specimens  ai 
attempts  in  the  post-mortem  room,  it  does  not  appear 
to  enucleate  the  prostate  in  its  normal  state,  lea\ 
presence  of  the  urethra  out  of  the  question.  The  up 
of  the  rectal  surface  can  be  cleared  of  its  enveloping 
tissue  over  a  small  area,  and  the  prostate,  covered  b 
fibrous  layer,  exposed.  Laterally  these  two  fibrou 
join  together  to  enclose  the  lateral  plexus  of  veins, 
diately  within  this  sheath  is  a  fibro-muscular  layer, 
working  within  this  with  a  blunt  instrument  the  ma 
of  the  organ  can  be  separated  from  the  fibrous  cover 
more  or  less  difficulty.  The  surfaces  left  by  thi3  pi 
are  rough  and  ragged,  nor  has  the  procedure  anj 
blance  to  “  enucleation.”  The  normal  organ  has  n 
able  “capsule.”  The  connexion  between  the  prost 
the  urethra  is  even  more  intimate  than  between  the 
and  its  fibrous  covering. 

When  the  organ  is  the  seat  of  an  adenomatous  hypt 
it  has  long  been  known  that  certain  tumours  are  eni 
These  are  of  very  various  size  and  shape;  they  may  b 
oval,  lobulated,  and  are  often  compound.  The  surfi 
removal  may  be  as  smooth  as  that  of  most  adenomata 
organs,  or  may  exhibit  in  some  places  areas  of  ton 
The  ease  with  which  they  are  removed  depends  on  tw< 
— namely,  their  situation  and  their  isolation  from 
rounding  tissue.  If  they  have  so  grown  as  to  protri 
the  bladder,  the  line  of  separation,  after  the  incisio; 
mucous  membrane,  is  soon  reached  and  the  enucle 
quickly  carried  out.  On  the  other  hand,  should  they  1 
deeply  in  the  lateral  lobes,  a  considerable  layer  of  p 
tissue  must  be  traversed  before  the  line  of  separ; 
reached.  Again,  the  mass  may  not  have  become  isolat 
the  surrounding  prostatic  tissue  or  only  partially  so,  ii 
case  the  removal  will  be  more  or  less  difficult  ar 
accomplished  with  some  tearing.  This  was  the  case  w 
specimen  shown  in  Fig.  3  was  removed.  The  ade 
shown  in  Fig.  4  were  not  yet  truly  encapsuled,  a 
separation  was  carried  through  prostatic  tissue  whi 
undergone  less  change  than  had  the  adenomatous  area 
surface  of  the  specimen  was  therefore  rough  and  ragge( 
ease  with  which  the  removal  was  effected  seems  to  sin 
the  tissue  outside  the  adenomatous  masses  had  urn 
some  change  which  made  it  more  brittle  and  friabl 
normal  prostatic  tissue. 

A  glance  at  Fig.  2  will  show  that  the  whole  adeno: 
mass  could  have  been  removed  by  enucleation  from 
the  “  capsule,”  but  that  the  urethra  would  have  been  sa< 
on  account  of  the  close  connexion  between  the  posteri 
of  this  canal  and  the  adenomatous  masses.  If  the  q 
growing  adenomatous  masses  were  situated  toward  the 
of  the  lateral  lobes,  as  shown  in  Fig.  4,  it  is  quite  coni* 
that  in  their  growth  they  would  have  still  left  a  consii 
zone  of  tissue  between  themselves  and  the  urethral  v 
that  in  their  removal  the  urethra  would  have  bee 
intact,  and  when  placed  together  after  removal  they 
have  enclosed  a  sulcus  in  which  lay  the  uretl: 
the  body.  If  joined  together  on  only  side  of  the  u 
such  masses  would  still  be  capable  of  removal  w 
injury  to  the  urethra,  and  outside  the  body  they  woul* 
a  horseshoe-like  mass.  In  those  cases  in  which  the* 
mata  of  the  two  sides  are  continuous  with  one  another 
in  front  and  behind  the  urethra,  it  would  be  necessary  t 

through  the  bond  either  in  front  or  behind,  or  to  circ 

detatch  the  pi'ostatic  urethra  from  the  bladder  and  drs 
ring  adenoma  over  the  centrally  lying  urethra. 
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efore  seems  that  there  are  no  appearances  presented 
,:rs  removed  from  the  prostate,  and  supposed  to  repre- 
vhole  organ,  that  cannot  be  accounted  for  equally  well 
ippusition  that  they  are  adenomata.  On  this  theory 
emulation,  the  ease  of  removal,  the  absence  of  bleed- 
‘  the  safety  of  the  ejaculatory  ducts,  can  easily  be 
d.  These  facts,  taken  together  with  the  appearance 
1  the  various  drawings,  seem  to  leave  no  reasonable 
at  the  so-called  total  prostatectomy  is  nothing  more 
removal  of  adenomatous  masses, 
are  unfortunately  some  cases  of  enlarged  prostate 
)  not  present  any  easily  separable  tumours,  and  any 
at  removal  simply  leads  to  tearing  portions  of  the 
ray  piecemeal.  There  does  not  at  the  present  time 
v  sure  method  of  differential  diagnosis  between  the 
litions  before  the  actual  attempt  at  removal  is  begun, 
he  projection  into  the  bladder  of  a  large  asymmetri- 
>ur  is,  on  the  whole,  the  more  favourable,  since  a 
mour  is  more  likely  to  be  caused  by  an  enucleable 
m  is  a  small  or  slightly  projecting  prostate, 
elusion,  I  may  say  that  Mr.  Shattock  has  kindly  given 
issistance  in  the  examination  and  study  of  the  speci- 
jscribed  from  the  Museum  of  the  Royal  College  of 
3,  and  lam  indebted  to  him  for  many  suggestions 
ring  the  progress  of  the  investigation, 
dmirable  and  extensive  collection  of  preparations  in 
3ge  Museum  has  been  of  the  highest  value  on  arriving 
mclusions  formulated  in  the  paper, 
ndebted,  also,  to  Mr.  C.  G.  Seligmann  for  his  help  in 
•oscopy  of  certain  of  the  specimens. 

Note. 

accords  with  the  statement  made  by  Virchow  (Lecture  23), 
tiat  the  process  of  enlargement  in  the  prostate  commences  in 
i'oin  the  glandular  parts,  and  that  an  increase  of  the  stroma 
uly  little  by  little.  Besides  the  glandular  tissue  such  tumours 
ly  contain  flbro-muscular,  and,  to  judge  from  the  descriptions  of 
1  this  subject,  the  latter  tissue  appears  at  times  to  be  the  chief, 
ie  sole,  constituent. 
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ARLES  ROBERTS,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 

Resident  Surgical  Officer,  Royal  Infirmary,  Manchester. 

with  much  interest  Mr.  Freyer’s  clinical  lecture  on 
iject  in  the  British  Medical  Journal  of  July  20th, 
ith  the  correspondence  that  followed ;  and  1  deter- 
f  opportunity  arose  to  perform  the  operation  as  advo- 
y  Mr.  Freyer  on  the  cadaver,  and  after  removing  the 
■t  dissection  to  study  the  results. 

;able  case  was  met  with,  and  I  opened  the  bladder 
ibically,  a  catheter  having  previously  been  passed  and 
Both  lateral  lobes  were  much  enlarged,  the  enlarge- 
aving  been  sufficient  to  cause  complete  retention  of 
tiring  life.  The  mucous  membrane  covering  the  left 
rich  was  the  larger,  was  snipped  though  with  scissors, 
ning  in  the  mucous  membrane  was  enlarged  with  the 
ind  the  mucous  membrane  was  peeled  off  the  prostate. 
rith  two  fingers  in  the  bladder  and  a  finger  of  the  left 
a  the  rectum,  the  whole  of  the  enlarged  prostate  was 
ted  and  removed.  The  finger  in  the  rectum  steadied 
astate,  and  the  fingers  in  the  bladder  peeled  off  the 
from  the  prostate,  and  by  manipulations  between  the 
it  was  easy  to  be  sure  that  one  was  working  com- 
outside  the  gland,  and  that  only  the  prostatic  sheath 
ed  behind. 

abdomen  was  then  opened  and  the  parts  removed 
e.  The  tumour  consisted  of  the  two  enlarged  lateral 
>f  the  gland  joined  by  a  fibrous  band.  The  left  lobe 
i  size  of  a  tangerine  orange.  Its  surface  was  smooth 
bulated,  and  was  covered  by  a  complete  fibrous  capsule, 
tion,  it  was  seen  to  be  made  up  of  adenomatous  masses, 
ith  a  fibrous  capsule  of  its  own.  The  right  lobe  was 
1  in  structure  though  rather  smaller.  The  fibrous  band 
i  the  two  lobes  was  partially  covered  with  mucous 
ane,  and  this,  together  with  a  few  shreds  on  the  left 


only  mucous  membrane 


lobe  was  t 

The  incision  into  the  bladder  was  prolonged  into  the  anterior 
wall  of  the  urethra  and  the  parts  laid  open. 


Fia.  s.— a,  mucous  membrane  of  bladder ;  b,  prostatic  fossa:  c,  cutedge 
°  of  mucous  membrage  ;  i>,  urethra  ;  e,  cut  surface  of  bulb ;  l  ,  small 
lobule  of  prostate  left  behind. 


Fig.  2.— The  prostate.  The  two  lobes  removed  by  operation. 

The  urethra  was  unaffected  to  the  level  of  the  openings  of 
the  ejaculatory  ducts.  From  this  level  to  the  internal  orifice 
where  it  was  torn  across  the  wall  of  the  urethra  was  separate 
from  the  prostatic  sheath,  and  lay  quite  free  in  the  fossa Melt 
after  removal  of  the  gland.  The  ejaculatory  ducts  could  be 
traced  into  this  fossa  where  they  had  been  torn.  The  cavity 
from  which  the  prostate  was  removed  was  quite  smooth  except 
at  one  very  small  area  where  an  adenomatous  nodule  fiaa 
been  left  behind.  It  was  completely  lined  by  a  fibrous  Jayei 
outside  which  lay  the  prostatic  venous  plexus  which  separatea 
it  from  the  thin  fibrous  sheath  derived  from  the  poivic  fascia. 
The  space  containing  the  prostatic  venous  plexus  was  nowhe 
opened  up  and  no  extravasation  of  urine  could  have  taken 
place.  The  preparation,  I  think,  demonstrates  that  th 
of  the  enlarged  prostate  can  be  extirpated  leaving  the  uretfira 

intact  and  without  danger  of  extravasation  of.  me  wav 

I  attempted  to  remove  the  normal  prostate  in  the  same  way, 

but  found  it  quite  impossible  to  do  so.  .,  t  medical 

I  am  greatly  indebted  to  Dr.  Stock,  the  r 
officer,  for  his  drawings. _ _ _ _ 

The  total  number  of  students  on  Uie  books  of  the  Univer 
Bity  of  Warsaw  is  1,312,  of  whom  312  belong  to  the  meaicai 

faculty. 
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A  SHORT  NOTE  ON  THE  SURGICAL  USE  OF 
SUBCUTANEOUS  INJECTIONS  OF  CARBO¬ 
HYDRATES  IN  EXHAUSTING 
DISEASES, 

and  as  a  preliminary  to  severe  operations. 


By  ARTHUR  E.  BARKER,  F.R.C.S., 

Surgeon  to  University  College  Hospital ;  Professor  of  Surgery  at 
University  College.  "  ’ 


in  ba7e  fr,ec*uently  to  operate  upon  patients 

.-q  „?110n  T f  gre.at  exhaustion,  to  whom  subsequently 
it  is  necessary  for  a  time  to  deny  food  in  any  considerable 

materials  wbTch  S*9  °f  SUpplying  their  systems  with 
un  to  them  *5?  it  •  1J?  S0I?e  ™easur<b  at  all  events,  make 
^p  fo.r,  their  hourly  tissue  waste  must  have  often 

suggested  itself  as  a  serious  desideratum.  To  some  extent 

ptntonized'Slt6  by  reC,tal  inieefcions  of  fluid  and 

peptonized  foods.  But  this  is  a  slow  and  imperfect  method 

and  only  too  frequently  leads  to  irritability of  the  bowel 
with  rejection  of  the  foods  employed.  ’ 

lor  many  years  some  of  us  have  sought  help  in  these  cases 
rom  copious  subcutaneous  injections  of  normal  saline  solu- 
J  aij^!iarve  had  the  best  results  from  the  practice  in  most 
oHnf'rnrW  1  n°W  de81re  bnefly  to  dl*aw  attention  to  a  method 
d  g  C°mpoanda  lnt0  ^e  circulation  which  may  be 

SdittoCJ.  W.i1  f00<b an? not  mere'y an « 

fhp  t1?  b  °5d,  the  water  wh,ch  is  80  raPidJy  lost  by 

or  by  vomiting  and  kldneys’  and  sometimes  by  the  intestine 

pIucosp^8  tke  addit.ion  t°  normal  saline  solutions  of  pure 
TTnoauf'  v1  e1arnt  thls  from  Professor  K.  Lennander,  of 

?oS  onWn1feh  heWaS-Uiyg?1est  lhe  year  before  laston 
Since  tLn  t  l  reCeiVmg  tbe  Hon-  F-R-C.S.  of  England. 
pT0thMe“  Ibave  constantly  used  it  both  at  University 

confe?qtWP1vfl  ainid  m  ?nXate  Wlth  much  satisfaction.  I 
ntmtli  +hat  1  b?gan  t0  do  80  1  had  certain  misgivings  on 
ductfon  J°armtL  ,In  the  first  place  I  found  that  the  intro 
auction  of  so  much  glucose  into  the  circulation  and  the  tis- 

oneSfhpnera  y  Possibly  have  the  same  injurious  effects 

d  abetpsiePAanarl  tVv?  pruce;sses  in  the  latter  which  we  see  in 
in  LJo  lo  ’  A  d  though  I  was  assured  by  my  informant  that 

unfi  T  W  oexperie°.c?  ™  iH-results  had  followed,  it  was  not 
heal  in  ind  employed  m  several  cases  and  seen  my  wounds 
uril  nf  thl08  perfect  manner,  and  until  I  had  watched  the 

in  anv  fh^?sTe  patients  and  seen  that  no  sugar  was  excreted 
in  any,  that  I  was  reassured. 

tinnrinta1^r  ip01^  seemedto  me  to  demand  careful  considera¬ 
te  ’narf^eininth^  ?S^Q^1C.  effects  of  a  saccharine  solution  on 

evenPstlHlP  inJnluh  ^  18.lnJected-  It  is  well  known  that 
even  sterile  and  otherwise  innocuous  fluids,  if  injected  sub- 

duce  i5UthP  afibT  i°r  belo,w  a  certain  concentration,  pro- 

on  the  sp^Hp^v  P  aCe  intej18e  Pain  through  their  effects 

rapidlt  wfthd?L aerv.ea;.and.  secondly,  in  concentration 

and  so  lS  tn  p^iWater  fr°m  the  llving  tissues  by  osmosis, 
ana  so  lead  to  extensive  necrosis,  as  in  the  case  of  a  solu- 

on  of  5  per  cent,  of  sodium  carbonate.  Now  if  a  solution 

inadSibff  effects  il  ™“ld  be  clearly 

r^a  SS  ble‘  The  strength  given  to  me  by  Professor  Len- 

solutfon^n  I  per  ce?fc‘  T°J glucose  added  to  normal  saline 
if  ?er  C6nt‘  lfcr  8 t^ck  me  in  thinking  over  the 
atter  that  if  6  per  1,000  of  Na.Cl.  was  “indifferent”  to  the 
tissues  5  per  ioo  of  glucose  might  not  be  so  But  on 
referring  to  tables  giving  the  freezing  points  of  various  solu¬ 
tions  as  determined  by  Beckmann’s  apparatus,  I  found  that  a 
5  per  cent,  solution  of  sugar  freezes  at  the  same  point  as  the 
serum  of  the  blood  and  as  normal  saline  solutionfand,  in  the 
terms  of  the  botanical  physiologists  who  first  investigated 
these  phenomena,  was  “isotonic”  or  “ isosmotic ”  with  the 
latter.  It  ought  therefore  to  be  “ indifferent”  to  the  tissues 
and  this  proved  to  be  the  case  on  employing  it  subcu¬ 
taneously  ;  no  reaction  or  pain  has  followed. 

TVi  i  a  nrrV-»  a!  a  Li  Z i. ?  n  ,  . 


This  whole  question  of  “isotonic”  or  “isosmotic”  fluids  in 


.  .  -  - - -  lauaniULic  nuius  in 

relation  to  human  tissues  is  an  interesting  one,  and  should 
always  be  borne  in  mind  in  injecting  subcutaneously  But 
it  is  only  necessarily  here  to  remember  that  fluids  texclu- 
sive  of  corrosives)  ot  the  same  freezing  point  as  serum  are 


“isotonic,”  and  produce  neither  pain  nor  other  eh. 
the  tissues  into  which  they  are  injected. 

Reassured  on  this  point  I  have  largely  emplov 
saccharo-saline  solution  both  in  preparing  exhausted  i 
for  operation,  and  in  supporting  them  during  and  a* 
latter.  The  only  point  remaining  to  be  ascertainec 
amount  of  glucose  which  may  be  introduced  into  the 
one  time. 

So  far,  I  have  limited  myself  to  25  grams  in  twei 
hours  as  advised,  equal  to  a  litre  of  5  per  cent,  soluti 
have  never  seen  any  sugar  in  the  urine.  The  mod 
employment  has  been  simple.  An  ordinary  aspiratoi 
of  about  1  mm.  in  transverse  section  of  its  lumen  atta 
3  ft.  of  ruhber  tubing,  and  with  a  glass  funnel  at  theotl 
is  all  that  is  necessary.  This  apparatus  is,  of  course  e; 
sterilized  by  boiling,  and  is  filled  with  the  steriliz 
warmed  saccharo-saline  fluid  ;  the  needle  is  introducer 
the  sterilized  skin  of  the  arm  near  the  axilla,  and  the 
is  raised  2  ft.,  when  the  transfusion  is  found  to  proceer 
as  a  rule,  until  the  whole  half  litre  is  seen  to  distend  t 
cutaneous  tissues  of  the  arm  and  axilla.  In  preparii 
for  a  gastro- enterostomy  in  an  exhausted  patient  I 
with  500  c.cm.,  morning  and  evening  if  possible,  fo 
days  before  and  up  to  the  time  of  operation ;  and 
table  again  another  500  is  injected.  Possibly  more  m 
used,  but  for  the  present  I  have  been  using  only  the  h. 
at  a  time.  Again,  for  days  after,  while  the  stomac 
receives  a  limited  amount  of  food  and  fluid,  the  same 
is  pursued.  The  effect  of  this  treatment  has  been  un 
good  as  regards  pulse,  general  strength,  and  relief  of  ti 

I  here  is  another  effect  which  I  think  ought  to  be  tak 
account  in  septic  cases ;  for  example,  appendiciti 
septic  peritonitis.  This  is  the  increased  secretion  oi 
which  is  rendered  possible  by  the  free  use  of  saline 
tions.  \\  e  believe  that  some,  if  not  all,  of  the  toxins  i 
cases,  are  eliminated  from  the  system  by  the  kidneys, 
is  so  the  presence  of  abundance  of  water  in  the  body  or 
render  the  work  of  the  kidneys  easier.  The  toxins  wo 
excreted  in  more  abundance  if  there  were  plenty  of  w. 
be  excreted  and  in  greater  dilution.  The  saving 
kidneys  in  eliminating  dilute  poisons  rather  than  c 
trated  ought  to  be  great,  and  we  ought  to  see  less  0 
complications.  In  a  case  of  very  extensive  peritonitis 
inS  on  gangrenous  epityphlitis  1  recently  gave  subcutan 
half  a  litre  of  the  fluid  mentioned  above  morning  and 
^°T>a/^rtnight>  with,  I  believe,  good  results  in  many  wa 

But  in  the  preliminary  treatment,  the  operation,  and 
treatment  of  exhausted  patients,  the  use  of  the  sac 
saline  subcutaneous  infusion  is  beyond  doubt  of  great 
and  ought  to  be  more  widely  known  and  practised.  1 
centrated  solution  is  now  made  for  me  sealed  up  in  glas 
sules,  which  can  be  diluted  to  the  proper  strength 
moment  with  the  corresponding  amount  of  boiled 
Such  capsules  can  be  carried  about  for  every  serious 
tion,  and  will,  I  believe,  in  the  future  be  found  of  much 


INTRAVENOUS  INJECTION  OF  NORMAL  SA 
SOLUTION  IN  A  SEVERE  CASE  OF 
HAEMATEMESIS  :  RECOVERY. 

By  H.  E.  BRUCE-PORTER,  M.R.C.S.E.,  L.R.C.P.Li 


Windsor. 


Mrs.  A.,  aged  40,  had  for  some  two  years  devoted  her 
the  care  of  her  husband,  who  was  in  a  very  precariot 
dition,  being  the  subject  of  serious  cardiac  trouble 
December  15th,  1901,  at  about  10  p.111.,  I  was  called  1 
I  was  shown  the  vomit  which  had  been  brought 
6.30  p.m. ;  there  was  about  a  pint  and  a-half  of  1 
coloured  blood,  and  I  was  informed  by  the  patient  th 
had  brought  up  a  larger  quantity  the  day  before,  bu 
said  nothing,  as  si  1  e  was  afraid  of  frightening  her  hu: 
She  was  very  weak  and  blanched  to  an  alarming  it 
there  were  the  usual  symptoms  of  gastric  ulcer  and  a  1 
of  previous  haemorrhages,  though  not  severe.  A  teasp< 
dose  of  extract  of  hamamelis  with  a  dessertspoonful  of 
every  fourth  hour  was  the  only  thing  given  by  the  n 
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exception  of  nix  tinct.  opii  after  the  first  dose  of 
is  For  feeding,  recourse  was  had  to  nutrient 
There  was  no  return  of  bleeding  during  December 
•th  up  to  midday  ;  there  was  a  patch  of  hardness  in 
epigastric  region  about  the  size  of  a  crown-piece,  but 

1  tenderness.  , 

j  p  m.  on  December  17th,  while  standing  by  the 
bed  I  noticed  her  look  a  little  more  pinched  about 
her  pulse  began  to  quicken,  and  she  said,  “I  must 
J  at  once  pulled  away  the  pillows,  but  at  the  same 
she  vomited  some  bright  blood,  about  4  oz.  Fortu- 
had  warned  the  nurse  that  haemorrhage  might  recur, 
ave  some  turpentine  in  the  room ;  the  patient  was 
ost  unconscious ;  I  mixed  20  minims  of  turpentine 
.blespoonful  of  water  and  poured  it  down  her  throat, 
ooked  very  bad  indeed,  and  it  was  obvious  that  the 
nee  of  saving  life  was  to  run  in  some  normal  saline 
Captain  Power,  medical  officer  attached  to  the 
orse  Guards,  came  at  once  when  sent  for,  and  stood 
atient  while  I  went  for  the  solution,  etc.  Dr.  W.  B. 
ess  lent  me  his  Aveling’s  transfusion  apparatus,  and 
dly  tendered  his  aid  should  we  need  further  assist- 
s  the  rubber  of  the  Aveling  had  got  hard  we  were 
0  improvise,  so  connected  one  of  the  needles  to  a  piece 
g  and  ran  ^he  solution  in  by  means  of  a  glass  funnel, 
not  away  more  than  20  minutes,  but  during  that  time, 
aptain  Power  thought  the  end  had  come  and  had  to 
■  patient’s  arms  to  revive  the  circulation  ;  the  patient 
e  and  that  was  all.  While  I  warmed  the  solution  and 
up  the  tubing  Captain  Power  set  about  opening  the 
'his  little  operation  reads  as  though  it  were  the 
;  of  tasks,  but  in  this  case  it  was  one  of  no  mean  order 
vessels  were  empty  and  the  bandage  above  the 
ade  no  alteration  in  the  appearance  of  the  vein  ;  it 
j  by  pressure  on  the  forearm  that  we  were  able  to  dis- 
anough  to  make  sure  that  we  were  opening  the  vein 
>oked  like  a  strip  of  tendon.  AVe  ran  in  a  quart  of 
,  and  as  we  had  no  special  means  of  keeping  it  warm 
ed  to  delay,  I  am  sure  that  towards  the  end  the  solu- 
!  not  of  the  temperature  of  the  body, 
was  placed  on  the  opening  and  a  bandage,  the  patient 
p*.  of  morphine  sulphate  hypodermically,  drachm  doses 
ctof  hamamelis  every  three  hours,  a  little  ice  to  suck, 
next  forty-eight  hours  she  was  fed  by  enemata.  The 
>ment  in  the  pulse  was  marked,  and  it  steadied.  There 
course,  the  usual  restlessness,  but  the  patient  was 
;  onscious,  and  had  a  very  comfortable  night.  After 
;  ?s,  as  the  patient  disliked  feeding  by  the  bowel  so 
pe  felt  obliged  to  risk  feeding  by  the  mouth,  otherwise 
aid  have  gone  under  from  sheer  exhaustion,  and  it 
to  us  that  it  would  be  as  well  to  give  the  gastric  juice 
ng  to  act  on.  She  was  given  a  teaspoonful  of  Brand  s 
|  every  three  hours,  and  the  enemata  only  every  eight 
■  the  amount  of  food  by  the  mouth  was  gradually 
;d,  and  the  only  medicine  was  the  hamamelis  in  tea- 
1  doses  every  three  hours,  and  silver  nitrate  pill  thrice 
For  the  first  few  days  she  was  given  a  small  hypo- 
of  morphine,  gr.£.  The  tenderness  gradually  dis- 
d,  and,  with  the  exception  of  a  little  flatulence,  she 
te  comfortable. 

round  in  the  vein  healed  without  causing  the  slightest 
,  and  there  was  not  a  trace  of  soreness  along  the  course 
]  essel.  The  patient  improved  steadily  ;  when  there  was 
g  of  fullness  in  the  stomach  the  food  was  cut  down, 
ivr  drops  of  peppermint  water  given.  The  bowels  were 
:  out  by  simple  enemata  whenever  needed, 
inuary  4th  small  doses  of  haematogen  were  begun.  On 
y  nth  she  was  allowed  to  sit  up  for  an  hour.  There  was 
rn  of  the  bleeding.  The  progress  was  steady,  and  on 
ry  16th  she  was  able  to  go  away  to  the  seaside., 
uatogen  proved  itself  a  very  valuable  preparation,  as  it 
f  11  borne  by  the  stomach.  The  temperature  was  sub- 
for  a  few  days  after  the  haemorrhage,  but  when  it 
'  I  the  normal  line  it  remained  there. 
i  the  above  was  written  the  husband  of  the  patient 
uddenly.  She  went  through  the  shock  and  strain  re- 
oly  well,  and  there  has  been  no  return  of  gastric  trouble, 
of  course,  still  very  careful  with  her  diet,  and  continues 
i  •  iron. 


SINGLE  NON-TUBERCULOUS  ULCER  OF  THE 
BLADDER  :  SUPRAPUBIC  CYSTOTOMY  :  CURE. 


By  J.  B.  CHRISTOPHERSON,  M.A.,  M.D.,  F.R.C.S., 
Surgeon,  Seamen’s  Hospital  Society. 

J.  H.,  aged  49,  a  plumber,  was  admitted  into  the  Seamen’s 
Hospital  Society’s  Branch  Hospital,  Albert  Docks,  on  >_ep- 
ember  24th,  passing  his  urine  every  half-hour.  . 

History—  He  had  done  only  six  months  work  during  the 
ast  two  years,  and  this  total  was  made  up  by  adding  togethei 
a  few  days  at  a  time.  He  had  had  gout  (?)  twenty-eight  years 
earlier,  but  gave  no  history  of  syphilis.  The  symptoms  dated 
from  October,  1899,  when  they  commenced  during  an  attack 
of  “  rheumatism,”  with  pains  in  his  limbs,  leaving  him  with 
frequency  of  micturition  and  pain  during  and  after  urination, 
suprapubic  and  at  the  end  of  the  penis  ;  these  symptoms  had 
continued  since,  occasionally  improving  so  that  lie  could  work 
for  a  few  days  at  a  time.  He  had  been  an  inmate  of  one  of 
the  large  London  hospitals  for  two  months ;  lie  had  there 
been  given  cod-liver  oil.  He  had  been  sent  to  the  Royal 
Sea-Bathing  Hospital,  Margate,  and  had  returned  somewhat 
improved,  but  had  relapsed.  ,,  T 

Condition  on  Admission. — He  weighed  only  6  st.  9  lb.,  though 
of  average  height.  His  face  was  pale,  drawn,  anxious.  Be¬ 
sides  a  well-marked  blue  line  on  the  gums,  which  coincided 
with  the  history  of  two  attacks  of  lead  colic,  and  some  small 
multiple  lipomata  on  the  forearms  and  thighs,  there  was  no 
evidence  of  disease  elsewhere.  No  tubercle  could  be  dis¬ 
covered  in  any  part  of  the  urogenital  tract  or  elsewhere,  1101 
was  the  tubercle  bacillus  to  be  found  in  the  urine,  which  was 
examined  twice  for  this  purpose.  The  urine  (specific  gravity 
1012)  was  acid,  cloudy,  with  one-eighth  albumen  ;  it  contained 
no  blood  or  pus.  He  said  that  he  had  only  passed  blood 
sufficient  to  colour  his  urine  on  one  occasion.  Ihe  urethia 
was  found  to  be  healthy,  and  no  stone  was  discovered  m  his 

bladder.  Rectal  examination  discovered  nothing. 

Diagnosis. — As  there  was  no  evidence  of  tubercle  elsewhere, 
it  seemed  to  be  a  case  of  primary  tuberculous  ulceration  of  the 
blcicldd\ 

Operation.— On  October  1st  a  suprapubic  cystotomy  was  per¬ 
formed.  The  cavity  of  the  bladder  was  found  to  be  small  and  the 
walls  hypertrophied,  but  otherwise  healthy  except  for  a  small 
raised  irregular  ulcer  with  granulai'  surface  and  thin  edges, 
and  about  1.9  cm.  in  diameter,  between  the  two  ureters  on 
the  post  part  of  the  trigone.  AVhen  it  was  brushed  over  with 
swabs  of  wool  wet  with  carbolic  acid  (1  in  20)  the  surface 
bled  readily.  There  were  no  signs  of  caseation  or  tubercles 

anywhere,  and  the  ulcer  looked  more  like  an  anal  ulcer  than 
anything  else.  There  was  no  sign  of  malignant  disease;  the 
bladder  was  drained  suprapubically  and  washed  out  with  a 
solution  of  borax  and  iodine  for  twenty-eight  days.  . 

After-History—  On  December  4th  he  could  hold  his  urine 
four  or  five  hours,  and  was  not  disturbed  during  the  night; 
the  urine,  specific  gravity  ion,  was  acid,  and  contained  a 
trace  of  albumen  and  a  few  pus  cells  on  microscopical 
examination.  Between  the  date  of  the  4 

December  4th  he  gained  2st.  in  weight.  He  left  the  hospital 

^Remarks  by  Dr.  Christopherson.— I  believe  this  to  have 
been  a  case  of  a  single  simple  ulcer  of  the  bladder  analogous 
to  an  anal  ulcer,  produced  perhaps  m  much  the  same  way, 
namely,  by  some  traumatic  influence,  over-distension  01 
straining  to  urinate,  for  instance,  prevented  from  healmg  for 
similar  reasons,  that  is,  muscular  action  and  contact  with 
irritating  material  (urine).  There  seems  to  be  no  reason  at 
all  for  the  diagnosis  of  tubercle.  It  differs  only  from  -  • 

Fenwick’s  cases  in  the  slight  amount  of  haematuria  and  in  f 
age  (49).1  Simple  ulcer  of  the  bladder  has  not  yet  a  recogn 
permanent  place  in  textbooks ;.  amongst  the  four  most 
frequently  read  in  London  there  is  no  mention  ag 

In  one  a  simple  “perforating  ulcer  is ,  roe 
iescribed  by  Rokitansky.  The  other  te;£^V^^dfor 
same  observation.  I  think  the  case  is  wort  7 tpd  or  per 
this  reason.  This  ulcer  was  not  round,  indurated,  or  pei 
forating,  and  quite  unlike  a  “gastric  ulcer. 


reference.  „ 

1  Ulceration  of  the  Bladder,  Hurry  Fenwick,  F.R.C.b, 
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SUPRAPUBIC  CYSTOSCOPY. 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital  and  to  St.  Peter’s  Hospital  tor  Stone. 


I  notice  in  the  Epitome  of  the  British  Medical  Journal, 
'7$  a  report  of  an  article  by  Dr.  Kraske 
?lb{’  fA  Pir-’]So-  6’  l9°2),  in  which  he  states  that  he  has 
n/til  lf  lf  two  opportunities  of  making  cystoscopic  exami- 
=1ltheLblaLdder.t^gil  a  suprapubic  fistula  established 
by  ordinary  high  cystotomy,  and  that  this  method  of  exami- 
nation  .sd'gi^ed^ith  the  term  ■'novel."  I  venture  toremSk 
J  ,h'ave  use  J  this  manoeuvre  for  ten  years  when  necessary, 
us,  however,  by  the  way.  Dr.  Kraske  advocates  an  instru- 
de,v.lsfd.  hy  tumself  which  consists  of  a  straight  cysto- 
scope,  which  is  Pointed  at  the  end  like  a  trocar  and  so  makes 
^r/-UnctT-  May  1  draw  the  attention  of  those  seriously 
dK -n  cy8t0sc,°py.t0  the  fact  that  this  method  is  open  to 
grave  objections,  for  it  may  lead  to  dangerous  subsequent 
eakage  of  urine  into  the  cavity  of  Retzius  ?  With  my  own 
instrument,  substantmlly  the  same  as  Dr.  Kraske’s,  the 
afw  w*  exb avasation  is  lessened.  I  published  this  in  18941 
aftei  two  years  trial,  and  described  its  use  as  follows  :  ^ 


Fig.  1. 


The  difficulties  in  sounding  for  stone  in  certain  cases  of 
much  enlarged  or  in  irregularly  enlarged  prostate  are  ereat 
for  calculi  are  sometimes  so  deeply  fixed  behind  and  below  an 
upraised  median  lobe  or  collar,  that  the  sound  introduced  per 
iirethram  cannot  reach  them,  however  much  rotated  it  is  m 
however  forcibly  it  is  thrust  towards  the  base  over  the  lobe 
Moreover,  harmful  pressure  is  often  exercised  in  thfs 
manoeuvre  upon  the  prostate,  and  cystopyelit  s  and 
haemorrhage  are  apt  to  ensue.  I  suggest  that  whenever  the 
prostate  is  very-large,  or  whenever  it  is  difficult  to  traverse 
°,  lf.  i1,  easiU>  that  an  aspirator  trocar  and  cannula 

Hwuid  thrust  suprapubically  into  the  full  cleansed 

bladder,  the  trocar  replaced  by  a  loosely-fitting  blunt  nifot 
and  P?st-prostatic  pouch  and  bladder  base  carefullv 
prodded  with  the  latter  to  ascertain  the  absence  or  the 
presence  of  the  stone  without  incurring  those  risks  which  are 

consequent  upon  urethral  sounding  fFie  if 

cannula  a  straight  electric  cystoscope  fan  be  introduced ?So 
the  washed-out  bladder,  and  the  interior  examined  A 

nrnQfnto  ^hls  Jat^er  Procedure  only  in  cases  of  much  enlarged 
prostate  in  which  a  suspicion  of  benign  growth  exists  •  fnv  in 
these  cases  the  ordinary  cystoscope  cannot  be  used  If  a 
stone  or  benign  growth  is  discovered,  a  director  can  be  passed 

n n H° b aD n U  a ’  latter  withdrawn  over  the  director 

and  the  bladder  opened  by  a  limited  incision  on  the  director’ 
The  disease  can  then  be  dealt  with  and  the  bladder  drained' 

1  believe  that  this  method  of  sounding  and  cystoscoping 


Fig.  2.— Fenwick’s  Trocar  Cystoscope. 


saves  exploratory  suprapubic  cystotomy,  which  is  a 
procedure  in  old  age,  and  one  which  should  not  be  und 
lightly.”  My  experience  of  a  hundred  suprapubic  cyst* 
for  all  forms  of  bladder  disease  amply  substantiates  thi 
statement. 


Reference. 

1  Epitome  of  Modern  Urinary  Surgery,  p.  82. 
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ACUTE  ASCENDING  PARALYSIS. 

The  disease  known  as  Landry’s  paralysis  or  acute  ase< 
paralysis  is  so  comparatively  rare  that  scanty  as  the  fol 
notes  are  they  seem  worth  reporting. 

W.  P.,  aged  23  years,  a  farmer  of  good  physique  and  L 
an  exceptionally  regular  and  temperate  life  was  perfect! 
on  Sunday,  October  20th.  On  the  Monday  he  did  his 
work  but  complained  of  being  ‘‘out  of  sorts ”  and  som 
during  Monday  morning  he  vomited.  He  had  a  bad 
that  night ;  he  complained  of  having  had  no  sleep  am 
he  “  could  not  find  an  easy  place.”  So  far  as  I  can  lei 
was  never  feverish  and  certainly  had  no  rigor.  On  the 
day  he  declared  himself  better,  but  stayed  all  day  i 
house.  He  had  a  better  night,  and  had  his  breakfast  in  t 
the  Wednesday  morning.  He  dressed  about  nine  but 
plained  of  pain  in  his  back  and  said  that  his  feet  were  r 
and  that  hecould  not  walk.  He  managed,  however,  to  h 
with  two  sticks  into  the  next  room,  where  he  sat  till  ev( 
He  passed  water  when  he  dressed,  but  was  unable  to  ' 
during  the  day,  although  he  made  several  attempts 
made  a  fair  tea  and  went  to  bed  about  six.  By  this  tin 
was  quite  unable  to  walk,  and  was  wheeled  in  his  chair 
bedside.  He  had  a  supper  of  porridge  about  nine,  but ; 
to  be  fed  as  he  could  not  raise  himself  nor  use  his  ; 
About  10  p.m.  the  friends  seem  to  have  become  for  the 
time  alarmed  and  sent  a  messenger  to  my  house  some  nine) 
away.  About  this  time  he  began  to  complain  of  shortnc 
breath  and  palpitation.  The  difficulty  in  breathing  grewra 
worse.  His  mind  remained  perfectly  clear,  and  he  frequ 
said,  “  I  cannot  breath — I  am  dying.”  The  messenger  g< 
my  house  about  midnight,  but  the  patient  died  some  li 
minutes  before  I  reached  the  house.  When  I  saw  him  hi 
deeply  cyanosed.  Rigor  mortis  had  not  set  in.  Unfortuni 
no  necropsy  could  be  obtained.  These  notes  are  necess 
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ierfect,  but  the  history  of  vomiting,  of  pain  in  the 
l  limbs,  the  rapidly  increasing  paralysis  of  legs,  arms, 
phragm  seems  to  give  a  sufficiently  clear  clinical 
to  justify  the  diagnosis. 

was  no  history  of  exposure  to  cold  or  wet,  none  of  any 
fectious  disease,  or  of  syphilis.  I  am  unable  to  sug- 
T  Cause  for  so  quickly  fatal  an  illness.  It  is  stated  in 
3  System,  of  Medicine  that  in  some  cases  no  distinct 
n  be  found,  and  that  some  cases  end  fatally  in  forty- 
urs  from  the  commencement  of  the  illness, 
lam,  York.  Chas  W.  Smeeton,  M.R.C.S.,  L.R.O.P . 


i'AL  OF  A  PREMATURE  CHILD  WEIGHING 
18  OZ. 

just  read  the  sequel  to  Dr.  Jardine’s  case  of  a  prema- 
ld,  weighing  2  lb.,  surviving,  and  feel  I  must  publish 
'.ore  extraordinary  case  which  happened  in  my  own 


ptember25th,  1890,  I  delivered  a  patient  of  a  living 
lire  (6£  months)  female  child,  weighing  18  oz.  This 
irticle  of  humanity  was  never  dressed  for  some  three 
but  was  swaddled  in  cotton  wool,  and  had  cod-liver 
ed  every  day  over  the  abdomen  and  chest.  No  incu¬ 
ts  used.  The  sequel  is,  at  the  present  moment,  a 
nd  healthy  child,  somewhat  stunted  in  growth,  with  a 
arly  fine  crop  of  black  hair.  I  am  inclined  to  think 
1 3  case  must  be  a  record. 

:  H.  R.  Mansell. 


LTANEOUS  FRACTURE  OF  BOTH  CLAVICLES. 
ekeeper,  about  60  years  of  age,  was  forced  by  the 
.rters  of  a  horse  edgeways  against  the  wooden  stable 
11,  the  horizontal  clavicular  line  receiving  the  whole 
ransmitted  through  the  two  humeral  heads  and 
-clavicular  prominences.  The  man’s  shoulders,  he 
,  were  greatly  approximated  to  each  other  at  the  time; 
I  ■  fractures  occurred.  The  accident  happened  some 
ago,  and  now  the  seats  of  both  fractures  (well  united 
i  marked  deformity)  are  seen  at  the  junction  of  the 
id  middle  thirds  on  each  side. 

y  Circus,  E.C.  T.  D.  Patmore. 


!  ELAMENTOUS  INSERTION  OF  THE-  CORD. 

1  idition  is  not  a  common  one,  but  it  is  not  so  rare  as 
i  /our  correspondents  would  make  out.  Of  the  cases  I 
!  m  more  than  one  were  in  connexion  with  placenta 
In  one  I  delivered  a  live  child  by  version  through 
ingular  space  between  the  vessels.  There  was  just 
r  the  child  to  pass  without  rupturing  the  vessels.  An 
similar  specimen  from  a  case  of  placenta  praevia  was 
py  Dr.  Edgar  to  the  Glasgow  Obstetrical  and  Gynaeco- 
I  Society.  I  believe  the  condition  exists  more  fre- 
with  placenta  praevia  than  with  an  ordinary  implant- 
the  placenta. 

v.  Robert  Jardine,  M.D. 


THE  TREATMENT  OF  PYREXIA, 
read  your  editorial  on  pyrexia1  with  great  interest. 
)u  give  the  opinion  of  Jendrassik,  who  expresses  the 
ince  of  giving  antipyretics  continually  during  the 
of  the  pyrexia.  In  confirmation  of  this  view  I  have 
int'pyretics  continually  during  the  course  of  'enteric, 
idopted  the  treatment  with  the  most  satisfactory  and 
ful  results,  and  “without  any  untoward  symptoms 
ng,”  for  the  last  twelve  years.  The  antipyretic  I  use 
inilid,  and  this  in  doses  from  4  to  12  gr.  dissolved  in 
,  every  six  to  eight  hours,  according  to  the  height  of 
exia  and  the  age  of  the  patient,  and  I  may  state  this 
■nly  drug  I  use.  I  have  treated  over  a  hundred  cases 
rie  in  this  way  without  a  single  death  and  without  any 
•  ig  symptoms.  I  have  always  thought  there  has  been 
'  ch  timidity  shown  in  the  use  of  this  drug.  The  con- 
nce  in  my  cases  has  been  unusually  short, 
j  iry  Park,  N.  ROBERT  Main. 

1  British  Medical  Journal,  January  18th,  p.  157. 
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DOUBLE  TEMPORAL  DISEASE  FROM  SUPPURATIVE  OTITIS. 

(Under  the  care  of  Mr.  Faulder  White.) 

F.  H.,  aged  20,  was  admitted  to  the  hospital  on  May  19th, 
1900.  She  had  had  discharge  from  both  ears  for  a  long  time. 
For  some  months  there  had  been  very  severe  pain  in  both 
temporal  regions  extending  across  the  head,  and  it  was 
noticed  there  was  a  swelling  over  the  right  mastoid.  Her 
temperature  was  ioo°.  On  May  20th,  Mr.  White  opened  up 
the  right  mastoid  and  antrum  with  osteotribe  and  drill.  The 
bone  was  found  to  be  very  hard.  In  this  operation  the  lateral 
sinus  was  exposed  but  not  opened. 

There  was  little  reaction  after  this  operation,  the  tempera¬ 
ture  remaining  about  normal  or  a  little  above;  but,  severe 
pain  being  felt  in  the  left  mastoid  region,  on  June  14th,  Mr. 
White  operated  upon  this  side  also.  The  bone  was  found  to 
be  much  congested.  The  patient’s  condition  being  unfavour¬ 
able,  a  complete  operation  was  not  performed,  but  an  opening 
was  made  into  the  antrum  and  part  of  the  mastoid  was 
gouged  out.  The  operation  was  followed  by  decided  relief. 
During  July  the  temperature  remained  about  normal,  but 
owing  to  severe  pain  in  the  right  mastoid  region  it  was  de¬ 
cided  to  open  up  the  old  wound,  on  July  22nd,  and  on  August 
14th  a  similar  course  was  taken  with  the  left  wound  for  the 
same  reason.  During  September  the  patient  seemed  to  be 
improving,  but  in  October  complaints  of  pain  were  more  fre¬ 
quent,  and  in  November  both  wounds  were  again  opened  with 
relief  to  the  patient.  Towards  the  end  of  the  month  the 
temperature  began  to  creep  up,  reaching  103°,  and  facial 
paralysis  of  both  sides,  though  not  absolute,  was  noticeable. 
On  December  1st  a  further  operation  was  performed  on  the 
left  temporal  bone.  The  antrum  was  scraped,  the  ossicles  re¬ 
moved,  and  the  upper  and  posterior  wall  of  the  meatus  re¬ 
moved  with  great  relief  to  the  pain  and  this  relief  proved  to 
be  permanent.  .  ,  ,, 

But  as  the  general  symptoms  remained  unrelieved,  Mr. 
White  decided  in  January,  1901,  to  again  operate  on  the 
right  side.  The  wound  being  reopened,  the  right  antrum  and 
adjacent  cavities  were  scraped  out,  and  parts  of  the  meatal 
wall  removed.  There  was  severe  reaction  after  this  operation, 
the  temperature  ran  up  to  105°,  and  remained  near  that  point 
for  over  a  fortnight,  the  condition  of  the  patient  being  alarm¬ 
ing.  Antistreptococcus  serum  was  twice  injected  without  any 
effect  on  the  temperature. 

On  February  14th  there  was  a  sudden  drop  to  normal,  fol¬ 
lowed  by  a  rise  to  105. 6°,  with  subsequent  daily  remissions  of 
temperature.  From  this  time  the  course  of  the  case  was 
uneventful,  though  convalescence  was  protracted.  The  hear¬ 
ing  remained  fairly  good.  The  facial  paralysis  never  alto¬ 
gether  cleared  up,  though  some  improvement  was  noted. 
Discharges  had  ceased  when  the  patient  left  hospital  in  Sep¬ 
tember.  She  was  seen  on  December  5th,  1901,  in  good  health. 

Remarks  by  Mr.  White.— I  have  thought  well  to  report 
this  case  as  an  extreme  example  of  the  results  of  neglect  in 
suppurative  disease  of  the  ear.  The  sufferings  of  this  unfor¬ 
tunate  girl  were  extreme  before  and  after  admission,  and  her 
recovery  was  at  one  time  very  doubtful.  Although  I  was 
driven  to  adopt  the  most  drastic  measures  for  the  removal  of 
her  disease,  I  believe  that  such  will  rarely  be  required  ;  and 
I  have  had  many  cases  of  bone  disease  from  suppurative  otitis 
which  have  done  well  after  partial  operations.  In  obstinate 
cases  of  suppurative  otitis  I  am  greatly  in  favour  of  the  re¬ 
moval  of  the  ossicles  through  the^  meatus.  A  subsequent 
course  of  irrigation  will  generally  effect  a  cure. _ _ 

We  are  asked  to  state  that  the  annual  conversazione  at 
University  College,  London,  will  take  place  on  the  evening  ot 
Thursday,  June  19th. 
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Section  of  Surgery. 

T.  Myles,  F.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  February  2Sth,  1902. 

Swallowing  of  Metallic  Denture  successfully  Treated 
by  the  Internal  Administration  of  Cotton  Wool. 
Mr.  G.  Jameson  Johnston  related  this  case  : 

J.  M.,  aged  20,  _  whilst  swimming  in  the  open  sea  was  struck  in  the  face 
by  a  wavfe.  He  immediately  felt  a  choking  sensation,  was  unable  to  swim 
on  liis  breast  and  made  liis  way  to  shore  by  swimming  on  his  back  Some 
of  those  on  the  shore  slapped  him  on  the  back  to  displace  the  false  teeth 
that  he  told  them  were  choking  him  ;  the  first  slapping  on  the  back  pro¬ 
duced  dyspnoea.  He  got  black  in  the  face ;  a  further  slapping  on  the 
back  got  rid  of  the  dyspnoea,  though  it  caused  him  much  pain.  On  ad¬ 
mission  to  hospital  a  probang  was  passed  and  the  patient  experienced  so 
much  relief  that  it  was  felt  that  the  denture  had  passed  into  the  stomach 
Soon  afterwards  pains  in  the  pyloric  end  of  the  stomach  were  complained 
of,  and  they  continued  for  some  days.  Mr.  Johnston  decided  on  treat¬ 
ing  him  with  sandwiches  containing  a  thin  layer  of  cotton  wool  in  each. 
A  week  after  admission  he  got  15  drachm  of  compound  liquorice  powder, 
which  acted  as  an  aperient,  and  got  rid  of  the  denture,  which  was  found 
rolled  in  cotton  wool  in  his  faeces. 

Mr.  Lentaigne  confessed  that  he  would  not  like  to  take 
cotton  wool  under  any  circumstances.  He  thought  it  would 
not  be  without  risk  of  producing  obstruction. 


Treatment  of  Senile  Hypertrophy  of  the  Prostate. 

Mr.  R.  FI.  Tobin  read  a  paper  in  which  he  traced  the 
interdependence  of  the  prostate  gland  and  the  testis  and 
their  correlation,  and  then  considered  the  treatment  of  senile 
hypertrophy  of  the  gland  under  the  palliative  and  radical 
methods.  In  the  former  he  placed  great  stress  on  the  value 
of  soft  flexible  catheters  and  the  necessity  for  their  asepsis. 
In  the  choice  of  radical  methods  he  pointed  out  the  value  of 
the  presence  or  absence  of  sexual  desires  as  an  indication. 
If  these  were  present,  the  case  was  probably  one  of  true 
hypertrophy,  to  be  treated  by  vasectomy  or  castration  ;  if 
they  were  absent,  tumours  causing  pressure  atrophy  of  the 
prostate  probably  constituted  the  enlargement,  and  enuclea¬ 
tion  would  effect  a  cure.  The  failure  of  vasectomy  in  certain 
cases  he  considered  to  be  due  to  the  non-inclusion,  in  the 
resection,  of  the  filaments  of  the  hypogastric  plexus  accom¬ 
panying  the  artery  of  the  vas  deferens,  these  being  the  most 
direct  sympathetic  link  between  the  testicle  and  prostate. 
Of  the  radical  methods,  he  advocated  complete  enucleation 
of  the  gland  as  practised  by  Mr.  Freyer. 


Suprapubic  Prostatectomy. 

.Mr.  E.  H.  Taylor  read  a  paper  on  this  subject,  having  pre¬ 
viously  given  a  demonstration  of  the  structure,  as  well  as  of 
the  normal  and  pathological  anatomy  of  the  prostate  by 
means  of  a  set  of  lantern  slides  and  numerous  specimens.  He 
described  the  various  steps  of  the  operation,  and  showed 
laig6  adenomatous  masses  wliich  he  had  removed.  He 
pointed  out  that  the  aim  of  suprapubic  prostatectomy  should 
be:  (1)  To  remove  en  masse  and  by  a  process  of  enucleation 
those  portions  of  the  enlarged  lateral  lobes  which  lay  beside 
the  urethra  and  exerted  a  compressing  influence  upon  it:  (2)  to 
remove  the  enlarged  middle  lobe  in  the  same  manner,  seeing 
that  its  action  m  a  large  percentage  of  cases  was  to  obstruct  the 
bladder  outlet.  Mr.  Taylor  said  that  suprapubic  prostatec¬ 
tomy  as  practised  at  the  present  day  remained  in  its 
essential  details  the  operation  of  McGill  and  of  the 
Leeds  school,  it  aimed  at  enucleation  of  encapsuled 
growths,  and  met  all  the  requirements  of  the  case. 
Mr.  Freyer  had  related  certain  cases  of  total  removal  of  the 
prostate  and  its  capsule.  Mr.  Taylor  had  no  hesitation  in 
saying— and  he  couid  prove  his  statements  by  the  material 
which  he  had  at  lus  disposal  that  evening— that  Mr  Frever 
was  labouring  under  a  grave  misapprehension,  and  had  over¬ 
stated  his  case.  With  his  anatomy  Mr.  Taylor  did  not  pur¬ 
pose  to  enter  into  conflict  just  now.  He  would  merely  sav 
however,  that  his  views  on  the  structure  of  the  prostate  bore 
the  impress  of  armchair  and  fireside  reflection  rather  than  of 
careful  study  in  the  dissecting  room  and  histological  labo¬ 
ratory.  A  total  extirpation  would  of  necessity  involve  the 
removal  of  the  prostatic  urethra,  to  which  there  adhered  in 
these  cases  a  varying  amount  of  prostatic  tissue,  and  which 
remained  connected  with  the  common  ejaculatory  ducts. 


These  were  displaced  downwards  and  backwards  with 
surrounding  tissue,  and  constituted  important  supports 
pro3tatic  urethra  after  the  adenomatous  masses  hac 
enucleated.  Total  extirpation  would  also  imply  the  d 
ment  from  its  surroundings  of  the  interflbrous  investor 
the  prostate,  as  well  as  of  the  thinned  cortex.  This  wo 
not  only  a  totally  unwarranted  procedure,  but  in  the  h 
degree  dangerous,  as  it  would  inevitably  mean  the  law 
of  the  veins  of  the  prostatic  venous  plexus,  which 
close  contact,  embedded  in  this  interflbrous  layer,  whii 
Freyer  had  alluded  to  as  the  prostatic  capsule.  Asa  ma 
fact,  this  fibrous  layer  was  fortunately  very  tough,  when 
encapsuled  masses  were  of  a  much  softer  and  more 
consistency.  The  result  was  that  when  the  finger  was 
duced  through  the  incision  in  the  bladder  floor,  it  fou 
way,  following  the  direction  of  least  resistance,  betwei 
tough  investment  of  the  prostate  or  greatly-thinned  < 
layer  and  the  encapsuled  mass,  and  this  was  the  tr 
planation  of  the  ready  manner  by  which  the  enucleat 
enormous  tumours  might  be  carried  out.  Mr.  Freye 
done  nothing  more  than  remove  encapsuled  prc 
growths,  and  it  appeared  to  Mr.  Taylor  that  what  hi 
sidered  the  prostatic  capsule  was  in  reality  the  thin  1 
investment  by  which  these  and  adenomatous  tumoi 
other  regions  of  the  body  were  surrounded.  A  glance 
illustrations  alone  would,  he  thought,  convince  one  0 
fact.  Mr.  Freyer  had  no  doubt  extended  the  sec 
McGill’s  operation,  and  in  this  respect  Mr.  Taylor  be 
he  had  succeeded  in  making  a  decided  advance  in  th 
partment  of  surgery. 

The  President  said  the  operation  was  not  generally  a 
able;  it  was  possible  in  a  few  cases  only.  Cases  whei 
kidneys  were  diseased  and  the  urine  purulent  were  nol 
able  for  enucleation.  An  artificial  pouch  containin 
healthy  urine  in  the  immediate  vicinity  of  the  pro 
plexus  was  not  a  desirable  condition.  Where  the  urin 
non-purulent,  and  contained  a  normal  amount  of  urea 
the  patient  was  not  too  old  or  too  feeble,  the  operatjo: 
applicable.  In  some  of  his  cases  he  decided  on  supra 
drainage.  He  considered  the  operation  much  superi 
perineal  incision,  from  which  he  had  seen  a  patient  bit 
death. 

After  remarks  from  Mr.  H.  G.  Croly, 

Mr.  Jameson  Johnston  said  that  in  a  case  of  m 
hypertrophy  of  the  prostate,  which  involved  the  whole  g 
and  was  readily  recognized  through  the  rectum,  he 
performed  castration  with  good  results.  He  congratulate 
Taylor  on  his  splendid  demonstration,  which  made  it 
that  the  whole  prostate  could  not  be  extirpated. 

Mr.  Tobin  spoke,  and  Mr.  Taylor  replied. 


MEDICAL  SOCIETY  OF  LONDON. 

W.  H.  Allchin,  M.D.,  F.R.C.P.,  President,  in  the  Ch; 

Monday,  March  2Jfth,  1902. 

Discussion  on  the  Treatment  of.  Puerperal  Eclamt 
Dr.  G.  E.  Herman,  in  opening  this  discussion,  refern 
old  and  recent  observations  to  the  effect  that  emptyinj 
uterus  stopped  the  fits,  and  that  therefore  emptying 
uterus  should  be  the  first  thing  in  the  treatmentof  eclam 
Although  this  had  been  taught  for  at  least  three  generat 
its  recent  defenders  tacitly  recognized  that  it  still  ne 
proof.  Statistics,  obtained  from  the  practice  of  manylyii 
hospitals,  including  many  hundreds  of  cases  showed  tha 
fits  continued  after  delivery  about  as  often  as  they  ci 
with  it.  The  statement  that  after  delivery  the  lit 
once  ceased  could  not  possibly  be  reconciled  with 
facts.  But  even  if  the  fits  did  not  at  once  cease, 
acceleration  of  delivery  might  yet  favour  recovery.  It 
found,  however,  from  the  experience  of  the  most  re 
maternities,  conducted  in  the  best  manner,  with  strict . 
sepsis,  that  the  mortality  of  eclampsia  in  cases  deliv 
naturally  was  about  the  same  as  that  among  cases  in  w 
the  emptying  of  the  uterus  was  accelerated.  In  some  ins 
tions  in  preantiseptic  times  the  mortality  in  case 
eclampsia  in  which  there  was  accelerated  delivery  had  1 
much  higher  than  in  those  allowed  to  be  naturally  delive 
this  would  probably  be  observed  again  if  it  were  taught  b; 
accoucheurs  that  under  all  circumstances  the  uterus  sin 


fied  as  quickly  as  possible.  Reference  was  then  made 
'  cases  of  eclampsia  in  which  death  took  place  with  a 
■  rising  temperature  and  pulse-rate.  The  most  hopeful 
sonable  treatment  of  such  cases  was  to  bring  down  the 
ture  with  the  tepid  bath.  Reference  was  made  to 
h  cases  in  one  of  which  there  was  a  temperature  of 
.1  a  pulse-rate  of  170;  the  temperature  was  reduced  to 
the  bath,  and  recovery  followed.  ., 

Vmand  Routh  supposed  that  the  general  belief  m  the 
if  emptying  the  uterus  in  eclampsia  depended  on  the 
the  reasons  given  why  it  should  be  emptied.  Tepid 
•  was  no  doubt  the  proper  treatment  in  hyperpyrexia, 
:as  not  always  successful.  A  case  was  related  having 
mature  of  107°,  which  was  several  times  brought  dowm 
or  1010  without  saving  the  patient.  ,  , 

j.  McCann  imagined  the  belief  m  the  method.  01 
D<r  the  uterus  was  due  to  the  idea  that  there  was 
e  on  the  renal  vessels,  but  this  did  not  occur.  A  high 
ature  was  a  vei'y  important  prognostic  sign  in 
sia  cases — they  were  usually  fatal.  It  could  be  shown 
tatistical  evidence  that  the  severity  of  the  fits  in 

sia  was  diminished  by  emptying  the  uterus. 

low  pointed  out  that  the  actual  nature  of  the  disease 
known,  and  that  a  certain  proportion  of  cases  naturally 
to  recover  and  others  to  die.  The  theoretical  basis  of 
ant  was  that  the  fits  were  due  to  a  poison  m  the  blood  ; 
tinels  of  elimination  and  its  antidote  being  unknown, 
sedative  measures  were  adopted.  He  had  himself  long 
ined  that  the  actual  induction  of  labour  was  harmful 
irh  the  ultimate  results  might  sometimes  be  advantage- 
Iveractivity  in  the  treatment  of  this  condition  was  to 
seated,  especially,  perhaps,  violent  purgation. 

Campbell  Pope  referred  to  a  group  of  cases  of  the 
>  as  occurring  in  one  particular  village.  Kapid 
y  with  bleeding  had  been  in  his  experience  tempo- 

beneficial.  ,  ,  .  .  .. 

W.  Rivers  Pollock  thought  the  teaching  of  the  papei 
conclusively  that  forced  delivery  under, all  circum- 
i  was  certainly  a  mistake.  . 

Jonathan  Hutchinson,  Jun.,  asked  if  trephining  had 
lsed  in  the  treatment  of  eclampsia  ;  a  possible  mdi- 
for  such  a  line  of  treatment  was  the  hyperpyrexia. 

R  A.  Gibbons  considered  that  sedative  drugs  had  a 
lod  influence,  but  did  not  cure  the  disease.  Anything 
iluted  the  poison  was  beneficial,  hence  the  good  of 
injections.  If  the  urine  were  systematically  examined 
pregnancy  there  would  be  much  saving  of  life  fiorn 
isia,  and  if  albumen  were  present  in  large  amount  the 
tion  was  for  the  induction  of  premature  labour. 

G.  Blacker  failed  to  see  liow  the  emptying  of  the 
could  affect  the  amount  of  toxin  in  the  blood.  The  111- 
ms  were  to  lower  reflex  excitability  of  the  nervous 
U,  as  by  morphine,  to  remove  some  of  the  toxin  by 
■ction,  and  to  dilute  the  remainder  by  saline  infusion. 
Handfield-Jones  held  that  the  rule  that  artificial 
should  never  be  induced  in  puerperal  eclampsia  was 
reeping,  and  quoted  cases  against  this  view.  In  some 
the  kidneys  were  capable  of  doing  their  worx  if  not 
under  extra  strain,  as  that  of  the  later  stages  of 
mey  from  the  placental  circulation,  and  in  such  cases 
ing  the  uterus  was  probably  the  proper  treatment. 
Herman,  in  reply,  stated  that  he  considered  the  rnduc- 
it  premature  labour  was  the  best  treatment  in  cases  of 
ced  kidney  disease  not  tending  to  improvement,  as  a 
ylactic  of  puerperal  eclampsia.  Bleeding  almost  cer- 
improved  the  condition  in  regard  to  the  frequency  of 
s,  but  it  often  of  itself  appeared  to  exhaust  the  patient 
t  she  died. 

tFFORDSHIRE  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

.  H.  Folker,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Thursday ,  February  27th,  1902. 

The  Condition  of  the  Gums  in  Leadworkers. 

.  Shuttlebotham  read  a  paper  upon  the  subject.  After 
bing  the  macroscopic  and  microscopic  appearance  of  the 
ine  he  went  on  to  describe  a  general  and  uniform  blue¬ 


ness  of  the  gums  observed  in  leadworkers  in  the  Potteries 
without  any  blue  line  being  present.  This  condition  had  also 
been  noticed  in  gilders  who  had  never  worked  in  lead.  I  J1  e 
blue  line  wTas  only  an  indication  of  the  presence  of  lead  m  the 
system,  and  as  far  as  his  investigations  went  was  present  m 
10  per  cent,  of  leadworkers.  He  believed  that  the  lead  in  the 
blue  line  emanated  in  most  cases  from  the  blood  stream.  Ihis 
was  the  only  way  in  which  the  blue  line  could  be  explained 
in  those  cases  of  poisoning  where  the  lead  was  introduced  into 
the  system  as  beer,  cider,  or  water  contaminated  with  its  salts, 
and  it  afforded  the  only  explanation  of  the  formation  of  the 
blue  line  round  the  anus.  _ 

Dr.  S.  King  Alcock  was  convinced,  after  systematic  ex¬ 
amination  of  leadworkers  as  certifying  factory  surgeon,  that 
both  causes  of  production  of  a  lead  line  were  in  operation- 
general  absorption  being  responsible  for  some,  and  local  re¬ 
actions  at  the  edge  of  the  gums  in  others,  probably  the 
majority.  Hence  cleanliness  might  remove  the  line  m  many 
cases,  so  that  the  utility  of  the  line  as  a  factor  of  diagnosis 
was  much  diminished.  It  was  at  most  a  danger  signal,  and 
must  be  studied  in  conjunction  with  other  symptoms. 

Mr.  A.  F.  M.  Powell  expressed  the  opinion  that  the 
presence  of  H,S  locally  produced  by  a  decayed  tooth  or  de¬ 
composed  food  particles,  was  necessary  to  the  production  01 
the  blue  line  in  lead  workers.  He  instanced  a. case  ol  seveie 
lead  poisoning  that  came  under  his  observation  some  years 
ago  :  the  blue  line  was  quite  absent  from  any  part  of  the 
gum  except  at  the  root  of  a  decayed  tooth.  The  patient  in¬ 
formed  him  she  was  very  careful  to  wash  her  teeth  two  or 
three  times  daily.  He  thought  the  case  went  to  show  that 
the  lead  was  absorbed  and  carried  to  the  gums  by  the  blood 
stream,  and  only  deposited  or  precipitated  in  the  piesence  ot 
H„S  locally  generated  by  the  decayed  tooth.  He  had  nevei 
seen  among  enamel  workers  the  blue  line  without  there  being 
at  the  same  time  either  carious  teeth  or  “  tartar. 

Dr.  J.  A.  Codd  had  never  found  any  characteristic  line  m 
copper  or  brass  workers,  though  they  often  had  a  line  of 
deeper  red  colour  than  the  ground  substance  ;  never  the  pale- 
green  colour  described  by  some  writers,  even  when  toxic 
symptoms  were  most  pronounced.  It  was.  a  remarkable  lact> 
that  a  blue  line  was  not  produced  by  intoxications  with 
metals  having  black  sulphides,  such  as  bismuth,  iron,  nickel, 
mercury,  copper,  and  bismuth,  probably  because  they  were,  not 
readily  absorbed,  iron  and  nickel  because  sulphuretted 
hydrogen  (as  distinguished  from  alkaline  sulphides)  failed  to 
precipitate  the  sulphides,  and  mercury  because  the  sulphide 
when  diluted  was  white,  yellow,  orange,  or  red.  Hence  the  red 
line  (from  cinnabar)  in  that  intoxication. 

Catalepsy. 

Dr.  Hunt  read  notes  on  two  cases  of  a  cataleptic  natuie. 
Both  cases  were  in  girls,  aged  17.  They  were  both  members 
of  large  families  with  no  nervous  history,  and  were  in  robust 
health  before  the  attacks.  They  were  not  related.  The  first 
patient,  Miss  A.,  had  a  fright  in  the  summer  of  1901,  and 
subsequently  developed  hysterical  fits  accompanied  by 
rigidity  of  the  limbs.  She  had  a  very  severe  attack  early 
in  September  while  at  her  work  in  a  boot  factory.  She  was 
seen  in  this  attack  and  assisted  home  by  Miss  B.,  who  worked 
at  the  same  table.  Miss  B.,  for  a  fortnight  alter  this,  was 
nervous,  and  talked  a  great  deal  about  this  fit  that  she  had 
seen  and  fourteen  days  afterwards  had  an  attack  of  an 
exactly  similar  nature.  She  quite  quickly  became  uncon¬ 
scious  and  rigid,  her  pupils  wrere  dilated,  her  breathing 
shallow,  pulse  feeble,  and  all  her  limbs  still  and  rigid  ;  they 
could  only  be  bent  with  great  force.  She  continued  to  have 
similar  attacks  for  three  months,  the  longest  time  111  w  11c  1 
she  was  in  one  of  them  being  nineteen  hours.  The  first- 
mentioned  girl,  Miss  A.,  subsequently  suffered  from  well- 
marked  catalepsy;  her  limbs  could  be  placed  in  any 
possible  position  and  remained  there  for  a  longei  or 
shorter  period.  She  was,  as  far  as  could  be  ascer¬ 
tained,  quite  unconscious  during  the  attacKs.  lie 
respirations  were  20,  pulse  90,  temperature  normal  The 
leg,  when  extended  at  the  knee,  flexed  at  the  hip-joint,  and 
raised  a  foot  or  two  from  the  bed  (Fig.  2).  was,^d 
position  for  over  ten  minutes,  and  gradually 
force  of  gravity.  The  arms,  when  raised  uP’.Je“ain^Ap“ 
that  position  for  four  hours  and  a  quaitti  (  g.  ). 
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the  limbs  were  placed  in  a  mechanically  difficult  position 
they  became  tremulous  after  a  time  and  sweated.  Both  girls 
recovered  under  moral  discipline.  The  association  of  the  two 
cases  was  commented  on,  and  remarks  made  as  to  the  nature 
of  catalepsy,  which  it  it  was  suggested  was  of  the  nature  of 
hypnotism  of  the  motor  centres.  The  complicated  positions 
in  which  the  limbs  could  be  placed  and  retained  their  position 
showed  considerable  subconscious  cerebration,  and  the  length 
of  time  for  which  the  limbs  could  be  held  in  difficult  positions 
much  longer  than  would  be  possible  in  a  conscious  condition 
suggested  remarkable  concentration  of  nerve  force  under  these 
conditions. 


Fig.  2. — a,  arm  in  this  position  and  the  other  in  similar  one  45  hours'; 
is,  arm  held  in  this  position  for  20  minutes  ;  c,  leg  in  this  position 
for  10  minutes,  and  then  gradually  sank  down. 


Tuberculous  Meningitis. 

Dr.  Malet  related  a  case  of  apparently  typical  tuberculous 
meningitis,  which  passed  into  a  condition  of  complete 
paralysis  and  unconsciousness,  with  extreme  emaciation  ; 
then  gradually  improved  in  condition,  gained  flesh,  and  the 
muscles  became  generally  tonic,  and  a  condition  of  complete 
cataleptic  plasticity  existed  for  many  days  ;  then  ordinary 
muscular  power  was  gradually  regained.  The  cataleptic  con¬ 
dition  was  probably  due  to  vitiated  relationship  between  the 
superior  and  inferior  cerebral  planes. 

Dr.  Spence  and  Dr.  McAldowie  also  took  part  in  the  dis¬ 
cussion. 

Specimens. 

Mr.  Spanton  showed  four  specimens  :  (1)  Interstitial  uterine  myoma- 
hysterectomy  :  recovery.  An  unmarried  lady,  aged  37,  had  noticed  en¬ 
largement  of  abdomen  for  some  months.  The  catamenia  had  been 
irregular,  often  continuing  five  to  six  weeks,  with  clots  and  painful  She 
had  lost  flesh,  and  was  suffering  from  general  malaise  and  stomatitis. 
On  examination  a  large  uterine  tumour  was  found,  occupying  the 
whole  of  the  pelvis  and  reaching  to  the  level  of  the  umbilicus,  lobed 
but  even  in  outline  and  very  hard— the  cervix  Ismail,  hard  and  mova¬ 
ble.  Operation  was  advised,  and  on  December  30th,  1901,  abdominal 
hysterectomy  was  performed.  The  whole  of  the  tumour  with  the 


body  of  the  uterus  was  removed,  also  the  ovaries  and  aDD 
the  cervix  uteri  only  being  left.  The  pelvis  was  quite  dry  at  the 
the  operation.  A  gauze  tampon  was  left  hanging  into  the  vari 
being  passed  through  the  cervical  canal.  No  drainage  tube  w- 
She  made  an  excellent  recovery  and  gained  considerably  in  wei 
health,  with  disappearance  of  the  stomatitis  before  lea- 
the  end  of  about  a  month.  The  tumour  consisted  of  a 
interstitial  myoma,  weighing  8Jlb.,  the  ovaries  undergoing 
changes.  Some  portions  of  the  tumour  were  in  process  of  degen 
but  there  was  no  sign  of  any  malignant  change.  She  was  now  qui 
(2)  Gall  stone  in  cystic  duct :  cliolecystotomy  :  cure.  A  married* w 
47  had  symptoms  of  gall  stones  a  long  time  with  recurrent  at 
jaundice— never  passed  a  stone.  Abdominal  incision  ;  gallbladde 
very  much  thickened,  containing  only  glairy  mucus  ;  gall  stone  t 
and  shape  of  a  monkey  nut  found  encysted  in  cystic  duct,  remov 
gall  bladder  fixed  in  abdominal  wound.  Patient  made  an  uninte 
recovery.  (3)  Right  pyosalpinx  with  enlarged  adherent  ovary 
hydrosalpinx  removed  by  abdominal  section  from  a  lady  aged' 
had  been  married  two  years,  with  a  previous  history  of  pelvic  pei 
seven  years  before.  She  had  been  in  the  Transvaal,  and  don 
rough-riding,  to  which  her  troubles  were  attributed.  Recovery  w; 
and  complete.  (4)  A  large  mulberry  calculus  removed  by  sun 
lithotomy  from  a  member  of  the  British  Medical  Association  aged 
made  a  good  recovery  five  years  ago.  Two  years  after  anotli 
calculus,  chiefly  phosphatic,  was  removed  by  median  lithoton 
subsequently,  after  leaving  the  district,  a  third  calculus  was  rem< 
lithotrity,  ending  fatally. -Dr.  Edge  showed  (1)  a  large  single  e? 
successfully  removed  from  the  gallbladder  by  cliolecystotomy  •  (2; 
dermoid  tumours  of  the  ovaries  from  a  girl  aged  21.  The  right 
size  of  a  fetal  head,  had  become  gangrenous  owing  to  torsion 
pedicle.  The  case  was  recent,  and  was  doing  well  so  far— Dr 
showed  a  bursa  patellae  removed  for  enlargement  of  four  years’  d' 
D  was  very  hard.  The  Roentgen  rays  had  been  used,  and  sliowe 
not  the  patella  itself.  It  was  solid  with  the  exception  of  a  ver 
cavity  containing  a  little  fluid. 


Harveian  Society  of  London. — At  a  meeting  Ik 
March  6tli,  Mr.  Watson  Cheyne  in  the  Chair,  Dr.  Long 
showed  a  girl,  aged  7,  with  an  irregular  temperature  of 
months’  duration  for  which  no  obvious  cause  could  be 
Typhoid  had  been  eliminated  by  repeated  non-reaction 
Widal-Griinbaum  test.  No  evidence  of  tubercle  could 
tected.  The  tuberculin  test  was  disallowed  on  account 
irregularity  of  the  temperature.  Tiie  only  evidence  of  d 
that  could  be  detected  were  Konig’s  sign  which  had  last 
six  weeks,  a  transient  erythematous  rash,  some  pai. 
swelling  of  both  wrists,  the  temperature,  and  wasting, 
child  was  not  anaemic,  there  was  some  leucocytosis,  am 
her  food  very  well.  Dr.  Penrose  considered  the  case  to 
obscure rheumaticcondition.  Dr.  Cautley  thought  this 
be  an  early  case  of  osteo-arthritis,  and  he  believed  there 
little  swelling  about  the  wrist-joint.  Dr.  LoNORiDGErepl 
Dr.  E.  Cautley  showed  a  case  of  disease  of  the  cauda  et 
The  patient,  aged  26,  had  a  chancre  eight  years  before 
was  quite  well  until  October,  1901,  when  he  had  sudden 
tion  of  urine.  Four  days  later  he  could  not  hold  his  mo 
He  was  treated  by  catheterization  and  aperients,  both 
out-patient  and  an  in-patient  at  a  hospital,  but  the  d 
was  not  diagnosed.  Later  on  the  actual  cautery  was 
applied  to  the  sacral  region  when  he  was  in  the  infir 
In  December  he  began  to  have  some  loss  of  power  in  th 
leg  and  numbness  in  the  buttocks.  At  present  he  exh 
some  loss  of  power  in  the  extensors  of  the  left  leg. 
cremasteric  and  patellar  reflexes  were  very  active,  wlii 
plantar  reflex  was  lost.  The  sphincter  ani  did  not  grm 
finger  on  examination.  There  was  diminution  of  sensat 
touch,  paip,  and  temperature,  with  a  feeling  of  numbnes 
a  considerable  area  of  the  buttocks,  the  perineum,  peni; 
scrotum.  Testicular  sensation  was  impaired.  He  now  lia« 
tially  regained  control  over  the  bladder.  Stools  were  occa sit 
passed  unconsciously.  The  probable  diagnosis  was  sypl 
disease  of  the  cauda  equina,  that  part  from  which  these 
third,  and  fourth  sacral  nerves  arose.  He  was  treated 
mercury  and  potassium  iodide.  Dr.  Cautley  also  sho' 
clinically  typical  instance  of  primary  lateral  self 
in  a  man,  aged  25.  No  possible  exciting  cause 
been  found,  except  gonorrhoea  about  three  years 
fore  the  onset,  which  took  place  three  years 
The  cases  were  also  discussed  by  Dr.  Sutherland, 
Jaffrey,  and  Dr.  Longridge.— Mr.  P.  L.  Daniel  read  a  ] 
on  some  rare  cases  of  sarcoma  of  the  thyroid  gland, 
exhibited  a  large  number  of  pathological  and  microseo 
specimens  from  cases  which  had  suffered  from  this  dis 
The  President  was  interested  in  the  statement  that  o! 
six  cases  of  malignant  disease  of  the  thyroid  at  Charing  t 
Hospital,  four  were  sarcomata.  He  had  not  gene 
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such  cases  histologically,  but  had  accepted  the 
of  the  books  as  correct  that  sarcoma  was  much 
than  carcinoma.  He  had  not  yet  encountered  a 
ignant  disease  of  the  thyroid  which  he  felt  justified 
ig  upon;  and  those  cases  which  did  not  seem  to 
nder  treatment  were  not  kept  in  hospital, 
10  opportunity  of  necropsy  was  afforded.  The 
•esting  question  was  that  of  treatment,  because 
disease  of  the  thyroid  was  one  of  the  most  terrible 
ccount  of  the  great  distress  it  caused.  In  one  case 
diagnosed  as  sarcoma  of  the  thyroid  a  good  deal  of 
ulted  from  the  use  of  Coley’s  fluid.  One  case  went 
•e  than  a  year;  it  was  injected  with  Coley’s  fluid, 
■ntly  there  was  a  complete  cessation  of  the  growth, 
ad  influenza,  and  it  lighted  up  again.  In  reply  to 
sell  Williams,  Dr.  Cautley,  and  Dr.  Longridge, 

]  1  said  the  skin  was  not  pigmented.  He  showed  a 
u  which  there  were  secondary  nodules  affecting  both 
the  thyroid.  With  the  exception  of  the  spine  in 
here  had  been  no  tumour  of  bone  or  lung  in  any  of 
although  the  walls  of  the  subclavian  vein  were 
ly  involved.  On  section,  the  new  growths  in  the 
seen  to  be  simply  pure  sarcomata. 


ological  Society.— At  a  meeting  on  February  21st, 

|  lNson,  C.M.G.,  F.R.S.,  President,  in  the  chair,  a 
5  read  by  Dr.  C.  Killick  Millard,  M.O.H.  of 
on  the  supposed  infectivity  of  desquamation  in 
The  traditional  belief  that  infection  persisted  so 
jjiy  desquamation  was  present  was  accepted  uncondi- 
y  the  Committee  of  the  Clinical  Society  in  1892  on 
i  periods  and  infectivity  on  wholly  insufficient 
since  desquamation  was  not  even  mentioned  in 
3  of  the  209  cases  of  scarlatinal  infection,  and  they 
that  this  might  occur  long  after  desquamation  had 
fith  a  view  to  elicit  the  opinions  of  the  most  com- 
diorities  he  had  addressed  a  number  of  questions  to 
I  ntendents  of  twenty-five  of  the  larger  fever  hos- 
xteen  of  these  expressed  in  decided  and  almost 
terms  their  disbelief  in  the  old  doctrine,  while  nine 
ire  or  less  uncertain  and  qualified  adhesion  thereto, 
the  arguments  for  and  against  the  popular  notion, 
ted  that  the  frequent  prolongation  of  so  striking  a 
i  the  peeling  after  complete  convalescence,  and  the 
i  persistence  of  infectivity  for  indefinite  periods 
i  to  their  being  looked  on  as  standing  in  a  causal 
|  and  the  supposed  confirmation  of  this  view  by 
e,  when  the  conditions  of  the  nasal  mucous  mem- 
e  not  recognized,  was  but  an  instance  of  the  post¬ 
er  argument,  while  the  belief  in]  the  greater 
r  of  scarlatina  during  convalescence  probably 
n  the  greater  difficulty  in  maintaining  isolation 
!  patient  was  no  longer  confined  to  bed.  The 
D  small-pox  was  apparent  only,  and  lay  rather 
mces  than  in  resemblance.  He  did  not  deny 
desquamation  might,  like  an  article  of  cloth- 
i  vehicle  of  infection,  but  it  was  the  patient  not 
‘lium  or  the  fomite  that  was  per  se  infectious.  Not 
here  was  no  positive  evidence  in  favour  of  the  old 
it  there  was  some  direct  evidence  against  it ;  thus 
tncoccus  conglomeratus  of  Klein,  which  was  very 
regarded  as  the  specific  organism  of  scarlatina,  had 
found  in  the  desquamation,  and  the  “  striking 
of  scarlet  fever  was  very  short,  though  the  dusty 
tion  must  be  diffused  far  and  wide  through  open 
In  this  respect  it  contrasted  strongly  with  small- 
1  icabs  of  which  were  the  product  of  dried  pustules 
g  the  microbes,  whereas  the  erythema  of  scarlatina 
•ather  to  the  action  of  a  poison  the  product  of 
.  ihan  to  that  of  the  microbes  themselves,  and  the 
:  ta  of  drug  poisons  were  often  followed  by  a  similar 
ition ;  indeed,  the  shedding  of  the  epithelium  was 
l!  fuse  in  the  non-specific  erythema  scarlatiniforme 
itivum  than  in  scarlatina  itself.  So  far  as  he  could 
from  his  experience  at  Birmingham,  and  subse- 
j  t  Leicester,  where  the  period  of  detention  averaged 
■  veeks,  the  percentage  of  return  cases  following  the 
of  patients  while  still  desquamating,  though  other¬ 


wise  apparently  healthy,  was  certainly  no  greater  than  that 
among  others,  and  it  must  be  remembered  that  a  renewed 
process  of  desquamation  often  appeared  some  time  after  the 
primary  desquamation  had  entirely  ceased.  Recrudescence 
of  infectivity,  however,  often  followed  the  occurrence  of  a 
naso-pharyngeal  catarrh  induced  by  an  ordinary  chill,  when 
the  microbes  were  probably  still  present  in  the  fauces,  though 
until  this  accident  in  a  dormant  and  inactive  condition. 
Dr.  Caiger  referred  to  two  return  cases  received  ten  days 
subsequent  to  the  discharge  after  8-§  weeks  in  hospital  of  a 
patient  apparently  quite  well.  In  the  report  of  the  Metro¬ 
politan  Asylums  Board  five  years  ago,  naso-pharyngeal  dis¬ 
charges  were  noted  in  connexion  with  80  per  cent,  of  re¬ 
turn  cases,  and  desquamation  in  3.4  per  cent.  only.  Dr. 
Goodall  complained  of  the  attitude  of  some  practitioners 
and  even  medical  officers  of  health  who  looked  on  ^des¬ 
quamation  in  itself  as  evidence  of  a  patient  having  suftered 
from  scarlatina,  even,  in  one  case,  in  which  the  medical 
superintendent  knew  the  disease  to  have  been  enteric  fever. 
He  used  to  keep  scarlatina  patients  for  eight  weeks,  but  now, 
in  the  absence  of  throat  symptoms,  sent  them  out  in  six,  irre¬ 
spective  of  desquamation,  with  no  ill  results,  each  case  being 
judged  on  its  own  merits.  He  was  sceptical  as  to  the  claims 
of  streptococcus  conglomeratus,  which,  though  present  in  the 
throat,  had  not  been  found  in  the  discharges.  Dr.  C.  B.  Ker 
preferred  an  eight  weeks’  detention,  considering  six  weeks  too 
short  for  safety,  since  the  chance  of  infective  discharges  ap¬ 
pearing  after  leaving  the  hospital  was  greater.  Dr.  Gordon 
had  found  another  streptococcus  in  these,  though  not  in  the 
desquamated  cuticle.  The  non-extension  of  the  disease  to 
houses  around  the  hospitals  was  a  strong  argument  against 
the  old  view.  After  remarks  by  Dr.  F.  M.  Turner,  Mr. 
Shirley  Murphy  said  his  own  experience  of  a  fever  hospital 
was  many  years  ago  when  scarlatina  was  of  a  far  severer  type 
than  at  present,  and  presumably  more  infectious;  but  he  had 
seen  it  communicated  from  patients  who  had  had  no  desquama¬ 
tion  whatever.  They  knew  that  haemorrhagic  small-pox  with¬ 
out  pustulation  was  the  most  intensely  infectious  form,  and  like 
differences  might  obtain  among  cases  of  scarlatina,  for  which 
no  rule  could  be  laid  down.  After  remarks  from  Dr.  VV .  A. 
Bond,  Dr.  Willoughby  said  he  had  for  many  years  been 
more  than  doubtful  of  the  infectivity  of  the  desquamation,  of 
which  he  had  availed  himself  merely  as  a  something  which 
the  friends  could  see,  though  he  himself  looked  to  the  throat , 
he  had  little  faith  in  official  disinfection  of  rooms  by  sulphur 
fumes,  always  insisting  on  sublimate  sprays  01  washing,  and 
had  seen  infection  occur  through  kissing  and  when  there  was 
absolutely  no  desquamation  or  other  possible  vehicle.  Dr, 
Washbourn  believed  that  there  was  no  evidence  whateyer 
of  infection  by  the  desquamation,  but  that  the  period  of  in¬ 
fectivity  varied  from  three  weeks  to  eight  or  even  longer,  and 
the  actual  duration  of  this  period  or  its  termination  would 
never  be  known  till  they  had  determined  the  specific  miciobe, 
which  they  had  not  done  as  yet.  The  President  referred  to  the 
fact  that  scarlatina  was  almost  unknown  m  the  tropics,  and  if 
imported  never  spread.  This,  he  said,  pointed  to  the  in¬ 
fluence  of  external  conditions  and  suggested  a  haematozoon 
rather  than  a  bacterium.  Dr.  Millard  replied. 


The  Endowment  of  Medical  Research  in  America. 

President  Eliot,  of  Harvard,  in  liis  last  report,  states  that  the 
invested  funds  of  Harvard  Medical  School  have  increased 
from  $45,136.54  in  1870  to  $1,098,489  74  in  1901.  He  says  that 
research  is  more  and  more  endowed,  and  that  in  endowing 
professorships  recent  donors  wish  the  professors  to  have 
leisure  for  original  research.  The  gifts  of  various  pious 
founders  have  also  enabled  the  University  of  Pennsylvania 
Medical  Department  to  begin  the  building  of  extensive 
laboratories  which  are  estimated  to  cost  $600,000.  It  is  a 
proof  of  the  well-grounded  faith  of  the  authorities  of  the 
university  in  the  enlightened  generosity  of  their  coun  iy- 
men,  that  only  half  the  amount  required  has  yet  been 

bubscribed^s  ^cpnt]y  been  introdUced  into  the  United  states 

Congress  providing  for  the  punishment  by  fine  and  imprison¬ 
ment  of  all  persons  subject  to  the  jurisdiction  of  the  Un: ded 

States  who  are  convicted  of  supplying  P  pa’rifie 

alcohol  in  any  form  to  the  aboriginal  natives  of  Pacific 

possessions  of  the  States. 
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HOSPITAL  ADMINISTRATION. 

To  praise  a  new  annual  volume  of  Burdett's  Hospitals  and 
Charities 1  is  wholly  superfluous.  It  has  taken  its  place  as  an 
indispensable  part  of  the  library  of  every  philanthropic  insti¬ 
tution,  as  far  as  its  official  returns  and  summaries  are  con¬ 
cerned.  But  Sir  H.  Burdett  very  wisely  and  properly  prefixes 
a  few  chapters  of  a  more  general  character  ;  and  these  contain 
matter  which  admits  of  a  good  deal  of  difference  of  opinion, 
being  largely  coloured  by  the  author’s  own  theories  and  views 
of  hospital  administration.  We  are  quite  prepared  to  give 
Sir  Henry  the  highest  credit  for  his  services  to  our  hospital 
system,  but  we  are  not  compelled  to  adopt  all  his  pronounce¬ 
ments.  If,  however,  we  hesitate  in  any  matter  to  follow  his 
authority,  we  are  always  alive  to  the  great  risk  of  error  im¬ 
plied  in  such  hesitation. 

TV  e  cannot  spare  the  space  which  would  be  required  to 
review  this  book  as  if  it  were  newly  issued,  nor  is  any  such 
review  required  when  the  work  is  so  well  known.  We  shall 
only  select  a  very  few  topics  from  the  introductory  chapters. 

The  first  chapter  deals  mainly  with  the  effort  which  is  to  be 
made  this  year,  by  means  of  the  “Coronation  Gift”  to  put 
King  Edward’s  Hospital  Fund  in  a  position  to  distribute  at 
least  £100,000  annually  to  the  London  hospitals.  Comment 
on  this  would  be  impertinent.  We  can  only  say  that  if  His 
Majesty  succeeds  in  this  benevolent  effort  he  will  have  accom¬ 
plished  a  very  remarkable  work. 

In  Chapter  II  Sir  Henry  treats  of  capital  expenditure  and 
shows  forcibly  how  great  has  been  the  outlay  necessarily  in¬ 
curred  in  modernizing  old  hospitals,  and  in  providing  the 
premises  necessary  for  those  special  departments  which  are 
an  outgrowth  of  modern  progress  in  medicine  and  surgery. 
We  are  tempted  to  quote  one  short  passage. 

y\ uree  everybody  who  has  time  to  make  it  their  business  to 
visit  St.  George  s  Hospital  and  ask  to  be  taken  over  the  whole  of  that  in¬ 
stitution  as  it  is  to-day  in  its  modernized  and  renovated  condition  ; 
to  pass  on  the  London  Hospital,  see  there  the  works  in  progress,  try  to 
realize  what  these  mean  in  added  labour  and  difficulty  to  the  staff  and  in 
future  benefit  and  comfort  to  the  patients,  then  to  visit  Guy's  Hospital, 
go  over  that,  and  see  what  tl le  work  of  renovation  has  accomplished  there 
so  successfully  m  a  building  which  has  been  used  as  a  hospital  for  close 
on  200  years.  P.  71. 

Experts  like  Sir  H.  Burdett  know,  of  course,  what  immense 
changes  have  been  wrought  by  the  progress  of  the  healing 
art,  what  enormous  expense  this  entails,  and  what  a  rich 
reward  it  brings  in  the  saving  of  human  life  and  suffering  ; 
but  it  is  well  to  bring  the  matter  constantly  before  the  public, 
for  4  the  man  in  the  street’  knows  little  and  cares  little  about 
it,  and  thinks  it  is  all  “  a  doctor’s  question,”  while  there  are  a 
few  fanatics  though  very  few,  we  hope — who  would  like  to 
stop  all  progress  whatever  because  much  of  it  rests  on 
“experiments,”  and  their  imaginations  are  so  filled  with  the 
unreal  sufferings  of  dogs  and  cats  that  they  can  spare  little 
■attention  for  the  means  by  which  human  suffering — which  is 
only  too  real— has  been  so  largely  mitigated  within  the  lives 
of  men  now  living.  That  mitigation  has  been  effected,  per¬ 
haps  not  wholly  but  in  a  very  large  proportion,  by  the 
researches  carried  on  in  our  hospitals.  The  resulting  improve¬ 
ments  in  practice  necessarily  involve  a  great  deal  of  recon¬ 
struction  m  hospitals  built  many  years  since,  and  hence  the 
need  for  great  expenditure  of  capital. 

It  is  not,  however,  only  the  capital  expenditure  which  has 
been  affected  by  the  progress  of  modern  medicine.  The 
annual  cost  of  working  a  hospital  has  also  immensely 
increased,  and  this  point  our  author  brings  out  forcibly  in 
his  third  chapter  This  chapter  sets  out,  in  the  first  place, 
tliG  indubitable  fact  that  the  class  of  cases  treated  in  the 
hospitals  of  to-day  is  much  more  acute  than  it  was  some 
thirty  yeais  ago,  when  a  large  proportion  of  cases  were 
chronic.  “  The  true  principle,”  as  our  author  says,  “  for  the 
conduct  of  an  efficiently-administered  hospital  is  to  strive 
to  cure  the  greatest  number  of  patients  in  the  fewest  possible 
beds  in  the  shortest  possible  time”  (p.  75).  But  this,  of  course 
involves  increased  expense  in  many  ways,  and  the  chief  of 
these  is  the  nursing.  A  table  is  given  (on  p.  81)  which  shows 
the  cost  of  nursing  at  the  ten  London  hospitals  witli  medical 
schools  in  the  year  tqoq.  Thoueh  this  table  is  not,  unite  enm- 

1  Burdett’s  Hospitals  and  Charities,  r  ,02.  i3th  year.  London  :  The  Scientific 
Press.  (Grown  8vo.  pp.  992.  5s. 


plete— for  at  King’s  College  and  Charing  Cross  the  d 
the  nursing  department  appear  not  to  have  been  kept 
from  the  general  accounts— the  main  result  seems  t< 
whereas  the  old  scale  was  about  1  nurse  to  every  4 
present  proportion  is  about  1  nurse  to  every  2;  bt 
besides  this  great  increase  in  numbers,  the  rateo; 
the  scale  of  accommodation  of  the  nurses  lias  mu 
while  they  have  been  relieved  of  much  of  the  work 
used  to  do  in  the  wards,  and  thus  it  has  become  nei 
hire  more  servants.  On  the  whole,  the  conclusion  is  i 
that  the.  hospitals  at  present  are  obliged  to  fae> 
increase  in  both  capital  and  annual  expenditure,  and 
increase  is  well  repaid  by  the  increased  comfort  and 
their  inmates. 

We  now  turn  to  more  doubtful  matters.  Sir  II.  ] 
known  to  be  an  advocate  of  the  pay  system  as  appl 
general  hospitals.  On  p.  113  of  this  book  he  sa 
welcome  the  tendency  to  admit  paying  patients 
classes  of  hospitals.”  Now  this  is  a  very  important 
in  hospital  administration  ;  and  we  would  earnestly  1 
the  idea,  which  might  easily  be  adopted  by  the  gener 
that  such  an  opinion  is  universal,  or  even  general, 
own  part,  while  we  do  not  deny  that  pay  hospital 
useful  or  even  necessary  in  large  cities,  we  hold 
gratuitous  character  of  our  general  hospitals  ought  t 
fully  maintained  ;  and  we  regret  much  the  introduct 
“part-pay”  system  in  the  out-patient  department 
general  hospitals.  Still  more  should  we  regret  any  . 
the  same  kind  among  the  in-patients.  It  is,  as 
impossible  to  keep  such  “  part-pay”  systems  free  fr 
abuse  ;  and,  surely,  if  anything  is  paid  for,  the  most  i 
of  all  the  things  supplied  to  the  patient  should  be- 
is  the  medical  treatment  which  he  receives.  Tin 
Medical  Journal  of  March  1st  contains  an  a 
Australian  Hospitals,  which  showed  how  strong  and  aj 
well  founded  are  the  complaints  to  which  the  pa 
there  has  given  rise,  both  from  medical  men  and 
public  ;  the  former  complaining  that  persons  are  adi 
the  hospital  for  some  insignificant  payment  who  are  iv< 
become  private  patients  on  the  usual  terms,  while  tl; 
selves  receive  no  part  of  the  sums  paid  by  the  patient : 
the  part  of  the  public  it  is  alleged  that  the  admission  c 
able  and  willing  to  pay  keeps  out  the  poor  for  whom 
pitals  are  founded.  Pay  hospitals,  in  our  opinion  ( 
op  nion  is  shared,  we  believe,  by  many  persons  of  ex 
should  be  kept  completely  separate  from  the  hospit; 
have  medical  schools  attached  ;  the  payments  should 
adequate  scale  ;  and  either  the  medical  officers  shoul 
definite  share  of  the  fees,  and  should  have  a  vel 
admissions,  or  else  the  medical  and  surgical  treatmei 
be  kept  apai't  from  all  other  matters — that  is,  from  the 
feeding,  accommodation,  and  the  supervision  of  the 
medical  officer ;  and  then  the  patient  should  choost 
physician  or  surgeon,  and  make  what  terms  he  pies 
him.  But  the  latter  plan  hardly  differs  from  the 
nursing  homes,  and  under  the  former  there  would  be 
a  constant  vigilance  if  grave  abuses  are  to  be  avoid 
fact  is  that  it  is  very  difficult  to  mix  up  charity  and 
without  spoiling  one  or  both. 

In  Chapter  IV  Sir  Henry  chronicles  the  establis! 
Southampton  Street,  Strand,  of  the  Hospital  LiE 
Charities  Bureau,  which  he  describes  as  “  the  most  ii 
event  of  the  year  1901,  in  our  judgement.”  He  m 
meant  the  most  important  in  regard  to  hospital  man; 
and  even  taken  in  that  sense  the  assertion  seems ; 
one. 

We  regret  to  see  (on  p.  85)  that  the  constitution 
adopted  by  the  governors  of  the  National  Hospita 
Paralysed  and  Epileptic  does  not  meet  with  his  appi 
Under  that  scheme  of  government  there  is  to  bp  a  sec 
senior  house-physician,  and  a  superintendent  of  nu 
each  of  these  is  to  “  be  endowed  with  sole  authority  0 
respective  departments,”  of  course  (though  Sir  He 
not  specify  this)  under  the  Board  of  Management.  H 
tion  to  this  scheme  rests  mainly,  as  it  would  appea 
assumption  that  the  senior  house-physician  will  “  Pr<‘ 
be  fresh  from  the  schools,  holding  office  for  a  few 
only.”  What  grounds  there  are  for  any  such  asmmj 
know  not.  The  office  will  be  a  paid  one,  and  it  shoul 
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the  Board  of  Management  to  see  that  its  emolu- 
position  are  such  as  to  attract  and  keep  competent 
true,  as  Sir  H.  Burdett  points  out,  that  in  this,  as 
capitals  without  schools,  the  patients  have  not  the 
afforded  by  “  the  criticism  of  an  active,  constantly 
dert  and  quickened  intelligence  represented  by  a 
ldents,”  and  also  that  at  such  a  hospital  “  each 

member  of  the  staff’ . may  have  uncontrolled 

j  n  the  treatment  of  the  cases  assigned  to  him.”  Is 
e  case  at  every  country  hospital  now  ?  We  shall 
progress  of  the  National  Hospital  in  Queen  Square 
>  reatest  interest ;  but  we  are  ready  so  far  to  agree 
i  .  Burdett  as  to  admit  that  it  would,  in  our  own 
ve  been  better  to  make  the  resident  medical 'officer 
>.  household ;  if,  however,  this  turns  out  to  be  desir- 
change  that  the  governors  can  at  any  time  make, 
it  not  to  conclude  this  notice  without  again 
our  sense  of  the  great  obligations  that  all  con- 
11  hospitals  are  under  to  Sir  H.  Burdett  for  the 
rich  this  year-book  is  a  good  specimen. 


VACCINATION  AND  SMALL -POX. 

:r,  of  the  Medical  Department  of  the  Prussian 
has  contributed  to  the  von  Coler  Library,  edited 
o  Schjerning,  Surgeon-General,  a  History  of  Small- 
Vaccination.2  Dr.  Kiibler  has  for  years  been 
■  for  the  statistics  of  small-pox  issued  by  the 
ealth  Office,  and  is  a  master  of  his  subject.  In  an 
•y  chapter  he  gives  a  minute  clinical  description  of 
and  expresses  the  opinion  that  Sydenham  and 
c  example,  Heim  and  Hufeland,  were  possibly 
speaking  of  “abortive  small-pox”  (febris  variolosa 
is).  The  ancient  history  of  the  disease  recorded  by 
in,  and,  especially,  Arabian  writers,  is  reviewed, 
c  pest,”  described  so  minutely  by  Thucydides, 
Is  and  dogs  took  from  men,  cannot  be  identified 
known  infectious  disease.  Doubtful,  too,  is 
me  pest  (Galen’s  pest)  of  which  Marcus  Aurelius 
ire’s  references  to  ancient  Chinese  writings  are  all 
so  is  the  story  of  an  Indian  goddess  of  small-pox, 
r.  Kiibler  uncertain,  till  we  come  down  to  Arabian 
ipecially  Rhaze.s  (a.d.  S8o).  All  known  writers  on 
are  mentioned,  and  many  criticized.  Luthor  ap- 
.erm  “  schwarze  Blattern”  (black  pox)  in  translating 
The  term  “small-pox”  is  mentioned  in  a  letter 
I  y  14th,  1518,  in  which  Wolsey  is  informed  that 
I  is  leaving  Wallingford  on  account  of  the  “  small- 
I  ind  “mezils”  and  the  “great  sickness”  (plague) 
e  term  “variola”  is  first  met  with  in  a  writing  of 

arius  von  Avenches  (Lausanne) . “  et  variola 

illiamque  affiixit,”  in  the  year  570.  Portraits  of 
,  Boerhaave,  Lady  Mary  Wortley  Montague,  Jenner, 
ven.  The  hand  of  Sarah  Nelmes  is  also  reproduced, 
statistics  are  presented,  and  the  pandemic  out- 
570-74,  as  well  as  all  recent  epidemics,  are  thoroughly 
Dr.  Ktibler  is  pained  and  astonished  at  the  apathy 
England,  while  Italy  and  Hungary  have  already 
iermany,  and  France  is  contemplating  similar 
ur  last  vaccination  law  is  called  a  dead  letter,  not 
ly,  perhaps,  and  future  epidemics  are  confidently 
and  with  justice,  it  is  to  be  feared,  for  our  present 
absurdly  insufficient,  without  revaccination.  The 
of  vaccination  are  by  no  means  ignored,. on  the  con- 
r  assertions  are  carefully  given  and  answered.  The 
f  the  “  degeneration  of  lymph  ”  to  account  for  the 
irotection  in  vaccinated  persons  show  how  very 
ame  to  be  recognized  that  the  protection  given  by 
n  requires  renewal.  Hodenpyl,  in  Rotterdam 
Elsiisser  in  Stuttgart  (1820)  were  the  first  to  recog- 
Gregory  thought  the  protection  lapsed  in  about 
j  t.  of  the  vaccinated.  Varicella  is  still  a  stumbling 
ome,  but  the  mortality  statistics  exclude  varicella 
t  of  course.  This  work  is,  in  fact,  a  storehouse  of 
:  )U  on  every  subject  connected  with  small-pox.  It 

e  der  Pocken  undder  Impfung.  [History  of  Small-Pox  and  of 
J-  Von  Dr.  P.  Kiibler,  Senior  Staff  Surgeon  and  “Referent” 
Department  of  the  Royal  Prussian  War  Ministry.  Berlin: 
aid.  1901.  (Demy  8vo,  pp.  4q8  ;  12  illustrations  and  1  table. 


is  encyclopaedic  in  character.  Even  the  recent  vaccination 
laws  of  Japan  find  mention.  They  are,  it  is  said,  inefficiently 
applied,  and  small-pox  is  still  severe  there  as  viewed  by  a 
German  authority  so  familiar  with  the  efficiency  of  the  system 
of  the  Fatherland  as  is  Dr.  Kiibler.  The  actual  deaths  in 
Japan  from  small-pox  during  1890-5,  as  reported  in  their 
medical  journals,  were  25,721,  8,409,  11,852,  3,342,  and  268. 
The  Japanese  call  this  a  slight  mortality  compared  with  what 
previously  existed.  A  wonderful  map  of  Europe,  coloured 
according  to  the  degree  in  which  each  country  is  affected  by 
small-pox,  is  reproduced  from  the  Denkschrift  of  the  Gesund- 
heitsamt  (Berlin),  a  work  reviewed  in  the  British  Medical. 
Journal  some  time  ago.  The  chief  literature  is  given  at  the 
end  of  each  chapter,  but  the  work  would  gain  vastly  by  a  good 
index  ;  at  present  it  has  no  index  at  all.  At  the  same  time  it. 
may  be  observed  that  some  chapters  teem  with  isolated  facts 
that  seem  to  require  a  connecting  thread  on  which  to  string 
them  ;  in  other  words,  the  wealth  of  material  has  embarrassed’ 
the  author.  But  a  great  service  has  been  performed  by  this 
book,  which  deserves  translating,  and  Dr.  Kiibler  may  be 
congratulated  on  his  success  in  condensing  a  vast  library  into- 
one  volume. 


The  first  volume  of  an  “authorized  translation”  of  Noth- 
nagel’s  Encyclopaedia  of  Practical  Medicine,3  which  is  being 
edited  by  Sir  John  Moore,  opens  with  a  masterly  monograph 
on  variola  and  vaccination  by  H.  Immerman,  of  Basel.  It  is- 
brought  fairly  well  up  to  date,  though  the  subjects  are  toe 
much  subdivided  for  comfort.  We  are  told  of  Pfeiffer’s  theory 
that  the  secondary  fever  in  variola  is  not  exclusively  due  to 
suppuration,  but  to  the  specific  variolous  infection.  Pfeiffer 
cites  Van  der  Loeff  to  the  effect  that  the  specific  parasite 
(Cytorrhyctes  variolae)  circulates  again  in  the  blood  in  the- 
second  week.  It  need  hardly  be  said  that  these  are  as  yet 
only  the  views  of  individual  observers.  The  “  specific  para¬ 
site”  is  being  found  continually.  The  article  on  vaccination 
is  very  good,  and  especially  valuable  from  the  copious  list  of 
authors  given.  The  protection  we  are  told  first  fades  gradu¬ 
ally,  secondly  that  for  most  people  “  little  or  nothing  is  left 
of  this  originally  absolute  protection  after  a  period  of  about 
twenty  years.  Revaccination  is  consequently  a  most  urgent 
necessity,”  repeated  at  intervals.  But  a  great  mistake  is- 
made  by  the  author  in  asserting  that  revaccination  is  prac¬ 
tised  in  the  British  navy  but  not  in  the  army.  On  page  44, 
in  giving  the  deaths  from  small-pox  in  Germany,  the  word 
“death-rate  “is  misleading,  and  in  the  same  sentence  the- 
deaths  are  called  “cases.”  Still  the  meaning  is  clear  on  re¬ 
flection.  Ivordsi’s  comparative  method  is  properly  appre¬ 
ciated  in  this  work.  Altogether  279  pages  are  devoted  to 
variola  and  vaccination  ;  in  excellent  English  which  reveals 
its  faithfulness  to  the  original,  most  comprehensive  informa¬ 
tion  on  these  subjects  is  given  from  the  scientific  standpoint. 
In  the  same  volume  Dr.  Th.  von  Jiirgensen,  of  Tubingen,, 
writes  on  varicella.  Dr.  H.  Lenhartz,  of  Hamburg,  describes 
erysipelas  with  much  detail,  and  also  gives  an  account  of 
“  erysipeloid,”  a  peculiar  wound  infection  to  which  Fr.  J. 
Rosenbach  gave  the  name  of  “  zoonotic  finger  erysipeloid.”' 
Dr.  Liebermeister,  of  Tubingen,  writes  on  cholera,  and  pro¬ 
vides  an  amazing  bibliography.  Dr.  G.  Sticker,  of  Giessen 
discusses  whooping-cough,  and  writes  on  hay  fever  under  the 
name  of  “  Bostock’s  summer  catarrh,”  which  reminds  us  that 
we  owe  the  first  classic  account  of  this  malady  to  Dr.  John- 
Bostock,  of  London,  who  read  a  paper  upon  it  before  the- 
Royal  Medical  and  Chirurgical  Society  in  1819,  a  paper 
based  on  personal  experience.  The  opinion  here  expressed 
is  that  true  summer  catarrh  is  not  dependent  on  pollen  irri¬ 
tation.  The  print  of  the  volume  is  good,  but  the  headlines  of 
various  subdivisions  are  perhaps  too  prominent  in  some  cases, 
producing  a  disturbing  effect  on  the  reader,  and  the  editor 
repudiates  responsibility  for  the  spelling. 

Dr.  E.  Brown,  the  author  of  a  pamphlet  entitled  The  Case 
for  Vaccination ,4  makes  no  claim  to  originality.  Though  the 


3  Variola,  Vaccination,  Varicella,  Cholera,  Erysipelas,  Whooping-cough, 
Hay  Fever.  By  H.  Immerman,  Th.  von  Jiirgensen,  C.  Liebermeister,  H. 
Lenhartz,  G.  Sticker.  Edited  with  additions  by  John  W.  Moore,  M. L)., 
F.R.C.P.  [Nothnagel’s  Encyclopaedia  of  Practical  Medicine:  Authorised, 
Translation],  Philadelphia  and  London  :  W.  B.  Saunders  and  Co.  19C2. 
(Demy  Svo,  pp.  685.  21s.) 

4  The  Case  for  Vaccination.  By  E.  Brown,  M  R.C.S.,  L.R.C.P .  London 
Baillifere.  Tindall  and  Cox.  1902.  (Demy  8vo,  pp.  48.  is.) 
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pamphlet  is  intended  mainly  for  the  public  the  author  ex¬ 
presses  the  hope  that  it  may  be  of  some  little  use  to 
medical  men.  It  contains  a  good  deal  of  useful  statistical 
matter  culled  mainly  from  the  pages  of  the  Royal  Commis¬ 
sion’s  Report.  The  statistics  of  the  six  towns  dealt  with 
specially  by  the  Commission— Sheffield,  London,  Leicester, 
Gloucester,  Dewsbury,  and  Warrington— are  given  at  some 
length  and  should  be  convenient  for  reference.  The  pamphlet 
appears  to  have  been  written  in  haste  and  to  have  been  very  in¬ 
sufficiently  revised  for  the  press,  so  that  there  are  a  good  many 
slips.  For  example,  at  p.  7  we  read  that“  the  results  of  several 
100,000  cases  were  investigated  ”  ;  atp.  8  something  is  set  down 
“as  a  result  of  the  report  of  the  Royal  Commission’s 
Report  ” ;  at  p.  10  there  is  a  quite  incomprehensible  statement 
regarding  the  small-pox  mortality  in  London  in  1745-65;  at 
p.  11  the  words  “fatal”  and  “  fatality  ”  are  used  ambiguously ; 
at  p.  24  statistics  are  given  of  which  the  details  fall  short  of 
the  total.  If  a  second  edition  is  asked  for  the  writer  will  no 
doubt  correct  all  such  blemishes  ;  indeed,  any  one  setting  out 
to  guide  his  brethren  on  this  subject  has  a  special  duty  to  be 
careful.  Even  as  it  is  however,  the  pamphlet  contains  much 
matter  which,  duly  sifted,  should  be  of  some  value  to  any  one 
who  has  no  time  to  refer  to  fuller  sources  of  information. 


PULMONARY  DISEASE. 

Dr.  Brugelmann,  the  fourth  edition  of  whose  work  on 
“  Asthma,  its  Nature  and  Treatment”  5  is  before  us  is  already 
well  known  in  Germany  by  his  writings  on  the  subject. 
Asthma,  he  says,  is  bronchial  spasm,  which  may  depend  on 
very  different  causes.  No  two  attacks  resemble  each  other 
perfectly.  The  cause  of  the  symptoms  is  to  be  sought  in  the 
nervous  respiratory  centres.  The  spasmodic  inspiratory  posi¬ 
tion  of  the  thorax,  characteristic  of  an  attack  of  asthma,  can 
be  imitated  at  will,  and  chloroform  and  morphine,  by  their 
action  on  the  nervous  system,  can  cause  the  thorax  to  sink 
back  to  its  normal  position  and  let  out  the  collected 
carbonic  acid  gas.  When  an  asthmatic  patient  be¬ 
lieves  that  owing  to  some  peculiar  smell  he  cannot 
breathe  properly,  an  alteration  in  the  brain  (anxiety)  occurs, 
the  respiratory  centre  is  secondarily  irritated,  and  the  patient 
spasmodically  draws  up  his  shoulders  and  struggles  for 
breath.  If,  however,  the  patient  is  reassured  and  encouraged 
by  suggestion  and  by  having  his  attention  turned,  he  will 
breathe  easily  again.  The  exciting  causes  of  the  attacks  must 
be  sought  out  and  if  possible  removed.  There  is  no  difference 
between  “bronchial  asthma”  and  “nervous  asthma.”  The 
bronchial  tubes  are  the  seat  of  every  asthma,  just  as  the  skin 
is  of  urticaria,  whatever  be  the  cause  of  the  attack.  Every 
asthma  is  nervous.  Brugelmann  divides  asthma  into  three 
groups  ;  traumatic,  reflex,  and  toxic.  The  reflex  asthmas  are 
grouped  accordingly  as  the  “  asthmogenic”  sources  lie  in  the 
respiratory,  digestive,  sexual,  circulatory,  or  other  systems. 
Neurasthenic  asthma  is,  according  to  the  author,  a  form  in 
which  the  irritation  of  the  respiratory  centres  is  reflexly  in¬ 
duced  from  any  spots  in  the  nervous  system,  but  in  which 
this  irritation  can  only  be  brought  about  when  either  the  con¬ 
necting  portions  of  the  nervous  system,  or  the  centres  them¬ 
selves,  or  both,  have  become  damaged  or  worn  out  (neuras¬ 
thenic).  As  traumatic  asthmas  he  classes  those  cases  in  which 
the  susceptibility  of  the  respiratory  centres  has  been  altered 
by  a  physical  or  psychical  injury.  Toxic  asthmas  (cardiac, 
renal)  are  assigned  to  a  general  nutritional  disturbance  by 
which  the  respiratory  centres  are  affected.  To  the  psychical 
factors  in  treatment  Brugelmann  continues  to  attach  special 
value.  In  regard  to  the  peculiar  effects  of  different  climates 
on  asthmatic  patients,  he  thinks  that  “  asthmogenic  ”  points 
in  the  respiratory  tracts  may  he  soothed  or  irritated  by  the 
air  of  the  place,  but  that  the  effects  are  chiefly  due  to  auto¬ 
suggestion  and  faith  in  the  local  medical  man.  The  book  is 
certainly  an  important  work  on  the  subject,  and  should  become 
better  known  in  England. 

The  various  physical  signs  and  the  examination  of  the  blood 
and  excretions,  as  far  as  they  can  be  of  service  in  the  early 
diagnosis  of  pulmonary  tuberculosis  are  considered  in  turn  by 

5  Das  Asthma,  sein  Wesen  und  seine  Behandlumg.  [Asthma,  its  Nature  and 
Treatment.]  Von  Pr.  W.  Brugelmann.  Fourth  Edition.  Wiesbaden  •  J 
F.  Bergmann  ;  and  Glasgow  :  F.  Bauermeister.  igoi.  (Roy.  Svo,  pp  2-9 : 
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Drs.  Jourdin  and  Fischer  in  a  small  book  on  tl 
diagnosis  of  pulmonary  tuberculosis.0  Due  import 
attached  to  the  occurrence  of  haemoptysis  in  the  ah 
definite  physical  signs.  In  regard  to  the  tuberculin  t< 
recommended  that  only  very  minute  doses  should 
ployed— one  to  three  decimal  ligrams,  that  is,  0.0001  too 
according  to  Grasset  and  Vedal— and  it  is  held  not  tc 
from  danger.  The  patient  must  be  free  from  fever  be 
experiment,  and  the  rise  of  temperature  must  be  grea: 
i°  Celsius  in  order  that  the  reaction  may  be  termed  1 
In  old  cases  of  tuberculosis  the  reaction  may  not  occui 
it  is  sometimes  obtained  in  affections  other  than  tube 
(cancer,  actinomycosis,  etc.).  Considerable  value  h 
attached  to  the  serum  test  by  some  French  authors  ; 
at  least  harmless. 

M.  Henri  Barbier  has  written  a  very  interesting  ai 
plete  treatise  on  the  physical  examination  of  the  chi 
reference  to  the  condition  of  the  respiratory  organs 
obviously  the  result  not  only  of  experience  in  thep 
examination  of  the  chest,  but  of  careful  thought  ai 
sideration  of  the  significance  of  the  physical  signs  mi 
The  methods  of  examination— inspection,  palpation, 
sion,  and  auscultation — are  first  considered  in  relatio: 
physical  conditions  of  the  parts  to  be  examined,  a 
anatomical  conditions  are  then  detailed.  The  physics 
elicited  by  the  application  of  the  various  methods  of  e> 
tion  in  the  healthy  condition— the  normal  or  physii 
phenomena— are  fully  examined,  and  finally,  the  ab 
or  pathological  phenomena  furnished  by  examination 
chest.  The  arrangement  of  the  matter  is  good,  the  la 
clear  and  explicit,  and  the  diagrams  simple  and  helpfi 

Dr.  Meissen  has  brought  together  in  one  volume"  s 
the  results  of  his  observation  and  experience  as  the  he 
large  institution  for  the  treatment  of  consumptives  a 
incorporated  some  articles  by  his  colleague,  Dr.  G.  Sc 
The  first  article  is  devoted  to  a  description  of  the  est 
rnent  at  Hohenhonnef,  its  origin,  and  the  plan  of  tre 
carried  out.  The  ways  in  which  tuberculosis  is  spre 
fever  of  chronic  tuberculosis  of  the  lungs,  mixed  infet 
chronic  phthisis,  the  diazo-reaetion  and  bacteria  in  tin 
of  consumptives  are  amongst  the  other  subjects  disi 
The  two  final  articles  deal  respectively  with  “The  Su 
Alterations  of  the  Blood  in  the  Mountains,”  and 
“Marriage  and  Tuberculosis.”  It  will  be  thus  seen  tl 
range  of  subjects  is  wide,  and  justifies  the  author’s  ren: 
the  preface  that  the  physician  to  a  large  sanatorium 
valuable  field  of  observation,  which  rightly  used  may  S' 
increase  the  general  knowledge  of  this  important  d 
Dr.  Meissen  considers  that  one  of  the  important  fund 
the  specialist  is  to  teach  patients  how  to  live  hygienics 
as  to  get  well  and  to  keep  well  after  they  have  le 
sanatorium.  It  is  interesting  also  to  note  that  in  disc 
the  spread  of  tuberculosis  primary  importance  is  gi 
predisposition  rather  than  the  mode  of  infection.  It 
rather  a  pity  in  a  work  like  this  that  attempts  should  bf 
to  write  complete  essays  on  the  subjects  under  discussi 
the  results  of  the  personal  observations  of  the  writer  b 
obscured  by  the  mass  of  references  to  the  well-known  « 
other  authors. 

Professor  Ruata  has  published  in  English  a  small  b< 
Pulmonary  Tuberculosis ,9  chiefly,  as  it  would  seem,  in  01 
make  a  method  of  treatment,  which  he  advocates  ac 
practised  with  satisfactory  results,  more  widely  known, 
first  half  of  the  work  is  occupied  by  a  description  < 
anatomical  and  physiological  conditionsbearinguponth 

6  Le  Diagnostic  PiLcoce  de  la  Tuberculose  Pulmonaire.  [Early  Biagi 
Pulmonary  Tuberculosis].  Par  Dr.  Ch.  Jourdin  and  Dr.  G.  Fischer. 
A.  Maloine.  1901.  (Cr.  Svo,  pp.  148.  Fr  2.50.) 

7  Simiologie  Pratique  des  Poumons  et  de  la  Pierre  [Practical  Symptom; 
of  the  Lungs  and  Pleura],  Paris  :  J.  B.  Bailli&re  et  Fils.  i902-  1 
8vo,  pp.  2152,  20  plates.  Frs.  4.) 

8  Beitrage  sur  Kentniss  der  Lungentuberculose.  [Contributions 
Knowledge  of  Pulmonary  Tuberculosis].  Von  Dr.  Ernst  Meissen, . 
Director  of  the  Sanatorium  of  Hohenhonnef.  Weisbaden :  J. F.  hen 
and  Glasgow  :  F.  Bauermeister.  1901.  (Roy.  8vo.  pp.  356-  4s: 

9  Pulmonary  Tuberculosis.  By  Professor  Carlo  Ruata,  M.D.,  unne 
Perugia.  Bristol :  John  Wright  and  Co.  1801.  (Crown  8vo,  P 
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by  a  consideration  of  the  causes  of  tuberculosis, 
as  affecting  the  lungs.  The  second  half  is  con- 
h  treatment.  Professor  Ruata  uses  as  the  basis  of 
ent  continuous  inhalations  of  some  antiseptic.  The 
liquid  is  dropped  on  the  sponge  of  an  oro-nasal 
which  is  worn  day  and  night,  being  removed  only 
times  and  when  absolutely  required  by  the 
!  of  life.  The  respirator  must  be  used  for  a  year 
<dit  cases,  and  in  one  case  it  was  necessary  to  con¬ 
ge  for  seven  years.  The  book  is  written  in  a  clear  and 
e. 

tre’s  little  book  on  The  Fever  of  the  Tuberculous  and 
>nt 10  though  it  contains  nothing  new,  is  interesting, 
tin’s  that,  though  all  cases  of  tuberculosis  are'accom- 
fever  even  from  their  commencement,  the  fever  is 
|y  due  to  the  tubercle  bacillus  but  to  infection  with 
ro-organisms,  especially  the  pneumococcus.  The 
he  temperature  bears  no  direct  relation  to  the  stage 
•erculosis.  The  fever  has  its  origin  at  the  seat  of 
culous  lesion.  Treatment  maybe  by  direct  anti- 
>asures— the  administration  of  antipyrin  or  sponging 
t  lotion,  or  by  attacking  the  disease.  In  the 
eatment  injections  of  cacodylate  of  soda  and  open- 
is  are  advocated. 

as  a  whole,  the  teaching  of  the  British 
of  Tuberculosis  of  1901  was  pre-eminently 
It  was  not  only  practical  but  it  was  of  uni- 
iplicability.  But  to  bring  its  practical  and  useful 
nto  a  plain  form  so  as  to  be  understanded  of  all 
le  to  whom  it  is  applicable  required  special 
.  Such  treatment  it  has  received  at  the  hands  of 
'as  Vinrace,  in  his  booklet  entitled,  The  War 
*  Consumption,11  of  which  a  second  edition  has 
ared.  The  author  describes  his  work  as  a  small 
giving  in  popular  language  a  summary  of  the 
gs  of  the  Congress,  and  he  expresses  the  hope 
iy  prove  of  service  in  propagating  among  the  general 
'ore  accurate  information  concerning  the  present 
vedical  knowledge  as  to  the  origin  and  treatment  of 
je,  and  more  especially  the  means  by  which  the  dis- 
n  of  the  infection  can  be  effectively  checked,  and  in 
■  that  it  may  prove  of  value  to  the  very  large  num- 
sons  who  are  engaged  in  public  work  as  members  of 
1  bodies,  or  other  authorities  dealing  with  sanitary 
We  believe  that  this  hope  is  well  founded,  and  that 
will  prove  of  real  value  also  to  heads  of  households, 
ns  much  of  the  best  thinking  and  best  teaching 
on  the  subject  of  the  fight  against  consumption 
.  in  a  form  suitable  for  immediate  assimilation  by 
redical  and  even  the  non-scientific  mind. 

lrles  Denison,  of  Denver,  Colorado,  has  reprinted 
n  Devitalised-  Air  Toxcemia  a  Prime  Cause  of  Tuber - 
;ad  at  the  recent  British  Congress  on  Tuberculosis, 
its  against  what  he  calls  the  “  germ-limited  vision” 
bject  of  the  causation  of  tuberculosis.  He  advances 
>f  rearrangement  of  the  molecules  of  oxygen,  through 
thing  of  air,  which  devitalizes  the  air.  The  re- 
;  of  this  devitalized  air  he  thinks  causes  a  condition 
lg  which  “could  be  so  bad  without  germ  infection 
uld  not  be  much  worse  with  it,  so  near  to  a  created 
is  the  dyscrasia  existing.”  He  concludes  that  the 
profession  has  assumed  an  accompaniment  to  be  a 
lse,  and  that  in  consequence  we  are  all  wrong  in  our 
of  administrative  control  of  tuberculosis.  The  paper 
ill  convincing,  for,  whilst  omitting  from  considera- 
e  important  well-established  facts,  its  argument 
aiuch  that  is  unknown. 

Care  of  the  Consumptive 13  Dr.  C.  Fox  Gardiner  gives 
v'e  des  Tuberculeux  et  son  Traitement.  Par  Dr.  Pierre  Seytre. 
■ris  :  VigotFr&res.  1901.  (Crown  8vo,  pp.  76.  Fr.  1.50.) 

1  r  Against  Consumption.  A  popular  handbook  of  the  Proceed- 
British  Conference  on  Consumption  held  in  London,  1901.  By 
trace,  M.R.C.S.,  L.S.A.,  Councillor  of  the  Royal  Borough  ot 
n.  London  :  Century  Printing  Co.  1901. 

ed-Air  Toxcemia  a  Prime  Cause  of  Tuberculosis.  By  Charles 
.  Denison,  A.M.,  M.D. 

of  the  Consumptive.  By  Charles  Fox  Gardiner,  M.D.  New  York 
ndon  :  G.  P.  Putnam’s  Sons.  1900.  (Crown  8vo,  pp.182.  5s.) 


in  a  clear  and  practical  way  the  rules  which  should  govern 
the  consumptive  in  the  matter  of  fresh  air,  sunlight,  food, 
rest,  and  exercise.  All  the  hygienic  requirements  are  discussed 
and  explained  in  simple  language,  and  evidently  by  one  who 
has  practical  experience  in  their  application.  The  last  chapter, 
which  fills  up  about  a  quarter  of  the  book,  is  devoted  to  the 
consideration  of  Colorado,  where  the  author  has  lived  for  six¬ 
teen  years.  He  concludes  with  some  very  practical  Dont  s 
for  pulmonary  invalids  in  Colorado,”  the  last  of  which,  at 
least,  is  of  universal  application—"  Don’t  expect  to  get  well 
in  six  weeks.”  A  good  bibliography  and  index  complete  the 
book. 

Dr.  Mortimer’s  small  book,  Tendencies  to  Consumption 1,11  is 
intended  for  the  family  practitioner  to  place  in  the  hands^  ot 
those  interested  in  the  subject,  and  so  convey  to  them  inform¬ 
ation  which  there  is  hardly  time  or  opportunity  to  impart  in 
the  course  of  ordinary  professional  visits.  For  this  is  it 
eminently  suitable,  as  it  gives  in  simple  language  the  niam 
facts  on  the  causation  and  prevention  of  consumption,  ine 
author  disclaims  any  originality  or  “special  ’  knowledge,  but 
lias  exercised,  judgement  in  the  selection  and  arrangement  o 
his  material,  with  the  result  that  he  has  produced  a  very 
useful  guide  to  the  general  hygienic  management  ot  those 
with  consumptive  tendencies. 

Dr.  Diver’s  pamphlet  on  Consumption 15  is  a  strong  protest 
against  indiscriminate  expectoration,  simply  and  forcibly 
written,  and  eminently  suitable  for  wide  distribution  amongst 
the  people,  especially  those  afflicted  with  consumption.  Ine 
essential  factors  in  the  causation  of  consumption  are  clearly 
stated,  and  there  is  not  a  sentence  beyond  the  understanding 
of  anyone  who  is  able  to  read.  By  a  misprint  the  date  of 
Koch’s  discovery  of  the  tubercle  bacillus  is  put  ten  years  too 
late. 

Messrs.  Bale,  Sons,  and  Danielsson,  Ltd.  have  published  a 
second  edition  of  the  book  on  British  Sanatoria,  edited  by  Mr. 
Percy  Dunn,  and  reprinted  from  the  West  London  Medical 
Journal.  They  propose  to  issue  a  new  edition  every  year  bear¬ 
ing  the  name  of  The  British  Sanatoria  Annual ,  which  will  con¬ 
tain  a  full  and  revised  list  of  the  sanatoria  open  in  this 
country  for  the  reception  of  consumptive  patients,  ine 
second  edition  is  considerably  increased  in  size,  and  is  rich 
in  illustrations.  _ _ _ . 


NOTES  ON  BOOKS. 

Otology. 

Professor  Broca’s  small  work  on  the  Surgical  Anatomy  and 
Operative  Surgery  of  the  Middle  Ear 16  is  already  well  known  to  all 
actively  concerned  in  the  operative  treatment  of  diseases  of 
the  middle  ear.  The.  translation  by  Mr.  Yearsley  should 
result  in  its  being  in  the  hands  of  every  student  and  practi¬ 
tioner  in  this  country.  Brief,  clear,  and  sufficient  descrip¬ 
tions  are  given  of  the  anatomy  of  the  temporal  bone.  1 
methods  of  reaching  the  antrum,  of  opening  up  cerebral  and 
cerebellar  abscesses  are  sketched,  and  the  illustrations  are 
abundant  and  informing.  They  are,  indeed,  so  good  that  the 
letterpress,  excellent  though  it  is,  might  almost  be  dispense 
with.  On  some  of  the  points  we  are  hardly  in  complete 
accord  with  the  author.  The  spine  of  Henle  is  not  a  con¬ 
stant  landmark,”  nor  of  equal  value  with  the  suprameatal 
triangle  as  a  guide ;  and  we  do  not  agree  that  the  on  y 
suitable  instrument”  for  opening  the  antrum  is  the  cold 
chisel  driven  by  a  small  leaden  mallet.  Where  the  practice 
of  English  surgeons  differs  widely  from  that  of  the  irencn 
school,  a  useful  footnote  is  added  by  the  translator.  1 

11  Tendencies  to  Consumption:  ffow  (o  Coitnieracf  T7iem.  By  J.  D.  E.  Mor 
timer,  M.B.,  F.R.C.S.  London  :  The  Scientific  Press.  (Ciown  8vo,  pp.  u 

2S is  Consumption  :  Its  Causation,  Prevention  and  London! 

Diver,  M.D., Resident  Physician  to  the  Belle  \  ue  Sanatoi 

John  Bale,  Sons,  and  Danielsson.  (Crown  8vo,  pp.  29.  °a.) 
is  The  Surgical  Anatomy  and  Operative  Surgery  of  the  mddteEa^ .  ay 

Limited.  1901.  (Demy  8vo,  pp.  68,  s6  illustrations.  3S.  6d.) 
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book  is  authoritative,  and  we  can  confidently  promise  that 

its  perusal  will  afford  quicker  and  more  accurate  information 
upon  the  surgical  anatomy  of  the  middle  ear  than  any  other 
work  with  which  we  are  acquainted. 

The  volume  on  Otology 17  in  the  series  of  atlases  published 
by  Lehmann,  of  Munich,  consists  of  39  plates,  containing  in 
all  244  coloured  figures  illustrative  of  normal  and  pathological 
anatomy.  About  three-fourths  of  the  illustrations  depict 
naked-eye  appearances,  and  the  remainder  refer  to  microscopic 
sections.  A  judicious  selection  of  subjects  has  been  made 
and  the  execution  of  the  plates  is  most  excellent.  In  clear¬ 
ness  and  accuracy  of  detail  they  excel  anything  of  the  kind  we 
have  seen.  Considering  the  small  size  and  comparatively  com¬ 
plicated  structure  of  the  middle  ear,  it  is  not  an  easy  organ  to 
treat  in  this  way,  and  we  congratulate  the  authors,  and  also 
the  artist  and  the  publisher,  upon  the  large  measure  of 
success  they  have  achieved.  The  Outline  of  Otology  is  from 
H1  pen  of  -Dr.  Bruhl,  and  is  well  done  though  necessarily 
condensed.  J 


Every  one  who  attended  the  International  Otological  Con¬ 
gress  in  London  in  1899  will  agree,  we  think,  that  the  most 
memorable  feature  of  that  very  successful  gathering  was  the 
museum,  and  will  be  interested  to  know  that  a  full  and 
accurate  record  of  the  collection  exists  in  this  admirable 
descriptive  catalogue,1"  which  we  owe  to  the  labours  of  Dr. 
Jobson  Horne  and  Mr.  Cheatle.  The  descriptions  of  speci¬ 
mens  are  full  and  clear,  and  their  value  is  much  enhanced  in 
many  instances  by  the  addition  of  clinical' histories.  The 
source  from  which  each  specimen  was  obtained  is  also  carefully 
recorded.  Very  notable  is  the  Toynbee  Collection  from  the 
Museum  of  the  Royal  College  of  Surgeons.  Of  Toynbee  it 
may  be  said,  Monumentum  exegit  aere perennius,  yet  we  believe 
that  comparatively  few  even  amongst  British  surgeons  have 
anj-  adequate  idea  of  the  extent  and  comprehensiveness  of  his 
famous  collection.  The  permanent  value  of  this  catalogue  is 
very  considerable,  and  it  reflects  the  greatest  credit  011  the 
compilers. 

Orthopaedic  Surgery. 

Several  textbooks  and  treatises  on  orthopaedic  surgery  have 
appeared  during  the  past  few  years,  but  while  a  work  of  this 
nature  from  the  pen  of  Dr.  Royal  Whitman  must  command 
attention,  yet  we  cannot  help  thinking  that  the  author 
laboured  under  a  sense  of  difficulty  in  presenting  a  further 
Tn  (T  ^rthoPaedlc  Surgery  f  and  justifying  its  appearance. 
^  to  leave  no  part  or  adjunct  of  the  subject  untouched, 
completeness  of  description  has  been  sacrificed  to  brevity 
and  as  examples  the  account  of  the  symptoms  of  Pott’s 
disease  the  etiology  and  pathology  of  scoliosis,  and  the 

HcmS^Nnw  .!y-p^lhJlc  disease  of  the  spine  maybe  men- 
JnrJ  tn  ^  ow  lfc  is  just  on  some  recent  methods  of  treatment 
tW  wpf™* elucidation  of  by-paths  of  orthopaedic  surgery 
that  we  look  foi  an  authoritative  and  personal  opinion  and 

ri.W-  alw?ys  fln<1  il',  11  in  »°me  Places  the  3’  appears 
unsatisfying  in  many  others  this  feeling  gives  way  to  one  of 

SdTfhf  TS  !lom  tlle  a"d  pithy  manner  ot  wrnfpg 
Jh  vrtnnexlon  we  may  mention  the  chapters  dealing 
with  disabilities  and  deformities  of  the  foot,  the  new  work 

ph vsiofo°o vgoaffttqf '  fan?  °n  a.rtlli;odesis.  The  remarks  on  the 
°Sy  +  ■  tlie  oot  Pai'Lcularly  merit  attention.  The 
t  olume  contains  numerous  excellent  illustrations. 

The  A tlas  of  the  elements  of  orthopaedic  surgery20  in  the 
ni-  U  T^Ub  18  ie<a  Lehmann  of  Munich  has  been  edited  by 
Drs  Lumno  and  Schulthess.  The  volume  merits  the  highest 

Von'  m  Gustav" RWin''' r  'Xff' uk  "f'' ■  (Atlas  and  Outline  of  Otology ) 
Munich  :  J  I  LhXVVioo\  OMC0ilab01'ati0n  0f  Passer  Politeer! 
244  illustrations.  M  i2  )  ‘  9  (C  8  °’  pp'  2641  39  coloured  plates  ; 

[«o-'  (Cr.  8 vo,  pp.  640,  382  illustrations^iB  c^iromodithographs  L 


praise,  and  orthopaedic  surgery  is  illustrated  in 
which  has  never  been  attempted  before.  The  <hrc 
graphs  depicting  morbid  conditions  of  the  spine  ar 
larly  beautiful.  We  wish  that  some  of  the  illusti 
“machines”  for  the  treatment  of  deformities  1 
dispensed  with,  and  that  more  space  had  been 
clinical  and  pathological  pictures,  or,  perhaps  be1 
that  the  letterpress  had  been  fuller,  for  the  vai 
work  would  thereby  have  been  enhanced. 
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MEDICINAL  AND  DIETETIC  PREPARATIO 
Saloquinine  and  Rheumatin. — Messrs.  Widenmann. 
and  Co.  (33,  Lime  Street,  E.C.)  forward  samples  of  t) 
quinine  compounds,  which  are  manufactured  by 
Zimmer  and  Co.  Saloquinine  is  the  quinine  ester  of 
acid,  and  its  chemical  properties  are  very  different  fri 
of  quinine  salicylate  ;  for  instance,  saloquinine  dis: 
dilute  sulphuric  acid,  forming  a  soluble  salt,  wherea 
treatment  of  quinine  salicylate  results  in  the  libei 
salicylic  acid.  This  is  simply  an  instance  of  the 
behaviour  of  the  two  compounds  as  a  result  of  their 
constitution.  Saloquinine  occurs  as  colourless  crysta 
are  tasteless  and  insoluble  in  water,  though  soluble 
mineral  acids,  the  solutions  are  bitter,  and  therefore  i 
pound  is  best  prescribed  in  the  form  of  powders, 
being  about  double  that  of  quinine  sulphate.  It  1 
recommended  in  the  treatment  of  typhoid  fever,  as 
pyretic  in  acute  diseases,  and  for  neuralgia  and  neun 
we  are  unable  to  express  any  opinion  as  to  its  value, 
atin  is  the  neutral  salicylate  of  salicylic  quinine  est 
is,  saloquinine  salicylate.  It  also  occui-s  in  colourless  < 
which  are  tasteless,  and  sparingly  soluble  in  wate 
recommended  as  an  antirheumatic,  but  we  are  not 
give  any  opinion  on  this  statement,  and  we  rpgard  th 
tion  of  this  catch-name  as  unfortunate.  The  usua 
stated  to  be  15  gr.  three  times  a  day  ;  it  is  also  bestpr 
in  the  form  of  powders. 


SOME  NEW  APPLIANCES  FOR  INTRAUTERJ 
MEDICATION. 

Dr.  Ernest  W.  Hey  Groves,  M.D.,  B.Sc.Lond.,  fl 
read  the  following  notes  before  a  recent  meeting  of  tl 
and  Bristol  Branch  of  the  British  Medical  Associat 
the  direct  application  of  drugs  to  the  uterine  mucou 
brane,  two  technical  difficulties  are  encountered.  In  1 
place  repeated  manipulations  are  very  objectionabli 
patient,  and  no  local  remedy  can  act  efficiently  unit 
applied  to  the  diseased  surface  for  a  certain  length  < 
In  the  second  nlace,  a  comparatively  large  uterine  e 
often  entered  through  a  small  cervical  canal  and  ever 
cervix  has  been  artificially  dilated,  the  mere  conta 
styptic  solution,  such  as,  tincture  of  iodine,  causes  it  i 
ately  to  contract  and  makes  it  difficult  to  apply  the  s 
thoroughly  to  the  cavity  of  the  fundus.  I  have  adopt 
simple  appliances  to  overcome  these  difficulties  wliie 
been  so  successful  in  my  limited  experience  that  I  ven 
bring  them  before  the  profession  in  the  hope  that  th 
prove  useful  to  others. 

Gelatine- coated  Laminaria  Tents. — The  ordinary 
laminaria  tents  are  coated  with  hard  gelatine  con 
some  active  antiseptic  or  astringent  agent.  When 
tent  is  introduced  into  the  uterine  cavity,  the  inner 
of  the  central  perforation  absorbs  moisture,  and  the  t 
pands  and  gradually  presses  the  gelatine  covering  h 
the  irregular  recesses  of  the  uterine  cavity.  The  gela 
of  such  a  consistency  as  to  require  about  six  hours 
complete  solution,  and  the  laminaria  takes  about  foui 
to  fully  expand.  By  this  means  therefore  any  cheniu 
be  forcibly  applied  for  five  or  six  hours  to  every  crevi 
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icous  membrane.  And  when  the  superficial  parts 
>sa  have  been  eroded  by  the  chemical,  the  deeper 
;11  reached  by  the  expansile  action  of  the  sup- 
f  on  the  other  hand,  a  solid  bougie  made  up  with 
atine  be  placed  in  the  uterus,  however  tightly 
fits  at  first,  as  it  melts  it  exerts  little  or  no  pres- 
>  deeper  tissues,  which  are  moreover  effectively 
rom  its  action  by  a  layer  of  superficial  epithelial 
ave  prepared  the  tents  myself  in  the  following 
crhed  quantity  of  hard  French  glue  or  powdered 
■tied  by  heat  over  a  water  bath  or  in  a  glue  pot, 

•  boiling  point  for  one  hour,  water  being  added 
to  time  to  compensate  for  evaporation.  Then  a 
uantity  of  the  chemical  used  is  added  to  the 
lution  and  well  mixed.  The  laminaria  tents  are 
1  once  or  twice  into  the  solution  and  allowed  to  dry. 
>ss  of  the  gelatine  coating  when  dry  is  about  TVinch. 
lae  which  I  have  actually  used  are  (1)  hydrarg. 

-  per  cent.  (1  in  500),  and  (2)  hydrarg.  biniodi 
it.,  zinci  sulphas  20  per  cent. ;  the  former  being 
iseptic  and  the  latter  antiseptic  and  escharotic. 
gymes  has  very  kindly  tested  several  samples, 
i  thus  prepared  with  broth  cultures  of  streptococci 
dococci,  and  finds  that  both  kinds  are  sterile  and 
bactericidal.  I  thought  this  test  necessary,  as 
ical  combination  might  have  occurred  which  would 
red  the  antiseptics  inert.  I  have  found  these  tents 
jseful  in  treating  eases  of  chronic  septic  endo- 
ln  a  woman  complaining  of  constant  leucorrhoea 
y  dragging  pain  in  the  sacrum,  the  cervix  is  pro¬ 
tested  and  its  canal  patulous,  and  muco-pus  will  be 
\  from  the  external  os.  This  is  the  result  of  gonor- 
ome  other  form  of  septic  endometritis,  and  often 
rtion  or  incomplete  involution  of  the  uterus.  In 
if  the  patient  is  not  willing  to  undergo  the  opera- 
etting,  or  if  the  case  is  not  suitable  for  this  opera- 
treatment  by  the  expanding  antiseptic  tents  is 
satisfactory.  The  bowels  are  opened  by  an 
ollowed  by  an  enema,  and  a  vaginal  douche  of  1  in 
uric  biniodide  having  been  given,  one  of  the  tents 
eed  after  lubrication  with  a  1  in  500  solution  of 
dniodide  in  glycerine.  A  vaginal  wool  tampon  is 
)  keep  the  tent  in  place,  and  a  hypodermic  injec- 
orphine  is  given  if  necessary.  But  in  cases  where 
itulous  there  is  seldom  much  pain.  Both  tampon 
ire  removed  in  six  hours’  time  and  the  patient  re- 
i  ed  for  two  days.  It  is  generally  advisable  to  repeat 
i  lent  in  a  week’s  time,  and  again  in  a  fortnight,  the 
ng  douched  daily  with  the  biniodide  solution  every 
he  three  weeks.  In  addition  to  the  advantage  of 
chemical  applied  with  pressure  upon  every  part  of 
s  membrane  the  expanding  action  of  the  tent  exer- 
,t  salutary  tonic  effect  upon  the  muscular  tissues  of 

’.uterine  Three-Bladed  Vulsellum  Forceps. — In  cases  of 
le  disease  in  which  actual  digital  exploration  or 
or  other  operation  is  necessary,  1  have  used  an  in- 
vhich  Messrs.  Ferris  and  Co.,  of  Bristol,  have  made 
is  a  three-bladed  vulsellum  forceps,  which  is  intro- 


1  the  cervical  canal  closed.  When  in  position  it  is 

id  two  of  the  blades  hook  themselves  into  the  sub- 
1  the  uterus  well  above  the  internal  os.  The  third 
is  the  cervical  canal  open,  so  as  to  admit  a  finger  or 
t.  When  in  this  position  the  instrument  serves  the 
'  an  ordinary  vulsellum,  affording  a  handle  by  which 
iwn  and  steady  the  uterus.  But  in  addition  to  tl  1  is 
]  ins  the  body  of  the  uterus  in  the  same  axis  as  the 
anal,  and  by  keeping  the  cervix  open  it  gives  much 
eedom  for  intrauterine  manipulations.  The  third 
I  ollow,  and  can  be  attached  to  a  tube  and  douche,  by 

3  cavity  of  the  uterus  can  be  irrigated  during  any 
all  of  the  operation.  In  the  final  stage  of  nearly 
auterine  operation  the  cavity  is  swabbed  out  with 


an  antiseptic  solution  such  as  tincture  of  iodine.  AA  ltliout 
such  an  appliance  as  this,  the  greater  part  of  this  solution  is 
squeezed  out  of  the  pledget  of  cotton  wool  with  which  it  is 
applied  by  the  contraction  of  the  cervix,  and  the  greater  part 
rnns  down  into  the  vagina,  and  the  wool  is  almost  dry  before 
it  reaches  the  uterine  cavity. 

The  vulsellum  can  be  made  of  any  size,  corresponding  to 
any  specified  size  of  uterine  dilator  when  fully  open.  Messrs. 
Ferris  and  Co.  of  Bristol  are  prepared  to  supply  the  gelatine- 
coated  laminaria  tents  according  to  the  above  or  any  other 
formula. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Vaccination  Case . — Dr.  L.  Harman  (Public  \  accinatoi  foi 
the  Ham  and  Coombe  District,  Kingston  Union)  writes  to 
draw  attention  to  a  vaccinating  case  which  he  has  designed. 
It  has,  he  claims,  the  advantages  of  extreme  simplicity  and 
portability,  and  yet  fulfils  all  the  requirements  of  the  Local 
Government  Board  in  their  instructions  to  public  vaccinators. 
The  outfit  consists  of  an  aseptic  holder  with  vaccinators,  a 
special  portable  spirit  lamp,  metal  cases  for  the  lymph  tubes, 
and  blower.  He  uses  Stevens’s  vaccinating  needles,  which  lie 
have  had  made  to  fit  into  the  holder  with  a  set  screw  which 
allows  them  to  be  instantly  adjusted  to  project  any  length 


desired.  An  ordinary  darning  needle  can  be  substituted  if 
preferred.  The  vaccinator  is  thoroughly  sterilized  by  heating 
m  the  spirit  flame.  The  same  instrument  can  be  used  many 
times  but  spare  ones  are  carried  in  the  handle  of  the  holder, 
and  can  be  renewed  at  a  trifling  cost.  In  this  way  the  instru¬ 
ment  is  very  quickly  and  efficiently  sterilized  immediately 
before  use  The  holder  is  oval  in  form  and  of  sufficient  thick¬ 
ness  ;  it  is  steady  in  the  hand,  and  requires  no  grip  to  hold. 
The  whole  apparatus  is  packed  complete  m  a  small  soft 
leather  case  (6  in.  by  3  in.),  easily  carried  m  the  pocket.  The 
set  has  been  made  for  him  by  Messrs.  Matthews  Brothers,  of 
10  New  Oxford  Street,  London,  and  is  very  moderate  in  price. 

’ Weight  Charts— A.  series  of  weight  charts,  designed  by  Mr. 
H  D.  Keif  Dispenser  to  the  Southwark  Infirmary,  is  pub¬ 
lished  by  S.  Maw  and  Sons  of  Aldersgate  Street.  The  series 
is  made  up  of  three  charts,  the  first  from  2  to  3  stones,  show¬ 
ing  gradations  of  half  a  pound  for  the  weights  of  childien  ,  t  le 
second  and  third  charts  are  for  3  to  9  and  8  to  14  stones  re¬ 
spectively,  each  stone  being  divided  into  pounds  only.  liese 
charts,  which  are  ruled  on  the  plan  of  the  temperature  chart, 
will  be  useful  in  cases  of  consumption  and  other  illness  where 
a  record  of  gain  or  loss  of  weight  is  important,  w  e  would 
suggest  that  much  more  space  should  be  given  between  the 
vertical  lines.  Weights  are  rarely  taken  day  1 by  davanda 
fourth  of  the  number  of  spaces  would  suffice  foi  oidinaiy 


cases. 

Portable  Urine-Testing 
Mr.  W.  H.  Martindale, 


Apparatus. — We  have  received  from 
pp.D.,  who  has  succeeded  to  the 
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pharmaceutical  business  of  his  father,  specimens  of  a  urea 
apparatus  and  a  urine-test  case  designed  by  him.  The  urea 
apparatus  consists  of  a  small  wooden  box  containing  two 
bottles,  fitted  with  perforated  rubber  corks,  connecting  tubes, 
a  graduated  pipette,  and  a  graduated  measure.  Two  solu¬ 
tions  are  also  supplied  in  the  box  ready  to  mix  to  make  up 
the  hypobromite  fluid.  The  whole  forms  an  apparatus  for  the 
quantitative  estimation  of  urea  in  urine.  In  practice,  the 
nitrogen  liberated  by  the  hypobromite  displaces  the  water  in 
one  of  the  bottles,  the  quantity  of  water  so  displaced  is 
measured,  and  the  volumes  of  nitrogen  and  water  being 
equivalent,  the  quantity  of  water  displaced  forms  a  measure 
of  nitrogen  evolved.  From  this  the  calculation  of  the  ptr- 
centage  of  urea  is  easy,  and  a  table  on  an  enclosed  card 
shows  at  a  glance  the  equivalents  in  grains  per  ounce  and  per 
pint.  Very  little  practice  will  enable  any  one  to  perform  the 
estimation  with  this  apparatus,  and  we  have  found  that  in 
working,  the  margin  of  error  is  not  more  than  2  per  cent,  of 
the  correct  result.  The  urine-test  case  is  exceedingly  in¬ 
genious  and  well  contrived;  it  contains  the  requisite  appa¬ 
ratus  for  ordinary  urine  testing  in  a  very  compact  form.  The 
box  measures  6  by  3  by  4!,  in.,  and  comprises  two  bottles  of 
solutions  for  Fehling  s  fluid,  a  bottle  of  Esbach’s  picric  acid 
test,  and  another  of  hypobromite.  There  are  four  test  tubes 
m  a  “  nest;  one  is  graduated  as  the  ordinary  Esbach’s  tube 
and  also  for  the  quantitative  estimation  of  urea,  which  is 
pei formed  by  fitting  in  a  bulb  with  ground-glass  junction, 
and  using  it  in  the  same  way  as  Doremus’s  ureometer.  The 
box  also  includes  a  graduated  pipette  for  this  purpose.  The 
othei  articles  are  a  spirit  lamp,  urinometer,  glass  funnel, 
packet  of  filter -papers,  some  broken  glass  (for  use  in  the 
boiling  tube  to  prevent  “  bumping  ”),  and  last  but  not  least, 
a  cloth  for  drying  and  cleansing.  It  will  be  seen  from  this 
enumeration  that  the  adjectives  “  ingenious  and  well  con¬ 
trived  are  justified.  On  the  lid  is  pasted  a  table  of  the 
equivalents  for  the  estimations  of  sugar  and  urea.  The  price 
wrn?r  e^traJa§a?tl  The  apparatus  can  be  obtained  from  Mr. 
W .  H .  Martmdal e,  10,  New  Cavendish  Street,  London,  W. 

/-n  0Ua-&\  S  C'aVlllajy^ Drainage  Tubes  -  Dr.  T.  Garrett Horder 
tvarditl)  writes  :  I  daresay  other  surgeons  have  experienced 
like  myself,  some  difficulty  in  fixing  the  tubing  on  Southey’s 
capillary  drainage  cannulas,  and  it  may  interest  such  to 
now  that  Mr.  Stainforth,  of  Cardiff,  has,  at  my  suggestion, 
made  a  pair  of  forceps  which  makes  the  fixing  of  the  tubing 
an  easy  matter.  The  forceps  have  the  ends  bent  over  at  right 
angles,  and  I  am  convinced  that  the  invention  is  worth  the 
attention  of  surgeons  who  are  in  the  habit  of  using  Southey’s 
uiocar. 


1  O  ■  SANITARY  appliances. 

-i  ha  nit  ary  Paper  —  We  have  received  from  the  Toile 
cJJlT^tnd  ^ompanjr,  Bristol,  some  specimens  of  what  the 
call  toilet  requisites.”  The  chief  novelty  is  the  so  called 

nanpv  book;..thls.  consists  of  a  small  bundle  of  thii 

?  haa?  18  or.dinarily  supplied  in  waterclosets,  fixed  b 

«n^pI  ^n<V ingenious  contrivance  in  a  stout  coloured  pape 
cover,  so  that  the  whole  looks  like  a  pocket  book.  The  Sane 

ST  hut  bLtnf  g°0d  qUality-  As  the  b0°ks  fla?  am 
will  SJnhJhl Space’  acn?  as  they  are  inexpensive,  the- 
will  piobably  be  found  useful,  especially  for  travellers.  Then 

which  thl1  mlfif’  priCe  4dV  containing  sheets  of  thin  paper 

Sffi  RnthpHord^Ai8118.?081  Tghu  bf  used  as  handkerchiefs 
d  Alcock,  in  his  book  on  Japan  published  : 

Phodi?nany'  yeai's  ago,  said  that  the  Japanese  were  horrified  a 
the  European  plan  of  carrying  linen  pocket  handkerchief 
which  were  returned  to  the  pocket  after  use ;  they  lie  said 
would  as  soon  think  of  returning  a  paper  handkerchief  soilec 
with  nasal  secretions  to  their  pocket,  as  they  would  pape 
which  had  been  used  for  another  purpose.  At  the  presen 
time,  when  influenza  is  rife,  we  are  inclined  to  think  that  tin 
use  of  such  paper  handkerchiefs,  which  could  be  immediate] 

tSldm^he  dre’  wouldbe  a  simPle  precaution  well  worth 
^kmg.  The  same  company  supplies  a  larger  handkercbie] 
or  tough  semi-transparent  ornamental  paper,  very  like  the 
Japanese  napkins  which  may  be  seen  in  some  restaurants 
mended q  6  cheaP-f  -  ,6d-  Per  100  and  may  be  recom- 
catarrh  ^ °  persons  suffering  from  any  form  of  infective 
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A  SUMMARY  AND  ANALYSIS  OF  REC 
OBSERVATIONS  AND  THEORIES 

AS  TO 

THE  PROCESSES  OF  INFECTION  AND  PROTD 
IN  THE  ORGANISM. 

By  H.  W.  Armit,  M.R.C.S.Eng.,  L.R.C.P.Lond 
I- — Older  Theories  of  Immunity. 

Older  Theories. 

No  time  need  be  wasted  on  the  consideration  of  the  t 
put  forward  at  the  period  when  the  disease  germ  was  b 
only  to  be  capable  of  existing  in  a  “  suitable  nidus  ”  f 
carry  no  conviction  with  them,  and  on  careful  examin 
will  be  found  that  they  merely  consist  of  the  changin 
set  of  vague  terms  into  another. 

Some  infective  processes  (for  example,  scarlatina 
theria,  measles),  are  characterized  by  an  incubation  pi 
prodromal  stage,  a  stage  of  acute  illness  of  varying 
and  in  non-fatal  cases,  a  spontaneous  recovery.  In 
the  course  of  the  acute  illness  is  of  a  definite  lenc 
example,  typhoid  fever,  pneumonia),  while  others  don 
to  spontaneous  recovery.  Why  do  some  of  these  d 
spontaneously  come  to  an  end  ?  What  is  the  meaning 
incubation  period  ?  Again,  we  frequently  observe  tha 
diseases  are  communicated  to  only  certain  individu; 
not  to  others.  This  is  believed  to  depend  on  individt 
disposition.  In  other  cases  nearly  all  those  who  con 
the  range  of  infection  acquire  the  disease,  which  oeeun 
said  to  depend  on  racial  predisposition.  Again, 
diseases  may  protect  the  individual  attacked  against  a 
quent  infection.  IIow  can  individual  and  racial  pred 
tion  and  natural  and  acquired  immunity  be  explains 
understand  the  processes  lying  at  the  bottom  < 
phenomena  an  exact  knowledge  of  the  nature  of  infec 
necessary,  and  therefore  to  the  questions  to  be  an: 
must  be  added  :  in  what  way  does  a  micro-organism 
foothold  in  the  tissues,  and  how  does  it  exert  its 
effects  ? 

Natural  and  Acquired  Immunity. 

Natural  immunity  was  taken  as  a  starting  point  from 
the  study  of  these  problems  was  attempted,  and  asal 
example  of  this  the  insusceptibility  of  Algerian  sir 
anthrax  as  compared  with  the  susceptibility  of  or 
sheep  to  this  disease,  and  the  absolute  immunity  0 
towards  tetanus,  may  be  instanced.  Pasteur  noted 
non-fatal  attack  of  fowl  cholera  was  followed  by  comp 
partial  immunity  in  proportion  to  the  severity  of  the  i 
and,  by  keeping  cultures  of  the  virus  for  a  considerabl 
before  inoculation,  he  obtained  an  attenuated  form,  s 
the  disturbance  produced  by  inoculation  was  sligli 
nevertheless  the  immunity  acquired  was  for  the  time 
lute.  He  believed  that  the  attenuation  was  due  \ 
oxidation  of  the  microbe  or  its  products,  but  Cha 
showed  that  it  was  due  to  the  effect  of  temperatun 
that  cultures  could  be  attenuated  by  heating  to  420  C 
short  space  of  time,  even  in  the  absence  of  oxygen, 
subject  was  considerably  widened  by  the  discove 
antitoxin  by  Behring.  Salmon  had  previously  showi 
immunity  might  be  produced  by  injecting  the  toxic  prc 
of  bacteria  freed  from  the  bacteria  themselves.  I’afi 
explanation  of  immunity,  in  special  reference  to  his 
rabies  inoculation  experiments,  was  that  side  bysidi 
the  growth  of  the  microbe  a  chemical  substance  was 
ducedwdiich  arrested  the  development  of  the  micro-orga 
This  substance  would  be  a  secretion  product  of  the  mil 
and  it  would  be  conceivable  that  if  it  were  deposited  i 
organism  it  could  be  of  use  to  prevent  a  future  infection 
to  explain  natural  immunity  on  this  theory  it  had 
supposed  that  the  substance  might  be  normally  presi 
certain  individuals.  This  theory  was  unsatisfactory 
others  were  formulated.  In  one  the  bacteria  were  sup] 
to  use  up  the  store  of  substances  necessary  for 
existence,  and  that  fresh  injection  was  impossible  Iron 
lack  of  nutrient  material ;  in  another  the  action  of  the  1 
cells  was  supposed  to  offer  resistance  to  the  growth 
micro-organism,  which  varied  in  different  organisms 
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different  germs.  In  support  of  this  theory,  Kantliack1 
jut  that  every  organism  has  special  cellular  meclian- 
vard  off  an  infection.  He  instanced  the  fact  that  the 
nd  proper  supply  of  gastric  juice  proved  in  some  cases 
jg  for  the  cholera  vibrio,  and  quoted  from  Loeffler’s 
9nts  on  the  epithelial  resistance  against  diphtheria, 
m  Orth  and  Wyssokowitscli,  who  showed  that 
c  lesions  destroyed  this  resistance  of  the  cells 
certain  infective  processes.  That  these  theories  are 
factory  is  evident,  but  that  they  contain  some  germs 
will  be  apparent  from  what  is  said  later  on. 

Phagocytosis  and  Paraplasmic  Action. 
her  theories  have  next  to  be  considered, 
st  was  the  result  of  Ehrlich’s  study  of  the  chemical 
of  the  cells.  He2  found  that  the  protoplasm  of  the 
body  which  contains  no  free  oxygen,  and  the  para- 
,f  the  cell  is  a  body  which  carries  oxygen.  Micro- 
is  which  require  oxygen  (aerobic)  can  exist  in  para- 
iut  must  suffocate  when  they  find  themselves  in  true 
sm.  He  suggested  that  certain  forms  of  immunity 
9  explained  by  supposing  that  the  protoplasm  has  the 
,  acquired  by  practice,  of  quickly  taking  up  certain 
in  itself,  which  have  found  their  way  into  the  para- 

her  theory,  which  is  better  known  chiefly  because  it 
orted  by  visible  biological  rather  than  chemical 
(although  Ehrlich  rendered  the  latter  visible  with 
of  his  colour  reactions)  is  that  of  Metchnikoff,  and  is 
is  the  “phagocytosis  theory.”  Certain  white  blood 
[  es  (polynuclear  leucocytes)  are  endowed  with  the 
t  of  attacking,  incorporating,  and  finally  destroying 
bacteria,  for  example,  anthrax  bacilli.  Metchnikoff 
explain  how  the  phagocytes  succeeded  in  killing  the 
.  The  latter  are  supposed  to  exert  a  special  action  on 
,  gocytes,  either  attracting  them  “positive  chemio- 
i  or  repelling  them  “negative  chemiotaxis.”  It  must 
\  med  that  in  natural  or  acquired  immunity  there  is 
I  chemiotaxis,  and  the  phagocytes,  being  called  into 
j  ntact  with  the  bacteria,  are  then  able  to  perform  their 
unction.  In  order  to  explain  the  reason  of  this  posi- 
!  ^miotaxis,  Roux  has  suggested  that  some  forms  of 
l  re  at  times  capable  of  converting  the  natural  nega- 
j  miotaxis  into  a  positive  chemiotaxis.  There  is  reason 
ve  that  the  action  of  the  polynuclear  leucocytes  (as 
I  des)  has  but  little  to  do  with  the  production  of  actual 
I  ty,  although  they  probably  do  play  a  part  in  assisting 
j  ?ct  the  body  against  local  infection.  The  position  of 
:  ikoff’s  theory  in  the  protective  regulations  of  the 
;  n  appears  to  be  that  of  a  temporary  hindrance  to  the 
L-ganisms  seeking  to  infect  the  body,  acting  during 
y  period  before  the  more  complex  and  more  powerful 
zation  regulations  have  come  into  play. 

The  Side  Chain  Theory. 

1  ty  be  accepted  as  proved,  without  further  argument, 
i  cteria  gain  a  foothold  at  the  chemical  expense  of  the 
ganism,  that  they  produce  a  chemical  product  which 
irmfully  toward  the  organism,  and  that  a  second 
il  product  appears  during  the  infection  which  suffices 
e  cases  to  neutralize  the  harmful  products  of  the 
1  or  to  destroy  the  bacteria,  or  both.  The  second 
,  if  stored  up  in  the  organism,  will  protect  against  a 
infection.  The  chemical  products  of  the  bacteria  are 
ible  for  the  symptoms  of  the  disease,  although  a  minor 
at  times  played  by  the  mechanical  effect  of  the  bacteria, 
‘thod  of  action  of  the  bacterial  product  or  toxin  has 
orked  out  by  many  observers,  and  is  now  known  to  be 
us  to  that  of  the  enzymes.  E.  Fischer3  has  shown 
sins  are  unstable  ferment-like  bodies  which  possess  a 
r  chemical  constitution,  having  a  configuration  which 
them  easily  bound  (in  the  sense  of  a  true  chemical 
j  r)  to  the  proteids.  The  descriptions  toxalbumen, 
bulin,  etc.,  are  only  to  be  accepted  for  the  substances 
!  p  of  toxin  bound  to  albumen,  globulin,  etc.,  and  there 
idy  for  action.  Between  the  molecules  of  the  highly- 

|  *  Kanthack,  Contagion,  Infection,  and  Predisposition,  1892. 

i  2  Ehrlich,  Die  Sauerstoffbediirfnisse  des  Organismus,  1885. 

3  Pfeiffer,  Deut.  med.  ]\'och.,  1896,  Nos.  7  and  8. 


organized  organic  compounds  of  the  body  cells  (protoplasmic 
molecules)  and  the  toxins  there  exists  a  specific  affinity  which 
is  of  a  selective  character.  Ehrlich4  has  shown  that  this 
selective  affinity  is  comparable  to  that  of  certain  acids  to 
alkalis.  If  to  a  mixture  of  hydrochloric  and  acetic  acid 
an  alkali  is  gradually  added,  it  will  be  found  that 
the  hydrochloric  acid  is  first  completely  neutralized 
before  the  acetic  acid  is  attacked,  so  that  a  selec- 
tive  affinity  exists  between  the  hydrochloric  acid  and 
the  alkali,  which  is  stronger  than  the  affinity  which 
exists  between  the  acetic  acid  and  the  alkali.  This  affinity, 
the  firm  permanent  binding  of  the  ferment-like  body  to  the 
protoplasm,  the  difference  between  the  behaviour  of  the 
toxins  and  of  defined  chemical  bodies,  such  as  alkaloids,  and 
the  bio-chemical  action  of  the  fixed  body  led  Ehrlich  to 
formulate  in  1897  his  “  side-chain  theory.  This  theory 
depends  on  the  assumption  that  the  complex  molecule  of  the 
protoplasm  is  a  compound  structure  like  other  organic 
chemical  bodies,  consisting  of  a  central  radical  and  groups  of 
more  or  less  complex  nature  attached  in  such  a  manner  that 
these  lateral  groups  or  side  chains  are  capable  of  combining 
with  other  formed  chemical  bodies,  or  of  being  replaced  by 
other  complexes.  That  an  analogous  process  occurs  in 
organic  chemistry  is  generally  accepted  to  explain  the  rela¬ 
tions  of  isomeric  compounds  and  the  various  series  of  carbon 
compounds.  The  formulae  for  butyl  alcohol  normal, 
secondary,  and  tertiary— have  been  expressed  thus  : 


Normal. 

Secondary. 

Tertiary. 

H 

H 

H 

U  •  I  X3 

H - 1 - H 

H  H 

rt - L - ri 

LI _ l _ TT 

OH - c - c  — H 

H - C - H 

t  r  r*  TT 

H— — c - OH 

|  H 

X 1 - L - H 

H - C— H 

H - c - H 

H - c - H 

1 

R 


OH 
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Ehrlich  contends  that  the  protoplasmic  molecule  is  capable 
of  forming  a  vast  number  of  various  side  chains,  and  that  a 
separate  chain  can  be  formed  for  every  blood  or  cell  poison 
which  exists.  The  nutrition  molecule  is  attached  to  the 
normal  side  chains.  To  the  objection  that  the  number  of  side 
chains  would  have  to  be  very  large,  it  is  replied  that  there 
are  many  conditions  in  Nature  in  which  a  large  number  of 
chemical  bodies  or  offshoots  arise,  even  from  a  simple  struc¬ 
ture.  Ehrlich  points  out  that  from  the  cells  of  the  cmch- 
onaceae,  at  least  twenty  different  alkaloids  can  be  obtained. 
The  protoplasmic  molecule  he  suggests  forms  a  large  variety 
of  these  side  chains  or  “receptors,”  and  each  receptor  is 
capable  of  anchoring  one  single  body,  be  it  albumen,  pep¬ 
tone,  toxin,  or  other  body.  The  atom  arrangement,  or  group 
in  the  toxin,  which  corresponds  to  the  receptor,  he  calls  the 
“  haptophoric  group.”  The  toxin  molecule,  however,  must 
consist  of  more  than  a  simple  arrangement  with  one  atom 
group  for  he  found  that  certain  conditions  modified  the 
toxin,'  suspending  its  toxic  action,  without  disturbing  its 
power  of  attachment  to  the  protoplasmic  molecule,  ine 
toxin  molecule  therefore  must  possess  a  second  group  which 
he  calls  the  “toxoplioric  group,”  through  which  the  physio¬ 
logical  function  of  the  toxin  acts.  The  modified  toxin-  con¬ 
sists  of  a  molecule  with  a  haptophoric  but  no  toxoplioric 
group,  and  is  called  “  toxoid.”  The  evidence  of  the  existence 
of  these  groups  will  be  dealt  with  later  on. 

Before  following  the  chemistry  of  the  toxin  further,  it  may¬ 
be  as  well  to  turn  to  one  of  the  questions,  namely,  What  is 
the  meaning  of  the  incubation  period  ?”  and  to  formulate  the 
reply  according  to  the  side  chain  theory.  The  process  whic 
has  to  be  gone  through  after  infection  consists  m  the  manu¬ 
facture  of  toxin,  the  carrying  of  it  off,  the  attracting  of  su  t- 
able  receptors  of  sufficient  affinity  to  its  haptophoric  o up  5, 
and  lastly  the  acting  of  the  toxoplioric  group,  through  the 

Ehrlich,  UeberToxine  und  Antitoxine,  Therap.  dev  Gegenv art.,  1907. 
s  Compare  tlie  attenuation  of  Pasteur. 
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toxin  molecule  to  the  protroplasmic  molecule,  which  is  evi¬ 
denced  by  a  definite  defect  in  the  molecule.  This  process 
must  occupy  some  time,  especially  if  one  considers  that  the 
’  toxoplioric  group  possesses  a  ferment-like  action.  The  lmpto- 
phoric  group  possesses  a  great  affinity  to  the.  receptor,  so  that 
but  little  of  the  incubation  period  is  used  by  the  anchoring 
of  these  two,  but  the  slow  action  of  the  toxophoric  group  has 
to  answer  chiefly  for  the  loss  of  time. 

Effect  on  the  Cell. 

The  effect  of  the  anchoring  of  the  toxin  molecule  to  the 
cell  piolecule  is  ascertained  to  be  a  defect  in  the  molecule. 
The  receptor  is  no  longer  capable  of  receiving  nutrient 
molecules  ;  and,  therefore,  not  only  its  own  nutrition  but 
also  its  function  as  a  carrier  of  nutrient  material  is  interfered 
with.  The  amount  of  damage  done  to  the  cell  varies  accord¬ 
ing  to  the  quantity  of  activity  exercised  by  the  toxophoric 
group.  If  the  action  is  small  at  first,  and  is  gradually 
increased,  the  result  is  a  stimulation  of  the  molecule  to  throw 
out  more  receptors  of  the  same  type,  which  will  not  only 
compensate  the  defect  but  may  even  over-compensate  it.  The 
excess  of  newly-formed  receptors  is  unnecessary  for  the 
molecule.  They  are  therefore  cast  off.  They  retain,  however, 
their  affinity  for  the  toxin  molecule,  but  cannot  be  reattached 
to  the  cell  molecule.  When  toxin  is  now  introduced  into  the 
organism  it  is  anchored  by  the  free  receptors,  and  thus 
prevented  from  being  bound  to  the  cell.  These  cast-off 
receptors  are  what  is  Jcnown  as  antitoxin. 

The  products  of  the  bacteria  will  therefore,  under  most  cir¬ 
cumstances,  be  neutralized  after  the  cell  molecule  has 
passed  through  the  stages  of  reproduction,  compensation, 
overcompensation,  and  casting  off,  in  reply  to  the  stimulation 
caused  by  the  initial  defect,  and  antitoxin  will  result.  It 
would  be  difficult  to  explain  in  this  way  the  secondary  or 
late  symptoms  of  certain  diseases  (for  example,  diphtheritic 
paralysis),  without  the  help  of  a  further  regulation.  Ehrlich6 
Madsen,  and  others  have  shown  that  a  variation  of  bacterial 
products  occurs,  which  acts  much  more  slowly  on  the  cell 
molecule,  and  which,  therefore,  does  not  call  forth  any  over¬ 
production  of  receptors  for  a  considerable  period  of  time. 
Ehrlich  has  named  this  variety  “toxon.”  He  claims,  how¬ 
ever,  that  the  liaptophoric  groups  of  toxon  are  identical  with 
those  of  toxin,  since  he  says  they  are  entii'ely  covered  by  the 
introduction  of  normal  antitoxin.  This  is  open  to  criticism. 
The  injection  of  diphtheria  antitoxin  does  not  prevent  the 
occurrence  of  post-diphtherial  paralysis,  and  this,  I  believe, 
is  due  to  the  liaptophoric  groups  being  incapable  of  combining 
with  the  thrown-off  receptors,  produced  in  the  covering  of  the 
cell  defect  which  lias  been  caused  by  toxin.  If  this  were  not 
so,  then  early  injections  of  normal  antitoxin  would  prevent  a 
very  marked  effect  of  toxon  on  the  cells  of  the  nervous  system 
in  most  cases.  As  a  rule,  this  does  not  occur. 

Mode  of  Destruction  of  the  Bacteria. 

It  appears  that  the  bacteria,  having  gained  an  entrance  into 
the  body,  seek  a  suitable  resting  place.  Aerobic  germs  find 
this  in  paraplasmic  tissue,  and  anaerobic  germs  in  proto¬ 
plasmic  tissue.  Once  safely  ensconced  (they  have  only  to 
evade  the  action  of  the  phagocytes),  they  behave  in  exactly 
the  same  manner  as  they  do  when  artificially  grown  on 
nutrient  media,  forming  colonies.  The  natural  length  of  life 
of  any  one  bacterium,  bacillus,  or  coccus  is  probably  the 
same  inside  the  body  as  in  the  culture  tube,  and  the  process 
of  multiplication  is  certainly  carried  on  in  the  same  manner. 
The  bacteria  produce  toxin  and  toxon  by  a  process  of  secre¬ 
tion,  which  varies  with  certain  species  within  narrow  limits. 
An  interesting  observation  has  been  made  by  Bulloch  and 
others,  that  the  toxin  of  the  tubercle  mycobacterium  is  con¬ 
tained  in  the  bodies  of  the  bacteria,  and  probably  is  not  car¬ 
ried  out  into  the  blood  or  lymph  streams  until  the  particular 
micro-organism  has  finished  its  career,  has  produced  its  share 
of  the  succeeding  generation,  has  died  and  become  disin¬ 
tegrated.  In  this  case  a  wholesale  destruction  of  the  bacteria 
without  an  accompanying  protection  of  the  organism  by  anti¬ 
toxin  would  inevitably  lead  to  the  death  of  the  host. 

(To  be  continued.) 
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THE  PREVENTION  OF  CONSUMPTION. 

Austria. 

The  Imperial  Royal  Medical  Society  of  Vienna  hasapp. 
a  committee  for  the  study  of  the  tuberculosis  question. 
Committee  includes,  in  addition  to  several  other  men 
Professors  Benedikt,  Gruber,  Monti,  Mosetig,  Neur 
Neusser,  and  Notlinagel. 

Belgium. 

The  King  of  the  Belgians  has  asked  a  well  known  arc 
to  submit  to  him  a  design  for  a  sanatorium  for  tuberi 
patients  which  he  intends  to  build  on  his  estate  of  Pas: 
near  Saint  Jean-sur-Mer.  The  sanatorium  is  intended  f< 
reception  of  Belgian  subjects. 

Italy. 

The  Directing  Council  of  the  Association  for  the  Prev< 
of  Tuberculosis  at  Milan  has  recently  adopted  resolutie 
the  following  effect : 

1.  To  take  steps  to  make  the  propaganda  against  tuberculosk 
active  among  the  working  classes. 

2.  To  distribute  as  widely  as  possible  among  the  people  cards  ins 
with  the  words  “  Do  not  spit  on  the  ground.” 

3.  To  appoint  a  committee  consisting  of  Professor  Bertazzol 
Massaglia  and  others,  to  approach  Cardinal  Ferrari,  to  request  him 
parish  priests  to  allow  these  cards  to  be  posted  up  in  their  churche 
to  impress  on  their  flocks  from  the  pulpit  the  duty  of  takii 
necessary  hygienic  precautions  against  the  dissemination  of  tuber 
infection. 

United  States. 

A  Bill  for  the  creation  of  a  tuberculosis  commissi' 
Maryland  is  likely  to  pass  the  General  Assembly  wi 
opposition.  The  commission  is  to  be  appointed  b;, 
Governor,  and  is  to  consist  of  five  members,  of  whom 
are  to  be  physicians.  All  institutions  having  medical  off 
and  supported  in  whole  or  in  part  by  the  State,  are  req 
to  furnish  the  commission  certain  kinds  of  information 
cerning  tuberculosis.  The  commission  will  be  given  pi 
for  two  years,  after  which  it  will  cease  to  exist  unless 
given  a  fresh  lease  of  life  by  the  Legislature. 


THE  PLAGUE. 


Prevalence  op  the  Disease. 

India. 

The  deaths  from  plague  in  India  during  the  week  ending  Mari 
reached  the  enormous  total  of  21,789.  Compared  with  the  previous 
when  they  numbered  14,946,  the  increase  is  very  great,  and  still 
marked  is  it  when  compared  with  the  corresponding  week  in  1901, 
the  number  was  6,991.  The  chief  increase  is  in  the  Punjab,  where 
persons  died  of  plague  during  the  week  ending  March  1st. 

In  the  towns  and  districts  of  India  chiefly  afflicted  the  deaths 
plague  during  the  week  ending  March  1st  were  In  Bombay  Cit 
against  701  during  the  previous  week;  Bombay  districts  5,103,  a; 
4,373;  Calcutta  349,  against  176;  Bengal  1,101,  against  863;  North 
Provinces  and  Oudh  2,143,  against  1,351 ;  Punjab  10,525,  against 
Kashmir  (Jammu)  530,  against  317  ;  Madras  Presidency  456,  against 
Mysore  State  426,  against  507. 

It  will  be  observed  that  in  the  more  southerly  parts  of  India  the  p 
mortality  is  lessening,  whereas  in  the  north  the  figures  are  larger  in 
instance.  In  the  Punjab,  the  most  seriously  affected  districts  arc  Ji 
dur,  where  808  deaths  from  plague  occurred;  Hoslii-arpore  with 
Gurdaspore  570;  Sialkot  1,85c;  Ludhiana  2,431;  Ferozpore  294;  bn 
1,622;  Patiala  State  1,510 ;  Kemultola63;  Nabba  ivj;  Bahawalpore  21 
Patiala  City  175.  At  Karachi  the  plague  shows  signs  of  increasing,  a: 
Hyderabad  (Sind)  as  many  as  52  deaths  from  plague  occurred  on  Febi 
28th,  and  44  on  March  1st. 

In  Calcutta,  during  the  four  weeks  ending  March  15th  1,488  pe 
died  of  plague. 

Cape  of  Good  Hope.  , 

On  March  ist  but  1  case  of  plague  remained  under  treat 
in  the  Plague  Hospital  of  Cape  Colony.  There  were  no  fresh  case; 
any  deaths  from  the  disease  during  the  week  ending  March  ist  in 
district  of  the  Cape. 

Mauritius.  . 

During  the  week  ending  March  20th,  6  fresh  cases  of  plague 
reported  in  Mauritius  and  3  deaths  from  the  disease. 
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litish  medical  association. 

SUBSCRIPTIONS  FOR  1902. 
ins  to  the  Association  for  1902  became  due  on 
at,  1902.  Members  of  Branches  are  requested  to 
ame  to  their  respective  Secretaries.  Members  of 
•iation  not  belonging  to  Branches  are  requested 
d  their  remittances  to  the  General  Secretary, 
id,  London.  Post-office  orders  should  be  made 
t  the  General  Post  Office,  London. _ 
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NEW  ARMY  MEDICAL  WARRANT. 

Warrant  of  the  Army  Medical  Service,  the  pro- 
i  of  which  has  been  so  anxiously  expected,  was 
;  lis  Majesty  the  King  on  March  24th.  The  text 
■d  at  page  813  of  this  number  of  the  British 
ournal.  It  must  be  admitted  that  on  first 
s  a  somewhat  disappointing  document,  for  there 
■nee  to  be  found  in  it  to  several  of  the  points 
|  h  definite  information  is  most  eagerly  looked 
!  ffie  Service  and  by  young  members  of 
lesion  who  are  thinking  of  the  army  as 
career.  The  details  as  to  the  various  examina- 
passed  for  entrance  and  promotion  are  not  yet 
ig.  Nothing  is  said  as  to  any  projected  increase 
ngth  of  the  Royal  Army  Medical  Corps,  and  the 
ion  of  Indian  pay  is  not  touched  upon.  The  ex- 
}f  this  latter  omission  is,  we  understand,  that  in 
ve  sense  India  lies  outside  the  scope  of  Royal 
The  regulations  as  to  examinations,  with 
9  question  of  study  leave  is  bound  up, 
believe,  be  published  at  once.  The  pro- 
9.  remedy  for  the  present  undermanned  condi- 
e  Corps,  and  the  proposal  that  junior  officers 
>r  the  first  few  years  of  their  service  be 
o  regiments  are,  we  presume,  among  the  matters 
left  to  the  discretion  of  the  Secretary  of  State 
t  will  be  noted,  further,  that  no  mention  is  made 
;  visory  Board,  wThich  has  been  in  active  .existence 
months.  That  body,  in  fact,  would  appear  to 
I  the  Cabinet,  -which  theoretically  has  no  place  in 
1  Constitution. 

(possible  here  to  give  a  critical  analysis  of  the 
the  Warrant.  And  until  the  fullest  information 
j  furnished  as  to  matters  not  dealt  with  in  the 
t  would  be  rash,  and  might  be  misleading,  to  ex- 
finitive  judgement  on  the  value  of  the  scheme  of 
I  ition  of  the  Army  Medical  Services  as  a  whole, 
in  profitably  be  done  at  the  present  stage  is  to 
,  id  summary  of  the  more  important  points  of  the 
1  before  us.  For  the  sake  of  convenience  we 
-  s  order  of  the  Warrant,  though  the  Articles  might 
more  logically  arranged. 

'j  irds  rank,  the  Director-General  is  to  be  the  equal 
itenant-General,  instead  of  a  Major-General  as 
1  i.  But  this  advance  in  title  only  partially  ex- 
■  he  higher  position  in  the  military  hierarchy  to 


which  the  Director-General  has  been  raised.  He  is  now 
placed  on  an  absolutely  equal  footing  with  the  heads  of 
departments  on  the  headquarters  staff.  In  the  Monthly  Army 
List  for  March  the  office  of  the  Director-General  of  the  Army 
Medical  Service  is  printed  in  the  same  type  as  is  used  for 
those  of  the  Director  General  of  Mobilization  and  Military 
Intelligence,  the  Adjutant-  General  to  the  Forces,  the  Quarter¬ 
master-General  to  the  Force?,  the  Inspector  General  of  I01- 
tifications,  and  the  Director-General  of  Ordnance.  This 
question  of  typography  may  appear  trivial,  but  to  the 
military  mind  the  promotion  from  “  pearl  to  long 
primer  ”  has  a  world  of  meaning.  The  Director-General 
is  now  a  member  of  the  War  Office  Council, 
and  also  of  the  Army  Board.  1  he  head  of  the 
Army  Medical  Service  has  now,  therefore,  a  posi¬ 
tion  in  the  army  corresponding  to  the  dignity  of 
his  office  and  to  his  responsibility.  This  in  itself  consti¬ 
tutes  a  reform  of  the  most  far-reaching  importance. 

Passing  next  to  the  other  end  of  the  scale  of  rank 
we  are  able  to  state  positively,  as  has  already  been 
intimated  in  the  British  Medical  Journal,  that  the 
entrance  examination  is  to  be  confined  to  clinical  medicine 
and  surgery.  By  this  means  it  is  hoped  to  secure  a  class  of 
sound  practical  men,  likely  to  make  efficient  officers,  who 
would  be  deterred  from  offering  themselves  as  candidates 
by  disinclination  to  go  through  the  drudgery  of  getting  up 
the  details  of  anatomy,  physiology,  and  other  elementary 
subjects.  The  commissions  of  officers  entering  the  service 
are  in  future  to  bear  the  date  of  their  appointment  as 
lieutenants  on  probation;  this  means  that  the  time 
spent  at  Netley  will  be  reckoned  towards  promotion,  so 
that  an  officer  may  attain  the  rank  of  captain  on  the  com¬ 
pletion  of  three  years  and  a-half  service.  I  n  accordance  with 
the  principle  of  attracting  a  class  of  men  who  have 
hitherto  been  to  a  large  extent  kept  out  by  the  inelastic 
rules  previously  in  force,  candidates  who  at  the  time  of 
passing  the  entrance  examination  hold  or  are  about 
to  hold  resident  appointments  in  civil  hospitals  may  be 
seconded  for  the  period  during  which  they  hold  such 
appointments.  The  interminable  vista  of  examinations  ior 
promotion  which  was  so  objectionable  a  feature  in  the  scheme 

drawn  up  by  Mr.  Brodrick’s  “  Committee  of  Experts  ”  has 
been  reduced  to  limits  which  need  not  terrify  a  well- 
trained  medical  officer,  even  if  he  has  little  taste  for  the 
“bookish  theorick.”  For  promotion  to  Captain  a  test 
in  knowledge  of  the  administrative  duties  of  a  medical 
officer  is  required.  For  promotion  to  Major  an  examina¬ 
tion  must  be  passed  in  medicine,  surgery,  hygiene, 
bacteriology,  and  one  special  subject  selected  by  the 
candidate.  If  an  officer  passes  this  examination  “with 
distinction”  his  promotion  to  the  rank  of  Lieutenant- 
Colonel  will  be  accelerated  by  a  period  varying  from  three 
to  eighteen  months;  this  periodof  service  will  count  towards 
the  pension  toAvhich  the  officer  becomes  entitled  on  retire¬ 
ment.  For  promotion  to  Lieutenant-Colonel  an  examination 
in  military  law  and  other  administrative  subjects  must  be 
passed.  Beyond  the  rank  of  Lieutenant-Colonel  promotion 
will  be  entirely  by  selection,  or  for  distinguished  service  in 

the  field.  ,  . 

A  novel  and  very  important  point  in  the  new  war  ran  .  is 
that  officers  of  the  R.A.M.C.  are  now  eligible  for  promotion 
to  brevet  rank  as  a  reward  for  special  service.  Hitherto  this 
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system  of  promotion,  which  exists  in  the  combatant  ranks 
of  the  army,  has  been  unknown  in  the  Royal  Army  Medical 
Corps;  hence  a  man  could  not  be  promoted  for  distinguished 
service  except  by  passing  over  the  heads  of  a  certain 
number  of  officers,  and  thus  inevitably  creating  a  feeling 
of  dissatisfaction  among  them.  It  is  also  satisfactory  to 
note  that  in  the  case  of  an  officer  of  the  Royal  Army 
Medical  Corps  regard  maybe  had  to  “  distinguished  service 
of  an  exceptional  nature  other  than  in  the  field,”  which  may 
be  held  to  qualify  for  selection  for  promotion  to  the  rank 
of  Colonel.  Promotion  to  the  rank  of  Surgeon-General  is 
to  be  made  from  Colonels  by  selection  or  in  recognition  of 
distinguished  service  in  the  field. 

In  regard  to  pay,  the  proposals  made  in  Mr.  Brodrick’s 
scheme  have  been  generally  adhered  to.  It  will  be  noted 
that  the  titles  of  the  Headquarters  Staff  have  been  altered  so 
as  to  assimilate  them  to  those  of  the  corresponding  officers 
in  the  other  departments  of  the  War  Office.  The  Surgeons 
General  are  not  to  receive  consolidated  pay  as  originally 
proposed.  I  he  increase  of  pay  in  all  the  other  ranks  except 
that  of  Colonel  remain  substantially  as  recommended.  It 
may  be  mentioned  that  a  brevet  Major  gets  2s.  a  day  in 
addition  to  his  captain’s  pay.  Officers  who  qualify  as  “  spe¬ 
cialists  in  obstetrics,  ophthalmology,  laryngology,  and  so 
forth  receive  2s.  6d.  a  day  in  addition  to  the  pay  of  their 
rank.  Charge  pay  is  given  as  in  the  scheme,  but  with  this 
impoi  tant  modification,  that  it  is  to  be  drawn  by  officers  in 
1  harffe  °f  a  general  or  other  hospital  or  of  a  division  of  a 
genera^  hospital.  The  Senior  Officer  of  the  Medical  Ser- 
\  ice  v*  ith  an  army  in  the  field  will  receive  charge  pay  in 
accordance  with  the  magnitude  of  his  charge. 

As  legards  retirement,  the  Director-General  is  appointed 
for  a  term  of  three  years,  which  may  be  specially  extended 
for  a  further  period  not  exceeding  two  years.  Surgeon- 
Generals  are  compulsorily  retired  at  the  age  of  60 ; 
Colonels,  if  promoted  to  the  rank  on  or  after  the  date 
of  the  Warrant,  at  57,  or  if  before,  at  60 ;  other  officers 
at  55.  A  Major  must  retire  on  completion  of  twenty- five 
ytais  seivice,  or  if  he  fails  to  qualify  for  promotion, 
after  twenty  years.  This  provision  safeguards  the  pension 
of  £1  a  day  to  which  so  much  importance  is  justly 
attached  by  the  service.  It  was  the  ambiguity  as  to  this 
essential  point  that  more  than  anything  else  made  Mr. 
Brodrick’s  original  scheme  unacceptable.  Officers  who  do 
not  qualify  for  promotion  to  the  rank  of  Captain  or  Major 
at  the  proper  time  are  to  be  placed  on  the  supernumerary 
list  till  they  succeed  in  doing  so;  if  they  fail  after  six 
months  service  on  the  supernumerary  list  they  are  to 
be  compulsorily  retired.  The  rates  of  retired  pay  of  the 
various  ranks  and  of  gratuities  to  officers  of  the  rank  of 
Major  are  set  forth  in  the  Warrant;  the  only  remark  that 
need  be  made  is  that  a  gratuity  of  ,£1,000  is  given  after 
five  years’  service  in  the  rank  of  Captain,  making  the 
total  period  required  to  qualify  for  the  gratuity  a  little 
more  than  eight  years. 

These  are  the  main  features  of  the  new  Warrant.  Our 
view  of  it  may  be  conveyed  in  a  paraphrase  of  the  opinion 
of  balstaff  s  doctor  about  the  fat  knight’s  water.  For  the 
Warrant  itself,  it  is  a  good  Warrant — as  far  as  it  goes: 
but  all  depends  on  the  spirit  in  which  it  is  adminis¬ 
tered  by  the  War  Office.  We  have  said  that  it  is  good 
‘‘as  far  as  it  goes  ”;  but  it  must  be  admitted  that  it 


does  not  go  very  far.  Before  we  can  honestly 
the  Medical  Service  of  the  Army  in  its  reo 
condition  offers  a  fair  career  to  young  men  who 
them  the  capacity  for  achieving  professional  sue 
must  have  definite  assurances  that  the  strengt1 
Corps  will  be  raised  to  a  degree  sufficient  to 
reasonable  amount  of  leave  to  all  officers,  and 
long-standing  grievance  as  to  Indian  pay  will  be  1 
In  this  matter  no  vague  promises,  no  optimistic 
official  statements  will  serve.  The  Indian  Gover,- 
it  cannot  be  compelled  by  Royal  Warrant  to  be  e 
to  medical  officers,  must  have  force  majeure  appl 
in  some  other  way.  Mr.  Brodrick  may  take  it 
that  no  scheme  of  reorganization  of  the  Medical 
of  the  Army  will  be  accepted  by  the  professio 
does  not  include  provisions  for  the  removal  of  tl 
injustice— provisions  that  cannot  by  any  official 
or  obstinacy  be  evaded. 


THE  GENERAL  MEDICAL  COUNCIL 
“  MEDICAL  AID.” 

Nearly  four  months  have  now  elapsed  since  t 
demnation  by  the  General  Medical  Council  of  the  j 
employed  by  the  National  Medical  Aid  Society  in 
ness  at  Great  Yarmouth,  and  already  it  is  possible 
degree  to  take  stock  of  the  situation  thus  produ 
general  terms  it  may  be  said  that  the  events  of  this 
have  confirmed  the  first  impression  of  the  very  in 
influence  which  that  decision  was  likely  to  havt 
proving  the  status  of  the  medical  men  chiefly  co: 
and  their  capacity  for  professional  usefulness, 
various  quarters  we  hear  of  practitioners  escapii 
their  bondage  to  this  and  similar  commercial  0 
tions,  and  therefore  from  those  openly  hostile  or  1 
relations  with  the  general  body  of  the  profession  i 
they  had  been  placed.  An  excellent  example  of  t 
thus  accruing  is  afforded  by  the  movement  in  Noi 
the  direction  of  local  unity. 

As  our  readers  may  have  seen  from  the  report  pi 
last  week,  success  has  been  rapidly  attained,  the 
officers  of  the  Medical  Aid  Society  are  brought  into  a 
relations  with  the  general  body  of  medical  practi 
and  the  members  of  the  public  directly  interested 
appreciably  in  the  benefits. 

It  would  not  be  right,  however,  to  affect  to  ign 
fact  that  the  action  of  the  General  Medical  ( 
in  the  Yarmouth,  as  also  in  the  Birmingham 
has  been  made  the  subject  of  some  unfavourable  cod 
in  the  lay  press  and  in  Parliament.  The  criticisms  : 
to  a  want  of  acquaintance  with  the  constitution  and 
of  the  General  Medical  Council,  the  reasons  on  wb 
decisions  were  based,  and  the  spirit  animating  the 
sion  in  its  opposition  to  such  institutions  as  the  Birmi 
Consultative  Institute  and  the  National  Medic! 
Society. 

It  has  been  said  that  these  decisions  of  the  G 
Medical  Council  were  instances  of  “trades-unio 
that  the  matters  involved  were  mere  questions  of  “m 
etiquette,”  that  the  Council  was  not  justified  in  ap 
such  a  term  as  “infamous”  to  the  conduct  of  the  ] 
tioners  concerned,  that  these  practitioners  were 
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ted”  by  their  professional  neighbours,  and  that 
or  which  they  were  thus  “  persecuted  ”  were  corn- 
rough  their  connexion  with  a  benevolent  effort  to 
heap  medical  attendance  for  the  poor  ;  the  Press 
on,  indeed,  was  responsible  fora  paragraph  imply- 
the  whole  affair  was  an  attack  on  the  Friendly 
who  were  represented  as  about  to  promote  a  Bill 
ment  to  curb  the  alleged  tyranny  of  the  General 
Council. 

0  of  the  term  “  trades-unionism,”  where  it  has  not 
ere  piece  of  vituperation,  has  been  due  to  miscon- 
lither  of  the  constitution  of  the  Council  or  of  the 
3  underlying  its  exercise  of  disciplinary  powers, 
enerally  well  informed  are  often  hopelessly  at  sea 
ird  to  the  General  Medical  Council,  which  is 
s  confused  with  the  Council  of  the  British 
Association.  The  General  Medical  Council  is, 
body  created  by  statute,  and  the  majority  of  its 
are  appointed  by  the  Crown  or  by  bodies  (the 
ies)  in  which  the  lay  element  predominates.  Its 
,  as  defined  by  the  constituting  Act,  may  be 
y  stated  to  be  the  maintenance  of  a  proper 
of  education  and  conduct  of  those  whose  names 
tted  to  or  suffered  to  remain  on  the  Medical 
In  brief,  its  duty  is  not  to  defend  but  to 
,he  profession ;  and  in  this  sense  we  believe 
found  consistently  to  have  understood  and  exer- 
oowers.  In  the  Yarmouth  case  an  examination 
oceedings  before  the  Council 1  shows  clearly  that 
;e  against  the  practitioner  involved  was  not  one 
the  material  interests  of  the  profession,  such  as 
muneration,  but  one  touching  the  standard  of  pro¬ 
conduct  which  the  public,  not  less  than  the  pro- 
i  concerned  in  maintaining,  which  the  General 
Council  is  charged  by  Parliament  with  the  office 
.ining,  and  from  which  the  practitioner  in  question 
d  to  have  derogated.  The  National  Medical  Aid 
.self  in  a  circular  to  its  medical  officers  has  since 
rut  that  the  charge  held  by  the  Council  to  be 
as  not  as  to  rate  of  payment,  but  as  to  canvassing, 
ards  “  etiquette,”  the  word  in  ordinary  life  is 
cover  certain  niceties  of  behaviour  which  in 
ses  are  purely  conventional,  and  which  only 
illy  touch  points  of  true  honour  or  morals.  Many 
as  resting  on  medical  men  are  somewhat  of  this 
ut  the  General  Medical  Council  has  uever  taken 
36  of  offences  against  such  regulations ;  it  only 
;h  those  which  come  within  the  domain  more 
described  as  that  of  medical  ethics.  Of  this 
the  offence  of  canvassing.  The  rule  against  all 
advertising  is  one  of  the  oldest  and  most  salu- 
hose  binding  on  the  medical  profession,  and  it  is 
to  see  how  the  public  interest  could  be  served  by 
ition. 

the  application  of  the  term  “  infamous  ”  to  the 
a  question,  it  is  enough  to  point  out  that  this  word 
!  chosen  by  the  Council,  and  is  generally  regarded  by 
3ssion  as  unfortunate.  It  is  the  term  employed  in 

nost  verbatim  report  of  the  proceedings  before  the  General 
ouncil  in  the  Yarmouth  case,  reprinted  from  the  British 
Jottrnal,  can  be  obtained,  price  2d.  (post  free),  from  the  Secre- 
e  British  Medical  Association,  or  from  the  Medical  Defence 
■  Trafalgar  Square. 


the  Medical  Acts  to  designate  those  offences  which,  while 
they  may  involve  no  breach  of  the  ordinary  law,  yet  render 
the  offender  unfit  to  hold  a  place  on  the  Medical  Register. 
Until  an  amendment  of  the  Medical  Acts  can  be  obtained, 
the  phrase  “  conduct  infamous  in  a  professional  respect” 
must  be  accepted  as  a  technical  term  signifying  “  conduct 
unworthy  of  a  registered  medical  practitioner.” 

The  remaining  criticisms  can  be  briefly  disposed  of. 
There  is  no  “persecution”  of  a  practitioner  involved 
in  requiring  him  to  conform  to  the  rules  of  his  pro¬ 
fession.  No  attack  on  “cheap  medical  attendance  for 
the  poor”  is  involved  in  the  prohibition  of  practice 
by  canvassing  companies,  nor  can  charity  be  said  to  be 
involved  in  rates  admitted  to  be  as  high  as  those  of  the 
Friendly  Societies — bodies  which  emphatically  deny  that 
they  are  recipients  of  charity.  Lastly,  we  cannot  see  how 
the  Friendly  Societies  are  injured  by  the  removal  of  the 
competition  of  purely  commercial  companies,  not  based 
in  any  sense  on  the  mutual  and  self-governing  principles 
of  the  Friendly  Societies  themselves. 

The  best  answer  to  these  absurd  charges  of.“persecu- 
tion  ”  and  “  inhumanity  ”  to  the  poor,  however,  is  the  one 
afforded  by  such  object  lessons  as  that  given  at  Norwich. 
It  is  said  that  the  National  Medical  Aid  Society  will  give 
up  its  operations  there,  and  that  the  bulk  of  the  mem¬ 
bers  will  probably  join  the  new  Public  Medical  Service. 
They  will  be  attended  at  the  same  rates  as  before; 
they  will  have  a  free  choice  of  medical  attendant, 
not  amoDg  the  officers  appointed  by  an  outside 
society,  but  from  all  practitioners  who  are  willing 
to  act,  in  this  case  twelve  or  fifteen  medical  men 
in  future,  as  against  five  hitherto.  The  medical  men 
will  not  be  sweated  by  a  commercial  body  trading 
in  medical  practice  for  its  own  profit,  or  •  subject 
to  dismissal  by  such  a  body.  That  the  service  is 
managed  by  the  medical  profession  is  a  guarantee  that 
the  staff  will  be  composed  of  men  in  harmony  with  the 
body  of  the  profession,  an  advantage  which  we  are  glad  to 
learn  that  the  working  classes  are  beginning  to  appreciate. 
In  the  face  of  such  facts  what  shred  of  plausibility  remains 
for  the  charges  of  trades-unionism,  of  medical  selfishness, 
of  persecution  of  practitioners,  and  of  inhumanity  to  the 
poor  which  have  been  brought  against  the  profession  ? 


THE  TREATMENT  OF  EXTERNAL  TUBERCULOSIS 

IN  CHILDREN. 

Appeals  for  help  towards  the  support  of  our  hospitals  are 
almost  of  daily  occurrence,  and  the  cause  has  benefited 
greatly  by  the  effective  advocacy  of  the  highest  in  the  land. 
While  we  trust  that  there  may  be  no  diminution  in  the 
steady  flow  of  pecuniary  assistance,  jet  it  is  well  for  us  to 
ask  ourselves  as  administrators  and,  in  a  sense,  trustees,  of 
the  public  beneficence,  if  there  are  not  some  questions  re¬ 
quiring  consideration,  particularly  in  reference  to  what  is 
know  as  external  tuberculosis,  as  it  comes  under  the  notice 
of  the  surgeons  of  the  children’s  hospitals  of  our  large 
cities. 

We  may  fairly  ask  two  questions :  Is  the  pecuniary 
assistance  from  the  public  being  used  to  the  best  advan¬ 
tage?  Is  it  possible  to  obtain  better  results  with  the 
means  at  present  at  the  disposal  of  the  managing  com- 
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mittees  of  the  hospitrls?  Modern  civilization  demands 
that  the  frail  and  the  diseased  shall  'be  cared  for  so  that 
they  shall  be  cured  and  equipped  for  life’s  battle,  or,  failing 
this,  that  their  suffering  shall  be  mitigated  to  the  utmost, 
ihe objects  of  modern  philanthropy  are  achieved  when  the 
treatment  is  the  best  that  is  known  and  the  largest  number 
of  cures  are  effected.  How  far,  then,  does  the  treatment  of 
surgical  tuberculosis  in  city  hospitals  fulfil  these  require¬ 
ments  ?  A\  e  regret  to  be  compelled  to  say  that  there  is  a 
good  deal  lacking  in  the  method  of  treatment.  Certainly 
it  is  not  from  want  of  skill,  attention,  or  energy,  but  it 
is  irom  the  insurmountable  disadvantages  under  which 
the  work  is  done.  Sunshine  and  sea  air  are  lack- 
ing,  and  no  skill  and  no  effort  can  compensate  for 
these.  It  not  seldom  happens  that  operation,  wrnunds 
refuse  to  heal  soundly  owing  to  the  bad  climatic  condi¬ 
tions,  and  cases  of  tuberculous  disease  of  bones,  joints, 
and  glands  occur  too  often  in  which  the  infection  has  been 
temporarily  arrested  by  the  operative  removal  of  the 
local  focus  of  disease  ;  but  when  the  child  has  been, 
at  home  for  a  variable  time  the  wound  breaks  down,  the 
disease  lights  up  in  the  old  place,  or  there  is  an  outbreak 
elsewhere.  This  is  followed  by  more  operations,  and  the 
end  is  too  often  failure  and  death.  There  are  some  sur¬ 
geons  who  feel  tuberculosis  of  bones  and  joints  cannot  be 
efficiently  treated  in  urban  hospitals.  The  disease  is  not 
grappled  with  in  the  best  possible  way  atjits  commence¬ 
ment,  and  so  the  hope  of  permanent  cure  is  lost. 

Further,  owing  to  the  chronic  nature  of  the  cases, 
beds  in  the  hospitals  which  could  be  turned  to  more 
profitable  uses,  are  occupied  for  weeks  and  months.  Con¬ 
sequently,  our  present  methods  must  be  regarded  as 
wasteful  and  extravagant,  while  the  final  result  is  too 
often  deplorable.  The  contact,  too,  of  tuberculous  with 
non-tuberculous  children  is  a  distinct  source  of  danger  to 
the  latter.  Reflection  on  these  facts  must  raise  grave 
doubts  whether  the  charity  of  the  public  is  being  put  to 
its  best  use  so  far  as  this  disease  is  concerned. 

As  to  the  second  question,  Is  itj  possible  to  obtain  better 
results  with  the  means  at  present  at  the  disposal  of  the 
managing  committees  of  the  hospitals?  We  are  dis¬ 
posed  to  reply  that  there  is  reason  to  think  that 
the  money  spent  in  maintaining  beds  which  are  occu¬ 
pied  by  tuberculous  cases  in  the  town  hospitals  may  be 
better  devoted  towards  the  cost  of  establishing  a  branch 
hospital  at  the  seaside.  Such  a  hospital  must  be  staffed 
with  skilled  surgeons  provided  with  operative  facilities,  and 
fully  equipped  in  all  details.  In  fact,  the  city  hospital 
should  be  simply  a  receiving  house  for  such  cases,  which 
could  be  drafted  at  once  to  the  seaside  hospital,  where  the 
whole  treatment  from  beginning  to  end  must  be  con¬ 
ducted.  It  may  be  urged  that  it  is  impossible  financially 
foi  each  children  s  hospital  to  maintain  its  own  seaside 
branch.  But  there  can  be  no  reason  why  two  or  more 
should  not  combine  for  the  purpose,  and  the  objective  must 
be  clearly  and  distinctly  realized.  It  is  the  complete 
cure  of  those  cases  that  are  admitted.  It  may  be  impos¬ 
sible  in  all  cases  to  realise  this  ideal,  but  it  is  towards  this 
that  we  should  strive.  The  administration  should  be  con¬ 
ducted  on  the  widest  basis,  and  its  essential  points  are  : 
thei  e  should  be  no  age  limit,  children  of  the  tenderest 
years  being  eligible,  for  the  hope  of  cure  is  the  greater 
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the  younger  the  patient  when  he  comes  under 
ment ;  the  duration  of  the  stay  should  not  to  be  limit 
the  exigencies  of  subscribers’  letters,  but  by  the  possi 
of  cure  ;  and  priority  of  application  should  give  w 
the  hopefulness  of  the  individual  cases.  The  pr 
system  is  ineffectual  and  fallacious,  because  it  result 
large  number  of  partially  cured  or  “relieved”  case 
ambiguous  expression  dear  to  hospital  officers.  Rel 
partial  cure  in  tuberculosis  is  no  cure  at  all. 

This  aspect  of  the  subject  has  been  grasped  to  a  lit 
extent  in  this  country,  and  there  are  fortunately 
institutions  already  in  existence  attempting  to  reme' 
Notable  among  these  is  the  Royal  Sea-Bathing  Hospi 
Margate,  and  others  are  in  process  of  establishment, 
as  the  hospital  planned  for  200  beds  at  Heswall, 
Liverpool.  But  we  are  grievously  behind  France,  am 
rivalled  or  surpassed  by  Italy  and  Germany.  It  ther 
behoves  us  to  press  these  considerations  upon  lay 
mittees,  for,  after  all,  the  prime  responsibility  is  wit 
medical  profession,  and  we  shall  fail  in  our  duty 
do  not  point  out  to  the  governing  bodies  of  chili 
hospitals  where  leakage  and  waste  of  resources  are 
on. 

- - - 

THE  ANNUAL  MEETING  AT  MANCHESTER. 

TV  e  are  enabled  to  publish  in  another  column  (page  f 
preliminary  account  of  the  arrangements  which  are  1 
made  in  Manchester  for  the  reception  of  the  Bi 
Medical  Association,  when  it  holds  its  annual  meeti: 
that  city,  under  the  presidency  of  Mr.  Walter  White 
Consulting  Surgeon  to  the  Manchester  Royal  Infirr 
at  the  end  of  next  July.  As  we  are  reminded  in  the  a1 
mentioned,  the  Association,  when  it  last  met  in 
Chester,  a  quarter  of  a  century  ago,  did  its  scientific 
in  six  Sections ;  this  side  of  the  Association’s  activity 
grown  so  much  that  there  will  be  at  the  coming  mei 
seventeen  Sections,  all  of  them,  with  one  exception, 
or  less  directly  concerned  with  scientific,  clinica 
hygienic  aspects  of  professional  activity.  The  one  excel 
is  the  Section  of  Ethics,  which  has  been  revived  on 
occasion  after  being  for  several  years  in  abeyance; 
hoped  that  the  discussions  in  this  Section  may  I 
much-needed  light  to  bear  upon  many  questions  w 
affect  the  relations  of  practitioners  of  medicine  to 
other  and  to  the  public.  A  Section  which  finds  a  p 
in  the  list  for  the  first  time  this  year  is  that  of  Indus 
Hygiene  and  Diseases  of  Occupation ;  every  one 
recognize  the  appropriateness  of  this  innovation 
a  great  industrial  centre  such  as  Manchester,  w 
for  more  than  a  century  attention  has  been  given  I 
by  the  medical  profession  and  by  enlightened  mem 
of  the  public  to  the  precautions  which  should 
taken  to  diminish  the  toll  of  life  and  health  which 
to  be  paid  for  industrial  prosperity.  The  noble  pi! 
buildings  with  which  the  generosity  of  many  benefac 
has  endowed  the  Owens  College  will  provide  ample  acc 
modation  for  the  large  assembly  of  members  whicl 
expected,  and  for  all  the  numerous  Sections.  The 
Whitworth  Hail,  named  after  one  of  the  chief  benefac 
of  the  College,  was  described  last  week  in  connexion  v 
its  opening  by  the  Prince  of  Wales,  and  is  illustrated  fi 
a  photograph  in  the  present  issue.  In  it  the  President 
give  his  inaugural  address  to  the  Association  on  July  - 
and  we  may  be  sure  that  under  the  presidency  of 
Walter  Whitehead,  who  is  well  known  throughout 
surgical  world  as  a  surgeon  of  great  originality  and 
source,  and  with  the  co-operation  of  the  energetic  Sectio 
committees  which  have  been  appointed,  nothing  will 
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lone  to  render  the  Manchester  meeting  full  of  in- 
u  for  all  members  who  may  be  able  to  attend.  The 
immary  of  the  arrangements  for  the  social  enter- 
,  vt  of  members,  and  for  excursions  which  have  been 
y  the  local  committees  charged  with  these  matters, 
at  in  this  respect  Manchester  will  not  only  rival 
er  great  centre  in  the  hospitality  of  its  citizens,  but 
at  some  of  the  most  beautiful  and  interesting 
J  in  England  is  within  easy  reach. 


LUSCUM  FIBROSUM  AND  ELEPHANTIASIS. 

ltee  Whitehead’s  paper,  which  will  be  found  on 
7  of  the  present  issue  of  the  British  Medical 
j,  is  one  of  great  interest,  especially  as  regards 
:  n  which  the  upper  limb  and  scapula  were  removed 
j  age  molluscum  fibrosum  (or  fibroma  pendulum), 
larkable  features  of  this  case  have  been  well  brought 
the  author,  and  there  is  no  doubt  that  many  of 
j  rho  attend  the  forthcoming  Manchester  meeting 
ke  a  point  of  seeing  the  apparently  unique  speci- 
excellent  coloured  drawing  of  which  appears  in 
uber.  It  is  hoped,  too,  that  Mr.  Whitehead  will  be 
bring  the  microscopical  preparations  before  the 
i  of  Dermatology.  The  case  appears  to  be  unique,  for 
of  the  kind  is  depicted  in  von  Esmarch  and  Kulen- 
5  exhaustive  monograph  on  Die  elephantiastischen 
which  includes  fibromata.  Nor  is  any  such  case  men- 
i!  oy  Virchow  in  Die  krankhaften  Geschwiilste.  Large 
1}  us  fibromata  usually  affect  the  body  or  lower  limbs, 

]!  ir  limbs  being  rarely  involved.  As  to  the  history  of 
■||U  Mr.  Whitehead’s  case,  it  is  interesting  to  note 
1  R&dcliffe-Crocker1  gives  an  account  of  an  enormous 
pendulum  which  developed  in  a  man  who  had 
.own  a  ship’s  hold  and  had  suffered  as  a  result  of 
dent  from  a  large  abscess  about  the  buttocks  and 
^ia.  A  noteworthy  feature  of  Mr.  Whitehead  s  case 
mixed  nature  of  the  growth.  In  the  condition 
I  passes  under  the  name  of  von  Recklinghausen’s 
in  addition  to  the  multiple  fibromata  there  is 
tation  of  the  skin,  and  in  some  instances  it  has 
>mplicated  with  sarcomatous  growths.  The  con- 
:  resented  by  his  third  case,  and  shown  in  Fig.  12,  is 
•y  interesting  owing  to  the  history  of  recurrent 
of  an  erysipelatous  nature.  Bockhart,  Sabouraud, 
lers  have  indeed  found  the  streptococcus  in  the 
<  In  other  cases  presenting  a  similar  appearance 
rgrowth  has  followed  chronic  varicose  ulcers  with 
l  tis.  In  describing  the  condition  of  which  Mr. 
ead’s  case  is  an  extreme  example,  dermatologists 
disposed  to  drop  the  qualification  “pseudo,”  and  to 
term  “elephantiasis”  to  include  all  those  hyper- 
i  which  are  the  result  of  interference  with  the 
>  tic  circulation,  whether  caused  by  the  filaria 
is  hominis,  or  by  recurrent  attacks  of  erysipelas, 
ngitis,  chronic  dermatitis,  and  so  forth.  The 
t  of  the  limb  in  Mr.  Whitehead’s  second  case 
10  and  11)  is  unusual.  He  remarks  that 
j  >wth  had  some  few  resemblances  to  molluscum 
j  n.  This  is  conveyed  by  the  photographs.  The 
I  itiasis  in  this  instance  was  accompanied  by  a  more 
'  sual  amount  of  fibro-lipomatous  hypertrophy.  It 
!  mentioned  that  ligation  of  blood  vessels  has  been 
ed  in  a  number  of  cases  (of  which  von  Esmarch  and 
;  ampff  give  a  list),  among  them  one  of  elephantiasis 
ight  hand  and  arm  (Sonden  of  Upsala). 


THE  METROPOLITAN  ASYLUMS  BOARD. 

-ime  to  time  we  have  had  occasion  to  point  out  that 
!  ition  occupied  by  the  Metropolitan  Asylums  Board 
;  sanitary  administration  of  the  metropolis  is  anoma- 
While  recognizing  that,  broadly  speaking,  its  work 


in  restricting  infectious  disease  in  London  has  been  per¬ 
formed  with  energy  and  a  fair  amount  of  success,  we  have 
not  hesitated  to  point  out  that  the  unrepresentative  con¬ 
stitution  of  the  Board  is  an  anachronism,  and  that  its  ex¬ 
penditure  has  been  lavish  to  the  degree  of  prodigality,  and, 
indeed,  of  wanton  extravagance.  Last  Saturday,  out  of  the 
mouth  of  the  Chairman  of  its  own  Finance  Committee 
proceeded  an  indictment  such  as  the  most  un¬ 
sparing  outside  critic  of  the  Board  would  have  hesitated 
to  make,  and  of  such  a  character  that,  after 
“  a  protracted  and  heated  discussion,”  it  was  deemed 
prudent  in  the  first  instance  to  circulate  Mr.  Helby’s  state¬ 
ment  only  amongst  members  of  the  Board.  Doubtless 
there  will  be  counter-statements  made  on  behalf  of  the 
various  subcommittees  which  the  Chairman  of  the  Finance 
Committee  roundly  accused  of  performing  their  duties  in 
a  “  perfunctory  manner,”  and  against  whom  a  case  of  want 
of  uniformity  in  administration  appears  prima  facie  to 
have  been  established.  From  the  published  figures  it 
seems  that  in  1896,  with  a  daily  average  of  10,496  patients, 
the  total  expenditure  was  .£625,123,  and  in  1901,  with  a 
daily  average  of  10,595  patients,  the  total  expenditure 
was  ,£867,607.  Those  additional  99  must  have  lived  like 
Sybarites  to  occasion  an  additional  expenditure  of  no  less 
a  sum  than  £242,484.  Such  figures  are  reminiscent  of  the 
“claret  scandal”  which  occurred  at  one  of  the  Board’s 
fever  hospitals  some  years  ago,  in  which  the  expenditure 
on  medical  comforts  bore  no  very  obvious  ratio  to  the 
number  of  patients  who  were  supposed  to  consume  them. 
We  shall  await  with  interest  the  rejoinders  from  the 
various  subcommittees  to  the  accusations  of  Mr.  Helby 
and  the  explanations  which  will  be  vouchsafed  to  the 
allegation  that  to  maintain  a  patient  for  a  week  costs  at 
the  North-Western  Hospital  £1  9s.  iod.,  and  at  the  Grove 
Hospital  £2  ns.  6d.  Not  less  serious  is  the  stricture  passed 
by  Mr.  Helby  on  the  recent  expenditure  for  temporary 
small-pox  accommodation.  He  is  reported  to  have  said : 
“The  necessity  for  the  large  expenditure  on  temporary 
buildings  was  certainly  not  creditable  to  the  Board  ; 
and  at  least  .£300,000“  of  the  ratepayers’  money  had 
been  wasted  consequent  upon  the  dilatoriness  of  the 
Board  in  providing  increased  permanent  accommo¬ 
dation.”  The  managers,  it  appears,  have  300  beds 
at  the  ships  and  400  at  Joyce  Green,  and  regarded 
1,192  beds  at  Gore  Farm  as  available  at  short  notice  for 
small-pox  in  case  of  necessity.  This  was  the  provision 
made  in  1900  when  small-pox  was  quiescent.  Last 

December  the  Hospitals  Committee,  in  view  of  the 
epidemic,  reported  that  within  a  few  weeks  1,740  beds 
would  be  ready  for  persons  suffering  from _  small-pox. 
Now  so  long  ago  as  1882  the  Royal  Commission  on  In¬ 
fectious  Diseases  indicated  2,700  beds  as  a  safe  or  more 
than  safe  estimate  of  the  permanent  accommodation  that 
should  be  available  at  a  time  when  the  population  of 
London  was  13  per  cent,  less  than  it  is  to-day,  and  when  the 
extent  to  which  the  Board’s  accommodation  would  be 
utilized  by  extra-metropolitan  authorities  was  hardly  con¬ 
jectured.  The  present  hurried  provision  now  being  made 
is  leading  to  a  good  deal  of  uneasiness  in  the  neighbourhood 
and  not  unnatural  apprehension  and  might  have  been 
avoided  by  a  little  more  foresight  and  a  little  _  more 
regard  for  the  advice  of  the  Royal  Commission. 
The  result  to  the  ratepayers  is  a  rise  of  another  penny  in 
the  Dound  for  the  ensuing  half-year,  an  increase  of  nearly 
50  per  cent.  We  are  not  surprised  that  our  contemporary, 
the  Observer,  is  led  to  remark  that  “  the  Metropolitan 
Asylums  Board  is  one  of  those  composite  Boards  to  the 
constitution  of  which  exception  is  sometimes  taken  on 
various  grounds,  having  reference  to  their  inefficiency  and 
administrative  shortcomings.”  It  reminds  us  opportunely 
that  “the  Metropolitan  Board  of  Works,  a  similar  com¬ 
posite  bodv,  had  some  years  ago  to  be  dissolved  on  account 
of  dissatisfaction  with  its  work,  and  finally  it  Draws  a 


1  Diseases  of  the  Skin,  second  edition,  p.  591. 
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moral  full  of  foreboding  when  it  adds,  “  The  Government 
proposes  to  create  another  similar  composite  body  to  deal 
with  the  London  water  supply,  but  the  experience  the  me¬ 
tropolis  has  had  in  the  past  does  not  inspire  confidence  in 
authorities  so  constituted.  It  would  seem  as  if  the  Metro¬ 
politan  Asylums  Board  were  about  to  supply  another  object 
lesson  of  the  same  kind.” 


HEALTH  IN  THE  HOUSE. 

We  shall  be  curious  to  learn  the  result  of  the  microbe 
hunt  the  other  evening  in  the  House  of  Commons.  The 
intentions  of  the  First  Commissioner  were  laudable,  but  we 
cannot  say  that  his  methods  were  calculated  to  lead 
to  conclusive  results.  For  the  capture  was  effected 
after  the  Speaker  had  left  the  chair,  when  the  Chamber 
was  empty,  and  fresh  air  had  been  let  in  to  stimulate 
the  vitiated  atmosphere.  Far  better  would  it  have 
been  if  salt  could  have  been  laid  on  the  mischievous 
little  imps  tails  in  the  midst  of  a  crowded  debate,  when  the 
air  was  at  its  worst ;  or,  still  better,  in  a  Committee  room 
upstairs,  when  you  might  almost  cut  through  the  compli¬ 
cated  blend  of  gases  with  a  knife,  and  when  respiration 
nearly  gently  glides  into  asphyxia.  As  Mr.  Akers  Douglas 
remarked  the  other  day,  in  private  conversation,  “It  is  all 
largely  a  _  housemaid’s  question.”  The  green  benches 
are  kept  in  a  way  which  would  disgrace  any  private 
mansion,  dust  and  dirt  linger  about  in  every  nook 
and  cranny,  and  the  elaborate  Gothic  ornamenta¬ 
tion  which  delights  the  eye  of  the  artist  is  suspicious  to 
that  of  the  sanitarian,  as  providing  happy  resting  nooks 
for  the  microbe,  which  then  finds  its  hunting  grounds 
down  below.  To  adopt  Banquo’s  words,  “No  iutty 
frieze,  buttress,  no  coigne  of  vantage,  but  this  bird  (beast) 
hath  made  his  pendent  bed  and  procreant  cradle.” 
But  we  fear  we  cannot  complete  the  quotation  by  saying 
where  they  most  breed  and  haunt,  the  air  is  delicate.” 
The  great  drawback  to  the  ventilation  arrangements  of 
the  House  of  Commons  is  that  they  are  controlled  by 
three  distinct  and  sometimes  conflicting  authorities  -  under 
this  complex  plan  the  Sergeant-at- Arms’  centurions  will 
not  take  orders  from  the  First  Commissioner  and  vice  versa 
To  clear  all  this  up  once  for  all  and  put  matters  on  a  firm 
sanitary  basis,  Mr.  Akeis  Douglas  has  most  wisely  decided 
to  appoint  a  committee  about  the  size  of  that  formerly  so 
ably  presided  over  by  Sir  Henry  Roscoe,  working  on  the 
same  lines,  and  composed  of  names  which  will  carry 
weight— Sir  Michael  Foster,  Sir  Walter  Foster,  Mr.  Penn 
Dr.  Farquharson,  Sir  John  Tuke,  Mr.  Goddard,  and  Dr! 


EXPERIMENTS  ON  DISINFECTION. 

The  London  County  Council  has  issued  a  report  containing 
the  results  of  experiments  conducted  for  them  by  Drs. 
.Klein,  Houston,  and  Gordon  in  connexion  with  the  sub¬ 
ject  of  disinfection.  Both  gaseous  and  liquid  disinfectants 
were  tested,  the  actual  process  of  disinfection  being,  in  the 
former  case,  supervised  by  Dr.  Newman.  Unvarnished  or 
unpainted  wooa,  cloth,  linen,  and  wall  paper  were  the 
materials  selected  for  treatment.  The  organisms  experi¬ 
mented  with  were:  Spores  of  B.  anthracis,  human  B.  tuber¬ 
culosis  and  fresh  cultures  of  B.  diphtheriae,  B.  pyocyaneus' 
\ .  cholerae  Asiaticae,  staphylococcus  pyogenes  aureus 
B.  typhosus.  In  the  case  of  B.  tuberculosis  human  sputum 
rich  in  the  bacilli  was  applied  directly  to  the  articles  to  be 
tested ;  m  the  other  cases  the  organisms  were  first  distri¬ 
buted  in  broth,  milk,  or  melted  gelatine,  and  the  mixture 
then  freely  applied.  After  exposure  to  the  action  of  the 
disinfectant  the  material  was  examined  in  the  laboratory 
It  was  first  immersed  in  sterile  broth  or  water  to  remove 
traces  of  disinfectant  and  then  cultivated.  When  growths 
ensued  they  were  identified  microscopically  by  subculture 
and  by  animal  experiment.  In  the  case  of  sputum  the 
material  was  scraped  off,  distributed  in  salt  solution  and 
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injected  into  guinea-pigs.  The  results  were  as  fc 
Formalin  Vapour  :  Thirty  formalin  tablets,  each  wc 
0.034  oz.,  were  burnt  in  a  room  containing  the  ii 
articles,  of  1,344  feet  cubic  capacity,  with  w 
fireplace,  and  door  sealed.  The  time  of  exposm 
five  hours.  It  was  found  that  all  the  microbes  e 
on  linen  were  killed  and,  with  the  exception  of  a 
spores,  all  those  on  paper.  In  only  three  cases  <j 
organisms  on  the  wood  and  cloth  survive.  One  of  the 
in  the  first  experiment  with  typhoid  ;  but  as,  in  two  Is 
periments,  typhoid  was  completely  devitalized,  the  i 
gators  think  the  first  result  was  due  to  some  ac 
Anthrax  spores  and  tuberculous  sputum  provide 
second  and  third  cases  of  incomplete  disinf 
Sulphur  Dioxide  :  3J  lb.  of  sulphur  were  burnt  in  ; 
with  a  capacity  of  1,075  cubic  feet.  The  articles  w( 
posed  to  the  gas  for  twenty-four  hours.  The  s 
dioxide  failed  to  disinfect  any  of  the  samples  of  sj 
even  those  spread  on  linen  and  paper;  it  also 
to  kill  the  anthrax  spores  on  wood  and  cloth 
the  other  organisms  it  destroyed.  Carbolic 
Infected  material  was  soaked  in  5  percent,  aqueous  sc 
for  twenty-four  hours.  In  every  experiment  the  a 
spores  survived ;  all  other  bacteria  were  killed.  ( 
Fluid:  Twenty-four  hours’  soaking  in  a  solution cont 
a  teaspoonful  to  the  pint  proved  quite  useless,  and  ; 
tion  five  times  that  strength  gave  only  slightly 
results.  The  investigators  suggest  that  the  organic 
submitted  with  the  microbes  may  have  interferec 
the  disinfecting  power  of  the  fluid.  Corrosive  Suit 
One  in  1,000  solution  destroyed  all  organisms  in  t 
four  hours.  Bleaching  Powder :  In  1  per  cent,  soluth 
substance  gave  very  poor  results  with  one  hour’s  exf 
somewhat  better  with  twenty-four  hours’,  but  c 
whole  was  only  efficacious  with  the  less  resistant 
isms.  Somewhat  exceptionally,  however,  it  was  mo 
cessful  with  anthrax  spores  than  carbolic  acid,  dest 
them  on  paper  even  in  one  hour.  Special  points  bi 
out  by  the  report  are  the  difficulty  of  disinfecting 
and  unvarnished  wood,  and  the  unsatisfactory  act 
Condy’s  fluid  and  bleaching  powder.  For  tuberi 
sputum  phenol  and  corrosive  sublimate  were  the 
thoroughly  efficacious  disinfectants;  formalin  vapou 
not  destroy  the  bacilli  on  wood  or  cloth,  and  si 
dioxide  proved  altogether  ineffective.  Both  gases, 
ever,  were  successful  with  B.  diphtheriae  and  sta 
coccus  pyogenes  aureus. 


VENETIAN  'SANITATION  IN  THE  FIFTEENTH  CEN' 

Venice,  in  the  days  of  its  prosperity,  was,  by  it 
graphical  position,  and  its  flourishing  commerce,  peer 
liable  to  be  invaded  by  the  plague  and  other  ept 
diseases  which  reigned  in  Asia  and  Africa.  In  13^ 
black  death  carried  off  in  -a  short  time  very  nearb 
thirds  of  the  inhabitants.  As  a  result,  three  patr 
were  appointed  to  take  such  measures  as  were  nece 
They  were  given  the  titles  of  Savii  all'apparire  della  p> 
Provveditori  alia  sanitd.  In  1485,  three  more  patri 
were  added  to  the  commission.  They  were  called 
provveditori  alia  sanitd.  Their  jurisdiction  extended 
matters  concerning  the  public  health — food-stuffs,  sea 
ing,  contagious  diseases,  prostitution,  and  so  forth, 
also  supervised  mendicity.  The  Venetian  ambassador 
consuls  reported  to  them  on  the  diseases  prevale 
various  parts  of  the  world,  whether  they  affected  m; 
beast.  Moreover,  the  contamination  of  natural  product 
also  notified  to  the  Republic.  The  provveditori,  by  their 
ance,  were  able  to  prevent,  as  far  as  Venice  was  conce 
the  occurrence  of  epidemics,  which  so  frequently  scoc 
the  other  Italian  states  in  the  fourteenth  and  the  fift® 
century.  The  manuscript  Rubrica  delle  Leggi del Mogn 
Excellentissimo  alia  Sanitd  contains  these  regulations, 
the  second  volume  the  orders  from  1493  to  1500  as  ( 
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dii  with  suspected  cities  and  countries  and  so 
1  be  found.  These  details  are  taken  from  a  note 
ut  in  a  little-known  work  on  syphilis,  entitled, 
rangais  (Paris,  1886,  p.  204).  It  contains  various 
rom  the  regulations  issued  on  the  subject  of  pro- 
including  the  laws  made  by  the  Council  of  Ten 
rostitutes,  bullies,  and  vagabonds.  There  ip  also 
e  to  an  essay  by  Da  Lago,  Sulle  Relazioni  della 
di  Venezia  coW  Oriente  (1872).  It  is  needless  to 
his  place  on  the  activity  of  the  ambassadors  and 
the  Venetian  Republic  in  the  various  countries 
irts  of  which  they  were  accredited.  They  knew 
g  that  was  going  on,  and  took  enormous  pains  to 
nto  details.  Venice  owed  much  to  her  Argus- 
iys,  who  were  apparently  men  selected  for  their 
llect,  ready  resource,  and  unfailing  industry. 


ER  DIVINING  AND  ITS  CONSEQUENCES, 
case  in  the  King’s  Bench  Division  serves  to  illus- 
consequences  which  may  result  from  belief  in 
natural  powers  of  a  water  diviner,  or  “  dowser”  as 
etimes  called.  A  lady  residing  at  Ipswich  heard 
if  the  extraordinary  success  which  had  attended 
5  of  a  dowser  in  the  neighbourhood.  Being  in 
well  on  her  estate  she  employed  this  gentleman, 
bined  the  trade  of  a  miller  with  the  “profession” 
er  to  point  out  the  most  likely  spot.  This  he  did 
>f  25s.,  giving  an  undertaking  that  if  a  well  was 
r  30  ft.  below  the  spot  indicated,  an  abundance 
would  be  found.  Acting  upon  this  representa- 
lady  caused  a  well  to  be  sunk  at  a  cost  of  £60. 
being  found  at  the  depth  indicated  she  went 
>ther  10  ft.,  but  still  without  success.  In  these 
mces  she  commenced  two  actions  against 
?er,  claiming  the  return  of  her  25s.,  and 
of  the  excavations  by  way  of  damages, 
first  action  the  defendant  admitted  his 
and  in  the  second  the  county  court 
ing  found  as  a  fact  that  the  representations  were 
igement  for  a  sum  of  £\2  was  entered  for  the 
On  appeal  to  the  Divisional  Court,  the  judgement 
^er  court  was  affirmed  ;  but  it  is  only  fair  to  say 
ving  his  opinion  the  Lord  Chief  Justice  said  that 
been  sitting  as  a  judge  of  first  instance  he  would 
some  difficulty  in  coming  to  the  conclusion  that 
s  representation  had  been  made  by  the  defendant 
lect  that  water  would  be  found  at  a  particular 
Che  county  court  judge,  however,  cannot  be  over- 
a  mere  question  of  fact.  We  are  not  sorry  to 
he  exposure  of  “dowsing,”  which  has  nothing  but 
,ke  it  respectable.  No  doubt  the  powers  of  a  water 
ometimes  appear  to  be  magical ;  but  those  who 
1  forget  that  a  slight  knowledge  of  the  lie  of  the 
the  nature  of  the  underlying  rocks  enables  the 
which  water  may  be  found  to  be  guessed  with 
;ree  of  accuracy.  Further,  those  who  marvel  at 
■  diviner’s  success  forget  or  have  no  knowledge  of 
is  of  times  when  he  fails.  The  case  in  the 
I  Court  has  given  publicity  to  one  such  failure. 


SUN  PLAYROOMS  ON  CITY  ROOFS. 

.  Northrup  recently  told  the  American  Pediatric 
hat  for  fifteen  years  he  had  been  eyeing  the  city 
New  York  “  thinking  how  fine  the  air,  how  free 
t,  how  exposed  to  the  sun,  and  wondering  why 
!  3  never  been  used  for  the  children’s  playhouses.” 
i  ■  been  a  favourite  scheme  with  many  children 
id  something  in  this  direction  has  been  done  in 
I  spitals.  Whether  it  has  been  done  in  many 
1  louses  we  do  not  know,  but  to  Dr.  Northrup,  at 
ongs  the  merit  of  giving  very  practical  directions 
;  taking  of  such  a  room.  The  room  he  describes 
j  1  on  the  roof  of  a  house  in  Madison  Avenue.  New 


York,  of  sheet  iron,  pine,  and  glass,  built  for  the  use  of  a 
delicate  child  in  winter.  There  was  a  gas  stove,  but  as  a 
rule  the  room  was  heated  at  all  seasons  mostly  by  the 
sun.  On  cold,  bright,  sunny  days  in  winter  there  was  no 
difficulty  in  keeping  the  room  in  a  fit  condition  for  the 
child  to  play  in.  The  advantages  in  towns  where  the 
houses  are  a  great  height,  as  in  New  \ork,  are  that  in 
addition  to  sunshine  and  light  these  playrooms  are  well 
above  the  noise  and  dust,  and  away  from  all  the  other 
dangers  and  disagreeables  that  render  crowded  streets  un¬ 
desirable  airing-places  for  children.  Dr.  Northrup  also 
described  other  less  extensive  erections  which  he  had  had 
built  with  the  same  idea,  such  as  the  enlargement  of  a 
dining-room,  or  a  temporary  sun-room  built  in  the  angle 
of  a  wall,  .which  he  had  been  able  to  devise  for  the  treat¬ 
ment  of  other  sick  children.  He  also  suggested  that  for 
the  treatment  of  whooping-cough  or  other  diseases  need¬ 
ing  isolation  in  the  open  air  these  sun-rooms  might  be 
put  to  excellent  use,  _ 


HYPODERMIC  INJECTIONS  OF  QUININE  IN  MALARIA. 
Wa  have  received  from  Captain  Charles  A.  Johnston,  M.B., 
I.M.S.,  a  copy  of  a  memorandum  on  the  use  of  hypodermic 
injections  of  quinine  in  malaria,  which  he  drew  up  last 
year  at  the  request  of  the  P.M.O.  of  H.M.’s  Forces,  India. 
The  memorandum  affords  valuable  evidence  of  the  cer¬ 
tainty  of  the  results  obtainable  by  this  method.  Captain 
Johnston  recommends  hypodermic  injection  of  4  gr.  of  the 
neutral  quinine  sulphate  on  five  consecutive  days,  and 
under  this  treatment  none  of  his  cases  required  sick  leave 
or  change  of  climate.  Such  results  are  highly  gratifying, 
and  as  the  diagnosis  in  his  cases  was  confirmed  by  micro¬ 
scopic  examination  of  the  blood  there  is  no  room  for  error. 
He  sums  up  the  advantages  of  the  method  as  follows : 
(1)  Quicker  and  more  permanent  recovery;  (2)  less  neces¬ 
sity  for  invaliding;  (3)  a  saving  from  the  financial  point  of 
view,  in  that  (a)  one-fifth  the  amount  of  quinine  is  required, 
(b)  a  consequent  saving  as  compared  to  the  administration 
of  ordinary  sulphate  by  the  mouth  of  two  and  a-half  times 
the  value  of  the  drug,  (c)  on  account  of  the  diminished 
bulk  a  saving  [in  carriage  and  the  smaller  space  required 
in  a  field  equipment.  We  consider  that  the  author  proves 
his  points,  and  he  appends  a  series  of  charts  illustrative  of 
his  method.  A  further  statement  that  he  makes  is  that 
under  the  hypodermic  method  of  treatment  the  formation 
of  crescents  is  prohibited.  Too  little  is  known  of  the 
causes  which  result  in  abundant  formation  of  crescents, 
and  the  numbers  formed  are  so  variable,  even  without  any 
treatment,  that  this  point  cannot  be  said,  on  the  evidence 
adduced,  to  be  proved.  When  full  doses  of  quinine  are 
o-iven  by  the  mouth  early  in  an  attack  of  fever,  crescents 
are  usually  scanty  or  not  to  be  found.  In  some  of  Captain 
Johnston’s  cases,  particularly  that  of  Syed  Hussain,  crescents 
were  formed  and  persisted,  in  spite  of  small  hypodermic 
doses  (1  gr.)  of  quinine.  Inadequate  doses,  therefore, 
either  by  the  mouth  or  hypodermically  do  not  have  much 
influence  on  crescent  formation.  No  injurious  effects  are 
mentioned  as  a  result  of  any  of  the  injections,  and  it  seems 
to  be  now  well  established  that  if  sufficient  care  be  taken 
there  are  no  risks.  In  view  of  past  experiences,  we  should 
prefer  to  see  some  warning  given  as  to  these  possibilities 
and  the  precautions  required  to  prevent  them. 


AUTOBIOGRAPHIES  OF  MENTAL  AND  NERVOUS 
DISORDERS  BY  PATIENTS. 

N  a  recent  issue  of  the  Munchener  medicinische  Wochen- 
chrift  there  is  recorded  an  account  of  the  interesting 
sxperiences  of  a  lady  who  some  years  previously  had  been 
i  sufferer  from  acute  mania,  which  persisted  a  consider- 
ible  time,  but  from  which  she  eventually  recovered.  T  ie 
iterature  of  psychiatric  medicine  is  especially  full  of  sue  1 

:ases,  but  autobiographies  of  disease  are  not  unljnown  m 

ither  departments  of  medicine.  Thus,  the  astronome 
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Herschell  was  a  sufferer  from  migraine,  and  published  an 
interesting  account  of  his  symptoms,  with  especial  refer¬ 
ence  to  the  usual  hallucinations  (zigzag  spectral  lines) 
attending  upon  or  following  the  attacks  ;  and  Airy,  the 
Astronomer  Royal,  is  also  said  to  have  been  a  sufferer  from 
migraine,  and  to  have  left  behind  him  a  memoir  describing 
the  symptoms  and  the  associated  optical  disturbances. 
Dr.  Victor  Kandinsky,  a  gifted  but  unfortunate  physician 
who  died  insane  inu889,  was  superintendent  of  an  asylum 
at  St.  Petersburg,  and  had  been  a  sufferer  from  insanity  for 
two  years.  During  the  first  months  of  his  illness  he 
suffered  from  mental  confusion,  to  which  succeeded  a  con¬ 
dition  of  melancholia,  with  hallucinations  of  all  the  senses 
except  that  of  taste.  Dr.  Kandinsky,  after  his  recovery, 
published  an  important  and  lengthy  treatise,  in  which  his 
own  experiences  and  the  progress  of  his  disease  through  its 
various  stages  are  recorded  with  wonderful  completeness 
and  clearness.  A  brief  account  of  Kandinskv’s  hallucinations 
is  given  by  Dr.  W.  Ireland  in  his  work  The  Blot  upon  the 
Brain.  The  botanist  Nageli,  as  the  result  of  a  severe 
scalding  of  the  eyes  by  boiling  spirits,  was  kept  in  a 
darkened  room.  After  twenty-four  hours  the  usual  hallu¬ 
cinations  began  to  develop — houses,  rooms,  persons,  and 
landscapes.  This  lasted  thirty  hours.  Subsequently  other 
hallucinations  returned,  the  figures  being  as  a  rule  devoid 
of  bright  colours.  A  descriptive  summary  of  Nageli’s 
experiences  is  given  by  Professor  Jolly  in  the  fortieth 
volume  of  th e  Zeitschrift  fiir  Psychialrie.  The  autobiography 
and  other  writings  of  Swedenborg  are  full  of  his  experi¬ 
ences  of  “visions”  and  other  hallucinations— both  of  sight 
and  hearing.  Paranoiacs  are  especially  minute  and  prolix 
delineators  of  their  illnesses  and  symptoms.  Two  detailed 
and  interesting  autobiograpies  of  paranoiacs  are  given,  one 
by  Dr.  Petersen  (in  his  Textbook  of  Mental  Diseases ,  1900, 
sub  voce  Paranoia),  and  the  other  by  Dr.  Noyes  in  a  recent 
issue  of  the  American  Journal  of  insanity.  Such  records 
(of  lengthy  and  prolix  character)  are  not  unknown  in  most 
asylums,  and  it  is  possible  that  with  judicious  pruning 
something  might  be  done  to  make  them  instructive  as  in 
the  case  of  the  first  autobiography  referred  to  above. 


PRESENTS  FROM  PATIENTS. 

The  case  of  Radcliff  v.  Price,  which  was  heard  by  Mr. 
Justice  Swinfen  Eady  last  week,  illustrates  a  principle  of 
law  with  which  every  practitioner  ought  to  be  acquainted. 
The  action  was  brought  by  the  executors  of  an  old  lady 
who,  during  1899  and  1900  had  given  her  medical  attendant 
a  sum  of  ,£800,  in  three  separate  amounts  of  ^500,  ^100, 
ar>d  ^200.  1  he  executors  claimed  to  recover  these  sums, 
setting  up.  the  legal  presumption  of  influence  and  the 
absence  of  independent  advice,  but  there  was  no  suggestion 
of  any  misrepresentation  to,  or  pressure  put  on,  his  patient 
by  the  defendant,  or  that  the  lady  was,  at  the  time  of 
making  the  gifts,  in  any  way  incapable  of  managing  her 
business  transactions,  or  of  weak  intellect.  The  learned 
judge,  in  giving  judgement  for  the  executors,  said  :  “  It  has 
been  laid  down  that  the  relation  of  patient  and  physician 
is  a  confidential  relationship,  and  where  it  exists  as  it  did 
in  this  case,  the  donor  must  have  had  competent  and 
independent  advice  before  a  gift  can  be  supported.  There 
is  no  exception  to  this  rule.  ’  In  the  result,  he  ordered  the 
defendant  to  refund  the  whole  amount,  and  to  pay  the 
costs  of  the  action.  There  was  no  dispute  with  regard  to 
the  sums  in  question  having  been  mere  presents,  as  this 
was  frankly  admitted  by  the  defendant.  The  case  is  of 
interest  because  it  shows  that  the  onus  of  proving  the 
absence  of  undue  influence  is  placed  upon  the  medical 
man.  As  soon  as  this  issue  is  satisfactorily  proved,  the 
Court  will  allow  a  gift  to  stand.  In  an  old  case,  a  patient 
80  years  of  age,  who  wm,s  subject  to  frequent  attacks  of  the 
gout,  executed  a  voluntary  deed  in  favour  of  a  surgeon  who 
had  attended  him  for  a  long  time,  and  who  had  been  in  the 
habit  of  receiving  dividends  for  him  at  the  bank.  There 


was  evidence  adduced  by  the  attorney  who  drew  the 
and  who  had  before  acted  as  the  attorney  of  the  grani 
to  the  free  will  of  the  grantor.  This  witness  also  exp! 
that  the  grantor  perfectly  understood  the  diffe 
between  a  deed  and  a  will  with  respect  to  the  dispo 
of  his  property ;  that  he  anxiously  preferred  the  de 
order  that  the  legacy  duty  might  be  saved.  The 
refused  to  set  aside  the  deed.1 


THE  BURGH  POLICE  AND  PUBLIC  HEALT! 

(SCOTLAND)  BILL. 

A  Bill  under  the  above  title  has  been  introduced  ini 
House  of  Commons  by  certain  of  the  burgh  represent 
of  Scotland.  It  follows  the  ill-omened  precedent  < 
original  Burgh  Police  and  Public  Health  Bill  in  seek 
establish  a  separate  public  health  code  for  burghs  in 
land.  That  Bill  was  adversely  criticized  by  us  at  the 
of  its  reintroduction  in  1892,  on  the  ground  that  to 
two  separate  sanitary  codes,  one  for  burghs  and  anot! 
non-burgh al  districts,  was  contrary  to  public  polie 
would  lead  to  confusion,  the  more  especially  as  the; 
in  Scotland  many  non-burghal  centres  with  much 
populations  than  the  smaller  burghs.  As  the  result 
opposition  with  which  the  promoters  of  the  Bill  oi 
were  confronted  the  public  health  clauses  were  dropy 
well  as  the  words  “Public  Health”  from  the  title,  an 
Bill  became  the  “Burgh  Police  Act,  1892.”  The  final 
was  the  introduction  of  a  general  public  health  statu 
Scotland — the  Public  Health  Act  of  1897.  That  me 
was  so  carefully  considered,  and  so  thoroughly  disci 
through  a  couple  of  parliamentary  sessions,  and  it  1: 
recently  been  added  to  the  Statute  Book,  that  it  s 
altogether  premature  to  commence  tinkering  at  it  ah 
In  any  case,  if  there  is  to  be  an  alteration  in  the  1 
public  health,  it  should  be  of  general  application  ar 
limited  to  burghs.  If  the  promoters  desire  to  see  the; 
pass,  they  should  follow  the  precedent  of  1892,  and 
the  sanitary  clauses  and  correspondingly  amend  the  1 


THE  TECHNIQUE  OF  LUMBAR  PUNCTURE 

In  a  recent  number  of  the  Semaine  Medicale  (No.  9 
fessor  Juvara  gives  a  good  description  of  the  topograf 
anatomy  of  this  little  operation.  The  seat  of  elect 
generally  regarded  to  be  the  fourth  lumbar  interlam 
space.  The  precise  spot  is  determined  by  findin; 
spinous  process  of  the  fourth  lumbar  vertebra  which  i 
line  with  the  highest  parts  of  the  crests  of  the  ilia.  1 
the  spinous  process  is  the  interspinous  space,  and  ji 
one  side  of  this  is  the  point  at  which  the  needle  shoe 
introduced.  He  recommends  that  the  position  of  the  ] 
ture  should  be  more  precisely  defined  by  pressing  wit 
edge  of  a  pair  of  dissecting  forceps  into  the  intersp 
space,  the  point  of  introduction  of  the  needle  being  al 
centimetre  to  one  side  of  the  middle  line  just  belo' 
forceps.  The  needle  should  be  directed  slightly  obli 
towards  the  mesial  plane,  so  as  to  reach  the  latter 
depth  of  25  to  30  millimetres.  In  order  to  reach  the  s; 
canal  the  needle  must  traverse  the  skin,  the  super 
and  deep  fascia,  the  mass  of  lumbar  muscles,  the  y 
ligaments  (ligamenta  subflava),  the  epidural  space,  the 
mater,  the  subdural  space,  and  penetrate  the  subaracl 
space,  where  it  should  stop.  If  it  goes  further  it  may  1 
trate  the  anterior  layer  of  dura  mater  and  wound  the  pi 
of  veins  situated  upon  the  anterior  surface  of  this  c 
brane.  In  performing  the  operation  the  patient  mr 
seated ;  in  that  case  he  should  be  at  the  edg 
the  table  or  bed  with  his  back  bent,  resting  his  head  1 
his  hands  with  his  elbows  upon  his  thighs;  but  Trof< 
Juvara  prefers  the  latero-ventral  position,  the  pa! 
lying  on  either  side  near  the  edge  of  the  table  or  bed- 
the  back  arched  and  the  thigbs  and  head  flexed.  He 

1  Pratt  v.  Barker,  4  L.  J.  Ch.,  149- 
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jerated  with  the  patient  in  the  prone  position,  the 
eing  slightly  raised  by  a  pillow.  He  enjoins  the 
■eful  aseptic  precautions  in  the  preparation  of  the 
>  skin,  the  hands  of  the  operator  and  the  instru- 
•nd  recommends  that  the  needle  should  be  pushed 
ito  the  canal  in  one  movement  without  any  hesita- 
he  interlaminary  spaces  are  the  crevices  between 
inary  arches,  and  are  in  the  form  of  triangular  or 
shaped  openings,  with  their  greatest  breadth 
the  mesial  plane,  where  they  join  the  interspinous 
md  it  is  this  broader  portion  at  w7hich  we  should 
irder  to  allow  the  needle  to  penetrate  easily  into 
lal  canal.  The  yellow  ligaments  which  close  these 
ire  several  millimetres  thick,  and  are  sufficiently 
1  oppose  a  resistance  to  the  needle  almost  identical 
at  afforded  by  a  layer  of  india-rubber.  The 
1  inch  is  worth  consulting',  is  illustrated  by  several 
|  awings.  _ 

BATING  OF  METROPOLITAN  HOSPITALS. 

•ch  4th,  at  the  London  County  Council,  Dr. 
drew  attention  to  the  question  of  the  exemption  of 
s  from  rating,  in  connexion  with  a  report  from 
j  al  Government  and  Taxation  Committee  upon  the 
endations  of  the  Royal  Commission  on  Local 
;  a.  The  Committee  recommended  that  no  further 
ons  from  rating  should  be  allowed,  and  that 
exemptions  should  be  abolished  as  opportunity 
Dr.  Collins  pointed  out  that  up  to  some  forty  years 
pitals  had  been  exempted  from  rating,  and  that 
•ther  institutions,  such  as  drill  halls,  voluntary 
scientific  institutions,  etc.,  -which  could  not  esta- 
good  grounds  as  hospitals  to  be  regarded  as  rate- 
nstitutions,  at  the  present  time  enjoyed  exemption, 
pitals  not  only  received  no  support  from  rates,  but, 
rate-saving  institutions,  yet  contributed  more  than 
1  a  year  to  the  rates  of  London.  The  Council  agreed 
lospitals  to  the  exempted  list.  On  March  18th  the 
1  again  came  up  for  consideration,  and  the  Committee 
:  ed  that  it  would  be  a  more  logical  procedure, 
of  striking  hospitals  out  of  the  valuation  lists,  to 
he  Select  Committee  of  the  House  of  Commons 
dover  by  Mr.  T.  W.  Russell  had  hinted,  and  repay, 
central  fund,  the  amount  locally  collected  from 
ispital.  The  Council  accordingly  resolved  that  all 
vied  on  metropolitan  hospitals  should,  subject  to  a 
ite  by  the  London  County  Council,  be  paid  out  of 
iropolitan  Common  Poor  Fund. 

- - - 

SURGEON-CAPTAIN  CREAN,  V.C. 

n-Captain  T.  J.  Crean,  V.C.,  was  entertained  at 
on  Thursday,  March  20th,  by  the  members  of  the 
;  11  Club  of  St.  Vincent’s  Hospital,  Dublin.  He  had 
:  pupil  of  this  hospital,  and  had  been  captain  of  its 
l  club  for  four  years.  For  several  years  he  was  one 
nost  powerful  forwards  of  the  Irish  Rugby  Interna- 
:}  fifteen,  and  was  a  member  of  the  team  at  the  time 
j  under  the  captaincy  of  the  late  much  lamented 
j  ^orrest,  M.B ,  the  Irishmen  won  the  triple  crown. 

:  1  Crean  obtained  the  Licences  of  the  Conjoint  Irish 
!S  in  1896,  and  soon  after  accompanied  the  English 
team  that  went  to  play  football  in  South  Africa, 
tie  distinguished  himself  at  the  game  and  made  so 
’riends  that  he  resolved  to  remain  and  practise  his 
•  ;ion  in  the  Transvaal.  He  soon  secured  an  excellent 
e,  but  on  the  breaking  out  of  hostilities  in  1899  he 
eered  for  active  service.  It  was,  however,  as  surgeon 
)|  Imperial  Light  Horse  that  his  conspicuous  gallantry 
own.  On  December  18th  last,  during  the  action  with 
st  at  Tygerskloof,  Captain  Crean  having  been  already 
:  ed,  remained  under  heavy  fire  at  150  yards  while 
!i  ing  to  the  wounded  who  were  lying  in  the  firing 
A  second  severe  wound  caused  him  at  length  to 


desist,  but  for  this  bravery  the  King  has  bestowed  upon 
him  the  Victoria  Cross.  The  Council  of  the  Royal  College 
of  Surgeons  in  Ireland  have  agreed  to  confer  upon  this  dis¬ 
tinguished  Licentiate  the  highest  honour  , in  their  power  1o 
bestow,  namely,  the  Honorary  Fellowship  of  the  College. 
This  is  the  fifth  time  that  tbe  Victoria  Cross  (since  its  in¬ 
ception)  has  come  to  medical  men  holding  Irish  qualifica¬ 
tions — W.  Bradshaw  1857,  Temple  1864,  Reynolds  1879, 
Cremin  1889,  and  Crean  1901. 


We  are  requested  to  state  that  the  meeting  of  the  Patho¬ 
logical  Society  of  London,  announced  to  be  held  on 
April  1st,  will  not  take  place.  An  additional  meeting  of 
the  Society  will  be  held  on  April  29th. 


The  following  are  the  members  of  both  Houses  of 
Parliament  to  whom  the  London  Water  Bill  has  been 
committed:  Lord  Balfour  of  Burleigh,  Viscount  Llandaff, 
;he  Earl  of  Crewe,  the  Earl  of  Harrowby,  and  Lord  Ludlow 
’or  the  House  of  Lords;  and  Sir  W.  Arrol,  Sir  W.  Houlds- 
worth,  Sir  James  Ivitson,  Mr.  M£Ciae,  and  Sir  E.  Vincent 
’or  the  House  of  Commons. 


We  understand  that  Major  Bruce  Morland  Skinner, 
R.A.M.C.,  has  been  appointed  Secretary  to  the  Advisory 
Board  for  Army  Medical  Services.  Under  the  Royal 
Warrant  just  issued  this  appointment  carries  with  it 
additional  pay  of  .£100  a  year. 


Our  Berlin  Correspondent  writes:  For  the  first  time 
after  his  accident  Professor  Virchow  left  his  house  on  Palm 
Sunday.  He  drove  to  the  Pathological  Museum,  where  his 
assistants  and  some  of  his  students  awaited  him,  and 
where  he  was  greeted  with  a  handsome  bouquet  of  roses. 
Virchow  looked  fairly  well  and  walked  without  difficulty. 
His  satisfaction  in  visiting  his  favourite  creation  was 
evident,  and  he  was  much  pleased  to  see  that  work  had 
gone  on  steadily  during  his  illness. 


The  Goldsmiths  Company  has  resolved,  in  commemora¬ 
tion  of  the  Coronation  of  the  King,  to  make  a  special 
grant  of  ^5,000  to  tbe  fund  required  by  the  Royal  Colleges 
of  Physicians  and  Surgeons  to  carry7  into  effect  their 
scheme  for  the  investigation  of  the  causes,  prevention,  and 
treatment  of  cancer.  The  only  condition  which  attaches 
to  the  grant  is  that  the  carrying  into  effect  of  the  scheme 
shall  remain  under  the  supervision  and  control  of  the  two 
Royal  Colleges.  Mr.  H.  L.  Bischoffsheim  has  also  offered 
to  contribute  ^5,000  to  the  fund,  and  another  donation  of 
the  same  amount,  as  well  as  other  smaller  amounts,  have 
been  promised.  An  account  for  the  Cancer  Research 
Fund  has  been  opened  at  the  London  and  Westminster 
Bank,  Marylebone  Branch,  1,  Stratford  Place,  Oxford 
Street. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  Kiid wives  Bill  was  on  the  paper  for  Monday  last,  but 
was  postponed  to  Wednesday,  June  4th,  when  it  will  have 
first  place  on  the  paper  and.  come  on  for  discussion  on  the 
report  stage.  On  this  stage  it  is  possible  to  move  amend¬ 
ments  which  have  been  repcled  in  Committee  and  also  to 
raise  fresh  amendments.  A  long  debate  may  therefore  be 
anticipated,  for  already  fifteen  amendments  have  been  handed 
in  by  eight  members.  Mr.  Gritlith-Boscawen  will  move  to 
insert  the  words  “  habitually  and  for  gain  attends  women  in 
childbirth”  in  the  second  line  of  Clause  1  after  the  word 
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“  shall,”  and  also  later  on  in  the  next  subsection.  The  scope 
of  the  Bill  thus  extended  might  be  held  to  include  midwifery 
nurses.  He  also  proposes  a  penalty  for  the  employment  of  a 
substitute  who  is  not  certified  under  the  Act.  Clause  2  it  is 
also  proposed  to  amend,  so  as  to  require  certificates  of  good 
character  and  evidence  of  practice  for  at  least  one  year  before 
a  woman  can  be  certified.  Mr.  T.  P.  O’Connor  proposes  to 
leave  out  the  words  recognizing  the  certificates  of  the  Royal 
College  of  Physicians  of  Ireland  and  the  Obstetrical  Society 
of  London.  In  the  constitution  of  the  Midwives  Board  the 
claim  of  the  British  Nurses’  Association  will  again  be  ad¬ 
vanced,  and  two  Irish  members  have  given  notice  to  give  the 
control  of  the  Board  to  the  General  Medical  Council.  A  de¬ 
structive  amendment  to  leave  out  Clause  7,  which  provides 
for  the  local  supervision  of  midwives,  shows  that  there  is 
likely  to  be  prolonged  debate  before  the  Bill  will  be  allowed 
to  pass  the  report  stage.  The  Bill  has  been  issued  with  the 
amendments  made  by  the  Standing  Committee  in  Law. 


The  Army  Estimates.— By  an  arrangement,  Friday  in  last 
week  was  devoted,  on  the  vote  for  War  Office  salaries,  to  a 
general  discussion  on  Mr.  Brodrick’s  scheme  of  army  reform. 
There  were  many  points  touched  on  of  considerable  interest, 
and  it  was  argued  from  both  sides  of  the  House  that  the  soldier, 
as  Sir  Charles  Dilke  put  it,  ought  to  receive  from  the  State 
sufficient  food  to  live  and  do  his  duty  upon.  The  necessity 
of  providing  the  soldier  with  more  than  two  shirts  for  night 
and  day  wear  was  also  pointed  out  as  a  matter  important  to 
health  and  cleanliness.  Dr.  Farquharson,  in  the  course  of 
the  debate,  urged  that  the  increased  pay  should  be  given  to 
the  recruit  as  well  as  the  soldier,  in  order  that  he  might 
increase  his  dietary.  He  also  urged  the  importance  of  the 
examination  of  recruits  being  performed  by  medical  officers 
of  special  experience,  and  said  that  he  was  surprised  that 
the  spirometer  was  not  used  as  a  means  of  testing  chest 
capacity.  He  finished  by  congratulating  the  Secretary  of 
State  on  what  he  proposed  to  do  for  the  Army  Medical 
Department.  He  regarded  the  plan  as  a  great  improve¬ 
ment  on  the  original  Warrant.  He  further  expressed  his 
opinion  that  good  doctors  would  not  be  induced  to 
join  the  army  unless  there  was  some  sort  of  return 
to  the  old  regimental  system.  Sir  Walter  Foster,  later 
in  the  evening,  pressed  the  question  of  the  soldier’s  dietary, 
and  pointed  out  its  special  importance  in  the  case 
of  recruits  who  were  at  an  age  when  plenty  of  food 
was  necessary  for  development.  He  expressed  his  opinion 
that  many  more  recruits  of  a  better  class  might  be  obtained  if 
more  attention  was  paid  to  the  general  comfort  and  well-being 
of  the  soldier.  He  then  drew  special  attention  to  the  exces¬ 
sive  wastage  going  on  in  the  army  in  South  Africa  from 
preventable  disease.  He  said  that  on  high  medical  authority 
it  had  been  calculated  from  the  published  returns  that  there 
were  more  cases  of  enteric  fever  among  the  troops  this  year  in 
January  and  February  than  last  year  ;  the  deaths  in  the  two 
months  of  1901  being  756,  while  for  the  same  time  in  1902  they 
exceeded  800.  This  mortality  meant  at  least  5,000  cases  of 
disease,  and  he  contended  that  the  authorities  were  not  taking 
matters  seriously  enough.  He  had  been  officially  told  that 
notification  of  enteric  fever  had  been  stopped  because  the 
disease  was  endemic,  but  that  was  all  the  greater  reason  for 
taking  every  administrative  step  that  could  help  in  preventing 
it.  Enteric  fever  was  prevalent  in  more  than  sixty  places  all 
over  the  annexed  territories,  and  he  said  that  the  recommenda¬ 
tions  made  by  the  Hospitals  Commission  for  the  employment 
of  special  sanitary  officers  ought  to  be  adopted  and  steps  taken 
to  provide  every  column  and  every  camp  with  proper  apparatus 
for  boiling  the  drinking  water.  The  War  Office  ought  to  be 
advised  not  only  by  “  civilian  doctors  in  the  best  practice  in 
London,”  but  by  special  authorities  on  public  health.  Mr. 
Brodrick  in  reply  said  that  the  hon.  member  had  spoken  very 
seriously,  and  he  was  quite  justified  in  doing  so  ;  but  he 
thought  that  Sir  Walter  Foster  laboured  unduly  under 
the  belief  that  this  fever  might  have  been  checked  in 
South  Africa  as  it  could  be  in  England  by  proper 
regulations  and  appliances.  The  difficulty  was  to  enforce 
regulations.  It  might  be  done  in  a  civil  community,  but  it 
was  impossible  to  do  so  completely  with  an  army  distributed 
over  so  large  an  area  as  South  Africa.  The  best  precautions 
were  upset  with  columns  moving  about  from  place  to  place. 


Soldiers  tired  and  thirsty  would  drink  water  when  the\ 
across  it,  even  when  it  was  prohibited.  He  said  he  a; 
ated  the  force  of  the  remarks  made,  and  his  best  effor 
attention  would  be  given  to  the  subject.  In  the  course 
discussion  Captain  Jessel  referred  to  the  new  departure 
Army  Vaccine  Department,  which  provided  lymph  no 
for  the  army  but  the  navy.  He  was  able  to  bear  testim 
its  success  and  had  seen  returns  of  vaccination  wil 
lymph  supplied  by  the  department,  and  95  per  cent, 
cases  were  successful.  The  debate  only  finished  at  mi< 
and  the  vote,  as  had  been  agreed,  was  allowed  to  stand  1 


Special  Sanitary  Officers  in  South  Africa. — In  conn 

with  the  statement  of  the  Secretary  of  State  that  s 
sanitary  officers  had  been  sent  to  South  Africa,  Sir  1 
Foster,  at  the  end  of  last  week,  asked  for  the  names 
officers  who  had  been  sent  out,  the  dates  of  their  appoints 
and  the  length  of  time  spent  by  them  on  these  duties 
Brodrick,  replying,  said  that  three  persons  had  been  spi 
employed  in  August,  1900,  to  inquire  into  the  origi 
spread  of  enteric  fever,  etc.,  namely,  Dr.  Simpson,  C 
Notter,  and  Major  Bruce.  Dr.  Simpson  served  till  Novi 
1901,  with  an  interval  of  five  months,  when  he  wasemi 
on  plague  duties  ;  he  had  now  gone  to  Hong  Kong  to  ii 
gate  the  recurrence  of  plague  there.  Colonel  Notter  i 
till  October,  1901,  when  he  returned  to  England;  hew; 
acting  as  Principal  Medical  Officer  at  Aldershot.  Major 
served  till  October,  1901  ;  he  was  now  serving  on  the  Ad 
Board  for  Medical  Services.  Captain  Beveridge  andCi 
Cooper,  R.A.M.C.,  who  were  already  in  South  Africa,  ha< 
also  employed  on  the  same  work.  The  recommendati 
these  officers  were  being  carefully  carried  out  by  the  rt 
sible  medical  officers  on  the  spot. 


School  Children  and  Vaccination. — Mr.  Round  last 

called  the  attention  of  the  President  of  the  Local  Goven 
Board  to  the  danger  of  infection  in  schools  from  childre 
had  not  been  vaccinated.  Mr.  Long  said  he  was  aware 
danger,  but  it  mainly  affected  children  who  were  not  pro 
by  vaccination.  He  might  point  out,  however,  that  und 
Code  of  Regulations  made  by  the  Board  of  Educatio 
managers  of  any  public  elementary  school  must  comph 
a  notice  of  the  sanitary  authority  of  the  district,  or  c 
members  acting  on  the  advice  of  the  medical  officer  of  h 
requiring  them  for  a  specified  time  to  exclude  any  scl 
from  attendance.  He  understood  that  in  one  case  un 
nated  children  had  been  excluded  under  the  Code. 


The  Medical  Staff  of  Refugee  Camps, — Mr.  Lambert 

the  Secretary  of  the  Colonies  on  Friday  in  last  week  if  < 
the  medical  staff  of  the  refugee  camps  had  complain 
their  treatment  by  the  chief  superintendent,  and  wli 
they  had  been  dismissed  by  him  without  notice  or  r 
assigned.  Mr.  Chamberlain  said  that  he  had  not  rec 
any  complaint,  but  that  he  thought  he  ought  to  say  tb 
had  absolute  confidence  in  Sir  W.  Maxwell,  the  Superintei 
of  the  Concentration  Camps  and  Military  Governor  0 
district,  and  he  should  not  think  of  interfering  with  hi 
cretion  in  dealing  with  his  subordinates. 


The  Plumbers  Registration  Bill,  which  has  passer 

Lords,  was  down  for  second  reading  in  the  Commons  on 
day,  but  was  blocked  by  three  notices  of  rejection  ir 
names  of  Mr.  Caine,  Mr.  Henry  Hobhouse,  and  Mr.  ' 
taker.  Its  prospects  after  Easter  are  therefore  not 
satisfactory.  The  Bill  has  been  put  down  for  Monday, 
28th. 


Colonels  of  the  R.A.M.C. — In  answer  to  Captain  bortc 

Tuesday  the  Financial  Secretary  to  the  War  Office  ( 
Stanley)  stated  that  the  pay  and  allowances  of  a  coffin1 
the  staff  was  £880  and  forage,  of  a  colonel  on  the  staflxi 
Engineers  .£1,063  and  forage,  and  of  a  colonel  R.A.M.C. 
and  forage.  The  recent  Commission  on  the  reorganise 
the  Army  Medical  Service  had  not  recommended  any  inC[ 
to  the  emoluments  of  colonels  of  the  R.A.M.C,,  an. 
increases,  therefore,  had  been  provided  for  officers  0 
rank  in  the  forthcoming  Warrant, 
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SDICAL  GRADUATES’  COLLEGE  AND 
POLYCLINIC. 

uiual  general  meeting  of  the  members  and  sub- 
ie  Medical  Graduates’  College  and  Polyclinic  was 
Chenies  Street,  London,  on  March  25th.  The 
f  the  College,  Sir  W.  H.  Broadbent,  Bart.,  was  in 

[  report  of  the  Council  recorded  a  gratifying  and 
■ase  in  all  departments  of  the  College  work, 
t  the  polyclinic  filled  a  very  real  and  long-felt 
ittendances  at  the  practical  classes  had  been  very 
augmented,  and  on  one  or  two  occasions  the 
been  so  numerous  that  a  duplication  of  the 
i  necessitated.  The  register  showed  the  total 
fe  members,  members,  subscribers,  andtemporary 
to  be  for  the  year  1901  as  many  as  825.  The 
615  for  the  year  1899  and  674  for  the  year  1900. 
Committees  formed  for  dealing  with  leprosy, 
itology,  and  tuberculosis  had  held  several 
uring  the  past  year,  which  had  been  well 
id  two  new  special  committees  for  the  study 
ind  vaccination  were  in  course  of  formation, 
courses  on  special  subjects  which  were  in- 
in  October,  1900,  proved  so  attractive  that 
>er  during  the  past  year  had  been  doubled, 
n  session  of  three  weeks  which  was  held  in 
tvas  an  unqualified  success,  all  the  classes  were 
rflowing,  and  it  had  therefore  been  determined  to 
lar  course  in  1902.  The  work  of  the  Consultation 
was  stated  to  be  steadily  increasing,  and  it  was 
that  a  great  many  more  members  availed  them- 
opportunities  than  formerly.  In  the  past  year  150 
stigations  had  been  carried  out  in  the  laboratory, 
oped  that  as  the  facility  afforded  for  pathological 
ame  more  widely  known  among  the  members  a  very 
•  increase  in  the  number  of  specimens  submitted 
ition  would  result.  The  Museum  had  been  en- 
lg  the  year  by  many  valuable  additions.  It  was 
members  would  assist  in  providing  recent  and 
rn  textbooks  for  the  library.  The  scheme  of  hos- 
tion  had  been  duly  completed  at  the  commence- 
year  and  nine  institutions  were  associated  with  the 
Dr.  C.  0.  Hawthorne  was  appointed  sub-editor  to 
ic  Journal  in  September  last.  The  net  profit 
I  to  the  College  funds  as  a  result  of  the  dinner 
Hotel  Cecil  on  May  22nd  last  was  ^1,163.  The 
;  ;ed  forward  with  confidence  to  a  near  future  when 
of  the  College  would  be  on  as  assured  a  basis  as 
nal  position  was. 

iman,  in  formally  moving  the  report  and  balance- 
that  the  College  filled  an  acknowledged  gap  and 
;he  part  of  the  profession.  He  referred  to 

1  dinner  to  be  given  on  June  5th,  and 
were  fortunate  enough  to  have  secured 
h  as  Chairman.  They  hoped  that  his  able 
mid  be  a  further  stimulus  to  the  public  to  give 
which  the  Polyclinic  deserved  in  its  endeavour 
e  further  instruction  of  medical  men  in  technical 
work.  The  Polyclinic  really  rendered  a  very  im- 
'ice  to  the  public,  and  it  had  a  right  to  appeal  for 

than  Hutchinson  seconded  the  motion,  and  said 
yclinic  had  a  great  and  legitimate  claim  on  the 
e  members  of  the  Polyclinic  were  not  engaged 
sh  object :  they  were  occupied  in  the  attempt  to 
ical  knowledge  for  the  benefit  of  the  poor. 
iore  Williams  explained  the  items  in  the  balance 
3Counts  in  detail,  and  said  that  though  it  had  to 
i  1  time  to  time  from  their  bankers,  the  condition  of 
!  ion  was  satisfactory. 

’horne  addressed  the  meeting  on  the  advisability 
s  of  the  Council  becoming  members  of  the 
ter  which  the  report  and  balance  sheet  were 
opted. 

[am  Kynsey  proposed,  and  Dr.  M.  Bayne  seconded, 

!  anks  to  the  retiring  members  of  the  Council, 
wing  gentlemen  were  elected  members  of  the 


Council : — Dr.  T.  B.  Crosbie,  Mr.  Reginald  Harrison,  Mr.  E. 
Jessop,  Dr.  H.  Tilley,  and  Mr.  T.  J.  Hit  chins. 

After  a  vote  of  thanks  to  the  Chairman,  the  proceedings 
terminated. 


THE  EPIDEMIC  OF  SMALL  POX. 

The  Spread  of  Small-Pox  from  the  Extra-Metropolitan 

Hospitals. 

The  deputation  which  Mr.  Long  received  in  March  22nd  at 
the  House  of  Commons  let  in  a  flood  of  light  upon  the  diffi¬ 
culties  attending  the  isolation  of  cases  of  small-pox.  London 
on  the  whole  undoubtedly  derives  great  benefit  from  the  re¬ 
moval  of  cases  of  small-pox  from  the  metropolis,  but  the  urban 
councils  of  Hartford,  Bexley,  Erith,  Northfleet,  and  Gravesend 
had  something  to  say  about  the  results  on  their  districts  of  the 
treatment  of  London  cases  of  small-pox  outside  London. 
Sir  William  Hart  Dyke  told  Mr.  Long  that  there 
had  been  in  the  Dartford  Urban  District  190  cases  of  small¬ 
pox,  of  which  no  fewer  than  117  were  directly  traceable 
to  the  hospitals  of  the  Metropolitan  Asylums  Board  ;  the 
rural  district  of  Dartford  had  had  60  cases,  many  of  them 
traceable  to  the  workpeople  in  the  hospital,  which  was  in 
close  proximity  ;  Bexley  Urban  District  had  had  45  cases,  20 
of  them  so  traceable;  Erith  Urban  District  195  cases,  of 
which  75  were  so  traceable  ;  Northfleet  34  cases,  7  of  which 
were  so  traceable  ;  and  Gravesend  35,  of  which  18  were  so 
traceable.  The  fact  came  out  beyond  dispute  that  the  work¬ 
people  engaged  upon  the  erection  of  the  temporary  hospitals 
had  become  infected,  and  as  a  result  small-pox  had  been 
widely  diffused  in  this  part  of  England.  Some  suggestion 
was  made  that  fences  might  have  been  used  which  would  in 
some  mysterious  way  have  limited  the  spread  of  the  disease, 
or  by  some  equally  effective  method  the  passage  of  coins  used 
in  payment  might  have  been  made  subject  to  control, 
and  infection  prevented  thereby.  The  fact  remains  that  a  vast 
number  of  workpeople  have  been  employed  in  the  neighbour¬ 
hood  of  wards  occupied  by  small-pox  patients  ;  that  no  effectual 
steps  have  been  taken  to  secure  the  immunity  of  these  people 
from  small-pox  by  vaccination.  Hence  small-pox  has  spread 
among  them,  and  the  result  is  the  deputation  which  Mr. 
Long  has  just  received.  We  may  put  the  fences  and  coins 
on  one  side  ;  they  are  interesting  only  as  showing  the 
impression  which  still  exists  in  the  minds  of  the  public 
as  to  the  manner  in  which  small-pox  hospitals  cause 
disease  in  their  proximity.  Mr.  W.  H.  Power’s  investigation 
years  ago  should  have  made  the  true  lesson  of  the  influence  of 
small-pox  hospitals  understood.  The  question  which  now  will 
interest  the  public  is,  why  this  lesson  has  been  neglected. 
What  account  has  the  Metropolitan  Asylums  Board  to  give  of 
the  omission  to  secure  the  revaccination  of  the  workpeople 
working  for  them  in  proximity  to  occupied  wards  ?  The  diffi¬ 
culties  of  the  Board  have  no  doubt  been  great ;  its  members 
may  have  done  their  best,  but  it  is  due  to  themselves  that  this 
should  be  publicly  stated.  Mr.  Long  would  do  good  service 
by  having  the  facts  stated  by  one  of  his  capable  staff.  The 
sooner  the  public  really  understand  the  results  of  neglect  of 
vaccination  the  sooner  will  they  appreciate  the  necessity  of 
depending  upon  the  one  means  of  protecting  themselves 
against  small-pox. 

Concealment  of  Small-pox. 

Some  of  the  difficulties  which  occur  in  a  large  city  in  en¬ 
deavouring  to  control  outbreaks  of  small-pox  are  strikingly 
illustrated  by  two  cases  which  recently  came  before  one  of 
the  sheriffs  in  Glasgow.  In  one,  a  workman  was  prosecuted 
for  failing  to  notify  the  authorities  of  the  occurrence  of  small¬ 
pox  in  his  house  in  January.  It  appeared  that  a  neighbour 
had  heard  that  there  was  a  case  of  measles,  and  on  calling  to 
inquire  he  at  once  saw  that  the  patient— a  little  girl — was 
suffering  from  small-pox.  He  told  the  parents^  and  also  the 
police,  who  informed  the  health  authority.  Next  morning 
an  inspector  called  at  the  house  and  was  told  by  the  wife  of 
the  accused  that  no  one  was  ill,  and  on  being  questioned 
further  she  produced  another  daughter  who,  she  said,  had 
been  unwell.  The  inspector  went  to  the  complainer  and  told 
him  of  his  visit.  He  then  discovered  that  the  wrong  person 
had  been  shown  him.  On  returning,  he  was  told  that  there 
was  only  one  daughter  in  the  house,  but,  on  searching,  a  girl 
aged  10  was  found  hidden  in  a  bed  and  completely  covered 
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with  bedclothes.  It  further  appeared  that  the  parents  had 
told  the  School  Board  officer  (who,  owing  to  the  absence  of 
the  child  from  school  had  called  two  days  before  the  inspector 
from  the  Health  Office)  that  the  absentee  had  gone  to  Ire¬ 
land.  The  house  was  of  two  apartments  with  eight  inmates. 
The  other  case  prosecuted  had  reference  to  a  small-pox  death, 
the  victim  being  a  lodger  in  a  two-roomed  house  where  there 
were  three  other  lodgers  besides  the  accused  and  his  wife 
and  step  daughter.  The  body  of  the  dead  man  was  lying  in 
a  bedroom,  the  bed  consisting  of  a  door  balanced  upon  two 
boxes.  The  defence  was  that  the  householder  had  not  been 
aware  of  the  nature  of  the  disease,  but  it  was  stated  that  the 
sick  man  himself  had  asked  that  no  doctor  be  sent  for  lest  he 
should  be  removed  to  hospital.  We  are  informed  that  both 
these  cases  were  unvaccinated.  In  imposing  in  these  cases 
the  full  penalty  of  40s.  with  the  alternative  of  thirty  days’ 
imprisonment,  the  sheriff  strongly  animadverted  on  the 
weakness  of  the  law  in  not  enabling  a  heavier  punishment  to 
be  inflicted.  A  dairyman  watering  his  milk  or  a  publican 
watering  his  whisky  might  be  fined  £ 20 ,  but  a  careless 
citizen  deliberately  spreading  small-pox  could  be  fined  only 
40s.  We  have  the  fullest  sympathy  with  the  sheriff  in  his 
iadignation. 

Glasgow. 

The  number  of  cases  of  small-pox  in  Glasgow  was  reduced  on 
March  24th  to  194.  The  number  of  fresh  cases  is  steadily 
diminishing,  while  many  patients  are  being  dismissed  from 
the  hospital  cured.  In  Govan  there  still  remain  under  treat¬ 
ment  66  patients.  Notwithstanding  the  extent  of  the  present 
outbreak  the  medical  authorities  of  both  Glasgow  and  Govan 
still  complain  of  the  difficulty  of  persuading  even  “  contacts  ” 
to  allow  themselves  to  be  revaccinated. 


CONTRACT  MEDICAL  PRACTICE. 

Free  Bottles ! 

J.  F.  F.  writes:  A  propos  of  the  recent  circular  sent  out  by  the  Chief 
Medical  Officer  of  the  Post  Office,  and  your  remarks  thereon,  in  the 
British  Medical  Journal  of  March  22nd,  I  should  like  to  say  that  the 
postmaster  of  the  town  in  which  I  practise  was  sent  here  in  189S  with 
advanced  phthisis,  and  was  attended  under  the  contract  rate  of  Ss.  6d. 
per  annum.  Tne  attendance  was  almost  continuous  for  many  months, 
and  he  was  supplied  with  bottles  which  (when  they  had  amounted  to 
several  dozen)  I  was  asked  to  purchase  at  a  sum  which  would  in  all 
have  exceeded  the  amount  received  for  a  year’s  attendance.  This  is  not 
the  only  occasion  on  which  I  have  been  asked  to  buy  bottles  which  I 
have  gratuitously  supplied,  and  I  have  even  known  contract  patients 
eager  to  have  frequent  supplies  of  medicine  in  order  that  they  might 
make  a  good  sum  by  the  sale  of  their  bottles. 


LITERARY  NOTES. 

A  tale  of  thrilling  interest  to  lovers  of  books  might  be 
written  on  the  fate  of  volumes  which  are  borrowed  and  never 
returned,  stolen  by  rival  collectors,  destroyed  by  carelessness 
or  wanton  mischief,  or  lost.  The  story  of  the  narrow  escape 
from  such  a  fate  of  a  precious  old  volume  was  told  some  time 
ago  in  the  Philadelphia  Medical  Journal.  In  a  large  paper  mill 
in  Philadelphia  a  great  pile  of  wastepaper  was  being  passed 
into  a  machine  in  order  to  be  reduced  to  pulp.  One  of  the 
proprietors,  who  happened  to  be  standing  by,  saw  a  rather 
dilapidated  old  book  on  the  heap,  and  picking  it  up  observed 
that  it  was  a  Latin  work  on  surgery.  Thinking  it  might  be  of 
value,  lie  rescued  the  old  tome  and  brought  it  to  the  editor  of 
the  Philadelphia  Medical  Journal.  It  proved  to  be  a  copy  of 
the  second  edition  of  the  Latin  translation  of  the  complete 
works  of  Atnbroise  Parth  The  title  page  was  unfortunately 
.jirn  out,  and  the  old  vellum  binding  had  been  torn  off,  but 
otherwise  the  book  ivas  in  excellent  preservation.  It  was 
published  at  Frankfort  in  1594-  and  its  full  title  (which  has 
been  verifled  by  comparing  the  book  with  the  copy  in  the 
Library  of  the  College  of  Physicians)  is  :  “Opera  Chirurgica 
Ambroisii  Paraei  ',f  *  w  A  Docto  Viro,  plerisque  locis  recognita 
et  latinitate  donata,  ,Tacobi  Guillemeau,  Francofurti 
MDXCim.”  The  first  edition  of  Parfis  collected  works  was 
in  French,  published  in  1575  at  Paris.  There  were  at  least 
twelve  editions  issued  in  the  original  French  up  to  1664 
besides  the  editions  in  Latin,  German,  Dutch,  and  English.  ’ 
Tiie  London  Hospital  Gazette  for  March  contains  a  portrait  of 
Sir  William  Blizardand  a  sketch  of  his  career.  Blizard  was 
bom  at  Barn  Elms,  Surrey,  in  1743.  He  was  the  son  of  the 


village  barber,  who,  like  many  of  his  craft  at  that 
tised  the  art  of  bleeding.  lie  was  apprenticed  to 
at  Mortlake,  and  afterwards  worked  at  the  London 
Later  he  attended  the  lectures  of  Percevall  P 
Bartholomew’s.  He  was  for  many  years  a  meml 
Council  of  the  College  of  Surgeons,  of  which  hew 
President  in  1822.  It  was  during  his  presidency  thi 
Wakley  had  his  historic  battle  with  the  College.  C 
have  sometimes  been  made  as  to  the  acrimony  0 
controversies  in  recent  times.  But  it  would  pr 
difficult  to  find  in  any  medical  journal  of  the  pre¬ 
note  like  the  following  taken  lrom  the  Lancet  in 
volcanic  days : 

Malformation. 

The  following  case  of  misplaced  viscera  is  particularly 
believe,  however,  that  several  examples  of  a  similar  kind  are 
among  the  members  of  the  Court  of  Examiners  at  the  College 
Inn  Fields.  We  anticipate,  for  example,  that  when  a  post, 
William  Blizard  shall  be  instituted,  that  the  liver  of  the  b 
will  lie  found  in  his  cranium,  for  during  the  whole  of  SirW 
his  mouth  has  been  performing  the  office  of  a  Duetiu 
Choledochus. 

This  Hogartliian  pleasantry  is  said  to  have  annoyi 
so  much  that  he  would  not  allow  the  journal  in 
appeared  to  be  brought  into  the  hospital.  Blizard  co; 
discharge  his  duties  as  a  member  of  the  Court  of  1 
when  upwards  of  90  years  of  age.  Like  Frederick 
and  other  notable  men  of  action,  Blizard  cultivated 
with  indifferent  success.  He  died  in  1835,  just  two  ; 
his  retirement  from  the  staff  of  the  London  Ho 
which  he  had  served  for  fifty-three  years. 

In  the  Providence  Medical  Journal  for  March  D 
Churchill  gives  an  account  of  the  early  history  of 
in  Rhode  Island.  Just  before  the  Pilgrim  Fathers 
America  the  way  for  them  had,  according  to  pion 
who  profess  to  be  in  the  counsels  of  the  Almighty, 
pared  by  a  devastating  epidemic  among  the  nati' 
view  is  expressed  by  Cotton  Mather  with  cha 
sympathy  and  loving-kindness  in  the  following  pas? 

The  Indians  in  these  parts  had  newly,  even  about  a  year  or 
been  visited  with  such  a  prodigious  pestilence,  as  carried 
tenth  but  nine  parts  of  ten  (yea,  tis  said  nineteen  of  twenty)  a 
so  that  the  woods  were  almost  cleared  of  those  pernicious  < 
make  room  for  a  better  growth. 

The  “  pestilence”  was  probably  small-pox.  The  pi! 
at  first  no  medical  practitioners  among  them,  and 
was  treated  by  household  remedies  which  they  hai 
with  them,  and  such  simples  as  they  could  gather, 
the  first  regular  physician  to  arrive  in  Boston  was 
Clark,  a  native  of  Bedfordshire.  Born  in  1609  he  lef 
in  1631,  and  lived  in  Boston  till  1638,  when  he  w 
from  Massachusetts.  Fie  then  went  to  Rhode  L 
settled  at  Portsmouth,  and  afterwards  at  Newport, 
he  returned  to  England,  wlmre  he  remained  for  twe 
practising  his  profession.  He  procured  the  Charter 
Island,  granted  by  Charles  II  in  1663.  This  charter  < 
in  force  in  1842,  when  it  was  superseded  by  the  pres 
Constitution.  He  then  returned  to  Newport,  ’ 
officiated  as  pastor  of  the  first  Baptist  Church,  at 
time  continuing  his  medical  practice.  His  portrait,  i 
fitting  skull  cap,  with  long  locks  and  venerable  flow: 
is  familiar  to  the  eyes  of  the  medical  men  in  Boston, 
hand  rests  upon  a  skull,  his  right  hand  holds  an  ins 
as  to  which  Dr.  Oliver  Wendell  Holmes  makes  the 
remarks : 

It  is  a  trephine,  a  surgical  instrument  for  cutting  round  pi 
broken  skulls,  so  as  to  get  at  the  fragments  that  have  been  dn 
lift  them  up.  It  has  a  handle  like  a  gimlet,  with  a  claw  like  a 
lift  with,  1  suppose,  which  last  contrivance  I  do  not  see  flgn 
books.  But  the  point  I  refer  to  is  tins  :  the  old  instrument 
the  trepan,  had  a  handle  like  a  wimble— what  we  call  a  brace  0 
The  trephine  is  not  mentioned  at  all  in  Peter  Lowe’s  book,  Lot 
nor  in  Wiseman’s  great  work  on  Surgery,  London,  1676;  nor  in 
lation  of  Dionis  published  by  Jacob  Tonson  in  1710.  In  fact,  il 
brought  into  more  general  use  by  Cheselden  and  Sharpe  so  late 
ginning  of  the  nineteenth  century.  As  John  Clarke  died  in  A 
markable  to  see  the  last  fashion  in  the  way  of  skull-sawing  co 
in  his  hands— to  say  nothing  of  the  handle— and  a  Hey’s  saw.  s 
England,  lying  on  the  table  by  him,  and  painted  there  more  1 
dred  years  beiore  Hey  was  born.  This  saw  is  an  old  inventioi 
as  old  as  Hippocrates,  and  may  be  seen  figured  in  the  Arm 
Chirurgicum  of  Scultetus,  or  in  the  wurks  of  Ambroisc  Pare,  hr 
said  to  have  received  a  diploma  before  he  came  lor  skill  in  litlio 
loved  horses,  as  a  good  many  doctors  do,  and  left  a  goodpr 
they  all  ought  to  do. 

He  died  April  20th,  1676,  in  the  68th  year  of  his  ag 
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that  the  practice  of  medicine  has  been  regulated 
ind,  but  in  the  early  days  of  the  settlement  the 
■em  to  have  kept  a  sharp  eye  on  the  exercise  of 
fling.  In  1641  Robert  Jeffries  was  authorized  by 
lent  of  the  Island  “to  exercise  the  functions  of 
i  some  years  later  John  Cranston  seems  to  have 
he  like  privilege,  for  among  the  records  of  the 
mbly  is  found  the  following  : 

'ourt  have  taken  notice  of  the  great  blessing  of  God  on 
vers  of  Captayne  John  Cranston  of  Newport  both  in 
hirurgery,  to  the  great  comfort  of  such  as  have  had  occa- 
e  his  skill  and  practice,  etc.  The  Court  doe  therefore 
uacte  and  declare  that  the  said  Captain  Cranston  is  ■ 
munistioued  to  administer  phisicke  and  practice  cliirur- 
it  this  whole  Collony  and  is  by  this  Court  styled  and 
>r  of  Physsick  and  Chirurgery  by  the  Othority  of  the 
bly  of  this  Collony. 

nt  bears  date  March  1st,  1664,  and  is  believed  by 
l  to  be  the  very  earliest  record  of  a  licence  to 
licine  in  Rhode  Island.  Dr.  Churchill  gives  a 
iteresting  extracts  from  local  records,  in  regard 
her  early  practitioners,  bills  for  medical  attend- 
s,  the  treatment  of  the  insane,  small-pox,  inocu- 
ccination,  epidemics  of  yellow  fever,  etc. 
itson,  of  Hamilton,  writes  with  reference  to  a 
er  the  heading  of  Literary  Notes,  which  ap- 
>  British  Medical  Journal  of  March  8th  (p.  617), 
was  said  that  one  would  like  to  know  what 
te  of  Rabelais  : — 

scoffed  at  the  Pleiade  and  their  literary  methods,  and 
they  took  their  revenge.  What  Ronsard  wrote  of  him 
|  Epitaphe  cl'un  bon  Biberon,  written  seven  years  after  the 
jreat  '‘dissimulator  of  divine  wisdom.”  The  following 
nt’s  version  may  serve  : — 

'  O  stranger,  when  thou  passest  here, 

With  cups,  not  tears,  salute  his  bier ; 

Erect  a  tomb  with  flagons  crowned, 

Spread  hams  and  sausages  around; 

Fitter  for  him  these  tributes  are 

Than  lilies  fresh  and  roses  rare.  . 

already  called  attention  to  the  interest  taken  in 
medical  history  in  the  United  States.  This 
irticularly  keen  in  Baltimore.  At  a  recent  meet- 
Book  and  Journal  Club  of  the  Medical  and 
Faculty  of  Maryland,  Dr.  David  Hunt,  of 
an  address  on  the  value  of  the  study  of  medical 
ng  that  it  should  be  dealt  with  from  the  stand- 
ilution  as  an  integral  part  of  general  progress, 
sharply  the  too  conventional  aspect  of  the  sub¬ 
modern  days,  and  made  a  strong  plea  for  its  in- 
nto  the  medical  schools  as  a  part  of  the  curricu- 
3  same  meeting  Dr.  E.  F.  Cordell  showed,  on 
,e  Library  Committee,  a  set  of  about  120  volumes 
ary  of  Dr.  Upton  Scott,  the  first  President  of  the 
Chirurgical  Faculty,  which  had  been  presented 
iry  of  tlie  Faculty  by  one  of  his  collateral 
Dr.  Clotworthy  Birnie,  of  Taneytown,  Mary- 
cott  was  a  graduate  of  Glasgow  University,  and 
c  many  years  most  successfully  at  Annapolis, 
eak  of  the  revolutionary  war  he  took  the  Tory 
nt  to  London.  He  subsequently  returned  to 
nd  again  became  one  of  the  most  trusted  and 
■sicians  in  the  State.  The  library  consists  of 
rks  of  the  eighteenth  century,  many  of  them  of 
number  of  them  were  not  on  the  shelves  of  the 
e  Faculty. 

•roof  of  the  interest  in  everything  relating  to 
it  is  being  taken  in  Baltimore  may  here  be  re- 
ie  Johns  Hopkins  Club  Dr.  Osier  showed  an  in¬ 
lection  of  the  work  of  Boerliaave  which  he  had 
!  ng  the  past  summer  in  Holland.  A  majority  of 
me  from  the  library  of  one  of  the  descendents  of 
ighter  of  Boerhaave.  Besides  a  set  of  original 
;  ie  orations,  the  work  of  most  value  was  the  second 
I  ie  Index  Plantarum,  with  numerous  annotations 
e  himself,  and  many  slips  of  corrections,  and  in 
part,  which  was  interleaved,  copious  notes  for  a 
edition.  There  was  also  a  very  remarkable  old- 
1  Ja-drant,  with  which  tables  of  latitude  and  longi- 
Jen  constructed  for  Boerhaave’s  country  house, 
‘St,  in  the  neighbourhood  of  Leyden. 
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A  MEDICAL  TRACT  BY  JOHN  WESLEY. 

It  will  come  as  a  sui prise  to  most  people  that  the  famous 
divine,  John  Wesley,  fuund  time  to  dabble  in  medicine. 

Under  the  title  of  “  Primitive  Physic,  or  an  Easy  and 
Natural  Method  of  Curing  most  Diseases”  Wesley  collected, 
no  fewer  than  824  “cures,”  arranged  in  alphabetic  order, 
numbered,  indexed,  and  annotated.  This  medical  “  Tract,”  as 
he  calls  it,  was  first  published  in  1747,  and  ran  through 
twenty-six  editions  in  sixty  years,  a  fact  which  bears  eloquent 
testimony  to  the  success  of  the  little  volume.  Few  books  in 
medicine,  whether  produced  within  or  without  the  pale  of  the 
profession,  can  boast  a  circulation  so  widespread. 

Its  title  is,  indeed,  too  modest;  for  although  it  only  pro¬ 
mises  to  cure  “  most  ”  diseases,  very  few  of  the  ills  that  the 
flesh  of  the  eighteenth  century  was  heir  to  are  not  included 
in  the  list.  The  value  of  many  of  the  methods  of  treatment 
is  enhanced  by  Wesley’s  brief  notes — “tried,”  “it  seldom 
fails,”  “I  know  nothing  like  it,”  etc. — inscribed  after  his 
favourites.  Evidently  the  worthy  divine  did  not  hold  himself 
aloof  from  the  experimental  method. 

A  glance  at  the  book  runs  us  straight  from  these  days  of 
the  modern  treatment  of  disease  by  antitoxins,  into  the 
times  when  the  humoral  pathology,  tempered  with  the 
clinical  observation  of  divers  wise  women  of  the  shires,  held 
full  sway  in  medical  and  lay  circles. 

The  diseases  are  conveniently  arranged  in  alphabetic  order, 
beginning  with  “  1.  Abortion,  to  prevent,”  and  winding  up 
with  “287.  Wounded  Tendons.”  Several  methods  of  “curing” 
the  same  complaint  are  given  when  it  is  deemed  necessary, 
yet  the  whole  volume  comprises  only  108  pages,  the  subject 
being  handled  in  a  light-hearted  manner  that  modern  writers 
are  not  disposed  to  imitate. 

Some  of  his  cures  have  safely  run  the  gauntlet  of  latter-day 
criticism  and  are  still  with  us,  but  few  of  us  would  venture  to 
advise  a  person  subject  to  ague  to  “Go  into  the  Cold-Bath 
just  before  the  cold  fit,”  or  expect  a  scirrhus  of  the  mamma 
to  yield  to  the  application  of  “Goose-dung  and  Celandine,” 
heated  well  together,  and  “spread  on  a  fine  rag.”  Nor  in 
these  days  of  prosecution  for  malpraxis  would  any  physician 
treat  “  Green  Sickness  ”  with  “  an  ounce  of  Quicksilver  every 
morning.” 

The  book  provides  fifteen  separate  and  distinct  cures  for 
“A  Consumption”  starting  with  “Cold  bathing  has  cured 
many  d(  ep  consumptions.  Tried.”  In  one  the  sufferer  is 
advised  to  “  Every  morning  cut  up  a  little  turf  of  fresh  earth, 
and  lying  down,  breathe  into  the  hole  for  a  quarter  of  an 
hour.  I  have  known  a  deep  consumption  cured  thus.”  In 
another  we  are  gravely  bidden  “In  the  last  stage  suck  a 
healthy  woman  daily.  This  cured  my  father.” 

Five  pages  are  devoted  to  ophthalmic  diseases.  “Dull 
sight  ”  is  made  clear  by  instilling  into  the  eye  “  two  or  three 
drops  of  juice  of  rotten  apples  ”  often.  A  “Pearl  in  the  Eye” 
(cataract)  is  removed  by  a  drop  of  the  juice  of  “  three-leaved 
grass”  which  “ commonly  cures  in  a  few  days.”  “Plot  or 
sharp  humours  ”  of  the  eye  can  be  rendered  cool  and  mild  in 
several  ways,  including  this  “  lay  a  thin  slice  of  raw  beef  on 
the  nape  of  the  neck.  Tried.”  Blindness  even  i3  often  cured 
by  “cold  bathing,”  which  is  good  news  indeed. 

For  “The  Falling  of  the  Fundament”  we  are  recommended 
to  “Boil  a  handful  of  red  Rose-Leaves  in  a  quarter  of  a  pint  of 
red  Wine;  dip  a  cloth  in  it,  and  apply  it  as  hot  as  can  be 
borne.” 

Modern  writers  are  silent  as  to  the  best  means  of  dealing 
with  “  Fleas  and  Bugs,”  but  nothing  savouring  of  disease  in 
the  broad  sense  comes  amiss  to  Wesley. 

Live  animals  were  still  employed  in  his  day  in  the  treat¬ 
ment  of  disease.  “The  Iliac  Passion,”  which  probably  was 
intestinal  obstruction,  seeing  that  “in  this  violent  form  of 
Cholic  the  excrements  are  supposed  to  be  thrown  up  by  the 
mouth  in  vomiting  ”  ,  may  among  other  methods  be  treated 
by  holding  “  a  live  puppy  constantly  on  the  belly.’ 

In  “Raging  Madness. ..set  the  patient  with  his  head  under 
a  great  water-fall  as  long  as  his  strength  will  bear;  or,  pour 
water  on  his  head  out  of  a  tea-kettle.”  The  word  “or  is  m 
this  paragraph  pregnant  with  meaning.  The  same  disorder 
may  be  treated  by  giving  the  patient  nothing  to  eat  “but 
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apples,  for  a  month.”  “  Lunacy”  gives  way  to  rubbing  “  the 
head  several  times  a  day  with  vinegar,  in  which  Ground-Ivy 
Leaves  have  been  infused.” 

The  following  measures  are  suitable  in  that  obstinate  com¬ 
plaint  “  Old  Age  ”  : 

“Take  Tar-water,  morning  and  evening. — Tried. 

Or,  decoction  of  nettles ;  either  of  these  will  probably  renew  their 
strength  for  some  years; 

Or,  be  Electrified  daily. 

Or,  chew  cinnamon  daily,  and  swallow  your  spittle.” 

For  “A  Windy  Rupture — Warm  Cow-dung  well ;  spread  it 
thick  on  leather,  strewing  some  Cummin  seeds  on  it,  and 
apply  it  hot.  When  cold  put  on  a  new  one.  It  commonly 
cures  a  child  (keeping  its  bed)  in  two  days.” 

“  The  Quinsy,”  which  we  are  told  is  “  a  fever  attended  with 
difficulty  of  swallowing  and  often  of  breathing,”  is  to  be 
treated  by  the  application  of  “a  large  White  Bread  Toast, 
half  an  inch  thick,  dipt  in  Brandy,  to  the  crown  of  the  head 
till  it  dries.”  Wesley  is  seldom  so  vague  in  clinical  por¬ 
traiture  as  in  the  foregoing  instance.  What,  for  example, 
could  be  more  terse  and  true  to  fact  than  the  following?  :  “  A 
Diabetes  is  a  frequent  and  large  discharge  of  pale  and  sweetish 
urine,  attended  with  a  constant  thirst  and  a  wasting  of  the 
whole  body.” 

We  are  bidden  “  make  an  issue  in  the  thigh,  (this  cures)” 
for  a  “Quinsy  in  the  breast”  the  symptoms  of  which  bear 
some  resemblance  to  angina  pectoris.  This  is  one  of  the 
few  instances  in  which  the  author  recommends  an  issue, 
in  which  respect  he  is  in  advance  of  the  medical  practice  of 
his  day. 

For  “  a  White  Swelling  (on  the  joints)”  you  may  “  Hold  the 
part  every  morning  under  a  pump  or  cock.  It  seldom  fails. 
Tried.  Or,  pour  on  it  daily  a  stream  of  warm  water.”  Which 
is  very  like  blowing  hot  and  cold,  and  so  the  good  man  seems 
to  think,  for  with  a  wisdom  surely  perfected  in  theological 
controversy  he  adds  : 

“  Or,  a  stream  of  cold  water  one  day,  and  warnf  the  next, 
and  so  on  by  turns.” 

“  Lethargy,”  our  readers  will  be  glad  to  hear,  is  removed  by 
snuffing  “  strong  vinegar  up  the  nose.” 

If  a  patient  is  hoarse  he  is  to  “rub  the  soles  of  the  Feet 
before  the  fire,  with  Garliek  and  Lard,  well  beaten  together, 
every  night.  The  hoarseness  will  be  gone  the  next  morning. 
Tried.”  One  feels  inclined  to  ask  why,  if  the  trouble  “will 
be  gone  next  morning,”  it  is  necessary  to  use  the  remedy 
“  every  night.” 

Those  suffering  from  “  a  Flux”  are  directed  to  “  put  a  lai’ge 
brown  Toast  into  three  quarts  of  water,  with  a  drachm  of 
Cochineal  powdered,  and  a  drachm  of  salt  of  Tartar.  Drink 
it  all  in  as  short  a  time  as  you  conveniently  can.  This  rarely 
fails  to  cure  all  Fluxes,  Cholera  Morbus,  yea,  and  inflamma¬ 
tions  of  the  bowels. — Tried.” 

Like  many  other  physicians,  amateur  and  professional,  the 
worthy  clergyman  has  his  favourite  remedies  upon  which  he 
relies  in  treating  quite  a  multitude  of  ailments.  They  are 
“Cold-bathing,”  “Electrifying,”  “  Water-drinking,”  and  last 
but  not  least  “Fasting-Spittle.”  With  that  commendable 
method  so  characteristic  of  the  book  a  summary^is  provided 
of  all  the  diseases  susceptible  of  cure  by  these  various 
specifics.  Thus : 

“  F ASTING-SPITTLE  outwardly  applied  every  morning  lias  sometimes 
relieved  and  sometimes  cured,  Blindness,  Contracted  Sinews  from  a  Cut, 
Corns  (mixed  with  chewed  bread,  and  applied  every  morning),  Cuts, 
Deafness,  Eyelids  red  and  inflamed,  Scorbutic  Tetters,  Sore-legs, 
Warts,  etc. 

Taken  inwardly  it  relieves  or  cures 

Asthmas,  Cancers,  Falling-sickness,  Gout,  Gravel,  King’s  Evil,  Leprosy, 
Palsy,  Scurvy,  Stone,  Swelled  Liver.”  ’  ’ 

For  all  the  world  like  Somebody’s  Pills. 

Such  are  a  few  of  the  quaint  ideas  and  practices  dealt  with 
in  this  old  book  of  popular  medicine.  It  is  only  fair,  however, 
to  note  the  fact  that  the  author’s  strong  common  sense  has 
guarded  him  from  many  of  the  moi'e  absui’d  and  disgusting 
prescriptions  of  his  day.  The  great  majority  of  his  “  Cures  ” 
are  certainly  “  Easy  and  Natural.”  The  same  cannot  unfor¬ 
tunately  be  said  of  some  of  the  remedies  of  the  faculty  of 
that  period. 
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NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Coun 
of  the  Association  at  429,  Strand  (corner  of  Aga 
London,  on  Wednesday,  the  16th  day  of  April,  at 
in  the  afternoon. 

March,  1902.  Francis  Fowke,  General  S( 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualify 
by-law  of  the  Association,  who  shall  be  recomm 
eligible  by  any  three  members,  may  be  elected  a  m 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Counc 
apply  to  the  Secretary  of  the  Branch.  No  membt 
elected  by  a  Branch  Council  unless  their  names  h 
Inserted  in  the  circular  summoning  the  meeting 
they  seek  election. 

Francis  Fowke,  General  Se 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  West  Kent  District.— The  next 
the  above  District  will  be  held  at  Rochester  on  Tuesday,  Apri 
E.  C.  Warren  will  preside.  Members  intending  to  read  papers 
bring  any  communication  before  the  meeting  are  requested  t< 
notice  to  the  Honorary  Secretary,  Ludford  Cooper,  19,  Vict< 
Rochester. 


West  Somerset  Branch.— The  spring  meeting  of  this  Brai 
held  on  Tuesday,  April  8th,  at  3.30  p.m.,  at  the  Taunton  an 
Hospital,  under  the  presidency  of  Mr.  J.  P.  Johnstone.  Afte 
business  Mr.  David  Brown  will  read  a  short  paper  on  Some  Ret 
Open-air  Treatment  of  Consumption,  and  will  show  cases  v 
been  so  treated.  It  is  hoped  that  other  members  will  bring  for 
of  interest,  especially  such  as  are  of  a  tuberculous  nature,  i 
make  the  meeting  of  clinical  interest.  Notice  of  intention  to  t 
the  meeting  should  be  sent  to  the  Honorary  Secretary  before 
Tea  will  be  provided  during  the  meeting  through  the  kind 
hospital  staff.— W.  B.  Winckworth,  Taunton,  Honorary  Sec 
Treasurer. 


Border  Counties  Branch,— A  meeting  of  this  Branch  will 
the  King’s  Arms  Hotel,  Lockerbie,  on  Friday,  April  4th,  at  2.15 
Council  will  meet  at  2  p.m.  Order  of  business  :  Minutes  of  las 
election  of  new  members.  Dr.  Hamilton  (Hawick) :  The  Treatc 
ternal  Haemorrhage.  Dr.  Ormrod  (Workington)  :  Concealed 
mesis.  Dr.  Ogilvy-Ramsay  (Carlisle):  Notes  on  Three  Cases' 
Labour.  Dr.  Maclachlan  (Lockerbie) :  (1)  A  Case  of  Pyelitis  it 
10  Months  old  ;  (2)  A  Case  of  Tapeworm.  Dr.  Donald  (Carlisle) 
Cases  in  South  Africa.  Dr.  .Farquharson  (Carlisle) :  A  Case 
cholia  associated  with  Visceral  Lesion.  The  members  will  din 
in  the  Hotel  after  the  meeting.  Those  intending  to  be  prest 
dinner  are  requested  to  notify  Dr.  Bell,  The  Green,  Loekerbi 
2nd  at  latest.— W.  F.  Farquharson,  M.D.,  Garlands,  Carlisle, 
Secretary. 


South-Western  Branch.— The  next  meeting  of  this  Branch  v, 
at  the  Red  Lion  Hotel,  Truro,  on  Tuesday,  April  8th.  The  cm 
taken  at  3  p.m.,  by  the  President,  Mr.  G.  Thom.  Luncheon  w 
vided  from  1.30  to  2.30  p.m.,  and  tea  will  be  served  after  theme 
Young  Eales,  i,  Matlock  Terrace,  Torquay,  Honorary  Secretarj 


STAFFORDSHIRE  BRANCH. 

The  second  ordinary  general  meeting  was  held  at  Sts 
Thursday,  February  27th,  Mr.  W.  H.  Folker,  Pr 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  • 
general  meeting  and  of  the  special  general  meeting  of 
ber  27th,  1901,  were  read,  approved,  and  signed. 

New  Member.  —  Edgar  Somerville,  M.D., 
F.R.C.S.Edin.,  Derby  Street,  Leek,  was  elected  a  me 
the  Branch. 

Alteration  of  the  Dates  of  the  Annual  Meeting  a,l“f 
General  Meeting. — It  was  resolved  that  By-law  No.  '  pe 
so  that  “last  week  in  October  ”  read  “  first  week  in 
and  By-law  No.  xv  so  that  “  and  May”  read  “and  Ay 

[A  report  of  the  scientific  proceedings  wifi  be 
page  775.] 


’Baroness  Rothschild,  of  Frankfort,  has  given  a  million  of 
marks  fcr  the  erection  of  a  sanatorium  for  consumptives  on 
the  Taunus. 
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arter  of  a  century  has  elapsed  since  the  British 
I  ssoeiation  met  in  Manchester.  Those  who  were 
it  will  remember  the  enthusiasm  excited  by  Pro- 
]  ar- 
m- 
nd 
es- 
ht 
i  ch 
di¬ 


prior  to  its  formal  opening,  is  now  well  seasoned,  and  will 
again  open  its  hospitable  doors  to  the  members.  Amongst 
the  many  municipal  and  private  undertakings  which  have 
brightened  and  improved  the  city,  we  can  only  refer  to  that 
palace  of  literature,  the  John  Rylands  Library.  This  build¬ 
ing,  which  with  its  contents  is  the  gift  of  Mrs.  John  Rylands, 
at  a  cost  approaching,  if  not  exceeding,  a  million  pounds 
sterling,  is  acknowledged  to  be  the  finest  modern  example  of 
decorative  perpendicular,  a  style  of  architecture  in  which  the 
severity  of  the  Gothic  is  beautifully  relieved.  It  is  a  “  poem 

in  stone,”  and 


Fig.  1. — The  Whitworth  Hall. 


'  -'O' 

;J. 

>se 

>w  occupies  a  well-deserved  place  of  honour  in 
ie  Library,  Owens  College.  Nevertheless  there  is 
elieve,  as  coming  events  cast  their  shadows  before, 
ssoeiation  will  never  have  had  a  heartier  welcome 
which  it  will  receive  when  it  revisits  Manchester 

3  occurred  in  the  interval.  The  town  has  become  a 
seaport,  and  an  approach  by  water  is  possible  to 
ure  and  high  tastes.  The  new  Town  Hall,  to  which 
ttion  on  the  last  occasion  gave  its  house-warming 


no  member 
should  miss 
visiting  this 
Mecca  of  the 
lover  of  rare 
books.  Its 
stately  beau- 
t  i  e  s  and 
unique  lite¬ 
rary  riches 
will  be  shown 
to  members 
by  its  accom¬ 
plished  libra¬ 
rian  on  pre¬ 
sentation  of 
their  cards. 


The  Owens 
College. 
The  chief 
interest  of 
the  meeting 
will,  how¬ 
ever,  be  cen¬ 
tred  in  Owens 
College,  the 
authorities  of 
which  have 
kindly  provi¬ 
ded  the  need¬ 
ful  accommo¬ 
dation  for  the 
general,  sec¬ 
tional,  and 
some  of  .  the 
social  meet¬ 
ings.  Those 
who  have  not 
seen  Owens 
College  since 
1877  will 
hardly  recog- 
n  i  z  e  the 
handsome 
pile  of  build¬ 
ing  now  bear- 
i  n  g  that 
name,  as  the 
older  portion, 
forming  the 
back  of  a 
qu  adrangle, 
is  quite  hid¬ 
den  by  the 
modern  fron¬ 
tage,  consist¬ 
ing  of  the 

spacious  Museum,  the  Central  Tower,  and  the  new  Whit¬ 
worth  Hall,  between  which  and  the  Chemical  Theatre  is 
the  Christie  Library. 

The  Museum. 

The  Museum  buildings,  opened  in  1888,  contain  the  old 
Manchester  Museum,  which  under  the  fostering  care  of 
Mr.  W.  E.  Hoyle,  M.A.,  has  developed  into  one  of  the  finest 
geological,  zoological,  and  botanical  collections  in  the  pro¬ 
vinces,  and  plays  no  small  part  in  the  scientific  education  of 
Manchester  and  district.  Here  also  is  housed  the  Flinders 
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Petrie  collection  of  Egyptian  antiquities.  The  beautiful 
Christie  Library,  erected  1895-8,  is  the  gift  of  the  late 
Chancellor  Richard  Copley  Christie,  LL.D.,  whose  own 
valuable  collection  of  books  now  enriches  its  shelves. 


The  Whitxvorth  Hall. 

The  Whitworth  Hall,  opened  by  H.R.H.  the  Prince  of 
Wales  (accompanied  by  the  Princess)  on  March  12th,  when 
the  jubilee  of  the  College  was  celebrated,  completes  and 
crowns  Mr.  Alfred  Waterhouse’s  architectural  design;  now 
indeed  for  the 


'first  time 
Owens  Col¬ 
lege  can  be 
seen  to  full 
advantage. 

The  new 
building  is 
also  the  gift 
of  the  late 
Mr.  Christie 
as  one  of  the 
Whitworth 
legatees.  Its 
stately  design 
and  fine  pro¬ 
portions  are 
shown  in  the 
accompany¬ 
ing  reproduc¬ 
tion  of  a  pho¬ 
tograph  by 
Mr.  Chas.  Ire¬ 
land  of  Man¬ 
chester.  The 
hall  itself 
forms  the  up¬ 
per  part  of 
the  building, 
and  is  130  ft. 
long,  50  ft. 
broad,  and  65 
ft.  high.  All 
the  wood¬ 
work,  includ¬ 
ing  the  mag¬ 
nificent  ceil¬ 
ing,  is  of  oak. 

“  The  organ 
is  one  of  the 
masterpieces 
of  Messrs, 

Willis  of  Lon¬ 
don,  and  is 
the  gift  of 
Mrs.  Ry- 

lands.”  Here 
'  the  address 
of  the  Presi¬ 
dent-elect, 

Mr.  Walter 
W  h  i  tehead, 
will  be  de¬ 
livered  on  the 
evening  of 
Tuesday,  Ju¬ 
ly  29th,  when 
also  a  soirSe 
will  be  held, 

and  the  whole  of  the  College  will  be  thrown  open  to  the 
members.  An  opportunity  will  then  be  afforded  to  inspect 
the  Beyer  zoological  and  botanical  laboratories,  the  Whit¬ 
worth  engineering  department,  the  fine  new  physical  and 
chemical  laboratories,  etc.  The  evening  programme  will 


Medicine  by  Sir  Thomas  Barlow  and  the  Address  inf 
by  Professor  William  Japp  Sinclair  will  be  deliver 
double  suite  of  rooms  on  the  ground  floor  will  be  ut 
executive  purposes,  ticket  office,  postal  and  telegraj 
ment,  etc. 

The  Medical  School. 

The  Medical  School,  though  in  the  background  gi 
ally,  and  in  consequence  ill  adapted  to  display 
qualities  to  the  external  photographer  (Fig.  2),  1 
rupled  its  original  size,  and  now  presents  as  com 

exh 
bor 
mu 
the; 
brai 
any 
c  0 
Spa 
alio 
spe¬ 
ech 
sou 
ing 
will 
in  t 
boo 
to  t 
mui 
to 
fine 


Fig. ’2. — The  Medical  School. 


include  interesting  scientific  demonstrations  in  the  various 
theatres  and  laboratories,  and  an  outdoor  musical  fete  in  the 
quadrangle. 

During  the  meeting  of  the  Association  the  reception  room 
will  be  in  the  Whitworth  Hall,  and  here  also  the  Address  in 


School  is  the  large  College  gymnasium,  which  must 
tioned  in  order  to  draw  attention  to  the  extremely 
extensive  athletic  ground  recently  acquired  withi 
boundaries  at  Fallowfield.  Arrangements  have  bt 
for  the  cricketers  and  athletes  of  the  profession  to 
skill  to  the  test  during  the  Association  week. 


The  Sections.  ( 

In  1877  the  British  Medical  Journal  noted  the  ( 
and  dispatch  ”  and  great  success  of  the  meetings,  ‘ 
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;he  elaborate  subdivision”  into  six  Sections  !  This 
Owens  College  will  accommodate  no  fewer  than 
Sections,  together  with  their  special  museums, 
,tions,  etc.,  as  follows  : 

Medicine. 

f.  Profes*or  Julius  Dreschfeld,  M.D.  Vice-Presi- 
in  Dixon  Mann,  M.D. ;  Robert  Charles  Brown, 
vbam  Steell,  M.D.;  Wilmot  Parker  Herringham, 
norary  Secretaries :  Arthur  Thomas  Wilkinson, 
St.  John  Street,  Manchester ;  William  Calwell, 
ollege  Square  North,  Belfast ;  Edward  Mansfield 
k,  M.D.,  3,  St.  Peter’s  Square,  Manchester. 


Laryngology. 

President:  Alexander  Hodgkinson,  M.B.  Vice-Presidents : 
Edward  Law,  M.D.;  Siegmund  Moritz,  M.D. ;  George 
Walter  Ridley,  M.S.  Honorary  Secretaries:  Eugene 
Stephen  Yonge,  M.D.,  3,  St.  Peter’s  Square,  Manchester;- 
Charles  J.  Heath,  F.R.C.S.,  3,  Cavendish  Place,  W. 

Otology. 

President  :  William  Milligan,  M.D.  T  ice  -  Presidents  : 
Frederick  John  William  Cox,  M.D.  ;  Richard  Lake, 
F.R.C.S.  Honorary  Secretaries:  Arthur  Henry  Cheatle, 
F.R.C.S.,  1 17,  Harley  Street,  W. ;  Frederick  Hibbert 

Westmacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 


Surgery. 

t:  James  Hardie,  F.R.C.S.  Vice-Presidents: 
i  Armitage  Southam,  F.R.C.S. ;  Professor  George 
Vright,  F.R.C.S. ;  William  Thorburn,  F.R.C.S. 
Secretaries:  Henry  Alexis  Thomson,  F.R.C.S.E., 
id  Square,  Edinburgh  ;  Herbert  Lund,  F.R.C.S., 

1  thn  Street,  Manchester ;  John  Edward  Platt, 
28,  St.  John  Street,  Manchester. 

Obstetrics  and  Gynaecology. 
t:  David  Lloyd  Roberts,  M.D.  Vice-Presidents : 
;uckley,  M.D. ;  William  Walter,  M.D. ;  Archi¬ 
bald,  M.D.;  James  Henry  Targrtt,  F.R.C.S., 
Secretaries:  Thomas  Arthur  Helme,  M.D.,  3.  St. 
uare,  Manchester ;  Arnold  Wm.  Warrington  Lea, 
Oxford  Road,  Manchester ;  Wm.  Edward  Fother- 
.,  10,  St.  John  Street,  Manchester. 

Public  Medicine. 

t:  James  Niven,  M.B.,  M.O.H.  Vice-Presidents: 
Jarleton  Railton,  M.D.;  John  Milson  Rhodes, 
lliam  Leslie  Mackenzie,  M.D.,  D.P.H. ;  Thomas 
VI. D.  Honorary  Secretaries :  Thomas  Walter  Har- 
I  stang,  D.P.H.,  Enqlefield,  Altrincham,  Cheshire  ; 
Heaton  Hamer,  M.D.,  73,  Dartmouth  Park  Hill, 

,  N.  ;  George  Newman,  M.D.,  Town,  Hall,  Fins- 

. 

Psychological  Medicine. 
it:  George  Wm.  Mould,  M.R.C.S.  Vice-Presidents: 
ykes  Bury,  M.D. ;  Thomas  Steele  Sheldon,  M.B. 
Secretaries:  Ernest  Septimus  Reynolds,  M.D.,  2, 
s  Square,  Manchester;  Charles  Tidbury  Street, 
Haydock  Lodge,  Newton-le-Willows,  Lancs. 

Physiology  and  Anat©my. 
it:  Professor  Wm.  Stirling,  M.D. ,  F.R.S.E.  Vice- 
\  :  Professor  Alfred  Harry  Young,  F.R.C.S.; 

|  Robinson,  M.D.;  J.  Sydney  Edkins,  M.B.  Honorary 
i  s:  James  Acworth  Menzies,  M.D.,  Winter’s  Build- 
|  it.  Ann  Street,  Manchester  ;  Peter  Thompson,  M.D., 
Department,  Middlesex  Hospital,  W. 

Pathology. 

|1^t:  Professor  Sheridan  Del^pine,  M.B.  Vice-Presi- 
rofessorJ.  George  Adami,  M.D.;  Robert  Maguire, 
eorge  Newton  Pitt,  M.D.  Honorary  Secretaries: 
;k  Craven  Moore,  M.D.,  96,  Mosley  Street,  Man- 
Edward  John  Sidebotham,'_M.B.,  Erlesden,  Bowdon, 

Ophthalmology. 

it:  David  Little,  M.D.  Vice-Presidents:  Charles 
Glascott,  M.D. ;  Wm.  Thomas  Holmes  Spicer, 
l  Angus  McGillivray,  M.D.  Honorary  Secretaries : 
ll  Griffith,  M.D.,  17,  St.  John  Street,  Manchester; 
Roberts,  M.R.C.S.,  44,  Deansgate  Arcade,  Deansgate, 
ter;  John  Gray  Clegg,  M.D.,  22.  St.  John  Street, 
ter. 

Diseases  of  Children. 

nt:  Henry  Ashby,  M.D.  Vice-Presidents :  Joshua 
x,  M.D.;  Henry  Richmond  Hutton,  M.B.;  Joseph 
F-R.C.S.;  Bertram  Mitford  Heron  Rogers,  M.D. 
/  Secretaries:  Richard  Walter  Marsden,  M.D., 
s,  4,  Swinton  Grove,  Manchester  ;  James  Stewart 
1  M.D.,  68,  Northumberland  Street,  Edinburgh  ;  John 
Ray,  F.R.C.S.,  22,  St.  John  Street,  Manchester. 


Navy,  Army,  and  Ambulance. 

President  :  Brigade-Surgeon-Lieutenant-Colonel  G.  S. 
Elliston,  M.R.C.S.  Vice-Presidents  :  Surgeon-General  John 
Butler  Hamilton,  M.D.  (A. M.S.  ret.);  Colonel  Alexander 
William  Duke,  M.D.,  R.A.M.C.  ;  Fleet-Surgeon  Gilbert 
Kirker,  M.D.,  R.N.  Honorary  Secretaries:  Captain  John 
Bently  Mann,  R.A.M.C.  (Vol.),  26,  St.  John  Street,  Man- 
Chester;  Captain  William  Bridgett  Pritchard,  R.A.M.C. 
(Vol.),  272,  Oxford  Street,  Manchester;  Captain  William 

Alfred  Ward,  R.A.M.C.,  c.o.  Messrs.  Holt  and  Co.,  17?- 
Whitehall  Place,  S.W. 


Dermatology. 

President:  Henry  Ambrose  Grundy  Brooke,  M.B.  Vice- 
Presidents:  William  Dale  James,  M.R.C.S.;  Norman 
Walker,  M.D.  ;  Professor  Thomas  Caspar  Gilchrist, 
M.R.C.S.  Honorary  Secretaries  :  George  Herbert 
Lancashire,  M.D..,  Winter’s  Buildings,  St.  Ann  Street, 
Manchester;  Arthur  Whitfield,  M.D.,  12,  Upper  Berkeley 
Street,  Tortman  Square,  W. 

Pharmacology. 

President:  Nestor  Isidore  Charles  Tirard,  M.D.  J  ice- 
Presidents  :  Professor  Robert  Briggs  Wild,  M.D. ;  Hector 
William  Gavin  Mackenzie,  M.D.  Honorary  Secretaries  : 
Francis  Whittaker  Tunnicliffe,  M.D.,  6,  Devonshire 
Street,  W. ;  Albert  Hopkinson,  M.B.,  Parsonage  Nook, 
Withington,  Manchester. 

Ethics. 

President:  Sam  Woodcock,  M.D.  Vice-Presidents:  Thomas 
Garrett  Horder,  M.R.C.S. ;  Matthew  Arden  Messiter, 
M.R.C.S.  ;  Alexander  Broavn  Ritchie,  M.B. ;  James  Smith 
Whitaker,  L.R.C.P.  Honorary  Secretaries:  James  Brassey 
Brierley,  M.D.,  Alma  House,  Old  Trafford,  Manchester, 
Samuel  Crawshaw,  M.B  ,  Trafalgar  Square,  Ashton-under- 
Lyne ;  Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead-on- 
Tyne. 

Industrial  Hygiene  and  Diseases  of  Occupation. 

President  :  Arthur  Whitelegge,  M.D.  Vice-Presidents: 
Henry  Hammond  Smith,  M.R  C.S.  ;  Colin  Campbell, 
M.R.C.S.  Honorary  Secretaries :  William  Francis  Dearden, 
M.R.C.S.,  Oak  Leigh,  Crumpsall  Park,  Manchester;  Thomas 
Morison  Legge,  M.D.,  2,  Mitre  Court  Buildings,  E.C. 

Tropical  Diseases. 

President:  Sir  William  R.  Kynsey,  C.M.G.  Vice-Presi¬ 
dents  :  Professor  Rubert  Boyce,  M.B. ;  Max  F.  Simon,  M.D., 
C  M.G.  Honorary  Secretaries  :  Brian  Melland,  M . -  c.,  M.D., 
Ashley  Road,  Bowdon,  Cheshire;  C.  W.  Daniels,  M.B.,  Sea¬ 
men’s  Hospital,  Albert  Dock,  E. 

The  Annual  Museums. 

The  annual  museums  will  include  a  large  collection  or 
medical  and  surgical  photographs,  to  which  members  are 
asked  to  contribute.  The  exhibition  of  new  drugs,  instru¬ 
ments,  books,  etc.,  in  consequence  of  the  exceptional  space 
required,  will  be  held  in  the  large  Drill  Hall  in  Burlington 
Street,  just  behind  the  College,  and  will  be  opened  with 
special  ceremony  and  musical  accompaniments  on  Monday, 
July  28th.  Members  arriving  on  that  day  will  therefore  oe 
able  to  spend  a  pleasant  and  profitable  evening  before  the 
official  work  of  the  Association  begins. 


The  Hospitals  of  Manchester  and  District. 

Of  the  hospitals  of  the  city  we  cannot  speak  at  length.  1  le 
Manchester  Royal  Infirmary,  in  spite  of  internal  alterations 
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and  external  additions,  is  practically  unchanged.  There  is, 
however,  reason  to  hope  that  after  thirty  years  of  considera¬ 
tion,  during  which  modern  palaces  of  healing  have  arisen  in 
almost  every  other  large  town,  certain  plans  now  under 
discussion  will  be  realized,  and  the  city  at  last  have  a  central 
pavilion  hospital  suited  to  its  needs  and  architecturally 
worthy  of  the  site.  Then  perhaps  we  may  revise  the 
political  proverb  of  the  district,  and,  without  extracting  its 
self-laudation,  say,  “  What  England  does  well  to-day,  Man¬ 
chester  does  better  to-morrow.” 

Most  of  the  other  hospitals  in  the  city  and  district  have 
largely  increased  their  accommodation  and  modernized  their 
arrangements,  some  of  the  new  operating  theatres  being  as 
complete  and  beautifully  finished  as  present  knowledge  and 
taste  can  make  them. 

Of  the  local  additions  to  the  medical  charities,  we  can  only 
mention  the  Eye  Hospital  in  Oxford  Road,  the  Cancer  Pavilion 
in  Stanley  Grove,  and  the  new  St.  Mary’s  Hospital,  designed 
by  Mr.  Waterhouse,  which,  though  unoccupied,  will  be  almost 
complete  by  July  and  open  to  the  inspection  of  members. 

Local  Committees. 

The  profession  of  Manchester  and  District  are  showing  keen 
interest  and  great  activity  in  connexion  with  the  arrange¬ 
ments  for  the  reception  and  entertainment  of  the  Association, 
and  the  following  are  the  names  of  those  more  specially  in 
charge. 

Chairman :  Mr.  Walter  Whitehead  (President-elect). 

Treasurer :  Dr.  Glascott. 

Honorary  Secretary  to  the  Executive  Committee  and  Honorary 
Local  Secretary ,  Mr.  William  Coates. 

The  three  other  Honorary  Local  Secretaries,  Dr.  T.  Arthur 
Helme,  Dr.  A.  Brown  Ritchie,  and  Mr.  J.  W.  Smith. 

Dinner  and  Lunch  Subcommittee. — President,  Mr.  G.  W. 
Mould;  Secretary,  Mr.  William  Thorburn. 

Excursions  Subcommittee.  —  President,  Dr.  Emrys-Jones; 
Secretary,  Mr.  Alexander  Wilson. 

Finance  Subcommittee . — President,  Dr.  Glascott ;  Secretary, 
Mr.  T.  W.  H.  Garstang. 

Foreign  and  Colonial  Subcommittee. — President,  Professor 
Julius  Dreschfeld  ;  Secretary,  Dr.  H.  A.  G.  Brooke. 

General  Purposes  Subommittee. — President,  Professor  Dixon 
Mann  ;  Secretary,  Dr.  E.  S.  Reynolds. 

Toadies'  Reception. — Mrs.  Walter  Whitehead. 

Local  Entertainments  Subcommittee. — President,  Dr.  David 
Little  ;  Secretary,  Mr.  F.  A.  Westmacott. 

Museum  and  Exhibition  Subcommittee. — Chairman,  Dr.  Wood¬ 
cock;  Secretary,  Dr.  A.  Brown  Ritchie. 

Pathological  Museum  Subcommittee. — President,  Professor 
Sheridan  Dele  pine ;  Secretary,  Dr.  F.  Craven  Moore. 

Printing  and  Publishing  Subcommittee. — President,  Dr.  Harris  ; 
Secretary,  Mr.  J.  Howson  Ray. 

Reception  Subcommittee. — President,  Professor  Young  ; 

Secretary,  Mr.  J.  Collier. 

Soiree  Subcommittee. — President,  Dr.  Donald  ;  Secretary,  Dr. 
Milligan. 

In  addition  to  the  social  entertainments  already  mentioned, 
the  Lord  Mayor  has  expressed  his  intention  to  hold  a  recep¬ 
tion  at  the  Town  Hall,  and  the  Local  Entertainments  Subcom¬ 
mittee  has  in  preparation  an  interesting  and  extensive  pro¬ 
gramme  the  details  of  which  will  be  made  known  later  on. 

The  annual  dinner  of  the  Association  will  take  place  on 
Thursday  evening,  July  31st.  As  a  large  number  of  members 
and  guests  are  expected  to  attend  this  banquet,  the  Subcom¬ 
mittee  has  arranged  for  the  erection  of  special  marquees  on 
the  Platt  Hall  Estate,  one  spacious  marquee  will  be  used  for 
the  dinner,  and  [other  marquees  will  be  arranged  for  use  as 
reception  rooms,  smoking  rooms,  etc.  The  marquees  will  also 
be  used  for  a  ball  whioh  will  be  given  by  the  local  members 
of  the  Association  on  Friday  evening. 

Excursions. 

Athough  the  arrangements  of  the  Excursions  Subcommittee 
are  not  yet  complete  a  most  interesting  programme  is  already 
in  hand.  The  Mayor  and  Corporation  of  Blackpool  will  pro¬ 
vide  special  trains  to  and  fro,  adequate  entertainment,  and 
fresh  air,  at  their  popular  health  resort  for  200  members. 
Under  the  genial  supervision  of  the  President-elect  and  Mr. 
Mould  100  to  150  may  visit  Colwyn  Bay.  Dr.  Jones  Morris 


tempts  the  adventurous  mountaineer  with  a  trip  to  L 
and  an  ascent  of  Snowdon.  Dr.  Pritchard  provid 
at  artistic  Conway.  A  hundred  are  invited  to  1 
antiquities,  or  revel  on  the  river,  at  Chester ;  50  to 
Lancaster,  150  to  Southport,  whilst  Windermere,  Nr 
Castleton,  Haddon  Hall,  Chatsworth  and  other  pi 
claim  their  quota.  For  those  who  need  rest  after  the 
long  date  excursions  to  the  Lake  District  are  being  ; 
Indeed  the  prospects  of  a  pleasurable  termination  to 
are  as  good  as  could  be  desired. 

Guidebook. 

The  memento  of  the  meeting  this  year  will  take  th 
a  handsome  Guidebook  of  about  300  pages,  illustrate 
wards  of  eighty  half-tone  blocks  specially  preparec 
work.  In  addition  to  a  description  of  Owens  College 
Medical  School  it  will  contain  articles,  undertaken  b\ 
on  the  history,  antiquities,  churches,  hospitals, 
public  buildings,  manufactures,  etc.,  of  Manchester 
trict,  including  an  account  of  the  Ship  Canal.  An 
the  official  Daily  Journal  and  this  guide,  a  copy  of  w 
be  presented  to  each  member  on  arrival,  every  on 
able  to  take  full  advantage  of  the  many  meeting 
festivities,  and  excursions  available. 
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PARIS. 

Academie  de  Medecine  :  “ Arrhenal"  in  Consumption.—. 
Lecture  of  Professor  Gilbert. —  The  Celebration  of  the' 
of  the  “  Inter nat." — New  Law  as  to  Conscripts  preu 
Tubercle. 

Professor  Gautier  recently  called  the  attentioi 
Academie  de  Medecine  to  a  new  organic  prepai 
arsenic,  called  “  arrhenal,”  which  he  said  possessed 
advantage  over  sodium  cacodylate  that  it  could  be 
the  mouth  as  well  as  hypodermically,  without  givin 
dyspepsia,  gastritis,  the  garlic  odour  in  the  breatl 
gestion  of  the  kidneys,  which  might  follow  the  toxic 
tion  of  cacodylic  salts  in  the  intestine.  Arrhenal  is 
methyl  arsinate  (AsCH303Na22H20).  Professor  Gai 
that  an  adult  might  take  up  to  15  eg.  without  any  t( 
ptoms  or  serious  enteritis  ensuing,  but  there  was  no 
to  exceed  a  dose  of  5  eg.,  in  which  quantity  arrhenal 
its  maximum  effect,  and  was  most  efficacious  in  tul 
patients.  In  febrile  cases  of  phthisis  too  large  dosi 
be  followed  by  a  rise  of  temperature  of  i°  F.  at  leas 
patient  slowly  lost  weight.  If  the  drug  was  then 
stopped,  the  temperature  fell  to  a  lower  level  than  b 
treatment  was  commenced.  If  the  dose  of  5  eg.  was 
the  patient  might  have  some  colic,  some  congestic 
face  and  lungs,  a  slight  feeling  of  chill,  and  a  litl 
Arrhenal  was  to  be  given  for  five  consecutive  day; 
followed  by  an  intermission  of  five  days.  If  given 
long  a  period,  even  in  diminishing  doses,  the  organ 
tained  an  excess  of  arsenic  which  it  had  no  time  to  a 
or  to  eliminate.  With  these  precautions  arrhenal  r 
given  by  the  mouth  for  months  without  giving  ris< 
disagreeable  symptoms.  It  has  been  given  in^ 
phthisis  since  July,  1901,  by  Dr.  Letulle,  at  the  ft 
Hospital,  by  Dr.  Pujade  of  Aix-les-Bains,  and  since 
1901,  by  Dr.  Albert  Robin,  at  the  Pitid  Hospital.  In 
Gautier’s  paper  will  be  found  a  detailed  descriptic 
these  cases,  and  also  the  results  of  treatment  by  an 
emphysema,  asthma,  chorea,  pernicious  anaemia,  vor 
pregnancy,  malaria,  skin  diseases,  etc. 

Professor  Gilbert,  recently  appointed  to  the  Chair  1 
peutics  in  the  Faculty  of  Medicine,  gave  his  r 
lecture  in  the  Ecole  Pratique  on  March  8th.  I 
amphitheatre  was  filled  with  his  teachers  and 
including  Professor  Brouardel  and  Professor  Deb' 
Dean  of  the  Faculty  of  Medicine.  After  giving  a  1 
retrospective  summary  of  therapeutics,  and  rendering 
to  Alibert,  Grisolle,  Trousseau,  Gubler,  Germain 
illustrious  predecessors,  Professor  Gilbert  passed  0 
actual  study  of  therapeutics,  and  pointed  out  tl 
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IS  becoming  more  and  more  pathogenic,  its  only 
>rm,  although  in  the  actual  state  of  knowledge  we 
uen’tly  obliged  to  adopt  symptomatic  treatment, 
vmptoms— such  as  haemorrhage  in  the  course  of 
were  better  left  alone.  Should  fever  be  treated 
iere  was  hyperpyrexia?  Some  day  doubtless  a 
>tic  treatment  would  enter  the  lists  against  anti- 
Professor  Gilbert  concluded  with  a  rapid  review 
I  gress  in  pharmacology. 

^s  to  celebrate  the  centenary  of  the  lnternat  have 
litely  fixed  for  May  24th  and  25th,  1902.  Thanks  to 
y  of  the  committee,  under  the  chairmanship  of  Pro- 
|  mardel,  1,260  present  and  past  internes  out  of  a  total 
lembers  have  subscribed  a  sum  of  52,000  francs.  The 
:  he  f6tes  being  estimated  at  30,000  francs,  at  least 
nos  will  be  added  to  the  funds  of  the  Association  for 
anthropic  purpose  not  yet  decided  upon.  The  pro- 
s  complete.  The  ffites  commence  with  an  inaugural 
n  the  large  Salle  des  Fetes  of  the  Trocaddro  at  2  p.m. 
ith,  followed  in  the  evening  by  a  banquet.  On  May 
p.m.,  will  be  unveiled  in  the  courtyard  of  the  Hotel 
onument  by  the  celebrated  sculptor  Denys  Puech  to 
)ry  of  all  “  Internes  ”  who  have  died  victims  of  their 
ia'1  duty  during  their  period  of  residence.  In  the 
1  performance  will  be  given  at  the  Opdra  Oomique, 

:  eds  of  which  will  be  given  to  the  Association  of  In¬ 
st  and  present.  A  livre  d'or  is  to  be  published  giving 
of  the  lnternat,  in  which  will  be  inscribed  the 
all  who  have  held  the  post  of  resident  in  the  Paris 
since  February  23rd,  1802. 

amber  of  Deputies  has  recently  adopted  the  law  pro- 
Dr.  Lachaud  modifying  the  law  of  1889  on  recrufting 
ny,  and  giving  to  the  councils  of  revision  the  power 
ate  young  conscripts  recognized  as  being  predisposed 
•t  tuberculosis.  A  certificate  signed  by  the  family 
.,  and  legalized  by  the  mayor,  calling  the  attention  of 
,  cal  board  to  any  particular  organ,  shall  be  sent  post 
i|  ie  prefect  of  the  department  to  the  medical  board, 
riological  laboratories  are  to  be  formed  for  the  com- 
ruination  in  doubtful  cases. 

_ 

.  BERLIN. 

Mortality  from  Cancer  in  Germany. — Immunization 
Foot  and  Mouth  Disease. — Pollution  of  Water  in  the 
'urhood  of  Berlin. 

zdorff,  one  of  the  heads  of  department  in  the  Ger- 
>erial  Board  of  Plealth,  has  just  published  a  paper 
rg  important  statistics  with  regard  to  the  prevalence 
in  Germany.  His  figures  deal  with  (a)  the  statistics 
and  private  hospitals,  and  (6)  with  the  statistics  of 
'S  of  death.  The  first  part  cannot,  of  course,  be  pro- 
completely  conclusive,  since  a  large  percentage  of 
.ses  are  not  brought  into  hospital  at  all.  Still,  these 
1  though  incomplete,  are  most  striking.  It  appears 
!  le  year  1879,  the  number  of  cancer  cases  in  German 
i  i  was  6,630  (2,732  male  and  3,898  female),  whilst  in 
:  1898  the  number  had  increased  to  24,166  (10,100 
;  1 14,166  female)  that  is  an  increase  of  266  per  cent, 
e  the  total  number  of  hospital  patients  had  doubled 
■ased  100  per  cent.)  in  the  twenty  years,  the  real 
of  these  figures  is,  that— as  compared  with  other 
1  -there  were  more  than  twice  as  many  cancer  cases  in 
'  1  1879.  The  “  cause  of  death  ”  lists  show  the  increase 
from  1892  to  1898.  In  1892  2.6  per  cent,  deaths  were 
d  for  by  “  new  growth,”  and  in  1898,  3.5  deaths  per 
1  f  100,000  inhabitants,  59.6  died  of  carcinoma  in  1892, 

1  in  1898— an  increase  of  18.5  per  cent,  in  six  years. 

1  of  the  late  sittings  of  the  Prussian  Budget  Com- 
kivy  Councillor  Kirchner,  of  the  Prussian  Cultus- 
1  ium,  informed  the  Committee  members  that  a 
directed  by  Professor  Loeffler,  of  Greifswald,  had 
ed  successfully  in  the  discovery  of  a  sure  immunizing 
against  foot  and  mouth  disease.  There  was  every 
said,  that  ere  long  every  cattle  owner  would  be  able 
't  his  animals  against  the  disease  by  a  comparatively 
hay.  Herr  Kirchner  added  that  Loeffler  had  tested 
s  process,  which  he  had  found  dangerous  and  in- 
1  • 


Voices  of  warning  are  being  raised  in  the  press  concerning 
water  pollution  near  Berlin.  The  astonishingly  rapid  growth  of 
the  city  itself  and  of  its  suburbs  has  an  undesirable  result  in 
the  increasing  pollution  of  its  rivers  and  watercourses.  This, 
say  the  experts,  is  in  great  part  due  to  the  overflow  outlets  in 
the  drains,  which  come  into  action  at  times  of  exceptionally 
heavy  rainfall  (severe  thunderstorms,  etc.),  when  it  is  impos¬ 
sible  for  the  drainpipes  to  carry  away  all  the  water  that  pours 
into  them.  There  are  at  present  120  such  overflow  outlets  in 
Berlin  proper,  of  which  53  open  on  the  river  Spree,  6  on 
its  arm  the  Panke,  and  61  on  the  canals.  Charlottenburg 
and  the  other  suburbs  have  similar,  though  of  course  far  fewer, 
overflow  outlets.  In  former  years,  when  there  was  far  more  un¬ 
covered  garden  ground  in  Berlin  than  at  present,  when  the  ma¬ 
jority  of  the  house  courtyards  were  unpaved,  when  the  streets 
had  a  rough,  permeable  paving,  a  great  part  of  the  falling  rain- 
masses  sank  direct  into  the  earth.  But  now  almost  the  whole 
street  area  is  covered  with  impervious  paving,  the  courtyards 
are  nearly  all  firmly  paved,  and  house  gardens  are  a  negligible 
quantity,  so  that  when  a  heavy  rainstorm  bursts,  nearly  the 
whole  mass  of  water  finds  it  way  into  the  drains,  and  thus  the 
overflow  outlets  come  into  action  to  a  far  greater  extent  than 
they  did  even  a  few  years  ago.  When,  in  addition  to  this,  the 
constant  pollution  from  manufactories,  chemical  works,  etc., 
is  taken  into  account,  it  is  very  evident  that  the  condition  of 
the  watercourses  in  and  near  Berlin  is  anything  but  satisfac¬ 
tory,  and  that — unless  radical  reforms  be  undertaken — it  will 
in  time  become  positively  dangerous.  The  river  baths,  for 
instance,  in  which  nearly  two  million  baths  were  taken  in  the 
course  of  last  summer,  are  perhaps,  even  now,  not  quite  un¬ 
questionable  blessings. 


EDINBURGH. 

Bacterioloyical  Examinations  for  the  City. — Electrical  Room  of 
the  Skin  Department ,  Royal  Infirmary. 

For  a  considerable  number  of  years  the  bacteriological  work 
for  the  city  of  Edinburgh  has  been  done  at  the  Laboratory  of 
the  Royal  College  of  Physicians.  It  has  been  done  in  such  a 
way  as  to  merit  the  praise  both  of  the  Public  Health  authori¬ 
ties  and  of  the  medical  profession.  Some  time  ago  the  Commit¬ 
tee  in  charge  of  the  John  Usher  Institute  of  Public  Health 
suggested  that  this  work  should  be  transferred  from  the 
Physicians’  Laboratory  to  the  Usher  Institute.  On  February 
1 5th  last  a  largely  attended  meeting  of  the  medical  profession 
in  Edinburgh  unanimously  expressed  approval  of  the  manner 
in  which  the  work  had  been  done  in  the  past  by  the 
Physicians’  Laboratory,  and  requested  the  Public  Health 
Committee  to  continue  the  arrangement.  Subsequently  the 
Public  Health  Committee  unanimously  advised  the  Town 
Council  to  continue  the  old  arrangement,  and  to  decline  the 
offer  of  the  Usher  Institute  Committee.  To  the  amazement 
of  everybody  the  Town  Council  set  aside  the  recommendation 
of  their  Public  Health  Committee,  and  by  a  very  large 
majority  decided  to  transfer  the  future  investigations  to  the 
Usher  Institute.  In  the  discussion  that  led  up  to  this  decision 
some  inaccurate  statements  were  made,  no  doubt  in  ignor¬ 
ance.  It  was  said,  for  instance,  that  there  was  almost  unan¬ 
imity  of  opinion  in  the  medical  profession  in  favour  of  the 
transference.  As  a  matter  of  fact,  the  unanimity  of  opinion 
in  the  medical  profession  is  to  the  opposite  effect.  The  last 
stage  of  the  question  was  entered  on  by  the  Edinburgh 
Branch  of  the  British  Medical  Association  at  a  large  meeting 
of  the  practitioners  of  Edinburgh  on  Tuesday,  March  18th, 
presided  over  by  Dr.  George  A.  Gibson.  At  this  meeting  the 
following  motion  was  unanimously  adopted  : 

This  meeting  of  the  medical  practitioners  of  Edinburgh,  called  under 
under  the  auspices  of  the  Edinburgh  Branch  of  the  British  Medical  Asso¬ 
ciation,  views  with  great  regret  and  dissatisfaction  the  decision  arrived  at 
by  the  members  of  the  Town  Council  in  opposition  to  the  recommenda¬ 
tions  of  the  Public  Health  Committee,  and  the  expressed  wishes  of  the 
medical  profession  as  to  the  pathological  diagnosis  of  infectious  disease, 
and  resolves  that  steps  be  taken  to  bring  the  views  of  the  profession  on 
this  subject  before  the  members  of  the  Town  Council  individua  y,  y 


deputation,  and  by  circular  letter. 

A  Committee  was  appointed  to  form  a 
Council  to  lay  before  them  the  views 
sion  in  Edinburgh  on  the  subject. 


deputation  to  the  Town 
of  the  medical  profes- 
The  Secretary  was  in- 
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structed  to  write  to  the  Town  Clerk  to  request  that  the  depu¬ 
tation  be  received  by  the  Town  Council. 

At  the  weekly  meeting  of  the  managers  of  the  Edinburgh 
Royal  Infirmary,  held  on  March  17th,  a  letter  was  read  from 
Dr.  Allan  Jamieson  as  to  the  new  electrical  room  in  connexion 
with  the  skin  department.  Dr.  Jamieson  reported  that  the 
room  was  now  completely  furnished  and  in  working  order. 
The  coil  which  had  previously  been  used  in  the  general  elec¬ 
trical  department  had  been  removed  to  the  room  in  the  main 
corridor,  and  had  been  fitted  with  the  motor  interruptor. 
Greatly  increased  energy  and  a  steadier  and  more  forcible  dis¬ 
charge  of  x  rays  were  thus  obtained,  so  that  a  shorter  exposure 
and  better  results  in  lupus  and  rodent  ulcer  could  now  be 
attained,  with  less  risk  of  mishap  to  the  coil.  The  arrange¬ 
ment  worked  mechanically,  and  the  close  and  constant 
watching  was  now  not  needed  on  the  part  of  the  opei'ator. 
The  apparatus  for  the  treatment  of  lupus  by  the  Finsen  rays 
made  by  Messrs.  Marshall  and  Woods  was  most  satisfactory, 
and  already  in  the  ten  days  since  it  had  been  ready  for  use  a 
considerable  number  of  patients  had  had  several  exposures. 
It  was  yet  too  soon  to  look  for  any  definite  alteration  in  the 
cases,  but  they  promised  well. 


days  suffering  from  variola.  The  husband  had  b* 
cinated  a  few  weeks  before  ;  all  the  men  in  the  war. 
vaccinated,  and  as  soon  as  possible  all  the  patient? 
which  were  likely  to  have  any  communication  wi 
fected  ward.  After  the  lapse  of  more  than  a  fortnig] 
of  variola  has  occurred. 

That  excellent  institution,  the  Country  Hospital  fo 
Diseases  of  Children,  has  lately  held  its  annual  mee 
work  is  still  carried  on  in  the  wards  of  the  West  K 
valescent  Home.  The  sum  of  ^18,286  has  alre 
raised  for  the  building  fund  of  the  new  hospital,  f 
together  with  the  maintenance  fund,  .£30,000  is  r^qu 
anonymous  donor  of  £5,000  has  made  it  a  conditi 
gift  that  the  building  shall  not  be  begun  until  the  v 
is  raised,  so  that  the  Committee  are  most  anxious 
the  balance  of  nearly  £12,000  which  will  enable  thei 
a  commodious  hospital  holding  200  cots ;  19  path 
been  discharged  during  the  year,  the  greater  numbe 
having  been  inmates  for  over  twelve  months.  S 
discharged  quite  well,  and  in  only  two  was  there  no 
ment.  There  were  also  two  deaths  ;  22  cases  are  s 
treatment,  the  majority  of  whom  are  doing  well. 


LIVERPOOL. 

Medical  Officer  of  Health's  Report  on  Small-Pox :  Vaccination. — 
Hoiv  Variola  may  be  Spread.  —  The  Hospital  for  Chronic 
Diseases  of  Children. 

At  the  request  of  the  Local  Government  Board  the  medical 
officer  of  health  (Dr.  Hope)  has  issued  a  report  on  small-pox 
in  the  city.  From  this  it  appears  that  the  total  number  of 
cases  from  December  6th,  1901,  up  to  the  date  of  the  report 
was  1 12,  including  those  which  had  been  imported.  Two 
cases  (unvaccinated)  died,  and  69  were  still  under  treatment. 
There  were  no  cases  during  November,  1901,  and  the  present 
outbreak  originated  on  December  6th,  1901,  when  the  ss. 
Volta  arrived  with  1 1  convalescents  from  small-pox  on  board. 
From  that  time  onwards  importations  continued  to  take  place, 
numbering  no  fewer  than  30  cases  in  all.  All  cases  which 
have  been  imported  or  have  arisen  on  the  spot  have  been 
energetically  dealt  with,  so  that  it  would  appear  that  none  of 
the  limited  outbreaks  have  got  beyond  control.  When  a  case 
is  discovered  it  is  removed  to  hospital,  and  the  house  is  dis¬ 
infected  ;  the  state  as  regards  vaccination  of  all  the  inmates, 
visitors,  and  neighbours  is  ascertained,  and  full  particulars  of 
contacts  are  sent  to  the  vaccination  officers.  Every  effort 
is  made  to  induce  the  inmates  to  be  revaccinated, 
and  those  who  are  likely  to  be  kept  off  work  in  consequence 
of  it  are  paid  at  the  rate  of  £1  a  week.  A  remarkable  instance 
of  the  yalue  of  prompt  vaccination  of  contacts  is  recorded.  In 
a  certain  lodging  house  three  men  were  found  to  be  suffering 
from  small-pox,  and  the  house  was  closed  against  newcomers, 
there  being  85  lodgers  remaining  at  the  time;  71  of  these 
were  vaccinated,  as  were  also  14  of  the  staff;  13  refused  on  the 
ground  that  it  would  interfere  with  their  work.  Of  those  who 
were  vaccinated  not  one  took  small-pox,  while  of  the  13  who 
refused,  9  were  ultimately  removed  to  hospital  with  the 
disease.  Two  lodgers  who  refused  at  first  to  be  vaccinated 
changed  their  minds  when  it  was  too  late,  and  developed 
small-pox.  No  fewer  than  35  000  persons,  other  than  infants 
below  6  months  of  age,  have  been  vaccinated  or  revaccinated 
during  the  last  three  months.  There  can  be  little  doubt  that 
the  more  enlightened  part  of  the  public  in  Liverpool  is,  on  the 
whole,  well  aware  of  the  importance  of  this  question,  though 
it  is  to  be  feared  that  much  ignorance  and  some  prejudice 
with  regard  to  it  still  exists  among  large  bodies  of  the  work¬ 
ing  classes.  There  is,  however,  a  notable  improvement  going 
on  in  this  respect,  and  it  is  quite  common  to  see  working  men 
wearing  the  well-known  ribbon  on  the  arm. 

As  an  instance  of  the  danger  incurred  by  the  unvaccinated 
in  consequence  of  the  presence  of  unrecognized  cases  of 
variola  going  about  at  large,  the  following  may  be  cited.  On 
March  9th  a  woman  went  to  visit  her  husband  who  was  a 
patient  in  one  of  the  large  general  hospitals,  and  remained 
with  him  for  an  hour.  It  was  noticed  that  she  had  some 
kind  of  eruption  on  her  face,  but  no  special  heed  was  given 
to  it.  On  March  13th  the  medical  officer  of  health  notified 
the  hospital  that  the  woman  in  question  had  been  for  some 
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THE  USE  OF  THE  SETON. 

Sir, — Dr.  Fen  tern’s  interesting  case1  suggests  thee 
another  in  which  a  still  more  serious  state  of  things 
relieved,  if  not  cured,  by  the  seton  so  strongly  reco 
by  Mr.  Walter  Whitehead  in  cases  of  migraine. 

Last  July  I  was  called  to  see  Mrs.  B.,  aged  48.  H 
was,  shortly,  as  follows  : — Hysterectomy  had  been  j 
at  Manchester  some  two  years  previous  for  cancer, 
last  eighteen  months  she  had  suffered  from  tinn 
attacks  of  vertigo,  increasing  in  severity  and  freque: 
had  fallen  down  in  the  street  and  frequently  in  h 
attacks  of  vomiting  were  frequent.  It  was  not,  ho\ 
these  symptoms  that  I  was  called  in.  She  had  now 
fined  to  bed  for  three  months,  and  persistently  vo 
food.  She  was  much  emaciated,  distinctly  cachet 
pearance,  whilst  the  gastric  region  was  painful  to  1 
and  as  hard  as  a  board.  This  all  looked  very  like 
cancer  of  the  stomach.  However,  all  the  gastric  s 
subsided  under  the  influence  of  that  “  gold  cu 
applied  to  that  organ,  and  again  the  old  tinnitus  an 
came  to  the  fore,  and  one  realized  that  it  was 
Meniere’s  disease  with  exaggerated  gastric  sympt 
course,  these  may  have  been  due  to  something  else; 
cal  neuritis  ”  was  at  that  time  much  the  fashion.  A 
quinine  having  failed  to  give  relief,  I  inserted  a  set 
back  of  the  neck  last  November.  She  has  worn  one 
months,  and  all  symptoms  of  Meniere’s  disease 
appeared. — I  am,  etc., 

Southport,  March  24th.  COLIN  Cai 


ARMY  REPORTS  ON  ENTERIC  FEVER 

Sir, — In  an  interesting  article  on  Typhoid  Fever 
Africa,  its  Cause  and  Prevention,  which  appeare 
British  Medical  J ournal  of  February  15th,  Dr  .  Turne 
the  end,  makes  some  complimentary  allusions  tc 
leagues,  the  officers  of  the  R.A.M.C.,  upon  whom,  he 
does  not  wish  to  cast  any  reflection.  Although  rel 
South  Africa,  and  stating  that  “  the  following  rema 
be  taken  as  applying  only  to  South  Africa,”  he  saj 
not  know  what  may  happen  in  India,  never  hav 
there,  but  I  do  know  that  the  reports  are  remarkal 
elusive,  and  I  felt  while  reading  them  that  if  the  epi< 
question  had  been  investigated  by  any  man  accus 
that  work  a  different  conclusion  would  perhaps  b 
arrived  at.”  The  italics  are  mine. 

What  reports,  and  of  what  epidemics,  does  Dr.  Tu: 
to  ?  Surely  it  is  not  too  much  to  expect  that,  when  i 
sweeping  statement  of  this  kind,  that  particulars  sh 
be  given. 

Is  Dr:  Turner  aware  that  the  special  sanitary!  01 
whose  reports  he  probably  refers,  namely,  thoee  all 
1  British  Medical  Journal,  March  8th,  p.  587- 
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military  districts  in  India,  are  all  officers  of  the 
specially  selected  for  their  knowledge  of  sanitary 
id  all  with  many  years’  experience  of  disease  and 
at  home  and  abroad  ?  Has  Dr.  Turner  read  care- 
sections  dealing  with  enteric  fever  in  the  Annual 
the  Sanitary  Commissioner  with  the  Government  of 
the  years  1898  and  1899?  If  not,  I  should  recom- 
to  do  so  before  making  general  statements  of  this 
.3  volume  may  be  obtained  from  Messrs.  Constable 
any,  2  Whitehall  Gardens,  S.W.— I  am,  etc., 

K.  Bruce  Barnett,  M.B., 

Captain  R.A.M.C. 

e,  Central  Provinces,  India,  March  7th. 

CANCER  AND  MEAT  EATING, 
see  that  at  the  clinical  debate  of  the  Chelsea  Medi- 
y,  Sir  William  Banks  suggested  as  the  cause  of  the 
f’cancer  “  the  great  increase  in  the  amount  of  food 
bly  of  animal  food)  consumed  by  those  who  were 
or  who  had  lived  during  the  last  forty  years.”  And 
n  his  opinion,  the  increase  in  the  eating  of  meat 
hing  to  do  with  the  causation  of  cancer.” 
is  dictum  seems  to  me  to  be  founded  on  too  narrow 
hical  and  historical  survey.  Of  the  former  I  can 
^ak  certainly,  but  I  know  that  cancer  (although  a 
temperate  and  cold  climates)  is  by  no  means  un- 
aong  Hindus;  while  in  China  (where  from  the 
f  the  people  meat  eating  is  limited),  we  are  told 
eer  in  various  forms,  but  principally  scirrhosis  or 
ecting  the  female  breast  was  of  great  occurrence.”1 
the  other  hand,  we  have  no  evidence  that  malignant 
!  common  among  the  exclusively  meat-eating  races 
.  id.  It  was  this  very  want  of  geographical  and  liis- 
rview  which  caused  some  vegetarian  writers  fifteen 
years  ago  to  declare  that  cholera,  of  all  diseases, 
d  by  flesh  eating,  and  was  never  found  in  vegetable 
The  points,  however,  to  which  I  wish  to  draw  atten- 
•  William  Banks’s  remarks  are  (1)  a  fallacy  in  argu- 
d  (2)  a  misstatement  of  fact — at  least,  so  I  venture 

acy  of  argument  lies  in  the  statement  that  because 
bers  of  persons  eat  meat  daily  who  never  ate  it  fifty 
and  because  the  importation  of  cattle  from  foreign 
has  become  enormous,  therefore  cancer  has  in- 
Now  it  is  admitted  that  meat  eating  has  increased 
ie  working  classes  with  their  prosperity  in  an 
ratio,  but  it  is  just  among  this  class  that  cancer  has 
ised  ;  while  the  fact  that  much  foreign  meat  is  im- 
largely  due  to  the  fact  that  while  the  cultivated  and 
ind  of  Great  Britain  has  rather  diminished  in  area 
eased,  the  population  has  grown  to  an  enormous 
cessitating  food  importation  of  all  kinds,  and  not  of 

3statement  of  fact  lies  in  the  inference  that  wealthy 
e  greater  devourers  of  meat  than  they  used  to  be.  I 
ie  truth  to  be  directly  otherwise.  Captain  Gronow, 
ice,  writing  of  the  early  part  of  the  last  century, 

ie  best  houses  when  I  was  a  young  man  the  dinners  were  won- 
lid,  hot,  and  stimulating.  The  menu  of  a  grand  dinner  was 
>sed :  Mulligatawny  and  turtle  soups  were  the  first  dishes 
re  you  ;  a  little  lower  the  eye  met  with  the  familiar  salmon  at 
he  table,  and  the  turbot,  surrounded  by  smelts,  at  the  other. 

I  arse  was  sure  to  be  followed  by  a  saddle  of  mutton  or  a  piece 

f,  aDd  then  you  could  take  your  oalli  that  fowls,  tongue,  and 

as  assuredly  succeed  as  darkness  after  day . A  prime  diffi- 

ercome  was  the  placing  on  your  fork,  and  finally  in  your 
ie  half-iozen  different  eatables  which  occupied  your  plate  at 
ne.  For  example,  your  plate  would  contain,  say,  a  slice  of 
>iece  of  stuffing,  a  sausage,  pickles,  a  slice  of  tongue,  cauli- 

potat.oes . How  all  this  eating  and  drinking  ended  was 

>m  the  prevalence  of  gout,  and  the  necessity  of  every  one 
pill  box  their  constant  bedroom  companion, 
i  be  difficult  nowadays  to  find  a  compeer  of  Lord 
dand  of  that  period,  who,  on  the  same  authority, 
•thing  of  a  respectable  joint  or  a  pair  of  fowls.”  On 
j;  first  entry  into  Paris  after  Waterloo,  he  assures  us 
course,  according  to  English  predilections  and 
ordered  at  the  Cafe  Anglais  a  beefsteak  and  pommes 

ie  luxury  of  “  the  galloping  gin-palace  ”  is  not  an 
:  3  twentieth  century  and  its  amateur  soldiers. 

1  Hirsch,  vol.  iii,  p.  506. 


The  Hon.  W.  Dawson,  of  the  Guards  (only  an  ensign,  and  not 
very  wealthy)  carried  with  him  in  the  Peninsular  campaign 
innumerable  hampers  of  wine,  liqueurs,  potted  meats,  hams, 
and  all  other  good  things,  which  he  brought  from  England. 
Any  one  who  has  read  the  literature  or  the  periodicals  of  the 
eighteenth  and  early  part  of  the  nineteenth  centuries  must 
conclude  that  they  were  ages  of  the  most  excessive  gluttony 
and  drunkenness,  as  far,  at  least,  as  the  middle  and  the  upper 
classes  were  concerned,  and  that  the  gluttony  lay  in  the 
direction  of  solid  meat-eating,  which  Sir  William  Banks  lays 
(most  comparatively  unjustly)  to  the  charge  of  our  own 
times. 

The  English  from  the  Middle  Ages  have  always  held  the 
reputation  of  being  the  fiercest  fighters,  because  they  were  the 
greatest  meat-eaters  in  Europe. 

Let  the  pathologist  examine,  the  statistician  record,  the 
medical  geographer  map  out  comparative  prevalence  of  dis¬ 
ease,  and  the  cause  of  cancer  will  one  day  be  discovered, 
but  never  by  theorization. — I  am,  etc., 

Exeter,  March  23rd.  W".  Sykes,  M.D.,  F.S.A. 


ON  THE  CAUSAL  RELATIONSHIP  BETWEEN 
“GROUND-ITCH”  OR  “  PANI-GHAO  ”  AND  THE 
PRESENCE  OF  THE  LARVAE  OF  THE 
ANKYLOSTOMA  DUODENALE 
IN  THE  SOIL. 

Sir,— As  the  author  of  the  first  article  on  “  pani-ghao  ”  or 
“sore  feet  of  coolies”  in  the  Journal  of  Tropical  Medicine , 
December  15th,  19001,  I  should  like  to  be  allowed  to  make  a 
few  remarks  on  Dr.  Bentley’s  interesting  paper  in  the  British 
Medical  Journal,  January  25th,  1902. 

Dr.  Bentley  ascribes  ground-itch  to  the  entrance  of  the  larvae 
of  the  ankylostoma  duodenale  through  the  unbroken  skin  of 
the  foot.  His  article  is  ingenious,  and  so  far  convincing,  but 
I  do  not  feel  quite  satisfied.  He  fails  to  demonstrate  the  pre¬ 
sence  of  the  larvae,  dead  or  alive,  in  the  lesion  itself,  and  a 
scraping  of  an  erythematous  patch  would  be  likely  to  contain 
the  same  things  as  a  scraping  from  any  other  part  of  the  foot. 
He  does  not  seem  to  have  tried  whether  the  larvae  themselves 
in  a  pure  cultivation  would  cause  a  similar  eruption.  He 
says : 

It  appears  probable  that  the  acuteness  of  the  inflammation  attending 
an  attack  of  ground-itch  is  largely  governed  by  the  nature  of  the  organ¬ 
isms  which  accompany  or  follow  the  larval  ankylostoma  in  its  passage 
through  the  skin.  „  , 

If  these  organisms  can  be  shown  to  so  largely  affect  the 
severity  of  the  lesion,  they  may  even  cause  it,  and  have  some 
independent  mode  of  entry;  this  would  explain  certain  facts 
which  do  not  quite  harmonize  with  Dr.  Bentley’s  argument. 
I  think  it  is  generally  conceded  that  contaminated  earth  is 
in  some  way  the  cause  of  the  disease;  but  if  the  ankylostoma 
larva  is  guilty,  one  would  expect  to  find  the  disease  most 
prevalent  where  ankylostoma  is  rife.  I  have  not  found  this 
to  be  the  case  in  the  gardens  under  my  care.  At  Talap,  a 
1,500  acre  garden,  the  percentage  of  “sore  feet ’’cases  was 
greatest,  but  ankylostomiasis  gave  less  trouble  than  on  other 
gardens.  At  Khobong,  immediately  adjoining  Talap,  anky¬ 
lostomiasis  was  very  prevalent,  but  the  percentage  of  sore 
feet  cases  was  little  more  than  half  the  percentage  at  Talap. 
A  large  portion  of  this  garden  was  new  ;  Talap  was  nearly  all 
over  20  years  old.  Budla  Beta,  when  I  first  knew  it  (1896) 
had  half  its  labour  force  crippled  by  anaemia  (anky¬ 
lostomiasis),  but  cases  of  “sore  feet”  were  not  numerous. 
When  the  garden  was  largely  extended  I  specially  noticed 
that  the  coolies  working  amongst  the  dark,  evil-smelling  soil, 
newly  reclaimed  from  the  forest,  suffered  heavily  from  “  sore 
feet”  and  also  from  malaria.  Nowadays,  the  manager ,  tells 
me,  anaemia  has  been  largely  got  under,  but  “  sore  feet,”  are 
very  troublesome.  . 

Mr.  Driberg,  who  was  for  thirty  years  in  the  Assam  com¬ 
mission,  tells  me  that  in  Kachar  he  has  known  the  disease  to 
exist  amongst  the  Kacharis  when  ploughing  their  fields  in  the 
submontane  tracts,  where  the  earth  is  extraordinarily  fertile, 
black,  and  foul  smelling,  the  local  name  for  it  being  “  gela 
matti  ”  (lit.  rotten  earth).  The  disease,  ora  similar  one,  is 
prevalent  amongst  the  cultivators  of  Bengal  (so  several  native 
doctors  have  assured  me),  and  also  amonest  the  villageis  ot 

1  jviy  original  article  was  inserted  anonymously  owing  to  a 
misunderstanding.— W.  E. 
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Assam,  though  it  is  not  common  (testimony  of  villagers  them¬ 
selves),  and  it  would  be  interesting  to  know  if  the  distribu¬ 
tion  of  the  disease  is  in  every  case  coextensive  with  that  of 
the  ankylostoma  duoienale.  Of  course,  the  conditions 
found  on  a  tea  garden — the  constant  cultivation,  and  conse¬ 
quent  soakage  of  the  coolies  feet  in  the  warm,  moist  soil,  are 
peculiarly  conducive  to  the  appearance  of  the  disease. — 
I  am,  etc., 

William  E.  Lloyd  Elliott,  M.D., 

Late  Medical  Officer  of  the  Assam  Frontier  Tea  Co. 

Dibrugarh,  Assam. 

Crowborough  Beacon,  Sussex,  March  16th. 


the  payment  by  the  guardians  of  the  Bl  ackley  Union  of  fee9  in 
operations  performed  by  district  medical  officers  on  pauper  ] 
Braekley  Cottage  Hospital. 

I  am  to  state  for  the  informatien  of  the  guardians  that  the 
advised  that  where  district  medical  officers  perform  operatic^ 
tage  hospital  such  as  those  mentioned  in  Article  177  of  the  Ge 
solidated  Order,  upon  patients  who  are  paupers  chargeable  to 
it  is  open  to  the  guardians  to  make  a  payment  to  the  manag 
hospital  similar  to  the  fee  which  would  have  been  payable  to  t 
medical  officer  if  the  operation  had  been  performed  at  the  pa 
house. 

I  am,  Sir, 

Your  obedient  servant, 

W.  E.  Knollts, 
Assistant  S 

The  Clerk  to  the  Guardians  of  the  Braekley  Union. 


A  NEW  METHOD  OF  DEALING  WITH  THE  PERI- 
TONEUM  IN  OPERATING  FOR  RADICAL  CURE 
OF  UMBILICAL  AND  INGUINAL  OR 
FEMORAL  HERNIA. 

Sir, — In  his  lamentation  in  the  British  Medical  Journal 
of  March  15th  over  my  failure  to  have  noticed  his  description 
of  Kocher’s  method  of  investigating  the  sac  in  inguinal  and 
femoral  hernia,  published  in  the  Bristol  Medico-  Chirurgical 
Journal  of  December,  1898,  Mr.  Thomas,  of  Cardiff,  possibly 
overestimates  the  attention  which  his  paper  attracted  at  the 
time.  For,  in  spite  of  its  having  “been  quoted  by  American 
and  Continental  surgeons,”  Vol.  II  of  the  International  Textbook 
of  Surgery,  published  in  1900,  and  edited  by  Messrs.  Gould  and 
Warren,  makes  no  mention  in  the  chapter  on  hernia,  written 
by  Messrs.  Bull  and  Coles  of  New  York,  of  invagination  of  the 
sac,  but  still  describes  as  Kocher’s  operation  his  method  of 
extraperitoneal  displacement.  So  that  if  I  have  sinned  so 
heinously  it  would  seem  that  I  have  at  least  sinned  in  good 
company. 

As  regards  the  relative  merits  of  Kocher’s  special  forceps 
and  the  aneurysm  needle,  inasmuch  as  the  former  requires 
that  the  muscles  should  be  incised  before  the  sac  can  be 
pushed  through  the  abdominal  wall,  I  still,  for  the  reason 
stated  in  my  paper,  prefer  the  latter  or  some  similar  instrument 
which  will  find  its  own  way  through  the  muscles  without  in¬ 
cision.  Rigidity,  and  in  the  case  of  a  fat  abdominal  wall,  a 
larger  size  than  usual  are  the  only  essential  points  in  con¬ 
nexion  with  it. 

The  history  of  science  in  all  its  branches  abounds  in  in¬ 
stances  of  rediscovery  of  fact  and  re-enunciation  of  principles, 
by  independent  workers,  and  at  the  present  rate  of  increase  of 
current  medical  literature,  inasmuch  as  there  is  no  equivalent 
increase  in  the  length  of  human  life,  these  instances  in  our 
branch  of  science  are  bound  to  increase.  Nor  should  they  be 
regarded  in  any  other  light  than  a  tribute  to  the  value  of  the 
discovery,  and  consequently  also  to  the  original  discoverer. 
I  am  still  expecting  and  hoping  to  hear  that  my  operation  for 
radical  cure  of  umbilical  hernia,  the  subject  of  the  first  and 
principal  part  of  my  paper  has  also  been  anticipated. — I  am, 
etc., 

Swansea,  March  24th.  W.  F.  BROOK. 


A  POOR-LAW  ABUSE. 

Sir,— It  may  interest  district  medical  officers  who  act  as 
surgeons  to  oottage  hospitals  to  hear  that  if  they  perform 
operations  on  their  pauper  patients  in  a  cottage  hospital  they 
must  forfeit  the  “  extra  medical  fees”  which  otherwise  would 
be  payable  by  the  guardians.  This  question  has  recently 
been  raised  here,  where  it  has  been  the  custom  of  two  dis¬ 
trict  medical  officers  to  treat  their  pauper  patients  in  the 
hospital.  An  appeal  to  the  Local  Government  Board  has 
elicited  the  reply,  a  copy  of  which  I  now  enclose.  It  will  be 
seen  that  no  fees  are  payable  to  the  medical  officer  if  the 
patients  are  treated  away  from  their  own  homes.  The 
guardians  may,  however,  forward  a  fee  to  the  managers  of  the 
hospital. 

It  would  appear  that  wherever  possible  the  law  takes  ad¬ 
vantage  of  the  humanity  of  the  medical  profession  to  deprive 
its  members  of  fees  which  are  justly  due  (witness  the 
Coroners  Act),  and  when  a  medical  man  gives  his  services  to 
a  charity  he  is  liable  to  be  penalized. — I  am,  etc., 

Braekley,  March  24th.  JOHN  S.  FENTON. 

[Copy], 

Local  Government  Board,  Whitehall,  S.W. 

March  22nd,  1902. 

Sir,— I  am  directed  by  the  Local  Government  Board  to  acknowledge  the 
receipt  of  your  letter  of  the  26th  ultimo  with  reference  to  the  question  of 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICI 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  Lo 
births  and  5,015  deaths  were  registered  during  the  week  endin 
last,  March  22nd.  The  annual  rate  of  mortality  in  tli 
which  had  been  23.3,  20.5,  and  19.6  per  1,000  in  the  three  precei 
further  declined  to  17.6  per  1,000  last  week.  Among  these! 
the  death-rates  ranged  from  7.5  in  Handsworth,  9.2  in  Ipsv 
Hornsey  and  in  Grimsby,  9.8  in  Barrow-in-Furness,  lo.oinAs 
and  10  4  in  West  Hartlepool  to  21. 1  in  Sunderland,  22.1  in  Sto 
in  West  Bromwich,  23  o  in  Itochdale,  25.1  in  Merthyr  Tydfil,  27 1 
port,  and  29.7  in  Burnley.  In  London  the  death-rate  was  18. 
while  it  averaged  17. 1  in  the  seventy-five  other  large  towns, 
rate  from  the  principal  zymotic  diseases  in  the  seventy-six  1 
averaged  1.9  per  1,000;  in  London  this  death-rate  was  equal 
1,000,  while  it  averaged  1.7  in  the  seventy-five  other  large  tow 
which  the  highest  zymotic  death-rates  were  3.2  in  Blackb 
West  Ham,  3.7  in  Smethwick,  3.9  in  Willesden,  4.1  in  Walsall,  5. 
Shields,  5.3  in  York,  and  9  o  in  Burnley.  Measles  caused  a  cfe 
1.6  in  Warrington  and  in  Grimsby,  1.8  in  Northampton,  1.9  in  1 
2.0  in  Great  Yarmouth,  3.0  in  Willesden,  3.3  in  York,  and  7.9  ii 
scarlet  fever  of  1.0  in  Burton-on-Trent,  1.1  in  Burnley,  and  1.4  i 
diphtheria  of  1.1  in  West  Ham,  1.2  in  Salford  and  in  Blackburn 
West  Bromwich;  whooping-cough  o£  1.1  in  Liverpool  and  i 
brough,  2.0  in  Aston  Manor,  and  4.0  in  South  Shields ;  “feve 
Smethwick;  and  diarrhoea  of  3.0  in  Walsall.  Of  the  68 
of  small-pox  belonging  to  these  towns,  registered  last 
belonged  to  London,  5  to  West  Ham,  3  to  East  Ham,  3  to  ' 
2  to  Swansea,  1  to  Willesden,  and  1  to  Leyton.  The  numbe 
pox  patients  in  the  Metropolitan  Asylums  Hospitals  at  the 
week  was  1,567,  against  1,309,  1508,  and  1,542  on  the  three 
Saturdays  ;  449  new  cases  were  admitted  during  the  week,  a 
554,  and  450  in  the  three  preceding  weeks.  The  number  of  sc 
cases  in  these  hospitals  and  in  the  London  Fever  flosp 
had  decreased  from  3,137  to  2,206  at  the  end  of  the  twelve 
weeks,  had  further  declined  to  2,185  on  Saturday,  March 
new  cases  were  admitted,  against  215,  277,  and  266  in  the  threi 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  22nd,  1,006  bir 
deaths  were  registered  in  eight  of  the  principal  Scotch  to 
annual  rate  of  mortality  in  these  towns,  which  had  been  2; 
per  1,000  in  the  two  preceding  weeks,  rose  again  last  week  1 
was  6.1  per  1,000  above  the  mean  rate  during  the  same  per 
seventy-six  large  English  towns.  The  rates  in  the  eight  So 
ranged  from  12.5  in  Perth  and  18.2  in  Greenock  to  25  8  in 
and  26.3  in  Paisley.  The  zymotic  death  rate  in  these  town 
2.6  per  1,000,  the  highest  rates  being  recorded  in  Du 
Greenock.  The  363  deaths  registered  in  Glasgow  inclucl. 
small-pox,  6  from  measles,  15  from  whooping-cough,  2  fro 
and  12  from  diarrhoea.  Four  fatal  cases  of  whooping-coug 
corded  in  Edinburgh  :  2  of  measles,  2  of  diphtheria,  3  of  wliooi 
and  5  of  diarrhoea  in  Dundee;  4  of  whooping-cough  and  4  0 
in  Aberdeen  ;  2  of  whooping-cough  in  Paisley ;  and  3  of  scar 
Greenock.  _ 


THE  R.  B.  ANDERSON  FUND. 

The  following  is  the  detailed  list  of  subscriptions  to 
acknowledged  under  the  head  of  “Per  Dr.  R-  IL 
holme  for  Medical  Guild,  Manchester,”  publisnc 
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G.  H.  Broadbent  ...  o  10  6 

J.  J.  Cox  ...  ...  ...  o  10  6 

S.  Crawshaw  .  o  10  6 

J.  Staveley  Dick .  o  10  6 

C.  C.  Heywood  .  o  10  6 

R.  M.  Marshall  .  o  10  6 
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R.  H.  Wolstenholme 
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HCO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ADVERTISING. 

a  _\ve  have  frequently  pointed  out  that  care  sh,oula  he 
i  see  that  such  circulars  are  sent  only  to  persons  who  are 
itients  of  the  practice  in  which  the  change  is  taking  pla.ce, 
e  that  the  paragraph  complained  of  is  open  to  the  objection 
ur  correspondent,  and  should  not  have  been  included  in  a 
this  kind. _ . 

intments  vacant  on  transfer  of  practice. 

sks  if  it  is  not  considered  a  breach  of  good  medical  manners 
pply  for  any  of  the  appointments  of  a  practice  sold  to  another 

r. 

the  sale  of  a  practice,  the  appointments  that  up  to  that  time 
d  part  of  it,  are  publicly  advertised,  or  openly  put  up  for 
d,  it  is  no  breach  of  medical  etiquette  for  other  practitioners 
jandidates. 

FEES  OF  MEDICAL  WITNESSES. 

-The  person  on  whose  behalf  our  correspondent  was  sub- 
1  alone  responsible  for  the  fee.  As  “  H.  S  ”  was  not  m  court 
e  the  action  was  tried,  it  is  exceedingly  doubtiul  whether 
-ecover  a  fee,  especially  as  he  had  do  right  to  leave  the 
3r  the  circumstances  detailed  without  the  consent  of  the 


DEATH  CERTIFICATES. 

■By  17  and  38  Viet.,  c.  88,  every  medical  practitioner  is  bound 
irtificate  stating  to  the  best  of  his  belief  the  cause  of  death  of 
t  whom  he  may  have  attended  during  his  last  illness  without 
r  the  same.  Such  certificate,  however,  is  only  for  the  use  of 
;t  registrar  ;  any  other  the  practitioner  may  lawfully  charge 


INCOME  TAX. 

irrespondent  asks  our  opinion  on  the  following  case  :  A.,  B., 
•e  partners  in  an  old-established  credit  practice,  the  major 
the  accounts  being  rendered  in  January  for  the  preceding 
larger  portion  of  the  income  being  consequently  for  work 
ear  before.  A.  retired  on  December  31st,  1901,  his  share  of  the 
ieing  bought  by  B.  and  C.,  A.  still  retaining  his  share  of  the 
lg  debts,  which  are  now  being  collected  in  the  name  of  the 
A.  claims  that  because  he  ceased  to  earn  on  December  31st 
able  to  pay  income-tax  for  the  full  year  April  5tli,  1901,  to  April 
mt  only  three-fourths  of  it,  the  remainder  becoming  a  liability 
firm,  although  the  receipts  of  the  practice  to  a  very  large 
;o  the  old  firm  during  the  last  quarter  of  the  year, 
ceased  to  be  a|member  of  the  firm  at  the  end  of  December,  1901, 
ly  be  liable  to  pay  income-tax  for  three-quarters  of  the  last 
he  will  have  to  pay  income-tax  on  his  share  of  all  money 
ring  those  nine  months,  whether  received  before  his  retire 
,  any  time  afterwards. 


and  that  on  behalf  of  the  Council  he  had  written  to  express  appreciation 
of  this  mark  of  His  Majesty’s  continued  favour. 

The  Jubilee  of  the  Owens  College,  Manchester.  ,  , 

The  President  reported  that  in  accordance  with  the  wishes  ol  tne 
Council,  he  had  attended  as  the  Delegate  of  the  College  at nn^behal f  of 
of  the  jubilee  of  the  Owens  College,  Manchester,  and  that  on  behalf  of 
the  Council  he  had  presented  an  address  of  congratulation. 

The  Board  of  Examiners  in  Surgery. 

Sir  William  Henry  Bennett,  K.C.V.O.,  was  re-elected,  and  Mr.  Frederick; 
S.  Eve  and  Mr.  William  Watson  Chsyne,  C.B.,  were  elected  in  place  of  Mi. 
Page  and  Mr.  Walsham,  lately  retired. 

International  Conference  on  Venereal  Diseases.  . 

Mr  Alfred  Cooper  was  appointed  1o  attend  as  Delegate  at  the  above 
Congress,  to  be  held  at  Brussels  from  September  1st  to  6th. 

Bodleian  Library. 

The  President  was  appointed  to  represent  the  College  at  the  cere monies 
on  October  8tli  and  9th,  to  be  held  to  commemorate  the  300th  anmveisaiy 
of  the  opening  of  Sir  Thomas  Bodley’s  Library,  Oxtoid. 

University  of  Birmingham. 

The  President,  Mr.  H.  G.  Howse,  was  appointed  Representative  of  the 
College  to  serve  on  the  Court  of  Governors  of  the  above  ii^Hi  thMate 
the  remainder  of  the  term  (that  is,  to  the  end  of  1902),  foi  which  the  late 
Sir  William  Mac  Cormac,  Bart.,  was  appointed. 


ROYAL  COLLEGE  OF  PHYSICIAN?.  ^ 

An  extraordinary  comitia  of  the  Fellows  was  held  on  Monday,  March  24th,. 
the  President,  Sir  W.  S.  Church,  Bart.,  in  the  chair. 

President’s  Address. 

The  President,  in  accordance  with  custom,  delivered  his  annual  address, 
making  special  reference  to  the  fact  that  the  College  for  tne  first  time  in 
its  history  included  upon  its  roll  of  Honorary  Fellows  the  name  of  the 
reigning  Sovereign.  The  address  contained  short  notices  of  the  eleven 
Fellows  deceased  during  the  past  year.  D 

Sir  Samuel  Wilks,  in  moving  a  vote  oi  thanks  to  the  President,  conveyed 
a  request  of  the  Fellows  that  the  address  might  be  printed,  and  spoke  in 
cordial  terms  of  the  ability  with  which  Sir  WHliam  Church  had  on  all 
occasions  represented  the  College,  and  of  the  assiduity  with  which  he  had 
fulfilled  the  duties  of  the  chair. 

Re-election  of  Sir  William  Church.  . 

The  President  having  vacated  the  chair,  the  ballot  for  a  ne'v  President 
was  taken,  when  Sir  William  Church  was  elected  by  a  practically 
unanimous  vote.  The  insignia  of  office  having  been  delivered  to  him  by 
the  Senior  Censor,  the  President  gave  his  faith  to  the  College,  ana 
expressed  his  deep  sense  of  the  honour  thus  for  the  fourth  time  conlened 
upon  him. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


UNTRUSTWORTHY  ASSISTANTS. 

;r”  writes  that  he  has  recently  discharged  his  assistant,  and 
departure  has  discovered  that  his  conduct  has  been  very  un- 
■y  in  various  ways.  “  Sufferer  ”  has  been  informed  that  this 
lias  been  engaged  by  another  medical  practitioner.  Is  it  his 
,  form  the  latter  of  his  experience  ? 

unless  specially  solicited  by  his  late  assistant’s  present  em- 
n  that  case  it  would  be  his  duty  to  give  a  true  report  of  his  own 
je;  but  if  he  were  to  volunteer  such  information,  he  would 
lly  lay  himself  open  to  an  action  for  defamation. 


PARTNERSHIP  AGREEMENTS. 

I  ossible  to  answer  this  question  without  a  knowledge  of  all  the 
|  the  deed  of  partnership.  If  the  house  and  surgery  of  the  out- 
!  tner  is  his  private  property,  and  does  not  belong  to  the  firm, 

.  d  over  it  is  not  altered  by  his  ceasing  to  be  a  member  of  the 
j  he  would  be  debarred  from  practising  within  the  prescribed 
nearly  all  such  cases,  however,  a  clause  in  the  partnership 
dates  that  the  outgoing  partner  shall  neither  practise,  nor 
ither  to  practise,  that  is,  by  letting  his  premises  to  another 
I  er.  (2)  By  “  good  book  debts  ”  are  meant  all  debts  due  to  the 
l  are  likely  to  be  recoverable. 


The  matter  is  one  upon  which  we  should  recommend  our 
i  'dent  to  consult  his  solicitor. 


DIVERSITIES  AND  COLLEGES, 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

;y  Council  was  held  on  March  20th,  Mr.  Henry  G.  Howse, 
:  xu  the  chair. 

,  The  Fellowship  of  His  Majesty  the  King. 

'dent  reported  that  he  had  ascertained  that  it  was  the  pleasure 
lesty  the  King  to  continue  an  Honorary  Fellow  of  the  College, 


ANNUAL  DINNER  OF  THE  VOLUNTEER  MEDICAL 

OFFICERS. 

VVe  are  informed  that  the  annual  dinner  of  the  Volunteer 
Medical  Officers  will  take  place  at  the  Hotel  Cecil,  London, 
m  Wednesday,  April  9th,  under  the  presidency  of  burgeon- 
general  Taylor,  the  Director-General.  Among  those  who 
have  accepted  invitations  are  Sir  Henry  Trotter,  K-C.V.U., 
commanding  the  Home  District,  Surgeon-General  Keogh,  C.B., 
Lieutenant-Colonel  Babtie,  V.C.,  Major  Macpherson,  Lieuten¬ 
ant-Colonel  Wilson,  C.M.G.,  Colonel  Gubbms,  P.M.O.  Home 
District,  and  Captain  Molyneux  Montgomerie.  It  is  hoped 
that  there  will  be  a  good  attendance.  Medical  officers  who 
have  inadvertently  not  received  notice  can  get  particulars 
from  Surgeon-Major  J.  J.  de  Zouche  Marshall,  Slioitwood, 
Feddington,  S.W.,  who  has  undertaken  the  duty  of  honorary 
secretary. 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 

IE  are  asked  to  state  that  the  following  subscriptions  to  above  tuna 
ave  been  received  by  the  Honorary  Secretary,  Major  B  M.  bkinner 
,.A  M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.  Chequ  s. 
aould  be  made  payable  to  Major  B.  M.  Skinner,  R  A.M.C.,  crossed  bn 

.  R.  MeGrigor  and  Co.,  Memorial  to  Surgeon-General  ha' sh<  *  , 
Idressed  to  Sir  C.  R.  MeGrigor  and  Co.,  25,  Charles  Stieet,  St.  Ja 
quare,  S.W. 

£  s.  d. 

Lieutenant-Colonel  E.  A.  II.  Roe  ...  •••  •••  1  *  ° 

Colonel  F.  W.  Moore  ...  ...  -  -  °  °  “ 

Sir  J.  Fayrer,  K.C.S.I.  ...  •  ••  •••  .**' 

Previously  acknowledged  in  the  British  Medical  q 

Journal  ...  ...  •••  •••  _  • —  9  9 
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MEDICAL  NEWS. 


ARCH 


OBITUARY, 


U  We  rpgret  to  announce  the  death  of  Dr.  W.  Towlson  Kay, 
late  of  Gateshead,  which  occurred  at  Eastbourne  on  March  9th. 
Dr.  Kay  was  born  in  Yorkshire  in  1849,  and  was  a  student  at 
the  Newcastle-on-Tyne  College  of  Medicine,  where  he  had  a 
distinguished  career.  He  took  the  diploma  of  M.K.C.S.  in 
1871,  and  that  of  L.R.C.P.Edin.  in  1873.  After  qualifying  he 
was  appointed  Medical  Tutor  to  his  College.  He  joined  the 
late  Dr.  Dixon,  of  Gateshead,  in  partnership,  afterwards  com¬ 
mencing  on  his  own  account.  He  soon  secured  a  large  and 
good  class  practice,  and  was  appointed  Surgeon  to  the  Gates¬ 
head  police,  a  post  which  he  held  for  twenty-five  years.  Three 
or  four  years  ago  his  health  began  to  fail,  and  in  October,  1900, 
he  retired  from  practice  and  went  to  live  at  Eastbourne.  For 
a  time  his  health  improved,  but  in  the  autumn  of  last  year 
he  had  a  relapse,  which  ended  fatally  on  March  9th.  Dr.  Kay 
was  a  great  favourite  with  his  patients,  owing  to  his  genial 
manner  and  assiduous  attention  to  them.  He  took  no  part  in 
public  life,  but  was  a  member  of  all  the  medical  societies  in 
the  district.  He  leaves  a  widow,  but  no  family. 


MEDICAL  NEWS, 


Successful  Vaccination.— Dr.  W.  H.  Kerbey,  Public  Vac¬ 
cinator  for  the  No.  5  and  Charmouth  Districts  of  the  Bridport 
Union,  has  been  awarded,  for  the  eighth  time  in  succession, 
thp  grant  for  successful  vaccination. 

Leprosy  in  Greece  — According  to  a  statement  made  by 
Professor  Hadjimichalis,  of  the  University  of  Athens,  to  the 
first  Panhellenic  Medical  Congress,  the  total  number  of 
Kpprs  in  Greece  does  not  exceed  200.  This  estimate  was 
accepted  by  Dr.  T.  Mitaftsis,  of  Athens,  who,  however,  ex¬ 
pressed  the  belief  that  a  certain  number  of  cases  were  con¬ 
cealed. 

A  meeting  of  the  Northern  and  Midland  Division  of  the 
Medico-Psychological  Association  will  be  held  at  Shaftesbury 
House  Asylum,  Formby,  near  Liverpool,  on  Wednesday, 
Aoril  16th.  The  business  meeting  will  be  held  at  3  p  m., 
when  papers  will  be  read  by  Dr.  F.  V.  Simpson  on  Calcifica¬ 
tion  of  the  Pericardium,  and  Dr.  T.  P.  Cowen  on  Pupillary 
Symptoms  in  the  Insane  and  their  Import.  The  members 
will  be  the  guests  of  Dr.  Gill. 

We  are  asked  to  state  that  in  order  to  suit  the  convenience 
of  the  majority  of  the  members  of  the  St.  Luke’s  Medical 
Lodge  of  Instruction,  it  has  been  decided  to  change  the  day 
of  meeting  from  Monday  to  Tuesday.  The  first  meeting 
under  the  new  arrangement  will  be  held  at  9  p.m.  on  Tuesday, 
April  8th,  in  the  Masonic  Temple  of  the  Criterion  Restaurant, 
where  after  this  date  all  the  meetings  will  take  p^oe.  April 
Sth  being  an  officers’  meeting,  the  various  offices  will  be  filled 
by  the  members  of  the  Executive  Committee,  the  chair  being 
takpn  by  W.  Pro.  T.  Wakley,  jun.,  W.M.  of  the  Cheselden 
Lodge. 

Bequests  to  Liverpool  Charities. — The  residual  estate  of 
the  late  Miss  Olivia  Atherton,  amounting  to  £20,250,  has 
recently  been  allocated  to  Liverpool  charities.  Under  her 
will  the  Royal  Infirmary,  the  David  Lewis  Northern  Hospital, 
the  Southern  Hospital,  and  the  Liverpool  Country  Hospital 
for  Chronic  Diseases  receive  ,£1,000  each;  the  Liverpool 
Hospital  for  Women,  the  Eye  and  Ear  Infirmary,  the  Liver¬ 
pool  Dispensaries,  the  Children’s  Infirmary,  the  Bootle 
Hospital  and  the  Stanley  Hospital  receive  £"500  each;  while 
the  Wirral  Children’s  Hospital,  the  Children’s  Convalescent 
Home,  and  the  Hospital  for  Consu  option  receive  £250  each. 

Christian  Science  in  Germany  — Berlin  is  by  no  means  the 
only  city  of  Germany  in  which  Christ'an  Science  finds  a  con¬ 
genial  soil  to  flourish.  The  superstition  has  also  struck 
root  in  Hanover,  .Konigsberg,  and  Stettin.  In  Hanover 
the  Chief  Priestess  is  the  widow  of  a  physician  ;  in  Konigs 
berg  a  lady  belonging  to  the  inner  circle  of  “Society.”  In 
Stettin  the  hierophants  of  the  cult  are  a  pastor  and  his  wife, 
whose  establishment,  it  is  said,  [has  shown  such  signs  of 
increasing  prosperity  since  they  have  taken  up  the  practice  of 
the  Eddy  treatment  as  to  suggest  that  their  ministrations  are 
not  paid  for  as  those  of  Mark  Twain’s  healer  were— with 
imaginary  cheques. 


A  Scientific  Tour  to  German  Health  Rbso 
general  meeting  of  the  Committee  for  the  Promotii 
Tours  to  the  Baths  and  Health  Resorts  of  Gei 
Austria-Hungary,  held  recently  under  the  preside 
fessor  von  Leyden,  the  following  programme  was 
The  party  will  start  at  the  beginning  of  Septe 
Dresden,  and  proceed  to  Schandau,  Konigsbn: 
Teplitz,  Giesshubel,  Elster,  Franzensbad,  Lobenstt 
Marienbad,  the  tour  ending  at  Carlsbad,  which  tie 
are  timed  to  reach  the  day  before  the  opening  of  tl 
Congress  of  Scientists  and  Medical  Practitioners  tc 
that  city  from  September  21st  to  28th. 

International  Conference  on  Syphilis.— The 
ternational  Conference  on  the  Means  of  Prophyla: 
Syphilis  and  Venereal  Diseases  will  be  held 
patronage  of  the  Belgian  Government  at  Bru 
September  15th  to  20th.  Governments  and  mu 
will  be  asked  to  send  delegates,  and  invitations  wil 
members  of  the  medical  and  legal  professions,  pub 
and  sociologists  who  have  given  special  attention  t 
of  hygiene  and  administration  relating  to  prosti 
venereal  diseases.  The  Permanent  Committee 
MM.  Jules  le  Jeune,  Minister  of  State;  Emile  Beco 
General  of  the  Public  Health  Service;  and  D 
Havenith,  Member  of  the  Superior  Council 
Hygiene.  All  communications  should  be  addres 
Dubois-Havenith,  19,  Rue  du  Gouvernement 
Brussels. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  COUNTY  HOSPITAL. — (1)  Senior  House-Surgeon.  Salary,!' 
with  apartments,  board  and  washing.  (2)  House-Physician.  Salary 
£60  per  annum,  with  board,  lodging,  and  washing.  Applications  to  tb 
by  April  2nd  ;  (2)  by  April  4th. 

BIRMINGHAM  AND  MIDLAND  SKIN  AND  URINARY  HOSPIT 
Surgeon.  Applications  to  the  Secretary  by  April  2nd. 
BRENTFORD  UNION.— Assistant  Medical  Superintendent  of  the  I 
Assistant  Medical  Officer  of  the  Workhouse  and  Schools  at  lslewort 
Salary,  £120  per  annum,  with  furnished  apartments,  rations,  washing, 
tions  on  forms  provided  to  be  sent  to  the  Clerk  to  the  Guardians,  Unit 
worth,  hy  April  1st. 

BRIDGWATER  INFIRMARY'.— House  Surgeon,  Salary  £80  per  annun 
and  residence.  Applications  to  Mr.  Johns  Coombs.  Honorary  secretary 
BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL  1 
-House-Surgeon  ;  unmarried  and  under  30  y  ears  of  age.  Saiarv,  £80  pe 
furmsbed  apartments,  board,  etc.  Applications  to  the  Clerk,  .6, 
Brighton,  by  April  4th. 

CARMARTHENSHIRE  INFIRMARYL— Resident  Medical  Officer ;  unmarr 
ment  for  six  months.  Salary  at  the  rate  of  elOO  per  annum,  with  fui 
ments,  b  >ard,  etc.  Applications  to  the  Secretary  oy  April  8th. 

CITY  OF  LONDON  UNION  1 NF1RMARY. —  assistant  Medic  tl  Superint 
Infirmary,  Bow  Roai,  not  more  than  35  years  of  aee.  salary,  £150  pe: 
furnished  apartments,  rations,  washing,  etc.  Applica’ions  on  forms 
sent  io  the  Clerk  to  the  Guardians,  61,  Btrtho'omew  Close,  E.C.,  by  Apr 
COLCHESTER:  ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL-11 
Salary,  £100  per  annum,  with  board,  washing,  and  residence.  Appli 
Secretary. 

DOWN  COUNTY  INFIRMARY.— House-Surgeon :  unmarried.  Sa'ary.  £ 
with  board  and  residence.  Applications  to  Dr.  Tate,  Downpatrick,  by 
DUBLIN  :  RICHMOND,  WHITWORTH,  AND  HARDWICKE  HOSPITA 
Physician.  Applications  to  the  Secretary  by  April  7tb. 

DUBLIN;  ROYAL  UNIVERSITY  OF  IRELAND.-Extern  Exam’ners  in 
wifery,  Pathology,  and  Ophthalmology.  Remuneration,  £50.  »35. 
respectively,  with  usual  travelling,  etc.,  allowances.  Applications  tot 
hv  Anril  loth. 

DUMFRIES:  CRICHTON  ROYAL  INSTITUTION— Assistant  Medina 
excee ting  30  years  of  age.  Salary,  £150,  and  all  found.  Applications 
ford,  Medical  suoerinteudent. 

DURHAM  COUNT?  HOSPITAL.— (1)  House  Surgeon.  Salary,  £1(0  pc 
Assistant  House-Surgeon.  Salary,  £65  per  anuum.  Board  and  lodgu 
each  case.  Applications  to  the  Secretary,  681,  Sadaler  sueet,  Durham 
EDINBURGH  :  CRAIGLOCKH ART  POORHOUSE  AND  HOSPITAL-  M 
Salary  at  the  rate  of  £100  per  annum,  wuh  buard  and  apartment*.  A 
the  Clerk,  Parish  Council  Chambers,  Castle  Terrace,  Edinburgh,  by  Apr 
EDINBURGH:  DEACONESS  HOSPITAL.— Medical  Officer.  Appoint) 
months.  Salary  at  the  rate  of  40  guineas  per  annum.  Applications  to 
22,  Queen  Street,  Edinburgh. 

FOLKESTONE:  VICTORIA  HOSPITAL— House-Surgeon.  Salary.  £100 
with  board,  residence,  and  laundry.  Applications  to  the  Secretary  hy  A 
GUY’S  HOSPITAL.— Demonstrator  of  Bacteriology  and  Bacteriologist  t- 
Salary,  £180,  rising  to  £200  per  annum.  Applications  to  the  Treasurer 
GUY’S  HOSPITAL  DENTAL  SCHOOL  -  Travelling  Scholarship  of  the  v 
Applications  to  the  Dean,  Guy’s  Hospital,  S.E.,  by  June  1st. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 
Resident  House-Physicians,  A ppointment  for  six  months.  Honorarium 
tions  to  the  Secretary  by  Aoril  bth. 

LEEDS:  GENERAL  INFIRMARY— Honorary  Dental  Surgeon.  Appln 
General  Secretary  by  April  17th. 

LONDON  UNIVERSITY.— Demonstrator  in  the  Physiological  Laboratt 
salary,  £150.  Applications  to  the  Prin-ipal  bv  April  14tb 

MANCHESTER  ROYAL  IN  FIRMARY  AND  DISPENSAKY.-Honorary  A- 

sician;  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary  oy 
MONTROSE  ROYAL  ASYLUM,  Sunnyside -Senior  Assistant  Medical  Of 
£200  per  annum,  with  usual  allowances.  Applications  to  the  Medical  o 
by  March  31st. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road  N.L.- 
c-an.  Appointment  for  six  mont  hs.  Salary  at  the  rare  of  £8*  per  ami u 
res'dence,  and  laundry  allowance  Applications  to  tue  Secreiary,  ti,  o 
Lombard  Street,  E.C.,  by  April  5th. 
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vniMNlLK  AND  NORWICH  HOSPITAL— Home-Surgeon  ;  unmarried 
ore^San  30  years  of  age.  Salary,  £80  per  annum,  with  hoard,  lodg  ng,  and 
AriDlications  to  the  Secretary  by  April  1st.  . 

v^aFNFRVL  DISPENSARY. -Assistant  Resident  Surgeon,  unmarried. 

n  etc  Applications  te  the  Hon.  Secretary  by  April  12tb 

TRTrr  ASYLUM  -Assistant  Medical  Officer,  unmarried,  and  not  exuding 

Fa{rp  Salary  £100  per  annum,  and  A'50  in  lieu  of  rat’ons,  wnth  furnished 

■»  SnisiKMitSM  fs^taSa,sssri-™s?.o'tt.  K-ucg 

idical  Superintendent  at  the  Infirmary,  285,  Harrow  Road,  W 

i.  university  COLLEGE.— Demonstrator  in  the  Bacteriological  labora- 
lary,  £150  per  annum,  increasing  to  £200.  Applications  to  the  Registrar  by 

■Vnv  INCORPORATION  —Resident.  Assistant  Medical  Officer  at  the  new 
r  Shirlly  Warren  not  exceeding  28  years  of  aee.  Sa'arv,  £100  per  annum 
o’rtments  ratinns  washing,  and  attendance  Applications,  enooised 
it  Assfsu'nt  Medical  Officer,”  to  be  sent  to  the  Clerk  to  the  Guardians, 
ise.  Southampton,  by  April  7ih. 

ai  HOSPITAL —House  Surgeon.  Salary,  £50  pei*  annum,  with  hna  d,  yesi- 
d  laundry  TArpl  I  cations  to  the  Chairman  of  ihe  Joint  Committee,  Tottenham 
N  bv  April  7th.  .  ,  0  , 

t?  watts  CFNERAL  HOSPITAL.— House-Sureeon  ;  unmarried.  Saary, 
innum.  with  hoard,  furnished  apartments,  etc.  Applications  to  the  Assistant 
f  by  April  1st. _ 


MEDICAL  APPOINTMENTS. 


DIARY  FOR  NEXT  WEEK. 


umsld  John,  B  A..M.R.,  M.R.C.P.Lond.,  F.H.C.S.Eng.,  appointed  Assistant 
to  the  Belgrave  Hospital  for  Cbi'dren. 

ancelot  M  M  R  C  S.,  L.R.c.P.Lond.,  appointed  Medical  Officer  and  Public 
tor  to  No.  3  District  of  the  South  Stonebam  Union 
C  Cecil,  L.R.O.P.,  L.R.O  S.  Kdin.,  appointed  Medical  Offi  ier  of  Health  to  the 
h  and  Truro  Port  Sanitary  Authority,  vice  Wm.  King  Bullmore,  M.D.St.And., 

5.  Farquhar,  M.A..  M  B.Oxon.,  M.R.C.P.Lond.,  appointed  Assistant  Physician 
bigrave  Hospital  for  Children. 

ELD,  T.  J.  B.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  District  Medical  Officer 

sNK^R.W,  M.D.,  C.M.Aberd..  appointed  District  Medical  Officer  of  the  Witney 

P  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Anaesthetist  to  the  Tottenham 

Jameson  M.B  Edm.,  F.R.C.S.Eng.,  appointed  Ophthalmic  Surgeon  to  the 
bam  workhouse  and  the  Marston  Green  Co  tage  Homes, 
bert  M  B  Lond.,  L.R.O.P.,  M.R  C  S  ,  appointed  Coroner  for  the  Hundred  of 
le  North  East  Derbyshire,  vice  C.  B.  Busby,  resigned. 

lena  G.,  M.B.Lond.,  appointed  Assistant  Medical  Officer  to  the  District 

M  8  C^M  Edin.,  appointed  District  Medical  Officer  of  the  Penrith  Union. 
Hubert  C„  M.RC  S.Ene.,  M &L.S.A.Lond.,  appointed  Anaethetist  to  the 
Lock  Hospital,  Harrow  Road,  W. 

race,  L.R.C.P.&E.Edin.,  appointed  House-Surgeon  to  the  Belgrave  Hospital 

;,r<Robert,  M.B.Glasg.,  appointed  District  Surgeon  of  Prince  Albert,  Cape 

N,  T.  B.  P„  M  B„  B.Ch.R.U.I.,  appointed  District  Medical  Officer  of  the 
tii  Incorporation. 

ih  Royal  Infiemaey— The  following  gentlemen  have  hsen  appointed  lor 

ent*  Puysicmns.1— A.  Montgomerie  Bell,  M  B..  Ch.B  ;  Andrew  Hunter,  M.B 
W.  H.  Prentice,  M.A  ,  Ch.B  ;  James  Brownlee,  M  B.  Ch.B. ;  R.  M  Rowe, 
tc. ;  C.  W.  Saleeby,  M.B.,  Cb.B.  ;  G.  Duncan  w  byte  M  B.  Co.B. 
ent  Surgeons.— Arthur  W.  S.  Christie,  M  K.,  Ch.B.;  A.  Murray  M ood,  M.B., 
P.  F.  MFarktn,  M.B.,  Ch.B. ;  L.  Turtou  Price,  M  u. 

resident  H/use  Phs  aiciau.—.lami  s  A.  nachiirn,  M  B.,  Ch  B 

i  sident  House  Surgeons.— C.  M  Pearson,  M.  s.,  Ch.H. ;  D.  VY.  Maclagan,  M.B., 
'  M.R.C.P.K;  Charles  J.  Hill  Ail  ken,  M.D.  _  „  „  „  „  „ 

■il  Assistants.— A.  M.  Malcoimson,  M.B.,  Ch.B.  ;  F\  Gardiner,  M  B  ,  C.M.. 
W.  Leslie  Lyall,  M.B.,  C.M. ;  Ra  mine  tb  issiere,  L.R.O.P.&S.jWm.T  Ritchie, 
Alex.  Goodall,  M.D.,  M.K.C.P.Enin. ;  Henr,  Grey  Brown,  M.D. ;  John  W.  L. 
M  R  C.S. ;  J.  Graham  M‘ Bride,  M.B.,  ch.B. 


-Dr.  Ch.  Leonard,  of 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 
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K=sr  “  authen* 

0  “respondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
Manuscripts' Forwarded  to  the  Office  of  this  Jouenal  cannot  under  any 

of  the  Bbitish  Medical  Journal  is  Articulate,  London. 


WEDNESDAY. 

cal  Society  of  London.  24,  Hanover  Square,  W,  8  p.m.— Specimens  will 
iv n  by  Drs  Fairhairu,  Williamson.  Berkeley,  Munro  Kerr,  and  Amand  Routb. 
Dr.  Lewers  :  A  case  of  Primary  Tuberculosis  of  the  Oervix  Simulating  Oanctr, 

;  d  by  Vaginal  Hysterectomy. 

THXR8DAY. 

611  Society,  20,  Hanover  Square,  W.,  8.30  p.m.- 
epnia  :  X-ray  D.aguosis  of  Renal  Calculus  (forwarded). 

FRIDAY. 

Electro-Tlierapeutic  Society,  11,  Chanios  Street,  Cavendish  Square 
k)  ion. -Dr.  RukIi  vvalsbam  On  the  Diag  ods  of  Thoracic  aneurysm  by  the 
s  illustrated  bv  tbe^antern.  Dr  Seiiueira  On  the  Finseu  Treatment  ot  Lupus, 
t  U  cer.itc.;  lilustr^t.vn  cases  will  oe  in  attendance  at  8.15. 

.eut  Medico-Uliirurgzical  Society,  Royal  Kent  Dispensary,  Green- 
Koad,  s.E,  8.45  p.m.— Discussion  on  Anaesthetics,  to  oe  introduced  by  Dr. 
iy  Gard  ner. 

POSTGRADUATE  COURSES  AND  LECTURES. 

raduates’  College  and  Polyclinic,  <22.  (Juemes  Street,  W.C. — Demonstrations  will 
in  at  4  p.m.  asfollows tnursday,  surgical ,  Friday,  throat. 


C8»  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Income  Tax.  .  . 

v  s  writes  •  In  this  district  the  surveyor  lias  lately  been  making 
separate  and  additional  assessment  for  notification  fees,  which  I  am 
nmv  ohipetinsr  to  nay  on  the  ground  that  my  return  included  income 
fiom  all  sources  ^  Would  you  allow  me  to  ask  if  the  practice  exists  in 
any  other  district  of  making  such  a  separate  assessment,  and  it  there  is 
any  authority  for  so  doing? 


ANSWERS. 


TREATMENT  OF  POISONED  WOUNDP  ,, 

Dr  Johnson  (Blackpool)  writes,  m  answer  to  A  G.  L  .  \\  licreyer  tiiere 
is  a  .noisoned  wound .  or  any  suppurating  wound  accompanied  with 
inflammation  of  the  surrounding  tissues,  hot  apphcations  are 
thp  hest  nreferablv  hot  boracic  lint.  Bone  acid  causes  destruction  oi 

blood  corpuscles  as  they  emerge  through  the  va^u]a*  ^a ‘if  »  dirtv 
n p\rpr  annlv  linseed  to  an  open  wound,  because  as  a  rule  it  is  a  airiy 

applied  to  inflamed  parts  where  there  is  no  suppuiation. 

LEXTERS,  NOTES.  Etc. 


BIRTHS,  MARRIAGE^,  aND  DEATHS. 

1  'ge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
,  which  sum  should  be  jorwarded  in  post-office  orders  or  stamps  with 
'I  ice  uo'  later  than  Wednesday  morning,  m  order  to  ensure  insertion  in 

’  irent  issue. 

BIRTH. 

)n  March  2nth,  at  the  Limes,  New  Cross  Road,  London,  S.E. ,  the  wife  of  Robert 
J  Mui  ,  il.D.Bru*.,  a  daughter. 

DEATH. 

-i  — 1 hbthe2!rd  inst.,  at  Alice.lale  South  Africa,  the  infant  son  of  Maurice  Grey 
!  on.  U.B.,  B.sc.,  F.tt.C  S. 


A  WARNING.  , 

Dr  Gtfphen  Smith  (Forest  Gate)  writes :  The  canvassei  of  a 
directory  is  calling  at  the  houses  of  medical  men  at  an  hour  when  tlies 
are  probably  outf  and  interviews  their  wives  or  housekecpers  lle 
renresents  that  the  name  of  the  medical  man  was  m  the  last  edition  o 
his  directory  and  asks  sometimes  two,  sometimes  three  shillings  for  ^ 
reinsertion. ^  His  manner  is  plausible,  and  he  generally  gets  the  money. 

Airborne  Infection  in  Typhoid. 

fir  Arthur  Powell  B.A.,  M.B  ,  late  Captain  and  Medical  Off  U 
Lumsden’s  Horse,  writes  :  I  beg  to  offer  my  mite  to  tlie  discussion  on 
this  subject  While  agreeing  that  typhoid  under  normal  circumstances 
is  mostly  waterbornefl  cannot  deny  either  the  Possibility  or  the  fre- 
nuenev  of  infection  by  windborne  particles.  In  South  Ainca  devils 
or  “  dust  spouts  ”  are  very  frequent.  One  suddenly  sees  a  little  whnl 
wind  (or  a  “  waterspout  of  dust,”  as  an  Irish  trooper  called  iO  get  P 
and  career  about  the  veld,  picking  up  and  depositing  m lts 1 
obiect  it  meets  with.  While  messing  in  the  open,  my  comrades  and  I  have 
on  many  occasions  had  to  abandou  our  dinner  in  disgust  owing  to  one 
of  these  dust  spouts,  wliich  had  first  passed  over  the  trenches,  covering 
our  food  with  Oust  and  toilet  paper  which  gave  ocular  demonstration  ot 
faecal  contamination.  Many  a  time  food  must  have  been  eaten  covered 
with  dust  from  the  same  quarter,  when  there  was  °°  tell-tale  paper  to 
betray  its  origin.  These  trenches  contained  the  faeces  ot  many  enteiic 
patients. 

T  iFnTFNANT-Coi.ONEL  R.  H.  Quill,  R.  A.M.C.  (S  M.O.  Ceylon)  writes  :  With 
reference  to  my  paper  on  airborne  typhoid,  which  appeared  in  t 
British  Medical  Journal  on  February  15th,  I  wmh  to  make  the  toilo 
ine  corrections  :  (a)  Between  September  21st,  igoo,  and  Decemoer  31s, 

ioS>  691  cases  of  typhoid  occurred  among  the  prisoners  ot  war  not  600 
cases  {(b)  during  the  same  period.no  cases  were  ,s  enth'ely 

continued  lever  ;  (c)  the  medical  care  ol  tlie  prisonc  ,  ,,  Allan 

in  the  hands  of  the  Principal  Civil  Medical  Officer  ot  Ceylon,  Hr.  Allan 

Perry. 

Total  Suppression  of  Urine  due  to  the  Obstrlciiox  01  Both 
Hkkters  by  Renal  Calculi. 

DR.  F.  graham  Crooksha  n  k  ( Barnes,  S.  W.)  "^ea  =  g  teve^on  sup 

Journal  of  March  22nd,  there  is  an  article  bfn ^ 'non 'i  v  o I  this  articie 
pression  of  urine  from  obstructed  ureters  3®,l-tn1? “l ' dffferences  be- 

Dr.  Stevens  v^ay,^  ^o^obstrucU^e^suppressimi^^uriife 

Eh  isabase°d  ot  aSnctiaonddrna0wn  between  the  excretory  and  meta- 
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bolic— or  internal— secretion'functions  of  the  kidneys.  This  explan¬ 
ation  was  first,  so  far  as  I  am  aware,  put  forward  by  me  in  a  paper 
which  appeared  in  the  Lancet  of  September  18th,  1897,  a  marked  copy  of 
which  I  enclose.  It  will  be  seen  that  the  similarity  between  Dr  Stevens’s 
paper  and  mine  is  not  confined  to  ideas,  but  extends  to  the  language 
employed.  For  instance,  Dr.  Stevens  writes  :  “In  cases  of  obstructive 
suppression  the  excretory  function  only  is  in  abeyance,  whereas  in 

non-obstructive  suppression  some  other  function  .  is  seriously 

affected,  and . every  function  of  the  kidney  would  be  practically  in 

abeyance  when  we  consider  the  severe  inflammatory  processes  present  ” 
My  words  were  :  “In  obstructive  suppression  it  is  the  excretory  function 
only  or  chiefly  that  is  in  abeyance,  while  in  non-obstructive  suppression 
all  renal  functions  are  suspended.” 

Moniliform  Hairs  Associated  with  Alopecia  Areata. 

Preliminary  Note. 

Dr.  Daatd  Walsh  (London,  W.)  writes  to  state  that  he  found  some  ©f  the 
scalp  hairs  ol  a  leraale  patient,  aged  42,  suffering  from  alopecia  areata 
to  be  of  a  regular  moniliform  character.  They  differed,  hoivever  from 
typical  monilethrix  in  the  fact  that  the  nodes  had  no  regular  relation¬ 
ship  to  the  pigment.  Further  investigation  revealed  hairs  of  monili- 
torm  type  in  four  other  female  patients  under  treatment  for  alopecia 
areata,  one  of  whom  had  a  chronic  seborrhoeic  dermatitis  and  scale 
seborrlioea  ol  scalp.  In  all  except  the  first  case  the  nodes  were 
irregular  in  length,  while  in  all  the  distribution  of  pigment  was  irregu- 
far.  A  lull  account  of  these  cases  will  be  published  later. 


[Syphilis  in  Connexion  with  Fatal  Cases  of  Enteric  in 
South  Africa. 

Lieutenant-Colonel  F.  J.  Lambkin,  R.A.M.C.  (South  Africa)  writes  :  In 
lie?  ?ei,?|h^ewcal  Journal  of  October  12th.  1901,  under  the  heading, 
Scientific  Reports  by  Medical  Officers,  R  N.,”  are  some  extracts  from 
a  paper  by  Surgeon  James  Grant  Fowler,  R.N.,  on  some  medical  facts 
concerning  the  experiences  of  the  Naval  Brigade  during  the  siege  of 
Ladysmith,  and,  writing  of  enteric,  he  says :  :  “  The  syphilised 
patients  succumbed  to  the  fever  in  greater  numbers  than  others,” 
and  no  one  will  be  surprised  at  this.  But  if  syphilis  has 
been  such  a.  factor  in  bringing  about  fatal  results  in  cases  of 
enteric  in  the  navy,  to  what  an  extent  it  must  have  played  a 
like  part  in  similar  cases  in  the  army  during  the  last  two  years  in  South 
Alnca.  Personally,  I  cannot  help  feeling  that  it  has  been  the  indirect 
cause  of  fatal  cases  in  hundreds  of  cases  of  enteric.  In  speaking  of 
syphilised  cases,”  I  presume  Surgeon  Foivler  means  old  cases  of 
syphilis  as  fresh  cases  would  be  hardly  likely  to  occur  during  the 
sie.^e;.  ky  should  there  be  “  syphilised  cases  ”  in  the  navy  or  army  ? 

At  the  annual  meeting  of  the  British  Medical  Association  at  Ports- 
mouthmi8c)9,  during  a  discussion  on  the  “  Prevention  and  Treatment 
ot  Syphilis  in  the  Navy  and  Army,”  in  which  I  took  part,  I  stated  that 
syphilis,  generally  speaking,  goes  practically  untreated,  for,  as  a  rule, 
the  patient  is  kept  under  treatment  only  as  long  as  he  shoivs  any  active 
mamlestations  of  it.  Should  he  be  in  the  navv  or  army,  as  soon  as  he  is 
™  ot  t"®111  he  is  discharged  to  duty,  and  all  treatment  has  to  cease. 
He  may  then  go  abroad  to  the  tropics,  where  he  falls  an  easy  prey  to 
t  he  diseases  common  in  those  regions  ;  and  should  he  contract  enteric 
what  chance  has  he  ?” 

la<me  meeting  I  pointed  out  that  “we  know  syphilis  can  be 
eradicated  from  the  system  under  certain  conditions,  the  chief  of  which 
neing  prolonged  and  continuous  treatment  lasting  over  several  months, 
and  that  knowing  this  it  was  our  bounden  duty  to  see  that  our  patients 
’  ■  In  speaking  of  the  treatment  of  syphilis  as  regards 
theservices,  I  stated  that  “hitherto  it  was  well  nigh  impossible  to  give 
ims  prolonged  treatment  unless  we  were  prepared  to  keep  men  in  hos- 
P“al  T51’  but  that  all  difficulties  had  been  removed  through  the 

introduction  ot  the  ‘intramuscular  method’  of  giving  mercury”  I 
that  when  a  syphilitic  case  was  discharged  from  hospital, 
pi5a  igements  should  be  made  for  his  regular  attendance  at  hospital  or 
onc.e  a  week  for  supervision  and  treatment,  the  latter  con- 

conidghpLr^nDtAramUS^lar  ulJ(tci!on  of  mercury.  This  attendance 
could  be  extended  over  the  period  thought  necessary,  and  it  would  take 
the  man  away  from  Ins  duty  for  only  a  few  minutes  once  a  Aveek  In 
!uoL1!1f'nneji  ‘c.?1*?161’  wouId  have  a  good  chance  of  being  cured  of  his 
^ea,se'  and  fbe  State  would  have  the  benefit  of  his  services  during  the 
time  he  was  under  treatment.  a 

anIvUStwhntllat  ?  sl!°'lld  be  laid  down  as  hard-and-fast  rules,  that 
eiPeht  monthi’ fv»°?traCfted  undoubted  syphilis  should  have  at  least 
f m-  iorvL  o  r?  ,^eatme.nt-  and  that  no  such  man  be  permitted  to  embark 
not  even  fhPnVf  blr°^1CS  1inless  be  had  undergone  such  treatment,  and 
P°t  even  then  if  he  showed  any  active  signs  of  the  disease.  I  brought 

of  t^eaDnent1  ntnfi?USCUlar  method-  knowing  that  it  was  the  only  mode 
for  months^  1  we  were  PrePared  to  keep  our  patients  in  hospital 

deatbeiflteiifanf  ‘At* if  tliese  Jules  were  carried  out  the  admission  and 
tPe  armyand  nairy  Avould  be  much  reduced,  and  fatal 
cases  of  enteric  greatly  lessened.  To  my  mind  to  discharge  a  case  of 
syphilis  from  hospital  as  cured  after  a  few  weeks’ treatment  with  no 
intention  of  giving  further,  is  absolutely  wrong  and  unscientific 


Fluorescence  and  the  Light  Treatment. 

L.  M.  writes :  In  the  Epitome  of  the  British  Medical  Jo 
March  2*nd,  Par.  187,  a  very  suggestive  paper  by  A.  F.  A.  Kii 
tioned.  In  this  it  is  stated  that  the  peculiar  bluish  fluore 
quinine  is  interesting  in  connexion  Avith  its  (hitherto  eni 
curative  action.  This  reminds  me  that  the  lupus  sores  on  tin 
some  of  the  patients  at  St.  BartholomeAv’s  Hospital  have  bee 
to  fluoresce  under  ultra-violet  rays .  This  is  probably  due  to 
ointment  containing  mineral  oil  applied  elseAvhere.  I  have  s 
wondered  whether  the  better  results  obtained  by  the  “lie] 
ment  in  some  places  than  in  others  could  be  due  to  the  fli 
properties  of  the  ointment  that  happened  to  be  used.  By  imp 
a  mineral  oil,  the  wave  length  of  the  invisible  rays  is  lengthe 
ciently  to  make  them  visible,  and  their  penetration  must  the 
greatly  increased.  One  side  of  a  patient’s  face  might  be  tre;: 
fluorescing  oil  and  the  other  not,  and  the  relative  rapidity  or 
noticed. 
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INDENTATION  OF  FRONTAL  BONE  IN  DIFFICULT  LABOUR 
D?,'  Lindsay,  M.D.  (Lesmahagow,  N.B.),  writes  :  This  has  happen! 
twice  before  in  my  long  experience,  and  always  in  using  the  long  force 
for  difficulty  at  the  brim.  In  all  the  cases  the  impression  of  the  force: 
lias  been  on  the  opposite  side.  These  cases  Avere  not  corrected  and  tl 
children  did  not  suffer  in  any  way,  but  I  did  not  like  to  see  them  Th 
time  the  head  caught  at  the  brim,  and  I  had  to  use  the  long  forcei 
through  the  dilated  os  The  help  required  was  not  great,  and  I  w! 
astonished  to  see  the  indentation  on  one  frontal  bone,  and  as  before  tl 
distinct  impression  of  the  forceps  on  the  other  side.  Before  I  seDarat 
the  child  I  pressed  firmly  inAvards  on  the  edges  of  the  bone  and  w 
greatly  pleased  to  feel  the  bone  take  its  natural  shape  with  a  kind 
crunch,  something  like  a  bone  going  into  its  socket.  I  believe  that 
good  deal  more  force  than  I  applied  in  this  case  might  be  used  with  a 
safety,  and  most  it  not  all  these  cases  be  corrected  at  the  moment. 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page  . 
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An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manage 
Office,  not  later  than  first  post  on  Wednesday  morning  preceding 
tion ;  and  if  not  paid  for  at  the  time,  should  be  accompanied  by  a  I'f 

Post-Office  Orders  should  be  made  payable  to  the  British  Medic 
ciation  at  the  General  Post-Office,  London.  Small  amounts 
paid  in  postage-stamps. 

N.B. — It  is  against  the  rules  of  the  Post  Office  to  receive  letters  i 
Restantes  addressed  either  in  initials  or  numbers. 
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rganization  of  tlie  Sir  my  DTZedical  Services. 


ARMY  ORDER. 

SPEC  I  A  L. 


War  Office. 

lowing  Royal  Warrant  and  Instructions  are  promulgated  to  the  Army  with  the  approval 
Secretary  of  State  for  War. 


Rsgal  Warrant. 


Army  Medical  Service. 

:as  We  deem  it  expedient  to  amend  the  Regulations 
to  the  Appointment,  Promotion,  Pay,  and  Non-effec- 


of  Officers  of  our  Army  Medical  Service  : 

ill  and  Pleasure  is  that  the  Warrant  of  Our  late 

>ther,  dated  the  26th  October,  1900,  shall  be  amended 

iance  with  the  following  provisions  : — 

following  shall  be  substituted  for  Article  315  and  the 

lines  of  Article  320. 

ie  Director-General  of  Our  Army  Medical  Service  and 
■  officers  of  our  Army  Medical  Staff  shall  hold  the 

j  ive  rank  of  surgeon-general. 

i  le  undermentioned  officers  shall  rank  as  follows  in 
,o  combatant  officers  for  the  purposes  specified  in  the 
egulations 


|  UTENANT-GENERAL 
- 

u 


8- GENERAL 


....Surgeon-general  holding  the 
appointment  of  Director- 
General,  Army  Medical 
Service. 

Chaplain-general. 

Surgeon- general . 


following  shall  be  substituted  for  Article  327  : 

1  cases  of  distinguished  service  in  the  field  a  depart- 
)fficer  may,  with  the  concurrence  of  the  Lords  Com- 
rs  of  Our  Treasury,  be  promoted  from  any  rank  or 
-hat  next  above  it,  and  shall,  if  promoted  to  a  rank  or 
'ing  a  fixed  establishment,  remain  supernumerary  in 
ik  or  class  until  the  occurrence  of  the  vacancy  to 
in  the  ordinary  course,  he  would  have  been  pro- 


cer  so  promoted  into  a  rank  or  class,  with  progressive 
pay,  shall  not  receive  a  further  increase  of  pay  in 
!  k  or  class  until  he  becomes  entitled  thereto  by  ser- 


ise  of  distinguished  service  in  the  field  for  which  an 
tay  merit  special  reward,  although  there  may  not  be 
t  grounds  for  his  promotion,  Our  Secretary  of  State 
the  officer  is  serving  in  a  rank  or  class  with  progres- 
■s  of  pay  and  is  not  already  in  receipt  of  the  highest 
■ve  the  power,  with  the  concurrence  of  the  Lords 
sioners  of  Our  Treasury,  to  grant  him  a  higher  rate  of 


pay  in  his  rank  or  class,  but  without  alteration  of  his 
seniority. 

3.  The  following  shall  be  substituted  for  Articles  347  to 
373  : — 

Appointment. 

347.  Commissions  as  lieutenants  in  Our  Royal  Army  Medical 
Corps  shall  be  given,  on  the  recommendation  of  our  Com- 
mander-in-Chief,  to  persons  duly  qualified  under  regulations 
approved  by  Our  Secretary  of  State.  The  commissions  shall 
bear  the  date  of  the  officers’  appointment  as  lieutenants  on 
probation. 

348.  Commissions  as  quartermasters  in  Our  Royal  Army 
Medical  Corps  shall  be  conferred  upon  warrant  officers  of  that 
corps  under  the  conditions  of  Article  8. 


Seconded  Officers. 

349.  A  lieutenant  on  probation  who,  at  the  time  of  passing 
the  examination  for  admission  to  Our  Royal  Army  Medical 
Corps,  holds,  or  is  about  to  hold,  a  resident  appointment  in 
a  recognized  civil  hospital  may  be  seconded  for  the  period, 
not  exceeding  1  year,  during  which  he  holds  the  appointment. 
While  seconded  he  shall  not  receive  pay  from  Army  funds, 
but  his  service  shall  reckon  towards  promotion,  increase  of  pay, 
gratuity,  and  pension. 

Promotion. 

350.  An  officer  shall  be  eligible  for  promotion  to  the  rank 
of  captain  on  the  completion  of  3!  years’  service,  and  to  the 
rank  of  major  on  the  completion  01  12  years’  service,  provided 
that  in  each  case  he  has  previously  qualified  in  such  manner 
as  may  be  prescribed  by  Our  Secretary  of  State. 

351.  Promotion  to  the  rank  of  lieutenant-colonel  shall  be 
made  by  selection  from  officers  who  have  completed  at  least 
20  years’  service,  and  have  qualified  in  such  manner  as  may 
be  prescribed  by  Our  Secretary  of  State. 

352.  If  an  officer  has  passed  with  distinction  the  examina¬ 
tion  qualifying  for  promotion  to  the  rank  of  major,  the  period 
of  service  required  by  Article  350  or  351  to  render  him  eligible 
for  the  rank  of  major  or  lieutenant-colonel  may  be  reduced  as 
follows : 

If  he  obtained  a  “special  certificate ”  ... 

If  he  passed  in  the  1st  class  . 

If  he  passed  in  the  2nd  class  . 

If  he  passed  in  the  3rd  class  . 

353.  A  lieutenant  in  Our  lloyal  Army  Medical  Corps,  promoted 
to  the  rank  of  captain  before  the  date  of  this  Our  ]]  arrant,  on 
account  of  distinguished  service  in  the  field,  shall  be  eligible  for 
further  promotion  to  the  rank  of  major,  and  subsequently  to  that  of 
lieutenant-colonel ,  udien  the  officer  next  below  him  in  the  1  ank  of 
captain  or  major  completes  12  or  20  years’  service  respectively.  A 
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captain  so  promoted  to  the  rank  of  major  shall,  on  the  same 
conditions,  be  eligible  for  promotion  to  the  rank  of  lieutenant- 
colonel. 

354.  An  officer  who  may  in  the  opinion  of  Our  Secretary  of 
State  have  been  prevented,  under  very  special  circumstances, 
from  qualifying  for  promotion  as  laid  down  in  Article  350  or 
351,  or  who,  having  failed  to  qualify,  may  have  been  debarred 
from  further  opportunity  of  qualifying,  may  be  provisionally 
promoted.  If,  however,  he  fails  to  qualify  on  the  first  avail¬ 
able  opportunity  his  promotion  shall  be  cancelled,  and  he 
shall  be  retired  from  Our  service. 

355.  An  officer  of  Our  Royal  Army  Medical  Corps,  who  has 
exchanged  or  been  transferred  from  Our  Indian  Military 
Forces  under  Article  364,  shall  reckon,  subject  to  the  condi¬ 
tions  of  that  article,  his  previous  service  with  the  said  forces 
towards  promotion,  increase  of  pay,  gratuity,  and  pension. 

356.  An  officer  of  Our  Royal  Army  Medical  Corps  shall 
be  eligible  for  promotion  to  brevet  rank  under  the  conditions 
laid  down  in  Article  36.* 

357.  Promotion  to  the  rank  of  colonel  shall  be  made  by 
selection  from  lieutenant-colonels  who  have  been  specially 
selected  for  increased  pay,  and  from  lieutenant-colonels,  or 
surgeon-lieutenant-colonels  of  Our  Household  Troops,  specially 
recommended  to  Our  Secretary  of  State  for  distinguished  ser¬ 
vice  in  the  field. 

358.  Promotion  to  the  rank  of  surgeon-general  shall  be  made 
by  selection  from  colonels. 

A  colonel  may  also  be  promoted  to  the  rank  of  surgeon- 
general  for  distinguished  service  in  the  field. 

359.  The  promotion  of  an  officer  under  Articles  357  or  358, 
for  distinguished  service  in  the  field,  shall  be  governed  by 
the  conditions  laid  down  in  Article  327. 

360.  The  appointment  of  director-general  of  Our  Army 
Medical  Service  shall  be  for  3  years,  unless  the  term  is 
specially  extended  by  Our  Secretary  of  State  for  a  further 
period  not  exceeding  2  years. 


.Supernumerary  List. 

361.  An  officer  who  does  not  qualify  for  promotion  to 
the  rank  of  captain  or  major,  within  the  periods  specified 
in  Article  350,  shall  be  placed  on  the  supernumerary  list 
until  he  qualifies  or  is  retired  from  Our  Service  under 
Article  557.  Service  on  the  supernumerary  list  shall  not 
reckon  towards  promotion,  increase  of  pay,  gratuity,  or  pen¬ 
sion. 

Kind’s  Honorary  Physicians  ane  Honorary  Surgeons. 

362.  Six  of  the  most  meritorious  officers  of  Our  Army 
Medical  Service  shall  be  named  Our  Honorary  Physicians, 
and  six  Our  Honorary  Surgeons.  On  appointment  as  one 
of  our  Honorary  Physicians  or  Honorary  Surgeons,  an  officer 
under  the  rank  of  colonel  in  Our  Royal  Army  Medical  Corps 
may  be  promo! ed  to  the  brevet  rank  of  colonel. 


Exchanges  anti  Transfers. 

363.  An  officer  of  Our  Royal  Army  Medical  Corps  shall 
be  permitted  to  exchange  with  another  officer  of  such 
corps,  or  with  a  medical  officer  of  Our  Household  Troops, 
under  such  conditions  and  regulations  as  may  from  time  to 
time  be  made  us  Us. 

364.  Exchanges  between  officers  of  Our  Royal  Army  Medical 
Corps  under  the  rank  of  major  and  medical  officers  of  Our 
Indian  Military  Forces,  and  transfers  of  such  officers  from 
either  of  the  above  services  to  the  other,  shall  only  be  per¬ 
mitted  subject  to  the  approval  of  Our  Secretary  of  State  for 
India  in  Council,  and  on  the  following  conditions  : 

(1.)  That  the  officers  have  less  than  7  years’  service. 

(2.)  That  the  senior  officer  exchanging  takes  the  place  of 
the  junior  on  the  list,  and  shall  not  be  promoted  until  the 
officer  next  above  him  has  been  so  promoted. 

(3.)  That  the  junior  officer  exchanging  is  placed  for  seniority 
next  below  all  medical  officers  whose  commissions  have  the 
same  date  as  his  own. 

(4.)  That  the  officer  transferred  is  placed  for  seniority  below 
all  medical  officers  holding  the  same  rank  at  the  time  of  his 

*  Secretary  of  State’s  Instructions.— Distinction  in  original  investigation 
or  research  may.  in  the  ease  of  an  officer  of  the  Royal  Army  Medical 
Corps,  be  regarded  as  “distinguished  service  of  an  exceptional  nature 
other  than  in  the  field,”  within  the  meaning  of  Article  36. 


transfer,  and  shall  not  be  promoted  until  the  officer  ne 
him  has  been  promoted. 

Pay.  Additional  Pay,  an<l  Charge  Pay. 

The  following  shall  be  the  rates  of  pay,  additional  | 
charge  pay  of  the  officers  of  Our  Army  Medical  S 
Royal  Army  Medical  Corps,  etc. 

365.  Pay. 


Inclusive 

Allowance? 

— 

Field  and 

ling  Allo\ 

Army  Medical  Service. 

Year’ 

At  Headquarters. 

£ 

Director-General 

2,00c 

Deputy  Director-General 

1,5a 

Assistant  Director-General  ... 

00 

Ul 

/■"i 

Deputy  Assistant  Director  General  ... 

75c 

— 

Exclus 

Allowa 

At  other  Stations. 

Surgeon-General 

Dai! 

£  8. 
3  0 

Colonel 

2  0 

Lieutenant  Colonel 

1  10 

Lieutenant-Colonel  specially  selected 
for  increased  pay  after  at  least  8  years’ 
service  abroad... 

«  >5 

Major  ... 

1  3 

After  3  years’  service  as  such  ... 

1  6 

Captain 

0  15 

After  7  years’  total  full  pay  service 

0  17 

After  10  years’  total  full  pay  service 

1  1 

Lieutenant  on  Probation  and  Lieu¬ 
tenant 

0  14 

Adjutant  of  Our  R03  al  Army  Medical 
Corps  (Volunteer) 

The  pay  of  h 

Quartermaster 

As  a  quarte 
of  infantr 

366.  A  lieutenant-colonel  appointed  one  of  Our  H 
Physicians  or  Honorary  Surgeons,  shall  receive  pay  at 
laid  down  for  a  colonel  of  Our  Royal  Army  Medica 
when  qualified  for  promotion  to  that  rank. 

A  captain  of  Our  Royal  Army  Medical  Corps  hold 
brevet  rank  of  major  shall  receive  pay  at  2s.  a  day  in  a 
to  the  rates  laid  down  for  a  captain  in  Article  365. 

*  The  increased  rate  of  pay  for  the  Director-General  shall 
allowed  from  December  1st,  1901. 


1902. 
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Additional  Pay. 

erving  on  the  headquarters  staff 
i  member  of  the  Advisory  Board...  ^150  a- year, 
ng  as  Secretary  of  the  Advisory 

Cursing  Board . ^iooa-year. 

Daily, 
s.  d. 

under  the  rank  of  lieutenant- colonel 
ng  an  appointment  as  specialist  ...  2  6 

rmaster  in  charge  of  the  medical 
s  at  Woolwich  . 2  6 


Charge  Pay. 

in  charge  of  a  general  or  other  hospital ;  or  of 

general  hospital— 

large  of  at  least  50  beds 

Daily, 
s.  d. 

.  ...  2  6 

, ,  1 00  , , 

...  5  0 

,,  200  ,, 

...  7  6 

,,  3°°  )! 

...  10  0 

in  command  of  the  depot, 

Roy  al 

il  Corps  . 5  o 

lior  officer  of  Our  Army  Medical  Service  with  an 
Beld— 

be  fixed  by  Our  Secretary  of  State  according  to 
gnitude  of  the  charge. 

imrnand  abroad —  s.  d. 

aior  medical  officer,  if  the  number  of 
ers  is  1,500  or  upwards .  50 

Extra-Duly  Pay. 

icer  of  Our  Royal  Army  Medical  Corps,  appointed 
ijutant  or  quarter-master  of  Our  Royal  Army 
os  (Militia)  during  preliminary  drill  or  training, 
extra-duty  pay  at  the  following  daily  rates  : — 

s.  d. 

;  adjutant . 2  6 

quartermaster  .  2  o 

Reserve  of  Officers. 

e  completion  of  3  years’  service,  an  officer  of  Our 
Medical  Corps  may  be  permitted  by  Our  Secre- 
3  to  become  an  Army  Reserve  officer  for  a  period 
nd  while  so  serving  he  shall  receive  pay  at  the 
.  year. 

i  sanction  of  Our  Secretary  of  State,  such  officer 
red  to  return  to  the  active  list,  and  if  the  period 
I  in  Our  Reserve  of  Officers  amounts  to  at  least  1 
t  more  than  3  years,  he  shall  be  allowed  to  reckon 
such  period  towards  promotion,  gratuity  and 
1 

Pay  d  111-in  a  Sick  Leave. 

Beer  of  Our  Army  Medical  Staff  or  Royal  Army 
ps  may  be  allowed  full  pay  during  sick  leave  of 
er  the  conditions  of  Articles  298  and  299. 

OHicerg  of  the  Regiments  of  Household  Troops, 

lowing  shall  be  substited  for  Articles  382  to  388 : — 

;  _  Appointment. 

j  >jor  or  lieutenant-colonel  of  Our  Royal  Army 
ps  may,  on  the  nomination  of  the  titular  colonel 
;  ent,  be  transferred  from  his  corps  into  the  rank  of 
or  or  surgeon-lieutenant-colonel  respectively  in 
egiments  of  Household  Troops. 

Promotion. 

geon-major  shall  be  eligible  for  promotion  to  the 
geon-lieutenant-colonel  on  completing  20  years’ 
Artice  352),  provided  that  he  has  previously  quali- 
manner  as  may  be  prescribed  by  Our  Secretary  of 

I  the  rank  of  brigade-surgeon-lieutenant-colonel 
de  by  seniority  on  the  medical  establishment  of 

v 

II  geon-major  may  be  promoted  to  the  rank  of 
itenant-colonel  for  distinguished  service  in  the 
die  conditions  laid  down  in  Article  327. 


Exchanges. 

385.  A  medical  officer  of  Our  Household  Troops  may  be  per¬ 
mitted  to  exchange  with  an  officer  of  Our  Royal  Army  Medical 
Corps,  provided  that  an  officer  exchanging  into  Our  Royal 
Army  Medical  Corps  has  fulfilled  any  conditions  as  to  service 
abroad  required  of  officers  of  such  corps. 

Pay. 

386.  The  rates  of  pay  of  medical  officers  of  Our  Household 


£  s. 

d. 

Brigade-surgeon-lieutenant- colonel 

...  1  15 

0 

Surgeon-lieutenant-colonel 

...  1  10 

0 

Surgeon-Major  . 

...  1  3 

6 

After  3  years’ service  as  such  ... 

...  1  6 

0 

387.  A  medical  officer  of  Our  Household  Troops  shall  be 
eligible  for  extra  pay  under  the  provisions  of  Articles  367  and 
368. 

General  Regulations. 

388.  In  all  matters  not  provided  for  by  Articles  382  to  387- 

and  555  to  562,  the  medical  officers  of  Our  Household  Troops 
shall  be  governed  by  the  general  regulations  for  regimen' al 
officers  of  Our  Army.  _ 

RETIREMENT, 

5.  The  following  shall  be  substituted  for  Articles  555  to  564  : 

(«)  Voluntary  Retirement. 

Conditions  of  Retirement. 

555.  An  Officer  of  Our  Army  Medical  Service,  or  a  medical 
officerof  Our  Royal  Malta  Artilleiy,  maybe  permitted  to  retire,, 
in  cases  in  which  such  retirement  may  be  deemed  expedient 
by  Our  Secretary  of  State. 


556- 


Scale  of  Retired  Pay, 


Army  Medical  Staff. 


Daily. 
^  s.  d. 
200 


o 

2 

5 


7 

10 


Surgeon-General  . 

Royal  Army  Medical  Corps  and  Medical  Officers 
of  Household  Troops. 

Colonel .  1  15 

Lieutenant-Colonel,  or  surgeon- lieutenant- 
colonel  of  the  Household  Troops — 

After  20  years’  service  .  1 

,,  25  ,,  •••  •••  •••  1 

„  3°  »  .  1 

Lieutenant-Colonel,  after  having  been  in  re¬ 
ceipt  of  the  increased  pay  allowed  by  Article 
365  for  3  years,  or  brigade-surgeon-lieuten- 
ant.-colonel  of  the  Household  Troops — 

Under  30  years’  service  .  1 

After  30  ,,  .  1 

Major,  or  surgeon-major  of  the  Household 
Troops — 

After  20  years’ service  ...  ...  ...  1  o  o 

After  25  years’  service,  if  his  service 
reckoning  for  promotion  is  insufficient 
to  qualify  him  for  promotion  to  the 
rank  of  iieutenant-colonel  under  Article 
35i  . 126 

Major  or  Captain— 

Gratuity. 

£ 

After  5  years’  service  in  the  rank  of  captain 
After  10  years'  service ,  if  the  officer  was  com¬ 
missioned  before  the  date  of  this  Our  II  ar¬ 
rant  . 

After  3  years’  service  in  the  rank  of  major, 
or,  if  the  officer  was  commissioned  before  the 
date  of  this  Our  Warranty  after  15  years1 
service  ...  ...  ...  . 

After  6  years’  service  in  the  rank  of  major, 
or,  if  the  officer  ivas  commissions  d  before  the 
date  of  this  Our  Warranty  after  18  years 
service  ...  ...  ...  •••  •••  5°°  ’ 


1  coo- 


1,250- 


1,800- 
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Surgeon-lieutenant-colonel  or  surgeon-major  of  £ 
the  Household  Troops— 

After  15  years’  service .  1,800 

,,  »S  „  . 2,500 

Medical  Officers  of  the  Royal  Malta  Artillery. 

All  ranks— retired  pay  equal  to  the  half-pay  of  the  officer’s 
rank. 

Except  in  the  case  of  a  lieutenant-colonel,  an  officer  of  Our 
Army  Medical  Service,  who,  on  voluntary  retirement,  has 
served  for  less  than  3  years  in  the  rank  from  which  he  retires, 
shall  be  entitled  only  to  the  gratuity  or  retired  pay  assigned 
to'.the  next  lower  rank. 

(6.)  Retirement  on  Account  of  Age,  or  Limitation  of 
Period  of  Service. 

Coiulltiong  of  Retirement. 


from  the  date  on  which  he  was  placed  on  the  hal 
if  reported  by  the  regulated  medical  authority 
nently  unfit  for  duty,  on  the  officer’s  applicai 
earlier  date  as  may  be  decided  by  Our  Secretary  1 

561.  An  officer,  whether  on  full  or  half  pa 
detention  as  a  person  of  unsound  mind,  shall  be 
Our  Army,  with  the  retired  pay  to  which  he  woul 
if  reported  by  the  regulated  medical  authorit- 
manently  unfit  for  duty.  If  his  disability  was  e 
military  service,  and  he  is  not  entitled  to  perm, 
pay  by  length  of  service,  he  shall  receive  temp 
pay  equivalent  to  the  half-pay,  and  temporary  1 
any,  which  he  would  have  received  if  his  disabii 
other  than  insanity. 

562.  Scale  of  Retired  Pay. 

Director-General  Army  Medical  Ser 


557.  The  Director-General  of  Our  Army  Medical  Service 
shall  retire  on  completion  of  the  term  of  his  appointment  ; 
and  the  retirement  of  other  officers  of  Our  Army  Medical 
Service  (except  quartermasters)  shall  be  compulsory  at  the 
following  ages : 

Surgeon-general .  60 

Colonel  ,  promoted  to  the  rank  on  or  after  the  date 

of  this  Our  Warrant  .  57 

Colonel ,  promoted  to  the  rank  before  the  date  of  this 

Our  Warrant  ( subject  to  Article  558) .  60 

Other  officers  .  55 

A  major  shall  retire  on  completion  of  25  years’  service  ;  or, 
if  he  fails  to  qualify  for  promotion,  on  the  completion  of 
20  years’  service. 

A  captain  or  lieutenant  shall  retire  on  completing  6  months’ 
service  on  the  supernumerary  list. 

A  medical  officer  of  Our  Royal  Malta  Artillery  shall  be  com¬ 
pulsorily  retired  on  attaining  the  age  of  55. 

558.  It  shall  be  competent  to  Our  Secretary  of  State  to 
place  a  medical  officer  on  the  retired  list  after  30  years’  ser¬ 
vice. 

559.  Scale  of  Retired  Pay. 

Director-General  Army  Medical  Service — 

Yearly. 

£ 

After  3  years’  service  as  director-general — 

With  30  years’  service  .  1,125 

Other  Officers  of  Our  Army  Medical  Service  and 
Medical  Officers  of  Our  Royal  Malta  Artillery. — 
Same  rates  as  under  “(a)  Voluntary  Retirement,” 
except  that  the  condition  of  3  years’  service  in  the  rank 
shall  be  omitted,  and  that,  in  the  case  of  a  surgeon  major 
of  Our  Royal  Malta  Artillery,  his  retired  pay,  if  retired 
on  account  of  age,  shall  be  17s.  6d.  a  day,  irrespective  of 
service. 

(c.)  Retirement  on  Account  of  Medical  Unfitness. 

Conditions  of  Retirement. 

560.  An  officer  of  Our  Army  Medical  Service,  or  a  medical 
officer  of  Our  Royal  Malta  Artillery  placed  on  the  half-pay 
list  on  account  of  medical  unfitness  shall,  if  not  previously 
retired,  be  retired  from  Our  Army  at  the  expiration  of  5  years 


Under  3  years’  service  as  director  geners 
and  after  not  less  than  30  years’  service 

Other  Officers  of  Our  Army  Medical  Ser 
Our  Royal  Malta  Artillery.— Same  rah 
“  (a)  Voluntary  Retirement,”  except  that  t 
of  3  years’  service  in  the  rank  shall  be  omith 
in  the  case  of  a  surgeon-major  of  Our  I 
Artillery  his  retired  pay,  if  retired  on  accour 
unfitness,  shall  be  17s.  6d.  per  day,  irrespecth 

Rates  for  Officers  not  Qualified  for  Retired  Pay  on 

Retirement. 

If  the  unfitness  was  caused  by  military  service 
equal  to  the  half-pay  of  his  rank. 

If  not  so  caused,  provided  the  officer  has  at  le 
service— retired  pay  equal  to  the  half-pay  of  h 
such  period  only,  not  exceeding  5  years  from  the 
officer’s  retirement  from  Our  Army,  after  5  years 
under  Article  306,  as  Our  Secretary  of  State  sha 
according  to  the  merits  of  the  case. 

Quartermasters. 

563.  The  retirement  of  quartermasters  shall  1 
by  the  regulations  laid  down  in  Articles  529,  5 
534- 

Given  at  Our  Court  at  this 

of  March  1902,  in  the  2nd  ye 
Reign. 

By  His  Majesty’s  Command, 


Secretary  of  State's  Instructions. 
The  term  “rank,”  when  used  in  the  foregoing 
rant,  means  “  substantive  rank”  unless  otherwise 
Officers  who  have  served  with  the  Royal  Arr 
Corps  (Militia)  when  embodied,  or  who,  as  off 
Royal  Army  Medical  Corps  (Militia)  or  Royal  An 
Corps  (Volunteers),  medical  officers  of  Yeomanrj 
teers,  or  as  civil  surgeons,  served  with  an  army  i 
after  the  1st  October,  1899,  may  be  allowed  to  r 
service  towards  retired  pay  and  gratuity. 

Commandei 


DEATH  UNDER  CHLOROFORM 


1 5,  1902. 1 

AUSATION  OF  DEATH  DURING  THE 

I  NIST  RATION  OF  CHLOROFORM. 

By  E.  H.  EMBLEY,  M.D., 

I  (onorary  Anaesthetist  to  the  Melbourne  Hospital. 
Physiological  Laboratory  oE  the  University  of  Melbourne.) 

Purposes  of  the  Investigation. 

II  the  habit  of  administering  and  supervising  the 
ation  of  chloroform,  the  physiological  investiga- 
erto  made  into  the  action  of  chloroform  upon  the 
have  not  furnished  a  satisfactory  explanation 
enomena  that  are  apt  to  occur  during  the  induc- 
irly  period  of  anaesthesia  in  chloroform  admini- 

have  frequently  been  made  towards  reconciling 
tperience  with  the  results  of  physiological  research, 
e  been  too  frequently  in  the  direction  of  belittling 
iperience  by  declaring  that  when  clinical  experience 
coincide  with  the  results  of  experiments  upon 
linical  observation  was  erroneous, 
vident  to  clinicians  that  the  heart  did  stop  in  occa- 
tances  when  the  respiration  was  efficiently  per- 
nd  that  in  some  of  these  cases  the  heart  started 
others  it  did  not.  It  was  also  evident  that  early 
ire  was  rarely,  if  ever,  attended  by  a  regular  falling 
rceptibility  in  pulse  volume,  but  that  when  observed 
ige  of  the  pulse  was  sudden  and  absolute,  and  the 
when  such  happened,  was  attended  by  a  slow  pulse 
:  ood  volume.  It  was  therefore  difficult  in  view  of 
awations  to  reconcile  the  respiratory  failure  theory 
ise  of  all  deaths  from  chloroform.  It  was  equally 
>  conceive  that  vasomotor  paralysis  could  be  respon- 
the  failure  of  circulation,  as  the  first  heart  beats 
hicli  recovered  often  gave  a  fair  to  good  tension 

Instigation  of  the  cause  of  death  in  early  anaesthesia 
■n  for  particular  research  in  consequence  of  the 
ndency  to  death  at  this  period.  The  greater  fre- 
I :  deaths  before  the  surgeon  has  started  to  operate 
|  well  recognized.  During  1899,  out  of  83  cases  of 
t  occurred  in  England,  68  happened  before  the 
j  was  started.2  In  another  year  it  was  39  out  of  41. 1 
1  xperience  at  the  Melbourne  Hospital  has  convinced 
he  period  of  early  anaesthesia  by  chloroform  is  the 
by  far  the  greatest  danger. 

earch  was  carried  out  at  the  Physiological  Labora- 
i  University  of  Melbourne.  To  Professor  C.  J.  Martin 
er  great  obligations.  It  is  in  consequence  of  his 
1  issistance  and  advice  and  his  aid  in  designing  new 
!  ,  that  I  have  been  enabled  to  carry  out  the  investi- 

Historical  Review. 

ersity  of  opinion  resulting  from  previous  physiologi- 
1  igations  into  the  question  of  the  causation  of  death 
;oform  may  be  gathered  from  the  brief  outline  given 

ound  that  the  respiration  failed  before  the  heart 
percentages  of  chloroform  vapour  in  air  were 
,  and  that  the  heart  may  cease  before  the  respiration 
j  1  percentages  were  administered, 
found  that  the  heart  of  the  frog  passed  into  a  state 
-ic  dilatation  when  chloroform  was  introduced  into 
ition. 

isgow  Committee5  concluded  that  retardation  of  the 
•tion  occurred  under  and  in  recovery  from  chloro- 
;  1  that  stoppage  of  the  heart  from  this  cause  was 
’•  The  Committee  were  led  by  these  effects  upon  the 
^ay  that  the  action  of  chloroform  was  capricious. 
j  observed  that  respiration  sometimes  continued 
hood  pressure  had  fallen  to  zero, 
joneluded  that  the  heart  may  be  paralysed  by  chloro- 
1  I  that  respiration  may  continue  for  some  time  after 
u  ceased.9  He  found  that  chloroform  abolished  the 
the  circulatory  mechanism  of  adjusting  for  the 
;  ot  gravity  in  altered  positions  of  the  body. 
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Mac  William7  found  that  chloroform  always  caused  dilatation 
of  the  heart  “  even  with  low  percentage  vapour,”  whether  the 
vagi  were  cut  or  not  ;  that  the  fall  of  blood  pressure  was 
caused  by  vasomotor  and  cardiac  paralysis  combined;  that 
respiration  generally  ceased  before  circulat’on  failed,  but  that 
the  circulation  at  times  failed  first,  in  which  case  respiration 
continued  for  sometime  after  circulation  ceased  ;  that  slowing 
of  the  heart  occurred  from  vagus  action,  and  that  it  wras  not  a 
source  of  danger. 

The  Hyderabad  Commission"*  conclude  from  their  results 
that  interference  with  or  paralysis  of  respiration  is  the  only 
means  by  which  the  heart’s  safety  is  jeopardized;  that  in 
ordinary  inhalation  the  chloroform  is  never  taken  in  sufficient 
quantity  to  stop  the  heart  before  the  respiration.  They8  also 
formed  remarkable  theories  regarding  vagus  inhibition.  They 
credit  Dr.  Bonford  with  the  “  great  discovery  ”  that  “  stoppage 
of  the  heart  by  vagus  action  is  a  natural  safeguard  against  the 
distribution  of  chloroform,  and  that  it  is  therefore  beneficial.” 
They  deny  that  chloroform  impairs  the  heart.  They  think 
that  the  fall  of  blood  pressure  from  chloroform  is  from  vaso¬ 
motor  paralysis,  and  is  beneficial  to  the  heart.  They  declare 
that  the  effects  of  the  Glasgow  Committee  were  asphyxial,  and 
they  impute  defective  methods  and  erroneous  inference  to 
the  Committee. 

Hare  and  Thornton9  concluded  that  the  fall  of  blood 
pressure  from  chloroform  was  from  vasomotor  paresis  and 
heart  paralysis  combined,  with  the  former  as  the  chief 
factor;  that9  vagus  inhibition  was  never  sufficient  to  per¬ 
manently  stop  a  sound  heart,  but  that  it  may  stop  a 
diseased  heart  in  frightened  persons,  with  the  assistance 
of  vasomotor  paralysis;  that9  heart  failure  never  occurs 
before  respiratory  failure. 

Dastre10  states  that  the  syncope  which  occurs  occasionally 
in  man  and  animals  in  the  beginning  of  the  chloroform 
administration  is  due  to  reflex  stimulation  of  the  pneumo- 
gastric  nerves,  and  emphasizes  the  trigeminal  (the  nasal 
mucous  membrane)  and  the  superior  laryngeal  (larynx)  as 
sensory  nerves,  stimuli  from  which  are  particularly  prone  to 
occasion  fatal  reflex  inhibition  of  the  heart  during  the  early 
period  of  anaesthesia.  Dastre  and  Morat21  found  that  post¬ 
ponement  of  death  is  effected  by  using  atropine  or  by  section 
of  the  vagi.  This  they  thought  to  be  due  to  the  abolition  of 
vagus  reflexes.  They  considered  that  cessation  of  the  respira¬ 
tion  is  one  cause  of  fatal  arrest  of  the  heart.  Dastre  argues 
that  chloroform  causes  vaso-constriction. 

Morat  and  Doyen11  find  that  the  principal  danger  of  chloro¬ 
form  is  during  the  induction,  and  that  it  results  from  a  ten¬ 
dency  to  syncope  by  arrest  of  the  heart;  that  this  is  due  to 
the  excitation  of  the  pneumogastric  nerves  ;  that  the  excita¬ 
bility  of  these  nerves  before  it  is  diminished  by  chloroform 
along  with  the  rest  of  the  nervous  mechanism  is  temporarily 
exalted. 

Gaskell  and  Shore12  concluded  from  the  results  of  their  re¬ 
search  that  the  fall  of  blood  pressure  in  chloroform  narcosis 
was  caused  by  heart  failure  alone  ;  that  the  vasomotor  system 
was  not  paralysed,  but  actually  stimulated;  that  the  fall  of 
blood  pressure  was  dangerous :  that  the  heart  may  fail  before 
the  respiration,  and  that  respiratory  failure  was  mainly 
determined  by  the  fall  of  blood  pressure.  They12  did  not 
think  that  chloroform  produced  local  paralysis  of  the 
arterioles. 

Richet13  concludes  that  respiratory  failure  is  never  danger¬ 
ous  as  long  as  the  heart  continues  to  beat,  if  artificial  respira¬ 
tion  is  resorted  to  ;  that  asphyxia  never  causes  death  of  the 
heart  in  less  than  four  or  five  minutes,  and  he  considers  it 
absurd  that  a  patient  should  be  supposed  to  remain  un¬ 
observed  without  breathing  for  all  that  time.  He  states  in 
support  of  this  contention  that  a  “chloroformed  animal 
supports  asphyxia  as  well  as,  if  not  better  than,  a  normal 
animal.”  He  goes  so  far  as  to  state  that  “  death  never  occurs 
by  failure  of  respiration.”  He  concludes  that  danger  of  death 
is  solely  cardiac  ;  that  when  cardiac  syncope  occurs,  artificial 
respiration  never  restores  it,  and  cardiac  syncope  results  from 
a  profound  intoxication  of  the  myocardium  or  the  intrinsic 
ganglia.  As  regards  reflex  syncope  from  the  stimulation  of 
sensoiy  nerves,  he14  finds  that  slowing  of  the  heart  occurs, 
and  possibly  actual  syncope,  but  he  does  not  believe  that  such 
syncope  is  ever  fatal  under  chloroform. 

Hill1  concluded  that  the  fall  in  blood  pressure  was  due  to 
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vasomotor  paralysis  combined  with  heart  paralysis  ;  that 1  the 
fall  in  blood  pressure  was  the  greatest  factor  in  the  causation 
of  respiratory  failure,  that  is,  that  circulatory  failure  was  the 
cause  of  respiratory  failure,  even  though  the  respiration  may 
have  failed  before  the  circulation  ceased  ;  that 1  vagus  inhibi¬ 
tion  was  never  sufficient  to  permanently  arrest  the  heart. 

Waller10  made  some  observations  on  safe  and  unsafe  per¬ 
centages  of  chloroform  by  experiments  upon  isolated  nerve, 
and  found  that  the  effects  produced  by  different  percentages 
of  chloroform  in  the  air  upon  the  excitability  of  nerves,  led 
him  to  the  same  conclusions  as  Snow,3  Paul  Bert,22  and 
Dubois,23  namely,  that  2  per  cent,  chloroform  vapour  in  the 
air  is  too  much,  and  that  1  per  cent,  to  1.5  per  cent,  is  suf¬ 
ficient  to  maintain  anaesthesia  by  continuous  inhalation. 

Further  research  by  MacWilliam7  has  led  him  to  conclude 
that  the  cardio-inhibitory  mechanism  is  very  excitable  in  the 
early  stage  of  chloroform  anaesthesia.  He  found  that  the  ex¬ 
citability  varied  in  different  animals.  He  obtained  reflex  in¬ 
hibition  of  the  heart,  which,  however,  was  not  fatal.  He 
found  that  during  deep  chloroform  anaesthesia  the  inhibitory 
mechanism  was  still  irritable. 

Duplay  and  Hallion,16  investigating  the  time  relations  of 
respiratory  and  circulatory  failure,  concluded  that  deaths 
from  chloroform  were  never  due  to  failure  of  respiration  ; 
that  the  cause  of  syncopal  deaths  was  cardio-vascular  para¬ 
lysis,  and  that  this  happens  about  the  same  time  as  respira¬ 
tory  failure. 

The  Hyderabad  Commission*  were  unable  to  obtain  fatal 
inhibition  of  the,  heart  by  vagal  stimulation  under  chloro¬ 
form  anaesthesia. 

Hill1  was  unable  to  obtain  fatal  inhibition  of  the  heart 
from  chloroform  anesthesia  alone. 

Brodie  and  Russell17  obtained  reflex  cardiac  inhibition 
from  the  stimulation  resulting  from  the  administration  of 
chloroform  vapour  by  respiration.  The  reflexes  were  found 
to  result  from  the  stimulation  of  the  nasal,  laryngeal,  and 
tracheal  mucous  membrane,  and  especially  from  the  pulmon¬ 
ary  alveoli. 

The  Committee  appointed  by  the  British  Medical  Associa¬ 
tion10  to  investigate  the  clinical  evidence  regarding  anaes¬ 
thetics  concluded  that  “when  danger  occurs  under  chloro¬ 
form,  whatever  its  exact  nature  may  be,  there  is  abundant 
evidence  that  in  a  large  proportion  of  cases  the  symptoms 
that  are  observed  are  those  of  primary  circulatory  failure.” 

These  different  views  are  more  briefly  stated  in  the  follow¬ 
ing  synopsis  : 

1.  Chloroform  has  a  paralytic  effect  upon  respiration. — All. 

2.  Chloroform  causes  a  fall  of  blood  pressure. — All. 

3.  Respiratory  failure  the  cause  of  circulatory  failure. — The 
Hyderabad  Commission  and  Dastre  (one  of  the  causes). 

4.  Respiratory  failure  mostly  the  result  of  circulatory 
failure. — Gaskell  and  Shore,  MacWilliam,  the  Glasgow  Com¬ 
mittee,  and  Hill. 

5.  Uncomplicated  respiratory  failure  never  causes  death  if 
artificial  respiration  is  resorted  to. — Richat  and  Duplay  and 
Hallion. 

6.  Respiration  always  fails  before  the  circulation. — The 
Hyderabad  Commission  and  Hare  and  Thornton. 

7.  Circulation  sometimes  ceases  before  respiration. — Snow, 
the  Glasgow  Committee,  MacWilliam,  Gaskell  and  Shore, 
Wood,  Hill,  Richet,  Dastre,  Duplay  and  Hallion,  Morat  and 
Doyen. 

8.  kail  of  blood  pressure  due  to  heart  failure  alone.- -Wood, 
Gaskell  and  Shore,  Richet. 

9.  Fall  of  blood  pressure  due  to  vasomotor  paralysis  alone. — 
The  Hyderabad  Commission. 

10.  Fall  of  blood  pressure  due  to  vasomotor  and  heart 
paralysis  combined.— MacWilliam,  Hare  and  Thornton,  Hill, 
Duplay  and  Hallion. 

u.  Vasomotor  system  [not  paralysed.— Gaskell  and  Shore, 
Dastre. 

12.  Vagus  inhibition  never  causes  death.— MacWilliam,  the 
Hyderabad  Commission,  Wood,  Hill,  Richet. 

13.  Vagus  inhibition  dangerous.— Glasgow  Committee,  Hare 
and  Thornton  (conditionally),  Dastre,  Morat  and  Doven. 

14.  Reflex  vagal  cardiac  inhibition  produced  by  inhalation 
of  chloroform. — Dastre  and  Brodie  and  Russell. 

The  Hyderabad  Commission  report  a  large  number  of 
accidental  deaths  during  their  experiments.20  Nine  deaths 


out  of  154  experiments  occurred  in  the  period  of  ea 
thesia.H  They  attributed  these  occurrences  to  1 
administration.  There  is  no  tracing  furnished 
This  similarity  to  the  fatalities  in  surgical  case, 
appear  to  have  attracted  the  attention  of  the  memti 
Commission,  otherwise  they  would  scarcely  have  1 
their  investigations  without  endeavouring  to  obtai 
of  this  dangerous  period  of  the  administration.  r 
were  generally  anaesthetized  by  chloroform  in  a  1 
taken  out  and  operated  upon  under  this  anaesthesi 
nexion  with  the  recording  apparatus.  The  graph 
of  the  Commission,  therefore,  only  represent  the 
tively  safe  period  of  chloroform  administration  in  d 
Commission  were  unable  to  inform  us  concernin 
teresting  phenomena  that  occurred  in  the  box. 

The  tracings  of  the  Hyderabad  Commission  as  f 
go,  no  doubt  represent  the  succession  of  events  the 
the  deepening  narcosis,  in  this  later  and  comparat 
period  of  chloroform  anaesthesia,  but  their  infere 
these  results  to  the  sudden  deaths  of  early  anae^ 
surgical  cases  are  invalid.  Transient  recoveries  am 
tions,  as  will  be  shown  later,  by  no  means  represer 
ditions  of  the  primary  induction.  The  experime 
the  Commission  performed  without  graphic  recori 
including  the  induction  period,  were  faulty  and  n 
in  consequence  of  the  defective  methods *  of  obser 
was  clearly  pointed  out  by  Hill.1 ' 

Hill,  Dastre,  and  Morat  and  Doyen  have  drawn  at 
the  fact  that  fatalities  usually  occur,  in  surgical  ca? 
early  period  of  anaesthesia,  and  each  has  sugges 
planation,  but  they  do  not  seem  to  have  experimi 
vestigated  the  matter. 

It  does  not  appear  that  either  Gaskell  and  Shore, 
Thornton,  Wood,  the  Glasgow  Committee,  MacVY 
Richet  paid  any  more  attention  to  the  dangers 
anaesthesia  than  did  the  Hyderabad  Commission. 

METHODS  OF  EXPERIMENT. 

The  details  of  experimental  methods  will  be  deai 
treating  of  the  various  sections,  but  those  metho 
have  been  generally  applied  may  be  briefly  mention 

Artificial  Respiration. 

In  experiments  in  which  artificial  respiration  was 
this  was  effected  by  means  of  the  Cambridge  Scienti 
ment  Company’s  apparatus. 

Apparatus  for  Regulating  the  Percentage  St 
of  Chloroform  Vapour  in  the  Air  used  in  E> 

MENTS  WITH  ARTIFICIAL  RESPIRATION. 

In  most  previous  experimental  work  a  knowledf 
exact  strength  of  chloroform  in  the  air  which  was 
to  the  animal  has  not  been  forthcoming.  Snow,3  Pa 
and  Dubois17  ascertained  this  with  accuracy,  but  the 
ments  were  directed  to  discovering  what  was  the  ne 
different  quantities  of  chloroform,  and  not  to  an  ai 
the  phenomena. 

In  the  present  work  percentages  of  chloroform  \ 
the  air  were  regulated  in  the  following  way  :  Air  con 
the  artificial  respiration  apparatus  passed  througl 
(Fig.  A),  whence  it  reached  A'  by  passing  through  B 
has  a  constant  resistance  E.  In  the  course  of  B  w 
the  chloroform  bottle,  also  a  variable  resistance  1 
form  of  a  screw  tap  provided  with  a  graduated  dial, 
portion  of  the  total  air  passing  over  the  chloroform 
lated  by  varying  the  resistance  in  B.  The  air  pass 
B  was  dried  in  the  sulphuric  acid  bottle  8  to  prei 
densation  of  water  on  the  chloroform.  The  combine 
chlorofovm  vapour  was  then  warmed  in  the  bath 
reaching  the  dog  by  the  tracheal  tube  I.  By  meai 
resistance  tap  K  efficient  aeration  was  attained  for  s 
large  dogs  alike.  The  total  volume  of  air  and  ch 
vapour  w'as  then  measured  by  the  meter  M. 

To  ensure  regular  volatilization  of  the  chloroform, 
perature  had  to  be  maintained  constant.  To  do 
chloroform  cylinder  was  constructed  of  copper,  as  b 
best  conductor  of  heat  available,  and  immersed  in 
bath  and  maintained  at  a  constant  temperature  by  m 
thermostat. 
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(2)  With  the  temperature  of  the  chloroform  at  30°  C. 

For  ordinary  purposes  the  chloroform  bottle  was  at  20°  C., 
but  when  high  percentages  of  vapour  were  required  30°  C.  was 
necessary. 

To  start  the  administration  of  chloroform  the  screw  tap  was 
set  for  the  percentage  required  and  the  clamp  removed  from 
the  tube  on  the  proximal  and  distal  sides  of  the  chloroform 
bottle.  To  ensure  greater  accuracy  the  chloroform  bottle  was 
weighed  both  before  and  after  the  experiment,  and  the  meter 
read  at  the  same  times.  The  percentages  were  thus  actually 
determined  for  each  separate  experiment. 

Apparatus  for  Administering  Known  Percentages  of 
Chloroform  in  Air  in  Natural  Respiration 
Experiments. 

For  this  purpose  the  meter  was  placed  between  the  tube  A 
(Fig.  A)  and  the  warming  apparatus  H.  Through  H  a  stream 
of  chloroformed  air  was  delivered  into  a  dry  gasometer. 

The  dog  breathed  from  the  gasometer.  The  expired  chloro¬ 
formed  air  was  directed  into  the  external  air  by  gut  valves. 
The  surplus  escaped  from  the  gasometer  by  a  valve. 

The  apparatus  was  always  set  working  some  time  before  the 
experiment  began,  in  order  that  the  water  of  the  meter  might 
attain  the  same  vapour  tension  of  chloroform  as  that  of  the  air 
passing  through  it.  In  this  manner  possible  error  arising 
from  the  water  of  the  meter  abstracting  chloroform  from  the 
air  administered  to  the  dog  was  obviated. 

Recording  Apparatus. 

The  mercurial  manometer  was  used  for  most  of  the  blood- 
pressure  tracings.  The  rubber  (Yon  Frey)  manometer  was 
used  where  long  tracings  were  required. 

The  Von  Frey  manometer  was  calibrated  against  a  mer¬ 
curial  manometer.  It  was  found  that  for  the  range  used  the 
excursions  of  the  lever  were  directly  proportional  to  the 
pressure,  and  that  49  mm.  excursion  of  the  lever  of  the  Von 
Frey  manometer  equalled  200  mm.  of  mercury  pressure,  or, 
roughly,  1  mm.  of  the  former  equals  4  mm.  of  mercury 
pressure. 


e  of  the  graduations  on  the  dial  of  the  screw-tap  m 
percentage  of  chloroform  in  the  air  administered 
j  ained  by  passing  air  through  the  apparatus,  and 
1  e  meter  for  ten  minutes  at  a  time,  with  the  tap 
:  different  degrees  10,  15,  20,  etc.  The  chloroform 
!  weighed  before  and  after  the  passage  of  the  air. 
nee  gave  the  weight  of  the  chloroform  which  had 
(rated.  The  volume  of  the  combined  air  and  chloro- 
read  on  the  meter.  Chloroform  vapour  corre- 
to  the  weight  of  the  chloroform  evaporated  was 
by  taking  1  gram  of  chloroform  as  affording  200  c. cm. 
it  the  temperature  and  pressure  employed, 
ound  the  value  of  some  of  the  divisions  of  the  tap 
■ms  of  percentage  chloroform  in  the  air,  these  were 
ordinates  against  the  corresponding  divisions  of 
le  along  the  abscissa  and  the  curve  Fig.  B  drawn. 
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curve  the  value  of  the  intermediate  positions  of  the 
fdo  °nCe  ^ounc^  by  interpolation. 

i  1  the  temperature  of  the  chloroform  at  20°  C. 
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Present  Investigation. 

Particular  attention  was  devoted  to  recording 
changes  in  the  circulation  during  the  early  period 
of  chloroform  administration  in  animals  which 
had  not  previously  received  chloroform.  This 
was  accomplished  in  two  ways  : 

1.  By  performing  all  operative  procedures  neces¬ 
sary  for  studying  the  circulatory  changes  un¬ 
der  morphine  narcosis,  either  alone  or  with 
curare. 

2.  By  inserting  the  cannulae,  etc.,  under  ether 
anaesthesia,  and  eight  or  twelve  hours  after, 
when  the  effects  of  the  anaesthetic  had  passed 
off,  connecting  with  the  recording  appara¬ 
tus.  The  chloroform  was  administered  off  a 
towel. 

In  consequence  of  the  known  liability  of  dogs 
to  die  suddenly  in  the  early  stage  of  chloroform 
anaesthesia,  when  the  chloroform  is  given  by  the 
towel  method — a  liability  to  which  human  beings 
are  also  subject  in  a  less  degree — these  animals 
were  chosen  for  the  experiments. 

In  the  whole  investigation  289  dogs  were  em¬ 
ployed,  and  284  graphic  records  were  obtained. 

I. — The  Effects  of  Chloroform  upon  the 
Heart  isolated  from  the  Central 
Nervous  System. 

Blood-pressure  tracings  of  the  effect  of  chloro¬ 
form  upon  the  heart  isolated  from  vagus,  vaso¬ 
motor,  and  respiratory  influences,  were  obtained 
by  the  method  of  Hering.24 

By  this  method  the  clamped  carotid  artery  is 
connected  directly  with  the  clamped  jugular  vein 
by  means  of  a  U  cannula,  the  other  carotid  being 
used  for  recording  the  blood  pressure.  The  aorta 
is  then  ligatured  just  beyond  the  left  subclavian 
artery,  and  when  the  blood  pressure  has  become 
constant  the  artificial  circuit  is  unclamped  and 
the  two  subclavian  arteries  tied  proximal  to  the 
vertebrals.  The  vagi  are  cut  and  artificial  re¬ 
spiration  is  then  started.  When  the  blood  pres¬ 
sure  again  becomes  constant  the  chloroform  is 
administered. 

Nineteen  experiments  were  performed  with  the 
isolated  heart.  Tracing  1  is  a  typical  blood  pres¬ 
sure  tracing  by  Hering’s  method,  of  the  effect 
produced  upon  the  heart  by  chloroform.  The 
other  tracings  differ  only  in 'the  steepness  of  the 
fall  in  blood  pressure,  the  degree  of  steepness 
depending  upon  the  percentage  strength  of  the 
chloroform  used.  In  tracing  (1)  the  chloroform 
vapour  in  the  air  inhaled  was  1.2  per  cent.  The 
blood  pressure  is  seen  to  commence  to  fall 
almost  coincidently  with  the  administration.  The 
high  blood  pressure  at  which  the  heart  was  work¬ 
ing  when  the  administration  was  started  makes 
the  former  part  of  the  fall  in  blood  pressure 
more  marked  than  the  latter.  There  was  no  pre¬ 
liminary  small  rise  of  blood  pressure  such  as  is 
usually  seen  in  experiments  on  the  intact  ani¬ 
mal. 

The  heart  is  very  sensitive  indeed  to  the  ac¬ 
tion  of  chloroform.  When  there  was  in  the  air 
inspired  0.8  per  cent,  chloroform  vapour,  blood 
pressure  fell  to  zero  in  16  min.  22  sec. ;  with 
1.2  per  cent,  chloroform  vapour,  blood  pressure 
fell  to  zero  in  9  min.  45  sec. ;  with  2.0  per  cent, 
chloroform  vapour,  blood  pressure  fell  to  zero 
in  1  min.  25  sec.  The  rapidity  with  which  these 
quantities  (0.8  to  2  per  cent.)  paralysed  the  iso¬ 
lated  heart  was  surprising,  for  so  far  I  have  not 
sueceededjin  killing  an  intact  animal  by  artificial 
inhalation  and  the  vagi  cut.  with  0.8  and  2  per 
cent,  in  less  time  than  5  to  6  and  1  to  2  hours  re¬ 
spectively. 

The  amount  of  circulating  blood  in  Her- 
ing's  method  of  performing  this  experi¬ 
ment  is  very  limited,  probably  not  more  than 
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of  the  animal’s  blood  being  contained  in  the 

per  cent,  of  chloroform  vapour  in  the  inspired 
d  paralysis  of  the  heart  under  these  circumstances 
25  sec.  must  be  due  to  the  rapid  rise  in  vapour 
hloroform  in  the  small  and  isolated  quantity  of 
blood.  This  small  quantity  of  blood  cannot  give  its 
to  the  tissues  and  lymph.  For  the  same  reason 
r  of  recovery  when  chloroform  administration  was 
in  these  experiments  corresponds  to  the  rapidity 
the  heart  is  affected.  This  is  seen  in  tracing  (i). 
failure  occurs  from  the  action  of  chloroform  on  the 
irt.  The  fall  of  blood  pressure  is  gradual  or  steep 
0  the  percentage  of  chloroform  vapour  in  the  air 
>d,  but  there  were  no  abrupt  variations  in  the  rate 
}  of  the  heart  such  as  occur  in  an  animal  with  an 
ous  system. 

PERIMENTS  WITH  THE  HEART  ONCOMETER. 

iperiments  were  performed  with  the  view  to  re¬ 
changes  in  the  volume  of  the  heart  produced  by 
administration.  The  instruments  used  were  air 
.  Several  sizes  were  neceesary  to  accommodate 
•arts.  It  consisted  of  a  hollow  metal  vessel,  larger 
art  for  which  it  was  used.  The  top  was  closed, 
ception  of  a  small  opening  into  which  was  let  the 
inexion  with  the  tambour.  The  bottom  was  open, 
2tedinto  a  neck  with  a  turned-out  lip.  The  opening 
was  about  two-thirds  the  diameter  of  the  vessel, 
ng  the  oncometer  to  the  heart,  the  sternum,  with 
lies  of  rib  from  each  side,  was  removed,  after  the 
and  internal  mammary  arteries  had  been  secured, 
•dium  was  then  opened  wide  enough  to  admit  the 
a  oncometer.  The  heart  was  next  raised  into  the 
l  the  pericardium  drawn  up  firmly  and  secured 
neck  of  the  oncometer  by  an  elastic  band.  The 
thus  enclosed  in  an  almost  unyielding  chamber, 
•  of  which  was  in  communication  with  the  tam- 
ficial  respiration  was,  of  course,  necessary  through- 
1  dfaneous  records  of  arterial  blood  pressure  were 

t  was  found  to  undergo  rapid  dilatation  when  the 
l  contained  3  per  cent,  chloroform  vapour  and  up- 
iwer  dilatation  occurred  when  lower  percentages 
;  yed ;  at  the  same  time  marked  diminution  occurred 
traction  volume  pari  passu  with  the  fall  of  blood 
j  Dilatation  happened,  also,  when  the  vagi  were  cut. 
ition  in  the  contraction  volume  tailed  off  to  imper- 
as  the  blood  pressure  reached  zero.  When  the 
intact,  however,  inhibition  often  terminated  the 
suddenly,  and  both  tracings  simultaneously 

[ 

suits  correspond  with  those  of  MacWilliam.7 

'  NS  REGARDING  THE  EFFECTS  OF  CHLOROFORM  ON 
lEART  ISOLATED  FROM  THE  CENTRAL  NERVOUS 

System. 

1  )form  has  an  immediate  and  progressively  para- 
upon  the  heart  muscle.  There  is  no  preliminary 
I  stimulation.  There  is  no  abrupt  change  in  the 
I  ;iency  of  the  heart. 

!  ipts  were  made  to  determine  this  quantity.  They  gave 
j  ig  results.  One  estimation  gave  as  high  as  one-sixtli  and 
j  ,w  as  one  sixteenth  o£  the  total  blood.  The  lowest  value  was 
.  in  experiment  in  which  the  heart  was  vigorously  contracting 
j  ligaturing  off,  and  continued  to  beat  well  afterwards,  driving 
|  m  the  left  to  the  right  side  through  the  coronaries  only  ;  the 
j  1  when  the  heart  was  dilated  and  beating  feebly  before  the 
I  was  tied.  These  estimations  were  effected  in  the  following 
e  morphinized  dog  was  curarized.  A  standard  was  then 
ting  i  c.cm.  of  the  dog’s  blood  with  99  c.cm.  of  distilled  water, 
piration  was  then  commenced.  The  thorax  was  next  opened 
ong  the  sternum.  The  exposed  aorta  was  tied  close  up  to  the 
in  artery.  The  inferior  vena  cava  and  the  azygos  vein  were 
I  16  subelavian  was  next  tied,  followed  by  the  trunk  of  the 
>ian  and  carotids,  simultaneously  with  the  superior  vena 
ings  and  heart  were  then  removed,  and  water  run  through 
tenor  vena  cava  and  out  by  the  aorta  until  the  washings 
i?ur!ae?s'  The  washings  were  then  measured,  and  10  c.cm. 
iti  to  ma’;ch  the  colour  of  the  standard.  From  the  data 
a  uie  Blount  of  dog’s  blood  in  this  portion  of  the  circulation 
1  me  total  blood  was  readilv  calculated.  The  total  blood  was 
e  one-thirteenth  of  the  body  weight. 


2.  Heart  muscle  is  very  sensitive  to  the  poisonous  effect  of 
chloroform — a  tension  of  chloroform  in  blood  corresponding  to 
o.S  per  cent,  chloroform  vapour  in  the  air  inhaled  kills  the 

isolated  mammalian  heart  in  sixteen  minutes. 

3.  In  the  administration  of  chloroform  by  inhalation  to  the 
intact  animal,  the  vapour  tension  of  chloroform  in  the  blood 
only  slowly  reaches  that  of  the  inspired  air. 

(To  be  continued.) 
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(From  the  Port  Vieux  Laboratory,  Alexandria.) 

The  origin  in  the  animal  organism  of  substances  antagonistic 
to  microbes  has  for  a  long  time  attracted  the  serious  attention 
of  observers,  and  many  have  endeavoured  to  solve  a  question 
which  from  so  many  points  of  view  is  so  intensely  interesting. 
Although  special  researches  with  a  view  to  localizing  the 
origin  and  the  formation  of  agglutinins  in  the  animal  organ¬ 
isms  are  numerous,  observers  unanimously  recognize  that  ot 
all  organs  of  the  body  the  blood  is  richest  in  agglutinins, 
though  these  peculiar  substances  (are  also  present  in  the 
lymph,  in  the  pericardial  and  pleuritic  fluids,  and  even 
in  oedematous  exudations  which  contain  but  very  few  cellular 
elements. 

Previous  Researches. 

Nevertheless,  it  is  by  no  means  clear  in  what  organ  or 
organs  agglutinins  originate.  Achard  and  Bensaude,  Arloing, 
Widal,  and  Sicard  endeavoured  to  ascertain  whether,  before 
passing  into  the  blood,  agglutinins  were  formed  in  the 
inflammatory  fluid  found  at  the  point  where  a  given  microbe 
had  been  inoculated.  Their  conclusions  were  either  negative 
or  uncertain.  Achard  found  the  agglutinating  power  of 
pleuritic  serous  fluid  sometimes  greater,  occasionally  smaller, 
and  at  times  equal,  to  that  of  the  serum.  Paul  Gourmont 
thought  that  occasionally  agglutinins  might  be  formed  even 
in  serous  membranes.  Pfeiffer  and  Marx,  however,  were  the 
first  to  seek  systematically  for  the  place  of  formation  of 
agglutinins.  They  injected  cholera  vibrios  into  young  rab¬ 
bits,  killed  the  animals  at  varying  times  after  inoculation,  and 
observed  that  agglutinins  were  formed  early  in  the  lymphoid 
organs,  the  medulla  of  the  bones,  the  lymphatic  glands, 
and  more  especially  in  the  spleen.  Nevertheless,  this  iact 
was  not  sufficient  to  warrant  them  in  drawing  definitive 

conclusions.  .  ,.  . 

Later,  van  Emden  studied  the  distribution  of  the  agglutinins 
of  the  bacillus  aerogenes  in  the  animal  organism.  According 
to  this  author,  agglutinins  were  formed  in  the  spleen,  m  the 
medulla  of  bone  (which  is  able  to  compensate  the  spleen 
when  that  organ  is  removed),  in  the  lymphatic  glands  (winch, 
indeed,  were  sometimes  richer  in  agglutinins  than  the  spleen), 
and  in  the  liver.  But  these  organs  contained  more  agglutinins 
than  the  blood  only  very  soon  after  the  injection  of  specific 
microbes.  Later  on,  the  blood  was  richer  in  agglutinins 
than  these  organs.  These  results  were  not  confirmed  by 
Rath  who,  however,  used  the  bacillus  typhosus  for  his 

experiments.  ,, 

In  the  course  of  his  researches  on  the  resorption  ol  ceiis 
Metchnikoff  observed  several  times  that  agglutinins  appeared 
first  in  the  peritoneal  exudations,  and  in  the  blood  seveia 
days  afterwards.  Later  on,  the  peritoneal  liquid  became 
less  active  than  the  serum.  Metchnikoff  was  inclined 
attribute  a  preponderating  share  in  the  production  01  aggu- 
tinins  to  the  cells  found  in  the  peritoneal  inflammatory  nui  . 

Deutsch  observed  in  his  interesting  researches  on  an  1- 
typhoid  bodies  that  in  immunized  animals  the  liver,  1  e 
kidneys,  and  the  suprarenal  bodies  contain  traces 
agglutinins  merely;  whereas  varying  quantities  01  a»& 
tinins  could  be  obtained  from  the  lymphoid  organs  SP  ’ 
medulla  of  bones,  lymphatic  glands — though  these  0  0 


822 


The  British  *| 


Medical  Journal  I 


AGGLUTININS  JN  THE  BLOOD. 


[Apru 


never  contained  as  much  agglutinin  as  the  serum.  Strangely 
enough  the  lungs  of  non-immunized  guinea-pigs  were  the 
only  organs  which  in  the  majority  of  cases  possessed  agglu¬ 
tinating  properties  greater  than  those  of  the  serum.  But 
this  action  was  not  a  specific  one,  and  must  be  considered 
as  quite  independent  of  the  action  of  the  specific  agglutinins 
of  immunized  animals. 

Gengou,  when  studying  the  agglutination  of  an  attenuated 
anthrax  bacillus  by  organs  and  fluids  of  non-immunized 
guinea-pigs,  found  that  the  largest  quantities  of  agglutinins 
were  found  in  the  blood,  the  organs  showing  but  a  feeble  and 
inconstant  agglutinating  action.  As  extracts  of  leucocytes 
proved  less  active  than  blood  and  oedematous  fluids,  Gengou 
concluded  that  agglutinins  were  not  to  be  considered  as  pro¬ 
ducts  of  the  cells  of  the  animal  organism. 

Thus,  as  already  stated,  experimenters  are  unanimous  in 
recognizing  that  agglutinins  are  constantly  present  in  the 
blood,  and  that  blood  contains  more  agglutinins  than  do 
other  organs  of  the  animal  organism.  Almost  all  observers 
however,  noticed  that  the  lymphoid  and  blood-forming  organs 
contained  a  certain  though  varying  amount  of  agglutinins. 

Applying  to  agglutinins  Deutsch’s  conclusions  with  regard 
to  antibodies,  one  might  conclude  that  there  are  no  agglu¬ 
tinin-producing  organs,  but  that  there  are  parts  of  the  body 
in  which  agglutinins  are  formed;  and,  further,  that  the  one 
characteristic  sign  common  to  all  these  parts  is  a  great  wealth 
of  leucocytes. 

reseax'clies  recited  above  led  us  to  consider  whether  the 
agglutinins  were  not  formed  in  the  formed  constituents  of  the 
blood,  and  more  specially  in  the  red  corpuscles. 

We  may  mention  here  Nolf’s  researches.  This  author,  with 
another  object  in  view,  disintegrated  the  red  blood  corpuscles 
^  cinci  injected  their  contents  and  their  stromata  into 

rabbits.  The  injection  of  the  stromata  of  the  corpuscles 
caused  agglutinating  properties  to  appear  in  the  serum,  the 
injection  of' the  contents  of  the  red  corpuscles,  on  the  other 
hand,  being  followed  by  the  appearance  of  globulicidal proper¬ 
ties  in  the  blood.  These  experiments,  however,  give  us  no 
information  regarding  the  possible  agglutinating  effect  of  the 
stromata  themselves.  Apart,  also,  from  Gengou  whose 
researches  on  leucocytes  have  been  quoted  above,  we  do  not 
known  that  any  observer  has  endeavoured  to  study  the  forma¬ 
tion  of  agglutinins  in  the  formed  constituents  of  the  blood. 
in,his  °ea;utlfl11  work  on  immunity,  Metchnikoff  has  pointed 
out  that  Gengou  killed  his  animals  at  a  time  when  their  blood 
had  well-marked  agglutinating  properties  already,  that  is, 
when  agglutinins  might  already  have  passed  from  the  formed 
constituents  into  the 

•  question,  therefore,  of  the  possible  origin  of  agglutinin 
in  the  iormed  constituents  of  the  blood  has  hardly  been 
touched  upon.  In  order  to  work  it  out  systematically  we 
nrst  ascertained  the  agglutinating  power  on  several  microbes 
of  the  white  and  red  blood  corpuscles  of  non-immunized 
animals.  We  then  investigated  the  agglutinating  effect  of 
the  same  constituents  of  the  blood  of  immunized  animals. 

before  entering  into  the  main  question,  however,  we 
deemed  it  necessary  to  ascertain  whether  the  liquid  cultures 
of  a  given  microbe  had  or  had  not  agglutinating  properties 
for  microbes  of  the  same  species. 


Methods  and  Objects  of  Present  Research. 

In  order  to  measure  the  agglutinating  action  of  a  given 
^  we  chose  as  a  standard  the  minimum  dilution  which 
still  gave  rise,  in  two  hours  time  and  in  each  field  of  the 
mitioscope,  to  the  formation  of  at  least  four  to  six  microbic 
agglomerations.  Emulsions  in  distilled  water  of  agar  culture 
twenty  hours  old  were  prepared  and  allowed  to  rest  for  a  few 
minutes  in  order  to  allow  any  small  flocculi  to  settle.  As  a 
tlnee  platinum  loops  wore  diluted  with  io  c.cm.  of  dis- 
tiffed  water  the  emulsion  holding  just  enough  bacilli  to 
render  the  liquid  slightly  opalescent.  At  first  we  used 
hanging  drop  preparations  and  dilutions  in  tubes  As  far 
as  possible  the  tubes  were  of  the  same  size,  and  the  dilutions 
were  made  in  such  a  way  that  all  the  tubes  contained  about 
the  same  number  of  drops.  Later  on,  however,  we  noticed 
that  microbes  agglutinated  much  more  easily  in  hanging- 
drop  preparations  than  in  tubes,  and  after  this  we  used  the 
former  only,  the  preparations  being  kept  at  the  ordinarv 
temperature  of  the  laboratory.  J 


Agglutinating  Properties  of  Cultures  freed  from 
Malvoz  was,  we  believe,  the  first  who,  studyir 
anthrax  vaccine,  recognized  the  agglutinating  'pc 
liquid  in  which  the  bacillus  anthracis  had  prolife 
the  liquid  had  been  freed  from  microbes  by  centri 
More  lately,  Macfadyen  and  Rowland  have  foun 
juice  from  the  bodies  of  typhoid  bacilli,  when  v 
diluted,  markedly  agglutinated  the  typhoid  bacilli 
Our  experiments  were  made  with  cultures 
pyocyaneus  and  typhosus  on  various  media.  Thi 
table  gives  the  main  results  of  our  experiments : 


Age  of 
Culture. 

Name  of 
Microbe. 

Agglu¬ 

tinating 

Power. 

5  days  ... 

B.  pyocyaneus 

1  in  2 

15  ,, 

1 1 

r  ?,  10 

17  ,, 

55 

1  >,  4° 

3° 

55 

1  „  20 

30  ,, 

55 

I  ,,20 

53  ,, 

*5 

1  11  20 

53  11  ••• 

1  ,,  20  I 

3  months 

B.  typhosus 

1  »,  IO 

20  days 

1  »  5 

35  n 

1 1 

1  51  IO 

49  1. 

1 1 

I  ,,20 

Series  I. 


Tested. 


Bouillon  culture  filtere 


51  ,, 

Culture  in  glycerine 
water  and  centrifugal 
Bouillon  centrifugallzei 
,,  culture  filtere' 
„  dialyzi 

collodion. 

Culture  in  urine  filtere 
Bouillon  culture  centri 


Bouillon  culture  filtered 


It  will  be  noticed  that  in  all  experiments  the  agj 
effects  were  comparatively  feeble  but  distinct.  T 
possessing  the  most  marked  agglutinating  powers 
the  bacillus  pyocyaneus  on  pepto-glycerinated  w 
had  grown  for  17  days.  This  result  may  possibly 
due  to  the  viscidity  of  the  liquid  or  to  the  compa 
with  which  glycerine  dissolves  most  soluble  fern 
therefore  possibly  also  agglutinins.  The  origin  of 
stances  in  cultures  we  have  to  leave  unexplained,  a 
content  to  point  out  that  they  exist. 

The  mode  of  sterilization  of  the  culture  does  not 
have  any  special  effect  on  the  quantities  of  agg 
substances  present.  Filtered  cultures  have  the  sa 
tinating  power  as  centrifugalized  or  dyalized  cul 
vided  all  be  equally  old.  The  age  of  the  culture  an 
stitution  of  the  medium  appear  more  specially  to 
the  quantity  of  agglutinins  present. 

Experiment  also  shows  that  agglutinins  pass  tin 
lodion  sacs  (though  they  do  so  with  difficulty),  ai 
that  they  dialyze  almost  entirely  if  the  dialysis  be  ] 
This  is  opposed  to  Gengou’s  assertion  ;  he,  lioweve 
the  cultures  to  dialyze  for  24  hours  only. 


Agglutinating  Properties  of  the  formed  Constituents  0 
of  Non-immunized  Animals. 

The  question  which  we  endeavoured  to  solve  wi 
the  formed  constituents  of  the  blood  of  non-immi 
mals  contained  agglutinins  or  not.  An  animal 
guinea-pig)  was  bled  with  aseptic  precautions,  anc 
thus  obtained  divided  into  two  parts.  The  first  v 
clot  and  the  serum  allowed  to  separate  at  a  low  ter 
the  second  was  defibrinated  and  centrifugalized. 
natant  liquid  of  the  second  part  was  decanted 
corpuscles  remaining  at  the  bottom  of  the  tube  w< 
with  physiological  salt  solution  (0.65  per  cent.), 
wash  water  exhibited  no  trace  of  agglutinating  ] 
As  a  rule,  two  or  three  washings  sufficed  for  this.  r- 
or  thrice  as  much  distilled  water  as  there  was  blc 
original  liquid  was  added  to  the  washed  corpusc' 
was  taken  to  add  the  water  gradually  and  in  small  ( 
the  tube  being  forcibly  shaken  meanwhile  in  ore 
sociate  the  corpuscular  agglomerations  which  ha 
during  centrifugalization.  Whenever  necessary  a 
loop — or,  better,  a  small  pipette — was  used  for 
purpose.  Nevertheless,  there  always  remained  a  f( 
which  could  not  be  broken  up.  The  corpuscles  ha 
thus  emptied  of  their  contents  as  far  as  poss 
stromata  were  separated  from  the  liquid  by  a  fr( 


fugalization. 
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imata  of  the  corpuscles,  after  one  or  two  washings, 
allowed  to  macerate  at  370  C.  in  distilled  water  or 
aline  solutions,  such  as  sodium  chloride  (10  per 
ignesium  sulphate  (5  per  cent.),  or  sodium  sulphate 
t.)  for  a  period  varying  from  forty-eight  hours  to 
3.  The  amount  of  liquid  in  which  the  stromata 
Iwas  equal  to  or  double  the  primitive  volume  of 
1.  The  macerations  were  then  centrifugalized  and 
examined  for  agglutinating  properties,  and  always 
with  the  pure  original  solution. 

Tlutinating  properties  of  the  following  liquid  were 
(1)  The  serum  obtained  by  allowing  the  blood  to 
at  a  low  temperature ;  (2)  the  serum  obtained  by 
ilization;  (3)  the  contents  of  blood  corpuscles  ;  and 
icerated  stromata.  For  brevity  sake  we  omitted  to 
n  the  following  table  the  salts  used  for  macerating 
rnta,  as  the  results  were  identical  with  all  the 


Series  II. 


imal. 

Microbes  Used. 

Agglutinating 
Power 
of  Serum. 

Agglutinating 
Power  of 
Centrifugalized 
Serum. 

Extract  of 
Blood 
Corpuscles. 

Macerated. 

Stromata. 

1 

3  — 

B.  typhosus 

i  in  40 

i  in  40 

O 

O 

B.  coli 

20 

20 

O 

O 

B. pyocyaneus 

70 

70 

O 

O 

4  ... 

B.  typhosus 

i  in  40 

1  in  40 

1  in  5 

O 

B.  coli 

25 

25 

— 

O 

B. pyocyaneus 

IOO 

IOO 

O 

O 

5  ••• 

B.  typhosus 

1  in  25 

I  in  25 

O 

O 

B.  coli 

IO 

IO 

O 

O 

B. pyocyaneus 

40 

40 

O 

O 

'  6  ... 

B.  typhosus 

1  in  25 

1  in  25 

O 

O 

B.  coli 

3° 

30 

O 

O 

B. pyocyaneus 

40 

40 

O 

O 

7  — 

B.  typhosus 

1  in  10 

i  in  10 

O 

O 

B.  coli 

25 

25 

O 

O 

B.  pyocyaneus 

20(?) 

50 

— 

O 

.8  ... 

B.  typhosus 

i  in  20 

i  in  20 

O 

O 

B.  coli 

15 

IS 

O 

O 

B. pyocyaneus 

80 

80 

— 

O 

9  ... 

B.  typhosus 

1  in  25 

i  in  25 

1  in  3 

O 

B.  coli 

IO 

IO 

O 

O 

B. pyocyaneus 

70 

70 

O 

O 

■  IO  ... 

B.  typhosus 

1  in  10 

1  in  10 

O 

O 

B.  coli 

IO 

IO 

O 

O 

B. pyocyaneus 

5° 

5° 

— 

O 

,  No.  1 

B.  typhosus 

i  in  10 

i  in  10 

O 

O 

B.  coli 

5 

5 

O 

O 

B. pyocyaneus 

2o(?) 

5° 

O 

O 

,  No.  2 

B. typhosus 

i  in  20 

1  in  20 

O 

O 

B.  coli 

30 

3° 

O 

O 

B. pyocyaneus 

!  clearly  useless  to  proceed  further  with  these  investi- 
!  as  the  10  observations  tabulated  above  uniformly 
hat  the  agglutinating  properties  of  the  contents  of 
corpuscles  and  the  macerated  stromata  were  practi- 
We  have  also  studied  the  agglutinating  properties 
I  l^a  dissolved  in  a  solution  of  1  per  cent,  caustic  soda, 
qreriments  were  unsatisfactory  and  not  clear  owing  to 
1  s  of  the  caustic  soda  itself. 

1  glutinating  effect  of  the  serum  of  some  animals 
y  big  rabbits)  on  the  bacillus  typhosus  is  as  high  as 
Similar  facts  have  been  observed  by  Koeller  for  the 
irum  of  men  and  dogs.  Needless  to  say,  this  is  of 
ictical  importance  in  serum  diagnosis.  It  will  be 
Iso  that  the  bacillus  pyocyaneus  always  agglutinated 

1y. 

itinating  Properties  of  the  Formed  Constituents  of 
I  Immunized  Animals. 

bowed  the  same  methods  as  for  non-immunized 
1  The  formation  of  specific  agglutinins  was  obtained 
ejection  into  the  peritoneum  of  1  or  2  c.cm.  of  a  cul- 
hzed  by  chloroform  or,  more  often,  by  heat  (ioo°  0. 
quarter  of  an  hour).  Sometimes  one  injection 
;  ^ade,  sometimes  several  injections  at  different 
>  tbe  blood  being  taken  at  varying  dates  after  the 
•  Our  experiments  were  made  with  the  bacillus 
and  the  bacillus  pyocyaneus. 


Series  III. 


Number  of 
Animal. 

Microbe 

Used. 

Agglutinating 

Power  of 

Serum  before 

Injection . 

Number  of 

Injections. 

1 

Date  of  last 

Injection. 

Serum 

Ootained 

by 

Clotting. 

Serum 

Obtained 

by  Centrifuga- 

lization. 

Extract  of 

Blood 

Corpuscles. 

Macerated 

Stromata.  1 

Rabbit  No.  1 

B.  typhosus 

i  in  10  1 

24  hours 

I 

in 

IO 

i  in  10 

O 

O 

,4  2 

44 

25  * 

48  ,, 

4  4 

3° 

>7  3° 

O 

O 

,, 

20  2 

48  ,, 

44 

3° 

77  3° 

1  in  5 

O 

,4  4 

4  4 

IS  I 

3  days 

4  4 

40 

77  40 

O 

© 

,,  5 

44 

IO  I 

6  „ 

4  4 

80 

,,  80 

O 

O 

„  6 

,, 

20  I 

13  1. 

4  4 

120 

4  4  120 

i  in  2 

O 

1,  7 

44 

25  ;  2 

17  77 

44 

120 

44  120 

0 

O 

„  s 

4  4 

,, 

AO  3 

19  »» 

44 

IOO 

4  4  100 

0 

7,  9 

B.  pvoevan. 

4  4 

5°  1 

3  44 

4  4 

90 

77  9° 

0 

O 

,,  IO 

,, 

44 

70  1 

5  44 

44 

120 

44  120 

0 

O 

44  II 

80  2 

12  ,, 

44 

25O 

7,  250 

0 

O 

77  12 

4  4 

” 

40  3 

23  ,7 

1 

44 

150 

7,  150 

0 

O 

it  iollows  clearly  irom  tnese  experiments  uiai  me  iuimcu 
constituents  of  the  blood  of  immunized  animals  contain  no 
agglutinins  at  any  time  during  immunization.  It  is  true  that 
the  extracts  from  red  corpuscles  sometimes  showed  slight 
traces  of  agglutinins,  but  this  was  probably  due  to  the  fact 
that  during  the  process  of  washing,  some  of  the  clumps  of  red 
corpuscles  were  not  entirely  disintegrated. 

We  add  now  some  details  of  some  of  our  experiments. 

Rabbit  No.  3.— On  July  31st  a  rabbit  was  inoculated  intraperitoneally 
with  1  c.cm.  of  typhoid  culture  heated  at  ioo°  C.  during  a  quarter  01 
an  hour.  The  serum  of  this  rabbit,  when  experimented  on  before  inocu¬ 
lation,  agglutinated  the  typhoid  bacillus  when  diluted  20  times,  on 
August  10th  the  animal  received  another  injection  of  2  c.cm.  or  the  same 
culture.  The  animal  was  killed  on  the  12th.  The  blood  was  divided  into 
two  parts ;  the  flrst'.was  allowed  to  stand  at  a  low  temperature ;  the  other 
(5  c.cm.)  was  defibrinated  and  centrifugalized.  The  serum  of  this  lattei 
was  then  decanted,  and  the  red  corpuscles  washed  twice  with  salt  solu¬ 
tion  and  centrifugalized.  The  wash  water  contained  no  agglutinins,  we 
now  added  to  the  centrifugalized  corpuscles  10  c.cm.  of  distilled  water, 
in  small  quantities  at  a  time,  taking  care  to  shake  the  tube  torcibly  aitei 
each  addition  of  water,  and  the  larger  part  of  the  flocculi  further  disso¬ 
ciated  by  means  of  a  pipette.  The  stromata,  washed  and  dentrilugaiizea 
at  two  different  intervals,  were  then  left  to  macerate  m  distilled  water 
for  forty-eight  hours  at  a  temperature  of  370  0.  The  serum  obtained  by- 
clotting  and  that  obtained  after  defibrination  and  centnfugalization 
agglutinated  at  the  end  of  two  hours  in  a  dilution  of  1  in  30.  In  each  pre¬ 
paration  one  saw  several  small  groups  of  7  to  10  bacilli  or  more,  several  ot 
the  groups  being  still  motile ;  free  bacilli  were  still  numerous,  lhe  con¬ 
tents  of  the  blood  corpuscles  gave  only  very  few  agglutinated  heaps,  wnen 
3  parts  of  extract  were  added  to  1  part  of  emulsion  of  bacillus  typhosus. 
The  stromata  gave  no  agglutination  whatever.  The  slight  effect  ot  the 
extract  of  the  blood  corpuscles  was  probably  due  to  the  tact  that  tney 
could  not  be  washed  thoroughly  as  they  could  not  be  dissociated. 

Rabbit  No.  6—  On  September  10th  this  rabbit  was  inoculated  m  tne 
peritoneum  with  1  c.cm.  of  a  culture  of  typhoid  bacillus  sterilized  Dy 
chloroform.  The  agglutinating  power  of  the  serum  before  inoculation 
was  1  in  20.  Thirteen  days  after  the  inoculation,  on  September  23rd,  me 
animal  was  killed  and  its  blood  submitted  to  the  same  treatment  as  me 
blood  of  the  preceding  rabbit.  The  stromata  from  2  c.cm.  of  blood  were 
left  to  macerate  at  370  C.  in  distilled  water  during  seven  days,  but 
several  small  clots  were  still  present,  and  these  could  not  be  dissociated. 
The  serums  still  showed  feeble  agglutination  in  a  dilution  of  1  in  120.  ine 
extracts  of  red  blood  corpuscles  showed  very  feeble  agglutinating  power 
in  a  dilution  of  1  in  2. 

Rabbit  No.  8—  On  July  31st  this  rabbit  received  intraperitoneally  1  ,c-c?r 
of  a  bouillon  culture  of  typhoid  bacillus  killed  by  heat.  On  August  iotii 
this  rabbit  received  a  second  injection  of  1.750.0111.  of  the  same  culture, 
and  a  third  injection  of  2  c.cm.  on  the  16th.  On  September  4th,  nineteen 
days  after  the  last  injection,  the  animal  was  killed  and  the  blood  treated 
in  the  way  described  above.  The  blood  corpuscles  from  4  c.cm.  ot  bioou 
were  dissolved  in  12  c.cm.  of  water.  The  stromata  washed  twice  were  teit 
to  macerate  in  a  5  percent,  solution  of  sulphate  of  magnesia  at  37  W- 
duriDg  forty-eight  hours.  The  two  serums  still  showed  feeble  agglutination 
in  a  dilution  of  1  in  100;  the  extract  of  blood  corpuscles  and  stroniat 
showed  no  agglutinative  action  whatever.  - 

Rabbit  No.  12.— This  animal  received  in  the  peritoneum  1  c.cmmic 
ture  of  bacillus  pyocyaneus  heated  at  100  0  C.  during  a  quarter  ot  an  1  • 

Ten  days  afterwards  the  animal  received  1.75  c.cm.  of  the  samecu  > 

and  six  days  afterwards  a  third  injection  of  2  c.cm.  The  a'n™ 
killed  twenty- three  days  afterwards,  and  its  blood  treated  in  the  ma 
described  above.  The  blood  corpuscles  from  3  c.cm.  ot  blood  wer 
solved  in  6  c.cm.  of  distilled  water,  and  the  stromata  macerated  in  3 
of  sodium  sulphate  solution  (5  per  cent.)  at  370  C  during  six  d  y  • 
serums  still  showed’fairly  marked  agglutinating  action  m  a  duut  . 

150.  The  aggregations  of  bacilli  were  rather  voluminous  thoug 
The  other  liquids  showed  no  agglutinating  action  whatever. 

Agglutinating  Properties  of  Polynuclear  Leucocytes  of  A  on- 
immunized  Animals.  .... 

We  obtained  a  large  number  of  leucocytes  by  injecting 
gluten-casein  into  animals,  thus  following  the  me.  1°  ,  , 
Buchner.  The  mode  of  preparing  the  solution  to  be  injecte 
was  Gengou’s,  with  this  difference,  that  we  used  pure  and 
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commercial  gluten-casein.  A  10  per  cent,  solution  was  made 
in  a  per  cent,  solution  of  potash  heated  to  ioo°  C.  After  half 
an  nour,  the  mixture  was  placed  on  the  water  bath  at  550  C. 
for  two  to  three  hours,  aud  then  sterilized  for  a  quarter  of  an 
hour  at  iod°  C.  on  two  consecutive  days.  Twenty-four  hours 
after  injecting  this  liquid  into  the  pleural  cavities  of  rabbits, 
one  or  two  cubic  centimetres  of  inflammatory  liquid  were 
iound  in  the  pleura.  This  varied  somewhat  in  clearness, 
viscidity,  and  thickness,  and  contained  a  certain  quantity  of 
florin,  and  polynuclear  leucocytes  m  enormous  number. 

Tins  inflammatory  fluid  was  pipetted  off  aseptically  from 
JPlem'a  and  centrifugalized.  The  leucocytes  at  the  bottom 
ot  the  tube  were  then  washed  two  or  three  times  with  physio¬ 
logical  salt  solution,  and,  after  being  centrifugalized  once 
moie,  suspended  in  a  quantity  of  bouillon  equal  in  amount 
to  the  primitive  exuded  fluid.  This  emulsion  was  frozen 
according  to  Buchner’s  method  by  plunging  it  in  a  mixture 
of  salt  and  sodium  chloride.  After  staying  half  an  hour  in 
this  mixture,  the  fluid  was  quickly  removed  to  an  incubator 
at  37  C.,  so  far  as  to  facilitate  the  breaking  up  of  the  leuco¬ 
cytes.  After  remaining  for  twelve  hours  in  the  incubator, 
the  mixture  was  centrifugalized,  and  the  liquid,  which  had 
become  more  or  less  ropy  and  tenacious,  decanted  off.  It 
was  then  examined  and  compared  with  the  serum  of  the 
same  animal. 

Whenever  possible,  we  also  tested  the  centrifugalized 

tt1**  °f  1 1  Pleut:al  inflammatory  fluids  for  agglutinins. 
Untoitunately,  the  inflammatory  fluid  sometimes  contained 
such  a  quantity  of  fibrin  that  it  coagulated  en  masse  imme¬ 
diately  after  removal  from  the  pleura.  When  this  occurred 
the  leucocytes  were  repeatedly  washed  until  the  mucin-like 
coagulum  was  completely  dissolved  and  the  last  traces  of  it 
disappeared.  We  also  always  examined  the  last  washing  in 
Older  to  make  sure  that  it  had  no  agglutinating  power. 

Series  IV. 


Rabbit  A  .—Pleuritic  Inflammatory  Fluid  very  Viscid :  Coaqu- 
gulates  en  Masse  on  Removal.  Repeated  Washings.  Deposit 
composed  almost  Exclusively  of  Polynuclear  Leucocytes. 


Microbe  Tested. 

Agglutinating  Power 
of  Serum. 

Agglutinating  Power 
of  Leucocyte  Extract. 

B. typhosus  . 

i  in  20 

i  in  30 

B.  coli  . 

10 

10 

B.  pyocyaneus  . 

5° 

15 

Rabbit  B.  Pleuritic  Inflammatory  Fluid 
polynuclear  Leucocytes  70  per  cent. 
Present. 


Abundant.  Ratio  of 
Several  Lymphocytes 


Microbe  Tested. 

Agglutinating 
Power  of 
Serum. 

Agglutinating 
Power  of  Leuco¬ 
cyte  Extract. 

Agglutinating 
Power  of  Pleural 
Liquid. 

B.  typhosus  . 

i  in  20 

i  in  20 

1  in  15 

B.  coli  . 

15 

15 

5 

B.  pyocyaneus . 

80 

10 

20 

tABBiT  C.  7  ery  Liquid  Inflammatory  Fluid ,  Poor  in  Cells, 
uatio  of  1  olynuclear  Leucocytes  62  per  cent.,  several  Mono¬ 
nuclear  Lymphocytes  and  various  other  Cells  present 


Microbe  Tested. 

Agglutinating 
Power  of 
Serum. 

Agglutinating 
Power  of  Leuco¬ 
cyte  Extract. 

Agglutinating 
Power  of  Pleural 
Liquid. 

B.  typhosus  . 

1  in  25 

1  in  15 

i  in  2 

B.  coli . 

15 

IO 

2 

B.  pyocyaneus 

70 

IO 

35 

Rabbit  D. — Inflammatory  Fluid  Rich  in  Cells,  comp 
entirely  of  Polynuclear  Leucocytes. 


Microbe  Tested. 

Agglutinating 
Power  of 
Serum. 

Agglutinating  Ag 
Power  of  Leuco-  Pow 
cyte  Extract. 

B.  typhosus  . 

i  in  10 

i  in  20 

B.  coli  . 

— 

— 

B.  pyocyaneus 

_ 

1  in  100 

1  in  15 

Rabbit  E.—  Viscid  Inflammatory  Fluid  Containiv 
amount  of  Fibrin,  the  Liquid  Coagulating  en  Masse, 
in  Cells.  Several  Washings.  Ratio  of  Polynuclear 
about  90  per  cent. 


Microbe  Tested. 

Agglutinating 
Power  of 
Serum. 

Agglutinating  Agf 
Power  of  Leuco-  Pow 
cyte  Extract. 

B. typhosus  . 

i  in  10 

1  in  20 

B.  coli  . 

25 

20 

B.  pyocyaneus 

80 

IO 

Whenever,  therefore,  the  pleural  exudation  co 
large  proportion  of  leucocytes,  the  cellular  extn 
agglutinating  effect  on  the  bacillus  typhosus  an 
coli  equal  to  or  greater  than  the  serum.  We  may 
therefore,  that  the  substances  normally  present  whi 
tinate  these  two  microbes  are  possibly  formed,  but 
found  most  abundantly,  in  the  polynuclear  leucocj 
the  case  is  different  with  the  bacillus  pyocyanei 
agglutinating  power  of  the  cellular  extract  on  thi 
has  always  shown  itself  to  be  inferior  to  that  of  t 
There  is  no  reason,  therefore,  to  suppose  at  presen 
this  microbe,  the  leucocytes  are  the  source  of  the  a; 
present  in  the  blood  of  non-immunized  animals. 

We  venture  to  think,  therefore,  that  each  agglutini 
in  the  serum  of  non-immunized  animals  is  a  specifu 
that  they  need  not  necessarily  have  the  same  origin 

Agglutinating  Properties  of  the  Polynuclear  Leucoci 
Immunized  Animals. 

Each  animal  received  only  one  peritoneal  inj 
2  c.cm.  of  a  culture  sterilized  by  heat,  a  quantity 
usually  found  to  be  sufficient  to  produce  the  for 
agglutinins.  The  introduction  of  gluten-casein 
pleurae  of  rabbits  was  made  at  varying  intervals 
inoculation  of  the  dead  cultures.  The  following  tf 
the  results  of  our  experiments  : 


Series  V. 


be  . 

be 

t* 

a  J-*  cj 

0*4-.  O 

Ofc§ 

G 

..-H 

R  © 
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Rabbits. 

Microbe  used. 
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a  fe-o.ce 
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3  0 
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G  n  ® 
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bo 
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■50*  3  w 

U  I-1 

<;  co1-" 

< 

< 

No. 

I 

B.  typhosus 

i  in  23 

24  hours 

1  in  30 

1  in  15 

77 

2 

77 

JS 

24  „ 

20 

20 

77 

3 

7  7 

20 

48  „ 

20 

60 

77 

4 

7  7 

15 

48  ,, 

60 

120 

i  ' 

5 

IO 

48  „ 

20 

5° 

77 

6 

7  7 

15 

3  days 

25 

80 

77 

7 

20 

5  77 

80 

80 

1  7 

8 

7  7 

20 

9  •> 

40 

80 

77 

9 

77 

15 

10  ,, 

80 

go 

77 

IO 

77 

12 

•5  .. 

70 

40 

7  7 

II 

7  7 

20 

17  .. 

120 

20 

1  7 

12 

20 

19  >• 

48  hours 

no 

25 

77 

13 

B.  pyocyaneus 

5° 

70 

140 

•7 

14 

7  7 

70 

3  days 

IOO 

150 

,, 

15 

7  7 

40 

5  i, 

130 

25O 

77 

l6 

77 

5° 

13  .. 

300 

go 
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may  draw  from  these  experiments  the  conclusion,  that 
aantity  of  agglutinins  increases  the  living  leucocytes 
specially  polynuclear  leucocytes  before  it  does  in  the 
and  that,  therefore,  the  specific  agglutinins  are  pro- 
formed  in  the  leucocytes  of  animals  immunized  against 
ular  microbes,  just  as  frequently  the  agglutinins  of  non- 
nized  animals  are  probably  often  formed  in  them.  The 
I  ged  amount  of  agglutinins  in  these  cells  begins  to  show 
between  the  thirtieth  and  forty-eighth  hours,  but  varies 
'irhat  in  different  animals.  Between  the  tenth  and 
,th  day  the  amount  of  agglutinins  present  in  the 
.ytes  begins  to  diminish  ;  but  it  increases  in  the  serum  ; 
10ugh  no  doubt  the  increase  of  the  agglutinating  action 
serum  may  be  noticed  already  on  the  third  day,  it  is 
j  rely  small,  and,  in  any  case,  is  far  inferior  to  the  increase 
leucocytic  extract. 

s  therefore  not  astonishing  that  Gengou  found  but  a 
agglutinating  power  in  the  leucocytic  extracts  he  ex- 
ented  with,  for  in  several  animals  he  raised  the 
inating  property  by  repeated  injections;  thus  the 
inins  had  time  to  pass  into  the  serum  long  before  he 
ned  the  leucocytic  extract. 

next  question  is  whether  this  agglutination  power 
is  so  markedly  developed  in  leucocytes  after  the  inocu- 
of  a  specific  microbe  is  really  a  specific  increase  or 
Y  an  increase  of  some  pre-existing  substance  acting  on 
crobes  without  distinction. 

re  measure  the  agglutinating  value  of  the  serums  and 
ytic  extracts  of  animals  immunized  against  one  par- 
r  microbe  for  other  microbes,  we  find  that  at  first  all 
:  bes  are  agglutinated  in  an  increased  degree  by  the 
■ytic  extracts.  But  this  effect  lasts  a  short  time  only, 
iy  for  three  or  four  days;  then  the  quantity  of  non- 
lie  agglutinins  falls  suddenly  to  the  normal  level,  and 
I  Tglutinating  power  on  the  microbe  inoculated,  alone 
ts  during  a  fairly  long  time.  The  following  table  ex- 
our  meaning  more  clearly.  The  microbe  inoculated 
ways  the  typhoid  bacillus. 


if  Animal 
Jsed. 

Microbes  Tested. 

No.  of  Days 
after 

Inoculation. 

Agglutinating 
Power  of  Serum. 

Agglutinating 
Power  of 
Leucocyte 
Extract. 

1 

Agglutinating 
Power  of  Pleura) 
Liquid. 

No.  3  ... 

B.  typhosus 

48  hours 

20 

60 

IO 

B.  coli 

IO 

10  (?) 

IO 

B.  pyocyaneus 

5° 

70 

15 

No.  5  ... 

B.  typhosus 

48  hours 

20 

50 

— 

B.  coli 

15 

30 

— 

B.  pyocyaneus 

IIO 

40 

— 

No.  7  ... 

B.  typhosus 

3  days 

80 

80 

IO 

B.  coli 

20 

60 

2 

B.  pyocyaneus 

IOO 

50 

20 

No.  8  ... 

B. typhosus 

9  days 

40 

80 

— 

B.  coli 

20 

20 

— 

B.  pyocyaneus 

40 

IO 

— 

No.  ic  ... 

B. typhosus 

15  days 

70 

40 

— 

B.  coli 

15 

15 

— 

B.  pyocyaneus 

5° 

20 

iparing  the  agglutinating  power  of  the  leucocytic  extract 
j  l-immunized  animals  with  that  of  the  animals  in  the 
table,  we  find  that  the  extract  of  the  former  agglutinates 
it  most  in  the  proportion  of  1  in  20,  whereas  the  extract 
1  latter  possesses  two  or  three  times  the  power  even  for 
aes  other  than  those  used  for  inoculation.  This  increased 
Inating  power,  however,  lasts  but  for  a  short  time.  It 
e  noticed  also  that  the  agglutinating  effect  of  the  leuco- 
extract  on  the  bacillus  pyocyaneus,  though  increased 
are  the  other  tables),  still  remained  low,  and  always 
below  the  agglutinating  power  of  the  serum. 

Conclusions. 

n  all  the  facts  recited  above  we  draw  the  following 
usions : 

be  cultures  of  a  microbe  freed  from  that  microbe  by 
>on,  dialysis,  or  centrifugalization  have  a  distinct, 
b  feeble,  agglutinating  effect  on  that  particular  microbe, 
ge  of  the  culture  and  the  constitution  of  the  medium 
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are  important  factors  in  determining  the  quantity  of  agglu¬ 
tinins  present  in  such  cultures. 

2.  The  red  blood  corpuscles  of  non-immunized  and  im¬ 
munized  animals  contain  no  trace  of  agglutinins. 

3.  On  the  other  hand,  the  polynuclear  leucocytes  of  non- 
immunized  animals  always  possess  an  agglutinating  power 
greater  than,  or  more  rarely  equal  to,  that  of  the  serum.  They 
may  therefore  be  rightly  considered  as  the  producers,  or  at 
any  rate  the  carriers,  of  the  agglutinins. 

4.  In  immunized  animals  the  specific  agglutinins  appear  in 

the  polynuclear  leucocytes,  and  are  therefore  probably  formed 
in  them.  The  quantity  of  agglutinins  begins  to  increase  thirty 
to  forty-eight  hours  after  the  injection,  and  goes  on  increasing 
up  to  the  tenth  day  or  thereabout.  They  then  passed  into  the 
serum,  the  agglutinating  power  of  which  increases  corre¬ 
spondingly.  .  . 

5.  The  formation  of  specific  agglutinins  in  polynuclear 
leucocytes  and  in  the  serum  is  preceded  and  accompanied 
during  the  first  three  or  four  days  after  the  inoculation  of  a 
given  microbe  by  an  increase  of  agglutinins  for  other 
microbes.  This  latter  increase  is  of  short  duration  and  stops 
suddenly,  whereas  the  increase  of  specific  agglutinins  persists 
for  a  much  longer  time. 
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PROGRESS  REPORT  UPON  THE  BIOLOGICAL 
TEST  FOR  BLOOD  AS  APPLIED  TO  OYER 
500  BLOODS  FROM  VARIOUS  SOURCES, 

TOGETHER  WITH  A  PRELIMINARY  NOTE  UPON  A  METHOD  FOR 
MEASURING  THE  DEGREE  OF  REACTION. 

By  GEORGE  H.  F.  NUTTALL,  M.A.,  M.D.,  Ph.D., 

University  Lecturer  in  Bacteriology  and  Preventive  Medicine,  Cambridge* 
(From  the  Laboratory  of  Preventive  Medicine,  Pathological 
Department,  University  of  Cambridge.) 


In  view  of  the  extended  character  of  the  investigation  I  am 
engaged  in,  I  deem  it  advisable  to  present  a  brief  summary 
01  the  main  results  obtained  up  to  the  present,  reserving  a 
detailed  publication  for  a  future  occasion.  I  have  already 
reported  from  time  to  time  upon  some  of  my  results,  and  I 
refer  the  reader  to  my  other  papers  for  further  information.1 

Results  of  Biological  Tests. 

I  have  now  tested  some  46  bloods  of  apes  and  monkeys  by 
means  of  “antiliuman”  serum,  the  results  being  in  accord 
with  those  previously  published,  that  is,  the  bloods  of  the 
Simiidae  give  a  precipitum  apparently  equal  in  quantity  to 
that  of  human  blood,  the  bloods  of  Cercopithecidae  give  less 
precipitum,  whilst  the  least  precipitum  is  given  by  bloods  of 
Hapalidae  and  Cebidae.  The  bloods  of  three  species  of  lemur 
have  given  a  negative  result.  By  means  of  the  volumetric 
method  of  measuring  the  different  degrees  of  reaction,  to 
which  I  shall  presently  refer,  I  hope  to  be  able  shortly  to  give 
the  different  degrees  of  reaction  in  figures,  not  only  for  these 
bloods,  but  also  for  others  tested  by  different  antisera. 

Dr.  Griinbaum  of  Liverpool  having  kindly  sent  me  some 
“antichimpanzee”  serum  which  he  had  prepared,  I  have  been 
able  to  test  a  series  of  human,  ape,  and  monkey  bloods  with 
it.  The  results  coincide  with  those  obtained  with  anti- 
human  serum  upon  the  same  bloods.  Home  antigoiilla 
serum  which  was  also  sent  me  by  Dr.  Griinbaum  was  unfor¬ 
tunately  too  weak  to  give  any  results  which  are  worth 

“  Antihorse  ”  serum  has  been  tested  with  negative  result 
on  499  bloods,  only  the  blood  of  the  horse  and  donkey  react¬ 
ing.  “  Antidog  ”  serum  has  given  a  precipitum  with  the 
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bloods  of  eight  specie?  of  Canidae ,  but  not  with  other  bloods. 
“Anti-ox"  and  “antisheep”  serums  have  continued  to  give 
reactions  similar  to  those  already  reported ;  that  is,  they  act 
upon  the  bloods  of  other  true  ruminants,  to  a  greater  degree 
upon  the  bloods  of  more  closely  allied  species.  I  shall 
presently  refer  to  certain  slight  reactions  observed  in  other 
bloods. 

At  a  recent  meeting  of  the  Cambridge  Philosophical  Society 
I  reported  briefly  upon  the  results  obtained  with  antiserums 
for  the  bloods  of  the  pig,  fowl,  alligator,  turtle,  frog,  lobster, 
and  for  the  egg-albumen  of  the  fowl.  I  have  since  succeeded 
in  obtaining  antiserums  for  the  bloods  of  the  ostrich  and 
bear,  and  am  preparing  still  other  antiserums,  upon  the 
action  of  which  I  shall  be  able  to  report  in  due  course. 

One  of  the  two  “antipig”  serums  has  proved  to  be 
especially  powerful.  It  yielded  a  voluminous  precipitum 
even  in  high  dilutions  of  pig’s  blood.  On  the  other  hand, 
it  produced  a  marked  clouding  in  a  number  of  other  mam¬ 
malian  bloods,  especially  when  the  tubes  were  allowed  to 
stand  for  some  time.  The  bloods  in  which  these  cloudings, 
or  slight  reactions,  took  place  were  those  of  man,  several 
species  of  monkey,  bear,  dog,  raccoon,  cat,  coati,  genet, 
stoat,  rat,  mouse,  antelope,  deer.  Faint  clouding  was,  more¬ 
over,  produced  after  half  an  hour  or  after  up  to  two  hours  in 
the  bloods  of  bats  (six  species),  three  species  of  Edentates, 
and  eight  species  of  Australian  marsupials.  It  is  especially 
interesting  tonote  that  the  blood  of  theporpoise  immediately 
gave  a  slight  clouding  upon  the  addition  of  antipig  serum,  a 
well-marked  though  slight  deposit  being  formed  within 
twenty-four  hours. 

The  more  general  action  of  this  particular  antipig  serum 
on  other  mammalian  bloods  may  at  first  appear  to  contradict 
what  has  hitherto  been  claimed  with  rpgard  to  the  relatively 
specific  character  of  these  antiserums;  hut  this  is  actually 
not  the  case.  I  have  already  noted  elsewhere  the  occasional 
occurrence  of  clouding  in  non-homologous  bloods  upon  the 
addition  of  an  antiserum  This  is  frequently  noted  if  a  time 
limit  is  not  put  upon  the  test ;  but  it  may  take  place  immedi¬ 
ately  with  what  we  have  termed  “powerful”  antiserum  for 
want  of  a  better  word.  In  the  absence  of  any  standards  it 
has  been  impossible  hitherto  to  define  the  various  grades  of 
power  possessed  by  antiserums.  I  have  shown  that  a 
relatively  weak  antihuman  serum  will  produce  a  precipitum 
in  the  blood  of  man  and  the  anthropoid  apes,  less  in  that  of 
the  Cer copit  hecidae,  but  none  in  that  of  the  Hapa/idae,  etc. 
A  more  powerful  antiserum  will  include  the  Hapilidae ,  but 
coniines  itself  to  the  group.  A  still  more  powerful  antiserum 
will  extend  out  beyond  the  group,  and  may  include  other 
mammals,  the  reaction  in  all  cases  being  very  much  slighter 
and  progressing  very  much  more  slowly  than  with  homologous 
or  closely- allied  bloods.  The  occasional  action  of  non- 
homologous  antiserums  upon  bloods  has  been  noted  by  other 
obser\ ers,  but  its  significance  has  not  been  appreciated.  I 
find  that  a  powerful  antiserum  for  any  mammalian  blood 
wi  a  varying  amount  of  clouding  in  all  mammalian 

bloods.  I  have  referred  to  this  as  the  “mammalian  reaction.” 
In  some  cases  this  mammalian  reaction  begins  to  appear  long 
a,ei  a  well-marked  precipitum  is  formed  in  a  homologous 
blood  dilution,  and  frequently  it  does  not  lead  to  any  deposit, 
or  but  to  a  trace  of  deposit,  after  twenty-four  to  forty- eight 

These  slight  reactions  would  never  be  mistaken  for  a  full 
reaction,  such  as  a  homologous  blood  gives.  I  think  I  am 
justified  in  thus  speaking  of  a  mammalian  reaction,  for  the 
reason  that  I  have  not  observed  an  antimammalian  serum 
to  produce  even  the  slightest  clouding  in  avian,  reptilian, 
oatrachian,  and  crustacean  bloods.-  There  appear,  then,  to 
oe  different  propert'es  in  blood,  a  common  mammalian 
property,  besides  properties  pertaining  to  groups  and  species. 
By  the  method  of  measuring  the  reaction  which  I  describe 
below,  I  expect  that  we  shall  be  able  to  define  these  degrees 
of  reaction  by  figures. 

“  Antifowl  ”  and  “  antiostrich  ”  serum  have  been  found  to 
act  to  a  greater  or  less  degree  on  all  bird  bloods  tested,  but 
not  on  any  non-avian  bloods.  The  first  has  been  tested  on 
510  bloods,  of  which  153  were  avian,  the  second  on  over  100 
bloods.  “  Antiegg  ”  serum  (very  powerful)  only  produced  a 
marked  reaction  with  egg-white  of  the  fowl,  a  feeble  reaction 
only  being  obtained  with  fowl’s  blood,  more  or  less  clouding 
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in  some  avian  bloods.  It  had  no  action  on  any  noi 
bloods  with  the  exception  of  the  bloods  of  Alligator  t 
A.  mississippiemi* ,  CheJone  midas,  and  Testudo  ibera 
first  and  last  of  which  it  produced  marked  clouding’? 
ing  faint  clouding  in  the  other  two.  It  is  perhaps  prei 
to  draw  any  conclusion  from  this  interesting  observat 
is,  however,  very  suggestive  in  view  of  the  reptilian  or 
birds,  it  is  not  impossible  that  a  more  powerful  ant 
for  avian  blood  will  also  bring  about  tin's  slight,  p 
“reptilian-avian  ”  reaction. 

“Antialligator”  (A.  miisissippiensis)  serum  tested  o 
500  bloods  only  produced  a  reaction  with  its  homo 
blood,  and  that  of  A.  sinensis  a  faint  clouding  in  the  b 
the  green  turtle  ( Chelone  midas). 

“Antiturtle”  (('ketone  midas )  serum  produced  a  n 
with  its  homologous  serum,  a  marked  clouding  with 
Testudo  ibera,  a  faint  clouding  with  that  of  A.  mississip 
Both  this  and  antialligator  serum  produced  no  effect  wl; 
on  any  non-reptilian  bloods. 

“Antilobster”  (Homarus  vulgaris )  serum,  also  tes; 
over  500  bloods,  only  producer!  a  precipitum  in  dilut 
lobster  serum.  It,  however,  produced  marked  clouding 
blood  of  the  crayfish,  and  in  that  of  five  species  of  crab, 
antiserum  produced  no  effect  whatever  on  503  non-crus 
bloods. 

“Antifrog”  (Rana  tempor aria)  serum  formed  a  preci 
with  its  homologous  blood,  and  with  that  of  Rana  t 
Some  toad  bloods  which  have  been  collected  on  filter 
having  proved  insoluble  in  salt  solution,  have  not  ye 
tested.  This  antiserum  produced  no  effect  on  50! 
batrachian  bloods. 

I  continue  to  receive  numerous  blood  samples  from  al 
of  the  world,  being  aided  at  present  by  the  kind  co-ope 
of  some  forty  gentlemen  at  home  and  abroad.  On  £ 
occasion  1  shall  thank  them  personally  in  print,  but 
meantime  I  must  express  my  great  appreciation  of 
efforts  on  behalf  of  this  research.  In  most  cases  the 
samples  are  sent  to  me  dried  upon  filter  paper,  as  direc 
a  circular  letter  which  I  have  been  sending  out  durii 
past  year,  this  being  the  most  convenient  method  I 
found  for  obtaining  a  supply  of  a  large  variety  of  b 
Dilutions  made  from  these  dried  bloods  give  approxir 
accurate  results,  and  serve  very  well  for  purposes  0 
liminary  study  by  way  of  surveying  the  field  for  future  t 

Measurement  of  Degree  of  Reaction. 

In  earlier  papers  I  have  dwelt  upon  differences  i 
degree  of  reactions  obtained  with  different  antiserums,  1 
in  several  instances  that  the  reaction  is  less  and  less  m 
as  we  come  to  testing  the  bloods  of  more  distantly-r 
animals.  It  occurred  to  me  at  an  early  date  that  a  m 
might  be  devised  for  the  quantitative  determination' 
amount  of  precipitum.  I  believe  that  I  have  discovf 
very  simple  method  of  doing  this,  and  it  therefore  f< 
that  we  actually  appear  to  possess  a  means  of  measun 
for  the  degree  of  blood  relationship.  To  work  by  this  m 
exact  dilutions  of  fresh  fluid  serums  are  used  to 
accurately  measured  quantities  of  antiserum  are  added. 

Method  for  the  Measurement  of  the  Degree  of  Reaction. 

Dilutions  of  the  serums  to  be  tested  quantitatively  are  madev 
per  cent,  normal  salt  solution  to  the  degree  desired— namely, 

1  : 200,  etc.  The  solutions  must  be  perfectly  clear  and  free  fro 
pended  matter.  Accurately-measured  quantities— usually  0.5  c. 
the  dilution— are  transferred  into  a  series  of  clean  dry  test  tubes,  1 
a  capacity  of  about  1  c.cm.  and  a  lumen  of  about  3  mm.  The  dilu 
allowed  to  run  into  the  tubes  along  a  fine,  freshly-drawn,  sealed  ca] 
tube  in  order  to  avoid  the  formation  of  bubbles  or  of  overflow  in 
the  tubes.  Each  tube  is  supplied  with  a  sealed  capillary,  which  is 
place  after  the  introduction  of  the  dilution,  subsequently  ser 
similar  purpose  when  adding  the  antiserum.  An  accurately-me; 
quantity  of  antiserum  is  now  added  to  the  dilution,  in  the  proport 
20  :  1  to  2C0  :  t  or  more  of  the  blood  in  dilution.  After  the  anti 
has  been  added  to  the  series  of  tubes,  the  capillaries  are  remove 
the  mixture  of  dilution  and  antiserum  is  effected.  This  can  be 
very  satisfactorily  by  applying  the  tip  of  the  clean  finger  to  the  mo 
the  lube  and  shaking  it  up  and  down.  By  using  the  fingers  0: 
hands  in  rotation  eight  tubes  can  be  shaken  in  succession,  after 
the  hands  must  be  cleansed  before  proceeding  to  the  next  set  of 
This  is  only  mentioned  because  it  saves  time.  With  a  little prac 
will  be  found  easy  to  bring  about  complete  mixture  without  the  1 
tion  of  troublesome  air  bubbles,  and  if  the  fluid  is  shaken  down 
bottom  of  the  tube  before  removing  the  finger  the  loss  of  fluid  en 
by  contact  with  the  finger  is  practically  negligible,  the  fm.S 
remaining  apparently  dry  after  some  practice.  The  mixture  r 
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anding  at  a  desired  temperature,  the  rate  of  precipitum  formation, 

ieing  noted. 

>r  twenty-four  hours  have  elapsed,  the  precipitum  has  become 
iited  upon  the  bottom  of  the  tube.  Should  any  adhere  to  the  walls 
vessel,  it  may  be  dislodged  by  gently  tapping  or  rotating  the  tube 
its  vertical  axis.  The  particles  thus  displaced  soon  sink  to  the 
n  of  the  tube,  provided  it  does  not  contain  too  much  serum,  which 
gh  its  viscidity  impeded  their  gravitation.  The  clear  supernatant 
is  now  pipetted  off  by  means  of  a  conveniently- bent  bulbed  capillary 
;e,  the  tip  of  which  is  allowed  to  slide  down  along  the  inner  wall  of 
-st  tube,  the  precipitum  not  being  disturbed,  the  clear  fluid  being 
ited  into  the  bulb  as  the  tip  ot  the  pipette  slides  down  a  little 
th  the  receding  surface  of  the  column  of  fluid  in  the  tube.  The 
if  precipitum  and  clear  fluid  left  is  so  small  that  it  can  now  be 
ly  drawn  up  into  the  capillaries. 

capillaries  used  for  measuring  the  precipitum  volumetrically  are 
of  fairly  thick  glass,  are  about  12  cm.  long,  and  have  a  lumen  of 
1  mm.  The  ends  should  be  cut  oft' square  by  means  of  a  diamond, 
eing  essentia],  as  it  is  thus  possible  to  practically  remove  all  the 
md  precipitum  in  the  bottom  of  the  small  test  tube.  The  end  of 
pillary  is  placed  against  the  bottom  of  the  tube,  and  the  deposit 
luid  are  well  mixed  by  being  drawn  backwards  and  forwards  into 
.pillary.  It  is  imperative  that  bubbles  should  be  avoided.  The 
s  now  drawn  up  a  little  way  into  the  capillary,  and  the  end  of  this 
wn  out  and  sealed  in  a  very  small  flame.  The  sealed  end  should  be 
to  avoid  possibility  of  bre  ikage;  the  other  end  of  the  tube,  which 
wv  be  cut  down  to  a  convenient  length,  is  left  open.  After  a  number 
Hilaries  have  been  thus  prepared,  they  are  placed  vertically  in  a 
dace.  After  twenty-four  hours  the  height  of  the  column  of  pre- 
mis  marked  upon  the  capillary  with  a  glass  pencil.  After  forty- 
,0  seven ty-t wo  hours  it  will  be  seen  that  the  column  of  precipitum 
ns  constant.  The  amount  of  precipitum  may  now  be  measured. 

A 


accompanying  figure  shows  a  little  apparatus  which  I  have  made 
3  laboratory,  and  have  found  very  convenient  for  making  these 
irements  of  the  amount  of  precipitum.  A  fairly  large  thermometer 
4.)  is  used  which  is  graduated  in  tenths  of  a  c.cm.,  the  calibre  being 
a  so  that  a  flue  steel  scale  of  10  cm.  (e)  subdivided  into  0.5  mm. 
.ponds  to  the  length  of  column  of  fluid  measuring  o.ic.cm.  in  the 
The  tube  is  filled  with  pure  water  up  to  the  graduation  mark,  the 
i  1  being  wiped  dry  with  filter  paper.  The  tube  is  fixed  in  a  spring 
hich  is  attached  to  the  wooden  rod  (d)  so  that  it  pivots  in  a  vertical 
j  thus  permitting  the  tube  to  rest  in  a  horizontal  position  or  at  any 
d  angle.  The  rod  (d)  slides  horizontally  between  the  rods  c  and  c', 
are  nailed  to  a  solid  block  of  wood  beneath.  Two  small  brass 
attached  to  rod  c  prevent  rod  d  from  being  displaced.  The  steel 
easure  is  attached  to  a,  metal  support,  which  is  screwed  to  the 
beneath.  By  a  luckv  chance  I  happened  to  have  an  old  “peep 
from  a  sporting  rifle  which  served  admirably  for  carrying  the 
scale,  as  it  can  be  inclined  at  any  angle  and  be  screwed  up  or  down, 
otting  the  scale  on  a  screw  passing  through  the  eyehole  of  the  sight, 
ale  can  be  placed  and  retained  at  any  angle  on  its  suppoit,  thus 
g  itpossible  to  closely  apply  the  fine  scale  to  the  thermometer  tube 
■  position  desired. 

height  of  the  volume  of  precipitum  having  been  marked  upon  the 
try  tube,  the  latter  is  cut  square  by  means  of  a  diamond  at  the  lower 
cus,  a  small  quantity  of  air  having  been  left  in  the  lower  end  of  the 
men  it  was  sealed.  The  contents  of  the  tube  are  blown  out,  the 
s  drained  as  far  as  possible  by  blowing  out  the  moisture  it  contains 
uter  paper,  or  it  can  be  washed  out  and  dried.  The  mouth  of  the 
try  is  now  brought  in  contact  with  the  end  of  the  thermometer 
which  lias  been  slightly  raised  at  one  end  (A),  and  fluid  is  allowed 
*  into  the  capillary  up  to  the  pencil  mark  previously  noted.  The 
“ ’  °f  flhid  which  has  passed  into  the  capillary  is  now  read  off1  on  the 
ihe  thermometer  tube  is  moved  by  means  of  the  handle  (f)  so  as 
vent  expansion  of  the  fluid  through  the  heat  of  the  hand.  'Where  it 
hed  to  know  the  actual  quantity  of  precipitum,  it  is  necessary  to 
ae  temperature  and  calculate  accordingly.  This  may  be  disregarded 
i  simple  comparison  is  being  made  with  different  quantities  of  pre- 
ra  in  a  given  series,  the  measurements  being  macte  in  rapid  suc- 
11  under  similar  outward  conditions.  If  it  is  desired  to  make 
comparative  measurements  a  diamond  scratch  on  any  suitable 
Jg(jSufllcient,  only  the  measurements  on  the  steel  scale  being 

hi  at  present  engaeel, with  the  aid  of  Mr.  T.  Rlrangeways- 
m  making  measurements  of  the  degree  of  reaction,  etc., 
eans  of  this  metho  1,  and  we  shall  very  shortly  report 
our  results,  which  are  certainly  striking.  We  hope  to 
|  ‘ed  in  standardizing  our  antiserum  by  this  method. 

!  ave  described  my  method  thus  in  detail,  so  as  to  give 


others  an  early  opportunity  of  putting  it  to  the  test.  We 
have  so  far  obtained  what  appear  to  be  remarkable  results. 
If  we  count  the  amount  of  precipitum,  measuring  about 
0.03  c.cm.,  obtained  from  adding  o  1  c.cm.  of  an  antiserum  to 
0.5  e  cm.  of  its  homologous  dilution  (1  to  100  or  1  to  200)  as 
100,  then  we  obtain  figures  somewhat  as  follows  : 


Antisheep  Serum. 

Antipig  Serum. 

Sheep  . 

...  IOO 

Pig  . 

...  100 

Ox  . 

80 

Horse . 

...  l6 

Antelope  . 

50 

Hog  deer  . 

14 

Hog  Deer  . 

47 

Cat  . 

14 

Reindeer  . 

30 

Dog  . 

13 

Pig  . 

...  20 

Sheep  . 

13 

Horse . 

16 

Wallaby  . 

s 

Cat  . 

...  12 

Dog  . 

7 

Wallaby  . 

5 

In  both  series  we  observe  the  occurrence  of  what  I  have 
termed  the  mammalian  reaction,  both  antiserums  being  very 
powerful.  I  do  not  wish  these  numbers  to  he  taken  as  final, 
nevertheless  they  very  definitely  show  that  the  results  which 

1  have  published,  based  upon  cruder  methods  of  experiment¬ 
ation,  are  essentially  correct.  To  obtain  a  constant  it  will 
be  necessary  to  make  repeated  tests  with  the  bloods  of  each 
species  and  with  different  antiserums  of  one  kind,  making  the 
tests  with  different  dilutions  and  different  proportions  of 
antiserum.  I  am  inclined  to  believe  that  with  care  we  shall 
perhaps  be  able  to  “  measure  species  ”  by  this  method,  for  it 
appears  from  the  above  results  that  there  are  measurable 
ditterenees  in  the  reactions  obtained  from  related  bloods,  in 
other  words,  determinable  degrees  of  blood  relationship  which 
we  may  be  able  to  formulate. 

Notes. 

1  British  Medical  Journal,  May  nth,  1901,  vol.  i,  p.  1141-  September 
1st,  vol.  ii,  p.  669  ;  Journ.  of  Hygiene ,  July  1st,  1901,  vol.  i,  pp.  367-587  ;  Proc. 
Rog.  Soc.,  vol.  lxix,  pp.  150-153’  ipaper  read  November  21st);  Journ.  Trap. 
Med.,  December  16II1.  1901,"  pp  405-408;  American  Naturalist,  vol.  xxxv, 
pp.  927-932;  Proc.  Phil.  Soc.,  Cambridge  meeting  of  January  20th,  1902. 

2  In  2  instances  out  of  510  tests  a  faint  clouding  was  observed  to  take 
place  in  a  dilution  of  avian  blood,  tested  by  means  of  an  antimammalian 
serum  and  vice  versa.  In  both  cases  the  biood  sampleshad  been  collected 
with  other  bloods.  In  one  case  I  received  samples  of  avian  and  mam¬ 
malian  bloods  collected  on  the  same  day  by  a  sportsman,  and  I  have  no 
doubt  but  that  the  filter-paper  strips  came  in  contact  with  each  other  in 
a  moist  state,  a  possibility  against  which  I  have  sounded  a  warning  in  my 
circular  letter.  As  I  was  the  first  to  show,  these  reactions  come  off,  even 
in  mixtures  of  several  kinds  of  blood.  Such  accidents  can  be  prevented 
by  the  use  of  paraffined  envelopes,  which  I  have  sent  out  with  my  blood¬ 
collecting  “  outfit.” 


THE  DIAGNOSTIC  YALTTE  OF  THE  VARIATIONS 
IN  THE  LEUCOCYTES  AND  OTHER 
BLOOD  CHANGES 

IN  TYPHOID  AND  MALARIAL  REMITTENT  FEVERS 
RESPECTIVELY. 

By  LEONARD  ROGERS,  M.D.,  M.R.C.P.,  I.M.S., 

Officiating  Professor  of  Pathology,  Medical  College,  Calcutta. 

During  the  last  few  years  much  attention  has  been  paid  to 
the  blood  changes  in  the  specific  fevers,  and  the  great 
diagnostic  value,  especially  of  the  variations  in  the  numbers, 
of  both  the  total  and  individual  leucocytes  has  been  fully 
recognized.  At  the  same  time  the  discovery  of  the  serum 
test  for  typhoid  and  Malta  fevers  and  the  great  progress  in 
our  knowledge  of  malarial  parasites  has  placed  in  our  hands 
valuable  aids  in  the  differentiation  of  the  still  lar  too  little 
known  tropical  fevers.* 

Recently,  through  the  kindness  of  the  medical  officers  in 
charge  of  the  different  Calcutta  hospitals,  I  have  been  able  to 
study  the  blood  changes  in  some  fiity  cases  of  continued  and 

*  More  than  four  years  ago  I  made  arrangements  for  applying  these 
modern  methods  to  the  study  of  fevers  in  a  large  military  station  in 
India,  but  at  a  day’s  notice  was  whisked  off  to  a  frontier  expedition, 
and  until  a  few  months  ago  was  prevented  by  the  exigencies  of  military 
and  special  duty  from  pursuing  this  interesting  field  of  study,  a  fact 
which  I  only  mention  because  too  little  allowance  is  made  for  the 
difficulties  and  interruptions  of  scientific  work  in  India  by  those  who 
criticize  the  paucity  of  results  obtained  in  this  country. 
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VARIATION'S  IN  LEUCOCYTES. 


[A 


PRIL 


5,  i< 


Table  I. 


Number  of 
Case. 

I 

Nationality. 

6 

tlfl 

<J 

Sex. 

Day  of  Dis¬ 
ease. 

Dilution  of 
Serum 
with  Ty¬ 
phoid  Re¬ 
action. 

Percent¬ 
age  of 
Haemo¬ 
globin. 

Haemo¬ 
globin 
Value  or 
Colour 
Index. 

Red  Cor¬ 
puscles  per 
Cubic 
Millimetre. 

White  Cor- 
ipusclesper 
Cubic 
Millimetre. 

Ratio  of 
Red  to 
White  Cor¬ 
puscles. 

Percentage 
of  Poly- 
nuclears. 

Lympho¬ 

cytes. 

Large 

Mono¬ 

nuclears. 

I 

E.  I. 

15 

F. 

( 1 

)l6c 

I-IOO 

72 

59 

0  0 

-S  Ln 

4,790,000 

3,855,000 

4,375 

4, coo 

1-1095 

1-  964 

65.0 

55-0 

31-4 

42.0 

2.8 

3-o 

< 

l  25 

1-500 

68 

0.81 

4,185,000 

5,500 

I-  761 

47.6 

48.6 

3*6 

f 

2 

E. 

22 

M. 

J  10 

I-IOO 

78 

o-75 

5,190,000 

4,5co 

1-1153 

59-o 

38.2 

2.8 

l 

f 

N  Ch 

14 

i  30 

1-200 

69 

0.77 

4,450,000 

9,500 

1-  467 

47.0 

50.0 

2.4 

I-IOO 

63 

0.73 

4,320,000 

7,500 

1-  576 

58.2 

35-4 

6.4 

4 

N.  Ch. 

l6 

F. 

1-40 

58 

0.80 

3,620,000 

1,250 

1-2896 

51.0 

43-3 

4-7 

l 

f 

i  25 

I-IOO 

59 

o-73 

4,010,000 

1,250 

1-3208 

48.6 

41.8 

5-2 

5 

M. 

23 

M. 

I-IOO 

78 

0.70 

5,530,000 

6,250 

1-  885 

73-4 

22.0 

4.0 

i 

r 

1 44 

60 

0.60 

4,480,000 

4,500 

1-1106 

49.8 

46.2 

2.2 

6 

M. 

20 

M. 

1  n 
( 35 

1-500 

67 

°7S 

4,465,000 

2,500 

1-1786 

45-6 

6l.6 

49.0 

33-6 

4.2 

4  4 

\ 

7 

H. 

3° 

M. 

j  23 

1  66 

I-IOO 

1-500 

71 

0.68 

5,255,000 

6,625 

_ 

1-  793 

47-6 

53-2 

47.8 

42.4 

4-4 

4.2 

1 

1 

8 

H. 

20 

M. 

)  J7 

I-  20 

46 

0.66 

3,460,000 

1,750 

I-I977 

52.0 

40.5 

6.0 

1 

9 

Ar. 

14 

F. 

l  24 

I-IOO 

44 

55 

0.68 

0.63 

3,220,000 

4,375.000 

3,625 

4.875 

1-  888 

1-  897 

54-5 

44.8 

39-5 

48.8 

5-5 

5-6 

( 

IO 

c. 

26 

M. 

J  23 

I  40 

51 

0.75 

3,380,000 

3,125 

1-1082 

50  O 

45-5 

4-5 

1 

1 33 

I-IOO 

49 

0.70 

3,500,000 

3,250 

1-1076 

68.0 

34-o 

3  6 

5  1 

G. 

2S 

M. 

J  35 

I-  40 

56 

0.62 

4,550,000 

3,500 

I-I3CO 

46.0 

46  0 

1 

(  85 

67 

°-73 

4,590,000 

6,000 

1-  765 

5Eo3 

42.8 

5*2 

i 

52 

H. 

23 

M. 

1  ? 

1-  20 

I-IOO 

1 

48 

0.61 

3,915,000 

4,875 

I-  803 

37-8 

45-2 

57-6 

48.2 

4.4 

6.6 

1 

N.  Ch. 

Complicated  Cases 

13  1 

8 

F. 

26 

I-IOO 

54 

0.70 

3,850,000 

6,250 

1-  786 

87.6  | 

8.8  | 

3-2 

1 

14 

N.  Ch. 

12 

M. 

9 

1-500 

62 

0 

CR 

GJ 

4,945,00° 

5,500 

1-  829 

79-4 

17.6 

2.4 

13 

H. 

27 

M. 

18 

I-IOO 

80 

0.78 

5,115,000 

10,125 

1-  505 

8l.O 

15-4 

3-2 

Remarks 


Average  severit 


Severe. 

Severe. 

Mild. 


Severe ; 
days. 


no  f< 


No  fever  14  day- 

Relapse. 
Previous  malar i 
Mild. 

Mild ;  no  fever 
Severe,  with  rel 
Admitted  in  reli 


Local  peritonitis 


Abbreviatioas  used  in  Tables 


-E.R-East  Indian  or  Eurasian  a  person  of  mixed  blood.  E..  European.  N.  Ch.,  Native  Christian 
H.,  Hindu.  Ar.,  Armenian.  C.,  Chinaman.  G.,  Goanese.  M.  T.,  Malignant  Tertian. 


M.,  Mohami) 


lemittent  fevers  among  both  Europeans  and  natives.  The 
nrst  result  has  been  the  discovery  that  typhoid  fever  is  really 
quite  common  among  natives  of  India,  and  they  are  very  far 
Em  Pres^ing  any  degree  of  immunity  from  the  disease  as 
neia  by  at  least  one  recent  writer,1  but  this  part  of  the  sub¬ 
ject  1  have  already  dealt  with  in  another  place.2  Further,  it 
lias  been  found  that  the  alterations  in  the  blood  which  take 
place  during  attacks  of  typhoid  and  malarial  remittent  fevers 
respectively  differ  in  certain  important  respects,  and  that 
these  differences  are  sufficiently  definite  and  constant  to  be 
•oiten  of  diagnostic  value,  while  they  are  so  easily  tested  as  to 
oe  ot  practical  use  ;  and  it  is  with  this  part  of  the  subject  that 
1  propose  to  deal  in  the  present  paper. 

e  i  and  probably  also  in  many  other  tropical  climates, 

Dyiar  the  commonest  fevers,  and  in  their  earlier  stages,  at 
any  iate,  the  most  frequently  confused  continued  and  remit¬ 
tent  are  typhoid  and  the  severer  forms  of  malaria.  The  latter 
nequently  do  not  come  under  observation  until  after  they 
lave  been  liberally  dosed  with  quinine,  as  a  consequence 
■ot  which  parasites  are  often  absent  from  the  peri¬ 
pheral  circulation,  while  it  has  recently  been  shown3 
that  they  may  not  be  found  after  long  and  re¬ 
peated  search,  even  when  no  quinine  has  been  taken. 

- loreover,  facilities  for  carrying  out  Widal’s  test  for  the 
former  fever  are  only  too  often  not  available  in  tropical 
stations.  Any  easily  detected  blood  change  which  will 
differentiate  between  these  two  forms  of  fever  may,  then  be 
ol  the  utmost  practical  value.  Such,  I  believe,  we  have  in  the 
variations  in  the  proportions  of  the  different  kinds  of  leuco¬ 
cytes.  It  has  long  been  known  that  the  total  leucocyte 
count  is  decreased  in  both  typhoid  and  malarial  fevers 
this  change  often  being  very  marked  in  malarial  cases 
as  1  show  elsewhere.4  More  recently  it  has  been 
pointed  out  by  Drs.  Stephens  and  Christophers  of  the 
Royal  Society  s  Malaria  Commission3  that  the  percentage 
of  large  mononeuclear  white  corpuscles  is  considerably  in¬ 
creased  in  malarial  fevers,  this  change  being  most  marked 
curing  the  intermissions  or  remissions  of  the  fever  and  the 
counts  recorded  by  Turk5  confirm  this  observation.  In’typhoid 
on  the  other  hand,  the  last  named  observer  gives  figures 
showing  an  increase  in  the  lymphocytes  as  the  most  marked 


change,  the  large  mononuclears  showing  no  increase,  altl: 
Cabot  says  these  last  are  also  increased  in  typhoid. 

The  question,  then,  arises  whether  these  differences  ii 
two  forms  of  fever  are  sufficiently  constant  and  marked  to 
diagnostic  value,  and  whether  there  are  any  other  chang 
the  blood  which  may  be  of  service  in  the  same  way.  In 
to  test  this  a  series  of  cases  of  both  forms  of  fevers  have 
submitted  to  the  following  examination.  The  percenta 
haemoglobin  and  the  number  ;of  red  and  white  corpn 
respectively  per  cubic  millimetre  have  been  estimated 
Gowers’s  instruments.  From  the  first  two  data  the  ha 
globin  value  or  amount  of  haemoglobin  in  each  red  corp 
compared  to  unity  is  obtained,  and  from  the  last  two  the 
portion  of  white  to  red  corpuscles  is  worked  out.  The 
centage  of  the  different  forms  of  leucocytes  is  estimated 
a  count  of  500  in  a  blood  slide  stained  by  Romanow 
method,  this  being  also  used  for  searching  for  malarial  j 
sites.  Lastly,  every  case  has  been  examined  for  Wi 
serum  reaction  for  typhoid  fever,  and  most  of  them  alsi 
Malta  fever,  although  the  latter  has  invariably  given  neg; 
results.  Four-hour  temperature  charts  and  clinical  r 
have  also  been  obtained  from  the  hospital  records. 


The  Blood  Changes  in  Typhoid  Fever. 

In  Table  I  the  results  of  the  blood  examinations  in  a  s 
of  cases  of  typhoid  fever  are  given,  and  can  be  contr, 
with  those  of  another  series  of  malarial  remittent  f( 
which  are  recorded  in  Table  II.  The  nationality,  age 
sex  are  also  given,  the  day  of  the  disease  when  the  1 
was  examined,  and  the  highest  dilution  in  which  the  s< 
gave  a  complete  agglutination  reaction  with  a  one-day  1 
culture  within  one  hour,  this  having  been  tested  in 
case  in  dilutions  of  1  in  20,  1  in  40,  and  1  in  100,  and  s 
times  in  higher  ones.  Cases  with  complications  are  plac 
the  end  of  the  table.  The  cases  are  a  consecutive  st 
although  they  have  been  arranged  in  accordance  witl 
day  of  the  disease  when  first  examined,  beginning  witl 
earliest  dates.  Nearly  as  many  more  cases  might  have 
given,  but  they  show  precisely  similar  results,  and  the  gei 
features  are  so  constant  that  those  revealed  afford  suffii 
data  for  comparison  with  the  malarial  series  in  Table  II. 


VARIATIONS  IN  LEUCOCYTES. 
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Table  II. 


Age. 

Sex. 

Tempera¬ 
ture  when 
Blood  was 
Taken. 

Highest 

Tempera¬ 

ture 

Previous 

Evening. 

Percentage 
of  Haemo¬ 
globin. 

Haemo¬ 
globin 
Value  or 
Colour 
Index. 

Red 

Corpuscles 
per  Cubic 
Millimetre. 

White  Cor 
pusclesper 
Cubic 
Milli¬ 
metre. 

Ratio  of 
White  to 
Red 

Corpuscles. 

Percentage 
of  Poly- 
nuclears. 

Lympho¬ 

cytes. 

Large 

Mono- 

jnuclears. 

Parasites 
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O 

O 

1  12 

M. 

103  0 

— 

72 

0.64 
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1-  817 

68.2 

15-6 

16.0 

Nil. 

17 

M. 

.98.4 

98.4 

80 

0.79 

5,040,000 

5)375 
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50  4 
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16.4 

Nil. 
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F. 

103.0 

103  4 

— 

— 
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69.0 

11  4 
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M.  T. 

3° 

M. 
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IOI.4 

56 

O  72 
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66.0 

19.2 
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Nil. 

M 

ico.  8 

104  O 

68 
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3,835,000 

4,5oo 

1-  852 

55-4 

36.6 

8.0 

1 

Nil 

45 

1 

97.o 

99.0 

65 

0.71 

4,560,000 

5,125 

1-  889 

66  4 

18  6 

I4.8 

t 

22 

M. 

100.6 

104.0 

5° 

0  65 

3,825,0c 0 

1,275 

1-3000 

28.6 

62.4 

13.6 

M.  T. 

M. 

103.6 

103.6 

53 

0.71 

3,745,000 

3,875 

1-  976 

35-2 

44  0 

23.8 

1 

M.  T. 

1 

98.6 

100.0 

Si 

0.81 

3,l6l,000 

5,250 

1-  602 

45-4 

27  O 

27.4 

f 

M. 

* 

105.4 

IOS-4 

S° 

0  97 

2,565,000 

750 

1-3430 

66.0 

258 

7-4 

1 

M.  T. 

2  5 

1 

60 

0.73 

3,430,000 

1,625 

I-2III 

54-5 

25  0 

19.6 

1 

30 

M. 

t 

t 

75 

I-I5 

3,250,000 

4,5oo 

I-  722 

67.6 

20  6 

11. 8 

Nil. 

M 

i 

101.6 

102.6 

54 

0  97 

2,790,000 

75° 

1-3720 

53-5 

40.5 

5  0 

1 

M  T 

1 

4- 

4- 

55 

0  98 

2,830,000 

1,000 

1-2830 

59-5 

II. 0 

29.0 

1 

F 

1 

98.0 

IOI.O 

24 

0.56 

2,165,000 

1,000 

1-2165 

39  0 

42.0 

20.0 

1 

Nil 

tJ  11 

} 

IO4.O 

103.0 

22 

0.51 

2,165,000 

1,000 

1-2165 

48  5 

39  0 
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s 

;  24 

M. 

100.6 

IO3.O 

38 

0.88 

2,150,000 

2,000 

1-1075 

26  4 

61.4 

ii. 6 

M.  T. 

33 

M. 

100.4 

103.8 

39 

0.99 

1,960,000 

3,500 

1-  560 

48.8 

38.2 

12.6 

Nil. 

F. 

— 

— 

— 

— 

— 

— 

— 

34-4 

46.4 

18.8 

Nil. 

1  28 

1 

M. 

98.2 

103.6 

47 

1.22 

1,925,000 

I,5°° 

H 

W 

K> 

00 

OO 

39-0 

48  2 

12.2 

*  Normal  3  days.  t  Normal  5  days.  Normal  1  day. 


of  Anaemia. — Secondary  anaemia,  usually  of  a 
or  slight  degree,  is  a  well-known  result  of  typhoid 
I  gradually  increases  in  the  later  stages  of  the  dis- 
gh  counts  of  red  cells  may  be  met  with  as  a  result 
itration  of  the  blood  produced  by  diarrhoea.  Those 
ny  table  which  have  been  examined  more  than  once 
progressive  decrease  of  both  the  red  corpuscles  and 
ntage  of  haemoglobin,  the  loss  having  been  in  pro- 
1  the  severity  of  the  cases.  In  estimating  the  degree 
ia  it  must  be  remembered  that  most  of  the  patients 
i  ives,  in  whom  about  70  per  cent,  of  haemoglobin 
i  s  standard)  is  about  the  average  met  with  in  healthy 
while  in  Europeans  who  have  been  any  length  of 
he  tropics  70  to  80  per  cent,  only  is  commonly  found, 
her  hand,  I  have  found  the  number  of  red  corpuscles 
1  in  the  tropics  to  be  quite  up  to  the  European 
.  being  usually  about  5,000,000,  or  slightly  more,  per 
llimetre.  It  follows  from  this  that  the  normal 
)bin  value  or  colour  index  will  be  about  0.7  in  a 
ad  0.7  to  0.8  in  a  European  not  recently  arrived  in 
:  try.  Allowing  for  these  differences  from  the  Euro- 
ldard  it  will  be  seen  that  the  haemoglobin  is  reduced 
the  same  or  in  slightly  greater  proportion  than  the 
uscles,  the  colour  index  being  normal  or  slightly 
having  been  between  0.6  and  0.8  in  the  cases  tabu- 
his  is  in  agreement  with  the  statements  of  Cabot, 
ree  of  anaemia  met  with  has  been  compai'atively 
ie  number  of  red  corpuscles  not  having  fallen  below 
;  while  it  was  seldom  below  3,500,000  before  the  end 
ird  week,  by  which  time  there  will  usually  be  little 
out  the  diagnosis  of  the  case.  Further,  the  haemo- 
'ldom  falls  below  50  per  cent,  (from  a  normal  of  70  to 
nt.).  Case  No.  8,  which  is  an  exception  to  this  rule, 
j  ffously  suffered  from  repeated  attacks  of  malarial 
lich  was  the  cause  of  the  greater  degree  of  anaemia. 

I  cases  of  typhoid,  then,  the  degree  of  anaemia  was 
tively  slight  as  compared  with  that  often  met  with  in 
as  will  be  seen  by  glancing  at  Table  II. 

Leucocyte  Count. — It  is  well  known  that  the  leucocytes 
"a?ed  in  both  typhoid  and  malarial  fevers,  and  it  is 
stated  that  no  guidance  can  be  obtained  from  the 
met  with.  This  is  often  so,  yet  the  degree  of  the  de¬ 
lay  of  diagnostic  value  in  some  instances,  for  in 
the  white  corpuscles  are  seldom  reduced  below  3  000 
c  millimetre  and  rarely  below  2,000.  Cabot  records 
cases  out  of  491  in  which  they  fell  below  the  latter, 
(less  than,  one-tenth)  in  which  they  were  below  the 
>ne.  That  is  also  my  experience  in  persons  who  have 
nously  suffered  from  marked  malaria,  as  was  the  case 
'  arrTable  an<^  possibly  also  with  No.  4.  On  the 
'■  and  Table  II  shows  that  half  the  malarial  cases  gave 
01  2,000  or  under,  and  I  have  frequently  found  such 


low  counts  to  be  distinctly  a  point  in  favour  of  a  diagnosis  of 
malaria  as  against  typhoid.  In  a  similar  way  the  proportion 
of  white  to  red  corpuscles  in  typhoid  is  but  little  less  than 
normal,  there  being  seldom  much  less  than  1  white  to  1,000 
red  in  cases  not  complicated  by  antecedent  malaria. 

The  Blood  Changes  in  Malarial  Remittents. 

Table  II  shows  the  blood  changes  in  a  series  of  cases  of 
malarial  remittent  fever.  The  temperature  at  the  time  the 
blood  was  examined  is  given,  as  well  as  the  highest  tempera¬ 
ture  recorded  within  the  previous  twenty-four  hours,  so  that  it 
can  be  seen  whether  the  blood  was  taken  during  the  height  of 
a  paroxysm  or  during  a  remission.  The  result  of  an  examina¬ 
tion  of  a  specimen  stained  by  Romanowsky’s  method  for  the 
malarial  parasite  is  also  noted,  from  which  it  will  be  observed 
that  in  several  cases  they  were  not  found  in  spite  of  a  careful 
search,  no  doubt  on  account  of  the  quinine  having  been  given 
freely  before  the  examination.  Yet  in  these  cases  also  the 
clinical  features,  temperature  charts,  progress  of  the  disease, 
and  other  blood  changes  left  no  doubt  as  to  their  being 
malarial  fevers.  In  every  case  negative  results  were  obtained 
by  Widal’s  test  for  typhoid,  and  in  all  that  were  tested  also 
for  Malta  fever. 

Degree  of  Anaemia. — The  cases  have  been  arranged  in  accord¬ 
ance  with  the  degree  of  anaemia  met  with,  beginning  with  the 
least  and  ending  with  the  greatest,  as  the  changes  vary  some¬ 
what  in  the  different  stages.  Thus  in  the  first  2  cases  no 
anaemia  was  present  when  the  examination  was  made,  and  in 
the  next  4  the  degree  is  as  sliglitas  that  oftenfoundin  typhoid, 
so  that  in  these  cases  no  help  is  derived  from  the  degree  of 
anaemia.  In  the  last  5  cases  the  degree  of  anaemia  is  greater 
than  is  commonly  met  with  in  typhoid,  and  this  may  not  in¬ 
frequently  be  of  some  diagnostic  importance. 

High  Haemoglobin  Value  or  Colour  Index . — Another  important 
point  is  the  high  haemoglobin  value  not  infrequently  met 
with  in  malarial  remittents,  especially  in  those  cases  which 
presentaconsiderabledegreeofanaemia.  Thusout  of  thelast  8 
cases,  in  which  this  figure  is  entered  inTable  II,  6  show  a  haemo¬ 
globin  value  considerably  above  0.7  (the  normal  for  a  native), 
namely  from  0.88  to  1.22,  although  in  the  typhoid  cases  0.81  is 
the  highest  figure  recorded.  I  have  elsewhere4  pointed  out 
that  the  haemoglobin  value  may  remain  high  in  malaria, 
although  during  convalescence  the  red  corpuscles  may  for  a 
time  be  replaced  quicker  than  the  haemoglobin,  and  the  value 
may  fall,  and  consequently  values  lower  than  normal  may 
sometimes  be  met  with  in  malarial  anaemia.  The  low  value 
in  Case  10  may  be  accounted  for  by  the  patient  having  suf¬ 
fered  from  malarial  fever  for  two  and  a-half  months  a  year 
before  the  attack  during  which  the  blood  count  was  made,  at 
the  beginning  of  which  she  showed  a  chronic  enlargement  of 
the  spleen  and  anaemia  due  to  the  previous  malaria.  The 
haemoglobin  value  in  malarial  cases,  then,  may  vary  from  a 
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few  points  below  the  normal  to  as  many  above  it,  in  which 
respect  the  disease  differs  from  typhoid  with  its  nearly  normal 
figures.  The  values  above  the  normal  are,  I  think,  of  most 
diagnostic  value. 

The  Total  Leucocyte  Count . — In  malarial  remittents  with 
ittle  or  no  anaemia  the  total  leucocyte  count  shows  only  a 
slight  reduction  as  in  typhoid,  and  is  consequently  of  no  help 
in  differentiating  the  two  diseases.  On  the  other  hand,  in 
those  malarial  cases  with  marked  anaemia  the  total  count  of 
white  corpuscles  is  nearly  always  lower  than  is  commonly 
met  with  in  typhoid.  Counts  of  below  2,000  per  c. mm.  are 
i‘n  favour  of  a  diagnosis  of  malarial  as  against  typhoid  fever, 
while,  when  only  1,000  or  fewer  are  found,  the  case  has  always 
proved  to  be  malarial  in  my  experience.  Further,  if  the 
proportion  of  white  to  red  falls  below  1  to  2,000,  the  case  is 
nearly  always  malarial  or  the  patient  has  also  suffered  fairly 
recently  from  that  disease  to  a  marked  degree. 

Parasites. — In  every  case  in  which  parasites  were  found 
they  were  of  the  malignant  tertian  variety,  which  is  the 
usual  form  met  with  in  malarial  remittents  in  Calcutta.  The 
cases  in  which  none  could  be  found  had  been  treated  with 
quinine  before  they  were  examined  by  me. 

The  Differential  Leucocyte  Counts  in  Typhoid. 

There  is  a  general  agreement  that  the  mononuclear  leuco¬ 
cytes  are  increased  in  uncomplicated  cases  of  typhoid,  this 
change  becoming  more  marked  towards  the  later  stages  of 
the  disease,  and  during  early  convalescence.  There  appears, 
however,  to  be  some  difference  of  opinion  as  to  whether  it  is 
the  small  mononuclears  (lymphocytes),  or  the  large  mono¬ 
nuclears  which  are  found  in  greater  numbers  than  normal. 
Thus  both  Cabot  and  Coles  state  that  the  large  mono¬ 
nuclears  show  the  greatest  increase ;  while,  on  the  other 
hand,  Turk’s  very  carefully  recorded  and  complete  figures 
show  a  marked  increase  in  the  small  mononuclears,  while  the 
large  ones  are  never  increased,  but  more  often  approach 
the  lower  than  the  upper  normal  limit,  and  another 
observer6  has  recorded  similar  counts.  When  we  remember 
that  the  line  drawn  between  the  small  and  large  mononuclear 
corpuscles  is  a  purely  arbitrary  one,  which  may  vary  with 
different  workers,  such  differences  of  opinion  are  easily  under¬ 
stood,  and  the  necessity  of  stating  exactly  how  the  counts  are 
made  is  obvious.  In  health  the  small  mononuclears,  averag¬ 
ing  according  to  Cabot  7.5  /x,  are  fairly  well  defined  from  the 
large  ones,  averaging  13  fi,  intermediate  sizes  being  compara¬ 
tively  few.  When,,  however,  the  mononuclears  are  consider¬ 
ably  increased,  as  in  typhoid,  then  intermediate  sizes  shading 
insensibly  from  the  small  into  the  large  form  are  comparatively 
numerous,  and  their  differentiation  correspondingly  difficult. 
In  order  to  get  over  this  difficulty,  and  to  get  comparative 
results  in  the  series  of  typhoid  and  malarial  remittents  re¬ 
spectively,  I  have  adopted  the  simple  expedient  of  taking 
advantage  of  the  fact  that  the  average  size  of  the  large 
mononuclears  is  very  nearly  that  of  the  polynuclears  (13  g  to 
13-5  according  to  Cabot)  and  counted  all  mononuclears, 
which  'are  distinctly  smaller  than  polynuclears,  under  the 
head  of  lymphocytes,  or  small  mononuclears,  and  all  which 
were  about  the  same  size  as,  or  larger  than  the  polynuclears, 
as  large  mononuclears.  The  closeness  with  which  my  figures 
correspond  to  those  of  Turk  in  each  disease  lends  some  sup¬ 
port  to  the  correctness  of  this  method,  while  those  who  have 
found  the  large  mononuclears  to  be  increased  in  typhoid 
probably  counted  most  of  the  intermediate  sizes  under  that 
heading,  whereas  I  should  class  the  majority  of  them  under 
that  of  lymphocytes.  The  division  adopted  by  me  has  the 
advantage  of  simplifying  the  differentiation  of  the  two  forms, 
as  the  polynuclears  are  sufficiently  numerous  and  nearly 
constant  in  size  to  form  a  convenient  standard  of  comparison, 
while  if  the  number  of  large  mononuclears  is  somewhat  low 
this  will  not  affect  the  comparative  value  of  the  figures  in  the 
two  diseases,  in  both  of  which  the  counts  have  been  made  in 
a  similar  manner. 

The  Increase  of  the  Lymphocytes  in  Typhoid  Fever. — In  Table  I 
the  percentage  of  the  different  forms 'of  leucocytes  worked  out 
from  counts  of  500  is  given,  with  the  exception  of  the  eosino- 
philes,  which  were  too  few  and  inconstant  in  their  variations 
to  be  of  importance.  The  first  two  cases  well  show  the 
gradual  change  from  a  nearly  normal  count  at  the  end  of  the 
first  week,  through  a  slight  increase  of  the  lymphocytes 


at  the  expense  of  the  polynuclears  during  the 
to  a  most  marked  change  in  the  same  directioi 
later  stages  of  the  fever  until  the  lymphocy 
equal  or  even  exceed  the  polynuclears.  In  uncor 
cases  this  change  is  remarkably  constant,  alth 
appearance  may  occasionally  be  delayed,  as  in 
Moreover,  in  the  cases  at  the  end  of  the  table,  in  wl 
was  no  increase  of  the  lymphocytes,  complication? 
pneumonia  in  No.  15,  and  localized  peritonitis  in 
iliac  fossa  due  probably  to  perforation  in  No.  14,  whi 
fatally,  accounted  for  the  large  number  of  polynucli 
cytes.  In  Case  13  also  there  were  marked  abdoml 
ptoms  pointing  to  an  exceptional  degree  of  local  inflai 
so  that  the  few  cases  in  which  the  lymphocyte  ii 
wanting  are  just  those  in  which  as  a  rule  the  1 
symptoms  of  typhoid  fever  are  peculiarly  well  ma 
the  diagnosis  is  not  in  doubt.  On  the  other  hand,  i 
very  mild  cases  recently  examined  the  lymphocyte 
has  been  well  marked  and  of  great  diagnostic  valtn 
have  also  seen  it  in  an  abortive  case  with  fever  for 
weeks,  but  a  strong  serum  reaction.  This  lymphocyte 
also  persists  during  the  early  stages  of  convalescenc 
been  found  in  a  well-marked  degree  as  long  as  five  wt 
the  termination  of  a  relapse  in  Case  11,  but  possl 
periostitis  in  this  case  may  have  had  something  to  d< 
persistence.  In  another  case  it  was  well  marked  t 
after  the  termination  of  the  fever,  although  at  this 
serum  reaction  was  no  longer  obtainable.  Once  e 
lymphocyte  increase  has  been  found  well  marked  i 
cases  clinically  identical  with  typhoid,  but  which 
serum  reaction  with  Widal’s  test,  as  is  sometimes  tl: 
true  typhoid  (especially  in  South  Africa,  according 
experience),  so  that  in  such  cases  the  corpuscle  coun 
of  great  service  as  a  means  of  confirming  the  d 
Table  I,  however,  only  includes  cases  which  gave  tl 
reaction.  The  large  mononuclears,  on  the  other  ha 
always  within  the  normal  limit  (4  to  8  according  to  1 
3  to  6  as  stated  by  Coles)  or  were  slightly  reduced,  tl 
in  my  table  being  very  similar  to  those  of  Turk,5  wh< 
figures  ranging  from  o  61  to  7.05  per  cent.,  the  majori 
cases  showing  percentages  below  the  mean  normal  fu 
differing  widely  in  this  respect  from  what  is  met 
malarial  remittents,  as  will  be  seen  from  a  glance  at 

The  Differential  Leucocyte  Count  in  Mala 
Remittents. 

In  Table  II  the  percentages  of  the  different  forms  < 
cytes  in  a  series  of  cases  of  malarial  remittents  are  1 
the  data  being  arrived  at  in  precisely  the  same  way 
typhoid  fever  cases,  many  of  the  counts  having,  inde 
made  before  either  the  serum  test  or  search  for 
parasites  had  been  carried  out,  with  the  result  that  v 
a  well-marked  lymphocyte  increase  without  any  e 
large  mononuclears  was  found,  the  case  proved  to  t 
typhoid,  while  whenever  a  well-marked  large  mon 
increase  was  met  with  a  diagnosis  of  malaria  was  con 
dicated.  The  exact  changes,  however,  depend  large! 
degree  of  temperature  and  stage  of  the  fever  paroxys: 
the  blood  is  taken,  as  well  as  on  the  acuteness  or  cl 
of  the  case,  the  degree  of  anaemia  present,  and  whet 
total  leucocyte  count  is  slightly  or  greatly  below  the 
so  that  the  figures  present  a  much  less  degree  of  un 
than  do  those  of  the  typhoid  table.  It  will,  then 
most  convenient  to  begin  with  the  most  constant 
portant  change. 

The  Increased  Percentage  of  Large  Mononuclears .— Ev 
in  the  table  shows  a  considerable  increase  of  the  larg 
nuclear  corpuscles  in  some  stage  of  the  fever,  this  - 
being  most  marked  during  the  remissions  of  the  I 
shortly  after  the  temperature  has  fallen  to  normal,  as 
pointed  out  by  Stephens  and  Christophers.3  In  the 
series  the  percentage  varied  from  11.5  to  29.  As  an 
increase  is  such  a  noticeable  feature  that  it  can  be  c 
after  some  practice  by  a  very  short  inspection  of  a 
slide  with  an  ordinary  high  power.  It  is  worthy  of  nj 
in  Cases  7  and  9,  when  there  was  no  increase  of  tl 
mononuclears  during  the  first  examination  when  the 
ature  was  high,  there  were  other  features  in  the  blood  ( 
which  served  to  exclude  typhoid  and  to  strongly  indie 
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of  malarial  fever.  Not  only  was  there  a  marked 
anaemia,  but  the  total  leucocyte  count  was  below 
cubic  millimetre,  and  the  proportion  of  white  to  red 
s  less  than  1  to  3,000,  these  being  figures  which  we 
ady  seen  are  very  rarely,  if  ever,  met  with  in  typhoid 
hough  not  very  uncommon  in  malarial  fever  of  long 
Just,  then,  in  those  cases  where  the  increase  of  the 
ononuclears  fails,  other  changes  which  are  of 
c  value  are  present,  while  in  the  cases  which  present 
emia  (so  that  the  other  blood  changes  are  similar  to 
ich  obtain  in  typhoid)  the  large  mononuclear  increase 
i  narked.  The  low  figure  of  8  per  cent,  at  the  first 
Case  4  is  an  exception  to  this  rule.  Stephens  and 
lers  consider  that  the  presence  of  15  per  cent,  or 
arge  mononuclears  is  diagnostic  of  malarial  fever,  in 
union  I  concur,  only  with  the  method  of  counting 
■d  above  I  think  the  limit  might  be  fixed  even  lower, 
t  about  12  per  cent.  In  the  absence  of  parasites,  due 
to  previous  dosage  with  quinine,  this  large  mono- 
lcrease  is  of  the  greatest  diagnostic  value,  and  can 
and  quickly  ascertained  from  a  stained  slide, 
e  of  Myelocytes. — Another  point  which  has  attracted 
tion  in  the'present  research  is  the  frequency  of  the 
;e  in  malarial  fevers  of  very  large  mononuclear  corpus- 
a  darkly-stained  nucleus  and  deep  blue  stained  proto- 
th  Romanowsky’s  stain,  which  appear  to  be  myelo- 
hat  myelocytes  are  often  present  in  marked  anaemia 
al  origin  is  mentioned  by  Cabot,  the  highest  count 
•  him  being  3  per  cent.  In  the  tables  they  are  in- 
ith  the  large  mononuclear  corpuscles,  as  unfortun- 
is  only  in  the  most  recent  cases  that  they  were 
separately,  but  in  the  second  count  in  Case  No.  6 
Sued  no  less  than  5  4  per  cent,  of  the  white  corpuscles, 
veral  others  from  1  to  3  per  cent,  of  them  have  been 
.  On  the  other  hand,  in  typhoid  an  occasional  mye- 
s  only  very  rarely  been  met  with  in  a  count  of  500 
I  s.  These  bodies  are  so  striking  that  when  2  or  3  per 
present  they  are  easily  detected  on  examining  a 
slide,  and  as  far  as  my  experience  yet  goes  their 
in  these  numbers  during  a  continued  fever  is  dia- 
f  a  malarial  remittent,  while  they  may  occur  in  cases 
ray  marked  degree  of  anaemia.  For  example,  in 
3 a  with  nearly  four  million  red  corpuscles,  2.4  per 
them  were  found.  If  these  observations  are  con- 
7  further  experience,  the  presence  of  myelocytes  in 
iers  will  prove  to  be  of  considerable  diagnostic  value 
al  remittents. 

e  of  Polynuclears  and  Increase  of  Lymphocytes. — Lastly, 
.0  deal  with  the  changes  in  the  proportion  of  the 
icocytes,  namely,  the  decrease  in  the  polynuclears 
roportionate  increase  in  the  lymphocytes.  This 
met  with  in  a  very  variable  degree,  being  most 
s  a  rule  in  those  cases  which  present  a  high  degree 
ia,  and  least  marked  or  entirely  absent  in  those  with 
10  anaemia,  as  illustrated  by  the  first  four  cases  in 
!.  The  increase  of  the  lymphocytes  is  also  most 
a  those  cases  in  which  the  total  leucocyte  count  is 
3  illustrated  by  the  latter  part  of  the  table,  but  it  is 
ese  that  the  high  degree  of  anaemia  and  great  pro¬ 
decrease  in  the  total  number  of  leucocytes  excludes 
cated  typhoid  fever,  while  the  increased  percentage 
aononuclears  will  still  be  present  if  malarial  fever 
t  has  only  ceased  within  a  few  days.  On  the  other 
have  found  a  marked  increase  in  the  lymphocytes 
!  my  excess  of  large  mononuclears  in  some  cases  of 
alarged  spleen,  due  to  malarial  cachexia  in  which  no 
ver  of  a  malarious  nature  has  occurred,  but  these 
possibly  be  confused  with  typhoid  fever.  The  ex- 
3rease  of  the  polynuclears  to  below  40  per  cent,  shown 
several  of  the  cases  in  Table  II  I  have  only  yet  met 
lironic  malarial  fevers. 

:  tosis. — Although  there  may  be  a  relative  increase  in 
!i  cytes  at  certain  stages  of  a  malarial  paroxysm,  true 
>sis  very  rarely  occurs  in  malaria,  not  even  when  it  is 
ted  by  broncho-pneumonia,  in  several  cases  of  which 
have  found  a  very  low  leucocyte  count  in  malarial 
The  presence  of  marked  leucocytosis  in  cases  of 
1  <ent  and  remittent  fevers  is,  then,  of  great  value  in 
S  malaria  and  uncomplicated  typhoid  fever  and 


pointing  to  some  form  of  local  inflammation,  the  most  im¬ 
portant  of  which,  in  my  experience  in  India  is  liver  abscess. 
On  three  occasions  within  the  last  few  months  I  have  found  a 
very  high  degree  of  leucocytosis,  from  30,000  to  40,000  white 
corpuscles  per  cubic  millimetre,  in  cases  which  were  being 
treated  for  malaria,  and  in  each  case  the  suspicion  of  the 
fever  being  due  to  liver  abscess  thus  aroused  proved  to  be 
correct.  Moreover,  I  have  found  that  the  presence  of  leuco¬ 
cytosis  can  be  detected  by  a  short  examination  of  a  stained 
blood  slide,  for  from  twenty  to  forty  white  corpuscles  may  be 
seen  at  once  in  the  fields  of  an  ordinary  high  power  all  along 
at  the  edge  of  the  smear,  about  90  per  cent,  of  which  will  be 
polynuclears,  a  condition  never  met  with  when  the  v  hite  cor¬ 
puscles  are  not  increased  in  numbers,  and  one  which  may  be 
taken  as  evidence  of  leucocytosis  without  the  necessity  of 
counting  the  white  corpuscles  with  a  haemocytometer. 

Conclusions. 

1.  The  percentage  of  the  different  forms  of  leucocytes  counted 
in  a  stained  blood  film  is  of  great  diagnostic  value  in  dif¬ 
ferentiating  typhoid  and  malarial  remittent  fevers,  and  is  easily 
ascertained. 

2.  An  increase  of  the  lymphocytes  to  40  per  cent,  or  over, 
without  any  increase  in  the  large  mononuclears,  points  to 
typhoid  as  against  malarial  fever. 

3.  An  increase  in  the  large  mononuclears  to  about  12  per 
cent,  and  upwards,  especially  during  the  remissions  of  the 
temperature,  strongly  indicates  malaria  as  against  typhoid 
fever.  This  change  is  of  great  value  when  parasites  are 
absent  from  the  blood. 

4.  The  presence  of  myelocytes  in  any  number  such  as  from 
1  to  5  per  cent,  points  to  malaria  as  against  typhoid  fever. 

5.  A  high  degree  of  anaemia,  such  as  a  reduction  of  the  red 
corpuscles  to  below  3,000,000  per  c. mm.,  is  much  more  fre¬ 
quently  met  with  in  malarial  than  in  typhoid  fever. 

6.  A  very  great  reduction  in  the  total  leucocyte  count,  such 
as  to  below  2,oco  per  c.mm.,  is  much  more  frequently  met  with 
in  malarial  than  in  typhoid  fever,  while  the  proportion  of 
white  to  red  corpuscles  in  malaria  is  notj  infrequently  less 
than  1  to  2,000,  which  is  rare  in  typhoid  fever. 

7.  Leucocytosis  can  be  detected  by  the  presence  of  a  great 
excess  of  white  corpuscles,  upwards  of  80  per  cent,  of  which 
are  polynuclears,  in  a  stained  blood  film,  and  is  often  of 
service  in  excluding  malaria  in  intermittent  fever  due  to 
liver  abscess  or  other  local  inflammation. 


1  Indian  Medical  Gazette, 


References. 

1893,  p.  176.  2  Ibid.,  1902. 


Royal  Society's 


A  JLfLUsCU/lb  t'-  */v*  TV  jtrtJi, 

Malaria  Committee  Reports,  Fifth  Series,  1901.  *  Jour,  of  Path.  and.  Bad., 
1898.  5 Rlinische  Unteruchungen  ueber  das  Verhalten  des  Blutes  bet  acuten 
Infectionskrankheiten. 


THE  CONDITION  OF  THE  BLOOD  IN  FILARIASIS. 
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[Assistant  Physician  to  the  Royal  Infirmary,  Edinburgh,  etc. 


About  two  years  ago  Mr.  D.,  a  Eurasian  student,  consulted 
Dr.  Charles  Kennedy  of  this  city  with  regard  to  a  swelling  of 
ihe  left  inguinal  glands,  which  was  giving  him  a  good  deal 
ff  pain  and  discomfort.  All  the  ordinary  causes  of  bubo 
iould  with  certainty  be  excluded,  and,  as  the  swelling  was 
ncreasing  in  size,  the  patient  consented  to  have  the  glands 
?xcised  by  Mr.  H.  J.  Stiles.  While  the  operation  was  being 
performed  a  quantity  of  chylous  fluid  escaped,  and  this  at 
mce  determined  the  true  nature  of  the  case,  Some  of  the 
fluid  was  collected  and  sent  to  me  for  examination.  I  coula 
find  no  filariae,  but  it  was  obvious  that  the  fluid  was  chyle,  ana 
it  was  resolved  to  examine  the  blood  in  the  evening.  -this 
was  done,  and  numerous  filariae  were  found.  I  may  remark 
here  that  the  wound  healed  by  first  intention  without  any 

tSSX  films  of  the  blood  I  was  struck  by 
the  large  number  of  leucocytes  in  the  films,  and  especially  by 
the  high  percentage  of  eosinophiles  present.  This  led  me  to 
make  a  differential  count  of  the  leucocytes  (films  t£*ken 
November  28th,  9.20  p.m.),  when  I  found  the  percentages  in 

500  cells  to  be  as  follows ; 
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Polymorphonuclears . 63.5 

Lymphocytes  . 28.5 

Eosinophiles  .  8.0 

»  100.0 

As  the  normal  percentage  of  eosinophiles  in  the  blood  is 
1-4,  this  constituted  a  distinct  eosinophilia,  and  I  determined 
to  examine  the  blood  more  thoroughly  and  at  different  hours 
of  the  day,  in  order  to  see  whether  there  was  any  relationship 
between  the  eosinophilia  and  the  presence  of  the  embryos  in 
the  blood,  and  whether  there  was  or  was  not  a  leucocytosis  in 
addition.  On  December  1st,  at  4  p.m.,  when  there  were  very 
•few  embryos  in  the  blood,  the  leucocytes  were  6,800 ;  at  1 1 
p.m.,  when  they  were  numerous,  the  leucocytes  were  12,500. 
The  percentage  of  eosinophiles  rose  from  7  at  4  p.m.  to  12  at 
11  p.m.  On  December  12th  at  10.15  a  m.,  when  no  filariae 
could  be  found,  the  leucocytes  numbered  4,600,  with  6  per 
cent,  of  eosinophiles;  at  11.30  p.m.  with  many  filariae,  the 
leucocytes  were  13,100,  the  eosinophiles  9.5  per  cent.  On 
January  3ISL  at  10  a.m.  (no  filariae),  the  leucocytes  were 
5,000,  the  eosinophiles  3  per  cent. ;  at  3  p.m.  (no  filariae), 
leucocytes  6,300,  eosinophiles  4.5  per  cent.;  at  10.20  p.m. 
(numerous  filariae),  leucocytes  10,100,  eosinophiles  8  per  cent. 
On  February  8th,  at  10. 10  p.m.  (many  filariae),  the  leucocytes 
were  10,600,  eosinophiles  7  per  cent. 

During  this  time  Mr.  D.  was  in  perfect  health;  indeed, 
more  observations  would  have  been  made,  had  it  not  been 
that  he  was  attending  classes  at  the  University,  and  as  he 
lived  at  the  other  side  of  the  town,  and  I  was  very  busy  at  the 
time,  it  was  very  difficult  to  make  arrangements  for  meeting. 
The  evening  leucocytosis  could  not  have  been  due  to  digestion, 
for  he  took  his  principal  meal  at  1  p.m.,  and  the  evening  meal 
was  a  light  one. 


Table  of  Percentages  of  different  Varieties  of  Leucocytes  in  Blood 

in  Filariasis. 
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I  have  tabulated  the  whole  of  the  differential  counts,  which 
were  of  500  cells  in  each  case,  for  it  is  to  be  noted  that  in 
addition  to  the  evening  eosinophilia,  there  was  a  constant 
high  proportion  of  lymphocytes,  which  did  not  show  much 
variation  throughout.  This  may  have  been  an  individual 
peculiarity,  but  there  are  many  conditions  in  which  eosino¬ 
philia  and  lymphocytosis  are  associated.  In  contrast  to  this 
is  the  low  proportion  of  the  polymorphonuclears,  which  never 
reached  the  normal  minimum  percentage  of  70.  The  relation 
between  lymphocytes  and  polymorphonuclears  remained 
fairly  constant,  and  of  course  both  varieties  must  have  been 
increased  absolutely  in  order  to  produce  the  high  evening 
counts  of  leucocytes.  The  increase  of  eosinophiles  is  brought 
out  better  if,  instead  of  taking  the  percentages,  the  total 
number  present  in  the  cubic  millimetre  is  calculated  We 
then  find — 

Between  10  and  n  a.m.  276[and  150 
at  3  p.m.  283" 

4  ,,  476 

>1  *0.10  „  742 

,,  10.20  ,,  808 

,,  II. IO  ,,  1,500 

The  red  corpuscles  showed  no  abnormality  in  number  or 
otherwise  during  the  observations.  These  were  brought  to  a 
close  by  the  patient’s  return  to  India  soon  after  the  last  date 
I  was  unwilling  to  publish  an  isolated  observation,  and 
have  been  in  hopes  of  being  able  to  examine  other  cases  in 
the  same  way,  but  have  had  no  opportunity  of  doing  so.  I 
therefore  read  a  note  of  the  case  at  the  November  meeting 
of  the  Edinburgh  Pathological  Club  last  year.  The  attention 
of  workers  in  countries  where  filariae  are  found  seems  to 
have  been  directed  entirely  to  the  embryos,  and  no  observa¬ 


tions  similar  to  the  above  have  been  published  unt 
of  this  year,  when,  in  the  Johns  Hopkins  Hospita 
Dr.  Calvert  gives  a  preliminary  note  on  two  cases  of  f 
Filipino  prisoners.  In,both  of  these  he  found  leucoc 
eosinophilia,  and  in  both,  also,  the  lymphocyte  ] 
was  fairly  high  in  the  two  differential  counts  whicl 
though  not  so  high  as  in  my  case.  He  seems,  h 
have  made  no  attempt  to  ascertain  whether  ther 
association  between  the  time  of  day  when  the  bloo 
amined,  or  in  other  words,  the  number  of  filariae  ] 
the  blood  and  the  amount  of  leucocytosis  and  eo; 
It  seems  to  me  that  that  is  the  most  interesting  po 
case,  that  the  percentage  of  eosinophiles  rose  stead 
normal  figure  in  the  early  morning,  when  no  filaria 
found  (though,  of  course,  a  few  may  have  been  p 
high  figures  just  before  midnight,  when  thenuml 
bryos  in  the  blood  was  at  its  highest  point. 

These  observations,  incomplete  as  they  necessi 
been,  bring  filariasis  into  line  with  several  other  pi 
fections.  It  has  long  been  known  that  several  intes 
sites — ascaris,  oxyuris,  ankylostoma,  and  taenia 
eosinophilia,  though  not  in  every  case,  while  t 
Brown  have  recently  shown  that  very  extreme  eo 
may  be  produced  in  trichiniasis,  though  here  agaii 
cases  differ  in  the  amount  of  reaction  produced.  I 
also  that  in  some  observations  I  made  some  time  a 
intestines  of  salmon  and  trout,  I  found  that  where 
parasites  were  present,  and  they  were  rarely  absent 
of  the  intestine  were  packed  with  eosinophile  leucoi 

All  these  facts  go  to  prove  that  the  eosinophiles 
cerned  in  protecting  the  body  from  the  toxins  of 
whether  these  are  absorbed  from  the  intestine  or  ai 
elaborated  in  the  blood.  That  the  other  varieties 
cytes  have  also  to  do  with  this  would  seem  to  be  in< 
the  general  leucocytosis  which  I  have  described  as  c 
with  the  increase  of  filariae,  but  observations  ar 
as  to  whether  other  parasites  produce  a  leucocyte 
kind. 

Note.— Since  the  above  lines  were  sent  to  the  Editor  1 
another  case,  with  Mr.  J.  M.  Cotterill,  of  varicose  inguiual  j 
filariasis.  The  condition  was  of  four  years’ standing.  As  yet 
made  one  examination  of  the  blood,  at  q. 30  p.m.  Very  few  I 
present;  the  leucocytes  were  not  increased  in  absolute  n 
there  was  distinct  eosinophilia  and  also  a  high  lymphocyte  y 
polymorphonuclears  52.5,  lymphocytes  40.5,  eosinophiles  7. 
have  had  this  confirmatory  observation,  and  hope  to  publish 
of  the  case  later. 


OBSERVATIONS  ON  THE  STATE  01 
VASCULAR  SYSTEM  AFTER  DEATH 
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Professor  of  Physiology  in  the  University  of  Aberdei 
[From  the  Physiological  Laboratory  of  the  University  of  Al 


Asphyxia. 

The  characteristic  distribution  of  the  blood  in  the 
great  vessels  after  death  by  asphyxia  has  been  at 
various  causes,  and  a  glance  at  the  textbooks  now  i 
show  that  different  opinions  are  still  held  as  to  wl 
amination  of  the  body  some  hours  after  death,  the 
of  the  heart  and  the  great  veins  opening  into  it  a 
found  to  be  largely  distended  with  blood,  while  the 
is  empty  or  contains  little  blood. 

Among  various  causes  that  have  been  assigned  the 
mentioned  as  the  chief  ones :  (1)  The  greater  disten 
the  right  heart ;  (2)  the  influence  of  violent  respirat; 
ments  and  muscular  spasms  in  drawing  and  drivi 
into  the  great  veins  and  right  heart;  (3)  an  allege 
contraction  of  the  pulmonary  arterioles  opposing  the 
of  blood  from  the  right  ventricle,  and  so  leading  t( 
mulation  of  blood  in  the  right  heart  and  great  ve 
state  of  comparative  emptiness  on  the  left  side ;  ( 
fluence  of  rigor  mortis  coming  on  in  the  left  venti 
death. 

Before  entering  on  a  brief  consideration  of  these 
is  important  to  determine  the  actual  condition  of  th 

*Read  in  the  Section  of  Anatomy  and  Physiology  at  the  Aunu 
of  tfie  British  Medical  Association  at  Chcltenhant 
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oment  of  death.  This  is  a  subject  on  which  there  is 
certain  amount  of  contradictory  assertion,  though  there 
illy  no  room  for  doubt  as  to  the  facts.  It  is  quite  certain 
hen  death  occurs  from  asphyxia  the  whole  heart  stops 
ded  with  blood— both  auricles  and  both  ventricles, 
i  the  case  whether  asphyxia  has  been  caused  by  occluding 
achea  during  natural  breathing  (in  an  anaesthetized 
1)  and  then  opening  the  thorax  and  examining  the 
when  death  has  occurred ;  or  whether  the  thorax  has 
een  opened— artificial  inflation  of  the  lungs  being  per- 
j— and  then  asphyxia  induced  by  stoppage  of  the  artifi- 
iflation.  In  the  latter  case  the  condition  of  the  heart 
e  watched  during  the  whole  process  of  asphyxia  ;  It  is 
as  has  often  been  described)  that  in  the  earlier  phase  of 
xia  when  the  great  rise  of  arterial  blood  pressure  takes 
the  left  heart  becomes  greatly  distended  inconsequence 
inability  of  the  left  ventricle  to  empty  itself  against 
ormously  increased  peripheral  resistance  caused  by  the 
icted  state  of  the  small  arteries.  Distension  of  the 
heart  speedily  supervenes — mainly  dependent  on  the 
ard  pressure  arising  from  the  inability  of  the  left  heart 
mp  on  its  blood  efficiently.  The  whole  organ  thus 
les  greatly  distended  in  all  its  parts,  and  when  after  a 
t  ceases  to  beat  both  sides  are  still  distended — though 
not  quite  so  largely  over-filled  as  during  the  convulsive 

i 

Pressure  on  the  Right  and  Left  Sides  of  the  Heart 
immediately  after  Death. 

here  seems  to  have  been  no  determination  of  the  con- 
of  the  right  and  left  chambers  as  regards  the  pressure 
ir  interior  when  death  occurs,  I  have  made  a  number  of 
rations  on  this  important  point. 

ly  introducing  a  cannula  into  the  right  and  left  sides 
lively,  and  connecting  the  cannula  with  a  mercurial 
neter  in  the  usual  way. 

.y  introducing  the  point  of  a  vertical  glass  tube  of  small 
e  into  the  right  and  left  chambers,  and  observing  the 
t,  to  which  the  blood  rose  in  each  case,  precautions  being 
as  to  exact  levels,  capillarity,  etc. 

:  hese  methods  I  have  found  equal  pressures  on  the  right 
ft  sides,  a  slight  positive  pressure  of  a  few  millimetres 
ircury  (commonly  about  3  mm.  in  the  cat  and  rabbit) 
constantly  present.  Thus  it  is  evident  that  differences 
; '  state  of  the  two  sides  cannot  be  accounted  for  by 
>nces  of  pressure. 

regards  the  relative  amounts  of  blood  on  the  right  and 
des  various  conflicting  statements  have  been  made,  one 
/er  describing  a  preponderance  on  the  left  side  as  com- 
with  the  right  (in  the  proportion  of  3  :  2),  while  another 
as  the  result  of  an  experiment  a  great  preponderance 
| ;  right  side—  in  the  ratio  of  16 :  2J. 

:  method  of  determination  adopted  has  been  to  ligature 
!  eat  vessels,  taking  care  to  close  the  coronary  arteries, 

!  hen  evacuate  the  contents  of  the  right  and  left  sides 
itely  and  measure  them.  I  have  always  found  a  large 
I  it  of  blood  on  both  sides,  but  always  a  greater  amount 
e  right  side;  this  is  evidently  due  to  the  greater  dis- 
>ility  of  the  right  heart,  since  the  pressure  on  the  two 
is  equal. 

'ks  on  Alleged  Causes  of  the  Characteristic  Distribution  of 
the  Blood. 

he  greater  distensibility  of  the  right  heart,  while  ap¬ 
tly  the  cause  of  thex-e  being  more  blood  on  that  side, 
by  no  means  account  for  the  left  ventricle  being  empty 
irly  empty.  Further,  the  greater  distensibility  of  the 
side  is  present  in  death  from  other  causes — syncope,  1 
0  that  this  factor  could  not  account  for  the  character- 
■sphyxial  condition  recognized  at  the  necropsy, 
he  influence  of  respiratory  movements  and  muscular 
is  in  leading  to  an  accumulation  of  blood  on  the  right 
j  8  has  been  affirmed,  is  clearly  not  a  necessary  condition, 

'  the  state  of  the  heart  does  not  essentially  differ  whether 
ose  movements  have  been  prominent  during  asphyxia, 
have  not  occurred  at  all  in  consequence  of  a  depressed 
j  h°n  of  the  medulla,  administration  of  curare,  etc. 
j  -he  hypothesis  that  extreme  constriction  of  the  pulmon- 
;  rterioles  arrests  the  circulation  and  is  the  immediate 
6 


cause  of  death  in  asphyxia  has  been  strongly  advocated  by 
the  late  Sir  George  Johnson.2 

But  this  view  is  entirely  negatived  by  a  variety  of  evidence. 

(a)  Direct  observation  of  the  heart  during  asphyxia  or  im¬ 
mediately  after  death.  As  above  stated  the  whole  organ  be¬ 
comes  greatly  distended  during  asphyxia  and  is  still  largely 
distended  on  both  sides  when  death  occurs — a  condition 
prior  to  death  are  apparently  unessential — for  example,  the 
great  rise  of  systemic  blood  pressure,  and  consequent  strain 
upon  the  cardiac  muscle ;  for  when  the  usual  rise  pressure 
almost  empty)  during  the  later  phase  of  asphyxia — on  account 
of  an  arrest  of  the  circulation  through  the  lungs.  It  seems 
to  me  that  an  early  development  of  rigor  mortis  in  the  left 
heart  may  have  been  concerned  in  producing  such  appear¬ 
ances.  For  rigor  sometimes  does  begin  very  early  in  the  left 
ventricle  ;  I  have  seen  the  left  ventricle  contracting  in  in¬ 
cipient  rigor  as  early  as  nine  minutes  after  closure  of  the 
trachea  in  the  rat,  twelve  minutes  in  the  rabbit,  and  fifteen 
minutes  in  the  cat,  though  the  time  is,  as  a  rule,  much  longer 
than  the  periods  stated. 

(b)  There  is  a  considerable  pressure  of  blood  in  the  peri¬ 
pheral  end  of  a  pulmonary  vein  at  any  stage  of  asphyxia — 
transmitted  from  the  pulmonary  artery,  through  the 
capillaries  and  showing  that  the  blood  flow  is  not  arrested  in 
the  lung. 

(c)  The  blood  pressure  in  the  left  auricle  during  asphyxia 
does  not  show  any  indication  of  an  arrest  of  the  circulation  in 
the  lung.3 

( d )  The  hypothesis  that  extreme  constriction  of  the  pul¬ 
monary  arterioles  is  excited  by  asphyxial  blood  acting 
through  the  vasomotor  nerves  can  be  tested  by  a  form  of 
experiment  in  which  the  vasomotor  effects  of  asphyxia  can 
be  produced  apart  from  the  complicating  action  of  asphyxial 
blood  upon  the  heart  itself.  This  can  be  done  by  closing 
the  arteries  to  the  head  (carotids  and  vertebrals),  and  so  pro¬ 
ducing  an  asphyxial  condition  in  the  brain,  medulla,  and 
upper  portion  of  the  spinal  cord.  The  usual  exaggerated 
respiratory  movements  and  convulsive  spasms  of  asphyxia 
speedily  develop,  and  after  passing  through  the  usual  stages 
all  these  movements  cease.  Meanwhile  the  great  asphyxial 
rise  of  blood  pressure  has  taken  place,  in  consequence  of  the 
excitation  of  the  vasomotor  centre  by  asphyxial  blood,  and 
the  whole  heart  becomes  distended  in  the  usual  fashion.  But 
if  the  blood  circulating  through  the  heart  (and  body,  ex¬ 
cluding  the  head)  is  prevented  from  becoming  asphyxial  by 
artificial  inflation  of  the  lungs,  the  circulation  does  not 
become  arrested,  in  spite  of  the  vasomotor  spasm  excited  as 
usual  by  the  asphyxial  condition  of  the  medulla,  etc.  On  the 
contrary,  the  heart  goes  on  beating,  and  in  a  few  minutes  the 
vasomotor  spasm  passes  off— with  the  death  of  the  vasomotor 
centre— the  excessive  blood  pressure  falls,  the  over-distended 
heart  is  relieved,  and  if  means  are  taken  (pressure  on  abdomen, 
etc.)  to  maintain  a  fair  blood  pressure  by  compensating  for 
the  loss  of  the  normal  vasomotor  tone,  the  heart  action  and 
circulation  go  on  well  for  many  hours.  Here  it  is  evident  that 
extreme  vasomotor  spasm  does  not  arrest  the  circulation  as 
long  as  the  heart  is  supplied  with  arterialized  blood ;  the 
essential  cause  of  failure  in  ordinary  asphyxia  is  plainly  due 
to  the  asphyxial  character  of  the  blood  supply  to  the  heart 
itself. 

(e)  The  circulatory  phenomena  in  asphyxia  are  quite 
different  from  what  is  seen  when  the  pulmonary  vessels  are 
actually  obstructed.  The  injection  of  lycopodium  spores  into 
the  jugular  vein  so  as  to  plug  the  pulmonary  vessels  is  a 
method  that  I  have  adopted  in  order  to  study  the  effects  of 
undoubted  pulmonary  obstruction.  'When  this  is  done,  the 
respiratory  movements  speedily  assume  the  asphyxial 
character,  convulsive  contraction  occurs  in  the  skeletal 
muscles  with  constriction  of  the  systemic  arteries  due  to  vaso¬ 
motor  spasm,  etc.  But  the  changes  in  the  heart  and  the  pul¬ 
monary  circulation  are  very  different  from  those  seen  in 
ordinary  asphyxia.  The  pulmonary  artery  quickly  swells  up 
in  consequence  of  the  excessive  pressure  in  its  interior  due 
to  the  obstruction  in  the  small  vessels  ;  the  right  ventricle 
and  auricle  become  over  distended,  while  the  left  auricle  and 
ventricle  become  small  and  look  almost  empty — as  immediate 
consequences  of  the  pulmonary  obstruction.  (Some  time  later 
the  left  ventricle  comes  to  contain  a  good  deal  of  blood, 
while  the  left  auricle  remains  very  small). 
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THE  VASCULAR  SYSTEM  AFTER  DEATH  BY  ASPHYXIA. 


Changes  in  the  Heart  after  Death. 

The  characteristic  asphyxial  condition  of  the  heart  as  seen 
some  hours  after  death  is  a  post-mortem  development,  due  to 
rigor  mortis  in  the  cardiac  muscle. 

With  regard  to  the  causation  of  the  change  which  occurs, 
certain  prominent  features  in  the  process  of  asphyxia  seen 
which  persists  for  some  time  after  death — this  period  varying 
in  different  circumstances.  Johnson  on  the  other  hand  de¬ 
scribes  the  left  heart  as  becoming  collapsed  and  empty  (or 
fails  to  occur  (from  excessive  dose  of  curare,  etc.)  the 
asphyxial  distribution  of  the  blood  may  still  be  found.  Thus 
on  weighing  the  clots  obtained  from  the  two  sides  in  such  a 
case,  the  right  ventricle  clot  was  1,120  mg.  (in  a  rabbit),  while 
the  left  one  was  490. 

Graphic  Records  of  the  Expulsive  Action  of  the  Left  Ventricle 

in  Rigor. 

In  studying  the  influence  of  rigor  in  emptying  the  left 
ventricle  1  have  obtained  tracings  of  its  expulsive  action  by 
tying  a  cannula  into  the  aortic  orifice  of  a  heart  immediately 
after  death,  and  connecting  the  cannula  in  the  usual  way 
with  a  mercurial  manometer  recording  upon  a  slow  drum. 
The  rise  of  pressure  caused  by  the  contraction  of  the 
ventricle  as  it  enters  into  rigor  was  often  about  30  mm.  Ilg. 
in  the  cat.  and  in  some  instances  curious  features  were 
evident  in  the  form  of  slow  secondary  oscillations,  indicating 
minor  contractions  and  relaxations  of  the  ventricular  wall.4 

It  is  evident  that  the  expulsive  power  of  a  strongly-marked 
rigor  contraction  is  much  more  than  would  be  necessary  to 
expel  its  contents  against  the  very  low  resistance  present 
after  death— a  pressure  in  the  aorta  of  a  very  few  millimetres 
of  mercury.  When  the  state  of  the  heart  is  watched  for  some 
time  after  death,  the  gradual  contraction  and  the  expulsion 
of  the  ventricular  contents  maybe  directly  observed,  together 
with  the  development  of  the  other  signs  of  uigor — increased 
firmness  of  the  muscle,  change  in  colour,  etc. 

II  hg  is  the  Right  Ventricle  not  Emptied ? 

After  asphyxia  the  right  side  of  the  heart  dies  slowly  and 
gradually,  much  later  than  the  left  side.  Rigor  in  the  right 
ventricle  has  very  little  expulsive  power  on  account  of  its 
lateness  in  development,  its  gradual  onset,  and  unequal  dis¬ 
tribution.  As  a  muscle  exerts  no  contractile  pull  after  rigor 
has  been  established,  but  only  between  the  commencement 
of  rigor  and  its  establishment,  it  is  evident  that,  if  the  period 
of  attempted  shortening  does  not  coincide  in  the  various  fibres 
Tittle  result  can  be  produced. 

7  ariations  in  Time  of  Onset  and  Strength  of  Rigor. 

Lateness  in  the  appearance  of  rigor  is  unfavourable  to  the 
expulsion  of  blood  from  the  cardiac  chambers  ;  for  the  resist¬ 
ance  increases  on  account  of  changes  in  the  blood,  increased 
adhesiveness,  occurrence  of  coagulation,  etc. 

In  some  instances  of  death  by  asphyxia,  where  rigor  in  the 
heart  has  come  on  early  and  been  strongly  marked  (rabbit 
and  rat)  I  have  found  both  ventricles  empty  after  death. 

In  some  other  cases  again,  where  rigor  has  been  feeble  even 
^  ^  ventricle>  I  liave  found  that  the  usual  distribution 

of  blood  was  not  present,  both  ventricles  containing  much 
blood. 

When  death  is  caused  by  the  gradual  inhalation  of  weak 
chloroform  vapour,  and  the  respiration  has  stopped  before  the 
heart  beat,  the  usual  asphyxial  condition  is  found  in  the 
heart  and  great  vessels  after  death. 

Cardiac  Failure,  etc. 

WThen  death  is  caused  by  primary  cardiac  failure,  prior  to 
the  cessation  of  respiration,  the  heart  usually  stops  beating 
distended  with  blood  in  all  its  parts.  Immediately  after 
death  the  blood  pressure  in  the  right  and  left  chambers  is 
found  to  be  equal;  the  amount  of  blood  is  greater  in  the 
more  distensible  right  heart,  though  there  is  much  blood  in 
the  left  heart  also. 

Important  changes  commonly  occur  in  the  condition  of  the 
organ  and  the  distribution  of  the  blood  after  death. 

Chloroform  Syncope. 

Cardiac  failure,  while  the  respiration  went  on  for  some 
time,  has  been  induced  in  several  animals  (cats)  by  the  rapid 
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inhalation  of  chloroform  during  quick  deep  resuiratio! 
thorax  being  opened  as  quickly  as  possible  "after 
collapse  had  occurred  and  while  respiratory  movemen 
still  going  on,  the  whole  heart  was  found  to  be  larg 
tended  and  showing  only  feeble  and  entirely  ine 
attempts  at  contraction. 

Some  hours  after  death  the  left  heart  was  rigid  and 
while  the  right  side  was  still  distended,  that  is,  an  as 
distribution  of  the  blood  was  present.  Hence  such 
mortem  condition  is  no  indication  as  to  whether  des 
been  initiated  by  cardiac  or  by  respiratory  failure. 

Results  similar  to  the  preceding  were  obtained  when 
paralysis  was  caused  by  means  of  chloroform  vapou 
to  the  air  used  in  artificial  inflation  of  the  lungs,  ins- 
natural  inhalation.  The  heart  may  in  this  way  be 
paralysed. 

In  some  instances  both  ventricles  were  found  ri 
nearly  empty  after  the  heart  had  been  paralysed  by 
form  ;  in  some  others  both  ventricles  contained  a  got 
of  blood  a  number  of  hours  after  death.  It  would  ob 
be  a  mistake  to  expect  that  a  heart  paralysed  by  clilc 
should  be  found  in  a  relaxed  and  distended  condil 
examination  some  hours  post  mortem. 

Ammonia  and  Lactic  Acid. 

Either  of  these  substances  injected  into  the  juguh 
quickly  paralyses  the  heart  in  the  distended  conditic 
respiration  soon  stops.  Necropsy  some  hours  later 
the  condition  of  the  heart  and  great  vessels  usually  ass 
with  asphyxia. 

Sodium  Carbonate  and  Morphine  Acetate. 

When  cardiac  failure  is  caused  by  injection  of  ei 
these  into  the  jugular  vein,  the  heart,  stopping  in  the 
state  of  distension,  changes  very  strikingly  soon  after 
both  ventricles  contract  and  become  practically  empt 
left  auricle  also  contracts  and  contains  little  blood. 

Potassium  Salts. 

The  heart  poisoned  by  an  overdose  of  a  potassium  : 
jected  into  the  circulation  commonly  remains  more 
distended  after  death.  On  examination  twenty-four 
post  mortem ,  a  large  amount  of  blood  (clots)  is  usually 
on  both  sides  of  the  heart,  in  the  left  ventricle  as  wel 
the  right  ventricle. 

From  the  foregoing  observations  it  is  evident  tha 
cardiac  failure  the  post-mortem  condition  found  some 
later  varies  widely  according  to  the  means  used  to  p; 
the  heart :  (1)  The  condition  usually  associated  with  as 
may  be  present ;  or  (2)  both  ventricles  may  be  contract 
practically  empty  while  the  left  auricle  contains  little 
or  (3)  the  heart  may  contain  much  blood  on  both  sides 

Death  from  Haemorrhage.- — After  death  both  ventric 
into  marked  rigor,  and  are  found  contracted  and  1 
empty.  Left  auricle  very  small.  Right  auricle  cont 
fair  amount  of  blood. 

Death  from  Embolism  of  the  Pulmonary  Vessels. 

Post  mortem ,  the  right  heart  is  found  to  be  dist 
the  left  ventricle  contracted  and  nearly  empty,  left  : 
small. 

I  have  to  thank  Dr.  A.  H.  Mackie,  University  Assist 
Physiology,  for  assistance  in  some  of  the  most  recent  ( 
ments  of  this  investigation. 

Note  and  References. 

1  All  experiments  referred  to  in  this  paper  were  performed  on  ani 
ized  animals.  -  An  Essay  on  Asphyxia.  London,  1899.  3  Cf.  Martii 
Roy.  Soc.,  xlix,  p.  145  ;  Bradford  and  Dean,  Journ.  of  Physiol.,  v 
4  Journ.  of  Physiol.,  xxvii. 


The  Cocaine  Habit  in  America. — A  Bill  is  to  be 
duced  in  the  Ohio  State  Legislature  absolutely  prolii 
the  sale  of  cocaine  by  druggists  or  any  one  except  on  tl 
scription  of  a  regularly  registered  and  accredited  phy 
and  for  medical  purposes  only.  The  offence  is  punisha 
a  heavy  fine,  or  imprisonment,  or  both,  and  there  is  an  inc 
penalty  for  a  second  offence.  In  Cincinnati  alon 
number  of  victims  of  the  cocaine  habit  is  estimated  i 
fewer  than  10,000. 
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MEMORANDA; 

ICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


)WDERED  MALT  EXTRACT  AS  A  NUTRIENT. 
jATED  malt  extract  consists  of  the  extract  prepared  in 
ual  way  from  fine  barley  malt,  the  evaporation  in  vacuo 
iow  temperature  being  continued  until  a  dry  pro- 
3  obtained,  which  requires  little  treatment  by  pulveriza- 
tc.,  to  form  a  stable  powder,  sweet  to  the  taste  and 
>  a  rich  malty  flavour. 

ve  found  this  powder  very  serviceable  as  a  nutrient, 
it  seems  to  be  insufficiently  known,  draw  attention  to 
Its  effects  are  shown  by  gain  in  weight,  as  well  as  in 
■asesbythe  relief  of  dyspeptic  symptoms.  Thus,  in 
dyspepsia,  when  a  moderate  meal  containing  some 
lydrates,  taken  at  midday,  is  followed  by  drowsiness, 
nee,  and  abdominal  discomfort,  if  a  couple  of  tea- 
uls  of  the  powdered  malt  extract  be  taken  with  the  food, 
ion  is  rendered  much  more  comfortable.  It  is  also  an 
t  preparation,  easy  to  deal  with  and  pleasant  to  take, 
trast  with  the  sticky  liquid  generally  in  use.  It  can  be 
red  in  milk,  spread  on  bread  and  butter,  or  taken  like 
with  farinaceous  puddings  and  the  like  at  a  meal.  The 
^  a  dessertspoonful  or  more. 

following  are  instances  of  its  use  noted  within  the  past 
nonths: 


ill,  thin  woman,  aged  about  28  years,  with  tachycardia  and  subacute 
itis,  weighed  7  st.  6  lb.  She  was  ordered  the  powdered  extract,  one 
nl'ul  in  warm  milk  three  times  a  day,  as  well  as  rest,  quinine,  and 
imedics.  In  twenty-eight  days  she  had  increased  6)  lb.;  in  fifty- 
ays  more,  3I  lb. 

oy  of  20  years,  who  had  grown  rapidly  and  had  “  influenza  heart,” 
j  ft.,  weight,  9  st.  if  lb.,  was  sent  to  live  on  a  farm  and  take  the 
3d  malt  as  in  the  last  case.  In  thirty-nine  days  the  weight  had  in- 
41  lb. ;  in  thirty  days  more  5!  lb. 

'’onic  albuminuria.  Weight  had  dropped  from  12  st.  f  lb.  to  u  st. 
nd  tuberculous  trouble  was  feared.  Under  the  use  of  the  powdered 
the  weight  rose  in  22  days  5  lb. 

le,  aged  26  years,  6  ft.  2  in.,  9  st.  104  lb.,  had  had  empyema.  He  had 
ting  cod-liver  oil  freely.  Added  the  malt :  in  ^fourteen  days  in- 
.  2)  lb. 

nale,  31  years,  functional  heart  disorder.  Weight,  7  st.  nj  lb.; 
.aking  the  malt  she  increased  2)  lb.  in  twenty-five  days, 
le,  27  years,  mitral  damage,  5  ft.  10  in.,  10  st.  3  lb.  To  take  two 
nfuls  of  the  extract  every  morning.  In  77  days  increased  3!  lbs. 
althy  male,  5  ft.  ioin.,‘n  st.  35  lb.  A  large  teaspoonful  of  the 
was  taken  generally  twice  daily.  In  twenty-one  dayslnereased 


iome  of  these  cases  the  results  were  partly  due  to  other 
res  used;  nevertheless,  I  am  convinced  that  the  extract 
fully  aided  in  the  cure.  I  have  used  Messrs.  Allen  and 
;  iry s’ preparation. 

)n  Square,  W.C.  R.  HlNGSTON  FOX,  M.D. 


I  DIAGNOSIS  OF  A  TOOTH  IN  THE  LUNG  AND 
VERIFICATION. 

a  female,  aged  29,  came  under  my  care  in  April,  1901, 
emoptysis,  with  some  slight  amount  of  fever  (100-101° 
■  mouth).  She  had  a  very  irritable  cough,  which  was 
1  -fit  day  and  night,  and  could  not  be  relieved  by  any 
>f  treatment.  She  had  been  sent  to  Bournemouth, 
1  had  an  attack  of  pleurisy  on  the  right  side.  This, 

!  er  with  the  haemoptysis,  caused  her  to  be  regarded  as 
fly  case  of  phthisis.  The  haemorrhage  in  April  was 
sharp,  and  continued  for  some  weeks.  Beyond  the 
and  haemoptysis  I  could  find  no  distinct  evidence  of 
ng  mischief,  nor  were  any  tubercle  bacilli  ever  found 
|  sputum.  When  she  was  better  I  examined  her  throat, 
uld  find  nothing  in  the  upper  air  passages  to  account 
1  cough.  On  my  advice  she  entered  a  sanatorium,  and 
aed  there  for  two  or  three  months.  During  the  whole 
aer  cough  persisted  and  the  sputum  remained  blood- 
'■  d.  Her  temperature  during  her  stay  in  the  sanatorium 
I  °f  a  typical  phthisical  case,  being  98°  to  990  in  the 
\  ancf  10o0  to  ioi°  in  the  rectum.  In  October,  1901,  on 
into  the  history  of  her  case  more  carefully,  I  discovered 
he  had  had,  in  October,  1900,  nearly  all  her  teeth  taken 
nder  chloroform.  I  at  once  became  convinced  that 


she  had  probably  inhaled  a  tooth  during  the  operation, 
and  that  it  had  lodged  somewhere  in  the  lung.  I 
therefore  told  her  what  I  thought,  and  advised  her  to 
go  to  see  a  physician  in  London,  to  whom  I  wrote  men¬ 
tioning  that  1  thought  her  symptoms  were  due  to 
a  tooth  having  got  into  the  lung.  He  wrote  back  to  me  stating 
that  he  thought  “  she  had  some  dilated  bronchi  in  the  right 
lung  produced  probably  by  chronic  bronchitis,  and  that  these 
are  the  cause  of  her  principal  symptoms.  The  history  of  the 
tooth  extraction  is  curious.  It  is  possible  that  she  got  a  tooth 
into  her  bronchus  though  she  denied  it.  This  would  account 
for  the  symptoms.” 

On  her  return  I  examined  her  chest  with  the  Roentgen  rays 
but  failed  to  discover  any  sign  of  a  tooth.  The  symptoms 
continued  much  the  same  until  January  26th,  1902,  when  she 
came  to  my  house  and  brought  a  nasty  ragged  crown  of  a 
tooth  which  she  said  she  had  coughed  up  that  day  and  which 
had  been  in  her  lung  fifteen  months.  Since  then  her  cough 
has  softened  and  lessened  in  frequency  and  she  is  quickly 
losing  it. 

Cases  of  foreign  bodies  in  the  lungs  are  not  uncommon  ;  but 
it  is  generally  known  to  the  patient  or  his  friends  that  it  is 
there.  It  is  not  often  that  a  patient  is  met  with  giving  such 
an  indistinct  history  and  with  symptoms  so  closely  resembling 
an  early  case  of  phthisis. 

Bournemouth.  William  T.  Gardner,  IM.B.Lond. 


CULEX  LARVAE  DEVOURING  EACH  OTHER. 
While  recently  engaged  in  breeding  some  species  of  mosquito 
I  have  been  struck  with  the  following  fact,  which  has  not,  I 
think,  been  sufficiently  dwelt  upon  in  connection  with  the 
larvae  of  Culex.  I  refer  to  diet. 

The  larvae  of  Culex  are  to  be  found  in  almost  every  collec¬ 
tion  of  stagnant  water  in  ponds,  cisterns,  etc.,  in  which  the 
mosquito  deposits  her  boat-shaped  eggs.  The  eggs  hatch  out 
in  great  numbers  after  one  or  two  days,  and  inci'ease  in  size 
until  ready  to  undergo  the  nymphaorpupa  development.  The 
question  suggests  itself,  What  do  they  live  upon  ?  Their  diet, 
we  are  told,  consists  of  anything  eatable,  but  by  choice  animal 
matter  of  all  kinds,  sewage,  etc.,  upon  which  they  feed 
greedily.  Frequently  the  water  in  which  they  are  to  be  found 
contains  very  little  organic  matter,  in  fact,  in  cisterns,  water- 
butts,  etc.,  they  grow  and  develop  in  water  which  may  be 
described  as  potable.  Mr.  Christy,  on  page  36  of  his  small 
work  on  Mosquitos  and  Malaria,  1900,  recently  reviewed  in  your 
columns,  says,  “  I  have,  on  several  occasions,  watched  the 
older  and  stronger  ones  devour  the  younger  or  more  sickly.” 
I  can  go  further  than  this  after  a  careful  study  of  the  larvae 
of  Culex  in  test  tubes  of  ordinary  cistern  water  for  several 
weeks,  and  my  experience  has  been  that  they  invariably 
feed  upon  each  other,  the  older  and  larger  devouring 
all  the  smaller  ones  until  none  but  the  big  ones 
remain — a  survival  of  the  sti'ongest — when  these  often 
attack  and  succeed  in  eating  each  other.  They  do  this 
both  when  swimming  free  in  the  water,  and  also  when  hang¬ 
ing  head  downwards  at  the  surface.  The  head  is  always  the 
part  first  attacked  at  its  junction  with  the  thoracic  part  of  the 
body,  and  when  once  a  grip  has  been  obtained  it  is  not  let  go 
till  the  captured  larva  has  disappeared  into  the  interior  of  its 
captor,  the  process  of  deglutition  often  occupying  several 
minutes.  It  would  be  very  interesting  to  have  further 
experimental  evidence  of  what  happens  when  the  larvae  of 
Culex  and  Anopheles  are  placed  together  in  the  same  water. 

The  larvae  of  Anopheles  are  also  said  to  be  cannibalistic. 
Possibly,  instead  of  destroying  the  larvae  of  the  harmless 
Cidex  along  with  the  larvae  of  Anopheles  in  measures  under¬ 
taken  to  stamp  out  malaria,  it  might  be  useful  to  try  what 
effect  would  be  produced  by  the  introduction  of  Culex  larvae 
into  Anopheles  pools.  The  introduction  of.  small  fish 
(minnows)  has  been  already  suggested.  Most  things  m  the 
economy  of  Nature  have  their  natural  antidotes.  The  larvae 
of  these  two  genera  are  not  usually  found  in  the  same  places, 
one  being  a  vegetable  and  the  other  an  animal  feedei  .  Cidex 
is  supposed  to  select  sewage  and  foul  water  to  breed  in,  but 
as  often  as  not  it  is  met  with  in  numbers  in  water  of  compara¬ 
tive  purity  in  close  proximity  to  bungalows. 

K.  Bruce  Barnett,  M.B.,  B.Ch. 

Jubbulpore,  Central  Provinces,  India. 
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REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

STAMFORD  INFIRMARY. 

CASE  OF  OVARIAN  TUMOUR  COMPLICATING  ADVANCED 
PREGNANCY. 

(Reported  by  J.  J.  Dunne,  L.R.C.P.,  L.R.C.S.,  House-Sur- 

*  geon  to  the  Infirmary.) 

Through  the  courtesy  of  Dr.  Newman,  Consulting  Surgeon 
to  this  Infirmary,  I  am  enabled  to  publish  the  following  in¬ 
teresting  case : 

A.  G.,  housewife,  aged  37,  was  admitted  at  noon  on  Septem¬ 
ber  3rd,  1901,  under  the  care  of  Dr.  Newman.  The  patient 
was  an  emaciated,  anaemic  woman  of  rather  cheerful  disposi¬ 
tion.  She  had  been  married  eleven  years,  and  the  present 
was  her  fourth  pregnancy.  Her  family  consisted  of  two  full¬ 
time  children,  one  still  living.  Between  these  two  labours  she 
had  had,  moreover,  an  abortion  at  the  third  month.  Her  last 
pregnancy  dated  five  years  back,  and  her  present  occurred  in 
December,  1900. 

Menstrual  History. — Catamenia  established  at  about  the  16th 
year.  She  “saw  very  little  for  years,”  but  at  first  the 
periods  occurred  regularly  at  intervals  of  a  month.  About  a 
year  previous  to  admission  menstruation  became  irregular, 
sometimes  only  a  fortnight  intervening,  at  other  times  as 
long  as  seven  weeks.  At  the  same  time  the  discharge  became 
very  scanty,  the  condition  lasting  only  a  day  or  a  day  and 
a-lialf.  She  never  suffered  from  dysmenorrhoea.  The  last 
period  occurred  at  the  beginning  of  December,  1900. 

History  of  Present  Illness. — During  the  summer  of  1900, 
together  with  the  menstrual  irregularity  previously  men¬ 
tioned,  the  patient,  when  standing  for  any  considerable 
length  of  time  or  performing  household  duties  requiring  un¬ 
usual  exertion,  suffered  from  abdominal  pain.  This  was  not 
localized  to  any  particular  region,  and  at  times  seemed  to 
shoot  towards  the  vulva  and  down  the  front  of  the  thighs. 
In  November,  1900,  an  increase  in  size  of  the  abdomen  was 
noticed.  The  enlargement  seemed  to  her,  no  doubt  incor¬ 
rectly,  to  have  been  universal,  and  to  have  had  no  fixed 
starting  point.  The  increase  progressed  rapidly  till  May  of 
the  present  year,  when  she  thinks  the  process  ceased.  Mean¬ 
time  the  pain  had  been  increasing  in  severity  and  frequency. 
When  walking  she  suffered  from  dyspnoea,  and  when  standing 
for  any  length  of  time,  from  incontinence  of  urine.  The 
bowels  had  always  been  constipated.  During  the  six 
months  previous  to  admission  she  had  been  losing  flesh. 

State  on  E. rumination. — Abdomen  greatly  distended,  measur¬ 
ing  42!  inches  at  umbilicus  and  42  inches  at  a  point  2  inches 
higher  up.  Two  distinct  swellings  visible,  separated  by  a  well- 
marked  groove.  The  one  on  the  right  side  (tumour)  looked 
the  larger,  was  soft  and  fluctuating;  that  on  the  left  (uterus) 
smaller  and  hard.  There  is  absolute  dulness  over  the  abdo¬ 
men  front  and  flanks,  excepting  a  small  area  in  the  epigas¬ 
tric  region.  Fetal  heart  sounds  were  heard  at  a  point  mid¬ 
way  between  the  umbilicus  and  the  anterior  superior  spine 
on  the  left  side.  On  vaginal  examination  the  os  was  found 
to  be  soft  and  patulous,  admitting  two  fingers  with  ease,  a 
distinct  bulging  in  the  right  lateral  fornix,  and  the  fetus  pal¬ 
pable  in  utero,  the  vertex  presenting.  The  urine  was  faintly 
acid,  specific  gravity  1020,  no  albumen,  no  sugar. 

Operation.— On.  November  4th,  labour  being  imminent,  it 
was  decided  to  operate  at  once.  Accordingly  the  abdomen 
was  opened  by  a  small  incision  2  inches  long  to  the  right  of 
the  umbilicus.  The  peritoneum  was  opened  and  the  finger 
easily  swept  round,  there  being  no  adhesions.  The  cyst  was 
punctured,  clear  yellow  fluid  escaping  rapidly.  The  incision 
was  now  lengthened  by  an  inch  and  the  cyst  slowly  delivered, 
its  pedicle  secured,  and  the  abdominal  cavity  washed  out 
with  hot  weak  boracic  lotion.  During  the  process  the  fingers 
could  recognize  the  floating  small  intestines,  but  not  once 
during  operation  was  any  intestine  visible.  The  peritoneal 
toilet  was  made  in  the  usual  way.  As  uterine  contractions 


were  noticed  during  the  operation  morphine  gr.  \ 
ministered  hypodermicallyjvith  a  view  to  retarding  m 
Progress.—  On  November  5th  the  patient  had  a 
night ;  she  passed  flatus,  and  vomited  once.  Her  temj 
was  normal ;  the  first  stage  of  labour  was  progressing  nc 
As  the  os  was  dilating  rapidly  Nature  was  not  interfere 
When  dilatation  was  complete  the  membranes  were  ru 
the  bladder  emptied,  and  Nevill’s  axis-traction  fon 
plied.  Delivery  was  effected  without  difficulty,  the 
not  being  permitted  to  “  bear  down.”  When  the  head 
the  perineum  the  forceps  were  not  removed,  but  the  pi 
was  permitted  to  glide  back  gently  from  around  the  hi 
a  male,  full-time  fetus,  was  delivered  at  1.30  p.j 
placenta  was  removed  digitally,  and  a  copious  iodine 
administered.  Steady  suprapubic  pressure  was  mai 
during  and  after  delivery,  a  large  pad  of  cotton  wi 
firmly  applied  binder  having  been  placed  over  the  di 
on  the  parietal  wound  previous  to  the  application 
forceps,  the  binder  being  drawn  tighter  when  nece 
maintain  regular  intra-abdominal  pressure,  and  at  tl 
time  to  adapt  the  dressings  to  the  wound  as  the  abdo: 
creased  in  size.  The  perineum  was  intact,  and  the 
smilingly  expressed  herself  comfortable  and  happj 
further  progress  of  the  case  was  quite  uneventful ; 
and  baby  doing  well.  No  milk  appeared  in  the  breast 
lochiae  were  normal  in  appearance  and  odour,  but  301 
scanty.  The  patient  was  discharged  on  October  22m 
weeks  after  the  operation. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOI 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Ch 
Tuesday ,  March  25th,  1902. 

Surgical  Treatment  of  Obstruction  in  the  Commc 
Duct  by  Concretions. 

Mr.  Mayo  Robson  communicated  a  paper  on  this 
which  was  read  by  the  Senior  Secretary.  When  0 
stones  had  reached  the  common  duct  they  could  n 
factorily  be  removed,  with  few  exceptions,  by  medical 
From  an  experience  of  some  hundreds  of  cases  ol 
litliiasis  on  which  he  had  operated,  he  had  found  t 
common  bile  duct  had  to  be  attacked  in  1  out  of  ever 
cases.  In  10  cases  he  had  been  able  to  manipulati 
back  into  the  gall  bladder,  and  then  to  remove  them  b 
cystotomy.  In  over  30  cases  he  had  crushed  the  ston 
the  common  duct ;  this  method  was  only  suitable 
stones  and  in  cases  where  it  was  plainly  possible  to  rerr 
fragments.  Cholecystenterostomy  or  short  circuiting 
struction  was  inadvisable  seeing  that  it  left  thecauseunt 
Uniting  the  gall  bladder  to  the  colon  was  as  effic 
uniting  it  to  the  duodenum  and  simpler.  Openi 
common  duct  through  the  opened  duodenum,  beside; 
ducing  a  greater  danger  of  sepsis,  was  not  a  necessarj 
tion.  Choledochotomy  was  the  only  operation  to  b< 
on.  By  his  improved  methods  it  was  possibleto  comp! 
operation  in  from  thirty  to  forty  minutes.  The  operat 
then  described  in  detail.  Of  the  causes  of  mortality  in 
tions  on  the  common  duct  haemorrhage  (either 
diate,  consecutive,  or  secondary)  and  shock  were  the  m 
portant ;  the  methods  he  employed  of  meeting  thei 
were  described.  The  mortality  in  the  cases  of  cboled 
mies  performed  before  1900  was  23.8  per  cent.,  since  J 
ist,  1900,  7.4  per  cent.,  and  it  was  reasonable  to  assui 
with  due  precautions  the  mortality  of  the  operation  sh 
reduced  to  5  per  cent,  or  under.  Clinical  abstracts  of 
of  cases  of  choledochotomy  were  given,  and  another  s 
21  quite  recent  cases  were  referred  to  in  which  no  de; 
occurred. 

Sir  Dyce  Duckworth  referred  to  the  alleged  metl 
dissolving  or  promoting  the  expulsion  of  gall  stones  ) 
which  had  been,  so  far  as  his  experience  had  gone, 
degree  successful.  Accurate  diagnosis  was  of  great 
tance ;  there  might  be  much  pain  from  movement  of 
within  the  hepatic  ducts  without  any  symptom  of  obstr 
moreover,  small  calculi  in  the  common  bile  duct  mig 
great  pain  without  producing  jaundice.  The  gall  1 
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)e  full  of  stones  and  yet  it  might  not  be  palpable  and 
er  might  not  be  enlarged,  so,  although  these  signs 
>e  absent,  an  exploratory  operation  should  not  be  un- 
stponed.  The  results  of  modern  surgery  in  gall  stone 
ere  eminently  satisfactory.  Although  gall  stones 
ot  be  removed  by  medical  means  yet  their  formation 
>e  prevented.  A  useful  guide  for  the  time  of  operation 
sein  temperature  indicating  inflammation. 

[CKMAN  GoDnEE  thought  Mr.  Mayo  Robson  was  to  be 
ulated  on  the  results  of  his  cases.  The  method  of 
a  sandbag  under  the  spine  was  a  useful  one.  The 
i  adopted  by  the  author  was  a  combination  of  the 
)blique  and  the  newer  vertical  one ;  it  would  be 
ing  to  know  how  long  an  incision  was  made  by  the 
to  enable  the  liver  to  be  pulled  down  and  the  gall 
up.  The  plan  of  connecting  the  gall  bladder  with  the 
ras  probably  not  so  good  as  connecting  it  with  the 
um,  inasmuch  as  the  influence  of  the  bile  was  lost  in 
in.  Four  cases  of  obstinate  bleeding  after  operations 
liver  were  recounted,  in  some  of  which  calcium 
3  had  been  given  without  any  appreciable  effect.  In  not 
ises  bleeding  ceased  spontaneously  with  the  jaundice, 
mportant  not  to  sew  the  gall  bladder  up  in  all  cases 
{traction  of  a  large  stone  on  account  of  the  smaller 
ill  to  be  evacuated.  Material  found  its  way  very 
from  the  duodenum  into  the  gall  bladder  after  such 
ms. 

'eay  thought  operation  for  gall  stones  might  be  had 
e  to  too  soon  in  view  of  the  fact  that  they  sometimes 
ssed  under  rest  and  medical  treatment.  It  was  an 
mt  question  how  long  a  term  of  waiting  should  be 
to  elapse.  Relapse  after  apparent  recovery  due  to 
m  was,  moreover,  not  rare. 

1.  A.  Caley  alluded  to  the  employment  of  heroic 
f  calcium  chloride  described  in  the  paper,  and  asked 
possible  that  too  small  doses  had  hitherto  been 
ily  given  in  the  human  subject  to  produce  a  maxi- 
lect  ? 

Butler-Smythe  considered  that  thirty  to  forty 
s  was  a  very  short  time  for  such  an  operation.  The 
of  strychnine  employed  by  the  author  was  extra- 
ily  large. 

I.  J.  Paterson  referred  to  the  remarkable  freedom 
}  ipsis  in  the  operations  described.  Shock  was  pro- 
ot  due  to  an  excess  of  the  anaesthetic  but  inversely 
ional  to  the  depth  of  anaesthesia.  Ether  was  not 
1 1  for  abdominal  sections. 

’resident  emphasized  the  difficulty  of  diagnosing  the 
e  of  stone  in  the  common  bile  duct,  and  instanced  a 
which  there  was  great  emaciation.  He  would  have 
>  have  learned  from  the  author  how  often  the  abdomen 
n  opened  without  his  finding  a  removable  cause  for 
j  idice. 

CHELSEA  CLINICAL  SOCIETY. 

Annual  Clinical  Debate. 

Morris,  C.Y.O.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  March  25th ,  1902. 

■  :  Its  Nature,  Origin,  and  General  Principles  of 
Treatment. 

ourned  discussion  on  this  subject  was  opened  by  Mr. 
j  Power,  who  said  that  although  he  was  a  surgeon  he 
|  ‘d  before  the  Society  as  one  concerned  more  with  the 
ban  with  the  cure  of  the  disease,  for  the  cause  once 
|  ‘t  might  not  be  difficult  to  effect  a  cure  on  rational 
At  the  beginning  of  his  work  he  had  concerned  himself 
j  e  microscopic  appearances,  but  the  information  thus 
|  d  at  a  disproportionate  expenditure  of  time  and 
I  had  brought  them  no  nearer  to  the  solution  of  the 
a,  and  he  had,  therefore,  recently  turned  his  attention 
tain  whether  by  chance  an  intermediate  host  might 
;  the  cancer  germ,  should  there  be  one.  In  certain  dis- 
,  mcer  was  more  prevalent  than  in  others,  and  so  far  as 
j  own  at  present  these  districts  lay  in  a  well-wooded 
r  where  there  were  stagnant  pools  and  sluggish  streams. 

:  'etore  suggested  that  flies  might  be  capable  of  carrying 
\  Dr.  Howard  Tooth,  writing  of  his  experiences  of  the 
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It  is  impossible  not  to  regard  them  as  most  important  factors  in  the 
dissemination  of  enteric  fever.  Flies  seemed  to  have  a  special  attraction 
for  enteric  fever  patients,  so  that  in  a  tent  full  of  men,  all  apparently 
equally  ill,  one  may  almost  pick  out  the  cases  of  enteric  fever  by  the 
masses  of  flies  they  attract.  This  was  very  noticeable  at  Modder  River, 
for  at  that  time  there  were  in  many  tents  men  with  severe  sunstroke 
who  resembled  in  some  ways  enteric  patients,  and  it  was  remarkable  to 
see  how  the  flies  passed  over  them  to  hover  round  and  settle  on  the 
enterics.  The  moment  an  enteric  patient  put  out  his  tongue  one  or  more 
flies  would  settle  on  it.  Moreover,  as  the  flies  are  killed  off  by  the  cold 
weather,  so  typhoid  fever  declines. 

Flies,  too,  were  a  well-known  cause  of  cholera.  They  carried 
tubercle  bacilli  on  their  feet  or  voided  them  in  their  excreta. 
During  the  last  year  he  had  treated  three  patients  for 
carbuncle  who  unhesitatingly  attributed  their  condition  to 
the  bite  of  a  house  fly.  Knowing  these  facts  he  had  applied 
for  information  to  Dr.  B.  T.  Lowne,  who  quickly  resolved  his 
difficulties  by  pointing  out  that  there  were  two  kinds  of  house 
flies  nearly  resembling  each  other  whose  larvae  actually  lived 
together  in  some  cases — the  common  house-fly  and  the 
stomoxys.  The  house-fly  had  harmless  mouth  parts  and  the 
stomoxys  was  armed  with  a  complete  set  of  lancets.  It  was 
not  easy  to  distinguish  the  two  flies  from  each  other,  except 
that  the  house-fly  was  a  little  the  larger,  and  held  its  head 
downwards  when  at  rest,  while  the  stomoxys  had  three  inter¬ 
rupted  whitish  stripes  on  its  back,  and  held  its  head  erect. 
Mr.  D’Arcy  Power  suggested  that  all  who  were  interested  in 
the  question  should  notice  whether  it  was  the  house-fly  or  the 
stomoxys  which  abounded  where  cancer  was  prevalent,  and 
should  ask  their  cancer  patients  whether  they  could  recollect 
being  nipped  by  a  fly  which  had  many  of  the  appearances  of 
an  ordinary  house-fly.  He  would  be  glad  to  have  sent  him 
living  specimens  of  stomoxys  from  cancer  houses  that  he 
might  preserve  them  for  microscopic  examination. 

A  communication  from  Drs.  H.  R.  Gaylord  and  0.  FI.  Zink, 
D.V.S.,  from  the  New  York  State  Cancer  Laboratory,  Univer¬ 
sity  of  Buffalo,  entitled  A  Note  on  the  Presence  of  Cancer  in 
Swine  was  read.  The  authors  considered  that  malignant 
tumours  were  not  as  rare  in  swine  as  had  previously  been  sup¬ 
posed,  and  microscopic  slides  were  shown  at  the  meeting  in 
support  of  their  contention. 

Professor  R.  T.  Hewlett  said  that  with  regard  to  Dr.  Beat- 
son’s  theory  it  was  only  another  way  of  saying  that  “some¬ 
thing”  must  cause  the  growth  of  a  cancer,  but  of  that  “  some¬ 
thing”  they  were  profoundly  ignorant.  If  Sir  Mitchell  Banks’s 
suggestion  was  that  the  germ  of  cancer  was  conveyed  by  meat 
then  the  great  meat-eating  races,  such  as  the  Esquimaux, 
would  be  more  subject  to  cancer  than  other  races,  but  this  he 
thought  was  not  the  case.  In  his  opinion  the  geographical 
distribution  of  cancer  merited  renewed  study.  He  gave 
statistics  to  prove  that  the  incidence  of  cancer  among  fisher¬ 
men  and  seamen  was  directly  opposed  to  the  salt  diet 
theory.  The  influence  of  irritation  as  a  cause  of  the  develop¬ 
ment  of  cancer  could  hardly  be  doubted,  yet  in  twenty-five 
cases  of  carcinoma  in  the  horse,  Professor  McFadyean  had 
pointed  out  that  in  no  case  did  the  neoplasm  start  from  a 
place  subjected  to  much  irritation.  There  was  no  absolute 
line  of  demarcation  between  the  non-malignant  and  the 
malignant  new  formations.  The  metastases  which  were  the 
dominant  characteristics  of  carcinoma  were  completely  simu¬ 
lated  by  the  metastases  which  occurred  occasionally  in 
chondromata  and  lipomata.  He  urged  that  the  analogies 
which  had  been  drawn  between  infective  diseases  caused  by 
bacteria  and  cancer  were  far  from  being  true  analogies.  With 
regard  to  the  hypothetical  parasite,  the  idea  that  it  was 
protozoon  in  nature  seemed  to  be  largely  abandoned  at  the 
present  time.  The  best  proof  of  the  parasitic  theory  would  be 
furnished  when  a  parasite  was  cultivated  from  a  typical  car¬ 
cinoma  of  some  lower  animal,  and  the  disease  produced  with 
the  pure  cultures  in  a  healthy  individual  of  the  same  species. 
In  dealing  with  the  supposed  production  of  cancer  by  inocula¬ 
tion  of  cancerous  material  the  possibility  of  the  coincident 
development  of  cancer  in  the  experimental  animal  should  not 
be  lost  sight  of.  Personally  he  inclined  to  the  view  suggested 
by  Mr.  Marmaduke  Sheild  that  the  mystery  of  cancer  was 
bound  up  in  the  mystery  of  cell  proliferation  in  general.  In 
uterine  life  cell  proliferation  in  the  embryo  must  proceed  at 
an  extraordinary  i-ate,  and  he  asked  what  caused  the  cessation 
of  that  rapid  rate  of  proliferation  ?  Further,  in  the  adult 
what  controlled  and  regulated  the  necessary  normal  prolifera¬ 
tion  required  for  physiological  repair  ?  “  Something”  must,  but 
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he  feared  that  any  guess  to  unravel  that  “  something”  would 
lead  to  the  region  of  wild  theorizing. 

Mr.  Frederic  Eve  mentioned  some  of  the  changes  ante¬ 
cedent  to  carcinoma  with  a  view  to  inquiring  how  they 
acted  as  determining  causes  of  cancer — mechanical  causes, 
such  as  smoking  clay  pipes ;  chemical  causes,  namely,  tar 
and  petroleum,  inflammatory  and  septic  processes,  and 
granulomata  and  other  lesions  due  to  tubercle  and  syphilis. 
He  thought  the  majority  of  these  processes  were  associated 
with  an  ordinary  pyogenic  or  specific  organism,  whose  pro¬ 
ducts  acting  for  long  periods  as  continuous  and  abiding 
irritants  to  the  epithelial  cells,  stimulated  them  to  active 
proliferation,  altered  their  potentiality,  and  ultimately,  under 
the  favouring  conditions  in  the  subjacent  connective  tissues, 
led  to  their  assuming  what  might  be  described  as  parasitic 
habits.  The  practical  bearing  of  these  facts  was  the  cure,  if 
necessary  by  operation,  of  chronic  septic  or  specific  lesions 
which  might  constitute  precaneerous  conditions.  Some 
-examples  of  carcinoma  not  associated  with  irritation 
might  be  explained  by  Cohnheim’s  theory.  This  was  un¬ 
doubtedly  true  as  regarded  many  innocent  tumours  and 
•certain  malignant  congenital  tumours.  Its  applicability  to 
the  carcinomata  of  later  life  seemed  improbable,  since  the 
“  rest”  must  have  remained  latent  for  so  many  years,  though 
he  (Mr.  Eve)  had  recently  removed  a  rectal  dermoid  from  the 
perineum  of  a  man  aged  62  who  had  noticed  a  swelling  for 
only  three  years.  A  remarkable  example  of  epithelioma  origina¬ 
ting  in  a  “rest”  was  the  cystic  epithelioma  of  the  jaw,  and 
melanomata  originating  in  moles  constituted  another  ex¬ 
ample.  Melanomata  might  be  considered  as  originating  from 
imperfectly  differentiated  epithelial  cells,  such  cells  possessed 
a  proliferative  capacity  comparable  to  embryonic  tissue.  The 
cell  was  the  carrier  of  malignant  disease,  and  in  its  change  of 
nature  must  be  sought  the  source  of  cancer.  Their  hope  for 
the  future  rested  with  serumtherapy,  they  would  not  be  far 
from  the  discovery  of  a  substance  which  would  destroy  cancer 
cells  when  a  serum  or  cytotoxin  had  been  produced  which 
would  kill  spermatozoa  and  arrest  the  movement  of  ciliated 
epithelium. 

A  communication  from  Professor  J.  G.  Ad\mi,  of  McGill 
University,  Montreal,  was  then  presented.  From  a  study  of 
the  syncytioma  malignum,  he  considered  that  it  might  be 
legitimately  deduced  that  there  existed  one  form  of  tumour 
■of  highly  malignant  type  in  which  the  infiltrating  cells  were 
not  those  of  the  organism  itself,  but  were  derived  from 
another  organism.  The  infiltrative  and  invasive  properties 
of  these  cells  were  not  a  new  acquirement,  but  were  an 
exaltation  of  properties  normally  possessed  by  them,  or  more 
exactly  under  normal  conditions  it  was  observed  that  there 
was  an  interaction  of  two  forces — one  the  invasive  properties 
of  these  cells,  and  the  other  the  protective  properties  of  the 
surrounding  maternal  tissues,  by  which  interaction  the 
extent  of  invasion  of  the  cells  was  strictly  limited  to  the 
placental  site.  Dr.  Adami’s  view  was  that  the  de¬ 
velopment  of  the  syncytioma  malignum  must  there¬ 
fore  be  attributed  to  either  an  increase  in  the  invasive  proper¬ 
ties  of  the  syncytial  cells  or  a  lessened  resistance 
on  the  part  of  the  maternal  tissues  or  a  combination 
of  the  two.  It  was  concluded,  therefore;  that  if  micro- 
pai'asites  played  any  part  in  the  production  of  the  tumour 
that  must  be  either  by  exalting  the  infiltrative  powers  of 
the  one  or  by  lowering  the  resistant  powers  of  the  other.  Dr. 
Adami  pointed  out  that  proof  positive  of  the  existence  of  such 
■specific  microparasites  was  still  wanting,  and  in  its  absence 
he  found  it  difficult  to  conceive  how  specific  microparasites 
■could  bring  about  those  results.  If  it  was  admitted  that 
microparasites  and  their  products  were  capable  of  inducing 
cell  proliferation  it  had  also  to  be  admitted  that  other  ex¬ 
ternal  agencies  had  the  same  capacity,  so  that  it  followed  that 
microparasites  at  the  most  might  be  one  of  the  causes  of 
aberrant  cell  growth.  The  prevalent  conception  of  cancer 
parasites  as  existing  within  the  cancer  cells  involved  the 
idea  of  malignant  growths  being  the  product  of  parasites  act¬ 
ing  within  parasites,  because,  as  shown  by  the  study  of  the 
syncytioma  malignum,  the  tumour  cells  themselves  were 
essentially  parasitic  in  the  organism.  In  short,  according  to 
Dr.  Adami,  if  the  present  popular  idea  was  traced  to  its 
legitimate  conclusion  the  most  that  could  be  said  for  it  was, 
as  the  association  of  parasitic  ideas  might  already  have 


occurred  to  some,  that  the  theory  was  in  harmony 
great  generalization  of  the  poet  who  wrote  that 

Great  fleas  have  little  fleas  upon  their  backs  to  bite  the: 

And  little  fleas  have  lesser  fleas,  and  so  ad  infinitum. 

Dr.  Adami  wanted  to  know  if  that  generalization  wa 
be  applied  to  explain  the  action  of  pathogenetic  baet 
was  willing  to  recognize  in  the  long-continued  action  '• 
parasites  a  process  which  might,  like  other  modes  of 
tion,  initiate  aberrant  and  neoplastic  cell  growth,  bu 
that  point  he  contended  that  they  seemed  to  be  aski 
template  a  most  extraordinary  condition  of  affairs. 

Dr.  J.  F.  Payne,  in  a  communication  to  the  del 
that  he  restricted  himself  to  the  consideration  of  ca 
If  cancer  was  to  be  regarded  as  a  specific  disease 
covery  of  its  microbe  would  be  a  most  convincing  a: 
but  other  evidence  might  be  held  to  be  adequate,  f 
dence,  if  forthcoming,  would  fall  under  three  hea 
evidence  of  an  initial  lesion,  secondary  lesions  aris 
this,  and  of  general  intoxication;  secondly,  evidence 
munication  of  the  disease  from  one  human  being  or 
another,  whether  of  the  same  species  or  not,  by  c< 
inoculation,  or  any  experimental  method ;  thirdly, 
of  a  specific  local  or  geographical  distribution.  It  1 
demonstrated  that  cancer  was  in  the  beginning  a  h 
cess,  but  it  had  not  been  sufficiently  considered 
primary  seat  of  cancer  had  many  of  the  character 
initial  lesion  of  a  specific  disease.  In  Iris 
the  process  of  forming  secondary  cancerous  f 
by  metastasis  of  cells.  In  regard  to  general 
tion,  the  cancerous  cachexia  was  clearly  secondar 
absorption  of  something  from  the  cancer  itself.  F 
had  to  be  remembered  that  multiple  primary  ca? 
almost  unknown,  that  is  to  say  when  cancer  was  on. 
lislied  no  new  cancer  could  be  acquired.  With  reft 
transmission  it  might  be  taken  for  granted  that  ca 
not  as  a  rule  a  contagious  disease.  It  had  not  bee 
that  cancer  was  not  communicable  from  one  person  t 
as  were  for  instance  threadworms.  Dr.  Payne  proe 
discuss  the  hypothesis  of  cancer  as  a  specific  disease 
sidering  whether  the  modes  of  its  supposed  entrance 
human  body  justified  such  a  theory.  In  his  opinio 
evident  that  if  there  was  any  infective  cause  of  ca 
skin  was  one  of  the  channels  by  which  it  invaded  t 
There  was  another  possible  channel  of  invasion,  n; 
the  internal  surface  of  the  body,  especially  by  the  al 
tract.  Primary  cancer  of  the  lung  was  almost  unknow 
concluded  that  if  there  was  an  infective  cause  of  cancer 
pass  through  the  air.  There  remained  a  large  class 0! 
cancers  of  which  the  possible  connexion  with  external 
could  not  be  traced.  It  might  be  said  broadly  that  I 
16  per  cent.,  or  less  than  one-sixtli  of  all  cancers,  begf 
external  surface  of  the  body.  Not  less  than  56  per 
fatal  cancers  began  on  the  internal  surface  of  the  bor 
it  were  supposed  that  nearly  16  per  cent,  affected  the 
surface,  then  it  could  be  concluded  that  in  the  male  s 
70  per  cent,  of  cases  of  cancer  actually  began  on  1 
internal  or  external — a  fact  which  was  entirely  consisi 
an  external  infection.  In  regard  to  uterine  car 
climacteric  had  to  be  considered,  and  it  had  to  berem 
also  that  any  parasite  with  an  accustomed  mode  of 
to  the  body  also  had  an  accustomed  method  of  exit.  1 
proposed  the  hypothesis  that  the  cancer  germs  r 
eliminated  at  the  climacteric,  and  if  this  were  done 
and  completely  no  cancer  resulted.  Another  confirn 
his  theory  of  uterine  cancer  was,  in  his  opinio 
found  in  the  growth  called  deciduoma  malignun 
appeared  to  be  pure  carcinoma,  of  which  i 
be  conceived  that  the  germ  was  extruded  with 
blood,  and  not  being  able  to  escape  a  gro\ 
set  up.  He  suggested  that  mammary  cancer  was  a 
sebaceous  cancer,  and  put  forward  the  speculation 
sebaceous  gland  represented  the  excretory  path  1 
cancer  germs  were  eliminated  from  the  body.  In  ut( 
mammary  cancer,  their  special  localization  was  due 
tive  elimination  of  germs,  which,  if  arrested  on  the 
path,  produced  a  primary  cancer.  Broadly,  the  hj 
was  that  the  primary  cancers  represented  either  a 
lesion  on  the  surface — internal  or  external  where 1 
entered  the  body— or  an  abortive  attempt  at  eln 
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dged  the  germ  at  some  point  in  the  excretory  path, 
r  was  what  produced  the  predominant  cancers  of  the 
x.  and  was  of  subordinate  importance  in  the  male 
was  quite  conceivable  that  these  might  represent 
es  of  cancer  produced  by  different  causes.  Concern- 
geocraphical  distribution,  there  was  a  good 
evidence  to  show  the  local  specific  prevalence 
er.  The  distribution  of  cancer,  like  that  of 
seemed  to  be  governed  by  specific  and  not  merely 
ral  physical  laws.  Referring  to  Dr.  Tatham’s 
that  the  increase  in  mortality  from  cancer  in 
was  progressive,  Dr.  Payne  remarked  that  that  meant 
>f  increase  was  itself  increasing.  Further,  the  rate  of 
in  cancer  of  the  digestive  organs  was  higher  than  the 
or  all  organs.  The  most  plausible  explanation  was 
;  abundant  diet  of  the  working  classes,  and  the 
consumption  of  meat  in  England,  but  cancer  was 
g  in  other  countries  where  the  economical  conditions 
the  same.  It  was  disheartening  to  see  that  material 
y  possibly  tended  to  favour  the  spread  of  cancer. 
xders  showed  a  case  of  abdominal  tumour  described 
lant  in  which  improvement  had  resulted  from  the 
t  by  the  high  frequency  current. 

I  sson  (Twickenham)  having  addressed  the  meeting, 
esident  in  a  short  speech  summarized  the  points  raised 
rious  speakers.  He  said  they  could  not  but  feel  that 
^as  not  far  off  when  they  would  obtain  the  means  of 
ig  the  incidence  of  cancer  as  they  now  could  prevent 
:  of  the  gout. 

ester  Medical  Society. — At  a  clinical  meeting  held 
1 19th,  Dr.  Thomas  Harris,  President,  in  the  chair, 

I  !ph  Collier  showed  the  following  surgical  cases : 
n  with  excision  of  the  left  knee-joint  for  rheumatoid 
|  (2)  a  boy  with  excision  of  the  upper  half  of  the 
central  sarcoma  ;  (3)  a  woman  in  whom  the  dilated 
rged  vermiform  appendix  had  been  adherent  to  and 
cated  with  the  bladder,  so  that  faeces  passed  per 
I  ;  laparotomy  had  been  performed  and  the  appendix 
the  patient  making  a  complete  recovery ;  (4)  a  girl 
I  sion  of  the  knee-joint,  where  the  patella  had  been 
j  dy  movable  and  the  extensors  had  consequently 
!  full  control  over  the  joint. — Dr.  Joshua  J.  Cox 

I  boy,  aged  7,  and  his  sister,  aged  9  years,  both  suffer- 
infantile  myxoedema,  and  recovering  rapidly  under 

I I  treatment.’’ 

!  e  children  came  under  observation  at  the  Clinical  Hospital  five 
I  0  they  were  exceedingly  dwarfed,  lacked  intelligence,  did  not 
ither  children,  could  not  dress  themselves,  and  had  the  facial 
signs  of  infantile  myxoedema.  Their  parents  were  healthy  and 
1,  had  five  other  children,  all  normal,  and  no  tuberculous  or 
,mily  history  could  be  obtained.  The  mother  stated  that  all  her 
is  and  labours  had  been  natural,  and  that  she  had  no  fright 
ting  the  two  children  now  suffering  from  sporadic  cretinism, 
intelligent,  and  of  average  height  and  weight,  until  4  years  of 
which  time  they  developed  neither  mentally  nor  physically, 
was  now  6  in.  shorter  and  14  lbs.  lighter  than  the  normal  child 
j  ponding  age. 

1  ress  made  under  thyroid  treatment  was  remarkable. 
Iren  were  growing,  increasing  in  weight,  were  rapidly 
|  ?  more  intelligent,  could  dress  themselves,  and  this 
l  been  admitted  to  the  School  for  Defective  Children, 
established  by  the  Manchester  School  Board.  Dr. 
arked  that  it  was  unusual  to  find  sporadic  cretinism 
h  and  still  more  unusual  to  find  two  cases  in  one 
Dr.  J.  Gray  Clegg  showed  a  series  of  ophthalmic 
I  duding  optic  neuritis,  optic  atrophy,  thrombosis  of 
dral  artery  of  the  retina,  tuberculous  kerato- 
1  nd  central  choroidal  opacity  of  the  lens. — 
;  Iowson  Ray  showed:  (1)  A  man  treated  by  lapar- 
>r  general  septic  peritonitis  the  result  of  gangrenous 
itis  with  perforation ;  the  peritoneum  had  been 
out  with  sterilized  saline  solution  and  the  appendix 
;  the  latter  contained  two  concretions  ;  (2)  a  girl  with 
of  the  elbow  for  tuberculous  arthritis,  where  the  dis- 
divided  each  of  the  three  bones  at  the  usual  saw  line, 
lie  operation  needed  only  scalpel,  forceps,  and  spoon  ; 
e  of  recurrent  molluscum  fibrosum  of  the  face,  scalp, 
■’  W1^h  arterial  angeioma  in  the  diploe  and  lymphatic 
l0n ;  (4)  a  child,  aged  7  months,  successfully  treated 
3  a8°  hy  laparotomy  for  acute  ileo-caecal  intussuscep¬ 


tion  of  four  days’  duration. — Mr.  C.  Roberts  showed  the 
following  surgical  cases  :  (1)  A  case  of  traumatic  aneurysm  of 
the  dorsalis  pedis  artery,  the  treatment  proposed  being  to 
excise  the  sac ;  (2)  a  case  of  psoas  abscess  pointing  in  the 
groin,  and  simulating  a  femoral  hernia  ;  (3)  a  case  of  tumour 
of  the  abdominal  wall,  probably  of  a  malignant  nature,  arising 
beneath  the  scar  of  an  operation  for  the  radical  cure  of  a  left 
scrotal  hernia ;  and  (4)  a  case  of  epithelioma  of  the  tongue 
illustrating  the  difficulty  of  early  diagnosis  from  syphilitic 
disease  of  that  organ,  and  the  misleading  initial  improve¬ 
ment  after  administration  of  potassium  iodide. 


Glasgow  Southern  Medical  Society. — At  a  meeting  held 
on  March  20th,  Dr.  John  Stewart,  President,  in  the  chair,  a 
discussion  took  place  on  the  curability  of  phthisis  pulmonalis. 
Professor  T.  McCall  Anderson  spoke  approvingly  of  the  use 
of  tuberculin  in  the  treatment  of  pulmonary  consumption.  He 
had  long  been  an  advocate  of  the  open-air  treatment.  With 
reference  to  long  sea  voyages  he  remarked  that  cases  for  such 
treatment  should  be  chosen  with  discrimination.  He  believed 
in  the  efficacy  of  a  residence  in  a  high  mountain  valley  where 
pure  air  could  be  breathed.  Sanatoria  for  the  treatment  of 
phthisis  pulmonalis  ought  to  have  a  site  readily  accessible* 
with  a  soil  dry  and  porous,  and  in  an  atmosphere  as  pure  as 
possible.  Dr.  George  Middleton,  while  admitting  that 
sanatorium  treatment  was  on  the  right  lines,  contended  that  a 
definite  statement  as  to  its  utility  could  not  in  the  meantime 
be  given  with  confidence.  He  advocated  fresh  air,  cod-liver 
oil,  good  food,  and  could  recall  many  cases  of  phthisis  that 
recovered  by  this  method  of  treatment.  As  for  tuberculin  he 
was  of  opinion  that  the  injection  of  this  substance  was  not 
without  risk.  Dr.  James  Hamilton  had  seen  many  cases  of 
phthisis  pulmonalis  in  which  recovery  had  undoubtedly 
taken  place.  Dr.  Charles  E.  Robertson  strongly 
objected  to  the  constant  preaching  to  the  public 
of  the  curability  of  phthisis.  With  regard  to  sana¬ 
toria  he  welcomed  these  buildings  not  because  of  the  curative 
effect  of  treatment  therein,  but  because  they  were  a  means  of 
preventing  the  spread  of  the  disease.  Dr.  L.  Burges  had  seen 
cases  in  which  tubercle  bacilli  were  found  and  where  a  cure 
resulted  under  treatment. 
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Mr.  Bland-Sutton’s  well-known  work  on  Tumours ,  Innocent 
and  Malignant ,x  is  eminently  readable  and  instructive,  and 
this  second  edition  is.  if  possible,  an  improvement  on  the 
first.  The  plates  have  been  omitted  or  in  part  incorporated 
with  the  drawings  in  the  text,  which  have  been  increased  by 
over  fifty.  Some  of  the  author’s  special  views  will  be  read 
with  interest.  He  holds  that  the  sebaceous  gland  is  the  point 
of  origin  of  rodent  ulcer.  He  ably  demonstrates  the  nature 
of  rare  but  definite  and  important  types  of  new  growth,  such 
as  plexiform  neuroma.  Much  fresh  information  is  given  in 
this  edition  concerning  tumours  of  practical  interest  to  the 
hospital  surgeon.  Mr.  Bland-Sutton  maintains  that  a  close 
study  of  myelomata  indicates  that  they  differ  histologically* 
pathologically,  and  clinically  from  sarcomata,  with  which 
they  have  hitherto  been  grouped.  He  places  deciduoma 
malignum  under  the  heading  “  sarcoma  of  the  uterus,”  and 
points  out  that  there  is  at  least  no  doubt  on  the  clearest 
clinical  evidence  that  these  “  so-called  decidual  tumours”  are 
only  equalled  in  malignancy  by  the  deadly  sarcomata  which' 
arise  in  the  periosteum  »of  the  femur  and  humerus.  He  is 
somewhat  at  variance  with  leading  German  authorities  about 
the  relative  frequency  of  sarcoma  and  carcinoma  of  the  ovary. 
We  refer  the  reader  to  p.  123  and  p.  346  ;  on  the  latter  page  he 
implies  that  alleged  “  cancer”  of  the  ovary  must  be  accepted 
with  reserve.  The  Germans  believe  that  in  true  malignant 
ovarian  tumours  cancer  is  the  rule,  the  common  bilateral 
semicystic  tumour  being  cancerous,  not  sarcomatous.  It  must 
be  remembered,  on  the  other  hand,  that  they  have  in  view  the, 

1  Tumours,  Innocent  and  Malignant :  Their  Clinical  Features  and  Appropriate 
Treatment.  By  J.  Bland-Sutton,  Surgeon  to  the  Chelsea  Hospital  for 
Women;  Assistant  Surgeon  to  the  Middlesex  Hospital.  New  Edition. 
London:  Cassell  and  Company.  1901.  (Demy  8vo,  pp.  556 ;  9  plates;  see- 
illustrations.  21s.) 
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fact  that  many  tumours  registered  as  “solid  sarcoma’  are 
simply  big,  oedematous  fibromata.  Mr.  Bland-Sutton  lends 
some  support  to  the  German  theory  when  he  insists  that  a 
skilled  histologist  cannot  always  be  sure  that  a  connective 
tissue  tumour  is  malignant.  This  controversy  has  demon¬ 
strated  one  fact  of  practical  interest— a  solid  ovarian  tumour 
is  often  not  so  bad  as  it  looks. 

The  book  on  Gastro-intestinal  Surgery,2  by  Professor  Hart¬ 
mann,  of  Paris,  contains  little  that  is  new.  Some  time  ago  he 
wrote  along  with  Professor  Terrier  a  work  on  the  Surgery  of 
the  Stomach ,  and  with  Dr.  Qudnu  another  on  the  Surgery  of 
the  Rectum.  Both  these  works  are  largely  quoted,  and  many 
figures  are  taken  from  each.  Professor  Hartmann’s  work  is, 
however,  sufficientiy  good  to  merit  repetition.  His  technique 
in  gastro-enterostomy,  gastrectomy,  and  intestinal  ana¬ 
stomoses  is  admirable.  He  employs  for  all  forms  of  anasto¬ 
mosis  two  sutures,  an  inner  embracing  all  the  coats  of  the 
viscera,  is  haemostatic  ;  an  outer,  taking  up  only  the  serous 
and  part  of  the  muscular  coat,  secures  a  wide  area  of  coaptation. 
This  we  believe  to  be  the  best  practice.  Mechanical  aids 
— bobbins,  buttons,  plates — are  not  employed.  The  method 
of  suturing,  difficult  to  describe,  is  rendered  perfectly  clear 
by  some  good  figures.  The  mortality  in  all  gastric  and 
intestinal  operations  is  shown  to  be  diminishing.  Of  23  cases 
of  gastro-enterostomy  for  simple  disease  performed  in  1899 
and  1900,  3  died,  a  mortality  equivalent  to  13  per  cent.  The 
book  is  deserving  of  careful  study,  and  for  guidance  as  to 
operative  methods  is  perfectly  sound  and  authoritative. 

The  Atlas  and  Epitome  of  Hernia,3 4  by  Dr.  G.  Sultan,  is  one 
of  the  series  of  hand  atlases  published  by  Messrs.  Lehmann 
of  Munich.  The  illustrations  are  excellent  throughout,  and 
the  text  furnishes  a  treatise  on  hernia  which  merits  a  more 
ambitious  title  than  Epitome.  The  book  is  divided  into  two 
parts.  In  the  first,  a  series  of  pictures  illustrate  the  anatomy 
of  the  abdominal  parietes  and  of  the  parts  concerned  in  ex¬ 
ternal  herniae  ;  following  these  is  a  consideration  of  the  prin¬ 
ciples  of  diagnosis  and  treatment,  and  of  the  various  complica¬ 
tions.  The  chapters  on  strangulation  are  of  high  merit.  In 
the  second  part  the  various  forms  of  external  and  internal 
herniae  are  described  and  illustrated,  but  with  somewhat  un¬ 
equal  success ;  the  discussion  of  the  operative  treatment  of 
umbilical  and  ventral  herniae  is  too  brief  to  be  of  much  value, 
no  mention  is  made  of  the  plan  of  dealing  with  the  latter 
extraperitoneally.  Generally  speaking,  the  author  is  more 
successful  in  his  descriptions  of  the  common  than  of  the  rarer 
forma  of  the  condition,  but  the  volume  as  a  whole  will  increase 
the  already  high  reputation  of  the  series. 

The  third  edition  of  Professor  Stimson’s  Treatise  on  Frac¬ 
tures  and  Dislocations 4  has  undergone  very  careful  revision 
and  alterations  at  the  author’s  hands.  The  most  notable 
addition  is  a  section  on  traumatic  haematomyelia,  describing 
the  method  of  production,  and  pathology  of  the  disease  and 
indicating  the  treatment  and  prognosis.  In  describing  “  con¬ 
genital  dislocations  ”  there  appears  to  be  some  confusion 
between  veritable  cases  of  dislocation  and  those  cases  of 
injury  to  the  brachial  plexus  during  delivery  which  are 
known  as  “  birth  palsies.”  Many  new  illustrations  have  been 
added  and  all  are  extremely  well  done.  This  edition  un¬ 
questionably  represents  the  most  authoritative  teaching,  and 
is  now  probably  the  most  trustworthy  work  on  the  subject  in 
the  language. 

Professor  Senn’s  book  on  Practical  Surgery 5 *  is  written 
avowedly  for  the  general  practitioner.  Its  use  to  him  will  be 

2  Chirurgit  Gastro-intestinal e.  [Gastro-intestinal  Surgery.]  Par  Henri 
Hartmann,  Professeur  Agrege  it  la  Faculte  de  Medecine,  Chirurgien  de 
l’Hopital  LariboisiCre.  Paris :  G.  Steinheil.  iqoi.  (Roy.  8vo,  pp.  152 ; 
figs.  121.  Fr.5.) 

'"Atlas  und  Grundriss  der  Unterleibsbruche.  [Atlas  and  Epitome  of  Hernia.] 
Von  Dr.  G.  Sultan.  Munich  :  J.  F.  Lehmann.  1901.  (Crown  8vo,  pp.  264; 
36  coloured  plates  :  83  illustrations.  M.io.) 

4  A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Lewis  A.  Stimson, 
B.A.,  M.D.,  LL.D.,  Professor  of  Surgery  in  Cornell  University  Medical 
College,  New  York,  etc.  Third  edition.  London  :  Henry  Kimpton.  1901. 
(Roy.  Svo.  pp.  842  ;  336  illustrations  and  32  plates  in  monotint.  25s. 

5  Practical  Surgery  for  the  General  Practitioner.  By  Nicholas  Senn,  M.D., 

Ph.D.,  LL.D.,  Professor  of  Surgery,  Rush  Medical  College,  etc.  London: 

W.  B.  Saunders  and  Co.  1901.  (Roy.[8vo,  pp.  1,133;  650  illustrations,  maDy 
of  them  in  colours.  25s.) 


diminished  by  the  size  of  the  volume,  by  the  irrel 
much  of  the  material  it  contains,  and  by  a  want  of  a 
the  selection  of  methods.  For  example,  a  discussion 
question  of  bony  union  in  intracapsular  fracture  of 
of  the  femur,  with  a  tabulated  list  of  all  the  cases  ret 
to  1883  where  the  diagnosis  was  verified  by  necropsy 
15  pages — a  lavish  estimation  of  the  practical  interi 
subject  to  the  general  practitioner.  The  subject  of 
grafting,  also,  occupies  three  pages ;  and  many  ac< 
experiments  now  of  little  interest  or  value,  are 
Apart  from  the  obvious  lack  of  discrimination  and 
proportion,  the  work  is  of  considerable  merit.  In  v 
instances  the  descriptions  of  diseases,  the  diagnosis 
treatment  are  carefully  and  vividly  described,  and 
trated  by  a  wealth  of  personal  experience  and  literal 
ings,  which  add  very  considerably  to  the  interest  wi 
the  pages  may  be  read.  The  chapters  on  abdomina 
may  be  mentioned  as  being  especially  worthy  of  co 
tion. 

A  condensed  edition  of  the  large  Treatise  on  Surger 
by  Professor  Roswell  Park,  has  been  published, 
many  of  the  defects  inseparable  from  a  treatise  cod 
several  authors.  The  subjects  which  lie  on  the  be 
between  two  well-defined  diseases  are  not  dealt  wit 
writer  of  either,  and  the  relative  importance  of  su 
not  always  made  plain.  Thus  the  whole  subject  of 
dealt  with  on  one  page — a  wofully  inadequate  allowai 
articles  by  Dr.  Roswell  Park  are  excellent,  and  we  ) 
for  especial  commendation  Part  I  on  Surgical  P; 
particularly  the  chapters  dealing  with  the  surgical  p 
of  the  blood,  and  the  section  dealing  with  the 
diseases  and  injuries  of  the  head.  The  article  on  b 
Maurice  J.  Richardson  is  unexpectedly  very  poi 
definitions  of  “  congenital,”  “  infantile-encysted,”  a: 
forms  of  hernia  are  incorrect,  and  the  illustrations 
lutely  wrong.  Dr.  Lovett’s  article  on  orthopaedic  s 
not  such  as  we  might  have  expected.  In  fact,  t 
throughout  is  uneven.  The  general  appearance  of 
is  excellent,  and  the  photographs  are  extremely  go 
coloured  plates,  on  the  other  hand,  are  poor. 

Professor  Bourget  and  Roux,  of  Lausanne,  have  coi 
to  a  series  of  clinical  monographs  now  being  publish 
well-known  house  of  Masson,  of  Paris,  an  essay  01 
enterostomy.7  It  is  divided  into  two  sections,  a  met 
a  surgical.  In  the  former,  the  symptoms  and  diaj 
pyloric  obstruction  are  considered.  The  methods  ol 
gation,  lavage,  test  meals,  distension  with  carbonic  at 
with  air,  are  described,  and  illustrative  cases  are  free 
Special  emphasis  is  given  to  nervous  dyspepsia,  a  c 
in  which  operation  has  proved  futile  or  harmful.  1 
Roux  describes  in  the  surgical  section  the  prepar 
the  patient,  the  anaesthetic,  and  the  technique  h( 
adopts.  In  the  great  majority  of  cases  the  operation 
generally  as  “  Roux’s  operation,”  or  the  “  operation 
practised,  but  when  the  utmost  speed  is  desirable  J 
button  is  used.  Roux’s  operation  has  one  great  a( 
over  all  other  methods  of  gastro-enterostomy,  in  tli 
gitant  vomiting  cannot  occur.  Recent  experience, ! 
has  shown — that,  for  example,  given  in  Mayo  Hob 
Moynilian’s  work — that  when  von  Hacker’s  method 
terior  gastro-enterostomy  is  adopted,  regurgitation 
quent  and  very  rarely  serious.  The  disadvantage  0 
operation  is  that  the  time  occupied  in  its  perforrnanc* 
15  minutes  longer  than  by  the  usual  method,  lloux 
allows  40  to  45  minutes  for  an  operation.  Unfortun 
statistics  are  given  of  the  operations — almost  100  in  n 
which  are  casually  referred  to  throughout  the  pamp 
is  nevertheless  well  worthy  of  study.  It  gives  in  a  br 
pass  most  of  the  information  necessary  to  an  adequa 
ledge  of  the  subject.  _ _ 

6  A  Treatise  on  Surgery.  By  American  Authors.  Edited  k 
Park,  A.M.,  M.D.,  Professor  of  the  Principles  and  Praotice  oi 
the  University  ot  Buffalo.  New  York,  London  :  Henry  h.imP 
(Royal  8vo,  pp.  1362  ;  625  engravings, 'and  37  full-page  plates  111  1 
monochrome  25s.)  .  r 

1  Monographies  Cliniques  stir  les  Questions  Nouvelles.  No.  20- 
enterostonne.  Par  Bourget,  Professeur  de  Clinique 
Professeur  de  Clinique  Cliirurgicale  &  l’Universitd  de  Lausau 
Masson  et  Cie.  1902.  (Demy  8vo,  pp.  51.  Fr.1.25.) 
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rmann  Engel’s  small  volume  on  first-aid  dressings,8 
ihe  matters  indicated  by  the  title  and  also  of  some 
its  of  minor  surgery.  He  considers  that  there  is  a  ten- 
overlook  the  importance  of  care  in  first  dressings, 
,s  out  how  in  a  variety  of  ways  much  damage  may 
leen  done  by  treatment  thoughtlessly  applied.  He 
iders  wounds  of  the  soft  parts  and  the  two  principles 
iroper  treatment,  arrest  of  haemorrhage,  and  main- 
l,f  surgical  cleanliness.  Following  this  he  touches  on 
cation  of  bandages,  on  fractures  and  dislocations,  on 
and  other  superficial  inflammatory  affections,  on 
paris  bandages,  and  on  the  use  and  care  of  bougies 
eters.  The  volume  is  professedly  elementary,  and 
r  passes  from  one  subject  to  another  on  no  ascertain- 
tciple;  it  contains,  however,  many  useful  hints  on 
tters,  which  not  uncommonly  attain  to  importance 
nattention  to  the  first  stages. 


or  Hofmeister’s  little  work  on  Bandaging ,9  prepared 
e  auspices  of  Professor  Bruns,  is  a  good  example  of  a 
d  abundant  class  of  elementary  textbooks.  It  con- 
descriptions  of  the  ordinary  forms  of  splint  and 
with  clear  illustrations,  and  its  utility  for  purposes 
jrnal  reference,  as  well  as  of  daily  study,  is  enhanced 
ous index. 


MALARIA  AND  THE  MOSQUITO. 
ograph  of  the  Culicidae,  compiled  by  Mr.  F.  V.  Theo- 
as  been  issued  by  the  trustees  of  the  British  Museum 
■olumes.  They  contain  the  results  of  the  systematic 
ion  of  the  numerous  collections  of  mosquitos  sent 
carts  of  the  world  to  the  British  Museum  in  response 
ar  letters  from  the  Colonial,  Foreign,  and  India 
The  most  important  feature  of  the  work  is  the 
jiof  classification.  Mr.  Theobald  has  departed  from 
ms  of  classification  previously  used  by  making  the 
icture  an  important  generic  characteristic.  By  this 
ie  finds  that  the  unwieldy  older  genus  Culex  can  be 
cd  into  several  genera.  He  finds  that  in  some  in- 
|  it  least  the  eggs  and  larvae  in  the  new  genera  are 
nt  from  each  other  that  on  that  basis  a  similar  sub¬ 
night  be  made.  This  similarity  in  the  results  of  the 
ods  lends  support  to  both.  The  subdivision  of  Culex 
ral  genera  is  a  great  advance,  and  will  simplify  work 
these  groups.  The  enormous  amount  of  material 
,  the  thorough  method  of  examination  adopted,  and 
i  nological  knowledge  of  the  author  render  it  probable 
method  of  classification  will  be  found  to  be  sound 
iin,  and  will,  we  hope,  be  generally  accepted.  Modi- 
of  this  classification  will  no  doubt  be  requisite  with 
1  ended  knowledge,  and  Mr.  Theobald  in  his  preface 
1 3  ii  expresses  the  opinion  that  a  further  subdivision 
ius  Culex  will  probably  be  necessary,  and  instances 
others  Culex  dorsalis  as  one  species  which  may 
)  be  placed  in  a  separate  genus.  As  the  eggs  of  this 
differ  from  those  of  the  Culex  type  such  a  separa- 
probably  be  correct.  In  the  earlier  part  of  the  first 
[  -he  author  deals  with  the  general  characters  and 
of  eggs,  larvae,  and  pupa  in  the  different  genera, 
ther  information  is  required  on  these  points,  as  the 
idicates.  He  summarizes  the  descriptions  given 
'  s  writers  of  the  life-history  and  habits  of  the  mos- 
id  supplements  these  descriptions  from  his  own  ob- 
s.  Mr.  Theobald  does  not  take  a  sanguine  view  of 
bility  of  materially  diminishing  the  numbers  of  these 
irrying  pests,  but  this  important  question  is  now 
ided  by  large  experiments  on  broad  practical  lines, 
is  profusely  illustrated  with  drawings,  which  are 
:ood.  Maps  are  given  showing  the  distribution  of 
ent  genera  and  the  more  important  species  of  mos- 
j  lrticularly  those  which  have  been  shown  to  carry 
t  des  Ersten  Verbancles  [The  Technique  of  First  Aid  Dressings.] 

'  -rman  Engel.  Berlin  :  Die  Medicinische  Woche.  1901.  (Crown 
-  17  illustrations.  M.z) 

stecteffi.  Von  Dr.  F.  Hofmeister,  a.  o.  Professor  der  Chirurgie 
ism  )  ;  h.  Laupp.  igoi.  (Demy  8vo,  pp.  106;  107 

Qraph  of  the  Ciilicidae'or  Mosquitos.  By  F.  V.  Theobald,  M.A., 
London :  Trustees  of  the  British  Museum,  and  Longmans, 
wo.  1901.  Three  volumes.  (Demy  8vo,  pp.  842.  Numerous 

>s,  maps,  and  coloured  plates.  ^3  3s.). 


disease.  The  third  volume  is  composed  of  coloured  plates 
and  photomicrographs.  The  coloured  plates  illustrate  148 
mosquitos,  and  these  will  prove  of  great  value  in  the  identifi¬ 
cation  of  species.  They  are  drawn  enlarged  several  times, 
and  lines  presumably  indicating  the  natural  size  are  drawn  at 
their  sides.  The  photomicrographs  show  the  structure  of  the 
wing  scales  in  representatives  of  the  different  genera.  To 
those  interested  in  the  tropical  aspects  of  disease  Mr.  Theo¬ 
bald’s  work  will  be  invaluable.  The  author  is  to  be  congratu¬ 
lated  on  the  successful  termination  of  this  part  of  his  arduous 
labours. 


In  a  further  report  to  the  Malaria  Committee  of  the  Royal 
Society,11  Mr.  Christophers  has  given  a  description  of  the 
structure  of  the  adult  female  mosquito.  It  is  divided  into 
two  parts.  In  the  first  the  gross  anatomy  of  the  exoskeleton 
and  the  muscular,  nervous,  and  tracheal  systems  are  described, 
as  well  as  the  alimentary  canal  and  its  appendages  and  the 
reproductive  system.  A  clear  account  of  the  relations  of  each 
part  and  its  general  structure  is  given,  and  is  illustrated  by 
excellent  drawings.  In  the  second  the  histology  of  the 
internal  organs  is  fully  considered.  It  is  of  great  interest. 
The  methods  of  examination  were  by  dissection  of  the  fresh 
mosquito  and  serial  sections  of  hardened  specimens.  The 
variations  in  the  epithelial  lining  of  the  alimentary  canal  in 
different  parts  and  under  varying  conditions  is  described  in 
detail.  Sporozoa  were  found  in  the  ova,  and  other  parasites  in 
other  parts  of  the  body,  but  the  descriptions  are  too  brief  to 
be  of  great  value.  It  is  not  stated  what  species  of  Culex  was 
studied.  The  identification  of  the  mosquito  would  add  to  the 
value  of  the  report. 

The  paper  on  the  structure  and  biology  of  Anopheles  maculi- 
pennis  contributed  by  Dr.  Nuttall  and  Mr.  Shipley  to  the 
Journal  of  Hygiene  has  been  reprinted,12  and  in  this  form  ought 
to  prove  convenient  to  students  of  malaria.  The  structure 
of  Anopheles  maculipennis  (Meigen)  is  described  minutely. 
The  description  of  the  head  appendages  and  mouth  parts  is 
the  clearest  we  have  seen,  and  is  illustrated  with  good  draw¬ 
ings.  The  function  of  each  part  is  described,  and  the  mode 
of  action  in  the  penetration  of  the  skin  of  the  different  ele¬ 
ments  of  the  proboscis  fully  considered.  The  authors 
describe  a  minute  canal  running  the  whole  length  of  the 
thickened  median  portion  of  the  hypopliarynx,  which  they 
consider  to  be  the  continuation  of  the  salivary  duct,  so  that 
the  saliva  is  injected  into  the  depth  of  the  puncture  made  by 
the  mosquito.  The  blood  passes  up  the  tube  formed  by  the 
close  apposition  of  the  hypopharynx  to  the  deep  grove  in  the 
labrum-epipharynx.  Aeeorping  to  the  authors,  therefore,  the 
two  tubes,  that  by  which  the  saliva  is  ejected  and  that  through 
which  the  blood  is  sucked  up,  are  quite  distinct.  The  differ¬ 
ence  in  the  mouth  of  the  male  is  fully  considered,  the  absence 
of  mandibles  and  the  truncated  termination  of  the  hypo- 
pharynx  are  the  points  most  dwelt  on.  A  full  description  of 
the  exoskeleton  of  the  thorax  is  given,  but  as  those  parts  are 
of  little  value  either  for  differentiation  of  species  or  for  other 
practical  importance,  they  are  of  less  interest  than  the 
cephalic  appendages.  In  the  description  of  the  wings  the 
authors  follow  the  scheme  of  nervuration  of  the  wings  given 
by  Comstock  and  Needham  (1898).  It  is  sincerely  to  be  hoped 
that  some  general  scheme  may  be  adhered  to.  A  knowledge 
of  the  nervuration  is  essential  to  the  differentiation  of  species, 
but  hardly  two  entomologists  use  the  same  terms  in  their 
descriptions. 

Major  Ronald  Ross  in  Mosquito  Brigades  and  How  to  Organise 
Them}'3,  has  produced  a  volume  well  adapted  for  the  purposes 
for  which  it  is  intended.  The  air  of  good-humoured  dogmatism 
can  hardly  fail  to  impress  the  lay  reader,  and  technicalities 

11  Royal  Society  :  Reports  to  the  Malaria  Committee.  Fourth  Series.  The 

Anatomy  and  Histology  of  the  Adult  Female  Mosquito.  By  S.  R. 
Christophers,  M.B.Vict.  Printed  by  Harrison  and  Sons,  St.  Martins 
Lane,  London.  1901.  (Pp.  20;  6  plates.  3s.  6d.)  ,  , 

12  Studies  in  Relation  to  Malaria.  Part  II.  The  Structure  and  Biology  of 
Anopheles  ( Anopheles  maculipennis).  By  G.  H.  F.  Nuttall,  M.A.,  M.D., 
Ph.D. ;  and  Arthur  E.  Shipley,  M.A.  Reprinted  from  the  Journal  of 
Hygiene.  Cambridge  University  Press.  (Demy  8vo,  pp.  34.) 

is  Mosquito  Brigades  and  Howto  Organise  Them.  By  Ronald  Ross,  h  .K.L..&., 
D.P.H.,  F.R.S.,  Walter  Myers  Lecturer  in  Tropical  Medicine,  Liverpool 
School  of  Tropical  Medicine  ;  Major  I.M.S.  retired.  London  :  George 
Philip  and  Son  ;  and  Liverpool  :  Philip,  Son  and  Nephew.  1902.  3s. 
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are  so  carefully  avoided  that  the  main  outline  of  the  argu¬ 
ments  will  he  understood  by  him.  A  brief  account  of  the 
life-history  of  mosquitos  and  the  part  they  play  in  spreading 
disease  is  given,  and  the  author  then  proceeds  to  show  how, 
in  some  places,  the  numbers  can  be  readily  reduced.  Some 
space  is  given  to  a  discussion  of  the  numerous  objections  and 
misunderstandings  that  have  arisen  as  to  the  intended  scope 
of  such  operations  ;  and  Major  Ross  is  careful  to  explain  that 
the  object  is  not  the  extermination  of  mosquitos  in  a  con¬ 
tinent,  but  in  a  town  and  its  suburbs.  Extermination  in  the 
strict  sense  of  the  word  is  not  anticipated,  but  great  diminu¬ 
tion  is  expected.  In  a  general  way,  but  making  exceptions, 
Major  Ross  criticizes  severely  what  he  calls  the  “Imperial 
sanitary  services.”  The  operations  of  these  bodies,  he  con¬ 
siders,  have  resulted  in  sanitary  anarchy.  In  an  appendix  he 
gives  the  “  History  of  the  War  against  Mosquitos  ”  in  various 
•countries.  Detailed  criticism  of  a  work  of  this  character 
would  be  out  of  place.  India  or  Sierra  Leone  should  be  sub¬ 
stituted  for  “  tropics  ”  in  many  connexions.  Persons  who  live 
in  any  of  the  numerous  countries  where  mosquitos  bite  freely 
in  the  open  may  be  led  to  doubt  the  more  important  facts  by 
such  statements  as  “The  fact  is  that,  in  the  tropics  at  least, 
mosquitos  rarely  bite  out  of  doors,”  etc.  Slips  of  this  nature 
will  strengthen  the  hands  of  doubters  and  sceptics. 


Dr.  Fritz  Kerschbaumer  has  succeeded  in  giving  in  his 
'handbook  on  Malaria11  a  clear,  concise  account  of  the  parasit¬ 
ology  of  malaria,  its  mode  of  transmission,  and  the  means 
which  can  be  taken  to  prevent  this  transmission.  It  contains 
little  new  material  of  importance,  and  the  author  states  that 
he  has  avoided  matters  in  dispute,  and  it  is  probably  on  this 
.ground  that  he  has  described  only  the  three  species  of  human 
malaria  parasites  now  practically  universally  admitted.  He 
adheres  to  the  term  “plasmodium”  as  the  generic  name  of 
the  human  parasites  ;  that  of  quartan  fever  he  calls  “  plas¬ 
modium  malariae,”  of  benign  tertian  “plasmodium  vivax,” 
and  of  autumno-aestival  “  plasmodium  praecox.”  The  dura¬ 
tion  of  the  asexual  cycle  of  plasmodium  praecox  he  describes 
as  variable.  On  page  5  he  gives  it  as  twenty-four  to  thirty- 
six  hours,  and  on  page  8  as  twenty-four  to  forty-eight  hours. 
We  suspect  that  he  would  find  it  difficult  to  give  undoubted 
instances  of  so  short  a  period  as  twenty-four  hours.  He  does 
not  sufficiently  emphasize  the  fact  that  the  greater  portion  of 
the  cycle  of  this  parasite  takes  place  in  the  internal  organs 
and  not  in  the  peripheral  blood — an  important  characteristic 
of  the  species.  An  excellent  account  is  given  of  the  part 
played  by  various  observers  in  the  elucidation  of  the 
malaria-mosquito  theory,  and  full  credit  is  given  to 
Ross  for  his  researches.  A  considerable  portion  of 
his  book  is  devoted  to  mosquitos,  and  the  author 
rightly  insists  on  the  paramount  importance  of  a  complete 
•study  of  the  entire  life-history  of  these  insects.  He  describes 
many  interesting  observations  of  his  own  on  the  life-history  of 
Anopheles  maculipennis.  He  gives  maculipennis  in  places  as  an 
alternative  name,  but  usually  employs  claviger  as  the 
descriptive  name.  As  Anopheles  maculipennis  has  been  clearly 
shown  to  be  the  correct  name,  claviger  should  not  be  used. 
His  observations  on  the  classification  of  mosquitos  might  have 
been  omitted  with  advantage.  The  matter  is  for  entomologists 
such  as  Mr.  Theobald,  whose  monograph  is  reviewed  above, 
to  decide,  and  amateur  attempts  only  cause  confusion.  Dr. 
Kerschbaumer  greatly  underestimates  the  number  of  known 
species  of  Anopheles ,  which  he  gives  as  twenty-seven  ;  quite 
fifty  are  known.  With  regard  to  prophylaxis,  he  believes 
that  the  diminution  in  the  number  of  breeding  grounds  of 
Anopheles  is  practicable  and  of  great  importance,  but  does  not 
appear  to  be  aware  that  rivers  have  been  shown  to  be  im¬ 
portant  breeding  ground  of  Anopheles  maculipennis  as  well  as 
of  other  mosquitos.  The  measures  he  advocates  are  too 
strictly  based  on  his  observations  of  this  mosquito  to  be  of 
general  application  in  districts  where  other  Anopheles  are  of 
most  importance.  The  plates  are  original,  and  show  clearly 
the  differences  at  various  stages  of  growth  between  Culex 
pipiens  and  Anopheles  misnamed  claviger.  The  bibliography, 
though  not  exhaustive,  is  good  and  well  selected. 


-'H  Malaria  ihr  Wesen,  ihre  Entstehung  and  Ver hutung,  [Malaria,  its 
Nature.  Origin,  and  Prevention.}  Von  Dr.  Fritz  Kerschbaumer,  Wien. 
Wien  and  Leipzig:  Wilhelm  Braumuller.  1901.  (Demy  8vo,  pp.  170;  12 
plates.  M.7.) 


[April  5 


Dr.  R.  Ruge,  of  the  German  Naval  Medical  Seri 
written  a  useful  introduction  to  the  study  of  malarial  > 
with  special  reference  to  technique.15  It  is  intendedl 
as  a  guide  to  naval  and  colonial  practitioners,  an' 
suited  for  this  purpose,  as  the  descriptions  are  cleai 
technique  is  simple  and  good,  few  alternative  methof 
given.  The  author  closely  follows  Professor  Koch  ;  | 
German  writers  on  most  points.  His  articles  on  tin 
and  benign  tertian  parasites  are  particularly  clear,  1  jj 
he  comes  to  the  more  difficult  malignant  tertian  J 
prefers  to  call  it,  “tropical  fever,”  his  description  , 
somewhat  involved.  We  note  that  he  gives  the  n 
spores  formed  by  the  parasite  of  “tropical  fever1' | 
20,  though  fewer  than  half  the  lowest  number  given 
common.  He  does  not  make  clear  what  he  imagines 
relation  between  the  large  ring  forms  and  sporulati 
charts  are  good  and  are  limited  to  first  attacks 
These,  he  assumes,  show  the  real  characteristic  eve  j 
form  of  fever  better  than  later  attacks.  With  both  te; 
quartan  fever  the  first  attacks  often  show  irregula 
whilst  subsequent  attacks  give  the  typical  cur\ 
assumption  that  the  contrary  is  the  case  in  tropi. 
requires  some  justification.  We  do  not  consider  I 
relationship  of  the  temperature  curve  in  this  j 
the  stages  of  the  parasite  is  satisfactorily  det 
He  states  that  the  small  ring  forms  are  scanty 
large  ring  forms  more  abundant  in  the  peripheral  blc 
ceptions  to  this  are  so  common  as  perhaps  to  form  |i 
He  considers  that  in  blackwater  fever  there  are  t  j 
features — a  predispositien  due  to  malaria,  and  the  c| 
to  quinine.  His  article  on  chronic  malaria  is  not  v*| 
That  on  pathological  anatomy  is  brief,  but  especially 
malaria,  good.  He  does  not  make  clear  either  the  i| 
diagnostic  value  of  the  “orange  brown ”  pigment.! 
for  the  demonstration  of  flagellation  he  objects  tot  I 
moist  fresh  blood  films,  and  states  that  their  emplo  j 
mainly  responsible  for  numerous  errors.  He  ignore^ 
torieai  fact  that  most  of  the  errors  made  by  compete 
vers  have  been  due  to  working  with  dried  stained  prc 
only.  For  the  preparation  of  moist  films  he  advocate 
a  small  drop  of  blood  with  a  large  one  of  normal  sa 
tion.  This  is  not  necessary,  lie  adheres  totliebi 
quinine  acts  on  the  parasites  during  sporulation,  ai 
treatment  of  all  forms  of  malaria  selects  his  time  fo 
ministration  of  the  drug  accordingly.  He  gives  no  w 
the  danger  of  delay  to  give  quinine  in  cases  wit ll 
cerebral  symptoms.  The  dose  he  advocates  for  child 
for  each  year  of  life)  will  be  found  futile  in  the  c 
fatal  convulsive  attacks  of  children.  He  advoea 
rather  than  small  doses  of  quinine  for  prophylaxis, 
these  doses  every  seventh  or  eighth  day.  He  disc 
various  methods  suggested  for  the  prevention  of  infi 
mosquitos.  Fie  considers  the  use  of  the  mosquito  nel 
importance.  The  mosquito-proof  house,  destruction 
quitos  or  their  larvae,  and  segregation  of  Europe 
natives,  he  contends  are  under  many  circumstances  sJ 
ticable  as  to  be  worthless.  In  discussing  these  me 
lays  stress  on  the  impossibility  of  complete  suet 
ignores  the  great  advantages  of  the  partial  success 
all  that  the  most  ardent  advocates  of  the  measures  ai 
He  recommends  the  detection  of  all  cases  of  md 
periodical  blood  examinations  and  the  exterminate 
parasites  in  those  infected.  This  method  is  in  certa 
tions,  as  on  military  expeditions,  at  least  as  impract 
any  of  the  others. 

Dr.  van  Goorkom,  a  medical  officer  atTosari,  Bo 
attempted  in  a  small  book  on  Malaria  and  Mosquit  \ 
forth  in  a  semi-popular  fashion  all  that  is  known  of 
tions  existing  between  malaria  and  mosquitos.  1 
sumably  intended  for  the  study  of  Dutch  medical 
colonists  in  the  possessions  of  the  Netherlands  be; 

13  Einfiihrung  in  das  Stadium  den  Malariakrankheiten  mit 
Berucksichtigung  der  Technik  :  Kin  Leitfaden  fur  Sehiffsunucm 
Von  Dr.  Reinhold  Huge,  Marine  Oberstabsarzt  1  kl.. I 
Institut  fur  Infcktionskrankeiten  in  Berlin.  Jena:  Gustav  r 
(Royal  8vo,  pp.  140,  3  plates,  19  illustrations.  M.4) 

16  Over  Malaria  en  Muekietcn.  (Concerning  Malaria  and  M<vs  1 
W.  J.  van  Goorkom,  Geneesber  te  Tosari.  Matang:  A. 
Demy  Svo,  lithographic  illustrations,  pp.  75-) 
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places  before  the  reader  in  a  succinct  and  attractive 
,he  gradual  discovery  of  the  part  played  by  the  mos- 
die  dissemination  of  malaria  among  the  inhabitants 
al  lands ;  and  it  gives  clear  directions  as  to  the  lines 
ich  treatment  must  proceed  in  the  new  conditions  of 
ion  thus  made  evident.  Full  credit  is  given  to 
Manson,  Bonald  Boss,  and  to  the  Liverpool  School  of 
Medicine  for  the  part  played  by  them  in  carrying  out 
series  of  researches  which  has  resulted  in  the  identi- 
)f  the  Anopheles  as  the  carrier  of  the  malaria  parasite, 
trations  are  taken  from  the  works  of  the  above-men- 
uthors,  and  from  those  of  Koch,  Bonebakker,  Cell! , 
and  others.  The  work  ought  to  be  of  use  to  the 
profession  in  Java  and  other  Dutch  possessions  in  the 


tual  observations  in  Major  Andrew  Buchanan’s  Ma¬ 
ters  and  Malarial  Parasites  in  India 17  are  remarkable  for 
een  made  by  Burmese  prisoners  who  were  trained  in 
f  the  microscope  by  the  author.  The  first  part  of 
is  a  description  of  the  parasites.  This  is  clear,  con- 
well  illustrated.  The  illustrations  of  the  unstained 
in  particular  are  remarkably  good.  Experiments 
lest  the  effect  of  arsenic  and  a  native  medicine  called 
'  showed  that  these  drugs  were  without  appreciable 
In  Chapter  VIII  the  author  describes  a  secondary 
nalignant  tertian,  which  he  believes  to  be  due  to 
on  taking  place  in  the  blood.  We  do  not  consider,  in 
he  numerous  observations  in  all  parts  of  the  world 
ow  not  only  that  flagellating  bodies  are  not  found  in 
hed  blood,  but  also  that  the  alterations  in  shape  of 
dent  which  precede  flagellation  are  not  met  with  in 
sli  blood,  that  the  author  has  proved  his  case.  The 
relieves  that  halteriaium  and  proteosoma  are  the 
ertian  and  quartan  parasites  modified  by  their  en- 
lt,  and  adduces  some  interesting  observations  which, 
are  not  conclusive.  He  proved  the  transmission  of 
lalaria  by  Anopheles ,  but  failed  with  quartan.  The 
ecidedly  interesting,  and  shows  much  originality  as 
ireful  observation.  MajorBuchanan  gives  full  credit 
o'servations  made  by  the  prisoners,  of  whose  intelli- 
d  accuracy  he  speaks  in  the  highest  terms. 

iarles  F.  Craig  has  written  a  handbook  on  the 
tumnal  Malarial  levers,18  which  deserves  careful 
it  is  no  mere  compilation.  He  divides  these  fevers 
tidian  and  tertian,  and  describes  differences  in  the 
in  the  two  classes.  These  differences  in  the  main 
f  i  size  of  the  parasites,  in  the  arrangement  of  the  pig- 
the  young  forms,  and  in  the  shape  and  size  of  the 
body ;  the  differences  are  minute  as  compared  with 
3ses  of  haemamoeba.  The  temperature  charts  illus- 
he  author’s  views  are  well  selected,  and  show  the 
ge  of  variation  in  the  clinical  symptoms.  The  chap- 
ng  with  the  clinical  manifestations  of  infection  by 
lasites  is  particularly  good,  and  the  absolute  neces- 
ood  examinations,  both  in  obscure  cases  of  fever  and 
diseases  in  persons  exposed  to  infection,  is  ably 
d.  Though  some  of  the  author’s  views  may  not  meet 
eral  acceptance,  they  are  clearly  stated  ;  illustrative 
1  given,  and  there  is  an  entire  absence  of  special 
m  the  arguments  adduced. 


NOTES  ON  BOOKS. 


file  collection  of  Hospital  Sketches 18  by  Lucas 
is  dedicated  to  the  junior  members  of  the 
and  surgical  staffs  of  the  London  hospitals,  but 
y  of  a  far  wider  circle  of ‘readers.  Every  one 
bad  experience  in  the  out-patient  department 
spital— and  especially  of  a  children’s  hospital — 

i  r  -Eeaers  an( ^  Malarial  Parasites  in  India.  By  Major  Andrew 
i.M.S.  Nagpur :  Central  Jail  Press.  1901.  (Demy  8vo,  pp.  118 ; 

!  )?n,  25  chans.  Rs.  4). 

nvo-aiUumnal  (Remittent)  Malarial  Fevers.  By  Charles  F.  Craig, 
Condon:  Baillihre,  Tindall,  and  Cox.  1901.  (Demy  8vo, 
feed  Plates,  21  charts.  10s.  6d.) 

1  fetches.  By  Lucas  Galen.  London  :  Grant  Richards.  1902. 
(Crown  8vo,  pp.  158.  is.) 


will  feel  the  realistic  touch  of  the  author.  Indeed,  he  will 
possibly  say  to  himself,  “  Why,  the  same  incident  occurred  to 
me  !  ”  Very  likely  it  did,  but  either  he  failed  at  the  time  to 
appreciate  the  humour  of  the  thing,  or  else  he  had  not  the 
energy  to  jot  it  down.  The  sketch  (p.  24)  of  the  philanthropic 
lady  who  disturbed  the  out-patient  physician  at  his  work 
because  she  wanted  her  charwoman’s  child  to  be  taken  into 
the  hospital  at  once  is  not  a  bit  overdrawn.  And  that  entitled 
A  Slip  of  the  Tongue  (p.  113)  might  have  happened  to  any 
one.  “  Enter  a  mother  beaming  affectionately  at  the  doctor : 

‘  This  is  little  Tommy’s  brother,  sir  !  ’  Doctor  (heartily),  ‘  No, 
is  it,  though  ?  And  how  is  little  Tommy  ?  ’  Mother  (re¬ 
proachfully),  ‘Why,  sir,  don’t  you  remember  little  Tommy — 
’im  that  was  under  you  three  years  ago  last  Whitsuntide? 
Why,  you  took  ’im  into  the  ’orspital  and  ’e  died  next  day, 
and  you  opened  ’im  yourself  to  see  what  ’e  died  of !  ’  ”  Pro¬ 
bably  by  this  time  “  Lucas  Galen”  has  been  promoted  to  the 
senior  staff  of  his  hospital.  If  so,  we  hope  that  he  may  still 
have  opportunities  for  adding  to  his  collection  of  “  sketches,’7 
and  that  they  may  prove  as  well  worthy  of  being  “framed 
and  glazed”  as  are  those  which  form  the  subject  of  this 
notice. 

The  “  A  1”  Cookery  Booh,20  by  H.  N.  L.,  claims  to  contain 
everything  essential  for  those  who  wish  to  have  plain  food 
daintily  prepared,  and  to  be  written  in  the  simplest  possible 
manner  to  help  the  inexperienced.  It  fulfils  these  objects 
extremely  well.  In  addition  to  an  introductory  chapter 
giving  general  hints  on  housekeeping,  there  are  sections  de¬ 
voted  to  the  preparation  of  every  kind  of  food,  including 
sauces,  breakfast  dishes,  and  odds  and  ends.  Not  only  plain 
cookery,  but  a  considerable  knowledge  of  the  higher  branches 
of  the  art  may  be  learned  from  this  book,  which  appears  to  be 
one  of  the  best  of  its  kind.  The  new  edition  of  Mrs.  Beeton’s 
Cookery  Book 21  is  a  still  further  improvement  upon  the  older 
editions.  Many  new  dishes  from  foreign  sources  have  been 
added,  and  a  price  list  of  provisions  and  cook’s  time-table 
prepared.  The  illustrations  are  exceedingly  good. 

Professor  Lassar-Cohn’s  Introduction  to  Modern  Scientific 
Chemistry  22  is  a  delightful  book,  clearly  and  well  written.  It  is 
intended  to  be  both  scientific  and  popular.  He  has  succeeded  in 
making  it  interesting  and  readable  and  an  essentially  difficult 
subject  as  simple  as  it  can  well  be.  Mr.  M.  M.  Pattison- 
Muir  has  made  a  thoroughly  good  translation  from  the 
German,  and  the  book  is  bound  to  be  useful  both  to  students 
and  teachers.  Many  of  the  latter  might  learn  much  from  its 
methods. 

The  Transactions  of  ti-ie  International  Medical 
Congress  in  Paris. 

We  have  received  the  Comptes  Bendus23  of  the  work  of  the 
Sections  of  the  Thirteenth  International  Medical  Congress* 
held  in  Paris  in  1900,  which  have  been  published,  under  the 
direction  of  M.  A.  Chauffard,  Secretary- General  of  the  Con¬ 
gress.  There  are  seventeen  volumes  as  follows  :  Anatomy, 
descriptive  and  comparative ;  Histology  and  Embryology* 
Physiology,  Physical  and  Chemical  Biology ;  Pathology* 
general  and  experimental ;  Pathological  Anatomy,  Bacteri¬ 
ology  and  Parasitology ;  Internal  Pathology ;  Medical  and 
Surgical  Diseases  of  Children  ;  Therapeutics,  Materia  Medica, 
and  Pharmacology  ;  Neurology  ;  Psychiatry  ;  Dermatology 
and  Syphiligraphy ;  General  Surgery;  Urinary  Surgery* 
Ophthalmology ;  Laryngology,  Bhinology,  and  Otology ; 
Stomatology  ;  Obstetrics,  and  Gynaecology  ;  Legal  Medicine 
and  lastly  Military  Medicine  and  Surgery,  Epidemicology, 
Hygiene,  and  Naval  and  Colonial  Medicine.  Each  volume  is 
sold  separately  for  5  francs,  or  the  whole  17  may  be  pur- 

20  Loudon  :  Simpkin,  Marshall,  Hamilton.  Kent  and  Co.  Pp.  159. 

21  Mrs.  Beeton’s  Cookery  Book.  A  Household  Guide  to  all  cookery,  house¬ 
hold  work,  marketing  prices,  provisions,  trussing,  serving,  carving,  etc., 
etc.  New  Edition.  Pp.  311.  Coloured  and  other  illustrations.  London  : 
Ward,  Lock  and  Company,  Limited.  1901.  Price  is. 

22  An  Introduction  to  Modern  Scientific  Chemistry  in  the  Form  of  Popidar 
Lectures,  suited  for  University  Extension  Students  and  General  Readers.  By 
Dr.  Lassar-Cohn,  Professor  in  the  University  of  Konigsberg.  Translated 
from  the  second  German  edition  by  M.  M.  Pattison  Muir,  M.A.  London  : 
H.  Grevil  and  Co.  igoi.  Pp.  384,  58  illustrations. 

23  XHIe  Congris  International  de  MClecine.  Paris,  1900.  Comptes  Rendus. 
Publies  sous  la  direction  de  A.  Chauffard,  Secretaire  General.  Paris  1 
Masson  et  Cie. 


844 


The  British  | 
Medical  JournalJ 


REPORTS  AND  ANALYSES. 


[April  5. 


chased  for  50  francs.  The  volumes  form  a  very  mine  of  recent 
information,  for  in  addition  to  the  original  papers  important 
discussions  on  them  are  recorded  in  full. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

,  IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 

ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Banana  Malted  Food. — A  preparation  called  “  Boyd’s 
Banana  Malted  Food,”  and  stated  to  be  a  combination  of 
banana  meal,  wheat  flour,  “wheat  phosphates,”  and  casein, 
is  put  forward  as  a  specially  suitable  food  for  children  and  for 
dyspeptic  adults.  The  inventors  urge  that  all  travellers  in 
the  tropics  concur  in  praising  the  nourishing  properties  of 
cooked  bananas,  which  form  in  some  parts  of  the  world  prac¬ 
tically  the  staple  food  of  the  people.  We  are  told  that  “in 
composition  the  banana  is  similar  to  the  potato  except  that  in 
the  former  sugar  and  dextrine  take  the  place  of  the  starch  of 
the  potato,  and  is  therefore  more  nourishing  than  the  latter.” 
It  is  now  admitted  that  there  exist  physiological  differences 
in  starches  and  sugars  derived  from  various  plants,  as  shown 
in  their  greater  or  less  capacity  for  being  assimilated,  so  that 
it  is  possible  the  banana  may  possess  advantages  over  other 
farinaceous  substances.  Our  analysis  of  pure  banana  meal 
gives  the  following  results  : 

Per  cent. 

Moisture  (21 20  F.)  1000 

Mineral  matter .  2.40 

Nitrogenous  matter .  4.66 

Fat .  0.70 

Carbonaceous  substances  (mainly  starch)  82.24 

The  proportion  of  the  meal  soluble  in  cold  water  after  twelve 
hours’  maceration  was  8  per  cent.  The  examination  of  the 
meal  under  the  microscope  shows  that  practically  all  the 
granules  turn  blue  on  the  addition  of  iodine,  so  that  we  can 
hardly  regard  it  as  a  fact  that  the  starch  of  the  banana  is  for 
the  most  part  converted  into  sugar  and  dextrine.  It  is,  how¬ 
ever,  quite  possible  that  banana  starch  does  possess  a  higher 
nutritive  value  than  other  starches  with  which  we  are  more 
familiar,  but  this  is  a  question  which  must  be  decided  by 
clinical  experience.  The  preparation  can  be  obtained  from 
the  Medical  and  General  Specialities  Company,  300,  Clapham 
Road,  London,  S.W. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Set  of  Trocars  and  Cannulae  for  Empyema. — Mr.  William 
Turner,  M.S.Lond,  F.R.C.S.,  Senior  Assistant  Surgeon,  West¬ 
minster  Hospital,  writes:  Messrs.  Ai-nold  and  Sons,  London, 
have  made  for  me  a  set  of  special  trocars  and  cannulae  for  use  in 
certain  cases  of  empyema.  They  are  flattened  from  side  to  side 


consequence  of  their  shape  the  end  and  the  cutting  t 
ject  further  than  in  the  ordinary  form.  To  minir 
danger  to  deep  parts  when  the  instrument  is  used  e 
nula  is  fitted  with  a  movable  shield,  being  fixed  at  ai 
by  a  screw  as  in  Durham’s  tracheotomy  tube.  The 
the  shield  is  similar  to  that  of  a  bivalve  tracheotoi 
but  is  perforated  by  two  long  slots  placed  in  such  a 
that  whatever  be  the  inclination  of  the  ribs  the  tub 
kept  in  position  by  tapes  threaded  through  these  f 
passed  straight  round  the  chest.  The  set  consists  « 
with  one  handle  which  screws  into  all  the  trocars.  1 
are  as  follows :  (1)  Small,  ,5f  by  $  in.  and  1^  » 

(2)  medium,  TV  in.  by  r\  in.  and  14%  in.  long  ;  (3)  lai 
by  J  in.  and  1  T\  in  long.  The  sizes  of  the  cannulae  a 
measurements;  the  length  is  the  effective  length, 
from  the  shield  to  the  end  of  the  cannula.  The  ch 
have  put  this  instrument  to,  and  have  found  it  act  e: 
well,  is  to  drain  an  empyema  after  incision  of  the  sk 
eucaine  administered  hypodermically  in  those  case 
the  administration  of  a  general  anaesthetic  is  ei 
dangerous  on  account  of  the  condition  of  the  patient. 

A  Bed-Best. — The  special  features  claimed  for  the  “ 
Christian  ”  bed-rest  are  its  portability  and  its  adapt? 
any  degree  of  recumbency  of  a  person  in  bed,  on  a  < 
mattress,  or  lying  on  a  rug  on  deck,  in  the  garden,  < 
beach.  It  consists  of  a  light  wooden,  adjustable  fr; 
on  which  canvas  is  stretched,  and  a  padded  fo( 


attached  to  the  framework  by  straps  in  such  a  v 
the  user  is  prevented  from  slipping  down, 
readily  be  cleaned,  and  in  district  nursing  can  ( 
carried  from  house  to  house.  It  is  supplied  by  the 
Miss  L.  Ealand  Todd,  of  31,  Grosvenor  Terrace, 
prices  ranging  from  25s.  to  31s.  6d.  A  small  size 
made  for  children’s  cots. 


A  SUMMARY  AND  ANALYSIS  OF  RE< 
OBSERVATIONS  AND  THEORIES 


and  not  circular  as  usual  in  other  trocars,  to  enable  them  to 
pass  through  an  intercostal  space  with  greater  ease.  The 
cannulae  are  made  of  silver,  and  can  be  left  in  situ  for  ten 
days  if  necessary.  The  trocars  are  of  very  hard  steel,  and  in 


AS  TO 

THE  PROCESSES  OF  INFECTION  AND  PROTI 
IN  THE  ORGANISM. 

By  H.  W.  Armit,  M.R.C.S.Eng.,  L.R.C.P.Lon 

(Continued  from  786.) 

II.—  Bacteriolysis  and  Haemolysis. 
Lysin  Action. 

In  the  majority  of  infective  processes,  to  wit,  thof 
spontaneously  come  to  an  end,  the  natural  ten 
depends  on  the  manufacture  of  antitoxin,  and  a  co; 
arrangement  for  the  destruction  and  removal  of  the 
Pfeifi’er7  discovered  that  the  latter  process  depend- 
production  of  a  body  which  is  capable  of  dissoj' 
bacteria,  and  which  is  known  as  bacteriolysin.  B 
that  if  cholera  vibriones  were  introduced  into  the  p1 
cavity  of  a  guinea-pig  immunized  by  increasing  do? 
vibrio,  the  micro-organisms  were  immediately  diss* 
situ.  This  also  occurs  under  various  modifications. 
nikoff8  showed  that  when  the  serum  of  the  um 

7  Pfeiffer.  Deut.  med.  Woch.,  1896,  Nos.  6  and  7- 

8  Metehnikoff,  Ann.  de  l' Inst.  Pasteur,  June,  i»95- 


tTHE  British 
Medical  Journal 


845 


:lt  S> 


INFECTION  AND  PROTECTION  IN  THE  ORGANISM. 


i-pig,  a  small  quantity  of  the  peritoneal  exudation  and 
briones  are  brought  together  in  the  test  tube,  the  same 
m  takes  place,.  Bordet 9  further  showed  that  the 
;ment  could  be  carried  out  without  any  peritoneal 
tion,  provided  that  the  serum  be  fresh,  and  that  if 
serum  be  used,  and  no  solution  resulted,  the  addition  of 
rum  of  a  normal  guinea-pig  would  bring  about  the  solu- 
Pfeiffer  (loc.  cit.),  following  the  subject  up,  came  to 
nclusion  that  the  immune  serum  contains  a  body  which 
ced  the  first  stage  of  the  bacteriolysis,  and  that  a  “  some- 
”  existed  in  normal  senim  which  is  capable  of  complet- 
,e  solution,  and  possesses  a  ferment-like  action, 
inderstand  the  processes  of  bacteriolysis,  and,  in  fact,  to 
istrate  by  analogy  the  correctness  of  the  side-chain 
r,  it  is  necessary  to  study  these  changes  minutely.  This 
endered  possible  by  the  happy  discovery  by  Bordet10 
he  injection  of  defibrinated  rabbit’s  blood  into  guinea- 
eads  to  the  appearance  of  a  body  in  the  serum  of  the 
i-pig  which  is  capable  of  dissolving  rabbit’s  red  blood 
icles.11  This  body  is  called  haemolysin,  and  since  its 
—as  far  as  it  could  be  ascertained  of  bacteriolysin — is 
;ous  to  the  latter,  Ehrlich  and  Morgenroth13  have 
d  the  various  phenomena  which  take  place  both  in 
ial  and  acquired  haemolysis.  The  subject  is  corn¬ 
'd,  and  the  interpretation  of  many  of  the  appearances 
ieen  so  varied  that  in  order  to  gain  a  clear  idea  of  the 
is  each  set  of  phenomena  must  be  separately  considered 
ie  opposing  arguments  stated  as  briefly  as  possible.  All 
irkers  have  adopted  almost  identical  methods,  and  the 
que  of  each  experiment  is  so  clearly  detailed  in  nearly 
report  that  it  will  be  unnecessary,  as  a  rule,  to  give  an 
it  of  these  details. 

oh  and  Morgenroth  found  that  normally  haemolysis  arti- 
y  produced  by  the  injection  of  the  blood  of  an  animal  of 
iecies  (A)  into  the  subcutaneous  tissue  of  an  animal  of 
br  species  (B),  whereby  the  serum  of  B  is  rendered 
e  of  dissolving  the  erythrocytes  of  species  A,  depends 
presence  of  two  bodies,  one  of  which  is  specifically  pro- 
by  the  injection  and  is  heat-  resisting,  and  the  other  is 
lly  present  in  the  serum  of  the  animal  and  is  destroyed 
i  it.  The  first  he  names  “  amboceptor,”  or  immune  body, 
e second  “complement.”13  Some  immuneserums  appear 
rcise  an  agglutination  of  the  red  cells  immediately  before 
|  fin  action.  This  has  nothing  whatsoever  to  do  with  the 
|  >lysin,  and  is  due  to  a  specific  agglutinin,14  which  is  not 
bed  by  heating  to  550  0.  Agglutinin  is  also  occasionally 
i  it  in  bacteriolytic  serums,  though  this  is  by  no  means  a 
!  nt  find.15 

Immune  Body  or  Amboceptor. 
irding  to  the  side-chain  theory,  if  a  toxin,  a  toxoid,  a 
it,  a  portion  of  a  bacterium,  or  of  a  red  blood  cell  has 
lability  of  joining  with  the  side  chains  of  the  protoplasm, 
oduction  of  an  antibody  must  be  possible.  In  the  case 
in  we  are  dealing  with  a  soluble  body,  the  substance 
tied  by  it  joins  with  the  soluble  antibody,  and  the 
.  pal  combination  takes  place  in  solution.  But  in  the 
:  the  red  blood  corpuscle,  we  are  dealing  with  a  body 
rectly  soluble,  which  produces  an  originally  insoluble 
nee  :  when  it  joins  the  antibody,  which  is  dissolved  in 
i  )od,  it  takes  the  latter  out  of  solution  and  anchors  it  to 
11.  To  apply  this  reasoning  to  haemolysis,  the  immune 
(amboceptor)  must  be  anchored  to  the  red  cell.  This 


9  Bordet,  Ann.  de  I’Inst.  Pasteur,  June,  1895. 

10  Bordet,  ibid.,  vol.  xii,  No.  10. 

entms  serum  is  heated  to  550  C.  no  solution  takes  place,  but  on 
iition  of  normal  guinea-pig’s  serum  the  power  of  solution  re- 
.  m  analogy  to  the  reactivizing  of  bacteriolyzin. 

■hch  and  Morgenroth,  Zur  Theorie  der  Lysinwirkung,  I,  Perl, 
ocn.,  No.  1,  1899;  Uefoer  Haemolysine,  II,  ibid.,  No.  22,  1899; 

2h  I9°o;  IV,  No.  32.  1900;  V,  No.  10,  1901 ;  VI,  Nos.  21  and  22,  1901. 
lrCf  Prevent  confusion,  only  these  names  will  be  adopted  until 
js  of  Buchner,  Bordet,  Gruber,  and  others  are  discussed,  when 
1  ibs  substance  sensibilisatrice  ”  and  “preparator”  will  be  used 
termer,  and  “alexin”  for  the  latter.  Ehrlich  at  first  distinguished 
1  intermediate  body  of  natural  and  immune  body  of  artificial 
hp3-  Buchner  speaks  of  this  as  helping  body  (Hilfshorper)  and 
"Pit  as  Philocytosis.  Ehrlich  at  first  spoke  of  the  ferment-like 
aaaiment,,  and  later  as  complement.  Buchner  and  Bordet  intro- 
ne  name  alexin  (protective  substance)  before  Ehrlich  published  his 
, ,  Jlaeraohsis,  when  they  were  dealing  with  the  early  bacteriolysis 


.c . , 14  Gruber,  Wien.  klin.  Woch,  No.  12, 1896. 

einer  and  Roller,  Centralbl.  f.  Bakt.,  vol.  xx,  Nos.  4  and  5, 1896. 


was  proved  to  be  the  case  by  Ehrlich  and  Morgenroth 12  (II). 
A  mixture  of  sheep’s  blood  cells  and  a  haemolytic  serum  of  a 
goat,  rendered  inactive  by  heating  to  56°  C.,  was  centri- 
fugalized,  and  the  fluid  and  sediment  were  separately  tested. 
To  the  former  fresh  sheep’s  blood  cells  were  added  as  well  as 
normal  serum  (complement),  but  no  solution  resulted  ;  there¬ 
fore  there  was  no  immune  body  in  the  fluid.  To  the  sedi¬ 
ment  was  added  normal  serum,  and  complete  solution  re¬ 
sulted.  The  immune  body  is  anchored  by  means  of  a  definite 
affinity  toward  the  red  cell,  and  therefore  is  not  a  mere 
absorption  process.  Later  on  it  will  be  shown  that  the  com¬ 
bination  takes  place  as  a  stereo-chemical  combination,  and 
not  as  a  “  level  attraction,”  as  is  the  case  with  carbon  com¬ 
pounds.  The  junction  of  two  bodies  in  the  former  case  is 
much  firmer  than  in  the  latter,  and  they  cannot  be  separated 
by  attraction  from  other  bodies. 

Haptophoric  Group:  Receptor. 

The  immune  body,  therefore,  joins  with  the  cell  chemically, 
and  this  can  only  be  carried  out  by  means  of  suitable  and 
corresponding  atom  groups.  The  group  of  the  immune  body 
is  called  the  haptophoric  group  and  the  group  of  the  red  cell 
molecule  the  receptor.  Ehrlich  proved  experimentally  that 
the  complement  was  incapable  ot  directly  attaching  itself  to 
the  red  cell,  and  that  its  influence  could  only  be  exerted 
through  the  intermediation  of  the  immune  body.  To  5  c.cm. 
of  a  5  per  cent,  suspension  of  sheep’s  blood  cells  in  saline 
solution  1.3  c.cm.  of  inactive  (heated)  immune  serum  (serum 
of  a  goat,  injected  previously  with  sheep’s  blood)  and  10.5 
c.cm.  of  normal  goat’s  serum  quantities  of  inactive  immune 
and  active  normal  serum  just  sufficient  to  dissolve  all  the 
blood  cells  used,  were  added  at  a  temperature  between  o°  and 
30  0.  The  immune  body  was  anchored  to  the  red  cell  but  no 
solution  of  the  corpuscles  took  place.  The  mixture  was 
warmed  after  centrifugalization,  and  the  sediment  suspended 
in  saline  solution  was  tested,  as  was  the  fluid.  It  was  found 
that  the  blood  cells  had  an  excess  of  immune  body  and  only 
a  little  complement  anchored  to  it,  while  the  fluid  contained 
scarcely  any  immune  body  but  an  excess  of  complement. 
The  deduction  from  this  and  many  other  observations  of  a 
similar  nature  is  that  the  immune  body  is  endowed  with 


Schemata  (after  Ehrlich). 


a  =  Complement. 
b  =  Amboceptor, 
c  =  Part  of  a  red  blood  cell. 
e  =  Haptophoric  group. 

/  =  Cytopliile  haptophoric  group. 
g  =  Receptor. 
d  =  Zymotoxic  group. 
k  =  Complementophile  group. 


Pig.  1.— Normal  haemolysin.  The  above  figure  represents  the 
anchoring  of  the  haemolysin  to  the  cell,  in  a  purely  pictorial  form. 


another  atom  group,  which  corresponds  to  an  atom  group  of 
the  complement,  and  which  possesses  a  certain  affinity  for  the 
latter.  The  affinity  between  immune  body  and  complement, 
however,  is  much  less  strong  and  less  regular  than  that  ex¬ 
isting  between  the  former  and  the  red  cell.  It  therefore 
appears  that  the  immune  body  possesses  two  atom  groups — 
one  a  haptophoric  cy tophi! e  group  of  greater  and  the  other  a 
complementophile  group  of  less  affinity.  For  this  reason 
Ehrlich  speaks  of  it  as  amboceptor. 

Complement. 

The  complement  is  a  ferment-like  body  easily  altered  by 
heat,  and  possesses  an  atom  group  (haptophoric)  correspond¬ 
ing  to  the  complementophile  group  of  the  amboceptor,  and  a 
zymotoxic  group  analogous  to  the  toxophoric  group  of  the 
toxin  (see  schema).  The  action  of  the  complement  in 
haemolysis,  although  in  some  respects  like  that  of  the  toxin, 
differs  from  it,  inasmuch  as  the  latter  corresponds,  chemically 
speaking,  with  a  more  simply  constructed  side  chain  (the 
receptor).  The  giant  protoplasmic  molecule  can  only  be 
taken  up  by  such  a  receptor  when  split  into  chemical 
fragments  by  the  action  of  some  ferment.  In  the  case  of 
haemolysis  the  receptor  is  of  a  much  more  complex  construc¬ 
tion,  and  is  only  reached  by  the  complement  by  means  of  an 
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amboceptor  of  definite  constitution.  The  whole  side  chain  in 
this  case  can  take  up  and  dispose  of  the  giant  molecule.  It 
has  been  found  experimentally  that  different  serums  contain 
complements  which  differ  from  each  other,  that  some  have 
the  same  complements  in  common  with  other  serums,  and 
that  most  serums  contain  a  large  variety  of  complements. 
Ehrlich  and  Morgenroth12  (II)  obtained  a  haemolytic  serum 
of  a  goat,  immunized  with  sheep’s  blood,  which  possessed  a 
complement  that  could  not  be  rendered  inactive  by  heating 
to  550  C.  The  complement  and  amboceptor  were  both  found 
tied  to  the  red  blood  corpuscle,  after  twenty-four  hours  at 
o  °C.,  when  tested  by  centrifugalization.  The  addition  of 
hydrochloric  acid  was  found  to  render  the  serum  inactive — 
that  is,  destroy  the  complement,  and  normal  goat’s  serum  was 
found  to  contain  a  suitable  complement,  which  was  capable 
of  rendering  the  amboceptor  again  active.  Thus  they  were 
enabled  to  demonstrate  two  very  different  forms  of  comple¬ 
ment — one  a  thermo-unstable  and  the  other  a  thermo-stable  ; 
the  former  is  usually  present,  but  in  a  number  of  goats  they 
found  varying  quantities  of  the  latter,  as  well  as  (in  some 
cases)  the  former.  The  varieties  of  complement  can  also  be 
shown  by  its  specificity.  If  an  animal  of  Species  A  be  im¬ 
munized  by  the  blood  of  Species  B,  and  the  serum  of  A  be 
rendered  inactive  by  heating,  it  can  be  made  active  again  by 
the  serum  of  normal  animals  of  Series  A,  and  at  times  of  C, 
E,  etc.,  but  not  by  that  of  Species  D.  The  existence  of  two 
forms  of  complement  in  one  serum  can  be  demonstrated  by 
the  following  experiment : 

Normal  goat's  serum  is  capable  of  dissolving  both  guinea-pigs’  and 
rabbits’  blood  cells.  The  inactive  serum  of  a  goat  can  be  made  active  by 
normal  horse’s  serum.  Normal  horse’s  serum  contains  no  amboceptors, 
but  only  complement.  If  normal  goat’s  serum  be  passed  through  a 
Pukall’s  filter,  and  the  filtrate  be  tested  separately  on  the  two  kinds  of 
red  cells,  it  appeal's  that,  whereas  the  serum  is  still  capable  of  dissolving 
guinea-pig’s  erythrocytes— just  as  unfiltered  serum  is— its  power  towards 
the  rabbits’ ceils  is  greatly  diminished.  The  addition  of  horse’s  serum 
completes  the  solution,  but  the  addition  of  amboceptor  produces  no 
change. 

It  is  clear,  therefore,  that  the  complement  in  the  goat’s 
serum,  specifically  active  towards  rabbit’s  blood  cells,  is 
kept  back  in  the  filter,  while  the  complement,  specific 
towards  guinea-pig’s  blood  cells,  can  pass  through  it.  Thus 
there  are  two  forms  of  complement  in  goat’s  serum  (normal), 
and,  since  inactive  goat’s  serum  can  be  rendered  active  by 
normal  horse’s  serum,  these  two  forms  are  also  present  in 
horse’s  serum. 

Anticomplement. 

According  to  the  side  chain  theory,  when  the  complement 
of  one  species  is  introduced  into  the  organism  of  another 
species,  an  antibody  must  be  formed.  Von  Diingern10  found 
that  if  bacteriolysin,  derived  from  a  certain  animal,  be 
introduced  into  the  tissues  of  another  animal,  the  cells 
of  the  new  host  are  capable  of  interfering  with  the  comple¬ 
ment  and  rendering  it  inactive.  Ehrlich  and  Morgenroth 
(fourth  communication),12  and  Bordet17  found  that  this  and 
analogous  appearances  in  haemolysis  were  due  to  the  forma¬ 
tion  of  an  anticomplement.  The  serum  of  a  goat  which  has 
received  injections  of  the  serum  of  a  horse  (which  is  very  rich 
in  complements)  contains  a  body  which  neutralizes  the 


a  —  Complement. 
b  —  Amboceptor, 
c  =  Part  of  red  cell. 
d  =  Zymotoxic  group. 
e  —  Haptophoric  group. 

/  ;=  Cytopliile  group. 
g  =  Receptor. 
h  =  Antibody. 

k  =  Complementophile  group. 


c 


Fig.  2.— Anticomplement. 

action  of  haemolysin.  That  this  is  due  to  anticomplement 
can  be  shown  by  the  fact  that  if  rabbit's  red  blood  cells  are 
brought  into  contact  with  inactive  goat’s  serum,18  and  excess 
of  inactive  antiserum,19  and  the  mixture  be  centrifugalized,  it 

18  Von  Diingern,  Munch,  vied.  Wocli.,  No.  20,  igoo. 

17  Bordet,  Annal.  de  VInst.  Pasteur.  May,  1900. 

18  As  has  been  stated,  normal  goat’s  serum  contains  normal  haemolysins, 
active  toward  rabbit’s  and  guinea-pig’s  blood. 

19  The  antiserum  in  an  active  state  contains  complement  as  well  as 
anticomplement.  By  heating  to  56°  C.  the  former  can  be  removed,  and  this 
is  done  in  order  to  free  the  original  mixture  from  all  traces  of  this  body. 


will  be  found  that  the  sediment  will  be  dissolved  ■ 
addition  of  normal  horse’s  serum.  The  antiserum  is, i 
fore,  incapable  of  attacking  the  sediment,  which  contai 
cells  and  amboceptors,  but  can  only  act  by  diverting  th: 
part  of  haemolysin,  that  is,  the  complement. 

It  has  been  shown  that  the  complement  possesses  tw 
groups,  a  haptophoric  and  a  zymotoxic.  The  anticomp 
must  anchor  itself  to  the  haptophoric  group,  for  if  it  ar 
itself  to  the  zymotoxic  group,  the  addition  of  fresh  c 
ment  would  be  incapable  of  joining  the  complemen 
group,  which  is  not  the  case.  The  dissolving  dose  of 
ceptor  (inactive  serum)  was  brought  into  contact  with 
quantity  of  erythrocytes,  and  the  dissolving  dose  of  c 
ment  together  with  a  neutralizing  dose  of  anticomp 
was  added.  The  sediment,  obtained  by  centrifugal:' 
was  saturated  with  fresh  complement,  and  was  com 
dissolved.  The  complementophile  group  of  the  amb 
was,  therefore,  not  anchored  to  the  haptophoric  group 
complement,  as  would  of  necessity  be  the  case  if  tl 
complement  were  attached  to  the  zymotoxic  group. 

Since  it  has  been  shown  that  the  complements  e 
great  variety,  and  that  not  only  different  species  ma 
different  complements,  but  the  same  animal  frequenl 
tains  a  large  number  of  different  complements,  the  pos 
of  a  large  number  of  anticomplements  must  be  ad: 
The  partial  analogy  of  the  complement  to  the  toxin  ht 
pointed  out,  and  another  instance  of  this  occurs  in  the 
tion  of  antibody.  Just  as  the  complement  and  to: 
specific  ferment-like  bodies,  each  acting  only  when 
presence  of  a  group,  adapted  solely  for  itself,  it  must 
cepted  that  the  anticomplement,  also,  is  a  truly  : 
body. 

Complementoid. 

The  analogy  between  complement  and  toxin  can  be 
further.  Both  in  haemolysis  and  bacteriolysis  them 
certain  chemical  influences  inhibit  the  dissolving 
That  this  is  due  to  the  destruction  of  the  -zymotoxic 
(the  carriers  of  specific  action)  can  be  shown  experirm 
By  heating  a  serum  to  6o°  C.  fcr  fifty  minutes,  it  is  fo 
be  free  from  all  traces  of  complementing  action,  but  a 
compliment  can  be  produced  and  its  presence  demon; 
Ehrlich  and  Morgenroth  prove  this  by  various  experi 
One  of  these  is  as  follows  : 

A  clog  was  injected  with  inactive  goat’s  serum,  and  the  inactive 
ment  formed  an  anticomplement,  which  was  capable  of  diverting 
w^hat  larger  dose  of  active  complement  than  was  neutralise 
control  anticomplement  obtaiued  by  injecting  a  dog  with  actr 
serum. 

The  altered  (heated)  complement  is  the  analogue 
altered  toxin,  which  lias  lost  its  activity  and  is  called 
Ehrlich,  therefore,  calls  the  former  complimentoid. 
since  the  zymotoxic  group  is  alone  absent  in  complen: 
it  would  be  expected  that  the  haptophoric  group  would 
itself  to  the  complementophile  group  of  the  ambocept 
thus  prevent  all  possibility  of  its  being  again  made 
but  this  is  shown  not  to  be  the  case.  The  affinity  1 
the  complementophile  group  of  the  amboceptor  and  t 
tophoric  group  of  the  complement  is  not  great,  and 
planation  of  this  phenomena  is  that  by  the  destructioi 
zymotoxic  group  this  slight  affinity  is  greatly  lessened 
destroyed.  Neisser  and  Wechsberg20  have  shown  tl 
same  loss  of  affinity  takes  place  in  the  toxoid  ot  st 
coccus,  but  Ehrlich21  found  that  with  the  toxoid  of  dip 
bacilli  no  loss  of  affinity  can  be  ascertained. 

(To  be  continued.) 


House-to-House  Vaccination  in  America.— Free  v 
tion  from  house  to  house  by  a  corps  of  134  physicians  s 
by  the  Board  of  Health  has  been  instituted  in  Bostoi 
The  districts  were  divided  into  sections  and  a  pn 
assigned  to  each.  Little  opposition  was  encountered. 

An  Arsenic  Find  in  America. — A  mountain  of  arse 
been  discovered  fifty  miles  south-east  of  Tacoma,  \v  ash 
This  is  claimed  to  be  the  first  important  body  of  arsei 
found  in  America.  The  supply  heretofore  has  com 
Cornwall.  The  United  States  now  imports  nearly  £ 
worth  yearly.  _ _ 

20  Max  Neisser  and  Wechsberg,  Miinch.  med.  Woch.,  No.  37-  >5 
21  Ehrlich,  Werthbestimmungen  des  Diphtherielieilserums,  ai 
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CIVIL  SANITATION  IN  INDIA. 

nts  of  the  fifth  volume  of  the  report  of  the  recent 
immission  and  a  report  of  a  paper  on  Indian 
read  by  Dr.  Dhingra  at  the  Imperial  Institute 
is  that  much  still  remains  to  be  done  in 
i1  this  branch  of  administration.  It  is  only 
it  that  the  sanitation,  both  of  the  urban  and  of 
districts,  of  that  country  is  in  an  unsatisfactory 
It  is  true,  and  is  well-known  to  our  readers, 

1  sanitary  work  has  been  accomplished  in  India 
i  last  twenty  years,  especially  in  the  direction  of 
■  water  supplies  and  drainage  systems,  but,  owing 
1  ]o  financial  difficulties,  the  beneficial  effects  of 
Ais  work  has  been  lessened  by  incompleteness, 
remaining  to  be  accomplished  is  indeed  gigantic  ; 
plague  was  introduced  into  India  in  1896,  it  soon 
Ident  that  the  prevailing  insanitary  conditions 
|  aently  favourable  for  the  diffusion  of  any  infec- 
ase  whose  infectivity  and  virulence  are  enhanced 
.ary  conditions. 

legitimately  be  asked  what  are  the  dominant 
j  isting  in  India  which  impede  sanitary  progress 
:  nelioration  of  existing  conditions.  We  are  dis- 
I  think  that  the  poverty  and  ignorance  of  the 
mpled  with  a  regrettable  adherence  to  old-world 
of  sanitary  administration  on  the  part  of  the 
} :  classes,  are  sufficient  to  account  for  the  present 
fairs.  The  poverty  of  the  greater  number  of  the 
ts  of  India  is  unappreciated  in  this  country,  and, 

1  own  land,  the  problem  of  sanitation  is  really  the 
1  )f  poverty  ;  the  two  are  inseparable.  Nine-tenths 
mlation  of  an  Indian  city  or  village  cannot  afford 
ie  rent  of  a  really  sanitary  building  ;  they  are 
live  in  miserable  shanties  or  “  chawls  ”, — dark,  low, 

!  l  built  on  insanitary  sites  without  plinth ;  houses 
ts  are  crowded  together  on  small  areas,  people  and 
ell  under  the  same  roof,  and  the  pollution  of  the 
md  water  follows  as  a  natural  result.  Another 
'j  which  has  an  important  bearing  on  sanitation  is 
education.  Everybody  knows  that  education  is 
preading  in  India,  and  that  her  universities  are 
i  >ut  hundreds  of  young  men  annually  more  or  less 
idowed  with  academic  knowledge.  We  doubt 
this  higher  education  helps  much  to  spread  the 
*|  sanitation.  Elementary  sanitation  is  taught  in 


many  native  schools,  but  the  subject  is  crammed  foi 
examination  purposes  into  those  whose  thinking  faculties 
are  but  imperfectly  developed,  with  the  result  that  it  leads 
to  no  practical  results.  The  study  of  sanitation  is  not  only 
a  subject  fit  for  India’s  children,  but  is  worthy  of  the 
serious  consideration  of  her  adult  men  and  women. 

A  further  matter  for  consideration  is  whether  the 
present  system  of  sanitary  administration  in  India  is  in 
accord  with  either  the  spirit  of  the  times  or  of  the  actual 
circumstances  of  that  country.  We  are  fully  prepared  to 
admit  that  the  present  sanitary  department  in  India  has 
done  much  and  is  doing  now  probably  all  that  it  is  capable 
of  doing  with  existing  personnel  and  arrangements.  But 
the  existing  organization  is  defective  in  some  very  import¬ 
ant  particulars.  In  the  first  place  the  system  of  selecting 
Sanitary  Commissioners  and  their  deputies,  who  are  the 
chief  inspecting  officers  of  the  department,  seems  to  be 
faulty.  There  is  no  guarantee  that  an  officer  selected  has 
made  a  special  study  of  sanitary  science  ;  moreover,  the 
districts  supervized  by  these  officers  are  so  extensive  that 
it  is  not  possible  for  them  to  visit  in  any  one  year  more 
than  a  small  number  of  the  villages  and  towns  which  call 
for  inspection.  In  all  provinces,  excepting  Bnmbay,  the 
civil  surgeon  or  medical  officer  of  the  district  or  unit  of 
civil  administration  is  also  the  health  officer,  and  in  most 
instances  is  not  a  specially  trained  sanitarian.  In  his 
capacity  as  health  officer  he  is  hampered  by  the  numerous 
professional  duties  at  headquarters,  which  prevent  him 
from  travelling  about  his  district,  and  by  the  fact  that  he 
has  no  subordinates  with  technical  knowledge  whom  he  could 
utilize  for  making  visits  of  inspection  in  the  interior.  In 
the  presidential  cities  and  larger  towns,  too,  the  health 
department  is  not  sufficiently  strong  in  medical  officers  for 
the  duties  which  it  has  to  perform,  and,  moreover,  is  at  a 
disadvantage  by  reason  of  its  health  officer  not  being  suffi¬ 
ciently  independent  or  endowed  with  power  or  means  to 
carry  into  effect  sanitary  measures  of  essential  importance 
if  the  municipal  authorities  are  not  favourable  to  them. 
These  are  some  of  the  more  obvious  defects  in  the  sanitary 
organisation  of  India,  but  a  serious  defect  exists 
also  at  the  central  fount  of  government.  The  office 
of  Sanitary  Commissioner  with  the  Government  of 
India  is  combined  with  that  of  Director-General 
of  the  Indian  Medical  Service.  The  incumbent 
may  be  an  excellent  administrative  officer,  but  there 
is  no  guarantee  that  he  is  an  expert  in  sanitation. 
At  the  time  of  writing  the  office  is  vacant,  so  that  our  re¬ 
marks  cannot  be  suspected  of  any  personal  application. 
Further  he  is  not  in  and  of  the  Council  which  governs  the 
country.  He  can  advise  the  Government  of  India  on  sani¬ 
tary  matters,  to  whom  all  his  reports  are  made,  but,  except 
through  this  channel,  he  has  no  authority  over  officials  in 
the  sanitary  departments  serving  under  the  local  govern¬ 
ments  of  provinces. 

We  think  we  have  called  sufficient  attention  to  some  of 
the  more  important  defects  of,  or  sources  of  weakness  in, 
Indian  sanitary  administration  ;  and  we  hope  that  the 
Government  of  India  will  take  steps  to  place  its  sanitary 
organisation  -on  a  proper  footing,  as  it  is  evident  that  the 
longer  its  allows  its  public  health  administration  to  pro¬ 
ceed  on  the  present  cumbrous,  imperfect,  and  casual  sys¬ 
tem  the  greater  become  the  dangers  and  difficulties  ot 
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coping  with  infective  disease  in  the  areas  over  which  it 
rules.  The  first  reform  which  we  suggest  is  the  formation 
of  a  proper  health  bureau  or  secretariat  with  and  consti¬ 
tuting  a  part  of  the  Central  Government.  Its  head 
should  be  a  competent  sanitarian  and  ipso  Jacto 
a  member  of  the  Governor-General’s  Council.  This  official 
should  be  the  presiding  and  controlling  head  of  an  Indian 
sanitary  service  working  over  the  whole  of  that  peninsula, 
appointing  or  supervising  not  only  health  officers  of 
cities,  towns,  and  districts,  but  also  port  sanitary  officers, 
bacteriologists,  chemical  examiners,  vaccination  officers, 
and  statistical  registrars  for  births  and  deaths.  Such  a 
bureau  could  then  take  co-ordinate  action  and  exercise 
efficient  sanitary  control  over  the  whole  land,  collecting 
and  scrutinising  vital  statistics  as  well  as  organizing  mea¬ 
sures  against  plaigue  and  other  infectious  diseases-. 

A  further  essential  for  sanitary  progress  in  India  is  the 
development  of  a  greater  practical  interest  in  these 
matters,  not  only  among  the  people  themselves  but  among 
the  ruling  class.  So  long  as  the  latter  are  apathetic,  how 
can  we  wonder  that  the  former  are  content  to  let  things 
l^e  as  they  are  ?  Take  the  elementary  question  of  housing ; 
every  one  admits  that  it  is  the  insanitary  and  squalid 
hovel  in  which  the  average  India’n  lives  which  is 
at  the  root  of  plague  dissemination.  Are  the  dwel¬ 
lings  in  which  the  better  class  Europeans  house  their  own 
servants  proper  object  lessons  to  those  people  to  guide 
them  as  to  how  they  should  plan  or  construct  their  own 
homes  in  the  villages  P  Do  the  lines,  which  the  Govern¬ 
ment  helps  the  sepoy  to  build,  and  authorize  him  to 
live  in  while  in  military  employ,  furnish  the  native 
soldier  with  a  proper  idea  as  to  what  his  house  should 
be  when  he  returns  to  his  village  on  pension  ?  Certainly 
not:  if  such  things  be  and  continue' to  be,  can  we  wonder 
that  India  is  as  it  is  P  A  great  opportunity  was  lost  to 
show  the  native  of  India  how  a  native  city  should  be 
planned  and  houses  built  in  accordance  with  hygienic 
principles,  when  Lyallpur  was  laid  out  and  virtually 
sprung  into  existence  under  Government  aid  and  control 
upon  the  reclaimed  area  of  the  Rechni  Doab.  A  visitor 
to  that  new  town  built,  within  the  last  ten  years,  upon 
what  was  formerly  a  desert,  will  find  the  same  violations 
ot  elementary  sanitation  existing  as  in  the  oldest  town 
and  city  of  the  land.  We  have  heard  often  of  the 
white  man’s  burden,  we  doubt  whether  the  white  man 
is  carrying  that  burden  quite  as  well  as  he  ought 
in  India.  The  time  has  come  for  stimulation  from  highest 
to  lowest  in  these  matters,  and  we  hope  that  the  Governor- 
General  and  his  Council  will  attempt  to  grapple  with  this 
sanitation  question,  and  not  only  so  reorganize  its  public 
health  bureau  but  introduce  a  Health  Act  for  India,  with 
compulsory  clauses  for  making  suitable  by-laws  for  the 
control  of  buildings,  streets,  and  sale  of  food.  We  do  not 
advocate  a  complex  or  elaborate  Act,  as  the  people  are  not 
yet  advanced  enough,  but  we  earnestly  plead  for  some  effort 
to  be  made  to  improve  the  present  condition  of  things, 
especially  in  the  large  towns  and  rural  villages.  We  believe 
that  such  action  is  not  only  urgent  but  possible  on  the 
lines  we  have  laid  down. 

i>  -Angel  Pulido,  head  of  the  Spanish  Department  of 
1  ublic  Health,  has  under  consideration  a  scheme  for  the 
regular  medical  inspection  of  schools. 


HEROIC  OBSTETRIC  SURGERY. 

The  days  are  not  far  off  when  rupture  of  then 
held  to  be  a  very*  deadly  complication.  This  wa| 
its  management  was  misunderstood  ;  present  1 
makes  it  possible  to  save  many  cases.  At  tl 
which  we  refer  a  distinguished  authority  mad< 
oxen  were  the  most  successful  operators  in 
section,  as  the  mortality  of  cases  performed  1 
obstetricians  was  higher  than  that  of  cases  in 
abdomen  and  uterus  had  been  ripped  open  by  ti 
an  ox  or  a  cow.  Hence  operators  were  shy  and 
cases  to  their  fate. 

How  and  why  it  is  now  otherwise  is  pretty  w 
Dr.  J.  A.  Amann  reported  at  the  November  mee 
Gynaecological  Society  of  Munich,  a  case  wh 
what  modern  surgery  may  do  for  women  in 
straits  through  accidents  in  parturition.1  A  wo 
30,  was  in  her  fifth  labour  ;  the  presentation  was 
A  practitioner  attempted  version  under  chlorof 
he  called  in  a  colleague,  who  found  the  righ- 
senting,  and  detected  on  the  right  side  a  deep 
through  which  intestine  was  beginning  to  proli 
lower  extremities  of  the  child  could  be  felt  tl 
parietes.  The  child  was  easily"  turned  and  del 
placenta  was  detached  manually,  and  as  t 
signs  of  internal  haemorrhage  a  gauze  tai 
pressed  into  the  laceration.  Then  the 
was  dispatched  in  an  ambulance  to  hosf 
Amann  operated ;  free  haemorrhage  followec 
moval  of  a  gauze  plug  from  the  vagina,  and  so 
fection  of  that  canal  was  not  possible.  The  p; 
placed  with  the  pelvis  elevated,  and  a  great  rei 
tected  in  the  uterus  ;  through  it  issued  a  gauze 
big  as  a  fetal  head,  mixed  up  with  coils  of  inte 
stuck  to  it.  The  laceration  ran  from  the  point 
ment  of  the  bladder,  upwards  and  to  the  right,  tl 
fornix  was  laid  open,  and  the  right  round  liga 
through,  the  outer  end  of  the  rent  included 
broad  ligament  and  the  peritoneum  around  th 
which  was  completely  loosened  from  its  attachi 
lay  almost  as  high  as  the  umbilicus.  The  blr 
completely"  torn  away  from  the  uterus,  the  perito 
tained  much  fluid  blood,  and  some  meconium  1 
near  the  liver.  The  gauze  was  drawn  out  th 
vagina;  then  a  branch  of  the  right  uterine  artery 
spouting  and  was  ligatured.  Total  extirpatic 
uterus  was  performed.  In  the  course  of  that 
the  ureters  were  dissected  up  in  order  to  see  then 
to  make  sure  that  the  right  duct  was  not  dama£ 
dissection  proved  easy.  The  peritoneum  was  w 
■with  saline  solution,  and  after  closure  of  the  a 
wound  venous  infusion  of  saline  solution  was 
Next  day  urine  escaped  through  the  vagina  and  < 
to  do  so  for  a  fortnight.  There  was  no  fever  at 
three  weeks  the  patient  was  able  to  go  home. 

Such  is  obstetric  surgery  in  the  beginning 
twentieth  century.  Caesarean  section  is  perfoi 
cessfully  by  numerous  living  obstetricians 
patients  sinking  from  the  shock  and  hae 
due  to  laceration  of  the  uterus  are  saved  by  bol 

1  Centralbl.f.  Gynak.,  No.  5, 1902,  p.  i»9- 
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,es  not  hesitate  to  remove  the  whole  organ.  Pan- 
j0my  under  such  circumstances  is  a  bolder  step 
sarean  section  performed  on  a  woman  free  from 
:y.  Dr.  Amann’s  case,  as  a  case  of  rupture  of  the 
as  remarkable  on  account  of  certain  unfavourable 
is  and  of  the  extent  of  the  lesion,  as  given  above, 
are  of  the  uterus  alone  it  may  be  quite  unjustifi- 
resort  to  abdominal  hysterectomy.  Dr.  Herbert 
in  an  interesting  communication  read  before 
Metrical  Society  of  London  in  January,  1900, 
on  the  evidence  of  his  experience  that 
mplete  tears  implicating  the  broad  ligament 
st  complete  tears  should  be  treated  by  pack- 
upture  through  the  vagina  with  iodoform  gauze 
moving  clots  and  fluid  blood.  In  the  discus- 
his  paper2  most  of  the  speakers  favoured  packing, 
an’s  case  reminds  the  obstetrician  that  this  process 
some  care,  but  let  it  be  remembered  that  the 
loctors  had  one  aim— to  stop  the  haemorrhage 
e  patient  was  in  hospital  and  under  a  skilled 
and  that  aim  was  attained  and  the  patient  saved. 
■ - - 

IE  PROPOSED  LIVERPOOL  UNIVERSITY. 

i  irpool  town’s  meeting  which  was  held  two  months 
augurate  the  scheme  for  establishing  a  university 
)ool  has  now  been  followed  by  a  public  appeal  from 
Mayor  for  funds  to  enable  the  project  to  be  carried 
e  entire  amount  required  is  estimated  at  about 
of  which  ,£150,000  has  already  been  secured, 
e  whole  has  been  guaranteed  steps  will  be  taken 
1  the  necessary  charter  to  form  the  university,  but 
resent  the  whole  energy  of  the  promoters  is  to  be 
ated  on  the  raising  of  supplies.  That  nearly  one- 
he  total  amount  should  have  been  raised  privately 
factory  feature  of  the  situation,  but  it  must  also  be 
sred  that  the  large  givers  are  generally  the  early 
ind  that  if  the  project  is  to  be  successful  the 
tion  of  a  large  number  of  less  wealthy  citizens  is 
i  be  required.  It  appears  that  at  present  some 
nes  only  appear  on  the  subscription  list — a  mere 
in  a  vast  community  such  as  Liverpool,  and  they 
;  a  considerable  proportion  of  members  of  the 
profession.  Having  regard  to  the  present  feeling 
I  mntry  as  to  education  generally,  it  is  not  believed 
se  figures  represent  the  sentiments  of  Liverpool  as 
iportance  of  having  a  local  university,  but  rather 
I  y  indicate  that  the  matter  has  not  yet  been 
fly  considered.  In  the  course  of  his  appeal  the 
!  ayor  says  that  it  has  long  been  felt  that  if  this 
is  to  compete  successfully  with  others  in  trade 
merce  it  must  have  a  complete  system  of  education 
hich  young  people  can  have  a  thorough  training, 

|  ig  in  the  schools  and  ending  in  the  university, 
clever  boys  and  girls  may,  at  a  moderate 
id  while  living  at  their  own  homes,  obtain 
in  arts  and  sciences.  The  gifts  which  University 
aas  received  during  the  last  twenty  years  in  land, 
s,  equipment,  and  endowments  amount  to  half  a 
pounds,  exclusive  of  books  in  the  library  and  ap- 
in  the  laboratories.  The  sum  which  is  now  being 
■  to  provide  for  studies  which  ought  to  find  a  place 
1  omplete  system  of  university  education,  and  which 
special  importance  to  the  great  commercial  and  in¬ 
community.  It  is  proposed  to  endow  chairs  or 
hips  in  electrotechnics,  geology,  and  chemistry, 
onnexion  with  the  study  of  commerce,  engineering, 
,  dicine.  It  is  also  desired  to  provide  additional 

2 .Obstetrical  Society’s  Transactions,  vol.  xlii. 


buildings,  more  particularly  to  extend  the  College  library, 
to  complete  the  Medical  School,  and  to  erect  a  hall  for 
examinations  and  for  public  ceremonies.  It  is  intended 
that  the  University  of  Liverpool  shall  be  essentially  a  uni¬ 
versity  for  the  people,  and  although  it  will  not  neglect  the 
more  abstruse  subjects  generally  studied  in  universities  in 
the  past,  it  will  be  largely  concerned  with  the  pressing 
problems  of  modern  life  and  the  material  progress  of  the 
country  and  the  race.  Such  a  university  ought  to  appeal 
strongly  to  all  classes  of  the  community  among'  whom  its 
work  will  lie,  and  we  trust  that  the  present  appeal  will 
awaken  a  generous  response  on  the  part  more  especially  of 
business  men  of  all  degrees,  whose  interests  are  indis¬ 
solubly  bound  up  with  the  education  and  intelligence  of 
those  who  are  to  be  the  citizens  of  the  future. 


THE  MEDICAL  AND  DENTISTS  REGISTERS  FOR 

1902. 

The  Medical  Register  for  19021  has  again  this  year  appeared 
about  a  month  earlier  than  in  many  recent  years.  It  is 
still  a  portly  volume,  although  its  size  has  been  reduced 
from  1,841  pages  in  1901  to  1647.  The  total  number  of 
registered  practitioners  has  slightly  increased  from  35,836 
in  1900,  and  36,355  in  1901,  to  36,912,  but  the  total  number 
of  names  added  during  the  past  year  has  fallen  to  1,318 
from  1,345  in  1901,1,3s1  in  W00,  and  L579  in  1893.  Ihe 
difference  in  the  net  result  is  explained  by  the  smaller 
number  of  names  removed  during  the  past  year  than  in 
the  previous  year — 877,  as  compared  with  938.  This  is 
traceable  to  the  fewer  removals  from  the  Register,  not  on 
account  of  death,  but  from  failure  to  notify  change  of 
address  under  Section  xiv  of  the  Medical  Act  (1858).  The 
number  of  Colonial  practitioners  has  risen  in  the  present 
Register  to  96,  from  79  in  that  of  1901,  and  for  the. first  time 
there  appears  a  heading  “  Foreign  List.”  This  list  as  yet 
contains  but  one  name— that  of  a  graduate  of  the  Univer¬ 
sity  of  Padua.  The  Dentists  Register  for  1902-  shows  that 
those  registered  in  virtue  of  a  qualification  now  amount  to 
2  009,  or  nearly  half  of  the  whole  number  on  the  Register , 
and  of  these  no  fewer  than  1,166  have  obtained  their  quali¬ 
fication  from  the  English  College  of  Surgeons.  The  num¬ 
ber  of  Licentiates  of  the  Royal  College  of  Surgeons  ot 
Ireland  alone  does  not  increase,  and  a  reference  to  the 
tables  contained  in  the  Minutes  informs  us  that  only 
seven  persons  obtained  this  licence  in  the  year  1900,  the 
latest  return  which  is  to  hand.  The  number  of  those 
registered  as  having  been  in  practice  prior  to  the  passing 
of  the  Act  in  1878  is  reduced  from  the  initial  4,806  (which 
was  subsequently  considerably  increased)  to  2,587,  some 
360  having  disappeared  during  the  last  two  years.  .Alter 
the  lapse  of  twenty-four  years  since  their  registration,  a 
higher  death-rate  than  this — which  is  about  50  per  1,000— 
might  have  been  expected ;  and  it  seems  to  support  the 
belief  that  the  Act  was  abused  by  the  registration  of  a 
very  large  proportion  of  exceedingly  young  persons, 
thereby  reducing  the  average  age.  The  number  of  dentists 
holding  medical  and  surgical  qualifications  has  ceased  to 
increase,  a  result  possibly  due  to  the  five-years  curricu¬ 
lum. 


THE  WORKING  OF  THE  REFUGEE  CAMPS. 

’he  papers  on  the  Working  of  the  Refugee  Camps  in  South 
Hrica  recently  issued  show  a  steady  improvement  in  the 
rganization  and  management  of  these  camps ;  and  it  is 
atisfactory  to  note  that  a  rapid  improvement  is  being 
oanifested  in  their  mortality  statistics.  Ihe  mortality 
.mong  all  the  white  inmates  of  these  camps  stated  as  an 
,nnual  rate  per  1,000  inmates  was  198  in  July,  UK31?  2M.  in 
Lugust,  263  in  September,  339  in  October,  285  in  Novem  ier, 
md  265  in  December.  In  January  of  the  present  year  it 
ind  fallen  to  16a.  and  in  February  to  the  still  more  satis- 
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factory  figure,  67.  Among  white  children  under  12  years  of 
age  the  figures  show  a  corresponding  improvement.  In 
July,  1901,  the  annual  death-rate  was  291  per  1,000  such 
children,  in  August  355,  in  September  434,  in  October  573, 
in  November  470,  and  in  December  407  ;  while  in  January 
of  the  present  year  it  had  fallen  to  214,  and  in  February  to 
93.  The  detailed  reports  contained  in  the  published  papers 
show  that  as  regards  food  and  medical  comforts,  isolation 
of  the  sick,  sanitary  arrangements,  and  the  improvement 
of  educational  and  social  circumstances,  a  large  mass  of 
Valuable  work  has  been  and  is  being  accomplished.  Special 
provisions  are  being  made  for  better  housing  during  the 
coming  winter,  though  it  may  be  hoped  that  counsels  of 
peace  may  render  these  provisions  to  a  large  extent  unne¬ 
cessary. 


THE  BIDDENDEN  MAIDS. 

In  the  little  church  of  Biddenden,  near  Staplehurst,  in 
Kent,  the  “  Biddenden  Maids  ”  were  commemorated  on 
Easter  Sunday,  according  to  ancient  custom,  by  the  pre¬ 
sentation  to  each  visitor  of  a  little  hard,  dry  cake  bearing 
the  impression  of  two  quaint  figures  united  at  the  hip  and 
at  the  shoulder.  The  “  Biddenden  Maids  ”  are  said  to  have 
been  born  at  Biddenden  in  1100.  Their  names  were  Mary 
and  Eliza  Chulkhurst,  and  their  parents  were  fairly  well- 
to-do  people.  The  story  runs  that  they  were  united  at 
the  hips  and  the  shoulders,  and  lived  until  1134.  At  the 
death  of  one  it  was  proposed  to  separate  them,  but  the 
remaining  sister  refused,  saying,  “As  we  came  together  we 
will  also  go  together,”  and  in  about  six  hours  she  died. 
The  sisters  bequeathed  to  the  churchwardens  of  the  parish 
and  their  successors  twenty  acres  of  land,  now  yielding 
about  £ 20  a  year.  Ballantyne,  discussing  the  matter, 
says  that  while  the  remoteness  of  the  date  assigned 
makes  _  the  story  somewhat  doubtful,  the  chief  diffi¬ 
culty  is  the  nature  of  the  alleged  monstrosity.  All 
the  records,  he  says,  agree  in  stating  that  the  Maids 
were  joined  together  at  the  shoulders  and  hips,  and  the 
impression  on  the  cakes  and  the  pictures  on  the  “  broad¬ 
sides  ”  show  this  peculiar  mode  of  union,  and  represent 
the  bodies  as  quite  separate  in  the  space  between  the 
above-named  points.  The  maids  are  shown  with  four  feet 
and  two  arms,  the  right  and  left  respectively,  whilst  the 
other  arms  (left  and  right)  are  fused  together  at  the 
shoulder  according  to  one  illustration,  and  a  little  above 
the  elbow  according  to  another.  While  admitting  that  it 
is  not  safe  to  say  that  such  an  anomaly  is  impossible, 
Ballantyne  does  not  know  of  any  case  of  this  peculiar 
mode  of  union ;  but  it  may  be  that,  as  Professor  A.  R. 
Simpson  has  suggested,  the  maids  had  four  separate  arms, 
and  were  in  the  habit  of  going  about  with  their  contiguous 
arms  round  each  other’s  necks,  and  that  this  gave  rise  to 
the  notion  that  these  limbs  were  united.  If  this  be  so, 
then  the  teratological  difficulty  is  removed,  for  the  case 
becomes  perfectly  comparable  with  the  well-known  but 
rare  type  of  double  terata  known  as  pygopagous  twins, 
which  is  placed  by  Taruffi  with  that  of  the  ischiopagous 
twins  in  the  group  Dieephalus, lecanopagus.  Similar  in¬ 
stances  are  the  Hungarian  sisters  (Helen  and  Judith),  the 
North  Carolina  twins  (Millie  and  Christine),  and  the 
Bohemian  twins  (Rosalie  and  Josepha  Blazek).  Ballantyne 
suggests  that  the  interspace  between  the  thoraces  may 
have  simply  been  the  addition  of  the  first  artist  who  por¬ 
trayed  the  Maids  (from  imagination?);  then  it  may  be 
surmised  that  they  were  ectopagous  twins.  Pygopagous 
twins  are  fetuses  united  together  in  the  region  of  the  nates 
and  having  each  its  own  pelvis.  In  the  recorded  cases  the 
union  lias  been  usually  between  the  sacra  and  coccyges, 
and  has  been  either  osseous  or  (more  rarely)  ligamentous! 
Sometimes  the  point  of  junction  was  the  middle  line  pos¬ 
teriorly,  at  other  times  it  was  rather  a  postero-lateral  union. 
It  is,  in  Ballantyne’s  opinion,  probable  that  in  the  Bidden¬ 
den  Maids  it  was  of  the  latter  kind  ;  and  it  is  likely,  from 


the  proposal  made  to  separate  the  sisters  ? 
death  of  one  of  them  that  it  was  ligamentous  i 
The  case  would  therefore  have  been  a  favourabh 
cinematographic  surgery  had  that  latest  “e?o 
civilization  ”  been  dreamed  of  in  the  twelfth  centi 


HOMICIDAL  WOUNDS  OF  UTERUS:  SUCC 
CAESAREAN  SECTION. 

We  are  growing  accustomed  to  remarkable 
Caesarean  section  with  recovery,  though  the  path 
dition  appeared  hopeless.  Dr.  Nikouoff  ( Vraid 
1901),  however,  fairly  astonishes  us  in  his  relat 
instance  of  severe  wounding  of  the  uterus  when 
fortunate  patient  was  rescued  from  the  jaws  of  de 
was  but  16  years  of  age,  and  her  brother  attei 
murder  her,  “  to  avenge  the  family  honour.”  He  st; 
in  fourteen  places.  Two  wounds  involved  the 
three  the  abdominal  cavity.  One  of  the  abdomini 
was  4  in.  long,  running  obliquely  downwards  fron 
left  below  the  umbilicus.  The  uterus  protrude' 
through  this  wound  and  bore  a  wound  in  its  0 
through  which  a  shoulder  of  the  fetus  projec 
second  abdominal  wound  was  transverse,  4  in. 
and  lay  just  above  the  right  iliac  spine.  Severa 
intestine  lay  hanging  out  of  it,  amidst  these  coils 
of  the  fetus,  completely  detached,  wras  found.  T1 
were  simply  covered  by  the  patient’s  underlie 
was  very  dirty.  The  skin  of  the  abdomen  was  alsc 
Nikouoff  operated  quickly,  after  covering  the  a 
walls  with  sterilized  compresses.  The  median 
wound  and  that  in  the  uterus  behind  it  were  enla 
the  fetus  was  delivered.  Then  the  placenta  a; 
branes  were  detached,  after  which  the  uterus  c 
well.  The  wound  whence  the  fetal  shou! 
protruded  was  sutured,  the  same  was  done  to  t 
penetrating  wounds  in  the  uterus,  correspor 
parently  wdth  the  wound  on  the  right  side  of  the 
and  the  third  abdominal  wound,  the  precise  site 
is  not  given.  No  wound  was  found  in  the  prolap 
tines,  which  included  the  caecum  and  theascendi 
They  were  washed  free  from  sandy  dust  and  dirt 
water  ;  the  peritoneal  cavity  was  cleaned  by  spong 
ing  not  being  employed.  Then  the  abdominal 
were  sutured,  and,  lastly,  those  in  other  parts  of 
were  attended  to  ;  1,000  grams  of  artificial  ser 
injected,  and  next  day  a  smaller  injection  was 
tered.  One  wound  above  the  clavicle  suppura 
pleurisy  without  empyema  set  in  around  one  of 
in  the  lung.  The  lochia  were  normal,  and  the  pal 
quite  well  at  the  end  of  twTo  months.  The  pregn 
advanced  to  the  seventh  month.  We  fancy  that 
porters  of  conservative  Caesarean  section  will  pa 
extraordinary  case  as  a  strong  argument  on  their  si 
patient  was  depressed,  dirty,  and  covered  with 
several  dangerous  in  character,  and  three  invol 
uterus.  The  stabs  were  clearly  inflicted  with  viol' 
the  knife  must  have  been  sharp,  as  one  fetal  hani 
off  and  displaced  into  the  uterine  cavity,  yet  tl 
was  saved.  Perhaps  the  patient  -would  have  been 
hysterectomy  been  attempted.  Truly  the  pregnai 
is  very  tolerant,  as  the  annals  of  Caesarean  sectio 
demonstrate. 


JACOB  BIGELOW. 

It  often  happens  when  two  members  of  a  family 
great  reputation  within  a  generation  or  less  of  ea 
that  the  fame  of  the  one  eclipses  that  of  the  other, 
so  with  William  and  John  Hunter,  and  to  an  eV 
marked  extent  with  Jacob  Bigelow  the  physician 
son  Henry  Jacob,  whom  all  the  world  knows  in  cc 
with  dislocations  of  the  hip  and  the  modification  < 
trity.  The  foundations  to  the  remarkable  go 
higher  medical  education  in  the  United  States  wer 
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racob  Bigelow,  and  it  is  in  great  measure  the  out- 
kis  teaching  that  there  exists  at  the  present  time 
magnificent  series  of  medical  institutions  as  is 
by  the  Johns  Hopkins  Hospital.  Dr.  Mumford 
ly  contributed  a  most  interesting  sketch  of  Jacob 
to  the  Johns  Hopkins  Historical  Club,1  from 
lie  following  details  are  taken.  Jacob  Bigelow,  of 
gland  ancestry,  was  born  on  February  27th,  1787, 
ji  on  January  10th,  1879,  nearly  92  years  old.  His 
,vho  was  a  Congregational  minister,  by  dint  of  much 
ial,  enabled  him  to  enter  Harvard  College,  where 
luated  in  1806,  not  without  having  obtained  some 
ion  as  a  poet.  At  the  age  of  23  he  obtained  the 
)f  Doctor  of  Medicine,  and  in  1815  he  was  appointed 
r  on  Materia  Medica  and  Botany  at  Harvard,  a 
held  for  forty  years.  He  was  also  appointed  the 
mford  Professor  and  Lecturer  on  the  Application  of 
to  the  Useful  Arts,  with  an  annual  salary  of  a 
I  ,d  dollars.  It  was  in  this  position  that  Bigelow 
jated  and  developed  the  popular  taste  for  a  demon- 
of  the  elements  of  science.  Bigelow’s  eminence  as 
ist  was  recognized  by  his  appointment,  at  the  age 
;  s  an  associate  editor  of  the  United  States  Pharma- 
a  publication  which  was  distinguished  from  that 
t  Britain  by  the  simplicity  of  its  nomenclature. 
:ond  chapter  in  his  life  began  at  the  age  of  38, 
e  performed  his  first  conspicuous  public  service, 
iding  the  Mount  Auburn  Cemetery,  which  gave 
;th  blow  to  intramural  burial.  This  was  carried 
the  face  of  much  opposition.  He  laid  out  the 
> ;  he  thinned  the  trees ;  he  surveyed  the  roads 
md  hedges ;  he  supervized  its  ornamentation ;  he 
d  its  classic  gateway  and  approach  ;  and  forty  years 
*  crown  and  complete  his  work,  he  planned  and  pre- 
i  to  the  trustees  the  famous  Mount  Auburn  Sphinx, 
l  orial  to  the  Union  soldiers  who  fell  in  the  Civil 
During  the  great  cholera  epidemic  of  1832  he  went 
York  as  a  Commissioner  to  inquire  into  the  out- 
md  with  such  advantage  to  his  native  city  that, 

|  fie  deaths  in  New  York  from  cholera  were  3,000, 
aths  in  Boston  were  only  100.  In  1833,  at 
;e  of  43,  he  came  to  Europe  for  the  first 
a  young  graduate  who  afterwards  attained 
Ume  in  literature  and  medicine,  Oliver  Wendell 
1 5,  being  his  companion  on  the  voyage.  A  large 
ing  practice  and  the  engrossing  duties  of  a  hospital 
an  occupied  Bigelow’s  middle  age,  but  did  not  ex- 
lis  energies,  for  he  advocated  far  and  wide  the 
1  'ment  of  special  instruction,  and  the  laboratory 
g  of  medical  students,  which  to-day  is  bearing  such 
uit.  His  educational  essays  caused  widespread 
ion  both  at  home  and  abroad.  Lecky  dissented ; 
Juxley,  and  Herbert  Spencer  were  earnest  in  their 
ndation.  The  work  for  educational  reform  was 
Bigelow’s  last  great  work,  but  he  had  a  useful  and 
d  age,  filled  with  travel  and  intercourse  with  men. 
7,  when  30  years  old,  he  married  Mary  Scollay,  a 
,  er  of  Colonel  William  Scollay,  of  Boston,  by  whom 
five  children,  and  at  the  age  of  83  he  went  a  plea- 
dp  to  California  with  his  wife  and  some  friends, 
age  he  amused  himself  with  playful  extra-profes- 
writings,  the  best  known  of  which  is  Chenodia,  a 
j  ‘ng  of  the  rhymes  of  Mother  Goose  into  Greek  and 
and  a  volume  of  fugitive  humorous  poems.  For 
five  years  at  the  last  he  was  blind,  and  for  a  time  he 
(hidden,  but  his  mind  remained  undimmed  until 

I  ^ 

human  skin  as  a  commercial  product. 
is  always  finding  new  markets,  and  as  new  wants 
themselves  felt  new  means  of  supplying  them 
*Hound.  As  skin  grafting  on  a  large  scale  comes 

1  Johns  Hopkins  Hospital  Bulletin ,  January,  1902. 

M 

j 


851 


into  more  extensive  use  in  surgery  it  becomes  more  difficult 
to  procure  the  best  material  for  the  purpose.  A  week  or 
two  ago  we  related  how  the  men  of  an  American  regiment 
had  been  ordered  by  their  colonel  to  supply  portions  of 
their  integument  to  repair  a  large  denuded  area  on  the 
body  of  one  of  their  comrades.  But  such  a  method.  is 
scarcely  available  under  ordinary  circumstances  in  civil 
practice.  The  difficulty  has  recently  been  met  in  America 
by  treating  the  skin  as  an  article  of  commerce  and  buying 
the  amount  required.  Five  dollars,  we  learn  from  the  Phila¬ 
delphia  Medical  Journal,  was  the  price  paid  by  Dr.  A.  L. 
Buchan,  Racine,  Wisconsin,  for  sufficient  skin  to  put  on  the 
limb  of  a  little  boy  who  had  been  badly  scalded.  The  doctor 
asked  a  healthy  man  to  sell  a  patch  of  his  integument.  A 
bargain  was  made,  and  the  skin  removed  from  the  man 
and  grafted  on  the  boy,  whose  injuries  are  said  to  be 
healing.  _ 

STRIKE  OF  AMERICAN  ARMY  NURSES. 

According  to  the  New  York  Medical  Journal  a  number  of 
the  female  army  nurses  concerned  in  the  recent  strike 
at  the  General  Hospital  in  Manila  reached  San  Francisco 
recently  on  the  transports  Rosecrans  and  Hancock,  and 
are  now  at  the  General  Hospital  awaiting  further  orders. 
The  cause  of  the  strike.  was  an  order  obliging  them 
to  wash  dishes  in  addition  to  their  other,  duties. 
At  the  time  they  left  Manila  the  situation  was 
very  tense,  about  100  of  the  women  on  duty  as 
nurses  in  the  hospital  having  refused  to  go  on 
with  their  regular  duties  unless  the  obnoxious,  order  was 
rescinded.  By  this  time  some  change  of  a  radical  nature 
must  have  taken  place,  as  Colonel  B.  F.  Pope,  who  was 
Chief  Surgeon  at  Manila  at  the  time  of  the  strike,  has  died 
since  the  Hancock  and  Rosencrans  left  Manila.  The  nurses 
said  they  were  perfectly  willing  to  wash  dishes  if  it  were 
necessary,  but  that  they  had  spent  both  money  and  time  on 
a  special  form  of  training,  and  they  thought  their  duties 
should  be  confined  to  nursing,  while  the  dish  washing 
should  be  done  by  hired  Filipino  servants.  The  strike  began 
by  their  holding  a  mass  meeting  and  resolving  to  leave  in  a 
body  for  the  United  States  proper  unless  the  order  was 
revoked.  Mrs.  Kinney,  the  chief  nurse  in  the  army,  who  is 
on  a  tour  of  inspection  in  the  Philippines,  supported  the 
nurses  in  their  strike,  and  public  sentiment  in  Manila  is 
also  said  to  be  strongly  in  their  favour. 


THE  MOSQUITO  NET  IN  THE  TROPICS. 

The  Foreign  Office  in  Germany  has  received  opinions  from 
its  medical  officers  in  Africa  as  to  the  advantage  of  the 
employment  of  the  mosquito  net  in  warding  off  malaria 
in  the  tropics.  Dr.  Steuber  found  that  by  the  use  of  wire 
netting  his  house,  situated  near  the  harbour  of  Dar-es- 
Salam,  and  a  thick  shrubbery  could  be  kept  free  from 
these  insects.  He  recommends  a  mesh  of  2.5  mm.,  wide 
enough  for  ventilation  and  not  too  wide  for  the  stoppage 
of  mosquitos.  A  brass  netting  withstands  the  moist  . air 
best.  As  regards  the  value  of  this  means  of  protection, 
Steuber  points  out  that  it  is  not  so  absolute  as  was  found 
in  Italy,  for  mosquitos  will  sting  in  Africa  in  the  daytime 
when  the  net  is  not  in  use;  and,  moreover,  Europeans 
require  exercise  in  the  early  evening  when  the  netting  is 
enjoined  to  be  put  into  use.  Children  and  native  servants 
also  are  with  difficulty  protected  thus.  He  sums  up  by 
stating  as  follows : — That  mosquito  nets  afford  a  certain 
amount  of  protection.  It  should  be  employed  in  hos¬ 
pitals  where  most  of  the  patients  are  those  suffering  11  om 
malarial  fever.  The  best  method  of  prophylaxis,  how¬ 
ever,  is  to  treat  the  different  cases  with  quinine 
and  kill  off  the  mosquitos  at  the  same  time. 
Plehn  does  not  believe  in  the  efficacy  of  protection  against 
mosquitos  on  the  ground  that  it  is  not  yet  proved  that 
mosquitos  are  the  only  agents.  He  recommends  quinine. 
Beyer  thinks  the  use  of  gauze  nets  and  woollen  gloves. 
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though  theoretically  advisable,  yet  in  practice  not  of  any 
use ;  for  at  6  p.m.,  when  they  are  to  be  used,  arrives  the 
hour  for  exercise,  games,  and  recreation.  Exercise  must  be 
taken  to  withstand  the  effect  of  the  climate,  and  is  only 
practicable  in  the  evening.  If  the  European  refrains  from 
it  he  falls  a  victim  to  ennui.  Another  objection  is  the 
impossibility  of  keeping  the  netting  unimpaired  over  the 
dour,  chimneys,  etc.  As  regards  Togo,  where  Beyer  was 
located,  the  sea  breeze  of  itself  was  strong  enough  to  pre¬ 
vent  the  resting  of  mosquitos.  Lastly,  Schillung’s  ex¬ 
perience  was  to  the  effect  that  so  long  as  the  breeze  from 
the  sea  blew  strongly  and  was  not  artificially  stopped  from 
entering  the  houses,  mosquitos  were  prevented  from  doing 
harm.  In  the  Hinterland,  however,  where  there  was  no 
sea  breeze,  the  conditions  were  different.  Swarms  of  mos¬ 
quitos  abound,  and  a  netting  is  requisite.  Care  must  be 
taken  that  the  netting  is  sound  ;  that  one's  servants  regu¬ 
larly  close  it  at  the  necessary  hour.  It  should  be  of  copper. 
However,  on  account  of  the  strong  personal  will  necessary 
to  shut  one’s  self  up  in  the  early  evening,  thereby  denying 
one’s  self  all  intercourse  with  one’s  friends,  and  on  account 
of  the  negligence  of  native  servants,  Schillung  concludes 
that  it  is  not  admissible  for  general  use  in  the  tropics,  and 
advises  rather  the  obligatory  useof  quinine.  Thus  the  general 
trend  of  the  reports,  which  appears  to  support  or,  perhaps, 
to  reflect  the  views  of  Professor  Koch,  is  against  the 
practical  value  of  wire  netting  on  account  of  the  necessity 
for  exercise  in  the  open  air  at  the  hour  when  it  would  be 
desirable  that  the  inhabitants  should  retire  within  it,  and 
on  account  of  its  cost.  The  prophylactic  use  of  quinine  is 
therefore  recommended  as  of  greater  value. 


PELLAGRA  AS  A  CAUSE  OF  MENTAL  DISEASE  IN 

EGYPT. 

The  existence  of  pellagra  in  Egypt  has  been  pointed  out 
within  recent  years  by  Dr.  F.  M.  Sandwith  in  the  Journal 
of  Tropical  Medicine  (October,  1895).  As  a  cause  of  insanity 
in  Egypt  pellagra  seems  to  have  attracted  little  notice  till 
1 895,  when  its  existence  was  noted  in  patients  in  the  Cairo 
Asylum  by  Dr.  John  YVarnock,  the  medical  superintendent. 
Since  then  a  considerable  number  of  cases  of  pellagrous 
insanity  have  been  admitted — namely,  11  cases  in  1896, 
23  in  1897,  39  in  1898,  33  in  1899,  and  35  in  1900.  Of  this 
total  of  141  cases  there  were  92  males  and  49  females. 
In  commenting  on  these  cases  in  the  Journal  of  Mental 
Science  Dr.  Warnock  observes  that  most  cases  came  from 
the  Delta,  few  from  Upper  Egypt.  “  The  country  districts 
produce  practically  all  the  cases  of  pellagra  in  contrast  to 
the  towns,  which  (free  from  pellagra)  send  almost  all  the 
general  paralytics  and  hasheesh  cases.”  Pellagra  is  never 
uncomplicated  in  the  stage  in  which  it  is  seen  in  asylum 
patients.  Favus  producing  baldness  is  frequently  present ; 
the  ankylostoma  is  always  present,  and  the  patient  exhibits 
considerable  anaemia  and  prostration.  There  is  weakness 
of  the  legs,  intermittent  diarrhoea,  and  melancholic  depres¬ 
sion,  which  soon  passes  into  dementia.  Many  patients  are 
also  affected  by  the  bilharzia  worm  in  the  rectum  or 
bladder.  The  patient  has  a  dried-up,  wizened  look  suggest¬ 
ing  that  of  a  mummy.  Their  skin  exhibits  pale  areas 
bordered  by  darker  areolae  left  after  exfoliation  of  the 
pellagrous  rashes,  but  later  the  skin  gets  brownish  and 
shrivelled,  and  its  texture  becomes  thinner,  especially 
around  the  neck.  The  knee-jerks  are  much  exaggerated 
(40  out  of  45  cases),  and  the  patient  walks  with  "the  legs 
well  apart,  and  usually  tends  to  fall  over.  General  w7asting 
occurs  during  the  dementia  of  pellagra,  there  is  inter¬ 
mittent  and  uncontrollable  diarrhoea,  and  spongy,  bleed- 
gums  are  frequently  present.  Dr.  Warnock  thinks  the 
form  of  mental  disease  in  pellagra  is  peculiar  to  it, 
melancholia,  apathy,  and  delusions  of  persecution  and 
poisoning  being  the  symptoms,  but  sometimes  grandiose 
delusions  are  present,  as  in  general  paralysis.  It  occurs  in 
both  Arab  and  Copt  fellahs. 


CANCER  IN  HOLLAND. 

An  investigation  into  the  prevalence  of  cancer  in 
has  been  made  on  the  lines  of  that  recently  insti’ 
Germany,  and  the  results  are  published  in  a  recent 
the  Weekblad  van  het  Neederl.  Ti/dschr.  voor  Geneesk , 
census  was  made  of  all  the  patients  under  tr 
throughout  the  country  on  October  15th,  1900. 
tunately  medical  practitioners  did  not  co-operate 
as  they  might  have  done,  and  the  results  are  the 
be  accepted  with  caution.  The  percentage  of 
population  was  0.0286  ;  the  proportion  of  males  to 
was  1  to  1.205.  In  regard  to  age,  the  largest  nu 
cases  occurred  between  61  and  70,  next  came  the  p> 
to  60,  and  then  71  to  80.  In  only  3.53  per  cent,  of  t 
was  the  age  of  the  patient  over  80.  The  situatio 
cancer  was  in  49.88  per  cent,  the  intestinal  tract : 
the  breast,  including  1  case  in  a  man  ;  in  12.74  th( 
genitals;  in  7.15  the  face;  in  3.87  the  under  lip;  ir 
cent,  other  parts.  Of  438  cases  of  cancer  of  the 
275  were  in  men,  163  in  women.  Among 372  male 
in  73.9  per  cent,  the  disease  affected  the  digestive 
whilst  in  women  the  proportion  was  only  32.2  { 
As  to  the  increase  of  cancer  in  recent  times  no  cer 
elusions  could  be  drawn.  In  18.1  per  cent,  of  cast 
had  occurred  in  several  members  of  the  family, 
lowing  example  is  given  by  Professor  van  Iterson 
14  members  of  two  related  families  8  certainly  am 
probably  were  the  subjects  of  cancer.  Professor  I 
saw  cancer  of  the  rectum  in  two  sisters,  and  canc 
breast  in  grandmother,  mother,  and  daughter.  1 
J.  Veit  saw  two  sisters  with  cancer  of  the  cervix, 
observations  were  made  by  two  other  practition 
the  whole,  hereditary  disposition  was  found  in 
cent,  of  the  cases.  The  coexistence  of  cancer  in 
and  wife  was  noticed  in  1 1  cases,  and  the  perce 
cases  in  which  infection  from  person  to  person  r 
assumed  w7as  10.92.  As  regards  dwelling,  Dr.  W 
Anna  Paulowna,  from  January,  1896,  to  Februa 
among  3,030  inhabitants  living  in  500  houses,  tr 
cases  of  cancer,  of  which  26  were  in  the  western  p; 
town  with  bad  soil  drainage  as  against  2  in  the  ea 
the  soil  drainage  was  good.  Previous  syphilis  was 
9  cases,  injury  in  36,  alcoholism  in  87,  abuse  of  tc 
125.  Taking  alcoholism  and  tobacco  in  relatio 
numbers  of  male  patients,  the  percentages  were 
tively  of  23.4  and  33.7. 


THE  NEGRO  AS  A  SURGICAL  SUBJEC 

In  the  New  Orleans  Medical  and  Surf/ical  Journal 
iuary,  Dr.  Lucien  Lofton,  who,  in  his  own  words, 
“  a  varied  surgical  experience,  comprising  man 
upon  the  Afro-American  race,”  discusses  what 
called  the  surgical  tolerance  of  ithe  negro.  He  si 
although  the  environments  of  the  negro  are  anyt 
inviting,  surgically  speaking,  and  while  septic  co 
abound  on  every  hand,  no  more  brilliant  recove 
ever  seen  than  those  which  are  found  in  negro  ca’ 
hovels.  Sepsis  really  appears  to  be  an  unknown  • 
with  the  negro.  In  the  first  place,  his  ignorance 
ing  his  own  condition  helps  the  course  of  r 
Then  again,  he  is  generally  obedient;  and 
he  is  by  nature  an  optimist.  Grease,  dirt,  ai 
do  not  assert  their  septic  influences  i 
coloured  patient  as  they  do  in  the  white,  thoi 
negro  is  decidedly  more  susceptible  to  contagk 
the  white  race,  and  contaminated  blood  is  t 
rather  than  the  exception  in  the  negro.  Few,  if  a 
contract  syphilis  ever  take  the  trouble  to  have  the 
fully  eradicated ;  marriage  and  intermarriage  api 
have  no  ill  results  in  the  progeny.  Dr. 
has  operated  upon  negro  syphilitics  when  recovery 
out  of  the  question;  but  splendid  results  follow' 
spective  of  any7  constitutional  treatment.  Being  a 
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,  agmatic,  incisions  and  wounds  of  whatever  descrip- 
lerally  close  rapidly  by  primary  union.  The 
,  blood  supply  and  heavy  pigment,  no  doubt,  help 
tn  the  process  of  repair.  Rarely  does  a  stitch 
>resent  itself.  Wounds  of  the  cranial,  thoracic,  or 
al  cavities  do  not  produce  in  the  negro  the  amount 
ci  noticed  in  white  subjects.  He  cites  several  in- 
(  among  them  that  of  a  negro  farmer  who  was  shot 
er  negro  with  a  pistol  ball  of  a  0.32-calibre  just 
3  left  superciliary  ridge  which  glanced  around  the 
j  i  imbedded  itself  behind  the  ear.  The  blow  did 
-  sr  the  recipient  even  “  sick  at  his  stomach.”  On 
c!  rary,  he  remarked :  “  If  it  had  not  been  for  the 
>wing  in  my  eyes  I  would  have  fixed  him.”  The 
1  owing  the  accident  he  was  walking  about  in 
1  )n  field.  To  satisfy  the  patient’s  curiosity  Dr. 

itracted  the  missile  in  about  ten  days,  and  found 
1  et  a  great  deal  more  flexible  than  the  skull ;  it 
lened  to  such  an  extent  as  to  resemble  a  pewter 
piece.  The  bone  was  not  shattered  in  the  least. 

!  ie  soft  parts  heal  with  great  rapidity  in  the 
l  race,  the  bony  structures  unite  less  readily. 

,  age  negro  is  inclined  to  be  meddlesome,  “  to  see 
me  has  knit.”  Dr.  Lofton  records  a  case  in  which 
rain  hand  had  received  an  ugly  comminuted  frac- 
1  ie  femur,  a  transverse  fracture  of  the  humerus, 
;i  crushed  frontal  bone,  who  thought  it  a  test  of  his 
to  ascertain  daily  the  amount  of  weight  he  could 
a  broken  arm,  and  compare  strength  in  his  lower 
3j  ies ;  in  fact,  the  splint  applied  to  his  broken  thigh 
\!i>  utilized  in  making  a  “  rabbit  box.”  Not  being  in 
3  to  use  his  head  as  a  battering  ram,  the  frontal 
lied  without  interruption.  In  spite  of  all,  the 
■  walking  without  assistance  in  about  twenty-seven 
ile  the  splint  which  supported  the  arm  was  kept 
ra  only  about  ten  days.  Negroes  rarely  suffer  from 
i  itis,  unless  during  an  epidemic  of  influenza,  when 
1  peculiarly  liable.  Files  are  rare,  as  are  calculi  of  all 
file  malignant  disease,  with  the  exception  of  osteo- 
is  very  unusual.  Negroes  are,  however,  especially 
;  neuromata  and  keloid  growths.  The  immunity 
sis  enjoyed  by  the  negro  may,  Dr.  Lofton  thinks, 

1  to  profuse  and  continued  excitement  of  the 
ries,  and  in  some  degree  to  the  cold  food  he  eats, 
t  liry  clothing  he  wears. 


MILK  DISPENSARIES. 

sj  liscussions  on  the  infant  mortality  in  some  of  the 
■ation  Camps  have  directed  attention  to  the 
1  7  among  infants  in  our  large  towns  which  is 
=  3  great  and  infinitely  less  excusable.  One  of  the 
Dortant  factors  in  the  causation  of  this  high  death- 
1  ie  difficulty  which  is  experienced  by  the  poor  in 
!  l  good  milk.  Ignorance  on  the  part  of  the  parents 
-  inciples  of  infant  feeding  is  of  course  responsible 
1  of  the  evil;  but  it  is,  we  believe,  the  experience 
physicians  at  children’s  hospitals  that  in  the 
1  of  cases  the  parents,  if  handled  properly,  are 
5  0  learn,  and  will  faithfully  carry  out  the  instruc- 
nch  are  given  to  them.  Unfortunately  the  milk 
ie  poor  mother  buys  for  her  child  bears  but  a 
al  resemblance  to  that  which  is  supplied  by  the 
cl  too  often  acts  as  a  poison  rather  than  a  food.  The 
those  who  are  interested  in  the  maintenance  of 
'  wealth  in  this  country  have  in  this  matter  been 
L  mainly  to  the  protection  of  milk  from  dilution 
er,  from  adulteration  with  chemicals,  and  from 
nation  with  the  virus  of  specific  diseases.  The 
01  infection  with  other  microbes  has  been  some- 
giected.  Various  methods  of  dealing  with  the 
•  lave  been  suggested,  but  the  one  which  appears 
most  promise  of  immediate  success  is  that 


which  has  been  adopted  in  Paris  and  elsewhere— 
namely,  the  establishment  of  dispensaries  (either  in 
connexion  with  children’s  hospitals  or  separately) 
at  which  sterilized  milk  is  sold  to  the  poor.  In 
a  recent  number  of  the  Revue  Scientifique,1  Dr.  M.  G. 
Variot  gives  an  interesting  account  of  the  work  which  is 
being  done  at  the  Belleville  Dispensary  in  Paris.  The 
majority  of  infants  who  are  brought  to  the  dispensary 
suffer  in  some  degree  from  atrophy  and  from  gastrointest¬ 
inal  disturbances  caused  by  improper  feeding.  Each  child 
is  first  of  all  weighed,  and  a  record  of  its  weight,  notes  of 
its  condition,  etc.,  are  kept  on  a  card  which  is  handed  to 
the  mother.  These  cards  are  found  to  be  useful  in  sus¬ 
taining  the  interest  of  the  parent  in  her  child’s  progress. 
Any  digestive  derangements  which  may  be  present  are 
corrected  by  appropriate  treatment,  and  the  child  is  then 
given  undiluted  sterilized  cow’s  milk.  The  dairy  company 
supplies  the  dispensary  with  milk  which  has  been  steril¬ 
ized  in  bottles  closed  by  paraffin  corks,  at  6  sous  per  litre 
(about  3jd.  per  quart),  at  which  rate  it  is  sold  to  the 
patients.  The  children  attend  once  a  week  or  oftener  ac¬ 
cording  to  the  state  of  their  health.  As  a  result  of  the 
experience  gained  during  the  distribution  of  some  300,000 
litres  of  milk,  Dr.  Variot  states  first  that  undiluted 
sterilized  cow’s  milk  agrees  with  the  children  very  well  as 
a  rule ;  only  occasionally  does  he  find  it  necessary  to 
dilute  the  milk  with  water.  Secondly,  that  it  is  rare  for 
any  of  the  children  who  are  dieted  by  the  dispensary  to 
suffer  from  affections  of  the  gastro-intestinal  canal. 
Thirdly,  that  no  case  of  scurvy  and  very  few  of  rickets 
have  occurred  among  the  children  who  have  been  fed  on 
sterilized  milk  only.  The  children  are  treated  for  a  year 
at  least,  and  should  it  seem  desirable,  for  eighteen  months 
or  two  years.  Dr.  H.  de  Rothschild2  is  enthusiastic  in  his 
advocacy  of  undiluted  sterilized  cow’s  milk  as  a  satisfac¬ 
tory  food  for  infants  of  two  months  old  and  upwards. 
While  even  younger  children  frequently  thrive  on  this 
diet,  it  is  safer,  he  considers,  to  begin  with  asses’  milk  and 
gradually  introduce  that  of  the  cow.  The  milk  at  the  dis¬ 
pensary  with  which  he  is  connected  is  sterilized  before  it 
enters  Paris,  and  is  delivered  in  flasks  of  a  capacity  of 
from  2  oz.  to  16  oz.  We  are  not  told  what  is  the  cost  of 
having  milk  supplied  in  these  small  bottles.  The  import¬ 
ance  of  having  the  milk  sterilized  and  the  bottles  sealed 
in  the  country  will  be  evident  from  a  glance  at  the 
statistics  which  the  author  gives  as  to  the  extent  to  which 
milk  is  tampered  with  after  it  has  reached  Paris.  In  no 
fewer  than  16  out  of  46  samples,  for  example,  which  the 
author  analysed,  the  percentage  of  fat  was  found  to  be 
below  2.5.  Milk  dispensaries  have  been  established  not 
only  in  different  parts  of  Paris  but  in  Rouen  and  other 
provincial  towns  in  France,  and  have  proved  eminently 
successful.  The  need  for  such  institutions  is  not  less 
urgent  in  this  country  than  in  France. 


THE  PHYSICAL  AND  MORAL  INSENSIBILITY  OF 
THE  CRIMINAL. 

Dr.  W.  Norwood  East,  Deputy  Medical  Officer  of  His 
Majesty’s  Convict  Prison,  Portland,  has  published  in  a 
recent  issue  of  the  Journal  of  Mental  Science  the  results  of 
observations  made  on  100  convicts  in  regard  to  physical 
sensibility.  Control  observations  were  made  on  10  normal 
men.  The  senses  examined  included  visual  acuity  and 
colour  sense,  hearing,  smell,  taste,  cutaneous  (tactile)  sen¬ 
sibility,  and  occasional  observations  on  sensibility  to  pain. 
The  last  class  of  observations  referred  to  tooth  extraction, 
wounds  or  fractures  sustained,  and  the  performance  of 
minor  surgical  operations ;  in  all  these^respects  criminals 
seemed  less  susceptible  to  pain  than  the  normal  man. 
The  sane  criminal  belongs  to  one  of  three  classes— acci¬ 
dental,  occasional,  or  professional.  Of  all  sane  criminals, 

1  February  22nd,  p.  225. 

3  Le  Progr&s  Medical,  February  22nd,  p.  113, 
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moral  sensibility  is  least  developed  in  the  professional 
class,  who  are  apprenticed  to  crime  from  early  youth,  and 
continue  in  crime  year  after  year.  In  accidental  criminals 
the  level  of  moral  sensibility  Is  nearly  that  of  the  normal 
man,  the  occasional  criminals  occupying  an  intermediate 
grade.  Considered  as  classes,  the  accidental,  occasional, 
and  professional  criminal  also  represent  three  degrees  of 
physical  insensibility,  most  marked  in  the  professional 
criminal.  The  influence  of  education  on  moral  or  physical 
insensibility  appears  to  be  unimportant.  Crimes  against 
the  person,  commonly  crimes  of  passion,  are  associated 
with  a  very  low  degree  of  physical  and  moral  sensibility. 
The  least  degree  of  moral  and  physical  sensibility  is  ex¬ 
hibited  by  criminals  who  have  been  given  to  rape  and 
sexual  assaults,  bestiality,  arson,  and  bigamy.  Sensation 
is  generally  found  to  be  impaired  in  the  criminal,  and  the 
mind  to  be  lacking  in  ideas  of  the  social  kind,  and  hence 
most  commonly  the  criminal  is  characterized  by  his  moral 
incapacity  and  insensibility. 


THE  HEALTH  OF  HAVANA. 

Major  Gorg as’ s  last  report  dated  January,  1902,  shows  that 
during  the  last  nine  years  of  Spanish  rule  in  Havana  (1S90- 
1898)  the  minimum  deaths  for  December  occurred  in  1893, 
when  there  were  519  deaths,  a  rate  of  28.32.  The  maximum 
was  1,824  in  189 7 — a  rate  of  100.08  per  thousand  citizens. 
During  the  three  years  of  American  occupancy  there  were 
534  deaths  in  December,  1899, 485  deaths  in  December,  1900, 
and  463  deaths  in  December,  1901,  showing  a  progressive 
decrease,  and  placing  Havana  in  the  class  of  healthy  cities 
having  an  equal  population.  The  city,  it  must  be  remem¬ 
bered,  has  been  increasing  in  population.  No  case  of  either 
yellow  fever  or  small-pox  occurred  in  December.  The  last 
case  of  yellow  fever  occurred  in  September,  1901.  Although 
Major  Gorgas  considers  that  there  is  practically  little  like¬ 
lihood  of  yellow  fever  occurring  this  season,  he  says  that 
nevertheless  the  mosquito  work  is  to  be  kept  up.  For  this 
purpose  a  “  Slepomyia  brigade  ”  works  in  the  city,  and  an 
“  Anopheles  brigade  ”  works  in  the  suburbs.  The  entire 
absence  of  yellow  fever  during  the  three  months  October, 
November,  and  December,  is  an  event  unparalleled  in  the 
previous  history  of  Havana. 


LEPER  COLONY  IN  THE  PHILIPPINES. 

The  island  of  Ivulion,  distant  from  Manila  about  twenty 
hours’  sail  by  steamer,  was  recently  visited  by  the  Com¬ 
missioner  of  Public  Health  and  the  Sanitary  Engineer  of 
the  Philippines  Commission  in  order  to  complete  arrange¬ 
ments  for  the  establishment  of  a  leper  colony  there.  The 
island  is  about  twenty  miles  long,  ten  miles  broad,  and 
contains  many  fertile  valleys  suitable  for  agricultural  pur¬ 
poses  ;  it  is  also  well  watered  and  timbered,  and  well 
adapted  to  stock  raising.  It  is  the  intention  of  the  Com¬ 
mission  that  the  colony,  after  its  establishment,  shall  be 
self-supporting.  It  was  expected  that  about  600  lepers  would 
be  established  on  the  island  before  April  1st,  but  the 
thorough  carrying  out  of  the  plan  as  contemplated  will 
require  a  number  of  years. 


THE  INTERNATIONAL  CONGRESS  OF  MEDICINE, 

MADRID. 

We  are  asked  to  state  that  the  present  rate  of  exchange 
makes  it  worth  while  for  all  those  who  propose  to  attend 
the  International  Medical  Congress  at  Madrid  in  April, 
1903,  to  pay  their  subscriptions  at  once,  as  the  value  of  the 
peseta  varies  from  time  to  time  and  it  is  now  low.  The 
necessary  forms  of  application  for  membership  can  be  ob¬ 
tained  from  the  Honorary  Secretaries  of  the  National  Com¬ 
mittee  for  Great  Britain'and  Ireland— namely,  Mr.  D’Arcy 
Power,  ioa,  Chandos  Street,  Cavendish  Square,  London,  W., 


and  Dr.  P.  Plorton-Smith,  15,  Upper  Brook 
Grosvenor  Square,  W.,  who  are  prepared  to  trans 
subscriptions  to  Madrid  and  supply  receipts  and  < 
membership,  as  soon  as  they  are  issued,  in  retui 
postal  order  of  /i  a  member.  _  Ladies,  if  they  acc 
members,  pay  6s.  8d.  for  their  tickets,  which  are  sai 
title  them  to  reductions  of  fare  on  the  Spanish  1 
(probably  a  useless  concession  for  English  travelk 
gives  them  admission  to  the  various  fetes  held  dui 
Congress. 


The  annual  dinner  of  the  Royal  Army  Medica 
will  take  place  on  Monday,  June  16th,  at  the  Hotel 
pole,  Whitehall  Rooms,  at  7.45.  Further  particu 
be  obtained  from  Lieutenant-Colonel  E.  M. 
R.A^M.C.,  Honorary  Secretary,  Junior  Army  and  Xa 
St.  James’s  Street,  S.W. 


The  Medico-Legal  Society  will  hold  a  general 
on  Thursday,  April  10th,  at  5.30  p.m.,  at  20,  ] 
Square,  for  the  purpose  of  adopting  rules  and  ap 
officers.  All  who  are  interested  in  the  work  of  the 
are  invited  to  attend;  particulars  may  be  had  fi 
Secretaries,  Dr.  McCallin  or  Mr.  R.  Henslowe  We 
20,  Hanover  Square,  W. 


A  course  of  twelve  lectures  on  experimental  p; 
will  be  delivered  during  the  summer  session  in  the 
logical  Theatre  of  Guy’s  Hospital  School  by  the 
Lecturer,  Dr.  E.  W.  Ainley  Walker.  Four  lectures 
devoted  to  inflammation,  five  to  infection,  and 
fever.  The  first  will  be  given  on  Thursday,  Ma 
4  p.m.,  and  the  remainder  on  subsequent  Thursday 
same  hour.  All  internal  students  of  the  Lnivt 
London,  and  also  any  members  of  the  medical  pn 
may  attend  the  lectures. 


We  are  informed  that  the  proposal  to  commemo 
late  Professor  Alfred  Hughes  by  the  erection  of  ar 
or  column  at  Corris,his  native  parish,  has  received  ,1 
support  locally,  but  the  resources  of  a  small  mini 
munity  are  found  inadequate  to  the  completioi 
undertaking.  It  is  hoped  that  some  of  the  frienc 
late  Professor  Hughes,  whose  death  was  due  to 
fever  contracted  while  establishing  the  Welsh  Hoi 
South  Africa,  will  make  contributions  which  may 
to  the  Professor  Alfred  W.  Hughes  Memoria 
National  Provincial  Bank,  or  London  and  Provinci 
Machynlleth. 


It  is  authoritatively  stated  that  no  part  of  the  £ 
or  the  income  therefrom,  recently  given  by  Mr.  ( 
for  the  foundation  of  an  institution  for  the  prom 
scientific  knowledge,  is  to  be  used  in  the  ere 
buildings  or  the  acquirement  of  real  estate.  The  ( 
Institution  is  merely  to  exist  in  Washington  in 
There  will  be  no  corps  of  instructors  and  no 
buildings.  If  a  scientific  worker  at  ^  ale,  1 
Princeton,  or  any  other  university  reaches  a  pom 
he  is  unable  to  continue  for  lack  of  funds,  the 
necessary  to  complete  his  work  will  be  s 
Washington  will  be  merely  the  headquarters 
institution,  where  the  Board  of  trustees  and  onic 
hold  their  meetings. 


Long-Lived  Triplets. — According  to  American 
the  oldest  triplets  living  in  the  United  States  are  s* 
Mrs.  Mary  Fossett  and  Mrs.  Sarah  Fossett,  of  A or  1 
Me.,  and  Mrs.  Martha  Hagar,  of  Somerville,  Mass, 
celebrate  their  s  wenty-ninth  birthday  next  June. 
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NEW  ROYAL  MEDICAL  WARRANT. 

[From  a  Correspondent.] 
il  Warrant,  so  far  as  can  be  judged,  has  neither 
nor  falsified  expectations.  Although  it  was  known 
lin  of  the  strongly-condemned  recommendations  of 
iittee  would  be  omitted,  yet  it  was  not  known  which 
ibtful  ones  would  be  retained. 

drick  himself  had  raised  expectations  by  promising 
is  as  would  popularize  the  Army  Medical  Service 
ie  most  desirable  class  of  young  medical  men. 
he  will  succeed  in  this  laudable  object  has  yet  to 
1 ;  but  it  would  be  ungenerous  not  to  recognize  that 
sincere  attempt  has  been  made  to  fulfil  his  promise, 
oe  hoped  the  good  points  in  the  Warrant  will  not  be 
y  subsequent  injudicious  instructions  and  regula- 


Appointment,  Promotion,  Exchange. 

Articles  347  to  373,  bearing  on  appointment,  seconding,  pro¬ 
motion,  exchanges,  pay,  etc.,  are  entirely  recast.  The  old 
regulation  as  to  qualifications,  open  competition,  nomination, 
probation,  etc.,  are  expunged  under  the  general  explanation 
that  commissions  in  future  will  be  given  to  “persons  duly 
qualified  under  regulations  approved  by  the  Secretary  of 
State.”  These  regulations  are  not  yet  published,  but  it  is 
obvious  that  much  will  depend  upon  their  general  prac¬ 
ticability  and  judiciousness.  They  will  be  very  closely 
scrutinized  by  the  medical  profession  at  large. 

The  substituted  Arts.  350  to  360  bearing  on  promotion  are 
likely  to  meet  with  general  approval.  It  is  surely  an  advance 
to  get  out  of  the  rut  of  pure  seniority  promotion;  to  have 
something  which  can  stimulate  ambition  and  exertion. 
Under  Art.  352  a  medical  officer  may  by  his  own  exertions, 
under  examinations  framed  and  conducted  on  reasonable  con- 


wing  the  clauses  of  this  new  charter  care  should  be 
discriminate,  broadly,  wherein  distinct  advances 
1  made;  where  something  still  to  be  desired  is 
and  where  new  departures  of  doubtful  expediency 

The  Advisory  Board. 

re  certain  real  or  apparent  omissions  which  have 
ittracted  comment.  One  is  the  absence  of  all 
>f  the  Advisory  Board,  which  is  certainly  remark- 
,  even  if  that  body  were  officially  considered  to 
merely  a  temporary  expedient  it  is  none  the  less  a 
mt  factor  in  the  administrative  machinery,  and  the 
g  link  between  it  and  the  Secretary  for  War  is  none 
the  Director-General  himself. 

Undermanning. 

exception  is  taken  to  the  fact  that  there  is  no  refer- 
e  undermanned  condition  of  the  service  on  which  so 
(ges— the  amount  of  foreign  service,  leave,  study  leave, 

is  appears  in  the  Estimates  for  this  year,  there  is  an 
of  67  medical  officers,  but  it  might  easily  be 
it  such  an  increase  is  not  only  quite  insufficient  as 
ition  towards  general  efficiency,  but  is  probably  in¬ 
to  carry  out  with  success  even  the  initial  stage  of 
;e  produced  by  the  new  Warrant. 


ditions  of  fair  play,  be  a  major  at  iof ,  and  a  lieutenant-colonel 
at  i&§  years’  service.  What  a  change  from  former  days ! 
There  are  not  a  few  grey  beards  still  living  on  the  retired  list 
who,  thirty  years  ago,  at  fifteen  years’  service,  were  still  toil 
ing  on  in  the  despised  rank  of  assistant-surgeon,  hopelessly 
waiting  for  vacancies  which  never  seemed  to  come,  for  pro¬ 
motion  to  the  rank  of  surgeon. 

Under  Article  350  service  as  lieutenants  is  extended 
to  three  and  a-half  years,  presumedly  to  meet  regula¬ 
tions  as  to  their  disposal  during  that  time ;  but  whether 
that  is  to  include  service  at  home  only  or  attachment  to  regi¬ 
mental  units  does  not  appear.  In  any  case,  should  either  of 
these  recommendations  of  the  Committee  be  attempted,  the 
gravest  embarrassment  to  administration  during  peace  and  a 
complete  upset  in  war  must  occur. 

Promotion  by  selection  (Art.  351)  from  major  to  lieutenant- 
colonel  at  twenty  years’  service  is  a  reform  which  will  be 
welcomed  by  all  having  an  interior  knowledge  of  the  service. 
Still  more  will  judicious  reformers  be  glad  of  the  institution 
of  brevet  rank  (Art.  356)  in  the  medical  service  ;  it  will  afford 
many  possibilities  to  capable  and  ambitious  medical 
officers. 

The  articles  on  exchanges  and  transfers  do  not  require  com¬ 
ment,  being  merely  an  amplification  of  existing  regulations  ; 
but  it  may  be  asked,  has  ever  an  exchange  between  aR.A.M.C. 
and  an  Indian  medical  officer  been  effected? 


India. 

■>  it  is  urged  that  the  all-important  question  of  Indian 
atouched ;  but,  as  you  pointed  out,  that  too  lies 
ach  warrants.  The  Indian  Government  claims  and 
complete  autonomy  in  establishments  and  pay 
8  jurisdiction,  and  all  Royal  troops  are,  in  theory, 
lent  ”  to  it ;  it  is,  however,  bound  to  legislate  for 
ps  within  the  four  corners  of  warrants  under  which 
:  e  at  home. 

it  because  the  Indian  Government  has  failed  to  do  so 
ie  °f.  army  medical  officers,  although  granting  some 
md  inadequate  advances  in  pay,  that  so  much  dis- 
on  has  been  caused  among  the  33=5  medical  officers 
’to  it.  0 

derstood  that  a  mixed  committee  is  now  considei'ing 
al  question  of  army  medical  pay  in  India,  which  is 
-ant  in  itself,  that  unless  equitably  settled  the  new 
will  no  more  provide  a  solution  of  the  army  medical 
j  than  the  old. 

;  w  Warrant,  unlike  many  of  its  predecessors,  takes 
01  substitution,  alteration,  and  revision  of  articles  in 
-mg  Pay  Warrant,  retaining  the  old  numbering  of 
graphs  ;  the  alterations  vary  from  a  complete  substi- 
,  a  partial  recast. 

j 

The  Birector-General. 

.vancement  °f  the  Director-General  (Art.  320)  to  the 
ueutenant-General,  together  with  the  increase  of  his 
a  a  a  aPP°intnient  to  be  a  member  of  the  War  Office 
l\lmy  Board  are  of  the  highest  importance.  So 
f  aP  .  ey  tend  towards  army  efficiency,  that  nothing 
ot  ripeness  in  the  military  mind  could  have  pre- 
•jcir  being  effected  long  ago. 
now  be  able  to  make  himself  heard  in  the  highest 
1  Tv  nation  to  the  advantage  of  the  army  at 

!  01  ins  own  branch  of  the  service. 


Pay. 

Article  365,  containing  the  new  scales  of  pay,  will  be  eagerly 
scanned,  and  generally  admitted  to  be  both  liberal  and  judi¬ 
cious  except,  perhaps,  in  the  rank  of  Colonel.  The  same 
will  be  said  of  the  articles  granting  charge  and  extra 
duty  pay.  No  longer  will  the  gross  anomaly  be  wit¬ 
nessed  of  an  officer  who,  through  the  accident  of  slight 
seniority,  is  saddled  with  the  anxious  duties  and  financial 
responsibility  of  a  big  station  hospital,  yet  is  only  drawing 
the  same  nett  pay  as  the  officer  next  in  seniority  who  has 
merely  medical  charge  of  a  ward  or  two. 

* 

Reserve. 

Art.  370,  Reserve  of  Officers,  will  not  probably  meet  with 
much  acceptance.  The  conditions  under  which  lieutenants 
are  to  serve  are  still  undisclosed,  but  it  is  impossible  to 
see  how  the  proposed  retirement  at  three  years  can  be  carried 
out  without  grave  dislocation  of  the  foreign  service  roster. 

If  the  lieutenant  applies  for  and  is  granted  retirement,  is 
he  thereby  forced  into  a  reserve  for  seven  years  on  a  nominal 
retaining  fee  of  £25  per  annum  ?  Is  the  right  to  resign  his 
commission  altogether  taken  away  ?  Such  an  option  has  not 
yet  been  refused  to  any  commissioned  officer  under  service 
safeguards  as  to  time  and  place.  The  necessity  for  a  medical 
reserve  is,  of  course,  great;  but  it  is  very  doubtful  if  it  can  be 
successfully  formed  by  attaching  liability  to  recall  to  service 
to  officers  who  retire  on  gratuities ;  such  liability  very 
heavily  handicaps  them  in  settling  down  in  civil  medical 
practice. 

Household  Troops. 

The  appointment  of  medical  officers  to  regiments  of  house¬ 
hold  troops,  on  the  nomination  of  the  titular  colonel  of  the 
regiment  (Art.  382)  is  still  to  go  on  ;  as  well  as  the  compound 
titles;  the  majority  at  present  of  medical  officers  doing 
duty  with  these  regiments  are  merely  attached  from  the 
R.A.M.C, 
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Retired  Pay . 

The  scale  of  retired  pay  (Art.  556)  is  practically  unaltered  ; 
but  the  pension  of  £1  a  day,  even  to  an  unqualified  and  un- 
86l<?ct(?d.  major,  is  socurod,  which  is  a  matter  of  vciy  gicat 

nifiLenother  Articles,  as  revised,  do  not  seem  to  call  for 
special  comment. _ _ 


THE  AUSTRALASIAN  MEDICAL  CONGRESS. 

[From  Our  Melbourne  Correspondent.] 

The  work  done  at  the  Medical  Congress  now  sitting  at  Hobart 
,ha3  been  very  commendable. 

The  Water  Supply  and  Drainage  of  Melbourne. 

Dr.  Cherry,  Lecturer  on  Bacteriology  at  the  Melbourne 
University,  read  a  paper  on  the  improved  water  supply  of 
Melbourne.  The  average  number  of  germs  per  cubic  centi¬ 
metre  was  50.  ,  ,  . 

Dr.  Jamieson  was  sceptical  of  the  improved  water  supply 
reducing  the  number  of  cases  of  typhoid.  The  decrease  in 
the  rate,  which  was  now  as  low  as  that  of  London,  he  attributed 
to  the  introduction  of  the  deep  drainage  system. 

The  Tubercle  Bacillus  in  Milk. 

Another  paper  read  by  Dr.  Cherry  dealt  with  the  discovery 
of  the  tubercle  bacillus  in  the  Melbourne  milk  supply.  The 
result  of  his  investigations  showed  about  4  per  cent,  among 
unsuspected  cows,  and  2  in  36  of  suspected  ones.  The  tests 
were  made  with  guinea-pigs  by  subcutaneous  injection  into 
the  peritoneal  cavity. 

Lunatic  Asylums. 

Dr.  Joske  dealt  with  the  needs  of  the  metropolitan  lunatic 
asylums.  He  proposed  an  efficient  body  of  commissioners, 
the  appointment  of  official  visitors  having  extended  powers, 
the  appointment  of  a  medical  officer  to  each  200  patients,  and 
a  distinct  uniform  for  male  and  female  nurses,  who  should  be 
efficiently  trained.  The  patients,  he  urged,  should  be  sub- 
divided,  and  suitable  cases  treated  in  a  separate  hospital. 

Pseudo-Tuberculosis  of  Sheep. 

Another  address  by  Dr.  Cherry  was  on  pseudo -tuberculosis 
(caseous  lymphatic  glands)  in  sheep.  Probably  the  inocula¬ 
tion  took  place  from  cuts  and  scratches  at  shearing  tfme. 
The  disease  was  spreading,  and  was  important  because  of  the 
relation  of  the  micro-organisms  to  that  of  glanders.  Should 
the  horse  become  infected,  it  would  be  exceedingly  difficult  to 
diagnose  it  from  glanders,  and  unless  care  was  taken  it  might 
be  confused  with  the  plague  bacilli,  which  it  was  not  unlike. 

The  Increased  Prevalence  of  Cancer. 

A  discussion  on  cancer  was  opened  by  Professor  Allen, 
who,  after  an  exhaustive  review,  stated  his  opinion  that 
cancer  was  pre-eminently  a  disease  of  declining  life,  and  in 
this  respect  different  to  all  known  parasitic  diseases.  The 
origin  of  cancer  he  believed  to  be  not  parasitic.  The  current 
classification  of  cancer  into  two  groups,  carcinoma  and  sar¬ 
coma,  he  regarded  as  satisfactory.  Savage  races  were  less 
affected  than  civilized  ones.  Among  the  Australian 
aboriginals  it  was  very  rare,  and  equally  so  among  the  Maoris 
of  New  Zealand.  The  Chinese  in  Victoria  suffered  severely. 
The  number  of  deaths  in  Australia  from  cancer  had  risen  in 
thirty  years  from  458  to  2,165,  an<^  in  ^ew  Zealand  in  twenty 
years  from  138  to  430.  The  registered  deaths  from  cancer  in 
Australia  in  1900  were  1,407  males  and  1,188  females.  During 
the  twenty-five  years  as  pathologist  to  the  Melbourne  Hos¬ 
pital  he  kept  notes  of  4,459  necropsies.  During  the  first  five 
years  6.8  per  cent,  of  the  deaths  were  due  to  cancer,  during 
the  second  five  years  6.9  per  cent.,  during  the  third  9.1, 
during  the  fourth  10.2,  and  during  the  fifth  10.2  per  cent.  In 
Australasia  there  had  been  a  striking  increase  in  the  number  of 
old  people,  that  is,  of  persons  in  the  cancer  period— both  an 
absolute  increase  and  an  increase  in  proportion  to  the  whole 
population.  Since  the  year  1871  the  old  men  in  Australasia 
had  nearly  doubled  in  numbers  in  relation  to  the  whole  com¬ 
munity,  while  the  old  women  had  far  more  than  doubled.  A 
large  portion  of  the  increase  in  cancer  was  explained  in  this 
simple  way.  In  conclusion,  Professor  Allen  remarked : 
“  While  I  am  not  prepared  absolutely  to  deny  that  there  has 
been  any  increase  in  the  prevalence  of  cancer,  I  can  state 


positively  that  malignant  tumours  in  young  peopk 
recent  sign  of  increase;  that  among  the  externa 
which  are  easily  recognized,  those  of  the  face  and  lij 
appear  to  be  less  frequent  than  formerly,  while  cant 
breast  in  women  has  also  decreased  ;  that  uterine  i 
only  slightly  increased,  the  rates  for  women  unde, 
lower  than  they  were  thirty  years  ago ;  that  the 
increase  of  cancer  is  most  marked  in  old  people,  an 
larly  in  women  of  75  and  upwards;  and  I  am  si 
opinion  that  most  of  this  apparent  increase  is  fictiti 
due  partly  to  changes  in  the  age  distribution  of  tl 
tion,  and  partly  to  more  regular  medical  examinati 
diagnosis,  and  more  explicit  registration,” 

Mr.  Fred.  Bird  dealt  with  the  general  results 
operations— of  the  hopefulness  of  such  cases  due 
couraging  of  early  diagnosis  and  early  operation. 

Mr.  Finch  Noyes  read  a  paper  with  statistics  on 
records  for  the  principal  hospitals  of  A  ictoria.  11 
that  there  was  an  increase  in  cancer  cases  which 
the  increase  of  population. 

Future  Meetings. 

On  the  closing  day  of  the  Congress  the  proposa 
to  establish  an  Australasian  Medical  Associa 
amendment  on  this  was  moved  that  the  name  of  th> 
in  future  should  be  the  Australasian  Medical  Gon 
that  the  Secretaries  in  each  State  should  be  1 
sentatives  of  the  British  Medical  Association, 
thought  this  would  be  productive  of  a  closer  union 
A  resolution  was  moved  to  amend  the  amendme 
resolving  that  the  name  of  the  Congress  should  be 
the  “  Medical  Congress  of  Australasia.”  This  was 
unanimously  agreed  to. 

The  next  meeting  was  fixed  for  1905  at  Adelaide 
fessor  T.  C.  Stirling  was  elected  President. 

The  Conference  then  closed. 


LABORATORY  OF  THE  SCOTTISH  AS 


Report  of  the  Pathologist. 

The  fifth  annual  report  by  the  Pathologist  stat 
large  part  of  his  time  had  been  occupied  with 
of  the  material  sent  for  special  report.  Tw 
cases  had  been  reported  on ;  two  assistant  medi< 
of  associated  asylums  had  been  given  a  laborafi 
of  instruction  ;  a  large  number  of  books  and  jor 
been  lent  out  from  the  library  ;  a  lantern  dem 
set  illustrative  of  the  present  position  of  knowle 
pathological  anatomy  of  insanity  was  being  prepa 
service  of  those  who  wished  to  utilize  demonstra 
microscopic  preparations. 

Six  gentlemen,  one  assisted  by  two  ladies,  had 
ing  out  investigations  in  the  laboratory  during  the 
intracranial  lymphatic  system,  the  pathological 
affecting  the  general  vascular  system  in  paralytic 
the  cerebral  capillary  changes  in  this  disease,  the  pf 
anatomy  of  Mongolian  idiocy,  tabes  dorsalis  an  cei 
of  nervous  disease  in  horses  had  been  studied  by  tn 
men.  Dr.  Lewis  C.  Bruce  and  the  Pathologist  had 
ing  to  elucidate  the  pathogenesis  of  paralytic  deme. 

Arrangements  were  being  made  by  which  Dace 
observations  might  be  carried  out  upon  cases  0 
workers  connected  with  the  laboratory.  Defin  t  I 
the  research  upon  the  acute  insanities  was  iop 
this.  Nervous  tissues,  instead  of  having  any  spe 
ceptibility  to  the  action  of  bacterial  toxins,  wer 
the  first  to  be  injuriously  affected  by  them,  je 
of  bacteriological  methods  to  the  study  of  P 
insanity  seemed  to  be  on  the  high  road  top 
therapeutic  measures  of  an  important  charade  . 


The  Report  of  the  General  Board. 

This  report  states  that  the  successful  institute 
luct  of  the  conjoint  laboratory  had  gamed  tne 
ipproval  of  the  General  Board  of  Lunacy,  a 
Jie  favourable  attention  of  the  public  bodie, 
standard  of  the  scientific  work  which  had  b  , 

neans  had  been  greeted  with  appreciation 
-it.her  countries.  Dr.  Ford  Robertsons 
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f  Mental  Diseases  was  being  translated  into  two 

uages. 

enty-three  Scottish  asylums  there  were  now  only 
not  contribute  to  this  scheme.  Dr.  Clouston  had 
ed  to  furnish  the  Pathologist  with  any  material  re- 
the  purpose  of  bacteriological  observation,  and 
forthwith  be  begun. 

ation  had  been  made  by  the  Board  to  the  Carnegie 
a  contribution  from  the  Trust  to  the  Laboratory 

ots  for  the  year  amounted  to  .£726  8s.  and  the  ex- 
>£721  ns.  7d. 

ring  members  of  the  Board  would  now  form  the 
bmmittee  :  Drs.  Urquhart,  Oswald,  Watson,  Keay, 
Marr,  Dr.  Urquhart  to  be  Chairman.  Sir  John 
was  re-elected  Chairman  of  the  General  Board 
uston  Secretary  and  Treasurer. 

)endix  the  remarks  in  the  forty-third  report  of  the 
ird  of  Commissioners  in  Lunacy  for  Scotland  were 
lese  have  already  been  referred  to  in  the  British 


ports  of  Jeddah  and  Zambo.  Before  entering  these  towns, 
and  again  before  embarking,  they  will  be  subjected  to  a 
medical  inspection,  and  any  sick  persons  will  be  isolated  and 
their  clothes  and  effects  disinfected  or  burnt.  Pilgrims 
going  southwards  by  sea  will  undergo  a  preliminary  quaran¬ 
tine  of  five  days  at  Camaran.  Those  coming  northwards  will 
undergo  a  quarantine  of  ten  days  at  El  Tor.  Instructions 
have  been  given  to  embark,  as  far  as  practicable,  the  Russian 
pilgrims  and  the  Turkish  pilgrims  returning  north  upon 
separate  vessels.  All  of  these  will  undergo  quarantine  at 
El  Tor.  They  will  then  pass  the  Suez  Canal  “  in  quarantine,” 
that  is  to  say  with  guards  on  board  and  without  communi¬ 
cating  with  the  shores.  The  Turkish  pilgrims  will  have  to 
undergo  a  further  period  of  ten  days’  quarantine  in  a  Turkish 
lazaret  before  landing;  while  the  Russian  pilgrims  will  be 
forbidden  to  land  anywhere  on  Turkish  soil,  and  will  pass  the 
Dardanelles,  the  Sea  of  Marmora,  and  the  Bosphorus  “  in 
quarantine,”  just  as  they  had  passed  the  Suez  Canal. 


uhnal.  _ _ 

THE  CHOLERA  IN  ARABIA. 

British  Delegate  to  the  Ottoman  Board  of 
Health.] 

ik  of  cholera  among  the  Moslem  pilgrims  in  the 
,inues  to  be  a  matter  of  some  anxiety.  Already 

I, 129  deaths  from  the  disease  are  known  to  have 
id  it  is  probable  that  this  figure  is  below  the 

1  of  the  outbreak  is  entirely  unknown.  The  earliest 
Observed  among  pilgrims  arriving  in  Medina  from 
March  1st.  They  had  sickened  at  a  point  on  the 
n  the  two  cities,  somewhere  between  Rebouk  and 
ther  caravans  continued  to  arrive  by  the  same 
ich  reported  that  the  disease  had  broken  out  after 
iouk.  Among  the  infected  caravans  was  the  Holy 
h  the  sacred  carpet  (the  Mahmel-i-Sherif),  and 
lposed  of  Javanese  pilgrims. 

arch  7th  or  8th  the  flow  of  pilgrims  northwards 
1  to  Medina  ceased,  and  the  return  flow  south- 

II.  The  mortality  in  Medina  rapidly  lessened,  but 
ents  of  the  city  have  not  altogether  escaped  the 
few  deaths  still  occur  there  daily.  In  Mecca 
eared  at  some  uncertain  date — about  the  end  of 
The  mortality  there  increased  slowly  but  steadily 
1  21st.  The  great  festivals  at  Mecca,  and  the  culmi- 
t  of  the  pilgrimage,  take  place  on  the  three  days  of 
dram.  They  began  this  year  on  Thursday,  March 
sacrifice  of  sheep  and  the  stoning  of  the  pillars  at 
Arafat]  so  graphically  described  by  Burton  fifty 
re  performed  now  under  exactly  the  same  condi- 

I  ?y  were  then.  The  effect  of  this  great  course  of 
amped  out  for  from  one  to  three  days  under 
;es  which  render  sanitary  control  almost  impos- 
t  once  seen  in  a  great  rise  in  cholera  deaths.  On 
and  2 1  at  the  reported  deaths  only  amounted  to  31 
0  days  together.  On  March  22nd  the  figures 
>se  to  220,  and  on  the  23rd  to  247. 

;nt  Haj  is  much  more  numerously  attended  than 
A  last  few  years  have  been.  This  is  largely  due  to 
issia  hasthisyear,  after  several  yearsof  prohibition, 

'  ier  subjects  to  undertake  the  pilgrimage.  It  is 
I  it  the  total  number  of  pilgrims  of  all  nationalities 
!  hs  year  to  some  250,000.  The  dispersal  of  this 
>er  of  persons  to  all  parts  of  the  Moslem  world  will 
T  offer  considerable  risk  of  the  spread  of  cholera, 
j  owever,  must  be  faced.  Any  attempt  to  retain  the 
j  Mecca  or  Medina,  or  even  in  the  entire  Hedjaz,  in 
'  that  the  disease  would  die  out  amongst  them, 
ably  lead  to  far  worse  results  than  those  it  was  in- 
|  prevent.  The  measures  adopted  by  the  Ottoman 
Lealth  have  therefore  been  directed  to  the  rapid 
rnder  precautions,  of  the  pilgrims. 

tend  caravans  going  eastwards,  northwards,  and 
1  will  be  started  from  Mecca  at  once,  instead  of 
j  there  for  ten  or  fifteen  days,  as  in  other  years, 
saving  the  Hedjaz  by  sea  will  do  so  only  by  the 


THE  DIFFUSION  OF  PLAGUE. 

[From  our  Sydney  Correspondent.] 

An  important  paper  on  the  Diffusion  of  Plague  has  just  been 
issued  by  the  Board  of  Health,  Sydney,  in  the  form  of  a 
report  by  the  President,  on  the  case  of  the  troopship 
Antillian,  which  arrived  at  Sydney  from  Capetown  infected 
with  plague  on  March  2nd,  1901. 

The  vessel  left  Capetown,  S.A.,  on  February  1st,  1901,  with 
a  clean  bill  of  health  issued  at  that  port.  She  did  not  touch 
at  any  port  until  arrival  at  Albany,  West  Australia,  on 
February  22nd,  and  no  case  of  sickness  had  occurred  on 
board.  After  leaving  Albany  15  dead  rats  were  found  during 
the  process  of  cleansing  the  holds  under  the  supervision  of 
the  mate  and  the  boatswain.  One  of  the  deck  hands  who  was 
employed  in  this  work  fell  ill  on  February  27th.  On  arrival 
at  Sydney  on  March  2nd  a  diagnosis  of  plague  was  made  by 
the  City  Health  Officer,  Dr.  W.  G.  Armstrong  ;  the  patient 
died  the  next  day.  On  March  2nd  and  4th  some  more  dead 
rats  were  found  on  board,  and  on  examination  these  were 
found  to  be  infected  with  plague.  Another  case  occurred  on 
March  12th  in  the  person  of  the  storekeeper  who  had  super¬ 
vised  the  removal  of  the  ship’s  stores  to  a  lighter  during 
which  process  10  more  dead  rats  were  found  in  the  store¬ 
room. 

A  fact  of  important  significance  is  brought  out  by  this  case  ; 
namely,  plague  communicated  to  the  rats  which  infested  a 
vessel  of  3,686  tons,  to  the  number  of  about  100,  continued 
among  them  for  29  days,  and  yet  at  the  end  of  that  time  had 
killed  but  a  minority  of  them,  although  food  was  easily  acces¬ 
sible  to  them  only  in  one  circumscribed  part  of  the  ship. 
From  this  it  may  be  inferred  that  length  of  voyage, within  the 
limits  common  with  steamships  at  the  present  day,  does  not 
avoid  the  risk  of  infection  run  by  clean  ports  which  are  in 
communication  by  sea  with  infected  ports. 

Another  fact  of  even  greater  importance  is  revealed  by  it; 
it  is  that  a  ship  may  become  infected  at  a  port  which  lay 
under  no  suspicion  of  plague  at  the  time  she  took  her  depar¬ 
ture  from  it.  Under  certain  circumstances, which  fortunately 
did  not  obtain  in  the  present  instance,  communication  of 
such  a  ship  with  any  clean  port  at  which  she  arrived  would 
necessarily  be  unrestricted.  There  is  every  reason  to  believe 
that  the  epidemic  at  Sydney  in  1900  originated  in  this  very 
way,  free  communication  with  a  foreign  port  having  continued 
after  it  had  become  infected,  either  from  want  of  knowledge 
on  the  spot  that  plague  was  present,  or  from  undue  delay  in 
notifying  its  presence  in  accordance  with  international  con¬ 
ventions.  From  this  it  is  apparent  that  measures  aimed  at 
restricting  the  export  of  plague  rats  cannot  be  effectual  unless 
they  are  universally  and  constantly  taken ;  they  must  be 
directed  to  pi'eventing  interchange  of  rats  without  reference 
to  the  presence  or  supposed  absence  of  the  disease  among 
them  ;  and  they  must  be  taken  at  all  times  and  as  a  matter  of 
routine,  because,  if  their  application  be  deferred  until  the 
presence  of  plague  has  been  ascertained,  they  will  often  (or,  in 
all  probability,  usually)  be  taken  too  late.  _ 

The  most  important  point  in  the  prevention  of  importation 
by  sea  is  one  which  was  sufficiently  well  established  by  the 
experience  gained  here  duiingtlie  recent  epidemic,  nam  ly, 
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that  ships  can  be  kept  free  from  rats  by  the  judicious  use  of 
sulphur  fumes,  applied  at  suitable  intervals.  This  need  entail 
neither  great  trouble  nor  expense  worth  mention,  nor  impor¬ 
tant  interference  with  the  course  of  trade.  Much  would  be 
done  to  prevent  interchange  between  ship  and  shore  rats  if 
the  slight  precautions  in  mooring  vessels  prescribed  by  the 
regulations  of  the  Board  of  Health  were  universally  taken. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  number  of  deaths  from  plague  in  India  during  the  week  ending 
March  8th  was  23,715,  as  compared  with  21,789  in  the  previous  week  and 
7,900  in  the  corresponding  week  of  last  year.  This  huge  total  is  chiefly 
contributed  to  by  the  severe  epidemic  prevailing  in  the  Punjab,  where 
during  the  week  in  question  12,544  persons  died  of  plague,  against  10,525 
during  the  previous  week.  The  reports  from  other  parts  of  India  are  as 
follows  Bombay  City,  888  persons  died  of  plague  during  the  week  ending 
March  8tli,  against  750  during  the  previous  week ;  Bombay  districts  4,806, 
against  5,303 ;  Calcutta  462,  against  349:  Bengal  districts  1,235,  against 
1,101;  North-West  Provinces  and  Oudh  2,187,  against  2,143;  Kashmir 
(Jammu)  553,  against  530;  Madras  Presidency  361,  against  436.  Mysore 
State  414,  against  426. 

A  decline  in  the  death-rate  from  plague  is  observable  in  the  Southern 
Provinces  of  India.  In  the  more  northerly  districts  and  cities  the  deaths 
from  plague  increased  during  the  first  week  of  March,  but  as  the  rise  in 
temperature  with  the  advancing  spring  extends  further  north  a  fall  in 
the  death  rate  from  plague  may  be  confidently  expected  as  heretofore. 

The  districts  of  the  Punjab  most  seriously  affected  are  Ludhiana, 
where  during  the  week  ending  March  8th  3,112  died  of  plague  ;  Umballa 
with  1,870  deaths;  Sialkote  1,356,  and  Patiala  State  1,904  deaths  from 
plague.  For  several  weeks  the  deaths  from  plague  in  the  Punjab  stood  at 
about  1. 000  deaths  daily,  and  during  the  first  week  of  March  at  1,500. 

A  Reuter’s  telegram  dated  Simla,  March  31st,  states  that  in  the  Punjab 
the  deaths  from  plague  are  averaging  nearly  70,000  monthly. 


Egypt. 

The  Director-General  Sanitary  Department  reports  that  during  the 
week  ending  March  16th  12  cases  of  plague  and  7  deaths  from  the  disease 
occurred  in  Egypt.  Of  these,  1  case  and  1  death  occurred  at  Tantah ; 
1  case  at  Nahta’i  near  Zifteh ;  6  cases  and  3  deaths  at  Koum-al-Nour ; 
4  cases  and  3  deaths  in  the  Deshneh  Province  of  Keneh,  Upper  Egypt. 
None  but  natives  were  attacked.  A  Reuter’s  telegram  dated  Cairo, 
March  31st,  states  that  in  Lower  Egypt  during  the  week  ending 
March  29th  9  cases  of  plague  and  2  deaths  from  the  disease  occurred ;  and 
that  in  the  Keneh  district,  Upper  Egypt,  there  were  13  cases  and  8  deaths 
from  plague  during  the  same  period.  This  is  the  first  official  notice  of 
plague  in  Upper  Egypt. 

Mauritius. 

During  the  week  ending  March  28th,  5  fresh  cases  of  plague  and 
4  deaths  from  the  disease  occurred  in  Mauritius. 


Cape  of  Good  Hope. 

No  fresh  cases  of  plague  were  reported  in  Cape  Colony  during  the 
week  ending  - March  8tli,  nor  were  there  any  deaths  from  the  disease. 
One  case  of  plague  only  remained  under  treatment  in  the  plague  hospital 
in  the  Cape  Peninsula. 


THE  PREVENTION  OF  CONSUMPTION. 

Dublin. 

On  March  25th  Sir  C.  J.  Nixon,  President  of  the  Royal  College 
of  Physicians  of  Ireland,  laid  before  the  Council  of  the  Dublin 
Branch  of  the  National  Association  for  the  Prevention  of  Con¬ 
sumption  the  details  of  a  scheme  for  the  establishment  of  a 
sanatorium  for  consumption  in  the  immediate  neighbourhood 
of  Dublin. 

The  Sisters  of  Mercy  having  purchased  a  demesne  called 
Beaumont  containing  about  1 10  acres,  and  situated  about  four 
m'les  from  the  centre  of  the  city  in  the  neighbourhood  of 
Santry,  on  which  they  have  already  established  a  convalescent 
home  in  connection  with  the  Mater  Misericordiae  Hospital, 
have  offered  a  large  portion  of  this  demesne  free  of  charge  on 
which  a  sanatorium  may  be  erected  and  maintained  out  of  the 
City  rates.  Further,  the  Sisters  of  Mercy  offer  to  give  their 
services  for  the  purpose  of  nursing  and  management,  so  that 
the  outlay  on  the  sanatorium  when  equipped  would  be  almost 
confined  to  the  actual  cost  of  feeding  the  patients.  A  hope 
was  expressed  that  His  Majesty  the  King  might  see  his  way 
to  devote  a  portion  of  the  fund  entrusted  to  him  by  Sir  E. 
Cassel  towards  the  equipment  of  this  much-needed  sanatorium 
in  Ireland. 

The  following  resolutions  were  unanimously  adopted: 

1.  That  the  Council  of  the  Dublin  Branch  of  the  National  Association  for 
the  Prevention  of  Tuberculosis  has  heard  with  deep  interest  and  sym¬ 
pathy  of  the  probability  of  the  establishment  of  a  sanatorium  in  the 
vicinity  of  Dublin,  in  which  the  destitute  poor  of  the  city  and  suburbs 


afflicted/with  pulmonary  consumption  may  be  satisfactorily ; 
early  and  remediable  stages  of  that  complaint. 

2.  Resolved  :  That  the  Council  are  of  opinion  that  the  adva; 
accrue  to  the  public  health  from  the  establishment  of  the  pi 
torium  are  of  a  twofold  kind :  first,  far-reaching  benefit  t- 
themselves ;  secondly  a  widespread  influence  for  good  fi 
tional  standpoint,  patients  and  their  families  being  taught  h 
the  spread  of  the  infection  of  tuberculosis. 

Proposed  Consumption  Sanatorium  for  Newc 
Northumberland. 

In  Newcastle-upon-Tyne  and  Northumberland 
been  no  successful  attempt  made,  so  far,  to  provid- 
air  treatment  for  those  suffering  from  pulmonar 
tion.  In  this  respect  Northumberland  and  Newca 
hind  the  neighbouring  county  of  Durham,  whic 
time  past  lias  been  in  possession  of  two  sanat 
which,  that  at  Stanhope,  is  financed  by  the  Bene 
of  the  county,  and  has  already  proved  itself  to  b 
many  workingmen.  At  the  annual  meeting  of  tli 
Counties  Hospital  for  Consumption  in  Newcastle 
the  Committee  of  the  Hospital  announced  that  i 
taking  steps  to  give  practical  effect  to  the  magnan 
made  by  a  Newcastle  merchant,  himself  a  suffer 
years  from  the  malady  for  which  he  pleaded.  It  v 
of  £100  as  a  donation  and  the  promise  of  £20  a: 
subscription  on  condition  that  .£1,000  were  receivi 
such  a  home.  The  receipts  meanwhile  from  all  s> 
reached  £800.  A  fresh  appeal  is  about  to  be  made 
mittee  of  the  Hospital  is  hopeful  that  some  generou: 
step  forward  and  at  his  own  personal  cost  build  a 
or  give  a  site.  Severe  as  the  winters  often  are  in  th< 
bleak  the  spring  months,  there  are  yet  many  deli; 
in  Northumberland  where  the  open-air  treatment'; 
tion  could  be  successfully  carried  out. 

Bovine  and  Human  Tuberculosis. 

In  the  report  of  the  Royal  Veterinary  College  f< 
fessor  McFadyean  has  pointed  out  that  it  was 
regret  that  there  had  been  a  distinct  slackening  c 
effort  to  deal  with  tuberculosis  of  domesticated  av 
at  home  and  abroad.  This  was  to  be  attributed  t< 
raised  by  Professor  Koch  in  regard  to  the  causa 
between  the  human  and  the  bovine  disease.  Thi? 
natural,  although  regrettable ;  but  it  was  satis 
foreign  importing  countries  had  not  shown  any  t 
relax  their  regulations  designed  to  prevent  the  i 
of  tuberculous  cattle.  It  might  be  doubtful  whetl 
yielded  by  the  tuberculous  udder  of  a  cow  was  <1 
any  degree  to  human  beings,  but  it  had  been  ch 
by  experiment  that  such  milk  was  capable  of  inf 
domesticated  mammals.  To  render  such  milk  in 
feeding  purposes,  it  was  safer  to  raise  it  to  boili 
fore  distributing  it  for  consumption.  Experii 
ducted  in  the  College  appeared  to  prove  that  a 
of  immunity  against  tuberculosis  could  be  c< 
cattle ;  and  although  it  could  not  he  claimed  t 
munity  was  absolute,  it  was  satisfactory  to  learn  t 
could  have  a  certain  immunity  conferred  on  them, 
experiments  were  being  conducted. 


TIIE  MIDWIVES  BILL. 

Dr.  Robert  R.  Rentoul  (Liverpool),  in  the  coun 
on  this  subject,  writes:  As  one  who  has  all  alon 
accept  the  opinion  that  the  mere  registration  « 
will  settle  the  question  of  the  supplying  of  efnei 
aid  to  the  poorer  classes  of  pregnant  women,  1 " 
point  out  to  those  who  have  often  stated  they  ha\ 
the  Midwives  Bill  because  it  will  prevent  ig 
educated,  and  unregistered  women  from  acting  a 
that  the  present  Bill  does  not  propose  to  make  1 
if  unregistered  midwives  practise  midwifery, 
need  for  midwives.  There  are  more  than  sumc 
tioners,  male  and  female.  Let  the  Local  Govern 
send  out  an  order  to  Boards  of  Guardians  instruc 
give  any  poor  woman  a  “  ticket”  to  any  local  me' 
tioner,  the  fee  to  he  paid  by  the  poor-rate.  Lettn< 
again  instruct  that  their  Nursing  Order  whic 
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appoint  and  pay  outdoor  midwifery  nurses  to 
omen  be  enforced,  and  all  the  difficulties  are  at 
lany  seem  to  forget  that  this  country’s  birth-rate 
s  certainly  on  the  down  grade,  and  will  markedly 
all.  Is  it  not  worth  while  to  try  to  preserve  and 
which  has  made  this  country  so  great— its  surplus 
I  think  there  is  yet  time  for  the  Council  of  the 
sal  Association  and  for  members  of  the  Associa¬ 
tion  upon  the  above  lines.  I  shall  be  glad  to 
embers  who  are  actively  and  financially  willing 
1  special  general  meeting  of  the  Association  to 
rthwith  upon  the  above  suggestions. 


JRTH  ANNUAL  MEETING  OF  THE 
4N  SOCIETY  FOR  THE  STUDY 
OF  MALARIA. 

annual  meeting  of  this  Society,  which  was  held 
1  at  the  Institute  of  Hygiene  of  the  University 
;er  the  presidency  of  Signor  Fortunato,  Professor 
d  the  results  obtained  in  the  study  of  malaria 
>ers  of  the  Society  during  the  year  1901.  Epi- 
investigations  had  been  conducted  at  the  fol- 
ns :  Rome,  Lecce,  Foggia,  Ferrara,  Mantua, 
i  d  Milan ;  Sondico,  Padua,  Marano,  Lagunare, 

I  Define) ;  Bagnolo  di  Lonigo  (Vicenza),  Grezzano 
'Verona),  Pisa  and  the  surrounding  regions  of 
/enna,  and  in  Southern  Italy  at  Marcianise 
Melfese  (Basilicata),  Calabria,  and  finally  at 
e  province  of  Syracuse. 

ic  year  of  1901  was  in  general  milder  than  that 
ng  year.  The  parasites  of  the  aestivo-autumnal 
und  during  the  year  in  every  part  of  Italy,  but 
1 7  in  number  and  virulence  from  those  of  the 
enable  them  to  say  with  Fortunato  that  there 
arial  Italies — a  milder  in  the  north  and  centre 
were  in  the  south. 

i  e  mild  tertian  was  characteristic  of  the  milder 
I  e  the  aestivo-autumnal  fevers  were  characteristic 
i  aria.  The  quartan  was  the  most  scarce  and  most 
stributed  of  all.  Recurrence  even  with  long 
I  not  rarely  in  spite  of  all  treatment,  was  a 
cnaracteristic  of  malarial  fevers. 
eles  were  never  absent  where  malaria  existed; 
their  quantity  in  every  place  was  not  in  direct 
I  ith  the  intensity  of  the  epidemicity :  on  the 
as  very  often  in  inverse  proportion. 

Central  and  Northern  Italy  there  were  numerous 
aludism  and  anophelism,  but  without  malaria, 
ing  that  cases  of  malaria  were  introduced  there 
aces. 

3  of  rice  in  its  relation  with  malaria  deserved 
7,  also  the  exceptions  to  the  fact,  fully  confirmed 
3,  that  the  maceration  of  hemp  was  a  cause  of 
instead  of  increasing  malaria.  It  had  been 
!  at  severe  tertian,  mild  tertian,  and  quartan 
pedal  epidemic  course ;  the  severe  tertian  was 
;  tivo-autumnal ;  the  mild  tertian  in  the  north 
to  develop  in  the  spring,  and  elsewhere  it  was 
3  form  prevailing  at  the  commencement  of  the 
;  the  quartan  was  entirely  or  principally  an 
demic. 

nee  of  various  epidemic  types  had  been  con- 
£outh  Italian  with  great  predominance  of  the 
nnal  parasites  and  high  virulence  ;  (2)  North 
)redominance  of  the  parasites  of  the  mild  tertian, 
aset  in  the  spring  ;  among  these  types  were  some 
ich  formed  in  Central  and  Northern  Italy  a  large 
zone  ;  (3)  North  European  type  with  very  many 
h  precocious  development  of  the  epidemicity  in 
nd  no  aestivo-autumnal  fever. 

|  ns  between  the  temperature  and  these  types, 
haemosporidic  infection  of  Anopheles  and  the 
of  malaria,  the  annual  periodic  oscillations,  the 
audescences,  the  disappearance  and  sometimes  the 
|  of  malaria  in  those  places  where  the  local  state, 
1  anophelic,  was  marked  were  still  ill  explained. 

;  l  the  investigations  on  the  pathology  of  malaria 


Dr.  Caccini,  among  the  various  aestivo-autumnal  fevers,  had 
observed,  besides  the  severe  tertian,  the  true  quotidian 
already  described  by  Marchiafava  and  Celli.  Researches 
had  also  been  made  for  finding  a  positive  method  for  the 
diagnosis  of  latent  and  recurrent  malaria,  hitherto  without 
success. 

In  regard  to  prophylaxis,  it  had  been  confirmed  that  some 
fevers  were  refractory  to  treatment  by  quinine  alone  or  com¬ 
bined  with  arsenic  and  iron,  and  even  with  the  best  and  most 
abundant  treatment  in  the  pre-epidemic  period  the  develop¬ 
ment  and  extension  of  malaria  could  not  be  prevented,  so  that 
in  practice  it  would  be  more  difficult  to  eradicate  malaria 
from  an  extensive  locality  by  quinine  than  was  supposed. 

On  the  other  hand,  much  better  results  had  been  obtained 
from  preventive  treatment  by  bisulphate  and  hydrochlorate 
of  quinine  ;  thus  in  208  persons  they  had  barely  2  per  cent,  of 
cases.  These  readily  soluble  salts  of  quinine,  even  in  large 
daily  doses,  were  better  tolerated,  and  for  a  longer  time  than 
would  have  been  expected.  Then,  for  peasants  in  malarious 
districts  during  the  harvest,  the  prevention  of  malaria  by 
means  of  these  salts  of  quinine,  suitably  prepared  in  the  form 
of  confetti ,  would  have  a  beneficial  application.  In  this  pre¬ 
ventive  sense  the  value  of  ethyl  carbonate  of  quinine 
(euchinin)  had  been  confirmed. 

In  suitable  control  experiments  the  hydrochlorate  of  qui¬ 
nine  had  shown  a  preventive  power  superior  to  that  of  the 
mixture  of  iron,  arsenic,  and  quinine,  and  therefore  both  for 
preventing  and  treating  the  fevers  it  was  to  quinine  that 
recourse  must  be  had. 

The  mechanical  prophylaxis,  especially  in  the  protection  of 
houses,  gave  brilliant  results  everywhere  in  Italy.  In  the 
past  year,  through  the  initiative  or  with  the  aid  or  advice  of 
the  Council  of  the  Society,  5,165  persons  were  thus  protected 
from  malaria.  In  places  specially  selected  of  severe  malaria 
in  4,363  individuals  completely  protected  they  had  from  o  to 
4.5,  or  a  mean  of  1.9  per  cent,  of  cases  of  primary  fevers  ;  in 
802  not  completely  protected  from  8.2  to  14.7,  or  a  mean  of 
10.9  per  cent.  ;  and  thus  many  poor  families,  after  having 
suffered  for  many  years  from  the  fevers,  found  themselves 
restored,  as  it  were,  to  a  new  life  by  means  of  mechanical 
prophylaxis,  either  alone  or  associated  with  the  treatment  of 
the  recurrent  fevers. 

On  the  initiative  of  the  members  of  the  Society  a  law  had 
been  passed  by  which  quinine  in  the  coming  malarial  season 
would  be  given  gratuitously  and  abundantly  by  the  employers 
to  their  workmen,  and  the  State  would  set  the  good  example 
of  protecting  from  malaria  all  those  who  either  directly  or  in¬ 
directly  worked  for  it.  The  new  principles  of  antimalarial 
hygiene  were  already  admitted  in  the  new  conditions  of  con¬ 
tract  of  public  works,  and  served  as  a  guide  in  the  projects 
and  the  execution  of  works  of  sanitation  in  unhealthy  places. 

To  influence  the  habits  of  the  people,  without  which 
sanitary  laws  could  never  be  efficacious,  the  Society  had  dis¬ 
tributed  in  all  the  country  districts  of  Italy  more  than  40,000 
copies  of  pamphlets  describing  the  new  principles  and  the 
methods  of  protection  from  malaria. 

Professor  Celli  concluded  by  stating  that  the  cost  of  this 
large  amount  of  work  which  had  been  so  fruitful  was  only  a 
little  over  16,000  lire. 


THE  EPIDEMIC  OF  SMALL-POX. 

Neglect  of  Vaccination  and  Concealment  of  Small-Pox. 
At  the  weekly  meeting  of  the  Liverpool  Health  Committee 
on  March  27th,  Dr.  Hope,  M.O.H.,  stated  that  the  decline 
of  small-pox  had  been  satisfactory  and  the  progress  slight 
and  slow,  but  that  the  2  last  cases  were  deserving  of  mention. 
They  originated  with  the  father  of  a  family  who  had  been  re¬ 
moved  to  hospital  on  March  7th.  The  remaining  members  of 
the  family  were  in  the  usual  course  urged  to  be  vaccinated, 
and  the  patient  himself  sent  a  message  urging  the  family  to 
comply.  Every  effort  was  made  by  the  officers  of  the  Health 
Committee  and  the  vaccination  officer  to  induce  the  members 
of  the  family  to  be  vaccinated,  but  they  refused,  for  what 
reason  did  not  appear.  Subsequently  two  were  attacked — 
one  a  child  who  had  never  been  vaccinated,  and  had  died. 
There  was  one  incident  in  the  case  which  presented  a  parallel 
with  that  reported  from  Glasgow  last  week.  Notwithstanding 
that  visits  had  been  paid  to  the  house  every  day,  the  chiei 
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tenant  denied  absolutely  that  there  was,  or  that  there  had 
been  any  sickness  at  all  in  the  house,  and  this  denial  was 
given  even  when  the  child  was  actually  dying  of  small-pox 
and  the  mother  of  the  child  was  ill.  This  sufficiently  illus¬ 
trates  the  necessity  for  some  additional  powers  to  deal  with 
people  of  this  class. 


LITERARY  NOTES. 

The  Cambridge  University  Press  will  shortly  publish  an 
English  translation  of  Professor  Metchnikoffs  Immunity  in 
Infectious  Diseases.  The  translator  is  Mr.  F.  G.  Binnie. 

It  is  announced  that  Messrs.  Chatto  will  publish  “  soon 
after  Easter”  a  new  volume  of  fiction  by  Dr.  Squire  Sprigge, 
entitled  An  Industrious  Chevalier. 

An  English  translation  of  a  French  book  dealing  with  the 
last  days  of  Napoleon  at  St.  Helena  is  announced.  The 
original  appeared  in  France  about  a  year  ago  ;  the  author  is 
M.  Fremeaux,  whose  work  is  largely  founded  on  papers  and 
letters  which  had  not  previously  been  made  public.  These 
were  written  by  or  to  Dr.  John  Stokoe,  surgeon  on  H.M.S. 
Conqueror ,  the  British  flagship  at  St.  Helena.  Miss  Edith 
Stokoe,  a  great-grandniece  of  Dr.  Stokoe,  is  the  translator  of 
M.  Fremeaux’s  book,  which  is  to  be  published  by  Mr.  Lane. 

The  late  Dr.  William  Smyth,  of  Burton  Port,  whose  heroic 
death  from  typhus,  contracted  during  his  self-sacrificing  minis¬ 
trations  to  the  stricken  poor  folk  of  the  Island  of  Arranmore,was 
recorded  in  the  British  Medical  Journal  a  few  months  ago, 
has  already  found  a  biographer.  His  life  is,  it  is  stated,  being 
written  by  Mr.  F.  D.  How,  who  has  already  recorded  the  life 
of  another  devoted  labourer  in  the  service  of  humanity  in  the 
person  of  his  own  father,  Dr.  Walsliam  How. 

A  new  quarterly  devoted  to  the  interests  of  field  naturalists 
is  to  be  published  by  Messrs.  Blackwood,  under  the  editorship 
of  Dr.  Gerald  Leighton.  The  journal  will  deal  with  all  the 
subjects  that  come  within  the  sphere  of  field  clubs  and 
kindred  societies. 

A  sixth  edition  of  Roth’s  Klinische  Terminologie  has  just 
been  published  by  G.  Thieme  of  Leipzig. 

A  recent  number  of  the  Indian  Medical  Gazette  contained  an 
interesting  account  of  the  career  of  Horace  Hayman  Wilson, 
the  famous  Sanscrit  scholar,  who  was  an  officer  of  the  Indian 
Medical  Service.  He  was  born  in  1786,  and  began  the  study 
of  medicine  at  St.  Thomas’s  Hospital  in  1804.  In  1808  he  was 
nominated  an  assistant  surgeon  on  the  Bengal  Medical  Estab¬ 
lishment.  While  on  the  six  months’  voyage  out  to  India  he 
began  his  Oriental  studies  by  learning  Hindustani.  He 
appears,  before  entering  the  service,  to  have  given  special 
attention  to  chemistry  and  metallurgy,  as  he  was  almost 
immediately  appointed  assistant  to  John  Leyden  at  the  Cal¬ 
cutta  Mint,  and  in  1 8 1 6  he  became  assay-master.  He  was 
early  drawn  to  the  study  of  Oriental  languages  by  the  example 
of  Sir  William  Jones.  In  1813  he  published  his  first  Sanscrit 
text,  and  in  1S19  completed  the  first  Sanscrit-English  Dic¬ 
tionary,  which  for  half  a  century  remained  the  standard  work 
on  the  subject.  During  nearly  the  whole  of  his  life  in  India 
Wilson  was  secretary  to  the  Asiatic  Society  of  Bengal.  He 
retired  in  1832,  having  been  selected  to  fill  the  chair  of  Sanscrit 
at  Oxford.  He  was  elected  a  Fellow  of  the  Royal  Society  in 
1834,  and  was  a  member  of  numerous  foreign  learned  societies. 
He  died  in  London  in  i860.  Most  of  his  valuable  Sanscrit 
manuscripts  are  now  in  the  Bodleian  Library. 

The  name  of  Professor  Loeb,  of  Chicago,  has  lately  figured 
conspicuously  in  the  newspapers  in  connexion  with  certain 
marvellous  but  somewhat  mysterious  discoveries  on  questions 
relating  to  the  abstruser  chemistry  of  life.  For  the  prema¬ 
ture,  erroneous,  and  altogether  undesirable  publicity  which 
has  been  given  to  his  researches,  we  believe  that  Professor 
Loeb  himself  is  in  no  way  responsible.  Notwithstanding  the 
incoherent  nonsense  which  has  been  attributed  to  him,  he  is 
a  serious  worker,  as  appears  from  the  following  list  of  his 
papers  given  in  a  recent  issue  of  American  Medicine :  The 
preliminary  paper  on  the  Toxic  and  Antitoxic  Effects  of 
Ions  appeared  in  Pfiuyer's  Archiv,  Bd.  lxxxviii ,  pp.  68-78,  Heft  1 
and  2,  November  21-st,  1901  ;  the  full  paper  was  published  in 
the  American  Journal  of  Physiology ,  vol.  vi,  pp.  41 1-433,  No.  6, 


issued  February  1st,  1902.  His  paper  on  the  Pn 
the  Life  of  the  Unfertilized  Eggs  of  the  Sea  Urch 
sium  Cyanide,  appeared  in  the  American  Journal 
vol.  vi,  pp.  315-307,  No.  5,  issued  January  1  st,  1902 
journal,  vol.  iv,  No.  IX,  January  1st,  1901,  pp.  4 
contribution  entitled,  Experiments  on  Artifici; 
genesis  in  Annelids  (Chaetopterus)  and  the  >i 
Process  of  Fertilization.  In  the  same  period 
No.  VI,  July  1st,  1901,  there  is  a  paper  On  ar 
New  Form  of  Muscular  Irritability  (Contact  Irri 
duced  by  Solution  of  Salts  (preferably  Sodium 
Anions  are  Liable  to  Form  Insoluble  Calcium 
It  is  the  opinion  of  those  whose  studies  have  li 
judge  that  Professor  Loeb's  researches  possess  no 
value  in  themselves,  but  that  they  have  great!; 
biological  research,  and  promise  to  do  so  still" 
future.  It  is,  however,  necessary,  says  our  con! 
distinguish  sharply  between  his  experimental  fa< 
theses  founded  on  them.  For  instance,  the  obs 
which  he  bases  the  conclusion  that  sodium  ionsari 
thing  for  the  automatic  contractions  of  the  heai 
doubtless  correct.  But,  as  Howell  has  recentlj 
( Amer .  Journ.  Phys.,  vol.  vi,  p.  181),  they  may  eq 
interpreted  as  showing  that  the  essential  thing  i: 

Professor  Bie  Silva,  of  the  University  of  Turin 
put  forward  a  claim  on  behalf  of  Agostino  Bas.^ 
founder  of  the  parasitic  theory  of  disease.  Bassi 
Mairago,  Lodi,  on  September  26th,  1773,  took  1 
law  at  Parma  in  1798,  and  followed  with  special  i 
courses  in  mathematics,  physics,  chemistry,  nat 
and  medicine.  In  reference  to  his  manifold  la 
culture,  Professor  Silva  specially  mentions  tl 
tagions  in  general,  on  pellagra,  and  on  “mi 
disease  of  silkworms,  which  caused  great  losses 
ning  of  the  past  century.  On  “  muscardine”  Ba 
various  papers,  the  two  first  of  which  appeared 
At  that  time  the  opinion  of  Dandolo  that  “musci 
spontaneously  held  the  field,  but  Bassi  could  m 
producing  it  independently,  and  so  the  idea  c 
that  it  might  be  caused  by  an  external  germ, 
that  the  disease  attacked  the  caterpillar 
and  in  all  states,  and  he  proved  by  expt 
it  was  a  contagious  disease  transmitted  by  ino 
by  contact  with  infected  objects.  He  found 
embryo  enclosed  in  the  ovum  the  malady  did 
that  it  was  not  hereditary,  and  in  all  the  epiden 
the  first  origin  could  be  definitely  ascertained,  0 
flies  might  be  the  bearers  of  many  if  not  al 
Bassi  pointed  out  that  the  pathogenic  agent  mus 
gamic  plant,  a  parasitic  fungus,  and  he  minute 
the  manner  in  which  it  penetrated  into  the  org 
animal,  there  developed,  and  killed  it,  continuii 
to  develop  outside.  Bassi  made  attempts  at 
recommended  a  method  of  disinfection  and 
especially  insisting  on  the  disinfection  of  the  s 
He  insisted  that  the  disinfectant,  while  no: 
morbid  germ,  should  be  harmless  to  the  anim; 
to  man.  Among  the  most  powerful  disinfects 
tioned  the  sun,  the  open  air,  electricity,  h 
water,  chlorine,  alcohol,  potash,  mineral  aei« 
mercury,  iodine,  quinine,  tobacco,  valerian, 
camphor.  In  regard  to  hygiene  and  proj. 
recommended  measures  similar  to  those  in  use  a 
day.  Bassi  surmised  that  all  contagions  were 
parasitic  vegetable  or  animal  agents.  He  attem] 
to  human  pathology  the  results  of  his  researc 
worms,  and  enumerated  the  infectious  diseases  w 
mankind,  discussing  the  predisposing  causes  of  t 
method  of  cure  to  be  followed.  He  recommen 
lancet  should  be  flamed  with  alcohol  before  the  n 
vaccine  lymph.  Bassi’s  observations,  according 
Silva,  might  be  taken  to  have  been  written  to-day. 
for  him  numerous  distinctions  in  Italy  and  abre 
testimonies  of  regard  were  conferred  on  him  t 
of  France,  the  Emperor  of  Austria,  and  the 
I  he  was  soon  forgotten  by  his  own  countryme 
!  his  name  is  recorded  in  Italy  only  in  an  insci 
his  tomb,  and  a  memorial  stone  erected  by  the  1 
I  of  Lodi. 
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Consulting  Physician  to  Bristol  Royal  Infirmary, 
ith  of  Dr.  Edward  Long  Fox  which  occurred  on  Friday, 
h,  Bristol  loses  one  of  her  best-loved  and  most  pro- 
.izens.  Dr.  Fox’s  health  had  been  failing  for  some  time 
ie  illness  which  definitely  commenced  nearly  a  year 
lying  for  a  time,  he  persevered  in  his  professional 
ferring  death  in  harness  to  seeking  the  complete 
rely  needed.  In  July  of  last  year  he  went  to  West 
returning  but  little  better  for  the  change  from 
much  was  hoped,  and  from  that  time  to  the  date  of 
he  became  gradually  weaker  owing  to  the  increasing 
ent  of  gouty  glycosuria.  Fir  many  weeks  he  suf- 
tely  from  neuritis 
atic  nerve,  but  to- 
close  of  his  illness 
rtunately  free  from 

the  eldest  son  of 
I  r.  Francis  Ker  Fox, 
gton,  near  Bristol, 
was  born  in  1832. 
iucated  at  Shrew  s- 
ol,  under  Kennedy, 
alliol  College,  Ox- 
e  the  late  Professor 
s  his  tutor.  Here, 

Long  Fox  became 
and  friend  of  the 
Henry  Acland,  with 
ater  life  he  became 
.  as  examiner  in 
to  the  University, 
iken  a  first  class  in 
1  newly-instituted 
j  Science  Schools  in 
proceeded  to  Lon- 
:  the  College  of 
7  where  he  worked 
I  r.  Hoffmann,  and 
s  a  student  at  St. 

Hospital,  where 
|  icted  as  ward  clerk 
ice-Jones.  He  also 
:  er  the  influence  of 
hall  Hall  and  Dr. 
i  Vest  at  the  Great 
street  Hospital  for 
and  at  that  time 
Sir  Andrew  Clark, 

;  ig  at  Bloomsbury, 
g  his  most  intimate 
ns.  He  took  the 
M.B.  in  1857  and 
1  in  1861.  Shortly 
luation  he  started 
n  Bristol,  and  was 
j  diysieian  to  the 

oyal  Infirmary,  a  post  which  he  held  for  twenty 
en  he  was  elected  Consulting  Physician.  He  was 
;  d  years  also  Lecturer  on  Medicine  and  on  Patholo- 
j  itomy  at  the  Bristol  Medical  School.  Dr.  Long 
1 7S  exhibited  the  keenest  interest  in  his  work  amongst 
dudents ;  and  his  excellent  teaching  and  influence 
ply  appreciated  by  many  who  are  now  in  active 
When  Clifton  College  was  established,  Dr.  Percival, 
op  of  Hereford,  appointed  him  physician  to  the 
'here  old  and  fast  friends  now  mourn  his  loss, 
18  active  connexion  with  the  school  ceased  years  ago. 
earliest  days  of  practice,  he  found  his  ideal  physician 
intimate  medical  friend  in  the  late  Dr.  John  Adding- 
onds,  with  whom  in  his  high  standard  of  medical 
d  his  courtliness  of  manner  he  had  himself  so  much 
in. 

ng  Fox  was  a  member  of  the  Royal  Medical  and 


Chirurgical  and  Neurological  Societies,  and  a  past- 
President  of  the  Bristol  Medico-Chirurgical  Society  and 
of  the  Bath  and  Bristol  Branch  of  the  British  Medical 
Association.  When  the  British  Medical  Association  held 
its  annual  meeting  in  Bristol  in  1894,  Dr.  Fox  was  elected 
President,  his  professional  popularity  and  genial  presence 
adding  greatly  to  the  success  of  the  meeting.  His  address 
on  The  Medical  Man  and  the  State  was  marked  by  nobility 
of  thought  and  graceful  composition,  and  embodied 
the  highest  and  best  traditions  of  the  profession  in  its  duty 
to  the  commonwealth.  “As  a  profession,”  he  said,  “  we  are 
above  party.  Our  highest  aspirations  tend  to  the  formation 
of  a  pure  commonwealth.  The  poor,  the  sick,  the  criminal, 
are  our  daily  study,  primarily  for  the  relief  of  the  individual, 
but  with  nobler  and  further -reaching  aims,  namely,  that 
poverty  maybe  mitigated  by  more  healthy  surroundings,  that 
sickness  may  be  diminished  by  the  education  of  the  nation  on 

the  wiser  laws  of  health,  by 
increased  temperance,  and 
by  a  knowledge  from  an 
early  age  of  the  common 
facts  of  physiology,  and  that 
the  criminal  class  in  the 
future  may  occupy  narrow 
limits,  because  no  longer  the 
victims  of  a  debased  here¬ 
dity.  Poverty,  disease,  and 
crime— these  are  the  ob¬ 
jects  of  our  investigation  as 
a  profession ;  these  are  the 
foul  blots  in  the  State  for 
which  we  seek  ameliora¬ 
tion.” 

Dr.  Fox  published  many 
original  papers  on  various 
topics  in  the  medical  jour¬ 
nals,  and  wrote  several  arti¬ 
cles  in  Quain's  Dictionary  of 
Medicine  and  in  the  Diction¬ 
ary  of  Psychological  Medicine. 
His  larger  works  were  The 
Influence  of  the  Sympathetic 
in  Disease  and  The  Patholo¬ 
gical  Anatomy  of  the  Nervous 
Centres ,  both  of  which  give 
evidence  of  original  thought 
and  careful  research  and  are 
of  lasting  value  and  interest. 

But  Dr.  Fox’s  energies 
found  other  outlets,  for  he 
was  an  enthusiastic  advocate 
of  the  temperance  movement 
from  its  earliest  days,  and 
in  1894  was  the  President  of- 
the  National  Temperance 
League.  Yet,  though  tak¬ 
ing  an  active  part  in  tem¬ 
perance  work  almost  to  the 
last  year  of  his  life,  his 
generous  regard  for  the 
opinions  of  those  who  dif¬ 
fered  from  him  and  a  natu¬ 
ral  breadth  of  mind  prevented  his  taking  any  narrow  view 
of  the  problems  involved,  and  led  him  to  advocate  reli¬ 
ance  on  the  education  and  enlightenment  of  the  people 
rather  than  on  ill-considered  or  one-sided  legislative  inter¬ 
ference. 

It  was  Dr.  Fox  who  initiated  the  movement  which  resulted 
in  the  formation  of  the  Gloucester,  Somerset,  and  Wilts 
branch  of  the  National  Association  for  Prevention  of  Con¬ 
sumption,  and  he  was  the  Chairman  of  the  Committee  up  to 
within  a  few  months  of  his  death.  No  one  took  a  keener 
interest  in  the  promotion  of  this  work,  or  was  more  anxious 
to  see  the  completion  of  the  sanatorium  at  Winsley,  which, 
it  is  hoped,  will  prove  a  boon  to  many  a  poor  consumptive. 

The  greater  part  of  his  life  was  spent  at  Church  House, 
Clifton,  where  be  loved  to  dispense  hospitality  and  receive 
his  numerous  friends.  Not  the  least  of  his  pleasures  was 
the  annual  gathering  of  medical  practitioners  and  students  in 
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•  his  garden,  which  he  ccntii.ued  fcr  many  years.  His 
geniality  was  perennial,  and  no  one  had  a  keener  appreciation 
of  the  humorous  in  life.  A  charming  companion  and  an 
excellent  conversationalist,  he  always  enjoyed  a  good  story, 
and  was  never  happier  than  when  recounting  some  good  tale 
in  his  bright  and  cheery  way. 

He  married  Jane,  daughter  of  the  late  Rev.  Charles  Bradley 
of  Glasbury  and  Clapham,  and  sister  of  the  present  Dean  of 
Westminster,  and  leaves  one  son  and  several  daughters. 

Last  Sunday,  at  the  Cathedral,  the  Dean  of  Bristol, 
■alluding  to  the  death  of  Dr.  Long  Fox,  said  that  “  he  was  a 
type  of  the  Christian  physician.  He  was  never  drawn  aside 
from  the  truths  in  which  he  so  earnestly  believed  and  lived 
out,  by  the  tendency  in  medical  men  to  favour  materialism. 
He  was  skilled  in  healing,  and  those  of  them  who  knew  him 
would  never  forget  how  humble  he  was  in  the  midst  of  his 
worldly  prosperity  ;  how  diffident  in  spirit ;  how  humble  and 
faithful  a  believer  in  his 
Lord-  and  Saviour ;  and  how 
interested  he  was,  in  the 
midst  of  all  his  ‘various  pro¬ 
fessional  engagements,  in  en¬ 
couraging  everything  that 
was  right  and  good  in  his 
‘Master’s  cause.  No1  one,  he  ■ 
thought,  could  'have  desil’ed 
that'  the  illness  should  have 
been  in  his  case  further  pro¬ 
longed,  who  was  so  prepared 
for  his  end — an  illness  which 
so  crippled  and  enfeebled, 
and  made  such  havoc  of  the 
‘life  that  was  once,  so  full 
of  interest,  of  energy,  of  acti¬ 
vity.  Bristol,  famed  for  her 
medical  men,  would  mourn 
his  loss  as  she  mourned  Sy- 
monds  and  Budd,  and  Greig 
■  Smith  and  Marshall  and  Aust 
•Lawrence,  who  had  passed 
away  in  our  own  time.”1 
'  Throughout  his1  whole  ca¬ 
reer  Edward  Long  Fox 
manifested  an  intense  en¬ 
thusiasm  for  the  profession 
he  adorned  and  so  dearly 
loved,  and  it  may  truly  be 
•said  of  him  that  he  consist 
tently  acted  up  to  the  high¬ 
est  traditions  ’  of  the  1  ideal 
physician.  His  tender  sym¬ 
pathy  for  suffering  humanity, 
and  gentle,  courtly  demea¬ 
nour,  extended  to  rich  and 
poor  alike,  endeared  him  to 
all  who  wCre  brought  into 
contact  with  him,  and  many 
will  recall  his  ever-ready 
generous  help  and  acts  of 
self-denial  in  their  days  of 
difficulty  and  distress. 

The  funeral  service  took 

place  on  Thursday,  April  3rd,  at  Clifton  Parish  Church, 
where  he  had  long  been  a  worshipper,  and  the  interment  at 
Amos  Vale  Cemetery. 


A  Bristol  Physician  writes  : 

In  Dr.  Fox’s  death  the  profession  of  the  West  of  England 
has  lost  an  able  and  courteous  physician.  For  many  years 
he  had  worked  with  indefatigable  zeal  in  the  discharge  of  his 
professional  work,  and  though  he  had  lived  to  the  limit  of 
threescore  years  and  ten,  many  looked  on  him  as  not  having 
reached  the  limit  of  his  professional  career.  For  some  con¬ 
siderable  time  the  state  of  his  health  had  given  grave  anxiety 
to  his  family  and  friends,  and  the  announcement  of  his  death 
on  Good  Friday  was  not  altogether  unexpected.  It  is,  per¬ 
haps,  pardonable  to  refer  to  Dr.  Fox’s  appearance.  Though 
short  in  stature,  no  one  who  had  once  seen  him  could  forget 
his  handsome,  thoughtful  face,  or  the  pleasant  genial  smile 


that  lit  it  up  in  conversation.  Much  of  his  popular- 
from  his  professional  ability,  which  of  itself  endean 
all,  was  due  to  his  exceeding  gentleness  and  . 
manner.  He  bore  no  one  ill-will,  and  was  ever  read 
kindness  to  any  one.  It  may  almost  be  said  he  wa 
every  one  but  himself,  for  he  spared  himself  no  t 
labour  if  he  thought  he  could  thereby  relieve  ar 
numerous  acquaintances  and  friends.  For  ma 
it  was  his  custom  to  ask  to  his  house  as  mar 
medical  brethren  as  could  come  for  a  strawberry  t 
From  small  beginnings  the  party  grew  to  be  looked 
quite  an  institution,  and  many  medical  men  in  an 
Bristol  will  long  remember  the  pleasant  afternoons 
Church  House,  and  regret  the  loss  of  the  genial  host 

A  colleague  on  the  Council  of  the  British  Medica 
tion  contributes- the  following  appreciation  of  Dr.  L- 

work  as  a  membei 
body : 

Clifton,  beyond 
mourns  a  great  lo 
death  of  Dr.  Edsv: 
Fox.  As  a  citizen,  t 
sician,  and  a  memt 
society,  his  loss  ca 
be  greatly  felt.  Fa 
his  presence  was 
streets,  in  her  cov 
her  hospitals,  and 
houses,  always  as  t 
in  need,  Dr.  Long 
not  fail  to  be  mi 
his  death  greatly 
His  genial  present 
kindly  greeting 
deared  him  to  1 
among  whom  his 
was  passed,  and 
those  who  knewhh 
those  capacities  t 
his  private  virtue 
acknowledge  his  pr 
worth.  The  wviter 
permitted  to  add  a 
two  as  concerning 
to  the  British  Med 
ciation. 

Having  known 
worked  with  him  i) 
interests  of  the  A 
for  many  years  1 
from  personal  k 
and  he  says  that  ii 
Association  has  los 
whom  it  can  ill  £ 
its  early  years,  wh< 
sociation  was  ene 
by  debts  and  a  clou 
culties  of  all  kind 
all  hands,  Dr.  Long 
better  knowrn  amonj 
and  file  of  its  mem 
he  was  in  later  years.  In  those  old  days,  when  the 
the  Association  were  in  the  hands  of  twenty  elected 
of  the  Council  (the  old  “  Committee  of  Council  ’),  t 
of  Clayton,  Husband,  Long  Fox,  and  a  few  others  we 
better  known  than  they  are  to-day — the  names  of  tl 
volunteered  to  raise  what  had  practically  become 
and  who  so  successfully  carried  out  the  work  they  u 
that  to  their  efforts  the  condition  it  has  now  a 
largely  due.  Clayton  openly  and  boldly  declared  it 
ency,  and  laid  bare  the  sores  from  which  it  suaei 
while  he  undertook  on  behalf  of  the  Committee  of  t 
probe  to  the  bottom  the  evils  which  had  fastened 
Dr.  Long  Fox  audited  the  accounts  on  behalf  of  the 1 
and  those  duties  they  severally  carried  out  so  iait  1 
the  wreck  was  refloated,  placed  under  new  comman- 
equipped  that  she  has  since  sailed  into  every  knoun 
the  world. 
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3  the  kind  of  friend  the  Association  knew  in 
Fox,  and  as  such  will  mourn  him  ;  and  those  who 
longest  will  most  keenly  feel  the  loss  the  Associa- 

astained. 

a  kindly  gentleman,  a  warm  friend,  a  talented 
a  first-rate  business  colleague,  and  as  such  the 
1,  as  well  as  Clifton,  must  feel  his  loss. 


has  English  Dunn,  author  of  the  famous  song  “  Ben 
hich  such  good  use  was  made  by  Mr.  Du  Maurier  in 
d  in  New  York  on  April  1st,  at  the  age  of  83.  Dr. 
reer  was  somewhat  erratic.  After  graduating  in 
ie  studied  law,  and  was  called  to  the  Bar.  He  soon 
e  law,  however,  and  for  some  years  made  a  living 
n.  In  1859  he  returned  to  medicine,  which  he 
at  Newark  till  advancing  age  compelled  him  to 
•.  Dunn  was  not  particularly  proud  of  the  author- 
Ben  Bolt,”  which  he  used  to  refer  to  as  “  that 
,e  indiscretion  of  mine.” 


in  the  Profession  Abroad. — Among  the  members 
?dical  profession  in  foreign  countries  who  have 
ied  are  Dr.  Johann  Lasarewitsch,  sometime  Pro- 
ibstetrics  and  Gynaecology  in  the  University  of 
author  of  a  textbook  on  midwifery  and  an  atlas  of 
;ical  and  obstetrical  instruments,  aged  72;  Dr. 
'rofessor  of  Clinical  Obstetrics  in  the  Faculty  of 
,of  Tou’ouse ;  Dr.  Adolf  Jarisch,  Professor  of  Der- 
n  the  University  of  Graz,  aged  52  ;  Dr.  B.  Mircoli, 
of  Clinical  Medicine  in  the  Medical  Faculty  of 
;  Dr.  Fleurot,  Professor  in  the  Medical  School  of 
l  sometime  Surgeon  to  the  civil  hospital  of  that 
Dr.  J.  Deschamps,  Surgeon  to  the  civil  hospitals  of 


itislj  ithiimd  JUmiation. 

ETH  ANNUAL  MEETING,  MANCHESTER, 
1902. 

ANNUAL  EXHIBITION. 

:  n:  Dr.  Woodcock. 

1 :  Dr.  A.  Brown  Ritchie,  1 1 7,  Boston  Street,  Hulme, 
ir. 

Me  Address:  Annually  Manchester. 
e  No.:  2376  Manchester. 

ual  Exhibition  in  connexion  with  the  above  meet- 
3  held  in  the  Drill  Hall,  Burlington  Street,  Man- 
1  July  28th,  29th,  30th,  31st,  and  August  1st,  and 
ise  the  following  Sections : 

: 3  and  Drugs,  including  Prepared  Foods,  Chemical 
1  laceutical  Preparations,  Antiseptic  Dressings,  etc. 
cal  and  Surgical  Instruments  and  Appliances, 
tgrams,  Charts,  etc. 

ary  and  Ambulance  'Appliances,  Consulting-room 
id  Furniture. 

1  Hall  affords  excellent  accommodation  for  the  pur- 
i  e  Exhibition,  the  dimensions  of  the  main  building 
ft.  long  by  85  ft.  wide,  and  affording  a  total  floor 
1  of  about  14,500  sq.  ft.  The  Hall  is  situated  well 
yards  of  the  Owens  College,  where  the  Sectional, 
and  other  meetings  of  the  Association  are  to  be 

umittee  have  also  had  placed  at  their  disposal 
•e  for  the  erection  of  large  marquee,  etc.,  for  the 
ation  of  exhibits  of  carriages,  -etc.,  and  also  for 
si  on  trial  and  for  sale,  suitable  for  the  use  of 
en  for  professional  and  other  purposes, 
ments  are  also  being  made  on  Exhibition  premises 
and  smoking  room,  writing  room,  ladies’  tea  and 
om,  lavatories,  cloak  room,  etc. 

)is  in  Sections  A,  B,  and  C  (other  than  members  of 
lation)  will  be  charged,  for  table  space  at  prices 
n,(.  upwards  per  square  foot  according  to  position, 
it.  6  in.  wide  will  be  provided,  the  central  tables 


7  ft.  wide,  being  divided  by  partitions  carried  to  the  height 
of  3  ft.  6  in.  into  two  tables  of  3  ft.  6  in.  wide. 

In  Section  C,  floor  space  will  be  provided  at  prices  from 
6d.  to  is.  6d.  per  square  foot  according  to  position.  On  floor 
space  no  erection,  stands,  or  tables  for  the  display  of  goods 
will  be  allowed,  but  exhibitors  may  at  their  own  cost  put 
down  a  platform  in  height  not  exceeding  6  in.  from  floor. 

Electric  current  and  gas  supply  can  be  arranged  for  if  due 
notice  is  given  to  Secretary  by  exhibitors  requiring  same. 
The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in  the 
building. 

Plan  of  hall,  particulars,  and  regulations  will  be  ready  on 
April  15th,  after  which  date  they  may  be  obtained  upon 
application  being  made  to  the  Honorary  Secretary  for  the 
Exhibition. 

Copies  of  prospectus  and  regulations  in  full  can  be  ob¬ 
tained  upon  application. 

A  catalogue,  giving  short  description  of  exhibits,  and  of 
which  2,000  copies  will  be  printed,  will  be  distributed  free 
to  members  of  the  Association  attending  the  meeting.  Appli¬ 
cations  for  advertisements  in  the  same  should  be  made  at  an 
early  date. 

Communications  on  all  general  matters  connected  with  the, 
exhibition  and  all  applications  for  space  should  be  addressed 
to  the  Honorary  Secretary,  Dr.  A.  Brown  Ritchie,  117,  Boston 
Street,  Hulme,  Manchester,  to  whom  all  cheques  are  to  be 
made  payable.  Telegraphic  address,  Annually,  Manchester. 

Space  will,  as  far  as  possible,  be  allotted  as  it  is  applied  for, 
and  all  applications  will  be  dealt  with  in  the  order  in  which 
they  are  received. 

Exhibits  will  only  be  received  conditionally  upon  the  regu¬ 
lations  and  conditions  being  strictly  complied  with;  and, 
further,  that  in  any  question  that  arises  the  decision  of  the 
Honorary  Secretary  shall  be  final  and  binding  upon  all 
parties. 

An  official  Guidebook  will  be  presented  to  members, 
which  will  consist  of  300  pages  (cloth  bound)  illustrated  with 
upwards  of  80  half-tone  engravings  specially  prepared  for  the 
work,  In  addition  to  description  of  the  Owens  College, 
Medical  School,  and  the  usual  maps,  plans,  etc.,  it  will  con¬ 
tain  about  twenty  special  articles  written  by  experts  on  the 
history,  antiquities,  churches,  hospitals,  charities,  public 
buildings,  parks,  manufactures,  etc.,  and  also  an  account  of 
the  Manchester  Ship  Canal.  3,000  copies  will  be  printed  and 
a  selected  number  of  advertisements  will  be  admitted.  Pro¬ 
spectuses  giving  full  particulars  may  be  obtained  from  the 
Exhibition  Secretary. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street) 
London,  on  Wednesday,  the  16th  day  of  April,  at  2  o’clock 
in  the  afternoon. 

March,  1902.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  April  16th,  July 
9th,  and  October  22nd.  Candidates  for  election  by  the  Coun¬ 
cil  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  June  18th  and  October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

•  West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  on  Tuesday.  April  8th,  at  3.30  p.m.,  at  the  Taunton  and  Somerset 
Hospital,  under  the  presidency  of  Mr.  J.  P.  Johnstone.  After  the  usual 
business  Mr.  David  Brown  will  read  a  short  paper  on  Some  Results  of  the 
Open-air  Treatment  of  Consumption,  and  will  show  cases  which  have 
been  so  treated.  It  is  hoped  that  other  members  will  bring  forward  cases 
of  interest,  especially  such  as  are  of  a  tuberculous  nature,  in  order  to 
make  the  meeting  of  clinical  interest.  Tea  will  be  provided  during  the 
meeting  through  the  kindness  of  the  hospital  staff.— W.  B.  Winckworth, 
Taunton,  Honorary  Secretary  and  Treasurer. 


South-Western  Branch.— The  next  meeting  of  this  Branch  will  beheld 
at  the  Red  Lion  Hotel,  Truro,  on  Tuesday,  April  8th.  The  chair  will  be 
taken  at  3  p.m.,  by  the  President,  Mr.  G.  Thom.  Luncheon  will  be  pro¬ 
vided  from  1.30  to  2.30  p.m.,  and  tea  will  be  served  after  the  meeting.— G. 
Young  Eales,  i,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
the  above  District  will  be  held  at  St.  Bartholomew’s  Hospital,  Rochester, 
on  Tuesday,  April  15th.  Dr.  E.  C.  Warren  will  preside.  Dr.  Blacker 
(Assistant  Obstetric  Physician  to  University  College  Hospital)  will  read  a 
paper  entitled,  Some  Remarks  on  the  Mechanism  and  Management  of  the 
Third  Stage  of  Labour.  Members  intending  to  read  papers,  etc.,  or  to 
bring  any  communication  before  the  meeting  are  requested  to  give  early 
notice  to  the  Honorary  Secretary,  Ludford  Cooper,  19,  Victoria  Street, 
Rochester. 


North -Wales  Branch.— The  springintermediatemeetingof  this  Branch 
will  be  held  at  the  Owain  Glyndwr  Hotel,  Corwen, on  Wednesday,  April  9th, 
at  1.30  p.m.  Luncheon  at  12. 30  p.m.  After  Branch  business, Mr  .  Jones  Morris 
will  read  a  paper  as  an  introduction  to  a  discussion  on  the  Club 
System  and  Medical  Aid.  The  following  communications  will  also  be 
read  W.  R.  Williams  (Machynlleth) :  Notes  of  a  Successful  Case  of 
Colotomy  for  Congenital  Defect  of  Rectum.  Robert  Jones,  F.R.C.S.Edin. 
(Liverpool) :  On  Some  Common  Injuries  of  the  Upper  Limb  ;  he  will  also 
exhibit  a  collection  of  radiographs.  G.  P.  Newbolt,  F.R.C.S  (Liverpool) : 
A  Case  of  Abscess  of  Liver  successfully  Opened  through  the  Chest  Wall. 
Professor  Rushton  Parker,  F.R.C.S.  (Liverpool) :  Cases  of  Vesical  Calculus 
and  Lithotomy.  E.  T.  Davies.  M.D.:  Case  of  Stone  in  the  Female  Bladder. 
— W.  Jones  Morris  (Portmadoc)  and  H.  Jones  Roberts  (Penygroes), 
Honorary  Secretaries. 


Southern  Branch  :  Isle  of  Wight  District.— A  meeting  of  this 
District  will  be  held  at  the  Station  Hotel,  Sandown,  on  Friday,  April  18th, 
at  3.45  p.m.  Members  intending  to  read  papers,  or  show  cases,  etc,  and 
gentlemen  desirous  of  joining  the  District  are  requested  to  communicate 
as  early  as  possible  with  the  Honorary  Secretary,  G.  Benington  Wood, 
M.B.,  Newlands,  Sandown,  I.W. 


where  it  might  frequently  be  used  with  advantage, 
value  in  uraemia  would  lie  in  overcoming  the  nerve 
nomena.  Dr.  Elliott,  recalling  the  twofold  a 
morphine  as  stimulant  and  narcotic,  thought  that  if 
uraemia  the  stimulant  and  not  the  narcotic  effect  el 
aimed  at.  Dr.  Michell  Clarke  considered  that  n 
might  with  caution  be  employed  occasionally  wi 
results  in  uraemic  manifestations,  though  probably 
cases  at  some  risk  ;  the  dose,  at  any  rate  at  first,  si 
small.  Dr.  Fisher  alluded  to  the  varying  effects 
uraemic  poisons,  and  to  the  experiments  of  Bouchan 
subject,  and  suggested  that  morphine  might  be  mo 
used  in  those  cases  with  excitement  and  dilated  pup 
T.  M.  Carter  said  the  case  reported  by  Dr.  Edgew 
for  a  long  time  under  his  care,  and  there  could  be  no 
the  great  benefit  derived  from  injections  of  morphin 
were  always  shortly  followed  by  profuse  sweatir 
President  narrated  a  case  of  contracted  granular  kid 
by  him  many  years  ago  in  which  mx  of  liq.  opii 
produced  alarming  symptoms  of  threatening  com; 
however  passed  off.  Dr.  Edgeworth  in  reply  allude 
necessity  of  further  observations  on  the  subject. 

Ascites  in  a  Child—  Dr.  T.  Fisher  reported  a  case  c 
in  a  child  aged  3. 

The  abdomen  was  uniformly  distended, with  large  superficial 
was  universally  dull.  There  were  two  attacks  of  haemateme? 
and  a  half  pints  of  fluid  were  removed  by  tapping.  The  live 
larged.  The  duration  of  the  illness  was  about  three  months. 
dyiDg  after  an  attack  of  diarrhoea.  Post  mortem  the  liver  showet 
nutmeg  change;  the  orifices  of  vena  cava  and  hepatic  vein  coi 
found;  the  peritoneum  was  normal;  the  vein  of  Sappey  was 
to  umbilicus  and  greatly  dilated.  Microscopically  the  termi 
the  hepatic  vein  in  the  liver  were  filled  with  organised  thro 
liver  cells  were  necrosed  in  places,  and  there  were  patches  of  t! 
He  gave  a  short  account  of  other  published  cases  of 
rare  affection.  Dr.  Waldo  and  Mr.  Munro  Smith  1 
the  case. 

Hepatopexy  — Mr.  Paul  Bush  gave  an  account  of  tl 
a  man,  aged  53,  in  whom  he  had  performed  hepatope 

The  patient  suffered  from  advanced  cirrhosis  of  liver,  wi 
albuminuria,  oedema  of  legs,  etc.,  and  was  fast  going  dow 
operation  was  done  in  1809,  and  was  followed  by  relief  of  all  the 
the  patient  dying  in  1902  of  double  pneumonia.  Post  mortem 
ficial  abdominal  veins  were  large,  the  liver  was  firmly  adhci 
surrounding  parts,  the  great  omentum  was  adherent  to  the  liv 
abdominal  wall,  and  in  the  adhesions  there  were  veins  the  siz< 
pencil  connecting  the  superficial  and  deep  veins.  Attheopi 
upper  surface  of  the  liver,  the  lower  sux-face  of  diaphragm  and 
lining  of  abdominal  wall  were  scraped  with  a  sharp  spoon,  and 
omentum  attached  to  prepared  surface. 

Mr.  Bush  gave  the  history  of  the  operation,  and  of  t 
tions  under  which  it  was  indicated,  and  said  the 
experience,  since  he  had  done  his  case  in  1899,  h 
that  a  slighter  procedure  was  sufficient. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  was  held  at  Bristol 
on  March  26th,  Dr.  G.  C.  Tayler,  President,  in  the  chair. 
Thirty-six  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Morphine  in  Uraemia. — Dr.  F.  H.  Edgeworth  read  a  paper 
on  the  use  of  morphine  in  uraemia.  He  said  that  medical 
authors  showed  a  wide  divergence  of  opinion  on  this  subject. 
Professor  Osier,  for  instance,  was  in  favour  of  its  use,  whilst 
Dr.  Dickinson  cautioned  against  the  use  of  opium  or 
morphine  in  any  form  of  kidney  disease,  except  possibly 
lardaceous  disease.  The  most  modern  opinion  was  a  little 
more  favourable  to  the  employment  of  morphine,  especially 
in  puerperal  eclampsia.  He  gave  notes  of  a  case  of  contracted 
granular  kidney  with  uraemia  in  which  morphine  in  gr.  | 
doses  hypodermically  was  used  with  the  best  results,  at  first 
for  delirium,  subsequently  for  various  uraemic  manifesta¬ 
tions  ;  always  with  good  effects  and  without  diminishing  the 
amount  of  urine.  He  thought  that  the  prejudice  against 
morphine  was  due  to  the  fact  that  in  subacute  nephritis  it 
diminished  flow  of  urine  and  did  not  relieve  symptoms;  he 
would  not  therefore  employ  it  in  these  cases,  but  only  in 
chronic  nephritis.  Dr.  Shingleton  Smith  said  the  prejudice 
against  morphine  in  nephritis  was  based  on  its  hindering 
elimination  ;  he  thought  that  this  objection  was  well  founded, 
but  that  the  drug  might  occasionally  be  cautiously  used  with 
advantage.  Dr.  Watson  Williams  alluded  to  the  growing 
practice  of  employing  morphine  in  puerperal  eclampsia, 


Specimens,  Etc. 

Mr.  Carwardine  showed  ;  (1)  A  gall  stone,  which  he  had  rcr 
a  woman,  weighing  1  oz. ;  there  were  no  symptoms  except  1 
the  gallbladder  was  greatly  dilated;  (2)  a  spindle-celled  sarc 
turn,  followed  bya  secondary  growth  in  the  liver  three  years  at' 
of  rectum ;  (3)  cancer  of  ileo-caecal  valve  removed  from  a  worn 
symptoms  of  intestinal  obstruction.  The  patient  lived  one  1 
the  operation,  and  died  of  extensive  secondary  growths. 
mentioned  a  similar  case  to  the  last  one,  in  which  lie  naan 
growth.— Dr.  Cotton  exhibited  a  number  of  beautiful  rad 1 
ordinary  and  by  the  reflecting  stereoscope.  He  explained 
ways  of  taking  stereoscopic  radiographs.  He  said  that  in  oroei 
to  determine  the  position  of  a  foreign  body  or  the  seat  of  un¬ 
necessary  to  take  skiagraphs  from  two  points  of  view,  ana  1 
bine  them  to  obtain  a  stereoscopic  picture.  He  gave  an  lllnsi 
in  which  by  this  means  the  position  of  a  needle  in  the  hand 
and  exactly  determined.  _ 


BIRMINGHAM  AND  MIDLAND  COUNTIES  B 
The  sixth  ordinary  meeting  of  the  session  was  111 
Birmingham  Medical  Institute  on  March  13th,  Dr 
the  President,  being  in  the  chair.  Forty-nine  mem 
present.  _  ... 

Confirmation  of  Minutes. — The  minutes  of  the 
meeting  were  read,  confirmed,  and  signed. 

Nomination  of  Officers  for  1902-1903.— -The  followm 
tions  were  received,  namely President-elect : 
Lloyd.  Treasurer:  Mr.  F.  Marsh.  Honorary  becre  < 
J.T.  J.  Morrison  and  Dr.  T.  Sydney  Short(Dr.  >sta( 
having  expressed  his  wish  to  retire).  Bepresenta ^ 
Council  of  the  Association:  Mr.  Langley  Browne,  - 
Haslam,  Mr.  Jordan  Lloyd,  Mr.  E.  B.  Whitcom 
sentatives  on  the  Parliamentary  Bills  Committee . 
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Mr.  Gilbert  Barling,  Mr.  J.  T.  J.  Morrison. 
iers  of  Council :  Dr.  E.  Deansly,  Mr.  A.  Freer, 
Mr.  M.  A.  Messiter,  Dr.  Milner  Moore,  Dr.  E. 
’.  J.  F.  G.  Pietersen,  Dr.  T.  W.  Thursfield,  Mr. 
hili  Dr.  T.  E.  Underhill.  Town  Members  of 
I.  Eales,  Dr.  A.  Foxwell,  Mr.  G.  Heaton,  Dr.  E. 

.  H.  R.  Leech,  Dr.  R.  F.  C.  Leith,  Mr.  Chris- 
Mr.  Bennett  May,  Mr.  R.  A.  Newton,  Dr.  E. 
j.  W.  Russell,  Dr.  R.  Saundby,  Dr.  T.  Stacey 
cal  Committee:  Mr.  Langley  Browne,  Mr.  M. 
[r.  W.  F.  Haslam,  Mr.  M.  A.  Messiter,  Mr.  A. 

.  Saundby,  Mr.  Priestley  Smith,  Dr.  'T.  W. 
p.  Whiteombe. 

Jvary. — Mr.  Smallwood  Savage  showed  a  solid 
nr  which  he  had  removed  from  a  patient,  aged 
igest  of  her  eight  children  was  born  ten  years 
nopause  occurred  when  aged  40,  and  after  an 
x  years  and  a-lialf  menstruation  began  again, 
regularly  until  the  operation.  A  swelling  of 
had  been  noticed  five  months,  and  a  firm 
It  rising  out  of  the  pelvis,  and  reaching  1  in. 
mbilicus ;  it  was  distinct  from  the  uterus, 
as  performed  on  August  28th,  1901,  the  patient 
factory  recovery.  The  tumour  was  almost  com- 
ind  contained  only  a  few  cysts  ;  it  was  bilobed, 
size  of  an  adult  head  ;  there  was  one  adhesion 
On  section  there  was  seen  a  fibrous  capsule, 
he  surface  had  agranular  or  “  ripe-pear  ”  ap- 
croscopically  the  growth  showed  a  fine  reticular 
chaining  small  angular  or  oat-shaped  cells. 
0  epithelial  cells.  Only  the  left  ovary  was 
right  one,  being  small  and  normal  in  appear- 
removed. 

'  Gluteal  Bursae. — Mr.  Jordan  Lloyd  showed  a 
e  had  dissected  out  entire  from  the  ham;  and 
eimen  removed  from  under  the  ischial  tuber- 

Fibula.— Mr.  Jordan  Lloyd  also  showed  a 
ircoma  of  the  lower  end  of  the  fibula  which  he 
•  free  excision  of  the  affected  bone. 
of  Scarpa's  Shoe. — Mr.  W.  E.  Bennett  showed 
he  had  devised  for  increasing  the  efficiency  of 

noma  and  the  Prolongation  of  Life  by  Colotomy. — 
Milward  read  a  paper  on  this  subject,  and 
of  100  cases  of  rectal  carcinoma  admitted  to  the 
pital,  Birmingham,  during  1895-1900.  Mr. 

'  and  Mr.  Heaton  took  part  in  the  discussion, 

:  ard  replied. 

|  Sanatoria. — Mr.  Alfred  Freer  read  a  paper  on 
.vhich  was  discussed  by  Dr.  Kauffmann,  Dr. 
i  uces,  and  Dr.  Rickards. 


;  'ERN  BRANCH  :  EAST  AND  WEST  SUSSEX 
DISTRICTS. 

j  these  Districts  was  held  at  the  Grand  Hotel, 

I  March  20th,  Mr.  W.  S.  Simpson,  President  of 
n  in  the  chair.  Twenty-one  members  were 


of  Minutes. — The  minutes  of  the  Eastbourne 
read  and  confirmed. 

of  the  Honorary  Secretary. — A  letter  was  read 
1  erham,  resigning  the  Honorary  Secretaryship 
i  rn  Division  of  the  county.  Dr.  Merry  (East- 
fiected  to  the  vacant  post.  A  hearty  vote  of 
aorded  Dr.  Batterham  for  his  past  services. 
'ons.~ Dr.  Walter  Broadbeist  showed  a  case 
cocythemia  in  a  man  aged  60.  He  complained 
nt  black  eyes.  Subconjunctival  haemorrhages 
1  the  spleen  became  enlarged.  The  liver  dullness 
aal.  The  leucocytes  were  increased  to  1  in  10, 
mainly  of  eosinophiles  and  megalocytes. — Dr. 
paper  in  which  he  advocated  the  more  frequent 
3f  tracheotomy  in  diphtheria  in  the  poorer 
read  the  notes  of  5  cases  in  which  he  had 
nost  unfavourable  surroundings,  all  of  which 
r-  Whittle  read  a  paper  on  a  case  of  laryngeal 
a  child  aged  io  months.  No  membrane  was 
-  otomywas  performed  and  the  child  recovered. 


—Dr.  Mackey  read  a  paper  on  the  treatment  of  acute 
rheumatism  with  aspirin.  He  claimed  that  it  was  superior 
to  the  salicylates,  producing  no  unpleasant  symptoms,  and 
was  not  so  quickly  eliminated.  He  read  the  notes  of  17 
cases,  the  charts  showing  that  the  temperature  quickly  feu 
after  the  administration  of  aspirin. — Dr.  Mabel  Jones  read 
a  paper  on  direct  examination  of  the  female  bladder,  and 
showed  instruments  used  by  Dr.  Kelly  at  the  Johns  Hopkins 
Hospital,  Baltimore.— Dr.  Wray  exhibited  a  new  form  of 

test  type.  ,  ,  .  .  , 

Dinner. — After  the  meeting  eleven  members  and  friends 

dined  together. 
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BERLIN. 

Professor  von  Leyden  on  the  Micro-organisms  of  Cancer. — The 
Organization  of  Ambulance  Work. — Lectures  to  District  Health 
Officers. — Cremation  of  Plague  and  Cholera  Corpses.— Professor 
von  Leyden' 's  Seventieth  Year. 

The  Research  Committee  on  Cancer  held  a  meeting  on  March 
2 1  st  to  hear  and  discuss  a  paper  by  Professor  yon  Leyden  on 
the  micro-organisms  of  cancer.  Leyden  exhibited  numerous 
diagrams  and  microscopic  preparations,  and  claimed  the  dis¬ 
covery  of  a  specific  cancer  micro-organism.  He  concluded  by 
the  assertion  that  “cancer  is  an  infectious  disease,  dependent 
on  parasitic  organisms  (protozoa)  identical  with  those  dis¬ 
covered  by  him  and  exhibited  to  the  meeting.”  As  may  be 
imagined,  an  animated  discussion  followed,  and.  von  Leyden’s 
assertions  were  not  left  unchallenged.  A  publication  on  the 
subject  may  be  expected  within  the  next  few  weeks. 

Following  a  suggestion  of  Ministerialdirektor  Althofl  (of 
the  Prussian  Cultus-ministerium)  representatives  of  nearly 
all  the  large  towns  of  the  Monarchy,  and  delegates  from 
numerous  corporate  bodies,  met  together  in  Berlin  on  March 
24th  to  organize  a  central  committee  for  ambulance  work  in 
Prussia.  Professor  von  Bergmann,  who  has  already  done  so 
much  in  unifying  and  rendering  efficient  the  Berlin  ambulance 
stations,  presided.  A  paper  had  been  prepared  giving 
guiding  principles  and  actions  for  the  organization  of  cen¬ 
tralized  work.  These  principles,  with  trifling  alterations, 
were  carried  by  the  meeting.  A  central  committee  was 
elected,  with  Professor  von  Bergmann  as  president,  and  Pro¬ 
fessor  G.  Meyer  as  honorary  secietary. 

The  Prussian  Government  has  voted  26,000  marks  (£1,300) 
for  lecture  courses  in  hygiene,  forensic  medicine,  and  psy¬ 
chiatrics  which  are  to  be  held  in  Berlin  for  the  benefit  of  the 
district  health  officers.  There  will  be  double  courses,  25 
hearers  at  a  time.  Piofessor  Koi  h  and  his  assistants  will 
t  ike  charge  of  the  hygiene  course  (chief  stress  to  be  laid  on 
the  prevention  of  epidemics)  ;  Professors  Jolly  and  Moeli  will 
undertake  psychiatrics,  the  former  in  his  department  at  the 
Charity  the  latter  in  the  Herzberge  Asylum,  of  which  he  is 
director-in-chief.  The  courses  are  to  be  gratis,  of  course,  and 
the  hearers  will  receive  a  fixed  sum  for  travelling  and  lodging 
expenses.  If  these  courses  should  prove  as  successful  and 
useful  as  is  hoped,  they  are  to  be  repeated,  and  may  grow 
into  a  permanent  institution. 

A  petition  signed  by  a  large  number  of  doctors  in  all  parts 
of  the  German  Empire,  demanding  cremation  for  plague  and 
cholera  corpses,  has  been  presented  to  the  Imperial  Parlia¬ 
ment.  “Medical  and  hygienic  researches  have  proved,”  so 
runs  the  text,  “that  well-planned  and  properly- cared-for 
churchyards  present  no  actual  danger  to  public  health.  But 
it  must  be  borne  in  mind  that  several  months  must  always 
elapse  before  the  parts  of  a  corpse  subject  to  decay  have 
entirely  disappeared  in  the  earth  grave ;  and,  out  of  con¬ 
sideration  for  public  health,  it  is  advisable  to  shorten  as  much 
as  possible  this  space  of  time  where  corpses  are  concerned  that 
harbour  great  quantities  of  specially  dangerous  carriers  of 
infection — for  instance,  plague  corpses  and  cholera  corpses. 
In  such  cases  it  is  urgently  desirable  that  the  corpses, 
together  with  the  pathogenic  germs  they  contain,  should  be 

destroyed  by  fire.”  „  .  ., 

On  April  20th  Professor  v.  Leyden  will  complete  his  70th 
year.  An  influential  committee  has  been  formed  to  celebrate 
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the  day  with  all  the  pomp  and  circumstance  due  to  the  dis¬ 
tinguished  clinician  of  whom  the  medical  profession  is  so 
justly  proud.  The  programme  embraces  a  mid-day  reception 
in  the  large  hall  of  the  Philharmonic,  and  a  banquet— in 
which  ladies  will  take  part — in  the  evening.  Besides  all  the 
present  and  past  assistants  of  von  Leyden,  the  Leyden  Com- 
m'ttee  numbers  amongst  its  members  the  head  Burgomaster 
of  Berlin,  Dr.  Kirschner;  Ministerial-direktor  Althoff ;  Dr. 
Becker,  the  President  of  the  Berlin  Brandenburg  Aerzte- 
kammer ;  Army  Surgeon-in-Chief  v.  Leutliold,  and  other  names 
of  distinction. 


EDINBURGH. 

The  Town  Council  and  the  E. lamination  of  Bacteriological  Pro¬ 
duct*. —  The  Town  Council  and  the  Notification  of  Measles. 

Remarkably  Low  Death-rate. —  Chair  of  Bacteriology  for  the 

University  of  Edinburgh. —  The  Cattle  Market  and  Slaughter 

Mouse. 

At  a  meeting  of  the  Town  Council  on  Tuesday,  March  25th, 
a  deputation  from  the  Edinburgh  Branch  of  the  British 
Medical  Association  appeared  with  reference  to  a  decision  of 
the  Council  to  transfer  the  bacteriological  work  of  the  city 
from  the  laboratory  of  the  Royal  College  of  Physicians  to  the 
John  Usher  Institute  of  Public  Health.  The  deputation  con¬ 
sisted  of  Drs.  George  Gibson,  Norman  Walker,  James  Ritchie, 
R.  Mackenzie  Johnston,  Michael  Dewar,  and  Charles 
Kennedy.  It  was  pointed  out  that  the  bacteriological 
work  of  the  city  had  been  done  at  the  laboratory  of  the 
College  of  Physicians  during  the  past  two  years  at  a  cost  of 
between  £120  and  £130  The  cost  of  doing  the  same  work  at 
the  Usher  Institute  would  be  not  less  than  £300  per  annum. 
After  the  deputation  had  been  heard,  questioned,  and 
thanked,  the  Convener  of  the  Public  Health  Committee 
moved  the  disapproval  of  the  minutes  of  March  nth,  which 
minutes  contained  the  resolution  that  the  city  should  now 
send  its  bacteriological  work  to  the  John  Usher  Institute  of 
Public  Health  instead  of  to  the  College  Laboratory.  He  did 
so  because  he  believed  the  decision  of  the  Council  was  not  in 
the  best  interests  of  the  city.  Under  the  arrangement  with 
the  Usher  Institute,  they  were  to  pay  £300,  whether  there 
was  only  one  specimen  or  a  thousand  specimens.  This  was 
not  a  proposal  to  pay  for  work  actually  done,  but  was  of  the 
nature  of  a  subsidy  or  endowment  to  the  institute.  The  Con¬ 
vener’s  motion  was  seconded  on  the  ground  that  the  present 
arrangement  with  the  Royal  College  of  Physicians  worked 
efficiently,  satisfactorily,  and  economically.  Mr.  Clark  chal¬ 
lenged  the  statement  that  the  deputation  heard  from  the 
Edinburgh  Branch  of  the  British  Medical  Association  had  a 
mandate  from  the  medical  profession  on  this  subject.  After 
a  discussion,  which  was  not  to  the  credit  of  some  of  the 
speakers,  the  minutes  were  approved  by  22  votes  to  19.  The 
final  stage,  hovever,  is  not  yet  reached.  A  third  vote  is 
necessary  before  the  matter  is  irrevocably  closed.  In  the 
meantime,  the  medical  profession  of  the  city  is  having  an 
opportunity  of  expressing  its  opinion  by  signature.  It  is  to 
be  hoped  that  the  signatures  will  be  so  numerous  as  to  con¬ 
vince  even  Mr.  Richard  Clark,  and  those  who  think  with  him, 
that  he  has  not  a  mandate  to  speak  for  the  profession. 

At  the  same  meeting  of  the  Council,  Dr.  Matheson  Cullen 
moved  that  the  magistrates  and  Council  as  local  authority 
consider  the  subject  of  passing  a  resolution  that  the  Infectious 
Diseases  (Notification)  Act,  1889,  shall  apply  to  measles,  but 
only  in  respect  of  the  first  case  of  that  disease  occurring  in 
each  family  or  house  during  the  month.  The  motion  came  up 
as  a  recommendation  of  the  Public  Health  Committee.  The 
medical  profession  was  in  favour  of  continuing  notification. 
The  Convener  of  the  Public  Health  Committee  (Mr.  Lang 
Todd)  regretted  having  to  differ  from  Dr.  Matheson  Cullen, 
not  so  much  on  the  merits  of  the  question,  as  on  the  grounds 
of  expediency  and  expense.  Since  the  Edinburgh  Act  came 
into  force  in  tS8o  its  cost  to  them  had  been  ,£16,446,  of  which 
£10,316  had  been  expended  for  the  notification  of  measles, 
and,  looking  to  the  unsatisfactory  results,  it  was  matter  for 
consideration  whether  it  was  worth  the  expenditure.  He 
moved  accordingly.  Dr.  Matheson  Cullen’s  motion  was  lost 
by  27  votes  to  7. 

In  the  week  ending  midday  Saturday,  March  29th,  the 
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death-rate  of  Edinburgh  was  the  lowest  ever  reco 
period  of  seven  days  only  78  persons  died  within 
of  these  12  were  not  usual  residents  in  it,  so 
number  is  66,  equivalent  to  10.62  per  1,000  of  th 
per  annum.  In  the  corresponding  week  of  1901 
of  deaths  was  136 — more  than  double— while 
weekly  deaths  for  1901  was  107,  or  41  above  the  : 
week.  The  nearest  approach  to  the  low  figure 
was  that  of  October,  1901,  when  the  rate  was  1 
ducting  the  deaths  of  those  not  regularly  residei 
The  Registrar-General  gives  the  figure  of  16.3, 
sumably  includes  all  deaths  without  exception, 
markable  point  about  last  week’s  record  is  tha 
death  was  caused  by  zymotic  disease.  For 
able  number  of  months  there  has  been  much 
disease  than  usual.  Last  week  only  28  cases  w 
and  15  of  these  were  scarlet  fever.  There  has,  w 
been  a  good  deal  of  measles,  but  no  accurate 
now  available. 

By  his  last  will  and  testament  the  late  Mr.  1 
Granton,  Edinburgh,  who  was  for  a  quarter 
Chemical  Director  to  Messrs.  A.  B.  Fleming  ai 
Limited,  ink  manufacturers,  Caroline  Park,  ha> 
tions  to  his  trustees  to  set  apart  a  portion  of  i 
founding  a  chair  of  bacteriology  in  the  Univer 
burgh.  It  is  understood  that  the  portion  of 
question  consists  of  shares  in  a  business  wit' 
Irvine  was  intimately  connected  ;  and  it  is  his 
trustees  should  accumulate  the  annual  interest 
until  it  reaches  the  sum  of  £25,000  or  £30,000,  a 
that  sum  over  to  the  University  authorities  for 
indicated.  Afterwards  it  is  his  desire  that  t 
proceeds  of  the  stock  should  go  to  Edinburgh  cl 

At  last  there  seems  a  hope  that  the  cattle 
slaughter  house  will  be  removed  from  thp  crow> 
they  now  exist  in  to  the  suburbs.  The  slauglr 
for  long  been  little  short  of  a  scandal  to  the  city  < 
There  are  few  large  cities  in  the  kingdom  whe 
sheep  are  for  two  days  in  the  week,  and  at  all  h 
two  days,  driven  to  and  fro,  to  the  discomfort 
and  alarm  of  foot  passengers,  and  sometimes  to 
dislocation  of  carriage  traffic. 
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RESULTS  OF'  ANTITYPHOID  INOCULATE 
CASE  OF  THE  FIFTH  BATTALION,  MAN 
REGIMENT,  IN  SOUTH  AFRICA 
Sir, — In  view  of  the  dearth  of  statistics  bearini 
dence  of  typhoid  fever  in  South  Africa  in  inocu 
inoculated  soldiers  respectively,  the  following,  f( 
indebted  to  Lieut.  J.  W.  West,  R.A.M.C.,  Win 
River  Colony,  may  not  be  entirely  without  in 
statistics  here  in  question  give  the  results  obt 
case  of  the  5th  Battalion,  Manchester  Regin 
months,  dating  from  their  landing  in  South 
figures,  which  relate  to  a  total  strength  of  747 
men  under  observation,  are  as  follows: 


Number. 

Cases  of  Typhoid  Deaths 

Fever.  i  Typhoid  1 

Number.  ce^[ge.  Number.  c 

Uninoculaled  .. 

547 

23  42 

Inoculated 

200 

1 

3  1.5  I  0 

The  three  attacks  in  the  inoculated  are  repo 
been  of  an  exceptionally  mild  type,  contrasting 
manner  wutli  the  severe  attacks  which  occurred 
inoculated.  At  the  time  of  sending  in  the  report 
uninoculated  patients  wrere  “not  yet  out  of  da» 
etc.,  A.  E.  Wright,  Ah 

Professor  of  Pathology,  Army  Medical  Si 
Netley,  March  28th. 
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FEVER  in  SOUTH  AFRICA:  ITS  CAUSES 
;  AND  PREVENTION. 

re  read  Dr.  G.  Turner’s  papers  in  the  British 
jrnal  with  great  interest,  and  agree  with  what  he 
link  he  does  not  go  far  enough.  Dr.  Turner  warns 
ttributing  epidemics  of  enteric  to  dust  and  flies  : 
it  our  eyes  to  other  possible  causes  of  the  spread 
d  devote  our  whole  attention  to  the  water,  I  think 
run  into  the  danger  against  which  he  wishes  to 
at  is,  in  devoting  our  attention  exclusively  to  one 
ill  neglect  other  causes. 

t  think  of  writing  about  this  subject,  much  less  of 
i  1  an  authority  like  Dr.  Turner  on  a  subject  in 
:  in  expert,  but  having  lived  some  years  in  a  part 
|  ca  where  fever  was  very  prevalent,  and  having  for 
wo  years  during  this  campaign  seen  continuous 
?  field  and  in  various  depots,  I  think  that  I  may, 

1  umption,  offer  the  result  of  my  experience  on  this 
nt  subject. 

wo  things  to  be  considered  in  enquiring  into  an 
enteric  fever  in  South  Africa  •  First,  the  differ- 
,te  and  conditions  in  South  Africa  compared  with 
eondly,  the  different  conditions  and  surroundings 
i  in  a  campaign  compared  with  the  conditions  and 
j  of  a  civilian  in  ordinary  life.  What  may  be  the 
i  Is  spread  of  enteric  in  a  moist  climate  like  that  of 
7  not  be  so  absolutely  the  rule  in  a  dry  rarified 
i  ike  that  of  a  great  part  of  South  Africa.  The 
1  i  his  food  in  one  room,  sleeps  in  another,  and 
re  placed  in  drawers  or  wardrobes.  The  soldier 
flee  sleeps,  eats,  drinks,  and  stores  his  clothes  in 
i  shared  by  other  soldiers. 

at  we  shall  agree  that  the  germ  of  enteric  is 
1  that  is,  taken  with  the  food  or  drink.  Now, 

;  disease  is  no  doubt  in  a  majority  of  cases  spread 
r  ated  water ;  still,  cases  no  doubt  arise  where  the 
•e.  I  believe  that  these  cases  may  arise  from 

<  tained  in  the  clothes  of  men  who  have  suffered 
1  ;  from  flies  going  from  latrines  and  settling  on 
)  le  men  ;  from  dust  containing  germs  from  desic- 
•  natter  settling  on  food  and  water.  I  have  been 
v  iccasions  to  trace  the  commencement  of  enteric 
:  rom  the  clothes  of  men  recently  recovered  from 

lg  come  into  previously  healthy  camps. 

J  'd  to  prevention,  I  should  look  first  to  the  water 
if  that  is  above  suspicion,  be  satisfied  to  prevent 
ring  storage,  cartage,  etc  If  there  is  any  doubt 
■  rity  of  the  water  supply,  I  should  advise  boiling. 

;  simple  process,  and  certain.  Do  not  trust  to  filters 
vice  ;  filters  all  require  a  certain  amount  of  care 
?  ent,  are  liable  to  break  or  get  out  of  order.  Of 
rated  waters  and  milk  are  procurable  the  purity 
i  ild  be  tested.  Care  should  be  taken  that  latrines 
1  situated,  and  earth  and  disinfectants  are  freely 
s  tat  the  contents  of  the  buckets  are  properly  dis- 
11  food  and  drink  should  be  carefully  protected 
1  d  dust ;  for  this  purpose,  in  depots,  I  have  always 
'  the  men  should  be  supplied  with  separate  rooms, 
r  taking  their  meals,  and  that  a  good  supply  of 
I  pboards  be  kept  for  storing  food,  etc.  I  should 
f  hat  all  clothes,  bedding,  etc.,  of  persons  who  have 
:  ivered  from  enteric  should  be  destroyed  or  care- 
1  cted.  This  I  think  cannot  be  too  strongly  in- 
1  as  from  experience  I  feel  convinced  that  the 
!  eric  continue  active  in  clothing  and  bedding  for  a 
s  time,  and  can  be  easily  spread  about  in  the  dry 

<  South  Africa  ;  especially  will  this  be  likely  to 
'  n  the  men  live  so  closely  together,  eating  their 
1  { their  clothes,  etc.,  in  the  same  tent  or  hut,  as  is 
1  active  service. — 1  am,  etc., 

J.  Augustus  Lea,  M.B.,  F.R.C.S.E., 

1  arch  nth.  Major,  Sr.  Med.  Off.,  I.Y. 


:  KING  WATER  SUPPLY  OF  TROOPS  IN  THE 
J  FIELD. 

.  i  ^h'lds’s  valuable  paper  in  the  British  Medical 
-  March  15th  is  an  important  contribution  to  the 
;  water  supply  in  the  field  with  reference  to  enteric 


fever.  I  beg  to  offer  the  following  minor  contributions  to  the 
discussion : 

1. — “  Water  Discipline .” 

I  propose  to  use  the  word  “water  discipline ’’  for  all  that 
implies  the  personal  control  of  the  individual  soldier  in  his 
water-drinking  habits  in  war  time.  The  soldier  to-day  may 
be  considered  to  be  an  undisciplined  recruit  in  all  that  refers 
to  this  special  training.  He  has  to  be  taught,  and  so  also  has 
his  company  officer.  That  teaching  duty  is  the  function  of 
the  army  medical  officer  in  peace  in  the  routine  of  barrack 
and  camp  life  so  as  to  train  them  for  war.  I  suppose  that  in 
three  or  four  lectures  on  personal  hygiene  much  could  be 
taught  the  men  and  the  officers.  I  am  often  astonished  at  the 
intelligence  as  to  water  supply  of  the  men  returned  from 
South  Africa  after  they  have  been  through  the  mill.  Had 
they  gone  to  the  front  equally  wakened  up  much  good  might 
have  resulted.  The  sanitary  requirements  for  troops  in  the 
field  would  form  part  of  a  series  of  sanitary  lectures  on 
general  and  personal  hygiene  which  must  in  future  form  part 
of  every  soldier’s  annual  instruction,  and  which  must  be 
given  by  the  medical  officers  of  the  army. 

2. —  The  Soldier's  Water  Bottle .  _  • 

The  water  bottle  of  the  soldier  carried  by  the  man  himself 
holds  32  oz.  of  water  and  weighs  empty  about  19  oz.  The  men 
complain : 

(a)  That  the  enamel  breaks  off— exposing  the  metal  surface 
which  then  rusts  and  affects  the  contents. 

(b)  That  the  loops  of  metal  through  which  the  strap  that 
slings  the  bottle  is  passed  are  rivetted  and  constantly  get 
broken  so  that  the  rivet  draws  out  and  the  water  goes  to 
waste  through  the  vacant  rivet  hole.  Many  complaints  arise 
on  this  head. 

(c)  The  regulation  bottle  has  a  cork  with  a  pin  run  through 
it,  and  to  the  pin  is  attached  the  chain  that  holds  the  cork 
from  being  lost.  The  metal  pin  rusts  through  the  corks,  and 
when  one  pulls  it  the  cork  is  left  in  the  bottle  and  the  pin  is 
drawn  out.  Very  many  cases  of  this  kind  occur.  The  Indian 
pattern  bottle  has  a  metal  screw  fastener  and  no  cork— a  far 
better  arrangement. 

(d)  The  regulation  water  bottle  has  an  oval  bottom  and  can¬ 
not  stand  upright  on  the  ground.  The  Indian  bottle  has  a 
flat  bottom  and  stands  firm  on  the  ground.  The  web  sling  is 
in  the  Indian  bottle  sewn  on  to  the  bottle  cover  of  felt,  and  no 
rivet  pierces  the  actual  bottle  itself.  It  is  desirable  therefore 
to  introduce  the  Indian  pattern  for  Colonial  service. 

(e)  There  is  only  one  size  of  water  bottle,  namely,  the  32  oz. 
bottle,  although  the  soldier  has  to  serve  in  many  varying 
climates.  A  bottle  suitable  for  Aldershot  is  probably  too 
small  for  a  dry  climate  like  South  Africa.  I  have  already  in  a 
paper  published  many  years  ago  on  the  water  bottle  of  the 
Afghan  soldiery  pointed  out  its  almost  excessive  size  by  com¬ 
parison  with  an  English  one.  It  resembled  the  water  bottle 
issued  to  the  R.A.M.C.  for  use  with  wounded  in  the  field 
which  weighs  35  oz.,  and  carries  when  filled  some  60  ozs.  of 
water. 

(f)  The  officer’s  water  bottle  recommended  in  the  Dress 
Regulations  for  the  army  weighs  14  oz.,  holds  2^  pints  and 
costs, -at  the  Army  and  Navy  Stores,  8s.  It  is  made  of  alu¬ 
minium. 

( g )  Bad  smell  from  the  bottle  is  much  complained  of,  and 
need  of  disinfection  is  very  much  pressed  for  by  all  the  men. 


3. —  Water  Carriage  on  the  March. 

The  water  for  marching  troops  needs  to  be  dealt  with  exactly 
like  the  ammunition.  There  should  be  the  water  carried  by 
the  individual  soldier— that  is,  the  “personal  ration  of 
water”;  next,  the  regimental  “  expense  supply  ’  to  replenish 
this  ;  then  the  regimental  “  reserve  supply  ”  ;  and  no  doubt  in 
many  cases  a  column  supply,  under  the  Army  Service  Corps. 

All  who  served  in  the  Suakin  Soudan  will  remember  the 
“  water  transport  ”  organized  there  as  a  special  service,  and 
will  also  remember  that  every  drop  of  water  used  at  MacNeil  s 
zereba  and  at  Tambook  was  carried  on  camels  for  the  troops  ; 
and  that,  in  addition,  all  the  water  was  condensed  water  made 
from  the  sea  water  in  Suakin  harbour. 

All  the  elements  for  a  regular  “  Handbook  of  vv  ater  Supply 
in  the  Field  ”  exist  if  they  could  be  put  into  a  code  as  a  regular 
“  Water  Supply  Code  for  the  Army.”  The  subject  is  of  vital 
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importance,  and  well  worth  any  expenditure  on  such  a 
book. 


4.- — The  Indian  Bihut i  or  Water  Carrier. 

Every  company  in  the  field  in  India  has  a  water  carrier,  and 
over  the  whole  of  the  water  carriers  is  a  “  jemadar,”  consti¬ 
tuting  the  elements  of  a  “  water  section”  for  each  battalion. 
Their  many  services  in  war  and  peace  are  well  known.  There 
is  also  in  addition  to  the  bihisti,  the  puckal  bihisti,  who,  with 
leather  bags  hung  across  a  bullock  or  a  mule,  follows  the 
army  everywhere,  even  into  the  most  mountainous  regions  of 
the  Indian  frontier.  I  have  myself  written  of  the  need  of 
organizing  these  men  many  years  ago.  In  the  Soudan,  metal 
water  receptacles  hanging  on  the  transport  saddles  of  the 
mules  were  used  for  water  carriage. 


5. —  The  Number  of  Water  Carts. 

This  matter  needs  careful  study.  The  general  opinion  is 
that  they  are  too  few.  It  is  very  important  to  note  that  where 
troops  are  likely  to  be  attacked  or  surrounded,  officers  com¬ 
manding  may  endeavour  to  keep  back  the  “expense”  water  and 
refuse  to  issue  it,  and  this  arises  from  the  absence  of  any 
“  reserve  ”  water  with  the  column.  Four  water  carts  per  bat¬ 
talion  are  claimed  as  necessary. 


6 .—Officers'  Share  of  Water. 

This  needs  very  careful  attention.  If  officers  use  up  water 
for  baths  it  becomes  a  serious  matter  when  the  supply  is 
small.  The  officers’  water  ration  for  all  purposes  needs  to  be 
defined  to  safeguard  the  water. 


7. — The  Use  of  Natives  as  Superintendents  of  Water  Boiling  and 

Filters. 

It  is  a  real  sin  against  light  to  allow  ignorant  natives  to 
undertake  these  duties.  I  have  seen  a  Chinaman  placed  in 
charge  of  the  filters  of  an  important  garrison  with  a  view  to 
sending  his  English  predecessor  to  duty  as  a  soldier,  but  in 
the  end  nothing  is  gained,  as  grave  neglects  and  thefts  of 
boiling  or  filtering  materials  result  It  seems  essentially  the 
duty  of  a  reliable  English  soldier  who  has  been  taught  his 
work.  A  non-commissioned  officer  of  the  R.A.M.C.  would 
suit. 

8. —  The  Chagul  or  Canvas  Water  Holder  of  India. 

This  is  a  canvas  water  holder  by  which  the  water  is  held 
fairly  safely.  It  holds  about  three  pints,  or  perhaps  more. 
The  water  oozes  through  the  canvas  and  evaporates,  and 
keeps  the  water  in  the  bag  very  cool.  I  would  issue  one  or 
more  to  every  tent  of  a  field  hospital.  They  are  invaluable  on 
field  service  ;  they  keep  the  water  very  cool,  and  the  bags  can 
be  easily  washed  out. 


11. 


9- — The  Cavalry  Soldiers'  Canvas  Water-holder  slung  under  the 

Horse’s  Belly. 

These  I  have  seen  used  on  the  Indian  frontier.  They  are 
fastened  to  the  saddle-girths  and  hang  under  the  belly  of  the 
horse.  They  hold  enough  to  water  the  horse  for  a  time. 
Some  of  the  cavalry  that  went  from  India  to  the  Cape  had 
these  water-holders  with  them. 


10. —  Water  Distribution. 

In  dealing  with  the  watering  of  masses  of  men  a  regular 
parade  routine  is  essential,  and  a  regular  watering  “bugle 
call.”  All  this  is  a  great  test  of  self-restraint  and  discipline. 
I  have  seen  great  disorder  in  the  fight  for  water  on  field  ser¬ 
vice,  and  have  also  seen  perfect  order — the  men  kept  in  their 
companies  and  the  supply  issued  out  as  if  it  were  ammuni¬ 
tion,  the  men  standing  in  their  ranks.  No  doubt  that  the 
army  which  takes  up  “  water  discipline,”  and  by  training  and 
education  teaches  its  officers  and  men  to  keep  their  appetite 
for  water  in  control,  has  many  points  in  its  favour  in  a  long 
campaign.  The  men  will  need  to  be  as  carefully  watered  as 
the  cavalry  chargers  are  to-day. 


Medical  Supervision. 

I  regard  it  as  an  almost  hopeless  work  for  the  single  medical 
officer  now  allowed  with  a  battalion  of  900  men  to  keep  a  good 
check  over  water  indiscipline  on  field  service.  The  strain  of 
work,  the  disturbed  rest  at  night,  the  physical  fatigue  falling 
on  a  single  medical  officer,  perhaps  with  a  stupid  lance- 
corporal  as  his  only  help,  precludes  any  good  work  being  done. 


In  war  time  at  least  two  medical  officers  should  1 
battalion,  one  being  of  field  officer's  rank ;  and  i 
non-commissioned  officer  of  the  R.A.M.C.  as 
essential,  and  probably  four  orderlies  R.A.M.C.  . 
battalion  medical  officers,  and  quite  separate  an 
distinct  from  either  bparer  company  or  field  hos] 
be  the  “brigade  surgeon”  on  the  staff'  of  the  Bi 
mander,  his  sanitary  adviser,  mainstay,  and  helpi 
absence  to-day  in  our  army  is  the  saddest  of  its  si 
in  a  sanitary  sense.  The  good  that  such  a  brig; 
officer  could  do  is  boundless,  and  the  want 
irreparable. 

It  will  thus  be  seen  that  the  woi-ds  “damned 
Colonel  Lonsdale  Hale  stated  to  be  the  summing 
military  officers  on  the  whole  question  of  “  watei 
in  the  field  is  an  expression  very  wide  indeed  of 
what  will  one  day  be  an  accepted  routine  in  ev 
army.  The  persons  who  fill  the  post  of  offii 
future  must  have  as  clear  a  perception  of  sanitar 
precautions  as  is  possible,  and  be  almost  med 
their  views  as  to  prevention  of  disease. 


12 .—Increase  of  Transport. 

The  arguments  constantly  put  forward  against 
water  carts  is  the  fear  of  increasing  the  tran 
army.  A  rigid  control  of  the  transport  by  c 
carriage  of  irregular  and  needless  impediment 
room  for  so  essential  an  article  of  army  equ 
water  cart,  and  no  doubt  at  once  on  attention  be 
water  cart  construction,  newer  and  lighter 
appear,  tending  less  and  less  to  encumber  the  ar 
to  be  borne  in  mind  that  up  to  the  present  tir 
carriages  are  produced  at  the  Carriage  Dej 
Woolwich  Arsenal.  There  the  artillery  gun  cam 
is  strong,  and  the  tendency  is  to  produce  an  artie 
built  as  is  a  gun  carriage.  We  see  this  daily 
ambulance  wagons,  which  are  excessively  heavh 
being  so,  all  concerned  in  their  managemer 
vehicles  roughly,  thinking  they  can  stand  the  r 
With  lighter-built  constructions  the  treatment  wr 
in  accordance  with  the  lighter  structure,  and 
mobility  would  be  considerable. 

The  water  cart  and  ambulance  wagon  in  futr 
be  as  different  in  character  of  structure  from  tin 
the  modern  magazine  rifle  is  from  the  smooth-b( 
firearm  which  disappeared  from  our  army  in  1845 
a  furnace  fixed  under  the  water  will  facilitate  t 
the  water. 

The  whole  discussion  that  has  arisen  on  the  p 
enteric  fever  on  field  service  points  out  the  neec 
very  free  initiative  to  the  trained  military  medio 
sanitary  matters,  and  tends  in  my  opinion  grea 
down  the  lines  of  distinction  drawn  between  the 
executive  officers  of  the  army.  That  both  must 
struggle  for  war  and  peace  efficiency  is  evide 
empire  loses  greatly  by  any  want  of  co-operati( 
side. — I  am,  etc., 


March  23rd. 


Geok 


OPACITY  OF  THE  CORNEA  IN  NEW-BORN 

Sir, — In  the  Glasgow  Maternity  Hospital  a  1 
year  ago  we  noticed  opacity  in  the  cornea  of  a  new 
a  few  hours  after  birth.  The  delivery  had  bee 
forceps  one  through  a  contracted  pelvis.  Three ' 
more  marked  case  occurred.  Both  eyes  were  af. 
promontory  had  caused  a  marked  depression  of 
and  evidently  a  fracture  through  the  orbital  pla 
was  considerable  haemorrhage  into  the  orbit.  Di 
Thomson  kindly  investigated  the  cases,  and  read 
them  before  the  Ophthalmological  Society. 

Ten  days  ago  I  saw  another  case  after  a  v< 
delivery,  and  to-day  I  noticed  a  fourth  one.  In 
days  ago  I  found  a  marked  linear  opacity  in  the  c< 
cornea  running  up  and  down,  and  a  few  fainter  f 
side  within  a  few  minutes  of  birth.  There  was  ( 
haemorrhage  into  the  anterior  chamber.  R 
which  is  very  slight,  has  only  shown  itself  thre< 
delivery. 
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;  tcity  is  evidently  due  to  pressure,  as  in  all  the  cases 
ery  with  forceps  was  very  difficult,  and  in  most  of 
|  ‘omplished  in  the  Walcher  position.  Very  little 
have  been  written  on  the  subject ;  and,  as  far  as  I 
■se  cases,  and  another  one  which  Dr.  Thomson  saw 
I  at  to  my  first  ones,  when  his  attention  had  been 
the  condition,  are  the  only  ones  which  have  been 
1  In  this  country. 

3Ct  in  writing  this  note  is  not  to  discuss  the  condi- 
,0  draw  the  attention  of  obstetricians  to  it,  and  to 
to  make  a  careful  examination  in  all  cases  where 
has  been  subjected  to  excessive  pressure  to  see  if  the 
i  is  been  affected. 

f  the  cases  Dr.  Thomson  found  the  opacity  gradu- 
-  ed  up  except  in  the  eye  of  the  second  case,  in  which 
al  plate  had  been  fractured.  In  all,  however,  a 
icity  persisted. — I  am,  etc., 

April  1st.  Robert  Jardine. 


'ACCINATION  BY  PRIVATE  PRACTITIONERS, 
f  a  surety  the  resolution  passed  by  the  Council  of 
ishire  and  Cheshire  Branch  at  its  last  meeting,  and 
in  the  British  Medical  Journal  of  March  22nd, 
es  more  credit  to  its  good  nature  than  to  its  wit. 
>r  premiss  of  the  argument  presented  to  us  in  the 
1  is,  “Vaccination  is  made  compulsory  in  the 
of  public  health.”  And  from  this  it  is  rightly 
i  at,  if  the  British  public  forces  the  individual  to  be 
d  for  that  public  benefit,  it  is  its  duty  to  pay  the 
t  surely,  Sir,  if  the  British  public  is  content  to  pay 
,  we  must  concede  to  it  not  only  the  right  to  choose 
but  also  to  choose  the  piper. — I  am,  etc., 

1  ,  March  22nd.  John  J.  Tisdall. 
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tions,  especially  here  on  the  Gold  Coast,  where  the  cost  of 
living  has  greatly  increased  owing  to  the  mining  companies. — 
I  am,  etc., 

March  10th.  ONE  Who  KNOWS. 


THE  WORSHIPFUL  COMPANY  OF  SPECTACLE 

MAKERS. 

Sir, — Referring  to  the  letter  of  Mr.  Bullar,  F.R.C.S.,  which 
appeared  in  the  British  Medical  Journal  of  March  22nd, 
may  I  be  permitted  to  say  that  he  is  perfectly  correct  in 
stating  that  there  is  nothing  in  the  agreement  signed  by 
holders  of  the  Spectacle  Makers’  diploma  to  prevent  them 
adapting  and  selling  spectacles,  as  they  have  done  since 
spectacles  were  first  made  and  sold  ?  The  certification  scheme 
of  the  Spectacle  Makers  Company  was  not,  I  need  hardly  say, 
instituted  for  such  a  prohibitory  purpose.  Moreover,  the 
company  has  no  power,  or  at  least  right,  that  1  know  of,  to 
regulate  prices  or  restrict  the  sale  of  any  kind  of  optical 
goods  by  any  one,  whether  a  freeman  of  the  company  or  not. 

Mr.  Aitchisons  letter  criticising  the  Spectacle  Makers 
Company’s  certification  scheme,  which  appeared  in  the  same 
number  of  the  British  Medical  Journal,  requires  no  com¬ 
ment,  seeing  that  he  was,  as  he  states,  a  member  of  the 
company’s  committee  which  formulated  and  arranged  the 
syllabus  and  examination— as  it  exists  to-day;  and  he  set 
an  example  to  the  rest  of  the  trade  by,  as  he  mentions, 
entering  for  the  examination  and  gaining  the  company’s 
diploma. 

Mr.  Aitchison  brings  charges  against  me  that  I  teach 
optics,  and  that  I  receive  fees  for  tuition,  and  that  I  “cram 
students.  As  a  teacher  of  optics  I  plead  guilty  unreservedly 
to  the  first  two,  and  I  have  even  committed  the  third  crime 
when  I  have  found  it  necessary. — I  am,  etc., 

Birkbeck  Bank  Chambers,  W.C.,  March  27th.  Lionel  LAURANCE. 


MEDICAL  SERVICES  OF  WEST  AFRICAN 
COLONIES  AND  PROTECTORATES, 
a  the  British  Medical  Journal  of  February  Sth 
'  e  the  new  arrangements  made  by  Mr.  Chamberlain 
'  I  the  civil  medical  service  in  West  Africa.  They  cer- 
*m  liberal  to  any  one  who  has  had  no  experience  of 
of  the  world.  Allow  me  to  criticize  them  in  their 
features. 

man  newly  appointed  is  to  receive  7^400  not  ^350 
<0,  which  would  only  have  come  to  him  after  three 
vice  under  the  old  regulations,  that  is,  7C150  to  his 

1 

ly,  the  leave  of  absence  is  to  be  cut  down  about  a 

he  may  receive  ,£1,000  gratuity  after  nine  years’ 

1  vhich  he  may  invest  to  bring  him  in  ^40  to  ^£50  a 
)w  magnificent — ,£50  a  year  !  just  sufficient  to  keep 
1  ‘h  his  malaria-stricken  body  in  a  garret  in  the  East 

1  ly,  he  is  as  likely  as  not  never  to  survive  even  to 
age,  as  this  climate  deserves  all  that  can  be  said 
5  -  and  sanitation,  in  the  light  of  recent  discoveries, 

1  be  attempted  at  isolated  places,  and  is  still  very  far 
1  t  it  ought  to  be.  The  man  who  induces  any  young 
1  >me  out  here  is  a  party  to  a  murder. 

,  the  want  of  ordinary  home  comforts,  constant  order- 
-  4  and  general  careless  way  of  living  is  not  only  most 
al  to  health,  but  to  the  general  stamina  of  the 
1  •  The  hothouse  atmosphere  induces  a  lazy 
n  a  dissipated  habit  of  life  which  ruins  men  for 
’  j  ih  other  parts  of  the  -world.  West  Africa  is  a 
1  1  of  doom  to  many  a  promising  young  man  who, 
1  ut  here  with  the  idea  of  making  money  to  do  some- 
J  h  elsewhere,  finds  himself  hopelessly  drawn  out  of 
1  path  by  the  deleterious  influences  of  the  place. 

.  r,  owing  to  the  great  increase  of  mining  here,  prices 
n  three  or  four  times  what  they  were  a  few  years  ago. 

1  ®omPanies  pay  much  better  than  the  Govern- 
(  1  nnd  a  man  everything,  so  that  their  employees  do 
'  ate  to  pay  their  domestic  servants  absurd  rates,  and 
(  ’  seryice  must  perforce  follow  suit, 
fusion,  the  service  here  is  no  catch  for  any  young 
"  bo  can  get  an  assistantship  at  home,  and  the  new 
'  as  are  scarcely  any  improvement  on  the  old  regula- 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet-Surgeon  R.  W.  Anderson  lias  been  placed  on  the  retired  list. 
February  20th.  He  was  appointed  Surgeon,  August  25th,  1881;  Stall 
Surgeon,  August  25th,  1893  ;  and  Fleet  Surgeon,  April  26th,  1901. 

The  following  appointments  have  been  made  at  the  Admiralty  :  A.  T. 
Gailleton,  M.B.,  Surgeon,  to  the  Duke  of  Wellington ,  additional,  for  dis¬ 
posal,  lent  to  the  Boscawen,  for  the  Seaflower;  Douglas  V.  Lowndes, 
Surgeon,  to  the  Boscawen,  for  the  Dolphin ;  G.  S.  Davidge,  Surgeon,  to  the 
St.  Vincent,  for  the  Martin  ;  P.  T.  Nicholls,  Surgeon,  to  the  Impregnable, 
for  the  Nautilus ;  John  Thornhill,  M.B.,  Surgeon,  to  the  Impregnable,  tor 
the  Pilot;  William  Bastian,  Surgeon,  to  the  Vivid,  for  disposal,  and  to 
the  Lion,  for  the  Liberty;  Percy  F.  Alderson,  Surgeon,  to  the  Duke  of 
Wellington,  additional,  for  disposal,  and  to  the  Boscawen,  for  the  Wanderer : 
all  the  foregoing  are  for  the  cruising  season,  March  20th ;  Herbert  W.  B. 
Shewell,  M.A..  M.B.,  Surgeon,  to  the  Ramillies,  March  24th  :  John  P.  H. 
Greenhalgh,  M.B.,  Surgeon,  to  the  Victorious,  March  24th;  John  D. 
Hughes,  Staff  Surgeon,  to  the  Cruiser,  March  '24th.  , 

Deputy  Inspector-General  John  Turner  Caddy,  M.D.,  died  at  Rich¬ 
mond,  Surrey,  on  March  21st,  at  the  age  of  80.  He  entered  the  Royal  Navy 
as  Surgeon,  March  31st,  1845;  became  Staff  Surgeon  January  26th,  1855  ; 
and  Fleet  Surgeon  July  7th,  1S67.  1 1  e  retired,  with  the  honorary  rank  of 

Deputy  Inspector-General,  December  28th,  1876. 

Deputy  Inspector-General  William  Henry  Stewart,  M.D.,  died  at 
Rugby  on  March  28th,  aged  59.  He  was  appointed  Surgeon,  February  20th, 
1865;  Staff  Surgeon,  September  6th,  1877 ;  and  Fleet  Surgeon,  March  25th, 
1885.  He  retired  from  the  service  with  the  honorary  rank  of  Deputy  In¬ 
spector-General,  May  31st,  1897. 

ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  Sir  T.  J.  Gallwey,  M.D.,  K.C.M.G.,  C.B.,  is  appointed  Principal 
Medical  Officer,  His  Majesty’s  Forces  in  India,  with  the  local  rank  of 
Surgeon-General.  February  22nd. 

Colonel  Robert  Coleman  Eaton  died  at  Spezia,  Italy,  on  March  i6tli, 
aged  60  years.  He  was  appointed  Assistant-Surgeon  March  31st, _  1866; 
Surgeon,  March  1st,  1873;  Surgeon-Major,  March  31st,  1878;  Brigade- 
Surgeon,  September  6th,  1892,  and  Surgeon-Colonel,  July  gth,  1896.  He 
was  in  the  Afghan  War  in  1878-80,  and  had  the  medal  for  that  campaign. 


INDIAN  MEDICAL  SERVICE 

Colonel  B.  Franklin,  K.H.P.,  C.I.E.,  Bengal  Establishment,  is  promoted 
to  be  Surgeon-General  January  1st,  1902.  He  was  appointed  Assistant- 
Surgeon,  April  1st,  1869,  and  became  Surgeon-Colonel  October  24th,  1897, 
but  has  no  war  record  in  the  Army  List.  He  was  appointed  Honorary 
Physician  to  Queen  Victoria  March  23rd,  1898.  _  ,  ,  , 

Lieutenant-ColonelW.  Owen,  M.D.,  C.M.G.,  C.I.E.,  Bengal  Establishment, 
has  retired  from  the  service  from  March  15th.  He  joined  the  Depart¬ 
ment  as  Surgeon,  March  31st,  1877,  and  was  made  Surgeon-Lieutenant- 
Colonel,  March  31st,  1897.  He  was  in  the  Afghan  War  in  1878-80,  and  was  in 
the  actions  at  Ahmed  Khel  and  Urzoo,  receiving  the  medal  with  clasp. 

Lieutenant-Colonel  A.  N.  Rogers-Harrison,  Madras  Establishment, 
has  also  retired  from  the  service  from  January  6th.  He  was  appointed 
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Assistant  Surgeon,  October  1st,  1S72,  and  Brigade  Surgeon-Lieuienant- 
Colonel,  April  7th.  i8y6. 

Captain  W.  Molesworth,  M  B.,  Madras  Establishment,  is  appointed 
Surgeon  to  the  Governor  of  Madras,  February  15th. 


IMPERIAL  YEOMANRY. 

Mr  F.  W,  Mcur  is  appointed  Medical  Officer  to  the  26th  Battalion,  with 
the  temporary  rank  of  Captain.  February  7th. 

Mr.  A.  F.  Kennedy,  M.B  ,  is  appointed  Medical  Officer  to  the  33rd 
Battalion,  witti  the  temporary  rank  of  Captain,  January  29th. 

The  undermentioned  officers  resign  their  commissions  and  receive  new 
commissions  subject  to  the  Militia  and  Yeomanry  Act,  iqoi.  retainingtheir 
rank  and  seniority  :  SurgeoD-Captain  J  II. Waters,  M.D  ,  Berks  :  Surgeon- 
Lieutenant  M.  B.  Steuart,  M  B.,  Royal  1st  Devon:  Surgeon-Captain  H. 
Bramwell,  M.D. ,  Gloucestershire  (Royal  Gloucestershire  Hus.sars);  Sur¬ 
geon-Major  D.  Harrisson,  Lancashire  Hussars:  Supernumerary  Surgeon- 
Captain  (Honorary  Major  in  the  army)  C.  Stonham,  C.M  G„  Middlesex 
(Duke  of  Cambridge’s  Hussars):  Surgeon-Captain  A.  Bedmell,  North¬ 
umberland  (Hussars) ;  Surgeon-Lieutenant-Colonel  G.  R.  T.  Phillips, 
Surgeon-Lieutenant  J.  Wilson,  M.D,  Pembroke:  Surgeon-Lieutenant- 
Colonel  J.  D.  Lloyd,  Shropshire ;  Surgeon  Lieulenant-Colonel  S.  Farrant, 
West  Somerset :  Surgeon-Captain  O.  C.  Maurice,  Royal  Wiltshire  (Prince 
of  Wales’s  Own  Royal  Regiment). 

Surgeon-Lieutenant-Colonel  R.  Hewf.tson.  Yorkshire  Hussars  (Prin¬ 
cess  of  Wales’s  Own)  resigns  his  commission,  retaining  his  rank  and 
uniform. 


VOLUNTEER  GARRISON  ARTILLERY. 
Surgeon-Lieutenant  D.  L  Anderson,  1st  Banff,  resigns  his  commission, 
March  26th. 

Mr.  Charles  G.  Watson  is  appointed  Surgeon-Lieutenant  in  the  3rd 
Middlesex,  March  26th. 


VOLUNTEER  ENGINEERS. 

Mr.  Thomas  II.  Chittenden.  M.D.,is  appointed  Surgeon-Lieutenantin  the 
1st  Middlesex,  March  26th. 


VOLUNTEER  RIFLES. 

Surgeon— Captain  C.  R.  Whitty,  M.D.,  3rd  Volunteer  Battalion  the 
Norfolk  Regiment,  is  promoted  to  be  Surgeon -Major,  March  26th.  Surgeon- 
Lieutenant  G.  B.  Masson,  of  the  same  corps,  is  promoted  to  be  Surgeon- 
Captain,  March  26th. 

Surgeon-Lieutenants  W  N.  Evans  and  G.  A.  Cohen,  M.B.,  are  promoted 
to  be  Surgeon-Captains,  March  26th. 

Mr.  Charles  C.  Heywood,  M.B.,  is  appointed  Surgeon-Lieutenant  in 
the  2nd  Volunteer  Battalion  the  Manchester  Regiment.  March  26th. 

Mr.  William  M.  Mackay,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
2nd  Volunteer  Battalion  the  Durham  Light  Infantry.  March  26th. 

Surgeon-Captain  J  Mason.  3rd  (Renfrewshire)  Voluteer  Battalion  the 
Argyll  and  Sutherland  Highlanders,  resigns  his  commission,  March  26th. 


ROYAL  ARMY  VOLUNTEER  MEDICAL  CORPS. 

Surgeon  Lieutenant-Colonel  W.  Collinghidge,  M.D.,  late  Militia 
Medical  Staff  Corps,  is  appointed  Honorary  Colonel  of  the  Woolwich 
Companies,  March  26th. 


VOLUNTEER  INFANTRY  BRIGADES. 
Surgeon-Lieutenant-Colonel  R.  B.  Smith,  i«t  Volunteer  Battalion  the 
Leicestershire  Regiment,  is  appointed  Brigade-Surgeon-Lieutenant- 
Colonel  while  holding  the  appointment  of  Senior  Medical  Officer  to  the 
Leicester  and  Lincoln  Brigade,  March  26th. 

Surgeon-Lieutenant  Colonel  T.  Joyce,  2nd  (the  Weald  of  Kent)  Volunteer 
Battalion  the  Buffs  (East  Kent  Regiment)  is  appointed  Brigade-Surgeon- 
Licutenant-Colonel  while  bolding  the  appointment  of  Senior  Medical 
Officer  to  the  Sussex  and  Kent  Brigade,  March  26th. 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 

We  are  asked  to  state  that  the  following  subscriptions  to  the  above  fund 
have  been  received  by  the  Honorary  Secretary,  Major  B.  M.  Skinner, 
R.A  M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.  Cheques 
should  be  made  payable  (o  Major  B  M.  Skinner,  R.A.M.C.,  crossed  “  Sir 
C  R.  McGrigor  and  Co.,  Memorial  to  Surgeon-General  Nash,”  aDd 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  James’s 
Square,  S.W. 


Surgeon-General  J.  A.  Marston,  C.B  ,  K.H  S. 
Colonel  G.  Leake 

Colonel  H.  Comerford  ...  ...  " 

Lieutenant-Colonel  C.  McCreery  ... 
Lieutenant-Colonel  Odo  Cross 
Surgeon-General  J.  L.  Jameson  ... 

Colonel  F.  Scott,  C.M.G.... 

Colonel  W.  McWatters  ... 

Major  G.  E.  Moffett 
Surgeon-General  J.  Jameson,  C.R. 
Lieutenant  Colonel  W.  Johnston  ... 

Major  S.  G.  Allen 

Previously  acknowledged  in  the  British 
Journal 
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MEDICO-LEGAL  AND  MEDICO-ETHICi 


AN  ACTION  FOR  SLANDER. 

On  March  19th  the  case  of  Guy  v.  Green  was  heard  at  the  Lei 
before  Mr.  Justice  Lawrance  and  a  special  jury.  The  action  w 
by  Miss  Ethel  Guy,  a  barmaid,  against  Dr.  Albert  Green  foi 
alleged  to  have  been  uttered  by  him  at  the  Arcade  Hotel.  Tht 
denied  that  he  uttered  the  words,  and  in  the  alternative  tha 
uttered  on  a  privileged  occasion. 

Mr.  H.  T.  Waddy  appeared  for  the  plaintiff;  Mr.  Tindal  Atki 
and  Mr.  Compston,  instructed  by  the  solicitor  to  the  Medii 
Union,  represented  the  defendant. 

It  appeared  that  the  plaintiff  had  been  employed  as  a  ban 
Arcade  Hotel,  Leeds.  On  October  16th,  1901.  the  defendant  wa 
the  manager  to  see  her.  She  complained  of  suffering  from  tl 
wearing  tight  combinations.  After  a  careful  diagnosis  lie  tolc 
presence  of  the  matron  that  she  was  suffering  from  a  vener 
and  he  repeated  this  allegation  to  one  Auckland,  to  whom  t, 
was  engaged  to  be  married.  It  was  further  alleged  that  b 
Annie  Snowden,  another  barmaid  at  thehotel. 

At  the  close  of  the  plaintiff’s  case,  Mr.  Tindal  Atkinson  sub; 
the  statements  made  to  the  manageress  of  the  hotel  and  t 
were  privileged. 

His  Lordship  ruled  that  these  statements  were  privileged,  i 
question  of  malice  must  go  the  jury. 

The  defendant  admitted  having  communicated  the  re> 
diagnosis  to  the  matron  and  Auckland,  but  denied  that  lie  ha 
anything  1o  Annie  Snowden.  He  said  that  lie  had  never 
plaintiff  before  he  saw  her  in  September,  and  that  he  came  t 
opinion  on  the  best  judgment  he  could  form  that  she  was  su! 
a  venereal  disease. 

A  number  of  witnesses  having  been  called  for  the  defence, 

Mr.  Justice  Lawrance  said  that  with  regard  to  the  statemei 
Mrs.  Anderton,  who  as  matron  was  in  Inco  parentis,  and  Am 
had  passed  himself  off  as  the  plaintiff’s  husband,  these  v 
privileged.  To  make  the  defendant  liable  it  was  necessa 
malice.  It  was  for  the  jury  to  say  whether,  in  in  akin: 
ments  alleged,  the  defendant  showed  any  resentful  feeli 
the  plaintiff.  It  was  a  question  of  fact  whether  he  had  mac 
ment  to  Annie  Snowden  or  not. 

The  jury  returned  a  verdict  for  the  plaintiff,  with  £75  damay 


THE  RELATION  OF  MEDICAL  OFFICERS  OF  HEALTH  1 
PROFESSIONAL  COLLEAGUES. 

II.  W.—  Assuming  our  correspondent's  statement  to  be  corre 
express  our  regret  lhat  a  medical  officer  of  health  should  h; 
such  a  manner.  We  have  dealt  with  this  question  on  previoi 
(see  British  Medical  Journal  of  November  iotb.  1900,  Ap 
September  28th,  1901,  October  12th.  1  01).  In  our  opinior 
officer  of  health  violates  professional  etiquette  by  visitin 
under  the  care  of  another  medical  practitioner  without  givii 
notice  of  his  intention  to  do  so.  We  think  he  has  no  right  t 
a  medical  friend  without  asking  permission.  And  lastly,  to 
with  him  into  a  lady’s  bedroom  is  indefensible.  In  order  h 
recurrence  of  such  an  intrusion,  our  correspondent  wouh 
be  justified  in  advising  bis  patient  to  refuse,  except  in  hi 
to  see  the  medical  officer  of  health,  and  to  refer  the  latter  tc 


MIDWIFERY  ENGAGEMENTS. 

J.  B.  B.  writes  that  Mrs.  A.  engaged  Dr.  B.  to  attend  her  in 
ment,  but  a  month  before  it  was  due  notified  to  him  that  hi 
be  required,  and  engaged  Dr.  C.  Can  Dr.  B.  claim  a  fee  un 
cumstauces  ? 

***  Dr.  B.  would  be  entitled  at  law  to  recover  his  fee:  lie 
tlier  sue  Mrs.  A.  at  once  for  breach  of  contract,  and  is  notbi 
till  afler  she  has  been  confined  (Hoclister  v.  De  La  Tour,  2  E. 
This  is  the  legal  aspect  of  the  matter,  but  it  is  not  customary 
fession  to  sue  for  a  fee  under  such  circumstances,  as  the  pr; 
not  usually  put  to  any  inconvenience,  and  where  the  patie 
desire  his  services,  he  consents  to  the  cancelling  of  the  cod 
otherwise  where  the  practitioner  lias  received  no  notice  t 
case  is  over,  and  another  practitioner  has  been  called  in. 

G.  B.  writes  :  A  lady  calls  to  engage  A.  for  her  confinement. 
his  card,  but  tells  her  he  will  not  put  her  name  down  in  hi 
A.  under  a  legal  obligation  to  attend  her  ? 

*#*  If  the  intention  of  A.  and  his  patient  was  to  make  a  1 
would  he  bound,  but  if  there  was  no  such  intention  it  woul 
wise.  The  giving  a  card,  or  entering  the  patient’s  name  in  a 
material,  and  is  onlyuseful  as  evidence  of  aeontract.  I  nle> 
were  intended,  it  is  obvious  that  the  proceedings  betweei 
patient  were  altogether  futile,  and  if  the  latter  understot 
would  probably  goto  another  practitioner. 


Total  ...  34  16  o 


CIVIL  SURGEONS  AT  HOME. 

B.  writes  :  In  July,  1901,  I  was  appointed  civil  surgeon  to  the  station  hos¬ 
pital  here  at  a  salary  of  £270  per  annum.  For  the  first  three  months  I 
lived  in  barracks  in  the  mess,  paying  £15  a  month,  inclusive  of  every¬ 
thing.  As  I  considered  this  too  mucii,  I  moved  into  rooms,  where  I 
have  everything  I  want  for  £io&  month.  The  Principal  Medical  Officer 
now  orders  me  to  live  in  barracks  again.  Am  I  bound  to  do  so  ?  and 
lias  the  Principal  Medical  Officer  any  right  to  dictate  where  I  am  to 
live? 


E.  P.  P.  writes  to  suggest  that  “  Perplexed”  (British  Medic  a 
March  22nd,  1902,  p.  752),  when  booking  an  engagement,  sno 
stipulation  that  neither  of  the  parties  were  bound  in  any  wa 
***  Such  a  stipulation  would,  of  course,  nullify  the  co 
patients  when  engaging  a  medical  man  to  attend  them  in  1 
ment  wish  to  make  a  'contract  and  not  to  invalidate  it. 
spondent’s  suggestion  would  not,  we  think,  be  conducive 
midwifery  practice. 

Puzzled  is  recommended  to  consult  a  solicitor. 


UNIVERSITIES  AND  COLLEGES. 
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MISSION  FROM  TRADESPEOPLE  TO  THE  MEDICAL 
PROFESSION. 

:'ONDENT  writes  to  say  that  an  instrument  maker,  who  had  sup- 
trgical  appliance  upon  his  recommendation  to  a  patient,  sends 
n  of  money  called  “trade  discount,”  and  he  asks  whether  this 

•/cepted. 

ilar  questions  have  frequently  been  answered.  (See  British 
Journal,  February  23rd,  1899;  September  12th,  1899;  March 
April  6th,  1901.)  There  ought  to  be  no  doubt  about  the  matter. 
;y  must  be  returned,  and  our  correspondent  might  fittingly 
ds  sense  of  the  impropriety  of  the  offer. 


MEDICAL  DISPUTES  IN  THE  LAY  PRESS. 
iern  Medical  Man”  draws  our  attention  to  letters  that 
ippeared  in  the  Aberdeen  Daily  Journal  from  Drs.  Bruce  and 
ingwall),  in  which  the  disputes  in  connexion  with  the 
management  of  the  Ross  Memorial  Hospital  are  again  brought 
e  public. 

have  frequently  in  the  British  Medical  Journal  referred  to 
ute,  and  we  agree  with  our  correspondent  that  medical  men 
,  and  especially  the  direct  representative  of  the  medical  pro- 
Scotland,  should  settle  any  medical  dispute  that  may  arise 
ppealing  to  the  public  press. 


DIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

I  ofessional  Examination.— The  following  candidates  have 
!  examination  in  the  subjects  undernoted  : 

M.  Ahmed,  D.  W.  Anderson,  E.  Banks,  I.  W.  Brebner.  H.  F. 

5,  Mary  Brown,  C.  H.  Burgess,  S.  T.  Champtaloup,  A.  E.  Chis- 
;  R.  D.  Clayton,  W.  Core,  I.  H.  Cornelius,  F.  S.  Cumming,  J.  S. 
11,  J.  T.  Dickson.  T.  H.  Dickson,  J.  C.  Drysdale,  J.  D.  C.  Dun- 
.  Eaves,  C.N.  Finn,  W.  G.  Frohlich,  J.  F.  Gallagher,  W.  L. 
i>n,  W.  H.  Gowans,  C.  M.  Hall,  Mary  D.  Hancock,  F.  O.  Inglis, 
lohnston,  A.  M’Donald,  W.  O.  S.  M’Gowan,  D.  F.  Mackenzie, 
vtacLaughlin,  J.B.  M’Morland,  R.  P.  M’Morland.  K.  M’Murtrie, 
D.  Macrae,  R.  E.  Marwick,  A.  H.  M.  Maxwell,  F.  C.  Mills,  H. 
•e,  R.  H.  Nolan,  G.  Y.  Richardson,  J.  Ritchie,  R.  M.  Robb,  A. 
Robertson,  W.  G.  Robertson,  T.  H.  Scott,  H.  G.  Smith,  W.  S. 
ison,  P.  Stewart,  .T.  A.  Taylor,  W.  A.  A.  Taylor,  J.  M.  Turnbull, 
Vijayakar,  A.  S.  Walker,  G.  F  C.  Wallis,  R.  H.  Walton,  W.  C. 
side,  E.  D.  Wilmot,  Emily  C.  Wybourne,  and  A  W.  Young. 

J.  H.  Aikman,  J.  A.  Ainscow,  W.  Ashworth,  E.  Banks,  D.  M. 
aft,  A.  J.  Beattie,  J.  A.  Belcliam,  J.  H.  Bell,  J.  H.  Bennett, 
Sinks,  E.  H.  Black,  F.  G.  H.  R.  Black,  G.  Blair,  F.  Blamire, 
lowie,  D.  F.  Buist,  E.  Burnett,  W.  T.  Cameron,  A.  E.  Chisholm, 
Christie,  W.  I.  M.  Clark,  R.  Cotter,  Agnes  M.  Cowan,  J.  Y. 
i  R.  G.  Cunningham,  J.  A.  Currell,  J.  Dass,  R.  Davidson, 

[  Davidson,  A.  Davies,  A.  N.  Dick,  A.  M.  Drennan,  J  C. 
ale,  R.  Duncan,  D.  D.  Dunn,  E.  W.  Dyer,  S.  S.  Dykes,  D.  Eakin, 
Edwards,  V.  L.  Evans,  C.  J.  Faill.  T.  Y.  Finlay,  Mary  S. 
'son,  J.  C.  Fleming.  M.  S  Fraser,  R.  Fraser,  J.  W.  Frew,  j.  F. 
;her,  W  J.  Geale,  E.  C.  GirliDg,  J,  E.  Gordon,  W.  H.  Gowans, 

1  Gray,  K.  K.  Grieve,  E.  R.  Grieveson.  G.  F.  Grogan.  G.  Gunn, 

I  D.  Hendrie.  J.  R.  Hill,  J.  M.  Hill,  A.  S.  Holden,  W.  P.  Holden, 

|  Johnson,  Blanche  M.  Z.  Johnston,  H.  C.  Johnston,  T.  B. 
ton,  W.  L.  Johnston,  W.  C.  A.  Jolly,  J.  O.  Jones,  H.  W. 
fan.  J.  H.  Lamb,  A.  G.  K.  Ledger,  S.  B.  Legge,  A.  Leitch, 
Little,  N.  F.  Lloyd,  P.  Lornie.  D.  M'Cracken,  J.  M’Cutcheon, 
cdonala,  W.  K.  Macdonald,  T.  M’Ewen,  G.  B.  Macgregor, 
MTvor,  W.  R.  Mackenzie.  M.  Mackinnon,  D.  R.  C.  Maclagan, 
lacLeod,  R.  J.  A.  Macmillan,  R.  F.  M‘Morland,  G.  M‘Mullan, 

1.  M’Nurtrie,  W.  J.  Nacnab,  J.  M.  MacPhail,  K.  W.  D.  Macrae, 
M*Turk,  Paula  Naier,  S.  D.  Main,  E.  P.  Maitland,  J.  du  T. 

<  ,  D.  Mann.  J,  S.  Manson.  R.  E.  Marwick,  A.  H.  M.  Maxwell, 

•  lller,  C.  J.  Milne,  J.  E.  Nordon,  Isabella  Morley.  J. 

!  so?.  J-  E.  Murray.  M.  A.  D.  Naoroji,  H.  S.  Nicolson,  E.  F. 

1  ,  J.  P.  Nowell.  Ethel  A.  Orchard,  A.  S.  PatersoD,  J.  L.  H. 

1  ion, ,  B.  B.  Phillips,  G.  Pollock,  H.  B.  Porteous,  A.  Priestman, 
•rolt,  Edith  Pycroft,  G.  Raubenheimer,  W.  H.  Riddell,  W.  R. 

5  GW.  G.  Ryley,  W.  G.  Rivers.  W.  A.  Robertson,  M.  J.  Da  Rocha,, 
se,  F.  Ross,  J.  M.  Ross.  Z.  M.  H.  Ross,  E.  Russell,  P.  H. 

1  t>  A.  Sandison,  H.  L.  Sells,  E.  Sharpe,  J.  O.  Sliircore,  A.  G.  H. 
D  ,  L  D.  Stephen,  W.  S.  Stephenson,  W.  J.  P.  Sutherland,  D.  R. 

'  ■-  L.  R.  Thomson,  E.  R.  Thompson,  H.  H.  Thorburn,  S.  G. 
's>  A.  E.  Turnbull.  Anne  D.  Urquhart,  V.  A.  Vijayakar,  G.  F.  C. 
l>  A-  Wight,  O.  H.  Williams,  W.  E.  R.  Wiliiams,  Maria  P. 
ng,  Ethel  Wiseman,  A.  F.  Wright,  Emily  C.  Wybourne. 

»  A^Jlied>  R-  S.  A.  Bagnall,  J.  H.  Bennett,  W.  I.  M. 

.  A.  J.  Davin,  M.  C.  E.  Grahame,  C.  N.  Hall,  Mary  C.  Hamilton, 
Harpur,  A.  S.  Hendrie,  E.  F.  Johnston,  Blanche  M.  Z. 

'  ton,  W.  L  Johnstone,  P.  J.  M’Ardle,  J.  D.  M’Kelvie,  D.  F. 
f/vl  W-  D-  MacRae,  D.  Mann,  G.  M.  Melville.  J.  Morris, 
TjWrCaT’  J'  S.  Orwin,  W.  G.  Robertson,  A.  Sandison,  H.  G. 
v  a  7,aylor'  W.  A.  A.  Taylor.  J.  A.  R.  Thompson,  S.  G. 
-s,  V.  S.  Valiathan,  C.  R.  Wille,  H.  Wolt. 


VICTORIA  UNIVERSITY. 
Degree  Ceremony. 


j  l?£.0candl(iaites  having  passed  Part  II  of  the  Final  M.B.  Ex 
r  lr  Pr(:3e,lted  on  Wednesday,  March  26th. 

I  A jMnlne  anct  Surgery — E.  M.  Ashcroft,  Owens;  F.  H.  S. 
ci  H-  M-  Berry,  Univ. ;  A.  T.  Blease,  Owens;  J.  B. 

n  nI!BS'  S’  Fletcher,  Owens  ;  J.  E.  Floyd,  Owens  :  J.  Hind- 
i  uwens;  H.  L.  Jenkins,  Owens  ;  J.  A.  Johnson,  Univ. ;  C.  P. 


Lapage,  Owens ;  H.  F.  Lee,  Owens;  W.  L.  Maccormac,  Yorks.;  H. 
S.  McLellan.  Owens;  W.  Parker,  Owens;  C.  A.  Ricketts,  Owens;  E. 
E.  Roberts,  Univ. ;  G.  Taylor,  Owens. 

Final  M.B.  Examination,— The  following  candidates  have  satisfied  the 
Examiners  : 

Part  I.—J.  W.  Anderton,  Owens  :  P.  W.  Ashmore,  Yorks.;  J.  P.  Bligb, 
Univ.;  L.  R.  Braitliwaite,  Yorks.;  R.  Coates,  Yorks. ;  E.  Cundall, 
Yorks.;  A.  J.  Edmonds,  Owens;  A.  11.  Gregson.  Owens :  G.  Heath- 
cote,  Owens;  B.  Herald,  Owens;  W.  E.  Hewitt,  Univ.:  B.  H.  Hirst, 
Yorks.;  A.  S.  Hopper,  Univ.:  A.  E.  Johnson,  Owens;  R.  E. 
Knowles.  Univ. ;  W.  G.  Lloyd,  Univ.  ;  H.  F.  McManus,  Univ.;  11. 
Maffin,  Yorks.;  W.  B.  Ramsden,  Owens;  F.  H.  Salisbury,  Univ.; 
P.  K.  Steele,  Yorks. ;  J.  C.  Teasdale,  Yorks. ;  A.  B.  S.  Todd,  Yorks. ; 
D  Walker,  Owens;  A.  Wharton,  Owens. 

Second  M.B.  Examination.— The  following  candidates  have  satisfied 
the  Examiners  in  the  subjects  undernoted  ; 

Anatomy  and  Physiology. — F.  Bailey,  Yorks.:  F.  P.  H.  Birtwhistle,  Yorks.; 
W.  Calverley.  Owens;  Catherine  Chisholm,  Owens:  R.  Collier, 
Owens;  W.  E.  Cooke,  Univ. ;  Catherine  L.  Corbett,  Owens;  G.  I). 
Dawson,  Owens;  R.  L.  Ferguson,  Owens  ;  J.  Fletcher,  Owens;  R.  R. 
Flint,  Yorks.:  E.  S.  H.  Gill,  Univ..  F.  W.  M.  Greaves,  Yorks.;  W.  L. 
Hawksley,  Univ.;  P.  Hick,  Univ.;  F.  C.  Hudson,  Owens;  E.  E. 
Hughes,  Owens:  E.  Hulme,  Owens;  L.  Hutchinson,  Univ.;  T.  L. 
Kenion,  Univ.;  C.  E.  Lea,  Owens ;  T.  W.  P.  Leighton.  Owens;  J.  T. 

R.  MacGill,  Owens  ;  H.  Mackenzie,  Owens;  H.  E.  Moore,  Owens; 
G.  C.  Scott,  Univ.;  J.  Smalley,  Owens:  J.  F.  Smith,  Owens;  *P. 
Talbot,  Owens;  H.  Thorp,  Owens;  II.  Tomlin,  Yorks.;  A.  M. 
Walker,  Owens;  T.  E.  Walker,  Univ.,  H.  W.  L.  Waller,  Univ.;  F.  J. 
Walton,  Owens  ;  W.  D.  Wilkins,  Owens  ;  J.  S.  Young,  Owens. 

Materia  Medica  and  Pharmacy.— A.  W.  Byrne,  Univ.;  A.  Cambell,  Owens  ; 
P.  C.  Garrett,  Owens  ;  E.  F.  Iloare,  Univ.:  S.  E.  McClachey,  Owens ; 

S.  W.  McLellan,  Univ.;  H.  G.  Thompson,  Univ.;  S.  H.  West,  Owens  ; 
W.  A.  Wheeldon,  Owens  :  H.  V.  White,  Owens. 

*  University  Scholarship. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  March.  1902.— The  following  candidates  passed  in  : 

Surgery.— C.  R.  Bradley  (Section  I),  St.  George’s  Hospital ;  S.  J.  H.  M. 
Easwickt-Field.  Royal  Free  Hospital;  J.  W.  Elliott  (Section  I),  St. 
Mary’s  Hospital :  H.  S.  French  (Sections  I  and  II),  Oxford  and  Guy’s 
Hospital;  K.  Heanley  (Section  I),  Royal  Free  Hospital;  E.  O. 
Libbey,  Leeds;  S.  C.  Wilkinson  (Sections  I  and  II),  Leeds. 

Medicine—  F .  G.  Bennett  (Section  II),  University  College  Hospital ;  W. T. 
Colyer,  Cambridge  ;  H.  S.  French  (Sections  I  and  II),  Oxford  and 
Guy’s  Hospital;  R.  Gauld  (Sections  I  and  ID.  London  Hospital; 
K.  Heanley  (Section  I),  Royal  Free  Hospital  ;  W.  St.  A.  F.  Hubbard 
(Sections  1  and  II).  Charing  Cross  Hospital  ;  O.  Millauro.  Section  I), 
Westminstf  r  Hospital  ;  H.  H.  Sloane  (Section  II).  St,.  Bartholomew’s 
Hospital :  W.  P.  Taylor,  Sheffield  and  Bristol :  J.  E.  Turle  (Section  I), 
University  College  Hospital ;  A.  F.  Van  Dijk  (Sections  I  and  II), 
St.  Bartholomew’s  Hospital. 

Forensic  Medicine. — H.  S.  French,  Oxford  and  Guy’s  Hospital ;  W.  St.  A. 

F.  Hubbard,  Charing  Cross  Hospital  :  W.  P.  Taylor,  Sheffield  and 
Bristol  ;  J.  E.  Turle,  "University  College  Hospital  ;  A.  F.  Van  Dijk, 
St.  Bartholomew’s  Hospital ;  J.  H.  Wiliiams,  London  Hospital. 

Midwifery. — D.  Cotes-Preedy.  Cambridge  and  St.  George’s  Hospital; 

G.  M.  Crockett,  Royal 'Free  Hospital;  E.  F.  Forjett,  Edinburgh: 

H.  S.  French,  Oxford  and  Guy’s  Hospital;  H.  M.  Jones,  Royal  Free 
Hospital  ;  J.  A.  Kilpatrick,  King’s  College  Hospital  :  M.  E.  Martin, 
Royal  Free  Hospital  :  H.  H.  Sloane.  St.  Bartholomew's  Hospital ; 
G.  B.  S.  Soper,  Guy’s  Hospital  ;  S.  Zweiback.  Kdnigsberg. 

The  diploma  of  the  Society  was  granted  to  W.  T.  Colyer,  S.  J.  H.  M. 
Eastwick-Field,  H.  S.  French,  E.  O.  Libbey,  S.  C.  Wilkinson,  and  J.  H. 
Williams. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  1901. 

In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
for  1  got,  relating  to  the  thirty-three  large  English  towns,  including 
London,  dealt  with  by  the  Registrar-General  in  his  weekly  returns  issued 
during  last  year. 

The  336,712  births  registered  during  1901  in  these  thirty-three  large 
towns  were  equal  to  an  annual  rate  of  29.4  per  t. 000  of  their  aggregate 
population,  estimated  at  nearly  eleven  and  a-lialf  millions  of  persons. 
This  rate  was  1.7  per  1,000  below  the  mean  rate  in  the  ten  preceding  years 
1891-1900.  In  London  the  birth-rate  last  year  was  20.0  per  1,000,  while  it 
averaged  29.8  in  the  thirty-two  large  provincial  towns,  among  which  it 
ranged  from  22.5  in  Hal  fax,  22.7  in  Huddersfield,  23.1  in  Bradlord,  and 
24.2  in  Brighton  to  33.3  in  Hull,  35.2  in  West  Ham,  35.5  in  Sunderland,  and 
36.8  in  Gateshead. 

The  212,572  deaths  registered  last  year  in  the  thirty-three  towns  were 
equal  to  an  annual  rate  of  18.6  per  1,000,  against  an  annual  rate  of  19.2, 
20.5,  and  20.0  per  1,000  respectively  in  the  three  years  1898.  1899.  1900;  in 
the  ten  years  ifgi-iqoo  the  death-rate  in  these  towns  averaged  19.8  per 
1,000.  The  rate  of  mortality  in  London  during  the  year  under  notice  was 
17.6  per  1,000,  while  in  averaged  19.2  in  the  thirty-two  large  provincial 
towns,  among  which  it  ranged  from  12.9  in  Croydon,  15.2  111  Derby,  15.8  m 
Cardiff,  and  15.9  in  Leicester  to  21.7  in  Salford,  21.9  in  Newcastle,  21. 1  in 
Manchester,  and  22.3  in  Liverpool.  .. 

During  the  year  under  notice  30,  678  deaths  were  referred  to  the  prin¬ 
cipal  diseases  in  the  thirty-three  towns;  these  deaths  were 
equal  to  an  annual  rate  of  2.68  per  1,000,  against  an  average  rate 
of  2.75  per  1,000  from  the  same  diseases  in  the  ten  pre- 
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Analysis  of  the  Vital  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Year  1901. 


Towns. 


33  Towns 

32  Provincial  Towns 

London  . 

’.Vest  Ham. 

Croydon  . 

Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
Cardiff 
Swansea  . 
Wolverhampton 
Birmingham  . 
Norwich  . 

Leicester  . 

Nottingham 

Derby. 

Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford 
Oldham  . 

Burnley  . 

Blackburn 
Preston 
Huddersfield  . 
Halifax 
Bradford  . 

Leeds. 

Sheffield  . 

Hull  .... 
Sunderland 
Gateshead 
Newcastle-on-Tyne. 


Estimated  Popula¬ 

tion  middle  of 
1901. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Zymotic 

Diseases. 

Small-pox. 

*  Measles. 

Scarlet  Fever. 

Diphtheria. 

.Whooping-Cough. 

Fever. 

Diarrhoeal 

Diseases. 

Deaths  of  Children 

under  one  year  of 

age  to  1,000  Births.  1 

«M  « 

0f 

■J  « 

a* 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

Kate  per  c 

TTnrpirt  ffleri 

11,464,959 

336,712 

212,572 

29.4 

18.6 

2.68 

30,678 

242 

4,952 

1,916 

3,476 

4,133 

1,916 

14,043 

168 

X.I 

• 

6,989,976 

205,434 

132,648 

29.8 

19.2 

2.97 

20,475 

13 

2,994 

1,332 

2,132 

2,524 

1,368 

10,112 

180 

1.6 

• 

4.544,983 

131,278 

79,924 

1  29.O 

17.6 

2.25 

10,203 

229 

1,958 

584 

1,344 

1,609 

548 

3,931 

149 

0.3 

• 

268,963 

9,435 

4,814 

35-2 

l8.0 

4.11 

1,106 

4 

175 

33 

175 

III 

86 

522 

171 

• 

134,697 

3,548 

1,728 

26.4 

12.9 

1-52 

203 

— 

21 

1 

22 

'25 

II 

I23 

141 

• 

123,688 

2,979 

2,039 

24.2 

16.5 

1.77 

217 

— 

II 

I 

64 

25 

6 

no 

l6l 

0.4 

• 

189,114 

5,267 

3,367 

1  27.9 

17.9 

2.90 

54* 

— 

14 

15 

72 

23 

4* 

312 

163 

1.0 

• 

108,117 

2,889 

1,929 

26.8 

17.9 

1-53 

164 

1 

10 

— 

12 

34 

19 

Si 

149 

°*4 

• 

329,990 

8,877 

5,250 

27.0 

16.0 

1.67 

549 

— 

7 

37 

124 

IQ4 

4° 

147 

131 

0.4 

• 

165,245 

5,206 

2,597 

31.6 

15.8 

1.69 

279 

I 

3 

29 

78 

•86 

9 

73 

148 

0.6 

• 

94,646 

2,838 

1,760 

30.1 

l8.6 

1.88 

177 

— 

6 

9 

18 

85 

17 

4* 

174 

1.6 

• 

94,490 

2,990 

1,592 

31-7 

16.9 

2-37 

222 

— 

44 

IO 

12 

3° 

17 

I09 

163 

0.6 

- 

523,391 

16,735 

10,709 

3o-1 

20.5 

3-15 

1,643 

— 

306 

156 

84 

219 

113 

765 

187 

2.? 

• 

112,025 

3.177 

2,090 

28.4 

18.7 

2.73 

305 

— 

1 12 

6 

3° 

4 

14 

139 

l83 

1. 1 

• 

212,537 

6,155 

3,366 

1  29.0 

159 

2.58 

547 

— 

18 

6 

154 

71 

19 

279 

175 

1.8 

• 

240,431 

6,812 

4,442 

28. 4 

18.5 

2.85 

683 

— 

98 

II 

29 

IOI 

83 

361 

193 

0-7 

• 

106,121 

2,939 

1,607 

27.8 

152 

1.80 

191 

— 

— 

17 

20 

29 

22 

103 

154 

• 

111,209 

3,219 

2,076 

29.0 

18.7 

2.96 

328 

— 

46 

II 

28 

62 

26 

15s 

l8l 

0.3 

• 

686,454 

21,986 

15,264 

32-1 

22.3 

3.66 

2,504 

6 

462 

187 

l82 

^64 

165 

1,338 

188 

3.0 

• 

168,785 

4,627 

3,070 

27.5 

l8.2 

3-03 

510 

— 

I  IO 

50 

27 

48 

■>8 

237 

172 

o-5 

• 

544,923 

15,806 

12,012 

29.1 

22.1 

3-44 

1,867 

295 

126 

132 

223 

86 

1,005 

i99 

l.C 

• 

221,563 

6,457 

4,786 

29.2 

21.7 

4.28 

946 

1 14 

106 

140 

91 

74 

421 

204 

0.7 

• 

137,413 

3,374 

2,692 

24.6 

19.6 

2-33 

319 

— 

73 

4i 

13 

3° 

9 

153 

173 

0.1 

• 

97,310 

2,657 

1,845 

27-4 

19.0 

2.77 

269 

— 

12 

40 

•3i 

5 

178 

226 

0.9 

• 

127,836 

3,38i 

2,486 

26.5 

19-5 

3.66 

466 

99 

6l 

65 

•22 

18 

201 

193 

3-7 

• 

113,142 

3,432 

2,365 

3°-4 

21.0 

3-63 

410 

31 

90 

18 

40 

26 

205 

216 

2.0 

• 

95,038 

2,175 

1,581 

22.7 

16.7 

1.38 

131 

— 

15 

6 

6 

!  2 

17 

85 

132 

X.2 

• 

105,134 

2?  353 

1,718 

22.5 

16.4 

1.40 

147 

— 

31 

17 

18 

jig 

13 

49 

127 

3.3 

• 

280,163 

6,464 

4,696 

23.1 

l6.8 

1.85 

518 

— 

l6 

37 

33 

126 

58 

248 

168 

0.6 

• 

430,57s 

12,897 

8,274 

30.0 

19-3 

3-13 

1,343 

248 

81 

*  74 

142 

80 

618 

188 

0.5 

• 

382,269 

12,586 

7,781 

33-o 

20.4 

4.10 

1,562 

214 

56 

242 

128 

119 

803 

201 

2.6 

• 

241,753 

8,017 

4,488 

33-3 

l8.6 

3-24 

782 

122 

18 

43 

,98 

66 

433 

175 

i.8 

• 

146,461 

5,189 

3,130 

35-5 

21.4 

3-75 

547 

— 

63 

44 

30 

107 

43 

260 

l82 

2.5 

• 

110,521 

4,059 

2,380 

36.8 

21.6 

4-n  . 

453 

86 

15 

13 

47 

I  I 

281 

197 

49 

2r5,972 

6,908 

4,714  1 

32.1 

21.9 

2*50 

539 

I 

7i 

43 

34 

107 

l6 

267 

I78 

1.3 

ceding  yeais.  The  zymotic  death-rate  in  London  last  year  was 
Per.  1,000,  while  it  averaged  2.97  per  1,000  in  the  thirty-two  large 
pi  ovinmal  towns,  among  which  the  rates  ranged  from  1.38  in  Huddersfield 
L4°,ln  Halifax,  1.52  m  Croydon,  and  1.53  in  Plymouth,  to  3.73  in  Sunder 
qa  f! o- n 1  °  t ! 1 0 S  l 'i  c 6  I  id ’  A‘IIlnc  West  Ham  and  in  Gateshead,  and  4.28  ir 
4de  30,678  deaths  reterred  to  the  principal  zymotic  diseases  in 
fiirillch  1'es<ulted  small-pox,  4,952  from  measles,  1,916  fron 
™  „  fie\er,’,  .3,476  fro»}  diphtheria,  4,133  from  whooping-cough,  i,gi( 
Thp1  0<P^nClpf,ly  en,tel'ic).  and  14.043  from  diarrhoeal  diseases 

,  he  iatal  cases  of  small-pox  in  the  thirty-three  large  towns,  which  hac 
a  1  Y  1U  tln'ee  preceding  years,  increased  last  vear  to  242 
p  n  Lo5i011’  6  t0  Liverpool,  4  to  West  Ham,  and  , 

?,n?,-hi[  i,P[y!  th’  Cardlff’  and  Newcastle.  The  death-rate  from  measles 
7 deet^ °-57,  0  47,  and  0.44  per  1,000  in  the  three  preceeding  years 
tin  tliei  declined  last  year  to  0.43,  and  was  0.12  below  the  mean  rate  in  the 
Th?,  measles  death-rate  in  London  corresponded 
with  the  average  late  in  the  thirty-three  large  towns,  while  in  the  thirty- 
Z!n\rlal.  t0'f  US  ^  le  highest  rates  were  recorded  in  West  Ham,  Bir- 
hrirP001-  Bolton,  Blackburn,  and  Gateshead.  The 
three  nrtpop,UnfrSCal'let  f?ver’  whl1ch  had  been  0.14  per  i,oco  in  each  of  the 
qiio-mi^hfio1!,111^  yoals’  released  to  0.17  per  1,000  last  year,  but  was 
slightly  below  the  average  during  the  ten  preceding  years.  In  London 

n  In  SCiarJct  fever  was  only  0.13  per  1,000,  while  it  averaged 

■n  Q  !,fr,tih5Ly  t'y)°  }fl'ge  Provincial  towns,  among  which  it  was  highest 

Siinderlamf1  ThPL^°?i  Salford,  Oldham,  Blackburn,  Preston,  and 
Sunderland.  The  aeath-rate  from  diphtheria,  which  had  been 
0.31,  0.41,  and  0.36  m  the  three  preceeding  years,  further  declined 
,1e-ti«3ratP  tinyTor,;  io?d  was  004  belowthe  average.  The  diphtheria 
rate1  in  lfhp  th?rfr  t!roVaiS  °'3°  per  T»°°P>  which  was  also  the  average 
1 10  ^r8e  Provincial  towns,  among  which  this 

disease  was  proportionally  most  fatal  in  West  Ham,  Brighton 
Leicester,  Salford,  Blackburn,  and  Sheffield.  The  rate  of  mortality  from 
n oh  !’  4'dn(;b  bad  been  0.42,  o  39,  and  0.46  in  the  three  preceding 
fnVhA  to  0-30  nst  ycar>  and  was  o.n  below  the  average  rate 

L qlat ■  I  d Va  yGars  i8?i.',i9°o-  In  London  the  death-rate  from  this 
disease  \\ as  0.35  per  1.000,  while  among  the  thirty-two  large  provincial 

mwiipiin  br0P?^tlonal  mortality  from  whooping-cough  was 

■id°i/eTi  o  4„Uh0  ’  Cardiff,  Swansea^,  Birkenhead,  Sunderland,  and  New¬ 
castle.  The  death-rate  from  different  forms  of  “  fever”  (including typhus 
enteric,  and  simple  continued  fever),  which  had  been  0.20,  0.22,  and  020  in 
the  tliree  preceding  years,  further  decreased  to  017  per  1  000  last  vear 
TnnJrfn  Sf  below  the  average  rate  in  the  ten  years’ iBqi-iqoi In 
London  the  fevei  death-rate  was  0.12  per  1,000,  while  it  averaged  o  20  in 
the  thirty-two  large  provincial  towns,  among  which  the  highest  rates  were 
lecorded  in  West  Ham,  Nottingham.  Salford.  Sheffield.  Hull,  and  Sunder 
land.  The  rate  of  mortality  from  diarrhoeal  diseases,  which  had  been 
1.27,  1.26,  and  o  99  in  the  three  preceding  years,  rose  again  last  year  to  1  2- 
Per  1,000,  and  was  0.24  above  the  average  rate  in  the  ten  years  iSgr-igoo" 


In  London  the  death-rate  from  these  diseases  was  equal  to  0.87  per  1,00 
while  it  averaged  1.47  in  the  thirty-two  large  provincial  town 
among  which  the  highest  rates  were  recorded  in  West  Ham,  Liverpoo 
Manchester,  Salford,  Burnley,  Sheffield,  and  Gateshead. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  1  year  < 
age  to  registered  births  was  equal  to  168  per  1,000,  against  an  average  ral 
in  the  ten  preceding  years  of  172  per  1,000.  In  London  the  rate  of  infat 
mortality  was  equal  to  149  per  1,000,  while  it  averaged  180  in  the  thirty-tv 
provincial  towns,  among  which  it  ranged  from  127  in  Halifax,  131  i 
Bristol,  132  in  Huddersfield,  and  141  in  Croydon,  to  201  in  Sheffield,  204  i 
Salford,  216  in  Preston,  and  226  in  Burnley. 

The  causes  of  2,429,  or  1.1  percent,  of  the  deaths  in  the  thirty-three  towr 
during  1901  were  not  certified  either  by  a  registered  medical  practitiom 
or  by  a  coroner.  All  the  causes  of  death  were  duly  certified  in  Croydo 
and  in  Derby;  in  the  other  towns  the  lowest  proportions  ofuncertifie 
deaths  were  registered  in  London,  Birkenhead,  and  Oldham :  and  tli 
highest  proportions  in  Liverpool,  Blackburn,  Preston,  Halifax,  an 
Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8.1 
births  and  5,175  deaths  were  registered  during  the  week  ending  Saturda 
last,  March  29th.  The  annual  rate  of  mortality  in  these  town: 
which  had  been  20.5,  19.6,  and  17.6  per  1,000  in  the  three  preceding  week: 
rose  again  last  week,  to  18.2  per  1,000.  Among  these  large  towns  tli 
death-rates  ranged  from  6.2  in  Hornsey,  7.8  in  Reading,  9.7  in  Grimsb; 
10.8  in  Walthamstow,  11.3  in  Burton- on-Trent,  11.7  in  Bury,  12.1  in  Leytoi 
and  12.2  in  Handsworth,  to  21.3  in  Manchester,  21.8  in  Rhondda,  22.0  i 
Huddersfield,  22.1  in  Stockport,  25.4  in  Burnley.  26.0  in  Walsall,  26.1  i 
St.  Helens,  and  34.0  in  Merthyr  Tydfil.  In  London  the  death-rate  wa 
18.4  per  1,000,  while  it  averaged  18. 1  in  the  seventy-five  other  large  town; 
The  death-rate  from  the  principal  zymotic  diseases  averaged  2.1  per  1,0c 
in  the  seventy-six  large  towns  :  in  London  this  rate  was  equal  to  2.6  pe 
1,000,  while  it  averaged  1.9  in  the  seventy-five  other  large  towns,  amon 
which  the  highest  zymotic  death-rates  were  3.5  in  Bootle,  3.6  i 
St.  Helens.  3.7  in  Merthyr  Tydfil,  3.9  in  Willesden,  4.4  in  Blackburn,  4-5  > 
Barrow-in-Furness,  5.0  in  Stockton-on-Tees,  and  8.5  in  Burnley.  Mcasle 
caused  a  death-rate  of  2.2  in  Merthyr  Tydfil,  2.4  in  St.  Helens.  2  7  ii 
Barrow-in-Furness,  2.8  in  Blackburn,  and  7.4  in  Burnley;  scarlet  fever  0 
1. 1  in  Middlesbrough,  1.2  in  Walsall,  and  1.7  in  King’s  Norton;  diplit, fieri 
of  1.3  in  Rhondda,  and  1  9  in  Birkenhead;  whooping-cough  of  1.5  in  Sout! 
Shields,  1.9  in  Plymouth  and  in  Wallasey.  2  0  in  Leyton,  and  5.0  ii 
Stockton-on-Tees;  and  “fever”  of  1  8  in  Northampton,  and  2.6  in  Bootle 
The  68  fatal  cases  of  small-pox  registered  last  week  among  person 
belonging  to  these  towns  included  61  belonging  to  London,  2  to  Totten 
ham,  2  to  West  Ham,  and  1  each  to  Croydon,  Leyton,  and  Liverpool 
The  number  of  small-pox  patients  under  treatment  in  the  Metropolitai 
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,lums  Hospitals,  which  had  been  1,508, 1,542,  and  1,567  at  the  end  of  the 
pe  m-eceding  weeks,  had  declined  again  to  1,526  on  Saturday,  March 
1  •  180  new  cases  were  admitted  during  the  week,  against  554,  450,  and 
in  the  three  preceding  weeks.  The  number  of  scarlet  xever  cases 
these  hospitals  and  in  the  London  Fever  Hospital  at  the  end  of 
week  was  2,147,  against  numbers  decreasing  from  3,137  to  2,185  on  the 
•te°n  preceding  Saturdays  ;  250  new  cases  were  admitted  during  the 
,k  against  277,  266,  and  258  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

iUNG  the  week  ending  Saturday  last,  March  29th,  989  births  and  655 
iths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
mal  rate  of  mortality  in  these  towns,  which  had  been  23.6  and  23.7 
•  1  000  in  the  two  preceding  weeks,  declined  again  last  week  to  20.3 
,  y’qoo  but  was  2.1  per  1,000  above  the  mean  rate  during  the  same 
■iod  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
itch  towns  ranged  from  12. 1  in  Edinburgh  and  14.1  in  Perth,  to  25.8  in 
th  and  28.4  in  Aberdeen.  The  zymotic  death-rate  in  these  towns 
■raeed  1  8  per  1,000,  the  highest  rates  being  recorded  in  Paisley 
1  Greenock  The  330  deaths  registered  in  Glasgow  included  12  from 
as]es  2  from  scarlet  fever,  4  from  diphtheria,  6  from  whooping-cough, 
i  11  from  diarrhoea.  Two  deaths  from  diarrhoea  occurred  in  Dundee ; 
rom  whooping-cough  in  Aberdeen ;  3  from  diarrhoea  in  Paisley ;  2 
m  whooping-cough  and  2  from  diarrhoea  in  Leith ;  and  2  from 
,1-rhoea  in  Greenock.  _ 
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Hibbert,  K.C.B.,  Chairman  of  the  Lancashire  County  Council ;  and  Coun¬ 
cillor  Huddart,  Chairman  of  the  Salford  Health  Committee. 

The  Association  has  not  only  been  the  pioneer  of  important  sanitary 
improvements  in  Manchester,  but  its  influence  has  also  been  felt  beyond 
the  Manchester  district ;  and  many  municipalities,  urban  district  councils, 
and  other  public  bodies  have  appointed  delegates  or  intimated  that  they 
will  be  otherwise  represented  at  the  Conference. 


THE  MAINTENANCE  OF  INEBRIATES.  . 

The  Home  Secretary,  in  a  letter  to  the  Secretary  of  the  Inebriates 
Reformation  and  After-Care  Association,  makes  the  following  statement 
respecting  the  treatment  of  habitual  inebriates  :  “  If  destitute  persons 
are  sent  by  Boards  of  Guardians,  on  the  recommendation  of  a  medical 
officer,  to  an  establishment  for  inebriates  for  remedial  treatment,  the 
general  powers  of  guardians  to  relieve  destitute  poor  enables  them  to 
contribute  towards  the  maintenance  of  such  persons.” 


FREE  SUPPLY  OF  ANTITOXIN  BY  NEW  YORK  STATE. 

The  Department  of  Health  of  the  State  of  New  York  announces  that  it 
now  prepared  to  furnish  diphtheria  antitoxin  free.  Those  entitled  to 
treatment  with  the  State’s  product  are  the  inmates  of  State  or  other 
charitable  institutions,  hospitals,  and  asylums,  and  any  persons  suffering 
from  or  exposed  to  the  disease  who  are  not  able  to  purchase  this  remedy. 
In  the  cities  and  large  towns,  and  in  any  locality  during  epidemics,  it  is 
the  intention  of  the  department  to  allow  the  local  health  authorities  to 
keep  a  supply  of  serum  on  hand  for  distribution. 


INCREASED  MORTALITY  FROM  CANCER  IN  GERMANY. 
r  Special  Correspondent  in  Berlin,  in  his  letter  published  m  the 
itish  Medical  Journal  of  March  29th,  p.  805,  gave  some  account  of 
i  communication  made  by  Dr.  Wutzdorff  to  the  Berlin  Committee  for 
1  Investigation  of  Cancer.  The  following  additional  statistics  will  be 
id  with  interest,  as  they  deal  with  the  suggestion  that  the  improved 
gienic  conditions  and  other  modern  alterations  have  increased  the 
Irage  length  of  life,  and  that,  as  cancer  is  a  disease  of  advanced  life,  the 
lease  has  apparently  become  more  frequent.  That  this  theory  is  incor- 
>t  becomes  plain  when  the  increase  of  population  for  different  ages  is 
nipared  with  the  deaths  from  cancer  at  corresponding  ages. 

[he  deaths  from  cancer  have  increased  in  males  5  times  and  m  females 
times  more  rapidly  than  the  population  during  the  period  from  1875 
1895  Dealing  with  the  increase  of  both  factors  according  to  age,  Dr. 
itzdorff  shows  that  the  increase  per  cent,  of  cancer  deaths  during  the 

years  was —  , .  ,  ,  ,  ..  ,. 

between  the  ages  of  20  and  25,  ij  time  for  males  and  3^  times  lor 

Between  25  and  30,  twice  for  males  and  3  times  for  females. 

Between  30  and  40,  6  times  for  males  anu  3  times  for  females. 

Between  40  and  50,  ioi  times  for  males  and  55  times  for  females. 

Between  50  and  60,  6f"times  for  males  and  times  for  females. 

Between  60  and  70,  3^  times  for  males  and  2f  times  for  females. 

1  Between  70  and  80,  44  times  for  males  and  2!  times  for  females  above 
e  age  of  80.  '  . 

It  is,  therefore,  clear  that  the  increase  in  cancer  is  real,  and  cannot  be 
plained  away  as  apparent.  This  increase  appears  to  be  more  marked 
males  than  in  females.  During  the  period  from  1876  to  1898,  the  yearly 
erage  shows  that  for  every  100  males  dying  of  cancer  there  were  122 
i  males  dying  of  it.  The  census  in  1875  shows  that  for  every  100  living 
1  ales  there  were  103  females,  and  in  1895,  for  every  100  males,  104  females. 
1876  for  every  100  males  dying  of  cancer  there  were  128  females,  while 
1898,  to  every  100  males  there  113  females  dying  of  this  disease.  The 
me  has  been  noted  in  England  even  more  markedly.  Wutzdorff  next 
ials  with  the  distribution  ot  cancer  deaths  in  different  parts  of  Germany, 
is  maps  show  that  those  districts,  in  which  a  large  number  of  deaths 
curred  in  1892,  have  been  the  site  of  a  still  larger  number  of  deaths 
:  am  cancer  in  1898  in  directproportion.  The  increase  is  most  marked  in 
,  iirtemberg,  Hamburg  State,  Posen,  and  Bavaria,  and  least  marked  m 
anover,  Saxony,  Westphalia,  Hessen,  and  East  Prussia.  In  Holien- 
illern,  Saxony,  and  Coburg-Gotlia  the  deaths  from  cancer  have  actually 
icreased.  He  further  points  out  that  the  disease  tends  at  the  present 
me  to  attack  the  population  at  an  earlier  age  than  formerly.  In  conclu- 
on,  he  mentions  that  in  other  countries,  that  is,  England,  Holland, 
vitzerland,  and  America,  the  same  appalling  increase  of  the  dread 
[  sease  has  made  itself  felt. 


J  THE  MANCHESTER  AND  SALFORD  SANITARY  ASSOCIATION. 
he  fiftieth  anniversary  of  the  formation  of  this  Association  will  be 
ffebrated  on  April  24th  and  25th,  when  a  conference  on  Sanitary  Reform 
ill  be  held  in  the  Town  Hall.  The  Bishop  of  Manchester,  who  is 
I  resident  of  the  Association  and  of  the  General  Committee  of  the  Con- 
;  ;rence,  will  deliver  an  address.  Dr.  Arthur  Ransome,  F.R.S.,  a  former 
hairman  of  the  Committee,  will  relate  the  history  of  the  Association, 
ad  Sir  James  Crichton-Browne  will  speak  on  Light  and  Sanitation, 
he  next  meeting  will  be  devoted  to  Women’s  Work  in  Sanitary  Reform, 
a  which  subject  Mrs.  H.  J.  Tennant  will  speak.  Vital  Statistics^  and 
leir  Relation  to  Sanitary  Reform  will  be  dealt  with  by  Dr.  Arthur  News- 
olme,  Medical  Officer  of  Health,  Brighton.  Mr.  T.  C.  Horsfall, 
resident  ot  the  Citizens  Committee  for  the  Improvement  of  the  Dwell- 
igs  and  Surroundings  of  the  People,  will  read  a  paper  on  the  Housing 
uestion.  An  address  on  the  Prevention  of  Tuberculosis  will  be  delivered 
1  y  Sir  William  H.  Broadbent,  M.D.  Dr.  A.  Bostock  Hill,  Professor  of 
lygiene  and  Public  Health  at  Birmingham  University,  will  deal  with  the 
-elation  of  Voluntary  Effort  to  Constituted  Authority  in  Promoting 
anitary  Reform  ;  the  Earl  of  Meath  will  speak  on  Physical  Training  ;  Dr. 
liven,  Medical  Officer  of  Health,  Manchester,  on  the  Economics  ot 
lealth.  Amongst  others  who  will  preside  at  meetings  are  Professor 
Dixon  Mann,  M  D.,  present  Chairman  of  the  Association;  Sir  Wm.  H. 
louldsworth,  Bart.,  M.P..  Mrs.  Moorhouse,  Dr.  Henry  Simpson,  a  former 
i 'hairman  of  the  Committee :  Alderman  Walton  Smith,  J.P.,  Chairman  of 
he  Sanitary  Committee,  Manchester  Corporation;  Mr.  W.  J.  Crossley, 
l.C. ;  the  Principal  of  the  Owens  College,  the  Mayor  of  Salford,  Sir  J.  T. 


THE  INVESTIGATION  OF  VACCINATION  IN  THE  UNITED  STATES. 

A  Bill  has  been  introduced  in  the  Legislature  of  the  State  of  New  York 
providing  for  the  creation  of  a  State  Commission,  which  is  to  investigate 
into  and  report  on  the  history,  nature,  and  pathology  of  small  pox,  and 
also  of  vaccination  as  a  preventive  of  the  disease.  The  Commission  is 
also  authorized  to  investigate  antitoxin  and  other  serums  alleged  to  be 
prophylactic  against  diphtheria,  hydrophobia,  phthisis,  and  other  mlec- 
tious  diseases.  The  Bill  gives  the  Commission  unlimited  power  to  in¬ 
spect  hospitals,  laboratories,  etc.,  and  to  subpoena  and  examine  witnesses 
who  may  be  summbned  from  any  section  of  the  State. 


DISTRICT  MEDICAL  OFFICERS  AS  MEMBERS  OF  RURAL  DISTRICT 
COUNCILS  AND  COUNTY  COUNCILS.  ^  (=■’ 

Quaesitor  asks  whether  a  district  medical  officer  can  legally  hold  the 
office  of  rural  district  councillor  or  county  councillor  for  the  same 
district  as  that  for  which  he  is  medical  officer. 

***  A  district  medical  officer  cannot  be  elected  a  member  of  a  rural 
district  council  if  any  portion  of  his  own  Poor-law  district  is  within,  or 
forms  any  part  of  the  same  union  as  that  in  which  the  rural  district 
council  has  jurisdiction.  He  is  not  ineligible  to  become  a  county 
councillor. 


FEES  FOR  VACCINATION  OF  SERVANTS. 

G  E.  D.— If  governesses,  trained  nurses,  or  servants  reside  at  the 
houses  of  their  employers,  a  public  vaccinator  is,  we  are  advised, 
entitled  to  5s.  a  case  for  vaccination,  and  this  fee  could  be  recovered 
from  the  guardians  at  the  county  court. 

H.  c.— A  fair  charge  for  the  revaccination  of  a  hundred  mill  hands,  the 
ordinary  vaccination  and  revaccination  fees  being  3s.  6d.  to  5S.,  would 
be  at  the  rate  of  2s.  6d.  each. 


MEDICAL  APPOINTMENT  TO  THE  ISOLATION  HOSPITAL  OF 
URBAN  DISTRICT  COUNCIL. 

G.  A.  J.— (1)  We  know  of  no  standard  of  remuneration.  (2)  We  are  not 
aware  of  any  law  or  regulation  which  would  prevent  a  medical  man  whose 
partner  is  on  an  urban  district  council  being  appointed  medical  officer 
to  the  same  council’s  isolation  hospital,  with  proper  remuneration,  and 
in  the  absence  of  any  such  rule  we  do  not  think  it  likely  that  the  Local 
Government  Board  would  decline  to  confirm  such  an  appointment. 


Public  Vaccinator. — Free  vaccination  or  revaccination  could  be  claimed 
under  the  circumstances  mentioned,  but  we  should  regard  it  as  the 
duty  of  the  public  vaccinator  to  acquaint  his  private  patients  with  the 
circumstances. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 

The  directors  of  this  hospital  have  appointed  Mr.  Stuart  McDonald, 
M.B  ,  C.M.,  M.R.C.P.Edin.,  to  be  pathologist  to  the  institution,  they 
have  also  elected  Drs.  A.  I.  de  Spiganovicz,  Lionel  C.  Peel  Ritchie,  anci 
Norman  Glegg  to  be  resident  medical  officers  lor  six  months  Irom 
April  15th  next.  _ _ -—=== 

A  Congress  of  Anatomists  in  France. — The  Congress  of 
the  Association  of  French  and  Foreign  Anatomists  opened  at 
Montpellier  on  March  24th  under  the  presidency  of  M.  baba- 
thier,  Dean  of  the  Faculty  of  Science.  About  sixty  delegates 
from  various  parts  of  France  and  from  Switzerland,  .Belgium, 
Spain,  Italy,  and  Germany  took  part  in  the  proceedings.  A 
number  of  interesting  papers  were  read.  the  piincipa 
feature  of  the  Congress  seemed  to  be  a  desire  to  establish  a 
closer  union  between  anatomy  and  physiology,  between  t  ic 
study  of  the  structure  of  an  organ  and  its  function. 
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Thk  first  lady  to  become  a  parish  medical  officer  in  the 
Highlands  has  just  been  appointed,  Dr.  Jane  Boyes,  who 
studied  at  Queen  Margaret  College,  Edinburgh,  having  been 
elected  Medical  Officer  for  the  Island  of  Coll,  Argyllshire,  in 
succession  to  Dr.  William  Henry  Smith,  deceased. 

The  scheme  for  the  foundation  of  a  medical  institute  for 
women  at  Moscow  does  not  make  progress.  The  report  of  the 
Society  founded  to  promote  its  establishment  shows  that  the 
total  capital  so  far  available  for  the  pui-pose  is  only  2,408 
roubles.  It  is  estimated  that  a  million  roubles  will  be  needed. 
The -membership  of  the  Society  is  about  200,  but  there  would 
appear  to  be  a  lack  of  enthusiasm  in  the  payment  of  sub¬ 
scriptions. 

We  are  asked  to  state  that  a  post-graduate  course  of  clinical 
demonstrations  will  be  given  at  the  Westminster  Hospital 
during  the  coming  summer  session.  The  demonstrations  will 
be  given  on  Fuesdays  at  4.30  p.m.,  and  will  commence  on 
May  13th.  The  fee  for  the  course  will  be  one  guinea,  but 
holders  of  the  post-graduate  conjoint  ticket  will  be  admitted 
without  extra  payment. 

Donations  to  Harvard  Medical  School. — Harvard  has 
lately  been  exceptionally  fortunate  in  attracting  the  benevo¬ 
lence  of  the  pious  founder.  Mrs.  C.  P.  Huntington,  widow  of 
a  railroad  magnate,  has  given  ^50,000  to  the  Medical  School 
for  the  erection  of  a  pathological  and  bacteriological  laboratory, 
to  be  known  as  the  Collis  P.  Huntington  Laboratory.  This 
makes  a  total  of  about  ^565,000  given  to  the  school  since  last 
June.  There  were  ten  gifts  of  ^12,000  each,  twelve  of  000 
each,  two  of  ^400  each,  and  seventeen  of  ^200  each,  besides 
many  of  smaller  figures. 

Congress  of  French  Alienists  and  Neurologists. — The 
annual  Congress  of  French  Alienists  and  Neurologists  will  be 
held  this  year  at  Grenoble,  from  August  1st  to  8th,  under  the 
presidency  of  Dr.  E.  Regis,  Professor  of  Psychiatry  in  the 
University  of  Bordeaux.  The  questions  proposed  for  discus¬ 
sion  are:  (1)  Nervous  Pathology;  Tics  in  General  (to  be 
introduced  by  M.  Nogues,  of  Toulouse)  ;  (2)  Mental  Pathology: 
Anxious  States  in  Mental  Maladies  (to  be  introduced  by  M. 
Lalanne,  of  Bordeaux)  ;  (3)  Forensic  Medicine  :  Self-accusers 
from  the  Medico-Legal  Point  of  View  (to  be  introduced  by 
M.  Ernest  Duprd,  of  Paris).  The  Secretary-General  of  the 
Congress  is  Dr.  Bonnet,  Physician  of  the  Asylum  of  Saint- 
Robert,  Isere. 

The  Continental  Anglo-American  Medical  Society. — A 
proposal  by  Dr.  I.  H.  Burton  Brown  (of  Rome)  was  laid  before 
the  annual  meeting  of  the  Continental  Anglo-American  Medi¬ 
cal  Society,  that  a  luncheon  of  the  Society  be  held  every  year 
at  the  meeting  of  the  British  Medical  Association.  A  special 
committee  was  then  appointed  to  consider  how  far  the  propo¬ 
sition  can  be  carried  out  with  a  prospect  of  success.  Any 
members  of  the  Society  who  propose  to  be  present  at  the 
annual  meeting  of  the  British  Medical  Association  to  be  held 
at  Manchester,  in  July,  1902,  are  requested  to  write  to  that 
effect,  before  leaving  their  winter  quarters,  to  one  of  the 
members  of  the  special  committee  :  Dr.  D,W.  Samways,  Place 
St.  Loch,  Mentone  :  Dr.  Leonard  Robinson,  i,  Rue  d’Agues- 
seau,  1  ans ;  Lh\  StClair  Thomson,  28.  Queen  Anne  Street, 
London,  W. 

Congress  of  French  Physicians  of  America.— At  the 
beginning  of  March  a  large  gathering  of  French-Canadian 
physicians  of  the  Province  of  Quebec  was  held  at  Laval 
university,  Montreal,  when  it  was  unanimously  decided  to 
hold  a  congress  of  the  French  physicians  of  America  on  the 
occasion  of  the  jubilee  celebration  of  Laval  Unive-sity 
Quebec,  which  will  take  place  in  June  next.  Dr.  Brochu 
Professoi  of  the  Medical  Faculty  of  Laval,  Quebec,  was  elected 
President;  Dr.  E.  P.  Lacbapelle,  Vice-President  for  Montreal 
and  the  Province  of  Quebec ;  Dr.  C.  Provost,  Ottawa  for  the 
Province  of  Ontario ;  and  Dr.  Archambault,  of  Cohoes  New 
York,  for  the  United  States.  Dr.  A.  Simard,  of  Quebec  and 
Dr.  Le  Sage,  of  Montreal,  were  elected  General  Secretaries. 
It  was  also  decided  to  ask  the  following  to  become  honorary 
presidents  to  represent  the  universities  in  the  Province:  Dr. 
Craik,  of  McGill  ;  Dr.  F.  W.  Campbell,  of  Bishop’s;  Dr! 


Rottot,  of  Laval,  Montreal ;  and  Dr.  Simard,  of  Lava 
Quebec.  A  general  committee  was  appointed  to  make  a 
arrangements. 

A  bill  is  to  be  introduced  into  the  United  States  Coi 
gress  which  provides  that  all  persons  in  charge  of  hospital 
prison,  gaol,  and  morgue  in  the  District  of  Columbia  sbal 
deliver  all  bodies,  which  would  otherwise  have  to  be  buried; 
the  public  expense,  to  a  Board  vested  with  authority  either! 
allow  the  use  of  such  bodies  for  the  promotion  of  anatomic; 
science  under  certain  definite  restrictions,  or  to  cause  sue 
bodies  to  be  buried.  Under  the  present  law  bodies  cann< 
be  delivered  to  any  Board  for  use  in  anatomical  examin 
tions,  and  numerous  bodies  have  been  buried  at  the  pub] 
expense  which  might  have  been  utilized  for  the  advancemei 
of  medical  education. 

Pan- Hellenic  Medical  Congress. — The  second  Pan-He 
lenic  Medical  Congress  will  be  held  at  Athens  from  May  i  ;th  1 
21st,  1903.  The  Committee  of  the  Congress,  of  which  Pr! 
fessor  Michael  Hadjimichalis  is  President,  has  issued  a 
invitation  to  all  medical  practitioners  in  Greece  and  to  mar 
in  other  countries  to  take  part  in  the  proceedings.  The  sui 
jects  proposed  for  discussion  are:  (1)  Changes  in  the  ci 
culatory  system  resulting  from  malaria;  (2)  malaria  in  it 
relations  with  neuritis  and  polyneuritis  ;  (3)  alcoholic  auc¬ 
tions  in  Greece  ;  (4)  the  relations  of  malaria  to  malignar. 
growths ;  (5)  the  surgery  of  the  central  nervous  system 
(6)  subphrenic  abscesses;  (7)  the  best  surgical  treatment  c 
abscesses  and  hydatid  cysts  of  the  liver;  (8)  the  effects  of  tb 
surgical  treatment  of  hernias  (and  particularly  inguin? 
hernia)  from  the  point  of  view  of  their  complete  cure ;  (9)  tb 
relations  of  malaria  with  pregnancy,  parturition,  and  tb 
puerperal  state,  and  vice  versa  ;  (10)  disturbances  and  change 
of  vision  in  arterio-sclerosis;  (11)  the  mineral  waters  of  Greeci 
(12)  the  most  effectual  means  of  combating  the  developmer 
and  diffusion  of  infectious  diseases  in  Greece. 

Edinburgh  Royal  Infirmary. — At  the  nurses’  annuf 
gathering  held  recently  in  the  Edinburgh  Royal  Infirmarj 
all  the  members  of  the  large  nursing  staff  of  the  hospital  wei 
present,  in  addition  to  numerous  nurses  from  the  variou 
other  Edinburgh  institutions,  such  as  the  Sick  Children' 
Hospital,  Leith  Hospital,  Maternity,  etc.  Several  of  th 
directors  and  a  considerable  number  of  the  members  of  tb 
staff  and  their  wives  attended,  in  addition  to  other  guests 
This  year  also  more  elaborate  decorations  were  carried  on 
than  had  been  done  in  previous  years,  and  a  portion  of  th 
principal  corridor,  as  well  as  the  corridor  leading  from  it  t 
the  Nurses’  Home,  was  most  tastefullydraped.  Refreshment 
were  served  throughout  the  evening  in  the  nurses’  dinin 
hall,  and  musical  and  vocal  selections  were  given  in  th 
recreation  room  of  the  Nurses’  Home.  In  the  large  theatr 
the  prizes  for  the  past  year  gained  by  the  nurses  were  pre 
sented  by  Mr.  Patrick  Blair,  W.S.,  one  of  the  directors.  Fol 
lowing  this,  in  the  same  theatre,  two  cinematograph  exhi 
bitions  were  given  by  Messrs.  Fraser  and  Elrick,  as  well  as  1 
couple  of  one-act  comediettas  in  which  Miss  Clouston  an< 
Miss  Fuller  and  Drs.  McRae  and  Webber  took  part.  Alio 
these  entertainments  were  thoroughly  appreciated,  and  th« 
whole  gathering  was  perhaps  the  most  successful  that  ha  j 
been  held  in  the  infirmary  of  late  years. 

Centralization  of  Asylum  Management  in  New  York.- 
A  Bill  providing  that  the  Local  Board  of  Managers  of  the  New 
York  State  Hospitals  for  the  Insane  be  abolished,  and  tha 
these  hospitals  be  placed  under  the  immediate  jurisdiction  0 
the  State  Commission  in  Lunacy,  has  recently  been  signed  bj 
the  Governor  of  the  State.  By  this  Bill  the  State  of  New 
York  removes  all  Boards  of  Managers  from  these  hospitals 
and  hands  these  institutions  over  to  a  Commission  appointee 
and  established  in  Albany.  The  Bill  is  severely  criticized  by 
the  leading  medical  journals.  The  Commission  will,  it  k 
pointed  out,  control  the  destinies  of  many  thousands  oi 
insane  patients  ;  will  appoint  a  small  army  of  employes  in 
far-distant  parts  of  the  State;  and  will  have  the  expenditun | 
of  millions  of  dollars.  It  will  practically  be  an  appanage  oil 
the  Governor,  who  can  at  his  option  control  its  policy,  its 
appointments,  and  its  expenditure.  The  Bill,  in  short.; 
unifies  the  State  hospitals,  and  Irakis  of  them  a  political 
engine  of  great  power. 
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MEDICAL  VACANCIES. 

following  vacancies  are  announced  : 

VAL  GREEN  INFIRM  ARY.— Assistant  Medioal  Officer.  Salary  at  the  rate  of 
n  ner  annum,  with  furnished  apartments,  board,  and  washing.  Applications,  <  n 
ns  to  be  obtained  from  the.  Medical  Superintendent  of  the  Infirmary,  to  whom 
y  should  be  returned  by  April  15th. 

B-  BOROUGH  HOSPITAL  —  Junior  House-Suraeon.  Salary,  £80  per  annum, 

■u  board,  residence,  and  laundry.  Applications  to  the  Secretary. 

1WATER  INFIRMARY.— House  Surgeon.  Salary  £80  per  annum,  with  board 
1  residence.  Applications  to  Mr.  Johns  Coombs.  Honorary  secretary. 
fRBURY :  KENT  AND  CANTERBURY  HOSPITAL— Honorary  Surgeon.  Ap- 
“ations  to  the  Secretary  by  April  25th. 

SLE-  CUMBERLAND  INFIRMARY.— Resident  Medical  Officer  as  House-Phy- 
an  for  first  six  months,  and  House-Surgeon  for  ensuing  six  months.  Salary,  at 
rate  of  £80  and  £100  per  annum  respectively,  with  board,  lodging,  and  washing, 
olications  to  the  Secretary  by  April  11th. 

4RTHENSR1RE  INFIRMARY.— Resident  Medical  Officer ;  unmarried.  Appoint- 
at  for  six  months.  Salary  at  the  rate  of  £100  per  amium,  with  furnished  apart- 
iits  board  etc.  Applications  to  the  Secretary  by  April  8th. 

IAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Refrac-  1 
1  Assistant.  Salary,  at  the  rate  of  £50  per  annum.  Applications  to  the 

retary. 

WALL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  Medical  Officer,  unmar  - 
1  Salary,  £120  per  annum,  rising  to  £150,  with  board,  furnished  apartments, 
plications  to  the  Medical  Superintendent  by  April  25th.  *  • 

)RD  UNION.— (1)  Medical  Officer  and  Public  Vaccinator  for  the  Bildeston  Dis- 
-t  Salary  £72  per  annum,  and  fees.  (2)  Medical  Officer  of  the  Workhouse 
ary,  £50  per  annum,  and  fees.  Applications  to  be  sent  to  the  Clerk  to  the  Guardians 
May  1st. 

IN  •  RICHMOND,  WHITWORTH,  AND  HARDWICKE  HOSPITALS— Assistant 
ysic’ian.  Applications  to  the  Secretary  by  April  7tb. 

IN  -  ROYAL  UNIVERSITY  OF  IRELAND.— Extern  Examiners  in  Surgery,  Mid- 
erv  Pathology,  and  Ophthalmology.  Remuneration,  £50,  £35,  £25,  and  £20 
pectively  with  usual  travelling,  etc.,  allowances.  Applications  to  the  Secretaries 

April  19tk 

BURGH  ■  CRAIGLOCKH ART  POORHOUSE  AND  HOSPITAL.— Medical  Officer, 
arv  at  the  rate  of  £100  per  annum,  with  board  and  apartments.  Applications  to 
,  Qierk,  Parish  Council  Chambers,  Castle  Terrace,  Edinburgh,  bv  April  7th. 
i  HOSPITAL.— Demonstrator  of  Bacteriology  and  Bacteriologist  to  the  Hospital, 
ary,  £180,  rising  to  £200  per  annum.  Applications  to  the  Treasurer  by  April  12th. 
i  HOSPITAL  DENTAL  SCHOOL.— Travelling  Scholarship  of  the  value  of  £100. 
plications  to  the  Dean,  Guv’s  Hospital,  S.E.,  by  June  1st. 

,EY  STOKE,  AND  FENTON  JOINT  HOSPITAL  BOARD.— Resident  Assistant 
dical  Officer  at  the  Infectious  Diseases  Hospital,  Bucknall.  Salary,  £80  per  annum, 
ill  board,  residence,  and  washing.  Applications  to  the  Clerk  of  the  Board,  Town 
ill,  Hanley,  Staffs 

1FORDSHIRE  GENERAL  HOSPITAL.  —  Assistant  House-Surgeon.  Salary, 

5  per  annum,  with  board  and  residence.  Applications  to  the  Secretary-Super- 

endent. 

1TAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.  Bromptou.— 
sident  House-Physwians.  Appointment  for  six  months.  Honorarium  £25.  Applica- 
ns  to  the  Secretary  by  April  8th. 

3  GENERAL  INFIRMARY.— Honorary  Dental  Surgeon.  Applications  to  the 
neral  Secretary  by  April  17th. 

JSTER  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £80  per  annum,  with 
ird,  apartment',  and  washing.  Applications  to  the  Secretary,  24,  Friar  Lane, 
icester,  by  April  14tb. 

0LN:  HOSPITAL  FOR  THE  INSANE.— Assistant  Medical  Officer.  Salary,  £100 
r  annum.  Applications  to  the  Medical  Superintendent,  The  Lawn,  Lincoln. 

RPOOL:  ROYAL  SOUTHERN  HOSPITAL.— Junior  House-Surgeon.  Salary, 
guineas  per  annum.  Applications  to  the  Chairman  of  the  Medical  Board  by 

iril  5th. 

)ON  UNIVERSITY.— Demonstrator  in  the  Physiological  Laboratories.  Initial 
lary,  £150.  Applications  to  the  Principal  by  April  14th. 

3ASTLE-ON  TYNE  DISPENS  4 RY  — Visiting  Medical  Assistant.  Salary,  £160  for 
it  jear.  £180  afterwards.  Applications,  1  n  forms  to  be  obtained  from  the  Resident 
idical  Officer.  to  be  sent  to  the  Honorary  Secretary,  Mr.  Joseph  Carr,  41,  Mosley 
reet,  Neweastle-on-Tyne,  by  April  21sc. 

’HtMPTON  :  ST.  ANDREW’S  HOSPITAL  FOR  MENTAL  DISEASES.-Assistant 
edical  Officer  for  six  or  seven  months.  Salary,  3  guineas  a  week,  with  board, 
lging,  and  washing.  Applications  to  the  Medical  superintendent.  i 3 

INGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon,  unmarried, 
lary,  £160  per  annum,  increasing  £10  yearly,  with  furnished  apartments,  etc. 
idies  not  eligible.  Applications  to  the  Secretary,  Mr.  M.  J.  Preston,  Journal 
lambers,  Nottingham. 

1AM  INFIRMARY.— Senior  House  Surgeon.  Salary,  £100  per  annum,  with  board, 
Mdence,  and  washing  Candidates  to  st*te  If  willing  to  accept  Junior  post  at  £7a 
r  annum,  etc.  Applications  10  the  H011.  Secretary  by  April  12th. 

IH  DISTRICT  AS  YLUM.— Assistant  Medical  Officer,  unmarried,  and  not  exceeding 
years  of  age.  Salary,  £100  per  annum,  and  £50  in  lieu  of  rations,  with  furnished 
lartments,  etc.  Applications  to  the  Resident  Superintendent  by  April  9th. 

’ANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W  .  Honorary 
li-geon.  Applications  to  the  Honorary  Secretary,  Mr.  H.  P.  Bodkin,  23.  Gordon 
.l-eet,  Gordon  Square,  W.C.,  by  April  Utn. 

'FIELD  :  UNIVERSITY  COLLEG  8.— Demonstrator  in  the  Bacteriological  labora¬ 
ry  Salary,  £150  per  annum,  increasing  to  £2C0.  Applications  to  the  Registrar  by 

pril7th. 

’HAMPTON  INCORPORATION.— Resident  Assistant  Medical  Officer  at  the  new 
ifirmary,  Shirley  Warren;  not  exceeding  28  years  of  age.  Salary,  £100  per  annum, 
ith  apartments,  rations,  washing,  and  attendance  Applications,  ennorscd 
Resident  Assistant  Medical  Officer,”  to  be  sent  to  the  Clerk  to  the  Guardians, 
'orkhouse,  Southampton,  by  April  7ih. 

fSAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL  — 
ssistant  Physician.  Applications  to  the  Secretary  before  April  9th. 

KPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appointment  for  six 
ontbs.  Salary,  at  the  rate  of  £40  ner  annum,  with  board,  washing,  and  residence, 
oplications  to  the  Secretary  by  April 8th. 

iNMOUTH  HOSPITAL,— House-Surgeon.  Salary,  £70  per  annum,  with  boaid, 
Aging,  and  washing,  ani  £6  per  annum  in  lieu  of  stimulants  or  mineral  waters.  Ap- 
ication  to  the  House  Committee. 

’ENHAM  HOSPITAL.— House  Surgeon.  Salary,  £50  per  annum,  with  hia’d.resi- 
mce,  and  laundry.  Applications  to  the  Chairman  of  the  Joint  Committee,  Tottenham 

ospital,N.,by  April  7th. 

EMOUTH  INFIRMARY.— Two  House-Surgeons,  one  on  May  1st  and  the  other  on 
etober  1st.  Salary,  at  the  rate  of  52  guineas  per  annum,  with  rooms,  hoard,  and 
ashing.  Appplications  to  Dr.  F.  C.  Mears,  11,  Nor.liumberland  Square.  North 

hields. 

T  END  HOSPITAL  FOR  NERVOUS  DISEASES,  Welbeck  Street,  W.-Honorary 
'ental  ^Surgeon.  Must  be  L.D.S.Eng.  Applications  to  the  Secretary  by  April 

!nd. 


MEDICAL  APPOINTMENTS. 

ebson,  D.  L„  L.R.C.P.,  L.R.O  S.  Edin.,  D  P  H.,  appointed  Certifying  Factory  Sur- 
Jon  for  the  Doncaster  District  of  the  West  Riding  of  Yorkshire. 

Vs,  H.,  M.D.Abeid.,  appointed  Medical  Offioer  of  Health  to  the  Bingley  District 
ancil,  vice  G  R.  MacGregor,  M  D.Aberd. 
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Babford,  A.  M.,  M.D.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  Anaesthetist  to  the  Royal 
Dental  Hospital,  Leicester  Square. 

Barnes,  Arthur  Stanley,  M  D  Lond  ,  M.R.O.P.Lond.,  B, So.,  appointed  Senior  House-Phy¬ 
sician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  vice 
Dr.  Singer,  resigned. 

Blake.  A.  F.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  West  Grays 
District  of  the  Orsett  Union. 

Boyes,  Jane,  L.R.C.P.,  L,R  C.S.Edin.,  L  F.P.  &  S.Glasg..  appointedMedical  Officer  for  the 
Parish  of  Coll,  Argyleshire,  vise  W.  H.  F.  Smith,  M.R.C.S.Eng..  deceased. 

Denning,  Charles  Ernest,  L.K.C.P.,  L.R.C.S.Irel.,  appointed  Medical  Officer  to  the 
Epping  Union  Workhouse. 

Evans,  Arthur,  M.S.Lond.,  F.R.O.S.Eng.,  appointed  Assistant  Surgeon  to  Westminster 
Hospital. 

Fowler,  A.  H.,  L.R.C.P.Lond,,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Lower 
Ward  of  Tilbury  of  the  Orsett  Union. 

Gardner,  R.  I.,  M.B.,  C  M. Glasg.,  appointed  Medical  Officer  and  Publio  Vaccinator  for 
the  Enfield  Town,  and  Medical  Officer  for  the  Enfield  Workhouse  of  the  Edmonton 
Union. 

Gilbert,  C.  W.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  East  Grays 
District  of  the  Orsett  U nion. 

Greenwood,  Alfred,  M.D.Vict.,  appointed  Medical  Officer  of  Health  for  Blackburn,  vice 
James  Wheatley,  M.D.Lond.,  resigned. 

Hunter,  Mitchell,  M.D.,  L.S.A..  appointed  Certifying  Factory  Surgeon  for  the  Magher- 
afelt  District  of  the  County  of  Londonderry. 

Lloyd,  F.  S..  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for  the 
Luton  District  of  Bedfordshire. 

Loudon,  J.  Livingstone,  M.B.,  C.M  ,  appointed  Physician  to  Burgh  Hospital  for  In¬ 
fectious  Diseases,  Hamilton;  Police  Surgeon  to  Burgh  of  Hamilton;  and  Medioal 
Officer  to  Hamilton  Combination  Pcorhouse. 

McLean,  C.  J.  R.,M.D.Edin,  D.P.H.,  R.C.P.  &  S.Irel.,  appointed  Medical  Officer  of 
Health  to  the  Doncaster  Rural  District  Council. 

Pallett,  T.  E.,  M.D.Brux.,  L.S.A.,  appointed  Certifying  Factory  Surgeon  for  the  Earl’s 
Colne  District  of  Essex. 

Stewart,  Thomas  Grainger,  M.B.,  Ch  B  Edin.,  appointed  Junior  House-Physician  to 
the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  vice  A..  S. 
Barnes,  M.D.Lond. 

Tuke,  G.  M.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to  the  Hollinghourn 
Rural  District  Council. 

Vernon,  Ethel  M„  M.D.,  B.S.Lond.,  L.S.A.,  appointed  Pathologist  to  the  New  Hos¬ 
pital  for  Women,  Euston  Road, 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W..  8.30  p.m.— 
Dr.  F.  J.  Poynton  and  Dr.  Alexander  Pa'ne  :  A  Contribution  to  the  Study  of  Malignant 
Endocarditis.  Dr.  William  Ewartand  Mr.  A.  S.  Morley  :  The  Possibility  of  Recovery 
from  the  Active  Stags  of  Malignant  Endocarditis  illustrated  by  Cases  and  Specimens. 


WEDNESDAY  . 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.O.,  8.30  p.m.— 
Clinical  Evening. 

Dermatological  Society  or  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  5.15  p.m.— Demonstration  of  Cases  of  Interest. 

Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W„  8  p.m.— Discussion  on 
the  Prevention  of  Malaria,  to  be  opened  by  Dr.  Patrick  Mansou. 


THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street,  Edgware 
Road,  W.,  8.30  p.m.— Papers— Dr.  R.  Bowles  :  The  Practical  Treatment  of  Functional 
Vasomotor  Disturbances.  Mr.  Raymond  Johnson  ;  Some  Points  in  the  Treatment  of 
Tuberculous  Disease  of  the  Knee. 

British  Gynaecological  Society,  20.  Hanover  Square,  W„  8  p.m— Dr.  H. 
Macnaughton-J onesu  Specimens.IDr.  J.  Halliday  Croom  :  On  the  Secondary  Aspects  of 
Deciduoma  Malignum. 

FRIDAY. 


Incorporated  Society  of  Medical  Officers  of  Health,  9,  Adelphi  Terrace, 
W.C.,  7.30  p.m.-  Discussion  on  the  Tenure  of  Office  of  Medical  Officers  of  Health. 

Laryngological  Society  of  London,  20,  Hanover  Square,  5  p.m.,— Cases  and 
Specimens  will  be  shown  by  Dr.  Wyatt  Wingrave,  Dr.  w.  H.  Kelson,  Dr.  StClair 
Thomson,  Mr.  A.  H.  Cheatle,  Dr.  Lack,  and  others. 

Clinical  Society  of  London,  20.  Hanover  Square.  W„  8.30  p.m.— Mr.  Thomas 
Carwardine  :  Cases  illustrating  the  Mode  of  Origin  of  certain  Cysts  of  the  Neck.  Dr. 
W  J  Tyson  •  Case  of  Intestinal  Obstruction  due  to  Embolism  of  a  Branch  of  the 
Superior  Mesenteric  Artery.  Mr.  A.  E.  Barker  :  Cerebellar  Abscess  with  Sudden 
Paralysis  of  the  Respiratory  Centres.  Mr.  H.  L.  Barnard  ;  The  Simulation ‘of  Acute 
Peritonitis  by  Pleuro-Pneumonic  Disease. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22.  Chenies  Street,  W.C.— De  nonstrations  will 
he  given  at  4  p.m.  asfollows  -.—Monday,  skin;  Tuesday,  medical ;  W  ednesday.surgical; 
Thursday,  surgical ;  Friday,  ear. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 


Haynes. — On  March  27th,  at  Clifton  Lodge,  Stockton-on-Tees,  the  wife  of  E.  L.  Haynes, 
M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Macmillan.— On  March  31st,  at  Monsall  Lodge,  Frestwich,  the  wife  of  D.  Macmillan, 
M.D.,ofason. 

Swain son. — On  March  25th,  at  Sandes  Avenue,  Kendal,  the  wife  of  E.  A.  C.  S  wainson, 
M.B.Camb.,  of  a  son. 


MARRIAGES. 


Addison— Gray  —  On  Tuesday,  March  25th,  at  Trinity  Presbyterian  Church.  Kensing¬ 
ton  Park  Road,  by  the  Rev.  Hugh  Falconer,  M. A.,  B.D.,  ChrisLopbe"  “ddison,  m.ia. 
F.R.C.S.,  youngest  son  of  the  late  Robeit  Addison,  sen.,  ot  st>d  jugbo. ‘O.LIJB  coni' ■ 
shire,  to  Isobei,  youngest  daughter  of  the  late  Archibald  Gray, of  el,  Holland  raiK,  w ., 
and  of  Mis.  Gray,  St.  Mary’s  Tower,  Birnam,  Perthshire. 

Platt— Hooke.— On  April  2nd,  at  All  Hallows  Church,  Bispham.  Hoiil ' on-lf -Uy Iq A W 
the  Rev.  G.  Leighton,  M.  A.,  Rector,  John  Edward  riatr,  M  8  Lon  I  .  K. «  US  of  Man¬ 
chester,  to  Eden  Dorothea  only  daughter  of  Richard  HoJke,  oi  Kersal  Dale,  Higue 
Broughton,  Manchester. 


DEATH. 

HA  1ILTON.— March  26tb,  at  Bordigliera .  Italy. 
Giulio  and  Charloti e  Hamilron.ageil  4i  years. 
—  .Jatthew,  chap.  xviii,2nd  verse. 


FitzRov  Howard,  the  darling  son  of 
“  j  esus  <x  litt.u  clinu.  unto  Him. 
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NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor  1  Agar 
Street,  Strand,  AV.c.,  London  ;  these  concerning  business  matters,  advertisements’  non¬ 
delivery  of  1  lie  JouitNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Cilice  42't 
Strand,  tv  .C.,  London.  ’  ’ 

OiMG.N'AL  AltriCLKS  and  LLTTF.ltS  forwarded  for  puhlirat'i  n  are  h  ruler  stood  to  he 
offered  to  the  Bkitisu  Medical  Jouknal  atone,  unless  the  contrary  be  stated. 

Authobs  desiring  reprints  of  their  articles  published  in  the  Bbitish  Medical  Joubnat 
are  requested  to  communicate  twill  the  Manager,  420,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  \t  ho  Wish  notice  to  be  taken  of  their  communications  should  autheu'ti- 
cate  tliem  \'  itJi  their  liam^s- of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  anv 
Circumstances  he  Returned.  1 


In  order  to  avoid  delay,  it  is  particularly  requested  that 
ness  of  the  Journal  be  addressed  to  tlie  Editor  at  the 
at  his  private  house. 


ALL  letters  011  the  editorial  busi- 
Ollice  of  the  Journal,  and  not 


telegraphic  address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journ.v  1.  is  Aitin/Offff,  Loudon.  The  telegraphic  address  of  the  MANAGER 
ot  the  British  Medical  JouRNALis  Articulate,  London. 


Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

UEERIE8. 


Meteor  wishes  to  know  the  climatic  conditions  in  Jamaica  in  August. 


AASlVERs. 


X.  T.  R.—  The  child  appears  to  be  a  dangerous  lunatic.  Probably  the  best 
ourse  would  be  to  obtain  her  admission  to  the  county  lunatic  asylum. 

The  Treatment  of  Locomotor  Ataxia 
W.  L  — The  subject  of  the  systematic  treatment  of  locomotor  ataxia  is 
tally  discussed  by  Dr.  Parkes  Weber  in  Vol.  IV.  of  Solis-Colien's  System 
of  Physical  Therapeutics  recently  issued.  We  may  also  refer  our  corre¬ 
spondent  to  the  discussion  on  t  tie  relation  of  tabes  to  general  paralysis 
which  took  place  at  the  Pathological  Society  of  London  in  1899,  and  wa,s 
reported  in  tlie  British  Medical  Journal  of  that  year,  vol  ii  p  1475 
1604,  1734.  The  Aachen  treatment  can  be  obtained  at  Bath,  but  whether 
it  can  be  used  at  home  must  depend  on  the  occupation  of  the  patient, 
the  t acuities  lor  home  treatment,  and  his  constitutional  vigour.  It 
depends,  in  iact,  upon  the  question  how  much  hygienic  treatment,  in 
the  tullest  sense  of  the  term,  is  required  in  addition  to  ordinary  treat- 
ment  with  tlie  view  not  only  to  immediate  results,  but  to  proveutincr 
later  on  the  onset  of  tertiary  symptoms,  cachexia,  etc. 

Incontinence  of  Urine. 

Dk.  Andrew  M.  T.  Rattray  (Portobello,  N.B.)  writes  :  Several  trouble¬ 
some  cases  of  the  above — in  both  sexes — have  come  under  my  care  for 
some  years.  Careful  examination  of  the  urine  is  most  desirable— if 
over-acid  small  doses  of  liq.  potass,  and  if  alkaline  tr.  nucis  vom., 
tr.  belladonnae,  acid,  nitroliydroclilor.  dil.,  assist  greatly  towards  a 
recovery,  plus  firmly  tying  a  few  cotton  reels  over  the  spinal  column, 
which  should  awake  tlie  patient,  as  sleeping  on  the  back  favours  the 
incontinence.  I  have  also  seen  benefit  result  from  careful  regulation  of 
diet— light  and  early  supper  (the  less  the  better),  cold  douches,  hip 
baths,  and  last,  but  not  least,  keeping  a  look-out  for  worms,  pruritus 
am,  etc.,  as  a  remote  cause. 


Drugs  in  the  Tropics. 

Hylax.— Bonny  111  Southern  Nigeria  is  in  a  highly  malarious  district,  and 
ail  possible  precautions  against  malaria  should  be  taken.  There  is  aiso 
a  certain  amount  of  dysentery,  as  well  as  the  minor  diseases  incident  on 
residence  in  the  tropics.  There  is  a  medical  officer  stationed  at  Bonny 
and  we  should  not  advise  a  layman  to  take  any  drugs  beyond  quinine, 
as  many  evils  result  from  unregulated  self-medication  in  tlie  tropics. 
CJu  1  n  1  ia e,  however,  is  required  so  frequently  that  a  supply  of  this  drug 
should  be  taken.  & 

Enteric  Fever. 

,  II.— Osier’s  Principles  and  Practice  of  Medicine,  fourth 
edition  (Edinburgh  and  London  :  Young  J.  Pentland.  1902.  t8s.),  gives 
:.',n  excellent  summary  of  recent  knowledge  with  regard  to  enteric  fever. 
I1  or  fuller  accounts  ot  details  the  medical  journals  should  be  consulted 
Goulstonian  Lectures  on  the  Typhoid  Bacillus  and 
Fevei,  abstracts  of  winch  were  published  in  the  British 
Medical  Journal  ot  April  7th,  1900,  p.  827,  are  valuable ;  lie  dis¬ 
cusses  the  action  of  urotropm  on  the  urine. 


scopically  a  generalized  multilobular  cirrhosis  of  an  early  and  fair 
acute  variety— that  is,  there  was  a  good  deal  of  cellular  infiltrati 
intermingled  with  the  fibrous  tissue  The  secondary  signs  of  emaw 
tion,  enlarged  spleen,  and  ascites  were  extremely  well  marked  t| 
cat— so  far  as  I  can  make  out,  and  I  have  made  very  careful  inquiries 
had  never  had  anv  alcohol,  but  it  had  lived  on  a  good  deal  of  butchei 
meat:  it  was  a  pet  and  had  lived  a  sedentary  life.  The  cause  seems 
me  obscure. 
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The  Duffin  Fund. 

Dr.  Hector  Leak  (AVinsford,  Cheshire),  Honorary  Treasurer  of  this 
uitid,  writes  that  lie  lias  received  the  followin'?  subscription  on  behalf 
of  the  family  ol  the  late  Mr.  Robert  John  Duffin,  M.B.,  M.Ch  R  U  I  in 
addition  to  those  already  announced.  Full  particulars  of  the  case  will 
be  found  in  the  British  Medical  Journal  of  February  22nd,  p.  279: 

Dr.  F„  Godfrey,  Scarborough  ...  ...  ...  ...  f 


Cirrhosis  of  the  Diver  in  a  Cat 

Dil  h.  H.  Wilson  (Kesideut  Medical  Officer,  the  Jaffray  Hospital,  Gravelly 
Hill.  Birmingham)  writes  :  Perhaps  the  following  case  of  cirrhosis  ot 
the  liver  in  a  eat  may  be  worth  recording.  The  liver  showed  micro 
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ON 

SERIES  OF  CASES  OF  FRACTURE  OF  THE  SEMI¬ 
LUNAR  CARTILAGES  OF  THE  KNEE 
TOGETHER  WITH  OTHER  CASES 
OF  OPERATION  FOR  LOOSE 
CARTILAGE. 


By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Senior  Surgeon  to  the  General  Infirmary  at  Leeds ;  Emeritus 
Professor  of  Surgery  in  the  Yorkshire  College  of  the 
Victoria  University. 


iTHiNG  could  demonstrate  more  aptly  the  change  in  recent 
ars  that  has  occurred  in  our  views  regarding  cases  requir- 
7  operation  than  the  present  treatment  of  the  diseases  of 
e  knee-joint  here  related,  for  whereas  at  one  time,  when 
ring  of  life  was  practically  the  only  object  of  surgery,  all 
ese  cases  were  treated  by  palliative  methods,  which  really 
^ant  that  the  unfortunate  subjects  of  internal  derangements 
the  knee  were  seriously  handicapped  in  the  struggle  for 
1  istence,  whereas  now,  though  saying  of  life  takes  the  hrst 
'  ace  in  our  thoughts,  we  feel  justified  in  operating  on  cases 
lere  the  patient  through  his  infirmity  is  incapacitated  from 
rsuing  his  ordinary  occupations  or  pleasures,  or  where  he  is 
any  way  seriously  incommoded  by  his  disability. 

The  very  name — Hey’s  internal  derangement  of  the  knee- 
yes  us  the  claim  in  Leeds  to  speak  on  this  subject,  for,  as  is 
fil  known,  it  is  due  to  the  surgical  acumen  of  our  illustrious 
edecessor  on  the  staff  of  the  Leeds  Infirmary  that  the  atten- 
>n  of  the  profession  was  drawn  to  the  subject,  and  that  a 
ethod  of  treatment  was  pointed  out  and  generally  adopted, 
ough  Mr.  Hey  probably  never  conceived  it  possible  that  a 
ne  would  arrive  when  we  should  be  able  to  open  the  knee- 
int,  directly  examine  and  ascertain  the  exact  cause  oi  the 
•rangement.  and  remedy  it  with  almost  absolute  certainty 
I  .d  safety. 

Although,  thanks  to  the  kindness  of  my  liouse-surgeras— 
rsi  Greenwood,  Gough,  and  Forsyth — I  am  able  to  give  a 
i  cord  of  all  the  cases  of  internal  derangement  of  the  knee- 
int  on  which  I  have  operated  since  my  first  case  in  1886,  the 
tention  of  my  paper  this  evening  is  to  show  what  a  large 
oportion  of  the  so-called  internal  derangements  of  the  knee 
e  truly  ruptures  or  fractures  of  either  the  internal  or  ex- 
rnal  semilunar  cartilages,  and  that,  though  this  accident 
ay  occur  in  many  other  occupations  or  in  case  of  .any  sudden 
rain  on  the  knee  when  flexed  and  suddenly  extended,  yet  it 
*  frequently  occurs  in  miners  or  quarrymen  that  it  might 
)t  inaptly  be  termed  miners’  knee.  I  do  not  think  that  the 
j  isociation  has  been  hitherto  specially  remarked  on,  though 
feel  sure  that  other  surgeons  will  have  noted  the  relation- 
lip,  and  it  is  probably  because  Leeds  lies  so  close  to  a  large 
illiery  district  that  we  see  so  many  cases. 

The  explanation  is  quite  simple,  and  is  dependent  on  the 
aoaped  position  in  which  the  miner  follows  his  occupation, 
ther  kneeling  or  with  the  knees  partly  flexed.  Now  flexion 
id  extension  of  the  knee  are  always  accompanied  by  some 
itation,  inwards  during  flexion,  outwards  during  extension, 
id  during  flexion  the  ligaments  are  relaxed,  and  the  semi- 
inar  cartilages  alter  their  relation  with  the  femur  and  tibia. 

any  violent  or  sudden  movement  occurs,  for  instance, 
idden  extension  of  the  joint,  the  cartilage  may  be  caught  in 
1  s  wrong  position  and  nipped,  like  a  nut  between  a  pair  of 
;  'ackers,  with  enormous  force  owing  to  the  length  of  L*e 
vers,  leading  to  its  fracture  transversely  or  antero-posteriorly , 

■  to  rupture  of  the  anterior  or  posterior  attachment  of  the 
ironary  ligament. 

In  by  far  the  greater  number  of  cases  of  internal  derange- 
lent,  there  is  a  history  of  some  slip  or  sprain  or  of  some 
icident  more  or  less  severe,  as  in  playing  football ;  but  m 
lany  cases,  as  in  fact  occurs  so  often  in  miners,  simply  ex- 
'nding  the  knee  after  flexion  in  a  cramped  position  is  re- 
ponsible  for  the  rupture.  . 

Although  after  replacement  by  manipulation,  rest  ana 
i  rdinary  treatment  soon  relieve,  and  if  persevered  in  suih- 
lently  long  may  cure,  yet  in  many  of  these  cases  relapses 


occur  so  frequently  that  relief  by  surgical  treatment  has  to 

^The  operation  is  one  of  the  simplest— an  oblique  incision  is 
made  from  the  inner  border  of  the  lower  end  of  the  patella 
downwards  and  backwards,  down  to  and  through  the  synovial 
membrane,  so  as  to  open  the  joint  freely  without  dividing 
either  the  ligamentum  patellae  or  the  internal  lateral  jiga- 
ment  of  the  knee.  If  the  external  cartilage  be  displaced,  then 
the  incision  is  of  course  on  the  outer  side  of  the  joint.  On  le- 
tracting  the  edges  of  the  incision  and  flexing  the  knee  the 
displacement  at  once  becomes  manifest.  To  seize  the  loose 
portion  of  cartilage  and  snip  it  off  by  means  of  scissors  is  the 
work  of  a  few  moments,  after  which,  the  synovial  membrane, 
capsule  of  the  knee,  and  skin  are  separately  sutuied.  -“j® 
whole  operation  is  carried  out  under  the  strictest  asepsis.  It 
is  both  unnecessary  and  inadvisable  to  insert  the  finger  into 
the  joint  or  to  syringe  the  articular  cavity. 

In  many  of  my  earlier  cases  I  did  not  venture  to  cut  away 
the  loose  fragment  of  cartilage,  but  spent  some  time  in  tiymg 
to  fix  it  in  position  by  sutures.  For  several  years,  however,  1 
have  been  accustomed  to  cut  away  the  fractured  displaced 
cartilage,  which  is  frequently  so  distorted  as  to  no  longei 
represent  the  semilunar  pad  that  once  served  a  useful  pur- 


P  A  sufficient  time  has  elapsed  since  I  adopted  this  method  of 
treatment  to  enable  me  to  speak  with  confidence  in  stating 
that  in  no  case  has  any  inconvenience  been  experienced  by 
the  loss  of  the  cartilage,  and  that  the  functions  of  the  knee- 
joint  have  on  recovery  been  as  perfect  as  before  the  accident 

originally  causing  the  disability.  , 

For  the  completed  list  of  cases  I  am  indebted  to  my  house- 

surgeon,  Dr.  Forsyth.  .  .  . 

It  will  be  seen  that  nine  of  the  displacements  occurred  m 
miners  and  quarrymen,  and  that  in  nearly  all  the  other  cases 
the  cause  of  the  trouble  was  a  violent  and  irregular  movement 
in  the  knee.  The  number  of  times  the  external  cartilage 
was  injured  gives  a  much  larger  proportion  than  is  usually 
acknowledged  in  textbooks  or  than  is  given  by  recen 
writers 

The  outcome  of  my  experience  in  this  branch  of  surgeiy 
would  lead  me  to  advise,  in  case  of  any  recent  injury  with 
signs  of  internal  derangement,  treatment  of  the  case  as  it  it 
were  a  fractured  bone,  first  replacing  it  by  the  oidinary 
method  long  ago  described  by  Hey,  ana  then  fixing  the  knee 
in  a  splint  until  all  effusion  has  subsided,  afterwards  applying 
a  plaster  or  starch  bandage,  and  allowing  the  patient  either  to 
rest  completely  for  a  month  or  six  weeks,  or  to  go  about  on  a 
Thomas’s  knee-splint,  then  securing  a  return  of  function  m 
the  knee  by  massage  and  gentle  movement.  If  after  t  is 
thorough  treatment  there  should  be  any  tendency  to  weak¬ 
ness  or  to  recurrence  of  displacement,  I  would  unhesitatingly 

If  thorough  treatment  has  not  been  followed  out  in  the  first 
instance,  and  the  patient  seeks  advice  for  recurring  displace¬ 
ments,  I  advise  operation  at  once,  and,  as  shown  by  the  list 
of  cases,  the  operation  is  one  that  can  be  recommended  both 
for  its  safety  and  efficacy. 

Dr.  Forsyth  has  furnished  me  with  the  reports  of  my  cases 
of  detached  cartilage  in  the  knee,  along  with  the  fractures, 
and  I  am  venturing  to  publish  them  with  the  special  cases 
under  discussion,  which  they  resemble  in  many  respects. 
They  afford  a  means  of  comparison,  and  do  not  conluse  the 

issues. 

Of  the  33  cases  operated  on  : 

21  were  for  fractured  cartilages. 

4  were  for  loose  cartilages.  .  . 

8  were  for  loose  bodies  in  the  knee-joint. 

In  21  cases  the  internal  cartilages  were  affected. 

In  4  cases  the  external  cartilages  were  affected. 

In  1  case  both  internal  and  external  were  displaced.  .  .  ueiD„ 

In  20  cases  the  fractured  cartilage  was  excised,  my  hist  excision  oei  g 

In  5  cases  the  displaced  cartilage  was  sutured..  .  •  anci 

In  only  7  of  the  cases  was  there  no  histoiy  of  inJmJ’a 
ill  these  except  one  of  loose  cartilage  in  a  woman,  weie  cases 
>f  detached  bodies  in  the  joint.  In  all  the >  semilu: ^  ®“" 

■ilage  cases  except  one,  there  was  f, clear  5  prp  Len' 

Une  of  the  patients  were  miners.  All  except  one  were  men, 

nostly  quarrymen  or  labourers. 

Case  i. 

Displaced  External  Cartilage  Sutured. 

G.  S„  aged  17,  dyer,  Earlslieaton.  Admitted  Febiuary  iSth,  1888, 
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weak  knoe  Says  it  first  began  to  trouble  him  about  two  years  ago.  Knee 
used  to  let  him  down  when  walking.  No  history  of  injury.  Patient  also 
had  tuberculous  hip  disease  on  same  side  (left) 

Operation  (February  23rd).-Tourniquet  applied  and  limb  semifiexed. 
Horizontal  incision  just  above  head  of  tibia  on  outer  side.  Joint  opened 
and  explored  with  finger.  External  cartilage  found  to  be  loose  and  much 
t  hil  Hhi  11 7aS  fetched  by  catgut  sutures  to  the  periosteum  of  the 
head  of  the  tibia.  Joint  drained.  Wound  healed  well.  The  patient  came 

ividcld ^fhnrfithpati7hiv  Se,Pte™hcr  of  same  year.  The  head  of  the  femur  was 
excised  tor  the  tubeiculous  disease.  The  knee  was  quite  well. 

Case  ii. 

r  ,  .  Fractured  Internal  Cartilage  Sutured. 

trr  l°mer,  Leeds.  Was  kneeling  at  his  work  August  25th, 

fho^nfi  ly  he  feil  pam  hls  left  knee.  The  pain  returning,  he 
came  to  the  infirmary  and  was  admitted  with  a  diagnosis  of  dislocated 

fnc?inU  »wartillage  whleh  was  reduced  under  ether.  He  went  out  wear- 
aD  elastic  kneecap,  but  returned  a  week  later  complaining  of  pain  in 
the  left  knee,  which  was  manipulated  under  ether,  and  he  was  dis- 
dn^ctoher  an1(?^  kneecap.  Patient  came  into  infirmary  again 

“?  "hi' l8.®8'  JIe  c,0;nplaAncd,  °f  acute  Pain  while  kneeling,  and 

to  straighten  the  limb  on  rising.  Knee  was  partly 
Hexed.  Reduction  attempted  but  not  successful. 

(October  4th).— Semilunar  incision  across  inner  side  of  knee 

cTrHinap<fm1nHPierh3°f1<^et'  °t  .tibia.  Joint  opened.  Internal  semilunar 
«a>;tilage  found  to  be  fractured  and  displaced.  Cartilage  only  attached 

outwards  =« fh>aatr+hpUp°n  thls’  ,asf  Pivot,  the  whole  cartilage  was  rotated 
all lnn.er  Part  of  the  upper  surface  of  the  tibia  (norm- 
^LCfrtllag.e)  was  bared\  In  addition,  the  posterior  end  of 
the  cartilage  was  turned  over  upon  the  anterior.  Cartilage  was  placed 

p^t°01tnal  P°sit?0n  and  stitched  to  head  of  tibia.  Wound8  healecF  well 
was  qvdteewellUt  wearing  Thomas’s  knee  splint.  When  heard  of  later  he 

Case  hi. 

T  q  .  ,  ,  Ruptured  External  Cartilage  Excised. 

ini’ f a f hf f w ft 'Jn  b ° Uk 6 '  Lo,T  Wortley-  He  injured  his  knee  while  play- 
iSgthe  knee  S  t 3  hetore  (January  29th,  1889).  Since  then  he  had  pain 
in  the  knee  when  walking,  the  knee  very  often  letting  him  down 
Operation.— Incision  made  over  outer  side  of  knee,  joint  opened  loose 
Good^ecovery3,86  f°UDd  a“d  removed-  w°und  healed  by  first  intention. 

Case  iv. 

T  _  Loose  Bodies  in  Joint. 

line  of’rilht?-niiaiTa^A?00le'K  fdmitted November  I3tli,  1890,  with  swel¬ 
ling  of  light  knee.  Two  years  before  he  had  an  injury  to  the  right  knee 
He  was  laid  up  for  sixteen  weeks,  and  then  went  back  to  work  Pain 
caus™  him'to’  fal?  a  sudden  pain  in  the  kee  from  time  to  time  used  to 
blfnt  f  ed  ,t0  it  General  fullness  about  the  knee  joint,  the  hollows 
Hncfhoiifdthiei^Jfb' emnerside  the  joint  there  was  a  distinct  swel- 
iate  with  the  joint  cocoanut-  fluctuated  and  seemed  to  communi- 

2?tbL  Swelling above  the  knee  aspirated  on  inner  side  Noth- 

A  loTid  bdord7abont0f,1?h°^ter  S1ide  4-  0Z’  0f  ye,'owish  thick  fluid  were  taken. 

A  SlZ?  a/  out  as.  blff  as  a  hen  s  egg  could  then  be  felt  within. 
T1,r.ccernber  4th.  Incision  made  on  inner  side  of  joint.  Joint  opened 

nut  thebot°heV[laineS, :  ^n°’  2lby  2> in  •  ono  as  big  as  a  smali 
. o o ’ Ai  I  ~ b 6 r  2^ln'j  T  in-  After  the  loose  bodies  were  removed  the  ioint 
was  closed  round  a  drainage  tube.  Good  recovery. 

Case  v. 

.  Loose  Body. 

mi  1 'ha,ge  25.  draper,  Bridlington.  No  history  of  injury.  First  noticed 
the  left  knee  to  be  stiff  about  two  years  ago.  About  18  months  ago  he  felt 
something  loose  move  about  in  his  joint.  The  knee  became  very  much 
swollen  at  times,  and  he  was  then  unable  to  walk.  Decame  very  much 
Present  Condition  ^November  24th,  1801).— Limited  movement  in  knee 

becomes  qcked  if  moved  much9  Loose  body  feuTt  fnner  side  of 

k  November  W?dklpgt -he  kneehe  can  make  it  evident  to  the  touch. 

of  theToint  itw^;  having  wol'ked  the  loose  body  from  the  interior 

01  tne  joint  it  was  fixed  by  a  needle  and  excised.  Good  recovery. 

■  Case  vi. 

...  t  .  .  Loose  Body  in  Joint. 

admission  T  o  k,,  e!0  i  had  pam  in  his  knee  about  ten  weeks  before 

SSS^=a«  fisss 

S^fcSfrcSrT1' 

Case  vii. 

w  ,,,  .  Loose  Body  in  Joint. 

SHlgiil -H-aSSSi-iS 

Present  Condition  —On  manipulation,  a  small  hard  mass  can  he  mode 

ta"eSric»soture  “bout  u,e  si“of  *'•*  ■>“»  ftsawffis 

Case  tiii. 

it  .  Fractured  Internal  Cartilage  Excised. 

„  .TV.  1-.  a?ed  52.  watchmaker.  Wakefield,  admitted  February orfv.  0 
with  pain  in  left  knee-joint  and  inability  to  extend  it.  Three  years  a’go^e 


received  a  severe  blow  upon  the  inner  side  of  the  left  knee-joint  with 
cricket  ball ;  there  was  no  swelling,  however.  Since  then,  if  patient 1  • 
turned  suddenly  or  knelt  down,  the  knee  has  suddenly  given  wa7  ar 
been  pain tul  for  a  time.  Sometimes  he  has  been  unable  to  straighten  t 
leg  except  by  forcibly  moving  it.  KUlen  1 

Present  Condition—  Knee  slightly  flexed  ;  hamstrings  tense  ;  no  annam 
abnormality.  Painful  spot  just  above  margin  of  internal  tuberoCi 

extended.Cl°Se  t0  the  edge  °f  the  patella>  Tbe  joint  cannot  be  ful 

Operation..— Incision  made  along  margin  of  internal  tuberosity  of  tihi 
Intel nal  semilunar  cartilage  ruptured  anteriorly  and  posteriorly  Into 
vemng  portion,  which  was  loosely  attached  to  tibia,  was  removed  Tl 
limb  was  then  manipulated,  but  the  remaining  portions  of  the  earth  n 
juried  up  into  lumps,  which  prevented  the  joint  from  being  fully  e 
tended  ;  these  portions  were  therefore  also  removed.  Wound  healed  1 
first  intention.  Patient  cured.  ueaiea  1 

Case  ix. 

„  _  ,  ,  ,  Loose  External  Cartilage  Sutured. 

S.  E.,  aged  22  labourer,  Carlton,  admitted  October  25th,  1894.  complaii 
mg  of  pain  m  the  left  knee.  No  history  of  injury.  Had  pain  in  i?oint  f 

nRp/wu-  s°metimf?  h?  n°ticed  clicking  in  joint  on  bending  Km 
olten  let  him  down.  Much  worse  during  last  six  weeks. 

Present  Condition—  Knee joint  appear  normal.  Patient  can  flex  the  ioii 
\\  ell,  but  on  extension  just  before  the  limb  is  straightened,  aloud  era 
is  heard  and  the  patient  lias  the  sensation  as  if  something  had  slippec 
On  placing  the  finger  on  the  outer  side  of  the  joint  over  the  position  r 
the  external  semilunar  cartilage  something  can  be  felt  to  slipevervtin 
the  joint  is  flexed  or  extended.  y 

. l’  owd FV1 *1° ' 5, 1  ” n  on  °uter  side  of  joint.  External  cartilage  found  t 
mfent  cured  m  p0Sltl0n'  Wound  closed,  healed  by  first  intentioi 

Case  x. 

,  Loose  Body  in  Joint. 

ottA,  At  i’-agi  29’  .yer,  Bramley,  admitted  June  23th,  1896,  complaining  c 
something  loose  in  his  knee  joint.  *  1 

"  e.eks.  Previous  to  his  admission  when  patient  was  going  dov 
^  rlg.ht.leK  suddenly  gave  way  and  he  fell  clown.  He  afterward 
ward81”631  Pam  m  tllG ‘,0int’  The  knee  let  him  down  several  times  aftei 

11  Condition^— A  small  hard  body  can  be  felt  sometimes  on  the  inne 
,fo?nt°f  tbe  knee  above  the  patella.  When  it  is  pressed  it  passes  into  tli 

Operation.— Vertical  incision  made  on  the  inner  side  of  the  joint.  Loos 

Hifl°wd  an.t  1reni°ve<T  It  appeared  to  be  part  of  the  articular  eai 
tilage.  Wound  closed.  Patient  up  on  July  9th.  Could  walk  well. 

Case  xi. 

! Fractured  Internal  Cartilage  :  Excision. 

M.  I).,  aged  26,  grocer  s  assistant,  Wakefield,  injured  his  knee  at  footbal 
nine  years  ago.  He  was  able  to  walk  home  after  the  accident,  but  was  ii 
gieat  pain  and  unable  to  completely  straighten  his  leg.  He  was  treate. 
by  rest,  bandages,  an  d  extension.  Since  then  he  has  had  frequent  attack 
?„.®?arS1paV?  the  knee.  A  small  Jump  appears  at  the  inner  part  of  tin 

wia  '  •  ie  Aexed>  and  is  only  straightened  with  consider 

able  pain  and  difficulty. 

/T6?™/  Conditio?!  —November  4th,  1897.  There  is  no  swelling  or  evident 
°f  fluid  m  the  joint.  The  cartilage  cannot  be  felt. 

Operation.— Oblique  incision  on  inner  side  of  joint.  Coronary  ligamen 
found  very  lax.  Internal  cartilage  found  splintered  into  several  pieces 
havingloose  aponeurotic  attachment  to  each  other,  and  all  freely  movabh 
witmn  the  joint..  The  loose  pieces  of  cartilage  were  all  removed'.  Wouni 
healed  by  first  intention.  Patient  cured. 

Case  xii. 

Fractured  Internal  Cartilage:  Excision. 

W.  L.,  aged  36,  boiler  maker.  Leeds.  Fourteen  weeks  previous  toad 
mission,  on  May  20th,  1897,  he  slipped  on  a  grate.  He  fell  with  his  righ 
knee  under  him,  and  was  unable  to  walk  afterwards.  - 

Present  Condition.— -On  inspection,  a  slight  swelling  is  observed  just  belov 
and  internal  to  nglit  patella..  On  attempting  to  completely  flex  the  knei 
upon  the  thigh,  patient  suffers  great  pain.  Just  as  knee  is  regaining  its 
normal  position  something  is  felt  to  slip  within  the  joint. 

Operation.  Incision  on  inner  side.  Synovial  membrane  found,  injected 
ana  pulpy,  especially  towards  the  anterior  part.  The  internal  semiliiDai 
cai  tilage  was  tound  to  be  fractured  anteriorly.  This  portion  which  wa- 
amoved.  It  was  ij  in.  long,  and  j  in.  broad.  Wound  closed 
Healed  by  first  intention.  In  answer  to  letter,  December,  igoi,  “As  well 
as  ever  I  was.  No  further  trouble.  No  limp.” 

Case  xiii. 

y  Fractured  Internal  Cartilage  :  Excision. 

1’  age  2,t’  miner  Morley,  admitted  July  1st,  1897,  for  injury  to  t lie 
tv.fi  kuee.  He  was  playing  football  on  October  24th,  1896,  when  a  player 
fcr??8  ,n,s  rWbt:  knee,  knocking  him  down.  He  was  unable  to  walk, 
ana  na,d  to  take  to  his  bed  for  eight  or  nine  weeks.  He  tried  to  walk  after 
Christmas,  but  he  had  little  use  in  the  limb.  He  has  pain  on  inner  side  of 
knee  which  is  aggravated  by  walking. 

Piesent  Condition.  Wasting  of  thigh.  No  fluid  in  joint.  On  complete 
n.exion  upon  thigh  patient  experiences  a  sharp,  stabbing  pain.  O11  eNten 
sion,  especially  when  nearly  complete,  something  is  felt  to  click.  Nothing 
can  be  made  out  on  palpation. 

.  „ rP-L* c?'ct f « 0 n I n e i s i_° n  on  inner  side.  Synovial  membrane  inflamed.  An- 
•port|i?1n.  °J  internal  cartilage  fractured  and  doubled  back  upon 
posterior.  This  fractured  portion  was  removed.  Length,  ii  in.,  breadth, 

-  in.  (same  as  m  above  case).  Healed  first  intention.  Patient  cured. 

Case  xiv. 

,,,  ,.  ..  .  Fractured  External  Cartilage  :  Excision. 

,  „  ■,  ■:  affed  22,  fitter,  Wakefield,  first  hurt  his  knee  while  kneeling  at 

-?^x  years  On  getting  up  he  was  unable  to  walk,  as  his  knee 

roonf  1  dd'  S°  mucb‘  Two  years  later  he  slipped  going  down  an  engine- 
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condition  (July’  7th,  1898).— The  knee  is  slighly  fuller  than  the 
f  There  is  no  limitation  of  movement.  Nothing  abnormal  to  be  felt. 

'  —External  incision.  Anterior  portion  of  external  cartilage 
i  fractured.  This  portion  removed.  Wound  closed. 

Case  xv. 

Loose  Body. 

r*  n£re(i  26,  miner,  Normanton,  received  a  blow  three  weeks  ago  on 
fahVknee  cap,  falling  down  and  twisting  the  leg,  which  bent  under 
g  He  had  severe  pain  on  outer  side  of  joint.  He  continued  at  Ins 
for  four  days,  but  was  then  obliged  to  “knockoff  and  go  and  see 

teni  Condition  (October  20th,  i8g8).-Mass  as  big  as  a  cherry  can  be 

ration!—  Internal  incision.  Joint  opened.  Foreign  body  expressed, 
ze  about  as  big  as  an  almond.  Wound  closed,  healed  by  hist  mten- 
Patient  up  on  eleventh  day.  Cured. 

Case  xvi. 

Fractured  Internal  Cartilage :  Excision. 
t  aired  22.  miner,  Rotherham,  admitted  December  15th  1898,  com- 
iioe8of  locking  of  his  knee  on  bending  it.  Patient  was  hit  on  the 
knee  by  a  large  lump  of  coal  about  four  months  ago.  He  had  pam 
several  days,  and  on  the  third  day  after  the  accident  when  he 
noted  to  bend  the  knee,  it  locked.  This  has  occurred  very  frequently 
e  At  first  he  could  “  unlock  ”  the  knee  easily  ;  but  this  has  become 
e  difficult,  until  on  December  utli  it  remained  locked  two  and  a-halt 

rs  before  he  could  straighten  the  leg. 

eration  —Internal  incision.  Joint  opened.  Internal  cartilage  found 
ched  Only  fixed  at  extremities.  The  detached  portion  cut  away, 
t  closed.  Would  healed  by  first  intention  Patient  cured.  In  answer, 
etter  of  inquiry  December,  1901,  “Well;  no  further  tiouble,  no 

Case  xvii. 

Fractured  Internal  Cartilage  Excised. 

W  a<*ed  29,  coremaker,  Leeds,  in  his  employment  lias 
•eat  amount  of  kneeling.  He  never  to  his  knowledge  knocked, 
ined  or  twisted  his  knee.  About  four  months  before  (January 
1800)  when  trying  to  get  up  from  Ins  knees  he  had 
1  in  the  left  knee  which  prevented  him  standing  on  that  leg.  The 
e  was  always  flexed  when  he  had  the  pain.  Knee  has  several  times 
lim  down.  He  has  worn  an  elastic  kneecap  and  a  plaster  bandage, 

)emLh«a-Inner  fncision.T/teraHcartilage  found  ruptured  in  middle, 
erior  portion  very  loose.  Cut  away  with  scissors.  Wound  closed, 
tied  by  first  intention. 

Case  xviii. 

Fractured  Internal  Cartilage  Excised.  . 

R  ,  aged  49,  engineman,  Leeds,  admitted  March  2nd,  1899,  complain- 
of  attacks  of  pain  in  the  knee,  followed  by  swelling.  Patient  first 
the  pain  on  October  25th,  1898.  He  was  attending  to  his  engine,  and 
suddenly  straightening  the  knee  on  rising  from  a  crouching  position 
struck  it  against  a  rail.  He  had  severe  pain  m  the  joint,  with  inability 
bear  the  slightest  weight  on  it,  in  fact  he  fell  over  The  knee  was  con- 
irably  swollen  within  an  hour.  The  swelling  went  down  with  rest  m  a 
might.  The  same  thing  has  occurred  three  times  since,  the  last  time 

swelling  of  the  affected  joint. On  moving (  the 
it  slight  creaking  can  be  felt.  Movement  causes  no  pam.  There 
1  iked  tenderness  just  above  the  inner  tuberosity  of  the  tibia,  but 
;  fling  abnormal  can  be  felt.  ....  „  ,  . 

peration  —  Incision  on  inner  side  of  joint.  Internal  ca^dage  forind 
free  from  coronarv  ligament  in  its  middle  third,  and  fractuied  at 
etion  of  posSr  Lirl  with  anterior  two-thirds.  The  anterior  two- 
rds  was  removed.  Joint  closed.  W  ound  healed  by  first  intention. 
;ient  cured. 

Case  xix 

Loose  Body  :  Early  Osteo-arthritis 

.  W.  S.,  aged  21,  cabinet  maker,  Kirby  Moorside.  H 
the  knee  in  January,  1898.  While  playing  football  he  Mfrpvfim'hnd 
loting  pains  in  the  joint.  Thought  it  was  cramp  In  March ,le 1  bad 
knee  twisted,  swelled  considerably  afterwards,  and  he  was  laid  up 
irteen  days.  Had  several  attacks  since. 

;  Resent  Condition  (March  23rd,  1899).  Joint  is  slightly  swollen,  puthnes 
sides  of  ligamentum  patellae.  When  he  flexes  his  ^ody 

I  -ced  out  from  interior  of  joint,  and  can  be  made  totiavel  about  any 
iere.  It  feels  to  be  about  the  size  of  a  small  hazel  nut.  ,,  , 

l  Operation- Joint  opened  on  inner  side.  Loose  body  felt.  In  attempt- 
Ho  remove  it  it  slipped  into  synovial  pouch  in  upper  part  of  joint 
th  difficulty  it  was  brought  into  the  wound 

lovial  membrane  was  found  rather  inflamed,  ,e^Ses  o  in 

■tilages  were  lipped.  In  fact  the  condition  resembled  that  met 
!  -ly  osteo-arthritis.  The  loose  body  was  irregularly  oval  jin  long  at 
1  imeter.  It  was  creamy  white  in  colour,  and  of  consistence  oi  hyaline 
!  tilage.  Wound  closed.  Healed  by  first  intention. 

Case  xx 

Fractured  Internal  Cartilage. 

r.  X.,  aged  26,  miner,  Allerton  Bywater,  admitted  November  10th,  1899. 
1  June  15th,  while  working,  he  slipped  and  fell  backwards.  His  left 
s  violently  flexed,  and  bore  the  weight  of  the  wb°le  body.  He  say 
t  something  tear,  and  he  had  acute  pam  in  the  knee  immedia  ^  y. 
leknee  soon  became  red  and  swollen,  and  was  very  tender.  Seve 
nes  after  he  had  pain  in  the  joint,  with  swelling.  ,  .  t  d 

Operation.— Incision  on  inner  side.  Internal  cartilage  found  fract 
Qgitudinally.  On  flexing  and  extending  the  joint  the  innei  pint  was 
;  en  to  catch  between  the  articular  surfaces.  The  fractured  port  in  w 
moved,  and  the  corresponding  part  of  cartilage  which  remained  i  as 
50  snipped  away.  Joint  closed. 

Case  xxi. 

Fractured- Internal  Cartilage  :  Excision.  . 

i  G.  R.,  aged  27,  miner,  Morley.  Nine  weeks  before  admissio  , 


November  30th,  1899,  when  working  in  the  pit  lie  caught  his  foot  against  a 
rail,  and  sprained  his  knee.  Since  t  hen  the  joint,  lias  been  weak,  and  has¬ 
let  him  down  on  many  occasions.  After  the  lall  the  knee  is  -locked.  He 
can  straighten  it  by  fully  flexing  the  leg  on  the  thigh,  and  gradually 
extending  the  joint.  ,  .  .  .  t 

Present  Condition. — On  manipulating  the  joint  a  click  is  left. 

Operation.—  Incision  on  inner  side  of  joint.  Internal  cartilage  found  to- 
be  fractured  along  inner  margin.  Inner  loose  portion  removed.  WounA 
healed  by  first  intention. 

Case  xxii. 

Fractured  Internal  Curtilage  :  Excision. 

S.  S  ,  aged  41,  miner,  Featherstone,  admitted  January  4 Hi,  1900,  com¬ 
plaining  of  pain  in  the  right  knee  and  inability  to  completely  extend  the? 
right  knee  since  the  accident.  On  May  16th  he  was  walking  down  a  steep- 
incline  in  the  coal  pit.  He  slipped,  and  was  then  thrown  violent  y 
forwards.  The  right  knee  was  flexed,  and  he  fell  with  his  whole  weight 
upon  it.  His  knee  struck  an  iron  rail.  On  attempting  to  rise  he  found  lie- 
could  not  straighten  the  limb,  and  it  remained  bent  until  an  ambulance 
man  forcibly  extended  it.  Patient  took  to  his  bed,  and  has  not  been  to 

W °Ope rafiori. — Internal  cartilage  found  fractured  longitudinally.  This 
part  removed.  Wound  healed  by  first  intention. 

Case  xxiii. 

Fractured  Internal  Cartilage  :  Excision. 

J.  C.,  aged  50.  farm  labourer,  York,  admitted  January  i8tb,  1900.  Ira 
October,  1899,  he  was  standing  on  a  heap  of  turnips,  when  he  slippem 

4  by  vertical  incision  on  inner  side.  Interna, 
cartilage  found  fractured  and  twisted  into  the  joint.  The  projecting parfe 
was  removed.  Wound  closed. 

Case  xxiv.  .  . 

Ruptured  Coronary  Ligament :  Loose  Internal  Cartilage:  Excision. 

H.  L.,  aged  20,  fireman,  Barnsley,  admitted  April  4th,  igoo.  Abauu 
Christmas,  1899,  he  was  attempting  to  kick  a  nail  in  the  wall  about  four 
feet  from  the  ground.  He  missed  the  nail  and  fell  backwards.  He  was 
immediately  attacked  with  acute  pain  in  the  left  knee.  The  joint  quickly 
swelled  and  remained  so  for  about  twelve  days.  He  has  had  several* 

a  ^Present  *  Con'd  if  fern.— Clicking  felt  on  moving  the  limb.  Tenderness  od 

inOnermMon°£-Vertical  incision  on  inner  side.  Joint  opened  Interna? 
semilunar  cartilage  found  separated  from  coronary  ligament.  On  movin^ 
foi“t  it  slipped  between  the  bones.  The  cartilage  was  cut  away  with, 
scissors.  Wound  closed.  Healed  by  first  intention. 

Case  xxv. 

Displaced  Internal  Cartilage  Sutured. 

M  A.  I.  aged  44,  Idle,  first  noticed  pain  id  her  knee  about  five 
ago.  No  history  of  injury.  Since  then  the  knee  has  let  her  down  severa 

times.  Knee  has  never  been  swollen.  _K 

Present  Condition  (June  28th,  1900).— Knee  moves  well.  Nothing  ab 
normal  can  be  seen  or  felt.  No  tenderness ;  no  loose  body. 

Oocration  —Vertical  incision  on  inner  side;  internal  cartilage  found  to 
be°very  loose.  Securely  stitched  to  internal  lateral  ligament.  Wound 
closed;  healed  by  first  intention. 

Case  xxvi. 

Fractured  Internal  Cartilage  :  Excision. 

T  R  aced  so  joiner,  Skipton,  four  years  before  admission,  Sep¬ 
tember  20th  1900, 3  slipped  on  a  plank.  Since  then  he  has  always  beep 
troubled  bv 'weakness  of  the  right  knee.  Something  slips  out  of  place. 

Internal  cartilage  found  detached  anteriorly.  Anterior  two- 
thirds  removed.  Wound  healed  by  first  intention. 

Case  xxvii. 

Fractured  Internal  Cartilage  :  Excision.  ,  .  . 

B  B  aged  29  labourer,  Barnsley.  Twenty  weeks  before  adinissiorr 
(November  rgth.  xgoo)  he  fell  into  a  coke  oven  and  injured  his  left  leg.  He 
was  treated  by  a  doctor  at  home  but  the  knee  remained  weak. 

OoeraUon- A  portion  of  the  internal  semilunar  cartilage,  which  was 
found  fractured,  was  removed.  The  wound  healed  by  first  intention. 

Case  xxviii. 

Fractured  Internal  Cartilage  :  Excision, 
v  n  aired  22  auarryman,  Hillwith  Bridge,  admitted  on  December  17th, 
moo  comnlain^ng  of  pain  and  swelling  of  right  knee.  Injured  his  kne® 
twelve  months  agSo  vvhile  playiDg  football.  While  the  leg  was  extended  m 
thl  act  of  kickilgThe  ball  man  charged  him  and  f«dl  across  the  leg^ 

SlgS Tenderness  on 

PIOperaK(JnQ— JofntSopenef bj^oblique  incision.  An terior^iortion^>J^wni- 

lunar  cartilage  which  was  fractured  was  removed.  On  innei  co0”*1? 
feZr  a  small  area  was  seen  devoid  of  cartilage.  Wound  healed  by  first, 

intenti011-  CASE  xxix. 

T  t,  ased  17  soldier,  Wakefield,  admitted  complaining  of  pain  in  urn 

left  knee  letting  him  down  suddenly.  The  knee  was  in  J  V’T,"'  , the! eg 
ing  football  fourteen  months  previous  to  V time  and  was  un- 

which  was  bent  outwards  He. had Revere  pain aLt^ ^  inmate  for 
able  to  walk.  He  was  taken  to  a,l0.cal  h°sP  „‘hlo  to  straighten  the  leg 
over  five  weeks.  When  discharged  he  was  unable  to  st  |  d>  With 
and  could  not  walk  properly,  the  toes  only  touchingiUk^e  eap  sir,ce 
rest,  hower,  he  was  able  to  get  about ,  wei ari  g  wllije  walking  in  the 

then  the  knee  has  let  him  down  three  times,  once  winm 

street  and  twice  in  the  barrack  room.  Joint.  He  states  that  he 

Present  Condition.- Complained  of  pain  in  the  join  g  dQwn  on  each  SJde 

often  feels  two  small  bodies  like  ^  bie  is  able  to  push  them  back  (they 
of  the  patella  and  cause  him  pain.  He  is  ante  to  pus 
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never  comedown  together  ?- as  to  one  or  two).  Some  puffiness  below 
patella.  Grating  felt  on  moving  joint.  Movement  limited. 

Operation.— Loose  body  brought  down  on  inner  side  of  joint.  Incision 
made  over  it  and  body  expressed.  Found  to  be  of  size  and  shape  of  an 
almond.  White  and  cartilaginous  in  nature  and  highly  polished.  Wound 
•closed. 

After- History. — Patient  came  up  to  out-patients  for  sometime.  He  very 
.•soon  walked  with  the  quick  military  step. 


Case  xxx. 

Loose  Cartilages,  Internal  and  External:  Excision. 

J.  H.,  aged  39.  miner,  Grimethorpe,  admitted  March  20th,  1901,  complain¬ 
ing  of  pain  and  swelling  on  inner  side  of  right  knee.  He  states  that  on 
December  27th,  1900,  he  slipped  with  his  leg  under  him.  The  joint  began 
to  swell  immediately  after.  Could  not  bend  the  knee  or  bear  any  weight 
-on  the  leg.  Doctor  called  in  who  moved  the  leg  freely.  Made  patient 
ikeep  the  leg  straight  for  some  time  supported  by  sliDg  from  shoulder,  the 
patient  going  about  on  crutches.  Had  several  attacks  since.  Been  unable 
rto  work,  as  leg  did  not  support  him. 

Present  Condition. — Much  swelling  of  joint.  Enlarged  semi-membranous 
•  bursa.  Swelling  considerably  diminished  with  rest  in  bed.  By  March 
26th  the  tvvo  knees  were  the  same  size.  There  was  pain  over  the  outer 
side  of  joint.  On  flexing  the  knee  the  leg  becomes  locked.  A  grating 
sensation  is  felt  on  moving  the  knee. 

Operation.— Joint  opened  on  inner  side  by  oblique  incision.  Synovial 
membrane  found  to  lie  inflamed.  Internal  cartilage  found  to  be  more 
(mobile  than  normal,  but  there  was  no  fracture.  Similar  condition  of 
-synovial  membrane  and  cartilage  on  outer  side,  cartilages  stitched  down 
rto  head  of  tibia.  Joint  closed.  Wounds  healed  by  first  intention.  Com¬ 
plete  recovery. 

Case  xxxr. 

Fractured  Internal  Cartilage  :  Excision. 

II.  P.,  aged  24,  miner,  New  Marske,  admitted  August  8th.  igor,  complain¬ 
ing  of  attacks  of  pain  in  left  knee.  Eighteen  months  ago  he  had  his  knee 
injured  by  a  fall  of  earth  in  the  pit.  The  knee  swelled  up,  and  he  was 
unable  to  walk  for  three  weeks.  Since  then  it  has  never  been  strong,  and 
he  has  been  subject  to  attacks  of  severe  pain  and  swelling. 

Present  Condition.— Lett  knee  swollen.  Contains  some  fluid.  Tenderness 
over  inner  side  of  joint. 

Operation. — Oblique  incision.  Internal  cartilage  found  fractured  at 
junction  of  middle  and  posterior  thirds.  Fractured  portion  removed. 
Coronary  ligament  noticed  to  be  ruptured.  In  response  to  letter, 
December,  1901  “As  well  as  ever;  no  further  trouble ;  no  limp.” 


Case  xxxti. 

Fractured  Internal  Cartilage  :  Excision. 

A.  S.,  aged  31,  quarryman,  Mqrley,  admitted  on  October  7th,  1901,  com¬ 
plaining  of  Ins  right  knee  letting  him  down.  Six  months  ago  patient, 
•when  walking  at  ordinary  pace,  felt  a  “click  ”  in  his  knee,  accompanied 
'by  very  sharp  pain.  He  found  his  leg  was  bent,  and  was  only  able  to 
straighten  it  by  great  effort,  when  the  clicking  was  noticed  again.  The 
joint  began  to  swell  soon  after  ;  has  pained  him  since.  This  letting  down 
has  recurred  at  frequent  intervals.  The  lastattack  was  a  month  ago. 

Present  Condition—  Knee  swollen,  especially  on  inner  side.  Has  slightly 
inflamed  appearance.  Atbeginning  of  flexion  and  completion  of  extension 
there  is  soft  crepitus.  Some  fluid.  No  thickening  of  synovial  membrane 
There  is  slight  springing  on  pressing  suddenly  on  extended  limb. 

Operation. — Oblique  incision  into  jpint.  Excess  of  fluid.  Synovial  mem¬ 
brane  reddened.  Internal  cartilage  found  fractured  at.  junction  of  middle 
and  posterior  thirds.  Anterior  portion  removed.  Wound  closed.  He 
had  some  pain  in  the  joint  after  operation  with  some  elevation  of  tem¬ 
perature  on  fifth  day.  Dressed  on  seventh  day,  and  wound  found  healed. 
Joint  contained  much  fluid  and  was  tender.  Then  temperature  began  to 
run  higher,  and  swelling  increased.  Joint  incised  on  outer  side  on 
-eleventh  day.  Turbid  iluid  evacuated.  Cavity  syringed  out  with  i  in 
•6,000  biniodide  solution,  and  then  with  saline  solution  Tube  inserted  for 
two  days.  Inflammation  soon  cleared  up.  The  iluid  contained  diplo- 
•cocci.  Patient  discharged  on  November  16th. 

After- H istory. — Seen  on  December  25th  at  infirmary.  Leg  quite  well.  Able 
to  walk  without  any  trouble  or  pain.  Considerable  movement  in  leg,  but 
dull  llexion  not  yet  complete.  No  clicking. 


Case  xxxm. 

Fractured  Internal  Semilunar  Cartilage  :  Excision  of  Cartilage 
Three  years  ago  was  thrown  at  football,  and  hurt  his  left  knee.'Svnovial 
•effusion  followed,  and  he  rested  for  two  or  three  weeks.  Since  the  acci¬ 
dent  he  has  been  subject  to  something  slipping  in  the  joint,  leading  to 
-synovitis,  of  which  he  hadliad  eight  distinct  attacks. 

.  Present  Condition—  Great  wasting  of  muscle  of  left  thigh.  No  effusion 
m  joint.  Tenderness  over  the  internal  semilunar  cartilage  felt. 

Operation,  June  15th,  1900— Oblique  incision.  Transverse  fracture  of 
■internal  cartilage  found.  Both  ends  removed  by  scissors.  Healed  bv 
first  intention.  J 

December  21st.— Letter  to  say  knee  quite  well,  and  muscles  have  re¬ 
gained  their  former  size. 


The  Metric  System  in  America. — A  Bill  to  adopt  the 
■weights  and  measures  of  the  metric  system  as  the  standard 
•for  the  United  States  has  been  favourably  reported  by  the 
House  Committee  on  Coinage,  Weights,  and  Measures.  It 
provides:  “That  after  January  1st,  1904,  all  the  departments 
of  the  Government  of  the  United  States  in  the  transaction  of 
all  business  requiring  the  use  of  weight  and  measurement, 
except  in  completing  the  survey  of  public  lands,  shall  use 
■only  the  weights  and  measures  of  the  metric  system,  and 
after  the  first  of  January,  1907,  the  weights  and  measures  of 
the  metric  system  shall  be  the  legal  standard  weights  and 
measures  of  and  in  the  United  States.” 


THE 


COMPOSITION  AND  NUTRITIVE  TALI 
OF  BILTONG. 

By  W.  D.  HALLIBURTON,  M.D.,  F.R.S., 

Professor  of  Physiology,  King’sjCollege,  London. 


In  July,  1900,  Major  F.  A.  Saw,  R.A.M.C.,  sent  to  the  Edit 
of  the  British  Medical  Journal  some  samples  of  biltc 
from  South  Africa,  accompanied  by  a  letter  from  which  t 
following  are  extracts : 

The  biltong  was  made  from  some  kind  of  buck,  probably  the  hood' 
It  has  not  changed  since  I  bought  it  about  a  year  ago.  The  Boers  sera 
it  with  a  knife.  When  grated  on  a  nutmeg  grater  it  is  much  more  palatal 
than  you  would  imagine  from  its  appearance.  I  have  never  seen  1 
analysis  of  biltong  in  any  book,  and  I  think  if  you  can  get  one  riadi 
might  be  of  interest  to  the  profession  generally.' 

Shortly  after  this  the  Editor  sent  on  the  specimens  to  n 
but  pressure  of  other  work  has  prevented  my  attending  tot 
analysis  until  recently.  The  material  has  kept  quite  well  ! 
this  time;  its  appearance  is  certainly  not  appetizing;  t 
strips  of  dried  meat  look  very  much  like  leather  thongs.  , 
have  had  it  reduced  to  powder  by  means  of  a  nutmeg  grate 
and  the  grated  biltong  has  been  kept  in  well-stopper! 
bottles.  The  powder  from  various  pieces  has  been  thorough 
mixed  together,  so  that  samples  taken  for  analysis  may  giv 
more  correct  average.  Although  I  have  not  actually  tasted 
I  can  confirm  Major  Saw's  statement  that  the  grated  mater;| 
has  not  the  unattractive  appearance  of  the  original  strips.  ; 

In  W.  L.  Sclater’s  Fauna  of  South  Africa  1  the  followis 
account  of  the  manufacture  of  biltong  is  given  : 

The  great  trek-bokken,  a  periodical  migration,  is  still  to  be  witnessed 
portions  of  Cape  Colony.  In  1896,  for  instance,  on  the  borders  of  tl 
Pneska  and  Hope  Town  divisions,  the  trekking  spring-boks  complete 
covered  an  immense  extent  of  country,  their  numbers  being  estimated  1 
the  very  lowest  computation  at  500,000  head.  During  the  trek 
enormous  destruction  takes  place ;  all  the  neighbouring  farmers  at 
their  people  turn  out  and  kill  thousands,  the  skins  are  cured,  and  1 
flesh  made  into  biltong,  or  sun-dried  and  cured  meat  for  future  c< ! 
sumption. 

In  carrying  out  the  analysis  I  have  received  assistance  frol 
Miss  M.  Christine  Tebb,  Mr.  C.  H.  Barber,  B.A.,  and  Mr.  \ 
E.  Blackall,  B.A..  whom  I  have  to  thank  for  their  valnal 
aid.  Messrs.  Barber  and  Blackall  carried  out  the  preliminal 
grating  and  mixing  of  the  material,  the  estimation  of  tJ 
proportion  of  water  and  solids,  of  inorganic  and  organic  polio 
and  the  examination  of  the  ash.  The  estimations  of  nitrogc 
and  of  fat,  and  the  experiments  relating  to  artificial  digestio [ 
were  executed  by  Miss  Tebb. 

It  will  not  be  necessary  to  enter  fully  into  all  the  metho 
adopted  which  were  the  ordinary  ones  commonly  in  use.  B 
before  giving  a  statement  of  results,  I  purpose  giving  a  bri 
account  of  the  analyses  in  a  few  cases.  In  all  cases  tw 
and  sometimes  three,  analyses  were  made  and  the  numbe 
given  represent  the  average. 


Proportion  of  Water  and  Solids. 

Fresh  meat  roughly  contains  75  per  cent,  of  water.  Tl 
small  amount  of  water  found  in  the  biltong  shows  how  ve 
effective  sun-drying  is.  When  the  total  solids  had  bed 
weighed  after  drying  to  constant  weight  at  1  io°C.,  the  residi 
was  incinerated,  and  the  ash  weighed;  the  organic  solids  a 
obtained  by  subtracting  this  from  the  total  solids.  Tl 
following  are  the  figures  obtained : — 

Water . 19.41  percent.' 

Total  solids . 80.59  ., 

Inorganic  solids  .  6.592  ,, 

Organic  solids  .  73.998  „ 


Constituents  of  the  Ash. 

The  inorganic  solids  were  examined  qualitatively,  but  on 
a  rough  quantitative  examination  of  them  was  made.  Pho 
phates  are  the  most  abundant  salts,  then  chlorides,  whi 
sulphates  are  present  in  quite  small  amounts.  The  metal 
present  are  potassium  and  sodium,  and  of  these  potassium  | 
the  more  abundant.  Calcium  and  magnesium  are  preset 
in  only  small  quantities,  and  of  the  two,  magnesium  is  tlj 
more  abundant ;  traces  of  iron  are  also  found. 

The  organic  solids  are  of  more  interest,  and  were  examini 
in  greater  detail. 

Nitrogen  Determinations. 

The  fresh  biltong  was  found  to  contain  12.445  per  cent. 11 
nitrogen;  this  corresponds  to  15.445  per  cent,  of  the  di. 
material.  Bernard  Dyer’s  very  simple  modification 
Kjeldahl’s  method  was  used. 


BILTONG. 
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inns  after  thorough  extraction  with  alcohol  contains  less 
•  in  the  calculations  this  is  taken  to  represent  the 
id  nitrogen2 ;  the  nitrogen  which  is  present  in  the  form 
tractives  soluble  in  alcohol  is  found  by  subtracting  this 
the  total  nitrogen.  The  following  are  the  figures 

ned :  . _  • - - - - - — - 


Parts  Per  Cent,  in 


Fresh  Biltong.  Dry  Material. 


11.080 
II. ISO 

11.105 

12.440 

12.450 

12.  hh5 
i.suo 


13750 

13  810 
1S.7S0 

15-440 

i5-45o 

15M5 

1.605 


2en  from  proteids— Analysis  1  . 

5  „  Analysis  2 . 

,,  Average  . 

Nitrogen"  Analysis  1 
Analysis  2 
Average 

gen  in  extractives— Average  . 

[^percentage  of  proteid  calculated  from  the  nitrogen  is 
i6  for  the  fresh  foltong,  or  81.732  per  cent,  of  the  total 

Is 

Estimation  of  the  Carbohydrates. 
le  carbohydrates  (sugar  and  glycogen)  were  estimated  by 
ing  hot  aqueous  extracts  of  weighed  quantities  of  tie 
i»ng.  The  successive  extracts  were  mixed  together  and 
,  concentrated.  Sugar  was  estimated  m  this  by  Fehlmg  s 
tion.  Another  portion  of  the  solution  was  then  treated 
1  sulphuric  acid  and  another  sugar  estimation  made,  lhe 
ease  of  sugar  was  taken  as  the  basis  for  calculating  the 
mnt  of  glycogen.3  The  fluid  gave  the  iodine  test  for 
;ogen,  though  it  was  not  markedly  opalescent.  The  laige 
aortion  of  glycogen  present  is  an  indication  of  the  rapidity 
he  drying  produced  by  the  South  African  sun. 
he  mean  figures  in  percentages  of  the  fresh  biltong  ai  e 

Sugar  . 

Glycogen . . 

Total  carbohydrate  . °-213 

Estimation  of  the  Fat. 

'he  numbers  given  as  fat  represent  the  quantity  of  material 
racted  by  ether  in  a  Soxhlet’s  apparatus.  After  a  first 
raction  in  this  way  the  remaining  undissolved  material 
3  subjected  to  gastric  digestion4  and  again  extracted  m  a 
chiefs  apparatus.  The  numbers  that  follow  represent  the 
al  amounPt  of  ethereal  extract  before  and  after  gastric 

;e8ti0ni„Sr.are..:  .  5.36  of  fat  per  cent. 

2  ...  ...  5*®2  »»  ” 

^  ***  "• 

This  number  (5.14)  is  the  percentage  of  fat  in 1  the fresh 
iterial:  it  corresponds  to  6.477  per  cent,  of  the  dry 
lidue.  This  is  a  fairly  low  number ;  the  Boers  evidently 
ect  lean  strips  of  meat  for  the  preparation  of  the  material , 
ere  is  an  absence  of  greasiness  in  the  grated  biltong. 

Composition  of  Biltong. 

Putting  all  these  facts  together  we  can  now  present  tiie 
lowing  table.  The  other  organic  substances  which  weie 
t  estimated  are  roughly  grouped  together  as  extractives, 
d  their  amount  is  obtained  by  subtracting  the  sum  of  the 

lids  estimated  from  the  total . 

Water  .  19.410  per  cent. 


80. 590 
6.592 
73.998 
65.866 
5.140 

0.133 

0.090 

2.769 


Solids  . 

Inorganic  solids 
Organic  solids 

Proteids . 

Fat  (ether  extract) 

Glycogen . 

Sugar  . . 

Extractives  (by  difference) 

Digestibility  of  Biltong. 

he  preceding  figures  show  that  chemically  biltong  is  < 
lable  food  ;  the  loss  of  water  by  rapid  drying  renders  it 
table  and  concentrated  .  The  large  percentage  of  proteid 
its  especially  to  its  high  nutritive  value.  Exp  ’ 

reover,  has  shown  that  it  is  not  prone  to  undergo  decom- 

ut  mere  chemical  analysis  is  never  an  absolute  criterion  of 
nutritive  value  of  any  food  material,  unless  at  the  same 
e  experiments  to  determine  its  digestibility  are  made  also. 


There  are  many  preparations  which,  from  the  chemical  point 
of  view,  are  highly  nutritious,  but  which  are  really  compara¬ 
tively  valueless,  because  their  indigestibility  renders  ltdiil- 

cult  for  the  body  to  utilize  them.  . 

The  most  satisfactory  experiments  from  this  standpoint  a 
those  performed  in  vivo  upon  animals,  or,  better  still,  upon 
man  himself.  Here  the  food  taken  in  must 'be  carefully 
analvsed  the  excreta  thoroughly  examined,  and  the  body 
weight,  etc.,  observed.  We  are  not  aware  that  such 
ments  have  ever  been  performed  with  biltong,  and  t^e  sma 
amount  of  material  at  our  disposal  prevented  us from  pel- 
forming  them.  Still,  although  experiments  of  this  nature- 
made  with  scientific  exactitude  are  lacking,  an  experiment  on 
avast  scale  in  vivo  is  being  made  in  South  Africa, ^ere  the 
Boers,  and  to  some  extent  our  own  troops,  use  biltong  « 1  their 
staple  meat  food.  This  experiment  has  shown  that  biltong  at 
any^ rate  possesses  no  marked  disadvantages  as  an  article  of 

dl  We  have  necessarily  been  limited  to  experiments  made  w 

vitro  with  artificial  gastric  and  pancreatic juices.  As  a  rul& 
such  experiments  form  a  good  guide  to  what  occurs  in_natuia 

d'we^found,  as  one  would  anticipate  from  a  priori  considera¬ 
tions  that  biltong  is  readily  digestible  m  both  varieties  of 
artificial  juice,  and  we  can  therefore  safely  say  that  it  is  a 

valuable  and  nutritious  food.  ....  -  c  „ 

Numerous  observers  have  pointed  out  that  various  forms 
cured  meat  are  less  easily  digested  than  fresh  flesh  ;  the  same- 
is  true  for  cooked  meat.  But  the  natural  digestive  pi  c  s 
healthy  people  are  sufficiently  powerful  to  overcome  this  d  s- 

^nwa^therefore  a  matter  of  interest  to  see  quantitatively 

whether  this  is  also  the  case  for  biltong. 

We  took  the  usual  standard  of  comparison,  " 

This  was  first  dried  at  4o°C.  until  it  became  something 
biltong  in  appearance  ;  it  was  powdered  and  kept  in  stoppered 
bottles  from  which  samples  were  taken  for  analysis  (deter¬ 
mination  oi^yra^  and  solids),  and  for  artificial  digestion  ex- 

PeApTroximately  equal  weights  (usually  about  1  gram)  of  the 
fibrin  and  biltong  were  taken  ;  each  was  subjected  to  the 
action  of  the  same  amount  of  artificial  juice  ;  at  the  ~ 

siven  time,  the  residue  was  collected,  washed,  dried  and 

of  the  biltong  remained  undigested.  t-  .  of  digestion  thirty-five 

SSfSXSt re- 

These  experiments  show  that  more  residue  occuired  in 
cases  when  biltong  was  used.  The  comparison,  howevei r, _ 
not  perfectly  fair,  because  fibrin  is  a  nearly  pure  proteid,  and 

biltong  contains  a  considerable  proportion  of  ^V^tWom^ 
not  proteid  in  nature  ;  this  will  m  part  account  foi  t  e 
paratively  large  residue.  The  difference  is  not  so  marhed  m 
the  caseof  pancreatic  digestion;  this  is  what  one  wou 

eT5orther  experiment  was  therefore  made  in  which  the 
digestibility  of  biltong  was  compared  with  that  of  mother 
form  of  flesh.  Miss  Tebb  had  in  stock  some  “d  ub- 

which  had  been  dried  at  a  low  temperature  (30  00  and i  s 
sequently  powdered.  This  contained  16  per  cent,  of  water. 
Experiment  4.— Gastric  digestion  of  dried  r^bblt  ^  rausc!e  comrar  t- 

-S®  -30  Per 

CC We  here^see'that  the  digestibility  of  the  biltou^s  less  th- 

that  of  rabbit’s  muscle;  this  probably  indicates  thrt^tue- 

tropical  sun  had  some  coagulating  influence  on 

°f  After  afi^however,  biltong  is  rcadib^  die^stffle,  and^a 

residue  of  even  13  per  cent,  is  by  ^0fo“eadigestion  in  corpora 
digestion  in  a  flask.  As  stated  bel?  ’  from  the? 

is  more  effective,  and  so  our  expenments,  Pot 
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•chemical  and  physiological  standpoints,  show  the  valuable 
nutritive  properties  of  the  substance  under  investigation. 

Notes  and  References. 

1  London  :  R.  H.  Porter.  1900.  2  The  number  so  obtained  was  used  for 
calculating  the  amount  of  proteids  on  the  basis  of  Chittenden's  ( Zeitschr . 
./.  Biol.,  vol.  xxv,  p.  358)  analyses  of  myosin,  which  showed  it  to  contain 
16.86  per  cent,  of  nitrogen.  2  Probably  what  is  taken  as  glycogen  includes 
also  intermediate  substances  between  glycogen  and  dextrose  4  Dormeyer 
iP/liiger’s  Archiv,  vol.  lxi,  p.  341,  lxv,  p.  90)  has  pointed  out  the  importance 
ot  this  precaution.  If  gastric  digestion  is  omitted,  all  the  fat  is  not  ex¬ 
tracted. 


FOUR  CASES  OF  RODENT  ULCER  TREATED 
BY  X  RAYS. 

By  JOHN  WILLIAMSON  PUGH,  M.D.Lond., 

Brighton. 

The  following  cases  of  rodent  ulcer  successfully  treated  by  .r 
5-ays  are  placed  on  record,  as  the  number  of  such  cases  hither¬ 
to  published  is  very  small.  The  treatment  is  so  successful 


Fig.  1.— A. 


chat  if  applied  at  an  early  stage  the  ravages  of  this  disease 
-ought  to  be  almost  completely  prevented.  The  danger  of 
dermatitis  is  almost  absent  if  tlie  treatment  is  carried  out 
under  proper  supervision,  including  an  efficient  arrangement 
of  masks.  There  can  be  little  doubt  that  the  exaggerated 
fears  of  dermatitis  which  prevail  have  led  to  this  efficacious 
form  oi  treatment  not  being  utilized  to  anything  like  the  extent 
f  ih1  “  deserves,  and  which  is  desirable  in  the  best  interests 
of  the  patients.  As  a  matter  of  practical  detail  I  do  not 
advise  a  sitting  beyond  fifteen  minutes  for  cases  of  rodent 
nicer.  I  am,  however,  at  present  giving  longer  sittings  for  a 
patient  suffering  from  carcinoma  of  the  breast,  for  which 
•operation  has  been  refused,  special  precautions  being  taken 
in  this  case  against  dermatitis.  There  can  be  no  doubt,  in  my 
•opinion,  that  the  a  rays  have  a  marked  destructive  effect  upon 
owly  organised  and  rapidly-growing  cells,  as  seen  in  the  fol¬ 
lowing  cases  of  rodent  ulcer  and  in  recorded  cases  of  ulcerat¬ 
ing  carcinoma.  I  have  applied  the  same  treatment  to  boils, 
and  in  several  instances  have  noticed  that  the  course  of  the 
suppuration  was  much  curtailed. 

iiealth  I‘“Mr'  S,)  aged  93’  Sariiener>  for  his  time  of  life  enjoys  very  good 
History.— Three  years  ago  a  small  pimple  was  noticed  on  his  left  cheek. 


A  year  later  he  struck  the  pimple  when  chopping  wood,  and  from  J 
date  it  began  to  grow  and  ulcerate,  and  also  to  pain  him  at  times  "  11 

State  on  Examination.— At  the  beginning  of  December,  1000,  the  nW, 
nearly  circular,  about  an  inch  in  diameter,  the  edges  eonsiderablv ,  • 
(one-sixteenth  to  one-tenth  of  an  inch)  and  depressed  in  the  ,lK 
(crateriform).  The  discharge  was  blood  stained. 

Treatment— l  commenced  treating  him  with  the  x  rays  on  Decemi 
nth,  1900,  using  a  coil  which  gave  a  io-in.  spark,  and  was  worked  h, 
12-volt  battery.  At  first  the  rays  were  applied  for  q  minutes  tui,.„  ...; 


.  ^  .  .  rays  were  applied  for  5  minutes  twice  a  we, 

keeping  the  ulcer  6  in.  from  the  focus  tube.  T'h“  «■* -  -  “ 


mask  of  lead  foil  with 


The  face  was  covered  bv 
,  „  .  a  hole  opposite  the  ulcer.  The  time  of  exons' 

was  gradually  increased  to  10  minutes,  and  the  tube  was  brought  witi 1 
4  in.  of  the  ulcer. 


Progress—  Up  to  the  middle  of  .January,  1901,  there  was  not  much  . 
couragement;  at  that  time  the  ulcer  was  a  little  smaller  and  the  edge, 
quite  so  raised. 

On  February  nth,  and  up  to  the  18th,  I  gave  him  a  daily  sitting  of  1 
minutes,  and  by  that  time  the  mask  had  become  too  small  through 
edges  tearing  ,away.  and  thus  the  greater  part  of  the  right  side  of  t 
face  was  exposed  to  the  rays.  The  result  was  that  the  patient  had 
sharp  attack  of  dermatitis  over  the  exposed  part,  but  the  effect  on  1 
ulcer  was  most  marked.  Tlie  discharge  and  pain  almost  ceased  and  t 
edge  was  considerably  reduced.  Lotio  plumbi  c.  op.  was  applied  a 
the  dermatitis  rapidly  disappeared.  From  February  18th  to  March  n 
tlie  rays  were  applied  every  other  day,  the  edge  gradually  disappear, 
the  ulcer  acquired  a  healthy  appearance,  and  healed  up  from  the  sid. 


’  1  '  ’  Fig.  1.— B. 

??le  P.r.ocess  .was  complete  by  March  18th,  1901,  and  the  treatment  w; 
then  discontinued.  The  scar  at  the  present  time  (March  25th,  1902),  1 
Perfectly  sound,  and  looks  better  than  it  did  at  first.  (See  Fig.  I.— A  and  1 

The  rays  were  applied  about  thirty-six  times  altogethe 
The  hairs  were  destroyed  over  the  exposed  part  where  he  hal 
dermatitis.  The  same  thing  happened  to  my  own  fingf 
while  attempting  to  intensify  the  eff  ect  of  the  rays  by  holdin 
a  convex  lens  between  the  focus  tube  and  the  ulcer.  Tin 
was  a  useless  proceeding,  as  the  rays,  I  understand,  are  ver 
slightly,  if  at  all,  refracted  by  an  ordinary  convex  lens. 

Case  ii.— Mr.  T.,  aged  83,  was  treated  for  a  rodent  ulcer  upon  the  le 
temple,  igin.  by  1  in. 

History— It  commenced  about  thirty  years  ago,  and  for  many  years  | 
had  been  too  tender  to  allow  him  to  lie  upon  that  side.  During  th 
last  two  years  he  had  suffered  very  much  from  severe  darting  pain; 
The  discharge  was  very  abundant  and  bloodstained. 

Treatment  and  Progress. — The  treatment  was  commenced  on  Marcli  18U  | 
1901.  After  a  few  sittings  the  first  improvement  noticeable  was  the  did 
appearance  of  the  pain  and  the  lessening  of  the  quantity  of  the  discharge 
which  became  of  much  lighter  colour.  Owing  to  the  infirmities  of  th 
patient  the  rays  could  not  be  applied  from  April  27th  to  May  nth.  The  I 
a  slight  improvement  was  noticeable  in  the  ulcer,  the  edge  on  one  sid 
was  less  raised,  'and  its  circumference  was  diminished.  The  tube  had 
hitherto  been  placed  about  4  in.  from  the  ulcer,  and  the  rays  applied 
for  seven  and  a-half  minutes.  As  the  ulcer  was  healing  from  the  sides  t  Iff 
distance  of  the  tube  was  increased  to  6 in.,  and  the  hole  in  the  mas! 
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50  aS  t0Qrtheedgeseineead 

,s  around  the  edges ieau  an  c  diameter  There  was  no  pain, 
XTonlZ  K»“^aKove  date  no  rays  were 

.turnSfg'from  my  holidays  a  month  later  I  went  to 
for  further  application,  but  to  my  great  surprise  the 
ad  healed  up,  thus  showing  that  the  diseased  tissue 
n  destroyed,  and  also  showing  that  there  is  no  need  to 
tie  rays  until  all  vestige  of  such  an  ulcer  has  disap- 
The  number  of  sittings  was  thirty-four. 


reduced  in  duration  to  s  min  • pan^h)1  wai^giv^n  on  May^tli!  and^^ort- 

6A  i4th>  19011 

there  remained  a  slight  flat  seal  as  if  floni  .  ,  been  regarded 

The  growth  in  this  case  had  a  year  previously  nee  g 
as  a  keloid.  There  was  no  ulceration  until  the  use  ot  tne 
v  r^vs  but  the  growth  presented  the  appearance  of  s 
reddish  nodules,  projecting  from  the  skin.  It  was  .probab  y 
rodent  ulcer  prior  to  the  stage  of  ulceration. 


Fig.  11.— A. 


3  had  darting  pains  radiating  from  the  growth. 

isass  saa.  s:  asftarw 


Fig.  II.—  B. 

months  after  the  last  application  of  the  rays  f  „  coi] 

In  all  these  cases  I  have  never  used  full  powei  01  tne  con, 
onlv  sufficient  to  produce  fair  penetration  as  shown  by  the 
scrJen.  and  as  the  tube  became  weaker  the  sparkage  was  in¬ 
creased. 


E  CASES  OF  MONILIFORM  HAIR  ASSOCIATED 
WITH  ALOPECIA  AREATA. 

By  DAVID  WALSH,  M.D., 

Honorary  Physician,  Western  Skin  Hospital,  London,  W. 

interesting  congenital  condition  of  beaded  han  known 
onilethrix  is  one  of  great  rarity.  It 

efore,  to  publish  a  note  of  some  cases  in  winch  ham 1  were 
dofmoniliform  type,  although  differing  from  the  shaiply- 
led  condition  of  monilethrix.  The  latter  is  congenital, 

runs  in  families,  while  those  affected  have  the  hair  of  the 
1  short  and  scanty,  so  that  they  are  more  or  less  bald. 
,ly,  the  eyebrows  and  any  part  of  tk  lauy  1  °dy  y 
:ted.  That  description  differs  widely  from  the  JoHowmg 
s,  in  which  the  hair,  although  alopecia  patches  were 
,ent,  was  not  short  and  scanty.  The  peculiar  1  y 
id  only  in  hairs  that  had  turned  or  were  turning  white, 
id  not  involve  hairs  on  other  parts  of  the  body.  Lastly, 
nodes  were  of  irregular  length,  except  m  a  few  ia 


the  first  case,  which  showed  a  fairly  uniform  beading,  and 
the  pigment  had  no  distinct  relation  to  the  internodes— un  .1  e 
monilethrix,  in  which  the  pigment  is  found  gathered  in  the 

inctf™.0-iSii..  female,  aged  4*.  came i  to  the  Westerr .Skin 

form  shape  with  irreguiarly  distr^utedpigmenL  l^e  found  in  the 

were  all  more  or .less  momlifora i,  but  the  m  any  of  the 

eyelashes  or  eyebrows,  nor,  alte£  xePe~f  ,in,>nrTn  distribution  in  reia- 
original  dark  hairs  The  Pigment  had  no  ^“form  which  the 

tion  to  the  nodes.  In  that  way  it  difteie id  fro™  eral  on  the  hairs  of  the 

pigment  is  collected  at  the  uAerntides.  ai  d  Sener  Dermatological 

head  and  other  parts  of  the  bod y.  A  hair  shown .  a  ^ tration  (No.  1.)  In 
Society  of  Great  Britain  “dlielmd  lBflgured  m  h  the  nodes  and 

some  of  the  hairs  the  pigment  wa^  ^ned  rxgnr  im  s 
internodes,  while  in  others  it ^ L.d  fim statement  that  her  sister  had  bald 

Cases  n.—The  patient  volunteered  the  staten  £or  examination 

patches  and  similar  hairs.  Some  the  foregoing  case.  In  a  few  of  the 
showed  irregular  refraction,  as  m  A er  moniliform  narrowings, 
grey  hairs  there  were  some  long,  slenaei ,  mumum 
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Case  iii.— M.  S.,  aged  40,  domestic  servant,  came  to  the  hospital  on 
February  14th,  1901,  with  an  alopecia  areata  patch  over  the  right  ear  The 
surface  hair  contained  a  surface  layer  of  white  hairs  spread  over  the 
original  black  hair  beneath.  This  appearance,  together  with  the  bald 
patch,  resembled  the  first  case  so  nearly  that  some  of  the  hairs  were 
examined  under  the  microscope.  The  latter  showed  moniliform  structure 
with  pigment  broken  up  and  distributed  in  nodes  as  well  as  internodes 
<See  No.  2  in  Fig.) 

Case  iv.—H.  D.,  female,  aged  51,  came  to  the  hospital  on  March  7th, 
i9°i,  complaining  of  a  chronic  skin  trouble.  On  one  knee  was  a  circum¬ 
scribed  patch  of  seborrhoeic  eczema,  the  size  of  a  hand,  that  had  been 
there  for  fourteen  years.  The  scalp  was  scaly ;  there  were  several  “  nits  ” 
in  the  hair,  a  few  papules  on  the  margin  of  the  hairy  scalp  ;  two  or  three 
scattered  bald  patches  of  areata,  and  signs  of  old  eczema  in  the  ears. 
Some  of  the  grey  hairs  and  brown  hairs  turning  grey  showed  a  character¬ 
istic  moniliform  arrangement.  (No.  3  in  Fig.) 
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Case  v.— A.  C.,  aged  33,  female,  came  to  the  hospital  on  October  4th 
1901,  complaining  of  loss  of  hair  in  patches.  Two  of  her  children  suffered 
from  ringworm,  but  had  been  well  some  five  months.  An  aunt  who 
visited  them  said  she  was  losing  hair  in  patches,  and  used  patient’s  hair¬ 
brush  Some  of  the  grey  hairs  showed  a  moniliform  arrangement  chiefly 
with  long  and  tapering  nodes,  the  pigment  being  broken  up  and  distri¬ 
buted  independently  of  internodes  (No.  4  in  Fig.). 

These  eases  suggest  that  a  moniliform  condition  of  the  hair 
may  be  acquired  and  associated  with  alopecia  areata.  Caseiv  fits 
inwith  Sabouraud’s  theory  of  the  common  origin  of  seborrhoea 
of  the  head  and  body,  and  of  alopecia  areata  of  the  scalp.  Pos¬ 
sibly  some  varieties  of  moniliform  hair  may  be  entitled  to  a 
place  on  his  list.  Assuming  a  toxic  disturbance  of  the  nutrition 
of  the  hair  shaft  due  to  the  invasion  of  the  micro-organisms  of 
seborrhoea,  the  traction  upon  the  weakened  hair  in  the  daily 
brushing  might  be  a  mechanical  cause  of  the  beading.  In  the 
nails  one  often  meets  with  a  beading  of  a  longitudinal  ridge 
that  appears  to  correspond  closely  with  the  moniliform  bead¬ 
ing  of  hair. 


CASE  OF  COMPLETE  BALDNESS  FROM 
ALOPECIA  AREATA. 

(In  Progress  of  Recovery  under  Treatment.) 
By  BALMANNO  SQUIRE,  M.B.Lond. 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 


Those  who  take  interest  in  noting  the  peculiarities  of  people 
they  meet,  and  who  live  in  London  or  any  large  city,  have 
opportunity  for  recognizing  again  and  again  a  type  of  person 
presenting  a  certain  peculiarity  which  once  noticed  rivets 
the  attention  by  its  quaintness.  These  people  have  a  strong 
family  likeness  to  one  another,  and  their  points  of  resemblance 
are  so  striking  as  in  some  measure  to  outweigh  their  points  of 
difference,  so  that  any  one  who  has  once  taken  to  noticing 
them  is  apt  to  think,  in  this  or  that  case,  that  he  has  come 
across  that  person  before  although  he  may  have  never  pre¬ 
viously  seen  him.  To  any  observer  not  specially  interested 
in  these  people  it  seems  that  persons  of  this  type  are  limited, 
to  the  male  sex,  but  a  very  slight  experience  of  them  soon 
assures  him  that  they  are  not  limited  to  any  social  grade. 
They  are  not,  for  example,  like  pock-marked  people  (who  in 
their  way  have  some  uniformity  of  type),  to  be  met  with 
mainly  amongst  the  humbler  class.  Nor  does  the  appearance 
of  the  people  I  speak  of  suggest,  as  in  the  latter  case  pre¬ 
existent  disease  or  look  at  all  unhealthy. 

Men  of  the  type  in  question,  one  and  all,  present  the  aspect 


of  having  very  faint  eyebrows  ;  the  edges  of  their  eyelid* 
puffy,  as  if  slightly  swollen.  In  addition,  they  are  ail 
clean-shaven,  and  the  hair  of  their  head  looks  odd,  doe  ' 
seem  to  grow  in  the  same  way  as  that  of  most  people  j 
arranged  in  any  customary  way,  and  yet  looks  pretty  m’u< 
same  in  all  these  persons.  As  a  matter  of  fact  they  lia\ 
eyebrows;  the  rounded-off  edges  of  their  lids  are  thee 
quence  of  the  complete  absence  of  eyelashes.  They  look  e|! 
shaven  because  they  have  no  more  hair  on  their  face  th, 
woman  has,  and  the  odd  appearance  of  their  hair  is  d 
their  wearing  a  wig.  When,  not  so  very  long  ago,  it 
common  for  middle-aged  and  old  men  to  wear  wigs,  onelo 
out  for  them  more  than  one  does  nowadays,  and  susr* 
them  more  readily. 

Men  of  the  sort  I  have  described  have  not  a  hair  on 
body  anywhere,  and  yet  were  once  normally  hirsute.  It 
naturally,  and  indeed  correctly,  be  assumed  that  efforts 
to  remedy  the  condition  they  present  have  in  their  casef; 
and  a  further  conclusion  may  with  equal  justice  be  arriv- 
—namely,  that  attempts  to  arrest  the  progress  of  their  d< 
tion  in  its  earlier  stages  have  also  failed. 

In  every  case,  or  at  all  events  in  99  cases  out  of  100 
condition  of  these  persons  is  due  to  one  cause  only,  and 
is  that  they  have  been  the  subjects  of  alopecia  areata, 
yet  alopecia  areata  is  not  so  very  common  a  disease.  It 
stitutes  about  2  per  cent,  of  the  total  number  of  cases 
senting  themselves  at  a  skin  clinic.  To  compare  the 
quencyof  its  occurrence  with  that  of  another  disease  n 
has  been  very  much  under  discussion  of  recent  years, 
just  about  as  common  or  as  rare  as  lupus.  But  the  dis 
seems  to  be  less  relatively  rare  than  it  really  is,  owing  t< 
circumstance  that  the  subjects  of  complete  or  univ. 
alopecia  areata  are  always  on  view  for  the  rest  of  t 
lives. 

Women  are  as  liable  as  men  to  this  disease,  but  in  t 
it  is  far  less  noticeable.  A  wig  is  much  less  obvious  in 
case  of  a  woman  than  of  a  man,  and  what  with  the  ai 
veils,  of  the  shadow  cast  by  artificial  hair  brought  well  d 
over  the  forehead,  and  other  devices,  the  absence  of  eyeb 
is  less  remarkable.  Often  enough  women,  the  subject 
complete  alopecia,  will  wear  cunningly-constructed  eyeb 
such  as  avert  notice  except  at  close  quarters,  and  other: 
clever  in  the  use  of  burnt  cork  or  the  crayon  noir. 

Enough  has  been  said  to  show  that  the  condition  is 


extremely  uncommon,  and  that  the  resources  of  art  0 


progress,,  and  a  fortiori  to  remedy  it  w 


fail  to  arrest  its 
complete. 

As  a  matter  of  fact,  complete  alopecia  areata  is  a  condi 
extremely  difficult  to  improve,  and  it  is  possibly  correct  to 
although  the  assertion  may  seem  bold,  that  no  one  has  1 
succeeded  in  remedying  complete  alopecia  areata,  uni 
maybe,  in  very  rare  instances  indeed.  It  might  perhaps 
said  that  any  notable  improvement  of  complete  alopecia  i 
itself  an  extremely  rare  event.  If  this  be  so,  it  may  b 
interest  to  record  an  example  in  which,  under  somewhat 
ceptional  conditions,  very  notable  improvement  has  b 
obtained.  These  conditions  were  furnished  by  the  pat 
himself;  they  were  exceptional  hopefulness,  endurance, 
patience.  From  a  condition  of  complete  baldness  he 
succeeded  in  bringing  his  head  to  the  condition  represer 
with  careful  accuracy  in  the  illustration,  and  he  still  c 
tinues  to  improve,  but  it  has  taken  him  more  than  a  yeai 
attain  this  result.  To  be  accurate  he  has  had  precis 
thirteen  months  and  twenty  days  of  almost  continuous  tn 
ment.  It  may  be  interesting  to  state  that,  in  the  patio 
view,  the  whole  business  up  to  now  is  a  satisfactory  one— t 
he  thinks  the  game  worth  the  candle. 

When  first  seen  by  me  (on  December  8th,  1900)  the  patie 
a  man  aged  37,  had  no  dark,  no  coloured  hair  at  all,  on 
scalp,  but  only  a  little,  very  short,  colourless,  fluffy  dowr 
the  top  of  his  head,  and  a  little  of  the  same  “down”  ove 
limited  region  on  each  side  of  the  head.  At  the  back  of  1 
head  (occipital  region)  the  scalp  was  quite  polished  in  app< 
ance.  His  eyebrows  were  completely  absent,  and  he  bad 
eyelashes.  The  hair  of  his  moustache,  beard,  and  whisk 
was  patchily  affected — very  considerably  so.  I  prescribed 
him,  as  an  application :  Hydrargyri  iodidi  rubri  gr.x> 
yellow  vaseline,  1  oz.  He  has  applied  this  ointment  to  1 
head  right  through  the  whole  of  the  period  from  Decemb 


•Bit  12,  I902 


•1 


DEATH  DURING  CHLOROFORM  ANAESTHESIA. 


tTHE  BRITI8H 
Medical  Journal 


.  885 


+r>  Tanuai'V,  1902,  except  for  six  weeks  in  the  summer, 
hv  during  the  hottest  weather  (July  and  August)  and 
nftted  it  then  because  wearing  the  linen  skull  cap,  which 
ommended  him,  made  his  head  uncomfortably  hot,  at  all 

ustngthe  ointment  he  has  persistently  done  as  directed 
at  uto  say,  he  divided  the  hairy  scalp  into  eight 
! inary  divisions  or  regions,  and  has  applied  the  ointment 
L  of  these  divisions  on  one  day,  to  another  the  next  day, 
Line  over  the  whole  of  the  hairy  scalp  in  a  period  of 
t  days,  and  then  reverting  to  the  division  or  region  first 
ed  and  so  on  so  that  the  whole  of  the  scalp  m  this 
nerhad  ointment  applied  to  it  once  in  eight  days  with 
aviating  regularity.  This  ointment,  of  course  produced 
asation  of  heat  with  redness  of  the  skin,  followed  by 
luamation,  so  that  during  the  whole  period  of  treatment 
e  part  of  his  head  was  tender.  He  was  not  directed  to 
3  any  internal  treatment ,  but  only  ointment. 


ft  was  quite  six  months  (after  1  first  saw  him  in  Decemb  1, 
do)  before  any  hair  showed  itself  thar.  is,  beloie  he  siw  any 
fference  at  all,  and  liis  hair  has  only  made  anything  1 
0  show  it  now  makes  about  three  months  ago— that  is, 

ting  back  from  January  28th,  1902.  ... 

January  28th,  1902.  Now  his  head  is  patchily  furnished  w 
rk  brown  hair,  some  of  which  is  quite  3  in.  long  name  y, 
seen  in  the  illustration.  His  hair  is  about  the  same  o 
th  sides  of  the  head.  It  may  be  said  that  pretty  well  halt 
e  total  superficies  of  the  scalp  is  furnished  with  dark  brown 
lir,  and  that  at  no  part  is  the  scalp  absolutely  hairless.  H 


eyebrows  and  eyelashes,  which  when  he  was  first  seen  by  me 
were  entirely  wanting,  are  now  complete,  although  somewhat 
scanty  in  general  appearance.  The  hair  of  his  face  is  more 
abundant,  although,  because  of  his  shaving  his  whiskers  and 
beard,  the  condition  of  these  does  not  show  in  the  illus¬ 
tration.  _ _ _ 

TUI)  CAUSATION  OF  DEATH  DURING  THE 
ADMINISTRATION  OF  CHLOROFORM. 

By  E.  H.  EMBLEY,  M.D., 

Honorary  Anaesthetist  to  the  Melbourne  Hospital. 

(From  the  Physiological  Laboratory  o£  the  University  of  Melbourne.) 

(Continued  from,  page  821.) 

_ Vagus  Inhibition  as  a  Cause  of  Circulatory 

Failure. 

As  experience  showed  that  circulatory  failure  was  most 
prone  to  occur  in  the  early  stage  of  chloroform  administra¬ 
tion,  it  was  essential  to  be  able  to  study  the  phenomena 
occurring  during  this  period.  To  attain  this  end  two  methods 

W  (a)  Connecting  the  carotid  artery  with  the  manometer 
under  morphine  anaesthesia  only.  The  air  containing  the 
chloroform  was  administered  through  a  trachea  tube,  and 
therefore  did  not  come  into  contact  with  the  nose  or  larynx. 

(b)  Preparing  the  dog  for  connexion  with  the  manometer 
under  ether  anaesthesia  eight  or  ten  hours  Previously  so 
that  when  the  effects  of  the  anaesthetic  had  passed  off,  the 
carotid  artery  had  only  to  be  connected  with  the  manometer. 
By  this  method  the  nervous  system  of  the  dog  was  m  its 
normal  condition  when  the  record  of  the  induction  was 
started. 

(1)  Results' of  Experiments  with  Morphinized  Dogs . 

One  hundred  and  twenty  experiments  were  performed. 
It  was  found  that  when  air  containing  more  than  2  per  cent, 
of  chloroform  vapour  was  administered,  slowing  of  the  heart 
ensued,  and  that  when  higher  percentages  were  employed  the 

degree  of  the  inhibition  was  rapidly  intensified. 

The  slowing  of  the  heart  was  accompanied  by  a  steady  tall 
of  blood  pressure,  which  rose  rapidly  on  section  of  the  vagi. 

(  w£u^Pnt8ag6e  w^s  raised  to  ,.5  per  cent  the  inhibi- 
tion  of  the  heart  was  so  marked  as  frequently  to  stop  it  sud¬ 
denly  and  completely.  With  this  percentage  strength,  how¬ 
ever  the  heart  always  recommenced.  . 

With  3  per  cent,  or  upwards  the  recovery  of  the  animal  was 
not  constant,  for  the  inhibition  lasted  several  minutes  (as 

fong  as  seven  and  a-half  minutes),  and  although  the  heart 

escaped  ultimately  to  some  extent,  in  these  prolonged  mhi 
bffions  such  escape  was  often  too  late.  The  circulatoiy 
system  was  too  nearly  paralysed  by  chloroform  and  the 
asphyxia  consequent  upon  cessation  of  circulation  to  admit 
of^covery  being  possible.  Artificial  respiration  was  maim 
tained  till  after  the  heart  had  permanently  ceased,  (feee 

or’  SsaUoJ’oU^'heart  beat  was  due  to 

Sti(St  SSMSd  in  animals  in  which  the  vagi  had  been 

dl(OWiien  occurring  in  animals  with  intact  vagi,  it  imme- 
diately  disappeared  upon  section  of  both  of  them,  (b 

TTn  SUtalYases,  when  the  heart  recovered  from  the  inhi- 
bition,  the  blood  pressure  usually  rose  rapidly,  the  pulse  oiten 
being  quick  as  though  the  vagi  had  been  cut.  Hpr>pnd 

The  possibility  of  the  heart’s  recovery  appears  to  depend 
upon  tte  extent  of  the  damage  that  it  has  sustained  from  the 
uhloroform  ere  the  inhibition  came  on.  .  i  \r- 

The  e£s  of  a  persistent  vagus  .arrest  o :  the .  circulat  on  .s 

have  arrested  the  heart’s  ac^on  at  a  time  wten^  _ 

SfthT^^^  «•  “aL  T)ie 
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death  Turing  chloroform  anaesthesia. 
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*if®  of '  pressure  in  the  first  temporary  escapes  of  the  heart 

broueht1  on8' Snor  C°?8-e(JUent  on  cessation  of  circulation  has 
brought  on  vaso-constnction.  The  vasomotor  system  was 

obviously  not  paralysed  when  syncope  occurred.  The  vasus 
control  was  exhausted  after  6  min.  45  sec.  but  thl  cir 
culatory  mechanism  was  by  this  time  so  much  impaired 
that  the  heart  did  not  recover.  impaired 

-  fhe  foUowing  is  an  analysis  of  54  cases  in  which  vae-ns 
n  was  sufficiently  pronounced  to  stop  the  heart  •  %  * 
per  cent  and  upwards  of  chloroform  vapour  in  the  air  was 

tions°was:  ThG  proport,on  of  fatal  to  non-fatal  administra- 


IS  on-Fatal. 

Fatal. 

Total. 

With  artificial  respiration . 

18 

8 

26 

With  natural  respiration . 

4 

24 

28 

22 

32 

54 

. . ~  “-cu^-dia  experiments  witn  artificial  respiral 

Per.formed  throughout  the  inhibition  period  also 
i  lat  tfie  animals  were  getting  chloroformed  air  through! 
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le  natural  respiration  experiments  no  artificial  respira 
was  performed  when  the  respiration  ceased.  In  the 
recoveries  the  blood  pressure  rose  in  consequence  of  the 
Lustion  of  the  vagi  and  the  asphyxial  rise.  As  the  blood 
sure  rose  the  respiration  returned. 

sriments  with  the  Vagi  Previously  Divided  or  in  which  these 
Nerves  were  Cut  when  Slowing  of  the  Heart  Ensued. 
)rty-nine  experiments  were  made  with  the  vagi  cut.  It 
found  that  sudden  circulatory  failure  never  occurred  from 
ilation  of  chloroform  after  the  vagi  had  been  divided.  The 
iration  ultimately  ceased,  and  this  was  followed  by  no 


iinrnnrtinnmrtttnmtnnmnmnnnmnimtiuurtiiitinwnttt-tttitttiiiiji 

sudden  fall  of  blood  pressure.  A  rise  in  pressure  usually 
occurred  from  vaso-constriction  due  to  asphyxia. 

In  other  experiments  the  vagi  were  divided  after  tue 
administration  of  chloroform  had  brought  on  arrest  or  slo 
ing  of  the  heart.  The  consequence  was  the  sa.me  in  e  _y 
instance:  the  heart  recommenced  and  the  blood  pressu 
at  once.  Tracing  4  shows  the  type  of  blood-pressure  cuive 

obtained  by  such  experiment.  .  .  trfl+j0n- 

Intravenous  injection  of  atropine  before  the  administrat  ^ 
of  chloroform  began  was  found  to  have  the  same 
preventing  inhibition  of  the  heart  as  section  of  the  ^agi. 
Absolute  arrest  of  the  heart  by  vagus  inhibition  in  mo 


EKSfed  d0gS  C0.ul(Lbe  obtained  at  will  by  causing  them  to 
en  hi  btT  CenV  chb)rPlform  va]>our  in  the  air,  and  the  heart 
C?-nlnb  rfieased  and  the  circulation  restored  by  vagotomy, 
here  was  not  t0°  long  a  delay  before  the  section  of 

Vagi. 

resfults  of  six  experiments  in  which  the  same  strength 
of  chloroform  vapour  in  air  was  administered  by  artificial 

the  va^’r.nf  firat  ,tb®  vagi  intact-  and  subsequently  with 
the  vagi  cut  are  collected  below  in  tabular  form.  It  contrasts 

b”al  bef°ie  clreulatory  fadure  ensued  under  these  two 


Experiment  ioi 

»>  14° 

«  149 

, .  162 

!>  l8l 

1»  202 

In  some 


Percentage  of 
Strength  of  Chlo¬ 
roform  used. 

1  Blood  Pressure 

i  before  the  Admin- 
|  istration  began. 

Time  of  Administra-  J 
tion  to  cause 
Syncope. 

Blood  Pressure 
when  Syncope 
occurred. 

Recovered  by 
Vagotomy 

Blood  Pressure 
upon 

Readministration. 

Duration  of  Admin¬ 
istration  before 
Death  occurred. 

4% 

120  mm. 

2'  2-lf 

40  mm. 

— 

I40mm. 

20* 

4% 

130  mm. 

2’  I5" 

40  mm. 

_ 

I40mm. 

W45" 

3-5% 

120 mm.  ! 

2'  30" 

40  mm. 

I30inm. 

30'  20’ ' 

3% 

130  mm. 

3'  lo" 

30  mm. 

130  mm. 

13'  15" 

3-8% 

140  mm. 

2'  54" 

56  mm. 

— 

160  mm. 

28’ 44" 

4-2% 

160  mm. 

3'  3°" 

20  mm. 

— 

170  mm. 

15'  20" 

the 


- ya&L  have  been  found  to  com¬ 
pletely  arrest  the  heart  in  as  short  a  period  as  imin.  40 sec 
In  morphimzed  dogs  the  vagi  are  capable  of  arresting  the 
heart,  upon  raising  the  strength  of  chloroform  vapour  to  4  lev 
cent,  in  the  air  inhaled,  after  39  min.  3osePc  of  fight 


in  the 
anaesthesia. 

J1-?,3.  bepn  stated  by  tbe  Hyderabad  Commission  « 
MacWilliam,7  Wood,6  and  Ricliet,13  that  it  is  impossible  to 
permanently  arrest  a  chloroformed  heart  by  vagus  Exci  tation 
This  ^  absolutely  opposed  to  my  experience.  I  have  never 
succeeded  in  doing  this  with  a  heart  that  has  not  been 


chloroformed;  but,  on  the  other  hand,  I  have  never  fail 
(5  cases)  to  occasion  fatal  syncope  in  a  sufficiently  chlo' 
formed  animal  by  excitation  of  one  or  both  vagi  with  t 
interrupted  current. 

•  faradizjng  one  vagus  only  without  chloroform,  t 

inhibition  usually  lasted  about  sixty  seconds,  and  when  bo 
nerves  were  stimulated  simultaneously  the  inhibition  last' 
about  100  seconds.  Recovery  was  complete,  notwithstandii 
continued  stimulation  of  both  vagi.  If  chloroform  was  th. 
administered  until  the  blood  pressure  had  fallen  to  40  mi 
of  mercury,  and  then  both  vagi  faradized  with  a  stimulus 
j  the  same  strength  as  before,  the  heart  was  always  complete! 
and  permanently  arrested.  There  was  no  escape.  Artifici 
respiration  was  maintained  throughout  in  these  expei 
ments.  r 


Tracing  5  (p  890)  furnishes  further  evidence  of  the  necessa, 1 
conditions  of  fatal  inhibition.  In  this  experiment  chlorofor 
was  administered  until  the  blood  pressure  fell  to  80  mm.  ! 
meicury  pressure,  then  the  right  vagus  was  faradized  and  tl 
heart  arrested.  The  heart  escaped  from  the  inhibitic 
(chloroform  was  being  administered  by  artificial  respiratio 
meanwhile).  When  the  blood  pressure  had  fallen  to  40  mn 
mercury  pressure,  the  peripheral  ends  of  both  vagi  wei 
stimulated  and  the  heart  arrested  permanently. 


(B).  Results  of  Experiments  with  Dogs  not 
,  ,  Morphinized. 

the  dog  s  carotid  was  connected  with  the  manometer  by 
thick-walled  flexible  tube.  The  animal  was  supported  in  th 
an  by  an  assistant,  so  that  struggling  might  not  kink  th 
tubes  connecting  it  with  the  manometer  and  the  respiratio 
tambour. 

Twelve  experiments  were  performed,  of  which  Tracing 
(p.  892)  is  typical. 

The  amount  of  chloroform  administered  in  this  experimen 
■was  uncertain,  as  it  was  given  on  a  cloth,  but  it  was  consider) 
able,  thirty  seconds  after  the  chloroform  was  given  th: 
pulse-rate  was  greatly  diminished,  and  after  one  minute  tin 
pulse  became  intermittent,  with  short  stoppages  and  slowing 
due  probably  to  reflex  inhibition.  The  longer  intermissions 
were  followed  by  struggling,  which  resulted  in  a  rise  of  blooc 
pressure.  Following  this  rise  the  blood  pressure  began  t< 
permanently  fall  with  a  rapid  heart  beat  free  from  vagui 
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oi.  After  two  and  a-half  minutes  the  anaesthetic  was 

icino-^fD  8qi)  is  another  experiment  of  the  same  kind. 

1  bl  seen  that  the  excitement,  etc.,  of  the  induction  lias 
ed  in  a  great  increase  in  the  pulse-rate 
d  till  the  blood  pressure  began  to  fall,  when  tne 
litorv  action  began  to  come  on,  causing  slowing  of  the 
L-rate.  This  slowing  increased  till  the  heart  s  action  was 

enlv  arrested.  This  occurred  after  three  minutes  thirty- fiv 

ids  of  the  administration,  when  the  blood  pressure  was 
'  mm.  of  mercury.  It  will  be  noticed  that  the  heart,  was 
sted  fifteen  seconds  before  the  resp nmt  1  °n_ 

iration  became  deeper  and  more  gaspn  a  Upart^was 

uauae  after  the  inhibition  occurred.  The  beait  was 
fled  for  one  minute  thirteen  seconds,  after  which  the  in- 
tory  mechanism  failed  and  the  heart  recommenced  The 
t  was  able  to  raise  the  blood  pressure  to  4°  mm.  of  mer 
■,  but  this  rise  was  unsustained,  and  the  blood  pressure 
Lually  fell  to  zero. 

The  Cause  of  Vagal  Inhibition  in  Chloroform 

ihibition  of  the  heart  might  be  brought  about  by  cli  oio- 

A3naarcflc°xn  excitation  by.  the  chloroform  vapour  of  the 
30ry  terminals  in  the  respiratory  passages— nose,  larynx, 

By  the  chloroform  in  the  blood  occasioning  a  prelimin- 
increase  in  the  excitability  of  the  vagus  mechanjsm,  so 
t  the  usual  control  exercised  by  the  vagi  is '  . 

t  is  conceivable  that  the  paralytic  effect 
m  cardiac  muscle,  which  has  been  }  the 

?rable,  is  such  that  stimuli  reaching  the  heart  through  the 

i  are  more  effective  than  in  the  case  of  a  heart  not  poisoned 

Slex^nhibition  of  the  heart  from  the  stimu^Sr°E  str°J| 
oroform  vapour  upon  the  nasal  mucous  me  >  , 

ymx,  and  lungs,  has  been  shown  to  occur  ,Da^ie  ^n17 
rat,21  Morat  and  Doyen,11  and  by  Brodie  and  Uu^sell. 
most  of  my  experiments  the  chloroform  was  delivered 
ough  a  tracheal  tube,  so  that  it  did  not  come  into  contact 
h  the  nose  or  larynx. 

?o  ascertain  whether  reflexes  from  the  lower  lespnatory 


nas«a^es  or  the  alveoli  of  the  lungs  were  alone  responsible  for 

S&S’HJr' to The 
S"S  totogl  anc^respimtorypassages^ere^cuT  out. 

■  ^  nit-iT  Thp  n  7  rier  cent  chloroform  solution  was  in 
ISSS  eoTt'iLtty) 

d°Tt,p  remlting  records  were  close  representations  of  blood- 
pmssure  tracilgs  from  chloroform  inhalation  experiments 

'  under  the  same  conditions.  w  d  nressure  in 

Six  experiments  were  performed.  The  blood  P^ure  m 

each  experiment  fell  slowly  and  ^egulai  y.  {  mercury 
pressure  had  fallen  to  an  ay^age  of  45  mm  of  mercury 
nressure,  the  heart  was  arrested  and  blood  pressure  ie 
zero.  When  section  of  the  vagi  was  performed  the  heait 

aljn  aVnay  expCTiments  the  dangerous  stoppage  of  thebeart  by 

thednhibi^ry  rneehanism,  occurred,  not  at  the  vejy  commence- 

ment  of  administration,  but  aftei  the  enec  ,  +be 

upon  the  cardiac  muscle  had 

T-\vpqqnr£»  to  3,1)0  lit  40  tO  5^  ^  IH61CU.  Y  P  i crVl PT 

slowing6 or arrest  of  K 

blood  pressure  the  stronger  the  tension  of  emoro 

alIn  those^xperiments  in  which  no  Jmwp' ^n®en  hou^befowe 
in  which  the  animal  was  prepared  eig  0Ccur  quite  early, 
under  ether,  intermissions  and  slowing  °cc  ^  fall|  up0n 
The  heart  would  suddenly  stop  a  bl°°g  pq{  blood  pressure, 

which  struggles  ensued  with  a  0re  t  iatermissions  (see 

followed  again  and  again  by  luiuie 

Tracing  6).  •  oase  brought  about  re- 

Whether  the  inhibition  was  in  tins  cas  s 


Left  Vagus  also  stimulated 
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ilexly  from  the  nasal  or  respiratory  surfaces  I  am  unable  to 
>say,  but  it  is  very  probable.  The  later  and  often  fatal  inhibi- 
10ns  are,  from  the  evidence  adduced  above,  apparently  not 
efiex,  but  appear  to  be  caused  by  an  increased  excitability 
of  vagus  nervous  mechanism  acting  upon  a  heart,  the  spon¬ 
taneous  excitability  of  which  is  diminished  by  the  action  of 
™°r°form.  When  the  heart  is  poisoned  by  chloroform  it 
undoubtedly  has  less  power  of  escape  from  the  restraining 
influence  of  these  nerves,  for,  as  mentioned  above,  stimula- 

formed  lieart^81  neVer  faded  Permanently  to  arrest  a  chloro- 

-Summary  of  Conclusions  of -the  Effect  of  Chloroform  upon  the 
Cardiac  'Inhibitory  Mechanism. 

It  was  soon  found  during  the  course  of  the  work  that  the 
sensitiveness  of  the  inhibitory  mechanism  varied  greatly  with 

nexionetwSv,SnemP  °yed  {°V  PreparinS  the  animals  for  con¬ 
nexion  with  the  manometer,  etc.,  and  that  if  the  animal  had 

do  n1eiafo?mtl1ntlZed  Preform  without  morphine  in  order 
to  pei form  the  surgical  work,  normal  vagus  control  was  more 

'started  “oJfthp b°lish^d  by  the  time  the  record  was 
nifnr  in  Lafd’  ™hen  morphine  alone  was  used 

/piiorto  the  establishment  of  the  connexion  with  the  mano- 

n61’  vie  ^agjlS  co1ntro1  was  found  to  be  unimpaired. 

an  j  ,twenty  experiments  were  made  to  aecer- 
tain  the  part  played  by  vagus  inhibition  in  chloroform  poison- 
c?ses  Ja§us  inhibition  embarrassed  the  circulation 
to  a  more  or  less  dangerous  extent,  and  in  33  experiments  was 
the  immediate  cause  of  death.  To  sum  up?  peiliIiems  lvas 

inL^Tr^ChhaS  be<?^  P°iaoned  by  inhalations  of  cliloro- 
ioim  of  strength  2  per  cent,  and  upwards  can  always  be  ner- 
ananently  inhibited  by  stimulation  of  the  vagi  with  thefaradie 
current  when  the  blood  pressure  has  fallen  to  Ibout  40  to  o  mm 
of  mercury  pressure.  ^  b 

.  2‘  Chlorolorm  raises  the  excitability  of  the  vagus  mechan- 
ism,  partmularly  in  the  early  part  of  the  administration. 

3.  The  increased  excitability  of  the  vagus  mechanism  is 
dUie-m+t' 16  act,10n  chloroform  on  the  vagus  centres,  and  the 
inhibitory  action  is  more  intense  from  being  exercised  upon  a 

action  I  lf6  ®P°ntaneous  excitability  is  diminished  by  the 
•action  of  the  chloroform  upon  it,  ^ 


4.  Chloroform  administered  to  morphinized  dogs  in  a 
containing  not  more  than  1.5  per  cent,  of  the  vapour,  after 
penod  of  mild  excitation,  slowly  depresses  vagus  excitabilit 
Ihe  excitability  may  again  be  raised  with  more  or  le 
1  eadiness  according  to  the  duration  of  the  administration  ar 
the  endurance  of  the  vagi,  by  increasing  the  percental 
strength  of  the  chloroform,  or  by  asphyxia. 

5*  \agU^nhibitiris-  do8s>  the  great  factor  in  the  caus; 
tion  01  sudden  deatli  from  chloroform. 

6.  Dangerous  inhibition  is  liable  to  occur  whenever  tl: 

strength  of  chloroform  in  the  air  inhaled  rises  above  2  pi 
cent  • 

„ ,  .  Explanation  of  Tracings. 

la<nrp^q2n7i1 of  slowing  ofheart-rate  by  vagus  action.)  Blood- 
piessuie  tiacmg  from  Von  Frey  manometer  (1  mm  eauals  4111111 
aVSI,  PreS8.ur®.)-  *6  lbs.  Morp]“ne?o  ?5  gram.' 

,  J*.1  respiration.  Time  line,  3  mm.  below  zero.  Chloroform 
ln  V1®  air  administered  throughout  the  whole 
Kn™  l  5  Vs-’  l’  15  Tndioate  the  minutes  the  record 
um  was  s t0,PPed  at  intervals.  Circulation  nearly  failed  at 
*5  administration.  The  vagi  were  then  divided  at 

0abl010d  Pressure  recovered,  and  the  heart  continued 
tor  69  min.  30  sec.  longer. 

Id  acing ^.---(Vagal  effects.)  Dog,  24  lb.  weight.  Morphine,  0.5  gram. 
^«£clai  respiration  throughout.  Blood-pressure  tracing.  Blood 
^  120  111  ’.n •  mercury  at  starting.  Five  per  cent,  chloroform 

ira  rnspi re*l  at  “  on  ”  and  continued  to  “  off.”  The 

Som^i  lieajt  ln  2  min-  49  sec.  when  the  blood  pressure 

was.®qual  t0  58mm.  of  mercury  pressure.  The  inhibition  lasted 
tIien  t'le  heart  was  released  for  22  sec.  and  the  blood 
P  ®  Was  h‘gher  than  at  the  start  of  the  inhibition,  that  is.  to 
Lm™;nercu!y  pressure.  The  heart  was  then  again  inhibited 
tor  2  min.  and  again  released,  the  blood  pressure  only  rising  to 
ttg-  A  third  time  the  heart  was  inhibited  for  1  min., 
i',,®  i,i°?d  Pr,('ssuJ'e  rising  to  52  mm.  of  mercury  on  release.  A 
»^th  time  the  heart  was  inhibited  for  45  sec.  On  release,  the 
Diooci  pi  essure  rose  to  40  mm.  mercury  pressure.  The  blood  pres- 
Tl.  was  at  z.ero  *3  min  35  sec.  after  the  first  inhibition. 
l  ftcing  4.  (Vagi  cut  after  inhibition.)  Dog.  weight  16 lb.  Morphine, 
*N'a}ura  respiration.  Blood-pressure  tracing  only. 
.VciVwi  017nVi  6  „pe,r  cent-  in  air  administered.  Chloroform 
i0n  ,s,toPPed  when  inhibition  occurred.  Gasping 
the  heart  twice  Respiration  failed  after  the  inhibition 
‘  .  &1  were  then  cut.  Respiration  returned  20  sec. 

after  the  vagi  were  cut,  being  iqo  sec.  in  abeyance.  Blood  pres- 
rr„  ®.ar®  Ilad  risen  again  to  74  mm.  of  mercury  pressure. 

■  y  aradizingvagi.)  Dog,  weight  26  lb.  Morphine,  0.5 gram, 
respiration.  Blood-pressure  tracing.  Chloroform,  4.5 
per  cent,  vapour  in  air  administered  throughout.  Time  line  at 
zero  pressure.  Right  vagus  stimulated  with  blood  pressure  at 


lPRIL  12.  1 


902.] 


MEMORANDA. 


r  Th»  Bumra  go  7 

L Medical  Jouhnal  7  0 


80  mm.  mercurypressure,  heart  recovering.  Both  vagi  stimulated, 

heart  permanently  arrested. 

_  /  /U.WASS  of  VatTUS  ( 


heartpermanenuy  a,iAc^vA.exhaugtion  durin„  induction  with 
•acxng  6.— (Process  01  fe  weieht  24  lb.  Blood-pressure  record. 

eldoroforrna  lone.)  Bog,  weight  4  period  0c 


chloroforma  lone.)  Dog  weight  24  id  .  ^  of  administraDon 
^^'•°r<ip(]',hetween  Vertical0 line^^Natur^A1  respiration.  Dogwas 

indicated  betweeai  vertic.  1  kinking  of  manometer  con- 

supported  off  the  table  to  P&'«7uc^Ul^Uenslfed  upon  the  sudden 

Soilte  ol  blood  prelsure.  fUlorotorm  odminiBtration  was 
stopped  whbecorneal^reflex non-morptinized  dog,  including  the 
racing  7*.  w^ic/ht  T-lh  Blood-pressure  and  respiration 

~»««*> 15  »“• 

after  the  heart  was  arrested. 


( To  be  continued .) 
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URTICARIA  ACUTA. 

'  this  season  the  young  stalks  of  the  rhubarb  plant  are  m 
™  general  use  lo?  tails  and  other  dishes.  It  is  common 
owfedge  that  the  ingestion  of  large  or  even  moderate  quan 
fes  of  this  vegetable  in  susceptible  persons  will  give  rise  to 
vere  attacks  of  intestinal  colic  ;  but  I  am  not,  L 

v  skin  rashes  have  been  described  as  due  to  this  form  of 
xaemia.  Two  cases  of  urticaria  acuta  in  children  have  re- 
ntly  been  under  my  observation,  which  certain! y  point  m 

at  direction.  In  both  the  type  was  severe  and  lasted  three 
four  days.  The  convex  elevations,  with  their  pink  areolae, 
3re  scattered  all  over  the  body,  but  chiefly  on  the  Jmbs. 
ie  irritation  caused  by  the  rash  was  intense.  Both  the 
lildren  had  marked  facial  erythema,  with  a  decided  rise  o 

mperature  on  the  third  day,  and  m  each  the  distressing 
imntoms  were  promptly  relieved  by  a  full  dose  of  castor  oil, 
ter  other  more  elegant  but  less  efhcient  aperients  had  failed 
sween  away  the  irritant  from  the  alimentary  canal .  Careful 
IqriSsISo previous  errors  of  diet  and  other  known  causes 
indirect  irritation  met  with  a  negative  reply, ^  J  a^ 
3en  since  ascertained  that  the  nurse  in  each  instance  has 
imitted  giving  the  children  some  stewed  rhubarb  on  the 
iy  previous  to  the  attacks.  An  examination  of  the urine  for 
bumen  was  made  in  both  the  cases  without  result,  but  not 
rany  eS  of  oxalates,  which  would  be  suggested  on 

aother  occasion.  -Fredebick  g_  Palmer,  M.D.,  M.R.O.P. 

London,  W.C. 


of  a  shell  to  be  found  only  on  the  Zambesi jj 

death8  WIht° PalmOS?  Im7?ssfb?e  Yne^he^thef  day S'and 
gradually  fussed  ponnds^bnt 

co^fldexace 

fv,p  anp  in.  its  virtues  wbs  not  lessened*  i 

The  Dutch  settlers  in  Rhodesia  are  not  much  more  ad¬ 
vanced  in  medical  knowledge  than  their  Mashonabrethien,  in¬ 
asmuch  as  they  give  a  decoction  of  goat’e JimTtomachach^ 
ternal  remedy  in  any  abdominal  complaintfromstomachac 
to  npritonitis.  Also  in  convulsions  they  give  children  diouo. 

dog-sear;  this  is  caught  fresh An , .spoon, 
fnrtupptp  voun  ester  Iibs  to  drink  it*  willy  nil  y.  . 

onenmonif  and  kindred  complaints  they  k.ll  and  skm 
a  goat  oi  ”n  in  the  bedroom  of  the  patient,  and  clap  the  hot 
skin  on  the  inflamed  part ;  this  is  left  ^  off' 

and  the  hair  or  wool  on  the  skin  is  pulled  ,  ^ais.COE?ef1^*; 
easily  another 

Xrlt  iraasnbeen°appUed  to  the  sick  person.  Fr»sh  oowdung^ 
fs  universally  used  amongst  the  Dutch  as  apoult.ee  to  draw 

an  abscess. 

These  are  absolute  facts.  T  D  C  P  Lond., 

A.  Dunley  Owen,  M.R.C.S.Eng.,  D.lx.u.i  .i.onu., 

Clerk  in  Holy  Orders. 

Wreningham  Mission  Station,  Enkeldoorn,  Rhodesia,  S.  Africa. 


KAFFIR  THERAPEUTICS, 
reading  in  the  British  Medical  Journal  of  NoXeT’?Vr 
d  ,qoi  page  1=529,  Dr.  AV.  A.  Densham’s  letter  on  Kaffii 
fatment  of  Gunshot  Wounds,”  I  thought  a  few  notes  I  have 
,de  on  native  treatment  of  disease  might  Pr,ov®  f' 

e  observations  extend  over  five  years  residence 
odesia,  and  for  the  greater  part  of  the  time  in  close  rela- 

ase1^ liPp«in^t-The  witch  doctor  treated  this  [>yaakingjncisions 

SnSSTwlongl  ffiawere  ^stuck  In  eac/leg.  The  patient 
d  from  blood  poisoning.  .  .  .  _  „  mre  ahoutten 

SlW“?io!Ed^ 

X  most  probably  the  palmar  arch  had  been  in.iui e  .  endeavouring 
•ic  lint,  gave  chloroform,  and  then  enlarged  wound  endeavouring 

find  the  wounded  artery  :  I  was  unable  t°  do  so,  a  ,  .  rested  it  anti- 

ichial.  I  cleaned  the  wound  of  the  hand  thoroug  y’  f  Aj  useful 
itically,  and  the  patient  recovered  rapidly,  with  a  p  y 


am.  Dropsy  of  Legs  and  Feet. -Here  incisions  were  made  in  both 
and  goats’  horns  inserted,  having  had  the  tips  sawn  oh ,  these 

ed  to  act  fairly  well  as  drainage.  .  ,  „  e  i  -pj  pup 

iwdung  is  also  used  for  ‘  smearing  out  (- PP  ,, 
it)  the  mud  floors  and  walls  of  huts.  This  ^  done  weekly 
is  very  beneficial,  as  it  destroys  the  fleas  and  other  pests 

;  much  abound.  ,  . 

bracelet  or  anklet  made  from  the  hair  of  a  cow  s  , 

Uible  Mashona  remedy  for  rheumatism.  -  The  operculum 


SaSSMSSrfBs 

condition  of  atheroma  or  arteno-sclerosis  of  the  vessel  wail 
is  very  frequently  present.  g.  Camekon? 

Junior  Demonstrator  of  Anatomy,  Glasgow  University. 


TVITNFD  SCARLET  FEVER  AND  MEASLES  INFECTION' 

cases  interesting.  *  ■*  -rue  ncrpH  vpnrs  Rndtwo* 

Mrs.  B.  has  three  children  ;  a  girl,  M.,  aged  8  years,  an 

denlv  sick  and  vomited,  and,  according  to  their  mother,  weie 

ra^h  I  had  nodoubt  in  my  mind  as  to  the  diagnosis,  and  a 

ftSSf  “toe  S  A“to  KS  V^lefel 
measles,  the  measles  rash  having  hrst i  shown  Rself  Jhe 

symptoms^oF  measlesrl(her  mea^fes^^i'al s(5  a]ipeare(i  on^tlie. 
mealies  was^fe  as°  typical  m «  hS 

so  that  the  measles  papules  were  there  somewl  at  1 S 
colour  than  usual,  and  tended  to.  ^  f  on  fluent  m  patch 

The  younger  boy,  J.,  had  slept  with  his  sister  on^i^^^s  ^ 
of  January  i8th  and  1 9th,  and  thus  co  as  I  was  pre¬ 
involuntary  control  experiment.  According  ^  23rd)  and 

pared  to  find_,  he  became  snddon  y  the  symptoms  of 

when  I  saw  him  on  the  gp  it  only  remained 

scarlet  fever,  including  a  very  definite  rash,  it  y  ^  makfr 

for  him  to  develop  a  measles  rash  on  Fefnu:  y  taek  of 

my  case  complete.  This  he  did  in  due  time. 
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measles  was  as  typical  as  his  scarlet  fever.  Both  cases 
'  anAJ‘LdeS<^am1ated  free]y-  and  are  still  doing  so.  With 

w,a£di°  thei  e+  dfer  boy’  A”  1  am  n?fc  certain  as  to  whether  he 
ias  had  scarlet  fever  or  not,  as  neither  rash  nor  sore  throat 
were  seen  by  Ins  mother,  and  I  did  not  see  him  till  five  days 
a  tei  hi s  illness  began,  and  he  then  had  measles.  I  think  it 
probable  however,  that  he  had  scarlet  fever,  as  he  has  not 

a nd he' J nS’  fclJ0Ug?  fully  exposed  to  the  infection, 
havettyel S2*3d2&£H£'‘,TB  0“tta  m6dia'  but  1 
Measles  is  at  present  epidemic  in  the  village  where  the 

Ire ’n'otWrequenT  ’  Wh‘‘e  Sp0radi°  C'aSe8  °f  acarIet  fever 

Mauchline,  Ayrshire.  John  POLLOCK,  M.B.,  C.M. 


[A 


PRIL  12, 


1 902. 


In  Case  i  when  the  abscess  of  the  mamma  occurs 
believe  it  saved  the  patient’s  life,  the  poison  being  S  S' 

sysftem  by  the  breasts,  and  I  think  that  the°  e  Jy 
doubt  the  uterus  was  the  primary  seat  of  infection  S 
I  have  not  noticed  in  any  textbook  on  midwiferv  or  a™* 
o  ogy  that  infection  of  the  uterus  is  stated  to^be  f  eanf 
of  mammary  abscess.  -  a  eaaj 

_Comne,  Perthshire. _ Frederick  Porter,  M.E 


IS  INFECTION  OF  THE  UTERUS  A  CAUSE  OF 
„  .  MAMMARY  ABSCESS? 

he  following  cases  may  be  of  interest  to  your  readers  and 
raise  a  point  which  is  at  least  debateable.  ’ 

had^nbirth“Ui^fa\  a+ged  3h  in  I161'  first  two  confinements 
nad  stillbirths,  and  each  time  the  placenta  was  adherent  •  the 

?hfnPerilfm  Was  .not,remarkable,  except  for  a  slight  fever ’and 
the  breasts  were  hard  and  very  painful  Of  this  I  was  informed 

Rttendwft16 Hwew  t  1  at  thfiC  time  not  beiDg  her  medieal 
attendant.  Hei  last  two  confinements,  however,  I  can  SDeak 

stVgreTfK?raLe"PerienCie-  dn  the  of  these  thensecPond 
stage  oi  labour  was  natural  and  easy,  but  the  placenta  was 

hand5-  af  herent,  and  had  to  be  removed  by  introducing  the 
wnd/nt0  ihe  "ter9-  The  uterus  was  thoroughly explored 
ascertained  P^lcles’  and  a11  was  removed  as  far  as  could  be 
Th  puerpenum  was  natural  till  the  third  day, 

m  !d  VniTna  Ure  r°Se  to  I0I°>  and  the  lochia  almost 
lochfal  rtiSht  douchlnS  was  resorted  to,  and  although  the 
h°cfb  if  dlscliaige  became  more  abundant,  it  was  not  natural 
but  of  a  serous  nature,  with  slightly  offensive  odour  S 

tWhUre  fGpt  Urging  from  99°  to  ioi.2°  till  the  eighth  day 
the  breasts  in  the  meantime  becoming  hard  and  tender  On 

io?°nTnd  sunuura?ftient  ha£a  rig0r’  |^er  temperature  rose  to 
ioj  ,  and  suppuration  was  discovered  in  the  right  mamma 

‘  6  a  ^°°d Ieeovery  after  the  abscess  was  opened. 

her  ne.xt  confinement  labour  was  very  similar  in  character 
to  the  previous  one  ;  the  placenta  was  again  firmly  adherent 

n?rmTtdUhMour?nlar  V*  The  temperatSS  remained 

HpvTp  1  1  11  *  foarth  day,  when  a  very  severe  rigor  occurred 

The  risIas  t0  “d  the  lochia  almost  lEt! 

ihe  uterus  was  again  carefully  explored  and  scraned  Hot 

rerwJof’  antlPyretics,  antistreptococcus  serum  all  failed  to 
the  temperature,  which  ranged  from  ,04°  to  106°  the 

^XedS^°pnaSrdVSreS:  breaStS  *"  tbia  «a“ 

T^o>all^the^soeondnsaage1of 

!l  eS1Wc‘aScnaiIr?!  aed  ,as-r  Pf  tbe  Placenta  was  adherent 
firmly  adherent  ^iat  slightly,  m  the  second  and  third 
hand  into  d  hamJ°  be  removed  by  introducing  the 

“  Lnt°  the  uterus.  The  puerpenum  in  her  first  confine- 
lent  was  uneventful,  except  for  the  first  four  davs  when 

inTuantft?  Sindhttl’iSep0f  te.mPerature  5  the  lochia  diminished 
in  quantity,  and  the  breasts  were  hard  and  tender  Tn  Ppt 

fluetuaUng^betmleii  ^  anT ““.‘"te-  Ten  d°a  a”d  k“Pt 

dayhbot  ’the’bre  ,:'iSChf 'p ','hich  disappeared ’on  the  tenth 
clay ,  but  the  breasts  got  hard  and  very  painful  Hot  donnh 

"feledS  eaonndSragf,  \°  T?  ™  empottTnd' 

ture  was  oo°  to  b«r  ,a?^  confinement  her  tempera- 

very  abundant,0  slivbtll  e  firSt  fouJdays-  and  the  lochia  not 
tWfnnrH  /  \  slightly  serous,  and  slightly  offensive  On 
the  fourth  day  her  breasts  were  hard  and  tender  •  on  the  fifth 

<{  om  ^befe  cases  I  think  one  might  infer  that  as  well  a  a  n 
tion  o^te31  rrVer  beiPig  caused  by  retention  and  decomposi- 

produceTTy  ^’h^s’ame Taua^8’  Wh^n’Tuppnrallon3  ’ofThe 

ssrnssssi  » sr and  pus  e— d‘Sa 
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GENERAL  HOSPITAL,  NOTTINGHAM. 
removal  of  a  nail  from  the  right  bronchus  of* a  chii 

AGED  2f  YEARS. 

(Reported  by  A.  R.  Anderson,  F.R.C.S.,  Surgeon  to  the 

Hospital.) 

Histmij  N.  was  brought  to  the  out-patient  denari 

merit  by  his  parents  on  September  14th,  1901,  with  the  stafi 

m  ^ntri^batfibe  f^d  11  swallowed  ”  a  nail  six  months  previously 

breathing  yTh?ei  h&d  &  fitf  °J  couShing  and  difficulty  0 
breathing.  This  was  repeated  a  few  days  later,  when  h 

rlnU«gAheed-U?  S0I1ie  blood-stained  mucus,  and  had  continued  t 
do  so  at  intervals  ever  since. 

State  on  Examination. — The  child  was  ,r  rayed,  and  a  lare 
nail  was  seen  a  little  to  the  right  of  the  middle  line,  pasdni 
downwards  and  outwards  from  the  level  of  the  third  costal  car 
tilage.  He  was  pale,  thin,  and  badly  nourished,  and  the  timi 
between  his  admission  and  the  date  of  operation  was  spent 
successfully,  in  trying  to  restore  his  general  health.  He  hac 
at  this  time  occasional  attacks  of  dyspnoea,  vomiting,  and  f 
fiequent  irritable  cough.  With  rest  in  bed  and  suitable  diei 
all  these  symptoms  subsided,  and  indeed  he  became  remark 

oi;m  f  0  fr0r?  s>'™Ptoms  of  any  kind,  with  the  exception  of  s 
Jight  amount  ot  fever,  the  temperature  each  evening  reaching 
100  .  or  rather  more 


Operatwn.  By  October  31st  the  child’s  condition  ha 
markedly  improved,  and  on  this  date  I  operated,  doing  a  hig 
tracheotomy,  the  trachea  being  opened  from  the  cricoi 
cartilage,  downwards,  for  f  inch.  Two  silk  threads  wei 


,  4  1  wo  sine  threads  wei 

passed  through  either  side  of  the  margin  of  the  wound  in  tli 
lachea,  and  the  ends  left  long  to  act  as  retractors.  A  quai 
tity  of  greyish  black  frothy  mucus  was  coughed  up  into  th 
wound.  A  probe  was  then  passed  down  the  trachea,  and  at 
distance  of  3T  inches  from  the  wound  the  nail  was  plainl 
e  t.  I  nsuccessful  attempts  were  made  to  remove  it  wit 
Durham  s  and  other  forms  of  tracheal  forceps.  It  was  aftei 
wards  extracted  without  difficulty  by  means  of  the  force]) 
s  lown  in  the  figure.  The  nail  lay  head  downwards  in  th 
bronchus  and  was  thickly  coated  with  rust  and  mucus.  Th 
tracheal  wound  was  not  sutured,  that  in  the  skin  was  partial! 
closed  with  gut  sutures  and  dressed  with  gauze. 

Progress.-— The :  following  day  the  child  was  sitting  up  in  be< 
playing  with  Ins  toys,  and  quite  comfortable.  The  subse 
quent  progress  was  uneventful.  The  temperature  fell  t< 
normal  at  night,  and  remained  so,  and  on  November  13th,  i 
fortnight  alter  the  operation,  he  was  discharged  with  thi 
wound  healed,  looking  fat  and  well. 

Remarks.— The  points  of  interest  in  this  case  are  th< 
absence  of  both  symptoms  and  physical  signs  while  the  chile 
lemamed  at  rest,  and  the  success  attending  the  use  of  the 
forceps  shown  above.  I  was  unable  to  discover  any  pbysica 
signs  i\  Inch  would  enable  me  to  say  in  which  bronchus  the 
toieign  body  had  lodged,  and  ^several  other  medical  men  whe 
examined  the  chest  were  equally  unsuccessful,  so,  in  the 
absence  of  the  x  rays,  it  is  possible  it  might  have  been  left 
unrelieved.  I  can  only  explain  this  by  supposing  that  the 
nail  had  become  impacted  obliquely  in  the  tube,  allowing 
a^r  the  lung.  At  the  time  of  operation  I  had 
obtained  from  Messrs.  Down  several  ingenious  forceps  which 
it  was  hoped  might  aid  in  extraction.  They  all  proved  use¬ 
less.  Before  the  operation  I  had  selected  the  forceps  above 
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red  to  (illustrated  in  their  catalogue  as  “gallstone 


>ns')  as  being  a  likely  instrument  to  prove  of  service,  and 
mo?e  than  fulfilled  my  expectations.  They  have  the 
win^  advantages  for  the  removal  of  all  but  rounded  bodies 
as  chelry  stones,  buttons,  etc. :  (1)  Tenacity  of  grip  to 
■xtent  that  is  not  shared  by  any  of  the  special  foirns  of 
neal  forceps ;  (2)  a  length  of  blade  amply  sufficient  to 
h  any  part  of  the  main  bronchi  through  a  high  ti  ache - 
V  wound  (3)  sufficient  thinness  of  stem  to  allow  of 
nation  during  the  intratracheal  manipulation;  (4)  easy 
I  mil  at  ion  of  the  blades.  Much  time  is  often  expended  m 
exonerations  in  trying  various  forceps,  bent  wires,  toul 
here  etc.  I  can  strongly  recommend  these  for  the  pui- 
>9  of  any  operation  such  as  that  required  in  this  case. 

EW  PROVIDENCE  ASYLUM,  NASSAU,  BAHAMAS. 

•5  OF  INTUSSUSCEPTION  OF  THIRTY-SEVEN  FEET  OF  SMALL 

INTESTINE. 

Reported  by  L.  D.  Parson,  M.B.,  Cli.B  Edin.,  Resident 
Surgeon-Superintendent  to  the  Asylum.) 
istory. — E.  S.,  a  coloured  lad ,  agedabout  1 5,wasadmitted  into 
asylum  from  one  of  the  out-islands  on  November  16th, 
He  had  been  ill  for  three  weeks  previous  to  admission, 
had  been  administered  to  by  himself  and  Ins  fi lends, 
en  seen  by  me  on  the  morning  of  November  17th  he  pie¬ 
ced  all  the  symptoms  of  obstruction  of  the  bowels,  and 
very  ill  indeed.  He  had  an  enema  (which  hrought  away 
tiing)  and  morphine.  At  2.30  p.m.  that  afternoon  1  e 

heropsy.- A  post-mortem  examination  was  made  a  couple_of 

,rs  later  (we  cannot  wait  long  here),  and  on  opening  the 

omen  large  distended  semitransparent  coils  of  laige  mtes 
:  were  seen  to  fill  the  whole  cavity,  with  only  the 
idenum  and  a  part  of  the  ileum  visible.  The  stomach  was 
mved  first  and  then  the  duodenum,  and  after  removmg 
latter  from  its  attachments  I  found  that  on  gentle  tiac 
1  being  made  the  small  intestine  began  to  unravel  itself 
of  a  large  tympanitic  portion  of  gut,  which  was  much 
muated  and  semitransparent.  I  went  on  puling  °,uLtbk® 
d-like  gut  until  35  ft.  6  in.  came  and  tnen  the  end  broke 
At  two  points  there  was  a  large  round  worm  which 
ild  be  both  felt  and  seen  through  the  gut ;  and  the  ^  . 

estine  itself  could  be  seen  through  the,^'ansPai?“^v1j u,§ 
estine.  The  cord-like  small  intestine  did  not  always  lie 
rards  the  mesenteric  attachment,  but  at  times,  when  puii- 
!  it  out,  seemed  to  lie  right  near  the  middle.  •  t 

Remarks. — The  case  was  one  on  which  a  coi oner  s  inquest 
s  held,  and  the  coroner,  who  was  present,  being n 
it  no  one  was  to  blame  for  the  boy  s  death,  I  p  ... 

■ther  with  the  examination,  although  I  much  regret  that 
3  large  intestine  was  not  opened  and  examined.  A  r 
ents,  the  total  length  of  small  intestine  measured  was  37  tv, 
which  36  ft.  6 in.  was  pulled  out  m  the  way  I  descubed. 
ie  full  importance  of  the  case  did  not  dawn  on  me  ,, 

,  when  I  found  out  that  31  it.  6  in.  was  the  extreme  length 

a  case  reported  by  Treves,  whereas  the  total  lento 
ill  intestine  here  was  37  ft. 


'he  Medical  Profession  in  Russia.^  According  to  sta 
deg  issued  by  the  Medical  Bureau  of  Moscow,  the  total 
liber  of  medical  practitioners  in  Russia  at  pr  b 
192.  Of  these,  19,450  are  men  and  642  are  women.  Iheie 
besides  1,824  dentists.  The  number  of  pharmacists  is 
Si.  The  proportion  of  medical  practitioners  to  population 
:  to  6,500,  and  of  pharmacists  1  to  35,000. 
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REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chaii. 

Tuesday ,  April  Sth,  1902. 

Malignant  Endocarditis. 

Dr  F  J  Povnton  and  Dr.  Alexander  Paine  gave  a  com¬ 
munication  on  this  subject.  The  relationship  between 
malignant  endocarditis  and  rheumatic  fever  was  a  very  close 
one,  and  this  was  especially  true  of  certain  cases  of  malignant 
endocarditis  which  were  associated  with  a  previous  history  01 
rheumatic  fever,  and  during  the  course  of  which  rhenmatic 
manifestations  might  occur.  Their  observations  had  led  the 
authors  to  the  conclusion  that  there  was  a  group  of  cases  of 
malignant  endocarditis  rheumatic  in  origin.  Clinical  ex¬ 
perience  favoured  the  assertion;  the  study  of  the  morbid 
anatomy  of  the  diseases  was  in  its  favour ;  bacteriological  and 
experimental  investigation  were  also  in  accord  with  the  view 
for  a  diplococcus  was  a  cause  of  rheumatic  fever ;  a  diplococcus 
could  be  isolated  from  cases  of  malignant  endocarditis  which 
could  be  grown  in  pure  culture,  and  would  reproduce  the 
disease  in  rabbits';  the  diplococcus  of  rheumatic  fever  and 
this  diplococcus  resembled  one  another  m  their  morphology 
and  cultural  characteristics ;  the  diplococcus  of  rheumatic 
fever  would  produce  malignant  endocarditis  in  rabbits , 
the  diplococcus  from  certain  cases  of  malignant  endocarditis 
would  produce  rheumatic  fever  in  rabbits ;  every  grade  o 
valvulitis,  from  simple  to  malignant  and  vice  versa,  could  be 
produced  by  these  two  diplococci.  Details  of  the  investiga¬ 
tion  were  given.  The  tendency  of  malignant  endocurditis  to 
occur  in  damaged  valves  was  not,  they  thought,  the  affinity  0 
the  diplococci  for  such  damaged  tissues,  but.  the  lack  of 
resistance  of  the  damaged  tissues.  BacteriologicaRy,  so  far 
as  the  authors  had  ascertained,  the  two  diplococci  only  differed 
in  the  smaller  size  and  more  rapid  growth  of  the  diplococcus 
in  malignant  endocarditis.  These  distinctions  were  not  suffi¬ 
cient  to  constitute  them  as  different  organisms.  Allusion  was 
made  to  the  acid- producing  properties  of  these  ^rgan|sms,  and 
the  possibility  that  these  played  some  part  in  the  rheumatic 
nrocesses.  The  onus  of  proof  that  rheumatic  ^ev®r 
result  from  varied  infections  lay  with  those  who  upheld  that 
view  The  authors  did  not  think  that  rheumatic  valvulitis 
was  the  only  manifestation  that  might  become  malignant,  but 
that  both  pericarditis  and  arthritis  might  also  take  /'JVT^’neH 
The  discussion  on  this  paper  was  postponed  to  the  next 

meeting  of  the  Society. 

MANCHESTER  CLINICAL  SOCIETY. 

Herbert  Lund,  M.B.,  in  the  Chair. 

Tuesday,  March  ISth,  1902. 

Cases. 

1)r  R.  W.  Marsden  exhibited  the  following  cases  : 

1  i  \  Vhild  with  apparently  pure  mitral  incompetence,  compensation 
hihipuerfect  WThea  rapidity  of  the  pulse  was  only  slightly  increased  its 
volume  and  tension  being  very  good,  and  beyond  a  UJ'SJ*  *“jy5!ce  of 

and  the  absence  of  any  signs  of  venous  stasis.  (3).  g  icar(j[uln> 
obstruction  and  incompetence,  asf?cUFtTf.^  d  0 A  boy  with  mitral 

due  to  a  previous  attack  of  rheumatic  permaiditis.  R^  bad 

incompetence  and  adherent  pericar  dium.  P  •  -nrodueinfir  partial 

apparently  extended  to  the  e  t  “"o,™"",'  'left “#ePof  the 

SSKer"’ “."Se™."*1  t°he  chest;6  on'tlie  left  side,  over  .lie  left 
shoulder  and  the  left  upper  arm. 

Fibroma  Uteri-  ,  „ 

Dr.  Walls  (for  Mr.  Wilson  and  ^“^elffed  several 
patient  with  fibroma  uteri,  whose  ca.,  P 

features  of  interest.  m11„h  abdominal  enlargement. 

Three  months  earlier  the  tumour  caused  m  h  ab  figts.  or  of  a  fetal 
there  being  multiple  tumours  each  about  the  size  <  ^  pe]vic  cavity,  and 
head,  and  one  such  occupied  all  The  cervix  could  just  bo 

caused  the  perineum  to  consul  ei  a  my.  pubis.  The  patient 

reached  high  UP  above  and ^behind^tl  e  -w  ho-nths  pregnant,  but  the 
was,  too,  according  to  history,  some 
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physical  signs  of  this  were  not  clear  owins  to  the  fibroid  complication 
Nothing  operative  was  done  because  of  a  recent  and  active  infection  with 
syphilis,  and  treatment  was  directed  to  this.  A  month  ago  premature 
labour  came  on  spontaneously,  and  a  putrid  6-months  fetus  was  delivered 
by  Dr.  Walls  with  difficulty. 

In  showing  the  convalescent  patient  to  the  Society, 
Dr.  Walls  drew  special  attention  to  the  rapid  involution  of 
the  tumours  post  partum.  The  retro-vaginal  tumour  was 
rather  less  than  a  tangerine  orange  in  size,  and  the  other 
masses  were  diminished  in  corresponding  degree,  the  uterus 
and  tumours  together  being  now  entirely  pelvic. 

Mur.TILOOUL.4R  OVARIAN  CYSTOMA. 

Mr.  Stanmore  Bishop  showed  an  unusual  case  of  mul- 
tuocular  ovarian  cystoma.  He  remarked  that  ovarian  cysts 
were  usually  easy  to  diagnose  and  to  treat,  since  they  most 
commonly  developed  afterwards  into  the  general  abdominal 
cavity,  and  therefore  did  not  disturb  the  relations  of  the 
parietal  peritoneum,  but  that  occasionally,  as  in  this  case, 
they  appeared  to  develop  downwards,  separating  the  leaflets 
ot  the  broad  ligament,  and  embedded  in  the  connective  tissue 
beneath,  raised  in  their  growth  the  pelvic  peritoneum  and  the 
organs  with  which  it  was  connected. 

r)JinhP?at[ent’  Tiff!  54,  -w,5.s  seRa,  witb  Dr-  Kaapton,  of  Moss  Side,  in 
t pHs fi r*ai Kw'; f iT tu?  eniaciatl0n Of  her  chest  and  limbs  contrasted  charac- 
whmht-In  ea9rmous*y  distended  abdomen  on  the  upper  half  of 

W  h  1  fT,einV!ei'e  seen-  dullness  on  percussion  was  found 

rkrht  ?}  the  abdomen,  extending  to  the  renal  dullness  in  the 

nhfainpa  P°mts  at  which  resonance  could  be 

the  leftdfi^nk-  l5A  '1f1hvml0W  xiphoid cartiiage,  and  very  posteriorly  in 
abdomen1  ThPT^J-u-rl  C0,Pld  ,be  obtained  extending  right  across  the 
hit  n?™  H v Jr  i ’ 1  '!/  0t  !n?!nease  hydronephrosis  was  considered, 
renal  ?uncffonbnnaUt?  Qther.e  had  be.ea  no  symptoms  connected  with  the 
someVlmt  1  UrUie  i4?011  was  normal.  This  doubt,  however, 

during  the  operation,  when  it  was  found 
Nov-enhe-ti1,hHdi  al'  upwards  behind  the  ascending  colon.  On 
waJ  cvstTc  and  nn?H-Vlal  *ectlon  was  performed,  and  the  tumour,  which 
Zomin  ' ocubff’  enucleated  from  behind  the  pelvic  and 

OverTt  the  !  mm  Jhe  maiT11-  Gy?b  contained  27  quarts  of  fluid, 
to  the  size  of  thnuTtiofi^1  an  aPPendix  6  in.  in  length,  and  hypertrophied 
larve  cavltv  ,Yas  f°9?d'  Tlie  latter  was  amputated  Tlie 

intlrnalorLnq^thP  rSnrt-laiy  "b!ltei'ated  by  the  falling  back  of  the 
u  •  or£ans  ,  the  lemainder  being  drained  by  gauze,  removed  eradu- 

beJ  SriaralvsisXtnSflXtbpyiS-ftShe  mad<T  a  good  recoverV  but  on  D?ecem- 
deen  sacu-al' hedsoro  ti  left  arm  and  leg  supervened,  with  a  large  and 
bedsoie.  These  symptoms,  however,  again  gradually  im- 

the  bedsore  healed Kifhi  IQOS’ the  Patient  left  the  surgical  home  with 
une  ocusoie  nealed  out  with  some  paralysis  still  remaining. 

Abdominal  Section  for  Solid  Ovarian  Tumour. 

aeSlopS  ovarimi  STS®1®  tubt 
the^ffe^ential'diagnosi^in^such^ases^946  8°me  1'emarks  on 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Peter  Horrocks,  M.D.,  President,  iu  the  Chair. 

Wednesday ,  April  2nd,  1902. 

Primary  Tuberculosis  of  the  Cervix  Simulating  Cancer, 
jur.  1.EWERS  read  a  paper  on  a  case  of  primary  tuberculosis 

vagina,  hysterectomy  C““r’  whio>‘  he 

been  noticed  after  coitus  and  alsn'a  Opp  nlig  lt  y  °ff®nSilve'  •  Bleeding  had 
had  slight  pain  in  the  let  MW  ufsing,a  va£inal  syringe.  She  lm,d 

not  appear  to  have  been  at  all  <5pvpv»101'rf°r  ab,out  dYe  months.  This  did 
lasting  three  or  four  davs  oulv  ana  ,we  Rata™enla  bad  been  regular, 
The  patient’s  general  health  Ind’  i,pPn  b5j  any  sPecial  pain, 

she  came  under  observation  Thpn^m^f  twe[Y®  mouths  before 

weak  and  disinclined  for  exertion  and  to  suffer  fmfti  b,RglD,ning  to  get 
above  mentioned.  She  did  not  thou-  =heT!  / 1 3m,tbe  ],ocal  symptoms 
aunts  died  of  consumption  had  lost  flesh.  One  of  her 

unimportant.  On  vaginal  exambinH^enW1Se  fanuly  history  was 
tion  of  tlie  cervix  seemed  identical  with  what ‘Vs  ^  °  ,tl'e  va2inal  P°r' 
of  cancer.  The  vaginal  portion  amLlli  t  k  13  fouud  ln  many  cases 
which  was  friable.  andPbled  readil^nn  tp™™-the*-Seat  “  a  growth,” 
freely  movable.  Believing  that  the  elsp  IL® xaminatlon :  the  uterus  was 
suitable  for  radical  operation  Dr  rpwpr«^PvF^ne  can.cer  of  the  cervix 
on  January  30th,  i8q6P  The  patient  maiipSaP™?irmei  vagmsi  hysterectomy 
several  times  since? and lmd a letTer frorf H®  had  seen  ber 
in  which  she  said  that  she  -enjoys  fahdvVooi  j£vemb?r,  ?oMl’  ^ 

33:s;.  xs  52  b 

to  the  writings  [of  Pozzi,  Cullen,  and  Whltridge  WdlSmlf 


from  which  it  appeared  that  primary  tuberculosis  of  the  mw 
was  an  exceedingly  rare  condition.  rviJ 

Specimens  of  tuberculous  disease  of  the  body  of  the  nh>™ 
the  cervix,  and  vagina  were  shown  by  Dr.  Russell  Andr/i 
Dr.  Williamson.  Mr.  Targett,  and  Dr.  Croft,  -and  discS,* 
in  connexion  with  Dr.  Lewers  s  paper. 

Dr.  Handfield- Jones  ^narrated  a  case  which  had  ■  onm 
under  Ins  observation. 

A  multipara,  aged  30,  liad  suffered  for  several  years  with 
disease  ot  both  hands.  Several  lingers  and  parts  of  the  metacamii  r,  0,1 
had  been  removed  at  different  times,  owing  to  tlie  presence  of  tuberciiin' 
disease  of  the  bones  and  joints.  For  months  the  patient  had  been sS!' 
with  excessive  menstrual  losses  and  in  the  intervals  from  a  foWSffi 
discharge.  Examination  showed  that  the  cervix  was  deeply  excavItS  v'' 
tuberculous  ulceration,  and  that  the  mischief  had  extended  toth?m™: 
part  of  the  vaginal  wall  on  the  left  side.  As  the  patient  would  not  «ni 
nut  to  any  radical  operation,  the  ulcerated  cervix  was  thoroughly  smnp 
and  then  Paquelm  s  cautery  freely  applied  to  the  base  oT  the  uWr 
Cicatrization  lollowed,  and  two  years  later  the  patient  was  found  to  h 

any  lurther  spread  of  tuberculous  disease  in  the  genital  trar 

but  she  had  commenced  to  develop  tuberculous  lesions  in  her  lump, 
The  good  effect  ol  the  curettage  and  use  of  the  actual  cauten 
was  very  manifest,  and  might  certainly  be  used  with  advantam 
for  eases  in  winch  extirpation  of  the  uterus  was  deemed  un 
desirable.  c 

Dr.  E.  O.  Croft  remarked  on  the  importance  and  difficult' 
of  diagnosing  cases  of  tuberculous  cervicitis.  There  was  :: 
closer  resemblance  of  the  symptoms  in  Dr.  Lewers’s  case  t 
those  of  cancer  than  in  the  case  described  by  himself  Dr 
Lewers  s  patient  bad  had  bleeding,  pain,  and  some  offe’nsivi 
discharge.  Dr.  Croft’s  case  had  absolute  amenorrhoea  foi 
many  months,  bleeding  only  taking  place  when  examined 
Hie  growth  was  softer  than  in  cancer,  and  did  not  break  awa\ 
in  the  same  crumbling  manner.  The  papillary  masses  were 
easily  detached,  and  were  more  of  the  eonsistence  of  mueou= 
polypi  than  of  the  vegetations  of  cancer.  Dr.  Croft,  on  his 
flrst  examination  of  the  case,  concluded  that  the  growth  wa- 
not  of  the  nature  of  any  of  the  ordinary  forms  of  cancer  of  the 

-a  *n  min(I  the  possibility  of  an  early  condition 
of  botyroidal  sarcoma,  or  myxoma  of  the  cervix.  The  tuber¬ 
culous  nature  of  the  lesion  was,  however,  established  bv 
microscopic  examination  before  operation  was  decided  on 

In  reply  to  a  remark  of  Dr.  Lewers,  Dr.  Croft  said  that 
P  ^  bacilli  had  not  been  definitely  demonstrated. 

The  President  was  surprised  to  hear  that  tubercle  in  the 
uterus  m  the  majority  of  cases  was  confined  either  to  the 
cervix  or  to  the  body  ;  for  in  the  only  two  cases  that  had  come 
undei  ins  observation,  the  whole  mucous  membrane,  from  the 

exdernuiP  to  the  top  of  the  uterus,  was  affected,  and  he  had 
thus  been  led  to  think  that  tubercle  differed  essentially  in 
tms  respect  from  cancer.  Also,  in  his  own  case  and  in  that 
01  Dr.  Lewers,  the  patients  had  never  been  pregnant.  He 
was  surprised  to  hear  Mr.  Targett  say  that  it  was  easy  to 
diagnose  tubercle.  Certainly  it  might  be  so  in  the  lungs,  either 
clinically  or  post  mortem  with  the  naked  eye;  but  in  the 
tu beicle  of  the  uterus  he  thought  it  was  difficult,  and  even 
where  a  piece  had  been  cut  out  and  investigated  micro¬ 
scopically,  it  had  been  pronounced  to  be  sarcoma.  He  was 
the  impression  that  the  specimen  shown  by  Mr.  Tar- 
gett  from  the  Guy’s  Hospital  Museum  was  the  same  one  to 
which  he  had  referred.  She  was  in  a  medical  ward,  and  he 
trl1  Horrocks)  had  seen  her  and  had  diagnosed  from  thecon- 
dition  of  the  swollen  cervix,  which  seemed  filled  with  ovula 
rsabotlii,  a  follicular  inflammation  of  the  cervix.  She  was 
transferred  to  the  care  of  Dr.  Galabin,  who  cut  a  piece  out, 
and  after  careful  microscopical  investigation,  came  to  the 
conclusion  that  it  was  sarcoma,  and  removed  the  uterus  by 
vaginal  hysterectomy.  Tlie  whole  of  the  uterine  mucousmem- 
brane  was  greatly  thickened  and  d  iseased  throughout.  It  was  ex¬ 
amined  at  the  Royal  College  of  Surgeons  by  Dr.  Goodhart  and 
someone  else,  and  tubercle  bacilli  were  found. 

The  paper  was  also  discussed  by  Mr.  Targett  and  Dr. 
Munro  Kerr,  and  Dr.  Lewers  briefly  replied. 

Pseudo-Intraligamentary  Cyst. 

.  . l*  Pairbairn  showed  a  unilocular  ovarian  cyst,  containing 

m  its  wall  large  solid  masses  undergoing  necrotic  chaDge. 
ine  cyst  itself  showed  no  evidence  of  any  twisting  of  the 
pedicle,  and  was  in  facta  sessile  cyst  enucleated  from  under¬ 
neath  the  broad  ligament.  The  solid  masses  were  of  a  deep 
purple  colour,  and  projected  into  the  interior  as  a  number  of 
lounded  bosses  ;  on  section  they  were  very  firm  and  hard,  and 
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vmre  like  a  fibroma  than  the  solid  adenomatous  structures 
ovarian  cyst.  When  fresh  they  were  full  of  blood,  and 
cm  appearance  very  like  that  of  liver.  Microscopically 
proved  to  be  adenomatous,  with  a  papilliferous  arrange- 
t  There  was  a  very  extensive  extravasation  of  blood  with 
mbosis  of  vessels  into  the  necrosed  parts.  The  partial 
nsis  affecting  only  the  solid  masses  was  somewhat  difficult 
sulain.  As  there  was  some  calcification  at  the  base  of  the 
this  might  have  interfered  with  the  blood  supply. 

Tubal  Gestation. 

r.  Amand  Routh  showed  a  specimen  of  a  Fallopian  tube 

Lured  towards  its  fimbriated  end  in  two  places. 

i:OT1i  Woc  n  rnultiDara  asrccl  25,  who.  when  about  six  weeks  pieg“ 

6  ?eiz"d  witli  collapse  ^and 5 all  the  signs  of  intra-abdominal 
liorrhaee.  When  the  abdomen  was  opened  the  peritoneal  cavity  was 
d  to  be  full  of  blood,  and  the  ovum  in  its  intact  membranes  was 
d  to  be  adherent  to  the  edge  of  a  rupture  on  the  posterior  aspect  of 
•ivht  Fallopian  tube  near  the  fimbriated  end.  The  tube  was  ligatured 
Soto  “and  was  then  found  to  be  ruptured  both  anteriorly  and 
eriorlv  The  patient  rallied  well  from  the  operation  and  made  an 
Convalescence.  When  examined  the  ruptured  tube  showed  the 
■win o-  features  :  The  tube  measured  7  cm.  in  its  long  axis.  At  the  cut 
ine  extremity  it  was  normal  in  size  for  1  cm.  of  its  length,  but  its  lumen 
imnervious  *  i  cm.  from  the  cut  end  the  tube  widened  out  into  a  thm- 
ed  sac  the  distension  reaching  as  far  as  the  fimbriae,  which  appealed 
o  many  finger-like  processes  proceeding  from  the  sac ;  the  abdominal 
mn  lnviim  been  closed,  it  was  no  longer  traceable.  The  tubal  gesta- 
Z  measured  6  cm  in  length  by  2.5  cm.  in  width  through  its  greatest 
neter  The  sac  tapered  at  either  extremity,  being  more  or  less  fusi- 
n  ;n  shape.  The  walls  of  the  sac  had  ruptured  both  antenoily  and 
eriorly  the  one  tear  in  the  distended  condition  measuring  1  cm.  y 
1  the^other  being  2  cm.  by  2  cm.  in  extent  Both  tears  proceeded  to 
min  2  cm.  of  the  fimbriated  extremity  of  the  tube. 

)r  Russell  Andrews,  having  shown  a  photograph,  two 
l wings,  and  the  pelvic  organs  from  a  case  of  congenital  ot¬ 
her  infantile  prolapse  of  the  uterus,  associated  with  spina 
ida.  Dr.  Blacker  commented  on  the  case. 

Ir  Williamson  showed  a  specimen  of  umbilical  cord  con 
ng  four  umbilical  arteries  and  only  one  umbilical  vein,  and 
.  McCann  showed  a  specimen  of  a  tubal  mole. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

Dr,  W.  B.  Warrington  in  the  Chair. 

Thursday,  March  20th,  1902. 

Bacterial  Investigations  of  the  Water  of  Public 
Swimming  Baths.  _ 

t.  E.  E.  Glynn  read  a  paper  on  this  subject.  He  had 
rected  his  attention  to  the  following  points:  (1)  The  total 
imber  of  bacteria  present  m  the  water  of  the  first  and  second 
iss  baths  at  the  beginning  and  end  of  the  day ,  (2)  the 
imber  and  nature  of  the  pathogenic  organisms  present  ,  (3) 
e  source  of  the  organisms.  Samples  of  water  were  taken  in 
erilized  flasks,  and  plated  on  agar  witlim  an  hour  of  leaving 
Le  bath;  these  plates  were  incubated  at  37  C..  and  the 

imber  of  bacteria  present  in  a  cubic  centimetre  of  the  batl 
ater  estimated.  The  colon  bacillus  was  demonstrated 
p  the  method  of  Dr.  McConkey-that  was  culture  on  thebile 
It  ao-ar.  The  majority  of  the  observations  were  made  at 
iths  which  were  filled  with  fresh  water  every  morning 
wavs  derived  from  the  same  source.  This  water  was  piac- 
cally  sterile,  containing  fewer  than  3  bacteria  Pe* 
mti metre.  An  hour  after  the  baths  were  opened  the 
ater  gave  46  bacteria  per  cubic  centimetre  ,  these 
ere  denved  mainly  from  the  air  and  the  walls  of  the  baths 
3  a  series  of  experiments  showed  that  at  tem^iatuie  e 
le  baths  (210  C.)  the  organism  concerned,  that  was,  those 
Inch  grew  on  agar  at  370  C.  did  not  multiply  to 1  any -con- 
iderable  extent.  During  the  eight  hours  of  the  night  the 
umber  of  bacteria,  therefore,  rose  from  3  to  46  P/^’1 
his  rate  of  increase  were  maintained  at  op.m.  the  numb 
hould  be  about  200  per  c.cm.  The  examination  of  the  water  m 
he  first-class  plunge  bath  at  9  p.m.  on  five  ditfcrerit  occasions 
[uring  the  months  of  June  and  July  gave  an  ave  ag  4>  7 
lacferifi  ner  c  cm  the  average  number  of  bathers  being  292  , 
amples  collected  ’in  the  second-class  baths  on  three  occasions 
■ontained  an  average  of  11,970  per  c.cm.,  the  ay.eiaS  •,  f 
)f  bathers  being  186.  A  calculation  based  on  the  capacity  of 
■he  baths  showed  that  the  water  removed  from  the 1  skin  and 
lair  of  each  bather  between  four  and  six  thousand  million 
lacteria,  excluding  moulds  and  others  which  did  no 
57°  0.  One  source  of  pollution  of  the  bath  arose  from  a  tiled 


corridor  about  4  feet  wide  running  round  between  the  edge 
and  the  dressing  boxes  ;  on  this  both  the  bathers  and  those 
waiting  to  bathe  walked,  with  the  result  that  soon 
after  opening  this  was  more  or  less  muddy, 
avoid  this  a  bath  should  have  two  corridors— an 
inner  one  between  the  bath  and  the  boxes,  anotliei  ou  - 
side  the  boxes,  the  latter  being  open  back  and  front.  With 
regard  to  the  organisms  discovered  in  the  water,  streptococci 
were  never  found ;  staphylococcus  aureus  and  citreus  very 
rarelv;  staphylococcus  albus  was  abundant  in  three  varieties, 
pyogenes  albus,  epidermidis  albus,  and  cereus  albus 
B.  cnli  was  present  in  the  bath  at  the  end  of  the  day  to  the 
number  of  8  per  litre  for  each  bather  m  the  first  class,  and  48 
for  each  bather  in  the  second.  Probably  typhoid  was  never 
contracted  in  baths  such  as  those  investigated,  and  the 
swallowing  of  water  of  the  type  analysed  was  quite  innocuous. 
Various  complaints  had  from  time  to  time  been  ascribed  0 
infection  in  baths,  but  with  doubtful  accuracy ;  some  who 
bathed  constantly  in  the  open  complained  of  lassitude  alter 
swimming  in  a  public  bath;  this  could  not  be  due  to  t  e 
quality  of  the  water  but  to  its  temperature  and  to  defective 
ventilation.  Liverpool  was  peculiarly  fortunate  m  the  number 
of  its  baths  and  the  excellence  of  the  water  supplied  to  them. 

In  the  discussion  which  followed  the  following  speakers 
took  part :  Drs.  Permewan,  Barr,  Anderson,  GrInbaum, 
Matthews,  Kelly',  Grimsdale,  and  Bennett. 

nr  amhce  Wallace  showed  a,  specimen  of  tuberculosis  of  the  body  o 
t hpi iTorus  removed  by  va gin al  hysterectomy  from  a  married  woman 
j  The  endometrium  was  chiefly  affected,  but  the  disease  had  also 

various  specimens. _ 


Harveian  Society  of  LoNDON.-At  a  clinical  meeting 
held  on  March  20th,  Mr.  W.  Watson  Cheyne,  President  m 
the  chair  Mr.  Roughton  showed  a  child  seven  months  old 
after  operation  for  intussusception.  Pour  weeks  ago  the  child 
was  brought  with  the  complaint  that  it  had  been  sick  more  01 
1pqS  continuously  since  last  Christmas,  and  that  on  the  p  e- 
vious  evening  it  was  taken  considerably  worse  and  began  to 
nass  blood  and  slime.  The  condition  was  at  once  suspected 
and  on  palpation  a  small  swelling  was  found  above  and  to  the 
riVhtoAhe  umbilicus.  Injection  was  not  resorted  to,  but  the 
abdomen  was  at  once  opened  and  an  intussusception  of  the 
ileo-caecal  variety  was  found,  which  had  only  travelled  as  far 
as  the  hepatic  flexure  of  the  colon.  It  was  reduced  with  eas  . 
He  af  terwards  noticed  that  the  vermiform  appendix  presented 
^bruised  appearance  in  its  distal  i§  in  and  he  accordingly 
removed  itPPThe  President  said  he  had  taken  a  fancy  to 
combining  the  two  methods,  that  of  injection  and  o abdo- 
minal  section.  He  opened  the  abdomen  and  located  the  m 
tussuscention  then  injected  fluid  slowly  per  rectum.  The 
H  the  fluid  did  not  seem  to  be  doing  good  the  bowel 
could  be  brought  out  and  the  intussusception  removed. 
Mr.  Roughton  showed  another  case  m  a  child  13  month^  old 
who  was  operated  upon  at  the  age  of  4  months,  when  the 
symptoms  had  lasted  twenty-four  hours.  He  reduced .the 

trouble  easily,  except  the  last  X,  1 '.SSme  PTheSroBBT 
quarter  of  an  hour  and  was  v,ery0a  umb  natellae1  one  of  which 
showed  a  man  who  had  frac^f^t°hm- imt  and  remarked  that 

had  been  treated  by  wn-ing  and  the  othei  not,  a^^^  ^  makg  the 

the  secret  was  not  to  put  the  g  1  t  ajSo  showed 

patient  walk  as  soon  as  possible.  distance  of  20  ft. 

a  boy  who  a  year  ago  fell  from  P  ^ondvles  When  seen 
and  fractured  the  left  femur  above  the  cond \y 1ml  part  o{ 

the  lower  end  of  the  "PPfl  A  J  tipja.  Reduction  was  tried, 

tat  IvlJftt  fthe 'foicc  “A  relaxed  it  shot  back  again.  The 
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application  of  heavy  weights  was  also  tried,  but  without  per¬ 
manent  success.  Eventually  he  made  a  long  incision,  turned 
back  everything  and  exposed  the  bones.  It  was  found  that 
not  only  was  the  femur  fractured  across,  but  the  condyles 
weie  down  in  the  joint,  and  the  ends  of  the  bones  went  in  be¬ 
tween  the  condyles,  separating  the  two  halves.  He  there¬ 
fore  nailed  on  the  outer  side  a  plate  of  aluminium,  fastening 
it  with  silver  tacks.  The  leg  was  put  into  a  splint  and  kept 
there  for  a  long  time,  because  the  bone  was  so  thin. 
For  a  time  the  lad  had  a  stiff  knee,  but  he  could 
now  bend  it  to  a  right  angle.  The  plate  was  still 
in  situ.  He  found  the  use  of  the  plate  an  excellent  measure 
in  such  cases,  and  he  had  treated  several  by  it.  It 
would  be  an  advantage  to  have  the  plate  and  the  nails  of  the 
same  metal,  to  obviate  any  possible  electric  action.— Mr 
Jackson  Clarke  showed  a  boy  the  subject  of  severe  spastic 
paralysis  one  year  after  operation.  He  had  shown  the  boy 
before  operation,  and  shortly  afterwards.  The  right  leg  had 
~,e.®n  Particularly  stiff,  but  was  now  more  useful,  though  he 
still  walked  plantigrade.  There  had  been  a  lot  of  clonic 
movement,  and  he  did  an  elongation  of  the  tendo  Achillis  on 
the  light  leg,  which  caused  the  stitches  to  give  way  over  that. 
Instruments  had  been  left  off  during  the  day,  but  were 
resumed  at  night.  He  did  not  believe  tendon  transplantation 
had  been  very  useful  for  the  condition. —Dr.  Leonard  Guthrie 
showed  a  case  of  Charcot’s  disease  in  both  hip-joints  in  a 
woman,  aged  44  Twelve  years  ago  she  had  slight  pains  in 
the  limbs  which  did  not  last  long.  Three  years  ago  they  were 
much  worse  and  of  a  lancinating  character,  and  there  was 
numbness  about  the  soles  of  the  feet.  At  about  that  time  a 
sudden  swelling  arose  m  the  neighbourhood  of  the  right 
hip,  but  it  was  painless.  She  thought  the  bone  was  out 
because  she  could  hear  the  bones  rattle.  Six  months  ago  the 
other  hip  was  similarly  affected.  Dr.  Guthrie  also  showed  a 
ease  of  arrested  growth  of  the  forearm  following  fracturp 
with  ischaemic  paralysis,  in  a  man  aged  58.  The  condition  of 
Yolekmanns  ischaemia  was  of  lifty  years’  duration.  At  q 
years  of  age  he  fractured  both  bones  of  his  left  forearm,  and 
tight  bandaging  and  subsequent  ulceration  resulted  in  firm 
flexion  of  the  wrist  when  the  splints  were  taken  off.  The 
fingers  were  bent  into  the  palm  of  the  hand,  and  there  was 
n^iUS^ln  t-he  finSers-  Operations  had  since  been  performed 

wL™®  TLW  0f  mcreasPW  the  length  of  the  contracted 
tendons.  There  was  a  difference  of  in.  in  the  measure¬ 
ment  of  the  two  sides.  The  bones  of  the  left  forearm  were 
small,  infantile  m  appearance,  and  delicate.  The  fingers  were 
dwarfed  and  stumpy  and  somewhat  glossy.  Reaction  to 
ThS^T11! hA  °btail?ed  in  both  flexors  and  extensors. 

r^ltR0n  jlad  bee„n  known  to  follow  the  application  of 
Esmarchs  bandage.  Y  olekmann  thought  the  condition  was 

others' )*hT-fm°rtlS  produced  by  stoppage  of  circulation, 
ocneis  that  it  was  a  purely  nervous  phenomenon.  The  pre- 
viomfly  described  cases  had  been  in  children,  and  had  not 

ToHNs^NtCMvd  A0”8  en™gh--Dr-  Cavley,  Mr.  Raymond 
Johnson,  Mi.  Jackson  Clarke,  Dr.  James  Taylor,  and  Dr. 
Cautley  took  part  in  the  discussion. 


.April  12,  1502. 


SodETY  of  Medical  Officers  of  HEALTH.-At  a  meeting 
on  March  13th,  Mr.  Wynter  Blyth,  President,  in  the  chaii^ 
D  W^AYE>  M  0  H-  West  Riding,  read  a  paper 

entitled  fecarlet  Fever:  How  Far  do  Statistics  Prove  oi^Dis- 

Pr°HeKt  16n^  of,Isolation  Hospitals?  a  rejoinder  to  one 

read  by  Dr.  Millard,  M.O.H.  Leicester,  last  year  whose 
'LfVerey  criticized.  In  one,  for  example,  Dr. 
-Iillaid  had  arranged  9  towns  in  two  groups  of  3  and  6  the 
aggregate  populations  being  about  equal.  The  former  had 
during  the  eighteen  years,  1882-1899,  isolated  64  per  cent  of 

had  iCqnl^^bULSh°Wed  n°  better  results  tlia»  latter  that 
had  isolated,  on  an  average,  28  per  cent.  only.  Dr.  Kave 

maintained  that  the  influence  of  disturbing  factors  local 
conditions  epidemic  cycles,  etc.,  would  be  more  mai:ked?n 
3  than  in  6  communities,  the  equality  of  total  populatioH 
being  of  less  importance  than  the  number  of  units  vet  to 
obtain  this  equality  Dr.  Millard  had  included  in  the  Mte? 
group  towns  that  isolated  a  larger  percentage  than  did  any  of 
the  former.  An  average  thus  attained  was  utterly  mislead¬ 
ing.  If  the  elghteen  years  were  divided  into  two  periods  of 
nine  years  it  would  be  seen  that  each  group  had  increased 
its  isolation  from  54  to  71,  and  from  16  to  39  per  cent.— with 


good  results,  but  the  latter  period  was  not  a  fair  one  for  ^  I 
panson,  since  in  it  the  first  group  had  two  curves  of 
mum  and  one  of  minimum  prevalence,  and  the  second  erZ  ■ 
one  maximum  and  two  minimum,  making  the  results  natn 
ally  less  favourable  for  tire  first,  in  which,  too,  Ifper  cesl  „r 
the  population  lived  in  tenements  of  one  or  two  rooms  ml. 
as  against  17  per  cent,  in  the  second  group.  Dr.  Kavetnnir’l 
93  towns  with  a  total  population  of  over  ro  million* 
which  lie  divided  into  four  groups  A,  B,  C,  and  D  ,  ' 
spectively,  isolating  between  the  years  1891  and  Ir™ 
under  20,  20  to  50,  50  to  80,  and  over  So  per  cent.,  in  doduIr" 
tions  of  about  if,  5f,  2+  and  one  millirm  (imnno  *  I 


and  one  million.  Groups  A  and 


D  were  "probably  the  most  consistent  and  uniform  in  their  I 
practice,  and  therefore  the  best  for  comparison,  since  other 
wise  they  would  have  fallen  into  B  or  C  ;  the  good  results  in  ! 
D  were  evident,  and  the  low  mortality  and  fatality  with  a 
high  attack  rate  in  A  was  probably  due  to  the  mild  character 
ot  the  disease,  since  municipal  activity  was  mostly  the  result, 
of  severe  visitations.  In  another  table  Dr.  Millard  selected 
23  towns  only  out  of  93  for  which  statistics  were  available  in 
the  period  1891-99,  dividing  them  into  three  groups  of  9  isola 
ting  over  40  per  cent.,  9  isolating  on  an  average  underac  Der 
cent,,  and  4  with  practically  no  isolation.  Now  the  poiuila- 
tions  of  the  groups  differed  widely,  and  while  none  of  the  fir«t 
group  isolated  over  50  per  cent,  and  could  not  correctly  be 
considered  as  “  good  isolators,”  most  of  the  second  g/onn 
isolated  more  than  40  per  cent.,  and  should  have  been  in¬ 
cluded  in  the  first  group  ;  this  average  again  being  most  un- 
fair,  and  since  one  at  least  in  each  group  for  some  time 
notified  first  cases  only,  and  others  had  had  isolation  for  but 
a  part  of  the  time,  the  conclusions  were  altogether  fallacious 
Again,  Warrington,  among  the  (owns  with  isolation  and 
I  reston  without  it,  were  not  comparable,  for  Preston  was  in  an 
fP.en  healthy  country  and  Warrington  in  the  centre  of  a 
thickly-populated  manufacturing  district,  the  hospital  too 
was  overcrowded  and  the  accommodation  so  inadequate 
that  many  cases  waited  a  week  or  fortnight  for  admission 
and  were  yet  described  by  Dr.  Millard  as  “isolated” 
meanwhile !  The  population  of  Preston  had  been  over¬ 
estimated,  and  contained,  as  the  last  census  showed  a 
considerably  smaller  number  of  susceptible  individuals 
But  Warrington,  recognizing  the  good  results  of  isolation, 
imperfectly  as  it  had  been  carried  out  in  the  past,  was  largely 
extending  the  accommodation,  while  the  medical  officer  of 
health  of  Preston  was  so  dissatisfied  with  the  present  system 
that  the  corporation  had  decided  on  erecting  a  hospital ;  and 
thlf  was  but  to  be  expected,  for  while  in  1900  the  attack-rate 
and  death-rate  per  1,000  had  been  4  4,  and  0.284,  respectively, 
and  the  case  mortality  6.4  per  cent.,  they  had  in  1901  risen  to 
15.4,  and  0.761,  though  the  case  mortality  had  fallen  do  4.9. 

I  lie  social  conditions  of  the  two  towns  were  very  different  and 
wholly  in  favour  of  Preston  ;  thus,  while  the  number  of 
persons  per  acre  was  practically  identical,  the  proportion  per 
1,000  of  one  or  two  roomed  tenements  in  Preston  was  32  and 
in  VY  arrmgton  88,  occupied  respectively  by  19  and  58  per  1,000 
01  the  population;  while  the  proportion  of  children  under  10 
years  of  age  the  susceptible  material  for  scarlet  fever  -  was 
239  in  Preston  and  270  in  Warrington,  where  a?so  the  schools 
iv  ere  overcrowded,  there  being  for  every  100  children 
on  the  registers  but  107  seats  as  against  150  in  Preston. 
After  remarks  by  Dr.  Malet  (M.O.H.  for  Wolverhampton), 
Dr.  Armstrong  (M.O.H.  Newcastle),  Dr.  Robinson  (M.O.H. 
Leicestershire),  and  Mr.  Beale  Collins  (M.O.H.  Kingston- 
on-ihames),  Dr.  Millard  (M.O.H.  Leicester)  defended  his 
tables,  and  objected  to  some  of  Dr.  Kaye's  conclusions, 
though  he  fully  admitted  the  importance  of  local  conditions. 
-“■®. regretted  having  included  towns  where  isolation  and 
notification  had  bpen  but  imperfectly  carried  out,  and  denied 
having  compared  Warrington  and  Preston  save  as  members  of 
Im’ge  groups.  Referring  to  Dr.  Malet’s  careful  analysis  of 
families  invaded,  he  admitted  that  “  it  stood  to  reason  that 
when  the  first  cases  were  removed  the  chances  of  other  child* 

1  en  contracting  the  disease  must  be  less.” — Dr.  Kaye,  reply- 
ing,  said  that  in  his  closing  sentence  Dr.  Millard  had  con- 
ceded  the  whole  question,  and  he  justified  his  comparison  of 
Warrington  and  Treston  as  involving  every  point  at  issue 
between  Dr.  Millard  and  himself.  He  insisted  on  the  unfair¬ 
ness  of  including  in  one  group  towns  that,  on  Dr.  Millard’s 
own  showing,  ought  to  have  been  placed  in  another,  tut 
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-  all  he  deprecated  the  indiscretion  of  Dr.  Millard  in 
b  the  publicity  of  a  congress  to  views  the  soundness  of 
h  was?  to  say  the  least,  far  from  established,  but  which 
nade  a  great  and  daugerous  impression  m  some  quarters, 
ed  several  of  the  Yorkshire  borough  authorities  had  in 
anuence  seriously  entertained  the  closure  of  their  lios- 
s,  and  but  for  his  intervention  might  have  actually  taken 

step.  _ _ 

kst  London  Medico-Chirurgical  Society.— At  a  clinical 
fine  held  on  March  7th,  Mr.  Alfred  Cooper,  I  resident, 
hegchair.,  Dr.  J.  B.  Ball  showed  a  case  of  hysterical 
cm  in  a  man  aged  37,  who  had  been  completely 
)nTc  since  he  accidently  fell  over  a  dog  in  the  dark  some 
nonths  previously.  Applications  of  thefaiadic  current  had 
[used  without  avail.  Dr.  O.  GbUnbaum  suggested  that  a 
might  be  effected  by  placing  the  patient  under  the  m- 
ic“  of  hypnotism  or  of  alcohol.  Dr.  R.  W  Lloyd  sug- 
ed  that  the  same  result  might  be  obtained  with  less 
ction  by  means  of  an  anaesthetic.  Mr.  T.  D.  Patmore 
ited  out  the  necessity  for  the  patient  to  realize  that  he  had 
ined  his  speech,  and  recommended,  therefore,  that  a 
er  method  would  be  to  excite  a  reflex  reply  fiom  the 
ent  by  such  means  as  an  alarm  of  fire  or  a  carefully- 
lared  ghost.— Mr.  Keetley  showed  and  gave  a  description 
lis  extension  splint  for  the  lower  limbs,  by  means  of 
oh  active  extension  could  be  applied.- Mr.  Swinford 
^ards  showed  a  man,  aged  45,  from  whom  he  had  removed 
rae  amount  of  villous  growin  of  the  bladder  by  supiapubic 
,ogtomy  some  four  months  previously. .  The  patient  was 
in  good  health,  and  able  to  walk  his  four  miles  a  day 
lout  discomfort.  In  reply  to  Mr.  Keetley,  Mr.  Swinford 
vards  said  that  in  his  experience  such  cases,  when  non- 
ignant,  did  well  after  operation,  and  that  the  urinary  sy  111- 
ms  were,  as  a  rule,  completely  and  permanently  relieved . 

Swinford  Edwards  also  showed  a  case  after  wiring  of 
lsverse  fracture  of  the  patella.  The  patient,  aged  24,  bioke 
patella  on  January  18th,  1900.  Forty  hours  later  Mr. 
nford  Edwards  operated,  exposing  the  joint  by  an  external 
fllunar  flap.  The  fracture  ran  transversely  at  the  junction 
he  upper  three-quarters  with  the  lower  quarter.  The  fiag- 
nts  were  united  with  silver  wire.  Gentle  passive  move¬ 
nt  was  commenced  on  the  eleventh  day,  and  m  thre 
-ks  the  patient  was  allowed  to  walk.— Mr.  L.  A.  Bidwell 
.wed  two  cases  of  rodent  ulcer  treated  by  the  a 'rays s,  m  the 
■  the  ulcer  had  completely  healed,  while  the  othei  was  still 
ler  treatment.  Mr.  Bidwell  stated  that  he  regarded  scraping 
owed  by  treatment  with  the  x  rays  as  t  e  best  method. 

.  McAdam  Eccles  showed  a  case  of  the  light  testis  m 
irpa’s  triangle  in  a  patient,  aged  32.  The  right  testis  was 
-fifth  the  size  of  the  left,  and  possessed  testicuiar  sensa- 
n.  The  spermatic  cord  could  be  traced  from  the  gland  up 
and  through  the  superficial  abdominal  ring.  The  right  side 
the  scrotum  was  developed,  but  empty.  The  patient  had 
0  a  slight  double  inguinal  hernia.— Dr.  Seymour  Taylor 
iwed  an  omnibus  driver,  aged  40,  who  was  abl™rn^  ^ 
ut,  and  often  fell  asleep  while  driving.  The  organs  were 
ilthy,  with  the  exception  of  feeble  heart  s  action  and  ahttle 
ronic  bronchitis.  He  had  much  1  mproved  under  treatment 
depletion  and  a  modified  Tufnell  diet.— Dr.  Arthur 

s^air^a^coarsef^a^^and^ilry.  °He  t.lfis 

roid  for  a  month  in  December,  and  again  for  the  last  month.  ^ 
le  he  had  grown  1  in.  and  had  lost  71b.  in  weight.  Tv.prp  had  been 
ne  soft,  velvety,  and  elastic,  and  his  feet  had  Peeled.  There  had  been 
t  little  alteration  in  the  hair.  The  boy  ^  “lsobMQmei^nmOT* 
sly,  and  was  generally  brighter  and  ,™°r.®  jwtell ge  •  ,  were  easily 
?roid  gland  could  be  made  out,  and  the  rin6s  of  the  tiac 


A  case  of  organic  nervous  disease :  0i„r,snfmn- 

e  nation!  a  ?irl  of  16  showed  in  her?facies  and  teeth  signs  ot  con 

tal  syphilis"  In  the  right  eye  there  was  also  Ymnbl^onti^ltrophy 
h  of  choroidal  atrophy.  There  was  too  double  optic  atrophy, 
ndary  to  papillitis.  There  was  considerable  "fabness  ot  muscles 

walked  with  a  “swaying  ”  gait,  and  had  s ®  m®  } 1  edtoaU 

her  feet  close  together  and  her  eyes  closed,  and .was ^inclined  to^u 
iirning  suddenly.  The  pupils  acted  to  light.  Tlie  kn  3  • n 

.  There  wasno^nystagmus,  tremor,  or  affection  o  Bpeechnopain 
no  local  paralysis.  There  was  no  vomiting  01  visceral  crises, 


hough  there  had  been  occasional  slight  headache  and  vertigo  these 

symptoms  were  never  marked.  _  „„„„ 

Dr.  Saunders  pointed  out  his  reasons  for  regarding  the  case 
as  one  of  tabes  dorsalis  resulting  from  congenital  syphilis 
coupled  with  some  intracranial  affection  of  like  origin.  Di. 

H.  W.  Chambers  exhibited  a  case  of  anencephalus.  lhis  was 
accompanied,  as  was  so  often  the  case,  by  a  C0I\dltl°^  ,0R 
hydramnios,  and  birth  was  delayed  until  the  end  of  the  tent  , 

month. 

Pathological  Society  of  Manchester— At  a  meeting  on 
March  19th,  Mr.  Collier,  President,  m  the  chair,  Dr.  Walter 
showed  a  solid  tumour  of  the  right  ovary  removed  from  a 
multipara,  aged  39.  The  pedicle  was  fleshy  and  vascular. 
When  drawing  the  tumour  through  the  abdominal  incision 
one’s  finger  penetrated  the  capsule,  which  was  friable  over  a 
small  area,  where  the  tumour  was  soft  like  putty,  and  of  a 
pink  colour.  The  other  ovary  was  atrophied,  and  there  was  no 
ascites.  On  section  the  tumour  was  of  the  consistence  of  a. 
pear,  yellowish-white  in  colour,  with  a  pink  streak  m  tie 
centre:  Microscopically  the  stroma  of  the  ovary  was  found 
extensively  infiltrated  with  round  cells  resembling  closely  in. 
appearance  a  sarcoma  testis,  but  the  arrangement  of  the  ee  s 
permitted  the  possibility  of  a  carcinomatous  origin.  D  ► 
Cowen  and  Dr.  Orr  described  a  case  of  syringomyelia,  with 
symptoms  of  progressive  muscular  atrophy  only,  witliom 
sensory  symptoms  or  spastic  paralysis.  The  spinal  coid  was 
wasted  and  softened  in  its  upper  half.  There  were  two 
cavities  in  the  grey  commissure,  surrounded  by  gliomatous 
tissue  extendinl  from  the  first  cervical  segment  to  the  upper 
lumbar  segments.  The  anterior  one  was  the  real  central  canal , 
and  was  partially  obliterated  for  almost  its  whole  length,  but 
with  occasional  dilatations.  The  posterior  one,  a  large  cavity, 
had  enlarged  by  gliomatosis  and  softening,  so  as  to  invade 
almost  the  whole  of  the  grey  matter,  especially  m .lie  mid- 
cervical  and  dorsal  regions.  There  were  marked  ascending 
and  descending  degenerations. — Dr.  Moore  showed  two 
specimens  of  asymmetrical  kidney,  and  referred  to  compen- 
satory’hypertropny  of  the  kidney  .-Mr.  W.  M.  Smith  (Leeds> 
showed  two  specimens :  (1)  Solid  tumour  of  ovary  : 

F  H  f emfl e  4!  history  of  ill  health  lor  three  years.  At  the  commence¬ 
ment  of  that  p’e  r  i  o  d  b r ®^ab  1  Lg  ^ Th  ^va  s*  ^pedu'  n  out  ate  d  ]  'll  ad  ~  f  ew 
previous  illness  was  elicited,  hi,®  *7  did  well  after  the  operation 

adhesions,  was  easily  removed.  f^  t  l  naRed  eye  it  had  the  appear - 

Th®  g™«th  weighed  a^b  4  OT  ,^nd  to  the^ice  ^  ^  comple1eiy 

?enpCf«°edt” 

were  toWft 

benign  origin. 

«  HUm°"l Lrt ieS™™ eSote.Vv.tfonaurinkfonrtlmonthofpreg- 

KtSSbehveSU  rltt'eJA.odUi  loyer  cd  the 

The°growth  had  the  appearance  of  »  and 

originated  from  embryonic  remnants  of  the  WolBan  duct  ana 
had  growth  and  expanded  the  layers  of  the  ltgamt 

RoPTFTY  FOR  THE  STUDY  OF  DISEASE  IN  CHILDREN.— At  a 

meeting  on  March  2, at  Dr.  H.  in 

chair,  Dr.  A.  E.  Sansom  showed  a  0“®  “'"WE1  th(,  ,„,rk 
a  girl  aged  S  years.  The  glands  on  the  ^ 

wire  greatly  enlarged,  and  the  spleen  ^^P’^  i^  ^eucocy  ^ 
of  the§ abdomen.  The  child  was  pr^oSly,?ub- 

were  deficient.  The  disease  started commented 

sequent  to  measles.  Dr-MoRisoNand  D  ^1  d_Dr.  Harcoubt 

upon  the  case;  and  .T,,r-  J, ^aortic  disease  in  a  boy  aged  13 
Gervis  showed  a  case  of  double  aoit 
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years,  in  whom  a  presystolic  murmur  was  present  at  the  apex' 
Dr  Sansom  thought  the  presystolic  murmur  did  not  indicate 
mitral  stenosis,  but  was  an  example  of  Flint’s  murmur  Dr 
Morison  was  of  opinion  that  pericardial  adhesions  were 
partly  responsible  for  the  enlargement  of  the  heart,  and  spoke 
of  the  propriety  of  surgical  interference  in  selected  eases.  Dr 
Theodore  Fisher  (Bristol)  considered  that  pericardiai 
adhesions  to  the  chest  wall  did  not  produce  cardiac  enlarge¬ 
ment,  and  consequently  thought  surgical  interference  wolld 
be  inadvisable,  even  if  the  case  could  be  diagnosed.  Dr. 
IIarcourt  Gerais  replied. — Mr.  Arnold  Lawson  showed  a 
oase  of  congenital  proptosis  in  a  child  of  three  years  and 
thought  it  due  to  imperfect  development  of  the  base  of  the 
skull  and  the  orbital  plates.  Mr.  W.  H.  Jessop  agreed  with 
the  diagnosis.  Dr.  Hutchison  said  he  had  a  similar  case 
under  his  care.  Dr.  Cautley  referred  to  the  high  palatine 
arch  in  the  case.  Dr.  Sutherland  thought  whatfve/mental 
defects  were  present  were  only  apparent,  and  were  due  to 

ndenondn-DrHcAmmm^0^  UP°^  the  Presence  of  post-nasal 
auenoias.  Dr.  gampbell  Pope  showed  a  case  of  infantile 

scurvy  m  a  female  infant  aged  8§  months,  which  had  been  fed 

on  patent  ioods,  and  had  developed  haematuria  periosteal 

haemorrhages  and  gingivitis.  The  symptoms^ st£ted 

three  months  before.  The  existence  of  haematuria  had  suv 

ge3ted  the  presence  of  a  renal  calculus,  and  the  child  ha°d 

oeen  examined  by  the  x  rays.— Dr.  George  Carpenter  read  a 

papei  on  a  case  of  scurvy  in  a  rickety  boy  aged  years  He 

cal  ed  attention  to  the  difficulty  which  was  exoJriencerl  in 

the’ae  cas^a"  Ctmc,08i0n  4 t0  ^  S 

these  cases.  Di.  Sutherland  said  that  in  his  experience  the 
prognosis  was  often  grave.  Dr.  Cautlev  dfscussed  the 
question  frorn  the  point  of  view  of  infant  feeding  and 
thoroughly  endorsed  the  remarks  made  by  Dr.  Sutherffind  on 
the  injurious  effects  of  patent  foods.  Dr.  C.  W.  Chapman 

v^^ue, ,°f  fresh  milk.  Dr.  H.  Ashby 


[April 
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Dn  ,Carpenter  replied.-Mr.  W.  P.  Montgomery  (Man 
Chester)  showed  a  specimen  of  an  inverted  Meckel’s  diverti¬ 
culum  which  had  formed  the  apex  of  an  ileo-colfc  intussus 

rmirndltl0n  wa3’  he  ®fated,  a  rare  one,  therewere 
not  mote  than  six  cases  on  record.— Dr.  Theodore  Fisher 

/  sprmen  °f  genital  disease  Sf  the  Wt 

fiom  a  child  aged  4  months,  in  which  a  wide  communication 

aorta  and  pulmonary  SLrv  and 

a^tacpa?  to  both  pulmonary  and  aortic  valves  were7  large 
vegetations ;  (2)  a  stomach  from  a  case  of  diphtheria  in  a  child 
aged  3  years,  which  was  dotted  over  with  numerous  pJtecliiae 
there  were  no  petechiae  elsewhere,  the  large  P  intestine 

deathtedDr  had  be^n  haematemesis  twoSdays  before 

death.  -Dr.  H.  Ashby  read  a  paper  upon  a  case  of  combined 

waPs eizffd  wit h^vo'm  i  t iiigPan d° d i arr hoea , ^f oil 0 wtM^ by^pleurce 

guuu  iecovmy.  Ui  a.  E.  Sansom  complimented  Dr  Ashi-nr 

Infections ' due  to  tSVeuSSw 
record^  ofthe  Evelina  HospLfffiTthT  t0  t^ 
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uteri,' 'with  ‘ 'doSble^pyoMlpIni  relayed  pTLffLam 
nu lhjiara  aged  23.  The  patient  had  been  married  m  months 
ahe  husband  had  gonorrhoea  a  few  months  before  mZlage 
The  symptoms  of  menorrhagia  and  discharge  ha™ ex  stPd 
about  six  months.  The  points  of  interest  in  the  case  were  the 
eai  y  age  for  cervical  cancer,  its  occurrence  in  a  nullipara  and 
the  association  with  gonorrhoeal  pyosalpinx  •  The3  m-owth 
consisted  of  columnar  carcinoma.  %  Polypoid  cCrcinCma  of 


the  corpus  uteri,  removed  by  vaginal  hysterectomy  f,nT 
virgin  aged  41  The  operation  was  rendered  difficult  bv  n  ' 
smallness  of  the  vagina,  and  incision  of  the  perineum 
required,  and  also  median  section  of  the  anterio?  u  S»an 
The  ligaments  were  clamped.  The  growth  was  olar,a  1, 
carcinoma.  It  originated  in  the  right  side  of  the  body  Sf  tG 
uterus,  foiming  a  large  polypoid  mass,  protruding  into  tU 
vagina.  (3)  Solid  ovarian  tumour  and  primary  (?)  tuberailon 
peritonitis  with  ascites.  Wasting,  ill-health;  and  abdominA 
enlargement  had  been  noticed  for  some  months.  Them 
an  evening  rise  9f  temperature  which  was  subnormal  in  Tu 
CpoCCm  bbe  signs  were  those  of  a  considerable  amount  oi 
fiee  fluid  in  the  peritoneal  cavity,  together  with  the  t,™ 
sence  of  a  solid  ovoid  tumour  in  the  right  ovarian  re-Cn 
The  uterus  was  not  enlarged.  The  history,  general  *21 

wee1’  atC  phAS1Cal  .slgns  suggested  tuberculous  peri¬ 
tonitis  rather  than  simple  ascites  associated  with  tin 
tumour.  The  abdomen  was  opened,  and  the  tumour  removed 
It  was  a  kbroma  of  the  right  ovary.  There  was  no  evident 
°r^gna?7-  Tbo  Whole  of  the  posterior  surface  of  the 
right  bioad  ligament  and  uterus  were  covered  with  a  thin 
caseous,  tuberculous-looking  material,  and  the  pelvic  peri¬ 
toneum  generally  showed  the  usual  evidences  of  tuberculous 
peritonitis.  Both  Fallopian  tubes  appeared  healthy.  The 
ascitic  fluid  was  removed  and  the  abdomen  closed  The 
patient  has  completely  recovered  health  at  the  present  time 
(nme  months  after  operation).  The  specimens  were  dis- 
cussed  by  Dr.  E.  T.  Davies  and  others.— Dr.  Lloyd  Roberts 
(Manchester)  showed  a  large  uterine  polypus  removed  from 
a  married  woman,  aged  52.  There  was  commencing  necrosis 
with  offensive  discharge  and  bleeding.  The  pedicle  about 
twice  the  thickness  of  a  thumb,  sprang  from  the  posterior 
uterine  wall,  above  the  internal  os.  In  addition  to  the  polypus 
the  posterior  cervical  lip  and  adjoining  vaginal  fornix  showed 
superficial  ulceration.  The  appearance  of  the  polypus  sui 
gested  malignancy,  but  examination  failed  to  reveal  such 
condition.  A  further  investigation  would  be  made— Dr.  AY 


vvuuiu  Ut5  JLUclUe. — L 

Walter  (Manchester)  showed  a  solid  tumour  of  the  rich 
ovary  removed  by  abdominal  section  from  a  multipar 
whose  periods  suddenly  ceased  five  years  previously.  Th 
other  ovary  was  small  and  atrophied,  and  no  ascites  wa 
present.  At  the  outer  end  of  the  tumour,  which  was  th 
size  of  a  small  cocoanut,  the  capsule  was  very  thin  am 
triable,  and  over  a  small  area  the  contents  were  pin! 
and  of  a  putty  consistence.  The  remainder  of  the  tumou: 
was  firm,  and  cut  like  a  pear.  Some  parts  lookei 
tike  a  fibroma,  but  microscopically  the  ovarian  strom; 
was  found  extensively  infiltrated  with  round-celled  sarcoma 
Dr.  Briggs,  Dr.  Donald,  and  the  President  (Dr.  Buckley 
discussed  the  difficulty  of  distinguishing  benign  from  malig 
nant  connective  tissue  tumours  of  the  ovary,  and  Dr.  Waltei 
replied.— Dr.  A.  Donald  and  Dr.  W.  Iv.  Walls  (Manchester 
related  a  case  of  spontaneous  rupture  of  a  uterus  bicornh 
umcollis  during  pregnancy.  The  first  four  confinements  wen 
tedious  or  instrumental.  The  fifth  occurred  in  St.  Mary’s 
Hospital,  and  was  described  by  Dr.  Walls  in  the  Society’s 
transactions,  1899.  The  present  labour  commenced  witt 
pam  and  haemorrhage.  The  placental  edge  was  felt  just 
within  the  cervix.  Plugging  the  cervix  and  vagina  failed  to 
induce  pains  ;  the  bleeding  recurred  and  the  os  was  rigid;  the 
fetal  skin  was  peeling,  a  leg  having  been  brought  down  under 
chloroform.  No  further  progress  taking  place,  multiple 
incisions  of  the  cervix  were  made  and  the  base  of  the  skull 
perforated.  The  cervix  tore,  the  laceration  involving  the 
broad  ligament  through  the  peritoneum.  On  passing  the 
hand  to  remove  the  placenta  the  two  horns  were  found  to 
have  separated,  the  thin  intervening  tissue  having  given  way. 
The  abdomen  was  opened  and  panhysterectomy  done.  The 
pauent  made  a  good  recovery. — Dr.  H.  Briggs  (Liverpool) 
exhibited  (a,  b,  c )  three  examples  of  solid  ovarian  carci¬ 
nomata  ;  (d)  necrobiosis  of  fibroma  of  ovary ;  (e)  double 
ovarian  cystoma  and  pregnancy  ;  (f)  vaginal  nodules  in  case 
of  adeno-carcinoma  of  the  cervix.  Remarks  were  made  by 
®r®'TP0NALD'  Lloyd  Roberts,  Walter,  Raw,  and  Helme; 
and  Dr.  Briggs  replied. 


Rochdale  and  District  Medical  Society.— At  a  meetin; 
on  April  3rd,  Mr.  Herbert  Lund  read  a  paper  on  Failure 
and  Successes  in  Urinary  Surgery.  He  described  cases  illus 
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ine  the  difficulty  caused  by  a  large  lacuna  magna  in 
■  eterizing  and  also  in  the  treatment  of  gonorrhoea,  the 
onsibilitv  of  the  female  urethra  for  the  removal  of  cal- 
,c  the  evils  caused  by  white  wax  in  urethral  bougies,  and 
advisability  of  sounding  the  bladder  when  performing 
umcision  in  children.  The  dangers  attendant  upon  even 
u  a  simple  operation  as  circumcision  were  emphasized  by 
renee  to  the  case  of  an  elderly  man  who  had  cerebral  hae- 
•rhage  with  hemiplegia  the  day  alter  the  circumcision  was 
formed.  As  regarded  enlarged  prostate  careful  catheter- 
was  usually  sufficient  to  give  relief.  The  advantage  of 
ration  was  immediate  and  only  transient.  Freyer  s  opera- 
1  probably  really  consisted  in  the  removal  of  an  adenoma- 
s  mass  which  compressed  the  prostate.  The  suprapubic 
■ration  was  the  best  in  all  cases  of  vesmal  calculus, 
ihilitic  ulceration  of  the  bladder  might  be  difficult  to 
crnose,  butyielded  to  grey  powder  and  potassium  iodide, 
ncocele  was  best  treated  by  the  open  method,  with  exci- 
ti  of  a  length  of  vein.  The  most  certain  cure  for  hydrocele 
3  excision  of  the  sac.  All  these  points  were  illustrated  by 
erence  to  actual  cases,  and  Mr.  Lund  also  mentioned  cases 
renal  calculus,  hydatids  of  the  kidney,  and  a  case  of  inter¬ 
ment  hydronephrosis  treated  by  nephrorrhaphy,  where  a 
op  granulating  surface  was  left,  and  the  patient  was  kept  at 
it  in  the  dorsal  position  for  three  weeks  with  a  successful 
;ult.  The  President  (Mr.  R.  Burdett  Sellers),  Mi.  J. 
3Lvin,  Mr.  W.  Stanwell,  and  Dr.  W.  J.  Kerr  made 
narks,  and  Mr.  Lund  was  warmly  thanked  for  his  most 
,eresting  paper.  _ 


[Glasgow  Southern  Medical  Society.— At  a  meeting  on 
nil  ird,  Dr.  John  Stewart,  President,  in  the  chair,  the 
iourned  discussion  on  the  curability  of  phthisis  pulmonalis 
is  resumed  by  Dr.  Ebenezer  Duncan,  who  reviewed  the 
eatment  of  the  disease  in  the  earlier  part  of  the  nineteenth 
ntury.  He  pointed  out  that  the  open-air  treatment— so 
uch  lauded  to-day— was  advocated  in  England  by  h. 
odington  as  early  as  the  year  1840.  He  gave  a  detailed 
■count  of  cases  he  had  seen  in  private  practice  and  in  hos- 
tal  in  which  undoubted  cures  had  taken  place.  He  ha 
aown  patients  completely  restored  to  health  m  whom  ther 
id  been  found  all  the  signs  of  pneumonic  consolidation  and 
icavation,  and  in  whom  tubercle  bacilli  had  been  found 
oundantly  in  the  sputum.  Particular  examples  were 
escribed  in  which  even  in  a  short  space  of  time  remaik- 
ble  improvement  had  taken  place.  RVith  regard  . 
•eatment,  he  believed  that  a  persistent  germicidal 
ourse  was  very  efficacious.  Carbonate  of  guaiac 
1  large  doses  was  of  great  service,  and  he  often 
ave  creosote  and  cod-liver  oil  (mv  of  the  ci-eoso  e 
d  3  j  of  oil).  He  strongly  recommended  inhalations  of  pin  of 
nd  eucalyptol,  and  in  the  absence  of  catarrh  of  the  bronch 
;e used  formalin  in  10  to  20  per  cent,  solution.  As 
.iet  he  believed  in  high  feeding.  In  addition  to  the  ordin.  y 
Liet  his  patients  received  four  pints  of  milk  per  day. 
lelieved  in  the  advantage  to  be  gained  by  the  open-air  treat- 
nent  and  carried  it  out  systematically  in  his  practice.  Di. 
Thomas  Forrest  had  noticed  that  when  haemoptysis  was 
iresent  the  treatment  seemed  to  be  more  favourable  and  the 
same  result  was  found  in  phthisical  patiems  with  th®^eu- 
natic  diathesis.  He  was  inclined  to  think  that  by  < 3veiff^”g 
here  was  some  danger  of  nephritis.  Dr.  Kirm’  Y 
Monro  spoke  of  the  different  types  of  pulmonary  phthisis  in 
which  experience  had  shown  that  a  favourable  prognosis 
□light  be  given,  and  cited  the  haemorrhagic  f 01m  as 
example.  He  gave  details  of  some  cases  that  had  come  under 
his  observation  in  which  recovery  had  taken  P1^1^  a  re¬ 
markably  short  space  of  time.  Contributions  to  the  debate 
were  made  by  Drs.  W.  Watson,  A.  Tindal,  Coulson ,  Howie, 
and  T.  Russell.  The  President  briefly  reviewed  the  dis¬ 
cussion,  and  remarked  that  from  the  evidence  laid  before 
them  the  conclusion  seemed  to  be  that  only  to  a  limited 
extent  could  phthisis  pulmonalis  be  regarded  as  a  euiab 
disease.  _ _ 

Midland  Medical  Society.— At  a  meeting  , on  March  19th 
Mr.  Oakes,  President,  in  the  chair,  the  following  officers  were 
nominated  for  election:  President ,  Mr.  Langley  > 


Treasurer,  Mr.  J.  Garner;  Secretaries ,  Mr.  Christopher  Martin 
and  Dr.  Stanley. — Mr.  Jameson  Evans  showed  a  woman,  aged 
cq,  who  had  been  under  his  care  since  the  end  of  January. 
She  was  suffering  from  a  typical  diffuse  keratitis  over  the 
lower  half  of  the  right  cornea.  At  one  part  it  was  infiltrated 
with  fine  vessels  forming  a  distinct  “  salmon-patch.  . 

The  anterior  chamber  was  shallow,  but  m  view  dhe  diminished  tens  o 
and  a  tendency  to  iritis,  the  patient  was  given  ati opine  to  diop  m  the  eye 
might  and  morning.  This,  wfth  potassium  iodide  an d  mercury  interna  y, 
were  the  only  means  of  treatment  adopted  at  the  time,  t»ut  .during  the 
more  acute  stage  she  had  been  having  hot  fomentations  as  well.  She  wa& 
making  satisfactory  progress  towards  recovery  under  this  treatment,  iiei 
familyliistory  was  interesting.  She  had  had  six  children  and  two >  mis 
carriages  Two  of  the  children  had  suffered  from  eye  troubles,  °ne  of 
these  a  girl  aged  22,  was  shown  at  the  meeting,  She  showed  corneal 
nebulae  the  result  of  insterstitial  keratitis  for  which  she  had  been  undei 
treatment  at  the  Eye  Hospital  eight  years  ago.  She  had  marked  Hutchin- 

— dV e °M cC a RDIE6 showed  Rickard  Lloyd's  paper  bag  for 
Clover’s  inhaler.  The  advantages  claimed  for  this  bag  were 
that  being  cheap  it  could  be  burned  after  being  used  once, 
and  therefore  a  clean  one  was  used  for  every  case  ,  lightness  r 
and  that,  unlike  the  rubber  bag,  it  would  keep  m  any  climate. 

On  trial  it  was  found  that  the  paper  crackled  m  an  annoying 

way  during  respiration,  and  that  the  stiffly  projecting  papei 
was  somewhat  in  the  way  during  operations  on  the  neck  and 
upper  part  of  the  trunk.  For  septic,  cancerous,  tuberculom, 
or  foul-mouthed  patients  the  paper  bag  would  be  very  useful. 

_ Mr.  Gamgee  showed  a  kidney,  the  pelvis  of  which  was  com- 

nletelv  filled  by  a  villous  papilloma.  The  patient  was  a  man, 
aged  50,  who  had  suffered  from  attacks  of  profuse  haematuria 
fbr  eight  years.  The  kidney  was  removed  by  the  lumbar 

route,  and  the  patient  made  a  good  recoyery.-Mr.  Milward 
read  a  paper  on  localized  intrapentoneal  suppuiation  and  its 
tr e atm ent^by  drainage,  which  was  illustrated  by  a  series  of 

wax  casts  of  the  various  intrapentoneal  spaces— Di.  McCardik 

SS  read  a  paper  on  a  case  of  faintness  and  another  of 
vomiting  after  operation  under  ethyl  chlonde  narcosis. 


REVIEWS, 

GYNAECOLOGY  AND  OBSTETRICS. 

Drs  Tandler  and  Halban  are  to  be  congratulated  on  their 
atlas  of  the  topographical  anatomy  of  the 
female1  which  has  been  prepared  with  the  full  support  01 
Professors  Schauta  and  Zuckerkandl  who,  as  well  as  tin 
authors  felt  that  it  supplied  a  want.  A  know  edge  of  the 

normal  course  of  the  normal  ureter  is  of  importance  to  t 

surgeonand  gynaecologist,  but  the  subject  is  beset  witipiacy 
r  iFi  rllffilnlties  The  more  the  surgeon  knows  about  the 
normal  course  of  the  ureter  and  the  lels  he  sees  of  that  duct 
dmS  an  abdominal  section  the  better  it  will  be  for  the 
dm  ng  t  ;g  no£  aiWays  normal  m  development  , 

Fte  lourBe  may  bfataormal^ “an/certain  pathological  (K-nd.- 

the 

arter  Ffwere  injeFteTwith  a  ,  per  cent,  solution  oi  chromic 
the  saw  was  employed  without  f£ 

SS  S!  SyX^ tcand 

open  horizontally.  1  he  ureters  ne  m  plate  111 

where  the  latter  approach  the  sic  how  the  ureter  may 

is  of  great  importance,  as  it  demonstrates  how  the  merer 

be  unexpectedly  displaced  m  a  y°"  g tlfe  ]eft ;  the  left 
uterus  happens  to  lie  abnoima  y _  not  from  any  visible 

parametrium  being  very  shoit,  tho_  g  ,.  Mates  giving 
morbid  change.  Then  follow  some  ins  views  of  the  course 
lateral  preperitoneal  and  retropentonea _ _ - 

M  Topographic  des  weiblichen  ’  [Topogfaphy- 

pathologischen  Zustande  und  Pathological  Conditions  and 

of  the  Female  Ureter  especially  in  regard  to  T  d]er-  proSector  dei  I. 

Gynaecological  Operations!.  Von  m.  Jun  ,  Halban.  Assistant  dei 

Anatomischen  Lehrkanzel  in  Wien  und  D^J°^pLeipz1g  .  wilhehn  Brau- 

SSy  4to  £  Plates,  with  letterpress.  M.  30.) 
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of  the  ureter.  The  next  group  of  plates  are  from  dissections 
which  show  the  stages  of  total  abdominal  hysterectomy  with 
or  without  preliminary  laying  bare  of  the  ureter  in  its  lower 
course,  as  a  precautionary  measure.  The  advocates  of  vaginal 
operations  will  be  interested  in  half  a  dozen  good  drawings  of 
the  position  of  the  ureter  and  uterine  vessels  in  relation  to  the 
incisions  and  displacements  of  parts  necessary  in  vaginal  hys¬ 
terectomy.  Lnfortunately  the  operator  cannot  see  the  parts 
displayed  in  sections  ;  in  this  sense  Plate  xvm  is  perhaps  the 
most  useful,  as  it  shows  the  position  of  the  ureter  when 
the  partially  detached  cervix  is  being  drawn  out  of 
the  vulva.  Plate  xix  represents  an  anatomico-patho¬ 
logical  preparation  of  high  interest.  The  subject  was 
a  woman  who  underwent  total  abdominal  hysterec- 
tomy  for  rupture  of  the  uterus  during  labour.  On 
the  twelfth  day  urine  escaped  involuntarily,  owing  to  a 
uretero  vaginal  fistula  on  the  right  side,  and  the  patient  died 
from  tuberculosis  three  months  after  the  operation.  Thus  the 
relative  abundance  and  looseness  of  the  pelvic  connective 
tissue  in  a  woman  at  term,  though  they  may  facilitate  the 
separation  of  the  uterus  from  its  connexions,  do  not  ensure 
the  ureters  against  damage,  much  more  probable  in  hysterec- 
tomy  for  fibroids.  After  this  plate  was  drawn  the  parts  were 
divided  vertically,  and  a  lateral  view  of  the  bladder  and 
ureteral  fistula  obtained  (Plate  xx).  Two  plates  illustrate  the 
relations  of  the  ureter  as  concerned  in  the  questionable  sacral 
operation  popular  with  some  authorities.  The  topograohy  of 
the  ureter  in  a  subject  who  died  of  rupture  of  the  aorta  close 
on  term  forms  the  subject  of  Plates  xxm  and  xxiv.  Puerperal 
inveision  and  cystocele  are  illustrated  in  the  succeeding 
plates.  Let  the  student,  of  any  type  or  age,  remember  that  the 
ureter  may  be  greatly  dilated  in  cystocele  (Plate  xxvii),  and 
that  when  the  bladder  is  fairly  prolapsed  the  ureteral  orifice 
If  n?-,  behind  but  some  distance  below  the  opening  of 

the  bladder  into  the  urethra.  The  position  of  the  ureter  when 
the  cervix  is  drawn  downwards  in  a  case  of  cystocele  is  repre¬ 
sented  in  Plate  xxviii,  its  insertion  into  the  bladder  lies 
under  these  circumstances,  quite  outside  the  vulvar  cleft- a 
fact  to  be  remembered  by  the  surgeon  who  attempts  the  re¬ 
moval  of  a  prolapsed  uterus  where  cystocele  is  also  marked. 
LLe  must  also  bear  in  mind  the  relations  of  the  ureters  to  the 
urethra  mentioned  above.  Ureteral  fistula  in  cancer  of  the 
ceivix  forms  the  subject  of  Plate  xxix  ;  the  concluding  draw¬ 
ings  representing  double  ureter  (one  greatly  dilated  would  be 
certain  to  puzzle  an  operator)  and  a  dissection  of  a  remarkable 
condition,  detected  for  the  first  time  at  a  necropsy,  in  an  adult 
namely,  intraligamentary  position  of  the  bladderwithout.it 
would  seem,  any  evidence  of  urinary  disease  or  trouble.  The 
bladder  was  invested  laterally,  posteriorly,  and  above  (except 
neai  the  middle  line  where  the  peritoneal  relations  were 
normal),  by  the  layers  of  the  right  broad  ligament,  the 
fallopian  tube  running  over  its  upper  surface  as  in  a  par¬ 
ovarian  cyst,  but  the  ovary  was  pushed  up  as  well.  As  the  plates 
measure  13  by  11  in.,  they  are  quite  large  enough  to  display 
■what  they  were  designed  to  demonstrate  with  clearness. 


L April  i2,  i902. 


Dr.  .Taroslav  Franta,  Clinical  Assistant  in  the  Faculty  of 
Obstetrics  and  Gynaecology  in  the  Bohemian  University  of 
Prague  has  published  a  treatise  in  the  Czech  language  on 
hydatid  cysts  during  pregnancy,  labour  and  childbed."  The 
Czech  text  includes  almost  complete  reports  of  collected  cases, 
some  of  which  are  original,  while  a  supplement  in  French 
contams  summanes  of  cases  and  tables.  A  chapter  is  devoted 
0  t  le  subject  of  operations  for  hydatid  cysts  during  pregnancy: 
1-  contains  a  full  clinical  report  of  22  cases,  including  Mr’ 
Ivnowsley  Thornton  s  and  others  familiar  to  us.  We  fear 
however,  that  very  few  Englishmen  can  master  the  language 

,  ii?rhTia'  u  16  ,Frenfc]l  summary  of  the  same  subject  is  of 
relatively  small  value,  for  we  find  that  the  cyst  operated  upon 
during  pregnancy  lay  in  almost  every  possible  situation  be¬ 
tween  the  diaphragm  and  the  vulva.  A  cyst  in  the  liver  of  one 
pi egnant  woman  and  a  cyst  in  the  pelvic  connective  tissue  of 
another  imply  two  cases  of  an  utterly  different  type  to  the 
obstetrician  and  operator;  even  pathologically  they  are 
dissimilar.  Some  of  the  cysts  lay  in  the  great  omentum,  a 
veiy  favourable  situation  for  the  surgeon,  others  retroperi- 


Hydatiques  pendant  la  Orossesse.  V Accouchement,  et  les  Suites  tie 
Couches.  By  Jaroslav  Franta.  Prague:  University  Press.  iQOi  (Svo  nr 

•duced  1UdlDg  a  supplcment  111  French.)  The  Czech  title  is  not  re'pro- 


toneally  below  the  liver,  others  in  the  kidney,  spleen  an, 
broad  ligament.  Some  cysts  were  solitary,  others'  multiSE 
\V  hat  we  seek  in  reading  of  an  operation  for  cyst  of  the  suite, 
during  pregnancy  is  a  full  note  of  each  case ;  we  cannot  exner 
instructive  tables  of  so  rare  a  disease.  The  table  of  27  cases 
dystocia  is  of  some  direct  value,  as  there  is  one  constan 
factor,  difficult  labour,  whilst  in  all  cases  but  three  or  fnn 
the  hydatid  cysts  lay  in  the  pelvis.  These  exceptions  demar, 
study  of  the  case  in  full,  which  in  this  work  is  given  in  an  nn 
familiar  tongue  ;  thus,  in  Gemmell’s  patient  there  was  a  cvu 
as  big  as  a  cocoanutin  the  great  omentum  and  another  of  tb, 
size  of  a  walnut  on  the  posterior  wall  of  the  uterus.  Obstetr 
cully  this  complication  is  quite  different  from  labou 
impeded  by  a  large  pelvic  hydatid  cyst  below  the  uterus  as  h 
the  rule  in  this  series.  The  obstetric  surgery  of  this  eroun  i 
instructive.  We  are  gratified  to  find  that  the  author  careful h 
states  that  only  on  one  occasion  was  the  cysi  successfully 
pushed  up  above  the  pelvic  brim.  We  trust  that  no  obstetn 
cian  will  ever  attempt  such  a  proceeding  on  the  strength  01 
diagnosis  of  hydatid  cyst  obstructing  labour,  nor  is  it  eon 
sidered  justified  in  these  days  when  the  cyst  is  clearly  ovarian 
several  cases  of  rupture  of  the  uterus,  spontaneous  and  durine 
turning,  etc.,  are  included  in  the  tables,  but  that  accident  oe 
curred  under  very  varied  conditions  in  different  cases.  We 
are  informed,  just  as  we  might  guess,  that  suppuration  of  the 
cyst  is  relatively  very  common  in  childbed,  sometimes  after 
paracentesis,  sometimes  from  puerperal  infection  of  the  un¬ 
ruptured  cyst.  Lastly,  pregnancy,  Dr.  Franta  shows  us 
exercises,  according  to  statistics,  an  evil  influence  on  hydatid 
cysts,  suppuration  is  frequent,  rupture  notrare,  sudden  increase 
of  giowth  the  rule,  and  often  the  pregnancy  leads  to  diagnosis 
of  the  cyst  This  treatise  is  very  creditable  to  the  author,  a 
clinical  assistant  in  the  faculty  of  obstetrics  and  gynaecology 
in  the  Bohemian  University  of  Prague,  and  also  reflects  credit 
on  that  institution  itself,  which  favours  research  and  can 
claim  such  keen  workers  as  Professor  Pawlik  and  Dr.  Franta. 
lhe  mam  text  is,  for  reasons  already  stated,  so  important  that 
we  hope  some  English-speaking  writer  will  undertake  to 
translate  it.  (bince  this  review  was  written  a  complete  trans¬ 
lation  of  the  clinical  reports  of  the  cases  of  labour  impeded 
by  hydatid  cysts  has  appeared  in  the  March  number  of  the 
Annales  de  Gynecologie  et  d  ObsUtrique). 


Professor  Max  Runge’s  Lehrbuch  3  is  the  latest  textbook  of 
gynaecology  for  the  German  student ;  and  it  is  a  very  good 
one.  lhe  author’s  aim  has  been  to  present  what  is  known  of 
the  subject  in  as  compact  a  form  as  possible ;  and  he  has  suc¬ 
ceeded.  lhe  information  given  is  full,  and  the  advice 
^icious.  We  may  take,  as  an  example,  a  question  about 
which  much  difference  of  opinion  and  practice  at  present 
exists,  namely,  the  treatment  of  uterine  fibroids.  The 
author  states  simply  that  fibroids  causing  no  symptoms 
lequne  no  treatment.  Submucous  fibroids  are  to  be  removed 
by  avulsion.  If  too  large  for  this  they  should  be  cut  up,  and 
lemoved  piecemeal.  Of  this  the  author  says — and  his  words 
deseive  consideration — “Such  enucleation  may  be  uncom¬ 
monly  troublesome,  and  one  may  be  almost  inclined  to  give 
up,  when  suddenly  the  last  piece  of  the  tumour  unex¬ 
pectedly  comes  away.  If  strict  antisepsis  is  observed,  and 
the  operator  has  had  experience  in  such  a  procedure,  such  an 
operation,  even  with  a  large  fibroid  situated  high  up,  is 
attended  with  hardly  any  danger.’’  We  have  known  speci¬ 
mens  exhibited  at  our  societies  in  which  it  might  have  been 
better  for  the  patient  if  Dr.  Runge’s  jirecept  had  been  in  the 
operator  s  mind.  The  mortality  of  abdominal  hysterectomy 
9V*£.  author  puts  at  5  jjer  cent.  He  distinguishes  between 
different  operations.  Removal  of  stalked  myomata  is  the 
safest:  next  myomectomy ;  next  to  that  supravaginal  ampu¬ 
tation;  then  total  extirpation  (so-called  panhysterectomy); 

flu  •iH0Sri<^an^er0U9  °f.  all,  removal  of  intraligamentous 
fibroids.  If  the  tumour  is  not  larger  than  a  child’s  head, 
that  is,  not  too  large  to  be  dragged  down  into  the  pelvis, 
the  author  advises  vaginal  hysterectomy  by  morcellement, 
that  is,  by  cutting  up  the  uterus  in  the  same  way  as  a 
projecting  submucous  fibroid  can  be  cut  up  and  removed.  Of 
this  bp  snvs  :  “  Sq-job  mnroeljpmprtt  is  difficult,  tedious,  and 


Lehroucfi  cier  (Jynakuloyie.  [Textbook  of  Gynaecology.]  Von  Max 
Rnnge.  ord.  Professor  der  Geburtshiilfe  u.  Gynakologie  und  Director 
aer  Umversitats-Frauenklinik  zu  Gottingen.  Berlin  :  Julius  Springer. 
19C2.  (Demy  8vo,  pp.  468.  M.io.) 
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aesthetic ;  but  adds  to  the  risk  of  operation  in  no  way. 
tpr  the  most  difficult  and  prolonged  operations  there  is 
nerallv  a  smooth  convalescence.  ’  If  we  turn  to  another 
ntroverted  question,  the  treatment  of  retroflexion,  we  find 
o  author  rationally  conservative.  No. operation  is  to  be 
ou^ht  of  if  a  pessary  will  relieve,  the  objection  to  operation 
in2  the  danger.  Venlrifixation  is  'attended  with  the  most 
ncer  but  does  not  produce  trouble  in  the  event  of  subse- 
ent  pregnancy.  It  is  the  only  treatment  of  retroflexion 
th  fixation.  Alexander’s  operation  is  often  followed  by 
turn  of  symptoms.  Vaginal  fixation  entail  s  trouble  m  the 
pnt  of  pregnancy.  These  quotations  wnl  illustrate  the 
tpor’s  point  of  view,  and  show  that  he  does  not  countenance 
e  kind  of  operating  which  is  not  surgery.  The  illustrations 
e  not  too  numerous  [or  too  ambitious.  The  style  is  concise 
id  clear  to  a  degree  unusual  in  German  books. 

Dr.  Arthur  E.  Giles  has  written  for  the  “  Medical  Mono- 
anh  Series  ”  a  short  essay  on  Menstruation  and  its  Disorders, 
liich  is  we  are  told,  the  precursor  of  a  larger  treatise  on  the 
me  subject,  in  the  preparation  of  which  he  has  been 
maged  for  some  years.  For  this  reason  he  has  not  thought 
- to  “burden  its  pages”  with  references,  authorities,  or 
iustrative  cases.  We  hope  that  the  larger  work,  when  it 
jpears,  will  be  a  solid  contribution  to  medical  science— a 
ascription  which  we  cannot  apply  to  this  little  book.  It 
mtains,  first,  an  account  of  normal  menstruation,  which  is 
lod  but  not  better  than  is  to  be  found  in  many  other  books, 
hen  come  chapters  on  the  disorders  of  menstruation.  These 
mtain  nothing  that  is  novel,  unless  it  be  an  attempt  at  the 
>surrection  of  some  exploded  theories  of  thirty  years  ago.  The 
athor  explicitly  says  that  flexion  of  the  uterus  causes 
vsmenorrhopa,  and  that  there  is  stenosis  of  the  canal  due 
3  “kinking.”  When  his  large  book  comes  out  we  hope  he 
ill  demonstrate  this  by  reference  to  some  specimen.  At 
resent  we  know  of  no  museum  specimen  of  a  flexed  uterus 
nat  shows  any  more  kink  than  a  bend  of  the  river  Thames, 
he  author  candidly  says  that  he  doubts  if  “accumulation  of 
lenstrual  products  behind  the  obstruction  with  dilatation  of 
he  body  of  the  uterus”  is  ever  found.  He  also  states  that 
aany  women  menstruate  painlessly  in  whom  the  uteius  is 
aarkedly  flexed.  The  only  attempt  at  reconciliation  of  these 
acts  with  his  hypothetical  pathology  is  the  phrase  that  “  the 
ause  is  probably  complex.” 

Dr.  Henri  Fischer’s  little  book  is  really  a  Vade  Me  cum  to 
he  Operations  of  Obstetrics  and  Gynaecology .°  These  two 
ubjects  are  to  the  author  branches  of  surgical  science;  and 
he  book  is  a  brief  description  of  operations  and  the  condi- 
ions  which,  in  the  author’s  opinion,  call  for  operative  treat- 
aent.  Being  what  it  is,  we  should  question  also  the  suit- 
ibility  of  the  book  for  the  ordinary  practitioner  who  is  called 
ipon  to  apply  medical  methods  of  treatment  far  more  f  re¬ 
cently  than  he  is  to  operate.  The  most  original  part  of  the 
100k  is  the  description  of  new  operations  devised  by  the 
iuthor  for  fixing  the  spleen  or  kidneys  when  these  organs  are 
ibnormally  movable.  Instead  of  using  stitches  the  authoi 
nserts  beams  of  decalcified  bone,  by  means  of  which  he  sup- 
iorts  the  organ  in  the  position  which  he  considers  it  ought  to 
iccupy.  A  translation  of  the  book  into  English  is  promised  , 
should  the  promise  not  be  kept  we  shall  not  be  greatly 
disappointed. 

The  German  custom  amongst  the  pupils,  and  junior  col¬ 
eagues  of  a  distinguished  teacher  of  preparing  a  Iestschr>ft 
swell  known.  The  best  proof  of  its  popularity  lies  in  the 
steady  increase,  both  in  number  and  merit,  of  this  kind  01 
lublication.  Such  a  volume  has  been  issued  to  honour  the 
wenty-fifth  year  of  Professor  Landau’s  career  as  a  teacher." 


4  Medical  Monograph  Series  No.  5,  Menstruation  and  its  Disorders.  By 

P’thur  E.  Giles,  M.D.,  B.Sc.,  F.R.C.S.,  M.R.C.P.,  Surgeon  to  Out-patients, 
Chelsea  Hospital  for  Women,  etc.  London:  Bailliere,  Tindall,  and.  cox. 
1901.  (Crown  8yo.  pp.  100.  2s.  6d.)  .  .  .  rT 

5  Vade  Mecum  d' Obstitrique  et  Gyndcoloc/ie  des  Midecins-praticien •  1  'fide 

j  Mecurn  of  Obstetrics  and  Gynaecology].  Par  Docteur  Henri  rischei. 

Paris  :  L.  Boyer.  1902.  (Crown  8vo  pp.  syp  Ff.  4.50.) 

;  6  Beitrdge  zur  Gyncikologie  und  Geburtshilfe.  Festschrift.  Professor  Hr. 

Leopold  Landau.'  Gelegentlich.  seines  25  jalirigen  Bocenteniubilauins 
gewidraet  von  ehemaligen  und  jetgigen,  Assistenten  und  Schulern.  \  it 
Portrait  of  Professor  Landau  :  4  lithographic  plates  and  47  drawings  with 
the  text.  Berlin  :  Hirschwald.  1901.  (Pp.  706.) 


It  is  written  by  assistants  past  and  present,  and  old  pupils, 
and  contains  original  contributions  to  gynaecology  and  obste¬ 
trics  by  authorities  so  well  known  as  Abel,  Falk,  Fraenkel,  and 
Ludwig  Pick.  The  separate  papers  are  very  solidl,  and  so 
varied  as  to  subject  that  they  cannot  be  noticed  here  m 
detail,  but  abstracts  of  the  more  important  have  appealed  or 
will  be  published  in  our  Epitome.  All  have  recently  been 
issued  in  the  Archiv  fur  Gyniikologie.  We  may  note  here 
articles  on  Pelvic  Inflammation  (Theodore  Landau),  .hany 
Diagnosis  of  Uterine  Cancer  (Abel),  New  Growths  m  the 
Malformed  Uterus  (Josephson),  a  very  complete  treatise  op 
the  Diagnosis  and  Operative  Treatment  of  Advanced  Ectopic 
Gestation  with  Living  Fetus  (Sittner),  and  useful  communi¬ 
cations  on  the  Removal  of  Uterine  Fibroids  and  Ovarian 
Tumours  in  Pregnancy,  by  Thumim  and  Orgler. 

The  first  edition  of  Dr.  Dorland’s  Modern  Obstetrics 7  was 
reviewed  five  years  ago.  It  is  not  an  epoch-making  book,  but 
an  agreeably-written  compilation  by  a  writer,  who  has 
not  had  time  to  study  things  for  himself  or  to  refer  to 
original  sources  of  information.  The  pages  are  full  of  proper 
names  in  brackets,  quoted  as  authorities,  many  o  w  ic  1 
carry  no  weight  to  those  who  understand  the  sublet.  In  our 
review  of  the  first  edition,  we  referred  to  an  inaccurate  state¬ 
ment  as  to  the  mortality  of  placenta  praevia.  This  has  been 
corrected,  but  the  section  on  treatment  is  still  unsatisiactory  ; 
the  reader  is  given  a  choice  between  several  methods,  some  0  ’ 
them  long  abandoned,  labelled  with  proper  names;  but  the 
treatment  which  has  stood  the  test  of  trial,  and  is,  wi 
possible  exception,  undoubtedly  the  best,  is  that  of  Biaxton 
Hicks.  This  is  referred  to  m  a  sentence  ;  but  the  authoi 
does  not  appear  to  have  read  Hicks’s  paper,  which 18  “  ?Pst  f 
ric  classic.  The  possible  exception  is  the  use  of  Champetier 
Ribes’s  bag.  This  is  not  referred  to.  ,b0,m®.^nkh , 
give  still  better  results  than  the  method  of  Hicks,  but  this 
has  not  yet  been  proved.  As  further  illustration  of  the 
author’s  fondness  for  quotation,  and,  if  we  may  be  pardoned 
for  saying  so,  want  of  discrimination,  we  may  refer  to  page  97, 

“  Beccaria’s  sign  of  pregnancy,  an  intense  pulsating  pam  in 
the  occipital  region.”  “  Jorisenne’s  sign  of  pregnancy  is  the 
absence  of  acceleration  of  the  pulse-rate  noticed  when  the 
patient  assumes  the  erect  posture  after  resting  foi  some  ime 
in  the  recumbent  position.  It  is  of  doubtful  aocu  y. 
agree  with  the  author ;  but  why  quote  such  rubbish  .  \\  e  aie 

sorry  to  find  fault;  we  admire,  the  author’s  industry  and 
when  increased  experience  lias  ripened  his  judgment  and  es 
sened  his  readiness  to  take  open-mouthed  anything  that 
anybody  (especially  if  blessed  with  a  German  name)  choosea 
to  print,  his  book  will  be  very  much  better ;  as  it : is,  1 it  is  in 
teresting.  We  perhaps  suffer  from  insular  prejudice,  but  we 
cannot  hut  think  that  a  course  of  reading  m  the  best  English 
obstetric  literature  -Burns,  Denman.  Kamsbotham, Biaxton 
Hicks,  and  Matthews  Duncan— would  help  Dr.  Borland  to 
improve  his  book. 

A  work  that  has  reached  its  eighth  e d it i  0 n  e v *  df  n  11  ^PP1,1  ®  J. 
a  want  As  we  reviewed  the  seventh  edition  of  the  Manual  of 
oSn’c^  by  Professor  King,  of  Washington,  in  the  British 
Medic™ VunSLof  March  (th,  .809.  P-  539.  we  need  not  say 
much  about  the  eighth.  The  chief  difference  is  that  forty  one 
illustrations  have  been  added.  It  remains  what  it  was 
readable  elementary  work,  a  digest  of  larger  American  books, 
by  an  author  ^10  hL  not ’yet  tfsted  by  practice ’ -any  of  the 
methods  he  describes.  Many  of  the  il lustrati on s  ar e  ve  y 
familiar  havino'  been  borrowed  (without  aeknowled.-.em  ) 
torn  Englfsh  books.  One  (Fig.  ca9)  of  English  origin,  is 
attributed  to  an  American. 

s»  ss£  jw&s*  SS-&S 

1  Modern  Obstetrics ,  General  o.nd  Operative Awetrics  University  o£  Penn- 
A.M..M.D..  Assistant  Demonstrator  °f  ^pj^deiphia  ;  W.  B.  Saunders- 
sylvania,  etc.  Second  edition  London  and  Pinladeipnia 

and  Co.  1901.  (Roy  8vo,  pp.  797-  AM  ,  M.D.,  Professor  of 

S  A  Manual  of  Obstetrics.  By  A.  F-  /•Children' ^in  tlie  Medical  Depart- 
Obstetrics  and  Diseases  of  Women  and  Children  m  c  ,  etc.  .Eighth 
ment  of  the  Columbian  University,  1  (cra8vo,  pp.  62c;  264  lllustra- 
Edition.  London :  Henry  Kimpton.  1901.  (  •  F 

I  tions.  12s.  6d.) 
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addition  of  chapters  on  pregnancy  and  its  phenomena,  the 
ovum  and  obstructed  delivery,  and  many  new  illustrations 
been  added .  The  general  character  ol  the  work 1  remains 

13  n(?fc  an,  enc‘ycloPaedic  or  an  epoch-making 
1  ook,  but  a  clear  and  readable  guide  to  pi’actice.  representing 
the  views  accepted  at  the  Rotunda  Hospital  These  ar? 
expressed  didactically  without  discussion.  It  is  hardly  to  be 

lv£rTdetai!at  W?  by  every  obstetrician  in 

rec  ommendatirS  eJhould  take  exception,  for  instance,  to  the 
eiommendatmn^  of  creolin,  a  proprietary  nostrum  of  un¬ 
known  composition,  and,  according  to  Martindale  “an 

than 18u1DDOs1edn,f'eC^ant’  anti,septic>  and  more  poisonous 
8aPP°sed>  in .  preference  to  such  tried  and  proved 

In  a  W  rS  P  co.rrosive  sublimate  and  biniodide  of  mercury 
In  a  Shot  t  Practice  of  Midwifery  for  Nurses10  by  the  «ame 
author,  parts  of  the  larger  work  which  he  considers  unsuitable 
■or  unnecessary  for  nurses  have  been  eliminated  and  some 
matters  added  which  are  superfluous  in  a  book  for  students 

an'exceUent  ZTfn  TheSe  chai??e.s  have  made  the  little  book 
0neA  for  nursc3-  lfc  errs,  it  is  in  the  direction 
of  telling  them  too  much  rather  than  too  little 


[April  i2,  1902. 


Hr.  Cullingworth’9  Short  Manual  for  Monthly  Nurses 11  is 

aiithm-’a  ;  kn05Vn’  and  needs  no  commendation  from  us.  Its 
authoi  s  name  is  a  guarantee  of  the  soundness  of  its  teaching 
He  has  taken  the  trouble  to  revise  it,  and  so  it  is  now  quite  up 
to  date.  Nurses  cannot  do  better  thkn  study  it.  P 


BIOLOGY. 

.  Heterogenesis. 

When  a  writer  advances  views  which  are  at  variance  with 
those  ordinarily  accepted,  it  is  inevitable  that  the  evidence 
tendered  in  their  support  should  be  narrowly  scrutinized  • 
we  would  approach  with  every  respect  anything 

«on?n  anotheLrTOfl'tMASIIiN’/h0  has  “  muchdlS 
thesis  of  h?,tv  deld-  1 may  advance,  we  cannot  say  that  the 
thesis  ot  his  Studies  of  Heterogenesis 12  is  established  bv  the 

Droveathatn  nrethCe1  he  haf  Published-  His  endeavour  is  to 
pove  that  m  the  lower  forms  of  animal  and  vegetable  life 

anotlier80Ton?oSdimllity  thatf.one.  f°rm  arise3  abruptly  from 
o?  fhf.  nT  ?  d  Ce  eviction  in  his  readers  the  defender 
of  this  hypothesis  must  be  able  to  produce  very  strong 

1  re  ’  Puii  unfortunately  the  photographs,  many  of  which 
are  veiy  good,  cannot  in  the  nature  of  things  prove  anv- 

delmeatioif  nJereflyf  .eli,ninate  the  personal  equation  in  the 
went^s  thp  i«a!iftl0IiaJ7  condltIons,  whereas  sequence  of 
i  W  tnl  *  es.sence  of  the  question.  One  point  advanced  is 

Sion  0f  nertam  conferva  cells,  after  prior  divi¬ 

sion,  gives  rise  to  amoebae,  or,  as  it  is  in  one  place  exnressed 

observation „ETen  *ra'ntin*  «>• 

servation,  it  is  difficult  to  see  wherein  it  differs  either  in 

Z  ?r/tgnifiianee'  !rom  has  for  many  years  beei? 

ber' Sfc rynVfamfltf '  T'W  ?  the  rase  “  vast  mi 
plasm  SS  hrU  contents  do  escape  as  naked  proto¬ 
plasm  (with  01  without  prior  division),  and  that  this  escaned 

moffii  W-S°metiumes  takes  on  the^  form  ofereeping  X 
modm  bodies,  and  sometimes  of  ciliated  or  flagellated 

alffi  Oliver  s  SAWnS “anner reproduction  (H^  Kerner 
cannot  see  tlw  if  History  of  Plants ,  p.  28,  et  passim ).  We 
similar  Wo  1  13  Bastlai1  is  justified,  in  this  and  many 
suSSfa  tndi- saying  that  he  has  selected  examples  0^ 

under  observation  he  interpretation  that  he  has  had 

.  oDservation  lile-stages  in  the  historv  of  the  same 

gamsm  ;  on  the  contrary,  careful  perusal  of  what  he  records 


J.  and  A.  ’cTiurchill.  (Cr“T Third  5 Edition.  London  : 

-appendix  containing-  tlie  statistics  nt!  -i2^  ^.^s^ations  and  an 

years.  8s.  6d.j  Statlstlcs  ol  tlie  hospital  lor  the  last  eleven 

revised  by  the  author,  with  the  assistance  of  M  A  a  w 

i  If0??1!*1'  Lq,ld0“-  Lo”do“^  J-  ■»»  cftSas! 

First' inKeteroaenesis.  By  H.  Charlton  Bastlan,  M.  A.,  M  D  FRS 
and  NorgateOP7s^cdj10  rcproducUoils  of  Photomicrographs.  (Wililams 


seems  to  indicate  that  in  many  instances  this  w 
the  case.  Thus  he  states  that  a  euglena  cell  beeom 
transformed  into  a  number  of  flagellate  monads -  no 
apart  from  its  own  methods  of  reproduction  ’  it 
happens  that  euglena  is  liable  to  the  attacks  of  a  L 
sitic  fungus  (polyphagus  euglenae),  which  enters  its  cells  ar 
ofngUS  reProdaces  itself  by  means  of  free-swimmi 
flagellate  spores  which  are  indistinguishable  in  appearan, 
from  true  monads,  so  that  this  observation  is  open  to 
suspicion  of  error.  It  would  be  possible  to  criticize  in  deta 
each  of  the  observations  and  the  conclusions  which  are  draw 
from  them  were  any  useful  purpose  to  be  served  by  so  doin< 
but  enough  has  been  said  to  indicate  some  at  least  of  tl 
reasons  why  any  incomplete  investigation  of  the  life-histori, 
of  the  objects  seen  cannot  be  accepted  as  establishing  a  vie 
so  subversive  of  all  that  is  known  with  any  degree  of  certain! 
on  the  subject  of  reproduction.  It  is  the  duty  of  the  man  , 
science  to  preserve  an  open  mind,  and  not  to  reject  thatwhic 
does  not  accord  with  his  own  ideas  merely  because  it  does  m 
do  so,  but  he  is  fully  justified  in  requiring  that  the  moi 
improbable  the  view  asserted,  the  more  complete  shall  be  tl 
chain  of  evidence  in  its  support. 


The  Protozoa. 

The  protozoa  play  so  important  a  part  in  the  causation  1 
human  disease  as  well  as  in  those  of  the  lower  animals  that 
work  devoted  solely  to  them  may  be  of  great  value  to  a 
students  of  disease.  Dr.  Calkins’s  book13  is  well  arrange, 
clearly  written,  and  the  illustrations  are  good.  The  parasiti 
more  closely  connected  with  disease  are  described  and  th 
various  phases  in  the  life-history  of  closely-allied  organism 
are  fully  discussed.  The  cycles  of  the  malaria  parasite  an 
coccidia  are  compared,  and  the  close  similarity  between  tl) 
two  in  then-  comphcated  alternations  of  generations  we 
elucidated.  In  considering  the  pathogenetic  properties  of  th 
malaria  parasite  the  author  points  out  that  no  otht 
protozoon  is  known  to  produce  poisonous  growth  pre 
ducts.  A  work  of  this  kind  must,  to  a  considerabl 
extent,  be  highly  technical,  but  the  chapters  0 
reproduction  and  sexual  phenomena  in  the  protozoa,  an 
those  on  physiology  are  sufficiently  free  from  technicalities  t 
.  leaciily  understood  by  any  one,  and  deserve  careful  read 
i he  necessity  of  sexual  reproduction  is  fully  discusse< 
by  the  author,  and  the  various  conditions  which  appear  t 
favour  this  method  of  reproduction  are  considered.  He  doubt 
whether  conjugation  is  absent  in  any  group  of  protozoa,  thougl 
in  some  it  has  not  yet  been  observed.  The  chapter  on  th 
special  morphology  of  the  protozoan  nucleus  is  of  great  interest 
It  is  shown  to  be  extremely  variable  both  in  structure  and  ii 
its  methods  of  division.  A  book  of  this  kind  is  a  necessity  t< 
those  studying  diseases  caused  by  protozoa,  and  this  volum. 
can  be  confidently  recommended  as  thoroughly  up  to  dat< 
and  containing  the  more  important  results  of  recent  research 


ZOOLOGY. 

A  really  excellent  work  upon  the  snakes  of  Britain,  a  boc 
which  will  be  found  useful  to  naturalists  and  interesting  t 
many  other  people,  has  been  written  by  Dr.  Gerald  I 
Leighton.  Too  many  books  nowadays  are  compiled  in  th 
library,  but  this  is  a  complaint  which  cannot  be  urged  again? 
the  Life  History  of  British  Serpents. li  Not  only  has  Di 
Leighton  given  us  old  material,  such  as  there  was,  but  he  ha 
given  us  the  results  of  his  large  practical  experience,  and  ha 
also  by  means  of  an  extensive  correspondence  with  naturalist 
and  collectors  brought  together  a  mass  of  information  as  t 
the  snakes  in  all  parts  of  the  country.  As  there  are  only  thre 
— perhaps  four — species  of  snakes  in  England,  only  one  of  thes 
—tlie  adder  occurring  in  Scotland,  and  none  in  Ireland,  tin 
subject  seems  a  small  one  to  write  a  book  of  nearly  400  page 
upon.  But  these  species  are  dealt  with  in  the  first  200  page; 
which  constitute  Part  I.  Part  II  is  a  very  detailed  account  0 
the  local  distribution  of  our  snakes,  in  which  Dr.  Leightoi 
has  used  his  correspondents’  notes  to  the  fullest  advantage 


is  The  Protozoa.  By  Gary  N.  Calkins,  Pli.D.,  Irstructor  in  Zooloj 
Colunpbia  University.  No.  \  I  of  the  Columbia  University  Biologi< 
►Series.  London  aud  New  York  :  Macmillan  and  Co.  1901.  (Demy  S\ 
pp.  366.  12s.  6d.)  * 

14  The  Life  History  of  British  Serpents  By  Gerald  R.  Leighton,  M. 
Edinburgh  and  London  :  William  Blackwood  and  Sons.  1901.  (Cr.  S\ 
PP-  400;  49  illustrations.  5s.net.) 
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jland  and  Wales  are  divided  into  ten  provinces,  and  the 
nrrence  of  any  or  all  the  species,  their  frequency  or  rarity, 
itg  etc.  are  dealt  with.  The  distribution  of  the  adder  in 
tland  is  also  fully  discussed.  As  to  what  Dr.  Leighton 
c  with  regard  to  the  specific  distinctness  of  the  small  red 
pr  which  he  wishes  to  call  Vipera  rubra,  it  does  not  seem 
as  that  he  has  sufficiently  proved  his  case.  With  regard  to 
,  common  adder,  it  seems  to  have  been  satisfactorily  de- 
nstrated  that  “brown  or  brick-red  specimens  with  the  mark 
s  of  a  more  or  less  dark  brown  are  females.  Dr.  Leighton 
j  k  one  small  red  viper  in  Dorsetshire,  which  was  a  male, 
i  apparently  this  is  the  only  male  he  has  found  of  what  he 
,hes  to  call  a  species.  He  says  “the  small  red  viper 
embles  the  common  adder  in  the  arrangement  .of  its  head 
tes  and  in  the  number  of  belly  shields,  and  is  therefore 
t  in  the  same  species.  It  differs  from  the  adder  m  most 
ler  respects  ;  but  the  differences,  by  an  arbitrary  arrange- 
,nt  are  not  regarded  as  essential.  These  differences  are, 
wever,  constant,  which  to  my  mind  is  an  all-important 
int  ”  We  think  it  would  have  been  more  satisfactory  had 
.  Leighton  dealt  more  fully  with  this  matter,  and  as  we 
ve  said  we  are  not  yet  convinced  as  to  the  specific  distmct- 
ss  of  the  small  red  viper.  On  the  vexed  question  as  to 
lether  or  not  the  adder  swallows  her  young  to  protect  them 
time  of  danger,  Dr.  Leighton  gives  an  excellent  review,  but 
trains  from  expressing  an  opinion.  The  book  is  well  got  up, 
d  some  of  the  photographs  are  good  and  of  considerable 
terest;  others,  however,  seem  often  badly  focussed,  and  do 
it  convey  what  is  intended.  But  for  this  small  blemish  we 
ve  nothing  but  praise  for  the  work,  and  can  heartily  recom¬ 
end  it  to  field  naturalists,  to  whom  it  is  dedicated,  and  to  all 
Lose  who  are  interested  in  natural  history. 


Dr.  Hans  Ga now’s  Amphibia  and [  Reptiles 1  ’  will  take  a  high 
i  ace  in  that  fine  series  the  Cambridge  Natural  History,  the 
ithor  points  out  that  the  work  is  intended  to  appeal  to  the 
fid  naturalist  and  to  the  morphologist,  and  it  is  eminently 
fited  to  the  requirements  of  both  these  classes  of  readers, 
he  first  three  chapters  deal  with  general  matters  relating  to 
I  le  amphibia,  the  second  treating  of  the  comparative  morph- 
ogy  and  anatomy,  and  covering  about  50  pages.  This 
lapter  is  very  complete  and  important,  and  it  is  perhaps 
pity  that  there  is  not  a  similar  chapter  dealing  with  the 
1  jntilia.  It  would  no  doubt  have  been  a  much  more  difficult 
rapter  to  arrange,  owing  to  the  diversity  of  reptilian  forms, 
ad  Dr.  Gadow  has  thought  fit  to  treat  of  the  morphology  an 
natomy  of  each  subclass  separately.  In  dealing  with  such 
a  immense  group  as  the  reptilia  there  is  danger  of  becoming 
:  earisome  in  detail  or  of  enlarging  on  some  groups  at  the 
xpense  of  others.  The  author,  however,  is  never  wearisome 
1  or  can  he  be  accused  of  over  or  under  valuing  any  group,  and 
I  re  congratulate  him  on  his  very  successful  manipulation  of 
1  he  work.  The  small  maps  which  occur  all  through  the  book, 
howing  the  distribution  of  the  various  groups,  are  an 
dmirable  thought,  though  they  are  not  always  easy  to 
ecipher.  We  can  speak  very  highly  of  Miss  M.  E.  Durham  s 
llustrations,  which  are  beautifully  executed  ,  an<l  a  § 
i  )r.  Gadow  says  apologetically  that  the  selection  was  to  a 
!  ;reat  extent  determined  by  the  living  specimens  obtainable, 

I  re  think  the  apology  unnecessary.  .  The  student  will  find 
nuch  material  brought  together  m  this  book  as  well  as  plenty 
|  >f  new  matter,  and  we  know  of  none  better  suited  to  be  a 
,  groundwork  for  study  of  herpetology.  At  the  same  time  the 
style  of  the  writing  is  so  attractive  that  the  general  leadei 
!  -annot  fail  to  be  interested,  and  we  can  confidently  lecom- 
:  nend  the  book  to  him. 

The  principle  on  which  Mr.  Shipley  and  Dr.  MacBpide 
|  lave  constructed  their  elementary  textbook  of  Zoology 
excellent.  As  a  rule,  textbooks  on  zoology  and  botany  1 
luce  each  group  or  phylum  by  a  kind  of  summary  0 
?roup,  and  discuss  the  occurrence  m  the  group  of  sexual _  an id 
Asexual  reproduction  or  nephridia,  or  such  like  & 
characters,  giving  examples,  and  thereby  confusing  1 

is  Amphibia  and  Reptiles.  By  Hans  Gadow,  M.  A  ,  Ph-IL  E-R.S, .  ' 

Macmillan  and  Co.  1901.  (Demy: 8vo,  PP-668, 181  Ulus  .  •  7  ^  E  w. 

is  Zoology  :  an  Elementary  Textbook.  By  A  E  S hi P 1  ey ,  ^ s Annals 
MacBride,  M.  A.  Can  tab . ,  D.Sc.Lond.  Cambridge  Natural  ScwnceManuals. 
Biological  Series.  University  Press  Cambridge.  1901.  (Demy  8vo,  pp.  &S4- 
349  illustrations.  10s.  6d.) 


dent  with  a  multiplicity  of  names.  As  far  as  possible,  this 
method  has  been  avoided  in  the  book  under  consideration, 
each  group  being  dealt  with  by  means  of  types,  and  the  stu¬ 
dent  is  led  on  from  one  type  to  the  next,  and  given  an 
insight  into  his  subject  by  what  appears  to  us  an  ideal 
method.  For  instance,  in  dealing  with  the  protozoa,  one  of 
the  hardest  groups  to  write  clearly  upon  from  an  elementary 
point  of  view,  this  system  of  types  shows  to  the  utmost 

advantage.  After  a  few  introductory  remarks  separating  the 

protozoa  from  the  metazoa  we  are  introduced  to  amoeba,, 
which  is  dealt  with  fully.  From  amoeba  we  are  led  on  to  the 
allied  forms,  diffiugia  and  arcella,  thence  to  examples  of  the 
Foraminifera  and  Radiolarians,  and  so  on  until  we  have 
sufficient  types  to  give  us  a  grasp  of  the  whole  group  of  the 
protozoa.  Not  only  are  we  led  from  type  to  type  but  also 
from  group  to  group,  so  that  the  book  is  one  which  requires 
to  be  read  straight  through  by  those  who  are  learning  zoology, 
and  many  things  in  the  later  chapters  may  appear  unintelli¬ 
gible  to  the  tiro  unless  he  lias  previously  mastered  the 
earlier  ones.  After  dealing  witli  a  group,  a  short  classifica¬ 
tion  of  that  group,  not  complete  but  embracing  all  tlm  forms 
referred  to,  is  given.  The  first  chapter,  an  introduction  to- 
zoology,  is  clear  and  concise,  and  the  student  would  do  well 
to  master  that  chapter  thoroughly  before  he  proceeds  to  dis¬ 
cuss  the  various  groups  of  the  animal  kingdom. 

We  cannot  speak  in  similar  terms  of  praise  of  Mr.  Mudge’s- 
Textbook  of  Zoology}'’  It  is  a  somewhat  scrappy  compilation, 
and  contains  not  a  few  serious  misprints  and  inaccuracies. 

“  Phyllogeny  ”  occurs  on  pages  7  and  13  instead  of  pfiym- 
geny,”  “  intersusception”  on  page  18  for  “intussusception, 

*  contact  with  a  sudden  body  ”  appears  on  page  25,  etc.  Un 
page  369,  referring  to  telegony,  the  case  is  given  of  a  cat 
which,  having  had  kittens  to  a  Manx  cat,  produced  tailless 
kittens  to  a  cat  of  her  own  breed,  and  the  statement  is  made- 
that  “  it  is  popularly  thought  that  some  of  the  unused  sperm 
cells  of  the  Manx  cat  had  lived  for  a  greater  or  longer  (sic) 
neriod  in  the  oviduct  of  the  tailed  cat,  and  had  subsequently 
fertilized  her  ova  at  about  the  time  she  was  crossed  with  a 
tomcat  of  her  own  breed.”  Weismann  suggested  that  it 
telegony  occurred,  it  was  probably  due  to  the  retarded  action 
of  spermatozoa,  but  to  give  this  as  the  popular  explanation  s 
misleading.  On  page  378  it  is  stated  that  ‘The  common  mo  e- 

. is  blind,  for  the  eyelids  are  permanently  closed . .  li  e- 

common  mole  (Talpa  europoea)  has  eyes  which  are  cert ai  y 
sensitive  to  light,  and  they  are  covered  by  ^E'a’icpaient  .km, 
but  it  is  somewhat  misleading  to  speak  of  this  ^film  as 
permanently  closed  eyelids.  Such  expressions  as  multi- 
cellular  organisms  of  comparatively  fairly  complex  organiza 
tion”  (p.  26),  “natural  selection  would  opeiate  to  pie. e 
the  blind  and  eliminate  the  blindless  forms  (p.  378),  are  not 
such  as  one  expects  to  find  m  a  scientific  work.  TV  fiat  is  good 
in  the  book  is  spoilt  by  the  feeling,  which  faults  such  as  those 
indicated  produce,  that  anything  which  the  student  may  see 
for  the  first  time  in  the  book  requires  authentication  e  s 
where,  which  is  not  what  ought  to  be  the  case  with  a  text¬ 
book.  _ - 


NOTES  ON  BOOKS. 

Textbooks  on  Medicine.  _  . 

A  FOURTH  edition  of  the  classic  Textbook  of  Medicine ,  j 
ty  the  Tate  Oh1EMS  Hh.ton  Fagoe,  and  comp le  ted  after  h» 
rlpath  bv  Dr  Pye-Smith,  and  since  revised  01  rewritten  oy 
him,  is  in  course  of  publication,  and  the  first  volume^- 
before  us.  About  a  score  of  the  sections  haJ£e  deservedly 
or  less  rewritten  for  the  present  edition.  guides"  j 
high  character  of  this  work,  which  m  its 1  class 1  J  /««« 
princeps,  is  too  well  known  to  require  any  elaboration  n 

and  now. 

A  similar  remark  ap^ies  with  equal  tome^ojhe  work  o» 

the  Principles  and  Practice  of  Medicine,  y  _  - — - — 

ARC  Sc.Lond.,  F.Z.S.  London: 
illustrated.  7s-  od.} 

Fagge,  M.D.,  F.R.C.P.,  and 
-  -  -  -  J  — •  •  J.  and  A. 


Churchill.  1901.  (Roy.  8vo,  pp.  i,i42- 
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a  fourth  edition^  of  which  has  been  published  apparently 
simultaneously  by  two  distinct  publishing  houses.  Many 
and  important  changes  have  been  made  in  this  edition.  The 
author,  in  rewriting  several  of  the  chapters  on  infectious 
diseases,  has  especially  kept  in  mind  the  needs  of  physicians 
practising  in  the  tropics.  Practically  new  articles  have  been 
written  on  some  sixteen  diseases.  This  may  be  taken  as  one 
of  the  best  representatives  in  English  of  the  modern  side  of 
medical  education. 


902. 


A  third  American  edition  of  Dr.  StrTmpell’s  Textbook  of 
Medicine-^  ^as  £ee*  ^slated  from  the  thirteenth  German 
edition  by  Dr.  H.  F.  Vickery  and  Dr.  P.  C.  Knapp  So  far 
this  book  has  been  translated  into  French,  Italian,  Spanish, 

Fnoliah’  ni?^rn.(jreek>  Turkish,  and  Japanese,  as  well  as  into 
Editorial  notes  have  been  added  by  the  translators, 
together  with  a  chapter  on  plague,  while  other  editorial  notes 
have  been  added  by  Dr.  F.  C.  Shattuck.  The  work  remains 
aSq  — j  ofi  extreme,  value  from  representing  as  it  does  the 
individual  conspectus  of  medical  science  by  a  master  mind. 


VTljer  the,fuco"d  ™pd  edition  of  a  Manual  of 
th  1  / actice  of  Medicine,  by  Dr.  G.  K.  Lockwood,  which  pur¬ 
ports  to  give,  and  succeeds  fairly  well  in  doing  so,  the  elements 
of  medicine  in  a  readable  form  It  should  appeal  especially 
to  American  medical  students  in  the  earlier  stages  of  their 
training  in  medicine  proper.  s 


important  additions  have  been  made  to  the  ninth  edition  of 
Dr.  Da  Costa  s  well-known  and  highly  valued  work  on  Medical 
Diagnosis  principally  on  diseases  of  the  stomach,  on  the 
hlood  and  °n  As  a  book  on  clinical  medicine,  kept 

within  moderate  limits,  there  are  but  few  to  equal  it,  and,  in 

fUm°Klni0n’  surPass  it.  It  will,  however,  perhaps,  be 

held  by  some  that  the  ideal  work  on  this  subject  should  be 

natihlP  ry  dlusftrated-  as  profusely,  indeed,  as  is  com- 
patible  with  limits  of  space. 


After  an  interval  of  three  years,  a  third  edition  of  Dr 

been  Tssnprt  S  °f  leases  of  the  Nervous  System 23  has 

been  issued.  We  have  so  recently  expressed  our  high  opinion 

,  this  woik  both  m  regard  to  previous  editions  and  to  a  still 
more  recent  translation  of  the  second  edition,  that  we  need 
d0.»°  m°re  tban  remark  that  we  know  of  no  book  better  fitted 
o  impart  a  real  and  well-balanced  knowledge  of  neurology  to 
those  already  well  versed  in  general  medicine.  gy  10 


M °f  a  ^rKVinUS  fiditi0n  of  this  book  on  Nervous  and 

rccpntlv  in  +rr-Rby  Drs,£HUBCH  and  Peterson,  appeared  so 
lecently  in  the  British  Medical  Journal  that  we  may  be 

than  a  passing  apprSoiy 
pf  me‘  ,Th.e.thlrd  edition  has  been  well  revised,  and  a  number 
dl, lstratl0nf,and  diagrams  have  been  added  to  what  was 

it  is  Ind  is  HtplStV  ^  lth?ut  any  Pretensions  to  classic  rank, 
it  is,  and  is  likely  to  remain,  a  useful  book. 


■m  .  Surgery  and  Dental  Surgery. 

SrEWMrZ1Vr  a  seeond  edition  of  the  book  written  by 

phn”  BZ”ia  •'  <U.  Simptoms  aid 

but  lirGp^ahpr^ip^  ?  thv  addltl°n  of  some  new  illustrations 
DuMittlc^alteration  has  been  made,  the  size  of  the  book  re. 


FR  C^P  nn/f  P™ctice  °f  Medicine.  By  William  Osier  MD 

(Kylro  Joo°d,08°  :,YoMg  j- 

Textbook  of  Medicine.  By  j)r  \  Striimnpll  Thirri 

six 

1901.  (Demy  8 vo,  pp.  966.  24s)  1  ’  Llaer  anci  Co. 

21  Lehrbuch  der  Ne rvenk ra n kheiten .  Yon  Professor  nr  w  c\„ _ _  • 

pper“”J  *■£?*■■  “d 

W;aBtrSaUndei;s  an?  Co.  ioot.  (Demy  8vo,  pp.  870,  222  illustrations 
Mg  its  Mtiotopy  Symptoms  and  Treat  went.  By  W.  McAdamEccles 

M .b.,  F.R.C.S.  Second  Edition.  London  :  Balliere  Tindall  and  Co  ’ 
<Demy  8vo,  pp.  244,  ,,8  illustrations.  7s.  6d.)  and  Co'  I9oa- 


maining  as  in  the  first  edition,  which  was  reviewed  in  n 
British  Medical  Journal  of  November  iotli,  1900,  p.  1383 


vT!1f,Se^0ndedi.tl0n0f  the  work  on  Diseases  and  Injuries  oft) 

Teeth,  by  Mr.  Morton  Smale  and  Mr.  J.  F.  Colyer  lf~ 
been  revised  by  one  of  the  joint  authors,  and  is  in  man 
respects  improved  ;  some  mistakes  noticed  in  the  first  editin' 
have  been  corrected  ;  and  it  has  been  brought  up  to  date  h 
the  inclusion  of  recent  material,  in  which  task  considers!,] 
care  is  evidenced.  The  help  of  those  who  have  made 
special  study  of  portions  of  the  subject  has  been  enlisted  t 
ensure  accuracy ;  thus  an  excellent  summary  of  th 
bacteriology  of  the  mouth,  from  the  pen  of  Mr.  Kenneti 
Goadby,  has  been  added,  and  due  prominence  is  given  to  tlv 
modern  idea  that  many  infections  may  have  their  origin  inti 
mouth.  An  account  of  the  incidence  of  dental  caries  0‘> 
different  races  has  been  introduced,  and  the  book,  as  a  whole 
can  be  recommended  as  an  excellent  and  reliable  guide  toth. 
student.  lor  its  further  improvement  we  would  suggest  tha* 
especially  in  parts,  the  style  is  unpleasantly  jerky f  perhan 
owing  to  the  excessive  use  of  very  short  sentences,  and  tha 
a  little  more  guidance  with  regard  to  methods  which  are  atii 
upon  their  trial  would  not  be  out  of  place.  The  distinctio; 
between  the  two  physical  states  of  gold  known  as  “soft ’’am 
•  cohesive,”  which  is  of  much  practical  importance,  might  b- 
more  clearly  set  forth  ;  whilst  many  of  the  illustrations  are  o' 
high  excellence,  there  are  others  which  are  a  little  disfigurin' 
to  the  pages  on  which  they  occur. 


The  fourth  edition  of  Mr.  Henry  Sewill’s  Dental  Surr/eni- 
has  been  edited  by  Mr.  W.  J.  England  and  Mr.  J.  S.  Sewill 
Ihe  first  58  pages  are  devoted  to  dental  anatomy,  and  it  is  ; 
question  whether  it  is  worth  while  in  a  work  on  denta 
surgery  to  enter  upon  a  subject  which  can  hardly  be  ade 
quately  treated  within  such  limits.  In  a  laudable  endeavou: 
to  avoid  what  may  be  termed  hackneyed  illustrations,  thi 
authors  have  introduced  some  process  reproductions  o 
photomicrographs;  of  these,  some  are  good,  but  others 
notably  Figs.  10,  12,  26,  and  29,  are  quite  worthless,  anc 
would  have  been  far  better  replaced  by  diagrammatic  draw 
ings.  No  small  pains  have  been  bestowed  on  bringing  tin 
book  up  to  date,  and  it  is,  upon  the  whole,  well  written 
The  account  of  dental  caries  is  very  good,  though  exceptioi 
may  be  taken  to  the  statement  that  the  amount  of  organh 
matter  in  dentine  is  “  comparatively  so  small.”  This  is  onlj 
true  as  regards  its  weight,  but  owing  to  the  low  specifh 
gravity  of  collagen  as  compared  to  the  lime  salts,  it  is  nol 
tiueof  its  bulk,  and  the  statement  is  thus  misleading  as  i! 
stands.  The  advice  to  leave  in  some  cases  a  large  accumula 
tion  of  tartar  round  loose  teeth  is  open  to  exception,  foi 
many  will  agree  that  the  patient  had  far  better  at  once  los< 
the  teeth  than  retain  a  filthy  septic  mass  in  the  mouth.  A 
short,  indeed  rather  too  short,  appendix  on  the  bacteriolog) 
of  the  mouth  has  been  added  from  notes  supplied  by  Dr.  W, 
Bulloch.  Though  there  are  other  points  of  detail  which  arc 
open  to  criticism  had  we  space  to  enter  into  them,  the  book 
is  essentially  a  good  one,  and  is  a  useful  contribution  to  the 
literature  of  the  subject. 


Any  extended  notice  of  Mr.  Cairo  and  Cathcart’s  wel 
known  Surgical  Handbook,2*  which  has  now  reached  an  eleventl 
edition,  would  be  out  of  place.  It  has  been  brought  up-to 
date  by  the  description  of  several  new  methods  of  treatmenl 
and  otherwise. 


26  Diseases  and  Injuries  of  the  Teeth.  By  Morton  Smale.  M.R.C.S.,  L.S.A. 
L.D.b.  and  J.  F.  Colyer.  L.R.C  R.,  M.R.C.S.,  L.D.S.  Seeond  Edition 
Revised  and  Enlarged  by  J.  F.  Colyer.  London  :  Longmans,  Green,  anc 
Co-  J9°p,  (Demy  8vo,  pp.  698  ;  643  illustrations.  21s.) 

2‘ Dental  Surgery.  By  Henry  Sewill,  M.R.C.S.,  L.D.S.  Fourth  edition 
Edited  by  W.  J.  England.  L.D.S..  and  J.  S.  Sewill,  L.R.C. R,  M.R.C.S. 

„ D-S-  London  :  Bailliere,  Tindall,  and  Cox.  1901.  (Crown  8vo,  pp.  634 
28^  illustrations.  10s  6d.)  v 

2i  A  Surgical  Handbook.  By  F.  M.  Caird,  M.B.,  F.R.C.S..  and  C.  W. 

M-D-t  F.R.C  S.  Eleventh  Edition.  London:  Charles  Griffin 
and  Co.  1902.  (Fcap.  8vo,  pp.  316.  8s.  6d.). 


Medical  Students  in  France. — On  January  15th,  1902,  the 
number  of  students  who  took  out  their  “  inscriptions  ”  in  the 
medical  faculties  of  the  several  universities  in  France  were  as 
follows  :  Paris,  1,360  :  Lyons,  603  ;  Bordeaux,  422  ;  Montpellier, 
307  ;  Toulouse,  21 1  ;  Nancy,  155  ;  Lille,  125. 
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the  german  surgical  congress. 

!  ecially  Reported  for  the  British  Medical  J ournal.] 

■  thirty-first  yearly  meeting  of  the  German  Surgical  Society 

U  nlace  in  Berlin  on  April  2nd  to  5th.  The  sessions  were 
I  in  the  fine  “  Langenbeck  House,”  and  were  well  attended, 

r  600  members  and  visitors  being  present.  Two  sittings  were 

>d  for  each  day,  and  a  special  evening  (Wednesday,  April  2nd) 
i  reserved  for  demonstrations  by  limelight  pictures.  Ihe 
yer  began  atga  m.,  and  should  have  ended  an  hour 'later,  but. 

lUiew  of  the  large  number  of  projections  exhibited,  lasted 
til  nearly  midnight. 

President  Address. 

die  President  (Professor  Kocher,  Berne)  opened  the.pro- 
, dings  with  an  address,  in  which  he  dwelt  on  the  past 
rtv  years,  with  reference  to  German  surgery,  and  especially 
the  Langenbeck  House,  which  was  to  be  regarded  as  the 
me  of  the  German  Surgical  Society.  He  wished  prosperity 
the  newly-formed  Society  for  Orthopaedic  Surgery,  which, 
he  put  it,  had  outgrown  the  mother  house,  and  had  sepa- 
,ed  itself  in  order  to  obtain  a  wider  field.  He  next  touched 
the  subject  of  the  library  and  museum.  Both  deserved 
ontinued  endeavour  on  the  part  of  the  members  and  others 
bring  it  nearer  to  completion,  and  he  considered  that  one 
ould  regard  the  Hunterian  Museum  in  London  as  a  model 
this  endeavour.  The  list  of  members  who  had  been  removed 
the  hand  of  death  was  laree,  and  included  many  who  had 
;ained  great  eminence.  The  loss  sustained  by  the  Society 
mid  be  deeply  felt.  He  added  short  biographical  eulogies 
a  few  of  the  best  known.  These  included  the  late  Surgeon- 
meral  von  Coler,  Professor  Heinecke,  Sir  Wm.  MacCoimac, 
meral-Ratli  G.  Wolff,  Professor  Lohlein,  and  one  or  two 
hers.  The  President  called  on  those  present  to  pay  the 
ual  respect  to  the  dead,  by  rising  to  their  feet.  In  recom¬ 
ending  a  few  names  to  be  added  to  the  list  of  .honorary 
embers,  Herr  Kocher  briefly  recounted  the  chief  work 
hich,  so  to  say,  characterized  each  one.  The  names  were 
>n  Bergmann  and  Konig,  two  of  the  most  celebrated  suigeons 
Berlin.  Guyon  of  Paris,  Macewen  of  Glasgow,  Keen  of 
hiladelphia,  and  Durante  of  Rome. 

First  Dressing  of  Wtounds  on  the  Battlefield. 

After  the  business  of  the  day  had  been  gone  through,  the 
ogramme  was  begun  by  Professor  von  Bruns  (Tubingen), 
ho  spoke  on  the  primary  dressing  of  gunshot  and  other 
ounds  on  the  battlefield.  He  gathered  his  data  for  the  pre- 
;nt  day  conditions  from  the  experiences  of  the  South  Airman 
impaign,  and  attributed  the  changes  in  gunshot  wounds  to 
le  small  calibre  bullets  in  use.  In  former  days  the  question 
ow  to  treat  wounds  on  the  battlefield  was  decided  in  favoui 
t  antisepsis.  From  a  bacteriological  point  of  view,  indeed, 
le  wounds  were  never  quite  free  from  micro-organisms  j  but 
sperience  had  taughttbat  in  practice  one  might  regard  them 
3  aseptic  at  first.  Von  Bergmann  was  the  first  who  had  the 
Durage  to  dispense  with  disinfection  of  the  skm,  even  in  the 
eighbourhood  of  joints.  The  tendency  of  modern  bullet 
-oundswas  to  heal  without  suppuration,  and  therefore  the 
im  of  the  field  surgeon  must  lie  directed  toward  preventing 
scondary  infection.  No  disinfection,  no  irrigation,  and  no 
rainage  were  required,  and  a  suitable  dressing,  capable  0 
rotectingthe  wound,  was  all  tliatwasnecessary.  Diy  dressings 
rere  ideal  for  bullet  wounds.  The  wounds  did  not, as  a  rule,  heal 
y  first  intention,  and  thus  it  was  evident  that  if  the  diessing 
ould  take  part  in  the  formation  of  a  scab,  the  conditions  o 
lean  healing  were  fulfilled.  Iodoform  and  boracic  acid  weie 
ot  quite  satisfactory,  and  in  their  stead  v.  Bruns  prefeirei  a 
aste  that  would  adhere  to  the  surface  and  take  the  place,  o 
scab.  At  the  same  time,  the  paste  was  capable  of  absorbing 
lie  exudation  from  the  wound.  He  next  dpalt  with  t  le 
lethod  of  supplying  dressings,  andstrongly  advised  the  use  ot 
ressing packets  containing  gauze,  etc.,  and  strips  of  adhesiv 
ilaster,  by  means  of  which  the  dressings  could  be  kept  m 
•lace  instead  of  the  usual  bandage.  Bandages  weie  ap  o 
ome  loose  and  to  allow  the  dressings  to  shift;  apart  110m 
his,  a  great  advantage  was  gained  in  the  use  of  snapping 
n  that  the  patient  need  not  be  undressed.  In  con- 
:lusion,  he  recalled  the  fact  that  in  the  sixteenth  century 


Ambroise  Pare  found  it  possible  to  dispense  with  the 
cautery  in  the  treatment  of  wounds  in  the  battlefield,  wluc 
might  be  likened  to  the  dispensation  of  antisepsis  m 
favour  of  asepsis,  if  this  were  employed  early,  in  the  pie.ent 

daHerr  Bertelsmann  (Hamburg)  gave  his  experiences  of 
Mafeking.  The  bullet  wounds  which  he  dealt  with  all 
healed  without  suppuration,  and  he  ascribed  this  to  the  ary 
climate,  and  to  the  fact  that  in  no  case  was  the  wound 
touched  by  the  finger.  He  dressed  his  wounds  with 
an  antiseptic  gauze,  fnd  fixed  this  with  strips  of  strapping 
in  such  a  way  that  the  dressing  admitted  of  a  ctitan 
degree  of  ventilation  which  allowed  the  wounds  to  remain 

^Professor  v.  Bergmann  showed  two  patients  who  had  re¬ 
ceived  shot  wounds  at  home,  whom  he  had  treated  on 
the  modern  lines.  The  first  patient  had  been  shot  in  the 
leg,  and  sustained  a  splintering  of  the  tibia.  The  shot  (4 
in  number)  had  healed  in  the  wound  without  producing  any 
untoward  symptoms.  This  was  illustrated  by  a  skiagiaph. 
The  second  patient  received  a  charge  of  shot  from  a  pistol 
in  the  neighbourhood  of  the  right  knee,  ^he  shot  remained 
in  situ ,  and  with  the  exception  of  some 

but  little  trouble  had  ensued.  The  case  was  fast  dealt  wiHi  by 
another  surgeon,  who  had  probed  the  wound.  \  .  Beigman 
failed  to  understand  the  reason  of  such  a  procedure,  and 
pointed  out  that  it  was  responsible  for  the  swelling  which 
ensued  on  the  fifth  day.  A  simple  incision,  however  released 
some  sterile  fluid  exudation,  and  the  wound  healed  as  had 

alInathebdiescussion  Herr  Kuttner  (Tubingen)  disagreed  with 
Bertelsmann’s  contention  that  climate  had  any  ^aence  o 
the  favourable  healing  of  wounds.  He  regarded  the  type  o 
wound  and  the  improved  treatment  as  the  responsible  factors. 
The  wounds  should  be  treated  as  soon  as  possible,  and  if  the 
conditions  were  favourable,  a  disinfection  of  the  remote s  a  1 
surface  should  be  undertaken,  hut  not  of  the  skm  in 
thp  immediate  neighbourhood  of  the  wound.  He  also 
added  a  few  words  L  the  effect  of  transport  on  the  course 

°fHerrn<MAJENSKi  (Berlin)  spoke  on  the  newer  antiseptic 
preparations.  His  remarks  did  not  meet  with  much 

aPHe°rrapERTHES  (Leipzig)  showed  a  method  of  preparing 

sterile  packets  of  dressings.  -i  na(,fP  He 

Herr  Konig  (Berlin)  did  not  approve  of  wound  paste,  tie 
would  have  a  dressing  which  allowed  free  exit  for  exudation 
and  the  possibility  of  evaporation.  He  also  considered  that 
one  should  not  prepare  “dressing”  packets  without  ban- 

dHerr  Korteweg  (Leyden)  showed  a  very  ingenious  dress- 
inc  so  folded  that  if  one  only  held  two  protruding  lappets,  the 
whole  dressing  unfolded  itself,  and  thus  the  dressing  surface 
was  ready  to  be  applied  to  the  wound,  without  having  been 
touched  by  hand,  while  the  external  part  took  the  shape  of  a 
bandage  This  arrangement  had  recently  been  introduced 

inHerraZidEMSSEN  (Wiesbaden)  discussed  the  conditions  of 
attending  to  wounds  in  the  various  parts  of  the  battlefield. 

Herr  Scholze  (Berlin)  described  a  new  stretcher  which 
could  be  used  either  as  a  light  portable  or  as  a  wheeling 

^Professor  Trendelenburg  (Leipzig)  showed  a  patient,  who 
had  been  shot  in  the  chest  by  a  6  mm.  gun  (1^  in.).  The  d  s 
charge  took  place  quite  close  t(>  Sdiv  recovered,  and  the 

The  patient  became  insensible  at  first,  bub „  ,^t bounds  at  first  were 
wound  healed  without  further  difficulty.  marked  intermission  of 

faint  but  clear,  but  alter  two  or  ‘hree  weeks,  amarRcaiDw^  rays,  the 

the  pulse  was  noticed  On  the  screen,  ilium  ‘  eytric]e  the  heart, 
bullet  was  seen  to  be  tossing  A  the  bunet  was  seen  to  be  quietly 

Later  the  pulse  became  regular  again,  ana  the  bu 
swaying  a  little  to  and  fro.  It  was  probably  encapsuiea. 

Trendelenburg  described  some  experiments  which  had 
undertaken  to  imitate  this  condition,  but  the  bu  > 
was  introduced  through  the  large  veins,  passed  through  the 

right  ventricle  into  the  lungs.  oiwlnminal  wounds 

Herr  Hildebrandt  (Berlin)  spoke  on 
caused  by  small  encased  bullets  He  found  that '  to 

mortality  was  still  very  high,  ,  by  laparotomy,  be 

not  require  to  operate, 
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pointed  out  that  the  surroundings  of  warfare  offered  great 
difficulties,  and  influenced  the  results  materially.  He  gave 
the  indications  for  operation. 


The  Treatment  of  Fractures. 

Herr  A  oelker  (Heidelberg)  spoke  on  the  treatment  of 
fractures  by  suture.  He  reported  six  cases  in  which  he 
employed  this  method.  In  four  he  obtained  ideal  results 
and  in  the  remaining  two  fair  results.  The  cases  were  all 
compound  or  complicated  by  being  very  oblique.  He  consi¬ 
dered  that  when  reposition  of  fragments  was  difficult,  and  when 
two  bones  (that  was  the  tibia  and  fibula)  were  simultaneously 
fractured,  that  the  method  was  advisable.  There  were  no 
very  great  dangers  in  operating  as  long  as  the  wound  was 
xept  aseptic.  ±li6  actual  union  took  placo  more  slowly  wlicn 
the  bone  was  wired,  on  account  of  the  pressure  of  the  two 
ends.  Of  the  technique  of  the  operation  he  had  practically 
nothing  new  to  relate. 

Mr.  Arbuthnot  Lane  (London)  dealt  with  results  of 
wiring  of  fractured  bones.  To  make  his  paper  more 
intelligible  reprints  with  diagrams  and  skiagraphs  were 
handed  round.  He  dealt  first  with  the  changes  in  the  bony 
skeleton,  induced  by  various  occupations.  Apart  from  these 
changes  he  mentioned  that  the  fractures  which  he  had  met 
with  in  the  post-mortem  room  were  unsatisfactory  as  far  as 
position  was  concerned,  and  that  'changes  in  the  joints  were 
met  with  which  corresponded  to  the  mechanical  pressure 
exercised  by  the  abnormal  direction  of  the  united  fractured 
bone.  The  conditions  differed  in  youth,  before  the  epiphysis 
and  diaphysis  were  united,  from  those  in  later  life.  Func¬ 
tionally,  he  found,  the  patients  suffered  severely.  Under 
these  circumstances  he  considered  that  primary  wiring  of 
fractured  bones  was  the  only  method  of  obtaining  really 
satisfactory  results.  By  means  of  leverage,  extension,  and 
boneitorceps  he  was  able  to  procure  exact  apposition  of  the 
broken  ends,  even  under  adverse  conditions.  He  used  either 
thick  silver  wire  or  ordinary  screws  to  fix  the  bone  when  in 
apposition. 


In  the  discussion,  Herr  Konig  (Altona)  mentioned  the  diffi¬ 
culties  of  reducing  the  misplacement  in  some  cases,  and  ad¬ 
vised  operative  treatment,  especially  in  intracapsular  frac- 
™r,e.s*  Roentgen  rays  were  of  great  service  in  the  treatment 
of  difficult  cases.  He  showed  two  cases,  one  of  fracture  of  the 
humerus,  and  one  of  fracture  dislocation  of  the  elbow  both  of 
which  were  treated  by  operation.  The  results  were  excellent 
all  movements  being  possible  save  complete  extension  in  the 
second  case.  He  considered  that  all  fractures  in  the  neigh¬ 
bourhood  of  joints  should  be  treated  by  operation. 

Professor  Trendelenburg  (Leipzig)  spoke  of  a  case  of  frac- 
tine  of  the  neck  of  the  femur  (intracapsular)  in  which  he  had 
some  difficulty  in  securing  the  head  of  the  bone.  He  used 
the  miter  border  of  the  quadriceps  as  a'guide,  and  succeeded 
m  wiring  the  fracture  in  good  position.  * 

Herr  Pfeil-Schneider  (Sclmnebeck)  stated  that  he  had 
long  since  recommended  operative  treatment  of  fractures. 
He  preferred  screws  to  wire,  and  pointed  out  that  the  sorews 
made  of  nickel  or  other  metal  always  worked  loose,  and  never 
could  be  induced  to  be  healed  over.  He  spoke  of  a  case  in 
which  fourteen  days  after  operation,  he  had  again  to  under¬ 
take  the  procedure  for  a  second  fracture.  In  this  case  the 
screw  was  quite  loose. 

Professor  Kurte  (Berlin)  believed  in  the  ordinary  method 
nf  occasionally  operated.  He  detailed  a  case 

of  fracture  of  the  olecranon,  m  which  he  fixed  the  broken 
pieces  by  an  ivory  peg.  ' 

Herr  Henle  (Breslau)  obtained  good  results  with  exten- 
sion.  He  remarked  that  this  must  be  properly  carried  out. 
00^errp  auenstein  (Hamburg)  agreed  with  what  Konig  had 
said.  He  only  used  wire  in  cases  of  patella  fracture.  The 
wf+u  meth*di.  in  hls  opinion,  was  to  use  a  row  of  screws. 
creti()ie^ar<^  massa^e’  ^ie  warned  the  surgeon  to  use  dis- 


Professor  Pehlange  (Hanover)  considered  that  silver  wire 
was  absolutely  satisfactory. 

Professor  Bier  (Greifswald)  advised  the  use  of  a  bone  per¬ 
forator  with  an  expanded  cutting  surface. 

After  some  remarks  from  Herr  Bardenhauer, 

ci  ^0CI?R,R  (Bern)  recommended  that' each  ease 

should  be  dealt  with  on  its  own  merits.  Those  who  claimed 


but  the  others  must  operate  at  times.  He  was  quite  satisfipJ 
with  wire  as  a  material  for  suture  ;  at  times  he  used  silk  anr 
also  screws.  He  further  showed  a  specimen  of  a  thigh  bone 
the  neck  of  which  showed  osseous  union. 

Professors  Schede  and  Konig  argued  as  to  the  mechanic 
of  the  union  in  Kocher’s  specimen. 


^  1  lx  1  '  1 1  A  >  '  U  1  U  xil  I  O  ^  J  v, 

Herr  Housell  (Tubingen)  read  a  paper  on  the  capability  of  annum 
tion  stumps  bearing  the  weight  of  body.  He  obtained  excellent  ;  result*  it, 
stripping  off  the  periosteum,  clearing  out  the  medulla,  and  coverim?  tt 
bare  bone  with  four  cornered  iiaps. 

Professor  Konig  (Berlin)  stated  that  he  obtained  excellent  results  lit,, 
wise,  by  his  method,  which  he  described  years  ago  He  sawed  the  iihnk 
off,  shorter  than  the  tibia  and  made  use  of  periosteal  flaps  H 

Herr  Bunge  (Konigsberg)  practically  .repeated  what  he  said  at  Iasi, 
years  Congress. 

Professor  Bier  (Greifswald)  disagreed  with  Konig.  He  considered  thn' 
it  was  difficult  to  obtain  good  stumps  by  any  method. 

Herr  Sultan  (Konigsberg)  closed  the  first  day’s  proceedings  by  speakin 
of  the  implantation  oi  dead  bone  in  soft  tissues. 


The  Etiology  of  Cancer. 

Herr  Gussenbauer  (Vienna)  opened  the  subject  of  the 
etiology  of  cancer.  He  dealt  exclusively  with  the  histo- 
genetic  side  of  the  question.  His  observations  were  made  by 
preparing  consecutive  sections  of  growths  in  series,  and  he 
had  exercised  a  great  deal  of  care  in  the  preparation  of  hie 
sections. _  In  the  first  place  he  spoke  of  the  proliferation  oi 
endothelial  cells,  which  he  regarded  as  being  of  primary  im¬ 
portance.  The  whole  of  the  growth  was  produced  by  pro¬ 
liferation  of  tissue  cells  of  various  kinds.  He  spoke  of  the 
appearance  of  these  proliferation  changes  as  being  that  of 
infiltration.  Although  _  he  was  prepared  to  believe  in  the 
parasitic  nature  of  carcinoma,  no  parasites  had  as  yet  been 
demonstrated  in  the  growth  which  could  be  accepted  as  causal 
organisms. 

Herr  v.  Kahlden  (Freiburg)  dealt  with  the  subject  of  re¬ 
currence,  which,  he  said,  could  only  occur  when  a  trace  of 
endothelial  cells  was  left  behind  after  operation,  or  when  the 
vascular  system  (including  lymph  vessels)  contained  actual 
carcinoma  cells.  At  times  isolated  cancerous  cells  might  be 
found  111  the  lymphatics  at  some  distance  from  the  primary 
growth.  Recurrence  could  further  be  produced  by  embolic 
process.  This  was  carried  out  by  the  blood  or  lymph  stream. 
Much  more  rarely  did  inoculation  bear  the  responsibility  of 
the  return  of  the  growth.  As  a  fourth  possibility  for  the 
recurrence  of  a  cancer  after  removal,  he  mentioned  the  multi¬ 
central  cancers.  Cancers  might  start  from  more  than  one 
centre,  but  these  starting  points  need  not  be  of  the  same  date. 
In  very  late  recurrences  a  multicentral  cancer  must  be 
accepted.  He  further  dealt  briefly  with  the  question  of 
secondary  growths. 

Herr  Petersen  (Heidelberg)  considered  that,  although  they 
were  theoretically  possible,  inoculation  recurrences  did  not 
actually  take  place.  Even  if  parasites  be  present,  recurrence 
could  only  take  place  if  there  were  carcinoma(cells  in  the 
tissues.  Cancers  either  started  from  one  centre  (unicentral 
or  monocentral)  or  from  many  centres  (multicentral  or  pluro- 
central).  If  a  unicentral  growth  were  removed  completely  no 
recurrence  took  place.  If  a  multicentral  cancer  were  removed 
recurrence  might  take  place,  because  there  were  other  starting 
points  not  recognizable  as  such  in  the  apparently  healthy 
tissue.  Recurrence  in  a  clinical  sense  might  be  (a)  a  real 
beginning  of  a  new  growth  (this  was  very  rare) ;  (0)  a  true 
recurrence,  (a)  Direct:  (1)  local,  (2)  carried  off  by  blood  or 
lymph  stream ;  (6)  indirect.  He  next  spoke  of  the  latent 
period  ol  new  growths.  That  carcinoma  cells  could  die  off  he 
showed  by  means  of  diagrams  and  microscopical  drawings. 
He  regarded  the  giant  cell  as  a  protective  cell  which  the 
organism  used  to  kill  off  the  cancer  cells.  That  this  was 
possible  he  demonstrated  in  one  specimen  when  an  early 
secondary  infiltration  was  in  the  course  of  disintegration, 
while  the  giant  cells  were  developing.  These  conditions  pro- 
jP,?.ed  a  picture  extremely  like  a  tuberculous  lesion,  but 
differing  in  the  fact  that  no  bacilli  were  ever  to  be  found, 
that  caseation  did  not  take  place,  and  that  there  was  no 
spread  of  tuberculosis  elsewhere.  Turning  to  the  practical 
surgical  side  of  the  question,  he  believed  that  growths  should 
always  be  removed,  even  when  infiltrated  tissue  was  left  be¬ 
hind,  because  these  secondary  foci  were  frequently  dependent 
for  their  existence  on  the  centre  of  beginning. 

(To  be  continued.) 
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PLACENTOPHAGY  AND  PLACENTAL 
OPOTHERAPY. 

iakkable  communication  of  high  biological  interest 
ublished  in  the  March  number  of  U Obstetrique.  M. 
iacourt,  the  author,  makes  public  some  clinical  notes 
i  effect  of  “  chorionine,”  a  preparation  from  sheep  s 
ita,  in  cases  of  absent  or  defective  lactation  in  par- 
it  women.  The  principle  on  which  he  acts  is 
ined  by  the  title  of  his  short  treatise,  which  is 
Utilisation  Naturelle  de  la  Partie  Extra-embryon- 
de  l’CEuf.  This  utilization  of  the  extra-embryonic 
in  of  the  ovum  is  understood  very  literally  by  many 
3  lower  animals.  Birds  naturally  eat  up  the  eggshells 
e  offspring  they  have  hatched.  Bouchacourt  observed 
ears  a  large  dovecote  which  lodged  about  200  pigeons, 
r  could  he  find  a  trace  of  an  eggshell  outside  or  inside 
tests.  Hens  also  devour  their  chickens’  eggshells,  and 
arious  equally  bad  reasons  farmers’  wives  in  many 
tries  endeavour  to  prevent  the  fowls  from  following  a 
ral  instinct ;  yet  the  shells  of  eggs  eaten  at  table  m 
7ery  same  farms  are  thrown,  on  to  the  dunghill,  w  ere 
aens  soon  find  them  and  devour  them.  Amongst  the 
imalia  the  eating  of  the  placenta  by  the  mother  is  a 
usual  custom.  We  will  not  go  so  far  to  suggest, 

[.  Bouchacourt  seems  to  do,  that  this  habit  can  be 
sd  to  the  female  spider,  who  eats  up  the  male, 
he  can  catch  him,  directly  after  impregnation, 
seems  to  be  useless,  like  a  drone,  after  he 
discharged  the  only  duty  for  which  he  is  fitted, 
so  is  made  by  his  lady  into  aliment  for  the 
ifit  of  the  future  of  the  species.  Though  female 
amals  do  not  eat  up  their  swains,  they  often  devour 
r  young,  and  M.  Bouchacourt  notes  that  this  is  common 
:aptivity.  Cats  and  sows  are  very  prone  to  this  vice, 
prevalent  amongst  rabbits  and  guinea-pigs.  Coun  ry 
1  fancy,  apparently  with  reason,  that  the  sucking  PG, 
ot  safe  from  his  mother’s  jaws  till  it  has  taken  the  ea 
author  believes  that  the  sow,  feeling  an  appetite  01 
lething  uncertain,  sometimes  makes  an  error  in  diagnosis 
eats  one  of  her  young  instead  of  the  placenta,  but 
an  lactation  is  excited  by  the  litter  her  appetite  gun-  es 
more  correctly. 

unongst  our  own  species  placentophagy  is  not  un  mown, 
s  practised  chiefly  of  course  amongst  certain  interesting 
ies  which  have  no  manners  and  whose  customs  are 
ectionable.  Amongst  the  Yakouts  the  father  anc  is 


friends  used  to  eat  the  placenta  ceremonially,  but  this 
practice  was  recorded  in  1719  by  Carreri,  so  it  may  have 
fallen  into  desuetude  like  many  other  more  picturesque 
customs.  Dr.  Raynaud,  of  Algiers,  writing  as  lately  as 
January,  1902,  declares,  however,  that  in  certain  parts  of 
the  Soudan  placentophagy  is  habitually  practised,  thoug.i 
the  peasantry  of  Morocco  and  Algiers  know  nothing  of  it. 
The  origin  of  this  instinct  has  been  much  disputed.  In 
our  own  species  it  has  nothing  to  do  with  the  sacrifice  of 
infants,  which  is  a  well-known  practice  designedly  for  pro¬ 
pitiation,  and  traceable  in  the  early  history  of  Aryan, 

Semitic,  and  other  nations.  _  .  , 

On  the  other  hand,  the  notion  that  there  is  some  virtu 3 
in  a  caul  or  in  an  afterbirth  is  very  general  in  civilized 
nations.  We  may  set  aside  the  alleged  protective  power 
of  the  caul  and  the  strange  notion  that  the  hippomane 
or  the  placenta  and  membranes  of  a  mare  is  a  powerfu 
aphrodisiac.  Old-fashioned  practices  based  on  the  theory 
that  the  placenta  is  a  galactogogue  need  not  be  detailed l , 
none  the  less,  M.  Bouchacourt  insists,  is  it  true  that  mge 
tion  of  placenta  favours  the  flow  of  milk.  Dnec  a 
powdered  sheep’s  placenta  is  a  very  old  remedy.  M. 
Lepinois  has  prepared  placenta  powder  by  the  most 
approved  modern  methods,  but  M.  Bouchacourt  now  em¬ 
ploys’ pure  placental  juice-“  chorionine.  the  placenta 
?B  minced,  washed  in  running  water,  and  then  submitted 
to  pressure  without  heat.  The  juice  t  us 
made  palatable  with  syrup  after  being  sterilized  by  t 
addition  of  a  little  ammonium  fluoride.  ^  ^uchaco 
took  large  doses  himself,  to  make  sure  that  the  com 
pound  is  innocuous,  before  turning  it  to  clinical  use. 

M  Bouchacourt  reports  M.  Brindeau’s  experience  and  a 
series  of  cases  in  Professor  Tarmer’s  wards.  In  nearly 
every  instance  doses  of  1  or  2  grams  daily  favoured  lac  ation. 
In  patients  where  the  breasts  were  well  developed  sucklig 
could  be  continued,  even  when  the  milk  did  not  rise  until 
the  new  compound  was  repeated.  When  the  breasts  were 

distinctly  atrophied,  however,  the  resnHs  were  not  perma- 

nent  Even  in  these  failures  some  milk  at  least  was 
secreted.  Doses  were  given  to  a  mamed  woman  with  dy  - 
menorrhoea.  The  menstrual  pam  was  but  little  abated, 
“e  mammae  became  swollen,  and  - ^ i  cMostrum 
escaped.  This  patient  had  borne  one  child  but  sraiila 

resets  followed  in  the  case  of  a  sterile  married  lady  also 
subject  to  dysmenorrhoea.  Colostrum  flowed  free  y  r 
the  nipples  of  the  swollen  breasts,  whilst  the  paimu 
menstruation  was  but  little  influenced.  .  .  , 

Evidently  therefore  there  is  something  P°Jerf^“^bt 
cental  juice,  and  we  may  hear  more  about  it .  No^ dou 
deficient  supply  of  milk  is  a  very  great  evil  to  moaner  an 
child  and  if  “chorionine  ”  can  save  the  offspring  rom 
bottle  so  much  the  better  for  humanity.  We  want,  how¬ 
ever,  a  great  deal  more  evidence  as  to  its  value. 


THE  MOSAIC  CODE  IN  ITS  SANITARY  ASPECTS. 
M  Paul  Garnault  in  a  recent  article  in  t >  e 

Scientific,  entitled  Bovine  Tuherculosts  a^nd  ^ 

Pentateuch, 'and  forced  by  specific  reguMens  in  the 
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heallh.  The  contrary  opinion  has  been  so  long  and  so 
generally  held,  many  even  thinking  that  it  is  to  an  observ¬ 
ance  of  these  laws  that  the  Jewish  race  owes  its  preserva¬ 
tion,  that  it  seems  worth  while  briefly  to  consider  the  evi¬ 
dence.  The  short  and  simple  commands  and  prohibitions 
of  the  Pentateuch  give  no  indications  as  to  the  motives 
which  dictated  them,  but  there  are  not  wanting  regulations 
so  obviously  hygienic  in  character  that  none  but  the  most 
prejudiced  could  fail  to  recognize  their  purpose. 

As  instances  we  may  cite  certain  verses  in  Deuteronomy1 
concerning  the  removal  of  excrementitious  matter  outside 
the  camp,  and  covering  it  with  earth ;  those  in  Numbers2 
declaring  that  everything  contained  in  an  uncovered  vessel 
in  a  tent  which  covers  a  corpse  is  unclean ;  and  the  extra¬ 
ordinarily  minute  directions  in  Leviticus3  as  to  the  exami¬ 
nation  by  the  priest-physician  of  cases  of  suspected  leprosy 
In  considering  with  M.  Garnault  the  special  dietary  laws 
of  the  Pentateuch  we  find  four  classes  of  prohibited  food  : 

1.  Llood,  which  is  absolutely  and  always  forbidden. 

2.  Terifah,  that  is  animals  torn  by  wild  beasts  or  other¬ 
wise. 

3-  -^ev  ilah,  that  is  animals  which  have  died  of  them¬ 
selves. 

4  Animals  held  to  be  essentially  “unclean.-’ 

The  first  of  these  prohibitions  would  appear  to  owe  its 
origin  chiefly  to  ritual  considerations,  the  phrase  “for  the 
blood  is  the  life  thereof”  seeming  to  indicate  an  idea 
widely  held  by  the  ancients  that  by  consuming  the  blood 
something  of  the  psychical  nature  of  the  animal  might  be 
absorbed.  On  the  other  hand,  it  is  not  impossible  that  the 
legislator  had  in  his  mind  the  prevention  of  the  disgusting 
and  unhealthy  practice  of  drinking  raw  blood,  a  practice 
common  among  the  ancients  and  not  unknown  to  the 
Egyptians 

The  second  division  is  always  held  to  mean  animals 
which  have  been  torn  by  wild  beasts;  but  it  is  likely 
that  the  prohibition  was  intended  to  apply  to  animals 
injured  or  damaged  in  any  way.  In  this  connexion  it 
is  interesting  to  note  that  the  word  “Terifah”  soon 
became  the  phrase  by  which  was  described  the  whole 
class  of  unhealthy  or  unclean  animals  forbidden  for  food  • 
food  prohibited  to  the  Jews  is  so  described  at  the  present 

dtiy. 

I  n  considering  the  third  class  we  come  to  a  prohibition 
which,  whatever  its  object,  must  be  admitted  to  have  been 
o  he  greatest  value  for  the  preservation  of  public  health. 
Le  the  intentions  of  the  legislator  what  they  may,  it  is 
evident  that  a  distinct  progress  in  sanitation  is  shown 
when  animals  which  have  died  a  natural  death  are  no 
longer  to  be  consumed  as  food.  So  far  we  have  been  deal¬ 
ing  with  a  description  of  food  which  all  civilized  nations 
are  now  agreed  to  avoid.  The  fourth  class,  however,  com- 
pnses  many  animals  which  are  largely  used  for  food  by 
most  of  the  peoples  of  the  world.  Of  these  unclean  ani¬ 
mals  the  most  notable  example  is  the  pig,  which,  regarded 
by  the  Jews  even  to-day  as  the  very  type  of  the  unclean, 
is  in  many  western  countries  a  chosen  dainty.  Many 
reasons,  more  or  less  fanciful,  have  been  suggested  for  the 
Mosaic  prohibition  of  nm’a  flooP  nr  _ 
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Mosaic  prohibition  of  pig's  flesh.  M.  Garnault  seems  to 
favour  the  idea  often  put  forward  that  the  pig  is  a  totem 


1  1  'eut.  xxiii,  i3. 

N umb.  xix,  14  et  se  1. 

3  Levit.  xiii. 


of  one  or  more  of  the  tribes  from  which  the  an  • 
Hebrews  were  descended,  and  that  for  this  reason  it! 
taboo  to  them  as  an  article  of  food.  This  is  an  exn! ' 
tion,  however,  which  ignores  the  fact  that  not  Jews  alo 
but  many  nations  of  the  East,  refused  to  partake  of  p 
flesh.  It  is  especially  noteworthy  that  in  ancient  Ee 
it  was  rarely  eaten,  and  was  absolutely  forbidden  to 
priests ;  and  in  this  last  fact  we  may  perhaps  find  a  t 
to  the  origin  of  this  part  of  the  Mosaic  legislation.  piec 
EoA  ptian  research  has  taught  us  that  the  priests  of  anei 
Egypt  had  at  their  command  a  large  amount  of  knowH 
of  a  very  advanced  character  which  stands  in  remarka 
contrast  to  the  almost  childish  ignorance  of  the  comn 
people. 

Assuming  that  the  laws  set  forth  in  the  Pentate 
were  derived  from  the  traditional  teachings  of  Alo 
who  spent  his  early  life  in  Egypt,  it  can  be  easily  unc 
stood  that  much  of  that  teaching  represented  km 
ledge,  hygienic  and  other,  which  was  at  the  time  the . 
but-exclusive  property  of  the  Egyptian  priesthood.  ] 
pig,  dirty  in  its  habits,  was  especially  prone  in  Egypt 
skin  affections  as  well  as  to  the  other  dangerous  malad 
such  as  trichinae,  from  which  it  is  well  known  to  suff 
this  fact  may  well  have  been  observed  by  the  priests,  a 
may  explain  why  it  was  held  by  them  in  abhorrence.1 

Finally,  it  may  be  noted  with  regard  to  the  whole  cl; 
of  unclean  animals  that  they  were  almost  without  except; 
forbidden  to  the  Egyptian  priesthood,  and  they  are  mos 
considered  unwholesome  in  Egypt  to  the  present  day.  T 
legislation  of  the  Hebrew  lawgiver  differed  only  from  tl 
of  Egypt  in  the  fact  that  the  prohibited  food  was  forbidd 
equally  to  the  entire  nation. 

The  simple  directions  in  the  Pentateuch  as  to  t 
avoidance  of  blood,  of  animals  which  have  been  tc 
“Terifah,”  of  those  which  have  died  “Nevilah”  wt 
elaborated  in  the  Talmud  into  a  long  list  of  minute  dir' 
tions  tor  the  slaughter  of  animals  destined  for  food,  a 
for  the  inspection  of  their  carcasses.  This  inspection 
of  a  far  more  rigid  character  than  M.  Garnault  implies,  a 
the  tendency  at  the  present  day  is  to  reject  in  any  doubtf 
cases. 

The  great  principle  which  is  laid  down  is  that  it  shou 
be  certain  that  the  animal  has  died  solely  from  beii 
slaughtered,  and  that  neither  disease,  malformation,  n 
injury  has  contributed  to  its  death.  Hence  certain  di 
eases  of  the  cerebral  meninges,  stomach,  kidneys,  hear 
or  intestines,  or  considerable  atrophy  of  the  liver,  rend' 
the  animal  unfit  for  food,  or  even  destruction  of  the  ski; 
if  it  be  of  a  certain  extent  or  depth. 

I  he  organ  most  diligently  to  be  searched  and  mo^ 
severely  tested  is  the  lung;  and  although  it  is  true,  8 
M.  Garnault  states,  that  “warts”  in  the  lung  are  nc 
sufficient  cause  for  rejection,  by  which  no  doubt  som 
tuberculous  animals  may  be  passed,  nevertheless,  it  is  itr 
possible  to  doubt  that  the  inspection  ensures  the  rejectio 
of  any  advanced  case  of  tuberculosis.  It  is  quite  a  mistak 
to  suppose  that  only  perforations  in  the  lungs  are  sough 
for;  any  induration,  any  matter  in  or  about  the  “grapes 
or  “warts,”  or  the  smallest  amount  of  pleuritic  adhesion  i 
sufficient  to  cause  rejection.  One  point  that  cannot  bi 
lost  sight  of  in  considering  the  value  of  the  Talmudii 
4  Wilkinson's  Ancient  Egyptians. 
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jions  is  the  remarkable  freedom  of  .Tews  from 
is.  This  is  very  striking  in  London,  where  among 
he  percentage  of  deaths  due  to  phthisis  is  less  than 
that  found  among  the  general  population,  and  it  is 
,re  noteworthy  as  from  the  age  distribution  of  the 
t  community  we  should  expect  the  propor- 
f  deaths  from  phthisis  to  be  distinctly  higher 
the  average.  The  Talmud,  like  the  Penta- 
exhibits  such  a  curious  medley  of  law7s  ap- 
ly  of  purely  ceremonial  importance  with  others  of 
bted  hygienic  value  that  it  may  easily  have  misled  a 
more  unprejudiced  than  M.  Garnault  into  think- 
at  religious  purity  alone  was  aimed  at.  This  view, 
er,  shows  little  appreciation  of  the  genius  of  an 
;al  race  among  whom  religion  played,  and  still  plays, 
re  a  part  in  everyday  life  that  even  washing  the  hands 
les  a  matter  of  ritual  importance, 
one  would  wish  to  claim  for  the  authors  of  the 
teuch  or  the  Talmud  a  complete  knowledge  of 
:n  sanitation,  but  some  of  their  law^s  make  a  valuable 
in  that  direction ;  and  even  while  disease  may  have 
thought  to-be  a  direct  result  of  the  wrath  of  God, 
t  was  recognized  that  unwholesome  food  and  unclean 
ings  would  surely  bring  down  that  wrath  upon  the 
lessors.  After  all  there  is  not  so  much  difference 
’en  the  view  of  the  twentieth-century  sanitarian  that 
56  inevitably  results  from  a  refusal  to  obey  natural 
and  the  statement  of  the  Jewish  lawgiver  that  dis- 
ence  “shall  cause  the  Lord  to  bring  great  plagues 
you,  even  all  the  diseases  of  Egypt. 


tion  for  the  teaching  staff.  The  only  branches  of  medica 
science  for  the  teaching  of  which  special  departments  have 
not  yet  been  established  are  pharmacology  and  public 
health.  These  facts  fully  justify  Sir  John  Burdon-Sander- 
son’s  statement  that  Oxford  has  already  extended  t  le 
scope  of  its  medical  school,  as  Mr.  Rhodes  recommends, 
and  he  adds  that  it  is  prepared  to  extend  it  further.  It  is 
earnestly  to  be  hoped  that  the  Alma  Mater  of  Christopher 
Wren,  Lower,  Sydenham,  Acland,  and  so  many  other 
luminaries  of  medical  science  will  before  long  be  able 
to  take  its  proper  position  as  one  of  the  leading  medical 
schools  in  the  Empire. 


THE  OXFORD  MEDICAL  SCHOOL, 
af  the  most  interesting  passages  in  Mr.  Rhodes's  will 
at  in  which  he  suggests  that  the  University  of  Oxford 
uld  try  and  extend  its  scope,  so  as  if  possible  to  make 
edical  school  at  least  as  good  as  that  of  Edinburgh 
suggestion  is  a  good  one,  and  it  is  a  little  remarkable 
Mr.  Rhodes,  while  giving  money  lavishly  in  scholar- 
5  should  not  have  seen  fit  to  help  Oxford  to  extend  its 
3  in  the  direction  indicated.  The  scholarships  may, 
urse,  be  bestowed  on  young  men  who  intend  to  study 
icine,  but  as  they  are  to  be  held  only  for  three  con- 
tive  years,  while  the  course  required  for  a  medica 
ee  at  Oxford  extends  over  six  or  seven,  the  income  will 
at  off  just  when  it  is  most  needed.  Oxford  still  awaits 
nefactor  who  understands  what  is  required  to  make 
ledical  school  equal  to  its  academic  reputation.  Lon- 
rable  progress  has,  however,  already  been  made,  an 
no  longer  possible  to  reproach  Oxford  with  its  lost 
ical  school.”  As  is  pointed  out  by  Sir  John  Burdon- 
lerson  in  the  Times,  the  University  has  within  tbe 
few  years  created  several  new  departments  and  pro- 
d  as  many  suitable  buildiogs  for  their  reception  ex- 
ively  for  the  instruction  of  medical  students.  A 
Biological  department  was  established  some  fifteen  years 
the  equipment  of  which  will  bear  comparison  wi 
other  in  the  country.  The  department  of  human 
somy  was  completed  ten  years  ago.  It  has  a  museum, 
mmodious  dissecting  room,  with  all  modern  impio^- 
lts,  and  all  other  adjuncts  required  for  the  teaching  ot 
abject  so  important  to  medicine.  The  pathologica 
iratory  was  opened  by  the  A  ice-Chancellor  six  mon  s 
.  As  regards  the  building  and  the  internal  arrange- 
its,  it  is  all  that  could  be  desired,  but  the  funds  avail- 
3  for  its  complete  equipment  are  indequate,  nor  has  e 
iversity  as  yet  been  able  to  provide  sufficient  remuneia 


THE  GLASGOW  DISASTER. 

The  most  appalling  disasters  may,  if  wisely  pondered, 
afford  instruction  and  warning;  from  a  consideration  ot 
the  causes  which  led  up  to  the  calamity  it  may  be  possib  e 
to  extract  useful  lessons  for  future  guidance.  The  terrible 
catastrophe  which  attended  the  England  v.  Scotland  toot- 
ball  match  at  Ibrox  Park,  Glasgow,  is  no  exception  to  this 
rule  The  structure  of  the  grand  stand,  which  so  un¬ 
accountably  collapsed,  had  presumably  passed  the  inspec¬ 
tion  of  the  authorities  responsible  for  licensing  such  tem¬ 
porary  erections.  Clearly  its  stability  was  not  equal  to  the 
strain  to  which  it  was  subjected  ;  it  would  be  mteresting  to 
know  the  nature  of  the  tests  to  which  the  component 
materials  of  the  faulty  terracing  were  subnutted^  The 
current  year  is  likely  to  be  unique  in  regard  to  the passing 
together  of  large  volumes  of  people  m  celebration  of  the 
great  event  which  is  to  be  consummated  in  June,  ihe 
route  of  the  Coronation  processions  in  London  on  June 
26th  and  27th  will  doubtless  be  girt  about  with  a^  emlless 
variety  of  wooden  stagings.  At  the  time  of  the  Diamond 
Jubilee  in  1897  the  London  County  Council  won  a  chorus 
of  annotation  for  the  manner  in  which  it  discharged  its 
then  duties  in  the  licensing  of  stands,  in  precautions  sue 
cessfully  taken  against  fire,  and  in  the  locations  provided 
for  the  volunteer  ambulance  associations  to  carry  on  then 
beneficent  ministrations.  We  learn  with  some  aPPrebe ■  - 
sion  that  by  the  operation  of  the  London  Government  Act 
1  goo  the  supervision  of  the  Coronation  stands  will  not 
now’ rest  S  the  County  Council,  but  will  be  m  the  less 
experienced  hands  of  the  new  borough  councils.  No  doubt 
they  will  perform  their  novel  duty  with  zeal  and  energy, 
but  it  is  doubtful  policy  to  divide  a  servic®  re^ir^f 
uniformitv  of  performance  among  some  four  or  live 
separate  authorities.  We  note  that  at  Glasgow  ambulance 
provision  was  lamentably  deficient;  we  could  wish  that 
London  was  already  provided  with  the  rapid  a^ula 
svstem  which  we  are  promised.  It  seems  to  require  an 
appalling  catastrophe  to  secure  reforms  the  need  of  which 
has  been  long  recognized,  but  whose  execution  has  been 
long  delayed.  It  was  the  Princess  Alice  disaster  which Ae 
to  the  reform  of  our  mortuary  accommodation.  We  trust 
that  the  ambulance  system  we  are  promised  may  no 
further  procrastinated. 


ARMY  NURSING  BOARD. 

Under  the  scheme  of  reorganization  of  the ;  Army  an 1 
Indian  Nursing  Services  the  new  PostRof^Iatl°?  Brown 

has  been  bestowed  upon  Miss  Sydney  Rrown.  M  _ 

received  her  earliest  training  at  St.  Bartholon 

pltal,  and  entered  Netley  in  1883.  Miss  Brown  has  toe 

decoration  of  the  Royal  ?ed  Cro^s,^nd  lias  fo  ^  ^  ghe 

past  done  good  service  in  South  Alrica,  iro 

recently  returned.  As  Matron-m-Chief  toe  wiB  bejne 

medium  of  communication  between  the  department. 

of  the  Army  Medical  Service  and  her  d nPatr0DS  of 

She  wi  receive  confidential  reports  tro  ^  cQnduct  of 
the  military  hospitals  as  to  the  to  keep  herself 

their  own  staffs,  and  wlll  b  l  •  drninistra- 

acquainted  with  the  general  details  ot  nursing  au 
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tion  in  these  various  institutions.  On  her  will  devolve  the 

important  responsibility  of  appointments,  promotions,  and 
retirements,  and  a  new  duty  will  be  that  of  maintaining  a 
sufficient  staff  of  special  nurses,  who  will  be  detailed  "for 
duty  m  cases  of  emergency  or  for  service  in  the  smaller 
hospitals.  The  newly-constituted  Board  has  not,  we  be- 
iieve  yet  met,  but  is  expected  to  do  so  shortly.  The  matrons 

°f  QthJee marge  “J11  h°spitals  are  also  to  have  seats  on  the 
Board.  Two  of  these  have  already  been  appointed,  Miss 

Rin^DPn(!^St‘T?h0m.af’S,^nd  Miss  Monk>  the  Matron  of 
of  rVS  S°i  hospital.  One  of  the  two  members  nomin¬ 
ated  to  the  Board  to  hold  office  for  three  years  by  the 
Queen,  in  her  capacity  of  President,  is  the  Hon. 
Sydney  Holland  Chairman  of  the  London  Hospital. 
Countess  Roberts  has  accepted  the  Vice-Presidency  of  the 


THE  USE  OF  DIPHTHERIA  ANTITOXIN  IN 
COLCHESTER. 

At  a  meeting  of  the  Colchester  Town  Council,  held  on 
P™  2nd,  Alderman  Laver,  speaking  as  the  only  medical 
man  on  the  Sanitary  Committee,  entered  a  vigorous  pro¬ 
test  againstthe  attitude  adopted  by  their  medical  officer, 
i'*  ’  pl0wn’,ln  the  treatment  of  diphtheria.  Referring  to 

reP?rt,  -he  exPressed  his  inability  to 
understand  the  table  yhich  it  contained  concerning  mor- 

dlPhtheria,  and  found  it  impossible  to  reconcile 
tv  it  1  data  officially  supplied  by  the  sanitary  inspector.  It 
an,  extraordinary  circumstance  that,  according  to 
the  medical  officer’s  report,  the  death-rate  was  very  much 
’fber  ln  eases  where  the  antitoxin  treatment  was  adopted 
*?an  *n  th-°Se  ^here  it_  was  not.  As  this  was  contrary  to 

LUTwSa-fi?Xpe5uence’  be  thought  the  explanation 
must  be  that  either  there  was  only  a  very  perfunctory 

b?fPoreath°pni0fti!he/f?iedy’  ?r  H  was  not  §iven  until  ]‘ust 
dKarh  of  ,th.e  Patient.  He  noted  that  in  every 
J 3 .where,  before  admission  to  the  hospital,  antitoxin  was 

ooSJ-pRSteind  aD  £utside  Practitioner,  the  patient  re- 
n°^  fd'vD  -  Brow/\ however,  although  admitting  that,  in 
+H  ei  t(?.he  successful,  antitoxin  should  be  administered  on 
the  earliest  possib  e  occasion,  had  not  in  the  majority  of 

aDnhPdetbp0f  Whl?  Mr;. ,L^ver  quoted  several  instances, 
remedy  untl  from  two  to  ten  days  after 

nnnn  S'  Laver  passed  some  stringent  criticisms 

n?°Dr  ,u  ts  of  a  peculiar  “spraying”  treatment 

?Lt?v  S  °,wn’ ,whmh  the  latter  seemed  to  think 

vastly  superior  to  the  use  of  antitoxin.  These  pre- 

Mr^ ^T?vPrhKWeVT’f  accordin&  t0  the  statements  which 
1  p  aV  ^Ugh  forward  have  proved  untenable.  Mr. 

thwfrtinf  f  Ciharg/d  Dr-  Brown  with  constantly 
Commit  tfp  1DTSead  °if  -ryinr  t0  help  the  Sanitary 
Ia  c?nclusipn,  he  “felt  strongly  that  the 

clearlv  shown  ^hi-aiIf-  an+d  °ne~sided>  with  an  animus 

cleaily  shown  objecting  to  the  use  of  antitoxin.”  In  his 

h  Dr  Zrned  m  th+e  lSS6X  County  StanM  of  April 
mfonDtb?v^rtf  apFe^rs  to  have  entered  into  a  disquisition 
1  on  the  virtues  and  success  of  his  spraying  system  which 

?rortoeesrendf  poison  ;beiD«  “HnS 

6La*  °f  disease,  so  that  it  did  not  enter  the 
y^  tern.  He  complained  that  latterly  this  treatment  could 

the  stared  taTed  °ut  beeause/owing  to  changes  on 
the  stall,  they  bad  a  new  matron  and  nurses  who  knew 
nothing  whatever  of  the  washing  away  of  this  poison  ”  He 

that^lfte^  thentC°XiQ  hiaduha,d  a  fair  trial  from  him  and  | 
t  at,  after  the  Council  had  ordered  it,  it  was  the 

sole  remedy  adopted.  We  have  had  occasion  in 

previous  numbers  of  the  Bbitish  Medical  Jon Aal 

to  express  our  opinion  on  the  sanitary  admini- 

stration  of  Colchester.  In  our  issue  of“  February 

t£d’  I9S-’  P'  4IJ’  commented  unfavourably  upon 
the  medical  officers  preparation  of  the  diphtheria 
statistics  and  his  deductions  from  them,  and  pointed  out 
the  apparent  absence  of  many  obvious  precautionary 
measures.  V  e  also  indicated  our  opinion  as  to  the  pro¬ 


priety  of  his  adopting  a  private  remedy  of  his  own  f, 
treatment  of  diphtheria  in  preference  to  the  use  of 
toxin.  Again,  in  the  British  Medical  Journal  of  a 
17th,  1901,  p.  425,  it  was  pointed  out  that  the  m 
officer  was  the  reverse  of  helpful  to  the  cause  of  sai 
progress,  and  recorded  the  steps  which  had  been  tal 
have  the  outbreak  of  diphtheria  in  Colchester  thoro 
investigated  by  others.  Considering  all  the  circumst; 
we  think  that  Alderman  Laver’s  strictures  at 
the  whole  fully  justified.  There  can  be  no  reaso 
doubt  that  antitoxin  treatment,  when  properh 
ministered,  is  as  efficacious  at  Colchester  as  it  is 
where.  .  l)r.  Louis  Cobbett,  who  has  investigate! 
epidemic  at  the  request  of  the  municipal  authority 
of  whose  competence  and  absolute  impartiality  thei 
be  doubt,  found  the  diphtheria  mortality  “with  antit 
to  be  5.6  per  cent.,  whereas  “  on  the  other  system  ”  he 
it  came  out  at  28.9  per  cent.  This  diminution  of  mor 
on  the  introduction  of  antitoxin  treatment  wa 
shows,  not  due  to  an  abatement  in  the  severity  0 
disease.  The  change  was  not  gradual  but  abrupt ;  the 
duction.of  the  new  treatment  was  followed  by  60  cases 
out  a  single  death.  Indeed,  it  is  difficult  not  to  fee 
there  are  strong  grounds  for  the  belief  which  < 
amongst  many  of  the  inhabitants  of  Colchester  tr 
more  rational  counsels  had  been  adopted  from  the  fir; 
mortality  from  diphtheria  amongst  them  would  have 
less.  We  have  had  the  opportunity  of  examining  foi 
selves  the  full  report  presented  by  Drs.  Cobbett 
Graham-Smith  to  the  Sanitary  Committee,  and  find 
it  fully  justifies  the  strong  local  feeling  it  has  creatt 
favour  of  the  thorough  application  of  the  antitoxin  treat: 
and  provides  a  very  satisfactory  refutation  of  the  1 
disparaging  remarks  of  Dr.  Brown  as  to  the  ptili 
the  method.  We  have  also  read  the  abstract  of 
Brown’s  annual  report  published  in  the  Essex  Tele< 
of  April  5th,  and  note  with  amusement  the  a 
patronage  with  which  he  expounds  the  superiori 
his  spraying  system,  which  he  styles  “the  rational  and 
siological  system,’’  over  the  antitoxin  method,  whi< 
labelled  by  the  somewhat  invidious  title  of  “the 
chanical  and  pathological  system  of  treatment.”  To  1 
into  a  discussion  of  his  views  would  be  a  waste  of  s 
It  is  merely  necessary  to  say,  for  the  benefit  of  the  get 
public  who  naturally  do  not  feel  competent  to  esti 
for  themselves  the  value  of  Dr.  Brown’s  opinions  on 
nical  matters,  that  that  gentleman’s  statements  do  n< 
the  slightest  degree  invalidate  the  general ly-acce 
medical  opinion  as  to  the  therapeutic  value  of  diphtl 
antitoxin.  It  is  very  satisfactory  to  note  that  the 
promise  of  a  speedy  reformation.  Despite  a  some’ 
misleading  paragraph  which  recently  appeared  in 
Daily  Eeios  to  the  effect  that  the  medical  men  disagree 
to  the  value  of  antitoxin,  and  that  therefore  the  sani 
authorities  of  Colchester  found  it  very  difficult  to  de 
the  point,  there  is  an  obvious  disposition  on 
part  of  Colchester  to  treat  these  foolish  fears  ’ 
contempt.  It  was  definitely  announced  at  the  meetii 
the  Town  Council  that  the  Sanitary  Committee  in 
to  have  all  patients  properly  treated  with  antitoxin  as  : 
as  they  got  the  new  medical  officer  whom  they  were  al 
to  appoint.  Each  of  the  two  statements  contained  in 
announcement  is  eminently  satisfactory.  We  have  node 
that  when  their  new  officer  is  appointed  the  treatmer 
diphtheria  will  be  efficiently  conducted  on  rational 
scientific  lines,  and  that  the  inhabitants  of  Colchester 
no  longer  be  exposed  to  the  dangers  arising  from 
idiosyncrasies  of  an  individual  who  fails  to  apprec 
the  general  consensus  of  enlightened  medical  opinion. 


THE  CONGRESS  ON  VENEREAL  DISEASES. 
The  Second  International  Congress  for  the  Prophy 
of  Syphilis  and  of  Venereal  Diseases  will,  as  air 
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inced  in  the  British  Medical  Journal,  be  held  at 
,seis  on  September  1st  to  September  6th,  1902.  The 
iwing  is  the  programme  of  the  subjects  chosen  for 
assion -_I.  Public  Prophylaxis:  Whereas,  on  the  one 
i  it  is  the  duty  of  the  public  authorities  to  safeguard 
4y  against  contagious  diseases,  which,  by  their  fre- 
3c'y  and  by  the  facility  with  which  they  are  spread, 
titute  a  public  danger,  while,  on  the  other  hand, 
e  apart  from  the  sanitary  point  of  view,  it  is  their 
don  to  protect  minors  abandoned  by  their  parents : 
What  measures  of  public  prophylaxis,  under  the 
1  of  legal  provisions,  should  be  taken  against 
>real  diseases,  specially  with  reference  to  the  fol- 
ng  points?  Relative  to  prostitution:  (1)  The  pro¬ 
ton  of  minors;  (2)  the  action  of  public  bodies, 
ther  in  the  interest  of  public  morality  and  tranquillity 
from  a  sanitary  point  of  view;  (3)  procurers  and 
ies.  Not  associated  with  prostitution:  (1)  The  pro¬ 
ion  of  minors  of  both  sexes;  (2)  the  organization  of 
,sures  of  relief  for  those  suffering  from  venereal 
ases;  the  duties  of  charitable  institutions,  to  those  so 
gring ;  (3)  suckling  by  wet  nurses ;  contagion  by  mid¬ 
is  and  nurses;  arm-to-arm  vaccination;  contagion  in 
ories  and  workshops  by  means  of  instruments  of 
>ur ;  registry  offices,  etc.  (b)  Is  it  necessary  to  apply 
principles  of  civil  and  penal  responsibility  for  the 
emission  of  venereal  diseases  ?  II.  Individual  Prophy- 
s  :  Taking  into  consideration  that  if  the  public 
oorities  have  to  take  prophylactic  measures  against 
ereal  diseases,  the  duty  of  self-preservation  is  mcurn- 
t  on  every  one  ;  on  the  healthy,  by  the  avoidance  of 
langerous  contact  with  an  infected  subject,  and  on  the 
dased  by  avoiding  the  possibility  of  infecting  others  : 
What  are  the  best  means  of  enlightening  the.  youth 
the  general  public  on  the  social  and  individual 
gers  of  syphilis  and  gonorrhoea,  as  well  as 
methods  of  contagion  of  these  two  diseases, 

1  ;ct  or  indirect  ?  (2)  How  can  one  best,  facili- 

)  individual  prophylaxis  by  means  of  charitable  institu- 
is  (dispensaries,  refuges,  etc.),  and  the  medical  treat¬ 
ed  of  patients  of  both  sexes  suffering  from  syphilis  or 
orrhoea  ?  III.  Statistics :  What  should  be  the  uniform 
!  is  on  which  the  statistics  of  venereal  diseases  in  all 
ntries  should  be  formulated  ?  IV.  Personal  Communi- 
ions:  In  conformity  with  the  decision. of  the  first  Con- 
mce,  personal  communications  may  be  introduced,  with 
consent  of  the  Committee,  on  subjects  not  dealt  with  in 
programme,  and  a  special  sitting  will  be  devoted  to 
'  ir  consideration.  Mr.  J.  Ernest  Lane,  of  42>  Queen 
ne  Street,  W.,  as  Honorary  Secretary  for  Great  Britain, 
j  1  be  glad  to  give  any  information  to  British  practitioners 
0  may  wish  to  take  part  in  the  proceedings. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES, 
view  of  the  fact  that  the  International  Congress  of 
dal  Hygiene  meets  again  this  autumn  in  Brussels,  it  is 
nterest  to  note  the  conclusions  of  a  report  drawn  up  by 
ommittee  of  the  Medical  Society  of  the  County,  of  INew 
rk,  which  was  appointed  early  last  year  to  consider  this 
I  istion.  In  approaching  the  study  of  the  subject,  the 
inmittee  found  at  the  outset  that  there  were  absolutely 
I  statistics  of  venereal  diseases  in  New.Aork,  and  they 
;  empted  to  supply  this  want  by  addressing  a  circular  to 
s  medical  profession  in  the  city  and  neighbourhood, 
fortunately  only  20  per  cent,  of  those  to  whom  circulais 
re  sent  took  the  trouble  to  reply,  and  the  plan  adopted 
the  Committee  of  multiplying  their  results  by  five,  on 
;  assumption  that  the  other  80  per  cent,  would  have 
en  identical  figures,  is  not  to  be  commended.  The 
inmittee  was  equally  embarrassed  in  seeking  informa- 
n  from  the  hospitals,  as  these  diseases  are  not  officially 
uognized  by  them,  and  if  they  are  admitted  ,  are  “  dis- 
|  ised  under  a  variety  of  aliases.  ’  The  Committee  says  . 
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“  While  it  may  be  true  that  a  respectable  syphilis  does 
not  exist,  they  (the  hospitals)  give  the  public  the  impres¬ 
sion  that  it  is  almost  as  disgraceful  to  treat  syphilis  as  to 
contract  it.”  We  fear  this  part  of  the  Committee’s  labours 
was  barren,  not  from  any  lack  of  well-directed  industry, 
but  from  circumstances  over  which  it  had  no 
control.  We  turn,  therefore,  to  the  latter  part  of 
the  report  to  see  what  the  Committee  has  to 
say  about  prophylaxis,  and  it  is  interesting  to  note 
that  regulation  is  dismissed  as  not  only  impracticable  but 
inefficient.  “  Regulation  cannot  be  effectively  applied 
against  the  large  body  of  private  or  clandestine  piosti- 
tutes,  it  cannot  reach  the  great  mass  of  masculine^spreaders 
of  contagion.”  The  “  most  feasible  ”  plan  in  the  opinion  of 
the  Committee  “is  to  compel  all  prostitutes  to  inhabit 
houses  by  themselves,”  but  no  information  is  afforded  as 
to  the  means  by  which  such  a  measure  could  be  enforced, 
or  how  it  would  evade  the  difficulty  of  clandestine  pro¬ 
stitution.  Even  if  such  a  law  could  be  enforced  we  are 
not  sure  that  it  would  do  good,  as  the  more  the  prosti- 
tute  is  made  a  pariah  the  less  chance  is  there  of  escaping 
from  her  miserable  way  of  life,  t  hese  women  weie  not 
offenders  against  the  law,  and. all  special  laws  to  their 

prejudice  are  unjust,  and,  as  experience  shows,  are  unavai  ing. 

The  Committee  recommends  notification  without  giving  the 
names  and  addresses  of  patients,  the  establishment  of  a 
;£  distinct  bureau,  with  a  special  corps  of  sanitary  inspectors 
chosen  for  proficiency  in  the  knowledge  of  this  class  ot 
diseases,  with  a  bacteriological  laboratory,  etc.,  but  we 
are  not  told  who  or  what  is  to  be  inspected  or  examined. 
The  keepers  of  disorderly  houses  are  to  report  all  cases  ot 
disease  “  under  penalty  of  a  heavy  fine,  ’  but  how  they  are 
to  obtain  the  necessary  knowledge  of  the  existence  ot  the 
disease  is  not  explained.  That  there  should  be  increased 
hospital  facilities  for  the  reception  and  treatment  of  these 
diseases  is  a  better  point  made  by. the  Committee.  .  A 
further  recommendation  is  to  penalize  the  transmission 
of  syphilis  by  “  a  heavy  fine.”  This  reminds  us  of  what 
was  said  by  an  American  witness  before  Mr  Dalrymples 
Committee  of  the  House  of  Commons  upon  the  Inebriates 
Bill.  In  answer  to  a  question  he  said :  Our  people  are 
sanguine.  They  think  you  have  only  to  pass  a  law  and  it 
will  execute  itself.”  While  the  wilful  transmission  of  syphi¬ 
lis  is  an  abominable  act,  which  could  certainly  be  punished 
under  existing  laws,  any  simplification  of  the  procedure 
would  probably  merely  serve  the  purposes  of  blackmailers 
and  do1  no  good  to  the  public  health.  The  Committee 
adopts  the  recommendation  of  the  Brussels  Congress 
respecting  minors,  but  we  doubt  whether  the  proposal 
that  “  prostitutes  of  minor  age,  when  apprehended  should 
be  sent  to  a  protectory  or  reformatory  and  detained  until 
the  age  of  twenty-one,”  would  be  practicable.  Does 
“when  apprehended”  mean  arrested  for  prostitution,  or 
when  brought  under  the  notice  of  the  police  for  disorderly 
conduct,  drunkenness,  etc.  ?  If  the  former  the  law  would 
have  to  be  altered,  and  there  is  neither  in  this.country  nor 
-he  United  States  any  certain  means  of  ascertaining  the  a^e 
Df  a  given  person.  The  Committee  reaches  firmer  gi  011 
main  in  desiring  that  the  law  should  be  enforced,  and  1 
need  be  strengthened  against  procurers  and  procuresseB,  and 
in  urging  better  instruction  in  our  medical  schools  m  this 
department  of  pathology,  but  it  slides  off  again  into  quick¬ 
sands  with  proposals  to  establish  “  marital  quarantine, 
and  to  instruct  the  young  in  schools  and  villages 5  on  t 
dangers  of  promiscuous  intercourse.  The  report  is  « 
less  a  sincere  attempt  to  deal  with  a  very  difficult  problem 

but  we  cannot  honestly  say  that  the  proposals  pu  l  ion vard 
possess  any  great  merit  or  are  likely  to  aid 
solution.  _ _ 

MEDICAL  EDUCATION.  ,  ,  , 

The  Times  of  April  4th  contains  a Hong  art ic  e  e  t 
the  General  Medical  Council  considered  in  its  relations  10 
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the  public  and  to  the  profession,  and  particularly  dealing 
with  the  issues  which  have  arisen  between  it  and  the  two 
Loyal  Colleges  of  England.  The  position  taken  up  on  this 
question  is  almost  identical  with  that  which  has  been 
repeatedly  urged  in  our  columns,  so  that  it  is  only  neces¬ 
sary  here  to  allude  to  certain  points  touched  on  or 
imphed  Emphasis  is  laid  upon  the  fact  that  nineteen 
distinct  bodies  a  number  shortly  to  be  increased  by  the 
establishment  of  new  provincial  universities — now  com- 
pe*e  the  fees  of  aspirants  to  the  medical  profession, 
and  that  it  is  not  desirable  that  they  should  be  able  to 
shake  themselves  free  of  any  control  in  the  direction  of 
ensuring  uniformity  of  requirements.  The  Acts  clearly 
indicate  that  it  was  intended  that  the  General  Medical 
Coundl,  their  representative  body,  should  concern  itself 
,sueb  uniformity  of  study  and  examination,  and, 
whilst  no  very  precise  powers  were  conferred  upon  the 
Council,  short  of  the  extreme  measure  of  recommending 
Coucci1  *hat  the  degrees  be  not  recognized,  the 
intention  appears  to  have  been  that  through  the  general 
control  of  the  Council  some  considerable  approach  towards 
t  e  uniformity  attainable  by  a  one-portal  system  of 
entrance,  under  State  control,  should  be  secured  without 
depriving  the  Corporations  of  their  separate  right  to  confer 
an  entrance  qualification.  But  if  they  decline  to  walk 
along  the  via  media  thus  opened  out  for  them,  it  is 

lfTrSv,that.a  rmuch  stronger  case  is  afforded  for  the 
establishment  of  a  one-portal  system,  and  thus  it  is  by 
no  means  clear  that  Corporations  which  refuse  absolutely 
to  be  guided  by  the  majority  are  really  acting  in  their  own 
interest,  although  their  course  may  have  been,  and  pre* 
sumably  is,  guided  by  the  motive  of  self-protection  in  the 

aSSaJS-?11;1  exists.  It  appears  to  us  that  an  indirect 
advantage  hitherto  not  noticed  would  accrue  to  the  pro- 
ession  were  a  State  control  and  a  one-portal  system 
M?nS£^ed‘  +  The  .Jndlfference  of  Parliament  and  of 
+  °fTd)oal  matters,  and  particularly  to 
ingements  of  the  intentions  of  medical  legislation  is 

tU0n»ed°^  t0°  /amiliar  a  facfc-  But  if  tne  entrance 
to  the  medical  profession  were  under  State  control  this 

det^rmTn^H  fln°U  d  ,1.°8'lcally  continue;  if  the  State 
mnn  d  fbe  quallfica<aons  to  be  called  for  in  a  medical 

Sent  and  in  ®  moral  £  bound  to  see  to  their  enforce¬ 
ment,  and  to  prevent  those  who  were  not  possessed  of 

IhTh  S(?7,',ng,u1"i  privileges  conferred  bv  them, 
which  is  not  so  fully  the  case  so  Jong  as  such  privileges 
a  e  conferred  by  a  number  of  independent  corporations." 
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AND  protection  of  children. 

ar^bTin^Sm1,  f°r  the  approaching  Congress  in  London 
qn®  elng  rapidly  proceeded  with,  and  there  is  every  pro¬ 
spect  of  a  very  large  and  influential  gathering.  As  there  is 
flnrm  WGek  be,tweeQ  tbe  dose  of  the  International  Congress 
might  bT*el\  fT 3tting1°^he British Med: ical Association, it 
g  u  is  he  d  mp  m  ho  °o'  latfceJ  to  invite  some  of  the  distin- 

to  tike  nSS  J  he  pr?fession  abroad  who  are  expected 
where  tW  i«  ™  pr°ceedings>  to  visit  the  north  country, 

dealing  wTth  \°  as  t0  the  best  methods  of 

dealing  with  dependent  children.  The  Congress  will  bp 

m'Edta  fonaCVr/;0”,8 (B)  Medici, ‘"and6 

medic-al  Section  ; n  in  ?  thlnk  might  be  weI1  to  divide  the 
medical  section  into  two  parts,  one  dealing  with  nhvsieal 

that  ohrfp  nfhthr  WUk  mental  diseases.  There  is  no  doubt 
that  one  of  the  crying  wants  of  the  age  is  better  provision 

cere^tmst  tehSmtMd  ^  fepileptic  children,  and  we  sin¬ 
cerely  trust  that  this  question  will  be  dealt  with  at  tho 

ir„‘„ngd°nngress'  We  are  S'ad  to  see  that  one  part  of  to 
proposed  Congress  is  an  exhibition  of  the  work  done  in  the 
various  institutions,  and  also  of  all  kinds  of  appliances 
useful  in  such  places.  The  latter  should  be  of  very  treat 
use,  especially  to  guardians  of  the  poor,  as  they  will  be 


able  to  see  the  newest  and  best  appliances  brr 
together,  instead  of  having  to  wander  all  over  the  cm 
to  obtain  information. 
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Dominion  registration,  as  provided  for  in  the  Bill  nre*, 
oT  Thomas  Boddick,  M.P.,  has,  according  t 
lhiladelphia  Medical  Journal,  passed  its  second  readi 
the  Canadian  House  of  Commons.  It  will  now  be  ref 
to  a  special  committee  composed  of  the  medical  meml 
the  House  and  three  lawyers.  Some  objection  was  o* 
to  the  second  reading  of  the  measure  on  constitut 
grounds  as  tbe  question  of  education  in  Canada  is,  ac 
ing  to  the  British  North  America  Act,  vested  in 
different  provinces.  Dr.  Roddick  now  proposes  thn 
Dominion  Medical  Council  when  formed  shall  cons! 
thirty-nine  members.  The  homoeopaths  are  to  have 
members,  elected  by  that  body  generally  throut 
Canada.  Each  university  engaged  in  teaching  med 
shall  have  one  representative,  an  additional  one  1 
allowed  for  Laval.  Dr.  Roddick  proposes  nine  for  On 
and  Quebec,  four  each  for  Manitoba  and  Nova  Scotia 
each  for  New  Brunswick.  British  Columbia,  andthe'x 
West  Territories,  and  Prince  Edward  Island  two.* 
medical  population  of  the  North  West  Territories  has  g 
irom  i  io  to  2i  i  in  the  past  year. 


THE  PREVENTION  OF.  SMALL-POX  IN  CHICAi 
An  effort  in  preventive  medicine  on  a  scale  of  conside 
magnitude  was  recently  undertaken  by  the  Chicago  H 
Department.  Its  field  is  an  area  of  some  6oo,ooo  s< 
miles  of  territory  in  the  ten  States  of  which  Illinois  i 
southern  centre  and  tbe  remotest  boundaries  of  whic 
within  a  few  hours’  railway  travel  from  Chicago.  Ai 
the  25,000,000  people  living  in  this  area  the  number  of 
ot  small-pox  has  increased  more  than  900  per  cent,  sine 
first  day  of  the  year  over  the  number  reported  durini 
corresponding  period  of  1901.  That  is  to  say,  bet 
December  28th,  1900,  and  January  24th,  1901,  there 
only  1,070  small-pox  cases  reported  in  this  territory,  i 
during  the  similar  period  ended  January  24th,  1902, 1 
were  lo, 82°  cases  reported — an  increase  of  91 1  per 
+ibe  health  commissioner,  Dr.  Reynolds,  being  convi 
that  the  disease  was  still  spreading  unchecked  and  thi 
continuance  seriously  threatened  not  only  the  public  hi 
tu  tbe  material  interests  of  this  vast  area  by  the  certf 
shotgun  quarantines  sooner  or  later  and  conseq 
costly  and  vexatious  interference  with  travel  and  tr 
uj8®d  these  views  at  a  conference  with  the  representa 
of  the  leading  railways  centering  in  Chicago,  and  askei 
aC0  opera^on  ^Bh  the  department  in  a  conce 
e  1  s^amP  ou^  the  pestilence.  Ready  assent  was  g 

and  the  necessary  men  and  means  were  provided.  The 
contemplated  wholesale  vaccination  and  revaccinatic 
ev  ry  infected  locality  ;  the  provision  and  maintenam 
suitable  isolation  hospitals  where  necessary ;  thorough 
infection  of  small-pox  premises  and  belongings;  stric 
spection  of  all  persons  offering  to  travel  from  infe 
ocabues,  and  refusal  to  carry  those  who  do  not  con 
with  the  requirements.  This  measure  which  is  fully  wi 
the  power  of  the  railways  to  enforce  was  relied  or 
control  the  objectors,  “conscientious”  or  otherv 
It  was  determined  that  special  attention  should  be  j 
+  i/i-,,  condition  of  employes  in  manufactui 
establishments  particularly  those  of  textile  fabr 
and  that  the  raihvays  should  set  the  example  by  5 
more  rigorously  making  recent  vaccination  a  conditioi 
urther  employment;  that  competent  vaccinators  t 
supplies  of  pure,  tested  vaccine  lymph  should  be  1 
nished  gratis  in  all  proper  cases;  and  that  the  work  ah 
each  railway  line  should  be  under  the  direct  charge  of 
medical  director  or  chief  surgeon  of  the  company,  am 
central  office  should  be  maintained  in  the  city  for  1 
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-  of  reports,  requisitions,  etc.,  from  those  engaged  in 
npaign.  Dr.  Reynolds  volunteered  to  take  charge 
central  office.  This  action  was  not  taken  solely  or 
hiefly  in  the  interest  of  Chicago,  where  the  situation 
verbeen  alarming  at  any  time  during  the  three  years 
epidemic.  The  results  of  this  well-organized  cam- 

will  be  awaited  with  interest. 

— 

AN  ANTIVACCINATION  EXPERIMENT. 

imanuel  Pfeiffer,  of  Boston,  one  of  the  strongest 
ants  of  vaccination  in  Massachusetts,  appeared  some 
go  before  the  Legislative  Committee  to  urge  repeal 
compulsory  vaccination  law.  Having  the  courage 
convictions,  he  went  to  Galloupes  Island  and  ex- 
himself  to  small-pox,  with  the  result  that  he  con- 
1  the  disease  in  its  worst  form  and  lay  for  some  time 
[1  of  his  life.  An  attempt  seems  to  have  been  made 
S  se  about  him  to  conceal  the  fact  that  he  was  ill,  but 
;  course  the  case  was  brought  to  the  notice  of  the 
1  Board  of  Health.  The  experiment,  which  was 
by  Dr.  Pfeiffer  with  the  avowed  object  of  demon- 
j  ]g  the  non-contagious  character  of  small-pox,  has 
.e  beneficial  result  of  greatly  stimulating  the  use  of 
i  jcinating  lancet  in  Boston.  On  Dr.  Pfeiffer’s  own  mind 
cident  has  had  the  effect  that  might  have  been  ex- 
I ;  he  says,  “  nothing  has  happened  to  change  my  views 
e’  subject.”  The  real  difficulty  in  convincing  your 
ccinist  is  to  find  a  mind  that  is  open  to  conviction. 


THE  PATENT  MEDICINE  HABIT, 
paper  read  not  long  ago  before  the  Philadelphia 
;e  of  Pharmacy,  Dr.  Albert  Robin,  bacteriologist  and 
logist  to  the  Delaware  Board  of  Health,  delivered  a 
>  indictment  against  what  he  termed  the  “  patent 
ine  habit.”  Patent  medicines,  he  said,  demoralize 
iople  by  engendering  constant  dread  of  disease,  a  con- 
which  might  be  called  pathophobia.  He  stated  that 
ited  remedy  sold  at  a  dollar  a  box,  was  composed  of 
dated  sugar;  that  certain  opium  “cures”  contain 
fine,  and  that  tonics,  especially  recommended  for 
ates,  are  largely  made  up  of  alcohol.  Other  patent 
lines  contain  cocaine  and  narcotic  substances  as 
active  ingredients.  There  can  be  no  doubt  that  the 
of  self  physicking,  often  with  powerful  drugs,  is  on 
icrease.  The  evil  has  reached  such  a  height  in 
ica  that  the  insurance  offices  are  beginning  to  take 
iance  of  its  existence.  Already  one  company  requires 
he  medical  examiner  shall  ask  the  applicant,  “  What 
t  medicines  have  you  used  in  the  last  five  years  ?  ” 
action  is  dictated  by  plain  common  sense.  A  man 
loctors  himself  may  truly  be  said  to  have  a  fool  for 
lysician ;  even  if  his  nostrums  do  him  no  harm,  they 
kely  to  engender  in  him  an  unwarranted  confidence 
1  eir  protective  or  curative  power.  If  on  the  other 
he  habitually  indulges  in  strong  drugs,  he  is  certain 
mage  his  constitution,  and  is  likely  at  any  time  to 
lit  involuntary  suicide.  In  either  case  he  is  not  a 
j  able  candidate  for  life  assurance.  If  all  assurance 
.  s  were  to  follow  the  example  of  the  American  corn- 
mentioned  above,  the  “  patent  medicine  habit  ”  might 
i  some  degree  abated.  Legislation  making  it  com- 
try  for  the  manufacturers  of  patent  medicines  to  pub- 
he  formulse  of  their  preparations  on  the  bottles  would 
ore.  But  the  most  effectual  remedy  would  be  the  re- 
I  from  the  sight  of  the  ignorant  public  of  the  continual 
aments  to  buy  patent  medicines  afforded  by  the  lying 
rtisements  which  even  respectable  newspapers  are  not 
med  to  publish. 


THE  SAMPLE  NUISANCE, 
of  the  minor  afflictions  of  modern  life  is  that 
;  )us  form  of  commercial  enterprise  which  manifests 
f  in  the  wholesale  distribution  among  householders  of 
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samples  of  products,  medicinal,  dietetic,  disinfectant,  and 
what  not.  Doctors  are  naturally  marked  down  by  dealers 
in  such  wares  as  their  natural  prey.  Sometimes  the 
samples  are  sent  by  post,  sometimes  they  are  left,  like 
superfluous  babies,  on  the  doorstep.  The  thing  is  a  distinct 
nuisance,  and  might  easily  become  a  danger.  We  are  glad 
to  see,  therefore,  that  America,  from  which  this  mode_  of 
advertisement  comes,  is  taking  the  initiative  in  attempting 
to  check  it.  To  stop  the  indiscriminate  distribution  of 
patent  medicine  samples  the  district  commissioners  of 
Washington  have  decreed  that  a  fine  of  not  less  than  £\, 
or  more  than  ^5,  shall  be  imposed  upon  any  person  wbo 
shall  “  throw,  deposit,  drop,  scatter,  or  leave,  or  cause  to 
be  thrown,  cast,  deposited,  dropped,  scattered,  or  left  upon 
any  public  highway  or  place  in  the  District  of  Columbia, 
any  medicinal  or  toxic  substance,  either  in  package  or  in 
bulk,  except  officers,  employes,  and  agents  of  the  United 
States  or  the  District  of  Columbia  distributing  such 
material  for  the  purpose  of  disinfecting  or  cleansing.” 
Provision  is  also  made  that  the  medicinal  or  toxic  sub¬ 
stances  must  not  be  left  “  in  or  upon  any  premises  in  the 
District  of  Columbia  without  the  consent  of  the  owner  or 
occupant  of  said  premises,  except  officers,  employes,  or 
agents  of  the  District  of  Columbia. 


THE 


TWIN-SISTERS  OF  FOSCOTE,”  AND  THE 
“SCOTTISH  BROTHERS.’’ 

Although  the  “  Biddenden  Maids”  have  acquired  a  special 
historical  importance  due  in  no  small  measure  to  the 
Easter  bequests  associated  with  them,  there  have  been 
other  national  teratological  phenomena  of  a  similar  kind  of 
which  traces  are  forthcoming  in  out-of-the-way  places. 
Among  these  must  be  reckoned  the  “  twin-sisters  of  Fos- 
cote,”  about  whom  Hissey  writes  in  his  Through  Ten  English 
Counties :  “  Strolliog  down  the  village  street  (Norton  St. 
Philips,  about  thirty  miles  from  Salisbury  in  Wilts),  we 
found  ourselves  close  to  the  church,  and  whilst  we  were 
making  a  sketch  thereof,  an  old  body  came  to  us  and  asked 
if  we  would  like  to  see  over  it,  ‘  it  is  very  curious,  etc. 
Just  as  we  were  coming  out,  the  worthy  body  appeared 
with  an  old  and  much-thumbed  book  in  her  hand.  ‘  Have 
you  seen  the  heads  of  the  two  ladies?  ‘Not  seen  them? 
Why  they’s  the  great  curiosity  here,  they  stands  on  the  top 
of  the  cupboard  under  the  tower.’  Then  the  old  woman 
brought  forth  her  treasured  book  and  wanted  us  to  read 
through  some  twenty  pages  or  so  of  small  print,  giving,  we 
noticed  by  the  heading,  ‘  a  true  account  of  the  twin  maidens 
of  Foscote’;  but  we  felt  disinclined  to  wade  through  this, 
and  therefore  said  that  we  would  rather  hear  all  about 
them  from  her.  ‘The  two  heads  is  carved  in  stone  quite 
natural  like,  with  the  hair  down  their  sides;  they  are 
about  a  foot  in  diameter.’  ‘They used  to  be  on  a  tombstone 
that  stood  a  long  while  ago  in  the  floor  of  the  chancel 
beneath  which  the  ladies  were  buried;  they  had  two 
heads  and  only  one  body.  All  of  which  is  down  in  the 
book,  and  if  you  will  only  read  their  history  in  it  you 
will  find  its  all  true,  and  a  lot  else  about  them.  VVe 
p-lanced  over  the  account  of  these  twin  maidens  of  t  os- 
cote,  as  given  therein,  and  found  that  she  had  given  us 
the  correct  particulars  as  there  recorded.  On  our  return 
to  London  we  sought  for  further  aod,  if  possible,  authentic 
particulars  on  this  matter.  In  Pepys’s  Diary,  edited .by- 
Lord  Braybrooke,  we  came  upon  tbe  following  quota¬ 
tion,  taken  from  Collinson’s  History  of  Somersetshire, 
and  this  is  all  we  could  discover:  ‘In  the  °il 

the  nave  of  the  church  of  Norton  St.  Philips  aie  the  ^ 
mutilated  portraitures,  in  stone,  of  two  femaies,  close 
each  other,  and  called  by  the  inhabitants, 

maidens  of  Fosscot,”  a  neighbouring  J^^eXt 

lated.  There  is  a  tradition  that  the  persons  they  «prese 
were  twins,  whose  bodies  were  at  their  birth ^conjoined 
together,  that  they  arrived  at  a  state  of  matu  ■  » 
one  of  them  dying,  the  survivor  v  as  compelled  to  dia3 
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about  her  lifeless  companion  till  death  released  her  of  the 
horrid  burden.’  ”  The  twin  maidens  of  Foscote,  if  we  may- 
trust  the  old  tradition,  must  have  been  not  unlike  the 
Biddenden  Maids;  but  the  slight  details  that  are  forth¬ 
coming  may  also  be  taken  as  signifying  that  the  heads 
alone  were  duplicated  and  that  there  was  only  one  body 
(dicephalus).  Perhaps  they  resembled  even  more  closely 
the  “  Scottish  Brothers  ”  who  lived  in  the  reign  of  James 
IV.  of  Scotland,  and  about  whom  Lindsay  of  Pitscottie  wrote 
in  his  inimitable  fashion  :  “  In  this  mean  Time  there  was 
a  great  Marvel  seen  in  Scotland.  A  Bairn  was  born 
reckoned  to  be  a  Man-Child ;  but,  from  the  Waste  up,  was 
two  fair  Persons,  with  all  Members  and  Portraitures  per¬ 
taining  to  two  Bodies,  to  wit,  Two  Heads,  well-eyed,  well¬ 
eared,  and  well-handed.  The  two  Bodies,  the  One’s  Back 
was  fast  to  the  Other’s;  but,  from  the  Waste  down,  they 
were  but  one  Personage,  and  could  not  know  by  the  Ingyne 
of  Man,  from  which  of  the  two  Bodies  the  Legs  and  Privy 
Members  proceeded.  Notwithstanding  the  King’s  Majesty 
caused  take  great  Care  and  Diligence  upon  the  Upbringing 
of  their  two  Bodies  in  one  Personage,  caused  nourish 
them,  and  learn  them  to  sing  and  play  upon  Instruments 
of  Musick ;  who,  within  short  Time,  became  very  ingenious 
and  cunning  in  the  Art  of  Musick ;  whereby  they  could  sing 
and  play  two  Parts ;  the  one  the  Treble,  and  the  other  the 
Tenor  ;  which  was  very  dulce  and  melodious  to  hear.  The 
common  People  who  treated  them  also,  wondered  that 
they  could  speak  diverse  and  sundry  Languages ;  that  is 
to  say,  Latin,  French,  Italian,  Spanish,  Dutch,  Danish, 
English,  and  Irish.  Their  two  Bodies  long  continued,  to 
the  age  of  twenty-eight  years ;  and  the  one  departed  long 
before  the  other,  which  was  dolorous  and  heavy  to  the 
other  ;  for  which  many  required  of  the  other  to  be  merry. 
He  answered,  How  can  I  be  merry,  that  have  my  true 
Marrow  as  a  dead  Carrion  about  my  Back,  which  was  wont 
to  sing  and  play  with  me.  When  I  was  sad  he  would  give 
me  Comfort,  and  I  would  do  the  like  to  him :  But  now  I 
have  nothing  but  Dolour  of  the  Bearing  so  heavy  a  Burden, 
dead,  cold,  and  unsavoury,  on  my  Back,  which  taketh  all 
earthly  Pleasure  from  me  in  this  present  Life  :  Therefore 
I  pray  to  Almighty  God,  to  deliver  me  out  of  this  present 
Life,  that  we  may  be  laid  and  dissolved  in  the  Earth, 
wherefrom  we  came.” 


A  TRAINING  SCHOOL  FOR  NURSES  IN  TURKEY. 
The  great  scarcity  of  nurses  in  Turkey  has  led  to  a 
proposal,  made  by  the  authorities  of  the  American 
College  for  Girls  in  Constantinople  to  its  trustees  in 
Boston,  that  in  connexion  with  the  academic  course  a 
medical  department  in  the  form  of  a  hospital  and  train¬ 
ing  school  for  nurses  should  be  established.  It  is  urged 
that  there. is  a  splendid  opening  for  nurses  in  taking  charge 
of  the  native  women,  who  lead  idle,  aimless  lives,  and  take 
\ery  little  air  or  exercise,  and  who  consequently  develop 
many  real  or  imaginary  diseases.  These  women  greatly 
need  someone  to  instruct  them  in  the  simple  laws  of 
and  the  care  of  the  body,  and  nurses  would  be 
neartily  welcomed  by  them.  The  Turkish  hospitals  import 
their  nurses  from  Germany. 


with  sponges,  instead  of  with  the  lips,  as  was  foi 
done,  and  work  benches  are  placed  so  as  to  face  the 
way  instead  of  toward  each  other.  The  public  rea. 
peculiar  institution  common  to  all  Cuban  cigar  facte 
w-ho  is  hired  to  read  newspapers,  novels,  etc.,  to  the 
while  at  work,  will  in  future  be  required  to  devote 
tion  of  his  time  to  reading  matter  relating  to  elem* 
hygiene  and  the  prevention  of  disease.  The  w 
essentially  educational  and  persuasive  rather 
coercive,  and  is  meeting  with  hearty  support  fro 
Cubans. 


THE  PREVENTION  OF  YELLOW  FEVER  IN  HA 
With  the  object  of  preventing  any  fresh  importat 
yellow  fever  into  Havana,  where,  as  already  stated 
British  Medical  Journal,  it  has  been  practically  st 
out,  General  Wood  has  issued  an  order  to  the  fol! 
effect:  “All  persons  non-immune  to  yellow  fever,  cor: 
the  city  of  Havana  from  places  infected  with  yellow 
shall  report  at  such  time  and  place  as  directed  by  thf 
sanitary  officer  of  the  city  of  Havana.  The  chief  sa 
officer  shall  be  the  judge  as  to  immunity  and  infectio 
shall  serve  proper  notice  upon  persons  concerned.” 
tions  of  this  order  are  to  be  punished  by  either  a  f 
imprisonment. 

AN  INTERNATIONAL  COMMISSION  FOR  THE  £ 

OF  CANCER. 

A  number  of  well-known  members  of  the  medical  j 
sion  of  Western  Pennsylvania,  with  Dr.  Roswell  P; 
Buffalo,  recently  held  a  meeting  in  Pittsburg  todiscu 
pathology  and  cure  of  cancer,  and  also  to  devise  way 
means  of  raising  funds  for  an  international  comic 
for  the  study  of  cancer.  A  meeting  is  to  be  held  la 
Buffalo  to  organize  a  permanent  society,  elect  officer 
arrange  to  hold  regular  meetings  from  time  to  time 


LONDON  LICENTIATES  AND  MEMBERS  SOCI. 

More  than  450  signatures  have  been  attached  to  the 
tion  from  the  London  Licentiates  and  Members  Soci 
the.  Royal  Colleges  of  Physicians  and  Surgeons,  the  t 
which  was  published  in  the  British  Medical  Jolr 
January  nth,  p.  106.  The  documents  sets  forth  the 
vantages  under  which  the  petitioners  labour  in  comp 
with  the  graduates  of  Scottish,  Irish,  and  provincia 
versities,  owing  to  their  inability  to  style  themselves 
and  pray  that  the  Colleges  should  either  approac 
governing  body  of  the  new  University  of  London,  or 
other  British  university,  with  the  view  of  obtainii 
them  the  privilege  of  offering  themselves  as  Candida 
the  final  examination  for  a  degree  in  medicine,  0 
some  other  and  independent  step  for  the  removal  ( 
disabilities  under  which  the  petitioners  labour. 


The  second  annual  dinner  of  South  African  civ 
geons  will  be  held  at  the  Hotel  Cecil  on  Monday,  Jui 
at  7.30  p.m.  Sir  Frederick  Treves,  K.C.V.O.,  will  tat 
chair. 


TUBERCULOSIS  IN  HAVANA. 

Tile  Health  Officer  of  Havana,  Major  W.  C.  Gorgas,  Sur¬ 
geon  United  States  Army,  has  recently  had  a  sanitary 
census  of  the  city  taken,  which  shows  the  existence  of 
1,187  cases  of  tuberculosis.  The  patients  have  been  urged 
to  apply  to  dispensaries  for  relief  as  out-patients,  to  sleep 
with  bedroom  windows  open,  to  avoid  confining  occupa¬ 
tions,  and  to  take  proper  precautions  relative  to  the  dis¬ 
posal  of  the  sputa.  Special  attention  has  been  given  to 
the  cigar  manufactories  in  this  respect,  particularly  since 
tubercle  bacilli  were  found  in  cigars  which  had  been  made 
by  a  consumptive.  For  this  purpose  cigar  workers  are 
required  in  finishing  cigars  to  moisten  the  tips  of  them 


The  King  has  granted  Mr.  H.  M.  Crookshank,  F.R.C- 
British  Controller  of  the  Daira  Sanieh  Administr 
permission  to  accept  the  Grand  Cordon  of  the  Medj 
presented  to  him  for  services  to  the  Khedive  of  Egyp 


Dr.  James  C.  White,  a  pioneer  in  the  study  of 
diseases  in  the  United  States,  has  resigned  the  Professc 
of  Dermatology  at  the  Harvard  Medical  School,  whi 
has  held  for  thirty  years.  In  1861  Dr.  White  deliver* 
first  lectures  on  skin  diseases  to  a  class  at  the  m* 
school.  In  1864  he  gave  a  course  of  university  lectui 
skin  diseases,  and  was  also  instructor  in  dermatolc 
the  summer  school.  In  1866  he  w>as  appointed  Ad 
Professor  of  Chemistry,  a  position  which  he  held  unth 
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he  was  made  Professor  of  Dermatology.  Dr.  White 
lv  earned  the  title  of  Emeritus  Professor  which  the 
sity  in  which  he  has  laboured  so  long  and  so  faithfully 
iferred  upon  him. _ 

Danish  Royal  Society  of  Sciences  has  conferred 
lorary  membership  on  Sir  John  Burdon-Sanderson, 
D.C.L.,  F.R.S.,  Regius  Professor  of  Medicine  in  the 
•sity  of  Oxford. 


bills  for  medical  attendance  on  the  late  President 
dey  have  been  formally  presented.  The  sum  total  is 
t  be  about  £ 20,000 .  Senator  Hanna  will  present  the 
?  Congress  for  payment. 

regret  to  announce  the  death  of  the  well-known 
iologist,  Professor  Hans  Buchner,  who  died  at  Munich 
>ril  5th,  in  the  52nd  year  of  his  age.  Professor 
ler,  who  was  President  of  the  Hygienic  Institute  at 
:h,'is  well-known  for  his  contributions  to  our  know- 
of  immunity  and  the  pathology  of  infectious  diseases. 

John  B.  Murphy,  of  Chicago,  has  had  the  Laetare 
for  1902  conferred  on  him.  This  medal  was  insti- 
by  the  University  of  Notre  Dame  nineteen  years 
tnd  is  awarded  annually  to  a  Catholic  layman  for 
guished  services  in  the  cause  of  his  Church  and  of 
nity.  _ 

eeting  of  the  Otological  Society  of  the  Lfnited  King- 
will  be  held  at  11,  Chandos  Street,  W.,  on  April  14th, 
,o  p.m.,  when  a  report  by  Mr.  Arthur  IT.  Cheatle  On 
xamination  of  the  Ears  of  1,000  School  Children  will 
esented  and  discussed.  Members  of  the  profession, 
esentation  of  their  cards,  will  be  welcomed  to  take 
n  the  debate. 

e  Ingleby  Lectures  will  be  delivered  in  the  Medical 
ire  Theatre  of  the  University  of  Birmingham  by  Mr. 
arsh,  F.R.C.S.,  Surgeon  to  the  Queen’s  and  Ear  and 
it  Hospitals  of  that  city,  on  Tuesday,  May  27th,  and 
3rd,  at  4  p.m.  The  subject  of  the  lectures  is  Chronic 
irtrophy  of  the  Fauciai  and  Pharyngeal  Lymphoid 
Adenoid  Tissues. 


EDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 

e  Licensing  Bill.— When  the  House  of  Commons  met  on 
lay  last  after  the  Easter  Holidays  there  was  only  a  sparse 
idance,  whieh  grew,  however,  as  the  evening  advanced, 
questions  were  few  in  number,  and  the  debate  on  the 
id  reading  of  the  Licensing  Bill  came  on  early  and  lasted 
ly  all  the  evening.  The  Bill  in  its  first  part  deals  with 
;  of  the  points  advocated  by  the  Bishop  of  Winchester  in 
fills  of  last  year,  and  provides  for  a  black  list  of  habitual 
.kardswho  are  not  to  be  served  with  liquor  under  penal- 
and  also  punishes  any  person  found  intoxicated  when  in 
ge  of  a  child.  In  the  fifth  clause  power  is  given  to  the 
)and  to  obtain  a  separation  order  from  a  wife  who  is  a 
tual  drunkard  as  defined  by  the  Habitual  Drunkards 
1879.  A  similar  protection  is  also  given  to  the  wife  as 
nst  the  husband.  In  the  second  part  of  the  Bill  there  are 
e  amendments  of  the  licensing  law,  and  in  the  third 
a  scheme  for  the  registration  of  clubs.  The  second 
ing  was  agreed  to  without  a  division,  and  the  Bill  referred 
ie  Standing  Committee  on  Trade. 

lie  Local  Government  (Scotland!  Amendment  Bill  (No.  2). 

his  little  Bill  which  the  Government  has  introduced  to 
ind  the  provisions  of  the  Act  of  1889  as  to  grants  for 
lical  relief  and  pauper  lunatics,  lias  a  much  wider 
‘rest  than  appears  on  the  surface  for  the  profession  m 
tland.  It  is  a  measure  on  which  some  Scotch  members 
>e  in  Committee  to  graft  a  new  clause  giving  parochial 


medical  officers  greater  security  of  tenure  than  they  now 
possess.  This  would  be  germane  to  the  Bill,  as  it  seeks  to 
extend  the  powers  of  the  Local  Government  Board  in 
Scotland.  Tne  Lord  Advocate  tried  to  get  a  second  reading 
at  ten  minutes  before  midnight  on  Monday,  but  Mr.  Caldwell 
was  on  the  watch,  and  he  discussed  the  Bill  till  12  o’clock, 
when  the  debate  stood  adjourned  till  Thursday,  or  more 
probably  some  later  day.  _ 

Vaccination  Statistics.— Mr.  Corrie  Grant  on  Tuesday  asked 
Mr.  Long  whether  an  infant  born  on  March  1st  on  the 
hospital  ship  Atlas'vr as  vaccinated  on  that  day  and  died  of 
small-pox  on  March  12th,  and  whether  many  other  similar 
cases  occurred  in  the  returns ;  whether  in  view  of  these 
results  he  would  consider  whether  vaccination  of  such 
children  after  infection  should  be  abandoned ;  and  whether, 
as  in  several  cases  of  death  from  small-pox  after  vaccination, 
the  dates  of  vaccination  had  been  omitted,  and  the  words 
“vaccinated  during  incubation  or  after  infection”  employed, 
he  would  direct  the  hospital  authorities  to  supply  exact  par¬ 
ticulars  to  the  Registrar-General  so  as  to  obtain  uniformity  in 
these  statistics.  Mr.  Long  said  the  answer  to  the  first  para- 
graph  was  in  the  affirmative,  and  with  regard  to  the  second 
he  could  not  undertake  to  recommend  the  course  suggested. 
As  to  the  third  paragraph,  he  had  conferred  with  the  Registrar- 
General,  who  stated  that  it  was  impossible  to  obtain  uni¬ 
formity  in  all  cases,  and  that  under  the  circumstances  he 
considered  the  terms  employed  were  the  best  that  could  be 
devised. 

Surgical  Instruments  in  Endian  Hospitals. — Mr.  Weir  s 
recent  journey  to  the  East  has  given  him  an  opportunity  of 
discovering  many  subjects  that  require  attention  on  the  part 
of  those  responsible  for  administration,  and  one  of  these  sug- 
gested  a  question  on  Tuesday  on  the  use  of  old-fashioned 
instruments  in  hospitals  in  India.  Lord  George  Hamilton, 
in  reply,  said  that  he  was  informed  that  all  instruments  sent 
to  India  in  recent  years  have  had  metal  handles,  but  he  would 
inquire  more  fully  into  the  matter ;  and  if  there  was  any  reason 
to  suppose  that  a  large  proportion  of  the  surgical  instruments 
now  in  use  in  India  were  not  of  the  most  approved  patterns, 
the  Government  of  India  would,  no  doubt,  be  anxious  to 
replace  them  with  as  little  delay  as  possible. 

The  Cost  of  the  Small-pox  Epidemic. — In  answer  to  a 
Question  by  Mr.  Bartley,  the  President  of  the  Local  Govern¬ 
ment  Board  said  that  he  understood  that  the  epidemic  had 
involved  the  expenditure  of  about  £280,000  on  the  part  of  the 
managers  of  the  Metropolitan  Asylums  District  during  the 
six  months  to  the  end  of  March.  This  amount  included  a 
sum  of  £225,000  in  respect  of  special  expenditure  in  connexion 
with  small-pox  accommodation  and  transport.  He  had  no 
information  as  to  the  amounts  expended  by  Boards  of 
Guardians  and  other  local  authorities  in  London  in  connexion 
with  the  epidemic. 


Monkeys  and  Vaccination. — Mr.  Corrie  Grant  on  Tuesday 
asked  the  President  of  the  Local  Government  Board  whether 
the  lymph  obtained  by  Dr.  Copeman  from  the  inoculation  of 
small-pox  on  monkeys  had  been  used  in  general  practice  for 
vaccination,  and  if  so,  to  what  extent ;  and  whether  the 
parents  and  medical  men  had  been  aware  of  its  origin.  Mr. 
Long,  in  reply,  said  that  all  lymph  obtained  in  the  manner 
referred  to  in  the  question  was  passed  through  calves  and 
properly  glycerinated  before  it  was  used  for  vaccination  oi 
human  beings.  He  understood  that  the  medical  men  using 
the  lymph  were  made  aware  of  the  circumstances  connected 
with  it,  but  he  could  not  say  whether  the  parents  knew.  He 
was  informed  that  the  amount  manufactured  was  small,  and 
that  whatever  remained  in  store  was  destroyed  nearly  two 
years  ago. 

The  Supply  of  Glycerinated  Galf  Lymph.— Mr.  Long  was 
able  to  state  on  Tuesday  that  since  the  early  part  of  last 
month  he  had  been  able  to  meet  all  the  demands  made  y 
public  vaccinators  for  lymph,  not  only  for 
tion,  but  for  revaccination .  H e  regretted ,  however  that  after 
careful  consideration  of  the  matter,  he  had  not  been .a  bit 
to  see  his  wav  to  supply  private  practitioneis  as  well  as 
public  vaccinators  with  Government  lymph,  as  suggested  by 
Mr.  Bartley. 
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A  SUMMARY  AND  ANALYSIS  OF  RECENT 
OBSERVATIONS  AND  THEORIES 

AS  TO 

THE  PROCESSES  OF  INFECTION  AND  PROTECTION 
IN  THE  ORGANISM. 

By  H.  W.  Armit,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

(Continued  from  p.  84<S.) 

III. — Bacteriolysis  and  Haemolysis. 

Characters  of  Amboceptor. 

The  immune  body  has  been  spoken  of  as  amboceptor  because 
it  anchors  the  complement  and  the  red  cell,  its  action  is 
merely  that  of  a  coupler,  but  it  is  specific  in  a  sense,  inas¬ 
much  as  only  a  suitable  receptor  can  be  made  use  of  by  a 
single  type  of  complement,  the  specificity  depends  further 
on  the  presence  of  a  specific  binding  group,  which  anchors  it 
to  the  red  cell.  The  amboceptor  is  produced  specifically  by 
the  introduction  of  the  blood  cells  of  a  species  into  the  organ¬ 
ism  of  another,  or  it  may  exist  normally  in  the  blood  of 
certain  species. 

Now  it  has  been  shown  that  antibodies  are  nothing  more 
than  receptors  cast  off  from  the  cells,  and  as  the  amboceptor 
is  a  side  chain  produced  by  the  red  corpuscle,  it  must  be 
accepted  that  what  was  previously  spoken  of  as  a  receptor  of 
the  blood  cell,  after  being  cast  oft’,  becomes  an  amboceptor. 
This  applies  to  bacteriolysin  as  well  as  to  haemolysin.  Bei¬ 


ng-  3-—' Varieties  of  amboceptor.  V,  6"  =  Varieties  of  amboceptors- 
c  =  part  of  red  blood  cell;  g',  g"  —  varieties  of  receptors. 

fanti  and  Carbone1  were  the  first  to  show  that  the  injection  of 
the  blood  cells  of  one  species  into  another  produced  a  pro¬ 
duct  derived  from  the  red  blood  cells,  which  rendered  the 
serum  of  the  injected  animal  highly  poisonous.  Bordet2 
showed  that  this  poisonous  product  corresponded  to  haemo¬ 
lysin,  and  von  Diingern3  and  Langsteiner4  confirmed  this. 
All  cells  are  capable  of  giving  rise  to  an  amboceptor.  Thus 
Langsteiner,4  Metchnikoff,5  and  Moxter 6  produced  a  serum 
active  against  spermatozoa  (spermotoxin)  ;  von  Diingern,3  a 
serum  active  against  ciliated  epithelium ;  and  Metchnikoff,5 
a  serum  active  against  leucocytes  and  renal  epithelium  (leuco- 
toxin).  Thus  it  can  be  seen  that  the  amboceptors  are  the 
analogues  of  the  haptophoric  groups  of  toxin.  They  occur  in 
variety,  according  to  the  source  of  production,  and  are  not 
uniformly  similar  bodies.  The  polyvalence  of  the  ambo¬ 
ceptor  would  be  more  difficult  to  understand  if  the  whole 
doctrine  of  lysin  action  did  not  point  to  the  fact  that  in 
normal  serum  there  may  be  a  very  large  number  of  freed  side 
chains  which  correspond  to  agglutinins,  ferments  (enzymes), 
antiferments,  cytolysins  (for  example,  haemolysin,  bacterio¬ 
lysin),  etc  ;  and,  under  pathological  conditions,  a  still  larger 
quantity  may  be  formed.  Every  normally  functionating  cell 
throws  off  large  numbers  of  side  chains,  either  as  isolated 
complexes,  or  in  connexion  with  complement.  These  side 
chains  are  spoken  of  as  haptines  (Ehrlich  7). 

Since  amboceptors  exist  specifically,  they  are  capable  of 
forming  antibodies,  and  the  existence  of  these  (anti-immune 
bodies)  can  be  readily  demonstrated.  Before  detailing  this, 
however,  it  is  necessary  to  consider  the  variations  of  specific 
effect,  which  are  due  to  peculiarities  of  production  of  the 
amboceptor. 

Isolysin. 

By  the  injection  of  a  red  blood  cell  of  a  strange  species  a 
specific  side  chain  is  formed  as  soon  as  the  cell  is  absorbed. 

1  Belfanti  and  Carbone,  Ann.  de  V  lust,  Pasteur,  i8q6. 

2  Bordet,  loc.  cit. 

3  Von  Diingern ,' Miinch.  med.  Woch,  Nos.  2oandr8,  igoi 
4  Langsteiner,  Centralbl.  fur  Bacteriol,  Nos.  io  and  u  igoo 
5  Metchnikoff,  loc.  cit.,  and  Revue  G(ntrale  de. s  Sciences.  No.  i.'igoi 
6  Moxter,  Centralbl.  fiir  Bacteriologie,  vol.  xxvi. 

7  Ehrlich  and  Morgenrath,  loc,  cit ,  fourth  communication 
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It  would  therefore  appear  that  if  the  red  blood  cells  of  L 
animal  were  absorbed  by  any  inherent  means  (for  exam/ 
after  haemorrhage  into  the  body  cavities,  tissues,  etc*’ 
specific  side  chain  would  be  formed.  Were  this’so  till! 
would  be  a  greater  danger  to  the  organism  from  endoeen  - 
poisons  than  from  heterogeneous  ones,  unless  some  spe  l 
regulation  process,  which  can  neutralize  it,  existed.  That  si, 
a  process  is  theoretically  possible  can  be  shown  by  analo 
that  it  actually  exists  can  be  proved.  By  injecting  a  -  t 
with  the  blood  of  another  goat  a  haemolytic  serum  is  i. 
duced,  which  is  active  toward  the  blood  cells  of  other  go; 
Ehrlich  calls  the  lysin  thus  produced  isolysin.  He  b 
succeeded  in  obtaining  twelve  different  varieties,  each  i. 
senting  some  anomalous  or  individualizing  feature ;  but  ink 
case  did  the  specific  body  act  as  autolysin,  that  is,  they  wL 
incapable  of  dissolving  the  blood  cells  of  the  injected  g<| 
The  possible  explanations  for  the  absence  of  autolytic  act ii  i 
are : 

1.  That  the  red  cells  produce  no  cox-responding  receptors:  in  this  i  * 
the  amboceptors  would  accumulate  in  the  sei-um,  but  being  unattaclie  vl 
the  cells  of  the  blood  would  produce  no  harmful  effect,  while  on  lx  I 
transferred  (in  the  serum!  to  a  mixture  containing  cells  with  corresnc  1 
ing  receptors  (goat’s  blood),  the  conditions  for  the  pi'oduction  of  hae  I 
lysis  (isolysin)  would  be  present. 

2.  There  may  be  suitable  receptors,  but  these  may  be  easily  thrown  ‘ 
and  thus  anti-autolysin  will  be  at  once  produced.  Ehrlich  failed* 
demonstrate  this  latter  possibility,  but  could  not  exclude  it. 

Bulloch8  refers  to  Michaeli’s  case  of  a  woman  who  u 
attacked  with  haemoglobinuria  after  a  profuse  hmmorrh,  > 
into  one  of  the  body  cavities.  The  extravasated  blood  til 
resorbed,  and  autolysis  actually  took  place. 

Some  forms  of  haemoglobinuria  and  of  very  severe  anaei  i 
may  be  due  to  special  poisons,  and  quite  recently  Ehrlich  It 
returned9  to  the  regulation  arrangements  which  prevent  '> 
occurrence  of  autolysis.  He  points  out  that  since  resorpt L 
of  body  cells  (liver,  kidney,  etc.)  frequently  takes  place,  and  i, 
autolysin  in  the  form  of  hepatotoxin,  nephrotoxin,haemolyr , 
etc.,  is  rarely  if  ever  found,  some  antibody  must  be  form 
(as  described  above)  to  prevent  this. 

Metchnikoff10  discovered  in  the  blood  of  a  guinea- ; 
which  had  been  injected  with  the  spermatozoa  of  guinea-p. 
a  body  which  was  capable  of  destroying  the  spermatozoa’ 
the  injected  animal,  and  therefore  could  be  called  an- 
spermotoxin.  This,  however,  only  occurred  in  the  testtu  . 
and  not  in  the  living  body ;  it  is  probable  that  only  a  spec  ; 
amboceptor,  and  no  complement  corresponding  to  it,  \  . 
present  in  the  serum,  and  thus  the  autolysin  was  incomple 
MaxNeisser  and  Wechsberg11  found  that  an  analogous  con  ■ 
tion  was  present  in  the  serum  of  rabbits  in  connection  w 
certain  bacterial  amboceptors,  for  example,  those  of  typhdl 
fever,  Metchnikoff’s  vibrio  and  Nordhafen’s  vibrio.  Wb 
injected  in  large  quantities  the  serum  did  not  render  the  s 
cific  amboceptors  of  these  bacteriolysins  active.  Loefller  a 
Abel12  found  that  an  overdose  of  the  immune  serum  of  bacte 
coli  communis  is  as  incapable  of  protecting  an  animal  agai: 
infection  as  is  an  insufficient  dose.  Pfeiffer13  also  found  tl 
medium  doses  of  immune  serum  against  cholera  were  the  mi 
active,  and  Leclainche  and  Morel14  found  the  same  fort 
serum  against  malignant  oedema.  In  Neisser’s  experimei 
a  quantitative  examination  was  made  of  the  dose  of  inacti 
rabbit’s  immune  serum  (against  the  micro-organisms  mi 
tioned  above)  which,  in  addition  to  a  given  dose  of  norn 
rabbit’s  serum,  was  capable  of  destroying  a  definite  quantij 
of  a  twenty-four  hours’  old  culture,  and  a  quantitative  estin 
tion  was  made  of  the  dose  of  normal  serum,  which  would  rend 
a  certain  quantity  of  inactive  immune  serum  active.  In  eve 
case  it  appeared  that  no  bacteriolytic  action  occurred  withlar 
doses.  M.  Neisser  and  Wechsberg  suggested  that  this  wou 
be  due  to  all  the  complement  added  in  the  form  of  normal  seru; 
being  anchored  to  those  amboceptors  which,  being  formed  i 
excess,  were  free  in  the  serum ;  while  those  amboceptci 
which  were  anchored  to  the  bacterial  receptor  found  nocoi 
plement.  If  this  were  true  the  addition  of  more  compleme 

8  Bulloch,  The  Practitioner ,  December,  igoo. 

9  Ehrlich,  73  VersammlungDeut.  Naturforscher  und  Aertze  in  Ilambui 

Munch,  med.  Woch.  igoi. 

19  Metchnikoff,  Ann.  de  VInst.  Past..  No.  g.  igoo. 

11  Max  Neissei-  and  Wechsberg,  Miinch.  med.  Woch.,  No.  37, 19°°) 

and  No.  13,  igoi. 

12  Loefller  and  Abel.  Cent  ralblatt  fiir  Bacteriologie,  vol.  xix,  1896. 

13  Pfeiffer,  Zeitschrift  fiir  Hygiene,  vol.  xx,  1893. 

11  Leclainche  and  Morel,  La  Serotherapies  de  la Septicaemie  Gangreneu: 

Ann.  de  VInst.  Past,  No.  1, 1901. 
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ipable  of  completing  the  action.  E.  Neisser  and 
show  by  analogy  that  the  want  of  action  m  this 
,  to  the  presence  of  antilysins.16  It  is  therefore 
that  the  action  of  antolysin  is  disturbed  by  the 
of  anti-auto  complement. 

owing  observations  of  Ehrlich  and  Morgenroth 
•engthen  this  view.  A  normal  rabbit’s  serum  is 
dissolving  guinea-pig’s  red  blood  cells,  and  con- 
iplement  which  can  render  active  the  amboceptor 
in  the  rabbit  by  injection  of  ox  blood.  But  if  a 
fiected  with  goat's  serum  (that  is,  complement), 
acters  are  lost.  This  process  will,  according  to  the 
theory,  lead  to  the  production  of  an  anti- 
nt  and  as  this  will  exert  its  antibody  functions  in 
sm  of  the  injected  rabbit,  it  must  be  regarded  as  an 
•omplement.  The  production  of  such  a  body  varied 
y  in  different  experiments.  On  the  one  hand,  there 
■omplement  in  excess  and  a  small  amount  of  the 
in  which  case  the  complement  remaining  untouched 
ntibody  had  neutralised  as  much  as  it  could  cover, 
rt  a  certain  amount  of  lysin  action ;  and,  on  the 
d  the  excess  might  be  of  anticomplement,  in 
ie  all  the  complement  would  be  neutralised, 
all  action  prevented.  The  matter  is,  however, 
complicated  by  the  fact,  that,  when  a  complement 
ced  into  the  organism  of  a  strange  species,  the 
which  contains  an  identical  complement,  no  anti- 
nt  is  formed.  An  example  of  this  is  observed,  when 
i  of  a  goat  is  injected  into  a  sheep.  The  comple- 
3t  however,  be  identical ,  and  the  same  restriction  does 
■  to  those  which  have  identical  haptophonc  groups, 
are  otherwise  different.  These  related  complements 
le  of  forming  auto-anti-complements.  It  has  so  far 
possible  to  definitely  determine  the  exact  factors  at 
ch  prevent  the  occurrence  of  autolysin.  _ 
ire  conditions  under  which  no  antilysins  can  be 
s  may  be  observed  when  a  dog  is  injected  with  the 
a  sheep  which  has  previously  been  treated  with 
>d.  In  some  cases,  this  is  due  to  the  peculiarities  of 
tor  of  the  red  cell.  The  receptor  maybe  “sessile, 
le  casting  off  necessary  for  the  production  ot  anti- 
s  not  take  place,  or  maybe  altogether  absent.  In 
r  case  the  antibody  may  be  produced,  if  another 
in  which  the  red  cells  possess  the  capability  ot 
iuitable  receptors’  is  chosen  to  supply  the  serum. 

er  Varieties  of  Amboseptor  and  Anti-Immune  Body. 
teriolysis  anti-immune  body  is  less  likely  to  be 
because  the  cells  of  the  body  are  not  stimulated  to 
t  the  receptor  by  the  injection  of  amboceptor  into 
asm,  while  the  natural  antagonistic  groups  to  the 
tor  will  be  found  in  the  bacterial  cells  themselves, 
way  bactericidal  serum  rarely  contains  inhibitory 
ave  where  a  great  excess  of  amboceptor  is  used, 
ments  with  ox  blood  injected  into  rabbits  show 
ieties  of  amboceptor  exist,  in  which  two  or  more 
ly  possess  their  complementopliile  groups  m  common, 
differ  in  respect  of  their  cytophile  groups,  and,theie- 
luire  special  receptors  of  the  red  cells.  There  are 
as  to  this  specificity  of  the  receptor  and  amboceptor, 
h  as  it  has  been  shown  that  the  injection  of  a  certain 
■tor  may  call  into  existence  a  side  chain  which  is 
of  anchoring  another  amboceptor  beside  the  one 
ed.  For  example,  von  Dungern  has  shown  that 
ction  of  ciliated  epithelium  produces  an  amboceptor 
an  be  used  as  a  haemolytic  as  well  as  against  ciliated 
lm  Weigert18  showed  that  certain  forms  of  receptor 
very  wide  distribution  in  the  various  animal  species, 
found  that  receptors  capable  of  taking  up  ncm, 
ganglion  cells,  etc.,  are  also  suitable  for  tetanus 
md  the  botulismus  poison.  Wassermann  showed  that 
toxins  are  capable  of  being  anchored  to  a  varie  y  o 
the  remote  organs  of  the  body.  Ehrlich  anc 
roth  succeeded  in  obtaining  a  vnrv  active  immune 


serum  by  injecting  a  goat  with  the  inactive  serum  of  a  rabbu 
which  had  previously  been  treated  with  ox  blood.  The  actio 
of  this  immune  serum  depended  on  anti-immune  body,  and 
in  the  experiments  with  it,  it  was  shown  that  when  the  com¬ 
plement  supplied  was  derived  from  the  gumea,-pig  the  an  i- 
ly tic  action  was  maximal,  but  when  this  was  derived  fiom  ie 
goat  it  was  nil.  The  experiments  were  conducted  as  follows: 

04  c.cm.  of  inactive  (anti-immune  body)  serum  was,  adde(  ,to  )jal 
quantities  of  inactive  serum  of  a  rabbit  treated  with  ox  biood  The 
mixture  was  brought  up  to  a  certpn  volume  by  the  addition  of  normal 
saline  fluid,  and  was  then  brought  into  contact  with  ic.cm  of  a  5 ,  pei 
cent,  suspension  of  ox  blood  cells  and  0.15  c.cm.  of  noima  b  added 
serum-that  is,  to  a  serum  containing  anti-immune  body  ^8  added 
amboceptor  and  red  blood  cells  ot  the  specific  kind,  and  this  mixture 
was  rendered  active  by  a  complement.  For  b1®  ®  badv 

normal  inactive  goat’s  serum  was  used  instead  of  anti  y 

serum.  In  the  experiment  o  0175  c.cm.  ol  amboceptor  was  capab  , 

complete  solution  in  spite  of  the  presence  ol  anti-unmu  y,’  bo- 

0.00.8  c  cm.  was  completely  neutralized.  In  the  control  0.001  c.cm  of  am^ 
ceptor  produced  complete  solution,  and  0.005  produced.  moderate soiu 
tinn  ”  When  the  complement  was  derived  from  the  goat  instead  01 
guinea-pig  o  051  c.cm.  of  amboceptor  in  both  experiment  and  control  pro¬ 
duced  complete  solution,  and  with  0.014  c.cm.  or  less  110  solution  occurred 
in  either  case. 


1.  JNelSser  ami  uoerlug,  UtrL.  jain.  M'VOft.,  rvo.  22,1901. 
bservers  carried  out  experiments  with  buman  blood,  and 
the  laws  of  haemolysis  applied  equally  to  the  human  as  they 

era '^Milnch.  mecl.  Woch.,  No.  20,  1900.  Ehrlich  and  Morgen¬ 
roth’ s  Fourth  Communication, 
fc,  LubarscL-Ostentag’s  Ergebnisse  der  Paihologte,  1897,  P-  Mn 


Fig.  4.— Amboceptors  with  antiamboceptors  1 - 

amboceptors  with  different  haptophonc  gioupsundiverted  a  - 
Complement ;  a'  =  a  second  variety  ot  complement ,  &  -  am  no 
ceptor ;  B  =  a  second  variety  of  amboceptoi ,  h  —  antibody. 

In  a  variety  of  attempts  they  found  that  ten  to  thirty 
times  the  quantity  of  goats’  complement  as  coinpared  w  th 
o-uinea-pigs’  was  required  to  complete  the  solution.  They 
that  this  was  not  due  to  lack  of  complement,  and 
therefore  assume  that  the  immune  serum  contained  two 
varieties  of  amboceptors,  which  were  present  in  the  ratio 
10  •  1.  The  cytotoxic  groups  of  these  amboceptoi s  difleied 
from  each  other,  as  may  be  readily  understood  fiom  ohe 

SCThe  action  of  the  varieties  of  amboceptors  depends  largely 
on  the  haptoplioric  group  and  on  the  receptor  ol  the  red  cel  . 
Buchner li)P and  Nolf i0  have  shown  that  the  amboceptors  have 
a  specific  affinity  for  the  protoplasm  of  the  red  cell  and  none 
for  the  paraplasm,  as  represented  by  the  haemoglobin  ,  but 
they  as  well  as  Nicolli, 21  regard  the  affinity  in  the light :o  a 
level  attraction,  like  that  of  the  carbon  molecule,  while  Ehrlich 
likens  it  to  the  selective  affinity  of  the  diazo  group  to  the 
phenols  on  the  one  hand,  and  the  aldehyd  group  to  the 
cyanogen  bodies  on  the  other.  Diazo-benz-aldehyd  is  capable 
of  binding  phenol  and  prussic  acid  through  itself,  although 
these  substances  alone  do  not  enter  into  chemical  co 

biEhrl°ich  and  Morgenroth  further  proved  that  varieties  of 
amboceptors  could  be  produced  by  the  injection  o  ox  blood 
into  rabbits  and  into  goats.  In  the  serum  of  dogs  and  of 
rabbits  treated  with  ox  blood  they  found  ^^^i^ivtoShle 
ceptors  of  each  corresponded  except  as  to  -  ^  erioH tie 
groups.  The  same  variation  also  exists  in  bactenolytie 

aCAmbeoPeptors  may  be  homologous  save  for  differences  in 
their  complementopliile  groups.  .  In  some  cases' these  groups 
may  be  multiple,  and  then  the  immune  body  will  ■ consist  ot 
one  cvtophile  and  two,  three,  or  more  complementoph  e 
groups— triceptor,  quadriceptor,  etc.  The  multiplicity  of  he 
complement  has  already  been  spoken  of,  and 
forms  of  complementophile  groups  of  the  ^“"^Sment; 
Further,  certain  complements  exist  as  partial  comp 
which  are  identical,  as  far  as  their  haptophonc  g  I 
concerned,  in  different  animals.  Corresponding  to  tne 
partial  complements,  partial  amboceptors  are  rue  •  { 

P  The  whole  importance  of  the  complementophile  groups  o_ 

amboceptor  turns  on  the  multiplicity  and  /possible  that  the 
ment  and  of  its  haptophonc  group.  bv  the  mere  pre- 

complementophile  group  may  be  Pr04ace  Th^  tarietv  of  this 
aence  of  complement  of  a  strange  species,  the  variety - 


19  Buclmer,  Ann.  de  I'  Jnxt.  Past.,  1900. 

21  Nicolli,  Revue  G&Me  desMatSial^Coloraritcs,  Nos.  43  and  44, 
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relationship  between  the  latter  and  the  receptor  of  the  red 
blood  cell,  while  the  various  kinds  of  complement  whose 
haptophoric  groups  are  of  such  a  constitution  as  to  be  fitted 
for  a  certain  kind  of  amboceptor  will,  generally  speaking, 
find  the  possibility  of  anchoring  themselves  to  that  body,  be  it 
by  means  of  a  pre-existing  side  chain  or  be  it  by  means  of  a 
side  chain  called  into  existence  for  the  purpose. 

Receptors. 

While  agglutinin  and  haemolysin  are  independent  of  one 
another,  they  in  all  probability  act  at  times  side  by  side.  The 
same  laws,  to  a  certain  extent,  hold  good  for  both,  but  a  very 
marked  difference  of  the  active  group  must  be  recognized,  in 
that  the  action  of  agglutinin,  unlike  most  liaemolysins,  is  not 
disturbed  by  heating  to  550  to  6o°  C.  There  is  no  ambo¬ 
ceptor  as  such,  but  the  body  consists  of  a  zymophoric  group 
(c/.  complement)  and  a  liaptopheric  group  (c/.  cytoplioric 
group  of  the  amboceptor).  Gruber  attaches  much  too  much 
importance  to  the  part  played  by  agglutinin  in  connexion 
with  bacteriolysin  and  haemolysin. 


Fig.  6. 

The  above  figures  (types  of  receptors)  represent  the  anchoring  of 
iysins,  toxins,  etc.,  in  a  pictorial  form. 

a  =  Complement.  x  (in  Fig.  5)  represents  a  receptor 

c  =  Part  of  a  cell.  of  the  first  order,  corre- 

e  =  Haptophoric  group.  sponding  to  toxin,  etc. 

/.:  =  Complementophile  group,  y  (in  Fig.  6)  represents  a  receptor 
l  =  Toxophoric  group.  of  the  second  order,  corre- 

m  —  Zymotoxic  group  sponding  to  agglutinins,  etc. 

n  =  Nutrient  molecule.  %  (in  Fig.  7)  represents  a  receptor 

of  the  third  order,  corre¬ 
sponding  to  haemolysin,  etc. 

We  have  three  distinct  varieties  of  receptor  formations 
which  are  represented  diagrammatically  in  the  accompanying 
schemata.  The  first  order,  which  is  capable  of  anchoring 
toxins,  ferments,  and  simple  cell  secretions,  consists  of  an 
arrangement  for  the  reception  of  the  haptophoric  groups  of 
the  toxin,  etc.  The  second  order  is  adapted  for  the  anchoring 
of  coagulins,  agglutinins,  etc.  This  one  consists  of  a  hapto¬ 
phoric  group  for  the  reception  of  a  nutrient  molecule  (frac¬ 
tion  of  the  giant  molecule),  and  a  second  group,  to  which  the 
ferment  attaches  itself.  The  third  order  is  more  complex,  and 
is  the  arrangement  which  enables  liaemolysins,  bacterio- 
lysins  and  the  like  to  become  attached  to  the  cell.  It  consists 
of  a  haptophoric  group  for  the  reception  of  a  nutrient  mole¬ 
cule,  and  a  second  haptophoric  group  which,  on  being  castoff, 
functionates  as  the  amboceptor  or  immune  body. 

That  the  production  of  receptors  depends  on  the  nutrition 
and  vitality  of  the  cell  is  obvious,  since  it  has  been  observed 
group  is  of  less  importance  than  that  of  the  eytopliile  group, 
for  the  great  chemical  affinity  necessitates  an  exact  specific 
that  certain  receptors,-2  which  were  present  at  one  time,  may 

~  --  Ehrlich,  Schluasbetrachtungen,  Nothnagel’s  Speciellen  Pathologic  und 

Therapie,  1901. 


be  wanting  at  a  later  date  ;  that  isf,  new  receptors  of  the  g 
kind  are  not  made  by  the  cell,  after  the  old  ones  have  1 
cast  off',  and,  inversely,  new  receptors  may  appear  of  a 
which  had  previously  not  been  present.  Ehrlich  expl'!' 
the  interesting  observation  of  Kossel  that  rabbits  which  • 
used  for  the  production  of  immune  serum  against  eel’s  b  , 
lose  their  susceptibility  toward  the  poison  by  assuming  l 
the  receptors  for  the  poison  are  no  longer  manufactured, 
points  out  that  the  receptors  are  naturally  called 
existence  for  the  purpose  of  anchoring  certain  product  ] 
metabolism.  They  are  produced  in  excess  by  the  injec  ,1 
of  the  poison,  and  therefore  form  antibodies,  some  of  w: 
anchor  the  poison,  while  others  anchor  that  product  of  mj 
holism,  and  in  this  way  prevent  the  necessary  cell  stimj 
tion,  which  can  call  forth  a  further  production  of  tli 
receptors.  This  occurs  more  readily  when  the  product 
one  which  the  tissue  economy  can  easily  dispense  with  j 
example,  sugar— which  can  be  replaced  by  fats.  They  fo  1 
that  the  blood  cells  of  newly-born  rabbits  were  incapabl  3 
anchoring  eel  poison.  This  can  only  be  explained  by  1 
assumption  of  such  an  absence  of  receptors. 

Taking  haemolysis  as  a  type  of  the  processes  in  quest  ] 
we  must  accept  that  the  same  laws  hold  good  for  the  action 
other  cell  poisons.  Uhlenhuth23  (whose  work  on  the  me>  c 
legal  recognition  of  the  blood  of  various  species  has  attra  1 
much  attention)  deals  with  precipitins,  Metchnikoff 21  v] 
spermotoxins  and  Teucotoxins,  von  Diingern 25  with  tr.h 
toxin,  Lindemann  with  nephrotoxin,  and  Enriquet  andSii 
with  neurotoxin.  Widal  and  Durham  described  the  oc  1 
rence  of  agglutination,  and  Griiber 20  applied  this  exactly  t(  i 
requirements  of  the  side  chain  theory  (c/.  the  action  of  s  1 
of  the  plrytalbumoses).  Of  the  secretions  of  bacteria!', 
Iysins  (corresponding  in  their  actions  to  liaemolysins)  1  p 
attracted  much  attention  since  Pfeiffer  first  described  1 
process.  Ehrlich  and  Madsen  have  studied  tetanolysin,  j 
de  Velde,  M.  Neisser,  and  Wechsberg  staphylotoxin,  11 
Lingelsheim  the  poison  of  streptococci,  and  Bulloch  thab 
pyocyaneus.  The  last-mentioned  poisons,  as  well  as  tet; li 
toxin  (studied  by  Wassermann)  deal  with  the  toxin  gro 
while  the  first,  as  well  as  typholysin,  the  lysin  of  che • 
(Wassermann,  Pfeiffer,  and  Marx)  belong  to  the  lysin  gro 
It  rests  with  Wassermann  to  have  first  clearly  shown  bey  .1 
doubt  that  the  side-chain  theory  could  be  demonstrate] 
his  experiments  with  tetanus  toxin. 

(  To  be  continued.') 
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Private  Medical  Clubs. 

Dr.  F.  W.  D.  McGachen  (Littlelmmpton)  writes  to  express  the  op;  1: 
that  private  medical  clubs  are  even  more  objectionable  than  roedica 
companies  ;  the  latter,  he  says,  do  their  work  openly,  while  canvasst  1 
private  clubs  work  quietly,  and  get  as  much  both  for  new  business 
for  collections.  He  thinks  that  the  General  Medical  Council  sli  1 
include  the  private  medical  clubs,  in  which  canvassers  to  whom  con  1 
sion  is  paid  are  employed,  in  any  condemnation  of  canvassing. 


International  Congress  of  Electricity  in  Medicin  ; 
The  Second  International  Congress  for  Electricity  in  M  i 
cine  and  Radiography  will  be  held  at  Berne,  September  1 
to  6th,  1902.  The  following  questions  are  proposed  for  p 
cussion  : — (1)  The  Present  State  of  Electrodiagnosis  (top 
introduced  by  Dr.  Cluzet,  of  Toulouse,  and  Dr.  Mann  > 
Breslau) ;  (2)  Surgical  Electrolysis  (to  be  introduced  ] 
Dr.  Guilloz,  of  Nancy);  (3)  Radiography  and  Radioscop  > 
the  Internal  Organs  (to  be  introduced  by  Dr.  Beclere  > 
Paris,  and  Professor  Grunmach,  of  Berlin);  (4)  Accidf* 
caused  by  X  Rays  (to  be  inti-oduced  by  Dr.  Oudin,  of  Par 
(5)  the  Danger  of  Industrial  Electric  Currents  (to  be  in? 
duced  by  Dr.  Battelli,  of  Geneva).  An  international  eu 
bition  of  all  electrical  instruments  of  physiological,  elec  > 
therapeutic  and  radiographical  interest  will  beheld  in  O 
nexion  with  this  Congress.  All  communications  should  < 
addressed  to  the  Secretary,  Dr.  L.  Schnyder,  38,  Rue  !Md6r  * 
Berne. 


23  Uhlenhuth,  Deut.  med.  Woch.,  No.  6, 1901. 

24  Metchnikoff,  4  nn.  de  l.’Intt.  Past.,  1900. 

25  Loc.  cit. 

26  Gruber,  Munch,  med.  Woch,  1896;  Wien.  klin.  Woch.,  1890 
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CANCER  RESEARCH. 

The  Scheme  of  the  Royal  Colleges.  . 

lowing  is  the  text  of  the  draft  scheme  of  organized 
•1  on  cancer  which  was  formally  adopted  by  the  Royal 
of  Physicians  of  London  on  March  24th,  and  received 
°eral  approval  of  the  Royal  College  of  Surgeons  of 
d  on  April  10th  : — 

I.  Objects  of  the  Fund. 

ler  to  promote  investigations  into  all  matters  connected 
bearing  on  the  causes,  prevention,  and  treatment  oi 
and  Malignant  Disease,  steps  shall  be  taken : 
provide,  extend,  equip,  and  maintain  laboratones  to 
>ted  exclusively  to  Cancer  Research, 
encourage  Researches  on  the  subject  of  Cancer  within 
ited  Kingdom  or  in  the  British  Dominions  beyond  the 

assist  in  the  development  of  Cancer-Research  Depart- 
in  various  Hospitals  and  Institutions  approved  by  the 

ive  Commitee.  ,  ...  ,. _ 

id  generally  to  provide  means  for  systematic  mvesti^a- 
various  other  directions  into  the  causes,  prevention, 

ldTlie  object of  The  Fund  be  attained  by  the  discovery 
iause  and  nature  of  Cancer,  and  of  an  effective  method 
Went,  the  Royal  Colleges,  with  the  consent  of  the 
eg  shall  be  empowered  to  utilize  the  Fund  either 
eauipping  with  the  necessities  for  such  treatment  such 
,als  as  they  may  select,  or  (6)  for  forwarding  research 

^Fund  shall  be  administered  by  a  President,  ATce- 
ents, Trustees,  Honorary  Treasurer,  General  Committee, 
tecutive  Committee. 

The  President,  Vice-Presidents,  Trustees,  and 
Treasurer. 

he  first  President  shall  be 

he  first  Vice-Presidents  shall  be 

here  shall  be  five  Trustees  of  the  Fund. 

f  the  first  Trustees,  three  may  be  nominated  by  the 

■s  of  sums  of  £1,000  and  upwards,  and  one  each  by  the 

College  of  Physicians  and  of  Surgeons.  . 

a  the  event  of  vacancies  occurring  by  death,  resignation, 
ier  cause  the  General  Committee  may  nominate  new 
?es,  and  shall  be  called  upon  to  do  so  in  case  the  number 

M  moneys1 other  than  annual  grants  or  subscriptions,  or 
specially  given  for  definite  objects,  or  undei  special 
lions,  shall  be  invested  as  capital  in  the  names  of  the 


ae'first  Honorary  Treasurer  shall  be  Unnnvnrv 

1  the  event  of  a  vacancy  111  the  post  of  Honoiaiy 
irer,  the  General  Committee  shall  appoint  some  person 

he  Honorary  Treasurer  may  be  one  of  the  Trustees. 

Hie  Honorary  Treasurer  shall  be  responsible  foi  the 
t  of  all  moneys  on  behalf  of  the  Fund, 
rhe  Honorary  Treasurer  shall  pay  over  to  the  account  0 
xecutive  Committee  all  annual  grants  and  subscrip- 
as  well  as  any  sums  specially  given  for  definite  objects 
ler  special  conditions. 

III.  General  Committee. 

'he  General  Committee  shall  consist  of : 

0  The  President. 

1)  The  Vice-Presidents. 

0  The  five  Trustees. 

0  The  Honorary  Treasurer. 

0  The  Executive  Committee.  ,  r 

9  One  Member  to  be  nominated  by  the  Local  Govern 

7)  One1 Member  to  be  nominated  by  the  Colonial  ( >ffice. 
h)  One  Member  to  be  nominated  by  the  Roya  koejety. 

0  One  Member  each  nominated  by  the  Royal  College  0 

Physicians  of  Edinburgh,  the  Royal  College  o 
geons  of  Edinburgh,  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  the  Royal  College  of  1  hysicians 
of  Ireland,  and  the  Royal  College  of  Surgeons  in 

Ireland. 


(j\  One  Member  each  nominated  by  the  Royal  A  eterinary 
College,  London;  the  Royal  Veterinary  College 
Edinburgh;  and  the  Royal  Veterinary  College  of 
Ireland. 

(k)  Donors  of  sums  of  £1,000  and  upwards,  whether  given 
in  one  sum  or  more. 

With  power  to  add  to  their  number. 

2.  The  General  Committee  shall  nominate  two  Members  of 
the  Executive  Committee,  who  shall  hold  office  for  three 

years,  and  shall  be  eligible  for  re-election.  .  , 

-  The  General  Committee  shall  meet  from  time  to  time  to 
receive  Reports  from  the  Executive  Committee  on  the  general 
progress  of  the  Scheme,  an  account  of  Expenditure,  and  th 
Audited  Financial  Statement. 

4.  The  Office  of  the  General  Committee  shall  (with  the  con¬ 
sent  of  the  Royal  Colleges)  be  at  the  Examination  Hall,  v  ic- 
toria  Embankment. 

XV.  The  Executive  Committee. 

1  The  Executive  Committee  shall  consist  of  : 

'  (a')  The  President  (for  the  time  being)  and  two 
Fellows  of  the  Royal  College  of  Physicians  of 

London  ...  •••  .  3 

(b)  The  President  (for  the  time  being)  and  two 
^  ;  Members  of  the  Council  of  the  Royal  College 

of  Surgeons  of  England  ,  •••  3 

(o')  Two  Members  of  the  Laboratories  Committee 
of  the  Royal  Colleges  of  Physicians  and  Sur- 

(d)  Two  Members  nominated  by  the  Geneial 

(e)  One  Member  nominated  by  the  Royal  Society  1 
(/■)  One  Member  nominated  by  the  Royal  A  eterinai  y 

College,  London  ...  •••  •••  — 

12 

The  Members  of  the  Executive  Committee  shall  hold  ofiice 
for  three  years,  and  shall  be  eligible  for  re-election. 

2  The  Executive  Committee  shall  have  COTtiol  of  the  in¬ 
come  of  the  Fund,  which  shall  be  expended  m  furthering  the 
objects  stated  in  Section  1,  including  the  assignment  of 

For  the  erection  or  extension  of  Laboratories,  01  for 
(  }  the  equipment  of  any  existing  Laboratory  m  which 
investigations  are  or  shall  be  pursued  ,  , 

(6)  For  grants  to  individual  Workers  in  othei  Laboia- 

w  S1nVert"srot;i«r  than  those  in  lahoratories  ; 

(d)  For  the  collection  of  Statistical,  Dietetic,  Topograph- 

ir*ril  and  other  information  ,  , 

(e)  For  ’ the  salaries  of  any  officials  who  may  be  ap- 

1  4  The*  Executive  Committee  shall  be  charged  with  the 

report  their  proceedings  from  time  to  time  to  the  Geneial 

C0,mThet  Executive  Committee  may  seek  the  advice  of  the 
Members  of  the  Working  and  Consultative  Stad  on  any 
nuestions  relating  to  the  objects  of  the  Fund,  and  may 
appoint  Committees  to  conduct  investigations,  or  Jo  coHect 
statistics  and  information,  and  may  provide  funds  fox  the 
expenses  of  these  investigations  and  for  the  remuneration 

flip  Members  of  these  Committees.  .  ,  . ■,  Ttr/vfiri-ncr 

c  The  Executive  Committee  shall  appoint  the  Working 
I  and  Consultative  Staff  under  such  conditions  as  they  may 

!  ^^ThfEScutive  Committee  may  make  arrange menta  tor 
investigating  methods  of  treatment  m  cases  of  Cancer  an 

Committee  may  mak « 

establish  a  system  of  correspondence  with 

Colonial  Laboratories  and  Workeis.  rj-nripral  Super- 

!  8.  The  Executive  Committee  may  L  r);1.eL  t0i'  0f  \he 

intendent  of  the  Investigations,  may  be  considered 

Central  Laboratory,  and  such  Assistants  as  may  ne  co 


under  which  the  work  of  the  fetan  sna 
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Mmll  determine  the  conditions  under  which  Laboratory 
accommodation  at  the  Examinition  Hall,  or  elsewhere,  may 
be  provided. 

to  The  .Executive  Committee  may  appoint  a  Secretary  or 
other  official  to  conduct  the  correspondence,  summon  and 
attend  the  Meetings,  keep  the  accounts,  write  the  minutes,  etc. 

n.  The  Executive  Committee  may  make  contributions 
towards  the  development  of  the  Cancer  Research  Department 
of  the  Middlesex  Hospital,  or  a  similar  Department  of  any 
other  Hospital,  if  established. 

12.  And  generally  the  Executive  Committee  shall  make 
such  arrangements  as  shall  seem  to  them  best  for  the 
thorough  investigation  of  this  disease  in  all  its  aspects. 


who 

and 


^  • — M  pricing  and  Consultative  Staff. 

1.  The  Working  staff  shall  consist  of : 

(«)  A  general  Superintendent  of  the  investigation 

may  be  the  Director  of  the  Central  Laboratory. 

(fi)  Assistants  to  the  General  Superintendent 
Director. 

(c)  Any  other  prrsons  who  may  be  appointed  to  make 
special  investigations. 

2.  The  Consultative  Staff  shall  consist  of  persons  skilled  in 
Scientific  investigations,  Representatives  of  various  Home 
and  Colonial  Government  Departments,  Phvsicians  and 
Surgeons  attached  to  Hospitals,  Statistical  Experts,  and 
others  appointed  by  the  Executive  Committee. 

3*  The  Consultative  Staff  may  receive  fees  for  attendance  at 
Meetings,  and  may  be  remunerated  for  any  services  per¬ 
formed  in  connection  with  the  objects  of  the  Fund,  on  such 
conditions  as  the  Executive  Committee  may  determine. 

ft  will  be  noted  that  the  scheme  is  in  its  general  features 
identical  with  the  outline  which  we  were  enabled  to  lay 
before  our  readers  in  the  British  Medical  Journal  of 
January  25th.  Certain  alterations  have  been  made  in  the 
details  of  the  administrative  machinery.  The  governin0- 
bodies  are  made  more  representative  in  character.  The 
Royal  Colleges  of  Edinburgh  and  Dublin  are  to  be  repre¬ 
sented  on  the  General  Committee,  and  the  Colonial  Office 
and  the  Royal  Society  are  each  given  the  right  to  nominate 
a  member.  We  note  with  special  satisfaction  that  the 
v  etermary  Colleges  are  represented  both  on  the  General  and 
on  the  Executive  Committee.  When  we  published  the  outline 
scheme,  we  pointed  out  that,  although  several  promises  of 
substantial  contributions  to  the  capital  sum  of  ^100.000 
1  equired  to  carry  the  scheme  into  effect  had  been  received, 
at  that  time  not  even  the  nucleus  of  a  fund  was  in  actual 
existence.  Since  then,  as  has  already  been  announced  in 
the  Journal,  the  Goldsmiths  Company  has  resolved  to  make 
«  sP,eciaA  grarit  of  ^5.000  to  the  fund  in  commemoration 
of  the  Coronation ;  Mr.  H.  L.  Bischoffsheim  has  offered 
^5,ooo,  and  another  donation  of  the  same  amount 
and  several  of  smaller  sums  have  been  promised.  An  account 
for  the  Cancer  Research  Fund  has  been  opened  at  the 
London  and  Westminster  Bank,  Marylebone  Branch,  i,  Strat- 
foid  1  lace,  Oxford  Street.  The  scheme  may  therefore  now  be 
1  egai ded  as  delinitely  k*  in  being.”  The  money  will  doubtless 
be  forthcoming;  there  could  be  no  more  useful  method 
of  celebrating  the  occasion  of  the  King’s  Coronation, 
and  we  hope  that  other  City  Companies  may  be 
moved  to  follow  the  lead  of  the  Goldsmiths  Company. 
Mis  Majesty  a  patronage  is,  we  believe,  assured.  But  if 
private  benevolence  does  not  suffice,  we  think  the  State  may 
tanly  be  called  upon  to  help  in  a  matter  which  closely  concerns 
the  public  weal.  The  German  Government  has  made  a  grant 
of  53,000  marks  for  the  furtherance  of  research  in  cancer,  and  an 
appropriation  of  15,000  dollars  has  just  been  made  by  the  New 
York  State  Senate  for  the  same  purpose.  Why  should  not 
G reat  Britain  show  an  equally  enlightened  liberality  ? 

There  is  every  prospect,  therefore,  that  before  very  long  the 
pressing  pi  oblems  ol  the  causation,  treatment,  and  prevention 
of  cancer  will  be  seriously  grappled  with  in  this  country  by  the 
systematic  and  co-ordinated  efforts  of  a  body  of  specially 
skilled  investigators.  Hitherto  research  on  cancer  as  on 
other  subjects,  has  been  left,  so  to  speak,  to  private  enter¬ 
prise.  The  work,  therefore,  has  been  intermittent,  and  some¬ 
times  misdirected,  owing  to  ignorance  on  the  part  of  the 
workers  of  what  has  been  done  elsewhere.  The  want  of  eo- 
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ordination  has  led  to  great  waste  of  power.  The  scheme 
placing  research  on  a  co-operative  basis,  will  prevent  til' 
and  will  make  it  po-sible  to  collect  the  scattered  rav,n 
research,  and  focus  them  on  a  given  point. 

The  widely  representative  character  of  the  Committees 
which  the  direction  of  the  scheme  is  entrusted  i- 
guarantee  that  it  will  be  carried  out  in  the  most  cath< 
spirit.  The  largest  possible  scope  must  be  given 
the  investigation;  no  line  of  research  that  promises 
smallest  addition  to  knowledge  mutt  be  neglected.  The 
suits  obtained  in  the  laboratory  must  be  controlled  by  cl  in ; 
observation,  and  we  therefore  note  with  satisfaction  that  I 
addition  to  the  research  staff  there  is  a  consultative  staff  0 
sisting,  among  other  experts,  of  various  kinds,  of  physiei 
and  surgeons  attached  to  hospitals. 

An  excellent  point  in  the  scheme  is  the  provision’made 
the  establishment  of  a  system  of  intercommunication  w , 
workers  in  other  countries.  Pathological  research  would 
greatly  helped  if  the  observations  made  in  every  recogni  1 
laboratory  were  regularly  communicated  to  others  all  0  ■ 
the  world,  just  as  the  astronomer  notifies  fellow  workers  1 
other  observatories  when  a  new  planet  swims  into  his  k 
At  the  present  time  a  collective  investigation  of  cance’l 
being  made  in  Germany  under  the  direction  of  Profes 
von  Leyden,  and  an  effort  to  organize  an  internatio  i 
Commission  on  the  subject  is  being  made  in  the  Uni 
States  by  Professor  Roswell  Park,  of  Buffalo,  and  oth< 
Would  it  not  be  possible  to  co-ordinate  these  moveme 
with  the  one  now  set  on  foot  among  ourselves?  As  J 
Balfour  once  said,  combination  is  one  of  the  characterist 
of  our  time,  and  it  is  a  power  that  has  never  yet  been  fu 
utilised  in  scientific  research.  The  problem  of  cancer  is  ( 
to  which  the  combined  power  of  the  scientific  world  mil 
most  profitably  be  applied. 

It  is  to  be  hoped  that  the  glory  of  solving  the  problem  n' 
fall  to  our  own  country.  But  the  scourge  affects  all  mankiil 
and  we  should  hail  with  joy  the  discovery  of  a  means  of  pi 
tection  of  it  wherever  it  may  come  from. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  plague  re  urns  for  the  week  ending  March  15th  shows  25,655  dea 
lroin  the  disease,  against  23,715  in  the  week  preceding.  The  Punjab 
again  the  most  seriously  affected  district,  no  fewer  than  15,090  deal 
from  plague  having  occurred  in  this  province  alone  during  the  w< 
ending  March  15th,  against  12,5/14  during  the  week  ending  March  8tli. a 
10,525  during  the  week  ending  March  1st.  In  the  Punjab  the  distri 
most  seriously  affected  by  plague  are:  Jullundur,  088  deaths  during 
week  ending  March  15th;  Hoshiarpur,  698  deaths;  Sialkot,  1,3 
Ludhiana.  3,112;  Umballa,  1,918  ;  Patiala,  1,904:  Nablia,  778. 

In  other  towns  and  districts  of  India  the  returns  for  the  week  end: 
March  15th  were  :  Bombay  City,  856,  against  888  during  the  previq 
week  ;  Bombay  districts,  4,779,  against  .1,806;  Calcutta,  501,  against  4 
Bengal,  1,289,  against  1.235;  the  North-West  Provinces  and  Oudli,  2,  | 
against  2,187  :  Mysore  State,  304,  against  414. 

„  a  will  be  observed  that  in  all  districts  soutli  of  the  Punjab  and  Norj 
west  Provinces  plague  is  declining.  The  improvement  began  in  the  m  | 
southerly  parts  oi  the  Indian  peninsula,  and  is  gradually  extendij 
northward. 

W  e  hope  at  an  early  date  to  hear  that  as  the  warm  weather  increases 
t,ae  north  the  dealli-rate  from  plague  in  these  districts  will  soon  shoo 
decrease. 

m,  •  Egypt. 

The  Director-General  Sanitary  Department  reports  that  in  Egu 
during  the  week  ending  March  23rd  7  cases  of  plague  and  2  deaths  fr  I 
the  diseise  were  reported.  All  the  cases  and  deaths  occurred  araoDi 
the  native  populition,  and  were  distributed  as  lollows  :  Kom  el-Noi 
1  case;  Declined,  3  cases  and  1  death;  in  nomadic  camps  near  Beni 
3i cfSjS  and  1  death.  In  a  Reuter’s  telegram  dated  Cairo,  April  7th,  it 
stated  that  since  the  plague  reappeared  in  Egypt  in  April,  1901,  just  twe! 
months  ago,  there  have  been  3S2  cases  and  228  deaths  from  plague; 
cases  only  remained  on  April  7th,  1902,  under  treatment ;  13  of  the  deat 
were  reported  from  Upper  Egypt;  the  remainder  occurred  in  Lov. 
Egypt.  This  limitation  of  the  disease  is  greatly  to  the  credit  of  t 
Sanitary  Department  of  Egypt. 

Mauritius. 

No  case  of  plague  was  reported  in  Mauritius  during  the  week  endii 
April  3rd.  This  is  satisfactory  news;  it  will  be  noted  that  it  is  now  t 
late  autumn  in  Mauritius,  and  as  season  and  temperature  seem  toexercn 
a  direct  influence  on  plague,  the  future  behaviour  of  the  disease 
Mauritius  will  be  observed  with  interest. 

Cape  of  Good  Hope. 

The  Medical  Officer  of  Health  for  Cape  Colony  reports  that  the 
remained  in  Cape  Colony  but  1  case  of  plague  under  treatment  <1 
March  15th.  No  fresh  case  of  plague  and  no  death  from  the  disease  li 
been  reported  in  the  Cape  'or  six  weeks. 


Uli  12,  I 


902.] 


LITERARY  NOTES. 


j  The  British 
[_Medtcal  Journal 


923 


LITERARY  NOTES. 

mav  iudge  from  the  contents  of  the  monthly  magazines, 
ibiect  of  tuberculosis  excites  a  good  deal  of  interest  m 
xblic  mind.  To  the  Fortnightly  Revise  for  April  Dr. 
*r  contributes  an  article  entitled,  Tuberculosis  and 
0  Action.  The  action  demanded  is,  he  says,  the  control 
tuberculous  sputum.  The  systematic  use  by  sufiereis 
ortable  spittoon,  as  recommended  in  a  resolution  passea 
e  London  Congress  on  Tuberculosis,  is  urged,  threat 
is  also  laid  on  the  suppression  of  the  disgusting  and 
>rous  habit  of  indiscriminate  expectoration  m  public 
3  pr  Hillier  advocates  the  notification  of  all  cases 
diisis,  and  the  establishment  of  open-air  sanatoria  for 
treatment  of  consumptives.  He  expresses  his  disa- 
lent  with  Professor  Kocli’s  oracular  pronouncement 
the  non-transmissibility  of  bovine  tuberculosis  to  man. 
ly  he  makes  an  appeal  to  the  public  to  support  the 
ment  against  the  “  white  plague.” 

the  Westminster  Fevieio  Mr.  J.  A.  Gibson  instructs  the 
and  his  Advisory  Committee  how  Sir  Ernest  Cassel  s 
ficent  gift  should  be  applied.  Mr.  Gibson  gathers  that 
ntended  “to  have  erected  a  populous  palace  hotel  sana- 
m  on  the  lines  of  some  of  the  monster  sanatoria  on  the 
nent,  in  which  no  adequate  supervision  could  be  exer- 
and  in  which,  as  in  its  prototypes,  other  thannatuial 
's  which  alone  are  needed  and  which  alone  are  beneficial, 
I  be  relied  upon  for  cure.”  His  Majesty  is  tlierefore  ex- 
d  to  use  his  own  judgment,  “for  there  is  no  mystery 
i  this  disease— consumption.”  Mr.  Gibson  knows  all  about 

it  is  simply . but  an  aggravated  attack  of  run-down- 

!’  The  ideal  conditions  under  which  the  patients  systems 
>e  brought  back  to  normal  health  are  natural  country  rest 
luiet,  and  these  certainly  cannot  be  enjoyed  at  a  crowded 
xtrium  where  for  the  patients  there  are  to  be  recreations 
exercises  of  various  kinds.-”  Mr.  Gibson  therefoie 
i  that  the  money  should  not  be  spent  in  building  one  grea 
torium,  but  “in  the  erection  of  a  number ;__of 


rium,  Due  "in  me  ereumuu  ut  ^  - 

insive  sanatoria-sanatoria  which  m  every  case  would 
ler  the  eye  of  the  doctor  in  charge,  and  where  the  more 
il  individualizing  treatment  could  at  its  best  be  success- 
arried  out,  for  where  the  number  of  patients  at  a  sana- 
1  is  too  large  to  be  under  the  direct  control  of  the  one 
e  man  at  its  head— where  cases  are  left  to  assistants  01 
-there  is  sure  to  be  disaster  in  results.  Mr.  Gibson 
its  the  following  scheme  for  the  application  ol  the 
7:  “Let  the  entire  sum  be  divided  into  two  equal 
-/ioo,ooo  to  be  used  for  the  building  of  sanatoria,  the 
amg  £  100,000  to  be  invested,  and  the  interest  arising 
rom  used  for  the  payment  of  the  doctors  in  charge 
ese  sanatoria.  Let  us  take  ,£80,000  of  t  ie  1 
n,  and  use  it  for  establishing  eight  small  sana- 
in  different  suitable  parts  of  the  country,  and 
ituated  as  to  cover,  as  far  ai 3  possible,  the 
d  of  the  three  kingdoms.  Each  of  these  eight  sana- 
would  have  accommodation  for  forty  patients,  and  0 
hiding  or  conversion  of  each  there  would  be  ayailabe 
im  of  £  10,000.  Such  sum  would  be  ample  to  establish, 
ih,  and  equip  such  a  sanatorium,  and  provide  a  stock  of 
pigs,  horses,  carriage,  van,  and  all  else  ncccssaiy. 
;rous  sites,  suitable  in  every  respect,  are  to  be  ren  c 
arts  of  the  country ;  while  on  these  sites  are  usually 
>s  which,  by  the  spending  of  not  large  sums,  could  be 
“rted  into  splendid  sanatoria.  It  would  be  a  mistake  to 
ites.  That  would  be  putting  the  money  to  the  smallest 
ble  use.  Within  a  generation  most  sanatoria  will 
tnger  be  needed  for  the  treatment  of  consump  1  . 

t  is  wanted  for  a  sanatorium  is  not  a  demesne  or 
but  a  surrounding  suitable  country  over  which  the 
imptives  may  have  liberty  to  roam.  It  is  not,  adds 

Gibson,  advisable  to  build  lying-out  verandahs  to  a 
;orium,  for  they  encourage  lazy  habits  m  those  who 
■ecovering,  and  conduce  to  over-excitement  in 
are  ill.  Next  comes  the  cost  of  carrying  on  the 
;  sanatoria.  Of  the  ^100,000  invested  £80, coo .1 
e  taken  and  divided  into  eight  parts,  410.000  ,  be>n/ 
ted  to  each,  sanatorium.  This  will  provide  a  salary  0 
for  the  doctor;  the  sanatorium  itself  is  J?  be  seii- 
orting.  This  end  can,  according  to  Mr.  Dihso  , 


attained  without  the  necessity  of  havmg  recourse  to  welUo  d 
patients  by  taking  in  such  as  can  pay  thirty  shillings  a  week. 
The  balance  of  ^40,000  is  to  be  applied  for  t -Je  “  ot 
medical  men  in  the  best  methods  of  treating  eonsmnp  . 

“  There  should  no  longer  exist  the  anomaly  of  doctors  treat 
inga  dliase  understand  little  abont; .there  should  be 

established  a  Medical  Training  Sanatorium .  Mr •  <«bB£ 

would  doubtless  be  prepared  to  draw  UP  ieinduced 

for  such  an  establishment,  and  might  possibly  be  .maucea 

£  dhect  the  training  and  thus  help  “ 

“  nnnmalv  ”  which  he  points  out.  But  there  is  anouie 
“anomaly,”  as  to  which  we  should  be  glad  to  have  some  ex¬ 
planation  :  If  consumption  is  nothing  more  than  an  aggra 
vated  attack  of  ‘  run-downness,’  how  is  it  that  an  elaborate 
training  is  required  for  its  treatment?  Or  are  we  to  under 
stand  that  it  isqSnly  Mr.  Gibson  and  the  oracle  of  Nordrach 
who  understand  the  pathology  and  treatment  of  lun-down 

n0In  the  February  number  of  Knowledge  Sir  Samuel  VVilks 
o-ives  the  following  history  of  the  origin  of  Fahrenheit  s  ther¬ 
mometer,  which  il  generally  used  in  this  county Although 
thp  instrument  appears  inexplicable  and  unwieldy,  there  a 

ton’s  paper^ hTtcfbe^ f oundAif the^H/osopAicaT ^Transactions  for 
fhe  degree  of  1  “at  of  the  liquid  into  which  he  plunged  it.  His 

°«  ‘KftS  "system’ brfngVen  in  use  :°St 
fs  ^e  divided  the  space  between  the  freezing  point  and 
t&e  temperature^  of  the  body  into  twelve  parts  He  further 

stated  that  the  boiling  point  would .  3°’ AaSfew 

yeaarsnaRerwards?  w^nFahrenheit  was  working  at  the.  subject 

degree  intoiwo  parts, 

BoilingpoTrit^ie  made53-  It  thenbecame^zeioh^freeznigSjbody 

of  heat  more  mini  y,  n  that  i{  the  numbers  ]ust 

SToned  a“  multiplied  by  4,  we  have  the  ‘jammomete 
which  is  now  in  use.  Beginning  with  zero,  freezing  oecomeB 

^io^tilwSS  between  Christian  Science  and^BuddUsm. 

In  the  Transactions  of E  the  Asiatic^  ocie  y  qP  ^  DI)  ,  of 
*££  Jain8  eonce  tWe  Lemmon  Kyo  Kwai.  one  of 

various  sect^of *01d  Buddhism.  Its^namfest^tions  are^simjlar 

to  those  of  the  so-called  Christian  science  t  =  their 

wiousXtiesrfthelusCe  oTcSn  phrases  such  ^s  «  Ji  no 
^'pmad^yMJ^rnal  of  March  8th  contains  the 

f“x^r  Jo™nal  Entomologist^  sS  t^eradlcale  the 

mosquito,  and  the  scheme  of  Stale  Entomologis  ^  f  rheum- 

nests  by  legislative  enactment.  It  says  the  mosqu  jgh  t0  take  a 

Stism.  If  the  British  editor  and  \'?  ^"^Cg  ^Thein  the  post-office 
course  of  New  Jersey  mosquito,  we  tlnnK  we  can  s 

address  of  some  of  the  insects.  well  to  be  accurate,  even  in 

^umatomWe  That  p?ouf tiierapeutic  opinion  was  attributed 
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to  a  citizen  of  the  great  Republic  of  which  he  is  a  conspicuous 
ornament.  The  fact  that  the  said  citizen  is  a  member  of  the 
New  Jersey  Legislature  seemed  to  us  to  make  his  opinion 
interesting,  if  not  exactly  instructive.  If  our  contemporary 
has  access  to  a  postal  directory  of  mosquitos,  we  venture  to 
suggest  that  a  knowledge  of  the  addresses  contained  therein 
would  be  of  more  use  to  State  Entomologist  Smith  and  the 
members  of  the  New  Jersey  Legislature  than  to  us. 

A  new  periodical,  Mittheilungen  zur  Geschichte  der  Meiicin 
iindder  Naturwissenschaften ,  devoted,  as  its  title  indicates,  to 
subjects  connected  with  the  history  of  medicine,  has  recently 
appeared  under  the  auspices  of  the  recently- founded  German 
Society  for  the  Study  of  the  History  of  Medicine.  It  is  edited 
by  Professor  Kahlbaum  of  Basel,  Dr.  M.  Neuberger  of  Vienna, 
and  Dr.  K.  Sudhoff  of  Hochdahl.  It  is  published  by  Voss  of 
Hamburg.  The  first  part  just  issued  contains,  besides 
numerous  reports  and  notices,  two  original  papers  entitled 
Klaudios  Galenos,  by  Dr.  Cronert  of  Bonn,  and  one  on  the 
early  history  of  the  thermometer,  by  Dr.  Wohlwile  of 
Hamburg.  The  numbers  will  be  published  at  irregular 
intervals. 

In  the  current  number  of  the  Nineteenth  Century  and  After 
Miss  M.  F.  Johnston  presents  “the  case  against  hospital 
nurses.  ’  She  says  that  notwithstanding  the  great  reform  that 
lias  taken  place  in  recent  years  the  nursing  profession  is 
curiously  unpopular  and  the  feeling  against  it  is  steadily  on 
the  increase.  “  There  are  many  people  who  positively  dread 
to  have  a  nurse  inside  their  doors.”  Nurses  are  given  to  talking 
“  shop  ”  in  public  and  private,  and  the  gruesomeness  of  their 
“  shop  ”  makes  it  and  them  a  terror  to  their  friends.  Close 
acquaintance  confirms  the  unpleasant  impression  ;  “  any  fond 
illusions  we  may  have  entertained  regarding  hospital  nurses 
who  had  taken  up  the  care  of  the  sick  and  suffering  as  their 
life  s  work,  possessing  among  other  qualifications,  a  fund  of 
sympathy  and  unselfishness  is  ( sic )  rudely  dispelled.”  To  the 
patient  she  isahiredattendantrather  than  aministeringangel ; 
to  the  household  sheisan  added  burden.  She  is  callous  to  sutfer- 
mg  and  indifferent  even  in  the  hour  of  death.  Lastly  she  gains 
undue  influence  over  her  patients.  The  last  charge  is  rather 
inconsistent  with  the  others,  but  it  is  admitted  by  the  writer 
herself  to  be  true  only  in  exceptional  cases.  The  others, 
however,  are,  according  to  Miss  Johnston,  “  characteristic  of 
the  profession  as  a  whole,  and  the  exceptions  to  this  rule  are 
m  a  small  minority.”  One  gathers  that  the  reason  for  this 
unsatisfactory  state  of  things  is  to  be  found  in  the  present 
system  of  training.  Nurses  are  systematically  overworked  in 
hospitals.  The  probationer  is  a  beast  of  burden,  and  is 
snubbed  and  illtreated  by  everybody.  The  nurse  has  to  put 
up  with  many  small  tyrannies  and  petty  annoyances,  and 
overwork  completes  the  souring  of  her  temper  ;  therefore  the 
first  reform  indicated  is,  according  to  Miss  Johnston,  the 
reduction  of  the  nurses’  working  day  to  eight  hours  instead  of 
twelve.  There  is  a  modicum  of  truth  in  Miss  Johnston’s 
sweeping  indictment,  but  we  are  inclined  to  think  that  over- 
tiaining  lias  more  to  do  with  the  development  of  some  of  the 

ess  pleasing  characteristics  of  the  “new  nurse”  than  over¬ 
work. 

fflie  Nineteenth  Century  and  After  also  contains  an  interest¬ 
ing  article  by  Dr.  Edridge-Green  on  Colour  Blindness.  He 
traces  the  evolution  of  the  colour  sense,  propounding  the 
hypothesis  that  primitive  man  saw  all  objects  of  a  uniform 
liue,  just  as  they  appear  in  a  photograph,  but  that  he  had  a 
veiy  acute  perception  for  differences  of  luminosity.  In  course 
o  time  a  new  faculty  of  the  mind,  a  colour-perceiving  centre 
became  developed.  Dr.  Edridge-Green  thinks  it  probable 
that  though  we  have  gained  in  colour  perception  we  have  lost 
in  acuteness  of  sight. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  0 

the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 

was  held  at  429,  Strand,  London,  on  March  26th.  There  wer< 

present  Dr.  de  Havilland  Hall  (in  the  chair),  Dr.  J.  B.  Ball 

Mr.  J.  Brindley  James,  Mr.  H.  P.  Symonds,  Dr.  M.  Green 

D?°&  -F'T?«?IU,tCh’n Mr* AS‘  Edwards-  I*.  F.  S.  Palmer 
Dr.  St.Clair  B.  Shadwell,  and  Dr.  F.  J.  Allan. 

The  accounts  presented  showed  an  exceptionally  lon^  list 

of  sickness  claims,  but  they  were  of  the  kind  afways 
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experienced  by  the  Society  in  the  early  months  of  the  y(| 
and  for  the  most  part  presented  no  serious  features.  Nea 
all  are  of  short  duration,  and  the  disbursement  of  sickn 
pay  in  respect  of  them  will  make  no  appreciable  inroad  i 
the  ample  reserve  of  the  Society. 

Although  many  of  the  members  are  now  dropping  out; 
the  Society,  some  by  reaching  the  age  of  65  years,  some 
death,  and  a  few  by  lapsing  their  benefits,  the  total  num 
is  more  than  kept  up  by  the  influx  of  new  members.  Dur 
the  autumn  of  last  year  and  the  spring  of  this  the  numbei 
applications  for  membership  in  the  Society  has  been  in  exi 
of  the  average.  The  large  number  of  sickness  claims  bri 
the  business  under  the  notice  of  many  members  of  the  , 
fession  who  might  otherwise  not  be  aware  of  the  advanta 
offered  by  the  Society.  No  money  is  ever  spent  in  advert 
ment,  and  the  steady  growth  of  the  business  is  therefore 
more  gratifying. 

Another  very  satisfactory  feature  is  the  increasing  num 
of  members  who  avail  themselves  of  the  right  to  apply  for 
increase  of  sick  benefit.  At  joining  the  limit  is  ^448. 
week,  but  after  five  years  a  member  may  apply  to  have! 
increased  to  £6  6s.,  and  the  number  of  those  who  do 
increases  every  year. 

A  desire  has  often  been  expressed  that  the  benefits  of 
Society  should  be  extended  beyond  the  age  of  65.  The  C< 
mittee  cannot  at  present  recommend  that  ordinary  sickn 
pay  should  be  allowed  after  that  age,  but  by  an  arrangem 
with  the  Rock  Life  Office,  they  offer  to  the  members  defer 
annuities  commencing  at  the  age  of  65,  and  continuing  ui 
death  at  the  lowest  rates  for  which  such  annuities  can 
safely  obtained. 

Prospectuses  and  all  information  on  application  to  Mr. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Socie 
33,  Chancery  Lane,  London,  W.C. 


MADRAS  MEDICAL  AND  SANITARY  REPORT! 

EOR  1900. 

Sanitary. — This  report  is  submitted  by  the  Sanitary  Boa 
the  reports  of  the  sanitary  commissioner  and  sanit; 
engineer  being  bound  in  the  same  volume  and  the  wh 
three  passed  under  review  in  one  Government  resoluti 
This  is  a  convenient  and  good  plan.  The  order  for  abbre\ 
tion  had  not  reached  in  time  to  admit  of  letterpress  a 
tables  being  curtailed  according  to  the  new  rule.  As  cc 
pared  with  other  sanitary  reports  of  the  year,  this,  the 
fore,  contains  much  redundant  material,  mainly  arithmetic 
The  year  was  fairly  healthy.  The  north-eastern  monsc 
gave  a  reduced  rainfall  and  the  price  of  food  stuff  was  hi; 
but  there  was  no  famine.  The  birth-rate  was  31.8  and  1 
death-rate  23.4  per  1,000  of  population,  calculated  on  the  1 
census.  The  recent  census  revealed  an  increase  of  so 
2\  millions.  The  area  of  compulsory  registration  has  be) 
extended,  but  vital  statistics  are  still  very  faulty.  Chole 
small-pox,  and  fevers  were  in  excess.  Rural  areas  suffer 
more  than  urban  from  small-pox  on  account  of  defecti 
vaccination.  Some  action  has  been  taken  towards  exterri 
nating  the  Anopheles  mosquito  and  reducing  the  number  j 
the  infected  by  quinine.  There  were  895  eases  of  plagij 
with  665  deaths.  Credit  is  taken  for  limiting  the  disease  I 
suitable  precautions.  Sanitary  works,  large  and  small,  £ 
actively  encouraged  and  pushed;  and  Lieutenant-Coloi 
King,  the  sanitary  commissioner,  continues  to  train  a 
certify  sanitary  inspectors  and  soldiers. 

Hospitals  and  Dispensaries. — The  reports  of  these,  drawn 
by  Surgeon-General  D.  Sinclair,  M.B.,  are  very  brief.  T 
provincial  institutions  numbered  464  at  the  close  of  the  yi 
having  undergone  an  increase  of  3  during  the  year  ;  4,448,8 
patients  were  treated — an  increase  of  222,573  on  the  precedii 
year.  The  death-rate  among  indoor  patients  was  7.7  per  een 
indicating  an  unhealthy  year.  The  number  of  surgical  opei 
tions  performed  was  considerably  higher  than  in  the  prece 
ing  year.  There  was  a  large  increase  in  the  number  of  cas 
of  cholera  treated,  also  in  diseases  of  the  eye.  The  number 
midwives  employed  was  321  and  25,793  cases  of  labour  we 
attended.  Government  contributes  8.69  per  cent,  of  the  co 
of  these  institutions  which  amounts  to  about  ioj  lakhs 
rupees;  local  and  municipal  funds  contribute  over  8|  lakh) 


•RIL  12,  1902 


•3 


ASSOCIATION  INTELLIGENCE. 


f  The  British  atC 

I  MEDICAL  JOCRlfii  D  , 


medical  institutions  of  the  City  of  Madras  are  separately 
rtprl  on.  They  are  14  in  number,  including  3  general 
itals  3  for  women  and  children,  an  ophthalmic  hospital, 
IT hospital,  a  voluntary  venereal  hospital  and  s  dis- 
Iries  The  death-rate  of  Madras  was  46  2  per  1,000  of 
llatio'n.  Fevers,  cholera  and  bowel  complaints  were  in 
as-  iq  5 33  indoor  and  217,319  outdoor  patients  weie 
^L-a  considerable  increase  on  1899.  The  deatli-rate  v  as 
In  the  three  maternity  hospitals  2,462  cases  of  natural 
ur  were  attended.  The  number  of  surgical  operations  was 
nr  The  education  and  training  of  nurses  and  midwives 
inues.  Government  contributes  72.39  P«*  cent,  of  the 
1  expenditure,  which  amounts  to  about  45  lakhs  of  rupees. 

merriment  Maternity  Hospital.— The  official  reports  of  hos- 
ls  and  dispensaries  have  hitherto  included  some  profes- 
al  information ;  but  under  the  orders  issued -for  abbreviat- 
them  they  have  become  purely  administrative.  This  is 
1  mover  -  but  the  important  medical  and  surgical  work 
ePinPmany  of  the  larger  institutions  ought  to  be  made 
wn  ffi?ome  other  way.  We  therefore  welcome  the  record 
he  excellent  practice  carried  on  m  this  great  lying-in  and 
aecological  hospital.  The  facts  are  displayed  by  the 

lerintendent,  Lieutenant-Colonel  A.  J.  Sturmer,  M.D^,  m 

it  detail,  and  with  admirable  clearness,  on  the  plan 
fated  by  his  predecessor,  Dr.  A.  M.  Branfoot.  There  were 
u  deliveries  during  the  year  1900,  of  which  67  ne 
t  were  natural,  and  the  remainder  difficult,  preternatural, 
til  or  abortions.  The  statistics  of  these  are  most 

borately  set  forth.  60  deaths  of  mothers The  pro- 
;7  children,  2,012  were  living  and  175  stillborn.  I  he  pro 
■tion  of  male  to  female  births  was  111  to  100.  There  were 
cases  of  septic  disease,  with  12  deaths .Mi 
laecological  operations  were  performed,  including  43 
lominal  sections,  with  5  deaths.  The  report  is  most 
eresting  and  valuable. 

Lunatic  Asylums.— There  are  three  asylums  for  the  insane 
the  Madras  Presidency— one  at  Madras,  rejemng  uro- 
ins,  Eurasians,  and  natives;  one  at  Yizagapatam,  and  x»ne 
Calicut,  both  for  natives.  Criminal  lunatics  aie  interned  at 
idras  only.  The  inmates  numbered  399- .7  L  and  89  iespect- 
dy  on  December  31st,  i9oo-559  lunatics  in  a  population  of 
me  38  millions.  Females  constituted  25  and  criminals  28 
r  cent.  The  percentage  of  recoveries  on  average  strength 
is  15.40  and  oF  deaths  8.98.  The  number  of  lun^s  S 
oyed  in  various  ways  during  the  year  was  235.  The  ehie 
iployments  were  gardening,  weaving,  dairy  iarn  g> 
nking  in  tin,  and  the  accounts  of  manufactures  show  a 
ofit  of  7,272  rupees.  The  annual  cost  per  head  was 
i.  1 51-15-8.  Various  sports  and  recreations  are  provided,  and 
veral  native  gentlemen  are  thanked  by  Government  for  con- 
ibuting  to  the  amusement  of  the  inmates. 

Vaccination. — This  report  is  for  the  year  ending  March  31st. 
101 ,  and  has  been  drawn  up  by  Captain  J.  W.  Coinwa  , 
M.S.  Deputy  Sanitary  Commissioner.  There  was  an  in- 
•ease  of  85  per  cent,  on  the  operations  of  t^e,1pre^fn11nffyfue- 
hich  were  impeded  by  the  plague  scare;  the 
issful  vaccinations,  primary  and  secondary,  be  g  ,  53i~  > 

r  30.6  per  1,000  of  the  population  of  the  Presidency.  ^ 
umber  of  vaccinations  of  children  under  1  yeai  w  34  -774. 
he  percentage  of  success  in  primary  and 
on  was  91.9  and  in  revaccinations  (74,615  in  uum  )  77*  • 
.nimal  lymph  is  employed  solely.  The  lymph  taken  directly 
•om  the  calf  gave  a  higher  percentage  of  success  than  that 
lixed  with  glycerine  and  lanoline. 
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NTITOBACCO  LEGISLATION  IN  THE  ISLE  01‘  j 

nt  meeting  of  the  Manx  Legislature  Courtt  P 

he  House  of  Keys  prohibiting  the  sale  by  licensed  pei  sons 
obacco  to  boys  under  14  years  of  age  under  a  Peua  y  £  > 
providing  a  fine  not  exceeding  £1  on  boys  under JJ??* 
age  found  smoking  or  using  tobacco,  was  considered  11 
imittee.  The  clause  providing  against  the  sale  was  P  > 
amendment  making  it  applicable  to  any  person  g  ^ 
acco  being  negatived.  The  majority  of  the  couit  J 
clause  making  the  boy  liable  to  a  fine,  and  the  , 
sed,  will  only  restrict  the  sale  by  licensed  persons  to  boys 
ler  14  years  of  age. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Boom 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  1 6  th  day  of  April,  at  20  clock 
in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday  April  15th.— 2.0  p.m.  Premises  and  Library  Com¬ 
mittee  (Committee  Boom  No.  O.-3.0  p.m.  Preliminary 
General  Education  Committee  (Committee  Boom  No.  2). 

,Q  p  mi  General  Practitioners  and  Ethical  Committee  (Com- 
mHfpe  Room  No  1). — 5.0  p.m.  Parliamentary  Bills  Committee 
^oSc^  Koom  lnd  5  Library).  Wednesday,  April  2fM- 
10  o  a  m  Journal  and  Finance  Committee. 

April  7th,  1902.  Francis  Fowke,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

Meetings  of  the  Council  will  be  held  on  April  16th  July  9th, 
and  October  22nd.  Candidates  for  election  by  the  Council 

of  the  Association  must  send  in  their  ^vm^oi before 
the  General  Secretary,  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  18th,  and  October  1st. 

Election  of  Members. 

Anv  aualified  medical  practitioner,  not  disqualified  by  any 
bv-law ^of  the  Association ,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council.  should 

Candidates  seeking  election  by  a  Branch  Council  sho  hi 
annlv  to  the  Secretary  of  the  Branch.  No  members  can  oe 
pfpotF-d  bv  a  Branch  Council  unless  their  names  have  hee 
inserted  in&  tLe  ^rcular  summoning  the  meeting  at  which 

they  seek  election.  FrANCIS  Fqwke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION.  T>nnma 

Mt-mrkrs  are  reminded  that  the  Library  and  Writing  Rooms 
^  the  Assocfatfon  are  now  fitted  up  for  the  accommodation  of 
the  Members  incommodious  apartments,  at  the 
Association,  429,  Strand 

to  5  p.m.  Members  can  have  then  letters  aaares.eu  w 

at  the  office. _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  West  Kent  on 

$£«  meeting 

Minutes  of  the  last  meeting.  PhM  -date  .and  mim  University  college 

Dr.  George  Blacker,  Assistant  Obstet)  -  y  on  the  Mechanism  and 

Hospital,  will  read  a  paper  on  ,  Dr  n0RSage,  Assistant  Phy- 

Management  of  the  Third  Stage  of  Labou  .  •  L  ^don  Hospital  for 

sician  to  Westminster  Hospital  and  to  the  East  Khemnatism 

Children,  will  read  a  paper  on  Some  In  branch  -are  entitled  to 

in  Children.  All  members  of  the *  South  Eastern nran  fl  lBI)FO]?D 

o.  U,e  Dis- 

trict.  - - - 

BK OriLdTogmiliiStow,  TOporary  s»c«t»ry- 

Staffordshire  Branch.— The. third  ordinary  geoeialT^meethig^^^^ 
Session  wifi  be  held.at  the  Victoria  Hotel,  V^ol^erl  amp ^  the  chair  at 

April  24th.  The  President,  Mr.  correspondence. 

4.20 'p.m.  Business  :  Minutes  of  the  lastHenerai  ivierni  s  o£  Five  cases  of 
Exhibition  of  Living  Cases.  Mr  George  Heaton^  Lot  s  guture>  Exhi- 
Perforated  Gatric  L  eer  treated  by  Abdominal  becup  charge,  5b -G. 
bition  of  Pathological  Specimens.  Dinner  7-50  pm 
Petgrave'  Johnson,  Stoke-on-Trent,  General  Secieta  y. 

East  Anglian  Branch. -The  spring nm|hurs?dayf  Apri^wth.^w^ 
Branch  will  be  held  at  So’’rt'1";1olf,04el  ,  p  m. ^Luncheon  at  Grand 

I  &X8S$8£S&fc 1  AgSr  Toaconsi/er  report  OR  Wage  Limit  „ 


926 


The  British  "1 
Med  1  cat.  Journal J 


ASSOCIATION  INTELLIGENCE. 


[April  T2,  19c 


applied  to  Clubs,  etc.  To  consider  report  on  the  resolution  passed  at 
Clacton-on-Sea  regarding  the  free  distribution  of  diphtheria  antitoxin  to 
medical  practitioners.  Mr.  T.  H.  Morse.  F.R.C.S..  of  Norwich,  will  read  a 
paper  on  Hysterectomy— Vaginal  and  Abdomino  Vaginal— with  notes  on  2- 
cases,  and  show  specimens.  Mr.  S.  G.  Longworth,  of  the  County  Asylum' 
Melton,  will  read  a  paper,  Clinical  Observations  on  the  Action  of  some 
.Suprarenal  Preparations  5  P  m  ,  Afternoon  Tea,  by  kind  invitation  of 
Mr  S.  N.  \\  oollett.  J.P.,  at  the  Swan  Hotel,  to  members  and  friends  — B 
H.  Nicholson,  M.B.,  General  Secretary,  East  Englian  Branch. 


visceral  lesion.  Special  reference  was  made  to  toxaemia 
factor  in  the  causation  of  insanity.  The  President,  and 
Donald,  Ormrod,  and  Martin  discussed  the  case. 

Dinner. — After  the  meeting  the  members  dined  togetht 
the  King’s  Arms  Hotel. 


°F  Wight  District.— A  meeting  of  this 
District  will  be  held  at  the  Station  Hotel,  Sandown,  on  Friday,  April  18th, 
P'm-  Members  intending  to  read  papers,  or  show  cases,  etc.,  and 
gentlemen  desirous  of  joining  the  District  are  requested  to  communicate 
as  early  as  possible  with  the  Honorary  Secretary,  G.  Benington  Wood, 
M.B.,  Newlands,  Sandown,  I.W. 


METROPOLITAN  COUNTIES  BRANCH :  WEST  LONDON 

DISTRICT. 

A  meeting  of  this  District  was  held  on  March  21st  at  the 
West  End  Hospital  for  the  Diseases  of  the  Nervous  System 
(by  kind  permission  of  the,  Board  of  Management),  Mr.  S. 
Amo  Jolly,  L.R.C.P.,  Vice-President,  in  the  chair. 

(  onfirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Cases.— Dr.  Outterson  Wood  showed  two  cases  of  paralysis 
,  successfully  treated  by  forcible  extension  of  the  spine.  Mr. 
Cantlie  demonstrated  the  method  he  used  in  the 
forcible  extension. — Dr.  Dundas  Grant  showed  a  case  of 
hyoglossia  with  post-nasal  adenoids,  and  a  case  of  idiocy 
with  adenoid  physiognomy.  Dr.  Harry  Campbell,  Mr. 
Cantlie,  and  Dr.  Dutton  asked  some  questions  as  to  the 
origin  and  treatment  of  these  cases,  and  Dr.  Grant  replied. 

7'f; '  kiMSON  (for  Dr.  Fletcher  Beach)  read  some  notes,  and 
exhibited  two  eases,  one  diphtherial  paralysis,  and  the  other 
a  case  of  infantile  paralysis. 

J  otes  of  Thanks. — Hearty  votes  of  thanks  were  unanimously 
passed  to  Sir  Lennox  Napier,  Bart.,  Chairman  of  the  Board  of 
Management ;  to  the  staff  for  getting  together  so  many 
s?d?reS^ln£J  cases  ;  and  to  the  Vice-President  for  so  ably  pre- 

Tea.— Afternoon  tea  was  provided  for  the  members. 


BORDER  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Lockerbie  on  Apr! 
4th.  Dr.  Blair  (Jedburgh),  the  President,  occupied  th( 
chair,  and  17  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meetinj 
were  read,  approved,  and  signed  by  the  President. 

Epsom  College.— 1C  was  resolved  that  the  votes  of  thf 
Branch  at  the  forthcoming  elections  to  the  Royal  Medical 
Benevolent  College,  Epsom,  be  left  in  the  hands  of  the 
Secretary  as  usual. 

I  otes  of  Condolence—  The  Secretary  read  letters  from  Mrs 
Connel  (Peebles),  and  Mrs.  Macdonald  (Kirkoswald)  express- 

ing  thanks  for  the  votes  of  condolence  passed  at  the  Iasi 
meeting. 

New  Members.-Dv.  W.  C.  Speirs  (Whitehaven)  and  Dr.  J, 
k.  \\  atson  (Peebles)  were  elected  members  of  the  Branch. 

Apology  for  Non- Attendance— An  apology  from  Dr, 
Hamilton  (Hawick),  for  inability  to  attend  the  meeting, 
was^ intimated,  and  the  paper  standing  in  his  name  was  not 

Fapers.-Dr  Ormrod  (Workington)  read  a  paper  on  con¬ 
cealed  haematemesis,  and  detailed  the  symptoms  of  a  case 
recently  under  his  care.  A  discussion,  dealing  chiefly  with 
the  treatment  of  gastric  haemorrhage,  followed.  The  Presi- 
l>rs-  Maclaren,  Irving,  Gilroy,  Scott,  Bowser, 
and  Thomson  spoke ;  and  Dr.  Ormrod  replied.  Dr  Ogilvv- 
Ramsay  was  not  present  to  read  his  paper  on  three  caies  0’ 
difficult  labour.-Dr.  Donald  (Carlisle)  read  notes  on  ca^es 
m  South  Afnca.  The  paper  was  of  extreme  interest  The 
speaker  gave  a  graphic  account  of  many  cases  that  had  come 
J11*  Care^  as .  regimental  surgeon  and  when 
attached  to  a  field  hospital.  The  President,  and  Drs 
Maclaren,  Thomson,  Ormrod,  and  Maktin  made  brief 
Remarks,  and  the  thanks  of  the  meeting  were  accorded  to  Dr 
Donald  for  his  paper.— Dr.  Maclaciilan  (Lockerbie)  read 
notes  of  (1)  a  case  of  pyelitis  in  an  infant  10  months  old  •  and 
(2)  a  case  of  tapeworm.  The  President,  and  Drs.  Ormrod 
MARTm  and  Donald  discussed  the  cases.-Dr.  Farquharson 
(Carlisle)  read  notes  of  a  case  of  melancholia  associated  with 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRK 
The  162nd  meeting  of  this  District  was  held  at  Dovei 
March  27th,  Dr.  Robinson,  of  Dover,  in  the  chair.  Twi 
five  members  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last  mee 
held  at  Canterbury  in  November,  were  read  and  confirme 

Chairman  of  the  Annual  Meeting. — It  was  proposed  b) 
Hackney,  and  seconded  by  Dr.  Dodd,  and  carried  unimo* 
that  Dr.  Larking,  of  Folkestone,  should  take  the  chair  a 
annual  meeting  to  be  held  at  Canterbury  in  May. 

Representatives  of  the  Branch  upon  the  Council  of  the  As. 
tion. — Dr.  Parsons  proposed  that  the  existing  representat 
Mr.  Verrall  (Sussex),  Dr.  Galton  (Surrey);  and  Dr.  T 
(Kent)  be  nominated.  Surgeon-General  O’Dwyer  secon 
This  was  unanimously  carried. 

Attendance  at  Meetings. — The  Chairman  made  a  brief 
earnest  appeal  to  the  members  of  the  medical  professic 
support  the  meetings  of  the  Association,  and  dwelt  or 
advantages  that  must  result  from  interchange  of  thought 
from  the  cultivation  of  friendly  relations  among  mei 
men,  not  only  only  to  themselves  but  to  the  professio 
large  and  the  whole  community. 

Peripheral  Neuritis. — Dr.  Halstead  (Ramsgate),  Presic 
elect  of  the  South-Eastern  Branch,  read  a  paper  on 
pheral  neuritis  and  an  imperfectly  recognised  cause  0; 
disease.  He  related  a  case  in  which  a  severe  attack  of 
disease  was  apparently  due  to  septic  absorption  from  an  alv 
abscess  which  communicated  with  the  antrum.  An  inte 
ing  feature  of  the  case  was  that  repeatedly  the  early  thret 
ings  of  paralysis  were  recovered  from  by  means  of  rest 
recurred  after  each  renewed  exertion.  Finally,  after  atten 
to  the  alveolar  disease  and  rest  in  bed,  complete  reco 
ensued. 

Broad  Lines  of  Treatment. — Dr.  Tyson  (Folkestone)  re 
paper  on  broad  lines  of  treatment.  He  briefly  reviewer 
great  changes  that  had  taken  place  in  the  practice  of  medi 
and  surgery  during  the  last  twenty  years.  He  then  comp 
the  advantages  of  practising  general  medicine  with  tho: 
special  medicine,  and  finally  spoke  of  the  necessity  of  ta 
a  broad  view  of  many  cases  and  treating  them  aecordir 
giving  examples  of  disease  supporting  this  view. 

Variola  or  Varicella. — In  the  unavoidable  absence  thrc 
illness  of  Dr.  Howden,  who  had  promised  a  paper  on  va: 
or  varicella,  a  discussion  on  this  subject  was  opened  by 
Chairman  and  the  Honorary  Secretary.  Dr.  Robi; 
gave  instances  of  the  difficulty  in  differentiating  betv 
varicella  and  modified  small-pox.  On  January  27th  a 
was  supposed  to  have  influenza.  He  resumed  work 
February  2nd,  and  on  February  12th  his  wife  was  taker 
her  case  being  diagnosed  as  varicella.  On  February  24th 
unvaccinated  mother,  who  lived  in  the  same  house, 
notified  as  suffering  from  variola,  and  died.  Two  childre: 
the  first  patient  were  also  notified  on  March  3rd,  and  or 
them,  an  unvaccinated  infant,  died  on  the  12th.  The  do 
in  attendance  was  an  experienced  man.  Other  cases  shov 
the  difficulty  in  distinguishing  between  varicella  and  vai 
modified  by  vaccination  were  cited. — Mr.  Raven  enumer; 
the  chief  points  of  difference  between  varicella  and  vari 
dwelling  upon  the  distribution  of  rash,  and  the  uniloe 
vesicle  of  varicella  and  the  multilocular  vesicle  of  vari 
Severity  of  symptoms  was  not  to  be  relied  upon.  He 
known  cases  of  varicella  with  temperatures  of  105°  and  e 
1060,  whereas  small-pox,  modified  by  previous  vaccinat 
sometimes  presented  scarcely  any  constitutional  disturbs 
whatever.  The  successive  crops  of  eruption  in  varicella  v 
often  characteristic  of  the  disease,  but  such  diagno 
evidence  could  not  be  waited  for.  Cases  must  be  diagno.1 
notified,  and  removed  after  the  first  visit. — Dr.  Cooper  F 
(visitor)  narrated  eases  of  small-pox  which  in  a  striking  ’ 
exemplified  the  value  of  vaccination  and  the  completely  ] 
tective  effect  of  revaccination.  Two  eases  were  of  espe 
interest.  In  each  the  patient  had  been  vaccinated  during 
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nhation  period  of  small-pox,  and  in  each  the  disease  began 
Merely,  but  on  the  maturation  of  the  vaccine  vesicles  sud- 

Votfof  Thanks  —  A  vote  of  thanks  to  the  Mayor  of  Dover 

his  Kindness  in  allowing  the  members  the  use  of  the 
uncil  Chamber  was  cordially  agreed  to. 

SPECIAL  CORRESPONDENCE. 

MELBOURNE. 

ttmltu  at  the  Women's  Hospital.— The  Fever  Hospital.— The 
Prevention  of  Consumption.— The  Administration  of  Asylums 
for  the  Insane.— The  Prevention  of  Plague—  “  Cures  for 
Inebriety— The  Inter-State  Medical  Congress— The  T  ictoria 
Branch  of  the  British  Medical  Association. 

,  unusual  and  deplorable  trouble  has  recently  arisen  in  the 
ministration  of  the  Women’s  Hospital,  which  formulated 
,“f  in  a  conflict  of  opinion  between  the  Committee  of 
anagement  and  the  Medical  Staff.  It  appears  that  a  woman 
is  admitted  to  the  midwifery  department  and  that  she 
veloped  septicaemia,  from  which  she  died  about  nine  ^ays 
Awards.  The  ward  was  scientifically  disinfected,  but 
thin  a  fortnight  afterwards  five  midwifery  cases  which  had 
<en  placed  in  the  isolated  cottage  developed  a  temperatuie. 
ie  cases  were  reported  by  the  senior  physician  to  the  Com- 
ittee  and  a  Subcommittee  was  then  appointed  to  investigate 
ie  matter.  The  Committee,  feeling  the  responsibility  of  the 
isition,  without  obtaining  the  opinion  of  the  Honoiary 
edical  Staff,  ordered  the  extreme  step  of  closing  the  msti- 
ition  against  admission  of  all  cases  for  one  month,  and 
rther  ordered  that  all  applicants  holding  tickets  should  be 
5  to  private  establishments.  The  resident,  and  honorary 
edical  officers  then  declined  to  obey  these  instructions  of 
fe  Committee  and  justified  their  a^ion  by  declaring  that 
lere  was  really  no  cause  for  alarm  and  that  they  wcmld  not 
ike  it  upon  themselves  to  refuse  any  case  presenting  itself 
:  the  doors  of  the  hospital.  Although  a  placard  was  placed 
upside  the  door  notifying  that  the  institution  was  closed,  the 
ledical  resident  officers  insisted  on  keeping  the  doors  open 
ad  admitting  urgent  cases.  The  next  step  the  Committee  re¬ 
eved  on  was  promptly  to  discharge  the  secretary  of  thein- 
Itution  and  both  resident  medical  officers.  Since  this  action 
y  the  Committee  a  public  meeting  of  subscribers  lias  been 
eld  which  gave  each  side  an  opportunity  of  explaining  then 
arious  views,  and  a  vote  of  censure  disapproving  the  action 
f  the  Committee  in  closing  the  midwifery  department  against 
he  unanimous  advice  of  the  honorary  medical  stall  was  lost  by 
ut  a  few  votes.  The  positions  rendered  vacant  by  the  dis- 
lissal  of  the  resident  medical  officers  have  been  advertised  111 
tie  press,  but  so  far  no  applications  have  been  received.  The 
ublic  opinion  is  very  much  divided  on  the  points  at  issue, 
nd  had  a  better  understanding  between  the  staff  and  the 
Committee  existed  all  this  deplorable  scandal  might  have  been 
voided.  Although  the  present  struggle  appears  for  the  time 
>eing  to  have  ended,  it  threatens  to  reveal  itself  again  m 
lugust,  when  a  number  of  vacancies  on  the  Committee  will  ne- 
iessitate  an  election.  The  Committee,  which  consists  of  lay- 
nen  and  women,  might  have  acted  less  impulsively  had  they 
n  a  calmer  spirit  conferred  with  the  honorary  stab  befoie 

sxercising  their  powers.  ,  ,  .  ,  .  , 

The  Fever  Hospital,  for  which  £20,000  have  been  obtained 
)y  public  subscription,  has  been  languishing  for  a  further  sum 
>f  £4,000  for  the  necessary  internal  fittings,  and  has  not  so  far 
ieen  declared  open  for  the  reception  of  patients.  The  com- 
iletion  has  now  been  arranged  for,  as  the  Government  has 
:ome  forward  to  grant  sufficient  funds  to  set  the  institu 
n  working  order.  The  overcrowded  state  of  the  metropolitan 
lospitals  will  be  relieved  by  the  opening  of  this  mstitu- 

A  conference  of  various  public  bodies  and  institutions  has 
been  held  for  the  purpose  of  organizing  a  national  moveme 
tor  the  prevention  and  cure  of  tuberculosis.  A  great  pu  1 
meeting  has  been  held  at  which  the  Governor-General  pre¬ 
sided,  and  resolutions  were  moved  in  favour  of  the  establis  - 
ment  of  a  national  association.  At  this  meeting  it  wa 


declared  that  in  1900  910  deaths  had  been  caused  by  tubercu¬ 
losis  and  that  698  of  those  were  from  consumption  of  the 
lungs.  In  Melbourne,  in  1880,  ^ere  had  been  310  deaHis  per 
100,000  of  the  population.  In  1890  the  mortality  from  t  ns 
cause  had  decreased  to  240  per  100,000,  and  in  1900  the  deat 
rate  had  been  still  further  reduced  to  185  pet ^ 
consumption.  The  objects  aimed  at  in  ;nfrirrnatfon  at 
association  are  to  educate  the  public,  to  eollect  information  at 
a  public  office,  and  distribute  it  by  means  of  leaflets  and  lec 
turns;  to  secure  the  cooperation  of  . 

press  ;  to  hold  conferences  ;  to  establish  district  branches  , 

and  influence  Parliament,  and  public 

A  public  Bill  is  now  being  drafted  with  the  object  ot  seem 
ing  reform  in  connection  with  asylums  for  the  insane.  A  plan 
which  meets  with  most  favour  is  that  the i  various 
should  be  transferred  from  the  Public  Service  J30?™,, 
Commissioners  of  Lunacy,  with  enlarged  powers  to  the 
superintendents.  A  receiving  house  for  patients,  apart  from 
the  asylums,  is  to  be  established,  and  provision  is  to  be  made 

for  special  treatment  of  paying  patients.  p  , TTpalth 

Dr  Gresswell,  the  Chairman  of  the  Board- of  Pi ibli ch ealtb 
who  has  always  recognized  the  responsibilities  of  hii b  g 

position  by  the  exhibition  of  great  zeal  in  fulfilling  the  duties 
Ks  office,  is  concerning  himself  with  the  proto rt.  on  < of  ti  e 
State  from  the  invasion  of  bubonic  P.lague.  knmJ 

possesses  every  confidence  in  his  foresight  and  thorough  k 

ledge  of  all  matters  connected  with  hygiene,  and  readily  s  p 
ports  him  in  observing  those  directions  m  matters  of  health 

which  are  periodically  issued  from  his  oflice.  •  _  with 

proposes  to  have  the  plague  regulations  ^ 

regard  to  vessels  from  Sydney,  and  to  h a v ?  a  ® R  ”  1 0 

tion  of  the  passengers.  He  does  not  consider  it '  neces.  y 
subject  people  coming  by  train  from  Sydney  to  mspectioi  . 
He  considers  the  risks  of  infection  are  from  the  shipping  and 
cargo.  In  consequence  possibly  of  our  improved  samtaiy  con¬ 
ditions,  we  have  escaped  so  far  an  outbreak  here. 

Amongst  the  favours  which  an  enlightened  democracy 

bestows  on  the  State  is  the  election  of  a  ,E®yfapC°T“JSnow 
to  solve  every  problem,  economic  and  othei wise.  Just  now 
we  have  anTueViate  Cures  Committee  sitting  which  m  com- 
posed  not  of  scientific  experts  but  altogcther  of  la^men. 
kinds  of  extraordinary  alleged  cures  from  “jsti  vaned  boui rces 

are  explained  to  the  Committee  who  ^R^Jommission 

resources  of  the  human  mind.  The  report  of  the  Commissio 
should  be  interesting  reading,  and  if  the  Secretary  has ^tmt 
vein  of  natural  humour  it  may  be  possible  that  his  report  may 

eThPe6sbS8  £faTnhof  L  Inter-State  «  Congress  of 
Australasia  has  been  opened  in  the  Town  Hall ^at  Hobart, 
meeting  was  fairly  well  attended,  and  the  President-elect,  Dr 
Butler,  M.L.C.,  conducted  the  proceedings.  He  read  the 
inaugural  address  in  the  evening  at  the  Town  Hall  m  the 

presence  of  the  Governor  and  the  1  re“ier  foff^e  ®\ters  to 
reception  and  conversazione  followed.  One  of  the  matters  to 
be  brought  forward  during  the  meeting  is  the  consiocra 
fion  of  8a  proposal  to  establish  an  Australasian  Medical 
Association.  It  is  unlikely,  in  view  of  the  objection  to  t  e 
nronosal  raised  by  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  that  any  progress  in  the  develop- 

“luh^nnS  meX'gol  uTvWtoi..  Brauch  Dr.  Neil  d 
read  a  most  interesting  presidential  address,  i^™a,*able  for 
its  high  tone  and  sympathetic  hopefulness.  The  Gonora  y 
Secretary,  Dr.  Vance,  through  whose  soundness  of  judgment 
aS  tacUhe  Branch’  has  been  stewed,  through  much  of  its 
embarrassments,  read  the  Committees  repor  ,  '  j  eerfu]- 

cated  the  prosperous  position  of  the  Branch  an^  .  d 

ness  of  its  fortunes.  Dr.  Macansli  was  elected  Piesident.  a 

the  Council  was  re-elected. 

SYDNEY. 

The  Bubonic  Plague.—. Leprosy. -Population n^ls^reak 

Sydney  is  once  more  threatened  with  an  o v>0ut  fifteen 

of  the  bubonic  plague  After  a  quiescence  o  about  fifteen 

months,  a  case  occurred  last  Novembei ,  an  ®ce_  t  diffevent 

ing  month  some a'^Wb  The  Health  officials  have  bad 

rdmc^Vn&tag  ttmaourdeof  infection  in  all  the  cases. 
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One  of  the  most  recent  cases  was  that  of  a  boy,  a  fruit  hawker 
at  Her  Majesty’s  Theatre.  The  theatre  lias  been  closed  by 
order  of  the  Board  of  Health,  and  is  now  being  thoroughly 
disinfected  under  their  supervision.  ,  The  mortality  of  the 
present  outbreak  has  so  far  not  been. very  great.  Inspection 
of  some  parts  of  the  city  where  most  of  the  cases  have  occurred 
lias  revealed  the  usual  condition ,of  accumulation  of  filth  and 
rubbish  and  serious  sanitary  defects.  These  areas  are  being 
quarantined  and  dealt  with  by  the  Government,  and  active 
steps  are  being  taken  to  destroy  the  rats.  Dr.  Tidswell,  the 
acting  President  of  the  Board, of  Health,  and  Dr.  W.  G.  Arm¬ 
strong,  the  City  Health  Officer,  have  been  kept  at  their  posts, 
and  thus  prevented  from  attending  the  Intercolonial  Medical 
Congress  at  Hobart,  which  is  now  in  session. 

Fnder  the  Leprosy  Act  all  persons  suffering  from  leprosy 
and  certified  as  such  by  two  medical  practitioners  are  con¬ 
fined  for  life  in  the  Lejier  Lazaret'  at  Little  Bay,  unless  they 
choose  to  leave  the  country.  It  is  recognized  that  in  some 
cases  of  pure  nerve  leprosy  the  danger  of  infection  is  practically 
nil,  and  Dr.  Tidswell  is  now  endeavouring  to  arrange  for  these 
cases  to  remain  at  their  own  homes  under  proper  medical 
surveillance.  This  is  certainly  4  more  rational  proceeding 
than  keeping  these  unfortunates  confined  in  the  lazaret  for 
life.  1 

The  Government  Statistician  t  lias  prepared  a  statement 
relative  to  the  estimated  population  of  this  State  on  Decem¬ 
ber  31st  last.  During  the  period  from  July  1st  to  December 
31st  there  were  19,199  births,  and  8,418  deaths.  The  total  in¬ 
crease  in  the  population  during  that  period  was  13,480,  thus 
making  the  total  population  on  December  31st,  1,379,890. 


■  INDIA. 

I'ho  Robert  Harvey  Memorial  Fund.  The  Septic  Tank  in  India 
Plague  Officers,  for  the  Indian  Medical  Service. 

The  Indian  Medical  Gazette  lias  opened  a  subscription  list  for 
a  memorial  to  the  late  Surgeon-General  Harvey,  I.M.S.,  the 
form  which  the  memorial  will  take  to  be  decided  at  a  meeting 
of  subscribers  when  the  total  amount  received  is  known.  All 
such  subscriptions  should  be  endorsed  “  Harvey  Memorial 
L  und,  and  sent  to  the  Editor,  Indian  Medical  Gazette ,  care  of 
Thacker,  Spink  and  Co.,  Calcutta,  and  they  will  be  ac¬ 
knowledged  in  the  columns  of  that  paper.  There  will  doubt- 
il oss  be  some  beyond  the  ranks  of  the  Indian  Medical  Service 
who  will  desire  to  join  in  this  memorial. 

Cwing  t9  the  much  less  crowded  condition  of  the  houses  of 
niost  Indian  cities,  with  the  exception  of  the  Presidency 
towns,  the  disposal  of  sewage  presents  less  formidable  and 
nrgent  problems  to  sanitary  authorities  than  in  the  large 
ci  ties  of  Europe.  The  water  carriage  system  is  almost  confined 
,  *ar§e  seaports,  while  the  commonly  employed  method 
o  disposal  of  sewage  is  by  trenching  it.  During  recent  years 
ie  shallow  trenching  system,  combined  with  cultivation,  has 
e>Tended,  and  when  the  night  soil  is  carried 
sufficiently  far  from  inhabited  sites  this  is  both  a  good  and 
economical  method,  although  it  has  the  disadvantage  of  neces¬ 
sitating  the  cartage  of  much  filth  through  the  streets,  with 
the  attendant  abominable  odours.  Further,  where  native 

tTrSuft  i°nbe  entrir?uy  rcdied  0n  to  earry  out  the  work 
tluough  tliedaik  hours  of  the  night,  abundant  opportunities 

0/  disposing  of  small  quantities  of  night  soil  within  the  exten- 

n‘ii  tm°amp°UI1fdiS  ^nd  °pen  waste  Sround  which  abounds  on 
all  sides,  must  lead  to  great  contamination  of  the  soil  in  the 

course  of  years,  and  the  steady  increase  of  tvphoid  fever  in 
7 ca  11 1 on m en t S  is  very  generally  attributed  to  such 
pollution  of  the  soil.  Thework  of  the  late  Professor  von  Petten- 
kofer  for  so  many  years  at  Munich,  which  has  recently  been 
well  illustrated  by  the  chart  published  in  the  last  volume  of 
the  proceedings  of  the  Epidemiological  Society,  serves  to  em¬ 
phasize  the  importance  of  the  prevention  of  soil  pollution  at  a 
time  when  some  writers  are  insisting  on  a  pure  water  supply 
being  the  only,  or  at  least  by  far  the  predominating,  factor  in 
lessening  the  prevalence  of  tvphoid  fever,  for  in  Munich  it 
was  the  doing  away  with  cesspits  and  slaughterhouses  which 
-stopped  the  epidemics  of  typhoid,  and  that  too  before  a  pure 
water  supply  was  introduced.  The  success  of  the  septic 
tank  in  England  has  led  to  a  trial  being  given  to 
this  method  in  India,  and  a  large  installation  is 
being  constructed  in  Bombay,  the  final  effiuent  of 


which  will  be  used  for  irrigating  cultivated  land.  A  gn 
experimental  tank  has  been  started  in  Calcutta,  in  connex 
with  which  some  bacteriological  investigations  are  be 
carried  on.  The  military  authorities  are  also  interest 
themselves  in  the  matter,  and  recently  constructed  a  err 
septic  tank  in  the  fort  at  Calcutta,  while  the  subject  has  b< 
ably  discussed  in  an  article  by  a  service  medical  officer  in 
Scientific  Memoirs ,  by  medical  officers  of  the  army  of  In 
some  months  ago.  The  writer  advocated  the  use  of  waj 
water  in  the  barracks  for  the  purpose  of  carrying  all  fae 
matter  through  pipes  to  a  small  septic  tank  instalmej 
where  it  would  be  disposed  of  at  a  safe  distance  from  1 
buildings.  In  several  places  latrines  have  been  erected  0 
tanks  in  which  the  anaerobic  process  takes  place,  the  fi 
effluent  being  run  through  oxygenating  filter  beds,  and  1 
final  outflow  from  these  into  drains  or  tanks  which  are  1 
used  for  drinking  purposes.  It  is  preferable,  however, 
utilize  the  effluent  for  irrigating  cultivated  soil,  as  it  eonta 
the  most  valuable  manurial  products  of  the  night  soil.  If  1 
Royal  Commission  now  sitting  should  be  able  to  show  til 
the  pathogenic  organisms  likely  to  be  contained  in  fae 
matter  are  destroyed  by  the  septic  tank  process,  then  t 
method  of  disposal  of  sewage  may  prove  to  be  of  great  vai 
in  preventing  the  pollution  of  soil  by  the  germs  of  disea 
and  so  rendering  Indian  towns  and  cantonments  more  healt 
than  they  are  at  present. 

Sixteen  selected  medical  officers,  who  came  out  for  plag 
duty,  have  been  given  commissions  in  the  Indian  Med i< 
Service,  which  will  help  to  make  up  the  increase  of  nurnbi 
recently  sanctioned.  They  are  being  sent  home  to  go  throu 
the  course  at  Netley,  although  some  of  them  already  hold  t 
Diploma  of  Public  Health,  but  doubtless  it  is  thought  nec< 
sary  that  they  should  learn  the  discipline  and  customs  of  t 
branch  of  military  service  which  they  have  entered.  Th 
will  rank  after  the  batch  which  has  recently  passed  out 
Netley,  but  will  count  their  plague  service  towards  their  pi 
sions.  As  there  appears  no  ground  for  thinking  the  plague 
likely  to  die  out  just  yet,  but  rather  the  contrary,  these  t 
perienced  officers  will  be  a  useful  addition  to  the  service,  ai 
will  do  something  to  relieve  the  present  pressure  on  t 
medical  department. 


CORRESPONDENCE, 


THE  TERM  “  HAFFKININE.” 

Sir, — I  regret  very  much  to  write  to  you  on  this  subjec 
but  Lieutenant-Colonel  King's  letter  in  No.  2145  of  the  Britj: 
Medical  Journal  induces  me  to  repeat  here  what  I  assuri 
him  of  before,  that  I  have  only  gratitude  to  express  to  hi 
for  the  honour  he  did  me  by  his  initiative.  It  is  hardly  to  1 
imagined  that  I  could  have  any  other  feeling  in  the  mattt 
Surgeon- General  Hooper,  who  was  consulted  on  that  occasio 
and  the  Madras  Government,  to  whom  Colonel  King  su 
gested  the  term,  approved  of  it ;  but  it  could  hardly  be  e 
pected  that  everybody  would  do  so.  Major  Bannerman  di 
not  approve  of  it ;  and  it  stands,  I  think,  to  this  officer 
credit  that  on  one  or  two  occasions  he  frankly  said  so  to  nr 
giving  his  reasons.  It  could  not,  however,  be  considered  I 
be  part  of  mine  to  defend  the  term,  and  I  readily  acquiesce 
in  what  might  be  said  against  it.  The  term  “  haffkinine,” 
adopted,  would  form  a  small  linguistic  puzzle  ;  for  it  woul 
be  derived  from  one  of  the  first  two  Hebrew  name 
recorded  on  the  pages  of  the  Bible,  which,  pronounce 
“  Helve  ”  by  my  own  people,  and  subsequently  changed  by  th 
addition  of  “kin”  into  my  Russian  family  surname,  wa 
spelt  for  me,  by  the  late  M.  Pasteur,  in  the  French  mannei 
and  would  now  reach  its  final  form  as  an  English  technics 
word  in  connexion  with  the  fight  against  the  plague.  Th 
word  is  full  of  associations  to  me,  melancholy  and  gratifying 
but  it  has  suffered  considerably  from  the  long  metamorphosif 
However,  as  far  as  I  am  concerned,  Colonel  King  may  res 
assured  that  I  have  appreciated  cordially  his  spontaneous  ae 
of  regard  towards  me,  a  man  whom  he  has  hai'dly  ever  met 
and  whom  he  wished  to  honour  from  a  purely  cliivalrou 
impulse,  as  a  fellow  worker,  with  whose  efforts  and  struggle, 
he  sympathized  from  afar. 

Regarding  the  effect  of  the  material  which  Colonel  King 


iPRIL  12, 


I902.J 


CORRESPONDENCE. 


1 


Thu  British  q  r>  q 

Medical  Journal  J**  J 


ommends  to  call  by  the  above  name,  I  certainly  take  the 
lonsibility  for  the  assertion  that  it  does  not  aggravate  an 
abating  attack  of  plague,  but,  on  the  contrary,  tends  to 
?st  it  and  when  attack  occurs  tends  to  mitigate  its  issue, 
new  at  the  time  of  making  the  statement  that  it  was  coe- 
i-vto  expectations;  and  it  has  been,  and  still  is,  rejected 
some  of  the  best  authorities  in  bacteriology.  I  have,  how- 
,r  no  doubt  whatever  that  that  statement  is  perfectly  cor- 
t  ’  and  that  probably  every  observer  who  will  get  the 
jortunity  will  confirm  it  from  personal  experience,  as  a 
mber  have  done  already.  Major  Bannerman  defends  the 
■sis  not  on  my  authority,  but  because  he  lias  seen  the 
rking  of  the  system  during  the  time  that  he  has  been  with 

'he  points  regarding  inoculation  in  its  relation  to  ailments 
Ferent  from  plague,  as  well  as  the  late  Indian  Plague  Com- 
ssion's  discussion  of  this  matter,  are  to  be  found  in  that 
mmission’s  report,  vol.  i,  p.  338,  2nd  column  ;  p.  18,  paras. 

1  and  200  ;  and  vol.  v,  pp.  261  and  262,  para.  469.  It  would 
too  long  to  reproduce  or  to  discuss  these  passages  here, 
i  for  the  present  it  does  not  seem  necessary.— I  am,  etc., 
ombay,  March  22nd.  _ _ _  W.  M.  HAFFKINE. 

rHE  TREATMENT  OF  DEAFNESS  OF  MIDDLE-BAR 

ORIGIN. 

iK— In  the  British  Medical  Journal  of  March  22nd 
re’ appears  a  communication  from  the  pen  of  my  friend 
.  Chalmers  Watson  on  the  treatment  of  middle-ear  deaf- 
js.  As  my  name  is  mentioned  somewhat  prominently,  I 

I  sure  that  Dr.  Watson  will  forgive  me  for  making  a  few 
tical  remarks  upon  the  views  he  expresses. 

tn  his  second  paragraph  he  states  that  the  broad  outline  ot 
5  theory  is  that  bone  marrow  produces  “an  internal  secre- 
m  of  vital  importance  to  the  economy  ;  that  this  substance 
a  powerful  prophylactic  against  the  injurious  action  of 
nous  bacteria  which  in  health  are  present  as  saphrophytes 
different  tissues  ;  and  that  defects  in  this  active  ingredient 
3  liable  to  be  followed  by  pathogenic  action  of  these  same 
cro-organisms,  etc.”  I  must  admit  that  it  seems  to  me 
nettable  that  Dr.  Watson  did  not  first  bring  forward  evi¬ 
nce  as  to  these  properties  which  he  claims  for  bone  marrow, 
d  then  deduce  facts  from  such  evidence  as  he  might  be  able 

adduce.  _  ,  , 

[  cannot  encroach  on  your  valuable  space  to  such  an  extent 
to  criticise  in  detail  the  points  to  which  I  take  exception, 
hall,  however,  permit  myself  to  call  attention  to  one  or  two 

them.  ,  ... 

Dr.  AVatson  states  that  the  voice  tests  m  ordinary  use  are 
t  of  value ;  he  would  exclude  low  whispers,  but  seems  to 
ve  great  confidence  in  loud  ones.  Again,  he  does  not  think 
ow  ordinary  voice  test  of  any  value,  but  attaches  great  lm- 
rtance  to  the  ordinary  voice.  He  does  not,  however,  supply 

with  any  very  satisfactory  reasons  for  these  views.  I  must 

y  that,  after  twenty  years'  experience,  I  have  found  the 
lispered,  low  ordinary,  ordinary,  raised  and  loud  voices 
ually  useful — the  louder  tones  being  used  only  where  the 
ver  ones  were  not  perceived,  or  only  heard  in  immediate 
oximity.  _  .  T  +  + 

These  being  my  views,  it  will  not  surprise  you  when  1  state 
at  I  had  no  evidence  as  to  the  improvement  which  Dr. 
atson  believes  to  have  taken  place  in  the  case  of  the  hos- 
tal  patient  whom  I  sent  him.  It  must  be  remembered  that 
i  any  persons  with  middle-ear  thickening  afford  strong 
idence  of  a  functional  element  in  their  deafness.  I  have 
I y  to  call  the  attention  of  experienced  aurists  to  the  in¬ 
ease  of  deafness  which  follows  fatigue,  woi"ry,  loss  of  blood, 

!  c.,  and  to  the  improvement  which  is  often  derived  from 
i  sidence  in  a  bracing  climate,  and  occasionally  from  the 
issage  of  the  faradic  current  (as  in  the  present  instance,  that 
,  the  patient  quoted  by  Dr.  Watson).  It  is  also  necessary  to 

II  attention  to  the  hopefulness  of  many  patients  and  their 
"roundings.  Every  experienced  physician  knows  how 
idily  those  who  are  afflicted  with  incurable  maladies  believe 
it  an  improvement  has  occurred,  and  how  frequently  they 
;  corroborated  in  their  belief  by  relatives.  Given  then  a 
tient  who  is  desirous  of  cure,  a  family  who  are  anxiously 
idy  to  grasp  at  any  point  of  evidence  in  favour  of  improve- 
2nt,  and  a  somewhat  optimistic  medical  attendant,  it  is  not 
fficult  to  see  how  the  supposed  result  may  be  of  such  a 


nature  as  to  be  unable  to  withstand  the  stern  light  of  scientific 

anialainSfar  from  wishing  to  detract  from  Dr.  Watson’s  work. 

I  merely  state  that  I  have  had  as  yet  no  evidence  of  the 
success  of  his  method  ;  that  it  would  have  been  better  advised 
to  have  first  adduced  a  working  basis  of  fact  to  support  his 
theory  as  to  the  value  of  bone  marrow  ;  and,  lastly,  that  it  is 
not  wise  to  accept  the  statements  of  patients  and  relatives 
where  more  accurate  tests  are  available.  , 

As  I  understand  Dr.  Watson’s  method  of  applying  bone 
marrow,  lie  employs  massage  as  part  of  the  treatinent.  1 
think  it  quite  possible  that  such  massage  may  be  more 
beneficial  when  the  ear  contains  an  °le?|>inous t 
possibly  bone-marrow  oil  may  be  better  than  others  foi  H- 
purpose.  Dr.  Watson  states  that  he  employed  intermittent 
pressure  as  advocated  by  Lueae.  This,  I  think,  must  be  an 
inadvertence,  as  it  would  be  hardly  possible  to  use  the 

pressure  probe  with  the  ear  full  of  fluid.  I  ^ InnWq 

Watson  refers  rather  to  some  such  instrument  as  Delstanche  s, 
Breituno-’s  or  Nobel’s.  These  are  employed  more  extensively 
on  the  Continent  than  here,  and  it  may  be  that  British  aurists 
have  not  sufficiently  appreciated  their  value.  It  may  also  b 
that  by  employing  bone-marrow  oil,  asT„sng.ges*ed1py  Hr. 
Watson,  their  effects  may  be  enhanced.  If  this  should  prove 
to  be  so  his  work  will  not  have  been  m  vam.— I  am,  etc., 

Edinburgh,  March  23rd.  _ _ _  1  •  MCJ5R1DE. 

PROCESSES  OF  INFECTION  AND  PROTECTION. 
Sir,— In  Dr.  Armit’s  very  interesting  paper  he  lays  down  as 
the  basis  of  his  reasoning  a  wide  general  proposition  winch 
is  of  great  importance  in  our  humoral  physiology  and  patho- 
l0gy_if  true.  In  the  British  Medical  Journal  (p.  78 5> 
coin mn  2  lines  ^  to  11)  Dr.  Armit  wiites. 

If  to  !  mixture  of  hydrochloric  and  acetic  acid  an  alkali  is  gradually; 
added  it  will  be  found  that  the  hydrochloric  add  is  first  completely  neutrally  d 
hrfof-e  the  acetic  acid  is  a  lacked,  so  that  a  selective  affinity  exists  between 
tf/e  hydrochloric  acid  and  the  alkali,  which  is  stronger  than  the  affinity 
which  exists  between  the  acetic  acid  ancl  tlie  alkali.  ......  ? 

1  As  to  the  fact  which  I  have  ventured  to  italicize,  how 

will  the  fact  be  “found”?  „  ,  .  ,, 

2.  Does  not  the  inference  which  follows  contuse  chemical 

potential  with  selective  chemieal  affinity  ? 

Of  course  it  is  easily  shown  that  m  a  solution  containing 
hydrochloric  and  other  acids,  the  dropping  in  of  a  solution  ot 
silver  precipitates  every  particle  of  chlorine  before  any  otber 
allocation  of  the  silver  takes  place.  This  is  so  also  in  the 
presence  of  a  large  excess  of  free  nitric  or  sulphuric  acid,  or 
of  both  acids  together.  Yet  an  alkali  chloride,  if  heated 
with  sulphuric  acid,  has  its  chlorine  displaced  by  the 
sulphuric  acid,  and,  when  the  excess  of  sulpliuiic  acid  ha» 
been  volatilized,  alkali  sulphate  alone  remains.  If  now  the 
alkali  sulphate  be  heated  with  phosphoric  acid  the  sulphuric 
acid  will  be  driven  off  and  alkali  phosphate  alone  remains. 
This  proves  that  chemical  energy  or  potential  is  not  neces¬ 
sarily  coextensive  with  selective  chemical  affinity. 

In  the  above  use  of  silver  a  true  selective  chemical  affinity 
first  appropriates  the  whole  of  the  chlorine ;  and  the  result¬ 
ing  compound,  being  an  extremely  insoluble  precipitate,  s 
altogether  withdrawn  from  the  solution.  But,  m  the  ca. 
o-iven  by  Dr.  Armit,  we  have  acids  and  an  alkali,  all  the  pos¬ 
sible  combinations  of  which  are  perfectly  soluble,  and  remain 
in  solution  together.  In  this  case  mass  action  comes  m  to 
influence  the  distribution  of  the  alkali  between  the  acids  Is 
not  the  distribution,  therefore,  a  resultant  of  mass  action  as 
well  as  of  chemical  potential  and  chemical  affinity.  lam. 


etc. 

Brighton,  March 


1st. 


James  Edmunds. 


INTRATRACHEAL  INJECTIONS. 

Sir, — Since  you  published  my  letter  in  the  T*  h 

cal  Journal  on  March  22nd  on  the  above  subject,  I  hav 

heard  from  Dr.  Colin  Campbell.  .  0+T.onptl„i 

In  stating  that  Sir  Grainger  Stewart  used  ^^Haeh.ffil 
method  m  1892,  my  object  was  to  indicate  tha  ^ 

first  to  introduce  the  method,  as  far  as  I  kne  .  ^  p.  7 

from  Dr.  Campbell's  letter.  I  iind  I  am  ™»taken,  “  Dj. 

Rosenberg  of  Vienna  tried  the  method  as  early  as  1884.  and 
even  he  was  anticipated  by  a  man  who  mj 
into  the  larynx  percutaneously. 
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Dr.  Campbell’s  treatment  differs  from  Sir  Grainger 
Stewart’s,  as  he  points  out  in  three  important  details  : 

1.  The  use  of  glycerine  as  the  vehicle  instead  of  oil. 

2.  The  much  larger  quantity  injected. 

3.  In  the  exhibition  of  the  powerful  germicide  Izal. 

These  seem  to  me  all-important  advances  on  the  old  treat¬ 
ment,  and  it  might  be  well  if  this  treatment  were  given  a 
more  general  trial.— I  am,  etc., 

Cromer,  April  8th.  __ _ R.  EDDOWES  LegAT. 

SCHOOL  ATTENDANCE  AND  PULMONARY 
c  _  .  CONSUMPTION. 

l- IR’  The  national  efforts  to  check  the  ravages  of  consump- 
tion  appear  to  be  directed  to  the  effects  rather  than  the  cause 
of  the  dissemination  of  the  tubercle  bacillus.  There  is  one 
factor  in  the  dissemination  of  tubercle  bacilli  which  has  not 
leceived,  so  far  as  I  am  aware,  its  due  attention.  I  refer  to 

ShnnU8^  0f  ih0se  suFeri,n-  from  Phthisis  pulmonalis  at 
schorls.  Compulsory  school  attendance  must  needs  bring 

L  Sio?  00,8  chlId  lnj°. close  contact  with  others.  Infection 
by  di led  sputum,  by  dried  particles  of  dust  raised  by  drill 
fine7-  dlvided  particles  of  sputum  produced  by 
PT?dRce  around  the  child  a  halo  of 
thiQCitd£USiVfT1ha-  ventllatl0n  of  schools  is  efficient— though 
re1  „3n  [f.  doubtful— is  no  reason  why  risk  should  be  courted. 

to  t h P  rdAU  f  ^h(f  knows  from  what  he  suffers,  and  is  subject 
to  the  control  of*  nurses  and  physicians,  is  a  source  of  infec- 

liosnital  tho  We  ’iVentllated  and  hygienic  surroundings  of  a 
orS?{tiLna8f°  1  aS  fc?  nJecessitate  special  accommodation, 
or  at  least  render  such  desirable^-how  much  more  is  a 

hablVa10^0  ^  f  j  knowin£  not  from  wliat  he  suffers,  filthy  in 
habits  and  clothing,  and  subject  to  no  hygienic  control  a 

Siiph  '  p0  1^.ecdl0.n  to  those  who  are  crowded  around  him. 
Such  ciowding  is  unavoidable  in  the  infant  classes  of 

tlTttaVu^\  The  teacher  himself  may  not  be  aware 
school  PhiM  d  13  ,in<  and  until  periodical  examination  of 
evil  must fonVmue  notlflcatlon  of  Phthisis  is  compulsory  the 

-  milk  is  a  source  of  infection  is  as  yet  unproved  Let 

investigation  proceed,  and,  if  the  matter  be  moved  acted 
upon  stringently.  Much  attention  is  given  to  and  expense 
incurred  by,  tuberculin  tests,  destruction  of  affected  cows 

fpnllnHPeCtl0n  °f  for  sig"3  of  tuberculosis  and  even 
Oislation  proposed  to  render  such  compulsory  All  this  is 

spS  !at  a  P«3lible,’ but  as  yet  uncertain,  cause  of  the  dis- 
lo?lina^1Cnf?  tubercle.  Yet  a  child  suffering  from  tubercu- 

punity  Ynd  sueh  aH  P?liC  a?d  elementary  schools  with  im- 
P  ,W’  aml  sucl1  attendance  is  even  compulsory  unless  thp 
child  happens  to  be  under  the  immediate  care^of a doctor 

is  advanced  ^uch  f  cl' MU COm°, to  us  only  when  the  disease 
dissemination  ’"w  t  ^hild  is  a  known  and  certain  cause  of 
spm,T!!l  j  d  yet  tliere  18  no  movement  to  provide 
mo.  p  ne  3  ,  0  -s  . or,  even  accommodation  for  such.  It  is  no 

hoS l' t0.  P'  0tect  those  hi “charge 

possible  infection  than  to  prevent  them  from  hpinrr  a 

to  others.  What  is  h“duU  toward,  a 
should  h»eo”g  fl;om  slight  phthisis?  Clearlv  the  child 
ould  be  prevented  from  attending  school  What  is  to  bp 

h'-8  ?  That  he  shVld  receive  some  educa: 

driven  to  «uid  be 

John  R.  Prytherch,  M.B.,  Ch.B.Edin. 
Llangefni,  Anglesey,  March  24thM■R'C•S•,  L-R-C-PLond. 

ORIGIN  OF  “ZOSTER”  IN  HERPES  ZOSTFR 
J?IR;p4n  Jhe  medical  writers  to  whom  I  have  been  able  to 
refer  denye  the  word  “zoster”  in  herpes  zoster  from  “zoster  ” 
Tho^ri’  because  it  passes  round  the  body  like  a  girdle’” 

?nZ*tp0H  “I’  b0TVer’  explain  what  sort  of  a  girdle  was 
indicated.  In  looking  over  some  old  volumes  of  fho  c  +1 

.  man  s  Magazine -that  pleasant  storehouse  of  antiquities^  I 
find  a  description  of  some  Greek  and  Roman  antiquities  the 
property  of  the  Chevalier  Bronster,  Charge  d’Affaires  from 
the  Court  of  Denmark  to  that  of  Rome,  who  was  in  England 
1  British  Medical  Journal,  February  22nd,  190I,  p.L4-.~ - 


in  December,  1S24,1  among  them  of  a“zooster”  or  sv 
which  is  thus  described  : 

“  A  zooster  or  girdle  of  the  same  metal  [that  is,  bror 
which  reaches  half  round  the  body  [the  italics  are  m 
having  originally  had  a  leathern  belt  attached  tooneei 
it,  which  by  means  of  a  ring  was  fastened  to  a  hook  at 
other  end  of  it.  This  is  4  in.  wide  in  the  centre,  and  gr 
ally  diminishes  to  the  sides,  where  the  width  is  about  1 
A  small  pattern  runs  round  it,  and  it  is  ornamented  u-itk  > 
about  half  an  inch  in  diameter ,  the  inner  cavities  of  which 
have  served  to  secure  the  padded  lining.” 

From  this  it  seems  as  if  the  “zoster”  or  “zooster”  w 
metal  half-belt  completed  with  leather,  only  (so  far  as 
metal  went)  encircling  half  the  wearer’s  side,  and  bea 
outstanding  studs  upon  it.  Can  we  not  see  the  applieab 
of  the  name  “zoster”  to  the  disease  ?  As  soon  as  the  anc 
physician  saw  the  disease  encircling  only  half  the  side  1 
outstanding  vesicles  like  the  studs  of  the  belt,  it  w( 
irresistibly  remind  him  of  the  “zoster,”  and  he  would  gh 
the  name. 

Dr.  Pye-Smith2  tells  us  that  the  ancients  recogn 
the  limitation  of  the  disease  to  one  lateral  half  of 
cutaneous  surface,  quoting  Pliny  the  Elder  as  predicate 
this  affection,  “  enecat  si  cinxerit — it  kills  if  it  encircles 
I  am,  etc., 

Exeter,  April  6th.  WlLLIAM  Sykes,  M.D.,  F.S..I 

EXTERNAL  TUBERCULOSIS  IN  CHILDREN. 

1  IR>  I  am  rejoiced  to  see  your  well-timed  leading  artich 
External  Tuberculosis  in  Children.  Surgical  consumpl 
requires  as  much  attention  as  medical  consumption,  and 
are  in  need  of  a  number  of  small  convalescent  homes 
the  reception  of  cases  of  tuberculous  disease  of  the  differ 
joints  and  of  the  spine  and  bones  generally,  so  that  path 
before  and  after  operation  may  receive  the  necessary  amo 
of  feeding  and  fresh  air  either  to  arrest  the  disease  or  effect 
cure  after  suitable  operation.  These  convalescent  I101 
could  be  under  the  care  of  the  medical  men  of  the  distri. 
who  could  be  informed  by  the  surgeons  where  operations  b 
been  necessary  in  the  larger  hospitals,  as  to  their  nature,  1 
who  could  carry  out  any  local  treatment  required. 

Operations  could  also  be  performed  in  these  homes,  £ 
suffering  ones  helped,  and  the  larger  hospitals  might  thus 
relieved  of  a  number  of  cases  where  the  country  wo 
accelerate  cure.  These  homes  could  be  under  the  director 
of  central  hospitals,  and  students  in  practice  in  coun 
districts  could  be  kept  in  touch  with  their  old  hospital  a 
their  teachers,  to  the  advantage  of  all  concerned. — I  am,  e 

J.  Crawford  Renton, 

Glasgow,  April  1st.  Surgeon  to  the  Western  Infirmary,  Glasgo\ 

SANITATION  IN  INDIA. 

Sir,  Every  well-wisher  of  India  owes  you  a  debt  of  gra 
tude  for  your  leading  article  on  the  above  subject  publish 
in  the  last  issue  of  the  British  Medical  Journal.  It  wou 
indeed,  be  impossible  to  improve  on  the  admirable  sugg 
tions  it  contains.  But  a  close  study  of  this  question  has  cc 
vinced  me,  that,  before  any  idea  of  reform  is  seriously  ent 
tained,  it  would  be  necessary  to  impress,  both  on  the  rul< 
and  the  ruled,  the  importance  of  sanitation  itself.  Such 
proposition  may  seem  an  obvious  truism  to  most  of  us  ;  b 
one  has  to  live  in  India  to  find  out  the  prevailing  ignorance 
sanitary  matters. 

Ihe  ignorance  of  the  masses  I  can  well  understand:  but 
fail  to  see  why  Indian  authorities  do  not  show  a  great 
acquaintance  with  the  subject.  There  are  eminent  admin 
trators  who,  at  solemn  gatherings,  do  not  hesitate  to  declai 
that  ‘  ‘  sanitation  is  a  mere  fad  ”  and  “  what  India  needs  is  n 
sanitation,  but  nursing.”  These  words  are  actually  sent  ov 
all  the  way  to  India,  and  duly  appear  in  serious  newspape 
as  important  contribution  to  our  knowledge  of  Indian  sanit 
tion.  Should  a  humble  sanitarian,  however,  tell  them  tb; 
facts  the  were  otherwise,  they  merely  shake  their  wise  heac 
and  say  nay. 

Now,  if  such  be  the  attitude  observed  in  the  higher  quarter 
it  is  small  wonder^  if  Indian  sanitation  has  not  hitherto  r< 


„  „  j  Gentleman’s  Magazine,  vol.  xciv.  Ft.  II,  p.  482,  .824. 

^  a££e  and  I  ye-Smitk,  Principles  and  Practice  of  Medicine ,  2nd  edil 

i888t  vol.  ii,  p.  1C25. 
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I  od  the  consideration  it  deserved.  To  my  mind,  what 
is  most  necessary  is,  first  of  all,  to  educate  our  own  edu- 
rq  And  to  ensure  this  nothing  could  be  more  welcome 
,  a' renewal  of  that  vigorous  crusade,  first  initiated  by  the 
Mr.  Ernest  Hart,  and  with  which  his  name  is  so  honour- 

■  associated. — I  am,  etc.,  -» T  p. 

adon,  April  7th.  _ M.  L.  Dhingra,  M.D. 

DIET  AND  CANCER. 

R _ gjr  William  Banks  still  adheres  to  his  contention  that 

luse  the  increase  in  the  flesh  food  consumed  in  the 
tern  world  is  commensurate  with  the  increase  in  the 
dence  of  cancer  mortality  that  therefore  flesh  eating  is  a 

1  a  paper  that  I  read  before  the  British  Medical  Associa- 
at  Ipswich  I  compared  the  cancer  mortality  among  some 
he  flesh-eating  races  and  flesh-eating  animals  with  those 
s  and  animals  which  were  more  or  less  fruitarian,  and  the 
lit  seemed  to  show  that  flesh  eating  per  se  is  not  a  cause  of 
,er.  I  ventured  to  add  that  the  evidence,  both  theoretical 
practical,  tended  to  show  that  it  was  the  overfeeding  of 
nals  and  the  retention  in  their  tissues  of  the  products  of 
imposition,  which  made  the  eating  of  the  animal  food  at 
lent  upon  the  market,  productive  of  an  unstable  cell 
ilibrium,  which  was  the  forerunner  of  the  cancer  incidence, 
t  the  same  thing  applied  in  a  lesser  degree  to  vegetables, 
that  therefore  the  aim  of  the  future  should  be  to  produce 
lthy  animals  and  healthy  vegetables,  and  to  discontinue 
rely  the  present  system  of  overfeeding  both,  merely  to 
ire  the  maximum  of  market  weight  in  the^  minimum  of 
6. 

[y  late  tour  in  India  has  strengthened  my  opinion  that 
5  view  is  correct,  because  I  found  that  cancer  was 
ctieally  nonexistent  in  all  those  areas  where  the  vegetar 
1  was  sparse  and  where  the  animals  used  for  food  had  had 
[ive  hardly,  while  it  was  more  prevalent  where  the  vegeta- 
1  was  ranker  and  where  animals  used  for  food  were  more 
lily  foddered. — I  am,  etc., 

irley  Street,  W.,  April  3rd.  Josiah  Oldfield. 

CRICKET  ARRANGEMENTS  FOR  THE  ANNUAL 
MEETING  AT  MANCHESTER. 
ir, — At  a  meeting  held  yesterday  of  the  Cricket  Sub- 
imittee  of  the  Local  Entertainments  Committee,  it  was 
ided  that  the  annual  fixture,  Manchester  Medicals  v. 
erpool  Medicals,  which  occurs  alternately  at  Manchester 
l  Liverpool,  should  take  place  this  year  on  the  Wednesday, 
y  30th,  in  the  week  which  the  British  Medical  Association 
ets  here,  and  also  that  a  match  be  arranged  for  Friday, 
gust  1st,  between  the  Owens  College  Club  and  members  of 
i  Association. 

should  be  glad  if  members  coming  to  Manchester,  and 
ling  to  play  in  the  latter  match,  would  write  to  me  at 
dr  earliest  convenience. 

’he  Owens  College  Club  is  a'Tstrong"one,  and|  it' is  to  be 
ied  that  we  may  be  able  to  raise  a  team  capable  of  giving 
a  good  game. — I  am,  etc., 

W.  H.  Henshaw, 

Honorary  Secretary  Cricket  Subcommittee. 

1,  Swan  Street,  Manchester,  April  8th. 

SOUTH  AFRICAN  CIVIL  SURGEONS. 

Iir, — The  second  annual  dinner  of  South  African  civil  sur- 
mswill  be  held  at  the  Hotel  Cecil  on  Monday,  June  9th,  at 
0  p.m.  Sir  Frederick  Treves,  K.C.V.O.,  will  take  the 
nr.  The  price  of  tickets  will  be  half-a-guinea.  On  account 
the  difficulty  of  obtaining  the  names  and  addresses  of-  civil 
I'geons  who  have  returned  from  the  war,  we  hope  that 
who  intend  to  be  present  will  communicate  with  us  as 
in  as  possible,  and  urge  others  to  do  the  same.  Arrange- 
mts  are  being  made,  as  last  year,  to  seat  200. — We  are,  etc., 

C.  Gordon  Watson,  [  Hon. 

Francis  E.  Fremantle,  J  Secs. 

9,  Moore  Street,  Lennox  Gardens,  S.W.,  April  8th. _ _ 

Pellagra  is  said  to  be  becoming  increasingly  prevalent  in 
uth  Tyrol.  Quite  recently  the  Neue  Freie  Fresse  recorded 
ree  cases  of  suicide  due  to  mental  disorder  which  had 
■veloped  as  the  result  of  brain  lesions  caused  by  pellagra. 
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CHRISTIAN  FENGER,  M.D., 

Professor  oE  Clinical  Surgery,  Rush  Medical  College,  Chicago. 

Dr.  Christian  Fenger,  the  well-known  surgeon  of  Chicago, 
died  recently  of  pneumonia,  in  the  62nd  year  of  Ins  age. 
He  was  of  Danish  origin,  and  was  born  in  Copenhagen  in 
1840.  While  still  a  medical  student  he  served  as  Surgeon 
in  the  Schleswig-Holstein  campaign  in  1864.  He  to_ok  his 
degree  at  the  University  of  Copenhagen  in  1867,  and  then 
served  as  assistant  in  Dr.  Wilhelm  Meyer’s  ear  clinic  for 
two  years.  He  afterwards  served  throughout  the  Iranco- 
Prussian  war  as  Surgeon  in  the  Red  Cross  Ambulance 
Corps.  From  1871  to  1874  he  was  Prosector  and  from  1873 
to  1874  Privat  Docent  in  the  Copenhagen  City  Hospital.  In 
1875  he  accepted  the  post  of  Surgeon  to  the  Khalifa  district 
of  Cairo,  and  became  a  member  of  the  Sanitary  Council. 
In  1877  Dr.  Fenger  went  to  the  United  States  and  settled 
in  Chicago,  where  he  became  a  member  of  the  County 
Hospital  Staff.  Two  years  later  he  was  appointed  Curator 
of  the  Rush  Medical  College  Museum,  and  in  1884  he  was 
elected  Professor  of  Clinical  Surgery  in  the  College  of 
Physicians  and  Surgeons.  In  1895  lie  became  Professor  of 
Clinical  Surgery  in  the  Chicago  Medical  College,  and  in 
i8qq  he  was  appointed  to  the  chair  of  Clinical  Surgery  m  the 
Rush  Medical  College.  At  the  time  of  his  death  he  was 
President  of  the  Chicago  Medical  Society,  and  was  a  member 
of  various  American  and  European  medical  associations. 
During  his  residence  in  Chicago  he  served  on  the  stan  ot 
nearly  all  the  leading  hospitals.  , 

Before  leaving  Denmark  Professor  Fenger  contributed 
several  valuable  papers  to  the  Nordiskt  medicimskt  Arkiv, 
one  of  his  earliest  contributions  being  on  stenosis  of  the  pul¬ 
monary  artery  in  1873.  During  his  residence  in  the  United 
States  he  contributed  a  number  of  articles  to  the  American 
medical  journals,  most  of  them  being  on  purely  surgica 
topics.  In  conjunction  with  Dr.  Samuel  C.  Stanton,  he  wrote 
the  chapter  on  diseases  of  the  ureter  in  the  American  lext- 

book  of  Genito-urinary  Diseases. 

According  to  American  Medicine,  Fenger,  next  to  the  elder 
Gross,  probably  did  more  to  advance  surgical  pathology  than 
any  other  one  man  in  the  United  States.  Much  of  the  conserva¬ 
tive  treatment  of  renal  and  ureteral  conditions  practised  by 
American  surgeons  can  be  traced  to  him.  One  of  the 
honours  of  which  he  was  proudest  was  the  decoration  of  the 
Knighthood  of  the  Danish  flag  conferred  upon  him  by 
Christian  IX  of  Denmark. 


BONVILLE  BRADLEY  FOX,  M.A.,  M.D.Oxon. 

It  is  with  sincere  regret  that  we  have  to  announce  the  death 
of  Dr.  Bonville  Fox,  of  Brislington,  only  a  few  days  after  that 
of  his  more  widely  known  brother,  Dr.  E.  Long  Fox.  Hie 
deceased  was  the  son  of  Dr.  Frances  Ker  I  ox  by  his  second 
wife,  the  eldest  daughter  of  the  Rev.  Charles  Bradley,  and 
sister  of  the  wife  of  Dr.  Long  Fox. 

Born  on  July  29th,  1852,  Bonville  Fox  was  first  sent  to  Mi. 
Hudson’s  school  at  Manilla  Hall,  Clifton,  and  subsequently 
to  Marlborough  College  in  1865,  though  his  stay  there  was  01 
brief  duration  owing  to  illness.  After  receiving  further 
education  at  the  house  of  his  uncle  (William  Bradley)  at  fit. 
Leonards,  he  matriculated  at  Christ  Church,  Oxford,  in  187°* 
taking  his  M.A.  in  1879.  His  medical  course  was  taken  at  bt. 
George’s  Hospital,  and  in  1878  he  took  the  diploma  of  the 
Royal  College  of  Surgeons.  The  following  year  he  took  the 
M.B.  at  Oxford,  and  in  1882  the  M.D.  All  Dr.  I  ox  s  train¬ 
ing,  as  well  as  liis  inclinations,  were  towards  the  treatment 
of  mental  disorders.  His  father  was  a  very  successful  pro¬ 
prietor  of  Brislington  House,  and  it  was  only  natural  that 

one  of  the  sons  should  follow.  ...  •  m:«n.  ,•+ 

Dr.  Long  Fox  having  started  as  a  physician  m  C  lfton,  h 
fell  to  Dr.  Bonville  Fox  to  first  assist  and  subsequently  fonow 
Ilia  father  in  partnership  with  his  brother  Charles  m  the 
charge  of  the  private  asylum.  As  a  prelimiimry,  Dr.  BOTViUe 

Fox  spent  six  months  as  Assistant  Resident  Medical  Office 
the  Bethlehem  Hospital,  and  afterwards  became  Resident  at 

Brislington.  On  the  death  of  Ins  father  he  became  joint  pro 
prieter  with  his  brother  Dr.  Charles  Fox,  and,  since  the  retue- 
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ment  in  1894.  of  the  latter,  lias  been  proprietor.  Dr.  Bonville 
I’ox  had  been  in  very  indifferent  health  for  a  considerable 
time,  and  his  death  on  April  2nd  at  the  age  of  49  years  was 
not  unexpected.  lie  leaves  a  widow,  two  sons,  and  one 
•daughter. 

Dr.  Bonville  Fox  occupied  a  high  position  in  the  special 
branch  of  medicine  to  which  he  had  devoted  liimsell ;  his 
opinion  was  frequently  sought  by  medical  men  troubled  with 
tiie  intricacies  of  the  law  on  lunacy  or  with  the  mentally 
allected.  To  them  Dr.  Fox  was  able  to  give  sound  advice, 
founded  on  a  wide  experience  and  matured  with  sound 
common  sense. 

With  the  responsibilities  of  the  private  asylum,  Dr.  Fox 
-was  yet  able  to  spare  time  for  public  matters.  He  was  for 
many  years  a  Poor-law  Guardian,  and  acted  as  Vice-Chairman 
for  a  considerable  period.  He  also  was  interested  in  agri¬ 
cultural  matters,  being  on  the  Committee  of  the  North-East 
Somerset  Farmers  Club,  took  part  in  politics,  and  was  always 
ready  when  possible  to  plav  cricket  with  the  village  club. 

He  will  be  much  missed  in  Bristol,  and  particularly  in  the 
village  in  which  three  generations  of  Foxes  have  been  pro¬ 
prietors  of  the  asylum. 


Deaths  in  the  Profession  Abroad.—  Among  the  members 
•of  the  medical  profession  in,  foreign  countries  who  have 
.recently  died  are  Dr.  George- M.  Warner,  Professor  of  Materia 
Med  ica  and  Therapeutics  in  Louisville  Medical  College,  and 
for  five  years  editor  of  the  Louisville  Medical  Monthly ,  aged  44  ; 
W.  W.  Johnston,  Professor  of  the  Theory  and  Practice  of 
Medicine  in  the  Columbian  University,  Washington,  aged  59  ; 
Dr.  John  E.  Richardson,  a  prominent  surgeon  -of  Brooklyn, 
New  York,  aged  51  ;  Dr.  George  W.  Cushing,  a  well-known 
gynaecologist  of  Brooklyn,  aged  53  ;  Dr.  O.  D.  Pomeroy,  an 
•eminentophthalmologistof  New  York, and  autliorof  numerous 
writings  on  diseases  of  the  eyes  and  ears,  aged  68  ;  and  Dr. 
Henrot,  corresponding  member  of  the  French  Academy  of 
Medicine,  sometime  Professor  in  the  Medical  School  of 
liheims,  aged  73. 


dispatches,  C.B. . 'medal  with  two  cUsps);  South  African  war  in  iS» 
as  Principal  Medical  Officer  ist  Infantry  Division,  and  engagement  • 


Belmont  and  Enslin  (mentioned  in  di.-patches,  C  M  G  ) 

Colonel  W.  H.  McNamara,  M.D..  F.R.C.S..  C.B..  c.M.G  RAMO 
likewise  promoted  to  be  Surgeon-General,  vice  H.  S.  Muir  placed  on  * 
Supernumerary  List,  from  October  4th,  1901.  Surgeon-Gem  1 
McNamara’s  previous  commissions  are  thus  dated:  Assistant-Surge 
October  1st,  1867  ;  Surgeon.  March  1st,  1873  ;  Surgeon  Major,  October  ’ 
1879;  Brigade-Surgeon,  July  6th.  1893;  and  Colonel,  September  ~th  1' 
He  was  in  the  Egyptian  war  of  1882  attached  to  the  1st  B -ttalion  Rot 
Irish  Fusiliers,  and  was  at  the  battle  of  Tel-el-I\ebir  (medal  with  chi' 
and  Khedive’s  star)  :  in  the  campaign  in  the  Soudan  in  1898  as  Pi  ineilf 
Medical  Officer  British  Brigade,  and  afterwards  as  Principal  Med  1 
Officer  British  Division;  and  at  the  battles  of  the  Atbara  (mentioned 
dispatches)  and  Khartoum  (menUoned  in  dispatches.  C.B  .  British  mei 
and  Khedive’s  medal,  with  two  clasps);  and  in  the  Souttli  Africanwai 
1899-1900  as  Assistant  P.M  O  .  and  afterwards  as  a-P.M.O.  on  the  Line 
Communication  (mentioned  in  dispatches,  C.M.G  ). 

Colonel  Sir  T.  J.  Gallwey.  M.D.,  K.C.M  G  ,  C.B.,  R.A.M.C.,  also  is  1 
moted  to  be  Surgeon-General,  vice  T.  F.  O’Dwyer,  placed  on  retired  1 
December  26th.  1901.  Sir  Thomas  Gallwey  was  appointed  Surgeon.  Ma 
31st,  1874:  Surgeon-Major,  June  1501,1885;  Brigade-Surgeon,  July  f 
1896:  and  Colonel.  November  16th,  1898.  His  war  record  isthusgivei 
the  Army  Lists  :  Afghan  war  in  1870,  and  capture  of  Ali  Musjid  and 
pedition  into  Bazar  Valley  (medal  with  clasp) ;  Egyptian  war  of  1SS2  ; 
at  Kassasin  and  Tel  el-Kebir  (medal  with  clasp  and  Khedive's  star) ;  u 
the  Nile  expedition  in  1884-85.  had  charge  of  the  Debbeli  Field  Hospi 
and  took  part  in  the  operations  of  the  Desert  Column  on  Bsreturi 


Korti  (mentioned  in  dispatches,  promoted  Surgeon-Major,  clasp)-  li¬ 
the  Dongola  expeditionary  force  in  1S96  as  Principal  Medical  Officer 


,  includingengagement  at  Firket  and  operations  at  Hafir  (m 
dispatches,  C.B  .  British  medal,  and  Khedive's  medal  with 


the  force 
tioned  in 

clasps);  and  in  1817  ql  as  Principal  Medical  Officer  Egyptian  army,  am 
the  battles  of  the  Atbara  (mentioned  in  disnatciies)  and  Kliarto 
(mentioned  in  dispatches,  promoted  to  be  Colonel,  two  cl  isp.s  to  Kliedh 
medal).  Nominated  to  tbe  3rd  Class  of  the  Medjidie  lor  services  urr 
the  Egvptian  Government.  South  African  war  in  1899-1000  as  Prinn 
Medical  Officer  Infan)  ry  Division,  afterwards  as  Principal  Medical  Otfi 
Natal;  at  relief  of  Ladysmith,  including  battle  of  Colenso  ;  operations 
January  17th  to  24th,  iqoo,  aud  at  Spion  Kop,  February  5G1  to  7th,  a 
Vaal  Krantz,  Tugela  Heights,  February  14th  to  27th:  and  Pieter's  I! 
Natal,  March  to  June,  and  Laing’s  Nek  (several  times  mentioned 
dispatches,  K. C.M.G.,  aud  medal  with  six  clasps). 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  J.  F.  Supple.  C  B  .  Officiating  Principal  Medical  Officer  Bond 
Command,  is  appointed  Principal  Medical  Officer,  Meerut  District. 

Colonel  N.  B.  Major,  who  lias  been  serving  in  the  Punjab,  is  appoin1 
Principal  Medical  Officer,  Bombay  and  Nagpore  Districts. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  J.  Adams  is  promoted  to  be  Surgeon-Major,  April  9! 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
department  is  8s.  (id.,  which  should  be  forwarded  in  stands  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


Major  R.A.M.C.,  home  from  South  Africa,  where  he  has  been  two  and  a- 
h.tli  years  and  will  have  to  return -shortly,  wishes  to  exchange  with  a 
-M.ijor  ordered  to  India.  —Replies  lo  be  sent  to  Major  Healey,  care  ol  Holt 
aud  Co.,  3,  Whitehall  Place,  London,  S.W. 


.  ROYAL  NAVY  MEDICAL  SERVICE. 
he  follow  ing  appointments  have  been  made  at  the  Admiralty  :  Walter 

\i  . !.• ,  „S™uV'hIT1’'  0IV/'»,c.St'a(7  SurBeon  to  the  Mnlusa.  April  iotli:  John 
Mi  1. 1. v\  ee.  M  L.,  staff  Surgeon  t.o  the  Haunitbal,  April  16th  :  George 
Wi  1, son.  M.B  Staff  Surgeon,  and  Thomas  F.  O’Kekkk,  M.B.,  Surgeons  to 
the  Dons,  undated.  ’  6 


,,  .  „  ARMY  MKDICAL  SERVICE. 

A  olonelW.  P.  Burnett,  R.A.M.C,  is  promoted  to  be  Surgeon-General 
: „ '■ .  -Jameson.  placed  on  retired  pay  June  ist..  1901.  Surgeon  Genera 
Bui  net  t,  entered  the  service  as  Assistant-Surgeon,  March  31st,  1866  •  he 
•came  Surgeon  March  ist,  1873;  Surgeon-Major,  March  31st,  1878;  Brigade 
St-.rgeon.  October  6th,  1S92 ;  and  Surgeon-Colonel,  July  9th,  1896.  He  server 
3  mohIuH11  'val’ ,n  *879  (niedal  with  clasp);  111  the  Afghan  war  of  1878-8- 
KlSe’sKsa."116  EXPCdUi0n  lu  ^  -itu  clasp 7an, 

Colonel  E.  Townsend,  M.D.,  C.B., 'C.M.G.,  R.A.M.C.,  is  also  promoted  tc 
hr,  Surgeon-General,  vice  \\ .  A  Catherwood,  deceased,  September  23th 
1  jor.  gjar^eon-General  Townsend’s  previous  commissions  are  dated 
iollow  :  Assistant-Surgeon,  April  ist.  >857  ;  Surgeon.  Marcdi  ist  187V 

il!^C0n?.la1,Or’i  APrl1  isr’  ,8?9;  I$t’ieade-Surgeon,  April  ist,  1893':  and 

ttgcon-Coloncl,  January  27th.  .897.  The  following  is  his  inr  ricord 
Abyssmian  caunaign,  1867.  including  action  ot  Arogec  (imdil)-  01  e  a 

l?nS  1nAtlie«iMalaH  “SUla  187,56  including  actions  of  January  4th 
j.tli,  and  20.I1  aud  February  4tli- severely  wounded  (medal  with  clasp)  ■ 
/■Gti  war  ot  1879.  and  engagement  at  Ulundi  (mentioned  in  dispatched  : 
operations  against  Sekukum  in  >870  and  storming  of  the  stronehold 
uncial  with  claip):^  Egyptian  war  of  1882,  ini-luding  actions  at  Tel-ei 
.Atiiuiia,  Kassasm  (September  gth),  and  Tel-el-Kebir  (medal  with  clasp 
and  Khedives 1  star)  :  Burmese  expedition  in  i835-6  imedal  with  clasp)  : 
-Ashanti  expedition  in  1895-6  (mentioned  in  dispatches,  stare  North-West 
Frontier  ot  India  in  1897-8  with  the  Mohmund  Field  Force  as  P  m  <V 
•(mentioned  1 "  dispatches),  and  afterwards  ns  Principal  Medical  Officer 
•in  iDAVM,l0n  Tl i?h  Expeditionary  Force,  including  capture  of  Sa.mpagiia 
jud  Arhanga  lasses,  and  opera'ions  in  Bazar  Valley  (mentioned  iu 


INDIAN  MEDICAL  SERVICE. 

Surgeon-General  B.  Franklin,  C.I.E..  Bengal  Establishment,  lias  be 
appointed  llouoiaiy  Surgeon  to  the  Govei  lior-Geno*  al  of  India  fr 
December  ist,  igoi. 

The  following  changes  in  the  administrative  mpdieal  charges  came  ii 
force  on  April  ist. :  (1)  A  Lieut euant-Coionel,  Indian  Medical  Servi 
appointed  Principal  Medical  Officer,  Derajat,  District ;  (2)  t  he  appointim 
of  Principal  Medical  Officer,  Mandalay  District,  held  by  a  Coi  n 
R.A.M.C.,  is  abolished,  aud  the  administrative  medical  charge  embraci 
Rangoon  and  the  Southern  Shan  States  Command,  is  extended  tot 
whole  of  Bnrmali,  the  appointment  being  held  alternately  by  an  officer 
the  R.A.M.C.  and  of  the  Indian  Medical  Service,  with  headquarters 
Rangoon  ;  (3)  the,  appointment  of  Principal  Medical  Officer,  Peshaw 
District,  is  1  csiM-vpd  tor  a  Lieutenant-Colouel  R.A.M.C. 

Surgeon-General  James  Champion  Penny,  M.D.,  late  Bengal  Establh 
ment,  died  in  Loudon  on  April  3rd,  aged  72.  He  was  appointed  Assists 
Surgeon.  January  29th,  1837,  and  Deputy  Surgeon-General  011  rctiremei 
June  3rd,  1887.  lie  served  in  the  Indian  Mutiuy  campaign  in  1837  8,  a' 
was  at  the  reliet  of  Lucknow  and  of  Cawupore,  receiving  a  medal  wi 
clasp. 

Captain  George  Ramsay,  Bengal  Establishment.  Residency  Surgeon 
Baghdad,  died  at  Baghdad  Irom  heart  failure,  after  a  severe  attack  j 
fever.  He  was  born  iu  October,  1S68,  and  entered  the  service  ns  Surgeo 
Lieutenant,  July  28th,  1894,  becoming  Surgeon-Captain  three  vein  s  iatt 
He  was  in  the  Chitral  campaign  in  1895,  receiving  the  med»l  with  cias 
In  1894  he  was  appointed  to  Guntok  in  Sikkim  as  Medical  Officer,  and  tl 
training  and  education  of  the  young  heir  to  the  Sikkim  State  »■ 
entrusted  to  him  for  two  years.  In  1896  lie  was  appointed  Actii 
Residency  Surgeon,  Baghdad,  in  which  appointment  lie  was  subsequent 
confirmed. 


IMPERIAL  YEOMANRY. 

Surgeon -Captain  T,.  A.  Bidwell,  from  the  2tid  Middlesex  Roval  Gar  rise 
Artillery  (Voiuuff  ers),  is  appointed  Surgeon-Captain  iu  the  Buckiuglian 
shire  (Royal  Bucks  Hussars),  April  15th. 

Mr.  {Wal'i  kh  H.  Chektham.  M.D  .  is  appointed  Surgeon-Lieutenant  i 
the  Yorkshire  Hussars  (Princess  of  Wales’s  Own),  .April  5th. 


VOLUNTEER  INFANTRY  BRIGADES 
Surgeon-Lieutenant-Colonel  T.  A.  M‘Cut.i.aoh  2nd  Volunteer  Ba 
lalum  Hie  Durham  Eight  Infantry,  to  be  Brigade  Surgeon  -l.ieutcnari 
Colonel  while  holding  the  api  ointment  of  Senior  Medical  Officer  to  tin 
Durham  Light  Infantry  Brigade,  Anri!  5th.  '  :  ’  '  .  J 

Surgeou-Lieutenanl-Colouel  D  Cowie.  M.B  ,  5II1  (Glasgow  Highland 
\  olunteer  Bn  talion  the  Highland  Light  infantry,  to  be  Brigade  Surgeoi 
Li®utenaut-Colonel  whi'e  holding  the  appointment  of  Senior  Medica 
Officer  lo  the  Highland  L:ght  Infantry  Brigade,  April  5U1. 
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.ah  Mainr  W  D  Waterhouse,  1st  Tower  Hamlets  Volunteer  Rifle  | 
ge?n  be  Brigade-Surgeon-Lieutenant-Colonel  while  holding  the 
:ig  the  appointment  of  Senior  Medical  Officer  to  the  2nd  London 

deAr,Ai>i>n tenant-Colonel  W.  Gandy,  2nd  Volunteer  Battalion  the 

Drrpv  Regiment  to  be  Brigade-Surgeon-Lieutenant-Colonel  while 

rg  Seappffintment  of  Senior  Medical  Officer  to  the  East  Surrey 

feomMaiofF.  R.  Russell,  2nd  Volunteer  Battalion  the  Queen's 
.fwest  Surrey  Regiment),  to  be  Brigade-Surgeon-LieutenanhLolonel 

i  holding  the  appointment  of  Senior  Medical  Officer  to  the  West 
>y  Brigade,  April  5th.  _ 

VOLUNTEER  RIFLES.  _  ,,  ..  .. 

„ n«.T  tfutenant  R.  G.  Worger,  ist  Volunteer  Battalion  the 
•rset  Light  Infantry,  is  promoted  to  be  Surgeon-Captain,  April  pt  )• 
John  A  K.  Renshaw,  M.D.,  is  appointed  Surgeon-Lieutenant  m  the 
Volunteer  Battalion  the  Manchester  Regiment,  April  5th. 

MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH, 
ire  asked  to  state  that  the  following  subscriptions  to  the  above  fund 

Hsowo,rSctethf  a  ssaf  s 

«  s^.M«os^»RGe„p 

•essed  to?Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  James  s 

ire,  S.W. 

Major  R.  H.  Clement 
Major  H.  S.  Peeke  ... 

Lieutenant  Colonel  Allport 
Lieutenant-Colonel  W.  T.  Martin 
Colonel  A.  W.  Duke  .  ...  . 

Previously  acknowledged  in  the 
Journal 
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Ueet  surgeon,  staff  surgeon,  "  the  direcHon  ,.f 
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£  s. 
O  5 

o  5 
o  10 
o  10 
o  10 


d. 

o 

o 

o 

6 

o 


Total 


34  16  o 
36  16  6 


Active  List 

Medical  officers...  ...  . 

Probationary  assistant-surgeons 
Apothecaries  ...  ...  •••  •••  — 

Probationary  assistant  apothecaries  ... 

...  220 
16 
13 
4 

Total 

253 

Retired  List : 

Medical  officers 
Apothecary 

. 

.,4  23 

...  I 

Total 

...  24 

,'EREAL  DISEASES  AND  ALCOHC)LISM  AMONG  TROOPS  IN  THE 
k  the  object  of  counteracting  the  increasing  frequency  of  alcoholism 

.  tn  nontrnl  the  diseases  due  to  immorality  is  to  diminish  the  vice 
chis  the  cluse  of  these  diseases.  Excessive  indulgence  in  strong 
ib  is  absolutely  certain  to  ruin  any  man,  physically  and  moially, 

tractive Sandeven° more^oathmune.^Tt1  'is  the  duty  c>f  Tegimfental,  and 

^to'the  m en  imder  theiiMHm trol , ^nd^par tfcuMx! lyto  the  *y  oun’ge r  meD, 
aod* disaster  which  follotv 

'rse^remembe^aiways3  that  tliTeffect  of  that  they  say  must  largely 
>end  upon  the  lives  they  themselves  lead. 

THE  MEDTCAL  SERVICE  OF  THE  JAPANESE  NAVY. 
faimse^Iavy  Sis^oun  ded  on  Sailed  account1 given  In  a  rooenjfnumber 

o°has*th^reUitive1rank  of^ic^Adm^ral^  R^^-A^imraL_  The^Bureau 

Medical  Affairs  is  divided  into  two  sections. with  M  matters  relating 
der  the  direction  of  a  surgeon  inspector,  deals  with  (1)  matters  reiauug 
toe  service  of  medical  officers  and  apothecaries  in  general ;  (^  “alters 
aiintr  tn  mpdipal  officers  and  apothecaries  sent  abroad,  (3)  matteis  it 

medical  and  surgical  supplies ,  (7)  the  management  inspector, 

feM7A55irfSgS!ofS&^«i  01  “e 

ne  KSrtiSto? »«!.-The  N»pl  Medlc.l  Set ‘^ledA!j‘. 

a“i;3o“,th»fomedtol  •««;{£*Sg';S 

id  Mayezuru,  there  is  a  Medical  Board,  which  is  under  the  conno  qO 
e  Commander-In-Chief  of.  the  station  A  ^  he  head  of  it  surgeoiiy 
meral  or  a  surgeon-inspector.  The  board  lias  ^  clothing,  diet,  and 
ipervision  of  vessels,  barracks,  and  other  duih  g  -  belonging  to 

."The Lva,  stations  hare  each , .  n ^UtospiU.  which  is 

juipped  with  a  chemical  laboratory.  The  piep  <  ,  ,  and  medi- 

attendants  and  assistants  is 

arried  out  in  the  hospital.  tto  rank  of  a  sur- 

Standing  Squadrons.- There  is  a  chief  surgeon  with  the  rank  01  a 


the  \FW  warrant  and  civil  surgeons. 

M.D.  writes  ,TTHl.e  n^|a.  Warrant  tor 


Tieutenant-Colonel,  R.A.M.C.— We  are  advised  that  it  would  be 
L  visable  to  put  forward  such  a  proposal  at  the  piesent  time. 


in  ad 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

*  cssasss^sff 

Male  Nurses’ Temperance  Co-operation,,  the bacK.  etc.  One  of  these 
columns  for  notes  ot  .the  atomwtr  t  w’hich  suggests  to  our 

columns  is  headed  ''™  j  s  ^question  is  supplied  by  the  company 

correspondent  that  the  chart  in .quest  ^  M  tQ  gpeculate  whether 

‘°bUeebeeans  ”  ‘^pink  pills,”  aM  other' similar  things  may  not  find  a  place 
in  the  temperature  chart  of  the  future  if  no  protest  is  made. 

THE  PUFFING  OF  DOCTORS  IN  LAY  NEWSPAPERS. 

A  correspondent  ^efegraph^ov^rch^Sth.  The  article 

Bath,  which  appearedintlieDcw^/  Telegmdi  to  but  the  objectionable 

is  a  very  laudatory  °°e’  P®^p.?f  medical  ethics,  i s  its  reference  to  two- 

Sfp.pe^^hS  5fSrU3Ki.S<,o.’?S^  felling  in  their 
references  to  medical  men. _ _ _ 

■tfsaHSBK®^S*s!!SRf,-!SC 

timation  of  the  change  of  address. 

\  Company’s  Doctor.— Our  correspondent  is  not  under  any  obligation^te 
disclose  the  fact;  indeed  his  ^ty  to  t^  whether,  as 

a^mattei^o^policjG  iUshoul^be^mr^^fficated  totheotherside. 

etiquette  writes  to  ccunplMnof  a  n|^hSr  ® 

calling  upon  people  to  induce  them  to  join  •  tg  ig  exceedingly 

***  There  can  be  no  doubt  that  touting  0  p-  alleges  h» 

improperi  and  if  our  rorre.pona.pt  can  prove  « Mho  "WJ 
should  bring  the  case  before  the  local  ht  u  ..homheconiplains 

complain  to  the  body  from  which  the  1  rictitionci  ci ccn ning  pro- 

obtatoed  his  licence.  He  would  certain  5 ’he. 
l'essional  relations  with  the  i  erson  .concern  a 
such  charges  are-true. 
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ADVERTISING  HYPNOTICS  IN  THE  LAY  NEWSPAPERS. 

A  correspondent  asks  our  opinion  of  an  advertisement  in  Lloyd's  Weekly 
yews  by  a  well-known  firm  of  chemists,  headed,  “  Sleeplessness  is  cured 
with  chlorobroin.  No  opium.  No  hurtful  drug.  Harmless.  No  sleeping- 
draught  habit  set  u<p.” 

V  According  to  Martindale  and  Westcott,rehlorobrom  contains  30  gr. 
each  of  chloralamide  and  potassium  bromide.  The  compound  is  cer¬ 
tainly  not  one  which  should  be  indiscriminately  recommended  to  the 
public  in  such  terms. 


MEDICAL  ADVERTISING. 

John  McGown,  M.D  — We  have  referred  the  matter  to  the  corporation 
from  which  the  offender  holds  his  licence. 


VACCINATION  FEES  AND  CERTIFICATES. 

Vaccinator  writes  that  he  vaccinated  an  infant  a  short  time  ago  and  as 
the  father  declined  to  pay  his  fee,  lie  refused  him  a  certificate.  Since 
then  the  registrar  of  the  district  has  written  to  him  requesting  that  he 
will  fill  up  duly  signed  a  vaccination  certificate  which  he  encloses  :  as 


he  (the  registrar)  understands  the  child  was  successfully  vaccinated  by 
our  correspondent.  Is  “  Vaccinator  "  legally  bound  to  fill  up  such  cer¬ 


tificate  for  the  registrar  ?  Ought  not  the  registrar  to  demand  such 
certificate  from  the  father  ? 


***  Our  correspondent  is  legally  bound  under  the  Vaccination  Acts  to 
give  the  scheduled  certificate  to  the  parents  or  guardians  of  any  child 
he  may  vaccinate,  to  be  by  them  transmitted  to  the  registrar,  under  a 
penalty.  It  is  true  the  registrar  might  have  demanded  the  certificate 
from  the  parents,  but  he  preferred  to  write  to  the  medical  man  instead. 
If  he  had  not  done  so,  our  correspondent  might  have  been  fined  for  a 
breach  of  the  Vaccination  Laws  (30  and  31  Viet.,  c.  84,  Ss.  xxiv,  xxx). 


MIDWIFERY  ENGAGEMENTS. 

W.  D.  writes  :  In  a  working-class  practice,  where  it  would  be  quixotic  to 
sue  for  an  unfulfilled  midwifery  engagement  fee,  I  charge  a  half-crown 
booking  tee  to  be  deducted  if  my  services  are  required  later.  Thus  if  I 
am  called  the  woman  pays  iSs  6d.  to  make  up  the  guinea.  If  I  am’ not 
called,  I  have  2S.  6d.  to  cover  the  chance  of  being  sent  for  at  incon¬ 
venient.  times,  or  having  to  make  arrangements  with  a  brother  practi¬ 
tioner  to  act  for  me,  while  she,  on  her  part,  has  for  her  half-crown  the 
assurance  that  professional  assistance  is  to  be  relied  on  if  required 
Though  not  applicable  to  better  class  houses,  it  works  well  among  the 
cottages,  and  particularly  among  the  poorer  class  of  these 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

First  Professional  Examination — The  following  candidates  have 
passed  this  Examination  as  under  : 

In  Chemistry— 3.  II.  Aikman,  J.  H.  Ainscow,  D.  W  Anderson  W  H 
Armistead,  W.  Ashworth,  D.  M.  Barcroft,  E.  H.  Black,  C  E  Blair 

F.  Blamire  I  W  Brebner,  H.  F  Briggs,  D.  F.  Buist,  C.  H.'  Burgess,’ 

E.  Burnet,  S.  T.  Champtaloup,  W.  I.  M.  Clark,  W.  Core,  R  Cotter 

^.eS^VC°^V’  F'  ?;C£mming’  R-  B-  Davidson,  A.  Davies.  A.  M.’ 
Dick,  M.  G.  Dili,  A.  M.  Brennan,  J.  D.  C.  Duncan,  R.  Duncan,  J. 
Dundas,  D.  D.  Dunn,  E.  W  Dyer,  S.  S.  Dykes,  J.  S.  Edwards,  Mary 
S.  Fmlayson,  C.  N.imn,  M.  S.  Fraser,  R.  Fraser,  J.  W.  Frew  J  F 
Callagher.M  Gavin,  W.  J.  Geale,  L.  Gibson,  E.  C.  Girling’ G  A 
.Gordon  W  L.  Gordon,  M.  C.  R.  Grahame,  J. 
Green,  G.  A.  Grierson,  J.  C.  Grieve,  K.  K.  Grieve,  E.  R  Grieveson 
■  l-  G  Gunn  Nettie  B.  Hendrie,  J.  R.  Hill,  G.  A  Hodges’, 

D- S-  A-  „R-  E-Johnson,  H.  C.  Johnston,  T.  B.  Johnston,  W.  L. 
Johnston.  W.  C.  A.  Jolly.  J.  T.  G.  Jones,  R.  L.  Jones,  J.  H.  Lamb 

B  Le»&e>  A-  Deitch,  N.  F.  Lloyd,  p] 
Lome,  R.  D.  M  Alister,  J.  M‘Cutcheon,  A.  M‘Donald,  G  B  Mac- 
!fu\f°rV  B-  Mackenzie,  G.  M‘Mullan,  A.  C  B 

M  Mui  trie,  K.  M  Murtrie,  W.  J.  Macnab,  A.  S.  Mactavish,  J  N 
M  Turk,  P.  Maier,  D.  Mann,  J.  S.  Manson,  G.  M.  Melville  C.  J 
Milne,  J.  E.  Mondon,  H.  J.  More,  J.  K.  Murray,  M.  A.  D.  Naor’oii  A. 

S.  Paterson,  J.  L.  II.  Paterson,  B,  B.  Phillips,  G.  Pollock  h’  p 
Porteous,  O.  E.  Powell,  A.  Priestman,  C.  A.  Purnell  C  Pvornft 
Eddh  Pycroft  G.  Y.  Richardson,  W.  H.  Riddell,  W.  R.  Ridl'ey^V  g’ 
RHey,  W  G.  Rivers  R.  M.  Robb,  W.  A.  Robertson,  F  Ross  '  E 
Kussell,  J.  Scott,  T.  II.  Scott,  H.  L.  Sells,  E  I)  Simson  H  QmHh 
R.  S.  Steuart,  P.  Stewart,  W.’ J.  P.  Sutherland, J  A.  ftfor  E  r’ 
p  Thompson,  J.  N.  Turnbull.  Annie  D  Urquhart 

P.  Vickerman  A.  G.  Vtsser,  R.  H.  Walton.  W.  E.  R  Williams  Ethel’ 
Wiseman,  Emily  C.  Wybourne,  A.  W.  Young,  J  T  D  Youn  “  ’  ™ 1 

SECOND  Professional  Exami  nation. — The  following  cand  d’ates  have 
passed  this  Examination  as  under  s  vanuiuaces  nave 

Completed  the  Examination .-R.  G.  W.  Adams,  E.  A.  Avlward  I  w  tt 
Babington,  J.  M.  Barkley,  R.  B.  Barnetson,  B  Batv  W  P  Bpattie 
D.  Bell,  L.  H  1.  Bell,  A.  R.  Berry,  J.M  Beyers  AS  I  'S’ 

F.  T.  Bowerbank  D.  Brown  (with  distinction),  T.  E.’  Carlyle^  t’ 
Carruthers,  M.  M.  L.  Cathels,  J.  W.  Cathles,  J.  Craw  I  s  riVvt 

M. A.,  A.  C  Coullie,  IV.  B.  A.  K.  Cullen,  G.  Cunningham  M. A  W  ir’ 
Cusack,  J.  M.  Darling,  J  R.  Dobbin,  C.  E.  Dumanoire,  T  li  Easton 

N.  C.  Fischer,  J  M.  R  Flament.  N.  C  Fnrsvth  R  rr  ■?’ 


J.  Grieve,  P.  A.  Harrow,  "e.  Henderson.'  M  A  (with  distinction)’ 
A  W  Hogg,  J  8,  Hogg,  P.  B.  Hole.  G.  S.  Husband,  K.  U  A  Inniss’ 
Ada  Jackson,  W.  Jarvis,  S.  A.  Johnston,  J.  11.  H  Joubert  T  RiVk’ 

G.  F.  S,  Lauder  S.  W.  S  Leary.  A.  J.  Lewis,  J.  Lochhead  M  a’ 
(with  distinction),  J.  B.  Lockerbie.  A.  D.  M‘Callum  J  Macdonald' 
J.  P.  M ‘Go wan,  M  A.,  Amy  M  Mackintosh,  H  luiacintyre  R  J 


Mackessock,  M.A.,  D.  P.  Marais,  A.  E.  Mills,  M.A.,  B.Sc  L 
Milne,  T.  B.  Mouat,  W.  M.  Mimby.  D.  S.  Murray,  C.  C.  Fiahertv 
Oliver,  C.  D.  O'Neal,  R.  G.  S.  Orbell,  G.  Ormrod,  F.  M.  S  p>i 
H.  S.  Reid,  M.  H.  Robertson,  S.  M.  Ross,  C.  S.  Ryles,  F.  R  Sint, 
L.  H.  Skene,  C.  J.  Smith,  G.  M‘C.  Smith,  W.  A.  W.  Smith,  B  a 


Young,  M.A. 

In  Anatomy  and  Physiology. — D .  M.  C.  Church.  M.  L.  Cohen,  B.  \ 
MacRae,  G.  D.  Mathewson,  J.  B.  Mears,  H.  P.  Milligan,  O.  M  Mi 
lees,  H.  L.  Morrow,  A.  J.  Patterson,  W.  Patton,  J.  Safllev  F 
Stewart,  M.A.,  G.  H.  Winch.  ' 

Third  Professional  Examination.— The  following  candidates  ht 
passed  this  Examination  as  under  : 

Completed  the  Examination. — R.  T.  G.  Aickin,  D.  Allison,  J.  A.  Anders/ 
W.  W.  Anderson,  F.  L.  Atkinson,  Agnes  Balfour,  C.  M.  Begg,  A 
Beveridge,  T.  C.  Blackwell,  J.  Brennon,  Edith  C.  Brown,  J  E 
Brown,  G.  L.  Brunton,  A.  Buchanan.  H.  Caird,  T.  P.  Caverliili 
A.  Chambers  (with  distinction),  J.  S.  Katherine  Clark,  Elizabeth 
Colby,  C.  H.  Craig,  R.  W.  Craig,  C.  S.  CriclitoD,  D.  H.  Croom  F 
Crosstluvaite,  W.  B.  CulleD,  A.  Dangerfield,  J.  M.  Darling,  H 
Davidson,  J.  Davidson,  W.  H.  Davidson,  D.  E.  Derry,  A.  C.  Deverei 
J.  M.  Dewar.  J.  Donaldson,  M.A.:  A.  M.  Dryden  (with  distinctio 
Alice  M.  Ebden,  G.  I.  Farie,  J.  Findlay,  II.  N.  Fletcher.  J.  Fortin 
C.  R.  Gibson  (with  distinction),  J.  H.  Gibson,  J.  D.  Giles,  J.  (ih 
wood,  J.  M.  Glasse,  A.  Gray,  M.A..  Elizabeth  C.  Gunn.  A.  Mai 
Gurney.  A.  A.  Hall,  M.A. ;  C.  R.  F.  Hartley  (with  distinction/  G 
Hasty,  G.  HendersoD,  M.A.  :  A.  E.  Hodgson,  A.  F.  Hughes,  J  p, 
Inglis,  J.  M.  Johnston,  R.  W.  Johnstone,  J.  II.  Jones,  J.  11.  Kay. 
W.  Keay,  I.  C.  Keir,  E.  A.  King,  J.  M.  Kirkness,  L.  A.  H.  Lack.  F 
C.  Linton,  C.  D.  Lochrane,  Isabella  Logie,  J.  M.  Loveth,  A.  Lund 

H.  MacCormac,  J.  R.  M‘ Gregor,  N.  D.  Mackay.  B.Sc.:  T.  A  M 
Kenzie,  Violet  C.  M‘Laren,  W.  MacLaren,  J.  J.  M‘Millan,  J 
M'Neill,  J.  M.  Macrae,  H.  C.  Martin,  R.  H.  Martin,  P.  W.  Mason 

G.  M.  Middleton.  A.  S.  Millard,  B.Sc.  ;  G.  H.  S.  Milln,  W.  S.  Mill 
C.  R.  P.  Mitchell,  G.  J.  Moriartv,  C.  II.  Muller.  II.  L.  Munro 
M‘K.  Newton  (with  distinction),  T.  Nicol,  W.  H.  Nutt,  D.  D.  l'ato 
M.A. ;  T.  Peebles,  J.  A.  Pottinger,  Julia  L.  Pringle,  W.  L.  Pritcliar 
W.  Readman,  Eva  A.  Robertson,  W.  S.  Robertson,  Amy  Robinso 
L.  C.  Robinson,  J.  A.  Ross,  Mabel  Ross,  J.  A.  Roux.  A.  C.  Ruthc 
ford.  G.  D.  A.  Scott,  D.  J.  Scott,  J.  E.  Scott.  M.A. ;  W.  M.  Selby. 

H.  Skinner,  J.  H.  Smith,  S.  W.  Smith,  C.  W.  Smyth,  Eva  M.  Sno 
ball.  J.  Tait,  E.  J.  Taylor,  T.  T.  Thomson.  G.  C.  Trotter,  E.  A.  Turpi 
R.  Veith,  J.  A.  L.  Wallace,  W.  R.  S.  Watkins,  E.  J.  Wentzel.  L.  Wes 
R.  M  M.  White,  C.  H.  Wright,  B.A. ;  W.  D.  Wright  (with  distinctioi 
and  G.  W.  Young. 

In  Pathology. -S.  Burns,  M.A. ;  L.  Ram,  W.  J.  D.  Robertson,  W.  Saudi 
son,  Effie  Stewart 


UNIVERSITY  OF  GLASGOW. 

The  following  have  passed  the  First  Professional  'Examination  for  t 
degrees  of  Bachelor  of  Medicine  (M.B.l  and  Bachelor  of  Surgery  (Cli. 
in  the  subjects  indicated  (B.,  Botanv;  Z.,  Zoology:  P.,  Physics, 
Chemistry) : 

G.  V.  Anderson  (P.,  C.),  J.  M.  Anderson  (Z.,  C.),  A.  H.  Arnott  (P),  G.  D.  1 
Beaton  (P.),  D.  P.  Bremner  (Z.,  P.),  W  A.  Campbell  (Z„  C.).  D  . 
Carmichael  (C.),  C.  G.  A.  Cliislett  (B.,C.),  H.  H.  Christie  (X.,  C 
J.  S.  Clark  (Z.,  C.),  A.  D.  Cowan  (B.,  P.),  T.  L.  Craig  (Z.,  C.),  A.  J 
Crawford  (Z„  C.).  R.  Donald  (Z.).  R.  J.  Driscoll  (B.),  J.  Dunbar  (B 
A.  Dunsmuir  (Z.),  E.  J.  Dyke  (P  ),  E.  M.  Eaton  (Z„  C.),  W.  J 
Fairlie  (Z„  C.),  T.  S.  Forrest  (P.,  C.),  J.  W.  Georgeson  (Z  ,  1’ 
W.  Gilbert  (Z.,  C.),  W.  Gilfillan  (C.).  P.  F.  Grant  (Z.,  C 
A.  H.  Gray  (B.,  Z ,  P  ),  R.  N.  Guthrie  (Z.,  C.),  J.  Hammon 
<P  ),  W.  T.  Hardie  (Z  ),  R,  M‘C.  Hill  (P.),  J.  Keys  (Z.,  C.),  J.  D.  Kid 
</p)A  G-  H.  Logan  (B..  P.),  A.  Macaulay  (B.),  A.  M‘Call  (Z„  C.), 
M'Cartney  (P.),  T.  M‘Cosh  (P.,  C.),  D.  MacDonald  (Z..  C  ),  . 
M'Farlane  (Z  ,  C.),  J.  R.  M‘Gilvray  (Z.,  C.),  W.  A.  M'Kelk 
<Z.),  T.  C.  Mackenzie  (Z),  W.  F.  Mackenzie  (Z.,  C.),  W.  Maeleo 
(B.,  P.,  C),  J.  M'Millan  (B„  Z,  P.,  C.),  A.  A.  C.  M'Nei 
(Z.,  C.),  C.  J.  C.  Macquarie  (Z.,  C.),  A.  Maguire  (Z..  P.),  I 
Marshall  (B.,  Z.),  R.  May  (P.),  A.  F.  Miller  (C  ),  J.  Miller  (Z 
C  ),  R.  S.  Miller  (Z.),  W.  Miller  (Z  ),  P.  Mitchell,  M.A.  (B  ,  /.).  K.  V 
Mitchell  (Z  ),  W.  S.  Moore  (B..  P  ),  A.  Naismitli  (B..  Z  ).  P.  J  O'Har 
(B..  P.),  J.  Oswald  (Z.,  P.),  J.  H.  Paul  (Z  ,  C.),  D.  M‘K.  Reid  (Z.,  P.). . 
Reid  (B.,  P.),  F.  G.  Robertson  (Z.,  C.),  J.  H.  A  Robertson  (Z  ,  lb 
M  M.  Rodger  (B.),  W.  J.  Rutherfurd  (Z„  C.).  J.  Sharp  (Z.,  C  ),  R.  V 
Simpson  (P.),  R.  A.  Slater  (C  ),  T.  B.  Smith  (Z..  C.).  J.  Stevenson  (C 
J.  Stevenson  .  C  V  A  stpwnrh  /7  p\  t  t  w  Qfo«rovf  /r 


J.  Stevenson  (Z.,  C.),  A.  Stewart  (Z„  P.),  J  T.  W  Stewart  (B.,  z, ;, 
Strain  (P),  D.  L.  A.  Tate  (B..  Z  ),  C.  S.  Thomson  (Z.,  C  ),  H.  Wlii 
(Z.),  D.  J.  Williams  (Z.),  G.  H.  Wilson  (Z.,  C  ),S.  Wilson,  M.A.  (Z.,  C 
W.  A.  Wilson  (P.),  T.  WinniDg,  M.A.  (B..  Z  ). 

Women. — J .  M.  Andrew  (P  ,  C.),  A.  R.  Hird  (P.,  C.),  R.  I.  Hudson  (P.,  C 
A.  M‘Phun  (7,3.  E.  Oversbv  (P.,  C.),  V.  D.  Reis  (P.,  C.),  M.  B.  Tayl 
(C).  C  G.  Thomlinson  (B.,  Z.). 

The  following  have  passed  the  Second  Professional  Examination  fort 
degrees  of  Bachelor  of  Medicine  (M.B.)  aDd  Bachelor  of  Surgery  (Cb.B.) 
the  subjects  indicated  (A.,  Anatomy;  P.,  Physiology;  M.,  Materia  Med: 
and  Therapeutics) : 

8‘  C-  Adam  (A.,  P.),A.  C.  Amy  (A.,  P  ,  M.),  H.  G.  Anderson  (A..  P.),  J.  R. 
Anderson  (A.),  J.  W.  Arthur  (M.),  A.  R.  Barrowinan  (A.,  P.).  * 
Beattie  (P.  M.),  R,  D.  Bell,  M.A.  (A  ,  P  ),  D.  Blacklev(A„  P..  M.),  G. ' 
Bogle  (M  ),  R.  G.  Bradford  (A.),  F.  Brechin  IA..  P.,  M.),  T.  Brod: 
(f-- M  >.  c-  Brown  (P..  M.),  J.  Brown  (A  ),  G.  Y.  Caldwell  (A.,  P  M. 
P.  Carnck,  M.A.  (A.,  P.,  M.),  R.  B.  Carslaw,  M.A.  (A..  P.).  J.  A.  Cowii 
B-A..  B.Sc.  (A..  P.,  M.),  J.  C.  Crawford  (P  ,  M.),  T.  T.  M.  Dishingto 
(A..P..M.),  H.  M‘M.  Donaldson  (A.).  G.  H.  Downie  (A.).  C.  M.  Drev 
(A-.  M.),  H.  H.  Fulton  (A.,  P.),  W.  H.  Gillatt  (A.,  P.).  J.  Glove 
L-  Graham  (A..  P.),  J.  Graham  (A.,  P.),  D.  J.  G.  Grant  (A,  P 
M.)  G.  M.  Gray  (A.,  P  ),  L.  L.  Greig  (A.,  P.).  A.  R.  F.  Hav  (A..  P.),  J 
C.  Henderson  (A.,  P  ),  A.  Innes(A.,  P.),  A.  Jamieson  (A.),‘R.  D.  Kei 
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MWA)  J  Kerr  (M.),  G.  N.  Kirkwood  (A  P.),  K  T  Leiper  (A.,  P., 
re“yL  S  Macaulay  (A.,  P.),  D.  C.  M'Cornnck  (A.,  Pd,  J-  G. 

i-'rutcheon  (P.),  J-  F.  Macdonald  (M.),  J.  B.  M  Ewan  (A.,  P.),  T.  D. 

,  Cutcneo  1  /i  Macfad„cn  p.)  j.  M'Farlane  (A.,  P.),  R.  Mac- 

pEwan  (A.,  P.),  ^M^CI^eunirle  (A.,  P.,  M.),  J.  M'Houl  (A..  P.),  M. 
Plncvre  (A  P  !  M.),  R.  Mackinnon  (A.,  P.,  M.),  O.  J.  M'Leish,  M.A. 
|InpfR  MacLeod  (M  ),  N.  S.  MacNaughtan  (M  )  A.  B.  M-Pherson 
m  )  W  Main  (A..  M  ),  A.  Meek  (A.,  P„  M.),  P.  Millar  (A.),  G.  G 
P)J  Muir  (A.,  P.),  M.  Munro  (A.,  P.),  A.  H.  Napier  (A), 
P‘r  Nielson  (A  P  ),  T.  Orr  (P„  M.),  II.  H.  Patrick  (A.,  PA  A.  G. 
r-  CY  ,SrS\0  T  C  PiekuD  fA  P  )  A  M‘M  Pollock  (M.),  A.  M.  Pollock 
;aXtp°)  f  Porter  (A  PA  VV.'M  Rae(A  M.),  G.  R.  Reid  (A.,  P„  M  ), 

'Sq  'nieiimond  (A.),  J.  W.  Richmond  (A.),  B.  PI.  Robertson,  M.A. 

(  P  )  r  T.  C.  Robertson  (P.),  C.  Ross  (M.),  J.  Samson  (P.),  L  G. 

1 ,  '*«-  a  Sinclair  (P  M  ),  G.  G.  Smith  (A  ,  P.),  J.  A.  Somei- 
’m<T(P  MK  L  Stewart  (P.),  N.  B.  Stewart  (M.),  W  C  Stewart 
fp  M)  m.  R.  Taylor  (A.,  P.,  M.),  W.  Templeton  (.V.,  p.),  J.  W. 
tmson  (A  P.),  R.  Watson  (A.),  A.  C.  West  (A  P  ),  G.  H.  Wildish 
\  )  <!  Wilson  (P.,  M.),  R.  M’N.  Wilson  (M.),  J.  Wyner  (P.,  M  ),  W. 

f°n™i(Auld  (A.),  A.  A.  Baird  (A.,  M.),  A.  M‘C.  Black  (A  )  A  W. 
"atnerou  (A  ),  R.  Campbell  (A.,  P.,  M.),  L.  L.  Chapman  (A.,  M),  J.  H. 
kTHrov  M  A  B.Sc.  (A.).  J.  S  M'Lauchlan  (A.,  P„  M.),  A.  W.  Maclean 
1%  ;  M.  w.  Millar  (M.),  J.  E.  Mnnro  (P.),  C.  R.  Park  (A.,  Mh, 

E  J.  M.  Pryce  (A.,  M.),  J.  R.  Shaw  (A.,  P.),  L.  Smellie  (A.,  P.),  E.  T. 

Jollowin^have  pasTed^he*  Third  Professional  Examination  for  the 
of  Bachelor  of  Medicine  (M.B.),  and  Bachelor  of  Surgeiv  (Cli.  >.), 
“subjects indicated (P.,  Pathology;  M.,  Medical  Jurisprudence  and 

dama(ph)id.),  W.  K.  Anderson  (P„  M,),  T.  Ballantyne  (M.),  A  F.  Bell 
jj.)  r.  Bennett,  M.A.  (M.),  A.  G.  Bisset  (P.,  M.),  A.  Blau  (1  •,  M.), 
r  h’  Rrinffan  (P  M  ),  R.  Bruce  (M.),  1L  L.  Carmichael  (M.),  A.  E. 

f  A  ConnaKP.  M.),  H.  C.  Davies  (P.,  M.),  M.  I.  Dick  (P.), 

D  mcMe  (pTm.°  G.  G  Dykes  (P„  M.),  J.  Eadie  (P„  M.)  C  C.  Fin- 
' 'iVnr  i P  M)  E  D  Gairdner  (P.,  M.),  J.  R.  Gilmour  (P.),  J.  Hanson, 

M  l  (P  M.lf'w:  Harvey  (P.),  L.C.  B.  Head  (P„  M.  ,  N  M'C. 
Hutchison  (P.,  M.),  M.  Hutton,  M.A.,  B.Sc.  (P.,  M.),  J.  M. 
Kellv  (P  M  )  A.  C.  Kennedy  (M.),  R.  Laurie  (P.  M.),  A.  Leitch 
/p6  MIT  W  Love  (P  ,  M.),  O.  Macaulay  (P.),  J.  G.  M  Cul- 
l  ochTp.’  M.),  G  G.  F.  MacIntyre  (P„  M.),  J.  M  Mackellar  (P.  , 
n  A  M-icleod(P)  J  A  Macvea  (P.,  M.),  H.  S.  Martyn,  M.A.  (M.), 

A  Matheson  M  A.’  B  Sc  (P.,  M.)  S.  Mort  (P„  M.),  G.  Muir  (P„  M  ), 
'©Penman  (ML  Wi  Rankin,  M.A.  (P„  M.),  DF  Riddell  M  A. 

(P  M  )  P  H.  Robertson  (P.),  F.  G.  Scott  (P.),  W  .  G.  Shand  (P.,  M.), 

T  B  Stevenson  (P.),  W.  O.  H. Stevenson,  M.A.  (P.),  W  Stewart (P.,  M.), 

I  A.W.  Sutherland;  M.  A.  (P„  M.).  J-  W.  Sutherland  (P. ,  M.h  P.  L. 
Sutherland  (P.,  M.),  J.  R.  Thomas  (P.),  J.  Turnbull  (1 .),  J.  Walker, 
M.A.  (P.).  H.  F.  Warwick  (M.),  W.  N.  W.  Watson  (P.,  M.),  R- 
m!a.  (P  ),  J  F.  Weston  (P.),  G.  J.  Williams  (P.,  M.),  J. Wilson  (P.,  M.), 

men -MlC( Cameron  (P„ M.),  J.  Campbell  (P„ M.),  J.  G. .Duncan  (ML 
K  Fraser  B.Sc.  (P.,  M.),  M.  L.  M’Neill (M.),  A.  P.  Martin  (P  M.),  E. 

J.  Miller  (P.,  M.),  I.  G.  Mitchell  (P.,  M.),  M.  H.  Smart  (P.,  M.),  J.  M. 
Stewart  (P.,  M.).  _ _ _ 

CONJOINT  BOARD  IN  SCOTLAND 
quarterly  examinations  of  the  above  Board,  held  in  Edmbuig  , 
concluded  on  April  27th,  with  the  following  results  ■ 

■st  Examination  (Four  Years’  Course) J. H.  Allan  and  I.  Char  an 
■st  Examination  ( Five  Years  Course).— E.  Avereil,  H.  G.  G.  Mackenzie, 
li  Bower,  II.  A.  Pascoe,  W.  W.  Dunlop,  J.  Sullivan,  R  J  Maitm, 
Elizabeth  Mary  Cardozo,  D.  Kennedy,  P  R.  Eskell,  and  J.  Noonan, 
ree  passed  in  Physics,  and  3  in  Chemistry.  rlh„on  L 

:ond  Examination  ( Four  Years  Course.)— G.  Cliaian,  R.  Gib-mil,  L.  A  - 
Anderson,  A.  Wood,  and  E.  A.  J.  Ersser. 

te  passed  in  Anatomy  and  Physiology.  ...  „  H  7  , 

:ond  Examination  ( Five  Years  Coitrse) ,—J.  J-  Gilhs,  ^ w wit 
A  D  Fox,  J.  Watson,  E.  Gaunt,  M.  A.  Gibbs,  J.  G.  Cormack  (with 
distinction),  J.  Wilson,  M.  M.  Fitzgerald  Elizabeth  Mary  ' Cardozo, 
R  M.  Fraser,  J.  A.  Robertson,  G.  W.  Meade,  E.  IT.  E.  Co0hlan,  E.  H. 
Knowles,  and  E.  Reboul. 

le  passed  in  Anatomy.  TT  „„  n  n,v,10T-r,n 

1  ird  Examination  ( Five  Years’  Course).  F.  ,P' 

W.  E.  O'Hara,  A.  M.  Laurie,  L.  B.  Hopper,  M.  King,  W.  J.  Shorten, 
J.  A.  Turnbull,  W.  B.  Hendry,  J.  van  S.  fayior,  W  J.  Purves, 
T.  McM.  Glen,  T.  Owens,  P.  Shaw,  M  S  Naidu,  J  Cullen,  L.  F. 
Bianchi,  A.  M  Walsh,  Minnie  Green.  G.  A-  Paulin,  W.  C  M  Bum- 
side,  T.  Russell,  B.  B.  Bharucha,  E.  Claye,  Eileen  TitzGerald,  and 

:ml' ExamilmUo™—  Alice  Esther  Gilford,  W.  E  Knight,  F.  E.  McGee, 
H.  F.  Everett,  H.  A.  Chaplin,  J.  L.  Johnston,  J.W.CiossEP. 
Mead,  A.  L.  Fielding,  P.  H.  Mules.  R.  W.  J.  Peaison,  M.  F.  Cusack, 
A.  T.  Hoskins,  F.  N.  Jaboor,  H.  H.  H.  Hurdman,  p.  Joh^ 

A.  L.  White,  L.  B.  Hopper,  J.  Q.  Donald,  T  A '? dT®S ’ , ? V^n n s a  vez 
son  R  H  Brierlev  W  A.  Wilson,  T.  R.  Griffiths,  D.  R.  Gonsaivez, 
R  L.  WUliams,  S  L.  cfindinin,  V.  G.  F frost  E.  Bidie,  Edith  Boom- 
gardt,  L.  W.  Thomson,  T.  L.  Ashforth,  T.  G.  Davies,  D.  Baneiji,  T.  J. 
Evans,  T.  F.  Heas,  D.  Burrows,  and  J.  A.  E.  Mutch 
hree  passed  in  the  division  of  Medicine  and  Therapeutics,^ 2 
y  and  Surgical  Anatomy,  7  in  Midwifery,  and  u  in  Medical  J 
idence. 


ANDERSON’S  COLLEGE  MEDICAL  SCHOOL,  GLASGOW 
le  formal  closing  of  the  winter  session  of  the  Andei son  s  College 
cal  School,  Glasgow,  Lord  Provost  Chisholm,  after  distiibu  g 
ss,  certificates,  and  medals  to  the  successful  students,  m  the 

1  address  referred  to  the  influence  of  a  medical  educauo 
ing  of  good  citizens.  He  said  that  it  was  not  for  Kini  t o  enlar g  ' 

lity  and  the  beueficence  of  that  field  of  eflort  and  enterprise  . 

had  chosen  for  their  future  lot,  but  he  would  say,  as  one  of  the  B 


cloud  of  witnesses  by  which  they  were  snrrounded.  that  they  who  merely 
<stnnd  outside  looked  on  with  affection  and  admiration-affection  tor  tne 
men  and  admiration  for  the  efforts  and  triumphs  of  the.  men  who  had 
had  been  engaged  in  the  fields  ol  medical  and  surgmal  science,  and  had 
bv  their  efforts  and  labours  produced  results  so  maivellous  and  so 
hghtful  achievements  for  the  relief  of.  the  sufferings  and  sorrows  of  the 
world  He  was  most  entitled  to,  and  in  the  long  tun  most  recen  eu  me 

honour  of  his  fellows  and  the  honour  nor  Con- 

his  common  kind,  and  he  was  remembered  more  than  kings,  or  con 

querers,  or  millionaires. _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON.  . 

P fit mauy  Examination,  Part  I.-The^ following  candidates ipassedm: 
Biology—  S.  F.  H.  Evenll,  Birmingham;  C.  E.  Pung,  Royal  Free 

CAmffi-S.  F.  H.  Ever  ill,  Birmingham  ;  J.  C.  Fletcher,  Royal  Free 

MaUria^Medica  and  Pharmacy.— M.  S.  Jevons  Royal  Frce  Hospital  ; 

T.  Lea,  Glasgow  and  Bristol;  J.  G.  Lewis,  Cardiff  .  E.  H.  Price, 
Birmingham  ;  E.  Sergeant,  Royal  Free  Hospital.  ^  i 

Primary  Examination,  Part  t ,l yJ he  f 0 H i ^ 1  f> v a. i 
Anatomy  — G.  H.  Almond,  Cambridge  and  Leeds  ,  A.  Bernlefa, 

Free  Hospital;  E.  P.  J.  Dawes,  Birmingham;  L.  Doudney,  Guys 
Hospital;  A.  G.  C.  Findlay,  University  College  Hospital;  A.  G. 

Gamble  Leeds-  H.  S.  Gettings,  Birmingham  G.  P.  K-  Grey, 
Middlesex  Hospital:  C.  Homer,  St.  Mary’s  rH°H,lt^  aftd  London 
L.  J.  Paterson-Clavier,  Guy  s  Hospital ,  J.  W.  Peatt  Londc 
Hospital  •  J.  O.  Sergeant,  Leeds ;  F.  A.  K.  Stuart,  bt.  Mary 8 
Hospital-  R  J-  C.  Thompson,  St.  Thomas  s  Hospital:  J.  A.  R. 
WoiPo  st  ’Thomas’s  Hospital  •  P.  B.  Whitington,  London  Hospital. 
PkJSSv-A.  B?“flld  Royal  Free  Hospital;  L.  Doudney,  Guy’s 
Hosmtal  F  C  M.  Gabites,  Edinburgh  ;  II.  S.  Gettings,  Birming-  , 
hamP-  J  C  Johnson,  Middlesex  Hospital;  J.  G.  Lewis,  Cardiff 
G  B’.  Messenger,  Westminster  Hospital  ;  L  J-R  TtprSTh^mploD’ 
Guv’s  Hospital :  J.  W.  Peatt,  London  Hospital,  R.  J.  C.  ihompson, 
ft  Thomas’s  llbspital :  J.  A.  R.  Wells,  St.  Thomas’s  Hospital ;  P.  B. 
Whitington,  London  Hospital. _ . 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

Tw  "seven  tv-six  of  the  largest  English  towns,  including  London,  8,862 
births  and  ;  010  deaths  were  registered  during  the  week  ending  Saturday 
las  lpril  lth  The  annual  rate  of  mortality  in  these  towns  which  had 
heeu  ro6  17  6  and  18.2  per  1,000  in  the  three  preceding  weeks  declined 

IS  ran  geVf  r  o  m  °9. 3  hf Lurneni0uth°q.|  iliYorkT^.s  ta  EastHam^o.G 
in  Tvneraouth  -2  2  in  Merthyr  Tydfil,  22.9  in  Wigan,  26.5  in  I  lymoutli, 
Ti,p  dr“ith-rate  from  the  principal  zymotic  diseases  in  the  seventy  six 

"Bp  r®' 

Furness  -  8  in  Croydon  and  in  Handsworth,  5.8  in  Rliondda,  and  12.2  m 
Im-S  3  Measles7  caused  a  death-rate  ^  S 

Wiliest! en,  1.8  in  Botow-iu  Furness,  2.0  m  Stockton  on  rees,  2  2  m 
Merthyr  Tydfil;  and  to.6  in  Burnley;  scarlet  fever  of  1.2  : 

HGihtheria  of  11  in  Croydon  and  m  Swansea,  and  2.7  in  Rhondaa , 
whnSousk  o  rfin  Northampton  and  in  Walsall,  1.3  in  Aston 
whooping  cougn  .  n  in  Handsworth  and  in 

WaUasev1- ®“ fever®  of in  Aston  Manor,  Ain  Birkenhead  and  i.9in 

niwncSases°we2re  admitted  during  the  week,  against  266, >58,  and  250  in  the 
three  preceding  weeks.  _ _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  AVcipa^’ScotclAtowis!111  The 

seventy-six  large  English  towns.  Among  .  f  2- 4  in  Dundee  and 

3SSSg  I"  SSSB^V  2  from  diarrhoea  iu 

Aberdeen  ;  an  1  4  from  scarlet  fever  m  Greenock. 
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PUBLIC  HEALTH. 


UpBIL  12,  I5 


Analysis  of  the  1  ital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurr  . 

4  14  /  I  /  A 1  ^  A  7~ v»  a  ^  ^  -i  am  a  ^  7  F  .>  •  •  a  ,  m  ^  , 


Boroughs. 


COUNTY  OF  LONDON 


Paddington 
Kensington 
Hammersmith 
Fulham  ... 

Chelsea  ... 

City  of  Westminster 
St.  Marylebone 
Hampstead 
St.  Paneras 
Islington... 

Stoke  Newingto 
Hackney ... 

Holborn  ... 
Finsbury  ... 

Qity  of  London 
Shoreditch 
Bethnal  Green 
Stepney  ... 

Poplar 
Southwark 
Bermondsey 
Lambeth ... 
Battersea 
Wandsworth 
Camberwell 
Deptford... 
Greenwich 
Lewisham 
Woolwich 


Estimated  Popu¬ 

lation  middle 
of  1902. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Zymotic 

Diseases. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

4.579.I07 

34,009 

24,291 

29.8 

21.3 

2.34 

2,683 

>45.107 

831 

737 

23.0 

20.4 

2.86 

>°3 

177,605 

968 

*49 

21.9 

19.2 

1.98 

87 

114,210 

816 

505 

28.7 

20.9 

1.94 

55 

143,102 

1,236 

768 

34-7 

21.5 

3-43 

123 

74,018 

458 

419 

24.8 

22.7 

0.91 

>7 

180,800 

876 

964 

19.4 

21.4 

>•93 

«7 

132,069 

I,oo7 

803 

30.6 

24.4 

3-37 

111 

83.743 

415 

305 

>9-9 

14.6 

I. II 

23 

235,596 

1,624 

>,3>4 

27.7 

22.4 

251 

>47 

337,268 

2,378 

1,798 

28.3 

21.4 

2.22 

186 

51,700 

258 

229 

20.0 

17.8 

>•73 

22 

221,926 

1,641 

1,081 

29.7 

>9-5 

1.99 

IIO 

58,535 

408 

4°3 

28.0 

27.6 

4.19 

6l 

100,487 

959 

689 

38.3 

27.5 

3-72 

93 

25,598 

93 

169 

14.6 

26.5 

1.4  * 

9 

117,980 

>,041 

758 

35-4 

25.8 

4.69 

>38 

129,889 

1,186 

828 

36.6 

25.6 

3.62 

117 

300,551 

3,039 

1,838 

40.6 

24-5 

4.16 

3>* 

169,214 

1,561 

972 

37-o 

23.0 

3-°3 

128 

206,825 

1,748 

1,232 

33-9 

23-9 

2.58 

>33 

130,218 

1,120 

781 

34-5 

24.1 

>•58 

5> 

305,102 

2,292 

1,645 

30.1 

21.6 

>•56 

119 

171,401 

1,278 

775 

29.9 

18. 1 

1.44 

62 

241,810 

>,533 

1,006 

25-4 

16.7 

I. 6l 

57 

262,775 

>,893 

>,233 

28.9 

18.8 

1.40 

92 

>11,577 

877 

506 

3>-5 

18.2 

i-59 

44 

98,013 

706 

492 

28.9 

20.1 

1.59 

39 

132,432 

819 

539 

24.8 

16.3 

1.69 

5^ 

119,556 

948 

563 

3>-8 

18.9 

2.08 

62 

VITAL  STATISTICS  .OF  LONDON  DURING  THE  FIRST  QUARTER 

OF  igo2. 


[Specially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  cities  and  boroughs  in  the  County  of  London,  based  upon  the 
Registrar-General  s  returns  for  the  first,  or  winter,  quarter  of  the  year. 
The  mortality  iigures  relate  to  the  deaths  of  persons  actually  belonging 
to  the  various  metropolitan  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  public  institutions  of 
London  among  the  various  boroughs  in  which  the  deceased  persons  had 
previously  resided. 

34t°°9  births  registered  in  London  during  the  three  months  ending 
March  last  were  equal  to  an  annual  rate  of  29.8  per  i,ooo  of  the  popula¬ 
tion,  estimated  at  4,579,107  persons  in  the  middle  of  the  year;  this 
rate  was  o.^  per  1,000  below  that  recorded  in  the  corresponding  period 
of  the  previous  year,  and  was  1.5  below  the  average  rate  in  the  first 
quarters  ot  the  ten  years,  1892-1901.  The  birth-rates  in  the  various 
boroughs  ranged  from  14.6  in  the  City  of  London,  19.4  in  the  City  of 
Westminster,  19.9  in  Hampstead,  20.0  in  Stoke  Newington,  and  21.9  in 
Kensington  to  35.4  in  Shoreditch,  36.6  in  Bethnal  Green,  37.0  in  Poplar, 
38.3  in  Finsbury,  and  40.6  in  Stepney.  F  ’ 

The  24,291  deaths  of  persons  belonging  to  London,  registered  during 
^!;^arter  UDder  n°tlce-  w?re  e1ual  t0  an  annual  rate  5f  21.3  per  1,000, 
“'LL2?: r’ , f  n d  186  in  the  corresponding  periods  of  the  three 
preceding  years  ,  the  mean  death-rate  in  the  ten  preceding  first  quarters 
?er  I’°°°-  The  lowest  death-rates  last  quarter  in  the  various 
metropolitan  boroughs  were  14.6  in  Hampstead,  16.3  in  Lewisham,  16  7 

w^7-8  m-  St«°ke  Newingt°£  18.2  in  Deptford;  the 
j‘81^  rates  were  24.5  in  Stepney,  24,8  in  Shoreditch,  26.5  in  the  City  of 
London,  27.5  in  Finsbury,  and  27.6  in  Holborn.  y 

Dining, last  quarter  2,683  deaths  resulted  from  the  principal  zymotic 
d^nases  in  London ;  of  these,  734  were  referred  to  small-pox,  730  to 
measles,  154  to  scarlet  fever,  356  to  diphtheria,  464  to  whooping-cough, 
*°7  e?Qte”°  ,f,ever<  1  to  simple  continued  fever,  and  137  to  diarrluea! 
These  2,683  deaths  were  equal  to  an  annual  rate  of  2.34  per  1,000,  against  an 
average  ot  2.21  per  1,000  in  the  corresponding  periods  of  the  ten  preced¬ 
ing  years.  In  the  first  quarters  of  the  three  preceding  years  thl  rates  had 
a.  r'54  per  I>°9°  respectively.  The  lowest  zymotic  death- 
rates  last  quai  ter  were  0.91  in  Chelsea,  i.n  in  Hampstead,  1.20  in  Cam¬ 
berwell,  1. 41  m  the  City  of  London,  and  1.59  ill  Deptford  and  in  Greenwich  • 
the  highest  lates  were  3.62  m  Betlinai  Green,  3.72  in  Finsbury  2.16  in 
Stepney,  4.19  in  Holborn,  and  4.69  in  Shoreditch.  Small  pox  showed  the 
highest  proportional  fatality  in  Holborn.  Finsbury,  Shoreditch,  Bethnal 
Green,  Stepney  and  Poplar;  measles  in  Paddington,  Kensington 
Hammersmith,  Lulham,  St.  Marylebone,  and  Finsbury;  scarlet  fever  in 
Kensington,  St  Paneras,  Holborn,  Bermondsey,  and  Camberwell-  diph¬ 
theria  in  St.  1  ancras,  Islington,  Hackney,  Finsbury,  Southwark  and 
Lewisham ;  whooping-cough  in  Stoke  Newington,  Shoreditch,  Bethnal 
Green  Poplar,  Wandsworth,  and  Deptford;  "fever”  in  St.  Marylebone 
Hampstead,  Letlinal  Green,  Poplar,  \\  andswortli,  and  Deptford ;  and 
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diarrhoea  in  Fulham,  the  City  of  Westminster,  Holborn,  Shoreditch 
Stepney. 

During  the  first  quarter  of  the  year  2,095  deaths  from  phthisis 
registered,  equal  to  an  annual  rate  of  1.84  per  1,000,  against  2.00, 2.07 
corresponding  quarters  of  the  three  preceding  years.  Ai 
the  various  metropolitan  boroughs  the  lowest  phthisis  death-rate 
quarter  were  recorded  in  Kensington,  Hampstead,  Stoke  Newin 
Wandsworth,  Deptford,  and  Lewisham ;  and  the  highest  rates  in  Holi 
Finsbury,  the  City  of  London,  Bethnal  Green,  Southwark,  and 
mondsey. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one 
of  age  to  registered  births,  was  equal  to  132  per  1,000  last  quarter,  ag. 
129,  138,  and  126  in  the  corresponding  quarters  of  the  three  preee 
years.  The  rates  of  infant  mortality  during  the  quarter  under  n 
were  lowest  in  Hampstead,  Hackney,  Battersea,  Camberwell,  Dept 
and  Lewisham  ;  while  the  highest  rates  were  recorded  in  Paddingtoi 
Paneras,  Finsbury,  Shoreditch,  and  Greenwich. 


VACCINATION  LEGISLATION  IN  MASSACHUSETTS. 

A  Bill  making  the  vaccination  laws  more  strict  and  permitting  exempt 
certificates  to  be  issued  only  by  registered  physicians  after  a  pers  li 
examination,  and  stating  the  reason  for  the  exemption,  has  been  allcf 
to  go  to  a  third  reading  in  the  Massachusetts  Legislature  without  opi 
tion. 


MEDICAL  NEWS, 


Queen  Victoria  Memorial  Hospital  at  Nice.— At 
public  meeting  held  on  March  8th  at  Nice  it  was  decided, 
the  motion  of  Dr.  Gilchrist,  which  was  seconded  by  I 
AVoodall  and  warmly  supported  by  many  persons  of  inline 
in  the  British  and  American  colonies,  that  the  memoria 
be  established  in  Nice  in  honour  of  the  late  Queen  Vict< 
should  take  the  form  of  a  cottage  hospital  conducted  on 
sectarian  lines.  Dr.  Gilchrist  stated  that  a  similar  institut 
had  been  a  marked  success  in  Cannes.  Her  late  Maje 
Queen  Victoria  was  keenly  interested  in  all  works  of  medi 
beneficence,  and  there  was  ample  evidence  of  the  high  va 
which  the  King  placed  upon  all  measures  which  could  a 
them  for  the  struggle  against  physical  inefficiency,  disea 
and  death.  Many  donations  towards  the  building  fund  hi 
already  been  announced,  including  one  of  ^400  from  an  E 
lish  visitor  to  Nice,  and  it  is  intended  that  an  entertainment 
aid  of  the  memorial  funds  shall  shortly  be  given. 
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T  ate  Mb.  William  Martindale.— At  a  meeting  of 
,rmer  colleagues  and  friends  of  the  late  Mr.  William 
nrl-de  held  at  the  Pharmaceutical  Society,  March  4U1,  it 
solved  that  steps  should  be  taken  to  procure  a  bust  of 
pu  known  pharmacist  who  was  a  past  President  and 
n-er  of  the  Society,  to  be  placed  in  the  house  of  the 
v  It  was  further  resolved  that  in  the  event  of  the  re- 
e  being  satisfactory,  a  medal  or  some  other  encourage- 
for  the  advancement  of  pharmacy  should  also  be  pro- 

.  pathological  Study  of  Insanity.— At  a  meeting  of 
ommittee  of  Management  of  the  Down  District  Asylum, 
on  March  15th,  Dr.  M.  J.  Nolan,  Resident  Medical 
•intendent,  having  submitted  the  statement  by  the 
al  Committee  (of  which  he  is  a  member)  of  the  Medico- 
lolosical  Association  of  Great  Britain  and  Ireland  on 
lecessity  for  the  establishment  of  a  central  laboratory  in 
id  for  the  more  particular  investigation  of  the  pathology 
sanity,  the  Committee  of  Management  expressed  warm 
wal  of  the  proposal,  and  stated  its  readiness  to  affiliate 
)own  District  Asylum  with  such  an  undertaking  when  it 
ned  a  practical  shape,  and  to  contribute  towards  its 
tenance  a  sum  of  £25  per  annum. 

e  New  Medical  Officer  of  the  London  School 
D  —Before  the  departure  of  Dr.  Kerr,  the  late  Medical 
V  of  the  Bradford  School  Board,  to  take  up  his  new 
intmentin  London,  the  office  staff  of  the  Bradford  School 
d  presented  him  with  a  rosewood  clock.  Mr.  Garbutt, 
llerk  of  the  Board,  in  making  the  presentation,  testified 
e  amicable  relations  that  had  always  existed  between  the 
and  Dr.  Kerr,  and  conveyed  to  him  the  expression  of 
■  good  wishes  on  his  behalf.  The  clock  bore  the  follow- 
inlcription  :  “  Presented  to  Dr.  Kerr  by  the  officials  of 
Bradford  School  Board  on  his  appointment  as  Chief 
ical  Officer  for  the  School  Board  of  London.  Dr.  Kerr 
that  the  kindness  of  the  officials  had  touched  him  deep  y, 
he  would  find  stimulus  in  his  new  work  m  the  Bradford 
lories  he  would  carry  with  him. 

LMALE  Parish  Medical  Officers  in  the  Highlands.— 
he  British  Medical  Journal  of  April  5th  we  stated  on 
authority  of  an  evening  newspaper  whicli  is  usually  wen 
rmed,  that  Dr.  Jane  Boyes  was  the  first  woman  parish 
[ical  officer  appointed  in  the  Highlands.  Miss  Kathleen 
1  Vaughan,  M.B.London,  writes  to  point  out  that  tins 
ement  is  inaccurate.  Orkney  has  had  women  pans  1 
lical  officers  for  several  years.  The  first  was  Dr.  Harm  ay 
the  island  of  Flotta,  Orkney,  succeeded  by  Dr.  Kate  Hogg, 

»  afterwards  held  the  islands  of  Eday  and  I  haray,  and  was 
self  succeeded  in  Eday  and  Pharay  by  Dr.  Caroline 
onnor.  Dr.  Eleanor  Hodson  held  Longhope  succeeded 
Dr.  Baker,  and  the  island  of  Papa  Westray  lias  had  Dr. 
le  Craig.  Dr.  Jeannie  Traill,  who  now  holds  an  appointment 
me  of  the  Western  Isles,  was  succeeded  by  Dr.  Prudence 
Skin,  whom  turn  was  succeeded  by  Dr.  Jeame  Newton, 

1  now  holds  the  post.  We  understand  that  Papa  Westiay 

ays  advertises  for  a  lady.  „!ane.  ■^°7esLr-t 

tenth  woman  parish  medical  officer  in  the  Highlands  and 

mds. 

Surra”  in  the  Philippines.- According  to  the  New 
rk  Medical  Record ,  a  circular  issued  by  the  Military 
vernor  of  the  Philippines,  dated  January  ntli,  1902,  states 
it  an  Army  Medical  Board,  ordered  to  inquire  into  and 
'estigate  a  disease  of  animals  known  as  surra,  has  found 
it  liquor  potassii  arsenitis,  injected  intravenous  y,  m 
irly  every  case  destroys  the  parasites  in  the  blood  recen  y 
own  by  Captain  A.  M.  Smith,  Assistant-Surgeon,  U.S.A., 
oduce  this  disease.  Animals  so  treated  are  doing  we  ,  ^ 

3  results  are  not  yet  conclusive  in  regard  to  the  prospects  ot 
i  manent  cure.  The  circular  recommends  that  this  tieat- 
mt  should  be  tried  at  all  points  where  animals  are  infected, 
le  Board  having  also  found  that  common  house  flies  taken 
sick  animals  are  frequently  full  of  the  blood  paiasites 
-  rra”  the  Military  Governor  has  ordered  that  hereafter  all 
isions  or  wounds  of  sick  animals  are  to  kept  covered,  o 
7ent  the  possibility  of  transmitting  the  disease  by  means 
hese  insects.  As  “  surra  ”  has  become  widely  prevalent 
lughout  the  Philippine  Islands,  and  by  the  mortality  (  5 


to  100  per  cent.)  which  it  causes  not  only  seriously  interferes, 
with  the  stock-raising  industry  and  the  supply  of 
food,  but  also  severely  impairs  the  efficiency  of  the  ai“^ 
transportation  service,  this  latest  scientific  discoveiy 
United  States  Army  Medical  Department  is  regarded  as  of 
high  economic  as  well  as  military  importance. 

Memorial  to  the  late  Dr.  William  Longstaff  White 
Walker.— When  news  came  from  South  Africa  in X-u-l,  of 
tqoi  that  Dr.  W.  L.  W.  Walker,  son  of  Dr.  Allan  Walker  ot 
Seaton  Burn,  Newcastle-upon-Tyne,  had  been; kflied ‘  a^^JJ 

at  Modderfontein  on  January  31st,  1901,  no  time iwas  lost  in 
fathering  funds  to  erect  a  memorial  as  a  mark  of  esteem  to 
the  gallant  young  civil  surgeon.  On  April  5th  there  were 
gathered  together  in  the  quiet  little  cemetery  at  N orth  G os 
forth,  not  tar  from  Newcastle-upon-Tyne,  many  fnends  t 
witness  the  unveiling  of  a  granite  monument  to  the  memory, 
of  the  late  Dr.  Walker,  who  lost  his  life  whll%  endeavouring 
to  save  a  wounded  orderly.  His  courage  on  the  battlefield 
drew  from  the  Boer  Commandant  Smutz  expressions  of  regard 
and  commiseration.  The  body  of  the  deceased  was  buried  an 
the  same  grave  as  that  of  the  orderly  whom  he  ti led  to  save. 
The  sad  dutv  of  unveiling  the  stone  concealed  by  the  Lnion 
Jack  fell  to  his  friend  and  teacher,  Professor  Sir  George  Hare 
Philipson,  who  in  a  few  well-chosen  and  appropriate  woich 
alluded  to  the  many  excellent  qualities  of  his  former  PM?1*  a® 
well  as  to  the  kindly  actions  he  did  to  those  by  whose  hands 
he  received  his  fatal  wounds. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BETHNAL  GREEN  I N FIRM -V G Y- !! ^ T m s^boarrt '  a^TwaWDR^'^AVpLJatio^Mi 
»?<>  *  the  Infirmary,  to  whom  ( 

birSh AM  m)RKH<iusE  f^rn^AR«;f ft" 

afftraKAri.il  Offices,  Edmond  Street,  Birmingham,  by 

BOOtTe  ^BOROUGH  HOSPITAL.-Junior  House-Surseon.  Salary,  £80  per  annum, 
B0^Ur\oaBrdEresTidGnceHam1  laundry.  Applications  to  the  Secretary. 

BB  withGhoBrB<anrt^B  esiAence^^ATOH^Uon^,?aendorsede™i)ispeiSn''y  ^iirgeon,”  he 
BRENTFORD  S ^.-Assistant  Medical  ‘ 

CA^ 

as,  KSiSssast 

“lissssssssss 

EA^ecm?arDNepaHrtmePn\?mu8Ft°bRe  M^.OP  Loud.  Applications  10  the  Secretary  by 

r.TTV^  HOSPITAL  DENTAL  SCHOOL.- Travelling  Scholarship  of  the  value  of  £100. 

Applications  to  the  Bean,  Guv’8  unipTT  AiTbVaRP  —Resident  Assistant 

HANLEY,  STOKE,  AND  FENTON  J< OlNT  HOSPITAL  BOAR^  Salarv,  £80  per  annum. 

married.  Appointment  tor  HH^uar°'  Honorarium,  t>0  guineas  per 

with  hoard  and  res.dence.  (2)  Medical 0^^aLth"Se,,retary  by  Ap,.,,  2ilth 

COLLEGE.— Medical  0«„  «•—  “ 

£100  per  annum,  with  hoard,  residence  and  washing.  Appucat 

of  the  Weekly  Board  hy  April  25th.  „  ,  A,n  A  imointramt  for  six  months. 

LEEDS:  GENERAL  INF1R  V1  AKY—ffir,H°Annihmtions  ”o  the  Secretary  of  the  Faculiy 
Board,  lodging  and  washing  Applications  to  the  General  Secretary 

by  April  2ind.  .(2)  Honorary  Dental  Surgeon,  app* 

LEEDSAP  HOSPITAL  FOR  WOMEN  AND '0™^ 

^PrP“mnt  ArtlUaSVd  t?e  Secretary  of  the  Faculty  hy  April  17th. 
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UNIV ER S I T Y— Demons t ra  tor  in  the  Physiological  laboratories  Initial 
salary,  £lo0.  Applications  to  tbe  Principal  by  April  14th 


^^heiilth  Qualffl?atihn0^B.Sc?^r  th^rat^of^Plfmfr  a^rf S  SS  W 

canons  to  Messrs.  Webster.  Steel  and  Co  ,  5,  East  India  Avenue,  CeaaenhaU  Streep 

NEWCASTLE-ON-TYNE  DISPENS A RY -Visiting  Medical  Assistant 

vrBrtiJn?  tiffin80  atteVWar(i8i-  .ApPHcatjons,  on  torms  to  he  obtained  from  the^Resident 
St reetf Newcastle-on tTynefhy^AVril  %£****  Mr‘  ** OB«Ph  <CaiV?41R  Mosley 

NEWCASTLE  AND  GATESHEAD  WATER  COMPANY’S  r  4 tci  tnnn  wiima 
to  llrMf.^^Henz^liyc'E6!  Retdderit  Manager  annmn'  and  ^ru^^loPndy^Aj:plicanOTA 

N°StnoSfyeir^ 

washing.  Applications  to  the  Secretary  by  April  15th  ’  Doartt’  Edging,  and 
NOTTINGHAM  GENERAL  DISPENSARY  -Assistant 

Salary,  £160  per  annum,  increasing  £10  fel*t\T with,6 f^bSySE^^ 
Chambers, ^Nottmgba m pp  icatlons  to  the  Secretary,  Mr.  M?*/ 

“SSS 

ance,  and  washing.  Applications  to  the' Meamal  super mfen&m  1  '  d’  attenfl' 


TB3BCT»*SH«ISSS'^ 


WAiunum:HwAUh  uSf .Salary,  £450  per 

.  be  &S&SS& 

W  >ngeon!  TAMust°  *be  ^JLD  JLEng.  B  'a  p^kati’on^'tQ0  the  ^  Secretary  °byD  April 


MEDICAL  APPOINTMENTS. 


BCtoEth'eIHobart  Hospn5',^Lmania''R'0'P'iOnd'’  appointed  Honorary  Medical  Officer 

M“chMter 

Women,  Enston  Road;'  a°nd  apS^ 


Collins,  James  C„  M.  B..  BCh  Trin  nmi  n.,n  _ •  .  .  _  . 

the  Auckland  Hospital,  New  Zealand11”  DUb”  appolnted  Sepior  Medical  Officer  at 


p1:Clfr°s^er  and  A  a,'c'nator  at  Warren, 
Davy  T  G  m  r  r  q  .  T  “  A  •  L  H.O.S.Main.,  resigned. 

Hospital’.  Western  Australia,  ii^e^^Hope^resi^ed16^08'1  0fficer  t0  the  Fremantle 
Western^au«ralkBofcet?piahMdl“'LR  b'/KcW611411  Officer  at  Peak  Hill, 

-  M^oZfofHealth  lor  the 

Harriett,  Charles  J.,  M.D  Lond  m  w  p  «  t  u  n  ty  . 

hod  “soffit  R°cse  LRC  H0n0rar"  A83i8t-t 

Bathing  Hospital,  Margate.0'  "  appointed  senior  Resiaent  Surgeon  to  the  Royal  Sea- 

Crnmlin  bisO'iet^of  Antrim.*1  R  B  1,1  appointed  Certifying  Factory  Surgeon  for  the 


land,  vice  3.  H.^ffieinore.'L.'R  C.rkEdm ^L^SLA^resfgnSi  0fflcer  at  Boonab.  Queens- 

M^o^’OffiMr  to  the™afraMtl«enevolenA^A8yitunI'aLid  aSpo,nted  Resident 

Le  Gay  Holthouse,  M.R.C.S.Eng.  ulKUl  Asylum  and  Lying  in  Home,  vice  Thomas 

tIAflH.  .Tr.i»ip«  M  ‘R  e  iu  _ 


at  Moio^gflf&w  SouthS^ales,’CTw<iLtLimb0^HrBnio1M*Edin0are8?*0eriand  Vaccinator 

!ID,  W.  H..  M  B  .  Cl,  M  Svri  snnninf.s  L_  l  ' ~  M.tdln-  re9'Kned. 


j? mi)  w  H  \r  r  n,  M  c  j  aa*iai„,  iu  a.,  u  M.Jidin.,  resigned. 

Lunacy  of  NeVsouth  Warns appomte  Jun,or  Medical  Officer  in  the  Department  of 

SSSSL  House-Surgeon  to 

8liKarraSW'  M  D”  ap~  Health  Officer ^unde'r  the  Quarantine  Acts  for 


LEICESTER  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £80  per  annum,  with 
Leicester0  byIA  "rtil'l4thd  wa8hln*:-  APPlcations  to  the  Secretary.  24,  Friar  Lane, 

LINCOLN :  HOSPITAL  FOR  THE  INSANE.— Assistant  Medical  Officer.  Salary  £100 
per  annum.  Applications  to  the  Medical  Superintendent,  Tbe  Lawn  Lincoln. 

DISCARD-  WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOSPITAL.— 
House-Surgeon,  unmarried.  Salary,  £100  per  annum,  and  hoard.  Applications  to  Mr 
Andrew  Lindsay,  Newhold,  L’scard  Liverpool,  by  April  29th. 

LIV  ERPOOL  1NFIRWARY  FOR  CHILDREN. — Assistant  House  Surgeon  Appointment 
Treasurer  byAprimthf’  A“5'  Wlth  b°ard  and  lodKmK-  Applications  tPPthe  Hon. 

LI\  hR. POOL  STANLEY  HOSPITAL.— Third  House  Surgeon.  Salary  £70  per  annum 
Board  hy  ApnTu;thCe'  a“d  waal,,n*-  AppllcaUons  to  the  ChairmSn  of  the  Medical 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N  W -Assistant  Resident 
.Mediral  Officer  Appointment  for  six  months.  Honorar  um  at  the  rate  of  V)  gu  neas 
MayanstUm’  Wlth  board*  resldence  and  washing.  Applications  to  the  Secretary  by 


PRIL  1 2,  Igc 


SE“S  HU1  Hoafi  New'So^ifw^6'  aPP°iDted  ““““t  Medlca>  Offlc, 

^PEanciESu?geoii'to  th'«IDeacone8B  Ho^jfitaL'Edmbiirgh0^ and^  ^ippotnteJchip  P^J8  : 
ant  to  Electrical  Department.  Royal  Inilrmar.  Edinburgh  P  Chnlcal  A” 

TD¥ariAh  of  lOneffa^  u&^.^Cameronf  L°R.OB.  Edin!04*  0B1Cer  and  V“tor  for, 

"  “Ideiaffi ^fouth  Australi'aM-8rd-’ appointed  House-Surgeon  to  the  Children’s  Host! 

WlnoiIr,AtMaS2.N^  01i,ver  K„  M.A..  M.B.,  B.C.Cantab.,  M.R.C.P.Lond  M  R  C  N  p„„  i 
pointed  Medical  Registrar  to  the  Middlesex  Hospital  al-K.C.!>.Lng 

'V°SentAoJ  New  Za- a[andM' D”  B  S'Lond-’  appointed  Official  Balneologist  to  the  Go, 

YE<Battle  Unfon®*’  M  B- appointed  Medical  Officer  for  the  Hollington  District  of 


DIARY  FOR  NEXT  WEEK. 


MOXDAY. 

°*  s?mf,'5aw  So,cLety  °r  »,,e  Kingdom,  ll.Chandos  Street  Caven 

Piiofn'  ^  P  m  I  rcscntation  and  discussion  of  report  by  Mr  Artlim 

Cheat  le  On  the  Exammation  of  the  Ears  of  One  Thousand  School  Children'1 
.Medical  Society  of  London,  It,  Chandos  Street,  Cavendish  Square  W  r<w, 
-Clinical  Evening.  Dr.  Parkes  Weber:  The  Infantile  Form  of  ID,',' nn  , 
assocmted  with  Chronic  Changes  of  Spleen,  Liver,  and  Lymph  Glands  *  Dt  \v  R 
tein°n'C  Nephritis  illustrating  the  Treatment  by  Drainage  and  Feeding 
S?tur-Mnd  J)a'V-oni  {9  PLbr?818  of  Lung-  probably  Syphilitic ;  (2)  A  -rtic  inconim-’ 
b,-Marke,?,.0l,a,ltollc  PP|’1'1  >  fS)  Tuberculous  Disease  of  Lui  g  and  Knee-iointPin  i 
S‘(  ,™  with  Albuminuria  and  Paralysis  of  the  left  sixth  and  Seventh  C?a 
Nerves;  (4)  Hypertrophic  Osteo-arthiopatby.  Dr.  StClair  Thomson  »iVa  a  J 
Carless:  Epithelioma  of  Epiglottis  and  Back  of  Tongue;  remora*°bvTrar«b 

stru^n^°itomy-  D*H-  D-  Boulton :  Pigmentation  (blue  £^™of  1^0  J 

checked  by°'Slatment.Cerall0n  °  Lett  Ala  Nasi’  probabl>'  ^Philitte.  but 

XUESDL'V. 


P1,|lnm,ane,,ff,^lV8‘>£ietj  of  Britain,  17.  Bloomsbury  Square.  It 

8  p.m.— Dr.  Augustine  Henry :  on  Chinese  Drugs  1 


.  —  -  •  — "rs  uoui  j  .  uh  vmucac  XJl 

1  an  lSloF*J‘a*  London,  20,  Hanover  Square,  W.,  8  30  pm— Mr  V 

R.  Foulerton  :  A  Case  of  Tuberculosis  in  a  Sheep.  Mr.  H.  J.  Waring-  A  New  Met 

of  SeDaratlOll  Of  the  Tnvin  nf  Tetor.no  f,™,  the  0-1 ,  J  _ ..  it  ■  A  ‘,r:'v  -11eI 


V'“  •  ft  va™  ui  luiracu.uais  in  a  oiieep.  Mr.  M.  j.  waring  •  A  New  Me 
of  Separation  of  the  Toxin  of  Tetanus  from  the  Solid  Viscera  of  th  Hiiman  ii  .  iv 
I •  .  •  „ A ndr ew es :  The  Recognition  of  Tetanus  after  Death  hy  the  Isolation  of 
Toxin  from  the  Viscera.  Drs.  J.  W.  Wasbhourn  and  J.  W.  H.  Evre  ■  The  Pathogi 
TTa^-trio  i.-tra,lhS  Pneumpcoccus  Isolated  from  Various  Sources.  Mr  N  Bi-. 

Harman :  Fiu-ther  Contribution  to  the  Bacteriology  of  the  Veld  Sore 


WEDNESDAY. 

Royal  Microscopical  Society,  20,  Hanover  Square.  W,  731  pm 
‘^"^Creet^W ertnhnste^S^W.,  YSo'p^nf'’  InstUution  of  Civil  En^8-8’  Great  Gee 

Bl,wl8h\,^'ne,?!0gIcal  a,^ul  ciimatologlcal  Society,  20,  Hanover  Squ 

the  PiUho'm'— ?  it  h-°,nt?dj(,’praedfrom  tbe  la,t-  meeting,  on  Chronic  Affection: 
the  Kidney ,  and  Morbid  Conditions  of  the  Urine  atising  therefiom,  in  Rotation 
Balneological.  Climatic,  and  Dietetic  Treatment.  weiauon 


FRIDAY. 


Society  ror  the  Study  of  Disease  in  Children,  11,  Chandos  Stn 

St,  ohUbne  Unre’  '^30  P.m  -Cases  by  Dr.Edmuuu  Cant  ey.  Mr.  Sydney  Stepb 
M?’» "h  ,M?Ke^le/  Specimens  by  Dr.  J.  H.  Tho  .  son  Walker.  Paper: 

wIk?f„H7.,A',lVhlttlo£ke  (Oxford)  :  Notes  on  a  Case  of  Dou  le  Inguinal  Hernia  1 
1®  Chlld-  ®ac,h  Sa®  containing  an  0>ary-like  Organ.  Dr.  G.  Carpenter  A  C 
of  Malignant  Endocarditis  which  developed  Optic  Papilli’is,  Sub-retinal  Haeu 
rhages,  and  Simulated  Choroidal  Tubercle,  and  other  Changes  in  the  Finn 


„  ,.  POST  GRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22.  Cbenie,  Street,  W.O. -Demonstrations  v 
at  4  pm-  as  follows  Monday,  skin;  Tuesday,  medical ;  Wednesday,  surgic 
inursaay,  surgical;  Friday,  eye. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Death 
os.  Od.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  < 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  inscrtio> 
the  current  isssue . 


BIRTHS. 

Ireland,  on  April  2nd,  tbe  wife  of  Lieutenant -Colonel 
Allison.  M.D.,  l.M  S.,  of  a  son. 

S*-\^-°n  Easter  Day,  at  32,  New  Cavendish  Street,  Caveudish  Square,  W.,  the  wife 
John  Snaw,  M.D.Lond..  M.R.O.P.,  of  a  daughter. 


MARRIAGES. 

B A R N B Y— B A V 1 8 ° N °n  April  2nd,  at  the  Parish  Church,  Stokesley,  Yorkshire,  by  ti 
iotI‘Trv‘vPrSves’  VAcar  2*  Rpdcar,  William  Henrv,  L.tt.O.P  and  S.,  youngest  son  of  t! 
Siwi!  Eager  Barnby,  of  Great  Ya»  mouth,  tj  Hilua,  second  daughter  of  the  la 
Kobert  Davison,  South  field  Villas.  Middiesbro*. 


HTOF^?-7-Pn  April  2ud,  at  the  English  Church,  Geneva,  Switzerland,  I 
tiie  Rev  J .  F  Christie,  Harold  Frederic  Bassano,  M.A.,  M.B.,  B.C.  Cantab.)  etc..( 
®ro.Je  House,  Ventnor,  I.W.,  youngest  son  of  Walter  Basta-o,  Esq.,  of  Old  Hil 
Stans.,  to  Lydia  Lucil,  younger  daughter  of  Herr  Bud.  Hofmann,  of  Lucerne,  Switze 
land.  * 


Brown  Mortimer.— On  April  3rd,  at  the  Parish  Church,  Matson  by  tbe  Rev.  Cancl 
Bazeley,  Rector,  assisted  by  the  Rev.  A  Richmond  (uncie  of  tbe  bride),  Waite 
Brown,  M.B.,  of  Gloucester,  to  Mary  Eliza,  daughter  of  G.  H.  Mortimer,  of  Bcddm* 
ton,  Surrey. 


Collinson— Clarke.— On  April  3rd  at  St.  Alkmund’e  Church  Derby,  by  the  Rev.  A.  I 
Hunt,  M.A  ^  icar,  assisted  by  the  Rev.  S.  E.  Collinson,  the  bridegroom’s  brothe 
Frederick  William  Collinson,  M.D.,  of  Preston,  io  Clara,  daughter  of  ihe  late  Tboma 
Clarke,  of  Derby. 

CRAJ bEryr5LICKv“21}x  &ril  3rd*  at  Christ  Church  Forest  Hill,  Herbert  E.  Crawlevl 
Tr’S’  no" ,■  -^fC-B-hond.,  to  Agatha,  oaughter  of  the  late  Thomas  E.  BlicK, 
M.R.C.S.,  of  lslip,  Oxon. 

Fowler-Hudson.— At  the  Cathedral.  Bangor,  on  April  2nd.  by  the  Rev.  Willian 
Edwards,  M. A. Oxon,  Vicar  of  the  Parish,  James  Stewart  Fow'er,  M.D.,  F.  lit.C  F.Fd. 
second  surviving  eon  of  the  late  J.  S.  Fowler,  M  D..  Demerara,  to  Edith  Isabel!. 
Hudson,  M.B.,  eldest  daughter  of  the  late  P.  a.  Hudson,  C  E  ,  Doccan,  India. 

5th,  at  Immanuel  Church,  S  treat  ham  Comm  n,  by  tbe  Rev 
H.  F.  S.  Adams,  M.A.,  Vicar,  Geo.  Nicol  Henry,  M  B.,  fou-  th  son  of  th*  late  Andrew 
Henry,  of  Macduff  N.B.,  to  Mary  Louise,  youngest  daughter  of  the  late  Dr.  Georg*  | 
Frederick  Farr,  of  Kennmgton  and  East  Twickenham,  aud  Mrs.  Farr,  of  Oakdait 1 
Road,  S  treat  ham. 


DEATH. 

2ni  at  14«  Cambridge  Park,  Redlan*.  Bristol,  Reginald  Horace, 
Chilton.  M.R.C.S.,  L.R.C.P.,  aged  31,  third  son  of  Horace  Cailion,  Esq.,  Solicitor  and- 
Under  5*henn  of  Bristol. 
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ITERS,  notes,  and  answers  to 

CORRESPONDENTS. 


,_Tnws  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Wi°WC  London;  those  concerning  business  matters,  advertisements,  non- 
the  JOURNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

VimrLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
/^British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

reprints  of  their  articles  published  in  the  British  Medical  Journal 
ted t<f communicate  with  the  Manager,  429,  Strand,  \\  .C.,  on  receipt  of  pioof. 

Wh0  wish  notice  to  be  taken  ot  their  communications  should  autheuti- 
w  ith  their  names-of  course  uot  necessarily  for  publication. 

idents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

owius  week. 

PTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANF 
[ANCES  BE  RETURNED.  ....... 

■,vnid  delav  it  is  particularly  requested  that  ALL  letters  on  the  editorial  Jiusi- 
e  journal  be  addressed  to  the  Editor  at  the  Office,  of  the  Journal,  and  uot 

aic  Address— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Journal  is  Aitiotogil,  London.  The  telegraphic  address  of  the  MANAGLK 
itish  Medical  Journal  is  Articulate,  London. 


hieries  answers,  and  communications  relatino  to  subjects  to  which 
partments  of  the  British  Medical  Journal  are  devoted  will  be 
er  their  respective  headings. 


(UERIES. 


obtain  reliable  pathological 


r  wishes  to  know  where  he  can 
topical  specimens. 

vould  feel  obliged  for  information  regarding  tlie  hohday  course 
agology  in  Berlin  from  one  who  has  had  experience  of  the  same. 

ar.UN  would  be  glad  of  the  opinion  of  the  profession  as  to  the 
.ty  of  a  medical  man  in  practice  being  the  local  registrai  oi 
and  deaths. 

would  be  glad  to  learn  tlie  experience  of  any  proLessional  brother 
use  of  the  violet  in  cases  of  carcinoma,  particularly  with  i  eg;u 
le  preparation  employed,  and  (2)  the  method  of  administration, 
eternal  and  internal. 

1  Attn  M.  HUGO  (Purley,  Surrey)  writes  :  I  would  be  inuch  obliged 
one  would  inform  me  through  the  medium  0  the 
al  Journal  where  a  boy,  who  is  deaf  and  dumb,  can  be  edu 
it  the  public  expense.  His  parents,  who  are  cotta gers  dw  ell  in 
igate  district  of  Surrey.  This  child  is  not  mentally  deficient. 

writes  :  A  gentleman,  aged  29  years,  has  suffered  since  July, 
•om  attacks  ot  vomiting.  These  attacks  last  ab®ut  nine attacks 
>n  about  every  eight  or  nine  weeks,  there  having  been  ten  attacks 
There  is  no  eastric  or  abdominal  pain.  In  June,  1901,  iv  was 
d  that  his  gait  was  uncertain,  and  that  lie  had  difficulty  m  walking 
;  dark.  Since  then  he  has  developed  most  of  the !  signs  of  loco 
ataxia  Argyll-Robertson  pupil,  loss  of  knee-jerks,  liglitni  g 
etc,;  so’l  look  upon  the  attacks  of  sickness  as  gastric  crises, 

ulse  is  mostly  quick,  about  130  per  minute.  Could  any  ot  youi 
:s  suggest  anything  to  stop  the  almost  ceaseless  vomiting  . 

writes  •  I  shall  be  glad  to  hear  tlie  experience  of  any  fellow 
tionerwho  lias  used  a  locomobile..  Have  they  bee“ 

■ted  to  iustifv  the  giving  up  ot  ones  liorse  and  carnage  toi  one. 
is  tlic  average  monthly  working  cost,  and  how  does  it  compare 
a  petrol  car  in  this  respect  ?  My  pracfice  is  suburban,  fiat 
rv  and  no  long  distances.  I  like  the  quietness  of  the  stea  1 
lie  comparative  freedom  from  smell.  I  shall  be  glad  to  hearwhat 
dative  advantages  and  disadvantages  are.  Any  hints  as  to  the 
i  of  a  car,  etc.,  will  be  appreciated. 

asks  to  be  referred  to  a  description  of  Frenkel's  treatment  (exer- 

with  cross  boards)  for  ataxia. 

Several  articles  with  illustrations  have  appeared  in  the  Zeitschr.J- 
t.  phys.  Therapie,  and  there  is  the  book  on  the  subject  by  Frenkel 
ilf  (Dr.  Frenkel  of  Heiden,  in  Switzerland).  There  is  an  article  by 
ssor  H.  Oppenheim  on  Uebungstlierapie  in  Therap.  Monatshefte, 
So.  i.  Also  Professor  Goldscheider,  Ueber  Bewegungstherapie  bei 
mkungen  des  Nerven systems  in  the  Deut.  med  .Wochensclirift,  1898,- 
j.  and  5.  It  is  well  to  remember  that  the  Berlin  physicians- v  Ley- 
3oldscheider,  Jacob— took  a  somewhat  different  view  of  the  theory 
3  method  from  that  of  Frenkel. 


Student.— The  Progris  Medical,  u.  Rue  des  Carines,  Paris,  or  the  .Scmcuwc 
MAdicale,  18,  Rue  de  l’Abbe  de-l’Epee,  Pans,  would  probably  meet  our 
correspondent’s  requirements.  A  knowledge  of  German  would  certainly 
be  useful. 

Ai.maden  —The  trades  in  which  chronic  mercurialism  is  apt  to  arise  are 
described  in  The  Hygiene.  Diseases  and  Mortality  of  Occupations  by  the 
late  Dr.  J.  T.  Arlidge  (London  :  Percival  and  Co.,  1892)  which  is  a 
standard  work  on  the  subject  of  diseases  of  occupations. 

Medical  Practice  in  the  Riviera. 

Guo  Vadis.— For  pract  ice  on  the  French  Riviera  a  French  degree  is  in¬ 
quired.  On  the  Italian  side  it  is  advisable,  but  not  yet  absolutely  neces- 
saiy,  to  possess  an  Italian  qualification. 

Removal  of  Superfluous  Hairs. 

Student — Electrolysis  is  the  only  effectual  and  satisfactory  meaD s  o 
removing  superfluous  hairs.  Properly  carried  out,  no  disfigurement 
follows.  "The  duration  and  expense  of  treatment  depend  on  the  numbei 
of  hairs  to  be  got  rid  of.  Every  case  must  be  taken  on  its  merits.  The 
treatment  takfs  time  The  Roentgen  rays  cannot  be  recommended  ; 
their  effect  is  uncertain,  and  the  disfigurement  caused  may  be  extreme. 

Books  on  the  Examination  of  the  Blood 
Dr  1  F.  Smith  (Whithorn)  would  probably  find,  one  ot  the  iollowing 
hnni  s  suitable  lor  liis  purpose  :  A  Guide  to  the  Clinical  Examination  of  the 
Wnnrf  for  D^muMicFurposea,  by  R.  C  Cabot,  M.D.  (London  :  Longmans, 

Blood  :  How  to  Examine  and  Diagnose  its 
DHeases  by  A  C  Coles,  M.D.  (London:  J.  and  A  Churchill..  1898 
ids  6d)’;  A  Manual  of  Clinical  Diagnosis  by  means  of  Microscopic  and 
Chemical  Methods,  by  C.  E.  Simon,  M.D.  Second  edition.  (London  :  Henry 
Kimpton.  1898.  16s.). 

Treatment  of  Nocturnal  Enuresis.  , 

Mr  A  E  Barrett  (Holland  Park  Avenue)  writes  in  reply  to  the  query  by 

“MRCS”  on  this  subject,  that  he  has  had  completely  successful 
results  irom  the  administration  of  atropine,  gr.  I01  a  patient  aged  15 
fs  the  mosthe  has  given  on  one  evening.  He  has  found  the  undesirable 
hroat”ffects  of  a  large  dose  of  the  drug  obviated  by  giving  it  m  divided 
Dortfons  well  diluted,  during  the  evening.  He  refers  to  the  valuable 
fndicaK  given  for  the  u!e  of  this  drug  in  this  condition  by  Mr. 
Edmund  ( >wen,  in  the  Lettsomian  Lectures  tor  1890,  p.  82. 

Books  for  Examination. 

ttvotti  her  might  find  the  following  suitable  for  Ins  purppse,  but  ther e  is 
no  small  work  on  anatomy  that  can  be  recomm  ended  which  corresponds 
with  his  description  :  Surgery,  its  Theory  and  Practice,  by  •  ,  0  ) 

l  uae  aifsJS? wr by 

Vaccination  of  Syphilitics.  , 

con  tr  aeff  ^any6  in  lee  tiou  s  disease?  than”  heaSthy' pe^onT  The  acute 
fectious’di  seases^onot  appear  to  exert  a  similar  influence. 


ANSWERS. 
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-The  pronunciation  “urdtropine”  is  in  conformity  ^hicka! 

acy  of  English  speech  to  throw  the  accent  in  nouns  as  f 

•le'. 

lid  request  correspondents  who  desire  to  i^Mem- 

n  not  to  make  use  of  such  signatures  as  A.  Member,  much 
M.A.,”  “  Enquirer,”  and  so  on.  By  attention  to  this  request  much 

sion  would  be  avoided. 


Bad  Oleate  of  Zinc.  .  ... 

applied  as  a  dust  through  muslin  s®v®ra/a|?0“^emilt  called  the  oleo- 
satisfactory  powder  prepared  by  a  certain .  chen  t,  j  cribedthis 
palmitate.  For  a  while  there  ^ere  no  COTapiaints  vmen  fl  P^  q[  chernists 

preparation  and  sent  ray  Patl.eDtsIt1°  °° received  a  complaint  and  find 
acting  as  agents  for  it ;  but  to-day  I  have  J rtec5rB“rdinary  oleate  of  zinc 
it,  is  due  to  this  firm  again  21v.1'h?  y.  P  T  .  j  specianv  prescribed.  Two 
(B.P.)  instead  of  the  preparation  which  I  had  specia  yp^^^  gmell  and 
months  ago,  in  order  to  Prmm  whethf  $ion  were  due  to  some 

appearance  oE  the  British  Pharmacopo .  ^  ^  on  t0  the  oleates,  I  made 

chemical  decomposition  which  mig :  placed  in  different  boxes  and 

some  experiments.  Several  samples  were  piaoeu  m 


94° 


The  British 
Medical  JotjbnalJ 


LETTERS,  NOTES,  Etc, 


[April  12, 


bottles  and  some  of  the  oleo-palmitate  was  placed  in  a  chip  box  still  con 
taining  a  little  of  the  ordinary  rancid  smelling  oleate  to  see  if  it  would 
take  on  the  same  decomposition.  An  examination  of  the  various  samples 
gives  to  day  the  following  results  :  The  oleo-palmitate  in  bottle  perfectly 
good  ;  the  same  in  box  containing  some  of  the  British  Pharmacopoeia 
oleate,  a  shade  yellow  but  otherwise  unchanged  :  all  the  samples  ot  this 
preparation  were  neutral,  whereas  all  of  the  ordinary  oleates,  including 
a  fresh  sample  from  a  shop  as  well  as  another  supplied  to  a  patient  this 
week,  were  unfit  for  use.  The  latter  not  only  felt  gritty,  sticky  (and 
therefore  un  suited  for  a  dusting  powder)  but  smelt  rancid  and  gave  a 
strongly  acid  reaction.  I  a,m  well  aware  that  some  oleates  are  unstable, 
but  this  fact  does  not  justify  dispensers  supplying  a  decomposed 
article  or  casually  substituting  another  preparation  for  the  one  pre- 


t>  n  'ALUE  °F  Quinine  as  a  Prophylactic  of  Influenza. 
i.iG'u'J.'  :  Permit  me  to  add  my  personal  experience  to  that  of 

M.B.  Cam  bridge.  whose  letter  appeared  in  the  British  Medical 
Journal  of  March  15th.  I  also  am  a  constant  sufferer,  and  have  had 
three  or  four  attacks  every  winter  since  1890.  Regularly  in  the  second 
week  of  January  I  was  seized  with  the  first  attack,  and  was  generally 
laid  low  for  three  weeks  or  a  month  ;  this  was  followed  by  two  or  three 
™H?er  ones,  lasting  about  a  week,  during  the  succeeding  three  months, 
with, mg  the  past  five  years  a  condition  of  neurasthenia  has  supervened, 
which  quite  incapacitates  me  for  taking  any  form  of  exercise,  a  walk  of 
halt  an  hour  s  duration  tiring  me  out  completely.  This  winter,  contrary 
to  custom,  I  had  my  first  and  severe  attack  early  in  November,  and  was 
confined  m  the  house  for  three  weeks.  On  recovering  I  commenced  in 
December,  and  have  continued  ever  since,  to  take  2  gr.  quinine  bi¬ 
sulphate  twice  daily.  I  got  through  January  and  February  without  a 
recurrence  of  the  disease,  and  was  congratulating  myself  on  the  success 
ot  the  prophylactic,’  when,  suddenly,  on  March  6tli,  I  went  down 
again,  and  was  laid  low  for  a  week,  after  which  I  went  to  Brighton  to 
recruit,  and  there  a  fortnight  later  had  another  attack,  making  up  to 
the  present  a  total  ot  three  this  winter.  Thus,  in  spite  of  the  quinine  I 
have  had  my  usual  number  of  attacks,  and  am  patiently  awaiting  and 
expecting  a  fourth.  In  view  of  these  two  cases  what  value  can  be 
assigned  to  quinine  as  a  prophylactic  ? 

Air  of  Operating  Rooms. 

DR.  I  RED  Edge  (Wolverhampton  and  District  Hospital  for  Women) 
writes  .  I  have  noticed  when  the  air  has  been  confined  in  an  operation 
room  and  the  potassium  permanganate  and  oxalic  acid  method  of  dis¬ 
infecting  the  hands  has  been  employed,  that  the  patient  has  suffered 
tiom  congestion  of  the  air  tubes,  with  exudation  and  frothing  at  the 
mouth,  cyanosis,  and  subsequent  lung  trouble,  generally  slight.  There 
is  an  irritating  vapour  in  the  air  which  catches  the  glottis.  The  gas 
lias  been  used  under  the  sterilizer  and  sometimes  to  warm  the  room 
fiii  P®rllaPs  some  sulphurous  acid  may  be  present,  but,  so  far  as  I  can 
tell,  the  vapour  comes  off  the  oxalic  acid  basin.  I  do  not  now  refer  to 
?hfnae0?r-fdnCed  wl,len  two  solutions  are  reacting.  It  is  probable  that 
and  sficrif  J1}?  ’ffi  oftendeO  but  I  wish  to  draw  attention  to  the  facts 
and  suggest  that  the  gas  and  the  solutions  should  be  as  far  away  from 
the  anaesthetic  and  patient  as  possible.  The  irritating  vapour  and  the 
tiff f,n pos,e.  tbe.  chloroform  and  ether,  and  the  vapour  may  also 

tnbr0KChlal  tEb®?  a°d  ^ngs,  so  that  pure  chloroform  and 
etner  may  then  become  irritant  poisons. 

The  Clergy  as  Dispensers  of  Pills 
fd°df-fffoPd°fi,ENir  forward®  t0  u®  in  its  original  enclosure  a  circular 

ThllirluJ-  f,f  eipf‘anf  )y  a  "el!‘kllown  firm  of  pill  manufacturers. 
fJil  1  says  that  as  frequent  inquiries  for  pills  have  been  received 
nfif ‘idin  rfa!  dlstricts,  and  as  they  believe  the  pills  are 
mainly  dispensed  gratuitously  amongst  the  poor,  a  list  of  the  pills  in 
^nderalddemand  for  ordinary  ailments  is  enclosed,  together  with 
aO‘fine^Jffe-d  Tben  follows  a  price  list  containing  such  pills 

f  litHo  rP  >,  lBland  PiUs,”  “pil-  hydrarg.,  P.B.,”  “pil  hydrarg 

“mi  b,l^tPlll?’  Phosphor!  pur.,”  “pil.8  quininae  sulph ,’’ and 

are  given  for  1  hr  11  n.ghf  ro 111  -?,d'  to£3‘  3<L  Per  gross  !  Indications 
livdrarcr  ”  f  ,°-f  these  pills.  For  example,  so-called  “pil. 

“gout  and  rhefimati™ ^  V™1?’  aloes’  and,  hyoscyamus,  and  is  labelled 
arfd  “  f  n  fn0J?“ats  ‘Pih  quininae  sulph.”  is  labelled  “neuralgic,” 
not  given  Vfit  it  J  he  co™Position  of  the  last-named  pill  is 

the  clergv  sueVdrn™  »cly  d°es  not,see™  wise  to  place  in  the  hands  of 
warning87  WBtrw1?8  ^ronry,  phosphorus,  and  colchicum  without 

scribinl'medfci^e  tn  cler£y™en  nowadays  are  in  the  habit  of  pre¬ 
scribing  medicine  to  the  poor  without  medical  advice.  F 

Td„  ...  .  .  A  Cure  by  “  Absent  Treatment.” 

T  A  young11 ^gomlnrUaCtldVevfttfeynif  f,aken  from  th e  American  Homoeopathist : 
i  g  woman,  a  devotee  of  Christian  Science,  had  observed  with 

werrso^videntlvnllnfuM^f  ?d  5®?  h°USe  i3aily'  IIis  efforte  to  walk 

mint”  on  him  AftfJ  iVi  f  f  cdetSrmine<i  to  try  the  “  absent  treat- 
,  ,on,  him.  After  the  first  few  days  of  her  self-imposed  task  she 
thought  she  noticed  signs  of  improvement,  and  one  dav  she  was  dp- 
note  that  he  had  discarded  his  crutch,  and  walked  with 
ba/dl7a  hmp-  ,s,he  was  so  overjoyed  that  she  rushed  into  the  street 
seized  the  man  s  hand,  and  said,  “  My  dear  friend,  you  must  excuse  me 
b»t  I  9fnnot  refrain  from  rejoicing  with  you  o^er  your  cure  I  have 
Sfi?^  faithfully  the  absent  treatment  ’  for  your  infirmity  and  I  cannot 
w  y°u  h0W  haPPy  I  am  to  see  by  your  walk  that  you  have  recovered  ’’ 

replied*  “  Than  kv^ki  nd  lv  tbe  ,bewildering  eflectof  this  revelationVie 
lepiieu,  inaiiK  ye  kindly,  ma am,  for  your  interest,  in  me  t  rfrtn'i 

suppose  it  has  hurt  me  any.  But  I  may  as  well  say  I  have  just  got  a  new 
wooden  leg  with  rubber  foot,  and  it  works  splendid  ma’am  ^  The  It  her 
old  wood-foot-thing  always  did  make  me  limp.”  ’  ‘  llie  other 

Cirrhosis  of  the  Liver  in  a  Cat 

Dr  h  wn.tTtH?i?5BiWeymoSt?  Street)  writes  :  Your  correspondent  Dr 
R'  H-^Vlis-on,^in  flnd  a  Parallel  experience  to  the  one  which  he  reports 
forded  m  the  Manual  of  Pathology  by  the  late  Professor  Joselh  Coats 
(Thud  Edition,  p.  895).  The  animal  is  described  as  the  subject  of  a 


typical  cirrhosis,  with  the  usual  secondary  phenomena,  and  thi 
tion  is  offered  that  as  it  was  a  butcher’s  cat,  it  may  have  inJ 
excess  of  eating  than  of  drinking.  The  author  further  no 
Professor  Greenfield  has  also  recorded  two  cases  of  cirrhosil 

Remarkahle  Fecundity, 

Dr.  G.  Pearce  Baldwin  (Kuinara,  N.Z.)  writes:  The  f< 
history  given  me  by  a  patient  recently  is  an  insbr 
remarkable  fecundity.  In  December,  1898,  she  had  twin 
tember,  1899,  twins,  7%  months;  January,  iqco,  a  misc 
about  eight  weeks,  followed  by  an  attack  of  septicaemia 
1900,  triplets,  4§  to  5  months;  January,  1902,  one.  The  mis 
in  January,  1900,  was  brought  on  by  drugs,  and  it  is  probable  t 
carriage  ot  the  triplets  was  partly  caused  by  the  same  drug" 
was  partly  the  effect  of  the  attack  of  septicaemia  following  the 
miscarriage.  A  sister  lately  delivered  of  twins  is  the  only  other i 
ot  plurality  of  conceptions  that  she  knows  of  in  her  family. 

Pjrize  Ess  \y 

The  Catalonian  Academy  of  Medicine  offers  a  prize  of  2,500  peseta 
^100)  for  the  best  essay  on  the  “  comparative  histology  of  th 
centralis."  The  competition  is  international.  Essays,  which 
written  in  French,  Italian,  Portuguese,  or  Spanish,  must  be 
hands  of  the  General  Secretary  of  the  Academy,  Barcelona,  on  0 
December  31st,  1902. 
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Remarks 

ON 

JRIES  OF  CASES  OF  EXTERNAL  OPERATIONS 
ON  THE  LARYNX,* 

MARMADUKE  SHEILD,  M.B.,  B.C.Camb.,  F.R.C.S., 

Surgeon  to  St.  George’s  Hospftal. 

> Deration  of  thyrotomy  is  one  of  considerable  antiquity, 
di  we  question  whether  its  full  scope  and  utility  have 
recognized  until  within  the  last  few  years.  The  late  Mr. 
am  stated  that  Ehrmann  in  1844  first  performed  this 
ition  for  laryngeal  growths,  which  he  diagnosed,  of 
e  without  the  aid  of  the  laryngoscope.1  Since  then  a 
ler  of  operations  upon  the  air  passages  by  external 
ons  have  been  performed,  particularly  in  Germany,  and 
1  especially  greatly  improved  the  technique  of  the 
tion  of  thyrotomy,  introducing  the  well-known  inflatable 
eal  tube  which  bears  his  name. 

The  Operation. 

e  following  series  of  cases  seem  of  sufficient  interest  to 
int  their  publication,  as  they  illustrate  the  scope  and 
lent  results  which  are  to  be  obtained  by  thyrotomy  and 
I  ■  external  operations  upon  the  air  passages.  As  a 
minary  I  would  describe  the  method  of  operation,  which 
•s,  in  some  small  particulars,  from  that  usually  adopted. 

|  e  first  place,  the  services  of  a  highly-skilled  anaesthetist 
■ssential,  and  no  surgeon  should  attempt  one  of  these 
;  without  such  aid.  Chloroform  is,  I  think,  the  best 
t  to  employ.  A  good  light  is  needful,  and  in  dark 
her  the  aid  of  a  forehead  electric  lamp  is  often  highly 

fntageous.  r  , 

!  hen  I  first  commenced  to  perform  these  operations  1 
wed  the  usual  rule,  and  made  two  incisions  ;  one  for  the 
minary  tracheotomy,  the  other  for  the  division  of  the 
oid  cartilage.  The  somewhat  limited  area  thus  exposed 
i  ered  the  checking  of  all  haemorrhage  very  tedious,  and 
materially  increased  the  difficulty  and  length  of  the 
ative  procedures.  I  now  strongly  advise  that  the  larynx 
trachea  should  be  exposed  by  one  longitudinal  incision 
1  above  the  thyroid  cartilage  to  a  point  i-|  in.  below  the 
lid.  This  incision  is  deepened  until  the  cartilages  are 
i  iied,  and  on  retraction  of  the  edges  of  the  wound  the  whole 
I  of  operation  is  laid  bare  in  a  remarkably  advantageous 
ner.  The  haemorrhage  is  always  profuse,  but  in  this 
?  wound  the  veins  are  caught  with  pressure  forceps,  and 
or  clamped  with  ease  and  alacrity.  Indeed,  the  checking 
lemorrhage  by  this  method  effects  an  agreeable  contrast 
le  small  incision,  where  the  perpetual  “  welling  up”  of 
)us  blood  is  a  serious  inconvenience  to  the  operator.  At 
I  lower  extremity  of  the  wound  the  thyroid  isthmus  is  seen, 

I  this  may  be  drawn  downwards,  so  as  to  uncover  an  addi- 
al  ring  of  the  trachea  ;  if  large  it  may  be  divided  between 
clamp  forceps.  During  all  these  proceedings  the  patient’s 

I  is  well  thrown  back  and  steadied  by  an  assistant. 

|  le  second  stage  of  the  operation — that  of  opening  the 
liea — has  now  arrived.  This  is  done  easily  and.  deliber- 
y  Below  the  cricoid  cartilage,  and  the  tube  is  inserted. 

I  sonally  I  prefer  the  tube  covered  with  compressed  sponge. 
|i  I  powder  with  iodoform  before  introduction.  I  usually 
■v  8  minutes  to  elapse  for  the  sponge  to  swell  and  the 
I  'sthetist  to  adapt  himself  to  the  new  conditions  of  ad- 
i|  istration.  The  methods  of  administering  the  chloroform 
'with  different  authorities.  Personally,  I  prefer  the  ad- 
•  istrator  to  blow  the  vapour  into  the  tube  by  means  of  a 

II  bent  cannula.  This  allows  any  blood  or  mucus  to  be 
antly  cleaned  out  of  the  tube  by  means  of  feathers  or  a 

:  sh.  It  may  here,  too,  be  pointed  out  that  the  tube, 

;  ther  covered  with  compressed  sponge  or  surrounded  by 
usual  inflating  rubber  bag,  should  be  tested  by  the  sur- 
;;  1  with  scrupulous  care,  to  ascertain  for  himself  that  the 
;  sssory  materials  are  properly  secured.  When  the  sponge, 
example,  swells  in  the  trachea,  some  difficulty  is  experi- 
;;  id  at  the  end  of  the  operation  in  withdrawing  the  tube 
a  the  tracheal  wound,  and  if  badly  constructed,  the 
*  Read  before  the  Medical  Society  o£  London  on  Maich  iotli,  1902. 


sponge  may  easily  become  detached — an  awkward  and  alarm¬ 
ing  accident.  All  brushes  should  in  like  manner  be  well 
made,  so  that  any  possibility  of  their  heads  “  coming  off  is 
out  of  the  question.  The  tube  being  secured  by  tapes,  it  the 
thyroid  cartilage  be  calcified,  as  is  common  in  adults,  it  maj. 
be  divided  by  a  fine  saw— a  very  fine  saw2— or  by  strong 
scissors  curved  on  the  edge.  If  possible,  the  extreme  uppei 
border  of  the  cartilage  should  be  left  intact,  so  as  not  to  inter¬ 
fere  with  the  petiolus  of  the  epiglottis.  The  assistant^now 
grasps  each  cut  margin  with  artery  forceps  and  thoroughly 
everts  and  retracts  them.  Some  surgeons  prefer  sharp  hooks 
for  this  purpose.  The  growth  or  foreign  body  at  once  comes 
into  view,  in  a  remarkably  clear  manner.  If  a  growth,  the 
novice  will  be  surprised  to  find  that  it  is  always  more  ex¬ 
tensive  than  he  was  led  to  anticipate  from  laryngeal  examina- 
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freely  cut  away.  I  do  not  hesitate  to  sacrifice  all  the  soft 
parts  down  to  the  cartilage  beneath.  Pressure  is  made  on  the 
wound  inside  the  larynx  with  minute  sponges  held  on  forceps, 
and  wrung  out  in  spirits  of  turpentine.  I  next  apply  a  fine 
and  sharp  curette,  and  finally  the  galvano-cautery  at  a  cherry- 
red  heat,  sparing  no  pains  to  render  extirpation  as  free  and 
as  extensive  as  possible.  The  application  of  the  cautery 
finally  checks  all  oozing.  A  little  finely-powdered  iodoform 
is  dusted  upon  the  part,  and  the  thyroid  cartilage  Is  united 
with  strips  of  kangaroo  tendon.  Here  the  use  of  a  fine  drill 
must  be  employed  if  the  cartilages  be  markedly  calcified. 

The  incision  is  accurately  united  with  fishing  gut  and  horse¬ 
hair  right  down  to  the  tracheotomy  tube,  and  here  a  point  of 
great  importance  has  to  be  considered,  the  question  of  with¬ 
drawal  or  retention  of  the  latter.  As  a  rule,  I  now  remove  the 
tube  so  soon  as  ever  the  patient  has  recovered  his  “  coughing 
reflex  ”  and  partial  sensibility.  Any  blood  which  may  then 
enter  the  air  passages  is  readily  expelled  by  coughing.  The 
lower  part  of  the  wound,  after  the  withdrawal  of  the  tube,  is 
not  closed,  but  covered  with  a  pad  of  iodoform  gauze  and 
kept  carefully  cleansed.  The  diagram  (page  941)  shows 
the  extent  of  the  incision,  the  position  of  the  suture  in  the 
thyroid  cartilage,  and  the  tracheal  tube  in  position. 


Treatment  after  Operation. 

The  dressing  of  the  Beck  is  very  simple,  and  mainly  con¬ 
sists  of  collodion  to  the  upper  part  of  the  wound  and  iodo¬ 
form  to  the  tracheal  opening.  About  the  fourth  day  the 
margins  of  the  latter  are  approximated  by  adhesive  strapping. 
The  patient  keeps  the  sitting  posture  in  a  “  steam  tent,”  and 
occasionally  inhales  the  vapour  of  creosote.  Three  times  a 
day  a  spray  of  “  Listerine  ”  mixed  with  equal  parts  of  tepid 
water  is  used  for  the  larynx.  No  use  of  the  voice  is  to 
be  permitted.  The  patient  must  be  provided  with  a  slate  to 
write  his  wishes  and  replies.  I  have  found  that  patients 
3wallow  with  surprising  ease  after  this  operation.  I  usually 
employ  rectal  alimentation  for  two  days.  I  then  commence 
to  administer  meat  lozenges,  which  are  gradually  sucked. 
Thirst  is  relieved  by  small  lumps  of  ice.  At  first  swallowing 
is  best  performed  by  the  patient  lying  upon  his  side,  the 
tube  of  the  feeder  being  placed  in  the  dependent  cheek. 
Should  any  slight  fetor  be  noticed  in  the  breath,  and  this  is 
not  normal  on  the  third  or  fourth  day,  I  add  a  little  carbolic 
acid  to  the  “  Listerine  ”  spray.  In  about  fourteen  to  twenty 
days  convalescence  is  established ;  indeed,  the  recovery  is 
very  easy  and  quick.  I  never  allow  the  voice  to  be  used  for  a 
full  month,  and  then  only  in  a  quiet  whisper.  The  recovery 
of  the  vocal  functions  is  ultimately  quite  surprising  though 
the  intonation  is  always  hoarse.  The  following  cases  may 
now  be  related : 

Case  i.  Fracture  of  the  Larynx ,  Dyspnoea,  Tracheotomy , 
Obstruction  of  the  Glottis  by  Cicatricial  Tissue,  Thyrotomy  and 
Removal,  Complete  Recovery  .—This  case  has  already  been 
reported  very  fully  in  the  Lancet  for  November  14th,  1896, 
but  to  make  the  series  complete  I  reproduce  its  main  features. 
A  woman,  aged  23,  sustained  a  severe  fracture  of  the  larynx, 
which  was  asserted  to  have  been  caused  by  her  walking  in  her 
sleep  and  falling  over  a  chair.  I  always  looked  upon  this 
statement  with  suspicion,  and  a  belief  that  the  injury  was 
sustained  from  personal  violence.  She  was  admitted  into  St. 
George  s  Hospital  on  July  ioth  suffering  from  dangerous 
dyspnoea,  and  the  house-surgeon,  Dr.  Fison  (now  of 
Salisbury),  performed  tracheotomy,  and  thus  saved  her  life. 
She  was  discharged  to  all  appearances  well,  on  July  20th 
the  tube  having  been  removed  on  July  20th.  She  had  coml 
plete  aphasia,  but  breathed  well.  On  July  31st,  however  an 
attack  of  dyspnoea  came  on.  She  returned  to  the  hospital 
where  the  wound  was  opened,  and  the  tube  again  inserted’ 
The  case  was  watched  through  August,  and  the  larynx 
gradually  became  stenosed.  The  cords  were  thickened,  and 
beneath  them  some  cicatricial  formation  could  be  plainlv 
seen.  In  September  thyrotomy  was  performed,  and  the 
larynx  below  the  cords  was  nearly  closed  by  a  cicatricial  web 
which  was  continuous  with  a  collar  of  indurated  tissue  and 
the  cartilage  externally.  This  was  obviously  due  to  chronic 
inflammatory  action  about  the  fracture.  No  projecting  part 
of  cartilage  could  be  felt.  The  tissue  was  cut  away  with 
scalpei  and  forceps  and  the  larynx  strongly  stretched  open 
with  the  Anger.  The  operation  was  done  in  the  usual  way 


and  there  was  nothing  to  note  about  the  after-treatment 
August  23rd  all  the  parts  were  healed  and  she  was 
about  the  ward.  She  made  a  good  recovery  and  was  set  i 
months  after.  She  breathed  well  and  her  intonation  1 
little  hoarse,  but  surprisingly  good,  considering  the  extn 
operation  done.  The  cords  remain«d  greatly  thickened 
Case  ii.  Syphilitic  Stenosis:  Ultimate  Result  Unt 
able. — A  man,  aged  between  30  and  40,  was  ad'c: 
into  St.  George’s  Hospital  in  May,  1897,  and  had  t| 
otomy  performed  on  account  of  sudden  and  1 
dyspnoea.  He  was  suffering  from  manifestatioii 
tertiary  syphilis,  and  was  placed  upon  full  dosi 
iodides.  The  appearances  with  the  laryngoscope  vn 
follows  :  Great  swelling  all  round  the  aperture  of  the  la 
anteriorly  a  glimpse  could  be  obtained  of  a  growth  smoc 
the  surface,  which  seemed  to  originate  very  far  down 
the  cords.  Both  cords  moved  imperfectly  and  rem 
widely  abducted,  as  though  nerve  lesion  were  present, 
taking  iodides  for  several  months  the  swelling 
reduced,  and  the  formation  could  then  clearly  be  set 
was  smaller  than  before,  and  uncertainty  still  existed 
its  distinct  nature.  The  cords  were  still  widely  abd 
and  motionless.  On  stopping  the  tracheotomy  w 
urgent  dyspnoea  was  at  once  produced.  Doubt  ocean 
this  case  as  to  whether  the  dyspnoea,  especially  m 
during  inspiration,  was  due  to  abductor  paralysis  or  t 
presence  of  a  neoplasm,  and  accordingly  it  was  decid 
perform  thyrotomy.  This  was  done  in  June,  1897. 
was  a  special  difficulty  about  the  operation,  owiri 
calcification  of  the  thyroid  cartilage,  which  had  1 
divided  with  fine  cutting  forceps.  On  opening  the  la 
no  distinct  growth  was  found ;  there  was  a  swelling  ' 
the  cords,  consisting  almost  entirely  of  inflammatory  1 
ening,  covered  with  a  prominent  and  rugous  fold  of  m 
membrane.  This  was  cut  away  with  curved  scissors.  Reel 
from  the  operation  was  uneventful ,  but  no  benefit  was  obta 
and  the  patient  was  discharged  still  wearing  the  tube,  j: 
wound  at  the  site  of  operation  persistently  contracted,! 
the  formation  of  much  scar  tissue.  Under  cocaine 
larynx  was  thrice  dilated,  and  once  under  anaesthetic 
parts  were  stretched  with  the  finger.  The  patient  be 
intolerant  of  further  proceedings,  and  preferred  to  wes 
tube.  When  relating  a  series  of  cases  of  any  operation, 
perhaps,  as  important  to  relate  the  failures  as  the  sucoj 
and  I  should  not  be  disposed  to  repeat  this  operatio! 
syphilitic  stenosis  unless  a  very  distinct  neoplasm  or  “ 
of  tissue  could  be  removed. 

We  next  come  upon  a  series  of  4  cases  where  this  operj 
was  performed  for  growths  of  the  larynx,  with  results  oil 
be  described  as  excellent. 

Case  hi.  Recurrent  Papilloma :  Thyrotomy  and  -Frets  1 1 
Growth :  No  Recurrence. — I  wish  to  relate  this  case  i 
shortly,  lest  the  identity  of  the  patient  be  discovered.  A  c 
aged  54,  began  to  suffer  in  1898  from  dyspnoea  and  h 
intonation.  A  growth  was  discovered  en  the  left  cord,  1 
portion  of  this  was  removed  with  forceps,  and  was  stat 
be  papillomatous.  It  was  then  removed  in  three  separat 
tings  by  a  skilled  laryngoscopist,  and  after  some  applica 
of  a  caustic  nature  a  cure  was  reported.  The  patients 
that  he  recovered  his  voice  and  breathing  well.  In 
months  fresh  symptoms  arose,  and  he  went  abroad,  whe 
far  as  could  be  made  out,  similar  operatious  were  perfoi 
again  with  benefit.  I  saw  him  towards  the  end  of  1893. 
then  had  a  growth  on  the  left  cord,  which  looked  the  sizd 
pea,  and  was  of  a  pink  colour.  The  larynx  was  swollen 
inflamed,  and  a  complete  view  of  the  growth  difficu j 
obtain.  He  was  hoarse  and  had  some  slight  inspir; 
dyspnoea ;  he  was  a  stout  “full-blooded”  man.  No  ini 
tion  or  glands  could  be  felt  in  the  neck.  I  treated  him 
leeches  and  iodides  for  a  fortnight,  and  then  performed 
rotomy.  The  growth  on  exposure  was,  as  usual,  more  e: 
sive  than  could  be  estimated  from  above.  It  was  the  si 
a  cherry,  sessile,  and  implicating  both  the  cord  and  the 
of  the  larynx.  I  cut  it  away  freely,  curetted  the  side  oj 
larynx,  and  applied  the  galvano-cautery.  The  bleeding 
very  free,  and  I  employed  the  manoeuvre  before  spoken 
namely,  plugging  the  trachea  below  the  growth  and  a 
the  tube  with  a  small  Turkey  sponge.  The  only  specia 
mark  I  have  to  make  about  this  case  was  the  freedo 
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,ation.  The  whole  of  the  soft  parts  on  the  left  side  of 
rvnx  were  removed.  Parts  of  the  growth  were  sent  to 
„ood  observers.  One  stated  it  was  epitheliomatous, 
or  papillomatous,  and  a  third  called  it  a  degenerative 
oma  potentially  cancerous.  The  fact  was  that  the 
a  was  inflamed,  and  its  true  characters  difficult  to  de- 
ae.  I  informed  the  patient  that  the  prognosis  of  his 
ras  dubious.  He  made  a  rapid  recovery,  and  the  only 
anxiety  was  some  bronchitis  with  fetor  of  the  breath  on 
urth  day.  He  recovered  his  voice  sufficiently  to  articu- 
loarsely,  but  never  to  do  his  duty.  He  remained  per- 
well  for  four  years.  I  saw  and  examined  him  at 
rals.  He  died  in  1898  from  “  influenza  and  pneumonia, 
here  had  not  been  any  return  of  laryngeal  disease.  I 
isely  omit  the  names  of  the  medical  men  who  were  con- 
d  in  this  case,  but  I  may  state  that  the  highest  skill  was 
'ht  to  bear  on  the  previous  laryngeal  efforts,  and  they 
probably  performed  as  well  as  it  is  possible  to  execute 
operative  proceedings  by  the  way  of  the  natural 

irrDfl 

Xv .—Fibroma :  Thyrotomy :  Removal  by  Galvano-  Cautery : 
eru  of  Voice— A  single  woman,  aged  33,  came  to  St. 
Vs  Hospital  in  March,  1897.  She  had  had  good  health 
’three  years  previously,  when  she  gradually  began  to 

•  from  dyspnoea  and  loss  of  voice.  The  aphasia  got 
;  and  worse,  so  that  she  could  only  use  her  voice  a  little 
e  summer.  She  had  occasional  severe  attacks  of  cougli- 
vith  dyspnoea,  which  lately  had  been  increasing,  and 

flarmed  her.  ,  ,  „ 

examination  of  the  larynx,  a  pale,  lobulated,  rather 
le  growth,  the  size  of  a  large  pea,  could  be  seen  to  the 
,  side  and  a  little  below  the  cords.  It  seemed  to  spring 
the  left  cord,  and  narrowed  the  aperture  of  the  larynx 
mere  “  chink.”  Dr.  Whipliam  saw  this  case  with  me  m 
ultation,  and  agreed  as  to  the  desirability  of  thyrotomy. 
operation  was  performed  on  March  23rd.  Dr.  Dickson 
inistered  chloroform,  and  a  preliminary  tracheotomy  was 
There  was  much  venous  oozing,  and  an  enlarged 

*  of  thyroid  tissue  lay  in  front  of  the  trachea,  which  made 
iperation  very  difficult.  A  Trendelenberg’s  tube  was  in- 
id.  The  thyroid  cartilage  was  split  in  the  middle  line, 
pulled  apart  with  sharp  hooks.  There  was  at  this  stage 
blesome  and  profuse  venous  oozing,  checked  by  pressure 

a  turpentine  sponge.  The  growth,  about  the  size  of  a 
3  pea,  now  came  into  sight ;  it  grew  from  the  left  cord. 
>eing  seized  with  the  cold  wire  snare,  its  base  was  very 
;h  and  resistant,  and  it  was  found  impossible  to  pull  it 
7.  Accordingly  its  base  was  slowly  severed  with  the 
ano-cautery.  A  tracheotomy  tube  was  left  in  for  a  week, 
parts  being  often  sprayed  with  hydrogen  peroxide  solu- 
.  The  tube  was  removed  finally  on  April  1st,  when 
parts  above  were  soundly  healed.  The  final  result  of  this 
was  excellent.  In  August,  1897,  the  patient  had  entirely 
,,ined  her  power  of  speech,  which  she  had  lost  for  six 
s.  This  was  the  more  remarkable  as  great  puckering  and 
rmity  occurred.  The  pathologists  pronounced  the  tumour 
ie  a  fibroma  and  innocent  in  nature.  It  was  thickly 
3red  with  a  stratified  epithelium. 

le  principal  difficulties  in  this  case  were  the  profuse 
iding,  which  much  obscured  the  parts.  The  Trendelen- 
g’s  tube  acted  well,  no  blood  getting  down  into  the 
ichi.  There  can  be  no  question  that  the  bulk  of  this 
tour  could  have  been  removed  per  vias  naturales.  There 
equally  be  no  question  that  its  base  could  not  be  so  dealt 
1.  It  was  peculiarly  broad  and  to  a  large  extent  incor- 
ited  with  the  right  vocal  cord. 

\SE  v. — Removal  of  Large  Papillomatous  Growth  from  the 
/n.v,  together  ?vith  the  “  Cord ”  and  all  the  Soft  Parts.  The 
ent  was  a  Catholic  ecclesiastic,  aged  45.  He  came 
er  my  care  in  the  summer  of  1898.  Hoarseness  had 
lually  supervened  for  three  years,  and  lately  had  pro- 
sed  to  almost  complete  aphonia.  These  symptoms  had 
1  much  worse  lately,  and,  in  addition,  “sufiocation 
ims  ”  had  recently  been  experienced.  The  case  was 
er  the  care  and  inspection  of  Mr.  Edward  Blackett, 
patient  was  a  pale,  ascetic  looking  man.  His  voice  was 
3h  and  raucous,  sometimes  disappearing  entirely,  the 
side  of  the  larynx  was  occupied  by  a  growth  the  size  of  a 
3h  stone,  which  was  lobulated,  livid  in  colour,  and  seemed 


to  have  a  broad  base.  There  was  no  glandular  enlargement  in 
the  neck.  Under  cocaine  the  mobility  of  the  growth ,  was 
freely  examined  with  a  curved  probe,  and  it  was  lound  to  be 
very  sessile.  Dr.  Whipham  also  examined  the  case  on 
several  occasions,  and  the  question  of  attempted  e*tirP^  ° 
per  vias  naturales  was  much  discussed,  Finally,  iyi  y 
was  determined  upon,  and  was  performed  on  August  iotli, 
1898.  There  was  nothing  very  special  about  the  operation 
excepting  that  the  growth  was  very  extensive ;  and  I  was 
uncertain  as  to  whether  the  half  of  the  larynx  also  shoulc 
not  be  removed  in  toto.  The  bleeding  was  also  profuse  an 
troublesome.  He  made  a  good  recovery  without  complica¬ 
tions.  Dr.  Lazarus-Barlow  kindly  examined  the  growth,  and 
found  it  to  be  of  the  usual  nature— a  warty  papilloma,  with 
abundant  cell  proliferation,  but  not  truly  epitheliomatous. 
For  many  months  this  gentleman’s  voice  remained  only  a 
whisper,  but  his  phonation  gradually  improved, and  I  have 
had  a  chance  of  examining  him  two  years  and  foui  months 
after  the  operation.  His  voice  is  so  surprisingly  good  that  it 
is  difficult  to  make  observers  believe  he  has  had  an  operation 
done,  and  this  is  again  borne  out  by  the  extraordinary  changes 
in  the  larynx  itself.  The  right  cord  is  so  mobile  as  to  come 
over  to  the  left  side  of  the  middle  line,  and  here  exists  a  ridge 
of  mucous  membrane  or  scar  tissue,  which  looks  at  hist  sight 
exactly  like  a  vocal  cord.  There  is  no  sign  o  return  >f the 
tumour,  but  the  aperture  of  the  larynx  is  a  little  ob*1(ffieo 
deformed.  The  result  of  this  case  has  made  a 
impression  on  my  mind  as  to  the  beneficial  effects  of  this 

°^Case°vi.3 — Sessile  Papilloma  removed  by  Thyrotomy ;  Recovery 
with  Improved  Voice.— The  next  case  is  equally  satisfactory 
though  at  the  time  of  writing  this  paper  only  nine  months 
haveffiapsed  since  the  operation,  so  that  one sea n  haidly  pi re¬ 
nounce  the  certainty  of  a  permanent  cure,  yet  I  believe  such 
a  result  is  exceedingly  probable.4  A  gentleman,  aged 
about  40,  strong,  plethoric,  “thick  set,”  and  given  to  held 
sports,  saw  me  iti  February,  .900.  He  had  used  his  voice  a 
great  deal  in  hunting,  and  had  noticed  hoarseness  and  dys¬ 
pnoea  gradually  creeping  on  for  about^three  months.  Anex- 
Eafion  was  made  witlr  great  difficulty.  .  He  was  uuab etc 
open  his  mouth  to  the  full  extent,  and  any  introduction  of  the 
mirror  caused  violent  spasm  and  retching.  The  tongue  could 
not  be  protruded.  Feeling  sure  that  some ^ serious .laryngeal 
trouble  existed  much  patience  was  exercised,  an d  the  patient 
practised  opening  his  mouth  and  breathing.  Ice  was  applied 
to  the  pharynx,  and  a  5  per  cent,  cocaine  spray.  At -length 
with  a  small  mirror  I  distinctly  saw  a  growth.  It  was  only  a 
momentary  glimpse,  and,  beyond  the  fact  that i  it -was  on  the 
leftside,  I  was  unable  to  study  its  characteristics.  I  there 
fore  administered  iodides  in  full  doses,  and.  T 

nations  of  the  throat  were  made.  By  the  middle  of  March 
was  able  to  see  the  growth  mass  distinctly,  and  it  had  obvi 
ously  not  diminished  in  size.  Moreover  the  patient 
had  had  one  severe  attack  of  dyspnoea  which  caused 
him  to  start  up  in  bed  with  a  sense  of  suffocation.  .  , 

I  afterwards  learnt  that  during  this  time  the  patient  had 
taken  other  opinions  bctli  in  London  and  the  provinces, 
need  not  enlarge  on  the  treatments  advised  as  they  were 
quite  inapplicable  to  the  case.  I  felt  certain  ^  Per®°™  ^ 
I  was  quite  unable  to  remove  this  growth  by  the  natural 
nassa°'es  for  even  after  weeks  of  patience  and  piactiee 
Suld  only  be  seen  with  great  difficulty  By  my  request 
Mr.  Butlin  saw  the  patient  with  me  m  March.  He  iec ;  g 
nized  the  difficulty  of  good  inspection  of  the  growth,  but 
concurred  with  me  in  advising  thyrotomy.  The  operation 
was  done  in  the  usual  way  and  no  difficulty  was  eTxPe^f”cf}  ' 
As  the  neck  was  short,  thick  and  plethoric,  I  made  the 
superficial  incision  unusually  free,  fiom  t  e  y  ,  ecked 
the  sternum,  and  the  fierce  venous  bleeding,  easily  checked., 
showed  Sow  materially  a  too  small  opening 
delayed  the  future  steps  of  the  operation.  After  opening 
the  larynx,  I  passed  a  small  Turkey  sponge  onva  p  ece  o|  sdk 
down  the  trachea  for  about  an  inch,  and  saturated  t^i 
growth  with  a  strong  solution  of  it  at 

extract.  I  was  surprised  at  its  size.  II and very 
that  of  a  pea.  It  was  quite  as  large  as  a  < Jerry,  and  ve^y 

sessile.  After  extirpation  the  cautery  an  grange  a 

vigorously  applied,  and  on  withdrawing  -  ™ 

3mall  clot  was  brought  up  on  its  superioi 


surface.  The 
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Hahn’s  tube  was  removed  so  soon  as  “  coughing  reflex  ”  was 
restored,  and  the  patient  was  convalescent  in  fourteen  days. 
The  wound  healed  at  once.  He  had  no  bad  symptoms. 
Microscopically  the  growth  was  a  papilloma,  but  there  was 
much  cellular  infiltration  at  its  base,  and  one  observer  was 
confident  it  was  cancerous.  Recovery  of  voice  is  in  this  case 
confined  to  a  loud  whisper,  but  the  patient  is  in  the  best  of 
health.4 

Case  vii.  Thyrotomy  for  Foreign  Body  (Bone). — On  December 
28th,  1899,  I  was  called  to  see  a  young  man  suffering  from 
dyspnoea.  His  face  was  dusky  and  covered  with  sweat ;  his 
respirations  distinctly  laboured,  with  evident  inspiratory 
stridor,  and  his  voice  reduced  to  a  hoarse  whisper.  He  stated 
that  four  days  ago  he  had  accidentally  “swallowed”  a  large 
piece  of  bone,  that  it  “  stuck  in  his  neck,”  and  he  brought  up 
some  bright  blood.  The  difficulty  of  breathing  and  the  pain 
in  swallowing  had  apparently  only  been  severe  enough  to 
frighten  him  in  the  last  twenty-four  hours.  His  condition 
was  one  of  distress  and  danger. 

Laryngoscopic  examination  was  attended  with  the  greatest 
difficulty.  The  parts  were  much  swollen,  having  indeed  an 
erysipelatous  appearance.  In  the  narrow  “  chink  ”  between 
the  swollen  thyro-arytenoid  folds  a  distinct  glimpse  was  ob¬ 
tained  of  a  piece  of  bone  ;  it  appeared  like  a  spicule  of  osseous 
substances,  stretched  across  the  larynx  antero-posteriorly. 
The  difficulty  of  seeing  it,  and  the  spasmodic  and  dangerous 
dyspnoea  of  the  patient,  made,  in  my  judgment,  any  attempt 
at  removal  from  the  mouth  very  unwise.  Seeing  the  perilous 
and  urgent  nature  of  the  case,  I  at  once  made  arrangements 
for  operation.  Chloroform  was  carefully  administered  by 
Dr.  Blumfeld.  I  exposed  the  whole  front  of  the  larynx  and 
trachea  to  the  root  of  the  neck  by  a  free  median  incision 
which  was  rapidly  deepened ;  the  very  free  venous  bleeding 
was  readily  checked  by  forcipressure,  though  so  free  an  open- 
mg.  Tracheotomy  was  performed  and  a  Hahn’s  tube  was 
introduced.  On  opening  the  trachea  a  quantity  of  pus  was 
ejected  from  the  wound,  showing  that  the  foreign  body  was 
already  doing  grave  local  mischief.  The  thyroid  was  calci¬ 
fied,  and  I  had  to  divide  it  with  powerful  curved  scissors.  On 
opening  the  larynx,  I  could  not  see  the  bone,  but  by  the 
finger  it  was  detected  lying  firmly  impacted  below  the  cords 
and  extending  downwards  to  the  body  of  the  cricoid.  Appa¬ 
rently  it  was  tilted  on  its  edge.  So  firmly  was  the  bone  im¬ 
pacted,  that  it  required  considerable  force  to  extract  it  with 
forceps,  and  this  demonstrated  how  hopeless  would  have  been 
any  attempt  to  remove  it  from  above.  The  piece  of  bone  was 
or  the  extraordinary  size  and  shape  shown  in  the  photograph. 


Side  view ;  actual  size. 


T,  •  -i  ,  ,  r  rout  view ;  actual  size. 

It  is  hard  to  believe  that  so  large  a  foreign  body  could  ha1 
passed  the  glottis,  and  yet  the  patient  survived  and  w; 

Demand  fhf^wn  bl'fathe-  SlIk  sutures  were  passed  and  n 
tied,  and  the  wound  was  tamponaded  with  iodoform  gauz 

The  operation  occupied  about  15  minutes,  being  much  Sp 
dited  by  the  free  median  opening.  g  P 

r^The  Was1iemoved  in  twelve  hours, 'and  the  woun< 

had  bLn7  ,(mp-h’  w,aS  dnwil  together  by  the  sutures,  wide 

emnlovpfi  PT  I*0"8 r7  passed-  Thymo1  inhalations  we, 
employed.  The  patient  made  a  good  recoverv  His  vnir 

long  remained  “low  and  gruff”  but  ultimate  v  it  n  dfl  r 
covered,  and  was  literally  as  strong  as  ever 
Case  yiii.  Suprathyroid  Pharyngotemy.—The  next  case  is  nc 
one  of  thyrotomy  proper  but  may  be  termed  sumathvroi 

Kl^nnS0t0mfn'  Jt  a£Pords  an  excellent  illustration  of  how 
1  ^.eai.  the  sufierior  aspect  of  the  larynx  may  be  reache 
and  dealt  with  through  an  external  incision. 

A  widow,  aged  57  came  to  the  Throat  Department  a 
St  George’s  Hospital  in  July,  1897.  She  had  total  aphasi 
and  some  dyspnoea.  The  aphasia  had  come  on  about  eightee 
months  ago  and  had  gradually  become  worse.  She  gwas 


stout  woman,  inclined  to  emphysema,  with  a  short't 
neck.  It  was  only  after  repeated  examinations  with 
laryngoscope  that  I  was  able  to  clearly  distinguish  and  d* 
the  position  of  a  new  growth.  The  neoplasm  appan 
sprang  from  the  anterior  surface  of  the  thyroid  and 
tended  a  little  way  along  the  surface  of  the  stalk  of 
epiglottis. 

On  July  5th,  the  following  operation  was  performed  u 
chloroform,  ably  administered  by  Dr.  Menzies.  A  transv 
incision  was  made  in  the  thyrohyoid  space,  and  anothc 
right  angles  to  it  along  the  front  of  the  thyroid  cartilage, 
anterior  jugular  veins  were  divided  and  tied,  and  the  s't( 
hyoid  and  thyrohyoid  muscles  were  also  divided.  Her 
error  took  place  in  the  operation,  and  I  found  myself  wor 
above  the  hyoid  bone  instead  of  beneath  it.  This  part  of 
operation  was  unexpectedly  difficult  owing  to  the  pre 
venous  oozing  and  depth  of  the  neck.  At  length  the  thyroh 
membrane  was  exposed  and  divided,  and  the  epiglottis, : 
dividing  the  glosso- epiglottic  ligament,  was  drawn  out  of 
wound  by  a  ligature  passed  through  it  with  a  sharp  cu 
needle.  By  this  means  the  larynx  was  drawn  right  out  of 
incision  and  the  growth  readily  came  into  view.  It  was  r 
extensive  than  was  thought,  and  some  small  irregular  tu 
culated  masses  extended  along  deeply  into  the  epiglottis 
was  readily  removed  with  a  snare,  and  the  curette 
galvano-cautery  were  deeply  applied  to  the  site  of  origii 
the  epiglottis  so  as  utterly  to  destroy  the  tissues  in  ia 
diate  relation.  The  larynx  was  then  replaced  and  the  wo 
sutured.  The  growth  was  a  papillary  epithelioma.  To 
naked  eyes  it  appeared  epitheliomatous. 

The  patient  was  very  ill  after  the  operation,  and  a  se 
attack  of  pneumonia  came  on  a  week  after  the  operal 
The  wound  discharged  at  one  spot,  and  some  fluid  food  pa 
out.  For  the  first  four  days  she  was  fed  by  nutrient  enem 
but  afterwards  managed  to  swallow  by  lying  on  the  sidei 
the  head  hanging  over  the  bed.  By  August  17th  the  wo 
had  nearly  healed,  and  she  was  breathing  well  and  c 
mencing  to  recover  her  voice.  On  November  19th  the  pat 
was  well  and  strong  and  had  no  dyspnoea.  Her  voice 
“shaky”  and  uncertain,  but  she  could  well  make  he; 
understood.  There  was  still  some  swelling  about  the  arytei 
cartilages.  There  was  no  trace  of  return  of  the  growth 
last  saw  her  in  1S99,  two  years  after  the  operation.  She 
in  good  health  and  could  speak  well.  The  epiglottis 
depressed,  but  there  was  no  return  of  the  growth. 

I  feel  sure  that  in  these  cases  it  is  an  error  to  suture 
external  wound  immediately.  Sepsis  occurs  from  the pliarj 
and  it  is  wiser  to  stuff  with  iodoform  gauze  and  merely  1 
the  sutures,  not  tie  them,  until  granulations  and  pla 
lymph  appear  in  the  wound.  I  believe  that  this  metho 
far  safer  to  employ  in  all  operations  upon  the  neck  whe 
communication  has  taken  place  with  the  gullet  or  pharym 

Case  ix.  Case  of  Laryngeal  Cancer:  Bemoval  of  One  1 
the  Larynx  with  Temporary  Great  Benefit. — There  are  m 
remarkable  features  about  this  case,  which  I  shall  incident, 
allude  to  in  the  relation  of  it.  A  night  watchman,  aged 
had  suffered  from  sore  throat  and  hoarseness  for  about  tl 
months.  He  was  a  pale,  thin  man,  and  when  he  came  to 
hospital  in  September,  1901,  was  suffering  from  danger} 
and  increasing  dyspnoea.  Examination  was  difficult,  bi 
lobulated  growth  could  plainly  be  seen  filling  the  larynx  1 
springing  from  the  right  side.  It  was  ulcerating,  1 
seemed  to  spread  to  the  pharyngeal  region  behind. 
September  7th  chloroform  was  cautiously  administer 
and  a  low  tracheotomy  carefully  performed.  This  relie1 
all  danger  of  dyspnoea,  and  the  larynx  was  repeate' 
examined  and  the  growth  touched  to  estimate  the  po 
bility  of  removal.  I  may  here  point  out,  that  time 
well  spent  in  these  difficult  cases  in  repeated  examinatio 
and  the  operation  of  tracheotomy  ought  never  to  be  pc 
poned,  as  is  so  often  the  case,  until  the  dyspnoea  is  urgi 
and  death  actually  impending.  On  September  23rd  I F 
formed  thyrotomy.  I  stuffed  the  trachea  above  the  ti 
with  a  small  Turkey  sponge  attached  to  silk,  and  it  ad 
perfectly.  I  found  the  growth  very  extensive,  and  remov 
the  whole  of  the  right  ala  of  the  thryroid,  with  raspatc 
and  scissors.  I  unfortunately  found  distinct  signs  that  tj 
pharynx  was  involved.  The  galvano-cautery  was  appl  i 
freely.  Bleeding  was  very  profuse.  After  operation  thewouj 
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.  tamponaded  with  gauze,  and  a  fresh  sponge  was  placed  in 
trachea.  The  tube  was  removed  in  ten  days.  The  pa- 
it  could  then  breathe  well.  The  result  of  the  operation 
been  complete  relief  from  dyspnoea,  and  the  patient  can 
culate  in  a  whisper,  though  half  his  larynx  has  been  re- 
ved.  Recurrence  of  growth  in  the  pharynx  I  looked  upon 

last  saw  the  case  in  January,  1902.  The  growth  was 
jrning  in  the  depths  of  the  wound.  Dyspnoea  was 
irely  relieved.  The  main  interest  of  this  case  is  the  great 
iculty  of  estimating  the  actual  extent  of  growth  in 
ranced  laryngeal  cancer.  I  spent  a  fortnight  over  the 
dy  of  this  case,  and  concluded  it  was  free  of  the  pharynx, 
which  I  was  wrong.  The  case  also  affords  a  striking 
trast  to  the  others.  It  illustrates  forcibly  a  clinical  truth 
ich  all  of  us  may  lay  to  heart.  That  if  an  adult,  especially 
lale  should  suffer  from  abiding  hoarseness  and  laryngeal 
tation,  no  time  should  be  lost  in  getting  a  careful 
pngeal  examination,  so  that  if  a  growth  exists  it  may  be 
ected  and  dealt  with  in  its  earliest  stages.  The  results,  as 
)wn  by  the  cases  detailed  to  night,  are  as  good  as  neglected 
es  are  disastrous  and  unsatisfactory. 

Notes  and  Reference. 

Holmes’s  System  of  Surgery ,  3rd  edition,  vol.  xi,  p.  6gj.  -  The  blade 
uldbe  flexible  and  the  teeth  minute.  3  The  patient  was  present  at 
meeting  and  read  aloud  with  a  good  and  distinct  voice.  Recently 
ji  (February,  1902),  quite  well,  voice  much  improved. 


iME  OBSERVATIONS  ON  THIRTY-FIVE  CASES 
OF  CHRONIC  SUPPURATION  OF  THE 
MAXILLARY  ANTRUM. 

By  HERBERT  TILLEY,  M.D.,  F.R.C.S., 

Surgeon  to  the  Throat  Hospital,  Golden  Square. 

;e  following  observations  are  based  uxoon  the  notes  of  35 
ies  of  chronic  antral  suppuration  seen  in  private  practice 

ring  the  past  two  years.  ,  ,  , 

i  far  greater  number  might  have  been  brought  forward  had 
?  hospital  cases  been  included,  but  the  difficulty  in  following 
1  the  result  of  treatment  in  such  patients  is  so  great  that  no 
cuse  is  needed  for  presenting  a  comparatively  small 
imber  as  the  basis  of  the  present  communication. 

It  has  long  been  my  conviction  that  empyema  01  the 
ixillary  antrum  is  of  greater  frequency  than  is  usually  sup- 
sed  and  that  it  will  frequently  account  for  symptoms  which 
first  sight  do  not  suggest  any  connexion  with  the  nasal 
cessory  sinuses.  In  making  this  statement  I  am  fully 
rare  that  those  who  make  a  special  study  of  any  branch  of 
edicine  or  surgery,  perhaps  not  unnaturally  fancy  01  even 
lieve,  that  a  disease  is  common  because  their  peculiar  op- 
irtunities  allow  them  to  see  many  examples  of  it,  and  that 
is  conception  tends  to  grow  “in  spite  of  ourselves.  Lut 
file  making  every  allowance  for  this  mental  tendency  1 
raid  still  maintain  and  hope  to  show  in  what  follows  that 
ch  a  conviction  has  not  been  arrived  at  without  due  con- 
ieration  and  a  fair  estimate  of  the  results  of  experience. 

Anatomy. 

1  Both  in  the  same  as  in  different  individuals  the  antra  vaiy 
much  in  size  as  they  do  in  the  thickness  of  their  com¬ 
ment  walls.  From  the  points  of  view  of  etiology,  symptom- 
ology,  diagnosis,  and  treatment,  it  must  be  remembered 
iat  the  antrum  communicates  with  the  middle  meatus  01 
ie  nasal  cavity  by  an  opening  situated  near  the  roof  of  the 
itrum  at  the  upper  border  of  its  inner  wall,  a  disposition 
hich  renders  drainage  of  the  sinus  a  difficult  matter  except 
hen  the  patient  is  lying  down.  Under  the  last-mentioned 
rcumstances  the  contents  of  the  antrum  will  flow  backwards 
•wards  the  naso-pharynx.  The  opening  into  the  nasal  cavity 
naxillary  ostium)  is  overhung  by  the  middle  turbmal  bone, 
id  therefore  a  purulent  discharge  issuing  from  the  antrum 
ould  be  seen  in  that  cleft  between  the  middle  and  the 
iferior  turbinal  bodies,  known  as  the  middle  meatus  of  the 
ose. 

Finally,  an  examination  of  a  series  of  maxillary  bones  will 
low  that  the  roots  of  the  molar  teeth,  and  often  that  01  the 
?cond  bicuspid  tooth,  approach  more  or  less  closely  to  the 
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floor  of  the  antrum,  and  that  not  uncommonly  the  apices  of 
the  fangs  form  mammilated  projections  in  the  floor  of  that 
sinus.  Such  projections  may  be  separated  from  the  lumen  of 
the  cavity  by  a  thin  layer  of  bone,  or  only  by  mucous  mem¬ 
brane.  Under  such  circumstances  the  liability  of  the  antrum 
to  become  infected  by  septic  inflammation  around  the  roots  of 
the  teeth  is  very  obvious. 

Etiology. 

Whilst  it  was  formerly  maintained  that  antral  suppuration 
was  almost  invariably  due  to  infection  from  a  carious  tooth, 
it  is  now  universally  agreed  that  some  cases  are  infected  by 
way  of  the  nasal  cavities,  and  that  the  majority  of  these  aie 
met  with  as  complications  of  one  of  the  acute  specific  diseases. 

During  recent  years  influenza  has  been  a  somewhat  prolific 
source  of  suppurative  inflammations  in  the  nasal  accessory 
sinuses,  while  scarlet  fever,  typhoid,  pneumonia,  and  diph¬ 
theria  have  accounted  for  a  smaller  number  of  cases.  I  nder 
such  circumstances  the  inflammation, .  which  at  first  may  be 
acute,  passes  gradually  into  the  chronic  phase.  This  tiansi- 
tion  maybe  due  to  the  virulence  of  the  primary  inflammation 
inducing  chronic  congestion  and  increased  secretion 
from  the  nasal  mucosa  which,  in  many  cases,  undergoes  stag¬ 
nation  and  provides  a  suitable  medium  for  the  growth  of 
septic  organisms.  This  tendency  will  be  promoted  when 
such  pathological  obstructions  ^re  present  as  postnasal 
adenoids,  well-marked  degrees  of  hypertrophic  rhinitis,  or 
difficulties  of  efficient  drainage  such  as  are  met  with  m  the 

antrum.  ,  ,  „  ,  ,  ,  , 

My  own  experience  leads  me  to  believe. that  dental  caries 
is  by  far  the  most  frequent  cause  of  chronic  antral  empyema. 
Not  only  have  diseased  teeth  been  present  in  every  one  of  the 

cases  herein  considered,  but  in  the  scores  of  cases  seen  in 
hospital  practice  during  the  past  ten  years,  I  cannot 
remember  having  seen  three  cases  in  which  evidence  ot  past 
or  present  disease  in  the  corresponding  molar  or  bicuspid 

teeth  was  not  present.  ,  ,,  »  „ 

And  here  I  would  point  out  that  although  the  crown  of  a 
tooth  may  appear  perfectly  healthy,  a  condition  of  pyorrhoea 
alveolaris  may  extend  the  whole  length  of  one  or  more  of  the 
roots,  and  thus  carry  infection  to  the  antrum.  Furthermore, 
an  abscess  may  be  present  between  the  roots  ot  a  tooth  wnicii 
possesses  a  healthy  crown.  I  have  exhibited  specimens 
of  both  these  conditions  at  the  Laryngological  Society  of 
London.1  Again,  an  isolated  area  of  caries  on  the  crown  of  a 
tooth  must  not  be  regarded  as  incapable  of  evil  influence  on 
the  antrum,  for  septic  infection  may  undoubtedly  spread 
through  the  lymphatics  of  the  healthy  bone.  In  the  two 
cases  referred  to  my  suspicions  were  attracted  to  the 
apparently  healthy  teeth  because  on  exploration  of  the 
antrum  for  diagnostic  purposes,  the  patient  immediately 
complained  of  toothache  in  the  first  molar  tooth. 

It  may  be  argued  that  the  dental  caries  is  secondary  to 
antral  suppuration  and  spreads  from  the  root  towards  the 
crown  of  the  tooth,  but  such  a  course  of  infection  must  be 
exceptional,  for  careful  inquiry  will  nearly  always  elicit 
a  history  of  dental  trouble  which  preceded  the  antral  sym¬ 
ptoms.  Then  again,  the  rapid  improvement  of  antral  empy- 
emata  which  often  takes  place  when  a  septic  tooth  is  removed 
would  suggest  a  causal  relationship ;  improved  drainage  wi 
not  explain  the  improvement,  because  efficient  mtranasai 
drainage  is  often  ineffectual  until  the  suspicious  tooth  has 

been  extracted.  ,  .  „  .  ,  ,  ,  .. 

Four  of  my  cases  are  of  interest  in  that  the  frontal,  et  - 
moidal,  and  sphenoidal  sinuses  were  also  in  a  state  of  chronic 
suppuration,  but  I  have  been  unable  to  ascertain  what  was 
the  primary  source  of  inflammation  in  any  one  of  these 
patients.  It  may  be  that  all  the  sinuses  were  infected  simul¬ 
taneously,  or  that  the  higher  sinuses  were  alone  piimaiily 
diseased,  and  that  the  antrum  acted  as  a  receptacle  rathei 
than  as  a  generator  of  pus.  Finally,  and  not  impiobal  j , 
antrum  was  primarily  infected,  and  in. course  0 
septic  contents  contaminated  the  antenoi  f 

and  ultimately  the  frontal  sinus.  In  one  n  ^ 

have  been  able  to  watch  for  nine  years  this  was  certainly  t 

course  taken  by  the  disease.  ,  ...jj  n+wvnhio 

Three  cases  presented  all  the  features  of  fetid  atiop 
rhinitis  ('“ozaena”— that  is,  the  formation  of  fetid  musts  in 
abnormally  wide  nasal  cavities,  the  symptoms  dating  from 
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childhood).  Michel  maintained  that  this  disease  was  due  to 
suppurative  lesions  in  the  nasal  accessory  cavities,  and  Griin- 
wald’s  experience  lends  some  support  to  this  view.  I 
have  never  been  able  to  convince  myself  of  the  relationship 
of  these  lesions.  If  atrophic  rhinitis  be  caused  by  suppura¬ 
tive  inflammation  within  the  nose  or  its  accessory  cavities, 
how  is  it  that  we  meet  with  so  many  cases  of  empyema  which 
have  lasted  for  years  (5  to  20),  in  which  extensive  degenera¬ 
tions  of  mucous  membrane  and  of  the  bony  framework  of  the 
accessory  cavities  have  taken  place,  and  yet  the  characteris¬ 
tic  features  of  atrophic  rhinitis  are  absent  ? 

In  the  three  cases  of  fetid  rhinitis  included  in  my  present 
list  there  was  a  small  nummulus  of  muco-pus  in  the  antral 
cavities,  but  it  was  quite  different  in  appearance  and  consis¬ 
tence  from  the  yellow,  liquid,  fetid  discharge  met  with  in 
.the  majority  of  antral  empyemata. 

In  none  of  my  patients  have  I  met  with  any  instance  of  antral 
suppuration  arising  from  traumatism,  although  the  careless 
application  of  the  galvano-cautery  to  the  ethmoidal  region, 
and  the  use  of  septic  instruments  for  intranasal  operations, 
have  been  recorded  as  factors  inducing  the  lesion  under 
discussion. 

Symptoms. 

The  diversity  of  symptoms,  and  the  frequency  with  which 
they  sail  under  false  colours,  are  the  most  striking  features  of 
chronic  antral  suppuration. 

Briefly  stated,  it  may  be  said  that  a  straightforward  case  of 
antral  suppuration  manifests  itself  by  a  purulent  nasal  dis¬ 
charge,  the  patient  alone  being  cognisant  of  any  unpleasant 
smell.  In  many  instances  the  continued  irritation  of  this 
discharge  induces  a  congested  or  polypoid  state  of  the  nasal 
mucosa,  and  various  degrees  of  nasal  obstruction  become 
an  additional  feature  in  the  case.  During  sleep  the  discharge 
tends  to  pass  backwards  into  the  pharynx  and  throat,  so  that 
on  waking  “  hawking,”  “  screeding,”  and  “sniffing”  become 
habits  which  are  unduly  exercised  during  the  earlier  hours  of 
the  day. 

If  no  examination  of  the  nasal  cavities  be  made  it  is  only 
too  likely  that  the  patient  will  be  told  he  is  suffering  from 
“chronic  postnasal  catarrh,”  and  possibly  a  lotion  will  be 
prescribed  for  him  to  “  sniff  up  the  nostrils,”  or  “change  of 
air  ”  may  be  advocated. 

No  improvement  takes  place,  and  the  deferring  of  that  hope 
which  springs  eternal  in  the  breast  of  both  physician  and 
patient  is  only  too  likely  to  cause  a  nausea  which  has  been 
stated  on  good  authority  to  affect  the  cardiac  region. 

We  may  now  pass  on  to  those  symptoms  which  often  drive 
the  patient  to  seek  relief,  and  yet  they  are  of  such  a  nature  as 
not  to  suggest  any  connexion  with  the  nasal  discharge. 

Headache  and  Neuralgia. 

These  symptoms  may  be  so  distressing  that  no  mention  is 
made  of  any  nasal  trouble  which,  by  comparison,  is  only 
looked  upon  as  an  inconvenience.  The  frontal  discomfort 
may  be  a  true  neuralgia,  that  is,  limited  to  the  area  of  distri¬ 
bution  of  the  supraorbital  division  of  the  fifth  nerve, 
the  trunk  of  the  former  being  painful  on  pressure.  The 
attacks  are  commonly  worse  during  the  earlier  hours  of  the 
day,  and  the  pain  may  be  very  severe.  If  the  patient  has 
lived  in  malarial  regions  the  periodicity  of  the  neuralgia  will 
suggest  “  brow  ague  ”  and  (as  I  know  to  have  been  the  case) 
the  sufferer  will  probably  be  saturated  with  quinine,  but  to 
no  advantage. 

It  will  sometimes  be  noted  that  the  headache  alternates 
with  a  free  discharge  of  pus  from  the  nose. 

In  other  instances  diffused  frontal  headache  is  the  com¬ 
plaint,  less  commonly  it  may  be  located  in  the  temporal, 
vertical,  or  even  the  occipital  region,  and  sometimes  deep- 
seated  pain  is  referred  to  the  orbit. 

Of  my  35  cases,  headache  or  neuralgia  was  the  chief  sym¬ 
ptom  in  9  patients. 

In  one  young  man  who  was  sent  to  me  in  the  hope  that  I  might  find 
something  to  account  for  his  headache,  this  symptom  came  on  about  once 
every  ten  days  and  was  so  severe  that  he  was  obliged  to  leave  his  work 
and  go  to  bed  until  the  bout  passed  off.  He  made  no  mention  of  any 
nasal  discharge,  but  both  antra  were  full  of  pus.  The  headaches  have 
entirely  ceased  since  these  were  drained.  In  another  patient  the  head¬ 
ache  was  intolerable  if  she  leant  over  to  write  a  letter  or  to  lace  up  her 
boots. 

In  five  cases  the  symptom^  were  defined  as  a  “  dull  heavy 
feeling”  over  the  forehead  which  prevented  any  concentration 


of  thought  and  rendered  the  patient  devoid  of  energy.  Sue] 
expressions  as  “weight  on  the  head,”  “  as  if  the  brain  was  iii 
a  fog,”  “oan’t  take  interest  in  anything,”  are  not  uncommo' 
ways  by  which  these  patients  seek  to  translate  their  feelim. 
into  words. 

Gastric  Symptoms. 

Some  of  my  patients  complained  of  loss  of  appetite,  dislik1 
of  the  sight  of  food,  various  forms  of  indigestion,  nausea,  etc 
Such  individuals  often  have  a  sallow,  unhealthy,  cachecti; 
appearance,  such  as  we  are  familiar  with  in  certain  forms  cl 
abdominal  malignant  disease.  Probably  these  symptoms  ari 
the  result  of  a  septic  gastritis,  which  as  Dr.  William  Hunte 
has  shown,  may  be  due  to  the  constant  swallowing  of  septi 
matter  from  the  mouth  and  neighbouring  regions.  TL 
immense  improvement  which  immediately  takes  place  i: 
these  cases  when  the  supply  of  pus  is  cut  off  is  nothing  shor 
of  marvellous. 


Pharyngeal  and  Laryngeal  Irritation. 

Cough  is  a  not  uncommon  symptom  of  antral  empyema ;  i 
is  often  worse  in  the  morning  owing  to  inspissation  of  pn 
which  flows  during  the  night  into  the  pharynx  and  larynx 
Various  degrees  of  chronic  inflammation  of  the  pharyngeal  an> 
laryngeal  mucosa  are  caused  by  the  irritation  of  the  puruler 
discharge  issuing  from  the  antrum,  for  example,  hoarsenes 
may  be  produced  either  by  a  chronic  congestion  of  the  voca 
cords  or  by  a  swelling  of  the  mucosa  in  the  inter-arytenol 
fold  which  prevents  the  normal  apposition  of  the  cords  whei 
phonation  is  attempted. 

A  most  striking  illustration  of  these  effects  occurred  in  a  patient  who  lia< 
spent  one  and  was  ordered  to  spend  a  second  winter  in  Egypt  because  of 
weakened  state  of  the  pharyngeal  and  laryngeal  mucosa,  which  there  wa 
some  reason  for  thinking  might  be  the  early  stage  of  tubereulou 
laryngitis.  In  former  years  there  had  been  some  suspicious  physical  sign 
in  tiie  left  apex.  Astringent  topical  applications  with  outdoor  exercis- 
produced  no  relief.  On  one  occasion  when  examining  his  throat  I  notice: 
a  tiny  speck  of  pus  on  the  mucous  membrane  which  transilluminatioi 
suggested  might  have  come  from  the  antrum.  Exploration  showed  thi 
sinus  to  be  full  of  pus,  and  since  draining  it  by  the  alveolar  method  tli 
symptoms  have  entirely  disappeared.  The  patient  never  complained 
suggested,  or  showed  any  intranasal  signs  of  antral  disease. 


Aural  Symptoms. 

Two  of  the  35  cases  were  sent  to  me  for  relief  of  ear  syns 
ptoms — the  first  for  tinnitus  in  the  right  ear  together  will 
right  nasal  obstruction. 

The  latter  was  due  to  a  very  large  moriform  hypertrophy  of  the  mucou 
membrane  of  the  right  inferior  turbinal.  The  soft  redundant  mucou 
membrane  was  removed,  but  the  ear  symptoms  .remained  unabated  unti 
the  pus  in  the  right  antrum  was  discovered.  After  four  months  0 
alveolar  drainage  the  patient  wrote  saying  that  she  had  removed  he  j 
tube,  ancl  “  since  the  discharge  from  the  nose  has  stopped  the  noises  iii 
the  ear  have  quite  gone.” 

In  the  second  case  the  deafness  was  due  to  serous  exudation  in  th> 
tympanum.  The  right  antrum  was  full  of  pus,  and  the  correspondin  I 
nasal  mucosa  were  in  a  very  wet,  boggy  condition.  I  have  reason  fo 
believing  that  in  both  these  cases  the  aural  symptoms  were  due  to  ei 
tension  of  catarrhal  inflammation  from  the  nasal  mucous  membram 
which  was  set  up  by  the  purulent  discharge  in  the  antrum.  The  second 
patient  made  no  mention  of  his  nasal  symptoms  until  directly  [ques 
tioned  on  the  point. 

McBride  has  already  recorded  cases  where  aural  suppuratioij 
proved  intractable  until  a  purulent  antral  discharge  wa: 
efficiently  treated.2 

Haemorrhage. 

In  one  instance  the  symptom  which  led  the  patient'to  seel! 
my  advice  was  the  occasional  discharge  of  blood  into  thd 
mouth  from  the  back  of  the  nose.  I  found  a  number  of  un 
healthy,  easily  bleeding  granulations  in  the  right  mid-meatus 
associated  with  antral  suppuration.  Since  this  cavity  has 
been  drained,  the  “blood-spitting”  has  entirely  ceased. 

I  venture  to  think  the  above  instances  justify  me  in  stating 
that  antral  suppuration  is  more  frequently  present  than  it  if 
supposed  to  be,  and  that  many  cases  are  overlooked  because 
the  symptoms  of  which  the  patient  complains  do  not  suggest 
any  connexion  with  suppuration  in  the  maxillary  sinus. 

Were  further  proof  of  this  statement  necessary,  I  woulc. 
draw  attention  to  the  fact  that  out  of  169  necropsies  made  by 
Lapalle,  in  55  of  them  pus  was  found  in  the  sinuses,  the  an-j 
trum  being  most  frequently  affected.  We  can  scarcely  be¬ 
lieve  that  in  all  these  cases  the  disease  arose  during  the 
patient’s  fatal  illness. 

Prognosis. 

If  antral  suppuration  be  uncomplicated  by  similar  disease 
in  the  ethmoidal  or  frontal  sinuses,  by  nasal  polypi,  or  by 
such  gross  lesions  as  carious  areas  of  the  bony  walls  of  thej 
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as,  the  prognosis  as  regards  relief  of  symptoms  is  good, 

,  one  must  speak  with  reservation  when  a  “  cure  ”  or  total 
|  sation  of  discharge  is  being  considered. 

Q  forming  a  prognosis  we  must  weigh  the  following 

nts  * 

Source  of  original  infection.  Pure  dental  cases  would 
in  to  be  more  amenable  to  treatment  than  those  of  intra- 
jal  origin. 

.  The  length  of  time  which  has  elapsed  before  treatment  is 
iertaken.  The  longer  that  time  the  more  advanced  will  be 
■  degenerative  changes  in  the  antral  mucosa. 

.  The  general  health  of  the  patient.  Two  of  my  patients 
re  most  positive  that  the  discharge  absolutely  ceases  when 
,y  go  to  the  seaside,  but  returns  when  they  resume  their 
y  life,  A  third  tells  me  he  can  at  once  increase  the  dis- 
irge  by  indulging  in  alcohol,  excessive  smoking,  or  any  dis¬ 
card  of  the  ordinary  rules  of  health. 

The  persistence  and  regularity  with  which  the  patient 
il  follow  the  prescribed  treatment. 

Diagnosis. 

f  in  conjunction  with  the  symptoms  already  noted,  a  puru- 
tt  discharge  be  seen  in  the  middle  meatus,  and  if  after  care- 
removal  of  this  pus  by  means  of  a  wool  mop,  it  reaccumu- 
es  after  the  head  has  been  held  for  a  few  moments,  so  that 
3  maxillary  ostium  becomes  the  lowest  point  of  the  antral 
dty,  then  it  may  be  presumed  that  the  pus  comes  from  the 
tral  cavity.  These  suspicions  would  be  strengthened  if  on 
.nsillumination  the  suspected  antrum  was  less  translucent 
an  its  fellow. 

ransillumination  of  the  antra  is  effected  by  placing  a  6-volt  electric 
ip  within  the  closed  mouth ;  if  the  sinuses  be  healthy  both  cheeks  and 
raorbital  regions  appear  translucent,  if  one  antrum  be  unhealthy  the 
responding  infraorbital  region  will  be  rendered  opaque  or  consider- 
y  less  translucent  than  that  upon  the  healthy  side. 

Finally,  intranasal  exploration  and  irrigation  of  the  antrum 
means  of  a  fine  trocar  and  cannula  (Lichtwitz’s)  passed 
ckwards  and  outwards  through  the  inferior  meatus,  and 
ercing  the  inner  antral  wall  about  1  in.  beyond  the  anterior 
d  of  the  lower  turbinal  bone,  will  in  any  case  give  con- 
lsive  proof  as  to  the  presence  or  absence  of  pus  in  the 
trum. 

With  the  exception  of  the  last,  the  value  of  the  foregoing 
sts  will  vary  very  much  in  different  cases.  As  already 
ated,  when  the  patient  is  examined,  it  occasionally  happens 
at  no  pus  is  to  be  seen  anywhere  in  the  nasal  cavity,  which 
ay  appear  quite  normal.  This  may  be  due  to  a  free 
e  of  the  handkerchief  immediately  prior  to  the  examina- 
m.  Even  the  posture  test  may  fail  to  induce  a  flow  of  pus 
to  the  middle  meatus,  especially  if  there  be  much  swelling 
the  soft  parts  in  the  region  of  the  “  ostium,”  which  pre- 
nts  the  free  discharge  from  the  antrum. 

Transillumination  is  a.  most  valuable  diagnostic  measure  if 
|  be  taken  in  conjunction  with  other  signs.  I  have  already 
1  'scribed  cases  illustrating  its  value,  and  am  of  opinion  that 
ulateral  opacity,  irrespective  of  present  or  past  disease,  and 
:  oduced  merely  by  abnormal  thickness  of  the  bony  walls  of 
e  sinus,  is  uncommon — it  did  not  occur  in  any  of  my 
patients.  In  one  case  of  four  weeks’  duration  the  opacity 
as  very  slight,  and  only  sufficient  to  raise  a  suspicion  of  dis- 
;  se,  which,  however,  was  verified  by  exploration. 

In  connexion  with  this  valuable  test  the  inexperienced 
i  lould  remember : 

(а)  That  it  is  the  infraorbital  translucencies  rather  than 
ose  of  the  cheek  which  must  be  compared. 

(б)  The  opacity  is  caused  by  the  thickened  mucous  mem- 
ane  of  the  antrum  and  not  by  an  accumulated  discharge, 
r  the  opacity  is  equally  great  after  thorough  irrigation,  and 
any  months  after  the  discharge  has  ceased  the  absence  of 
anslucency  is  still  very  definite. 

(c)  A  toothplate  not  removed  from  the  mouth  will  on  trans- 
umination  produce  opacity  in  the  corresponding  (and 

Ossibly  healthy)  antrum. 

(d)  Intense  opacity  in  an  adult  extending  from  the  orbit  to 
!  ie  lower  part  of  the  cheek,  and  associated  with  pain  and 

stension  of  the  cheek,  should  suggest  the  possibility  of 
*  alignant  disease  of  the  antrum. 

Treatment. 

One  of  two  methods  is  usually  adopted  in  the  treatmrnt  of 
I  ironic  antral  suppuration : 


1.  By  drainage  and  irrigation  through  an  opening  in  the 
alveolus,  which  is  kept  patent  by  means  of  a  silver  tube.  The 
opening  is  generally  made  by  a  simple  perforator  or  awl, 
through  the  socket  previously  occupied  by  a  molar  or  second 
bicuspid  tooth.  Twice  daily  the  tube  should  be  removed, 
and  some  simple  antiseptic  lotion,  for  example,  boracic  or 
Condy’s  fluid  injected  by  means  of  a  suitable  syringe.  The 
best  form  of  the  latter  is  a  modification  of  Higginson’s 
enema  syringe.  As  the  discharge  diminishes  in  amount  the 
irrigations  are  less  frequently  carried  out,  and  when  after  an 
interval  of  a  week  no  discharge  returns  with  the  lotion,  the 
tube  may  be  removed  and  the  case  considered  as  cured. 

In  three  of  my  cases  the  alveolar  puncture  was  followed  by 
free  arterial  haemorrhage  from  the  nose  and  mouth.  One 
patient  fainted  after  losing  three-quarters  of  a  pint  of  blood, 
and  the  bleeding  was  only  checked  by  plugging  the  antrum 
through  the  alveolus  and  applying  counter-pressure  by  a  plug 
of  gauze  packed  into  the  nasal  cavity.  In  the  second  case  the 
haemorrhage  ceased  just  as  I  was  about  to  carry  out  these 
measures.  In  the  third  patient  the  bleeding  set  in  eight 
hours  after  perforation,  and  seemed  to  arise  from  the  socket 
of  the  tooth  rather  than  from  the  floor  of  the  antrum. 

In  four  patients  intense  neuralgia  has  followed  the  insertion 
of  the  silver  tube,  but  in  every  case  this  was  almost  instantly 
relieved  by  the  removal  of  the  tube  and  its  substitution  by 
one  of  smaller  calibre.  It  would  seem  wiser,  therefore, 
always  to  use  a  tube  appreciably  smaller  than  the  opening 
which  one  makes  in  the  alveolus.  The  inflammatory  swell¬ 
ing  around  the  tube  will  nearly  always  be  sufficient  to  prevent 
it  from  slipping  into  the  mouth,  but  in  one  case  much  alarm 
was  caused  in  the  household  by  the  patient  accidentally 
swallowing  her  tube  whilst  talking.  In  a  hospital  case  I 
remember  an  anaesthetist  suffering  considerable  anxiety  on 
account  of  the  patient’s  continual  coughing  during  a  pro¬ 
longed  anaesthesia.  It  was  soon  ascertained  that  this  was 
due  to  the  wanderings  of  an  antral  drainage  tube  in  the  sensi¬ 
tive  regions  around  the  glottis. 

The  method  of  alveolar  drainage  I  followed  in  34  of  the  35 
cases  here  discussed.  In  13  the  tube  was  removed  within 
three  months ;  in  9  the  discharge  has  so  diminished  as  to 
have  practically  ceased,  but  the  patient  prefers  to  keep  in  the 
tube  “in  case  the  discharge  should  return.”  In  8  cases  I 
have  been  unable  to  ascertain  the  result  of  the  treatment. 
In  1  the  discharge  is  as  free  as  before  the  drainage  tube 
was  inserted.  Two  patients  refused  any  treatment,  and  2 
were  complicated  by  suppuration  in  the  other  sinuses  (frontal, 
ethmoidal,  or  sphenoidal). 

2.  In  one  case  only,  and  that  of  a  medical  man  who  was 
tired  of  the  profuse  discharge  through  the  alveolus,  which 
persisted  in  spite  of  irrigation,  the  radical  operation  was 
carried  out  at  his  own  request.  This  procedure  involves  the 
exposure  of  the  anterior  surface  of  the  antrum  through  an  in¬ 
cision  made  along  the  gingivo-labial  fold  extending  from  the 
level  of  the  first  molar  to  the  canine  tooth.  A  portion  of  the 
anterior  antral  wall,  the  size  of  a  sixpence,  is  removed  by 
means  of  gouge  and  mallet,  and  the  whole  extent  of  the 
diseased  mucous  membrane  lining  the  sinus  is  thoroughly 
curetted  away.  A  counter-opening  is  made  into  the  inferior 
meatus  of  the  nose  which  should  be  as  large  as  that  made 
in  the  anterior  antral  wall.  After  thorough  disinfection  of 
the  parts  the  sinus  is  plugged  with  a  strip  of  antiseptic 
gauze,  the  proximal  end  of  which  is  passed  through  the  naso- 
antral  opening  and  cut  off  level  with  the  nostril.  The  bucco- 
antral  wound  is  united  by  fine  sutures,  or  allowed  to  close 
by  granulation  as  rapidly  as  possible. 

The  packing  is  removed  from  the  nose  in  forty-eight  hours, 
and  irrigation  kept  up  through  the  naso-antral  opening  for 
some  three  or  four  weeks,  by  which  time  the  purulent  dis¬ 


charge  should  have  entirely  ceased. 

The  results  obtained  in  these  cases  lead  me  to  the  convic¬ 
tion  that  the  alveolar  method  should  always  be  advised  in 
the  first  instance  for  the  following  reasons  : — (a)  It  is  simple, 
and  affords  drainage  from  the  lowest  point  of  the  suppuiatmg 
cavity,  (b)  The  small  operation  can  be  easily  performed _ un¬ 
der  “  gas  ”  anaesthesia,  and  the  patient,  after  one  or  two  \  lsits 
to  the  surgeon,  can  carry  out  the  treatment  himself  with  t  ie 
greatest  ease,  (c)  In  many  cases  the  result  will  be  successful, 
hi  practically  all  relief  and  diminution  of  symptoms  will 
take  place,  and  in  those  few  instances  where  it  1  ails  to  0 
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much  good,  the  surgeon  can  always  fall  back  on  the  more 
radical  measure. 

Here  we  must  not  confuse  the  terms  radical  operation  and 
radical  cure  ;  in  both  instances  the  adjective  will  be  correctly 
used,  but  in  the  second  case  we  cannot  guarantee  that  the 
term  “  cure”  will  be  justified  by  results. 

Those  who  have  frequently  performed  the  operation  (the 
so-called  Caldwell-Spicer  operation)  will  agree  with  me  that 
in  spite  of  all  care  taken  to  explore  every  nook  and  cranny  of 
the  antrum  and  to  remove  the  pyogenic  membrane  hidden 
therein,  yet  some  small  portions  may  escape  the  curette,  which 
will  ultimately  infect  the  newly-grown  granulating  surface 
and  so  rob  us  of  our  desired  result.  The  operation  is  one  of 
some  magnitude,  and  necessitates  a  prolonged  anaesthesia  of 
at  least  thirty  to  forty  minutes,  and  the  patient  will  be  laid  up 
for  a  week  or  more,  during  which  his  conyalescence  may  be 
rendered  unhappy  by  considerable  pain,  swelling  and  oedema 
of  the  soft  parts  over  the  antrum.  Hence  it  seems  obvious 
that  at  least  a  fair  trial  should  be  given  to  a  simpler  proceed¬ 
ing  (alveolar  puncture),  which  even  in  long-standing  cases 
sometimes  gives  a  perfect  result.  The  only  exception  I  would 
make  to  this  rule  would  be  for  a  patient  whose  circumstances 
demanded  as  short  a  treatment  as  was  possible,  and  in  whom 
one  found  the  nasal  mucosa  in  the  middle  meatal  region  in 
such  a  state  of  advanced  polypoid  degeneration  as  rendered 
it  practically  certain  that  a  similar  condition  was  present  in 
the  antrum.  In  such  a  patient  only  careful  curettage,  com¬ 
bined  with  free  drainage,  would  offer  any  prospect  of  success. 
This  point  would  not  be  insisted  on  were  it  not  for  the  fact 
that  from  time  to  time  it  has  been  advised  that  the  radical 
operation  should  be  adopted  in  the  first  instance  in  all  cases 
of  chronic  antral  suppuration. 
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THE  TREATMENT  BY  ASCHS  OPERATION  OF 
DEVIATIONS  OF  THE  NASAL  SEPTUM, 

By  EUGENE  S.  YONGE,  M.D.Edin. 

Honorary  Assistant  Physician,  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Throat. 

In  view  of  the  common  occurrence  of  deviations  of  the  nasal 
septum  in  healthy  persons,  it  is  almost  a  work  of  supereroga¬ 
tion  to  mention  that  treatment  of  the  condition  is  only 
required  in  the  minority  of  cases  ;  in  fact,  in  those  instances 
where  definite  symptoms  are  found,  which  are  referable  to  the 
displaced  structure.  In  certain  individuals  the  deflection  is 
largely  concerned  in  producing  not  only  marked  nasal 
symptoms,  but  also  in  bringing  about  disabilities  which  are 
not  confined  to  the  nasal  cavities  themselves,  but  affect  cor¬ 
related  organs  and  induce  grave  discomfort  or  even  suffering. 
The  condition  is  usually  most  marked  in  the  triangular  carti¬ 
lage  of  the  septum.  The  cartilage  may  be  more  or  less  dis¬ 
placed  into  one  or  other  nostril,  or  the  deformity  may  be  of  a 
sigmoid  character,  obstructing  alternately  the  right  and  left 
passages ;  there  may  be  an  angular  deflection,  an  obtuse 
bending  or  a  combination  of  these  conditions,  possibly  com¬ 
bined  with  distinct  spurs  or  outgrowths. 

In  marked  degrees,  then,  of  nasal  obstruction  caused  by 
one  or  other  of  the  above  forms  of  deviation,  it  may  become 
necessary  to  advise  an  operation  for  the  rectification  of  the 
distorted  structure.  A  large  proportion  of  the  operations, 
which  have  from  time  to  time  been  recommended  with  this 
object,  have  been  far  from  universally  successful ;  indeed, 
their  very  number  is  almost  an  index  of  the  generally  unsatis¬ 
factory  nature  of  treatment  as  applied  to  this  disease.  The 
septum,  like  the  habitual  criminal,  is  a  confirmed  “recidivist,” 
and  by  reason  of  its  resiliency  is  most  apt,  after  a  straightening 
operation,  to  creep  back  to  its  old  malposition.  The  destruc¬ 
tion  of  this  quality  of  resiliency  appears  to  be  thoroughly 
effected  by  the  operation  suggested  by  Dr.  Morris  Asch,  and 
communicated  by  him  to  the  American  Laryngological  Asso¬ 
ciation  in  1890.  The  method  has  met  with  a  very  consider¬ 
able  measure  of  success,  and  its  essential  objects  are  accom¬ 
plished  by  making  a  crucial  incision  in  the  nasal  partition, 
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breaking  down  the  resistance  of  the  segments  so  forme, 
their  bases,  and  by  this  means  coercing  the  now  flaccid  sti 
ture  into  a  new  situation,;  where  it  is  imprisoned  by  spli 
until  it  has  become  fixed. 

Asch’s  operation  has  now  been  performed  by  a  large  num 
of  surgeons,  especially  in  America,  and  the  consensus  of  p 
lished  opinion,  so  far  as  I  have  ascertained  it,  has  b1 
strongly  favourable.  A  number  of  modifications  and  “  ; 
provements”  have  been  suggested,  but,  with  one  or  ' 
exceptions,  I  have  not  been  able  to  convince  myself  of  tit 
usefulness.  In  fact,  in  certain  instances  the  collection.1 
“improvements,”  added  to  the  remnants  of  Asch’s  origi 
method,  has  appeared  to  connote  an  operation— possibly 
of  some  value— but  not  that  which  was  recommended  by  j 
original  suggester,  although  labelled  with  his  name;  me 
over,  my  own  experience  of  the  operation  points  to  the  c 
elusion  that  extremely  good  results  are  to  be  optained  b 
pretty  close^,  adherence  to  the  method  as  described  by  A 
himself.1 

The  technique  of  the  operation  is  very  briefly  as  folio* 
The  patient,  with  the  head  di  awn  over  the  edge  of  the  tat 
is  anaes!  hetized  to  a  point  bordering  on  complete  insensibil 
The  little  finger  is  introduced  into  the  stenosed  nostril,  ; 
the  point  of  greatest  convexity  of  the  cartilaginous  sept 
determined.  Also  the  presence,  nature,  and  location  of  e 
adhesions  which  may  exist  between  the  septum  and 
lateral  wall  of  the  nasal  fossa  are  decided  upon.  After  bre 
ing  down  the  adhesions,  if  present,  either  with  the  finger 
a  curved  gouge,  Asch’s  cutting  forceps  are  inserted,  the  n 
row  blade  being  in  the  stenosed  nostril  and  the  wide,  eutti 
blade  in  the  opposite  one.  An  incision  is  then  made  paral 
to  the  floor  of  the  nasal  cavity,  and,  if  feasible,  across  1 
greatest  convexity  of  the  deviation.  The  haemorrhage  fo 
few  minutes  is  decidedly  brisk,  but  there  need  be  little  dei 
in  making  the  second  incision,  which  should  intersect  t 
first  at  right  angles  and  as  nearly  as  possible  at  its  cent 
The  patient  is  now  turned  over  on  his  side  and  the  accun 
lated  clots  of  blood  are  allowed  to  flow  from  his  pharynx  a 
nasal  fossae.  After  the  return  of  the  patient  to  his  forn 
position  a  little  more  anaesthetic  is  administered,  and  1 
means  of  the  finger  introduced  into  the  stenosed  nostril,  t 
segments  which  have  been  formed  by  the  crucial  incisi 
are  thoi  oughly  broken  down  at  their  bases  and  pushed  ir 
the  non-stenosed  nostril.  On  this  point  depends,  to 
great  extent,  the  success  of  the  operation,  for  unless  t 
fracture  of  these  segments  is  assured,  the  resiliency 
the  cartilage  will  not  be  overcome  and  the  operation  w 
fail.  The  septum  is  then  thoroughly  straightened  wi 
Adam’s  forceps,  and  the  nasal  cavities  are  sprayed  with  i< 
cold  Dobell’s  solution,  or  some  similar  alkaline  and  antisep 
wash.  The  finger  is  then  felt  to  pass  easily  to  the  poster 
nares  through  the  formerly  narrowed  cavity.  A  well-fitti 
Mayer’s  splint  is  introduced  into !  the  previously  stenos 
nostril,  and  a  smaller  one,  with  a  view  to  controlling  haem 
rhage,  into  the  other.  The  smaller  splint  is  removed  on  t 
following  day  but  the  larger  one  is  not  removed  for  two  day 
after  which  it  is  cleansed  and  removed  every  day  for  fi 
weeks.  The  nares,  for  the  first  two  weeks  at  least,  should 
sprayed  daily  with  a  mild  detergent  solution. 

A  pair  of  cutting  forceps  with  blades  bent  at  a  right  any 
are  convenient  for  making  the  horizontal  cut  but  they  are  n 
essential. 

The  chief  difficulty  appears  to  be  the  accurate'pei'f°n 
ance  of  the  two  incisions  in  relation  to  the  floor  of  the  nos 
to  the  greatest  convexity  of  the  deviation  and  to  each  othe 
and,  as  visual  inspection  is  in  my  experience  impractieab 
it  is  necessary  to  be  guided  by  external  landmarks.  The 
may  also  be,  especially  in  narrow  nostrils,  some  little  dil 
culty  in  introducing  the  broad  blade  of  the  cutting  force}. 
A  gentle  boring  movement  of  the  wrist,  employed  as  tl 
blades  are  being  passed  into  position,  has  usually  bet 
sufficient  to  overcome  this. 

As  I  have  indicated  above,  my  personal  experience  of  th 
method  has  been  very  favourable,  and  I  mention  below  son 
representative  instances  in  which  the  improvement  has  bet 
sufficiently  prolonged  for  the  cases  to  be  reasonably  look* 
upon  as  successful  ones.  I  have  not  had  occasion  to  not 
either  in  these  cases  or  in  any  others,  untoward  effects 
any  kind,  except  a  minute  perforation  of  the  septu 
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ich  occurred  in  Case  11  which  has  not  given  rise  to  any 
I  aptoms. 

j.se  i.— Male,  aged  16  ;  was  sent  to  me  in  February,  igoi,  for  obstruc- 
1  and  deformity  of  the  nose  and  excessive  nasal  discharge.  The 
traction  and  nasal  discharge  had  been  noticed  for  about  a  year,  and 
caused  the  boy  a  great  deal  of  discomfort.  The  external  deformity 
eared  to  have  existed  from  early  childhood.  The  extremity  of 
nose  showed  a  marked  curve  upwards  and  to  the  left,  whilst  the 
rior  border  of  the  triangular  cartilage  of  the  septum  was  displaced 
lie  opposite  direction,  and  presented  about  the  middle  of  the  right 
tril  (Fig.  1).  There  was  almost  complete  stenosis  of  the  right  naris 


\  ?•  i.— Case  1  before  operation.  Marked  septal  deflection  associated 
!  with  external  deformity,  A  portion  of  the  lower  end  of  the  tri¬ 
angular  cartilage  of  the  septum  is  seen  presenting  in  the  right 
nostril. 


j  ?.  2.  Case  1  five  weeks  after  operation,  showing  patent  right 

nostril. 

i  S  to  the  presence  of  the  deflection.  Asch’s  operation  was  per- 
ra  a°ou*i  Uiree  weeks  after  first  seeing  the  patient.  There  was, 
the  operation,  neither  pain,  reaction,  nor  abnormal  temperature, 
the  patient  was  discharged  from  hospital  in  about  eight  days,  he 
ig learnt  to  withdraw  and.  insert  the  nasal  plug  himsslf.  Fig.  2  is 
1  a  Photograph  taken  some  weeks  after  the  operation.  When  seen  in 


December,  1901,  he  had  a  clear  breathing  passage  on  both  sides,  and  the 
improved  condition  produced  by  the  operation  ten  months  ago  persists. 
The  excessive  nasal  discharge  ceased  soon  after  the  operation. 

Case  11.— Female,  aged  38,  consulted  me  in  December,  1900,  complaining 
of  marked  obstruction  of  the  right  nostril  (but  occasionally  of  both), 
headaches,  and  attacks  of  hoarseness.  The  septum  was  bulging  into  the 
right  nostril,  and  synechiae  existed  between  the  former  structure  and 
the  outer  wall  of  the  fossa.  There  existed  in  addition  some  catarrhal 
pharyngitis  and  laryngitis.  Asch's  operation  was  followed  by  the  dis¬ 
appearance  of  the  nasal  stenosis,  and  at  the  last  interview  the  voice  was 
clear  and  the  larynx  healthy.  '  The  headaches  had  also  very  much 
improved.  In  this  case  there  was  a  small  perforation  of  the  septum. 

Case  hi.— Male,  aged  95,  was  sent  to  me  at  the  hospital  for  a  very  pro¬ 
nounced  obtuse  deflection  of  the  septum  which  projected  into  the  left 
nostril,  and  could  be  seen  without  a  nasal  speculum  as  a  pinkish  mass 
There  was  a  complaint  of  nasal  obstruction  on  both  sides,  that  on  the 
left  being  caused  by  the  septum  and  that  on  the  right  by  the  hyper¬ 
trophied  inferior  turbinal.  The  cautery  was  applied  to  the  inferior 
turbinal  on  the  right  side  in  order  to  reduce  it,  and  the  septum  was 
straightened  by  Asch’s  method.  The  patient  can  now  breathe  comfort¬ 
ably  through  both  nostrils, land  he  remains  well  six  months  after  opera¬ 
tion 

Case  iv.— Male,  aged  23.  Consulted  me  principally  for  nasal  obstruc¬ 
tion,  especially  of  the  left  nostril  and  deafness  in  the  left  ear.  There 
was  an  angular  bend  of  the  septum  obstructing  the  left  nostrii,  and  a 
condition  of  catarrhal  rhinitis  and  also  of  naso-pharyngitis.  He  was- 
operated  on  three  months  ago,  and  informs  me  at  the  present  date 
(December,  1901)  that  he  can  breathe  freely  through  both  nostrils  and 
that  his  hearing  has  mnch  improved.  On  examination,  it  was  found  that 
he  was  still  somewhat  deaf  in  the  left  ear ;  but  considerable  improvement 
was  noted  in  the  condition  of  the  nasal  cavities  (apart  from  the  freeness 
of  the  left  nostril)  and  of  the  naso-pharynx. 

The  operation  is  suitable  for  almost  all  varieties  of  devia¬ 
tion  of  the  cartilaginous  partition,  but  more  especially  for  the 
obtuse  form.  It  is  unsuitable  for  spurs  and  outgrowths  un¬ 
associated  with  an  unduly-curved  septum,  and  also  for  most 
cases  where  the  stenosed  nostril  is  already  too  narrow.  And 
except  in  those  instances  where  it  is  a  prelude  or  an  adjuvant 
to  other  nasal  or  accessory-sinus  treatment,  as  in  a  case  at 
present  under  my  care,  it  should  not  be  recommended  unless 
there  is  a  marked  degree  of  obstruction  associated  with 
definite  symptoms. 

It  appears,  in  view  of  the  evidence  which  up  to  the  present 
has  accumulated  in  its  favour,  that  Asch’s  method,  if  accu¬ 
rately  performed,  is  one  of  considerable  value.  But  a  careful 
study  of  numerous  anatomical  preparations,  and  of  the  opera¬ 
tion  on  the  cadaver  as  well  as  on  the  living  subject,  has  con¬ 
vinced  me  that  unless  the  operator  is  very  clear  as  to  the 
topographical  anatomy  of  the  nasal  cavities,  the  procedure  is- 
one  which  runs  a  great  risk  of  being  imperfectly  carried  out — 
in  short,  of  failing  and  of  becoming  discredited.  It  is  of 
course  by  no  means  sufficient  to  make,  in  the  septum,  two  in¬ 
cisions  which  are  believed  to  be  somewhere  in  the  desired 
direction  ;  nor  even  when  these  are  accurately  effected  should 
the  surgeon  be  satisfied  until  the  recalcitrant  segments  are 
thoroughly  broken  at  their  bases.  Finally,  it  is  not  sufficient 
to  insert  the  plug  and,  as  it  were,  let  the  patient  look  after 
himself ;  the  case  should  be  seen  every  day  for  at  least  ten 
days,  and  afterwards  at  frequent  intervals  until  the  septum 
has  become  consolidated  in  its  new  position. 

I  am  much  indebted  to  Professor  A.  H.  Young,  of  Owens 
College,  Manchester,  for  kindly  allowing  me  to  examine  a 
number  of  specimens  in  the  anatomical  department. 

Reference. 

1  De  Scliweinitz  and  Randall,  Diseases  of  the  Eye ,  Ear,  Nose,  and  Throat 
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THE  INFLUENCE  OF  NASAL  AND  NASO¬ 
PHARYNGEAL  OBSTRUCTION  UPON  THE 
DEVELOPMENT  OF  THE  TEETH  AND 
PALATE. 

By  A.  L.  WHITEHEAD,  M.B.,  B.S.Lond., 
Oplitlialmic  and  Aural  Surgeon  to  the  Leeds  General  Infirmary. 


Nasal  or  naso-pharyngeal  obstruction  to  respiration  may  be- 
defined,  according  to  Mayo  Collier,1  as  follows  :  “If,  by  day  or 
by  night,  nasal  respiration  must  be  supplemented  by  oral 
respiration,  then  there  is  nasal  'or  naso-pharyngeal  obstruc¬ 
tion.”  Nasal  obstruction  is  due  to  abnormal  conditions  of  the 
turbinate  bones  by  bony  or  soft  tissue  hypertrophy,  to  devia¬ 
tions  or  exostoses  of  the  septum,  to  congenital  stenosis  of  the 
nares,  foreign  bodies,  rhinoliths,  new  growths,  to  contraction 
by  growth  or  inflammatory  swelling  outside  the  nose.  Naso¬ 
pharyngeal  obstruction  is  due  to  the  presence  of  adenoid 
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vegetations,  new  growths,  enlarged  tonsils,  prominence  of 
the  atlas,  or  inflammatory  swelling. 

In  the  naso-pharynx  of  all  children  a  certain  amount  of 
adenoid  tissue  known  as  Lusclika’s  tonsil  is  normally  present, 
and  in  certain  cases  the  tissue  is  prone  to  active  inflammation 
and  hypertrophy.  The  cause  of  this  hypertrophy  is  not  clearly 
known.  It  is  essentially  an  affection  of  childhood  and  has 
been  found  in  the  earliest  months  of  life.  I  remember  assist¬ 
ing  the  late  Mr.  Hewetson  to  remove  a  mass  of  adenoid  tissue 
from  a  child  io  days  old.  where  the  obstruction  to  nasal 
breathing  was  complete.  Wurdemann,  of  Milwaukee,2  in  an 
analysis  of  247  cases  with  sufficient  hypertrophy  to  necessitate 
operation,  finds  this  affection  most  common  from  4  to  12  years 
of  age,  especially  at  7  and  10,  and  rare  after  17.  My  own 
•experience  coincides  with  this,  but  I  have  also  found  that 
cases  occur  in  young  adults  from  16  to  20,  without  symptoms 
of  nasal  obstruction,  but  causing  deafness. 

Corwin3  remarks  that  owing  to  the  small  size  of  the 
respiratory  passages  in  children  functional  interference 
occurs  from  the  hypertrophy.  The  increase  in  the  dimensions 
of  the  postnasal  and  pharyngeal  spaces  which  takes  place 
rapidly  during  adolescence  may  overcome  a  marked  obstruc¬ 
tion,  should  this  remain  stationary  or  only  slightly  increase 
in  size.  This  may  in  part  account  for  the  opinion  that 
adenoids  invariably  disappear  or  rapidly  decrease  in  size  at 
puberty.  Boys  are  more  frequently  affected  than  girls,  and 
frequently  several  members  of  the  same  family  are  affected. 
Other  causes  favouring  adenoid  hypertrophy  are  conditions  of 
the  general  circulation  favouring  venous  turgescence,  such  as 
intestinal  irregularity,  the  strumous  diathesis,  damp  and 
cold  climate  (Massei  states  that  adenoids  are  very  rare  in 
Italy),  diphtheria,  whooping-cough,  influenza,  the  acute 
infectious  fevers,  anterior  nasal  obstructions,  and  cleft  palate, 
where  probably  the  irritation  from  food  and  cold  air  is  the 
direct  exciting  cause. 

Nasal  and  naso-pharyngeal  obstruction  occurring  during 
t  lie  period  of  growth  has  many  and  far-reaching  consequences 
upon  the  development  of  the  child.  The  typical  picture  of 
such  a  case  is  familiar :  The  vacant  face,  open  mouth,  hanging 
jaw,  the  curiously-toned  voice,  nasal  discharge,  the  history  of 
snoring  at  night,  diminished  hearing,  and  recurring  head¬ 
aches,  and  in  older  children  the  high  palate,  irregular  teeth, 
and  deformed  chest. 


It  is  to  this  special  action  on  the  development  of  the  dental 
arches  to  which  I  wish  to  draw  attention.  So  long  ago  as  1876 
lichel  had  observed  and  pointed  out  the  association  of 
habitual  mouth  breathing  with  the  presence  of  a  high- 
sucliod,  narrow,  liard.  palato.  Some  of  the  earlier  writers 
were  inclined  to  regard  it  as  a  hereditary  manifestation  or 
as  associated  with  rickets. 

Eu.t.tlliei\esions1  due  to  rickets  occur  in  early  infancy,  and 
manifest  themselves  more  in  the  lower  than  in  the  upper 
maxilla,  and  although  the  congenital  influence  on  certain 
types  of  nose,  or  on  the  formation  of  the  face,  cannot  be 
denied,  still  it  plays  a  minor  part  in  producing  the  changes 
under  consideration.  Mayo  Collier  has  seen  children  whose 
parents  were  possessed  of  remarkably  well-formed  upper  jaws 

i;TgoU  f  feat"\es’  and  in  early  life  had  symmetrical 
dental  arches,  and  has  seen  the  same  children  in  later  years 
after  a  period  of  obstruction  to  nasal  breathing.  The  jaws 

-  nTn  6o °imfi ^  ^ rthe  type  t0  be  described  shortly, 

qn!  W ^d^'m^y  was  brought  about  not  by 
yslnfla,Teiubut  by  the  obstruction  to  nasal 
I  Pr°duoed  by  the  presence  of  adenoid  vegetations. 
Naso-phaiyngeal  obstruction  is  so  frequently  found  in  the 
postnasal  passages  of  children  of  one  family  that  such 

direction  ^  heredlty  exerts  1S  Probably  manifested  in  this 


+h?  P0mf/'d  out  that  two  varieties  of  deformity 

the  niaxilla  are  found  dependent  upon  the  presence 
adenoid  vegetations  before  or  after  the  second  dentitio 
When  nasal  respiration  is  obstructed  in  a  growing  chi 
before  the  second  dentition  the  palate  assumes  a  high 
-elevation  in  course  of  time,  and  appears  in  section  dom 
shaped  instead  of  slightly  curved.  The  alveolar  process  forn 
an  ellipse  instead  of  a  semicircle,  and  the  lateral  portioi 

a\e„ nXVm+ uted ’  •  nhf  ,Thole  growth  of  the  maxilla 
aetaided,  but  the  milk  teeth  are  in  their  normal  position.  Bi 

after  the  second  dentition,  if  the  adenoids  have  not  previous 
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been  removed,  the  maxilla  undergoes  much  more  pronoun 
changes.  The  alveolar  processes  become  still  more  apt ! 
mated,  the  palate  more  elevated,  even  resembling  a  G  ■ 
arch,  the  anterior  part  of  the  alveolar  process  bee  1 
inclined  forward,  the  lateral  halves  form  an  angle  at 
median  junction,  and  the  jaw  assumes  the  V-shaped  fo>- 
well  known. 

These  changes  necessitate  alterations  in  the  position  oil 
teeth.  The  median  incisors  are  turned  so  that  their  lirji 
surfaces  look  towards  each  other.  If  the  growth  lias  , 
much  retarded  by  prolonged  obstruction,  the  teeth! 
crowded  out  of  their  normal  places.  The  lateral  incisors  |i 
frequently  the  bicuspids  as  well,  are  pushed  inwards.  w[ 
the  molars  turn  outwards.  Since  the  lower  maxilla  dew' 
at  the  normal  rate,  it  frequently  happens  that  the  outer  eli 
of  the  upper  bicuspids  strike  against  the  inner  ones  of  j| 
bicuspids  of  the  inferior  maxilla.  In  consequence  of  j 
elongation  of  the  antero-posterior  axis  and  of  the  obi 
position  of  the  incisors,  it  frequently  happens  that 
incisors  do  not  approximate.  The  V-shaped  superior  ma 
and  the  anomalous  position  of  the  teeth  have  been  well  ki , 
for  some  years,  and  many  appliances  have  been  suggest* 
rectify  the  deformity.  The  consideration  of  these  is  be’ 
the  province  of  this  paper. 

The  direct  method  in  which  the  obstruction  to  1 
respiration  brings  about  these  changes  is  a  matter  for  sj 
lation,  but  that  they  are  brought  about  by  this  ageni 
quite  certain.  Ziem  has  produced  similar  changes  in  yc 
animals  by  blocking  the  nose  for  a  long  period  with  co 
wool.  The  alterations  produced  when  only  one  nostril 
blocked  were  obvious.  There  was  a  general  arrest  oi 
velopment,  not  only  of  the  upper  jaw,  but  of  the  palate  b 
frontal  bone,  the  ear,  and  the  whole  side  of  the  face. 

Three  explanations  have  been  suggested.  The  first  isb ] 
on  the  interference  which  obstructed  nasal  respiration  mj 
sarily  lias  upon  the  development  of  the  nose.  As  Free  |i 
has  pointed  out,  the  hard  palate  in  the  infant  is  norm! 
highly  arched,  so  that  in  the  ninth  month  of  fetal  life 
hard  palate  lies  above  the  level  of  the  Eustachian  tube  li 
birth  it  is  on  the  same  plane,  and  later  on  consider  I 
lower.  This  is  due  to  the  downward  growth  of  the  :: 
palate,  so  that  one  factor  in  the  production  of  a  liighly-arc 
palate  is  a  lack  of  development  of  the  walls  of  the  nose,  r 
especially  of  the  sphenoid  and  the  septum,  while  the  ah 
and  the  rest  of  the  face  develop  at  the  ordinary  rate.  ' 
descent  of  the  hard  palate  is  made  still  more  evident  whe:J 
recollect  that  in  the  infant  the  posterior  nares  are  aln 
round,  while  in  the  adult  they  measure  twice  as  much  inj 
vertical  meridian  as  in  the  horizontal.  If,  therefore,  J 
factor  interferes  with  the  development  of  the  child  and  oil 
nasal  cavities,  it  will  retard  the  proper  development  of  , 
hard  palate  and  its  consequent  descent. 

The  second  theory  is  one  about  which  the  most  divers  1 
opinions  are  held,  that  is,  the  lateral  pressure  which  I 
cheeks,  aided  by  the  weight  of  the  lower  jaw,  exert  aga t 
the  maxilla  when  the  mouth  is  kept  open.  By  some  autl t 
this  is  regarded  as  the  chief  agent  in  the  production  of 
changes  in  the  upper  jaw,  and  their  explanation  is  as folloi 
— The  position  of  the  tongue  is  altered  in  the  habitual  met 
breather.  Normally  when  the  mouth  is  closed  the  ton 
lies  against  the  teeth,  the  palate,  and  the  alveolar  proces 
but  when  the  mouth  is  open  the  tongue  lies  in  the  lc 
maxilla  and  there  is  no  pressure  against  the  upper  max 
Before  dentition  the  unopposed  lateral  pressure  of  the  chi 
produces  a  narrowing  and  lengthening  of  the  alveolar  proc 
and  during  both  periods  of  dentition,  especially  during 
second,  the  processes  are  still  more  closely  approxima 
the  maxilla  becomes  more  elongated,  the  descent  of 
palate  is  still  further  retarded,  and  the  resultant  change- 
the  position  of  the  teeth  follow,  whereas  the  lower  max 
develops  in  the  ordinary  way  and  remains  practically  norr: 
The  loss  of  the  milk  teeth  and  the  greater  vascularity  of 
maxilla  during  the  period  of  growth  of  the  permanent  te  l 
are  regarded  by  Ivorner  as  the  causes  of  softening  of  1 
maxilla,  which  explains  the  marked  character  of  tl: 
changes  during  the  second  dentition. 

Mayo  Collier’s1  theory  that  the  air  stream  passing  thro  | 

the  mouth  and  past  the  naso-pharyngeal  space  product 
negative  pressure  in  the  nose,  and  therefore  a  positive  upn  1 
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ire  on  the  lower  surface  of  the  hard  palate,  while  in¬ 
is,  cannot  be  regarded  as  a  complete  explanation, 
seems  very  probable  that  each  of  these  theories  is  to 
extent  correct,  but  that  no  single  one  is  sufficient  to 
explain  the  mode  of  production  of  these  deformities. 

however,  quite  certain  that  interference  with  nasal 
ation  is  capable  of  producing  serious  and  extensive 
nity  of  the  teeth  and  jaws,  and  that  by  the  restoration 
sal  breathing  this  disfigurement  of  the  maxilla  can  be 
nted,  and  if  seen  at  an  early  stage  considerably 

:  ated,  the  constant  stream  of  air  expanding  and  develop- 
he  upper  jaw.  There  are  many  cases  of  V-shaped 
nity  of  the  maxilla  with  anterior  protrusion  due  to 
causes,  but  interference  with  nasal  respiration  is  so 
ion  a  cause  that  the  condition  of  the  nose  and  naso- 
nx  should  be  investigated  in  all  these  cases, 
athing  exercises  as  advised  by  Mr.  Arbuthnot  Lane  are 
lbtedly  valuable  in  some  cases  of  naso-pharyngeal 
action  produced  by  the  presence  of  an  abnormal 
,ity  of  adenoid  tissue,  especially  if  the  obstruction  to 
respiration  is  a  first  attack  or  the  repetition  of  a 
dus  one  with  a  history  of  free  nasal  breathing  in  the 
ral.  But  when  the  obstruction  is  chronic,  especially  if 
exacerbations  also  occur,  when  secondary  aural  affec- 
exist,  and  more  especially  when  the  deformities  in  the 
and  palate  above  described  are  present,  it  will  be 
.  that  breathing  exercises,  unless  preceded  by  operative 
ires,  will  be  almost  invariably  ineffective,  and  valuable 
svill  have  been  irretrievably  lost. 
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FOREIGN  BODY  IN  OESOPHAGUS. 

By  JOHN  McKENZIE,  M.A.,  M.B.,  Ch.B., 

House-Physician,  West  London  Hospital. 

Case. 

| ,  a  girl  aged  12,  was  admitted  into  one  of  Mr.  Paget’s 
>  in  the  West  London  Hospital  on  December  13th,  1901. 
tory. — She  stated  that  about  1  p.m.,  on  coming  home 
school,  she  seized  and  swallowed  hurriedly  a  piece  of 
which  was  lying  on  the  counter  in  her  mother’s  shop, 
sit  something  hard  pass  over  the  throat,  and  found  that 
as  unable  to  swallow  anything  more.  Neither  the  child 
er  mother  having  any  idea  of  the  nature  of  the  obstruc- 
various  domestic  remedies  were  employed  to  “  get  it 
.”  All  attempts  to  swallow  pieces  of  crust,  etc.,  were 
red  by  their  prompt  return,  and  about  5  p.m.  the  child 
1  rough t  to  hospital. 

idition  on  Examination. —  With  the  x  rays  a  dark- 
red  disc  about  the  size  of  a  penny  was  seen  lying,  as 
j  'e,  in  the  episternal  notch,  the  lower  edge  of  the  disc 
: :  just  behind  the  upper  edge  of  the  manubrium.  On 
ag  from  the  side,  a  dark  line  was  seen  lying  almost 
’ally  just  in  front  of  the  vertebral  column.  The  case 
1!  bviously  one  of  a  coin  impacted  in  the  oesophagus. 
atment. — All  attempts  to  remove  it  with  coin-catchers 
robangs  failed,  although  a  small  oesophageal  bougie  was 
i  d  into  the  stomach,  and  gave  a  grating  sensation  on 
!  irawal.  It  was  decided  to  attempt  its  removal  under  an 
thetic  by  means  of  a  laryngeal  forceps,  and  with  the  help 
). trays.  The  child  was  placed  on  a  table  lying  on  her 
and  with  the  vacuum  tube  close  to  the  left  side  of  the 
Chloroform  was  given,  and  a  crocodile-bladed  laryngeal 
;  is  was  passed  into  the  oesophagus.  With  the  screen 
d  close  to  the  right  side  of  the  neck  the  blades  of  the 
j  is  were  passed  down  until  they  were  seen  to  touch  the 
1  ’  end  of  the  black  line  ;  they  were  then  opened  slightly 
passed  down  so  as  to  get  a  firm  hold.  On  putting  on 
traction  the  coin  refused  to  move,  and  I  imagined  for  a 
I  ent  that  the  wall  of  the  oesophagus  must  have  got  caught 
e  blades ;  but  with  the  employment  of  a  considerable 
nt  of  force  (less  has  been  used  in  extracting  a  tooth)  the 
ance  was  overcome ;  and  the  interesting  picture  was 
:  e  of  the  coin  enclosed  in  the  blades  of  the  forceps  moving 
wards  the  mouth  and  being  finally  removed.  After  the 


first  pull  no  more  force  was  necessary,  and  the  coin  was 
removed  with  great  ease.  It  turned  out  to  be  a  penny. 

After-History. — The  patient  was  discharged  from  the  hos¬ 
pital  on  the  following  day.  Two  days  after  the  operation  all 
that  remained  was  a  little  discomfort  on  swallowing. 

Remarks. 

It  appears  likely,  from  all  the  circumstances  of  the  case,, 
that  it  would  have  been  impossible  to  remove  the  coin  by  any 
other  means  than  those  employed.  Without  the  x  rays  it 
might  have  been  possible  to  lay  hold  of  the  coin,  but  the  force 
employed  was  so  great  that  one  would  have  hesitated  to 
employ  it  without  actual  demonstration  that  the  coin,  and 
nothing  but  the  coin,  was  within  the  blades  of  the  forceps, 
again,  it  was  so  tightly  impacted  that  coin-catchers  and 
probang  must  have  utterly  failed  to  dislodge  it,  even  with  the 
help  of  the  screen. 


THE  CAUSATION  OF  DEATH  DURING  THE 
ADMINISTRATION  OF  CHLOROFORM. 

By  E.  H.  EMBLEY,  M.D., 

Honorary  Anaesthetist  to  the  Melbourne  Hospital. 

(From  the  Physiological  Laboratory  of  .the  University  of  Melbourne.) 


(Continued  from  page  898.) 

III.— The  Cause  of  the  Fall  of  Blood  Pressure  from  the 
Administration  of  Chloroform. 

All  previous  investigators  agree  in  finding  that  chloroform 
causes  a  gradual  fall  of  blood  pressure,  but  they  mostly  dis¬ 
agree  in  their  conclusions  as  to  the  cause. 

Some  of  these  conclusions  are  summarized  in  the  following 
scheme : 

The  Hyderabad  Commission  maintains  that  the  fall  of  blood 
pressure  is  due  to  vasomotor  paresis  alone. 

Wood,6  Hill,1  Hare  and  Thornton,9  MacWilliam,16  Duplay 
and  Hallion,17  conclude  that  it  is  due  to  vasomotor  and  heart 
paralysis  combined. 

Gaskell  and  Shore,12  Richet,13  conclude  that  the  fall  of 
blood  pressure  is  due  to  impairment  of  cardiac  muscle 
alone. 

The  possible]  causes  oLtliis  gradual  fall  of  blood  pressure 
are  : 

1.  Diminution  in  the  heart’s  output  per  second. 

2.  Increase  in  the  outflow  from  the  arterioles,  either  from  : 

a.  Loss  of  central  vasomotor  control,  spinal  and 

medullary. 

b.  Diminished  efficacy  of  the  muscular  fibres  of  the 

arterioles  themselves. 

3.  Increase  in  the  bed  of  the  circulation  by  relaxation  of 
arteries  and  veins* 

Excepting  Gaskell  and  Shore,  the  other  investigators  do  not 
appear  to  have  sufficiently  considered  the  possibility  of 
chloroform  directly  influencing  the  muscle  tissue  in  the  walls- 
of  the  vessels  themselves,  as  it  does  cardiac  muscle. 

Lister,12  experimenting  upon  the  web  of  a  frog’s  foot, 
found  that  the  application  of  chloroform  or  of  chloroform 
vapour  caused  hyperaemia  of  the  part.  This  suggested  a 
local  paralytic  effect  upon  the  muscle  of  the  arterioles. 

1.  Changes  in  the  Force  of  Cardiac  Contractions. 

It  has  been  shown  above  that  paralysis  of  the  heart  occurs 
•  from  chloroform  in  the  blood  circulating  through  it, 
corresponding  in  vapour  tension  with  small  percentages  of 
chloroform  vapour  in  the  inspired  air.  When  the  circulating 
blood  reaches  a  vapour  tension  of  chloroform  the  same  as  that 
of  0.3  per  cent,  vapour  in  the  inspired  air,  the  heart  steadily 
becomes  paralysed,  and  the  blood  pressure  falls. 

2.  Changes  in  the  Fate  of  Cardiac  Contractions. 

That  vagus  slowing  of  the  heart  may  be  a  factor  of  consider¬ 
able  importance  in  depressing  the  circulation  is  readily  seen 
in  those  blood-pressure  tracings  of  morpliinized  dogs  in  whicn 
the  percentage  strength  of  chloroform  vapour  in  the  air 
inhaled  has  been  enough  to  raise  the  irritability  of  vagi  to  the 
stage  of  slowing  the  heart,  but  not  to  that  of  stopping  it. 
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Tracing  2  is  an  example.  In  this  expo; 
ment  2.2  per  cent,  chloroform  vapour  w; 
contained  in  the  air  inspired  by  the  do! 
The  Heart’s  rate  is  seen  to  slow  down  fro 
41  to  30  per  minute,  and  the  blood  pre 
sure  to  fall  from  136  to  12  mm.  mereu. 
pressure  in  25  min.  30  sec.  The  va 
were  then  divided,  whereupon  the  blo< 
pressure  rose  steadily  to  80  mm.  mereu 
pressure,  although  the  same  percentaj 
chloroform  was  being  administered  all  tl 
time  by  artificial  respiration.  The  blo< 
pressure  does  not  begin  to  fall  again  un ' 
12  min.  s  sec.  of  further  administratio ! 
and  does  not  reach  zero  until  94  mi 
30  sec.  after  the  commencement  of  the  e 
periment. 

Two  factors  are  evidently  contributing 
the  fall  in  blood  pressure  from  this  vagi 
slowing  of  the  heart’s  rate,  namely: 

1 .  The  slowing  of  the  heart’s  contractioi 
and  consequent  diminution  in  the  heart 
output. 

2.  Further  diminution  in  the  force  of  tl 
heart’s  contractions  consequent  upon  t! 
increase  in  the  vapour  tension  of  chlor 
form  in  the  blood  to  the  heart,  resultii 
from  the  slower  passage  of  blood  throug 
the  lungs. 

The  slower  the  passage  of  blood  throug 
the  lungs  the  more  nearly  will  the  vapot 
tension  of  the  contained  chloroform  a; 
proximate  to  that  of  the  inspired  air. 

3.  Changes  in  central  vasomotor  control 

4.  Changes  in  the  efficiency  of  the  mu 
cular  walls  of  the  arterioles. 

These  two  questions  were  investigated  1 
employing  simultaneous  plethysmograph  i 
(bowel,  kidney,  and  spleen)  and  bloc 
pressure  records  of  the  effects  of  the  ii 
halation  of  chloroform  of  known  strengtl 
(a)  With  brain  arteries  open  ;  ( b )  with  a 
brain  arteries  clamped  (including  ascerr 
ing  cervical).  Similar  records  were  ah 
taken  of  the  effect  of  injecting  blood  1 
saline  containing  from  0.07  per  cent.  1 
0.7  per  cent,  by  weight  of  chloroform  in’ 
the  vertebral  or  internal  carotid  arteriei 
( a )  With  brain  arteries  open;  ( b )  wi! 
brain  arteries  clamped. 

The  effects  of  deepening  chloroform  na 
cosis  upon  the  vasomotor  response  1 
stimulation  of  the  central  end  of  tl 
sciatic  nerve,  and  upon  the  vasomot 
adjustment  to  rotation  of  the  animal  fro: 
the  horizontal  to  the  vertical  position,  we; 
also  investigated. 

In  performing  the  experiments  for  obtaii 
ing  organ  volume  records,  it  was  four 
that  whereas  morphine  narcosis  ivas  sui; 
cient  for  small  operations,  curare  cretin 
anaesthesia  was  necessary  to  avoid  shoe 
when  more  extensive  operative  procedun 
were  required.  In  obtaining  organ  vc 
ume  records,  air  oncometers  were  en 
ployed.  These  oncometers  were  made< 
guttapercha.  The  kidney  and  spleen  one 
meters  were  of  the  simple  form  devise 
by  Schafer.  The  bowel  oncometer  was  1 
the  form  suggested  by  Edmonds.-5  A  coi 
siderable  improvement  was  made  in  thes 
oncometers  by  securing  upon  the  lip  of  tl 
open  part  of  each  oncometer  a  broad  n; 
ring  of  brass  or  glass,  ground  perfectly  tru 
for  the  adaptation  of  the  glass  cover. 

Chloroform  Administered  by  Hespirati] 
( Brain  Arteries  Open). 

Fifty-nine  dogs  were  experimented  upc! 
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1  obtaining  the  various  organ  volume  records.  _  The  vagi 
re  divided  in  order  to  eliminate  cardiac  inhibition.  Arti- 
j  ^al  respiration  was  employed. 

(a)  Kidney  Volume  Changes. 

\  Twelve  animals  were  used  in  kidney  oncometer  experiments, 
icing  8  (p.  952)  is  representative  of  the  results.  It  shows 
it  upon  the  administration  of  air  containing  2.7  per  cent,  of 
loroform  vapour,  the  kidney  volume  compensated  against 
i  falling  blood  pressure  until  the  fall  equalled  14  mm.  mer¬ 
ry  pressure.  As  the  fall  in  blood  pressure  continued  the 
?an  volume  diminished,  so  that  at  the  expiration  of  3  mm. 
sec.,  when  the  administration  of  chloroform  was 
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stopped,  the  blood  pressure  had  fallen  equal  to  40  mm.  mer¬ 
cury  pressure  and  the  tambour  lever  had  fallen  43  mm. 

During  recovery  a  considerable  increase  occurs  in  the 
volume  of  the  kidney,  so  that  at  the  expiration  of  17  mm.  12 
sec.  after  cessation  of  the  administration  of  chloroform,  the 
tambour  lever  indicates  a  rise  of  80  mm.,  that  is,  37  mm.  above 
the  normal,  whilst  the  blood  pressure  rose  equal  to  16  mm.  mer¬ 
cury  pressure  only.  This  increase  in  the  volume  of  the  kidney 
then  began  to  undergo  diminution,  so  that  at  the  expiration  of 
a  further  27  min.  12  sec.  it  had  come  down 
above  the  normal.  The  vessels  had  recovered.  The  dilatation 
of  the  kidney  that  occurred  during  recovery  was  obviously 
due  to  the  recovering  heart  driving  blood  into  the  still  relaxed 
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vessels  and,  notwithstanding  the  low  arterial  pressure,  over¬ 
filling  them.  That  this  relaxation  of  the  arterioles  began  to 
occur  early  in  the  course  of  the  administration  of  the  chloro¬ 
form  is  to  be  seen  in  the  compensatory  dilatation  of  the  kidney 
volume  that'occurs  before  the  excessive  fall  of  blood  pressure 
obscures  it. 

(b)  Bowel  Volume  Changes. 

Thirty  animals  were  used  in  measuring  bowel  volume 
changes.  Tracing  9  (p.953)  is  representative.  It  shows  that  com¬ 
pensating  dilatation  occurred  in  the  bowel  vessels  for  the  fall  of 
blood  pressure,  from  the  administration  of  air  containing 
25  per  cent,  chloroform  vapour.  The  compensation  is  more 
complete  than  was  the  case  with  the  kidney.  The  relaxation  of 
the  bowel  vessels  compensated  against  the  fall  in  blood  pres¬ 
sure  for  72  sec.  During  this  period  the  blood  pressure 
liad  fallen  equal  to  40  mm.  mercury  pressure.  The  bowel 
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volume  then  began  to  diminish.  The  diminution,  however, 
was  not  great,  as  the  lever  of  the  tambour  indicated  a  fall  ol 
only  2S  mm.,  whilst  the  fall  of  blood  pressure  was  equal  tc 
456  mm.  mercury  pressure  at  the  time  when  the  administra¬ 
tion  of  chloroform  ceased.  The  recovery,  on  the  other  hand, 
was  attended  by  a  greater  increase  in  volume  than  that  which 
occun-ed  in  the  case  of  the  kidney.  The  lever  indicated  arise 
o  80  mm.  above  the  level  of  normal  volume  at  the  expiration 
of  2  min.  44  sec.  after  the  administration  of  chloroform 
iaci  ceased.  During  this  time  the  blood  pressure  had  recovered 
to  within  58  mm.  mercury  pressure  of  its  normal  level.  As 
the  blood  pressure  continued  to  rise  the  bowel  volume  began 
to  contract,  so  tnat  the  lever  of  the  tambour  fell  slowly  as  the 
vessels  were  recovering  their  tone. 


(c)  Spleen  Volume  Changes. 

Seven  experiments  were  made  with  the  inhalation  of  van 
percentages  of  chloroform  in  air,  during  which  simultane 
records  of  the  blood  pressure  and  volume  of  the  spleen  w 
taken.  The  results  corresponded  with  those  obtained  v. 
the  bowel  and  kidney.  The  rhythmical  contractions  of 
organ  diminished  and  ultimately  ceased  as  the  anaesthy 
progressed. 

The  records  show  that  upon  discontinuing  the  adminij 
tion  of  chloroform  in  each  instance  the  heart  recovers  bel 
the  vessels.  The  organs  at  first  always  continued  to  incre 
in  volume  as  the  blood  pressure  rose.  The  period  dur 
which  dilatation  of  the  organ  continued  to  occur  before 
onset  of  constriction  or  recovery  varied  with  the  durat 
of  the  administration.  If  the  administration  had  been  c 
tinued  for  20  or  30  sec.  only,  the  recovery  in  blood  press 
and  organ  volume  was  almost  simultaneous.  If,  on  the  of 
hand,  Ithe  administration  was  continued  for  4  min.  the  v 
sels  did  not  begin  to  constrict  until  17  min.  12  sec.  a; 
administration  had  ceased.  Meanwhile  the  heart  had 
covered,  and  had  been  distending  the  vessels  with  blood. 

(b)  Brain  Arteries  Clamped. 

This  was  accomplished  by  clamping  the  oarotids, 
vertebrals,  the  ascending  cervical  arteries,  and  the  thyr 
axes.  The  four  jugular  veins  were  also  tied  and  the  v 
were  cut.  The  animals  were  curarized,  and  artificial  respi 
tion  was  performed  throughout. 

In  these  experiments  chloroform  was  largely  excluded  fr 
the  brain.  A  small  amount  of  chloroform  reaches  the  br: 
by  way  of  the  foramen  magnum.  Changes  occurring  in  t 
organ  volumes  are  less  complicated  by  the  influences  of  clflc 
form  on  the  medulla. 

When  chloroform  was  administered  under  these  conditic 
the  fall  of  blood  pressure  was  always  accompanied  by 
simultaneous  increase  in  organ  volume,  indicating  even  m< 
marked  relaxation  of  the  arterioles. 

(a)  Kidney  Volume  Changes. 

Five  animals  were  employed  in  obtaining  simultanec 
tracings  of  blood  pressure  and  kidney  volume. 

Tracing  10  is  typical.  It  shows  that  at  the  expiration 
25  sec.  after  the  administration  of  air  containing  3.5  ] 
cent,  of  chloroform  vapour,  the  organ  volume  had  increas 
so  that  the  lever  of  the  tambour  indicated  a  rise  of  7  mi 
whilst  the  blood  pressure  had  fallen  50  mm.  of  mercury  pr 
sure  ;  that  at  the  expiration  of  62  sec.,  at  which  time  t 
administration  of  chloroform  vapour  was  stopped,  the  lev 
indicated  a  rise  of  15  mm.,  whilst  the  blood  pressure  h 
fallen  98  mm.  of  mercury  pressure.  The  volume  then  beg 
to  diminish  and  to  rise  again  with  the  recovery  of  the  he; 
and  blood  pressure,  so  that  at  the  expiration  of  44  8' 
after  the  administration  had  ceased  the  tambour  lever  w 

5  mm.  above  its  normal  and  the  blood  pressure  had  ris 

6  mm.  mercury  pressure. 

In  this  tracing  the  Traube-Hering  curves  are  more  th 
usually  marked. 

( b )  Bowel  Volume  Changes. 

Five  animals  were  employed  in  obtaining  this  class  of  recoi 
of  which  Tracing  n  (p.  955)  is  typical.  It  is  the  result  of  s 
ministering  air  containing  2.5  per  cent,  of  chloroform  vapoi 
The  increase  in  volume  of  the  bowel  occui’red  simultaneous 
with  the  fall  in  blood  pressure,  and  corresponds  wi 
that  which  occurred  in  the  experiments  with  the  kidn 
volume.  It  shows  that  in  42  sec.  of  administration  t 
increase  in  bowel  volume  had  raised  the  lever  of  the  tambour 
that  it  indicated  a  rise  of  6  mm.,  whilst  the  blood  pressure  h 
fallen  20  mm.  mercury  pressure ;  that  in  94  sec.,  when  the  a 
ministration  of  chloroform  was  stopped,  the  lever  indicatec 
rise  of  16  mm.,  while  the  blood  pressure  fell  equal  to  70  ml 
mercury  pressure  ;  that  in  35  sec.  after  the  administration 
chloroform  had  ceased,  the  lever  indicated  a  rise  to  19  mn 
while  the  blood  pressure  fell  another  10  mm.  mercury  pressui 
The  blood  pressure  than  began  to  recover,  but  the  bow 
volume  continued  to  increase  for  42  sec.  more  before  it  beg; 
to  fall ;  then  the  blood  pressure  began  to  rise  more  rapidl 
so  that  66  sec.  later  the  lever  had  fallen  12  mm.,  whilst  tl 
blood  pressure  had  risen  12  mm.  mercury  pressure. 

The  results  obtained  indicate  a  decided  increase  in  org; 
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ie  during  a  great  fall  in  blood  pressure.  The  increase  in 
volume  was  distinctly  more  than  occurred  when  the 
arteries  were  open.  As  this  greater  dilatation  occurred 
the  chloroform  was  practically  excluded  from  the  brain, 
bvious  that  the  dilatation  is  not  due  to  any  medullary 
lotor  paralysis.  It  must  therefore  be  due  to  paralysis  of 
pinal  vasomotor  centres  or  to  paralysis  of  the  muscle 
in  the  walls  of  the  arterioles. 

ther  experiments  were  then  performed  with  a  view  to 
lating  the  matter  further,  in  which  chloroform  was  de- 
•d  directly  to  the  brain  by  injection  into  the  vertebral 
ernal  carotid  arteries. 

these  experiments  the  direct  effects  of  chloroform  on 
rasomotor  centres  in  the  medulla  were  studied.  The 
t  aimed  at  was  to  deliver  chloroform  to  the  brain  alone 
bserve  the  effects  produced  upon  the  vasomotor  centres 
e  medulla  uncomplicated  by  any  heart  or  peripheral 
ilar  effects. 

skell  and  Shore  12  performed  a  number  of  this  class  of 
'iment.  They  injected  undiluted  chloroform  into  the 
nal  carotid  or  vertebral  arteries.  They  obtained  a  de¬ 
rise  of  blood  pressure.  These  results,  together  with 
of  their  cross  circulation  experiments,  led  them  to  con- 
i  that  chloroform  inhalation  did  not  paralyse  the  vasc- 
r  centres  in  the  medulla. 


Hill,1  who  concluded  from  his  experiments  in  vertical 
rotation  of  animals  that  the  vasomotor  system  was  paralysed 
by  the  inhalation  of  chloroform,  inferred  that  the  injection 
results  of  Gaskell  and  Shore  were  produced  by  anaemia  of 
the  bulb.  He  advances,  in  support  of  this  contention,  that 
nitrite  of  amyl,  in  the  hands  of  Cash  and  Dunstan,  produced 
the  same  result  as  chloroform  when  injected  into  the  carotid 
artery.  This,  however,  by  no  means  supports  his  conten¬ 
tion.  I  find,  with  Cash  and  Dunstan,  that  nitrite  of 
amyl  actively  stimulates  the  vasomotor  central  system— 
for  example,  4  c.cm.  of  1  per  cent,  in  normal  saline  at  40  C. 
injected  into  the  internal  carotid  artery  caused  a  rise  of 
blood  pressure  equal  to  100  mm.  mercury  pressure ;  that,  on 
the  other  hand,  when  the  brain  arteries  were  clamped  and 
the  nitrite  was  given  by  inhalation,  there  was  a  great  and 
prompt  fall  of  blood  pressure  accompanied  by  very  marked 
peripheral  dilatation  of  the  vascular  system,  as  shown  by 
oncometer  measurements  of  the  kidney  and  bowel.  Its  enect 
upon  the  vascular  system  is,  in  fact,  the  same  as  that  0 
chloroform,  but  much  more  rapidly  paralytic  uPpn  tnc 
peripheral  vessels.  This  accords  with  the  conclusions  0 
Brunton 28  in  respect  to  nitrite  of  amyl.  on„crTlia 

In  order  to  avoid  the  possibility  of  the  bulbai  anaemia 

charge  being  advanced  to  account  for  the  results  of  t  e  _  P 

ments,  very  weak  solutions  of  chloroform  m  normal  saline 
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or  defibrinated  blood  were  for  the  most  part  used.  Controls 
were  also  made  by  injecting  normal  saline  solution  or  de¬ 
fibrinated  blood  alone.  In  no  instance  were  such  control 
injections  found  to  produce  any  effect  upon  the  blood 
pressure. 

The  lowest  percentage  strength  of  chloroform  used  was 
0.075  Per  cent,  by  weight.  Injections  of  20  to  40  c.cm.  were 
employed.  Further  dilution  to  an  uncertain  extent  by  the 
cerebral  blood  took  place.  Such  diluted  chloroform  produced 
a  decided  rise  of  blood  pressure,  with  simultaneous  constric¬ 
tion  of  organ  volume,  both  of  which  passed  off  with  equal 
rapidity. 

Solutions  of  chloroform  in  defibrinated  blood  could  not 
safely  be  made  stronger  than  0.15  per  cent.  Higher  percent¬ 
ages  had  the  effect  of  laking  the  blood  and  causing  masses  of 
haemoglobin  crystals  to  occur. 


Abscissa  raised  50  mm 


In  most  of  these  experiments  the  carotid  and  vertebral 
arteries  were  clamped  and  the  vagi  were  cut.  The  internal 
caiotid  artery  or  arteries  were  connected  with  a  pressure 
containing  the  chloroform  solution  maintained  at 
40  C.  by  a  water  bath.  When  the  blood  pressure  had  be¬ 
come  constant  after  the  rise  due  to  the  clamping  of  the  brain 
arteries,  the  chloroform  solution  was  injected  at  approxi¬ 
mately  the  systemic  blood  pressure.  In  a  few  of  the  experi¬ 
ments  the  injections  were  made  into  the  vertebral?.  The 
same  result  was  obtained. 

The  moderate  amount  of  arterial  blood  that  finds  its  way  to 
the  medulla  by  way  of  the  foramen  magnum  in  no  way  im¬ 
pairs  the  results  of  this  class  of  experiment.  The  same 
experimental  results  are  obtained,  if,  in  addition  to  clamping 
the  four  arteries  mentioned,  the  thyroid  axis  and  the  ascend¬ 


ing  cervical  arteries  be  tied  and  the  aorta  clamped  ir 
beyond  the  subclavian  artery.  By  these  measures  the  circ 
lation  is  carried  on  by  the  brachial  arteries  only  and  the  blc 
supply  is  cut  off  from  the  brain.  The  blood  pressure  prompt 
rose  upon  the  injection  of  chloroform  under  these  conditio 
as  readily  as  when  the  injections  were  made  with  the  aor 
and  small  arteries  open. 

The  small  amount  of  blood  that  reaches  the  medn 
through  the  spinal  canal  is  an  advantage  on  the  other  liar 
for  it  prevents  actual  asphyxiation  of  the  vasomotor  cent: 
during  the  necessary  operative  procedure. 

The  remarkably  free  venous  anastomosis  along  the  spir 
canal  is  important,  however,  since  by  its  means  chlorofoi 
which  has  passed  through  the  cerebral  circulation  is  easi 
carried  into  the  general  circulation,  though  the  four  jumil 
veins  are  tied. 

Tracing  12  illustrates  the  effect  of  injecting  20 c.cm.  of  0.7 r 
cent,  chloroform  in  normal  saline  solution  at  40°  C.  The  1 
jection  of  this  amount  extended  over  8  sec.  It  pi 
duced  a  rise  of  blood  pressure  equal  to  90  mm.  mercu 
pressure.  Simultaneously  with  this  rise  in  pressure  t 
bowel  volume  constricted  so  that  the  lever  of  the  oncomet 
tambour  fell  15  mm. 

In  an  experiment  with  0.3  per  cent,  solution  of  chloroform 
normal  saline,  25  c.cm.  were  injected,  it  caused  a  rise 
80  mm.  mercury  pressure  and  a  fall  of  18  mm.  in  the  tambo 
lever. 

An  experiment  in  which  40  c.cm.  of  0.075  per  cent,  solutii 
of  chloroform  in  defibrinated  blood  was  injected,  a  rise 
blood  pressure  equal  to  50  mm.  mercury  pressure  resulted. 

These  experiments  were  performed  upon  36  animal 
A  rise  of  blood  pressure  occurred  in  every  one. 

The  response  to  the  stimulus  of  chloroform  injection  in 
the  brain  by  the  vasomotor  centres  in  the  medulla  is  n 
one  occurring  only  in  the  initial  stage  of  the  administr 
tion.  I  have  found  it  to  occur  upon  the  injectk 
of  0.7  per  cent,  chloroform  solution  after  103  min. 
sound  surgical  anaesthesia,  the  brain  arteries  being  op‘ 
meanwhile.  The  effect  of  the  injections  at  the  expiration 
103  min.  was,  of  course,  much  less  marked  than  it  was 
the  commencement.  The  vasomotor  system  was  then  by  r 
means  paralysed,  as  the  blood  pressure  was  still  equal 
84  mm.  mercury  pressure.  Since  the  effect  of  chlorofor 
upon  the  vasomotor  centre  in  the  medulla  is  stimulative  for 
considerable  time,  whereas  the  actual  effect  upon  the  vessels 
relaxation,  it  would  appear  that  the  paralytic  effect  is  di 
to  the  action  of  chloroform  upon  the  muscle  cells  or  spin 
centres. 

Earadizingjhe  tsciatic  Nerve  under  Deepening  Chloroform 

Narcosis. 

The  reflex  vasomotor  effects  produced  by  faradization  1 
the  sciatic  nerve  showed  progressive  failure  as  the  chlorofori 
narcosis  deepened. 

Faradizing  the  sciatic  nerve  of  a  curarized  dog  affi 
7  min.  5  sec.  of  the  administration  of  air  containin 
2.4  per  cent,  chloroform  vapour,  caused  a  rise  of  blood  pre: 
sure  equal  to  30  mm.  mercury  pressure.  After  a  period  < 
9  min.  30  sec.  administration,  the  same  stimulus  cause 
a  rise  of  pressure  equal  to  22  mm.  mercury.  The  admin 
stration  was  now  stopped  for  5  min.  30  sec.  Air  containin 
3-5  Per  cent,  chloroform  vapour  was  then  administered,  an 
after  1  min.  10 sec.,  faradization  of  the  sciatic  nerve  cause 
arise  of  blood  pressure  equal  to  14mm.  mercury,  and  afte 
3  min.  10  sec.  a  rise  equal  to  9  mm.  mercury  pressure.  Tb 
administration  was  then  stopped,  and  after  2  min.  10  sec 
faradizing  caused  a  rise  of  blood  pressure  equal  to  12  mm 
mercury  pressure. 

Experiments  upon  the  Effects  of  Vertical  Dotation  under 

Chloroform. 

The  results  of  vertical  rotation  experiments  corroboratec 
those  of  Hill.1  There  does  not  appear  to  me,  however,  to  b< 
any  grounds  for  necessarily  assuming  central  vasonioto; 
pai'alysis  frcun  these  rotation  experiments.  Paralysis  of  the 
muscular  tissue  of  the  arterioles  would  equally  account  fo' 
the  failure  of  adjustment  on  rotation,  such  as  occurs  in  ani 
mals  not  chloroformed.  Another  factor  was  found  in  these 
experiments  which  Hill  does  not  appear  to  have  observed) 
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that  aids  in  depressing  the  circula¬ 
tion  upon  rotating  the  chloroformed 
animal,  namely,  that  the  heart’s  rate 
does  not  increase  on  rotation  as  it 
does  when  the  animal  is  not  nar¬ 
cotized  by  chloroform.  The  increased 
rate  that  occurs  upon  rotating  a  dog 
merely  morphinized  helps  by  in¬ 
creased  output  to  sustain  the  blood 
pressure.  When  the  animal  is  being 
chloroformed  this  compensatory  factor 
is  rapidly  lost,  as  the  chloroformiza- 
tion  deepens.  This  may  be  due  to 
the  effect  of  chloroform  in  increasing 
vagal  irritability,  but  a  complex  re¬ 
flex  adjustment  will  naturally  become 
less  adequate  and  ultimately  abol¬ 
ished  under  the  influence  of  chloro¬ 
form. 

Conclusions. 

1.  Chloroform  causes  a  diminution 
of  vascular  tone  of  the  arterioles. 

2.  Diminution  in  the  vascular  tone 
of  the  arterioles  is  most  obvious  when 
chloroform  is  practically  kept  out  of 
the  brain. 

3.  The  central  vasomotor  system  is 
stimulated,  at  any  rate  for  a  time,  by 
chloroform. 

4.  The  cause  of  the  fall  of  blood 
pressure  from  the  administration  of 
chloroform  is  paralysis  of  the  muscle 
cells  of  the  heart  and  of  the  arteri¬ 
oles  (provisional).  The  fall  may  be 
further  augmented  by  slowing  of  the 
heart’s  rate,  or  suddenly  brought  to 
zero,  by  vagus  inhibition  of  the 
heart. 

IV. — The  Relation  of  Asphyxia 

to  Syncope  and  the  Causes  of 
Respiratory  Failure. 

Analysis  of  38  blood-pressure  and 
respiration  tracings  which  were  ob¬ 
tained  in  investigating  this  section 
shows  that  fall  of  blood  pressrwre 
contributes  to  respiratory  failure. 
Chloroform  may  paralyse  the  respir¬ 
atory  nervous  mechanism  independ¬ 
ently  of  a  fall  in  blood  pressure, 
but  such  results  have  never  occurred 
in  any  of  my  experiments  in  which 
the  chloroform  was  administered  by 
inhalation.  Analysis  showed  that  in 
31  out  of  38  experiments  the  blood 
pressure  was  below  50  mm.  of  mer¬ 
cury  pressure  before  respiration 
failed.  Of  the  6  other  experiments 
the  highest  blood  pressure  was 
70  mm.  mercury  pressure  when  the 
respiration  ceased.  Most  of  the 
failures  of  respiration  occurred  when 
the  blood  pressure  was  about  44  mm. 
mercury  pressure. 

The  part  which  fall  of  blood  pres¬ 
sure  plays  in  conducing  to  respiratory 
failure  is  illustrated  in  Tracing  14 
(p.  958).  In  this  expei’iment  the  dog  was 
not  morphinized  preliminarily.  The 
connexions  for  the  manometer  and  the 
respiration  were  prepared  with  the 
dog  under  ether,  eight  hours  pie- 
viously.  It  shows  that  respiration 
failed  15  sec.  after  blood  prassure 
had,  from  vagus  inhibition  of  the 
heart,  reached  zero.  Further,  it 
shows  that  after  90  sec.,  the.  vagus 
mechanism  failed  longer  to  inhibit 
the  heart,  and  the  blood  pressure  rose. 


958 


The  British  1 
Medical  Journal  J 


DEATH  DURING  CHLOROFORM  ADMINISTRATION. 


[A 


PRIL  1 9,  I902. 


When  the  blood  pressure  reached  100  mm.  mercury  pres¬ 
sure  the  respiration  returned.  F 

Tracing  13  (p.  957)  further  illustrates  the  effect  of  fall  of  blood 
pressure  in  conducing  to  respiratory  failure.  It  is  another 
case  of  vagus  inhibition  of  the  heart.  In  this  experiment 
however,  the  vagi  were  divided  at  the  position  indicated,  in 
order  to  raise  the  blood  pressure.  The  respiration  had 
failed  when  the  blood  pressure  was  at  16  mm.,  and  returned 


when  the  blood  pressure  had  risen  to  92  mm.  mercury 
pressure.  Chloroform  was  inhaled  so  long  as  the  animal 
breathed. 

Further  confirmation  was  obtained  by  performing  rotation 
experiments.  The  results  so  obtained  corroborated  those  of 
Hill.1  Respiration  was  found  to  fail  when  the  blood  pressure 
of  a  chloroformed  dog  fell  upon  rotating  the  animal  vertically 
into  the  head-up  position,  and  to  return  when  the  blood 
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ressure  rose  after  rotating  the  animal  back  into  the 
orizontal  position. 

Explanation  of  Tracings. 

Tracing  8.— (Organ  volume  measurements.)  Oncometer  and  bloocl- 
pressure  tracing.  Upper  tracing  is  kidney  volume,  the  lower 
•  tracing  is  blood  pressure.  Brain  arteries  open.  Vagi  cut.  Dog, 
weight  16  lb.  Morphine  0.25  gram,  curare  0.016  gram.  Artificial 
respiration.  Chloroform  vapour  2.7  per  cent,  in  the  air  admin¬ 
istered.  Administration  continued  for  3  min.  55  sec.,  as 
indicated  by  the  bracket  sign.  Drum  was  stopped  20  times  for 

1  30  sec.  each,  15  times  for  1  min.  each— that  is,  between  the  first 

and  second  arrows— and  12  times  for  2  min.  each  afterwards. 
Zero  line  is  2.5  mm.  too  low. 

Tracing  9.— (Organ  volume  measurements.)  Brain  arteries  open. 
Bowel  oncometer  (B.  V.)  and  blood-pressure  (B.  P.)  tracings.  Dog, 

:  20  lb.  Morphine,  0.3  gram.  Curare,  0.02  gram.  Vagi  cut.  Chloro- 

■  form  vapour,  2.4  per  cent,  in  the  air  administered  by  artificial 

respiration  during  the  period  of  elevation  of  the  zero  line.  Re¬ 
cording  drum  was  stopped  20  times  for  periods  of  30  sec.  each. 
The  lever  of  the  tambour  rose  15  mm.  over  the  drum  during  the 
1  heart's  recovery. 

Tracing  10.— (Organ  volume  measurements  with  brain  arteries  clamped. ) 
Kidney  volume  (K.  V,)  and  blood-pressure  (B.  P.)  tracings.  Both 
carotids  and  vertebrals  and  the  other  ascending  arteries  clamped, 
and  the  vagi  cut.  Chloroform  3.5  per  cent,  vapour  in  the  air 
administered  by  artificial  respiration  during  the  period  of  eleva¬ 
tion  of  the  zero  line.  Drum  stopped  3  times  for  intervals  of 
1  30  sec.  each  at  end  of  tracing. 

Tracing  1 1.— (Organ  volume  measurements  with  brain  arteries  clamped.) 
Bowel  volume  (B.  V.)  and  blood-pressure  (B.  P.)  tracing.  Brain 
,  arteries  clamped  and  vagi  cut,  as  in  10.  Morphine,  0.4  gram. 
Curare,  0.02  gram.  Chloroform,  2.5  per  cent,  vapour  in  the  air 
administered  by  artificial  respiration  during  the  period  indicated 
by  elevation  of 'zero  line.  Six  times  the  drum  was  stopped,  15  sec. 
each,  denoted  by  “  waits.” 

!  Tracing  12.— (Effect  of  chloroform  delivered  to  brain.)  Bowel  volume 
(B.V.)  and  blood  pressure  (B.  P.)  tracings.  Dog,  weight  25  lb. 
Morphine,  0.4  gram.  Curare,  0.025  gram.  Vagi  cut.  Artificial 
respiration.  Injecting  20  c.cm.  of  0.7  per  cent,  (by  weight)  chloro¬ 
form  in  saline  solution  at  400  C.  into  the  internal  carotid  artery, 
during  the  interval  of  time  between  the  arrow  heads.  Time  line  is 
1  zero  line. 

Tracing  13.— (Relation  of  respiration  to  circulation.)  Respiration  the 
upper,  and  blood  pressure  the  lower,  tracing.  Dog,  weight  33  lb. 
Morphine  0.5  gram.  Chloroform,  6  per  cent,  vapour  in  air  taken 
in  respiration  at  “started,”  and  continued  till  the  respiration 
ceased.  Respiration  ceased  when  the  blood  pressure  was  equal  to 
16  mm.  mercury  pressure.  Vagi  were  cut  when  the  blood  pressure 
rose.  Respiration  recommenced  when  the  blood  pressure  had 
i  reached  92  mm.  mercury  pressure. 

(Tracing  14.  (Relations  of  respiration  and  circulation.)  Respiration 
upper,  blood  pressure  lower,  tracings.  Non-morphinized  dog. 
Tracings  include  the  induction  period.  Dog,  weight  241b.  Chlo¬ 
roform  given  from  a  towel  during  a  period  indicated  between 
i  arrow  heads  marked  “started”  and  “off.”  Much  struggling 
during  early  part  of  administration.  Respiration  ceased  16  sec. 
after  blood  pressure  had  fallen  to  zero  by  vagus  inhibition  of  the 
heart.  Respiration  recommenced  when  the  heart,  having  recom- 
1  menced,  had  raised  the  blood  pressure  to  equal  102  mm.  mercury 
pressure. 


Spontaneous  Recovery  of  Respiration. 

In  8  experiments  out  of  the  38  the  respiration  recovered 
lontaneously.  In  6  of  these  spontaneous  recoveries  vagus 
|  lhibition  of  the  heart  had  dangerously  lowered  the  blood 
ressure  before  respiration  ceased. 

'  The  blood  pressure  in  these  eight  experiments  was  : 

o  when  respiration  failed,  and  60  mm.  Hg.  when  it  returned. 
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Continuance  of  respiration  under  chloroform  anaesthesia, 
j  lerefore,  greatly  depends  upon  the  maintenance  of  the  blood 
[ressure.  This  result  is  in  accord  with  the  conclusions  of 
!  askell  and  Shore,  and  Hill. 

In  24  of  the  30  cases  in  which  respiration  did  not  recover, 
le  combined  stimulus  of  chloroform  and  asphyxia  occasioned 
ermanent  inhibition. 

Asphyxia,  as  is  well  known,  greatly  increases  the  irritability 
!  i  the  vagus  centres  under  chloroform.  So  much  so  is  this 
ie  case  that  when  the  vagus  mechanism  has  become  irre- 
lonsive  to  even  6  or  7  per  cent,  chloroform  vapour  in  the  air 
iministered,  the  additional  stimulation  of  asphyxia  from 
"rest  of  respiration  often  raises  the  vagus  irritability  to  the 
stent  of  arresting  the  heart  in  morphinized  dogs. 


j  onclusions  in  Respect  to  the  Relations  of  Respiration  and 
|  Circulation  m  Roys ,  and  the  Cause  of  Respiratory  Failure. 

1.  Failure  of  respiration  is  mainly  due  to  fall  in  blood  pres 


sure.  With  a  good  blood  pressure,  failure  of  respiration  by 
inhalation  of  chloroform  is  practically  impossible. 

2.  Restoration  of  failed  respiration  is  dependent  upon 
restoration  of  blood  pressure. 

3.  Failure  of  respiration  occurring  in  the  induction  or  early 
period  of  anaesthesia  happens  as  frequently  after  as  it  does 
before  the  heart  stops. 

V-The  Effect  of  Varying  Percentages  of  Chloroform 
Vapour  in  the  Air  Breathed  upon  the  Results. 

Snow,3  Paul  Bert,22  Dubois,23  and  more  recently.Waller,15 
have  by  various  methods  of  investigation  determined  that 
1  per  cent,  to  1.5  per  cent,  (by  volume)  chloroform  vapour  in 
the  air  breathed  may  be  regarded  as  the  anaesthetic  range 
for  chloroform,  and  that  percentages  above  1.5  per  cent, 
become  lethal.  In  my  own  experiments  these  figures 
represent  an  approximate  guide  for  fairly  continuous 
administration. 

Considerable  difference  of  time  occurs  before  anaesthesia 
is  attained  in  different  animals,  even  when  using  the  same 
percentage  chloroform  vapour  in  the  air  inspired.  Old  dogs, 
for  instance,  take  a  much  longer  time  to  become  anaesthetized 
than  do  young  dogs  of  the  same  weight.  Similarly,  and 
from  obvious  physiological  reasons,  big  dogs  take  longer  to 
anaesthetize  than  little  ones.  The  difference  in  the  time 
taken  to  anaesthetize  a  big  and  old  dog  on  the  one  hand  and 
a  small  puppy  on  the  other  with  the  same  percentage  chloro¬ 
form  is  very  great.  . 

The  results,  moreover,  show  that  there  is  no  actual  line 
between  anaesthetic  and  lethal  percentages.  It  is  a  question 
of  time  only  for  percentages  lower  than  the  anaesthetic  ones 
to  kill  by  continuous  inhalation.  Dastre10  has  already 
pointed  this  out.  . 

The  question  of  what  is  the  fatal  saturation  point  m  the 
whole  body  never  occurs  in  practical  anaesthesia.  In  fact, 
during  inhalation  the  venous  blood  probably  never,  under 
any  conditions  of  practical  administration,  reaches  jtlie  same 
vapour  tension  of  chloroform  as  the  arterial. 

The  consideration  of  the  effects  of  varying  percentages  of 
chloroform  vapour  in  the  air  inspired  has  a  practical  bear¬ 
ing,  and  that  is  in  its  relation  to  the  occurrence  of  sudden 
deaths  under  chloroform,  The  vapour  tension  of  chloroform 
in  the  arteries  therefore  is  the  question  involved.  This  is  so 
because  the  tissues  of  the  body  are  for  a  considerable  time 
the  receptacle  into  which  the  arterial  blood  discharges  most 
of  its  charge  of  chloroform. 

Tracing  1  demonstrates  the  effects  of  arrest  pf  distribution 
of  chloroform,  and  therefore  the  rapidity  with  which  the 
vapour  tension  of  chloroform  (1.2  per  cent.)  in  this  small 
amount  of  circulating  blood  attains  that  of  the  air  inspired. 
By  the  experimental  method  in  which  this  tracing  was 
obtained,  the  circulating  blood  passes  either  by  one  carotid 
artery  through  a  short  artificial  circuit  to  the  corresponding 
external  jugular  vein,  or  through  the  coronary  circuit.  By 
this  means  the  disposal  of  chloroform  by  the  arteries  is 
arrested  and  the  circulating  blood  rapidly  obtains  the  same 
vapour  tension  of  chloroform  as  that  of  the  inspired  air.  In 
this  experiment  with  1.2  per  cent,  (anaesthetic  percentage  of 
Paul  Bert22  and  others)  chloroform  vapour  in  the  air,  the 
heart  was  paralysed  in  9  min.  45  sec.  of  administration. 

By  the  same  method  the  effect  of  other  percentages  was 
ascertained.  The  results  of  three  experiments  with  difteient 
percentages  are  here  given,  and  are  placed  in  contrast  with 
the  effects  of  nearly  similar  percentages  administered  with 
the  whole  circulation  of  the  animal  open.  The  anaesthetic 
was  administorefl  bv  artificial  respiration  in  each  series. 


Chloroform 
Vapour  in 
the  Air 
Inspired. 

Artificial 
Circuit 
through 
Lungs  and 
Heart  only. 

Min. 

Sec. 

Chloroform 
Vapour  in 
the  Aii- 
Inspired. 

General 

Circulation. 

Hours. 

|  Min, 

|  Sec. 

Per  Cent. 

Caused 

Per  Cent. 

Caused 

0.8 

death  in 

19  20 

I 

death  in 

5  33  30 

1.2 

11 

9  45 

1.3  (a  pup) 

11 

1  3  25 

2.0 

11 

1  25 

2.2 

n 

1  33  10 

2‘3 

11 

1  18  35 

96°  m lT)ujo.k jovrn-al]  DEATH  DURING  CHLOROFORM  ADMINISTRATION.  I  April  19,  1902. 


In  the  experiments  with  2.2  per  cent,  and  2.5  per  cent, 
chloroform  vapour  in  the  air  inspired  and  the  general  cir¬ 
culation  open,  inhibition  of  the  heart  occurred  at  the  expira¬ 
tion  of  15  and  24  min.  respectively,  so  that  vagotomy  had  to 
be  performed. 

With  the  small  quantity  of  blood  in  this  limited  circulation 
the  effect  is  very  rapid,  and  as  seen  in  Tracing  2  recovery  is 
correspondingly  quick.  The  contrast  indicates  that  blood  in 
the  lungs  does  not  rapidly  acquire  the  same  vapour  tension  as 
the  air  breathed,  in  ordinary  chloroformization,  by  once  tra¬ 
versing  the  pulmonary  capillaries.  In  normal  conditions  it 
parts  with  much  of  what  it  has  taken  up  in  the  lungs,  to  the 
lymph  and  tissues  of  the  general  circulation,  so  that  a  con¬ 
siderable  time,  depending  upon  the  size  of  the  animal,  must 
ensue  before  equilibrium  between  air  and  blood  obtains. 
With  the  limited  circulation  and  small  quantity  of  blood  on 
the  contrary,  this  equilibrium  occurs  within  a  few  minutes. 

The  relative  excitability  of  the  vagus  mechanism  to  the 
stimulation  of  chloroform  appears,  however,  to  be  an  im¬ 
portant  varying  factor  in  all  questions  of  percentages.  It  has 
been  found  that  2  per  cent,  chloroform  vapour  in  the  air 
inspired  is  liable  to  bring  on  fatal  vagus  inhibition  in  the 
dog. 

Conclusions. 

1.  The  blood  of  the  lungs,  by  once  traversing  the  pulmonary 
capillaries,  does  not  attain  to  nearly  the  same  vapour  tension 
of  chloroform  as  that  of  the  air  inspired. 

2.  The  vapour  tension  of  chloroform  in  the  arteries  is  the 
important  practical  question.  As  this  rises  and  falls  with  the 
volume  of  chloroformed  air  inspired,  also  with  variation  in 
vapour  tension  of  the  chloroform  in  the  air,  it  follows  that  the 
effects  of  chloroform  upon  the  animal  will  vary  with  the 
depth  and  rate  of  the  respirations,  just  as  much  as  with  the  per¬ 
centage  strength  of  chloroform  vapour  in  the  air  administered. 

3.  Chloroform  in  arterial  blood  is  largely  discharged  into 
the  tissues  at  first — that  is,  the  vapour  tension  of  chloroform 
in  the  venous  blood  is  equal  to  that  of  the  tissues.  As  the 
arteries  continue  to  pour  more  chloroform  in,  the  vapour  ten¬ 
sion  of  chloroform  in  the  tissues  and  venous  blood  would 
gradually  approximate  to  that  of  the  arteries. 

4.  The  range  of  percentage  of  chloroform  vapour  in  the  air 
inspired,  for  inducing  chloroform  anaesthesia  in  the  same 
period  of  time  in  different  dogs,  varies  between  0.8  per  cent,  and 
2.5  per  cent. 

5.  Two  per  cent,  or  upwards  of  chloroform  vapour  in  the 
air  inhaled  is  liable  to  bring  on  dangerous  vagus  inhibition. 

VI.—  Summary  of  Conclusions  and  Brief  Discussion  of 

Results. 

1.  Heart  muscle  is  very  sensitive  to  the  poisonous  effects  of 
chloroform. 

These  conclusions  are  in  accord  with  those  of  Ringer4 
Wood,6  Mac  William,7  Hare  and  Thornton,9  Gaskelland  Shore,12 
Richet13  and  Hill.1  They  emphatically  refute  the  assumption 
of  the  Hyderabad  Commission 8  and  Lawrie27  that  chloroform 
by  inhalation  never  impairs  the  heart. 

2.  Chloroform  raises  the  excitability  of  the  vagus  mechanism 
particularly  in  the  early  part  of  the  administration. 

This  has  been  recognised  by  the  French  investigators 
Morat  and  Doyen 11  and  Dastre  10  also  by  MacWilliam7  and 
Brodie  and  Russell.17 

The  increased  excitability  of  the  vagus  mechanism  is  due 
to  the  action  of  chloroform  on  the  centres. 

This  is  in  agreement  with  the  conclusions  of  Morat  and 
Doyen11  and  MacWilliam.7  Dastre,19  however,  attributes  it  to 
reflexes  arising  from  stimulation  by  chloroform  of  the  sensory 
terminals,  particularly,  of  the  nasal  and  superior  laryngeal 
nerves  along  the  respiratory  tract.  Brodie  and  Russell17 
attribute  it  to  the  same  cause  as  Dastre,  but  they  emphasize, 
in  addition,  the  vagus  terminals  in  the  pulmonary  alveoli  as 
the  cause  of  the  vagus  effects.  Reflexes  such  as  Dastre  and 
Brodie  and  Russell  obtained,  do  occur,  but  I  have,  I  think, 
demonstrated  above  that  the  fatal  inhibitions  which  occur 
when  the  blood  pressure  has  fallen  considerably  are  not  so 
produced. 

The  inhibitory  action  of  the  vagus  is  more  intense  and  fatal 
in  its  effects  from  being  exercised  upon  a  heart  whose  spon¬ 
taneous  excitability  is  diminished  by  the  action  of  chloroform 
upon  it. 


Chloroform  vapour,  not  stronger  than  1.5  per  cent.,  in  tli! 
air  administered  to  morpliinized  dogs,  after  a  period  of  mill 
excitation,  slowly  depresses  vagus  excitability.  Above  2  pe 
cent,  in  the  air  inhaled,  may  occasion  dangerous  or  persister, 
inhibitions  in  dogs. 

The  failure  of  many  experimenters  to  recognise  the  import 
ance  of  vagus  inhibition  of  the  heart  appears  to  depend  upe; 
the  fact  that  the  inhibitory  mechanism  was  paralysed  or  es; 
liausted  by  the  previous  induction  of  chlorofoi-m  anaesthesi 
before  the  records  of  the  experiments  were  commence! 
This  especially  applies  to  the  Hyderabad  Commission8  an 
Richet.13  A  dog  becomes,  in  fact,  quite  another  animal  afte 
the  induction  of  chloroform  anaesthesia  without  morphine 
from  being  an  animal  with  a  very  sensitive  vagus  control  c 
the  heart,  he  becomes  one  almost  wholly  devoid  of  this  funt 
tion,  that  is,  if  he  lives  through  the  induction.  Consequent! 
vagus  inhibition  from  chloroform  alone,  or  from  chlorofon 
and  asphyxia  combined,  or  from  reflexes  arising  from  surgier 
procedures,  are  difficult  to  demonstrate  in  dogs  so  preparec 

Similarly  the  inferences  of  the  Hyderabad  Commissio 
with  respect  to  the  time  relations  of  cardiac  and  respirator 
failure,  although  true  for  their  experiments,  do  not  necessaril 
apply  for  animals  in  which  the  vagus  mechanism,  the  caus 
of  sudden  circulatory  failure,  is  not  exhausted.  They  did  nc 
take  any  records  of  the  induction  period  of  chloroform  anae; 
thesia,  the  period  in  which  the  vagi  are  active.8 

The  fall  of  blood  pressure  has  been  shown  to  be  largely  du 
to  the  direct  effect  of  chloroform  upon  the  heart.  Heart  failur 
begins  with  the  fall  of  blood  pressure.  All  blood-pressur 
tracings,  those  of  the  Hyderabad  Commission  as  well,  shen 
that  this  precedes  failure  of  respiration. 

Richet,13  on  the  other  hand,  and  curiously  enough  froi 
results  obtained  from  experiments  performed  upon  animal  j 
with  similarly  exhausted  vagi,  concluded  that  clinical  death. j 
never  result  from  failure  of  respiration.  He  found  that  afte! 
failure  of  respiration  the  circulation  continued  from  3  t 
5  mins.  Richet13  evidently  did  not  obtain  even  the  feebl 
vagus  effects  that  the  Hyderabad  Commission  got. 

The  recovery  of  vagus  function  after  the  depression  result 
ing  from  the  induction  of  chloroform  anaesthesia,  is  slow,  an 
I  wish  to  emphasize  the  fact  that  transient  recovery  followe 
by  reinduction  does  not  represent  the  conditions  of  a  primar 
induction. 

Section  of  the  vagi  or  atropinization  of  dogs  absolutel 
abolishes  sudden  heart  arrest  from  chloroform.  The  heai 
under  such  conditions  fails  slowly  with  rapid  pulse,  slowin 
as  the  blood  pressure  approaches  zero.  Under  these cond 
tions  the  respiration  fails  when  the  blood  pressure  falls  suff 
ciently,  and  invariably  long  before  the  heart  stops. 

This  conclusion  coincides  with  that  of  Dastre,10  Morat  an 
Doyen,11  but  not  with  that  of  Richet.13  Richet  evidently,  a 
was  pointed  out  above,  experimented  with  animals  whose  v:>4 
had  already  been  exhausted,  so  that  section  of  them  or  atre 
pinization  could  not  make  any  difference. 

The  vagi  of  dogs  vary  considerably  in  their  relative  excil 
ability  and  endurance.  This  constitutes  the  important  pei 
sonal  factor  in  dogs. 

Vagus  inhibition  is,  in  dogs,  the  great  factor  in  the  causf 
tion  of  sudden  death  under  chloroform. 

This  is  in  accord  with  the  conclusions  of  Morat  and  Doyen, 
Dastre,10  Hare5  and  Thornton9  (conditionally). 

3. — The  central  medullary  vasomotor  system  is  stimu 
lated,  at  any  rate  for  a  time,  by  chloroform. 

This  is  in  accord  with  the  conclusions  of  Gaskell  an' 
Shore,12  and  Dastre.10  It  is  opposed  to  the  views  of  ever; 
one  else. 

Oncometer  experiments  show  that  the  net  result  of  chlorcj 
form  on  the  vessels  of  the  spleen,  bowel,  and  kidney  short! 
after  the  commencement  of  inhalation  is  dilatation.  The  effect 
of  chloroform  on  the  peripheral  mechanism  is  paralytic,  an1 
on  the  central  vasomotor  system  is  stimulative,  so  that  tin 
effect  upon  the  intact  animal  is  some  algebraic  sum  of  tin 
increased  stimulus  reaching  the  muscle  cells,  and  of  tnei 
diminished  power  to  respond.  At  the  very  beginning  O' 
inhalation  the  second  factor  may  predominate. 

Gaskell  and  Shore12  found  that  when  chloroform  wa 
delivered  to  the  brain  alone  vascular  constriction  ensued,  au< 
they  concluded  that  chloroform  did  not  paralyse  the  vaso 
motor  centres.  Hill,1  on  the  other  hand,  found  that  whei 
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chloroform  was  delivered  to  the  intact  animal  vascular  relaxa¬ 
tion  ensued,  and  inferred  that  vasomotor  paralysis  occa¬ 
sioned  it.  My  experiments  demonstrate  that  the  results  of 
both  of  these  investigations  are  correct.  They  further  show 
that  Hill’s  results  were  from  peripheral  and  not  central 
paralysis,  and  that  the  amount  of  vascular  relaxation  that 
Hill  demonstrated  was  the  resultant  of  these  two  opposing 
factors.  There  appears  nothing  to  justify  the  assumption 
of  Dastre10  that  vascular  constriction  is  a  result  of  the 
administration  of  chloroform. 

The  cause  of  the  fall  of  blood  pressure  from  the  administra¬ 
tion  of  chloroform  is  paralysis  of  the  muscle  cells  of  the 
heart  and  of  the  arterioles,  the  fall  may  be  further  augmented 
by  slowing  of  the  heart’s  rate. 

4. — Failure  of  respiration  in  inhalation  experiments  is 
mainly  due  to  fall  in  blood  pressure.  With  a  good  blood 
pressure,  failure  of  respiration  by  inhalation  of  chloroform  is 
practically  impossible. 

Restoration  of  respiration  is  dependent  upon  restoration  of 
blood  pressure. 

These  conclusions  are  in  accord  with  those  of  Haskell  and 
Shore12  and  Hill.1  They  are  opposed  to  those  of  the  Hyderabad 
Commission.- 

Failure  of  respiration  occurring  in  the  induction  or  early 
period  of  anaesthesia  happens  as  frequently  after  as  it  does 
before  the  heart  stops. 

This  is  in  accord  with  the  observations  of  Mood,6  Snow,3 
the  Glasgow  Committee,5  MacWilliam,7  Gaskell  and  Shore,12 
Dastre,10  Morat  and  Doyen,11  Richet,13  Hill,1  Duplay  and 
Hallion.16  It  is  opposed  to  the  conclusions  of  the  Hyderabad 
Commission"  and  Hare  and  Thornton.3  Since  sudden  circu¬ 
latory  stoppage  is  due  to  the  vagi  inhibiting  the  heart,  it  is 
readily  perceived  that  this  may  happen  before  the  respiratory 
mechanism  fails,  as  Tracings  8  and  9  show.  In  consequence 
of  the  Hyderabad  Commission  having  taken  no  records  of  the 
period  of  induction  or  early  anaesthesia,  they  obtained  no 
instances  of  sudden  heart  stoppage  from  chloroform  alone. 
For  the  same  reason  they  never  got  an  instance  of  heart 
stoppage  before  the  respiration  failed. 

I  have  emphasized  above  (i)  that  the  chances  of  dangerous 
vagus  inhibition  in  chloroform  administration  are  greatly  in¬ 
creased  by  imperfect  respiration ;  (2)  that  respiration  fails 
when  the  blood  pressure  falls  greatly  from  cardiac  inhibition 
or  other  causes. 

In  these  two  series  of  phenomena  we  have  material  for  the 
formation  of  a  vicious  circle,  for  example,  supposing  (as  hap¬ 
pened  in  some  cases)  that  from  the  inhalation  of  too  strong 
vapour  of  chloroform  cardiac  inhibition  occurs,  this  occasions 
(1)  dangerous  fall  of  blood  pressure  ;  (2)  cessation  of  respira¬ 
tion,  and  the  asphyxia  consequent  thereupon  itself  increases 
the  inhibition.  Or  supposing  (as  happened  in  some  other 
cases)  the  administration  of  too  strong  vapour  occasions  by 
its  direct  action  upon  cardiac  muscle  a  rapid  fall  of  blood 
pressure.  This  is  followed  by  cessation  of  respiration,  and 
the  ensuing  asphyxia  is  very  liable  to  produce  sudden  and 
often  fatal  inhibition  of  the  heart,  which  of  course  still  further 
depresses  the  blood  pressure. 

I  do  not  wish  to  discuss  the  practical  application  of  these 
results  at  present,  but  one  obvious  moral  is,  use  only  weak 
vapour  of  chloroform  (less  than  1  per  cent.)  in  the  early 
stages,  until  the  initial  increased  excitability  of  the  vagus 
mechanism  has  given  place  to  diminished  excitability;  in 
other  words,  take  time  in  putting  the  patient  under. 

In  conclusion,  most  gratefully  I  acknowledge  my  indebted¬ 
ness  to  Professor  C.  J.  Martin  for  his  valuable  advice  and 
assistance  throughout  the  course  of  this  investigation  ;  also  for 
the  use  of  his  laboratory  and  his  generous  aid  in  the  devising 
of  the  various  new  pieces  of  apparatus  required  in  the  course 
of  the  work. 
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THE  SETON  IN  MIGRAINE. 

I  have  read  with  interest  the  article  bearing  on  the  use  of  the 
seton  in  obstinate  cases  of  migraine,  and  can  endorse 
the  opinion  on  the  value  of  the  treatment.  Some  three 
months  ago  I  had  a  chronic  and  obstinate  case  of  migraine 
under  treatment,  a  case  where  the  pain  had  persisted  in  spite 
of  all  the  drugs  that  had  been  used,  and  they  had  been  many 

and  various.  . 

The  patient  was  a  peon  in  the  Forest  Service,  and  had  been 
given  six  months  leave  on  account  of  migraine.  When  he 
came  under  my  care  he  was  in  a  very  reduced  state  of  health 
on  account  of  the  almost  constant  and  severe  pain  which  he 
suffered  and  from  want  of  sleep.  He  had  also  lost  all  appe¬ 
tite,  and  was  very  thin  and  weak.  After  the  introduction  of  a 
seton  in  the  hack  of  his  neck  improvement  was  most  marked 
and  decided,  and  in  three  weeks  he  was  almost  well,  had  lost 
all  pain,  was  able  to  sleep  at  night,  his  appetite  had  returned, 
and  he  was  a  different  man.  The  seton  was  theniemoved, 
he  was  kept  under  treatment  for  about  ten  days  afterwaids, 
and  was  then  returned  to  duty  perfectly  cured.  He  has  come 
back  to  report  once  since  then,  and  at  that  time  had  had  no 
return  of  the  old  pain,  and  was  looking  in  excellent  health. 
This  is  the  only  case  of  the  sort  I  have  had,  but  is,  I  think, 
worth  recording  in  the  hope  that  others  with  more  oppor¬ 
tunities  may  give  the  treatment  a  trial  in  those  obstinate 
cases  of  migraine  which  one  gets  occasionally. 

Palamcottali.  T.  E.  Watson,  M.B.,  Captain  I.M.i-. 


THE  TREATMENT  OF  CHOREA  BY  LARGE  DOSES  OF 
FOWLER’S  SOLUTION. 

Dr.  Murray,  of  Newcastle-upon-Tyne,  speaks  highly  of  large 
doses  of  liquor  arsenicalis  in  the  treatment  of  chorea,  and  the 
following  case  may  be  cited  as  bearing  out  the  correctness  of 

his  conclusions.  .  . 

A  boy,  aged  9  years,  of  nervous  disposition  and  rheumatic 
family  history,  was  sent  home  from  school  by  the  teacher 
“  because  he  could  not  sit  quiet  with  the  St.  A  itus  s  dance. 
For  eight  days  afterwards  he  attended  the  out-patient  depart¬ 
ment  of  one  local  hospital,  and  for  fifteen  days  at  another, 
without  much  benefit,  according  to  the  mother’s  account. 

vVhen  I  saw  him  at  the  end  of  this  time  his  movements 
were  almost  violent  as  regards  the  arms  and  head.  He  was  at 
once  put  on  12-minim  doses  of  liq.  arsenicalis  in  sodium 
bicarbonate  and  syrup  with  his  meals.  He  had  a  good 
appetite,  and  vomited  only  once  on  the  third  day.  On  the 
fifth  day  the  eyes  were  affected,  and  there  were  slight  cramps 
in  the  bowels,  but  the  choreic  movements  were  abating 
rapidly.  “  He  could  now  feed  himself  without  spilling,  he 
did  not  knock  bis  head  against  the  furniture,  and  could  now 
be  left  alone  in  the  house.”  The  dose  of  arsenic  was  then 
reduced  to  5  minims,  and  discontinued  on  the  eighth  day. 
There  were  no  further  toxic  signs,  and  the  symptoms  of  choiea 
had  entirely  gone.  The  boy  has  now  returned  to  school. 

Robert  Turner, 

Bootle.  M.A.,  M.D.Aberd.,  F.R.C.S.Edin. 

ENTERIC  FEVER  IN  AN  INFANT  45  MONTHS  OLD. 
On  December  10th,  1901,  I  was  called  to  see  a  Dutch  girl  aged 
17  years,  and  found  her  to  be  suffering  from  enteric  fever  at 
about  the  tenth  day.  She  was  then  suckling  a -  male *  eh  Id 
aged  4i  months  ;  the  child  looked  strong  and  healthy  at  that 
time.  It  was  weaned  at  once,  and  I  did  not  see  it -  agam  t 
fourteen  days  later,  when  it  looked  extremely  ill,  had  a  tem¬ 
perature  of  io^°,  a  pulse  of  1 12,  very  soft  and  compressible. 
There  was  a  systolic  murmur  over  the  mitral  area  ;  the  spleen 
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was  enlarged,  and  could  be  palpated  below  the  ribs  ;  there 
was  tympanites  and  tenderness  over  the  right  iliac  fossa,  and 
violent  diarrhoea,  about  twenty  motions  in  the  twenty-four 
hours ;  the  child  also  had  acute  bronchitis.  These  symptoms 
did  not  yield  to  treatment,  and  two  days  later  live  small  rose- 
pink  coloured  spots  appeared  on  the  abdomen,  and  the  child 
died  the  same  night. 

I  may  add  that  the  child’s  aunt,  a  girl  of  13,  also  had  enteric 
at  the  same  time,  and  the  grandfather  had  it  eleven  months 
previously,  both  in  the  same  house. 

This  case  is  of  interest  because,  on  looking  up  the  literature 
on  the  subject,  I  find  there  have  only  been  two  recorded  cases 
of  enteric  in  infants  under  1  year  old. 

It.  J.  Love,  L.R.C.P.&  S.Edin.,  L.F.P.& S.Glas. 

Indwe,  Cape  Colony. 


NOTCHING  THE  SOFT  PALATE  FOR  CURE  OF  POST- 
NASAL  OBSTRUCTION  IN  ADULTS. 

I  have  been  very  much  struck  with  the  fact  that  while  chil¬ 
dren  are  greatly  benefited  by  a  well-planned  operation  for  the 
removal  of  adenoids  and  excision  of  tonsils,  adults  suffering 
with  similar  symptoms  of  obstruction  are  seldom  mucn 
relieved  by  a  like  operation.  I  propose  to  de-cribe  a  simple 
operation  I  have  found  greatly  beneficial  to  two  patients  who 
have  come  under  my  care  during  last  year. 

The  symptoms  persisting  in  spite  of  local  and  general  treat¬ 
ment  are,  chiefly,  dryness  of  the  throat  with  constant  desire 
to  clear  it,  hoarseness,  and  a  dry  cough  which  gives  no  relief. 
These  symptoms  are  trying  enough  during  the  day,  but  it  is 
at  night  that  the  real  trouble  and  terror  begins  ;  after  sleeping 
for  a  few  hours  the  sufferer  is  awakened  by  a  feeling  of  tight” 
ness  in  the  throat,  choking  and  suffocation,  which  then 
usually  lasts  more  or  less  for  the  remainder  of  the  night,  with 
perhaps  occasional  snatches  of  sleep.  After  a  few  weeks  this 
interference  with  rest  naturally  produces  serious  results,  the 
patient  loses  weight,  is  anxious  and  depressed,  and  is  before 
long  unfit  for  daily  work. 

The  only  instruments  required  are  a  mouth  gag,  tongue  de¬ 
pressor,  straight  uterine  vulsellum  (or  other  form  of  catch 
forceps)  and  a  pair  of  blunt-pointed  scissors.  The  patient 
haying  been  anaesthetized,  the  mouth  is  held  open  by  an 
assistant  with  gag,  the  operator  uses  a  tongue  depressor  with 
the  left  hand,  so  as  to  get  a  good  view  of  the  soft  palate,  the 
margin  of  which  is  seized  midway  between  the  anterior  pillar 
of  the  fauces  and  the  uvula,  with  the  vulsellum  forceps  held 
in  the  right  hand  ;  then,  with  the  vulsellum  forceps  in  the 
left  hand  and  taking  the  scissors  in  the  right,  the  soft  palate 
is  cut  through  on  either  side  of  the  vulsellum,  removing  a 
wedge-shaped  piece,  the  apex  extending  upwards  for  fully 
half  an  inch  into  the  substance  of  the  soft  palate  ;  this  frees 
the  vulsellum,  which  is  removed,  holding  the  portion  so  cut 
away,  and  there  is  a  good-sized  notch  to  be  seen  on  one  side 
the  Palate-  The  postnasal  space  can  then  be  scraped 
if  this  is  deemed  needful. 

After  operation  ,there  has  been  no  more' difficulty  in  swal¬ 
lowing  than  occurs  with  a  slight  sore  throat,  but  for  a  few 
days  mud  antiseptic  mouth  washes  may  be  used.  The  patient 
is  instructed  to  breathe  through  the  nose.  After  two  or 
three  days  in  bed  he  can  be  allowed  to  get  up  ;  in  a  week  the 
cut  edges  of  the  soft  palate  have  healed.  The  voice  loses 
much  of  its  hoarseness  ;  the  most  marked  symptom  that  the 
patient  notices  is  that  lie  can  sleep  (even  the  first  night  after 
the  operation)  better  than  for  weeks  previously. 

A  cleft  palate  of  small  degree  is  produced  by  the  above 
operation,  and  it  will  be  instructive  to  know  if  those  born 
with  a  similar  degree  of  cleft  palate  are  free  from  postnasal 
obstruction,  and  also  much  less  liable  to  asthma  or  hay  fever 
than  other  people.  In  some  instances  asthma  is  cured  by 
scraping  adenoids  from  the  postnasal  space  and  for  some  ob«ti- 
natecaees  of  asthma  or  hay  fever,  especially  where  thepostnasal 
space  is  contracted.  I  venture  to  think  that  performance  of 
this  operation  is  likely  to  relieve  the  nasal  obstruction  which 
may  cause  these  diseases.  The  effect  of  the  operation  is  to 
increase  the  width  of  margin  of  the  soft  palate  and  to  shorten  its 
length  from  below  upwards,  thus  affording  a  freer  passage  for 
nasal  respiration,  and  making  it  much  less  likely  that  the 
postnasal  space  will  be  glued  up  with  tenacious  mucus  and 
so  obstruct  respiration  through  the  nose. 

•Retford,  Notts.  J.  M.  Thorne,  M.E.C.S.,  L.R  C.P. 
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FRACTURE  OF  FIFTH  CERVICAL  VERTEBRA  IN  A  HAEMOPHILIO 
WITH  FATAL  BLEEDING  INTO  POSTERIOR  MEDIASTINUM. 

(Under  the  care  of  Edmund  Owen,  F.R.C.S.) 

[Reported  by  Mr.  Hugh  Raven,  House-Surgeon.] 

A  carman,  aged  49  years,  was  brought  in  on  March  23rd  at  mid¬ 
night  with  a  history  that  he  had  fallen  backwards  downstairs 
and  cut  his  head,  and  that  he  had  been  unconscious  about 
ten  minutes.  He  was  found  to  have  a  scalp-wound  over  the 
left  parietal  bone,  which  was  bleeding  freely.  He  was  some¬ 
what  under  the  influence  of  drink,  and  gave  a  rambling  state¬ 
ment  that  he  always  bled  a  lot  when  he  was  cut.  The  wound 
was  sewn  up,  but  the  haemorrhage  was  difficult  to  arrest;  it  I 
was  stopped  eventually,  however,  by  gallic  acid  applied 
under  a  firm  dressing.  The  man  was  then  well  enough  to 
return  home. 

Next  day  he  walked  up  to  the  hospital  complaining  that  his 
bandage  was  too  tight  round  his  neck,  and  also  thatThe  had  a 
cough  ;  there  was  difficulty  in  breathing  and  some  haemo¬ 
ptysis.  His  tongue,  which  had  been  bitten,  was  still  bleeding,  j 
as  were  his  gums,  and  he  was  expectorating  a  little  blood¬ 
stained  mucus.  His  neck  was  a  good  deal  swollen.  He  now 
gave  a  clear  history  of  haemophilia,  and  he  said  that  all  the  | 
males  of  his  family  suffered  from  that  condition.  He  was  kept  ! 
under  observation,  and  in  a  few  hours  the  neck  was  found  to 
be  much  more  swollen.  The  swelling,  which  extended  from 
the  lobes  of  the  ears  down  to  the  clavicles,  was  hardish  but 
not  tender.  The  difficulty  of  breathing  was  especially  marked 
with  inspiratory  stridor.  On  examining  the  throat  all  the 
tissues  were  markedly  oedematous,  the  tonsils  almost  meet¬ 
ing  across  the  middle  line  ;  the  pharyngeal  wall  was  bulging. 
There  was  oedema  of  the  glottis,  and  his  voice  was  husky. 
The  knee-jerks  were  present,  and  he  could  walk  and  could 
turn  his  head  freely.  He  complained  of  no  pain.  The  urine 
was  free  from  albumen  ;  the  temperature  was  98°  F.,  the  pulse  1 
100  and  feeble,  and  the  face  pallid. 

During  the  night  of  March  24th  he  had  an  attack  of  dyspnopa 
which  called  for  instant  laryngotomy.  This  was  done  under 
cocaine  by  a  very  small  incision.  He  was  better  after  that, 
but  his  pulse  and  strength  were  failing,  and  in  spiteof  feeding 
with  milk  and  brandy  by  an  oesophageal  tube — a  proceeding 
made  very  difficult  by  the  oedema  of  the  parts — he  died  next 
evening. 

Necropsy. — There  was  a  transverse  fracture  of  the  body 
of  the  fifth  cervical  vertebra,  with  no  displacement  and 
no  damage  to  the  spinal  cord,  and  with  only  a  little 
meningeal  haemorrhage.  Blood  had  been  extravasated,  how¬ 
ever,  behind  the  retropharyngeal  layer  of  cervical  fascia,  and 
had  found  its  way  down  into  the  posterior  mediastinum,  into 
which  he  had  bled  to  death.  There  was  also  an  enormous 
blood  clot  in  the  neck,  preventing  the  return  of  blood  from  the 
pharynx  and  larynx. 


BETHNAL  GREEN  INFIRMARY. 

SUDDEN  DEATH  DURING  CATHETERIZATION:  NECROPSY. 

(By  W.  H.  Peile,  M.R.C.S.,  L.R.C.P.,  Senior  Assistant 
Medical  Officer.) 

A  man,  aged  82,  was  admitted  on  December  29th,  1901,  oi» 
account  of  being  unable  to  pass  water.  On  examination  the 
bladder  was  found  to  be  distended  and  the  prostate  enlarged, 
but  no  abnormal  physical  signs  could  be  detected  in  the  other 
organs;  a  c*oud(5  catheter  of  moderate  size  wras  passed  with¬ 
out  difficulty,  and  a  quantity  of  light  coloured  but  perfectly 
healthy  urine  was  drawn  ofl'. 

From  this  date  the  catheter  was  used  regularly  night  and 
morning  until  January  9th,  1902,  when  after  the  instrument 
had  been  passed,  and  about  half  a  pint  of  urine  had  escaped, 
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patient  was  seized  with  clonic  convulsions,  affecting 
ifly  the  lower  limbs,  and  resembling  a  violent  rigor ;  he 
then  noticed  to  be  unconscious,  with  a  pale  face,  widely 
ted  pupils,  fixed  eyeballs,  and  insensitive  corneae  ;  the 
vulsion  lasted  about  thirty  seconds,  after  which  the  pulse 
respiration  failed,  and  death  ensued  in  two  minutes  and 
ilf  from  the  onset  of  symptoms. 

t  the  necropsy  great  general  enlargement  of  the  prostate 
found,  and  the  bladder  was  dilated  and  fasciculated ; 
■e  was  no  instrumental  injury  of  the  urinary  tract;  the 
neys  were  of  normal  size,  and  the  capsule  stripped  off' 
lily;  the  renal  substance  was  tougher  than  normal,  and 
the  surface  of  each  organ  were  a  few  small  cysts.  The 
in  and  lungs  were  normal ;  the  heart  was  empty,  but  its 
/es  were  competent,  and  both  they  and  the  myocardium 
e  remarkably  little  evidence  of  the  patient’s  advanced  age. 
emarks.— Since  there  was  no  discoverable  gross  lesion  to 
3unt  for  death,  I  am  inclined  to  ascribe  it  to  syncope 
sed  reflexly  by  the  passage  of  the  instrument,  though  it  is 
arkable  that  this  should  have  occurred  with  a  fairly 
lthy  patient  who  was  already  becoming  habituated  to 
leterization.  Such  cases  are  fortunately  rare. 


REPORTS  OF^SOCIETIES. 

CLINICAL  SOCIETY  OP  LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  April  11th,  1902. 

Mode  of  Origin  of  Certain  Cysts  of  the  Neck. 

.  T.  Carwardine  (Bristol)  read  a  paper  in  illustration  of 
mode  of  origin  of  certain  cysts  of  the  neck.  Cysts  and 
ilae  arising  from  the  thyro-glossal  duct,  he  observed, 
ally  had  a  pedicle  which  passed  through  the  thyro-byoid 
nbrane  in  the  middle  line,  below  the  hyoid  bone,  between 
body  and  the  thyroid  cartilage.  These,  he  suggested, 
;ht  be  termed  thyro-hyoid  cysts.  He  related  the  case  of  a 
1,  aged  31,  deaf  and  dumb  and  one  of  twins,  with  a  ffuctu- 
ig,  superficial  median  tumour  of  the  neck,  overlapping  (he 
denial  notch  and  manubrium  sterni,  and  a  hard  cord 
ch  could  be  traced  upwards  from  it,  in  front  of  the  cricoid 
hlage.  The  pedicle  was  found  to  pass  through  an  interval 
he  cervical  fascia  into  the  middle  of  the  crico-thyroid 
nbrane.  It  was  evidently  what  he  would  call  a  crico- 
roid  cyst.  Two  years  later  he  met  with  a  similar 
homologous  cyst  in  the  space  between  the  lower 
and  the  hyoid  bone  in  a  lad  aged  12,  who  had  noticed 
amp  in  his  throat  for  six  months.  The  diagnosis  of 
-mandibular  cyst  proved  to  be  correct  at  the  operation, 
re  were  thus  three  median  cysts— hyo-mandibular,  associ- 
1  with  the  first  cleft ;  thyro-hyoid,  associated  with  the 
)nd  cleft;  and  crico  thyroid  in  the  succeeding  cleft.  He 
ited  a  case  of  cystic  hygroma  in  a  baby  a  few  weeks  old,  in 
I  ch  the  cyst,  like  a  ranula,  projected  under  the  tongue.  He 
1  cribed  the  anatomical  relations  of  the  cyst,  observing  that 
ppeared  to  have  originated  in  a  lateral  diverticulum  of 
first,  or  hyo-mandibular,  clelt,  though,  in  a  similar  case 
reves’s,the  orgin  appeared  to  be  from  the  second  branchial 
!  t.  He  also  referred  to  a  tumour  below  the  left  angle  of  the 
er'jaw  in  a  young  man,  which  proved  to  be  a  chondro- 
noma,  also  a  dermoid  cyst  of  the  whole  of  the  first 
1  ichial  cleft  {Bristol  Medico-C hirurgical  Journal).  His  last 
I  ?  was  that  of  a  man,  aged  33,  who  had  had  a  swelling  on 
right  side  of  the  throat  for  two  years,  which  he  took  to 
e  for  origin  a  diverticulum  of  the  sinus  pyriformis,  that  is, 
u  the  third  or  fourth  visceral  cleft.  He  discussed  the 
!  isification  of  these  cysts  according  to  their  origin,  into 
lian  and  lateral,  corresponding  to  the  visceral  clefts,  and 
mating  with  the  visceral  arches. 

ir.  A.  A.  Bowlby  described  a  cyst  of  the  neck  of  an  epi- 
liomatous  nature.  He  inquired  if  the  author  had  met 
ii  any  such,  and  whether  they  should  not  be  included  in 
classification.  He  also  remarked  on  the  difficulty  of 
ding  fistulae  resulting  from  operation  in  these  cases, 
tr.  A.  E.  Barker  suggested  that  cysts  of  the  neck  were 
letimes  of  the  nature  of  lymphatic  naevi. 
ir.  Stanley  Boyd  described  cases  similar  to  that  of  Mr. 

1  rlby. 


Dr.  StClair  Thomson  inquired  if  any  of  the  speakers  had 
tried  the  efficacy  of  dividing  the  hyoid  bonein  those  cases  in 
which  it  was  very  difficult  to  effect  a  cure. 

Mr.  Carwardine,  in  reply,  said  he  had  met  with  great  diffi¬ 
culty  from  fistulae.  He  had  not  gone  fully  into  the  question 
of  epitheliomatous  cysts ;  and  did  not  deny  the  existence  of 
cysts  like  those  described  by  Mr.  Barker. 

Intestinal  Obstruction  Due  to  Embolus  of  a  Branch  of 
the  Superior  Mesenteric  Artery. 

Dr.  W.  J.  Tyson  (Folkestone)  related  the  case  of  a  woman, 
aged  66,  who  came  complaining  of  slight  pain  over  the  liver, 
sickness,  constipation,  and  some  epigastric  tenderness,  her 
temperature  being  normal.  The  symptoms  gradually  became 
worse,  and  ultimately  the  vomit  became  “coffee-ground.” 
Laparotomy  was  done  by  Mr.  W.  W.  Linington,  and  the  small 
intestine  was  found  to  be  slightly  congested  and  adherent  in 
the  right  fossa,  where  about  a  foot  of  gangrenous  bowel, 
greatly  thickened,  was  seen.  The  part,  which  was  obviously 
affected  with  thrombosis,  was  freely  excised  and  the  end 
united  with  a  Murphy’s  button.  She  died  thirty-six  hours 
after  the  operation  and  at  the  necropsy  atheromatous  erosion 
of  the  descending  aorta  was  found,  with  blocking  of  a  branch 
of  the  superior  mesenteric  artery.  Dr.  Tyson  discussed 
the  symptomatology  of  the  condition,  remarking  that  the 
symptoms  were  at  first  those  of  ordinary  colic  with  a  gradual 
change  in  the  vomit.  Constipation  was  the  rule,  but  diarrhoea 
was  often  present,  and  later  tympanites.  The  prognosis  was 
always  grave  but  not  absolutely  fatal. 

Mr.  J.  R.  Lunn  had  described  before  the  Royal  Medical  and 
Chirurgical  Society  in  1885,  a  somewhat  similar  case,  in  which 
the  symptoms  were  caused  by  an  aneurysm  spreading  from  the 
coeliac  axis.  Compression  for  four  and  a-half  hours  cured  the 
aneurysm,  but  the  patient  eventually  died. 

Mr.  H.  L.  Barnard  cited  a  case  of  thrombus  of  the 
portal  vein,  which  produced  gangrene  of  nearly  the  whole  of 
the  small  intestine. 

The  President  described  the  case  of  a  gentleman  thrown 
from  his  horse  on  to  a  heap  of  stones,  and  alighting  on  his 
abdomen.  No  grave  symptoms  arose  for  48  hours,  when 
collapse  occurred.  The  abdomen  being  opened  nothing  was 
to  be  seen  but  gangrenous  intestine.  The  patient  died,  and 
at  the  necropsy  the  superior  mesenteric  artery,  which  had 
been  injured,  was  found  to  be  entirely  blocked. 

Mr.  A.  A.  Bowlby  mentioned  the  case  of  a  man  with 
gangrene  of  two  fingers,  apparently  due  to  frost  bite,  in  whom, 
after  a  few  days  intense  abdominal  pain,  collapse  and  death 
ensued.  At  the  necropsy  he  was  found  to  have  an  ante-mortem 
clot  in  the  left  heart,  with  emboli  in  the  arteries  going  to  the 
gangrenous  digits ;  also  in  the  superior  mesenteric  artery, 
from  which  gangrene  of  almost  the  whole  of  the  small  intes¬ 
tine  had  resulted. 

Dr.  E.  P.  Paton  referred  to  the  case  of  a  woman,  aged  25, 
whose  death  was  caused  by  thrombosis  of  the  superior 
mesenteric  artery,  but  in  whom  no  cause  for  the  thrombus 
could  be  discovered.  In  response  to  a  query  he  said  that 
there  was  no  sign  of  gout  discernible. 

Dr.  Tyson,  in  reply,  said  that  no  albuminuria  was  dis¬ 
covered  in  his  case.  Haemorrhage  from  a  bowel  in  which 
there  was  obstruction  might,  he  thought,  suggest  a  blockage 
in  the  superior  mesenteric  artery. 

Cerebellar  Abscess  with  Sudden  Paralysis  of  the 
Respiratory  Centre. 

Mr.  A.  E.  Barker  related  the  case  of  a  girl,  aged  14,  who, 
three  months  before  admission,  had  had  scarlet  fever  with 
otitis  media.  A  fortnight  before  admission  she  complained 
of  earache  followed  by  great  weakness  and  vomiting,  and 
rigors.  The  limbs  were  flexed  and  the  head  retracted,  with 
dulled  intelligence.  There  was  profuse  fetid  discharge  from 
the  ear,  but  no  swelling  over  the  mastoid.  The  pupils  and 
discs  were  normal.  He  diagnosed  intracranial  abscess  with 
thrombosis  of  the  lateral  sinus  and  deep  jugular  vein.  It  was 
decided  to  operate,  but  when  the  patient  was  lifted  to  be 
taken  into  the  theatre  respiration  ceased,  and  in  spite  of  arti¬ 
ficial  respiration  and  the  inhalation  of  oxygen  there  was  no 
sign  of  normal  respiration,  though  the  heart  continued  to 
beat  strongly.  Artificial  respiration  was  kept  up  for  an  hour, 
when,  as  normal  respiration  did  not  leturn,  he  made  a  small 
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incision  through  the  skull  into  the  temporo-sphenoidal  lobe. 
No  pus  was  found,  but  on  passing  the  needle  into  the  lateral 
ventricle  a  large  quantity  of  almost  clear  fluid  was  evacuated. 
He  then  opened  over  the  lateral  front  of  the  cerebellum,  and 
after  a  few  punctures  reached  foul  gas  and  pus  anteriorly. 
This,  however,  had  no  effect  on  the  respiration  or  heart. 
Artificial  respiration  was  kept  up  for  another  hour,  but  the 
patient  was  obviously  dead,  though  the  heart  continued  to 
beat  as  before  for  two  hours  and  thirty-five  minutes  after 
natural  breathing  had  ceased.  Post  mortem ,  a  large  cerebellar 
abscess  was  found  in  the  usual  situation,  which  had  been  par¬ 
tially  emptied  by  the  operation. 

Sir  Dyce  Duckworth  had  recorded  3  or  4  such  cases  at  the 
International  Medical  Congress  at  Moscow,  in  which,  in  con- 
sequence  of  intracranial  pressure  the  respiratory  centre  failed 
some  time  before  the  cardiac  centre— and  died,  in  fact, 
sooner  than  the  latter  centre. 

The  Simulation  of  Acute  Peritonitis  by  Pleuro- 
Pneumonic  Diseases. 

Mr.  H.  L.  Barnard,  in  a  paper  on  this  subject,  stated  that 
Andral  appeared  to  have  recognized  this  condition  clearly  in 
1836,  and  narrated  several  typical  cases.  Fagge  gave  one  case. 
Modern  writers  for  the  most  part  were  vague  in  their  descrip¬ 
tion,  and  did  not  include  peritonitis  in  the  differential  dia¬ 
gnosis  of  pleurisy  or  vice  versa.  The  thoracic  conditions  which 
had  given  rise  to  these  "abdominal  signs  in  the  writers’  cases 
were  always  basal  in  the  lung  or  pleura  :  (1)  Two  cases  of 
pleuro-pneumonia ;  (2)  two  cases  of  pyo-pneumothorax  appar¬ 
ently  originating  in  the  apex  of  the  lower  lobe  ;  (3)  one  case  of 
traumatic  pleurisy  with  fracture  of  the  left  lower  ribs.  The 
abdominal  signs  and  symptoms  which  resulted  might  be 
divided  conveniently  into  (a)  parietal  and  (b)  visceral,  (a) 
Parietal.  The  abdominal  wall  was  acutely  tender  and  painful. 
This  tenderness  might  be  general  or  one-sided,  and  was  fre¬ 
quently  more  marked  below  in  the  right  or  left  iliac  region 
(10-12  D.  areas)  so  as  to  simulate  appendicitis.  The  muscles 
were  in  spasm,  so  that  the  belly  was  bound  like  a  hand.  The 
deepest  anaesthesia  was  necessary  to  relax  this  spasm. 
Respiration  was  of  the  costal  type.  (b)  Visceral.  The 
patient  frequently  suffered  from  nausea,  hiccough,  and 
vomiting,  which  might  be  urgent  and  bilious.  The  intestines 
became  distended.  Constipation  was  usually  present,  and 
enemata  might  be  retained.  In  some  cases  the  onset  was 
sudden,  with  collapse  like  that  of  perforative  peritonitis.  The 
diagnosis  was  easy  if  once  suspicion  was  aroused.  The  chief 
points  were  the  rapid  respiration  (40  and  up),  the  slow  good 
pulse  (under  100),  the  absence  of  the  abdominal  facies, 
especially  of  rings  round  the  eyes,  and  the  fact  that  the  abdo¬ 
minal  wall  softened  momentarily  at  each  respiration.  Direct 
signs  of  the  thoracic  condition  were  often  wanting  for  twenty- 
four  hours.  The  pathology  was  one  of  referred  pain,  and 
divided  itself  into  three  heads  :  (1)  Irritation  in  continuity  of 
the  lower  six  dorsal  nerves  would  explain  abdominal  hyper- 
aesthesia  and  spasm.  (2)  Referred  visceral  pain  (Henry 
Head)  explained  the  abdominal  and  head  pain  of  an  early 
pneumonia  not  involving  the  pleura.  Visceral  impulses  pass¬ 
ing  into  the  root  ganglia  of  7,  8,  and  9  D.  exalted  their 
excitability  so  that  impulses  from  the  skin  to  those  ganglia 
became  painful.  Reflex  spasm  followed  in  the  distribution 
of  the  nerves.  (3)  The  visceral  signs  must  be  explained 
either  by  some  reversal  of  this  reflex  or  by  direct  involvement 
of  the  splanchnic  nerves  (from  6  to  12  D.)  above  or  in  the 
diaphragm. 

After  remarks  by  Sir  Dyce  Duckworth,  Dr.  J.  A.  Hay¬ 
ward  referred  to  a  case  exactly  the  converse  of  those  men¬ 
tioned  by  Mr.  Barnard,  in  which  a  laparotomy  was  not  per¬ 
formed  on  a  boy,  aged  7,  because  the  symptoms  of  peritonitis 
exactly  resembled  those  of  acute  pneumonia  with  a  pleuritic 
rub.  After  death,  a  rupture  of  the  appendix  was  found,  but 
the  pleura  and  lung  were  both  quite  healthy.  The  pleuritic 
rub  had  apparently  been  simulated  by  the  movement  of  the 
inflamed  upper  surface  of  the  liver  against  the  under  surface 
of  the  diaphragm  and  the  conduction  of  the  sound  through 
the  lower  part  of  the  lung. 


An  International  Congress  for  the  Relief  of  the  Blind  is  to 
be  held  in  Brussels,  August  6th  to  10th,  1902. 


[April  19,  1902. 
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Section  of  Pathology. 

Friday ,  March.  2 1st,  1902. 

Professor  Bennett,  M.D.,  in  the  Chair. 

Genito-Urinary  Tuberculosis. 

Dr.  T.  Percy  Kirkpatrick  exhibited  a  specimen  of  genitc 
urinary  tuberculosis.  The  lungs  were  healthy ;  no  tubercl 
bacilli  could  be  found  in  the  sputum.  Examination  by  x  ray 
gave  a  negative  result.  As  the  symptoms  pointed  to  the  kic 
ney  the  abdomen  was  opened  ;  the  left  kidney  was  found  er 
larged  and  cystic.  The  necropsy  showed  the  left  kidney  to  b 
a  semisolid  caseous  mass,  with  little  or  no  renal  structu 
left. 

After  remarks  from  Mr.  H.  G.  Croly  and  Dr.  L.  Syme 
Professor  Bennett  said  he  thought  we  had  still  a  good  de, 
to  learn  about  the  x  rays.  Of  his  own  knowledge  they  faile 
to  detect  fracture  of  the  clavicle,  ribs,  sternum,  and  pelvr 
But  this  was  from  no  fault  in  the  x  rays :  the  fault  was  i 
themselves  ;  it  was  due  to  their  want  of  knowledge. 

Dr.  Kirkpatrick  replied. 

Tumour  of  Spinal  Cord. 

Dr.  J.  B.  Coleman  exhibited  a  tumour  of  the  spinal  core 
which  he  had  diagnosed  and  localized  during  life.  It  gre' 
from  the  inner  spinal  membranes  at  the  level  of  the  elevent! 
and  twelfth  dorsal  segments  of  the  cord  on  its  right  dorse 
lateral  aspect.  It  was  about  the  size  and  shape  of  a  swet-| 
almond.  A  microscopic  section  showed  it  to  be  a  myxij 
sarcoma.  He  also  exhibited  a  horseshoe-shaped  kidney,  th 
bond  of  union  being  at  the  lower  end  of  the  organs. 

Fracture  of  both  Bones  of  Forearm. 

Mr.  H.  G.  Croly  having  taken  the  chair, 

Professor  Bennett  exhibited  a  specimen  of  a  fracture  c 
both  bones  of  the  forearm  immediately  above  the  epiphyses 
The  case  was  unique. 

The  patient  was  a  girl  aged  15.  The  injury  was  caused  on  Decerabe 
8th,  1900.  The  deformity  somewhat  resembled  that  of  a  Colies’s  fractui 
or  an  epiphyseal  separation  of  the  lower  end  of  the  radius,  lie  reduce 
it  as  well  as  he  could,  but  he  did  not  do  it  to  his  satisfaction,  and  put 
up  in  splints.  She  came  the  following  day  to  his  study  and  lie  found  ti 
splints  all  right,  and  she  now  told  him  that  at  the  time  of  the  accidei 
she  distinctly  heard  the  bone  break.  After  six  weeks  he  took  off  tl 
splints  and  found  the  bones  united.  On  February  10th,  1901.  he  four  j 
that  the  deformity  had  returned.  lie  had  the  wrist  skiagraphed. 
transverse  fracture  of  both  bones  just  above  the  epiphyseal  line  w 
plainly  marked  ;  a  cast  (which  was  exhibited)  taken  had  some  coDside 
able  resemblance  to  Colies’s  fracture.  The  fracture  was  easily  redud 
and  the  patient  left  hospital  on  May  5th,  1901.  On  February  8th,  1902,  si 
died  of  pernicious  anaemia. 

From  the  time  she  left  Sir  P.  Dun’s  Hospital  in  May,  1901,  th 
deformity  of  the  wrist-joint  had  gradually  but  steadil 
increased.  The  necropsy  revealed  no  rickety  condition  :  thei 
was  no  trace  of  osteomalacia,  nothing  telling  of  bom 
softening.  All  the  characteristics  of  pernicious  anaemia  wei 
present,  and,  as  might  be  seen  from  the  specimen  exh 
bited  the  fracture  was  well  marked  and  the  posterior  inferic 
extremity  of  the  radius  ended  in  a  convexity,  which  wf 
well  marked,  and  extended  to  its  inferior  articular  surfaci 
A  diligent  search  on  the  subject  of  fractures  failed  to  reve; 
any  record  of  a  similar  case.  The  most  recent  books  were  t 
silent  on  the  subject  as  the  oldest.  In  scurvy,  as  they  knev 
fractures  did  not  unite,  and  old  ones  came  apart ;  but  tin 
patient’s  deformity  returned  when  she  was  apparently  in  goo 
health.  . 

Dr.  Knott  thought  the  case  had  some  resemblance  to  th£ 
recorded  by  Anson  during  the  severe  outbreak  of  scurvy  durin 
his  second  voyage. 

Dr.  Kirkpatrick  considered  neither  scurvy,  anaemia,  m 
malnutrition  could  account  for  the  case. 

Mr.  H.  G.  Croly  said  that  on  first  looking  at  the  cast,  1 
felt  inclined  to  call  it  an  epiphyseal  separation  of  the  wns 
joint.  And  again,  it  somewhat  recalled  Colies’s  fracture,  froi 
which,  however,  the  deep  sulcus  on  its  anterior  surface  ditierei 
tiated  it. 

Professor  Bennett,  speaking  on  the  frequency  of  scurv 
said  that  he  might  just  remind  them  that  in  1669  Sir  Chain 
Hawkins  stated  that  he  lost  6,ooo  sailors  from  scurvy  uuru 
his  twenty  years  at  sea.  That  anaemia  was  not  the  cause  1 
the  separation  of  the  fragments  was  beyond  question,  10 
eccuned  when  the  patient  was  not  suffering  from  anaem 
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ring  her  stay  in  a  school,  where  the  feeding  was  good.  He 
t  forward  no  theory,  and  sought  information  on  this  obscure 
i  unique  case. 

Colles’s  Fracture. 

^rofessor  Bennett  having  taken  the  chair, 
h*.  Knott  exhibited  a  specimen  of  Colles’s  fracture,  in 
ich  the  displacement  was  to  the  opposite  side  to  that  which 
aally  takes  place. 

h-ofessor  Bennett  said  it  was  an  interesting  fact  that  Mr. 
W.  Smith,  from  the  study  of  specimens  of  Colles’s  fracture, 
npletely  changed  his  views,  consequently  his  published 
iws  were  the  exact  opposite  of  those  he  held  at  the  time  of 
i  death. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  W.  Andrewes,  M.D.,  in  the  Chair. 

Tuesday,  April  15th,  1902. 

A  Case  of  Tuberculosis  in  the  Sheep. 
t.  Alexander  G.  R.  Foulerton  read  a  note  on  the  above, 
e  specimens  were  obtained  from  an  animal  which  had  been 
zed  by  Dr.  George  Newman,  the  Medical  Officer  of  Health 
Finsbury.  The  carcass  was  much  emaciated,  and  there 
re  extensive  tuberculous  lesions  in  the  lungs,  spleen,  liver, 
i  kidneys,  and  in  the  lumbar,  dorsal,  sternal,  anterior 
■diastinal,  mesenteric,  and  cervical  glands.  These  lesions 
iwed  various  stages  of  degeneration  and  calcification.  No 
d-fast  bacilli  could  be  demonstrated  on  microscopic 
imination.  The  inoculation  of  guinea-pigs,  how- 
er,  showed  the  nature  of  the  case.  Two  animals 
)culated  died  respectively  twenty-eight  and  thirty- 
e  days  after  infection  with  typical  tuberculosis, 
berculosis  of  sheep  was  extremely  rare  in  this  country ; 
case  by  §  Professor  John  McFadyean  of  the  Royal 
terinary  College  in  1900  having  been  apparently  the  first 
;e  of  the  sort  published  in  this  country,  in  which  complete 
cteriological  proof  of  the  infection  had  been  given.  This 
le  showed  that  the  sheep  was  susceptible  to  a  natural  in- 
tion  in  a  high  degree,  and  infection  could  be  experiment- 
y  conveyed  by  feeding  or  inoculation.  The  freedom  which 
?ep  enjoyed  from  tuberculosis  was  to  be  explained  by  their 
en-air  habit  of  life — the  factor  which  determined  the  free- 
m  from  tuberculosis  amongst,  for  instance,  Highland  cattle 
en  compared  with  the  excessive  prevalence  of  the  disease 
longst  dairy  cattle  which  were  housed  in  confined,  ill- 
atilated  byres. 

Jr.  F.  W.  Andrewes  remarked  that  the  importance  of  close 
ffinement  as  a  factor  in  bovine  tuberculosis  was  recognized 
veterinary  surgeons.  In  the  bull  the  percentage  of  tubercle 
s  very  low  as  compared  with  the  cow,  for  the  reason  that 
11s  were  exempt  from  the  herding  which  obtained  in  the 
le  of  cows. 

dr.  S.  G.  Shattock  ob  served  that  the  rarity  of  tuberculosis 
i  the  sheep  was  pointed  out  some  years  ago  at  the  meeting 
'  the  International  Congress  of  Hygiene  when  held  in 
ndon.  At  that  time  the  subject  of  alexins  was  brought 
u  prominence  by  Buchner,  and  the  suggestion  naturally 
1  >se  that  the  immunity  in  the  sheep  might  be  due  to  the 
?sence  of  an  alexin  in  the  serum.  The  speaker  had  treated 
oerculous  guinea-pigs  with  subcutaneous  injections  of  the 
tract  prepared  from  sheep  spleen,  one  of  the  organs  then 
oposed  to  be  largely  concerned  in  the  production  of  alexin, 
t  the  results  were  negative.  The  sheep  in  fact  was  not 
illy  immune,  adopting  Mr.  Foulerton’s  explanation,  but 
ed  its  freedom  from  tuberculosis  to  the  circumstances  of 
vironment  only. 

\  ^  New  Method  of  Extracting  Tetanus  Toxin  from 
l  certain  Solid  Viscera  of  the  Human  Body. 
dr.  H.  J.  Waring  described  a  new  method  of  extracting 
!  toxin  of  tetanus  from  the  liver  and  other  solid  viscera  of 
5  human  body.  The  details  of  the  method  were  as  follows  : 
soon  as  convenient  after  death,  the  viscera  which  were 
ended  for  experimentation  Iwere  removed  from  the  body, 
i  as  much  blood  as  possible  squeezed  out  of  them  by  pres- 
-e.  The  material  was  then  cut  into  small  pieces  either  with 
inife  or  a  mincing  machine.  It  was  then  weighed  and 
xed  with  an  equal  quantity  of  pure  glycerine  in  a  closely- 
ppered  glass  jar.  The  process  of  mincing  and  mixing 


should  be  carried  out  in  a  dark  room  or  away  from  direct 
sunlight,  since  the  latter  soon  rendered  the  toxin  inert. 
The  jar  was  then  placed  in  a  cool,  dark  cupboard,  and  left 
there  for  three  or  four  days.  It  was  recommended  that  the 
jar  be  occasionally  shaken  so  as  to  bring  the  material 
and  glycerine  into  closer  contact.  At  the  end  of 
several  days  the  mixture  was  filtered  through  glass  wool 
so  as  to  separate  the  glycerine  and  the  substances 
soluble  in  it  from  the  solid  and  insoluble  debris.  Details 
were  given  of  a  series  of  experiments  on  mice  in  which  vary¬ 
ing  amounts  of  the  glycerine  extract  were  injected  into  the 
tissues.  These  in  most  cases  were  followed  by  the  develop¬ 
ment  of  symptoms  which  appeared  to  be  those  of  mouse 
tetanus.  Five  cases  of  acute  traumatic  tetanus  which  termin¬ 
ated  fatally  in  St.  Bartholomew’s  Hospital  provided  the 
material  for  these  investigations.  The  author  drew  attention 
to  the  difference  of  the  time  of  appearance  of  ordinary  mouse 
tetanus  and  that  induced  by  large  doses  of  the  glycerine  ex¬ 
tract,  and  explained  the  absence  of  the  incubation  period  in 
these  cases  by  suggesting  that  the  toxin  in  the  liver  was  pro¬ 
bably  in  the  form  of  a  toxigen.  He  drew  attention  to  the 
possible  application  of  this  method  of  investigation  to  the 
establishment  after  death  of  a  correct  diagnosis,  in  those 
cases  of  patients  who  had  presented  indefinite  symptoms  of 
tetanus,  and  in  whom  a  bacteriological  diagnosis  had  not  been 
possible,  or  had  been  negative. 

Dr.  F.  W.  Andrewes  read  a  paper  upon  the  same  sub¬ 
ject.  He  said  :  So  far  as  I  am  aware,  the  employment  of 
glycerine  as  a  solution  for  tetanus  toxin  is  a  new  departure 
io:  which  Mr.  Waring  -is  entitled  to  the  credit.  The  facts- 
which  he  has  brought  forward  are  extremely  striking,  and  are 
in  some  respects  in  opposition  to  current  views  concerning: 
tetanus  toxin.  But  1  am  in  a  position  to  confirm  their 
accuracy  from  s)me  independent  observations  of  my  own. 
When  1  became  aware,  more  than  a  year  ago,  of  the  important 
results  which  Mr.  Waring  had  obtained  with  glycerine- 
extracts  of  the  organs  from  fatal  cases  of  tetanus,  it  seemed 
likely  we  might  have  in  this  method  a  very  valuable  means  of 
diagnosing  cases  of  the  disease  after  death,  which,  during 
life,  had  been  equivocal  in  nature.  During  the  past  year  I 
have  met  with  two  such  cases,  and  have  employed  Mr. 
Waring’s  method  with  satisfactory  and,  to  my  mind,.  _ 
conclusive  results.  In  one  case  the  results  were  nega¬ 
tive,  and  there  were  good  grounds  for  explaining 
the  symptoms  apart  from  tetanus  infection.  In  the 
second  case  the  results  were  positive  and  striking,  and 
no  cause  of  death  and  no  explanation  of  the  symptoms  during 
life  other  than  tetanus  were  forthcoming.  The  one  case  serves 
as  a  foil  and  as  a  control  to  the  other.  The  first  case  was  that 
of  a  young  man  admitted  to  St.  Bartholomew’s  Hospital- 
under  the  care  of  Dr.  Howard  Tooth,  suffering  from  rigidity 
of  the  jaw  and  trunk,  with  spasmodic  attacks  which  had  some 
resemblance  to  tetanus.  He  had,  however,  a  marked  curva¬ 
ture  in  the  dorsal  spine,  of  recent  date,  which  increased  while 
he  was  under  observation.  Considerable  difference  of  opinion 
existed  during  life  as  to  the  nature  of  his  disease  ;  some 
thought  it  was  tetanus  ;  others  opposed  this  view.  Post 
mortem  he  was  found  to  have  tuberculous  disease  of  the  dorsal 
vertebrae,  and  the  symptoms  seemed  reasonably  explained  by 
irritation  of  the  nerve  roots  from  rapidly-increasing  displace¬ 
ment  of  the  vertebrae — a  displacement  so  recent  that  it  almost 
entirely  disappeared  after  death.  But  in  view  of  the  tetanus 
theory  I  prepared  glycerine  extracts  of  the  brain  and  of  the 
spleen,  and  after  keeping  them  in  a  dark  cupboard  for  some 
days  proceeded  to  inject  a  mouse  with  1  c.cm.  of  the  brain 
extract.  The  animal  was  rendered  ill  for  a  few  hours  but 
then  recovered  and  remained  well ;  it  presented  no  convul¬ 
sive  symptoms  of  any  sort.  I  also  injected  a  mouse 
with  f  c.cm.  of  bile  from  the  case  ;  it  died  in  twenty-four 
hours,  but  without  tetanus.  I  therefore  did  not  proceed  with 
any  further  experiments,  having  already,  on  other  grounds,, 
come  to  the  conclusion  that  the  case  was  not  one  of  tetanus. 
The  second  case  was  one  of  a  girl,  aged  11  years,  who  on  the- 
eighteenth  day  after  a  successful  revaccination  developed 
trismus  and  risus  sardonicus,  and  died  of  broncho-pneumonia 
and  respiratory  failure  four  days  from  the  onset  of  nirvous 
symptoms,  without  having  presented  all  the  classical! 
symptoms  of  tetanus,  though  this  infection  was  strongly 
suspected.  The  organs  were  fresh,  and  no  cause  of  death  was 
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apparent  at  the  necropsy  ;  aerobic  cultures  from  the  heart 
blood  and  spleen  remained  sterile.  I  chopped  up  the  spleen, 
and  covered  it  with  about  an  equal  volume  of  pure  glycerine, 
the  same  sample  of  glycerine  as  I  had  used  in  the  previous 
case.  After  three  days,  during  which  the  mixture  had  stood 
in  a  dark  cupboard,  I  injected  mice  with  the  extract.  A 
mouse  which  received  f  e.cm.  of  the  glycerine  extract 
died  with  typical  tetanus  convulsions  in  half  an 
hour.  A  second  mouse,  which  received  a  much  smaller 
dose  developed  the  peculiar  tonic  spasm  of  the  tail  so  charac¬ 
teristic  of  the  affection  in  mice,  but  recovered.  Later,  after  a 
further  injection  of  b  c.cm.  of  the  extract,  it  developed  typical 
tetanus,  and  was  killed  with  chloroform.  On  the  following 
day  I  obtained  some  of  the  “antitetanus  serum”  issued  by  the 
Institut  Pasteur  in  Paris  ;  it  was  of  unstated  strength,  but 
had  not  been  long  in  stock.  I  made  a  mixture  of  one  part  of 
this  serum  with  two  parts  of  the  spleen  extract,  and  injected 
i  c.cm  (containing  J  c.cm.  of  the  spleen  extract)  into  a  mouse. 
At  the  same  time  I  injected  f  c.cm.,  that  is,  a  smaller  dose, 
without  any  antitetanus  serum,  into  a  control  mouse.  The 
fatter  animal  developed  severe  tetanic  convulsions  in  fifteen 
minutes,  and  was  killed  by  chloroform.  The  mouse  which 
had  received  the  antitetanus  serum  developed  a  little  stiffness 
of  one  hind  leg  in  forty-five  minutes,  which  was  more 
marked  after  two  hours.  No  violent  spasms  or  general  con¬ 
vulsions  occurred,  though  after  three  hours  there  was  a  little 
twitching  of  the  head.  It  died  quietly  in  a  little  over  four 
hours.  The  very  marked  difference  in  the  symptoms  of  these  two 
mice  convinced  me  that  the  phenomena  were  truly  those  of 
tetanus,  in  spite  of  the  imperfect  protection  conferred  by  the 
antitetanus  serum.  The  splenic  extract  retained  its  toxicproper- 
t ies  for  only  a  short  time.  After  ten  or  twelve  days  I  tested  it 
again  on  a  guinea-pig  and  found  it  wholly  inert.  As  the  re¬ 
sult  of  these  experiments  I  felt  no  doubt  whatever  that  the 
patient  had  died  of  tetanus.  In  considering  the  points  raised 
by  Mr.  Waring’s  communication,  and  by  these  ftw  confirm¬ 
atory  experiments  of  my  own,  the  one  striking  and  novel 
fact  which  is  prominent  is  the  absence  of  the  usual  in¬ 
cubation  period  after  the  injection  of  tetanus  toxin  as  usually 
prepared.  At  a  meeting  of  the  Medical  Research  Club,  at 
which  I  mentioned  the  facts  I  had  obtained,  a  considerable 
amount  of  scepticism  was  exhibited  as  to  whether  the  phe¬ 
nomena  in  mice  were  truly  those  of  tel  anus.  Mouse  tetanus 
is  an  extremely  characteristic  thing,  and  it  would  not  appear 
an  easy  thing  to  be  mistaken  about  it :  no  one  who  witnessed 
the  phenomena  had  any  doubt  as  to  their  tetanic  nature.  The 
antitoxin  evidence,  though  the  experiment  was  imperfect, 
points  strongly  in  the  direction  of  tetanus,  and  so  does  the 
very  rapid  loss  of  potency  of  the  spleen  extract,  which  in¬ 
dicates  a  highly  unstable,  convulsant  poison.  If,  as  I 
personally  am  convinced,  the  disease  induced  is  genuine 
-tetanus,  there  seems  to  me  only  one  reasonable  explanation 
of  the  absence  of  the  usual  incubation  period  of  twenty-four 
hours  or  so.  It  is  this,  that  the  substance  formed  by  the 
tetanus  bacillus  and  present  in  its  filtered  cultures  is  not  in 
its  crude  state  the  actual  toxin,  but  its  precursor.  If  one 
may  use  the  term,  it  is  a  “  toxogen”  rather  than  a  toxin  The 
incubation  period  is  occupied  not  merely  by  the  absorption  of 
the  poison  and  its  fixation  by  the  nervous  elements,  but  in 
large  part  by  the  elaboration  of  the  ultimate  toxin  from  its 
precursor.  One  of  the  most  valuable  points  in  Mr.  Waring’s 
■communication  seems  to  lie  in  his  application  of  glycerine  as  a 
■convenient  solvent  for  the  surplus  true  toxin  remaining  in  the 
blood  and  tissues  after  death.  It  is  sometimes  alleged  that 
tetanus  toxin  is  present  in  the  blood  only  after  death.  One 
cinnot  wholly  explain  Mr.  Waring’s  results  on  this 
supposition,  though  blood  must  naturally  be  present  in  the 
solid  organs,  for  he  obtained  toxic  effects  from  the  bile. 
Dr.  Ritchie  has  confirmed  these  results  at  Oxford  upon  a  case 
of  acute  tetanus  in  the  human  subject ;  the  spleen  was  well 
bruised  in  glycerine,  a  subcutaneous  injection  of  i  c.cm.  of 
the  fluid  killing  a  mouse  in  two  hours  with  the  symptoms 
of  tetanus. 

Dr.  George  Dean  commented  at  length  upon  the  conclu¬ 
sions  arrived  at  by  Mr.  Waring  and  Dr.  Andrewes.  It  was 
necessary  to  be  sure  (i)  that  none  of  the  substances  used  in 
the  extraction  produced  a  tetanic  condition  ;  (2)  that  the 
dead  body  itself  did  not  furnish  tetanizing  substances.  Now  it 
had  been  fully  shown  that  substances  of  the  last  named 
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kind  could  be  extracted  from  dead  muscle,  etc.  This  ha 
indeed  led  to  the  hypothesis  that  the  tetanus  poison  was 
ferment  which  set  free  such  bodies,  but  the  view  wasnolongi 
held.  As  bearing  on  the  subject,  it  was  important  to  notict 
secondly,  that  glycerine  alone  (i  c.cm.)  would  kill  a  mono 
producing  rigidity  of  the  tail,  etc.,  as  in  tetanus.  Stron 
solution  of  salt  was  as  efficient,  as  the  speaker  could  confirn 
from  his  own  experiments  ;  a  subcutaneous  injection  woul 
kill  mice  with  all  the  symptoms  of  tetanus.  Yerydilut 
solution  of  ammonium  sulphide  would  produce  simila 
results.  One  important  point  in  regard  to  the  tetanizing  sul 
stances  in  dead  muscle,  etc.,  was  that  they  were  no 
neutralized  by  antitetanus  serum. 

Dr.  William  Bulloch  pointed  out  that  the  amount  of  anti 
tetanus  serum  used  by  Dr.  Andrewes  (and  also  by  Di 
Ritchie)  was  greatly  in  excess  of  what  should  be  required  t 
neutralize  the  true  tetanus  toxin  supposed  to  be  present  i 
the  glycerine  extract;  it  would  be  necessary  to  testamue 
smaller  quantity  to  be  certain  of  the  specificity  of  the  net 
tralization.  He  had  made  glycerine  extract  of  spleen  i 
three  cases  of  typical  human  tetanus  ;  b  c.cm.  of  the  extrai 
in  one  of  the  three  cases  was  fatal  to  a  mouse  within  fiv 
minutes  ;  in  the  other  two  cases  the  extract  was  quite  inert. 

Mr.  Waring,  in  reply,  stated  that  the  injection  of  pur 
glycerine  into  mice  had  not  in  his  hands  produced  tetanm 
The  amount  of  tetanus  toxin  in  the  spleen  was  small,  an 
possibly  Dr.  Bulloch  had  used  only  minute  doses. 

The  Pathological  Characters  of  Veld  Sore. 

Mr.  N.  Bishop  Harman  communicated  the  results  of  an  ir 
vestigation  into  this  now  well-known  lesion.  Clinically  i 
ai'ose  as  a  blister  alongside  some  abrasion  of  the  epidermis 
it  exuded  a  serous  fluid,  did  not  cause  either  marked  damag 
to  the  dermis,  lymphatic  infection,  serious  pain,  or  constiti 
tional  symptoms.  Microscopic  sections  of  the  sore  showed  th 
organism  penetrating  the  stratum  lucidum  in  advance  of  th 
blister  formation.  The  sore  was  only  found  in  the  high  vek 
Evidence  went  to  prove  that  the  sore  was  of  a  scorbutic  naturi 
being  difficult  of  treatment  in  the  field,  but  healing  withou 
treatment  on  return  to  camp  or  town.  In  the  treatmen 
thereof  emphasis  was  laid  on  the  necessity  for  stripping  0 
the  surrounding  epithelium  beyond  the  blister  ;  dusting  wit 
calomel  and  dry  dressing  was  then  found  most  efficient.  Afte 
healing  a  stain  was  left,  the  hair  regrew  in  part,  and  there  w» 
no  permanent  cicatrix  or  deformity.  The  organism  in  th 
blister  fluid  was  a  coccus  0.8  y  in  diameter  arranged  in  pain 
with  signs  of  capsulation  ;  it  stained  with  aniline  dyesandb 
Gram’s  method.  In  culture  it  grew  readily,  producin 
yellowcolonies of  cocci  inmasses, and  an  acid  reaction.  Itwa 
very  resistant  of  destruction — surviving  drying  for  6i  days,  dr 
heat  at  iio°  C.  for  5  minutes,  moist  heat  at  86°  C.  for  5  mil 
utes,  mixing  with  excess  of  1  in  i,oco  solution  of  HgChfc 
40  minutes.  The  author  produced  the  lesion  by  inoculatio 
of  the  blister  fluid  on  himself,  and  again  to  a  lesser  exten 
from  the  inoculation  of  remote  subcultures  (10  and  14 
Inoculation  on  animals  produced  no  particular  results.  t>, 
reason  of  the  distinctive  features  of  the  lesion,  the  appeal 
ance  of  the  organism  in  the  blister,  the  luxuriance  of  th 
growths,  and  the  great  resistance  to  destruction  exhibited  b 
the  organism,  it  might  be  considered  to  differ  from  the  staphy 
lococcus  pyogenes  aureus,  and  be  distinguished  as  th 
“  micrococcus  vesicans.” 

Mr.  G.  Pernet  suggested  that  the  lesion  was  an  aberran 
form  of  impetigo  contagiosa,  and 

Dr.  William  Bulloch  remarked  that  care  was  needed  no 
to  subdivide  the  possible  strains  of  staphylococcus  too  arti 
ficially  and  sharply. 
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Clinical  Evening. 

W.  H.  Allchin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Monday ,  April  14th,  1902. 

Infantile  Form  of  Articular  Rheumatism,  with  Chronp 
Enlargement  of  the  Spleen,  Liver,  and  Lymphatic 

Glands. 

Dr.  F.  Parkes  Weber  showed  a  boy,  aged  4!  years,  as  ai 
example  of  the  group  oi  cases  of  rheumatoid  arthritis  11 
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Iren.  There  was  swelling  of  the  elbows,  knees,  and 
ts  of  the  hands  and  feet,  chiefly  due  to  infiltration  round 
joint.  The  spleen,  liver,  and  lymph  glands  were 
rged.  There  was  also  cervical  rigidity.  There  had 
1  endocarditis  suggesting,  with  the  pericardial  adhesions 
■tlier  cases,  close  affinities  with  acute  articular  rheum- 
in. 

r.  Sansom  thought  the  case  either  rheumatism  plus  some- 
g  else,  or  not  rheumatism  at  all.  The  arthritis  in  the 
was  probably  not  rheumatic,  inasmuch  as  there  was 
:  e  or  no  effusion  into  the  joints,  and  the  heart  lesion  was 
,}  iably  of  no  pathological  importance, 
r.  E.  Cautley  considered  the  case  one  of  osteo-arthritis, 
that  the  enlargement  of  the  liver  and  spleen  were  con- 
itants  of  rickets. 

r.  Rolleston  believed  that  the  case  was  like  those 
ribed  by  Dr.  Still.  The  heart  lesion  was  probably  a 
irate  phenomenon. 

•.  Alexander  Morison  thought  the  signs  derived  from 
heart  were  mainly  ascribable  to  rachitic  changes  in  the 
ax. 

:.  Poynton  also  considered  the  case  one  of  rheumatoid 
litis  like  those  described  by  Dr.  Still, 
r.  Paine,  considering  the  small  amount  of  fluid  exudation, 
not  been  surprised  to  obtain  negative  bacteriological 
Its;  this  was  according  to  rule.  Similar  joint  changes 
•wed  in  rabbits  after  injection  of  the  rheumatic  dipio- 
us,  and  suggested  an  infective  origin  of  the  disease, 
ter  remarks  by  the  President,  Dr.  Parkes  Weber  replied. 

RONic  Nephritis  treated  by  Drainage  and  Feeding. 
r.  W.  Ewart  described  the  case  of  a  woman,  aged  31, 
flfing  from  chronic  nephritis,  who  under  the  restorative 
tment,  by  drainage  and  a  liberal  mixed  diet,  improved  in 
u:al  health,  and  showed  a  diminution  in  the  amount  of 
imen  in  the  urine,  and  a  marked  lessening  in  the  oedema 
le  lower  limbs.  The  drainage  lasted  for  four  and  a-half 
.ths. 

le  President  and  Dr.  Sansom  discussed  the  case. 

Three  Obscure  Cases  of  Intrathoragic  Disease. 
r.  Bertrand  Dawson  showed  a  case  of  fibrosis  of  the  lung, 
>ably  syphilitic;  one  of  aortic  incompetence,  with  a  well- 
ked  diastolic  thrill  widely  felt  over  the  pericardium; 
a  third  of  phthisis,  associated  with  albuminuria  and 
lysis  of  the  left  sixth  and  seventh  cranial  nerves. 
ie  cases  were  discussed  by  Dr.  Voelcker  (who  suggested 
mma  of  the  bronchus  as  an  explanation  of  the  first  case), 
Rolleston,  Dr.  Parkes  Weber,  and  Dr.  A.  Morison. 

| 

Epithelioma  of  Epiglottis  and  Back  of  Tongue. 

StClair  Thomson  and  Mr.  Albert  Carless  brought 
ard  the  case  of  a  man,  aged  60,  on  whom,  on  September 
1900,  a  transhyoid  pharyngotomy,  preceded  by  a  trache- 
iy,  was  performed.  The  growth  was  removed,  including 
rtion  of  the  root  of  the  tongue.  A  second  operation  for 
1  oval  of  enlarged  glands  of  the  neck  was  done  cn  October 
,  1900.  The  patient  had  remained  well  since,  and  there 
been  no  sign  of  recurrence.  He  could  swallow  well,  and 
i  /nice  was  only  a  little  husky. 

Pigmentation  (Blue  Line)  of  the  Lip. 

'.  H.  D.  Bolleston  showed  a  man,  aged  40,  a  french 
dier,  who  had  a  pigmented  blue  line  on  the  mucous  mem- 
e  of  the  lower  lip,  and  also  on®  the  gums.  He  had  abdo- 
ff  pain  and  constipation.  The  pigmentation  was  attri- 
d  to  lead. 

ie  case  was  discussed  by  Dr.  Parkes  Weber,  Dr. 
lcker,  Dr.  Poynton,  and  others. 

Ulceration  of  the  Nose  of  Uncertain  Origin. 

'.  StClair  Thomson  showed  a  case  of  ulceration  of  the 
ala  nasi,  which,  although  probably  syphilitic,  was  not 
ked  by  active  specific  treatment. 


•lkestone  Medical  Society^ — At  a  meeting  on  April  4th, 
T.  Eastes,  President,  in  the  chair,  several  cases  were 
<Tn  by  members,  among  them  being  a  gumma  of  the  soft 
te,  by  Dr.  W.  J.  Tyson  ;  a  case  of  obscure  nervous  disease, 


by  Dr.  P.  G.  Lewis  ;  cases  of  supposed  Addison’s  disease  and 
epithelioma  of  larynx,  by  Dr.  A.  E.  Larking;  and  sarcoma 
of  femur,  by  Mr.  H.  Braund.  Pathological  specimens  were- 
also  exhibited. 
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Eushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  April  10th,  1902. 

Caesarean  Section. 

Dr.  Arthur  Wallace  related  two  cases  of  the  Caesarean 
operation  which  he  had  performed  on  two  consecutive  days. 

The  first  patient  was  a  primipara,  aged  39,  who  had  multiple  fibro- 
myomata,  one  ot  which,  7  in.  in  diameter,  occupied  the  right  broad  1  ga- 
ment.  The  pelvis  was  flattened,  its  conjugate  measuring  2g  in.  Tne 
patient  s  condition  dia  not  permit  immediate  supravaginal  amputation  of 
the  uterus,  but  this  was  successfully  carried  out  six  months  later,  when- 
the  woman  was  two  months  pregnant.  The  second  patient,  aged  27,  also 
a  primipara,  suffered  from  syphilis.  The  pelvis  was  flattened  and 
generally  contracted  as  the  result  of  hip  disease  in  childhood;  its  true 
conjugate  measured  2j  in.  A  layer  of  greenish  tenacious  material  lay* 
between  the  membranes  and  the  uterus,  presumably  diseased  decidua 
The  feeble  infant  developed  pemphigus  on  the  sixth  day  and  survived  three 
months.  The  patient  was  again  pregnant  and  had  elected  to  have  a. 
second  Caesarean  section. 

The  President,  Drs.  E.T.  Davies  and  Stansfield  discussed 
the  cases  ;  and  Dr.  Wallace  replied. 

The  Sanatorium  Treatment  of  Phthisis. 

Dr.  C.  J.  Macalister  read  a  paper  entitled  A  Criticism  of 
the  Sanatorium  Treatment  of  Phthisis,  in  which  he  empha¬ 
sized  the  necessity  for  inquiry  into  the  after-histories  of  cases- 
in  order  to  obtain  data  concerning  the  permanence  of  the 
benefits  undoubtedly  derived  by  the  majority  of  patients- 
while  under  treatment.  In  his  own  experience  a  large 
number  had  relapsed  after  periods  varying  from  months  to  a> 
few  years.  His  impression  from  this  fact,  and  from  the 
statistics  of  the  German  Imperial  Health  Bureau  was  that, 
while  the  immediate  results  were  good,  the  ultimate  results 
were  disappointing.  He  considered  that  in  order  to  establish 
permanent  benefits  to  the  large  ma  jority  who  evidently  re¬ 
lapsed  and  swelled  the  percentage  of  those  who  became  in¬ 
capacitated  or  died — a  percentage  which  grew  in  a  direct  ratio 
to  the  number  of  months  succeeding  their  dismissal  from  the- 
sanatoria— it  would  be  necessary  for  them  to  live  in  conditions 
and  surroundings  similar  to  those  to  which,  they  were  sub¬ 
jected  while  under  treatment. 

Drs.  E.  T.  Davies,  Warrington,  Carter,  and  Barr  spoke  -r 
and  Dr.  Macalister  replied. 

Infantile  Spastic  Paralysis. 

Mr.  Robert  Jones  read  a  paper  on  the  treatment  of  infantile 
spastic  paralysis.  The  symptoms  and  pathology  were  dis¬ 
cussed,  and  the  subject  divided  into  clinical  types  having  re¬ 
ference  to  the  suitability  or  otherwise  of  treatment.  He 
maintained  that  the  affection  was  strictly  surgical,  and  that 
in  suitable  cases  very  marked  improvement  followed  operative 
measures.  In  the  hemiplegic  variety  the  hand  and  arm  were 
more  seriously  involved  than  the  lower  limb.  If  the  paralysis 
was  complete,  and  voluntary  relaxation  of  the  spasm  impos¬ 
sible,  treatment  was  futile.  If  the  fingers  of  the  affected 
hand  could  be  moved  only  in  conjunction  with  those  of  the 
opposite  side  the  results  were  generally  discouraging. 
Wherever  any  degree  of  voluntary  relaxation  was  possible, 
apait  from  associated  movement  on  the  opposite  side,  treat¬ 
ment  was  strongly  urged.  Tenotomy,  tendon  transplantation,, 
and  hyperextension  of  contracted  muscles  combined  with 
and  followed  by  special  exercises  were  the  indications.  For 
the  limbs  in  spastic  paraplegia  exsections  of  portions  of  the- 
adductor  longus  and  brevis,  the  horizontal  fibres  of  the  ad¬ 
ductor  magnus,  the  gracilis  and  any  other  structures  opposed 
to  free  abduction  should  be  practised.  Exsections  or  division 
of  portions  of  the  hamstrings,  and  each  tendo  Achillis  were  ne¬ 
cessary.  The  limbs  were  then  kept  in  extreme  abduction  for 
three  months.  Mr.  Jones  described  the  exercises  to  be  subse¬ 
quently  prescribed,  and  the  methods  in  which  walking  should 
be  attempted.  A  very  large  number  of  cases  had  been 
operated  upon,  varying  in  age  from  twelve  months  to  20  years, 
the  benefit  resulting  was  very  great,  and  most  children  could 
be  made  to  walk  steadily  without  spasm  and  for  long  dis¬ 
tances  in  from  twelve  months  to  two  years.  The  classes  out¬ 
side  emedial  art  were  the  idiot,  the  microcepbalie,  and  the 
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irritable  diplegic  with  incontinence  of  urine.  Irremediable 
paralysis  of  the  hands  deprived  the  patient  of  an  essential 
aid  to  walking.  The  effect  of  tenotomy  and  mechanical 
restraint  in  checking  spasm  and  athetosis  were  discussed. 
The  treatment  of  spastic  paralysis  should  resolve  itself  into  a 
■system.  It  involved  operative,  mechanical,  and  educational 
stages.  Operations  not  followed  by  careful  and  prolonged 
after-care  were  disappointing.  Division  of  tendons  followed 
merely  by  massage  and  electricity  was  worse  than  useless. 
Mr.  Jones,  in  conclusion,  advocated  scholastic  institutes  for 
the  paralytic  children  of  the  well-to-do,  where  both  mind  and 
body  could  be  developed  under  the  scientific  auspices  of 
specially-trained  instructors. 

The  President  noted  the  laborious  character  of  the  treat¬ 
ment,  which  would  demand  special  hospitals  and  specially- 
trained  nurses. 


YORKSHIRE  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Dr.  Major,  President,  in  the  Chair. 

Wednesday ,  March  19th,  1902. 

Blistering  in  Syphilis  of  the  Brain  and  Spinal  Cord. 
Dr.  Churton  (Leeds)  read  a  paper  on  the  use  of  repeated 
blisters  in  the  treatment  of  syphilitic  diseases  of  the  brain 
and  spinal  cord.  Brief  reports  of  five  cases  were  given  in 
which  blistering  had  been  used  in  addition  to  ordinary  anti- 
eyphilitic  treatment  with  marked  benefit.  In  one  case,  a  man 
aged  40,  with  syphilitic  meningo-myelitis  in  the  lower  cervical 
region,  this  treatment  had  been  resorted  to  in  a  large  number 
of  attacks  occurring  during  the  last  six  years,  and  on  every 
occasion  recovery  had  been  very  rapid.  In  two  cases  in 
women  with  cerebral  syphilis,  blisters  on  the  scalp  had  pro¬ 
duced  liaematuria.  Dr.  Churton  especially  laid  stress  upon 
the  marked  relief  of  pain  in  these  cases.  In  some  of  the  cases 
he  had  used  subcutaneous  injections  of  sozoiodol  and  had 
been  impressed  with  its  value. 

The  President,  Mr.  .Tessop  (Leeds),  Dr.  Arbuckle  (Thorne), 
Drs.  Goyder  and  Bronner  (Bradford)  spoke ;  and  Dr. 
Churton  replied. 

Sporadic  Cretinism. 

Dr.  Arthur  Hall  (Sheffield)  showed  a  case  of  sporadic 
■cretinism  which  had  first  come  under  his  care  six  years  ago. 
Treatment  had  not  been  continuous,  and  several  photographs 
were  shown  taken  at  different  dates  to  show  the  effect  of 
thyroid  treatment.  The  history  of  the  case  was  as  follows  : 

The  patient  was  first  seen  in  February.  1896,  when  he  was  15  months  old. 
During  the  first  six  months  of  the  boy’s  life  he  had  a  goitre,  which  gradu¬ 
ally  grew  less  and  disappeared.  During  the  following  nine  months  he 
developed  into  a  typical  cretin.  He  was  given  thyroid  extract  in  tabloid 
form,  taking  75  gr.  daily.  In  five  months  he  had  greatly  improved,  and 
in  October,  1896,  eight  months  after  the  commencement  of  the  treatment, 
he  was  a  liealthy-looking  and  very  bright  child.  He  was  then  lost  sight 
of  and  not  seen  again  until  June,  189S.  The  parents  had  stopped  the 
treatment  in  the  previous  January,  and  in  the  intervening  six  months  he 
had  speedily  relapsed.  Treatment  was  recommenced,  but  was  only  per¬ 
severed  with  for  a  few  months.  The  following  was  the  patient’s  present 
condition:  He  is  7  years  old.  and  weighs  531b.  Hislieightis  38  inches.  Heis 
amiable  and  docile.  He  has  the  characteristic  features  of  the  cretin  ; 
his  hair  is  coarse  an  1  dry:  his  hands  and  feet  spade-like.  He  feels  the 
■cold  very  readily.  He  suffers  from  incontinence.  The  thyroid  gland  is 
apparently  absent. 

Dr.  Hall  showed  the  case  to  illustrate  how  readily  these 
patients  relapsed  if  treatment  were  discontinued,  and  pointed 
out  that  nothing  short  of  perpetual  use  of  the  thyroid  extract 
could  be  of  any  use  in  such  cases. 

The  President,  Drs.  Goyder  and  Campbell  (Bradford), 
and  Dr.  Gordon  Black  (Harrogate),  also  spoke  ;  and  Dr.  Hall 
replied. 

Carcinoma  of  the  Rectum. 

Mr.  Sinclair  White  (Sheffield)  showed  a  specimen  of 
-columnar  carcinoma  of  the  rectum  removed  from  a  patient  by 
the  sacral  route. 

The  patient,  a  man  aged  43  years,  came  to  him  with  the  usual  history  of 
spurious  diarrhoea  and  pain.  There  was  an  ulcerating  mass  in  the 
rectum  7  in.  from  the  anus.  The  finger  could  not  be  passed  through  it. 
Partly  with  the  object  of  obtaining  further  information,  and  partly  with  a 
view  to  colotomy.  the  abdomen  was  opened  in  the  left  iliac  region.  The 
mass  was  found  to  be  fairly  moveable,  and  a  preliminary  colotomy  was 
■done.  Two  weeks  later  excision  by  Kraske’s  method  was  performed.  The 
patient  made  a  good  recovery. 

A  peculiar  feature  of  the  specimen  was  a  small  cord-like  body, 
not  unlike  a  vermiform  appendix,  which  was  attached  to  its 
posterior  aspect.  This  had  not  yet  been  examined,  but  its 
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appearance  suggested  that  it  might  be  a  remnant  of  the  po| 
anal  gut.  So  far  as  his  personal  experience  went,  Mr.  Wh 
was  not  disposed  to  advocate  preliminary  colotomy  in  tin; 
cases.  Valuable  time  was  lost  by  its  performance,  and 
felt  sure  that  with  many  of  these  patients  the  addition 
operation  proved  a  considerable  strain  on  their  recuperat 
power.  Up  to  the  present  he  had  performed  Kraske’s  ope> 
tion  eight  times.  Three  patients  had  died,  one  from  shot 
one  from  mania,  and  one  from  volvulus.  In  three  ca: 
there  was  recurrence,  one  in  four  months,  one  in  a  year,  a 
one  in  eighteen  months.  One  patient  was  alive  and  well  f- 
years,  and  another  two  years  after  operation,  and  therema 
Ing  three  cases  had  been  operated  upon  during  the  last  iift< 
months,  and  were  so  far  without  recurrence. 

Belladonna  in  Broncho-pneumonia. 

Dr.  Campbell  (Bradford)  read  a  paper  on  the  treatment 
broncho- pneumonia  by  large  doses  of  belladonna.  He  brio 
mentioned  a  number  of  cases  which  had  been  treated  by  t 
method  with  decided  success.  Although  the  numbers  w 
too  small  to  deduce  any  trustworthy  statistics  from  the! 
the  response  to  the  treatment  was  so  marked  as  to  lead  h 
to  believe  that  the  method  was  a  most  valuable  one.  T 
drug  must  be  pushed  until  a  distinet  physiological  effect  v 
obtained,  when  a  rapid  fall  of  treatment  and  disappearance 
dyspnoea  occurred.  He  believed  that  the  drug  acted  chit 
as  a  powerful  respiratory  stimulant. 

Dr.  Godfrey  Carter  (Sheffield)  spoke  to  a  considers 
experience  of  the  drug  in  the  broncho-pneumonia  of  whot 
ing  cough,  and  in  this  form  of  the  disease  he  could  corro 
rate  Dr.  Campbell’s  views.  He  had  the  greatest  faith  in 
efficacy  when  given  in  full  doses. 

Dr.  Campbell  replied. 

Intranasal  Treatment  in  Asthma. 

Dr.  Bronner  (Bradford)  read  notes  on  some  cases  of  asthi 
and  hay  fever  cured  by  intranasal  treatment.  He  thouj. 
that  nasal  reflexes  could  be  divided  into  three  classes :  (1) 
which  there  was  some  local  irritation  of  the  terminal  fibres 
the  fifth  nerve ;  (2)  in  which  the  nasal  changes  were  1 
primary  but  were  themselves  the  outcome  of  central  neurosi 
(3)  in  which  nasal  obstruction  was  the  direct  cause.  He  ( 
scribed  the  various  methods  of  local  treatment.  The  m 
useful  drugs  were  potassium  iodide  and  tincture  of  bel 
donna,  Dr.  Bronner  was  of  opinion  that  in  some  casesasth 
and  hay  fever  could  be  permanently  cured  by  intranasal  tre 
ment,  and  he  recorded  numerous  cases  which  had  been  treat 
and  watched  for  several  years,  and  in  which  there  had  been 
recurrence  of  the  symptoms.  He  thought  that  the  new 
theory  that  no  cases  of  asthma  could  be  permanently  cui 
by  intranasal  treatmentwas  absolutely  wrong  ;  and  he  belie\ 
that  in  all  cases  of  asthma  and  hay  fever  the  nose  should 
carefully  examined  and,  if  necessary,  treated.  If  this  w 
done  a  large  number  of  cases  could  certainly  be  greatly 
lieved,  if  not  cured.  He  related  the  following  cases  : 

(i)  Mr.  S.,  aged  35,  was  seen  in  1888.  He  had  had  asthma  since  he  w: 
years  old.  The  chest  was  much  deformed.  There  was  nasal  obstruction.  1 
was  removed,  and  the  asthma  gradually  disappeared  in  two  or  three  ye 
and  he  had  been  practically  free  from  it  for  the  last  twelve  years.  (2) 
G.  was  seen  in  1888.  He  had  had  asthma  for  five  or  six  years.  There  ' 
polypoid  degeneration  of  the  mucous  membrane  of  the  lower  turbin; 
This  was  removed  by  the  galvano-cautery.  There  was  no  recurrence  ot 
asthma  for  three  years.  The  galvano-cautery  was  again  applied,  and  till 
had  been  no  recurrence  since.  (3)  Miss  E  ,  aged  32,  was  seen  in  1892.  t 
had  had  frequent  attacks  of  asthma  for  five  years.  A  nasal  polypus  was 
moved,  and  there  had  been  no  asthma  since.  (4)  Mr.  G.  was  seen 
1890.  He  had  suffered  from  hay  fever  for  twelve  years.  There  ' 
some  hypertrophic  rhinitis.  After  the  application  of  ♦  lie  galva 
cautery  the  attacks  diminished  and  disappeared  in  three  ye; 
(5)  Mr.  H.,  aged  19,  was  seen  in  1898.  He  had  suffered  from  asthma; 
bronchitis  for  eight  years.  He  had  consulted  several  physicians,  v 
told  him  that  he  should  not  live  in  England,  and  must  go  abroad. 
no3e  had  never  been  examined.  There  was  thickening  of  the  muc 
membrane  of  the  lower  turbinals,  and  these  were  also  enlarged.  Tun 
otomy  was  performed.  During  the  winter  of  1898  the  attacks  of  astn 
were  much  improved,  and  he  had  been  practically  well  since.  Anoi 
case  was  mentioned  in  which  the  patient  suffered  from  asthma,  spasu 
the  diaphragm  and  the  glottis.  After  the  removal  of  several  na 
polypi  and  the  application  of  the  galvano-cautery  the  symptoms 
completely  disappeared. 

In  conclusion  the  author  drew  attention  to  the  great  frequer 
of  nasal  disease  in  Yorkshire.  Very  few  cases  were  treati 
This  was  probably  one  of  the  causes  why  deafness  was  so  p 
valent. 
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Urveian  Society  of  London. — At  a  meeting  held  on  April 
1)  Dr.  Robert  Maguire  in  the  chair,  Dr.  R.  L.  Bowles 
d  a  paper  on  the  practical  treatment  of  functional  vaso- 
tor  disturbances.  As  examples  of  such  disturbance  he 
>d  the  dilatation  of  the  large  vessels  after  severe  exertion, 
pulsating  dilatation  of  the  abdominal  aorta  m  neurotic 
•nen,  pulsating  dilatation  of  the  carotids  in  the  anaemic, 

1  of  the  temporal  arteries  in  headache  and  neuralgia.  The 
lous  system  and  the  heart  were  liable  to  similar  partial 
l  temporary  fluctuations.  Vague  pains  and  loss  of  power 
the  lower  limbs,  so  often  ascribed  to  sciatica,  were  shown 
-<ome  instances  to  be  due  to  functional  disturbances  of  the 
iod  supply.  Other  functional  disturbances,  such  as  blush- 
r  and  pallor,  the  symptoms  often  present  at  the  “  change  of 
i  ”  the  effects  of  vasomotor  action  on  the  central  nervous 
dem,  the  vasomotor  symptoms  in  exophthalmic  goitre  and 
•xoedema,  and  intestinal  phenomena  due  to  similar  causes 
re  also  referred  to.  In  some  cases  Dr.  Bowles  thought  that 
3  symptoms  were  due  to  toxins  acting  through  the  nervous 
dem,  in  others  to  derangement  of  function  arising  from 
igue!  Many  other  vasomotor  effects  were  lightly  touched 
on,  such  as  chilblains,  dead  fingers,  and  Raynaud’s  disease, 
r  treatment  Dr.  Bowles  insisted  upon  the  importance  of 
at,  light,  electricity,  massage,  baths,  change  of  scene  and 
(roundings,  and  so  forth.  He  did  not  bring  forward  any 
inderful  novelty  or  so-called  specific,  but,  as  the  result  of  a 
^at  many  years’  trial  and  experience,  he  strongly  recom- 
mded  the  persistent  use  of  valerianate  of  zinc  in  doses  of 
;r.  three  times  a  day.  In  those  due  to  neurasthenia  he  had 
d  most  favourable  results  from  the  effects  of  valerianate. 

le  Quoted  a  remarkable  instance  of  nerve  deafness  in  a  lady  who  had 
;n  stone  deaf  for  eight  years,  and  had  been  told  by  several  of  the 
ding  aurists  that  there  was  no  hope  of  recovery.  After  two  and  a  hail 
irs  of  the  persistent  administration  of  the  valerianate  of  zinc  the  lady 
;  npletely  recovered  her  hearing. 

3  had  also  found  the  drug  of  great  use  m  the  treat - 
ent  of  tinnitus  aurium  and  in  many  other  nervous 
so  much  so,  that  he  had  come  to  rely  upon 
very  largely  in  all  cases  of  the  neurasthenic 
Alexander  Morison  said  Dr.  Bowles  ap- 
aicu.  «u  have  seen  a  good  number  of  specimens  of  local 
.seular  change  in  the  carotid,  the  subclavian,  and  the  veins 
the  lower  extremities.  Some  of  those  conditions  might  be 
‘scribed  as  intermittent  claudication,  a  subject  which  had 
■en  vigorously  worked  at  by  some  French  physicians,  and 
•plied  largely  to  some  visceral  disturbances  which  were  re- 
.rded  by  some  as  of  vasomotor  origin,  but  without  acknow- 
dging  the  fact  that  the  idea  was  due  to  Burns,  of  Glasgow, 
venty  or  eighty  years  ago,  whose  work  would  now  repay 
.reful  perusal,  as  it  was  the  origin  of  several  twentieth  cen- 
ry  theories.  He  agreed  with  Dr.  Bowles’s  judicious  remarks 
distinguishing  cases  of  claudication  from  those  of  neuras- 
tenic  origin.  He  was  glad  to  hear  of  such  good  results  from 
ilerianate  of  zinc,  as  he  was  himself  somewhat  sceptical  of 
3  therapeutic  value.  But  in  the  case  of  a  drug  taken  persis- 
ntly  for  two  years,  as  mentioned  by  Dr.  Bowles,  the  factor 
time,  and  the  altered  circumstances  and  conditions  pos- 
ble,  must  not  be  lost  sight  of. — Dr.  Parkes  Weber  said  it 
id  been  proved  by  microscopical  examination  that  veins 
>uld  so  contract  that  the  lumen  was  almost  obliterated.  If 
ie  blood  was  not  circulating  properly  in  the  foot  or  hand, 
•ere  was  evidently  plenty  of  blood  there,  and  as  there  was  no 
gn  of  arteries  being  contracted,  the  suggestion  was  that  the 
nail  veins  were  contracted.  In  some  typical  cases  of  Ray- 
rud’s  disease  only  the  small  arteries  were  contracted.  Dr. 
a.utley  asked  what  was  Dr.  Bowles’s  experience  in  the 
matter  of  age  in  cases  of  local  dilatation  of  arteries,  and  what 
as  the  prognosis,  apart  from  the  results  for  the  time  being. 
r as  there  any  tendency  to  atheroma  or  aneurysm  later  He 
as  sceptical  about  the  value  of  a  drug  which  required  to  be 
Resisted  in  before  any  definite  results  accrued.  But  such  a 
ise  as  that  quoted  showed  that  treatment  was  of  benefit, 
scause  the  patient  was  of  that  age  at  which  her  deafness 
ould  tend  to  increase  rather  than  disappear. — The  Chairman 
tew  attention  to  disorders  of  the  cerebrum  due  to  vaso¬ 
motor  disturbance.  Those  who  had  seen  many  cases  of 
meral  paralysis  of  the  insane  would  appreciate  that  a  case 
light  show  itself  not  by  melancholia  or  grandiose  ideas,  but 
7  sudden  aphasia  for  a  moment  or  two.  That  was  certainly 
functional  vasomotor  disturbance,  and  its  occurrence  was 
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very  suspicious.  Men  suffering  from  Bright  s  disease,  or  f  10m 
high  arterial  tension  from  any  cause,  would  suddenly  have 
loss  of  consciousness  and  of  speech,  and  as  suddenly  recover. 
He  had  not  seen  much  benefit  result  from  valerianate  of  zinc, 
although  he  had  generally  given  it  in  larger  doses  than  had 
Dr.  Bowles.  Two  drugs  of  great  value  were  musk  and  cas- 
toreum.  The  first  was  too  expensive  to  be  within  the  reach 
of  ordinary  patients,  but,  in  doses  of  5  gr.  three  times  a  day 
its  effect  was  very  good.  Castoreum  was  obtained  from  the 
preputial  glands  of  the  beaver,  musk  coming  from  the  same 
glands  of  the  musk  ox.  Castoreum  should  be  given  in  10  to 
20  m.  doses  with  an  alkali.  It  was  unpalatable  and  bad  smell- 
ing,  but  very  useful. — Dr.  Bowles  replied. _ ___ 
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The  third  volume  of  Dr.  Allchin’s  Manual  of  Medicine  occu¬ 
pies  a  somewhat  different  place  from  the  others.  It  forms  a 
complete  treatise  on  diseases  of  the  nervous  system  of  handy 
size  and  reasonable  price.  The  list  of  contributors  is  shorter 
than  in  the  preceding  volumes,  and  it  has  hence  been  easier 
to  obtain  the  desired  homogeneity  of  treatment.  The  volume 
indeed  affords  every  evidence  of  extreme  editorial  care  and 
skill,  though  Dr.  Allchin’s  own  contributions  are  limited  to 
excellent  practical  articles  on  headache  and  the  tropho- 
neuroses.  He  has  been  fortunate  in  seeming  ie  sei 
vices  of  Professor  Sherrington  as  the  writer  of  the  physio¬ 
logical  introduction  to  the  subject,  an  admirable  and  concise 
essavof  «  pages.  Professor  Sherrington  is  a  whole-hearted 
believer  in  the  neuronic  hypothesis,  which,  although  not  a 
little  shaken  by  recent  investigations,  is  unquestionably  of 
the  greatest  value  for  teaching  purposes.  It  need  hardly  be 
said  that  his  statements  as  to  the  anatomy  and  physiology  of 
the  nervous  system  are  as  accurate  and  complete  as  tne 
present  state  of  knowledge  will  allow.  His  table  of  spinal 
localization  inserted  between  pp.  210  and  211  ls  beyon 
question  the  most  complete  and  scholarly  scheme  which  lias 
as  yet  been  published.  Dr.  Aldren  Turner  s  article  on  the 
neurone  in  relation  to  disease  of  the  nervous  system  b  a 
praiseworthy  attempt  to  grapple  with  a  difficult  subject,  the 
plates  of  sections  through  the  spinal  cord  are  not  quite  up  to 
date,  as  will  be  seen  by  comparison  with  Professor  Sher¬ 
rington’s.  Dr.  Turner’s  account  of  the  organic  diseases  of 
the  brain  and  its  membranes  is  also  on  the  whole  satisfactory, 
though  a  somewhat  excessive  love  of  classification  leads  him 
occasionally  into  a  dogmatism  which  can  hardly  ^ust^ed- 
The  description  of  diseases  of  the  spinal  cord  lias  been 
entrusted  to  Dr.  Ormerod,  and  is  well  and  thoughtfully 
written,  particularly  from  the  clinical  point  of  view.  Di. 
Ormerod  contributes  also  the  account  of  muscular  dystroph  , 
which  is  somewhat  sketchy  and  deficient  from  the  pathological 
point  of  view.  Functional  diseases  of  the  nervous  system  aie 
treated  by  Drs.  Colman  and  Collier,  and  diseases  of  the 
peripheral  nerves  by  Dr.  Purves  Stewart.  Dr.  Collier ,  a 
also  written  an  admirable  article  on  aphasia,  in  which,  how 
ever,  we  miss  any  reference  to  theories  other  than  that  by 
Dr.  Bastian.  Dr.  James  Taylor’s  account  of  medical  ophthalm¬ 
ology  is  clear,  succinct,  and  in  every  way  to.be  c0““eAn?a7  ’ 
it  is  illustrated  by  some  excellent  plates  from  Mr.  Ada  . 
Frost’s  Ophthalmoscopic  Atlas.  The  section  on  electricity  m 
its  application  to  medicine  has  been  entrusted  to  Dr.  Bertra 
Abrahams,  who  takes  the  opportunity  of  warning  studerds 
against  the  indiscriminate  advocacy  of  tins  therapeutic  agn 
which  has  of  late  been  too  common.  On  the  whole, we  m  : F 
say  that  there  is  no  work  of  similar  si?e  which  we  can  leco 
mend  with  equal  cordiality. 

When  what  was  known  about  the  blood  and  Dspathology 

only  comparatively  a  few  years  ago  is  recalled,  the  advances 
made  will  be  very  evident  to  the  reader  of  •  ^  [ermin0_ 
small  manual  2  on  Diseases  of  the  hlo»d.  ,,  ,,  c 

1  a  Manual  uj  Medicine.  KaneuDyU.H.  j  Medicine  in  West- 

F.R.C.S.Ed.,  Senior  Physician  andLeciureron  U  Nerv0Us  System, 

minster  Hospital,  etc.  vol.  IIP  Diseases  r  1  teg  and  2 

London  :  Macmillan.  1901.  (Crown  8vo,  pp.  Pt  6  coiouitu  n 

illustrations.  7s.  6d.)  _  nohi.erhini  Milan 

2  Lc  Malattic  del  Sangue.  For  Dr.  E  Rebuscmm.  mi 
(Fcap.  Svo,  pp.  440-  b.3  5°d 
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logy  is  largely  new,  at  any  rate  as  far  as  the  intimate  changes 
in  the  blood  are  concerned,  and  no  upholder  of  the  ancient 
saw,  that  the  “  blood  is  the  life,”  could  complain  that  this 
special  fluid  was  deprived  of  its  due  share  of  appreciation  in 
modern  pathology.  The  author  deals  with  anaemia  (of  various 
kinds),  chlorosis,  plethora,  leucocytosis,  leukaemia  and 
pseudoleukaemia,  haemoglobinuria,  splenic  anaemia,  haemo¬ 
philia,  purpura,  acute  scurvy,  toxaemia,  parasitaemia  and 
malaria.  The  chapter  on  chlorosis  is  particularly  good,  and 
the  suggestion  that  much  of  the  inframammary  pain  so  often 
•complained  about  is  possibly  a  referred  pain,  due  to  the  in¬ 
creased  work  done  by  the  spleen  in  attempting  to  restore  the 
blood  balance  seems  worthy  of  consideration.  Although  the 
book  is  largely  a  summary  of  published  writings,  and  excel¬ 
lent  in  that  respect,  yet  the  reader  sometimes  wishes  for  some 
■more  pronounced  opinion  from  the  author,  after  he  has  given 
the  more  or  less  conflicting  views  of  different  writers  on  the 
questions  at  issue. 


The  pathological  chemistry  of  the  urine  in  its  relation  to 
the  chemistry  of  the  blood  and  serous  exudations  is  a  subject 
of  rapidly-growing  importance;  consequently,  the  work  of 
J)r.  Strauss  on  Chronic  Inflammations  of  the  Kidneys  in  their 
Influence  on  the  Circulation  a7id  their  Treatment 3  is  particularly 
•opportune,  borne  little  interest  has  recently  been  aroused 
with  regard  to  the  question  whether  the  discovery  of  an 
abnormality  in  the  osmotic  pressure  of  the  blood,  as  deter- 
mined  by  the  freezing-point  method,  can  be  regarded  as  a 
clinically  useful  indication  of  the  degree  of  autointoxication, 
•ol  as  a  reliable  measure  ot  renal  inadequacy,  dor  an  answer 
we  cannot  do  better  than  refer  our  readers  to  the  present  book. 
Dr.  btrauss,  as  the  result  of  much  patient  work,  which  bears 
all  the  evidence  of  sound  method  and  accurate  detail,  finds 
that  there  is  no  correspondence  between  the  degree  of  mole¬ 
cular  concentration  of  the  blood  and  the  intensity  of  the 
uraemic  symptoms.  It  is  interesting  to  note  that  quite 
recently  Bicker  has  come  to  practically  the  same  conclusion. 
Lut  Dr.  btrauss  has  done  very  much  more  than  work  out  a 
single  line  of  experiment.  He  treats  the  chemistry  of  the 
blood  and  exudations  in  all  its  important  bearings  on  his 
s  ibject,  caie fully  collecting  tlie  work  of  others  and  supple- 
menting  it  with  his  own  observations.  Osmotic  pressure  is 
only  one  out  of  many  factors  in  the  problem,  and,  without  ex¬ 
aggeration  or  disparagement  of  its  significance,  is  placed  in 
its  proper  relationship  with  the  rest.  Physicians  who  are 
studying  the  subject  of  renal  pathology  would  do  well  to 
profit  by  this  very  thorough  and  comprehensive  treatment  of 
a  subject  highly  important  both  to  pathological  chemistry 
•and clinical  medicine.  J 


Dr.  SuprNo’s  elementary  manual  on  Clinical  Chemistry 1 
should  give  ad  the  information  necessary  for  students.  It 
follows  the  usual  lines  of  such  books,  but  has  no  illustrations, 
Avliich,  however,  is  no  great  drawback,  as  microscopic  appear¬ 
ances  are  not  treated,  ancl  moreover  it  spares  the  reader  the 
painful  exper, ence  of  looking  at  prehistoric  woodcuts  of  watch 

f,iw?VbalanCc?l:  etcV  w!'ir'u  t0°  often  form  the  staple  in  the 
illustrations  of  these  books. 


The  authors  of  the  articles  in  the  ninth  volume  of  the 

™™\APae(via  M^lca  ,  are  largely  of  the  younger  school  and,  as 
would  perhaps  have  been  expected,  the  standard  textbook  is 
rather  more  in  evidence  than  in  previous  volumes,  for  how- 

ment  nf1  ^  tbe  pen-]t  can  liardly  in  such  ease  be  the  instru¬ 
ment  of  ripe  experience.  What  should  have  been  one  of  the 
most  valuable  of  the  articles  of  the  present  volume  is  yet  to 
seek— the  article  “  Plague,”  by  Professor  T.  R.  Fraser  the 
President  of  the  Indian  Plague  Commission.  This  is  how- 
ever  to  appear,  it  is  stated,  as  an  appendix  to  the  last  volume 
ot  the  work.  Among  other  articles  especially  worthy  of  notice 
are  those  by  Dr  Francis  Warner,  on  the  Physiognomy  and 
Expression;  on  Disnasps  of  the  Ovaries,  by  Mr  Alban  Doran  - 

■’  Die  chroni'-chen  Nicrenentzundungen  in  ifirer  JSinwirkn nut  uu.t 
fiussigkeit  und  derm  Behavdlumj.  '  Von  Privat-doceo t  n'r  ir  ’ 

fierlin:  August  Rirschwald.  igL.  (Roy.  8vo)  pp^  m  1')  btraUS3' 
^  Chmuca  .Clmica .  [Clinical  Chemistry.]  Por  Dr.  R.  Supino  Milan- 
U.  Hoepli.  1902.  (Foap  8vo,  pn.  198.  L.2  ) 

tIn(ler  the  general  editorship  of  Chalmers 
ph Vo1  ix-  Osteo-arthropathies  to  Pregnancy 
(Physiology).  Edinburgh  :  William  Green  and  Sons  1901.  (Roy  8vo‘  pp? 


two  on  the  Physiology  and  Diseases  of  the  Pancreas,  by  Dr.  J 
A.  Milroy  and  Mr.  Mayo  Robson  respectively  :  a  group  011  tk 
Clinical  Examination  and  Diseases  of  the  Pharynx  and 
group  on  the  Physiology  of  Pregnancy.  There  is  an  interest 
fng  contribution  on  Pellagra  from  the  pen  of  Dr.  F.  M.  Sand 
with,  of  Cairo,  and  a  learned  article  on  the  Pigments’of  tl , 
Body  and  Excreta  by  Dr.  A.  E.  Garrod. 


NOTES  ON  BOOKS. 


Therapeutics  and  Electro-Therapeutics. 

We  have  received  a  copy  of  the  third  edition  of  Kmutori 
locket  Formulanf ,  compiled  by  Dr.  E.  Quin  Thornton 
Demonstrator  of  Therapeutics,  etc.,  in  the  Jefferson  College 
Philadelphia.  The  book  is  to  our  mind  too  much  of  an  omniur, 
gatherum ,  bnt  if  the  prospective  readers  are  prepared  to  supph 
ihe  necessary  modicum  of  discrimination  it  may  supply  then 
with  useful  suggestions  as  to  what  drugs  or  combinations  0 
of  them  are  likely  to  be  of  benefit  in  different  diseases. 

Dr.  E.  T.  Quin  Thornton  has  also  produced  a  seconr 
editition  of  a  work  entitled  Dose  Book  and  Manual  of  Prescrip 
tion-  Writing:  which  seems  very  much  on  the  lines,  if  ratlw 
ampler,  of  the  well-known  book  on  prescription-writing  bv 
Dr.  Griffiths.  It  is  chiefly  meant  for  American  readers,  bui 
would  probably  be  of  practical  help  to  all  who  desired  to  con 
suit  such  a  work. 


A  third  edition  of  Dr.  Ludwig  Freyberger's  Pocket  Formv 
lary  for  the  1  reatment  of  Disease  in  Children 8  has  been  published 
It  lias  undergone  careful  revision,  and  some  additions  have 
been  made,  particularly  on  poisoning  and  its  treatment. 

A  second  edition  of  Mr.  C.  J.  Higginson’s  book  on  Food  ami 
Drugs?  being  a  consolidation  of  the  four  Acts  dealing  with  the 
sale  of  food  and  drugs,  has  been  called  for  only  eighteen 
months  after  the  first  edition  appeared.  The  cases  in  it  liavt 
been  brought  up  to  date,  and  some  of  the  subjects  have  been 
slightly  extended.  The  first  edition  was  reviewed  in  the 
British  Medical  Journal  of  March  9U1,  1901,  p.  583. 

The  first  edition  of  An  International  System  of  Electro-thera¬ 
peutics 1,1  published  in  1894  was  reviewed  in  the  British 
Medical  Journal  of  February  23rd,  1895,  p.  425.  This,  the 
second  edition,  contains  four  entirely  new  articles — on  the 
galvanic  current,  the  electrical  treatment  of  aneurysm,  the 
Roentgen  rays,  and  on  a  method  of  treating  cancer  by  the 
eataphoresis  of  mercury.  The  rest  of  the  book  has  been 
brought  into  line  with  our  present  knowledge  of  electro¬ 
therapeutics.  Among  many  excellencies  it  has  one  main 
defect — that  it  is  too  large  for  the  general  practitioner,  and  not 
quite  elaborate  enough  for  the  specialist. 


Chemistry  and  Physics. 

The  third  edition  of  A  Short  Manual  of  Inorganic  Chemistry 
by  Drs.  A.  DuprE  and  H.  Wilson  Hake,  is  to  be  welcomed 
chiefly  on  account  of  its  earlier  introductory  chapters  dealing 
with  such  general  principles  as  the  conditions  favouring 
chemical  action,  thermo-chemistry,  and  chemical  affinity. 
But  the  sectionsdealingindividually  with  chemical  substances 
are  thoroughly  reliable,  concise,  and  well  arranged. 

6  Kimpton’s  Pocket  Formulary  for  1001.  I5y  E.  Quin  Thornton,  M.D.  Third 
Edition.  London:  Henry  Kiinpton.  1901.  (Fcap.,  8vo,  pp.  280.  79.  6d.) 
‘Dose-Book  and  Manual  of  Prescription-  Writing.  (By  E  (J.  Thornton. 
™  tV’/,  Demonstrator  of  Therapeutics,  Jefferson  Medical  Colh-ee  of 
Philadelphia..  Second  Edition.  London  and  Philadelphia:  W.  B. 
Saunders  and  Company.  1901  (Crown  8vo.  Pp.  362.  6s.  6d.) 

»  The  Pocket  Formidary  for  the  Treatment  of  Disease  in  Children.  By  Ludwig 
Freyberger,  M.D.,  M.R.C.P.,  etc.  Third  revised  and  enlarged  edition. 
V  Kebman,  Limited.  1901.  (Fcap.  8vo.  pp.  276.  7s.  6d.) 

Food  and  Drugs  .-  A  Manual  for  Solicitors.  Public  Analysts,  Inspectors, 
Traders, _an d  others.  By  Charles  Janies  Higginson,  Barrister-at-Law. 
Second  Edition.  London  :  EfliDgham  Wilson.  1902.  (Cr.  8vo,  pp.  224. 
3S-  6d.) 

111  An  International  System  of  Electm-therapeutics.  Edited  by  H.  R.  Bigelow. 
M.D.  Second  edition  edited  by  G.  B.  Massey,  M.D.  Loudon:  Henry 
Kimpton.  1902.  (Deniv  8vo,  pp.  1.137.  253.1 
UM  Short.  Manual  of  Inorganic  Chemistry .  By  A.  Dupre.  Ph  D.,  F.R.S..ete  . 

and  ,H’  Dake,  Ph.D.,  F.I.C..  F.C.S.  Third  Edition.  London: 

Charles  Griffin  and  Co.  1901.  (Demy  8vo,  pp.  406.  9s.) 
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The  authors  of  a  book  entitled  Chemistry  and  Physics ;  a 
' anual  for  Students  and  Practitioners,12  have  done  a  bold  thing 
attempting  to  provide  “  everything  necessary”  for  medical 
udents  in  359  pages  on  the  following  subjects:  Inorganic 
emistry;  organic  chemistry;  physics,  including  sound, 
at,  light,  magnetism,  electricity,  meteorology,  and  climat- 
ogy;  and  if  they  have  succeeded,  all  the  worse  for  the  par- 
mlar  “medical  students.”  The  book  seems  to  be  a  cram 
>ok  of  the  worst  type.  Even  the  inclusion  of  a  page  and 
half  on  wireless  telegraphy  does  not  redeem  it. 

Whoever,  not  being  a  specialist  either  in  electricity  or  in 
ithematics,  wishes  to  obtain  a  real  knowledge  of  the 
ientific  basis  underlying  the  latest  miracle  of  modern 
nes,  cannot,  we  think,  do  better  than  read  Mr.  G.  W.  de 
tnzelmann’s  book  on  Wireless  Telegraphy .13  It  claims  to  be 
popular  exposition  of  the  subject,  but  it  is  by  no  means  a 
perficial  one,  and  it  will  doubtless  give  an  appreciable 
rount  of  active  intellectual  exercise  to  all  who  are  not 
perts. 


Public  Health. 

:ss  then  two  years  ago.  in  the  British  Medical  Journal 
July  28th,  1900,  p.  226,  we  pointed  out  at  considerable 
agth  the  great  and  outstanding  merits  of  Dr.  Rideal’s 
ok  on  Sewage  and  the  Bacterial  Purification  of  Sewage ,14 
the  present  edition,  by  judicious  condensation  in 
!  aces,  room  has  been  found  ior  substantial  additions  of 
w  matter.  What  was  said  then,  at  the  above  reference, 
Dr.  Rideal’s  work  still  remains  true.  He  has  brought 
erything  so  well  up  to  date  that  all  who  have  studied 
e  subject  will  be  able  to  see  much  more  clearly  what 
wanted  than  if  they  had  to  wade  through  the  mass  of 
;  erature  Dr.  Rideal  has  focussed  so  admirably. 

j'4  clearly  written  and  copiously  illustrated  description  of 
e  Continuous  Sewage  Filter,15  and  its  advantages  as  compared 
th  the  intermittent  filter  or  contact  bed,  has  been  pro¬ 
ved  by  Mr.  F.  Wallis  Stoddart.  The  pamphlet  should  be 
I  interest  to  all  interested  in  problems  of  hygiene,  whether 
j  ?men  and  others. 

4s  a  handbook  dealing  in  a  general  way  with  the  subject  of 
ater  and  its  Purification™  nothing  could  be  more  satisfactory 
an  the  second  edition  of  Dr.  Rideal’s  book  bearing  this 
;  le,  a  review  of  the  first  edition  of  which  appeared  in  the 
utish  Medical  Journal  of  February  27th,  1897,  p.  535.  The 
w  edition  has  been  well  brought  up-to-date  and  additional 
itter  dealing  with  recent  water  epidemics  and  sand  filtra- 
>n  has  been  included. 


Reports  and  Transactions. 

A  Descriptive  List  of  Specimens  revised  and  added  to  the 
'iseum  of  St.  Bartholomew' s  Hospital  during  the  year  ending 
ptember  30th,  1901,  has  been  prepared  by  Dr.  F.  W. 
idrewes  and  Dr.  H.  Morlf.y  Fletcher.  An  especially 
ge  number  of  specimens  illustrating  diseases  of  the  eye 
ve  been  added.  The  fact  that  corresponding  with  most 
the  specimens  there  is  a  report  of  a  microscopical 
amination  greatly  adds  to  the  value  of  the  descriptive 
.alogue. 

Che  twentieth  volume  of  the  Transactions  of  the  Fpidemio- 
ical  Society  of  Ijondon ,17  for  1900-1901,  contains  as  of  yore 

'  Chemistry  and  Physics  ;  a  Manual  .for  Students  and  Practitioners.  By 
lton  Martin,  Ph.D.,  M.D.,  and  William  H.  Rockwell,  jun.,  M.D. 
ldon  :  Henry  Kimpton.  igoi.  (Demy  8vo.  pp.  374.  7s.  6d.) 

Wireless  Telegraphy ;  a  Popular  Exposition.  By  C.  W.  de  Tunzelmann. 
c.,  Consulting  Engineer.  Second  edition.  London  :  The  Office  of 
nvledge.  1Q02.  (Crown  8vo,  pp.  104.  is.  6d.) 

>  Sewage  and  the  Bacterial  Purification  of  Sewage.  By  Samuel  Rideal, 
c.Lond.  Second  edition.  London  :  The  Sanitary  Publishing  Company 
1  sited  ;  New  York  :  John  Wiley  and  Son.  igoi.  (Roy.  8vo,  dp.  320.  14S  ) 

■  The  Continuous  Sewage  Filter.  By  F.  Wallis  Stoddart,  F.I.C.,  F.C.S., 
ilic  Analyst:  Lecturer  on  Hygienic  Chemistry  in  University  College, 
stol.  Bristol  :  J.  Wright  and  Co.  igoi.  (Demy  8vo.  pp.  4c.) 

'  Water  and  its  Purification.  By  Samuel  Rideal,  D.Sc.Lond.  Second 
tion  :  London:  Crosby,  Lockwood  and  Son.  1902.  (Demy  8vo,  pp. 
93.) 

!  17  London  :  Shaw  and  Sons.  1901.  (Demy  8vo,  pp.  134  ) 


valuable  papers  on  abstract  questions.  In  addition  to  Dr. 
Manson’s  presidential  address  on  Problems  in  Tropical  Epi¬ 
demiology,  other  noteworthy  contributions  on  plague  and 
enteric  fever  form  the  chief  part  of  the  volume. 

The  second  annual  volume  of  the  Transactions  of  the 
Otological  Society  of  the  United  Kingdom 18  for  1900-1901,  with 
the  principal  exception  of  a  discussion  on  the  operative  treat¬ 
ment  of  cerebral  abscess,  consists  of  the  clinical  records  of 
important  cases.  It  is  hence  essentially  of  the  storehouse 
variety  of  book. 

The  thirty- seventh  volume  of  St.  Bartholomew' s  Hospital 
Reports,19  edited  by  Dr.  Norman  Moore  and  Mr.  D’Ahcy 
Power  contains  an  unusual  number  of  contributions  having  a 
general  interest.  Among  others  deserving  special  notice  are 
those  on  the  Pathogeny  of  Chorea,  by  Sir  Dyce  Duckworth  ;  a 
Year’s  Abdominal  Operations,  by  Mr.  D’Arcy  Power;  a 
lengthy  paper  by  Dr.  Langdon  Brown  on  Pylephlebitis  (being 
his  M.D.  thesis) ;  on  the  results  of  Operations  for  Primary 
Cancer  of  the  Breast,  by  Mr.  H.  T.  Butlin ;  and  on  the 
Surgery  of  the  Gall  Bladder  and  Bile  Ducts,  by  Mr.  W.  J » 
Walsham. 


The  Report  of  the  Surgical  Registrar  of  the  North  London 
or  University  College  H  ospital  for  1898  50  has  been  issued  com¬ 
paratively  recently.  It  illustrates  well  the  advantages  of  the 
careful  record  of  a  relatively  small  number  of  cases.  The 
table  dealing  with  the  fatal  cases,  and  giving  an  abstract  of 
the  results  of  the  necropsies  is  a  valuable  portion  of  the 
report. 


The  fifty-seventh  volume  of  the  Journal  of  the  Royal 
Agricultural  Society  of  Bn  gland  for  1901  -1  contains  an  interest¬ 
ing  paper  cn  the  relationship  between  human  and  bovine 
tuberculosis  by  Professor  J.  McFadyean,  and  another  by  the 
same  author  on  epizootic  or  contagious  abortion. 


The  Reports  of  the  Medical,  Surgical,  and  Pathological  Regis 
trars  of  the  Middlesex  Hospital  for  the  year  1899  comprise  well" 
digested  records  of  interesting  clinical  cases  and  necropsies* 
Thev  are  so  arranged  and  written  as  to  lend  themselves  wel 
to  the  chief  object  of  such  compilations — the  deduction  0* 
general  principles  from  multitudinous  data. 


The  Transactions  of  the  Dermatological  Society  of  Great 
Britain  and  Ireland  ior  1900-1901  find  room  in  a  quite  slim 
volume  which  is  the  seventh  of  the  series.  In  it  there  is  con¬ 
tained  the  interesting  presidential  address  of  Dr.  A.  J. 
Harrison,  entitled,  Should  not  Erythema  Nodosum  be- 
regarded  as  a  Distinct  Disease  ?  With  the  exception  also  of 
a  paper  on  Seborrhoea  and  its  Results,  with  a  subsequent  dis¬ 
cussion,  the  volume  is  mainly  occupied  with  the  details  of 
individual  cases. 


The  twenty-first  volume  of  the  Transactions  of  the 
Ophthalmological  Society  of  the  United  Kingdom  for  the 
session  1900-1  contains  a  fuil  account  of  the  communications 
to  the  Society,  abstracts  of  which  have  been  from  time  to 
time  published  in  the  columns  of  the  British  Medical. 
Journal,  and,  in  addition,  it  contains  beautiful  coloured 
representations  of  fundus  and  other  eye  changes,  with  many 
valuable  microscopic  and  other  illustrations  in  black  and 
white.  The  present  volume  seems  to  be  a  distinct  advance  on 
its  predecessors. 

The  thirteenth  volume  of  the  Transactions  of  the  Southern 
Surgical  and  Gynecological  Association  of  America  contains 
papers  on  such  general  surgical  subjects  as  appendicitis, 
operations  for  gastric  cancer  and  gall  stones,  on  the  Gasserian 
ganglion  and  cervical  sympathetic  and  on  traumatic  gangrene, 
together  with  papers  on  such  gynaecological  subjects  as 
operations  for  uterine  tumours,  for  vesico-vaginal  fistulae, 
and  normal  menstruation. 


13  London  :  J.  and  A.  Churchill,  igoi.  (Deiny8vo,  pp.  175-  ,oS-)  . 
19  London  :  Smith,  Elder  and  Co.  igo2.  (Demy  8vo,  pp.  674.  Ss.ta.) 
20  London  :  James  Truscott  and  Son.  1901.  (Demy  8vo,  pp.  298.) 

21  London  :  John  Murray.  1901.  (Demy  8vo,  pp.  614.) 
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NOVA  ET  VETERA. 


THE  NAVAL  MEDICAL  SERVICE  IN  1790  AND 

AFTER. 


When  reform  of  the  Naval  Medical  Service  is  being  called  for 
it  may  be  interesting  to  point  out  that  considerable  reform 
has  taken  place  since  Surgeon  Thomas  Trotter,  R.N.,  an 
early  authority  on  scurvy,  published  in  1790,  A  Review  of  the 
Medical  Department  of  the  British  Navy  with  a  Method  of 
Reform  Proposed ,  in  a  letter  to  the  Right  Honourable  the 
Earl  of  Chatham,  First  Lord  of  the  Admiralty. 

The  Monthly  Review  of  June,  1790,  in  reviewing  this 
pamphlet,  remarks  as  follows: 

.The  medical  department  of  the  navy,  although  it  speaks  but  little  in 
praise  of  the  wisdom  of  those  who  planned  it,  is  certainly  an  excellent 
proof  of  the  patience  of  their  posterity  who  have  so  long  suffered  it  to 
remain  unimproved.  It  was  bad  in  its  first  institution,  and  it  has 
been  gradually  growing  worse. 

Surgeon  Trotter’s  reforms  have  in  the  main  been  established 
long  ere  this,  and  the  necessity  for  them  has  doubtless  been 
forgotten.  Trotter  deprecated  the  examination  for  entry 
being  conducted  by  a  Board  of  Examiners  of  the  Corporation 
of  Surgeons  in  London,  and  advocated  that  surgeons  of  the 
fleet,  royal  hospitals,  and  dockyards  should  conduct  them; 
this  change  was  made  early  in  the  nineteenth  century.  He 
also  objected  to  the  fee  of  four  guineas  charged  for  the 
examination,  inquiring  “  if  a  master  wishes  to  hire  a  servant, 
but  chooses  for  his  own  security  to  employ  an  agent,  who 
shall  previously  inquire  into  the  servant’s  qualification,  would 
he  demand  that  the  agent  should  be  paid  by  the  servant  ?” 

The  Admiralty  realized  the  force  of  his  proposal  early  in 
the  nineteenth  century,  but  until  the  Sixties  required  the 
colleges  to  certify,  when  feed  by  the  officer,  that  their  licen¬ 
tiates  or  members  were  fit  for  promotion  to  the  medical 
charge  of  His  Majesty’s  ships;  this  absurdity  was  also  abol¬ 
ished  about  1867.  According  to  Surgeon  Trotter,  the  supply 
of  medicines  in  his  time  was  thus  carried  out: 

Every  surgeon  in  the  navy  is  obliged  to  provide  a  chest  of  medicines, 
furnished  by  the  Company  of  Apothecaries  in  London;  the  contents  of 
the  chest  are  said  to  be  chosen  by  the  Company,  and  not  by  the  surgeon 
who  also  pays  more  for  them  than  what  he  would  pay  for  similar  articles 
liTother  places. 


To  remedy  this,  Trotter  proposed  “  to  establish  dispensaries 
m  the  different  dockyards  which  should  supply  the  ships 
with  medicines,  instruments,  etc.,  in  the  same  manner  as 
with  other  naval  stores.”  The  medicines  were  long  ago  sup¬ 
plied  fiom  medical  depots  at  the  hospitals  and  elsewhere, 
and  quite  recently  the  instruments  have  also  been  supplied’ 
Again  he  states  : 

Another  mischief  attends  the  present  mode  of  furnishing  medicines- 
it  is  that  the  surgeon  pays  for  them,  who  is  reimbursed  by  a  stated  sum! 
called  the  Kings  bounty,  together  with  some  perquisites  from  the 
seamen  In  consequence  it  becomes  his  interest  to  give  little  medicine 
and  that  little  ot  as  cheap  a  quality  as  possible,  when  perhaps  the  nature 
°t  the  disorder  may  require  expensive  remedies  in  laj-ge  quantity.  This 
w-ould  be  prevented  by  allowing  a  fixed  and  suitable  salary  to  tire  sur- 
w^,\e  medicines  were  supplied  by  Government. 

I  he  fixed  salary  is  now  of  old  date,  but  its  sufficiency 
is  at  present  questioned.  A  further  advantage  which 
burgeon  Trotter  saw  would  follow  the  grant  of  a  fixed  salary 
was  that  some  perquisites  paid  by  the  seamen  should  be  les¬ 
sened,  pai  ticularly  in  venereal  cases,  for  every  cure  of  which 
the  patient  paid  fifteen  shillings.  This  fine,  in  his  opinion, 
should  be  diminished  to  five  shillings,  “but  this  is  only  to 
lighten  the  evil  and  not  to  remove  it.” 

He,  howevei,  in  his  classic  Observations  on  Scurvy  (London  : 
1792)  remarked  on  the  baneful  results  of  these  fines  or  per¬ 
quisites  sanctioned  by  the  Admiralty,  and  stated  that  they 
led  to  concealment  of  the  disease,  and  that  the  affected  men 
became  the  victims  of  unqualified  practitioners  and  quacks 
ashore,  with  at  times  fatal  results.  But  he  adds  “  If  the 
surgeons  are  blamed  for  still  receiving  the  fine  they  may 
justly  answer  with  the  Apothecary  in  Romeo  and  Juliet  ‘Ou'r 
poverty,  but  not  our  will  consents.’”  He  then  furnishes  the 
following  interesting  history  of  these  fines  : 

Since  the  introduction  of  the  Venereal  disease  into  Europe  it  lias  in  a 
peculiar  manner  been  a  scourge  of  the  profession  of  arms  :  the  rovimr  life 
of  the  soldier  and  the  sailor  has  singularly  subjected  them  to  its  viru- 
lence,  and  the  difficulty  ot  cure,  as  it  was  till  lately  thought  to  be  in¬ 
duced  the  surgeons  of  His  Majesty’s  Navy  to  petition  the  Board  of 
Admiralty  for  some  perquisite  annexed  to  their  office  for  every  cure  ner- 
formed  on  shipboard.  This  was  actually  complied  with,  and  the  Kins-  in 
Council  ordered  fifteen  shillings  to  be  paid  by  marines  and  thirty 
shillings  by  seamen,  which  were  to  be  charged  to  their  wages  The 


surgeons,  however,  not  eontent  with  this  allowance,  some  time  afterwards 
petitioned  Government  afresh  to  double  the  fine,  as  it  did  not  indemnify 
them,  but  their  rapacity  was  checked  by  the  then  First  Lord  of  the 
Admiralty,  who,  much  to  his  credit,  reduced  the  fine  of  the  seamen  to  an 
equality  with  the  marines,  where  it  remains  to  this  day. 

The  Monthly  Review  maintained  “  that  perquisites  of  all 
kinds  ought  to  be  abolished,”  and  they  are  indeed  ancient 
history.  Surgeon  Trotter  also  recommended  “the  appoint¬ 
ment  of  a  physician-general,  who  shall  make  remarks  on  the 
surgeon's  practice  and  correspond  and  remonstrate  with  him 
on  the  subject  for  which  purpose  the  physician  is  to  lie 
furnished  by  each  surgeon  with  a  journal.”  But  his  critic  of, 
1790  did  not  approve  this  suggestion.  “Who,”  he  exclaims, 
“  in  the  name  of  common  sense  would  ever  think  of  compos-  j 
ing  learned  essays  in  so  propitious  an  asylum  for  study  as  the 
cockpit  of  a  man  of  war?”  The  physician  or  director-genera) 
was  however  ultimately  appointed  and  the  surgeon's  journal 
established. 

Early  in  the  Fifties,  senior  assistant-surgeons,  and  in  1859  j 
those  on  entry,  obtained  wardroom  privileges,  but  not  from 
the  first  was  cabin  accommodation  always  secured,  a  right 
however  soon  recognized  and  established. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  chief  centre  of  plague  at  the  present  moment  in  India  is  flie  Punjab.  ! 
For  the  week  ending  March  15th  some  20,000  fresh  cases  of  plague  were 
reported,  and  the  total  number  of  deaths  from  the  disease  reached  i-„<xo 
and  upwards.  As  yet  the  city  of  Lahore  has  practically  escaped,  but  as  1 
plague  exists  everywhere  in  the  districts  around,  it  is  only  a  question  of 
how  long  the  city  may  be  spared  an  outbreak.  The  districts  of  the  1 
Punjab  most  seriously  affected  are  Sialkot,  Ludhiana,  Umballa,  and 
Patiala. 

In  Bombay  city  the  number  of  fresh  cases  of  plague  on  March  20th,  21s  , 
22nd,  23rd,  24th,  and  25th  were  152,  115,  no,  167,  70,  and  95;  and  the  number 
of  deaths  from  the  disease  no,  95,  302,  108,  109,  and  125  respectively. 
During  the  week  ending  March  22nd,  the  total  number  of  deaths  from  1 
plague  amounted  to  743.  During  the  corresponding  week  of  1901  the  fata)  1 
plague  cases  numbered  1,196.  On  March  21st,  it  was  reported  that  there  j 
were  10  European  patients  in  the  plague  hospital  in  Bombay— 4  males  and 
6  females. 

In  Karachi  the  plague  figures  reported  for  the  week  ending  March  22nd 
show  85  fresh  cases  and  75  deaths  from  the  disease. 

Plague  first  broke  out  in  the  Punjab  in  1897,  when  by  great  exertions, 
which  were  kept  up  for  three  years,  the  disease  was  limited  to  two  districts. 
During  the  first  year  of  this  regime  3.500  cases  were  reported ;  during  the 
second  year,  423;  and  during  the  third,  859  cases  only.  During  1900-01 
plague  extended  and  got  out  of  hand,  no  doubt  owing  to  the  fact  that  the  1 
disease  reached  two  Native  States,  and  10,000  cases  were  reported.  During 
the  winter  of  1901-02  the  disease  has  advanced  by  leaps  and  bounds,  and 
up  to  the  end  of  February.  1902,  some  90,000  cases  have  occurred.  There 
is  no  sign  of  any  abatement  in  the  virulence  of  the  disease,  for  half  of  the 
total  number  of  cases  occurred  during  the  month  of  February.  At  the 
present  moment  there  are  eight  districts  and  five  Native  States  infected, 
and  it  seems  as  though  it  were  only  a  question  of  time  before  the  whole 
province  is  attacked.  It  is  interesting  to  note  that,  it  is  since  precaution 
ary  and  prophylactic  measures  have  been  laid  aside  that  the  disease  has 
gained  so  marked  a  hold  in  the  Punjab. 

Egypt. 

The  Director-General  Sanitary  Department  reports  that  during  the 
week  ending  March  30th  22  fresh  cases  of  plague  and  10  deaths  from  the 
disease  occurred  in  Egypt.  These  were  distributed  as  lollows  :  Abousir, 

I  case:  Kom-el-Nour,  4  cases;  Deehneh,  13  cases  and  8  death;  villages 
near  Benha,  2  cases  and  1  death;  Korachieh.  2  cases  and  1  death. 

Korachieh  is  a  village  in  the  Santa  Murkuz  of  Ghurbieli,  and  from 
inquiries  made  in  the  village  it  is  evident  that  infection  was  carried  there 
from  Tantah.  and  that  during  February  it  broke  out  amongst  some 
Bedouins.  The  Domains  inspector  failed  to  report  the  fact  to  the  sani 
tary  authorities,  but  instead  dispersed  the  people  and  destroyed  the  huts 
in  which  plague  cases  occurred. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men.— A  quarterly  Court  of  the  directors  of  the  Society  was 
held  on  April  9th  at  n,  Chandos  Street,  the  President,  Mr. 
Christopher  Heath,  in  the  chair.  Seven  new  members  were 
elected,  and  the  deaths  of  4  members  reported.  Applica¬ 
tions  for  the  renewal  of  grants  were  read  from  52  widows, 

II  orphans,  and  5  recipients  from  the  Copeland  Fund,  and  a 
sum  of  ^1,282  was  voted  to  be  given  at  the  next  Court :  2 
fresh  applications  from  widows  were  read  and  grants  made. 
Donations  amounting  to  ^221  15s.,  including  ^200  from  the 
executors  of  Miss  C.  A.  Birch,  were  announced.  The  annual 
general  meeting  will  be  held  on  May  21st,  at  5  p.m.  The 

report  for  1901  was  read.  Nine  members  were  nominated  for 
election  at  the  annual  general  meeting  to  fill  the  vacancies  in 
the  Court  of  Directors.  The  expenses  of  the  quarter  were 
^58  59. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  POR  1902. 

1  .criptions  to  the  Association  fox’  1902  became  due  on 
luary  1st.  Members  of  Branches  are  requested  to  pay 
3  same  to  their  l-espective  Secretaries.  Members  of 
;  Association  not  belonging  to  Branches  are  requested 
If  forward  their  remittances  to  the  General  Secretary, 
1,  Strand,  London.  Post-office  orders  should  be  made 
viable  at  the  General  Post  Office,  London. 
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IE  CAUSATION  OF  DEATH  DURING  THE 
ADMINISTRATION  OF  CHLOROFORM. 

cause  of  death  during  anaesthetization  with  chloro- 
is  a  problem  of  such  practical  importance  that  no 
>gy  is  necessary  for  the  publication  of  the  paper  by 
Imbley  on  this  subject.  Previous  work  of  a  physic¬ 
al  kind  can  hardly  be  said  to  have  settled  the  matter, 
le  number  of  opinions  expressed  regarding  it  is  almost 
ame  as  the  number  of  committees,  commissions,  and 
idual  experimenters  who  have  worked  at  it.  In  the 
rity  of  cases,  however,  the  conclusions  arrived  at  are 
ary  to  those  of  the  Hyderabad  Commission,  who 
d  upon  respiratory  failure  as  the  primary  cause  of 
1 ;  most  of  the  other  x-esearchers  look  upon  this  as 
dary  to  failure  in  the  circulatory  apparatus.  The 
i  srabad  Commission  deserves  much  credit  for  pointing 
he  importance  of  watching  the  respiration  during 
i  ithetization,  and  for  indicating  the  most  appropriate 
ods  of  administering  the  drug,  but  from  the  scientific 
of  view  no  impartial  observer  can  maintain  that  they 
d  its  main  contention. 

Embley’s  contribution  to  the  subject  marks  a  dis- 
advance  in  knowledge,  and  we  can  heartily  recom- 
our  readers  to  peruse  it  carefully  and  study  the 
irous  tracings  by  which  he  supports  his  conclusions, 
mbley  is  the  anaesthetist  at  the  Melbourne  Plospital, 

1  ?e  understand  that  the  impetus  to  his  work  was  given 
te  occurrence  of  a  number  of  unfortunate  mishaps 
g  the  use  of  chloroform  among  the  patients.  The  fact 
such  accidents  have  ceased  since  he  has  derived  know- 
v  of  their  cause  from  his  experiments  is  the  best  testi- 
il  that  can  be  adduced  in  favour  of  their  value  and 
vorthiness.  In  performing  the  laborious  and  exten- 
aiece  of  work,  Di\  E mbley  had  the  advantage  of  the 
sration  and  advice  of  Professor  C.  J.  Martin,  whose 
ience  in  physiological  method,  clear  grasp  of  experi- 
il  problems,  and  ingenuity  in  devising  apparatus  are 
d  to  those  of  no  other  physiologist ;  Professor  Martin’s 
!  and  mind  are  clearly  traceable  through  Dr.  Embley’s 
ig- 

linical  observer  would  roughly  divide  the  deaths  he 
ltnessed  from  an  anaesthetic  into  two  main  groups. 

!  are  those  which  occur  during  the  later  stages  of  the 
tion  ;  the  patient  has  been  an  hour  or  more  under  the 
nee  of  chloroform,  the  anaesthetist  gets  anxious  as 
3s  an  increasing  condition  of  weakness  both  in  heart 


and  respiration,  and  he  knows  that  unless  the  surgeon 
makes  haste,  and  unless  suitable  restoratives  are 
applied,  this  condition  of  exhaustion  may  culminate 
in  death.  The  other  group  of  cases,  which  are  much 
more  difficult  to  treat  and  on  account  of  their  sud¬ 
denness  cause  much  more  consternation,  are  those  which 
occur  in  the  induction  or  early  period  of  chloroform 
anaesthesia,  very  often  before  the  surgeon  has  touched  the 
patient.  It  is  these  cases  which  have  been  the  special 
object  of  study  by  Drs.  Embley  and  Martin,  and  it  is  curious 
that  in  no  previous  piece  of  experimental  work  has  this 
group  of  cases  been  investigated.  The  animal  is  usually 
anaesthetized  in  a  box,  and  when  it  is  fully  under  it  is 
transferred  for  observation  to  the  experimental  table,  but  as 
Professor  Martin  put  it  when  he  gave  recently  a  short 
account  of  the  work  to  the  Physiological  Society  and  to 
the  Society  of  Anaesthetists,  all  the  interesting  things 
that  occur  in  the  box  have  been  neglected.  Dr.  Embley 
very  appropriately  selected  dogs  for  his  observations,  for 
they,  like  human  beings,  are  very  susceptible  to  chloroform, 
especially  in  the  induction  period,  and  he  overcame  the 
difficulty  of  observing  the  effects  of  the  drug  from  the  very 
commencement  of  its  administration  by  preparing  the 
animal  some  time  beforehand  under  the  influence  of  an¬ 
other  anaesthetic.  The  dosage  of  chloroform  was  estimated 
by  a  simple  but  very  ingenious  piece  of  apparatus,  and  the 
safe  limit  of  the  amount  of  chloroform  vapour  in  the  air 
was  determined  with  accuracy.  This  is  the  practical  out¬ 
come  of  the  work;  sudden  death  in  the  early  stage  never 
occurs  if  this  limit  is  not  exceeded,  and  Dr.  Embley’s  sub¬ 
sequent  success  with  human  beings  tends  to  prove  that 
what  is  true  for  the  dog  is  equally  true  for  man. 

We  do  not  propose  to  follow  Dr.  Embley  into  all  the 
intricacies  of  the  scientific  part  of  his  work  ;  it  is  sufficient 
to  say  that  he  has  used  the  most  improved  forms  of  physio¬ 
logical  method  to  determine  the  action  of  the  drug  on  the 
isolated  heart  as  well  as  upon  the  intact  animal ;  the 
plethysmographic  method  lias  been  utilized,  as  well  as  the 
kymograph,  for  the  investigation  of  vasomotor  phenomena, 
and  the  volume  changes  dependent  thereon  in  various 
peripheral  organs.  We  may,  in  conclusion,  draw  attention 
to  what  is  after  all  the  most  important  result,  and  the  one 
which  was  the  main  object  of  the  research,  namely,  the 
cause  of  the  sudden  deaths  in  question.  Dr.  Embley  has 
proved  that  it  is  due  to  vagus  action  on  the  heart.  Stop¬ 
page  of  the  heart  is  rapidly  followed  by  failure  of  respira¬ 
tion,  and  directly  the  heart  is  released  from  vagus  control 
by  cutting  the  vagi  the  heart  resumes  activity,  the  circula¬ 
tion  is  immediately  re-established,  and  respiration  soon 
follows  suit.  The  only  point  which  is  left  in  a  rather  un¬ 
decided  condition  is  whether  this  excessive  action  of  the 
vagus  nerve  is  due  to  the  influence  of  the  chloroform  on 
the  vagus  centre,  or  is  produced  reflexly.  Drs.  Martin  and 
Embley  have  sought  for  evidence  of  the  reflex  natui’e  of 
the  action,  but  with  negative  results;  they  therefore  pro¬ 
visionally  assume  that  the  drug  acts  directly  on  the  vagus 
centre. 

It  is  a  truism  that  the  discovery  of  the  cause  of  any 
pathological  phenomenon  is  a  guide,  or  should  be  a  guide, 
to  the  discovery  of  the  way  in  which  to  treat  it.  Dr. 
Embley  has  shown  how  this  particular  occurrence  may  be 
prevented,  and  prevention  is  better  than  cure.  Still  acci- 


I 


976 


The  British  "I 
Medical  JournalJ 


THE  FUNCTIONS  OF  THE  PLACENTA. 


[April  19,  1902. 


dents  will  sometimes  occur,  and  the  unlucky  anaesthetist 
will  be  confronted  with  the  [question  how  to  treat  this 
one.  The  heroic  remedy  of  cutting  the  vagi,  though  prac¬ 
ticable  in  a  dog,  is  naturally  not  to  be  recommended  for  a 
man.  Happily  it  is  possible  to  abolish  vagus  action  with¬ 
out  recourse  to  such  an  operation.  Atropine  is  a  drug 
which  quickly  and  temporarily  paralyses  the  vagus  endiDgs 
in  the  heart,  and  a  subcutaneous  injection  of  a  small  dose 
of  atropine  is  therefore  clearly  indicated  as  the  correct 
treatment. 

In  conclusion  we  have  to  congratulate  Dr.  Emblev  and 
Professor  Martin  on  the  successful  completion  of  a  pains¬ 
taking  and  most  useful  piece  of  work.  They  have  been 
rewarded  for  their  three  years’  labour  by  being  able  to  see 
its  direct  application  for  the  alleviation  of  suffering;  in  the 
case  of  many  physiological  discoveries  the  discoverers  have 
often  to  wait  many  years  before  their  results  are  shown  to 
be  of  direct  utility. 

THE  FUNCTIONS  OF  THE  PLACENTA. 

All  recent  research  has  gone  to  enhance  the  physiological 
dignity  of  the  placenta,  and  to  raise  it  to  a  high  place 
among  the  organs  of  the  body.  In  this  respect  it  bears 
some  resemblance  to  the  thyroid  gland,  once  little  or 
nothing  accounted  of,  now  regarded  as  the  cause  of  so 
many  diseases,  and  the  cure  for  so  many  more.  For  long 
the  placenta  was  looked  upon  merely  as  the  medium 
through  which  nutritive  materials  and  oxygen  passed  from 
the  mother  to  the  fetus,  and  effete  particles  and  carbonic 
acid  from  the  fetus  to  the  mother;  it  was  considered  to  be 
simply  a  fine  sieve  through  which  percolation  took  place, 
or  a  diffusion  membrane  obeying  the  laws  and  regulations 
of  osmosis.  Now  there  is  a  tendency  to  regard  the  after¬ 
birth  as  physiologically  capable  of  performing  the  most 
intricate  vital  processes,  and  to  see  in  the  epithelial  cover¬ 
ing  of  its  villi  a  highly  differentiated  tissue  with  almost 
miraculous  powers  of  selection,  elaboration,  and  digestion. 
The  truth  doubtless  j  lies,  as  it  so  often  does,  somewhere 
between  these  two  extremes. 

It  would  seem  to  be  almost  certain  that  the  placenta  has 
the  property  of  selection,  for  it  has  been  found  that  there 
is  more  glucose  in  the  maternal  than  in  the  fetal  blood; 
this  fact  may  be  held  to  prove  that  even  eminently  soluble 
substances  do  not  pass  from  mother  to  fetus  or  from  fetus 
to  mother  by  the  simple  laws  of  osmosis.  There  is  no 
evidence  to  suggest  that  red  blood  corpuscles  can  pass 
through  the  placenta  either  in  the  matrifugal  or  in  the 
matripetal  stream,  but  there  is  some  reason  to  suppose  that 
leucocytes  can  do  so,  for  the  blood  of  the  umbilical  vein 
has  been  observed  to  contain  an  average  excess  of  4,000 
leucocytes  per  c.mm.  over  that  of  the  umbilical  arteries.1 
Further,  while  eosinophilic  leucocytes  have  been  met  with 
both  in  the  vein  and  the  arteries,  and  while  the  blood  of 
both  gives  the  iodophilic  reaction,  this  reaction  is  more 
marked  in  the  blood  of  the  vein,  and  the  leucocytes  which 
contain  iodophilic  granules  are  more  numerous  in  it.  It 
would  appear,  therefore,  that  not  only  is  there  a  migration 
of  white  corpuscles  from  the  maternal  to  the  fetal  blood, 
but  also  that  these  cells  are  retained  in  the  fetal  tissues 
and  carry  with  them'certain  substances  having  a  certain 
importance  as  yet  undefined. 

1  Varaldo,  Arch,  di  Ostet.e  di  Ginec.,  vii,  723,  1900. 


Few  analyses  of  the  placenta  have  been  made,  but  fro> 
these  few-2  3 4 5 6  it  appears  that  it  has  a  neutral  reaction,  an 
that  it  contains  a  large  amount  of  water  (nearly  84  p( 
cent.),  standing  in  this  particular  midway  between  ren 
tissue  with  82.7  per  cent,  of  water^and  the  grey  matter 
the  cerebral  cortex  with  85.8  per  cent.  Further,  of  tl 
matters  removed  by  extraction,  most  are  albuminous 
their  nature,  and  only  a  small  part  is  true  extractive, 
is  not  clear  whether  these  albuminous  substances  con 
from  the  mother  or  are  formed  in  the  placenta  itself, 
to  the  ashes  of  the  afterbirth,  there  is  a  large  amount 
phosphorus,  an  excess  of  soda  over  potash,  and  a  lar 
amount  of  lime.  It  would  seem  that  most  of  the  phcj 
phorus-containing  matters  are  easily  extraetible  wi 
water.  Experiments  have  been  made  with  sterilized  i 
fusions  of  the  placenta,  from  which  it  would  appear  tb 
the  organ  is  not  toxic  in  the  ordinary  sense  of  the  wc 
These  experiments,  however,  have  been  very  few 
number. 

Some  evidence1 5  of  an  indecisive  kind  has  of  late  be 
brought  forward  to  show  that  the  placenta  has  an  interr 
secretion  which  passes  to  the  maternal  organism.  In 
on  the  epithelium  covering  the  villi  clear  droplets  ha 
been  recognized,  and  have  been  regarded  as  the  placen 
secretion  on  its  way  through  the  efferent  vessels  to  the  c 
culation  of  the  mother.  The  droplets  have  been  consider 
to  be  albuminoid  in  nature.  It  is,  of  course,  quite  cc 
ceivable  that  they  simply  represent  dead  epithelium  frc 
the  surface  of  the  villi.  There  is  also  some  evidence  tl 
the  placenta  has  a  power  of  storing  up  in  its  substar 
mineral  poisons  and  perhaps  toxins  and  microbes,  and  so 
saving  the  fetus  from  their  malefic  influence.  In  ti 
respect  it  would  seem  to  resemble  the  liver  in  the  adi 
Whether  or  not  this  be  the  manner  of  its  action  there  c 
be  no  doubt  that  the  placenta  is  a  protective  agency 
antenatal  life.  Why  it  sometimes  succeeds  and  sometin 
fails  to  protect  the  fetus  is  an  enigma  yet  to  be  solved, 
the  easy  explanation  that  it  becomes  permeable  by  micro' 
and  toxins  when  its  own  tissues  are  diseased,  and  wl 
more  especially  there  are  haemorrhages  into  its  substan 
is  insufficient.  At  present  we  know  not  the  laws  tl 
regulate  placental  permeability,  but  we  know  that  th 
are  laws. 

A  most  interesting  side  of  the  placental  activities 
that  concerned  with  the  nature  of  the  minerals  and  oti 
substances  which  pass  through  it  at  the  different  mon 
of  pregnancy.  New  light  has  been  thrown  on  this  diffic 
subject  recently  by  the  chemical  analyses0  that  have  b( 
made  of  the  fetus  at  different  ages  of  intrauterine  1 
From  these  it  would  appear  that  the  transplacental  int 
changes  vary  considerably  with  the  epoch  of  pregnan 
For  instance,  the  fixation  of  minerals  in  the  fetus  occ 
chiefly  in  the  third  trimester  of  gestation.  This  is  sp' 
ally  true  of  the  iron,  and  there  would  appear  to  be  astoi 
up  of  that  metal  in  the  fetus  during  the  last  three  mon 
of  antenatal  life — a  fetal  hypersiderosis  which  is  accc 
panied  by  a  marked  maternal  hyposiderosis. 

In  the  first  half  of  pregnancy  there  is  a  great  F 

2  Grandis,  V.,  A  rch.  Ital.  di  Biol.,  xxiii,  429,  439, 19°°- 

3  Sfameni,  P.,  Ann.  di  Ostet.,  xxi,  851,  1899 ;  xx}i.  I0°9’  I9°°' 

4  Nattan-Larrier,  Compt.-rend.  Soc.  de  Biol.,  lii,  xi**.»  19°°- 

5  Letulle,  ibid.,  liii,  5,  1901.  ... 

6  Hugounenq,  L.,  Journ.  de  Physiol,  et  de  Path.  Gin.,  i,  1899,  703 1  u> 
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finance  of  the  soda  over  the  potash,  but  in  the  last 
ks  the  potash  evidently  passes  over  in  abundance,  for 
the  full-time  fetus  the  two  elements  are  present  in 
rly  the  same  amount— a  result  which  is  due,  no  doubt, 
he  development  of  red  corpuscles  and  striped  muscle. 
;re  is  little  or  no  increase  in  the  fixation  of  phosphoric 
1  in  the  last  months,  but  there  is  a  great  increase  in 
lime  in  association  with  the  formation  of  phosphate  of 
e  ;  evidently  the  unborn  infant  does  not  assimilate  all 
phosphate  of  lime  in  that  form,  but  fixes  first  the 
sphoric  acid,  as  nuclein  or  lecithin,  and  then  the  lime, 
ire  is  a  very  great  increase  in  the  amount  of  fat  in  the 
is  in  the  last  month  of  antenatal  existence,  but  whether 
(  substance  passes  through  the  placenta  or  is  formed  in 


infection  from  a  syphilitic  European  may  contract  syphilis 
from  a  mulatto.  Conversely,  a  negro  who  has  been  infected 
by  a  half-caste  woman  may  be  troubled  with  little  more 
than  a  hard  sore  and  adenitis,  and  get  well  without  treat¬ 
ment.  The  European,  however,  infected  from  the  same 
source  will  run  through  the  whole  gamut  of  symptoms. 

According  to  Dr.  Quennec,  Port  Said  is  a  hotbed  of 
syphilis.  The  prostitutes  suffer  greatly  from  the  disease, 
and  he  complains  that  the  Egyptian  authorities  tolerate 
the  pornographic  traffic  of  the  Levantine  scum,  which 
lives  on  the  Levantine  prostitutes.  He  is  of  opinion  that 
Saigon  and  the  island  of  Reunion  have  been  contaminated 
by  Port  Said,  and  possibly  Colombo  and  Singapore  also. 
When  Port  Said  has  become  too  hot  for  them,  the  infected 


fetus  is  by  no  means  clear. 

i  is  evident,  then,  that  the  substances  passing  through 
placenta  differ  not  only  in  quantity  but  also  in  quality 
,he  different  stages  of  intrauterine  life.  It  is  evident, 
),  that  if  the  fetus  be  expelled  prematurely  from  the 
rus,  as  happens,  for  example,  in  the  induction  of  pre- 
sure  labour,  it  comes  into  extrauterine  life  without 
ing  experienced  all  the  varied  physiological  experi- 
es  of  its  intrauterine  existence.  The  loss  of  some  of 
se  experiences  may  be  compensated  by  the  new 
uences  which  come  to  play  upon  the  organism  in  its 
t-natal  environment,  but  it  is  difficult  to  imagine  how 
ere  can  be  counterbalanced.  For  instance,  there  would 
•ear  to  be  enough  potash  in  human  milk  to  make  up 
the  loss  suffered  by  the  infant  in  leaving  the  uterus 
ore  the  great  transference  of  that  substance  through  the 
[j  centa  took  place ;  on  the  other  hand,  the  quantity  of 
1  in  the  milk  is  quite  insufficient  to  raise  that  metal 
t  ;he  amount  which  is  stored  up  in  the  fetal  tissues  in  the 
1  j  three  months  of  pregnancy.  It  would  seem,  then,  that 
ong  the  several  means  that  are  adopted  to  keep  the 
;  maturely  born  infant  in  life  and  health  should  be  the 
ninistration  of  iron  in  some  easily  absorbable  form,  such 
die  peptonate.  _ _ 

SYPHILIS  IN  AFRICA  AND  ASIA. 

APER  by  Dr.  Quennec,  a  French  military  surgeon,  in  the 
.k hiv  fur  Scliiffs  und  Tropen-Hygiene  ‘(vol.  vi,  No.  4, 
2)  contains  some  interesting  details  with  regard  to 
>hilis.  The  disease  is  very  common  among  the  Moors 
labiting  the  regions  north  of  the  Senegal  River.  They 
gnose  syphilis  when  a  venereal  sore  is  followed  by  iritis, 
inal  haemorrhages,  and  neuritis,  with  or  without  amyo- 
phy.  These  localizations  may  be  explained  by  the 
josure  to  heat  and  light,  and  muscular  work.  The  race 
a  whole  does  not,  however,  appear  to  suffer  greatly  as  a 
ult  of  the  disease,  and  abortion  is  uncommon.  The 
atment  of  syphilis  by  mercury  perchloride  is  well  known 
all  the  tribes  occupying  the  regions  lying  between 
tocco,  Algeria,  and  Senegal.  Dr.  Quennec  never  observed 
'  ivation,  a  fact  which  he  attributes  to  the  scrupulous  care 
!  Moors  take  of  their  teeth.  Gonorrhoea  is  also  of  frequent 
•(  surrence. 

Yith  regard  to  the  negroes  south  of  the  Senegal,  the 
thor  concludes  from  his  observation  that  the  black  race 
more  resistant  to  the  syphilitic  virus,  but  that  half- 
;tes  are  more  prone  to  the  disease.  The  more  European 
•od  the  worse  the  disease.  A  negress  who  has  escaped 


women  are  sent  on  to  Japan. 

From  his  observations  in  the  Comoro  Islands,  Nossi-be, 
and  the  west  coast  of  Madagascar,  the  author  concludes 
that  syphilis  affects  the  pure  Arabs  and  the  Hindus  in  the 
same  way  as  it  does  Europeans.  Both  Arabs  and  Hindus, 
he  found,  responded  very  rapidly  to  specific  treatment. 
In  the  negroes  the  disease  is  attenuated,  as  in  those  of  the 
West  African  coast.  The  Sakalaves,  like  the  negroes,  do 
not  suffer  from  secondary  symptoms,  but  they  are  more 
prone  than  the  latter  to  tertiary  manifestations.  The 
Sakalaves  have  been  wrongly  accused  of  spreading  syphilis 
among  the  French  troops,  for  in  1894-95,  when  Dr. 
Quennec  was  attached  to  the  Majunga  Hospital, 
not  a  single  case  of  syphilis  came  under  his 
care,  although  the  garrison  amounted  to  3>0O°  nien. 
But  when  Creole  women  arrived  from  Reunion  a  great 
many  cases  occurred.  According  to  Dr.  Lacaze,  syphilis  is 
very  rife  among  the  Hovas,  of  Malay  origin,  who  occupy 
the  highlands  of  Madagascar.  It  may  be  said  that  the 
Sakalaves  avoid  intimacy  with  the  Hovas.  The  chief  foci 
of  syphilis  on  the  East  Coast  of  Africa  are  the  villages  of 
Steamer-Point  and  Coeur-Saignant  in  the  Island  of 
Reunion.  At  one  time  these  villages  contaminated 
Australia,  but  now  the  French  mail  steamers  call  at 
Colombo  instead  of  Reunion. 

As  to  syphilis  in  China  and  French  Indo-China,  the 
disease  contracted  in  those  parts  by  a  European  is  par¬ 
ticularly  severe  and  very  resistant  to  treatment.  Di. 
Quennec  does  not  agree  with  Professor  Fournier  that  this 
increased  virulence  is  due  to  the  climate.  In  his  opinion 
it  arises  from  the  greater  virulence  of  the  disease  when  it 
occurs  in  half-castes  (Chinese  and  Annamite  for  instance). 
This  racial  exaltation  of  the  virus  is  an  interesting  point, 
on  which  he  insists. 


THE  FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

At  the  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England  on  April  10th,  Dr.  G.  B.  Ferguson, 
Surgeon  to  the  Cheltenham  General  Hospital,  and  I  re¬ 
sident  of  the  British  Medical  Association,  was  elected  a 
Fellow.  Dr.  Ferguson  became  a  Member  of  the  Royal 
College  of  Surgeons  in  1873,  and  his  election  to  the  Fellow¬ 
ship  has  been  made  under  the  provisions  of  the  charter  0 
1852,  and  of  the  by-laws  which  empower  the  Council  to 
admit  yearly  to  the  Fellowship  without  examination,  on 
the  nomination  of  six  of  its  members,  two  Membeis  of  t  e 
College  of  not  less  than  twenty  years’  standing.  We  are 
sure  we  are  only  expressing  the  feelings  of  every  mem  er 
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of  the  Association  when  we  congratulate  Dr.  Ferguson  on 
an  honour  w'hich  every  one  will  feel  to  have  been  well  de¬ 
served,  and  w'hich  may  be  in  some  sense  taken  as  a  com¬ 
pliment  to  the  Association,  which  is  honoured  by  this 
recognition  of  the  distinguished  position  which  its  Pre¬ 
sident  holds  as  a  surgeon.  Mr.  W.  H.  Power,  the  Chief 
Medical  Officer  to  the  Local  Government  Board,  who  be¬ 
came  a  Member  in  1864,  was  also  advanced  to  the  Fellow¬ 
ship  on  the  same  occasion.  We  are  glad  to  congratulate 
Mr.  Power  on  this  professional  recognition  of  the  eminent 
services  which  he  has  rendered  to  preventive  medicine. 


THE  UNIVERSITY  OF  LONDON. 

The  Earl  of  Kimberley,  K.G.,  who  died  last  week  in  his 
70th  year,  was  for  more  than  forty  years  a  member  of  the 
Senate  of  the  University  of  London,  and  succeeded  the  late 
Lord  Herschell  as  Chancellor  in  1899.  By  his  death 
therefore  a  vacancy  has  arisen  in  the  Chancellorship 
of  the  University.  By  the  new  constitution  of  the 
University  the  Chancellorship  will,  for  the  first  time 
be  filled  by  Convocation  voting  as  at  a  senatorial  election 
by  voting  papers.  The  date  of  election  has  been  fixed  for 
^lay  13th,  at  5  P-nu,  nominations  will  be  receivable  by 
the  Clerk  of  Convocation  on  or  before  April  22nd.  The 
University  has  hitherto  been  fortunate  in  its  Chancellors, 
who  under  the  old  charter  were  chosen  by  the  Crown,  and 
were  always  selected  from  the  peerage.  The  first  Chan¬ 
cellor  was  the  late  Duke  of  Devonshire,  who  was  succeeded 
by  Lord  Granville,  their  terms  of  office  being  from  1835-55 
and  1855-91  respectively.  The  last  decade  witnessed  the 
rapid  succession  of  Lord  Derby,  Lord  Herschell,  a  graduate 
of  the  University,  and  Lord  Kimberley.  Several  names 
have  already  been  canvassed  for  the  august  position.  Lord 
Rosebery  has  shown  an  interest  in  the  new  life  of  the 
University  and  made  a  speech  at  Presentation  Day  last 
year  which  excited  much  comment.  Lord  Avebury  has 
also  been  suggested  as  a  fitting  candidate  in  view  of  his 
long  services  to  the  University  as  its  representative  in 
Parliament.  Lord  Lister,  as  a  graduate  of  the  University 
as  well  as  on  many  other  grounds,  would  commend  him¬ 
self  to  medical  graduates.  Should  there  be  a  contested 
election  the  University  of  London  may  rival  the  sister 
Universities  of  the  north  in  the  excitement  which  similar 
contests  at  rectorial  elections  have  elicited. 


THE  VOLUNTEER  MEDICAL  ASSOCIATION. 

1  he  annual  dinner  of  the  Volunteer  Medical  Association 
was  held  at  the  Hotel  Cecil,  on  April  9th,  when  Surgeon- 
General  W.  Taylor,  C.B.,  K.H.P.,  Director-General  A.M.S., 
occupied  the  chair.  About  seventy-five  members  and 
guests  were  present.  Amongst  the  'latter  were  Surgeon- 
General  Keogh,  Colonel  Babtie,  V.C.,  Major  Macpherson, 
and  C  olonel  Gubbins,  PALO,  of  the  Home  District.  Of  the 
members,  Brigade  Surgeon  Lieutenant-Colonel  Andrew 
Clark,  the  chairman  of  Council  of  the  Association, 
was  supported  by  Brigade-Surgeon-Lieutenant-Colonels 
Russell,  Gandy,  Waterhouse,  Raglan,  Thompson,  Dan- 
ford  ihomas,  Surgeon-Lieutenant-Colonels  Kiallmark, 
Baines,  Humphreys,  A  Cooper,  Boyce,  Adams,  O’Cal¬ 
laghan  and  ourgeon-Majors  Godson,  Dundas  Grant, 
Culver  James,  Fenton,  Noiton,  Robinson  and  Marshall,  as 
also  by  Surgeon-Captains  Cantlie,  Macgregor,  Harnett, 
Openshaw,  Goullett,  Sharpe,  etc.  After  the  usual  loyal 
toasts  had  been  proposed  and  heartily  responded  to  Mr 
Howard  Marsh  proposing  “The  Imperial  Forces  ’  the 
Chairman  pioposed  the  toast  of  the  evening’,  and  in  the 
course  of  his  remarks  alluded  to  the  recent  letters  from 
the  War  Office  sanctioning  certain  changes  in  respect  to 
the  \  olunteer  Medical  Service,  stretcher  bearer  companies 
etc.  ^  All  that  had  been  asked  for  had  not  been  granted' 
but  in  future  the  bearer  companies  were  to  be  separate 
units  and  become  an  integral  part  of  their  respective 
brigades,  the  channel  of  communication  being  through  the 


senior  medical  officer  of  the  brigade.  These  units  wou 
draw  their  own  capitation  grants  and  other  allowaoc] 
and  a  sergeant-instructor  of  the  Royal  Army  Medii 
Corps,  would  be  attached  to  each  company.  An  ambular 
wagon  would  also  be  issued  for  drill  purposes  to  ea 
company.  Should  a  bearer  company  find  it  convenient 
make  its  headquarters  the  same  as  any  particular  battali 
in  the  brigade  and  become  attached  to  the  same,  and  sat 
factory  arrangements  were  made,  it  might  do  so,  but  t 
members  thereof  would  be  supernumerary  in  every  respt 
to  the  authorized  establishment  of  the  battalion.  The 
arrangements  would  not  interfere  with  the  regiment 
medical  officers  who  would  continue  to  train  regimem 
stretcher  bearers  in  the  proportion  of  two  men  percompar 
With  the  exception  of  the  Royal  Army  Medical  C01 
Volunteers,  thecompound  titles  would  still  continue  to  exi 
With  regard  to  increasing  the  number  of  brigade  stretch 
bearers  to  1 10  rank  and  file  so  as  to  provide  for  a  field  h< 
pital,  no  order  had  yet  appeared  ;  but,  added  the  Direct! 
General,  he  would  do  anything  he  could  do  to  support  tl 
proposition,  as  he  appreciated  the  necessity  and  advi- 
bility  of  the  increase  suggested,  and  the  provision  for  fir 
hospitals.  He  expressed  the  opinion  that  the  Volunte 
Medical  Association  was  doing  and  had  done  much  go 
service  in  effecting  the  changes  already  mentioned,  a> 
the  hope  that  every  volunteer  medical  officer  would  1 
come  a  member  of  it.  In  conclusion,  he  gave  the  toast 
“Success  to  the  Association.”  Brigade-Surgeon-Lieutenai 
Colonel  A.  Clark,  who  replied  as  Chairman  of  the  Count 
thanked  the  Director-General  for  his  kind  promises  of  he 
in  perfecting  the  volunteer  medical  organization,  and 
ferred  to  the  work  of  the  Council  during  the  past  ye; 
which  he  believed  had  in  a  great  measure  led  to  t 
changes  which  had  been  described  by  the  Director- Gener; 
The  Association  would  be  glad  to  have  as  members  all  t 
volunteer  medical  officers,  and  he  looked  forward  to  ; 
increase  in  numbers  in  the  course  of  the  present  ye; 
Classes  of  instruction  were  arranged  for  those  officers  w 
wished  to  present  themselves  for  examination,  and  ave 
handsome  challenge  shield  was  competed  for  annually  1 
regimental  stretcher  bearers.  The  Council  was  alwa 
ready  to  receive  and  consider  all  communications  fro 
members,  and  when  occasion  required  take  active  ste 
towards  obtaining  improvements  or  reforms ;  this  cou 
often  be  done  more  effectually  by  an  organized  associate 
than  by  individual  effort  only.  Brigade-Surgeon-Lie 
tonant-Colonel  Danford  Thomas  proposed  the  toast  of  “T 
Visitors,”  w'hich  was  most  cordially  received.  Colon 
Gubbins,  R.A.M.C.,  Principal  Medical  Officer  of  the  Hor 
District,  responded.  The  toast  of  “The  Chairman”  w 
then  given  by  Surgeon-Lieutenant-Colonel  A.  Cooper,  ai 
was  drunk  with  musical  honours.  The  Director-General  r 
plied,  and  in  proposing  a  toast  to  Surgeon-Major  Marsha 
tne  Secretary,  thanked  him  for  the  able  manner  in  whit 
he  had  arranged  all  the  details  of  the  entertainment.  Tb 
was  warmly7  responded  to.  During  the  evening  selectio 
of  vocal  music  were  given  by  the  members  and  the 
friends. 


EAR  DISEASE  IN  SCHOOL  CHILDREN. 

The  report  w'hich  Mr.  Cheatle  presented  on  April  14th  1 
the  Otological  Society  on  the  examination  of  the  ears  • 
1,000  school  children  attending  the  Hanwell  District Scho 
is  most  instructive  reading.  The  author  describes  h 
results  as  “  startling,”  and  this  is  a  perfectly  fair  descrij 
tion  of  them,  showing  as  they  do  what  a  large  amount! 
unregarded  aural  disease  of  a  serious  kind  exists  amoDg 
the  children  of  the  poorest  class.  The  following  is  a  sun 
mary  of  Mr.  Cheatles  general  results;  Id  43  per  cent. » 
the  children  the  ears  were  approximately  “  normal " — th: 
is,  capable  of  hearing  a  quiet  whisper  at  18  feet  distance 
In  50  per  cent,  there  was  disease  of  the  middle  ear  causiD 
deafness.  The  composition  of  this  50  per  cent,  is  of  gref 
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;rest,  it  is  made  up  of  three  great  groups  of  cases.  The 
t  of  these  comprises  nomsuppurative  cases,  in  which 
deafness  was  due  to  Eustachian  obstruction,  with 
ression  of  the  drum-head.  One  third  of  the  middle- 
cases  belonged  to  this  class — 16^  per  cent,  of  the 
f  o  examined.  Of  this  16^  percent.  6k  was  associated 
h  enlarged  tonsils  and  adenoids,  jk  with  adenoids  alone, 
le  in  2k  the  throat  and  naso-pharynx  were  free, 
i  second  group  consists  of  cases  in  which  chronic  sup- 
ation  of  the  middle  ear  was  actually  present.  This 
!  xp  only  included  about  one-sixth  of  the  middle-ear 
:s,  or  9  per  cent,  of  the  i,ooo  examined.  Of  this  9  per 
t.  it  was  found  that  enlarged  tonsils  and  adenoids  were 
sent  in  2  per  cent.,  adenoids  alone  in  5  per  cent.,  and 
j  the  throat  and  naso-pharynx  were  free  in  the  remain- 
2.  In  the  third  group  are  classed  post-suppurative 
dle-ear  troubles.  This  group  included  one-half  of  all 
middle  ear  cases,  an  enormous  total— 24^  per  cent,  of 
1,000  examined.  This  24.}  per  cent,  was  made  up  of  5J 
cent,  associated  with  enlarged  tonsils  and  adenoids, 
per  cent,  associated  with  adenoids  alone,  and  7  percent. 

:  'hick  neither  form  of  growth  was  present.  If  present 
past  suppurative  troubles  be  considered  together  it  will 
ieen  that  one-third  of  all  the  children  examined  were 
:ted.  Of  the  children  in  group  3  Mr.  Cheatle  remarks 
children  were  suffering  from  chronic  suppura- 
from  one  or  both  ears.”  It  is  needless  to  point 
that  all  these,  while  having  deficient  hearing, 

.  3  also  in  danger  of  their  lives.  At  the  very  least  six 
.  ted  the  complete  post-aural  operation  performed  at  once, 

1  tting  and  ossiculectomy  were  required  in  many,  and 
ad  adenoids.  No  cases  of  severe  deafness  are  admitted 
<■  ie  schools,  and  all  cases  of  acute  otitis  are  at  once  sent 
le  infirmary,  so  that  the  report  does  not  concern  cases 
*  gnized  as  bad  ones,  but  only  children  considered  to  be 
.  enough  to  attend  school  and  not  regarded  as  very  deaf. 

Cheatle's  report  is  particularly  valuable  as  being  that 
i  1  expert,  and  it  shows  conclusively  the  need  for  further 
miry.  In  Germany  the  Government,  on  the  suggestion 
i  )r.  Arthur  Hartmann,  has  taken  the  matter  in  hand. 

’|  ir  attention  was,  we  believe,  first  directed  to  the  subject 
he  serious  loss  entailed  upon  the  army  by  the  rejection 
ecruits  otherwise  able-bodied,  but  incapacitated  for 
tary  service  by  deafness  or  ear  disease.  In  many 
1  nan  towns  medical  officers  have  been  appointed  to  look 
"  the  eyes  and  ears  of  school  children,  and  with 
j  iew  to  the  prevention  of  aural  disease  attempts 
'  been  made  to  disseminate  knowledge  on  the 
1  ect  by  the  distribution  to  parents  of  simple  printed 
ctions  regarding  the  care  of  the  nose  and  throat  during 
[  'ss>  and  especially  in  the  infectious  fevers  of  childhood, 
do  not  yet  know  what  success  has  attended  these 
sures,  but  at  all  events  they  are  a  serious  attempt  to 
<  )  with  a  recognized  evil. 


BREAD  AND  THE  BUDGET. 

8ABLY  the  first  thought  of  every  medical  man  in  the 
(i  'try,  when  he  read  the  proposals  for  additional  taxation 
‘  ained  in  the  Budget,  was  one  of  regret,  but  not  of  sur- 
1  3  that  the  Chancellor  of  the  Exchequer  should  again 
:  !  had  recourse  to  the  facile  expedient  of  adding  to  the 
1  me-tax.  This  is  a  form  of  direct  taxation  which  bears 
ly  upon  professional  men,  who  have  only  their  own 
gy  and  health  to  depend  upon  to  provide  a  living  for 
1  nselves  and  their  families  and  a  competence  for  their 
age.  But  the  basis  of  taxation  has  been  very  much 
1  owed  during  the  past  thirty  or  forty  years;  and  the 
'  nd  thought  will  probably  have  been  as  to  the  effect 
1  a  the  resources  and  habits  of  the  people  of  the 
stration  duty  to  be  imposed  on  corn  and  flour.  This  is 
'  e  3d.  a  cwt.  on  imported  corn  and  grain,  and  5d.  a  cwt. 
1  tnported  flour  and  meal.  One  cwt.  of  flour  will,  we  be- 
1  k  make  about  38  quartern  loaves.  In  an  estimate  of  a 


good  standard  diet  for  a  man  doing  a  moderate  amount  of 
muscular  work,  and  living  according  to  English  habits, 
Waller  put  the  amount  of  bread  at  x  lb.  a  day.  A  fairly 
liberal  allowance  a  head  would  therefore  be  2  quartern 
loaves  a  week,  or  104  a  year;  allowing  a  little  for  flour  used 
for  other  purposes  in  the  diet,  we  may  perhaps  assume 
that  a  man  will  consume  about  3  cwt.  of  flour  a  year.  Upon 
this  basis  each  individual  would  pay  about  1 5d .  more  in  a 
year  than  in  the  past  if  he  consumed  foreign  flour  alone. 
Taking  the  population  of  the  United  Kingdom  at  42,000,000, 
this  would  amount  to  ,£2,800,000  a  year,  wfhich  is  very  little 
more  than  the  estimate  which  the  Chancellor  of  the  Ex¬ 
chequer  made  as  the  probable  yield  of  the  duty.  Even, 
therefore,  if  the  whole  of  the  flour  consumed  in  the  United 
Kingdom  were  to  be  subject  to  the  import  registi'ation 
duty,  which,  of  course,  is  not  the  case,  the  actual  increase 
in  the  cost  of  flour  to  the  baker  must  be  so  small  that  there 
can  be  on  that  ground  no  cause  for  increasing  the  price  of 
bread,  and  it  is,  therefore,  not  to  be  anticipated  that  the 
duty  will  have  any  appreciable  effect  whatever  upon  the 
dietetic  habits  of  the  population. 


ANTIVACCINIST  TACTICS. 

According  to  a  report  in  the  Warwickshire  Advertiser  and 
Leamington  Gazette ,  a  complaint  was  recently  made  against 
the  public  vaccinator  to  the  Southam  Guardians  at  one  of 
the  ordinary  Board  meetings,  when  several  parents 
asserted  that  he  had  forced  children  to  be  vaccinated.  It 
wras  objected  that  evidence  ought  only  to  be  taken  in  the 
presence  of  the  officer  incriminated;  but  in  the  end  it 
appears  to  have  been  received.  One  witness,  a  labourer, 
stated  that,  without  sending  a  notice,  the  doctor  visited 
his  house,  and  expressed  his  intention  of  vaccinating  the 
child.  In  spite  of  witness’s  objections,  the  operation  was 
performed.  The  second  witness,  the  wife  of  a  labourer, 
stated  that  the  doctor  called  at  her  house,  and,  on  her  ob¬ 
jecting,  said,  “  I  will  do  him.”  It  appeared,  however,  that 
the  baby  was  not,  as  a  matter  of  fact,  vaccinated.  On  this 
being  pointed  out  to  the  witness,  she  admitted  that  was  so, 
but  asserted  that  the  operation  would  certainly  have  been 
done  had  her  husband  not  been  at  home.  A  third 
witness,  the  wife  of  another  labourer,  asserted  that  the 
doctor  said,  in  reply  to  her  objections,  “  the  child  will  have 
to  be  done  to-day,”  that  he  finally  did  vaccinate  it  in  six 
places,  and  that  the  child  had  subsequently  broken  out 
into  a  rash,  and  was  “  not  fit  to  be  seen.”  After  some  dis¬ 
cussion,  it  was  decided  that  the  matter  should  be  ad¬ 
journed  to  the  next  meeting.  At  the  next  meeting  Dr. 
Rice,  the  public  vaccinator  in  question,  appeared  before 
the  guardians,  and  after  hearing  him  the  Board  came  to 
the  conclusion  that  there  was  no  cause  for  passing  any 
censure  on  him.  It  is  satisfactory  to  find  that  Dr.  Rice 
was  fully  exonerated  from  all  the  changes  made  against 
him.  At  the  same  time,  it  is  to  be  regretted  that  public 
bodies  should  allow  themselves  to  be  drawn  into  pro¬ 
cedures  setting  the  ordinary  rules  of  justice  at  defiance. 
It  ought  not  to  have  been  possible  for  a  few  antivaccinists 
to  overrule  the  correct  sentiment  of  one  of  the  guardians 
that  complaints  of  this  kind  ought  not  to  be  heard  in  the 
absence  of  the  party  implicated — an  elementary  principle 
of  law.  Much  harm,  and  no  possible  good,  was  likely  to 
arise  from  such  irregular  procedure.  Idle  gossip  publicly 
put  forth  as  evidence,  mixed  up  with  false  statements, 
though  contradicted  later,  may  do  mischief  that  cannot  be 
remedied.  In  commenting  on  this  case,  the  Advertiser 
says:  “  It  is  very  desirable  that  vaccination  officers  should 
do  their  duty  in  a  conciliatory  and  considerate  spirit, 
otherwise  vaccination  will  become  very  unpopular  in  the 
country.”  These  sentiments  are  unexceptionable.  We 
quite  agree  that  it  is  the  duty  of  evei’y  public  vaccinator  to 
use  the  utmost  tact  and  courtesy  in  carrying  out  his 
duties. 
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THE  SURVIVING  XIPHOPAGOUS  TWIN. 

In  the  British  Medical  JouRNALof  February  22nd  there  was 
published  an  article  headed  the  Separation  of  Xiphopagous 
Twins.  It  was  based  upon  M.  Doyen’s  operation  performed 
on  Radica-Doodica  on  February  9th.  The  operator  has 
submitted  his  report  to  a  highly  competent  tribunal— the 
Academie  de  Medecine— and  an  interesting  abstract  has 
appeared  in  the  Semaine  Medicale  for  April  9th.  The  treat¬ 
ment  of  the  pedicle  was  described  in  the  paragraph  to 
which  we  have  just  referred.  M.  Doyen  finds  that  the 
union  at  the  ensiform  cartilages  was  immediate,  the 
pedicle  simply  existing  on  traction,  as  when  the  twins 
stood  as  much  shoulder  to  shoulder  as  was  possible.  The 
most  original  part  of  the  recent  report  is  of  much  value. 
It  shows  that  Radica  developed  considerably  at  the  expense 
of  Doodica,  owing  to  the  arrangement  of  the  anastomosing 
arteries  at  the  line  of  union  beiDg  favourable  for  Radica 
and  very  unfavourable  for  her  sister.  In  short,  Radica 
received  a  considerable  amount  of  arterial  blood  from 
Doodica  which  she  did  not  return.  This  condition  is 
clearly  similar  to  the  well-known  phenomenon  in  an 
acardiac  fetus.  As  in  their  case  that  form  of  monster  is  a 
one-yolk  twin,  but  its  fellow  twin,  through  communication 
of  their  placental  vessels,  gets  an  unfair  supply  of  blood; 
indeed  the  circulation  is  reversed  in  direction  in  the  less 
favoured  brother,  who  thus  cannot  develop,  and  be¬ 
comes  an  oedematous  mass  sometimes  reduced  to  a 
single  limb ;  Doodica  was  much  the  weaker  of 
the  sisters  and  did  not  long  survive  the  operation.  She 
had  at  the  time  tuberculous  peritonitis.  Radica  had 
suffered  for  long  from  strumous  glands  and  possibly  the 
tubercle  had  passed  from  them  to  Doodica’s  peritoneum, 
though  the  tuberculous  peritonitis  in  the  latter  might  well 
have  been  of  independent  origin.  Just  before  the  operation 
Doodica’s  temperature  was  102. 2°F.,  whilst  Radica’s  was 
but  99.40.  This  fact  is  set  forth  by  M.  Doyen  as  proof  that 
the  humoral  theory  of  fever,  not  entirely  discredited,  is 
quite  untenable.  For  the  blood  passed  freely  into  Radica’s 
circulation,  too  freely  indeed  for  the  nutrition  of  Doodica. 
Yet  though  Doodica  had  a  big  stercoral  tuberculous 
abscess  in  the  pelvis,  her  sister  was  but  little  the 
worse,  having  next  to  no  fever.  Doodica  succumbed  to 
peritonitis  due  to  rupture  of  the  pelvic  abscess  into  the 
peritoneum  already  universally  affected  with  tuberculous 
peritonitis  of  the  dry  type.  Radica  has  rapidly  gained 
weight,  the  strumous  glands  in  the  neck  and  axilla  have 
been  removed  and  her  health  is  now  very  good.  The  radio¬ 
graph  shows  that  her  heart  is  in  its  normal  position,  whilst 
there  is  very  marked  lateral  curvature  in  the  dorso-lumbar 
region  of  the  vertebral  column.  The  operation  certainly 
saved  her  and  she  has  a  chance  of  recovering  more  or  less 
completely  from  her  spinal  deformity. 


A  POINT  CONCERNING  THE  DIAGNOSTIC  VALUE  OF 
TUBERCULIN  FOR  CATTLE. 

The  Agricultural  Department  of  Aberdeen  University  has 
issued  a  short  report  bearing  upon  the  question  as  to  the 
most  suitable  times  for  taking  the  temperature  of  cattle 
after  inoculating  them  with  tuberculin.  In  an  investiga¬ 
tion  reported  by  the  department  in  1899  the  lesults  of  the 
tuberculin  test  did  not  appear  satisfactory,  as  out  of  42 
animals  proved  to  be  tuberculous,  17  had  failed  to  react. 
The  temperature  of  the  tested  animals  had  been  taken  at 
10,  11,  12,  and  13  hours  after  inoculation.  The  interval  be¬ 
tween  successive  observations  was  not  long  enough,  and  it 
is  surprising  to  hear  that  Professor  Nocard  pointed  out  that 
if  intervals  of  3  hours  had  been  allowed,  commencing  with 
the  twelfth  hour,  the  results  would  probably  have  been 
more  satisfactory.  Accordingly,  Mr.  Young,  F.R.C.V.S , 
F.R.S.E.,  has  recently  conducted  a  supplementary  investiga¬ 
tion  for  the  department,  taking  the  temperature  of  the 
cattle  at  12,  15,  18,  and  24  hours  after  administering  the 


dose.  Out  of  17  animals  afterwards  proved  tuberculous  h 
found  that  only  4  failed  to  react,  and  that  of  these  the  firs 
had  no  active  disease,  whilst  the  other  3  presented  a  sir 
piciously  undulating  temperature _  suggesting  that  a  large 
dose  might  have  proved  diagnostic.  The.  general  conclu 
sion  is  that  the  characteristic  reaction  is  to  be  expecte 
between  the  ninth  and  eighteenth  hours  after  inoculatioi 


THE  GEOGRAPHICAL  DISTRIBUTION  OF 
GOITRE. 

M.  Lucien  Mayet,  a  few  weeks  ago  read  before  a  Pari 
society  a  paper  on  recent  researches  into  the  geographic; 
distribution  of  goitre  and  cretinism.  He  finds  goitre  frequei 
in  the  departments  to  the  extreme  south  of  France  ;  in 
group  of  departments  to  the  south-east,  from  the  A  osg’ 
on  the  north  to  the  Alpes  Maritimes  on  the  south,  and  tl 
Dordogne  on  the  west ;  and  in  the  Orne  and  the  Aisne, 
the  north  of  France.  Grouped  around  these  are  depai 
ments  where  it  is  rare,  and  in  a  number  of  Departmen 
to  the  north-west  and  that  of  Yar  on  the  south  it  is  almo 
unknown.  In  general,  it  is  most  frequent  in  the  mou 
tainous  regions  of  France,  as  it  is  in  those  of  Switzerlan 
Italy,  and  Germany.  The  distribution  of  cretinism  amor 
the  Departments  is  in  many  respects  different.  It  h; 
many  causes  other  than  those  which  induce  goitre,  and  ti 
relation  between  the  two  is  to  be  established  not  by  genet 
statistics,  but  only  by  the  clinical  observation  of  particu! 
cases. 


THE  BACTERIOLOGY  OF  SCHOOLS. 

In  the  Centralblait  fur  Bakteriologie ,  November  17th,  19c 
Dr.  Ernesto  Cacace  gives  the  result  of  a  definite  and  su 
gestive  bacteriological  inquiry,  an  abstract  of  which  is  givi 
in  the  Albany  Medical  Annals.  Dr.  Cacace  points  out  tb 
outside  of  a  few  observations  in  Germany,  and  .Englai 
very  little  attention  has  been  paid  to  the  bacteriology 
schools.  His  investigations  took  the  form  of  examinatb 
of  dust  from  various  parts  of  a  normal  school  at  Capua 
different  times  of  the  year.  He  investigated  particulai 
the  number  and  Variety  of  bacteria,  the  influence  of  t 
seasons,  and  of  the  presence  of  the  pupils  on  their  develc 
ment,  the  occurrence  of  pathogenic  bacteria,  particulai 
tubercle  bacilli,  and  the  suggestions  for  improved  sent 
hygiene  to  be  drawn  from  the  results.  The  school  v 
several  stories  high,  and  contained  some  three  hundr 
pupils  of  different  grades,  from  the  kindergart 
upwards.  The  dust  was  examined  both  cultura 
and  by  animal  inoculation.  Besides  blastomycei 
and  moulds  many  bacteria  were  found,  the  pat 
genic  ones  most  commonly  present  being  the  bacill 
coli  communis,  and  the  staphylococcus  aureus  and  albi 
The  pneumococcus  was  only  once  observed,  and  then  in. 
inoculation  experiment.  The  colon  bacilli  were  usual 
virulent  for  animals.  The  number  of  bacteria  per  gram 
dust  varied  from  6,500,000  to  103,000,000.  The  large 
number  was  constantly  found  in  the  kindergarten  depa 
ment,  which  was  on  the  ground  floor  and  opened  on 
dusty  street.  The  development  of  bacteria  was  about 
same  in  the  different  departments.  They  developed  me 
rapidly  in  June  than  in  any  other  month.  The  dust  v 
richer  in  bacteria  by  from  two  to  five  millions  at  the  e 
of  a  session  than  at  the  beginning.  As  far  as  amm 
injections  were  concerned  it  was  found  that  none  ot 
animals  died  of  tetanus,  and  that  no  tuberculosis  develop 
in  any  of  them.  As  a  result  of  these  observations 
author  suggests  that  thorough  cleaning  of  all  schoolrooi 
by  scrubbing  of  the  floors,  and  the  use  of  a  moist  clot 
the  furniture  should  be  frequent,  and  that  the  roor 
should  be  chemically  disinfected  at  stated  interns- 
account  of  the  greater  susceptibility  of  young children 
kindergarten  department  should  not  be  on  the  ground 
or  open  on  a  dusty _street. 
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CHILDHOOD  SOCIETY. 

the  annual  meeting  of  this  Society  held  recently,  Earl 
erton  of  Tatton  was  re-elected  President,  and  Mr.  E.  B. 
rtin,  M.P.,  Treasurer.  From  the  annual  report  we  find 
it  the  number  of  members  is  now  86,  including  14  honorary 
■responding  members.  The  Society  has  brought  under  the 
bice  of  the  Government  several  matters  bearing  upon 
icational  problems,  such  as  the  desirability  of  a  scientific 
nmission  of  inquiry  into  the  mental  and  physical  condi- 
iis  of  our  school  population,  on  the  lines  of  the  com- 
ttee  formerly  working  under  the  auspices  of  the  British 
dical  Association  ;  and  in  a  recent  memorial  to  the  Pre- 
ent  of  the  Board  of  Education  attention  is  drawn  to  the 
jessities  of  the  feeble-minded  class,  as  well  as  of  blind 

I  deaf  children.  With  regard  to  the  former  it  is  grati¬ 
ng  to  observe  that  advantage  has  been  taken  by  a  large 
mber  of  school  authorities  of  the  provisions  of  the  Act 
1899,  which  enables  them  to  make  special  arrangements 

the  discrimination  and  special  instruction  of  such 
ldren.  The  Act,  however,  is  not  compulsory,  and  it 
ts  with  school  authorities  to  adopt  it  or  not 
they  please.  The  consequence  is  that  there  are 

II  large  areas  •where  no  facilities  are  offered  for  the 
icial  instruction  of  exceptional  children,  much  to  the 
:riment  not  only  of  these  last,  but  also  of  the  normal 
.ldren  with  whom  they  are  associated  in  the  ordinary 
sses.  Sufficient  has,  however,  been  done,  more  especially 
large  towns,  to  furnish  a  basis  of  inquiry  as  to  the  results 
it  may  reasonably  be  expected  from  an  extension  of  a 
item  of  “special  instruction”  throughout  the  country; 
d  at  a  period  when  our  legislators  have  under  considera- 

,  n  the  establishment  of  a  comprehensive  supervision  of 
classes  of  school  arrangements,  it  is  well  to  put  in  a 
;a  for  the  unfortunate  children  who  are  handicapped  by 
;ntal  or  physical  infirmities  from  even  taking  the  first 
I  p  on  the  ladder  of  graded  education  which  it  is  sought 
construct.  In  the  public  interest  it  seems  necessary  to 
ord  assistance  not  only  to  the  clever  children 
10  will  climb  to  distinction,  but  also  to  give 
helping  hand  to  those  who  without  such  aid  will 
I  witably  sink  deeper  and  deeper  into  the  mire  of 
sery  and  misdoing.  The  neglect  of  such  children 
!  astitutes,  indeed,  a  grave  social  danger ;  for  defectives,  if 
trained,  are  but  too  apt  to  pass  into  the  ranks  of  delin- 
ents.  There  are  many  problems  which  an  association 
eh  as  the  Childhood  Society,  consisting  largely  of  medical 
d  educational  experts,  may  help  to  elucidate ;  and  we 
1 3  glad  to  see  that  by  the  provision  of  public  lectures 
hich  we  are  told  have  been  well  attended),  as  well  as  by 
3  institution  of  prizes  for  essays  upon  practical  subjects, 
pular  as  well  as  professional  interest  has  been  stimulated 
matters  making  for  the  welfare  of  the  rising  generation, 
new  departure  has  this  year  taken  place  in  the  publica- 
bn  of  a  volume  of  Transactions,  which  will  make  it  pos- 
)le  for  those  unable  to  attend  the  meetings  to  participate 
the  benefit  of  the  communications  made  to  the  Society, 
e  offices  of  which  are  at  the  Parkes  Museum,  Margaret 
reet,  London,  W. 

I 

THE  PROPHYLAXIS  OF  MALARIA  IN  CORSICA. 

1  Commission  composed  of  Drs.  Yallin,  Kelsch,  Kaillet, 
anchard,  and  Laveran  has  recently  issued  a  report  on 
I  e  means  of  the  prevention  of  malaria  in  Corsica.  The 
and  is  practically  divided  into  two  parts  by  a  mountain 
ain  running  from  N.E.  to  S.W.  The  portion  turning  to 
e  west  is  healthy.  The  east  coast  is  unhealthy,  being 
w-lying  and  marshy.  The  immense  plain  of  .Aleria  is 
unhabitable  during  the  summer,  all  the  inhabitants  re- 
rting  to  the  mountains  as  soon  as  the  harvest  is  finished; 
en  then  many  are  seized  with  ague.  An  appeal  was 
ade  to  the  Government  in  1838  and  again  in  1886  to 
ain  the  marshes,  but  to  no  purpose.  The  Anopheles 
iculipennis  has  been  found  in  all  the  unhealthy  localities 


examined.  The  report  reviews  the  methods  of  preventing 
malaria  (1)  by  the  treatment  of  eases  promptly  and  effi¬ 
ciently;  (2)  by  the  destruction  of  the  Anopheles ;  and  (3)  by 
protecting  individuals  from  the  bites  of  these  insects.  In 
regard  to  quinine  prophylaxis,  it  is  suggested  that  at  the 
beginning  of  the  summer  season  all  persons  who  have  pre¬ 
viously  suffered  should  take  quinine ;  in  very  unhealthy 
places  all  the  inhabitants  should  do  so.  The  so-called 
latent  cases,  that  is,  people  harbouring  the  parasite,  but 
without  showing  rise  of  temperature,  must  especially  be 
sought  out.  In  this  respect  children  must  be  looked  after 
with  special  strictness.  The  administration  of  quinine 
in  fever  must  be  thorough  and  prolonged,  and  should  be 
continued  after  the  parasite  has  disappeared  from  the 
blood.  Lastly,  the  drug  should  be  given  gratuitously  to 
poor  people,  and  also  should  be  capable  of  being  procured 
at  the  lowest  price  from  vendors  other  than  chemists,  as 
there  might  be  no  chemist’s  shop  in  any  given  locality. 
The  destruction  of  the  mosquito  is  indeed  impracticable 
in  the  case  of  large  marshes.  It  is  possible,  however,  in 
houses  and  their  immediate  neighbourhood.  To  destroy 
the  larvae,  10  to  15  c.cm.  of  petroleum  oil  per  square  metre 
of  surface  are  sufficient :  this  spreads  over  the  water,  and 
thus  gets  into  the  tracheae  of  the  larvae  during  their 
respiration,  and  asphyxiates  them.  The  process  should  be 
repeated  after  fifteen  days,  as  the  oil  evaporates.  Where 
the  amount  of  water  is  larger,  stocking  it  with  small  fish 
is  a  good  measure.  Houses,  again,  should  not  be  sur¬ 
rounded  with  shrubbery  to  form  a  refuge  for  the  mosquito 
by  day.  The  Anopheles,  however,  is  harmless  where  the 
sick  have  been  treated  efficiently  with  quinine.  As  regards 
the  mechanical  means  of  defence  against  the  mosquito, 
metallic  netting  should  be  placed  over  the  windows,  chim¬ 
neys,  and  all  other  orifices.  An  automatically-shutting 
frame  with  metallic  wire  should  close  the  doorway.  If  it 
is  necessary  to  go  out  at  night,  a  veil  must  be  worn  over 
the  head  by  harvest  labourers  and  grape  gatherers,  etc. 
Thick  gloves  and  gaiters  should  be  worn,  or  the  bottom  of 
the  trousers  should  be  tied  close  round  the  legs.  No  good 
results  have  been  obtained  from  the  use  of  pomades  of 
camphor  or  naphthalin.  In  conclusion,  the  Commission 
observes  that  no  one  method  is  applicable  for  all  places. 
As  regards  Corsica,  quinine  holds  the  first  place,  mechan¬ 
ical  protection  against  mosquitos  the  second,  and  destruc¬ 
tion  of  larvae  the  third.  The  formation  of  a  sanitary 
society  is  recommended  for  the  purpose  of  making  known 
the  mode  in  which  the  disease  is  propagated,  and  how  it 
can  be  guarded  against,  by  short  directions  and  lectures 
by  the  medical  men  of  the  district;  for  providing  quinine 
during  the  sickly  season,  both  for  prophylaxis  and  treat¬ 
ment ;  and  for  installing  wire  netting  in  windows  and 
doors;  distribution  of  netting  generally,  and  destruction 
of  larvae. 


THE  CIGARETTE  AND  THE  DEPOPULATION 
PROBLEM. 

The  list  of  ill  effects  attributed  to  tobacco  is  already 
longer  than  Homer’s  catalogue  of  the  ships.  That  pleasant 
poison  is  held  accountable  for  intermittency  of  the  pulse 
and  palpitation  of  the  heart;  for  dyspepsia,  gastralgia,  and 
loss  of  appetite ;  for  angina  pectoris,  various  disorders  of 
vision,  tendency  to  vertigo,  loss  of  memory,  blunting  of 
sensibility  and  impairment  of  motor  power.  Tremor  and 
obstinate  cough  are  also  reckoned  for  unrighteousness  to 
the  herb  nicotian.  The  hardened  smoker  is  even  said  to 
bear  the  mark  of  his  vicious  habit  stamped  upon  him  in 
the  most  intimate  part  of  his  anatomy,  colouring  his 
bones  as  he  does  his  pipes.  But  he  defies  all  the  vatici¬ 
nations  of  medical  oracles,  and  indeed  as  he  generally  feels 
no  wound  he  can  afford  to  jest  at  scars.  A  new  Cassandra 
has,  however,  recently  arisen,  in  the  person  of  Dr.  Le  Ju8e 
de  Segrais,  of  Luchon,  who  in  the  current  number  of  the 
Archives  Generales  de  Medecine  foretells  what  many  smokers 
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will  regard  as  a  worse  doom  than  any  yet  pronounced  upon 
them.  He  holds  that  among  the  baleful  effects  of  tobacco 
on  the  nervous  system  is  one  which  makes  it  unlikely  that 
the  smoker  will  see  children  of  his  own  about  his  knees. 
Carlyle  tells  a  story  of  a  squire  of  dames  who  was  wounded 
in  a  duel  in  such  a  manner  that  although  he  lived  many 
years  afterwards  and  broke  most  of  the  commandments, 
one  he  observed  with  the  strictest  fidelity,  for  the  good  and 
sufficient  reason  that  a  breach  of  it  was  beyond  his  power. 
If  we  are  to  believe  Hr.  Le  Juge  de  Segrais,  a  rigid  obedi¬ 
ence  to  the  same  commandment  is  sometimes  imposed  on 
the  devotee  of  My  Lady  Nicotine.  He  cites  two  cases  from 
published  records,  and  several  more  from  his  own  practice, 
m  which  impotence  resulted  from  inordinate  smoking.  The 
patients  for  the  most  part  smoked  cigarettes  and  swallowed 
the  smoke,  and  Dr.  Le  Juge  de  Segrais’s  theory  is  that  the 
tobacco,  being  absorbed  by  the  lungs  and  the  stomach,  acted 
as  a  slow  depressant  poison  on  the  nerve  centres. 
Abstinence  from  tobacco  sufficed  to  bring  about  recovery, 
but  some  of  the  victims  were  so  wedded  to  the  cigarette 
that  they  could  not  give  it  up.  In  one  case  death  is  said 
to  have  resulted  from  immoderate  smoking1,  but  the  genital 
apparatus  was  not  examined.  Dr.  Le  Juge  de  Segrais, 
however,  refers  to  a  communication  presented  by  Dr. 
Georges  Petit,  General  Secretary  of  the  French  Anti- 
Tobacco  Society,  to  the  Congress  of  Scientific  Societies  in 
1901  on  changes  in  the  organs  of  generation  produced 
under  the  influence  of  tobacco.  He  made  experiments  on 
a  number  of  animals — dogs,  cocks,  guinea-pigs,  rabbits 
(male  and  female) — which  were  exposed  to  the  action  of 
tobacco  smoke,  fed  with  tobacco  leaves,  and  treated  with 
enemata  of  nicotine  solution.  In  some  cases  acute  intoxi¬ 
cation  was  produced,  and  the  testicles  were  found  con¬ 
gested,  the  tubuli  seminiferi  being  the  seat  of  cell  prolifera¬ 
tion  and  epithelial  desquamation.  In  other  animals  in 
which  chronic  intoxication  had  been  produced  the  testes 
were  the  seat  of  a  true  atrophic  sclerosis  approximating  to 
the  cirrhotic  type,  the  vesiculae  seminales  were,  as  it  were, 
withered,  and  no  spermatozoa  could  be  discovered.  In  the 
female  rabbits  the  ovaries  were  shrunken  and  atrophied. 
These  facts  may,  perhaps,  help  us  to  regard  the  war  of  the 
tobacco  trusts  with  satisfaction  as  likely  to  result  in  a 
diminished  consumption  of  tobacco.  If  tobacco  is  really  a 
cause  of  sterility,  as  is  suggested  by  Dr.  Le  Juge  de 
Segrais’s  facts  and  Dr.  Georges  Petit’s  experiments,  the 
matter  is  a  serious  one.  Our  population  has  in  recent 
years  ceased  to  increase  at  the  rate  which  formerly  pre¬ 
vailed.  Various  causes  have  been  assigned  for  this,  but 
among  them,  no  one,  as  far  as  we  know,  has  included  the 
cigarette.  It  would  be  curious  if  that  unconsidered  trifle 
were  shown  to  be  a  factor  in  depopulation,  hitherto  unsus¬ 
pected  by  political  economists. 


NEW  PHARMACOPOEIAS. 

Most  European  countries  are  putting  their  houses  in  order 
in  a  pharmacopoeial  sense.  The  first  edition  of  the  Swiss 
Pharmacopoeia  appeared  in  1865;  it  was  followed  by  a 
second  in  1872.  A  supplement  to  the  second  edition  was 
issued  in  1876.  In  1893  a  third  edition  appeared  in  French, 
Italian,  and  German  (the  previous  editions  having  been 
published  in  Latin)  under  the  title  of  Pharmacopoeia 
Helvetica.  A  new  edition  has  now  become  necessary. 
The  work,  which  it  is  estimated  will  take  about  three 
years  to  complete,  will  be  carried  out  by  an  official  com¬ 
mittee  consisting  of  a  pharmaceutical  section  of  from  nine 
to  twelve  members,  a  medical  section  of  seven  to  eight 
members,  and  a  working  committee  of  five  members, 
acting  at  the  same  time  as  an  editorial  Committee.  The 
cost  of  this  work  to  the  Republic  is  calculated  at  ^480, 
which  will  be  divided  among  the  budgets  for"  the 
three  years.  A  new  Austrian  Pharmacopoeia,  being 
the  eighth  edition,  is  now  in  preparation,  and  it 
is  announced  that  a  new  Croatian  Pharmacopoeia  will 
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come  in  force  on  January  1st,  1903.  A  Standing  Committer 
is  now  at  work  on  a  revision  of  the  Dutch  Pharmacopeia 
It  was  hoped  that  the  new  French  Pharmacopoeia  would 
have  been  issued  in  1901,  out,  although  the  work  of  revisioi 
is  well  advanced,  there  has  not  vet,  as  far  as  we  are  aware 
been  any  public  intimation  of  its  approaching  issue.  A 
scientific  Committee  is  at  work  on  a  new  edition  of  the 
Italian  Pharmacopoeia,  but  progress  is  slow',  and  th> 
date  of  issue  indefinite.  A  new  edition  of  the  Swedish 
Pharmacopoeia  is  in  preparation,  and,  although  it  wa 
announced  that  it  would  appear  during  the  past  year,  it  ha 
not  yet  been  printed,  and  there  seems  to  be  reason  to  believ. 
that  some  time  may  elapse  before  its  publication.  It  ma\ 
be  mentioned  that  the  fourth  edition  of  the  German  Pha, 
macopoeia  came  in  force  on  January  1st,  1901.  The  seduc 
tive  idea  of  an  International  Pharmacopoeia,  which  wa- 
favourably  received  by  the  late  International  Congress  0 
Pharmacy,  appears  to  be  almost  as  far  from  realization  a 
Mr.  Rhodes’s  millionaire  millenium. 


THE  ANTIMOSQUITO  CAMPAIGN  IN  SIERRA  LEONE 
The  Liverpool  School  of  Tropical  Medicine  has  beet 
urging  the  Government  to  assist  the  Expedition  of  th 
School,  under  Dr.  Logan  Taylor,  which  is  at  presen 
endeavouring  to  improve  the  sanitary  condition  of  Free 
town.  Mr.  Chamberlain  has  informed  the  Committee  0 
the  School  that  the  Governor  of  Sierra  Leone  has  now  re 
ported  on  the  subject  of  their  suggestion  that  the  Colonia 
Government  should  increase  the  number  of  the  workmer 
lent  by  them  to  the  Malaria  Expedition  which  is  nov 
working  in  Freetown  under  the  superintendence  0 
Dr.  Logan  Taylor.  Sir  C.  Iving-Harman  states  that  he  i 
anxious  to  give  every  possible  assistance  to  Dr.  Logai 
Taylor  in  the  useful  and  important  operations  which  he  i 
conducting  in  Freetown ;  but  that,  after  consultatioi 
with  him  and  with  the  Principal  Medical  Officer 
he  has  decided  that  the  best  form  in  which  tha 
assistance  can  be  given  is  for  the  Government  ti 
undertake  by  degrees  the  surface  drainage  of  those  parts  0 
the  city  which  are  most  infested  by  mosquitos.  In  thi 
proposal  Dr.  Taylor  cordially  concurs,  recognizing  tha 
such  work  cannot  be  adequately  performed  by  his  star 
and  that  the  result  cannot  fail,  not  only  to  relieve  him  0 
engineering  responsibility,  but  also  to  effect  a  permanen 
improvement  in  the  sauitary  condition  of  the  infestei 
areas.  Arrangements  have  accordingly  been  made  for  thi 
immediate  surface  drainage  of  a  swampy  portion  of  tin 
Grassfields  district,  in  which  Dr.  Taylor  has  already  opet 
ated  to  a  considerable  extent.  The  cost  of  the  work  i 
estimated  at  ^460,  and  the  amount  has  readily  been  voter 
by  the  Legislative  Council.  Mr.  Chamberlain  has  approver 
of  the  Governor's  action,  and  has  sanctioned  the  expendi 
ture  of  the  vote  of  ^460. 


AN  OBSTETRICAL  AND  GYNAECOLOGICAL  REUNION. 

Arrangements  have  been  made  for  holding  a  reunion  01 
the  obstetricians  and  gynaecologists  of  the  empire  or 
Tuesday,  June  24th,  in  the  w'eek  of  His  Majesty’s  Corona 
tion.  A  reception  w’ill  take  place  in  the  afternoon  a' 
20,  Hanover  Square;  and  in  the  evening  a  dinner  at  thr 
Whitehall  Rooms,  Hotel  Mctropole,  under  the  presideDC\ 
of  Sir  John  Williams,  Dart.,  M.D.  Among  those  who  ii 
response  to  invitations  issued  by  Sir  .John  Williams  am 
the  Presidents  of  the  Obstetrical  Society  of  London  (Dr 
Horrocks)  and  the  British  Gynaecological  Society  (Dr. 
Halliday  Croom)  have  consented  to  act  as  stewards  of  the 
dinner  are  Drs.  W.  Alexander  (Liverpool),  Boxall,  F.  II 
Champneys,  C.  J.  Cullingworth,  \V.  Duncan,  T.  W.  Eden 
A.  L.  Galabin,  W.  S.  A.  Griffith,  A.  Ilelme  (Manchester!. 
G.  E.  Herman,  Macnaughton- Jones,  W.  S.  Playfair,  A.  R 
Simpson  (Edinburgh),  W.  J.  Sinclair  (Manchester),  and 
Messrs.  Alban  Doran  and  Bowreman  Jessett.  All  medical 
practitioners  of  the  United  Kingdom  and  the  British 
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endencies  interested  in  obstetrics  and  gynaecology  who 
ad  to  be  in  London  during  Coronation  week  are  invited 
ommunicate  with  Sir  John  Williams  or  any  of  the 
?ards.  Details  of  the  reception  will  be  announced 
;  r.  Applications  for  dinner  tickets  (£1  is.)  should  be 
r  te  to  Dr.  Eden,  26,  Queen  Anne  Street,  Cavendish 
are,  W. 


THE  MEDICO-LEGAL  SOCIETY. 

I  new  Medico-Legal  Society,  to  which  reference  was 
vie  in  the  British  Medical  Journal  of  April  5th,  was 

Iially  constituted  at  a  meeting  held  at  20,  Hanover 
are,  on  April  10th,  when  the  rules  were  adopted  and 
ers  were  elected.  The  following:  are  the  officers  for  the 
■  ling  year  President :  Dr.  W.  J.  Collins,  L.C.C.  ;  Yice- 
sidents  :  Dr.  M.  Hay,  Professor  of  Medical  Jurisprudence 
1  ae  University  of  Aberdeen  ;  Dr.  Bostock  Hill,  Professor 
> Medical  Jurisprudence  in  the  University  of  Birming- 
1  1;  Mr.  A.  J.  Pepper,  of  St.  Marv’s  Hospital ;  Dr.  George 
ford  Thomas,  Coroner  for  London  and  Middlesex, 
ncil :  Mr.  S.  B.  Atkinson,  M.A..  B.Sc.,  Barrister-at-Law  ; 
C.  0.  Hawthorne,  Dr.  T.  N.  Ivelynack,  Dr.  Bisien 
sell,  Professor  of  Medical  Jurisprudence  in  University 
ege,  London;  Dr.  F.  J.  Smith,  Lecturer  on  Medical 
sprudence  at  the  London  Hospital  ;  Dr.  W.  R.  Smith, 
’essor  of  Medical  Jurisprudence,  King’s  College,  London  ; 
F.  J.  Wethered,  Lecturer  on  Medical  Jurisprudence  at 
ii  Middlesex  Hospital;  Dr.  H.  W.  Williams.  Honorary 
Usurer:  Dr.  W.  Wynn  Westcott,  Coroner  for  North- 
t  London.  Honorary  Secretaries:  Dr.  W.  McCallin, 
\  ..C.P.,  Barrister-at-Law,  Ionei  Temple;  Dr.  R.  Henslowe 
f  lington,  L.R.C.P.,  etc.,  2,  Essex  Court,  Middle  Temple, 
i  object  of  the  Society  is  the  furtherance  of  medico- 
1  knowledge  in  all  directions.  At  the  present  day,  when 
1  licine  is  taking  a  place  of  steadily-growing  importance 
he  machinery  of  social  life,  and  is  called  upon  to  make 
tj  if  heard  with  increasing  authority  before  the  tribunals 
>  he  law,  there  is  distinct  room  for  such  a  society.  We 
'  1  it  all  success  in  the  useful  duty  which  it  has  under- 
:n  to  discharge. 

■  is  announced  that  Mr.  C.  T.  Ritchie,  M.P.,  has 
i  Jessed  his  willingness  to  stand  as  Unionist  candidate 
the  Lord  Rectorship  of  Aberdeen  University.  Mr. 
'  uith  has  already  been  adopted  as  the  Liberal  candidate. 


convocation  of  the  University  of  Durham  will  be 
•j  1  in  the  University  of  Durham  College  of  Medicine, 
■ !  ?castle-on-Tyne,  on  Saturday,  April  26th,  at  noon  ;  after- 
l'  ds  the  President  and  members  of  the  College  of 
'  licine  will  give  a  luncheon. 


he  Town  Council  of  the  City  of  Edinburgh  has  now 
f  lly  decided,  by  a  majority  of  one  vote,  to  dispense 
1  1  the  excellent  services  of  the  Laboratory  of  the  Royal 
I  -ege  of  Physicians,  and  to  transfer  the  bacteriological 
>  k  to  the  John  Usher  Institute  of  Public  Health. 


he  Secretary  for  Scotland  has  appointed  Dr.  James 
i  ufurd  Dunlop  to  be  inspector  of  certified  inebriate 
>  >rmatories  in  Scotland  under  the  provisions  of  the 
1  briates  Acts,  1879  to  1900,  and  also  inspector  of  licensed 
r  eats  in  Scotland. 


he  Honorary  Secretaries  of  the  International  Congress 
!  the  Welfare  and  Protection  of  Children,  which,  as 
<■<  ‘ady  announced,  is  to  be  held  in  London  on  July  15th, 
1  b  17th,  18th,  1902,  are  Dr.  Milson  Rhodes,  of  Didsbury, 
?  Mr.  G.  E.  Lloyd  Baker,  J.P.,  of  Hardwicke  Court, 
(  ucester.  The  Secretary  is  Mr.  W.  G.  Lewis,  of  8,  Wells 
1  Jet,  Gray’s  Inn  Road,  London,  W.C. 


The  next  meeting  of  the  Epidemiological  Society,  Lon¬ 
don,  will  take  place  at  ii,  Chandos  Street,  Cavendish 
Square,  W.,  on  April  1 8th,  at  8.30  p.m.,  when  Dr.  Thresh, 
County  Medical  Officer  of  Essex,  will  read  a  paper  on 
Small-pox  Hospitals  and  the  Spread  of  Infection. 


The  Managers  of  the  Central  Sick  Asylums,  Cleveland 
Street  and  HendoD,  have  decided  to  establish  a  department 
for  the  light  treatment  of  lupus.  There  are  about  25  cases 
in  the  metropolitan  area,  and,  with  the  permission  of  the 
Local  Government  Board,  these  can  be  sent  to  Hendon  at  a 
certain  charge. 


The  anmial  dinner  of  the  Royal  College  of  Surgeons  of 
Ireland,  which  will  be  held  on  May  10th,  will  be  attended 
by  His  Excellency  the  Lord  Lieutenant.  The  honorary 
Fellowship  of  the  College  will  be  presented  on  this  occa¬ 
sion  to  Surgeon-Captain  Thomas  Joseph  Crean,  V.C.,  to 
whom  this  honour  has  been  voted  in  recognition  of  his  dis¬ 
tinguished  services  in  South  Africa. 


Our  Hong  Kong  Correspondent  writes  that  during  the 
week  ending  March  15th  there  were  12  cases  of  cholera  in 
the  colony,  9  of  which  proved  fata..  The  cases  included  4 
Japanese  and  8  Chinese.  During  the  same  week  there 
was  only  1  case  of  plague,  and  it  proved  fatal.  The  other 
communicable  diseases  notified  for  the  same  period  were 
1  diphtheria,  1  enteric  fever,  and  4  cases  of  small-pox. 


The  foundation  stone  of  the  new  medical  institute  for 
Belfast,  the  gift  of  Professor  Whitla,  President  of  the 
Ulster  Medical  Society,  was  laid  by  Professor  Redfern  on 
April  12th.  It  is  to  form  the  local  habitation  of  this 
Society,  and  will  contain  a  large  reception  hall,  a  library, 
reading  room,  a  lecture  hall,  private  consulting  rooms,  a 
billiard  room,  and  kitchens.  The  estimated  cost  is  about 
,£5>000- 


The  appeal  on  behalf  of  University  College,  London, 
which,  as  we  stated  a  few  months  ago,  has  been  in  prepara¬ 
tion  for  some  time,  has  now  been  issued,  and  the  first- 
fruits  is  a  gift  of  £ 20,000  from  Mr.  Astor.  As  already 
announced,  the  Drapers  Company  has  offered  £30,000 
under  certain  conditions  to  free  the  College  from  debt, 
and  a  former  student  of  the  College  has  promised  a 
like  sum.  The  total  amount  asked  for  is  one  million 
sterling. 


The  German  School  Hygiene  Association  will  hold  its 
third  annual  meeting  at  Weimar  on  May  19th,  20th,  and 
2 1  st.  Among  the  subjects  to  be  discussed  are  School 
Hyeiene  and  the  Prevention  of  Consumption;  the  Training 
of  Future  Teachers  in  Hygienic  Knowledge ;  the  Cure  of 
Commencing  Scoliosis;  the  Work  of  Medical  Inspectors  of 
Schools  in  Towns  and  Rural  Districts;  the  Reform  of 
Elementary  Education  from  the  Hygienic  Point  of  View  ; 
the  Cure  of  Stammering  in  School-children  ;  Modern  Ten¬ 
dencies  in  Pedagogy  in  the  Light  of  School  Hygiene. 


In  the  eight  Universities  of  Austria  the  total  number  of 
medical  students  in  the  winter  semester  just  terminated  was 
3,299,  of  whom  66  were  women. 

Mr.  John  Sidney  Turner,  M.R.C.S.,  F.L.S.,  who  was  re¬ 
cently  appointed  by  the  Lord  Chancellor  a  Justice  of  tho 
Peace  for  the  County  of  Kent  on  the  recommendation  of  the 
Lord  Lieutenant,  Earl  Stanhope,  took  the  oaths  at  the  Maid¬ 
stone  Quarter  Sessions  on  April  10th.  Mr.  Sidney  Turner  was 
President  of  the  South-Eastern  Branch  of  the  British  Medical 
Association  for  the  years  1894-95. 


) 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 


The  Budget.— Sir  Michael  Hicks-Beacli  had  a  very  full  and 
attentive  House  when  he  rose  early  on  Monday  to  make  his 
annual  statement  as  to  taxation.  The  rumours  as  to  the 
possibility  of  an  early  termination  of  the  war  gave  additional 
interest  to  the  occasion,  and  the  leader  of  the  Opposition  even 
went  so  far  as  to  inquire  if  the  Chancellor  might  not 
prefer  to  postpone  his  statement  in  view  of  the  possi¬ 
bility  of  peace.  The  Chancellor  of  the  Exchequer, 
however,  thought  one  postponement  quite  enough  ;  and 
although  it  was  evident  by  his  voice  that  he  had  not 
quite  recovered  from  his  cold,  he  manfully  tackled  his 
task  and  made  a  very  interesting  speech,  which  lasted  for 
nearly  two  hours.  The  general  feeling  afterwards  was  that 
the  addition  of  a  penny  to  the  income  tax  and  the  extra  penny 
to  be  charged  on  the  stamp  for  all  cheques  would  prove  very 
irritating  to  the  professional  and  trading  classes.  The  income 
tax  bears  hardly  enough  now  on  medical  men,  whose  profits 
depend  on  their  personal  skill  and  whose  business  is  too  often 
a  purely  life  business,  and  to  them  and  all  others  in  a  similar 
position  the  addition  will  be  a  hardship.  The  increase  of  the 
stamp  on  all  cheques,  irrespective  of  the  amount  for  which 
they  are  drawn,  will  also  prove  a  burden  on  many  professional 
men  as  well  as  traders.  The  other  impost  of  a  duty  of  3d. 
a  cwt.  on  grain  and  5d.  a  cwt.  on  flour  and  meal  was  generally 
regarded  as  a  tax  which,  if  retrograde  in  character,  would 
nevertheless  not  generally  be  felt  to  any  serious  extent.  The 
calculation  of  the  Chancellor  is  that  the  additional  penny  on 
the  income  tax  will  produce  £2,000,000,  the  increase  of  a 
penny  on  all  cheques  and  bills  at  sight  will  produce  £500,000, 
while  the  duty  on  grain  and  flour,  it  is  estimated,  will  produce 
,£2,650,000.  The  balance  of  the  deficit,  some  £32,000,000,  will 
be  raised  by  loan. 

Rural  Postmen  [and  Medical  Certificates. — Mr.  James 
O'Connor  inquired  on  Monday  why  suboffice  rural  postmen, 
who  are  not  allowed  free  medical  attendance,  were  required  to 
furnish  a  weekly  medical  certificate  at  their  own  cost  when  on 
the  sick  list,  and  suggested  that  when  the  illness  was  of  long 
duration  the  weekly  certificates  might  be  dispensed  with  and 
the  cost  of  certificates  refunded  to  the  men.  The  Secre¬ 
tary  for  the  Treasury  in  reply  said  that  all  servants  of  the 
Department  were  required  to  furnish  weekly  certificates,  when 
absent  through  illness,  and  at  places  where  there  was  no 
medical  officer  attached  to  the  Post  Office  the  certificates  must 
be  obtained  from  the  patient’s  own  medical  adviser.  The 
Postmaster-General  was  not  prepared  to  alter  the  rule  which 
required  the  medical  certificate  to  be  furnished  nor  could  he 
undertake  to  refund  the  cost  of  them  to  those  officers  who  were 
obliged  to  obtain  them  at  their  own  expense. 


The  Results  of  Antityphoid  Inoculation. — Captain  Norton 
inquired  early  in  the  week  if  the  Secretary  of  State  for  War 
could  state  whether  the  report  on  the  results  of  antityphoid 
inoculation  had  been  received,  and  if  so,  whether  it  showed  a 
diminution  in  mortality  in  the  inoculated  attacked  by  the 
disease  as  compared  with  the  uninoculated.  Lord  Stanley 
said  in  reply  that  the  report  had  been  received.  It  dealt  with 
only  4,138  cases,  and  the  aggregate  results  showed  a  mortality 
of  8.2  per  cent,  in  inoculated  persons  as  against  15.1  per  cent, 
in  the  uninoculated.  The  report,  however,  did  not  appear 
sufficiently  conclusive  in  itself,  and  it  seemed  expedient  to 
obtain  further  statistics  from  the  [admission  and  discharge 
books  before  publishing  it. 


Regulations  enjoining  measures  based  on  the  recommend 
tions  of  the  Plague  Commission  and  designed  to  avo 
coercion  and  to  attract  the  co-operation  of  the  people  as  mm 
as  possible,  had  been  adopted,  and  a  specially-qualifi, 
medical  officer  had  been  deputed  to  supervise  the  arrang 
ments. 


The[Kilt  as  a  Medical  Appliance. — There  was  quite  an  e 

citing  scene  at  question  time  on  Friday  in  last  week,  wli* 
one  Scotch  member  after  another  asked  questions  as  to  t 
rumoured  abolition  of  the  kilt  in  the  Highland  regimen 
Among  others  Mr.  Weir  was  well  to  the  front,  and  when  t 
Secretary  of  State  for  War  had  declared  that  the  kilt  was  r 
to  be  abolished,  he  asked  whether  it  was  not  a  fact  that  t 
Highlanders  suffered  less  from  stomachic  troubles  than  otl 
soldiers  through  wearing  the  national  dress.  The  Secrets 
of  State  for  War  was  obliged  to  admit  that  he  wa3  r 
sufficiently  well  up  in  abdominal  pathology  to  answer  t 
question. 


The  Local  Authorities  Officers’  Superannuation  Bill,— I 

object  of  this  Bill  is  to  extend  the  provisions  of  the  Poor-1 
Officers’  Superannuation  Act,  1896,  to  certain  local  authorit 
which  are  set  out  in  the  second  schedule  of  the  Bill.  1’ov 
is  given  to  other  local  authorities  to  adopt  the  Bill,  so  that 
time,  if  the  Bill  were  passed,  the  system  of  superannuati 
might  become  general.  The  Bill  follows  closely  the  Act 
1896,  and  provision  is  made  to  save  existing  rights.  The  1 
is  introduced  by  Mr.  Hay,  Mr.  Jas.  Bailey,  Mr.  Galloway,  ? 
Atherley  Jones,  Sir  Seymour  King,  Sir  Blundell  Maple,  G 
tain  Norton,  Major  Rasch,  Sir  Albert  Rollit,  Mr.  Sinclair,  I 
Wanklyn,  and  Mr.  Freeman  Thomas.  It  has  been  down 
second  reading  on  several  Thursdays,  but  has  little  chanct 
passing  at  present.  _ 

The  Ventilation  of  the  House  of  Commons.— Surmise  as 
the  constitution  of  the  Select  Committee  to  inquire  into  1 
ventilation  of  the  House  is  now  set  at  rest  by  a  notice 
motion  placed  on  the  paper  by  Sir  AVilliam  Walrond,  1 
Chief  Government  Whip.  The  Select  Committee  is  c 
sist  of  Mr.  Akers-Douglas,  the  First  Commissioner  of  A\  or 
and  who  has  charge  of  the  House  of  Commons  and  ot. 
public  buildings;  Mr.  Dillon,  Dr.  Farquliareon,  Sir  Midi 
Foster,  Mr.  Goddard,  Mr.  Penn,  and  Sir  John  Tuke.  1 
Akers-Douglas  will  be  chairman,  and  he  will  have  as  usu; 
Government  majority  on  the  Committee.  The  medical  p 
fession  is  well  represented  by  Dr.  Farquharson  (who  served 
the  last  Committee  appointed  for  this  purpose),  Sir  Mich 
Foster,  Sir  John  Tuke,  and  Mr.  John  Dillon,  who  is 
Licentiate  of  the  Irish  College  of  Surgeons.  Mr.  Penn  s 
Mr.  Goddard  are  engineers. 


The  Small  pox  Hospital  Ships.  Colonel  Tufnell  last  w* 

asked  the  President  of  the  Local  Government  Board  if 
attention  had  been  drawn  to  the  resolution  passed  by 
Essex  County  Council  against  the  use  of  hospital  snips 
small-pox  cases,  and  urging  (if  they  must  be  retained)  it 
they  should  be  used  only  for  convalescent  cases.  Mr.  L( 
replied  that  he  understood  such  a  resolution  had  been  pass 
The  number  of  small-pox  cases  under  treatment  was  s 
very  large,  and  he  did  not  propose  to  interfere  with 
discretion  of  the  managers  of  the  Metropolitan  Asyni 
District  as  to  the  use  of  hospital  ships.  The  managers  w 
endeavouring  to  provide  adequate  hospital  accommodation 
land,  but  he  could  not  at  present  say  that  it  would  be  101 
practicable  to  restrict  the  use  of  the  ships  to  convalesce 
only.  _ 


Plague  in  the  Punjab.— In  answer  to  Mr.  Caine  the  Secretary 
of  State  for  India  stated  on  Monday  that  he  did  not  receive 
daily  returns  of  plague  deaths.  The  telegraphic  reports 
were  for  a  period  of  four  weeks  and  these  were  subse¬ 
quently  supplemented  by  certain  weekly  returns  and 
details.  The  numbers  of  plague  deaths  in  the  Punjab 
since  the  autumn  of  1901  had,  he  regretted  to  say, 
greatly  increased.  They  were  as  follows:  For  the  four 
weeks  ending  January  18th,  1902,  9,438;  for  the  four  weeks 
ending  February  15th.  16,748,  and  for  the  four  weeks  ending 
March  15th,  42,788.  No  later  reports  had  yet  been  received.  ! 


The  Cremation  Bill.— This  Bill,  which  occupied  a  g< 
eal  of  time  in  the  Commons  last  year,  and  was  finally  10& 
ts  last  stage,  passed  the  Lords  early  and  easily  this  year, 
he  Lower  House  it  has  been  blocked  on  several  occas 
rhen  the  second  reading  was  moved  after  midnignt. 
Yalter  Foster  has,  however,  persevered,  and  at  inurs 
itting,  soon  after  midnight,  he  succeeded  in  get  fc 
econd  reading  for  the  Bill  and  its  reference  to  the 
Committee  on  Law.  The  Bill  has  now  a  much  B^tte 
f  passing  this  session,  as  the  amendments  of  lasi  ytai 
emoved  most  of  the  objections  to  the  measure. 


GERMAN  SURGICAL  CONGRESS. 
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the  german  surgical  congress. 

ci ally  Reported  for  the  British  Medical  Journal.] 

(Continued  from  page  90S.) 

The  Etiology  and  Treatment  of  Cancer. 
discussion  on  this  subject  was  continued  by  Professor 
Mikulicz  (Breslau),  who  related  his  experiences 
carcinoma  and  sarcoma  of  the  intestines.  His 
>rial  consisted  of  146  cases.  From  a  clinical  point  of  view 
considered  that  this  form  of  new  growth  frequently 
lined  latent  for  a  longer  period  than  others.  In  one  case 
:  ound  that  no  symptoms  were  present  for  three  years. 

degree  of  stenosis  was  in  many  cases  in  direct  proportion 
,  ie  symptoms.  In  83  cases  not  complicated  by  intestinal 
,  ruction  he  was  able  to  record  a  mortality  of  30  per  cent. 

■  operation.  He  operated  in  two  stages,  a  method  which 
ented  less  technical  difficulty,  and  practically  excluded 
possibility  of  peritonitis.  In  5  out  of  12  cases  recurrence 
known  to  have  occurred. 

urr  Hochenegg  (Vienna)  spoke  of  the  results  of  carcinoma 
te  large  intestine.  His  material  consisted  of  282  cases,  of 
>h  237  were  rectal  cancers.  For  rectal  growths  he  per¬ 
iod  a  sacral  operation.  The  death-rate  was  given  at  9.19 
lent.,  which  compared  well  with  the  mortality-rate  at  the 
Is  of  other  surgeons,  which  was  in  some  cases  as  high  as 
per  cent.  In  25  per  cent,  of  his  cases  he  succeeded  in 
ining  a  lasting  cure.  u  r 

?rr  Kronlein  (Zurich)  compared  the  results  of  surgical 
medical  treatment  of  cancer  of  the  stomach.  He 
ated  on  264  cases,  while  67  were  left  unoperated.  Of  the 
ler,  75  were  subjected  to  an  exploratory  incision,  74 
;astro  enterostomy,  and  50  to  gastrectomy.  He  lost 
18,  and  14  respectively  in  each  of  these  classes. 

large  number  of  exploratory  operations  was  due 
he  fact  that  he  only  employed  gastro-enterostomy  when 
e  was  stenosis  and  stagnation  in  the  organ,  while  he 
ied  out  gastrectomy  whenever  possible.  The  exploratory 
sion  cases  lasted  about  the  same  length  of  time  as  the  in- 
able  cases.  Those  in  which  he  performed  gastro-enter- 
my  survived  the  operation  on  an  average  three  months, 
those  treated  by  the  radical  method  fourteen  months  ; 
ases  were  still  living,  of  which  1  had  survived  six  years, 
ur  years,  2  three  years,  and  so  on.  He  considered  it 
isabie  to  operate  as  frequently  as  possible. 

;  err  Lengemann  (Breslau)  dealt  with  the  difficulties  of 
oving  all  the  infiltrated  tissue  in  stomach  cancer.  He 
1  iribed  the  usual  distribution  of  the  lymphatic  glands  on 
1  curvatures,  and  gave  his  experiences  of  removing  all 
ie  which  were  capable  of  being  reached.  In  many  cases 
glands  nearest  the  growth  were  free  while  the  remote  ones 
e  infiltrated. 

1  a  series  of  communications  on  the  etiology  of  cancer, 
r  Noske  (Leipzig!  expressed  the  view  that  in  every 
ance  when  a  parasite  had  been  discovered  there  was  abso- 
ly  no  ground  for  the  contention  that  it  was  either  a  usual 
irrence  in  the  growth,  or  that  it  could  be  causal.  He 
It  at  some  length  with  Plimmer’s  parasites,  which  he 
ned  to  the  parasite  causing  hernia  in  cabbage. 

.  Doyen  (Paris)  described  his  micrococcus  neoformans. 

err  Schuller  also  exhibited  some  parasites. 

err  Oscar  Israel  (Berlin)  refused  to  accept  any  para- 

s  as  having  any  connexion  at  all  with  carcinoma. 

he  President  humorously  asked  if  any  other  gentleman 

pened  to  have  any  cancer  parasites,  and  requested  that 

discussion  be  kept  to  this  theme. 

few  speakers  added  their  opinions. 

Peritonitis  and  Perityphlitis. 

.err  Korte  (Berlin)  read  a  paper  dealing  with  60  cases  of 
phrenic  abscess  on  which  he  had  operated;  27  of  these 
es  arose  from  inflammatory  conditions  of  the  appendix, 
lost.  9  0?  them.  The  spread  of  infection  was  mostly  through 
retroperitoneal  channels.  In  9  ca.ses  the  suppuration 
rted  from  the  stomach  ;  4  of  these  died.  In  no  case  did 
find  any  contents  of  the  stomach  in  the  abscesses  ;  1  fatal 
e  started  from  the  duodenum,  4  from  the  liver,  including 
gall  stones  and  2  ecchinococcus  affections.  These  all 
overed.  The  rest  started  from  the  pleura  (empyema), 
spleen,  the  pancreas,  the  perinephric  tissue,  and  from 
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inflammatory  conditions  of  the  ribs.  In  2  cases  the  origin 
could  not  be  traced.  In  all,  20  deaths  occurred,  giving  a 
mortality  of  33  per  cent.  The  diagnosis  at  times  presented  a 
considerable  amount  of  difficulty,  especially  when  there  was 
empyema  as  well.  As  a  rule  the  liver  was  depressed,  the 
lower  part  of  the  thorax  protruded,  and  there  was  absolute 
dullness  on  percussion.  He  opened  the  abscess  41  times 
through  the  pleura,  and  found  the  pleura  adherent  in  14  of 
these  cases ;  in  15  cases  he  incised  the  skin  at  the  costal 
margin,  and  4  times  he  let  the  pus  out  through  a  median 
incision. 

Herr  Rehn  (Frankfurt)  considered  that  early  operation  was 
the  only  way  to  deal  with  suppuration  in  the  abdominal 
cavity,  and  that  there  was  great  danger  in  operating  late.  He 
was  not  disposed  to  regard  all  deaths  which  occurred  after 
operation  as  being  due  to  the  operation.  He  dealt  with  his 
methods,  and  related  the  nature  of  the  cases  on  which  he 
had  operated. 

Herr  Sprengel  (Brunswick)  supplemented  what  he  had 
said  at  the  last  year’s  Congress.  He  had  collected  material 
of  over  500  cases.  The  operations  performed  during  the  acute 
attack  gave  a  mortality  of  20  per  cent.  Of  those  operated  on 
during  the  interval  only  1  per  cent.  died.  He  obtained  nearly 
as  good  results,  however,  in  cases  in  which  the  condition  was 
operated  on  very  early  in  the  attack,  when  the  inflammation 
was  localized.  He  considered  that  there  was  sufficient  reason 
to  operate  during  the  interval  or  very  early. 

Herr  Sonnenburg  (Berlin)  dealt  with  lung  complications 
of  appendicitis.  Pneumonias  were  not  as.  a  rule  produced, 
but  the  complications  which  he  had  met  with  were  mostly  of 
embolic  nature.  Further,  he  did  not  find  any  ground  for 
blaming  ether  (anaesthesia)  or  cold.  Thrombus  in  the 
pulmonary  veins  were  seen  in  14  cases.  He  regarded  a  defect 
in  the  circulatory  organs  as  a  predisposing  cause  of  lung 
complications,  and  dealt  briefly  with  the  subject  of  therapy 
and  prophylaxis. 

Professor  Roux  (Lausanne)  also  dealt  with  perityphlitis. 
He  had  a  material  of  670  cases  of  appendicotomy  during  the 
interval  to  report  on ;  130  of  these  were  incised  during  the 
attack.  In  a  number  of  cases  he  combined  the  ordinary 
operation  with  other  procedures  such  as  removal  of  the 
uterine  appendages,  excision  of  uterine  tumour,  gastro-enter¬ 
ostomy  posterior,  etc.  In  79  cases  he  employed  drainage ; 
in  several  cases  he  had  to  remove  parts  of  the  gut.  He  only 
lost  2  of  the  patients. 

M.  Doyen  (Paris)  gave  his  opinion  and  experience  of 
general  peritonitis  and  its  treatment.  He  spoke  chiefly  of 
the  technique  of  the  operations,  including  the  question  of 
drainage.  He  considered  it  essential  in  each  case  to  deter¬ 
mine  the  bacteriological  nature  of  the  infection. 

Herr  Friedrich  (Leipzig)  also  spoke  on  the  same  subject. 
He  also  laid  stress  on  the  necessity  of  a  bacteriological 
diagnosis.  The  cases  took  the  form  of  toxaemia.  The  admis¬ 
sion  of  air  into  the  peritoneal  cavity  was  to  be  regarded  as  a 
therapeutic  agent.  He  recorded  some  experiments  which 
he  had  undertaken  with  injections  of  mixed  saprophytic 


cultures. 

Abdominal  Surgery. 

Herr  Riedel  (Jena)  related  a  case  of  an  abdominal  tumour, 
which  presented  a  great  likeness  to  an  appendicitis.  The 
patient  was  a  14  years  old  female.  There  was  frequent  mic¬ 
turition,  abdominal  pain,  slight  pyrexia,  and  an  ill-defined 
swelling  was  felt  in  the  right  iliac  fossa.  At  the  operation  he 
found  a  tumour  attached  to  the  small  intestine  (ileum)  and  to 
the  bladder.  This  tumour  was  twisted  on  its  own  axis  several 
times.  He  believed  it  to  be  a  diverticulum,  although  he 
could  trace  no  lumen  or  any  glandular  structure,  in 
another  case  simulating  appendicitis  lie  found  a  mass  or 
hypertrophied  omentum,  also  twisted  on  its  axis.  In  a  tnira 
case  the  tumour  occurred  in  a  patient  who  had  recently  been 
ill  with  typhoid  fever.  The  tumour  found  in  this  case  was 
a  mass  of  enlarged  lymphatic  glands,  communicating  wit 
perforation  in  the  intestine.  The  microscopical  appearance, 

showed  that  it  was  of  a  typhoid  nature,  and  n°^"kercuiOU8. 

Professor  von  Eiselsberg  (Vienna)  dealt  with  the  operative 

treatment  of  prolapse  of  the  rectum  He  wiin, 2 

“  massage”  first,  and  only  operated  wlient -his  la! led.  In  12 
cases  lie  performed  a  fixation  operation.  They  all  well  at 
first,  in  8  he  failed  to  learn  the  ultimate  result,  in  1  there  was 
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recurrence  which  was  permanently  cured  by  a  second  opera¬ 
tion,  and  in  2  others  there  was  also  recurrence.  In  1  case 
lie  resected  portions  of  the  bowel,  and  carried  the  anasto¬ 
mosis  out  later  by  means  of  Murphy’s  button.  The  case 
was  fatal  but  at  the  necropsy  the  local  conditions  were 
satisfactory. 

Herr  Helferich  (Kiel)  agreed  with  von  Eiselsberg  that 
many  cases  could  be  treated  satisfactorily  without  operation. 
In  other  cases  he  at  times  split  the  prolapsed  bowel  in  two 
and  removed  it  in  halves. 

Herr  Sprengel  (Brunswick)  spoke  of  4  cases  operated  on 
for  disturbances  in  the  mesenteric  veins.  The  vascular 
affection  gave  rise  either  to  haemorrhagic  infarcts  or  to 
anaemic  gangrene,  according  to  the  implication  of  artery  or 
vein.  He  recognized  a  theoretical  possibility  of  simultaneous 
occlusion  of  both  vessels  producing  anaemic  gangrene.  In 
this  form  the  symptoms  were  early  intestinal  obstruction, 
early  pain,  and  no  bleeding  from  the  rectum,  while  the 
haemorrhagic  infarct  produced  no  obstruction,  at  all  events 
at  first,  but  bloody  stools,  and  assumed  the  same  type  of 
clinical  picture  as  peritonitis.  In  one  case  there  was  throm¬ 
bosis  in  other  parts  of  the  body  as  well.  The  prognosis  in 
haemorrhagic  infarct  was  very  Dad,  for  in  resecting  the  part 
there  was  great  difficulty  in  removing  all  the  affected 
vessels. 

Herr  Bunc.e  (Konigsberg)  described  Talma’s  operation  and 
some  modification  of  it.  The  operation  consisted  in  suturing 
the  omentum  and  other  organs  to  each  other  and  to  the 
abdominal  wall  as  a  therapeutic  procedure  in  ascites.  The 
pressure  on  the  portal  system  was  thereby  lessened.  He 
preferred  doing  the  operation  extraperitoneally.  The 
operation,  especially  if  carried  over  to  the  spleen,  intestines, 
or  other  abdominal  organs,  was  not  free  from  danger.  He 
found  it  of  use  in  some  of  his  cases  in  preventing  symptoms 
such  as  haematemesis,  and  in  preventing  ascites. 

Herr  F.  Franks  (Brunswick)  spoke  of  a  danger  of  the  same 
operation.  He  had  lost  a  patient  after  this  procedure  Irom 
kinking  of  the  intestine.  He  thought  that  the  upper  surface 
of  the  spleen  was  a  more  suitable  site  for  the  suture  than  the 
intestine. 

Herr  Kocher  (Bern)  produced  a  specimen  of  a  peptic  ulcer 
of  the  jejunum  following  gastro-jejunostomy.  The  primary 
operation  had  been  performed  twelve  months  previously,  and 
the  perforation  of  the  ulcer  necessitated  a  resection,  from 
which  the  patient  recovered.  He  regarded  the  ulcer  as  being 
due  to  the  effect  of  gastric  juice,  which  was  retained  in  the 
first  part  of  the  jejunum  by  a  contraction  of  the  mus¬ 
cular  wall.  In  this  part  of  the  gut  there  was  an  absence  of 
bile. 

Herr  Payr  (Graz)  discoursed  on  diverticula,  and  on  the 
causes  of  axial  twisting  of  intraperitoneal  organs.  In  some 
experiments  he  showed  by  introducing  magnesium  balls  into 
the  omentum  that  a  twisting  occurred  as  a  direct  result  of  the 
weight,  and  that  the  balls  became  encapsuled  in  a  cystic 
tumour. 

Herr  Ehrharut  (Konigsberg)  dealt  with  experimental  work 
relating  to  liver  wounds.  Large  portal  arteries  could  be  tied 
without  danger,  but  tying  of  the  hepatic  artery  was  a  fatal  pro¬ 
cedure,  and  even  tying  of  the  branches  of  this  vessel  was  not 
free  from  danger. 

Herr  Prut/  (Konigsberg)  related  the  results  of  experiments 
of  removing  portions  of  intestine  and  replacing  them  in  the 
reverse  direction.  The  peristalsis  was  not  disturbed,  but  there 
appeared  marked  disturbances  of  digestion  and  indican  in  the 
urine. 

Herr  Reertnk  (Freiburg)  spoke  on  transplantation  of 
portions  of  intestinal  "-wall  into  the  stomach.  These  grafts 
“took,”  but  even  after  the  lapse  of  thirteen  months  the  part 
could  still  be  distinguished.  He  did  not  meet  with  any 
ulcerations  in  his  experiments. 

Ulcer  of  the  Stomach. 

Herr  Petersen  (Heidelberg)  started  a  good  discussion  on 
the  operative  treatment  of  haemorrhage  due  to  ulcer  of  the 
stomach.  He  regarded  that  it  sufficed  to  clear  the  abdomen 
and  unite  the  stomach  and  intestine  artificially.  He  did  not 
consider  it  necessary  or  advisable  to  seek  for  the  bleeding 
point,  nor  yet  to  deal  with  it  in  any  way.  He  claimed  for 
gftstro  enterostomy  that  it  produced  no  gastric  stagnation  and 


no  obstruction.  His  material  consisted  of  300  cases,  and  )i 
had  only  lost  3  per  cent. 

Herr  Heidenheim  (Worms)  also  preferred  gastro-enb 
ostomy. 

Herr  Iyronlein  took  a  more  careful  viewT  of  the  matter,  a: 
advised  local  treatment  of  the  ulcer  at  times.  He  quoted, 
case  in  which  the  anastomosis  operation  had  to  be  repeate 
and  the  symptoms  were  returning  again. 

Professor  Eiselsberg  (Vienna)  agreed  in  the  main  wii 
Petersen. 

Herr  Bunge  (Konigsberg)  also  took  this  view. 

Herr  Korte  (Berlin)  very  emphatically  considered  that  01 
must  seek  the  bleeding  point.  In  a  case  of  ulcer  ventricu 
without  liaemonhage,  posterior  gastro-enterostomy  was  pi 
formed,  and  there  was  no  long  loop  of  intestine  hanging  fro 
the  stomach,  such  as  Petersen  regarded  as  liable  to  cau 
stagnation.  Nevertheless,  the  patient  was  attacked  by 
fatal  haemorrhage  a  little  later. 

This  opinion  was  further  shared  by  Herr  KOster  (Ms 
burg). 

Herr  Hahn  (Berlin)  inquired  into  the  question  of  operatr 
— whether  anterior  or  posterior  gastro-enterostomy  was  t1 
better  for  dealing  with  haemorrhage.  He  considered  tl 
posterior  operation  to  be  the  sounder  one  as  a  surgic 
procedure. 

Herr  Rehn  (Frankfort)  occasionally  excised  the  ulcers. 

Herr  Kocher  (Bern)  thought  that  it  would  be  worth  whij 
to  collect  material  to  discuss  the  subject  again  next  yea 
He  was  very  careful  in  not  laying  too  great  importance  < 
statistics.  * 

Renal  Surgery. 

Herr  Kummel  (Hamburg)  presented  an  interesting  coi 
munication  on  the  limits  ot  successful  nephrectomy  and  tl 
indications  of  these.  He  had  carried  out  a  number  of  expe; 
mental  tests.  In  265  persons,  137  possessed  healthy  kidney 
The  depression  of  the  freezing  point  (  =  5)  of  the  urii 
was  0.56°  C  ;  51  had  one-sided  kidney  disease  (8=0.56°), 
had  double  kidney  trouble,  8  varied  between  0.58  and  0.8 
(average  o.6°  C.)  In  157  cases  he  performed  nephrectom 
He  dealt  with  his  cases  by  regarding;  it  safe  to  operate  wht 
5  was  normal  (0.56°)  or  not  exceeding  it  by  much.  .Wh< 
8  =  o.6°  he  waited,  and  at  times  found  that  it  sank 
o.56°-o.58°,  under  which  circumstances  he  performed  nephre 
tomy.  When  8=0.64°,  he  incised  the  kidney,  according 
Israel,  but  did  not  remove  it.  The  results  which  he  obtain' 
with  this  guide  and  with  careful  observation  of  clinic 
symptoms  were  very  satisfactory. 

Herr  Friedrich  Straus  (Frankfurt)  considered  that  t 
functioning  of  normal  kidneys  was  an  alternating  conditio 
Fie  dealt  with  the  diagnosis  of  kidney  disease  by  chemit 
analysis  of  urine  obtained  by  ureteral  catheterization. 

Herr  Hildebrand  (Basel)  related  a  case  of  hydronephros 
which  he  treated  successfully  by  dividing  the  ureter  and  so 
ing  it  to  the  wound.  The  cause  of  the  hydronephrosis  lay  inti 
ureter.  In  a  case  of  malignant  disease  he  felt  a  lar 
tumour  in  the  site  of  the  kidney.  On  opening  the  abd 
men  this  tumour  proved  to  be  the  suprarenal  capsule,  whi 
the  spleen  lay  immediately  above  and  the  kidney  was  foui 
in  the  pelvis. 

Herr  Loewenhardt  (Breslau)  demonstrated  an  apparati 
which  tested  the  electrical  conduction  of  urine.  Variatioi 
from  the  normal  conductibiiitv  were,  in  his  opinion,  tl 
most  delicate  test  of  renal  insufficiency  yet  met  with. 

Herr  Peln-Leusden  (Berlin)  described  a  case  of  ren 
tumour.  The  patient  was  a  woman  aged  72.  Haematur 
was  the  first  symptom,  and  this  was  followed  by  pain  in  tl 
right  side  of  the  abdomen,  where  a  swelling  could  be  fe. 
The  urine  contained  albumen,  leucocytes,  and  casts.  He  r 
moved  the  kidney  and  found  the  structure  to  be  that  of 
papilloma.  Although  he  regarded  the  tumour  as  a  benq 
one  at  first,  it  proved  by  the  later  history  to  be  malignaD 
He  further  dealt  with  the  pathology  and  clinical  appearanc 
of  other  surgical  renal  affections. 

Herr  Langemak  (Rostock)  spoke  of  nephrotomy.  He  r 
garded  incision  of  the  kidney  in  an  unfavourable  light,  ai 
believed  that  the  scar  caused  contraction  of  the  parenchyn 
in  its  neighbourhood. 

Herr  K ester  (Marburg)  took  part  in  the  discussion  ) 
cryoscopy.  He  also  spoke  of  some  renal  growths,  whu 
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it  be  diagnosed  as  malignant  by  the  microscope,  but 
roved  to  be  so  clinically.  He  disapproved  of  incision 
idney. 

vOniCx  (Berlin),  however,  was  glad  that  one  could  at  •, 
f  icise  kidneys  with  good  results. 

Cerebral  Surgery. 

Rehn  (Frankfort)  showed  a  patient  who  had  received 
in  his  skull.  The  patient  had  normal  optic  discs,  but 
i-inal  haemorrhages  near  the  papilla,  the  trigeminal 
al  nerves  on  the  right  side  were  paretic,  and  there  was  a 
unction  in  the  auditory  nerve.  The  position  of  the 
as  localized  in  the  temporo-sphenoidal  lobe.  On  the 
day  severe  epileptic  attacks  set  in.  Rehn  thereupon 
the  skull  by  a  large  bone  flap,  and  removed  the 
ith  some  difficulty.  The  paretic  signs  had  almost  all 
ared.  The  bullet  had  been  found  in  the  cavernous 
nd  a  large  quantity  of  extravasated  blood  was  found 
erebral  tissue.  The  bullet  at  first  had  completely 
.  the  sinus,  but  later  on  it  had  worked  loose,  and 
■  haemorrhage  to  take  place. 

!  Tjiiem  (Cottbus)  demonstrated  a  case  of  cyst  of  the 
1  lobe  removed  by  operation.  In  describing  the 
he  stated  that  the  localization  of  the  tumour  was 
ned  by  the  various  symptoms— for  example,  papillitis, 

I  33  of  the  right  half  of  the  field  of  vision,  changes  in 
1  e,  etc.  The  cyst  occupied  the  second  occipital  con- 
1,  and  after  removal  the  symptoms  rapidly  disappeared, 
these  were  obviously  due  to  a  circumscribed  sero- 
:  itis. 

:B anger  (Hamburg)  spoke  of  the  advisability  of  simple 
ng  and  opening  of  the  dura  mater  in  all  cases  of 
rle  malignant  cerebral  tumours.  He  related  cases  in 
1  of  this  suggestion.  He  found  that  the  excessive 
i  e,  the  changes  in  vision,  and  other  distressing  sym- 
equently  diminished  or  disappeared  after  trephining. 

•  ame  view  was  taken  by  Herr  v.  Bra  man  n  (Halle) 
err  Hahn  (Berlin)  related  a  case  in  which  this  pro- 
vas  not  successful.  After  death  a  tumour  was  found 
1  queductus  sylvii. 

/.  Bergmann  (Berlin)  stated  that  Sanger’s  suggestion 
new.  In  discussing  Dr.  Thiem’s  case  he  regarded  it  as 
edingly  rare  occurrence  to  meet  with  a  cerebral  cyst 
1  ?as  not  a  part  of  a  sarcoma. 

,  ROmmel  (Hamburg)  showed  a  patient  who  had  shot 
through  the  right  temple.  A  stereoscopic  skiagraph 
aph)  localized  the  bullet, and  admitted  of  its  removal. 

Laryngeal  Surgery. 

a  few  communications  of  minor  importance  had  been 
1  of,  Herr  Gluck;  (Berlin)  showed  a  series  of  patients 
lose  larynges  he  had  removed  malignant  growths.  In 
'  e  the  voice  was  almost  clear;  half  of  the  larynx  had 
tirpated  for  cancroid  four  years  ago.  In  other  cases 
'eriods  had  elapsed,  some  of  the  patients  having  good 
,  f  good  voices.  He  discussed  the  instrumental  after- 
1  nt,  and  showed  the  tubes,  etc.,  which  he  usually  em- 
He  also  showed  some  patients  illustrating  the 
h  3  he  employed  for  treating  ankylosis  of  the  maxillary 
Je  interposed  a  flap  of  muscle  between  the  cut  ends 
one,  and  obtained  good  results. 

Acute  Thyroiditis. 

de  Qitervain  (Chaux  de  bonds)  discussed  the  path- 
<  id  etiology  of  acute  non-suppurative  thyroiditis.  He 
i  in  the  infective  origin  of  these  cases,  although  he 
ed  to  demonstrate  the  parasite  in  4  cases.  Bacterial 
J  vere  capable  of  producing  changes  in  the  thyroid- 

!  Ivkonlein  agreed  in  the  main  with  the  last  speaker, 
r  irded  the  condition  as  an  infective  one. 


erysipelas,  suppurative  perityphlitis,  pneumonia,  meningitis, 
etc.,  and  staphylococcus  infection.  The  serum  proved  itself 
to  be  capable  of  acting  in  these  cases. 

Herr  Brunner  (Miinsterlingen)  reported  his  experimental 
studies  on  peritonitis  produced  by  the  contents  of  the 
stomach.  He  found  that  the  normal  gastric  hydrochloric 
acid  was  capable  of  diminishing  the  poisonous  propeities  of 
the  gastric  contents  in  one  hour  and  a-half.  In  casts  of  per¬ 
foration  of  the  stomach  the  degree  of  virulence  of  the  escaped 
material  depended  on  the  length  of  time  during  which  that 
material  had  been  subjected  to  the  influence  of  the  gastric 
juice  and  from  the  degree  of  acidity  of  the  latter,  in  such 
cases  it  was  of  primary  importance  to  close  the  gastric  wound 
and  wash  the  peritoneum  out  early,  but  the  success  of  this 
always  largely  depended  on  the  presence  of  a  sufficient 
amount  of  hydrochloric  acid. 

Plastic  Surgery  of  the  Bile  Duct. 

Herr  Iyehr  (Halberstadt)  related  his  method  of  treating 
defects  in  the  common  bile  duct  by  plastic  operation.  He 
used  a  flap  consisting  of  the  serous  and  part  of  the  muscular 
coat  of  the  stomach.  The  results  were  good,  and  in  no  case 
had  he  had  any  trouble  from  a  fistula.  The  flap  must  be  free 
from  inflammatory  changes.  As  suture  material  he  employed 
catgut  or  silk.  He  further  dealt  with  the  dangers  of  stricture 
in  small-sized  ducts. 

Humero-Scapular  Periarthritis. 

Herr  Kuster  (Marburg)  discussed  the  subject  of  peri¬ 
arthritis  humero-scapularis.  He  had  collected  reports  of  So 
cases.  The  condition  was  either  acute — acute  buisitis  sub- 
acromiaiis— in  which  there  was  pain  and  limitation  of  active 
movement.  The  chronic  form  was  more  common.  There 
were  symptoms  of  ankylosis,  atrophy  of  the  supraspinatus 
and  infraspinatus  and  of  the  deltoid,  and  pain.  He  stated 
that  complete  recovery  occurred  after  suitable  treatment  by 
rest  and  cautious  passive  movements  when  all  pain  had  dis¬ 
appeared. 

Magic  Lantern  Demonstrations  and  Cinematographic  Pictui  es. 

The  exhibition  of  projection  pictures  was  rendered  Jess  useful  by  the 
fact  that  the  majority  of  tliose  who  showed  their  pieparalions  insisted 
on  dealing  with  their  subject  at  leugtli  instead  of  simply  demonstrating 
the  peculiarities. 

Joachimstbal  (Berlin)  showed  a  series  of  photographs  and  skiagraphs 
depicting  anomalies  of  the  patella  and  the  lomparative  anatomy  of  the 
sesamoid  bones  around  the  knee-joint.  Of  special  interest  were  acase  of 
absence  of  the  patella,  without  functional  defect,  and  a  few  pieluies  01 
the  upward  displacement  of  the  same  bone  in  Little’s  disease. 

Albert  Schonbekg  (Hamburg)  demonstrated  a  new  instrument  for 
examining  for  renal  calculi  hy  x  rays,  lie  lurtlmr  exhibited  skiagra]  hs 
of  sternal  tumour,  syphilitic  disease  of  the  fibula,  the  same  of  the 
cervical  spine,  calculi  in  the  kidney,  foreign  body  in  the  right  bronchus, 
fracture  of  the  inferior  maxilla,  secondary  carcinomatous  growth  of  tlic 
radius,  and  an  indistinct  piclure  of  1  he  interior  of  the  skull. 

Perthes  (Leipzig)  demonstrated  by  means  of  photographs,  diagrams, 
and  skiagraphs  the  method  of  crippling  the  feet  as  is  carried  out  by 
Chinese  females.  The  whole  series  was  vet  y  complete  and  of  consider¬ 
able  interest. 

Sudeck  showed  skiagraphs  depicting  atrophy  of  bones  as  a  secondary 
condition  to  severe  injuries. 

Petersen  gave  some  illustrations  to  his  paper  on  cancer  recurrence. 

J.  Israel  threw  a  series  of  slides  on  the  screen,  showing  the  results  in 
operating  on  long  noses  and  prominent  ears.  The  pictures  were  exhibited 
in  pairs,  giving  tne  appearance  of  ••  before  ”  and  “  after."  Many  of  these 
caused  considerable  merriment  among  tlie  spectators. 

Alb.  Stein  showed  some  plastic  results  obtained  by  in  jection  of  paraffin, 
and  a  microscopical  specimen  showing  the  effect  of  the  injections  on  ihe 
tissues. 

Doyen  (Paris)  exhibited,  first,  a  series  oE  photographic  slides,  showing 
his  method  of  operating,  instruments,  and  the  like,  and  two  sets  of  joined 
twins.  He  then  brought  his  cinematograph  into  action.  The  technique 
of  each  operation  could  be  clearly  seen,  and  the  field  of  operation  was  am  ply 
brought  ini  o  view.  Seven  films  were  shown.  The  first  was  an  opening  of 
the  skull  by  means  of  bony  and  skin  flap,  and  suture  after  exploration: 
the  second,  resection  of  the  knee-joint ;  the  third,  ovariotomy  for  a  c\  St  ic 
tumour;  tire  fourth,  hysterectomy  for  aiarge  grovvili,  with  ascitic  fluid  in 
the  peritoneum;  the  fifth,  removal  of  a,  goitre  ;  the  sixth,  reduction  of  a 
dislocated  liip-joint;  and  the  last,  the  division  of  the  joined  Hindu  twins, 
Radica  and  Doodica.  All  these  operations  were  shown  within  seventy-five 
minutes. 


I  Antistreptococcus  Serum. 

Tavel  (Berne)  dealt  with  the  action  of  antislreptc- 
1  ierum.  He  believed  that  the  serum  should  he  derived 
timals  treated  by  a  variety  of  cultures  of  different 
fl  He  regarded  the  action  of  the  serum  as  a  purely  anti- 
j  j  and  not  an  antitoxin.  The  material  on  which 
c;  1  Ins  observations  included  streptococcus  infection  in 


A  Medical  “‘Non-Combatant.” — According  to  'he  Button 
Medical  and  Suryical  Journal ,  Captain  Hairy  L.  Lemon, 
assistant  surgeon,  with  two  infant' y  prhates,  ti ailed  a  sn  all 
party  of  Filipino  insurgents  into  Ihe  swamps  near  San  I.Jipe 
Laguna  on  the  night  of  January  1st,  and  captured,  tl  r<  e 
insurgent  officeis  armed  with  ie\olveis.  This  is  or  nsic’i  red 
a  very  dar in e  feat,  as  the  chances  weie  favourable  for  the 
Americans  being  pmhushed  "nd  killed  by  the  insurgents... 
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INTERNATIONAL  CONFERENCE  OF  THE 
MEDICAL  PRESS. 

At  the  International  Medical  Congress  held  in  Rome  in  1894,  a 
meeting  of  medical  journalists  representing  various  countries 
was  held,  at  which  the  opinion  was  generally  expressed  that  it 
would  be  useful  to  form  an  international  committee.  Nothing 
definite,  however,  was  done  until  July,  1900,  when  the  First 
International  Congress  of  the  Medical  Press  was  held  in 
Paris.  Numerous  papers  were  read  at  this  Congress,  and  pro¬ 
longed  discussions  took  place  which  were  subsequently  pub¬ 
lished  in  a  volume,  but  the  Congress  failed  to  arrive  at  any 

definite  decisions.  •  .  ,  ,  , 

At  the  suggestion  of  Dr.  Blondel  of  Paris  it  was  determined 
that  before  another  Congress  was  held  a  meeting  should  take 
place  of  delegates  of  various  countries,  in  order  to  draw  up 
rules  and  regulations  for  an  International  Association.  This 
meeting  took  place  on  April  7th,  8th,  and  9^h,  at  Monaco,  at 
the  invitation  of  the  Societe  Medicale  de  Monaco,  under 
the  honorary  presidency  of  His  Serene  Highness  the  Prince 
of  Monaco.  The  Prince,  who,  as  is  well  known,  is  an 
enthusiastic  student  of  marine  phenomena,  is  building  a 
magnificent  Maritime  Museum  on  the  hill  of  Monaco,  where 
already  certain  laboratories  are  .installed eventually  this 
will  become  without  doubt  one  of  the.  most  important  of  the 
maritime  stations  for  the  study  of  marine  organisms. 

The  first  meeting  was  held  on  the  afternoon  of  April  7  th,  in  one 
of  the  large  halls  of  this  museum  ;  the  chair  was  taken  by 
Professor  Cornil,  of  Paris,  and  the  Prince  of  Monaco  was  present. 
The  countries  represented  were  Austria,  Belgium,  Bohemia, 
Denmark,  England,  France,  the  German  Empire,  Holland, 
Italy,  and  Norway.  The  proceedings  were  opened  by  the 
Governor-General  of  Monaco,  who  delivered  an  address  of 
welcome.  He  was  followed  by  Dr.Godineau,  President  of  the 
Societe  Medicale  de  Monaco.  Professor  Cornil  then  thanked 
the  Prince  for  the  interest  which  he  had  shown  in  the  subject 
and  for  his  hospitality  to  the  delegates.  Dr.  Blondel,  the 
Secretary- General,  indicated  the  scope  of  the  work  before  the 
meeting,  and  delegates  representing  each  country  then 
expressed  the  thanks  of  the  several  nations  to  the  Society  and 
to  the  Prince.  Subsequently  a  visit  was  paid  under  the 
guidance  of  the  Prince  to  the  various  parts  of  the  museum 
which  are  already  completed.  The  delegates  were  received  by 
the  Prince  at  the  Palace  on  the  same  evening.  _ 

Four  prolonged  meetings  for  the  transaction  of  business 
were  held  on  the  two  following  days,  and  the  proposals  put 
forward  on  behalf  of  France,  Germany,  and  England  were 
thoroughly  discussed,  every  disposition  being  shown  by  all 
the  delegates  present  to  arrive  at  useful  conclusions, 
and  to  this  end  to  make  mutual  concessions.  The 
utmost  cordiality  prevailed,  and  the  good  relations  estab¬ 
lished  will,  there  is  every  reason  to  hope,  bear  good  fruit  in 
the  future.  That  this  was  so  is  largely  due  to  the  courtesy 
and  impartiality  displayed  by  the  Chairman.  Professor 
Cornil,  and  to  the  energy  and  organizing  ability  of  Dr. 
Blondel.  On  the  proposition  of  the  Spanish  representatives, 
it  was  resolved  to  hold  a  meeting  at  the  time  of  the  Inter¬ 
national  Medical  Congress  which  is  to  assemble  at  Madrid  in 
1903. 

At  the  concluding  meeting  the  Prince  was  again  present, 
and  invited  the  delegates  to  attend  the  opening  of  a  new  hos¬ 
pital  for  Monaco  which  has  been  erected  at  his  cost  upon  the 
slopes  of  tli e  Tdte  de  Chien  which  rises  behind  the  town  of 
Monaco.  This  hospital  is  built  on  the  pavilion  system  in  one 
story,  and  is  in  every  respect  complete,  every  regard  being 
given  to  modern  opinions  concerning  the  necessity  for  aseptic 
precautions.  Each  large  ward  will  contain  12  beds.  There 
are  also  numerous  isolation  rooms,  and  a  special  department 
for  surgery,  with  an  excellent  operating  room.  There  is  a 
maternity  department  with  a  lying-in  room  and  separate 
small  wards,  and  a  pavilion  for  paying  patients.  The  hospital 
altogether  will  accommodate  about  100  patients,  and  is  pro¬ 
vided  with  disinfecting  appliances,  post-mortem  rooms, 
laundry,  and  mortuary,  as  well  as  with  a  chapel.  The  nursing 
will  be  carried  out  by  a  sisterhood. 

In  the  evening  a  dinner  was  given  by  the  Societe  Medicale 
de  Monaco,  at  which  the  Prince  presided,  and  speeches  were 
made  by  the  Prince,  Professor  Charles  Richet  of  Paris,  and 
others  representing  the  various  nationalities.  On  April  10th 


a  visit  was  paid  to  the  Observatory  of  Nice,  and  on  the  | 
evening  a  large  party,  including  not  only  the  delegate: 
also  representatives  of  the  medical  profession  from  m 
the  towns  on  the  Riviera,  were  entertained  at  a  banquet  b 
municipality  of  Nice  under  the  presidency  of  the  Mayor 
For  the  admirable  arrangements  made  for  the  busin 
the  Conference  and  the  comfort  of  the  delegates  the 
thanks  are  due  to  the  Societe  Medicale  de  Monaco,  and 
courteous  and  energetic  secretary  Dr.  Gnimbail.  We  vent 
add  that  the  medical  profession  generally  is  indebted  1 
Prince  of  Monaco  for  the  interest  which  he  has  display?' 
department  of  medical  work  that  seldom  receives  much ; 
tion  from  rulers  or  governors.  The  Prince  has  published ; 
mirably  illustrated  series  of  reports  on  the  scientific  rest, 
his  investigations  into  the  flora  of  the  sea,  directed  by  n 
science  who  are  afforded  every  opportunity  for  prosec 
their  studies  in  the  Prince’s  yacht,  the  Princess  Alice,  ; 
is  specially  fitted  with  laboratories  for  the  study  and  i 
diate  preservation  of  marine  organisms.  The  delegate 
the  opportunity  of  visiting  this  yacht,  over  which  the> 
conducted  by  Captain  Carr,  R.N.R.,  her  commander. 


A  SUMMARY  AND  ANALYSIS  OF  RECEN 
OBSERVATIONS  AND  THEORIES 


AS  TO  THE 

PROCESSES  OF  INFECTION  AND  PROTECT 
IN  THE  ORGANISM. 


By  H.  W.  Armit,  M.R.C.S.Eng.,  L.R.C.P.Lond. 


(Concluded  from  page  020). 

IV.— Criticism  ano  Adaptation  of.  Side-Chain  Tbe< 
Objections  and  Criticisms  of  Lhrlich  s  J  lews. 
Various  observers  have  taken  exception  to  parts  of  the 
ing  of  Ehrlich.  Bordet  (loc.  cit.)  denies  the  specificity 
immune  body.  Pie  calls  it  substance  sensibilisatnce,  and  as 
to  it  the  function  of  rendering  the  red  cell  capable  of 
directly  attacked  by  the  poison,  and  regards  it  as  incapa 
exercising  any  specific  chemical  affinity.  Buchner  has 
his  support  to  Bordet’s  views,  and  is  largely  responsib 
their  development.  According  to  these  two  investigate 
activity  of  a  haemolysin  depends  on  the  presence  of  a 
They  presuppose  that  a  normal  serum  contains  a  piot 
body,  which  acts  in  destroying  any  foreign  cell  (blooc 
bacterium,  and  the  like),  and  has  the  character  of  a 
lytic  enzyme.  This  body  is  alexin.  It  is  destroyed  (tun 
ally)  by  heating  to  55°  C.  Each  species  contains  bu 
alexin,  and  each  alexin  is  peculiar  to  the  species  in  w> 

exists.  Bordet2  performed  the  following  experiment,  (h 

and  Bordet  have  each  repeated  the  others  experimen 
only  differ  in  their  interpretations.)  Two  equal  mi 
were  prepared,  each  containing  0.2  c.cm.  of  the  serun 
guinea-pig  previously  treated  with  rabbits  blood,  and  1.0 
of  rabbit’s  serum  previously  treated  with  hen’s  blood  rei 
inactive  by  being  heated  to  56°  C.  Each  mixture  wou 
tain  two  substances  sensibilisatrices  and  one  a  exin 
one  part  was  added  rabbit’s  blood  cells  first,  and  t  ien 
blood  cells;  to  the  other  the  hen’s  blood  cells  were 
before  the  rabbit’s.  Only  the  red  cells,  which  wen 
added,  were  dissolved  in  each  case.  This,  lie  ai§“.<' 
contrary  to  what  would  have  taken  place  weie 
theory  correct.  In  this  experiment,  however,  each  1 
would  contain  a  specific  amboceptor,  which  wou  • 
itself  to  the  red  cells  of  the  rabbit,  and  another  whic 
attach  itself  to  the  red  cells  of  the  lien,  and  a  mi 
complements  normally  present  in  guinea-pig  s  blooc . 
the  red  cells  of  either  species  were  introduced  into  u 
ture,  solution  would  occur.  It  appears,  thereioie, 
sides  the  complement  which  is  capable  of  ant‘  ^ 
amboceptor,  specific  towards  rabbit’s  blood,  tneie 
another  whose  haptoplioric  groups  are  capable  ot 
complementophile  groups  of  the  amboceptor  spec)  1 
blood.  Such  appearances  have  been  noted  ana  ‘  • 
dealt  with.  Now  the  red  cells  of  the  second  PI  . 
added.  Since  no  solution  takes  place,  it  follows 
amboceptors  of  the  two  haemolvsins  are  po-s 


1  Buchner,  ililnch.  med.  Woch.,  No.  q,  1900  :  Berl.  Jclin.  Woch.  - 
2  Bordet,  Annal.  de  'Inst.  Pasteur,  May,  1901. 
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itical  cytophile  groups,  and  therefore  both  series  were 
iored  to  the  cells  first  introduced.  Analogous  conditions 
.  1  already  been  mentioned.  It  appears,  therefore,  that 
let’s  last  argument  is  not  of  much  value.  He3  also  brought 
ard  another  experiment.  A  guinea-pig  was  injected  with 
J  , it’s  blood.  Its  serum,  therefore,  could  dissolve  rabbit’s  red 
,|  (j  cells.  After  being  rendered  inactive  by  heating,  it  could 
•endered  again  active  by  the  addition  either  of  normal 
iea-pig’8  or  of  normal  rabbit’s  serum.  He  argued  that 
1  serum  possessed  its  own  alexin,  and  that  the  substance 
,  Ibilisatrice  merely  prepared  the  red  cell  for  alexin  action. 

•ying  the  experiment  further,  he  produced  an  antiserum 
1  rabbit  by  injecting  the  guinea-pig’s  serum.  This  serum 
,  ained  chiefly  antialexin,  and  its  action  was  only  present 
3rd  the  alexin  of  the  guinea-pig’s  serum,  but  failed 
,  rely  against  the  rabbit’s  alexin.  There  was  also  a  slight 
1  -rting  power  toward  the  alexin  of  pigeons,  which  pointed 
.  lordet’s  contention  against  the  absolute  specificity  of  the 
1  ins.  He  argued  that  against  each  alexin  an  antialexin 
d  be  set  up  which  protected  the  sensitized  red  cell  against 
action  of  the  corresponding  alexin.  Ehrlich  and 
1  genroth  tested  this,  and  arrived  at  results  incompatible 
v  1  Bordet’s  views.  .  ^  ,  ,,  _  ,  . 

tirlich  and  Morgenroth  further  investigated  the  behaviour 

>  le  inactive  immune  serum,  and  found  that  ten  times  the 
ntity  was  required  to  dissolve  a  given  quantity  of  rabbit’s 
,d  cells  when  complemented  by  rabbit’s  serum,  as  com- 

1  id  with  the  quantity  required  when  guinea-pig’s  comple- 
it  was  used.  According  to  Bordet,  this  would  mean  that 
blood  cells,  in  order  to  be  prepared  for  the  alexins  of 
,  fit’s  serum,  would  require  ten  times  as  strong  a  sensitizing 
i  t  would  for  the  alexin  of  guinea-pig’s  serum.  This  is  a 
lly  improbable  arrangement,  but  if  true  the  ratio  10  :  1 
1  fid  be  constant.  This  is  not  so,  and  the  two  investigators 
id  a  ratio  of  3.5  :  1  in  an  analogous  experiment.  Buchner 4 * 
1’  M.  Wilde  report  a  series  of  experiments  intended  to  prove 
no  specific  action  can  be  ascribed  to  the  amboceptor. 

I  y  experiment  with  various  haemolytic  serums,  and 
;  mpted  to  carry  out  saturation  experiments.  Having 
i  *rmined  that  2  c.cm.  of  the  serum  of  a  rabbit  treated 
1  /iously  with  ox  blood  was  just  capable  of  dissolving 
im.  of  a  20  per  cent,  dilution  of  ox  blood  cells,  they 
t  mpted  to  determine  what  quantity  of  inactive  serum 
i|  fi  be  added  to  1  c.cm.  of  the  active  serum  in  order  to 

>  tin  various  degrees  of  solution.  They  found  that  2.5  c.cm. 
>j  lactive  serum  produced  the  greatest  quantity  of  solution, 

1  le  5  c.cm.  produced  less.  In  the  cases  of  the  serum  of  a 
'  fit  treated  with  dog’s  blood  and  that  of  a  second  dog 
1  ve  towards  guinea-pig’s  blood,  the  largest  amount  of 

ted  serum  added  gave  the  greatest  degree  of  solution.  In 
base  is  complete  solution  reported.  In  the  first  case  the 
1  ition  of  a  greater  excess  of  amboceptors  to  half  the  dis- 
■  ing  dose  of  complete  liaemolysin  produces  less  action 
‘  a  the  addition  of  a  smaller  excess.  The  available  amount 
implement  suitable  for  the  lysin  action  must  be  limited 
1  he  active  serum,  and  therefore  the  larger  the  quantity  of 
i  amboceptors  the  larger  will  be  the  amount  of  comple- 
[  it  attached  to  these.  The  fastened  amboceptors  find  less 
3  iplement  for  themselves  in  proportion  to  the  amount  used 
t  he  free  amboceptors.  Max  Neisser  and  Wechsberg J  (loc. 
c  )  apply  this  argument  to  another  condition. 

Stereo-chemical  Combination . 

ordet,6  Buchner,7  Nolf,8  and  Nicolli9  take  exception  to 
J  lich’s  views  as  to  the  nature  of  the  chemical  fixation  of 
l  amboceptor,  as  may  be  deduced  from  what  has  been  said. 

y  consider  that  between  the  red  cell  and  the  amboceptor 
(  mune  body)  there  exists  only  a  “level  attraction,”  as 
a  inst  the  view  that  the  combination  is  stereo-chemical. 
J  det  likens  the  haemolytic  action  of  the  serum  of  a  guinea- 
1  treated  with  rabbit’s  blood  to  a  colour  experiment.  If 
*  *r  paper  is  dipped  int©  a  solution  of  methylene  violet  all 
1  colouring  matter  may  be  extracted;  the  filter  paper  will 

s  Bordet,  loc.  cit.,  1900. 

4  Buchner,  Berl.  klin.  IPoc/i.,  No.  33.  iqot. 

?  Max  Neisser  and  Wechsberg,  Munch,  med.  TI  och,  1901. 

«  Bordet,  Annal.  de  VInst.  Pasteur ,  No.  1,  1900. 

r  Buchner,  Miinch.  med.  Woch,  1900. 

s  Nolf,  Annal.  de  VInst.  Pasteur,  1900. 

[  Nicolli,  Revue  Glnlrales  des  Materiales  Colorcmtes,  Nos.  43  and  44,  iqoo. 


assume  a  definitely  and  uniformly  intense  colour.  If,  how¬ 
ever,  the  filter  paper  is  torn  into  strips  and  gradually  dipped 
into  the  solution,  the  first  strips  become  more  darkly 
coloured,  and  those  added  last  find  no  more  colour  to  extract. 
Ehrlich  refuses  to  accept  the  simile,  but  prefers  to  deal  with 
the  behaviour  of  the  amboceptor  of  the  immune  serum,  lne 
arguments  in  favour  of  the  anchoring  of  the  amboceptor  to 
the  receptor  of  the  red  cell  being  a  chemical  combination  have 
already  been  given.  He  gives  extra  weight  to  his  arguments 
by  contrasting  the  specific  binding  of  these  bodies  to  a  specific 
binding  of  certain  chemical  bodies,  showing  the  possibility  of 
a  selection  in  the  binding,  according  to  the  available  leagent. 
He  instances  the  formation  of  monazo  and  diazo  compounds 
from  the  mixture  of  dioxy-naphthalin  and  diazo-benzol. 

Roux,10  Metchnikoff,11  and  Pohl 12  also  offer  objections, 
which  have  arisen  partly  from  misunderstanding,  and 
which  partly  have  been  disproved.  In  the  case  of  Metchni¬ 
koff  the  objection  has  been  withdrawn. 

The  writings  of  Muller,13  Max  Neisser  and  Wechsberg 
(comprising  the  actions  of  the  haemolysis  of  staphy 
ococci,  and  of  haematolysin,  leucolysin  nephrotoxm, 

etc.),  Bulloch,13  von  Dungern, 10  and  Donitz  “  stand  in  favour 

of  Ehrlich’s  views,  and  afford  fairly  conclusive  evidence 
against  the  alexin  theory. 

Gruber  has  recently18  attacked  the  whole  question.  Some 
of  his  generalities  may  be  passed  over,  to  consider  his  criticism 
of  Wassermann’s  proof  of  the  truth  of  the  side-chain  t  eoiy. 
Wassermann  found  that  the  central  nervous  system  of  a  sus- 
ceptible  animal  contains  a  substance  (receptor)  which  is 
identical  with  tetanus  antitoxin,  and  showed  that  an  emulsion 
of  fresh  brain  tissue  and  spinal  cord  of  a  guinea-pig  is 
capable  of  neutralizing  the  lethal  dose  of  tetanus  toxin.  Now, 
von  Behring  found  that  if  to  a  definite  dose  of  tetanus  toxin  a 
sufficient  quantity  of  brain  emulsion  is  added  to  neutralize 
it,  and  some  antitoxin,  the  animal  instead  of  having  an  excess 
of  antitoxin,  dies  of  tetanic  symptoms.  Gruber  makes  deduc¬ 
tions  from  this  fact,  which,  hov ever,  do  not  carry  conviction 

with  them.  Max  Neisser  and  Wechsberg  (loc.  cit.)  have  alieady 

pointed  out  that  excess  is  just  as  incapable  o  covering  toxin 
as  insufficiency  of  antitoxin.  In  his  speech  9  at  the  Berlin 
Medical  Society,  Ehrlich  met  all  the  objections >  iaJ?edb; y 
Gruber,  and  brought  strong  evidence  against  ’^  deductions 

Gruber,  further,  turns  his  scepticism  toward  the  defect 
in  the  cells.  He  presumes  that  if  the  cell  were  damaged  its 

nutrition  must  be  affected,  that  l’eProdu«V0n’T^?^nawhTn 
and  over-compensation  would  be  impossible.  This  is  so  when 
the  defect  in  the  molecule  is  very  great,  but  when  the  delect 
is  less  then  regeneration  is  possible.  A  fractured  bone  a 
typical  defect-does  not  remain  ununited  and  does  not  die, 
but  there  is  a  regenerative  process  called  forth  by  the  defect. 

The  second  plrt  of  Gruber’s  criticism  is  less  vague.  .  He 
tries  to  explainaway  Pfeiffer’s  observations  of  bacteriolysis  in 
the  living^animal,  by  presuming  that  agglutination  had  taken 
place,  and  that  the  clumps  of  bacteria  had  been  lapidly 
carried  away,  and  claims  that  the  bacteria  disappeared  in  t  11s 
way  but  were  not  dissolved.  The  best  reply  to  this  is  to 

compare  the  test-tube  experiments  of  Bordet  with  Pfeiffer  s 

results.  Allowing  that  haemolysis  and  bacteriolysis  do  take 
place  he  partly  joins  the  Bordet-Buchner  school  m  accepting 
alexin  but  denies  that  this  is  a  proteolytic  enzyme,  but  he 
brings  forward  no  new  facts.  The  experiments  from  which  h 
argues  in  favour  of  the  view  that  alexin  is  a  single  s^^ce 
have  recently  been  put  to  a  further  practical  test  by  Hans 
Sachs20  in  Ehrlich’s  laboratories.  Sachs  found  that,  by  adopt¬ 
ing  the  method  of  delaying  action  by  keeping  the  Wood l  mix¬ 
ture  at  o°0,  as  described  by  Ehrlich  in  the  second  commuw 
cation  (loc.  cit.),  in  some  cases,  and  by  using  the other 
temperatures  for  rendering  the  serums  inactive  in 
cases,  all  these  apparently  irregular  haemolytic  actions 


10  Roux,  Annal.  de  VInst,  Pasteur,  1898. 

‘i  Metchnikoff.  Loc.  cit. 

12  Pohl,  Annal.  de  VInst.  Pasteur,  igco. 

13  Muller,  Centralbl.  f.  Pact,  No.  29. 

14  Max  Neisser  and  Wechsberg,  Zeitsch.  /.  H V9 •  >  ■-  ’ 

is  Bulloch,  Practitioner, .December,  1900. 
is  Von  Dungern,  Miinch.  med.  Woch,  Nos  2°  and  *8> J9co- 
n  Donit x,  Klin.  Jahrbuch,  1899:  Deut.  med.  Woe  , ,  ■ _  ’ 

1  Gruber,  Miinch.  med.  Woch,  Nos  ,47,  48.  and  49,  *901. 
is  Ehrlich,  Verein  f  ur  inn.  Med,  December  16  z.Wm 


20  Hans  Sachs,  Giebt’es  einheitliche  Alexinwirkungen 

Nos.  9  and  10,  i9°2 
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became  absolutely  regular.  Ehrlich’s  teaching,  founded  on 
intelligent  deductions  from  a  series  of  the  most  ingenious 
experiments,  emerges  from  this  storm  of  opposition  stronger, 
if  possible,  than  it  was  before. 

Application  of  the  Theory. 

Interesting  as  haemolysis  is,  for  the  present  purpose  it  is 
not  necessary  to  discuss  the  process  any  further,  but  merely 
to  use  it  as  a  type  for  bacteriolysis.  Agglutinin  can  also  be 
left  out  of  the  arguments,  for  as  far  as  our  knowledge  at 
present  carries  us,  it  plays  no  part  in  the  process  of  immunity. 

In  considering  the  factors  at  work  which  produce  infection, 
susceptibility  to  toxic  influences,  recovery,  and  natural  and 
acquired  immunity,  one  may  suppose  the  case  of  an  indi¬ 
vidual  whose  body  cells  are  capable  of  functionating  normally 
and  who  comes  into  contact  with  an  infecting  micro-organism 
and  follow  the  course  of  events  in  the  light  of  Ehrlich’s 
researches.  The  bacteria  gain  an  entrance  into  the  body,  be 
it  by  way  of  the  respiratory  passages  or  in  any  other  way,  are 
attracted  to  the  paraplasmic  tissue,  and  grow.  They  secrete 
a  poison,  which  is  carried  off  by  the  circulation.  This  poison 
consists  of  a  toxin  and  [i  toxon.  The  toxin  has  to  undergo 
certain  chemical  preparation  before  it  can  be  used  in  the 
body.  In  the  form  in  which  it  is  secreted  it  attacks  the 
various  cells  of  the  body — for  example,  blood,  nerve,  organ 
cells,  etc.  Finding  suitable  receptors,  it  anchors  itself 
to  the  cells,  and  as  soon  as  the  toxophoric  group  can  act, 
it  produces  a  defect.  There  is  always  an  attempt  on  the  part 
of  the  cells  to  cover  this  defect  by  the  production  of  an  excess 
of  like  receptors.  If  the  toxin  is  a  virulent  one  and  present 
in  sufficient  quantity,  this  attempt  is  but  feebly  carried  out ; 
the  cell  becomes  destroyed  or  changed,  and,  if  a  large  number 
of  cells  of  vital  importance  are  so  attacked,  the  individual 
dies.  But  in  the  case  of  the  attempt  at  covering  the  defect 
being  more  successful,  a  quantity  of  receptors  are  cast  off' and 
circulate  as  antitoxins.  These  antitoxins  can  and  do  divert 
fresh  supplies  of  toxin  which  are  seeking  suitable  receptors. 
The  regeneration  continues  as  long  as  the  toxin  remains 
anchored  and  active,  and  thus  at  times  the  production  of 
antitoxin  is  almost  limitless.  No  fresh  poisoning  of  the 
tissue  cells  can  now  take  place,  and  therefore  the  life  of  the 
organism  is  no  longer  in  danger.  This  process  must  take 
place  if  the  defect  in  the  cells  is  not  too  great.  In  tuber¬ 
culosis,  for  instance,  recovery — be  it  spontaneous  or  influenced 
by  treatment — must  depend,  upon  this  process,  and  in  long 
eases  ending  fatally  one  must  consider  that  the  defect  in 
each  set  of  cells  is  too  complete  to  allow  of  sufficient  over¬ 
production  of  receptors  which  would  be  necessary  to  neutralize 
fresh  supplies  of  toxin. 

Since  the  toxin  does  not  exert  its  action  immediately,  but 
some  time  elapses,  corresponding  to  the  incubation  period, 
before  it  produces  the  first  defect  of  the  cell,  one  must  sup¬ 
pose  that  a  further  period  has  to  pass  before  the  regeneration 
and  over-compensation  has  been  performed  and  the  receptors 
have  been  cast  off.  In  this  way  there  exists  in  the  course  of 
illness  a  pre-antitoxin  stage,  which  is  longer  than  the  incuba- 
tion  period.  It  can  be  seen  that  the  toxin  acts  in  precisely  a 
similar  manner  as  the  haemolytic  complement.  No  further 
explanation  is  required  to  explain  those  very  mild  attacks  of 
infective  illness  beyond  the  mention  that  the  toxoid  practically 
produces  no  destructive  defect,  but  still  j  does  stimulate  the 
cell  to  form  antitoxin. 

The  bacteiia  themselves,  at  the  time  when  the  supply  of 
antitoxin  has  prevented  fresh  symptoms,  produce  a  body 
which  acts  in  destroying  them.  Their  presence  in  the  body 
causes  certain  cells  to  throw  out  an  excess  of  side  chains, 
which  usually  are  used  for  the  reception  of  nutrient  mole- 
cules  fen  the  cells.  The  excess  thus  produced  is  useless  for 
nutritive  purposes,  and  therefore  a  casting  off  occurs.  The 
need  side  chains  are  found  to  have  a  specific  affinity  toward 
ceitam  receptor  gi  oups  of  the  bacteria.  They  now  appear  as 
the  amboceptois  of  bacteriolysin.  Anchoring  themselves  to 
the  receptors  of  the  germs,  they  attract  the  ferment-like 
bodies  (complement)  normally  present  in  the  blood,  and 
these  after  the  lapse  of  a  definite  time  dissolve  the  bacteria. 
Again  there  comes  the  question  of  covering  the  defect  but 
this  scaicely  occurs  under  ordinary  conditions  in  the  case  of 
bacteiia.  The  variations  of  complement  and  amboceptor 
winch  have  been  described  may  be  present  in  the  bacterio¬ 


lysin,  but  usually  the  action  is  smoothly  performed.  The 
dividual  is  now  freed  from  symptoms  (toxic  effects)  and  fi 
bacteria.  In  his  serum,  beside  the  antitoxin  is  a  greate 
less  excess  of  bacteriolysin,  which  is  capable  of  attacking 
newly-arrived  bacteria,  and  dissolving  them. 

A  rational  explanation  of  the  spontaneous  recovery,  of 
incubation  period,  of  the  effect  of  toxin,  and  of  acquired 
munity  is  thus  gained. 

If  one  follows  the  recovered  individual  a  little' further, 
may  find  that  after  the  lapse  of  time  the  antitoxin  and 
mains  of  bacteriolysin  disappear  from  his  serum.  Thus 
individual  may  become  susceptible  again,  but  there  i 
further  regulation  which  may  yet  protect  him.  Therec 
ors  corresponding  to  the  haptopliorie  group  of  the  toxins  1 
no  longer  be  present.  In  such  a  case,  bacteriolysin  maj 
manufactured  and  the  bacteria  got  rid  of  in  this  way,  witl 
any  disease  symptoms  having  appeared.  The  same  condi 
is  probably  the  cause  of  natural  immunity  in  most  cases. 
Ehrlich21  has  recently  pointed  out  that  antitoxin  can  a 
without  a  previous  introduction  of  toxin  into  the  orgam 
In  this  case  one  must  suppose  that  certain  cells— molecuh 
have  the  habit  of  producing  more  receptors  than  are  requ 
for  the  nutrition,  and  that  the  excess  of  these  are  cast  off, 
according  to  the  formation  of  their  atom  groups,  act  as  a 
toxin  toward  various  toxins.  In  one  of  these  two  conditi 
the  requirements  for  natural  immunity  are  found. 


THE  EPIDEMIC  OF  SMALL  POX. 

London. 

The  epidemic  of  small-pox  in  London  has  begun  to  si 
signs  of  abatement.  The  following  table  shows  for  the  i 
weeks  ending  April  12th  the  number  of  cases  admitted  to 
hospitals  of  the  Metropolitan  Asylums  Board  and  the  nun 
under  treatment  on  the  last  day  of  each  week : 


Week  Ending 

Admissions. 

Under  Treatme 

March  22nd  . 

449 

1,568 

March  29th  . 

389 

1,526 

April  5th...  . 

376 

1,522 

April  12th . 

274 

i,437 

The  number  of  cases  under  treatment  at  midnight  on  A 
i6th-i7th  was  1,410. 


Essex. 

The  epidemic  in  Essex  does  not  show  any  signs  of  dimin 
ing.  The  following  table  shows  the  number  of  fresh  cases 
the  four  weeks  ending  April  12th  : 

Week  Ending:  Fresh  Cases. 

March  22nd  4° 

March  29th  64 

April  5th  60 

April  12th  62 


The  Treatment  of  Contacts. 

Dr.  Collingridgeinhisi'eport,  as  Medical  Officer  of  Health 
the  City  of  London,  for  the  four  weeks  ending  March  1 
refers  to  a  letter  issued  by  the  Local  Government  Board  wl 
confirms  the  advice  he  had  previously  offered  as  to  the  pro 
method  of  dealing  with  persons  occupying  houses  whe 
case  of  small-pox  had  occurred.  The  Board  considers  t 
under  ordinary  circumstances  it  is  not  necessary,  Prov‘ 
that  proper  precautions  be  taken,  for  such  persons,  other  t 
those  actually  suffering  from  the  disease,  to  be  detained 
quarantine.  The  precautions  recommended  consist  m 
removal  of  the  actual  patients  to  hospital,  the  disinfection 
the  dwelling  and  all  articles  in  it  that  have  been  exposed 
infection,  including  the  clothes  worn  by  the  other  inma 
and  the  immediate  vaccination  or  revaccination  ofthelat 
The  persons  exposed  to  infection  are,  further,  to  be  kept  un 
medical  supervision  for  a  fortnight  and  are  to  be  examn 
with  especial  care  at  the  end  of  the  second  week  with  a  vie' 
detecting  possible  signs  of  the  disease.  An  arrangement  of  t 
sort,  which  interferes  with  the  liberty  of  the  indi vidua 
21  Ehrlich,  Schutzstofie  der  Blutes,  Versam.  Aaturforscher  und  Acrzte,  h 

burg,  1901. 


IIL  19,  I902 


•] 


THE  PREVENTION  OF  CONSUMPTION. 


- 


[ 


The  British  OO  T 
Medical  Journal  Wa 


m  as  is  consistent  witli  public  safety,  is  obviously  the 
t  method  to  adopt.  It  would  be  practically  impossible 
1  orce  a  prolonged  detention  in  every  case  of  exposure  to 
;ion  and,  moreover,  the  fear  of  such  a  restriction  would 
re  harm  than  good  by  deterring  people,  who  thought 
tad  incurred  the  danger,  from  coming  forward  to  avail 
elves  of  the  protection  afforded  by  disinfection  and  vac- 
an.  The  value  of  these  prophylactic  measures  is  shown 
>  fact  that  during  the  four  weeks  covered  by  the  report 
i  sits  have  been  made  to  City  firms  and  houses  where  em- 
,  1  suffering  from  small-pox,  or  having  been  in  contact 
uch  cases,  are  engaged.  As  a  result  of  the  recommen¬ 
ds  of  the  medical  officer  of  health,  5,410  persons  have 
r! '  that  period  availed  themselves  of  the  protection  af- 
(I ..  Under  exceptional  circumstances  more  stringest 
:  tions  are  necessary,  as,  for  example,  in  cases  where  the 
.  e  has  invaded  a  laundry  or  when  the  business  or  habits 
tj  inmates  of  an  infected  house  are  such  as  to  make  it 
I  It  to  keep  them  under  proper  medical  observation.  In 
:  ontingencies  the  Local  Government  Board  are  prepared 
-  ction  a  reasonable  expenditure  to  secure  the  retention 
i  h  inmates  in  their  own  houses. 

Vaccination  and  Antivaccinists  in  Glasgow. 

)  Glasgow  Correspondent  writes :  During  the  last  few 
there  has  been  a  steady  reduction  in  the  number  of 
)f  small-pox  in  Glasgow,  the  last  report  giving  only 
es  under  treatment.  The  antivaccinators  are  again  in 
tee,  however,  and  last  week  held  two  meetings,  at 
1  there  were  said  to  be  large  attendances.  The  principal 
«,  ;rs  were  Mr.  Alfred  Milner  and  General  A.  Phelps,  who 

i  ;ed  in  the  usual  misleading  statements  and  a  general 
1  ciation  of  the  practice  of  vaccination,  while  additional 
;  ffwas  given  to  the  proceedings  by  the  appearance  on 

>  itform  of  a  Mr.  William  Robertson — a  veritable  martyr, 
c  ad  just  regained  his  liberty  after  undergoing  ten  days’ 
f  onment  for  failing  to  have  his  child  vaccinated,  or,  as 

>  vertisement  of  the  meeting  put  it,  “for  defending  his 
rom  the  pollution  of  vaccination.”  This  gentleman  had 
I  to  pay  the  fine,  and  had  therefore  been  committed  to 
.  The  absurdity  of  all  this  talk  against  vaccination 
f  course,  been  demonstrated  times  without  number 

r  ;  the  present  epidemic,  but  conclusive  proof  of  the 
of  vaccination  had  been  published  only  two  weeks  ago 
r  iper  which  Dr.  Fullerton,  late  Acting  Superintendent 
1;  >w  Small-pox  Hospital,  read  before  the  Royal  Philo- 
)  al  Society  of  Glasgow.  In  this  paper  a  summary  was 
<  of  the  statistics  regarding  small-pox  and  vaccina- 
t  in  the  cases  that  occurred  in  Glasgow  between 
1  1900,  and  June,  1901.  During  this  period 

1  cases  of  small-pox  were  dealt  with;  1,643  had 
vaccinated  in  infancy,  132  were  unvaccinated,  and 
he  evidence  of  vaccination  was  doubtful,  no  scars  being 
ered.  Of  the  vaccinated  persons,  8  had  been  revaccin- 
t  periods  varying  from  4  to  32  years  before  their  attack  of 
pox.  Six  cases  of  undoubted  second  attacks  of  small- 
si  id  occurred.  Among  the  vaccinated  the  illness  in  the 
iij  najority  of  cases  (82.8  per  cent.)  was  of  mild  character, 

ii  among  the  unvaccinated  the  majority  of  cases  (56.6  per 
i{  were  severe.  The  death-rate  for  the  vaccinated  was 
3j  ir  cent., for  the  unvaccinated  51.64  per  cent.,  and  for  the 
d  filly  vaccinated  55.55  per  cent.  During  the  period  re- 

to  there  passed  through  the  small  pox  hospital  740  per- 
1  therthan  the  patients  suffering  from  small-pox,  all  of 
had  been  successfully  revaccinated  either  before  or 
liately  on  admission  to  hospital,  and  of  those  only  2 
cted  the  disease,  and  that  in  its  mildest  form.  Of  13 
1  len  who  refused  revaccination  and  who  were  employed 
the  hospital  precincts,  5  contracted  the  disease,  and 
.  Such  statistics  as  these,  dealing  with  a  comparatively 
f  lumber  of  cases,  afford  fresh  evidence  of  the  efficacy  of 
ation  and  revaccination.  - 


Swansea. 

11-pox  at  Swansea  showed  a  marked  diminution  some 
ago,  and  it  was  hoped  that  the  disease  had  died  out,  but 
.1  increase  has  again  taken  place,  and  several  fresh  deaths 
iccurred.  Up  to  March  15th,  28  cases  in  Swansea  had 
lotified,  while  for  the  two  following  weeks  only  two  fresh 


cases  in  all  occurred,  but  for  the  week  ending  April  5th  seven 
cases  were  notified  and  one  for  the  last  week.  During  the 
outbreak  seven  deaths  have  taken  place,  the  last  death  being 
on  April  9th. 

Antivaccinists  in  South-West  London. 

The  report  of  the  Medical  Officer  of  Health  for  the  Borough 
of  Wandsworth  on  the  results  of  the  examination  of  the  arms 
of  the  children  in  the  elementary  schools  in  Clapham,  Balham, 
and  Tooting  reveals  a  discreditable  disregard  on  the  part  of 
many  of  the  inhabitants  of  those  districts  for  the  interests  of 
public  safety.  Out  of  16,142  children  attending  the  schools 
dealt  with  8,967  were  examined,  and  of  these  1,138  (or  12.69  Per 
cent.)  were  found  unvaccinated ;  1,943  failed  to  present  them¬ 
selves  on  the  day  of  examination  ;  and  the  parents  of  the  re¬ 
maining  5,212  refused  to  allow  the  inspection  to  be  made. 
The  medical  officer  is  probably  well  justified  in  his  surmise 
that  out  of  this  last  number  the  percentage  of  unvaccinated 
would  have  been  considerably  above  12.69.  The  general  result 
of  the  inspection  bears  out  the  vaccination  officers’  returns, 
from  which  we  learn  that  in  the  parish  of  Clapham  21.2  percent, 
of  the  children  were  unaccounted  for.  The  Medical  Officer  calls 
attention  to  the  fact  that  the  percentage  of  unvaccinated  is 
highest  at  the  lowest  age,  and  further  remarks  that  “the 
percentage  of  children  unvaccinated  has,  in  this  borough  as 
well  as  in  London  generally,  increased  during  the  last  ten 
years.”  This  is  one  more  piece  of  evidence  of  the  powers  for 
mischief  that  may  accumulate  from  the  adoption  of  a  policy 
of  indulgence  towards  the  type  of  person  who  is  generally 
described  as  a  “  conscientious  objector.” 


THE  PRETENTION  OF  CONSUMPTION. 

The  Open-air  Treatment  at  Hampstead. 

The  medical  report  of  the  Mount  Vernon  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  Hampstead,  mentions 
some  changes  made  during  the  past  year  in  the  arrangements 
for  carrying  out  the  open-air  treatment  of  consumption.  The 
previous  half  year  was  marked  by  the  addition  of  20  beds  to 
the  80  already  in  the  hospital,  so  that  throughout  the  year 
just  closed  it  was  able  to  accommodate  nearly  100  more 
patients  than  during  any  similar  period  up  to  the  present, 
and  it  had  maintained  a  daily  average  of  a  fraction  over  98 
during  that  time.  The  number  of  patients  on  the  hospital 
records  for  the  year  was  578,  of  whom  528  were  admitted  for 
pulmonary  tuberculosis,  being  120  in  advance  of  previous 
annual  admissions  for  this  disease.  It  was  found  possible  to 
increase  the  number  of  beds  in  the  open  air  by  transferring 
the  patients  from  the  wards  on  the  entrance  corridor  to  the 
lowest  balcony,  the  vacated  rooms  becoming  available  to  pro¬ 
vide  much-needed  accommodation  for  administrative  pur¬ 
poses.  Thus  there  are  now  35  beds  occupied  on  the  large 
balconies,  which,  with  4  on  the  small  ones  make  it  possible 
to  keep  39  patients  day  and  night  in  the  open  air.  The 
change  was  much  appreciated  by  the  patients.  Of  the  re¬ 
maining  beds,  41  are  under  almost  the  same  condition  as 
those  on  the  balconies  though  in  the  wards,  neither  balconies 
nor  wards  being  artificially  heated  in  any  way.  While  other 
12  are  in  wards  of  constant  warm  temperature,  the  remainder 
(8)  are  available  for  patients  who  are  unable  to  undergo  full 
open-air  treatment  on  occasion  arising,  though  not  generally 
kept  warm. 

It  is  noted  with  satisfaction  that  a  smaller  proportion  of 
patients  left  during  the  year  without  completing  a  three 
weeks'  stay  than  had  previously  been  the  case.  The  patients 
on  leaving  often  express  their  intention  to  “carry  on  the 
treatment  ”  at  home,  and  this  had  actually  been  done  m 
many  cases.  As  an  example  it  is  mentioned  that  one  patient 
whose  bedroom  window  at  home  abutted  on  the  roof  of  a  pro¬ 
jecting  roof  arranged  to  sleep  out  on  this  projecting  roof, 
merely  protecting  himself  from  rain  by  means  of  a  temporary 
shelter.  In  the  majority  of  instances  that  have  come  under 
notice  those  patients  who  have  failed  to  derive  more  than 
temporary  benefit  have  been  those  who  were  unable,  owing  to 
stress  of  circumstances,  to  continue  treatment  at  oilier 
institutions  or  in  the  country  on  leaving  the  hospital  ;  lor 
as  far  as  possible,  when  necessary,  patients  are  advised  01 
leaving  to  apply  for  admission  to  other  hospitals  and  san 
toria  in  succession,  where  they  may  gain  prolonged  experience 
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of  open-air  living.  In  a  year  or  so  there  will  be  an  opportunity 
of  drafting  off  suitable  cases  to  the  new  hospital  at  Northwood. 

The  efficiency  of  the  institution  in  regard  to  the  hygienic 
education  of  patients  has  been  increased  during  the  past 
year  by  the  adoption  of  another  method  of  collecting  the 
sputum,  and  one  which  can  be  carried  out  by  the  patients 
themselves  later.  Each  patient  is  now  provided  with  a  Dett- 
weiler’s  sputum  flask  during  the  day,  and  theseare  thoroughly 
disinfected  each  night  in  order  to  be  ready  for  use  the  fol¬ 
lowing  day,  the  patients  retaining  their  respective  flasks 
throughout  their  stay.  The  paper  handkerchiefs  formerly 
given  out  for  the  purpose  of  receiving  the  expectoration  are 
still  provided  for  more  limited  use,  and  all  the  patients  are 
required  to  use  them  in  place  of  their  own.  Sputum  and 
handkerchiefs  alike  are  burned  each  day  to  ensure  thorough 
destruction  of  all  possibly  infective  matter.  The  patients 
are  thus  taught  to  use  these  flasks  and  keep  them  clean  while 
in  hospital,  so  that,  when  on  leaving  they  obtain  one  for 
their  own  use  at  home,  as  they  are  all  urged  to  do,  they  are 
able  to  observe  the  same  methods,  and  so  to  avoid  risk  to 
their  friends  and  further  danger  to  themselves.  A  steam 
disinfector  has  been  provided,  in  which  all  personal  and  bed 
clothing  is  efficiently  rendered  innocuous  before  being  sent 
to  the  laundry.  Of  448  cases  under  open-air  treatment,  103 
were  much  improved,  some  of  them  being  practically  cured 
and  leaving  the  hospital  without  any  symptoms  or  physical 
signs  of  disease;  in  206  there  was  distinct  improvement,  in 
79  slight  improvement,  33  were  discharged  in  ttatu  quo,  22 
were  worse,  and  5  died. 


South  Wales  and  Monmouthshire. 

An  appeal  has  been  sent  out  widely  by  the  Executive  of 
the  South  Wales  and  Monmouthshire  Branch  of  the  National 
Association  for  the  Prevention  of  Tuberculosis  to  people  in 
the  counties  of  Glamorgan,  Monmouth,  Brecknock,  and 
Radnor,  and  has  been  responded  to  in  a  very  encouraging 
way.  The  following  have  become  donors  to  the  branch,  each  of 
five  guineas:  Colonel  H.  Davies-Evans  (Lord  Lieutenant  of 
Cardiganshire),  I>r.  A.  Garrod  Thomas  (Newport),  Mr. 
Clifford  T.  Cory.  Mr.  F.  W.  G.  Gore  (Courtyrala),  Colonel  H. 
Oakden  Fisher,  I)r.  Lewis  W.  Morgan,  J.P.  (The  Hafod,  near 
Pontypridd);  and  the  two  following  gentlemen  each  sent  a 
guinea:  Dr.  D.  J.  Richards  (Risca),  and  Dr.  Evan  Jones 
(Aberdare).  There  is  also  an  addition  of  forty  to  fifty  fresh 
“ordinary”  subscribers.  Circulars  have  been  sent  out  rela¬ 
tive  to  spitting  to  managers  of  railway,  omnibus,  and  tram¬ 
way  companies,  and  to  sanitary  authorities,  urging  the 
adoption  of  the  voluntary  notification  of  phthisis. 


Adirondack  Cottage  Sanatorium. 

In  the  seventeenth  annual  report  of  the  Adirondack  Cot¬ 
tage  Sanatorium,  Saranac  Lake,  New  York,  dated  November, 
1901,  Dr.  Edward  L.  Trudeau,  to  whose  efforts  the  sanatorium 
owes  its  origin  and  continued  prosperity  and  usefulness, 
states  that  two  new  buildings  have  been  erected  during  the 
year.  The  Louise  Childs  Memorial  will  accommodate  ten 
bedridden  patients  who  can  undergo  the  open  air  treatment 
on  its  broad,  sheltered  verandah.  A  new  cottage,  the  Eugene 
Hoffman  Memorial,  accommodates  four  patients.  The  num¬ 
ber  of  patients  treated  during  the  year  ending  November 
2nd,  1901,  was  263,  of  whom  124  were  discharged  apparently 
cured  or  with  the  disease  arrested  after  an  average  of  about 
six  months’  residence.  Only  1  patient  died,  5  failed  to  im¬ 
prove,  and  in  4  the  result  was  doubtful.  Five  patients  were 
treated  by  injections  of  “  modified  ”  tuberculin  in  conjunction 
with  the  usual  open  air  and  climatic  plan,  and  all  improved, 
the  disease  being  arrested  in  four  of  these.  The  number  of 
applicants  for  admission  has  continued  to  increase,  and  there 
has  been  a  long  waiting  list  almost  throughout  the  entire 
year. 


The  Consumption  of  Tobacco.— According  to  recent  sta¬ 
tistics.  the  average  consumption  of  tobacco  by  each  person  in 
the  various  countries  of  the  world  is  as  follows :— Netherlands, 
3,400  grams;  United  States,  2,110;  Belgium,  1,552;  Germany! 
1,485  ;  Australia,  1,400  ;  Austria  and  Hungary,  1,350  ;  Norway, 
1 ,335  ;  Denmark,  1,125  ;  Canada,  1,050 ;  Sweden,  940;  France, 
933;  Russia,  910;  Portugal,  850;  England,  680;  Italy,  635; 
Switzerland,  610;  and  Spain,  550. 


THE  NEAT  ROYAL  AA'ARRANT  FOR  THE  ARMY 
MEDICAL  SERAHCE. 

The  following  report  of  the  Subcommittee  of  the  Parliament¬ 
ary  Bills  Committee  on  the  Royal  Medical  AVarrant  of  March 
24th,  1902,  was  accepted  by  the  Council  of  the  British  Mediea: 
Association  on  April  16th,  and  directed  to  be  printed  in  tin 
British  Medical  Journal  : 

The  Subcommittee  are  glad  to  report  that,  taken  as  a 
whole,  the  new  Royal  Medical  AVarrant  offers  distinct  ad 
vances  in  the  organization  of  the  Army  Medical  Service. 

They  view  with  satisfaction  that  several  of  the  more  im 
portant  of  the  recommendations  made  by  this  Committee  in 
December  last  to  the  Council  of  the  British  Medical  Associa 
tion,  and  submitted  to  the  AVar  Office,  have  been  adopted 
while  other  of  the  recommendations  of  Mr.  Brodrick’s  Com 
mittee,  to  which  they  took  strong  exception,  have  beer 
omitted. 

They  do  not  now  propose  to  analyse  the  provisions  of  th< 
Warrant  in  detail,  but  remark  that,  where  adverse  criticism- 
are  not  herein  expressed  towards  any  of  the  Articles,  genera 
concurrence  may  be  inferred. 

They,  however,  express  much  satisfaction  in  the  enhance: 
status  of  the  Director-General  in  rank,  position,  and  emolu 
ment.  As  a  member  of  the  AVar  Office  Council  and  Armj 
Board,  he  will  now  be  able  to  exercise  an  important  and  bene 
ficial  influence  not  only  on  the  efficiency  of  his  own  depart 
ment,  but  of  that  of  the  Army  at  large  in  all  that  relates  t 
its  sanitation. 

They  commend  the  endeavour  to  lift  promotion  out  of  tin 
dead  rut  of  seniority,  and  to  place  it  better  within  the  read 
of  the  more  capable  and  energetic  members  of  the  mediea 
service. 

They  regard  the  increase  of  pay,  with  one  exception,  a 
liberal  and  equitable  ;  especially  is  charge,  special,  and  breve 
pay  an  immense  advance  on  previous  AVarrants. 

The  points  on  which  the  Subcommittee  would  offer  specifi 
criticism  are  as  follows  : 

Article  347. — Appointments  will  be  made  on  the  reeom 
mendation  of  the  Commander-in-Chief  to  duly-qualified  pei 
sons  under  regulations  approved  by  the  Secretary  of  State.  I 
is  hoped  that  under  this  regulation  only  a  thoroughly  eligibl 
class  of  men  will  be  nominated,  and  that  the  regulation 
promised  will  be  judicious.  _  - 

Article  349. — It  is  hoped  that  in  the  seconding  of  Lieu 
tenants  herein  proposed,  due  provision  will  be  made  that  th 
establishment  of  officers  is  not  thereby  unduly  reduced 
Otherwise,  certain  less  favoured  officers  may,  in  an  under 
manned  establishment,  be  mgde  to  do  the  duty  of  mei 
who  receive  a  gratuity  of  a  year’s  service  towards  prom: 
tion  and  pension,  etc. ;  thereby,  while  of  doubtful  value  t 
the  State,  likely  to  cause  much  heart  burning  and  disconten 
in  the  service. 

Article  349a. — In  order  to  provide  for  the  wastage  due  t 
the  employment  of  Lieutenants  on  probation  as  Residen 
Medical  Officers  in  Civil  Hospitals  (par.  349),  to  the  possibl 
failure  of  Lieutenants  on  probation  to  take  up  their  commis 
sions,  to  non-effectives  from  sickness  and  other  causes,  two  0 
three  additional  Lieutenants  on  probation  should  be  appoint'1' 
above  the  number  required  to  complete  the  establisliment- 
any  excess  being  absorbed  as  vacancies  occur. 

Article  351. — This  seems  indifferently  drafted;  an  office 
need  not  “  complete  at  least  20  years’  service”  to  be  selects 
for  Lieutenant-Colonel ;  he  may  have  attained  it  in  18I  year 
through  examination  as  in  the  paragraph  following. 

Article  352. — The  Subcommittee  think  the  “  distinctions 
herein  made  in  the  quality  of  the  examinations  passed  are  to< 
distinctive,  and  that  instead  of  four  there  should  only  be  tw< 
or  three — 

1st.  A  special  certificate. 

2nd.  A  pass — first  class. 

3rd.  A  pass.  . 

Also  that  brevet  promotion  and  extra  pay  would  be  fane 
than  substantive  promotion,  as  many  men  might  not  nav' 
the  same  opportunities  for  study  as  others,  and  would  tnu 
be  superseded  through  no  fault  of  their  own. 

Article  354. — They  consider  that  an  officer  in  his  examim 
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-  i  herein  should  be  placed  in  no  worse  position  than 
:  her  under  Article  361,  and  that  a  recasting  of  the  Article 

sirable. 

tide  357. — They  consider  that,  viewing  the  privileges  of 
l  -cal  officers  in  the  Household  troops,  when  one  is  promoted 
e  rank  of  Colonel  for  distinguished  service  in  the  field,  he 

■  Id  be  seconded,  and  in  italics,  in  order  that  a  step  may  not 
e!  )st  to  those  in  the  general  medical  service  who  bear  the 
tj  en  of  service  abroad. 

|  tide  360. — They  offer  no  comment  on  the  limitation  of 
.ppointment  of  the  Director-General  for  3  years,  provided 
3  is  the  rule  in  other  branches  of  the  War  office,  but  object 
>  if  it  is  an  exception. 

tide  365. — In  this  very  important  Article  the  point  to 
i  h  the  Committee  take  strong  objection  is  the  pay  of 
nels.  All  ranks  have  shared  in  an  increase  of  pay  except 
important  one.  The  result  will  be,  and  they  believe 
dy  is,  that  a  Lieutenant-Colonel  in  charge  of  a  hospital  of 
)  >eds  draws  equal  pay  to  the  Colonel  under  whom  he  may 
e  rving,  that  is,  the  P.M.O.  of  the  district;  one  in  charge 
1  3  beds  2S.  6d.  more  daily  ;  and  one  in  charge  of  300  beds 
i  day  more.  It  must  also  be  remembered  that  in  the 
1  -e  Colonels  unpromoted  at  57  are  to  be  retired,  thus 
E  iving  them  of  three  years’ full  pay,  or  about  ^1,200.  To 
.  this  very  obvious  anomaly  they  propose  the  daily  pay  of 
1  onel  should  be  £2  5s. 

tide  370. — They  consider  that  this  Article  will,  in  all 
r  ability,  prove  futile  towards  the  formation  of  a  Reserve  ; 
t  f  it  should  possibly  come  into  operation,  it  will  be  found 
3  utely  unworkable.  Past  experience  has  shown  that  few 
1  cal  men  who  enter  the  Army  desire  to  leave  it  at  an  early 
;  ■  of  their  career  therein.  The  attempt  some  thirty  years 
l  0  get  medical  men  to  enter  the  Army  and  retire  on  ^1,000 

■  uty  after  ten  years’  service,  thereby  saving  pensions, 
c  ed  a  total  failure.  They  cannot  think  this  regulation  will 
:  prove  different ;  no  man,  with  foresight,  would  elect  to 

■  3  at  three  years’  service  on  a  nominal  retaining  fee  of  ^25 
3  nnum,  to  be  handicapped  for  seven  years  with  liability 

<  call,  in  any  settlement  of  civil  practice.  If  he  wished  to 
ill  s  the  service  he  would  probably  resign  his  commission 
1  ether,  for  it  cannot  be  supposed  this  right  hitherto  is  to 
;  enied,  and  men  forced  into  a  Reserve.  But,  supposing 
i  tenants  did  so  elect  to  retire,  unless  they  are  to  be  kept 
;  me,  which  seems  an  impossibility,  the  dislocation  of  the 
sgn  service  roster  would  seem  complete.  Supposing  a 
i  tenant  elects  to  retire  at  three  years  and  is  serving 
:  id,  who  is  to  pay  his  passage  home,  and  of  his  relief 
:  %  out?  Such  a  vista  opens  up  endless  confusion  and 
s  nse,  with  no  prospect  of  advantage  either  to  individuals 
r  the  State. 

tide  383. — It  may’  well  be  asked,  If  promotion  in  the 
?  ral  service  to  Lieutenant-Colonel  is  to  be  made  strictly 
J  dection,  why  should  it  be  by  “  seniority”  in  the  House- 
(  troops?  Are  these  officers  to  be  “  privileged”  so  as  not 
)  '  subjected  to  the  same  tests  as  their  brethren  ? 

e  above  criticisms  apply  strictly  to  the  terms  and  pro- 
i  ns  of  the  Royal  Warrant  itself,  which  the  Subcommittee 
•  iware  cannot  embrace  collateral  issues,  even  if  of  much 
1  rtance. 

long  these  which  will  largely  affect  the  efficacy  of  the 

<  'ant  are  the  regulations  and  instructions  promulgated 
'  time  to  time. 

e  of  the  most  important  is  the  fixing  of  Establishments, 
3  -tally  affecting  the  incidence  of  foreign  service,  general 
1  ,  ordinary  leave,  and  study  leave.  No  Warrant  can 
c  larize  an  undermanned  service. 

other  is  the  question  of  Indian  pay,  which  constantly 
f-  is  one-third  of  the  entire  Army  Medical  Service,  or  no 
“  than  335  officers.  There  can  be  no  effective  rehabilita- 
(  of  the  service  with  this  question  unsettled. 

lally,  they  feel  compelled,  with  regret,  to  advert  to 
1  ers  affecting  the  social  status  of  medical  officers.  On  two 

-  it  ceremonial  occasions  the  rank  even  of  Surgeon-General 
entirely  ignored;  a  service  so  treated  can  never  be 

c  lar;  while  again  the  King's  honorary  surgeons  and 
1  icians  (members  of  the  Household)  are  never  invited  to 
1  ;  functions. 

J.  B.  Hamilton, 

•ril  1/fth,  1902 .  Chairman. 
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New  Regulations  for  the  Entry  of  Candidates  for 

Commissions. 

We  have  been  favoured  with  an  early  copy  of  these  new 
regulations,  and  propose  in  the  first  instance  to  deal  with 
some  of  the  most  important  of  them  for  the  information  of 
the  profession  as  a  whole,  and  especially  of  possible  candidates 
for  entry  into  the  Medical  [Service  of  the  Royal  Navy,  reserv¬ 
ing  for  subsequent  consideration  a  more  detailed  examination 
and  comparison  of  them  with  those  for  the  Army  Medical 
Service,  as  indicated  in  the  recent  Royal  Warrant  for  that 
service. 

The  regulations  as  to  professional  and  personal  qualifica¬ 
tions  for  admission  into  the  Medical  Department  of  the  Royal 
Navy  are  unchanged,  and  will  be  found  in  our  Educational 
Number  of  August  31st,  1901. 


Examinations. 

The  examination  for  entry  has,  however,  been  reformed  in 
accordance  with  modern  ideas  as  to  the  examination  of  quali¬ 
fied  medical  men.  The  changes  are  indicated  in  the  accom¬ 
panying  table  : 


Subjects  foe  Examination  foe  Entby. 


Old. 

The  entrance  examination  con¬ 
sists  of  two  parts  ;  in  Part  I,  Com¬ 
pulsory  : 

(a)  'Medicine,  including  thera¬ 
peutics  and  the  diseases  of  women 
and  children  (marks  1,200). 

(b)  Surgery  (1,200). 

(e)  Anatomy  and  Physiology  (6co). 

(d)  Chemistry  and  Materia  Medica, 
with  a  practical  knowledge  of  drugs 

(600). 

The  examination  in  Medicine  and 
Surgery  will  be  in  part  clinical,  and 
include  the  examination  of  path¬ 
ological  specimens  and  Operative 
Surgery  on  the  dead  body  to  which 
great  importance  is  attached.  The 
examination  in  Chemistry  will  be 
limited  to  the  elements  of  the 
science,  and  to  its  application  in 
medicine,  pharmacy,  and  practical 
hygiene,  land  that  in  Materia 
Medica  will  include  a  knowledge 
of  the  physiological  actions  and 
therapeutical  use  of  drugs. 

Part  II,  Voluntary,  consists  of 
two  divisions  : 

(а)  French  and  German  (200  marks 
each) ;  a  knowledge  of  modern 
languages  being  considered  of  great 
importance,  all  candidates  are  urged 
to  qualify  in  them. 

(б)  Natural  Sciences  (Zoology, 
Botany,  Physics,  Geology,  and 
Physical  Geography  (300  marks 
each) ;  the  two  latter  subjects  are 
combined  for  the  300  marks. 

Candidates  will  be  examined  in 
not  more  than  two  of  these  sciences. 
Candidates  who  qualify  in  the  com¬ 
pulsory  subjects  by  obtaining  a 
minimum  of  one-third  of  the 
maximum  marks  attainable  will 
be  allowed  to  count  marks  in  those 
of  the  two  voluntary  subjects  only  in 
which  they  obtain  one-third  of  the 
maximum  marks  for  each. 


New. 

Compulsory  : 

Marks. 

(а)  Medicine,  Materia  Me¬ 

dica,  Therapeutics,  and 
General  Hygiene .  1,200 

(б)  Surgery  and  Surgical 

Anatomy  .  1,200 

The  examination  in  Medicine  and 
Surgery  will  be  in  part  practical, 
and  will  include,  beyond  papers, 
the  examination  of  patients,  the  ex¬ 
amination  of  pathological  speci¬ 
mens,  a  knowledge  of  bacteriology, 
the  performance  of  operations  on 
the  dead  body,  and  the  application 
of  surgical  apparatus.  The  atten¬ 
tion  of  candidates  is  especially 
drawn  to  the  importance  of  the  sec¬ 
tion  of  Operative  Surgery,  as  a  com¬ 
petent  knowledge  in  this  subject  is 
essential  in  order  to  qualify  for  a 
commission. 

No  candidate  shall  be  considered 
eligible  who  shall  not  have  obtained 
at  least  one-third  of  the  maximum 
marks  in  each  of  the  above  compul¬ 
sory  subjects. 

Voluntary  : 

Candidates  may  be  examined  in 
the  following  voluntary  subjects,  for 
which  the  maximum  number  of 
marks  obtainable  will  be  : 

Marks. 

Natural  Sciences  Chemistry 
(300);  Physiology  (300); 
Zoology  (300) ;  Botany  (300) ; 
Geology  and  PliysicaPGeo- 

graphy  (300)  . 600 

No  candidate  will  beallowed 
to  present  himself  for  ex¬ 
amination  in  more  than 
two  of  these  subjects. 

French  and  German  (300  each)  600 

A  number  less  than  one-third  of 
the  marks  obtainable  in  each  of 
these  voluntary  subjects  will  not  lie 
allowed  to  count  in  favour  of  the 
candidate  who  has  qualified  in  the 
compulsory  subjects. 

The  knowledge  of  modern  lan¬ 
guages  being  considered  of  great 
importance,  all  intending  competi¬ 
tors  are  urged  to  qualify  in  French 
and  German. 


The  new  regulations  specify  also  that 

The  examination  in  Chemistry  will  include  the  general  principles  of 
inorganic  and  organic  chemistry;  the  preparation  and  properties  oi  the 
chief  non-metallic  and  metallic  elements  and  their  compounds  ;  the  pre¬ 
paration,  properties,  and  classification  of  the  more  important  compounds, 
such  as  marsh  gas,  ethylene,  acetelyne,  methyl  and  ethyl  alconois, 
glycerine,  ether,  formic,  acetic,  lactic,  and  oxalic  acids ;  cyanogen  ana 
cyanides ;  carbohydrates ;  fats ;  proteids.  #  ,  ,  , 

The  examination  in  Physiology  will  comprise  the  minute  structure  ana 
functions  of  the  various  tissues  and  organs  of  the  body;  the  physiology 
of  the  blood  ;  the  nature  of  food  and  the  processes  of  its  digestion  ;  tne 
mechanics  of  the  circulation  and  of  respiration  ;  the  physiology  or  nutri¬ 
tion.  secretion,  and  excretion  ;  animal  heat,  the  nature  oi  sensation, 
volition,  reflex  action,  inhibition,  and  influence  of  the  nervous  system  on 
other  organs  and  their  functions. 
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8.  The  appointments  announced  for  competition  will  be  filled  from  the 
list  of  qualified  candidates,  arranged  in  order  of  merit;  but  should  it  at 
any  time  be  considered  expedient  to  grant  commissions  beyond  those 
periodically  competed  for,  the  Admiralty  have  power  to  admit  annually— 
(a.)  Two  candidates— proposed  by  the  governing  bodies  of  Schools  of 
Medicine  in  the  United  Kingdom— who  have  satisfactorily  filled 
the  office  of  house-surgeon  in  a  large  civil  hospital  for  at  least 
six  months. 

(&.)  Notmore  than  six  candidates,  accordingto  requirements,  specially 
recommended  by  the  governing  bodies  of  such  Colonial  Univer¬ 
sities  as  maybe  selected  and  whose  qualifications  are  recognized 
by  the  General  Medical  Council. 

Candidates  so  iproposed  are  to  be  approved  by  the  Director-General  of 
the  Medical  Department  of  the  Navy,  and  are  to  be  certified  by  the  govern¬ 
ing  body  proposing  them  as  duly  qualified  according  to  the  regulations  in 
force  for  the  entry  of  candidates. 

In  cases  of  Colonial  nominations,  registration  of  professional  qualifica¬ 
tions,  as  required  by  Clause  2  of  these  regulations,  may  be  deferred  until 
.after  the  arrival  in  England  of  a  candidate  who  has  been  passed  on  the 
Station— but  the  commission  as  surgeon  will  not  be  granted  until  the 
certificate  of  the  Registrar  of  the  General  Medical  Council  has  been  pro¬ 
duced  at  the  Medical  Department  of  the  Navy. 

Candidates  for  schools  at  home  will  be  required  to  pass  a  physical 
examination  in  London,  which  will  be  arranged  for  by  the  Medical 
Director-General.  Colonial  candidates  will  have  to  pass  a  physical  and 
test  examination  before  a  Board  of  Naval  Medical  Officers  on  the  station. 

9.  Successful  candidates,  immediately  after  passing  the  examination  in 
London,  will  receive  commissions  as  surgeons  in  the  Royal  Navy,  and  will 
undergo  a  course  of  practical  instruction  in  Naval  Hygiene,  etc.  at  Haslar 
Hospital.  Three  prizes  of  the  approximate  value  of  £ 10  each  will  be 
awarded  at  the  close  of  each  session  at  Haslar  to  the  students  who  have 
shown  the  greatest  proficiency. 

10.  A  fee  of  £i  will  have  to  be  paid  by  each  candidate  to  entitle  ’him  to 
take  partin  the  competition. 

11.  Surgeons  on  entry  are  only  required  to  provide  themselves  with  a 
pocket  case  of  instruments,  a  stethoscope,  and  three  clinical  thermo¬ 
meters.  All  other  instruments  are  provided  at  the  public  expense. 

Promotion. 

As  previously,  promotion  to  the  inspectorial  ranks  is  to  be 
by  selection.  It  is  possible,  however,  that  the  promotion  to 
fleet  surgeon’s  rank  also  may  in  future  be  more  by  selection 
than  hitherto.  For  promotion  to  the  rank  of  staff'  surgeon  a 
written  examination  in  medicine,  surgery,  pathology,  and 
general  and  naval  hygiene  is  retained. 

Earlier  promotion  to  the  rank  of  staff  surgeon  may  be 
granted  to  those  surgeons  who  before  entry  have  held  the 
post  of  house-surgeon  to  a  civil  hospital  of  not  less  than  100 
beds  for  a  period  of  not  less  than  six  months,  provided  that 
their  conduct  and  professional  abilities  have  been  favourably 
reported  on  during  the  time  they  have  served  in  the  navy. 
They  maybe  granted  from  six  months  to  one  year’s  seniority, 
according  to  the  time  they  have  held  their  civil  appointments 
as  house-surgeon,  but  in  no  case  will  more  than  one  year’s 
seniority  be  granted. 

Full  Pay . 

The  pay  of  a  surgeon  on  entry  is  to  be  14s.  a  day  ;  after  four 
years’  full-pay  service,  17s. ;  after  eight  years’  full-pay  service, 
20s.  Staff  surgeon,  on  promotion,  24s.  ;  after  four  years’  full- 
pay  service  in  rank,  27s.  Fleet  surgeon,  on  promotion,  30s. ; 
after  four  years’  full-pay  service  in  rank,  33s.  ;  after  eight 
years’  full-pay  service  in  rank,  36s. 

These  rates  of  pay  indicate  an  increase  of  about  3s.  a  day  in 
all  cases  oyer  former  rates  of  pay ;  it  will  also  be  noted  that 
1he  periodical  increase  of  pay  in  the  various  ranks  depends  on 
full-pay  service,  half  pay  from  sickness  or  non-employment, 
consequently  delays  such  increase  of  pay.  The  full  pay  of 
deputy-inspector-generals  is,  as  previously,  42s.  a  day  ;  while 
that  of  inspector-generals  is  ^1,300 yearly,  an  increase  of  some 
-Oo  oyer  their  former  pay  and  allowances. 

The  inspector-generals  at  Haslar  and  Plymouth  Hospitals, 
and  the  cyrresponding  officer  at  Chatham  Hospital,  when  the 
new  hospital  is  completed,  will  be  granted  an  allowance  of 
10s.  a  day  as  charge  pay. 

The  following  charge  allowances  may  be  granted  to  medical 
officers  in  charge  of  hospital  ships :  If  above  the  rank  of  fleet 
surgeon,  5s.  a  day;  if  of  the  rank  of  fleet  surgeon  or  junior, 
3s.  6d.  a  day. 

The  fleet  surgeons  and  staff  surgeons  serving  at  the 
Admiralty  and  the  Marine  Rendezvous  will  be  granted  the 
hospital  allowance  of  ^53  a  year  in  addition  to  the  usual 
lodging  allowance. 

Petired  Pay. 

Half  pay,  retired  pay,  and  gratuities  on  retirement,  with 
less  than  twenty  years’  service,  are  unchanged. 

Cabins. 

A  special  cabin  will  be  appropriated  to  the  fleet  surgeon  or 
Staff' surgeon  in  charge  of  the  medical  duties  in  each  ship. 
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This  question  of  cabins,  if  it  be  now  satisfactorily  settled 
as  we  hope  it  may  be,  will  add  another  very  necessary  refom 
to  the  many  that  have  been  effected  under  the  administratior 
of  the  present  Medical  Director-General  R.N. 

Mess  Fxpenses. 

Special  regulations  have  been  made  as  regards  the  mess 
expenses  of  medical  officers  appointed  to  the  several  divisioE- 
of  Royal  Marines  for  limited  periods. 

Courses  of  Instruction. 

Every  medical  officer  will  be  required  to  undergo  a  post 
graduate  course  of  three  months’  duration  at  a  metropolitai 
hospital  once  in  every  eight  years  (should  the  exigencies  of  thi 
service  permit),  and  this  as  far  as  possible  during  his  period  0 
service  as  surgeon,  staff  surgeon,  and  fleet  surgeon.  VVhili 
carrying  out  this  course  the  medical  officer  will  be  borne  on 
ship’s  books  for  full  pay,  and  will  be  granted  lodging  and  pro 
vision  allowances,  and  travelling  expenses  as  for  service  unde 
the  regulations  to  or  from  his  home  or  post,  but  he  will  b< 
required  to  pay  the  necessary  fees  for  each  course.  Thi 
medical  officer  will  be  required  to  produce  separate  certificate: 
of  efficient  attendance  in  the  following  :  (1)  The  medical  an< 
surgical  practice  of  the  hospital ;  (2)  a  course  of  operativi 
surgery  on  the  dead  body ;  (3)  a  course  of  bacteriology ;  (4 
a  course  of  ophthalmic  surgery,  particular  attention  bein: 
paid  to  the  diagnosis  of  errors  of  refraction  ;  (5)  a  practica 
course  of  skiagraphy. 

This  is  a  most  important  new  regulation.  It  is  to  be  re 
gretted,  however,  that  the  expense  of  this  necessary  instruc 
tion  is  not  provided  for  by  the  Admiralty.  We  believe  tha 
naval  officers  requalifying  in  gunnery  and  torpedo  drill,  0 
when  studying  at  the  Naval  College,  Greenwich,  obtain  al 
instruction  free  ;  all  such  instruction  being  in  the  best  interest 
of  the  naval  service. 
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Friendly  Societies’  Medical  Alliance. 

About  one  hundred  delegates  from  all  parts  of  the  countr 
attended  the  twenty-third  annual  conference  at  Derby  of  th 
Friendly  Societies’  Medical  Alliance. 

In  the  report  of  the  Council  the  following  is  to  be  noted 
“  It  is  highly  gratifying  to  know  that  there  has  been  no  ope) 
attack  upon  our  organisations  by  the  vested  interests  0 
private  practitioners  during  the  past  twelve  months.”  Th 
report  continues,  however:  “That  the  Council  fails  to  se 
any  reason  to  relax  their  efforts  for  the  consolidation  of  th 
various  societies,  as  in  their  opinion  it  would  be  highly  prt 
sumptuous  to  suppose  that  the  sentiments  of  the  Genera 
Medical  Council  towards  our  own  institutions  have  ceased  t 
exist.”  It  further  draws  attention  to  its  innocence  of  al 
systems  of  canvassing. 

If  the  above  report  is  true  it  is  to  be  hoped  that  there  ha 
been  some  abatement  in  the  touting,  advertising,  and  othe 
unprofessional  practises  of  which  many  of  these  societies  hav 
sought  in  the  past  to  strengthen  themselves,  and  which  ar 
objected  to  by  the  profession.  The  absolute  eradication  c 
canvassing  reads  fairly  enough,  but  we  should  like  som 
more  definite  information.  It  is  difficult  to  understand  hoi 
some  of  these  societies  could  exist  without  canvassing. 

Society  Regulations. 

M.  E.  N.— A  registered  Friendly  Society  can  in  practice  compel  a  membe 
to  pay  to  anyone  medical  man  by  refusing  all  benefits  unless  he  obey  tn 
rules.  The  only  remedy  for  the  member  is  to  leave  the  society. 

Darlington.  _ 

According  to  a  report  in  the  Darlington  Echo  the  profession  at  Darlingtoi 
having  recently  taken  steps  to  organize  themselves,  have  demanded  a 
increase  of  25  per  cent,  in  medical  fees.  As  a  response  the  varum 
Friendly  Societies  of  the  district  have  held  a  meeting,  and  are  consicie; 

ing  the  advisability  of  employing  a  medical  man  in  common. 

Our  contemporary,  in  its  issue  of  April  8th,  under  the  heading  c 
Friendly  Societies  and  Medical  Men,  reviews  some  correspondence  on  in 
subject  recently  appearing  in  its  columns.  We  find  once  mqre  put  o> 
ward  the  gain  likely  to  accrue  to  the  club  doctor  through  being  calieu  1 
attend  the  families  of  members  at  ordinary  rates,  as  something  per  conrr 
when  considering  the  small  fees  paid  by  the  members  themselves,  im 
is  altogether  visionary.  In  the  experience  of  most  club  doctors  it  1 
found  that  they  are  rarely,  if  ever,  called  to  the  member’s  family.  At  1* 
present  day  the  latter  not  infrequently  have  their  own  club.  . 

Much  more  worthy  of  consideration  is  another  suggestion  that  u 
clubs  should  supply  sick  allowance  only,  and  leave  it  to  the  member  1 
choose  his  own  doctor. 
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Sick  Clubs  and  Medical  Aid  Associations. 

At  the  spring  intermediate  meeting  of  the  North  Wales 
!ranch  of  the  British  Medical  Association,  held  at  Corwen  on 
ipril  9th,  a  discussion  on  Sick  Clubs  and  Medical  Aid 
.associations  took  place.  The  resolution  of  the  Shropshire 
ad  Mid-Wales  Branch  was  read  as  follows  : 

That  this  meeting  of  the  Shropshire  and  Mid-Wales  Branch  having  dis- 
issed  the  whole  question  of  club  practice  within  its  area  desires  to  place 

I  record  its  conviction  that  the  present  system  of  contract  practice  is  in- 
lequate  and  considers  that  no  medical  man  residing  in  the  district  ought 

;  '  accept  less  than  5s.  per  annum  per  adult  member. 

Mr.  Jones  Morris  opened  the  discussion,  and  pointed  out 
le  disadvantages  to  the  profession  of  the  underbidding  for 
rese  clubs,  and  also  most  adversely  criticized  the  conduct  of 
lose  medical  men  who  started  private  clubs  with  canvassing 
gents,  which  now,  under  the  recent  decision  of  the  General 
ledical  Council,  rendered  them  open  to  a  conviction  “  for 
lfamous  conduct  in  a  professional  sense.”  The  remedy  for 

II  these  grievances  rested  with  the  profession  itself,  and  he 
mnselled  friendly  co-operation  with  a  view  to  harmonious 
id  beneficial  action  in  those  districts  where  this  question 
as  a  source  of  friction  among  the  medical  men.  In  the 
nirse  of  his  address  he  pointed  out  that  since  the  divorce  of 
ie  Barber-Surgeons  into  two  distinct  branches  the  benefit 

I  iemed  pecuniarily  to  be  with  the  Barbers.  Every  working 
lan  indulged  in  the  luxury  of  a  shave  once  a  week  at  a  cost 
if  a  penny,  whereas  in  some  clubs  at  3s.  6d.  and  4s.  a  year 
'  er  member  the  surgeon’s  remuneration  did  not  reach  that 
aid  to  the  barber. 

In  the  course  of  the  discussion  Professor  Rushton  Parker 
Anted  out  the  advantages  of  the  provident  dispensary 
heme  as  carried  out  at  Kendal. 

Dr.  Hugh  Jones  gave  a  minute  account  of  the  action  taken 
Y  the  profession  at  Dolgelly  when  this  question  became  a 
?ry  burning  one  ;  all  the  clubs  there  paid  3s.  6d.  each 
i tember,  but  the  profession  insisted  on  5s.  per  annum.  This 
as  resisted  by  the  clubs,  who  opened  up  negotiations  with  a 
ledical  man  to  take  thenrall  at  the  3s.  6d.,  but  owing  to  the 
ition  of  the  British  Medical  Journal  in  advising  in  this 
incture  and  the  co-operation  of  one  or  two  members  of  the 
ranch,  this  gentleman  declined,  in  the  face  of  the  evident 
ispleasure  his  action  in  accepting  would  invoke,  to  accede  to 
leir  request.  The  result  was  that  some  of  the  clubs  paid 
1  hat  was  demanded,  but  others  would  not,  although  in  each 
ise  a  substantial  increase  was  made  in  the  remuneration. 

;  [It  is  to  be  regretted  that  some  members  of  the  profession 
id  not  follow  the  determined  and  straightforward  course 
iopted  by  Dr.  H.  Jones.] 

Dr.  R.  Jones,  of  Corwen,  stated  that  the  few  clubs  he  had 
id  for  over  forty  years  paid  him  4s.  per  annum,  and  he  was 
itisfied,  but  if  any  negotiations  were  attempted  to  lower  the 
im  he  would  resign  the  appointments. 

|  Dr.  {Richard  Jones,  of  Blaenau  Festiniog,  gave  an  account 
; :  the  clubs  of  [the  populous  quarry  district  of  Festiniog, 
hich  were,  on  the  whole,  satisfactory  and  of  mutual 
4nefit. 

Mr.  Price  Morris  also  gave  his  experience  of  the  quarry 
ubs  in  his  district.  He  regretted  to  say  that  a  sick  club 
ith  no  wage  limit  had  been  inaugurated  in  his  district, 
hich  comprised  some  members  with  as  good  an  income  as 
s  own.  He  absolutely]  declined  to  have  anything  to  do 
;  ith  it. 

Dr.  Samuel  Griffith  regretted  that  in  his  district  some  of 
is  patients  had  been  canvassed  by  the  agents  of  his  brother 
ractitioners  to  become  members  of  the  clubs  with  which  they 
ere  connected,  and  doubted  the  professional  correctness  of 
ipearing  on  platforms  when  the  advantages  of  medical  clubs 
id  combinations  were  publicly  discussed. 

The  President  hoped  that  such  conduct  would  be  brought 
More  the  Ethical  Committee  of  the  Branch. 

It  was  resolved,  on  the  motion  of  Mr.  Jones  Morris, 
iconded  by  Mr.  Ii.  Jones  Roberts  : 

That  this  meeting  of  the  North  Wales  Branch  begs  to  record  its  thorough 
j  quiescence[in  the  resolution  of  the  Shropshire  and  Mid-Wales  Branch, 
i  id  recommends  the  attention'’of  the  members  to  its  purport,  with  the 
rong  hope 'that  they  will  do  all  in  their  power  to  put  it  into  practical 
feet. 

L  .  A  Request  for  Information. 

1  orax  writes  :  As  the  present  system  of  club  practice  in  this  town  has 
!  Proved  to  be  unsatisfactory  both  to  the  surgeons  and  their  patients,  a 


meeting  is  being  arranged  between  the  local  medical  practitioners  and 
representatives  of  the  clubs,  to  discuss  the  matter  and  attempt  to  come 
to  some  satisfactory  solution  of  the  difficulty.  I  should  be  greatly 
obliged  if  any  practitioner  who  has  made  any  satisfactory  arrangement 
with  his  club  patients  would  give  us  the  benefit  of  his  experience,  either 
through  the  office  or  columns  of  the  British  Medical  Journal. 

The  club  patients  at  present  pay  4s.  per  annum  a  member  within  a 
3-mile  limit,  and  this  includes  surgical  operations  as  well  as  medicine, 
and  only  one  club  pays  for  certificates  of  admission.  There  is  tlie[usual 
abuse  by  wealthy  club  patients,  unnecessary  night-calls,  and  disregard 
of  surgery  hours,  and  rules  respecting  the  supply  of  bottles. 

The  lodge  surgeons  suggest  either  (1)  that  the  contract  price  should 
include  medical  cases  only  (except  dressings  of  minor  injuries),  whilst 
surgery,  night-calls,  out-of-town  cases  and  admission  certificates  should 
be  charged  extra,  and  that  Friendly  Societies  should  be  requested  to 
supply  printed  rules  to  their  members  respecting  bottles,  surgery 
hours,  etc. ;  or  (2)  as  suggested  by  Dr.  A.  E.  Larking  and  Baillie  McKee, 
in  the  Journal  of  November  2nd  and  February  8th,  that  each  visit  and 
bottle  of  medicine,  etc.,  should  be  booked  and  paid  for  by  the  club  at 
the  end  of  each  quarter  or  year,  the  charges  to  be  about  half  the  fees 
charged  for  work  done  for  the  other  members  of  the  club  patient’s 
family. 

If  any  medical  man  has  had  practical  experience  of  -working  a  club 
practice  on  similar  lines  to  either  of  the  above  suggestions,  I  should  be 
glad  if  he  could  advise  us. 

Private  Medical  Clubs. 

Dr.  P.  V.  Timothy  (Longton,  Staffs)  hopes  that  the  communication  by 
Dr.  McGachen  (Littlehampton)  concerning  the  private  medical  clubs  of 
the  halfpenny  and  penny  value — with  the  unwholesome  collecting  touts 
—may  open  the  question  for  general  discussion.  In  Longton  the  system 
is  rampant,  and  men  holding  magisterial  and  municipal  offices  are  con¬ 
spicuous  offenders. 


LITERARY  NOTES. 

To  the  Bristol  Medico-Chh'urgical  Journal  for  March,  Mr. 
L.  M.  Griffiths  contributes  an  interesting  historical  account  of 
the  Bristol  Hotwells  as  a  fashionable  health  resort.  The  re¬ 
putation  of  the  Hotwell  water  goes  back  to  the  middle  of  the 
fifteenth  century,  when  it  was  mentioned  by  William  W yrcestre, 
who  was  a  Bristol  man.  From  the  beginning  of  the  seven¬ 
teenth  century  the  virtues  of  the  Hotwell  water  have  been 
proclaimed  by  various  authorities,  medical  and  other.  Dr. 
Tobias  Yenner  of  Bath  in  his  Via  Recta  ad  Longam  Vitam 
(1638)  said  that  the  water  of  Saint  Vincents  Rocks  neere 
Bristolle  “  is  in  great  request  and  use  against  the  stone,”  pro¬ 
vided  it  is  taken  under  the  advice  of  a  “  judicious  physician.” 
Without  such  guidance  “the  ill  and  preposterous  use  thereof 
will  weaken  the  stomach,  subvert  the  liver,  annoy  the  head 
and  brest,  occasion  cramps,  paine  in  the  joynts,  breed 
crudities,  rheumes,  coughs,  Cachexies,  the  Dropsie  itselfe, 
and  Consumption.”  Dr.  Thomas  Johnson,  in  Mercurius 
Botanicus,  published  in  1634,  stated  that  the  water  was 
of  repute  both  inwardly  and  outwardly.  In  Fuller’s 
Worthies  of  England  (1662)  it  is  declared  that  “  St. 
Vincent’s  Well  is  sovereign,  for  sores  and  sicknesses,  to 
be  washt  in,  or  drunk  of,”  and  the  statement  is  made  that 
“  experience  proveth  that  beer  brewed  thereof  is  wholesome 
agains  the  spleen  ;  ”  and  it  is  related  that  Dr.  Samuel  Ward, 
of  Sidney  College,  Cambridge,  who  “  was  afflicted  with  that 
malady,  was  prescribed  the  constant  drinking  thereof,  though 
it  was  costly  to  bring  it  through  the  Severn  and  narrow  Seas 
to  Lin,  and  thence  by  the  river  to  Cambridge.”  The  Hotwells 
received  the  first  royal  visitor  in  1667,  when  Queen  Catherine, 
the  wife  of  Charles  II,  after  dinner  in  Small  Street,  drove  to 
see  the  Avon  Gorge  and  drank  some  of  the  water. 
A  doctor  who  is  known  as  Claromontius,  which  was  probably 
a  Latin  version  of  an  English  name,  visited  the  Hotwells, 
and  in  1672  gave  his  experience  of  the  water  in  a 
book  entitled  Be  Aere,  Locis,  et  Aquis  Terrae  Angliae. 
Although  he  records  its  good  effects  generally  m 
“the  gravel  and  obstructions  of  the  intestines,”  he  aid 
not  get  much  personal  benefit;  the  waters  “made  him 
puke,  and  did  not  pass  as  they  should  do  by  urine,  and  if 
this  result  did  occur  there  was  a  danger  that  they  might 
“  gripe  the  bowels  and  cause  ruptures.”  Dr.  Thomas  Guidott, 
of  Bath,  writing  in  1676,  considered  that  the  Hotwell  watei 
“may  be  as  effectual  as  Tunbridge  waters  in  any  diseases 
that  water  is  proper  for.”  In  his  Be  Tliermis  Britanmcis 
Tractatus ,  published  in  1691,  Guidott  has  a  chapter,  le 
Thermis  Bristoliensibus,  in  which  he  refers  to  the  great  value 
of  the  water  in  diabetes.  In  1695  a  company  made  an  agree¬ 
ment  with  the  Merchant  Venturers,  who  were  lords  of  the 
manor,  for  the  erection  of  a  pump-room  and  other  facilities 
for  visitors.  From  this  time  its  popularity  grew  rapidly,  and 
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was  promoted  by  much  further  medical  testimony.  A  Bristol 
doctor  named  John  Underhill,  who  Latinised  his  surname 
into  Subterrdontanus,  published  in  1703  a  collection  of 
cases  which  has  received  benefit  from  the  use  of  the 
water,  and  the  records  of  which  had  been  kept  at 
the  Well  House.  The  water  he  considered  to  be  “the  true 
medela  in  that  fatal  dejection  by  urine  and  dispiriting 
the  Diabetes,  as  appears  by  the  Autography  in  the  Hot-Well 
House.”  In  1706  Dr.  Benjamin  Allen  instituted  some  experi¬ 
ments  on  the  qualities  of  the  water,  and  in  The  Natural  His¬ 
tory  of  the  Mineral  Waters  of  Great  Britain ,  published  in 
1 7 1 1 ,  he  declared  it  to  be  “  worth  trying  in  Diabetes,  and 
where  Warmth  is  useful,  and  Steel  not  proper,  to  make  a 
Constitution  firm,  as  in  most  Phthises  of  the  Lungs,  and 
wilting  Decays ;  and  perhaps  in  common  Hypochondriacal 
Cases.”  In  a  work  published  in  1725  Dr.  J.  Wynter  recorded 
what  he  professed  to  be  a  comparison  between  the  waters  of 
Bath  and  Bristol,  the  latter  of  which  he  believed  to  consist 
“  principally  of  Chalk,  Lapis  Calcarius  and  Calaminaris,  and 
some  lixivial  Salt.”  The  well-known  Enquiry  into  the  Medi¬ 
cinal  Virtues  of  Bristol-  Water ,  by  Dr.  George  .Randolph,  of 
Bristol,  appeared  in  1745.  Randolph’s  examination  of  the 
water  led  him  to  conclude  “that  Bristol  Water,  and  Lime- 
water  are  two  different  things,  as  free  from  Recrements  as  any 
Water  whatsoever ;  which  appears  from  its  carrying  uncorrupt 
round  the  whole  World,  and  receiving  no  Alteration,  as  other 
Waters  will,  from  hot  Climates  ”  ;  and  that  its  virtues  did  not 
“depend  upon  any  Impraegnation  of  the  Water,  but  upon 
impraegnated  Air,  which  it  is  very  full  of,  as  maybe  observed 
at  the  Pump,  by  the  numerous  Air-bubbles  that  are  in  it.” 
Dr.  Diederick  W.  Linden,  in  a  book  of  which  a  third  edition 
appeared  in  1759,  called  the  water  “the  second  medicinal 
spring  in  the  kingdom.”  Linden  appears  with  a  very  thin 
disguise  in  Dr.  Smollett’s  Humphrey  Clinker ,  in  which  the 
social  life  of  the  Hotwells  is  viewed  from  very  different  stand¬ 
points  ;  the  scene  of  a  good  deal  of  Miss  Burney’s  Evelina  is 
also  laid  at  the  Hotwells.  Dr.  John  Fothergill  had  seen 
“  many  persons  recover  from  pulmonary  diseases  after  drink¬ 
ing  the  Bristol  water,  whose  cure  seemed  to  be  doubtful  from 
any  other  process.”  Dr.  John  Elliot,  of  London,  in  1781  had 
a  long  list  of  the  disorders  in  which  the  Bristol  water  had 
been  recommended.  He  describes  the  mode  of  taking  the 
water  as  follows : 

The  usual  method  of  drinking  the  water  is  a  glass  or  two  before  break- 
ast  and  about  five  in  the  afternoon.  The  next  day  three  glasses  before 
breakfast  and  as  many  in  the  afternoon,  and  this  to  be  continued  during 
the  patient’s  stay  at  the  Wells.  A  quarter  or  half  an  hour  is  allowed 
between  each  glass.  A  course  of  these  waters  requires  no  preparation 
further  than  to  empty  the  bowels  by  some  gentle  purge  ;  and,  if  heat  or 
fever  requires,  to  take  away  a  few  ounces  of  blood;  costiveness,  how¬ 
ever,  should  be  avoided  during  the  course. 

At  the  end  of  the  eighteenth  century  the  reputation  of  the 
Hotwell  water  was  at  this  time  so  great  as  to  become  itself  a 
danger,  for  as  a  last  resource  consumptive  patients  in  a  dying 
state  were  often  sent  there. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  July  9th,  and 
October  22nd.  Candidates  for  election  by  the  Council 
.  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  iSth  and  October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


[April  19,  1902. 

BRANCH  MEETINGS  TO  BE  HELD. 

Staffordshire  Branch.— The  third  ordinary  general  meeting  of  t 
Session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on  Thursda 
April  24th.  The  President,  Mr.  W.  H.  Folker,  will  take  the  Chair 
5.20p.m.  Business  :  Minutes  of  the  last  General  Meeting.  Correspondent 
Exhibition  of  Living  Cases.  Mr  George  Heaton:  Notes  of  Five  Cases 
Perforated  Gatric  Ulcer  treated  by  Abdominal  Section  and  Suture.  Ex’ 
bition  of  Pathological  Specimens.  Dinner,  7.50  p.m.  Charge,  5s.— 
Petgrave  Johnson,  Stoke-on-Trent,  General  Secretary. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRIC 
The  spring  meeting  of  this  Branch  was  held  at  Upp 
Norwood  on  March  13th,  F.  G.  Swayne,  M.B.,  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  Reigate  met 
ing  were  read  and  confiimed. 

Next  Meetiny.— On  the  proposition  of  Dr.  J.  H.  Galtc 
seconded  by  Dr.  C.  0.  Fowler,  it  was  resolved  that  the  nr 
meeting  should  be  held  at  Croydon,  on  Thursday,  May  8t 
and  that  Dr.  J.  R.  Adams  be  invited  to  take  the  chair.  It  w 
also  resolved  that  at  this  meeting  the  usual  papers  should  r 
be  given,  and  that  the  experiment  of  a  purely  clinical  meeti 
should  be  tried. 

The  late  Dr.  Hetley,  J.P.— Surgeon-Major  Poole  movi 
and  Dr.  J.  H.  Galton  seconded,  a  vote  of  sympathy  with  t 
widow  of  the  late  Dr.  F.  Hetley,  J.P.  Dr.  Miller  spoke 
the  resolution,  which  was  carried  unanimously. 

Election  of  Officers—  Mr.  Prangley  was  re-elected  Honor? 
Secretary  on  the  proposition  of  Dr.  Swayne,  seconded  by  J 
J.  H.  Galton.  The  following  were  nominated  as  represen 
tives  on  the  Council  of  the  Association  :  Dr.  J.  H.  Galton 
Surrey,  Dr.  Tyson  for  Kent,  and  Mr.  T.  Jenner  Verrall 
Sussex. 

Papers. — Dr.  Wasbbourn  read  a  paper  on  small-pox,  a 
Mr.  J.  Bland-Sutton  a  paper  on  inveterate  retroflexion 
the  uterus.— Drs.  Galton,  Fowler,  Poole,  Richar 
Gandy,  and  the  Chairman  joined  in  the  discussion  wh; 
followed  these  papers. 

Demonstration  of  Phototherapy. — Dr.  G.  B.  Batten  gavr 
demonstration  of  phototherapy  and  allied  forms  of  treatme 
He  showed  the  working  of  .r-ray  apparatus,  also  the  new  ult 
violet  light  lamp  made  by  Mr.  Miller,  and  then  the  Lort 
Genoud  arc  lamp.  He  then  showed  the  high  frequency  cum 
from  a Dean-Oudin resonator,  and  also  his  own  rectifier  for 
taining  direct  current  for  working  coils  and  charg: 
accumulators  from  alternating  current  mains. 

Dinner. — After  the  meeting  fifteen  members  and  visit 
dined  together. 

SOUTH-WESTERN  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Truro,  on  Tuesd 
April  8th,  Dr.  William  Hammond  (in  the  unavoidable  absei 
of  the  President)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet 
were  read  and  confirmed. 

The  late  Dr.  William  Smyth. — The  Honorary  Secret' 
announced  that  in  accordance  with  instructions  received 
the  last  meeting  he  had  forwarded  ^5  5s.  towards  the  ft 
that  was  being  raised  for  the  widow  and  family  of  the  late 
William  Smyth,  of  Ireland. 

Communications. — Mr.  R.  H.  Lucy  read  a  paper  on  the  tn 
ment  of  lupus.  He  contended  that  early  and  wide  excisior 
the  affected  area,  whenever  feasible,  was  the  most  satisfact 
treatment,  particularly  when  the  neighbouring  lymph  glai 
were  also  affected.  Failing  this,  exposure  to  the  rays  ft 
Dr.  Sequeira’s  modification  of  the  Lortet-Genoud  elecl 
lamp  promised  the  most  lasting  results.  For  lesions  of 
mucous  membranes  the  application  of  a  4  per  cent,  solutioi 
chromic  acid  gave  very  permanent  scars.  A  discussion 
lowed  in  which  Drs.  Cressey  Hammond,  Walker,  Bcti 
and  Limont  took  part. — Mr.  C.  H.  Whiteford  showed:  (i, 
new  form  of  lithotomy  strap  ;  (2)  a  camel-hair  sponge  ;  (3) 
improved  ligature  reel;  (4)  a  combined  Junker  ana  dr 
evacuator  for  intraoral  operations ;  (5)  an  instrument 

evacuating  intraperitoneal  fluids  during  colotomy. 

Specimens. — Mr.  Lucy  showed  several  specimens  01 
appendix  vermiformis  and  stercolitlis,  which  he  had  remoi 
by  operation  ;  after  which  he  showed,  for  Dr.  Webber  (in 
absence),  a  myxosarcoma  arising  from  the  external  in 
muscular  septum  of  the  arm  in  a  man  aged  56.  A  s m 
nodule  had  been  noticed  at  the  site  of  the  growth  for  e  I 
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■g,  and  rapid  growth  to  the  size  of  a  cocoanut  in  the  last 
months.  Dr.  Webber  had  removed  this  in  the  South 
on  Hospital  four  months  previously,  and  so  far  there  had 
1  no  recurrence. 

lew  Member. — Mr.  Malcolm  Bell  Hay,  M.R.C.S.,  L.R.C.P., 
L,h  Devon  Infirmary,  Barnstaple,  was  elected  a  member  of 
Association  and  South-Western  Branch. 

_ 

WEST  SOMERSET  BRANCH, 
spring  meeting  of  this  Branch  was  held  at  the  Taunton 
Somerset  Hospital  on  April  Sth,  Mr.  J.  P.  Johnstone, 
Ident,  in  the  chair.  There  were  present  eighteen  members 
one  guest. 

!  mfirmation  of  Minutes. — The  minutes  of  the  last  meeting 
*  read  and  confirmed. 

mmunications . — Dr.  David  Brown  read  a  paper  on  Some 
fits  of  the  Open-air  Treatment  of  Consumption,  and 
red  statistics  and  diagrams  relating  to  his  experiences 
1  the  open-air  treatment  as  carried  out  at  Timbercombe, 
he  Quantock  Hills.  He  also  showed  some  patients  who 
benefited  from  the  treatment.  A  short  discussion 
wed. — Mr.  R.  Morton  showed  a  case  of  lupus  in  a  lad 
whom  he  was  using  the  Roentgen  rays. — Mr.  W.  B. 
ckworth,  with  the  permission  of  Mr.  Malcolm  Morris, 

|  red  a  girl  who  had  recently  returned  from  St.  Mary’s 
pital,  London,  where  she  had  been  similarly  treated  for 
!  same  complaint. 

■a— Tea  was  kindly  providedjduring  the'afternoon  by  the 
nary  stall'  of  the  hospital. 

lites  of  Thanks. — The  usual  votes  of  thanks  terminated  the 
i  eedings. 

— 

NORTH  WALES  BRANCH, 
spring  intermediate  meeting  of  this  Branch  was  held  at 
ven  on  April  9th,  Dr.  Robert  Parry,  President,  in  the 
r.  The  attendance  was  eighteen  members  and  two 
nrs. 

;  ew  Members. — The  following  were  elected  members  of  the 
i  iciation  and  Branch: — Messrs.  D.  R.  Edwards,  M.R.C.S., 

I.C.P.,  Corwen  ;  Robt.  Jones,  L  S.A.,  Dolgelly  ;  Thomas  0. 
as,  L.R.C.S.Edin.,  L.R.C.P.Edin.,  Ruthin;  and  George 
Williams,  M.R.C.S.,  L.R.C.P.,  Rhostryfan.  Mr.  J.  R. 

;  therch,  M.B.,  M.R.C.S.,  L.R.C.P.,  Llangefni,  was  elected  a 
aber  of  the  Branch. 

\nsom  College. — It  was  resolved  to  support  the  claims  of  H. 
a  Hughes,  son  of  the  late  Dr.  H.  G.  Hughes  of  Johannes- 
|  and  of  Oriccieth,  a  former  active  member  of  the  Branch, 
candidate. 

»• ofessor  Alfred  Hughes  Memorial  at  Corris. — It  was  re¬ 
ed^  to  increase  the  Branch  subscription  from  ^3  3s.  to  ^5 
ards  this  object. 

roposed  Excursion  to  North  Wales  at  the  Annual  Meet- 
— It  was  resolved  that  the  President,  Honorary 
isurer,  Dr.  Samuel  Griffith,  the  Honorary  Secre- 
!  es,  Messrs.  W.  Jones  Morris,  and  H.  Jones  Roberts, 
Mr.  Wells  Roberts,  F.R.C.S.Edin.,  C.M.G.,  be  a  com- 
i  tee  to  arrange  in  conjunction  with  the  Excursion  Corn- 
tee  at  Manchester  to  carry  out  the  arrangements  in  con- 
ion  therewith. 

'ck  Clubs  and  Medical  Aid  Associations. — A  report  of  the 
!  ussion  on  this  subject  will  be  found  at  p.  995. 
[ommunications. — Dr.  W.  R.  Williams  read  notes  of  a  suc- 
ful  case  of  inguinal  colotomy  for  congenital  defect  of  the 
urn.— Professor  Rushton  Parker  read  notes  of  cases  of 
cal  calculus  and  lithotrity,  remarking  on  the  unusual' 
mce  of  cases  of  stone  in  the  North  Wales  district  as 
iced  from  the  statistics  of  the  Liverpool  Royal  Infirmary, 
■re  a  large  number  of  patients  from  the  northern  Princi- 
ty  were  admitted.  This  was  confirmed  in  the  subsequent 
harks  of  Dr s.  Samuel  Griffith,  Rich.  Jones,  and  Jones 
i  mis.. — Mr.  G.  P.  Newbolt  read  notes  of  a  case  of  abscess 
he  liver  opened  through  the  chest  wall,  which  after  one  or 
;;  periods  of  pyrexia  made  an  excellent  recovery, 
j  demonstration. — Mr.  Robt.  Jones  gave  a  demonstration  on 
i  treatment  of  some  common  injuries  of  the  upper  limb, 
oh  was  highly  appreciated,  and  for  which  he  was  thanked. 

1 '  demonstration  was  illustrated  by  an  excellent  and 
1  nerous  collection  of  radiographs. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at 
the  Royal  Society’s  Room,  Sydney,  on  March  7th,  Dr. 
Foreman,  President,  in  the  chair.  There  were  ninety-three 
members  present.  The  Honorary  Secretary  read  the  cir¬ 
cular  convening  the  meeting. 

Australian  Natives'  Association. — The  President  explained 
that  the  business  of  the  evening  would  be  confined  to  the 
consideration  of  the  resolution  dealing  with  the  Australian 
Natives’  Association. — Dr.  G.  E.  Rennie  proposed  : 

That  the  Branch  having  reconsidered  the  question  of  contract  medical 
attendance  on  the  members  of  the  Australian  Natives’  Association  hereby 
reaffirm  the  decision  of  the  Council  meeting  of  August  7th,  1900,  in  declar¬ 
ing  the  Australian  Natives’  Association  prejudicial  to  the  interests  of  the 
medical  profession. 

—Dr.  Gordon  Craig  seconded  the  resolution. — A  discussion 
ensued  in  which  Drs.  Beeston,  Spencer,  D.  Kelly,  Binney, 
Charles  MacLaurin,  Taylor  Ytoung,  A.  L.  Kerr,  Clarence 
Read,  Levy,  G.  L.  O’Neill,  Browne,  Newmarch,  Finlay, 
Hankins,  Worrall,  and  Foreman  took  part.  The  resolution 
was  carried  unanimously. — Dr.  Gledden  proposed  : 

That  all  press  correspondence  on  the  subject  be  left  in  theJiaDds  of  the 
Honorary  Secretary. 

— Seconded  by  Dr.  G.  L.  O’Neill  and  carried. — Dr.  Arthur 
suggested  that  marked  copies  of  the  Gazette  be  forwarded  to 
all  medical  men  throughout  the  State  who  were  not  members 
of  this  Bianch. 
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PARIS. 

Acadtmiede  Medecine :  Resolution  in  Favour  of  Prophylactic  Serum 
Injections  in" Diphtheria . — “  Exeats"  to  Relieve  Overcrowding 
in  Paris  Hospitals. — Federation  of  French  Societies  for  Preven¬ 
tion  of  Tuberculosis. — Proposed  Sanatorium  for  Paris  Hospital 
Nurses. 

With  regard  to  preventive  inoculation  in  diphtheria  the 
Academie  de  Mddecine  has  recently  passed  unanimously  the 
following  resolutions : 

1.  Preventive  serum  injections  at  a  dose  of  5  c.cm.,  or  at  the 
most  10  c.cm.  (5  c.cm.  =  i,coo  antitoxic  unities)  have  a  manifest 
action;  they  render  children  who  are  exposed  to  contract  the 
disease  immune.  They  have  never  given  rise  to  serious  acci¬ 
dents,  and  at  the  most,  in  a  certain  number  of  cases  only, 
cause  temporary  eruption,  or  still  more  rarely  some  articular 
pains.  LTnfortunately,  the  period  of  immunity  is  of  short 
duration,  three  or  four  weeks  at  the  most.  In  the  rare  cases, 
where  in  spite  of  the  injection  diphtheria  nevertheless  de¬ 
veloped  it  was  particularly  mild  in  character. 

2.  Preventive  injections  of  serum  are  specially  indicated  in 
families  in  which  a  case  of  diphtheria  has  occurred,  to  protect 
the  other  children  from  contagion. 

3.  Preventive  injections  are  equally  indicated  for  children 
in  such  agglomerations  as  schools,  creches,  hospital  wards,  in 
which  a  case  of  diphtheria  has  been  noticed. 

4.  Even  in  the  absence  of  a  declared  case  of  diphtheria, 
they  may  be  indicated  in  certain  special  conditions  (measles 
and  scarlet  fever  wards,  etc.)  ;  in  measles  at  least  the  preven¬ 
tive  action  seems  less  certain ;  the  doses  of  serum  must  be 
stronger  and  repeated  more  often. 

5.  The  practice  of  preventive  injections  in  no  way  precludes 
otuer  prophylactic  measures  (disinfection  and  isolation),  but 
it  renders  these  at  the  same  time  more  easy  and  efficient. 

The  above  resolutions  were  the  result  of  a  report  by  M. 
Sevestre  on  a  previous  communication  by  Drs.  Netter^Bourges, 
and  Bergeron.  From  statistics  collected  by  M.  Netter,  he 
found  for  diphtheria  that  contagion  in  the  family  is  more 
frequent  than  is  generally  believed  ;  secondary  cases  must  be 
estimated  at  over  10  per  cent.  In  546  children  belonging  to 
the  families  of  patients  with  diphtheria,  M.  Bourges 
found  the  bacillus  in  the  mouths  of  157  children— 
more  than  25  per  cent.  These  considerations  amply 
justify  prophylaxis.  At  the  Trousseau  Hospital  from 
March  16th  to  December  31st,  1901,  502  children,  belonging  to 
251  families  in  which  there  had  been  a  first  case  of  diph- 
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theria,  received  preventive  injections.  Of  these,  13  children 
developed  diphtheria ;  in  7  cases  diphtheria  appeared  in  less 
than  twenty-four  hours  after  the  injection  ;  in  6  cases  more 
than  twenty-eight  days  after  ;  no  case  occurred  in  the  inter¬ 
mediary  period.  M.  Netter  has  by  counter-proof  shown  the 
value  of  his  investigations,  for  at  the  same  time  as  the  above 
families  other  parents  sent  their  children  affected  with  diph¬ 
theria  to  the  hospital  without  their  brothers  or  sisters  having 
received  any  preventive  inoculation.  In  this  second  cate¬ 
gory,  among  491  children  belonging  to  200  families,  there 
were  S7  secondary  cases  of  diphtheria  in  69  families ;  the 
deaths  were  18  in  number,  and  there  were  20  grave  though 
not  fatal  cases,  whereas  in  the  inoculated  series  the  cases  had 
always  been  more  or  less  mild.  In  the  above  two  groups  out¬ 
side  of  the  immunization  all  the  conditions  were  the  same  ; 
they  came  from  the  same  social  class,  inhabited  the  same 
districts,  etc. 

Overcrowding  in  the  Paris  hospitals  has  reached  such  a 
pitch  that  no  room  is  left  for  the  admission  of  urgent  cases. 
In  order  to  remedy  this,  the  Director  of  the  Assistance 
Publique  has  decided  that  “exeats”  will  be  given  to  patients 
as  soon  as  their  condition  will  allow  of  their  being  taken 
back  to  their  homes,  where  they  will  receive  medical  attend¬ 
ance  from  the  physician  to  the  various  bureaux  (le  bienfaisance, 
and  during  one  month  an  allowance  of  1  franc  a  day.  On  the 
advice  of  the  attending  physician  this  allowance  may  be  con¬ 
tinued  for  two  additional  months.  The  above  measures  will 
only  be  carried  out  in  the  case  of  patients  whose  homes  will 
permit  of  such  treatment. 

All  the  societies  in  France  for  the  prevention  of  tuberculosis 
were  recently  formally  federated  at  an  inaugural  meeting  in 
the  Hall  of  the  Society  of  Civil  Engineers,  the  President  of 
the  Republic  being  present.  Professor  Brouardel  is  the 
President  of  the  new  federation.  Its  object  is  to  favour  the 
spread  of  knowledge  about  tuberculosis  and  its  prevention. 
Representatives  from  seventy-six  societies  and  thirty-seven 
cities  were  present,  and  their  power  will  now  be  increased  by 
combined  action  on  a  systematic  plan.  It  is  proposed  to 
organize  a  system  of  relief  for  patients  to  which  the  Friendly 
Societies  will  be  asked  to  contribute ;  the  railway  companies 
will  be  asked  to  subsidize  sanatoria  in  the  districts  served  by 
their  systems  for  the  treatment  of  their  servants,  many  of 
whom  suffer  from  tubercle ;  and  in  the  same  way  it  is  hoped 
that  sanatoria  will  be  provided  for  soldiers  in  their  territorial 
districts. 

At  its  last  meeting  the  Municipal  Council  placed  before  a 
special  Commission  a  proposal  to  fit  up  on  one  of  the  proper¬ 
ties  belonging  to  the  Assistance  Publique  a  sanatorium  of 
fifty  beds  for  the  exclusive  use  of  nurses  who  may  have  con¬ 
tracted  tubercle  in  their  service. 
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THE  EVIDENCE  FOR  HETEROGENESIS. 

Sir, — With  many  of  the  remarks  of  your  reviewer  in  the 
British  Medical  Journal  of  April  12th,  p.  904,  concerning 
Part  I  of  my  Studies  in  Heterogenesis ,  I  thoroughly  agree. 
I  am  seeking  to  establish  views  “  at  variance  with  those 
generally  accepted,”  and  it  is  my  wish  that  “the  evidence 
tendered  in  their  support  should  be  narrowly  scrutinized.” 

When  he  says  “  the  more  improbable  the  view  asserted  the 
more  complete  should  be  the  chain  of  evidence  in  its  support” 
I  also  agree  ;  but  then  I  recognize  perhaps  more  fully  than  he 
does  that  the  evidence  brought  forward  ought  not  to  be 
lightly  tossed  aside  after  mere  superficial  consideration. 

If  it  had  not  been  for  the  great  strength  and  prevalence  of 
the  preconceptions  opposed  to  my  views,  and  the  consequent 
difficulty  in  getting  a  serious  consideration  for  them,  I 
should  not  trouble  you  with  these  few  lines. 

The  reviewer  cites  only  two  of  the  cases  which  I  bring 
forward  as  instances  of  heterogenesis.  He  dismisses  them  for 
wholly  inadequate  reasons,  and  implies  that  a  similar  fate 
might  be  allotted  to  “each  of  the  observations  and  the  con¬ 
clusions  which  are  drawn  from  them.”  It  may  be  useful 
therefore  to  see  what  value  is  to  be  set  upon  his  criticism. 

He  takes  first  the  alleged  transformation  of  the  contents  of 
certain  large  confervoid  cells  into  amoebae,  and  suggests  that 


the  changes  seen  and  described  are  only  instances  of  repro¬ 
ductive  processes  of  a  kind  very  common  among  cryptogamic 
plants— the  existence  of  which  are,  of  course,  perfectly 
familiar  to  me.  He  does  not  state,  however,  that  I  watched 
the  changes  in  question  off  and  on  for  nearly  a  month  in  suc¬ 
cessive  cells,  and  that  I  had  the  authority  of  Dr.  Cook,  author 
of  the  great  work  on  the  Fresh  Water  Algae ,  for  saying  that 
the  specimens  in  question  were  vegetative  and  not  reproduc¬ 
tive  cells  of  a  conferva  (p.  4). 

The  next  case  to  which  the  reviewer  refers  is  that  of  the 
alleged  transformation  of  the  substance  of  euglenae  into 
flagellate  monads  (p.  13),  and  he  strongly  suggests  that  I  liavt 
here  confused  the  flagellate  monads  produced  within  the 
euglenae  with  the  wholly  different  and  typical  zoospores  0. 
the  fungus  which  so  commonly  attacks  them— Polyphagu? 
euglenae.  But  the  zoospores  of  this  fungus,  as  I  may  tell 
him,  are  not  produced  within  the  euglenae,  but  in  charae 
teristic  outgrowths  therefrom,  many  thousands  of  which  I 
have  seen  and  examined. 

If  the  possible  criticisms  of  other  cases  to  which  your  re¬ 
viewer  alludes  are  similarly  superficial,  they  might  mislead 
some  of  your  readers  as  to  the  value  of  my  evidence,  but  the} 
would  not  be  likely  to  convince  me  as  to  the  error  of  my  views. 
I  have  devoted  much  of  my  leisure  time  during  the  last  fou: 
years  to  the  investigation  of  these  questions,  and  have 
accumulated  much  evidence,  the  first  instalment  of  which  is 
soon  to  be  followed  by  a  second.  I  trust  that  the  illustrations, 
from  photographs,  of  the  successive  changes  in  several  of  the 
transformations  cited  will  by  many  persons,  if  not  by  your 
reviewer,  be  regarded  as  strong  evidence  tending  to  show 
the  reality  of  the  occurrence  of  heterogenetic  processes— thi 
establishment  of  which  is  beset  by  many  difficulties,  both 
intrinsic  and  extrinsic. 

By  the  proof  of  the  occurrence  of  such  processes,  and 
in  this  way  only,  as  I  contend,  can  the  fact  of  the  existenc( 
of  all  the  forms  of  infusorial  organisms  at  the  present 
day  be  logically  harmonized  with  the  general  doctrine  ol 
evolution.  Their  presence  otherwise  seems  to  be  a  stultifica¬ 
tion  of  this  general  doctrine  which  the  world  of  science  hae 
almost  unanimously  accepted. — I  am,  etc., 

H.  Charlton  Bastian. 


Manchester  Square,  W.,  April  14th. 


***  We  have  referred  this  letter  to  the  writer  of  the  review7 
who  has  sent  the  following  note : 

I  am  sorry  that  Dr.  Bastian  should  think  that  his  researches 
have  been  “  tossed  aside  after  mere  superficial  consideration, 
but  I  must  remind  him  that  in  a  matter  of  this  kind  tin 
burden  of  proof  lies  wholly  with  him,  and  even  if  his  facts 
and  inferences  be  correct,  it  is  still  necessary  that  they 
should  be  supported  by  such  evidence  as  shall  carry  convic 
tion  before  he  can  hope  that  they  will  gain  credence.  Now 
after  carefully  reading  and  re-reading  his  monograph,  with  a? 
open  a  mind  as  I  can  command,  such  conviction  is  not  bornt 


m  upon  me. 

I  do  not  pretend  to  more  than  a  general  acquaintance  witl 
these  low  forms  of  life,  far  less  to  an  expert  acquaintance  witl 
them,  but  approaching  the  matter  from  the  standpoint  of  £ 
biologist,  it  does  not  appear  to  me  that  the  sentence  in  thf 
preface  that  “examples,  however,  have  been  selected  for  the 
memoir  of  such  a  kind  as  obviously  to  eliminate  the 
first  of  these  interpretations  ”  (namely,  that  the  forms 
described  may  be  normal  stages  in  the  life-history 
of  the  same  organism)  is  justified  so  fully  as  Dr 
Bastian  assumes.  Nor  do  I  agree  with  his  application  0 
another  sentence  in  the  preface,  to  the  effect  that  “  the  sub 
stantiation  of  such  modes  of  origin  of  the  organisms  in  ques 
tion — which  is  my  main  object — far  transcends  in  important 
the  following  out  of  their  subsequent  fate,  so  long  as  w* 
can  be  reasonably  certain  that  the  first  of  the  three  possiblt 
interpretations  above  referred  to  has  been  legitimately  ex 
eluded.”  I  fail  to  see  that  its  exclusion  is  legitimate  until  thf 
life-history  of  everything  under  observation  has  been  pursue* 
to  the  fullest  extent,  which  has  not,  on  Dr.  Bastian  s  owi 
showing,  been  attempted.  Surely,  conceding  for  the  purpost 
of  argument  that  the  observations  are  not  open  to  sources  01 
error,  it  is  just  as  possible  that  Dr.  Bastian  has  discovered 
hitherto  undescribed  transformations  in  the  life-history  01 
individual  forms.  If  heterogenesis,  which  according  to  Dr 
Bastian  is  of  rather  general  occurrence  and  not  difficult  tc 
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it  upon,  has  been  entirely  overlooked,  is  it  not  at  least  as 
!  aly  that  the  life-history  of  these  organisms  is  similarly 
perfectly  known  ?  My  respect  for  Dr.  Bastian’s  attainments 
kes  me  very  reluctant  to  criticize  his  methods  adversely, 
,  personally  I  may  say  that  one  single  instance  worked  out 
,h  completeness  would  have  gone  further  towards  convinc- 
me  than  a  much  larger  number  of  observations  which 
k  that  completeness  ;  and  if  I  may  venture  to  make 
uggestion,  it  would  be  that  he  should  select  some  one  of 
cases  which  he  regards  as  typical,  and  devote  himself  to 
I  owing  that  out  to  the  utmost, 
t  is  a  minor  matter,  perhaps  hardly  worth  alluding  to,  but 
quoting  in  his  letter  the  authority  of  Dr.  Cook  that  the 
ferva  cells  under  observation  were  vegetative  and  not 
roductive,  the  wording  used  is  rather  stronger  than  the 
uement  in  his  memoir,  which  is  thus  qualified  :  “  he  was 
y  able  to  inform  me  that  it  was  probably  ‘  some  vegetative 
n  of  one  of  the  Confervaceae.”’ 

may  add  that  the  facts  cited  in  the  review  were  not  so  much 
>ted  as  being  possible  actual  errors  into  which  the  investi- 
ar  had  fallen,  but  as  representative  of  a  group  of  facts 
ch  call  for  great  care  in  observation  and  caution  in  inter- 
tation. 


HEALTH  IN  SCHOOLS. 

!  ir,— At  the  last  meeting  of  the  British  Association  a 
cial  Committee  was  appointed  to  consider  the  conditions 
health  essential  to  carrying  on  the  work  of  instruction  in 
ools. 

he  Committee  consists  ’of  Professor  C.  L.  Sherrington 
lairman),  Mr.  E.  W.  Braybrook,  C.B.,  Dr.  C.  Childs,  Dr. 

:  ment  Dukes,  Miss  Findlay,  Dr.  C.  W.  Kimmins,  Miss  A. 
venhill,  Mr.  J.  Russell,  B.A.,  Professor  L.  C.  Miall,  Dr. 
Iney  Stephenson,  Dr.  C.  Shelley,  Professor  H.  L.  Withers, 
W.  H.  R.  Rivers,  and  Mr.  W.  White  Wallis  (Secretary), 
a  the  first  instance  the  Committee  is  collecting  informa- 
:  1  upon  the  following  subjects : 

i  collection  and  tabulation  of  records  of  original  observations  on  the 
ods  of  day  appropriate  for  different  studies,  the  length  of  lessons,  and 
;!  period  of  study  suitable  for  children  of  different  ages. 

1  collection  and  tabulation  of  anthropoinetrical  and  physiological  ob- 
I  -ation  forms  in  use  in  various  schools,  with  a  view  to  preparing  a 
I  cal  form  for  general  use. 

collection  and  tabulation  of  anthropoinetrical  and  physiological  ob- 
;  -ations  recorded  in  different  schools  for  a  series  of  years  on  the  same 

.1  dren. 

I  collection  and  tabulation  of  recorded  investigations  into  the  causes 
j  efective  eyesight  in  school  children,  and  a  definition  of  the  conditions 
1  essary  for  preserving  the  sight. 

j  q  inquiry  into  the  practical  knowledge  of  hygiene  possessed  by  school 

•hers. 

ts  the  subject  is  one  of  general  interest  and  importance, 

1  Committee  hopes  that  you  may  be  able  to  find  space  in 
ir  columns  to  bring  these  investigations  under  the  notice 
1  'our  readers,  and  asks  their  co-operation  in  obtaining  infor- 
tion  on  the  several  points  ;  any  facts  or  references  relating 
the  subject  under  consideration,  if  sent  to  the  Chairman  or 
self,  will  be  very  helpful. — I  am,  etc., 

E.  White  Wallis, 

Secretary. 

he  Sanitary  Institute,  72,  Margaret  Street,  W.,  April  16th. 

I  CHE  COURT  AND  THE  ARMY  MEDICAL  SERVICE. 

1  (ir,— With  reference  to  the  letter  of  “  One  of  Them”  in  the 
itish  Medical  Journal  of  March  15th,  permit  me  to  state 
1  it  a  similar  occurrence  took  place  at  the  King’s  visit  to 
L'tsmoutli,  and  that  the  Surgeon-General  there  was  omitted 
m  the  invitation,  though  several  officers  junior  to  him 
re  asked.  Of  course  it  must  be  clearly  understood  that 
s  Majesty,  like  all  his  subjects,  has  a  clear  and  definite 
ht  to  invite  whom  he  chooses  to  the  royal  table,  but  on  the 
ier  hand,  custom  lays  down  that  senior  officers  on  the  staff 
always  invited,  and  the  omission  to  do  so  is  looked  on  in 
1  litary  circles  as  a  grave  slight, 
n  the  present  instances  it  happens  that  both  the  officers 
■  Irishmen,  but  have  most  distinguished  records  of  service, 
%  being  a  Companion  of  the  Bath,  while  the  other  was 
ice  recommended  for  it,  and  was  over  and  over  again  men- 
i  ned  in  dispatches. 

these  incidents  have  caused  the  very  deepest  feeling  of 
ef  and  despondency  in  the  medical  service,  and  it  is  openly 
d  that  Mr.  Brodrick’s  warrant  may  as  well  remain  in  its 


pigeon-hole  as  be  promulgated,  for  no  “  self-respecting  gen¬ 
tleman  ”  will  (as  “  One  of  Them  ”  truly  says)  enter  the  service 
to  be  snubbed  and  insulted  by  Court  officials  and  military 
clubs  that  take  their  cues  from  them. — I  am,  etc., 

April  15th.  Another  op  Them. 


HORSE  SICKNESS  IN  SOUTH  AFRICA. 

Sir, — In  the  British  Medical  Journal  of  February  22nd, 
in  an  address  by  Mr.  C.  B.  Ball  on  the  reorganization  of  the 
Army  Medical  Service,  and  in  the  last  paragraph  of  that 
address  appears:  “Lieutenant-Colonel  Bruce,  F.R.S.,  of  the 
Royal  Army  Medical  Corps,  the  discoverer  of  the  cause  of 
Malta  fever  and  of  horse  sickness  in  South  Africa.” 

Seeing  that  as  a  result  of  this  statement  it  may  be  widely 
thought  that  the  honour  of  priority  of  discovery  of  the  cause 
of  this  devastating  disease  rests  with  Lieutenant-Colonel 
Bruce,  I  would  ask  you,  in  fairness  to  those  engaged  in  the 
endeavour  to  ascertain  the  cause  of  horse  sickness,  to  give 
prominence  in  your  journal  to  a  statement  of  the  fact  that  the 
cause  of  horse  sickness  is  as  yet  undiscovered,  either  by 
Lieutenant-Colonel  Bruce  or  by  any  other  worker. 

What  Lieutenant-Colonel  Bruce  did  discover  is  the  cause  of 
tsetse  fly  disease,  a  disease  prevalent  in  certain  parts  of 
Africa,  near  the  coast,  and  so  universal  and  so  fatal  that 
horses  cannot  livein  the  “  fly  belt.” 

Horse  sickness  is  the  common  term  in  use  for  a  definite  and 
apparently  specific  disease  of  the  horse  in  South  Africa,  is 
totally  distinct  from  the  tsetse  fly  disease,  and  much  more 
widely  distributed.  Of  this  Mr.  Ball  may  be  unaware. — I  am, 
etc 

Ernest  Hill,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

March  18th.  Health  Officer  for  ColoDy  of  Natal. 


THE  TREATMENT  OF  DEAFNESS  OF  MIDDLE-EAR 

ORIGIN. 

Sir, — The  letter  of  my  friend,  Dr.  McBride,  in  the  British 
Medical  Journal  of  April  12th,  has  suggested  to  me  the 
possibility  that  a  number  of  your  readers  may  have  misappre¬ 
hended  the  scope  and  purpose  of  my  recent  communication 
on  the  treatment  of  middle-ear  deafness  (March  22nd,  1902). 
I  should,  therefore,  like  to  emphasize  one  or  two  points 
which  I  thought  had  been  already  indicated  with  sufficient 
clearness. 

The  object  of  my  paper  was  to  bring  to  the  knowledge  of 
practitioners  a  method  of  treatment  pursued  for  nine  months 
with  a  decided  measure  of  success.  Having  regard  to  the 
prevalence  of  this  type  of  deafness,  the  grave  consequences 
of  its  onset,  and  the  confessed  inability  of  practitioners  to 
cure  it  or  retard  its  development,  I  felt  that  publication  had 
come  to  be  a  duty  on  my  part.  But  although  I  had  treated 
a  fairly  long  series  of  cases,  and  had  secured  a  fairly  uniform 
result,  the  time  was  not  ripe  for  an  exhaustive  communication 
dealing  with  the  etiology  of  the  disease  and  the  rationale 
of  my  treatment.  From  this  it  follows  that  it  would 
have  been  premature  for  me  to  make  definite  statements 
regarding  the  conditions  best  suited  to  the  treatment  and  the 
limits  of  its  efficacy.  Any  communication,  therefore,  which  I 
could  make  was  necessarily  preliminary  in  character,  and  it 
was  sufficient  if  the  preliminary  note  was  a  statement  of  facts 
set  forth  with  due  caution  and  exactness.  I  cordially  endorse 
Dr.  McBride’s  caveat  that  special  care  must  be  taken  to  elimi¬ 
nate  as  far  as  possible  all  the  elements  which  might  vitiate 
an  induction  from  the  cases  subjected  to  a  particular  course 
of  treatment.  Accordingly,  as  stated  in  my  paper,  a  man 
was  selected  by  Dr.  McBride  and  myself  as  a  subject  of 
observation  unlikely  to  be  affected  by  a  neurotic  element. 
The  figures  provided  by  his  case  have  therefore  a  particular 
value  for  the  estimation  of  the  results  which  may  be  ex¬ 
pected  from  the  use  of  myelocene  ;  and  the  import  of  these 
figures  is  magnified  when  their  evidence  is  supported  by  the 
independent  testimony  of  thejman’s  employers  as  well  as  of 
his  wife  and  friends. 

I  cannot  too  strongly  emphasize  the  fact  that  it  would  have 
been  out  of  place  in  a  preliminary  note  either  to  oiler  an 
estimate  of  the  value  of  the  net  results  obtained,  or  to  ex¬ 
pound  the  ratio  upon  which  the  treatment  proceeded.  I  did, 

indeed,  give  abroad  outline  of  the  theory  which  underlay 
the  application  of  bone  marrow  to  middle-ear  deafness,  but  1 

m  sure  that  careful  readers  of  my  paper  must  have  observed 
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that  the  theory  to  which  I  gave  expression  had  an  origin 
entirely  independent  of  aural  practice.  I  will  expound  this 
theory  and  explain  its  origin  at  a  later  date,  after  fulfilling 
my  promise  of  “  indicating  the  existence  of  a  therapeutic 
agent  in  myelocene  ”  by  a  record  of  the  results  obtained  from 
its  use  in  other  departments  of  medicine.  With  regard  to  the 
j  udgement  which  may  be  passed  upon  any  method  of  treatment, 
I  would  only  say  that  it  would  hardly  be  scientific  to  pro¬ 
nounce  either  a  favourable  or  an  adverse  opinion  after  reading 
a  brief  record  of  bare  facts  or  after  the  personal  observation 
of  its  effects  in  a  few  cases.  In  my  view,  the  approval  which 
wins  appreciation  must  depend  upon  one  or  both  of  the  follow¬ 
ing  conditions  :  Either  it  must  be  due  to  a  record  of  properly 
authenticated  facts,  for  which  a  reason  is  provided  that 
irresistibly  commends  itself  to  the  mind  of  the  scientist,  or 
it  must  follow  an  independent  and  adequate  personal  investi¬ 
gation,  the  results  of  which  establish  the  value  of  the  treat¬ 
ment  employed.  In  this  connexion  I  may  express  my  regret 
that  I  have  been  unable  to  satisfy  the  numerous  correspond¬ 
ents  who  have  asked  me  to  direct  them  where  they  can  obtain 
a  reliable  supply  of  myelocene.  The  preparation  is  not  yet 
in  medio,  and  as  it  requires  a  competent  knowledge  of  the 
qualities  of  bone  marrow,  it  cannot  be  procured  with  the  ease 
that  is  desirable.  But  it  is  within  the  reach  of  all  who  are 
fortunate  in  their  selection  of  bones  and  who  follow  with  care 
the  directions  which  I  have  set  forth  in  my  communication. 

I  ought  not  to  conclude  this  letter  without  thanking  Dr. 
McBride  for  drawing  my  attention  to  the  fact  that  I  had  in¬ 
advertently  attributed  to  Lucae  the  method  of  intermittent 
pressure  advocated  by  Hommel. — I  am,  etc., 

Edinburgh,  April  14th.  CHALMERS  WATSON. 
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Barrow’s  previous  commissions  are  thus  dated:  Assistant-Surf  eon, 
tember  30th,  1871;  Surgeon,  March  1st.  1S73;  Surgeon-Major,  Septen 
30th,  1883:  rank  of  Lieutenant-Colonel,  September  30th,  1891 ;  and  Brig 
Surgeon-Lieutenant-Colonel,  May  7th.  1896.  He  was  in  the  Soudan  c 
paign  in  1885  (medal  with  clasp,  and  Khedive's  bronze  star),  and  wit] 
Soudan  Frontier  Field  Force  in  1885,  including  the  action  at  Giniss. 

Lieutenant-Colonel  R.  O.  Cusack  retires  on  retired  pay  on  accour. 
ill  health,  April  16th.  Appointed  Surgeon,  March  6th,  1880,  he  bee 
Surgeon-Major  twelve  years  and  Lieutenant-Colonel  twenty  years  tl 
after.  He  was  Senior'  Medical  Officer  with  the  column  under  Gen 
Graham  during  the  Manipur  expedition  in  1891,  was  mentione 
dispatches,  and  received  the  Frontier  medal  with  clasp. 

Lieutenant-Colonel  G.  H.  Le  Mottle,  M.D.,  also  retires  on  retired 
April  1 6th.  His  commissions  are  thus  dated  :  Surgeon,  March  31st, 
Surgeon-Major,  March  31st,  1887;  rank  of  Lieutenant-Colonel,  March 
1895;  and  Brigade  Surgeon-Lieutenant-Colonel,  June  22nd,  1898.  He 
engaged  in  the  Boer  war  in  1881. 

Lieutenant-Colonel  R.  W.  E.  H.  Nicholson  likewise  retires  or  re 
pay,  April  16th.  He  was  appointed  Surgeon,  July  31st,  1880;  Snrg 
Major,  July  31st,  1892  ;  and  Lieutenant-Oolonel,  July  31st,  1900.  He  se 
in  the  operations  in  Cliitral  in  1895  (medal  with  clasp),  and  in  the  cur 
South  African  war. 

Lieutenant  George  Edward  Leary  died  at  Aden  on  March  14th,  a 
age  of  28.  He  joined  the  department  May  30th,  1900. 


ARMY  MEDICAL  DEPARTMENT. 

Deputy  Surgeon-General  William  Macnamara,  M.D.,  retired  pay, 
on  February  nth.  He  was  appointed  Assistant  Surgeon,  October  6tli,  1 
Surgeon,  May  16th,  1867:  Brigade  Surgeon,  November  17th,  1878; 
Honorary  Deputy  Surgeon-General  on  retirement,  July  21st,  1880. 

Brigade-Surgeon  James  Parr,  retired  pay,  died  at  Sevenc 
February  9th.  He  entered  the  service  as  Assistant-Surgeon,  May 
1857,  and  became  Surgeon  May  31st,  1871 ;  Surgeon-Major  March 
1873  ;  and  retired  with  the  honorary  rank  of  Brigade-Surgeon  July 
1885.  _ 

INDIAN  MEDICAL  SERVICE. 

Captain  W.  Henvey,  Bengal  Establishment,  is  transferred  to  tempo 
half-pay,  from  March  4th.  He  was  appointed  Surgeon-Captain  July 
1891,  and  served  with  the  Isazai  Expedition  in  1892. 

Inspector-General  Hugh  Martin  Macpherson,  late  Bengal  Estab 
ment,  died  on  the  April  4th,  at  6,  Arlington  Street.  Piccadilly,  age 
years.  He  was  appointed  Assistant-Surgeon  September  i8th,  1S42, 
became  Inspector-General  July  27th,  1870. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
on  the  Active  or  Reserve  Lists,  according  to  the  Army  List  for 
April : 

Distribution  in  April  Army  List. 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Seconded.  f? 

3 

Reserve  of  £{• 

Officers.  “ 

Surgeon-Generals  ...) 

3 

I 

2 

6 

Colonels . | 

II 

s 

IO 

— 

26 

4 

— 

Lieutenant-Colonels ... 

70 

67 

84 

I 

222 

6 

24 

Majors  . 

42 

122 

108 

3 

27s 

3 

3 

Captains . 

2Q 

109 

III 

— 

*49 

12 

4 

Lieutenants  . 

18 

1 21 

64 

3 

206 

I 

— 

Total . 

173 

425 

379 

7 

984 

26 

31 

The  total  number  is  the  same  as  for  March,  with  a  few  less 
at  home  and  a  few  more  in  South  Africa.  The  Surgeon- 
General  establishment  of  10  has  been  completed  by  the  pro¬ 
motion  of  4  colonels  since  the  list  was  made  up.  The  number 
unposted  is  considerably  fewer,  and  is  very  small  in  such 
large  numbers,  seeing  that  it  probably  chiefly  represents 
officers  on  sick  leave.  Deducting  57  for  those  seconded,  and 
the  reserve  of  officers  employed,  the  effective  active  list  is 
927.  The  number  of  retired  officers  employed  is  64,  exclusive 
of  the  reserve  of  officers  shown  in  the  active  list. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  T.  B. 
Shaw,  M.B..  Surgeon,  to  the  Duke  of  Wellington,  for  disposal,  April  9th; 
George  D.  Twigg,  Fleet  Surgeon,  to  the  Duke  of  Wellington,  additional, 
April  14th ;  Anthony  Kidd,  Fleet  Surgeon,  to  the  Benboiv,  additional, 
April  14th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  H.  J.  W.  barrow  is  promoted  to  be  Colonel,  vice 
E.  Townsend,  promoted,  September  25th,  1901.  Lieutenant-Colo  1 


IMPERIAL  YEOMANRY. 

The  undermentioned  officers  resign  their  commissions  and  receive 
commissions  subject  to  the  Militia  and  Yeomanry  Act,  1901,  retai 
their  rank  and  seniority ;  Surgeon-Captain  J.  R.  Harper,  Royal  N 
Devon  (Hussars);  Surgeon-Captain  T.  F.  Dewar,  M.B.,  Fifeslnre 
Forfarshire;  Surgeon-Captain  L.  Drage,  M.D.,  Herts;  Surgeon-M 
R.  E.  Wood,  Lanark  ;  Surgeon  Captain  J.  F.  G.  Dill,  M.D.,  Nortolk  (K; 
Own);  Surgeon-Captain  R.  Bullock,  Warwickshire;  Surgeon-Lieute; 
F.  E.  Marston,  Montgomeryshire ;  Surgeon-Lieutenant-Colonel  J 
Saville,  North  Somerset.  ,, 

Mr.  John  J.  Scanlan"  is  appointed  Medical  Officer  to  the  35th 
talion,  with  the  temporary  rank  of  Captain,  April  7th. 

Mr.  George  Thomson,  M,B.,  is  appointed  Surgeon-Lieutenant  in 

Nottinghamshire  (Sherwood  Foresters),  April  16th. 

Mr.  Edward  M.  Knott  is  appointed  Surgeon-Lieutenant  in  the  he 
amptonshire  Imperial  Yeomanry,  April  12th. 

Surgeon-Captain  C.  Fleming,  Nottinghamshire  (Sherwood  Rangers 
signs  liis  commission,  April  12th. 


VOLUNTEER  GARRISON  ARTILLERY. 

Mr.  Norman  Davidson,  M.B.,  is  appointed  Surgeon-Lieutenant  in 
1st  Banff's,  April  12th.  ,  .....  ,  . 

Surgeon-Lieutenant  R.  B.  Purves,  M.B.,  1st  Edinburgh  (City),  is 
moted  to  be  Surgeon-Captain,  April  16th. 


VOLUNTEER  ENGINEERS. 

Mr.  John  W.  T.  Walker,  M.B.,  is  appointed  Surgeon-Lieutenant  m 
East  London  (Tower  Hamlets),  April  16th. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  P.  L.  W.  Williams,  2nd  Volunteer  Battalion 
Prince  Albert’s  (Somerset  Light  Infantry),  resigns  his  commission,  a 

Surgeon-Lieutenant  J.  Orr,  M.B.,  1st  Volunteer  Battalion  the  J 
Chester  Regiment,  is  promoted  to  be  Surgeon-Captain,  April  12U1. 

Messrs.  Frederic  H.  Allfrey,  M.B.,  and  Henry  S.  Walker,  .m . u. 
appointed  Surgeon-Lieutenants  in  the  2nd  Cadet  Battalion  tne  a. 
Liverpool  Regiment)  and  the  3rd  Volunteer  Battalion  the  Linio 
Reeiment  respectively,  dated  April  16th. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Supernumerary  Lieutenant  J.  Clarke  is  promoted  to  be  Captain, . 
to  remain  seconded,  January  nth. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Mr.  John  M.  Rogers-Tillstone  is  appointed  Lieutenant  in  me 
stone  Companies,  April  12th.  .  ntedl 

Lieutenant  T.  W.  Bartlett,  the  Woolwich  Companies,  is  prouo 
be  Captain,  April  16th.  _  ,,  _  ,  .  ,  , 

Supernumerary  Lieutenant  M.  Taylor,  M.B.,  the  Woolwich  Corn P 
is  promoted  to  be  Captain  and  to  remain  supernumerary,  Apru  1  • 
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VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 

'BG eon-Captain  A.  C.  Tunstall,  M.D.,  from  the  1st  Tower  Hamlets 
lunteer  Rifle  Corps,  is  appointed  Surgeon-Captain  in  the  4th  London, 
i  to  command  the  company,  under  Paragraph  55a  Volunteer  Regula- 

ns. 

urgeon-Captain  F.  H.  Thompson,  from  the  1st  Hereford  Volunteer 
les,  to  be  Surgeon-Captain  in  the  Welsh  Border  Brigade,  and  to  com- 
nd  under  Paragraph  55a  Volunteer  Regulations,  March  nth. 
urgeon-Lieutenant  J.  McK.  Harrison,  M.B.,  from  the  1st  Hereford 
lunteer  Rifles,  is  appointed  Surgeon-Lieutenant  in  the  ^Welsh  Border 
gade,  March  nth. 


CHANGES  OF  STATION. 

E  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
dical  Corps  have  been  officially  reported  to  have  taken  place  during 
i  last  month  : 


From. 


To. 


onel  J.  F.  Supple,  M.B . 

Bombay 

Bengal. 

,,  N  B.  Major . 

Punjab . 

Bombay. 

,,  W.  E.  Saunders,  C.B . 

Madras . 

Punjab. 

utenant-Colonel  W.  L.  Lane,  M.B.  ... 

— 

South  Africa. 

„  P.  J.  Dempsey,  M.D. 

— 

Portsmouth. 

„  W.  A.  Parker,  Res. ... 

Portsmouth  ... 

Exeter. 

„  E.  North  . 

Bermuda 

Chatham. 

„  A.  Peterkin,  M.B.  ... 

Madras . 

South  Africa. 

,,  R.W.  E.  H.  Nicholson 

South  Africa... 

Lichfield. 

,,  S.  Townsend,  M.D _ 

11  ... 

Chatham. 

„  W.  C.  T.  Poole,  M.B. 

Devonport  ... 

South  Africa. 

„  G.  E.  Weston . 

— 

,,  J.  C.  Haslett,  M.D. ... 

Bengal . 

Netley. 

,,  H.  J.  Barratt . 

South  Africa... 

Canterbury. 

ior  V.  E.  Hunter  . 

Madras . 

Punjab. 

,  D.  R.  Hamilton,  M.B.  . 

South  Africa... 

Eastern  Dist. 

,  C.  T.  Blackwell . 

Punjab  . 

South  Africa. 

,  C.  H.  Melville,  M.B . 

-  Madras. 

,  D.  M.  O’Callaghan  . 

South  Africa... 

Lichfield. 

,  A.  Y.  Reily,  M.B . 

Belfast . 

South  Africa. 

■tain  R.  C.  Lewis  • . 

Shoeburyness . 

J  ) 

,,  F.  M.  Mangir . 

Punjab . 

j  ? 

„  C.  E.  Pollock . 

Glencorse 

’’ 

,,  J.  R.  ^IcMunn  . 

— 

„  J.  Grech  . 

Soubh  Africa... 

Aldershot. 

,,  A.  H.  Waring . 

York  . 

Madras. 

„  F.  S.  Penny . 

—  ... 

South  Africa. 

„  R.  S.  H.  Fahr,  D.S.O . 

South  Africa... 

Home  District. 

„  F.  J.  C.  Heffermann  . 

— 

Mauritius. 

,,  A.  R.  O’Flaherty  . 

— 

South  Africa. 

„  H.  S.  Taylor . 

— 

West  Africa. 

utenantH.  E.  M.  Douglas,  V.C., D.S.O. 

South  Africa... 

London. 

„  H.  Ensor,  M.B..  D.S.O. 

>*  ... 

Egyptn.  Army. 

„  P.  G.  Hyde,  M.B . 

Dublin . 

Bengal. 

„  A.  W.  Sampey  . 

jj  •  ••  •  •  • 

West  Africa. 

„  L.  Cotterill  . 

Aldershot. 

W.  J.  S.  Harvey 
B.  A.  Craig 

leutenant-Colonel  P.  J.  M‘Quaid,  M.D.,  retirecP  pay,  has  been  trans- 
ed  from  Portsmouth  to  Exeter,  and  Major  W.  H.  Lewis,  retired  pay, 
been  placed  in  medical  charge  of  troops  in  the  Home  District. 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH, 
are  asked  to  state  that  the  following  subscriptions  to  the  above  fund 
e  been  received  by  the  Honorary  Secretary,  Major  B.  M.  Skinner, 
M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.  Cheques 
uld  be  made  payable  to  Major  B.  M.  Skinner,  R.A.M.C.,  crossed  “  Sir 
R.  McGrigor  and  Co.,  Memorial  to  Surgeon-General  Nash,”  and 
ressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  James’s 
are,  S.W. 


Lieutenant-Colonel  U.  A.  Jennings 
Major  E.  F.  Boult 
Major  A.  Wright 
Lieutenant- Colonel  Ruttledge 
I  Lieutenant-Colonel  Jerome 
Major  Dodd 
Major  Yarr 
Lieutenant  Fletcher 
Lieutenant  Lelean 
\  Major  Alexander 

Brigade-Surgeon  J.  McKinnon 
I  Cffionel  A.  T.  Sloggett  ... 

Lieutenant-Colonel  C.  E.  Harrison 
Colonel  B.  M.  Blennerhassett 
Lieutenant-Colonel  T.  B.  A.  Tuckey 
“  An  Old  Friend” 

Lieutenant-Colonel  Andrew  Duncan 
Lieutenant  E.  J.  Fairland 
I  Colonel  W.  L.  Gubbins  ... 

Surgeon-General  T.  O’Farrell 
Lieutenant-Colonel  Swabey 
;  Major  D.  V.  O’Connell  v. 

Major  A.  de  C.  Scanlan  ... 

!  Lieutenant  J.  S.  Bostock 

Lieutenant-Colonel  W.  W.  Kenny... 

Lieutenant-Colonel  J .  D.  Brodie  ... 

Captain  H.  W.  D.  O’Reilly 

Previously  acknowledged  in  the  British  Medical 
Journal  of  April  12th ... 


£  s.  d. 

O  IO  O 
0  10  6 
OIOO 
OIOO 
0  5  0 
0  5  0 
0  5  0 
0  2  6 
0  2  6 
0  5  0 
I  I  o 

1  I  o 
IOO 

2  2  0 
OIOO 

1  I  o 

2  2  0 
I  I  O 
I  I  O 
I  I  O 
O  IO  O 
0  5  0 
0  5  0 
0  2  6 
O  30  O 
O  IO  O 
0  5  0 

36  16  6 


Total  ...  54  9  6 


VOLUNTEER  MEDICAL  SERVICE. 

The  following  letter  from  Sir  E.  VV.  D.  Ward,  Permanent 
Secretary  of  the  War  Office,  has  been  received  by  the 
Honorary  Secretary  of  the  Volunteer  Medical  Association,  in 
reply  to  a  communication  addressed  by  the  Council  of  that 
Association  to  the  Secretary  of  State  for  War : 

War  Office,  April,  1902. 

Sir,— I  am  directed  by  the  Secretary  of  State  for  War  to  inform  you  that 
he  has  carefully  considered  the  various  points  raised  in  the  communica¬ 
tion  received  from  the  Council  of  the  Volunteer  Medical  Association, 
dated  January  10th  last,  and  in  reply  I  am  to  state  : 

1.  That  while  the  Volunteer  Medical  Stall'  Corps  officers  and  men  have 
been  affiliated  to  the  Royal  Army  Medical  Corps,  under  the  title  of  the 
Royal  Army  Medical  Corps  (Volunteers)  by  Army  Order  28  of  1902,  and  the 
compound  title  of  the  officers  abolished,  Mr.  Brodrick  does  not  consider 
it  advisable  to  interfere  with  the  position  of  medical  oilicers  belonging  to 
regiments  or  corps.  The  position  of  these  officers  is  quite  different  from 
that  of  officers  of  the  Royal  Army  Medical  Corps  (Volunteers).  The  latter 
are  of  officers  of  a  medical  corps,  the  former  are  medical  officers  of  their 
respective  units,  and  the  maintenance  of  the  compound  title  is  essential 
to  indicate  their  position  in  their  corps,  and  the  nature  of  the  duties  upon 
which  they  are  employed.  Similar  titles  exist  for  the  medical  officers  of 
the  Brigade  of  Guards  and  Yeomanry. 

2.  If  there  is  any  general  desire  to  abbreviate  the  title  of  Brigade- 
Surgeon-Lieutenant-Colonel,  Mr.  Brodrick  has  no  objection  to  the 
omission  of  the  word  “Brigade.”  An  officer’s  appointment  as  “senior 
medical  officer  ”tof  a  Brigade  being  shown  in  the  Army  List  by  a  separate 
date. 

3.  The  selection  of  Senior  Medical  Oilicers  for  duty  solely  on  the  Staff  of 
Brigades  is  approved,  and  all  such  officers  can  in  future  be  seconded 
whilst  so  employed,  if  they  so  desire,  thus  creating  vacancies  on  the  estab¬ 
lishments  of  the  units  to  which  they  belong.  Seconded  officers  cannot 
draw  capitation  grant  but  are  eligible  for  camp  allowances. 

4.  Mr.  Brodrick  does  not  consider  that  there  is  any  necessity  for  the 
appointment  of  a  Volunteer  Medical  Officer  to  the  office  of  the  Director- 
General  or  as  a  member  of  the  Advisory  Board  for  Army  Medical  Services, 
as  the  interests  of  the  Volunteer  Medical  Services  are  already  carefully 
considered  and  safeguarded. 

5.  The  Secretary  of  State  does  not  consider  it  necessary  to  introduce 
additional  examinations  for  promotion.  He  is,  however,  of  opinion  that 
the  period  of  service  required  for  promotion  of  Surgeon-Major  or  Major  in 
the  Royal  Army  Medical  Corps  (Volunteers)  should  be  reduced  from  fifteen 
years  to  twelve,  and  steps  will  be  taken  accordingly. 

6.  The  formation  of  the  bearer  companies  of  the  Volunteer  Infantry 
Brigades  as  independent  unitsjhas  been  authorized,  and  Mr.  Brodrick 
trusts  that  this  step  may  be  to  the  advantage  of  the  whole  Volunteer 
Medical  Service  and  that  it  will  add  to  the  efficiency  of  the  Brigades  them¬ 
selves. 

A  sergeant-instructor  from  the  Royal  Army  Medical  Corps  will  be  pro¬ 
vided  for  each  bearer  company. 

Pending  such  appointments  the  temporary  employment  of  a  qualified 
Volunteer  non-commissioned  officer  as  instructor,  with  pay  at  2s.  a  day, 
can  be  sanctioned  by  General  Officers  Commanding,  underjautliority  of 
War  Office  letter  No.  0061/1044,  dated  February  28th,  1900. 

7.  The  questions  of  the  provision  of  equipment  and  the  allotment  of 
Volunteer  Medical  Officers  for  duty  on  mobilization  are  now  being  care¬ 
fully  considered, 

8.  The  proportion  of  regimental  stretcher  bearers  to  each  unit  will 
remain  as  at  present,  and  these  men  should  be  instructed  by  their  own 
medical  officers. 

9.  The  regulations  regarding  uniform  of  all  Volunteer  Officers  are  clearly 
laid  down  in  the  Volunteer  Regulations,  and  the  Secretary  of  State  sees 
no  reason  to  make  any  alterations. 

10.  The  rates  of  pay  and  allowances  for  Volunteer  Medical  Officers  of 
all  branches  of  the  service  have  been  arrived  at  after  careful  consider¬ 
ation,  and  there  does  not  seem  to  be  any  necessity  for  departing  from  the 
scales  approved. 

Cases  of  an  exceptional  nature  can  always  be  submitted  for  special 
consideration. 

11.  The  Secretary  of  State  is  prepared  to  approve  of  the  granting  of  a 
step  of  honorary  rank  (on  retirement  only)  under  the  same  conditions 
as  those  in  force  for  other  branches  of  Volunteers  up  to  and  including 
the  rank  of  Honorary  Surgeon-Colonel  or  Colonel  in  the  Royal  Army 
Medical  Corps  (Volunteers). 

I  am,  Sir,  your  obedient  servant, 

(Signed)  E.  W.  D.  Ward. 

The  Honorary  Secretary, 

Volunteer  Medical  Association, 

20,  Hanover  Square,  W. 


SOUTH  AFRICAN  DISPATCHES. 

The  London  Gazette  of  April  12th  contains  a  dispatch  Irom  Lord  Methuen, 
dated  Klerksdorp,  Marcli  13th,  reporting  on  the  engagement  which  took 
place  on  March  7th  between  Tweebosch  and  Leeuwkuil,  in  the  Lichten- 
burg  district. 

After  describing  the  ends  aimed  at  and  the  measures  taken  to  ensure 
success,  Lord  Methuen  describes  the  attack  deliveied  by  the  Boers,  and 
its  results,  and  concludes  by  bringing  to  notice  the  services  of  officers 
deemed  worthy  of  special  mention.  Amongst  these,  “Civil  Surgeon 
Prentice,”  he  says,  “with  the  rearguard,  and  Captain  Thurston,  R.A.M.C., 
with  the  guns,  continued  bandaging  the  wounded  throughout  the  engage¬ 
ment.  Colonel  Townsend,  C.B.,  my  P.M.O.,  remained  in  the  fighting  line 
until  he  had  received  three  wounds ;  he  has,  from  the  commencement  of 
the  campaign,  always  acted  most  gallantly.” 


RANK  ON  RETIREMENT. 

A  correspondent  sends  us  a  cutting  from  a  morning  contemporary, 
wherein  a  “  Retired  Colonel  ”  writes  that  the  colonels  of  the  combatant 
branches  should  receive  on  retirement  the  rank  of  major-genei  a) ;  as 
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“what,  annoys  ns  colonels  of  the  combatant  branch  is  that  we  are  placed 
in  the  same  category  as  medical,  veterinary,  militia,  and  volunteer 
colonels  by  the  general  public,  who  do  not  know  the  difference.”  He 
says  truly  that  this  fully  explains  itself. 


THE  RESERVE  AND  THE  NEW  WARRANT. 

A  correspondent  asks  what  has  become  of  the  officers  of  the  Old 
Reserve  in  the  New  Warrant?  There  is  no  mention  of  them,  yet  they 
have  come  up  well  in  the  time  of  great  need  and  done  much  good  work. 
Should  they  not  receive  some  recognition  from  the  War  Office  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  UNCOMMON  DENTISTRY  CASE. 

A  case  of  considerable  interest  came  before  Mr.  Justice  Kennedy  and  a 
special  jury  on  April  iotli  at  the  Glamorgan  Assizes  in  the  form  of  a  claim 
for  damages  against  Mr.  J.  C.  Oliver,  consulting  dental  surgeon  at  the 
Cardifi  Infirmary,  for  alleged  unskilful  extraction  of  a  tooth.  The  tooth 
in  question -was  an  upper  canine,  and  it  was  alleged  that  “unnecessary 
force  was  used,  with  the  result  that  the  tooth  was  forced  upwards  into  the 
cavity  of  the  cheek,  and  became  embedded  in  the  cheek-bone  and  the 
cartilage  of  the  nose,  just  below  the  lachrymal  duct.”  There  was  no  doubt 
subsequently  that  the  tooth  was  not  extracted,  but  the  forceps  slipping 
over  the  conical  part  of  the  tooth,  forced  it  up  under  the  skin  near  the 
corner  of  the  eye.  Swelling  and  pain  followed,  and  the  patient  was  seen 
by  several  medical  men,  who  at  first  failed  to  diagnose  the  unique  condi¬ 
tion,  and  were,  moreover,  misled  by  the  statement  of  the  patient  that  the 
tooth  had  been  extracted.  The  use  of  the  Roentgen  rays,  however,  clearly 
demonstrated  the  condition,  and  the  tooth  was  removed  by  a  simple  skin 
incision.  The  evidence  of  the  four  medical  men  who  examined  the 
patient  was  against  there  having  been  any  negligence  in  the  attempted 
extraction,  though  it  appears  that  the  dentist  in  question  had  not 
ascertained  whether  the  tooth  was  out  or  not. 

His  Lordship  held  that  if  there  was  no  negligence  in  the  operation 
proper  it  did  not  matter  about  the  failure  to  find  the  tooth. 

The  jury  gave  a  verdict  for  the  defendant. 


PROSECUTION  UNDER  THE  NOTIFICATION  ACT. 

Accordini.  to  a  report  in  the  Tottenham  Weekly  Herald  of  April  4th,  Dr. 
Andrew  Rostant,  of  Northumberland  Park,  Tottenham,  was  summoned 
at  the  instance  of  the  Edmonton  Urban  District  Council  for  wilfully 
aiding  and  abetting  a  man  named  Woods  in  exposing  himself  while 
suffering  from  small  pox.  According  to  the  prosecution,  the  man 
Woods  had  attended  at  the  defendant’s  surgery  for  three  days,  on  the 
last  of  which  he  was  given  a  notification  form  to  take  to  the  house  of 
the  medical  officer  of  health,  stating  that  he  was  suffering  from  small¬ 
pox.  It  was  alleged  that  the  patient  had  not  been  told  he  was  suffering 
trom  that  disease,  or  given  any  directions  as  to  precautionary  measures. 
The  defendant  said  he  first  formed  the  opinion  that  Woods  was  suffer¬ 
ing  from  small-pox  on  January  16th,  when  he  was  attending  at  the  sur¬ 
gery.  Defendant  then  wrote  out  a  notification  form  and  told  the  man 
to  drop  it  into  the  M.O.H.’s  letter-box  on  his  way  home.  He  (defendant) 
thought  thus  to  facilitate  matters,  so  that  the  patient  might  be  imme¬ 
diately  removed.  The  Bench  were  of  opinion  that  the  case  had  been 
properly  brought  before  them,  but  held  that  there  could  be  no  convic¬ 
tion  under  the  circumatances. 

***  The  result  is  satisfactory,  but  before  such  prosecutions  are  insti¬ 
tuted  there  ought  to  be  at  least  evidence  of  gross  neglect.  If  every 
practitioner  who  behaves,  perhaps,  a  little  unwisely,  and  in  the  hurry 
of  professional  work,  gives  a  notification  to  the  patient  to  drop  into  the 
post-box  on  his  way  home,  or  fails  to  tell  him  all  the  precautions  he 
ought  to  take,  is  to  be  summoned  before  a  magistrate,  another  worry 
will  be  added  to  professional  life. 


MEDICAL  ETIQUETTE. 

S.  writes:  1.  A  person  was  suffering  from  scarlet  fever,  and  was 
being  attended  at  home.  The  medical  officer  of  health,  on  making  his 
cull,  lnlormed  the  parents  that  there  was  an  isolation  hospital,  and  the 
Parents  desired  to  avail  themselves  of  it.  Has  the  practitioner  in 
attendance  any  complaint  against  the  medical  officer  of  health  ?  2.  A 
practitioner.  A.,  being  laid  up,  and  his  locum  tenens  not  giving  satisfac¬ 
tion.  a  certain  patient  calls  in  another  medical  man,  B.  Can  B  con¬ 
tinue  m  charge  of  the  case  after  A.  is  about  again? 

s-  ^  ®  cannot  see  that  the  medical  officer  of  health  in  anyway 
exceeded  his  duty.  (2)  If  B.  is  attending  the  case  for  A.,  then  it  would 
be  his  duty  to  resign  it  into  A.’s  hands  when  the  latter  returned  to  his 
work.  If,  on  the  other  hand,  the  patient,  being  dissatisfied  with  A.’s 
deputy,  engaged  !>.  to  take  over  the  case,  B.  would  be  justified  in  con¬ 
tinuing  his  ti  eatment  of  it,  although  it  would  be  an  act  of  courtesy  on 
his  part  to  offer  to  resign  it  to  A.  on  his  convalescence  if  the  patient 
were  willing. 


EMPLOYERS’  LIABILITY  ACT. 

MW.  asks  :  (1)  Does  a  coachman  liviDg  on  his  employer’s  premises  comi 
uuder  the  provisions  of  the  Employers’  Liability  Act  ?  (2)  If  not  cai 
i  lie  employ  ei  insure  the  coachman  at  the  ordinary  rates,  so  as  to  bi 
able  to  give  the  ina.D,  as  an  act  of  charity,  compensation  in  case  o 
accident  r 


***  (0  "  e  believe  that  coachmen  to  medical  practitioners  do  notcome 
under  the  provisions  of  the  Act.  (2)  It  is  doubtful  whether  our  corre¬ 
spondent  can  do  this  ;  he  had  better  let  the  coachman  insure  himself, 
and  pay  the  premiums  for  him. 


FEE  FOR  FRACTURE  OF  FOREARM. 

Fracture  wishes  to  know  what  would  be  a  reasonable  fee  for  putt- 
a  fracture  of  the  middle  third  of  the  radius,  in  a  working  man,  er  1 
about  £ 2  per  week,  and  for  subsequent  attendance  at  the  writer’s’ su  > 
the  number  of  attendances  being  22. 

***  If  our  correspondent  were  to  charge  an  initial  guinea  for  s 
the  fracture,  and  2s.  6d.  for  each  subsequent  consultation,  we  thi 
charges  would  be  reasonable. 


PATENTING  SURGICAL  INSTRUMENTS. 

R.  T.  T. — We  should  advise  our  correspondent  to  let  the  instr 
maker  register  or  patent  the  design,  and  secure  by  agreement  wit 
his  interest  in  it,  in  very  much  the  same  way  as  is  done  in  the  1 
books  with  publishers.  The  instrument  maker  would  probably  be : 
give  him  all  the  information  he  requires;  but  if  he  desires  e 
advice,  he  should  consult  a  patent  agent. 


CONSULTATIONS  WITH  HOMOEOPATHS. 

Y. — We  believe  it  to  be  the  rule  for  surgeons  to  meet  homoeopa 
consultation. 


UNIVERSITIES  AND  COLLEGES, 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  Quarterly  Council  was  held  on  April  10th,  Mr.  H.  G.  Howse, 
dent,  in  the  chair. 

Court  of  Examiners. 

Sir  William  H  Bennett,  K.C.V.O.,  was  readmitted  and  Mr.  Fred 
Eve,  and  Mr.  W.  Watson  Cheyne,  C.B.,  were  admitted  members 
Court. 

Jacksonian  Prize  Essay. 

The  subject  determined  for  the  year  1903  is  :  The  Various  Forms  c 
junctivitis,  their  Pathology  and  Treatment. 

Telephonic  Communicat  ion. 

It  was  determined  that  the  College  should  be  connected  with  the 
telephone  system,  and  that  the  arrangement  of  paying  an  annual 
£5,  with  an  additional  charge  for  each  message  sent,  be  adoptee 
official  messages  being  charged  for  at  the  time  by  the  College). 

The  Holding  of  Special  Classes  by  Examiners. 

The  following  recommendations  made  by  the  Nomination  Com 
were  adopted  by  the  Council  :  (1)  That  it  is  inexpedient  that  any  m 
of  the  Court,  or  of  any  Board,  of  Examiners  of  the  College  shoul 
duct,  or  assist  in  conducting,  any  preparatory  [or  special  course 
struction  or  tutorial  class— either  with  or  without  emolument- 
subject  in  which  he  is  an  examiner,  other  than  his  recognized  and  r 
course.  (2)  That  a  copy  of  the  resolution  be  sent  to  every  member 
Court  and  of  the  Boards  of  Examiners  of  the  College.  (3)  That  on  1 
of  Any  application  for  an  examinership  the  Secretary  be  instrue 
forward  a  copy  of  the  resolution  along  with  the  formal  acknowled^ 
of  the  receipt  of  such  application. 

Examiners  in  Dental  Surgery. 

Sir  William  H.  Bennett,  K.C.V.O.,  and  Mr.  H.  Cuthbert  Goldin 
were  elected  to  the  Court  of  Examiners  in  place  of  Mr.  H.  W.  Pa 
Mr.  W.  J.  Walsham,  retired. 

Members  of  Twenty  Years’  Standing. 

The  following  were  elected  Fellows  of  the  College,  under  Secti< 
the  Charter  of  the  15th  Victoria :  William  Henry  Power,  Whil 
George  Bagot  Ferguson,  Cheltenham. 

Royal  Institute  of  Public  Health. 

Mr.  F.  Richardson  Cross  was  appointed  delegate  to  represent  the  ( 
at  the  meeting  of  the  above,  to  be  held  in  Exeter  from  August  21st  t 

1902. 

Cancer  Research  Scheme. 

The  Council  gave  its  general  approval  of  the  Draft  Scheme  for  ( 
Research  submitted  by  a  Conjoint  Committee  and  adopted  by  the 
College  of  Physicians  on  March  24th.  The  scheme  was  published 
British  Medical  Journal  of  April  12th,  page  921. 


UNIVERSITY  OF  ABERDEEN. 

At  the  graduation  ceremony  on  April  10th  the  following  degrei 
diplomas  were  conferred  : 

Degree  of  Doctor  of  Science  ( D.Sc.).—J .  Moir,  M.A.,  B.Sc.  Thesis 
searches  on  (1)  Amarine  and  (2)  New  Derivates  of  Pyridine. 

Degree  of  Bachelor  of  Science  (B.Sc.). — P.  Fraser  (with  distinctii 
mathematics  and  natural  philosophy):  H.  W.  Malcolm  (will 
tinction  in  mathematics  and  natural  philosophy) ;  W.  H.  VVi- 
M.A. 

Degree  of  Doctor  of  Medicine  (M.D.).-A.  C.  Barron,  M.B.,  C.M.— Tl 
Intestinal  Sand,  its  Genesis  and  Clinical  Interest:  It  S.  1 
M.A.,  M  B..  C.M.— Thesis  :  Leprosy  in  South  Africa,  with  Resea: 
and  Observations,  Clinical  and  Pathological:  H.  Fraser. 
Ch.B.— Thesis  :  (1)  Experiments  with  the  Schumburg  Methi 
Water  Sterilization,  (2)  Hepatic  Cirrhosis  in  Association 
(Multiple  Adenomata  [under  the  new  regulations] :  F.  T.  Keyt. 
C.M. — Thesis  :  Bush  Therapeutics  in  vogue  in  British  Hond' 
A.  G.  Milne.  M.B.,  C.M. — Thesis :  Asthma  and  Allied  Condi 
considered  with  reference  to  Nasal  Disease;  J.  W.  Myers, 
C.M. —Thesis  :  Tobacco  Amblyopia,  with  Analysis  of  92  Consec 
Cases:  J.  F  Philip.  MB.,  C.M. —Thesis :  Melancholia,  an  Anal 

The  Thesis  of  Mr.  F.  T.  Keyt  was  considered  worthy  of  “honours 
the  theses  of  Messrs.  It.  ?.  Biack  and  H.  Fraser  of  “commendation 
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c.esof  Bachelor  of  Medicine  ( M.B .)  and  Bachelor  of  Surgery  (Ch.B.).— 
..  D.  Cruickshank,  First  Class  Honours  ;  R.  D.  Keith,  M.A.,  Second 
,'iass  Honours;  A.  C.  Reid,  M.A.,  Second  Class  Honours;  L. 
oetzee,  J.  B.  Elder,  H.  W.  Elwell,  G.  B.  Killoli,  Jeannie  Charlotte 
lacleod,  A.  Mahomed,  J.  B.  Rae,  A.  Robertson,  R.  B.  Robson,  J.  S. 
;ose,  T.  S.  Slessor.  M.A.,  J.  Souter,  M.A.,  A.  Watt. 
ma  in  Public  Health—  W .  F.  Bisset,  M.B.,  Ch.B.Aberd. ;  F.  T. 
ieyt,  M.B.,  C.M.Aberd. ;  E.  H.  Nash,  M.B.,  Ch.B.Aberd.  (with 
redit). 

Lord  Rector’s  Prize  in  the  Faculty  of  Medicine  was  awarded  to 
Hcholson,  M.D.,  and  that  in  the  Faculty  of  Science  to  C.  M.  Kerr. 


UNIVERSITY  OF  BIRMINGHAM. 

:  recent  Second  Examination  for  the  degree  of  M.B..  Ch.B.,  the 
.ng  candidates  were  successful ;  F.  T.  H.  Davies,  F.  N.  Walsh,  H.  H. 

a. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PAROCHIAL  MEDICAL  OFFICERS  IN  THE 
HIGHLANDS. 

Northern  Times  of  March  22nd  gives  prominence  to  a 
;  of  a  special  meeting  of  the  Parish  Council  of  Clyne, 
rlandshire,  with  reference  to  the  request  of  certain  rate- 
3  that  the  services  of  the  parish  doctor  should  be  dis- 
d  with.  A  deputation  of  the  malcontents  were  present 
;ated  their  views  in  language  not  distinguished  for  its 
•ation.  A  second  deputation  of  ratepayers  was  then  re- 
1,  who  desired' the  services  of  the  doctor  to  be  retained. 
ieared  that  a  plebiscite  of  the  ratepayers  had  been  taken 
lat  200  voted  for  retaining  the  doctor,  14  were  against 
2  neutral.  The  Chairman,  in  course  of  a  statement  read 
allowing  letter  from  the  Local  Government  Board  of 
md : 

Local  Government  Board,  Edinburgh, 
March  14th,  1902. 

Sir,— I  have  to  acknowledge  receipt  of  your  letter  dated  10th  inst. 
ird  to  the  resolutions  passed  at  public  meetings  against  the 
I'd  officer,  and  to  say  that  a  parish  council  has  no  concern  with 
ledical  officer  except  in  so  far  as  he  is  medical  attendant  of  the 
,  s  under  their  charge ;  and,  consequently,  if  the  paupers  are  duly 
mctually  attended  by  the  medical  officer  (which  the  Board  gather 
our  letter  is  the  case)  they  do  not  think  that  the  parish  council 
be  justified  in  summarily  dismissing  him.  At  the  same  time  the 
council,  from  their  knowledge  of  the  circumstances,  are  quite 
1  to  consider  whether  it  is  desirable  to  retain  any  medical  officer 
habits  are  irregular  any  longer  than  the  end  of  the  year  for 
I  he  holds  office ;  and  if  they  consider  that  he  should  then  cease  to 
flee,  they  may  terminate  his  engagement  on  giving  him  due  notice 
1  lix  weeks  Tor  two  months.  The  parish  council  are  not  required  to 
leir  reasons  to  the  medical  officer  for  their  action.— I  am,  Rev.  Sir, 
jedient  servant, 

(Signed)  G.  Falconer  Stewart,  Secretary, 
ote  was  taken,  and  by  a  majority  the  services  of  the 
rwere  retained. 

1  regret  the  terms  of  the  letter  of  the  Local  Government 
to  the  Chairman.  The  first  part  of  the  letter  was  a 
;  ete  and  sufficient  answer,  and  explained  the  position  of 
!  Board.  We  do  not  think  it  was  necessary  to  refer  to 
rs  outside  their  cognizance,  or  to  explain  how  simple  a 
r  it  is  to  get  rid  of  a  parochial  medical  officer.  The 
nces  of  Highland  parochial  medical  officers  are  very 
and  deserve  the  sympathy  of  all  in  authority. 


HEALTH  OF  ENGLISH  TOWNS. 

J  2nty-six  of  the  largest  English  towns,  including  London,  9,494 
j  lnd  4,971  deaths  were  registered  during  the  week  ending  Saturday 
>ril  12th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
i  -2  and  17.6  per  1,000  in  the  two  preceding  weeks,  further  declined 
oer  1,000  last  week.  The  rates  in  the  several  towns  ranged  from 
lornsey,  7.8  in  Reading,  9.1  in  Newport  (Mon.),  10. 1  in  Leyton,  10.8 
\  '• 11,0  in  Bournemouth,  n.i  in  Wallasey,  and  11.2  in  Warrington  to 
1  nest  Bromwich,  22.2  in  South  Shields,  22.3  in  Barrow-in-Furness, 
duddersfield,  25.9  in  Hanley  and  in  Merthyr  Tydfil,  26.0  in  Burnley, 
5  m  Huddersfield.  In  London  the  death-rate  was  17.3  per  1,000; 
t  averaged  17.5  in  the  seventy- five  other  large  towns.  The  death- 
on?  the  principal  zymotic  diseases  averaged  2.1  per  1,000  in  the 
1  Tjsijs  l.arSe  towns  ;  in  London  this  death-rate  was  equal  to  2.6  per 
,  it  averaged  1.9  in  the  seventy-five  other  large  towns,  among 
.he  highest  zymotic  death-rates  were  3.3  in  Hanley,  3.4  in  Totten- 
id  m  Middlesbrough,  4.0  in  Stockton,  4.8  in  Blackburn,  4.9  in  West 
■4  in  Barrow-in-Furness,  and  8.0  in  Burnley.  Measles  caused  a 
'ate  of  1.9  in  Oldham  and  in  Rochdale,  2.1  in  Willesden,  2.4  in 
'y,  2.7  in  Barrow-in-Furness,  2.8  in  Blackburn,  and  5.8  in  Burnley ; 
tever  of  1.0  in  Burton-on-Trent,  1.1  in  Stockport,  and  1.6  in  West 
ich;  diphtheria  of  1.1  in  Portsmouth  and  in  Burnley,  1.3  in 
<?a,  1,7  in  Middlesbrough,  and  3.3  in  Hanley;  whooping-cough  of 
'Oiverhampton,  1.4  in  Devonport,  1.8  in  Barrow-in-Furness,  and  2.0 


in  Aston  Manor,  in  Stockton,  and  in  South  Shields  ;  and  diarrhoea  of  1.2 
in  Walsall,  and  1.7  in  King’s  Norton.  The  mortality  from  “  fever”  showed 
no  marked  excess  in  any  of  the  large  towns.  Of  the  94  fatal  cases  of 
small-pox  registered  last  week,  73  belonged  to  London,  15  to  West  Ham, 
3  to  Tottenham,  2  to  Swansea,  and  1  to  Walthamstow.  There  were  1.437 
cases  of  small-pox  under  treatment  in  the  Metroplitan  Asylums  Hos¬ 
pitals  on  Saturday,  April  12th,  against  1,567,  1,526,  and  1,522  at  the  end  of 
the  three  preceding  weeks  ;  274  new  cases  were  admitted  during  the  week, 
against  449,  389,  and  376  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  declined  from  3,137  to  2,126  at  the  end  of  the  fifteen 
preceding  weeks,  had  risen  again  to  2,146  at  the  end  of  last  week;  264 
new  cases  were  admitted,  during  the  week,  against  258,  250,  and  228  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday  last,  April  12th,  1,030  births  and  715 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.3  and  21.3  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  22.1  per  1,000  last  week, 
and  was  3.7  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  13.9  in  Leith  and  20.1  in  Edinburgh,  to  25.1  in  Aberdeen  and 
26.5  in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged  1.7  per 
1,000,  the  highest  rates  being  recorded  in  Aberdeen,  Leith,  and  Greenock. 
The  338  deaths  registered  in  Glasgow  included  2  from  small-pox,  4  from 
measles,  4  from  scarlet  fever,  2  from  diphtheria,  7  from  whooping-cough, 
3  from  “fever,”  and  2  from  diarrhoea.  Three  fatal  cases  of  measles,  2  of 
whooping-cough,  and  2  of  diarrhoea  were  recorded  in  Edinburgh.  Two 
deaths  from  measles  and  2  from  whooping-cough  occurred  in  Dundee; 
8  from  whooping-cough  in  Aberdeen  ;  3  from  diarrhoea  in  Leith ;  and  3 
from  scarlet  fever  in  Greenock. 


A  PUBLIC  BACTERIOLOGIST  FOR  NOTTINGHAM. 

In  view  of  the  increasing  importance  of  bacteriological  work  for  muni¬ 
cipal  sanitary  administration,  the  Health  Committee  have  recommended 
the  City  Council  of  Nottingham  to  create  a  special  post  for  the  execution 
of  work  of  this  kind.  They  point  out  the  necessity  for  routine  investiga¬ 
tions  in  a  bacteriological  laboratory  when  dealing  with  samples  of  sus¬ 
picious  butchers’  meat  and  other  food  supplies,  and  with  a  view  to 
facilitating  the  diagnosis  and  notification  of  infectious  diseases.  Hitherto 
these  duties  have  been  carried  out  by  the  City  Analyst  and  the  Medical 
Officer  of  Health,  who  have  been  assisted  for  some  time  past  by  Dr.  F.  11. 
Jacob,  Assistant  Physician  to  the  General  Hospital,  and  have  lately,  owing 
to  the  pressure  of  other  duties,  been  compelled  to  entrust  the  bacteri¬ 
ological  part  of  the  work  almost  entirely  to  Dr.  Jacob.  Acting  on  the 
recommendation  of  the  Health  Committee,  the  City  Council  has  now 
appointed  that  gentleman  bacteriologist  and  pathologist  to  the  Corpora¬ 
tion.  At  the  Corporation  Laboratory,  which  has  already  been  opened, 
the  bacteriologist  is  prepared  to  make,  at  the  instance  of  registered 
medical  practitioners,  gratuitous  examination  of  pathological  material 
from  cases  of  diphtheria,  enteric  fever,  and  tuberculosis  (one  initial  ex¬ 
amination)  and  such  other  diseases  as  the  Health  Committee  may  from 
time  to  time  determine.  Examination  in  respect  of  diseases,  or  suspected 
diseases,  other  than  those  scheduled  on  the  gratuitous  list,  will  also  be 
made  at  a  fixed  scale  of  charges.  Instructions  are  issued,  for  the  benefit 
of  those  desirous  of  utilizing  the  laboratory,  concerning  the  putting  up  of 
samples  of  suspected  tuberculous  sputum,  the  method  of  using  diphtheria, 
swabs,  and  the  precautions  to  be  observed  in  collecting  blood  from  cases 
of  suspected  enteric  fever.  Outfits  for  the  reception  and  transmission  of 
infected  material  are  to  be  obtained  at  the  laboratory.  For  the  perform¬ 
ance  of  his  duties  to  the  Corporation  Dr.  Jacob  is  given  a  salary  of  ^100 
per  annum. 


COMMISSION  ON  ARSENICAL  POISONING. 

The  Royal  Commission  ©n  Arsenical  PoisoniDg  met  on  "April  12th, 
under  the  presidency  of  Lord  Kelvin,  the  other  Commissioners  present 
being  Sir  W.  Hart  Dyke,  Sir  William  Church,  Professor  Thorpe,  and  Dr. 
Whitelegge.  A  representative  of  a  Halifax  firm  of  brewers,  in  the  course 
of  his  evidence,  stated  that  since  the  Manchester  “scare”  liis  firm  had 
employed  an  analyst  to  analyse  all  the  materials  which  had  gone  into  the 
brewery,  and  since  cases  had  occurred  in  Halifax  they  had  taken  further 
precautions  in  the  way  of  using  better  fuel  for  malting  purposes.  He  also 
stated  that  since  the  cases  in  Halifax  they  had  had  their  beers  analysed 
by  different  analysts,  whose  reports  had  differed  considerably,  and'that, 
brewers  were  dissatisfied  with  the  present  system  of  having  a  varying 
standard  of  analysis.  The  Medical  Officer  of  Health  for  Halifax  gave  it  as 
his  opinion  that  the  beer  which  was  responsible  for  the  cases  of  arsenical 
poisoning  that  occurred  in  the  town  about  four  months  ago  was  contami¬ 
nated  by  the  malt,  and  that  in  the  future  great  care  should  be  exercised 
in  regard  to  the  fuel  used  for  malting.  The  managing  director  of  another 
firm  of  Halifax  brewers  stated  that  his  firm  were  now  only  using  anthra¬ 
cite  for  malting  purposes.  A  maltster  from  Elland  further  said  that  there 
appeared  to  be  a  general  opinion  in  the  trade  that  gas  coke  was  unsuit¬ 
able  for  malting,  and  that  since  he  had  used  anthracite  his  analysis  had 
shown  an  improvement  in  the  amount  of  arsenic  present. 


NOTIFICATION  BY  PRINCIPAL  AND  ASSISTANT. 

W.  writes  ;  Two  medical  men  meet  in  consultation  at  a  case  which  they 
conclude  is  small-pox.  Should  the  case  be  notified  by  both  of  them 
where  the  medical  men  are  ;  (1)  Principal  and  assistant— principal  receiv¬ 
ing  both  fees ;  (2)  principal  and  assistant— latter  receiving  his  own 
notification  fees;  (3)  partners ;  (4)  working  in  different  practices.  If 
only  one  of  them  should  notify  which  will  be  responsible  for  the 
notification,  and  is  the  one  who  does  not  notify  liable  to  action  by  the 
public  health  authorities  ? 

***  Strictly  speaking,  the  law'  requires  every  practitioner  called  to  a 
case  of  notifiable  disease  to  notify  the  same,  and  such  practitioner  is 
liable  to  a  penalty  for  omitting  to  do  so.  Where,  however,  a  practi¬ 
tioner  knows  that  a  case  has  been  notified  there  is  no  occasion  fora 
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second  notification.  A  principal  and  liis  assistant  might  each  notify 
the  same  case  and  claim  a  fee  for  so  doing,  but  such  conduct  would 
scarcely  look  well  in  the  eyes  of  the  public. 


FEES  FOR  MEDICAL  EXAMINATION  OF  TRAMPS.  . 

H  S  states  that  he  has  been  requested  by  a  Board  of  Guardians  to  visit 
'tlieir  workhouse  every  evening  during  the  prevalence  of  small-pox  to 
examine  the  tramps  before  admission  into  the  mam  building.  He  asks 
what  we  should  suggest  as  being  fair  remuneration  for  each  case,  the 
numbers  vary  from  two  to  ten  a  night. 

Our  correspondent  does  not  say  wlieilier  he  is  the  appointed  medi- 
cal  officer  of  the  workhouse  or  not,  nor  does  he  tell  us  liow  far  he  has  to 
travel  to  meet  this  request  of  the  guardians  ;  but,  assuming  that  he  lives 
quite  near,  we  should  think  2s.  6d.  a  case  would  be  all  or  more  than 
the  guardians  would  expect  to  pay.  Should  our  correspondent  be  the 
medical  officer  of  the  workhouse,  it  might  become  a  question  whether 
he  could  claim  any  extra  fee  for  these  examinations. 


ISOLATION  OF  PATIENTS. 

M  -It  is  the  duty  of  the  M.0.1I.  in  all  cases  to  offer  means  of  isolation  to 
those  in  his  district.  But  in  carrying  out  this  duty  lie  should  always 
act  in  conjunction,  as  far  as  possible,  with  the  patient  s  own  medical 
attendant,  who  ought  always  to  be  informed  of  any  such  proposed 
removal.  _ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

The  sixty- third  annual  meeting  of  the  Royal  Orthopaedic  Hospital, 
Hanover  Square,  was  held  on  April  ioth,  under  the  presidency  ot  Mi. 
Harry  Marks,  Chairman  of  the  Committee  of  Management. 

Mr  Marks  moved  tne  adoption  of  the  annual  report  as  presented  to  the 
meeting.  An  amendment  was  moved  by  Mr.  Reeves  that  the  report  be 
not  adopted  After  some  discussion  the  amendment  was  negatived,  and 
the  original  motion  being  put  to  the  meeting  was  carried  nem.  con. 

The  officers  for  the  ensuing  year  were  then  elected. 

The  meeting  then  resolved  itself  into  a  Special  Court.  Several  proposed 
alterations  in  the  rules  of  the  institution  were  carried,  and  the  Chairman 

.moved  the  following  resolution  : 

■‘That  the  agreement  made  by  the  Committee  of  Management  for  the 
disposal  of  the  existing  site,  having  received  the  approval  of  the  trustees 
and  of  the  Charity  Commission,  be  ratified,  and  thatthe  governors  hereby 
■authorize  the  Committee  to  take  all  necessary  steps  for  the  acquisition  ot 
a  new  site  and  the  erection  thereon  of  a  new  hospital 

He  said  it  was  probably  within  the  knowledge  cf  those  assembled  that 
the  present  building  was  old  and  ill-adapted  for  hospital  purposes.  For 
the  past  six  years  the  question  of  rebuilding  the  hospital  had  been  undei 
consideration,  and  the  opinion  of  all  who  were  interested  in  its  welfare 
was  that  it  was  necessary.  The  work  of  the  hospital  had  been  seriously 
hampered,  and  they  had  on  several  occasions  had  to  close  wards  or  parts 
of  wards  owing  to  outbreaks  of  scarlet  or  other  fever  and  diphtheria. 
Daring  the  past  five  years  the  average  amount  of  money  spent  in  repairs 
to  the  hospital  was  £432  per  annum.  He  then  gave  detailed  particulars  ot 
Hie  proposals  of  the  Committee  as  to  the  disposal  ot  the  site  and  the  erec¬ 
tion  of  anew  hospital  elsewhere.  He  said  in  the  latter  part  of  last  year  the 
Committee  succeeded  in  opening  negotiations  with  a  probable  purchaser 
of  the  present  site,  who  had  now  offered  to  take  it  for  a  lease  of  9;  years 
at  £1.400  per  annum  ground  rent,  the  lessee  to  have  the  option  of  purchase 
within  three  years  lor  the  sum  of  .£40,000.  Tins  offer  the  trustees  con¬ 
sidered  favourable,  and  they  recommended  its  acceptance;  it  was  also 
considered  favourable  by  the  Charity  Commissioners,  who  sanctioned  its 
acceptance,  and  the  matter  was_Hierefore  for  the  court  to  decide. 

Tne  motion  was  seconded  by  Major  Ricarde-Seaver. 

Dr  Walsh,  speaking  in  opposition  to  the  motion,  said  that  he  aid.  not 
impute  bad  faith,  but  he  did  impute  unbusinesslike  methods  in  the  finan¬ 
cial  affairs  of  the  hospital.  The  reasons  against  the  sale  ot  the  site  were 
very  strong  indeed ;  they  were  parting  with  a  freehold  ot  enormous  value, 
which  was  increasing  yearly,  for  ,£40,000,  and  a  private  valuation  had  put 
the  value  of  the  site  at  £63, 000.  Why  not  get  a  few  distinguished  inen  t° 
make  an  inquiry,  and  give  a  verdict  that  could  be  above  question  .  Any 
oue  buying  the  site  would  do  so  on  insecure  tenure;  the  trustees  weie  re¬ 
sponsible  for  tne  illegality.  .  ,  ,. _ 

Mr.  R.  Biddulpli  Martin,  Hon,  Treasurer,  spoke  m  support  of  the  motion. 

After  a  somewhat  heated  discussion  in  which  Mr.  Reeves,  Mr.  I  lower, 
and  others  took  part,  Mr.  Flower  proposed  that  the  question  be  now  put, 
and  the  motion  was  carried.  Tne  Chairman’s  resolution  was  then  put  and 

dt*A  vote of  thanks  to  the  Chairman  for  presiding  brought  the  proceedings 
to  a  close. 
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OPENING  OF  MEDICAL  WARDS  IN  THE  CHESTERFIELD 

HOSPITAL  .  , 

A  new  medical  wing  cf  the  Chesterfield  and  North  Derbyshire  Hospital 
was  opened  on  April  gth  by  Earl  Manvers.  Hitherto  there  has  been  no 
provision  for  medical  cases,  as  distinguished  from  surgical,  in  this  hos¬ 
pital  It  was  not  until  a  few  months  ago  when  Alderman  Edward  East- 
wood  J  P-.  of  Tapton,  purchased  the  Din-rant  Road  premises  of  the 
Chesterfield  School  Board  at  a  cost  of  £>,500,  and  presented  the  stiuc 
turallv  altered  and  equipped  building  to  the  town  as  a  hospital  lor 
medical  cases,  that,  what  has  for  long  been  felt  to  be  a  necessity  was 
obtained  The  equipment  of  the  building  has  considerably  exceeded  the 
estimated  cost  of  £1,000.  It  contains  two  wards  for  males  and  females, 
with  accommodation  for  17  and  12  patients  respectively.  The  new  wards 
are  connected  with  the  main  hospital  building  by  a  corridor.  The  funds 
necessary  for  the  efficient  maintenance  of  the  new  wards  are  not  yet 
forthcoming  so  it  has  been  decided  to  use  six  only  of  the  available  beds. 


ALEXANDER  MACGREGOR,  M.D.,  C.M., 

Physician  to  the  Mount  Vernon  Hospital  for  Consumption  and  Disea- 
of  the  Chest,  Hampstead. 

The  news  of  the  sudden  death  of  Dr.  Alexander  Macgrt 
at  his  residence  in  Queen  Street,  Berkeley  Square,  Lone 
on  April  12th,  has  come  as  a  shock  to  his  many  friend: 
Aberdeen.  Though  a  little  over  six  yearshave  elapsed  since 
Maegregor  left  the  town  for  London,  the  memory  of  his  per: 
ality  is  untouched.  His  virile  character,  his  personal  che 
his  activity  in  the  numerous  interests  in  which  his  aboun 
energy  found  vent,  combined  with  his  excellent  profess! 
skill,  gave  him  a  position  among  his  colleagues  and  frit 
which  will  very  long  be  remembered. 

After  graduating  with  honours  in  1878,  Dr.  Maegregor  s; 
a  year  as  Demonstrator  in  Anatomy  at  the  University  ;  het 
went  abroad  and  studied  special  subjects  on  the  medical  si 
the  profession  in  Berlin  and  Vienna.  In  1880  he  settled  in  A 
deen  where  his  many  qualities  rapidly  ensuied  him  an  ex 
sive  practice.  From  1883  to  1893  he  was  connected  with 
University  as  assistant,  first  to  the  Professor  of  Met 
Jurisprudence,  and  then  to  the  Professor  of  Medic 
In  1893  he  became  Rector’s  Assessor  in  thed  niversity  C 
for  the  Marquis  of  Huntly.  His  power  of  teaching  anc 
teresting  students  was  displayed  both  at  the  Dispensary 
more  especially  as  one  of  the  medical  stafl  at  the  Hospita 
Sick  Children,  and  his  candidature  for  the  Chair  of  Medi 
at  the  University,  though  unsuccessful,  received  the  w 
support  of  a  large  number  of  graduates  who  had  come  u: 

his  influence.  ,  _T  .  ,  ,, 

There  is  no  doubt  that  the  Aberdeen  Volunteer  Mec 
Staff  Corps  is  largely  indebted  for  its  success  to  Dr.Macgr* 
For  six  years  as  Surgeon  in  Command  of  the  coipshe  r. 
unwearying  efforts  to  obtain  a  high  standard  of  proncic 
and  by  his  keen  interest  and  his  own  popularity  introduce 
excellent  spirit  among  the  men.  As  a  Highlander  he  to> 
warm  interest  in  the  Aberdeen  Highland  Association,  anc. 
politician  he  lent  strength  to  the  Aberdeen  Unionist  - 

After  removing  to  London  he  became  attached  to  the  ? 
London  Hospital  for  Consumption  and  to  the  VV  estmu 
Dispensary  in  Soho,  and  maintained  his  connection 
the  volunteers  by  joining  the  19th  Battalion  of  the 

B  1^1894  he  married  the  daughter  of  Dr.  Ackroyd,  with  w 
and  her  infant  daughter  the  deepest  sympathy  will  be  fe. 

Dr.  Macgregor’s  great  popularity  will  be  understood  D 
who  bad  any  acquaintance  with  him  and  his  loss  at  the  a 
4S  brings  a  real  sense  of  personal  sorrow  to  many. 


REGINALD  HORACE  CHILTON,  M.R.C.S.  L.R.C.l 

Registrar  to  the  Royal  Hospital  for  Sick  Children.  Biistol. 
In  the  early  death  of  Mr.  Reginald  Horace  Chilton  tm 
fession  of  Bristol  lose  a  very  rising  member,  who,  thoug 
had  yet  to  make  his  reputation,  gave  promise  of  being 
do  good  work  in  the  future  by  his  abilities  and  a  a 
manners.  Only  a  few  weeks  previous  to  his  contra 
diphtheria  while  in  discharge  of  his duties  at  the 
Hospital  for  Sick  Children  in  Bristol,  Mr.  Chilton  had 
appointed  Registrar  at  that  institution,  and  had  throw 
energies  whole-heartedly  in  the  duties  of  that  omc  . 
the  care  of  his  colleague,  Mr.  Frank  Rose,  he  had  succes- 
combated  the  disease  in  its  acute  stage,  only  to  sueem 
sudden  cardiac  failure  when  there  was  every  prospect  01  j 

PlMr.1Cli0ilto1n  ' ’was  the  third  son  of  Mr  Horace  ChiltoJ 
Deputy  Sheriff  of  the  City  of  Bristol,  and  received  his  m  l 
education  at  the  Bristol  Medical  School,  and  afterw 
Gay’s  Hospital,  taking  the  diplomas  of  ,g‘| 

L.R.C.P.  in  March,  1893.  For  two  years— 1894  to  iJ9 
served  as  House-Surgeon  at  the  Tiverton  Infirmaiy.  j 
ing  to  take  the  Fellowship  of  the  College  of  ■  a/g/’  J 
accepted  a  Demonstratorship  of  Anatomy  at  Lo  ‘ 
of  Anatomy,  and  in  November,  1896,  pa.sse  ,  J 
examination  for  that  diploma.  He  then  took  clia^ 
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ust,  1S97,  acted  as  Medical  Officer  at  the  Pilgrim’s  Camp 
1  Tor,  on  the  Red  Sea.  After  holding  appointments  at 
Bristol  Royal  Infirmary  he  acted  as  Demonstrator  of 
.fiology  and  Lecturer  on  Practical  Histology  at  the  Bristol 
ical  School,  and  then  entered  at  St.  Bartholomew’s 
pital  to  work  for  the  Second  Fellowship  Examination, 
as  only  in  this  year  that  he  was  appointed  Registrar  at 
Children’s  Hospital,  Bristol,  where  he  contracted  the 
ase  which  ended  his  career  in  such  a  sudden  and  distress- 
nanner.  Mr.  Chilton  had  recently  undertaken  the  duties 
>cretary  to  the  Bristol  Branch  of  the  St.  John  Ambulance 
jcidtion. 

hereever  Mr.  Chilton  went  he  was  able  to  make  himself 
ilar,  not  only  with  his  patients  and  among  his  colleagues, 
by  the  poorer  classes,  among  whom  much  of  his  work  while 
ospital  practice  was  done ;  he  was  beloved  for  his  kind- 
,  forethought,  and  gentleness.  His  untimely  death  was 
tlyfelt  by  his  colleagues,  who  looked  forward  with  pleasure 
s  assistance  for  many  years  to  come. 


IRY  CECIL  CHAPMAN,  M.B.Lond.,  M.R.C.S.,  L.R.C.P., 
j  Late  Medical  Superintendent,  Mill  Road  Infirmary,  Liverpool, 
nany  old  Bart’s  men  the  news  of  Dr.  Harry  C.  Chapman’s 
j  '1,  though  not  unexpected,  must  have  caused  the  most 
>re  regret.  The  deceased  was  one  of  the  most  brilliant 
ents  of  his  year,  and,  indeed,  was  an  ideal  student.  Good 
swork,  good  at  play,  Harry  Chapman  was  one  of  the  most 
ilar  men  in  a  year  which  abounded  with  talent.  He  took 
rf  the  open  scholarships  in  science  at  St.  Bartholomew’s 
oital  in  1880,  the  Harvey  Prize  in  1882,  and  in  the  same 
was  Brunton  Prizeman,  the  notes  which  he  and  others 
being  made  use  of  by  Sir  Lauder  Brunton  in  his  well- 
1  ra  work  on  Pharmacology  and  Therapeutics.  Having  taken 
!j  diplomas  of  M.R.C.S.,  L.R.C.P.Lond.  in  1884,  lie  left 
Ion  for  Liverpool,  and  was  appointed  Junior  and  after- 
sl  s  Senior  House-Surgeon  to  the  Stanley  Llospital.  Later 
:  became  Assistant  Medical  Officer  to  Mill  Road  In- 
iry,  and  took  the  degree  of  M.B.Lond.  In  1888  he  was 
inted  Medical  Superintendent  of  Mill  Road  Infirmary,  a 
:  which  he  held  till  1897,  when  the  state  of  his  health 
>  lelled  him  to  give  up  his  work, 
ring  his  tenure  of  office  the  splendid  infirmary  and  nurs- 
lome  so  well  known  amongst  English  Poor-law  institu- 
<  !  was  built,  and  there  is  no  doubt  that  to  Dr.  Chapman 
l  of  the  perfect  organization  of  the  new  infirmary  is  due. 
00k  the  greatest  interest  in  every  detail  during  its  erec- 
and  his  advice  was  made  use  of  by  the  guardians,  who 
;  the  fullest  confidence  in  his  judgment.  Chapman’s 
:  ties  gained  for  him  a  host  of  friends,  and  this  was  evident 
!  he  handsome  testimonial  presented  to  him  when  his 
Dg  health  compelled  him  to  leave  England  for  South 
a.  At  most  games  Chapman  excelled,  and  he  was  an 
]j  asiastic  exponent  of  the  Rugby  code.  He  played  in  his 
:  ital  fifteen,  and  was  afterwards  one  of  the  finest  forwards 
i  ashire  possessed  at  a  time  when  that  county  was  most 
1  gly  represented. 

r  some  time  before  resigning  his  duties  at  Mill  Road  his 
h  began  to  give  way,  and  at  last  he  was  obliged  to  retire 
the  post  which  he  had  filled  so  admirably,  and  with  his 
and  children  sailed  for  South  Africa.  Here  he  eventually 
3d  down  at  Estcourt,  in  Natal,  as  events  turned  out  not 
1  (lost  comfortable  place  for  an  invalid  on  account  of  the 
‘  ictions  brought  about  by  the  war.  He  lived  there  for 
and  a-half  years,  dying  of  the  disease  from  which  he 
t  r  really  rallied.  His  illness  at  the  end  was  a  painful  one, 

\  ras  borne  with  that  patience  and  self-control  which  all 
knew  him  would  expect  from  one  who  in  every  sense  of 
1  ford  was  a  man. 


; .  Robert,  a  prominent  member  of  the  Spanish  Chamber 
puties,  and  formerly  Alcalde  of  Barcelona,  died  suddenly 
Lursday  evening  while  speaking  at  a  banquet  of  the 
1  cipal  medical  staff  of  Barcelona.  Before  he  embarked  on 
htical  career  Dr.  Robert  was  Professor  of  Internal 
<  ology  in  the  University  of  Barcelona.  In  politics  he  was 
]|  ment  “  Regionalist,”  contending  strongly  for  a  very 
1  iced  form  of  “  Home  Rule  ”  for  Catalonia.  He  advocated 
my  the  political  administrative  and  economic  autonomy 


of  the  province,  with  a  local  Parliament,  but  the  official  use 
of  the  Catalan  language  and  the  right  of  coining  money. 
He  was  an  eloquent  speaker  in  Catalan,  as  well  as  in  Spanish, 
and  was  greatly  respected  by  men  of  all  parties.  In  him  the 
1‘  Catalanista  ”  party  has  lost  its  acknowledged  leader.  His 
death  has  caused  universal  mourning  in  Barcelona  and 
throughout  Catalonia. 


It  is  with  regret  that  we  record  the  death  of  Dr.  Richard 
Nell,  of  Penarth,  Glamorganshire.  He  was  born  in  Man¬ 
chester  and  educated  at  King’s  College,  London,  where  he 
obtained  the  M.R.C.S.Eng.  in  1865.  For  over  thirty  years  he 
was  in  practice  at  Penarth,  where  he  was  widely  known  and 
greatly  respected,  and  where,  in  addition  to  a  number  of 
public  appointments,  he  had  an  extensive  practice.  When 
Penarth  became  a  separate  local  authority  he  was  appointed 
Medical  Officer  of  Health  to  the  town,  an  office  which  he 
held  until  his  death.  He  took  a  great  interest  in  all  public 
health  matters,  and  constantly  urged  the  erection  of  a  per¬ 
manent  infectious  diseases  hospital  for  the  town.  Such  a 
hospital  is  now  about  to  be  built.  He  was  a  past-President 
of  the  South  Wales  Branch  of  the  British  Medical  Association. 
Dr.  Nell  had  a  serious  illness  three  years  ago,  and  never 
fully  recovered.  He  died  from  heart  failure  after  an  illness  of 
a  week’s  duration. 


It  is  with  regret  that  we  have  to  announce  the  death  of 
Mr.  Thomas  Castley  Bailey,  M.R.C.S.,  L.R.C.P.,  J.P.,  which 
occurred  on  April  10th  at  Crewe  somewhat  suddenly  from 
angina  pectoris.  He  had  been  in  poor  health  for  nearly  two 
years,  and  was  known  to  have  been  suffering  from  a  weak 
heart,  but  he  was  able  to  continue  his  work,  and  his  death 
occurred  while  he  was  on  his  way  to  visit  a  patient.  He  was 
born  at  Penrith  in  1840.  He  received  his  medical  education 
in  Dublin,  Liverpool,  and  London,  qualifying  asM.R.C.S. Eng. 
and  L.R.C.P.Edin.  in  1867.  After  qualification  he  commenced 
practice  in  Welldon,  Northamptonshire.  In  1871  he 
removed  to  Crewe  and  became  before  long  one  of  the 
best-known  surgeons  in  the  district.  He  was  medical 
officer  of  health  for  Crewe  for  many  years,  until  indeed 
the  post  was  made  a  whole-time  appointment.  He  was 
Medical  Officer  for  the  Southern  Division  of  the  Crewe  Dis¬ 
trict  of  the  Nantwich  Union,  Certifying  Surgeon  under  the 
Factory  and  Workshop  Acts,  Medical  Officer  to  several 
Friendly  Society  lodges,  and  had  an  extensive  practice  not 
only  in  the  borough  but  throughout  a  large  surrounding  dis¬ 
trict.  He  was  for  several  years  a  member  for  the  South  Ward 
in  the  Crewe  Town  Council,  and  he  was  a  Justice  of  the  Peace 
for  Crewe  down  to  the  time  of  his  death.  He  was  a  liberal 
supporter  of  every  philanthropic  movement  of  the  town,  and 
was  recognized  as  one  of  the  leading  townsmen,  who  had 
deservedly  gained  a  widespread  esteem.  He  leaves  a  widow, 
three  sons,  and  a  daughter.  His  eldest  son  is  at  present  on 
active  service  as  a  surgeon  in  South  Africa,  and  his  second 
son,  who  had  only  just  returned  from  South  African  service, 
had  been  assisting  his  father  in  his  profession. 


The  death  of  Dr.  Anderson  at  Stonehaven,  Kincardine¬ 
shire,  on  April  12th,  at  the  age  of  47,  is  regretted  by  a  wide 
circle  of  patients  and  friends.  For  eighteen  years  he  had 
practised  in  Stonehaven,  and  had  held  many  official  appoint¬ 
ments.  A  useful  and  enthusiastic  Volunteer,  as  well  as  an 
excellent  cricketer,  his  position  in  the  town  was  not  connected 
only  with  his  professional  abilities,  but  with  his  excellent 
qualities  as  a  man.  Much  sympathy  will  be  felt  for  his  widow 
and  only  child. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Giovanni  Inzani,  sometime  Professor  of 
Pathological  Anatomy  in  the  Medical  Faculty  of  Parma  ;  Dr. 
J.  Schoebl,  Professor  of  Ophthalmology  in  the  Czech  Univer¬ 
sity  of  Prague;  Dr.  A.  H.  Gallatin,  of  New  York,  who  after 
serving  as  a  medical  officer  in  the  Civil  War  devoted  himself 
to  scientific  pursuits,  and  at  different  times  was  Professor  of 
Chemistry  in  Cooper  Union,  the  Rensselaer  Polytechnic  Insti¬ 
tute  of  Troy,  and  the  University  of  the  City  of  New  York, 
aged  63  ;  and  Dr.  Ivan  Balinski,  a  leading  authority  on  mental! 
diseases  in  St.  Petersburg. 
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MEDICAL  NEWS. 

The  annual  dinner  of  the  Pharmaceutical  Society  of  Great 
Britain  will  be  held  at  the  Whitehall  Rooms,  Hotel  M6tro- 
pole,  London,  on  Tuesday,  May  27th. 

Medical  Magistrate.— At  the  Cornwall  Quarter  Sessions 
held  at  Bodmin  on  Tuesday,  April  8th,  Mr.  J.  Telfer  Thomas, 
L.R.C.P.,  M.R.C  S.,  of  Penvean,  Camborne,  was  sworn  in  as 
a  Justice  of  the  Peace  for  the  county. 

Midwives  in  New  York. — The  prevalence  of  the  midwife 
in  New  York  City  is  shown  by  recent  statistical  returns.  In 
80,735  births  reported  during  the  past  year,  the  patients  were 
ministered  to  in  42,253  cases  by  medical  practitioners,  and  in 
38,482  by  midwives. 

French  Medical  Congress. — At  the  close  of  the  French 
Medical  Congress  held  lately  at  Toulouse,  it  was  decided  that 
the  next  meeting  should  be  held  in  Paris  in  1904  under  the 
presidency  of  Professor  Jaccoud.  The  questions  proposed  for 
discussion  are :  (1)  Mercurial  injections  :  (2)  clinical  forms  of 
obesity  ;  (3)  arterial  pressure  in  disease. 

The  Sale  of  Opium  and  Drink  to  Savages. — According 
to  American  Medicine ,  negotiations  are  in  progress  between 
the  American  and  British  Governments,  having  for  their 
object  to  extend  an  invitation  to  all  commercial  nations  to 
forbid  the  sale  of  opium  and  all  alcoholic  liquors  to  savage 
and  aboriginal  peoples. 

A  new  Royal  Ark  Mariners’  Lodge  was  constituted  by 
warrant  from  the  Grand  Lodge  of  Mark  Master  Masons  of 
England  at  Umballa,  India,  on  March  6th,  under  the  title  of 
“Lodge  Blackham.”  The  Lodge  is  named  after  its  first 
Worshipful  Commander  N.,  Captain  R.  J.  Blackham,  Royal 
Army  Medical  Corps,  who  is  the  Master  of  the  Mark  Lodge  to 
which  the  new  Lodge  is  moored. 

McGill  University,  Montreal. — In  McGill  University 
there  are  490  medical  students  in  attendance  on  lectures 
during  the  present  session.  The  Medical  Faculty  has  decided 
to  ask  the  Dominion  Government  in  the  present  session  of 
Parliament  to  enact  a  law  making  a  five  years’  course  in 
medicine  compulsory.  The  present  curriculum  extends  over 
four  years. 

Public  Work  for  Women.— At  a  representative  meeting 
recently  held  in  Aberdeen,  Dr.  Farquharson,  M.P.,  presiding, 
a  resolution  was  adopted,  on  the  motion  of  Principal  Lang, 
declaring  that  women  should  be  eligible  to  serve  on  educa¬ 
tional  Boards  and  authorities.  A  resolution  was  also  passed 
in  favour  of  women  sanitary  inspectors ;  and  it  was  further 
agreed  that  an  Association  should  be  formed  in  Aberdeen  for 
the  formation  and  the  enlarging  of  the  sphere  of  women’s 
public  work.  Officials  and  office-bearers  were  elected. 

German  Otological  Society. — The  German  Otological 
Society  will  hold  its  annual  meeting  this  year  at  Treves  on 
May  16th  and  17th.  Among  the  subjects  proposed  for  discus¬ 
sion  are  the  Treatment  of  Acute  Otitis  Media  (to  be  intro¬ 
duced  by  Professors  Bezold  of  Munich  and  Korner  of 
Rostock) ;  Injuries  to  the  Organ  of  Hearing  and  the  Estima¬ 
tion  of  Damages  for  Loss  caused  thereby  in  relation  to  the 
Law  of  Assurance  against  Accidents  (to  be  introduced  by  Dr. 
Ropke  of  Solingen).  Communications  should  be  addressed  to 
the  Permanent  Secretary,  Dr.  Arth.  Hartmann,  8,  Roonstrasse, 
Berlin,  N.W. 

International  Congress  on  Assistance  for  the  Insane. 
—An  International  Congress  on  the  Provision  of  Assistance 
for  the  Insane,  especially  in  families,  will  be  held  at  Antwerp, 
September  1st  to  7th,  under  the  presidency  of  the  Belgian 
Minister  of  Justice,  M.  Van  der  Heuvel.  Among  the  vice- 
presidents  are  M.  Lejeune,  formerly  Minister  of  Justice ; 
Count  de  Merode-Westerloo,  Senator  and  formerly  Minister 
for  Foreign  Affairs  ;  and  M.  V.  Begerem,  formerly  Minister  of 
Justice.  All  communications  should  be  addressed  to  Dr.  F. 
Sano,  General  Secretary  of  the  Organizing  Committee,  2,  Rue 
Montebello,  Anvers,  Belgique. 

The  report  for  1901  of  the  London  Mission  Hospital  and 
Leper  Asylum  at  Hiau-Kau,  Central  China,  states  that  the 
year  began  with  famine,  and  that  malignant  small-pox  fol¬ 


lowed.  The  resources  of  the  hospital  were  quite  inadequat 
but  patients  would  not  go  away  and  had  to  be  aecommodaU 
on  forms  or  on  the  floor,  anywhere  they  could  find  room.  Ii 
Henry  Fowler,  the  medical  superintendent,  treated  son 
3,000  persons  as  out-patients  and  nearly  200  in  patients  durii 
the  year.  Though  asepsis  is  quite  foreign  to  Chine! 
notions,  the  surgical  cases,  over  600  in  number,  gave  sat 
factory  results.  The  53  cases  of  opium  poisoning  were  t 
least  satisfactory.  The  abuse  of  this  drug  causes  a  mot 
obliquity  which  makes  it  very  difficult  to  keep  the  patio 
from  the  drug,  and  only  one  of  the  cases  could  be  call 
cured. 


The  Spitting  Nuisance  in  America. — The  municipal  autl 
rities  of  New  York  appear  determined  to  apply  the  system 
“thorough”  in  dealing  with  the  spitting  nuisance.  At  t 
end  of  March  fifty  persons  charged  with  expectorating 
public  places  were  tried  at  special  sessions.  Eighteen  w. 
discharged  because  at  the  time  of  the  arrest  they  had  b( 
locked  up  for  six  hours  or  longer.  The  remaining  thirty-t 
were  fined  5  dollars  (;£i)  each.  A  Bill  is  now  before  t 
Maryland  Legislature  which  makes  it  unlawful  for  a 
persons  to  spit  on  the  floors,  sides,  seats,  or  platforms 
any  railroad  or  railway  passenger  cars  in  the  State.  It  p 
vides  a  penalty  of  3  dollars  and  costs,  or  imprisonment  fo 
period  not  exceeding  five  days.  When  the  fine  is  paid,  0 
half  of  it  goes  to  the  person  furnishing  the  evidence  uj 
which  the  offender  is  convicted.  Conductors  and  brakei; 
are  given  authority  to  arrest  offenders  and  take  them  bef 
the  nearest  justice  of  the  peace  at  the  end  of  their  run,  r. 
such  justices  are  given  final  jurisdiction  in  the  case. 


Presentations.— Dr.  Mark  Jackson  was  recently,  on 
occasion  of  his  leaving  Barnstaple,  presented  with  an  artis 
address  enclosed  in  a  handsome  album  by  the  pastor  and 

low-deacons  of  Barnstaple  Congregational  Church.  The  memt 

of  the  church  also  presented,  to  Dr.  and  Mrs.  Jackson  a  na 
some  silver  inkstand,  with  cut-glass  bottles  and  silver  pen, 
a  slight  expression  of  their  esteem.”  A  number  of  reside 
of  Barnstaple  presented  a  complete  set  of  table  silver  an 
beautifully  chased  silver  tea  kettle  (with  spirit  lamp),  c 
tained  in  a  handsome  oak  cabinet,  with  a  plate  on  the 
bearing  the  borough  arms  and  the  following  inscripti 
“  Presented  to  Dr.  Mark  Jackson,  for  sixteen  years  Me<l 
Officer  of  Health  for  the  Borough  of  Barnstaple,  on  Ins  leav 
North  Devon,  by  residents  in  the  town  and  district,  as  a  to 
of  personal  esteem  and  in  recognition  of  his  numerous  pu 
services,  as  well  as  of  his  kindly  and  sympathetic  discfu 
of  his  professional  duties  as  a  medical  practitioner, 
presentation  was  made  by  the  Mayor. — On  April  3rd,  lh.  J 
Bernard  Gabe,  of  Morriston,  South  Wales,  was  entertained 
a  number  of  his  fellow  citizens  at  a  banquet,  when  an  acta 
expressing  high  appreciation  of  his  services  during  a  pro 
sional  career  in  the  town  of  twenty-eight  years  was  onerei 
him.  A  presentation  was  made  at  the  same  time,  consis 
of  a  silver  tea  and  coffee  service,  silver  kettle  and  tea  tra; 
case  of  twelve  silver  spoons  and  sugar  tongs,  a  silver-mour 
ebony  walking  stick,  and  an  album  with  the  autographs  0 
subscribers.— At  a  public  meeting  held  in  Salen  on  April  s 
under  the  presidency  of  The  Maclaine  of  Loehbuie, 
Duncan  Macdonald,  late  Medical  Officer  for  the  Paris) 
Tovosay,  Isle  of  Mull,  was  presented  with  an  dmmin< 
address,  and  a  purse  of  102  sovereigns,  on  the  occasioi 
his  leaving  the  district  for  Oban. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  :  . 

ARGYLL  AND  BUTE  ASYLUM,  Lochgilphead.  -  Assistant  Medical  Otnccn  a 
ya  £130  per  annum,  and  all  found.  .Applications  to  the  Medical  Superin. 
AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  H.OSPITAL.-House-Surgeon^ .  mi 
ried  Salary,  £80  for  tirst  year,  rising  to  £100,  with  board  and  furnished  ai 
Applications  to  the  Secretary  by  May  1st.  _surc 

BIRMINGHAM  AND  MIDLAND  SKIN  AND  hRJNARY  HOSPITAL  ^  ^ 
Assistant.  Appointment  for  six  months,  but  eligible  for 

at  the  rate  of  50  guineas  per  annum.  Applications  to  the  secretary.  Ag 

BRENTFORD  UNION. -Assistant  Medical  Superintendent  of  the  In  Urinary  mi 

ant  Mfdical  Officer  of  the  Workhouse  and  Schools,  unmarried,  sa  ary.  f 
annum,  with  furnished  apartments,  rations,  washing,  etc.  Application  A 
provided  to  be  sent  to  the  Clerk  to  the  Guardians,  Union  Offices,  Islcwo 
29th. 


with  h 


BRIDG  WATER  INFIRMARY.-House  Surgeon.  Salary  £80  annum, 
and  residence.  Applications  to  Mr.  John  Coombs.  Honorary  secreta ry. 

CAMBRIDGESHIRE,  Etc.,  LUNATIC  A SYXU M  Fulbourn. -Assistant  MWca A 
unmarried.  Salary,  £150  per  annum,  with  board.  loogiDg.  and  attenoan  ,(t£ 
tions  to  the  Clerk  to  the  Visitors,  18,  Emmanuel  Street,  Cambridge,  by  ai 
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^CEB  HOSPITAL,  Fulham  Road,  S.W.— Junior  House- Surgeon.  Salary  at  the  rate 
■){  £70  per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
May  12th. 

VTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— Honorary  .Surgeon.  Ap¬ 
plications  to  the  Secretary  by  April  25th. 

tLISLE  •  CUMBERLAND  AND  WESTMORLAND  ASYLUM.  Garlands.— Junior 
Assistant  Medical  Officer;  unmarried,  and  not  over  30  years  of  age.  Salary.  & 130  per 
annum,  rising  to  £150,  with  board  and  lodging.  Applications  to  the  Medical  Superin¬ 
tendent.  _  _  „  . 

ELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Registrar.  Honorarium, 

!0  guineas  per  annum.  Applications  to  the  Secretary  by  May  10th.  1 
■  VWALL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  Medical  Officer,  unmar¬ 
ked  Salary.  £120  per  annum,  rising  to  £150,  with  board,  furnished  apartments. 
Applications  to  the  Medical  Superintendent  by  April  25th. 

FORD  UNION.— (1)  Medical  Officer  and  Public  Vaccinator  for  the  Bildeston  Dis- 
rict  Salary,  £72  per  annum,  and  tees.  (2)  Medical  Officer  of  the  Workhouse, 
ialary,  £50  per  annum,  and  fees.  Applications  to  be  sent  to  the  Clerk  to  the  Guardians 

May  1st. 

ILIN:  SIR  PATRICK  DUN’S  HOSPITAL.  —  Assistant  Physician.  No  salary. 
Applications  to  the  Secretary  of  the  Medical  Board  before  May  1st. 

3LEY-  GUEST  HOSPITAL.  —  Assistant  House  Surgeon.  Appointment  for  six 
nonth8.  Salary  at  the  rate  of  £40  per  annum,  with  residence,  board,  and  washmg. 

)  Applications  to  the  Secretary  by  May  8th. 
tHAM  COUNTY  ASYLUM,  Winterton,  Ferryhill—  Junior  Assistant  Medical  Officer. 
Salary,  £150  per  annum,  rising  to  £180,  with  apartments,  board,  laundry  and  attend- 
mce.  Applications  to  the  Medical  Superintendent. 

tHAM  COUNTY  HOSPITAL— (1)  House-Surgeon.  Salary,  £120  per  annum. 

2)  Assistant  House-Surgeon.  Salary,  £65  per  annum.  Board  and  lodgmg  provided 
neach  case.  Applications  to  the  Secretary,  681, 'Saddle  Street,  Durham. 

18NWICH  UNION  INFIRM  ARY.— Junior  Assistant  Medical  Officer;  unmarried, 
ialary,  £100  per  annum,  with  board,  lodging,  washing,  and  attendance,  and  £3 i  in 
ieu  of  beer.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk  to  the 
iuardians,  Union  Offices,  Greenwich,  S.E.,  by  April  24th. 

;’s  HOSPITAL  DENTAL  SCHOOL— Travelling  Scholarship  of  the  value  of  £100. 
Applications  to  the  Dean,  Guy’s  Hospital,  S.E.,  by  June  1st. 

4MER8MITH  PARISH— Visiting  Medical  Officer  for  temporary  Infirmary  at 
Jucane  Road,  Wormwood  Scrubbs.  Salary,  £50  per  annum.  Applications  on  forms 
•rovided,  to  be  sent  to  the  Clerk  to  the  Guardians,  73,  Pulham  Palace  Road,  Ham- 
nersmith,  W„  by  April  19th. 

PITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W—  Senior  Clinical 
issistant.  Applications  to  the  Secretary- Superintendent  by  May  10th. 

PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.W.C.— (1)  House  Surgeon  ;un- 
narried.  Appomtment  for  six  months.  Salary,  £20.  Washing  allowance,  £2  10s., 
vith  board  and  residence.  (2)  Medical  Registrar.  Hon. ran  urn,  50  guineas  per 
Rnum.  Applications  on  forms  provided  to  he  sent  to  the  Secretary  by  April  29th. 

3  OF  MAN:  KING  WILLIAM’S  COLLEGE— Medical  Officer.  Applications  to  the]  | 
iecretary  by  May  1st.  „  „  , 

G’S  LYNN:  WEST  NORFOLK  AND  LYNN  HOSPITAL.-House-Surgeon  Salary, 
J100  per  annum,  with  hoard,  residence  and  washing.  Applications  to  the  Chairman 
•f  the  Weekly  Board  by  April  25th.  r 

1ARD :  WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOSPITAL — 
louse-Surgeon,  unmarried.  Salary,  £100  per  annum,  and  board.  Applications  to  Mr. 
Andrew  Lindsay,  Newbold,  Discard.  Liverpool,  by  April  29th.  ^ 

ERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon.  Appointment 
or  six  months.  Salary,  £25,  with  board  and  lodging.  Applications  to  the  Hon. 

’  ’reasurer  by  April  25th.  ^  „  ..  , 

DON  COUNTY  ASYLUM,  Horton,  near  Epsom.— Junior  Assistant  Medical  Officer  ; 
jimarried,  between  23  and  30  years  of  age.  Applications  on  forms  provided  to  he 
ent  to  the  Clerk  of  the  Asylums  Committee,  6,  Waterloo  Place,  S.W.,  by  April  19th. 
DON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  iN.W.— Assistant  Resident 
ledical  Officer.  Appointment  for  six  months.  Honorarium  at  the  rate  of  o0  guineas 
er  annum,  with  board,  residence  and  washing.  Applications  to  the  Secretary  by 

|  Chester  SOUTHERN  AND  MATERNITY  HOSPITAL.  -  Resident  House- 
urgeon  Honoranum  at  the  rate  of  £50  per  annum  and  board.  Applications  to  Mr. 

;  teorge  W.  Fox,  53,  Princess  Street,  Manchester,  by  April  24th. 

AL-  BOROUGH  OF  DURBAN.— Medical  Officer  of  Health,  must  possess  public 
ealth  qualification  (B.So.  or  D.P.H.)  Salary  at  the  rate  of  £750  per  annum.  Ampli¬ 
ations  to  Messrs.  Webster,  Steel  and  Co  ,  5,  East  India  Avenue,  Leadenhall  Street, 

:.o. 

7CASTLE-ON  TYNE  DISPENSARY.— Visiting  Medical  Assistant.  Salary,  £160 for 
rst  jear,  £180  afterwards.  Applications,  on  forms  to  be  obtained  from  the  Resident 
ledical  Officer,  to  he  sent  to  the  Honorary  Secretary,  Mr.  Joseph  Carr, 41,  Mosley 

treet,  Newcastle-on-Tyne,  by  April  21st.  - — - — 

riNGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon,  unmarried, 
alary,  £160  per  annum,  increasing  £10  yearly,  with  furnished  apartments,  etc. 
adies  not  eligible.  Applications  to  the  Secretary,  Mr.  M.  J.  Preston,  Journal 
hambers,  Nottingham.  — — ^ 

TINGHAM  PARISH  INFIRMARY.— Assistant  Medical  Officer.  Salary,  £100  per _ 
nnum,  and  furnished  rooms.  Applications  to  the  Clerk  to  the  Guardians,  Poor  Law 
j  MHces.  Shakespeare  Street,  Nottingham. 

:  TSMOUTH  ROYAL  HOSPITAL.-Assistant  House-Surgeon.  Salary,  £50  [per 
nnuin,  wiib  board  and  residence.  Applications  to  the  Secretary  by  April  23th. | 

I  Lie  DISPENSARY,  59,  Stanhope  Street,  Clare  Market.— Resident  Medical  Officer, 
alary,  £105  per  annum,  with  furnished  apartments  coals,  and  gas  Applications 
>  Mr.  J.  Phillips,  Secretary,  14  and  15,  Portugal  Street,  Lincoln  s  Inn,  W.C.,  by 
lay  3rd.  ,  .  . 

AL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Four  Examiners  m  Elementary 
liology,  first  examination;  (2)  Four  Examiners  in  Anatomy  second  examination, 
mstbeF.orM  R.O.S.;  (3)  Three  Bxaminersm  Physiology,  second  examination,  (4)  Four 
j  :xaminers  in  Midwifery,  third  examination ;  (5; i  Examiner  for  Part  I.  and  Examiner 
i  jr  Part  II.  for  the  Examination  in  Public  Health  ;  (6)  Four  Examiners  in  Anatomy ; 
’(Four  Examiners  in  Physiology.  Vacancies  1  to  5  are  for  Conjoint  Examining 
loard,  and  6  and  7  are  for  the  Fellowship.  Applications  to  the  Secretary  by  April 

(TISH  PRISON  SERVICE.— Resident  Medical  Officer  at  Peterhead  Salary,  £250 
er  annum,  with  bouse.  Applications  to  the  Prison  Commissioners  for  Scotland, 
Jutland  Square,  Edinburgh,  by  April  21st. 

1KPORT  INFIRMARY.— Assistant  House  and  Visiting  Surgeon.  Salary ,  £80  per 
nnum,  with  hoard,  washing,  and  residence.  Applications  to  the  Secretary  by 
pril29th. 

SBURY •  FISHERTON  ASYLUM— Assistant  Medical  Officer;  unmarried,  and 
bout  30  years  of  age.  Salary,  £150  per  annum  to  commence.  Applications  to  Dr. 
inch. 

NTON  AND  SOMERSET  HOSPITAL.-Assistant  House  Surgeon  Appointment 
>r  six  months.  Salary  at  the  rate  of  £60  per  annum,  with  board,  lodging,  and 
lundry.  Applications  to  the  Honorary  Secretary. 

ER  HAMLETS  DISPENSARY.  White  Horse  Street,  E.— Resident  Medical  Officer, 
alary,  £150 per  annum,  with  furnished  rooms,  etc.  Applications,  marked  K.M.u., 

I  obe  sent  to  M.  C.  Corner,  Esq.,  J.P.,  at  the  Dispensary. 

EMOUTH  INFIRMARY  —Two  House-Surgeons,  one  on  May  1st  and  the  other  on 
ictober  1st.  Salary,  at  the  rate  of  52  guineas  per  annum  with  rooms,  board,  ana 
fashing.  Appplications  to  Dr.  F.  O.  Mears,  11,  Northumberland  Square.  North 
I  hieldB. 

■  tLINGHAM  LUNATIC  ASYLUM— Medical  Superintendent.  .Salary,  £450  per 
nnum  with  unfurnished  house,  etc.  Applications,  endorsed  Applications  for 
ledical  Superintendent,  Lunatic  Asylum,”  to  be  sent  to  the  Clerk  to  the  \  lsitmg 
ommittee,  Town  Hall,  Croydon,  by  May  7th. 


WEST  END  HOSPITAL  FOR  NERVOUS  DISEASES,  Welbeck  Street,  W.-Honorary 
DeDtal  Surgeon.  Must  be  L.D.S.Eng.  Applications  to  the  Secretary  by  April 
22nd. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.  -  Second  House- 
Surgeon;  unmarried.  Salary,  £80  per  annum,  with  board,  residence,  and  laundry. 
Applications  to  the  Honorary  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W— Honorary  Officer  in  charge  ef 
X-Ray  Department,  must  he  registered.  Applications  to  the  Secretary-Superintendent 
by  April  23rd. 

WESTMINSTER  HOSPITAL,  S.W.— Surgical  Registrar.  Salary,  £50  per  annum. 
Applications  to  the  Secretary  by  April  30th. 


MEDICAL  APPOINTMENTS. 

Ashdown,  Geo.  W.  W.,  M.D.Edin.,  appointed  District  Medical  Officer  of  the  Belper 
Union. 

Ballachey,  H.  H„  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  District  Medical  Officer  of 
the  Sleaford  Union. 

Bjornson,  O.,  M.D.,  C.M.Manitoba,  appointed  Clinical  Assistant  to  the  Chelsea  Hos¬ 
pital  for  Women. 

Brandson,  B  J.,  M.D.,  C.M.Manitoba,  appointed  Clinical  Assistant  to  the  Chelsea  Hos¬ 
pital  for  Women. 

Horne.  Maynard,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.,  L.R.O.P.,  appointed  Assistant 
Anaesthetist  to  the  National  Orthopaedic  Hospital.  Great  Portland  Street,  W. 

Hunter,  Miss  Jessie  S.  B.,  M.B.,  appointed  Assistant  Medical  Officer  of  the  Lawn 
Hospital  for  iDsane,  Lincoln,  vice  Mr.  K.  D.  Cooper,  resigned. 

Jardine,  Robert.  M.D.Edin.,  M.R.C.S.Eng.,  F.F.P.  &  S.Glasg.,  F.R.S.Edin.,  reappointed 
Obstetric  Physician  to  the  Glasgow  Maternity  Hospital. 

Jeffery,  H.  Foster,  M.B.,  Cb.B.Vict.,  appointed  Honorary  Surgeon  to  Bury  Infirmary 
and  Police  Surgeon  lor  Heywood. 

Judson,  J.  E.,  M.R.C.S.,  L.R.O.P.Lond.,  appointed  House-Surgeon  to  the  Ashton-under- 
Lyne  Infirmary. 

M’Geegor  J  ,  M.D.Giasg.,  appointed  Medical  Officer  to  the  Kyle  Union  Poorhouse 
Board,  vice  O.  M’Kerrow,  M.B.,  C.M.Glasg.,  retired. 

Matson,  J.  A  ,  B.A.,M.D.Univ.  Dub.,  L.R.C.P.I.,  appointed  Assistant  Physician  to  the 
Richmond.  Whitworth,  and  Hardwicke  Hospitals. 

Moore,  J.  T.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Assistant  Medical  Officer  to  the  Liver¬ 
pool’ Parish  Workhouse. 

Ormerod,  Arthur  Latham,  M.D.,  D.P.H.Oxon.,  appointed  Medical  Officer  of  Health 
for  the  City  of  Oxford,  and  Superintendent  of  the  Corporation  Hospitals. 

Robinson,  Edward  S„  M.R.C.S..  L.R.C.P.Lond.,  reappointed  Medical  Officer  of  Health 
to  the  stourport  Urban  District  Council. 

Robson,  R.  B.,  M.B.Durh.,  appointed  Medical  Officer  of  Health  to  the  Alnwick  Urban 
District  Council. 

Simmons,  G.  A.,  M.D.Lond.,  appointed  District  and  Workhouse  Medical  Officer  of  the  St. 
George’s  Union.  ,  _ 

Taylor,  F.  E„  M.B.,  Ch.B.Vict.,  M.A.,  M.Sc.,  M.R.C.S.,  L.R.C.P.,  appointed  Pathologist 
to  the  Chei’sea  Hospital  for  Women. 


DIAEY  FOR  NEXT  WEEK. 


TUESDAY. 

Royal  Medical  and  Chtrurgical  Society,  20,  Hanover  Square,  W„  8.30  p.m.— 
Dr  William  Ewart  and  Mr.  A.  S.  Moriey  ;  On  the  Possibility  of  Recovery  from  the 
Active  Stage  of  Malignant  Endocarditis,  illustrated  by  cases  and  specimens.  With  ad- 
journecl  Discussion  on  a  Contribution  to  the  Study  of  Malignant  Endocarditis. 

THURSDAY. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 

Harveian*  Society  of  London,  Stafflord  Rooms,  Titchborne  Street,  Edgware 
Road  W  8  30  p  ni  — Mr.  R.  Johnson:  Some  Points  in  the  Treatment  of  Tuberculous 
Disease  of  the  Knee.  Dr.  L.  Guthrie :  Congenital  Hereditary  Haematuna.  Clinical 
Cases. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Exhibition  cf 
Clinical  Cases  followed  by  Discussion.  Patients  will  he  in  attendance  from  8  p.m.  to 

Fnideminlogical  Society,  11,  Chandos  Street.  Cavendish  Square,  W„  8.30  p.m  — 
PDr.^  ThMSh®@S^ll-pox  Hospitals  and  the  Spread  of  Infection. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Graduates’  College  and  Polyclinic,  22,  Chenies  Street.W.C.  Demonstrations  wiU 

**  be  gi v/n  at  4  p .nn  as f  oS<urtb : —Monday ,  skin;  Tuesday,  medical ;  Wednesday,  surgical ; 
Thursday,  surgical ;  Friday,  throat. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  isssue. 

BIRTH. 

THOMSON  -On  April  14th,  at  14,  Coates  Crescent,  Edinburgh,  the  wife  of  John  Thomson, 
M.D.,  F.R.C.P.Edin.,  of  a  daughter. 

MARRIAGES. 

Addison — Sttjtfield. — On  Saturday,  the  12th  April  at  St  Lawrence  Wormley  by  the 
w  w  ftvppnstreet  Rector  Hugh  Cecil  Addison,  M.xu.C.o.iijng..  e. i  . 

S  104  '  Midland  Road;  Bedford  only  son  of  William  Addison  of  Broxbourne,  to 
Marguerite  Mary,  eldest  daughter  of  the  late  Barton  Stutfield,  ot  Wo™  '  M  A 

RUTHERFORD— MITCHELL-WITHERS-On  «>e  “t^lMtant  at  St  M  IctotU { 

by  the  Rev.  Canon  Gray,  M.A.,  assisted  by  the  Rev.  u.  v  uonier  r  ^  j  p 

yawtjfc  ggattytit.  »«>*■ « 

Salmon  Smith,  Old  Colwyn. 

deaths. 

,  ^v  -q  „„  tv«p  i2th  Auril.  John  Hector  Anderson, 

ANDEBSON.-At  Lochengair,  Stonehaven,  N.B.,  on  the  I2tn  April,  a 

..“sarriSiai--.  -*  •**-«-  st- 

A George’s  Park  House,  Great  Yarmouth,  aged  o0  year 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Jouhnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  -129, 
Strand!  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitin/opv.  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Medical  Practitioner  asks  :  Is  there  aiiy  philanthropic  institution 
(preferably  in  the  North  of  England),  not  an  almshouse,  where  an 
invalid  lady  in  reduced  circumstances,  requiring  some  nursing, 
could  be  admitted  for  a  lengthened  period  as  a  patient,  though  unable 
to  pay  more  than  ^15  to  £20  a  year  ? 

Income  Tax. 

A  Correspondent  writes  that  he  is  an  assistant  in  receipt  of^icoper 
annum,  but  that  he  has  also  private  means,  so  that  this  salary  comes 
under  assessment  for  income  tax.  His  principal,  in  returning  deduc¬ 
tions  from  income  tax,  puts  expenses  of  assistant  at  ^200  per  annum— 
namely,  £100  for  salary  and  ^100  for  board,  etc.  He  wishes  to  know 
whether  he  has  to  pay  on  the  ^100  received,  or  on  the  £200  returned  by 
his  principal. 

***  Our  correspondent  need  not  trouble  about  his  principal’s  return. 
He  will  probably  receive  a  demand  assessed  on  the  salary  he  actually 
receives. 


ANSWERS. 


Caspar.— We  have  failed  to  obtain  fany  information  as  to  the  secret 
remedy  mentioned.  It  is  unknown  to  a  leading  firm  of  chemists  in  the 
district. 

N.  S.— There  is  nothing  in  the  chemical  treatment,  apart  from  the  texture 
and  the  nap  or  fluffy  surface  of  the  cheap  flannelette  hitherto  in  use, 
that  renders  it  liable  to  flare  up  quickly  when  lighted. 

Mr.  G.  F.  Sydenham  (Dulverton)  writes  :  A  patient,  aged  15,  lias  had  an 
undescended  testicle  removed.  Would  this  disqualify  him  for  a  com¬ 
mission  in  the  Army  ? 

*«*  We  are  advised  that  the  condition  described  would  not  disqualify. 
But  it  would  be  ivell  for  the  candidate  to  take  with  him  a  certificate  as 
to  the  cause  of  the  operation,  in  case  questions  should  be  asked. 

Removal  of  Superfluous  Hairs. 

If  “Country  Practitioner ”  will  refer  to  p.  131  of  the  British  Medical 
Journal  for  January  12th,  1901,  and  top.  311  in  the  issue  of  February 
1st,  1902,  he  will  find  information  as  to  the  removal  of  hairs  by  electro¬ 
lysis.  About  2  or  2.5  milliamperes  of  a  galvanic  current  are  used,  the 
negative  electrode,  a  fine  platinum  wire,  being  introduced  into  each 
liair  follicle. 


LETTERS,  NOTES.  Etc. 


Erratum.— In  the  British  Medical  Journal  of  April  12th,  p.  920,  the 
second  and  third  lines  from  the  bottom  in  column  1  were  accidentally 
transposed.  They  should  be  the  first  two  lines  of  the  same  column. 

Case  of  Transposition  of  the  Viscera. 

Dr.  J.  A.  Parsons  (Market  Overton,  Oakham)  writes:  I  have  under  my 
observation  at  present  an  interesting  case  of  transposition  of  the  vis¬ 
cera  in  a  boy,  aged  14.  The  apex  beat  of  the  heart  is  in  the  fifth  inter¬ 
space  on  the  right,  side,  1  in.  internal  to  the  nipple  line.  The  area  of 
cardiac  dullness  is  about  equal  to  what  it  would  be  were  the  heart 
normally  situated.  The  liver  is  also  transposed  to  the  left  side  ;  its 
lower  edge  reaches  about  2  in.  below  the  costal  margin,  and  it  extends 
further  into  the  epigastric  region  than  when  in  its  normal  position. 
The  relations  of  the  other  organs  I  am  unable  to  determine  on  account 
of  rigidity  of  the  abdominal  walls  under  examination.  Can  any  reader 
give  me  information  as  to  the  frequency  and  causation  of  the  condition  ? 

Cancer  :  Its  Cause. 

Captain  J.  E.  Carter,  R.A.M.C.,  writes  :  I  should  like  to  offer  to  investi¬ 
gators  on  this  subject  a  line  of  thought  which  often  occurs  to  me.  and 
which  I  am  not  aware  has  received  the  attention  it  deserves.  It  is,  I 


think,  an  acknowledged  fact  that  cancer  very  seldom  makes  its  appea: 
ance  earlier  than  (or  well  on  in)  middle  life.  Now,  if  we  accept  this 
a  fact,  how  do  the  different  theories  of  cancer  stand  ?  This  fact  seems  t 
be  inimical  to  all  theories  implying  a  “chance”  infection,  such  as 
bacterial  theory,  as  exemplified  in  phthisis,  pneumonia,  cholera,  et 
(thougli  perchance  it  might  not  exclude  an  origin  caused  by  a  lod 
course  af  septic  absorption,  constantly  renewed,  due  to  the  agency  of  1 
bacillus). 

On  the  other  hand,  this  fact  favours  a  theory  which  presupposes  ti 
effects  of  a  poison  long  continued  ;  the  cumulative  effect  of  a  poisoi 

cancer  would  then  resemble  goitre  in  its  origin.  The  theory  of  canci 
being  caused  by  the  inees'a  (food  or  drink)  would  fall  into  line  with  th 
fact,  as  also  would  Pott’s  chimney-sweeper’s  cancer,  for  the  san 
reason,  though  here  perhaps  we  might  substitute  for  “  age”  a  “lengtl 
period  of  subjection  to  the  poison.” 

To  an  inductive  reasoner  cancer  offers,  alas,  only  too  few  bed-roc 
facts;  however,  this  seems  to  be  one,  and  my  object  is.  if  possible,: 
expose  it  more  to  the  daylight,  for  it  appears  to  me  that  any  them 
which  will  not  bear  to  be  compared  with  this  fact  must  ipso  facto  1 
rejected. 
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CINATION  AND  COMMON  SENSE 

ddress  delivered  at  the  Annual  Meeting  of  the  Subscribers 
,  the  Hospital  Saturday  Fund  at  the  Mansion  House 
on  March  22nd ,  1902.* 

By  T.  D.  ACLAND,  M.D.Oxon., 

Physician  to  St.  Thomas’s  Hospital. 

and  Gentlemen, — A  great  responsibility  has  been 
d  upon  you:  that  of  judging  in  what  way  you  will 
our  to  protect  yourselves  and  your  children  against 
>ox.  It  is  a  duty  which  you  owe  to  the  great  com- 
r,  of  which  each  one  of  you  is  a  member,  to  come  to  a 
ecision,  and  you  cannot  avoid  the  responsibility, 
well  believe  that,  with  all  the  conflicting  and  inaccu. 
itements  which  are  made  about  vaccination,  you  must 
difficult  to  arrive  at  any  sound  conclusion  on  the 

L- 
)  J * 

nk  you  for  the  opportunity  which  you  have  given  me 
Ling  before  you  some  of  the  evidence,  which  has  been 
I  at  at  any  rate  to  convince  myself,  that  of  all  the 
is  which  have  been  devised  for  fighting  small-pox,  vac- 
n  is  the  most  efficient  and  the  least  harmful,  and  that 
1 3  absolutely  no  known  substitute. 

s  been  maintained  that  other  means,  such  as  sanita- 
d  quarantine,  are  more  effectual  safeguards  against  the 
!  than  vaccination,  and  that  to  these  is  due  the  dimi- 
in  the  death-rate  from  small-pox  which  has  taken 
furing  the  last  century. 

shall  show  you,  this  diminution  in  the  fatality  from 
iox  is  in  this  country  mainly  in  the  early  years  of  life, 
^e  due  to  sanitation,  the  same  beneficent  results  ought 
hown  in  the  death-rate  from  other  diseases  which  are 
1  considered  as  infantile  disorders.  But  this  is  not  the 
i|  On  the  contrary,  although  the  share  of  small-pox  mor- 
||  borne  by  children  (under  5  years  of  age)  diminished 
'between  1851-1880,  during  which  years  vaccination  was 
nmpulsory,  there  is  no  corresponding  diminution  in  the 
I  the  deatti-rate  in  children  of  the  same  age  from  other 
,|  le disorders,  such  as  measles,  scarlet  fever,  diphtheria, 
i  he  actual  figures  are  given  in  the  following  table,  quoted 
,  le  Vail,1  which  shows  how  the  contributions  made  by 
i  n  under  5  years  of  age  to  the  total  mortality  from 
isease  have  altered. 

I —Showing  that  if  the  Death-rate  as  given  at  all  Ages  be 
1  as  Unity ,  then  the  Death-rate  for  Children  under  5  Years 
'  7«  will  be  as  folloivs  :  * 


1851-60. 

l86l-70. 

187I-80. 

il  causes  . 

3  0 

3  0 

2.9 

nall-pox  . 

4.7 

40 

2  2 

leasles  . 

6.8 

6.8 

6.8 

■arlatina  . 

4-7 

4-7 

4.8 

1  iplitheria . 

4.0 

4.1 

3-9 

liooping-cougli  .  - 

7.2 

7.2 

7'r 

!  :vers  (including  typhus,  typhoid,  and  ill- 
defined)  . 

*5 

1  4 

1-3 

iarrhoea  . 

4.9 

5-6 

6.1 

!  atedlrompD.  112-114  of  the  Registrar-General’s  Supplement  to  the 
Forty-Fifth  Annual  Report,  1871-80. 


l  11  be  seen  that  whilst  the  proportion  of  deaths  from 
ij  iox  contributed  by  infants  has  so  greatly  diminished, 

3  address  is  published  by  request,  in  the  hope  that  it  may  prove 
;  0  some  who  have  not  time  to  review  the  facts  for  themselves. 

J  iginal  form  it  was  delivered  to  a  non-medical  audience,  and  some 
tj  ms  and  additions  have  been  necessary.  Even  with  these  it  is  ielt 
f  try  incomplete.  It  was  illustrated  by  lantern  slides  of  cases  ot 
1  )x.  and  by  some  of  the  diagrams  which  have  been  here  repro- 
e  The  writer  owes  and  offers  his  thanks  to  many  friends  for  much 
~  ce.  without,  which  the  work  would  have  been  impossible.  Espe- 
i  i  Dr.  Bond,  of  Gloucester;  Dr.  Newsholme,  Medical  Officer  ot 
)|  :or  Brighton  ;  Dr.  Copeman  ;  Dr.  Harley  Brooks,  of  the  Mile  End 
17 ;  Mr.  Jones,  of  the  Statistical  Department  of  the  Metropolitan 
f|  5  Board;  Dr.  Dawson  Williams,  Dr.  Edwardes,  Dr.  McVail  and 
1  hers. 


there  is  no  corresponding  diminution  in  the  other  infantile 
disorders  mentioned,  and  in  two  the  proportion  is  actually 
greater. 

It  would  seem  then  probable,  at  any  rate,  that  there  must 
be  some  other  agency  than  sanitation  at  work  to  account  for 
the  diminution  in  the  infantile  death-rate  from  small-pox. 
It  has  been  suggested  that  quarantine  and  the  isolation  of  all 
those  who  have  been  exposed  to  the  infection  of  small-pox 
would  suffice  to  stay  a  local  outbreak  ;  but  in  any  large  com¬ 
munity  such  means  are  impossible  and  hopelessly  inade¬ 
quate,  and  must  break  down  as  they  did  under  the  very 
limited  strain  of  the  local  outbreak  at  Leicester  in  1893  ;  and 
even  if  they  were  adequate,  it  is  difficult  to  see  why  the  pro¬ 
tection  should  be  exerted  especially  on  the  children  and  not 
on  the  adults,  since  small-pox  was,  and  now  is,  amongst  the 
unvaccinated,  a  disease  falling  with  special  severity  on  the 
earlier  years  of  life.  There  must  be  some  other  factor  at  work. 
I  will  endeavour  to  lay  before  you  some  of  the  evidence  theie 
is  to  show  that  this  factor  is  vaccination. 

You  will  hear  all  kinds  of  bad  things  said  about  vaccina¬ 
tion  of  which  I  will  tell  you  a  few. 

1.  It  is  said  that,  as  vaccinia  and  small-pox  are  totally  dis¬ 
tinct  diseases,  it  is  impossible  for  vaccination  to  protect 
against  small-pox. 

2.  That  vaccinia  is  nothing  but  small-pox  artificially  trans¬ 
mitted  through  the  cow,  and  that  statistics  show  that  not  onl  y 
does  vaccination  not  protect  against  small-pox,  but  that  it 
actually  causes  that  disease. 

Now  I  think  you  will  admit,  in  fact  we  must  all  admit,  that 
these  statements,  being  diametrically  opposed  to  each  other, 
cannot  both  be  true  ;  I  will  only,  therefore,  add  a  few  words  of 
practical  criticism  on  each  of  them. 

As  to  the  first  statement,  “  That  vaccination  cannot  protect 
against  small-pox  because  it  is  a  totally  distinct  disease,” 
every  one  who  thinks  at  all  will  allow  that,  if  it  can  be  shown 
that  vaccination  does  in  fact  afford  protection,  this  objection 
falls  to  the  ground. 

As  to  the  second  point,  “  That  vaccination  does  not  protect 
against  small-pox  but  actually  causes  the  disease,”  I  can 
speak  with  some  confidence,  since  for  seven  years  I  was  Medi¬ 
cal  Officer  to  the  Royal  Commission  on  Araccination,  and 
was  engaged  in  making  inquiries  into  vaccinal  injuries 
throughout  the  length  and  breadth  of  the  kingdom.  During 
that  period  many  millions  of  vaccinations  were  performed, 
and  1  have  never  seen  or  heard  of  an  authentic  case  of 
small-pox  resulting  from  vaccination  in  this  country. 

3.  There  is  still  a  third  objection  which  is  frequently  urged 

against  vaccination,  namely,  that  the  harm  done  by  it  and 
the  risks  which  it  involves  are  so  great  that  there  is  no 
justification  for  a  practice  productive  only  of  evil  and  power¬ 
less  for  good.  . 

If  you  will  have  patience  with  me,  I  will  endeavour  to  show 
you  how  very  far  from  the  truth  both  these  statements  are. 
Before  doing  so,  however,  I  should  like  to  say  that  we  know, 
even  if  all  goes  well,  that  a  vaccinated  child  suffers  some¬ 
thing,  and  is  an  increased  care  and  anxiety  to  an  often  over¬ 
worked  mother.  No  one  can  sympathize  more  than  1  do 
with  the  trouble  and  distress  which  may  thus  come  to  mother 
and  child  through  the  second  week  of  even  a  normal  vaccina¬ 
tion.  Sometimes,  when  all  does  not  go  well — when  there  is 
inflammation  of  the  arm,  or  ulceration  of  the  pocks  the 
burden  thus  imposed  on  the  mother  is  heavier,  and  the  suffer¬ 
ing  to  the  child  is  greater,  and  in  some  few  instances  the 
injury  may  be  severe.  It  cannot  be  denied  that  in  the  case  of 
a  working  man  such  trouble  in  the  house  may  be  a  serious  one, 
and  it  must  be  looked  upon  as  a  sacrifice,  which  he  is  asked  to 
make  for  the  good  of  the  State  as  well  as  for  the  good  of  his 

child.  .  ,  .  .  .  „  , 

To  return  to  the  consideration  of  vaccinal  in]uries.  LaJcu- 
lating  from  the  cases  which  were  brought  under  the  notice  ot 
the  Royal  Commission  on  Vaccination  during  the  years 
1889-96,  and  from  the  cases  inquired  into  during  1888-91  by  the 
Local  Government  Board,  it  would  appear  that  there  was 
death  or  serious  injury  in  one  case  in  about  14,000  primary 
vaccinations.3  You  may  say  that  even  this  amount  ot  haim 
ought  not  to  be,  and  the  fact  that  it  does  occur  is  a  powerful 
argument  against  vaccination.  Before  acceptm  g  this  conclusi  on 
you  must  take  into  consideration  that  more  than  halt  (57-6 
per  cent.)  of  these  cases  resulted  from  preventable  causes 
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that  is,  from  one  or  other  of  the  various  forms  of  inflammation. 
Further  when  you  consider  the  ease  with  which  the  vaccine 
pocks  may  be  injured,  rubbed,  or  fouled,  and  when  you  con¬ 
sider  the  terrible  conditions  under  which,  unfortunately, 
thousands  of  our  fellow  working  men  have  to  live,  it  is 
hardly  to  be  wondered  at  that  an  open  wound  like  vaccina¬ 
tion  does  sometimes  go  wrong. 

All  things  occasionally  go  wrong  in  this  imperfect  world,  and 
wherever  you  turn  you  will  find  a  certain  amount  of  penalty 
has  to  be  paid  for  everything  we  have,  however  valuable  and 
beneficent  it  may  be.  Gas  explosions,  railway  accidents,  ship¬ 
wrecks,  fires,  all  contribute  something  to  the  sorrow  and 
suffering  of  the  world,  yet  no  one  in  his  senses  would  give  up 
gas,  or  railways,  or  ships,  or  houses  because  some  injury  is 
caused  and  some  lives  are  lost  by  their  use.  Surely  it  is  a 
question  of  degree.  It  is  no  use  in  the  presence  of  an  enemy 
discarding  a  weapon  because  you  fear  it  may  not  be  absolutely 
free  from  danger  to  yourself,  unless  or  until  you  have  some¬ 
thing  better  to  substitute  for  it.  In  the  case  of  small-pox 
there  is  no  substitute,  and  if  you  discard  vaccination  you  are 
left  defenceless  and  without  any  protection  but  flight  in 
the  presence  of  a  relentless  foe.  It  cannot  even  be  pre¬ 
tended  that  the  practice  of  vaccination  hinders  the  adop¬ 
tion  of  every  other  useful  means  of  combating  small-pox. 

W  hen  first  I  began  to  consider  these  questions  seriously,  I 
cast  about  for  something  with  which  the  risk  caused  by  vac¬ 
cination  (infinitesimally  small  though  it  really  is)  might 
fairly  be  compared,  and  I  came  to  the  conclusion  that  the  use 
of  anaesthetics  (chloroform  and  ether)  was  on  the  whole  the 
greatest  blessing  which  my  profession  had  ever  been  able  to 
confer  on  suffering  mankind.  Now,  as  you  are  all  aware,  a 
certain  number  of  deaths  occur  every  year  through  the  use  of 
anaesthetics  ;  this  is  quite  unavoidable.  The  percentage 
number  of  deaths  from  chloroform  is  nearly  seven  times  as 
great  as  that  from  the  complications  or  accidents  of  vaccina¬ 
tion.  The  deaths  from  ether  are  considerably  fewer  than 
from  chloroform,  but.  even  so,  the  total  directly  traceable  to 
anaesthetics  is  considerably  greater  than  that  resulting  from 
vaccination. 

It  is  interesting  to  compare  the  numbers  of  vaccinal  injuries 
with  the  fatality  from  small-pox  (even  in  a  mild  epidemic) 
where  the  practice  of  vaccination  has  been  allowed  to  lapse. 
In  Leicester,  during  the  outbreak  of  1891-92,  too  unvaccinated 
children  were  attacked,  of  whom  12  died.  Thus  in  this  com¬ 
munity  (with  an  unvaccinated  child  population),  with  all  the 
boasted  safeguards  of  isolation  and  sanitation,  as  many 
children  died  from  small-pox  as,  according  to  the  calcula¬ 
tion  given  above,  might  be  estimated  to  die  or  to  suffer  from 
serious  injury  amongst  a  like  number  of  children  (100)  in 
1,680  years,  or  in  about  169,908  vaccinations.  During  this 
same  epidemic  only  two  vaccinated  children  under  10  years 
of  age  were  attacked  by  small-pox,  neither  of  whom 
died. 

In  a  severe  epidemic,  such  as  that  at  Gloucester  (1895-96), 
no  fewer  than  279  unvaccinated  children  under  10 
years  of  age  died  out  of  680  attacked  (41  per  cent.).  Such 
fatality  would  not  occur  in  less  than  thrte  million  primary 
vaccinations,  and  a  very  little  calculation  will  show  that  the 
lisiv  of  a  fatal  issue  amongst  those  attacked  was  just  6,000 
times  as  great  as  from  vaccination.  Comment  is  unnecessary, 
but  the  facts  are  deserving  of  serious  study.  They  seem  to 
me  to  show  quite  clearly  that,  although  there  is  a  certain 
amount  of  risk  in  vaccination,  the  risk  is  so  small  that  it  is 
one  which  should  be  readily  faced  if  it  can  be  shown  that 
vaccmataon  is  for  the  good  of  the  individual  and  for  the  benefit 
01  the  state.  A  great  deal  has  been  written  and  said  about 
the  serious  nature  of  the  risks,  but  they  are  in  fact  very  small, 
and  are  such  as  the  members  of  my  own  profession  readily 
incur  for  themselves,  their  wives,  and  their  children,  for 
t  lough  they  know  them  better  than  any  one  else  can  know 
them,  they  judge  them  to  be,  as  they  are,  insignificant  as 
compared  with  risks  of  small-pox. 

It  is  the  duty  of  every  one  of  us,  as  far  as  in  us  lies,  to  pre¬ 
vent  ourselves  from  becoming  the  centres  of  infection  As 
you  are  the  judges  in  this  case,  and  have  to  decide  for  your¬ 
selves  whether  vaccination  is  capable  of  affording  protection 
against  small-pox,  it  is  only  right  that  you  should  consider 
the  credibility  of  the  witnesses  who  bring  forward  their 
evidence  for  or  against  the  practice.  Every  one  will  1  think 
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allow  that  if  they  want  a  good  pair  of  boots  they  should 
a  bootmaker,  and  if  they  want  a  good  loaf  of  bread  , 
should  go  to  the  baker;  and  similarly  it  might  be  excei' 
that  those  who  wish  to  learn  about  small-pox  and  its  on  ' 
tion  would  be  wise  to  go  to  those  likely  to  possess  the  j" 
accurate  knowledge  ot  the  disease,  namely,  those  who  ■ 
spent  their  lives  m  the  practical  study  of  small-pox. 

You  will  find  that  the  unanimity  of  opinion  expresse  v 
those  who  have  so  spent  their  lives  as  to  the  effect  of  vact « 
tion  is  very  striking,  and  that  those  who  are  oppose? 
vaccination  are,  almost  without  exception,  those  who  hav  1 
very  practical  acquaintance  with  small-pox.  There  are  a 
chair  generals  even  in  medicine,  who  prefer  to  sit  at  homt  « 
deal  out  what  they  consider  destructive  criticism  to  those  , 
are  in  the  midst  of  the  fight  rather  than  to  be  up  and  c 
something  for  the  good  of  the  individual  and  the  wrelfa  a 
the  community. 

Means  which  might  be  adopted  for  Deciding  the  qL 

TION  AS  TO  WHETHER,  AND  IF  SO  TO  WHAT  EXTEN  ; '3 

Vaccination  protects  against  Small-pox. 

The  question  as  to  whether  or  not  vaccination  prof  t 
against  small-pox,  and  if  so  in  what  degree,  may  be  3 
proached  in  various  ways: 

1.  By  vaccinating  first,  and  inoculating  with  small  : 
afterwards,  a  test  which  cannot,  of  course,  be  made  in  1 
present  day,  but  I  shall  refer  to  this  again. 

2.  By  observing  the  effect  of  vaccination  on  partic  In 
groups  of  persons  exposed  to  the  contagion  of  small  3 
under  more  or  less  similar  conditions. 

3.  By  observing  the  comparative  frequency  with  wi  1 
small-pox  attacks  the  vaccinated  and  unvaccinated  in  Ik 
communities,  the  degree  of  the  severity  of  the  attack  in  fit 
of  these  classes,  and  the  resulting  death-rate. 

4.  By  observing  the  effect  of  vaccination  upon  the  ag  1 
which  small-pox  is  most  prevalent  amongst  those  who  1  t 
been  vaccinated  in  infancy  and  among  those  who  have  1 

May  I  here,  in  parenthesis,  say  what  I  mean  y 
vaccinated?  I  mean  efficiently  vaccinated.  It  is  vl 
known  that  vaccination  in  infancy  gives  its  most  effec  e 
protection  only  for  a  certain  number  of  years.  It  is  necessy 
to  bear  this  in  mind,  since  there  are  many  fallacies  basec  ] 
statements  made  to  the  effect  that  in  adult  life  more  va  ■ 
nated  than  unvaccinated  persons  suffer  from  small-pox.  '}  8 
statement  is  one  of  those  falsehoods  masquerading  in  2 
guise  of  truth,  which,  as  I  shall  show  later  on,  has  but  lile 
justification,  since  a  child  vaccinated  in  infancy,  I- 
though,  in  fact,  vaccinated,  does  not  continue  to  benefi  1) 
any  large  extent  from  the  vaccination  after  from  seven ) 
ten  years  ;  and  as  regards  liability  to  attack  from  small-}  , 
insensibly  approximates  to  the  condition  of  those  who  b  ? 
not  been  vaccinated. 

1.  The  method  of  testing  the  efficacy  of  vaccination  by  2 
subsequent  inoculation  of  small-pox  is,  of  course,  now  outof  5 
question,  since  inoculation  is  forbidden  by  law  ;  but  it  was  - 
quently  adopted  by  .Tenner,  who,  in  1801,  wrote  "‘thatupwas 
of  6,000  persons  had  been  inoculated  with  the  virus  of  cow-p  , 
and  that  the  far  greater  part  of  them  has  since  been  inocula  1 
with  that  of  small-pox.  and  exposed  to  its  infection  in  ev; 
rational  way  that  could  be  devised,  but  without  effect.”  I '5 
was,  at  any  rate,  an  experimental  inquiry  on  a  sufficiei 7 
large  scale,  and,  even  if  the  problem  was  not  capable  of  beg 
finally  solved  in  this  manner,  was  sufficient  to  convince  b 
contemporaries  of  the  efficacy  of  vaccination. 

2.  The  second  method  of  attempting  to  estimate  the  util k 
or  the  reverse  of  vaccination  is  to  study  its  eff  ect  upon  limi  jl 
communities  living  under  approximately  the  same  conditick 
There  cannot  be  any  better  illustration  than  the  experie  j1 
of  the  staffs  of  the  various  small-pox  hospitals. 

They  are  as  follows  : 

In  Highgate  Small-Pox  Hospital,  from  1S36  to  18961 
period  of  no  less  than  sixty  years — 1  case  of  small-pox,  a  l 
1  only,  occurred  among  the  hospital  staff',  and  he  was  t* 
gardener,  least  exposed  to  infection,  but  not  revaceinate 
During  the  years  1883-1896  there  were  137  nurses  and  attei 
ants  employed  ;  30  of  these  had  previously  had  small-pox.  t|» 
none  of  the  others  had  suffered  Jrom  the  disease. 

At  the  Sheffield  hospitals  the  staffs  numbered  143;  ’ 
80  who  were  revaccinated  as  adults  not  one  contracted  snu  • 
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list  of  62  who  had  not  been  re-vaccinated  6  suffered 
lall-pox,  as  did  one  other  who  was  not  successfully 
ated  until  he  was  sickening  from  the  disease, 
irrington,  Homerton,  and  Fulham  the  experience  has 
milar.  I  will  not  weary  you  with  the  details  of 
it  would  not  serve  any  useful  purpose,  since  they 
:onfirm  the  conclusion  that  even  the  nurses,  who  are 
to  a  concentrated  form  of  infection,  such  as  probably 
c  have  to  encounter,  can  be  and  are  protected  against 
>x  by  the  simple  expedient  of  revaccination, 
me  down  to  quite  recent  experience.  During  the 
?ek  in  February  of  this  year  a  statement  appeared  in 
y  press  to  the  effect  that  out  of  a  staff  ot  43  nurses 
ed  in  the  Mile  End  Infirmary,  35  were  revaccinated 
e  not  suffered  from  small-pox,  whilst  of  the  other  8 
>re  not  revaccinated  7  had  already  contracted  the 

a  statement  was  not  likely  to  be  accepted  without 
n  and  challenge,  and,  thinking  it  would  be  a  good  test 
put  before  you  from  the  practical  and  common-sense 
t  view,  1  inquired  into  the  facts,  and  I  am  sure  that  I 
ider  in  youi  name,  as  well  as  my  own,  our  best  thanks 
larley  Brooks,  , the  medical  officer  of  the  infirmary,  for 
it  amount  of  trouble  which  he  has  taken  to  reply  fully 
nquiries. 

1  acts  are  as  follows : 

in  January,  1902,  there  were  40  nurses  and  2  matrons 
staff  of  the  Mile  End  Infirmary,  and  1  nurse  on  sick 
1  total  of  43  ;  not  one  of  them  had  had  small-pox  pre- 
;  of  these  31  had  been  re  vaccinated  at  various  dates 
,vo  years  before  the  outbreak.  Four  were  revaccinated 
aary  28th  and  29th  (2  of  them  unsuccessfully).  None 
ij  e  35  contracted  small-pox.  Of  the  remaining  8,  1  was 
n  sick  leave,  leaving  7,  who  all  suffered  from  small-pox. 

:  se,  3  were  not  revaceinated,  and  the  remaining  4  all 
■d  with  small-pox  in  two  days  (2  cases),  three  days,  and 
■s  respectively  after  vaccination.  Thus  these  4  cases 
icubating  small-pox  at  the  time  they  were  revaccinated, 
ough  it  may  not  be  strictly  correct  to  say  that  none  of 
?cinated  cases  suffered  from  small-pox,  it  is  certain 
one  of  the  cases  who  were  revaccinated  before 

I  on  contracted  the  disease,  and  all  the  cases  who 
i  from  small-pox  were  either  unvaccinated  or  revac- 
l  only  during  the  incubation  period  of  the  disease. 

ly  say  here  that  vaccination  within  a  short  time  after 
i  re  to  the  infection  of  small-pox  may  be  of  some 
mitigating  the  attack,  but  that  if  delayed  until  the 
tion  period  is  advanced  it  may  be  expected  to  exer- 
j  tie  or  no  influence  on  the  result. 

milar  and  very  striking  object  lesson  may  be  learned 
ij  he  records  of  the  small-pox  hospitals  of  the  Metro- 

I I  Asylums  Board.  . 

I  ng  the  year  1901,  amongst  the  patients  admitted  to 
■I  hospitals  were  2 i  persons  who  had  been  employed  in 
j  icting  work  ;  not  one  of  these  had  been  revaccinated 
infancy.  I  have  made  careful  inquiries,  and  I  am 
i  i.ed  that  not  a  single  person,  engaged  in  work  similar 
I  t  of  the  21  persons  mentioned  above,  who  had  been 
ly  revaccinated,  is  known  to  have  been  admitted  during 
■riod  (1891).  And  further,  that  no  official  of  the  Board, 

1  vhom  are  revaccinated  when  they  commence  their  work, 
ffered  from  small-pox  during  the  year  1901. 

1  other  cases  were  admitted  to  the  Board’s  hospitals 
ng  from  small-pox  contracted  in  the  discharge  of  their 

as  sanitary  inspectors,  dustmen,  and  undertakers ;  of 

5  had  not  been  revaccinated,  1  was  said  to  have,  been 
inated  forty  and  1  nineteen  years  ago,  and  1  without 
;  s  four  years  ago, 

her,  during  sixteen  years,  1884-1900,  more  than  2,000 
is  have  been  employed  in  the  small-pox  hospitals  of 
1  Metropolitan  Asylums  Board  ;  of  this  large  number 
few  of  whom,  no  doubt,  were  protected  by  a  previous 
— only  17  contracted  small-pox,  though  constantly 
*d  to  infection.  Of  these,  4  are  known  to  have  escaped 
ination,  and  the  remaining  13  are  known  to  have  been 
inated  after  having  been  exposed  to  infection.  1  rom  the 
at  which  the  eruption  appeared  in  these  cases  it  is  prac- 
m  ’  certain  that  every  one  of  them  had  contracted  small- 
s  efore  their  revaccination  could  possibly  have  taken 


effect.  Lastly,  not  one  of  the  staffs  of  the  hospital  ships  has 
ever  died  of  small-pox,  and  not  one  has  even  suffered  from  the 
disease  for  the  last  eight  years  (1893-1901). 

During  twenty  years,  1881-1901,  the  Boards  ambulance 
service  has  employed  over  1,250  persons;  of  these,  4  have 
contracted  small-pox,  1  was  unvaccinated  and  died,  1  had 
been  unsuccessfully  vaccinated  and  died,  2  only  had  been 
duly  revaccinated — they  both  recovered. 

These  are  remarkable  facts,  and  do  not  seem  to  me  to  justify 
any  other  conclusion  than  that  these  persons,  constantly  ex¬ 
posed  to  infection  in  a  virulent  form,  were  protected  from  the 
disease  not  by  sanitation,  not  by  isolation,  not  by  any  of 
the  various  remedies  which  have  been  suggested,  but  solely 
by  efficient  vaccination  and  revaccination  such  as  is  open  to 
every  one  to  obtain.  .  ,  ... 

Before  leaving  this  branch  of  the  subject  I  should  like,  with 
your  permission,  to  call  your  attention  to  three  tables,  which 
show  the  relative  liability  to  contract  small-pox,  to  suiiei 
severely,  and  to  die  from  it  amongst  the  vaccinated  and  un¬ 
vaccinated  respectively. 


N.B.—lw  all  the  following  tables ,  under  “  vaccinated"  are  included 
all  cases  vaccinated  in  infancy ,  although  after  the  age  of 
from  7  to  10  years  they  ought  rather  to  be  classed  as 
“  unvaccinated,"  because  the  protective  influence  o  f  vacci¬ 
nation  very  rapidly  diminishes. 


Table  II. — Showing  Numbers  of  Attacks  and  Deaths  amongst 
those  Exposed  to  Small-Pox  in  certain  Outbreaks  inquired  into 
by  Dr.  Coupland  ( Lancet ,  1897 ,  vol.  i,  p.  511). 


Vaccinated. 


Unvaccinated. 


Under  1  year : 

Dewsbury  . 

Leicester  . 

Gloucester . 


1  to  10  years  : 

Dewsbury  . 

Leicester  . 

Gloucester  . 


10  to  30  years  : 

Dewsbury  . 

Leicester  . 

Gloucester . 


30  years  and  over  : 

Dewsbury  . 

Leicester  . 

Gloucester  . 


Age  uncertain  : 
Dewsbury  ... 

Leicester  . 

Gloucester  . 


Exposed. 

Attacked. 

Died. 

Exposed. 

Attacked. 

Died. 

l6 

I 

O 

59 

24 

l6 

O 

O 

32 

7 

2 

14 

O 

O 

153 

80 

56 

4CO 

43 

I 

254 

133 

31 

7  7 

2 

O 

251 

93 

IO 

258 

24 

I 

1,178 

537 

192 

341 

S 

224 

141 

>9 

438 

104 

O 

96 

47 

.3 

18 

1,649 

539 

3° 

102 

55 

833 

187 

7 

68 

15 

4 

321 

64 

I 

9 

3 

1 

1,46s 

465 

64 

42 

17 

9 

21 

_ 

_ 

— 

— 

9 

— 

— 

— 

— 

— 

This  table  shows  that  in  three  separate  towns  children  who 
had  been  vaccinated  were  far  less  liable  to  attack  fiom 
small-pox,  and,  if  attacked,  to  death  from  it,  than  those  who 
were  unvaccinated.  After  io  years  of  age,  as  I  have  said, 
the  protection  becomes  less,  and  revaccination  is  necessary. 
It  will  be  seen  that  766  vaccinated  children  under  10  were 
exposed  to  infection  in  the  3  towns,  and  that  70,  or  about 
1  in  10,  only  were  attacked,  of  whom  2  only  died ;  while 
amongst  the  unvaccinated,  1,927  were  exposed,  of  whom  b74 
were  attacked,  and  of  these  307  died  ;  that  is,  proportionately, 
nearly  4  times  as  many  unvaccinated  as  vaccinated  were 

attacked,  and  60  times  as  many  died.  .  ..  .  a 

The  next  table  shows  much  the  same  thing,  m  rather  e 
detail,  but  in  each  case  with  an  enormous  advantage  on  the 

side  of  the  vaccinated.  .  ,, 

It  shows  that  the  vaccinated  at  all  ages_  were  in  thesn. 
places  less  liable  to  attack  than  the  unvaccinated  andthat 
under  io  years  of  age,  when  the  vaccinated  are  more  f  i  j 
Zted.  thl unvaccinated  were  about 17*  times  more  liable  to 
attack  by  small-pox  than  the  vaccinated. 
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Table  III.  Small-pox  Attack-rate  of  J  accinated  and  Unvac¬ 
cinated  Persons ,  under  and  over  10  Years  of  Age,  in  Five  Towns 
in  ivhich  Small-pox  E pidemics  have  recently  occurred .* 


Towns. 

Date  of 
Epidemic. 

Attack-rate  under  10. 

Attack-rate  over  10. 

Vaccin¬ 

ated. 

Unvaccin- 

ated. 

Vaccin¬ 

ated. 

Unvaccin¬ 

ated. 

Sheffield 

1887-88 

7  9 

67.6 

28.3 

1 

53-6 

Warrington  ... 

1892-93 

4-4 

54-5 

29.9 

1  57-6 

Dewsbnry 

1891-92 

10.2 

S°.  8 

27.7 

53-4 

Leicester 

1892-93 

2-5 

35-3 

22.2 

47.6 

Gloucester 

1895-96 

8  8 

46-3 

32.2 

50.0 

*  final  Report  of  the  Royal  Commission  on  Vaccination,  p.  65. 

The  following  diagram,  lent  by  Dr.  Newsholme,  and  taken 
from  the  figures  given  above,  shows  graphically  the  number 
of  attacks  and  deaths  in  each  ico  persons  residing  in  houses 
known  to  have  been  infected  by  small-pox  at  Sheffield  during 
the  epidemic  of  1887-1S88.  6 


In  the  following  table  and  diagram  the  relative  severity 
attack  amongst  the  vaccinated  and  unvaccinated  are  aW 
The  table  is  taken  from  the  report  of  the  Royal  Commkoi, 
on  \  accination,  the  diagram  is  from  A  Study  of  97  >  Car! 
Small-pox:  by  Dr.  J.  B.  Bussell,  late  Medical  Officer^  Heal 
for  the  City  of  Glasgow. 


Table  IX  —  The  Incidence  of  Mild  and  Severe  Cases  of  Small 
on  each  Hundred  of  Vaccinated  and_  Unvaccinated  Peri 


attacked  during  Fire  recent  Small-pox  Epidemics.* 
Local  Epidemics. 


Mild. 


Severe.  | 


London' 

Sheffield 

Dewsbury 

Leicester 

Warrington 


i  Vaccinated  ... 
1  Unvaccinated 
j  Vaccinated  ... 
I  Unvaccinated 
t  Vaccinated  ... 
1  Unvaccinated 
1  Vaccinated  ... 
I  Un  vaccinated 
*  Vaccinated  ... 
1  Unvaccinated 


89.0 

35-2 

828 

i8.s 

82.0 

23.1 

81.4 

27  2 

78  2 

29.4 


no 

64.8 
>7.2 
81  5 

18.0 

76.9 
18.6 

72.8 

21.8 
70  6 


*  Final  Report  of  the  Royal  Commission  on  Vaccination,  pp.  69-70. 
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Diagram  I. — Showing  in  regard  of  Persons  residing  in  the 
Rouses  of  Sheffield  reported  by  the  Enumerators  to  have 
been  invaded  by  Small-pox,  the  Incidence  of  Small-pox 
Attack  and  of  Small-pox  Death,  up  to  the  Date  of 
Enumeration,  upon  each  hundred  of  All  Classes,  and 
upon  each  hundred  Vaccinated  and  Unvaccinated  respect¬ 
ively,  at  each  of  several  Aye-veriods. 


Rare 

ErUpLUfTL  D 


Copious 

Eruption 


Co  rtf  blent 
Eruption,  * 


Diagram  II. — From  Dr.  J.  II.  Ilussell's  “A  Study  of  972 
Cases  of  Small-pox ,”  showing  the  severity  of  the  eruption 
of  small-pox  among  patients  with  good  vaccination  marks, 
among  patients  with  bad  vaccination  marks,  and  among 
unvaccinated  patients,  at  each  of  the  ages  0-9  years,  10-19 
years,  20-29  years ,  and  80-39  years. 


There  is,  unfortunately  in  this  country,  no  obi iga 
tion  on  the  part  of  an  adult  to  be  revaccinated 
consequently,  as  might  be  expected,  the  maximun 
evidence  of  the  protective  influence  of  vaccination  ii 
shown  in  the  early  years  of  life.  Small-pox  used  t( 
be  a  disease  of  childhood,  and  is  so  now  where  there  is  '< 
neglect  of  infant  vaccination,  as  is  shown  by  the  next  tabk 
and  diagram,  where  it  will  be  seen  that  the  number  0 
deaths  in  every  100  children  under  10  years  of  agi 
increased  in  direct  proportion  to  the  neglect  of  infant  vacei 
nation. 
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UM  III.— Showing  that  the  Percentage  of  Cases  and  of  Deaths  occurring  in  Children  under  10  Years  of  Age  varied  in 

the  Towns  named  directly  in  proportion  to  the 'Neglect  of  Vaccination. 


centage 

ue  "by  ■> 
Idren. 
ler  10 
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ace  of 
Didemic 


s.  of  Epidemic  189&-  3 


ensions  I 
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Cases 

Deaths 


661 

6» 


1887-8 

4677 

496 


1892-3 

2353 

182 


1891-2 

1012 

HO 


1895-C 

1979 

434 


1892-3 

357 

21 


V. — Child  Mortality  from  Small-pox  in  Relation  to  the 
ct  of  Vaccination  in  Six  Towns  which  have  recently  suf- 
:  Com  Small-pox  Epidemics  A 


Date  of 
Epi¬ 
demic. 

Total  of 
Small¬ 
pox 
Deaths. 

Percentage  of  Total 
Deaths  from  Small¬ 
pox  borne  by  Child¬ 
ren  under  10  Years 
of  Age. 

Vaccination  Default. 

on  . 

1892-93 

62 

22.5 

Very  slight. 

... 

1887-88 

589 

25.5 

Very  slight. 

1892-93 

l82 

36-8  , 

In  1883-91,  10  per  cent. 

y  - 

1891-92 

no 

Si. 8 

In  1882-92,  32.3  per  cent. 

er... 

1893-96 

443 

64-5 

In  1885-94,  10.6  to  85.1  percent. 

1 '  "•* 

1892-93 

21 

7i-4t 

In  1883-92,  43.8  to  80.1  per  cent. 

\ 

I  report  of  the  Royal  Commission  on  Vaccination,  pp.  so  and  176. 


Table  VI. — Showing  the  Number  of  Completed  Cases  of  Small- 
Pox  amongst  the  “  Vaccinated ”  and  Unvaccinated ”  and 
“ Doubtful ”  Treated  in  the  Hospitals  of  the  Metropolitan 
Asylums  Board  during  the  Year  1901 A 


Vaccinated. 

Unvaccinated. 

Doubtful. 

Ages. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

London,  1901  -j 

0.5 

1 

O 

6l 

39 

2 

2 

5-10 

n 

O 

34 

13 

4 

4 

— 

12 

0 

95 

52 

6 

6 

*  Report  of  Statistical  Committee, Metropolitan  Asylums  Board, 
January  10th,  1302. 


The  same  relative  immunity  amongst  the  vaccinated  as 
compared  with  unvaccinated  children  is  shown  in  Table  VI, 
which  gives  the  number  of  children  under  10  years  of  age 
who  were  attacked  and  died  in  the  epidemics  at  Gloucester  4 
(1896)  and  Middlesbrough  (1898). 

Table  VII. 


ding  tlie  deaths  of  3  patients  in  a  scarlet  fever  ward  in  close  prox- 
:  he  Small-pox  Hospital,  this  proportion  would  be  reduced  to  66.6. 

I 

ame  facts  are  shown  in  a  graphic  form  in  Diagram  III 
j  >ve)  drawn  up  Dr.  Newsholme  from  the  above  figures. 

importance  of  vaccination  in  infancy  is  well  shown  by 
ippened  in  London  last  year. 

ig  the  year  1901  there  were  admitted  into  the  hospitals 
Metropolitan  Asylums  Board  1 1 3  children  under  the 
:  io  years.  Of  these,  12  had  been  vaccinated,  and  not 
them  died.  Ninety-five  were  unvaccinated,  and  of 
2  died,  whilst  there  were  6  doubtful  cases, "all  of  whom 

1  details  are  given  in  the  following  table : 


Vaccinated  in  Infancy. 

Unvaccinated. 

’Attacks. 

Deaths. 

Fatality. 

Attacks. 

Deaths. 

Fatality. 

Middlesbrough 

43 

O 

O 

62 

29  , 

46.7 

Gloucester 

26 

I 

38 

513 

215 

41.9 

69 

I 

1.44 

37  S 

244 

42.4 

In  Tables  V  and  VI  the  number  of  attacks  and  deaths  from 
small-pox  in  children  under  10  in  London,  Gloucester,  and 
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Middlesbrough  are  given,  and  it  is  shown  that  the  proportion 
of  deaths  amongst  the  unvaccinated  is  enormously  greater 
than  amongst  the  vaccinated.  But  it  will  be  also  seen  that 
whereas  at  Gloucester  the  number  of  cases  amongst  the  un¬ 
vaccinated  was  26  times  as  great  (680  to  26  ;  see  note  4 
at  end)  as  amongst  the  vaccinated;  in  London  the  propor¬ 
tion  was  about  8  times  (95  to  12);  and  in  Middlesbrough  it 
was  only  i|  times  (62  to  43)  as  great.  If  the  London  cases 
under  20  are  taken,  it  will  be  seen  that  the  numbers  are  by 
some  strange  coincidence  equal  (161). 


Table  Vlll— Showing  the  Cases  of  Small-pox  under  20  Years  of 
Ape  Admitted  and  Treated  either  to  Recovery  or  Death  in  the 
Hospitals  of  the  Metropolitan  Asylums  Board  during  the  Year 
1901 *  J 


Ages. 

Vaccinated. 

Doubtful. 

Unvaccinated. 

Cases. 

Deaths. 

Mortality 
per  Cent. 

Cases. 

Deaths. 

Mortality 
per  Cent. 

Cases. 

Deaths. 

Mortality 

per  Cent. 

Under  1... 

— 

— 

— 

— 

17 

*5 

88.24 

1—  5— 

I 

— 

— 

2 

2 

100.00 

44 

24 

54-55 

5— 10... 

II 

— 

— 

4 

4 

100.00 

34 

13 

38.24 

10—15... 

42 

I 

2.38 

3 

I 

33-33 

4i 

14 

34-15 

15—20... 

107 

2 

1.87 

3 

— 

25 

13 

52. CO 

Total  under  20... 

, 

l6l 

3 

1.86 

12 

7 

58.33 

l6l 

79 

49.07 

*Rrom  tlie  Report  of  the  Statistical  Committee  of  the  Metropolitan 
Asylums  Board,  January  10th,  1902. 
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Pixdsey  - 1776- 1810 


Diagram  IV.— (Hunter.) 


Again,  if  reference  is  made  to  Table  I,  it  will  be  seen  t; 
as  is  generally  found,  if  the  cases  at  all  ages  are  taken 
gether,  the  number  under  the  head  of  “  vaccinated'’  i8 
siderably  greater  than  under  “  unvaccinated.”  This  fact 
not  escaped  the  notice  of  those  opposed  to  vaccination 
has  been  used  as  an  argument  to  show  that  vaccinatio 
useless.  It  really  only  shows  that  vaccination  in  info, 
does  not  give  (as  is  well  known)  life-long  immunity  f ! 
small-pox. 

The  following  considerations  deserve  attention: 

1 .  After  the  age  of  10  the  immunity  afforded  by  vaccina 
in  infancy  has  become  materially  lessened,  consequently  a 
that  age  an  individual  who  has  not  been  revaccinate,  i 
very  imperfectly  protected.  This  point  has  been  tone 
upon  above. 

2.  The  better  a  community  is  vaccinated,  the  more  ne; 
will  the  numbers  of  attacks  in  each  class  “vaccinated”  ' 
“unvaccinated”  approximate  to  one  another.  A  litth 
flection  will  show  the  probability  of  this  if,  in  f 
any  protection  is  afforded  by  the  operation.  For  instai 
if  in  a  given  town  there  are  1,000  children,  of  whom  900 
vaccinated  and  100  are  not— a  vaccination  default  which  j 
found  in  London  for  many  years— and  in  each  class  tt! 
were  20  cases  of  small-pox,  this  number  would  represent 
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Diagram  V. — (McVail.) 


Slowing  the  enormous  proportion  of  deaths  which  occurred  from  small-pox  in  the  earlier  years  of  life  in  communities 

unprotected  by  vaccination. 
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iland  and  Wales  —Deaths  from,  Small-pox  at  Certain  Age  Periods 
to  1,000  Deaths  from  Small-pox  at  all  Ages. 


L  _ _ 1 _ 1 - - - - - "7- - 

jam  YI. — Prepared  by  Dr.  Newsholme  from  Data  given  in  the  Final  Report  of 
Royal  Commission  on  Vaccination,  p.  If/ .  It  shows  that  in  proportion  as  inf  an 
Mon  became  more  general,  so  did  the  deaths  from  small-pox  decrease  during  the 
Heir  years ,  and  proportionately  increase  during  adult  life.  Hie  increased  ratio  of 
ths  in  children  corresponding  to  the  increased  vaccination  default  18^5-94  «  WfU 
wn.  The  average  vaccination  /le fault  in  London  was  as  follows  :  1875-1879,  7-»  > 
0-1884.  6.5  ;  1885-1889.  9.0  ;  1890-1894,  17.5.  These  numbers  are  taken  from  the 
wrUfths-  Medical  Officer  to  the  London  County  Council,  1900,  p.  17. 


pei'  cent,  of  the  unvaccinated  and.  rather 
more  than  2  per  cent,  of  the  vaccinated  ; 
so  that,  although  the  actual  number  of  case© 
of  small-pox  in  the  two  classes  was  the 
same,  the  fact  would  be  that  proportionately 
ten  times  as  many  of  the  unvaccinated 
would  be  attacked  as  of  the  vaccinated. 

Again,  supposing  the  conditions  were’ 
altered,  and  that  the  community  was  badly 
vaccinated,  so  that  there  were,  equal 
numbers  of  unvaccinated  and  vaccinated  : 

If  the  ratio  of  attack  were  the  same  as 
before,  there  would  be  100  cases  amongst 
the  unvaccinated  and  10  amongst  the  vac¬ 
cinated.  This  is  the  clue  to  the  solution  of 
the  difficulty.  In  Gloucester  the  vaccination 
default  between  1885-94  varied  irom  10  to 
85.1  per  cent.  Middlesbrough  was  well 
vaccinated.  In  the  former  town  there  were 
680  cases  of  smalbpox  with  279  deaths* 
amongst  the  unvaccinated,  and  26  attacks- 
and  1  death  amongst  the  vaccinated  ;  in  the- 
latter  town  there  were  63  attacks  and  29 
deaths  amongst  the  unvaccinated,  and  43,, 
without  one  death  amongst  the  vaccinated. 
In  London,  where  the  default  of  vaccina¬ 
tion  was  intermediate  between  the  two, 
there  were 95  attacks  and  52  deaths  amongst 
the  unvaccinated  to  12  attacks  with  no  death 
amongst  the  vaccinated. 

The  frightful  mortality  amongst  the  un¬ 
vaccinated  children  attacked — namely,  in 
round  numbers,  46,  41,  and  58  percent.—- 
shows  that  in  these  outbreaks  amongst 
the  infected  children,  at  any  rate,  small¬ 
pox  had  lo3t  none  of  its  virulence;  the  mor¬ 
tality  amongst  children  which  occurred  in. 
prevaccination  times  maybe  gathered  front' 
the  two  diagrams  (IV  and  V)  which 
are  given  for  comparison  on  p.  1014. 
These  show  the  total  number  of  deaths 
from  small-pox  at  each  age  up  to  10;  ah 
Pudsey,  1776-1810  (Hunter),  and  at  Kil¬ 
marnock,  172S-63  (McYail). 

The  tables  which  have  been  quoted  all  tell 
the  same  tale  in  different  ways.  They  show 

(i)  that  the  vaccinated  are  less  liable  to  attack 

after  exposure  to  small-pox ;  (2)  that  they  are 
less  liable  to  suffer  severely  or  to  die  it 
attacked  ;  and  (3)  where  the  ages  are  specified 
they  show  that  the  maximum  protection- 
amongst  the  vaccinated  is  found  in  the 
early  years  of  life,  and  that  the  maximum 
incidence  of  small-pox  amongst  the  unvac¬ 
cinated  is  in  childhood.  If,  in  fact,  the 
diminution  in  the  mortality  from  small¬ 
pox  amongst  children  is  due  to  the  e fleet 
of  vaccination,  it  should  be.  possible  to- 
show  that  it  is  coincident  with  and  pro¬ 
portionate  to  the  efficient  performance  oh 
the  operation.  This  is  comparatively 
easy. 

Diagram  VI  gives  the  incidence  of  the 
deaths  from  small-pox  at  different  ages- 
from  the  year  1848  to  1894  inclusive. 
It  does  not  indicate  the  actual  number 
of  cases  of  small-pox,  but  only  the- 
proportion  out  of  every  1,000  cases  whieti 
would  fall  on  each  age  period.  It  will  oe- 
seen  at  a  glance  that  in  proportion  as  vac¬ 
cination  was  efficiently  carried  out,  so  did 
the  maximum  stress  of  small-pox  cease 
fall  on  the  early  years  of  life,  and  was  being 
transferred  to  the  later  years,  when  the  pro¬ 
tection  afforded  by  infan  t  vaccination  would 
in  most  instances  have  been  lost.  Ingram 
VI  does  not  give  the  gross  mortality  from 
small-pox,  which  is  shown  for  the  years  in¬ 
dicated  in  the  following  chart. 
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Diagram  \  II. — Showing  Gross  Mortality  from  Small-pox  at 
all  ages -  from  the  time  when  the  Official  Registration  of 
Mortality  Commenced  (1838)— in  Proportion  to  every 
100,000  Persons  Living  at  the  time.  During  the  four 
years  1843-7,  for  some  unexplained  reason,  the  Causes  of 
Death,  including ,  of  course,  Small-pox,  icere  not  published 
by  the  Registrar-General.  Quoted  in  “  The  Effects  of 
J  accination  m  Infancy ,”  etc.,  Jenner  Society ,  Gloucester, 
from  News  holme's  “  J  ital  Statistics,”  1899  (p.  210). 


The  facts  on  which  the  above  diagram  is  founded 
have  never  been  disputed  ;  they  have,  indeed,  been 
used  _  in  the  attempt  to  prove  that  “  vaccination  is  a 
delusion.  ’  If  the  whole  of  the  facts,  or  even  the  essential 
facts,  are  represented  in  the  diagram,  it  would  at  first  sight 
appear  that  there  is  ground  for  the  contention,  since  in  the 
years  of  the  great  pandemic,  1870  71,  the  total  deaths  from 
small-pox  rose  to  a  higher  point  than  at  any  period  during 
the  last  half  of  the  nineteenth  century,  notwithstanding  that 
vaccination  was  in  1853  made  compulsory — without,  however 
the  provision  of  any  sufiicient  machinery  for  enforcing  it— and 
that  in  1867  the  guardians  were  authorized— not  compelled— to 
appoint  vaccination  officers.  It  required  the  severe  lesson  of 
1870-71  to  force  on  the  executive  the  necessity  for  making  the 
appointment  of  vaccination  officers  compulsory.  Thus,  at 
first  sight  it  would  seem  as  though  vaccination  had  not  really 
done  anything  to  check  the  epidemic. 

Now  as  to  the  facts  : 

1.  t  he  mortality  in  1870-71,  which  was  higher  than  at  any 
period  during  the  last  fifty  years,  was  exceeded  in  no  fewer 
™Tan.r  nmety- three  years  during  the  eighteenth  century 
(ivicy  ail  ) ;  so  that  for  some  reason  or  other  there  has  been  a 
great  diminution  in  the  gross  mortality  from  small-pox. 

.  2:  J- lie  diagram  does  not  give  any  indication  as  to  the 
incidence  of  the  disease ;  it  does  not  show  whether  the 
mortality  was  greatest  amongst  infants  or  adults,  amongst 
the  vaccinated  or  unvaccinated. 

3.  It  has  been  shown  that  during  the  eighteenth  century 
and  at  the  present  day  amongst  the  unvaccinated  small-pox 
is  a  disease  falling  with  special  severity  on  children  (see 
Diagrams  IV,  V,  and  VI,  and  Tables  VI,  VII,  and  VIII). 

4.  I  nless  lor  some  reason  or  other  the  age  incidence  of 
small-pox  has  altered,  it  should  be  found  that,  as  was  the 
case  previous  to  the  introduction  of  vaocination,  the  pro¬ 
portion  of  deaths  amongst  children  in  1870-71  exceeded 
that  amongst  adults. 


5.  A  glance  at  Dr.  Newsliolme’s  diagram  shows  that  this  is  not 
the  case  ,  on  the  contrary,  there  is  a  steady  diminution  in  the 
latio  per  1,000  of  deaths  borne  by  the  early  years  of  life,  and 
a  steady  proportionate  increase  in  the  deaths  borne  by  adults. 
This  diminution  continued  as  vaccination  became  more  and 
more  efficiently  performed,  and  ceased  again  with  the  neglect 

More  remarkable  still  is  the  fact  that  the  proportion  of 
adult  deaths  in  the  period  1870-74  (including  the  years  of  the 
epidemic  1870-72),  was  greater,  and  the  proportion  of  infant 
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deaths  less,  than  at  any  previous  period  included  in  1 
Newsholme’s  diagram. 

The  chart  (Diagram  VII)  in  reality  shows  nothing  more  tl 
that  there  was  during  the  years  1870-71  an  enormous  inerea 
111  the  total  deaths  from  small  pox  ;  it  gives  no  indication 
the  fact  that  the  stress  of  the  disease  did  not,  as  formerly  f 
chiefly  upon  the  children,  of  whom  a  considerable  proDortil 
had  been  vaccinated,  but  that  it  fell  on  adults  most  of  who 
were  either  unvaccinated  or  had  outlived  the  immuni 
which  had  been  conferred  by  vaccination  in  infancy 

The  foregoing  statement  and  the  facts  and  figures  which 
have  laid  before  you  show  with  great  clearness  that  both 
small  and  in  large  communities,  in  hospitals  and  out  of  ther 
those  who  are  protected  by  vaccination  not  only  resist  info 
tion  from  small-pox  more  easily,  but  suffer  less  severely  wh< 
attacked,  and  more  often  xecover  than  those  who  negli 
this  means  of  defence,  which  is  offered  freely  to  every  one 

It  has  incidentally  been  shown  that  the  so-called  risks 
vaccination  are  infinitesimally  small,  and  that  vaccinate 
and  revaccination  at  about  the  age  of  10  years  sliou'd  1 
universally  practised  if  the  nation  is  to  be  effectively  nr 
tected.  J  y 

I  have  taken  my  evidence,  not  from  foreign  lands  and  fro 
those  who  live  under  conditions  different  from  our  own  fct 
from  the  every-day  life  of  our  own  country  and  from  t! 
experience  of  those  who  are  in  charge  of  our  own  hospita 
They  all  tell  the  same  tale.  They  all  tell  of  a  powerful  meai 
of  defence  against  a  relentless  foe.  It  is  for  you  to  jud 
whether  you  will  avail  yourself  of  the  protection  which  yc 
have  at  hand,  or  expose  yourselves  without  defence  to  tl 
horrors  of  a  disease  of  which,  fortunately,  so  few  of  us  ha-, 
had  practical  experience. 

I  have  very  few  more  words  to  add,  but  they  are  worthy  1 
your  earnest  consideration. 

First,  it  is  of  the  utmost  importance  that,  if  you  or  yoi 
children  are  vaccinated,  the  operation  should  be  performs 
efficiently,  that  is,  with  a  sufficient  area  of  vesicles. 

It  is  sometimes  pretended  that  it  does  not  matter  wheth 
there  are  one,  two,  three,  or  four  marks.  It  matters  a  gre; 
deal.  The  amount  of  protection  afforded  by  vaccination 
closely  related  to  the  area  of  the  vesicles,  and  the  makin 
of  one,  two,  or  three  small  pocks  is  not  sufficient  to  give  lastin 
protection  ;  it  is  merely  trifling  with  the  operation,  and  man 
certificates  of  so-called  successful  vaccination  are  nothin 
better  than  an  official  sanction  of  what  is  known  to  be  of  ver 
little  value,  and  ought  to  be  illegal. 

Secondly,  the  lymph  used  should  be  pure  and  effective. 

It  can  hardly  be  credited  that  a  nation  which  is  so  ver 
careful  that  the  margarine  tub  shall  not  be  labelled  “butter 
can  be  so  indifferent  and  careless  as  to  the  source,  manufai 
ture,  and  sale  of  the  lymph  with  which  vaccinations  are  ca: 
ried  out  by  others  than  the  public  vaccinators.  We  shoul 
unite  in  demanding  the  establishment  of  laboratories  adt 
quate  to  supply  all  who  require  it,  with  a  lymph  prepared  i 
the  best  possible  way,  by  the  most  accomplished  experts,  an 
that  inspection  and  inquiry  into  the  source  and  manufactur 
of  all  lymph,  whether  imported  or  made  in  this  countrj 
should  be  made. 

It  is  much  to  be  desired  that  the  nation  should  take  up  thi 
matter  and  urge  the  central  authority  to  make  arrangement 
for  an  adequate  supply  of  lymph.  We  are  told  by  Mr.  Lon 
that  the  Government  does  not  intend  to  supply  lymph  fron 
the  National  Vaccine  Establishment  to  all  who  require  it 
He  says  that  an  ample  supply  can  be  obtained  from  privat 
makers.  Much  of  this  lymph  may  be  very  good,  but  in 
matter  of  this  kind,  which  is  of  national  importance,  it  i 
desirable  that  the  preparation,  quality,  and  efficiency  of  th 
lymph  should  be  under  the  strict  supervision  of  that  depart 
ment  of  the  Government  which  exists  for  the  preservatioi 
of  the  health  of  the  people. 

Notes  and  References. 

1  Trans.  Epiclem.  Soc.  Lond.,  N.  S.,  vol.  xvi,  1896-97,  p.  155.  2  It  is  stated 
para.  403  Final  Rep.  R.C.V  ,  “that  it  is  not  possible  to  fix  with  absoluh 
certainty  tlie  number  of  deaths  connected  with  vaccination,”  but  dune; 
the  years  1881-89  in  England  one  death  in  14,159  primary  vaccination 
was  associated  with  vaccination  in  the  certificate.  In  Scotland  the  pro 
portion  was  much  less.  During  the  years  1883-90  it  was  only  »  to  38,87: 
8  f  inal  Report  of  the  Royal  Commission  on  Vaccination,  p.  85.  *  Then 
were  1,411  cases  of  small  pox  at  Middlesbrough,  and  the  first  1.411  c®-?' 
which  occurred  at  Gloucester  are  taken  for  comparison.  If  the  wnoU 
number  at  Gloucester — 1,979  cases — were  taken,  the  numbers  under  i- 
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•  age  would  be  680  cases  and  279  deaths;  fatality,  41.0  per  cent, 
act  numbers  indicating  the  extent  of  the  vaccination  default  in 
up  to  date  are  not  available,  so  I  have  been  obliged  to  take  the 
;ion  defaults  for  twenty  years  previous  to  and  inclusive  of  1898. 
-•age  number  of  children  not  finally  accounted  for  during  these 
1  regards  vaccination  was  in  London  14.33  Per  cent.  6  The  average 
tion  default  for  London  was  :  1875-79,  7-5  per  cent. ;  1880-84,  6.5  per 
885-89,  9.0  per  cent. ;  1890-94,  17:5  per  cent. 


ract  medical  attendance  upon  sick 

CLUBS. 

LANGLEY  BROWNE,  M.B.,  B.Ch.Birm.,  F.R.C.S.Ed., 

West  Bromwich. 


•  present  time  it  may  be  of  interest  to  many  readers  of 
iitish  Medical  Journal  if  some  suggestions  were  made 
how  far  the  profession  should  go  in  its  support  of  or 
tion  to  the  present  very  widely  adopted  system  of  eon- 
medical  attendance.  Most  of  us  will  admit  that  it  is 
tly  legitimate  and  fair  that  the  working  classes  should 
some  provision  to  ensure  not  only  sickpay  but  also  medical 
ance  in  times  when  they  are  prevented  by  illness  from 
ing  their  usual  employment.  Living,  as  such  vast 
ers  of  them  do,  from  hand  to  mouth,  and  spending  each 
he  amount  of  their  weekly  wages,  when  illness  comes 
nust  run  into  debt  for  the  necessaries  of  life  and  fortheir 
al  attendance  unless  they  have  previously  made  pro- 
by  joining  some  form  of  provident  society. 

large  Friendly  Societies,  such  as  the  Foresters, 
llows  and  others,  registered  and  working  under 
:|  te  rules,  have  very  little  of  the  objectionable 
nt  in  their  constitution.  They  seldom,  if  ever, 
y  canvassers  and  they  are  recruited  by  the  efforts 
e  individual  members  of  the  different  lodges  into 
they  are  divided.  They  seem  to  require  reform  in  two 
First,  the  sum  paid  per  head  for  medical  attendance  is 
too  small ;  and  secondly,  they  admit  members  who  are 
?rtain  extent  above  the  class  the  Society  was  originally 
led  to  benefit,  and  who  are  able  to  pay  ordinary  medical 
:or  their  attendance.  The  sums  paid  per  head  per 
n  for  medical  attendance  are  generally  settled  by  the 
lodge,  and  are  not  fixed  by  the  central  governing  body, 

:  tiey  vary  in  amount  from  3s.  to  6s.  At  the  last  confer- 
:  )f  the  Friendly  Societies  it  was  admitted  that  these  fees 
in  many  places  inadequate,  and  there  seemed  to  be  a 
al  disposition  to  favour  a  minimum  payment  of  5s.  per 
per  annum  for  adults.  If  medical  men  resolved  to  take 
s  payment  than  this,  not  only  for  adults  but  forallmem- 
■f  the  juvenile  department,  they  would  probably  soon  suc- 
n  getting  the  Friendly  Societies  to  grant  it.  On  the  second 
i  ,  the  admission  or  retention  of  members  who  are  able  to 
etter  fees,  the  only  suggested  remedy  has  been  that  of  a 
limit,  and  this  the  Friendly  Societies  distinctly  decline 
cuss.  A  wage  limit  is  by  no  means  so  easy  a  matter  to 
1  it  looks. 

wages  earned,  perhaps,  for  many  months  of  a  year 
|b  exceed  the  limit,  but  in  all  trades  there  are  large 
dons,  and  periods  during  which  full  time  is  made  are 
red  by  periods  of  depression,  during  which  the  men  are 
working  two  or  three  days  in  each  week,  so  that  to 

*  at  the  rate  of  weekly  wage  the  amount  earned  during 
Thole  year  would  have  to  be  taken  into  account  and 

ged.  As  the  Friendly  Societies  are  determined  not  to 
tain  the  principle  of  a  wage  limit,  it  seems  useless  for 
icmbers  of  the  medical  profession  to  insist  upon  it.  A 
romise  in  the  shape  of  a  sliding  scale,  whereby  the 
num  rate  of  5s.  a  year  paid  for  medical  attendance 
1  d  be  increased  to  men  earning  more  than  a  fixed 
nt  of  wage,  and  in  proportion  to  their  wages  might 
bly  have  a  chance  of  being  accepted,  as  such  a  plan 
1  only  affect  the  medical  fees,  and  not  interfere  with  the 
ision  to  the  society  and  the  insurance  of  payments 
>  ig  illness. 

ither  form  of  provident  society  is  often  seen,  where  the 
oy6s  of  some  large  firm,  either  by  themselves  or  aided 
’  eir  employers,  unite  to  form  a  club  for  relief  in  sickness 
or  providing  medical  aid.  To  these  clubs  no  legitimate 
1  tion  can  be  taken.  There  is  no  canvassing,  the  finances 


are  controlled  by  a  duly-appointed  committee  of  workmen, 
and  the  management  of  them  by  this  committee  is  generally 
excellent.  There  again  arises  the  question  of  the  capitation 
fees  paid  to  the  medical  officer,  and  here  also  the  minimum 
fee  should  not  be  less  than  5s.  a  year  for  all  employed — men, 
women,  and  juveniles.  The  custom  of  paying  less  for  females 
and  young  persons  is  quite  a  wrong  one,  and  unjust  to  the 
medical  profession,  as  it  is  generally  these  who  require  the 
most  medical  attendance.  The  appointment  of  medical 
officer  to  these  clubs  is  generally  eagerly  sought  after.  If  the 
medical  officer  is  paid  entirely  by  the  employers,  they,  of 
course,  have  the  right  to  appoint  whom  they  please,  and  if 
the  medical  officer  is  paid  entirely  from  the  contributions  of 
the  men,  the  same  right  should  be  conceded  to  them,  and  the 
appointment  should  be  an  annual  one.  As  the  men  are 
seldom  unanimous  in  their  choice  of  a  doctor,  by  far  the  best 
method  is  that  a  list  of  medical  men  should  be  agreed  upon 
every  year,  and  each  workman  should  then  make  his  selection 
of  the  doctor  he  wished  to  be  under  for  that  year.  By  this 
method  much  trouble  would  be  saved  to  the  profession,  as 
such  appointments  are  often  the  source  of  disputes  between 
rival  medical  men. 

Another  class  of  clubs  are  the  various  provident  dis¬ 
pensaries.  These  are  either  entirely  self-supporting,  main¬ 
tained  by  charitable  subscriptions,  or  composed  of  both 
these  elements.  They  are  the  means  by  which  medical 
attendance  may  be  obtained,  not  only  for  men  but  for  women 
and  children  of  all  ages.  Properly  managed,  they  are  not 
open  to  any  serious  objection,  and  as  they  do  not  exist  for 
any  object  except  for  the  one  of  providing  medical  attend¬ 
ance,  they  should  certainly  be  restricted  to  those  members 
of  the  working  classes  who  are  not  able  to  pay  ordinary 
medical  fees.  Unfortunately  this  is  not  always  done,  and  the 
chief  abuse  in  connexion  with  these  dispensaries  is  the  fact 
that  the  admission  of  all  classes  of  patients  is  permitted,  and 
care  is  not  taken  to  eliminate  unsuitable  cases.  Admission 
should  always  be  made  subject  to  the  approval  of  the  medical 
staff.  There,  should  be  no  collectors  or  canvassers  attached  to 
these  dispensaries,  and  the  whole  of  the  proceeds  after  the 
payment  of  expenses,  provision  of  drugs,  etc.,  should  be 
allotted  to  the  medical  officers. 

Insurance  societies  often  have  attached  to  then  usual 
business  a  medical  aid  department ;  but  as  these  societies 
employ  canvassers  and  collectors,  they  should  not  be  coun- 
tenanced  by  the  medical  profession.  Medical  aid  associa- 
tions  are  open  to  the  same  objection,  and  to  a  further  one, 
in  that  they  generally  pay  their  medical  officers  by  salary  and 
retain  their  profits  for  their  own  use,  or  else  they  make  such 
deductions  from  the  capitation  fees  as  will  ensure  a  good 
profit.  This  practice  may  be  defined  as  farming  or  exploiting 
medical  men,  and  sometimes  a  very  good  income  is  made  by 

doing  it.  ,  ,,  „  , 

Private  medical  clubs  are  now  very  numerous,  and  tncy 
are  in  most  cases  absolutely  unjustifiable  on  the  ground  that 
the  worst  form  of  canvassing  is  there  made  use  of.  It  a 
doctor  starts  or  maintains  a  practice  by  engaging  a  col¬ 
lector  to  canvass  for  patients  for  his  private  club,  he  is  guilty 
in  a  far  greater  degree  than  is  a  medical  aid  association, 
because  the  doctor  must  know  that  such,  canvassing  is  un¬ 
ethical,  whereas  the  question  of  ethics  is  never  known  or 
thought  of  by  the  associations  referred  to.  Such  clubs  will 
undoubtedly  soon  be  condemned  by  the  General  Medical 
Council,  and  it  would  be  well  if  they  were  discontinued 
before  any  action  is  taken.  A  private  medical  club  in  which 
the  contributions  are  paid  at  the  surgery  in  a  district  where 
there  is  an  unopposed  practice,  and  where,  therefore,  the  clu  > 
can  do  no  harm  to  any  other  medical  man,  is,  of  couise, 

legitimate.  ,  .  ,  - 

In  conclusion,  one  may  point  out  that  there  is  no  part  01 
one’s  professional  work  which  gives  rise  to  so  much  worry  as 
club  practice,  because  of  the  fact  that  it  is  contract  woikT 
and  however  conscientious  a  doctor  may  be  in  his  attena- 
ance,  there  will  always  be  some  grumbler  who  will  believe 
that  he  is  not  getting  the  best  of  it.  The  glaring  evils  of  c  ub 
practice  may  be  removed  by  combination  and  C0‘°Pe1^  ° 
between  the  members  of  the  profession  ;  and  there  is  ample 
evidence  of  the  growth  of  a  spirit  of  concord  and  a  regardfoi 
ethics  in  the  ranks  of  our  profession  which  must  in  time  be 
attended  with  good  results. 
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OBSERVATIONS  ON  “CAISSON  DISEASE”  AND 
ITS  PREVENTION. 

By  A.  H.  MUIR  MACMORRAN,  M.D.Edin., 

Joint  Medical  Officer  to  the  Greenwich  Footway  Tunnel. 


While  the  number  of  men  who  suffered  from  caisson  disease 
in  the  construction  of  the  Greenwich  Footway  Tunnel  was 
fortunately  small,  and  the  whole  time  occupied  in  tunnelling 
with  compressed  air  was  very  short,  namely,  slightly  under 
thirteen  months,  several  points  of  interest  to  the  medical 
profession  were  observed  from  time  to  time,  and  some  have 
ciot,  as  far  as  can  be  ascertained,  been  mentioned  in  the 
literature  upon  the  subject,  and  the  close  observation  kept 
upon  all  the  workmen,  fit  and  otherwise,  has  prevented,  so 
'far  as  possible,  the  occurrence  of  caisson  [disease  due  to 
previous  illness  or  physical  unfitness. 

Selection  of  Men. 

It  may  be  well  to  point  out,  in  the  first  instance,  that  the 
position  of  medical  officer  to  such  an  undertaking  is  one  of 
'great  responsibility.  It  is  twofold.  First,  in  the  selection 
of  the  men  and  the  after-supervision  when  they  have  been 
passed  as  fit  to  work  in. compressed  air;  the  inclusion  of  a 
man  who  has.  a  defective  heart,  and  especially  defective 
powers  of  elimination,  may  mean  a  most  painful  illness,  or 
■even  death,  to  that  individual;  and,  secondly,  the  illness  of 
the  men  reduces  the  working  powers  of  the  gangs  to  which 
they  belong,  and  means  pecuniary  loss  to  the  contractors  and 
to  the  authorities,  who  make  themselves  liable  for  sick  jiay 
to  those  suffering  from  caisson  dipease.  This  responsibility 
was  especially  felt  in  this  case,  and  the  very  greatest  care  was 
"taken  in  the  selection  of  the  men.  The  inspections  of  the 
various  gangs  of  workmen  both  going  on  and  coming  off  duty 
were  scrupulously  carried  out,  as  the  following  table  will  show. 
Thus  the  occurrence  of  the  few  cases  of  illness  due  to  com¬ 
pressed  air  may  be  taken  to  be  due  to  the  effects  of  com¬ 
pressed  air  alone,  in  a  healthy  man  working  eight  hours  a  day 
with  a  break  after  four  hours.  Altogether  there  were 
•examined,  from  the  start  to  the  completion  of  the  work,  122 
men,  of  whom  17  were  rejected,  and  of  the  remaining  105  men 
6  were  afterwards  rejected  thus  : 


No.  of 
Men 

Examined 

Rejected 
at  1st 
Exam. 

Rejected 
ifler  having 
been  at  work 

Percentage 
of  Primary 
Rejections. 

Percentage 
of  After- 
Rejections. 

Total  Per¬ 
centage  of 
Rejections. 

122 

17 

6 

13-9 

5-7 

18.8 

I  tom  this  it  is  apparent  that  a  considerable  proportion  of 
otherwise  able-bodied  men  were  not  considered  fit  to  work  in 
•compressed  air.  Among  those  rejected  were  several  who  had 
worked  in  compressed  air  for  varying  periods  prior  to  examina¬ 
tion  to  these  reference  is  made  below. 

Means  to  Reduce  Amount  of  CO,. 

To  make  the  work  still  safer  various  experiments  were  made 
to  reduce  the  carbonic  acid  gas  as  far  as  possible.  Such  were: 
the  introduction  of  screens  of  caustic  soda  into  the  volume  of 
■air  pumped  into  the  tunnel  and  the  establishment  of  a  blow-off 
tube  from  the  shield  where  analysis  of  the  air  showed  the  car¬ 
bonic  acid  was  found  in  the  greatest  quantity.  The  effect  of 
these  expedients  wa,8  tested  by  careiul  analysis  of  the  air 
r.e  a  Bieir  use.  The  results  were  decidedly  favour- 
able  to  the  adoption  of  the  blow-off  tube,  and  as  a  consider¬ 
able  proportion  of  the  caustic  soda  underwent  transformation 
it  might  be  deemed  advisable  to  give  it  a  fair  trial  by  intro¬ 
ducing  it  into  the  plant  at  the  commencement  of  the  work 
which  could  not  bo  done  in  this  case  as  the  machinery  had 
already  been  laid  down  and  could  not  be  altered  without  en¬ 
tailing  serious  delay.  The  percentage  of  carbonic  acid  gas  in 
the  tunnel  before  the  above  experiments  varied  in  different 
parts  of  the  works,  as  did  the  temperature,  as  in  the  following 


Date. 

Air  Pres¬ 
sure  lb. 
per  sq. 
inch. 

Temperature 
at  Face  com¬ 
pared  with 
Engine 
Room. 

Free  Air 
Supplied 
per  Man 
per  Hour. 

• 

Percentage 
C03  in 
Engine 
Room. 

1 

Percent-  P( 
age  CO  ,  ai 
in 

Tunnel,  s 

Mar.  5 

24 

4-  io° 

6, coo 

0.047 

0.073 

„  II 

21 

+  190 

5,2?o 

0055 

O.O97 

„  18 

24 

+  I5° 

5,fo° 

0-045 

O.064 

.1  25 

23 

+  15° 

5,280 

0  047 

0.05S  j  . 

*  After  blow-out  tube  liad  been  used,  0.124. 

t  End  of  shift  blow-out  tube  used  four  times,  0.098. 

Analyses  of  the  air  were  taken  14  times  from  May  15th  to  June  i4t 
averages  before  the  caustic  soda  purifier  was  used  were  : 

22f,  +  6W°  5,774  0.0474  0.07S6 

The  average  alter  the  purifier  was  used  were  : 

r<5  +  °°  ,  5,330  0.0505  0.0688 

In  the  last-named  average  it  must  be  taken  into  account  that  the  f 
was  longer,  and  therefore  the  carbonic  acid  gas  more  widely  distril 

Health  of  the  Men. 

There  were  15  cases  of  sickness  not  due  to  compresses 
chiefly  cases  of  chill  (to  which  men  engaged  in  this  wor 
peculiarly  liable),  influenza,  and  rheumatism,  and  1  ct 
malingering. 

The  health  of  the  men  generally  was  very  good  excef 
or  two  weeks  during  the  completion  of  the  concreting  ii 
caisson  on  the  south  side  of  the  river,  when  almost  all  0 
men  suffered  from  catarrh  of  the  naso-pharyngeal 
bronchial  tubes,  and  during  that  time  there  were  3  1 
cases  of  caisson  disease,  as  compared  with  6  cases  foi 
whole  of  the  rest  of  the  time.  In  strict  accordance  witl 
rules  laid  down  by  the  medical  officers  and  enforced  b 
Resident  Engineer  to  the  London  County  Council,  mens 
ing  from  colds  should  not  have  been  allowed  to  go  int 
tunnel,  but  in  the  prevailing  inclement  weather,  and  in 
sideration  of  the  heavy  nature  of  the  work  in  a  con 
space,  at  the  time  it  would  have  been  impossible  to  obt 
full  gang  of  properly  healthy  men,  and  as  the  air  pre 
was  not  high.  8  to  12  lb.,  the  risk  was  comparatively  sma 

The  exemption  from  serious  caisson  disease  was  consic 
to  be  due  to  the  ample  supply  of  fresh  air,  for  though  th 
pressure  at  no  time  exceeded  28  lb.  and  averaged  22  lb 
occurrence  of  one-third  of  the  cases  at  the  comparatively 
pressure  of  12  lb.  in  less  favourable  circumstances  than  ii 
case  of  those  working  under  the  higher  pressures  must 
mere  air  pressure  among  the  predisposing  causes  tc 
disease  rather  than  the  immediate  cause.  Similarly,  the  s 
number  of  such  cases  is  to  be  attributed  to  the  purity  0 
air,  the  uniform  temperature,  and  the  good  health  0: 
workmen.  In  the  course  of  examination  of  the  men,  it 
discovered  that  a  large  proportion  of  those  who  had  prevk 
worked  in  compressed  air  had  a  much  lower  pulse  rate 
the  newer  hands,  and  they  did  not  perspire  nearly  so  f 
while  at  work  ;  of  12  men,  7  had  worked  in  compressed  ai 
periods  of  over  12  months  and  5  for  only  a  few  months, 
pulse-rate  of  the  former  wa3  much  slower  that  that  ol 
latter,  averaging  about  80  per  minute  to  the  latters  icu 
mediately  after  work.  They  also  showed  a  deviation  fron 
normal  in  the  sounds  of  the  heart,  usually  in  the  pulmo 
area,  but  often  in  the  aortic ;  considering  that  these 
must  have  come  under  examination  frequently  in  the  co 
of  their  previous  work  it  might  be  puzzling  how  their  cc 
tion  did  not  attract  attention  on  the  part  of  the  met 
examiner,  were  it  not  for  the  very  curious  phenomenon 
served  in  3  or  4  of  these  who  exhibited  the  deviations  1 
normal  alluded  to,  but  to  a  much  less  extent,  and  who  ’ 
allowed  to  go  to  work  in  the  tunnel  on  condition  that  ' 
presented  themselves  for  re-examination  after  each  s 
until  further  notice.  After  each  of  these  men  had  1 
at  work  in  compressed  air  two  or  three  days  it 
discovered  that  the  heart  sounds  became  absolu 
normal  in  every  respect ;  that  this  was  actually  so  was  pi; 
beyond  doubt  (and  here  the  advantage  of  having  two  mec 
officers  was  opportune)  by  the  writer,  after  the  first  case  c; 
under  his  notice,  taking  care  to  ascertain  his  colleag 
opinion  (besides  his  own)  of  the  conditions  of  the  hear' 
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-n  prior  to  allowing  them  to  go  to  work ;  of  6  men 
had  previously  worked  in  the  Blackwall  Tunnel  or  in  the 
,rloo  and  City  Tunnel,  4  were  summarily  rejected  for 
ounced  systolic  murmurs,  or  reduplication  of  the  second 
d  with  diastolic  murmurs ;  of  the  remaining  2,  1 
a  diastolic  murmur  in  the  aortic  area,  the  other  had  re- 
ication  of  the  second  sound.  My  colleague,  Dr.  Murray 
ie  confirmed  these  conditions,  and  also  saw  the  men 
1 ’with  me  the  following  Saturday,  six  days  afterwards, 

1  the  heart  sounds  could  not  he  said  to  differ  from  those 
Le  other  men,  though  examined  immediately  after  work, 
while  still  showing  the  effect  of  the  exertion  entailed  by 
bing  the  long  ladder  from  the  air  lock  to  the  top  of  the 
ion.  This,  of  course,  only  bears  out  the  already  well- 
ni  fact  that  often  the  best  and  most  speedy  remedy  for  a 
jn  suffering  from  caisson  disease  is  his  subjection  to 
pressed  air  by  putting  him  back  again  into  it ;  and  for  this 
in  the  medical  lock  is  an  absolute  necessity  in  such  work. 

I  have  never  before  heard  of  an  abnormal  condition  of  the 
t  being  so  got  rid  of,  and  it  must  not  be  for  a  moment 
iosed  that  such  a  proceeding  is  safe,  or  to  be  followed  in 
■,ase  of  former  compressed  air  workmen  who  exhibit  such 
ptoms,  very  much  the  reverse  :  as  in  the  writer’s  opinion 
nnen  with  a  history  of  previous  work  in  compressed  air 
ild  be  more  carefully  examined  than  others,  since  as  large 
oportion  as  27  per  cent,  will  be  found  to  have  deviations 
1  the  normal  in  the  sounds  of  the  heart.  Only  the  three 
»ur  who  were  exceptionally  good  workmen  were  permitted 
;o  to  work  provisionally,  for  a  few  shifts,  and  were  kept 
er  very  careiul  observation  all  the  time, 
the  cases  of  caisson  disease,  3  were  serious,  the  others 
it,  all  of  them  had  giddiness  as  a  symptom,  only  1  had 
t  in  the  joints,  2  had  the  pain  in  the  thighs  and  back, 
mplained  of  the  pain  being  in  the  shoulders  or  arms, 
d  recurrent  epistaxis  with  pain  in  the  nape  of  the  neck 
forehead,  shortness  of  breath  and  abeyance  of  certain 
jtions.  One  became  deaf.  The  most  serious  of  all  had  a 
lliar  and  instructive  history. 

se  1— H.  T.,  aged  27,  had  worked  in  compressed  air  for  varying 
)ds  for  two  years,  and  never  had  caisson  disease  before ;  he  com- 
’ed  work  on  the  day  he  was  seized,  at  2.30  p.m.,  and  went  off  at  10.30 
He  missed  the  10.30  boat  across  the  river,  and  after  having  a  cup  ot 
e,  which  was  supplied  to  each  man  after  work,  he  went  to  a  public 
e  to  wait  till  the  next  boat  was  due  :  he  had  three  glasses  of  beer  but 
>od.  Half  an  hour  afterwards,  while  on  the  ferryboat,  he  was  seized 
giddiness,  which  made  the  ascent  of  the  steps  on  the  other  side  of 
■iver  amatter  of  difficulty.  After  proceeding  about  fifty  yards  further 
;11  down,  and  was  removed  to  Greenwich  Hospital,  where  he  was  de- 
;d  seventeen  days.  He  was  unable  to  sit  up  for  ten  days,  as  he  imme- 
ily  became  faint,  he  never  had  any  pain,  but  there  was  marked 
inued  failure  of  the  heart’s  action,  especially  on  assuming  an  erect 
ore.  On  coming  out  of  hospital  the  following  interesting  fact  was 
ted  from  him.  His  duty  was  to  open  and  shut  the  door  leading  from 
tunnel  into  the  air-lock  ;  when  neither  trucks  nor  passengers  were 
ing  he  had  nothing  to  do  ;  to  pass  the  time  he  rolled  a  cigarette  and 
n  to  smoke,  inhaling  as  he  was  in  the  habit  of  doing.  After  inhaling 
rtion  of  the  smoke  twice,  he  became  so  giddy  that  he  fell  down,  and 
d  not  rise  for  about  five  minutes,  but  he  remained  on  duty  till  the 
of  the  shift.  ,  ,  ,,  , 

se  II.— J.  J.,  aged  35,  a  well-developed  muscular  man  of  rather  full 
t  of  body,  twelve  months’  previous  work  in  compressed  air.  Ao 
ler  attack,  had  been  suffering  from  a  cold,  finished  work  at  half-past 
and  at  half-past  six  was  seized  with  severe  pain  in  the  left  hip  and 
li,  and  then  in  the  right  thigh  and  the  whole  length  of  the  spine,  he 
t  to  bed  and  after  vigorous  rubbing  the  pain  passed  away,  but  on 
ig  to  get  up  in  the  morning  it  returned  and.  did  so  at  intervals  tor  six 
i,  after  which  he  complained  of  weakness  in  the  legs,  loss  of  appetite, 
restlessness  ;  he  continued  on  the  sick  list  for  three  weeks.  This  man 
told  me  that  there  had  been  entire  abeyance  of  the  sexual  functions 
ng  the  entire  period  of  his  illness,  but  thought  nothing  of  that,  as  he 
frequently  in  that  condition  before  he  was  laid  up,  and  further,  that 
rmen  in  the  construction  ot  Blackwall  tunnel  complained  of  the  same 

g. 

SE  III.— J.  D.,  aged  50  years,  a  stout,  plethoric  man  with  a  long  history 
impressed  air  work,  complained  of  complete  deafness,  noises  in  the 
1  and  giddiness,  and  was  taken  off  work  for  six  weeks,  during  which 
s  he  was  put  under  treatment  for  liver  complaint  and  gouty  dyspepsia, 
ecovered  completely,  and  was  allowed  to  return  to  work  in  the  tunnel, 
re  he  continued  to  follow  his  occupation  for  two  months;  he  then 
iht  a  chill  and  was  not  allowed  to  go  into  compressed  air,  a  week  atter- 
ds  he  returned  to  work  without  permission  and  remained  three  days, 
r  which  he  became  quite  deaf  again  ;  the  hearing  partially  recovered, 
after  his  discharge  the  case  was  lost  sight  of. 

Pathology. 

'onsidering  the  paucity  of  the  cases  and  the  comparatively 
'ft  period  there  was  for  making  observations  it  may  appear 
sumptuous  to  offer  any  conclusions  as  to  the  causation  of 
38on  disease,  nevertheless,  such  as  they  are,  the  cases  have 


borne  out  a  theory  that  has  been  advanced  by  other  writers, 
who,  however,  have  put  it  down  to  causes  which  were 
inaccurate  or  non-existent.  I  will  only  mention  one  of  these. 
Osier  in  the  earlier  editions  of  his  Practice  of  Medi¬ 
cine  attributes  the  disease  to  the  disturbance  of  the  ratio 
of  nitrogen  to  oxygen  in  the  compressed  air  inhaled  into  the 
lungs.  This,  we  know  now,  is  not  so.  Similarly,  we  must 
put  out  of  consideration  the  accidental  presence  of  other- 
gases  of  a  poisonous  nature,  such  as  carbonic  oxide  and  marsh 
gas ;  these  are  not  likely  to  have  been  present  in  sufficient 
quantity  in  all  cases  where  caisson  disease  occurred,  without 
their  having  been  detected.  What  has  been  established  con¬ 
clusively  is  that  the  presence  of  carbonic  acid  gas  in  undue 
proportions  in  compressed  air  causes  an  increase  in  the 
number  of  cases  of  caisson  disease,  but  the  manner  in  which 
CO.,  so  acts  has  been  a  matter  of  speculation.  Now,  I  believe 
that  workmen  whose  eliminatory  functions  are  impaired  or 
sluggish  are  more  liable  to  the  disease,  hence  the  rejection  of 
a  certain  proportion  who  showed  signs  of  alcoholism  and 
obesity,  and  that  the  attention  of  the  medical  officer  to  tlnj 
functions  of  liver,  kidneys,  and  stomach  as  evinced  by  pulse 
and  tongue,  etc.,  is  of  as  great  or  greater  primary  importance 
as  attention  to  the  heart  conditions  and  age  of  the  candidate, 
as  the  increase  of  the  proportion  of  C02  in  the  air  must  tell 
more  powerfully  on  such  men  than  on  others  whose  poweis  of 
elimination  are  equally  good.  Thus,  if  a  modification  of 
Osier’s  theory  be  adopted — namely,  that  interchange  of  gases- 
in  the  lungs  is  interfered  with  in  such  a  way  that,  though  the 
ratio  between  the  oxygen  and  nitrogen  is  not  upset,  the 
pressure  of  the  air  breathed  into  the  lungs  diminishes  the 
elimination  of  CO.,  from  the  body,  and  that  the  elimination  of 
other  waste  products  are  similarly  impeded,  the  cause  ot 
caisson  disease  is  not  far  to  seek.  Added  to  that  I  believe  m 
the  hyperaemia  of  the  deeper  tissues.  It  is  quite  reasonable 
to  suppose  that  a  pressure  of  twenty  odd  pounds  to  the  square 
inch  compresses,  however  slightly,  capillary  and  penphera 
blood  vessels,  and  that  proportionately  the  circulation  is  re¬ 
tarded  in  the  deeper  tissues  throughout  the  body  ;  patho¬ 
logists  agree  as  to  the  effects  of  such  hyperaemia  on  the 
nerve  centres,  especially  the  vasomotor  and  sympathetic. 
Interference  with  the  functions  of  one  or  other  or  both  of 
these  systems  will  alone  account  for  the  symptoms  in  several 
recorded  cases  of  caisson  disease  ;  and  in  the  case  No.  1  above,, 
the  sustained  syncopal  condition  can  only  be  accounted  for  by 
interference  with  the  heart  through  the  nervous  system—that 
is  the  sympathetic  and  vasomotor  centres  in  the  medulla. 
The  man  had  no  other  symptoms  except  the  giddiness  when- 
first  seized  ;  he  also  gave  a  history  which  discloses  a  valuable 
fact— namely,  that  the  effects  of  inhalation  of  the  smoke  of  a, 
cigarette  in  compressed  air  were  not  got  rid  of  for  a  much 
longer  period  than  would  have  been  the  case  in  ordinary  cir¬ 
cumstances  ;  in  other  words,  by-products  from  the  lungs  are 
impeded  in  their  discharge  by  the  compression  of  the  air. 

l  am  aware  that  the  theory  of  hyperaemia  is  not  generally 
believed  by  observers  of  the  disease,  but  I  think  it  is  put  on 
one  side  without  sufficient  grounds  for  doing  so  ;  for  instance, 
it  is  argued  that  there  is  not  likely  to  be  hyperaemia,  because 
there  is  no  constant  effect  on  the  pulse  observable  m  the  work¬ 
men  ;  further,  that  pressure  onlcapillary  or  peripheral  vessels 
is  not  likely  to  act  because  in  many  instances  after  coming  out 
of  compressed  air  workmen  have  a  slow,  full  beat  m  the  radial 
arterv.  Now  that  condition  of  the  circulation  would  be  pre¬ 
cisely  what  would  be  expected  if  the  blood  from  the  cap 1 
laries  was  kept  in  the  deeper  and  larger  vessels.  It  is  cer¬ 
tainly  what  happens  when  there  is  a  larger  amount  ot  OU2  in 
the  air  inhaled  over  a  prolonged  period.  If  we  combine  the 
two  hyperaemia  of  the  nerve  centres  and  accumulated  lmpuri- 
ties’in  the  blood  because  of  imperfect  interchange  of  gases  m 
the  lungs,  there  is  a  double  effect  on  the  sympathetic  andvaso- 
motor  systems,  the  consequences  of  which  are  “ot  “^ved 
till  varying  periods  after  the  cause  has  been  remov  . 
When  the  affected  centres  resume  their  activity  there  is 
(quite  in  accordance  with  established  Physl,ol?|f ‘j?1 ^ ^«orv 
a  reaction  and  a  reflex  action  manifested  m  the  sensory 
and  sympathetic  nerves  throughout  the  body.  In ^  thm 
way  the  peculiar  conditions  described  m  cases  Nos.  2  and  L  3 
can  be  accounted  for  consistently ;  in  the  form®  tta*  sexual 
functions  were  impaired  for  long  periods  at ^a  time,  and  in  t 
latter  complete  deafness  from  action  on  the  labyrinth,  but  in 
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these  instances  the  stage  of  irritation  of  the  centres  had 
passed  farther  into  that  of  paralysis.  Similarly  the  tempo¬ 
rary  restoration  to  normal  when  at  work  of  disturbed  heart 
functions  from  prolonged  work  in  compressed  air  must  be 
due  to  hyperaemia  of  the  deeper  vessels  together  with  in¬ 
hibition  of  the  vasomotor  centres  and  through  the  sympa¬ 
thetic  nerve  on  the  heart  itself. 

Concerning  the  treatment,  I  found  that  nerve  sedatives 
such  as  bromides,  especially  ammonium  bromide,  were  better 
than  opiates,  and  in  a  severe  case  of  pain  cannabis  indica 
gave  great  relief.  Potassium  nitrate,  potassium  acetate,  and 
ammonium  acetate  are  good  in  the  convalescent  stage,  or 
when  the  pain  diminishes,  but  may  be  given  from  the  first 
with  good  results.  By  far  the  best  treatment  is  the  medical 
lock,  into  which,  however,  a  purified  air  should  be  pumped 
till  the  pain  goes,  and  then  the  pi’essure  very  gradually  re¬ 
duced.  To  effect  this  there  should  be  attached  to  the  medical 
lock  an  apparatus  containing  caustic  soda  in  screens  over 
which  the  air  in  passing  would  give  up  most  of  its  C02. 
Similarly  the  prevention  of  the  worst  form  of  caisson  disease 
would  be  effected  by  getting  rid  of  the  CO.,,  where  it  collects 
in  largest  quantity,  namely,  in  the  shield  where  the  men  are 
working.  This  was  done  in  the  Greenwich  Tunnel  by  running 
a  blow-off  tube  down  to  the  shield  and  blowing  off  the  air 
every  hour  or  offener  if  necessary,  if  the  analysis  of  the  air  in 
the  tunnel  and  in  the  shield  given  above  is  examined  it  will 
be  seen  that  the  carbonic  acid  was  reduced  almost  a  half  in 
volume  by  this  expedient  alone. 

finally,  all  workmen  about  to  be  employed  in  compressed 
air  should  be  subjected  to  a  most  searching  medical  examina¬ 
tion,  all  new  hands  should  be  examined  after  work  each  day 
for  a  week,  and  the  gang  going  off  and  that  going  on  twice 
each  week,  and  those  who  are  indisposed  kept  above  ground 
till  well ;  should  the  pulse  have  a  high  tension  the  man 
should  be  kept  under  observation  every  day,  and  should  there 
be  a  booming  sound  in  the  heart  or  reduplication  of  the 
second  sound  he  should  be  suspended  altogether.  This 
entails  great  labour  on  the  part  of  the  medical  officer,  but  the 
responsibility  of  allowing  men  to  work  when  unfit  is  infinitely 
greater,  and  the  freedom  of  those  under  his  care  from  a  dis¬ 
ease  of  such  a  distressing  nature  is  a  sufficient  recompense. 


COCAINE  INTOXICATION  AND  ITS 
DEMORALIZING  EFFECTS. 

By  KAILAS  CHUNDER  BOSE, 

Rai  Bahadur,  L.M.S.,  C.I.E. 

Besides  .the  use  of  cocaine  hydrochlorate  as  a  therapeutic 
agent  its  consumption  as  a  drug  for  intoxication  is  so  great  in 
Calcutta  that  unless  stringent  measures  be  adopted  to  control 
its  sale,  I  have  reason  to  fear  that  its  demoralizing  effects 
will  soon  spread  amongst  the  juvenile  members  of  respectable 
families,  and  that  at  no  distant  date  special  asylums  will  be 
required  for  the  safety  and  treatment  of  cocaine  inebriates, 
fortunately,  however,  the  cocaine  habit  is  at  present  con- 
.e\  1  P^°P^e  who  are  more  or  less  addicted  to  opium,  ganja, 

or  alcohol,  but  we  occasionally  come  across  cases  where  the 
victims  have  contracted  the  habit  de  novo.  We  do  not  know 
liow  the  people  of  Calcutta  have  obtained  their  knowledge  of 
the  intoxicating  property  of  a  costly  drug  which  has  hitherto 
been  only  handled  by  medical  men,  but  facts  tend  to  show 
that  they  have  got  it  from  Bhagalpore.  where  cocaine  has 
become  a  social  necessity  amongst  the  less  thoughtful. 
Inebriates  say  that  the  hilarity  it  produces  is  almost 
instantaneous,  and  is  followed  by  no  deleterious  results 
^ovices  as  a  rule  take  it  quite  secretly  during  the  early  hours 
of  the  night,  whilst  confirmed  and  veteran  eaters  consume  it 
during  all  hours  of  the  day.  It  is  generally  taken  in  the  form 
of  tablets  or  powder  and  chewed  with  betel  leaves  ( Pan ,  piper 
betel)  and  slaked  lime.  *  * 

Bill  ike  ganja  or  bhang  it  requires  no  special  preparation. 
Ihe  habit  once  acquired  cannot  be  easily'given  up  The  first 
symptom  experienced  by  the  victim  after  he  has  taken  a  dose 
of  cocaine  is  loss  of  sensation  in  the  tongue  and  lips,  followed 
by  dryness  of  the  mouth  and  fauces.  A  thermometer  placed 
under  the  tongue  does  not  indicate  any  rise  of  temperature. 


The  approach  of  the  so-called  hilarity  is  announced 
feeling  of  heaviness  of  the  head,  throbbing  of  the  arteri 
the  neck,  and  palpitation  of  the  heart.  The  pulse  becl 
slightly  full  and  quick,  but  never  exceeds  no.  At  this  :i 
the  inebriate  likes  to  be  left  alone;  he  firmly  closes  hi>[ 
and  avoids  talking,  lest,  in  his  attempt  to  do  so,  the  s 
flows  out  of  his  mouth.  His  ears  become  hot  and  red,  w| 
his  cheeks  become  pale;  the  tip  of  the  nose  becomes  I 
perspiration  soon  breaks  out  on  the  forehead  and  neck,  an 
height  of  intoxication  is  marked  by  coldness  of  the  fl 
ends  and  dilatation  of  the  pupils.  This  stage  lasts  fro 
to  45  minutes,  after  which  the  victim  longs  for  a  fresh  u 
and  unless  he  gets  it  he  feels  lifeless  and  dejected, 
depression  of  spirits  is  more  imaginary  than  real,  for  I  j 
not  noticed  any  fall  of  temperature  or  slowness  of  the  p: 
but  the  respiration  becomes  slightly  hurried.  The  to  1 
and  lips  now  become  moist  again,  and  perspiration  01  ] 
forehead  ceases  altogether,  but  the  pupils  remain  diffi 
The  physiological  effects  of  cocaine  are  most  marked  i 
novices.  The  teeth  and  tongue  of  confirmed  cocaine  el 
turn  jet  black,  and  this  is  probably  due  to  the  chei  ■ 
change  produced  by  the  action  of  lime  and  saliva  li 
cocaine. 

The  craving  for  an  increase  of  the  dose  becomes  irresis  1 
great,  and  in  one  case  the  dose  was  raised  from  1  gr.  to  1 ; 
within  the  short  space  of  a  month.  Unlike  opium,  it  bi 
on  insomnia  and  anorexia,  soon  followed  by  dyspepsia  1 
diarrhoea.  The  dyspepsia  of  a  cocaine  inebriate  is  ver  t 
stinate  and  does  not  readily  yield  to  treatment.  Its  prolo  1 
use  brings  on  some  deafness.  The  quantity  of  urir 
diminished,  but  in  none  of  my  cases  was  albuiner.l 
tected.  Delusions  and  hallucinations  often  occur,  and  c 
dejection  and  dread.  In  some  cases  cocaine  brings  on  a 
mania,  which  is  not  amenable  to  treatment.  Amt 
numerous  other  cases  I  select  the  following  in  which 
deleterious  effects  of  cocaine  upon  the  system  were  i> 
marked. 

Case  i:  Cocainism  following  the  Use  of  Opium  and  Bh\ 
Gradual  Increase  of  Dose:  Diarrhoea:  Convulsions:  Deal 
L.  B.  M.,  a  promising  boy,  aged  20,  very  respectably  j: 
nected,  fell  into  bad  company  and  contracted  the  hab 
taking  opium  and  bhang  in  their  various  forms.  His  fri  < 
remonstrated  with  him,  and  he  gave  up  the  opium  1  u 
altogether  and  took  a  fancy  to  try  the  effects  of  cocaint 
friend  of  his  offered  him  1  gr.,  and  its  effect,  as  the  y< : 
man  said,  was  simply  pleasant.  He  continued  to  take  (’ 
daily  for  some  time  with  apparent  benefit  to  his  phy : 
health.  He  then  began  to  take  2  gr.  twice  daily,  and  lie  ji 
on  increasing  the  dose  until  it  was  raised  to  30  gr.  a  day.  |t 
demoralizing  effect  of  the  drug  was  soon  marked  upon  In 
he  now  avoided  society  and  became  solitary.  He  was  lie 
and  truthful  before,  but  now  he  became  a  liar  and  a  pilf  1? 
He  was  fair  and  strong,  but  he  soon  became  weak  and  cH 
He  suffered  very  badly  from  insomnia,  and  hypnotics  f;  [ 
to  give  him  rest  and  sleep.  He  would  take  nothing  foi 
food  except  milk  in  very  small  quantities.  His  heart  ; 
was  strong,  but  his  hands  and  feet  were  cold  and  clair ; 
His  pupils  were  dilated,  and  the  conjunctivae  looked 
and  bloodless  ;  his  tongue  and  teeth  were  black.  Obsti  1 
diarrhoea  supervened  and  carried  him  off.  He  had  cor  1 
sions  before  death. 

Case  11 :  Confirmed  Cocainism  :  Plus  Sulphonal :  Ruined  .r 
— S,  B.,  aged  45,  a  Sanscrit  scholar,  and  versed  in  H  |1 
philosophy,  consulted  me  for  insomnia,  the  result  off 
cocaine  habit.  As  a  priest  he  said  he  had  to  fast  at  leastt  : 
days  in  a  week.  About  a  year  ago  he  had  occasion  to  gt 
Bhagalpore,  where  he  met  a  learned  Pundit,  who  advised  1 
to  take  cocaine,  which  possessed  remarkable  power  of  i 
taining  vigour  and  life  without  food,  and  enduring  fatigu< 
all  kinds.  This  induced  him  to  take  cocaine.  At  the  d< 
mencement  he  derived  benefit  from  its  use.  Thinking 
might  further  improve  his  health  he  raised  the  dose  from  ' 
to  3gr.  He  felt  weak  and  giddy,  and  consulted  ano< 
cocaine  eater,  who  advised  him  to  take  it  twice  daily  anji 
pretty  large  doses.  He  raised  the  dose  to  q  gr.,  which  he  p 
regularly  for  three  months,  when  unpleasant  symptp 
began  to  make  their  appearance  one  after  another.  He  s  > 
felt  himself  dispirited  and  miserable;  he  suffered  ip 
anorexia  and  obstinate  insomnia  ;  he  lost  his  memory,  p 


PRIL  26,  1902.] 


COCAINE  INTOXICATION. 


[ 


The  British 
Medical  Journal 


102  I 


me  dull  and  stupid.  I  strongly  advised  him  to  give  up 
•ocaine  altogether.  He  promised  to  do  so.  After  a  few 
is  he  returned  to  me  again  and  asked  for  a  harmless  drug 
•h  would  act  as  a  substitute  for  cocaine,  as  he  regretted  he 
d  not  resist  the  temptation  and  had  to  use  cocaine, 
ough  he  knew  well  he  was  poisoning  himself.  I  noted 
following  symptoms :  Temperature,  970  F. ;  pulse,  no,  soft 
compressible;  heart  sounds  feeble,  regular,  no  bruit; 
;ue  and  teeth  jet  black;  sight  impaired,  lachrymation, 
’opliobia,  pupils  dilated  but  respond  to  light;  consider- 
wasting  of  the  muscles  of  the  body.  I  gave  him  20  gr.  of 
honal  to  take  with  milk  at  bedtime.  The  next  day  he 
rted  that  he  had  slept  a  little,  and  felt  easy.  I  gave  him 
her  dose,  and  the  effect  was  satisfactory.  Now,  I  hear, 
akes  sulphonal  daily,  and  has  kept  up  his  usual  dose  of 
ine.  He  has  given  up  his  priestly  duties,  and  mixes 
ly  with  low-class  people.  He  lives  entirely  upon  the 
•ity  of  his  neighbours. 

\se  in  :  The  Cocaine  Habit  Acquired  through  the  Medicinal 
of  the  Drug :  Its  Tenacity  and  Puinous  Power. — G.  A.,  aged 
las  been  using  cocaine  for  the  last  eighteen  months.  He 
subject  to  facial  neuralgia,  and  had  several  of  his  teeth 
acted.  He  was  advised  by  a  cocaine  eater  to  chew  cocaine 
;  betel  leaf,  and  he  did  it  with  excellent  results.  This 
j  iced  him  to  use  it  daily,  and  he  thus  acquired  the  habit, 
resent  he  takes  8  gr.  twice  daily.  He  wished  to  discon- 
eits  use  as  he  had  no  further  neuralgia,  and  as  the  pro- 
was  very  expensive,  but  he  could  not  do  it.  The  follow- 
symptoms  were  recorded :  Pulse  ico,  intermittent ;  respir- 
ns,  18  ;  temperature,  97°F. ;  pupils  dilated  ;  general  weak- 
;s  of  the  body,  anorexia,  insomnia,  constipation;  mind 
r;  occasional  vertigo  and  headache;  tongue  moist  and 
r,  slightly  tinged  black  ;  has  lost  all  his  virile  power.  To 
rtain  whether  the  craving  of  cocaine  inebriates  was  more 
ginary  than  real,  I  gave  him  8  gr.  of  sulphonal,  telling 
that  it  was  cocaine  of  the  very  best  quality,  and  more 
larating  than  the  inferior  kind  of  bazaar  cocaine,  and  did 
require  any  special  preparation  to  produce  the  desired 
)t.  He  called  again  the  next  morning,  and  reported 
.  the  new  drug  had  no  effect  upon  him,  and  he  had 
,ake  his  bazaar  cocaine,  which  gave  him  instant  relief, 
is  impoverishing  himself  in  order  to  procure  his  daily 
i  i. 

j  ise  iv  :  The  Cocaine  Habit  in  an  Opium  Eater :  Delusions. — 
Burman,  aged  52,  a  confirmed  opium  eater,  used  to  take 
f.  of  crude  opium  twice  daily,  but  has  now  reduced  his  daily 
onto  10  gr.  He  contracted  the  cocaine  habit  two  years 
He  first  took  it  for  the  relief  of  pain  which  he  was  subject 
From  2  gr.  he  has  increased  his  daily  dose  to  only  a  few 
ns  less  than  two  drachms.  He  prefers  to  take  it  in  the 
i  talform;  says  he  can  take.two  drachms  with  pei'fect  safety, 
gets  his  supply  from  a  pamoa.Ua  (betel  leaf  vendor)  to 
m  he  he  pays  Rs.  2\  every  day.  When  he  cannot  procure 
iey  by  honest  means  he  robs  his  wife  and  children  of  their 
I  illery.  He  was  stout  and  strong  before,  but  now  looks 
,  thin,  and  anaemic.  He  constantly  feels  a  dull  heavy 
[1  on  the  head,  and  a  sense  of  heat  all  over  the  body ; 
pires  freely  and  suffers  from  insomnia,  for  which  he  sought 
'  advice.  Whilst  giving  the  history  of  the  case  he  suddenly 
1  d  up  and  looked  bewildered;  he  walked  to  and  fro  for  a 
minutes  and  then  sat  down.  He  remained  seated  for 
1  it  twenty  minutes,  and  then  hastened  te  hide  himself 
1  ind  an  almirah  which  stood  near.  His  friends,  who  accom- 
ied  him,  stated  that  they  had  noticed  this  change  in  him 
about  a  fortnight.  I  closely  watched  his  behaviour,  and 
not  allow  anybody  to  disturb  his  movements.  He  soon 
e  out  and  sat  quietly  on  the  floor.  When  questioned,  he 
ied  that  for  the  last  ten  or  twelve  days  an  evil  spirit  had 
'n  possession  of  him,  and  when  he  forgot  to  pay  him 
due  he  got  annoyed  and  tried  to  kill  him.  He  re- 
ned  with  me  for  more  than  an  hour  and  a-half  and  then 
the  place.  His  pupils  were  slightly  dilated,  pulse  86  good, 
'  Ration  normal,  tongue  dark  black,  pretty  moist,  cannot 
:  jnguish  salt  from  sugar,  muscles  of  the  body  flabby, 
1  Ion  reflexes  diminished.  His  urine  was  analysed,  but 
1  dng  abnormal  was  detected. 

vse  v:  Physical  and  Moral  Degeneracy. — B.  L.  M.,  aged 
has  been  using  cocaine  in  30-gr.  doses  twdce  daily  during 
last  twelvemonths.  He  gets  his  supply  from  dispensaries. 


He  was  stout  before,  but  has  now  lost  his  weight ;  suffers 
from  anorexia  ;  has  not  taken  any  food  for  the  last  four  days  ; 
says  he  can  tolerate  fatigue  very  well;  no  constipation; 
absolute  insomnia ;  disturbs  his  neighbours  during  night ; 
talks  too  much,  but  coherently.  Pulse  100,  intermittent 
and  feeble.  Respirations  normal.  Hepatic  dullness  slightly 
increased.  Tongue  black  ;  pupils  normal ;  has  lost  all  sexual 
appetite.  At  the  commencement  he  was  told  by  his  friends 
that  cocaine  was  a  powerful  aphrodisiac,  but  experience  has 
taught  him  otherwise.,  He  was  a  broker  before,  and  at  one 
time  enjoyed  the  confidence  of  his  clients.  He  has  now 
brought  ruin  upon  himself.  He  takes  cocaine  daily,  about 
Rs.  2,  and  this  amount  he  candidly  confesses  he  raises  by 
unfair  means.  He  cannot  give  up  the  cocaine  habit,  although 
he  is  fully  aware  of  its  baneful  results. 

Case  vi  :  Opium  Exchanged  for  Cocaine  :  Manner  of  Consuming 
the  Latter—  B.  K.,  aged  30,  a  respectable  Hindu  gentleman, 
contracted  the  habit  of  taking  cocaine  for  the  improvement  of 
his  virile  power.  He  was  an  opium  eater  before,  but  gave  up 
his  opium  habit  altogether  since  he  became  acquainted  with 
the  charming  effects  of  cocaine.  He  gets  his  supply  from  his 
own  medical  adviser.  From  a  very  small  dose  of  2  gr.  he  has 
raised  it  to  30  gr.  now,  and  says  he  cannot  resist  the  tempta¬ 
tion  of  increasing  it  still  further.  He  consulted  me  for 
insomnia,  but  begged  me  not  to  curtail  his  ration  of  cocaine. 
I  examined  him  carefully,  and  noted  the  following  symptoms  : 
Pulse,  100, weak  and  small ;  temperature,  97. 50  F.  :  respirations 
18;  tongue  and  teeth  black  ;  pupils  slightly  dilated;  lungs 
healthy;  heart  sounds  normal,;  liver  slightly  contracted;  no 
jaundice,  spleen  normal,  urine  scanty,  but  nothing  abnormal 
was  detected ;  has  lost  all  his  sexual  appetite.  It  took  me 
about  twenty  minutes  to  examine  him,  after  which  he  became 
restless  and  asked  me  to  leave  him  forthwith,  as  further  delay 
would  likely  prove  fatal  to  him.  Saying  this  he  sat  up,  and 
brought  out  his  cocaine  phial  and  the  bowl  in  which  he  kept 
his  betel  leaves  and  slaked  lime,  and  commenced  taking  his 
beloved  cocaine.  He  took  out  a  silver  director,  put  its  spoon 
end  into  his  phial,  and  brought  out  a  small  quantity,  say 
about  1  gr.,  put  it  on  the  dorsum  of  his  tongue,  and  then,  with 
the  other  end,  he  took  out  a  small  quantity  of  lime,  spread  it 
on  betel  leaf,  and  putting  it  in  his  mouth  began  to  chew  it. 
He  then  firmly  closed  his  lips  ;  the  upper  one  overlapped  the 
lower  lip.  He  remained  silent  for  about  fifteen  minutes,  and 
then  took  out  another  grain  of  cocaine,  and  strictly  followed 
the  process  observed  before.  He  went  on  doing  this  until  I 
left  his  room.  His  aunt  said  that  he  would  not  move  from 
the  place  where  he  sat  until  he  had  taken  his  full  ration.  His 
father  informed  me  that  only  the  other  month  he  had  to  pay 
Rs.  90  to  his  doctor  for  the  supply  of  cocaine. 

Case  vii  :  Cocaine  in  the  Zenana. — A  healthy-looking  young 
Hindu  girl,  aged  16,  contracted  the  cocaine  habit  under 
peculiar  circumstances.  An  elderly  woman  living  in  the 
same  house  advised  her  to  take  cocaine  to  get  rid  of  dys- 
menorrlioea,  which  she  was  subject  to.  She  also  cited 
instances  where  cocaine  proved  a  sovereign  remedy  for 
removing  sterility.  The  foolish  girl  followed  her  advice,  and 
took  cocaine  every  day  clandestinely  in  i-gr.  doses  for  six 
weeks.  She  then  increased  the  daily  dose,  and  one  day  she 
took  10  gr.  Half  an  hour  after  she  had  taken  the  dose  she 
complained  of  a  choking  sensation,  and  soon  became  uncon¬ 
scious.  At  this  stage  I  was  summoned  to  see  her.  The 
patient  had  all  the  symptoms  of  hysteria,  and  I  prescribed 
for  her  accordingly.  When  I  was  about  to  leave  the  place 
the  patient  had  a  fit  of  convulsions,  and  the  anxious  father 
invited  me  to  notice  it.  She  had  twitchings  of  the  muscles  of 
the  face  and  general  tremor  of  the  body.  The  fit  lasted 
for  nearly  three  minutes,  and  was  then  followed  by  another 
after  a  pause  of  about  ten  minutes.  It  lasted  for  about  three 
minutes  and  then  left  her  altogether.  Her  pulse  was  92,  pretty 
good;  temperature  99°F.;  respirations  shallow,  18;  tongue, 
lips,  and  mouth  dry.  Pupils  slightly  dilated.  The  dryness  of 
the  mouth  made  me  a  little  inquisitive,  and  I  enquired 
whether  she  had  taken  bhang  (leaves  of  cannabis  mdica) 
and  the  reply  I  received  was  in  the  negative.  (|’ies' 

tion  was  whether  she  had  had  any  similar  kind  of  fit  before, 
and  the  reply  was  also  in  the  negative.  1  examined  hei  pulse 
again  and  found  it  to  be  soft  and  quiet.  Profuse  perspiration 
soon  broke  out  on  the  forehead  and  neck  add  then  gradual  y 
over  the  trunk  and  extremities.  Her  condition  did  not  1m- 
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prove  much  and  she  remained  unconscious  till  the  next 
morning.  At  about  10  a.m.  the  following  morning  marked 
improvement  was  noticed  in  her  general  condition.  She 
could  now  understand  questions  and  answer  them  correctly. 
Her  bladder  was  full  and  had  to  be  relieved  by  catheter. 
Her  pulse  and  respiration  improved  and  she  appeared  a 
different  person  altogether.  At  about  1  p.m.  she  became  very 
cross  and  wanted  to  go  to  the  adjoining  room  where  she  had  her 
box  containing  betel  leaves  and  spices.  As  her  friends  did 
not  allow  her  to  move  she  became  very  irritable.  At  this 
time  the  elderly  woman  came  up  and  offered  her  a  prepared 
betel  leaf  which  she  chewed  ;  she  then  became  absolutely 
quiet.  During  the  evening  she  became  again  irritable  and 
she  herself  sent  for  the  old  woman,  who  responded  to  her  call 
and  gave  her  another  prepared  betel  leaf  which  instantly 
calmed  her  down.  This  roused  suspicion  in  my  mind,  and 
next  day  when  she  became  worse  and  wanted  to  see  the  old 
woman,  her  movements  were  closely  watched.  Her  husband, 
under  instructions  from  me.  received  the  prepared  betel  leaf 
and  made  it  over  to  me.  On  opening  the  lolded  betel  leaf 
cocaine  was  discovered,  and  then  on  being  questioned  the 
girl  made  a  clean  breast  of  the  whole  thing,  and  further  said 
that  there  were  three  more  girls  under  the  same  roof  who 
were  taking  cocaine  in  pretty  large  doses.  The  enormity  of 
the  mischief  which  cocaine  has  done  and  is  likely  to  do 
can  be  better  imagined  than  described.  The  old 
woman  was  turned  out  and  the  young  ladies  have  ultimately 
recovered,  but  one  of  them  has  become  a  confirmed  opium 
eater. 

Case  viii  :  Complete  Moral  and  Physical  Decadence  and 
Death. — J.,  aged  21,  a  promising  young  Brahmin  boy,  living 
with  his  relatives,  suffered  from  spermatorrhoea,  and  on  the 
advice  of  a  quack  contracted  the  cocaine  habit.  He  com¬ 
menced  with  a  very  small  dose,  and  gradually  raised  it  to 
half  a  drachm.  The  pernicious  effect  of  the  drug  was  most 
vividly  marked  upon  his  countenance.  He  was  fair  and 
pretty  healthy  before,  but  under  the  influence  of  cocaine  he 
became  dark  and  greatly  emaciated.  He  suffered  from 
obstinate  dyspepsia  and  insomnia,  for  which  he  sought  my 
advice.  He  confessed  that  he  had  tried  but  failed  to  reduce 
his  daily  ration,  and  at  last  became  desperate  and  determined 
to  resign  himself  to  his  fate.  His  brother,  who  was  his 
guardian,  confined  him  to  a  room  in  his  house,  and  stopped 
his  cocaine  altogether.  The  boy  sold  his  wearing  apparel  to 
corrupt  the  domestic  servants  in  order  to  get  his  regular 
supply  through  them.  He  was  ultimately  turned  out  of  the 
house.  He  lived  for  some  time  upon  the  charity  of  friends. 
He  lost  all  his  energy  and  intelligence.  He  suffered  from 
obstinate  diarrhoea  which  did  not  yield  to  medicine.  He 
was  reduced  to  a  skeleton,  his  voice  was  hoarse,  pulse  soft 
and  quick,  heart  sounds  extremely  feeble.  Respirations  32, 
hurried  ;  no  rales  or  rhonchi  were  detected.  Conjunctivae 
pale,  and  pupils  widely  dilated  ;  suffered  from  vertigo  and 
noises  in  the  ears.  Slightly  deaf,  no  inclination  for  any  kind 
of  food.  He  still  takes  cocaine,  and  says  his  generous  rela¬ 
tives  out  of  compassion  supply  him  with  funds.  Every 
attempt  was  made  to  l’eform  him,  but  none  proved  effective. 
The  unfortunate  boy  eventually  died. 

Case  ix  :  Chronic  Dementia  caused  by  Cocainism. — H.,  aged  29, 
an  intelligent  man,  lost  his  situation  by  contracting  the 
cocaine  habit.  He  has  been  addicted  to  its  use  for  the  last 
five  months.  Can  now  take  half  a  drachm  of  cocaine  without 
feeling  any  inconvenience.  Says  he  can  endure  fatigue  very 
well,  and  walk  for  miles  without  fatigue,  or  any  kind  of  food 
or  drink.  Pulse  100,  intermittent ;  tongue  jet  black.  Says 
the  excitement  of  cocaine  is  only  temporary,  and  is  not  worth 
the  expense  and  trouble.  To  quote  his  own  words,  “To  eat 
cocaine  is  to  court  misery.  He  repents  of  his  folly  but  can¬ 
not  resist  temptation.  He  cannot  govern  his  ideas,  and  loses 
the  thread  of  his  conversation.  Dread  of  being  chased  by  the 
police  maddens  him.  Whilst  loitering  on  t^e  streets,  should 
he  see  any  white  powder  he  would  carefully  pick  it  up  and 
put  on  his  tongue  and  then  throw  it  down,  saying  it  is  not 
the  thing  he  wanted.  He  plucks  flowers  from  plants  and 
puts,  them  on  his  head.  lie  now  lives  entirely  upon  the 
charity  of  others. 

Case  x:  Acute  Mania  Caused  by  the  Cocaine  Habit. — D., 
aged  27,  a  healthy  Marwaree  gentleman  of  Bhagalpore. 
was  placed  under  my  treatment  for  acute  mania— the  result  of 


cocaine  in  which  the  patient  indulged  to  excess.  Fron 
history  it  was  found  that  previously  he  was  addicted  to  n 
smoking.  By  the  advice  of  his  friends  he  gave  up  ganj:i 
took  a  fancy  to  cocaine  which  at  one  time  was  consicli  ] 
luxury  amongst  the  youth  of  Bhagalpore.  He  comme 
taking  cocaine  in  4-gr.  doses,  but  soon  raised  it  to  a  littliE 
than  a  drachm.  He  now  takes  daily  a  phial  worth  Bs.2j.  ] 
friends  say  that  they  cannot  curtail  his  dose,  as  the  att  1 
has  on  more  than  one  occasion  been  followed  by  disas ) 
results.  The  patient  grew  worse,  and  became  more  vii 
and  furious.  A  big  dose  of  cocaine  given  in  the  stage  ce 
citement  rapidly  quietened  the  symptoms.  His  sense  of  | 
was  absolutely  dull,  and  he  could  not  distinguish  salt  : 
sugar,  but  it  was  most  acute  in  detecting  the  adulterat; 
cocaine,  which  was  at  one  time  intentionally  done  hit 
friends  to  diminish  the  dose.  He  talks  incoherent^!: 
becomes  violent  when  contradicted.  His  best  friend  ; 
those  who  can  keep  him  well  supplied  with  cocaine  and  ii 
leaves.  He  says  that  the  mirth-giving  power  of  oocaii 
simply  charming.  He  believes  that  an  evil  spirit  has  4 
possession  of  him,  and  says  that  nothing  short  of  saeriit: 
half-a-dozen  men  would  extricate  him  from  his  clutches.  : 
pulse  was  86  good,  respiration  normal,  pupils  widely  diil; 
temperature  normal.  I  advised  his  friends  to  keep  him  rl 
restraint,  and  went  to  see  him  on  the  following  day.  Hef 
about  10  gr.  of  cocaine  in  my  presence,  and  I  noticed  thm 
lowing  changes.  His  forehead  became  hot,  tongue  audi 
dry,  temperature  99  F.,  pulse  86.  He  remained  absoR 
silent,  and  refused  to  give  answers  to  questions.  He  wase 
irritable  before,  but  became  absolutely  quiet.  His  con  . 
and  favourite  attendant  told  me  that  he  would  remai  il 
nearly  half  an  hour  in  that  attitude,  and  then  become  ! 
herent  again.  As  his  friends  were  not  prepared  to  disji 
cocaine  I  discontinued  my  attendance.  It  is  now  nr 
twelve  months  since  I  saw  him  last,  and  I  am  sorry  to  E 
that  he  is  just  as  bad  as  before. 

On  analysing  these  cases  we  find  that  the  action  of  co  1 
upon  the  nerve  centres  is  slightly  stimulant  at  the  commJ: 
ment,  but  this  effect  is  only  temporary,  lasting  from  fifte 
twenty  minutes,  and  is  then  followed  by  a  feeling  of  de  f 
sion,  which  gradually  passes  into  complete  lethargy  !i 
inertia.  The  power  of  control  is  gradually  lessened, 
virile  power  is  lost.  The  action  of  the  drug  upon  the  li 
and  vascular  system  is  depressant.  In  all  my  cases  irj: 
larity  in  the  rhythmic  action  of  the  heart  was  noticed.  B 
circulation  becomes  languid.  Loss  of  appetite  and  failrj 
digestive  power  is  marked.  Emaciation  results  from  wal 
nutrition.  The  craving  for  increase  of  the  dose  becomes  t 
sistibly  great,  the  secretion  of  urine  is  greatly  lessened  ji 
effete  materials  are  consequently  retained ;  the  impuril 
the  blood  disturbs  the  functions  of  the  brain,  cai  1 
insomnia  and  loss  of  memory.  Persistent  functional  dis*|l 


gradually  leads  to  structui-al  changes  ;  the  victims  suffer  |> 
delusions,  hallucinations,  and  mental  aberration.  So  lor 
the  inebriates  take  cocaine  in  moderate  doses,  they  dol 
manifest  toxic  symptoms.  Unlike  opium,  cocaine  eaters  < 
become  useless  members  of  society,  and  at  times  their  j' 
become  a  burden  to  themselves. 

To  attempt  to  break  the  cocaine  habit  by  subs ti till 
sulphonal  or  chloral  is  to  induce  the  inebriates  to  comp 
both.  The  only  remedy  lies  in  locking  inebriates  up  in  ; 
lums,  and  stopping  their  cocaine  altogether.  My  frit 
Babu  Brojo  Lall  Dey,  Superintendent  of  the  Metropo* 
Institution  and  College,  Calcutta,  informs  me  that  he  kip 
instances  where  students  of  tender  age,  belonging  to  pr: 
schools,  have  become  addicted  to  cocaine,  and  got  so  dem  h 
ized  that  they  were  ultimately  expelled  the  institution,  p 
also  mentioned  that  two  brothers,  aged  14  and  18  respecti  j 
and  belonging  to  a  very  respectable  Hindu  family,  contra* 
the  cocaine  habit,  and  indulged  to  excess.  Both  of  then  ’ 
came  insane ;  the  father  locked  them  up  and  stopped  coc  p 
altogether.  In  course  of  time  they  recovered,  and  joined  1 2 
class. 

Information  has  also  reached  me  that  women  dealing 
fancy  goods,  who  have  access  into  private  houses,  d] 
cocaine  clandestinely,  and  sell  it  to  girls,  who  take  it  in  > 
small  doses  with  betel  leaves.  The  time  has  come  w 
measures  ought  to  be  taken  to  put  a  stop  to  the  illicit  sa 
cocaine. 
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note  on  the  application  of  litho- 
lapaxy  or  lithotrity  to  stone 

IN  THE  BLADDER  IN  THE 
CANINE  SPECIES. 

By  REGINALD  HARRISON,  F.R.C.S., 

Surgeon  to  St.  Peter’s  Hospital. 

3  been  said— perhaps  without  sufficient  consideration- 
hough  man  has  profited  much  from  obsei’vations  made 
e  lower  animals,  the  converse  in  its  relation  to  surgery 
-dlytrue. 

this  note  I  propose  referring  to  a  process  of  treatment, 

1  having  been  thoroughly  tried  and  perfected  in  the  first 
ice  in  the  human  species,  is  now  being  extended  to 
fis  when  placed  under  corresponding  conditions  of 
se  with  equally  satisfactory  results.  In  the  latter  rela- 
tfip  I  should  state  I  occupied  more  the  patt  of  a 
eged  and  interested  spectator  than  that  of  a  responsible 
tor.  I  refer  to  the  treatment  of  vesical  stone  in  the 
e  species  by  the  most  improved  and  modern  methods  of 
ing,  or  lithotrity  with  evacuation  of  the  fragments  so 

ated.  . 

attention  was  first  called  to  this  matter  by  my  friend, 
l.  J.  Sewill,  M.R.C.V.S.,  a  few  years  ago.  _  Since  then, 
n  some  instances  conjointly  with  Mr.  Sewill,  consider- 
attention  has  been  given  by  me  to  it.  I  have  now  before 
collection  of  stones  illustrating  calculous  disorders  in 
us  positions  taken  from  these  subjects.  These  include 
pecimens  of  renal  calculus  in  situ  and  others  removed 
3  from  the  bladder  by  lithotomy.  A  letter  from  Mr. 
.1  accompanying  them  says  : 

i  sending  you  a  few  specimens  of  calculi  I  have  removed  by  supra- 
operatiou.  The  large  one  you  will  remember  you  removed  one 
,y,  I  am  not  sending  you  any  or  the  stones  I  iiave  removed  by 
hg,  as  I  do  not  suppose  the  pieces  would  interest  you. 
e  animal  referred  to  here  upon  which  I  performed  the 
ipubic  operation  unfortunately  died  of  peritonitis.  It 
1  bitch  only  14  lb.  in  weight.  The  stone  weighed  3  oz. 

1  drachms.  This  operation  was  a  difficult  one,  and  led 
:onjointly  with  Mr.  Sewill,  to  endeavour  to  substitute  in 
i  circumstances,  as  in  man,  a  crushing  for  a  cutting 
ition. 

ese  crushing  operations,  Mr.  Sewill  now  informs  me,  have 
followed  by  a  considerable  success,  both  immediately 
remotely,  as  the  canine  species  does  not  appear  to  be  so 
e  to  recurrence_of  stone  as  is  the  case  with  adult  males  of 
mmankind. 

his  work  on  the  dog,  Mr.  Sewill,1  in  referring  to  the 
ment  of  vesical  stone,  only  speaks  of  the  removal  of  the 
r  either  by  some  form  of  lithotomy,  or  in  the  bitch  by 
ation  of  the  urethra  under  cocaine  or  an  anaesthetic,  and 
withdrawal  of  the  calculus  by  forceps  if  sufficiently  small. 
1  further  edition  of  this  work  the  process  known  as 
lopaxy,  or  crushing  stones  and  evacuating  the  fragments 
e  same  time  as  applied  to  man,  with  its  small  mortality 
minimized  suffering,  will  for  the  future  find  a  place  in 
'inary  surgery. 

wi’l  describe  a  recent  operation  at  which,  as  the  French 
“I  assisted”  with  Mr.  Sewill.  The  patient  was  a  large 
powerful  collie  bitch  who  had  for  some  weeks  been  suf- 
g  from  symptoms  typical  of  stone  in  the  bladder.  A 
d  was  first  passed  into  the  bladder,  when  a  moderate- 
1  stone  was  readily  detected.  As  the  animal  was  so 
ant  and  showed  so  slight  evidence  of  distress  other  than 
occasioned  by  the  inconvenience  of  being  held  with  the 
ocks  elevated  by  a  single  attendant  who  was  well 
ainted  with  ‘her,  Mr.  Sewill  at  once  passed  a  small 
lary  smootli-bladed  lithotrite  into  the  bladder.  Being 
asked  to  manipulate  the  instrument,  I  readily  seized 
atone,  and,  finding  it  was  too  large  to  withdraw  it  entire 
ae  urethra,  I  rapidly  broke  it  up  into  minute  fragments, 
'n  sufficiently  triturated  to  pass  through  the  eye  of  an 
uating  catheter,  the  particles  were  withdrawn  with  an 
nary  aspirator  charged  with  water  until  the  bladder  was 
Thus  the  stone  was  reduced  and  the  fragments 
wed  as  in  the  human  species  with  practically  no  bleeding 
evidence  of  pain.  The  entire  operation  occupied  seven 
ites.  We  were  quite  prepared  to  give  an  anaesthetic 


had  there  arisen  sufficient  indication  for  its  use  either  locally 
or  generally.  Not  even  any  kind  of  muzzle  was  required,  and 
the  patient  walked  away  with  the  attendant  from  my  house 
as  if  nothing  unusual  had  happened.  I  saw  her  a  few  days 
afterwards  with  but  slight  signs  of  any  irritability  of  the 
bladder  remaining.  The  stone  proved  to  be  phosphatic  and 
of  about  the  size  of  an  ordinary  brown  hazel  nut. 

The  after-treatment  consisted  in  washing  out  the  bladder 
once  a  day  with  some  boracic  lotion  until  all  traces  of  vesical 
irritability  had  ceased.  In  contrast  with  the  bitch,  the  dog 
presents  anatomical  distinctions  which  renders  the  perform¬ 
ance  of  crushing  more  difficult.  Mr.  Sewill  informs  me  that 
the  dog  is  less  liable  to  suffer  from  any  considerable  stone 
formations  in  the  bladder  than  the  opposite  sex.  He  accounts 
for  this  partly  by  observing  that  the  stone  whilst  small  often 
becomes  impacted  behind  the  penal  bone  of  the  male  urinary 
apparatus.  This  occasions  a  retention  which  may  be  and  is 
promptly  remedied  by  what  I  would  speak  of  from  the  sur¬ 
geon’s  point  of  view  as  a  perineal  lithotomy.  The  whole  sub¬ 
ject  is  of  so  much  interest  that,  with  Mr.  Sewill’s  concurrence, 
I  have  thus  ventured  to  write  of  it  briefly  in  the  way  it  has 
been  presented  to  my  notice.  From  the  examination  of  the 
two  specimens  of  stone  in  the  kidney  to  which  I  have  also 
referred,  I  see  no  reason,  so  far  as  the  relations  of  the  stone  to 
the  gland  are  concerned,  why  nephrolithotomy  should  not,  as 
in  the  human  species,  be  practised  with  success. 

Reference. 

1  Doqs  and  their  Manaqement.  By  the  late  Edward  Mayhew,  M.R.C.V.S  , 
and  A.  J.  Sewill,  M.R.C.V.S.  London  :  1897. 


TWO  CASES  OF  ACUTE  INTESTINAL  OBSTRUC¬ 
TION  SUCCESSFULLY  TREATED  WITH 
QUICKSILVER. 

By  J.  McKEAN  HARRISON,  M.B.,  B.Ch.(R.U.L)., 

Ledbury. 


The  two  following  cases  of  acute  intestinal  obstruction  treated 
with  quicksilver  may  be  interesting  to  the  profession,  and 
may  lead  to  this  drug  being  given  a  trial  in  cases  in  which 
an  operation  is  either  refused  or  unjustifiable,  and  where  the 
routine  methods  of  medical  treatment  at  our  present  disposal 
have  failed.  . ,  , ,  , .  ,  ,,  , 

History. — J.  C.,  a  man  of  60,  but  looking  considerably  older,  fell  down 
some  steep  stairs  on  September  14th.  1901.  The  next  day  he  complained 
of  pain  in  the  umbilical  region.  This  pain  increased  from  day  to  day, 
and  at  the  end  of  a  week  was  very  severe.  His  bowels  had  not  been 
moved,  and  he  was  sick.  The  abdomen  was  greatly  distended,  and  there 
was  great  pain  over  the  umbilical  region.  Many  kinds  of  aperients  were 
tried  without  success,  and  water  and  turpentine  enemas  high  and  low 
wrere  given  a  fair  trial  His  friends  were  unwilling  for  any  operation 
At  the  end  of  the  ninth  day  his  condition  was  most  serious,  constant 
vomiting,  hiccough,  and  great  abdominal  distension.  Pulse  weak  and 

rU2Yea°men?— As  a  heroic  remedy  I  gave  him  fib.  of  quicksilver  He 
vomited  about  a  tablespoonful  of  it  immediately,  which  was  washed  and 
again  taken  :  1  gr.  of  opium  was  given  every  four  hours. 

" Progress  —The  following  morning  he  felt  easier— doubtless  the  opium 
but  he  was  not  sick,  and  he  was  able  to  retain  frequent  nourishment  in  the 
way  of  Valentine’s  meat  juice,  coffee,  and  brandy.  No  action  of  the 
bowels  The  next  day  his  bowels  were  well  moved  and  lie  felt  and  was 
greatly  better.  A  mixture  of  sulphate  of  magnesia  and  belladonna  was 
now  given  instead  of  the  opium.  His  bowels  were  moved  daily.  No  mer¬ 
cury  appeared  so  far.  His  condition  gradually  improved,  abdominal  dis¬ 
tension  decreased,  appetite  improved,  and  lie  was  able  llls  . 

seven  days  after  the  administration  of  the  quicksilver  He  made  a  good 
.  recovery,  and  the  mercury  came  away  ten  davs  atter  its  administration. 
The  man  continued  well  during  October  and  November,  but  on  Decembei 
20th  he  suddenly  developed  hemiplegia,  and  died  on  December  26th.  i 

was  unfortunately  unable  to  obtain  a  necropsy.  .  ,, 

One  of  the  difficulties  in  intestinal  obstruction  is  the  accu¬ 
racy  of  diagnosis.  The  onset  of  the  abdominal  symptoms 
after  the  fall  and  the  marked  distension  led  me  to  lean  to  a 
diagnosis  of  volvulus  of  the  bowel,  which,  if  correct,  t  le 
quicksilver,  by  its  weight  and  fluidity,  must  certainly  lave 

unravelled.  .  ,  .  ,  T  v _ „  .  -  i 

Another  apparently  hopeless  case  in  which  I  have  tried 

quicksilver  was  the  following :  .  .  .  b  nh 

History  — J  D  a  man  of  80,  well  nourished  and  enjoying  good  health, 
was  taken  suddenly  ill  with  great  pain  in  ol 

early  morning  of  December  15th,  io°i.  When  I  sa\\  hi  heenPsick  He 
a  sharp  cutting  pain  at  the  pit  ot  the  stomach,  and  lie  <  ,  •  d  he 

was  anxious  and  restless.  His  bowels  had  moved  the  day  before,  and  he 
had  eaten  nothing  to  account  for  his  symptoms  He  had  an  easuy 
reducible  inguinal  hernia,  for  which  he  wore  a  truss.  1  oraereu  some 
turpentine  stupes,  a  bismuth  and  hydrocyanic  mixture,  and  an  aperient. 
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In  the  evening  he  was  no  better.  He  was  suffering  greatly  from  flatulency, 
but  had  passed  no  flatus,  nor  had  the  bowels  moved.  His  temperature 
was  ioo°  and  his  pulse  good,  but  he  had  great  pain  over  the  epigastric  and 
umbilical  regions.  He  was  given  a  mixture  of  sulphate  of  magnesia  and 
small  doses  of  belladonna.  On  the  morning  of  the  16th  his  condition  was 
worse.  He  had  had  a  restless  night  and  was  sick  frequently,  bringing  up 
at  one  vomit  about  half  a  pint  of  dark  blood.  His  temperature  was  ioi°, 
his  pulse  ioo  and  hard,  the  tongue  dry.  There  was  great  thirst.  I  gave 
an  enema,  which  brought  nothing  away,  and  was  followed  by  a  good  deal 
of  collapse  and  sweating.  In  the  evening  his  bowels  were  greatly  dis¬ 
tended,  but  the  pain  was  much  better.  His  temperature  was  ioi°,  his 
pulse  being  fast  and  intermittent.  He  had  a  very  restless  night,  with  a 
good  deal  of  delirium.  In  the  morning  of  December  17th  his  symptoms 
■were  much  the  same  as  on  the  previous  day— sickness,  thirst,  restless¬ 
ness,  and  slight  wandering.  His  bowels  were  greatly  distended,  and  no 
liver  dullness  could  be  made  out.  His  temperature  w  as  1010,  and  his  pulse 
last  and  intermittent.  No  flatus  passed,  nor  was  there  any  action  of  the 
bowels.  He  was  now  taking  1  gr.  of  opium  every  five  hours.  He  had  a 
baa  niglit.  On  the  morning  of  December  18th  his  temperature  was  ioo°, 
Ins  pulse  weak  and  running,  his  tongue  dry,  and  constant  sickness  ;  there 
was  delirium  and  great  abdominal  distension.  In  the  evening  I  thought 
lie  was  sinking.  The  vomiting  of  blood  on  the  second  day  of  his  illness, 
the  absence  now  of  all  pain,  and  marked  tympanites  over  the  entire 
abdominal  region,  made  one  fear  gangrene  'ot  the  bowel.  His  age  and 
condition  rendered  any  abdominal  operation  out  of  the  question. 

Treatment  On  mentioning  the  action  of  quicksilver  to  his  friends, 
they  were  most  anxious  for  its  trial  as  a  last  resort.  I  must  say  I  gave  it 
with  little  hope  and  a  good  deal  of  misgiving.  He  had  half  a  pound  on 
the  evening  of  the  18th  and  opium  pills  every  four  hours 

Progress.— Had  a  very  restless  and  delirious  night  up  to  6  a.m.,  when 
his  bowels  were  moved,  and  he  passed  a  great  quantity  of  flatus.  On  the 
moimng  of  the  19th  he  was  distinctly  better,  his  mind  clearer,  his  pulse 
better,  the  abdominal  distension  less,  and  lie  was  able  to  keep  down 
nourishment,  which  he  had  now  at  frequent  intervals.  He  passed  a  fair 
day,  and  had  another  action  of  the  bowels  in  the  evening.  He  gradually 
improved  from  day  to  day,  and  was  able  to  take  and  digest  frequent 
nourishment.  His  temperature  still  remained  about  gg°,  and  his  pulse 
was  still  last.  A  digitalis  and  strychnine  mixture  was  now  given  with 
considerable  benefit,  and  a  dose  of  castor-oil  now  and  then,  which 
always  moved  his  bowels  well.  He  got  up  for  a  short  time  on 
December  2gth.  A  small  quantity  of  mercury  appeared  in  the  motions 
on  the  29th,  and  on  December  30th  a  large,  if  not  the  entire,  quantity 
came  away.  His  temperature  fell  to  normal,  his  appetite  improved,  and 
on  January  20th,  1902,  his  condition  was  most  satisfactory.  He  was 
enjoying  his  lood  and  a  cigar,  was  able  to  get  out  and  take  exercise, 
and,  beyond  some  little  difficulty  in  keeping  his  bowels  regular,  was 
quite  well. 

In  neither  of  the  two  cases  I  have  described  was  there  the 
slightest  symptom  of  mercurialism,  nor  did  the  drug  produce 
any  increased  abdominal  pain. 

In  the  second  case,  the  very  acute  onset  of  serious  sym¬ 
ptoms,  the  presence  of  blood  in  the  vomit,  and  the  rapid 
development  of  general  abdominal  tympanites,  clearly  pointed 
to  some  very  acute  intestinal  obstruction. 
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Deaths  from,  Tuberculous  Meningitis  in  England  and  Wali 


Year. 

All  Ages. 

Under  One. 

One. 

Two. 

Three.  F 

1S98 

6,681 

1,985 

L397 

693 

^5  I 

1899 

6,449 

1,820 

1,228 

712 

478 

The  second  table  gives  the  deaths  from  tabes  mesenti 
during  the  same  two  [years,  and  it  will  be  seen  that  the 
proportion  is  even  more  marked. 

Deaths  from  Tabes  Mesenterica 

in  England  and  Wales. 

Year. 

All  Ages. 

Under  One. 

One. 

Two. 

Three.  F 

1898 

6,357 

3.265 

M35 

394 

160 j 

1899 

6,294 

3,2c8 

1,100 

366 

164 

In  the  report  of  the  Liverpool  Medical  Officer  of  Healtl 
1900  tuberculous  meningitis,  tabes  mesenterica,  and  scro 
are  classified  together,  and  a  similar,  though  less  marl 
ratio  is  seen:  All  ages,  430;  under  1,  113;  1  to  2,  70:  2I 
82.  From  these  statistics,  then,  it  would  appear  that  1 
these  diseases  occur  with  greatest  frequency  during  the 
year  of  life,  or  at  any  rate  are  then  most  fatal,  and  the  n 
optimistic  physician  will  admit  that  in  meningeal  tu 
culosis  the  death-rate  is  practically  equivalent  to  the  rat 
incidence. 

Such  being  the  facts  it  would  be  strange  if  in  a  hospital  | 
the  Liverpool  Infirmary  for  Children,  with  a  monthly  att* 
ance  of  over  a  thousand  new  patients  from  which  to  ret 
the  wards,  verified  cases  should  prove  extremely  uncomn 
Nevertheless  a  careful  search  through  the  post-mortem  reel 
for  the  last  seventeen  years  shows  that  this  is  so.  Du 
that  period  there  have  been  85  necropsies  where  tubercu 
meningitis  was  present,  and  while  10  of  the  subjects  wen 
the  second  year,  18  in  the  third,  and  so  on  there  was  m 
single  case  in  the  first  year.  Over  70  infants  have  come  d 
to  the  post-mortem  room,  and  9  of  these  had  meningitis,  wl 
in  every  instance  was  pronounced  definitely  not  tuberculj 
and  I  have  been  unable  during  the  last  four  years  to  find  I 
among  the  out-patients  which  was.  At  Guy’s  Hospital  t  j 
were  only  three  in  forty  years.1 

Of  tabes  mesenterica  I  would  not  speak  so  positiv 
There  is  a  post  mortem  record  of  one  case  only,  that  of  a  pat 
of  Dr.  P.  Davidson,  a  male  infant  of  10  months,  who  ha 
addition  an  empyema;  but  very  many  more  infants  die  1 
symptoms  of  intestinal  disease  where  it  would  be  impose 
without  examination  to  exclude  tubercle  than  with  thos 
meningitis.  Still  one  necropsy  in  seventeen  years  ha 
points  to  a  mortality  of  more  than  half  the  total  numbt 
deaths. 

I  cannot  help  thinking  that  if  these  diseases  were  so  f 
to  young  infants,  we  should  find  more  instances  records 
the  books  of  our  hospitals,  and  that  in  very  many  of 
deaths  certified  under  these  headings  the  tuberculous  elen 
was  absent.  The  meningitis,  for  instance,  may  have  I 
suppurative,  syphilitic,  the  chronic  basilar  form  described 
Barlow  and  others,  or  the  cerebro-spinal  type,  either  epide 
or  sporadic;  or  perhaps  infantile  convulsions,  with  tl 
numerous  causes,  may  have  been  misinterpreted.  The  e 
witli  tabes  mesenterica  possibly  arises  from  the  vaguenes 
the  term,  which  in  itself  gives  no  clue  to  the  fact  that  tube, 
is  involved.  Hence  the  inclusion  of  many  cases  of  “  wastii 
for  which  the  bacillus  is  not  responsible. 

If  my  contention  is  right,  greater  circumspection  in 
signing  of  death  certificates,  and  the  avoidance  of  statj 
therein  as  a  definite  cause  what  is  at  best  only  a  surmj 
should  result  in  an  appreciable  improvement  in  the  de; 
rate  from  tuberculosis— a  highly  desirable  consunimat 
whether  achieved  by  the  efforts  of  our  sanitarians,  or  only 
the  elimination  of  cases  which  should  never  have  fall 
under  that  heading. 

Reference. 

1  Fagge  and  Pye-Smith,  Principles  and  Practice  of  Medicine,  3rd  edit  i 

„vol.  i,  p.  639. 


A  NOTE  ON  THE  INFANTILE  MORTALITY  FROM 
TUBERCULOUS  MENINGITIS  AND  TABES 
MESENTERICA. 

By  HUBERT  ARMSTRONG,  M'.D.Vict., 
AssistantJPhysician  to  the  Liverpool  Infirmary  for  Children. 


There  is  an  old  axiom  exhorting  us  to  give  the  Devil  his  due 
and  another  which  asserts  that  that  personage  is  not  so  bad 
as  he  is  often  painted.  Substitute  the  tubercle  bacillus  for 
the  author  of  evil,  and  the  two  proverbs  form  the  text  of  this 
note. 

By  those  who  disagree  with  Koch’s  latest  theories  the  infan¬ 
tile  mortality  from  various  forms  of  tuberculosis  (of  which 
the  two  diseases  under  notice  form  during  the  first  year  of 
life  by  far  the  greater  half)  is  frequently  used  as  an  object 
lesson  pointing  to  the  extreme  danger  of  a  contaminated 
milk  supply. 

Milk  forms  the  staple  diet  of  infants;  only  too  often  it  is 
cow  s  milk  which  takes  the  place  of  the  mother’s,  the  death- 
1  ate  n om  tuberculosis  is  so-and-so,  milk  is  proved  to  be 
infected— what  more  is  wanted  ?  Only  the  verification  of  all 
the  piemisses ;  and  it  is  the  penultimateas  I  have  given  them 
which  is  the  weak  link  in  the  chain,  though  on  paper  it  may 
appear  the  strongest.  Textbooks  are  fairly  unanimous  in 
stating  that  tuberculous  meningitis,  at  any  rate,  is  compara¬ 
tively  rare  under  the  age  of  1.  In  view  of  this  the  figures  in 
the  following  table,  compiled  from  the  last  available 
statistics  of  the  Registrar-General,  are  remarkable.  According 
to  them  approximately  three-tenths  of  all  cases  occur  in  the 
first  year,  something  like  half  as  many  again  as  in  the 
second  age  period,  the  next  most  affected. 
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THE  SETON  IN  MIGRAINE  AND  ALLIED 
AFFECTIONS. 

ollowing  case  may  be  of  general  interest  as  showing  the 
ng  effect  of  a  seton  in  the  neck,  in  the  most  severe  and 
stent  case  of  headache  I  have  ever  seen. 

.  patient,  a  labourer,  aged  25,  had  suffered  from  head- 
as  long  as  he  remembered.  At  first  vomiting  used  to 
ipany  the  attacks,  but  latterly  the  headaches  had  grown 

>  but  were  less  often  associated  with  vomiting.  In 
j’ary  1901,  lie  fell  whilst  carrying  a  pole  and  struck  the 
of  his  neck.  Since  then  the  headaches  have  practically 
lacitated  him  from  work. 

sen  first  he  came  under  treatment  he  was  delirious  for  a 
ight  and  at  times  maniacal.  His  sole  complaint  was  of 
ead  and  he  several  times  attempted  to  strangle  himself 
e  paroxysms  of  pain.  As  he  had  no  rise  of  temperature 
ds  time  and  no'abnormal  signs  were  discoverable,  one  was 
to  exclude  meningitis,  pneumonia,  cerebral  tumour, 
nia  or  typhoid.  Icebags  to  the  head,  a  blister  to  the 
massage,  bromide,  salicylate,  cannabis  indica,  and 
thine,  all  completely  failed  to  give  relief.  Ten  grains  of 
tyrin  hourly  for  three  hours  “  took  the  edge  off”  his  pain 
few  hours,  but  it  returned  with  all  its  severity.  After 
;  weeks  in  bed  he  so  far  improved  as  to  be  able  to  get  up. 
vision  was  £  with  Hm.  0.5  in  each  eye,  but  he  refused 
?ar  glasses,  and  with  reason,  as  his  occupation  was  that 

:>od  sawing.  ,  ,,  ^TT1  .,  .  ,, 

the  patient  hesitated  to  submit  to  Mr.  Whitehead  s 
1  he  was  sent  to  Herne  Bay  for  a  month  (still  with  daily 
aches),  promising  to  let  me  “  saw  his  head  off”  if  he  was 
lenefited  by  the  change.  Early  in  December  he  returned 
the  headaches  as  bad  as  ever.  Antipyrin  in  rather  larger 
s  still  made  life  just  bearable,  but  did  not  relieve  him 
Gently  to  allow  of  his  returning  to  work,  although  he  was 
erely  anxious  to  do  so. 

3  was  so  dejected  about  his  condition  that  he  now 
ngly  allowed  me  to  put  the  seton  in  under  anaestile. 
n  that  day  until  now  (more  than  four  months)  he  has 
but  one  slight  headache  (on  Christmas  night  after  a  par- 
larly  festive  meal),  and  from  being  gloomy  and  suicidal 
ias  become  bright  and  active,  and  he  has  been  back  at  his 
1  for  a  month.  The  tape  is  changed  fortnightly,  and 
wound  is  dressed  with  one  boracic  fomentation  a  day  by 
wife,  who  gently  moves  the  tape. 

Though  the  three  months  are  over  he  refuses  to  have  the 

>  removed  lest  the  pain  should  return.  This  resuit  in  a 
1  with  almost  daily  headache  (though  it  is  perhaps  early 
ie  too  hopeful)  is,  I  think,  wonderful.  I  am  convinced  no 
oral  effect  ”  can  be  invoked  in  this  case  ;  there  is  nothing 
he  neurotic  in  the  patient  (he  has  his  living  to  get),  and 
family  history  is  good.  A  large  blister  was  of  no  use. 
imagine  the  seton  acts  much  in  the  way  that  acupuncture 
3  in  lumbago  and  sciatica — by  counter-irritation. 

irking.  Sydney  Cornish,  M.D.,  B.S.Lond. 

ATJMATIC  EMPHYSEMA  OF  THE  LOWER  EYELID. 
t  October  J.  W.,  19  years  of  age,  rivetter,  came  to  me 
h  emphysema  of  the  right  lower  eyelid,  and  stated  that  on 
previous  day  he  had  got  a  slight  blow  with  a  hammer, 
t  the  force  was  applied  at  the  outer  angle  of  the  orbit, 
sing  apparently  a  mere  excoriation,  and  that  as  he  blew  his 
e  on  the  same  night  the  eyelid  became  suddenly  swollen, 
'he  emphysema  was  slight  and  strictly  limited  to  the  lower 
and  was  less  than  it  had  been  ;  the  upper  lid  had  not  been 
icted.  As  in  Dr.  Watt’s  case,1  the  violence  was  slight,  and 
re  was  neither  pain  nor  haemorrhage.  The  blow  on  the 
lar  bone,  I  take  it,  caused  a  fracture  indirectly  of  the 
>ital  plate  superior  maxilla,  so  that  when  the  air  pressure 
the  maxillary  sinus  was  increased  some  found  its  way 
ough  the  crack.  ,  ,  _ 

nnclee.  _  W.  S.  M^t.cot.m.  M  B. 

1  British  medical  Journal,  March  15th,  p.  653. 


KERNIG’S  PHENOMENON. 

The  presence  of  Kernig’s  sign  has  justly  been  regarded  by 
Osier  (Cavendish  Lectures,  British  Medical  Journal,  June 
24th,  1899)  and  others  as  a  valuable  help  in  the  diagnosis  of 
epidemic  cerebrospinal  meningitis.  Recently,  however,  I  met 
with  it  in  the  case  of  a  low-caste  Hindu,  who  came  to  our  dis¬ 
pensary  four  weeks  ago  and  who  presented  all  the  classic 
symptoms  of  early  spastic  paraplegia.  As  I  have  not  seen  any 
other  such  case  recorded  it  may  be  of  interest  as  showing  that 
the  sign  is  by  no  means  pathognomonic  of  meningitis, 
whether  of  the  epidemic  variety  or  not.  The  man  had  no 
history,  nor  did  he  present  any  symptoms  of  having  had  any 
meningitis. 

J.  Rutter  Williamson,  M.B. 

Mission  Hospital  and  Medical  School, 

Miraj,  S.M.C.,  Western  India. 


SUDDEN  SYNCOPE  OCCURRING  AFTER  THE 
INJECTION  OF  ANTITOXIN  IN  CASES  OF 
DIPHTHERIA. 

Reading  the  report  of  a  case  of  severe  diphtheria  in  which 
sudden  syneope  occurred  after  the  injection  of  antitoxin,  pub¬ 
lished  by  Dr.  Arthur  Somers  of  Selby  in  the  issue  of  the 
British  Medical  Journal  for  February  22nd,  recalls  to  my 
mind  two  cases  of  my  own  which  presented  somewhat 
similar  symptoms. 

The  patients  were  sisters,  both  of  them  being  about  the  age 
of  puberty  and  in  poor  circumstances  and  surroundings.  The 
sufferers  were  seen  by  me  upon  following  days  ;  both  showed 
clinically  well-marked  symptoms  of  a  fairly  severe  attack  of 
diphtheria  with  high  temperature,  albuminous  urine,  enlarged 
glands  at  the  angles  of  the  jaw,  etc.,  in  addition  to  the  usual 

throat  signs.  „  .  .  ,.  ,  . 

Case  1  received  1,500  units  of  antitoxin,  was  immediately 
notified  and  removed  to  the  fever  hospital,  where  she  died 
shortly  after  admission  from  a  sudden  attack  of  syncope.  Case  2 
received  a  similar  quantity  of  serum,  was  also  at  once  notified 
and  removed  the  day  after  her  sister  to  the  same  institution, 
arriving  there,  as  I  was  subsequently  informed,  in  a  state  of 
extreme  collapse,  and  only  brought  round  with  the  greatest 
difficulty.  The  serum  used  was  injected  with  all  antiseptic 
precautions  and  in  both  instances  was  supplied  by  a  well- 
known  London  firm  of  wholesale  chemists,  also  the  patients 
were  removed  with  due  care  in  the  special  infection  ambu- 

lanCe t 

Like  Dr.  Somers  1  wondered  at  the  time  whether  the 
antitoxin  produced  these  symptoms  of  syncope.  I  have 
not  seen  any  similar  cases  recorded  but  shortly  after  the 
experience  of  my  two  cases  a  medical  man  informed  me  that 
he  had  noted  similar  symptoms  in  others,  which  symptoms  he 
had  placed  to  the  credit  of  the  serum  employed. 

Upper  Norwood,  s.E.  Arthur  H.  M.  Saward. 


ENURESIS  IN  FEMALES. 

In  an  article  on  this  subject  in  the  British  Medical  Journal 
of  January  nth,  the  writer  recommended  the  treatment  of 
this  condition  by  dilatation  of  the  urethra  and  the  application 
of  a  strong  solution  of  silver  nitrate  to  it  and  to  the  neck  of 
the  bladder.  This  seems  to  me  (judging  from  my  experience 
of  the  complaint)  a  somewhat  heroic  remedy,  and  one  would 
like  to  know  what  medical  means  had  been  tried  in  the 
various  cases  reported  in  that  paper  before  the  operation  was 
resorted  to. 

In  the  textbooks  incontinence  is  said  to  be  due  to  various 
causes,  of  which  a  highly  acid  state  of  the  urine  is  one.  .A- 
report  of  the  following  case  brings  out  that  point  well,  and  in 
addition,  emphasizes  the  importance  of  medical  means  in  its 

treatment :  „  , 

History.— B.B.,  aged  8,  was  brought  to  me  on  December 
Tist,  1901,  with  the  complaint  that  she  could  not  (foi  more 
than  two  months  back)  hold  her  water  above  an  hour  at  a 
time,  and  that  it  was  getting  impossible  to  live  in  the  same 
house  with  her  owing  to  the  smell  of  her  bed  and  body  clothes. 
Her  mother,  under  the  belief  that  she  had  to  deal  with  a  bat 
habit  (as  in  those  patients  of  whom  Professor  1  ayl or  writes 
in  the  Journal  of  March  1st)  whipped  the  child  without  pio- 
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ducing  any  change.  There  was  no  pain  on  micturition,  but  the 
calls  of  Nature  were  so  urgent  that  the  girl  had  just  to  obey 
them  wherever  she  was.  She  was  a  small  “  wiry  ”  creature, 
thin  and  nervous,  a  poor  eater,  but  healthy  herself  and  of  a 
healthy  stock. 

Condition  of  Urine  and  Treatment. — The  urine  was  dark  in 
colour,  slightly  turbid,  having  no  disagreeable  odour,  but 
highly  acid  and  showing  a  copious  deposit  on  cooling.  Under 
the  microscope  this  deposit  was  seen  to  consist  mainly  of 
crystals  of  uric  acid,  amorphous  urates,  pus,  and  mucus  cells. 
Ten  grains  each  of  potassium  bicarbonate  and  acetate  in  infu¬ 
sion  of  buchu,  to  be  taken  every  four  hours  in  Pitkeathly 
water  was  prescribed. 

Progress. — On  January  3rd  the  patient  was  decidedly  better. 
On  January  6tli  the  incontinence  was  gone,  the  urine  was 
clear,  pale  in  colour,  very  faintly  acid,  and  showed  no  deposit 
on  cooling.  The  mixture  was  discontinued,  but  the  patient 
was  advised  to  go  on  with  the  Pitkeathly  water.  There  has 
been  no  return  of  the  incontinence.  Patient  is  still  (March 
3rd)  taking  Pitkeathly  water  occasionally,  and  her  diet  has 
been  changed  somewhat.  She  is  having  less  meat  and  more 
milk.  The  urine  is  pale,  faintly  acid,  there  is  no  deposit,  and 
nothing  abnormal  is  found  microscopically. 

D.  Hamilton  Kyle,  M.B.,  C.M.Glasg. 

St.  Andrews,  N.B. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
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No.  21  GENERAL  HOSPITAL,  DEELFONTEIN,  CAPE 

COLONY. 

CASE  OF  CONGENITAL  DEFICIENCY  OF  CERTAIN  PHALANGES. 

(Reported  by  Donald  Monro,  M.B.,  C.M.Glasg., 
D.P.H.Camb.,  Civil  Surgeon  to  the  Hospital.) 

The  following  notes  and  accompanying  radiographs  illustrate 
a  condition  of  probably  rare  occurrence. 

W.  S.,  aged  29,  a  trooper  in  Driscoll’s  Scouts,  was  sent  into 
hospital  suffering  from  bronchitis.  While  examining  the 
patient  it  struck  me  that  his  hands  seemed  malformed.  On 
examination  the  forefinger  was  found  to  be  ij  in.  shorter  than 
the  middle  one,  and  the  fourth  finger  about  if  in.  shorter  than 
the  third.  There  was  only  one  interphalangeal  joint  in  the 
first  and  fourth  fingers  of  both  hands.  This  condition  the 
patient  stated  to  be  congenital. 

Radiographs  of  both  hands  and  feet  were  taken  by  Sergeant- 
Major  A.  Harwood,  R.A.M.C.,  radiographer  to  the  hospital. 


These  show  that  the  bones  of  the  thumb,  second,  and  third 
fingers  are  normal.  Jn  the  forefingers  of  both  hands  the 
second  phalanges  are  absent.  The  proximal  phalanx  is 
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normal.  The  terminalphalanx  has  the  expanded  basal  porti 
longer  and  larger  than  usual.  In  the  little  finger,  in  the  jo 
between  the  first  and  third  phalanges,  on  its  outer  side 
small  wedge-shaped  bone  is  interposed,  partially  dividing  t 
joint.  This  wedge  is  probably  a  rudimentary  second  phalai 
The  missing  bone  of  the  forefinger  in  all  probability  for 
part  of  the  enlarged  base  of  the  terminal  phalanx. 

In  the  right  foot  the  second  phalanges  are  all  rudimenta 


and  differ  in  size  and  shape  from  the  normal.  In  the  1 
foot  the  second  phalanges  are  absent  from  the  second  a 
third  toes. 

The  patient  states  that  he  bad  a  cousin  (on  the  paten 
side)  who  had  a  very  short  forefinger ;  his  other  fingers,  he- 
ever,  being  normal  in  size.  Patient’s  father,  mother,  a| 
other  relatives  have  normal  hands.  His  two  children  are  a  • 
normal  in  this  respect. 


SALOP  INFIRMARY,  SHREWSBURY. 

CASE  of  bullet  wound  of  stomach. 

(Reported  by  R.  S.  C.  Edleston,  M.R.C.S.,  L.R.C.P.,  la 
•Senior  House-Surgeon  to  the  Infirmary.) 

J.  O.,  aged  26,  Volunteer  Active  Service  Corps,  was  admitt 
on  March  22nd,  1901,  at  2.30  p.m.,  under  the  care 
Mr.  Jackson,  Senior  Surgeon,  suffering  from  a  perforati 
pistol-shot  wound  of  the  abdomen. 

History. — The  patient  was  trying  to  charge  a  small  breei 
loading  pistol,  and,  having  opened  the  breech,  he  placed  t 
nose  ot  the  cartridge  in  the  barrel,  when  it  became  jammt 
and,  in  endeavouring  to  knock  the  cartridge  home  with  1 
jack  knife,  it  exploded,  and  he  felt  a  sharp  pain  in  t 
stomach.  He  was  carried  to  the  infirmary,  and  on  adm 
sion  to  the  casualty  department  vomited  a  small  quantity 
undigested  food.  He  complained  of  some  pain  in  the  stomai 
and  appeared  much  frightened. 

State  on  Ex  amination. — The  bullet  was  found  to  have  tak 
a  direction  downwards,  backwards,  and  towards  the  le 
through  a  woollen  sweater,  a  shirt,  and  a  thick  box-cloth  be 
all  of  which  were  powder  marked.  His  tunic,  being  open 
the  time,  was  not  perforated.  The  bullet  entered  the  abdomin 
wall  half  an  inch  below  and  to  the  left  of  the  tip  of  the  ensifoi 
cartilage,  making  a  round  wound  the  size  of  the  end  of  1 
ordinary  lead  pencil ;  the  skin  around  the  wound  was  blac 
ened.  On  probing  the  wound  the  direction  taken  by  ti 
bullet  was  as  above  stated  but  no  bullet  could  be  felt.  Ti 
patient  was  one  of  a  batch  of  volunteers  bound  for  Sou 
Africa  on  the  following  morning,  and  immediately  precede 
the  accident  had  partaken  of  a  hearty  farewell  dinner.  TJ 
abdomen  over  the  region  of  the  stomach  was  distended,  tl 
epigastrium  rising  snarply  above  the  level  of  the  lower  rit 
Abdominal  respiration  was  not  impaired.  On  removal  to  tl 
ward  he  again  vomited  a  small  quantity  of  undigested  foo 
He  complained  of  some  pain  in  the  wound,  but  from  time 
time  cried  out  with  excruciating  pain  in  the  left  shoulder,  ; 
the  same  time  seizing  the  front  of  the  shoulder  with  the  opp 
site  hand.  These  paroxysms  of  pain  recurred  several  time 
but  only  appeared  to  last  a  few  seconds. 

Operation. — The  abdominal  wound  was  slightly  enlarged  ] 
the  direction  taken  by  the  bullet  and  a  search  made  for  1 
but  without  success.  Some  pieces  of  clothing  were  remove' 
end  the  wound  cleansed  and  dressed.  A  hjp:derruic  inje 
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1  gr.  of  morphine  was  given,  and  no  further  pain  or 
og  ensued.  No  food  was  given  by  the  mouth. 

■ess.— March  23rd.  Some  sloughing  of  wound.  Boracic 
ations  every  four  hours.  Patient  complained  of  thirst, 
arge  water  enema  was  given ;  also  nutrient  enemata 
,urly,  and  a  little  ice  to  suck.  No  pain  or  abdominal 
lion.  Pulse  and  temperature  normal.  Towards  even- 
•  became  rather  restless,  and  i  gr.  of  morphine  was 
hypodermically.  March  24th.  2  oz.  fluid  peptonized 
iven  every  two  hours.  Pulse  and  temperature  normal, 
i  acted  once.  March  25th.  4  oz.  feeds  two  hourly. 
26th.  A  little  bread  and  butter  without  crust  allowed. 
27th.  Bowels  again  acted,  and  bullet  found  in  the 
March  28th.  Fish  added  to  the  diet.  March  31st.  Full 

lowed.  .  . 

irks. — Beyond  the  attacks  of  severe  pain  in  the  left 
er,  which  did  not  recur  after  the  patient  was  once 
the  influence  of  morphine,  there  were  no  symptoms, 
•ge  meal  taken  immediately  prior  to  the  accident  evi- 
acted  as  an  efficient  buffer  to  the  force  of  the  bullet, 
ireventing  perforation  of  the  posterior  wall  of  the 
•h.  In  its  distended  condition  at  the  time  of  the 
it,  the  point  of  entrance  of  the  bullet  must  have  been 
p  on  the  anterior  surface,  and  this,  together  with  the 
size  of  the  wound  and  the  oblique  direction  taken  by 
llet  must  to  some  extent  account  for  the  fact  that  no 
3  took  place.  The  wound  healed  by  granulation,  and 
he  patient  left  the  infirmary  on  April  6th  afirm  cicatrix 
>rmed.  He  was  in  excellent  health,  and  proceeded  to 
Africa  with  a  later  draft. 


BRISTOL  ROYAL  INFIRMARY. 

!E  OF  APOPLEXY  WITH  HEMIPLEGIA,  HEMI ANAESTHESIA, 
AND  HEMIANOPIA. 

7  Henry  Waldo,  M.D.,  M.R.C.P.,  Physician  to  the 
Infirmary.) 

ried  woman,  aged  60,  was  taking  tea  with  a  friend, 
oming  in  from  the  country,  when  she  quite  suddenly 
>d  her  teacup  and  fell  on  the  floor.  She  vomited  and 
uite  unconscious.  There  had  been  no  premonitory 
oms,  but  six  months  previously  there  had  been 
3  of  giddiness,  and  three  years  previously  she  had 
lightly  paralysed  on  the  same  side  ;  this  was  followed 
iplete  recovery. 

admission,  five  days  after  the  attack,  there  were  no 
of  heart  disease,  but  the  radial  arteries  were  much 
ned.  The  pulse  was  regular  and  of  moderate  tension  ; 
ition  natural ;  no  abnormal  ophthalmoscopic  signs. 

,  ad  recovered  consciousness,  and  did  not  complain  of 
:he  or  giddiness ;  there  was  almost  complete  loss  of 
on  the  left  side,  the  seventh  and  ninth  nerves 
pating.  Tactile  anaesthesia  was  well  marked,  on  the 
sed  side,  with  loss  of  sense  to  pain,  localization,  and 
rature;  left  hemianopia  was  also  present;  the  deep 
;s  on  the  affected  side  were  exaggerated.  Of  the  super- 
I  eflexes,  that  recently  described  by  Babinski — namely, 
sion  of  the  great  toe  instead  of  the  customary  flexion — 
resent.  The  sphincters  were  relaxed,  everything  being 
i  under  the  patient.  There  were  no  signs  of  bedsore, 
i  peech  was  defective  and  the  intellect  clouded.  Swal- 
;  was  good  and  a  fair  amount  of  nourishment  was 
The  urine  was  acid,  specific  gravity  1025  ;  a  trace  of 
en  was  persistently  present. 

patient  remained  in  the  infirmary  for  two  months,  the 
‘d  side  remaining  in  much  the  same  condition  as  when 
ted. 


RADCLIFFE  INFIRMARY,  OXFORD. 

CASE  OF  NAEVUS  PIGMENTOSUS  ET  VERRUCOSUS. 

t  the  care  of  Anglin  Whitelocke,  F.R.C.S.,  Surgeon 
to  the  Infirmary.) 

rted  by  James  Rooth,  M.R.C.S.,  Senior  House  Surgeon 
to  the  Infirmary.] 

,  ahoy,  aged  12,  was  brought  to  the  infirmary  in  order 
re  a  small  tumour  removed  from  the  region  of  the  left 
ial  canal.  On  examination  the  skin  was  found  to  be 
'nted  over  a  large  area  (shown  in  the  photograph),  the 


greater  portion  of  the  pigmented  skin  was  smooth,  and  the 
pigment  was  in  islands  separated  by  small  strips  of  normal 
skin,  giving  a  flake-like  appearance.  All  around  the  margin 
was  verrucose,  deeply  pigmented,  with  a  thick  crop  of  short 
soft  hair  growing  from  it.  The  skin  was  not  abnormally  vas¬ 
cular,  but  was  thickened.  Over  the  left  inguinal  canal  was  a 
nodule  the  size  of  a  shilling,  and  about  lialf-an-inch  high. 
This  was  removed  and  found  to  be  a  soft  fibroma,  the  skin 
surrounding  it  was  thickened  and  fibrous,  but  healed  without 
difficulty.  The  mother’s  account  was  that  just  before  the 
birth  of  the  child  she  was  frightened  by  a  pig,  who  rubbed 
against  her  leg. 


Remarks.— This  is  one  of  those  somewhat  rare  cases  of  naevi 
of  nerves  (naevus  uniuslateris  of  Barensprung  ;  the  papilloma 
neuropathicum  of  Gerliardt)  which  is  ascribed  to  intrauterine 
trophoneurotic  disturbance.  Its  formations,  both  smooth  and 
verrucose,  correspond  to  the  distribution  of  certain  nerves, 
namely,  the  anterior  divisions  of  the  second,  third,  and  fourth 
lumbar  nerves. 

These  verrucose  naevi  assume  a  papillomatous  character, 
there  is  a  hypertrophy  of  the  corneous  layer  of  the  skin,  and 
each  papilloma  is  covered  with  a  horny  mass,  generally 
covered  with  hair  of  a  lanugo  type,  and  actual  tumours  such 
as  the  one  removed  are  occasionally  met  with.  Anatomically 
the  condition  is  a  hyperplasia.  Its  cause  most  probably  must 
be  sought  in  a  lesion  of  the  central  part  of  the  nervous  system. 

The  only  difficulty  in  diagnosis  lies  between  the  verrucose 
mole  and  the  papillomatous  form  of  hysterical  ichthyosis, 
which  may  also  follow  nerve  distribution  according  to  Tilbury 
Fox,  Charcot,  and  others.  In  ichthyosis,  however,  there  is 
always  desquamation,  which  was  quite  absent  in  this  case. 


1028 


The  British 
Medical  JournalJ 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


[April 


26, 


19: 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


Alfred  Willett,  F.R.C.S.,  President,  in  the  Chaii. 

Tuesday ,  April  22nd ,  1902. 

Adjourned  Meeting. 


Malignant  Endocarditis. 

Dr.  William  Ewart  and  Mr.  A.  S.  Morley  brought  forward 
cases  which  seemed  to  show  that  extensive  destructive 
changes  in  the  heart  might  be  survived,  and  that  although  the 
late  consequences  might  lead  to  death,  changes  of  repair 
might  be  proceeding  at  the  original  seat  of  disease. 

Case  1.— C.  B.,  aged  17,  was  admitted  into  hospital  on  April  1st,  1901, 
and  died  of  syncope  on  December  29th.  She  was  laid  up  in  December, 
1900,  with  severe  pain  in  the  left  lower  limb,  and  for  the  previous  two 
months  had  had  dyspnoea,  palpitation,  and  progressive  wasting,  with  a 
little  redness  and  swelling  of  the  ankles.  There  was  slight  cough  and 
occasional  night  sweats.  The  case  was  diagnosed  as  one  of  phthisis  with 
rheumatism  and  mitral  stenosis,  and  she  was  treated  with  salicylates, 
potassium  iodide,  and  quinine  pills,  and  from  April  10th  to  the  23rd 
she  was  given  1  gr.  protargol  in  water  three  times  a  day,  and  ii  drachm 
of  Easton’s  syrup.  At  the  necropsy  a  large  patch  of  necrotic  vegetations 
was  found  just  above  the  mitral  orilice.  Several  of  the  chordae  tendineae 
had  ruptured  from  ulceration.  The  heart  was  slightly  dilated.  There 
was  no  indication  of  any  attempt  at  local  repair.  Case  11.— E.  I., 
aged  14,  was  admitted  on  April  16th,  1901,  complaining  of  pal¬ 
pitation,  dyspnoea,  and  cough.  She  had  had  rheumatic  fever 
two  years  previously.  The  teeth  and  gums  were  in  a  bad  state.  There 
was  some  dullness  at  the  apex  of  the  right  lower  lobe.  There  was  a  pre- 
systolic  and  a  diastolic  murmur  and  a  thrill,  and  a  harsh  double  aortic 
murmur  and  a  diastolic  thrill.  A  provisional  diagnosis  of  mitral  stenosis 
with  aortic  regurgitation  and  phthisis  was  made,  but  in  a  few  days  the 
remittent  pyrexia  and  the  changeable  murmurs,  together  with  leuco- 
cytosis,  identified  the  case  as  one  of  malignant  endocarditis.  Daily 
injections  of  5  c.cm.  antistreptococcus  serum  were  given  from  May  2nd 
to  May  24th,  the  chief  effect  being  considerable  general  and  mental 
depression.  The  pyrexia  and  the  emaciation  continued,  and  she  was 
occasionally  delirious  at  night.  On  May  24th  daily  inunctions  of  a  20  per 
cent,  ointment  of  protargol  were  begun.  On  the  27th  a  mixture  contain¬ 
ing  mercury  and  iron  with  digitalis  and  strychnine,  and  on  June  10th 
a  pill  containing  gr.  ^  of  nitrate  of  silver  were  ordered.  The  hectic 
temperature  continued  to  the  end.  but  during  the  last  three  weeks  there 
was  a  decided  improvement  in  the  aspect  and  manner,  in  the  strength 
and  in  the  appetite,  and  she  sat  up  in  bed  at  frequent  intervals  during  the 
day.  Some  hope  of  recovery  was  thus  entertained  but  she  died  un¬ 
expectedly  after  a  short  period  of  dyspnoea.  The  necropsy  showed 
a  malformation  of  the  heart  and  malgnant  endocarditis  affecting  the 
aortic  orifice.  With  the  exception  of  a  long  vegetation,  which  was  brittle 
and  slightly  rough,  the  heart  lesions  appeared  to  be  in  process  of  healing. 
Case  in.  H.  B.,  age  32,  a  traveller,  was  admitted  on  April  28th,  1901.  He 
had  been  ill  since  November,  1900.  He  had  had  rheumatic  fever,  from  which 
he  recovered  thoroughly  at  20.  At  first  there  were  pyrexia,  night  sweats, 
and  rapid  wasting.  He  recovered  sufficiently  to  get  about,  but  was  seized 
witli  severe  pain  in  the  splenic  region,  and  this  was  followed  by  acute 
rheumatism  in  the  right  foot  which  yielded  to  salicylates.  On  admission 
the  aspect  was  that  of  advanced  phthisis,  but  on  the  strength  of  the 
symptoms  and  of  the  double  aortic  and  systolic  mitral  murmurs  malignant 
endocarditis  was  diagnosed.  The  mouth  was  in  an  exceedingly  foul  state 
A  fair  trial  was  given  antistreptococcus  injections,  although  the  blood  had 
been  found  sterile,  but  without  apparent  results;  20  per  cent,  protargol 
ointment  was  then  ordered  to  be  rubbed  into  the  skin  twice  daily.  Under 
this  treatment  and  a  mercury  and  iron  tonic  a  slight  improvement  took 
place.  He  died  on  June  9th,  apparently  from  heart  failure.  At  the 
necropsy  the  heart  was  found  to  present  the  aspect  of  vegetative  endo¬ 
carditis.  There  was  no  evidence  of  any  progression  in  the  lesions,  but 
rather  the  reverse. 

The  cases  seemed  to  show  that  inunctions  of  protargol,  which 
had  been  found  of  use  by  other  observers,  might  prove  benefi¬ 
cial,  and  the  improvement  encouraged  a  hope  that  effectual 
remedies  might  be  found.  It  was  suggested  by  Dr.  Ewart 
that  intravenous  injection  of  antiseptic  agents  seemed  to  be 
indicated  in  this  disease. 

Dr.  A.  E.  Sanso.m ,  in  opening  the  discussion  on  the  paper  con¬ 
tributed  by  Drs.  Poynton  and  Paine  at  the  last  meeting  of  the 
Society  and  on  the  present  paper,  alluded  to  an  opinion  he 
had  for  long  held  that  ulcerative  endocarditis  was  not  abso¬ 
lutely  incurable.  But  it  was  to  be  remembered  that 
with  even  massive  vegetations  there  might  be  slight  physical 
signs,  and  there  was  no  chai'acteristic  temperature  curve 
of  this  disease  ;  it  might  rise  but  very  little  above  the  normal. 
He  had  himself  seen  attempts  at  repair  in  certain  cases ;  even 
the  profound  depression  of  bodily  force  might  be  recovered 
from.  He  had  had  two  cases  under  his  care  which 
had  been  discharged  in  fairly  good  condition  from 
hospital.  In  one  of  these,  which  ultimately  came  to  necropsy, 
cicatricial  changes  were  found  in  the  valves.  He  had  not 
been  favourably  impressed  with  the  advantage  of  injections 
of  antistreptococcus  serum,  particularly  in  view  of  mixed  in¬ 
fections.  Patients  should  be  protected  from  accidental  sources 


of  septic  poisoning.  Allusion  was  made  to  the  inapprot  t 
name  of  septic  as  applied  to  the  endocarditis.  It  was  n « 
sary  to  take  into  account  the  toxin  as  well  as  the  orgarii 
themselves.  The  fetus  in  utero  might  be  affected  with  l 
matic  conditions,  while  the  mother  remained  free ;  this  ir 
gested  a  toxic  influence.  Ulcerative  endocarditis  was  eit  r 
superaddcd  affection,  or  the  organisms  of  rheumatism  u  e 
some  conditions  assumed  an  unusual  virulence.  Itwa.-n 
bable  that  in  many  cases  a  septic  infection  was  added 
rheumatic  endocarditis  giving  the  malignant  form. 

Dr.  D.  B.  Lees  thought  that  Drs.  Poynton  and  Paine  a 

established  the  point  that  rheumatism  was  one  of  the  c; 
of  malignant  endocarditis  ;  that  acute  rheumatism  w;  a 
organismal  disease,  and  due  to  a  particular  diploeoccus  L 
that  this  diploeoccus  was  one  of  the  causes  of  malignant 4 
carditis.  Clinically,  in  the  human  subject,  the  conditional 
with  in  rabbits  were  sometimes  seen— the  evolution  of  nlii 
nant  endocarditis  from  rheumatic  fever.  A  case  under 
own  care  was  described  in  which  the  pneumococcus  wa  h 
organism  occurring  alone  .in  the  vegetations.  The  h 
threw  light  on  the  pathogeny  of  so-called  rheumatoid  artli  j 
It  might  be  possible  for  the  rheumatic  diploeoccus  to  relu 
localized  to  a  single  joint,  and  give  rise  to  structural  chi 
changes.  Similar  reasoning  applied  to  chronic  chorea,  ; 

Dr.  G.  Newton  Pitt  thought  the  paper  of  Drs.  Poj  0 
and  Paine  contained  more  conclusive  evidence  that  11 
rheumatism  was  due  to  a  definite  organism  than1  a 
been  produced  before  in  this  country.  They  had  Is 
brought  forward  good  evidence  that  malignant  endoca' t 
might  be  sometimes  due  to  this  organism.  It  was  impe  u 
that  changes  in  the  viscera  differing  in  correspondence  it 
the  different  pathological  causes  of  malignant  endoca  t 
should  be  distinguished.  Allusion  was  made  to  a  is 
apparently  of  typical  acute  rheumatism  and  with  sympu 
of  wide  embolism,  which  at  the  necropsy  revealed  a 
vegetations;  cultivations  of  the  blood  showing  str t 
cocci.  The  case  was  malignant,  but  not  fungating,  n 
seemed  to  furnish  a  link  between  malignant  endocarditi  n 
acute  rheumatism.  In  view  of  the  pneumococcal  and  g  0 
rhoeal  origin  of  the  disease,  the  routine  treatment  by  it 
streptococcus  serum  was  unsatisfactory.  It  was  remarbl 
that  the  diplococci  could  be  found  in  the  nodules,  perica  is 
fluid,  joints,  vegetations,  and  in  acute  chorea.  Butastuml  i| 
block  had  been  that  vegetations  had  not  been  experimer  li 
produced  by  many  observers  ;  this  probably  depended  0 1 
low  virulence  of  the  organisms  used.  The  streptococcu  11 
being  pyogenic  was  an  important  point  in  their  paper;  ijit 
not  been  clearly  determined  whether  infarcts  never  sm 
rated  ;  most  did  not,  but  from  thirteen  years’  post-m  e 
records  of  1 10  cases  in  Guy’s  Hospital  there  were  abac  s< 
in  12,  in  6  the  disease  had  started  from  the  source  of  am 
ration,  in  other  6  there  was  no  obvious  association  oil 
malignant  endocarditis  with  the  suppuration.  In  2  easel 
primary  mischief  was  pneumonia.  If  the  view  that  the  c  1< 
coccus  could  not  produce  suppuration  were  accepted,  in  c 
6  cases  with  suppuration  a  further  etiological  factor  mi  l 
assumed.  The  uselessness  of  antistreptoccus  serum  w  a 
argument  in  the  same  direction.  Allusion  was  made  td 
frequency  with  which  cases  of  malignant  endocarditis  occyt 
in  groups  suggesting  an  infective  origin. 

Dr.  Parkes  Weber  asked  if  Drs.  Poynton  and  Pain',5 
met  with  a  condition  in  rabbits  corresponding  to  the  to 


‘1 


white  kidney  of  the  human  subject.  This  he  had  found 
case  of  malignant  endocarditis.  It  was  probable  that  1 
different  kinds  of  microbes  could  produce  large  white  kic 
It  was  an  old  observation  that  some  infarcts  in  a  case  i| 
purated,  and  others  did  not,  hence  the  occurrence  or  ab:  1* 
of  suppuration  had  no  great  diagnostic  value. 

Dr.  Walker,  referring  to  work  by  himself  and  Dr.  Bea  >1 
stated  that  in  4  cases  of  malignant  endocarditis  in  by 
Hospital  they  had  found  streptococci,  and  associated  in  2  it 
non-patliogenic  staphylococci.  The  streptococcus  did  n  > 
all  cases  correspond  in  cultural  and  staining  characters  R 
the  diploeoccus  of  Drs.  Poynton  and  Paine.  Other  str  w 
cocci  had  been  found  to  cause  death  in  animals  with  pie  * 
pericardial,  and  articular  effusion  which  contained  t 
organism.  They  had  isolated  a  similar  organism  from  a  fi 

of  chorea  with  arthritis ;  this  to  some  extent  tended  t  *■ 
arranged  in  pairs. 
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J.  H.  Drysdale  alluded  to  the  difficulty  of  differentiating 
uiediate  cases  of  malignant  and  rheumatic  endocarditis, 
r  clinically  or  pathologically.  It  was  to  he  expected, 
the  ordinary  organism  of  rheumatism  would,  under 
112  conditions,  sometimes  take  on  a  malignant  type.  It 
t  point,  as  held  by  Singer,  whether  rheumatism  might 
,e  caused  by  several  pyogenic  organisms.  Probably  it 
d  appear  that  rheumatism  was  not  due  to  a  specific 
iism* 

Poynton,  in  replying,  stated  that  in  several  cases  large 
3  kidney  was  associated  in  rabbits  with  malignant  endo- 

tiis* 

Paine,  in  reply,  said  that  the  cause  of  the  difficulty  in 
iicing  valvular  changes  by  injecting  the  diplococci  was 
sufficient  quantity  was  not  injected. 

.  Ewart  also  replied. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

5S  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 

Wednesday ,  February  12th,  1903. 

YMPHYSIOTOMY  IN  DOMESTIC  AND  HOSPITAL  PRACTICE. 

R.  C.  Buist  read  a  paper  on  this  subject.  Histories  were 

a  of  four  women  from  20  to  25  years  of  age. 

.  with  three  previous  futile  confinements  had  her  pelvis  permanently 
ged  from  a  diagonal  conjugate  of  9  cm.,  and  had  a  subse<[uent  easily- 
eed  delivery  of  large  twins.  This  was  at  her  fifth  confinement.  Hei 
h  produced  a  living  child  after  symphysiotomy  by  Franks  method 
,econd  was  that  of  a  woman  with  a  rachitic  pelvis,  with  a  diagonal 
mate  of  10  cm.,  who  had  symphysiotomy  111  her  first  and  third 
eries  after  forceps  had  failed.  Her  second  confinement  was  spon- 
,us  and  normal  The  third  case  was  that  of  a  woman  with  a 
mal  conjugate  of  8  cm.,  who  had  her  first  and  second  labouis 
laturely  at  seven  months,  and  the  third  with  symphysiotomy  after 

re  of  forceps.  The  fourth  had  a  diagonal  conjugate  of  8.5  cm.  The 
three  children  were  born  after  difficult  labours,  only  one  was  alive, 
.yith  a  permanently  dinted  head.  The  fourth  was  born  alter  symphy- 

a’s  subcutaneous  method  was  adopted  in  the  last  four 
•ations.  The  after-treatment  was  simpler  after  this  than 
r  the  open  method.  Two  of  the  cases  had  femoral  thiom- 
s  *  one  owing  to  an  accident  after  the  operation,  had 
intinence  of  urine,  which  had  been  successfully  treated  by 
ration.  In  none  was  there  any  impairment  of  gait,  ana 
iad  been  able  to  do  their  work  at  home,  and  two  were  at 
k  in  a  jute  mill  within  six  weeks  and  three  months  of  the 

ration.  ,  _ 

he  paper  was  discussed  by  the  President,  Di  s.  Berry 
it,  Haig  Ferguson,  R.  Jardine,  and  J.  M.  Munro  Kerr  ; 
Dr.  Buist  replied. 

Diagnostic  Help  in  Gynaecology. 
paper  on  this  subject  by  Professor  Fehling  (Strassbuig) 
read  by  one  of  the  Secretaries.  The  author  referred  to 
fact  that  the  success  attending  gynaecological  operations 
.  tended,  especially  among  the  younger  gynaecologists,  to 
reciate  the  value  of  gynaecological  diagnosis,  vylnie  in 
ay  cases  a  definite  diagnosis  was  not  essential  to  a  suc- 
rful  operation,  there  were  many  cases  in  which  an  accurate 
gnosis  might  assist  in  the  selection  of  the  best  operation, 
it  least  in  modifying  the  steps  of  the  procedure.  He  m- 
ated  the  various  ways  in  which  the  aids  to  diagnosis  were 
stantly  improving.  An  exploratory  incision  was  not  as 
•j  from  danger  as  was  often  supposed,  and  in  certain  aini- 
t  cases  the  exploratory  incision  and  the  necessary  manipu- 
011  in  making  the  diagnosis  were  almost  as  serious  as  the 
■ration  itself.  In  many  tumours  of  doubtful  nature  an  ex- 
ratory  puncture  through  the  vaginal  roof  was  of  very  great 
ue  in  determining  the  nature  of  the  tumour  and  of  its 
itents.  Such  a  puncture  might  be  made  from  the  vaginal 
f  with  proper  aseptic  precautions  with  scarcely  any  appre- 
ble  risk  to  the  patient.  He  described  the  method  which 
had  found  most  satisfactory,  and  gave  a  synopsis  of  the 
ults  in  81  cases  in  which  vaginal  puncture  was  employed 
lnm  in  his  clinical  work,  and  concluded  with  notes  of 
eral  cases  of  special  interest.  He  concluded  that  the  punc- 
e  of  small  tumours,  especially  those  of  the  adnexa,  was  a 
unless  procedure,  and  was  useful  both  for  diagnosis  and 
atment.  He  thought  exploratory  laparotomy  should  be 
nded  as  far  as  possible.  , 

Irs.  Haultain,  Buist,  and  Haig  Ferguson  spoke  on  the 


Specimens. 

Specimens  were  shown  by  Drs.  Berry  Hart,  Haultain,  Haig  Ferguson, 
and  J.  W.  Ballantyne.  The  last-named  gentleman  also  showed  a  cephalo- 
meter  for  antenatal  mensuration. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND, 

Surgical  Section. 

Thomas  Myles,  F.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  April  4th,  1902. 

Cases. 

Mr.  Kennedy  exhibited:  (1)  The  vermiform  appendix  of  a 
baby  ^  months  old,  removed  from  the  right  inguinal  canal 
during  the  operation  for  the  radical  cure  of  hernia;  (2)  a 
patient,  5  months  old,  on  whom  he  had  performed  the  radical 
cure  operation  for  hernia  on  the  right  and  left  inguinal  canals, 
excised  the  appendix,  and  performed  circumcision.— Mr. 
Alexander  Blayney  exhibited  a  girl  on  whom  he  haxf 
operated  two  months  previously  for  a  perforated  gastnc 
ulcer.  The  operation  was  performed  nineteen  hours  alter  the 
rupture.  The  opening  was  found  near  the  lower  curvature  01 
the  stomach,  on  the  anterior  wall  close  to  the  oesophagus. 
The  patient  made  a  good  recovery,  but  a  week  afterwards  the 
temperature  rose,  and  on  opening  the  wound  a  large  absces& 
was  found  under  the  left  wing  of  the  diaphragm.  This  was 
drained  by  an  incision  between  two  of  the  lower  nbs ,  the 
original  wound  was  closed,  and  the  patient  made  a  complete 
though  somewhat  tedious,  recovery. 

Ligation  of  the  External  Iliac  Artery  for  Ilio-Femoral, 
Aneurysm  and  other  Tumours.  _ 

Mr.  Henry  G.  Croly  read  a  paper  on  this  subject.  He 
began  by  giving  a  summary  of  the  anatomy  of  the  artery, 
especially  its  relation  to  its  vein  on  the  right  siae,  and  the 
presence  of  the  fibrous  septum  that  separates  the  vessels,  and 
exhibited  some  beautifully  coloured  illustrations  painted  from 
Nature  by  Dr.  Paul  Carton.  His  incision  was  planned  to  allow 
of  the  artery  being  tied  at  least  if  in.  from  the  origin  of  the 
deep  epigastric  artery.  It  commenced  on  a  level  with  the 
umbilicus,  and  curved  downwards,  outwards,  and  mwaids, 
ending  at  a  point  midway  between  the  symphysis  pubis  and 
the  superior  crest  of  the  ilium.  By  making  the  incision  super¬ 
ficial  he  avoided  bleeding.  The  ligature  used  was  ox- 
peritoneum  or  goldbeater’s  skin,  as  recommended  by  Lord 
Lister,  and  described  by  Messrs.  Ballance  and  Edwaids.  He 
tied  the  ligatures  in  the  “stay-knot  of  Ballance,  which  he 
considered  the  most  secure  of  ligation  knots,  and  the  one- 
least  likely  to  tear  the  inner  coat  of  the  vessel,  which  should 
never  be  allowed  to  occur.  The  arterial  wall  was  healthy,  and 
patient,  who  was  exhibited ,  made  a  good  recovery  from  the 
operation,  which  was  an  extraperitoneal  one.  A  series  of 
beautiful  casts  and  photographs  showing  the  aneuiysm  befoie 
operation,  a  few  days  after  operation,  and  when  the  patient 

was  convalescent,  were  exhibited.  ^  ,  .  ,  ,. 

The  President  quite  agreed  with  Mr.  Croly  in  selecting  a 
site  some  distance  from  the  deep  epigastric :  artery  for  ligation; 
but  he  was  not  so  sure  that  the  secondary  haemorihages 
which  were  so  common  in  the  past  were  due  to  the  site  0 
ligation.  The  locus  in  quo  did  not  account  for  everything. 
The  good  result  was  no  doubt  partly  due  to  the  better  site  of 
ligation  chosen  by  Mr.  Croly;  there  was  something  more 
to-day  we  had  aseptic  methods,  aseptic  ligatures,  aseptic- 
handling  of  the  wound. 

After  some  remarks  from  Mr.  L.  H.  Ormsby, 

Mr.  Lane  Joynt  said  that  by  the  reference  to  Die  old 
surgeons  and  their  methods  he  was  reminded  of  a  paintmg  Be 
saw  not  long  since  on  the  wall  of  a  house  m  p°mpen,  whic 
represented  a  surgeon  in  the  act  of  cutting  down  on  the 
femoral  artery  in  Hunter’s  canal.  The  line  of  incision  was 

that  followed  by  Hunter.  „„  +hp. 

Mr.  Lentaigne  looked  on  secondary  liaemoiihages  as  the 
result  of  sepsis-sepsis  by  silk  ligatures  and  iigatures  of  othe 
absorbent  material^  They  retained  septic a  “a^el 
union  with  the  arterial  wall,  which  soon  beca  ,  leav- 

Mr.  Croly,  in  reply,  said  he  prepared  his 
ing  them  for  twenty-four  hours  in  ether,  and  then  plac  g 
them  in  a  solution  of  carbolic  acid  m  water  of  1  m  20  strength^ 
He  looked  upon  the  fear  of  wounding  t^  Pe5  ^ 
reason  the  older  surgeons  tied  the  external  'll™™*  wounds 
distal  end.  This  fear  paralysed  their  action  in  cases  of  wounds 
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of  the  deep  epigastric  and  internal  iliac  arteries  ;  they  looked 
on  wounds  of  the  peritoneum  as  necessarily  fatal,  and  rather 
than  open  it  they  left  patients  to  die  of  internal  haemorrhage. 
He  cut  no  muscular  tissue  by  his  incision  ;  on  coming  down 
to  the  muscular  tissue  he  pushed  the  transversalis  fibres  aside 
with  his  fingers  and  readily  exposed  the  artery.  He  failed  to 
find  the  posterior  tibial  pulse  either  after  the  operation  or 
since,  though,'  as  was  seen,  the  man  made  no  complaint  of 
any  lack  of  circulation  in  the  limb. 

LEEDS  AND  WEST  RIDING  MEDICOCHIRURGICAL 

SOCIETY. 

A.  G.  Barrs,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday ,  April  18th ,  1902. 

Nasal  Suppuration. 

Dr.  Bronner  (Bradford)  read  a  paper  on  the  causes  of  and 
treatment  of  nasal  suppuration.  He  drew  attention  to  the 
frequency  of  nasal  suppuration  and  to  its  many  and  dangerous 
complications :  Laryngitis,  gastritis,  broncho-pneumonia, 
orbital  abscess,  meningitis,  and  general  pyaemia  and 
septicaemia.  It  might  be  the  outcome  of  acute  rhinitis  or 
infectious  diseases,  especially  scarlet  fever,  diphtheria,  pneu¬ 
monia,  influenza,  syphilis  or  foreign  body.  In  most  cases 
Fraenkel’s  pneumonia  diplococous  was  found.  In  children 
purulent  rhinitis  was  often  due  to  diphtheria,  which  could  be 
confined  to  the  nares.  These  cases  were  of  great  practical 
importance,  were  often  overlooked,  and  were  a  fairly  common 
cause  of  some  of  those  mysterious  outbreaks  of  diphtheria. 
Syphilitic  rhinitis  was  often  very  dangerous  and  a  frequent 
cause  of  meningitis,  etc.  These  cases  required  most  careful 
local  treatment.  In  chronic  nasal  suppuration  the  turbinates 
and  one  or  more  of  the  accessory  nasal  cavities  were  generally 
diseased,  and  the  suppuration  could  not  be  cured  till  these 
had  been  treated.  The  symptoms  of  disease  of  the  maxillary 
antrum,  frontal  sinus,  anterior  and  posterior  ethmoidal  cells 
and  sphenoidal  sinus,  and  the  treatment  of  the  same  were 
minutely  described.  In  speaking  of  nasal  polypi  Dr.  Bronner 
referred  to  the  work  done  by  Woakes,  Hartmann,  Griinwald, 
1  aget,  Lack,  and  others.  He  himself  was  convinced  that  in 
most  cases  of  nasal  polypi  there  was  disease  of  the  under¬ 
lying  bone  or  of  the  ethmoidal  cells  and  middle  turbinate. 
If  these  parts  were  not  thoroughly  examined  and,  if  necessary, 
scraped  most  energetically,  there  was  sure  to  be  recurrence  of 
the  polypi.  Dr.  Bronner  also  referred  to  the  great  importance 
or  using  cocaine  and  suprarenal  extract  in  all  intranasal  oper¬ 
ations  ;  they  removed  pain  and  swelling  and  prevented 
haemorrhage.  A  number  of  lantern  slides  were  shown  de¬ 
monstrating  the  anatomy  and  pathology  of  the  accessorv 
nasal  cavities. 


Enophthalmos  AND  Exophthalmos  in  the  Same  Subject 

*  ,-MlCHAEI'  Texle  read  a  paper  on  a  case  of  enophthalmos  of  the  righl 
eye  becoming  exophthalmos  when  the  patient  stooped.— Dr.  A.  Bronner 
Mr.  A.  L  Whitehead,  Mr.  Lawfoed  Knaggs,  Dr.  T.  W.  Griffith  Mr 
replied*  Teale’  arul  Dr- LoNU  took  part  in  the  discussion  ;  and  Mr.  Teali 

_  Angeioneurotic  Oedema. 

Dr.  Wardrop  Griffith  read  a  paper  on  a  case  of  anceionenrntir 
iflle  t*R.ESJOENT,  Dr.  A.  Mantle,  Dr.  J.  Allan,  and  Dr.  T.  John 
atone  took  part  in  the  discussion  ;  and  Dr.  Griffith  replied. 


Epidemiological  Society.— At  a  meeting  on  March  21st 
Mr.  SmRLEY  F.  Murphy  in  the  chair,  Dr.  Daniels  read  a  paper 
on  Infantile  Mortality  among  the  Native  Races  in  the  Tropics 
the  economic  importance  of  which  as  bearing  on  the 
stationary  or  decreasing  character  of  the  populations  and  the 
consequent  difficulty  in  obtaining  the  labour  necessary  for 
the  development  of  the  resources  of  these  regions  bv 
Europeans  had  not  hitherto  been  fully  recognized.  In  India 
the  deaths  in  the  first  year  of  life  were  in  few  districts  under 
2od  per  1,000  births,  and  in  the  Central  Provinces  reached  440, 
and  in  the  Straits  Settlements  they  averaged  330  In  Fiii 
they  furnished  35  per  cent,  of  the  total  deaths  and ‘in  Lagos 
and  Freetown,  Sierra  Leone,  between  35  and  40  per  cent 
while  those  of  children  from  1  to  5  years  of  age  contributed 
also  35  per  cent,  of  those  of  all  ages.  In  British  ( f uiana  racial 
differences  were  conspicuous  in  the  first  year;  for  example  in 
1894,  the  rate  per  1,000  births  was  205  among  the  negroes  ’184 
among  Europeans,  and  155  only  among  Indians.  Then  in¬ 
quiries  of  470  negro  women  who  had  borne  about  1  500 
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children  showed  that  4.91  per  cent,  died  in  the  first  wPP 
probably  from  deficient  vitality,  to  which  must  be  ascrih 
the  20.4  per  cent,  of  stillbirths  in  the  maternity  ‘practice  1 
Georgetown  Hospital,  where  the  majority  of  the* cases  wpi 
normal  labours  in  multipara.  A  high  mortality  occurrp 
in  the  second  week  from  trismus  neonatorum-  whi 
in  Freetown,  Sierra  Leone,  of  100  children  bo- 

alive,  9.1  died  the  same  day,  and  17.6  within  the  week. 
Africa,  as  in  British  Guiana,  the  number  of  stillb'irtl 
registered  was  certainly  far  below  the  truth,  while  the  ve-f 
imperfect  certification  of  the  causes  of  death  rendered  til 
determination  of  those  of  the  high  infant  mortality  ve, 
difficult.  Thus  in  Guiana  small-pox  and  scarlatina  were  u  ! 
known,  diphtheria  very  rare,  and  measles  and  whoopin 
cough  extremely  mild.  Diseases  of  the  respiratory  oreail 
were  infrequent,  and  though  the  infants  of  the  workir 
classes  were  very  generally  fed  with  maize  meal  and  oth. 
farinaceous  paps,  one  did  not  meet  with  the  acute  forms 
diarrhoea  seen  in  Europe.  Malarial  fevers  were,  however  1 
fairly  frequent  cause  of  death  after  the  sixth  month,  and  ev- 
much  earlier,  the  usual  type  being  a  pernicious  cerebr; 
attack  rapidly  fatal  with  coma  and  convulsions,  or  in  tl 
case  of  older  children  with  coma  only.  The  classical  svi>! 
ptoms  were  absent  at  these  ages,  and  if  the  cause  of  the  coil 
vulsions  were  not  diagnosed,  the  majority  died  within  two  J 
three  hours,  but  when  quinine  was  administered  energetical! 
recovery  was  as  a  rule  speedy.  Of  1,471  deaths  under  1  ye;> 
of  age,  158  were  ascribed  to  “  convulsions,”  which  up  to  tb 
sixth  year  were  largely  of  malarial  origin.  While  the  neg 
population  was  generally  diminishing,  that  of  Barbados! 
where  there  was  no  malaria,  had  increased  by  6.3  per  cent,  i 
ten  years,  though  its  extraordinary  density,  1,096  to  tb 
square  mile,  led  to  so  large  an  emigration  that  nativd 
of  that  island  were  found  throughout  the  West  Indies,  an! 
constituted  a  fifth  of  the  negro  population  of  British  Guian, 
In  India  the  question  of  infant  mortality  was  complicated  b 
small-pox,  cholera,  plague,  and  famine,  but  the  large  propo 
tion  of  enlarged  spleens  found  in  persons  of  all  ages  dying  < 
other  diseases  indicated  the  prevalence  of  malaria  in  earl 
life.  In  British  Central  Africa  epidemics  of  small- pc 
occurred  every  five  or  six  years,  causing  a  heavy  mortalit 
among  children,  inoculation  being  extensively  practise 
among  adults,  but  inquiries  showed  that  of  552  children  bov 
alive,  2.7  per  cent,  died  on  the  first  day.  Inahighlymalaricuj 
district  over  50  per  cent.,  and  in  one  less  so  38  per  cent,  of  tbs 
children  died  before  reaching  puberty,  and  enlarged  spleer) 
were  very  general.  The  birth-rate  in  British  Guiana  \va 
among  the  negroes,  30.  to  35,  but  the  death-rate  was  sti ! 
higher.  In  India,  that  in  the  Punjab  was  no  less  than  43.fl 
but  in  Bengal,  where  it  was  32.81,  the  deaths  exceeded  th 
births  by  2.07  per  1,000.  In  Central  Africa  European  admini: 
tration  had  abolished  the  fearful  sacrifice  of  life  connecte 
with  the  slave  trade  and  reduced  the  deaths  from  violence! 
but  the  aggregation  of  the  natives  on  engineering  works  an 
the  overcrowding  consequent  on  the  adoption  of  Europeaij 
methods  of  housing,  had  led  to  an  increase  in  tube) 
culosis  and  syphilis,  so  that  the  population  showed  a  tendencj 
to  decrease.  To  ensure  a  permanent  supply  of  labour  in  tb 
tropics  a  steady  growth  of  the  population  was  necessary,  an- 
this  could  be  effected  only  by  reducing  the  infanj 
mortality,  the  importation  of  labourers  from  otlie 
districts  being  but  a  temporary  substitute.  After  son: 
remarks  from  Dr.  Franklin  Parsons,  Dr.  Harfok 
Battersby  said  that  Dr.  Daniels  had  not  referred  to  infanticidq 
which  was  very  prevalent  in  Nigeria,  where  not  only  malformed 
infants,  but  twins  and  such  as  cut  their  teeth  in  a  certaiij 
order  were  crammed  into  earthen  pots  and  exposed  to  die 
others  were  poisoned,  as  probably  they  were  in  Sierra  Leone! 
where  open  violence  would  be  punished.  In  the  absence  o| 
breast  milk  the  natives  never  gave  that  of  cows  or  goats,  bu  | 
paps  of  maize,  and  the  usual  treatment  of  any  febrile  attacl  I 
was  to  sweat  the  child  before  a  large  fire,  and  then  lay  it  ou  I 
in  the  shade  or  evening  to  cool.  Dr.  Bulstrode  said  tin 
want  of  available  statistics  of  which  Dr.  Daniels  complained 
showed  the  urgent  need  for  the  creation  of  an  Imperial  Board 
of  Health  on  the  lines  of  that  at  Berlin  which  had  ahead) 
done  good  work  in  connexion  with  the  health  of  colonists  and 
natives  in  East  and  West  Africa.  After  some  remarks  by  Dr 
Percy  Adams  and  Mr.  Murphy,  Dr.  Daniels,  in  reply,  said  that! 
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,r  might  be  the  ease  in  South  Africa,  the  prevalence  of 
ide  elsewhere  had  been  greatly  exaggerated.  Dr. 
.one  had  denied  its  existence  in  the  regions  explored 
and  he  had  never  noticed  it  in  Central  East  Africa. 
rere,  indeed,  deemed  unlucky,  but  among  the  children 
to  be  vaccinated  the  proportion  of  such  was  certainly 
than  would  have  been  found  in  Europe,  and  this  not 
hose  of  Christian  parents  only,  but  of  others  beyond 
uence  of  the  mission.  As  to  India,  he  emphatically 
die  alleged  practice  of  female  infanticide.  In  Bengal 
ere  106  males  to  100  female  births,  but  the  deaths  per 
-re  in  the  first  year  234.38  for  males,  and  191.25  for 
and  for  those  under  5  years  47.9  and  41.9  respec- 


3H  Gynaecological  Society.  — At  a  meeting  on  April 
•.  J.  Halliday  Croom,  President,  in  the  chair,  Dr. 
jghton- J ones  read  notes  of  a  case  of  miscarriage  and 
Tlabour  after  ventrifixation.  He  described  the  firm 
ensive  adhesion  of  the  uterus  to  the  abdominal  wall, 
-rtained  subsequently  when  removing  an  ovarian 
yst  from  the  same  patient,  and  inferred  that  ventri- 
1011,  or  fixation  of  the  doubled  round  ligaments 
sen’s  operation)  was,  in  women  not  past  child-bearing, 
ifer  proceeding  than  ventrifixation,  the  legitimate  field 
•h  was  a  limited  one— The  President  read  a  paper  on 
,ma  malignum,  as  to  the  etiology  of  which  he  said  that 
st  view  was  essentially  the  same  as  that  brought  before 
iety  by  Dr.  Haultain  in  1899,  the  consensus  of  opinion 
-nig  that  it  was  an  epitheliomatous  new  growth 
mlt  of  pregnancy,  and  derived  from  the  coverings 
chorionic  villi,  and  not  a  sarcoma  ;  this  view  was  sup- 
by  the  age  of  incidence  of  the  disease — from  17  to  55, 
a  being  very  rare  before  35.  In  60  per  cent,  of  all  the 
lie  disease  followed  that  intense  proliferation  of  the 
epithelium  known  as  myxomatous  degeneration  of 
icenta  or  hydatid  mole;  even  when  this  was  not  the 
haracteristic  symptoms  generally  appeared  within  a 
eks  or  at  most  months,  of  labour  or  abortion,  though 
stance  had  been  reported  two  and  another  four  years 
e  last  known  pregnancy.  Haemorrhage,  intermittent, 
profuse  and  frequent  as  to  cause  profound  anaemia, 
nerally  the  first  symptom,  and  in  nearly  all  cases  a 
eristic  feature,  but  exceptionally  the  primary  area  of 
growth,  owing  to  migration  of  the  malignant  villi,  was 
a  the  uterine  wall  or  even  outside  it,  in  the  vagina, 
or  elsewhere,  and  naturally  haemorrhage  then  might 
cur.  A  fetid  discharge  mixed  with  blood  clots  and 
of  tissue  was  common,  and  the  early  degeneration  of 
>wth  was  followed  by  extreme  cachexia  from  absorption 
ns  of  decomposition,  and,  in  default  of  timely  opera- 
le  patient,  if  not  carried  off  by  metastases  in  some  vital 
rapidly  succumbed  to  exhaustion.  A  case,  exceptional 
ral  respects,  had  been  under  his  own  care. 
ian.  aged  44,  had  had  amenorrlioea  for  four  months,  leucorrhoea 
foui  watery  discharge  suggestive  of  ordinary  malignant  disease 
han  deciduoma,  and  had  been  for  some  weeks  conscious  of  a 
in  her  hypogastrium  which  extended  halfway  up  the  umbilicus  , 
ift  labium  there  was  a  tumour  the  size  of  a  walnut,  at  hist  sup- 
>  be  a  cyst  of  Bartolin’s  gland,  but  which  proved  to  be  solid  and 
ieciduoma  malignum.  The  sound  when  passed  into  the  enlarged 
seemed  to  touch  friable  tissue,  but  the  haemorrhage  on  its  with- 
vas  of  the  slightest,  and  never  since  the  onset  of  the  amenorrlioea 
had  any  haemorrhage  whatever;  she  was  nevertheless  extremely 
!  and  cachectic,  sank  very  rapidly  and  lung  complications  appeal - 
d  before  it  was  possible  to  operate.  .  .  , . 

1st  known  pregnancy  had  terminated  m  an  ordinal  y 
riage  six  years  previously,  and  it  was  hard  to  suppose 
ny  products  of  conception  could  have  remained  latent 
i  uterus  for  six  years,  and  then  have  undergone 
lant  proliferation.  The  only  alternative  was  that  her 
rrhoea  was  due  to  conception,  though  she  never  had 
lemorrhage  or  other  sign  of  abortion  and  except  charao- 
c  elements  of  deciduoma  malignum  no  evidence  ol 
incy  was  found  in  the  uterus.  Specimens  of  the  disease 
lie  uterus  and  metastases  and  sections  under  the  micro- 
illustrated  the  case.  The  discussion  turned  chiefly  on 
)sis,  Dr  Heywood  Smith  and  Dr.  Snow  speaking,  and  Dr. 
aughton- Jones  reading  notes  of  a  case  of  incomplete 
abortion  simulating  deciduoma  malignum,  but  appai- 
completely  cui'ed  after  two  years,  possibly  to  recur  as 
aant  hereafter.  The  PRESiDENt  briefly  replied. 


Society  of  Medical  Officers  of  Health. — At  a  meeting 
on  April  1  ith,  Mr.  Wynter  Blyth,  President,  in  the  chair, 
Dr.  Herbert  Jones  opened  a  discussion  on  fixity  of  tenure  of 
medical  officers  of  health  by  reading  extracts  from  a  memo¬ 
randum  drawn  up  by  the  President  and  himself  of  the  efforts 
of  the  Society  in  this  direction,  and  the  statements  of  several 
Cabinet  Ministers  and  others  on  the  question. — Dr.  J.  Groves 
said  that  no  deputation  had  been  received  by  any  Minister  since 
that  introduced  by  Sir  W.  Foster  to  the  President  of  the  Local 
Government  Board  in  1895,  and  the  Bill  promoted  by  the  Brit¬ 
ish  Medical  Association  had  been  blocked  by  Mr.  John  Burns, 
and  had  no  chance  of  passing  unless  the  Government  should 
take  it  up,  which  it  would  not  do  until  pressed  by  public 
opinion.  The  whole-time  officer  was  not  in  so  difficult  a  posi¬ 
tion  as  the  “  half-timer  ”  who  endeavoured  to  do  his  duty.— 
After  remarks  from  Dr.  J.  R.  Kaye,  Dr.  Garstang  maintained 
that  security  of  tenure  would  give  a  greater  impetus  to  public 
health  administration  than  any  number  of  Acts  of  Parliament. 
At  present  members  of  Parliament  were  opposed  to  what  they 
looked  on  as  a  medical  monopoly,  and  it  must  therefore  be 
urged  from  the  standpoint  of  the  public  good.  Even  when  their 
relations  with  the  medical  officer  were  happy,  local  authorities 
showed  no  inclination  to  extend  the  periods  of  appointment, 
but  rather  to  shorten  them  from  five  to  three,  or  even  one 
year ;  and  the  Local  Government  Board  refused  to  sanction 
a  permanent  appointment  when  the  salary  was  under  ^5°" 
Destructive  criticism  was,  however,  useless  unless  some  de¬ 
finite  constructive  proposal  could  be  offered ;  and  he  would, 
therefore,  suggest  that  in  place  of  the  words  “every  medical 
officer  of  health”  in  the  Bill,  it  should  read  “  existing  medical 
officers  of  health,”  with  the  further  provision  that,  as  the  posts 
became  vacant  by  death  or  resignation,  the  county  council 
should  make  or  control  the  next  appointment  with  a  view  to 
the  amalgamation  of  districts. —  Mr.  P.  Targett  Adams 
would  prefer  complete  centralization,  and  contrasted  the  P9S1- 
tion  of  the  surveyors  of  taxes,  whose  tenure  and  promotion 
depended  on  a  close  observation  of  their  efficiency.  He  was  in¬ 
clined  to  distrust/  the  county  councils,  which,  he  said,  were 
gradually  being  filled  by  a  lower  class  of  men,  owners  of  small 
house'property  and  the  nominees  of  petty  tradesmen  and  the 
working  classes.— Dr.  Symons  considered  that  spas  and  health 
resorts  were,  as  a  rule,  the  best  administered  since  the  autlioi- 
ities  looked  on  the  sanitary  reputation  of  their  towns  as  an 
advertisement. — Drs.  Newman  and  Hemborough  and  Mr. 
Beale  Collins  having  also  spoken,  the  President  summed 
up  the  discussion,  and  the  consideration  of  the  Bill  was  re¬ 
ferred  to  the  Parliamentary  Committee. 

British  Balneological  and  Climatological  Society.— 
At  a  meeting  held  on  April  16th  the  adjourned  discussion  on 
chronic  affections  of  the  kidney  and  morbid  condition  of  the 
nrine  arising  therefrom  in  relation  to  balneological,  climatic, 
and  dietetic  treatment,  was  resumed  by  Dr.  Leonard 
Williams,  who  contended  that  it  was  idle  to  seek  for  an 
equable  climate  with  a  low  relative  humidity,  because  a  high 
relative  humidity  was  one  of  the  chief  factors  in  the  causation 
of  equability.  It  was  a  mistake  to  suppose  that  a  high  rela¬ 
tive  humidity  was  of  necessity  a  bad  feature  m  a  climate.  In 
the  treatment  of  chronic  renal  disease  it  was  not  only  not  abaci 
thing,  but  was  emphatically  one  of  the  elements  of  climate 
which  should  be  most  insisted  upom-Dr.  Debout  d  Estbkes 
(Contrexeville)  said,  first,  that  at  Contrexeville  the  diminu¬ 
tion  and  disappearance  of  sugar  in  diabetes  coincided  with 
expulsion  of  uric  acid ;  first  under  the  form  of  a  light  cloud 
of P  small  crystals  visible  only  under  a  full  ’°kpid 

examination,  and  later  with  uric  acid  visible  to  then akeci 
eye ;  secondly,  that  at  Contrexeville  the  elimination  of .  u  ic 
acid  was  not  limited  to  the  time  of  the  cure 
ten  to  fifteen  days  after  the  cessation  of  the  use  °f>h^umin- 
—Dr.  Bezly  Thorne  advocated  water  drinking  in  aibumin 
uria  when  complicated  by  oedema,  provided  tie  pathologi cal 
condition  of  the  vessels  imposed  no  insupe rable  ■ 
vasodilatation.  In  such  a  condition  it  w  ould  e  xcept  u  d  e 
limitation,  be  inadmissible.  He  deprecated  the  ostiacian  of 

meat  diet  and  albuminous  foods,  and  esPr.eTfftLa Ominous 
cow’s  milk  being  the  best  means  of  supplying  the  albuminous 
needs  of  the  system  in  the  greater  Proportion  of  fuhpatients 
-Dr.  Alexander  Morison  maintained  that  the  more  Diana 
1  and  less  “mineral”  the  drinking  water  of  kidney  patients 
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the  better  for  the  latter,  and  looked  forward  to  a 
modification  of  the  attitude  of  the  profession  towards 
the  theory  of  arterial  hypertension,  the  importance  of 
which  had  been  exaggerated. — Dr.  Bain  (Harrogate)  pointed 
out  that  serum  globulin  being  excreted  in  excess  of  serum 
albumen  in  waxy  kidney  was  a  valuable  diagnostic  sign  in 
differentiating  it  when  of  syphilitic  origin  from  granular 
kidney.  He  disapproved  of  the  Turkish  bath  in  most  cases  of 
granular  kidney,  as  the  initial  rise  in  blood  pressure  which  in¬ 
variably  took  place  in  the  hot  room  tended  to  produce 
cerebral  haemorrhage.  He  advocated  the  restriction  of  the 
nitrogenous  element  in  the  diet — which  should  be  easily 
digestible  and  maintain  the  nutrition  of  the  body,  the  pro¬ 
hibition  of  alcohol,  gentle  exercise,  suitable  clothing,  plain 
water  to  drink,  and  the  avoidance  of  mental  worry.— Dr. 
Parkes  Weber  remarked  that,  without  any  active  renal 
disease,  albumen  or  casts,  or  both,  might  be  present  in  the 
•urine  from  functional  defects  due  either  to  past  diseases  of 
the  kidneys  or  to  congenital  inadequacy.  This  indirectly 
-caused  a  difficulty  in  estimating  results  of  treatment.  In 
some  renal  cases  the  right  amount  of  water  and  of  albumen  to 
be  given  in  the  diet  was  doubtless  that  on  which  the  relative 
waste  of  albumen  with  the  urine  was  least. — After  some  re¬ 
marks  from  Dr.  Solly  (Harrogate),  Dr.  C.  O.  Hawthorne 
said  lie  distrusted  proposals  to  subject  patients  suffering  from 
chronic  interstitial  nephritis  with  their  prematurely  senile 
"tissues  to  extremes,  climatic  or  balneological.  Clothing  was 
of  the  first  importance,  as  chill  might  readily  mean  a  bronchial 
catarrh  which  in  these  patients  must  have  an  anxious  pro¬ 
gnosis. — In  reply  Dr.  Leonard  Williams  said  that  the  en¬ 
thusiasts  on  the  subject  of  blood  pressure  as  the  chief  causa¬ 
tive  factor  in  renal  disease  did  not  appear  to  have  the 
courage  of  their  convictions.  If  they  had,  they  would  practise 
blood-letting  more  systematically.  That,  after  all,  was  the 
•surest  way  of  reducing  undesirable  pressure. 


Ulster  Medical  Society. — At  a  meeting  held  on  April  iotli, 
Dr.  Whitla,  President,  in  the  chair,  Dr.  Darling-  showed  a 
patient  suffering  from  a  peculiar  form  of  skin  disease,  which 
he  diagnosed  as  a  lichen  planus,  in  a  man  aged  80  ;  there  were 
small  pedunculated  and  keloid-like  growths  here  and  there, 
and  a  chronic  lymphangitis  of  the  left  leg.  Dr.  Calavell  agreed 
with  the  diagnosis,  and  pointed  out  that  the  duration  of  the 
disease  of  over  a  year,  the  comparative  good  health  of  the 
patients,  the  peculiar  colouring,  the  arrangement  in  plaques 
and  line,  all  pointed  to  a  lichen  planus,  and  not  to  a  malignant 
disease  of  the  cutis.  Dr.  Ba  ers  said  a  similar  case  had  been 
figured  in  Hutchinson’s  Archives. — Dr.  Darling  also  read 
notes  of  a  case  of  cholecyst-duodenostomy.  The  man  had 
•suffered  from  jaundice  for  a  long  time.  On  operation  a  rough 
mass  was  felt,  which  gave  rise  to  the  suspicion  of  malignancy. 
After  death  a  chronic  ulcer  of  the  duodenum  was  discovered, 
•exposing  the  pancreas  and  cicatrising  the  bile  and  pancreatic 
duct. — Dr.  Donnan  read  notes  of  a  case  of  suspected  Hodgkin’s 
disease.  The  unusual  points  about  the  case  were  that  the 
glands  were  not  generally  involved,  the  groin  and  abdominal 
•glands  escaping ;  there  was  some  fluid  in  the  right  pleural 
cavity,  and  the  patient,  who  had  failed  in  health  and  strength 
far  beyond  any  local  signs  would  warrant,  died  suddenly. 
Dr.  M’Quitty  supplemented  the  notes  from  his  observation  of 
the  patient. — Mr.  Robert  Campbell  described  a  case  of  colo- 
■colostomy  for  stricture  at  the  splenic  flexure  of  the  colon. 
The  patient  at  first  suffered  from  incontinence  of  the  bowel, 
probably  from  the  hypertrophied  bowel  drmng  the  contents 
•with  great  force  through  the  short  circuit. 


one-fourtli  of  a  dioptre  of  liypermetropia  in  the  left  eye,  two  dioDtr.i 
myopic  astigmatism,  so"-,  and  ordered  appropriate  glasses. 

It  was  interesting  to  note  that  the  patient  had  been  quite 
from  migraine  since  she  began  to  use  glasses,  but  that 
still  occasionally  had  the  headache  from  dyspepsia.- 
Joseph  Collier  showed  a  patient  who  had  been  oper; 
upon  for  intraperitoneal  rupture  of  the  bladder,  and  n 
some  remarks  upon  the  technique  of  operation  in  such  ca 
— Mr.  Stanmore  Bishop  gave  a  short  account  of  three  c 
of  intestinal  surgery,  two  cases  of  appendicitis,  and  on- 
intussusception. 


Nottingham  Medico-Chirurgical  Society.— At  a  mee 
on  April  2nd,  Mr.  E.  C.  Kingdon,  President,  in  the  d 
Mr.  R.  C.  Chicken  showed  :  (1)  Two  cases  of  recovery  f 
musculo-spiral  paralysis.  In  one  the  humerus  was  fracti 
and  the  nerve  involved  in  the  resulting  callus,  and  the  0 
was  damaged  by  extensive  bruising.  In  both  cases  the  n 
had  been  carefully  dissected  out  and  freed.  (2)  Several  s 
graphs  of  fracture  of  the  humerus  involving  the. elbow-j. 
also  one  of  a  case  of  atlo-axoid  dislocation  in  a  young  n 
no  paralysis  had  followed  the  dislocation,  and  no  incon\| 
ence  other  than  a  stiff  neck  and  pain  on  forced  movement 
rotating  and  nodding  the  head.  (3)  A  prostate  removej 
Freyer’s  method.  Mr.  R.  C.  Chicken  also  read  a  paper  on| 
opening  of  joints,  contending  that  the  beneficent  advant; 
of  aseptic  surgery  had  not  been  so  fully  extended  to  • 
various  arthropathies  as  it  had  to  other  serous  cavities,  j 
that  with  thorough  aseptic  precautions  artlirotomy  mighj 
fearlessly  performed  for  the  relief  of  pain  and  tension  ini 
more  simple  effusions  ;  as  an  aid  to  diagnosis  in  all  doufl 
cases,  and  to  restore  nutrition  where  the  trophic  influeit 
were  impeded  by  pressure,  in  addition  to  those  instaij 
where  it  was  urgently  demanded  for  the  relief  of  forj 
irritants  such  as  haemarthrosis,  gonorrhoeal  effusion,  < 
he  deprecated  the  use  of  aspirators  and  acupuncture,  I 
ferring  a  thin,  long-bladed  knife.  Cases  were  quoted  in 
port  of  these  opinions.  The  President  and  Drs.  Wm.  Wit 
W.  E.  Tresidder,  R.  Wood,  R.  G.  Hogarth,  and! 
Thompson  discussed  the  paper ;  and  Mr.  R.  C.  Chic 
replied. 
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SMALL-POX  AND  VACCINATION. 
Though  small  in  compass  the  Concise  History  of  <$'?. 
Pox  and  Vaccination  in  Europe,1  by  Dr.  E.  J.  Edwaf. 
is  a  really  valuable  addition  to  the  most  conveniei 
available  literature  of  small-pox  and  vaccination, 
distinguishing  feature  of  the  little  work  is  its  we 
of  statistical  material,  referring  not  merely  to 
United  Kingdom  but  to  many  Continental  countri 
Germany,  Austria,  Italy,  Sweden,  the  Netherlands,  etc.  ji 
statistics  are  clearly  and  convincingly  set  forth,  and  11 
lessons  they  teach  are  so  striking  that  it  is  difficult  to 
how  any  fair-minded  and  competent  reader  can  rise  from  t 
perusal  without  being  filled  by  the  fullest  belief  in  the  v.ji 
and  necessity  of  vaccination  for  the  prevention  of  small-] 
To  any  medical  man  who  has  occasion  to  engage  in  conj 
versy  on  the  subject,  this  little  book  must  prove  sin 
in\raluable  as  a  storehouse  of  facts  on  which  to  base  a. 
ment,  and  in  presence  of  the  renewed  interest  which  suj 
pox  is  compelling  the  public  to  take  in  the  whole  questio 
vaccinal  protection  its  publication  is  very  opportune,  ji 
Edwardes  has  availed  himself  of  his  excellent  knowledg* 
German  writings  on  small-pox  to  give  his  readers  the  ben 
of  facts  and  figures  collected  by  various  foreign  authorit 
including  Dr.  Kubler,  whose  History  was  reviewed 
the  British  Medical  Journal  of  March  29th. 
German  Vaccination  Commission  of  1884  concluded,  u 
alia,  that  “The  vaccinated  condition  of  the  commui 
increases  the  relative  protection  against  small-pox  acqui| 
by  the  individual  by  vaccination,  and  hence  vaccinatiol 
beneficial  not  only  to  the  individual  but  generally.'  Keg' 1 
ing  this  Dr.  Edwardes  most  properly  points  out  the  fact  I 

1  A  Concise  History  of  Small-Pox  and  Vaccination  in  Europe.  By  Ec-vp 
J.  Edwardes,  M.D  Lohd.  London  :  H.  K.  Lewis,  1902.  (Cr.  8vo,  I P- j 

2S.  6d.) 


Manchester  Medical  Societal — At  a  meeting  on  April  9th, 
Dr.  Thomas  Harris,  President,  in  the  chair,  Dr.  Joshua  J. 
Oox  read  notes  of  a  case  of  migraine,  with  associated  nervous 
symptoms. 

On  March  iSfch,  1898,  a  lady,  aped  25,  married,  and  in  the  fourth  month 
of  her  first  pregnancy,  was  suddenly  seized  with  feelings  of  “  pins  and 
needles  ”  in  the  skin  over  the  lower  part  of  the  abdomen.  These  sensations 
travelled  up  to  the  face,  down  into  the  neck,  and  along  the  right  arm. 
She  became  aphasic,  lost  muscular  power,  and  had  some  anaesthesia 
of  the  right  arm  and  hand.  The  attack  lasted  about  two  minutes,  after 
which  the  characteristic  migraine  headache  developed,  and  continued  for 
twelve  hours.  During  the  following  month  she  had  several  similar 
attacks,  and  distinguished  clearly  these  migraine  headaches  from  the  head¬ 
aches  of  dyspepsia  with  which  she  had  been  familiar  for  years'.  Dr. 
Emrys-Jones  examined  her  eyes,  reported  that  in  the  right  eye  there  was  I 
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all  garrison  towns  and  seaports,  and  for  London  and  other 
large  towns  large  venereal  hospitals,  and  “  the  application  to 
prostitutes  of  the  ordinary  laws  with  regard  to  begging  and  to 
annoyance.” 

Dr.  Schaper1  has  brought  together  in  a  single  volume 
twenty-one  lectures  on  syphilis,  gonorrhoea,  and  their 
sequelae,  delivered  by  various  Berlin  professors  and  specialists 
to  general  practitioners.  This  post-graduate  course  was 
given  by  order  of  the  Prussian  Minister  of  Public  Instruction 
by  such  well-known  men  as  Gerhardt,  Lesser,  Jolly,  Lassar, 
and  Greeff.  The  idea  was  to  bring  before  the  general  body  of 
medical  men  the  most  recent  work  on  the  subjects.  The 
lectures  touch  on  the  general  pathology  of  syphilis  and  gonor¬ 
rhoea,  and  their  treatment  and  prevention.  In  addition  „ 
there  is  a  lecture  on  prophylaxis  of  the  venereal  diseases,  and 
another  on  the  special  treatment  of  diseases  of  the  skin,  with 
remarks  on  new  remedies.  As  a  matter  of  fact  the  multitude 
of  remedies  testifies  to  the  difficulties  experienced  in  the 
treatment  of  many  cases  of  gonorrhoea. 

The  Students'  Manual  of  Venereal  Diseases /'  by  Drs.  R.  Sturgis 
and  Cabot,  though  first  issued  more  than  twenty  years  ago, 
deservedly  maintains  its  reputation  as  an  excellent  introduc¬ 
tion  to  the  study  of  the  common  and  important  diseases  with 
which  it  deals.  In  the  seventh  edition  it  has  been  much  im¬ 
proved  by  the  successful  endeavour  to  incorporate  new 
material  with  old  that  seems  to  have  been  first  suggested  by 
Dr.  Cabot.  Much  care  and  pains  have  evidently  been  taken 
in  the  revision  of  this  manual.  Dr.  Sturgis,  though  uncertain 
about  the  true  nature  of  the  virus  of  both  chancroid  ulcer  and 
syphilis  and  disposed  to  doubt  the  microbic  origin  of  these 
affections,  gives  a  good  review  of  the  researches  of  Ducroy, 
Krefling  and  Lustgarten  on  their  bacteriology.  The  chief 
feature  of  this  work  is  the  excellent  clinical  teaching.  With 
regard  to  therapeutics  we  are  disposed  to  regard  it  as  rather 
weak.  


NOTES  ON  BOOKS. 


t  surprising,  as  to  the  Prussian  army,  that  “  The  law 
nade  no  difference  in  the  army  vaccination,  but  it 
difference  at  once  in  the  army  mortality  "  from  small- 
ie  army  was  already  under  a  revaccination  law,  but 
ounding  population  was  not,  and  hence  there  was 
uty  for  infection  of  any  one  in  the  army  retaining  or 
in"  susceptibility  to  small-pox.  In  1840-69  there  were 
■.-pox  deaths  in  the  army.  But  since  1S74,  the  sur- 
y  community  being  now  also  under  compulsory 
ation,  there  have  been  in  a  quarter  of  a  century  only 
oox  deaths  in  the  whole  army — one  in  1884  and  one  in 
hat  is  a  consideration  which  should  be  weighed  by 
entwhen  fresh  legislation  on  the  subject  is  undertaken, 
om  statistics  Dr.  Edwardes  in  his  first  chapter  gives 
er  of.  useful  references  to  small-pox  in  early  times, 

1  sixth  century  onwards.  Most  or  all  of  these  have,  if 
take  not,  been  already  collected  and  noted  by 
i  writers  on  vaccination.  “  Vidus  Yiduus  ”  in  index  and 
iously  should  be  Vidus  Vidius.  “  Bryan’s  Irish  Diction- 
i  little  puzzling,  but  probably  O’Brien’s  is  the  correct 
e.  At  page  64  there  is  a  curious  mistake  as  to  the 
,n  of  chicken-pox  with  modified  small-pox.  It  is  said 
Edwardes  that  Thomson  (spelt  Thompson  in  the 
•xposed  this  error,  but  the  fact  is  that  Thomson  did 
1  opposite.  He  strongly  held  that  the  diseases  are 
1,  and  wrote  at  length  in  support  of  his  belief.  These 
nsprinted  date,  1840  for  1740.  at  page  26,  and  the  word 
ion  instead  of  revaccination  in  line  7  of  p.  126)  are  trifling 
so  very  useful  a  work,  and  we  most  heartily  recom- 
to  the  attention  of  every  medical  man  (or,  for  that 
every  layman)  desirous  of  having  at  hand  a  mass  of 
stated  and  well-arranged  statistical  proof  that  vaccina- 
d  revaccination,  and  they  alone,  can  be  relied  on  to 
and  control  the  spread  of  small-pox. 


.  SYPHILIS. 

vn  Bloch  has  issued  the  first  part  of  an  investigation 
■  origin  of  syphilis,2  a  subject  of  perennial  fascination 
ho  have  been  tempted  to  look  into  the  history  of  this 
.  In  this  place  it  is  only  possible  to  skim  the  surface, 
it  to  say  that  a  conscientious  perusal  of  Dr.  Bloch’s 
ution  leads  to  the  conclusion  that  the  author  has 
hard  and  perseveringly,  leaving  no  stone  unturned  to 
,he  truth.  "Whether  he  has  been  successful  is  another 
The  thesis  he  has  set  out  to  prove  is  that  syphilis  was 
ced  into  Europe  from  America.  He  insists  very  much 
unreliability  of  Bodmann,  who  was  apparently  no  more 
forger  and  falsifier,  and  of  Peter  Martyr,  whose 
inisms  are  admitted.  On  the  other  hand,  he  places 
■onfidence  in  Oviedo  and  Diaz  de  Isla,  authorities  re- 
oy  other  investigators  on  reasonable  grounds. 


Books  of  Reference. 

We  have  received  the  fifteenth  annual  issue  of  the  School 
Calendar  being  a  Guide  to  Scholarships  and  Examinations  for 
1902.“  It  is  full  of  information  which  would  be  most  accept¬ 
able  to  parents  having  limited  means  and  children  of  school 
age  possessing  intellectual  capacity  and  physical  energy.  It 
includes,  in  addition  to  school  and  county  council  and  other 
scholarships,  others  intended  for  more  advanced  students  such 
as  those  entering  or  actually  working  in  the  medical  schools 
of  the  country. 


>E  MkRic’s  small  book  on  Syphilis  and  other  J  enereal 
■s, 3  though  neither  systematic  nor  complete,  contains 
seful  information  on  “  simple  local  sores,”  balanitis, 
s,  and  gonorrhoea.  As  regards  syphilis  it  is  chiefly  the 
and  the  more  superficial  lesions  that  are  dealt  with, 
lount  of  “tertiary  symptoms  ”  is  scanty,  and  syphilitic 
ns  of  the  viscera  are  barely  touched,  Within  these 
however,  the  subject  is  treated  in  a  fairly  satisfactory 
r  on  the  whole,  though  the  description  of  a  mucous 
is  “an  eruption  without  being  a  rash,  and  an  ulcera- 
thout  being  an  ulcer,”  is  a  strange  one.  But  there  are 
ents  here  and  there  to  which  decided  objection  must 
en.  For  example,  that  “a  gumma  or  a  gummatous 
tion  nearly  always  runs  its  course  in  spite  of  treatment, 
com  being  generally  the  case  ;  whilst  any  one  who  be- 
that  the  “coppery-brown”  colour  of  syphilitic  spots 
1  once  seen  can  never  be  mistaken  for  anything  else  ” 
rely  be  not  seldom  led  astray.  That  the  hybrid  term 
oid  “would  seem  to  be  a  diminutive  of  chancre’  is 
curious  statement  on  the  part  of  a  writer  who,  as 
rn  from  this  book,  is  also  the  author  of  a  Dictionary  of 
l  Terms.  The  last  two  chapters  deal  with  the  preven- 
venereal  diseases,  and  the  author  advocates  the  appli- 
of  the  Contagious  Diseases  Acts  in  a  modified  form  to 
sprung  der  Syphilis  [Tiie  Origin  of  Syphilis].  Von  Dr.  Iwan  Blocli. 

.  Jena:  Gustav  Fischer.  1901.  (Roy.  8vo,  pp.  313.  M.  6.)  _ 

it  and  other  Venereal  Diseases .  By  H.  de  Meric,  M.R.C.S.  Bonaon  . 
Baillifcre,  Tindall,  and  Cox.  1901.  (Demy  8vo,  pp.  132.  58.) 


The  London  Manual  for  1902"  is  the  sixth  edition  of  a  useful 
work  of  reference  for  all  dwellers  in  the  metropolis  and 
interested  in  it.  It  contains  a  complete  account  of  how 
London  is  governed,  including  descriptions  of  the  work  of  all 
public  authorities  and  departments  of  the  public  service- 
educational,  hygienic,  administrative,  and  other,  it  is  lull, 
and,  as  far  as  we  have  seen,  accurate. 


Miscellaneous. 

Anna  M.  Galbraith  has  written  on  the  subject  of 
ual  hygiene  for  women  under  the  title  of  The  Four  Epochs 
Woman's  Life f  with  a  considerable  amount  of  good  sense 
reticence.  It  is  probable  that  the  reading  of  this  book 
ild  be  of  real  service  to  many  married  women,  which  is 


Vortrage  iiber  Syphilis ,  Gonorrhoe  unci  clcren  Folgekrankheiten.  Redigirt  von. 
Dr.  Schaper.  Berlin  :  A.  Hirschwald.  .901.  (Demy  Svo,  PP;  37^  M  80 
5  The  Students' Manual  of  Venereal  Diseases,  By  i.  R.  Stur_i8,  W  D  a  a 
ollen  Cabot,  M.D.  Seventh  edition,  revised  and  in  part  lewntten. 
ondon  :  Rebman,  Limited.  1901.  (Demy  8vo,  pp.  216.  fisj 
e  The  School  Calendar:  a  Yearbook  of  Scholarship s  and  Examin ■-‘W"*  « 
jhools,  Colleges,  and  Univeisities  lor  the  year  i9°z.  London  w mi 

tker  and  Co.  (Fcap.  8vo,  pp.  216.  .lS-)_  .  _„Kiir.nHnnl  Edited  by 

1  The  London  Manual  for  1902  (sixth  year  of  publicatio  .  y 

obert  Donald.  London  :  Edward  Lloyd.  1902.  (Crown  svo,  pp.  3»°. 

«  fhe  Four  Epochs  of  a  Woman’s  Life  :  B^siundeJs7 

albraith,  M.D.  Philadelphia  and  London  :  W.  B.  Saunders 
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much  ;  and  that  it  would  do  none,  who  were  fairly  healthy  in 
mind,  any  harm,  which  is  more. 

The  practical  application  of  science  to  the  art  of  brewing 
has  added  not  a  little  to  the  clearness  of  our  knowledge  in 
regard  to  fermentative  processes  occurring  within  the  body. 
Hence  Mr.  Charles  Matthews’s  Manual  of  Alcoholic  Fer¬ 
mentation  and  the  Allied  Industries 9  would  probably  prove  to  be 
suggestive  reading  to  many  who  are  outside  the  group  of  persons 
for  whom  it  was  primarily  intended.  Much  of  its  subject 
matter  must  be  reckoned  as  belonging  to  biological  and 
chemical  science. 


THE  CENSUS  RETURNS  FOR  LANCASHIRE. 

Age  Distribution  of  Population. 

The  recent  publication  of  the  second  instalment  of  the  de¬ 
tailed  abstracts  of  the  census  returns  for  England  and  Wales 
is  a  further  important  contribution  towards  the  final  report 
and  summary  tables  of  the  results  of  the  1901  census,  and  its 
prompt  appearance  gives  a  favourable  augury  as  to  their  com¬ 
paratively  early  completion.  The  present  report  covered  the 
whole  of  the  County  of  Lancaster,  with  a  population  of  nearly 
four  millions  and  a-lialf  (4,387,043).  Taken  along  with  the 
report  already  issued  for  the  County  of  London,  it  completes 
the  official  statistics — detailed  and  summary — for  nearly  a 
third  of  the  population  of  the  county.  The  part  relating  to 
this  important  industrial  and  densely-populated  county  is 
replete  with  matters  of  local  and  general  interest,  concerning 
its  area  and  houses,  and  the  ages,  conditions  as  to  marriage, 
occupations,  birthplaces,  etc.,  of  its  inhabitants. 

When  the  corresponding  portion  of  the  census  was  issued 
relating  to  the  County  of  London,  attention  was  drawn  in 
these  columns10  to  the  considerable  change  which  was  then 
shown  to  have  been  taking  place  in  the  age-constitution  of 
its  population  during  the  last  two  decades  owing  to  the 
decrease  in  the  proportion  of  children  consequent  on  the 
decline  in  the  birth-rate.  Although  the  metropolis  could  not 
be  taken  as  a  fair  sample  of  the  country  it  was  pointed  out 
that  it  plainly  indicated  the  trend  of  this  disturbance. 

These  remarks  are  as  applicable  with  equal  if  not  greater  force 
to  the  census  results  now  available  as  to  the  numbers  living 
at  different  ages  in  the  county  of  Lancaster.  It  is  the  chief 
industrial  county  of  England  and  Wales,  and  4,154,571  of  its 
population  dwell  in  urban  and  only  232,424  in  rural  districts. 
The  age-distribution  naturally  shows  a  considerable  diverg¬ 
ence  from  that  of  England  and  Wales  and  also  of  London  at 
corresponding  censuses,  but  the  census  results  bring  out 
quite  as  markedly  as  those  of  London  that  its  child  popula¬ 
tion  has  been  decreasing  in  proportion  to  those  at  nubile  and 
reproductive  ages,  and  that  the  number  of  those  at  the 
higher  ages  have  begun  to  accumulate  in  its  population.  The 
proportion  living  at  ten  different  age-periods  in  the  county  of 
Lancaster  at  the  last  and  the  two  previous  censuses  (in  round 
figures  and  omitting  details  as  to  sex)  was  as  follows  : 


Number  of  Persons  per  1,000  at  all  Ages  in  1SSI,  1S91,  1901 
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■  ..vurnwc  oiamoKira  cue  com  pare  u  wnn  t,ne  corresponding 
figures  for  London,  it  is  evident  that  the  disturbing  move¬ 
ment  has  been  somewhat  greater  in  Lancashire,  but  has  fol¬ 
lowed  on  the  same  lines.  During  the  last  twenty  years  the 
child  population  of  London  (under  10  years)  has  fallen  from 
24  to  21.7  per  cent,  of  its  whole  population,  and  in  Lancashire 

„  9  Manual  of  Alcoholic  Fermentations  and  the  Allied  Industries.  By  Charles 
Ct.  Matthews,  F.I.C.,  F.C.S.,  etc.  London  :  Edward  Arnold  (Cr  8vo 
pp.  312.  7s.  6d.)  '  ’ 

10  British  Medical  Journal,  p.  664. 


from  26  to  22.1  per  cent.  In  the  same  period  the  prone 
of  those  living  at  the  reproductive  period  of  life  (20  to  45] 
increased  in  London  from  39.1  to  41.4  per  cent.,  and  in' 
cashire  from  37.4  to  39.9  per  cent.,  while  the  proportion  a 
higher  ages  (45  and  upwards)  has  risen  in  London  from  r 
18  9  per  cent.,  and  in  Lancashire  from  16.3  to  17.7  per 
These  far-reaching  changes  must  be  regarded  as  symptoi 
of  similar  alterations  in  the  age-constitution  not  only  o| 
population  of  Great  Britain,  but  of  the  rest  of  the  Enp 
speaking  portion  of  the  empire. 

Population. 

The  population  of  the  administrative  county  of  Lanea 
has  increased  during  the  last  intercensal  period  12.3  perc 
the  population  of  the  county  boroughs  9.3  per  cent.,  ai 
other  parts  of  the  county  16.8  per  cent.  The  populatic 
the  urban  districts  has  increased  12.6  per  cent.,  and  0 
rural  districts  6.3  per  cent.  It  is  clear,  therefore,  tha 
highest  rate  of  increase  has  been  in  the  non-county  boro: 
Among  the  county  boroughs,  Bootle  (19.0  per  cent.* 
Helens  (16.6  per  cent.),  and  Warrington  (16.2  per  cent.) 
the  highest  rate  of  increase,  Oldham  (4.4  per  cent.)  and 
(1.4  per  cent.)  the  lowest  rate  of  increase.  The  wat 
places  on  the  Lancashire  coast— Blackpool  and  Moreea 
and  some  smaller  watering  places — show  an  enormous  ri 
increase,  the  two  above  named  having  nearly  doubled 
populations  in  ten  years.  Bacup,  Widnes,  and  a  few  < 
towns,  show  a  small  decline  of  population. 

Housing. 

The  total  number  of  separate  tenements  in  the  count 
creased  to  the  extent  of  16.4  per  cent.,  the  number  consi 
of  five  or  more  rooms  increasing  28.4  per  cent.,  while  1 
with  fewer  than  five  rooms  only  increased  6.3  per  cent, 
rate  of  increase  of  small  tenements  was  therefore  only  s 
one-fiftli  of  that  of  tenements  of  larger  size.  Stated  in  an' 
way,  the  condition  of  matters  still  existing  can  scarce! 
regarded  as  satisfactory,  as  the  present  percentage  of  tenen 
with  fewer  than  five  rooms  i3  49.5  of  the  total  number, 
illustrative  of  the  remarkable  differences  in  housing  in  I; 
shire  and  in  London  that  the  number  of  one-roomed  tenen 
is  only  1.6  per  cent,  in  the  former,  as  compared  with  14 
cent,  in  the  latter.  In  view  of  their  relative  death-rates 
clear  that  the  number  of  rooms  per  tenement  is  a  guide 
relative  sanitary  and  social  condition  which  is  not  free  ! 
ambiguity.  In  Manchester  the  proportion  of  tenements 
fewer  than  five  rooms  is  54.6,  in  Liverpool  43  9,  while  i 
other  county  boroughs  it  ranges  from  31.2  in  Bootle  and 
in  Barrow  to  69.4  in  Rochdale,  69.7  in  Bury,  and  73.3  in 
ham.  The  largest  number  of  single-roomed  tenements 
Liverpool,  where  it  is  6.1  per  cent,  of  the  total.  Even 
proportion  compares  favourably  with  the  metropolis. 

Natural  and  Actual  Increase  of  Population. 

The  population  of  Lancashire  increased  in  the  decent 
477,368,  the  excess  of  births  over  deaths  was  436,417,  giv 
net  gain  by  migration  of  40,951  persons.  The  proporti 
males  to  females  in  the  population  is  i,ocoto  1,082,  as 
pared  with  i,coo  to  1 , 1 18  in  London. 

Condition  as  to  Marriage. 

Out  of  every  100  at  20  years  old  and  upwards  the  nu 
unmarried  among  males  was  29.2  in  1891  and  31.0  in  1901 
among  females  27.9  in  1891  and  30.2  in  1901.  This  appea 
indicate  a  tendency  to  postpone  the  age  of  marriage. 

Occupations. 

It  is  noted  in  the  report  that  with  each  succeeding  c< 
occupations  tend  to  be  returned  more  definitely  and 
accurately,  and  that  while  this  increases  the  value  of  the 
figures,  it  impairs  them  for  comparison  with  those  of  et 
censuses.  The  increases  and  decreases  in  certain  occupa 
are  interesting.  Thus  the  entire  population  over  10  yei 
age  increase  13.4  per  cent,  for  males,  13.9  per  cent,  for  fern 
Nurses  increased  28.2  per  cent,  in  the  decennium.  tear 
30  3  per  cent.  It  is  not  without  social  significance  that 
indoor  servants  increased  21.1  per  cent.,  female  in 
servants  decreased  9.1  per  cent.,  the  decrease  being  com 
sated  for  by  an  increase  of  9.0  per  cent,  in  charwomen, 
laundry  service  increased  14.9  per  cent.  Clerks  incre 
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per  cent.  In  cotton  manufacture  there  was  a  decrease  of 
r  cent,  among  men,  2.6  among  women,  in  woollen  manu- 
e  a  greater  decrease  of  24.6  and  12. 1  per  cent,  for  the  two 
respectively,  and  in  silk  manufacture  an  even  greater 

ase. 

Social  Conditions  and  Occupation. 

>  of  the  tables  given  throws  valuable  light  on  relative 
conditions.  The  proportion  of  female  domestic  indoor 
nts  to  every  100  families  varied  from  2.7  in  Oswaldtwistle, 
Burnley,  10.4  in  Manchester,  11.5  in  Salford,  16.6  in 
pool  to  53.4  in  St.  Anne’s-on-the-Sea  and  72.5  in  Great 
:y.  The  proportion  of  married  or  widowed  women  per 
who  were  occupied  was  5.5  in  St.  Helens,  8.8  in  Bootle, 
11  Liverpool,  19.3  in  Manchester,  33.8  in  Burnley,  and  37.9 
ackburn.  The  proportion  of  children  per  cent,  aged  10 
years  engaged  in  occupations  ranges  among  male  children 
3.0  in  Fulwood,  4.7  in  Liverpool  to  36-37  per  cent,  in 
en  and  Haslingden,  and  41. 1  in  Crompton;  among 
e  children  from  0.7  in  Widnes  and  1.1  in  Liverpool  to 
n  Darwen  and  40.3  in  Great  Harwood, 
congratulate  the  medical  officers  of  health  of  the  county 
ncaster  on  having  available  the  complete  census  returns 
i  heir  county  at  so  comparatively  early  a  date,  and  hope 
he  remaining  volumes  will  follow  this  with  all  possible 
tch. 


UNIVERSITY  COLLEGE,  LONDON. 

0  for  the  Endowment  of  University  Education  and 
Research. 

iave  received  the  following  letter  : 

I  [To  the  Editor  of  the  British  Medical  Journal.] 

May  I  ask  for  space  in  the  British  Medical  Journal 

II  public  attention  to  the  appeal  now  issued  by  Univer- 
Jollege  for  funds  in  aid  of  higher  education  and  research 
>ndon  ? 

the  new  statutes  of  the  University  of  London  a  teaching 
?rsity  lias  been  created.  It  is  impossible,  however,  for 
University  to  exercise  its  proper  functions  with  regard  to 
ling  and  research  until  it  has  capital  funds  and  adequate 
lings  at  its  disposal.  The  part  of  the  Imperial  Institute 
ated  to  the  University  does  not  more  than  suffice  for  the 
oses  of  examination  and  secretariat, 
iversity  College,  London,  has  from  its  foundation  (75 
1  ago)  been  a  seat  of  university  education  and  research, 
early  output  of  original  work  is  not  exceeded  by  that  of 
iniversity  in  the  land.  Its  buildings,  freehold  land,  and 
wments  represent  a  capital  value  of  at  least  ;£8oo,ooo, 
its  present  accommodation  could  be  trebled  by  the 
ision  of  the  buildings  in  its  own  grounds.  It  is  evident, 
■fore,  that  the  policy  of  incorporating  the  College  in  the 
ersity  is  an  important  step  in  building  up  the  Greater 
Ion  University  on  existing  institutions, 
order  to  aid  the  policy  of  incorporation  the  Drapers’ 
pany  have  offered  £30,000  to  the  University ;  and  for  the 
i  purpose  a  former  student  has  offered  an  equal  sum  to 
ersity  College. 

t  these  sums  are  quite  insufficient.  A  further  sum  of 
,000  is  required  in  order  to  free  the  whole  of  the  existing 
'ge  buildings  for  University  purposes,  and  render  incor- 
tion  possible.  Much  larger  sums,  amounting  in  all 
uding  the  £110,000  already  mentioned)  to  over  a  million, 
tecessary  in  order  to  perfect  and  complete  the  College,  and 
nder  incorporation  fruitful  by  placing  at  the  disposal  of 
University  funds  sufficient  to  complete  the  College  equip- 
t  for  higher  teaching  and  research.  The  estimated  sums 
be  divided  as  follows  : 

^250,000  for  completing  the  College  buildings,  thus  providing 
late  accommodation  for  teaching  and  research  in  such  important 
’tments  as  modern  languages,  chemistry  in  all  its  branches, 
?y,  physiology,  botany,  engineering  in  all  its  branches,  advanced 
cal  studies,  etc. 

An  annual  income  of  ,46,000  a  year,  or  a  capital  sum  of  ^200,000  for 
’tmental  expenses, 'including.maintenance  of  laboratories,  libraries, 

\  yearly  sum  of  ,£20,000,  or  a  capital  sum  of  £700,000,  for  the  endow- 
01  existing  unendowed  chairs,  and  for  the  foundation  of  additional 
ssorships  and  lectureships. 

ie  great  need  of  our  country  at  the  present  time  is  an 
ease  in  the  supply  of  men  with  trained  brains,  men  who 
act  as  leaders  in  the  world  of  thought  and  of  affairs  and 


in  the  struggle  for  mastery  over  the  forces  of  Nature.  The 
recent  industrial  development  of  Germany,  the  growing 
ascendency  of  America,  are  largely  due  to  the  recognition  of 
this  fact,  and  to  the  provision  by  the  State  or  by  private  indi¬ 
viduals  of  the  necessary  means— of  universities  well  equipped 
with  laboratories  and  well  supplied  with  endowments. 

I  earnestly  appeal,  therefore,  to  every  one  who  has  the 
interests  of  his  city  and  country  at  heart  to  help  in  thus  de¬ 
veloping  the  University  of  London,  so  that  it  may  be  worthy 
of  the  capital  and  a  fruitful  source  of  power  to  the  empire. 

A  public  meeting  has  been  arranged  to  take  place  in  sup¬ 
port  of  the  scheme  at  the  Mansion  House  on  May  9th,  and 
the  Lord  Mayor  has  kindly  consented  to  preside.  A  detailed 
statement  of  the  needs  of  University  College,  London,  with 
some  account  of  its  previous  history  and  the  part  it  has 
already  played  in  the  increase  of  knowledge  has  been  drawn 
up  in  support  of  the  appeal,  and  may  be  had  on  application  to 
the  Secretary  at  the  College. 

Donations  and  subscriptions  should  be  sent  to  the 
Treasurer,  Sir  R.  Farrant,  at  the  College. — I  am,  etc., 

(Signed)  Reay, 

University  College.  London,  President. 

Gower  Street,  W.C.,  April  nth. 

A  large  quarto  pamphlet  accompanies  this  appeal,  and  in  it 
are  set  out  the  present  position  and  future  needs  of  the 
■  College. 

As  the  College  is  at  present  constituted  the  departments  of 
Physiology,  Pathological  and  Morbid  Anatomy,  Pathological 
Chemistry,  and  Hygiene  and  Public  Health,  as  well  as  those 
of  Zoology  and  Comparative  Anatomy,  Botany,  and 
Chemistry  are  included  in  the  Faculty  of  Science,  while 
Anatomy  remains  a  constituent  part  of  the  “Faculty  of 
Medicine. 

A  joint  Committee,  composed  of  representatives  of  the 
Senate  of  the  University  of  London  and  of  the  Council  of  the 
College,  are  now  considering  the  conditions  upon  which  the 
College  may  be  incorporated  with  the  University.  Certain, 
conditions  have  been  insisted  on  by  the  University  and 
accepted  by  the  College.  These  are  (1)  that  before  incorpora¬ 
tion  the  College  must  be  free  of  debt ;  (2)  that  the  University 
will  not  take  over  University  College  School,  and  (3)  that  the 
University  will  require  extensive  rearrangement  in  connexion 
with  the  medical  school.  The  first  condition  has  been  met  by 
the  offer  of  the  Drapers’  Company  to  make  itself  responsible 
for  the  debt  of  the  College  to  the  extent  of  £30,000,  while  to 
provide  for  the  second  and  third,  and  for  refitting  the 
premises  of  the  boys’  school  so  as  to  adapt  them  for  university- 
purposes,  it  is  estimated  that  not  less  than  £140,000  will  be 
required,  towards  which  the  sum  of  ,£30,000  has  been 
promised  by  an  anonymous  donor,  a  former  student  of  the 
College.  The  total  sum  asked  for  is  over  £1,000,000,  but 
the  immediate  appeal  is  for  the  sum  of  £110,000  to  enable 
the  College  to  meet,the  above-mentioned  requirements  of  the 
University. 

At  the  present  time  the  College  buildings  form  an  imperfect 
quadrangle,  the  west  side  being  incomplete  while  the  whole 
of  the  south  wing  is  occupied  by  the  boys’  school.  The  first 
necessity,  therefore,  is  to  remove  the  school  to  some  site  more 
suitable  for  the  purpose  than  Gower  Street  has  become.  The 
cost  of  this  is  estimated  at  ,£60,000,  and  it  is  proposed  that  the 
department  of  Botany  should  be  housed  on  the  top  floor  of 
the  school,  the  lower  floors  being  allotted  to  the  Faculties  of 
Arts  and  Law,  for  the  provision  of  research  workrooms,  and 
class-rooms  for  the  Modern  Language  and  History  Schools, 
Teachers’  Training,  and  other  departments. 

By  erecting  a  building  on  the  west  side  to  complete  the 
quadrangle,  extra  space  would  be  found  for  the  departments 
of  Engineering,  Applied  Mathematics,  and  Geology,  while  in 
the  northern  half  of  this  new  wing  room  would  be  found  for 
the  Physiological  department  on  the  upper  floor,  for  the  de¬ 
partment  of  Physiological  and  Pathological  Chemistry  on  the 
first  floor,  and  for  Chemistry  on  the  ground  floor  and  basement. 
Space  thus  set  free  in  the  north  wing  would  be  altered  to 
accommodate  the  new  department  of  Pharmacology.  By  re¬ 
modelling  the  north-east  corner  of  the  College  increased 
accommodation  would  be  px-ovided  for  the  Anatomical 
department,  including  the  provision  of  an  anatomical 
museum,  as  well  as  special  laboratories  for  work  in  vertebrate 
morphology  and  embryology,  and  for  the  extension  of  the 
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Zoological  department.  The  completion  of  this  west  wing  and 
its  equipment  would  cost  £100, 000, while  the  remodelling  of  the 
■existing  building  would  cost  another  £40,000. 

With  regard  to  advanced  medical  studies  it  is  stated  that 
“  at  the  present  time  the  lectures  and  classes  in  the  subjects 
of  advanced  medical  education  are  given  in  rooms  belonging 
to  other  departments  to  the  detriment  of  the  work  of  both 
sets  of  departments.  The  provision  for  the  teaching  and 
study  of  pathology  and  bacteriology  is  inadequate,  and  at  the 
same  time  takes  up  space  in  the  College  which  is  much  wanted 
for  other  purposes.  It  would  be  of  very  great  advantage  both 
to  the  Medical  Faculty  and  to  the  rest  of  the  College  if  a 
separate  building  were  provided  in  close  proximity  to  the 
hospital,  containing  class-rooms  and  laboratories  in  the  sub¬ 
jects  of  advanced  medical  study  as  well  as  a  Pathological 
Museum,  in  which  the  rich  store  of  material  which  is  con¬ 
stantly  accumulated  would  be  displayed  to  advantage  and 
made  available  for  the  purposes  of  study.”  According  to  the 
plans  shown,  this  new  medical  department  would  be  erected 
on  a  site  now  occupied  by  houses  on  the  east  side  of  Gower 
Street,  abutting  upon  the  College.  A  sum  of  £10,000  is  asked 
for  to  enlarge  and  improve  the  library.  Altogether  it  is 
estimated  that  a  sum  of  a  quarter  of  a  million  is  required 
for  the  extension  in  laboratories,  class-rooms,  and  libraries 
immediately  necessary  for  the  proper  teaching  and  carrying 
out  of  higher  research  at  University  College,  while  in  addi¬ 
tion  a  sum  of  £ 6,000  a  year,  equivalent  to  a  capital  of  £200, oco, 
will  be  needed  for  the  upkeep  of  the  various  departments  of 
the  University. 

Lastly,  an  appeal  is  made  for  a  total  sum  of  ,£700,000,  yield¬ 
ing  an  annual  income  of  £"20,000,  for  the  endowment  of 
teaching,  out  of  which  a  minimum  endowment  of  £300  a  year 
for  all  chairs  could  be  provided. 


ENTERIC  FEYER  IN  FOLKESTONE. 

Dr.  Theodore  Thomson  has  recently  presented  to  the  Local 
Government  Board  a  report  on  the  recurrent  prevalence  of 
enteric  fever  in  the  Folkestone  Urban  Sanitary  District.  He 
has  formed  the  opinion  that  the  facts  for  the  years  1896,  1897, 
1899,  and  1900  show  that  a  prominent  factor  in  the  dissemina¬ 
tion  of  enteric  fever  in  Folkestone  was  milk  and  that  the  same 
channel  was  responsible  for  a  small  share  of  the  fever  in  1898. 
Commenting  upon  the  facts  he  says  : 

The  singular  feature  of  these  repeated  occurrences  of  enteric  fever 
associated  with  milk  is  that  three  distinct  sources  of  milk  supply  should 
have  been  involved  in  this  relationship  within  the  short  period  under 
consideration.  Recurrences  of  the  fever  associated  with  the  same  milk 
supply  would  have  been  less  remarkable,  in  so  far  as  this  would  have 
suggested  that  the  infective  material  of  enteric  fever  had  established  and 
maintained  a  footing  on  or  about  a  single  farm  from  which  milk  was  fur¬ 
nished.  But  there  is  a  characteristic,  common  to  many  of  the  farms  on 
the  Elham  and  the  Dover  Rural  districts,  whence  a  large  part  of  the  milk 
supply  of  Folkestone  comes,  which  may  serve  as  a  clue  to  there  having 
3>een  several  sources  of  supply  implicated  in  occurrences  of  the  fever. 
This  characteristic  is  scarcity  of  water  supply,  leading  to  the  storage  and 
use  of  water  of  quality  so  suspicious  as  that  derived  from  the  surface  of 
roadways;  to  the  use  of  water  from  wells  or  springs  open  to  risk  of 
dangerous  pollution ;  and,  in  the  event  of  failure  or  shortage  of  water 
supply  on  the  farm,  to  the  use  of  water  procured  from  other  premises 
without  due  regard  to  its  quality.  As  already  recounted,  one  or  more  of 
these  conditions  were  in  fact  associated  with  the  three  milk  supplies 
definitely  concerned  in  the  propagation  of  enteric  fever  in  Folkestone  in 
recent  years.  These  conditions  are  fraught  with  danger  to  the  health  of 
persons  supplied  with  milk  from  such  sources,  and  the  Rural  District 
Councils  of  Elham  and  Dover  should  take  steps  to  secure  a  sufficient 
supply  of  pure  water  to  all  such  dairy  farms  within  their  districts  as  are 
now  deficient  in  this  respect. 

He  adds,  that  milk  cannot  be  accepted  as  a  full  explanation 
of  the  local  increase  of  fever,  for  after  deducting  all  cases 
definitely  referable  to  infected  milk  or  to  shellfish,  and  those 
“imported”  or  infected  in  the  local  hospitals  for  infectious 
diseases,  the  years  1896-1900  inclusive  show  considerable  more 
fever  than  years  immediately  preceding.  In  1898,  when  29 
cases  occurred  in  22  houses,  only  6  could  be  suspected  of 
having  contracted  the  disease  from  milk.  He  favours  the 
view  that  the  infective  material  of  enteric  fever,  finding  its 
way  in  considerable  amount  into  Folkestone  in  1896  by  means 
of  milk,  and  being  on  subsequent  occasions  reinforced  in 
similar  fashion,  continued  there  in  amount  and  under  con¬ 
ditions  that  favoured  the  propagation  of  the  disease.  Among 
these  conditions  are  to  be  reckoned  the  existence  of  faulty 
sewers  and  house  drains,  which  by  permitting  soakage  of 
their  contents  into  the  surrounding  ground  would  facilitate 


[April  26,  1902. 


access  of  the  fever  material  to  the  neighbourhood  of  homa 
habitations.  He  further  adds : 

It  is  possible,  too,  that  the  enteric  fever  bacillus  thus  brought  into  ne- 
relation  with  the  human  population  of  Folkestone  found  the  meteor 
logical  conditions  of  recent  years  more  than  usually  favourable  to  l! 
viability,  since  these  years  have  been  warmer  than  the  average.  Whethi 
the  unusually  low  rainfall  in  these  years  had  a  similar  effect  cannot  t 
said,  owing  to  want  of  definite  knowledge  as  to  the  influence  of  this  co 
dition  in  Nature  on  the  enteric  fever  micro-organism.  Neither  cant 
possibility  of  the  fever  material  introduced  into  Folkestone  having  bet 
exceptionally  tenacious  of  life  and  more  than  usually  virulent  be  ove 
looked.  To  one  or  other,  or  to  a  combination  of  these  several  conditioi 
the  recurrences  of  so  many  cases  of  the  fever  not  referable  to  milk 
Folkestone  in  recent  years  may  be  attributed. 

Commenting  upon  the  sanitary  administration,  Dr.  Thor 
son  expresses  the  opinion  that  the  internal  administration 
the  Health  Department  is  far  from  satisfactory,  owing  to  tl 
relations  in  which  the  medical  officer  of  health  and  tl 
inspector  of  nuisances  stand  to  one  another.  He  says: 

The  latter  officer,  who  is  active  and  zealous  in  the  discharge  of  1 
duties,  is  apt  to  deal  with  questions  which  are  not  within  the  province 
the  inspector  of  nuisances,  and  to  take  independent  action  in  matters 
which  supervision  by  the  medical  officer  of  health  is  necessary.  , 
illustration  of  this  regrettable  condition  of  affairs  is  afforded  by  the  fa 
that  the  Medical  Officer  of  Health  and  the  Inspector  of  Nuisances  ha 
reported  separately  to  the  Health  Committee  as  to  the  causation  of  t 
recent  serious  occurrences  of  enteric  fever  in  Folkestone.  These  i\ 
officers  differ  in  their  conclusions  :  the  medical  officer  of  health  at  trib 
ing  material  amount  of  the  fever  in  1900  to  defective  conditions  of  sewi 
age  and  drainage  in  Folkestone,  a  view  not  shared  by  the  Inspector 
Nuisances.  It  is  no  part  of  the  duty  of  an  Inspector  of  Nuisances  to  repi 
upon  the  etiology  of  questions  involving  medical  considerations,  and  it 
much  to  be  deplored  that  the  local  authority  should  have  allowed  sue! 
procedure.  The  division  of  authority  that  obtains  in  the  Folkesto 
health  department  is  not  conducive  to  the  proper  discharge  of  the  duti 
which  devolve  upon  it ;  and,  in  the  interests  of  the  public  health,  t 
Town  Council  should  see  to  it  that  the  relations  between  these  two  Office 
are  arranged  upon  their  proper  basis. 

Dr.  Thomson  also  calls  attention  to  the  fact  th^t  “  the | 
are  no  by-laws  under  the  Public  Health  Acts  Amendme; 
Act  1890  in  force  in  the  district,  nor  are  there-  any  regulation 
under  the  Dairies  and  Cowsheds  Order  1885.  The  by-lav 
with  respect  to  new  streets  and  buildings  are  defectn 
notably  in  regard  to  open  space  in  the  rear  of  new  building 
erected  since  1880.  There  are  many  such  buildings  wi 
insufficient  open  space  in  their  rear.  Though  a  good  deal  h 
recently  been  done  by  the  local  authority  in  the  way 
affecting  improvement  in  the  general  sanitary  circumstam- 
of  the  district  much  yet  remains  to  be  done. 

There  is  still  a  considerable  proportion  of  house  drains  that  cannot 
regarded  as  satisfactory  and  proper  disconnexion  of  house  drains  fr> 
sewers  is  often  lacking. 

Dr.  Thomson  also  considers  that  “  the  ultimate  disposal 
house  refuse  is  a  serious  blot  on  the  administration  of  the  d 
trict.  The  present  method  is  unsatisfactory  and  costlj 
“  The  sewerage  of  Folkestone  likewise  requires  the  serio 
attention  of  the  Town  Council.”  Although  improvement  h 
recently  been  effected  “it  is  needful  that  like  action  shou 
be  continued  until  the  whole  sewerage  system  of  the  distr 
can  justly  be  regarded  as  in  a  satisfactory  state,”  and  in  p: 
tieuiar  it  is  “desirable  that  the  low-lying  neighbourhoo 
where  sewage  is  apt  to  flood  cellars  should  be  promply  de: 
with,  and  the  present  main  sewer  outfall  should 
altered  so  as  to  secure  that  there  shall  be '  no  deposit 
offensive  matters  in  the  harbour  or  on  the  foreshore.”  “T 
housing  of  the  poorer  classes  is  another  matter  which,  in  I 
Theodore  Thomson’s  opinion,  “requires  the  attention  of  t 
Town  Council.” 


PROFESSOR  YON  LEYDENS  SEVENTIETH 

BIRTHDAY. 

On  April  20th  the  celebration  of  the  seventieth  an ni versa 
of  E.  von  Leyden’s  birthday  made  an  unusual  stir  in  t 
world  of  medicine.  Not  only  in  Germany,  nor  yet  in  t 
German  tongue  alone  were  congratulations  extended  to  t 
great  clinician,  but  everywhere  where  the  progress  of  medn 
science  has  insinuated  itself,  were  his  praises  sung. 
England  the  congratulations  were  not  less  warm  or  lieai 
than  in  other  lands,  and  we  would  wish  to  join  the  rest 
greeting  E.  von  Leyden  with  a  heartfelt  “  Many  happy 
turns  of  the  day”  in  the  name  of  the  British  Medical  As 
ciation.  The  genial  face  and  figure  of  the  Master  will  be  " 
remembered  by  all  who  were  present  at  the  Congress 
Tuberculosis  held  in  London  last  year,  and  we  feel  sure  u  • 
all  these  will  join  us  in  a  kindly  message. 


PROFESSOR  VOX  LEYDEN’S  SEVENTIETH  BIRTHDAY. 
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Leyden  is  no  ordinary  physician,  nor  have  the  fruits 
rty  years  of  clinical  teaching  been  of  an  ordinary  type. 
*nition  of  his  distinction  as  a  teacher  the  Berliner 
Wochenshcrift  and  the  Deutsche  medicinische  Wochen- 
ave  dedicated  their  current  numbers  to  his  honour, 
jrmer  appear  original  articles  written  for  the  occasion 
brated  physicians  of  many  countries— by  Sir  Dyce 
rth  on  the  Clinical  Importance  of  the  Personal  Factor 
se  (a  subject  which  will  appeal  to  von  Leyden)  ;  by 
Pel,  Sahli,  von  Petersen,  and  others  on  divers  sub- 
Che  latter  journal  devotes  its  pages  partly  to  personal 
llations  and  personal  descriptive  eulogies  from  the 
Renvers,  Jolly,  and  G.  Meyer,  and  for  the  rest  to 
articles  written  in  honour  of  von  Leyden.  Spain  is 
ited  by  Ramon  y  Cajal,  England  by  Sir  ffm.  Gowers 
T.  Lauder  Brunton,  France  by  Professor  Charrin, 
Dy  Professor  v.  Beehterew,  and  so  on. 

3  Congress  for  Medicine  recently  held  at  Wiesbaden, 
Leyden  took  his  place  in  his  chair  decorated  with 
he  was  received  with  loud  and  enthusiastic  cheers, 
sident,  Professor  Naunyn,  delivered  a  speech  in  the 
'  the  Congress  in  praise  of  von  Leyden.  In  his  reply, 
)r  von  Leyden  accepted  the  praises  with  the  feeling 
ne  of  the  works  he  liacj  undertaken  had  turned  out  to 
ie.  He  had  taken  a  leading  part  in  the  founding  of 
gress,  as  well  as  of  the  Society  for  Medicine,  and  the 
for  Clinical  Medicine.  All  these  had  proved  to  be 
es.  In  the  medical  journalistic  world,  von  Leyden 
?n  very  prominent.  He  has  always  been  an  ardent 
;er  of  the  Deutsche  medicinische  Wochenschrift ,  and  it 
rough  him  that  it  became  the  official  organ  of  the 
for  Medicine  (Verein  fur  innere  Medicin).  He 
I  and  edited  (with  others)  the  Journal  of  Physical  and 
*  Treatment  and  the  Journal  for  Tuberculosis  and  Sana - 
The  last-named  deals  with  a  subject  which  has 
been  dear  to  him,  and  although  the  chief  editorial 
1  done  by  A.  Moeller  of  Belzig,  von  Leyden  always 
large  interest  in  its  publications.  He  was  actively 
Rental  in  founding  and  working  for  the  “Cancer  Com- 
”  in  which  the  results  which  have  so  far  been  attained 
e  that  the  etiology  of  malignant  disease  will  in  the 
iture  be  exactly  known. 

teacher  he  stands  almost  alone;  as  Naunyn  said,  he 
ses  a  true  enthusiasm  for  his  subjects,  and  he  is  capable 
kening  it  in  his  pupils.  His  clinical  and  pathological 
hes  have  been  numerous  and  of  great  importance.  It 
who  definitely  settled  the  question  of  the  pathology  of 
lorsalis,  which  was  up  to  that  time  much  disputed  ;  he, 
rought  the  clinical  appearances  and  pathological 
s  of  bulbar  paralysis  into  harmony ;  he  contributed 
to  our  knowledge  of  cerebral  lesions  and  of  diseases  of 
ripheral  nerves.  He  wrote  on  cardiac  diseases  with 
illy  good  results,  and  on  various  diseases  and  symptoms 
ase  of  nearly  every  system  of  the  body.  As  a  clinician 
articularly  prominent  in  his  scientific  treatment.  He 
ely  influenced  by  “the  personal  factor”;  he  studies 
■atient  individually,  and  inspires  each  one  with  full 
?nce.  Another  striking  work  which  he  has  canned  out 
ndirect  one.  By  his  skilled  teaching,  by  his  thorough 
ent,  and  by  personal  influence,  he  has  succeeded  in 
sing  a  great  deal  of  quackery.  His  publication,  the 
l  for  Physical  and  Dietetic  Treatment,  was  founded 
for  this  purpose. 

ough  von  Leyden  was  a  student  up  to  1854,  he  is  still 
to  advance  with  the  times,  and,  indeed,  it  would  seem 
1  went  ahead  of  them  on  occasions.  One  has  but  to  recall 
thusiastic  way  in  which  he,  participated  in  the  discus- 
eld  at  the  Congress  of  Medicine  last  year  in  Berlin  on 
iology  of  Rheumatism,  when  he  threw  his  weighty  vote 
)ur  of  a  specific  causal  coccus,  or  to  stand  by  when  he 
aged  in  examining  a  specimen  through  the  bacterio- 
microscope,  to  realize  this  fact.  We  are  only  echoing 
sh  of  the  whole  medical  world  in  expressing  the  hope 
e  may  be  spared  for  many  a  day  to  continue  his  valu- 
ork,  and  to  enjoy  the  high  esteem  in  which  his  friends 
flowers  hold  him. 

'ebe,  hoch  ! 

Berlin  correspondent  writes : 

day,  April  20th,  was  the  Leyden  day  in  Berlin.  Not  a 


newspaper  but  had  its  Leyden  biography  article,  and  the 
weeklies  published  his  picture,  with  articles  giving  a  popular 
account  of  his  life-work.  If  further  proof  had  been  needed  of 
the  immense  popularity  which  the  great  clinician  enjoys,  it 
might  have  been  found  in  the  distinguished  and  brilliant 
assembly  which  met  in  the  large  Philharmonic  Hall  at  12 
o’clock  to  present  congratulatory  addresses.  Ladies  in 
multi-coloured,  dainty  summer  raiment,  with  a  sprinkling  of 
uniforms,  gave  a  bright  note  of  colour  in  harmony  with  the 
brightness  of  a  glorious  spring  day,  and  in  harmony,  too,  with 
the  genial  and  artistic  temperament  of  the  man  they  had  come 
to  honour.  For  von  Leyden,  serious  and  indefatigable 
worker  as  he  has  always  been,  is  none  the  less  a  man  of  the 
world,  as  popular  and  sought  after  in  society  as  he  is  admired 
and  respected  in  the  profession  which  he  has  done  so  much  to 


elevate. 

Qn  the  platform,  which  was  gracefully  decorated  with  plants, 
sat  the  leaders  of  the  different  deputations  (two  ladies 
among  them),  at  their  head  Professor  Waldeyer,  who  was  to 
preside  over  the  proceedings.  In  the  foreground  Professor 
Nothnagel  (Vienna),  who  was  to  deliver  the  official  address, 
and  Surgeon-General  von  Leuthold.  A  few  minutes  past 
twelve  a  trumpet  call  announced  the  coming  of  the  “  Jubilar,” 
who,  surrounded  by  the  festal  committee,  and  received  by 
long-continued  applause,  mounted  the  platform  stairs,  and 
took  the  seat  prepared  for  him  with  an  alacrity  and  elasticity 
of  movement  that  showed  no  trace  of  the  septuagenarian. 
Then  came  a  flood  of  addresses  and  ovations;  for  each, 
Leyden  had  an  appropriate  and  graceful  answer.  Whether  it 
was  Professor  Waldeyer  and  Professor  Jaffb  who  evoked 
reminiscences  from  the  times  of  work  in  common  at  Koenigs- 
berg,  or  Robert  Koch,  who  spoke  as  delegate  of  the  Bologna 
Academy ;  whether  Professor  Posner,  as  spokesman  for  the 
Society  of  German  Doctors  in  St.  Petersburg,  or  the  delegates 
from  medical  societies  in  Finland,  Japan,  the  Caucasus,  etc., 
not  one  but  was  answered  with  some  special  words  of  thanks. 
Addresses  in  handsome  cases  accumulated  round  Leyden’s 
chair.  But  the  event  of  the  day  was  the  presentation  of 
56,000  marks  (£2,800)  for  the  foundation  of  a  “  Leyden- 
stiftung  ”  for  the  assistance  of  medical  research.  Professor 
B.  Fraenkel  handed  over  the  sum  on  behalf  of  the  Committee, 
and  he  further  gave  notice  that  two  well-wishers  desired  to 
place  at  von  Leyden’s  disposal— one  the  sum  of  100,000  marks 
(/■c  000)  for  a  foundling  hospital,  and  the  second  the  sum  of 
26,000  marks  (£1,300)  for  the  children’s  seaside  sanatoria 
already  in  work. 

Another  important  feature  of  the  proceedings  was  the  pre¬ 
sentation  of  a  book  composed  of  papers  by  von  Leyden  s 
former  and  present  assistants,  the  so-called  “  Festchrift.  A 
long  row  of  men— far  famed  many  of  them— Binswanger, 
Brieger,  A.  Fraenkel,  Jaksch,  Jaflffi.  G.  Klemperer,  Noth¬ 
nagel,  Renvers,  etc.,  were  led  up  by  Oberarzt  Max  Michaelis, 
who  in  words  touched  with  deep  emotion  did  homage  to  the 
beloved  teacher.  Leyden’s  answer  was  characteristic.  As  in 
the  dark  ages  of  medicine,  he  said,  it  was  thought  that  con¬ 
tact  with  youthful  bodies  gave  the  aged  a  second  youth,  so  it 
had  been  with  himself :  the  constant  intercourse  with  youthful 
fellow-workers  and  friends  had  kept  up  in  him— in  spite  of 
his  70  years— a  certain  youthful  freshness.  Then  came  dele¬ 
gates  from  the  different  sanatoria  committees  of  which  von 
Leyden  has  been  and  is  still  the  moving  spirit— the  People’s 
Lung  Sanatoria  Committee,  the  Childrens  Seaside  Sanatoria 
Committee,  etc.  When  the  last  speaker  ended,  von  Leyden 
said  a  few  heartfelt  words  of  thanks  to  all  present. 

In  the  evening  a  large  number  of  friends  and  colleagues 
assembled  at  a  banquet  in  honour  of  the  “Jubilar.”  Cultus- 
minister  Studt  and  other  official  personages  were  present. 
Professor  Waldeyer  gave  the  toast  of  the  evening,  and  there 
was  a  long  list  of  speeches.  A  promenade  concert  followed,  and 
the  company  did  not  separate  till  very  late. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

During  the  two  weeks  ending  March  15th  and _«nd  the  deaths  from 
plague  in  India,  numbered  25.655  and  26,108  rcspectiveiy.  ine  runjan 
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deaths  from  plague  amounted  to  743  and  909  respectively,  showing  a 
sudden  and  unexpected  increase.  The  latter  figures  are  the  highest 
reached  this  season,  and  a  marked  recrudescence  at  so  late  a  date  is 
unusual. 

In  the  Bombay  districts  the  number  of  deaths  from  plague  during  the 
week  ending  March  22nd  amounted  to  3,705,  against  4,779  during  the 
previous  week  ;  in  Calcutta  420,  against  501 ;  in  Bengal  824,  against  1,289; 
in  the  North-West  Provinces  and  Oudli  2.057,  against  2,335  ;  in  the  Punjab 
16,820,  against  15,090:  Mysore  State  194,  against  304. 

A  later  report,  dated  April  2nd,  states  that  in  Calcutta  the  plague 
seems  to  be  increasing;  on  April  1st,  114  cases  of  plague  and  99  deaths 
from  the  disease  were  reported. 

In  several  cities  and  districts  plague  continues  to  wax  and  wane  and 
to  appear  and  disappear.  In  Surat,  which  has  been  free  from  plague  for 
two  years,  the  disease  has  appeared  again  recently.  In  Delhi  1  case  and 
1  death  were  reported  on  March  22nd.  In  the  Ludhiana  district  of  the 
Punjab  there  was  a  noticeable  improvement  during  the  third  week  of 
March,  the  plague  deaths  falling  in  one  week  from  6,514  to  4,968.  In  the 
Sialkote  district  1,000  fewer  deaths  from  plague  were  reported  during  the 
week  ending  March  22nd. 

Speaking  at  Jullundur,  Sir  Charles  Rivaz  said  that,  from  October  1st, 
icoi,  to  April  1st,  1902,  100.000  people  had  died  of  plague  in  the  Punjab 
alone.  He  stated  that,  so  long  as  the  Provincial  Government  was  able  to 
enforce  repressive  measures,  the  plague  was  kept  within  narrow  limits, 
but  the  disease  had  now  spread  beyond  the  capacity  of  Government  to 
control  it. 

Egypt. 

According  to  the  report  of  the  Director-General,  Sanitary  Department, 
during  the  week  ending  April  6th  13  cases  of  plague  and  9  deaths  from 
the  disease  were  reported  in  Egypt.  Of  these  numbers,  there  occurred 
at  Kom-el-Noor  1  case  and  2  deaths ;  at  Deshneh  7  cases  and  5  deaths  ;  at 
Ezbehs,  near  Benha,  3  cases  and  2  deaths :  and  at  Sheblanga  1  case. 

According  to  a  Reuter’s  telegram,  dated  Cairo,  April  21st,  there 
occurred  in  Egypt  during  the  fourteen  days  previous  to  that  date  59 
cases  of  plague  and  34  deaths  from  the  disease.  Since  April,  1901,  to  the 
present  date  441  cases  of  plague  were  reported  throughout  all  Egypt,  and 
266  deaths  from  the  disease. 

Cape  of  Good  Hope. 

Ou  March  22nd  but  one  case  of  plague  remained  under  treatment  in 
Cape  Hospitals.  As  this  marks  the  practical  termination  of  the  initial  out¬ 
break  of  plague  in  Cape  Colony,  to  which  area  the  disease  was  confined,  it 
is  interesting  to  record  the  figures  published  by  the  Government  concern¬ 
ing  the  visitation.  The  total  number  of  cases  in  the  Cape  to  March  22nd, 
1902,  amounted  to  877,  of  which  number  422  (48.1  per  cent.!  died.  Of  this 
total  221  were  Europeans,  450  were  coloured  persons,  and  206  natives.  The 
disease  prevailed  with  greatest  virulence  in  the  Cape  Peninsula.  745  out 
of  the  whole  877  cases  occurring  there.  The  other  places  in  which  plague 
chiefly  prevailed  were  Port  Elizabeth  105  cases  ;  Mossel  Bay  13  cases,  and 
m  all  other  places  14  only.  There  were  no  fresh  cases  of  plague  during  the 
week  ending  March  22nd. 

Reappearance  of  Plague  at  Port  Elizabeth. 

A  telegram,  dated  Port  Elizabeth,  April  21st,  states  that  there  is  a 
recrudescence  of  plague  in  that  town,  10  fresh  cases  and  5  deaths  having 
recently  occurred. 

.  Mauritius. 

On  April  3rd  it  was  repoi-ted  from  Mauritius  that  no  fresh  cases  of 
plague  had  occurred  there  during  the  previous  week. 

Later  information  is,  however,  less  satisfactory.  During  the  week 
ending  April  10th  3  fresh  cases  of  plague  occurred  in  Mauritius  and  3 
deaths  from  the  disease  ;  and  during  the  week  ending  April  17th  1  death 
from  plague  was  reported. 

Australia. 

A  telegram,  dated  Sydney,  April  21st,  announces  the  occurrence  of 
iurther  cases  of  plague  in  the  city,  and  that  the  disease  has  attacked  the 
wallabies  in  the  Zoological  Gardens.  Seeing  that  the  wallaby  is  an  animal 
widely  spread  throughout  Australia,  the  fact  that  it  is  liable  to  plague 
makes  it  possible  that  the  disease  may  spread  independently  of  human 
intercourse  and  communication. 


LITERARY  NOTES. 

Lr.  Frank  Belben  (Bournemouth)  writes: 

In  the  leading  article  on  page  976  of  the  British  Medical  Journal  of 
April  19th,  I  see  with  regret  fetal  and  fetu.%  Has  the  British  Medical 
Journal  become  the  organ  of  an  American  trust  ?  If  not,  let  us  have 
total  and  fcetus  as  heretofore. 

Dr.  Belben  will  perhaps  allow  us,  like  Mr.  Chucks  in  Peter 
Simple ,  to  “say  in  the  most  delicate  manner,  just  to  hint,’ 
that  he  is  mistaken  in  thinking  that  “fetus”  is  an  American 
spelling.  It  is  good  Latin,  independent  of  “trusts,”  and 
almost  as  old  as  the  Seven  Hills,  as  he  may  see  if  he  will 
take  the  trouble  to  refer  to  a  dictionary  of  that  classic  tongue. 
We  take  the  first  that  comes  to  hand— to  wit,  that  of  William 
Smith,  which  is  described  on  the  title  page  as  based  on 
Forcellini  and  Freund  (Sixteenth  Edition,  1880),  and  on 
looking  up  “foetus”  we  are  referred  to  “fetus.”  Under 
“fetus”  we  find  that  the  root  of  the  word  is  “Fe.”for  informa¬ 
tion  about  which  we  are  referred  to  “  fecundus.”  On  turning 
to  that  word  we  are  told  that  it  is  incorrectly  spelt 
“foecundus,”  and  the  root  “Fe”  is  said  to  have  the 
meaning  “produce,  bring  forth,”  and  to  be  traceable 
in  “  femina  ”  as  well  as  in  “  fetus.”  In  the  Neiv 
English  Dictionary,  now  being  slowly  delivered  from  the 


Clarendon  Press  with  the  skilled  obstetric  aid  of  Dr.  Jai 
A.  H.  Murray,  the  word  is  said  to  be  “  incorrectly  writ 
foetus ,”  and  the  spelling  with  “e”is  described  as  “  etyi 
logically  preferable,”  though  in  actual  use  it  is  said  to 
almost  unknown.  But  inasmuch  as  we  are  toldatthesameti 
that  the  spelling  is  adopted  as  the  standard  in  several  ret 
dictionaries,  we  confess  that  the  utterance  of  the  oracle' 
is  the  way  of  oracles,  strikes  us  as  somewhat  cryptic.  On 
whole,  we  prefer  a  spelling  which  has  in  its  favour  simplu 
as  well  as  etymology  to  one  which  is  pronounced  to  be1 
correct,  even  by  the  authorities  who  tolerate  it  in  deferi 
to  “actual  use.” 

We  understand  that  within  a  few  weeks  the  first  of  the  1 
volumes  of  the  Encyclopaedia  Britannica  will  be  piiblis 
jointly  by  Messrs.  A.  and  C.  Black  and  the  Times.  The  1 
publication  will  not  only  complete  and  bring  up  to  date 
ninth  edition,  thus  forming  in  combination  with  the  exist; 
volumes  the  tenth  edition  of  th e  Encyclopaedia  Britannica , 
will  also  constitute  a  distinctive  and  independent  librar 
reference  dealing  with  recent  history  and  recent  progres 
all  departments  of  knowledge.  The  editors-in-chief  are 
Donald  Mackenzie  Wallace,  President  Hadley  of  Yale  Uni 
sity,  and  Mr.  Hugh  Chisholm.  The  contents  will  incl 
more  than  10,000  articles  by  more  than  1,000  contributors, 
full-page  plates,  125  coloured  maps,  and  2,300  other  illus 
tions,  eleven  volumes  in  all.  The  volumes  will  be  publis 
at,  approximately,  monthly  intervals.  The  Departmei 
Editor  for  Medical  Science  is  Dr.  D.  Noel  Paton.  Among 
medical  contributors  are  Sir  Michael  Foster,  Sir  T.  Lai  I 
Brunton,  Mr.  Edmund  Owen,  the  late  SirWilliam  Mac  Corn 
Sir  Henry  Thompson,  Professor  Clifford  Allbutt,  Professoi 
Sims  Woodhead,  Professor  Max  Yerworn,  and  Dr.  F.  W.  M: 
Among  thecontributors  on  “Government  and  Administratis' 
we  note  the  name  of  the  French  Minister  of  Marine,  Ml 
Lanessan,  who  was  originally  a  member  of  the  medical 
fession. 

In  Denmark ,  Past  and  Present,  Miss  Margaret  Thomas, 
is  favourably  known  to  readers  of  books  of  travel  as  ; 
author  of  A  Scamper  through  Spain  and  Tangier  and 
Tears  in  Palestine  and  Syria,  gives  an  interesting  accoun 
a  country  “  whose  inhabitants,”  she  says,  “are  akin  to  uji 
race  and  closely  related  in  language,  customs,  and  relig 
whose  literature  resembles  our  own,  and  whose  love  for 
perilous  adventures  of  the  ocean  is  as  passionate  as  the 
our  own  island  folk,  yet  of  which  the  average  Englislnii 
knows  less  than  he  does  of  Egypt,  the  Soudan,  Australia, 
of  many  another  still  more  remote  land.”  With  J| 
Thomas’s  help  the  average  Englishman  can  now  learn  cii 
jucunde  what  manner  of  men  his  kinsmen  the  Danes  are,  t  i 
physical  environment,  and  their  institutions.  It  may  incj< 
be  more  agreeable  for  him  to  acquire  a  knowledge  of  Denn 
in  this  way,  at  least  at  the  present  time,  for  Miss  Tho 
admits  that  the  Danes  are  mostly  pro-Boers.  To  us  the  n 
interesting  part  of  Miss  Thomas’s  book  is  a  chapter  in  wl 
she  gives  an  account  of  Professor  Finsen’s  Light  Institut 
Copenhagen.  She  perhaps  allows  herself  to  be  somen 
carried  away  by  enthusiasm  when  she  speaks  of  his  discoi 
as  ranking  with  those  of  Jenner,  Koch,  and  Roentgen,  anc 
suspect  that  she  is  under  a  misapprehension  when  she  st 1 
that  Professor  Finsen  opened  a  sanatorium  for  the  treatn  1 
of  heart  and  liver  diseases  in  1901.  At  any  rate,  altho 
many  English  practitioners  now  visit  Copenhagen,  we  1 
heard  nothing  of  such  an  institution.  Miss  Thomas’s  bo 
which  is  published  by  Messrs.  Anthony  Treherne  and 
contains  a  large  amount  of  information  conveyed  11 
pleasing  style. 

At  a  meeting  of  the  recently-founded  French  Medp 
History  Society  held  on  April  9th  under  the  presidency 
M.  Dureau,  M.  Alezais  related  some  curious  facts  as  to; 
regulation  of  medical  fees  by  the  French  Parliament  in 
18th  century.  Thus  the  physicians  who  at  the  beginning 
the  epidemic  of  plague  at  Aix  in  1720  received  a  sum  of  1 1 
livres  for  attendance  on  those  stricken  with  the  disease,  '< 
the  physicians  to  infirmaries  who  received  12,000  livres  ' 
their  fees  suddenly  cut  down  by  a  decree  of  Parliament  df  < 
September  10th,  1720.  M.  Scliapiro  presented  a  commun) 
tion  on  midwifery  among  the  ancient  Hebrews  foundec,1 
the  Bible  and  the  Talmud. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1902. 

?tions  to  the  Association  for  1902  became  due  on 
•y  1st.  Members  of  Brandies  are  requested  to  pay 
me  to  their  respective  Secretaries.  Members  of 
sociation  not  belonging  to  Branches  are  requested 
,vard  their  remittances  to  the  General  Secretary, 
rand,  London.  Post-office  orders  should  be  made 
e  at  the  General  Post  Office,  London. 

.tttsl)  iRchical  3fountaI. 


SATURDAY,  APRIL  26th,  1902. 

■ - « - 

JONTRACT  MEDICAL  ATTENDANCE. 

ifferenceof  medical  men  to  their  material  interests 
ir  apathy  as  a  body  in  regard  to  the  political  and 
c  aspects  of  professional  life  have  become  pro- 
Possibly  some  of  this  indifference  has  been  more 
t  than  real.  If  collectively  there  has  been  inaction, 
many  individuals  have  at  least  not  failed  to  do 
irt  in  grumbling.  The  truth  perhaps  has  rather 
it,  while  we  have  really  both  cared  and  striven,  our 
and  our  efforts  alike  have  been  misdirected  ;  that 
fession  we  have  neglected  political  weapons  in  what 
lly  political  warfare,  and  have  attempted  essentially 
ic  investigation  without  adopting  the  accepted 
s  or  learning  the  established  truths  of  economics, 
s  attitude,  which  is  to  say  the  least  unscientific, 
sts  may  even  now  be  found.  There  are  still  those 
;er  at  combination  among  medical  men  in  defence 
r  common  interests  as  “trades-unionism,”  and 
,te  all  attention  to  the  economic  aspects  of  medical 
!  as  sordid. 

aany  members  of  the  profession  now  recognize  that 
uty  to  themselves  and  to  the  public  requires  that 
ould  give  attention  to  political  and  economic  ques- 
nd  in  no  respect  has  this  been  more  noticeable  than 
3ct  to  contract  practice — probably  because  no  other 
or  threatens  to  affect,  so  large  a  proportion  of 
oners  in  the  same  degree.  Our  columns  have 
the  last  few  years  shown  how  steadily  interest  in 
ious  aspects  of  such  practice  increases,  how  the 
m  paid  thereto  becomes  constantly  more  searching, 
w  for  the  difficulties  encountered  solutions  con- 
of  a  more  thorough  and  uncompromising  kind  are 
id.  Long  and  laborious  “  spade  work”  remains  of 
to  be  done  before  the  foundations  of  a  sound  struc- 
n  be  laid,  but  already  it  seems  as  though,  in  one  or 
ections,  bedrock  begins  to  be  found.  This  may,  we 
be  seen  in  at  least  two  points  dealt  with  by  Mr. 
y  Browne,  in  the  interesting  and  useful  paper  pub- 
in  this  issue, which  must  command  attention,  both 
:ount  of  the  representative  position  held  by  the 
and  on  account  of  his  wide  experience  of  general 
:e. 

Langley  Browne’s  avowed  object  in  this  paper  is  to 
er  how  far  the  profession  should  go  in  supporting  or 
ng  contract  practice  in  the  various  forms  which  he 
ses.  If  on  some  points,  particularly  as  to  the  Friendly 


Societies,  the  writer’s  treatment  of  his  subject  leaves  out  of 
consideration  certain  suggestions  recently  put  forward, 
and  may  therefore  appear  to  some  bold  spirits  unduly 
moderate,  on  other  points,  such  as  insurance  medical  aid 
societies,  and  private  medical  clubs,  his  position  is  firm 
enough  for  the  most  stalwart.  The  emphatic  condemna¬ 
tion  of  these  two  forms  of  contract  practice  is  now  indeed 
very  general  in  the  profession,  and  here  therefore  we 
may  consider,  recurring  to  our  metaphor,  that  bedrock  has 
been  reached.  With  respect  to  the  other  three  classes  of  con¬ 
tract  arrangements  discussed  by  Mr.  Langley  Browne, 
agreement  of  course  is  by  no  means  so  general,  as  will  be 
seen  on  comparing  the  opinions  here  advanced  with  those 
expressed  by  Dr.  McKee,  Dr.  Larking,  Mr.  Moxon,  and 
others  in  recent  numbers  of  the  British  Medical 
Journal. 

Mr.  Langley  Browne  starts  from  the  proposition  that 
insurance  by  working  men  against  the  various  expenses  of 
sickness,  including  loss  of  wages  and  medical  attendance 
is  legitimate.  This  wall  readily  be  admitted.  The  ques¬ 
tion  then  arises,  as  several  writers  in  the  British 
Medical  Journal  have  pointed  out,  though  it  is  not  dis 
cussed  by  Mr.  Browne,  whether  the  cost  of  the  insurance 
against  medical  attendance  should  in  effect  be  borne  by  the 
medical  profession,  or  whether  it  should  be  borne  by  the 
Societies,  as  is  the  assurance  of  sick  pay. 

Accepting  the  general  principle  of  existing  contracts  with 
Friendly  Societies,  Mr.  Browne  finds  two  reforms  generally 
desirable:  (a)  Increase  of  rate;  (b)  some  protection  against 
abuse  by  persons  of  higher  class.  As  to  the  first  he  is  in 
general  agreement  with  most  students  of  the  subject,  in¬ 
cluding  apparently  the  Societies  themselves,  in  thinking  a 
general  increase  of  rate  necessary.  In  any  case  we  take  it 
no  given  rate  could  be  named  as  universally  applicable. 
The  rate  for  each  district  must  be  fixed  with  respect  to 
local  circumstances  by  agreement  between  the  profession 
and  the  Societies.  Such  a  general  organization  of  the  pro¬ 
fession  as  would  be  funrished  by  the  Divisions  of  our  Asso¬ 
ciation  under  the  proposed  new  Constitution  could  best 
carry  out  negotiations  of  this  kind. 

As  to  ( b ),  what  is  commonly  known  as  the  “  wage  limit  ’ 
question,  Mr.  Browne  takes  a  view  which  seems  to  be 
not  altogether  in  accord  with  his  general  argument  in 
favour  of  contract  practice  under  proper  conditions.  At 
the  beginning  of  his  paper  he  argues  that  medical  men 
ought  to  accept  contract  work,  however  irksome,  in  order 
to  assist  working  men  in  a  legitimate  effort  to  guard 
against  the  dangers  and  hardships  of  their  lot.  But 
it°  may  be  urged  that  this  obligation  ceases,  and  the 
above  argument  therefore  no  longer  holds,  if  working  men 
insist  on  introducing  along  with  themselves  persons  of  a 
more  fortunate  class.  Surely  this  sets  the  profession  fiee 
to  consider  its  own  interest,  and  reply  “Very  well ;  if  you 
say  all  or  none,  it  shall  be  none.”  The  argument  that, 
because  the  Friendly  Societies  decline  to  discuss  the  y  age- 
limit  principle  it  is  useless  for  the  profession  to  insist 
|  upon  it  seems  to  grant  too  much.  Moreover,  the  propo¬ 
sition  is  subject  to  some  exceptions,  for  the  Iriendly 
Societies  have  not  universally  declined  to  entertain  the  pi  in- 
ciple.  In  some  districts  it  has,  wre  believe,  been  conceded 
by  certain  Societies.  Some  leading  Societies  which  profess 
to  be  “  unable  ”  to  grant  it,  are  prevented  by  nothing  but 
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their  own  constitution,  which  it  is  open  to  them  to 
alter  if  they  think  proper.  If  they  are  obstinate,  the 
question  arises  whether  the  profession  is  still  bound 
to  accept  them  on  their  own  terms.  A  sliding  scale 
arrangement  is  attractive  at  first  sight,  but  it  is  open 
to  the  serious  objection  that  it  might  tend  to  introduce 
contract  arrangements  into  practice  among  classes 
hitherto  free. 

With  the  rest  of  this  valuable  paper  there  will,  we  think, 
be  general  agreement.  Stress  is  rightly  laid  upon  the 
inequity  of  paying  lower  rates  for  women  and  children 
than  for  men.  Some,  indeed,  suggest  that  the  rate  for 
women  should  be  at  least  double  that  for  men ;  others  that 
women  and  children  should  not  be  attended  at  contract 
rates  except  in  provident  dispensaries,  and  there  only 
among  the  class  bordering  on  pauperism. 

The  suggestion  as  to  works  clubs— that  there  should  be 
a  list  of  medical  men,  leaving  a  free  choice  to  the  persons 
in  benefit — is  of  great  importance  in  our  view,  and  might, 
we  imagine,  be  extended  to  Friendly  Societies  also.  We 
are  not  aware,  however,  of  any  instance  in  which  such  a 
principle  has  been  adopted  by  these  Societies. 


[April  26,  1903 

times  over.  In  short,  where  a  member  of  the  medical  - 
fession  has  time  and  opportunity  to  marshall  and  pub 
examples  and  illustrations  of  the  historical  and  statist 
and  clinical  evidences  of  the  worth  of  vaccination  as  sh 
from  one  end  of  the  world  to  the  other,  from  the  tim 
Jenner  until  the  present  day,  he  is  right  to  embrace 
occasion  not  merely  for  the  enlightenment  of  the  rea 
or  audience  who  come  directly  before  him,  but  also  for 
sake  of  the  widening  circles  of  influence  which  are  the 
called  into  existence,  so  that  those  who  are  definitely 
into  possession  of  the  facts  may  themselves,  each  in 
own  sphere,  act  as  centres  of  information  and  educatic 
their  fellow  men. 

Two  fresh  illustrations  of  what  may  be  done  in  this 
are  given  in  our  present  issue.  One  is  indicated  in 
review  of  a  little  book  by  Dr.  Edward  J.  Edwardes,  w 
makes  a  really  valuable  addition  to  existing  and 
veniently  available  writings  on  the  subject  of  vaccina 
The  other  is  a  lecture  by  Dr.  Theodore  Dyke  Acland,  w 
we  publish  in  full,  with  diagrams  and  statistical  ta 
Dr.  Acland,  it  may  be  recollected,  was  one  of  the  me> 
men  appointed  by  the  Royal  Commission  to  make  incj 
as  to  alleged  evil  results  of  vaccination  here  and  there  thro 
out  England.  He  was  therefore  in  a  position  pecul 
favourable  to  the  formation  of  conclusions  advers 
the  practice,  if  sufficient  evidence  on  which  to  base 
conclusions  could  be  found.  It  is  needless  hereto  ind' 
the  findings  to  which  his  investigations  led  him,  as 
are  sufficiently  set  forth  in  his  admirable  lecture, 
lecture  was  delivered  in  response  to  a  request  to  ad( 
the  subscribers  to  the  Hospital  Saturday  Fund  at  1 
recent  meeting  at  the  Mansion  House,  and  Dr.  Acland 
done  good  work  on  the  side  of  truth  and  common  sem 
fulfilling  so  weli  the  task  he  undertook.  The  tables 
diagrams  which  he  used  are  excellently  suited  for  1 
purpose,  and  should  give  useful  guidance  to  any  me* 
man  who  is  asked  to  perform  a  similar  service  to  the  pi 
of  his  neighbourhood.  Meantime  we  have  pleasur 
commending  the  address  to  the  attention  not  only  oi 
ordinary  readers,  but  also  of  Dr.  Bond  and  the  Je 
Society,  who  have  already  republished  in  pamphlet  1 
many  valuable  contemporary  contributions  to  the  litera 
of  vaccination. 


TUBERCULOSIS  IN  INFANCY  AND  CIIILDHO 
In  the  autumn  of  1899  a  correspondence  as  to  the  site 
frequency  of  tuberculosis  in  childhood  arose  in 
columns  in  connexion  with  a  paper  read  by  Dr.  Sti 
the  Section  of  Diseases  of  Children  at  the  annual  met 
at  Portsmouth.1  He  concluded  from  a  study  of  the  mo 
anatomy  of  269  cases  in  children  dying  under  12  yea 
age,  that  the  commonest  channel  of  infection  in  child! 
is  through  the  lung,  that  infection  through  the  intestii 
less  common  in  infancy  than  in  later  childhood,  and 
consequently  milk  cannot  be  the  usual  source  of  tu 
culosis  in  infancy.  Thereupon  Dr.  Walter  Carr  wro 
letter  expressing  the  opinion  that  traditional  beliefs 
hard  in  medicine,  and  referred  to  a  short  p; 
which  he  had  read  to  the  same  Section  oi 
annual  meeting  in  London  in  1895,  protesting  “against 
use  of  the  term  ‘consumptive  bowels’  in  the  was 
1  British  Medical  Journal,  1899,  vol.  ii,  p.  4:5- 
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The  question  is  sometimes  asked  by  educated  laymen  why 
the  medical  profession  is  not  at  more  pains  to  expound  to 
the  public  the  benefits  of  vaccination  as  a  preventive  of 
small-pox.  The  answer  is  not  to  be  given  in  a  single  sen¬ 
tence,  and  must  embrace  various  considerations.  One  can 
imagine  a  busy  practitioner  whose  conscience  pricks  him 
on  the  subject  asking  himself,  Why  should  I  take  trouble 
to  expose  the  folly  of  antivaccination  rather  than 
of  all  the  quackery  which  flourishes  throughout  the 
length  and  breadth  of  the  land  ?  If  people  choose 
to  neglect  protection  against  small-pox  let  them 
pay  the  penalty  as  Gloucester  did.  The  fewer  fools  there 
a*-e  in  the  world  the  better,  and  where  folly  takes  the  form 
of  antivaccination,  let  the  punishment  suit  theicrime,  as  it 
has  done  so  frequently  of  late  in  London  and  Glasgow  and 
elsewhere.  Moreover,  it  is  the  duty  of  the  State  to  deal 
with  vaccination  from  the  legislative  side.  If,  for  the  sake 
of  the  votes  of  the  ignorant,  political  parties  are  willing  to 
truckle  to  faddism,  why  should  the  medical  profession 
condescend  to  intervene  ?  The  thanks  which  a  doctor  re¬ 
ceives  for  trying  to  educate  his  community  in  this  matter, 
either  in  newspaper  correspondence  or  on  public  plat¬ 
forms,  are  very  likely  to  consist  in  all  manner  of  abuse,  and 
insinuations  of  mercenary  and  unworthy  motives.  Let 
the  people  who  swallow  the  stories  about  Blank’s  pills 
swallow  also  the  pills  themselves,  and  pay  for  them.  Let 
credulity,  whether  with  regard  to  faith  healing  or  Christian 
bcience  or  antivaccination  have  its  own  course  and  inflict 
its  own  penalties. 

All  such  reasoning  bears  the  same  taint  in  differing 
degree  the  taint  of  the  question,  Am  I  my  brother’s 
keeper.  It  is  the  duty  of  medicine,  in  spite  of  slander,  to 
try  to  save  helpless  children  from  the  effects  of  parental 
neglect  and  folly.  It  is  also  a  duty  to  try  to  save  those 
who,  though  adults  in  years,  are  worse  than  children  in 
their  capacity  for  silly  faith  in  falsehood  and  silly 
scepticism  of  truths  which  have  been  proved  so  a  thousand 
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,j  f  infants.”2  He  then  stated  that  of  257  consecutive 
5  3  on  children  under  2  years  of  age  tuberculous 
1  i  was  observed  only  once  (in  a  child  aged  1  year 
iths).  Tuberculous  disease  of  the  intestines  and 
c  gland  was  more  common,  but  was  in  nearly 
.  slight  and  recent,  that  is,  it  occurred  as  a  part  of 
;  Lberculosis  or  in  cases  in  which  pulmonary  lesions 
ently  primary  and  more  important.  Tuberculosis 
nt  in  53  of  the  257  bodies  examined,  but  intestinal 
large  size  or  old  standing  were  present  in  3  only, 
in  1  of  these  did  it  seem  likely  that  the  tuber- 
jcess  had  started  in  the  bowel, 
ikin  gave  a  humorous  turn  to  the  subject  by 
g  that  of  the  “two  medical  Aunt  Sallies”  which 
lad  “  put  up  to  throw  down  ”  the  one  that  “  it  is  a 
oted  belief  that  in  young  children  tuberculous  in- 
more  common  through  the  intestines  than  through 
:  ”  was  not  traditional  though  erroneous,  and  the 
5  “  there  is  a  widely-spread  assumption  that  ‘  tabes 
ica’  always  means  abdominal  tuberculosis”  was 
dead,  but  so  long  dead  that  “by  this  time  it 
stinks.” 

leless  it  appears  to  be  true  that  the  belief  that 
isis  of  the  abdominal  organs  is  a  common  disease 
oodand  frequently  fatal  is  very  general.  Evidence 
3  afforded  by  the  pride  and  surprise  with  which 
1  r  convert  to  facts  announces  his  discovery  of  the 
'he  belief  probably  rests  not  on  the  statement  of 
1 3  but  on  the  statistics  of  tabes  mesenterica  pub- 
y  the  Registrar-General.  The  late  Sir  Richard 
’home,  whose  name  was  almost  synonymous  with 
,  by  appearing  to  adopt  these  figures  as  proof  of 
Jence  of  abdominal  tuberculosis,  gave  them  awider 
than  they  could  otherwise  have  attained.  But  it 
ible  that  in  this  instance  he  placed  too 
reliance  on  the  official  statistics ;  it  is  at 
rtain  that  medical  men  who  have  had  much 
ce  at  children’s  hospitals  have  never  been  able 
it  the  conclusion  that  intestinal  tuberculosis,  or 
ibereulous  infection  of  any  of  the  abdominal  organs 
mon  disorder  in  children,  or  anything  but  very 
afants.  The  note  from  Dr.  H.  Armstrong,  of  the 
>1  Infirmary  for  Children,  which  is  published  at 
4,  confirms  previous  statements  on  this  head,  and 
3  a  doctrine  as  to  the  extreme  rarity  of  tuberculous 
tis  in  infancy  which  possesses  rather  more 

)f  the  textbooks  appear  to  recognize  that  the  age 
1  tuberculous  meningitis  most  often  occurs  is  2  to 
,  and  that  it  is  comparatively  rare  in  the  first  year 
As  a  rule,  however,  tuberculous  meningitis  is  not 
ted  lesion,  but  a  part  of  a  more  general  infection 
definitely,  of  general  tuberculosis.  Speaking 
y,  the  fact  appears  to  be  that  tuberculosis  in  any 
much  less  common  in  the  first  year  of  life  than  in 
t  four  or  five. 

published  as  long  ago  as  1888  some  interesting 
38  drawn  from  the  post-mortem  records  of  the  Bleg- 
lospital  in  Copenhagen.  He  examined  the  reports 
!l  4  children  under  1 5  years  of  age  who  had  died  of 

2  Beitish  Medical  Journal,  1895,  vol.  ii,  p.  717- 
Jahr.f.  Kinderheilkun.de,  Bd.  xxxii.,s.  165. 


various  acute  infectious  diseases,  and  down  to  the 
time  of  their  attacks  had  in  nearly  all  instances  been  in 
good  health.  Naked-eye  evidence  of  tuberculosis  in  one  or 
more  organs  was  found  in  no  fewer  than  198  or  33*9  Per  cent, 
but  the  frequency  at  different  ages  was  very  different 
There  were  very  few  cases  in  the  first  year  of  life,  and  alto¬ 
gether  in  384  children  under  2  years  of  age  tuberculous 
lesions  were  present  in  60  only,  or  21.2  percent.,  wheieas  in 
older  children  the  proportion  affected  was  from  46  to  47 
per  cent.  In  1889  Brandenburg1  prepared  for  Professor 
Hagenbach,  of  Basel,  an  analysis  of  the  statistics  for  eigh¬ 
teen  years  of  the  Children’s  Plospital  there.  Only  cases  of 
tuberculosis  in  children  under  4  years  of  age  were  con¬ 
sidered;  particulars  were  .obtained  of  141  necropsies,  and 
of  162  cases  of  tuberculous  disease  of  bone  in  which  the 
diagnosis  was  confirmed  by  operation.  Of  these  203 
children  18  per  cent,  were  in  the  first  year  of  life,  42  Pei 
cent,  in  the  second,  21  per  cent,  in  the  third,  and  19  per 
cent,  in  the  fourth.  Of  the  cases  in  the  first  year  8  per 
cent,  were  instances  of  tuberculous  meningitis,  19  per 
cent,  of  miliary  tuberculosis,  36  per  cent,  of  pulmonary 
phthisis,  and  31  per  cent,  of  tuberculous  bone  disease. 
Tuberculous  meningitis  was  most  common  in  the  fourth 

year  of  life.  . 

We  are  inclined  to  think  that  the  registrars  of  the 
children’s  hospitals  might  do  a  very  useful  piece  of  work  if 
they  would,  perhaps  through  the  Society  for  the  Study  of 
Disease  in  Children,  draw  up  on  a  uniform  system  statistics 
for  the  last  ten  years  or  so  showing  the  age  incidence  of 
tuberculosis  in  children  dying  from  all  causes,  and  the 
local  distribution  of  the  tubercle  in  these  dying  from  or 
with  tuberculous  lesions  of  any  kind  or  degree. 


COCAINISM  IN  CALCUTTA. 

The  interesting  paper  by  Dr.  Kailas  Chunder  Bose,  of 
Calcutta,  which  is  printed  on  another  page,  supplies  strik¬ 
ing  and  graphic  evidence  of  a  very  remarkable  incident 
in  the  social  life  of  Calcutta.  Oriental  races  are  peculiarly 
addicted  to  nervines  ;  opium  and  cannabis  have  from  time 
immemorial  been  the  favourite  intoxicants  in  India. 
Western  races  are  addicted  to  alcohol,  but  its  use  among 
natives  of  India  is  limited,  though  there  is  reason  to  fear 
that  in  large  towns  among  the  youth  of  the  wealthier 
classes  alcoholic  drunkenness  is  on  the  increase.  In 
Bombay  some  years  ago  eau-de-cologne  was  largely 
imported  for  consumption  as  an  intoxicant.  This 
was  a  special  and  quite  exceptional  practice  re¬ 
sembling  the  use  of  sulphuric  ether  in  some  parts 
of  the  North  of  Ireland  for  the  same  purpose. 
The  consumption  of  cocaine  as  an  exhilarant  is  quite 
a  recent  phenomenon  in  India.  The  vice  for  such  it 
unquestionably  is — has  grown  rapidly  and  acquired  sue  1 
dimensions  as  to  attract  the  attention  of  Government  ant 
necessitate  special  inquiry,  which  will  probably  lead  to 
special  legislation.  It  appears  that  the  drug  is  imported 
in  ounce  bottles  by  certain  Mohammedan  and  Marwari 
dealers.  These  bottles  are  sold  for  a*  rupees  each, 
but  the  material  is  more  usually  put  up  in  small  pac  ve  s, 
costing  1,  2,  and  4  pies,  and  retailed  by  the  sellers  of  t>ete  , 
the  leaf  of  which  is  so  universally  chewed  by  Indians  wit 

*  Ibid.,  s.  159. 
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lime,  areca  nut,  and  other  condiments.  The  law 
as  at  present  existing  cannot  hinder  importation  or 
prevent  cocaine  being  held  in  stock,  but  the  excise 
authorities  can  place  restrictions  upon  its  retail  sale, 
and  it  has  been  found  necessary  to  render  these  more 
stringent  and  to  forbid,  under  penalty,  the  sale  of  the  drug 
except  by  approved  druggists  and  chemists  duly  licensed, 
and  for  bona  fide  medicinal  purposes.  Unfortunately  it  ap¬ 
pears  that  some  of  those  addicted  to  the  vice  have  obtained 
their  supply  from  dispensaries  and  even  from  medical 
men.  It  is  quite  possible  that  in  the  first  instance  the 
drug  has  been  prescribed  for  medicinal  use,  and  has  sub¬ 
sequently  been  supplied  without  sufficient  inquiry  or 
scruple  when  the  habit  of  consumption  has  been 
acquired.  The  regulations  recently  issued  for  the  control 
of  the  sale  of  cocaine  ought,  if  carefully  worked,  to  render 
the  obtaining  of  the  drag  for  vicious  purposes  diffi¬ 
cult. 

Dr.  Bose’s  paper  indicates  very  clearly  what  a 
strong  hold  the  cocaine  habit  comes  to  lay  upon  its 
victim,  and  how  the  satisfaction  of  the  cocaine  craving 
leads  to  impoverishment  and  crime.  The  increase  of 
dose  seems  to  be  an  inevitable  result  of  habitual  con¬ 
sumption,  and  the  amount  of  the  drug  which  is  swallowed 
daily— from  30  to  60  gr.  or  more  by  habitues— is  startling. 
The  paper  also  depicts  graphically  the  depressing  physical 
and  demoralizing  mental  effects  of  the  vice.  A  life  once 
seized  by  this  infatuation  seems  to  be  doomed  to  irretriev¬ 
able  ruin  and  perhaps  to  early  extinction.  Other  nervines 
are  rejected  in  favour  of  this  imperious  claimant,  and  the 
attempt  to  cure  the  cocaine  habit  by  any  effort  of  will  or  by 
substitution  of  other  drugs,  such  as  sulphonal  or 
chloral,^  is  evidently  vain.  The  habit  is  a  costly  one, 
and  this  will  probably  prevent  its  spread  among  the 
lower  classes  in  India;  but  it  appears  that  it  has  become 
very  prevalent  among  schoolboys,  who  belong  mostly  to 
the  middle  classes,  and  recruit  the  ranks  of  those  profes¬ 
sions  and  occupations  for  which  education  is  necessary. 
Looking  at  the  demoralizing  and  ruinous  effects  of  the 
habit,  it  is  eminently  desirable  that  its  spread  among  the 
moio  enlightened  and  useful  members  of  the  community 
should  be  sternly  repressed.  Dr.  Bose’s  paper  shows, 
however,  that  schoolboys  are  not  the  only  victims,  and 
that  traders,  brokers,  priests,  and  even  the  inmates  of 
zenanas  succumb  to  this  peculiar  form  of  social  contamina¬ 
tion.  Repressive  measures  must,  therefore,  be  far-reaching 
as  well  as  drastic  if  the  evil  is  to  be  adequately  dealt  with. 

■ - - 


THE  UNIVERSITY  OF  LONDON. 

Considerable  interest  has  been  manifest  among  Univer¬ 
sity  of  London  graduates  as  to  whether  there  would  be 
a  contest  for  the  Chancellorship  in  accordance  with  the 
provisions  which  are  now  for  the  first  time  operative 
under  the  statutes  framed  in  accordance  with  the 
Reconstitution  Act  of  1898.  It  was  the  desire  of 
many  giaduates  that  the  Earl  of  Rosebery  should  be 
put  in  nomination  for  the  position.  He,  however,  was 
yachting  off  Italy,  and  it  was  not  easy  to  ascertain  his 
wishes.  We  understand  that  information  was  received 
from  him  which  made  it  clear  that  while  in  no  way 
desirous  of  contesting  the  headship  of  the  University 
with  any  candidate  who  presented  overwhelming  claims 
he  would  not  be  averse  from  occupying  the  position  if 


elected,  and  left  himself  in  the  hands  of  his  , 
A  nomination  paper  containing  the  name  of  Lon| 
bery  was  accordingly  handed  to  the  Clerk  of  Con?., 
signed  by  Mr.  Fletcher  Moulton,  Dr.  W.  J.  ColR 
Albert  Rollit,  Sir  Joseph  Walton,  Dr.  Mears,  Dr  l 
Dr.  Benson,  Mr.  Sidney  Webb,  and  others.  No  other] 
ation  having  been  made,  Lord  Rosebery  will  accc 
be  formally  elected  by  Convocation  at  its  meet) 
May  13th.  Lord  Lister  would,  in  the  minds  oh 
medical  and  science  graduates,  have  made  1 
fitting  Chancellor  for  the  University  of  whicbl 
himself  a  graduate.  It  was,  however,  we  believe,  1 
stood  that,  owing  to  the  state  of  his  healtl 
Lister,  who  is  now  in  his  76th  year,  was  unwili 
undertake  fresh  duties.  We  are  informed  th 
an  official  nomination  of  Lord  Rosebery  no' 
handed  in,  ten  representative  medical  and  }j 
graduates  were  prepared  to  supply  the  necessarj 
It  is  perhaps  in  every  w^ay  better  that  the  new  Ch;j: 
should  take  office  without  the  heartburnings  that  a  1 
might  have  provoked  and  left  behind  it.  The  devel 
of  the  reconstituted  University  is  scarcely  yet 
advanced  as  to  need  the  extrinsic  stimulation  and 
ment  of  a  political  or  even  an  academic  enc 
Lord  Rosebery  as  a  statesman  of  the  first  ra 
attractive  orator,  a  graceful  author,  and  a  winni' 
sonality,  will  add  lustre  to  the  Chair  which  Lore 
ville,  Lord  Herschell,  and  Lord  Kimberley  a  i 
Speaking  at  the  University  on  Presentation  Day  la 
he  said,  “  I  believe  there  is  no  University  so  deternr  1 
keep  abreast  of  the  varying  wants  and  requirements  1 
age  as  this  University  of  London.”  It  is  true  Lori 
bery  on  that  occasion  seemed  to  speak  with  scant  cf 
of -‘original  research,”  but  he  realized,  he  said,  “  |; 
large  and  increasing  numbers  the  University  is  t'i 
men  and  women  to  be  fit  for  the  manifold  requirein 
the  Empire.” 


SIR  FREDERICK  TREVES  AND  THE  ANT 
VIVISECTION  ISTS. 

Sir  Frederick  Treves,  whose  name  has  for  somij; 
past  been  used  by  antivivisectionists  in  a  manner! 
in  any  other  controversialists  we  should  call  dishonl 
which  in  them  is  doubtless  attributable  to  the  1; 
perversity  of  which  zoolatry  is  an  expression,  has  p 
considered  it  necessary  to  enter  a  strong  protest.  Mi 
to  the  Times  of  April  18th  in  reference  to  a  letter  fi  r 
Secretary  of  the  London  Antivivisection  Society  pu  i 
in  that  newspaper  on  April  9th,  in  which  it  was  stat 
Sir  Frederick  Treves  has  testified  to  the  fallacy  of  ’ 
tion,  Sir  Frederick  points  out  that  his  solitary  utili 
on  the  subject  is  contained  in  an  address  on  j! 
Rudiments  of  Intestinal  Surgery  delivered  befo 
Midland  Medical  Society  at  Birmingham,  which  w;  ] 
lished  in  the  British  Medical  Journal  of  Novemt[ 
1898.  Speaking  of  the  suturing  of  the  intestine,  k! 
that  he  had  found  that  operations  upon  the  intestir 
dogs  were  useless  as  a  means  of  fitting  the  surgei 
operations  upon  the  human  bowel.  He  adds  that  : 
who  are  familiar  with  the  controversial  methods  j 
antivivisection  party  will  not  be  surprised  that  cer 
his  remarks  have  been  cunningly  isolated  from  the  cct 
and  have  been  used  (in  advertisements,  pamphlet 
speeches)  to  condemn  all  vivisection  experimer 
useless.  Sir  Frederick  Treves  goes  on  to  say  th 
fallacy  of  vivisection  can  hardly  be  said  to  be  estabi 
by  the  failure  of  a  solitary  series  of  operations  dP 
with  one  small  branch  of  practical  surgery.  He  conil 
by  declaring  that  no  one  is  more  keenly  aware  th 
is  of  the  great  benefits  conferred  upon  suit 
humanity  by  certain  researches  carried  out  by  meat 
vivisection. 
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HE  ILLNESS  OF  THE  QUEEN  OF  HOLLAND. 

II  have  been  observed  with  satisfaction  that  the  most 
,  t  bulletins  appear  to  indicate  that  the  attack  of  en  - 
tflever  from  which  the  Queen  of  Holland  is  suffering  is 
oild  type,  and  that  the  physicians  in  attendance,  after 
sultation  on  Tuesday  with  Professor  Rosenstein  of 
>1  ?n,  were  able  to  announce  that  the  Queen's  general 
tion  is  satisfactory.  The  inquiries  hitherto  made  do 
seem  to  have  thrown  any  light  upon  the  medium 
gh  which  the  infection  was  conveyed.  The  water  is 
,o  come  from  an  irreproachable  source,  and  the  milk 
ied  is  reported  to  have  been  “sterilized.”  For  the  present, 

(  fore,  the  point  remains  unexplained,  and  it  is  astonish- 
;  iat  at*  this  time  of  day  a  leading  telegraph  agency 
d  be  found  to  circulate  the  statement  that  “  Her 
;  ;ty  is  supposed  to  have  contracted  the  illness  as  the 
s  ;  of  a  chill  during  the  l'ecent  cold  weather,”  and  a 
ig  journal  in  this  country  to  print  such  mischievous 
mse.  On  the  contrary,  we  venture  to  express  the 
1  that  the  source  of  the  infection  maybe  made  the  sub- 
f  a  minute  inquiry,  and  that  one  result  of  the  sad 
s  of  the  Queen  of  Holland  may  be  to  direct  the  atten- 
if  her  subjects  to  the  need  of  sanitary  reform,  as  was 
ase  after  the  serious  attack  of  the  same  disease 
1  our  present  King  suffered  in  1871.  We  are  not 
1  juainted  in  this  country  with  the  difficulties  which 
[  irown  in  the  way  of  medical  officers  of  health  by 
tdifference  of  the  public  and  the  mistaken  economies 
initary  authorities,  and  we  believe  that  very 
ir  obstacles  exist  in  Holland.  Under  the  public 
;  (1  laws  now  in  force  the  country  is  divided  into  dis- 
,  to  each  of  which  a  supervising  sanitary  medical 
il  r  is  appointed,  whose  duties  and  powers  very  much 
tble  those  of  medical  officers  of  health  to  county 
t  tils  in  England.  These  officers  advise  the  municipal- 
•  is  to  the  measures  which  should  be  taken  to  improve 
(  mitary  conditions  of  the  towns,  but  their  most  per- 
ve  eloquence  sometimes  fails  to  induce  City  Fathers  to 
the  necessary  expenditure.  No  doubt  the  drainage 
utch  towns  must  often  present  considerable  difff- 
s,  and,  if  we  may  judge  by  the  evidence  of  the 
:  ory  sense,  a  good  many  sewers  discharge  into  canals 
dch  the  water  is  nearly  stagnant.  Such  a  condition 
react  unfavourably  upon  the  sources  of  water  supply. 
("Diversity  of  Amsterdam  possesses  a  hygienic  and 
riological  institute  under  the  able  direction  of  Pro- 
’  Saltet;  the  University  of  Utrecht  also  has  a  small 
nic  institute,  and  there  are  many  zealous  sanitary 
rs  in  Holland.  In  wishing  the  Queen  of  Holland  a 
y  and  complete  recovery,  we  may  respectfully  add 
iope  that  her  illness  may  afford  to  the  sanitary  re- 
1  Jrs  among  her  subjects  a  lever  to  move  public  opinion 
1  direction  they  desire. 


COMPULSORY  NOTIFICATION  OF  PHTHISIS, 
pril  18th,  before  Sir  Robert  Gunter’s  Committee  of  the 
e  of  Commons,  the  question  of  the  compulsory  noti¬ 
on  of  phthisis  as  an  infectious  disease  came  up  for 
deration  as  part  of  the  Halifax  Corporation  Bill.  It 
tated  on  behalf  of  the  Local  Government  Board  that 
cation  had  been  made  in  several  cases  for  its  approval 
r  Section  vn  of  the  Infectious  Diseases  (Notification) 
1889,  of  the  extension  of  the  provisions  of  that  Act  to 
-sis,  but  that  it  had  not  in  any  case  approved  of  such 
ision.  Phthisis  was  not,  in  the  opinion  of  the  Board, 

1  3ase :  to  which  the  principle  of  compulsory  notification 
l  with  advantage  be  applied,  because  many  persons 
1  would  be  notified  as  suffering  from  phthisis  would  be 
iduals  in  whom  the  disease  was  so  little  advanced 
!  not  a  few  of  them  might  be  expected  to  have  many 
■  >  of  life  in  prospect,  during  which  it  would  be  impera- 
°r  them  to  gain  a  livelihood  for  themselves,  and  often 
for  their  families.  The  medical  officer  of  health  for 


Halifax  (Dr.  J.  T.  Neech),  in  giving  evidence,  said  that  it 
had  been  abundantly  proved  that  phthisis  with  expectora¬ 
tion  was  an  infectious  disease,  the  infection  being  carried 
by  the  sputum.  This  disease  was  the  cause  of  more  deaths 
in  Halifax  each  year  than  all  the  zymotic  diseases,  most 
of  which  were  notifiable,  put  together.  The  spread  of 
phthisis  could,  moreover,  be  more  readily  controlled  than 
that  of  any  other  infectious  disease.  A  patient  suffer¬ 
ing  from  "this  disease,  if  he  carefully  collected  and 
effectually  destroyed  his  sputum,  was  not  a  danger  to  the 
public.  If  infected  houses  were  thoroughly  disinfected 
they  would  cease  to  be  a  danger  to  others  dwelling  in 
them,  or  to  any  new  tenants  who  might  occupy 
the  houses  in  the  future.  The  efficient  disinfec¬ 
tion  of  houses  was  absolutely  necessary  for  the 
arrest  of  the  disease,  and  this  could  only  be 
ensured  if  compulsory  notification  were  in  force.  It  had 
been  in  operation  in  the  City  of  New  York  since  1893;  it 
was  now  in  force  in  the  State  of  Michigan,  in  several  other 
cities  and  States  in  America,  and  also  in  Norway.  Ex¬ 
perience  in  New  York  had  shown  that  the  disease  was 
chiefly  confined  to  certain  areas  in  the  city,  and  that  cases 
cropped  up  year  after  year  in  infected  houses.  The  death- 
rate  from  phthisis  had  fallen  there  30  per  cent.,  and  it  was 
estimated  that  it  would  fall  an  additional  30  per  cent,  after 
four  more  years  of  the  working  of  the  notification  ordin¬ 
ance.  In  regard  to  the  objection  of  the  Local  Government 
Board  that  compulsory  notification  would  harmfully  affect 
the  wage-earning  capacity  of  those  but  slightly  affected  he 
pointed  out,  on  the  authority  of  the  Secretary  to  the  State 
Board  of  Health  of  Michigan,  that  in  practice  notification 
had  not  caused  any  inconvenience  to  patients  in  that  State. 
In  answer  to  a  question  by  the  Chairman  of  the  Committee 
whether  the  matter  should  not  be  dealt  with  by  the 
Government  and  made  general,  Dr.  Neech  gave  it  as  his 
opinion  that  the  best  way  was  to  move  on  the  lines  of  the 
Infectious  Diseases  (Notification)  Act  of  1889  which  was  in 
the  first  place  extended  only  to  certain  cities  and  boroughs. 
The  Chairman  stated,  however,  that  the  Committee  con¬ 
sidered  that  the  principle  ought  to  be  enforced  by  general 
order  and  not  by  local  order,  and  that  while  the  members 
would  be  glad  to  see  notification  of  phthisis  made  compul¬ 
sory  all  over  the  kingdom,  the  clause  in  question  must 
be  disallowed. 


BARRACK  SCHOOL  CHILDREN. 

Another  of  those  sad  and  horrible  examples  of  what 
goes  od  within  the  high  walls  of  a  barrack  school  has  been 
brought  to  light  by  Mr.  Lees  Knowles,  M.P.,  who  last  week 
asked  a  question  in  the  House  of  Commons,  which  drew 
from  Mr.  Long  the  statement  that  he  had  “  decided  to 
direct  an  inquiry  on  oath  to  be  held  on  the  subject.”  The 
school  implicated  is  at  Tottington.  The  guardians  of 
Leigh,  near  Bury,  have  been  in  the  habit  of  sending  Roman 
Catholic  children  to  it.  It  is  stated  that  out  of  230  children 
in  the  school  only  84  were  free  from  disease.  The  out¬ 
ward  appearance  of  all  of  them  was  pitiable,  and  when 
the  younger  ones  were  undressed  and  bathed  they  screamed 
loudly,  owing,  as  it  would  appear,  to  the  presence  of 
intertrigo.  Among  the  elder  children  were  found  sore 
heads  and  ears,  ringworm,  eczema,  and  skin  dis¬ 
ease — all  being  in  a  filthy  and  neglected  condi¬ 
tion,  as  well  as  emaciated  and  pale.  What  the 
Local  Government  Board  can  have  to  say  in  defence 
of  such  a  condition  of  things  it  will  be  interesting  to  see. 
The  children  state  that  their  diet  was: — Breakfast:  lea, 
without  milk,  and  bread  and  butter,  the  tea  being  weak  and 
the  food  insufficient.  Dinner :  Five  days  in  each  week 
potatoes  mashed  in  the  water  in  which  they  were  boiled. 
One  day  in  each  week  peas  and  pea  water,  and  on  the  other 
day  rice  and  water.  Neither  meat  nor  milk  being  given. 
Tea  :  Tea  and  bread  and  butter.  Supper  :  Tea  and  bread 
|  and  butter.  The  inadequacy  of  such  a  diet  is  obvious.  The 
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AX  AMERICAN  DIPLOMA  SHOP. 


Beard  which  handed  over  the  childi’en  to  such  an  institu¬ 
tion  must  be  blamed,  as  also  the  Inspector  who  could  pass 
such  a  dietary  and  fail  to  see  the  unhealthy  appearance  of 
the  children.  But  reflection  will  result  in  the  conclusion 
that  it  is  the  Local  Government  Board  which  is  most 
to  blame.  It  has  been  urged  by  its  inspectors, 
by  philanthropists,  by  medical  men,  by  the  press,  by  the 
Poor-law  schools  reports,  by  the  State  Children’s  Associa¬ 
tion,  by  the  silent  injuries  inflicted  on  countless  little 
ones,  to  abandon  the  barrack  school  life  for  children.  But 
it  still  sanctions  additional  expenditure  on  these  monster 
buildings.  Since  the  report  of  the  Poor-law  Schools  Com¬ 
mittee  was  issued  five  years  ago,  showing  the  physical, 
mental,  and  moral  consequences  to  the  nation’s  children 
when  reared  under  this  system,  the  Local  Government 
Board  has  permitted  the  Metropolitan  Board  to  spend 
^500,000  on  increased  buildings  or  aggregated  methods  of 
providing  for  these  children.  It  is  behind  their  high  walls 
that  cruelty,  neglect,  or  ignorant  treatment  can  be  carried 
on,  and  it  is  these  scandals  coming  out,  accidentally  as 
they  do,  that  are  sad  but  vivid  object  lessons  of  the  prin¬ 
ciple  that  we  have  for  years  persistently  advocated — of 
home  life  for  all  and  every  child,  in  contradistinction  to 
institutionalism. 


[April  26,  1 


trouble  came  back  to  stay  all  night.  I  then  sought  and 
remedy  and  found  it — yes,  sir,  an  infallible  remedy.  s 
hold  of  it  by  accident.  It  was  a  child’s  German  grain 
I  began  to  read  it  on  lying  down.  I  never  got  throi|; 
single  page  at  a  time.  Sleep  came  along  and  never  |< 
the  grammar  a  chance.  Try  it  and  you  will  find  it  a  t 
certain  cure.  I  tried  hard  to  induce  the  late  General  ( 
to  adopt  it,  but  I  could  not  succeed.  Otherwise  he  r 
not  have  died  so  soon.”  If  one  does  not  happen  to  h 
German  grammar  at  hand,  a  treatise  on  vital  statistic 
recent  novel  of  M.  Zola  or  Mr.  Hall  Caine  may  be  re 
mended  as  an  efficient  substitute. 


A  NEW  FORM  OF  AN  OLD  FRAUD. 

The  trade  in  bogus  diplomas  in  America,  is  not  dea<  • 
notwithstanding  the  efforts  made  to  crush  it,  for  not 
ago  we  received  particulars  of  a  diploma  shop  h- 
from  the  West  which  we  believe  to  be  new — at  all  e' 
it  is  new  to  us.  But  our  attention  has  quite  recently 
drawn  to  a  new  departure  which  does  credit  to 
ingenuity  of  our  Transatlantic  cousins.  This  time  it 
exactly  a  qualifying  diploma  which  is  offered,  but  : 
tificate'  (19  in.  by  25  in.)  of  membership  of  a  ho 
staff  “  St.  Luke’s  Hospital,  of  Xiles,  Michigan,  cl 
100,000  dols.”  The  certificate  we  are  told  is  “a  beat 
specimen  of  the  lithographer's  art,”  and  costs  1 5  doj 
paper,  20  dols.  on  imitation  parchment,  and  25  dols.  o| 
real  thing.  This  being  a  trifle  cumbrous  for  evert 
use,  a  pocket  membership  ticket  is  likewise  pro: 
which,  “if  judiciously  displayed,  will  pay  for  your  12 
bership  certificate  many  times  over  during  the  couii 
a  year.”  Eor  those  who  affect  personal  decoration  ]: 
cross  solid  gold  button  lettered  “  Staff  of  St.  Luke's  \ 
pital”  is  obtainable, and,  although  “very  costly,”  goe  ' 
with  the  membership.  A  further  advantage  0 1 
to  members  is  that  they  will  receive  25  h 
cent,  in  cash  for  surgical  operations,  which  the;f 
commend  to  the  hospital,  and  10  per  cent,  on  medical  !■ 
A  bait  thrown  out  to  dentists  is  that,  apparently  wi  < 
their  possessing  any  medical  diploma,  they  ma 
inscribed  as  members  of  the  staff  of  medical  and  c» 
surgeons.  We  forgot  to  add  that,  if  preferred,  the  dip  3 
may  be  had  in  Latin  (of  a  kind),  and  that  it  has  two  j 1 
of  ribbon  and  a  gold  seal,  “  giving  it  the  general  appea 
of  a  regular  hospital  medical  or  dental  college  dipl 
The  motive  would  have  been  sufficiently  obvious 
should  have  thought,  but  it  is  evidently  desired  that  j1 
shall  be  no  misapprehension  on  the  subject,  so  tl 
kindly  and  explicitly  pointed  out  as  a  final  induce. j! 
Bat  we  are  a  little  puzzled  to  reconcile  this  very  ■ 
declaration  with  the  statement  to  be  found  in  anl 
place  that  the  qualification  for  membership  is  the  pi 
sion  of  a  diploma  either  in  the  United  States  or  in  any  I 
country,  or  of  a  legal  licence,  or  the  actual  practil 
medicine  or  surgery  for  five  years  with  registration  u 
the  Practice  Act,  whatever  that  may  be. 


THE  EFFECTS  OF  HIGH  ALTITUDES. 

Dr.  R.  Spring,  of  the  Royal  Meteorological  Institn’ 
Berlin,  has  published  in  the  February  number  of  Halt 
Magazine  an  interesting  record  of  the  experiences  of 
self  and  his  assistants  at  very  high  altitudes  reached 
balloon.  On  one  occasion  the  balloon  rose  to  a  heig  < 
35,000  ft.,  if  not  slightly  higher;  but  on  this  occasion 
ink  on  the  recording  barograph  froze,  so  that  the  regi 
tion  of  altitude  at  33,000  ft.  above  sea  level  was  impe  s 
and  at  36,000  it  was  so  slight  as  to  be  barely  disceri  j 
Dr.  Siiring,  who  was  accompanied  by  Mr.  Berson,  si 
that  the  effects  produced  by  such  high  altitudes  f 
dangerous.  In  spite  of  the  inhalation  of  oxygen,  1 
which  the  aeronauts  were  provided  by  means  of  generf  • 
they  became  stuporous  and  somnolescent,  being  li¬ 
able  to  keep  awake  except  by  shouting  at  and  shb 


SOME  CURES  FOR  INSOMNIA. 

The  following  advertisement  recently  appeared  in  the 
Church  Times :  Sufferers  from  sleeplessness,  who  believe 
in  the  efficacy  of  prayer,  are  invited  to  join  the  Guild  of 
Night  Worshippers.  No  subscription.  Address,  etc.”  The 
soporific  effect  of  sermons  is  so  well  known,  that 
if  the  Guild  of  Night  Worshippers  wish  to  make  their 
treatment  almost  certainly  efficacious  they  will  do  well  to 
make  a. sermon  a  part  of  their  nocturnal  exercises.  Mr. 
Lecky,  in  his  Map  of  Life ,  seems  to  pin  his  faith  on  poetry, 
and  especially  religious  poetry.  The  idea  of  the  historian 
of  rationalism  wooing  sleep  by  the  repetition  of  Watts’s 
hymns  may  appear  to  the  frivolous  (if  such  there  be 
among  the  readers  of  the  British  Medical  Journal) 
somewhat  comic,  but  the  suggestion  deserves  to  be  wel¬ 
comed  were  it  for  no  other  reason  than  that  it  indicates  a 
possible  use  for  a  product  of  the  human  mind  otherwise 
often  unprofitable.  Carlyle  wrote  to  some  one  who  had 
sent  him  a  volume  of  verse  :  “If  you  have  anything  to  say, 
why  not  say  it  in  prose?”  With  the  sentiment  implied 
in  that  question  we  are,  generally  speaking,  in  agreement. 
But  if  verse  acts  as  a  drowsy  syrup,  to  that  extent  it  may 
be  admitted  to  justify  its  existence.  Dr.  Shrady,  of 
New  Aork,  confided  to  an  American  journalist  how  he  put 
General  Grant  to  sleep.  The  method  has  the  simplicity  of 
all  works  of  genius.  The  dying  veteran  was  told  to 
imagine  that,  he  was  a  boy  again  ;  to  curl  up  his  legs,  lie 
over  on  his  side,  and  try  to  doze  off  as  he  used  to  do  in  the 
days  gone  by.  When  he  had  done  this,  he  was  tucked  in 
again  told  to  go  to  sleep  like  a  boy,  and  did  so.  This 
seems  delightfully  easy,  but  unfortunately  for  the  success 
of  the  method  the  patient  must  have  an  imagination 
equal  to  that  of  a  devotee  of  Christian  Science. 
The  German  grammar  is  recommended  by  Mark  Twain  as 
infallible.  He  describes  the  application  of  the  remedy  as 
follows  :  “  I  suffered  much  from  that  malady  years  ago.  It 
does  not  trouble  me  now,  though  my  work  is  still  heavy 
and  more  exacting  as  the  years  steal  on.  I  began  the 
search  for  a  cure  by  drinking  a  glass  of  beer  on  going  to 
bed.  This  gave  a  little  relief  for  a  short  time.  Then  I 
exchanged  my  beer  for  a  little  prescription  of  2  ounces  of 
whisky.  This  worked  the  desired  cure.  It  proved  the  real 
remedy — so  much  so  that  I  began  to  like  my  medicine. 
The  2  ounces  of  Scotch  grew  into  5  ounces.  Then  the 
trouble  began  again.  It  was  the  old  story  of  taking  too 
much  of  a  good  thing.  The  5  ounces  sent  me  off  all  right, 
and  brought  about  a  kind  of  angelic  sensation  in  my  head, 
but  in  a  couple  of  hours  sleep  would  leave  me,  and  the  old 
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>ther.  The  temperature  at  the  highest  altitude 
j  id  fell  to  40°  F.  below  zero.  A  failure  of  strength 
]  feeling  of  nausea  were  experienced,  such  as  is  felt 
tops  of  high  mountains,  and  these  were  attributed 
Siiring  to  deficiency  of  oxygen  in  the  air  inhaled, 
nptoms  being  relieved  by  inhaling  the  gas  in  long, 
asps.  The  statement  of  some  writers  that  bleeding 
-  ,he  ears  and  nose,  from  rupture  of  the  small  blood 
c| was  a  not  uncommon  occurrence  at  high  altitudes 
lot  be  substantiated  by  Dr.  Siiring  or  his  assistants, 
1  they  suffer  from  swelling  or  puffing  of  the  limbs 

y,  y-  _ 

SCHOOLBOYS  AND  CIGARETTES. 

F.  Fisk,  Principal  of  the  North-Western  University 
atory  School,  has,  according  to  American  Medicine, 
)an  upon  cigarette  smoking  in  the  institution.  Any 
10  refuses  to  give  up  the  habit  will  be  obliged  to 
,  and  his  tuition  fees  will  be  refunded,  as  experience 
oved  to  Dr.  Fisk  that  “  boys  who  smoke  are  no  good 
school,  learn  nothing  themselves,  and  set  a  bad 
le  to  the  other  students,”  and  statistics  prepared  by 
■  overing  a  period  of  several  years,  show  that  of  the 
ho  smoke  only  2  per  cent,  are  among  the  25  per  cent, 
ients  who  stand  highest  in  class  scholarship.  On 
ler  hand,  57  per  cent,  of  the  smokers  are  among  the 
•  cent,  lowest  in  class  scholarship.  The  effect  of 
ite  smoking  on  schoolboys  has  been  investigated  by 
sor  Ogg,  Superintendent  of  the  Kokomo  (Indiana) 
s.  He  reports  that  out  of  1,300  boys  from  the  first 
uhrough  the  high  school,  the  400  addicted  to  cigarette 
ig  are  two  years  behind  the  others  in  their  studies, 
ter  the  dull  mind  is  due  to  the  smoking,  or  the 
,te  is  the  accompaniment  of  an  idle  disposition, 
sor  Ogg  does  not  decide. 


CHOLERA  IN  ASIA. 

'.t  its  extreme  eastern  and  western  limits  is  at  the 
!  it  moment  affected  by  cholera.  From  Canton  in  the 
erious  reports  of  the  prevalence  of  cholera  are  to 
and  at  Mecca,  Jeddah,  and  Medina  in  the  west 
a  is  notified.  As  to  whether  there  is  any  connexion 
m  these  outbreaks  it  would  be  rash  even  to  hazard 
inion;  yet  there  are  several  geographical  factors 
ited  therewith  to  which  attention  may  be  profitably 
! .  The  home  of  cholera — Northern  India — occupies 
ral  position  between  the  two  centres  of  cholera  men- 
and  the  intervening  countries,  between  Northern 
and  Southern  China  on  the  one  hand,  and  Arabia 
:  1  other,  have  but  little  contact  with  the  outer  world. 
>T  be  possible,  therefore,  that  the  intervening  countries 
h  directions  are  infected.  The  Arabian  outbreak  may, 
er,  be  ascribed  almost  certainly  to  pilgrims  from 
in  which  case  the  disease  would  consist  merely  of  a 
/-infected  area  in  and  around  Mecca.  The  Canton 
,  !ak  may  also  be  local  and  endemic.  We  have 

formation  to  justify  the  conclusion  that  the 

T  inland  from  Canton  is  affected  by  cholera ;  but 
le  exact  intelligence  ever  comes  through  from  the 
se  provinces  of  Kwang-tung  and  Ivwang-si, 
t  by  way  of  Canton  itself,  that  it  is  pos- 
eholera  is  widespread  in  these  provinces.  Seeing 
aat  a  large  part  of  the  two  Ivwang  provinces  is  in  a 
of  rebellion  at  present,  our  sources  of  information 
?en  less  than  usual.  In  Canton  cholera,  to  some 
t,  is  well-nigh  a  yearly  summer  visitor ;  but  it  is 
n  that  it  gains  a  serious  hold  during  the  colder 
I  as  of  the  year,  as  it  would  appear  to  have  done 

g  this  year.  A  few  cases  of  cholera — for  the  most 

imported— have  occurred  both  in  Hong  Kong  and 
I  0>  .la  Hong  Kong  precautions  have  been  taken,  and 
cations  issued  to  the  effect  that  unripe  and  over-ripe 
! 1S  to  be  avoided,  and  that  milk,  water,  and  vegetables 


are  to  be  boiled  before  being  consumed.  In  Macao,  a 
correspondent  informs  us  that  the  authorities  insisted  on 
detaining  the  passengers  from  Canton  and  the  West  River 
on  board  their  vessels  and  junks  for  twenty-four  hours,  but 
as  this  step  dislocated  traffic  to  a  considerable  extent  the 
quarantine  was  withdrawn  on  petition  from  the  Chinese 
merchants,  and  medical  inspection  substituted.  So  far, 
we  have  not  heard  of  either  Hong  Kong  or  Macao  being 
seriously  affected  by  cholera ;  but  the  drought  in  both 
places,  which  has  persisted  for  some  seven  months,  is 
causing  alarm  to  both  the  British  and  Portuguese 
authorities.  An  outbreak  of  cholera  in  the  present 
insanitary  state  of  these  colonies,  owing  to  the  want  of 
water,  is  to  be  particularly  dreaded,  and  the  possibility  cf 
its  occurrence  should  be,  and  we  have  no  doubt  is  being, 
guarded  against  by  all  available  measures. 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
The  third  annual  report  of  the  Liverpool  School  of 
Tropical  Medicine,  that  for  1901,  shows  clearly  the  steady 
progress  that  this  school  has  made.  It  is  satisfactory  to 
find  that  financial  support  has  been  freely  forthcoming, 
but  this  appears  to  be  merely  for  current  operations.  A 
brief  account  is  given  of  the  various  important  expeditions 
undertaken  by  this  school  with  a  view  ;to  improving  the 
health  and  sanitation  of  West  Africa.  A  scheme  drafted 
by  the  staff  of  the  School,  and  approved  at  a  public 
meeting,  was  based  on  the  evidence  of  the  members  of  these 
expeditions.  As  a  result,  an  important  deputation  from 
the  Chambers  of  Commerce  of  Liverpool,  Manchester,  and 
London  waited  on  the  Secretary  of  State  for  the  Colonies, 
and  it  was  decided  to  send  a  joint  commission  to  investi¬ 
gate  the  whole  question.  In  the  interval  impoi'tant  prac¬ 
tical  measures  were  undertaken  by,  and  at  the  sole 
expense  of,  the  School  to  improve  the  sanitary  conditions 
in  certain  places.  In  1901  three  fresh  expeditions,  the 
fifth,  sixth,  "and  seventh  of  the  School,  were  sent  to  Sierra 
Leone,  the  Gambia,  and  the  Gold  Coast  respectively,  and 
important  results  obtained.  During  the  year  about  a  score 
of  students  from  many  countries  attended  the  School.  The 
Students’  Hall  of  Residence  has  been  a  complete  success, 
and  the  School  appears  to  be  in  a  flourishing  condition.  A 
list  of  the  cases  treated  in  the  tropical  wards  of  the 
hospital  shows  the  amount  of  tropical  material  available 
for  study. 


THE  ATMOSPHERE  OF  THE  CENTRAL  CRIMINAL 

COURT. 

The  statement  of  the  First  Commissioner  of  Works  in  the 
House  of  Commons  on  Friday  to  the  effect  that  the  Central 
Criminal  Court  was  not  in  any  way  under  the  control  of 
his  department,  and  that  therefore  he  could  not  be  ex¬ 
pected  to  undertake  any  test  of  the  degree  of  atmospheric 
impurity  in  the  Court,  was  perhaps  strictly  accurate,  but 
not  altogether  ingenuous.  We  have  on  several  occasions 
pointed  out  the  serious  sanitary  defects  which  exist  in  this 
court,  and  it  is  a  well-known  fact  that  on  several  recent 
occasions  judges  who  have  been  called  upon  to  preside 
over  long  trials  in  it  have  subsequently  suffered  from 
severe  indisposition.  The  City  of  London  is  pledged  to 
erect  a  new  court,  and  it  seems  probable  that  the  work 
would  have  been  undertaken  before  this  but  for  the  delays 
imposed  by  the  Prison  Commissioners.  About  a  year  ago, 
when  the  Lord  Chief  Justice  had  a  serious  illness  after 
prolonged  sittings  in  the  Court,  the  Under-Secretary  of 
State  for  Home  Affairs  stated  that  the  Government  was 
unable  to  surrender  the  site  to  the  Corporation  because 
the  Prison  Commissioners  had  not  been  able  to  complete 
the  arrangements  necessary  for  the  discontinuance  of  the 
use  of  Newgate  as  a  prison.  This  elicited  from  the  Town 
Clerk  a  statement  to  the  effect  that  the  arrangements  to 
which  the  Home  Secretary  obtained  the  consent  of  the 
Treasury  in  1899,  provided  for  the  completion  of  the 
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necessary  enlargement  of  Brixton  Prison,  and  the  conse 
quent  transfer  of  Newgate  .to  the  Corporation  in  September 
last,  but  owing  to  further  difficulties  made  by  the  Prison 
Commissioners,  the  date  at  which  the  surrender  was  to 
take  place  was  postponed  until  June  24th  next.  The  City 
Lands  Committee,  however,  offered  a  year  ago  to  start  the 
work  before  June  if  the  Government  would  give  up  posses¬ 
sion  of  the  site.  The  Government  would  therefore  appear 
to  be  primarily  responsible  for  the  delay  which  is  taking 
place  in  erecting  the  new  court,  plans  for  which  have,  we 
understand,  been  ready  for  some  time.  The  City,  how¬ 
ever,  cannot  be  altogether  excused,  since  it  is  obvious  that 
during  the  construction  of  the  new  court  some  other  pro¬ 
vision  will  have  to  be  made,  and  we  fail  to  understand 
why,  in  view  of  the  proved  insanitary  state  of  the  court, 
this  temporary  provision  has  not  been  taken  into  use. 


INSTRUCTION  IN  ANAESTHETICS. 

For  many  years  it  has  been  urged  by  authorities  on  the 
subject  of  anaesthetics  that  no  one  should  be  allowed  to 
qualify  in  medicine  and  surgery  until  he  or  she  has  shown 
a  certain  amount  of  proficiency  in  this  very  important 
branch  of  medical  work.  A  paper  On  the  Advisability  of 
the  Inclusion  of  the  Study  of  Anaesthetics  as  a  Compulsory 
Subject  in  the  Medical  Curriculum  was  read  before  the 
Society  of  Anaesthetists  in  April,  1901,  by  Dr.  Dudley 
Buxton,  in  which  the  author  gathered  together  many  and 
various  consideration  which  gave  weight  to  his  conclusions. 
The  Council  of  the  Society  subsequently  addressed  itself 
to  the  General  Medical  Council,  and  urged  “that  the 
teaching  of  the  administration  of  anaesthetics  should  be 
included  in  the  schedule  of  compulsory  subjects.”  The  Edu¬ 
cation  Committee  of  the  Council,  to  whom  the  subject  was 
referred,  thereupon  reported  that  they  fully  appreciated 
the  importance  of  the  proper  teaching  in  the  subject  of 
anaesthetics,  but  were  of  opinion  that  it  was  not  expedient 
that  it  should  be  compulsorily  included  as  a  separate  sub¬ 
ject  of  the  medical  curriculum.  The  Council  itself  in 
December  last  approved  that  report.  Since  that  date, 
however,  the  matter  has  been  considered  by  the  Conjoint 
Board  of  the  two  London  Colleges  of  Physicians  and 
Surgeons,  who  have  now  adopted  the  following  regulation  : 
“  That  every  candidate  who  passes  the  second  examination 
of  the  Board  or  an  examination  at  a  university  recognized 
in  lieu  of  it,  on  or  after  the  first  of  May  next,  will  be  re¬ 
quired  to  produce  before  entering  for  the  final  examina¬ 
tion  a  certificate  of  having  received  at  a  recognized  medical 
school  and  hospital  instruction  in  the  administration  of 
anaesthetics,  to  the  satisfaction  of  his  teachers.”  It  is 
certainly  satisfactory  to  find  that  the  large  number  of 
students  who  in  the  future  pass  into  the  profession  through 
the  Conjoint  Board  must  possess  at  least  the  minimum  of 
experience  in  the  administration  of  anaesthetics  which  is 
necessitated  by  the  above  resolution. 


THE  PREVENTION  OF  MALARIA. 

At  the  last  sessional  meeting  of  the  Sanitary  Institute,  Dr. 
Farquharson,  M.P.,  in  the  chair,  Dr.  Manson,  C.M.G.,  de¬ 
livered  an  address  on  the  prevention  of  malaria.  He 
stated  that  the  prevention  of  malaria  really  resolved  itself 
into  the  prevention  of  the  introduction  of  the  malarial 
parasite  into  man  by  mosquitos  infected  by  man.  That 
could  be  done  either  by  preventing  the  infection  of  the 
mosquito  by  the  man  or  the  infection  of  the  man  by  the 
mosquito.  The  former  object  could  be  accomplished 
either  by  curing  all  cases  of  malaria  in  man  or  preventing 
the  access  of  mosquitos  to  infected  men.  The  second 
could  be  attained  by  the  destruction  of  mosquitos  and  pre¬ 
venting  the  access  of  infected  mosquitos  to  non-infected 
men.  In  the  way  of  medicinal  prophylaxis  he  strongly 
advocated  the  use  of  quinine  in  cases  of  malarial  disease, 
as  that  drug  had  the  effect  of  destroying  the  specific  para¬ 
site.  In  an  experience  extending  over  thirty  years  he  had 


never  seen  a  case  of  malarial  disease  which  could  n  1 
cured  by  quinine  properly  administered.  The  drug,  y 
ever,  should  be  used  as  a  prophylactic  only  in  very  re 
tional  circumstances.  The  best  preventive  of  malaria 
to  keep  the  mosquito  away  from  the  body.  He  be  vi 
that  the  intelligent  and  persistent  use  of  the  mosqutta 
and  mosquito-protected  houses  would  reduce  the  rif 
attacks  almost  to  zero.  All  malarial  patients  shot', 
protected  from  mosquito  bites,  or  rather  the  u 
quito  should  be  protected  from  infection!  1 
malarial  patients.  The  houses  in  malarial  di;Jc 
should  be  raised  well  above  the  ground,  fork 
mosquito  did  not  like  high  flights.  Ventilationki 
lighting  should  be  carefully  provided  for,  and  housfi 
Europeans  should  be  built  away  from  the  native  com  n 
ties,  as  in  malarious  districts  practically  all  thechfr 
were  subjects  of  malarial  infection.  Europeans,  morti 
should  be  most  careful  as  to  the  admission  of  ij 
natives  into  their  houses.  The'  only  efficient  and  r.:Sc 
means  of  suppressing  malarial  infection  over  large  ie 
was  the  complete  destruction  of  mosquitos,  and  th;'|E 
way  in  which  that  could  be  done  was  by  the  abolitu 
their  breeding  places,  namely,  collections  of  stagn?l 
semi-stagnant  water.  The  experiments  now  being  c;fi 
out  in  West  Africa  by  the  Liverpool  School  of  Ti  |i( 
Medicine  under  the  supervision  of  Major  Ross,  if  suei 
ful,  would  undoubtedly  revolutionize  the  sanitatn 
native  towns.  He  strongly  urged  the  necessity  of  eduiti 
the  masses  of  the  people  in  malarious  countries  t 
measures  that  should  be  taken  to  combat  the  diseas  p: 
he  concluded  by  suggesting  that  some  central  assoc  h 
should  be  formed  in  this  country  on  the  lines  of  there 
known  Italian  Society,  having  for  its  object  the  prcL 
tion  of  correct  ideas  with  regard  to  malaria,  and  encou  ri 
the  adoption  of  prophylactic  and  other  measures  f([t 
suppression  of  malaria  in  the  outlying  portions  c It 
empire. 


THE  MUMMY  CASE, 


The  extraordinary  lawsuit  which  arose  out  of  these 
delivery  of  a  Peruvian  mummy  by  the  Londorp 
North-Western  Railway  came  before  the  Court  of  Ap< 
on  April  16th.  It  appears  that  the  plaintiff,  wkjh 
travelled  in  South  America,  procured  a  mummy  ii 
she  desired  to  send  to  the  Maison  de  Melle  in  Be);u 
The  mummy  was  put  into  a  deal  box  and  sent  by  se  j 
Liverpool  the  box  was  delivered  to  the  London  and  '  rl 
Western  Railway  Company,  wTho  received  it  with  ;|  1 
knowledgment  on  the  consignment  note  that  it  vl 
good  condition.  The  consignment  note  having  beer  n 
laid,  the  box  lay  for  some  days  at  Broad  Street  Stp< 
after  which  it  was  opened  by  the  railway  officials  |>v 
wished  to  see  what  it  contained  before  they  sent  it  a  pi 


Finding  a  corpse,  a  clerk  who  was  present  sent  fc 
police,  who  came  to  the  conclusion  that  in  all  probr 
a  crime  had  been  committed,  and  communicated  wit 
coroner,  who  thought  it  right  to  hold  an  in 
The  following  verdict  was  returned  by  the 
“That  the  woman  was  found  dead  at  the  rr 
goods  station,  Sun  Street,  on  April  15th,  anc 
die  on  some  date  unknown  in  some  foreign  co 
probably  sun-dried  and  cave-buried,  and  the  juroi 
satisfied  that  this  body  does  not  show  any  recent  cri 
this  country,  and  that  the  deceased  was  unknown 
about  25  years  of  age.”  Owing  to  the  public  anne 
ment  thus  made,  the  owner  came  forward  and  claim* 
mummy,  but  the  coroner  only  allowed  it  to  go  on  th< 
dition  that  it  was  taken  straight  out  of  the  country 
arrival  at  Melle,  the  chief  of  the  local  police  directc  ^ 
it  should  be  buried  without  delay  in  the  public  cem  $ 
The  plaintiff  then  brought  an  action  for  damages  as 
the  railway  company,  alleging  that  by  their  negligenrfP 
had  caused  the  mummy  to  be  broken  up  and  buried.  I 
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■  pleaded  inter  alia  that  if  any  damage  was  done 
mmmy  it  was  done  by  the  metropolitan  police 
es,  acting  under  the  orders  of  the  coroner  ;  and 
ry  which  had  resulted  was  due  to  an  inherent 
hat  is,  decomposition  in  the  mummy  itself.  It 
urged  at  the  trial  that  inasmuch  as  there  is  no 
in  a  dead  body,  no  claim  for  damages  could  be 
respect  of  it.  The  jury  awarded  the  plaintiff  ,£75 
,  and  this  verdict  was  allowed  to  stand,  on  appeal. 
ier  who  held  an  inquest  in  the  above  circumstances 
made  the  subject  of  much  ridicule  in  the  daily 
it  to  our  mind  it  is  clear  that  he  did  right.  There 
upon  record  where  attempts  have  been  made  to 
if  dead  bodies  by  sending  them  to  an  unknown 
In  the  case  under  notice  the  action  of  the  coroner 
;ffect  of  so  advertising  the  mummy  that  its  owners 
e  to  trace  it  and  obtain  damages  from  the  rail- 
pany.  _ 

^CROWDING  IN  THE  SWANSEA  VALLEY. 

'iVDiNG  is  generally  thought  to  be  the  prerogative 
ind  particularly  of  rapidly  growing  towns,  but  in 
mshire,  where  large  villages  spring  up  like  mush- 
ving  to  the  opening  and  development  of  collieries, 
1  a  difficult  matter  to  build  fast  enough,  and  even 
gross  overcrowding  is  often  present,  while  many 
uses  which  are  erected  are  hurriedly  put  up,  and 
together  without  proper  sanitary  provision.  A 
of  instances  of  overcrowding  have  quite  recently 
)rted  by  the  Sanitary  Inspector  for  the  Pontardawe 
ouncil.  Among  others  the  following  may  be  in- 
,  (1)  A  family  of  8 — parents,  3  boys,  and  3  girls  (ages 
1  21  years),  have  two  sleeping  rooms  ;  (2)  a  family 
ents,  4  boys,  and  2  girls,  ranging  from  5  to  20  years, 
vo  small  bedrooms  ;  (3)  six  children,  ages  6  to  20, 
oe  small  room ;  (4)  a  family  of  9 — mother,  son,  and 
>ther  grown-up  son,  five  good-sized  children,  sleep 
oms ;  (5)  a  family  of  9 — parents,  2  grown-up  sons, 
tarried  daughters  (who  live  apart  from  their  hus- 
nd  their  3  young  children,  sleep  in  one  common 
>)  a  basement  dwelling  is  occupied  by  a  mother 
)n  of  20,  daughter  22,  daughter  15,  and  4  young 
all  sleeping  in  a  room  of  about  800  cubic  feet  of 
)  a  family  of  10  have  one  common  room  upstairs, 
by  8  children,  6  of  them  being  boys  and  2  daugh- 
of  whom  is  19  years  of  age.  At  Dowlais  and 
also  overcrowding  is  frequent,  and  on  April  19th 
ing-house  keepers  were  each  fined  ^5  for  gross 
ding ;  in  the  first  case  28  people  were  found  by  the 
inspector  where  there  was  accommodation  for 
Che  beds  were  occupied  both  day  and  night — by  no 
t  infrequent  practice  in  such  colliery  districts. 


HE  ROYAL  PORTSMOUTH  HOSPITAL, 
idation  of  the  Royal  Portsmouth  Hospital  dates 
when  the  Board  of  Ordnance  presented  the  town 
ece  of  land.  The  foundation  stone  of  the  hospital 
m  the  following  year,  and  in  1849  a  first  block  for 
>as  opened.  In  1853  another  block  was  erected  by 
rnment  for  use  under  the  provisions  of  the  Con- 
Jiseases  Acts.  Subsequently  other  blocks  were 
'  the  treatment  of  lock  patients,  until  the  number 
a  the  hospital  was  raised  to  250.  On  the  suspen- 
ie  Acts  the  blocks  were  handed  over  to  the  Com- 
't  Management,  and,  having  been  repaired  and 
ed  at  a  cost  of  some  ,£3,000,  were  taken  into  use  as 
jospital.  They  have,  however,  been  found  ill- 
to  their  purpose,  and  the  inadequate  nature  of  the 
;nt  and  casualty  rooms  have  long  been  a  source  of 
>t  by  the  medical  and  surgical  staff.  Plans  were 
lrs  af°  prepared  for  the  erection  of  a  new  hospital 
g  of  four  blocks,  with  administrative  buildings 


has  now  attracted,  not  too 
public.  Unfortunately,  a 
to  have  been  introduced 
charges  have  been  made 


and  a  nurses’  home  ;  so  far,  however,  only  two  of  the  blocks 
have  been  built,  and  the  old  lock  buildings  are  still  in  use 
for  various  purposes.  The  out-patient  department  is 
carried  on  under  great  difficulties  in  the  offices  originally 
built  for  the  clerks,  policemen,  and  medical  officers  charged 
with  carrying  out  the  provisions  of  the  Contagious  Diseases 
Acts ;  the  rooms  are  quite  unfitted  for  an  out-patient 
department,  and  the  matter  ’ 
soon,  the  attention  of  the 
good  deal  of  heat  appears 
i  nto  the  discussion,  and 

by  certain  members  of  a  subcommittee  appointed 
to  report  on  the  matter  which  have  appeared  to  reflect 
upon  the  outdoor  medical  officers,  the  assistant  surgeons 
and  physicians,  whereas  the  persons  really  to  blame  are 
the  Managing  Committee  of  tne  hospital  and  the  people  of 
Portsmouth,  who  have  failed  to  supply  the  funds  for 
improvements  which  have  been  for  years  urgently  de¬ 
manded  by  the  medical  and  surgical  staff.  The  report  of 
the  special  subcommittee  shows  that  the  work  of  the  out¬ 
patient  and  casualty  departments  cannot  be  carried  on 
satisfactorily  under  the  existing  conditions,  and  that  the 
remodelling  of  the  hospital  is  immediately  necessary. 
The  report  also  shows  that  serious  abuses  exist 
with  regard  to  the  position  of  patients  who  apply  for  treat¬ 
ment,  and  instances  are  given  of  persons  applying  for  treat¬ 
ment  at  the  hospital  who  were  obviously  in  a  position  to 
pay  for  any  medical  or  surgical  treatment  they  required. 
We  trust  that  no  half  measures  may  be  adopted,  but  that 
the  Committee  of  Management  will  at  once  face  the  neces¬ 
sities  of  the  position. 


THE  TREATMENT  OF  LEPROSY. 

Dr.  Ashburton  Thompson’s  report  on  leprosy  in  New 
South  Wales  for  the  year  1900  has  just  been  received.  On 
•January  1st  in  that  year  thirteen  patients  remained  under 
detention  at  the  Little  Bay  Lazaret.  During  the  year  1 
suspected  person  only  was  reported  to  the  Board  under  the 
Leprosy  Act  (1890),  a  Chinese  cook,  who  had  arrived  in 
Sydney  from  Hong  Kong  six  years  before  he  was 
notified  to  the  authorities.  He  was  found  to  be 
suffering  from  leprosy  and  admitted.  Three  patients 
died,  all  natives  of  New  South  Wales  of  European  descent. 
On  December  31st,  1900,  there  were  11  cases  remaining  in 
the  lazaret ;  5  of  these  were  natives  of  New  South  Wales 
of  European  descent,  1  European  native  of  Fiji,  1  native  of 
the  United  States  of  America,  1  Javanese,  1  native  of 
Tanna,  and  2  Chinese.  The  notification  of  leprosy  was 
first  made  compulsory  and  the  detention  of  lepers  provided 
for  by  law  towards  the  end  of  the  year  1890.  The  total 
number  of  persons  admitted  to  the  lazaret  since  1883, 
when  patients  first  began  to  be  received,  is  69.  The 
nationalities  of  these  were  as  follows:  Natives  of  New 
South  Wales  19,  of  whom  13  have  died  and  1  was  released  ; 
of  Queensland,  1  deceased;  of  England,  2  deceased;  of  Ire¬ 
land,  2  deceased;  of  New  Zealand,  1  deceased;  of  Fiji,  1 ; 
of  Germany,  1  deceased;  of  Belgium,  1  deceased;  of  the 

1  nited  States  of  America,  1 ;  all  of  these  were  of  European 
descent.  There  were  also  34  Chinese,  of  whom  1 1  have 
died  and  21  have  returned  to  their  own  country;  of  India. 

2  deceased  ;  of  the  West  Indies,  1  discharged  in  1885  ;  of 
Java,  1 ;  of  Tanna,  1 ;  of  New  Caledonia,  1  deceased.  The 
cost  of  maintenance  of  the  lazaret  amounted  to 
/,i54  os.  3d.  per  annum  for  each  inmate.  In  7  cases 
intramuscular  injections  of  mercury  perchloride  as 
recommended  by  Dr.  H.  Radcliffe  Crocker,  were  tried. 
The  results  were  not  encouraging,  and  the  treatment 
was  discontinued  either  on  account  of  stomatitis 
etc.,  or  the  refusal  of  the  patient  to  go  on  with  it.  In  his 
paper  on  the  subject,1  Dr.  Radcliffe  Crocker  pointed  out 
that  none  of  his  cases  had  exhibited  signs  of  salivation. 


1  Berlin  Lepra  Confcrenz  Mittheilungen,  iii,  1898,  p  498. 
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The  Little  Bay  patients  for  a  long  time  expressed  them¬ 
selves  as  “feeling  better.”  The  treatment  is  well  worthy 
of  further  persevering  trials,  for  it  is  undoubtedly  bene¬ 
ficial  up  to  a  certain  point.  The  patients  become  more 
cheerful  under  its  influence,  and  the  infiltrated  areas  im¬ 
prove.  That  it  will  cure  the  disease  is  another  matter. 
Further  experience  may  show  what  modifications  are 
necessary  to  obtain  the  good  and  avoid  the  bad  effects  of 
the  mercury.  Dr.  Neish  (Jamaica)  reported  favourably  on 
it  (1S99).2  Dr.  Ashburton  Thompson’s  report  is  accompanied 
by  an  interesting  chart  of  the  temperature  and  weight 
curves  of  patients  during  the  intramuscular  mercurial 
treatment. 


The  first  conversazione  of  the  Royal  Society  for  this 
session  will  be  given  at  Burlington  House  on  Wednesday, 
May  14th,  at  9  p.m. 

The  festival  dinner  of  the  Medical  Graduates’  College 
and  Polyclinic  will  be  held  at  the  Criterion,  Piccadilly 
Circus,  on  Thursday,  June  5th,  when  the  chair  will  be 
taken  by  the  Right  Hon.  H.  H.  Asquith,  M.P. 


~  We  understand  that  the  first  meeting  of  the  new  Nursing 
Board  of  Queen  Alexandra's  Imperial  Military  Nursing 
Service  was  held  at  the  Horse  Guards  on  Monday,  April 
2 1  st. 


The  London  County  Council  has  given  notice  of  an 
order,  to  come  into  operation  on  May  6th,  requiring  for  a 
further  period  of  six  months,  the  notification  of  chicken- 
pox  in  the  administrative  county  of  London. 


The  Legislature  of  New  Jersey  has  passed  a  Bill  appro¬ 
priating  10,000  dollars  for  the  support  of  an  experiment 
station  where  scientific  investigations  are  to  be  made  into 
the  habits  and  breeding-places  of  mosquitos  and  their 
relations  to  public  health. 
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and  to  Section  xxxvi  of  the  Act  of  1875.  It  provides  1 1 
person  may  make  a  representation  to  a  district  ct 
council,  that  water,  either  stored  or  flowing,  if  such  i 
likely  to  be  used  for  drinking,  or  for  domestic  purpose  3 
making  drinks  for  the  use  of  man,  is  so  polluted  or !  3 
be  polluted  as  to  be  injurious  to  health.  The  coc 
satisfied  that  the  representation  is  correct,  may  serve  u 
on  the  owner  or  occupier  of  the  premises  on  whi 
water  exists,  or  through  which  it  flows,  requiring  hin  i 
a  specified  time  to  remedy  the  pollution  or  prevent  tl  3 
the  water.  If  he  fails  he  may  be  summoned  and  or -i 
remedy  the  pollution  or  close  the  water  supply,  and  ira 
default  the  council  may  be  authorized  by  the  court  |i 
and  charge  for  the  necessary  improvements.  A  thirul 
in  the  Bill  provides  that  any  person  who  neglects  0:;? 
to  comply  with  a  notice  given  pursuant  to  Clause  31*1 
Public  Health  Act,  1875,  shall  be  liable  to  a  penalty  j* 
default  not  exceeding  £10  and  a  daily  penaltjb 
if  the  works  ordered  to  be  done  are  coi|( 
reasonable  by  the  court  of  summary  jurisdiction.  Tl:  < 
and  last  clause  proposes  to  repeal  Section  lxx  of  tl  .J 
1875.  The  second  reading  is  down  for  April  29th. 


The  Cremation  Bill  has  been  referred  to  the  Standi  1 
mittee  on  Law,  which  has  been  strengthened  for  * 
sideration  of  the  measure  by  the  addition  of  the  f  [c 
fifteen  members,  namely,  Mr.  Banbury,  Mr.  Biff, 
Broadliurst,  Mr.  Jesse  Collings,  Sir  Michael  Fo:Ji 
Walter  Foster,  Colonel  Kenyon-Slaney,  Mr.  L; 
MacDonnell,  Mr.  Herbert  Roberts,  Mr.  Seton-Kr, 
Thompson,  Mr.  Tomlinson,  Mr.  Luke  White,  id 
Frederick  Wills. 


The  Admiralty  and  Vaccination. — Captain  Norton  c  e 

attention  of  the  Secretary  of  the  Admiralty  to  noticep 
enjoining  vaccination  under  penalty  of  discharge,  anejs 
the  men  temporarily  employed  would  be  allowed  ecg 
tion  if  incapacitated  for  work.  The  Secretary  of  the  At 
said  no  such  notice  had  been  issued.  The  men  referred 
in  the  temporary  employment  of  the  Government  cl] 
had  been  informed  that  it  was  desirable  that  they  shoe 
advantage  of  the  gratuitous  vaccination  offered ;  oveifc’ 
had  done  so.  The  Admiralty  could  not  undertake^ 
compensation  to  men  incapacitated  by  taking  this  prijr 
but  permission  had  been  given  to  place  any  of  therrjn 
work  as  far  as  possible,  so  that  they  might  not  lose  pj. 


[From  Our  Lobby  Correspondent.] 

The  Atmosphere  of  the  House. — Dr.  Farquharson  on  Friday 
asked  the  First  Commissioner  of  Works  to  state  the  result  of 
the  recent  examination  of  the  air  of  the  House  of  Commons, 
and  also  whether  he  would  apply  the  same  scientific  test  to 
the  atmosphere  of  other  public  buildings,  such  as  the  Central 
Criminal  Court  and  the  British  Museum  Library.  In  reply 
Mr.  Akers-Douglas  said  that  the  tests  of  the  air  of  the 
Chamber  showed  a  very  good  result  as  regards  the  amount  of 
carbonic  acid,  which  was  only  5.2  volumes  in  10,000,  very 
little  in  excess  of  the  quantity  usually  met  with  in  the  air  of 
cities,  and  far  less  than  what  is  generally  present  in  places  of 
assembly.  The  bacteriological  test  revealed  an  undue  num¬ 
ber  of  micro-organisms,  but  none  of  them  were  found  to  be 
disease  producing.  The  full  reports  by  Dr.  Thorpe,  the 
Principal  of  the  Government  Laboratory,  would  be  laid  before 
the  Select  Committee  on  the  Ventilation  of  the  House,  and  he 
proposed  that  further  experiments  should  be  made  in  order 
to  discover  the  cause  of  the  presence  of  so  many  microbes, 
with  a  view  to  taking  suitable  measures  for  improvement. 
He  would  consider  the  honourable  member’s  suggestion  as  to 
testing  the  air  of  other  Government  buildings,  but  the 
Central  Criminal  Court  was  not  in  any  way  under  the  control 
of  the  First  Commissioner  of  Works. 


The  Public  Health  Acts  Amendment  Bill  is  a  measure  in¬ 
troduced  by  Mr.  Fielden,  Mr.  Mellor,  and  Sir  Albert  Rollit,  to 
amend  the  Public  Health  Acts  with  reference  to  water  supply 

2  Lepra,  vol.  i,  1900,  p.  65. 


The  Poor-law  Superannuation  (Ireland)  Bill.  1 0 

which  is  of  much  interest  to  Poor-law  medical  olw 
Ireland,  is  down  for  second  reading  this  week,  bill 
likely  to  be  reached.  It  proposes  to  treat  the  oflicentt 
bodies  in  Ireland  on  the  lines  of  the  English  Act,  t|< 
excited  strong  opposition  on  the  part  of  a  section  of  K 
members,  and  lias  little  or  no  chance  of  passing  thkp 
It  is  introduced  by  Mr.  O'Malley,  and  backed  by  S* 
Haslett,  Mr.  Harrington,  Mr.  T.  W.  Russell,  Mr.  ClsE 
James  O’Connor,  and  Mr.  Cogan. 


The  Butter  Standard, — In  answer  to  Sir  Edward 

the  President  of  the  Board  of  Agriculture  stated  last 
that  regulations  will  be  issued  at  once  under  ^ect 
the  Sale  of  Food  and  Drugs  Act,  1899,  declaring  that  1 
sence  of  more  than  16  per  cent,  of  water  in  any  si 
butter  shall  raise  a  presumption  that  the  butter 
genuine.  The  regulation  will  come  into  force  on  M 
Mr.  Hanbury  is  also  watching  the  subject  of  nankf1 
butter,  but  as  the.  question  whether  the  sale  of  this  t 
contrary  to  the  provisions  of  the  Margarine  Act  is  n< 
the  Law  Courts  on  Appeal,  he  told  Mr.  O’Shaughness. 
could  not  anticipate  the  decision.  He  further  adde< 
his  opinion  the  practice  of  adding  water  to  butter  w 
jectionable  as  that  of  adding  animal  fat,  and  should .  t 
ing  law  be  insufficient  to  deal  with  the  practice,  it ' 
the  duty  of  the  Board  of  Agriculture  to  consider  whet; 
legislation  was  not  needed. 
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GERMAN  MEDICAL  CONGRESS, 
rman  Medical  Congress  held  its  twentieth  annual 

at  Wiesbaden  on  April  15th  and  subsequent  days, 
ien  strikes  an  observer  as  a  model  town  as  far  as 
ess  is  concerned ;  not  only  is  this  attended  to  in  the 
>,  but  the  streets,  which  are  all  asphalted  or  wood- 
tre  thoroughly  flushed  and  swept  after  midnight,  dust 
ise  being  thus  effectually  prevented.  In  consequence 
Idings  retain  their  snow-white  appearance,  the  trees 
■shness,  and  the  air  its  mountain  purity.  This  year’s 
is  presented  a  little  variety  owing  to  the  celebration 
?ssor  von  Leyden’s  70th  birthday.  These  ceremonies 
Germany  accompanied  by  much  display  of  sentiment, 
n  this  occasion  was  partly  due  to  the  fact  that  von 
was  the  originator  of  these  Congresses.  Seated  in  an 
ir  decorated  with  flowers,  he  was  presented  with  the 
1  of  Wiesbaden  and  the  honorary  membership  of  the 
among  the  acclamations  of  all  present. 

The  Parasitism  of  Cancerous  Growths. 
ig  the  papers  read  one  of  the  most  important  was  one 
essor  von  Leyden  on  the  parasitic  origin  of  cancer. 

I  that  the  result  of  recent  collective  investigations 
to  show  that  the  present  knowledge  as  to  the  causation 
piant  disease  could  only  be  considered  rudimentary, 
many  theories  only  two  were  considered  to  have  a 
0  serious  consideration,  namely,  the  histogenetic  or 
,  the  representatives  of  which  were  Hansemann  and 
,,  and  the  parasitic  or  biological.  Leyden  was  dis- 
in  favour  of  the  latter,  which  he  also  considered  the 
nportant  to  the  clinical  student.  After  a  short  con- 
on  of  the  histogenetic  theory,  especially  as  upheld  by 
;,  he  proceeded  to  discuss  the  biological  view.  In  order 
telligible  the  germ  must  be  situated  in  the  cells.  No 
ous  increase  of  a  cell  unaccompanied  by  a  continuous 
in  was  known.  This  could  only  be  explained  by  the 
ce  of  a  parasite.  This  would  refute  Ribbert’s  objection 
iall!an  organism  producing  such  profound  changes.  Von 
referred  to  a  disease  of  plants  recognized  by  Russian 
ts  presenting  certain  resemblances  with  cancer.  Thus 
rgement  had  been  found  on  the  roots  of  cabbages  which 
m  proved  t<^  have  a  connexion  with  an  intracellular 
e.  From  this  plasmodium  groups  of  spores  resulted 
change  into  amoebae  had  been  observed  outside  the 
A  further  argument  in  favour  of  parasitism  he  con- 
the  influence  of  cancer  on  metabolism,  namely,  in- 
)f  urea  excretion,  cachexia,  etc.  As  regarded  infectivity 
lot  been  proved  directly.  Human  experiments  were 
ly  excluded,  but  in  animals  of  the  same  species  they 
veral  times  succeeded.  He  considered  such  a  trans¬ 
possible  in  the  human  subject  as  evidenced  by  the 
;nce  of  cancer  in  a  hospital  attendant  who  had  two 
previously  accidentally  swallowed  a  cancerous  fluid, 
illy  described  the  parasites  which  he  first  discovered 
irs  ago  ;  of  further  great  importance  he  considered  that 
iarasites  had  lately  been  found  locally  in  collections, 
cribed  in  the  case  of  the  plant  roots  referred  to. 
'ssor  Naunyn,  of  Strassburg,  described  a  similar  case  of 
rence  of  cancer  in  the  case  of  a  medical  man. 

FECTION  AND  GLYCOGEN  REACTION  OF  LEUCOCYTES. 

iner  (Berlin)  summed  up  his  investigations  into  the 
n  between  infection  and  glycogen  reaction  of  leucocytes 
)ws:  (1)  The  reaction  is  produced  through  culture  and 
of  streptococci,  staphylococci,  pneumococci,  Fried¬ 
's  bacilli,  typhoid  bacilli,  bacterium  coli,  bacillus  pyo- 
is,  ricin,  abrin,  and  diphtheria  toxin ;  (2)  it  is  not  produced 
tnus  toxin  or  varicella  bacilli ;  (3)  by  means  of  very  great 
lization  the  normal  appearance  of  leucocytes  sensitive 
ine  may  even  be  prevented  after  diphtheria  toxin  ; 
mal  bone  marrow  contains  no  cells  sensitive  to  iodine 
iey  can  be  found  in  marrow  when  they  coexist  in  the 
;  (5)  of  the  various  explanations  as  to  the  substance 
assumes  a  brown  colour  with  iodine,  Ehrlich’s  view 
the  most  probable. 

lich  and  others  joined  in  the  discussion. 

Mediastinal  Actinomycosis. 
essor  von  Schroetter  (Vienna)  related  a  case  in  which 


actinomycosis  of  the  mediastinum  had  been  discovered. 
Subsequently  cardiac  symptoms  supervened,  the  action  of  the 
heart  becoming  progressively  weaker  and  the  patient  dying 
ultimately  of  actual  cardiac  debility  without  secondary  sym¬ 
ptoms.  A  section  of  the  heart  was  passed  round  which 
showed  that  the  cardiac  muscle  had,  to  the  naked  eye,  prac¬ 
tically  disappeared,  whereas  microcospically  it  did  not 
appear  affected,  the  interstitial  tissue  having  suffered  most  by 
the  invasion  of  the  disease.  He  also  pointed  out  the  remark¬ 
able  fact  that  the  patient  until  shortly  before  his  death  was 
capable  of  bodily  exertion.  Von  Schroetter  had  only  on 
the  previous  day  received  particulars  of  a  similar  case  from 
Chicago,  photographs  of  which  were  also  passed  round. 

Charcot’s  Crystals. 

Professor  Gumprecht  (Weimar)  read  a  paper  on  Charcot’s 
crystals  and  described  three  properties  of  these  substances, 
the  refraction,  the  chemical  and  the  physical  solubility.  As 
regarded  the  first,  the  crystals  had  a  double  refraction  ;  with 
most  acids  or  alkalies  even  one-tenth  of  saturation  of  solution 
sufficed  in  order  to  make  the  crystals  disappear  temporarily. 
A  temperature  of  somewhere  over  6o°  Centigrade  produced 
physical  solution.  Numerous  substances  were  capable  of 
altering  the  main  properties  of  the  crystals.  The  prototype 
of  these  was  the  chloride  which,  when  concentrated,  showed 
no  double  refraction  and  altered  the  solubility.  The  chromates, 
etc.,  were  similar.  Further,  the  crystals  were  able  to  store 
up  acid-colouring  matters  and  had  other  properties  which  in¬ 
clined  the  speaker  to  class  them  among  thh  albumens,  though 
the  class  to  which  they  belonged  was  not  yet  ascertainable.  He 
was  also  inclined  to  attribute  to  them  the  function  of  being  a 
store  for  a  reserve  of  albumen  with  which  to  produce  cells. 
Thus  in  severe  cachexias  a  deficient  formation  of  crystals  was 
noticed.  These  observations  did  not  apply  to  other  Charcot 
crystals,  but  only  to  those  derived  from  bone  marrow. 

Uric  Acid. 

G.  Klemperer  (Berlin)  discussed  the  conditions  of  the 
solubility  of  uric  acid.  He  proposed  answering  the  question 
how  the  urine  succeeded  in  retaining  in  physical  solution 
such  large  quantities  of  uric  acid.  He  first  tested  the 
solubility  of  uric  acid  in  viscous  substances  such  as  gum, 
glycerine,  dextrine,  etc.,  and  found  that  these  substances 
possessed  the  same  property.  He  finally  succeeded  in 
isolating  urochrom,  which  he  found  capable  of  sustaining  an 
excess  of  uric  acid.  To  prove  this  he  prepared  urines  with 
and  without  urochrom.  He  thought  it  remarkable  that  the 
kidney  should  allow  a  colloidal  substance  such  as  urochrom 
to  pass  with  the  urine. 

Clinical  Haemometry. 

Professor  Sahli  (Berne)  presented  a  communication  on  a 
simple  and  exact  method  of  clinical  liaemometrics.  He 
described  a  method  by  which  he  ascertained  the  proportion  of 
haemoglobin — namely,  by  the  addition  of  hydrochloric  acid ; 
a  brownish  colour  was  produced,  water  was  added,  and  the 
result  was  compared  with  a  standard  solution.  Tubes  show¬ 
ing  the  results  were  passed  round. 

The  Pathology  of  the  Kidney. 

Dr.  George  Rosenfeld  (Breslau)  read  a  paper  on  this 
subject.  He  described  the  methods  available  for  ascertaining 
the  proportion  of  fat  in  the  kidney.  He  gave  the  normal  pro¬ 
portion  as  18  per  cent.,  the  presence  of  which  could  not  be 
observed  microscopically.  By  means  of  diagrams  obtained 
from  actual  specimens  lie  showed  that  the  naked-eye  appear¬ 
ance  was  not  reliable.  Moreover,  in  the  case  of  one  specimen 
with  23  per  cent,  fat  no  morbid  conditions  due  to  the 
kidney  were  discoverable  in  the  patient.  Rosenfeld  next  made 
experiments  with  dogs  to  ascertain  what  substances  might 
increase,  diminish,  or  leave  unaffected  the  fat  of  the  kidney. 
Phosphorus  and  oleum  pulegii  did  not  affect  the  tat.  Alcohol 
increased  the  fat,  the  liver  becoming  fatty  at  the  same  time. 
More  obvious  were  the  substances  which  reduced  the  iat 
namely,  cantliaridin  and  chloroform,  which  produced  a  change 
to  the  extent  of  as  much  as  5  per  cent.  Relatively  no 
increase  of  fat  could  be  produced.  Finally,  he  considered  a  1 
experimental  increase  impossible,  while  any  decrease  wai 
only  apparent,  being  affected  by  the  change  in  weight. 
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The  Renal  Functions. 

Dr.  Friedrich  Straus  (Frankfurt)  reported  his  investiga¬ 
tions  into  the  physiology  and  pathology  of  the  renal  functions. 
He  maintained  that  renal  surgery  now  rested  on  a  much  more 
certain  basis,  owing  to  recent  medical  advances.  This  was 
due  more  particularly  to  modern  methods  of  proving  the 
function  of  each  kidney  which  had  thrown  an  entirely  new 
light  on  our  knowledge  of  surgical  kidney  affections.  Straus 
then  described  his  own  investigations,  which  were  all  directed 
towards  establishing  the  relative  functions  of  both  kidneys, 
both  when  healthy  and  diseased.  Quantitatively  his  experi¬ 
ments  showed,  after  analysis  of  the  excretions,  that  in  normal 
kidneys  the  function  of  each  was  exactly  equal  to  the  other. 
However,  this  function  was  subject  to  continuous  momentaiy 
changes,  which  were  equal  in  each  kidney,  this  not  being  the 
case  when  one  or  other  organ  was  diseased.  The  speaker 
then  dwelt  on  the  importance  of  these  observations  in  face  of 
surgical  interference  with  either  kidney.  His  experiments 
were  performed  with  ureter  catheterization  and  subsequent 
quantitative  analysis  of  the  secretions  as  regards  phosphoric 
acid,  chlorine,  sugar  after  phlorizin  injection.  The  molecular 
density  was  also  ascertained  by  means  of  lowering  the 
freezing  point. 

The  Pathogenesis  of  Gastric  Ulcer. 

Professor  Adolf  Schmidt  (Bonn)  presented  a  communica¬ 
tion  on  this  subject.  According  to  the  author  both  mechanical 
and  motor  influence  were  of  the  utmost  importance  in  the 
production  of  gastric  ulcers.  Lesions  of  the  mucous  mem¬ 
brane,  erosions,  etc.,  arose  very^frequently,  but  healed  rapidly 
where  the  muscular  tissues  were  unimpaired  because  the 
surrounding  healthy  mucous  membrane  rapidly  roofed  over 
the  affected  site,  and  protected  it  against  deleterious  influences 
due  to  the  gastric  contents.  Should  this  motor  reaction  be 
absent  harmless  lesions  might  change  into  actual  ulcers.  He 
quoted  his  experiments  in  favour  of  this,  which  argument  was 
also  supported  by  the  frequency  of  ulcers  at  the  pyloric  end 
and  the  lesser  curvature,  situations  in  which  the  mucous 
membrane  showed  fewer  folds  than  elsewhere,  as,  for  instance, 
in  the  fundus.  Finally,  the  coexistence  of  chlorosis  and  gastric 
ulcer  he  considered  as  supporting  his  view,  because  in  chlorosis 
atony  of  the  stomach  and  other  muscular  organs  existed. 

Gastric  Ulcer  and  Cancer  of  the  Stomach. 

Dr.  Felix  Hirschfeld  (Berlin)  read  a  paper  on  the  relative 
frequency  of  gastric  ulcer  and  gastric  carcinoma.  He  gave 
statistics  from  numerous  European  cities  showing  that  among 
hospital  cases  the  proportion  of  these  diseases  varied  very 
much.  He  maintained  that  gastric  diseases  were  more  preva¬ 
lent  in  towns  than  in  country  districts.  And  that  the  con¬ 
valescent  after  gastric  ulcer  was  no  more  prone  to  gastric 
carcinoma  than  persons  with  normal  stomachs. 

The  Effect  of  Mechanical  and  Thermal  Influence  on 
the  Circulation  and  Tone  of  the  Vessels. 

Professor  Pick  (Prague)  reported  experiments  performed 
by  him  to  ascertain  the  effect  of  mechanical  and  thermal 
influences  on  the  circulation  and  vascular  tone  by  means 
of  direct  measurement  of  the  venous  haemorrhage  in  de- 
fibrinated  animals.  He  also  found  that  manipulations  in¬ 
cluded  under  the  name  of  massage  and  applied  to  the  limbs 
produced  in  the  extremities  acceleration  of  the  flow  with 
diminished  tone  of  the  vessels  but  in  the  abdomen  diminu¬ 
tion  of  the  flow.  Abdominal  massage  produced  accelerated 
circulation  locally,  but  a  diminished  flow  in  the  brain. 
Passive  movements  accelerated  both.  Cold  applied  to  the 
extremities  produced  diminished  circulation  in  them  and  the 
brain,  and  an  increase  in  the  abdomen  :  a  cold  pack  round 
the  abdomen,  reduction  locally,  rapidly  succeeded  by  acceler¬ 
ation.  Warmth  produced  increased  flow  everywhere  except 
in  the  case  of  the  skull  where  no  increase  was  observed  in  the 
jugular  vein.  Finally,  the  acceleration  produced  by  division 
of  the  sciatic  nerve  persisted  when  followed  by  severe  cold. 

Is  there  an  Acute  Dilatation  of  the  Heart? 

Dr.  August  Hoffmann  (Diisseldorf)  discussed  this  ques¬ 
tion.  Hitherto  observations  as  to  the  area  of  the  heart  had 
been  very  much  limited  to  percussion,  but  Hoffmann  had 
latterly  resorted  to  skiagraphy  for  this  purpose.  He  proceeded 


to  explain  the  mechanism  of  an  apparatus  which  w 
ployed  in  the  case  of  33  patients.  He  passed  round 
graphs  taken  from  different  patients  after  various  fo 
excesses,  alcoholic  and  muscular.  In  his  opinion 
dilatation  was  often  diagnosed  when  it  really  did  not 
and  he  thought  any  symptoms  of  illness  were  the  re: 
other  conditions.  By  such  dilatation  he  meant  an  ei 
ment  arising  suddenly  and  disappearing  as  quickl 
patient  being  in  perfect  health  before  and  afterward 
having  no  valvular  disease.  Nevertheless,  function 
turbances  were  undoubtedly  present  and  accounted 
subjective  symptoms  produced.  Hoffmann  concluded 
serving  that  a  temporary  dilatation  did  not  exist  unles; 
was  an  organic  affection  of  the  heart. 

( To  be  continued.') 


THE  EPIDEMIC  OF  SMALL  POX. 

The  Age  Distribution  of  Mortality  from  Small 
The  weekly  return  of  the  Registrar-General  for  the 
ending  April  12th  contains  an  interesting  summary  r< 
to  the  1,015  deaths  from  small-pox  which  have  occur 
London  during  the  present  epidemic,  the  deaths  beiDg 
fled  according  to  the  ages  of  the  patients  and  their  cor 
in  regard  to  vaccination.  The  classification  according 
cination  which  is  adopted  is  one  which  strikes  us  as  supi 
fair,  and  as  calculated  to  bring  out  the  exact  truth  as 
influence  of  vaccination  on  death  from  small-pox. 
following  table  we  have  somewhat  condensed  the  tabh 
in  the  Registrar-General’s  report : 


Total 

Aged. 

No.  of 
Deaths 

Under  1. 

i-3- 

5-10. 

Vaccinated .  -j 

437 

O 

1* 

0 

4 

0 

O 

O 

(Over  10  years  ago 

7 

O 

O 

0 

Re  vaccinated-'  Less  than  10  years  aS0 
Ke vaccinated  After  infection  by 

I  small-pox  . 

Not  vaccinated  untii  after  infection 

O 

O 

0 

0 

13 

O 

0 

0 

by  small-pox  . 

S3 

24 

II 

3 

Unvaccinated  . 

398 

56 

1 12 

58 

Doubtful  . 

83 

O 

0 

3 

*  Imperfectly  vaccinated. 


In  order  to  give  the  unvaccinated  all  the  credit  th 
possibly  be  claimed,  we  present  the  following  shorter 
in  which  those  about  whose  vaccination  there  is  doub 
been  added  to  the  vaccinated  group  : 


Total 

Aged. 

No.  of 
Deaths. 

Under  1. 

i-S- 

5  io- 

A.  Vaccinated  and  revaccinated,  and 
doubtful  if  vaccinated  . 

564 

O 

1* 

3  j 

B.  Unvaccinated . 

398 

56 

1 12 

58 

C.  Not  vaccinated  until  after  in¬ 
fected  by  small-pox  . 

S3 

24 

11 

3 

*  Imperfectly  vaccinated. 

The  facts  of  the  epidemic  thus  summarized  must  stri 
most  casual  observer.  In  the  first  group  only  4  out  of  ■ 
the  second  group  226  out  of  398,  and  in  the  third  group  . 
of  53  deaths  occurred  in  children  under  10  years.  Gro 
and  C  may  for  all  practical  purposes  be  regarded  a 
group  ;  then  it  can  easily  be  calculated  that  only  0.7  per 
of  the  deaths  among  vaccinated  patients  were  at  ages 
10,  while  among  the  unvaccinated  and  not  vaccinated 
after  infection  57.3  per  cent,  were  at  ages  under  10. 

The  alteration  in  the  age-incidence  of  small-pox  durir 
last  50  years  was  commented  upon  in  the  final  report  < 
Royal  Commission  on  Vaccination,  and  was  ascribed  t 
influence  of  infantile  vaccination  causing  almost  con 
immunity  from  death  by  small-pox  during  the  first  10  ye 
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Collins  and  Mr.  Picton,  in  their  memorandum  dis- 
rom  the  majority  report,  contended  that  this  change 
cidence  was  due  to  the  fact  that  the  abolition  of  ino- 
for  small-pox  and  the  application  of  improved 
of  preventing  its  spread  had  lengthened  the  intervals 
>  epidemics,  thus  leading  to  a  greater  incidence  of  the 
,  a  the  higher  ages.  Although  there  was  every  reason 
e  that  this  was  not  the  real  explanation  of  the  altered 
i  .ence.  it  is  satisfactory  to  have  placed  before  us,  as 
.  atistics  in  which  this  contention  cannot  be  raised,  as 
r  to  two  groups  of  persons  attacked  during  the  same 
1  •,  and  in  whom  the  only  known  difference  is  their  re- 
1  p  to  vaccination.  If  vaccination  be  not  the  cause  of 
i  -ence,  why  is  it  that  among  the  vaccinated  attacked 
:  tll-pox  during  the  present  epidemic  99.3  per  cent,  of 
hs  were  among  persons  over  10  years  of  age ;  while 
he  unvaccinated  the  corresponding  percentage  of 
ver  10  years  of  age  was  only  42.7  ?  There  is  no  valid 
3  this  question  which  ignores  the  influence  of  vac- 
i! 

int  under  discussion  did  not  escape  the  attention  of 
j  jhton.1  He  remarks  :  “The  notable  thing  is  not  that 

x  should  have  of  late  been  attacking  adults . but 

hould  have  ceased  to  so  large  an  extent  to  attack 
nd  children.”  He  then  proceeds  to  give  what  he  con- 
■  >  be  the  reason  for  the  change.  “It  has  ceased  to 
fants  and  children  because  other  infective  and  non- 
.  diseases  more  appropriate  to  the  modern  conditions 
population  are  attacking  them  instead,”  and  he 
3  measles,  whooping-cough,  scarlet  fever,  diphtheria, 

.  rhoeaas  among  the  diseases  in  question.  There  is, 

.  no  evidence  of  any  such  substitution  of  diseases 
hat  must  necessarily  occur  when  a  given  disease  ceases 
tause  of  death  in  infants  and  children.  Necessarily 
dren  thus  saved  will  be  prone  to  attack  by  other 
but  there  is  no  ground  for  thinking  that  they  will  be 
>ne  to  these  diseases  than  those  who  have  had  non- 
icks  of  small-pox.  Dr.  Creighton’s  argument  falls  to 
nd  in  view  of  the  statistics  already  quoted.  Two  por- 
the  population  exposed  to  the  same  “  modern  con- 
suffer  from  small-pox  at  such  different  ages  as  to 
e  under  compulsion  to  conclude  that  the  presence  or 
of  the  protecting  influence  of  vaccination  must  be  the 
the  difference  between  the  two  groups, 
atistics  recently  published  by  the  Registrar-General 
the  widest  publicity,  and  should  do  much  to 
'e  both  vaccination  and  revaccination. 

)int  may  be  noticed  in  conclusion,  although  it  should 
need  to  be  stated.  It  will  be  argued  by  antivac- 
that  during  the  present  epidemic  more  deaths  from 
1 'X  (564)  have  occurred  than  among  the  unvaccinated 
'his  argument  obviously  ignores  the  relative  numbers 
nated  and  unvaccinated  in  the  population  in  which 
aths  from  small-pox  occurred.  In  1899  the  number 
snot  finally  accounted  for  by  vaccination  varied  in 
districts  from  20.2  per  cent,  in  Marylebone  to  69  4  in 
d.  If  we  assume  that  one-fifth  of  the  population  is 
ited  by  vaccination,  then  the  398  deaths  from  small- 
'ng  the  unvaccinated  ought  to  be  represented  by  1.990 
be  vaccinated  instead  of  564,  their  actual  number, 
naking  no  allowance  for  the  gradual  diminution  with 
time  of  the  protection  secured  by  vaccination.  A 
t  the  first  table  in  this  article  shows  that  no  deaths 
lall-pox  occurred  among  those  who  had  been  revac- 
within  ten  years,  and  only  7  among  those  who  had 
"accinated  more  than  ten  years  ago.  The  proportion 
'opulation  revaccinated  is  unknown,  but  it  must  be 
‘able,  and  these  facts  possess  great  significance. 


.  Cause  of  Variations  in  Vaccine  Fever. 

;  .Squire  Stevens,  M.R.C.V.S.  (Ash,  Aldershot),  writes  to  express 
ion  that  the  principal  factors  that  affect  the  power  of  vaccine 
<iy  be  summed  up  as  two  only  :  (1)  The  variation  in  strain  and 
the  cattle  from  which  the  lymph  is  drawn ;  (2)  the  length  of  time 
b  is  kept. 

egard  to  the  second  point  he  writes:  “It  is  said  that  the 
with  which  the  lymph  is  mixed  has  the  effect  of  reducing  in 
:  strength  of  the  latter.  At  any  rate,  lymph  kept  over  certain 
A  time  appears  to  become  attenuated.  The  remedy  then  is  :  Do 
be  kept  long  enough  for  this  to  happen.” 

,  egarq  to  the  first  point  he  writes  :  “To  deal  with  this  matter  it 

1  History  of  Epidemics ,  vol.  ii,  p.  627, 
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will  be  necessary  to  consider  the  disease  cow-pox  in  an  elementary  way, 
for  it  is  from  the  cow-pox  lesions  that  the  lymph  is  obtained.  Now,  among 
human  and  veterinary  practitioners  it  is  well  known  that  the  intensity 
with  which  a  disease  attacks  individuals,  and  more  especially  nations  and 
breeds,  is  a  very  variable  factor.  If  we  agree  that  this  is  the  case 
(hundreds  of  instances  can  be  enumerated),  we  can  conclude  that  the 
cattle  (from  which  our  supply  of  lymph  is  maintained  in  different  parts 
of  the  country  and  the  Continent)  experimentally  inoculated  with  cow- 
pox  are  affected  with  the  disease  in  different  degrees  of  virulency.  Is  it 
not  right,  then,  that  a  special  select  stud  of  cattle  should  be  brought 
together  and  kept  especially  and  only  for  producing  lymph  for  vaccina¬ 
tion  ?" 

In  conclusion  he  writes:  “What  I  believe  to  have  bben  the  most  satis¬ 
factory  and  reliable  serum  used  for  vaccination  has  been  prepared  lor  the 
army  and  navy  at  the  laboratory  at  Aldershot  under  veterinary  super¬ 
vision,  which  is  only  right,  considering  that  veterinary  surgeons  are  the 
only  people  who  really  understand  domestic  animals  and  devote  their 
lives  to  studying  them.  And  they  ought  to  have  primary  supervision  in 
all  places  where  domesticated  animals  are  concerned.” 

Scotland. 

The  Local  Government  Board  for  Scotland  has  issued  a 
paper  showing  the  number  of  cases  of  small-pox  intimated  to 
it  during  the  quarter  ending  March  31st,  and  a  further  paper 
showing  the  number  intimated  from  April  1st  to  April  15th 
inclusive.  We  are  informed  that  it  is  proposed  to  issue  such 
papers  twice  a  month  while  the  outbreak  lasts.  The  total 
figures  for  the  first  quarter  of  the  year  showed  a  rapid  increase 
from  month  to  month,  the  number  of  intimations  in  January 
was  75,  in  February  207,  and  in  March  332,  making  a  total  of 
614;  of  the  332  cases  intimated  in  March,  249  were  reported 
during  the  first  fortnight  in  the  month,  and  only  83  during 
the  last  fortnight.  During  the  first  fortnight  of  April,  how¬ 
ever,  75  cases  have  been  notified.  Of  the  total  of  689  cases 
down  to  April  15th,  422  occurred  in  Glasgow  and  92  in  Govan  ; 
25  occurred  during  the  same  period  in  Dundee. 

The  monthly  reports  of  the  Registrar-General  for  Scotland 
show  that  during  January  1  death  from  small-pox  was  re¬ 
corded  in  Glasgow,  and  that  that  occurred  in  a  vaccinated 
person.  In  the  same  month  3  deaths  were  recorded  as  due  to 
chicken-pox  in  Glasgow.  In  February,  20  deaths  from  small¬ 
pox  were  recorded,  of  which  19  occurred  in  Glasgow  and  1  in 
Perth.  In  March,  15  deaths  from  small-pox  were  recorded  in 
Glasgow.  The  total  for  thethreemonthswasthus36  deaths,  of 
which  35  occurred  in  Glasgow,  as  did  also  the  3  chicken-pox 
deaths. 

It  is  of  interest  to  compare  the  deaths  in  the  first  three 
months  of  1901.  Thus  in  January,  1901,  there  were  36  (of 
which  35  were  in  Glasgow  and  1  in  Greenock)  ;  in  February, 
1901.  there  were  57  deaths  (of  which  54  were  in  Glasgow,  2  in 
Paisley,  and  1  in  Aberdeen);  in  March,  1901,  there  were  74 
(of  which  73  were  in  Glasgow  and  1  in  Paisley).  The  total  was 
thus  167,  of  which  162  fell  to  Glasgow. 


CANCER  RESEARCH. 

The  following  appeal  to  the  public  for  contributions  to  the 
fund  needed  to  carry  into  effect  the  scheme  of  Cancer  Research 
under  the  auspices  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  which  was  published  in  the  British  Medical 
Journal  of  April  12th,  has  been  issued  : 

Sir,— For  some  time  pastthe  Royal  Colleges  of  Physicians  and  Surgeons 
have  been  developing  a  scheme  for  fully  investigating  the  cause,  preven¬ 
tion,  and  treatment  of  cancer.  This  scheme  has  now  been  completed,  and 
is  ready  to  be  started  as  soon  as  the  necessary  funds  are  forthcoming.  It 
provides  for  systematic  research  in  laboratories,  for  the  collection  and 
tabulation  of  statistical,  dietetic,  and  topographical  information,  for  the 
clinical  study  of  the  disease,  and  for  the  trial  of  methods  of  treatment. 
The  Executive  Committee  controlling  the  scheme  will  mainly  consist  of 
representatives  of  the  two  Royal  Colleges,  with  whom  will  be  associated 
representatives  of  the  Royal  Society  and  of  the  Royal  Veterinary  College. 
This  Committee  will  appoint  an  acting  and  consultative  staff'  of  experts  to 
carry  out  the  work. 

It  is,  of  course,  recognized  that  investigations  into  such  an  obscure 
disease  as  cancer  will,  in  all  probability,  as  in  the  case  of  tuberculosis, 
extend  over  a  considerable  number  of  years,  and,  in  order  to  secure  an 
uninterrupted  continuity  of  research,  it  is  hoped  that  a  capital  sum  of,  at 
least  ^100, cod  will  be  forthcoming,  so  as  to  enable  the  work  to  be  carried 
on  without  encroaching  upon  the  capital.  Up  to  the  present  rather  more 
than  ^20,000  have  been  paid  or  promised,  and  the  scheme  might  be  put 
into  force  as  soon  as  ;£ 30.000  are  contributed,  if  it  were  thought  desirable 
to  spend,  the  capital.  But  the  Royal  Colleges,  from  their  knowledge  ot 
the  difficulties  and  the  uncertain  duration  of  the  investigation,  are 
unwilling  to  set  the  scheme  in  action  before  securing  the  means  for  con¬ 
tinuing  the  research  to  a  successful  issue. 

The  Presidents  of  the  Royal  Colleges  will  be  responsible  lor  any  sums 
transmitted  to  them  for  the  furtherance  of  the  object  in  view  until  a 
Treasurer  has  been  appointed  by  the  General  Committee  under  the 
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scheme  ;  or  donations  may  be  sent  to  the  “  Cancer  Research  Fund,”  Lon¬ 
don  and  Westminster  Bank,  Stratford  Place,  London,  W. 

We  are,  Sir,  your  obedient  servants, 


Adeline  M.  Bedford. 
Gwendolen  Cecil. 
Constance  Leoon field. 
Elise  Glen-Coats. 
Randall  Winton. 
Strathcona. 

Arthur  James  Balfour. 
Walter  H.  Long. 

Sydney  Holland. 

April  1 8tli.  _ 


Ralph  Thompson. 

L.  Neumann. 

Thomas  Rudd. 

P.  E.  Singer. 

W.  H.  Broadbent,  M.D.,  F.R.S. 
Thomas  Smith,  F.R.C.S. 

R.  Douglas  Powell,  M.D. 
John  Williams,  M.D. 

Thomas  Barlow,  M.D. 


CONTRACT  MEDICAL  PRACTICE. 

Sick  Club  and  Medical  Aid  Associations. 

A  Senior  Member  writes  :  In  the  discussion  on  club  practice,  etc.,  at  the 
North  Wales  Branch,  one  of  the  speakers  referred  to  the  question  of 
canvassing  by  club  agents,  which  the  President  thought  ought  to  be 
brought  before  the  Ethical  Committee  of  the  Branch.  That  undoubtedly 
is  the  right  course  with  every  instance  of  gross  professional  mis¬ 
conduct,  but  when  a  number  of  the  members  are  implicated  it  is  better 
to  refer  the  matter  to  the  Medical  Defence  Union.  In  my  Branch  the 
following  are  the  conditions  in  which  practice  is  carried  on  in  a  district 
where  there  are  seven  practitioners,  all  members  of  the  Association  and 
the  District  Branch.  Three  have  clubs  with  touting  agents,  and  two  of 
the  three  keep  unqualified  assistants.  Two  have  clubs  connected  with 
works,  one  of  whom  has  a  qualified,  another  an  unqualified,  assistant. 
Two  have  neither  clubs  nor  assistants. 

Our  correspondent  considers  that  the  General  Medical  Council  should 
devise  means  to  take  upon  itself  the  whole  onus  of  investigating  such 
instances  without  dragging  in  the  names  of  those  who  may  take  the 
initiative.  “From  information  received”  is  never  divulged  by  the 
police  when  acting  in  their  detective  capacity,  and  should  a  Director  of 
Medical  Prosecutions  be  appointed  by  the  General  Medical  Council,  llie 
same  .stoical  reticence  and  silence  would  be  observed,  and  in  a  few 
years,  no  doubt,  our  profession  would  be  rid  of  these  lowering  practices, 
and  our  successors  would  commence  practice  “  with  clean  slates.” 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  July  9th  and 
October  22nd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  iSth  and  October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  sixth  ordinary  meeting  of  the 
session  will  be  held  at  Bath  on  Wednesday,  April  30th,  at  7.30  p.m.,  G.  C. 
Tayler,  M.D  ,  President.  The  following  communications  are  expected 
J.  Michell  Clarke,  M.D.  :  Two  cases  of  Necrosis  of  Lung,  with  recovery. 
T.  Wilson  Smith,  M.D. :  A  case  of  Septicaemic  Nephritis.  E.  J.  Cave, 
M.D.  :  A  case  of  Landry’s  Paralysis.  Mr.  W.  M.  Beaumont :  Paralysis  of 
the  Accommodation— an  n  posteriori  view  of  Diphtheria. — W.  M.  Beau¬ 
mont,  Bath  ;  J.  Michell  Clarke,  Clifton,  Honorary  Secretaries. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Croydon  General  Hospital,  London 
Road,  Croydon  (quite  close  to  the  West  Croydon  Railway  Station),  on 
Thursday,  May  8th,  at  4  p.m.,  T.  R.  Adams,  M.D.  (Croydon),  in  the  chair. 
The  Chairman  has  kindly  offered  to  provide  tea  and  coffee  at  the  hospital. 
Agenda  :  Minutes  of  Upper  Norwood  meeting.  To  decide  when  and  where 
the  next  meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch 
to  take  the  chair  thereat.  To  visit  the  hospital  wards,  where  cases  of 
clinical  interest  will  be  shown  and  described  by  members  of  the  hospital 
staff' and  also  by  other  members,  and  discussion  will  be  invited.  Members 
desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to 
communicate  as  soon  as  convenient— and  certainly  by  Monday,  May  5th — 
with  the  Honorary  Secretary.  At  the  last  Upper  Norwood  meeting  it  was 
decided  not  to  have  the  usual  papers  at  Croydon,  but  to  try  as  an  experi¬ 
ment  a  purely  clinical  meeting,  and  members  are  therefore  particularly 
requested  to  note  the  change  in  the  arrangements.  The  idea  is  for 
members  to  show  cases  of  general  interest,  to  give  a  short  history  of  each, 
and  for  a  short  discussion  to  follow.  The  dinner  will  be  held  at  the 
Greyhound  Hotel  at  6.30  p.m. ;  charge  7S.,  exclusive  of  wine.  All 


members  of  the  South-Eastern  Branch  are  entitled  to  attend 
introduce  professional  friends.  The  Honorary  Secretary  would 
obliged  if  members  would  kindly  inform  him  whether  they  ii 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  b 
By  so  doing  they  will  very  materially  facilitate  arrangements 
mote  the  success  of  the  meeting.— Henry  J.  Prangley,  Tudo 
Anerley,  S.E.,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DIST 
A  meeting  of  this  Branch  was  held  at  Rochester  0 
15th,  Dr.  E.  C.  Warren  in  the  chair.  Fourteen  ml 
were  present. 

Confirmation  of  Minutes. — The  minutes  of A  the  j 
meeting  were  read  and  confirmed. 

Next  Meeting— On  the  proposition  of  Dr.  Hoar,  s> 
by  Mr.  Penfold,  it  was  resolved  that  the  next  j 
should  be  held  at  Dartford  at  a  date  to  be  subse 
arranged  by  the  Honorary  Secretary,  and  that  Dr. 
White  be  invited  to  take  the  chair. 

Papers—  Dr.  Gossage  then  read  a  paper  entitle 
Important  Points  in  the  Rheumatism  of  Childhooj 
Hoar,  Travers,  Penfold,  and  Cooper  joined  in 
cussion  which  followed. — Dr.  George  Blacker,  hav 
fortunately  been  prevented  from  attending,  his  paper 
Remarks  on  the  Mechanisms  and  Management  of  th 
Stage  of  Labour  was  read  by  the  Honorary  Secreta 
was  followed  by  a  discussion. 

Votes  of  Thanks.— Votes  of  thanks  to  the  Committc 
Hospital  and  to  the  Chairman  having  been  unaE 
passed,  the  meeting  terminated. 


EAST  ANGLIAN  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  on  Apri 
Southwold. 

New  Members. — At  a  meeting  of  the  Council  the  f 
gentlemen  were  elected  members  of  the  East  Anglian 
Arthur  Gardiner,  M.B.,  King’s  Lynn;  John  Gutcl 
M.D.,  Ipswich ;  A.  H.  Meadows,  Great  Yarmouth 
Campariole,  M.B.,  Melton;  and  Malcolm  Poignam 
Rowhedge.  Mr.  H.  D.  Matthews,  Halstead,  was  e 
member  of  the  British  Medical  Association. 

Annual  General  Meeting. — It  was  decided  to  hold  tli 
general  meeting  at  Chelmsford  in  1903  under  the  pr. 
of  J.  C.  Thresh,  M.D.,  D.Sc. 

General  Meeting.— The  general  meeting  was  held  in  t 
noon  under  the  Presidency  of  Mr.  W.  E.  Wyllys, 
mouth. 

Discussion. — The  subjects  on  the  agenda  were  the  cc 
tion  of  the  report  on  wage  limit  as  applied  to  clubs, 
report  on  the  resolution  passed  at  Clacton-on-Sea  r< 
the  free  distribution  of  diphtheria  antitoxin  to  medic, 
tioners. 

Pape:  8—  Mr.T.  H.  Morse,  F.R.C.S.,  of  Norwich,  reac 
on  hysterectomy — vaginal  and  abdomino-vaginal ;  and 
Longworth,  of  the  County  Asylum,  Melton,  a  paper  or 
observations  on  the  action  of  some  suprarenal  prepar; 

Afternoon  Tea—  Afternoon  tea  was  served  by  invit 
Mr.  S.  N.  Woollett,  J.P.,  at  the  Swan  Hotel. 


GLOUCESTERSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  General  1 
Stroud,  on  April  15th,  Mr.  A.  S.  Cooke,  in  the  absent 
President,  in  the  chair. 

Volkmann's  Contraction. — Mr.  F.  W.  Storry  read 
paper  on  Volkmann’s  contraction,  excusing  himself  f< 
so  as  no  textbook,  so  far  as  he  knew,  either  En; 
American  mentioned,  the  subject,  the  only  literature 
deformity  being  obtained  from  papers  in  the  Hng 
Continental  periodicals.  The  causes  of  the  contract 
given,  with  the  different  opinions  of  surgeons  who  1 
and  operated  on  such  cases.  The  various  operations 
cure  of  the  deformity  were  mentioned — electricity  ai 
sage,  the  late  Mr.  Davies-Colley’s  operation,  and  also 
Mr.  Littlewood.  Constant  reference  was  madP 
Dudgeon’s  excellent  paper  on  the  subject  in  the  Lc\ 
January  nth,  1902,  but  the  author  did  not  ag: 
Mr.  Dudgeon’s  remarks,  as  expressed  in  his  pap 
Mr.  Davies-Colley’s  operation  held  out  no  prospects 
power  of  finger  flexion,  and  proved  this  by  showiEj 
meeting  two  cases,  one  his  own  and  ore  of  hi3  cc 
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S.  Cooke),  in  which  Mr.  Davies-Colley’s  operation  had 
formed,  the  result  being  absolute  and  perfect  power 
11  of  the  fingers.  A  discussion  followed,  in  which  Mr. 
Iooke,  Mr.  Ellis,  Dr.  Pruen,  Dr.  Ancrum,  and  Mr. 
took  part. 

s.— The  following  papers  were  also  read  : — Mr.  A.W. 
:  Notes  on  a  case  of  intestinal  obstruction  relieved 
ing  the  caecum.— Mr.  A.  B.  Davies  :  Notes  on  a  case 
appendicitis.— Dr.  H.  M.  Crosby  :  Notes  on  a  case  of 
iversion  of  the  uterus. 


PROCEEDINGS  OF  COUNCIL. 


eetinsr  of  the  Council  held  in  the  Council  Room  of 
sociation,  429  Strand,  W.C.,  on  Wednesday,  April 
102. 

Present : 

)hn  Roberts  Thomson,  President  of  the  Council,  in  the 
Chair. 

Dr.  George  Bagot  Ferguson,  President. 

Mr.  Walter  Whitehead,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 
r  G.  Barnes,  Eye.  Mr.  T.  R.  Jessop,  Leeds, 

av  Barnes,  Carlisle.  Mr.  Evan  Jones,  Aberdare. 

is  Barr,  Liverpool.  Mr.  R.  H.  Kinsey,  Bedford. 

;er  W.  Batten,  Gloucester.  Dr.  W.  A.  Mackintosh,  Stirling. 

ael  Beverley,  Norwich.  Dr.  C.  H.  Milburn,  Hull. 

mas  Bridgwater,  Fram-  Sir  John  William  Moore,  M.D., 

Dublin. 

jley  Browne,  West  Brom-  Brigade-Surgeon  T.  B.  Moriarty, 

M.D.,  Cork. 

Dr.  C.  G.  Drummond  Morier, 
London. 

Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murray,  Inverness. 
Surgeon-General  T.  F.  O’Dwyer, 
Ramsgate. 

Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster. 

Dr.  Charles  Parsons,  Dover. 

Dr.  Robert  W.  Philip,  Edinburgh. 
Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Rich¬ 
mond  Hill. 

KUJ1  iv±.jo.,  ^uuuu.  Dr.  E.  MARKHAM  SKERRITT,  Clifton. 

liam  Alfred  Elliston,  Ips-  Mr.  Henry  Stf.ar,  Saffron  Walden. 

Dr.  Robert  Stirling,  Perth. 

?land  Fergus,  Glasgow.  Mr.  C.  S.  Tomes,  F.R.S.,  London. 

N  H.  Galton,  Upper  Nor-  Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 
Mr.  Denis  Walshe,  Graigue. 

Mr.  E.  B.  Whitcombe,  Birming¬ 
ham  . 

Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Mr.  R.  W.  O.  Withers,  Shrewsbury. 
Dr.  S.  Woodcock,  Old  Trafford. 


ry  T.  Butlin,  London. 
iam  Calwell,  Belfast. 
n  Campbell,  Southport, 
ss  Cantlie,  London. 
ard  J.  Cave,  Bath. 
mas  H.  Cheatle,  Burford. 
Ward  Cousins,  F.R.C.S., 
muth. 

Radcliffe  Crocker,  Lon- 

rge  W.  Crowe,  Worcester. 
aury  Deas.  Exeter. 
Surgeon-Lieut.-Col.  E.  F. 
:-Brockman,  London. 
rge  Eastes,  M.B.,  London. 


red  Godson,  Cheadle. 
ce  Goff,  Bothwell. 

.  Gooding,  London. 
iph  Groves,  Carisbrooke. 

:n.  J.  B.  Hamilton,  M.D., 
in. 

Morton  Harman,  Win- 
:r. 

F.  Haslam,  Birmingham. 

Arthur  Helme,  Man- 
:r. 

minutes  of  the  last  meeting  having  been  printed  and 
ted,  and  no  objection  received,  were  taken  as  read  and 
as  correct. 

I  letters  of  apology  for  non-attendance  from  Sir  W.  T. 
ler,  Dr.  J.  Brassey  Brierley,  Dr.  R.  C.  Buist,  Professor 
Byers,  Dr.  W.  Dyson,  Professor  David  W.  Finlay,  Dr. 
wrence  Fox,  Dr.  H.  Handford,  Mr.  Victor  Horsley, 

,  Dr.  R.  Maclaren,  Dr.  James  Murphy,  Dr.  H.  H. 
is-Conn,  Dr.  R.  Saundby,  Dr.  R.  Somerville,  Mr.  W.  D. 
m,  and  Dr.  R.  Stirling. 

President  of  Council  reported  the  death  of  Dr.  E.  Long 

lived:  That  the  Council  desires  to  record  its  deep 
r  on  the  death  of  an  esteemed  colleague,  Dr.  Edward 
Fox,  who  for  upwards  of  forty  years  was  a  member  of 
isociation.  During  this  time  he  held  many  important 
in  the  Association,  and  rendered  valuable  assistance  in 
rk,  finally  in  1894  filling  the  office  of  President  of  the 
iation  with  dignity  and  grace.  Dr.  Fox  will  long  remain 
memory  of  all  who  knew  him  as  a  distinguished  phy- 
a  warm  friend,  and  a  valued  counsellor.  The 
-il  desires  to  convey  its  sincere  sympathy  to  the 
ved  relatives. 

minutes  of  the  Crown  Colonies  and  Protectorates 
■al  Service  Committee  of  February  10th,  1902,  were  then 
lered,  together  with  continued  minute  of  Council  5332, 
ing  to  a  communication  from  the  Colonial  Office,  regard¬ 


ing  the  qualification  for  admission  to  practise  in  the  West 
Indian  Colonies. 

Report  of  Crown  Colonies  and  Protectorates  Medical  Ser¬ 
vice  Committee : 

Resolved  :  That  it  be  recommended  that  the  following  Report  be  made 
to  the  Colonial  Office  with  regard  to  the  application  ot  the  Howard  Uni¬ 
versity  for  recognition  of  its  medical  graduates  in  the  British  West 

We  would  respectfully  point  out  that,  allliough  there  has  of  late  years 
been  some  improvement  in  this  respeci,  1  he  curricula  and  the  examina¬ 
tions  which  confer  the  right  to  practise  in  the  various  States  of  the 
United  States  are  of  very  unequal  stringency,  some  being  of  low  standard, 
and  few,  if  any,  fulfil  the  requirements  universal  in  this  country.  Certain 
Indian  and  Colonial  qualifications  are  recognized  as  entitling  their 
possessors  to  admission  to  the  British  Register,  but  until  the  past  year  no 
foreign  qualifications  have  been  thus  recognized.  Recently  certain 
Italian  qualifications  have  been  so  recognized,  but  it  must  be  remembered 
that  in  Italy  the  standard  of  medical  education  is  high,  the  curriculum 
lengthy,  and  the  examinations  under  Government  control.  Of  Italy  it 
may  be  said  that  there  are  not,  and  have  not  been  for  a  long  time,  any 
bogus  diplomas.  , 

Under  these  circumstances  we  would  submit  that  it  does  not  seem 
desirable  to  press  upon  any  of  our  Colonies  the  recognition  of  any 
American  diploma,  a.  step  which,  would  render  it  difficult  to  refuse 
similar  recognition  to  any  other  on  behalf  of  which  application  might  be 
made. 

The  present  application,  as  stated  in  the  letters,  has  reference  mainly 
to  men  of  colour.  This  Committee  is  aware  that  in  some  of  our  Colonies 
and  Protectorates  the  employment  of  men  of  colour  has  heretofore  been 
indispensable.  But  experience  has  shown  that  it  is  at  all  events  not 
desirable  to  give  to  men  of  colour  greater  facilities  in  obtaining  a  recog¬ 
nized  qualification  than  are  possessed  by  British  subjects  of  unmixed 

European  descent.  ,  ,  .  .  , 

The  Committee  fails  to  see  that  any  hardship  is  entailed  upon  West, 
Indian  medical  students  desirous  of  practising  in  a  British  Colony  by 
requiring  them  to  come  to  the  British  Islands  to  study  medicine,  although 
it  is  true  that  they  can  obtain  a  diploma  in  the  United  States  after  a 
shorter  course  of  study.  , ,  ,,  ,,  , 

For  the  reasons  which  we  have  adduced  we  would  respectfully  suggest 
that  in  this  matter  the  local  authorities  of  the  Colony  are  in  the  best 
position  to  judge  of  local  requirements,  and  that  it  should  be  left  to  them 
to  frame  such  regulations  as  may  appear  to  them  best. 

There  would  not  appear  to  be  any  reason  why  the  Society  of  Apothecaries 
rather  than  any  of  the  other  and  more  important  qualifying  bodies  should 
have  been  referred  to  in  the  matter,  and  we  would  respectfully  point  out 
that  the  only  body  possessed  of  any  general  authority  in  this  country  is 
the  General  Medical  Council,  upon  which  each  and  all  ot  the  qualifying 
bodies  are  represented.  So  far  as  the  United  Kingdom  is  concerned  the 
recognition  of  foreign  or  Colonial  qualifications  as  admissible  to  the 
Medical  Register  rests  with  this  body,  in  the  first  instance,  subject  in 
certain  respects  to  the  jurisdiction  of  His  Majesty’s 

Resolved:  That  the  report  of  the  Committee  be  received 
and  approved  and  forwarded  to  the  Colonial  Office. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

Resolved  :  That  the  financial  statement  for  the  year  ending 
December  31st,  1901,  as  certified  by  the  auditors  as  correct,  be 
received  and  approved  and  published  in  the  Journal  in 
accordance  with  By-law  26. 

Resolved :  That  the  accounts  for  the  quarter  ending  March 
31st  last,  amounting  to  ^9,373  HS-  4d-i  be  received  and 
approved,  and  it  be  recommended  that  the  Treasurer  be 
empowered  to  pay  those  remaining  unpaid,  amounting  to 

A3, 007  12s.  9d.  .  j 

Resolved :  That  the  report  of  the  auditors  be  received  and 
approved  and  entered  on  the  minutes. 

Resolved:  That  the  Council  vote  a  sum  of  £2  towards  the 
funds  of  the  International  Committee  of  the  Medical  Press. 

Resolved  :  That  the  Treasurer  be  authorized  to  subscribe^  a 
sum  not  exceeding  10  guineas  towards  the  decoration  of  the 
line  of  route  of  the  Coronation  procession. 

Resolved  :  That  the  sum  of  A55,  as  voted  the  Premises 
and  Library  Commitee  towards  the  decoration  and  illumina¬ 
tion  of  the  premises  on  Coronation  Day,  be  approved. 

Resolved:  That  it  be  recommended  that  a  further  grant  of 
A100  be  voted  to  the  Special  Chloroform  Committee. 

Resolved :  That  the  Editor  be  added  to  the  Scientific  Grants 

Committee.  ,  T  -w 

Resolved  :  That  the  minu'es  of  the  Premises  and  Library 

Committee  be  received.  ,  .. 

With  reference  to  the  following  recommendation  ot  me 

Premises  and  Library  Committee :  . 

That  this  Committee  recommends  to  the  Council  an  increase  in  t 
salary  of  the  Librarian  to  £250  per  annum,  ,c.|„rpf| 

The  motion  having  been  put  from  the  Chair  was  dec! a  d  to 

Idg  c&rricd» 

Resolved:  That  the  Library  accounts  f?r ,.therr5^1eJ; 
amounting  to  ^35  2s.  pd.,  be  approved,  and  the  Treasur 
be  empowered  to  pay  them.  .  1T.  „„ 

Resolved:  That  the  Report  of  the  Preliminary  General  Educa- 
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tion  Committee  be  received  and  approved,  and  that  the  follow¬ 
ing  be  appointed  a  deputation  to  wait  upon  the  General 
Medical  Council:  The  President,  the  President-Elect,  the 
President  of  Council,  the  Treasurer,  Dr.  Bridgwater,  Mr.  H. 
T.  Butlin,  Professor  Byers,  Mr.  Cantlie,  Professor  Finlay,  Sir 
Walter  Foster,  M.P.,  Mr.  Jessop,  Mr.  Macnamara,  Sir  John 
William  Moore,  Dr.  Philip,  Dr.  Pope,  Dr.  Roddick,  Dr.  Mark¬ 
ham  skerritt,  and  Mr.  Yerrall,  together  with  the  following 
members  of  the  Committee :  Dr.  Maury  Deas,  Mr.  Haslam, 
Mr.  \ictor  Horsley,  F.R.S.,"Dr.  C.  H.  Milburn,  and  Mr.  Jones 
Morris. 

Resol  ved :  That  the  minutes  of  the  General  Practitioners 
and  iiithical  Committee  be  received. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  be  leceived. 

The  following  recommendations  of  the  Parliamentary  Bills 
Committee  were  then  considered : 

+r.^S0^ve<^  That  the  Parliamentary  Bills  Committee  urges  the  Council 
stages  inUe  ltS  efforts  ior  tbe  amendment  of  tlie  Midwives  Bill  in  all  its 

Pat  th.e  to  the  Bill  be  drawn  up  afresh  and  cir- 

tothe  members  ot  Parhament  in  both  Houses,  and  the  same  be 
also  cnculated  to  the  lay  press. 

.  Resolved  :  that  the  President  of  Council,  the  Chairman  of 
the  Midwives  Subcommittee,  Mr.  Victor  Horsley,  and  the 
Editor  be  appointed  a  Subcommittee  to  deal  with  the  matter. 

Resolved:  That  it  be  an  instruction  to  this  Subcommittee 
that  in  the  event  of  the  Bill  not  being  amended  to  make 
efforts  to  have  the  Bill  thrown  out  on  its  third  reading. 

™^?n™<VhoTn.av  Cou,.ncil  b(?  requested  to  appoint  a  deputation  to 
w  6  Secretary  of  Ireland  in  support  of  the  Irish  Poor- 

law!  mcers  Superannuation  Bill  now  before  the  House  of  Commons. 

j-VAi-'Tl.  :  ^  iat  the  following  be  appointed  a  deputation  to 
the  Chief  Secretary  for  Ireland  :  The  President,  the  President 
of  Council,  the  Treasurer,  Mr.  Victor  Horsley,  Surgeon- 
General  Hamilton,  Dr.  O’Sullivan,  Mr.  D.  B.  Balding,  and  the 
Editoi  of  the  Journal.  The  deputation  to  be  introduced  by 
Sir  James  Haslett,  M.P. 

ofJthSp°MpaCJih«t  the  Rewport  of  !he  Subcommittee  on  the  Reorganization 
of  the  Medical  Services  be  accepted  and  forwarded  on  to  the  Council 

It  was  moved  by  Surgeon-General  Hamilton,  seconded  by 
Surgeon- General  O’Dwyer,  and 
Resolved:  That  the  Report  of  the  Subcommittee  of  the 
i  arliamentary  Bills  Committee  on  the  Royal  Warrant  of  March 
24th,  1902,  be  approved  by  the  Council  (with  the  exception 
ot  the  last  paragraph  but  one  relating  to  the  Auxiliary  Medical 
Services,  which  was  deleted),  and  that  the  President  of 
L/Ouncil  be  authorized  to  forward  copies  of  tlie  same  to  the 
Secretary  of  State  for  War,  the  Commander-in-Cliief,  and  the 
Director-General. 

rpfie  ®Jection  of  candidates  was  then  considered. 

Lhe  General  Secretary  reported  that  he  had  received  objec¬ 
tion  to  one  of  the  candidates,  and  that  one  had  died  since  the 
apDlication. 

Resolved:  That  190  of  the  192  candidates  whose  names 

appear  on  the  circular  convening  the  meeting  be  and  they  are 

leieby  elected  members  of  the  British  Medical  Association. 

Head  reply  to  the  resolution  of  condolence  passed  upon  the 

death  ot  the  late  Mr.  James  R.  Upton  : 

l)pnr  o:r  ttt" , ,  ,  ,,  Huskards,  Ingatestone,  January  22nd. 

lution  o  wm™tK  teiaSe  thank  the  Council  ver.v  much  for  their  reso- 

hearhow  mm  !  1  lne  ^reat  sorrow?  it  is  very  pleasant  to 

near  now  much  he  was  appreciated  by  everyone. 

Believe  me,  yours  truly, 

Hoard vod  .  TUI  n  ,  .  CONSTANCE  UPTON. 

minutes?  '  ^  “ie  same  received  and  entered  on  the 

Read  resolutions  passed  by  the  Executive  Committee  of  the 
Manchester  meeting : 

cine  oV\Vebdene^dftSn1viA°a)thei?etnt,ral  Council  that  the  Address  in  Medi- 
nn  should  take  place  at  8.30  p.m  ,  and  not  at  8  p  m. 

“d  “>«  »'  «■« 

Resolved:  That  both  the  requests,  najpely,  to  alter  the 
time  of  the  Address  in  Medicine  and  of  the  Dinner  of  the 
Association  be  acceded  to. 

IGad  resolution  passed  by  the  Lancashire  and  Cheshire 
Branch  regarding  the  selection  of  the  medical  practitioner  for 

V  dCC  111  a  LI  Oil  l 


3,  St.  Peter  s  Square,  Manchester, 

Sir, -I  am  requested  by  the  Council  of  the  above  Branch  to  send  tovou 
a  thPT  °/  a  Jeso  ut.10.a  adopted  at  the  last  Council  meeting  as  follows  : 

ln  Die  opinion  of  this  Council,  seeing  that  vaccination  is  made 
compulsory  in  the  interests  of  public  health,  the  parent  or  guardian  of  a 
child  should  have  the  right  to  select  any  registered  medical  practitioner, 


who  is  willing  to  do  so,  to  perform  the  vaccination,  and  that  the 
the  same  should  be  defrayed  by  the  State  at  a  fixed  rate,  provide, 
that  the  work  so  done  shall  reach  the  standard  arrived  at  bvtl 
Government  Board  in  the  case  of  public  vaccinators,  and  that 
falling  short  of  this  standard  should  be  accepted  for  the  Dumosei 
remuneration.  Yours  very  truly, 

Arthur  T.  H elite, 
i  j  mi.  .  ii  ...  Honorary  Seer 

Resolved  :  That  the  resolution  passed  by  the  Lam 
and  Cheshire  Branch  be  referred  to  the  Public  Heal 
vaccination  Subcommittee. 

The  By-laws  of  the  British  Guiana  Branch  were  the 
sidered. 

Resolved:  That  the  By-laws  of  the  British  Guiana  Bj 
with  the  exception  of  one  or  two  amendments  advised 
solicitor,  be  approved  and  confirmed. 

Read  reply  of  the  Barbadoes  Branch  in  reference  to  1 
of  Council  5269,  referring  a  series  of  resolution  on 
nocturna,  passed  in  the  Section  of  Tropical  Diseases  a 
tenham,  to  the  Barbadoes  Branch  : 

Merton  Lodge, 

Collymore  Rock  Road,  Barbadoet 
,,  .  _  ,  _  January  29th,  1902. 

Francis  Fowke,  Esq. 

Sir,— I  have  the  honour  to  acknowledge  the  receipt  of  vou 
ot  October  29th.  1901,  requesting  me  to  refer  for  the  consideration 
Branch  the  resolutions  re  filariasis  in  Barbadoes,  which  were  passe 
last  annual  meeting  of  the  Association. 

In  reply  I  have  been  instructed  by  the  Branch  to  forward  you. 
information  of  the  Council,  a  “pamphlet  on  filarial  diseases,  ’ wl 
been  lately  issued  by  tlie  local  Government  in  accordance  with  the 
of  this  Branch. 

Any  further  suggestions  that  vour  Council  may  desire  to  in; 
received  the  earnest  attention  of  the  Branch 
The  pamphlet  is  enclosed  herewith. 

I  have  the  honour  to  be,  Sir. 

Your  most  obedient  servant, 

E.  Howard  Bannister,  M.B., 
Honorary  Secretary  Barbadoes  1 
British  Medical  Association 

Resolved  :  That  the  same  be  received  and  published 
Journal,  and  a  warm  vote  of  thanks  be  presented  1 
Branch  and  the  Honorary  Secretary  for  their  admirabler 
Read  resolution  passed  by  the  Burmah  Branch : 

Copy  of  resolution  proposed  by  the  Right  Rev.  Lord  Bishop  St 
and  seconded  by  Dr.  Pedley,  and  carried  unanimously  at  tin 
regular  meeting  of  the  Burmah  Branch,  held  at  Rangoon  on  3rd  Fe 
1902 : 

The  Burmah  Branch,  B.M.A..  desires  respectfully  to  dr 
attention  of  the  authorities  to  the  fact  that  medicine  and  s, 
science  are  not  represented  on  the  Council  of  the  Viceroy  0 
or  on  that  of  the  Lieutenant-Governor  of  Burmah,  while  en 
ing,  law,  commerce,  etc.,  are  directly  represented.  In  tlie  in1 
of  the  public  health  this  Branch  of  the  Association  i3  of  opini 
medicine  and  sanitary  science  should  also  be  directly  repn 
on  these  Councils. 

The  President  of  Council  reported  that  the  resolutioi 
been  referred  to  the  Crown  Colonies  and  Protect' 
Medical  Service  Committee  by  the  Parliamentary  Bills 
mittee. 

Read  communication  from  the  Sanitary  Institute,  a 
the  Association  to  appoint  delegates  to  attend  the 
coming  Congress  of  the  Sanitary  Institute,  to  be  he 
Manchester  from  September  9th  to  September  13th,  1 
the  presidency  of  the  Right  Hon.  the  Earl  Egerton  of  T; 

Resolved  :  That  Mr.  Langley  Browne,  Mr.  Jones  M 
and  Dr.  Helme  be  appointed  delegates  to  the  Sanitary 
tute  Congress. 

Resolved  :  That  the  President,  the  President  of  Counci 
the  Treasurer  be  appointed  a  Subcommittee  to  draw  u 
Annual  Report. 

Resolved:  That  a  Committee  be  appointed  to  conside 
present  system  of  arrangements  for  the  Annual  Meeting,  a 
report  to  the  Council  on  any  alterations  which  they  cor 
desirable. 

Resolved :  That  the  Committee  consist  of  Dr.  Fergusor 
Roberts  Thomson,  Mr.  Andrew  Clark,  Mr.  Verrall,  Dr. 
and  Mr.  Victor  Horsley,  for  England;  Dr.  Stirling  an 
Norman  AValker  for  Scotland;  and  Sir  John  William  A 
for  Ireland. 

Resolved  :  That  Mr.  W.  E.  Hempson  be  reappointed  Soli 
to  the  Association  for  the  ensuing  year. 

The  Treasurer  reported  that  a  petition,  sealed  with  the 
ol  the  Association,  has  been  lodged  against  the  Ce 
London  Railway  (New  Line). 

The  Treasurer  also  l-eported  that  a  petition,  sealed 
the  seal  of  the  Association,  Rad  been  lodged  against 
Charing  Cross,  Hammersmith,  and  District  Railway. 
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IQOI. 

Aug.  4. 
Aug.  6. 
Dec.  31. 


By  Stanley  Engrossing  Certificate . 

„  Award  Dr.  Patrick  Manson,  C.M.G.  ... 
,,  Balance  carried  down  . 


£  s.  d. 

II76 
50  O  O 
20  13  IO 


£72 


Middlemore  Fund. 


1.  To  Balance  in  hand  . 

>*•  „  Interest  one  year  on  £666  13s.  4d . 

£  s.  d. 

...  51  0  8 

...  18  18  0 

igOI. 

Dec.  31.  By  Balance  carried  down  . 

£  s.  d. 

.  69  18  8 

£6q  18  8 

• 

£‘9  r.8  8 

- certify ,  in  accordance  with  the  provisions  of  the  Companies  Act ,  1900,  that  all  our  requirements  as  Auditor s  hare  been  complied 
j  .  Saving  examined  the  above  Balance  Sheet,  dated  December  31st,  1901,  with  the  books  and  vouchers  of  the  Association ,  ue  iepoi  t 
’■t  is  in  our  opinion  properly  drawn  up  so  as  to  exhibit  a  true  and  correct  view  of  the  state  of  the  Association  s  affairs  as  shown  by 

>oks  of  the  Association. 

f Signed ) 

;  'Ch  25th,  1902. 


PRICE,  WATERHOUSE  &  CO., 

5,  Frederick’s  Place,  Old  Jewry,  E.C. 
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PARLIAMENTARY  BILLS  COMMITTEE. 


[April  26,  I,, 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
April?5th0f  116  Associatlon>  429,  Strand,  W.C.,  on  Tuesday, 

Present : 

Dr.  S.  Woodcock,  ChairmaD,  in  the  Chair. 

Dr.  J.  Roberts  Thomson,  President  of  Council. 

Dr.  G.  B.  Ferguson,  President. 

Mr.  Walter  Whitehead,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 

J?’  AGAR’  Men^ey-ia-Arden.  Mr.  Victor  Horsley,  F.R.S.,  Lon- 


Dr.  T.  R.  Bailey,  Bilston. 

Mr.  D.  B,  Balding.  Royston. 

Dr.  James  Barr,  Liverpool. 

Dr.  R.  L.  Bowles,  London. 

Dr.  T.  R.  Bradshaw,  Liverpool. 

Mr.  Georg k  Brown,  London. 

Mr.  Colin  Campbell,  Southport 
Mr.  James  Cantlie,  London, 
lir.  W.  A  Carline,  Lincoln. 

Mr.  J  Ward  Cousins,  Southsea. 
DTyneLFBED  C°X’  Gatesliead-on- 

Dr.  P.  M.  Deas,  Exeter. 

Dr.  H.  E.  Dixey,  Malvern. 

Dr.  W.  Douglas,  London. 
Rr1g.-Surg.-Lieut.-C0l.  E.  F.  Drake- 
Brockman,  London. 

Mr.  George  Eastes,  London. 

Dr.  Bruce  Goff,  Both  well. 

Dr.  J.  Groves,  Carisbrooke. 

,JlTi/r^n0nT:<^ei],eral  Hamilton, 

M.D.,  London. 


don. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  W.  A.  Mackintosh,  Stirling. 

Dr.  C.  W.  Marriott,  Reading. 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  Wm.  Moore,  M.D.,  Dublin. 
B^g  ',Surg-  T-  B-  Moriarty,  M.D., 
Cork. 

Mr.  W.  Jones  Morris,  Aberdare. 
Dr.  J.  Murray,  Inverness. 

Dr.  D.  A.  O’Sullivan,  London. 

Mr- C.  H.  W.  Parkinson,  Wiinborne 
Minster. 

Dr.  F.  M.  Pope,  Leicester 
Mr.  C.  R.  Straton,  Wilton. 
Insp.-Gen.  A.  Turnbull,  M.D.,  Lon¬ 
don. 

Dr.  Norman  Walker,  Edinburgh. 
Mr.  Denis  Walshe,  Graigue  co 
Kilkenny, 

Dr.  Dawson  Williams,  London. 

Mr.  R.  W.  O.  Withers,  Shrewsbury. 


.  - -  Miiximio,  omcwsuury 

circufaSd^nd^mnV16  Ia9t  meeting  having  been  printed  anc 
signed  as  eonect  °bjeCtl0n  received  were  tak*n  as  read  anc 

Ba^^|4'eoa„PSlLfa7  SttcTYT.  ^  & 

THtetand  Dr.  SiiliugKeWm“1’  Dr'  SaundbJ'-  Dr-  E-  Somer 


The  Midwives  Bill. 

°f  ^  Subcommittee  of  the  Medical 
the  Midwifery  Nurses  Bill  were  then 


Acts 

con- 


The  minutes 
Amendment  of 
sidered. 

Ch^,i,hma1n  ®aid  that  the  deputation  appointed  bv  the 

I”  J„h“BattvhT?,tn°l  been,abl'; at^the  time  with 
hnt  Mr  V  7  Tuke  ^  undertake  the  amendments  desired 
but  Mr.  Horsley  saw  him,  and  Sir  John  Tuke  undertook  to 
move  the  amendments.  The  Bill  would  come  up  on  the  reuort 
hvf2  °n  ’I11116  4ih’  and  notices  of  amendment  had  been  given 
mynXer„ai'?Hemfers  of  These  amendmenLwere 

t5efhn.es  suggested  by  the  Subcommittee.  It  was 

tTSttSif1  t0  •“  «  ^  could  get  LZ 
tjFtJ mfVniC’att  Was  ®ir  d°hn  Batty  Tuke;  and  in  accordance 

rntelv‘tew  wthtm8  °ftthe  Subcommittee  hfhad^^ng 

agreed  To  move  H  ’  &nd’  already  mentioned,  Sir  John 
necessary  As  amendments  which  were  absolutely 

dehoip  ^  ]d  bave  been  seen  in  the  report  of  the 

the  action  ofPMSlt‘0n  °J  Profession  was  entirely  ruined  by 
Committee^ the  recent  Chairman  of  the  Parliamentary  Bills 
feetl v  weil  ’ Ww  J,  1ar(iuhars°n.  Dr.  Farquharson  knew  per- 

Smu^hT  d^l8*  fnha?“  »/,  aV  single  amendment  being 

pS5p=si=ili= 

DraP(TSnm  t0.he  m  !ay°Ur  °f  the  Bil1  as  it  Stood  ’ 

rV>-V,i5ULItIA  AN  8a,d  he  was  present  durin"  the  debate  on 

Bi"  a,tCr  ““ 

Mr.  George  Brown  said  he  had  spent  several  evenings  in¬ 
terviewing  members  of  Parliament,  and  putting  before  them 


as  forcibly  as  he  could  those  amendments  the  A«sn  >■ 
wished  introduced  into  the  Bill. 

Dr.  Groves  said  the  member  of  Parliament  whom  1 1 
interested  in  the  Bill,  and  who  took  an  active  part  i 
debate,  told  him  that  the  medical  profession  seemed) 
divided  on  the  question,  and  that  he  would  take  no  H 
interest  in  the  matter.  Dr.  Groves  suggested  that 
members  of  Parliament  who  had  taken  an  interest  ■ 
matter  ought  to  be  thanked  for  the  trouble  the# 
taken. 

The  Chairman  said  that  if  a  vote  of  thanks  was  J| 
should  come  from  the  Council  of  the  Association. 

Dr.  Norman  Walker  said  he  quite  agreed  with  wh  ] 
Horsley  had  said  about  Dr.  Farquharson,  but  he  did  notU 
that  Dr.  Farquharson  need  have  been  singled  out,  for  S'F( 
the  statements  of  Sir  Michael  Foster  were  positive 
palling. 

The  President  of  Council  said  that  all  were  h 
that  the  present  Bill  was  a  bad  Bill,  and  should  be  am  1, 
Speaking  for  constituencies  in  the  country  of  which  1® 
knowledge,  he  was  sure  that  if  any  representative  expijji 
of  opinion  in  opposition  to  the  Bill  were  to  go  from  tlb 
fession  to  members  of  Parliament  it  would  be  receive! 
attention.  If  the  Bill  was  carried  in  spite  of  that,  they [\ 
have  the  satisfaction  of  knowing  that  they  had  done  theifi 
in  trying  to  get  the  Bill  amended. 

Dr.  Cox  moved,  and  Mr.  George  Brown  seconded,  til 
lowing  resolution  : 

That  the  Council  be  requested  to  petition  the  House  of  Commons  L 
the  Midwives  Bill  in  its  present  form,  and  that  the  Branches  be  a  M 
the  Council  to  represent  to  the  members  of  Parliament  for  the  dp 
included  in  the  Branches  the  grounds  upon  which  the  medical  profe 
is  opposed  to  the  Bill. 

Dr.  Milburn  said  that  there  were  two  classes  in  tip: 
fession:  one  class  which  had  said  that  the  profession  u 
have  no  legislation  whatever-— and  that  class  appear  - 
have  made  most  impression  upon  members  of  Pari iankt 
and  another  class  which  admitted  that  there  was  roof] 
improvement  and  wished  to  have  a  Bill  passed  for  the  b'e 
of  the  public  at  large.  If  they  petitioned  against  tl.iB 
now  they  would  stultify  themselves  ;  but  if  they  cont  1 
their  efforts  at  every  stage  to  pass  amendments  whieffl 
Association  had  adopted,  then  he  thought  they  might  :c 
the  desires  of  the  profession  in  improving  the  Bill.  Soil] 
put  the  Committee  in  order  to  continue  that  policy  he  i|n 
move  the  following  amendment : 

That  the  Parliamentary  Bills.Committee  urges  the  Council  toco  jo 
its  efforts  for  the  amendment  of  the  Mid  wives  Bill  in  all  its  stages.  [ 
The  amendment  was  seconded  by  Dr.  Barr. 

The  amendment,  having  been  put  from  the  chair  Iv 
carried. 

On  the  motion  of  Dr.  Douglas,  seconded  by  Dr.  Brads|.i 
it  was  resolved  : 

That  the  objections  to  theJBill  bejdrawn  up  afresh  and  circnlal 
the  members  of  Parliament  in  botli  Houses,  and  the  same  be  alt  pi 
culated  to  the  layjpress. 

Payment  of  Medical  Referees  for  Life  InsurancI 
A  communication  from  Dr.  F.  M.  Rowland,  of  Lichili 
with  reference  to  the  payment  of  medical  fees  for  examinjC 
for  life  insurance,  wdiieh  had  been  referred  by  the  Coun;l 
the  Committee,  was  next  considered. 

The  Chairman  said  that  he  did  not  think  the  subject! 
one  on  which  legislation  could  be  suggested,  and  he  sli  1 
be  disposed  to  recommend  that  the  communication  berefi  e 
back  to  the  Council,  with  the  suggestion  that  a  letter  sh  1 
he  sent  to  the  writer  stating  that  the  question  of  medical  * 
in  connexion  with  life  assurance  was  entirely  in  the  ban1  < 
the  medical  profession. 

The  President  of  Council  said  that  some  years  ago  heji 
a  good  deal  of  discussion  with  certain  assurance  compare 
and  he  refused  to  examine  any  cases  for  a  lower  fee  than  1 
guinea. 

Sir  J.  W.  Moore  said  that  he  had  received  an  applies 'i 
from  an  insurance  company  asking  if  he  would  consen  t 
examine  candidates.  He  replied  that  he  would  be  rfl 
happy  to  certify,  but  the  fee  must  be  the  uniform  sum  of |( 
guinea.  He  heard  no  more  from  that  society,  but  he  P 
quite  sure  that  certain  lives  were  examined  for  it  at  rediA 
fee. 
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)X  said  that  a  hard  and  fast  rule  that  the  fee  should 
‘9S  than  one  guinea  should  not  he  laid  down,  because 
cases  the  insurances  were  only  for  ^25  and  the  num- 
uestions  on  the  form  to  be  filled  were  very  few. 
dairman’s  suggestion  was  adopted. 

Medical  and  Sanitary  Science  in  India. 
lution  from  the  Burmalx  Branch  of  the  British  Medi¬ 
cation  drawing  attention  to  the  fact  that  medical 
itary  science  were  not  represented  on  the  Council  of 
roy  of  India  or  on  that  of  the  Lieutenant-Governor  of 
while  law,  commerce,  etc.,  were  directly  repre- 
vas  referred  to  the  Crown  Colonies  and  Protectorates 
Services  Committee. 

3H  Poor-law  Officers’  Superannuation  Bill, 
alshe  said  the  Irish  Poor-law  Officers’  Superannua- 
1  which  was  before  the  House  of  Commons  was  a 
of  vital  importance  to  nearly  half  the  profession  in 
it  followed  the  lines  of  the  English  Poor-law 
Superannuation  Act  already  in  operation.  The 
ent  proposed  to  the  Bill  when  before  the  Committee 
elve  months  ago  that  there  should  be  a  national  in- 
a  union  fund  for  pensions  had  not  been  adopted  in 
at  present,  as  it  was  thought  that  the  Bill  should  be 
ed  simply  as  a  copy  of  the  English  Act,  so  that  it 
iss  as  a  non-contentious  measure.  He  would  move  : 


Committee,  and  which  has  been  acted  on  repeatedly.  The  passage  is 
as  follows  :  “  The  consultants  and  specialists  in  Birmingham  agree  to 
see  any  persons  whose  circumstances  justify  it  for  the  modified  fee  of 
half  a  guinea  upon  the  recommendation  of  a  medical  practitioner, 
and  where  this  cannot  be  obtained  for  any  reason  they  will  dispense 
with  it  only  reserving  the  right  to  protect  themselves  against 
abuse.” 

If  you  should  desire  any  further  information,  Dr.  Saundby  and  I 
would  be  glad  to  talk  the  matter  over  with  you  some  afternoon,  and 
if  you  will  let  me  know  I  have  no  doubt  we  can  arrange  a  time  of 
meeting  convenient  to  each  of  us.— I  am,  yours  faithfully, 

Thomas  Wilson, 

Hon.  Sec. 

In  consequence  of  this  letter  a  meeting  was  held  as  suggested,  and  it 
was  agreed  that  members  of  the  Ebenezer  Sick  Society  would  be  seen  by  the 
consultants  and  specialists  of  Birmingham  for  half  a  guinea  on  the  condi¬ 
tion  that  they  should  be  people  whose  circumstances  justified  the  conces¬ 
sion,  and  it  was  further  agreed  to  accept  the  recommendation  of  the 
Society  as  primA  facie  evidence  of  this  fact.  It  was  promised  on  behalf  of 
the  Society  that  no  patient  will  be  sent  to  a  consultant  except  on  the 
recommendation  of  one  of  the  medical  officers  of  the  Society,  and  that  the 
Society  will  not  allow  the  few  well-to-do  persons  who  are  members  of  the 
Society  to  obtain  consultations  under  this  arrangement.  It  was  pointed 
out  to  the  representatives  of  the  Society  that  the  Committee  could  not 
speak  definitely  for  every  individual  consultant  in  Birmingham,  but  that 
it  was  able  to  do  so  for  the  great  majority. 

We  shall  be  glad  if  you  will  kindly  let  us  know  before  Saturday  next 
should  you  not  care  to  co-operate,  so  that  we  may  take  steps  to  preven 
your  being  troubled  with  applications  under  this  arrangement.— We  are 
Dear  Sir,  yours  faithfully, 

Robert  Saundby,  Chairman, 

Thomas  Wilson,  Secretary, 
Consultants’  Representative  Committee. 


Council  be  requested  to  appoint  a  deputation  to  wait  upon  the 
•etary  of  Ireland  in  support  of  the  Irish  Poor-law  Officers 
lation  Bill  now  before  the  House  of  Commons. 

solution  was  seconded  by  Mr.  Victor  Horsley,  and 
Army  Medical  Service. 

in-General  Hamilton  presented  the  report  of  the 
mittee  on  the  Reorganization  of  the  Medical  Services 
ew  Royal  Warrant,  and  moved  : 

e  report  be  accepted  and  forwarded  on  to  the  Courcil  of  to- 


[Copy.] 

BIRMINGHAM  EBENEZER  PROVIDENT  SICK  SOCIETY, 
STEELHOUSE  LANE,  BIRMINGHAM. 
Memorandum. 


February  27th,  1902. 


Prom  Alfred  Mole,  Secretary, 

16,  Wretham  Road,  Handsworth,  To  Robert  Saundby,  Esq. 

Birmingham. 

Dear  Sir,— We  cordially  endorse  the  circular  you  propose  sending  to  the 
consultants  of  Birmingham  in  reference  to  the  above  Society. 

Josiah  Cox,  President. 
Alfred  Mole,  Secretary. 


eport  was  printed  in  the  British  Medical  Journal, 
-h,  P-  992.] 

solution  was  seconded  by  Dr.  Groves,  and  carried. 


CORRESPONDENCE, 


,'GHAM  consultants  and  the  working 
CLASSES. 

4s  the  difficulty  created  in  Birmingham  by  the 
to  establish  a  consultative  institution  in  the  city 
1  good  deal  of  general  interest  in  the  profession,  you 
?lad  to  know  that  the  scheme  has  been  abandoned  by 
oters.  In  the  last  report  of  the  Birmingham  Hos- 
Mrday  Fund,  where  this  is  admitted,  it  is  stated  that 
ims  of  the  more  thrifty  and  self-respecting  members 
immunity  to  obtain  consulting  advice  at  a  fee  of  half 
,  rather  than  be  forced  to  obtain  it  at  the  hospitals  for 
have  been  set  at  nought.”  This  statement,  like  so 
hers  which  have  originated  from  the  same  source,  is 
The  consultants  of  Birmingham  have  all  along 
led  their  willingness,  under  suitable  conditions,  to 
ing  men  for  half  a  guinea. 

tly  the  Birmingham  Ebenezer  Provident  Sick  Society, 
ie  largest  industrial  organizations  in  the  city,  which 
iated  itself  to  the  Consultative  Institution,  found 
liged  to  look  elsewhere,  owing  to  the  failure  of  that 
The  officials  applied  to  the  representatives  of  the 
■nts,  and  the  following  correspondence  shows  the 
I  am,  etc., 

;fiam,  April  19th.  .  Robert  Saundby. 

.  [Copy.] 

87,  Cornwall  Street,  Newliall  Street, 

Birmingham. 

(■ Letter  addressed  to  Consultants  in  Birmingham.)  e 

E— A  short  time  ago  the  Consultants’  Representative  Committe 
lached  by  the  executive  of  the  Ebenezer  Sick  Provident  Society 
ether  members  of  their  Society  could  be  seen  for  half-a-guinea- 
the  following  letter  was  sent : 

r  Sir,— In  reply  to  your  inquiry  whether  the  consultants  of 
ngliam  would  be  willing  to  see  your  members  for  a  fee  of  ten- 
ixpence,  I  am  requested  to  draw  your  attention  to  the  follow- 
issage  from  a  letter  which  appeared  in  the  Birmingham  news¬ 
’s  on  May  18th,  1901,  which  was  signed  by  all  the  members  of  my 


[Copy.] 

March  nth,  1902. 

Dear  Sir,— I  have  now  pleasure  in  sending  you  the  list  of  consultants 
which  I  promised  to  obtain  for  your  private  use.  Enclosed  is  the  com¬ 
plete  list  of  all  those  consultants  who  are  able  and  willing  to  undertake 
to  see  members  of  your  club  on  the  conditions  laid  down  at  our  meet¬ 
ings. 

Believe  me  to  remain,  dear  Sir, 

Yours  faithfully, 

ThomasJWilson. 

Mr.  Alfred  Mole, 

16,  Wretham  Road,  Handsworth. 

The  result  of  the  circular  was  to  obtain  a  list  [of  Jfifty-three  consultants, 
including  specialists  in  all  departments. 


[Copy.] 

To  Thomas  Wilson, }Esq. 

March  13th,  1902. 

Dear  Sir,— I  thank  you  very  much  for  your  letter  and  list  of  con¬ 
sultants  ;  this  I  am  sure  will  be  very  satisfactory  to  the  Committee.  Tlus 
I  have  no  doubt  will  be  endorsed  by  resolution  at  the  first  meeting,  in 
which  case  I  will  send  you  a  copy.  I  venture  to  think  that  between  us 
we  have  gone  a  long  way  in  the  settlement  tof  a  much  vexed  public 
question. 

I  am,  Dear  Sir, 

Yours  very  respectfully, 

Alfred  Mole. 


BIRMINGHAM  EBENEZER  PROVIDENT  SICK  SOCIETY, 
STEELHOUSE  LANE,  BIRMINGHAM. 

Committee  Meeting.  Held  March  27th,  1902. 

Copy  oj  Resolution. 

il  That  this  meeting  heartily  expresses  its  warm  appreciation  of  the 
manner  in  which  the  consultants  and  specialists  of  Birmingham  have 
met  this  Society,  whereby  our  members  and  their  wives  may  receive  ex¬ 
pert  advice  for  the  nominal  fee  of  10s.  6d.” 

Signed  on  behalf  of  the  meeting, 

Alfred  Mole,  Secretary. 


THE  EVIDENCE  FOR  HETEROGENESIS. 

Sir, — After  I  had  revealed  the  weakness  and  irrelevancy  of 
the  objections  raised  by  your  reviewer  concerning  the  two 
cases  of  alleged  heterogenetic  transformation  to  which  he 
referred,  he  now  says  “that  the  facts  cited  in  the  review 
were  not  so  much  quoted  as  being  actual  possible  errors  into 
which  the  investigator  had  fallen,  but  as  representatives  of  a 
group  of  facts  which  call  for  great  care  in  observation  and 
caution  in  interpretation.”  I  doubt  whether  others  will 
|  agree  with  him  in  regard  to  this.  He  led  your  readers  to 
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suppose  there  was  nothing  new  in  the  one  and  nothing  true 
in  the  other  alleged  transformation,  and  thereupon  com- 
placently  remarked:  “It  would  be  possible  to  criticize  in 
detail  each  of  the  observations  and  the  conclusions  which 
are  drawn  from  them  were  any  useful  purpose  to  be  served 
by  so  doing.  Of  course  it  would  be  possible,  but  in  the 
absence  of  the  criticism  one  is  unable  to  judge  of  its 
cogency  as  against  my  well-considered  statements  and  careful 
observations. 

As  I  pointed  out  in  the  preface  to  my  Studies  in  Heteroc/enesis 
the  only  two  possible  interpretations  of  such  phenomena  as  I 
have  brought  forward  other  than  heterogenesis,  would  be  that 
the  organisms  apparently  produced  from  the  substance  of 
others  were  either  (a)  stages  in  the  life-history  of  the  parent 
forms,  or  (b)  results  of  infection  by  parasites.  Your  reviewer 
does  not  dwell  much  upon  the  latter  possibility,  but  both  in 
his  review  and  m  his  reply  to  my  letter  he  questions  the 
correctness  of  my  statement  that  the  examples  I  had  selected 
weie  of  such  a  kind  as  to  eliminate  the  former  of  these 
possible  sources  of  error.  He  even  goes  so  far  as  to  say,  “I 
fail  to  see  that  its  exclusion  is  legitimate  until  the  life-history 
of  everything  under  observation  has  been  pursued  to  the 
fullest  extent.  Now  I  venture  to  state  that,  put  in  such  an 
extreme  form,  this  is  an  absurd  requirement. 

Take,  for  instance,  one  of  the  cases  the  strength  of  which  he 
endeavoured  to  weaken— the  conversion  of  the  contents  of 
certain  laige  confervoid  cells  into  specimens  of  amoebae  and 
actinophrys.  I  showed  some  of  these  cells  to  Dr.  Cook,  wish- 
lng  to  know  from  him  the  name  of  the  species  to  which  they 
be  onged.  He  was  unable  to  give  me  this  information, 
because  as  he  said,  they  were  merely  vegetative  cells,  probably 
ot  one  of  the  Confervaceae.  But  has  a  vegetative  cell  of  a 
conferva  anything  in  common  in  its  ordinary  life-history  with 
an  amoeba  t  And  if  I  find  large  numbers  of  the  transforma- 
tionsin  question  occurring  day  after  day,  why  need  I  pursue 
to  the  fullest  extent”  the  life-history  of  the  conferva  and 
of  the  amoebae  ? 

Again,  if  I  find  the  eggs  of  some  rotifers,  when  exposed  to 
certain  unnatural  conditions,  becoming  resolved  in  some 
cases  into  amoebae,  in  others  into  flagellate  monads,  and  in 
others  still  into  peranemata,  and  am  able  to  photograph  the 
difierent  stages  of  such  transformations,  why  need  I  pursue 
to  the  fullest  extent”  the  life-history  of  these  amoebae, 
monads,  or  peranemata  ?  Your  reviewer,  as  well  as  others, 
would  indeed  have  cause  for  surprise  if  I  told  them  I  had 
seen  either  of  such  organisms  develop  into  rotifers !  Who 
supposes  that  the  ordinary  life-history  of  either  of  these 
torms  in  any  way  related  to  that  of  a  rotifer  ? 

I  feel  that  the  labour  I  have  bestowed  upon  these  investiga- 
tions,  and  the  definite  facts  which  I  have  recorded  with  the 
aicl  ot  pen  and  camera,  ought  not  to  be  met  by  mere  vague 
and  general  objections. — I  am,  etc., 

Manchester  Square,  W.,  April  zist-  H.  CHARLTON  BASTIAN. 

PROCESSES  OF  INFECTION  AND  PROTECTION, 
n  t  4,ritish  Medical  Journal  of  April  12th,  1902, 

Hi.  J .  Edmunds  has  questioned  the  truth  of  a  statement  made 
m  my  article  on  the  Protective  Processes  in  the  Organism, 
and  raises  a  doubt  as  to  the  correctness  of  my  deductions. 
Before  entering  into  the  subject,  I  must  confess  that  I  am  not 
c  lemist,  and  that  my  knowledge  of  this  science  is  but 
e  ementaiy.  I  have  ventured  to  use  as  arguments  such 
chemical  data  as  were  in  my  ken,  and  to  draw  inferences  by 
a  simple  process  of  reasoning.  * 

Dr  Edmunds  first  inquires,  “How  it  can  be  found”  that  an 
a  .  j”1’ when  added  to  a  mixture  of  hydrochloric  and  acetic 
acids,  first  neutralizes  the  former.  I  have  performed  the --foi - 
nmrf  experiment  •  A  definite  quantity  of  HC1  and  an  excess 
of  G.jHtCt,  are  mixed,  and  to  this  a  quantity  of  NaOH  in  solu- 
t!?i1’iU8^uapa^ e.of  neutralizing  the  dose  of  HC1,  is  gradually 
added.  The  mixture  is  then  evaporated  to  dryness,  and  the 
residue  tested  foi  acetates.  None  were  found.  During  the 
evaporation  it  was  obvious  the  free  acetic  acid  was  being 
dnven  off.  I  therefore  deduce  that  the  residue  was  pure 

NaGl,  and  that  the  hydrochloric  acid  was  neutralized,  while 
the  acetic  acid  was  left  untouched.  The  same  applies  to  other 
acids.  The  alkali  is  used  up  in  binding  the  stronger  of  any 
two  acids  before  the  weaker  is  attacked. 

The  second  question  deals  with  the  inference.  I  fail  to 


realise  how  chemical  potential  can  be  spoken  of  in  this 
The  alkali  was  added  in  solution  to  two  acids,  both  of 
possess  a  power  of  binding  it.  But  only  the  stronger  aei 
enter  into  the  chemical  change.  This  constitutes  a  set 
affinity  which  has  no  similarity  with  the  chemical  poti 
of  an  alkaline  chloride  being  transformed  into  the  suli 
when  heated  in  the  presence  of  sulphuric  acid,  or  of  the 
line  sulphate  being  transformed  into  a  phosphate 
heated  in  the  presence  of  phosphoric  acid. 

The  chemical  action  was  quoted  in  order  to  show  th 
affinity  between  the  protoplasmic  molecule  and  toxin 
be  likened  to  a  selective  chemical  affinity  of  a  simpler 
Dr.Edmunds’s  example  of  this  affinity,  as  shown  by  drc 
into  a  mixture  of  hydrochloric  and  other  acidsasolut 
silver,  in  which  case  the  whole  of  the  chlorine  will  clai 
silver  before  the  latter  can  be  used  by  any  other  body,  ■ 
apply  equally  well  for  my  purpose  ;  but  I  wish  to  poii 
that  “the  fact  can  be  found.”  and  that  it  is  only 
explained  as  a  true  chemical  affinity. — I  am,  etc.. 

Wembley,  April  19th.  H.  W.  Ar- 

THE  CAUSATION  OF  DEATH  DURING  THE  ADM 
TRATION  OF  CHLOROFORM. 

Sir,— I  venture  most  respectfully  to  protest  again? 
indiscriminate  praise  bestowed  on  Dr.  Embley's  resear 
chloroform  in  the  leading  article  in  the  British  Mi 
Journal  of  April  19th.  It  is  very  doubtful,  however,  i, 
your  applause  of  Dr.  Embley’s  attempt  to  resuscitate  tl 
Mahdi  of  inhibition  of  the  heart  will  make  it  go  down  wii 
profession,  though  I  can  quite  see  that  the  subsequentM, 
the  varied  and  fantastic  chloroform  hearts  of  the  physiolc 
have  been  such  dismal  failures  that  Dr.  Embley  am 
friends,  who  belittle  the  findings  of  the  Hyderabad  C01 
sion,  are  naturally  anxious  to  get  back  to  the  old  one. 
approval  of  Dr.  Embley’s  endeavour  to  revive  the  the 
sudden  death  under  chloroform  through  the  vagus  is  a? 
panied  by  a  recommendation  to  partially  paralyse  the 
with  atropine  as  a  precaution  against  the  action  of  the  va^ 
grounds  for  thisproposal  being  that  cutting  the  vagi— anc 
tion  which  islightly  spoken  of  by  the  writer  of  thearticle  a‘ 
heroic  remedy” — is  practicable  in  a  dog,  and  that  in  m 
is  “happily”  possible  to  abolish  vagus  action  witlioi 
course  to  such  a  procedure.  I  should  like  to  be  informe 
the  writer  of  the  article  whether  he  considers  it  possib 
abolish  the  action  of  the  vagi,  by  cutting  or  with  atrc 
without  killing  the  patient.  Be  this  as  it  may,  it  is 
known  that  vagus  action  cannot  be  called  into  play  at 
chloroform  is  properly  given,  that  it  is,  in  fact,  a  sure  si 
improper  administration  or  overdosing.  The  remedy  foi 
particular  occurrence  is  therefore,  on  Dr.  Embley’s 
showing,  not  to  cut  or  paralyse  the  vagi,  but  to 
chloroform  with  plenty  of  air.  This  simple  precaution  en 
regular  breathing  and  the  consequent  safety  of  the  pal 
But  there  is  nothing  whatever  in  this  method  that  is 
either  to  science  or  to  surgery.  It  was  taught  by  Syme 
Syme’s  principles  of  chloroform  administration  were  Ion 
proved  to  be  physiologically  correct  by  the  Hyderabad  1 
mission. — lam,  etc., 

Harley  Street,  W.,  April  21st.  EDWARD  LaWI 

Sir, — In  your  article  on  Dr.  Embley’s  paper  in  the  Br 
Medical  Journal  of  April  19th  you  say  towards  the 

“  Happily  it  is  possible  to  abolish  vagus  action . a  eu 

taneous  injection  of  a  small  dose  of  atropine  is  ther 
clearly  indicated  as  the  correct  treatment.”  I  had  the  plei 
of  hearing  Dr.  Embley’s  paper  at  the  Society  of  Anaesthei 
and  gathered  that  his  experiments  proved  that  vagus  in 
tion  was  the  cause  of  sudden  death  in  the  early  stag 
chloroform  anaesthesia.  This  being  so,  I  must  say  I  ent 
fail  to  see  how,  with  the  circulation  arrested,  a  subcutan 
injection  of  atropine  is  going  to  reach  the  terminal  fibr 
the  vagi  and  paralyse  them. 

Were  the  arrest  of  circulation  gradual,  or  were  atro 
given  previous  to  anaesthetization  as  a  prophylactic, 
usefulness  of  the  method  would  be  more  apparent  to  mt 
am,  etc., 

G.  A.  H.  Barton,  M.D.Brox., 
Assistant,  Anaesthetist  City  Orthopaedic  Hosph 
ourne  Park  Road,  W.,  April  22nd. 
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Dr.  Embley’s  experiments  demonstrate  pretty  con- 
jl  .y  that  the  danger  in  early  chloroform  anaesthesia 
;om  fall  of  blood  pressure.  This  fall  appears  to  be 
due  to  paralysis  of  the  muscular  fibres  of  the  heart 
die  arteries,  aided,  in  fatal  cases,  by  vagus  inhibition, 
e  points  I  wish  to  bring  forward  are  these : 
it  wise  in  such  cases  to  administer  a  drug  like  amyl 
the  characteristic  result  of  which  is  a  marked  fall  in 
id  pressure  ? 

opting  your  suggestion  of  atropine,  would  it  not  be 
le  to  inject  a  full  dose  subcutaneously  in  all  cases  of 
irm  anaesthesia  as  a  prophylactic  ? — I  am,  etc., 
land,  April  21st.  Noel  F.  Roavstron,  M.B.Durh. 

. 

CHILDREN’S  COUNTRY  HOLIDAYS. 

-The  50,000  London  children  who  look  to  spend  their 
s  in  country  cottages  are  threatened  with  disappoint- 
1  account  of  the  fear  of  small-pox.  If  they  are  left  for 
ust  in  the  streets  about  their  homes  there  will  be  a  loss 
national  strength  and  in  childhood’s  joy.  Medical 
are,  of  course,  right  in  wishing  to  protect  their  own 
rom  disease;  but  I  would,  with  your  permission, 

|  some  reasons  why  they  should  not  altogether  exclude 
children : 

,  e  isolation  of  London  is  impossible.  There  is  daily 
between  people  coming  and  going  to  the  country, 
tnps  alone  constitute  a  perpetual  danger.  The  only 
r  of  an  area  from  small-pox  is  in  the  vaccination  of  its 
labitants  ;  this  is  so  effective  that  the  disease  is  less 
>us  than  fever. 

e  small-pox  is  affecting  only  a  very  small  proportion  of 
filiation.  There  are  fewer  small-pox  patients  than 
-e  fever  patients.  The  committee  sending  the  children 
>e  responsible  that  all  sent  are  vaccinated,  or  if  above 
5  of  age,  revaccinated,  and  that  none  go  from  districts 
to  be  infected. 

puld,  therefore,  ask  country  medical  officers  not  to  set 
I  ices  against  our  plan  of  sending  children  to  country 
1 3.  I  would  even  go  further  and  ask  them,  on  national 
i 3,  to  forward  the  plan,  and  induce  landlords  and  cot- 
;  0  welcome  the  children.  The  strength  of  the  nation  lies 
id  more  in  the  town.  If  town  life  is  not  made  healthy, 
iple  cannot  be  strong  either  to  labour  or  to  fight, 
nd  country  are  parts  of  one  whole.  Country  people 
town  children  welcome  in  country  families  and  in- 
g  them  in  country  pursuits  and  giving  them  the 
h  of  country  air  and  change,  would  take  away  some  of 
dships  of  town  life. — I  am,  etc., 

e  Hall,  Whitechapel,  E.,  April  16th.  Samuel  A.  Barnett. 


a  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

!  awing  appointments  have  been  made  at  the  Admiralty  :  Arthur 
esay.  M.B.,  Surgeon,  to  the  Orion,  April  21st ;  Edwin  Folliott, 
to  the  Pembroke  for  Chatham  Dockyard,  April  21st ;  Frank 
w,  B.A..  Surgeon,  to  the  Hibernia ,  April  iSth,  and  to  the 
.  undated  ;  Patrick  W.  MacVean,  M.B.,  Surgeon,  to  the  Bellona, 
It. 


ARMY  MEDICAL  SERVICE. 

wing  notification  is  substituted  for  that  which  appeared  in  the 
October  1st,  1.901  :  Surgeon-Major  C.  R.  Kilkelly.  M.B..  C.M.G., 
ir  Guards,  is  granted  the  local  rank  of  Colonel  while  in  charge  of 
trial  Yeomanry  Hospitals,  August  1st,  1900. 


ROYAL  ARMY  MEDICAL  CORPS. 
antColonel  J.  D.  Edge  is  promoted  to  be  Colonel,  vice  W.  F. 
promoted  June  1st,  igoi.  Colonel  Edge  was  appointed  Assistant- 
September  30th,  1871  :  Surgeon,  March  1st,  1873  ;  Surgeon-Major, 
oth,  1873  ;  was  granted  the  rank  of  Lieutenant-Colonel,  Septem- 
t,  1891 ;  and  was  made  Brigade-Surgeon-Lieutenant-Colonel, 
8th,  1896.  Colonel  Edge  was  noted  on  December  3rd,  1872,  “  to  be 
J  Staff  Surgeon,  as  soon  as  he  has  qualified  for  the  superior 
1  recognition  of  his  gallant  services  when  engaged  against  the 
at  Orange  Walk,  British  Honduras,”  on  September  1st,  1872.  He 
ie  Zulu  war  of  1879,  and  was  in  the  engagement  at  Gingindhlovu 
he  relief  of  Ekowe  (medal  with  clasp) ;  in  the  Afghan  war  in 
eluding  the  engagement  at  Maiwand  in  charge  of  a  Field  Hos- 
I  in  the  defence  of  Candaliar  (received  the  thanks  of  the  Govern- 
tndia,  medal) ;  in  the  Egyptian  war  of  1882  with  the  Indian  Con- 
and  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  4th  Class  of 
aniek  and  Khedive’s  star) ;  with  the  Burmese  Expedition  in 
ledal  with  two  clasps);  and  in  the  South  African  war  in  1899-1900 


as  Principal  Medical  Officer  of  an  Infantry  Division,  and  afterwards  as 
Principal  Medical  Officer  of  a  Section  on  the  Lines  of  Communication  and 
Johannesburg  District. 

Lieutenant-Colonel  R.  Blood,  M.D.,  is  promoted  to  be  Colonel,  vice 
R.  H.  Carew,  placed  on  retired  pay,  August  10th,  1901.  Colonel  Blood’s 
previous  commissions  are  thus  dated  :  AssistaDt-Surgeon,  September  30th. 
1871;  Surgeon,  March  1st,  1873;  Surgeon-Major,  September  30th,  1883: 
rank  of  Lieutenant-Colonel.  September  30th,  1891 :  and  Brigade-Surgeon- 
Lieutenant-Colonel,  April  9th,  1896.  He  has  no  war  record  in  the  Army 
Lists. 

Lieutenant-Colonel  W.  Donovan,  C.B.,  is  also  promoted  to  be  Colonel, 
vice  W.  H.  McNamara,  promoted,  October  4th,  1901.  He  entered  the  ser¬ 
vice  as  Assistant-Surgeon,  March  30th,  1872  ;  became  Surgeon,  March  1st, 
1873;  Surgeon-Major,  March  30th,  1884;  was  granted  the  rank  of 
Lieutenant-Colonel,  March  30th,  1892  ;  and  appointed  Brigade-Surgeon- 
Lieutenant-Colonel,  June  24th,  1896.  His  war  experiences  are  as  follow  : 
Afghan  war  in  1879-80  with  the  Cabul  Field  Force,  and  afterwards  with  the 
ICoorum  Force,  and  with  the  Zaimusht  Expedition  under  Brigadier- 
General  Tytler  in  medical  charge  of  the  85th  King’s  Light  Infantry  includ¬ 
ing  the  assault  of  Zawa  (medal);  Boer  war  of  1881  with  the  Natal  Field 
Force  as  a  volunteer;  Chitral  Relief  Force  in  1895  (mentioned  in 
dispatches,  medal  with  clasp):  South  African  war  in  1899-1900  as  Principal 
Medical  Officer  Cavalry  Division  (mentioned  in  despatches,  C.B.). 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  D.  L.  Anderson,  havingresigned  his  volunteer  appoint¬ 
ment,  ceases  to  belong  to  the  Army  Medical  Reserve,  April  19th. 

Surgeon-Lieutenant  C.  T.  Green  is  promoted  to  be  Surgeon-Captain, 
April  iqth. 

Surgeon-Lieutenant-Colonel  E.  J.  Lt.oyd,  M.D.,  V.D.,  1st  Cheshire  and 
Carnarvonshire  Royal  Garrison  Artillery  (Volunteers)  to  be  Surgeon- 
Lieutenant-Colonel,  April  23rd. 

INDIAN  MEDICAL  SERVICE. 

Major  L.  F.  Childe,  M  B  ,  Bombay  Establishment,  is  appointed  Professor 
of  Medicine  and  Clinical  Medicine  and  Therapeutics,  Grant  Medical 
College,  and  First  Physician  Jamshedji  Jijibhai  Hospital. 

Major  C.  H.  L.  Meyer,  M.D..  Bombay  Establishment,  is  appointed  Pro¬ 
fessor  of  Pathology  and  Mox-bid  Anatomy  and  Curator  of  the  Pathological 
Museum,  Grant  Medical  College,  and  Second  Physician  Jamshedji  Jijibhai 
Hospital. 

Captain  L.  T.  R.  Hutchinson.  M.B.,  Bombay  Establishment,  is 
appointed  Professor  of  Physiology,  Histology  and  Hygiene,  Grant  Medical 
College. 

Major  R.  W.  S.  Lyons,  M.D.,  Bombay  Establishment,  is  appointed  Civil 
Surgeon  and  Superintendent  of  Dliarwar  Lunatic  Asylum. 

An  examination  for  twelve  Commissioners  in  H.M.’s  Indian  Medical 
Service  will  be  held  early  in  September.  Regulations  for  the  examination 
and  rules  regarding  pay  and  retiring  pension  may  be  had  on  application 
to  the  Under  Secretary  of  State,  India  Office. 


IMPERIAL  YEOMANRY  IN  SOUTH  AFRICA. 

Mr.  Francis  W.  Jackson,  M.R.C.S.,  is  appointed  Medical  Officer,  37th 
Battalion,  with  the  temporary  rank  of  Captain,  March  24th. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  R.  M.  Moynan,  M.D.,  Glamorganshire,  resigns  his 
commission,  and  receives  a  new  commission,  subject  to  the  Militia  and 
Yeomanry  Act,  1901,  retaining  his  rank  and  seniority. 


VOLUNTEER  GARRISON  ARTILLERY. 
Surgeon-Lieutenants  H.  W.  Webber,  M.D.,  2nd  Devonshire,  and 
R.  Hanton,  M.B.,  4th  Durham,  resign  their  commissions,  April  23rd. 


VOLUNTEER  RIFLES. 

Surgeon-Ma.tor  C.  Knott,  3rd  (Duke  of  Connaught’s  Own)  Volunteer 
Battalion  the  Hampshire  Regiment,  is  promoted  to  be  Surgeon-Lieutenant- 
Colonel,  March  29th. 

Surgeon-Captain  C.  F.  Spinks,  1st  Dumbartonshire,  resigns  his  commis¬ 
sion,  April  23rd. 

Surgeon-Lieutenant  J.  S.  Swain,  2nd  Tower  Hamlets,  is  promoted  to  be 
Surgeon-Captain,  April  23rd. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Surgeon-Lieutenant  C.  J.  Deyns,  from  the  1st  Bucks  Volunteer  Rifles, 
to  be  Surgeon-Lieutenant  in  the  Home  Counties  Brigade,  and  to  command 
under  paragraph  55A  Volunteer  Regulations,  March  26th. 


DISPATCHES  FROM  WEST  AFRICA,  SOMALILAND,  AND 
UGANDA. 

A  series  of  dispatches  relating  to  operations  carried  on  last  year  in 
West  Africa,  Somaliland,  and  Uganda  appears  in  the  London  Gazette  ot 
April  18th.  .  ... 

Writing  on  August  31st  last,  Sir  Frederick  Lugard,  High  Commissioner 
for  Northern  Nigeria,  in  summing  up  the  services  of  officers  against  the 
large  slave-raiding  bands,  brings  to  favourable  notice  Dr.  Langley, 
Principal  Medical  Officer.  _  , , 

Mr.  W.  Wallace,  Acting  High  Commissioner,  in  a  dispatch  from  Jebba, 
Northern  Nigeria,  referring  to  the  Yola  expedition,  dated  September 
28th,  says  :  “  Dr.  Blair,  Senior  Medical  Officer,  performed  yeoman  service 
attending  to  the  many  casualties— he  sucked  the  poison  from  Colonel 
Morland’s  wound— 41  in  all,  and  also  saw  to  and  attended  the  enemy  s 
wounded.”  Dr.  Blair  is  also  mentioned  with  approval  by  Colon eL 
Morland,  Commandant  of  the  West  African  Field  Force  in  Northern 
Nigeria.  .  ,  _  .  .  . 

In  a  covering  dispatch  from  Sir  Ralph  Moor,  High  Commissioner  of 
Southern  Nigeria,  relating  to  operations  in  the  Ishan  and  UUa  countries 
to  the  north-east  of  Benin  city,  that  gentleman  writes  :  Dr.  J.  C.  Whitley, 
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as  the  only  medical  officer  attached  to  the  expedition,  had  a  tremendous 
lot  ol  work,  and  his  care  and  attention  to  the  sick  and  wounded  night  and 
day  without  a  relief  was  unceasing.” 

Reporting  on  the  operations  in  Somaliland,  Lieutenant-Colonel 
Swayne,  commanding  the  Somali  Levy,  describes  the  task  undertaken  by 
his  troops  at  considerable  length,  and  speaks  thus  of  his  medical  officer : 
*’  Lieutenant  1 1 .  Boulton,  Indian  Medical  Service,  had  sole  medical  charge 
of  an  expedition  which  at  one  time,  if  we  include  transport  spearmen 
and  others,  consisted  of  2,500  men.  He  was  assisted  by  no  other  medical 
officer,  and  lus  work  at  Fardiddin,  under  fire,  was  heavy.  He  brought 
back  the  wounded  some  340  miles  to  the  coast,  only  losing  one  man  ” 

The  last  report  of  importance  is  from  Sir  H.  H.  Johnston,  His  Majesty’s 
Special  Commissioner,  and  deals  with  operations  in  Uganda  against  the 
Suk  and  Turkana  tribes.  Sir  Harry  thus  refers  to  wounds  inflicted  by 
the  enemy:  “  The  Medical  Officer,  in  his  report  on  the  expedition, 
specially  praises  Captain  Gorges  for  his  prompt  attention  and  skill  in 
treating  those  of  his  men  who  were  wounded  by  poisoned  arrows  His 
injections  of  strychnine  probably  saved  their  lives.  The  Medical  Officer 
himsell  (Dr.  Drake  Brockman)  also,  I  consider,  deserves  great  praise  for 
ms  own  assiduous  attentions  to  the  Europeans  and  Africans  who  were 
smk  or  wounded  during  the  expedition,  the  general  health  of  which  was 
satisfactory,  in  spite  of  the  badness  of  the  drinking  water  in  many 
places,  and  the  malarial  character  of  the  countries  traversed. ’* 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 

We  are  asked  to  state  that  the  following  subscriptions  to  the  above  fund 
naIeMbpeD  received  by  the  Honorary  Secretary,  Major  B.  M.  Skinner, 
l8’  Victoria  Street,  S.W.,  since  the  last  notification.  Cheques 
should  be  made  payable  to  Major  B.  M.  Skinner,  R.A.M.C.,  crossed  “Sir 
Co  .  Memorial  to  Surgeon-General  Nash,”  and 
Square  S^W0  ^  R‘  McGrlgor  aBd  Co->  25>  Charles  Street,  St.  James’s 


“H.A.M.” 

Lieutenant  J.  Crawford  Kennedy... 

Captain  J.  H.  Power 
Colonel  J.  L.  Notter 
Lieutenant-Colonel  T.  B.  Moffitt  ... 
Lieutenant-Colonel  G.  T.  Langridge 
Major  J.  J.  C.  Donnet 
Surgeon-General  A.  F.  Preston,  K.H.P 
Major  E.  C.  Freeman 
Lieutenant-Colonel  J.  Lees  Kail  ... 

Colonel  Sylvester 
Major  A.  Sutton,  D.S.O.  ... 

Major  J.  M.  Nicolls 
Major  W.  T.  Swan 
Major  R.  J.  Geddes,  D.S.O. 

Lieutenant-Colonel  W.  J.  Macnamara 
Captain  and  Quartermaster  E.  Thowless 
Lieutenant  and  Quartermaster  R.  Hawkey... 
Lieutenant-Colonel  W.  L.  Chester  (2nd  subscription)... 
Previously  acknowledged  in  the  British  Medical 
Journal  of  April  19th ... 
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CffionaelVnT  ™ledPllent  =  For  Lieutenant,*  read^ieutenant- 

vcia  /  E'  J^al\laDd  ’J?*  the  amount  of  Colonel  Sloggett’s  subscription, 
lead  £1 ,  and  for  that  of  Lieutenant-Colonel  C.  E.  Harrison,  £i  is. 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 

SchnnfrAfaTnc^ney°f  the  ?,taff and  members  of  the  Volunteer  Ambulance 
qwti  >°f  Instruction  will  take  place  at  the  Trocadero  Restaurant 
Aveiln e’  Wv  at  7'4S  p-m'  0n  Wednesday,  May  7th,  the  senior 
f  c1  9ffi5.er>  Brigade-Surgeon-Lieutenant- Colonel  P.  B.  Giles,  V.D. 
£•  11  ln  chan*.  Tickets  may  be  obtained  from  Surgeon-Caritain 
Callender,  40,  Connaught  Square,  Hyde  Park,  W.  g  uaptam 


QTmnn/.  n  AN  ACKNOWLEDGEMENT. 

(0N'Glj>NEIjAL  H-  8-  MmE  be£s  to  acknowledge  with  thanks  dona- 
Howse°TbrPdVh%‘‘VUnd’;flc0m  Sir  William  and  Lady  Church  Mr. 
TWtf™  t  6/i  Director-General,  Surgeon-General  Hooper,  C.S.I.  •  Lady 

contrTbuUnniy  Reynolds  (who  also  sends  an  “  anonymous  ”  lady’s 

Professor  on  a  F|hx  Se“°.n>  A  “Well-wisher”  (through  Sir  F.  Semon), 
PassMrs  GfmrtPnnST’  Lieutenant-Colonel  Drake-Brockman,  Mrs.  De 
A  Clarke  d  .  Td G 0 0 k (e -S u rge o n - G e ii er al K eo gh , C.B., Lieutenant-Colonel 
Schailieh  ’  Dr  Anderson  C.LF  ,  Dr.  Pye-Smith.  Dr.  Turney,  Dr. 

WakYe^jun^andtoeianccf0-  St°nllam’  Mr'  VeS6y  Holt’  Mr’  Thomas 

V  e  are  asked  to  state  that  the  subscriptions  have  been  given  in  resnnnse 
t?annaPPcal  made  privately  to  members  of  the  pr  Son  for  benevolent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 

ffiulafsnwflhbearvM  .wfdiC‘l1  men-  Should  any  reader  desire  further*  par 
Jn1  aKrfls’  a  to  e^pressin g  practical  sympathy,  a  copy  of  the  letter 

Bington  Gardens  Terrace, to  S-gU- Genial  MuU,  26,  Ken- 


A  xtaa-at  \r  nHE  *PW  NAVAL  MEDICAL  REGULATIONS. 

At^A\ALf  M‘?it  writes :  I  have  read  with  much  interest  the  new  regula- 

Medical  Journal7 aof  /?ervice  as  published  in  the  British 

remarks  thereonf  AprU  I9th’  P‘  993’  May  1  offer  the  following 
r,-1' examination  for  entry  appears  to  be  an  improvement  on  the 
,  The  its  scope  is  more  suitable  for  men  already  qualified. 

2-  fflie  question  of  early  promotion  is  very  vague  but  most  mval 
medical  officers  will  agree  that  special  merit  should  be  met  with  special 
reward,  but  equal  opportunities  should  be  given  to  all  P 

3.  The  alterations  in  pay  are  liberal,  but  why  should  not  the  senior 
medical  officer  of  the  depots  at  home  and  of  the  second  flagships  abroad 
receive  the  allowances  which  the  other  departmental  officers  receive  ? 


Why  should  there  not  be  acting  commissions  in  the  medical  deusl 
afloat  as  there  are  in  the  engineer  and  paymaster  branches  - 

4.  Cabins  are  already  appropriated  to  medical  officer^  in 
whether  the  medical  officer  be  surgeon,  staff  surgeon,  or  tleet  s  ' 
Frequently  they  are  inferior  in  size  and  position  to  what  i 
reasonably  expected.  The  new  regulation  is  therefore  retroWad 
mention  is  made  of  a  surgeon’s  cabin. 

5.  Medical  officers  are  to  attend  a  metropolitan  hospital  fo 
months  every  eight  years  if  the  exigencies  of  the  service  i>ei 
have  rarely  met  a  surgeon  of  eight  years’  seniority  who  has  not . 
to  do  so.  I  have  never  met  a  surgeon  who  has  been  allowe. 
exigencies  of  the  service  will  continue  to  prevent  him  unless 
persona  grata.  Again,  why  must  it  be  a  metropolitan  hospital  J 
if  he  has  to  pay  he  might  be  allowed  to  choose.  Is  it  not  ei 
rather  too  much  to  enlorce  attendance  on  five  different  courses 
such  a  short  period  ? 

6.  I  note  with  regret  that  no  intention  is  expressed  of  giv 
medical  officers  a  turn  of  employment  in  naval  hospitals,  or 
appointments  ;  that  no  mention  is  made  of  establishing  a  ros' 
that  medical  officers  are  still  likely  to  be  appointed  abroad  with 
notice,  and  their  appointments  unnecessarily  delayed. 

As  regards  promotion  to  staff  surgeon  at  the  end  of  eigl 
instead  of  twelve,  and  earlier  promotion  to  fleet  surgeon,  I  I 
very  few  care,  as  relative  rank  is  a  recognised  myth,  and  it  inak  l 
or  no  difference  to  us  whether  the  midshipman  or  clerk  of  0111 
days  has  passed  us  in  the  race  for  stripes. 

As  the  above  is  by  way  of  criticism  I  have  noted  where  the  ne 
lations  fail. 


THE  NEW  WARRANT  AND  CIVIL  SURGEONS. 

V.M.O.  and  A.M.R.  writes  :  In  view  of  the  letter  of  “  M.D.”  anent  t 
Warrant  and  Civil  Surgeons,  it  would  be  interesting  if  yen 
ascertain  whether  the  numerous  volunteer  medical  officers  emp 
home  and  abroad  are  held  by  the  War  Office  to  be  entitled  to  I 
crease  of  pay.  When  appointed  for  temporary  duty  with  “tn 
the  United  Kingdom  ”  they  were  to  “retain  the  status”  and  rect, 
pay  and  allowances  of  their  “present  military  rank.”  It  wou 
appear,  as  there  is  no  separate  scale  for  the  payment  of  volun 
exists  in  the  militia,  that  while  employed  with  troops  on  these  ter 
they  do  so  become  entitled.  Those  serving  abroad  having  receiv 
porary  army  rank  must  also  be  in  position  to  claim  this  addition 
pay  of  their  “present  military  ”  status.  Though  the  militia  am 
teer  officer  are  both  authorised  to  claim  the  gratuity,  the  former  1 
over  and  above  his  ordinary  pay  and  allowances  what  is  termed 
pay,”  which  in  the  case  of  a  subaltern  amounts  to  2s.  id.  perdi 
would  be  only  justice  if  the  civil  surgeon’s  pay  was  raised  ton 
ponding  amount. 

***  We  are  informed  by  Sir  E.  W.  D.  Ward,  the  Under  Seen 
State  for  War,  that  the  subject  of  the  application  of  the  New  Wan 
the  Army  Medical  Service  to  volunteer  medical  officers  empl 
home  and  abroad  is  under  consideration. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  CASE  OP  ME.  C.  A.  BYNOE. 

It  is  impossible  for  members  of  the  medical  profess 
restrain  a  feeling  of  sympathy  with  Mr.  C.  A.  Bynoe, 
recent  applications  made  by  him  in  person  have  been  ri 
by  the  Court  of  Appeal.  That  any  one  should  be  the  ’ 
of  what  appears  to  be  a  harsh  law  is  a  blot  upon  our  sys 
jurisprudence ;  that  a  man  who  has  served  a  term  of 
servitude  should  be  unable  to  obtain  redress  from 
through  whose  carelessness  he  alleges  his  conviction  t< 
been  brought  about  seems  to  be  little  short  of  iniqc 
Great  judges,  however,  have  laid  it  down  that  no  action 
lie  against  a  witness  for  anything  said  by  him  which  op 
to  bring  the  plaintiff  to  conviction,  unless  that  convict 
set  aside. 

Before  considering  the  question  of  hardship  it  is  nec< 
to  examine  exactly  what  the  facts  of  the  case  really  ai 
man  is  charged  in  a  criminal  court  with  forgery.  I 
course  of  the  trial  it  is  held  material  for  the  prosecuti 
order  to  break  down  an  alibi  set  up  on  the  part  0 
defendant,  to  prove  on  what  day  and  at  what  time  c< 
notes  of  a  specified  value  were  returned  to  the  Bai 
England,  and  by  whom.  The  judge  who  tries  the  case  de< 
that  the  alibi  is  perfect  up  to  1  o’clock  on  the  day  in  que: 
In  order  to  disprove  the  alibi  after  1  o’clock  an  officer  < 
Bank  of  England  is  called  by  the  prosecution.  He  state: 
the  notes  were  returned  to  the  Bank  from  circulation  a 
and  the  same  time  and  by  the  same  person  “  after  luncl 
the  day  in  question.  Owing  to  this  evidence  the  judgeexj 
to  the  jury  that  the  defendant’s  alibi  left  just  sufficient 
for  him  to  reach  the  Bank  of  England  and  cash  the  not 
the  day  in  question.  Upon  this  direction  the  jury  fin 
defendant  guilty  and  he  is  sent  to  penal  servitude. 

While  the  prisoner  is  serving  his  term,  the  following 
come  to  light.  The  statement  that  the  notes  were  retu 
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i  oh  is  inaccurate,  as  it  is  shown  by  the  books  of  the 
t  they  were  cashed  in  two  batches,  between  1 1  and  1 
(I  een  3  and  4  on  the  day  in  question.  In  addition  to 
j  3  shown,  by  reference  to  certain  other  documents, 
accused  was  at  No.  1,  Endsleigli  Gardens  from  12  to 
i  also  from  3  to  3.40,  on  the  day  in  question,  his  pre- 
this  place  being  inconsistent  with  his  attendance  at 
.  These  facts  having  been  brought  to  the  attention 
•y  who  try  the  case,  they  memorialise  the  Home  Sec- 
■  ascribing  their  verdict  as  “a  miscarriage  of  justice,” 
rong  one  in  fact,”  and  attributing  the  miscarriage  of 
f  their  having  been  misled  by  the  false  evidence 
tn  the  records  of  the  Bank.  The  accused,  having 
1  ut  his  full  sentence,  brings  suit  in  the  High  Court  of 
■laiming  damages  against  the  Bank  and  their  officer 
[  ;ence,  which  he  alleges  gave  rise  to  his  conviction — 

1  gence  alleged  against  the  Bank  being  the  keeping  of 
i  1  erroneous  records  ;  the  negligence  of  their  officer, 
i|  evidence  at  the  trial,  being  that  he  made  false  state- 
mded  upon  such  entries. 

ous  occasions  while  the  prisoner  is  undergoing  penal 
,  the  Bank  is  asked  to  furnish  a  wi'itten  statement  to 
that  the  evidence  upon  which  the  plaintiff  was  con- 
as  erroneous  ;  but  the  Bank  refuse  to  supply  any 
t,  although  without  the  aid  of  such  materials  it  was 
!e  for  the  defendant  to  obtain  a  reconsideration  of 
tice  by  the  Home  Secretary  or  the  restoration  of  his 
.he  Medical  Register ,  from  which  it  had  been  removed 
ineral  Medical  Council. 

above  facts  are,  inter  alia ,  set  out  according  to  the 
actice  in  the_  plaintiff’s  statement  of  claim.  The 
;  ts  apply  to  a  judge  to  have  the  statement  of  claim 
t  on  the  ground  that  it  discloses  no  cause  of  action, 
se  is  adopted  by  the  judge,  and  his  ruling  is  con- 
the  Court  of  Appeal,  where  the  law  is  stated  to  be 
I?: 

iction  will  not  lie  against  a  witness  to  recover 
for  negligently  giving  false  evidence  in  criminal 
lgs,  whereby  the  plaintiff  was  convicted,  so  long  as 
ction  stands  unreversed.” 

ove  are  the  material  facts  of  Mr.  Bynoe’s  case  down  to 
of  his  conviction.  The  doctrine  upon  which  the 
Appeal  founded  their  decision  dates  from  an  early 
1  the  history  of  English  law.  In  a  case  entitled 
irgh  v.  Blake,1  the  plaintiff  sought  to  obtain  damages 
custom  house  officer  for  seizing  goods  which  were 
Is  condemned  as  forfeited  by  judgment  of  the  proper 
;hief  Baron  Hale  in  giving  judgment  said :  “If  such 
were  allowed  the  judgment  would  be  blowed  (sic)  off 
wind ;  and  so  in  other  actions,  as  if  a  man  be  con- 
perjury,  an  action  upon  the  case  lies  not  though  the 
on  were  malicious.” 

ove  statement  of  the  law  is  consonant  with  the  well- 
ixim,  Interest  reipublicae  ut  sit  finis  litium.  The  well- 
tion  for  malicious  prosecution  cannot  avail  Mr.  Bynoe, 
condition  precedent  to  that  action  that  the  plaintiff' 
itted.  If  ever  the  propriety  of  establishing  a  court 
ial  appeal  in  this  country  comes  to  be  seriously  con- 
his  case  may  be  cited  in  support  of  the  view  that 
tbunal  is  necessary  in  the  interests  of  justice  ;  for  if 
admit  they  were  misled  by  evidence  which  subse- 
urns  out  to  be  false,  it  is  clear  that  there  is  a  mis- 
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spondents  have  sent  us  a  copy  of  Morton's  Illustrated  Guide  to 
pa  ana  Neighbourhood,  which  contains,  amongst  other  matter,  a 
neaded  “The  Medical  Superintendent,”  written  in  the  most 
lerms,  respecting  not  only  his  general  character  and  popu- 
aiso  his  medical  attainments.  The  gentleman  so  spoken  of  is 
Ilhams,  L.R.C.P.,  L.R.C.S.,  and  we  hope  that  he  will  see  that  it 
e,  not  only  for  his  own  sake,  but  for  that  of  the  dignity  of  the 
oiession,  to  have  this  paragraph  cut  out  or  very  much  modified 
ditions  of  the  guide. 


|  MEDICAL  DISPUTES  IN  THE  LAY  PRESS. 
’,,u£E.lf)iDgwall)  informs  us  that  he  much  disapproves  o 
being  discussed  in  the  lay  press,  or  even  in  the  medica 
no  ,  *  reason  he  wrote  to  the  Aberdeen  Daily  Journal  was  tc 
1  o'statement  that  appeared  in  a  leading  article  in  that  journal 
isequence  of  quarrels  lie  resigned  his  position  as  one  of  tin 
1  lxFr3  of  the  Ross  Memorial  Hospital. 

1  1656,  Hardres,  195] 
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UNIVERSITY  OF  OXFORD 

Medical  and  Surgical  ExA»iiNATiONS.-The  first  and  second  examina¬ 
tion  lor  the  degree  of  the  Bachelor  of  Medicine  will  commence  in  the 
Examinations  Schools  of  Wednesday,  June  nth;  the  names  of  intending 
candidates  must  be  sent  in  to  the  Secretary  of  the  Board  of  Faculties  not 
faterthan10.30a.nl.  on  Wednesday,  May  28th.  The  examination  for  the 
degree  of  Master  in  Surgery  will  commence  on  Thursday,  June  ioth  • 
notice  must  be  given  not  later  than  June  2nd  ’ 


UNIVERSITY  OF  BIRMINGHAM 

First  Examination  for  the  Degree  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery.— The  following  candidates  have  satisfied  the 
Examiners  : 

Class  I. — H.  C.  H.  Bracey. 

Class  II.— J.  S.  Austin,  H.  N.  Crowe,  L.  C.  Hayes,  R.  S.  W.  Hunt  G  F 
Jotham,  W.  R.  S.  Roberts,  S.  G.  Walker,  E.  S.  Whitcombe 
Second  Examination  for  the  Degree  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery.— The  following  candidates  have  satisfied  the 
Examiners : 

Class  II—  F.  T.  H.  Davies,  F.  N.  Walsh,  H.  H.  Warren. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  Second  Examination  of  the 
Board  at  the  quarterly  meeting  of  the  Examiners  in  the  subjects  indi¬ 
cated,  namely  : 

Anatomy  and  Physiology—  H.  W.  Acton,  Middlesex  Hospital-  J  E 
Adler  and  C.  S.  Archer,  London  Hospital;  F.  C.  J.  Baker,  St  Mary’s 
Hospital ;  W.  G.  Ball,  St.  Bartholomew’s  Hospital ;  E  C  P  Barnes 
London  Hospital ;  H.  G.  W.  Beckett,  St.  Mary’s  Hospital ;  S  l’ 
Benton,  University  College,  London;  A.  O.  Bisson,  University  of 
Lausanne,  Switzerland ;  A.  E.  Blackburn,  Yorkshire  College,  Leeds  - 
R.  O.  Bodman,  University  College,  Bristol ;  J.  T.  Bowker,  Owens 
College.  Manchester ;  R.  A.  Bowling  and  R.  H.  Bott,  St.  Bartholo¬ 
mew’s  Hospital ;  S.  Bott,  London  Hospital ;  J.  R.  Briscoe,  B  A  Camb 
Cambridge  University;  J.  Bryan,  London  Hospital;  A.  H.  Burnett 
Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh;  J.  G. 
Castellain,  B. A. Camb.,  St.  George’s  Hospital ;  C.  B.  D.  Butcher  and 
W.  R.  Collingridge,  St.  Bartholomew’s  Hospital;  V.  Colmer,  London 
Hospital ;  D.  K.  Coutts  and  R.  J.  H.  Cox,  St.  Thomas’s  Hospital ;  A.  D. 
Crofts,  Guy’s  Hospital;  C.  H.  Cross,  St.  Bartholomew’s  Hospital  • 

F.  S.  Davies,  St.  Thomas’s  Hospital ;  L.  G.  Davies,  B. A. Camb..  Guy's 
Hospital;  P.  A.  Dingle,  St.  Bartholomew’s  Hospital;  A.  Dinnis, 
Charing  Cross  Hospital ;  M.  O.  Dollie,  University  College,  London  ; 
C.  Elliott,  St.  Bartholomew's  Hospital ;  T.  Evans,  London  Hospital- 
II.  W.  Farebrother,  Charing  Cross  Hospital;  G.  E.  Ferguson,  St. 
Mary’s  Hospital;  G.  Finch,  Yorkshire  College,  Leeds;  G  W  M 
Fletcher,  University  College,  Bristol;  J. Freeman,  B.A.Oxon.,  Ox¬ 
ford  University  ;  C.  J.  Galbraith,  and  A.  H.  Gifford,  King's  College 
Hospital;  L.  Gray  and  J.  P.  Griffin,  St.  Bartholomew's  Hospital; 

G.  Hamilton,  Guy’s  Hospital;  J.C.  L.  Kingston,  Middlesex  Hos¬ 
pital  ;  E.  C.  Hobbs  and  H.  S.  Hollis,  St.  Mary’s  Hospital ;  A.  W. 
Hooker,  St.  Thomas’s  Hospital  ;  W.  G.  Ilowarth,  B.A.Camb., 
Cambridge  University  and  King’s  College  Hospital  ;  J.  B. 
Howell,  University  College,  Cardiff;  R.  R.  Huxtable,  Charing 
Cross  Hospital;  F.  S.  Jones,  University  College,  Liverpool": 

F.  H.  L.  Jones,  Guy’s  Hospital  ;  G.  F.  Jones,  University 
College,  London  ;  K.  N.  Karanjia,  Grant  Medical  College, 
Bombay;  J.  R.  Kemp,  St.  Bartholomew’s  Hospital;  C.  F.  Kernot, 
London  Hospital;  G.  J.  Langley,  St.  Thomas’s  Hospital;  A.  E 
Leapingwell  and  F.  C.  Lloyd,  St.  Mary’s  Hospital ;  W.  A.  T.  Lloyd, 
London  Hospital;  W.  S.  C.  McClure,  Firth  College,  Sheffield :  J.  E. 
R.  McDonagli,  St.  Bartholomew’s  Hospital;  D.  G.  McGill,  Owens 
College,  Manchester:  C.  B.  McNeile,  Middlesex  Hospital;  C.  L. 
Morgan,  St.  Thomas’s  Hospital;  D.  Macrae  and  J.  F.  Murphy, 
London  Hospital;  J.  O.  Musson,  Guy’s  Hospital;  R.  C.  Neil,  Uni¬ 
versity  College,  London  ;  L.  E.  C.  Norbury,  St.  Thomas’s  Hospital; 
A.  B.  O’Brien,  Guy’s  Hospital;  G.  R.  Plaister,  London  Hospital ;  V. 

G.  J.  Paul  and  W.  H.  Powell,  St.  Mary’s  Hospital;  J.  E.  Prentice 
and  W.  P.  Purdom,  Guy’s  Hospital;  A.  G.  L.  Reade,  CliaringCross 
Hospital ;  P.  A.  Reckles,  Firth  College,  Sheffield  ;  M.  B.  Reichwald, 
St.  Bartholomew's  Hospital;  V.  E.  Ridewood,  B. A. Loud.,  London 
Hospital;  H.  C.  Samuel,  University  College,  London  :  J.  D.  Sinclair, 
Edinburgh  School  of  Medicine;  A.  A.  Smith,  Charing  Cross 
Hospital  ;  A.  Smith,  Middlesex  Hospital ;  C.  M.  Stevenson, 
Cambridge  University  and  Guy’s  Hospital;  T.  Stordy  and  If  F 
Strickland,  Charing  Cross  Hospital;  J.  H.  Sutcliffe,  Yorkshire 
College,  Leeds;  R.  J  C.  Thompson,  St.  Thomas’s  Hospital:  J.  A. 
Torrens,  St.  George’s  Hospital:  11.  S.  Vivian,  Middlesex  Hospital; 

H.  R.  S.  Walford,  St.  George’s  Hospital;  J.  Wallace,  B.A.Oxon., 
Oxford  Universityand  St.  Thomas’s  Hospital ;  J.  Warburton,  Owens 
College,  Manchester;  H.  F.  Warner,  Prelim.  Sci.,  M.B.Lond , 
London  Hospital;  W.  Welchman,  Preiim.  Sci.,  M  B.Lond.,  Guy’s 
Hospital;  J.  A.  R.  Wells,  St.  Thomas’s  Hospital;  S.  M.  Wells,  Guy’s 
Hospital ;  C.  F.  O.  White,  B.A.Camb.,  Cambridge  University;  C.  S. 
White,  University  College,  London  ;  R.  O.  Williams. Guy's  Hospital; 
W.  W.  Williams,  King’s  College  Hospital;  W.  S.  Williamson,  York¬ 
shire  College,  Leeds;  D.  Wilson,  Prelim.  Sci.,  Lond.,  St.  Thomas’s 
Hospital;  M.  R.  O.  Wilson,  University  College,  Bristol;  H.  D. 
Wyatt,  Guy’s  Hospital. 

Anatomy  only.— J.  W.  W.  Hogan,  Madras  Medical  College  and  St. 
Bartholomew’s  Hospital. 


Medical  Women  in  Canada. — A  female  house-surgeon 
will,  it  is  stated,  be  appointed  each  year  on  the  staff'  of  the 
Toronto  General  Hospital.  Two  medical  women  will  also  be 
appointed  as  registrars. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NEW  LIST  OF  CAUSES  OF  DEATH, 

As  USED  IN  THE  ANNUAL  REPORTS  OF  THE  ReGISTRAR- 

General  for  England  and  Wales. 

Down  to  the  end  of  last  century — for  a  period  extending  for 
about  sixty  years— the  list  of  causes  of  death  used  in  the 


N.B. — The  terms  printed  in  italics  being  the  names  of 

be  used  in  medical  certificates  only 


annual  reports  of  the  Registrar-General  for  Englani 
Wales  was  that  compiled  by  Dr.  Farr. 

With  the  beginning  of  the  new  century  a  revision  o| 
list  was  made  in  accordance  with  the  Nomenclatu 
Diseases  of  the  Royal  College  of  Physicians,  and  t’ 
now  being  issued  to  all  medical  practitioners.  £ 
courtesy  of  the  Registrar-General  we  have  been  fav 
with  a  copy  of  this  revised  list,  which  is  subjoined,  to;, 
with  certain  suggestions  to  medical  practitioners  resp'i 
certificates  of  death.  The  list  of  causes  of  death,  wit! 
suggestions,  are  issued  in  the  books  of  forms  of  deat. 
tificates  supplied  to  all  medical  practitioners. 


symptoms  merely,  or  being  otherwise 
when  precise  information  is  wanting. 


objectionable,  s| 


K  VI  DISEASES. 

1  Vaccinated 

Small-pox  -  Not  Vaccinated 
1  Doubtful 

Cow-pox.  Effects  of  Vaccination 

Chicken-pox 

Measles 

Epidemic  Rose  Rash,  German  Measles 

Scarlet  Fever 

Typhus 

Plague 

Relapsing  Fever 
Influenza 
Whooping  Cough 
Mumps 


Diphtheria,  Membranous  Croup 
Cerebro  Spinal  Fever 


Simple  Continued  Fever 
Enteric  Fever 
Asiatic  Cholera 

Epidemic  Diarrhoea,  Epid.  or  Zym.  Enteritis 

Diarrhoea,  Choleraic  Diarrhoea 

Dysentery 

Malarial  Fever 

Hydrophobia 

Glanders,  Farcy 

Anthrax,  Splenic  Fever 

Tetanus 

Syphilis 

Gonorrhoea,  Stricture  of  Urethra 
Puerperal  Septicaemia,  Saproemia 
Puerperal  Pyaemia 
Puerperal  Phlegmasia  Dolens 
Puerperal  Fever 
Infective  Endocarditis 
Epidemic  Pneumonia,  Pneumonic  Fever 
Erysipelas 

Septicaemia  (not  Puerperal) 

Pyaemia  (not  Puerperal) 

Phlegmon,  Carbuncle  (not  Anthrax) 

Phagedaena 

Other  Septic  Diseases 

Tuberculous  Phthisis  (Pulm.  Tuberculos  s) 

“  Phthisis." 

Tuberculous  Meningitis 
Tuberculous  Peritonitis 
Tabes  Mesenterica 
Lupus 

Tubercle  of  other  Organs 
General  Tuberculosis 
Scrofula 

Parasitic  Diseases 

Starvation 

Scurvy 

Alcoholism,  Delirium  Tremens 
Opium,  Morphia  Habit 
Ptomaine  Poisoning 

Industrial  \ 

Poisoning  1  Py  Phosphorus 


General  Diseases  ( continued ). 

Gout 

Carcinoma 

Sarcoma 

Malignant  Dis.,  Cancer 

Rickets 

Purpura 

Haemophilia.  Haemorrhagic  Diathesis 

Anaemia,  Leucocythaemia 

Diabetes  Mellitus 

Premature  Birth 

Congenital  Defects 

Injury  at  Birth 

Atelectasis 

Want  of  Breast  Milk 

Teething 


LOCAL  DISEASES. 
Diseases  of  Nervous  System. 

Meningitis,  Inflammation  of  Brain 
Softening  of  Brain 
General  Paralysis  of  Insane 
Insanity  (not  Puerperal) 

Chorea 

Epilepsv 

Convulsions 

Laryngismus  Stridulus 
Locomotor  Ataxv 
Paraplegia  and  Disease  of  Coro! 
Neuritis,  Periph.,  Poly-Neuritis 
Brain  Tumour  (not  specific) 


Diseases  or  Organs  of  Special  Sense. 

Nervous  System,  other  Diseases 
Otitis,  Mastoid  Disease 
Epistaxis,  Nose  Disease 
Opnthalmia,  Eye  Disease 


Diseases  or  Heart  and  Blood  Vessels. 

Valve  Dis.  Endocarditis  (not  infective) 

Pericarditis 

Hypertrophy  of  Heart 

Augina  Pectoris 

Dilatation  of  Heart 

Fatty  Degeneration  of  Heart 

Syncope,  Heart  Disease  (not  specified) 

Cerebral  Haemorrhage,  Emb.  Throm. 

Apoplexy,  Hemiplegia 

Aneurysm 

Senile  Gangrene 

Embolism,  Thrombosis  (not  Cerebral) 

Phlebitis 

Varicose  Veins 

Blood  Vessels,  other  Diseases 


Diseases  of  Resfieatory;Organs  (■  r  j 

Pneumonia 

Emphysema,  Asthma 
Pleurisy 

Fibroid  Disease  of  Lung 
Respiratory  Diseases,  other 


Diseases  of  Digestive  System. 

Tonsillitis,  Quinsy 

Mouth,  Pharynx,  Disease  (not  specific) 
Gastric  Ulcer 
Gastric  Catarrh 

Stomach,  other  Diseases  (not  Malig.) 
Enteritis  (not  Epidemic) 

Gastro-  Enteritis 
Appendicitis,  Perityphlitis 
Hernia 

Intestinal  Obstruction 
Other  Diseases  of  Intestines 
Peritonitis  (not  Puerperal) 

Cirrhosis  of  Liver 

Liver  and  Gall  Bladder,  other  Diseases- 
Digestive  System,  other  Diseases 


Diseases  of  Lymphatics. 

Spleen  Disease 

Lymph.  System  other  Diseases 
Tnyroid  Body  Disease 
Suprarenal  Capsules  Disease 


Diseases  of  Urinary  and  General 
Organs. 

Nephritis.  Acute 

Chronic  Bright’s  Disease  Albuminuria 
Calculus  (not  Biliary) 

Bladder  and  Prostate  Disease 
Urinary  System,  other  Diseases 
Ovarian  Tumour  (not  Malig.) 

Other  Diseases  of  Ovary 
Uterine  Tumour  (not  Malig.) 

Other  Diseases  of  Uterus  aud  Vaginar 

Disorders  of  Menstruation 

Gener.  and  Mam.  Orgs.  other  Diseases 


Accidents  of  Childbirth. 

Abortion,  Miscarriage 

Puerperal  Mania 

Puerperal  Convulsions 

Placenta  Praevia,  Flooding 

Other  Accid.  of  Pregnancy  and  Childbir! 


Diseases  of  Respiratory  Organs. 

Laryngitis 

Membranous  Laryngitis  (not  Diphtheritic) 
Croup  (not  Spas  mod.  or  Membr.) 

Larynx,  other  Diseases  (not  specified) 
Bronchitis 

Lobar,  Croupous-Pneumonia 
Broncho,  Catarrhal,  Lobular,  Pneumonia 


I  by  Arsenic  and  other  Metals 
Rheumatic  Fever,  Acute  Rheumatism 
Rheumatism  of  Heart 
Chronic  Rheumatism 
Rheumatic  Arthritis,  Rheumatic  Gout 

The  Royal  College  of  Physicians  of  London,  in  response  to  an  earnest 
appeal  tor  its  authoritative  guidance  concerning  the  certificates  of  death 
from  diarrhoea,  lias  now  expressed  an  opinion  which,  it'  loyally  adopted 
by  medical  men  t  liroughout  the  country,  in  granting  certificates  of  death, 
will  greatly  improve  tne  national  records  o:  mortality  from  this  disease. 
J  lie  following  is  an  extract  from  the  proceedings  of  the  College,  dated 
January  25th,  1900  : 

1  lie  Royal  College  ot  Physicians  is  convinced,  after  careful  in- 
quiry  .  (a)  Unit  various  unauthorized  and  misleading  terms,  such 
as  gaslro-evtentu;  ‘  muco- enteritis,’  ‘  gastric-catarrh ,’  etc.,  are  now 
commonly  employed  to  designate  the  disease  officially  known  as 
epidemic  diarrhoea ,  whereby  its  specific  character  is  in  danger  of 
being  ignored,  and  great,  confusion  ensues ;  ( b )  that  the  present  oon- 
tusion  of  terms  renders  it  impossible  to  determine  accurately  either 
the  pie\  alence  of  the  disease  iu  special  places  and  at  special  times 
the  extent  to  which  it  influences  the  public  health,  or  the  effects 
produced  by  sanitary  measures  ;  (c)  that  there  is  a  widespread  ob 


Diseases  of  Joints. 

Caries,  Necrosis 

Arthritis,  Periostitis 

Other  Diseases  of  Locomotor  System 


Diseases  of  Skin. 

Ulcer,  Bedsore 
Eczema 
Pemphigus 
Skin  Diseases,  other 

jection  on  the  part  of  medical  practitioners  to  the  employe 
the  term  ‘  diarrhoea’  in  certifying  the  cause  of  death,  proba 
cause  that  term  is  generally  held  by  the  public  to  imply  a  111 
ease,  insufficient  by  itself  to  cause  death. 

“The  College,  therefore,  has  sought  to  discover  as  an  nit  ei  j 
for  the  .’authorized  term  (epidemic  diarrhoea)  some  other 
which,  whilst  equally  accurate,  should  convey  to  the  pub 
idea  of  a  more  seriois  affection.  But  the  College  regard 
essential  that  the  idea  of  specificity,  intended  to  be  conveyed  | 
term  1  epidemic,’  shoul  i  be  retained. 

“As  the  result  of  much  deliberation,  the  College  1ms  ag) 
authorize  the  use  of  the  term  ‘  epidemic  enteritis,'  (or  it  pn 
by  the  practitioner,  ‘  z/motic  enteritis'),  as  a  synonym  for  ep 
diarrhoea.  The  Colie  re  has  further  decided  to  urge  upon  | 
titioners  the  entire  dis  ise,  in  medical  certificates  of  death,  cl 
terms  as  ‘ gastro- enter  tis,’  muco-tn' ’’iritis,’  or  ‘ gastric  caiad 
synonyms  ot  epidemic  diarrhoea.” 


,1  l  26,  igor.] 
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IIOXS  TO  MEDICAI,  PD5  AFTITIOXERM  RESPECTING 
CERTIFICATES  OF  DEATH. 

|  ighly  desirable  that  Medical  Practitioners  should  use,  in  their 
;es  of  Death,  only  those  terms  which  are  recognized  by  the  Royal 
if  Physicians  of  .London. 

lie  lists  of  diseases  now  used  in  the  Registrar-General’s  Reports— 
;py  of  which  is  printed  on  the  opposite  page— is  condensed  from 
Nomenclature  of  the  Royal  College  of  Physicians,  with  the  addi- 
1  of  certain  unofficial  terms  which  are  still  in  common  use,  but 
ch  are  objectionable,  either  as  being  the  names  of  symptoms 
ely,  or  as  being  otherwise  indefinite.  In  the  copy  of  the  list 
e  given,  these  objectionable  terms  are  printed  in  italics :  and 
i  hoped  that  Medical  Practitioners  will  use  them  only  when  accu- 
;  )  information  is  wanting. 

■auseof  death  should  be  stated  precisely  and  briefly;  English 
j  r  diseases  being  used  in  preference  to  their  equivalents  in  other 
3.  Vague  terms  such  as  decline,  consumption,  tabes,  cachexia,  etc., 
e  avoided ;  and  haemorrhage  should  not  be  assigned  as  the  cause 
without  indication  of  its  origin  and  probable  cause.  Dropsy 
jver  be  returned  as  the  cause  of  Death  without  particulars  as  to 
ble  origin,  e.g.  in  Disease  of  the  Heart,  Liver,  Kidneys,  etc. 
x-rox. — In  certifying  deaths  from  Small-pox,  the  patient's  cou¬ 
th  respect  to  vaccination  should  be  carefully  stated— say,  in  one 
of  the  following  forms  :— (1)  No  evidence  of  vaccination.  (2)  Vac- 
n  infancy  only— Number  of  scars.  (3)  Vaccinated  only  after  infec- 
mall-pox.  (4)  Stated  to  have  been  vaccinated  but  no  scars.  [If 
;nt  has  been  revaccinated,  the  date  should  be  given  when 

iPRRAL  Fever  and  other  Septic  Diseases.— The  term  “ Puer- 
er"  should  no  longer  be  used.  Pyaemia,  Septicaemia,  or 
a  occurring  in  puerperal  women  should  be  described  as  puer- 
aemia,  p.  septicaemia  or  p.  sapraemia  respectively  (Nomen.  : 
n).  In  the  new  list  of  diseases  provision  exists  for  the  separate 
:he  several  forms  of  septic  infection. 

rhoea. — Attention  is  especially  invited  to  the  recent  decision  of 
1  College  of  Physicians  advocating  the  use  of  authorized  names 

lalady. 

11NANT  Diseases.— Among  Cancerous  affections  “Carcinoma”  is 
nguished from  “Sarcoma.”  This  distinction  should  be  observed 
possible.  A  separate  line  is  however  still  retained  for  those 
malignant  disease  the  nature  of  which  cannot  be  specified 


'Ij  ERculous  Diseases.  “ Phthisis .” — When  this  condition  is  due 
■j  -le,  the  term  “tuberculous  phthisis”  or  "pulmonary  tuber- 
.  should  be  used  instead  of  the  ambiguous  term  phthisis,  which  is 
t  is  used  to  designate  other  besides  tuberculous  diseases  of  the 
1;  Tabes  mesenterica.”— The  use  of  this  term  to  describe  tuberculous 
f  the  peritoneum  should  be  discontinued,  as  it  is  frequently  used 
-V  e  various  other  wasting  diseases  which  are  not  tuberculous. 
>  ulous  peritonitis”  is  the  better  term  to  employ  when  the  condi- 
le  to  tubercle.  Hydrocephalus. — In  certifying  deaths  thus  caused, 

1  be  advantageous  if  those  due  to  tuberculous  affections  were  dis- 
id  from  those  due  to  meningitis  or  to  other  affections  of  the 
i  Congenital  hydrocephalus  ”  should  always  be  returned  as  such. 
1  ivulsions. — It  is  hoped  that  this  indefinite  term  will  henceforth 
'ted  to  those  cases  in  which  the  true  cause  of  convulsions  cannot 
f-  ained.  At  present  more  than  eleven  per  cent,  of  the  total  deaths 
■  1  under  one  year  old  are  referred  to  “  convulsions  ”  simply. 

;  'Alysis. — The  classification  of  deaths  would  be  much  facilitated 
l!  ’aralysis  were  always  distinguished  from  paraplegia.  In  certify- 
:  is  from  brain  paralysis,  the  terms  “  hemiplegia ”  and  “apoplexy,” 
ingte  symptoms  merely,  might  usefully  be  replaced  by  the  names 
1  lefinite  lesions  as  “  cerebral  haemorrhage,”  etc.,  etc. 

:umonia. — Three  separate  forms  of  Acute  pneumonia  have  now 
ed  to  the  list,  viz.  :— Croupous  or  lobar  pneumonia,  Broncho  or 
•  meumonia,  and  Epidemic  pneumonia:  the  old  term  for  unde- 
es  of  pneumonia  being  still  retained.  The  term  “  typhoid  pneu- 
hould  never  be  employed,  as  it  may  mean  either  Enteric  fever, 
j  nonary  complications,  on  the  one  hand,  or  Pneumonia,  with  so- 
1  plioid  symptoms,  on  the  other. 

1  ’bP-— It  were  greatly  to  be  wished  that  the  use  of  the  term 
'j  t°  designate  non-diphtlieric  affections  of  the  larynx  or  trachea 
t  lndoned.  Diphtheric  croup  or  membranous  croup  should  be 
1 .as  such. 

|  LDihRTH. — Whenever  parturition  or  miscarriage  has  occurred 
i  ae  month  before  the  death  of  the  patient,  the  fact  should  be 
|  •  even  though  childbirth  may  not  have  contributed  to  the  fatal 


j  LEypE;~In  every  case  of  death  by  Violence,  or  by  suspected  Vio- 
*  le  Medical  Practitioner,  in  addition  to  stating  the  fact  in  his 
!  should  advise  the  friends  of  the  deceased  to  inform  the 

■  forthwith. 

en  the  cause  of  death  has  been  verified  by  a  post-mortem  exami- 

■  he  letters  P.M.  should  be  added. 


1  .  HEALTH  OF  ENGLISH  TOWNS, 

j  ity-six  of  the  largest  English  towns,  including  London,  8,884 
>■  la  5,224  deaths  were  registered  during  the  week  ending  Saturday 
if  19th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
J  ;;  H-o,  and  17.4  per  1,000  in  the  three  preceding  weeks,  rose  again 
'  1^-3  per  1,000.  The  rates  in  the  several  towns  ranged  from 

.  -fton-on-Trent,  6.2  in  Hornsey,  8.6  in  Kings  Norton,  9.3  in  Bourne- 
'°°  M  .East  Ham,  10.3  in  Hastings,  11.5  in  Leyton,  and  12.0  in 
-n  and  in  Derby,  to  22.9  in  Newcastle,  23.1  in  Huddersfield,  23.2  in 
i-on-Tees,  21.7  in  Liverpool,  25.9  in  Merthyr  Tydfil,  26.7  in  Wolver- 
',  27-1  in  Tynemouth,  and  27.6  in  Burnley.  In  London  the  rate  of 
‘  f  \vas  e<iual  to  18. 1  per  1,000.  while  it  averaged  18.4  in  the  seventy- 
,  .  la,r|»e  towns.  The  mean  death-rate  from  the  principal  zymotic 
m  the  seventy-six  large  towns  was  1.9  per  1,000;  in  London  this 
te  was  equal  to  2.3  per  1,000,  while  it  averaged  1.8  in  the  seventy- 
ej  towns,  among  which  the  highest  zymotic  death-rates 

m  Northampton  and  in  St.  Helens,  4  8  in  VVest  Hartlepool,  6.2  in 


West  Ham,  8.0  in  Barrow-in-Furness,  and  8.5  in  Burnley.  Measles  caused 
a  death-rate  of  1.4  in  Gateshead,  1.5  in  Croydon,  1.7  in  Willesden,  1.8  in 
Northampton,  2.2  in  Rhondda,  2.4  in  St.  Helens,  2.5  in  Rochdale,  3.6  in 
in  Barrow-in-Furness,  and  6  9  in  Burnley;  diphtheria  of  1.7  in  Hanley; 
and  whooping-cough  of  1.2  in  Newcastle,  1.3  in  Aston  Manor,  1.4  in  Gates¬ 
head,  1.5  in  Hull,  2.4  in  West  Hartlepool,  2.8  in  Handsworth,  and  3.6  in 
Barrow-in-Furness.  The  mortality  from  both  scarlet  fever  and  enteric 
fever  showed  no  marked  excess  in  any  of  the  large  towns.  The  72  fatal 
cases  of  small-pox  registered  last  week  included  42  which  belonged  to 
London,  21  to  West  Ham,  3  to  Walthamstow,  2  to  East  Ham,  and  1  each 
to  Tottenham,  Willesden,  Leyton,  and  Swansea.  There  were  1,431  small¬ 
pox  patients  under  treatment  in  the  Metroplitan  Asylums  Hospitals 
on  Saturday,  April  19th,  against  1,526,  1,522,  and  1,437  on  the  three  preced¬ 
ing  Saturdays  ;  328  new  cases  were  admitted  during  the  week,  against  389, 
376,  and  274  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
cases  in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
been  2,126  and  2,146  at  the  end  of  the  two  preceding  weeks,  had  further 
risen  to  2,155  at  the  end  of  last  week ;  269  new  cases  were  admitted  during 
the  week,  against  250,  228,  and  264  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  19th,  1,086  births  and  795 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.3,  21.3,  and  22.1 
per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  24.6  per 
1. 000,  and  was  6.3  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  19. q  in  Paisley  and  21.2  in  Dundee  and  in  Leith,  to  31.2 
in  Perth  and  34.0  in  Greenock.  The  zymotic  death-rate  in  these  towns 
averaged  2.0  per  1,000,  the  highest  rates  being  recorded  in  Aberdeen  and 
Perth.  The  384  deaths  registered  in  Glasgow  last  week  included  1  from 
small-pox,  6  from  measles,  3  from  diphtheria,  7  from  whooping-cough, 
4  from  “  fever,”  and  6  from  diarrhoea.  Five  deaths  from  measles  and  2 
from  whooping-cough  were  recorded  in  Edinbui-gh;  8  from  whooping- 
cough  in  Aberdeen ;  2  from  diphtheria  in  Leith ;  and  4  from  measles 
in  Perth. 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  [QUARTER  OF  1902. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General’s  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  months  ending  March  last,  114,007  births  were 
registered  in  these  .towns,  equal  to  an  annual  rate  of  30.8  per  1,000  of 
their  aggregate  population,  estimated  at  14,862,910  persons  in  the  middle 
of  the  year.  In  London  the  birth-rate  last  quarter  was  39.8  per  1,000, 
while  it  averaged  31.2  in  the  seventy-five  large  provincial  towns,  among 
which  the  rates  ranged  from  16.8  in  Bournemouth,  18.4  in  Hastings,  20.8 
in  Hornsey,  21.2  in  Halifax,  21.4  in  Bury,  and  23.3  in  Bradford,  to  37.9  in 
Rotherham,  38.3  in  West  Bromwich,  39.4  in  Wigan,  39.6  in  St.  Helens,  39.7 
in  Merthyr  Tydfil,  and  41.7  in  Rhondda. 

During  the  quarter  under  notice  73,780  deaths  were  registered  in  the 
seventy-six  towns,  corresponding  to  an  annual  rate  of  19.9  per  1,000. 
In  London  the  rate  of  mortality  was  21.8  per  1,000,  while  it  did  not 
exceed  19. 1  per  1,000  in  the  seventy-five  large  provincial  towns,  among 
which  the  lowest  rates  were  10.6  in  Hornsey,  12.6  in  Handsworth,  12.7  in 
Walthamstow,  13.7  in  East  Ham,  14.0  in  Derby,  and  14.6  in  Ipswich  and  in 
King’s  Norton;  the  highest  rates  were 22.3  in  Preston,  22.5  in  Burnley,  22.9 
in  Liverpool,  23.0  in  Rhondda,  23.6  in  St.  Helens,  and  28.6  in  Merthyr 
Tydfil. 

The  7,118  deaths  referred  to  the  principal  zymotic  diseases  in  the 
seventy-six  towns  during  the  three  months  ending  March  last  included 
842  which  resulted  from  small-pox,  1,852  from  measles,  714  from  scarlet 
fever,  1,151  from  diphtheria,  1,513  from  whooping-cough,  493  from  “fever” 
(principally  enteric),  and  553  from  diarrhoea.  The  death-rate  from  these 
principal  zymotic  diseases  averaged  1.92  per  i  oco  in  the  seventy- 
six  large  towns;  in  London  this  death-rate  was  equal  to  2  36  per  1,000, 
while  it  averaged  1.73  per  i,oco  in  the  seventy-five  large  provincial  towns, 
among  which  the  rates  ranged  from  0.36  in  Hastings,  0.42  in  Ipswich,  0.66 
in  Nottingham,  0.68  in  Hornsey,  and  o  72  in  Burton-on-Trent  and  in  Derby, 
to  2.71  in  St.  Helens,  2.88  in  Hanley,  2.90  in  Preston,  3.65  in  Rotherham  and 
in  Stockton-on-Tees,  and  4.70  in  Burnley.  The  842  fatal  cases  of  small-pox 
registered  during  last  quarter,  included  754  which  belonged  to  London,  41 
to  West  Ham,  22  to  Tottenham,  n  to  East  Ham,  7  to  VVillesden,  5  to  Croy¬ 
don,  5  to  Swansea,  and  4  to  Leyton.  The  1,852  deaths  from  mei  sles  were 
equal  to  an  annual  rate  of  0.50  per  i,oao;  in  London  the  death-rate  from 
this  disease  was  0.64  per  i,oco,  while  in  averaged  0.44  in  the  seventy-five 
other  towns,  among  which  measles  showed  the  highest  proportional  mor¬ 
tality  in  Willesden,  Burnley,  Preston,  Huddersfield,  Rotherham,  and 
Merthyr  Tydfil.  The  714  fatal  cases  of  scarlet  fever  corresponded  to  an 
annual  rate  of  0.19  per  1,000  ;  in  London  the  death-rate  from  scarlet  fever 
was  only  0.13  per  1,000,  while  it  averaged  0.22  in  the  seventy-five  large 
provincial  towns,  and  was  highest  in  Birmingham,  St.  Helens,  Middles¬ 
brough,  South  Shields,  and  Gateshead.  The  1,151  deaths  from  diphtheria 
(including  membranous  croup),  were  equal  to  a  rate  of  0.31  per  1,000  ;  in 
London  the  death-rate  from  this  disease  was  slightly  in  excess  of  the 
average  in  the  seventy-five  large  provincial  towns,  among  which 
diphtheria  was  proportionately  most  fatal  in  Willesden,  Reading, 
Bristol,  Hanley,  Middlesbrough,  West  Hartlepool,  and  Cardiff.  The 
1. 513  fatal  cases  of  whooping-cough  were  equal  to  an  annual  rate 
of  0.41  per  1,000 ;  the  death-rate  from  whooping-cough  in  London 
corresponded  with  the  average  rate  in  the  seventy-five  other  towns, 
among  which  the  highest  death-rates  from  this  disease  were  recorded  in 
Leicester,  Liverpool,  Leeds,  Stockton-on-Tees,  South  Shields,  and 
Rhondda.  The  493  deaths  referred  to  different  forms  of  “fever  ”  were  in 
the  proportion  of  0.13  per  1,000  persons  living;  in  London  the  “fever” 
death-rate  was  o. 10  per  1,000,  while  itaveraged  0.15m  the  seventy-five  other 
towns,  and  was  highest  in  Smethwick,  Bootle,  St.  Helens,  Middlesbrough, 
Stockton-on-Tees,  and  West  Hartlepool.  The  553  fatal  cases  of  diarrhoea 
were  equal  to  an  annual  rate  of  0.15  per  1,000:  in  London  the  death-rate 
from  this  disease  was  0.12  per  1,000,  while  it  averaged  0.16  in  the  seventy- 
five  other  towns,  among  which  diarrhoea  was  proportionally  most  fatal 


1064 


The  British 
Medical  JournalJ 


PUBLIC  HEALTH, 


[April  26,  i9 


Analysis  of  the  T  ital  Statistics  of  Seventy-Six  of  the  Largest  English  Towns  during  the  First  Quarter  of  1902. 
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impton,  Walsall,  West ,  Bromwich,  Preston,  Middlesbrough 
r  Tydfil. 

rtality  in  the  seventy-six  towns,  measured  by  the  proportion 
children  under  1  year  of  age  to  registered  births,  was  equal  to 
,  in  London  the  proportion  was  134  per  i.oco,  while  it  averaged 
eventy -five  other  large  towns,  among  which  it  ranged  from  82 
90  in  West  Hartlepool,  108  in  Tottenham,  109  in  East  Ham  and 
impton,  and  111  in  Bolton,  to  185  in  Preston,  186  in  Halifax, 
ey,  192  in  Norwich,  214  in  Rhondda,  and  223  in  Merthyr  Tydfil, 
of  940,  or  1.3  per  cent.,  of  the  deaths  registered  in  these 
towns  last  quarter  were  not  certified,  either  by  a  registered 
ictitioner  or  by  a  coroner.  All  the  causes  of  death  were 
led  in  Croydon,  Hornsey,  Brighton,  Southampton,  Great 
Devonport,  Derby,  Birkenhead,  Oldham,  and  Cardiff:  while 
proportions  of  uncertified  deaths  were  registered  in  Hands- 
■pool,  St.  Helens,  Warrington,  Barrow-in-Furness,  Rotherham, 
hields. 


PURE  FOOD  LEGISLATION  IN  AMERICA. 

3ffort  is  being  made  to  secure  the  passage  of  a.  Bill  introduced 
ise  of  Representatives,  Washington,  intended  to  regulate  the 
1  and  misbranding  of  articles  of  food  and  medicines.  This 
he  past  been  reported  nine  times  to  the  H ouse  and  eight  times 
e,  and  has  passed  the  Senate  once.  While  many  States  of  the 
local  laws  regulating  the  sale  of  adulterated  foods  prepared 
own  limits,  these  laws  have  been  found  ineffective,  since 
this  character  sold  within  the  territory  of  one  State  are 
ufactured  in  another.  The  new  Bill  would  render  effective 
/s  onQthis  subject,  since  it  would  regulate  inter  State  com- 
ulterated  foods,  and  enable  the  authorities  of  a  State  to  pre- 
3  of  food  of  impure  or  poor  quality  which  had  been  shipped  in 

a 


DRAINAGE  OF  BURIAL  GROUNDS, 
advice  under  the  following  circumstances  :  A  new  graveyard 
-pened  within  the  last  twelve  years.  The  subsoil,  to  a  depth 
is  clay.  There  is  no  drainage.  This  extension  of  the  church- 
feet  from  an  elementary  school,  and  a  new  building  estate  is 
oited  around  it.  A  sewer  is  being  laid  close  by  which  could 
le  drainage,  but  the  local  authority  refuses  to  drain  the 
•d,  as  it  is  private  property,  and  the  incumbent  because  it  is 
3ary.” 

central  authority  for  burial  grounds  is  the  Home  Oflfice  not 
Government  Board,  as  our  correspondent  seems  to  assume, 
d  apply  to  the  Medical  Inspector,  Burials  Department. 


FEES  FOR  VACCINATION. 

0  is  a  public  vaccinator,  asks  whether  he  is  entitled  to  a  fee 
0  following  cases  :  (1)  He  vaccinated  a  child,  whose  parents  re¬ 
night  within  one  week,  so  that  the  inspection  was  not  coin- 
some  months.  41  Sanitas  ”  included  the  case  in  his  next  quarter’s 
mt  the  clerk  refused  payment  on  the  ground  that  the  case  did 
1  to  the  current  quarter.  (2)  “Sanitas ’’vaccinated  two  children 
'.  parents  were  removing  to  London  saw  them  on  the  fourth 
four  vesicles  were  forming.  He  obtained  the  future  address, 
sted  the  clerk  of  the  Union  to  apply  to  the  public  vaccinator 
itnct  to  visit  the  children  and  state  whether  the  vaccination 
ssful,  but  “Sanitas”  has  heard  nothing  more  about  these  two 


FEES  FOR  FRACTURES. 

:  °f  fracture  treated  in  a  workhouse  or  Union  infirmary  do 
any  extra  fee. 


OBITUARY, 


utenant-Colonel  WILLIAM  MOIR,  I.M.S. 
a  took  place  at  Edinburgh,  on  April  10th,  of  Lieu- 
lonel  W.  Moir,  A.M.,  M.B.,  Brigade-Surgeon 

tired).  Lieutenant-Colonel  Moir  was  educated  at 
mar  School  and  King’s  College  and  University, 
,  and  had  a  very  successful  career  both  in  arts  and 

g  the  Indian  Medical  Service  in  January,  i860,  as 
Surgeon,  he  was  in  due  course  promoted  through  the 
Surgeon  and  Surgeon-Major  to  that  of  Brigade- 
J°  which  he  was  gazetted  in  April,  1888.  He  retired 
mrvice  in  1891,  under  the  age  limit, 
is  arrival  in  India,  Lieutenant-Colonel  Moir  did 
uty  for  upwards  of  two  years,  and  was  there  trans- 
he  Civil  Branch  of  the  Medical  Service  under  the 
‘nt  of  the  North-West  Provinces.  He  was  appointed 
geon  of  Meerut,  one  of  the  largest  and  most  iro- 
stncts  in  the  province.  That  appointment  he  held 
>sly  till  his  retirement,  except  for  about  six  months, 
jfnciated  in  the  same  capacity  at  Agra.  In  addition 
mary  duties  of  civil  surgeon,  Lieutenanl-Uolonel 
for  many  years  the  responsible  appointment  of 


Chemical  Analyst  to  the  Government  of  the  North-West 
Provinces. 

On  many  occasions  during  his  service  both  the  local  govern¬ 
ment  and  the  Government  of  India,  as  well  as  the  heads  of 
the  medical  service,  conveyed  to  Lieutenant-Colonel  Moir 
their  high  appreciation  of  the  zeal,  judgement,  and  ability  he 
brought  to  bear  on  the  discharge  of  all  his  public  duties. 
Professionally  and  socially  Lieutenant-Colonel  Moir  was 
greatly  respected  and  esteemed  by  the  European  community 
of  Meerut,  and  his  sterling  worth  of  charater  secured  for  him 
many  warm  and  lasting  friendships,  while  his  careful  and 
skilful  treatment  of  the  natives  and  his  sympathetic  bearing 
towards  them  made  him  very  popular  throughout  the  large 
district  of  which  he  had  medical  charge. 

Lieutenant-Colonel  Moir  is  survived  by  a  widow,  one  son, 
and  five  daughters.  The  son,  W.  R.  G.  Moir,  is  a  member  of 
the  Indian  Civil  Service,  and  is  at  present  Sessions  Judge, 
Sitapur,  Oude.  The  third  daughter  is  married  to  Major 
Pomeroy  Holland-Pryor,  13th  Bengal  Lancers,  who  is  now 
Assistant  Adjutant-General  at  Kimberley,  and  has  been  in 
South  Africa  almost  since  the  beginning  of  the  war. 


Dr.  William  S.  Muir,  Truro,  Nova  Scotia,  one  of  the  fore¬ 
most  general  practitioners  in  Canada,  died  recently  after  a 
three  days’  illness  from  appendicitis.  He  was  born  at  Truro 
in  1853.  The  son  of  a  doctor,  he  studied  with  his  father  and 
then  entered  the  Halifax  Medical  College,  whet  e  he  graduated 
in  1874.  After  serving  for  a  time  in  the  Victoria  General  Hos¬ 
pital,  Halifax,  he  went  to  Edinburgh  in  1877.  He  was 
again  in  Edinburgh  in  1879  and  in  London  in  1891.  Besides 
this,  he  frequently  visited  Boston,  New  York,  and  Phila¬ 
delphia  hospitals.  Dr.  Muir  took  a  prominent  part  in  the 
work  of  medical  societies.  He  was  elected  Secretary  of  the 
Medical  Society  of  Nova  Scotia  in  1887,  and  held  the  position 
until  the  time  of  his  death.  In  1901  he  was  President  of  the 
Maritime  Medical  Association.  For  a  number  of  years  before 
his  death  he  was  a  conspicuous  figure  at  the  annual  meetings 
of  the  Canadian  Medical  Association,  and  he  had  been  local 
Secretary  and  provincial  Vice-President  for  that  organiza¬ 
tion.  Dr.  Muir  was  one  of  the  most  popular  men  in  the 
Dominion. 


Dr.  Hans  Ritter  von  Hebra,  son  of  the  famous  dermat¬ 
ologist,  died  after  a  long  illness  on  April  13th  at  the  age  of 
54.  He  was  Senior  Physician  to  the  Wieden  Hospital, 
Vienna,  and  Professor  of  Dermatology  in  the  University  of 
that  city.  He  qualified  as  a  Privat-docent  in  skin  diseases 
and  syphilis  in  1876,  and  was  appointed  Extraordinary  Pro¬ 
fessor  of  those  subjects  in  1896.  Professor  Hans  von  Hebra 
also  took  an  active  interest  in  public  questions,  especially 
in  sanitary  legislation.  He  was  the  author  of  a  textbook  on 
skin  diseases  and  of  numerous  contributions  to  the  periodical 
literature  of  the  special  field  of  medical  practice  to  which  he 
devoted  himself. 


Dr.  George  Robert  S.  MacGregor,  who  died  at  Bingley, 
Yorkshire,  on  February  22nd,  was  the  second  of  the  three 
sons  of  the  Rev.  R.  MacGregor,  of  Canisbay,  Caithness,  all 
of  whom  entered  the  medical  profession.  He  received  his 
medical  education  at  the  University  of  Aberdeen  and  the 
Royal  College  of  Surgeons  of  Edinburgh.  He  took  the 
degrees  of  M.B.  and  C.M.  in  1876,  and  M.D.  in  1884.  After 
graduation  he  acted  for  a  time  as  assistant  to  medical  men 
practising  in  Wales  and  West  Yorkshire,  and  then  settled  in 
Bingley,  where  he  passed  the  rest  of  hig  life.  In  this  district 
he  speedily  made  a  high  reputation,  not  only  on  account  of  his 
professional  skill,  but  also  by  his  genial  and  kindly  conduct 
and  manner.  He  was  up  to  the  time  of  his  death  Medical 
Officer  of  Health  for  Bingley.  It  has  been  well  said  of  him 
that  although  his  day  was  short  (he  was  only  46  when  he  died) 
he  had  been  able  to  do  much  good  and  lasting  work  during 
that  day.  He  leaves  a  widow  and  three  children  to  mourn 
his  loss. 


The  members  of  the  Ladies’  Class  of  the  St.  John  Ambulance 
Association,  Coventry,  recently  made  a  presentation  to  Dr. 
Milner  Moore  as  a  mark  of  appreciation  of  Ills  services  as 
honorary  instructor. 
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At  a  meeting  of  the  Institute  of  Actuaries  to  be  held  on 
Monday,  April  28th,  at  5.30p.m.,  at  Staples  Inn  Hall,  Holborn, 
Mr.  Burridge  will  read  a  paper  on  vaccination. 

We  are  asked  to  state  that  a  matinee  in  aid  of  the  funds 
of  the  Royal  Dental  Hospital  of  London  will  be  given  at  the 
Queen’s  Gate  Hall  on  May  2nd,  when  three  original  plays 
will  be  produced.  Tickets  can  be  obtained  from  the  Secretary 
of  the  hospital. 

The  Local  Government  Board  in  England  has  issued  an 
order  authorizing  Boards  of  Guardians  to  make  such  modifi¬ 
cations  in  the  regulations  in  force  with  regard  to  the  dis¬ 
cipline  and  diet  of  the  poor  persons  in  workhouses  and  other 
establishments  as  may  seem  to  be  suitable  for  the  due 
celebration  of  the  public  holidays  on  June  26th  and  27th  in 
connexion  with  the  Coronation  of  His  Majesty  the  King. 

We  are  requested  to  state  that  at  the  next  meeting  of  the 
Medical  Society  of  London  on  Monday,  April  28th,  a  special 
demonstration  illustrated  by  lantern  slides,  etc.,  will  be  given 
on  the  billiarzia  parasite  by  Lieutenant  Lelean,  F.R.C.S., 
R.A.M.C.  The  demonstration  will  be  preceded  by  a  surgical 
paper  by  Mr.  A.  H.  Tubby.  As  a  large  attendance  is  expected, 
intending  visitors  are  reminded  that  they  must  be  introduced 
by  a  member  of  the  Society.  The  meeting  will  be  held  at 
8.30  p. m.  at  11,  Chandos  Street,  Cavendish  Square. 

The  spring  meeting  of  the  South-Eastern  Division  of  the 
Medico-Psychological  Association  will  take  place  at  the 
Surrey  County  Asylum,  Brookwood,  on  Wednesday,  April 
30th.  Dr.  Barton  invites  the  members  to  visit  the  asylum 
in  the  morning,  and  to  luncheon  at  1.30.  Papers  will  be 
read  at  the  meeting  in  the  afternoon  on  the  Treatment  of 
Colitis  by  Dr.  N.  H.  MacMillan,  and  on  Melancholia  as  an 
Expression  of  Physical  Disorder  by  Dr.  H.  Corner.  A 
dinner  will  take  place  in  the  evening  at  the  Cafe  Monico, 
Piccadilly  Circus. 

Medical  Missionary  Association. — The  annual  meeting  of 
this  Association  was  held  on  April  18th,  under  the  presidency 
of  Dr.  George  Saunders,  C.B.  In  the  annual  report,  which 
was  read  by  Dr.  Maxwell,  it  was  stated  that  although  there 
had  recently  been  a  dearth  of  volunteers  for  this  work,  yet 
there  had  been  many  inquiries  in  regard  to  it  indicating  an 
awakened  interest.  During  the  year  over  2,340,000  persons, 
including  85,169  in-patients  in  379  hospitals  had  been  under 
the  care  of  medical  missionaries,  of  whom  at  least  320  were 
from  this  country.  The  Association  had  now  a  home  con¬ 
nected  with  which  were  9  resident  and  9  non-resident  students. 
Affiliated  medical  missions  were  also  being  carried  on  in 
Islington  and  St.  Pancras. 

On  April  nth  the  members  of  the  Darwen  Medical  Society 
presented  Dr.  Edgar  Alfred  Field  with  an  illuminated  address 
signed  by  all  the  members,  together  with  a  fitted  midwifery 
bag,  on  the  occasion  of  his  leaving  Darwen  to  practise  at 
Owston  Ferry,  Lincolnshire.  The  presentation  was  made  on 
behalf  of  the  Society  by  Dr.  J.  T.  Ballantyne,  Deputy  Mayor 
of  Darwen,  who  said  that  the  members  of  the  Society  desired 
to  take  that  opportunity  of  expressing  their  appreciation  of 
Dr.  Field  as  a  fellow  practitioner  and  fellow  member,  and  of 
the  high  esteem  in  which  he  was  held.  Thev  wished  him 
every  success  in  his  new  sphere  of  labour.  Dr.  Field  returned 
thanks  and  expressed  his  regret  at  the  severance  of  his  con¬ 
nexion  with  the.  district. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.-House-Surgeon  ;  unmar- 
lied.  Salary,  *80  for  first  year,  rising  to  £100,  with  board  and  furnished  apartments. 
Applications  to  the  Secretary  by  May  1st. 

BIRMINGHAM  AND  MIDLAND  SKIN  AND  URINARY  HOSPITAL.— Surgical 
Assistant.  Honorarium  at  the  rate  of  50  guineas  per  annum.  Appointment  for  Bix 
months,  but  eligible  for  re-election.  Applications  to  the  Secretary,  John  Bright 
Street-,  Birmingham,  by  May  7th. 

BRENTFORD  UNION.— Assistant  Medical  Superintendent  of  the  Infirmary  and  Assist¬ 
ant  Medical  Officer  of  the  Workhouse  and  Schools,  unmarried.  Salary,  £120  per 
atmum.  with  furnished  apartments,  rations,  washing,  etc  Applications  on  forms 
provided  to  he  sent  to  the  Clerk  to  the  Guardians,  Union  Offices,  Isleworth,  by  April 
29th. 

BRENTWOOD:  ESSEX  COUNTY  ASYLUM.  -Locum  Tenet's  ;  not  over  35  years  of  age. 
Terms  4  guineas  weekly,  with  boird.  Applications  to  the  Medical  Superintendent. 


BURY  ST.  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAL  —House-Surgeon  s, 
£100  Per  annum,  with  board,  lodging,  and  washing,  applications  to  the  Secrets  r' 

May  5th. 

CAMBRIDGE  :  ADDENBROOKE’3  HOSPITAL.— Second  Assistant  Physician  At> 
tions  to  the  Secretary  by  June  7th. 

CANCER  HOSPITAL,  Fulham  Road.  S.W.— Junior  nouse  Surgeon.  Salary  at  the  « 
of  £70  per  annum,  with  hoard  and  residence.  Applications  to  the  Secret »  . 
May  12th. 

CARMARTHENSHIRE  INFIRMARY— Resident  Medical  Officer;  unmarried  g  . 
£100  per  annum,  and  ail  found.  Applications  to  the  Secretary  by  April  29th".  '' 

CENTRAL  LONDON  SICK  ASYLUM.— First  Assistant  Medmal  Officer  salsry  « 
per  annum,  with  hoard  and  residence.  Applications  to  F.  W.  Bailey,  Clerk’s  i  I 
Cleveland  Street  Asylum,  Cleveland  Street,  W. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Registrar.  Honors  n 
20  guineas  per  annum.  Applications  to  the  Secretary  by  May  lOib. 

CHELTENHAM  EYE,  EAR,  AND  THROAT  HOSPITAL.-Non-resident  House-Sm  r 
Applicat’ons  to  Dr.  Bower,  Portland  Hou»e,  Cheltenham. 

COSFORD  UNION.— (1)  Medical  Officer  and  Public  Vaccinator  for  the  BiMestoi a 
trict.  Salary,  £72  per  annum,  and  tees.  (2)  Medical  Officer  of  the  World  « 
Salary,  £50  per  annum,  and  fees.  Applications  to  be  sent  to  the  Clerk  to  theGuanoi 
by  May  1st. 

DUBLIN:  SIR  PATRICK  UUN’S  HOSPIT YL.  —  Assistant  Physician.  No  sL 
Applications  to  the  Secretary  of  the  Medical  Board  before  May  1st. 

DUDLEY:  GUEST  HOSPITAL.  —  Assistant  House  Surgeon.  Appointment  f  h 
mouths.  Salary  at  the  rate  of  £10  per  annum,  with  residence,  board,  and  w.:  g 
Applications  to  the  Secretary  by  May  8th. 

GREENWICH  UNION  INFIRMARY— Second  Assistant  Medical  Officer;  ummlid 
Salary,  *10O  per  annum,  with  board,  lodging,  washing,  attendance,  and  £ :  per  ,i|.g 
in  lieu  of  beer.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk  ;  jg 
Guardians.  Union  Offices,  Greenwich,  S.E.,  by  May  8th. 

GUY’S  HOSPITAL  CENTAL  SCHOOL.— Travelling  Scholarship  of  the  value  of'* 
Applications  to  the  Dean,  Guy’s  Hospital,  S.E.,  by  June  1st. 


HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  w. —Senior C  i 
Assistant.  Applications  to  the  Secretary-Superintendent  by  Mav  10th. 

HOSPITAL  FOR  SICK  CHILDREN, GreatOrmond  Street, W.C.-(l)  House  Surge*  1  a 
married.  Appointment  for  six  mouths.  Salary,  £20.  Washing  allowance,  t  «. 
with  hoard  and  residence.  (2)  Medical  Registrar.  Honorarium,  60  guine  « 
annum.  Applications  on  forms  provided  to  be  sent  to  the  Secretary  by  April  2!» 

ISLE  OF  MAN:  KING  WILLIAM’S  COLLEGE— Medicai  Officer.  Applications  :b 
Secretary  by  May  1st. 

KINGS  NORTON  AND  NORTHFIELD  URBAN  DISTRICT  COUNCIL.-Mia 
Officer  of  Health  and  Medical  Superintendent  of  the  Infectious  Diseases  Hi  *1 
Salary.  £500  per  annum.  Applications,  endorsed  “  Medical  Officer  of  Heaii.tl 
he  sent  lo  the  Clerk  to  the  Council,  10,  Newhall  Street,  Birmingham,  by  May  21 

LISOARD:  WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOSPTi;- 
House-Surgeon,  unmarried.  Salary,  £100  per  annum,  and  hoard.  Applications  li 
Andrew  Lindsay,  Newbold,  Liscard,  Liverpool,  by  April 29th. 

LIVERPOOL  STANLEY  HOSPITAL— Third  House-Surgeon.  Sa’ary,  £70  per  n  m 
with  bond,  residence,  and  washing.  Appplications  to  the  Chairman  of  the  MlM 
Board. 

LONDON  TEMPER VNCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant  R  in 
Mediral  Officer.  Appointment  for  six  months.  Honorar  um  at  the  rate  of  5(1  gig 
per  annum,  with  hoard,  residence  and  washing.  Applications  to  the  Secretlbi 
May  1st. 

METROPOLITAN  ASYLUMS  BOARD.— Male  A  ssistant  Medical  Officer  for  I  ho  A  ta 
at.  Caterbam  ;  unmarried,  and  not  to  exceed  35  years  of  age.  Sa'ary,  £15"  per  a  m 
rising  to  £170,  wiih  rations,  lodging,  attendance,  and  washing.  Annlieatiu  01 
forms  provided,  to  be  sent  to  the  Office  of  the  Board,  Embankment,  E  i|b| 
April  28th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road, 
Junior  Resident  Medical  Officer.  Salarv,  *89  per  annum,  with  hoard.  atten-M 
end  washing.  Post  tenable,  for  six  months,  with  prosper  of  election  as  Sonia 
£100  per  annum.  Applications  to  the  Secretary  by  May  7th. 


NORTHAMPTON:  BERRYWOOD  ASYLUM.— Junior  Assistant  Medical  OflleeiUn 
married,  and  under  30  years  of  age.  Salary,  £150  per  annum,  increasing  to  old  tl 
hoard,  lodging,  washing,  and  attendance.  Applications  to  the  Medical  Sipm 
tendent  by  May  6th. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL -Assistant  Houae-Su  hr 
Appointment  for  six  months.  Board,  lodsbn£.  and  washing  prov.ded,  ana  honor  |in 
£20.  Applications  to  the  Secretary  by  May  titb. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.-(l)  House  Pbysioiai « 
House-Surgeon.  Appointments  for  six  months  cal  ary  at  the  ram  or  .soguidil 
year,  with  board  and  residence.  Applications  to  the  Secretary  by  May  2nd. 

PUBLIC  DISPENSARY'.  59,  St«nhone  Street,  Clare  Market.— Resident  Medical /in 
Salary,  £105  per  annum,  with  furnished  apartmenls.  coals,  nd  gas  Applit  l® 
to  Mi-  J.  Phillips,  Secretary,  14  and  15,  Portugal  Street,  Lincolns  Inn,  w  o: 
May  3rd. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylehonc  Road,  N.W.-AssiJJ 
Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at  the  rate 
per  annum,  with  beard,  residence,  and  washing.  Applications  to  the  secret; w 
Mav  6th. 


for  Part  II.  for  the  Examination  in  Public  Health  ;  (6i  Four  Examiners  in  Ana 
(7)  Four  Examiners  ia  Physiology.  Vacancies  1  to  5  are  for  Conjoint 
Board  aud  6  and  7  are  for  the  Fellowship.  Applications  to  the  Secretary  to 
28tli.  e  ,  - 

SHEFFIELD  ROYAL  TNF1 RYI  ARY. -Junior  Assistant  House-Surgeon.  Sai»n-> 
per  annum,  with  hoard,  lodging,  and  washing.  Applications.  rn"orseil 
for  the  post  of  Junior  Assistant  House-Surgeon.”  to  be  sent  to  the  aecrei. 
WaylOtli.  ,.L 

STOCKPORT  INFIRMARY'.— Assistant  House  and  Visiting  Surgeon. .Sa'ary  , 
annum,  with  hoard,  washing,  and  residence.  Applications  to  the  seenu^  . 
April 29th.  ,  ,L 

TAUNTON  AND  SOMERSET  HOSPITAL- Assistant  House  Surgeon.  Appoin > 
for  six  months.  Salary  at  the  rate  of  *60  per  annum,  with  board,  Joog  M 
laundry.  Applications  to  the  Honorary  Secretary. 

TEiGNMOnTH  HOSPITAL— House-Surgeon.  Salary,  £70  p«r  aminm.  £0  W 
in  lieu  of  stimulants  or  mineral  waters,  with  hoard,  lodging,  and  washing.  . 
tions  to  the  House  Committee.  L 

TRURO  :  ROYAL  CORNWALL  INFIRMARY. — House  Surgeon  •  " o marred.  .  L 
£100  for  first  year,  irior  easing  £10  yearly,  with  hoard  and  apaitmeuta.  .pi  l 
to  the  Secretary.  4,  Parkvedras  Terrace,  Truro.  ...  u, 

LUNATIC  ASYLUM.  Medical  Superintendent  . ■- 1  ■' 


WARLING  HAM  _ 

annum,  with  unfurnished  house,  etc.  Applications,  v . 

Medical  Superintendent.  Lunatic  Asvlum,”to  be  sent  to  the  ClelK  to 
Committee,  Town  Hall,  Croydon,  liy  May  7th.  ,  ,  j,|-e 

WESTERN  GENERAL  DISPENSARY.  Mary  1  ebon"  Road  N  u  V't  uu!:) 
Surgeon;  unmarried.  Salary.  *80  per  annum,  with  hoard,  resident*, 
Applications  to  the  Honorary  Secretary.  q 

WESTMINSTER  HOSPITAL.  S.W.— Surgical  Registrar.  Sa’ary,  £50  P 

Applications  to  the  Secretary  by  April  30th.  „  !l1 

WIGAN  INFIRMARY'. — Male  Junior  House  Surgeon.  Salary.  £8J  P" 

apartments  and  rations.  Applications  to  the  General  Supeimter  iien  . 

WORCESTER  GENERAL  INFIR  MAR  Y.-Honse-Fbjsiriaii  ;  unmarried  (a 

Ser  annum,  with  board,  residence,  and  washing.  Applications  to  i 
[ay  10th. 
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MEDICAL  APPOINTMENTS. 

Hawarii.  M.B.Vict.,  appointed  House-Surgeon  to  the  Central  Louden 
io  Hospital. 

?rt,  M.B.,  M.S.Lond..  F.R.C  S.,  Consulting  Surgeon  to  the  St.  John’s  Hos- 
ckenliam,  and  Honorary  Consulting  operative  suigeon  tj  the  Ealing 

ospital. 

ets,  E.,  M.B.,  Ch.B.Vict.,  appointed  Assistant  Medical  Officer  to  Mill  Road 
.  Liverpool. 

:ge,  M.8.,  C.M.Aberd.,  appointed  Medical  Officer  to  the  Heywood  Post 

lander,  M.D.Durb.,  M.R  C  S  .  appointed  Assistant  Medical  Officer  to  the 
ilice  Memorial  Hospital,  Eastbourne 

les,  M.BEdin.,  appointed  Certifying  Factory  Surgeon  for  Heywood,  tree 
p,  M.D.Edin 

1,  A.  W..  M.R.C.8.,  L.R.C.P.Lond.,  appointed  Honorary  Medical  Officer  to 
Devon  Infirmary,  Barnstaple. 

W  ,  M.R.C.S.Kng.,  L.S.A  ,  appointed  Certifying  Factory  Surgeon  for  the 
la  Zouch  District  of  Leicestershire. 

M.  V.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the 
lion. 

,  M.D..  D.P.H.,  reappointed  Acting  Professor  of  Hvgiene  at  King’s  College, 
jring  the  absence  of  Professor  Simpson  on  special  duty, 
nel  L  .  M.B.,  B.S.Duth.,  appointed  Assistant  Surgeon  to  the  Rcyal  Isle  of 
jnty  Hospital. 

oG  .MBLond.,  appointed  Surgeon  to  the  Royal  Albert  Hospital,  Devon- 
T.  N.  Leab.  M.B..  B.S.Lond.,  resigned. 

'.  J.  H.,  M.B.,  C.M.Aberd  ,  appointed  Medical  Officer  to  the  Barlinnie 

aid,  M.R.C  9..  L.R.C.P.Lond.,  appointed  Honorary  Assistant  Surgeon  to  the 
in  infirmary. 

ence  E.,  M.B.,  n.S.,  B.Sc.Lond.,  appointed  Pathologist  to  the  Royal  Free 
dray’s  Inn  Road. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  l,Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Jouunal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Oifice,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Oifice  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  AUioloffff,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


(gT  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

UUERI E8. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

ociety  of  London,  11,  Chandos  Street,  Cavendish  Square,  W  .  8.30  p  m. 
Tubby  :  The  Quiescent  Period  in  the  course  of  Grave  Abdominal  Infiamma- 
tain  p.  S.  Lelean.  R  A.M.C.:  A  Series  of  Cases  of  Bilharzia,  illustrated  by 
nd  Microscopical  Demonstrations. 

ical  Society  of  Great  Itritain.  20,  Hanover  Square,  W.,  8  p.m.— 
nation  by  Mr.  J.  G.  Turner.  Paper  by  Mr.  Kenneth  W.  Goadby. 

TUESDAY. 

ral  Society  of  London,  20,  Hanover  Square,  4V.,  8  30  p.m.— Papers  on 
omata  occurring  in  Various  Situations,  by  Dr.  Seligmann.  Mr.  Raymond 
md  Mr.  Laurence.  Dr.  Emmanuel,  Dr.  Rollesion  and  Dr.  Grunhaum.  Mr. 
Dr.  Corner  and  Mr.  Scott,  and  Mr.  Gask.  Mr.  Pei  net :  Congenital  Multiple 
lOftheSnin.  Dr.  Fawcett:  Chyle  Cyst  of  Mesenterv.  Mr.  W.  WatkiDS- 
:  Pancreatic  Tumour.  Card  specimens  will  he  shown  by  Mr.  W.  G.  Spencer 
alcolm. 

THURSDAY. 

ologieal  Society  of  the  United  Kingdom.  11.  Chandos  Street, 
1  Square.  W..  8  30  p  m.— Clinical  evening.  Cases  and  specimens  by  G  Harp 
Hrimsdale,  W.  Adams  Frost,  E.  T.  Collms,  L.  V.  Cargill,  George  M.  Thomp- 
Lang,  and  G.  M.  Thompson  and  A.  Bronner. 

Society,  20,  Hanover  Square.  W..  8.30  p.m.  —  Mr.  Ernest  Payne 
a  discussion  on  The  Relation  between  ‘  X  ”  Rays  and  Allied  phenomena  lu 
l  Electricity. 

FRIDAY. 

lectro-Tlierapentie  Society,  11,  Chandos  Street,  Cavendish  Square, 
m  —  a  cl  j  1  urned  discussion  on  Dr.  sequeira’s  paper  on  The  Pmsen  Treaiment 
Rodent  Ulcer,  etc. 

gical  Society  of  London,  20,  Hanover  Square.  5  p.m.—  Eases, 
i,  and  instruments  will  be  shown  by  Dr.  Bronner,  Dr.  Walker  Downie,  Dr. 
orn«,  and  Dr.  Donelan. 

f  Anaesthetists,  20,  Hanover  Square,  W„  8.30  p.111.— Dr.  Blumfeld : 
Pomts  concerning  Comolete  Relaxation  of  the  Abdominal  Walls  under 
tics.  Dr.  Flux:  On  the  Use  cf  the  Open  Stopcock 

at  Medico-Chiriirgical  Society,  Miller  Hospital,  Greenwich, 
resident’s  Addrtss  on  Migraine.  Smoking  concert  to  follow. 

POST-GRADUATE  COURSES  AND  LECTURES. 

uates’  College  and  Polyclinic,  22.  Chenies  Street,  W.C.— Demonstrations  will 
it  4p.m.  a8foliows Monday,  skin;  Tuesday,  medical ;  Wednesday, surgical; 
,  surgical ;  Friday,  ear. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

-  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
>hich  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
not  later  than  Wednesday  morning ,  in  order  to  ensure  insertion  in 

it  isssue. 


BIRTHS. 

cril  17th,  at  The  Green,  Lockerbie,  N.B.,  the  wife  of  John  Stotbart  Bell, 
l.Edin.,  of  a  Bon. 

On  April  10th.  at  Penang,  the  wife  of  Dr.  T.  Hill  Jamieson,  of  a  son. 

On  Tuesday.  April  I5tb.  atCrofton,  West  Hill,  Hastings,  the  wife  of  H.R. 
M.R.C.S.,  of  a  daughter. 

MARRIAGES. 

■VFEPIR —At  Christ  Church.  Edinburgh,  on  Anril22nd,  by  the  Rev.  C.  M. 
orton  Burnet,  M  I'.EdiD..  Crieff.  N.B.,  to  Mary  Dorothea,  youngest  daughter 
s  Tweedie.  late  of  Je»sore,  Bengal. 

ecker.— On  April24th,  at  All  ra  nts,  Direshury,  Cheshire,  hv  the  Rev.  H. 
alker.  hrotb“r  of  the  hridegroom.  assisted  bv  the  Rev.  F.  Clifton  Smith, 
id  ihe  Rs v.  E.  C.  E  Carleton,  Henry  Seeker  Walker,  F.K.C.S.,  of  LeedH,  to 
lary  Seeker,  only  daughter  of  the  late  Rev.  T.  J.  Seek er,  some  t  me  Vicar 
ter’s,  Bishop  Wearmoutb,  and  niece  of  John  White,  Esq.,  of  Moore  Hall, 


DEATHS. 

-On  April  19th,  at  Naples,  Eliza  Helen  (Lillie),  wife  of  Richard  Ackerley, 

Surbiion. 

On  April  17th  Herbert  Leopold  Bernavs,  M.R.C.S.Eng.,  LS.A.Lond.,  of 
fid  Cbarlton,  Kent,  second  son  of  the  late  Edwin  A.  Bernajs,  M.I.C.E.,  of 
L  aged  48  years. 

•On  April  18th.  at  his  residence,  Salop  Street,  Wolverlnmplon,  John  Major 
.  M.D.,  in  hiB  71st  j  ear. 


Carriage  Lamp. 

A  Country  Practitioner  in  Ireland  would  like  to  know  the  best  and 
most  suitable  lamps  to  use  for  driving  at  niglit  in  a  country  where  roads 
are  bad  and  dangerous  and  winds  often  very  high.  Would  acetylene  be 
suitable  ? 


ANSWERS. 


Phos.— The  rent  received  must,  we  apprehend,  be  reckoned  as  part  of 
income,  and  the  whole  rent  paid  as  part  of  expenditure,  but  the 
question  is  really  one  for  a  lawyer  or  expert. 

Physiology  of  the  Nervous  System. 

K.  R.  (Birmingham)  could  not  probably  lind  anything  better  for  his  pur¬ 
pose  than  in  the  last  edition  of  Foster’s  Textbook  of  Physiology,  vol.  iii 
(London  :  Macmillan  and  Co.,  1897,  7s.  6d .);  or,  if  he  wished  the  subject 
matter  to  include  the  special  senses,  vol.  iv  (1900,  10s.  6d.)  in  addition. 
If  a  shorter  treatment  of  the  subject  were  desired  he  would  probably 
find  Halliburton’s  Handbook  of  Physiology,  Fourth  Edition  (London  : 
John  Murray,  19CH,  14s.)  suitable. 

Pasteur  Institutes  and  their  Statistics. 

Anxious  Inquirer.— At  tbe  beginning  of  1900  there  were  8  Pasteur 
Institutes  in  France— at  Paris,  Algiers,  Tunis,  Montpellier,  Marseilles, 
Bordeaux,  Lille,  Lyons  :  5  in  Italy— at  Bologna,  Milan,  Naples,  Palermo, 
Turin;  2  in  Austria-Hungary— at  Vienna  and  Buda-Pestli ;  7  in  Russia— 
at  St.  Petersburg,  Moscow,  Samara,  Kharkof,  Warsaw,  Odessa,  Tiflis;  2 
in  the  Ottoman  Empire— at  Constantinople  and  Aleppo  ;  1  in  Roumania 
—at  Bucharest ;  and  1  in  Malta.  The  Pasteur  treatment  is  also  carried 
out  in  the  rabies  station  of  the  Charite  Hospital,  Berlin.  A  few  other 
institutes  have  been  established  in  other  places  in  the  last  year  or  two. 
At  the  Pasteur  Institute  in  Paris  from  1886  to  1894  the  total  number  of 
persons  treated  was  13,817,  with  a  mortality  of  05  per  cent;  during  the 
four  succeeding  years  5,814  patients  were  treated,  and  the  mortality 
was  0.258  per  cent.  The  number  of  persons  treated  in  1898  was  1,465;  of 
these  3  died,  a  death-rate  of  0.20  per  cent.  In  1899  the  number  treated 
was  1,614,  of  whom  10  died.  The  death-rate  in  previous  years,  taken 
separately,  was  as  follows:  1S86,  094  per  cent.;  1887,  0.79;  1888,  0.55; 
1889,  0.38;  1890,  032;  1891,  0.25;  1892,  0.22;  1893,  0.36;  1894,  0.50;  1895, 
0.33 :  1896,  0.30 ;  1897,  0.39.  All  these  figures  refer  to  the  Pasteur 
Institute,  Paris.  Witli  regard  to  other  places  it  would  be  a 
somewhat  laborious  task  to  give  full  statistics.  The  following 
are  a  few  particulars  which  we  have  been  able  to  collect  :  At 
the  Antirabic  Institute  of  Marseilles  the  number  of  persons  treated 
between  December  10th,  1893,  and  July  31st,  1894,  was  167;  of  these  2 
died.  At  the  Pasteur  Institute  of  Buda-Pesth  from  April  15th,  1892,  to 
April  14th,  1893,  the  total  number  of  persons  treated  was  647.  In  12 
cases  the  development  of  hydrophobia  was  not  prevented,  but  6  of  these 
came  too  late  for  effectual  treatment.  This  leaves  6  cases  of  death  in 
641.  The  total  number  of  patients  treated  in  the  Institute  is  given  as 
17.734.  The  total  number  of  persons  treated  at  the  Antirabic  Institute 
of  Padua  in  1891  was  57,  in  1892  48.  No  death  occurred.  At  the  Alexander 
the  Third  Hospital  at  Moscow,  to  which  a  Pasteur  Institute  is 
attached,  the  number  of  persons  treated  during  1892  was  go7 ;  of  these  6 
died.  At  the  Antirabic  Institute  of  Jassy  in  Moldavia,  the  total  number 
of  persons  treated  in  1891  was  34  with  no  deaths  :  in  1892,  133  with  2 
deaths;  in  1893,  144  witli  2  deaths;  in  1894,  50  with  1  death.  At  the 
Pasteur  Institutes  in  New  York  and  St.  Louis  the  number  of  patients 
treated  in  1900  and  1901  was  241,  of  whom  1  died— a  mortality  ot 
70.41  per  cent.  The  number  of  persons  treated  at  the  Chicago 
Pasteur  Institute  from  its  establishment  on  July  2nd,  1S90,  to  December 
31st,  1894,  was  366,  of  whom  only  2  died.  The  statistics  of  antirabic  vac¬ 
cinations  performed  at  Saigon,  in  Cochin  China,  from  May  1st,  1892,  to 
May  1st,  1893,  the  total  number  of  persons  treated  was  62.  Only  one  or 
the  62  patients  treated  died  of  hydrophobia.  From  the  establishment  or 
the  Institute  on  April  13th  1891,  up  to  May  1st,  1893,  the  total  number  ot 
persons  treated  was  no,  with  2  deaths.  In  the  Pasteur  Institute  at 
Kasauli,  India,  during  the  first  year  of  its  existence  (igoo-igor)  321 
patients  were  treated,  including  g5  from  the  British  army  and  -o 
European  civilians;  ni  deaHi  occurred  among  the  Europeans,  Djt 
2  natives  died. 
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LEXTERS.  NOTES.  Elc. 


Rectal  Serumtherapy. 

Ur.  Albert  I.  Garland  (Oamaru,  New  Zealand)  writes  :  In  the  British 
Medical  Journal,  December  7th,  1901,  Dr.  Collins  quotes  a  case  of  rectal 
serumtherapy.  If  lie  will  refer  to  the  New  Zealand  Medical  Journal 
for  July  31st,  1901,  he  will  find  a  paper  on  the  subject,  in  which  I  quote 
some  satisfactory  and  successful  cases. 


Untoward  Effects  of  Digitalis  Administration. 

I)r.  A.  T.  Schofield  (Harley  Street,  W.)  writes  :  The  point  raised  in  the 
following  case  is  one  of  interest,  and  a  short  account  may  elicit  some 
information  upon  it.  A  weakly  overgrown  boy  of  10 years  had  an  attack 
of  influenza  with  a  temperature  ranging  to  io4°F.  As  this  subsided 
symptoms  of  patchy  pneumonia  set  in,  with  an  extremely  irregular 
temperature,  indicating  its  septic  origin,  and  ranging  in  an  hour  from 
97°  to  104°  F .  aslresh  foci  of  inflammation  were  formed.  The  heart’s 
action  was  weak,  and  the  first  sound  feeble,  and  the  general  condition 
resembled  an  average  typhoid  state  in  the  third  week.  Stimulants  were 
very  freely  used,  as  much  as  three  or  four  drachms  of  brandy  being 
given  in  two  1 10  urs  when  the  boy  was  lowest,  with  champagne  at  intervals. 
On  February  23rd  the  temperature  became  normal,  "the  pneumonic 
symptoms  having  cleared  up  after  nine  days,  with  the  exception 
of  some  slight  dullness  at  the  right  base.  The  stimulants  were 
discontinued,  and  solid  food  carefully  begun,  the  patient,  of 
course,  being  kept  strictly  recumbent.  On  February  25th  I  was 
called  to  see  the  patient.  I  found  the  regular  beat  of  the 
heart  practically  _  suspended.  The  action  was  not  intermittent, 
but  was  a  condition  of  spasm  with  irregular  sound  at  uncertain 
intervals  together  with  a  semi-collapsed  general  condition.  I  found  the 
boy  had  been  taking  daily  for  five  days  from  20  to  24  minims  of  tincture 
of  digitalis  ;  and  this  sudden  arrest  of  the  heart,  with  a  normal  tem¬ 
perature  for  two  days,  and  no  other  symptoms  save  nausea  that  after¬ 
noon,  seemed  to  point  to  the  action  (cumulative)  of  digitalis  on  a  weakly 
boy.  It  seems  that  as  long  as  stimulants  were  freely  given  nothing 
occurred,  to  show  the  dose  was  too  great ;  but  on  their  discontinuance  for 
forty-eight  hours  this  condition  set  in  ;  hypodermic  injections  of  brandy 
and  quinine  soon  improved  the  state  of  the  heart,  and  brandy  3j  and 
sp.  am.  co.  5ss  every  half  hour  through  the  night  brought  back  the 
pulse  in  the  morning  to  a  beat  of  84,  with  an  intermission  of  1  beat  in 
every  4  or  5.  All  digitalis  was  discontinued.  A  fortnight  after,  on 
March  nth,  I  was  sent  for  again  to  see  if  the  boy,  now  quite  convalescent, 
was  well  enough  for  a  long  journey  by  rail.  I  found  a  strong,  regular 
pulse  of  88  when  lying  in  bed.  I  got  the  boy  up,  and  made  him 

.  move  briskly  twice  up  and  down  a  long  room,  expecting  to  find  the 
pulse  about  140.  Its  beat,  however,  was  still  22  to  the  quarter,  or  88  to 
the  minute.  It  had  not  varied.  I  do  not  remember  every  having  seen 
before  a  pulse  in  early  convalescence  from  severe  acute  disease  remain 
unchanged  under  these  circumstances,  and  I  put  it  down  to  the  pro¬ 
longed  action  of  the  digitalis,  which  had  been  discontinued  exactly  one 
fortnight. 

Rhubarb  and  Urticaria. 

Dr.  G.  Norman  Meachen  (London,  W.)  writes  :  The  cases  of  urticaria 
acuta  following  the  ingestion  of  stewed  rhubarb,  described  by  Dr. 
Palmer  m  the  British  Medical  Journal  of  April  12th,  is,  I  believe 
unique.  The  various  nliarmacopoeial  preparations  of  the  plant  are 
stated  by  the  late  Professor  Kaposi  in  his  Diseases  of  the  Skin  to  be  re¬ 
sponsible  for  certain  cases  of  toxic  erythema.  Dr.  Herman  Goldenburg 
(New  lor/:  Medical  Journal.  December  14th,  1889)  records  the  case  of  a 
sailor,  aged  64  in  whom  asymmetrical,  papular  eruption  appeared  upon 
the  race  and  hands,  following  the  administration  of  a  rhubarb  mixture 
The  papules  became  pustular,  and  ultimately  dried  up,  leaving  behind 
a  slight  bluish  pigmentation,  but  no  scars.  Dr.  Palmer  lays  stress  udou 
the  facial  erythema,”  and  in  this  connexion  it  may  be  noted  that  many 
ot  the  symptoms  closely  correspond  with  the  local  manifestations  pro¬ 
duced  by  poisoning  by  chrysarobin,  to  which  the  toxic  effects  of  rhubarb 
are,  m  all  probability,  due. 

Mr.  George  Pernet  (London.  N.W.)  writes  with  reference  to  the  same 
case  :  I  think  he  (Dr.  Palmer)  is  right  in  considering  the  stewed  rhubarb 
as  the  the  fans  et  origo  mali.  I  have  myself  seen  urticaria  occur  repeatedly 
in  an  adult  male  after  the  ingestion  of  stewed  rhubarb,  especially  the 
rough  kind;  the  forced  variety,  on  the  other  hand,  giving  rise  to  little 
or  no  rash.  The  wheals  that  formed  appeared  chiefly  about  the  face, 
were  very  irritating  and  rather  persistent.  They  were  few  in  number. 
Ot  course,  as  is  well  known,  sweet  dishes  are  frequently  at  the  bottom 
ot  urticaria  but  in  the  above  case  the  ingestion  of  other  kinds  of  stewed 
fruit  did  not  lead  to  wheals. 


German  Congress  of  Scientists  and  Medical  Practitioners. 

The  seventy-four!  h  annual  meeting  of  the  German  Congress  of  Scientists 
and  Medical  Practitioners  will  be  held  at  Carlsbad,  September  21st  tc 
20U1.  According  to  an  official  intimation  which  we  have  received,  com- 
mumcations  may  be  presented  and  discussions  carried  on  in  “English. 
American,  French,  Spanish,  etc,”  indeed,  “in  any  language  of  the 
woi  id.  f  t  is  estimated  that  between  6  000 and  8,000  representatives  ol 
natural  philosophy  and  physicians  will  gather  on  that  occasion  at 
Carlsbad.  Nearly  all  the  principal  professors  of  of  the  Berlin, Vienna. 
Prague,  find  most  ot  the  other  Continental  universities  and  high  col¬ 
leges  will  again  be  present,  and  twenty-eight  different  branches  ol 
an<^  ancient  sciences  will  form  the  programme  for  the  lectures 
and  debates  Inquiries  or  letters  should  be  addressed  to  ‘  The  seventy- 
fourth  Congress  of  Natural  Philosophers  at  Carlsbad,’  and  correspon¬ 
dents  of  a  thrifty  turn  ol  mind  will  learn  with  pleasure  that  “  no  stamp 
tor  reply  need  be  enclosed. ”  * 

Recurrent  Phlyctenular  Ophthalmia. 

Dr.  Wm.  Hardman  (Blackpool)  writes:  Phlyctenular  ophthalmia  is  a 
comparatively  common  complaint,  usually  seen  in  debilitated  or 
sti  iimoiis  childien,  find  rare  in  udults.  Iiut,  very  rarely,  ooc  comes 
across  a  loi  m  ol  l lie  disease  in  adults,  in  whom  attacks  may  recur  every 
few  weeks  for  years.  Sometimes  the  attacks  may  have  only  an  interval 
of  a  week  or  two  between,  and  sometimes  the  period  of  immunity  may 


last  many  months.  The  attacks  maybe  roughly  divided  into  bi 
little.  The  big  are  attended  by  intense  photophobia  and  ia«  ]  « 
tion,  much  circumorbital  pain,  and  even  occasionally  the  iris  m  ' 
ticipate  and  become  a  bit  muddy-looking.  Sometimes  I  have  - 
thought  there  has  been  some  increase  of  ocular  tension.  The 
irritation  and  constitutional  derangement  have  been  so  severe  ii  il 
cases  that  the  patient  has  been  confined  to  bed  for  two  or  threi  , 
The  female  subjects  of  this  depressing  affection  are  apt  to  liar  < 
aggravated  attacks  coincidentally  with  a  menstrual  period  t 
there  is  a  good  deal  of  swelling  and  redness  of  the  lids,  and  th « 
may  be  red  and  sore  from  the  constant  mopping  with  a  liandke  i, 
The  phlyctenulae  are  usually  situated  at  the  margin  of  the  cjj 
sometimes  just  within  the  margin,  and  a  slight  opacity  may  lie  T 
least  for  a  time.  A  tendency  to  a  skin  eruption  may  coexist  win  I 
affection,  consisting  of  a  red  discrete  papular  rash,  almost  eonfi  i 
the  face— a  few  spots  which  may  become  pustular.  But  the  rash  1 
from  acne  or  rosacea.  The  rash  may  sometimes  be  typical  ps.| 
with  profuse  production  of  scales.  This  may  be  easily  curable  byB 
ment,  without,  however,  affecting  the  ophthalmia.  The  subjfl 
this  condition  have  the  soft  thin  skin  so  often  seen  in  the  subj  j 
psoriasis.  I  should  very  much  like  an  interchange  of  viewed 
really  important  ailment,  more  especially  with  regard  to  treatmiu 
is  very  obstinate. 
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SKIN  ERUPTIONS  IN 


Y  it  toss 

ON  THE 

<S  ON"  THE  SKIN  OF  CERTAIN 
COMMON  DISEASES. 

t  a  Meeting  of  the  South-Eastern  Branch  of  the  British 
Medical  Association. 

By  JAMES  GALLOWAY,  M.D.,  F.R.C.P., 

t  Physician,  Lecturer  on  Practical  Medicine,  and  Physician  to  the 
Skin  Department,  Charing  Cross  Hospital. 


bject  which  I  have  chosen  is  one  which  is  frequently 
t  to  my  notice  in  the  wards  of  a  general  hospital;  and 
s  well  to  be  able  to  note  the  general  as  well  as  the 
manifestations  of  cases  of  disease,  I  have  had  no 
•  in  bringing  it  under  consideration.  I  have  no  doubt 
ou  have  frequently  been  interested  while  attending 

f,  let  us  say,  renal  or  intestinal  diseases,  to  see  a  skin 
n  making  its  appearance,  and  sometimes  producing 
ly  complicating  effects. 

relationships  between  the  functions  of  the  skin  and 
f  internal  organs  are  now  in  certain  instances  under- 
ihough  many  of  the  most  important  bearings  are  still 
’•  That  these  relationships  are  of  much  importance 
ans  will  be  the  last  to  gainsay.  In  the  opinion  of  the 
as  we  are  all  aware,  their  relationship  is  widely  recog- 
Patients  will  come  to  you  declaring  that,  when  their 
is  well,  the  eczema  from  which  they  also  suffer  be- 
worse,  and  vice  versa  ;  and  I  can  recollect  being  taught 
was  a  student,  by  one  of  my  teachers  at  least,  that  it 
i  advisable  to  attempt  the  complete  cure  of  dermal  - 
fear  some  internal  disease  might  be  excited  or  aggr?- 
The  scientific  basis  for  our  belief  in  the  interdepend- 
the  cutaneous  and  many  internal  functions  is,  of 
well  ascertained,  but  I  do  not  suppose  that  any  one 
ould  fear  to  cure  the  eczema  in  case  the  bronchial 
should  be  made  worse.  It  is  clear  that  the  healthier 
n  the  more  likely  are  the  internal  organs  to  be  in  good 
on  also. 

e  scope  of  this  paper  it  is  impossible  to  go  over  the 
eries  of  the  cutaneous  signs  of  internal  disorder,  and  I 
0  refer  to  a  very  few  only. 

I.— Skin  Eruptions  in  Renal  Disease. 
ie  course  of  disease  of  the  kidney  the  possibility  of 
ms  phenomena  naturally  occurs  to  our  minds.  The 
J  and  the  skin  have  special  relations  to  each  other 
tion,  which  are  impressed  upon  us  by  our  daily  experi- 
oth  iu  normal  and  in  morbid  conditions.  In  a  case, 
re,  of  renal  insufficiency  or  disease  it  is  natural  to 
liat  the  skin  will  be  first  of  all  affected  in  its  function, 
ooably  also  show  morbid  manifestations.  But,  on 
ig  cases  of  nephritis  in  the  wards  of  a  hospital,  where 
number  are  constantly  passing  under  observation,  the 
na  emPhasized  by  experience,  and  is  certainly 
.•tea,  is  that  so  very  few  of  the  cases,  even  of  severe 
is,  show  manifestations  in  the  skin. 

1  are  certain  slight  eruptions  which  occur  not  infre- 
rnnd  which  are  only  doubtfully  connected  with  the 
isorder.  Patients  under  treatment  for  albuminuria 
[uently  treated  by  internal  medicines  or  by  external 
nous  for  the  purpose  of  producing  sweat.  Sweat 
therefore,  are  not  uncommon,  especially  if  proper 
urymg  the  skin  is  not  taken.  As  the  result  of  the 

g,  erythematous  conditions  are  not  infrequent,  and 
t]11^a.01'  miliaria  are  seen,  distension  of  the  sweat 

fvTeir  ^uc^s  must  occur,  papular  lesions  are  manifest, 
these  are  neglected,  even  eczematous  dermatitis 
:  b,*t  these  classes  of  eruption  cannot  be  fairly  put 
0  the  renal  disorder.  They  are  usually  not  severe, 

V  be  prevented  by  drying  the  skin  carefully  after  the 
vapour  baths  or  diaphoretics,  and  can  usually  be 
cured  when  they  do  make  their  appearance,  by  means 
Qudest  forms  of  astringent  or  antiseptic  remedies  or 
nng  applications.  It  is  most  important  to  recollect 
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that  in  such  cases  of  mild  dermatitis  greasy  applications  are 
as  a  rule  not  well  borne. 

But  there  is  a  form  of  eruption  seen  from  time  to  time  in 
cases  of  nephritis  in  which  the  skin  manifestations  are  of  dif- 
lerent  nature,  and  in  which  the  prognostic  significance 
becomes  more  grave  with  the  severity  of  the  eruption.  The 
class  of  eruption  to  which  I  refer  varies  in  its  manifestations 
between  those  of  urticaria  and  the  varieties  of  erythema 
multiforme.  The  factor  underlying  the  skin  manifestation 
appears  to  be  a  vasomotor  paralysis  of  the  cutaneous 
capillaries  in  patches,  followed  by  the  effusion  of  serum  or 
even  of  blood  into  the  upper  layers  of  the  cutis.  Let  me  give 
you  two  examples  d 

A  lad  aged  16  was  brought  into  the  hospital,  having  developed  nephritis 
at  the  age  of  12.  During  the  four  years  he  suffered  from  symptoms  of 
chronic  nephritis  with  general  oedema  and  gradually  diminishing 
vitality.  It,  was  noted  when  he  came  into  the  hospital  that  his  temperature 
occasionally  rose  one  or  two  degrees.  He  developed  a  skin  eruption  con- 
sisting  ot  erythematous  papules,  which  tended,  to  become  confluent,  pro- 
ducnig  a  patchy  erythema.  The  eruption  continued  for  two  or  three 
weeks,  and  was  followed  by  desquamation  of  the  skin.  At  the  end  of  the 
month  after  the  commencement  of  the  eruption  he  died,  and  the  kidney 
was  found  to  be  seriously  disorganized,  showing  advanced  parenchym¬ 
atous  nephritis  with  much  condensation  and  contraction  of  the  fibrous 
tissue. 

A  young  man,  aged  22,  was  admitted  with  symptoms  of  anaemia,  short¬ 
ness  of  breath,  a  large  amount  of  albumen  in  the  urine  with  fatty  and 
granular  casts.  In  the  middle  of  November  he  developed  an  erythematous 
papular  eruption  on  the  trunk,  legs.  arms,  and  back  ;  on  portions  of  the 
trunk  it  was  urticarial  in  character,  taking  the  form  of  large  raised 
wheals  running  together  and  surrounded  by  hyperaemia.  Desquamation 
was  noted  five  days  later,  and  in  a  fortnight  the  following  note  was 
made :  Present  condition  resembles  a  subacute  attack  of  general  ex¬ 
foliative  dermatitis,  erythema,  fine  and  large  desquamation  with  110  dis¬ 
tinct  developments  round  the  hair  follicles  form  the  main  features  of 
eruption.  Much  itching  and  irritation  of  the  skin  was  experienced,  and 
the  eruption  remained  severe  till  the  patient’s  death  about  a  month 
after  the  commencement  of  symptoms.  The  kidneys  were  found  to  show 
chronic  parenchymatous  nephritis  with  commencing  contraction  of  the 
cortex. 

It  appears,  therefore,  from  the  observations  which  I  have 
made  that  various  forms  of  skin  lesions  of  evanescent 
character  and  very  often  commencing  as  disorders  of  the 
skin  appendages,  such  as  sweat  eruptions,  arise  in  the  course 
of  Bright’s  disease,  and  that  the  most  of  these  are  of  no 
serious  importance.  But  another  type  of  lesion  is  not  com¬ 
mon,  and  this  reproduces  in  character  the  various  types  of 
erythema  multiforme  with  exudation.  The  occurrence  of 
lesions  of  this  nature  is  of  much  greater  significance,  and 
usually  indicates  serious  renal  and  blood  changes.  If  well 
developed,  such  an  attack  is  of  bad  prognostic  significance. 
This  form  of  skin  disease  usually  ends  in  desquamation  of 
the  epidermis  to  a  greater  or  lesser  extent,  and  in  severe 
attacks  the  desquamation  resembles  an  attack  of  acute  ex¬ 
foliative  dermatitis.  The  last  stage  of  Bright’s  disease  is 
made  infinitely  more  trying  when  this  skin  complication  ha.s 
made  its  appearance. 

It  is  important  to  note  that  the  converse  of  this  condition 
has  long  been  recognized  as  most  serious  by  dermatologists. 
Cases  of  acute  exfoliative  dermatitis  fortunately  are  rare,  as 
they  offer  the  most  serious  and  difficult  problems  in  treat¬ 
ment.  But  when  in  cases  of  acute  exfoliative  dermatitis 
albuminuria  or  renal  disease  develops,  the  prognosis  is  almost 
inevitably  fatal. 

II. — Skin  Eruptions  during  Diabetes. 

This  subject  is  too  important  and  too  extensive  to  deal 
with  in  the  amount  of  time  at  my  disposal,  yet  there  are  one 
or  two  features  to  which  I  wish  to  draw  attention.  It  is  evident 
in  the  case  of  diseases  of  the  skin  arising  during  the  course 
of  diabetes  that  there  are  at  least  two  factors  concerned  in 
their  causation  to  be  borne  in  mind.  There  is  the  general 
condition  which  predisposes,  and  the  proximate  cause  which 
operates  in  nearly  all  cases  of  the  skin  disease  in  question. 
For  it  is  clear  that  there  are  in  all  probability  very  few  erup¬ 
tions  on  the  skin  peculiar  to  diabetes.  So  that  knowing  the 
facility  with  which  the  skin  of  the  glycosuric  patient  is 
infected  by  the  pyogenic  micro-oi'ganisms  special  care  should 
be  taken  in  guarding  the  patient  against  such  infections,  so 
as  to  avoid  the  very  troublesome  and  even  fatal  boils, 
furuncles,  and  carbuncles  which  are  the  results.  To  these, 
to  the  occurrence  of  aphthous  stomatitis  and  erythrasma — 
further  evidences  of  the  ease  of  parasitic  infection  in  the 
case  of  the  glycaemic  patient — and  to  the  very  important  and 
sometimes  very  terrible  forms  of  gangrene  which  make  their 
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appearance,  I  do  no  more  than  simply  refer.  They  are 
usually  recognized  by  all  of  us,  and  dealt  with  to  the  best  of 
our  ability.  But  there  are  two  interesting  conditions  to 
which  the  diabetic  patient  is  prone  to  which  I  would  draw 
special  attention. 

Seborrhoeic  Dermatitis. 

The  various  forms  of  circinate  scaly  eruption  now  generally 
recognized  by  this  name  are  of  frequent  occurrence  in  the 
case  of  patients  suffering  from  the  dietetic  or  so-called 
•‘gouty'’  form  of  glycosuria.  The  subjects  of  the  disease  are 
usually  in  middle  age,  are  frequently  too  stout,  and  an 
eruption  of  circinate  scaly  and  erythematous  patches  makes 
its  appearance  on  their  skin  with  much  suddenness.  It  may 
cause  troublesome  pruritus,  and,  if  neglected  or  irritated  by 
scratching,  lead  on  to  the  development  of  eczematous  inflam¬ 
mation  occupying  very  inconvenient  positions,  such  as  the 
axilla,  perineum,  groin,  etc.  It  is  well  to  remember  this,  so 
that  we  may  be  prepared  to  recognize  the  disease  in  its 
slighter  as  well  as  in  its  more  severe  manifestations. 
Fortunately  treatment  is  as  a  rule  satisfactory  and  efficient 
if  chronic  inflammatory  lesions  have  not  been  induced.  The 
first  point  in  treatment  is  to  recognize  the  glycaemic  element 
and  to  advise  a  proper  regimen  in  diet,  the  effect  of  which  will 
be  appreciated  by  observing  the  condition  of  the  urine.  The 
beneficial  effects  of  an  appropriate  diet  in  such  cases  is  fre¬ 
quently  so  appreciable  to  the  patient  himself  that  he  willingly 
submits  to  deprivation  of  articles  of  food  for  which  he  pro¬ 
bably  has  a  strong  liking. 

Treatment. — For  the  skin  condition  warm  medicated  baths 
are  of  great  service.  Bran  baths,  alkaline  baths,  baths 
medicated  with  solutions  of  tar,  of  the  ol.  betulac  albae  are 
all  of  service.  But  a  very  efficient  mode  of  treatment 
is  to  commence  by  means  of  weak  sulphur  baths,  using 
for  this  purpose  such  a  preparation  as  “  sulphaqua,”  or  a 
warm  soap  bath,  using  a  neutral  or  alkaline  soap  containing 
5  percent,  each  of  sulphur,  camphor,  and  balsam  of  Peru.  After 
the  bath  the  skin  should  have  applied  to  it  a  lotion  containing 
prepared  calamine  gr.  20,  zinc  oxide  gr.  15,  lime  water 
drachm  if,  glycerine  drachm  f,  rose  water  to  oz.  1 ;  to  this 
lotion  from  f  per  cent,  to  1  per  cent,  of  the  liquefied  carbolic 
acid  may  be  added  if  there  is  much  pruritus. 

Dermatitis  of  the  Genitalia  with  Pruritus. 

Every  one  who  has  been  long  in  practice  must  have  had 
experience  of  the  treatment  of  this  most  distressing  condi¬ 
tion.  Probably,  in  the  first  instance,  the  actual  contact  of 
the  sugar-laden  urine  with  the  skin  is  sufficient  to  cause  irri¬ 
tation,  a  condition  also  present  in  the  forms  of  trade 
dermatitis  found  in  those  who  handle  sugar.  But  in  the  case 
of  the  diabetic  patient  fermentative  changes  take  place  which 
produce  still  more  irritative  effects.  The  acid  reaction  of  the 
fermented  secretions  allows  of  the  growth  of  numerous 
micro-organisms,  and  so  the  disease  of  the  skin  when 
initiated  becomes  more  and  more  severe,  As  is  well  known, 
especially  in  the  case  of  the  female,  atrophic  alterations  are 
at  length  brought  about  in  the  cutis  and  in  the  subcutaneous 
tissues,  which  in  their  turn  are  likely  to  produce  pruritus,  so 
that  at  length  the  phenomenon  is  permanent  and  the 
disease  incurable.  It  is  well,  then,  that  it  should  be  the  rule 
in  the  case  of  all  pruritus  of  the  genitals,  and  of  unexplained 
irritation  or  inflammation  near  the  orifice  of  the  meatus 
urinarius,  that  a  careful  examination  of  the  urine  should  be 
made  for  sugar. 

In  the  case  of  the  male  the  first  symptoms  are  itching 
about  the  mouth  of  the  urethra  followed  by  slight  scaly 
inflammation  of  the  extremity  of  the  glans  penis.  This  is 
succeeded  by  inflammation  of  the  glans,  its  epithelium 
becomes  thrown  off,  so  that  its  surface  is  reddened  and 
unduly  moist,  later  the  prepuce  becomes  affected  and  often 
much  swollen,  when  it  is  redundant  the  orifice  of  the  prepuoe 
becomes  narrowed,  presenting  the  appearance  of  the  mouth 
of  a  bag  when  the  cords  are  drawn  tight,  the  whole  prepuce 
becomes  rigid,  and  the  typical  diabetic  phimosis  is  produced. 
When  this  condition  is  established  it  may  be  readily  imagined 
that  the  balanitis  become  much  worse.  The  irritating  urine 
and  the  secretions  are  retained  within  the  prepuce.  Decom¬ 
position  occurs  causing  the  formation  of  ulcers,  resembling 
chancroids,  often  of  much  severity.  It  is  needless  to  emphasize 


the  importance  of  recognizing  the  cause  of  a  state  such  , 
this. 

A  short  time  ago  an  elderly  and  apparently  healthy 
man  consulted  me  on  account  of  a  condition  of  the  penis  w , 
phimosis  such  as  I  have  described.  Ulceration  had  eviden 
occurred  under  the  phimosed  prepuce,  as  there  was  a  sli ; 
discharge  of  pus  from  its  orifice.  The  patient  had  consul  i 
his  medical  adviser,  who  unhappily  made  the  diagnosis  t : 
the  lesions  were  of  venereal  origin,  and  wished  to  treat  i] 
according  to  this  hypothesis.  The  old  gentleman  was  exe> 
ingly  indignant,  and  it  was  in  consequence  of  his  disease  ;  | 
the  unpleasant  relations  induced  between  his  doctor  andh  . 
self  that  he  consulted  me.  On  examination  it  was  found  tjl 
he  had  as  much  as  5  per  cent,  of  glucose  in  the  urine  with  1 
marked  polyuria,  and  the  reasons  for  the  balanitis  : 
phimosis  became  obvious. 

Treatment. — The  treatment  of  the  condition  is  ol: 
satisfactory.  The  interior  of  the  prepuce  must  |i 
gently  washed  out  by  injecting  warm,  mild,  a!- 
septic  or  astringent  lotions.  AVeak  solutions  of  li 
biborate  of  soda,  of  boracic  acid,  zinc  sulphate,  or  eji 
of  silver  nitrate,  are  of  value.  Gradually  the  prepi 
must  be  retracted,  taking  care  not  to  tear  the  stiffened  i 
nor  to  make  the  numerous  small  fissures  already  present  b  i 
by  rough  handling,  otherwise  the  evils  which  we  desir  1 
cure  are  likely  to  be  perpetuated.  When  retraction  has  1 1 
successfully  performed,  treatment  must  be  continued  till! 
ulceration  and  inflammation  of  the  glans  are  also  cured.  In|j 
early  stages,  if  recognized,  and  to  prevent  recurrence  w  1 
cured,  mild  dusting  powders  containing  oxide  of  zinc,  sta  \ 
and  talc,  are  of  value.  Sometimes  an  ointment  is  of  r,- 
service,  and  this  should  be  stiff  and  useful  as  a  proteel  s 
The  ointment  of  oxide  of  zinc  will  be  of  service  stiffene  i 
the  addition  of  starch  or  of  siliceous  earth. 

In  females  the  conditions  of  the  disease  are,  of  coil 
fundamentally  the  same,  but  the  much  larger  area  of  1 
muco-cutaneous  margin  gives  a  more  extensive  region  foi  1 
changes  to  manifest  themselves  in,  so  that  the  diseas  i 
more  severe,  and,  as  a  rule,  more  difficult  to  cure.  Earl; 
the  course  of  the  glycosuria  there  may  be  a  sharp  attacj: 
eczematous  inflammation  about  the  vulva,  spreading  tip 
abdomen  and  to  the  adjacent  surfaces  of  the  thi  1 
associated  with  violent  pruritus,  but  more  commonly  ] 
inflammatory  condition  is  subacute,  and  is  confine*  I 
the  labia  and  the  adjacent  surfaces.  They  may  bee 
swollen,  stiff,  cracked,  and  fissured,  oozing  bp 
and  serum ;  or,  on  the  other  hand,  the  redd| 
or  purplish  surfaces  seem  to  undergo  a'  gradual  shrin : 
owing  to  atrophy  of  the  subcutaneous  fat  and  conne  ' 
tissues — a  form  of  the  disease  in  which  the  pruritus  is  b[i 
means  less  severe.  A  peculiar  form  of  the  affection  has  ( 1 
under  observation  in  which  the  muco-cutaneous  su  * 
becomes  dry  and  covered  by  a  thick  layer  of  imperU 
cornified  epithelium,  giving  a  whitened  appearance  to  1 
vulva.  One  case  of  this  form  of  the  disease  recently  unde  1 
observation  suffered  most  intolerable  pruritus,  which  pr  < 
of  a  very  intractable  character. 

Treatment. — In  females  the  use  of  warm  baths  is  es< 
ally  to  be  recommended.  If  there  is  much  in  J 
mation  present  these  may  be  alkaline  or  medicated  i 
bran.  Subsequently  lotions  containing  from  20  per  ■ 
to  50  per  cent,  of  glycerine  in  water,  to  which  may  be  ap 
carbolic  acid  in  the  strength  of  from  §  per  cent,  to  1  per  f 
seem  to  be  of  the  greatest  service.  Even  in  such  cas  I 
which  cure  is  not  obtained  the  glycerinated  applies- 
serve  to  keep  the  surface  less  dry  and  hard,  to  pn  ‘ 
cracking,  and  at  any  rate  to  render  the  sufferers  more  1 
fortable.  Occasionally  a  glycerinated  ointment  conta 
glycerine,  vaseline,  and  lanoline  is  of  service  wher- 
lotions  fail,  but  as  a  rule  ointments  do  not  give  great  r 
and  will  be  usually  avoided. 

In  all  cases  it  is  most  important  to  control  the  genera  j- 
ease  by  favourably  altering  the  metabolism,  and  by  a 
priate  diet.  Indeed,  the  opinion  is  forced  on  one  that  tin  j 
gnosis  is  better  in  cases  of  glycosuric  pruritus  in  females  -• 
in  certain  cases  in  which  no  cause  can  be  identified, 
in  the  glycosuric  variety,  if  the  general  disease  impi 
evidenced  by  the  diminution  or  disappearance  of 
the  urine,  the  main  cause  of  the  local  condition  vanisne 
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e  general  treatment,  if  opium  or  its  alkaloids  are  being 
,  may  be  thought  that  these  drugs  might  also  control 
ritus,  even  if  it  should  involve  the  administration  of 
loses  than  is  usual  in  the  treatment  of  diabetes.  Un- 
tely  this  drug  appears  to  exercise  very  little  influence 
itus  unless  when  used  in  doses  so  large  as  to  be  rarely 
ble.  In  antipruritic  treatment  it  should  be  recollected 
9  phenazone  group  of  drugs  andjchloral  hydrate  are  of 
nal  service. 

Lesions  of  the  Skin  in  Certain  Circulatory 
Disorders. 

In  Persons  with  “  Low  Tension  ”  Circulation. 
i  3  is  a  series  of  skin  lesions  to  which  I  would  now  draw 
tention  which  present  much  difficulty,  both  in  dia- 
and  in  treatment,  and  which  are  by  no  means  uncom- 
Let  me  first  define  the  nature  of  the  circulatory  defect 
ch  1  refer,  and  as  the  result  of  which  the  injury  to  the 
ises.  We  are  all  familiar  with  a  class  of  persons  who 
>n  tall  or  stoutly  built,  and  very  frequently  with  florid 
xions.  They  complain  usually  of  coldness  of  the 
ities,  and  on  examining  their  hands  the  skin  is  noted 
sent  a  flushed  appearance,  which  is  more  or  less  per- 
ft.  Pressure  produces  white  marks,  owing  to  the  ease 
|  ffiich  the  blood  is  expressed  from  the  skin,  and  pro- 
Lere  is  usually  a  slight  amount  of  oedema  of  the  cutis, 
ate  of  affairs  may  be  only  very  slight,  so  that  thehands 
!  feet,  or  both,  do  not  show  the  condition  in  any 
■some  degree,  but  it  also  occurs  much  more 
y,  so  that  the  face  is  affected,  and  the  whole 

*  of  the  skin  may  present  the  same  symptoms 
<se  commonly  seen  in  the  hands.  In  such  cases 
;anic  lesion  of  the  heart  is  recognizable,  but  the 
ion  of  the  superficial  network  of  capillaries  is 
that  they  are  constantly  distended,  and  there  is 
ittle  active  power  of  contraction.  In  some  clinical 
Lb,  especially  when  the  extremities  only  are  affected, 
s  a  superficial  resemblance  between  these  individuals 
ses  of  Raynaud’s  disease.  But  their  nature  seems  to  be 
different,  and  the  phenomena  described  by  Raynaud 
n  a  quite  different  class  of  patients.  Speaking  from 
inical  aspect  the  underlying  cause  of  the  condition 
s  to  be  a  fixed  condition  of  depression  of  the  vasomotor 
ies,  so  that  the  whole  of  the  capillary  and  venous  area 

cutis  is  constantly  flooded,  without  any  recognizable 
of  the  heart.  Probably,  as  a  rule,  the  pulse-rate  is  less 
nt  than  normal,  and  may  be  diminished  to  from  36  to 
minute  ;  but  in  certain  severe  cases  of  the  disorder 
ardia  is  very  noticeable,  so  that  the  normal  frequency 

•  100,  and  on  the  slightest  excitement  may  run  up  to  150 
■e. 

le  patients  suffer  severely  from  chilblains,  and  in  cold 
er,  when  the  chilblain  is  well  formed,  it  is  very  likely 
■ome  abraded  and  leave  superficial  ulcerations,  which 
long  time  to  heal.  Another  condition  which  occurs 
!  requently  is  the  blotched  or  reticulated  hyperaemia  of 
dent  parts,  especially  the  legs,  owing  to  chronic  con- 
1 1  of  adjacent  groups  of  capillaries,  resulting  in 
ntation  of  a  reddish-brown  character,  occupying  the 
'  weas.  This  state  of  affairs  is  also  seen  in  persons  who 
the  habit  of  frequently  exposing  the  legs  before  a  warm 
id  under  those  circumstances  the  name  of  “ephelides 
:  e”  has  been  applied;  but  in  the  class  of  persons  pre- 
g  the  circulatory  changes  to  which  I  have  referred  these 
ed  “ephelides”  occur  not  only  on  the  legs  but  on 
ms,  the  lower  part  of  the  abdomen  and  buttocks,  and  on 
parts  of  the  body  where  the  skin  is  dependent, 
ne  or  two  bad  cases  I  have  seen  this  state  was  so  severe  on 
ck,  abdomen,  and  mammary  regions  as  to  resemble  the 
lated  lividity  which  one  sees  in  the  skin  of  a  dead 
1  after  some  hours.  When  a  person  suffering  from  this 
atory  weakness  receives  an  injury  of  the  skin,  it  is  quite 
gible  that  much  more  serious  results  attend  than 
ditions  of  health.  For  instance,  a  slight  blow  on  the 
if  the  leg  from  the  corner  of  a  projecting- article  of 
ure  will  cause  an  injury  resulting  in  severe  bruising  and 
7  in  sloughing  of  the  skin,  usually  of  a  portion  rounded 
ipe,  sometimes  so  exactly  as  to  suggest  that  the  skin 
een  cut  out  by  a  punch.  The  granulation  tissue  which 
4 


forms  on  the  surface  of  these  ulcers  is  naturally  exceedingly 
oedematous,  the  ulcer  oozes  serum  constantly,  and  the  heal¬ 
ing  power  of  the  granulation  tissue  is  very  feeble,  so  that  it 
comes  about  that  these  ulcers  when  once  caused  are  very  slow 
in  healing,  lasting  in  some  cases  for  months.  So  long  as  they 
do  not  become  seriously  septic  healing  does  occur,  and  the 
scar  produced  is  often  a  fine  soft  bluish  scar  slightly  concave 
to  the  surface.  It  may  be  readily  imagined  that  if  several 
such  scars  are  seen  on  the  shins  a  diagnosis  of  syphilis 
or  tuberculous  disease  is  not  infrequently  made. 


Resemblance  between  these  Lesions  of  “  Circulatory  ”  Origin  and 
certain  “  Tuberculides." 

A  point  of  very  great  importance  arises  in  connexion  with 
this  type  of  circulatory  skin  disease.  There  are  certain  forms 
of  disease  of  the  skin  which  at  the  present  time,  and  for  want 
of  more  complete  knowledge,  are  described  as  tuberculides. 
They  vary  considerably  in  their  clinical  appearances,  but 
have  two  main  characters  which  are  nearly  always  present, 
namely  :  (1)  the  occurrence  of  passive  localized  congestion  at 
points  of  the  skin,  or  in  slightly  larger  areas ;  (2)  the  occur¬ 
rence  of  a  certain  amount,  sometimes  great,  of  cellular 
infiltration  of  the  cutis  or  subcutaneous  tissues. 

The  consequences  of  these  two  conditions  is  the  occurrence 
of  necrosis  of  the  skin  with  production  of  scar  with  a  mini¬ 
mum  amount  of  ulceration  when  the  infiltration  is  small,  or 
with  the  production  of  deep  punched-out  ulcers  which  heal 
very  slowly  when  the  infiltration  is  large. 

As  an  example  of  the  first  type  we  may  take  the  condition 
known  as  necrosing  dermatitis  of  the  extremities  and  acne 
scrofulosorum ;  as  an  example  of  the  second,  the  condition 
known  as  erythema  induratum  scrofulosorum,  or  Bazin’s 
disease. 

The  condition  which  I  have  last  mentioned  is  of  special 
interest,  because  the  localized  infiltrations,  the  subsequent 
sloughing  and  ulceration  are  productive  of  depressed  scars, 
occurring  as  a  rule  on  the  lower  extremities,  which  have  fre¬ 
quently  given  rise  to  erroneous  diagnosis.  In  the  group  of 
tuberculides  the  histological  evidence  of  tuberculous  origin 
of  the  lesions  is  very  strong,  and  a  small  amount  of  experi¬ 
mental  evidence  supports  the  view  that  this  class  of  eruption 
is  really  an  example  of  very  chronic  and  non-virulent  tuber¬ 
culosis.  If  you  will  now  recollect  for  a  moment  the  type  of 
injury  which  I  have  mentioned  as  occurring  on  the  skin, 
especially  on  the  extremities  of  those  persons  with  low 
tension  circulation,  and  bear  in  mind  the  chronic 
passive  congestion  during  which  slight  injury  pro¬ 
duces  bruises,  inflammations,  necrosis  without  much 
suppuration,  and  slowly-healing  ulcers  leaving  fine  de¬ 
pressed  scars,  you  will  readily  believe  that  much  diffi¬ 
culty  arises  in  distinguishing  the  conditions  one  from  the 
other.  Mistakes  have  frequently  arisen,  and  these  are  all  the 
more  excusable  as  the  feeble  form  of  circulation  to  which  I 
have  alluded  seems  to  occur  not  infrequently  in  weakly  sub¬ 
jects  prone  to  or  actually  suffering  from  tuberculosis.  I 
would  emphasize  the  point  then  briefly  by  saying  that  there 
appear  to  be  two  classes  of  the  disease  producing  inflamma¬ 
tion  and  necrosis  of  the  skin  of  the  type  described;  one  of 
them  due  to  a  peculiar  disorder  of  circulation  associated  with 
low  peripheral  vascular  tension,  accompanied  by  the  mini¬ 
mum  of  cellular  infiltration  of  the  affected  part,  the  other 
closely  associated  with  or  actually  the  result  of  tuberculosis, 
and  frequently  associated  with  much  infiltration  of  the 
characteristic  tuberculous  type. 

Treatment.— In  reference  to  the  treatment  of  patients  suffer¬ 
ing  from  this  vascular  disease,  it  should  be  recollected  that 
considerable  benefit  may  be  conferred  by  various  hygienic  and 
therapeutic  measures;  the  nutrition  of  the  patient  should 
be  carefully  regulated  and  watched.  In  some  of  the  most 
severe  cases  it  is  very  remarkable  that  change  in  the  character 
of  the  diet  produces  most  striking  changes  in  the  general 
metabolism.  In  one  case  long  under  my  observation,  who 
might  well  be  described  as  a  “red  girl,”  the  excretion  of 
urea  in  the  urine  could  be  made  to  vary  between  m  and  4 
per  cent,  with  the  greatest  certainty  by  changing  the  dietaiy 
from  one  in  which  carbohydrates  were  in  excess  to  one  in 
which  the  nitrogenous  element  was  preponderant.  I  he  food 
should  be  carefully  regulated  so  that  the  patients  are  kept  in 
the  best  condition  of  nutrition.  The  utmost  care  of  the  skin  is 
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necessary  by  scrupulous  cleanliness,  by  frequent  warm  baths, 
careful  drying  of  the  skin,  and  by  the  use  of  warm  and  well¬ 
fitting  clothing.  The  patients  who  are  seriously  affected 
suffer  much  inconvenience,  become  very  much  depressed, 
and  require  tonic  treatment,  both  from  the  mental  and  from 

the  physical  aspect.  ,.  ,  ,  T  , 

It  is  worth  mentioning  that  the  patient  whom  I  have 
mentioned  as  the  “red  girl”  declared  that  she  was  much 
more  comfortable  when  on  several  occasions  she  took  small 
doses  of  ergot  for  considerable  periods  of  time.  The  treat¬ 
ment  was  adopted  with  a  certain  amount  of  misgiving,  and 
only  when  she  was  in  a  position  to  be  watched  carefully.  No 
bad  results  were  noticed,  and  she  certainly  said  that  she 
felt,  and  she  appeared  to  be,  in  better  health. 

In  the  milder  cases  the  use  of  cardiac  and  nerve  tonics, 
especially  digitalis  and  strophanthus,  and  strychnine,  either 
in  combination  or  alternately,  produce  very  gratifying 
results. 

Note. 

iTwo  cases  of  a  series  collected  by  Dr.  Lindley  Scott  (Brit.  Journ.  of 
Dermat.,  vol.  xi,  p.  276,  1899.) 


A  CASE  OF  CHLOROMA,  WITH  PATHOLOGICAL 
REPORT  AND  SOME  NOTES  DESCRIPTIVE 
OF  THE  DISEASE.* 

By  G.  H.  MELVILLE  DUNLOP,  M.D.,  F.R.C.P.E., 

Physieian  to  the  Royal  Hospital  for  Sick  Children,  Edinburgh. 

At  the  November  meeting  of  the  Edinburgh  Medico-Chirur- 
mcal  Society  I  exhibited  a  little  boy  suffering  from  that 
exceedingly  rare  disease— chloroma.  The  child  subsequently 
succumbed  to  the  disease,  and  I  propose  in  the  following  re¬ 
marks  to  give  a  record  of  the  case,  together  with  an  account 
of  the  necropsy,  and  some  notes  of  the  interesting  condition 
from  which  the  boy  suffered. 

J.  D.,  aged  5  years,  was  admitted  to  my  ward  in  the  Hos¬ 
pital  for  Sick  Children  on  September  30th,  1901,  complaining 
of  great  weakness  and  “  swelling  of  the  face.” 

History. 

Family  History.—' This  was  unimportant.  The  father  had  suf¬ 
fered  from  an  attack  of  rheumatic  fever,  and  the  mother  from 
repeated  attacks  of  bloodlessness.  Two  children  had  died 
during  infancy.  There  was  no  family  history  of  tubercle  or 
renal  disease. 

Previous  History.— The  child  was  born  at  full  term,  and  was 
a  healthy  baby.  He  had  whooping-cough  at  six  months  and 
measles  at  three  years,  and  had  suffered  frequently  from 
bronchitis,  but,  on  the  whole,  the  mother  considered  him  a 
fairly  healthy  child  until  the  commencement  of  his  present 
illness. 

Present  Illness. 

For  fully  a  year  patches  of  ecchymosis  were  frequently 
noticed  under  the  boy’s  skin,  which  were  attributed 
to  bruises.  In  May,  1901,  the  attention  of  the  mother  was  for 
the  first  time  directed  to  the  extreme  pallor  of  the  boy’s 
complexion.  For  some  months  previous  to  this  date  it  was 
observed  that  any  scratch  which  he  received  appeared  to  sup¬ 
purate  almost  immediately.  At  the  beginning  of  June  he 
was  dipped  into  a  horse  trough  by  an  older  boy,  and  was  wet 
through.  He  remained  in  his  wet  clothes  for  some  hours, 
and  in  consequence  got  a  bad  chill  and  was  confined  to  bed 
for  some  days  suffering  from  fever  and  headache.  The 
child  was  never  the  same  after  the  wetting,  and  seemed  to 
get  more  easily  tired.  He  commenced  to  call  out  in  his 
sleep,  and  to  snore  at  night,  which  he  had  never  done  pre¬ 
viously.  His  appetite  became  exceedingly  poor,  and  he  be¬ 
came  steadily  paler  and  thinner. 

At  the  beginning  of  August  he  became  dull  and  languid, 
ceased  to  care  to  play,  or  to  desire  to  go  out-of-doors.  On 
August  1 6th  the  mother  noticed  for  the  first  time  that  the 
eyes  appeared  prominent,  and  that  the  veins  on  the  eyelids 
were  dilated.  This  exophthalmos  gradually  increased. 
About  the  middle  of  September  it  was  noticed  that  the  boy 
was  becoming  deaf,  and  this  symptom  also  became  more 

*  Read  before  the  Edinburgli.Medico-Chirurgical  Society. 


marked.  Ever  since  he  was  3  years  of  age  he  had  aul 
much  from  toothache,  and  the  teeth  had  always  been  bai 
At  the  commencement  of  October  the  child  was  treaty 
an  abscess  of  the  scalp,  and  had  an  attack  of  alburair: 
accompanied  by  pyrexia,  which  lasted  a  few  days. 

State  on  Admission. 

The  boy  looked  extremely  ill.  Development  was  fair 
nutrition  was  poor ;  weight,  39  lb.  The  complexion  was 
pale,  of  a  waxy  yellow  tint.  His  attitude  was  normal,  a 
could  stand,  sit  up,  or  walk.  He  was  a  quiet,  placid, 
tempered  child. 

Cutaneous  and  Glandular  System. — A  large  numb< 
petechial  haemorrhages,  about  the  size  and  having 
appearance  of  fleabites,  were  scattered  over  the  skin  c 
neck,  chest,  back,  abdomen,  and  all  four  limbs,  the  face 
being  exempt.  There  were  in  addition  two  larger  ha 
rhages  situated  over  the  dorsal  portion  of  the  spinal  cc 
and  over  the  right  knee,  while  there  was  a  yellow  disc 
tion,  as  if  of  an  older  haemorrhage,  situated  on  the 
shin.  The  skin  was  somewhat  loose,  but  there  was 
amount  of  subcutaneous  fat.  The  head  was  well  shape' 
the  scalp  healthy.  The  face  was  pale  and  pasty,  with  m 
puffiness  of  the  eyelids,  especially  on  the  left  side, 
was  some  oedema  and  marked  anaemia  of  the  conjunc 
Considerable  protrusion  of  both  eyeballs  was  present,  b 
patient  could  close  his  eyes.  The  nose  and  ears  wen 
shaped.  There  were  a  few  slightly  enlarged  glands  und 
lower  jaw  on  both  sides,  and  also  in  the  posterior  trianj 
the  neck  and  in  the  groins.  The  axillary  glands  were  r. 
larged.  The  thyroid  was  normal  in  size.  There  was  m 
ness  over  upper  part  of  sternum,  pointing  to  enlargem 
the  thymus.  The  thorax  was  well  shaped. 

Respiratory  System—  The  breath  sounds  were  norm 
over,  and  there  were  no  accompaniments.  There  w 
dullness  and  no  cough.  The  voice  was  rather  low  and 
pering. 

Circulatory  System.— The  apex  beat  was  in  the  nipplf 
fifth  space.'  There  was  no  pulsation  in  the  neck  0 
gastrium.  The  upper  border  of  the  area  of  dullness  * 
the  second  space  ;  the  right  border  half  an  inch  extei 
the  right  border  of  the  sternum.  The  left  border  was  i 
left  nipple  line.  The  heart  sounds  were  healthy  in  all 
Loud  haemic  bruits  were  heard  on  both  sides  in  the  ves 
the  neck,  loudest  on  the  left  side. 

Pulse ,  1 10,  was  irregular  in  time  and  force,  of  fair  v 
and  low  tension.  The  vessel  wall  was  not  thickened 
temperature  was  99.6°  F. 

The  abdomen  was  sunken.  There  was  no  pain  or  resi 
on  palpation.  No  glands  were  felt,  and  no  fluid  was  pi 
The  liver  and  spleen  were  not  enlarged.  The  not 
resonant  all  over. 

Digestive  System— The  lips  and  gums  were  pale ;  the  1 
dry  with  transverse  grooving.  The  teeth  were  extreme! 
both  in  the  upper  and  lower  jaws,  more  than  half  of 
being  carious.  The  molars  were  chiefly  affected.  The 
was  very  offensive. 

The  urine  was  clear,  amber  and  acid.  There  was  a 
mucous  cloud,  but  no  deposit;  albumen  (0.4  gr.);  ure; 
Centrifuged  :  no  casts  or  blood  corpuscles. 

Blood.— Haemoglobin,  32  per  cent.  Red  blood  cor] 
1,800,000;  leucocytes,  24,500.  Films  showed  a  large  n 
of  lymphocytes,  both  large  and  small,  the  former  p: 
derating,  and  numbering  73  per  cent.  Polymorphor 
17  per  cent.  Myelocytes  5  per  cent,  unclassified,  and 
tional  forms  resembling  myelocytes  5  per  cent, 
nucleated  reds  were  also  present. 

After-History. 

October  15th.  The  weight  remains  stationary.  Tw 
haemorrhages  have  appeared  on  the  outer  aspect  of  1 1 
knee  and  one  over  left  end  of  radius.  The  eyeballs 
coming  more  prominent  and  the  left  eye  cannot  n 
covered  with  the  eyelid  without  an  effort.  The  dealne 
appears  to  be  increasing.  The  ears  were  to-day  exami 
Dr.  Logan  Turner,  who  reported  that  there  was  some  c 
in  of  both  membranes,  but  no  sign  of  perforation  01 
disease.  On  examining  the  inside  of  the  mouth  a 
durated  swe'ling  of  a  purplish  colour  was  observed 
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ard  palate  on  both  sides  in  its  whole  extent  antero-pos- 
ly  and  extending  laterally  from  the  teeth  nearly  to  the 
in  raphA  The  discoloration,  however,  extends  to  the 
le  line.  A  similar  but  smaller  swelling  has  made  its 
ranee  on  the  right  side  of  the  lower  jaw  external  to  the 

ober  22nd.  Since  last  report  a  smooth  rounded  swelling, 
jdular,  has  appeared  in  each  temporal  region  gradually 
ng  off  into  the  surrounding  parts.  The  swelling  reaches 
d  to  about  half  an  inch  in  front  of  the  pinna  and  in  front 
e  outer  edge  of  the  orbit  and  seems  to  be  continued  into 
rbit.  The  swelling  is  firm  but  not  of  a  bony  hardness, 
jls  as  if  immovably  fixed  to  the  underlying  bone  in  its 
attachments,  but  is  unattached  to  the  skin.  The  dia- 
9  of  chloroma  was  made  on  this  date, 
ober  25th.  The  eyeballs  are  decidedly  more  prominent 
oe  veins  on  the  eyelids  more  distinct.  There  is  intoler- 


the  disc.  Retinal  veins  tortuous  and  moderataly  distended 
in  both  eyes.  Exudation  into  disc  and  retina  in  both  eyes. 
The  vessels  are  lighter  coloured  than  usual  in  optic  neuritis, 
otherwise  appearance  is  very  much  that  of  optic  neuritis. 
Leucocytes  have  increased  to  54,000.  The  child  complains  of 
no  actual  pain  and  appears  to  be  happy  and  contented. 

November  2nd.  Exophthalmos  is  increasing  and  the  veins 
on  the  face  and  eyelids  are  more  prominent.  The  boy  is  much 
duller,  and  is  taking  less  notice.  Leucocytes,  68,000 ;  red 
blood  corpuscles,  850,000 ;  haemoglobin,  20 per  cent;  swelling 
in  temporal  regions  more  prominent. 

November  9th.  A  pale  greenish  yellow  tumour  of  a  jelly-like 
consistence  made  its  appearance  on  November  6th  at  the  inner 
canthus  of  the  right  eye  and  has  gradually  advanced 
over  the  eyeball,  covering  its  lower  half.  To  a  smaller 
extent  the  left  eye  is  becoming  covered  with  a  similar 
tumour.  The  boy  is  now  complaining  of  severe  pain 


.—Showing  the  exophthalmos,  the  infiltration  of  the  eyelids,  and 
the  prominence  in  the  temporal  region. 


Fig.  2.— Showing  the  tumours  commencing  to  appear  in^front  of  the 

eyeballs. 


of  light,  especially  of  bright  light,  and  the  child  lies 
Le  head  under  the  bedclothes.  The  upper  eyelids  are 
ated,  especially  in  their  outer  halves,  with  firm  smooth 
ngs  which  seem  to  proceed  from  under  the  roof  of  the 
in  the  region  of  the  lachrymal  gland  and  extend  to  the 
n  of  the  tarsal  cartilage.  They  resemble  the  swelling  in 
mporal  region  in  being  firm,  smooth  and  rounded,  and 
ached  to  the  skin  of  the  eyelid.  There  is  a  similar 
ng  in  the  right  lower  eyelid  appearing  to  come  from 
'  the  lower  margin  of  the  orbit,  and  it  occupies  the  whole 
t  of  the  eyelid  from  canthus  to  canthus.  The  patient 
till  close  his  eyes  with  an  effort,  but  the  exopthalmos 
marked  that  during  sleep  the  eyeball  is  not  much  more 
half  covered.  There  is  considerable  flow  of  tears  from 
yes  which  runs  over  the  face.  An  ophthalmoscopic  ex- 
ffion  of  the  eyes  was  made  by  Dr.  Argyll  Robertson,  who 
ted:  In  right  eye  a  minute  extravasation  of  blood  near 


in  the  frontal  region,  which  he  constantly  presses  with  his 
hands.  Photophobia  is  increasing,  and  the  head  is  kept  con¬ 
tinuously  under  the  bedclothes.  The  temperature,  which 
previously  seldom  rose  above  the  normal,  has  during  the  last 
ten  days  ranged  from  990  to  ioi°  F.,  the  pulse  also  has 
increased  in  frequency  from  no  to  140.  The  boy  takes  his 
food  badly,  and  is  becoming  thinner  and  weaker.  He  has 
sleepless  nights,  and  calls  out  frequently  with  pain. 
He  complains  especially  of  pain  in  his  eye,  which  he  con¬ 
stantly  rubs  with  his  fingers  and  handkerchief.  The  tumours 
in  the  temporal  region  appear  to  have  diminished  in  size. 
Deafness  is  increasing.  There  is  very  marked  optic  neuritis 
in  the  right  eye,  and  several  linear  haemorrhages  near  the 
margin  of  the  disc  to  the  inner  side.  The  optic  neuritis  in 
the  left  eye  is  still  more  marked.  There  are  several  haemor¬ 
rhagic  spots  opposite  the  lower  margin  of  the  disc.  Ihe 
vessels  are  still  of  a  rosy  colour. 


1074 


The  British 
Medical  Journal J 


a  Case  of 


November  12th.  The  tumour  growth  now  completely  covers 
both  eyeballs.  The  corneae  are  apparently  quite  destroyed. 
The  boy  cannot  discern  objects,  but  can  still  distinguish  light 
from  darkness.  The  temporal  tumours  are  much  smaller. 
Leucocytes  107,000,  red  blood  corpuscles  815,000,  haemo¬ 
globin  12  per  cent. 

November  15th.  The  boy  is  much  weaker,  and  has  been 
vomiting  at  intervals  all  day.  The  tumour  over  the  eyeballs 
is  exuding  a  sanguineous  serum.  The  eyeballs  appear  less 
prominent.  Leucocytes  123,000.  The  waxy  pallor  of  the  face 
and  engorgement  ot  veins  are  very  striking.  The  breath  is 
most  offensive,  and  there  is  a  large  amount  of  sordes  on  the 
teeth  and  lips.  During  the  night  coffee-ground  vomiting 
occurred  several  times,  and  the  boy  died  of  exhaustion  on  the 
morning  of  November  16th. 

Necropsy. 

The  necropsy  was  performed  on  November  17th  by  Dr. 
Shennan,  to  whom  I  am  much  indebted  for  the  following 
account  of  the  examination  and  of  the  microscopic  appearances 
subsequently  found.  The  surface  of  the  body  was  very  pale. 
The  eyeballs  were  prominent  and  pushed  forwards  out  of  the 
orbits  so  that  the  eyelids  did  not  meet. 

Mouth  —The  gums  were  thickened,  pale,  soft,  and  greenish  in  colour ; 
tongue  pale. 

Thorax.—  On  removing  the  sternum  a  greenish  mass,  thicker  in  the 
centre  than  at  the  periphery,  and  about  the  size  of  a  shilling,  was  found 
on  the  posterior  surface  of  the  manubrium  sterni,  in  the  middle  line. 
This  mass  was  of  a  bright  green  colour,  and  gradually  faded  on  exposure 
to  air  and  light.  On  section  it  was  found  to  be  confined  to  the  periosteum, 
and  not  to  affect  the  dense  bone  immediately  underneath  it.  The  spongy 
bone  of  the  manubrium  sterni  was  of  a  dull  greenish  colour.  The  glands 
in  the  vicinity  were  not  apparently  affected. 

The  Thymus  Gland  was  unaffected, 

The  Serous  Cavities  contained  a  small  amount  of  clear,  pale,  straw- 
coloured  fluid,  ilie  inner  surface  of  the  larynx  was  pale,  and  contained 
a  little  brownish  mucus. 

The  Lungs,  as  a  whole,  were  pale,  but  were  interspersed  with  small 
irregular  patches  of  congestion,  and  occasional  haemorrhages.  In  the 
left  lung  there  were  small  areas  of  firmly  consolidated  lung  tissue.  The 
large  bronchi,  and  particularly  those  on  the  right  side,  contained 
greenish  mucus. 

Heart.— On  the  epicardium  there  was  a  small  green  patch  near  the  base 
of  the  ventricle,  a  short  distance  to  the  left  of  the  septum,  and  another 
smaller  one  to  the  right  of  the  septum.  All  the  cavities  of  the  heart  were 
somewhat  dilated,  and  contained  ante-mortem  thrombi  of  recent  forma¬ 
tion,  pale  in  the  left  ventricle  but  redder  in  the  right.  There  was  marked 
fatty  degeneration  of  the  myocardium  of  the  left  ventricle.  The  arterial 
valves  were  competent.  On  removing  the  thoracic  contents  the  ribs 
were  observed  to  be  of  a  green  colour  throughout  their  whole  extent,  the 
colour  being  deepest  just  in  front  of  the  angles.  The  periosteum  of  the 
vertebrae  from  the  neck  to  the  pelvis  was  infiltrated  with  thickened 
greenish  tissue,  continuous  with  a  similar  deposit  along  the  intercostal 
vessels  and  nerves.  The  colour  was  most  intense  in  the  neighbourhood  of 
the  intervertebral  discs,  and  during  the  progress  of  the  necropsy  it 
visibly  faded. 

Abdomen—  There  was  general  pallor  of  all  the  abdominal  contents,  par¬ 
ticularly  of  the  intestinal  tract.  The  duodenum  was  dark  from  altered 
blood  and  green  mucus.  The  stomach  was  distended  and  contained 
“  coffee  grounds.”  The  small  intestine  in  its  lower  part  showed  multiple 
minute  haemorrhages,  and  contained  a  large  amount  of  catarrhal  mucus. 
The  Peyer’s  patches  showed  no  visible  changes.  The  follicles  of  the  large 
intestine  were  distinct  and  greenish  ;  the  mucous  membrane  of  the  ap¬ 
pendix  was  thickened. 

Liver. — Bile  ducts  patent,  substance  pale,  otherwise  fairly  normal. 

Spleen. — Firm ;  Malpighian  bodies  enlarged,  prominent,  and  pale. 
Section  brownish  in  colour. 

Suprarenal  Capsules  unaffected  to  naked  eye. 

Kidneys  presented  very  striking  naked-eye  appearances;  not  much 
enlarged,  but  very  pale ;  of  a  general  pinkish-green  colour,  and  dotted 
over  with  distinct  green  spots  under  the  capsule  On  section,  numerous 
bright  green  areas  varying  in  size  from  a  pin’s  head  to  a  quarter  of  an 
inch  m  diameter  were  found.  These  patches  were  chiefly  placed  in  the 
cortical  area  near  the  medullae.  Both  kidneys  were  similarly  affected. 

Mesenteric  Glands  were  enlarged  and  pale.  One  or  two  enlarged  greenish 
glands  were  observed  near  the  head  of  the  pancreas,  and  others  in  the 
same  neighbourhood  contained  brownish  pigment.  No  other  green- 
coloured  glands  were  found  in  the  body. 

Pancreas  of  a  pale  yellowish-pink  colour,  and  contained  small  greenish 
nodules  scattered  through  its  substance. 

Urinary  Bladder  distended  with  clear  limpid  urine. 

Cranium.— On  reflecting  the  scalp  green  tissue  was  found  extending 
along  all  the  sutures,  particularly  the  interfrontal,  the  coronal  and 
lambdoidal  extending  from  the  last  to  the  mastoid  process,  and  occurring 
in  thin  irregular  patches  over  the  bones  of  the  skull.  These  patches 
were  confined  to  the  pericranium,  and  could  be  stripped  completely  off 
the  bones.  On  removing  the  calvarium  it  was  observed  that  the  diploe 
throughout  was  of  a  dirty  greenish  colour,  most  evident  in  the  anterior 
part  of  the  skull.  Underneath,  and  infiltrating  the  substance  of  the 
temporal  muscles  from  below,  new  growths  from  |  to  f  of  an  inch  in 
thickness  were  found.  These  were  close  in  texture,  firm  in  consistence, 
and  of  a  bright  green  colour,  closely  resembling  the  colour  of  grass. 
They  were  firmly  adherent  to  and  evidently  had  developed  from  the 
periosteum,  and  extended  deeply  into  the  spheno-maxillary  fossae. 
Aerobic  and  anaerobic  cultures  were  made  from  these  fgrowths  with 
negative  results. 
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Dura  Mater  exhibited  numerous  thin  green  patches,  flat,  andir 
in  outline.  These  were  especially  distinct  in  the  posterior  pan 
cranium,  and  were  accompanied  by  numerous  small  haemorrhai 
stripped  off' the  bone  easily,  and  left  a  worm-eaten  appearance 
inner  table  of  the  parietal  bones.  A  broad  greenish  band  exH 
alongthe  upper  wall  of  the  longitudinal  sinus. 

The  Brain  was  pale  and  firm,  but  there_was  no  evidence  of  any  ex 
to  it  of  the  greenish  growth. 

Spinal  Cord.— No  morbid  change  visible. 

Base  of  Skull,  Sinuses,  etc  —All  the  bones  in  the  anterior  part  of  tl  fc 
were  infiltrated  with  dull  green  material,  especially  the  spongy  (is 
green  mass,  the  size  of  a  split  pea,  was  found  on  the  anterior  glen* 
cess  (sella  turcica),  and  another  but  smaller  one  immediately  beh 
left  posterior  process.  Another  was  found  on  the  posterior  surfac 
left  lesser  wing  of  the  sphenoid.  The  whole  of  the  frontal  bon 
green,  and  also  the  upper  surface  of  the  orbital  place.  There  was  a; 
erosion  of  the  left  side  of  thecribriform  plate  posteriorly,  with  g 
materia]  appearing  through  it. 

Ethmoid  Sinuses  —The  condition  was  one  of  thickening  of  the 
membrane  of  a  dull  green  colour. 

Left  Orbit.— Green  growth  similar  in  colour  and  consistence  to  tha 
in  the  zygomatic  fossae,  but  occurring  in  oval,  flattened,  and  1 
defined  masses  surrounding  the  optic  nerve  and  eyeball,  partic.ul 
upper  and  external  aspects,  but  also  to  a  less  extent  below,  emlrnc 
optic  nerve  and  not  attached  to  the  eyeball,  but  extending  under  > 
junctivae.  The  masses  evidently  arose  from  the  periosteum  on  |li 
side  of  the  orbital  cavity,  where  it  was  adherent  to  the  bone 
haemorrhage  in  or  immediately  under  the  sclerotics.  Cornea  opa> 
green  conjunctiva  thickened  and  of  a  purplish  colour. 

Right  Orbit.— Appearances  similar  to  those  on  the  left  side, 
and  nerve  seem  to  be  unaffected.  There  is  a  thick  adherent  n 
under  wall  of  orbit.  Right  eye  was  incised ;  vitreous  humour  r 
small  haemorrhages  near  exit  of  optic  nerve,  and  what  appear  li 
tuous  thickened  vessels  over  fundus. 

Right  Ear.— Semicircular  canals  and  dense  bone  immediately 
them  apparently  not  affected,  but  middle  ear,  mastoid  process,  a, 
osteum  on  under  surface  of  temporal  bone'. and  adjacent  soft  sti 
infiltrated  with  green  material. 

Left  Ear.— Similar  appearances. 

Hard  Palate.— Periosteum  covering  it  thickened  with  greenish 
less  dense  than  in  the  orbits  and  zygomatic,  fossae. 

Soft  Palate,  Walls  of  Pharynx,  .Mouth,  and  Gums  infiltrated  with 
material. 

The  Tonsils  were  infiltrated  with  bright  grass-green  tissue.  In  ti 
tonsil  there  were  some  small  bright-green  parts,  evidently  formir: 
in  the  crypts.  In  the  left  tonsil  the  infiltration  was  more  diffuse 
the  right,  and  there  was  an  appearance  like  necrosis.  In  the  m 
antrum  the  changes  were  similar  to  those  in  the  ethmoidal  cells. 

Vertebral  Bodies  were  infiltrated  with  same  material  as  spongy ; 
bones  of  head,  having  a  dirty  green  colour. 

Femur.— The  periosteum  was  of  a  bright  green  colour,  most  inte 
teriorly.  The  fatty  marrow  had  evidently  disappeared  and  its  pla 
taken  by  greenish  pus  like  material. 

On  the  day  following  the  necropsy  the  colour  in  all  the  tissu 
organs  removed  from  the  body,  and  which  were  preserved  in  I 
solution  h^d  disappeared ;  but  on  subsequent  treatment  with  ri 
agents  the  colour  partially  returned,  indicating  the  presence  of  an 
able  pigment. 

Microscopic  Examination. 

Orbital  and  Temporal  Tumours.— These  are  composed  of  a  closely  a 
fasiculated  connective  tissue  stroma,  the  spaces  of  which  are  pack 
cells  of  uniform  sice,  round  in  shape,  or  altered,  either  from 
compression  or  to  fit  the  spaces  containing  them  (Fig.  3).  Th 
majority  of  these  cells  correspond  in  size  and  structure  to  tl 
lymphocyte.  This  cellular  tissue  penetrates  the  muscle,  dividin 
bundles  and  separating  individual  fibres.  It  also  infiltrates  th 
bouring  fat.  Scattered  amongst  the  cells  are  rounded  cl  us 
granules  which  stain  faintly  both  with'osmic  acid  and  sudan  iij, 
refractile.  They  disappear  when  the  sections  are  treated  with  : 
of  fat,  for  example,  alcohol,  xylol,  or  benzol,  hence  are  evidcn 
fatty  nature.  In  all  the  tissues  and  organs  examined  the  san 
appear  even  when  no  evidence  of  their  presence  existed  to  the  1 
eye.  They  pack  the  intervesicular  walls  and  septa  of  the  lung, 
them  to  appear  thick.  The  portal  spaces  and  fissui’es  of  the  1 
crowded  with  cells  which  also  appear  between  the  oolumns  of  liv 
in  thelobules  (Fig.  4).  The  kidney  contains  rounded  areas  in  wt 
tubules  are  widely  separated  by  the  cells,  an  appearance  corresj 
to  that  sometimes  seen  in  leukaemia.  The  tubular  epithelium  h 
and  fatty.  The  sinuses  and  pulp  of  the  spleen  are  full  of  the  cell 
dominate  the  field  microscopically. 

Lymphatic  Glands.— The  enlarged  green  glands  from  the  neighbc 
of  the  head  of  the  pancreas  were  examined  microscopically, 
sinuses  contain  dense  plugs  of  cells  which  en  masse  appear  more 
stained  than  the  rest  of  the  gland  (Fig.  5). 

The  lymphoid  tissue  in  the  walls  of  the  wtestinethrougliout  isin< 
and  clusters  of  the  cells  are  seen  deep  in  the  submucous  coat. 

The  bone  marrow  practically  consists  of  round  cells,  with  r 
nucleus  and  fair  amount  of  protoplasm  corresponding  to  the  cell 
in  other  organs  (Fig.  6).  The  sections  seem  to  indicate  that  the  C' 
due  to  the  peculiar  clusters  of  fatty  nature,  and  possibly,  in  add1 
the  presence  of  an  oxidizable  pigment.  The  theories  of  refractioi 
ai’rangement,  of  the  cells  and  of  decomposition  seem  untenable  bei 
the  case  of  the  former  the  colour  would  not  be  lost  post  mortem,  an  1 
latter  case  it  would  increase,  at  least  in  the  deeper  parts. 

Literature. 

The  case  which  I  have  here  described  is  a  very  typic 
of  the  disease,  both  in  the  symptoms  manifested  daru 
and  in  the  post-mortem  appearances.  Chloroma  is  an  f 
ingly  rare  condition  ;  many  of  the  encyclopaedias  and  1 
works  on  pathology  do  not  even  mention  the  subject, |i 
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inly  succeeded  in  finding  the  records  of  27  recorded 

first  case  was  recorded  by  Alan  Burns1  in  his  Observa- 
t  the  Surgical  Anatomy  of  the  Head  and  Neck,  in  1823, 
•garded  it  as  a  condition  differing  from  any  morbid 
>n  hitherto  described.  He  considered  that  the  new 
originated  in  the  lachrymal  gland,  and  was  propagated 
arily  to  the  other  regions  of  the  head  and  body, 
ing  Burns,  the  earlier  cases  were  recorded  by  Balfour2 


Fig.  3.— Tumour.  Case  of  ohloroma.  X3<x>diam. 


fibroplastic  tumours,  amorphous  fibrous  tumours,  pigmented 
myxo-sarcoma  or  chloromyxo-sarcoma. 

Huber*  defines  this  condition  as  a  metastatic  periosteal  sar¬ 
coma,  a  definition  which  was  confirmed  by  many  subsequent 
observers.  He  maintains  that  the  tumours  always  originate 
m  the  bones  of  the  head  and  face,  and  that  the  growths  in 
other  organs  are  secondary  and  originate  by  metastasis. 
Recklinghausen '  in  1 883  pointed  out  that  the  tumours  found  in 
cases  of  chloroma  differed  in  many  respects  from  periosteaFsar- 


Fig.  5.— Lymphatic  gland.  Case  of  chloroma.  x  450  diam. 
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Fig.  4.— Liver.  Case  of  chloroma.  x  200  diam. 


nburgh,  Mackenzie3  of  Glasgow,  Durand-Fardel4  of 
tung5  of  Glasgow,  and  Dittrich12  of  Prague,  between 
id  1855,  while  more  recently  Dock8  of  Michigan  and 
Lang7  of  Nancy  have  written  exhaustive  monographs 

subject. 


Pathology. 

umours  have  been  variously  described  as  green  cancer, 


Fig.  6.— Bone  marrow.  Case  of  chloroma.  x  450  diam. 


comas,  chiefly  in  their  deficiency  of  bone  formation  and  in  their 
development  from  the  outer  layer  of  the  periosteum.  He  in¬ 
sists  upon  the  intimate  relationship  which  exists  between  this 
affection  and  leukaemia.  He  demonstrated  that  the  structure 
of  all  the  tumours  in  his  case  was  of  a  pure  lymphomatous 
character,  and  in  this  belief  he  is  supported  by  H oring,10  Dock, 
and  Chiari11  and  several  otherwriters,  with  the  result  that  the 
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growths  are  now  pretty  generally  regarded  as  belonging  to  the 
-class  of  tumours  known  as  lympho-sarcomas.  Lympho¬ 
sarcoma  is  probably  the  best  definition  of  the  growths  found 
in  chloroma  resembling  on  the  one  hand  lymphomas  in  their 
histological  structure  and  sarcomas  in  the  fact  that  they  arise 
from  the  periosteum  and  that  they  spread  by  the  metastasis. 
Recently  the  view  has  been  advanced  by  Cordua  and  Ricker 
that  a  very  close  relationship  exists  between  lymphosarcomas 
and  tuberculosis. 

Colour. 

Regarding  the  cause  of  the  colour  of  the  tumours,  which 
varies  from  a  yellowish  green  to  a  bright  grass-green,  con¬ 
siderable  diversity  of  opinion  has  prevailed,  and  the  question 
is  by  no  means  satisfactorily  settled  yet.  Balfour  thought  the 
colour  was  due  to  bile  pigment,  but  no  trace  of  bile  has  ever 
been  discovered  in  any  of  the  tumours  examined.  Dittrich12 
supposed  that  the  colour  was  the  result  of  decomposition,  but 
this  theory  is  quite  untenable,  as  the  green  colour  is  confined 
to  the  tumour  growths,  the  other  tissues  of  the  body  remain¬ 
ing  unaffected.  Portions  of  the  tumours  removed  during  life 
have  a  green  colour,  and  there  is  a  very  decided  difference 
between  the  bright  grass-green  colour  displayed  by  chloromas 
and  thedirty  green  of  decomposition.  Huber  made  an  elaborate 
•series  of  investigations  on  fresh  tumours  to  discover  the 
-source  of  the  colour,  which  he  ascribed  to  minute  molecular 
granulations  possessing  great  refractile  power  and  of  great 
brilliance  placed  in  and  between  the  cells,  and  which  he  con¬ 
sidered  communicated  an  intense  colour  to  the  tumours.  He 
believes  that  the  colour  is  due  to  the  massing  of  cells  while 
the  cells  singly  are  colourless.  Virchow,13  Dressier,14  and 
Chiari  are  at  one  with  Huber  in  considering  that  the  colour 
proceeds  from  these  adipose  granulations  found  in  and 
between  the  cells.  It  is  still  undecided  whether  the  granules 
can  be  regarded  as  true  fat  granules,  or  only  as  an  organic 
combination  into  which  fatty  acids  enter.  The  colour  quickly 
disappears  from  periphery  to  centre  on  exposure  to  air,  or  on 
immersion  of  the  tumour  in  water,  alcohol,  chloroform,  or 
ether.  It  is  preserved  for  some  days  in  glycerine  and  water, 
and  it  resists  the  action  of  acetic  and  hydrochloric  acid  for 
some  hours.  Waldstein’s  idea  of  the  origin  of  the  pigment  is 
that  it  is  a  derivative  of  the  blood  pigment;  but  opposed  to 
this  view  are  the  facts  that  it  is  present  in  tumours  where  no 
signs  of  extravasation  have  been  detected.  Finally,  Dock,  in 
giving  his  adherence  to  the  fatty  theory  of  the  colour,  con¬ 
siders  that  it  is  simply  an  exaggeration  of  the  greenish  tint 
so  common  in  the  neoplasms  of  leukaemia,  and  which  he 
maintains  is  another  proof  that  these  conditions  are  closely 
allied.  In  view  of  the  quick  disappearance  of  the  colour  on 
exposure  to  air  and  on  immersion  in  fluids  that  have  no 
solvent  influence  on  fats,  the  theory  of  the  fatty  granules 
being  the  cause  of  the  colour  appears  to  be  a  little  difficult  of 
acceptance,  and  it  seems  to  me  that  the  colour  is  more  prob¬ 
ably  due  to  some  chemical  product  allied  to  lipochrome 
hitherto  undiscovered,  which  on  exposure  to  light  becomes 
oxidized  and  in  the  process  of  oxidation  loses  its  colour. 

Origin  of  Tumours. 

It  is  pretty  generally  admitted  that  the  tumours  originate 
from  the  periosteum  of  the  head  and  face,  and  that  the 
growths  met  with  in  other  organs  are  of  secondary  formation. 
Behring  15  believes  that  they  generally  arise  in  the  ethmoid 
bone,  and  that  infection  is  carried  by  the  venous  sinuses. 
Sauterau 16  and  Landolt  think  that  the  growth  usually 
•originates  in  the  lachrymal  gland,  and  that  it  differs  from 
other  tumours  of  that  gland  in  afterwards  invading  the 
•sides  of  the  orbits,  the  cranial  dura  mater,  and  distant  parts 
of  the  body. 

Metastasis, 

All  are  agreed  that  the  tumours  subsequently  invade  the 
cavities  of  the  skull,  the  marrow  of  the  bones  and  the  internal 
organs  having  a  very  rapid  generalization  and  multiple 
metastasis  in  the  body.  Nearly  every  organ  has  been 
invaded  in  the  cases  recorded  by  secondary  growths,  with  the 
exception  of  the  nervous  system,  which  forms  a  very  striking 
exception  to  this  rule.  It  is  a  striking  fact  that  neither  the 
brain  nor  the  cranial  nerves  have  been  affected,  although 
lying  in  closest  proximity  to  the  primary  tumour.  Huge 
tumours  frequently  completely  fill  the  orbits,  and  are 
traversed  by  the  optic  nerves,  which  are  found  quite  unaltered 
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in  structure.  The  brain  may  be,  and  frequently 
pressed,  owing  to  pressure,  but  its  substance  is  never 
by  the  new  growth.  The  kidneys  of  all  the  interna  y 
are  the  most  frequently  affected  and  infiltrated  by  t 
growths.  They  most  usually  infiltrate  the  cortical  pi  i 
the  kidneys,  in  large  numbers,  and  owing  to  thei 
green  colour  and  small  size  give  a  mosaic  appearant 
cut  section.  As  Lang  remarks,  the  tendency  of  the  < 
to  suffer  so  frequently  is  probably  due  to  their  vei  ■< 
venous  and  arterial  supply.  I  have  only  been  able  to  3 
the  record  of  another  case  besides  my  own  in  which  1 > 
cular  substance  of  the  heart  has  been  infiltrated. 

The  most  characteristic  pathological  changes  are  to  : 
in  the  osseous  system,  which  is  irregularly  destroy  1 
site  of  the  tumour,  and  in  several  recorded  cases  tl 
were  so  thin  as  to  be  transparent.  The  changes  1 
pronounced,  and  always  first  detected  in  the  bont  < 
head,  commencing  as  a  rule  in  the  orbit,  ear,  nasal  ft  1 
temporal  regions,  and  spreading  subsequently  to  3 
osteum  of  other  parts  of  the  head  and  to  the  dura  m  >: 
the  majority  of  cases  green  tumours  have  been  foui  j 
the  orbits,  infiltrating  the  lachrymal  glands,  the  fat  r 
connective  tissue,  and  causing  projection  of  the  eyel  11 
tumours  of  a  similar  description  are  frequently  fount  c 
ing  the  temporal  fossae  and  replacing  the  temporal  c 
of  which  no  trace  can  be  found.  The  nasal  fossa,  the  1 
sinuses,  and  the  petrous  portion  of  the  temporal  bon  1: 
quently  infiltrated  with  those  green-coloured  growthi- 

In  the  case  recorded  by  Durand-Fardel  a  tumour  v 
in  the  auditory  meatus  completely  filling  the  1 1 
cavity.  In  King’s  case  tumours  were  found  in  the  1 
and  also  in  the  inferior  maxillary  bone. 

In  the  case  recorded  by  Balfour  green  tumours  <'1 
laginous  nature  were  found  under  the  scalp  in  the  n»p 
hood  of  the  frontal,  coronal,  and  sagittal  sutunj 
adherent  to  the  bone,  and  on  removing  the  skullcap 
tumours  were  found  attached  to  the  dura  mater,  i\  c 
caused  absorption  and  honeycombing  of  the  inner |i 
the  skull.  This  erosion  or  pitting  is  a  marked  feature^ 
of  the  cases.  The  dura  and.  pericranium  are  generic 
acutely  infiltrated  with  the  green  colour  correspondi| 
site  of  the  suture. 

In  many  cases  the  periosteum  of  the  long  bonei  £ 
bright  pea-green  colour,  and  the  marrow  is  transform 
semi-liquid  green  material  resembling  pus,  both  of  wp 
ditions  were  well-marked  in  my  case. 

Consistence.  .  I 

The  consistence  of  the  tumours  varies  considerabljp 
ing  as  they  are  associated  with  fibrous,  muscular,  0  >1 
tissue.  Sometimes  they  are  soft,  gelatinous,  ano‘ 
exuding  a  greenish  juice,  and  described  by  BiP 
resembling  blancmange  stiffened  with  isinglass,  h 
other  times  they  are  hard  and  cartilaginous,  havir j£ 
the  consistence  of  schirrus  tumours.  The  cut  sf: 
homogenous  with  or  without  fibrous  septa,  and  n<  W 
blood  vessels  are  to  be  seen. 

Microscopic  Appearance. 

The  tumours  are  found  to  consist  of  large  round  1 
shaped  cells,  a  little  bigger  than  a  white  blood  corpu,< 
taining  numerous  nuclei  and  occasionally  nucleoli 
cells  are  either  embedded  in  an  intercellular  ai  r 
material  of  a  very  clear  and  transparent  charactei  >1 
delicate  network,  while  at  other  times  the  tumour 
spersed  by  coarse  bundles  of  connective  tissue  forn  £ 
of  demarcation.  In  the  midst  of  this  network  the  f 
with  the  highly  refractile  properties  already  referr< 
found  lying  in  and  between  the  cells. 

Age-  .  .  v  1  , 

Chloroma  appears  to  be  chiefly  a  disease  of  cnm  - 
adolescents,  the  great  majority  of  cases  occurring 
years.  Of  the  27  cases  which  I  have  collected,  10  c. 
under  15  years,  7  cases  between  15  and  20  years,  3  cat ' 
30  years,  while  the  age  of  1  case  was  not  given. 

Sex.  .1 

Boys  seem  to  be  more  liable  to  be  attacked  than 
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he  27  case3  referred  to,  19  were  males  and  only  7 
while  the  sex  of  1  case  is  not  recorded. 

Relationship  to  Leukaemia. 
nghausen  was  the  first  to  point  out  the  very  close 
ince  between  chloroma  and  leukaemia.  He  called 
0  to  the  lymphomatous  structure  of  the  new  growth, 
ondition  of  the  blood  in  the  cases  in  which  it  was 

d,  and  to  the  organs  affected,  either  primarily  or 
rily,  by  chloroma,  which  are  identical  with  those 
1  cases  of  leukaemia.  Dock,  in  his  article  on  the 
points  out  a  further  resemblance  in  the  similarity 
of  the  symptoms  of  the  two  conditions.  Thus,  deat- 
ommon  to  both.  In  chloroma  it  is  due  to  the  pressure 
urs  in  the  internal.,  middle,  and  external  ear.  In 
ia,  though  sometimes  ascribed  to  haemorrhage,  in 
ses  it  is  caused  by  the  pressure  of  leukaemic  tissue 
,r.  Exophthalmos  is  one  of  the  most  usual  symptoms 
ima,  and  a  similar  condition  has  been  described  in 
ases  of  leukaemia.  In  both  conditions  anaemia  of 
1  and  progressive  nature  is  present,  accompanied  by 

e,  extravasations  under  the  skin,  epistaxis,  and 
hages  into  the  conjunctivae  and  retinae.  The  blood 
case  of  chloroma  examined  has  been  characterized 
iry  striking  lymphocytosis  and  by  a  remarkable 
on  in  the  red  blood  corpuscles.  Dock  is  of  opinion 
he  rapidity  of  its  course  chloroma  stands  between 
cases  of  leukaemia  and  those  described  by  Ebstein 
leukaemia,  a  view  which  still  requires  confirmation, 
ders  that  there  is  as  strong  evidence  in  favour  of 
growths  found  in  chloroma  being  the  source  of  the 
ytes  as  there  is  of  the  thymus,  bone  marrow,  and 
fing  their  source  in  leukaemia. 


Diagnosis 

is  I  have  been  able  to  gather,  the  case  which  I  have 
is  the  first  in  which  a  diagnosis  of  the  condition  was 
ring  life.  Before  the  appearance  of  the  tumours  a 
i .would  be  impossible,  as  we  have  then  only  the  sym- 
inting  to  leukaemia  to  guide  us  in  forming  an  opinion 
the  anaemia,  loss  of  strength,  rapid  pulse,  haemor- 
0  the  skin  and  mucous  membranes.  When  subse- 
to  those  symptoms,  exophthalmos,  failing  sight, 
tumours  in  the  temporal  regions,  and  other  parts  of 
supervene,  the  diagnosis  of  chloroma  should  always 

rcnlt  “ 


Prognosis. 

rmination  is  invariably  fatal  from  exhaustion,  the 
uration  of  the  case  being  five  or  six  months,  although 
e  been  recorded  by  Balfour  and  Durand- Fardel  last- 
ears  and  longer. 
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iERCULOSIS  OF  THE  CONJUNCTIVA. 

By  SYDNEY  STEPHENSON,  M  B.,  C.M., 

lie  Surgeon;,  to  the  North-Eastern  Hospital  for  Children,  etc. 


'ving  account  of  two  cases  of  tuberculosis  of  the  con- 
diat  have  recently  been  under  my  care  at  the  North- 
fiospital  for  Children  may  not  be  devoid  of  practical 
the  facts  are  shortly  as  follows  : 

~~E.  H.,1  aged  17  months,  was  seen  on  October  23rd, 

^^Cf0l(*ing  to  motBer’s  statement,  the  baby 
ea  at  13  months,  and  about  two  months  later  she 
J  ner  food  and  began  to  lose  flesh.”  “  A  sort  of 
noticed  at  about  that  time  in  the  right  lower  lid, 


and  the  mother  found  there  was  an  ulceration  inside  corre¬ 
sponding  to  the  external  swelling.  The  patient  was  the 
younger  of  two  children.  There  was  a  miscarriage  between 
the  two  births.  The  father  is  living,  and  his  relatives  were 
said  to  be  free  from  phthisis.  The  mother  (chest  not 
examined)  had  a  cough  and  night  sweats.  The  child’s 
maternal  grandmother  was  stated  to  have  died  from  phthisis. 

Present  Condition— A  thin,  pallid,  bad-tempered  child, 
weighing  1 5^-  lb.  nude.  The  inguinal  and  cervical  glands 
were  slightly  prominent ;  the  spleen  was  palpable.  Several 
small  circular  ulcers  were  present  upon  the  buttocks— three 
on  the  right  and  one  on  the  left  side.  The  central  depressed 
ulceration,  which  measured  2  mm.  to  3  mm.  across,  was  sur¬ 
rounded  by  a  red  areola.  The  masses  appeared  to  be  deposits 
of  tubercle  in  the  subcutaneous  tissue.  There  were  moist, 
broncho-pneumonic  sounds  over  the  back  of  the  chest.  In  the 
right  eye,  towards  the  centre  of  the  free  edge  of  the  lower  lid, 
was  a  shallow  notch,  covered  with  a  greyish  deposit.  On 
everting  the  eyelid  (Fig.  1)  a  semicircular  ulceration,  coated 


Fig.  1. 

with  greyish-yellow  material,  was  seen  to  be  continuous  with' 
the  notch.  The  base  of  the  conjunctival  ulcer,  which 
measured  7  mm.  by  5  mm.,  was  somewhat  waxy -looking 
and  nodular.  Several  tiny,  pale,  translucent  elevations, 
which  at  once  suggested  the  idea  of  miliary  tubercles  to  my 
mind,  lay  in  the  conjunctiva  near  the  ulcer.  The  cornea  was 
clear.  There  was  no  lachrymal  or  nasal  tuberculosis.  The 
right  preauricular  gland  was  somewhat  swollen. 

Diagnosis.— A  diagnosis  of  tubercle  of  the  conjunctiva  was 
made,  and  the  child  admitted  into  hospital.  Scrapings  from 
the  conjunctival  ulcer,  after  staining  by  the  Ziehl-Neelsen 
and  Ziehl-Gabbet  methods,  were*  found  to  include  a  limited 
number  of  scattered  tuberclebacilli/  As  a  rule,  the  organisms 
occurred  singly,  and,  on  account  of  their  limited  number,  had 
to  be  searched  for  carefully. 

After- History.— When  the  child  was  seen  on  NovembeU^th 
she  was  found  to  have  double  optic  papillitis,  some  stiffness  of 
her  neck,  and  a  typical  tubercle  in  the  choroid  of  the  right 
eye.  The  tubercle  lay  not  far  from  the  optic  disc,  to  the 
upper  and  outer  side.  It  was  not  well  defined,  had  a  fawn 
colour,  was  more  or  less  circular,  and  was  about  half  the  size 
of  the  optic  disc.  Its  edges,  as  it  were,  were  moth-eaten.  It 
was  crossed  by  a  retinal  artery.  The  child’s  temperature  was 
febrile,  and  had  risen  on  more  than  one  occasion  to  103°  F. 
Jt  slowly  sank  into  a  semicomatose  state,  and  the  respirations 
became  of  the  Cheyne-Stokes  type.  The  temperature  rose  to 
105. 50  F.,  and  she  died  quietly  on  November  17th — that  is,, 
twenty-five  days  after  admission  to  the  hospital,  and  about 
three  months  after  the  beginning  of  the  illness.  To  my  great 
regret,  permission  for  a  necropsy  could  not  be  obtained.  For 
some  of  the  notes  of  the  case  I  have  to  thank  Mr.  J.  P.  Cullen, 
late  house-surgeon  to  the  hospital. 

Case  11.— V.  N.,  aged  15  months,  came  to  my  out-patients’’ 
on  November  27th,  1901. 
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History.— It  was  stated  that  the  child’s  left  eye  had  been 
red  and  discharging  for  about  four  months,  and  the  mother 
had  lately  noticed  that  the  free  edge  of  the  lower  lid  was  be¬ 
coming  notched.  The  mother  had  lost  a  brother,  aged 
18  years,  and  a  sister,  aged  6  months,  from  “consumption.” 
A  maternal  aunt  and  uncle  had  also  died  from  that  disease. 
The  child  had  suffered  from  a  cough  for  two  months,  but  no 
physical  signs  were  found  except  a  few  rhonchi  over  the  back 
of  the  chest.  No  enlargement  of  the  spleen  could  ba  made 
out.  The  temperature  was  98.6°  F.;  the  weight  (nude)  13^  lb. 

Condition  on  Admission:  Left  Eye. — The  lower  lid  was  red 
and  thickened  on  its  outer  half  and  its  free  edge  eroded ; 
this  erosion  was  continuous,  with  a  shallow,  semicircular 
ulceration  (10  mm.  by  5  mm.)  of  the  palpebral  conjunctiva 
(see  Fig.  2).  The  ulcer  had  a  nodular,  lardaceous  base,  with 


v,v'*f3P 


Fig.  2. 

a  few  small  reddish  granulations  forming  its  posterior 
boundary.  A  similar  bunch  of  insignificant  granulations 
were  present  on  the  free  edge  of  the  eyelid,  at  the  junction  of 
its  outer  and  inner  half.  The  child  was  admitted  to  hospital. 
Scattered  tubercle  bacilli  were  demonstrated  in  scrapings 
from  the  conjunctival  ulceration. 

After-History. — December  18th,  1901  :  During  the  last 
three  days,  the  first  phalanx  of  the  little  finger  of  the  right 
hand  has  been  thickened  and  painful,  probably  from  a  tuber¬ 
culous  dactylitis.  Under  chloroform,  the  conjunctival  ulcer 
was  excised  with  a  Graefe’s  cataract  knife,  and  its  edges  were 
thoroughly  scraped  with  a  small,  sharp  spoon.  The  resulting 
wound  was  filled  with  a  graft  taken  from  the  skin  of  the  left 
upper  arm,  carefully  freed  from  fat,  and  kept  in  position  by 
several  sutures  of  fine  China  twist.  January  8th,  1902:  The 
skin  graft  has  healed  in  position,  and  there  is  now  no  sign  of 
any  conjunctival  ulceration.  As  the  graft  is  not  yet  vascular¬ 
ized,  it  has  a  whitish  look.  January  15th,  1902:  The  graft  is 
now  becoming  red  at  its  edges.  February  4th,  1902:  Eyes 
examined  under  chloroform  but  no  ulceration  of  the  con¬ 
junctiva  found.  It  may  be  added  that  the  excised  con¬ 
junctiva,  when  examined  with  the  microscope,  showed  several 
miliary  tubercles  with  typical  giant  cells.  Unfortunately 
the  sections  (celloidin)  were  too  thick  to  detect  tubercle 
bacilli. 

Remarks. 

Tubercle  of  the  conjunctiva  is  commonly  thought  to  be  one 
of  the  rarer  affections  of  the  eye,  a  view  borne  out  by  most  of 
the  published  statistics.  I  am  inclined,  however,  to  agree 
with  the  view  put  forward  by  Dr.  J.  W.  H.  Eyre,2  who  thinks 
that  the  rarity  of  the  malady  has  been  somewhat  over¬ 
estimated.  He  reaches  this  conclusion  from  the  fact  that 
amongst  31,000  ophthalmic  patients  he  found  tubercle  in  11, 
or  a  ratio  of  about  1  in  2,700.  Personally,  amongst  some  3  000 
patients  seen  at  the  Children’s  Hospital,  I  have  recognized 
the  2  cases  detailed  above — that  is,  a  ratio  of  1  in  1,500.  An 
extraordinary  variety  of  type  is  presented  by  the'  clinical 


appearances  of  conjunctival  tuberculosis.  Thus, 
described  no  fewer  than  four  forms,  namely:  (1) 
ulcers,  (2)  miliary  tubercles,  (3)  velvety  granulatio 
(4)  “cockscomb”  granulations.  To  these  Dr.  Eyre  1 
fifth  group  (5),  characterized  by  the  existence  of  a  p 
lated  tumour  of  the  tarsal  conjunctiva,  closely  resem 
appearance  a  papilloma  or  fibroma.  My  two  cases  fui 
instructive  contrast  with  one  another,  inasmuch  as  t 
junctival  ulcer  in  the  first  was  clearly  a  symptom  of 
tuberculosis  with  pulmonary,  meningeal,  and  cl 
manifestations,  whereas  the  second  case  appears  tc 
example  of  primary  infection.  To  judge  from  recorde 
conjunctival  tuberculosis  generally  belongs  to  thelatt 
One  case  at  least  is  know.n  where  the  condition  foil- 
operation  for  squint  performed  with  instruments  pres 
contaminated  with  tuberculous  material. 

Note  and  Reference. 

1  The  patient  was  exhibited  at  a  meeting  of  the  Society  for  t he 
Disease  in  Children  on  November  15th,  1901.  2  Archives  of  Ophti . 

vol.  xxix,  1900,  No.  I,  p.  12. 


ON  THE  SUBCUTANEOUS  INJECTION 
PARAFFIN  FOR  THE  REMOVAL  OF 
DEFORMITIES  OF  THE  NOSE. 

By  WALKER  DOWNIE,  M.B.,  F.F.P.&S.Glas 

Lecturer  on  Diseases  of  the  Throat  and  Nose,  Glasgow  Univc 


The  two  following  cases  were  shown  by  me  at  a  recent  1 
of  the  Medico-Chirurgical  Society  of  Glasgow.  They  a 
in  which  there  was  a  disfiguring  deformity  of  the  n< 
result  in  each  case  of  syphilitic  intranasal  ulceratio 
destruction  of  portions  of  both  the  bony  and  cartil 
framework. 

The  first  case  is  a  woman,  aged  26.  She  first  cairn 
my  observation  at  the  Western  Infirmary  in  Octobe 
when  she  had  extensive  intranasal  ulceration  and  nec 
the  septal  cartilage.  There  was  also  widespread  ulceratiq 
alveolus  of  the  upper  jaw,  with  necrosis  of  the  underlyii 

Antisyphilitic  treatment  was  prescribed,  with  local  ni 
to  cleanse  the  surface  and  stimulate  healing,  and  this 
treatment  was  continued  under  the  supervision  of  1 
medical  adviser  in  private.  Two  months  later  the  n 
alveolar  process  was  discharged,  and  with  the  remova 
support  the  upper  lip  fell  in. 

She  remained  in  good  health  till  the  end  of  1901.  I 
January,  1902,  she  observed  that  the  shape  of  her  n< 
becoming  altered,  and  very  soon  it  assumed  the 
shown  in  Fig.  1.  At  the  same  time  gummata  form* 
where — one  under  the  inner  canthus  of  the  right  eye 
the  angle  of  the  right  lower  jaw,  and  one  under  the  ch 
these  rapidly  broke  down. 

On  February  14th  the  sore  under  the  right  eye  was 
and  the  edges  stitched — this  healed  by  first  intention- 
others  were  scraped  and  dressed.  On  February  26th, 
was  injected  into  the  subcutaneous  tissue  of  the  no: 
the  object  of  restoring  its  shape.  The  paraffin  us 
“  sterilized  paraffin,”  with  a  melting'  point  of  104°  F.,  - 
nose  was  prepared  as  for  any  other  surgical  operatioi 
paraffin  in  a  molten  condition  was  injected  by  mea 
serum  syringe,  the  nose  being  kept  warm  by  hot  dry 
cloths,  and  the  needle  kept  hot  by  an  electric  curren 
needle  was  inserted  at  two  places,  one  on  either  side 
nose  immediately  above  the  alae,  while  pressure  was 
around  the  nose  and  at  the  inner  canthus  of  the  eyes 
fine  the  fluid  to  the  nasal  region.  The  quantity  mje 
this  case  was  a  little  over  2  drachms,  and  while  son 
was  quickly  moulded  into  the  shape  desired.  Imm< 
after  the  injection  of  the  paraffin  the  skin  coveri 
material  so  introduced  was  intensely  white  and  glaz 
no  pain  was  complained  of.  The  nose  was  covered 
layer  of  cotton  wool.  .  ,1 

On  the  following  day  the  area  which  was  blancne 
the  injection  was  bright  red,  and  the  skin  remained 
but  still  there  was  neither  pain  nor  discomfort,  nor  a 
in  temperature.  The  redness  slowly  subsided,  a 
glazing  disappeared.  As  a  result  of  the  injection,  t 
depression  immediately  below  the  nasal  bones  has  ne 
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Fig.  3.— Case  11,  before  operation.  I  Fig.  4.— Case  n,  after  operation. 
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M^wSSSiJ  epithelioma  complicating  lupus  erythematosus. 


up,  making  a  marked  difference  in  her  physiognomy,  as  may 
be  seen  on  comparing  the  tsvo  photographs  (Figs,  i  and  2),  one 
taken  before  the  other  shortly  after  injection. 

The  second  patient  was  a  woman,  aged  41 .  She  was  admitted 
to  the  Western  Infirmary  under  my  care  on  March  12th,  on  ac¬ 
count  of  a  marked  depression  of  the  nose  (see  Fig.  3).  There  was 
a  history  of  syphilis  having  been  contracted  seventeen  years 
ago,  and  five  years  ago  she  received  a  blow  on  the  nose  which 
was  followed  by  a  persistent  purulent  discharge.  Two  years 
later  she  noticed  that  her  nose  was  “  falling  in,”  and  she  came 
to  the  department  under  my  charge  at  the  Western  Infirmary, 
when  it  was  found  that  the  septal  cartilage  was  wholly  absent. 

On  March  14th  sterilized  paraffin  with  a  melting  point  of 
104°  F.  was  injected  in  a  fluid  state  into  the  subcutaneous 
tissue  of  the  nose  by  means  of  a  serum  syringe.  In  this  case 
the  needle  was  inserted  near  the  central  point  of  the  depres¬ 
sion  in  the  middle  line.  The  paraffin  was  kept  in  a  fluid  state 
by  means  similar  to  those  used  in  the  first  case  ;  fully  1  drachm 
was  injected,  and  the  injected  material  was  confined  to  the 
depressed  area  by  digital  pressure,  and  subsequently  by  the 
use  of  celloidin.  The  depression  was  so  raised  and  the  raised 
portion  so  moulded  that  now  her  nose  is  not  only  presentable, 
but  is  a  well-shaped  feature  of  her  face  (Fig.  4). 


ON  THE  SPREAD  OF  LEPROSY  AND  AN 
EXAMINATION  OF  THE  FISH  HYPOTHESIS 
OF  LEPROSY  AS  APPLIED  TO  KASHMIR. 

By  ERNEST  F.  NEVE,  M.D.,  F.R.C.S.E., 

Joint  Honorary  Superintendent  Kashmir  State  Leper  Hospital. 

It  is  difficult  to  estimate  the  exact  amount  of  leprosy  in 
Kashmir.  It  is  possible  that  there  may  be  300  cases  in  a  popula¬ 
tion  of  a  million.  The  distribution  of  the  disease  is  peculiar. 
It  is  rare  in  the  City  of  Srinagar,  uncommon  in  the  other 
towns  and  villages  of  the  alluvial  plain,  but  is  met  with,  in 
increasing  frequency,  in  the  uplands  which  skirt  the  valley 
and  the  tributary  valleys  which  debouch  into  it.  With  but 
few  exceptions  the  lepers  of  Kashmir  are  either  herdsmen 
from  mountainous  districts,  or  agriculturists  who  have  mixed 
freely  with  such  herdsmen.  The  distinctive  feature  of  the 
herdsman’s  occupation  is  close  contact  with  cattle,  sheep,  and 
goats,  and  residence  in  small,  crowded,  very  badly  ventilated 
huts.  With  regard  to  sex,  it  is  an  interesting  fact  that  the 
disease  is  rarer  amongst  women,  who  form  only  about  10  per 
nent.  of  the  lepers.  The  disease  is  also  very  rare  among 
Hindus,  of  whom  there  are  about  three  in  every  hundred 
lepers.  It  is  not  altogether  clear  how  the  disease  spreads. 
Heredity  appears  to  play  but  a  small  part.  Of  143  lepers  1 1 5 
gave  no  such  history.  In  travelling  in  different  parts  of 
Kashmir,  if  in  a  given  district  one  leper  is  found,  others  will 
usually  not  be  far  distant.  This  points  in  the  direction  of 
■contagion.  One  theory  of  the  spread  of  leprosy — the  fish 
hypothesis — has  been  adopted  and  put  forward  by  Mr.  Jonathan 
Hutchinson.  The  suggestion  is  “  that  leprosy  is  in  some  way 
connected  with  the  eating  of  fish  in  an  uncooked  and  often 
decomposing  state.”  “  It  is  suspected  that  fish  food  of  this 
kind,  uncooked,  may  either  carry  the  bacillus  itself  or  may  be 
the  stimulant  which  excites  it  to  action.” 

In  order  to  test  this  theory  in  Kashmir,  let  us  look  into  the 
question  of  fish  consumption.  A  large  amount  of  fish  is 
taken  out  of  the  lakes  and  rivers  of  Kashmir.  This  is  con¬ 
sumed  in  three  forms,  namely,  fresh,  dried,  and  in  sauces  or 
powdered  relishes. 

How  is  this  fish  distributed  ?  Large  quantities  are  con¬ 
sumed  by  the  extensive  boating  population.  Very  large 
amounts  are  sold  in  the  city,  where  all  kinds  of  fish  can  be 
seen  exposed  for  sale.  Even  the  Hindus,  in  spite  of  its  being 
contrary  to  their  religion  to  do  so,  are  accustomed  to  eat 
prepared  fish  in  various  forms.  A  certain  amount  of  dried 
fish  finds  its  way  to  the  villages,  but  it  is  not  very  common 
there,  and  the  demand  for  it  is  relatively  small  owing  to  the 
abundance  of  vegetables  and  fresh  meat.  There  is  no  ground 
for  supposing  that  the  fish  consumed  in  Kashmir  households 
is  not  partaken  of  as  freely  by  women  as  by  men. 

The  next  point  is  the  relationship  of  the  distribution  of 
leprosy  to  the  distribution  of  fish.  It  has  already  been  shown 
that  thousands  of  people  have  eaten  fish  in  various  forms 
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without  developing  leprosy,  which  is  rarest  in  the  cgt 
of  greatest  fish  consumption.  (I  have  only  met  wi 
boatman  who  was  a  leper.) 

The  next  question  is,  Are  there  any  people  who  h  L 
consumed  fish  who  have  nevertheless  developed  lepro  ? 
1892  I  completed  an  inquiry  into  the  diet  of  143  cb 
leprosy  ;  79  had  eaten  fish,  either  frequently  or  oceasin 
and  64  absolutely  denied  having  eaten  fish.  In  Jt 
1902,  there  were  65  lepers  in  the  State  Leper  Hospjil 
these,  22  stated  that  before  developing  the  disease  t  \y 
never  eaten  fish  in  any  form  ;  of  the  rest,  20  had  talk 
in  its  three  forms— namely,  fresh,  dry,  and  as  a  con  1 
1  had  eaten  it  in  chutnee,  3  had  eaten  it  fresh  or  driedt 
had  eaten  fresh  fish.  Thus  we  see  that  quite  a  const  1 
number  of  lepers  deny  having  eaten  fish. 

That  there  is  nothing  intrinsically  improbable  . 
transmission  of  leprosy  by  fish  may  be  admitted.  ]b 
salt  fish  contains,  of  coui'se,  a  great  number  of  puti  w 
organisms.  It  might  prove  a  suitable  nidus  for  the  |p 
bacillus.  It  seems,  however,  much  more  likely  ill 
carrier  of  leprous  virus,  with  which  it  has  been  in  act  < 
contact,  than  itself  an  actual  cause  de  novo  of  the  disc-  , 
if  the  former,  then  it  may  be  relegated  to  a  minor  pi  e 
possible  medium  of  conveyance. 

It  is  possible  that  many  nutrient  substances  mig  |f 
larly  become  sources  of  danger,  such  as  dried  or  sa  a 
butter,  cheese,  or  milk.  It  is  easy  to  see  that  a  p 
milkman  might  spread  infection.  Europeans  who  d’  1 
boiled  milk,  if  they  chance  to  live  in  a  district  where* 
is  endemic,  might  contract  the  disease  in  this  wa 
water  supply  in  many  villages  in  Kashmiris  scanty  an 
to  extreme  degrees  of  contamination.  It  is  well  kno 
the  lepra  bacillus  is  frequently  present  in  the  sal 
expectoration  of  lepers.  As  in  tuberculosis  this  n 
considered  as  a  very  probable  means  of  its  spread.  1 
the  huts  inhabited  by  lepers  and  non-lepers  are  ab 
without  ventilation.  Under  these  circumstances  co 
or  infection  is  by  no  means  improbable.  Children  ole 
at  birth  are  free  of  the  disease;  but  unless  separat  1 
their  parents  they  are  almost  sure  to  develop  it  with  |a 
years.  Here  I  believe  contagion  comes  into  play.  I  p 
that  lepers  often  deny  the  existence  of  any  other  caap! 
disease  in  their  district.  But  a  Kashmir  peasant  is  no  n 
sarily  able  to  diagnose  mild  or  early  cases  of  leprosy.  I 

The  question  of  the  spread  of  leprosy  is  one  of  great  I] 
ance  in  those  countries  in  which  the  disease  is  endem  j 
measures  which  we  take  are,  no  doubt,  governed  by  our  t  0 
If  acceptance  of  the  fish  hypothesis  leads  us  to  deal  vb 
matter  by  aiming  alone  at  the  inhibition  of  unwholesi  |e 
food,  then  it  appears  to  me  a  mischievous  theory,  jf 
disease  is  to  be  stamped  out  the  most  important  mea  p 
be  taken  are,  in  my  opinion,  first,  to  separate  healthy 
from  their  leprous  parents  as  soon  as  possible  ;  seco:  1; 
withdraw  lepers  from  the  general  community  as  eon  k 
as  possible ;  and  thirdly,  to  use  such  proper  sanitary  K 
tions  as  shall  prevent  possible  infection  or  contagion  s 
for  instance,  as  disinfecting  dirty  clothing  by  heat  A 
washing,  forbidding  expectoration  on  floors  or  ground* 
cising  careful  supervision  over  the  free  ventilation,  e:p 
to  sunlight  and  general  cleanliness  of  the  buildingsp 
and  out,  and  of  their  surroundings,  and  of  the  dis  p 
dangerous  refuse.  It  is  important  to  regulate  the  eoiM 
healthy  attendants  witli  lepers,  bearing  in  mind  the& 
from  their  clothing  and  discharges.  In  fact,  the  s 
should  be  treated  as  no  less  infectious  than  tubercu  1 
which  it  presents  not  a  few  points  of  resemblance. 


CASE  OF  EPITHELIOMA  COMPLICATING  iP 
ERYTHEMATOSUS  TREATED  BY  SCRAP]  < 
AND  HEALED  BY  THE  X  RAYS. 

By  G.  G.  STOPFORD  TAYLOR,  M.D.Dubh., 

Honorary  Physician,  Liverpool  Skin  Hospital. 

History. — G.  R.,  aged  59,  a  man  of  robust  physiq' > 
merly  a  sailor,  but  now  a  dock  labourer,  first  came  un  jf 
care  in  1892  suffering  from  lupus  erythematosus 


EPITHELIOMA.  COMPLICATING  LUPUS  ERYTHEMATOSUS 


XflB  BhITISB 

Medical  Journal 


108 1 


aken  from  a  water-colour  drawing  by  Peter  Nairn  in  May,  1892. 


Fig.  2. — After  excision  of  epithelioma. 


3.— Patient  in  July,  with  epithelioma  of  nose. 


Fig  4 —After-treatment  by  scraping  and  the  a- rays. 
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sebaceous  variety  affecting  both  cheeks  and  nose.  The  dis' 
•ease  presented  the  most  typical  “  butterfly  ”  outline;  its 
surface  was  covered  by  scales  of  a  peculiar  greyish,  mortar-like 
•character,  and  here  and  there  horny  excrescences  were  ob¬ 
served.  The  upper  lip  was  perfectly  healthy,  but  the  lower 
lip  was  occupied  by  a  huge  epithelioma  which  overhung  the 
chin  (see  Fig.  i.  taken  from  a  water-colour  drawing).  This 
was  excised  with  a  good  result  (see  Fig.  2). 

The  patient  returned  in  1893  with  an  epitheliomatous  ulcer 
originating  from  a  horny  excrescence  on  the  tip  of  the  nose. 
Tins  was  treated  with  potassa  fusa. 

The  above  particulars  are  taken  from  Dr.  J.  J.  Pringle’s 
article  on  multiple  epithelioma  which  appeared  in  the 
Briti<h  Journal  of  Dermatology  of  January,  1900,  from  notes 
supplied  by  me.  1  lost  sight  of  the  man  until  he  appeared 
at  my  clinic  at  the  Liverpool  Skin  Hospital  on  July  10th, 
1901 . 

Present  Condition. — The  lupus  erythematosus  had  not  in¬ 
creased  in  area,  was  less  scaly,  and  had  none  of  the  warty 
excrescences  before  mentioned,  but  was  in  no  sense  atrophic. 
His  lower  lip  presented  a  well-marked  red,  glazed  patch  of 
the  disease,  but  there  was  not  the  slightest  evidence  of  a  re¬ 
turn  of  the  epithelioma.  On  the  nose,  however,  was  a  large, 
soft,  cauliflower  growth,  involving  the  whole  surface  of  that 
organ.  This  was  extremely  vascular,  and  had  become  so 
offensive  to  his  fellows  that  he  was  compelled  to  seek  advice 
(See  Fig.  3). 

Treatment. — Having  had  a  fair  experience  of  the  x  rays  in 
dealing  with  malignant  growths  I  decided,  first,  in  older  to 
save  time,  to  remove  as  much  as  possible  of  the  growth  with 
a  scraper  and  then  submit  the  raw  surface  to  their  influence. 
On  July  nth  I  thoroughly  scraped  the  nose  under  nitrous 
oxide  anaesthesia,  and  as  soon  as  the  bleeding  was  arrested 
began  the  treatment.  This  was  confined  entirely  to  the  nose, 
the  other  portions  of  the  face  being  protected  with  a  lead 
foil  mask.  Ten-minute  exposures  were  given  daily,  Sundays 
excepted,  until  August  21st,  when  the  heaiing  process,  which 
hat  hitherto  been  rapid,  became  arrpsted,  and  the  newly- 
formed  epithelium  melted  away.  This  was  evidence  to  me 
that  the  exposures  were  too  long  or  too  frequent,  consequently 
they  were  postponed  until  August  31st,  when  five  minute  ex¬ 
posures  were  given  daily  until  September  7th ;  these  were 
resumed  again  on  October  5th,  when  ten-minute  exposures 
were  ordered  twice  weekly  through  a  mere  slit  in  the  mask  to 
a  fine  line  of  unhealed  tissue.  The  nose  was  completely 
healed  on  October  26th  (See  Fig.  4).  During  the  treatment 
an  ointment  of  acid  salicylic  gr.  x,  ad.  §j,  and  finally  lotio 
rub.  were  used.  At  the  request  of  the  patient  the  lupus  ery¬ 
thematosus  was  not  exposed  to  the  rays. 

Microscopical  Examination. — This  was  made  by  my  colleague 
Dr.  MacKenna.  Portions  of  the  tissues  removed  by  the 
curette  on  July  nth  were  preseived  in  2  per  cent,  formalin, 
hardened  in  alcohol,  embedded  in  paraffin,  and  cut.  The 
sections  were  stained  with  logwood  and  eosin,  and  on  micro¬ 
scopical  examination  presented  the  following  appearances. 
There  was  great  proli'eration  of  the  epithelial  cells,  which 
penetrated  deeply  in  long  branching  columns  into  the  sub¬ 
jacent  connective  tissue.  In  the  connective  tissue  surround¬ 
ing  the  epithelial  columns  there  was  considerable  leucocytic 
infiltration.  Scattered  about  the  field  were  homogeneous 
masses  surrounded  by  closely-packed  and  flattened  epithelial 
cells  with  elongated  nuclei — the  “cell  nests”  typical  of  a 
squamous  epithelioma.  The  microscopical  examination  there¬ 
fore  confirms  the  diagnosis  of  epithelioma  made  from  the 
clinical  history  and  phenomena. 

Remarks. 

The  development  of  epithelioma  on  lupus  ei’ythematosus 
is  a  very  rare  disease,  and  I  would  refer  those  who  desire 
further  acquaintance  with  the  subject  to  Dr.  Pringle’s 
article.  But  it  is  rarer  still  for  any  one  to  have  the  oppor¬ 
tunity  of  treating  three  separate  developments  of  this  dis¬ 
ease  after  intervals  of  six  and  three  years  as  has  fallen  to 
my  lot. 

Of  course  exception  may  be  taken  to  the  line  of  treatment 
pursued — namely,  that  scraping  was  adopted  as  a  preliminary, 
•and  that  valuable  and  efficient  dressings  were  used  ;  but  I 
would  ask: — AVould  these  have  produced  such  an  excellent 
(result  without  the  aid  of  the  x  rays  ? 
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ON  HAEMORRHAGE  INTO  THE  BURSA  PATEL  I  & 
I  have  lately  had  under  my  care  a  second  case  of  i\  ,1 
believe  to  be  a  rare  affection,  namely,  haemorrhage  int t 
bursa  patellae.  Both  examples  occurred  in  Sisters  of  Chii 
and  were  doubtless  due  to  pressure.  In  both  the  sw  i 
was  large  and  painful,  and  the  skin  red  and  hot,  so  muj 
that  many  surgeons  would  have  felt  justified  in  making  j 
incision.  I  preferred  to  introduce  a  large  aspirator  ru 
and  drew  off  bright  liquid  blood,  and  then  carefully  strip 
the  joint  with  plaster  and  applied  a  bandage.  The  in f: 
of  the  bursa  appeared  to  be  rough  when  the  two  su  L< 
came  together,  and  the  haemorrhage  was  free,  so  that  p 
to  empty  the  bursa  a  second  time  before  I  complete  t 
strapping.  I  renewed  the  strapping  in  a  week,  and  fa 
throe  or  four  times  at  the  same  interval,  and  then  discs 
my  patient  with  a  bandage. 

Christopher  Heath,  F.R.C.S., 
Consulting  Surgeon  to  University  College  Hos  1 
Csvendish  Square,  W. 


CASE  OF  DOUBLE  DISLOCATION  OF  TPIE  STE1L 
ENDS  OF  BOTH  CLAVICLES  BACKWARDS. 

I  cannot  find  any  case  recorded  of  simultaneous  dislod i 
of  the  sternal  ends  of  both  clavicles  backwards.  The  ac<M 
occurred  at  the  Royal  George  Mills,  Greenfield,  on  Fells 
4th,  1902,  and  is  probably  worth  reporting. 

On  arriving  at  the  scene  of  the  accident,  I  found  the  pjf 
—a  heavily  built  man  of  40 — in  a  dazed  condition.  He  i 
not  answer  questions,  but  kept  repeating  that  he  “  cou  I 
breathe,”  and  moaning  as  if  in  pain.  Examination  si  v 
some  scalp  wounds  situated  rather  behind  the  occipuh: 
what  at  first  sight  looked  like  a  dislocation  of  the  stem 
its  upper  edge  being,  apparently,  projected  forwards  aL< 
the  width  of  two  fingers.  Of  course  in  reality  both  clap 
were  symmetrically  displaced  backwards.  Theaccidena 
caused  by  a  fall  down  a  lift,  and  the  man  was  seen  to  je 
on  the  back  of  head  and  shoulders. 

The  reduction  was  accomplished  by  placing  the  ni 
his  back,  with  his  chest  thrown  upwards  with  pillows.! 
elbows  were  then  drawn  upwards  and  outwards,  whilst  r 
sure  with  the  hand  was  exerted  to  press  the  upper  edge  1 
sternum,  downwards  and  backwards.  The  clavicles,  wi 
interval  of  about  a  minute,  snapped  forwards  into  1 
places.  Then  a  firm  pad  was  applied,  and  the  patienj; 
gressed,  without  incident. 

It  appears  difficult  to  understand  the  backward  disloJi 
of  the  claviculae,  when  the  force  was,  apparently,  deli  1 
from  behind  the  sterno-clavioular  joint.  I  think  til 
the  probable  explanation  :  the  man  had  a  well  devif 
chest,  with  a  sternum  bowed  forwards.  His  head  must  £ 
been  bent  forwards  at  the  moment  when  he  struck  the  p 
He  fell  16  ft.  and  the  weight  of  his  body — 177  lb.,  must|£ 
driven  the  sternal  ends  of  the  claviculae  in  the  line  <|I 
least  resistance — downwards— behind  the  sternum.  1 

Colin  Campbell,  L  R.C.P.I.,  M.R.C.S.Ij? 

Southport. 


PINCE-NEZ  IN  OPHTHALMIC  PRACTICE. 

In  the  British  Medical  Journal  of  March  22nd,  p.  7,(  J 
Joyce  has  drawn  attention  to  a  very  important  matt 
connexion  with  pince-nez,  namely,  that  epiphora  is  caus  • 
the  compressing  force  dragging  on  the  tissues  at  .each  sf 
the  nose,  and  so  displacing  the  puncla. 

Until  we  have  a  better  appliance  than  the  present  < 
piece  the  ophthalmic  surgeon  can  prevent  this  display  j 
by  directing  the  patient  to  close  the  eyes  whilst  adjustn 
pince-nez.  If  one  pinches  up  the  skin  on  the  nose  be  t 
the  finger  and  thumb,  imitating  theaotion  of  the  compn  1 
force  of  the  pince-nez,  he  will  find  that  when  the  eyeh'l 
apart  the  puncta  are  visibly  displaced,  whereas  when  tn  ‘ 
lids  are  in  contact  no  displacement  takes  place  by  this  a 
Those  who  have  worn  this  form  of  frame  for  some  1 
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rer’this,  and  instinctively  close  the  eyes  when  settling  it 
;  nose. 

ink  it  is  a  prudent  precaution  on  the  part  of  the  surgeon 
quest  the  patient  to  let  him  see  the  pince-nez  or 
icles  when  he  receives  it  from  the  optician.  In  this 
lie  point  in  question  can  be  seen  to,  as  well  as  that  the 
1  centres  are  properly  placed,  whether  for  “  near,” 
ant,”  or  “  constant  ”  use,  that  there  are  no  scratches  or 
.s  in  the  glass,  no  bends  in  the  frame,  no  want  of 
,etry  between  the  two  sides,  and  that  the  lenses,  whether 
ical  or  cylindrical,  are  of  the  prescribed  power.  I  have 
>ntly  found  mistakes  in  the  spherical  lenses,  due,  I  sup- 
to  the  carelessness  of  the  workman.  The  odium  of  any 
se  defects,  which  cause  inconvenience  and  trouble  to 
itient,  recoils,  not  on  the  optician  but  on  the  surgeon, 
in.  E.  Magennis,  M.D. 

CASE  OF  HARELIP  WITH  CLEFT  NOSE, 
ccompanying  photograph  was  taken  after  death  from  a 
3  months  old,  and  shows  a  very  curious  congenital 
nity.  I  have  not  been  able  to  find  any  record  of  a 
ir  case. 

re  was  a  cleft  palate,  harelip,  and  cleft  nose.  The 
defect’I]  am  inclined  to  attribute  to  arrest  in  the 


opment  of  the  right  lateral  nasal  process,  and  perhaps 
A  the  descending  frontal  process  in  the  embryo  due  to 
obstruction  in  the  vascular  supply.  The  child  lived  for 
months,  and  then  died  of  convulsions, 
lerland.  Thos.  A.  Watson,  M.B.Edin. 


PING-PONG  TENO-SYNOVITIS. 

Jtleman,  aged  30,  of  heavy  build,  came  to  me  a  few  days 
unplaining  of  acute  pain  in  the  left  leg.  I  found  con- 
ible  oedema  of  the  lower  third  of  the  limb,  obscuring  the 
ior  border  of  the  tibia.  The  swelling  was  tender  and 
ned,  and  the  pain  and  general  disturbance  so  great  as 
Igest  the  possibility  of  an  acute  osteomyelitis. 

1  patient  was  put  to  bed  and  appropriate  remedies  em- 
d-  The  next  day  the  oedema  had  in  great  part  subsided, 
:  was  obvious  from  the  creaking  and  crackling  sensations 
animation  that  there  was  acute  teno-synovitis,  in  con- 
n  mainly  with  the  tibialis  anticus. 

'  Patient  attributed  his  condition  to  his  daily  avocation 
i  involves  much  walking,  but  incidentally  another  and 
material  circumstance  was  elicited — that  he  had  been 
>ng  his  evenings  with  much  ardour  to  “  ping  pong,”  and 
moreover,  played  the  game  wearing  his  usual  stiff 
ned  boots.  The  pastime  in  question  appears  to  necessi- 
many  sudden  alterations  in  position,  while  at  the 


same  time  the  weight  of  the  body  is  supported  chiefly  on 
the  anterior  pier  of  the  main  pedal  arch.  The  strain  on  the 
tibialis  anticus  muscle  must  under  these  circumstances  be 
severe,  and  until  in  the  fullness  of  time  a  costume  and  foot¬ 
gear  appropriate  to  this  national  sport  be  evolved  such  cases 
as  this  will  probably  from  time  to  time  occur. 

Barnes.  F.  Graham  Crookshank,  M.D.Lond. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
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NO.  17  STATIONARY  HOSPITAL,  iMIDDLEBURG, 

TRANSVAAL.  ‘ 

case'op  intussusception  occurring  "as  a  complication  of 

ENTERIC  FEVER. 

(Under  the  care  of  Alfred  E.  Ash,  M.B.,  M.R.C.S., 
iCivil  Surgeon,  attached  R.A.M.C.) 
Irregularity  in  the  peristaltic  action  of  the  muscular  coats 
of  the  intestine  has  long  been  accepted  as  the  immediate 
cause  of  intussusception.  Various  authors  have  attributed 
this  irregular  action  to  diarrhoea,  dysentery,  flatulent  dys¬ 
pepsia,  undigested  food,  polypoid  growths  in  the  intestine, 
severe  physical  exertion,  and  other  causes. 

In  the  case  of  a  patient  convalescing  after  enteric  fever,  the 
prolonged  rest  in  bed  and  the  light  dietary  to  which  he  has 
been  subjected  should  tend  to  render  the  above  mentioned 
causes  of  intussusception  conspicuous  by  their  absence.  On 
the  other  hand,  the  dense  induration  of  the  wall  of  the  lower 
ileum  in  patches  of  considerable  size,  which  so  frequently 
obtains  after  severe  enteric  fever,  might  be  expected  to  inter¬ 
fere  with  the  action  of  the  muscular  coats  adjacent  to  such 
indurated  patches.  This  condition,  in  conjunction  with  the 
normal  peristaltic  movements,  might  act  as  a  factor  in  the 
causation  of  an  intussusception  which,  corresponding  with 
the  seat  of  the  previous  ulceration,  would  occupy  the  lower 
ileum,  or  pass  through  the  ileo-caecal  valve. 

Lieutenant-Colonel  Jennings,  R.A.M.C.  (commanding  this 
hospital)  informs  me  that  during  his  previous  experience  of 
enteric  fever  in  India  he  has  seen  two  necropsies  in  which 
ileo-colic  intussusception  was  present.  In  each  case  death 
had  followed  symptoms  simulating  those  of  peritonitis  due 
to  the  perforation  of  an  enteric  ulcer.  The  following  are 
notes  of  a  similar  case  in  which  the  existence  of  enteric 
perforation  appeared  to  be  almost  certain.  Laparotomy  was 
performed,  and  ileo-colic  intussusception  was  discovered. 

Case. — Sergeant  C.,  Royal  Scots,  aged  25,  was  admitted  on  October  4th, 
1501,  to  the  enteric  fever  division  of  the  hospital  under  my  medical 
charge. 

History. — After  a  rather  severe  attack  of  enterica  the  temperature  be¬ 
came  normal  on  the  twenty-fifth  day  of  the  disease,  aud  remained  normal 
until  the  fortieth  day,  when  a  relapse  of  low  type  set  in  and  continued 
until  the  fifty-seventh  day,  the  total  duration  of  the  relapse  being  eighteen 
days.  On  the  ninth  day  of  this  relapse  at  5  a.m.,  after  a  very  good  night, 
the  patient  was  suddenly  seized  with  acute  abdominal  pain,  which  passed 
off  in  a  short  time.  The  pain  returned  about  an  hour  later;  it  was  less 
severe  than  at  first,  but  became  continuous.  Some  bile  and  mucus  was 
vomited  At  9  a.m.  the  pain  was  very  severe.  The  tendency  to  vomit 
was  almost  constant.  The  pulse  rose  to  125  per  minute 
State  on  Exami nation.—  The  expression  of  the  patient  was  drawn  and 
anxious:  perspiration  was  pro'use.  The  abdomen  was  not  distended, 
the  abdominal  muscles  were  rigidly  contracted,  producing  a  board-like 
condition  of  the  walls.  The  pain  was  referred  by  the  patient  10  the 
umbilical  and  epigastric  regions.  Pain  on  palpation  was  most  marked  in 
the  umbilical  region.  Deep  palpation  was  absolutely  impossible.  I 
diagnosed  the  case  as  one  of  peritonitis  due  to  the  perforation  of  an 
enteric  ulcer.  The  general  condition  of  the  patient  being  good,  it 
appeared  to  be  a  suitable  case  for  operation.  Colonel  Jennings  kindly 
saw  the  case  at  once  in  consultation,  aud  agreed  as  to  the  diagnosis  and 
the  indications  for  surgical  treatment 
Having  decided  to  operate  one-third  of  a  grain  of  morphine  was  given 
at  once.  Preparations  for  the  operation  were  made  in  an  adjacent  empty 
E.P.  tent,  into  which  the  patient,  was  removed. 

Operation.— Chloroform  was  administered  at  11.30  a.m.,  about  six  hours 
and  a- half  after  the  first  onset  of  symptoms.  When  the  abdominal  walls 
had  become  relaxed  under  the  influence  of  the  anaesthetic,  a  slight  but 
distinct  fullness  of  the  right  inguinal  region  was  evident.  The  tumour 
was  apparently  spherical,  firm  on  palpation,  and  dull  on  percussion.  I 
opened  the  abdomen  by  oblique  right  inguinal  incision.  On  opening  the 
peritoneum  it  was  at  once  obvious  that  it  was  a  case  of  ileo-colic  intussus¬ 
ception,  the  lower  portion  of  the  ileum  passing  through  the  ileo-caecal 
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valve.  The  intussusception  formed  a  large  sausage-shaped  tumour,  6  in. 
long,  intensely  congested  and  hard.  The  portion  of  the  ileum  next  above 
the  intussusception  was  indurated  in  patches,  formed  by  the  healing  of 
confluent  enteric  ulceration.  Considerable  difficulty  was  experienced  in 
the  reduction  of  the  intussusception,  the  condition  of  enteric  ulceration 
lending  additional  danger  to  the  taxis  employed.  After  reduction,  the 
portion  of  the  bowel  which  had  been  involved  was  found  to  be  intensely 
congested  and  infiltrated.  At  the  point  of  flexure  of  the  entering  and 
returning  layers  the  peritoneal  covering  was  rough,  dull,  and  nearly 
black  in  colour.  A  small  portion  of  omentum  which  had  been  involved 
had  become  torn  in  reduction,  and,  being  also  in  bad  condition  from 
pressure,  was  ligatured  and  removed.  The  exposed  bowel  and  the  peri¬ 
toneal  cavity  was  thoroughly  flushed  with  sterilized  water.  The  abdo¬ 
minal  wound  was  closed.  ;  ' 

Progress. — For  the  first  twenty-tour  hours  after  the  operation  the 
patient  was  kept  under  the  influence  of  morphine.  Nothing  was  allowed 
except  water  in  small  quantities.  On  the  second  daysman  quantities  of 
eef-tea  and  Brand’s  essence  were  given.  On  the  third  day  peptonized 
milk  and  beef-tea  were  taken  well.  The  patient  made  an  uninterrupted 
recovery,  without  further  pain  or  vomiting.  The  pyrexial  course  of  the  re¬ 
lapse  continued  for  nine  days  after  the  operation,  but  was  entirely  unasso¬ 
ciated  with  abdominal  symptoms.  The  bowels  acted  naturally  two  days 
after  the  operation.  The  wound  was  dressed  on  the  eleventh  day  and  was 
found  to  have  healed  entirely  by  first  intention.  No  further  dressing  was 
required  beyond  a  simple  pad  and  bandages  to  support  the  abdominal 
wall.  The  sutures  were  all  removed  on  the  fourteenth  day.  The  patient 
was  finally  discharged  convalescent  to  Pretoria. 


THE  INFIRMARY,  CARDIFF. 

CASE  OF  EMPYEMA  WITH  THREE  RETAINED  DRAINAGE  TUBES. 

(By  Owen  L.  Rhys,  M.B.Edin.,  Resident  Medical  Officer  to 

the  Infirmary.) 

The  patient,  a  man  aged  60,  was  admitted  into  the  infirmary, 
under  the  care  of  Dr.  Charles  Vachell,  complaining  of  pain  in 
the  right  chest  and  constant  coughing.  There  was  a  small 
wound  discharging  pus  on  the  anterior  aspect  of  the  right 
chest  about  the  fifth  interspace. 

History. — The  illness  commenced  two  years  and  a-half 
before,  and  a  month  later  a  small  piece  of  the  fifth  rib  on  the 
right  side  was  resected  in  the  anterior  axillary  line.  The 
patient  stated  that  while  the  dressings  were  being  changed 
by  a  nurse  who  attended  him  in  his  cottage,  he  noticed  that 
only  the  end  of  the  drainage  tube,  with  the  safety  pin 
attached,  could  be  seen  amongst  the  dressings.  His  son 
searched  very  carefully,  but  could  not  find  the  missing 
portion  of  tube.  On  two  subsequent  occasions  the  same 
t  hing  occurred,  so  that  when  admitted  to  the  Cardiff  Infirmary 
he  stated  that  he  had  had  three  pieces  of  red  rubber  drainage 
tubing  in  his  chest  for  two  years. 

Operation. — A  few  days  after  admission  he  was  anaes¬ 
thetized,  and  an  incision  made  over  the  posterior  part  of 
the  right  seventh  interspace,  the  finger  being  inserted  into 
the  pleural  cavity.  Nothing  but  pus  could  be  found.  The 
anterior  wound,  which  discharged  pus,  was  enlarged,  its 
margins  pared,  and  pieces  of  rib  removed  until  a  long-bladed 
sponge  holder  could  be  inserted.  At  first  only  blood  clot  was 
removed,  but  eventually  the  forceps  brought  away  three  pieces 
of  drainage  tube.  They  lay  at  the  apex  of  the  pleural  cavity, 
and  were  in  good  preservation,  excepting  that  they  had 
become  grey  in  colour  and  very  hard.  The  lengths  of  the 
tubes  were  4  in.,  3  in.,  and  2 §  in. 

Progress.—  A  large  drainage  tube  was  passed  through  the 
pleural  cavity  connecting  the  two  wounds,  and  the  discharge 
becoming  less  the  tube  was  gradually  shortened,  and 
eventually  left  out.  When  the  patient  was  discharged,  six 
weeks  after  the  operation,  he  was  in  very  good  health  and  the 
wounds  had  entirely  healed. 


Factory  Girls’  Country  Holiday. — Fourteen  years  ago 
when  the  London  Factory  Girls’  Country  Holiday  Fund  was 
started  39  women  and  girls  were  sent  away  for  country  holi¬ 
days  during  the  year.  In  1900,  2,680  were  sent.  Last  year 
the  number  rose  to  3,060  up  to  the  middle  of  September,  and 
during  the  whole  year,  3,120  were  sent.  The  very  poorest 
London  factory  women  who  could  not  possibly  afford  any 
holiday  at  all  unless  their  expenses  were  paid  were  the  cases 
benefited,  and  help  was  given  to  others  who  had  saved  a  little 
money  which  they  did  not  know  how  to  utilize  to  the  best  ad¬ 
vantage.  The  committee  is  obliged  to  make  weekly  pay¬ 
ments,  and  therefore  will  be  glad  if  friends  who  mean  to  help 
will  do  so,  if  possible,  by  the  month  of  June.  Subscrip¬ 
tions  and  donations  may  be  sent  to  the  Honorary  Secretary, 
St.  Peter’s  Rectory,  Saffron  Hill,  London,  E.C. 


REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  April  25th,  1902. 

Parietal  Meningocele  or  Cephalhydrocele. 
Mr.  H.  Barnard  showed  a  male  infant,  2  weeks  old,  wit; 
swelling  on  his  head,  which  was  noticed  two  days  after  bi 
and  had  not  increased  in  size.  It  was  about  the  size 
shape  of  half  a  small  egg,  and  situated  on  the  upper 
posterior  part  of  the  left  parietal  bone,  distinct  from 
anterior  and  posterior  fontanelles  and  the  sagittal  suture 
bony  edge  could  be  felt  around  its  site  on  the  skull, 
fluctuated  and  became  more  tense  on  crying  and  cough 
An  attempt  to  reduce  it  led  to  cessation  of  respiration 
pallor. 

Multiple  Chondromata  or  Osteomata,  with  Synostosi 
the  Lower  Epiphyses  of  both  Ulnae  and  Fibulae. 

Mr.  Barnard  showed  a  lad  with  numerous  tumours 
jecting  from  the  ribs,  scapulae,  clavicles,  and  femora, 
These  were  bony,  hard,  and  fixed  to  the  bones.  The  epiphl 
were  for  the  most  part  enlarged.  The  lower  epiphysis  of 
ulna  had  undergone  early  synostosis  on  both  sides,  leadin 
ulnar  displacement  of  the  hand  at  the  wrist-joint.  The  fib 
were  in  the  same  condition.  The  internal  malleolus  wa 
the  same  level  as,  or  a  little  lower  than,  the  external,  and 
foot  was  displaced  outward,  as  in  talipes  valgus.  For 
condition  the  patient  had  to  wear  irons.  He  suffered  f 
severe  rickets  when  an  infant. 

Tumour  of  Abdominal  Wall. 

Mr.  Barnard  showed  a  woman,  aged  45  years,  who 
a  large  tumour  of  her  abdominal  wall  of  n 
years’  standing.  It  had  undergone  no  recent  cha 
It  was  the  size  of  a  large  orange,  lobulated,  h 
uniform  in  consistency,  and  situated  to  the  right  of 
umbilicus.  When  the  patient  raised  her  shoulders  from 
couch  the  tumour  became  partly  fixed  and  more  promin 
She  had  also  an  umbilical  hernia. 

Delayed  Growth  and  Development. 

Mr.  Hastings  Gilford  showed  a  male  dwarf,  aged  28, 
came  of  a  healthy  and  well-grown  family.  It  was  first  not 
that  he  was  not  growing  when  he  was  between  1  and  2  yl 
old.  When  first  seen,  just  five  years  ago,  he  was  3ft.  6 ii 
height,  and  he  had  since  grown  about  three-quarters  0 
inch.  His  height  and  proportions  resembled  those  of  a 
of  between  6  and  7  years.  A  radiograph  of  the  hand  she 
that  the  ossification  was  no  farther  advanced  than  was  usu 
the  age  of  10,  while  the  dentition  was  like  that  of  a  chi 
the  same  age,  though  the  teeth  were  crowded  and  irregt 
The  contour  of  the  body  and  the  appearance  of  the  head 
face  were  all  childish.  The  testes  had  not  descended,  and 
external  genitals  were  infantile.  There  was  no  hair  on 
body  or  face,  The  intelligence  was  good,  but  his  behav 
and  conversation  were  more  like  those  of  a  child  than  c 
adult.  The  voice  was  more  treble  than  that  of  an  a( 
though  not  quite  childish  in  tone  and  pitch.  The  thy 
gland  could  be  felt.  The  imperfect  development  did 
appear  to  be  due  to  heart  disease,  syphilis,  or  defective  ac 
of  the  thyroid  gland,  or  hypoplasia  of  the  sexual  organs, 
condition  was  certainly  not  one  of  normal  infantilism. 

Ethmoidal  Mucocele. 

Mr.  Anthony  Bowlby  showed  a  man,  aged  26,  who  w 
5  years  old  suffered  from  “  an  abscess  in  the  left  eye. 
condition  lasted  for  thirteen  months,  and  was  followed 
persistent  swelling  in  the  region  of  the  upper  part  of 
nose  on  the  left  side,  remaining  constant  in  size  and 
from  pain.  The  swelling  in  the  inner  side  of  the  right  c 
he  remembered  to  have  had  in  its  present  state  for  the  last 
to  fifteen  years;  he  had  suffered  no  inconvenience  froi 
whatever.  On  March  iotli,  1902,  he  first  noticed  that  he 
unable  to  breathe  through  his  left  nostril,  and  at  the s 
time  he  experienced  pain  at  the  inner  side  of  his  left  eye, 
noticed  the  swelling  there  to  be  increasing.  Since  the 
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irogressively  increased  in  size,  become  more  tender  and 
painful.  He  had  never  had  headache,  vomiting,  or 
fia,  and  saw  as  well  with  one  eye  as  with  the  other. 

[.  Herbert  Tilley,  discussing  the  operations  which 
;  be  attempted,  said  that  to  attack  the  swelling  from 
itside  would  be  court  non-success,  so  difficult  would  it 
the  wound  to  heal,  in  consequence  of  the  constant  dis- 
;  e  of  fluid.  An  opening  through  the  nostril,  carefully 
•  might  be  attempted  ;  but  best  of  all  would  be  an  open- 
;  ito  the  antrum,  through  which  the  lateral  mass  of  the 
fid  might  be  removed. 

Bowlby  expressed  a  preference  for  the  second  of  these 

dures. 

ONGENITAL  ABSENCE  OF  NOSE  AND  ANTERIOR  NARES. 

;  Essex  Wynter  exhibited  a  female  infant,  aged  6  weeks, 
•st  child  of  healthy  parents,  with  this  very  unusual  de¬ 
fy,  but  without  harelip  or  deficiency  of  the  premaxilla, 
ard  palate  was  drawn  up  so  as  to  simulate  cleft  palate  ; 
•ft  palate  was  perfect.  The  child  suffered  from  diffi- 
in  feeding  and  respiration. 

!  President  had  never  seen  a  case  of  this  kind  before. 

Probable  Congenital  Atelectasis. 

Hugh  Beevor  showed  a  single  woman,  aged  22,  whose 
was  on  the  right  side,  the  apex  or  maximum  impulse 
in  the  third  interspace  in  the  axilla.  The  right  lung 
red  fo  have  the  upper  lobe  almost  solid,  the  bronchi  not 
patent  and  the  breath  sounds  being  almost  absent.  No 
ras  illness  from  birth.  A  double  coloboma  of  the  iris 
:  levelopmental  changes  visible  in  the  lens  and  retinae 
'  sted  that  the  case  might  be  one  of  congenital  atelectasis 
lung  or  apneumatosis. 

ion  of  the  Right  Wrist  for  Tuberculous  Disease 
by  a  Posterior  Median  Incision. 

W.  G.  Spencer  showed  a  patient,  aged  26,  who  three 
ago  was  suffering  from  tuberculous  disease  of  the  right 
which  had  already  broken  down,  the  wrist-joint,  the 
s,  and  the  tendon  sheaths  of  the  lower  forearm  being 
!  /ed.  Excision  of  the  wrist-joint  and  carpus  by  a  pos- 
median  incision  was  done  in  April,  1899.  In  March, 
some  sinuses  in  the  right  forearm  were  scraped,  and 
^ctomy  of  the  left  knee  performed.  Since  then  the 
it  had  remained  in  good  health. 

!  .se  of  Congenital  Morbus  Cordis,  with  Extreme 
Clubbing  of  Fingers  and  Toes. 

J.  Walter  Carr  showed  a  girl,  aged  10,  who  had 
s  suffered  from  cyanosis  and  much  dyspnoea  on  exertion, 
elt  the  cold  so  much  that  she  had  only  been  able  to 
I  school  in  the  summer.  There  had  never  been  any 
aa.  She  was  fairly  well  developed  and  well  nourished, 
lowed  a  high  degree  of  cyanosis,  notably  of  the  fingers, 
cheeks,  lips,  and  tongue.  Clubbing  of  the  finger-ends 
xcessively  marked  ;  the  toes,  especially  the  great  toes, 
also  clubbed,  though  to  a  less  extent  than  the  fingers, 
eart  was  considei'ably  enlarged  transversely,  mainly  to 
ight,  but  the  exact  nature  of  the  lesion  was  obscure,  as 
lly  murmur  heard  was  a  very  faint  systolic  one  over  the 
>order  of  the  sternum,  and  most  distinctly  heard  at  the 
end  of  the  second  and  third  spaces.  The  heart  inter- 
d  irregularly  at  times.  The  other  organs  appeared  to  be 
al. 

IROPATHY  IN  A  CASE  OF  PULMONARY  BRONCHIECTASIS. 

Percy  Kidd  showed  a  man  who  also  exhibited  swelling 
fii  hands  and  feet,  the  enlargement  affecting  the  fingers 
oes,  as  well  as  the  various  joints.  He  had  had  “gout” 
il  times.  The  pulmonary  trouble  had  lasted  three 
In  bronchiectasis  the  number  of  organisms  in  the 
vas  infinite ;  but  which  produced  the  arthropathy  was 
nown.  This  man’s  lesions  were  probably  not  due  to 

Urticaria  Pigmentosa. 

Bevan  showed  a  child,  the  skin  of  whose  trunk  and 
was  covered  with  brown  maculae,  pinkish  in  some  parts, 

1  did  not  disappear  on  pressure.  No  irritation.  Espe- 
j  on  the  back,  the  spots  became  raised  if  the  skin  was  ( 


rubbed  briskly.  No  pigmentation  of  mucous  membrane;  no 
induration  of  skin ;  no  blood  change ;  no  eosinophilia ;  no 
sign  of  visceral  disease. 

Dr.  Archibald  Garrod  said  this  was  an  extreme  case  of  a 
rare  disease  which  had  been  first  described  years  ago  before 
the  Clinical  Society. 

Chancriform  Ulcer  of  the  Tonsil,  or  Vincent’s  Angina. 

Dr.  StClair  Thomson  showed  a  boy,  aged  12,  illustrating 
an  uncommon  form  of  membranous  ulceration  of  the  tonsil 
which  had  received  little  attention,  although  it  had  been 
described  on  the  Continent  under  such  various  names  as 
“diphtheroid  angina,”  “membranous  amygdalitis,”  “ulcer¬ 
ating  lacunar  tonsillitis,”  and  the  “angina  of  Vincent.”  The 
latter  name  was  given  to  it  in  consequence  of  the  discovery 
by  Vincent  in  the  membrane  of  a  spindle-shaped  bacillus  of 
4yu  in  length  and  in  width.  lie  had  previously  dis¬ 
covered  the  same  bacillus  in  the  dirt  of  hospitals.1  The  boy 
had  only  been  complaining  of  a  little  sore  throat  for  four  days. 
The  right  tonsil  was  seen  to  be  occupied  by  an  oblong  greyish 
slough,  the  margin  was  vertical  and  not  inflamed.  The 
slough  was  made  up  of  a  pulpy  or  chalky  membrane,  which 
was  easily  detached,  and  exposed  an  irregular,  ulcerating  sur¬ 
face,  which  bled  readily.  The  rest  of  the  throat  presen  ted  nothing 
abnormal.  The  margin  of  the  ulcer  was  not  indurated  on 
palpation.  The  glands  below  the  angle  of  the  right  jaw  were 
slightly  enlarged  and  painful.  The  temperature  was  only 
990,  and  the  pulse  84.  There  was  no  general  discomfort 
beyond  a  slight  soreness  in  the  throat.  Time  had  not  allowed 
of  a  bacteriological  examination.  The  similarity  of  the  con¬ 
dition  to  a  syphilitic  chancre  was  obvious. 

MEDICAL  SOCIETY  OF  LONDON. 

W.  H.  Allchin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Monday,  April  2Sth,  1902. 

The  Quiescent  Period  in  the  Course  of  Acute  Abdominal 

Affections. 

Mr.  A.  H.  Tubby,  who  read  a  paper  on  this  subject,  defined 
the  period  as  one  which  was  met  with  after  an  acute  onset, 
when  most  of  the  symptoms  had  subsided,  and  the  patient 
expressed  himself  as  free  from  pain,  and  often  said  he  was 
comfortable.  This  interval  was  a  prelude  to  aggravation  of 
the  disease,  with  acute  peritonitis  and  a  fatal  termination 
unless  its  significance  was  realized.  The  quiescent  period 
was  well  marked  in  cases  of  injury  to  the  intestines  with  or 
without  rupture,  intestinal  perforation  by  ulceration,  injury 
to  the  peritoneal  connexions  of  the  viscera  with  interference 
of  their  blood  supply,  acute  lesions  of  the  Fallopian  tubes, 
and  particularly  in  acute  appendicitis,  either  ulcerative,  per¬ 
forating,  or  gangrenous.  Cases  of  these  diseases  were  quoted 
in  which  the  latent  period  had  occurred.  But  in  the  instances 
given  it  was  noticed  that  the  remission  of  symptoms  was 
never  quite  complete,  or  the  usual  course  of  events  differed 
by  the  persistence  of  one  or  other  symptom.  The  cause  of 
the  quiescence  of  symptoms  was  then  briefly  alluded  to.  It 
was  shown  by  a  short  summary  of  some  of  the  most  important 
signs,  when  conclusions  could  be  drawn  from  the  presence  of 
any  one  of  them  in  an  apparently  quiescent  case.  The  im¬ 
portance  of  the  altered  proportional  rate  of  pulse  to  tempera¬ 
ture,  of  rigidity,  of  distension,  of  vomiting  were  dwelt  upon, 
and  particular  emphasis  was  laid  on  the  blood  count  and  the 
presence  of  leucocytosis.  Leucocytosis  was  present  in  all  these 
cases  of  latent  mischief,  and  blood  counts  in  a  suspicious  case 
should  not  be  omitted.  It  was  of  the  utmost  importance 
in  determining  the  onset  of  acute  peritonitis,  and  afforded 
justifiable  grounds  for  surgical  interference  without  delay. 

Dr.  T.  D.  Savill,  from  a  recent  experience  of  several  ob¬ 
scure  abdominal  cases,  held  that  if  the  pulse-rate  were  over 
100,  even  if  the  temperature  were  not  raised,  there  was  dan¬ 
ger.  An  excess  of  polynuclear  cells  was  a  more  certain 
evidence  of  suppuration  than  a  general  leucocytosis.  The 
films  were  easily  made  and  Leishman’s  stain  was  easily  ap¬ 
plied.  Any  percentage  of  such  leucocytes  over  65  showed 
there  was  suppuration,  which  should  be  dealt  with  promptly 
and  surgically. 

Dr.  J.  H.  Bryant  thought  a  blood  examination  was  almost 
indispensable  in  obscure  abdominal  cases,  particularly  where 

1  Vincent,  Annales  de  I’Institut  fasteur,  1895,  P-  488. 
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operation  was  in  question.  Two  cases  of  abdominal  tumour 
were  referred  to,  in  one  of  which  with  great  excess  of  leuco¬ 
cytes  there  was  found  a  large  abscess  ;  in  the  other  there  was 
slight  leucocytosis  and  the  inflammation  subsided  without 
suppuration.  In  his  experience  a  high  pulse-rate  had  seemed 
to  indicate  operation.  There  were  eases  of  diaphragmatic 
pleurisy  not  associated  with  abdominal  lesion. 

Mr.  Jonathan  Hutchinson,  jun.,  thought  there  were  two 
groups  of  cases  in  which  a  quiescent  period  occurred.  In  one 
it  was  probably  due  to  the  action  of  sedative  drugs  ;  m  these 
there  had  never  been  any  serious  symptoms.  In  others  there 
had  been  such  symptoms  which  had  subsided.  Deference 
was  made  to  a  case  of  gangrenous  intestine  in  which  there 
was  little  or  no  peritonitis,  and  the  patient  had  but  little  dis¬ 
comfort,  suggesting  that  the  nerves  might  themselves  have 
been  strangulated.  Rigidity  of  the  abdominal  wall  was  cer¬ 
tainly  not  an  unfailing  test  of  peritonitis.  There  was  con¬ 
flicting  evidence  in  regard  to  the  value  of  leucocytosis  as  in¬ 
dicating  abdominal  suppuration.  . 

Dr.  de  Havilland  Haul  also  maintained  that  diaphragm¬ 
atic  pleurisy  was  often  not  associated  with  abdominal  lesions, 
although  such  an  association  might  occur. 

The  President  thought  the  pul se-tempQrature  ratio  was  of 
great  importance  in  obscure  abdominal  cases,  as  Dr.  Cayley 
and  others  had  pointed  out. 

Mr.  Tubby  replied. 


Mr.  T.  Walker  observed  that  the  tumours  which  had  b  i 
described  arising  from  the  carotid  body  did  not  appear  to  1 1 
to  closely  resemble  this  group. 


Bilhabzia  Haematobia. 

Lieutenant  Lelean,  R.A.M  C.,  communicated  a  highly 
technical  paper  on  this  parasite,  in  which  he  gave  details  of 
its  morphology,  the  substances  which  had  a  toxic  effect  on 
it,  its  development,  pathology,  channels  of  infection,  and 
treatment ;  the  only  drugs  he  had  found  of  use  were  atro¬ 
pine,  benzoic  acid,  and  methylene  blue,  the  latter,  in  4-gr. 
doses,  being  the  most  important. 

Surgeon-General  Keogh  thought  the  disease  would  shortly 
become  of  much  importance  in  this  country.  Cases  that  would 
probably  occur  would  not  unlikely  be  mistaken  for  haemat- 
uria  from  other  causes  or  for  chronic  dysentery. 

Colonel  W.  L.  Gubbins,  K.A.M.C.  (P.M.O.  Home  District), 
referred  to  the  prevalence  of  the  disease  in  the  Rustenberg 
district.  He  had  also  seen  several  cases  of  the  disease 
invalided  in  this  country,  and  most  of  these  had  been  in  that 
district  or  on  the  Swaziland  border. 

Dr.  J.  H.  Bryant  mentioned  three  cases  he  had  met  with, 
one  from  the  Rustenberg  district,  the  second  from  the 
Crocodile  River  in  the  Transvaal,  and  the  third  from  the 
Zambesi,  all  of  which  could  be  traced  to  bathing.  In  one  of 
the  cases  the  glycerine  of  carbolic  acid  had  seemed  to  be 
beneficial. 

Lieutenant  Lelean  replied. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

J.  F.  Payne,  M.D.,  Vice-President,  in  the  Chair. 

Tuesday ,  April  29th ,  1902. 

Endothelioma  of  Salivary  Glands. 

Messrs.  Raymond  Johnson  and  T.  W.  P.  Lawrence  read  a 
paper  on  a  series  of  specimens  of  endotheliomata  of  the 
salivary  glands.  The  paper  was  brought  forward  as  a  con¬ 
tribution  towards  the  solution  of  the  question  as  to  whether 
the  so-called  “parotid  tumour”  and  others  of  identical 
structure  were  to  be  regarded  as  of  epithelial  or  connective 
tissue  origin.  From  their  observations  the  authors  of  the 
paper  were  in  agreement  with  Volkmann  and  other  patho¬ 
logists  who  regarded  the  tumours  in  question  as  of  connective 
tisoue  origin — namely,  endotheliomata.  It  was  pointed  out 
that  in  their  relations  to  the  stroma  the  tumour  cells  behaved 
like  connective  tissue  and  not  epithelial  cells,  and  that  the 
general  structure  of  the  tumours,  in  the  presence  of  solid  and 
tubular  cell  columns,  could  most  closely  be  compared  with 
embryonic  vascular  formation.  The  substitution  of  the  con¬ 
nective  tissue  for  the  glandular  theory  of  the  nature  of  the 
salivary  gland  tumours  introduced  the  difficult  question  of 
their  limited  and  well-defined  distribution.  Three  tumours 
of  the  carotid  gland  of  identical  structure  had  been  met  with, 
and  it  was  suggested  that  similar  vascular  formations  might 
occur  in  other  parts  of  the  area  of  distribution  of  the  carotid 
vessels  from  which  the  tumours  in  question  arose. 


Endotheliomata  of  the  Soft  Palate  and  of  the 
Mesentery. 

Mr.  C.  G.  Seligmann  said  he  wished  to  draw  attentioi , 
three  tumours  which  he  regarded  as  endotheliomata.  ij< 
of  these  occurred  in  the  soft  palate  in  patients  aged  56  am . 
respectively.  In  the  latter  case  a  complete  clinical  hist ; 
could  be  given.  A  woman,  aged  43,  had  noticed  a  small  p  1 
less  lump  in  her  palate  for  two  years.  This  had  slo  ; 
increased  in  size,  and  shortly  before  removal  its  surface  ,1 
ulcerated.  The  growth,  which  had  no  capsule,  was  remo« 
by  Mr.  Clutton  in  October,  1901,  but  at  the  present  timetl: 
were  two  small  flattened  masses  in  the  neighbourhood  of  1 
cicatrix  caused  by  the  operation.  Microscopically  the  gro; 
consisted  of  columns  and  strands  of  more  or  lessspherot 
cells.  Many  of  these  columns  were  disposed  regul 
round  a  central  space  containing  an  amorphous  coagu  t 
which  was  regarded  as  coagulated  lymph.  The  cells  torn  i 
the  columns  among  which  there  were  many  areas  of  hva: 
change  were  in  direct  continuity  with  the  endothelial  lin 
of  these  spaces.  The  stroma  of  the  tumour,  where  not  inv? ; 
by  endothelial  cells,  consisted  of  rather  loose  conne<  \ 
tissue.  The  other  palatal  tumour  was  microscopically 
somewhat  similar  type,  though  here  the  column  arrangen: 
of  the  cell  masses  did  not  occur  and  the  areas  of  hyaline  ch<  i 
were  less  obvious  ;  the  stroma,  too,  was  dense  in  manypln 
the  endothelial  lining  of  the  connective  tissue  spaces  wai 
a  condition  of  active  proliferation  giving  rise  to  masst 1 
cells  which  constituted  the  main  bulk  of  the  tumour, 
and  there  the  cells  lining  spaces  were  markedly  colun  1 
indeed  practically  all  transitional  forms  between  colm  1 
and  spheroidal  cells  were  to  be  observed.  In  neither  of  1 f 
cases  were  there  any  enlarged  glands  or  other  sign  of  metas  1 
The  third  tumour  occurred  in  a  woman,  aged  31,  who  ha 
a  couple  of  months  noticed  that  her  abdomen  had  been  g  1 
ing  bigger.  On  opening  the  abdomen  in  September,  ) 
Mr.  Pitts  found  two  masses  as  big  as  a  cocranut  and  a  ci  . 
ball  respectively  in  the  mesentery.  Both  these  masses,  iv 1 
were  in  no  way  connected  with  each  other,  had  enlarged  1 
filled  the  Y-shaped  space  at  the  attachment  of  the  mesei 
to  the  bowel  without  invading  the  latter  or  the  periti : 
surface  of  the  mesentery,  which  appealed  normal,  ihe  > 
sistence  of  the  growths  when  cut  into  was  soft  and 
vascular,  not  unlike  placental  tissue.  Both  masses  wei 
far  as  possible  enucleated.  No  enlarged  glands  were  1 
seen  or  felt.  In  January,  1902,  the  patient  began  to  com  1 
of  recurrent  attacks  of  pain,  and  a  mass,  which  rapi 
creased  in  size,  could  be  felt  beneath,  but  not  adheren 
scar  of  the  old  operation  w'ound.  She  died  exhausw 
February.  During  the  last  month  of  her  life  the 
increased  greatly  in  size,  but  at  no  time  was  there  an 
dence  of  metastasis  or  of  invasion  of  the  abdominal  pai  ^ 
with  which  it  was  in  close  contact.  No  necropsy  was  a  < 
Microscopically  the  tumours  consisted  of  irregular  c 
and  groups  of  cells,  between  which  there  was  a  sma 
of  loose  connective  tissue.  There  were  also  numerous  . 
containing  a  granular  coagulum  bounded  by  more 
spheroidal  cells,  generally  one  or  two  layers  thic  ■ 
cells  in  places  extended  more  deeply  into  the  un 
stroma,  and  direct  continuity  could  be  traced  in  many  l 
between  the  cells  forming  the  walls  of  the  spaces 
columns  of  cells  which  formed  the  most  characters 
of  the  tumour.  A  number  of  spaces  lined  by  a  sl]?8  • 

flattened  cells  were  also  present.  These  often  contai 
corpuscles,  and  were  thus  differentiated  *rom  > 
already  referred  to,  which  were  probably  lymphat  ,’ 
the  growths  themselves  representing  the  results  0  P  1 
tion  of  subperitoneal  lymphatics  near  the  .r0!?“  ° 
entery.  There  was  nowhere  any  sign  of  miia 
hyaline  change. 


Endothelioma  of  the  Stomach. 

Dr.  J.  G.  Emanuel  recorded  four  examples  0 
regarded  as  endothelioma.  The  stomach  pre-  ‘‘ 
macroscopic  characters  of  the  leather-bottle  ’ 

portions  of  the  intestine  were  similarly  aflectea , 
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astatic  formations  wore  found.  The  mucosa  was  not 
rated.  Histologically  the  dense  fibrous  tissue  contained 
othelioid  cells,  scattered  or  in  lines,  and  everywhere  with- 
lumen.  The  author  could  trace  no  continuity  with  the 
ric  epithelium. 

r.  J.  H.  Targett  was  inclined  to  regard  the  specimens  as 
;inomatous,  and  the  lesions  as  arising  in  the  deep  part  of 
mucous  membrane. 

Endotheliomata  of  the  Cheek  and  Lip. 
rs.  0.  F.  F.  GrCnbaum  and  H.  D.  Rolleston  described 
microscopic  appearances  of  four  tumours,  three  from  the 
jk,  one  from  the  upper  lip,  belonging  to  the  class  of 
Dthelioma.  The  first  was  derived  from  the  endothelium 
ag  a  lymphatic  vessel ;  the  vessel  could  be  seen  dilating 
becoming  filled  with  a  solid  mass  of  proliferated  cells, 
ppeared  probable  that  the  dilatation  was  due  to  prolifera- 
of  the  cells  in  four  directions  in  the  same  place,  and  that 
iferation  in  six  directions  resulted  in  the  formation  of 
1  columns  of  cells.  The  growth  presented  alveolar  spaces 
mbling  gland  tubes,  which  were  formed  in  two  ways : 
>y  degeneration  of  endothelial  cells  in  the  middle  of  solid 
mns,  and  (2)  by  degeneration  of  connective  tissue  strands 
ounded  by  endothelial  cells ;  some  of  the  alveoli  were 
ra  by  the  acid  orcein  stain  to  contain  elastic  tissue.  The 
nd  specimen  was  a  perithelioma,  derived  from  prolifera- 
of  the  endothelial  cells  lining  the  perivascular  space 
nd  a  vessel  and  had  a  papillomatous  arrangement  resem- 
g  a  villous  carcinoma.  It  was  an  example  of  the  group  of 
ours  recently  termed  blastoma  by  Powell  White,  in  which 
cells,  originally  all  alike  or  “  indifferent,”  eventually 
ledboth  epithelial  and  sarcomatous  elements;  such  tu- 
rs  had  been  termed  carcino-sarcoma.  The  two  other 
imens,  from  the  cheek  and  lip  respectively,  very  closely 
nbledthe  ordinary  parotid  tumours,  like  them  contained 
lage,  and  were  derived  from  proliferation  of  the  endothe- 
i  lining  lymphatic  vessels. 

Endothelioma  of  Lip  and  Submaxillary  Gland. 

?ssrs.  E.  M.  Corner  and  S.  G.  Scott  showed  sections  of 
described  a  tumour  of  the  lip,  and  another  one  of  the 
aaxillary  gland.  They  were  both  of  long-standing  and 
gn,  had  a  fibrous  capsule,  and  shelled  out  easily.  That 
the  lip  was  about  2  cm.  by  3  cm.  in  size.  It  consisted  of 
ses  of  cells,  closely  packed,  and  a  fibrillar  stroma,  which 
me  denser  in  places,  forming  true  cartilage.  The  paren- 
aa  consisted  of  cells  of  varying  size,  which  could  be  seen 
laces  to  be  joined  by  intercellular  protoplasmic  bridges, 
e  was  no  evidence  of  degeneration  or  of  active  growth, 
ughout  it  could  be  seen  channels  lined  by  cells  identical 
those  of  the  parenchyma,  and  directly  continuous  with 
1.  These  cells  varied  in  shape  from  flattened  to  cubical  and 
unar .  All  these  varieties  could  sometimes  be  seen  in  across 
onof  one  channel.  Inside  the  lumen  of  some  of  them  red 
icorpuscles  could  be  seen,  and  in  othersa  debris  containing 
appeared  to  be  the  remains  of  blood.  No  ordinary  blood 
ils  were  seen  in  the  tumour.  The  submaxillary  tumour 
similar,  but  had  little  or  no  cartilage.  In  it,  too,  were 
?  channels  in  the  parenchyma  containing  blood.  It  dif- 
from  the  other,  however,  in  that  the  cells  of  the  paren- 
ia  had  in  many  places  undergone  a  hyaline  degeneration, 
mg  curious  amorphous  strands.  The  authors  concluded 
these  tumours  had  originated  from  blood  vessel  endotlie- 
from  the  following  facts  :  The  structure  of  the  walls  of 
hannels,  their  lining  cells  being  continuous  with  those  of 
larenchyma,  their  containing  blood,  and  the  absence  of 
iary  blood  vessels  in  the  tumours. 

Mixed  Tumour  of  the  Lower  Lip. 

'•  8.  G.  Shattock  discussed  the  nature  of  an  encapsulated 
>ur  consisting  of  cartilage  and  of  blood  channels  lined  with 
s  of  polymorphous  epithelium,  in  places  of  marked 
nnar  form.  The  specimen  had  long  been  in  the  museum 
mversity  College,  and  he  was  able  to  bring  it  forward 
Jghthe  kindness  of  Mr.  T.  W.  P.  Lawrence.  It  belonged 
e  same  group  as  those  of  the  parotid  and  submaxillary 
is  and  palate.  The  cartilage  in  these  tumours  he  had 
thought  might  indicate  a  reversion  to  a  tissue  normal  in 
glands  of  the  mouth  in  lower  ancestral  forms.  For 
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besides  the  atavism  which  concerned  the  grosser 
forms  of  organs,  an  atavism  of  tissue,  a  teleplasia, 
as  it  might  be  called,  was  theoretically  possible. 
But  he  had  found  no  evidence  of  this;  his  examination 
of  the  parotid  gland  of  the  echidna  and  ornithorhyncus 
—the  most  likely  mammalian  forms  to  exhibit  such  modified 
structure — showed  a  stroma  of  common  connective  tissue 
only,  supporting  the  lobules  and  acino-tubular  elements  of  the 
gland  ;  nor  did  Oppel  in  his  Lehrbuch  of  comparative  histology 
of  vertebrates  refer  to  any  form  of  connective  tissue  in  the 
different  glands  of  the  mouth  other  than  the  common 
kind.  There  was  no  alternative  except  to  relate 
the  cartilage  in  this  series  of  tumours  with  that  of 
Meckel,  in  the  line  of  which  they  occurred,  those  of 
the  lip  being  in  proximity  to  its  anterior  termination. 
The  blood  channels,  lined  as  they  were  in  part  with  columnar 
cells,  offered  great  difficulties.  In  no  member  of  the  whole 
animal  series  were  the  blood  or  lymph  spaces  normally  fur¬ 
nished  with  a  columnar  epithelium.  If  the  endothelium  of 
the  heart  and  great  arteries  was  derived  from  the  hypoblast 
or  endoderm,  the  peripheral  blood  system  arose  from  vasifac¬ 
tive  mesoblastic  cells.  One  suggestion  the  speaker  could 
make  was  that  the  channels  might  arise  in  connexion  with 
remnants  of  certain  extensions  of  the  primitive  coelom.  The 
pleuro-peritoneal  or  body  cavity  or  coelom  arose  as  a  direct 
extension  of  the  primitive  alimentary  canal,  that  is,  it  was  of 
hypoblastic  or  endodermal  origin.  In  the  dogfish  tubular 
extensions  of  the  coelom,  lined  with  columnar  cells,  lay 
in  the  branchial  bars,  the  blood  space,  lined  with  flat  cells, 
being  alongside ;  these  coelomic  extensions  in  the  dogfish 
normally  disappeared.  Was  the  system  of  channels  in  these 
tumours  related  to  remnants  of  coelomic  extensions  in  the 
branchial  bars,  the  blood  capillaries  afterwards  coming  to 
communicate  with  them ;  or  did  blood  vessels  become  in- 
vaginated  into  3uc-h  a  system,  after  the  manner  described  by 
Professor  Lankester  as  phleboedesis,  the  columnar  cells  of 
the  channels  in  the  tumour  being  furnished  by  these  sur¬ 
rounding  endodermal  cells?  Or  was  it  simpler  to  assume 
that  the  mesoblastic  cells  which  gave  rise  to  the  capillaries 
were  mesenchyme  cells  of  endodermal  descent,  and  that  in 
these  tumours  the  columnar  form  was  a  reversion  indicating 
their  primary  source  ? 

Congenital  Multiple  Sarcomata  of  the  Skin. 

Mr.  George  Pernet  read  a  paper  on  this  subject. 
Briefly  the  case  was  that  of  a  newborn  female  infant,  full 
term,  which  at  birth  presented  some  seventy  growths  in  the 
skin  scattered  about  the  face,  back,  and  the  flexor  aspects  of 
the  limbs.  There  was  also  a  growth  in  the  left  auditory 
meatus,  and  another  protruding  from  the  anus.  The  right 
eyeball  was  very  prominent  and  its  tension  greatly  increased. 
There  were  also  large  masses  of  growth  in  the  substance  of 
the  calves.  The  infant  lived  only  three  days.  No  necropsy 
was  allowed,  so  it  was  impossible  to  say  positively  whether 
the  skin  growths  were  primary  or  secondary.  In  so  far  the 
case  was  incomplete.  Microscopically  the  skin  growths 
proved  to  be  of  the  small  round-celled  type  of  sarcomata. 
Congenital  sarcomata  of  the  skin  were  extremely  rare. 

Pancreatic  Tumour. 

Mr.  W.  Watkins-Pitchford  showed  a  large  multilocular 
cystic  tumour  removed  from  behind  the  peritoneum  in  the 
region  of  the  pancreas  by  Dr.  Thomas  Wilson,  of  the  General 
Hospital,  Birmingham.  The  patient,  who  was  a  woman,  29 
years  of  age,  had  made  a  rapid  and  satisfactory  recovery.  At 
the  operation,  which  lasted  two  and  a-half  hours,  the  tumour 
was  found  to  be  presenting  through  that  part  of  the  great 
omentum  which  lies  between  the  stomach  and  the  transverse 
colon,  and  to  have  below  it  the  transverse  mesocolon.  The 
tumour  weighed  2\  lb.,  and  had  a  small  bunch  of  cysts 
attached  to  the  front  of  the  main  mass  by  a  slender  pedicle. 
The  tissue  of  the  wall  of  the  main  growth  was  continuous 
throughout  the  whole  with  that  of  the  secondary  cysts  in  its 
interior.  The  tumour  had  evidently  originated  by  the  cystic 
distension  of  spaces  scattered  throughout  a  more  or  less 
homogeneous  tissue.  The  cystic  spaces  varied  greatly  in  size 
from  a  mere  slit,  kept  closed  by  surrounding  pressure,  to  a 
cavity  5  cm.  in  diameter.  The  liquid  contained  in  the  cyst 
spaces  was  transparent,  olive  brown  in  colour,  albuminous, 
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and  of  a  specific  gravity  of  1020.  After  detailing  its  exact 
chemical  characters  and  constituents  the  author  specially 
adverted  to  the  absence  of  all  pancreatic  properties  in  the 
fluid,  and  also  to  the  absence  of  mucin  and  pseudo-mucin. 
The  main  tissue  of  the  tumour  consisted  of  fairly  dense 
fibrous  tissue.  The  pedicle  which  connected  the  small  cluster 
of  cysts  to  the  main  mass,  as  also  the  connective-tissue  covering 
of  the  latter,  contained  bands  of  plain  muscle  fibre.  The  cystic 
spaces  were  lined,  more  or  less  uninterruptedly,  with  a  single 
layer  of  columnar  cells.  In  the  loose  subepithelial  tissue 
were  numerous  pigmented  cells  of  varying  shapes.  It  was 
pointed  out  that  these  peculiar  pigmented  cells  could  not  be 
ordinary  connective  tissue  cells  because,  though  some  were 
remarkably  elongated,  the  nuclei  were  always  small  and 
spherical.  In  two  of  the  sections  typical  gland  tissue  had  been 
discovered,  in  one  case  appearing  as  a  distinct  lobulus,  the 
cells  in  the  loculi  of  the  lobulus  having  clear  bodies  and  poly¬ 
hedral  outlines.  The  author  was  of  the  opinion  that  this 
multilocular  cystic  tumour  had  originated,  probably  very 
early  in  life,  from  some  outlying  fragment  of  the  pancreas. 
Its  anatomical  relations,  but  especially  the  character  of  its 
glandular  traces,  carried  out  this  opinion.  If  the  theory  of  a 
pancreatic  origin  of  the  tumour  was  correct  the  absence  of  all 
pancreatic  characters  in  the  fluid  cyst- contents  was  to  be 
noted.  Tumours  of  the  class  of  teratoma  and  included  fetus 
were  excluded  by  the  simplicity  of  the  construction  of  the 
growth,  as  also  by  the  absence  of  cartilage,  bone,  striped 
muscle  and  cutaneous  organs. 

Card  Specimens. 

Mr.  W.  G.  Spencer:  (i)  Fibromyoma  of  the  breast  and  carcinoma;  (2 
lymphatic  naevus  ;  (3)  haemorrhagic  cyst  of  pancreas. — Mr.  J.  D.  Malcolm 
Concretion  on  a  pin  lodged  in  the  appendix  :  perforation,  death. 
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Clinical  Evening. 

AV.  AVatson  Cheyne,  M.B.,  F.R.C.S.,  President,  in  the 

Chair. 

Thursday ,  April  24th,  1901. 

Erythromelalgia  or  Sclerodactyly. 

Dr.  Savill  showed  a  woman,  aged  39,  a  cook,  the  subject  of 
erythromelalgia,  or  sclerodactyly.  She  had  had  a  general 
eczema  of  the  hands,  which  started  fifteen  months  ago.  The 
skin  was  now  cured  of  any  eczematous  element,  but  there 
was  left  a  sclerotic  condition  which  for  some  months  had  pre¬ 
vented  proper  movement  of  the  fingers.  The  redness  was 
almost  limited  to  the  digits.  All  her  other  skin  was  healthy. 
She  could  not  resume  her  occupation  because  she  was  unable 
to  close  her  hands.  The  fingers  were  tapered  in  the  way 
usually  observed  in  circulatory  disorders. 

Remarks  were  made  by  Dr.  Guthrie  and  Mr.  Jaffrey. 

Enlargement  of  Veins  of  Head. 

Dr.  Alexander  Morison  showed  an  infant,  7  months  old, 
which  exhibited  a  great  enlargement  of  veins  passing  from 
the  vertex  of  the  head  to  the  left  ear.  When  the  baby  was 
quiet  a  venous  pulsation  could  be  detected.  There  was  some 
tension  of  the  fontanelle.  Nothing  wrong  was  noticed  until 
the  child  was  3  months  old.  It  was  the  third  child  of  the 
family,  A  French  physician  had  published  a  description  of 
the  condition,  recounting  50  cases,  and  he  stated  there  was 
a  specific  history  in  all  the  cases.  The  French  author  thought 
such  children  eventually  got  well.  Dr.  Morison  thought 
the  specific  character  of  the  condition  was  not  made  out. 
The  present  patient  had  been  treated  for  syphilis  and  for 
rickets. 

Dr.  Cautley  was  not  prepared  to  accept  the  congenital 
syphilis  theory  of  the  causation.  He  had  seen  cases  without 
such  history,  and  where  there  was  marked  obstruction  to  the 
circulation.  In  one  case  of  great  obstruction  the  child  de¬ 
veloped  hydrocephalus,  and  the  obstruction  was  found  to  be 
due  to  a  tumour.  Assuming  the  syphilitic  causation  of  the 
disease,  what  was  the  lesion  which  would  produce  such  a 
dystrophy  ?  The  unilateral  condition  sometimes  met  with 
might  be  due  to  the  fact  that  the  communications  between 
veins  were  more  free  on  one  side  of  the  head  than  on  the 
other. 

Dr.  Morison  replied. 


Tuberculous  Disease  of  the  Testis. 

The  President  showed  a  man,  aged  40,  on  whom  epididu 
ectomy  was  performed  eleven  years  ago  for  tuberculous  3 
ease  on  the  right  side.  Two  and  a  half  years  ago  he  cu 
with  tuberculous  disease  of  the  left  testicle.  Mr.  Cheyne  j 
cised  the  epididymis  and  vas  deferens,  leaving  the  body; 
the  testicle,  with  the  vessels  going  to  and  from  it,  intact.  ' 
result  was  that  the  body  of  the  testicle  remained  i| 
nourished,  and  on  superficial  examination  there  was  1 
much  missing  apparently.  The  operation  was  done  by  cl 
cutting,  not  by  scraping.  Great  care  had  to  be  taken  no 
injure  the  vessels  supplying  the  testicle  with  blood  in  ren, 
ing  the  globus  major. 

Mr.  Raymond  Johnson  took  part  in  the  discussion. 

The  President  replied. 

Idiopathic  Muscular  Atrophy. 

Dr.  Risien  Russell  demonstrated  a  case  of  idiopathic  r  • 
cular  atrophy.  The  patient  was  a  man  of  45,  the  disabi 
having  come  on  three  years  ago,  up  to  which  time  he 
been  a  coal  porter.  Sixteen  months  ago  his  left  arm  began 
give  out ;  the  face  was  also  affected,  chiefly  in  the  orbicul  i 
palpebrarum  and  the  orbicularis  oris.  No  other  membei: 
his  family  seemed  to  have  been  similarly  affected. 

Dr.  Cautley  and  Dr.  Sutherland  made  remarks. 

Dr.  Russell  replied. 

Tagliacotian  Operation. 

Mr.  Stansfield  Collier  showed  a  youth,  aged  17,  u 
five  years  ago  was  very  severely  burnt  on  both  feet  and  Ii 
leaving  a  patch  over  the  front  of  the  left  tibia  which  ms 
healed,  the  ulcer  having  several  times  broken  down, 
performed  the  Tagliacotian  operation,  examples  of  wb 
were  seldom  seen  now.  There  were  advantages  in  h 
operation  when  dealing  with  an  ulcer  the  bottom  of  wl 
was  bone  very  thinly  covered  with  very  dense  scar.  He  t> 
the  flap  from  the  upper  part  of  the  back  of  the  right  leg, 
left  the  flap  attached  to  both  limbs  for  a  fortnight.  The  1 
surface  caused  by  the  removal  of  the  flap  had  been  covf 
with  Thiersch’s  graft,  and  had  nearly  healed. 

Treatment  of  Tuberculous  Disease  of  Knee-joint 

Mr.  Raymond  Johnson  read  a  paper  on  some  points  in  1 
treatment  of  tuberculous  disease  of  the  knee-joint.  DoF 
were  expressed  as  to  whether  tuberculous  disease  of  a  joint  1 
ever  recovered  from  without  some  degree  of  fibrous  ai| 
losis.  It  was  pointed  out  that  a  considerable  proportior : 
the  cases  of  supposed  tuberculous  disease  of  joints,  followe< 
perfect  restoration  of  movement  occurred  in  the  hip,  in  wl 
the  distinction  between  early  tuberculous  disease  and  o' 
affections  was  particularly  difficult.  In  the  knee  the  result 
non-operative  treatment  were  usually  unsatisfactory,  f< 
degree  of  mobility  was  often  left  which  was  detrime 
rather  than  useful,  in  that  a  gradual  flexion  of  the  join! 
frequently  followed.  Such  a  condition  often  called  for  op 
tive  interference,  with  the  object  of  converting  the  pai 
into  a  complete  ankylosis.  For  similar  reasons,  the  opera' 
of  simple  arthrectomy  or  erasion  was  often  unsatistact 
and  it  was  advised  that,  even  though  the  articular  surfi 
were  healthy,  these  should  be  removed,  in  order  to  ob 
with  greater  certainty  firm  ankylosis.  After  all  operatio: 
long  period  of  fixation  was  necessary. 

Paper. 

Dr.  Leonard  Guthrie  read  a  paper  on  idiopathic  hereditary 
family  haematuria.  which  was  discussed  by  Dr.  Sutherland,  Dr.  Ait 
the  President,  and  Dr.  Cautley. 


Pathological  Society  of  Manchester. — At  a  meeting 
April  16th,  Dr.  Collier  in  the  chair,  Mr.  Southam  mentio 
a  case  of  fat  embolism  following  a  compound  fracture  of 
tibia,  due  to  direct  violence,  occurring  in  a  man  aged  43  ye 
For  some  days  after  the  injury,  he  was  extremely  drov 
being  aroused  with  difficulty.  Fat  globules  were  presen 
the  urine  and  also  found  in  the  expectoration,  which 
stained  with  blood  ;  an  area  of  consolidation  was  presen 
the  base  of  one  lung.  After  the  sixth  day,  the  fat  disappes 
from  the  expectoration  and  urine,  the  mental  symptoms  1 
subsiding,  and  he  made  a  good  recovery. — Dr.  Kn'i  \ 
Gordon  showed  a  continuous  suture  passed  per  anurn  on 
tenth  day  after  laparotomy,  and  suture  of  a  perforatio 
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iwer  end  of  the  ileum,  occurring  in  the  second  week  of  a 
je  of  enteric  fevei.  the  patient  was  a  girl  aged  8  years 
fter  the  operation  went  through  the  remainder  of  the 
ie  of  enteric  fever,  and  made  an  uneventful  recovery 
assage  of  the  suture  was  not  attended  by  any  constitu- 
distuibance.  In  sewing  up  the  ulcer,  a  continuous 
1  was  used,  and  Hr.  Gordon  attributed  the  sloughing 
lad  taken  place  to  the  pressure  of  the  silk  over  the  entire 
ewn  up,  stating,  however,  that  he  was  inclined  to  prefer 
mtinuous  suture  on  account  of  the  rapidity  with  which 
titches  could  be  inserted,  a  most  important  point  in 
ig  with  the  lesion  of  enteric  fever.  In  this  case  the 
ion  of  the  operation  was  twenty  minutes. — Other  pre- 
ons  were  exhibited  as  card  specimens. 


REVIEWS, 


SURGERY. 

sssor  le  Dentu,  of  Paris,  has  written  a  small  book  on 
r  of  fthe  breast,1  in  which  he  gives  a  detailed  analysis  of 
es  of  operation  performed  in  private  practice  for  cancer 
*  breast,  between  the  years  1872  and  1901.  Of  the  53 
its  36  are  dead— 31  from  cancer,  5  from  intercurrent  dis- 
The  31  who  died  from  cancer  are  divided  into  three 
3.  (1)  Consisting  of  13  cases  who  died  with  local  recur- 
;  after  one  operation  in  6  cases,  after  two  operations  in 
3,  and  after  three  operations  in  1  case.  (2)  Consisting 
■ases  who  died  with  local  and  general  deposits ;  after 
teration  in  5  cases,  after  two  operations  in  5  cases,  and 
hi ee  operations  in  2  cases.  (3)  Consisting  of  6  cases 
led  from  metastases  without  local  recurrence.  Of  the 
es  living,  there  are  7  operated  upon  less  than  three 
ago— 1  between  three  and  four  years  ago,  1  between  four 
/e,  2  between  five  and  six,  1  between  ten  and  eleven  2 
an  twelve  and  thirteen,  and  3  between  thirteen  and  four- 
ears  ago.  The  operation  practised  by  the  author  has 
with  the  development  of  knowledge.  In  the  earlier 
only  the  breast  was  removed,  the  axillary  glands  not 
exposed ;  in  the  latter  the  breast,  lymphatic  vessels, 
i,  and  the  pectoral  fascia  were  always  removed,  and  at 
the  greater  part  of  the  pectoralis  major  also.  Professor 
tu  is  sceptical  as  to  the  necessity  or  advisability  of  the 
a'  ?l8uJn'aclavicular  glands,  believing  that  if  these  are 
ed  the  disease  has  probably  spread  to  the  mediastinal 
;  and  is  already  generalised.  He  expressly  states,  how- 
nat  he  is  not  opposed  to  the  complete  removal  of  the 
als  and  the  dissection  of  the  supraclavicular  triangle, 
is  better  to  go  beyond  the  mark  than  not  to 
it.  I  he  one  point  not  altogether  satisfactory  is  the 
on  of  an  exact  pathological  account  of  all  the  tumours. 

P  XiVI h  a  e5amP^e>  the  tumour  is  described  as  movable 
3ariy  defined,  the  axillary  glands  were  numerous,  and 
neral  health  was  good.  The  breast  was  widely  removed 
e  axilla  cleared.  “  The  histological  examination  made 
Uamaschino  has  fully  confirmed  the  clinical  diagnosis.” 
living,  13  years,  7  months,  15  days  after  the 
•  the  clinical  diagnosis,  on  the  evidence  given  in 
'tory,  should  not  have  been  one  of  malignant  disease, 
wn,  the  patient  being  alive  and  well  13  years  and 
ns  later  is  also  open  to  serious  doubt. 


'iSor  v>  Schrotter  lias  completed  in  two  more  parts  2 
rK  upon  the  diseases  of  the  vessels  which  he  has  been 
as  a  part  of  Nothnagel’s  Cyclopaedia.  The  first  part 
is  articles  upon  dissecting  aneurysm,  rupture  of 
3,  tnrombosis  and  embolism,  and  a  brief  description  of 
meiaigm  and  angioneurotic  oedema  and  their  allies. 
YY1  ?n  gelatine  in  the  treatment  of  aneurysms  as 
ana  by  Dastr®  and  Floresco,  and  adopted  by  Lance- 
.  1  others,  has  been  tried  in  too  few  cases  to  wrarrant 
inusion  being  drawn  as  to  its  efficacy.  In  the  cases 

itefNec^eUeiChirUrgi®al®1^U]^  de^Mddecfnef  Chlrurgimi 

UAbtheinfna6^!®6'  y°n  Professor  L.  v.  Schrotter  in  Wien.  I. 
uneen  bin  v  Erkrankungen  der  Arterien  (Schluss)  II  Halfte. 
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^  by  tbe  author  no  harm  resulted,  though  an  elevation 

H1ptii^PeiatU1renWaS  notlced-  The  second  part  deals  with 
the  diseases  of  the  veins.  The  pathogenesis  of  varix  is  fully 

discussed,  and  the  current  views  as  to  the  effect  of  increased 
intravenous  pressure,  valvular  aberration,  and  congenital  mis- 
ie,V"i°Pmeint  are  exPre,9.sed*  Phlebitis,  thrombosis,  tumours, 
C^1081S'  nnpia’  sypjulis,  and  tubercle  are  included  in  the 
volume.  The  pathological  descriptions  in  all  cases  are  pre- 
clear>  and  authoritative,  but  the  remarks  on  treatment 
aie  frequently  trivial  (that  upon  haemorrhoids  notably),  and 
are  always  too  brief  to  be  of  value. 

A  work  which  has  been  popular  for  a  generation,  and  has 
[f aePed  lta .^yenth  edition,  may  almost  be  considered  an  estab- 
lished  institution,  indifferent  to  criticism  and  unaffected  by 
rt.  Though  we  know  the  work  on  Diseases  of  the  Rectum 3  by 
ALr.  \\  illiam  and  Mr.  Herbert  Allingham  in  its  former  edi¬ 
tions,  we  cannot  welcome  the  seventh  edition  with  enthu¬ 
siasm.  ihe  revision  appears  to  have  been  carried  out  with  a 
sparing  hand,  and  much  recent  work  has  been  ignored.  The 
chapter  on  fissure  and  painful  ulcer  contains  no  mention  of 
±5aii  s  explanation,  now  generally  accepted,  as  to  the  origin  of 
fissure  :  and  it  is  said  that  in  operating  for  such  a  condition 
, , Eieif, 1S?  no  need  to  cut  right  through  both  sphincters  into 
the  cellular  space  [.beneath,  as  the  older  surgeons  used  to  do, 
u  ,external  sphincter  must  be  completely  divided.” 
ihe  chapters  upon  haemorrhoicls  and  upon  pruritus  are  both 
rather  out  of  date.  If,  as  we  expect  and  hope,  further  edi¬ 
tions  of  this  work  are  called  for,  we  venture  to  suggest  a 
much  more  thorough  revision,  with  unhesitating  hand,  than 
has  been  accorded  to  this.  ’ 


Professor  Mendes,  of  Bahia,  has  published  a  series  of 
essays  in  Clinical  Surgery ,4  in  order  to  prevent  what  he 
justly  regards  as  much  instructive  surgical  material  from 
running  to  waste.  The  series  is  made  up  partly  of  the  records 
of  surgical  cases,  partly  of  descriptions  of  novel  plans  of 
treatment.  Of  twelve  original  articles  contained  in  the  first 
and  main  portion  of  the  book,  five  deal  with  “  new  methods  ” 
devised  and  practised  by  the  author.  We  find  one  for  the 
reduction  of  shoulder  dislocation,  one  for  circular  intestinal 
suture,  and  others  for  amputation  of  the  penis  and  for  the 
radical  cure  of  hydrocele  and  haemorrhoids.  The  paper  on 
the  surgical  treatment  of  gluteal  aneurysm,  which  will  be 
found  of  interest  in  many  respects,  and  which  has  been 
carefully  worked  out,  includes  a  reference  to  an  unfortunate 
incident  which  indicates  that  in  Bahia,  whilst  surgical  skill 

1  jOW-  •  ge  aFe  Eluite  in  accord  with  modern  views,  hos¬ 
pital  administration  urgently  needs  reform. 

From  time  to  time  attempts  have  been  made  to  obtain  a 
view  of  the  interior  of  the  oesophagus  by  passing  tubes  down 
the  canal  and  looking  at  it  by  direct  or  reflected  light.  Dr 
Gottstein,  in  his  book  on  the  Clinical  Uses  of  the  Oesophaoo- 
scope,  gives  a  detailed  account  of  the  improvements  which 
have  been  introduced  into  the  instrument  and  of  the  method 
of  using  it.  The  various  lengths  and  shapes  of  tubes  which 
are  useful  under  different  conditions  are  discussed  and 
illustrations  of  them  are  given;  the  position  in  which  the 
patient  should  be  placed  is  also  described  and  illustrated. 
Numerous  cases  are  quoted  in  which  this  method  proved 
useful  in  the  diagnosis  of  oesophageal  conditions.  It  is  not 
a  method  which  is  likely  to  come  into  very  general  practice, 
as  the  cases  to  which  it  is  applicable  are  limited  in  number, 
and  its  employment  is  not  unaccompanied  by  difficulties, 
those  who  are  interested  in  the  matter  will  find  it  fully  dis¬ 
cussed  m  this  work. 


1  rofessor  Kocher,  of  Berne,  has  been  encouraged  by  the 

diagnosis  and .  Treatment  of  Diseases  of  the  Rectum,  being  a  Practical 
l  ieatise  on  Jnstula,  Piles ,  Fissure ,  and  Painful  Ulcer.  Procidentia,  Polypus, 

,  tncture,  Cancer,  etc.  By  William  Allingliai'n.  F.R.C.S  .  and  Herbert  \V .  A. 
Allingham,  F  K.C.S.  Seventh  Edition  London  :  Baillihre,  Tindall,  and 
wm  (Demysvo,  pp.  ,82.  69  illustrations.  12s.  6d.) 
r.tuctes  de  Clinique  Chirurgicale.  Par  le  Dr.  Autoine  Pacheco  Mendes, 
I  rotesseur  de  CliDique  Chirurgicale  ii  la  Faeui to  de  Mcdecine  de  Bahia. 
Pans  :  0.  Berthier.  igoi.  (DemySvo.  pp.  2co.  26  illustrations.) 

Techmk  and  Klinil;  der  Oesophngoskojne.  [The  Technique  and  Clinical 
Lse  ot  the  Oesophagoscope.]  Von  Dr.  Georg  Gottstein,  with  an  intro¬ 
duction  bv  J.  von  Mikulicz.  Jera  :  Gustav  Fischer.  igoi.  (Hoy.  8vo, 
pp.  241,  S  plates.  M.  14.) 
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favourable  reception  of  previous  editions  of  his  textbook  of 
Operative  Surgery ,* * 6  to  render  it,  by  considerable  additions 
and  careful  revision,  a  thoroughly  reliable  work  of  reference. 
The  importance  attached  to  many  modifications  in  abdominal 
operations,  especially  those  connected  with  the  surgery  of 
the  stomach,  is  indicated  by  the  increased  space  devoted  to 
this  portion  of  the  work,  and  by  the  number  of  new  illustra¬ 
tions.  A  full  and  clear  description  is  given  of  the  author’s 
method  of  gastrectomy  which,  it  is  maintained,  has  of  late 
been  so  much  developed  as  to  afford  much  improved  prospects 
of  security  and  success.  A  description  is  given  of  a  further 
modification  of  the  author’s  operation  for  the  radical  cure  of 
hernia,  which  on  account  of  its  simplicity  and  the  persistence 
of  its  good  results  is  warmly  advocated.  The  operation  for 
the  removal  of  the  tongue  so  long  associated  with  the  name 
of  Professor  Kocher,  may  now  be  regarded  as  obsolete,  as  its 
description  is  replaced  in  this  edition  by  one  of  a  totally 
different  procedure,  in  which  median  division  of  the  mandible 
and  the  application  of  the  thermo-cautery  play  considerable 
parts. 

The  tenth  volume  of  the  treatise  on  surgery,' 7 8  edited  by 
M.M.  le  Dentu  and  Delbet,  is  published  in  two  parts,  and 
contains  articles  upon  diseases  of  the  testis  and  cord  by 
P.  Sebileau,  upon  the  diseases  of  the  female  genital  organs  by 
Pichevin,  Schwartz,  le  Dentu.  and  Bonnet,  and  upon  the 
surgery  of  the  extremities  by  P.  Mauclaire.  In  the  first  of 
these  the  chapter  upon  the  anomalies  of  the  testicle  is  ex¬ 
tremely  good;  it  embodies  all  the  information  we  possess 
tersely  and  clearly  expressed.  The  remainder  of  the  section, 
however,  is  poor.  The  discussions  upon  uninteresting  and 
unimportant  questions  are  tedious.  That  upon  orchite  par 
effort  may  be  singled  out  as  especially  wearisome  and  un¬ 
fruitful.  The  allotment  of  space  is  not  proportionate— 
thirteen  lines  being  given  to  diseases  of  the  vesiculae  semi- 
nales,  and  three  pages  and  a  half  to  a  description  of  I'esection 
of  the  scrotum  in  varicocele,  a  method  “  in  common  usage.” 
The  gynaecology  is  in  all  respects  well  done.  The  final 
article  by  Mauclaire,  especially  that  portion  of  it  dealing  with 
congenital  deformities,  is  worthy  of  special  praise.  The  illus¬ 
trations  in  this  volume,  and  indeed  in  all  its  predecessors,  are 
bad.  There  is  barely  one  single  original  figure  in  all  the  ten 
volumes  that  is  well  drawn  or  well  reproduced. 

It  is  satisfactory  to  note  that  Mr.  Walter  Pye’s  Elementary 
Bandaging  and  Surgical  Dressing*  has  proved  itself  to  be  well 
adapted  to  meet  the  requirements  of  junior  students  and 
nurses  of  the  present  day.  In  this  the  ninth  edition,  the  re¬ 
vision  of  which  has  been  entrusted  to  the  competent  hands  of 
Mr.  Carwardine  of  Bristol,  whilst  endeavour  has  been  made  to 
retain  as  far  as  possible  the  stamp  of  the  original  author,  the 
necessity  of  bringing  it  into  accord  with  modern  knowledge 
has  been  carefully  observed. 


LONGEVITY  AND  LIFE  ASSURANCE. 

The  book  On  Centenarians ,  by  Mr.  T.  E.  Young,  late  President 
of  the  Institute  of  Actuaries,9  is  a  thoroughly  original  piece  of 
work,  and  is,  we  believe,  destined  to  be  the  standard  authority 
on  a  subject  which  has  always  excited  keen  interest,  and  in 
relation  to  which  the  most  divergent  views  have  been  held. 
The  first  chapter  contains  an  analysis  of  twenty-two  examples 
of  centenarians  collected  from  two  sources.  The  first  is  the 
investigation  of  the  Institute  of  Actuaries  into  the  mortality 
experience  of  life  assurance  and  annuity  societies  established 
in  this  country ;  this  comprises  observations  in  round  num¬ 
bers,  upon  upwards  of  800,000  lives  accepted  for  life  assur¬ 
ance,  and  about  25,600  persons  upon  whose  lives  annuities 

•>  Chirurgische  Opercdionslehre.  Von  Professor  Th.  Kocher.  Fourth 

Edition.  Jena  :  Gustav  Fischer.  1902.  (Roy.  8vo,  pp.  628;  256  illus¬ 

trations) 

7  Traite  de  Chirurgie,  Clinique  et  Operatoire.  Public  sous  la  direction  de 
MM.  A.  le  Dentu  et  Pierre  Delbet.  Tome  dixihtne.  Paris  :  J.  B.  Bailliere 
et  Fils.  1901.  (Roy.  8vo,  pp.  1,334,  Figs.  333.  Frs.  17.) 

8  Elementary  Bandaging  and  Surgical  Dressing.  By  the  late  Walter  Pye, 
F.R.C.S.  Revised  by  Thos.  Carwardine,  M.S.,  F.R.C.S.  Bristol:  John 
Wright  and  Co.;  and  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and 
Co.  1901.  (32U10,  pp.  214,  97  illustrations.  2s.) 

9  On  Centenarians  and  the  Duration  of  the  Human  Race :  A  Fresh  and 
Authentic  Inquiry  with  Historical  Notes,  Criticisms,  and  Speculations.  By 
T  E.  Young,  B.A.,  F.R.A.S.,  late  President  of  the  Institute  of  Actuaries. 
London  :  Charles  and  Edwin  Layton.  1899.  (Demy  4to.  Pp.  147.  7s.  6d.) 


had  been  granted.  The  second  source  is  the  experiem 
Government  annuitants  embodying  observations  extend 
over  a  period  of  sixty-seven  years  (since  1808),  upon  1 1 
males  and  19,859  females.  The  great  rarity  of  centenai, 
is  conclusively  shown  from  the  fact  that  out  of  all  these  ■ 
a  careful  scrutiny  revealed  only  22  cases.  The  prove  i 
longevity  of  annuitants  is  well  illustrated  bythe  circumsti 
that  out  of  upwards  of  Soo.ooo  assurance  lives  t« 
were  only  four  centenarians,  whereas  there  wen 
among  the  57,000  odd  annuitants.  The  greatest  ago 
105  years  8  months,  attained  by  a  female  annuitant.  At.: 
the  assured  lives  was  Sir  Moses  Montefiore,  whose  at 
death  was  100  years  9  months  and  4  days.  After  pointin';: 
the  difficulties  which  attend  the  investigations  of  the  fac 
to  alleged  instances  of  centenarians,  Mr.  Young  analyses 
works  of  former  labourers  in  this  field.  He  quotes  i 
Thoms  as  establishing  beyond  doubt  the  mythical  char 
of  three  typical  instances  of  abnormal  longevity— nar 
those  of  Henry  Jenkins,  Thomas  Parr,  and  the  Counte 
Desmond.  Professor  Owen  was  of  opinion  the  limit  of  hi 
life  has  not  been  extended  beyond  105  years  ;  and  he  poi 
out  that  all  existing  observations  on  the  clearest  auth 
data  suggest  103  years  and  a  few  months  as  its  present  a 
tained  boundary.  The  case  of  Mrs.  Elizabeth  Hanbury 
however,  shown  that  there  is  no  hard-and-fast  line  as  re) 
the  limit  of  life.  This  lady  was  born  on  June  9th,  1793, 
died  on  October  31st,  1901,  aged  108  years  and  144  days, 
birth  was  duly  registered  in  the  register  kept  by  the  So 
of  Friends.  This  register  is  now  at  Somerset  House 
collateral  proof  it  may  be  mentioned  that  her  mi 
died  in  1795— that  is,  106  years  before  her  daughter; 
it  is  known  that  another  child,  who  only  liv 
few  days,  was  born  subsequent  to  the  birth  of  1 
beth.  A  chapter  is  devoted  to  the  alleged  long 
of  the  antediluvians,  and  contains  a  critical  am 
of  the  most  important  works  on  the  subject.  The  ai 
sums  up  that,  bearing  in  mind  the  cumulative  soure 
mistake  and  confusion  inseparable  in  the  history  of  hi 
frailty  from  the  perpetuation  of  primitive  and  original  t 
tional  records,  it  is  not  a  subject  of  wonder  that  the 
results  of  investigation  must  be  that  credibility  cannc 
attached  in  any  degree  to  these  alleged  ages.  The  book 
tains  so  many  scientific  problems  that  it  is  impossible  1 
justice  to  it  in  a  short  review.  The  contents  of  Chap 
will  give  some  idea  of  the  wide  range  of  the  subjects  tr 
therein;  they  are  as  follows: — “  (1)  The  Order  in  Fatu 
Cases  of  Centenarians ;  (2)  a  Mathematical  Analogy 
Divergent  Exceptions  in  Nature ;  (4)  the  Probability  of 
Curve  ;  (5)  the  Law  of  Large  Numbers  ;  (6)  the  Possible 
nexion  between  the  Length  of  a  Generation  and  the  Nu 
of  Centenarians  ;  a  Distinction  suggested  between  two  1 
of  a  Generation;  (7)  the  Connexion  of  Bacteriolc 
Research  with  Longevity  ;  (8)  the  Formula  of  the  Cons 
tion  of  Force ;  (9)  the  Age-Relationship  of  _  the  Hi 
Race,  the  Earth,  and  the  Sun.”  All  who  are  interest! 
the  question  of  centenarians  will  find  the  book  a  mi, 
wealth. 


Dr.  Claud  Muirhead,  in  his  volume  on  The  Causes  of  ■ 
among  the  Assured  in  the  Scottish  Widows'  Fund,'  has  proc 
a  valuable  contribution  to  the  statistics  of  life  assuranc 
vast  amount  of  material  has  now  accumulated  in  the  ri 
issued  by  various  offices,  and  is  ready  to  be  collated  so 
be  of  practical  value  in  guiding  the  medical  officer.- 
actuaries  of  assurance  offices,  but  up  to  the  present  tu 
one  has  ventured  to  grapple  with  the  ever-increasing  bn 
statistics,  and  to  educe  law  from  chaos.  The  limits 
review  will  only  allow  of  some  points  of  interest 
touched  upon.  Dr.  -Muirliead's  figures  show  that  the  av 
duration  of  life  of  the  assured  wdio  died  of  rheumatic 
was  only  a  little  over  nine  years— less  than  one-third  0 
anticipated  after-life.  This  represents  a  great  loss  1 
company,  and  emphasizes  the  necessity  for  great  ca 
recommending  applicants  with  a  family  or  personal  his  < 
rheumatism.  All  cases  of  acute  rheumatism,  however  s 
require  an  addition,  and  an  attack  sufficiently  severe  t  'j 

10  The  Causes  <>J  Deatli  among  t/ie  Assured  tn  the  Scottish 
Life  Assurance  Society,  from  IS'U  to  lS9h  inclusive.  By  Claud  vim _ _  _ 

F.R  C.P.E.  Edinburgh  (Printed  privately).  1902.  (Roy. 
appendix  containing  tables.) 
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patient  in  bed  two  or  three  weeks  and  to  incapacitate  him 
work  for  six  or  seven  weeks  demands  an  addition  of  an 
valent  to  seven  years  at  the  age  of  30,  and  we  think  that 
■riod  of  at  least  three  years  must  have  elapsed  since  the 
•k.  Should  the  applicant  have  had  two  attacks  we  would 
recommend  him  for  assurance  until  after  ten  years  from 
date  of  the  last  attack,  and  only  then  with  a  much 
meed  premium.  If  this  course  had  been  pursued, 
■icottish  Widows’  Fund  would  have  escaped  a  considerable 
I  ion  of  the  loss.  One  of  the  most  interesting  and  carefully 
;ed  out  of  the  divisions  is  that  on  cancer.  Dr.  Muirhead’s 
show  conclusively  the  large  and  progressive  mortality 
1  this  disease.  He  has  very  carefully  analysed  the  deaths 
to  internal  cancer  and  those  due  to  external  cancer,  and, 
rary  to  what  might  have  been  expected,  there  has  been 
acreage  in  the  number  of  deaths  due  to  the  latter  com- 
d  with  those  due  to  internal  cancer.  This  would  certainly 
tate  against  the  view  that  the  increase  in  the  death-rate 
1  cancer  is  in  large  measure  due  to  the  greater  skill  in  the 
nosis  of  the  disease.  Another  notable  point  is  that,  while 
iverage  age  at  death  from  all  causes  rose  a  little  more  than 
years  in  the  three  septennia  under  consideration,  the 
age  age  at  death  from  cancer  declined  by  two  years.  So 
assurance  offices  are  hit  in  two  ways — first,  by  the  increase 
he  number  of  cases  of  cancer;  and,  secondly,  by  the  de- 
je  in  the  length  of  life  of  the  assured  who  die  from  this 
ise.  Where  there  is  a  family  history  of  cancer  the  best 
of  meeting  the  increased  mortality  from  this  disease  is 
jranting  an  endowment  policy  payable  not  later  than  55. 
tables  illustrating  the  mortality  from  consumption  are  of 
greatest  possible  interest,  and  are  satisfactory  alike  from 
ioint  of  view  of  the  Society  and  of  the  public  at  large.  Dr. 
am  has  shown  that  in  the  years  1870  to  1890  there  has  been 
crease  in  the  deaths  from  phthisis  among  males  by  25  per 
.  But  the  experience  of  the  society  is  even  better  than 
as  the  death-rate  decreased  27  per  cent,  from  1874-80  to 
94.  In  no  class  of  case  is  the  benefit  of  a  careful  examina- 
more  noticeable  than  in  phthisis,  as  it  is  from  this  cause 
the  greatest  amount  of  premature  mortality  occurs, 
ther  most  favourable  feature  in  the  figures  put  forward  by 
Society  is  the  advance  in  the  average  age  of  death  from 
umption.  Dr.  Muirhead  takes  a  cautious  and  reasonable 
of  a  family  history  of  phthisis,  and  he  is  of  opinion  that 
use  too  much  has  been  made  of  this  inherited  vulner- 
ty  in  the  past,  we  are  not  entitled  wholly  to  ignore  it  and 
eat  it  as  a  negligible  quantity.  For  some  cause,  possibly 
result  of  the  influenza  wave,  the  mortality  from  pneu- 
ia  appears  to  be  on  the  increase,  and  in  the  last 
ennium  it  took  rank  as  the  fourth  heaviest  cause  of 
tality,  consumption  having  fallen  to  the  fifth  place.  It 
irious  to  find  no  mention  of  deaths  from  appendicitis,  and 
typhlitis  is  only  mentioned  in  the  last  septennium  as 
ing  three  deaths.  Fifteen  deaths  are  recorded  as  having 
rred  from  hernia;  in  7  cases  it  is  specifically  stated  that 
nembers  were  not  afflicted  with  rupture  when  they  joined 
Society;  in  the  remaining  8  this  point  is  not  mentioned. 
V  were  all  well  advanced  in  years.  These  figures  support 
action  of  the  assurance  companies  which  have  decided 
under  ordinary  circumstances  no  addition  is  required  for 
dory  of  rupture.  These  are  a  few  of  the  points  of  interest 
have  culled  from  this  most  valuable  addition  to  life 
ranee  statistics,  and  we  can  only  conclude  with  the  hope 
others  will  come  forward  and  formulate  some  general 
from  the  great  mass  of  facts  now  accumulated. 

a  pamphlet  on  prognosis  as  to  duration  of  life,11  Dr.  E. 
utz,  of  St.  Petersburg,  has  discussed  many  of  the  chief 
es  which  tend  to  shorten  life,  and  their  bearings  on  life 
ranee.  Like  Humphry,  of  Cambridge,  he  concludes  that 
tendency  to  longevity  is  born  with  the  individual,  and  it 
0  doubt  true  that  a  family  history  of  longevity  or  the 
rse  is,  as  Sir  H.  Weber  and  others  have  pointed  out,  of 
great  importance  in  life  assurance  questions.  Dr. 
itz  believes  with  Thoma  that  localized  arterial  degenera- 
has  a  predilection  for  those  parts  of  the  body  which  have 
0  the  most  work,  and  for  those  vessels  which  are  thereby 
ected  to  the  greatest  and  most  frequent  differences  in  the 

sber Lebentprognosen.  Von  Dr.  E.  Moritz.  jSt.  Petersburg;  K.  Ricker. 

1901.  (Demy  8vo,  pp,  51.) 


degree  of  distension ;  for  instance,  the  radial  arteries  of 
labourers,  the  cerebral  vessels  of  literary  men,  etc.  The 
radial  arteries  are  often  much  affected  in  old  peasants  in 
whom  the  aorta,  coronary,  and  cerebral  vessels  show  only 
relatively  little  sclerosis.  With  regard  to  the  estimation  of 
the  pernicious  influence  of  alcohol  on  the  chances  of 
longevity,  and  of  the  relative  chances  of  total  abstainers,  it 
is  held  to  be  a  difficulty  that  in  the  statistics  of  total 
abstainers  many  persons  are  included  whose  weakness  of  con¬ 
stitution  has  led  them  to  abstain;  any  greater  liability  of 
such  persons  to  disease  or  early  death  cannot  justly  be 
assigned  to  abstinence  from  alcohol.  With  regard  to 
centenarians  we  may  commend  to  Dr.  Moritz  the  perusal  of 
Mr.  Young's  work. 


NOTES  ON  BOOKS. 


We  have  received  the  third  annual  issue  of  the  -British 
Sanatoria  Annual ,12  It  gives  particulars,  with  numerous 
views,  of  some  forty  sanatoria  in  the  British  Isles.  There  is 
evidence  in  the  first  line  of  page  44  that  the  revision  is  not 
quite  complete  to  date.  If,  as  seems  to  be  the  case,  the  book 
is  intended  as  a  guide  to  patients  as  well  as  to  medical  practi¬ 
tioners,  the  wisdom  of  publishing  articles  on  medical  details, 
such  as  the  value  of  rectal  temperatures  or  the  inhalation  of 
formic  aldehyde  in  treatment,  by  medical  men  whose  sana¬ 
toria  are  noticed  in  the  book,  appears  open  to  criticism.  The 
addition  of  these  articles  is  a  new  departure  which  the  editor 
proposes  to  extend  in  future  editions.  As  a  guide  to  sanatoria 
the  book  is  to  be  recommended. 

The  twenty-sixth  volume  of  the  Transactions  of  the 
American  Gynecological  Society  for  1901  contains  a  sugges¬ 
tive  presidential  address  on  the  future  of  gynaecology  as  a 
special  branch  of  surgery,  a  valuable  series  of  papers  on 
menstruation,  and  another  series  on  Caesarean  section. 
There  are  also  several  useful  contributions  dealing  with 
technical  points  in  abdominal  surgery. 


Lectures  before  the  Royal  College  of  Physicians  of 

London. 

Dr.  W.  D.  Halliburton  has  printed  in  a  small  volume 
the  Croonian  Lectures  on  the  Chemical  Side  of  Nervous 
Activity ,  which  he  delivered  before  the  Royal  College  of  Phy¬ 
sicians  of  London  in  June,  1901.  Abstracts  of  the  lectures 
were  published  in  the  British  Medical  Journal  at  the  time. 
The  volume  contains  the  full  text  and  some  excellent  illus¬ 
trations,  including  a  series  of  coloured  plates,  showing  the 
changes  following  transverse  section  of  the  nerves  (London  : 
John  Bale,  Sons,  and  Danielsson,  Limited.  5s  ).  Dr. 
Norman  Moore  has  also  printed  in  a  volume  the  Harveian 
Oration,  which  he  delivered  before  the  Royal  College  of  Phy¬ 
sicians  of  London  last  year.  The  text  was  published  in  full 
in  the  Journal  at  the  time,  but  many  will  be  glad  to  know 
that  it  can  be  obtained  in  a  separate  form  (London:  John 
Murray.  2s.  6d.).  Dr.  Judson  S.  Bury  has  also  printed  his 
Bradshaw  Lecture  on  Prognosis  in  Relation  to  Disease  of  the 
Nervous  System ,  which  was  published  in  the  Journal  at  the 
time  of  its  delivery  (Manchester :  Sherratt  and  Hughes.  2s.). 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Dr.  Adair,  of  Belfast,  being  impressed  with  the  fact  that  a 
subcutaneous  injection  of  normal  saline  solution  in  threatened 
collapse  from  haemorrhage  may  often  be  required  at  a 
moment’s  notice,  has  devised  a  method  of  using  a  special 
form  of  stethoscope  for  the  purpose,  as  shown  in  the  accom- 

12  London  :  John  Bale,  Sons  and  Danielsson.  1902.  (DemySvo,  pp.  158.  2s.  6d.) 
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helium  in  mineral  waters.  (2)  Syphilis  and  its  hydromineral  treahi 
3)  Tuberculosis  audits  liydromineral  treatment. 

Pharmacy. 

(1)  The  therapeutic  standardization  of  antitoxic  serum  (2)  Tin 
portance  of  the  colloidal  state  of  the  substance  in  the  preparati 
remedies  and  in  their  pharmacological  action.  (3)  Hypodermic  i 
tions,  their  pharmacological  significance,  and  the  advantage  of  issu 
pharmacopoeia  which  consolidates  the  methods  of  preparing  and  pre 
ing  these  preparations.  (4)  The  necessity  and  utility  for  remedies 
definite  therapeutic  strength,  by  adopting  in  each  case  an  idei 
method  of  obtaining  them,  of  preparing  them,  and  of  estimating 
value. 

Internal  Pathology. 

(0  The  cerebral,  cardiac,  and  renal  importance  of  infection  (2) 
etiology  and  prophylaxis  of  malaria.  (3)  The  oathogeny  of  ca 
arrhythmia.  (4)  The  application  to  clinical  medicine  of  new  investiga 
upon  the  physical  and  chemical  properties  of  blood  serum. 

Neuropathy. 

(1)  Toxic  and  infective  manias.  (2)  *The  etiology  and  therapeuti 
psychical  conditions.  (3)  The  centre  of  projection  and  association  i 
brain  as  determined  by  actual  pathological  anatomy.  (4)  The  cli 
study  of  agnosia  and  asymbolism.  (5)  The  limitation  of  the  pat  holt 
nature  of  crime.  (6)  The  intervention  of  psychiatry  in  the  reioi 
criminals. 

Ped  iatrics. 

(t)  The  therapeutic  value  of  serumtberapy  in  diphtheria.  (2)  The  f 
ment  ot  clubfoot.  (3)  The  treatment  of  tuberculous  disease  of  it 

(4)  Feeding  of  young  children. 

Dermatology  and  Syphilography. 

(1)  ^Gonorrhoea  from  the  medico-social  point  of  view.  (2)  Parasyph 
affections  and  the  retrospective  diagnosis  of  syphilis.  (3;  The  treat 
of  pruritus.  (4)  The  various  forms  of  purpura. 


panying  drawing.  The  ear-piece  opens,  and  4  ft.  of  tubing 
with  a  needle  attached  drop  out ;  one  end  is  screwed  into  the 
small  end  of  the  stethoscope  stalk,  and  the  chest-piece  of  the 
latter  being  enlarged  and  bell-mouthed,  a  funnel  is  the  result. 
It  can,  he  states,  be  got  ready  in  ten  seconds.  The  combina¬ 


tion  with  the  binaural  is  more  complex,  and  is  thus  de¬ 
scribed  by  Dr.  Adair.  The  chest-piece  is  a  spool,  around 
which  a  length  of  tubing  is  wound,  protected  by  a  telescope 
cover.  To  use  as  an  injector  the  cover  is  drawn  nearly  off  the 
spool,  letting  the  tubing  with  needle  drop  out,  and  forming 
in  its  changed  position  a  funnel,  the  bottom  of  which  is  the 
diverging  tubps  of  the  chest-piece.  One  of  them  is  closed 
with  a  plug.  The  conducting  tube  is  allowed  to  remain  in  the 
other,  and  has  its  companion  attached  to  its  other  end,  and 
this  has  the  tube  first  named  with  its  appended  needle 
•attached  to  it,  and  becomes  an  injector.  It  can  be  got,  he 
says,  ready  in  twenty  seconds.  The  instruments  are  made  by 
Mr.  John  Weiss  of  London. 


THE  XIYth  INTERNATIONAL  CONGRESS  OF 
MEDICINE,  MADRID,  APRIL,  1903. 

The  Executive  Committee  of  the  [4th  International  Congress 
to  be  held  at  Madrid  have  issued  the  following  list  of  subjects 
proposed  for  discussion  in  the  various  sections. 


\  txru-  ■  1  Anatomy. 

y)  "  1.Jlc/1\1?*“®b?st  method  for  the  didactic  exposition  of  the  nervous 
system.- ;  (2)  What  is  the  actual  value  of  anatomical  measures  for  the 
■ethnic  determination  of  individuals  ?  (3)  *The  structure  of  the  nerve  cell. 
.(4)  The  origin  of  fibroblasts  in  new  formations  of  connective  tissue  both 
normal  and  pathological. 

.  ,  Physiology. 

h)  The  physiological  action  of  saccharin  :  Should  it  be  prescribed  with 
iood  and  drink  or  should  it  only  be  employed  as  a  drug?  (2)  The  effect 
■ot  glandular  toxins  upon  muscular  cont  raction.  (3)  A  biochemical  study 
■ot  organo-metalhc  .and  metallic  combinations.  (4)  Experimental  pan¬ 
creatic  glycosuria.  * 

.  .  General  Pathology ,  etc. 

(1)  ^Parasitism  in  new  growths.  (2)  The  origin  of  sarcoma.-  (3)  Blasto- 
miycetic  lesions.  (4)  *3uggested  revision  of  the  classification  and  descrip¬ 
tion  of  recognized  bacteria. 


Therapeutics. 

(1)  The  relat  ionship  of  the  chemical  composition  ofdrugstotheirphysio- 
logical  acuon.  (2)  The  dangers  and  emergencies  of  the  so-called  intensive 
or  exaggerated  medication  in  chronic  affections,  especially  in  tubercul¬ 
osis.  (3)  The  utility  and  dangers  of  intravertebral  injections  of  cocaine  in 
medicine  and  surgery.  (4)  The  method  of  physiological  and  the  remedial 
action  of  hypnotic  and  narcotic  drugs. 


Medical  Hydrology. 

(1)  The  pliysico  chemical  study  of  the  new  gaseous  elements  argon  and 


Surgery. 

(1)  *Death  after  operation.  (2)  The  indications  for  surgical  interfei 
in  diseases  of  the  stomach. 

Urinary  Diseases. 

(1)  The  remote  effects  of  surgical  interference  in  cases  of  inalig 
tumours  of  the  kidney.  (2)  The  comparative  value  of  the  present  11 
of  learning  the  functional  condition  of  the  kidneys. 

Ophthalmology. 

(1)  The  surgical  treatment  of  affections  of  the  lachrymal  tract.  (?: 
necessity  lor  consolidating  the  various  optoirietric  scales.  (3)  * 
neuritis  in  the  course  of  acute  diseases.  (4)  Investigations  of  the  a 
of  drugs  upon  the  pupil,  upon  accommodation  and  intraocular  tensii 

Otology. 

(1)  The  causes  of  deaf-mutism.  (2)  The  anatomical  and  clinical  stu 
cliolesteatomata.  (3)  The  after-treatment  of  operations  on  the  ear. 

Rhino-Laryngology. 

(0  Is  it  advantageous  from  a  medical  and  social  standpoint  to  op 
in  every  variety,  in  every  phase  and  at  all  periods  of  malignant  d i: 
of  the  larynx?  (2)  The  estimation  of  the  local  treatment  of  tuberci 
disease  of  the  larynx.  (3)  Is  atrophic  rhinitis  always  autochthon 
The  necessity  of  establishing’an  exact  diagnosis  to  determine  the  t 
ment  in  this  condition. 

Odontology  and  Stomatology. 

(1)  The  treatment  and  stopping  of  teeth  with  diseased  pulps.  (2)  D 
histology  (3)  Bucco-facial  and  skeletal  prothetic  appliances.  (4! 
amount  of  knowledge  which  should  be  required  to  practise  dentisti  j 
the  methods  of  teaching.  (5)  The  nature  and  treatment  of  pyon 
alveolaris.  (6)  Local  anaesthesia  in  dentistry. 

Obstetrics  and  Gynaecology. 

(1)  The  indications  for  hysterectomy  in  acute  puerperal  infection 
The  treatment  of  placenta  praevia.  (3)  The  pathology  and  treatme 
chronic  pelvic  cellulitis  and  peritonitis.  (4)  The  indications  and  re 
of  opotherapy  in  gynaecology.  (5)  Conservative  surgery  in  affectioi 
the  uterine  annexa. 

Military  and  Naval  Medicine. 

(1)  A  method  of  solving  the  problem  of  tuberculosis  in  the  a 
(2)  *The  advantages  and  inconveniences  of  compressed  drugs  for  d 
bution  to  an  army  in  the  lield.  (3)  The  influence  of  military  life  upoi 
development  of  affections  of  the  nervous  system,  especially  on  neur 

(4)  *The  hygiene  of  troops  at  sea  and  on  land  on  the  West  Coast  of  Af 

(5)  The  prophylaxis  of  syphilitic  and  venereal  diseases  in  the  ai 

(6)  *The  cockpit  in  modern  men-of-war. 

Hygiene. 

(i)  The  necessity  to  determine  the  prophylactic  value  of  disinfei 
and  a  criticism  of  the  proceedings  usually.  (2)  The  practical  mean 
dividual  and  collective,  which  are  to  be  adopted  to  avoid  the  disse 
ation  of  dysentery.  (3)  The  advantage  of  establishing  sanitary  dancin' 
the  land  frontiers  of  each  country.  (4)  The  advantage  of  antituberen 
dispensaries  as  a  means  of  increasing  the  vital  resistance  of  the  h 
classes.  (5)  Hygiene  and  drains. 

Forensic  Medicine. 

(0  The  legal  significance  of  wounds  according  to  their  cause,  po-' 
and  character.  (2)  The  medico-legal  idea  of  deformity.  (3)  Dj5®.r.£ 
and  precocious  criminality.  (3)  The  capacity  and  responsibuit: 
degenera  tes.  (3)  The  localization  of  poisons.  . 

Intending  members  of  the  Congress  who  are  specially  interested  .ir 
sectious  marked  with  an  asterisk  are  requested  to  communicate  with 
Secretary-General  of  the  Congress,  Dr.  Fernandez -Caro at  Madrid. 

Forms  of  application  for  membership  can  be  obtained  f. 
either  of  the  Secretaries  of  the  National  Committee  for  u 
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land  Ireland,  Mi.  D’Arcy  Power,  ioa,  Chandos  Street, 
dish  square,  W.,  or  Dr.  P.  Horton-Smitb,  15,  Upper 
Street,  W.  For  the  present  the  subscription  is  £1. 

IE  REPORT  OF  THE  INDIAN  PLAGUE 
COMMISSION. 

Introductory. 

abject  of  plague  in  India  is  of  very  much  consequence 
welfare  of  that  immense  portion  of  the  British  Empire, 
e  mere  possibility  of  the  disease  finding  any  footing  in 
lited  Kingdom  is  of  very  serious  import  at  home.  The 
of  the  Indian  Plague  Commission  requires,  therefore, 
more  than  ordinary  consideration  on  the  part  of  the 
il  profession,  and  especially  of  all  who  are  directly  inter- 
11  theadministration  of  public  health.  The  report  is,  how- 
0  enormously  bulky,  consisting  of  several  great  foolscap 
ooks,that  there  can  be  no  hope  of  its  being  read  through 
lost  any  one.  Even  Volume  V,  which  constitutes  the 
Report,  contains  a  mass  of  detail  likely  to  militate 
t  its  complete  perusal  and  study  unless  by  persons  ex- 
lally  occupied  with  the  subject.  In  these  circum- 
3  it  has  been  deemed  advisable  to  prepare  a  somewhat 
ened  account  of  its  contents  for  publication  in  successive 
of  the  British  Medical  Journal,  so  that  readers  who 
may,  without  undue  labour,  obtain  a  general  view  of 
ole  subject. 

ly  synopsis  of  such  a  work  it  is  almost  certain  that  some 
s  of  consequence  will  receive  insufficient  attention  or 
ect  representation,  but  those  who  wish  to  go  further 
least  be  guided  to  the  parts  of  the  Report  which  they 
ish  to  follow  up. 

Plague  Commission  consisted  of  the  President,  Pro- 
T.  R.  Fraser,  F.R.S.,  of  Edinburgh  University :  Mr.  J.  P. 
t,  C.I.E.,  Secretary  to  the  Government  of  India  in  the 
Department;  Professor  A.  E.  Wright,  M.D.,  the  Army 
il  School,  Netley ;  Mr.  A.  Cumine,  I.C.S.,  a  Senior  Col¬ 
in  the  Bombay  Presidency;  and  Dr.  M.  A.  Buffer, 
mt  of  the  Sanitary,  Maritime,  and  Quarantine  Council 
pt. 

re  proceeding  with  any  account,  either  of  the  work  of 
emission  or  of  the  measures  actually  taken  to  deal  with 
,  it  seems  desirable  to  give  some  slight  indication 
enormous  difficulties  of  health  administration  and 
•  prevention  in  India,  and  of  the  intricacy  and  per- 
es  attending  the  labours  of  the  Commission  in  inquiring 
d  endeavouring  to  arrive  at  definite  conclusions  on  the 
>ns  considered  by  them. 

character  of  the  house  accommodation  of  the  poorer 
a  India,  and  especially  in  the  large  cities,  has  con- 
to  be  kept  in  view  in  taking  note  of  the  measures 
were  adopted  in  dealing  with  plague.  It  is  indeed 
a  pity  that  a  definite  description  with  plan  of  one  of 
ge  “ehawls”  or  tenements,  giving  accommodation  to 
ds  of  individuals  in  Bombay,  was  not  prefixed  to 
r  H.  The  picture  which  the  reader  gradually 
1  as  he  goes  on  from  one  part  of  the  Report  to 
1  is  that  of  great  warren-like  buildings  with  numerous 
ents  opening  off  narrow  passages  or  off  each  other  in 
The  apartments  are  small,  dirk, and  almost  without 
jentional  ventilation.  The  floors  consist  of  a  mixture 
h  and  cowdung  plastered  on  weekly,  the  operation 
n  Part  a  religious  ceremonial.  As  a  result  the  surface 
e  the  level  of  the  ground  outside.  Floors  of  this  sort 
I  to  afford  a  pleasant  and  cooling  surface  for  the  bare 
the  inhabitants.  There  is  very  little  furniture  in  the 
and  not  many  recesses,  and  they  are  said  to  be  kept 
■lean.  It  is  suggested  that  the  prevailing  darkness  is 
ly  grateful  to  eyes  wearied  of  the  glaring  sunlight  of 
nut  it  appears  also  that  a  desire  for  privacy  of  the 
enters  into  the  matter,  and  that  the  natives  have  a 
of  insecurity  in  presence  of  windows  giving  light  and 
tion. 

her  important  feature  is  the  extraordinary  overcrowd- 
he  houses  at  night,  the  floors  being  practically  covered 
eumbent  human  bodies.  Extreme  poverty  is  no  doubt 
°ffl  •  1  ^ac^or  l?ere>  but  even  where  a  native  Govern- 
i>flicial  is  provided  with  a  roomy  house,  long  habit  is 


said  to  induce  him  to  cram  all  the  occupants  into  one  apart¬ 
ment,  where  they  sleep  on  the  floor  pretty  much  as  in  the 
“  ehawls.”* 

There  are  also  religious  objections  and  unreasoning  fears 
with  regard  to  the  removal  of  patients  to  hospital,  the  de¬ 
struction  of  infected  clothing,  the  segregation  of  contacts, 
and  almost  everything  else  which  ordinarily  belongs  to  the 
practice  of  preventive  medicine  and  sanitation.  Comple¬ 
mentary  to  these  difficulties  are  the  enormous  size  of  the 
population  requiring  to  be  dealt  with ;  the  comparatively 
small  number  of  Europeans  available  for  an  administrative 
staff;  the  ignorance  and  untruthfulness  and  venality  of  much 
of  the  native  assistance  which  it  is  possible  to  obtain  ;  the 
impossibility  of  anything  approaching  to  complete  notifica¬ 
tion  of  plague  even  where  its  nature  is  recognized  ;  and  the 
absence  of  regular  or  trustworthy  returns  of  deaths  and  causes- 
of  death.  Added  to  all  this  there  is  the  fact  that  in  modern 
medical  experience  plague  epidemics  have  been  practically 
unknown  in  the  plains  of  India  since  1S36,  though  perhaps- 
never  wanting  in  endemic  foci  in  certain  places  in  the  Hills. 
Such  are  some  of  the  more  prominent  aspects  and  conditions- 
of  the  problem  which  the  Plague  Commission  was  sent  out  to 
report  on.  A.s  one  peruses  page  after  page  of  the  large  volume 
which  contains  the  Final  Report  of  the  Commission,  and 
glances  at  the  huge  amount  of  evidence  contained  in  the 
other  volumes,  some  of  it  by  witnesses  accustomed  to- 
think  in  and  speak  a  foreign  language,  it  seems  almost 
surprising  that  the  local  Governments  did  not  give  up  in 
despair  their  task  of  controlling  the  disease,  and  it  is  not- 
to  be  wondered  at  that  the  conclusions  of  the  Commission 
on  some  important  points  are  wanting  in  unanimity. 

Volume  \T  is  the  most  important  of  the  Report  of  the  Plague 
Commission.  It  contains  seven  chapters  and  appendices  as- 
follows  : 

Chapter  I.  Questions  referred  to  the  Commission  and  Proceedings  of  the 
Commission. 

Chapter  II.  Account  of  Plague  in  India  from  1896. 

Chapter  III.  Character  of  Plague  and  the  Means  by  which  the  Disease  is- 
Communicated  and  Spread  from  Place  to  Place. 

Chapter  IV.  Haffkine’s  Antiplague  Inoculation. 

Chap.  V.  Serum  Therapeutics  of  Plague,  with  Special  Reference  to  the 
Antiplague  sera  of  Yersin  and  Lustig. 

Chapter  VI.  Measures  for  the  Suppression  of  Plague. 

Chapter  VII.  Recommendations  Regarding  the  Organization  of  the- 
Sanitary  Department  in  India. 

Appendices. 

I.  Statistics“relatingto  certain  Clinical  Characteristics  of  Plague. 

II.  Description  of  the  Clinical  Features  of  Plague  by  the  President. 

III.  Memorandum  by  the  President  on  the  influence  of  insanitary  con¬ 
ditions  upon  the  extension  and  virulence  of  plague  in  India,  disagreeing 
with  certain  of  the  conclusions  of  the  majority  of  the  Commission. 

IV.  Measures  for  the  discovery  of  plague  deaths.  Memorandum  of 
dissent  by  Dr.  Wright  and  Dr.  Ruffer. 

V.  Note  by  the  President  regarding  the  efficiency  of  measures  of  disin¬ 
fection  which  have  been  adopted,  with  a  statement  of  the  measures  re¬ 
commended  by  him  for  dealing  with  plague,  disagreeing  with  certain  of 
the  conclusions  arrived  at  by  the  majority  of  the  Commission. 

Chapter  I  contains  mainly  formal  matter. 


CHAPTER  II. 

Account  of  Plague  in  India  from  1896. 

The  first  subdivision  of  the  chapter  discusses  the  origin  of 
the  outbreak  of  plague  in  Bombay  in  1896.  Briefly,  the  Com¬ 
missioners  state  that  the  manner  in  which  the  disease  was 
introduced  into  the  City  is  very  obscure,  and  defies  elucida¬ 
tion.  It  is  fairly  well  established  that  cases  occurred  first  in 
the  Mandvi  quarter  as  early  as  July,  though  official  recogni¬ 
tion  dates  from  September  23rd,  1S96.  The  view  that 
infection  came  from  the  Hills  is  put  aside  as  untenable,, 
the  conclusion  being  that  its  introduction  to  Bombay 
must  have  been  by  sea,  but  exactly  whence  there 
is  no  satisfactory  evidence  to  show.  Hong  Kong  had 
been  infected  for  some  time  previously,  and  that  importa¬ 
tion  thence  is  possible  was  proved  in  the  third  Bombay 
epidemic  in  1899,  but  in  1896  the  disease  may  have  come  not 
from  Plong  Kong  but  from  some  endemic  focus  in  the  Persian 
Gulf  or  Arabia.  The  Commissioners  hold  that  there  is  no 
reason  to  think  that  the  plague  was  present  in  Bombay  before 

*  This  would  not  be  without  precedent  in  Great  Britain  ;  houses  of  two 
rooms  were  the  rule  for  generations  in  the  north  of  England  and  south  of 
Scotland.  When  landlords  in  Northumberland  first  began  to  build  houses 
with  several  bedrooms  for  their  tenants,  the  custom  of  using  one  only 
persisted.  One  sitting  room  and  one  sleeping  room— but  and  ben— was 
an  old  established  custom  not  lightly  to  be  laid  aside. 
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1896,  and,  indeed,  with  the  exception  of  certain  districts  in 
1853-4,  plague  is  not  believed  to  have  been  in  the  plains  of 
India  between  1S36  and  the  rainy  season  of  1896.  From  that 
time  onwards  the  disease  was  confined  chiefly  to  Bombay 
City  and  the  Presidency  of  Bombay  and  Sind,  there  having 
been  three  periods  of  increase  and  decline  from  September, 
1896  till  June,  1899,  the  time  mainly  dealt  with  in  the  Report. 
The  city  itself  was  continuously  affected,  and  the  disease 
entered  every  district  in  the  great  strip  of  land  along  the 
west  coast  of  India  which  constitutes  the  Presidency  of 
Bombay.  The  infection  found  its  way  also  into  many  adjoin¬ 
ing  Native  States. 

Bombay :  First  Outbreak. 

It  is  necessary  to  note  the  measures  which  were  taken  at 
successive  times  in  Bombay  City  to  deal  with  the  plague. 
At  first  the  responsibility  was  left  with  the  municipal  autho¬ 
rities,  on  whose  Commissioner  special  powers  were  conferred 
under  a  local  Act.  On  October  6tli,  1896,  the  Commissioner 
issued  a  notification  providing  for  the  right  of  entry  to  build¬ 
ings  by  authorized  officers,  for  cleansing  and  disinfection,  for 
removal  of  infected  articles,  for  compulsory  removal  to  hos¬ 
pital  of  any  person  certified  by  the  health  officer  to  be  suffer¬ 
ing  from  the  disease,  and  finally  for  the  isolation  of  infected 
houses.  The  provision  for  removal  of  cases  to  hospital  caused 
much  public  excitement,  and  the  order  had  to  be  modified, 
so  as  not  to  apply  to  cases  in  premises  where,  it  was  thought, 
proper  segregation  and  treatment  could  be  carried  out.  The 
practice  at  this  time  was  that  a  patient  in  such  premises 
was  removed  to  the  best  lighted  and  ventilated  room  in  his 
house,  and  was  there  isolated  so  far  as  possible.  Other 
cases  were  taken  to  hospital.  There  was  no  general  evacua¬ 
tion  of  infected  houses  nor  segregation  of  healthy  inmates, 
though  in  some  instances  where  the  disease  was  very  viru¬ 
lent  the  residents  were  removed  to  camps  provided  for  them, 
and  this  course  was  less  objected  to  than  hospital  isolation  of 
the  sick.  The  Commissioner  had  no  proper  staff  at  his  dis¬ 
posal  for  extensive  disinfection,  yet  great  efforts  were  made 
on  the  following  lines : — 

1.  Cleansing  and  disinfection  of  infected  rooms  and  overhauling  and 
disinfection  of  drain  traps  and  connexions. 

2.  The  use  of  dry  chloride  of  lime  or  carbolic  acid  powder  for  floors  and 
passages  of  infected  and  neighbouring  houses. 

3.  Thorough  flushing  of  the  infected  building,  and  removal  of  all  ob¬ 
struction  to  light  and  air,  including  the  opening  of  the  house  roof. 

4.  The  burning  of  rags  and  rubbish,  and  the  disinfection  of  more  valu¬ 
able  articles  in  infected  buildings. 

5.  Lime  washing  of  whole  houses  before  reoccupation. 

6.  Twenty  days’  closure  of  grain  stores  in  which  plague  had  appeared, 
exposure  of  grain,  etc.,  to  the  sun,  and  the  flushing  and  disinfection  of 
the  warehouse. 

7.  Closing,  limewashing,  and  fumigation  for  three  days  of  infected 
shops,  and  twenty-four  hours'  exposure  to  the  sun  of  all  goods  in  them. 

In  addition,  disinfectants  were  distributed  among  the 
people  along  with  instructions,  which,  however,  may  have 
been  seldom  followed.  Flushing  of  sewers,  and  limewashing 
on  a  large  scale  were  undertaken  in  some  parts  of  the  town, 
and  many  insanitary  houses  were  demolished  or  improved. 

A  feature  which  is  notable  all  through  the  Report  is  the  ex¬ 
tensive  exodus  of  inhabitants  from  plague-stricken  towns  and 
cities.  The  normal  population  of  the  city  of  Bombay  was 
estimated  at  846,000.  At  the  end  of  the  year  this  was  reduced 
by  about  170,000,  and  in  January,  1897,  by  about  187,000  more. 
By  the  middle  of  February  the  population  of  the  city  is  be¬ 
lieved  to  have  been  brought  down  to  about  450,000. 

From  the  beginning  of  the  outbreak  till  about  the  middle  of 
February  the  reported  attacks  and  deaths  from  plague  had 
steadily  increased,  the  numbers  being  for  November,  887 
attacks  and  643  deaths ;  for  December,  1,655  an(I  1,160;  for 
January,  2,374  and  1,835;  for  the  first  twenty-six  days  of 
February,  2,958  and  2,873.  To  a11  such  figures,  however,  a 
very  large  addition  has  to  be  made  for  concealed  or  unknown 
cases — an  addition  of  perhaps  35  per  cent,  on  an  average.  In 
March  the  population  began  to  return,  along  with  many  out¬ 
siders,  including  indigent  and  underfed  victims  of  the  famine 
year. 

At  this  time  Government  relieved  the  municipal  authorities 
of  their  plague  duties,  and  appointed  a  Commission  of  five, 
of  which  General  Gatacre  was  chairman,  and  which  included 
one  medical  member,  Surgeon-Major  Dimmock,  while  Surgeon- 
Lieutenant-Colonel  Weir,  the  health  officer  of  the  munici¬ 


pality,  acted  as  Chief  Medical  Officer  to  the  Comn 
Over  9,000  plague  deaths  had  been  recorded  fror 
tember  23rd,  1896,  to  March  31st,  1897,  when  the  nev 
mission  began  its  work,  and  it  is  supposed  that  mo 
half  of  the  plague  cases  actually  occurring  had  remai 
discovered.  The  objects  aimed  at  by  General  G 
Commission  were  three  in  number  : 

1.  Discovery  of  all  cases  of  plague. 

2.  Treatment  of  all  cases  in  hospitals  to  be  provided  at  co 
places  for  different  castes. 

3.  Gradual  segregation  of  persons  living  in  the  same  room  wit 
close  attendance  on,  plague  cases. 

To  carry  out  these  purposes  the  town  was  dividi 
ten  districts,  each  in  charge  of  a  medical  officer,  whose 
were  (1)  supervision  of  the  districts,  (2)  supervise 
attendance  at  the  hospitals,  (3)  supervision  of  search 
in  conjunction  with  the  justices  of  the  peace,  (4)contro 
infection  of  areas  and  buildings,  (5)  inspection  of  segr 
camps,  (6)  to  call  the  attention  of  an  appointed  office 
sanitary  buildings  requiring  condemnation,  (7)  to  re 
registration  of  burials  and  cremations  and  sanitary 
vision  of  cemeteries,  (8)  to  report  daily  to  the  Plagii 
mission  and  the  health  officer.  Each  of  the  ten  distri 
divided  and  subdivided  for  administrative  purposes. 

The  employment  of  justices  of  the  peace  along  w 
search  parties  of  soldiers  was  to  allay  religious  alarms, 
sick  person  found  by  a  justice  was  put  under  guard  of 
and  then  medically  visited  before  removal  to  hospit 
endeavour  was  made  to  provide  hospitals  so  situated  a. 
involve  too  much  fatigue  to  patients  through  removal, 
such  hospitals  were  maintained  by  Government  and  1 
eight  private  hospitals  were  sanctioned,  but  only  onco 
that  the  staff  should  be  under  the  control  of  the 
medical  officer. 

Disinfection  of  premises  included  the  digging 
the  floor  to  a  depth  of  4  inches,  and  its  treatm< 
a  solution  of  mercury  perchloride  not  weaker  tha 
1,000.  In  addition  to  limewashing,  etc.,  steam-fi 
engines  were  used  to  wash  down  the  outside  of  the  pr 
and  drains  were  flushed  with  disinfectants.  Houses  in 
four  or  more  cases  had  occurred  were  vacated,  and. 
insanitary,  were  closed  against  habitation.  General  G. 
work  on  the  Commission  lasted  for  three  months  endir 
30th,  1897.  By  this  time  plague  had  very  much  de 
and  the  population  was  estimated  to  have  remour 
750,000.  Unfortunately  many  insanitary  houses  ha 
reopened,  and  there  was  much  destitution. 

Sir  James  Campbell  took  General  Gatacre’s  placi 
July  1st.  Owing  to  various  causes,  medical  aid  was  c 
to  obtain  in  July.  In  August  there  was  immigration 
from  Cutch  Mandvi,  with  risk  of  importation  of  plagu 
camps  were  opened  for  ten  days’  detention  of  such  a 
In  September  relapsing  fever  prevailed,  and  immi 
from  plague-infected  districts  increased.  The  diseas- 
increased  in  Bombay  in  the  latter  part  of  October,  anc 
to  increase  outside  the  city  the  Commission  proposed  ( 
tine,  but  the  Chamber  of  Commerce  objected,  ai 
measure  was  not  generally  carried  out  at  that  time, 
special  steps  were  taken  to  prevent  infection  fro 
dangerous  centres  of  population.  Quarantine  was  ei 
from  November  19th. 

Bombay :  Second  Outbreak. 

After  the  middle  of  December  the  disease  furtl 
creased,  this  being  regarded  as  the  beginning  of  the 
outbreak.  Two  preventive  measures  were  special! 
sidered :  (1)  The  segregation  of  the  whole  of  the  ps 
family,  and  of  all  intimately  associated  with  him ; 
vacation  of  infected  or  unwholesome  houses,  with  rem 
the  inmates  to  health  camps.  Up  to  that  time,  contac 
not  been  so  extensively  dealt  with,  and  inmates  of  ei 
houses  had  usually  gone  where  they  pleased.  Ev 
segregation  could  only  be  partial,  as  many  tenement 
or  “chawls”  had  many  hundreds  of  inhabitants, 
camps  to  accommodate  40,000  persons  were  construe 
the  Island  of  Bombay.  In  January  1898,  the  epiden 
came  much  more  serious,  the  deaths  being  2,532  in  tl 
weeks  ending  January  28th,  4,464  in  the  next  four  week 
from  then  till  April  1st.  A  rapid  decline  began  on  31a. 
only  200  plague  deaths  being  reported  in  June.  In  the 
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if  the  year  Bombay  was  practically  isolated,  severe  re¬ 
ions  being  placed  on  intending  emigrants,  including 
ays’  detention  of  persons  leaving  by  railway,  and  pro- 
on  of  passengers  by  native  crafts  to  any  port  between 
hi  on  the  north  and  Bhatkal  on  the  south.  In  March 
ction  of  corpses  was  considered  by  the  Commission,  but 
ot  adopted,  as  being  opposed  to  local  customs  and ’feel - 
Notwithstanding  this,  the  very  rumour  was  sufficient 
ate  a  riot.  Early  in  J une  the  Plague  Commission  ceased 
ist,  and  the  municipal  authorities  resumed  duty  and 
some  alterations  in  the  details  of  administration, 
medically  certified  as  unfit  for  removal  without  risk 
left  at  home,  and  contacts  were  kept  in  camp  for  ten 
Other  camps-  were  formed  for  residents  in  badly- 
ed  houses  who  had  not  themselves  been  in  contact  with 

!  1 

Bombay  :  Third  Outbreak . 

third  outbreak  began  in  August,  1898,  and  increased 
March,  1899.  Over  4,000  deaths  were  recorded  in  four 
.  The  disease  subsided  so  that  there  were  only  88 
3  in  the  second  half  of  June. 

Bombay :  Mortality. 

deaths  recorded  from  plague  between  January,  1897 
une,  1899,  W(?re  over  41,000,  but  it  is  believed  that  there 
t  least  30,000  more.  Taking  the  excess  mortality  in  the 
ears  and  a-half  as  due  to  plague,  and  calculating  the 
ition  at  850,000,  the  rate  was  83  per  1,000  for  the  whole 
1  or  34  Per  1,000  per  annum,  which  the  Commission 
■  as  remarkably  low  for  so  lengthened  and  uninter- 
i  a  prevalence  of  the  disease,  even  allowing  for  the 
ished  population.  The  story  of  the  plague  in  July, 
t,  and  September,  1899,  is  given  later  on  in  the  Report’ 
was  again  some  increase  after  July,  but  not  so  great  as 
previous  year. 

Bombay  Presidency. 

Keport  proceeds  to  record  the  course  of  the  disease  in 
residency,  and  it  does  so  month  by  month  from 
iry,  1897,  to  June,  1899,  inclusive.  We  do  not  pro- 
°  Jl®^a^s.here>  bnt  one  or  two  facts  may  be  noted, 
rachi  City,  with  a  population  of  105,100,  3,400  plague 
were  recorded  in  nine  months  ending  July,  1S97,  and 
■ad  the  disease  m  three  districts,  Karachi,  Hyderabad, 
likarpur.  About  three-quarters  of  the  60,000  of  popula- 
warned  in  Hyderabad  City  slept  outside  its  bounds  at 
me,  but  returned  to  business  daily.  The  attacks  were 
imerous,  being  a  little  over  8  per  1,000  of  the  census 
tion,and  the  exodus  had  not  been  great.  The  measures 
were  :  House-to-house  inspection,  hospital  isolation  of 
k,  and  segregation  of  healthy  inhabitants  of  infected 

•  In  the  City  of  Poona,  where  there  was  a  Plague  Com- 
,i  the  preventive  measures  caused  much  alarm  and 
,  and  two  murders  were  committed,  one  of  the 
3  being  the  chairman  of  the  Committee.  At  Surat, 
population  of  108,0004  there  was  a  slight  outbreak  early 
'•  After  the  middle  of  August  a  second  outbreak 

f  5,  a?ue  cases  w?re  sent  to  hospital  each  with  one 
int,  the  inmates  of  infected  houses  were  placed  in  one 
amps,  and  those  of  neighbouring  houses  in  separate  or 
camps.  General  evacuation  of  infected  localities  was 
a  as  soon  as  the  rains  permitted,  and  at  one  time 
7,000 persons  were  in  camps.  All  uncertified  deaths  were 
as  plague  deaths,  and  the  whole  of  any  locality  in 
a  0ne  case  occurred  within  a  short  time  was 

reported  cases  amounted  to  23  per  1,000  of 
-  atlan>  but  it  is  considered  that  very  many  more 
reported. 

,  Mysore. 

fombay  Presidency  and  Sind  and  the  adjoin- 

•  Yef  states,  the  most  serious  epidemic  began  in  the 

,;Qcat.e,  ln  the  rainy  season  of  1898.  This  State, 
i  fty,  and  the  Civil  and  Military  Station,  have  a 
Mar°i!  l8o>00°-  From  August  12th,  1898,  to  the 

f J;c">  lS?9,  the  real  plague  mortality  was  probably  75 
ia  „  i  Clt^  anct  54  per  1,000  in  the  station.  Segrega- 
rlpt1U?-  resented  and  failed  entirely.  Many  cases 
.  10.n’  an(t  most  of  those  discovered  were  already 

navtJrf1  J!?mates  of  the  infected  houses  having  by  that 
y  ea<  tn  Mysore  City,  with  a  population  of  about 
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80,000,  plague  broke  out  in  November,  1898.  By  the  end  of 
January  28,750  of  the  inhabitants  had  been  inoculated.  The 
report  states  : 

Thtrl1!0/^  sYstem  to  that  followed  at  Bangalore  was  adopted  here. 
PaHen7«  wprp  o°T^?,Y!S01^Yem0Yal,t0  ll0SPltal  or  segregations  of  contacts, 
n  cH  t0  g0  t0  hospital,  but  few  went.  They  were  per- 

, nlo  i nY Yr  '■  V1  +h5ir  °wn  houses,  on  condition  that  an  infected 
bac^ to  be  disinfected  on  the  death  or  recovery  of  the  patient  In 
evpp!uCe+n120USeS  ''ele  gen.erally  disinfected  on  the  discovery  of  a  case, 
except  the  r9om  in  which  the  patient  was  living.  The  result  of  this 

andDnfapn?0I1^e1aSiStated  to,llaYe  b?en  that  the  people  were  not  disturbed, 
W nipUr1  a ffip + f  5 r ea d  more  slowly;  the  neighbouring  country  was  not  so- 

terdf ei e d  uU lfd 7 hYfp fWefriei  more  strictly  reported  ;  business  was  not  in- 
terreieci  with ,  the  cost  of  t lie  operations  was  much  less. 

laking  the  difference  between  actual  and  normal  mortality 

as  representing  the  plague  deaths,  the  rate  was  35  per  1,000  in 

Mysore  City  up  to  the  end  of  June,  1899.  In  the  villages  in 

Mysore,  chemical  disinfection  was  abandoned,  and  light  and 

air,  the  burning  of  clothes,  cleansing,  etc.,  were  relied  on. 

Madras  Presidency. 

Regarding  the  town  of  Vellore,  in  the  Presidency  of  Madras, 
the  Commissioners  write  : 

Nearly  all  the  surrounding  country  is  occupied  by  rocks,  tanks,  and  wet 
cultivation.  Evacuation  on  a  large  scale  was  in  these  circumstances 
impossible,  and  the  people  strongly  objected  to  the  transfer  of  contacts  to 
the  segregation  camp.  In  most  instances,  in  the  early  stage  of  the  out¬ 
break,  home  segregation  was  allowed.  The  result  of  this  concession  was 
as  appears  from  a  statement  made  in  the  periodical*  reports  relatino-  to 
plague  in  the  Madras  Presidency,  that  the  people  were  found  more  ready 
to  help  the  authorities  by  giving  information  of  sickness  and  accepting 
disinfection.  & 

In  the  town  of  Arcot,  general  evacuation  was  found  impossible 
and  home  segregation  was  allowed,  but  people  were  not  so 
ready  to  help  as  at  Vellore.  In  these  and  in  two  other  towns, 
the  sick  and  contacts  were  segregated  under  guards  in  their 
own  houses.  Later  on,  in  Vellore,  objection  having  dimin¬ 
ished,  the  majority  of  contacts  were  taken  to  camp. 

Bengal. 

Passing  by  a  short  account  of  plague  in  the  Central  Pro¬ 
vinces  of  India  we  come  to  its  history  in  Bengal.  In  Calcutta 
it  is  not  known  how  the  disease  was  introduced,  but  the  first 
outbreak  was  in  April,  1898,  and  was  never  severe.  Of  a 
population  of  700,000,  from  150,000  to  200,000  left  the  town. 
In  October,  Calcutta  was  declared  free  from  plague,  but  is 
believed  never  to  have  been  really  so,  and  the  second  out¬ 
break  is  regarded  as  having  begun  in  February,  1899.  The 
sick  were  left  at  home,  and  disinfection  was  mainly  relied  on, 
but  the  Commission  hold  it  impossible  to  assert  that  the 
abatement  which  followed  was  the  result  of  disinfection. 
There  was  not  much  concealment  of  cases,  and  the  plague 
mortality  from  February  till  the  end  of  June,  1899,  was  1.7 
per  1,000.  Not  much  extension  of  the  disease  took  place  from 
Calcutta  as  a  centre. 

The  Punjab  and  the  North-  Western  Provinces. 

In  the  Punjab,  villages  were  totally  evacuated  when  plague 
was  discovered,  because  partial  evacuation  was  found  to  fail. 
Considerable  opposition  was  met  with  in  some  places,  but  the 
adoption  of  strong  measures  brought  this  to  an  end.  Houses 
were  disinfected  after  the  people  had  been  ten  days  in  camp  ; 
disinfection  included  the  use  of  antiseptic  solutions,  cleans¬ 
ing,  ventilation,  and  whitewashing.  Detention  in  camp  lasted 
until  the  people  had  been  free  from  the  disease  for  three 
weeks,  and  then  a  phenyl  bath  of  themselves  and  their  pro¬ 
perty  was  a  preliminary  to  return  to  their  houses.  ‘The 
disease  was  not  severe  here.  In  the  North-Western  Provinces 
evacuation  was  a  prominent  feature  in  the  preventive 
measures.  The  most  severe  outbreak  was  in  the  town  of 
J awalapur,  with  16,000  inhabitants,  and  the  whole  place  was 
voluntarily  evacuated,  with  the  exception  of  a  quarter  occu¬ 
pied  by  about  600  persons.  Plague  was  discovered  early  in 
January,  1898,  and  was  practically  stopped  at  the  end  of  April. 

Plague  Mortality  in  India. 

The  variations  in  plague  mortality  in  different  places  in 
India  were  very  striking.  In  some  smail  places  the  mortality 
was  appalling.  The  Portuguese  settlement  of  Lower  Daman 
had  2,000  deaths  in  a  population  of  7,000  between  the  end  of 
February  and  the  beginning  of  June,  1897,  and  in  other 
places  from  30  to  50  per  cent,  of  the  population  were  attacked, 
and  from  22  to  35  per  cent.  died.  In  Poona  City  and  neigh¬ 
bourhood  there  were  23,262  reported  cases  and  18,063  deaths  in 
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a  population  of  172,341;  in  Karachi,  ^0,498  cases  with  8,156 
deaths  in  a  population  of  105,199. 

From  the  whole  of  Bombay  Presidency  and  the  connected 
Native  States  the  reported  plague  deaths  to  the  end  of  Septem¬ 
ber,  1899,  were  250,677,  and  from  other  provinces  of  British  India 
and  from  other  Native  States,  36,300.  The  Commission  be¬ 
lieve,  however,  that  as  many  as  35  per  cent,  of  the  plague 
deaths  were  assigned  to  other  causes,  and  on  this  assumption 
the  mortality  in  the  three  years  ending  September,  1899,  was 
over  376,000  in  Bombay  Presidency,  and  about  54,45°  ,in 
rest  of  India.  The  population  of  Bombay  Presidency  in  1S91 
was  19,400,000,  giving  a  plague  mortality  of  19  per  1,000  for  the 
three  years,  or  6  per  1,000  per  annum.  The  geographical  ex¬ 
pression  India  applies,  of  course,  to  an  enormous  territory, 
and  the  great  prevalence  of  plague  was  confined  to  the  suffi¬ 
ciently  extensive  Presidency  of  Bombay,  so  that  in  the  whole 
of  India,  with  its  population  of  287,000,000  in  1891,  only  1.5 
,per  1,000  died  of  plague  in  the  three  years,  or  0.5  per  1,000  per 
annum. 

It  is  noted  by  the  Commission  that  the  average  annual 
deaths  from  all  causes  in  British  India  in  the  six  years  1893,  to 
.1898,  were  about  6J  millions  in  a  population  which  was  about 
221,000,000  at  the  census  of  1891,  and  that  in  the  same  period 
the  cholera  deaths  in  British  India  were  about  370,000  per 
annum  ;  but  these  huge  figures  do  not  diminish  the  gravity 
which  attaches  to  the  prevalence  of  plague  in  Bombay  City 
and  Presidency. 

The  Part  played  by  Pats. 

This  completes  our  synopsis  of  Chapter  II,  and  a  reader  of 
the  l'eport,  in  coming  to  the  end  of  its  account  of  plague  in 
India  from  1896,  is  likely  to  be  struck  by  the  trifling  reference 
that  is  made  to  rats  as  a  means  of  spreading  the  disease.  It 
will  be  observed  that  in  the  notes  of  the  measures  taken  by 
the  several  authorities  in  charge  of  plague  measures  there  is 
really  no  mention  of  destruction  of  rats.  In  discussing 
the  origin  of  the  plague  in  Bombay  the  following  paragraph 
is,  however,  to  be  noted,  and  the  references  to  rats  may  be 
regarded  as  at  least  suggestive  : 

When  first  detected,  plague  was  found  to  have  obtained  a  hold 
upon  the  Mandvi  quarter,  and  it  remained  confined  to  that  quarter 
for  some  time.  This  quarter  is  that  of  the  docks  and  of  the  warehouses 
•in  which  imported  merchandise  and  grain  for  export  are  stored.  The 
fact  that  plague  first  broke  out  here  manifestly  favours  the  theory  that 
the  infection  was  imported  by  sea.  No  definite  facts,  however,  have 
•come  to  light  to  show  that  it  was  so  imported.  On  the  one  hand, 
there  is  no  record  of  the  occurrence  of  plague  among  men  or 
rats  on  board  ships  arriving  at  Bombay  before  the  outbreak  of 
plague  in  the  city ;  on  the  other  hand,  there  are  no  clearly  established 
facts  pointing  to  importation  in  clothes  or  merchandise.  The  only 
attempt  to  propound  any  definite  theory  regarding  the  first  outbreak  of 
plague  in  Bombay  was  that  made  by  Mr.  Ismail  Jan  Mahomad  and  the 
Honourable  Mr.  Bhalchandra  Krishna.  About  August  15th,  1896,  the 
first-named  witness  saw  in  one  house  two  fatal  cases  of  disease  charac¬ 
terized  by  fever  and  pneumonic  symptoms,  which  he  afterwards  concluded 
to  be  cases  of  plague.  The  patients  in  question  had  been  at  Nasik  for 
some  days  before  they  took  ill,  but  Mr.  Ismail  Jan  Mahomad  thinks  that 
the  disease  was  in  both  cases  contracted  at  Bombay,  because  “  there  was 
at  the  time  no  plague  at  Nasik,”  while  in  Bombay  “  there  was  already  a 
•scare  of  the  men  of  the  firm  ”  to  which  the  patients  belonged,  on  account 
of  sickness  that  had  broken  out  among  them.  From  subsequent  inquiries 
it  appeared  that  in  the  neighbourhohd  in  which  the  cases  were  observed 
by  Mr.  Ismail  Jan  Mahomad  there  were  warehouses  of  Chinese  goods — 
’tea,  sugar,  and  silks— and  in  Argyle  Street,  where  plague  was  first 
detected,  and  where  it  was  very  severe,  there  were  three  ware¬ 
houses  containing  Chinese  crackers  imported  from  Hong  Kong.  In 
one  of  the  sugar  warehouses  and  in  a  granary  at  the  back  of  that  ware¬ 
house,  dead  rats  had  been  found  before  the  middle  of  August,  and  Mr. 
Ismail  Jan  Maliomad's  two  patients,  to  whom  reference  has  just  been 
made,  lived  in  a  house  adjoining  the  sugar  warehouse  where  rats  died. 
•Plague  cases  also  occurred  in  the  house  above  the  granary  where  rats 
died.  Crackers,  it  is  said,  are  imported  in  the  early  part  of  July,  and  in 
the  beginning  of  August,  for  use  at  festivals  that  take  place  about  that 
•time,  and  it  is  suggested  that  the  infection  was  imported  in  them  from 
Hong  Kong,  and  was  communicated  to  rats,  and  then  by  rats  to  men. 
The  above  shows  that  the  evidence  which  connects  the  Chinese  crackers 
in  question  with  the  origin  of  plague  in  Bombay  City  is  of  the  slenderest. 
What  appears  to  be  fairly  well  established— and  beyond  this  everything 
would  appear  to  be  doubtful— is  that  plague  cases  occurred  first  in  the 
Mandvi  quarter,  and  that  they  were,  as  appears  to  be  shown  by  the  evi¬ 
dence  of  Dr.  Underwood  and  Mr.  Engineer,  occuning  there  as  early  as 
■the  month  of  July,  1896.  The  first  cases  officially  recognized  were,  how¬ 
ever,  the  cases  reported  by  Mr.  Yiegas  on  the  23rd  of  September,  1896. 

Later  on  in  the  chapter  there  are  other  occasional  or  casual 
references  to  rats,  as  in  discussing  the  question  of  how  the  in¬ 
terval  was  bridged  over  between  the  first  and  second  epi¬ 
demics  in  Karachi  (p.  25)  ;  how  infection  was  carried  from 
Hubli  to  Bangalore  (p.  33) ;  and  how  it  was  imported  into 
Hinganghat  in  the  Central  Provinces  (p.  39);  hut  the  amount 
of  attention  devoted  to  the  question  of  rats  in  Chapter  II  is 


inconsiderable.  The  Commission  were,  however,  unde 
great  disadvantage  of  not  having  the  opportunity  of  obse 
at  first  hand  the  beginning  of  outbreaks,  but  only  of  try 
trace  them  by  evidence  collected  afterwards,  and  the  cl 
purports  to  be  little  more  than  a  record  of  events;  also  | 
already  been  pointed  out  that  plague  had  been  pract 
unknown  in  India  for  sixty  years  prior  to  the  Bo 
epidemic,  so  that  to  begin  with  there  was  no  local  expei 
of  likely  modes  of  origin  and  spread. 


CHAPTER  III. 

Character  of  Plague,  and  the  Means  by  whici 
Disease  is  Communicated  and  Spread  from  Pla 

to  Place. 

Chapter  III  extends  to  130  foolscap  pages,  and  me 
less  closely  related  to  it  are  Appendices  extending  to 
100  pages  more. 


General  Survey  of  the  Character  of  Plague. 

The  section  with  this  heading  contains  brief  historical 
ences  to  Biblical  records  of  “  emerods  in  the  secret  par 
the  Black  Death,  the  Great  Plague  of  London,  etc.,  ar 
disease  known  as  Mahamari  in  the  Himalayas  iron 
onwards,  which  has  only  been  definitely  identified  wit 
plague  in  recent  years.  Suggestions  of  the  ancient 
ledge  of  the  part  played  by  rats  in  spreading  the  disea 
given  in  the  Bhagavati  Parana,  in  which  people  are  en 
to  abandon  their  houses  when  “  rats  fall  from  the  roof 
jump  about,  and  die,”  and  from  the  Bible  -where  the 
tines,  with  a  view  to  staying  the  plague,  made  golden  1 
of  “  the  mice  that  marred  the  land.” 

The  Clinical  Features  of  Plague  are  dealt  with  b 
President  in  Appendix  II.  In  it  the  several  varieties 
disease  are  treated  of,  and  the  symptoms,  pathology,  du 
of  fatal  cases,  mortality,  incidence,  diagnosis,  prognosi 
treatment  are  separately  discussed.  The  Appendix  w 
read  with  care  by  health  officers  and  hospital  physici 
whom  diagnosis  and  treatment  are  of  special  interest, 
our  purpose  is  to  follow  Chapter  III,  and  to  atten 
synopsis  of  the  Appendix,  there  is  one  point  with  reg 
treatment  of  the  disease  which  seems  particularly  woi 
note.  In  considering  the  serumtherapy  of  plague,  Pr< 
Fraser  writes :  “On  the  reasonable  supposition  tl 
bubonic  cases  the  plague  bacilli  are  for  a  time  c°ncei 
in  the  primary  buboes,  it  is  advisable  to  inject  the 
into  the  buboes  or  the  tissues  immediately  surrounding 

and  it  is  probable  that  the  best  results  will  be  obtai 
this  plan  of  administration,  which,  however,  does  not 
as  yet  to  have  been  employed  in  practice.”  It  would  I 
interesting  to  know  whether  this  suggestion  has  1191 
given  effect  to  in  treating  plague  in  any  of  the  India 
pitals,  and  if  so,  with  what  results.  _ 

The  discovery  of  the  plague  bacillus  in  1894  marked 
era  in  the  relation  of  medicine  to  the  disease.  Ik 
divided  into  four  types:  (1)  Bubonic;  (2)  septic 
(3)  pneumonic  ;  and  (4)  pestis  minor  or  ambulans. 

Bubonic. — This  is  the  most  typical,  and  the  glands  a 
are,  in  order  of  frequency,  those  of  the  groin,  the  axil 

Septicaemia.— When  the  bacteria  reach  the  blood,  tl 
ease  acquires  the  second  type.  .  „  ,  ,, 

Pneumonic. — The  third  directly  infects  the  £• 
usually  kills  in  a  few  days  without  buboes. 

Pestis  Minor. — In  the  fourth,  the  affection  of  the 
stops  short  of  the  septicaemia  stage,  and  occasionally  c’ 
local  symptoms  are  slight.  This  form  appears  to  ie 
among  persons  who  have  been  much  exposed  to  tue 

of  plague.  .  .  . 

As  regards  lower  animals,  rats,  mice,  guinea-pigs,  s  1 
and  certain  species  of  monkeys  are  easily  infee  e  » 
less  so,  cats  still  less,  while  cattle  and  larger  anni 
ally,  and  birds,  appear  practically  immune,  u 
characteristic  symptoms  are  thus  described : 

The  rats  come  out  of  their  holes  in  th®  broad  daylight,  ^ 
coat  stands  on  end,  they  stagger  about  in  a  dazed  con  .Jjate. 
that  they  can  be  easily  killed,  and  when  the  ceded  bv 

tliey  are  seen  to  fall  over  on  their  side,  death  being  pr  > 

paralysis,  or  more  commonly  by  a  series  of  violent  tet  ■ 
Passing  by  much  that  relates  directly  to  the  Dacie 


of  plague,  we  come  to  Subsection  iv  : 
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:  in  which  the  Plague  Bacillus  effects  an  Entrance 

into  the  Human  and  Animal  Organisms. 
culation— In  the  bubonic  and  septicaemic  forms,  there  is 
umv<‘  evidence  of  the  possibility  of  accidental  entrance 
gh  lesions  in  the  skin,  13  cases  being  known  to  the  Com- 
on  of  direct  inoculation  at  a  necropsy.  In  only  two  of 
cases,  however,  is  local  reaction  mentioned,  there  beiim 
ese  two  a  small  phlyctenule  at  the  site  of  inoculation 
le  of  these  cases  plague  bacilli  were  detected  in  the 
le.  In  certain  cases  not  otherwise  known  to  have  been 
0  inoculation,  some  such  local  evidence  was  found.  As 
xi  ^  frequency  with  which  the  disease  enters 
glithe  skin  attention  is  called  to  the  fact  that  plague 
^8  practically  always  develop  in  connexion  with 
hatics  originating  in  the  skin  and  not  in  the  mucous 
arane,  and  that  the  areas  of  skin  draining  respective!  v 
he  glands  of  the  neck,  axilla,  and  groin  stand  to  each 
m  the  ratio  1  :  1.8  :  5  ;  while  hospital  statistics  show 
“he  recorded  cases  or  cervical,  axillary,  and  inguinal 
?s  &rQe  the,  proportions  represented  by  the  figures 
:  5.b.  Ihe  skin,  however,  is  not  the  only  inoculative 
iei  as  the  infection  may  occasionally  enter  through  the 
as  membrane  of  the  nose  and  throat,  and  even  by  means 
conjunctiva,  as  in  a  nurse  whose  eye  received  some 
m  coughed  up  by  a  pneumonic  patient.  There  is  no 
ace  of  entrance  through  the  stomach  or  intestinal  canal, 

fngemta  tra-ct  A  a  P,088ible  Pathway.  In  pneumonic 
the  theoiy  of  a  simple  relationship  bet  ween  the  entrance 
ileria  into  the  lungs  and  the  occurrence  of  the  disease  is 
qiiate.  The  bacillus  is  the  same  in  both  forms  of  the 
lle«  b.ut  virulence  may  differ,  or  there  may  be  a  mixed 
ion  involving  the  presence  of  other  pathogenic  bacilli 
abject  requires  further  investigation. 

like  human  beings,  can  be  experimentally  in- 
-ed  through  the  skin.  Whether  they  can  be  infected  by 
3  of  food  appears  doubtful  ;  for  though  the  German 
e,U“?s'on  arrived  at  an  affirmative  finding,  experi- 
ifir'  b7lbson  with  moist  bundles  of  corn  soaked  in  a 
cultivation  of  plague  failed  to  produce  the  disease, 

I  subsequent  hypodermic  injection  showed  the  rats 
lusceptible.  The  moist  condition  of  the  poison  in  these 
merits  seems  important,  as  preventing  the  likelihood  of 
.-infected  dust  being  drawn  on  to  the  mucous  mem- 

does  not  aPPear  whether  this  point 
tended  to  in  the  German  Commission’s  experiments, 
been  shown  that  bacilli  placed  on  the  uninjured  mucous 
rane  of  the  nose  have  been  effective,  and  such  a  channel 
obviously  open  to  rats  among  plague-infected 

i'ai  SxUgX?iS^°2  ^bat  plague  may  be  conveyed  by 
al  insects  like  fleas  is  not  favoured  by  the  Com- 

,V“sp.lte  ol  the  excessive  prevalence  of  the  disease 
,  tbe  Jams,  a  Hindu  sect  whose  religion  prevents  them 
ymg  any  form  of  insect  life.  The  experiments  of  Dr. 
d  are  criticized  adversely,  and  it  is  pointed  out  that 
nich  are  paragjtje  t°  one  animal  are  not  necesessarily 
mother.  Experience  in  the  plague  hospitals  in  India  is 
a  as  against  the  theory,  the  staff  and  attendants  being 
by  insects,  especially  mosquitos,  without  transfer  of 
ecnon  In  vol.  xx  of  the  Transactions  of  the  Epidemi- 

II  Society  just  published  we  note  that  Dr.  Tidswell  of 

n  ™  -  -SUppor,ts  I)r-  bim°nd’s  view,  but  agrees  that  in- 
ition  is  incomplete. 

Perioi-~ The  incubation  period  of  plague  is 
m  -a01?®  length,  and  a  number  of  cases  are  given, 
a  ?  classes  and  groups,  Class  I  being  cases 

a  lowed  both  the  beginning  and  the  end  of  the  incuba- 

:a  ofwti  •  ,  ?.d’  Class  11  be,n§  cases  giving  a  history 
^act  with  infection  on  and  after  a  particular  day,  and 

e8  j111  which  persons  were  removed  from  infected 
,x  :  “gl V?-  evacuation  and  segregation  camps.  The 

ip  oaTo  +i?n  p?nod  seems  to  be  twenty-four  hours,  and 
on,ase,sf  the  dlsease  certainly  developed  within  forty- 
rinri  f  ei  exposure  to  infection.  In  a  majority  of  cases 
tbinL  ^han  five  complete  days,  and  the  Commis- 
lv  Si  thax  average  case  ”  the  extreme  limit  is 

'stnRiiin-  hlI\five  days-.  No  tacts  were  reported  to 
e  of  ir»f  ln+g  a  touger  period,  though,  as  regards  con- 
01  infection,  they  point  out  that  pestis  minor,  after- 
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d i spa«.def nelH P  i”8  ftypicalJ y-  may  <iuite  exceptionally  carry  the 
f0Mt0i  d  -8  3nt  countries  over  sea.  The  importance  of 
ese  conclusions  as  bearing  on  measures  of  quarantine  is 

relation  fo  dtnthey  W1  1  xn0  doubt  reccive  full  consideration  in 
vention  in  iSg1^  regulatl0ns  laid  down  b7  the  Venice  Con- 

•  The  question  of  infectivity  of  plague  patients 

is  first  of  all  discussed  generally,  without  reference  to  bubonic 

esperiencehi’lnd^^The^conelusfon’arrived^aMs 

fl?ors  are,  in  a  considerable  number  of  the  hospitals  periodfcal7v  treat*? 
''!p 11  ^lsmfectants  and  where  precautions,  such  as  the  wearing  of  shoes 
f  f  Si,£Jhri^s  P°ssfble  insisted  on.  It  must  further  be  noled  as  enforcing 
what  has  been  said  above  with  regard  to  the  sma]lnp<;q  of  tho  v;0i.  11.  f 
purred  by  direct  contact  with  the  sick?that  m  the  hos^itall  unker  con¬ 
sideration  pei  son  al  disinfection  was  entirely  neglected  hv  the  i1ro» 
maiority  of  the  staff,  and  that  the  relatives  atteSdfng “  n  the  sSk  rSe?v 
am  1th?  most  elementary  precautions  against  infection  Not  only 

day  Wlth  patients,  but  they  Vnmanv 
Ai?  aak  out  °.f  tlie  same  vessels  with  them,  not  to  sneak  of 
their  hands*  *hey  m  S°me  instances  received  the  sputum  of  the  sick  with. 

These  conclusions  are  supported  by  various  witnesses  with 
great  experience. 

Pneumonic  plague  is,  however,  “highly  infectious,”  and 
cases  given  very  strongly  suggest  that  the  infective  material 
derived  from  a  case  of  pneumonic  plague  tends  to  reproduee- 
tlie  disease  in  the  same  form.”  The  bacteria  cultivate  them- 
selves  in  the  lungs,  and  are  thrown  off  in  enormous  quantities 
m  the  sputum  having  usually  been  found  there  by  Dr.  Cavlev 
for  fourteen  days  alter  the  lung  symptoms  developed,  and1 
occasionally  longer,  though  many  of  these  cases  were  probably 
secondary  pneumonia  Even  in  primary  pneumonic  cases 
plague  bacilli  may  be  found  long  after  convalescence  appears 
established— m  one  case  they  existed  thirty-three  days  after 
the  temperature  had  fallen  to  normal,  and  nineteen  days  after 
the  patient  had  been  out  of  bed.  J 

Bubonic  plague ,  on  the  other  hand,  supplied  no  clear  in- 
stances  of  direct  infection,  the  agency  generally  being  the 
soil  of  the  dwelling-house  or  the  patient’s  clothing.  Where 
however,  in  bubonic  cases  there  is  a  primary  affection  of  the 
mucous  membrane  of  the  nose,  mouth,  or  throat,  there  is 
corresponding  risk  of  infection.  In  ordinary  bubonic  cases 
A16  "^-infectious  period  continues  until  the  bacteria  enter 
the  blood,  and  therefore  in  many  cases  continues  throughout 
only  ceasing  if  there  is  a  septicaemic  stage. 

Escape  of  1  lague  Bacillus  from  Infected  Organisms  in 
Septicaemic  and  Bubonic  Cases. 

In  discussing  this  question  certain  general  considerations 
are  mentioned  in  limine.  Bacilli  may  become  lodged  in  the 
capillaries  of  the  skin  or  mucous  membrane,  causing  an- 
eruption,  etc.,  which  may  give  off  bacteria,  or  they  may  lodge 
in  the  capillaries  of  the  lungs,  and  the  sputum  may  yield 
bacteria,  or  the  intestinal  mucous  membrane  may  be  reached 
and  the  discharge  be  thus  infected,  or  similarly  the  urine 
may  be  the  vehicle  from  the  kidneys,  or  haemorrhages  may 
afford  an  exit.  3 

Coming  to  the  actual  facts,  skin  eruptions  were  exceptional 
epidemics,  but  were  very  common  in  one  severe- 
outbieak,  and  plague  bacilli  were  found  in  eccliymoses 
and  pustules.  In  pneumonia  secondary  to  bubonic  plague, 
the  sputum  must  often  be  infected.  Eaecal  matter  is  not 
regarded  as  infectious,  and  urine  only  rarely.  The  escape 
of  infected  blood  will  easily  convey  bacteria.  In  convalescent 
bubonic  cases,  suppurating  buboes  may  or  may  not  contain- 
the  bacilli,  the  whole  disease  being  on  the  decline.  Sputum 
may  remain  infective  for  a  considerable  time — in  one  case 
forty-eight  days  after  the  temperature  had  become  normal. 
The  saliva  may  be  infective  where  the  neighbouring  gland& 
have  been  attacked.  In  fatal  cases  of  bubonic  plague,  the 
infective  period  may  be  stated  roughly  to  be  the  last  twenty- 
four  hours  of  life. 

Of  the  direct  infectivity  of  rats,  not  much  epidemiological 
evidence  was  brought  before  the  Commission,  and  some  of 
it  was  negative,  some  affirmative.  The  Commission  incline 
to  the  view  that  casual  contact  with  plague-infected  rats  is- 
not  specially  dangerous,  though  bites  by  them  are  obviously 
very  iikely  to  convey  the  disease. 
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Infectivixy  of  Houses.  . 

The  conclusion  from  universal  experience  in  India  is  that 
the  houses  into  which  the  infection  of  plague  has  been  im¬ 
ported  whether  by  men  or  by  rats,  are  infective,  this  infec¬ 
tivity  being  so  marked  that  many  of  the  officers  who  have 

had  most  experience  of  the  disease  have  come  to  the  conclu¬ 
sion  that  the  principal  source  of  infection  is,  as  would  appear 
to  hold  true  in  the  case  of  yellow  fever,  and  possibly  also  of 
tvphus,  to  be  found  in  the  houses  into  which  the  infection  of 
plague  has  been  introduced.  The  general  experience  on  this 
question  is  summed  up  in  the  expression  current  in  India 
that  plague  is  essentially  a  ‘  disease  of  locality.  Net  the 
plague  bacillus  has  never  been  detected  in  thecowdung  floors 
of  the  houses  by  any  safe  observer,  though,  as  the  Commis¬ 
sioners  hasten  to  point  out,  this  does  not  in  any  way  establish 
its  absence.  Dr.  Marsh  has  shown  that  in  sterilized  earth  it 
may  under  certain  conditions  survive  for  thirteen  days,  and 
in  sterilized  cowdung  its  persistence  was  practically  un¬ 
limited. 

Infertility  of  Clothes  and  Fomites. 

That  clothes  may  become  infected  is  obvious,  and  has  been 
quite  sufficiently  proved  in  India.  As  an  example,  in  .July, 
1897,  a  case  occurred  in  a  locality  after  a  considerable  interval 
of  absence  of  the  disease.  The  patient  had  kept  in  a  box  for 
three  months  some  clothing  belonging  to  a  fatal  case,  and 
had  opened  the  box  shortly  before  his  own  seizure  by  the 
disease.  Evacuation  of  villages  was  accompanied  by  attempts 
to  prevent  introduction  of  infection  into  segregation  ca,mps  by 
clothing  from  the  villages,  but  where  infected  clothing  was 
tiansferred  from  village  to  camp  in  an  outbreak  in  the 
Punjab,  cases  continued  to  occur  until  this  administrative 
defect  was  remedied.  Ordinary  merchandise  is  not  likely  to 
be  infective,  but  rags  are  a  special  exception. 


Summary  of  Conclusions  as  to  Infertility . 

Summing  up  concerning  the  infectivity  of  plague,  it  is 
pointed  out  that  the  bubonic  form  is  only  as  a  rule  dangerous 
from  the  excretions,  and  only  in  the  last  stages  of  the  disease; 
that  the  primary  pneumonic  form  is  highly  infective ;  that 
houses  in  which  plague  patients  or  plague  rats  have  died,  and 
in  which  clothing  has  been  soiled  by  excretions  are  infective; 
and  that  there  is  much  more  danger  from  living  in  an  infected 
house  than  from  coming  in  contact  with  a  plague  patient. 

The  Commission  are  of  opinion  that  the  power  of  the 
disease  was  not  fully  disclosed  in  India  owing  to  the  success 
of  the  preventive  measures. 


reaching  England.  No  quite  conclusive  cases  of  spread  f 
village  to  village  by  clothing  were,  however,  brought  be 
the  Commission,  the  difficulty  always  being  to  exclude  oj. 
possible  sources  of  infection.  As  concerns  merclianr 
village  opinion  frequently  attributed  the  spread  of  the  dis 
to  grain,  but  the  Commissioners  seem  rather  struck  by 
want  of  evidence  of  the  agency  of  merchandise  in  carrying 
disease  from  large  towns;  and  it  is  pointed  out  that 
Bombay,  the  only  likely  articles  are  gunny  bags,  whicl 
brought  into  Bombay  with  grain,  and  then  returned  to 
country  for  refilling.  One  instance  is  gi\en  in  which  t 
gunny  bags  were  open  to  suspicion,  but  even  here  there 
other  possibilities.  . 

In  concluding  this  part  of  the  subject,  the  finding  arrivi 
is  that  the  chief  agency  for  spreading  the  disease  to  uninfe 
places  consists  of  travellers.  The  lines  of  human  commui 
tion  are  followed  by  the  infection,  especially  lines  of  st< 
ships  and  railways.  Even  then  the  spread  is  slow,  partly 
to  preventive  measures,  but  partly  also  to  the  low  degre 
infectivity  of  plague,  as  if  each  town  only  became  infected 
a  town  near  at  hand  sending  it  many  incubating  cases 
Armadabad  there  were  in  October,  1896,  ten  imported 
and  two  indigenous.  In  the  next  three  naonths  there 
62  other  imported  cases  detected  at  the  railway  station 
the  town,  but  no  secondary  infection  resulted.  In  the 
four  months  27  fresh  importations  were  responsible  for 
26  cases  occurring  in  the  town,  and  then  the  importation 
came  fewer  and  the  indigenous  cases  died  out.  Various  < 
examples  are  given. 


Conveyance  of  Plague  from  Infected  to  Uninfected 

Places. 

Here  village  experience  is  relied  on,  as  in  large  cities  the 
introduction  of  the  disease  has  not  been  successfully 
elucidated,  whether  in  China,  Egypt,  Spain,  Australia, 
Glasgow,  or  the  large  towns  of  India.  Concerning  villages, 
the  subject  is  dealt  with  under  the  headings  of  Human  Com¬ 
munication,  Infection  by  Rats,  Infection  by  Clothing,  and 
Infection  by  Merchandise.  In  many  cases  the  first-mentioned 
cause  was  in  operation,  and  numerous  instances  are  given.  As 
regards  rats,  the  proof  is  much  more  difficult.  Examples, 
however,  have  occurred  in  which  plague-infected  rats  travelled 
out  from  a  village  and  were  found  dead,  in  one  case  amongst 
heaps  of  corn  a  mile  and  a  half  away,  with  the  result  that 
six  people  camped  around  were  infected.  No  evidence  was 
obtained  of  general  migration  of  rats  following  an  outbreak  of 
plague  among  them,  but  rather  that  they  died  where  they 
were  attacked.  The  Commission  believe  that  in  the  great 
majority  of  instances  infection  was  conveyed  into  uninfected 
places  by  human  communication,  and  in  view  of  this  belief 
they  require  considerable  evidencebef  ore  they  accept  rats  as  the 
likeliest  agency.  Following  this  line,  they  say  :  “  Even  after 
the  exclusion  of  all  those  cases  where  the  possibility  of  the 
introduction  of  the  infection  by  infected  articles  or  by  direct 
human  communication  does  not  appear  to  have  been  duly 
considered,  there  appears  to  us  to  be  a  residuum  of  cases 
in  which  there  is  sufficient  evidence  to  make  it  probable 
that  rats  have  carried  the  infection  of  plague  from  one 
village  to  another  situated  at  no  great  distance  from  it.” 
As  to  clothing,  two  stewards  who  arrived  in  London  in 
September,  1896,  contracted  the  disease  from  clothes  which 
they  had  brought  from  Bombay,  and  kept  in  boxes  until 


The  Spread  of  Playue  over  Sea  to  Countries  outside  of  Indi 

The  system  of  medical  inspection  in  force  makes  it  pi 
cally  impossible  for  any  person  actually  suffering  from  pi 
to  embark  on  an  outgoing  vessel.  Nothing  short  of  qu  ' 
tine  can  prevent  cases  incubating  on  board,  but  of  these 
have  been  exceedingly  few,  so  that  they  are  all  mentioni 
a  paragraph  or  two  of  the  report.  So  also  as  regards  clot 
there  is  little  risk.  There  were  between  September, 
when  plague  broke  out  in  Bombay,  and  July,  1899,  01 
known  instances  in  which  the  disease  occurred  on  ships 
India.  In  11  of  these  it  might  have  been  contracted  on  s 
In  2,  rats  may  have  been  the  cause.  In  another  instanc 
ferring  to  two  individuals,  clothing  may  have  been  at  l 
and  in  another,  infected  material  of  some  unknown  kint 

the  probable  agency.  .  ,  ,,  .  (. 

The  Commissioners  are  of  opinion  that  there  is  nr 
firmation  of  the  suggestion  that  plague  may  be  conveys 
board  by  embarkation  of  plague-infected  rats,  but  dea< 
were  found  in  the  two  instances  above  mentioned.  JNf 
did  plague  spread  rapidly  on  board  ship.  In  4  inst 
there  was  only  1  case ;  in  5  there  were  2  cases ;  on  bom 
ship  there  were  3  cases,  and  on  another  8,  tins  last  \ 
being  crowded  by  coolies.  From  infected  ships,  merena 
may  in  rare  cases  introduce  plague  at  the  point  of  ar 
but  as  regards  individuals  on  the  voyage  from  lnd 
Europe,  the  nearest  port  of  call  of  mail  steamers  is  nv( 
sail  from  Bombay,  and  where  necessary  passengers  c; 
kept  under  observation  on  shore  for  a  few  days, 
questions  are  reverted  to  in  Chapter  A  I,  where  the  m 
for  the  prevention  of  the  spread  of  the  plague  to 
countries  are  under  consideration. 

(To  be  continued.)  


University  of  Vienna. — The  Lecture  Catalogue  0 
University  of  Vienna  just  issued  shows  that  durini 
forthcoming-  summer  semester  the  courses  of  lectu 
practical  instruction  to  be  given  in  the  JVledica 
number  304.  The  teaching  staff  includes  twenty-eight  ora 
and  forty -six  extraordinary  professors,  and  103  prtra  -  > 
and  assistants.  In  the  winter  semester  recently 
the  number  of  medical  students  on  the  books  of 
sity  was  2,015,  being  a  fraction  over  26  per  cent, 
number.  The  number  of  medical  students  sh0VV  ,  • 
falling  off  as  compared  with  the  corresponding  pe 

PrMEmcALeMAGisTRATF..— Dr.  George  P.  <J’Co“°Joint 
Surgeon  for  the  Alfred  Division,  Natal,  has  been  app 
His  Excellency  the  Governor  a  Justice  of  the 
Division. 
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( Continued  from  page  1050.) 

Light  Therapeutics. 

essor  Bie  (Copenhagen),  who  had  been  invited  to  onen 
mssion  on  the  therapeutics  of  light,  read  a  paper  in 
1  he  pointed  out  that  two  factors  had  to  be  dealt  with- 
eating  and  chemical  properties  of  light.  In  particular 
nsnlered  it  necessary  to  dwell  on  the  biological  effects 
iced  first  on  the  skin.  Finsen  observed  primarily  a 
ary  dilatation.  As  regarded  the  blood,  he  considered 
t  yet  certain  whether  more  could  be  expected  from 
than  from  other  treatments.  In  one  carefully-observed 
ansen  found  no  change  in  the  number  of  corpuscle*  or 
lty  ot  haemoglobin.  As  regarded  metabolism,  Bie  did 
insider  it  proved  that  it  was  assisted  by  light  at  lea«t 
r  as  the  excretion  of  carbonic  acid  was  concerned 
thelesshe  thought  it  possible  that  metabolism  was  to 
extent  afiected.  The  embryos  of  animals  of  the  lowe? 
were  next  experimented  on  by  Finsen,  who  found 
the  red  light  was  preferred  by  those  organisms 
abandoned  situations  under  glasses  of  other  colours 
yarded  psychic  effects,  red  and  yellow  colours  were 
to  be  stimulating,  blue  and  green  depressing 
experiments  having  also  been  confirmed  bv  *<veral 

^  T,‘tb  ntSr?i  te,human+ objects.  All  experiments 
i  to  show  that  the  human  tissues  were  verv  nermeahle 
light  rays.  As  regarded  the  bactericidal  effects  Bie 
Ion  them  as  being  due  to  the  chemical  properties  of  light 
the  blue  and  violet  rays  were  active  in  this  sense  On 
-her  hand,  even  powerful  arc  light  treatment  could 
lenetrate  any  depth  in  order  to  reach  the  sub- 
of  the  lung  and  he  did  not  consider  it  likely 
phthisis  would  at  any  time  be  influenced  bv 
treatment.  The  general  principle  was  applied 
small-pox  patients  and  latterly  to  a  further  series  of 
•vhere  red  light  alone  was  admitted,  the  course  of  the 
*3  being  greatly  modified.  This  latter  propertv  of  red 
ad  also  been  observed  by  a  French  observer  in  the  case 
isles  where,  a  ter  an  appreciable  check  in  thera«h  it 
-ared  after  the  removal  of  the  red  light.  Never- 
h  Bie  did  not  consider  it  proved  that  the  course 
■  disease  itself  had  been  afl'ectpd.  As  regarded  the 
lal  effects  of  light,  only  these  had  been  experimented 
y others  in  cases  of  eczema,  no  definite  result  having 
en  obtained.  Incandescent  light  contained  very  few 
^  rays,  and  their  assumed  effect  on  metabolism  in 
Jnlt«JhC-ed  ^  ll§ht,l?aths  Bie  considered  doubtful,  the 
(  hlthb  ng  HUe  tothe  perspiration  produced  as  in  a 
bath.  On  the  other  ,  hand,  sunlight  and  are  light, 
Serf;!/0rn^r’  m  view  possessed  powerful  oheml 
S  fFv!nSen  Pv°P°sed  as  eenuine  light  baths 

jX 5  nW  8a-n,°5  ^  a  P°^rrul  arc  light  during 
se  01  a  whole  night.  He  considered  that  the  only 

nfraiPeUt'Cal  ^esults  had  been  obtained  by  the 
1  ,.uPa^  an<i  other  skin  affections,  t h  e  success 

ies  Of  t  y  t0  the  Achem,cal>  Parfc]y  to  the  bactericidal 
-ies  otthe  rays.  As  regarued  technique,  Finsen  now 

m  hlood^^-m  emCt  by  rendering  the  surface  as 
“  as  Possible.  Bie  quoted  some  hundreds  (650) 
■ent  ™  S  treated  by i  Finsen  prior  to  1900.  Of  these, 
bandonedaacf0KU-tely ^ benefited.  Very  rarely  had  ca«es 
atmenf  £  bPmg  '"capable  of  improvement.  The 

tioT  yae-Xten<3ed  0Ver  three  t0  four  months. 

8JtI?  dl8Pases  were  treated,  such  as  acne, 

ese  eSe5°haH’  bUt  "0t  iS°  St^lkin§1y  as  luPus-  How- 
Earlv  eLl  d  preV10Usly  re8!sted  every  known  treat- 

tence  ana  ti?  lupus  W^e  those  ten  to  twenty  years 
ce’  and  these  were  the  most  - amenable  to  treat- 


Rumpel  (Hamburg)  advocated  the  incandesoent  light  bath, 
c^enas  a  vapour  bath,  owing  to  its  more  rapid  action.  He 
applied  the  arc  light  to  several  erysipelatous  patients,  the 
puncipal  point  noticed  being  that  they  could  submit  to  it 
longer  than  individuals  with  healthy  skins. 


Supon  ihA1nCH(PragUe)7a1S  p’paspd  to  hear  a  check 
upon  the  further  use  of  electric  light  for  bath  pur- 

ve°b?npfit  ’ Ka  (KieP  Tas  inelined  to  think  that  even  the 
ire  fho  3  dpi:ived  for  Patients  from  direct  sunlight 
vemd  nrPSyCfhlC  r  A?hls  he  attributed  to  some  hitherto 
n  he  l.aa  Peray  of  the  sun  t°  assist  oxidation.  In  this 
ie  had  made  some  experiments  with  pus. 


The  Light  Treatment  in  Lupus  Erythematosus, 
at.  Hollaender  (Berlin)  read  a  paper  on  the  treatment  of 
lupus  erythematosus,  which  he  found  was  in  no  nay  benefited 
by  light  rays.  On  the  other  hand,  he  was  successful  with 
large  doses  of  quinine  internally  and  iodine  externally.  In 
many  cases  it  produced  a  local  reaction  as  after  the  use  of 
tuberculin.  Theoretically  he  viewed  the  disease  as  one  of  the 
glands  of  the  skin.  Several  interesting  photographs  were 
thrown  on  the  screen,  showing  remarkable  cures ;  in  the 
majority  of  cases  doses  amounting  to  1  to  oz.  were  given 
during  the  course  of  treatment,  intoxication  “often  resulting. 
G1  one  case,  photographs  of  which  after  cure  were  shown,  it 
was  stated  that  the  favourable  result  displeased  the  patient, 
a  woman,  as  the  numerous  persons  (presumably  medical 
men)  to  whom  she  had  submitted  herself  for  treatment  in 
turn  contributed  to  her  support.  The  subjects  reacting  most 
readily  and  most  quickly  to  quinine  were  also  the  most 
successful  cures.  Iodine  was  applied  two  to  three  times 
daily,  and  within  a  few  minutes  of  the  administration  of  the 
quinine.  Hollaender  remarked  that  skin  specialists  had  no 
confidence  in  any  special  treatment,  and  that  he  himself 
bad  tried  all  those  known  before  arriving  at  the  present 
one. 

Diagnosis  and  Treatment  of  Gastric  Ulcer. 

A  discussion  on  this  subject  was  opened  by  Professor 
wald  (Berlin),  who  dealt  with  the  diagnosis,  and  more  par¬ 
ticularly  with  the  diagnosis  of  rare  and  obscure  cases.  He 
observed  that  he  did  not  share  the  view  of  van  Yzeren  that 
gastric  ulcer  originated  in  a  spasm  of  the  pylorus.  In  the 
majority  of  cases  there  was  no  evidence  of  this.  Ewald 
thought  there  might  be  a  confusion  of  cause  and  effect,  as  it 
was  known  that  hyperacidity,  even  when  not  leading  to 
gastric  ulcer,  occasionally  produced  lasting  spasm  of  the 
pylorus.  As  regarded  diagnosis,  he  maintained  that  statistics 
supp bed  insufficient  data.  In  any  given  case  one  did  not  know 
whether  one  was  dealing  with  exceptions  or  the  rule.  JDurin°- 
a  period  of  ten  years  Ewald  had  collected  1,030  cases  of  his 
own,  and  he  proceeded  to  describe  not  the  typical  instances 
but  those  presenting  abnormalities.  When  it  became  neces¬ 
sary  to  make  a  positive  diagnosis,  he  did  not  hesitate  to 
introduce  a  tube  into  the  stomach,  but  in  obvious  cases  he 
lefrained  from  doing  this.  However,  in  cases  of  obstinate 
haemorrhage,  the  introduction  of  the  tube  and  the  use  of  ice 
wa.er  were  indicated.  He  was  struck  by  the  number  of  cases 
in  which  there  was  no  increase  in  the  secretion  of  hydro¬ 
chloric  acid.  Hyperacidity,  nevertheless,  existed  in  34.1  per 
cent.,  normal  acidity  in  56-8  por  cent,  of  the  cases,  while  in 
the  remainder  the  secretion  was  subacid.  Moreover,  indi 
vidual  cases  showed  considerable  variations  in  | the  per¬ 
centages,  extremes  of  28  and  44,  36  and  78,  38  and  54,  29  and 
71,  etc.,  being  met  with.  Under  these  circumstances  the 
change  from  ulcer  to  cancer  had  an  unmistakable  influence. 
Lactm  iicid  was  always  absent,  and,  as  a  rule,  but  not  invar i- 
ably,  long  bacilli  could  not  be  found.  Blood  was  frequently 
found  in  the  extracted  gastric  contents,  no  vomiting  having 
been  pioduced  and  no  other  abnormality  being  present  in  the 
secretion.  Blood,  however,  in  itself  was  not  necessarily  an 
indication  of  ulcer.  Haemoptysis  existed  203  timesjamong 
364  cases  (125  males  and  78  females),  equalling  54.5  per  cent. 
The  diagnostic  value  of  this  symptom  was  very  great,  but  the 
numerous  causes  of  haemorrhage  must  be  considered  very 
carefully.  Ewald  laid  stress  on  three  principal  and  probable 
causes  of  error,  namely,  (1)  menstrual  haemorrhages,  (2) 
haemorrhages  in  the  course  of  severe  septic  processes,  (3) 
so-called  parenchymatous  haemorrhages.  Each  category 
was  fully  dealt  with  and  suitable  instances  were  quoted 
from  the  speaker’s  experience.  As  regarded  the  latter 
class,  also  termed  haemorrhagic  erosions,  these  were  not  con¬ 
sidered  as  diseases  sui  generis.  His  own  experience,  derived 
from  the  examination  of  gastric  contents  and  the  existence  of 
particles  of  mucous  membrane,  led  him  to  the  conclusion  that 
the  cause  was  partly  due  to  easily-healing  secondary  erosions 
as  the  result  of  early  but  subsequently  genuine  ulcers.  As 
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to  the  position  of  an  ulcer,  Ewald  considered  we  were  as 
ignorant  as  twenty  years  ago,  our  knowledge  being  entirely 
based  on  presumption.  This  question  was  most  easily  solved 
when  a  tumour  could  be  felt  in  the  neighbourhood  of  the 
pylorus  and  when  other  symptoms  were  present.  Differentially 
the  most  important  were:  (1)  Pyloric  spasm,  (2)  muscular 
hypertrophy  or  cicatricial  thickening,  (3)  carcinomatous 
secondary  deposits.  Frequently  it  was  quite  impossible,  even 
after  the  most  careful  histological  examination,  to  determine 
whether  one  was  dealing  with  a  benign  or  already  degenerated 
tissue.  Two  cases  of  his  own  were  cited,  in  which  an  apparently 
benign  hypertrophy  of  the  pylorus  was  excised  and  after  years 
typical  cancer  developed.  In  connexion  with  this  ‘point 
Ewald  again  laid  stress  on  what  he  had  pointed  out  years  ago, 
that  minute  carcinomatous  branches  radiated  to  a  great  dis¬ 
tance  into  the  apparently  healthy  mucous  and  submucous 
membranes,  in  consequenceof  which itwas  difficult  to  remove 
the  whole  of  the  growth.  Pain  when  met  with  in  gastric 
ulcers  was  not  always  absolutely  typical.  This  was  more  evi¬ 
dent  in  old  cases  which  caused  confusion  with  cardialgias  due 
to  other  causes,  and  these  errors  could  not  be  avoided.  Atten¬ 
tion  was  called  to  the  pain  which  was  present  in  the  initial 
stages  of  phthisis  and  in  tabes  during  the  so-called  pre- 
atactic  stage.  Hernia  of  the  linea  alba  was  also  men¬ 
tioned  as  having,  in  the  speaker’s  experience,  repeatedly 
led  to  faulty  diagnosis.  The  evils  due  to  a  supposed  gastric 
ulcer  were  readily  cured  permanently  by  means  of  a  small 
operation.  Great  loss  of  weight  and  a  cachectic  appearance 
were  said  to  be  comparatively  rare,  though  they  might  lead 
to  diagnostic  difficulties,  on  the  one  hand,  in  highly  nervous 
and  hysterical  patients;  on  the  other  hand,  among  corpulent 
individuals  who  from  fear  of  pain  had  reduced  their  food  to  a 
minimum.  Glandular  enlargements  were  of  small  value  and 
unreliable,  but  the  condition  of  the  tongue  was  fairly  con¬ 
stant,  being  red,  moist,  and  but  slightly,  if  at  all,  coated. 
Ewald  remarked  how  important  a  correct  diagnosis  was, 
having  regard  to  the  dangerous  complications  of  gastric  ulcer. 
Perforations  into  the  abdominal  cavity  would  be  easily  recog¬ 
nizable.  He,  however,  referred  to  a  case  of  his  own  in  which  a 
simultaneous  haematemesis  and  perforation  of  the  vermiform 
appendix,  leading  to  peritonitis,  led  to  a  diagnosis  of  gastric 
perforation.  A  threatening  perforation  could  not  be  recog¬ 
nized,  but  an  early  operation  was  advisable  if  only  because 
the  difficulty  might  be  much  increased  when  one  was 
dealing  with  an  opening  in  an  extensive  and  diffused  ulcer. 
Among  sequelae  chronic  in  effect  were  the  hour-glass  con¬ 
tractions.  Ewald  referred  to  the  diagnostic  points,  namely, 
the  inability  to  draw  off  all  the  injected  water,  splashing 
sounds  confined  to  the  pyloric  area,  prominence  of  one  side 
after  injection  of  air,  and  finally  the  results  of  using  the 
gastro-diaphan  and  inserting  a  rubber  bag  of  the  shape  of  the 
stomach  subsequently  inflated  with  air.  The  latter  indicated 
the  position  of  one  portion  of  the  organ,  whereas  the  direct 
introduction  of  air  would  first  inflate  the  other  portion,  both 
bulgings  being  noticeable  in  succession  externally.  Burrow¬ 
ing  and  extension  of  the  ulcer  into  another  organ  were  not 
always  recognizable,  in  some  characteristic  symptoms  re¬ 
sulted  such  as  perforation  into  the  pleural  space,  into  the 
pericardium,  into  the  colon,  and  the  occurrence  of  subphrenic 
abscesses  all  of  which  were  easily  recognized.  Such  compli¬ 
cations  when  supervening  gradually  were  easily  mistaken 
and  termed  functional  neuroses,  more  especially  in  the  case 
of  old  perigastric  adhesions  in  which  assistance  could  only  be 
obtained  from  the  history  of  constant  and  definitely  localized 
pains,  increased  secretion  of  hydrochloric  acid,  frequent 
vomiting  without  dilatation,  uselessness  of  ordinary  thera¬ 
peutic  measures,  etc.  In  such  cases  Ewald  had  often  seen 
operation  followed  by  complete  and  permanent  success.  In 
many  cases,  however,  especially  in  anaemic  and  chlorotic 
persons,  a  differential  diagnosis  was  practically  impossible. 
In  these  a  typical  diet  would  materially  assist  in  forming  a 
correct  opinion.  With  neurotic  temperaments  this  would 
produce  no  relief  or  only  temporary  improvement  due  to 
suggestion.  Ewald  while  briefly  referring  to  the  differential 
diagnosis  between  ulcers  and  inflammatory  conditions  around 
the  gall  bladder  and  duct,  mentioned  particularly  the  advisa¬ 
bility  of  examining  the  gastric  secretion  and  the  existence  of 
reflected  intracostal  or  shoulder  pains  in  case  of  gall  stones. 
Oesophageal  ulcerations  caused  fewest  difficulties  which  were 


cleared  up  if  necessary  by  means  of  oesophagoscopic  exam 
tion.  This  also  applied  to  other  diseases  of  the  lower  <  - 
phagus.  Finally  as  regarded  the  anatomical  nature  oil; 
ulcer,  namely,  whether  of  the  simple,  tuberculous,  syphi 
diphtherial,  or  uraemic  variety,  the  course  of  the  illness  1 
the  period  of  the  onset  of  gastric  symptoms  had  to  be  ) 
sidered.  In  the  latter  varieties  the  ulcer  generally  rema | 
latent  and  was  rather  of  pathological  than  clinical  im 
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Professor  FLEiNER'(Heidelberg)  discussed  the  questic 
treatment.  He  referred  to  three  principles :  (1)  Neutrali/1 
of  the  acid,  (2)  prevention  of  acid  fermentation,  (3)  th 
ward  movement  of  the  gastric  contents.  In  practice  this 
achieved  by  diet,  rest,  administration  of  alkaline  waters 
drugs,  among  the  latter  especially  bismuth.  Thought 
specific  it  improved  the  chance  of  a  cure,  being  an  antis 
and  possessing  mechanical  and  physiological  properties.  I 
considered  modern  success  as  due  to  the  knowledge  when 
physician’s  work  was  ended  and  surgical  measures  be 
necessary.  Finally,  as  regarded  operative  interference 
believed  that  gastro-enterostomy,  that  was,  gastric  fis 
would  be  most  practised  which  might  lead  to  a  cure  and 
act  in  a  prophylactic  sense. 

An  animated  discussion  followed,  lasting  one  hour  a 
half,  in  which  the  principal  speakers  were  Menkov 
Sahli,  von  Schroetter,  Rumpel,  and  von  Mering;  I’rofei 
Ewald  and  Fleiner  replying. 


Healed  Gastric  Ulcers. 

Dr.  Rumpel  (Hamburg)  showed  cicatrices  of  absol  1 
healed  gastric  ulcers,  the  duration  of  which  could  be  pi’ 
by  post-mortem  evidence.  Among  them  was  the  case 
woman,  aged  65,  who  died  of  pneumonia,  and  on  whoing. 
enterostomy  had  been  performed  ten  years  previously 
the  time  of  the  operation  the  ulcer  was  the  size  of  a 
shilling  piece  with  highly-raised  edges ;  the  serous  pt 
was  firmly  grown  to  the  surroundings.  Post  mortev 
cicatrix  was  the  size  of  a  small  pea.  Another  specini 
multiple  tuberculous,  and  one  of  syphilitic,  ulceratior 
shown.  The  latter  case  was  fully  described  by  E.  Iraeni 
Virchow's  Archiv. 


The  French  Hospital,  London. — The  thirty-fourth  a, 
linner  in  aid  of  the  funds  of  the  French  Hospital  in  bn 
oury  Avenue  took  place  on  April  26th,  at  the  Hotel  1 
rhe  French  Ambassador,  M.  Paul  Cambon,  was  in  the  < 
and  was  supported  by  the  Lord  Mayor,  the  Belgian  Hu 
‘Baron  Whetnall),  the  Swiss  Minister  (M.  Bourcart 
Servian  Minister,  and  other  members  of  the  diplo 
and  consular  services.  The  Chairman,  in  proposing 
toast  of  the  evening,  mentioned  in  terms  of  regret  thf 
hospital  had  lost  a  warm  friend  and  devoted  officer  1 
person  of  Sir  William  MacCormac,  for  so  many  years  hoi 
surgeon  to  the  hospital.  He  spoke  highly  of  the  sc 
rendered  by  Mr.  Edmund  Owen  and  Dr.  George  Oghvi 
for  the  fourth  time  it  was,  he  said,  his  pleasure  to  sin 
praises  of  Dr.  Yintras,  whose  two  children— the  Hospua 
the  Convalescent  Hospital  at  Brighton-were  now  w* 
their  feet.  He  added  that  the  French  Government  had 
a  donation  of  Frs.  100,000  to  the  funds,  which  he  hop 
largely  benefit  by  the  fetes  which  were  to  be  hem  at 
Court  under  the  patronage  of  the  Prince  an<*  *  “[U 
Wales,  thus  clearing  off  the  debts  and  placing  the  1 
on  a  firmer  basis.  In  proposing  the  1  ress  (  > 
foreign),  Dr.  George  Ogil vie,  speaking  in  French,  sa 
physicians  of  the  hospital  kept  always  before  [hem  P 
words  of  Louis:  “Je  sais  que  la  v^rite  est  dansleseho 
non  dans  mon  esprit  qui  les  juge,  et  que  moms  j 
mien  dans  les  jugements  que  j’en  porte,  plus  j 
d’approcher  de  la  verity.  He  concluded  v  < 
conveyed  hint  that  if  the  press  of  Great  Britain  and  ^ 
made  fidelity  to  truth  its  main  object,  an  ente%K  h\e. 
tween  the  countries  would  be  easy,  certain,  and ■ 
musical  programme,  which  was  deferred  until  ^ 

list  had  been  exhausted,  comprised  songs  by  A  . 


1st  naa  Deen  exnausieu,  L-umpuocu  vermin 

^lacek,  Signor  Umberto  Salvi,  Miss  ITorenc  -  „  I 
dr.  G.  Hodgson,  under  the  direction  of  C 


Mattei. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
scriftions  to  tlie  Association  for  1902  became  due  on 
inuary  1st.  Members  of  Branches  are  requested  to  pay 
e  same  to  their  respective  Secretaries.  Members  of 
e  Association  not  belonging  to  Brandies  are  requested 
forward  their  remittances  to  the  General  Secretary, 
9,  Strand,  London.  Post-office  orders  should  be  made 
yable  at  the  General  Post  Office,  London. 
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CENSED  VERSUS  UNLICENSED  INEBRIATE 
RETREATS. 

he  twenty-first  report  of  retreats  established  under 
nebriates  Acts,  attention  is  drawn  to  the  increase  in 
number  of  licensed  retreats,  and  it  is  stated  that 
Y  well-conducted  and  satisfactory  homes  have  realized 
id  vantages  of  inspection,  and  have  applied  for  licences 
r  the  Act.  The  report  says:  “Unfortunately  there 
also  many  of  apparently  similar  nature  but  of  de- 
ily  unsatisfactory  character.  It  would  simplify  mat- 
and  effectually  eliminate  such  questionable  ‘  homes  ’ 
ovision  existed  for  the  compulsory  licensing  of  all 
>ns  accepting  the  care  and  treatment  of  inebriates  and 

places  designed  for  their  reception . It  is  to  be 

d  that  in  the  near  future  all  well-conducted  homes 
in  existence  in  England  but  unlicensed  will  appreciate 
d vantage  of  early  severance  from  the  heterogeneous 
lishments  with  which  they  are  at  present  connected.” 
Bry  medical  man  who  has  been  requested  to  advise 
•iends  of  an  inebriate  patient  about  the  choice  of  a 
!  knows  the  difficulty  of  inducing  them  to  realize  the 
s  on  which  that  choice  should  depend.  He  also  pro- 
knows  in  how  many  cases  an  inferior  home  or  course 
atment  is  chosen  because  of  certain  advantages  which 
)ears  to  offer,  advantages  such  as  cheapness,  seclusion, 
ie  shortness  of  the  term  of  treatment  offered  (the 
3r  the  term  the  more  absolute  the  cu-e  generally 
ised) ;  he  also  knows ;that  these  advantages  are  as  a 
n  favour  of  any  one  but  the  patient  himself, 
order  that  the  warning  quoted  above  may  be  more 
ally  appreciated,  it  may  be  as  well  to  consider  in 
kind  of  keeping  inebriate  persons  who  are  under 
nent  at  all  are  really  to  be  found.  They  are  to  be 
I  in  various  places.  Some,  but  no  considerable  num- 
f  the  whole,  are  being  duly  cared  for  in  licensed 
its.  Some  are  in  the  excellent  though  unlicensed 
ds  mentioned  in  the  report;  others  are  in  various 
s  which  are  not  licensed,  possibly  because  they  do  not 
up  to  the  requisite  standard,  or  because  their  owners 
>t  care  to  conform  to  the  necessary  regulations,  or 
%  because  they  would  find  the  licensing  fee  a  tax 
1  they  do  not  care  to  incur.  In  addition,  there  are  a 
number  of  persons  of  varying  degrees  of  fitness  or 
less  who  take  patients  singly  or  in  twos  or  threes, 
of  these  persons  have  secret  schemes  of  treatment  or 
ods  of  their  own  for  drugging  the  patient ;  others 


administer  quack  remedies ;  others  give  their  patients  no 
treatment  and  very  little  attention.  Some  do  not  even 
control  their  drinking  habits.  Quack  institutions  receive 
some  cases,  a  certain  number  are  in  penitentiaries,  rescue 
homes,  or  under  the  care  of  other  charitable  institutions; 
others,  probably  a  fair  number  of  the  more  wealthy 
patients,  are  to  be  found  receiving  treatment  in  nursing 
homes  for  such  periods  as  it  is  possible  to  keep  them 
there. 

In  the  case  of  the  patients  who  are  in  licensed  retreats, 
they  are  either  in  the  'actual  care  or  under  the  professional 
care  of  medical  men,  their  interests  are  duly  safeguarded, 
and  they  personally  have  their  own  “  say  in  the  matter  ” 
under  the  Act  of  Parliament  which  exists  for  their  protec¬ 
tion.  With  regard  to  any  or  all  of  the  rest  they  may  or 
may  not  be  receiving  proper  medical  care.  They  may  all 
be  ostensibly  treated  under  the  supervision  of  a  medical 
man  (some  of  the  vendors  of  secret  remedies  even  boast 
that  their  methods  are  countenanced  and  supported  by- 
medical  men),  but  the  fact  remains  that  in  many  homes 
any  kind  of  medical  supervision  or  treatment  is  merely 
nominal,  and  that  the  patients  are  really  under  the  control 
and  treatment  of  absolutely  unqualified  persons.  This  fact 
constitutes  a  strong  reason  in  favour  of  the  segregation  by  the 
licensing  test  of  the  superior  and  well-conducted  homes 
from  the  heterogeneous  set  of  indifferent  and  doubtful  ones 
now  unlicensed.  The  owners  of  homes,  large  or  small, 
may,  of  course,  though  not  licensees  under  the  Act,  be 
honourable  and  competent  persons.  But  on  the  other- 
hand  they  may7  not.  If  they  are  not,  their  power  over  their 
patients  being  what  it  is,  it  is  evident  that  those  patients 
are  in  a  peculiarly  defenceless  position.  For  it  is  to  be 
remembered  that  the  victim  of  alcoholism  is  as  a  rule  the 
victim  of  many  other  adverse  circumstances.  He  is  nearly 
always  at  enmity  with  his  family,  disliked  by  his  friends 
and  neighbours,  trusted  by  nobody,  as  often  as  not  unin¬ 
teresting,  dull,  bad-tempered,  or  quarrelsome.  He  getsvery 
little  sympathy,  and,  in  fact,  by  the  time  it  becomes  a 
question  of  placing  him  in  a  retreat  he  has  become  an  open 
scandal  and  disgrace  to  his  friends,  and  he  is  a  person  they 
are  glad  to  get  rid  of.  He  seldom  finds  his  way  under  any 
kind  of  control  until  he  is  pretty  well  “  at  the  end  of  his 
tether,”  and  bankrupt  in  friends,  money,  or  capacity  to  do 
or  enjoy  any  of  the  wholesome  things  of  life. 

Whatever  may  be  said  about  the  voluntariness  of  his 
submission  to  treatment,  there  is  no  doubt  whatever  that 
he  submits  to  it  only  under  actual  or  moral  compulsion. 
The  characteristics  of  his  disease  and  disorderly  activities 
force  us  to  class  him  with  two  other  groups  of  antisocial 
unfortunates — prisoners  and  lunatics.  It  has  long  been 
recognized  that  the  position  of  these  persons  renders  them 
liable  to  special  disadvantages  at  the  hands  of  their  fellow 
men,  and  that  a  special  protection  in  the  form  of  inspec¬ 
tion  is  necessary  on  their  behalf.  Very  little  reflection- 
will  suffice  to  show  a  similar  state  of  disadvantage  on  tho 
part  of  the  inebriate  with  a  corresponding  necessity  for 
some  specially  organized  care  of  him  on  the  part  of  the 
State.  His  case  may  very  well  be  argued  by  analogy  with 
that  of  the  insane  patient.  The  Lunacy  Act  at  once  suggests 
the  remedy.  It  applies  to  all  patients,  and  provides  that 
private  patients  cannot  be  received  into  an  asylum,  hospit  al, 
or  licensed  house,  nor  can  a  single  patient  be  received  into 
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aDrivate  housed  ithout  a  reception  order  made  by  a  county 
court  judge,  a  magistrate,  or  a  justice  specially  appointed. 
Frorer  medical  certificates  and  a  very  seai'diing  form  of 
official  inspection  are  also  provided.  Any  one  who  has  read 
of  the  treatment  and  exploitation  of  the  insane  in  the 
days  when  their  position  was  legally  only  a  little  worse 
than  that  of  the  inebriate  patient  of  to-day  must  believe 
that  a  certain  levelling  up  of  the  law  to  meet  the  case  of 
the  inebriate  is  an  urgent  necessity.  The  fact  that  there  is 
a  certain  publicity  attached  to  the  placing  cf  an  inebriate 
patient  in  a  properly  licensed  home  should  not  be  allowed 
to  weigh  against  the  consideration  that  a  larger  number  of 
patients  would  [almost  certainly  be  placed  in  conditions 
contributing  more  surely  to  their  cure  than  is  at  present 
the  case.  Indeed,  it  would  no  doubt  follow  in  the  case  of 
inebriates  that  many  humiliating  conflicts  and  grave  family 
scandals  would  be  the  more  easily  minimized  or  prevented, 
and  the  law  prove  an  ample  blessing  in  disguise  to  those 
who  most  feared  it,  as  it  has  been  found  to  do  in  the  case 
of  the  unfortunate  victims  of  mental  disease. 

Another  point  deserves  serious  consideration.  In  many 
homes,  among  good  ones  as  well  as  among  the  less  reput¬ 
able,  the  custom  obtains  of  paying  the  patients’  fees  in 
advance  for  the  term  or  part  of  the  term  agreed  upon. 
Should  the  patient  prove  refractory,  or  be  alleged  to  be  re¬ 
fractory,  or  imperfectly  amenable  to  discipline  and  treat¬ 
ment  the  keeper  of  the  home  may  decide  to  dismiss  him 
as  an  unsuitable  case.  But  the  agreement  provides  that 
the  fees  are  not  in  such  an  event  to  be  returned.  One 
argument  in  favour  of  this  rule  is  that  the  fees  are  a  part 
of  the  hold  the  owner  of  the  home  has  over  the  patient, 
and  that  the  patient  is  more  likely  to  behave  well  when  he 
knows  he  will  lose  both  treatment  and  money  if  he  does 
not,  while  to  allow  him  to  take  back  his  money  and  leave 
at  his  pleasure  is  to  put  a  premium  on  bad  behaviour  and 
to  encourage  him  to  refuse  treatment.  Under  the  licensing 
system  there  could,  however,  be  other  means  of  securing 
the  patient’s  detention  and  encouraging  him  to  keep  his 
contract,  while  in  the  case  of  non-licensed  homes  it  will 
easily  be  seen  that  very  great  abuses  may  follow  this 
procedure.  Cases  have  occurred  in  which  the  patients 
have  been  turned  out  of  homes  at  a  very  early  stage  of 
treatment  without  any  redress  whatever  as  to  the  money 
paid,  while  cases  are  known  in  which  the  expulsion  of  the 
patients  was  carried  out  because  they  did  not  cease  to 
drink  intoxicating  liquor  which  they  were  not  prevented 
from  obtaining. 

The  system  is  therefore  a  very  bad  one,  and  is  among 
the  matters  neediDg  legislative  reform.  For  the  reasons 
stated  inspection  of  all  inebriate  retreats  would  be  bene¬ 
ficial.  It  would  tend  to  the  speedy  weeding  out  of  all 
doubtful  or  bad  homes,  the  improvement  of  all  those 
capable  of  improvement,  and  the  establishment  of  the 
status  of  all  those  already  known  to  be  good. 


POST-YACCINAL  TETANUS. 

Owing  to  Ihe  occurrence  of  a  group  of  cases  of  tetanus 
following  vaccination  in  Camden,  New  Jersey,  and  another 
group  in  Philadelphia,  the  subject  of  post-vaccinal  tetanus 
bas  lately  attracted  a  great  deal  of  attention  among 
medical  men  in  the  United  States.  Dr. 'Robert  N.  Will- 
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sen,1  of  Philadelphia,  has  made  a  very  valuable  analysis  0 
cases,  collected  from  a  period  of  time  beginning  with 
year  1839  and  extending  to  the  end  of  1901.  A  str 
account  of  each,  as  far  as  obtainable,  is  given  by 
Willson,  and  his  general  conclusions  are  afterwards  stab 
The  diagnosis  of  certain  cases  is  open  to  douot,  but  thi 
not  of  consequence,  as  the  great  majority  are  obvior 
genuine  tetanus. 

The  points  considered  by  Dr.  Willson  include:  (i)r 
manner  of  preparation  of  the  vaccine,  and  the  suddenri 
of  the  exceptional  demands  for  it,  the  care  m 
in  testing  it,  and  bacteriological  and  inoculat 
experiments  made  with  it  ;  (2)  the  method  : 

vaccination,  whether  aseptic  or  otherwise  ;  (3)  1 

after-care  of  the  wound  ;  (4)  the  incubation  pei 

of  the  disease  ;  (5)  the  clinical  symptoms  and  the  group 
of  cases  as  to  locality  and  frequency;  (6)  any  source: 
infection  other  than  the  vaccine  wound  and  virus. 

Of  the  52  cases  only  7  belonged  to  the  period  previou; 
the  time  when  the  infectious  nature  of  tetanus  was  es ; 
lished.  Subsequent  to  this  discovery,  but  whilst  hun: 
ized  lymph  was  in  use,  no  cases  were  recorded  in  Amen 
while  as  to  England  the  report  of  the  Royal  Commissioi 
referred  to,  and  it  is  thought  that  perhaps  7  cases  recon 
in  it  were  really  tetanus.  The  greatest  number  of  c;: 
belong  to  the  third  period  since  bovine  virus  has  ts 
widely  used.  For  the  period  of  humanized  lymph 
Willson  thinks  that  only  one  conclusion  is  possible,  nam; 
that  the  infection  came  from  other  sources  than  the  lyi  > 
itself,  and  that  want  of  aseptic  precautions  gave  q 
sufficient  opportunity  for  its  transmission,  as,  for  insta 
during  the  Civil  War.  In  the  course  of  that  war  tl: 
were  246,712  wounded  men,  and  among  these  505  case 
tetanus  were  observed  in  men  who  also  presented  a  d 
vaccine  ulcer.  The  total  number  of  men  amountec 
about  a  million  and  a-half,  all  of  whom  had  been  ur 
vaccination,  and  had  at  the  same  time  been  exposet 
conditions  very  favourable  to  tetanus  infection, 
utmost  possible  or  probable  share  of  tetanus  in  any 
related  to  vaccination,  even  under  these  exception 
suitable  circumstances,  must  therefore  be  regarded 


exceedingly  small. 

Recently  in  the  United  States,  owing  to  the  prevail 
of  small-pox,  “an  enormous  quantity  [of  lymph]  has  1 
called  for  without  sufficient  warning  to  avoid  the  carel 
ness  of  technique  that  appears  inexcusable  to-day, 
would  have  been  considered  scrupulous  overcare  at 
time  of  the  Rebellion.’’  Dr.  Willson  doubts,  howe 
■whether  during  the  recent  small  pox  epidemic  in 

United  States  lymph  vendors  have  always  exercised  s 

cient  care,  and  he  thinks  that  “the  virus  itself  was  at  ti 
so  dilute  as  to  render  a  typical  vaccination  rather  imj 
bable  than  likely.”  From  this  w7e  gather  that  if  the  aut 
were  ifi  our  country,  he  would  support  the  appeals  > 
have  been  made  in  the  British  Medical  Journal  for  st 


fovernmental  supervision  of  the  manufacture  and  du 
iution  of  vaccine  lymph.  Yet,  in  spite  of  want  of  suj 
ision  in  the  United  States,  though  many  experimt 
iave  been  made  to  discover  the  spores  of  tetanus  in 


1  We  are  indebted  to  Dr.  Willson  for  a  copy  of  his  ,  , 

informs  us  appears  in  full  in  the  Journal  of  the  American  Mean 
ion  for  April  26th. 
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work  has  been  carried  on  not  only  by  Dr.  Willson  but 
number  of  others  whose  ability  and  conscientiousness 
d  not  be  questioned.  The  tetanus  bacillus,  in  fact,  was 
■r  seen. 

oculation  experiments  were  also  resorted  to  on  white 
and  guinea-pigs  by  numerous  observers,  and  all  with 
■tive  results.  Not  only  so,  but  Dr.  Willson  says  that 
nd  two  of  his  colleagues  were  forced  by  necessity  to 
e  many  inoculation  tests  upon  human  beings.  All  the 
ents  of  the  1  niversity  of  Pennsylvania  were  corn- 
id  by  a  municipal  regulation  to  submit  to  vaccination 
ss  the  operation  had  been  successfully  performed 
in  five  years.  The  circumstances  allowed  no  choice 
to  employ  one  or  all  of  certain  brands  of  lymph  which 
under  suspicion  with  relation  to  tetanus.  The  lymph 
obtained  while  the  cases  of  tetanus  that  gave  rise 
-.  Willson’s  investigation  were  still  in  evidence.  About 
vaccinations  were  performed  among  the  students, 
ul  aseptic  precautions  were  attended  to  in  every  case, 
results  were  thoroughly  satisfactory,  as  no  case  of 
us  resulted,  and  the  only  case  of  small-pox  among 
vaccinated  was  the  son  of  a  homoeopath  who  himself 
Attending  small-pox,  and  whose  son  was  notvaccinated 
far  within  the  incubation  period  of  that  disease, 
verting  to  the  list  of  52  cases,  Dr.  Willson  points  out 
the  disease  appeared  in  groups  with  regard  both  to 
and  place,  but  far  more  with  regard  to  place.  In  cer- 
nstances,the  same  tube  of  lymph  was  divided  between 
children,  one  of  whom  developed  tetanus  and  the 
remained  free,  the  inference  being  that  the  infection 
econdary  and  occurred  through  the  vaccine  wound. 

5  care  of  the  wound,  indeed,  is  regarded  by  Dr. 
on  as  being  of  very  special  importance.  “In  every 
ice  in  the  series  of  cases  included  in  this  paper  in 
1  any  information  could  be  obtained  whatsoever 
has  been  found  some  gross  breach  in  the  care  of 
round,  and  usually  the  presence  of  some  active 
nee  that  would  offer  more  than  a  likely  means 
jrance  for  tetanus  or  any  other  infection.”  Further, 
fly  every  case  showed  for  days  a  large  open  ulcer, 
wing  deep  into  the  tissue.  Two  cases  were  those  of 
rs,  sleeping  anywhere  and  everywhere,  and  looking 
lath  as  a  luxury.  Several  lived  over  and  next  to,  and 
1  continually  in,  stables,  the  hotbed  of  the  tetanus 
is.  One  slept  in  bed  every  night  with  her  father, 
iad  charge  of  the  horses.  Two  at  least  are  known  to 
forcibly  maltreated  the  vaccine  wound.  Many  re- 
1  the  scab  for  inspection.  Two  threw  or  dropped  the 
m  the  ground  and  replaced  it  in  the  wound,  one 
'g  it  for  hours.  One  threw  his  bandage  upon  the 
I  and  replaced  it  on  the  arm  at  a  later  time.  Several 
a  shield  over  the  wound  without  cleansing  or 
ing  until  it  was  full  of  pus  and  dirt  and  foul  to 
nell ;  one  of  these  reached  the  eighteenth  day,  and 
riter’s  case  the  twenty-eighth  day,  with  the  shield 
a  place.  One,  when  tetanus  developed,  exhibited  a 
c  shirt  sleeve  that  had  never  been  washed  matted  in 
ccine  wound.” 

indicating  the  importance  of  the  wound,  the  writer 
out  that  tetanus  has  been  known  to  follow  the 
tion  of  a  tooth,  the  sting  of  a  bee,  the  application  of 
:er,  the  hypodermic  use  of  drugs,  and  so  forth.  As 


regards  the  influence  of  locality,  he  quotes  Bauer  as 
stating  that  “According  to  the  report  of  Holland  the  dis¬ 
ease  is  rare  in  Iceland,  while  upon  the  neighbouring  island 
of  ITeimaey  the  population  would  die  out  if  it  were  not 
recruited  by  immigration,  since  almost  all  the  children  die 
of  tetanus.”  And  he  goes  on  to  state  that  in  America 
Long  Island  is  especially  afflicted. 

^  ery  important  evidence  in  the  same  direction  is  ob¬ 
tained  by  noting  the  interval  between  vaccination  and  the 
onset  of  tetanus.  This  was  ascertained  in  50  post-vaccinal 
cases.  In  44  of  these,  fourteen  days  or  more  elapsed.  In 
31  the  interval  was  twenty  days  or  over  ;  in  6  it  was  twenty- 
five  days  or  more;  in  1  it  was  twenty-eight  days  :  in  1, 
seven  weeks  ;  and  in  another,  eight  months.  “In  only  5 
cases  was  there  any  resemblance  to  the  period  of  incuba¬ 
tion  ordinarily  ascribed  to  acute  tetanus.”  Two  of  these  5 
had  been  vaccinated  from  arm  to  arm  by  a  darning  needle. 
As  regards  the  incubation  period  of  tetanus,  Dr.  Willson 
says  that  while  it  may  vary  from  a  few  minutes  to  many 
weeks,  yet  in  a  large  number  of  cases  in  the  Civil  War  the 
average  was  eight  days,  and  that  all  the  writers  agree  that 
the  usual  incubation  period,  and  invariably  that  of  the 
acute  or  fulminant  type,  is  comparatively  short,  averaging 
about  ten  days,  and  often  amounting  to  only  a  few  hours. 
In  the  post-vaccinal  cases  here  considered  he  states  that 
the  disease  occurred  almost  invariably  about  the  twentieth 
day  following  the  vaccination,  so  that  the  period  of  infec¬ 
tion  would  just  be  when  the  vaccine  wound  was  most  ex¬ 
posed,  through  loss  of  or  injury  to  the  scab,  and  when  the 
patient  himself  was  most  likely  to  be  careless.  Indeed, 
tetanus  occurred  just  at  the  time  when  it  would  be  ex¬ 
pected  as  a  secondary  infection  of  the  vaccine  wounds. 
The  clinical  symptoms  of  the  cases  were  very  severe,  and 
41  of  them  proved  fatal.  This  severity,  taken  along  with 
the  time  of  onset,  also  points  to  secondary  infection,  as  in 
acute  cases  the  incubation  period  is  very  short. 

The  large  majority  of  cases  of  ordinary  traumatic  tetanus 
occur  in  boys  or  men  for  obvious  reason  of  exposure,  but 
in  the  post-vaccinal  cases  there  was  no  great  difference  (28 
males,  22  females,  and  2  not  stated  as  to  sex).  The  reason 
given  by  Dr.  Willson  is  that  at  the  ordinary  age  of  vacci¬ 
nation  (childhood)  both  sexes  are  pretty  equally  exposed  to 
moderate  violence  and  contamination  of  wounds. 

More  than  half  of  the  cases,  including  all  the  recent 
ones,  occurred  between  October  1st  and  March  30th.  Dr. 
Willson  holds,  however,  that  the  time  of  prevalence  of  the 
disease  really  depends  on  whatever  cause  prepares  the  way, 
and  that  the  Fourth  of  July  celebrations  in  America  will 
yield  more  cases  in  summer  owing  to  accidental  firearm 
wounds  than  small-pox  will  in  winter.  In  Cook  County, 
Illinois,  between  June  25th  and  July  14th,  1900,  there  were 
27  deaths  from  tetanus,  and  in  1899  in  the  same  period  17 
deaths.  The  blank  cartridges  used  at  the  celebrations, 
however,  and  the  wadding  and  so  forth  do  not  yield  the 
tetanus  bacillus,  but  samples  of  street  dirt  in  Chicago 
furnish  it  abundantly.  In  Philadelphia,  while  the  post¬ 
vaccinal  cases  were  occurring,  there  were  more  cases  of 
tetanus  from  other  causes  than  from  nearly  a  million  open 
wounds  due  to  vaccination.  In  New  York  in  1899  there 
were  73  deaths  from  tetanus,  and  in  Baltimore  in  1901 
32  deaths,  all  independent  of  vaccination.  Dr.  Willson’s 
main  conclusion  is  that  the  infection  has  taken  place  in 
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most  if  not  in  all  the  cases  at  the  site  of  vaccination,  and 
that  it  has  been  secondary  and  not  primary  infection.  The 
importance  he  attaches  to  ulceration  of  the  wound  has 
already  been  indicated,  and  he  says  that  if  glycerinized 
lymph  were  found  to  tend  to  cause  ulceration,  a  substitute 
would  have  to  be  sought  for.  Dirt  or  earth  being  the 
source  from  which  the  tetanus  bacillus  comes,  the  micro¬ 
organism  or  its  spores  must  frequently  be  present  upon 
the  skin,  especially  where  the  patient  is  uncleanly,  or  lives 
or  plays  in  places  like  gardens  or  stables.  Tetanus,  he  holds, 
is  no  more  inevitable  after  vaccinia  than  haemorrhage  after 
the  tying  of  an  artery.  He  denies  that  the  vaccine  virus 
has  been  infected  in  the  cases  referred  to  in  his  paper. 


THE  PREVENTION  OF  ENTERIC  FEVER  IN 
MOVING  COLUMNS. 

The  British  troops  in  South  Africa  have  again  suffered 
severely  from  enteric  fever  during  the  four  months 
December,  1901,  to  March,  1902.  The  official  figures  have 
not  yet  been  published,  but  it  will  probably  be  found  that 
the  greatest  number  of  deaths  occurred  in  the  months  of 
January  [and  February.  Civil  experience  before  the  war 
and  military  experience  since  its  commencement  combine 
to  show  that  this  is  the  period  of  the  year  when  the  dis¬ 
ease,  which  is  undoubtedly  endemic  in  many  areas,  is  most 
likely  to  increase,  and  we  observe  that  the  number  of 
deaths  from  diseases  of  all  kinds,  which  had  been  351  in 
December,  numbered  536  in  January  and  525  in  February, 
but  fell  to  382  in  March.  The  daily  casualty  lists  have 
shown  that  enteric  fever  has  not  been  confined  to  one  or 
two  areas,  for  deaths  have  been  reported  from  very  many 
places  throughout  the  Orange  River  Colony  and  the 
Transvaal. 

The  Secretary  of  State  for  War  stated  some  time  ago 
that  special  precautions  were  in  force  for  the  sterilization 
of  water  supplied  to  the  men  occupying  the  blockhouses, 
and  we  have  reason  to  believe  that  when  the  official 
statistics  appear  it  will  be  found  that  the  prevalence  of 
the  disease  in  standing  camps  and  in  blockhouses  has 
been  comparatively  slight,  and  that  in  a  large  majority 
ok  the  cases  which  have  occurred  during  recent  months 
the  infection  has  been  contracted  by  men  while 
forming  part  of  the  moving  columns  which,  to  the 
number  of  some  seventy,  have  been  scouring  the 
country  and  have  taken  part  in  the  extensive  “drives” 
which  Lord  Kitchener  has  organized.  This  is  satis¬ 
factory  so  far  as  it  goes,  inasmuch  as  it  shows  that  suitable 
precautions  may  be  trusted  very  greatly  to  diminish  the 
incidence  of  enteric  fever  in  camps,  which  at  earlier  stages 
of  the  war  was  so  severe.  The  prevention  of  infection  of 
troops  on  the  march  in  an  endemic  area,  especially  of 
mounted  troops  moving  rapidly,  is  obviously  a  much  more 
difficult  problem  ;  but  we  are  glad  to  be  in  a  position  to 
state  that  the  War  Office  has  framed,  and  is  about  to  put 
into  execution,  a  scheme  which  seems  to  be  well  devised 
to  attain  the  end  in  view.  Baldly  stated,  the  object  of  the 
scheme  is  simplicity  itself :  it  is  to  ensure  that  the  soldier 
on  the  march  shall  be  supplied  with  a  sufficient  quantity 
of  “safe”  water — that  is  to  say,  water  which  has  been 
sterilized  by  heat  or  efficiently  filtered — to  fill  his  water 
bottle  every  day,  or  as  often  as  may  be  necessary.  If 


this  can  be  done  there  need  be  no  hesitation  in  predictil 
that  the  number  of  cases  of  enteric  fever  will  be  ve|- 
largely  diminished,  and  that  therefore  the  cases  due  1 
personal  infection,  which,  as  a  means  of  the  disseminatri 
of  enteric  fever  [during  the  campaign,  has  probably  bei 
only  second  in  importance  to  impure  water,  will  be  cor- 
spondingly  lessened. 

The  practical  difficulties  in  the  way  are  very  serious  a  I 
the  attempt,  which  is  now  to  be  made  to  cope  with  the 
will  be  watched  with  great  interest.  We  understand  til 
the  scheme  elaborated  in  the  office  of  the  Director-Gene [ 
of  the  Army  Medical  Service  has  been  fully  considered  , 
the  other  departments  of  the  army,  and  has  now  receb: 
the  approval  of  the  heads  of  the  War  Office.  The  sche  1 
appears  to  have  been  thoroughly  well  considered,  and  thi 
is  every  reason  to  hope  that  when  it  is  in  full  working  or  1 
it  will  make  the  soldier  independent  of  the  pools  and  streai 
containing  water  of  doubtful,  or  worse  than  doubt  I 
quality  which  may  be  encountered  upon  the  man 
Special  water  carts  of  the  Lefebvre  pattern  are  to  be  attacl 
to  columns  in  the  proportion  of  two  to  each  thousand  mi 
These  water  carts,  of  French  design,  are  of  special  ci 
struction.  The  type  of  cart  adopted  by  the  British  ar ; 
has  a  large  square  tank  of  wrought  iron,  holding  1 50  gallc  ■ 
surrounded  by  an  insulating  jacket.  A  special  feat 
of  the  cart  is  that  it  has  at  the  back  a  small  comp  ; 
ment  holding  an  iron  cylinder,  in  which  are  pla ' 
asbestos  bags  packed  with  a  mixture  of  chart  1 
and  potassium  permanganate;  this  is  the  “clarifie 
it  is  provided  with  a  suction  pump  worked  by  hand,; 
which  water  sucked  up  from  pool  or  river  can  be  for 
through  the  charcoal  into  the  reservoir.  All  the  parts  car 
taken  to  pieces  for  cleaning  ;  and  the  cart,  which  is  raour 
on  two  wheels,  and  -weighs  when  full  one  ton,  is  drawn 
mules.  These  carts  are  to  be  used  for  collecting  the  w; 
which,  as  it  passes  through  the  “  clarifier,”  will  1 
cleared  of  suspended  matter.  The  water  collected  in  tl 
carts  will  then  passed  through  an  apparatus  for  sterili:  1 
it  either  by  heat  or  by  filtration,  and  delivered 
ordinary  water  carts,  which  will  be  used  only  for  recei' 
this  “  safe  ”  water.  For  sterilizing  by  heat  it  is  intende 
use  an  apparatus  of  the  type  of  the  A  aterhouse-Fo! 
water  sterilizer.  The  great  advantage  of  this  apparatu 
that  being  constructed  on  the  exchange  principle,  1 
amount  of  fuel  necessary  is  reduced  to  a  minimum,! 
economy  being  estimated  to  be  in  the  proportion 
30  to  1.  An  examination  of  the  apparatus  made  b 
Board  of  medical  officers  of  the  I  nited  States  a 
showed  that  water  heavily  charged  with  the  typl 
bacillus,  the  colon  bacillus,  or  the  bacillus  prodigiosan 
freed  from  these  organisms,  though  a  few  spore 
other  bacteria  survived.1  The  water  was  free 
lead  or  other  substance  which  might  have  ent* 
into  solution  from  the  alloy  used  in  the  cons 
tion  of  the  apparatus,  and  there  was  no  apparent  lo- 
the  natural  gases.  No  -water  can  be  obtained  from 
apparatus  until  it  has  been  boiled,  but  owing  to  t  e 
change  principle  the  water  obtained  from  the  draw-o 
only  4.50  F.  above  the  temperature  of  that  which  enterer 
apparatus.  A  portable  form  designed  for  field  use  we. 

j  only  90  lb.,  and  one  mule  can  carry  the  apparatus,  an 

1  Munson’s  Military  Hygiene,  London,  1901,  p.  H1- 
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.ply  of  fuel  for  a  considerable  time.  It  can  easily  be 
•an  apart  for  cleansing.  The  fuel  used  is  petroleum,  one 
irt  of  which  will  keep  the  apparatus  going  for  five  hours 
ing  which  time  it  will  yield  about  125  gallons;  but  this 
table  apparatus  has  the  disadvantage  that  the  water 
vered  from  the  draw-off  is  at  a  higher  temperature  than 
he  larger  apparatus,  the  difference  being  as  much  as 
to  20  .  This  disadvantage  is,  however,  considered  to  be 
ipensated  by  the  increased  portability, 
he  particular  form  of  water  sterilizer,  however,  is  really 
itail  in  the  scheme,  and  its  application  must  to  some 
nt  depend  upon  local  circumstances;  the  essential 
it  is  that  the  vatercarts  from  which  men  are  supplied 
1  water  for  drinking  should  never  receive  other  water 
\  which  has  been  so  treated  as  to  satisfy  the 
ical  officers  that  is  safe.  Medical  officers  will  be 
ially  selected  to  superintend  the  working  of  the 
,  which  will  afford  to  commanders  in  South 
2a  excellent  facilities  for  providing  their  columns 
wholesome  water.  Much,  of  course,  must  depend 
1  the  view  which  the  officers  commanding  columns, 

'  staff  officers,  and  the  regimental  officers  take  of  the 
ssity  for  these  precautions,  and  without  their  co-opera- 
it  is  obvious  that  the  scheme  may  break  down  at  a 
Ired  points.  We  hope,  however,  that  Lord  Kitchener 
see  the  advisability  of  impressing  upon  all  officers 
r  his  command  that  it  is  their  bounden  duty  to  give 
scheme  a  thorough  trial.  We  make  no  doubt  that  if 
is  done  the  results  will  be  such  as  to  convince  all 
ary  officers  of  the  advantages  which  it  is  capable  of 
irring  upon  the  army,  and  we  must  congratulate  Mr. 
rick  on  the  good  judgement  he  has  shown  in  approving 
cheme  and  directing  it  to  be  tested  on  a  large  scale. 


HE  PHYSIOLOGICAL  LABORATORIES  OF  THE 
UNIVERSITY  OF  LONDON. 

fitting  up  of  the  laboratories  of  advanced  physiology 

LhZldlUgS  °f  tbe  University  of  London  at  South 
ngton  is  progressing  satisfactorily,  and  is  now  nearly 

™ advanced  to  allow  certain  research  work  to  be 

hK  J  ,Puimary  object  with  which  the  Senate  has 
usned  the  laboratories  has  been  to  afford  the  whole 

un  Physlol°gy  ^  London  a  place  where 
,A1  y  pr^s,®n^  by  means  of  lectures  and  demonstrations 
ori  t°  v®  research  work  in  which  they  are  severally 
AV,  addition  to  this,  it  is  intended  that  the  labora- 
Jr™  facilities  to  workers  in  the  prosecution  of 

cbes  whether  for  their  doctoral  theses  or  for  other 
®i  ®'  .AsTal b’eady  announced,  all  the  lecturers  on 
°fyin  London  have  given  their  adhesion  to  the 
a+K  arrangements  have  been  made  for  courses  of 
hah  ie?turer  in  <?ach  case  choosing  some  subject  to 
f  e-n  sPec‘al .  attention,  and  in  the  investiga- 

snr>)/a  u  6  1S  a^  i'be  time  engaged.  The  lectures  will 

idpntcf riaracHr  a^  may  be  attended  with  advantage 
*  desiring  to  obtain  honours  in  physiology.  The 

r  Inn  n 1  i  commenc.e  in  the  week  after  next.  Dr. 
„n  r.  Leonard  Hill  will  give  courses  concurrently. 

3c&Jm°ie  SU?Jectris  the  Si£ns  of  Life,  will  give  his 

ntleptnrPLUfeilday’  May  I3th  at  5  P-m”  and  the  sub- 
hn  rct®es  Pf  the  course  on  succeeding  Tuesdays  at  the 

0]n  ’  f  r-  Leonard  Hill,  whose  course  will  be  on  the 

VpHtL  1  Respiration,  will  give  his  first  lecture 
e  dnesdjiy,  May  14th,  _  at  5  p.m.,  the  other 

n+  bjs  course  will  be  given  on  sub- 

nesdays  at  the  same  hour.  The  courses 


will  continue  from  week  to  week  during  the  summer  ses- 
sion  with  the  exception  of  the  Coronation  week.  The 
administration  of  the  laboratories  is  under  the  control  of 
pby810l°gy  Committee,  which  meets  monthly  under 
the  chairmanship  of  Professor  Rose  Bradford.  For  the 
management  of  the  laboratory,  the  University  has  deter¬ 
mined  to  make  one  of  its  appointed  teachers  immediately 
responsible,  and  for  the  coming  year  this  duty  has  been 
undertaken  by  Dr.  Waller.  The  expenses  of  fitting  up  and 
carrying  on  the  laboratory  will  be  met  out  of  a  grant  of 
,42.400 ;  of  this  sum  £ 2,000  has  been  provided  by  the 
generosity  of  Mr.  Walter  Palmer,  M.P,  while  4400  has 
been  voted  from  the  University  chest.  Cards  of  admis¬ 
sion  to  the  lectures  will  be  issued  by  the  Principal,  who 
will  also,  on  the  advice  of  the  Physiology  Committee, 
grant  the  right  “  to  occupy  a  laboratory  table  ”  to  approved 
applicants  for  stated  periods.  Work  has  already  been 
commenced  in  certain  of  the  rooms,  and  we  believe  that 
some  of  the  earliest  work  done  has  been  in  connexion 
with  the  investigation  of  methods  of  quantitatively  deter¬ 
mining  the  presence  of  chloroform  in  the  air  and  in  the 
living  body  which  is  being  conducted  under  the  direction 
of  a  Committee  of  the  British  Medical  Association,  of 
which  Dr.  Waller  is  Chairman,  Dr.  Barr,  Professor 
bhernngton,  Mr.  Victor  Horsley,  and  Mr.  Vernon  Har- 
court  members,  and  Dr.  Dudley  Buxton  Secretary. 


THE  UNIVERSITY  OF  LONDON. 

The  Senate  of  the  University  of  London  met  on  Wednes¬ 
day  to  consider  further  the  question  of  the  matriculation  and 
other  important  matters.  On  a  former  occasion  when  the 
Senate  had  under  discussion  a  report  from  the  Advisory 
Board,  to  which  by  the  statutes  the  question  of  the 
entrance  examination  was  referred,  there  was  an  equal 
division  of  opinion  on  the  propriety  of  establishing  one 
matriculation  for  all  alike,  or  two  separate  examinations 
for  the  internal  and  external  students  respectively.  We 
understand  that  on  W  ednesday  a  decision  was  arrived  at 
to  require  all  students  to  present  themselves  for  the  same 
examination,  but  that  wide  options  are  to  be  permitted  in 
the  choice  of  subjects.  Latin  is  to  be  no  longer  compul¬ 
sory,  and  other  considerable  changes  are  in  contemplation. 
Ihe  Board  of  Advanced  Medical  Studies  has  agreed  upon  a 
report  which  is  in  the  main  adverse  to  the  conduct  of  con¬ 
joint  examinations  by  the  Tj  niversity  and  the  Colleges  of 
Physicians  and  Surgeons  and  also  to  the  acceptance  of 
certain  examinations  by  one  licensing  body  in  lieu  of  those 
of  another.  We  learn  that  a  deputation  of  persons  opposed 
to  vivisection  is  desirous  of  waiting  upon  the  Senate  with 
a  view  to  showing  that  the  work  carried  on  at  the  Brown 
Institution  is  not  in  accord  with  the  provisions  of  the  will 
of  the  founder  of  that  institution. 


POOR  CHILDREN’S  COUNTRY  HOLIDAYS  AND  THE 
SPREAD  OF  SMALL-POX. 

We  published  last  week  an  appeal  by  Canon  Barnett  to 
country  medical  officers  of  health  not  to  set  their  faces 
against  the  Toynbee  Hall  system  of  sending  London  child¬ 
ren  to  country  cottages  in  spite  of  the  present  prevalence 
of  small-pox  in  London.  He  asks,  indeed,  that  on  national 
grounds  medical  officers  should  forward  his  plan,  and 
induce  farmers  and  cottagers  to  welcome  the  children.  If 
this  appeal  had  been  unaccompanied  by  any  reference  to 
care  as  to  the  vaccinal  condition  of  the  children  sent  there 
would  have  been  difficulty  in  supporting  it.  Fortunately, 
however,  Canon  Barnett  states  that  his  committee  will  see 
that  all  sent  are  vaccinated,  or,  if  above  10  years  of  age,  re¬ 
vaccinated,  and  that  none  will  go  from  districts  known  to 
be  infected.  This  being  so  we  have  much  pleasure  in  sup¬ 
porting  his  appeal,  though  as  regards  the  persons  appealed 
to  we  would  have  liked  him  to  go  further,  and  to  extend  it 
not  merely  to  medical  officers  of  health  but  to  the  sani¬ 
tary  authorities  themselves,  who  might  possibly  be 
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directly  approached  by  means  of  a  circular  lettei. 
Of  course,  neither  the  local  authorities  nor  their 
officers  have  any  absolute  control  oyer  the  matter, 
but  in  present  circumstances  there  is  no  doubt  of 
the  importance  of  having  the  good  -  will  of  both, 
and  if  formally  approached  the  authorities  would  con¬ 
sult  their  medical  officers,  who,  we  trust,  would  be  able 
to  advise  them  favourably  to  the  Toynbee  Hall  proposals. 
Indeed,  in  this  matter  it  is  not  so  much  medical  officers 
wTho  require  persuasion  as  their  masters,  whose  want  of 
knowledge  may  sometimes  be  the  handmaiden  of  fear. 
There  is  no  risk  of  children  recently  and  efficiently  vaccin¬ 
ated  being  attacked  by  small-pox,  and  they  cannot,  there¬ 
fore  spread  small-pox  in  that  way.  Conceivably,  however, 
dirty  children  living  in  an  infected  locality,  though  them¬ 
selves  immune  through  their  vaccination,  might  convey  the 
disease  by  their  clothing ;  but  Canon  Barnett  definitely 
states  that  children  will  not  be  sent  from  infected 
districts.  When  they  do  arrive  at  farms  or  cottages  in  the 
country,  even  if  by  any  accident  a  child  should  have 
escaped  examination  before  being  sent  from  London,  and 
should,  owing  to  want  of  vaccination,  develop  small-pox, 
then  only  those  who  had  neglected  duly  to  protect  them¬ 
selves  would  have  any  cause  to  fear  infection.  That,  how¬ 
ever,  is  a  point  which  cannot  be  pressed  far,  because  in 
various  rural  districts  in  England  vaccination,  and  especially 
revaccination,  has  been  more  or  less  neglected,  and 
small-pox  once  introduced  might  find  a  suitable  field 
for  extension  until  the  scare  had  sent  the  inhabitants  to 
their  medical  men  to  be  made  small-pox  proof  by  means  of 
vaccination.  It  cannot  be  doubted  that  Canon  Barnett  and 
his  committee  are  so  thoroughly  interested  in  their  scheme 
as  to  run  no  risk  from  want  of  vigilance  before  dispatch¬ 
ing  batches  of  children  to  the  country.  They  have  to 
think  not  only  of  to  day,  but  of  the  future,  and  carelessness 
would  prejudice  their  appeals  for  years  to  come.  In 
Glasgow  last  year,  when  small-pox  prevailed,  the  excellent 
Fresh  Air  Fortnight  Society  there  took  precautions  similar 
to  those  of  the  Toynbee  Hall  Committee,  and  we  have  not 
heard  of  a  single  case  of  the  disease  occurring  in  con¬ 
nexion  with  their  operations,  either  among  the  children 
sent  from  the  city  slums,  or  in  the  homes  to  which 
they  were  dispatched. 

ARROW  POISONS. 

Professor  L.  Brieger,  who  some  time  ago  published  the 
results  of  an  investigation  of  the  poison  used  by  the 
Wakamba  tribe  for  their  arrow  heads,  has  now  examined  1 
some  of  the  poisons  used  by  other  natives  of  German  East 
Africa  for  poisoning  their  arrows.  The  Wakamba  poison, 
which  is  a  whitish  crystalline  glucoside,  with  the  formula 
C2r,HlG03,  is  a  cardiac  poison,  as  are  all  the  known  arrow 
poisons,  for  example,  Lewin’s  ouabain,  strophanthus,  etc. 
A  fatal  dose  for  rabbits  was  0.0003  gram  per  kilo,  weight. 
Warm-blooded  animals  showed  laboured  respirations, 
severe  dyspnoea,  and  convulsions  during  the  first  quarter 
of  an  hour,  and  death  ensued  later.  The  drug,  applied 
locally  to  the  eye,  produced  anaesthesia  of  the  cornea 
and  dilatation  of  the  pupil.  Brieger  has  found  that  the 
cardiac  symptoms  produced  by  subcutaneous  injection  of 
the  poison  used  by  the  Wagogo  are  identical  with  those 
already  given,  but  when  applied  locally  to  the  eye,  the 
pupil  contracted,  but  no  corneal  anaethesia  occurred.  The 
poison  is  obtained  from  the  acoconthera  abessynica;  the 
fruit  of  this  tree  is  non-poisonous,  but  the  stones  of  the 
fruit,  the  leaves  and  the  branches  are  highly  poisonous, 
and  contain  a  deliquescent  amorphous  glucoside,  which 
proved  to  be  the  active  cardiac  poison,  and  a  crystalline 
substance,  which  was  freely  soluble  in  alcohol.  The 
active  poison  is  known  as  “Mshangu”  and  is  usually 
gained  by  boiling  the  branches.  Another  arrow  poison 
also  met  with  is  obtained  from  the  Candelaber  euphorbis. 

*Berl.  klin.  Woch.,  March  31st,  1902. 
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Its  action  is  considerably  slower  than  Mshangu.  It  has 

strong  pungent,  objectionable  odour,  is  opalescent,  a 
contains  gum.  Injected  subcutaneously,  it  produces  loi 
suppuration  and  necrosis.  At  first  sight  the  action  recfi 
that  of  the  toxalbumens,  but  it  differs  from  these  in  t 
no  antibody  can  be  produced.  These  poisons  may  prt 
useful  in  medical  therapeutics. 


ARE  SAFETY  MATCHES  POISONOUS? 

A  somewhat  curious  anomaly  exists  in  regard  to  the  ma 
facture  of  Swedish  safety  matches.  To  comply  with 
law,  which  disallows  the  sale  of  any  drug  of  the  slighi 
claim  to  toxic  properties  without  a  doctor’s  prescripti 
matches  containing  free  yellow  sulphur  must  not  be  ma 
factured  for  home  consumption.  For  export, however,  t 
may  be  produced  to  an  unlimited  extent.  Naturally, 
composition  of  the  safety  matches  has  given  rise  to  m 
controversy.  C.  Th.  Morner1  found  that  with  phosphc 
sesquisulphide  Mitscherlisch’s  test  gives  more  or  less  p 
tive  results,  although  no  free  phosphorus  is  present.  \\ 
he  administered  2  to  3  grams  of  the  sesquisulphide  to  d 
there  was  slight  loss  of  appetite  for  some  days,  butnotl 
more.  With  rabbits  2  grams  caused  death  in  twenty-t 
hours,  1  gram  in  forty-five  hours,  and  0.6  gram  in  forty 
hours.  This,  of  course,  could  not  be  due  to  the  phosphc 
itself,  but  rapid  oxidation  of  the  phosphorus  and  sulp 
to  phosphoric  and  sulphuric  acids  probably  cause 
mineral  acidosis,  to  which  these  animals  are  particul 
prone.  Morner  himself  took  12  milligrams  one  day,  on 
next  day  30  milligrams,  and  two  days  later  120  milligra 
without  experiencing  any  symptoms  of  poisoning.  0 
workers  have  observed  toxic  conditions  and  death  f 
very  small  doses  of  the  sesquisulphide.  Santesson- 
lately  worked  out  the  whole  question.  Employing  s 
tions  of  the  ends  of  matches  in  toluol,  gum,  milk,  lie 
paraffin,  and  coffee,  both  cold  and  hot  (to.  develop,  if 
sible,  any  free  phosphorus),  and  administering  the  sam 
the  mouth  through  a  catheter  directly  into  the  stomac 
subcutaneously  to  both  frogs  and  rabbits,  he 
unable  to  obtain  any  loss  in  weight  or  toxic  s 
ptoms.  Personally,  he  took  0.5  gram,  and  1  g 
of  dry  match  ends,  the  former  carefully  gre 
up,  and  then  boiled  in  starch  solution,  the  If 
suspended  in  coffee.  There  were  no  resultant  eh 
except  marked  diuresis  during  the  following  t we 
four  hours.  Each  match-end  contains  about  5  milligi 
of  the  sesquisulphide,  so  that  about  seven  boxes,  or 
matches,  were  necessary  to  provide  the  dose  of  1  g 
From  these  experiments  it  is  fair  to  conclude  that  nei 
the  phosphorus  sesquichloride,  nor  the  composition  1 
used  in  the  manufacture  of  safety  matches,  is  poison 
The  latter  contains  chlorides,  chromates,  and  potassiu. 
well  as  the  sesquichloride.  It  wrould  have  been  of  mtc 
to  know  the  rate,  extent,  and  manner  of  the  phospn 
excretion  in  the  human  experiments.  In  the  case  ot  ra 
Morner  found  the  usually  alkaline  urine  and  pento 
fluid  “  acid,”  and  inferred  the  rapid  and  thorough  a  f 
tion  of  the  drug.  Examinations  of  the  faeces  and  urn 
experiments  similar  to  those  of  Morner  and  ban 
would  be  indicative  of  any  possible  effects  following 
tinued  or  cumulative  doses,  and  perhaps  suggest  p 
lactic  measures  for  the  use  of  the  workmen  emp  oy 
the  manufacture  of  such  matches. 


A  HUMAN  TRIPOD. 

Under  the  singularly  non-luminous  title  of  a  Conge. 
Malformation,  Dr.  Seabury  W.  Allan  has  recorc 
gularly  interesting  teratological  phenomenon.  • 

vidual,  a  boy  aged  14,  a  Sicilian  by  birth,. has  s 
formed  brothers  and  sisters,  out  he  himself  has 


1  Svenskjarmacculisk-tidskrift,  12,  s.  177.  I9°I- 
2  c.  G.  Hygiea,  p.  25,  1902. 


2  c.  G.  Hygiea,  V ■  25,  .  A_ril  ,r(j,  1992. 

3  Boston  Med.  atid  Surg.  Journ.,  vol.  cxlvi,  p.  361.  APru  jIU’ 
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ached  to  the  back  and  side  of  the  pelvis,  and  he  can 
t  his  body  upon  his  three  lower  extremities  very  much 
the  manner  of  a  three-legged  stool.  The  third  S 
lewhat  atrophic  in  its  musculature  (through  disufe) 
near  the  knee  is  a  small  appendage  which  the  Roentgen 
3  showed  to  contain  a  well-formed  metatarsal  bone  fnd 
3e  phalanges..  This  appendage  is  connected  with  the 
ur  of  the  third  leg  by  means  of  cartilage.  Anteriorly 
re  is  a  normal  penis  and  scrotum,  but  poster  2 
seen  the  middle  and  the  third  leg  is  a  well  developed 
is  with  a  non-patulous  urethra  and  a  cleft  scrotum 
taming  two  full-sized  descended  testicles.  From  th” 
gina-like  cleft  some  urine  occasionally  trickles  su^- 
ing  the  existence  of  a  second  bladder.  There  was  onp 
aperture.  The  case  is  evidently  one  of  pygomelus 

oZIKL™  repre+s,enting  part  of  a  fS  tw?n: 

abus  ought  not  ’  to  ^  C-iSe’  txl°  pcnises>  the  name 
a  us  ought  not  to  be  given  to  it,  for  in  tvnical 

alius  there  are  no  other  duplicated  parts  except  the 

:*■“  W3S  bv  BallantyneVd  Serving  in 
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E  DERMAT°L0G|CAL  HOSPITAL  OF  ANTWERP. 

Oity  of  Antwerp,  which  has  of  late  years  been  sroinfr 
bounds,  thanks  to^the  energy8  and 

e" inerMi1  an'd  thoS’ta°1 1  t0  a  great  ':xtont  as  a  result 
itinm  if  ■  1  d  sh°1!t®1ghtedness  of  the  Port  of  London 
its  multiple  conflicting  and  overlapping  authorities’ 

PonndSeS  a„T?  fi  h°Spital  diseases  0gf  the  akii  5 

Cate  thed  snffe  ?Y  Ma<Ja,me  Nottebohm,  who  desired 
euate  the  sufferings  of  lupus  patients.  The  idea 

ineoSSJi6™  ?Cf0ber’  l8?9’  and  hospital  in  full 
vinrr  -YaS  duly  opened  on  October  20th,  1901.  The 

oisg  t.a^?  from  a  description  by  JDr.  Paul 

tal’i^at  ^edlual  Dlrector  of  the  institution.-  The 
.graph  nfBth^hT’  a  ;Uburb  of  Antwerp,  and  the 

ing  PD^ainf  b?t  *lP  -ShTS-  that  U  is  a  handsome 
hig^slnnin^  1  gfant-m  design,  with  graceful  turrets, 

aa?  stvtHJ0i0fS;  m  kreping  with  the  Flemish 

1  from  thefn^  h  ■  U  faces  south’  and  is  pro- 
“e. 10 rt'h  wind  by  screens  of  trees.  The  total 

■e  built  ugnnne  TirdeD' 1S  3’T  S(luare  metres,  but  only 
There  are  50  beds,  25  for  males  and  25  for 

rivatP  ®a  b,cas®  th%G  2J  beds  are  distributed  as  follows- 
\ate  wards  of  1  bed  each.  18  adult  and  4  children’s 

igsistlrslnd^mn  TJ3ere+  are  also  6  beds  for  the 
togmnh  nf  rii  f  f°r  the  remainder  of  the  staff. 
g  ?b  °  one  of  the  general  wards  shows  it  to  be 

and  amn?i  Q  7  °l  Tmdows’  a11  on  a  level  with  the 
ided0f  r?riP^PaCe  bet^een  the  beds.  The  mattresses 
d  nq  J n®d  sea.weed,  and  being  cheap  can  be  de- 

al  have  S^nrnse!-  Tbe  wardrobes  in  use  in  the 
.ghlv  dn.tl  T,g  tops>  t0  allow  of  their  being 
^patient?  Th  Th?r®,  &re  Sltting  and  dining  rooms 
cuts  w!ndows  are  0f  white,  ribbed  glass, 

with  lio-hf  of  the  heat  rays  without  inter- 

rtains  aW  d-°es  a^  Wlth  the  need  of  blii-.ds 
■ngles  of  tb!Urniture  15  pIain  and  easily  cleaned, 
id  off  rl  hp  ft  r°°™  aQd  wards  are  everywhere 
mented  7ypl*  8  °{  the  basement  and  ground  floors 
thevare  nf  m  ^bTe  chaPel  and  the  bath  rooms, 
le  &  glass  m rfn 1 +">  In  the  operating  room  the  floor 
is  incomhn'fit;?!  th®,  ?pper  fl?ors  bnolith  is  used, 
eye  YpnHiir  G’  and  lts-  reddish  colour  is  pleasant 
up  to  warming>  lighting,  and  so  forth 

for  elppfrnii6111  re(l?irements.  There  are  special 
current  ' 5eWntlc®  (static  electricity,  high-fre- 
'eatment  lnpifu’-^01"  1 7e  ligbt  bath,  for  the  Finsen 
heraneut’ipfi  C  ud^nS  a  Lortet-Genoud  apparatus,  for 

n  to  thofip  kand  a  S°k  a  r00m  tor  dressings.  In 
— _ e  there  are  two  laboratories  and  a  room 


MOSQUITOS  AND  MALARIA. 
biotnEE  this  heading  Major  Buchanan,  I.M.S  recounts  thp 

ueveiopment  °t  the  malaria  parasites  in  these  inserts  hnt 
still  doubted.  He  asked  to  be  given  “ fever  »  in  5m!  ’  b  ‘ 
and  then,  said  he,  “  I  will  believe.”  His  request  was^iUed 
and  he  was  asked  to  choose  the  form  he  desired  Fenian 
tertian  wa,s  his  selection.  Anopheles  were  fed  on'  a  case  fn 
which  gametes  of  benign  tertian  were  numerous  and 
when  sample  mosquitos  were  found  to  contain  sporozoites 
in  their  salivary  glands,  Joongey  Lai  allowed  others  of  the 
same  batch  to  feed  on  him.  He  was  bitte^by  fhese  mos 
quitos  on  January  21st,  22nd,  24th,  and  25th.  On  February 

Ms  bCdme  0Cn  Fe°hbe  UnW6H  ’  aD^  a  parasite  was  found 
was  over  toa°  T?  o  F°hr™vJ  5th  and  7th  his  temperature 
c  i  ,,  4  . and  abundant  parasites  were  found  and 
seen  by  the  victim.  At  first  he  wished  for  further  ?0nv?c 

adm/nis^ered1  afet°f  a  d°Se- °f  malignant  tertian  similarly 
aclmimstereil,  but  was  wise  enough  to  change  his  mind7 

he  experiment  is  striking  and  convincing,  and  was  care¬ 
fully  worked  out  in  all  its  details.  At  the  sameTme  we 

nece  °sarv6  andT™  Th  ?? 1  fS^ch  experiments  are  still 
reoidred7’  Thl  k  P®  th^  f.urther  repetitions  will  not  be 
required.  The  benign  tertian  parasite  is  comparatively 

SSISJSW  lfc  18  d-lffiCUJt  t0  eradicate,  and  there  is  no 
po.sibilitj  of  measuring  the  dose  or  intensity  of  the  infec¬ 
tion  as  transmitted  by  the  mosquito. 


d(  la  \ocm°dl9M/Z^hh -p/-  92’  l84'  255-  i895- 
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THE  TREATMENT  OF  PNEUMONIA. 

Although  all  physicians  will  probably  agree  with 
Sir  .lohn  W.  Moore,  who  says  in  the  clinical  section  on 

EafrS J  7xWhatefha8«<?ntributed-t°  tbG  Encyclopaedia 
lx), tbat  the  disease. . .  .is  an  essential  or  con¬ 
stitutional  malady,  self-limited  in  duration  To  cure 
pneumonm  is  still,  vialgre  the  brothers  Klemperer  and 
their  serum  treatment,  a  feat  as  impossible  of  achievement 
as  to  cure  typhus  fever, '  still,  unanimity  of  opinion  as  to 
irllg  ^reatmen‘- ls  as  far  to  seek  as  ever.  For  instance  Sir 
John  Moore  says  that  digitalis  is  indicated  in  pneumonia 
a\  hen  the  pulse  is  rapid  and  of  low  tension,  and  when  the 
kidneys  do  not  act  freely.  He  contends  that  this  dr7g  is 
web  borne  in  pneumonia,  and  may  be  pushed.  On  the 
other  hand,  Sir  \\  illiam  Gairdner,  in  the  course  of  a  letter 
which  appeared  in  the  last  number  of  the  Glasgow  Medical 

StmentTf  tb^  he  has  rare]y  employed  digitalis  in  the 
peeumonia,  not  because  he  had  any  special 

never  °.f,moderate  doses,  but  because  he 

Wltk  any  evidence  or  arguments  leading  to  the 
expectation  of  good  results.  He  still  protests  against  the 

a7o-  f  d<lSMS  ^rge  enougb  to  cause  nausea  and  vomiting. 
Again,  while  admitting  that  narcotics  like  opium  and  mor- 
pmne  are  best  avoided  in  the  treatment  of  pneumonia 
as  ending  to  lock  up  the  secretions  and  check  expectora¬ 
tion,  and  while  [recommending  the  wet  pack  and  blood- 
letung  i°r  hyperpyrexia  and  cyanosis  respectively,  Sir 
Jonn  Moore  aJlows  morphine  (one-eighth  to  one-sixth  of  a 
grain)  even  in  cases  of  heart  failure  where  there  is  sleep¬ 
lessness,  in  combination  with  strychnine.  But  Sir  William 
Gairdner  says  that  he  has  repeatedly  seen  what  can  only 
be  regarded  as  poisonous  effects  from  veiy  moderate  doses 
of  opium  in  certain  stages  of  pneumonia,  and  (especially 
towards  the  crisis)  has  learned  to  dread  it  more  than  almost 
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anv  other  drug.  He  relates  a  case  in  which  a  man  in  the 
Drfme  of  life,  and  otherwise  quite  sound,  had  acute  pneu¬ 
monia  of  the  lower  lobe  of  one  lung,  which  ran  an  average 
course  up  to  the  sixth  or  seventh  day.  The  patient  suffered 
considerable  pain,  and  received  a  sixth  of  a  gram  of  mor¬ 
phine  subcutaneously.  Shortly  afterwards  there  was 
cvanosis,  with  slow  intermittent  breathing  feeble  pulse, 
and  somewhat  contracted  pupils.  The  patient  had  to  be 
vigorously  treated  for  morphine  poisoning,  and  only  just 
managed  to  pull  through  a  perilous  crisis. 


BRAXY. 

Professor  D.  J.  Hamilton  contributes  to  the  Transactions 
of  the  Highland  and  Agricultural  Society  of  Scotland,  1902, 
a  record  of  the  results  of  his  investigations  into  the  disease 
“  braxy.”  This  disease  of  the  sheep  is  endemic  in  the  West 
of  Scotland  as  far  south  as  Argyllshire,  disappears  m  Ayr¬ 
shire,  to  reappear  in  Wigtown  and  Dumfries.  In  Eng  and, 
except  for  an  occasional  case  in  the  north  of  Cumberland, 
it  is  confined  to  Cornwall.  Iceland  is  a  hotbed  of  the 
disease,  and  it  prevails  along  almost  the  entire  coast  ot 
Norway,  in  the  Shetland  Isles,  and  in  Mecklenburg.  All 
these  affected  areas  are  more  or  less  subject  to  the  influ¬ 
ence  of  the  Gulf  Stream,  a  fact  which  may  have  some  bear¬ 
ing  on  its  prevalence.  The  pecuniary  loss  caused  by  deaths 
among  the  flocks  is  enormous ;  for  instance,  there  are  few 
sheep  owners  in  the  West  Highlands  who  lose  less  than 
25  per  cent,  of  their  animals  every  year.  The  course  Oi  the 
disease  is  very  rapid,  from  five  to  eighteen  hours  after  the 
symptoms  have  declared  themselves ;  the  animal  is  first 
noticed  to  be  off  its  feed  and  restless,  the  breathing  be¬ 
comes  laboured,  and  the  head  hangs  down  ;  the  belly  then 
swells,  the  animal  crawls  away  from  its  mates,  and  finally 
falls  over  on  its  side.  Within  an  hour  or  two  after  this  it 
dead.  By  far  the  greater  number  of  the  sheep 


autumn  or  early  winter,  as  lambs  inoculated  in  Augusta 
not  exhibit  the  same  resistance.  It  is  still  quite  uncerta 
how  the  bacillus  gains  access  to  the  system  of  the  shee 
most  writers  have  considered  the  digestive  system  tl 
channel  of  entrance,  but  no  one  has  been  able  to  produ 
the  disease  by  feeding  with  infective,  material.  It  seei 
clear  however,  that  the  disease  is  maintained  and  spre 
by  the  fouling  of  the  ground  from  the  carcasses  and  exert 
of  animals  infected.  Preventive  measures  designed  to  p; 
vent  this  contamination  are  in  contemplation,  and  a  depa 
mental  committee  of  the  Board  of  Agriculture,  of  wki 
Professor  Hamilton  is  a  member,  is  at  present  engaged 
making  observations  in  this  direction. 


is 


attacked  are  first  year’s  animals,  _  and  there  appears 
to  be  a  progressive  immunity  with  age ;  it  is  pos¬ 
sible  that  this  may  be  due  to  mild  attacks  in  youth 
sufficient  to  protect  for  the  rest  of  their  lives ;  however, 
when  the  symptoms  are  marked,  recovery  is  extremely 
rare.  The  disease  prevails  for  the  most  part  during  the 
late  autumn  and  early  winter  months.  The  post-mortem 
appearances  in  a  typical  case  are  characterized  by  the 
following  features:  There  is  no  external  manifestation  of 
the  disease,  as  in  the  case  of  the  slough  of  quarter-evil , 
there  is  a  great  tendency,  both  during  life  and  after  death, 
to  the  production  of  gas ;  sero-sanguineous  effusions  are 
found  in  the  various  cavities  and  the  subcutaneous  areolar 
tissue,  inflammatory  manifestations  being  absent.  I  he 
mucous  membrane  of  the  “reed,”  or  fourth  stomach,  is 
occasionally,  not  invariably,  infiltrated  with  blood,  and  this 
stomach  is  usually  empty,  while  the  first  three  contain 
food.  The  liquids  and  tissues  of  the  body  invariably 
exhibit  the  presence  of  the  characteristic  bacillus.  The 
post-mortem  appearances  of  experimental  cases  produced 
by  inoculation  of  pure  cultures  of  the  organism  correspond 
essentially  with  those  of  the  natural  disease.  The  organism 
was  first  isolated  and  described  by  Nielsen,  a  Norwegian 
Government  veterinary  officer  ;  it  is  rod-shaped,  2  to  .6  mm. 
or  longer,  with  rounded  ends  ;  spores  are  common  ;  in  first 
cultures  it  is  an  anaerobe,  and  grows  well  on  glucose 
broth  and  glucose  agar  at  3 j°  C.  ;  it  is  closely 

allied  to  the  organisms  of  malignant  oedema,  and 
of  quarter  evil;  tne  three  form  an  isolated  group  and 
have  intimate  mutual  relationships.  A  point  of  very  great 
interest  in  the  disease  is  the  immunity  of  certain  sheep. 
Aberdeenshire  and  Forfarshire  enjoy  such  immunity  that 
they  are  the  great  wintering  grounds  for  animals  from  the 
West  Highlands.  Professor  Hamilton  was  unable  to  produce 
the  disease  in  Aberdeenshire  sheep  by  the  subcutaneous 
inoculations  of  the  blood  from  typical  cases  in  the  West 
Highlands  and  of  cultures;  to  what  this  resistance  is  due 
is  not  clear,  possibly  to  a  mild  attack  of  the  disease  in  the 


THE  ENCYCLOPAEDIA  BRITANNICA  UP  TO  DATE.1 
The  Encyclopaedia  Britannica  takes  all  knowledge  for 
province.'  It  deals  with  the  developments  of  science, ; 
literature,  history,  sociology,  industry,  commerce,  invent! 
medicine  and  surgery,  in  short  with  every  held  of  ml 
lectual  inquiry  and  every  department  of  human  activi 
The  drawback  inevitable  in  all  such  monumental  prod 
tions  is  that  the  advance  of  knowledge,  particula 
in  science,  quickly  leaves  them  behind,  standing, 
Egyptian  pyramids,  colossal  landmarks  in  the  histon 
progress.  To  keep  them  up  to  date  by  the  issue  of  fr 
editions  is  an  undertaking  from  which  the  most  enterp 
ing  publisher  might  well  shrink.  A  happy  inspiration 
led  Messrs.  A.  and  C.  Black  to  issue  a  series  of  supi 
mentary  volumes  which,  in  combination  with  those  ot 
ninth  edition,  constitute  a  tenth  edition  of  the  work, 
new  volumes  are  intended  to  complete  the  work  and  bi 
it  up  to  date;  they  will  also  supply  a  new,  distinctive, 
independent  library  of  reference  dealing  with  recent  eve 
and  developments.  Eleven  volumes  will  be  issued  v 
will  contain  some  io;ooo  articles  written  by  1,000  coi 
butors,  among  whom  are  leading  authorities  not  ( 
British,  but  American  and  Continental,  on  the  subject 
which  they  treat.  The  volumes  will  be  illustrated 
about  2,500  new  plates,  maps,  woodcuts,  and  halt-to 
The  names  of  the  general  and  departmental  editors  a 
list  of  the  principal  medical  contributors  was  glvea 
the  heading  “Literary  Notes”  in  the  British  Med 
Journal  on  April  26th.  The  first  of  the  new  volumes,  w 

is  volume  xxv  of  the  complete  work,  was  published 
May  2nd.  It  extends  from  “  Aachen,  to  Australia, 
contains  several  articles  of  medical  interest,  the  pr 
being  Ambulance,  Anatomy  and  Anthropology.  I  ndei 
heading  “Ambulance,”  Lieutenant-ColonelDodd,  K.A 
gives  a  concise  but  lucid  description  of  the  arran  em 
in  the  British  military  service  for  the  care  of  the  su.k 
wounded  in  war  from  the  time  they  are  injuiet 
down  by  illness  till  they  are  able  to  return  to  duty  01 
invalided  home.  Some  account  of  foreign  methods  a 
civil  ambulances  is  also  given;  and  ambulances  of 
types,  British  and  American,  including  a  motor  \ei 
used  in  New  York,  are  figured.  The  article  on  Anatoli 
by  Professor  Alexander  Macalister,  and  is  a  ma  _  y 
mary  of  the  results  of  recent  research.  The  expositic 
the  latest  discoveries  in  the  minute  structure 
and  nervous  system  is  particularly  good.  Lhe  )  I 
titioner  who  wishes  to  make  himselt  acquainted 
general  results  of  anatomical  investigation  in  t  ( 
years  cannot  do  better  than  read  this  artic  , 
the  essence  of  what  has  been  definitively  added  to  th^ 

of  knowledge  without  the  details  that  w<  . 

to  all  but  specialists.  If  we  may  judge  from  the  brej 
the  article  on  Anthropology,  by  Sir  E  B.  TylOb  ^ 
ticular  branch  has  made  no  very  great  advanc^ ’  et 

issue  of  the  ninth  edition.  An  article  on  Anthroi 
contributed  by  Dr.  Arthur  Shad  well,  a  gentleman^ 


1  The  first  of  the  new  volumes  of the  „^C2charles ^lack?  Edin' 
.1  nf  the  oomnlete  work.  Adam  and  Charles i  p.jH. 


i  The  nrst,  01  me  new  vuiuum  T-,  u  "TV'vArles  Black,  &uiui 
vol.  xxv  of  the  complete  work.  Adam  and [  Charles  b  mcMh. 
and  London  :  The  Times,  Printing  House  Square,  Lonci 
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to  scientific  authority,  as  far  as  can  be  discovered 
the  descriptive  list  of  contributors,  consists  °n  the 
that  he  is  the  author  of  a  book  entitled  Tallerman 
[intent  by  Superheated  Dm  Air  To  Di-  S'ho  u 
been  entrusted  the  article  on  Annendw-  ,We11  has 
a  production  of  which  ac.  ordiS  t„  h  V  U  a  Work 
lublishers,  ^.00,0"  hks  been  sn»„i  stat?“fn‘  of 
;ht  it  would  have  been  worth  wK  t  “cagefbUse™ 
of  a  man  who  could  sneak  nn  thio  i  ser' 

the  special  authority  that  comes  of  a  wide  exmerlenc? 

ssa?  “  -^sssssss; 

ig  the  biographica  l  articles  is  on^of  the  late  Sir  Henry 
id.  The  Figaro  described  the  ninth  edition 
■lopaedia  as  a  literary  monument  in  the  erecMon  of 
1  all  scientific  Europe  had  collaborated.  The  sunnle 
ary  volumes  are  the  product  of  the  New  World  as^well 
)  Old.  On  the  whole  we  conjrrntnl »t0  Z  ir  ^ eJ1 
e  successful  completion  of  a^orkwhteh  £“y  'ustlv 

h  UteraterT1  lnSt‘tUti0n-  11  i8  •»  the^lS^ 

DISEASES  IN  ARCTIC  ALASKA. 

skf LY’ KJLSBY’  duriD^  a  sixteen  months’  sojourn 
-ska,  has  made  some  interesting  observations  on  the 
-s  o  disease  as  seen  in  Arctif  Alaska  Id, ysfcadv 
.r  'e  re8'“n,ls  either  an  iceberg  or  a  swainn  It 

sfsasss 

•s  U1.seases,  and  the  results  of  exnosnrp  to  pL 

i?sTfS  dKKoV1?^  be,eP.ideD^  or  sporadit 
f  typhoid  fever  The  ngbUr?  -lfc  the  cerebral 
whiL  man  in  A]flerLh  •m0rtahtyiS  hiSh-  The  scourge 
a  fronT that  in  nfi  18  SCUrVy’  which  is  not  different 

'eO6  dTly  hpart  °f  la^Scentunry!h< a^hJid^fev^ 

iatism  isyeftheernnlu°rajgic  in^vn  "0t  Very  high  fever' 

never  seen  esce n tT  neura,«ia-  ^he  ^nlammatmy 

hw  severe  Jhf  tl  t'S  ra£e,y’  if  e5er-  attacked,  no 
“and  n®  ‘:-  ljle-  ^eumonia  is  practically 
n,  and  Dr.  Kelsey  from  his  own  exnerienoe  eoK 

S  that  „enmeentS  °f  PepPer  and  °f  KanPJ !The  Arctte 

fprhi  Pneum°oia  is  more  prevalent  on  the  shores 
'  editerranean  than  within  the  Arctic  Circle  Gas 

;  intestinal  indigestion,  diarrhoea  and 

’e“Xed  byn?L7a“tP\hattSthfef  Ty  preyal“‘ 

is  inonffio-  ;ue  jCt  that  the  food  consumed  in 

canned  fooSTLadd  P°°r  in,rali‘y-  Beans  anS 
fvW  ,00ds  (dnd  occasionally  as  luxuries  dried 

!  most  of?P  6  articles  of  diet-.  Among  the  nervous 
assorts  a?id  cfeD  are.  neuritis,  spastic  paraplegias 
mnhT  T  d  changes  in  the  skin  due  to  perverted 

uPent  The0di°stnrdateXif  and  disorders  of  sensation 
to  snow  hlfndnil  s  of,,8e"se  orSans  are  limited 
•  The  isolntfnn  6Sp  ian,d  Jhe  results  of  dermal 
ivemanv  f  ‘onnnd  lack  of  occupation  or  amuse- 

/rorcesteryand?a°hPhlne’  a  cohol>  or  one  of  its  substi- 
gs  used  tddn  'nC0,SaUrCe,and red ink beins among 

not  produce  in  86  ^  These  drinks’  how 
«o  often  see®  n  ^e.,sa“?  ProPortion  the  disastrous 
:a.  It^eemo  fn  J1  ,Ziatl0n‘  ,  Insanity  is  often  seen 
lenerallv  tho  dt:vel°b  only  ln  the  winter  time, 
on  and  nf  a6  re?ult  of  home-sickness,  the  lack  of 

dae  to  wearer186’  ft  fre(3uent  forced  detention 
weather  conditions,  and  the  terrible  isola- 
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mdanchoSflmost  inVSabV^  Iy  aS  acute 

Delusions  of  persecutions  n,.Q  /  °  °f  W  acute  mania. 

Of  mental  aCK?”  a“1u elL^di”8  the  flrst-sigD 
manifests  itself  and  tho  fnnr  3  tendency  sometimes 

always  to  be  dreaded  The  ,  a  man,?cal  outbreak  is 

natives  are  mZly  ehmtec broTh^®1"  affect  the 
pneumonia  (in  the  rainv  lo?™  ,’,  consumption, 

syphilis  measles,  influenza  and  mumps^  Alffi  SCrofula’ 
extremely  severe  forms  „tf  .mps'  AJ1  these  assume 

The  firsttmentioned^liseases f^1"8 ,,an- Ala9k“  Mian, 
will  ere  lon“  eSterm  n»r»  K  Cadi  decima‘e  them  and 
attended  witfi  excenttenal dimf”),- S“r.?ery  in  Alaska  is 
often  compelled  te  net  ?n  a  in^  ,Kle8' tt,e  operator  being 
of  anaesthetist  8®neral  caPaC'‘y,  including  that 

,  CANCER  RESEARCH 

l  letter  signed  “  Research,”  which  appears  in  tho  t- 
of  April  e;th  contains  a  ^ _ T-  aPPears  ln  the  Times 

towards  tbl“  o“o  requiaedP  to"omnl°efeC?bDtrib^e 
the  Cancer  Research  Fund  if  f-mPlete  tbe  equipment  of 
will  do  the  same  before  the  r  i n  r  ™  er  subscribers 
Company  of  Drapers  has  voted  a  sum  of  /^o  S°b?ipff 

MiddleL“HLniStallteenttSb°t  £S- ° 1  toward^>io  ’fund  of  ^he 
cause  'and  Tl 'clUr  on' ’the' ‘ inr‘!P“ion  of  ‘ke 
hospital’s  director  of  research  prps^nf' eistandm&  tbat  the 

X “o^UsicSuri0^  °ff 

isste  oi 

sider  the  object  worthy  ofsupport.  d  h  Presidents  C0Q- 
Officer  t  ?he’ManSe8te?&^CrdaPP0inted  Medical 
LondonTScLolUodfe  TropS  Medtete/wh^  b68Si°n  °f  the 

iKSTSSil'S 

§mm§msrn 

Sd's„xs,as  •••“  ““»?». s“'k 

veraltvnof ; ST  nn°Hn  ‘nary  Teti0ff  of  the  Senate  of  the  Uni  - 
to  be  forwarded  to  ^hefc t]°UfWra®  adoPfced,  and  directed 
late  Chancellor  expressing  h°e^ 'SZ*?*1?’  the  SOn  °f  the 

cSntiit  ^„l^TityV8 b^e^SS.0^*,^ 

of  the  Senate,  and  who  ^hrofghf u^^hft6  *  m^mber 

tfeyUn?^rsitVbutgfrPerSuaI  interest  m  the  p^ogressff 
affairs  his  wisdnm  ;  r0m  b!s  Sreat  experience  in  public 

ration’and  oandn  l°  co,u!]cd’  an(t  bis  characteristic  mode- 
ation  and  candour,  contributed  materially  to  its  welfare. 

dafp  nofrlQ  that  Lord  Rosebery  was  the  onlv  candi- 
sRv  n?T,  f 6d  f°rihe  0ffice  of  Chancellor  of  theUniver- 
meetinn  ofDCnn  ’  af  would’  therefore,  be  elected  at  the 
sol  of  !!  tCa  '°n  °?  May  1 3th,  we  gave  the  names  of 
hose -ho  signed  one  of  the  nomination  papers 

?i  ®  ed  bwb  thfatnthe.seco"d  nomination  paper  sent i/was 
J°ned  by  the  following:  Sir  W.  Broadbent,  Bart.  MD 
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Dr  P  H  Pve-Smith,  Mr.  R/J.Godlee,  M.S.,  Dr.  T.  G.  Foster, 
jjr.r.  xx.  xy  Sfarlintr  M.D.,  Professor  M.  J.  M.  Jtiu, 

DSceSMr  Bilton  Pollard  M.B  ,  B.S.,  Mr.  11.  G.  Howse,  MB. 
Mr  Travers  D.Sc.,  Professor  Herbert  Spencer,  M.D.  Lord 
U  „  „  11  therefore  have  the  satisfaction  of  feeling 
lhaSteh?has  been  selected  for  the  post  by  representatives  of 
all  sections  of  opinion  within  the  University. 


Behring  has  this  week  issued  a  book  giving 
thfreBults  of  investigations  on  tuberculosis.  He  is 
SfiXd  that  he  has  proved  conclusively  by  experiment 
+wfi  tr ill ercle  bacilli  from  human  beings  and  from 
pnttlp  are  similar  morphological  and  biological  differences 
?ntthP  annearance  growth,  and  virulence  of  the  poison  being 

tubercde^b^cn'lf^'by^mean!  '^^previous'^^n^^rl^don^vrith 

SSsa  sfe  •saws? 

disease.  _ _ 


members  mustered  in  good  numbers  in  response  to  wl; 
SntoSt  and  the  Bill  passed  through  Committee  with  am.; 
ments,  and  was  reported  to  the  Hojise  The  amends,  _ 
were  nearlv  all  moved  by  Mr.  H.  U.  Greene,  ana  wer  i 
favourable  to  the  measure,  and  so  were  accepted  by 
Home  Office  and  Sir  Walter  Foster,  who  had  charge  of  I 
THP  The  Bill  will  be  put  down  for  the  report  stage  on 
S  the  Sat  private  members'  days  alter  Wh.tsunt.de. 


MEDICAL  NOTES  IN  PARLIAMENT. 


Sickness  on  the  Training  Ship  “  lmpregnable.”-In  an 

to  Mr  Kearley,  the  Secretary  to  the  Admiralty  admitted 
there  had  been  a  considerable  amount  of  sickness  on  l 
the  JmprranoWe.theaverage  being  shgl  by,®w°Tt£at 

Th«eSPh°ad  blen  an  ephiemic  of  scarlet  fever  of  a  mild 
wS  was  now  on  U.ede=line.  Th< .number £  on 

hqd  varied  but  the  minimum  was  787.  in  xeoruary  id. 
^few  of  the  presence  of  scarlet  fever,  a  rigid  inspection  c 

&Ttal  wh^reported 

Sd  Kken  1&M»££r"£?  the  health  of  the) 


TFrom  Our  Lobby  Correspondent.] 
thp  Puhlic  Health  Bill.— This  Bill,  which  seeks  to  amend 

reading  on  May  12th. 


The  Poor  law  Officers’  Superannuation  (Scotland)  I 

This  Bill  has  been  issued  this  week,  and  provides  -> 

became  unable  to  discharge  their  duties '  «a9°4®! 

manent  infirmity  of  mind  or  body°r  hv  Clause  i  t 
of  existing  officials  are  safeguarded  by  Oiause  U,  ai 

Mr.  Cross,  Colonel  Denny,  Mr.  Ure,  and  Mr.  Rens 


Soldiers’  Guard  Beds.— Last  week  Captain  Jessel  asked 
1.  Qoorotarv  of  State  for  War  whether  he  would  consider  the 
adviaaMlity^  of°  abolishing  the  guard  bed  which  is  a  structure 
of  Sloping  planks  with  a  wooden  head  lest  in  lieuofa  PBlow, 
and  which  is  at  present  in  use  in  guard-rooms  m  the  United 

Kingdom,  and  substituting  barrack  cots  wich  mattresses  and 

pillows  ;  and  whether  he  is  aware  that  this  change  hus^rea  y 

been  carried  out  in  India  and  Chin  .  ,P  ^  a,  matter 

as  full  as  was  expected,  hut  it  was  understood  that  the  mattei 

would  he  carefully  considered. 


Pnor  law  Children  and  Ophthalmia  and  Ringworm.— In 

answer  to  questions  put  on  Monday  last  by  Mr.  Trevelyan  and 
Mr.  Ernest  Flower,  the  President  of  the  w^fetmUs^the 
Board  said  that  there  were,  according  to  ^^'  m  the  other 
metropolitan  workhouses  1,235  children,  and  in  the  otner 
Poor-law  institutions  i,739  i  of  these,  670  and  ^4°  respe  y 
were  under  3  years  of  age.  With  reference  to  ophthalmia  ana 
ringworm,  he  said  that  in  the  Metropolitan  Poor-law  schoo  s 
there  were  413  children  suffering  from  ophthalmia,  and  325 
from  ringworm.  In  the  workhouses  and  infirmaries  the 
numbers  were— ophthalmia  351,  and  ringworm  294. 


The  Army  Medical  Service.  — Two  Scottish  membe 
week  askedYthe  Financial  Secretary  of  the  W  ar/'f[. 
Series  of  questions  as  to  why  an  army  med.cal  officer  at 
the' rank  of  captain  and  major  m  three  and twelve ^ 
snectivelv,  while  a  veterinary  officer  attained  the  sam 

but  the  Financial  Secretary  referred  h.m.to  the  wan 
which  he  promised  him  a  copy 


The  Cremation  Bill  has  at  last  passed  another  stage  of  its 
wav  to  the  Statute  Book,  but  not  without  some  perilous  inci¬ 
dents.  Last  Friday  week,  when  the  Standing  Comxmttee  oq 
Law  met  to  consider  it,  there  were  only  a  few  amendments  or 
tlnTpaper  and  all  looked  well,  but  the  minutes  went  by  and 
the  necessary  quorum  of  members  (twenty)  could  not  be 
o-atliered.  Member  after  member  sought  recruits,  messengers 
searched  other  Committee  rooms,  but  no  more  than  nineteen 
could  be  collected,  and  so  after  wasting  one  hour  the  Chair¬ 
man,  Sir  James  Ferguson,  was  obliged  to  declare  ^theBin 
mittee  not  formed.  For  a  moment  it  seemed  as  if  the  Bill 
was  lost  but  the  Chairman  received  a  suggestion  to  call  the 
Committee  for  Tuesday  at  2  o’clock  instead  of  12,  and  so  ^ve 
the  Bill  another  chance.  As  it  seemed  a  pity  that  the  Bil 

ehoufd  be  dropped  after  all  the  lal '“VJflsSatS'Uthe 
and  last,  this  course  was  agreed  to.  On  Tuesday  at  2,  tne 


Hinhland  Parochial  Medical  Officers.  Mr.  ^ 

of  la?t  week,  asked  how  many  parochial  medica 
each  of  the  six  crofter  counties  ^^jjealth  ^ 
health  diploma  reffuired,u“det1int^d1tobconffim  the  a] 

and  why  the  Government  continued  to  con  - 

ments  of  medical  officers  in  Hig  a  ^  Solicitor^ 
the  conditions  imposed  by  statute. .  H  ^  gcotlar 
for  Scotland  said  that  the  ^eci  y  Board  th 
informed  by  the  Local  Government  Boam  ^ 

figures  were  as  follows  .  A 0|L8Sed  statutory 
medical  officers,  of  whom  3  P  edicai  officers,  0 
fication;  Inverness  County,  10  local  m  c®^  CromJ 
1  possessed  statutory  qualification ,  statutory 

local  medical  officers,  of  whom  2  posse.  officers: 

cation  ;  Sutherland  County,  .  Orkney  and  SI 

ness  County,  no  local  medical  offit  e  ,  aggged  st 

3  local  medical  officers l  none  of  wh®  p0S1 

qualification.  The  medical  offieers  to  the  | 

public  health  diploma  were  appointed  prm  ^  a 

into  operation  of  the  1  ublic  Healt ^  ^  thequaliflcati 

consequently  were  not  required  to  poBBew  to  Q  appoir 

Local  Government  Board  did  not  recogm  ft,tutory 

of  medical  officers  who  did  not  possess 

cation. 
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THE  INSTITUTE  OF  ACTUARIES  AND 
VACCINATION. 

^nation  and  the  Act  of  1898  was  the  title  of  an  important 
r  read  by  Mr.  A.  F.  Burridge  before  the  Institute  of 
aries,  of  which  he  is  a  Vice-President,  on  Monday  even- 
April  28th.  It  is  a  gratifying  fact  that  such  a  society, 
’  member  of  which[is  a  professed  statistician,  should  devote 
/ening  to  the  subject  of  vaccination.  Several  medical 
irities  on  vaccination  were  present,  and  some  of  them 
.ed  in  the  interesting  debate  which  followed  the  paper. 

Vaccination  Law. 

er  a  short  account  of  inoculation,  and  of  the  introduc- 
of  vaccination,  Mr  Burridge  gave  a  clear  and  concise 
nt  of  the  various  laws  affecting  vaccination  in  this 
ry  These  laws  begin  with  the  Act  of  1840,  and  end  with 
1 1098* 

Act  of  1840,  which  provided  for  gratuitous  vaccination  without 
'  it  compulsory,  also  abolished  inoculation  of  small-pox.  The  Act 
for  payment  of  public  vaccinations  out  of  the  parish 
for  those  not  previously  successfully  vaccin- 
lius  reyaccination  was  not  contemplated.”  Also  such  Dublic 
ition  entaned  nolossof  priviiege  on  the  part  of  the  parent  The 
1853  first  made  vaccination  compulsory  within  three  months  of 
in der  a  penalty  of  20s.  The  public  vaccinator  might  (i  postDone 
ttion;  (2)  give  a  certificate  of  insusceptibility  thereto  The  Act  of 
.powered,  but  did  not  make  necessary,  the  appointment  of  ‘^ei-- 
r,v«e^iencf  f  °’>  aliu  enforce  penalties  imposed  uponPde- 
ir  iec?Qevl0US*^Ci?'  Tb.e  Act  of  l867,  which  came  into  force  on 
^|IiltQQm6iv  practlCa11/- continued  the  provisions  of  the  previous 
provldlng  for  details  of  organization  Revaccina- 
•ST?Hmlflca^ ly  e.nc°uraged  and  paid  for  at  the  rate  of  two-thirds  of 

'^^  d  'wa'fthe  rt  of  &;eIect,Co^lnittee  was  then  a°ppointed 
A„ct  °?  I8?1-  which  now  made  it  obligatory  on 
Yians  to  appoint  an  olhcer  to  enforce  the  provisions 
Consohdatmg  Act  ot  1867,  whereas  before  this  it  wasoptional 

ncarriedSvItheenrn?flCfrand  directi.°S  of  the  w0lk  o£  vaccination 
,‘  A.r  e  l  ?n  ,y  H1®  Local  Government  Board  ”  Thus  it  was  seven)  v 
ter  the  introduction  of  vaccination  before  it  was  placed  even 

e  s^fe^veart  •  duratX^f  faS«y’  T  bave  the  tentative  Act  of  1896, 
nine  ?inthlai^/iUfat  of  the  R°yal  Commission.  This  Act,  which 
whaU o  rfo  wf  1  ?  1 1? GX t  year-Parliament  must  make  up  its  mind 
,»tod°  with  the  question— enacted  (1)  extension  of  the  neriod 
mt  £o  f 1X  months  from  birth;  (2)  exemption  from  penal  tv  if 
mt  witlnnfour  months  from  birth  ‘‘ satisfies  “two  justices  or  a 

that  vaccinXon^wnnmT  ma*frtrate  that  he  conscientiously 

would  harm  the  child  ;  (3)  limitation  to  one 
lsiorfnfme  Penalty  ln  5a5e.  of  non-compliance  with  the  Act  •  (4) 

ce  the  bevTn&Tf  Y,ested  ln  tbe  Local  Government  Board.  It  is 
ine  beginning  of  the  present  year  that  the  recognition  of  that 

Tliis?srceretain  f 0^tyel?S  ^  decided  by  the  test  cas”  Moore 
iir^rToK  certamly  an  extraordinary  country  in  many  resnectq 

Soarit°;eandhTtdrbads  t0i  Pu£  vaccination  taXS 
autuority,  and  it  has  required  an  action  at  law  to  settle  the 

Vaccination  and  the  Mortality  from  Small-pox. 

I*8*  ineiXt  gave  a, table  of  the  dates  when  various 
es  adopted  compulsory  vaccination  in  its  various 


oS(onyaVdmiicann°?  °f  c^iL £re°  was  adopted  in  Bavaria  1S07,  Den- 
en  to  sch°olb  Norway  1811.  Schleswig  and  Holstein 

lover  i82ikFnhM«Sneu  l845WS!eden  lSl6,  Wiirttemberg  1818,  Nassau 
Ireland  ’  Rn£land  and  Wales  1853  (not  eflficientlv  till  1871),  Scot- 

ats  in  second ’year)SSla  7‘  °°  admission  to  Public  schools  ;  and 

nUwn  Cm°cf  at?0n  in  red«cing  small-pox  mortality 
1  P-iLCar y  a  series  of  diagrams.  The  first 

, LonHn^11^^0  Dd01?hand^it  must  be  borne  in  mind 
Id  BmS  nf  lrth?  ^^tstrar-General  is  not  the  London 
er  a  hrcab  ^ftaltty  ;  the  total  mortality  as  given  in 
tlX  •  seYeral  years,  being  more  than  twice  as 
eonntPritV10US  t0tal  mortality.  In  another  diagram 
are  compared  5  the  comparison  of  Prussia 
law  nf  Vei7-8ltriklnJg’  as  showing  the  effect  of  the 
m?nfi  f 74  W  ^lch  made  vaccination  obligatory  in  the 
Xml  „Aand  also  revaccination  in  the  twelfth  year 

S  thl  f!  rf/n  Prus?ia-  The  diagrams  which  re- 
tw a®  ortahty  at  various  ages  in  England  clearly 
_iat  primary  yaccm^mn  chiefly  affects  the  small-pox 
lv  dimini  eifr liest  age  classes,  and  that  its  influence 
fever  werihGi  Wlth  „  Measles>  diphtheria,  and 
Aewshn  X  S°  graphically  brought  before  the  eye. 
g  hi  fnXp  subsequent! y  stated,  “  fever”  meant  almost 
and  ibl“  -r  times  \thus  a  mere  “  fever  ”  curve  is  fal- 
>d  ”  Mr  pti,8  sucb  curve  in  the  paper.  “  It  has  been 
>  ir.  Burridge  said,  that  improved  sanitation  has 


accounted  for  the  diminution  in  small-pox  mortality :  but  if 

ft®  °aSe  Sl10uld  expeet  t0  hod  an  equal  improve¬ 
ment  n  the  death-rates  from  other  febrile  diseases— for 
example,  measles,  diphtheria,  and  scarlet  fever.”  But  we  do 
not,  as  the  curves  showed,  measles  being  as  fatal  as  it  was 

fl  M Tft  tbW0’  Whl  6  d,pbtberia  has  slightly  increased  during 
the  last  thirty  years,  and  the  scarlet  fever  curve  alone  has 

Sheffie1ldrp^dt  y<?arS’  Burridge  gave,  also,  curves  for  the 
_  lieffield  epidemic^  and  observed  that  “the  most  striking 

thatUmustratearthem  a?e  *  °Ut  by  theS6  figUr6S  and  the  CUrves 
‘‘ V  The  very  large  immunity  from  attack  enjoyed  by  the 
vaccinated  class  as  compared  with  the  unvaccinated, 
i  f  ‘  he  gradual  approximation  of  the  rates  among  the  two 
classes  as  the  groups  at  the  higher  ages  are  reached, 
fno  3‘  4  •  very  much  smaller  percentage  of  fatal  attacks  among 
tne  vaccinated  classes  who  had  contracted  the  disease  than 
among  the  unvaccinated.” 

As  regards  the  unvaccinated  population  of  Sheffield,  Mr 

ti1^017gin^1  fi§ures  by  38  6  per  cent.,  not 
qhifwnXbp  aa  stated  hy  Dr.  Barry;  the  latter  percentage  is 
shown  to  be  incorrect.  In  other  words,  the  vaccinated  and 
unvaccinateff  populations  were  originally  given  as  268,497  and 
5,717  respectively  ;  in  the  paper  these  figures  become  266,100 
and  7,922  respectively.  A  correction  of  some  sort  was,  of 
course,  required,  as  the  census  was  taken  during  the  epidemic 
thus  many  previously  unvaccinated  were  vaccinated  about 
that  time,  and  included  as  such  in  the  returns,  “thus  undulv 
reducing  the  unvaccinated  ‘  exposed  to  risk.’  ” 

Now  some  people  may  say :  Here  you  have  a  large  city  well 
vaccinated,  and  yet  far  more  vaccinated  contracted  small-pox 
than  unva,ccina,ted,  the  number  of  the  former  beingaici  of 
the  latter  only  552.  Do  you  call  that  protection  ?  The  answer 
is  obvious  even  to  any  child.  It  is  that  vastly  more 
unvaccinated  than  vaccinated  were  attacked  in  proportion  to 
their  respective  population  numbers.  As  Mr.  Burridge  showed 
in  the  age-class  under  10  years  for  every  100  unvaccinated 
attacked  only  3.4  vaccinated  were  attacked,  the  vaccinated 

percentage  rising  with  age,  but  even  in  late  adult  life _ 

namely,  “40  years  and  upwards  ’’—remaining  much  below  the 
unvaccmated,  being  60  per  cent,  of  the  latter  in  the  same 
age-class.  So  far  as  regards  attack.  As  regards  death,  the 
influence  of  vaccination  was  clearly  shown  to  persist  in  a  much 
greater  degree.  The  percentages  of  the  deaths  to  the  attacks 
amongst  the  two  classes  respectively  were  as  follows  at 
different  ages:  Under  10,  1.7  and  44  (not  36.7  as  in  the  paper)- 
10  to  20  years,  1.9  and  47.3  ;  20  to  30  years,  5.5  and  70 ;  30  to  40 
years,  10  and  67.5;  above  40  years,  11.4  and  37.5.  These 
differences  are  enormous.  Other  statistics  of  similar  character 
are  given  from  other  countries,  and,  as  the  speaker  said,  the 
cumulative  evidence  ”  must  carry  some  weight. 


Jlevaccinat;  on. 

Both  curves  and  tables  were  given  for  three  great  Conti¬ 
nental  armies— Prussia,  France,  and  Austria.  As  our  readers 
well  know,  small-pox  mortality  is  virtually  non-existent  in 
the  Herman  army— two  deaths  in  twenty-five  years— and  it 
has  been  rapidly  reduced  in  the  French  and  Austrian  armies 
of  late  years  by  the  adoption  of  strict  measures  for  the 
vaccination  of  all  recruits. 

The  following  striking  example  of  the  protection  afforded 
by  revaccination  was  furnished  to  Mr.  Burridge  bv  Dr, 
Harley  Brooks  :  “  The  nursing  staff  on  duty  at  the  Mile  End 
infirmary  consisted  of  40  nurses  and  2  matrons.  Of  these, 
29  nurses  and  the  2  matrons  had  been  revaccinated  at  periods 
langing  from  two  days  to  two  years  prior  to  the  outbreak  in 
Hi6  and  4  nurses  were  re\raccinated  immediately 

after  tlie  outbreak.  None  of  these  85  persons  contracted  small- 
Pfv'  The  remaining  7  nurses  contracted  small-pox  ;  and  of 
these  3  were  not  revaccinated,  and  the  other  4  were  revac- 
crn.ted  too  late,  only  two  or  three  days — in  one  case  six  days 
—before  removal  ;  thus  all  7  were  not  revaccinated  persons 
when  they  were  infected  by  the  disease,  as  shown  by  dates 
given. 

The  very  important  point  was  brought  to  light  once  more 
that  “while  the  mortality  in  infancy  has  been  reduced  to 
one-fortieth  of  its  former  rate,  the  mortality  for  ages  ‘  45  and 
upwards’  has  not  been  diminished.”  This  is  the  most  im¬ 
portant  point  in  the  whole  paper. 
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The  Va lue  of  Sta tistics . 

Those  people  who  appear  to  think  that  medical  men  do  not 
understand  statistics  in  their  modern  development  should 
weigh  the  following  words  by  a  vice-president  of  the  Institute 
of  Actuaries,  a  perfectly  independent  authority :  We  have 

now  examined  the  evidence .  The  conclusions  arrived 

at  point  irresistibly  to  the  value  of  vaccination  as  an  agent  in 
reducing  both  the  rate  of  attack  and  the  virulence  of  attack  of 
small-pox.  They  also  indicate  the  necessity  of  renewing  the 
protection  afforded  by  vaccination  in  infancy  at  a  later  period 

of  life.” .  “  The  virtue  of  revaccination  is  shown  in  the 

case  of  Prussia,  where  since  1SS5  not  one  person  in  100,000, 
and  since  1894  not  one  in  a  million,  has  died  of  small¬ 
pox.” 

Vaccination  Default. 

Mr.  Burridge  points  out  that  the  operation  of  vaccination 
has  not  as  yet  been  legally  defined.  Tables  of  “marks  and 
their  influence  are  given,  also  the  vaccination  default  as  a 
percentage  of  the  births  otherwise  unaccounted  for  in  England 
each  year  since  1S72,  This  default  was  4  or  5  in  the  s  eventies, 
rising  to  io  in  1889  when  the  Royal  Commission  was  appointed. 
After  this  it  rose  steadily  to  23  in  1896,  26  in  1S97  (3.4  being  the 
percentage  due  to  conscientious  objection),  26.6  in  1898  (5.1),  and 
20.S  in  1899  (3.6).  The  exemptions  granted  in  1S96,  namely, 
203,413,  mostly  related  to  children  born  before  1898.  In 
Scotland,  where  the  people  are  hard-headed,  the  detault  is 
only  5;  “in  fact,  there  has  never  been  any  considerable 
opposition  in  Scotland  to  the  practice  of  vaccination. 

Certainly  the  opposition  to  vaccination,  or  the  apathy 
towards  it,  is  widespread,  as  was  shown  by  a  table  of  those 

unions  in  which  the  vaccination  default  is  above  20  per  cent. 

It  is  34.6  in  Gloucester,  despite  the  bitter  lesson  of  its  last 
epidemic,  31  in  Falmouth,  63  in  Bedford  (the  unions  are 
meant),  very  high  in.  all  the  poorer  districts  of  London,  but 
even  in  Marylebone  20.2,  25  in  Bradford,  63  in  Halifax,  60  in 
King’s  Lynn,  but  Leicester  is  still  highest  in  obduracy  with 
73.  It  is  very  curious  that  Radical  Wales  does  not  object  to 
vaccination,  so  that  Radicalism  in  politics  cannot  be  said  to 
be  a  factor  in  the  case.  Or  are  the  W  elsh  really  more  intelli¬ 
gent  than  the  English?  It  looks  like  it,  and  certainly  they 
have  now  a  better  system  of  education. 


The  Future. 

Mr.  Burridge  reminded  his  hearers  that  the  tentative  Act  of 
1S96  expires  on  December  31st,  1903.  “  Possibly,  however,  the 
Act  may  not  be  modified  at  the  end  of  live  years,  but  its  opera- 
tion  continued  by  including  it  in  the  schedule  of  the  ‘Annual 
Expiring  Laws  Continuance  Act.’  But  it  must  be  made  an 
annual  law  for  this  to  happen.  The  working  of  the  Act 
should  in  any  event  be  thoroughly  examined  in  the  near  future 
by  another  Royal  Commission,  or  by  a  Departmental  Com¬ 
mittee,  or  some  other  efficient  form  of  inquiry.” 

“It  has  been  shown  in  the  course  of  the  paper  that  by 
means  of  a  thorough  primary  vaccination,  in  conjunction  with 
revaccination  at  school  age  and  on  joining  the  army,  small¬ 
pox  may  be  practically  exterminated,  and  immunity  from 
epidemics  given  to  a  community  thus  protected.  With  this 
example,  and  with  the  experience  of  the  present  epidemic  in 
London,  the  nation  should  surely  not  rest  satisfied  until 
primary  vaccination  has  become  the  universal  practice,  and 
revaccination  rendered  compulsory.”  School  age  is  subse¬ 
quently  mentioned  as  the  suitable  age  for  revaccination. 


Vaccination  and  Life  Assurance. 

As  to  insurance  offices,  where  the  stern  facts  of  life  aye 
treated  without  sentimentality,  out  of  71,  only  2  make  no 
inquiry  re  vaccination.  If  the  life  proposed  is  unvaccinated, 
1 1  decline  the  case ;  all  the  rest— except  7  which  make  no  extra 
charge,  and  1  with  no  fixed  practice— either  charge  extra  or 
insert  conditions,  or  both  together.  “  None  of  the  nine  indus¬ 
trial  offices  which  furnished  information  make  any  inquiry  or 
charge  an  extra  premium.” 

Mr.  Burridge  may  be  heartily  congratulated  on  his  paper, 
which  evinces  a  thorough  grasp  of  the  subject  in  all  its  bear¬ 
ings.  It  is,  perhaps,  the  most  comprehensive  article  of  the 
kind  ever  penned  by  a  non-medical  man.  There  is  not  an 
unnecessary  word  in  this  paper,  which  preserves  a  scientific 
character  throughout. 


MANCHESTER  AND  SALFORD  SANITARY 
CONFERENCE. 

A  conference  on  sanitary  reform,  in  celebiation  of 
jubilee  of  the  Manchester  and  Salford  Sanitary  Associa 
was  held  in  the  Town  Hall,  Manchester,  on  April  24U 
25th,  under  the  presidency  of  the  Bishop  of  Mancheste 

Presidential  Address. 

Speaking  not  as  a  sanitary  expert,  but  as  a  public 
interested  in  the  welfare  of  his  fellow  citizens,  the  Presi 
said  it  was  obvious  that  the  nation  was  fast  becoming  a  n 
of  town  dwellers.  Already  77  per  cent,  of  the  popu! 
dwelt  in  towns  ;  thus  the  future  strength  and  cliaiacter  < 
race  would  depend  largely  on  the  health  conditions  c 
towns  and  cities.  He  referred  with  approval  to  the  diet 
the  late  Sir  Spencer  A  ells  that  the  death-rate  in  .ill 
towns  would  be  lowered  if  the  municipalities  carried  01 
recommendations  of  their  sanitary  officers.  The  death-i 
Manchester  had  declined  during  the  last  twelve  years 
29  to  21.6,  but  this  was  still  far  from  the  17  of  London  ar 
14  of  Nottingham.  The  saving  of  human  life  by  sai 
means  certainly  meant  an  increase  in  the  wealth  c 
nation,  but  the  same  sanitary  changes  which  saved  threa 
lives  increased  the  efficiency  of  all  lives.  Thus  it  sai 
improvements  were  continued  there  would  not  only  be 
men  in  the  cities,  but  more  efficient  men— men  who 
likely  to  be  stronger  physically,  mentally,  and  morally, 
community  which  by  its  wilful  carelessness  or  pars  1 
neglected  to  remove  physical  drawbacks  of  town  file,  s1 
a  polluted  atmosphere,  defective  dwellings,  and  inel 
drainage  was  fairly  chargeable  with  a  serious  offence  a 
the  individual  citizen.  Not  less,  but  even  greater,  w. 
offence  of  such  a  negligent  civil  administration  agan 
nation,  seeing  that  its  wealth  consisted  m  the  qualit} 
citizens:  if  these  were  strong  in  body,  alert  in  mind,  an 
in  character;  if  they  were  just,  temperate,  patriotic,  ar 
denying,  the  nation  which  bred  them  was  rich.  I  he  oh 
the  Conference  was  to  help  to  generate  a  wholesoa 
content  with  insanitary  conditions ;  to  demand  that 
should  be  compelled  to  obey  the  law  ;  that  no  sanitary 
should  be  tolerated  which  the  law  forbade  ;  and  that  11 
were  any  abuses  which  the  law  did  not  reach,  new  laws : 
be  made  to  abolish  them. 


Scientific  Work  of  the  Congress. 

The  first  session  of  the  Conference  was  commenced 
the  chairmanship  of  Professor  J.  Dixon  Mann  with  a 
on  the  history  of  the  Manchester  and  Salford  Sanitary 
ciation,  or  half  a  century’s  progress  in  sanitary  reform, 
Arthur  Ransome.  After  tracing  in  detail  the  history 
Association  during  half  a  century,  he  said  that  in  the 
returns  of  disease  in  Manchester  and  Salford,  wnit 
established  through  the  efforts  of  the  Association,  00 
as  they  were  with  much  care  by  the  self-imposed  an 
labours  of  many  medical  men,  they  had  the  sum  0 
evils  which  for  nearly  twenty  years  had  affected  tne 
population  of  the  city.  The  medical  officers  in  otm 
towns  obtained  similar  returns,  memorials  in  favor 
registration  of  disease  were  sent  up  to  successive 
ments,  Ministers  were  waited  on  by  deputations,  an 
the  subject  was  taken  up  by  the  British  Medical  - 
and  carried  to  a  successful  issue.  There  was  secure  , 
a  notification  of  disease.  The  only  pity  was  that 
limited  to  purely  utilitarian  purposes,  and,t“ft1tne NC. 
infectious  diseases  were  included  in  the  schedule, 
regard  to  these  the  scientific  value  of  the  returns 
recognized.  They  were  not  collated  and  analyse*  , 
they  had  served  their  immediate  purpose  were  consig 
some  Government  limbo  instead  of  being  placed  1 
hands. 

Light  and  Sanitation. 

Sir  James  Crichton-Browne  then  delivered  an  a  a 
the  beneficial  effect  of  sunlight,  Principal  Hopkmson 
Owens  College  being  in  the  chair.  After  referring 
hibitory  action  of  light  on  bacteria  and  to  its  em  > 
curative  medicine,  he  said  that  light  had  still  . 

intimate  human  relations  of  a  sanitary  natu  . 
necessary  condition  of  mental  and  bodily  vv 
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HYTOmRMIC  INJECTIONS  OF  .JUININE  IN  MALARIA. 


)y  organized  men  and  women  loved  the  light  and  it 
,t  merely  to  children  that  darkness  bronght  wHhR  a 
’f  powerlessness,  danger,  and  alarm.  Light  was  indeed 
tary  agent  of  the  first  order,  and  it  behoved  all  good 
■ans  to  spread  the  light,  to  conserve  it,  and  to  protect 
.pollution.  Aftei  alluding  to  the  detrimental  influence 
window  tax  which  was  in  force  from  1696  to  “si 

I  that  it  was  for  practical  sanitarians  to  insist  on  tne 

■ldT„ain?ithe  °Sen-i.wlildow’  and  t0  teach  that  the  light 
Inch  these  admitted  sweetened  and  disinfected  the 

and  prevented  disease.  Every  human  hahitatirm 
7-  should  be  surrounded  by  a  belt  of  light  as  ffiviffiate 
dieak  of  silver  sea  that  surrounded  our  island.  The 
luenceof  a  smoke-laden  atmosphere  in  intercepting 
/as  of  vital  importance,  it  was  to  a  large  extent  the 
ig  of  culpable  negligence  and  profligate  waste  and  it 
e  enormously  abated  if  not  abolished?  ’  1 

Women  Inspectors  and  Sanitary  Reform 

II  J.  Tennant,  late  Chief  Woman  Inspector  of 

4  Paper  0n  Women’s  Work  in  Sanitary 

rs  of  public  heS?H?reSiding-  The  enforcement  of 
wP  kf  °  k-  a  H  ^as  a  matter  not  only  of 
7f  ^,atl0nai  importance.  Insanitary  con- 
both  dnectly  and  indirectly,  tended  to  crime 

ionZn  l?fed  P«haps  leaft  recyoWmed  evils  wacThe 

Of  Manchester  via  k  whlch  was  being  done  in  the 
n!]'!r  H  S  by  the  W01nen  workers  of  the  munici- 

/  byf  menail<TheV°mntfy.S0CfietieS  Could  not  be  done 
^  A*-n  t  ^  number  of  women  employed  as 

..j8 on 3 which  £Urdr  inadequate,  and  this  was  not 
^nich  the  nation  ought  to  economize  Thp 

1-  eTanml  eUashnWnS  °?used.1by  insanitary  conditions- 
f  men  ?nH  086  Irom  the  degradation  through  ill- 
nSSiffi  T°men  from  the  ranks  of  skilled  to  the 
nskilled  labour— was  of  far-reaching  significance. 


f  The  British  ,  T  r  _ 
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Sg«a/a=,=-,a.;"sai 

should  be  foMowcd  SsZhc  c  Tlp00r’  “t.”  Manchester, 

a  ,,  Concluding  Communications 

MaCne7aStby  the  Medical  OffiZ  o/ HeaUh  loi 

Manchester,  on  Economies  and  Health,  in  which  he  main 
tamed  that  we  were  a  physically  progressing  race.  ' 


Notification  of  Preventable  Disease. 

.  Newsholme,  in  the  course  of  a  paper  on  Vital 

dstratiolfof  deat^tl0n  t0  Sanitary  Refoi'm,  said  that 
’““ft  of  deaths  gave  a  very  imperfect  view  of  the 

o  disease,  and  that,  so  far  as  communicable 
were  concerned,  invaluable  time  was  lost  when 

e!ilstStTUldNot,  h  b8f  takefn  a/it6r  the  registration  of 
)  nrevnnSnmNn0tlficatl0n  to  the  medical  officer  of 
1  thn  entab le  disease  was  tlie  finger-post  which 

Pmptorihy  reauired  ^Th"?  mvestigatl0n  and  action 
y  l^cjuiiGQ,  The  time  wus  ripe  for  jmkinfr  fnv 

misery  notification  of  all  cases  inThich  IhereAas 

°and  ,o°l„SUSTting  the  of  an  fntec- 

ases.  1  f  th  extension  of  the  schedule  of  notifi- 

The  Housing  Question. 

oMnf°lSu  ALn  read  a  paper  discussing  the  evils  and 
doptlon  bvein^°  i  SinFr  Mhe  remedy  for  overcrowding 
glvenland  f^Utb°ri+ties  ofa  standard  of  popula- 

f  carefunn.nnn^6’  Tre]y  of  fl00r  space,  of  a 
ispection  that  this  standard  was  not  ex- 

popMation6  8>Semi°r  removing  all  discovered  ex- 
ere  shoulrl"  u  ^01  s.appW  of  new  houses  to 
It  of  sSSS«bn,  T  authonty  t0  make  plans  for  the 
asnnf)Kiieets-  and  open  spaces,  with  power  to  buv 
u^rlP1'TS’  and  to  give  finaneial  help  to  asso^ 

'll  the  W}!°  r\re  Wl]ling  to  build  houses  of  the 
the  authority  believed  to  be  needed. 

Prevention  and  Cure  of  Consumption. 

•thk  anlS-LE?’  who  was  in  the  chair  during  the  dis- 
-h  in™  bje?-’  referred  to  the  difficulty  of  getting  in 
-eai  a  a7ptlVe  patlvints  in  that  stage  of  the  disease 
vere  needed  piSbable:  dndiMidual  efi'ort  and  per- 
3  donewith^y6/®186!  tbe  ^stion  of  what 
be  Sed  inf^ntS-in,  tbe  iast  staSe  when  they 
he  famill  d  1  1  +  bospitals>  and  when  for  them  to  go 
at  smain,o^ont  fdanger  to  a11  concerned.  He  eon- 
Li  wi  ni!  bomes  of  peace  were  necessary. 

f  tubercnAffi?i«NT’  m  g+i1?i?g  ,an  address  on  the  pre- 
the  comnnl sai(J  that  the  country  was  hardly 
pulsoiy  notification  of  consumption,  but 


THE  HYPODERMIC  INJECTION  OF  SOLUTIONS 
OF  QUININE  IN  MALARIA 

The  communications  to  the  British  Medical  Journai  of 
January  25th  and  February  22nd,  on  the  treatment  of  mffiaria 
by  the  hypodermic  injections  of  solutions  of  salts  of  Quinine 
have  excited  a  considerable  amount  of  interest 
Captain  P.  Carr-White,  I.M.S.  (Mysore  India)  writes  in 
reference  to  one  of  them.  This  method  of  treatments  exten 
sively  used  m  many  parts  of  India.  My  attention  was  itt" 
drawn  to  it  by  a  paper  read  by  Colonel  Benson  I  M  S'  at  i  ! 
Indian  Medical  Congress  in  December,  1894,  and  since’then  1 
have  treated  many  hundreds  of  cases  in  this  way  An  imme 
diate  improvement  after  one  or  two  injections  oh  gr  ?ach“e 
curred  in  many  cases  that  had  been  treated  for  weeks  with  fffir 
doses  by  the  mouth.  In  some  cases,  however  it  selis  im- 
pos3ib,e  to  effect  a  cure  while  the  patients  remain  inamalari 

ffiaSsmodfaICt;TSHCh  Case!  haVe  U8aally  tba  credent  fSm  of 
plasmodia.  I  have  used  many  of  the  salts  of  ouininp  ,i;a 

solved  m  dilute  sulphuric  acid,  tartaric  acid?  or  S  JtS 
without  ill  effects  beyond  occasionally  a  little  subcutaneouJ 
hardness.  I  usually  inject  gr.  v  of  the  bisulphate  into  the 

eZ°y  KT  davf  efP'l  a"g'e  °f  the  “oapala^nd  “peat  U 
cents,  resiat  tmf or  three  injections.’  except  thoae  **«• 

Mr.  Arthur  Powell,  B.A.,  M.Ch.  (Bombay)  writimr  as 
one  who  has  given  thousands  of  such  injections  without  a 
single  abscess  or  accident  of  any  kind,  but  with  exSent  re 

suits,  combats  the  generally  accepted  idea  that  quinine  solu¬ 
tions  are  antiseptic,  and  attributes  the  untoward  effects  some¬ 
times  described,  such  as  abscess  and  tetanus,  to  the  neS; 
of  ordinary  antiseptic  precautions  in  giving  the  ffilectfons 
le  adduces  evidence  to  show  that  solutions  of  quinine  do  not 
prevent  the  growth  of  moulds  and  other  vegetable  parasites 
although  they  are  fatal,  he  maintains,  to  the  lower  forms  of 
animal  hfe-lor  example,  to  the  amoeba  coli.  H?  poin  “?ut 

the  alkaffifd  e8pedall,y  8U'phuric  acid-  ^d  to  dissolve 

the  alkaloid  may  produce  a  local  necrosis  without  the  agenev 

of  micro-organisms.  The  salt  he  has  used  most  is  the  hvS 

chloro-sulpbate,  one  part  of  which  is  dissolved  in  3  or  4  parts 

of  a  1  m  5,000  solution  of  perchloride  of  mercury.  Thtsolu- 

sible 1  as’?/  dtoiJ  1  leaSt  itw/-ce'  Carbolic  ]otion  is  not  admis- 
nmi  if  ft  b  produ7s  a  glutinous  precipitate  with  the  quinine, 

!  ir,«Prlf  employed  to  purify  the  syringe,  that  must  be 
nSf  « tu  th  per?bloride  solution  or  sterile  water  before  being 

?tTai,F?tifeiU1Sie  the  E?ee<?  e  becomes  clogged.  In  pernicious 
attacks  of  malaria  the  dose  of  2  gr.  (as  recommended  by  Dr. 

e  guson)  is  too  small;  Mr.  Powell  has  always  given  at  least 
1  v5f‘,ao  bas’  inde®d,  given  as  much  as  36  gr.  in  one  injection, 
Avmle  18  gr.  were  given  to  a  child  of  9  with  none  but  good 
eilects.  Deafness  and  tinnitus  do  not  occur  after  injections  of 
quinine  in  persons  who  suffer  from  these  effects  after  the 
administration  of  much  smaller  doses  by  the  mouth.  IH> 
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would  not  give  these  large  doses  in  the  presence  of  haemo 
globinuria,  or  to  a  person  who  had  formerly  had  blackwatei 
fever  He  prefers  to  inject  the  solution  deeply  into  the  flank 
or  buttock,  the  skin  being  previously  purified.  He  deprecates 
the  custom  of  using  hypodermic  tabloids  of  any  drug  as  mtro- 

daM?gH!kM?fDowLKR,  L.R.C.P.,  M.R.C.S.  (Koppa,  North 
Mysore),  writes :  During  the  past  four  or  five  years  I  have 
subcutaneously  injected  between  600  and  700  doses  of  quinine , 
in  a  few  instances  the  ordinary  sulphate  dissolved  in  tartaric 
acid  in  over  100  the  neutral  sulphate,  and  in  the  remainder 
the  ’bi-hydrochloride  which  certainly  gives  far  less  pain. 
The  skin  is  purified  whenever  possible  (but  this  is  not  always 
practicable  in  the  case  of  coolies),  the  solution  is  freshly  pre¬ 
pared  and  sterilized  for  each  case  or  batch  of  cases,  and  the 
needle  is  boiled  in  either  water  or  oil.  The  ordinary  dose  of 
the  bi-hydrochloride  is  3  gr.  (proportionately  less  for  children) 
dissolved  in  19  minims  of  water.  There  is  smarting  for  a  few 
seconds,  followed  sometimes  by  slight  tenderness  lasting 
clays  or  even  months,  and  rarely  by  subcutaneous  thickening. 
Signs  resembling  those  of  the  early  stage  of  abscess  formation 

sometimes  seem  to  follow  a  too  SdP^rficia}, ^  fCtl0n'i„ liai 
Ferguson’s  experience  of  the  value  of  the  method  for  malarial 
joints  and  rheumatism  is  entirely  in  accord  with  mine,  ihe 
method  is  also  of  signal  service  in  malaria  of  acute  types  ana 
in  blackwater  fever  where  intense  vomiting  and  straining 

make  administration  by  the  mouth  or  rectum  entirely  out  ot 

the  question.  I  have  found  it  also  of  great  value  in  chronic 
malarial  fever  with  splenic  enlargement  and  so  on.  Many  ot 
such  advanced  cases  may  be  greatly  relieved  and  the  a  ast 
majority  of  the  less  advanced  cases  may  be  cured  by  this 
means.  Pleurisy,  pneumonia,  diarrhoea  and  dysentery  oc¬ 
curring  with  malaria  should  be  treated  by  giving  quinine 
hypodermically.  With  the  exceptmn  of  one  case  (one  of 
abscess  formation  in  a  syphilitic  patient)  none  of  my  cases 
showed  any  signs  of  sloughing,  suppuration,  liaemoglobinuria, 
tetanus,  or  other  infective  process.  In  blackwater  fever  no 
case  exhibited  a  deeper  degree  of  haemoglobinuna  after  its 
use  and  the  majority  made  fairly  rapid  recoveries.  It  is  in 
my  experience  most  exceptional  for  cinchomsm  to  follow  the 
hypodermic  administration  of  quinine.  Mr.  l)owler  adds  :  1 
am  not  aware  whether  in  conditions  other  than  malaria  for 
which  quinine  is  prescribed  any  extensive  use  has  been  made 
of  the  hypodermic  method  ;  but  if  not,  it  might  be  worth 
while  to  give  it  a  fair  trial  seeing  the  special  advantages  ot  its 
use  in  malarial  conditions.  „  .  . 

Captain  K.  Bruce  Barnett,  R.A.M.C.  (Camp  Katangi, 
C  P.  India)  writes :  For  several  months  past  I  have  been  in 
the  habit  of  using  a  saturated  solution  of  the  soluble  quinine 
bisulphate  in  the  treatment  of  all  bad  and  recurrent  cases  ot 
malarial  fevers  in  quarters,  camp,  and  on  the  march.  Ihree 
grains  in  10  minims  of  sterilized  water  is  the  ordinary  dose 
injected  under  the  skin  of  the  forearm  once  or  twice  daily.  I 
have  had  no  bad  results  from  this  treatment,  which  is 
economical,  safe,  certain,  and  rapid  in  its  effects.  Ten  grains 
of  quinine  used  in  this  way  has  about  the  same  effect  on  the 
disease  as  30  gr.  administered  by  the  mouth  or  by  the  rectum. 
It  maybe  prepared  as  required,  which  is  to  be  recommended, 
and  then  there  is  no  possibility  of  contamination;  or  it  may 
be  stored,  in  the  manner  suggested  by  Mr.  Barrow,  R.A.M.C., 
in  a  sterilized  test  tube,  which  for  travelling  by  rail  or  road 
should  be  hermetically  sealed  with  rubber  sheeting,  and  not 
plugged  with  cotton  wool.  AVhen  required  for  use  the  steril¬ 
ized  needle  of  the  hypodermic  syringe  is  carefully  introduced 
through  the  seal,  the  required  quantity  drawn  off,  the  needle 
withdrawn,  and  the  puncture  immediately  sealed  with  a 
boiled  mixture  of  sweet  oil  and  tallow  by  inverting  the  test 
tube  in  it  in  the  manner  adopted  in  the  use  of  serums. 


THE  PLAGUE. 


Precautions  against  Plague  in  Home  Ports. 

Dr  D  S  Davies,  M.O.H.  Bristol,  has  addressed la  memorandum  to  1 
practitioners,  calling  attention  to  the  fact  that  no  cases  of  human 
are  known  to  exist  in  the  British  Isles.  It  is  expedient  to  remem 
the  disease  is  still  prevalent  in  many  parts  of  the  world,  and  t 
possibility  of  introduction,  especially  into  seaport  towns,  is  ever  I 
He  expresses  the  opinion  that  the  introduction  and  diffusion 
common  bubonic  form  of  plague  depends  more  on  place  infection 
direct  transmission  from  person  to  person,  and  that  the  potency 
infiction  depends  on  rat  infection.  Brie  descriptions  of  the  f( 
nla sue  are  given  and  appear  to  be  models  of  condensation.  Tin 
ovSoking  Iligiit  andearly  cases  is  insisted  on.  With  regard  t 
monic  plague  it  is  observed  that  the  symptoms  are  often  mislead! 
that  the  occurrence  of  any  cases  of  pneumonia  amongst  sailors  » 
arrived  or  /mongst  d ock  labourers  recently  engaged  in  disc 
grain  or  other  cargoes  from  suspected  ports,  is  a  reason  forspecia 


Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  March  29th  and  April  5th  the  deat 
plague  in  India  numbered  23,843  and  23,286  respectively,  llieu 
show  a  considerable  decline  upon  the  two  pievious  ‘weeks,  w 
returns  stood  at  25,655  and  26,108.  The  Punjab  continues  to  be 

CeiuIHie^cityrofe Bombay  during  the  weeks  ending  March  29II1  at 
-tli  the  deaths  from  plague  numbered  816  and  947  respectweh  . 

3  in  the  Bombay  districts  during  the  same  periods  the  deaths  fro. 
amounted  to  t  142  and  *2.170;  in  Calcutta  550  and  689,  in  the  a  0 
Provinces  and  Oudh  1,550  and  1,570 in ‘the  Punjab  16 ,67; 5  and  r 

Cashmere  (Jammu)  416  and  263 ;  and  in  the  p ilrnm-dini A  mt 

The  epidemic  in  the  Punjab  advanced  at  an  extiaoidinarj  rat 
the  flrsUlnee  months  of  the  year.  In  the  three  months  ending  D 
ist  xgox  there  i^re  in  all  14, 475  ascertained  plague  death! 

ton  jab.  In  January  of  this  year  the  number  was ,««,  in .1 


Pnniab.  in  januaiy  un  uuo  j^a,x  v  y  Jrz  i  T’lUa  inrerp 

on  too  -  and  during  twenty- two  days  o£  March  44*55**  Tins  large 
shows  that  the  measures  hitherto  adopted  have  been  ineffectua 
the  presence  of  so  severe  an  epidemic  it  lias  ^ 

pulsion  will  be  used  to  force  the  people  to  take  measure 
not  wish  to  adopt.”  Evacuation  lias  come  to  be  gonsidcied  t 
effectual  method  ol  combating  plague,  and  in  Bombay  tne  peoi 

Hifs  method  of  prevention  with  extraordina^  al^nty  At 
during  the  last  six  months  more  than  14,000  houses  nave  Deenais 
and  itgis  the  opinion  of  experts  on  the  spot  that  aH  bouses  n 
infected  should  be  cleansed  and  thrown  open  to  sunlight  and  a 

nein?SGoa\heSiportugu'ese  authorities  are  taking  precautions  af 
outbreak  consequent  upon  a  few  cases  of  the  disease  which  have. 

at  Pan j  un.  Cape  of  Good  Hope 

On  March  29th  it  was  reported  that  a  case  0  bad  oc 

Port  Elizabeth,  and  that  2  cases  remained  under  treatment .  • D 
week  43  contacts  were  admitted  into  the  sheiteis-afact  whichl 
CTrpat  ('are  being  taken  by  the  authorities,  who,  on  the  deveiopu 
single  case  of  plague,  have  isolated  s°  la*%®  of  peop^ 

Later  telegraphic  communication,  dated  Ap^  21st,  that  piagu 
appeared  in  Port  Elizabeth,  10  fresh  cases  and  5  deaths  no 
having  lecently  occurred  in  that  town. 


CONTRACT  MEDICAL  PRACTICE. 


AVe  are  asked  to  state  that  any  practitioner  who  is  invited  to  take  the 
appointment  of  medical  officer  to  an  association  of  clubs  in  the  district 
of  Holm  firth,  Yorkshire,  would  do  well  to  previously  communicate  either 
with  Dr.  Wattliews  or  Dr.  Williams  of  Holmnrtn. 


Under  the  will  of  the  late  Mr.  Thomas  Rymer  of  Calder 
Abbey,  Whitehaven,  the  sum  of  ^3,0°°  Thas  been  bequeathed 
to  the  Manchester  Cancer  Pavilion  and  Home. 


Mauritius. 

No  fresh  cases  of  plague  were  reported  in  Mauritius  du  ng 
ending  April  24th.  This  is  an  improvement  upon  the  accou 
for  the  previous  two  weeks,  when  3  cases  and  4  deaths  1  V 

recorded.  _  „ 

Hong  Kong.  .  , 

During  the  week  ending  April  19th  7  hesh  cases  o  Pia 
officially  reported  in  Hong  Kon^,  and  6  deatlis  from^the  d  .( 
the  period  of  the  year  during  which  plague  aaa  “J2S  outbre 
ance  in  Hong  Kong,  and  it  would  neein  as  though  a  *r®sl  d°emic  , 
disease  was  threatening  Hong  Kong  has  had  anepiae  ^ 
during  the  months  of  April,  May,  June,  aua  ^  b( 
since  1S94,  with  the  exception  of  1895.  Professor  Simpsi  wj 

to  remain  in  Hong  Kong  during  the  c01j'll’U™1  professor 
report  upon  the  disease  It  will  be  remembered  that  rroies  ^ 
went  to  Hong  Kong  last  autumn,  to  advise  ana  repou,  v 
sanitation  of  the  island. 


A  letter  dated  Sydney,  Marffiwsth,  states  that 

second  time  experienced  an  outbreak  of  pla^u  . _  thirty-0ne 

January  19th,  1900,  till  August  9th  in  the  same  y  and  ^  <ji, 
all— during  which  period  303  persons  were  attacked  th  3I90) 
disease.  No  plague  appeared  further  case  occur 

case  was  reported,  but  lor  two  months  1  0D  December 

January,  1901,  with  the  exception  of  a  single  u  it  d  charact' 

The  outbreak  lias  so  far  proved  of  Au*lVf/ve  months  in  Sy 

crusade  lias  been  earned  on  during  the  past  five  mo^ 

the  sanitary  authority  reports,  after  an  inspect  n  o^  wQrge 

dirt  and  overcrowding  in  some  parts  °£tinBufiding  Act  was 
Whitechapel,  and  that  a  new  and  drastic  Buildi  |  that 
required.  A  telegram  from  Sydney  dalc,dAC^P^‘ founts  to  109 
number  of  plague  cases  since  the  recrudescence  ai  | 

27  have  ended  fatally. 


werUdistributed  as  follows  :  Alexandria,  2 i  cases, ,  1  deaths:  I 

trict)  1  case,  1  death:  Mit-Samanoud  (district)  5[it^  casesi 
10  cases,  9  deaths  :  Benlia,  icase,  1  death,  Tala  (disun. 

Tantali,  1  case,  1  death. 


ELEPHANTIASIS. 
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Elephantiasis  of  the  leg  ;  case  reported  by  the  late  Mr.  George  Southam  ( Medico-Ctdrurgical  Transactions,  vol.  xxx,  p.  69), 


ELEPHANTIASIS. 

vTreme  Case  of  Elephantiasis  of  the  Lower  Limb. 

the  publication  of  Mr.  Whitehead’s  paper  on  Cases  of 
langiectasis  with  Enormous  Overgrowth  of  Cutaneous 
'Ubcutaneous  Structures,  in  the  British  Medical 
al  of  March  29th,  Mr.  Whitehead  has  called  our 
iu3  r  a.remarkable  example  which  was  reported  to  the 
Medical  and  Chii'urgical  Society  in  February,  1847,  by 
^orge  Southam,  at  that  time  Dispensary  Surgeon  to  the 
■ester  Royal  Infirmary. 

kf, readily  gathered  from  the  abridged  account  here 
lea>  the  case  belongs  to  the  acquired  form  of  elephan- 
and  the  collateral  evidence  suffices  to  exclude  a 
origin.  There  is  nothing  peculiar  in  the  clinical 
['  the  dimensions  of  the  limb  being  the  striking 

I’outham,  in  his  remarks  upoiLthe  case,  was  inclined  to 
e  the  condition  to  venous  obstruction,  but  of  this 
f  .?°t  sufficient  proof.  The  thickening  and  patulous 
the  superficial  veins  mentioned  by  the  author  is  met 


with  in  cases  of  acquired  elephantiasis,  and  is  due  simply  to 
the  involvement  of  their  walls  in  the  general  connective 
tissue  overgrowth,  the  vessels  so  affected  being  those  of  the 
subcutaneous  tissue,  whilst  the  deep  veins,  like  the  subfascial 
structures  in  general,  present  no  corresponding  abnormality. 
The  patulous  condition  of  the  superficial  veins  makes  it  clear 
that  they  still  acted  as  carriers  of  blood,  and  although 
thrombosis  of  the  internal  saphena  is  described  as  having 
been  present,  this  can  hardly  be  regarded  as  in  an  essential 
way  connected  with  the  initial  development  of  the  disease ; 
indeed,  the  author  himself  remarks  that  the  venous  trunks 
afforded  no  indication  of  being  affected  in  the  earlier  stages 
of  its  progress.  In  the  absence  of  more  minute  details,  how¬ 
ever,  it  would  be  unprofitable  to  discuss  the  morbid  anatomy 
of  the  case  further. 

The  patient  was  a  woman  who  came  under  observation  in 
1843.  The  disease  had  tjien  existed  about  twenty  years, 
having  commenced  when  she  was  18.  It  appeared  on  the 
dorsum  of  the  foot,  the  swelling  in  this  situation  being  pre¬ 
ceded  by  several  attacks  of  deep-seated  pain  attended  with 
febrile  symptoms.  The  oedema  slowly  extended  up  the  leg. 
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With  the  exception  of  an  occasional  return  of  the  fever  and 
pain,  which  she  described  as  having  been  of  a  dull,  throbbing 
character,  and  always  followed  by  an  increase  in  the  swelling, 
she  felt  very  little  inconvenience  for  the  first  eight  years 
beyond  what  was  occasioned  by  the  bulk  of  the  limb.  As  it 
extended  along  the  thigh,  however,  the  pain  became  more 
severe,  especially  in  the  groin  ;  and  the  integuments,  which 
had  hitherto  preserved  their  natural  colour,  became  the  seat 
of  frequent  erysipelatous  attacks. 

These  attacks  were  accompanied  with  increase  of  the  swell¬ 
ing  and  the  oozing  of  clear  fluid  from  the  skin.  The  pain 
became  so  continuous  that  opiates  were  resorted  to.  Before 
coming  to  Salford  she  had  lived  from  birth  at  Bolton.  No 
cause  for  the  condition  was  assignable,  though  the  catamenia 
suddenly  ceased  from  cold,  and  never  reappeared. 

The  accompanying  drawing,  taken  in  1845,  represents  the 
condition  present  during  the  last  four  years  of  life.  The 
measurement  round  the  calf  was  2  ft.  9  in.;  above  the  knee, 
3  ft.  4  in.;  and  at  the  upper  part  of  the  thigh,  including  the 
nates,  5  ft.  6  in.  Pressure  did  not  produce  the  least  indenta¬ 
tion,  nor  was  the  part  painful  when  touched,  excepting  below 
the  knee  and  on  the  inner  side  of  the  thigh,  seats  of  former 
erysipelatous  attacks.  The  sole  of  the  foot  was  alone  unim¬ 
plicated. 

The  patient  was  able  to  go  about  the  diouse  and  to  assist  in 
ordinary  household  duties  until  within  a  few  weeks  of  her 
death,  which  took  place  from  dysentery. 

An  examination  of  the  limb  after  death  showed  that  the 
disease  did  not  extend  to  the  connective  tissue  and  structures 
beneath  the  fascia,  the  muscles  and  bones  being  unaffected. 
The  principal  venous  trunks  were  much  larger  than  natural, 
and  patulous.  The  smaller  veins,  where  cut  across,  resembled 
arteries  filled  with  coagula.  The  saphena  was  converted  into 
a  thick  fibrous  cord,  and  a  large  organized  coagulum  was 
found  at  its  connexion  with  the  femoral  vein.  The  veins  of 
the  pelvic  cavity  were  normal  and  the  pelvic  organs  sound, 
with  the  exception  of  the  left  ovary,  to  which  a  cyst  the  size 
of  a  walnut  was  attached . 


Continuous  water  irrigation  was  carried  out  for  five  we 
and  at  the  end  of  that  time  complete  cicatrization  of  the  pit 
had  taken  place.  There  was  union  by  first  intention  in 
scrotal  poi'tion  of  the  operation. 

The  patient  left  the  hospital  eight  weeks  after  the  opera : 
with  complete  restoration  of  the  function  of  the  penis,  w  ; 
previous  to  the  operation  had  been  in  abeyance  for  years. 

Lymph  Scrotum. 

In  another  case  which  I  once  showed  at  the  Manehi 
Medical  Society,  a  lymph  scrotum  completely  disappe 
after  I  had  divided,  by  a  perineal  section,  an  obstinate  e 
ture  of  the  urethra. 


THE  TORBAY  HOSPITAL  DISPUTE. 

The  difficulty  between  the  medical  staff  and  the  We' 
Board  of  this  hospital,  which  has  resulted  in  the  repeal  ci 
obnoxious  law,  and  the  resignation  in  consequence  oh 
majority  of  the  Weekly  Board,  is  of  sufficient  general  ink 
for  the  facts  to  be  briefly  stated.  At  the  annual  meetin 
the  governors  of  the  hospital  in  February,  1901,  the 
relating  to  the  election  of  the  honorary  medical  staff 
altered,  at  the  instance  of  the  Weekly  Board,  so  as  to  r 
their  election  annual,  and  the  duty  of  election  was  entri; 
to  a  special  Board  consisting  of  the  Weekly  Board  and 
honorary  medical  staff.  When  the  special  Board  was  * 
moned  this  year  in  order  to  carry  out  the  new  law, 
members  of  the  medical  staff  preferred  not  to  appear,  as 
were  aware  that  there  were  no  other  candidates,  and 
thought  it  more  dignified  not  to  take  part  in  their  ow 
election.  At  the  meeting  the  procedure  followed  was  n 
pected.  Instead  of  submitting  the  whole  of  the  nameserc 
as  is  usual  on  the  re-election  of  committees,  each  mei 
present  was  supplied  with  a  ballot  paper  upon  which 
printed  the  names  of  the  medical  staff,  with  columns  ma 
“for”  and  “against,”  in  which  they  were  asked  to  ind 
their  vote.  The  result  was  that  two  members  of  the  staff 
declared  to  be  not  re-elected,  and  in  consequence  advei 
ments  were  inserted  in  the  newspapers  asking  for  candi< 


Mr.  Whitehead  has  sent  us  also  the  following  note  : 

In  connexion  with  the  cases  I  recorded  in  the  British 
Medical  Journal  of  March  29th,  1902  (p.  75 7),  and  with  Mr. 
George  Southam’s  remarkable  instance  of  extreme  elephant¬ 
iasis,  I  may  briefly  refer  to  two  others  which  I  had  under 
treatment  in  the  Manchester  Royal  Infirmary. 

Elephantiasis  of  Scrotum  and  Penis. 

The  patient  was  a  painter,  aged  36,  who  had  always  resided 
in  Great  Britain,  but  he  had  been  in  the  habit  of  painting 
ships,  and  whilst  on  board  had  frequently  eaten  tropical  fruits 
and  drunk  foreign  wines.  He  first  noticed  small  tuberculous 
growths  on  his  prepuce  nineteen  years  before  he  came  under 
my  notice,  and  from  these  growths  he  frequently  observed  a 
discharge  of  clear  fluid.  The  growths  increased  in  number, 
and  eventually  extended  over  the  entire  penis  and  scrotum, 
the  skin  at  the  same  time  became  progressively  more  dense 
and  less  supple.  The  enlargement  increased  more  rapidly 
during  the  two  years  previous  to  my  seeing  the  patient  than 
at  any  other  period,  and  in  consequence  of  the  prepuce 
obscuring  the  glans  penis  it  was  shorn  off  at  the  Chester 
Infirmary  in  1881.  At  no  stage  was  there  any  ulceration 
associated  with  the  tissue  changes. 

The  scrotum  ultimately  acquired  the  dimensions  of  a 
child’s  head,  the  whole  of  the  surface  being  covered  with 
tuberculous  elevations.  The  skin  was  densely  thickened  and 
studded  with  warty  growths  along  the  perineum  and  both 
sides  of  the  anus.  The  skin  of  the  thighs  was  also  indurated. 
The  testicles  could  be  felt  at  the  back  of  the  scrotum,  but  the 
cords  could  not  be  isolated. 

The  operation  consisted  in  making  a  median  incision  from 
the  base  of  the  glans  penis  to  the  verge  of  the  anus,  dissecting 
the  integument  and  tunica  vaginalis  from  the  testicles,  and 
leaving  the  penis  denuded  of  its  skin  covering.  The  cellular 
tissue  and  the  contained  accumulated  lymph  had  consolidated 
into  a  compact  mass  two  inches  in  thickness.  Sufficient  skin 
was  saved  from  the  scrotum,  with  more  borrowed  from  neigh¬ 
bouring  parts,  to  form  a  new  scrotum,  in  which  both  testicles 
were  enclosed  in  a  single  pouch.  No  fewer  than  forty  vessels 
were  twisted  during  the  operation. 
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to  fill  these  vacancies. 

A  meeting  of  the  medical  profession  was  called  to  con 
the  situation,  and  a  resolution  was  unanimously  carried 
no  application  should  be  made  for  the  posts  until  the 
law  had  been  rescinded;  accordingly  no  candidates  ap 
for  the  vacancies.  In  consequence  of  a  formal  requisiti 
largely  attended  meeting  of  -the  governors  was  held  to 
sider  a  resolution  to  repeal  the  obnoxious  law,  and 
tically  to  revert  to  the  old  rule.  At  this  meeting  thee 
man  made  a  long  speech,  in  which  he  appealed  t( 
governors  not  to  allow  themselves  to  be  stultified  byreve 
the  policy  agreed  upon  a  year  since.  He  said  that  the  < 
of  the  medical  staff  to  be  elected  for  life  was  one  whicl 
no  parallel  in  similar  institutions  elsewhere,  and  that 
attitude  of  the  medical  profession  showed  that  they 
thinking  more  of  their  medical  status  than  of  the  clan 
the  hospital.  The  governor  who  moved  the  repeal  of  th 
law  spoke  with  the  authority  of  one  who  had  been 
rary  secretary  to  the  Board  for  five  years.  He  said  th; 
would  not  submit  to  such  a  rule  himself,  and  therefore  w; 
prepared  to  ask  any  other  gentleman  to  submit  to  it ;  ai 
pointed  out  that  such  re-election  by  ballot  subjected 
medical  man  who  had  come  into  collision  with  the  VV‘ 
Board  by  criticizing  any  part  of  the  administration  of  tin 
pital  to  the  possible  humiliation  of  dismissal,  without  an 
portunity  of  defence  or  chance  of  redress.  The  secon< 
the  resolution  said  that  in  this  way  two  senior  surgeons, 

twenty  and  eleven  years’  service  respectively,  had  beer 

missed  without  any  reason,  and  that  an  attempt  had 
made  to  get  rid  of  the  senior  physician.  In  the  course  . 
discussion  it  appeared  that  the  honorary  consulting 

sicians  were  for  some  unexplained  reason  not  summon 

the  special  Board  meeting,  an  action  for  which  the  cn 
of  the  Weekly  Board  said  he  took  full  responsibility 
failed  in  any  way  to  justify.  After  a  somewhat  a(rim 
discussion,  in  the  course  of  which  the  chairman 
various  amendments,  it  was  agreed  to  adjourn  tne 
for  a  month,  in  order  that  there  might  be  a  con  e  j 
tween  the  members  of  the  Weekly  Board  and  an  eq 
ber  of  representatives  of  the  Torquay  Medical  >.ocie  y. 


iY  3,  1902.] 


LITERARY  NOTES. 


LThe  British 
Medical  Journal 


III7 


the  adjourned  meeting,  which  was  held  on  April  21st  it 
mnounced  that  the  conference  had  not  been  able  to  come 
y  satisfactory  conclusion,  and  that  the  matter  must  be 
or  the  decision  of  the  governors.  At  this  meeting  the 
speakers  were  the  members  of  the  Weekly  Board  who 
ed  one  another,  abused  the  medical  profession,'  and 
i  byresigning  their  seats  upon  the  Board  even  before 
esolution  had  been  put  to  the  meeting.  The  chairman 
yes  the  same  who  had  presided  at  the  previous  meeting 
3d  to  accept  any  amendment,  and  finally  the  repeal  of 
iw  was  carried  by  47  votes  to  26. 

>  governors  of  the  hospital  are  to  be  congratulated  upon 
lecision,  as  it  would  be  impossible  to  carry  on  the  work 
e  hospital  if  the  rule  in  question  were  interpreted  in  the 
favoured  by  the  late  Weekly  Board  of  the  hospital.  It 
fectly  certain  that  a  reasonable  tenure  of  office  must  be 
ed  to  the  medical  stall’  of  every  hospital,  as  no  self¬ 
sting  man  will  put  himself  in  a  position  to  be  made 
lossible  victim  of  a  humiliating  rejection  at  every 
il  meeting  of  a  small  special  Board.  In  the  few 
tals  where  the  staff  is  annually  re-elected  this 
place  at  the  annual  meeting  of  the  governors,  where 
hole  staff  is  re-elected  en  bloc  in  the  same  way  as  the 
attees  are  reappointed,  and  any  attempt  to  dismiss  in- 
lals  after  the  Torquay  fashion  would  undoubtedly  bring 
w  into  merited  disfavour.  The  members  of  the  medical 
if  a  hospital  should  be  elected  for  a  definite  term  of 
with  an  age  limit  which  must  vary  according  to  local 
astances.  The  election  should  be  by  an  election  com- 
3,  consisting  of  the  permanent  committees  of  the  hos- 
witli  the  addition  of  at  least  an  equal  number  of 
aors  selected  each  year  by  ballot.  There  should  also  be 
of  the  hospital  giving  power  to  the  Board  to  call  for  the 
ation  of  any  member  of  the  staff  for  gross  misconduct 
tinued  neglect  of  his  duties,  and  also  giving  the  Board 
of  dismissal  if  the  resignation  should  not  be  forth- 
g.  buch  power  would  not  be  likely  to  be  abused,  as  it 
only  be  justified  by  the  occurrence  of  grave  grounds  for 


think  that  the  members  of  the  Weekly  Board  of  the 
y  Hospital  have  not  emerged  from  this  controversy  with 
to  themselves.  Their  speeches  showed  a  want  of  know- 
ot  the  usual  relations  between  the  medical  staffs  and 
ministration  in  other  hospitals,  and  displayed  a  good 
[  personal  feeling,  for  which  there  seemed  little  justifi- 
,  111  the  published  remarks  of  their  opponents.  The 
ran  took  a  very  arbitrary  course  in  refusing  to  accept 
ments,  and  even  to  submit  a  motion  for  the  adjournment 
meeting  He  represented  the  attitude  of  the  medical 
sion  as  that  of  a  body  of  men  who  preferred  their  pro- 
laf  status  to  the  interests  of  the  hospital  and  of  the 
Roor’  be  and  his  colleagues,  who  expressed  an 
naed  sense  of  their  value  to  the  hospital,  withdrew 
ervices  even  before  the  vote  was  taken  which  reversed 
hey  for  which  they  were  responsible.  It  is  to  be  hoped 
1  these  personal  matters  will  be  set  aside,  and  that  the 
will  assist  the  medical  profession  in  Torquay  to 
;e  the  interests  of  the  hospital  by  resettling  the  question 
he  lines  we  have  already  indicated. 


The  New  Aork  Post-Graduate  for  April  contains  some 
interesting  reminiscences  by  Professor  Andrew  H.  Smith. 
Piofessor  ‘-^lth  recalled  the  fact  that  in  the  winter  of  1858  he 

nil  1  a  90urse  lectures  given  by  Professor  Virchow 
at  the  Pathological  Institute  in  Berlin.  Virchow  was  at  that 
time  38  years  of  age.  Although  he  had  already  done  enough  to 
ensuiehim  immortality  in  the  history  of  science,  he  had  just 
entered  upon  the  career  which  has  since  brought  him  to  the 
leight  of  fame.  In  addition  to  his  literary  achievements  he 
had  the  prestige  of  having  triumphed  over  an  arbitrary  and 
reactionary  Government,  which,  having  practically  banished 
him  from  Berlin,  had,  after  seven  years’  absence,  begged  him 
to  come  back  on  his  own  terms.  The  Pathological  Institute, 
which  was  buil  t  for  Virchow,  was  a  sort  of  annexe  to  the  Charitd 
Hospital.  This  hospital  was  itself  an  important  centre  of 
medical  teaching ;  in  it  were  held  a  number  of  important  clinics, 
bchoenlein,  although  near  the  end  of  his  career,  still  lectured 
to  a  crowd  of  students  in  the  wards.  Traube,  then  a  young  man, 
attracted  a  numerous  following  to  his  clinic,  made  celebrated 
by  his  researches  on  the  heart.  There  was  also  a  surgical 
clinic,  under  the  direction  of  Professor  Junken,  whose 
fondness  for  the  use  of  the  actual  cautery  was  such  that  the 
preparations  for  his  clinic  always  included  a  charcoal  furnace, 
m  which  were  heated  cautery  irons  as  various  in  shape  and  as 
odd  in  name  as  the  implements  cf  the  modern  golf  player.  It 
is  said  that  a  student  once  asked,  at  the  entrance  to  the  hos¬ 
pital,  to  be  directed  to  Professor  Junken’s  clinic,  and  was  told 
to  follow  the  smell  of  burnt  meat  and  he  would  get  to  it.  The 
first  time  Professor  Smith  saw  Virchow  was  in  the  mortuary 
of  the  Charity.  He  had  of  course  seen  necropsies  in  New 
1  ork,  but  they  were  made  solely  with  the  object  of  discover¬ 
ing  the  cause  of  death.  In  Berlin  for  the  first  time  he  saw  a 
necropsy  made  for  the  purpose  of  learning  all  the  pathological 
knowledge  which  could  be  extracted  from  that  particular 
body.  At  that  time  the  Cellular  Pathology  had  just  issued 
from  the  press,  and  the  young  American  was  fired  with  the 
ambition  to  become  its  translator.  He  readily  obtained  the 
author  s  permission.  The  work  was  difficult  and  progress  slow. 
After  making  some  headway  in  his  task  Professor  Smith  wrote 
to  a  firm  of  publishers  in  Philadelphia ;  the  reply  was  that  a 
German  speculative  work  of  that  kind  would  find  no  accept¬ 
ance  among  practical  Americans.  He  had  to  make  the  best  of 
the  situation  and  reported  the  failure  of  his  venture  to 
Virchow.  To  his  relief  the  great  pathologist  seemed  to  con¬ 
sider  it  a  matter  of  very  little  importance  whether  he  tians- 
lated  the  book  or  not.  His  only  comment  was  contained  in 
the  question,  Do  they  think  in  your  country  that  nothing  is 
practical  except  to  write  a  prescription?  This  was  in  the 
spring  of  1859,  and  in  i860  an  English  translation  was  made  by 
Dr.  Frank  Chance  and  published  in  London.  On  the  outbreak 
of  the  Civil  War  in  1861  Surgeon-General  Hammond  ordered 
that  a  copy  of  this  translation  should  be  furnished  to  every 
general  hospital  and  to  every  brigade  in  the  field.  This  order 
was  of  itself  sufficient  to  ensure  the  success  of  the  publication, 
and  Professor  Smith  somewhat  maliciously  expresses  a  hope 
that  the  Philadelphia  firm  fully  realized  how  sadly  they  had 
blundered  in  their  own  interests.  Before  he  left  Berlin  Virchow 
gave  him  a  signed  portrait  of  himself  on  which  the  following 
characteristic  sentence  was  written : 


LITERARY  NOTES. 

3-  Longmans  are  about  to  issue  a  new  work  by  Dr. 
entitled,  The  Earth  in  Relation  to  Contagia.  This 
wi  l  include  the  Milroy  Lectures  of  1S99,  together  with 
on  the  bamtation  of  Camps,  Disposal  of  Slop  Water, 
i  Kelation  to  Disease,  etc. 

rs  Knight  and  Co.,  Local  Government  Publishers, 
ice  tiie  publication  of  a  second  edition  of  the  English 

a!!  rvSteml  ^ast  and  Fresent,  by  Dr.  P.  F.  Aschrott 
an  District  Judge),  edited  by  Herbert  Preston-Thomas, 

:j  rmj*ee  Ly  the  late  Professor  Henry  Sidgwick,  of 
oge  ihe  new  edition  has  been  revised  and  thoroughly 
r  PA?Aate  by  H.  Preston-Thomas,  who  has  added  a 
r  °n  Old-Age  Pensions. 

M.  Methuen  will  shortly  publish  a  book  entitled  Lights 
Wows  m  a  Hospital,  which  deals  with  the  experiences 
ulse  ln  a  London  hospital.  The  author  is  Miss  Alice 


The  progress  of  medicine  should  be  as  the  progress  of  humanity  and 
the  measure  of  its  practical  and  theoretical  utility  should  serve  at  the 
same  time  as  a  measure  of  the  correctness  of  what  it  accomplishes. 

As  a  lecturer  Virchow  showed  a  ready  command  of  language. 
His  style  was  exceedingly  simple  and  clear,  being  free  from 
those  involved  sentences,  so  common  among  earlier  speakers 
and  writers,  which  at  once  suggested  a  nest  of  pill 
boxes.  Speaking  about  these  sentences  he  once  said  to 
Professor  Smith  that,  German  as  he  was,  in  reading  some  of 
the  older  German  works  he  was  sometimes  obliged  to  analyse 
a  sentence,  and  say  to  himself  “  This  subject  goes  with  that 
predicate  and  this  relative  with  that  antecedent  and  this 
auxiliary  with  that  verb,”  just  as  if  he  were  construing  a  diffi¬ 
cult  sentence  in  Latin.  He  was  convinced  that  this  involved 
style  had  in  the  past  been  a  serious  hindrance  to  the  progress 
of  German  science,  and  he  early  determined  to  form  a  simpler 
style  for  himself. 

Vaccination  in  New  York. — During  the  first  three  months 
of  this  year  the  Department  of  Health  of  the  City  of  New  York 
vaccinated  considerably  over  250,000  people. 
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THE  FUND  FOR  THE  FAMILY  OF  THE  LATE 
DR.  WILLIAM  SMYTH. 

Dr.  Cal  well,  i,  College  Square  North,  Belfast,  Honorary 
Secretary  Belfast  Committee,  begs  to  acknowledge  the  re¬ 
ceipt  of  the  following  late  subscriptions  : 


Herbert  Tilley,  F.R.C.S.,  London  ... 

Major  D.  Simpson,  I.M.S.,  per  Messrs.  P.  Macfadyen  and 
Co.,  London  ...  ...  ...  ...  •••  .  .  ••• 

The  Edinburgh  Branch  of  the  British  Medical  Association, 
per  Dr.  Janies  Ritchie  : 

Lothians  and  Fifeshire  Branch  B.M  A.  ...  ...  £ 10  10  o 

D.  Argyll  Robertson,  Esq.,  M.D. ,  Edinburgh  ...  220 

Norman  Walker,  Esq.,  M.D. ,  Edinburgh...  ...  o  10  6 

G.  C.  Dickson,  Esq.,  M.D.,  Carnoustie 
G.  W.  Balfour,  Esq.,  M.D  ,  LL.D.,  Colintin 
Dr.  T.  R.  Ronaldson,  Edinburgh... 

R.  W.  Philip,  Esq  ,  M.D.,  Edinburgh 
Andrew  Balfour,  Esq.,  M.D.,  Portobello  ... 

Mrs.  P.  Young.  25,  Manor  Place,  Edinburgh 
P.  A.  Young,  Esq.,  M.D.,  Edinburgh 
W.  B.  Dow,  Esq..  M.D..  Dunfermline 
George  Gibson,  Esq.,  M.D.,  Edinburgh  ... 

T.  G.  Nasmyth,  Esq.,  M.D.,  Cupar,  Fife  ... 

James  Ritchie,  Esq  ,  M.D.,  Edinburgh  ... 


£  s.  d. 


24  16  6 


£27  18  6 

As  the  trust  deed  is  now  signed  the  Committee  will  not 
receive  any  further  subscriptions. 

A  statement  in  reference  to  this  memorial  fund  has  been 
published.  The  total  amount  collected  is  as  follows  :  Dublin 
collection,  ^3,636  17s.  9d. ;  Derry  collection,  ^1,705  10s.  8d.  ; 
Belfast  collection,  ^1,546  14s.;  London  collection  sent  to 
Belfast,  ^779  10s.  2d. ;  making  a  total  of  ^7,668  12s.  7d.  The 
sum  has  been  lodged  in  the  Bank  of  Ireland  to  the  credit  of 
the  trustees  of  the  fund. 

The  names  of  the  trustees  are  His  Grace  the  Duke  of 
Abercorn,  Mr.  John  Herdman,  D.L.  (Strabane),  Mr.  Hugh 
Warnock,  F.R.C.S.  (Donegal),  Mr.  William  Colhoun  ( Derry 
Sentinel).  Mr.  Thomas  Myles  (President,  Royal  College  of 
Surgeons,  Ireland). 

The  terms  of  the  trust  deed  assign  the  interest  on  one-half 
of  the  whole  sum  to  Mrs.  Smyth  for  her  life.  The  interest  on 
the  other  half  is  assigned  for  the  present  to  the  maintenance 
of  the  children.  The  trustees  have  the  power  to  utilize  a  pro 
portion  of  the  capital  sum  for  the  further  advancement  of  the 
children,  as  they  may  from  time  to  time  deem  advisable. 
Some  interest  was  kirdly  allowed  by  the  banks  with  whom 
the  money  was  deposited. 


of  the  voluntary  notification  of  phthisis.  He  considered! 
it  was  the  duty  of  the  medical  profession  to  endeavour  to  1 
vent  disease,  and  not  to  wait  for  its  occurrence  before  tab 
action.  As  phthisis  was  an  infectious  disease,  he  advised  ; 
voluntary  notification  should  be  adopted  in  this  town.  If 
were  done,  the  houses  of  poor  consumptive  patients  mighv 
put  into  a  more  sanitary  condition  by  the  health  author! 
and  so  the  conditions  under  which  these  patients  had  to 
would  be  improved.  Voluntary  notification  had  been  ado’ 
in  Liverpool  and  Manchester  with  good  results.  The  P 
dent,  Dr.  Pinkerton,  Drs.  Vacher,  Harrington,  Dixon,  FI 
and  Brien  spoke  in  the  discussion  which  followed.  A 
committee  was  appointed  to  consider  the  matter;  and  toe 
up  a  report  to  be  presented  at  a  subsequent  meeting;  w 
report  could  be  forwarded  to  the  health  authorities,  if 
Society  saw  fit  to  move  in  the  matter. 

The  report  of  the  Committee  was  read  at  the  meeting  0! 
Society  on  April  nth,  by  Dr.  A.  C.  Ransome.  There 
stated  that  theresults  secured  by  voluntary  notification  in  t 
towns  in  which  it  had  been  adopted,  were  mentioned ;  and 
the  opinions  of  various  medical  officers  of  health,  which 
mostly  in  favour  of  it.  The  President,  Drs.  Harring 
Stansfield,  W.  R.  Floyd,  Ransome,  Morris,  and  White  jo 
in  the  discussion  which  followed. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUF( 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  July  9th 
October  22nd.  Candidates  for  election  by  the  Co 
of  the  Association  must  send  in  their  forms  of  applicath 
the  General  Secretary,  not  later  than  twenty-one  days  b 
each  meeting — namely,  June  18th  and  October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by 
by-law  of  the  Association,  who  shall  be  recommendt 
eligible  by  any  three  members,  may  be  elected  a  memb 

the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  si 
apply  to  the  Secretary  of  the  Branch.  No  members  c; 
elected  by  a  Branch  Council  unless  their  names  have 
inserted  in  the  circular  summoning  the  meeting  at  v 
they  seek  election. 

Francis  Fowke,  General  secrete. 


THE  PREVENTION  OF  CONSUMPTION. 

South  Wales. 

The  antituberculosis  campaign  moves  on  steadily  in  South 
Wales,  and  since  the  formation  of  a  South  Wales  Branch  of 
the  Association  for  the  Prevention  of  Tuberculosis  in  October 
last,  if  progress  has  not  been  rapid,  yet  there  has  been  no 
looking  back. 

On  April  25th  a  conference  was  held  in  the  Town  Hall, 
Lampeter,  under  the  auspices  of  the  South  Wales  Branch  of 
the  Association,  to  appoint  a  Committee  for  Cardiganshire  to 
act  in  conjunction  with  the  Committees  appointed  by  Pem¬ 
brokeshire  and  Carmarthenshire.  The  Lord-Lieutenant  pre¬ 
sided,  and  after  some  interesting  remarks  a  representative 
Committee  was  formed. 

On  April  26th  a  meeting  to  form  a  similar  Committee  for 
Carmarthenshire  was  held  at  Carmarthen,  the  Mayor  of  Car¬ 
marthen  being  in  the  chair.  A  Committee  was  formed  after  a 
few  resolutions  and  remarks. 

The  three  Committees  appointed  from  Pembrokeshire,  Car¬ 
marthenshire,  and  Cardiganshire  will  act  conjointly,  and  will 
form  a  sub  branch  for  West  Wales,  with  Dr.  Douglas  Reid 
(Tenby)  as  Secretary. 

At  a  meeting  of  the  Radnorshire  County  County  on  April 
27th,  at  Llandrindod  Wells,  Dr.  Harding  (the  Vice-Chairman) 
proposed  a  by-law  to  prohibit  spitting  in  public  places  under 
a  penalty  of  £$.  After  a  short  discussion  the  motion  was 
unanimously  carried. 

Voluntary  Notification. 

At  a  meeting  of  the  Birkenhead  Medical  Society  on  February 
14th,  Dr.  A.  C.  Ransome  read  a  short  note  upon  the  question 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  L 
of  the  Association  are  now  fitted  up  for  the  accomrnodati 
the  Members  in  commodious  apartments,  at  the  office  0 
Association,  429,  Strand.  The  rooms  are  open  fiom  u 
to  5  p.m.  Members  can  have  their  letters  addressed  to 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  Surrey  District.— The  next  in 
f  this  District  will  be  held  at  the  Croydon  General  Hospital,  l 
toad,  Croydon  (quite  close  to  the  West  Croydon  Railway  b  ■ 
Tiursday,  May  8th.  at  4  p.m..  T.  R.  Adams  M.D.  (Ci'oydonl.inCe 
'he  Chairman  has  kindly  offered  to  provide  tea  and  coffee  at  t ne 
igenda  :  Minutes  of  Upper  Norwood  meeting.  To  decide  ‘e(  A„  1 
lie  next  meeting  shall  be  held,  and  to  nominate  a  nienibei 
o  take  the  chair  thereat.  To  visit  the  hospital  wards,  where  c 
linical  interest  will  be  shown  and  described  by  members  0 
taff  and  also  by  other  members,  and  discussion  will  be  lnvit. 
lesirous  of  exhibiting  specimens  or  reading  notes  of  cases  .re 
ominunicate  as  soon  as  convenient— and  certainly  by  Monday, 
vith  the  Honorary  Secretary.  At  the  last  Upper  Norwood  nieetitK 
lecided  not  to  have  the  usual  papers  at  Croydon,  but  to  >  j( 
nent  a  purely  clinical  meeting,  and  members  are  llierel  mea 
•equested  to  note  the  change  in  the  arrangements.  0 

nembers  to  show  cases  of  general  interest.,  to  give  a  shor  t  m  > 
md  for  a  short  discussion  to  follow.  The  dinner  will  jne 

Greyhound  Hotel  at  6.30  p.m.;  charge  7s.,  exclu.  nend  ; 

nembers  of  the  South-Eastern  Branch  are  entitled  ..ij  he 

ntroduee  professional  friends.  The  Honorary  Secret  1  y  int< 
ibliged  if  members  would  kindly  inform  him  whet  he  tn.  7  ^  d 

aossible,  to  be  present  at  the  meeting,  and  if  likely  to  r  inai^  ^ 

By  so  doing  they  will  very  materially  facilitate  arrang  utjor 
note  the  success  of  the  meeting.— Henry  J.  Prangle  , 
Anerley,  S.E.,  Honorary  Secretary. 


CORRESPONDENCE. 
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itbopolitan  Counties  Branch  :  East  London  and  South  Essex 
RICT.-The  annual  meeting  for  election  qf  officers  will  be  held  at 
•ke  House,  Upper  Clapton,  on  Thursday,  May  15th,  at  8.15  p.m.  At 
).m.  Dr.  Stephen  Mackenzie  will  give  a  demonstration  of  cases  of 
Disease.  Visitors  are  invited.— C.  J.  Morton,  56,  Orford  Hoad, 
hamstow,  Honorary  Secretary. 


:tropoutan  Counties  Branch  :  North  London  District.— The 
lal  meeting  of  this  District  will  be  held  in  the  Board  Room  of  Totten- 
Hospital,  N.,  on  Wednesday,  May  14th,  at  4.30  p.m.,  Dr.  Hooper  May, 
President,  in  the  chair.  The  officers  for  the  session  1902-3  will  be 
ed.  Dr.  Augustus  W.  Addinsell  will  read  a  paper  on  Sterility.  The 
of  the  hospital  will  show  interesting  cases  in  the  wards.  The  Dis- 
Committee  will  meet  at  4.15  p.m  — J.  Dysart  McGaw,  M.D.,  Coolard 
e,  East  Finchley,  N.,  Honorary  Secretary. 


jthern  Branch  :  South-East  Hants  District.— The  spring  half- 
y  meeting  of  this  District  will  be  held  a.t  5.  Pembroke  Road.  Ports- 
h,  en  Tuesday,  May  20th,  at  3  30  p.m.  Members  desirous  of  exhibit- 
pecimens  or  reading  notes  ot  cases  are  invited  to  communicate  not 
than  May  10th  witli  rhe  Honorary  Secretary,  J.  G.  Blackman,  Poplar 
e,  Kingston  Crescent,  Portsmouth. 


ith  of  England  Branch  —The  spring  meeting  of  (his  Branch  will 
Id  at  Hexham  on  Thursday,  May  15th,  at  445  p.m.  Further  par¬ 
rs  will  be  given  in  circular  Members  wishing  to  show  cases,  read 
's,  or  bring  forward  resolutions  should  kindly  send  particulars  at 
to  Alfred  Cox,  Cotfleld  Douse,  Gateshead,  Acting  Honorary 


UTHERN  BRANCH:  ISLE  OF  WIGHT  DLSTRICT. 
twenty-second  annual  meeting  of  this  District  was  held 
mdown  on  April  18th. 

nfirmation  of  Minutes. — The  minutes  of  the  last  meeting 
read  and  confirmed. 

w  Member—  Lieutenant-Colonel  G.  H.  Stokes,  A.M.S. 
dected  a  member  of  the  District. 

counts—  The  accounts  for  the  year  1901  were  audited  and 
■d. 

s  ft  illiam  Smyth  Memorial  Fund  — The  President  re- 
d  that  he  had  received  ^12  12s.  towards  the  William 
h  Memorial  Fund. 

som  College.  The  sum  of  £ 2  2s.  was  voted  from  the  funds 
e  District  to  the  Royal  Medical  Benevolent  College. 

‘dion  of  Officers  —  The  following  gentlemen  were  elected 
rs  for  1902 : — President-Elect  :  Dr.  Castle  (Newport). 
President :  Dr.  Cowper  (Shanklin).  Honorary  Secretary 
treasurer:  Dr.  G.  Benington  Wood  (Sandown).  ISpr'e- 
tire  to  the  Branch  Council  :  Dr.  Cowper. 

•sidential  Address. — The  Presidential  address  was  given 

r.  Hollis  (Freshwater),  who  took  a«  his  subject  Some 

s  regarding  our  Milk  Supply;  its  power  and  chances  of 

mittmg  disease,  the  real  danger  there  is,  and  the  means 

higlit  be  taken  to  provide  against  such  danger. 

lor.  Dr.  W.  E.  Green  read  a  paper  on  Ulcer  of  the 

ach. 


.  NORTH  CF  IRELAND  BRANCH, 
spring  meeting  of  this  Branch  was  held  at  Belfast  on 
24th  ;  Dr.  J.  Singleton  Darling  (Lurgan),  President, 
*  chair.  Forty-two  members  were  present. 
formation  of  Minutes. — The  minutes  of  the  winter  meet- 
1  ere  read  and  confirmed . 

Mfvd>°.rs  —The  Council  reported  that  Miss  Martha 
u  n  ,  i:;'as^  (the  Infirmary.  Lurgan),  Howard  Steven- 
t  tt"T  I'  (Osborne  Park,  Belfast),  John  Wilson 
on,  L.R.C. P.&S.Edin.  (Lisnaskea,  co.  Fermanagh),  had 
elected  new  members. 

ununicat  ions. — The  President  read  notes  of  a  case  of 
pernicious  anaemia  in  a  girl  developing  in  six  weeks. 
('ARke  (Bessbrook)  read  notes  of  two  oases  of  a  brother 
ster,  living  in  the  same  house,  occurring  successively 
?  t^°  years.  Dr.  Lorrain  Smith  and  Dr.  Thos.  Houston 
nat  notes  of  30  cases  of  pernicious  anaemia  had  now  been 
tea  within  two  years  in  the  district  and  neighbourhood 
*‘ast;  this  was  a  large  number,  and  something  might  be 
a  as  regards  its  etiology  if  members  would  communicate 
ately  the  supposed  causative  factors  in  each  case.— Dr. 
^air Boyd  read  notes  of  one,  Dr.  Tennant  of  one,  and  Dr. 

y  of  two  cases  of  extrauterine  fetation,  all  of  which 
een  successfully  operated  on,  and  showed  the  specimens. 

L  Sinclair  read  notes  of  a  case  of  simultaneous 
'Dcectomy  and  transverse  colectomy ;  the  latter  was 


performed  on  account  of  the  discovery  during  the  operation  of 
appendicectomy  of  a  malignant  growth  of  the  omentum 
apparently  pressing  upon  the  transverse  colon.  The  patient 
recovered. — Mr.  Robert  Campbell  read  notes  of  a  case  of 
acute  intestinal  obstruction  by  a  band  in  an  elderly  woman, 
which  was  successfully  relieved;  he  also  showed  a  specimen 
of  an  apppndix  vermiformis  containing  a  small  polypus.  Dr. 
Martin  (Portrush),  Mr.  Sinclair,  and  the  President  spoke 
on  the  subject. — Dr.  Calwell  read  notes  of:  (1)  A  case  of 
tetany  in  a  patient  suffering  from  chronic  dilatation  of  the 
stomach  ;  (2)  of  a  case  of  two  long  intervals  in  relapsing 
typhoid,  and  of  a  case  of  a  second  attack  in  two  months  ;  (3) 
and  on  the  nitro-propriol  test  for  sugar  in  urine  (100  examina¬ 
tions  by  Mr.  Bright  and  Mr.  Suffern,  clinical  clerks). 


CORRESPONDENCE, 


THE  CASE  OF  DR.  W.  T.  LAW. 

Sir,— May  I  be  allowed  to  direct  the  attention  of  the 
members  of  the  Association  to  a  meeting  of  friends  and 
sympathizers  of  Dr.  W.  T.  Law,  which  will  be  held  at  the 
King's  Hall,  Ilolborn  Restaurant,  W.C.,  on  Friday,  May  9th, 
1902,  at  ?  p.m.  ? 

The  circumstances  of  the  case  are  so  recent  that  it  is  hardly 
npeessary  to  recapitulate  them.  It  is  generally  conceded  that 
Dr.  Law  did  his  best  for  his  patient.  The  Lancet  says,  in  its 
issue  of  March  8th,  1902,  that: 

It  lias  seldom  been  our  duty  to  comment  on  a  more  painful  case. 

And  at  the  close  of  the  article  these  words  occur,  which  I 
trust  will  be  duly  weighed: 

Had  Dr.  Law  rendered  his  services  for  a  period  of  years  for  gain  or 
profit— which  is  not  customary  when  the  patient  is  a  nurse,  there  might 
have  been  more  room  for  criticism  ;  but  what  are  the  facts  ?  He  gave 
freely  of  his  time,  his  skill,  and  his  kind-heartedness,  for  no  other  reward 
than  the  satisfaction  of  feeling  that  he  was  discharging  a  charitable  office 
with  the  hope  of  alleviating  human  suffering.  He  acted  the  good 
Samaritan — not  wisely,  perhaps,  but  too  well,  and  what  was  his  reward? 
Scorn  and  contumely  were  heaped  upon  him  by  some  who  were  and  are  to 
be  pitied,  and  by  others  who  deserve  severest  biame.  Re  will  have  the 
consolation  which  his  merits  deserve,  given  unstintedly  by  his  profes¬ 
sional  brethren,  and  by  a  generous  and  just  public  opinion.  His  legal 
and  moral  acquittal  was  complete. 

Notwithstanding  that  the  costs  of  the  action  were  awarded 
him  there  appears  to  be  little  doubt  that,  owing  to  the 
pecuniary  position  of  the  plaintiff,  Dr.  Law  will 
have  to  defray  his  own  heavy  expenses,  and  as  he  is  not  a 
wealthy  man,  as  is  erroneously  considered,  there  will  be 
ample  scope  for  the  display  of  practical  sympathy,  and  for 
that  object  the  meeting  will  be  held. 

Sir  Samuel  Wilks,  Bart  ,  Sir  Henry  Thompson,  Bart.,  the 
President  of  the  Royal  College  of  Physicians  (Sir  William 
Selby  Church,  Bart.),  and  many  other  distinguished  and 
esteemed  members  of  the  profession  have  shown  their 
sympathy  for  Dr.  Law. 

Unfortunately  Dr.  Law  was  not  a  member  of  either  of  the 
excellent  medical  defence  societies;  hut  it  can  be  stated  for 
the  satisfaction  of  the  gentlemen  who  object  to  lend  a  helping 
hand  because  he  was  not  protected  in  that  way.  that  two 
former  Presidents  of  the  Medical  Defence  Union  (Dr.  W.  S.  A. 
Griffith  and  Mr.  Victor  Horsley)  have  already  given  dona¬ 
tions,  and  by  their  magnanimity  and  charity  shown  a  good 
example  to  hesitators. 

I  am  desirous  to  be  able  to  announce  the  receipt  of  sub¬ 
scriptions  at  the  coming  meeting  from  members  of  a  noble 
and  generous  profession  which  will  be  a  credit  to  the  profes¬ 
sion  itself,  and  to  the  satisfaction  and  delight  of  him  who  is 
said  to  ha ve  shown  unwise  benevolence.  In  this  hard,  cold, 
calculat  ing  world  it  is  not  usual  to  meet  with  men  who  display 
an  exepss  of  benevolence,  either  in  thought  or  deed.  When  such 
a  one  is  found,  let  us  treat  him  as  he  richly  deserves.  Mr. 
John  Langton  writes  to  me  : 

I  hone  the  profession  will  show  by  their  gifts  that  they  have  solidarity 
with  tlieir  professional  brethren  in  time  of  trouble. 

I  shall  be  glad  to  receive  and  acknowledge  any  contribu¬ 
tions  that  may  be  sent  to  me  on  behalf  of  Dr.  W.  T.  Law. 
Postal  orders  or  cheques  should  be  crossed  “  Law  Fund, 
London  and  County  Bank,  Holborn.” 

I  hope  you  will  permit  the  publication  of  the  lists  of  the 
subscriptions  after  the  meeting  of  May  9th,  1902,  in  the 
British  Medical  Journal. — I  am,  etc., 

2,  Gordon  Square,  W.C.,  April  22nd.  Richard  ParamORE* 
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[May  3,  1902. 


THE  CAUSATION  OF  DEATH  DURING  THE  ADMINIS¬ 
TRATION  OF  CHLOROFORM. 

Sir, — I  think  that  all  anaesthetists  are  in  substantial  agree¬ 
ment  with  Dr.  Lawrie  that  chloroform  should  be  given  with 
plenty  of  air.  Dr.  Embley  has,  by  his  quantitative  experi¬ 
ments,  ascertained  exactly  what  this  dilution  should  be  in 
order  to  prevent  the  occurreuce  of  those  accidents  which  he 
studied  in  dogs,  and  which  were  attributable  to  the  fact  that 
the  safe  limit  was  purposely  exceeded.  I  endeavoured  to 
point  out  in  the  article  which  I  wrote  on  the  subject  that  Dr. 
Embley  particularly  studied  the  causes  of  death  in  the  early 
period  of  chloroform  administration,  and  that,  although 
deaths  from  chloroform  narcosis  in  man  usually  occur  in  the 
induction  period,  physiologists  in  the  past  had  devoted  more 
attention  in  their  experiments  on  animals  to  the  causation  of 
the  deaths  which  occur  in  the  later  stages  of  chloroform  ad¬ 
ministration.  Dr.  Embley’s  experiments  show  most  conclu¬ 
sively  that  the  deaths  which  occur  in  the  induction  period  are 
due  to  vagus  action  on  the  heart,  and,  if  the  vagi  are  severed, 
recovery  takes  place.  I  thought  I  made  it  clear  that  such  an 
operation  would  not  be  justifiable  in  man,  for  it  is  well  known 
that  these  nerves  have  other  functions  than  those  relating  to 
the  heart ;  and  animals  in  which  the  nerves  have  been  cut 
usually  die  some  days  or  weeks  later  from  pulmonary  trouble. 
But  temporary  abolition  of  their  cardio-inhibitory  action  by 
a  dose  of  atropine  is  perfectly  harmless,  and  does  not  lead  to 
the  fatal  result  suggested  in  Dr.  Lawrie’s  letter.  Of  course,  as 
your  correspondent  Dr.fBarton  points  out,  the  subcutaneous 
administration  of  atropine  would  be  useless  after  the  circula¬ 
tion  is  absolutely  arrested  ;  but  in  cases  where  heart  failure  is 
threatened,  or  the  vagal  arrest  of  the  heart  is  only  incom¬ 
plete  (whether  this  is  produced  by  improper  administration 
of  the  anaesthetic,  or  abnormal  susceptibility  of  the  patient 
to  chloroform),  the  suggested  treatment  by  atropine  is  clearly 
indicated. — I  am,  e'c., 


thesia,  and  for  protracted  operations  I  can  hardly  say  too  much  in  favov 
of  this  process  of  mixed  anaesthesia,  which  we  owe  to  Dastre  and  Moral 

In  France  this  method  has  passed  into  common  surgic 
practice.  Aubert,  Senior  Surgeon  at  l’Antiquaille,  at  Lyon 
uses  no  other.  He  has  given  an  account  of  its  advantages  i 
these  words : 

I  know  at  present  of  no  method'  preferable  and  more  practical.  T1 
following  are  its  advantages  :  (1)  Safety  ;  (2)  the  short  time  in  which  sle< 
is  produced  :  (3)  the  absolute  quietness  of  the  patient ;  (4)  the  ease  wi 
which  he  is  awakened  ;  (5)  the  simplification  of  what  follows,  in  the  w; 
of  discomfort  and  sickness.  Some  of  my  colleagues  in  Lyons,  andp.i 
ticularly  Professors  Gazet  and  Leon  Tripier,  have  on  my  advice  adopt, 
this  method  of  anaesthesia.  The  number  of  cases  has  to-day  (i8f 
reached  several  thousands,  without  a  single  accident. 

I  have  used  this  method  regularly  for  some  years,  and  ha1 
found  it  uniformly  satisfactory.  I  was  led  to  do  so  by  lear 
ing  upon  good  authority  the  striking  fact  that  the  well-knov 
and  marked  intolerance  of  chloroform  possessed  by  do, 
could  by  this  process  be  so  effectually  removed.  All  that  01 
needs  in  addition  to  a  piece  of  lint  and  a  supply  of  chlorofor 
is  a  hypodermic  syringe  and  a  soluble  tabloid  of  morphia 
hydrochlorate  and  atropine  sulphate,  \  gr.  of  the  former  ai 
TItr  gr.  of  the  latter  (supplied  in  combination  by  Burroug 
and  Wellcome).  This  is  administered  hypodermically  whil 
other  preparations  for  operation  are  being  completed.  Ten 
fifteen  minutes  later  the  chloroform  administration  is  coi 
menced.  The  patient  obtains  an  ample  supply  of  air  wh« 
the  chloroform  is  given  on  lint,  which  is  separated  from  t 
patient’s  face  by  the  outspread  fingers  of  one  hand,  ai 
anaesthesia  is  evenly  and  comfortably  maintained.  The  m< 
phine,  I  have  no  doubt,  materially  contributes  to  the  dimin 
tion  of  shock.  On  the  other  hand,  to  have  in  readiness  for 
possible  emergency  the  atropine  solution  side  by  side  wi 
the  electric  battery  and  other  textbook  desiderata  is,  in  n 
judgement,  a  reversal  of  the  proper  order  of  things  whi 
courts  disaster. — I  am,  etc., 

Wednesbury,  April  28th,  WALTER  GARMAN. 


April  25th.  The  Writer  of  the  Article. 


Sir,— Many  practitioners,  I  feel  sure  will,  like  myself,  have 
read  with  much  interest,  the  account  published  by  Dr.  Embley 
in  the  British  Medical  Journal,  of  his  researches  into  the 
causation  of  death  during  the  administration  of  chloroform. 
Interesting  as  the  account  of  his  experiments  undoubtedly  is, 
probably  the  average  practical  man  will  attach  chief  import¬ 
ance  to  the  summary  of  his  conclusions,  particularly  as  regards 
ihe  value  of  atropine  as  acounter-agent  to  the  vagal  inhibition 
that  may  so  easily  prove  fatal.  This  point  would  call  for 
nothing  more  than  a  passing  allusion  if  the  paper  had  been 
published  in  France,  where  chloroform  reigns  supreme  and 
where  its  almost  exclusive  use  probably  leads  to  its  more  con¬ 
fident  employment  than  in  this  country  where  it  is  regarded 
by  many  with  considerable  mistrust. 

In  dealing,  however,  with  chloroform  administration  for 
protracted  operations,  I  think  we  shall  do  well  to  keep  in 
mind  the  advantages  of  a  process  of  mixed  anaesthesia,  with 
morphine,  atropine,  and  chloroform,  which  was  devised  by 
Dastre  and  Morat  nearly  twenty  years  ago.  It  is  all  very  well 
from  the  theoretical  standpoint  to  emphasize  the  value  of 
atropine  in  counteracting  the  undue  action  of  the  irritated 
vagi,  as  was  done  by  the  writer  of  the  leading  article  in  the 
Journal  of  April  19th.  Nevertheless  I  think  that  practical 
anaesthetists  will  agree  with  me  that  prevention  of  untoward 
symptoms  is  all-important  where  chloroform  is  employed. 
The  question  receives  careful  and  wise  consideration  in  Pro¬ 
fessor  Pozzi’s  T reatise  on  Gynaecology ,  an  English"  translation 
of  which  was  published  by  the  New  Sydenham  Society  in 
1892.  One  paragraph  especially  in  the  account  there  given 
has  determined  my  practice  with  regard  to  chloroform  ad¬ 
ministration  during  the  past  six  or  seven  years.  It  runs  thus  : 

My  learned  friend,  Professor  Dastre,  has  stated  to  me  that  in  his  la¬ 
boratory  experiments,  before  employing  this  method,  he  used  to  lose  one 
animal  (dog)  out  of  four  which  he  put  under  an  anaesthetic.  During  the 
last  tenlyears  (1879-1889)  since,  he  has  been  using  it  for  hundreds  of  animals 
he  has  not  lost  a  single  one,  and  to  this  advantage  should  be  added  that 

of  its  convenience  and  safety . When  the  operation  is  going  to  last  a 

long  time . I  have  found  it  a  good  plan,  before  beginning  to  administer 

the  chloroform,  to  give  a  hypodermic  injection  of  15  centigram  (that  is, 
twenty-five  or  thirty  drops)  of  the  following  solution  :  Distilled  water  10 
grams,  chlorhydrate  of  morphia  10  centigrams,  sulphate  of  atropia  5  mil¬ 
ligrams.  The  injection  should  be  given  fifteen  or  twenty  minutes  before 
beginning  with  the  chloroform.  A  much  more  regular  sleep  is  then  in¬ 
duced,  it  lasts  much  longer,  and  a  much  smaller  quantity  of  chloroform 
is  needed.  It  is  incomparably  easier  to  watch  the  progress  of  the  anaes¬ 


CANCER  AND  MEAT-EATING. 

Sir, — I  have  just  seen  Dr.  Sykes’s  letter  in  the  Briti 
Medical  Journal  of  March  29th  re  cancer  due  to  excessi 
meat-eating.  With  reference  to  cancer  amongst  Hindi 
from  very  long  service  in  India  I  can  state  that,  alas  !  it 
not  true  that  cancer  does  not  prevail  amongst  them.  Mai 
hundreds  of  cancers  have  I  had  the  misfortune  to  operate 
amongst  Hindus  in  Upper  India,  but  it  is  equally  not  tr 
that  Hindus  do  not  eat  meat,  except  a  fraction  of  t 
Bhraminical  caste,  who  rigorously  adhere  to  a  vegetable  dit 
all  classes  and  castes  of  Hindus  eat  goat  mutton  when  tb 
can  get  it.  With  the  upper  and  middle  classes  (that 
classed  according  to  their  incomes)  meat  is  a  daily  article 
diet;  it  is  only  goat  mutton,  as,  of  cour.-e,  beef  or  poultry 
not  eaten  by  Hindus  ;  but  the  peasantry  and  caBtes  of  pi 
virtually  outside  the  pale  of  Hinduism  eat  meat  whenei 
procurable,  and  even  dead  cattle  are  consumed  by  the  p< 
outcasts.  In  recording  cases  of  cancer  in  our  hospitals  a 
dispensaries  we  never  questioned  patients  as  to  whether  tb 
ate  meat  or  not ;  but  I  am  sure  I  have  had  as  many  canci 
from  amongst  those  who  ate  meat  only  on  rare  occasions 
amongst  those  who  ate  it  daily. — I  am,  etc., 

Greenhithe,  Kent,  April  15th.  G.  D.  MclxEDDlE, 

CHRONIC  SUPPURATION  OF  THE  MAXILLARY 

ANTRUM. 

Sir,— The  excellent  and  interesting  paper  on  chronic  si 
puration  of  the  maxillary  antrum  by  Dr.  Herbert  lilley 
the  British  Medical  Journal  of  April  19th,  p.  945,  leaves 
some  obscurity,  or  perhaps  rather  confusion,  the  etiology 
the  dental  causes  on  which  he  justly  lays  so  much  stress. 

Dr.  Tilley  says :  “My  own  experience  leads  me  to  Dei 
that  dental  caries  is  by  far  the  most  frequent  cause  of  enr 
antral  empyema.”  No  doubt  this  is  quite  correct  if  J 
the  effects  by  the  cause,  but  the  dental  surgeon  too  *re(P*e 
and  if  I  mistake  not  the  medical  world  generally,  regaias 
in  the  vast  majority  of  cases  rightly  regards— a  too  1  j 
viously  carious  but  presently  stopped  as  equivalent  to 
and  wholesome  unit  in  the  dental  series.  It  is  to  tnis 
tooth  that  I  wish  to  draw  attention.  A  tooth  well  niiea, 
to  all  appearances  healthy  and  sound,  may  be  the/on* 
of  a  maxillary  empyema.  No  fallacy  can  be  greater 
expectation  of  a  clear  history  of  dental  trouble,  or  t  . 
than  purely  negative  symptoms  are  discoverable  01  1  >■ 
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imination,  a  continued  low  form  of  chronic  inflammation  of 
j  pulp,  due,  say,  to  a  metallic  filling  in  close  contiguity  to 
without  giving  rise  to  symptoms  sufficient  to  cause  atten- 
n,  may  yet  occasion  the  death  of  that  organ.  The  pus 
ding  its  way  easily  into  the  antrum,  there  may  be  no 
icess,  no  swelling,  no  pain,  or  only  such  transient  pain 
passes  almost  unnoticed,  no  suspicion  on  the  part  of 
lent  or  surgeon  that  a  tooth  is  at  fault.  On  examination 
“  tooth  may  not  be  tender  on  percussion.  The  sole 
gnostic  point  may  be  absence  of  sensation  on  the  applica- 
a  of  the  test  of  heat  and  cold,  and  yet  when  such  a  tooth  is 
racted  on  suspicion  alone  it  will  often  be  found  that  one 
several  roots  are  denuded  of  periosteum — pericementum 
erhaps  necrosed,  or  exhibiting  the  signs  of  absorption 
mded  by  suppuration  on  a  very  small  scale, 
uch  was  the  condition  of  a  molar  tooth  which  I  removed 
?ntly  in  a  case  of  maxillary  empyema,  and  such  was  the 
dition  of  several  which  I  had  previously  removed,  and 
ay  I  have  seen  in  cases  where  I  have  assisted  my  colleague 
England.  In  many  cases  the  implicated  socket  com- 
mcates  with  the  antrum.  There  is  here  hardly  a  question 
aries  except  as  a  remote  cause.  It  is  this  class  of  diseased 
•h  which  I  believe  to  be  the  most  fertile  of  all  purely 
tal  causes  of  maxillary  suppuration,  and  I  think  that  all 
msively-stopped  teeth  in  the  vicinity  of  the  antrum,  no 
ter  how  skilled  the  workmanship,  should  be  objects  of 
nediate  suspicion. 

urthermore,  as  tending  to  show  the  general  absence  of 
tal  symptoms,  I  would  point  to  the  fact  that  it  is  to  the 
'eon  and  not  to  the  dentist  that  the  vast  majority  of 
sons  suffering  from  chronic  maxillary  empyema  apply  in 
first  instance. 

ne  further  point :  in  conclusion  Dr.  Tilley  says  :  “  It  may 
irgued  that  the  dental  caries  is  secondary  to  antral 
puration  and  spreads  from  the  root  to  the  crown  of  the 
h-  ■ I  venture  to  suggest  that  no  person  conversant  with 
Path°  °gy  of  dental  caries  would  argue  anything  of  the 
i,  but  I  would  not  be  considered  as  imputing  this  want  of 
wledge  to  Dr.  Tilley,  for  I  feel  that  he  has  laid  the  dental 
ession  under  a  debt  of  gratitude  by  the  publication  of  his 
■rvations  on  thirty-five  cases  of  chronic  suppuration  of  the 
allary  antrum— I  am,  etc., 

Qdon,  W.,  April  21st.  ,T.  SEFTON  SEWILL. 


THE  MALARIA  PARASITE. 

R»Tfrofessor  E.  Ray. Lankester  states  in  paragraph  5  of 
uticle  on  a  convenient  terminology  for  the  various  stages 
ie  malaria  parasite1  that  “  it  is  not  possible  to  distinguish 
1  any  certainty  the  male  from  the  female  crescents  whilst 
'  remam  in  the  human  blood  vessels.”  I  have  made  a 
ml  study  of  the  process  of  exflagellation,  having  fre- 
itly  observed  the  changes  that  the  crescent  undergoes 
•removal  from  the  circulation,  and  I  have  come  to  the 
lusion  that  is  by  no  means  difficult,  in  the  majoritv  of 
s,  to  distinguish  the  sex  of  the  crescent, 
the  female  crescent  the  pigment  granules  are  more  con- 
rated,  generally  grouped  in  the  form  of  a  ring,  and  in  the 
re  oi  the  crescent  body.  The  pigment  granules  of  the 
J  crescent  are  more  scattered,  are  less  intensely  black, 
as  a  j  ?  Rre  grouped  eccentrically,  being  slightly  nearer 
ie  end  of  the  crescent  than  the  other, 
is  characteristic  grouping  of  the  pigment  granules  can 
oe  observed  as  the  crescent  passes  through  the  stages 
oval  and  “  sphere.  Dr.  D.  C.  Rees,  in  an  article  on  the 
sitology  of  malaria,2  says  : 

et?“ce  1Q  the  sex  of  the  crescents  can  be  readily  distinguished 
ky  meti10d  ?f  stalDing-  The  protoplasm  of  the  female 
her  DDrfi.  um-ore  the  pigment  is  more  closely  grouped 

inmiit  i  7  ln  a  rin2  torm’ in  the  centre  of  which  will  be  seen  one, 
Dlasm  large  ?Hs?es  of  chromatin.  In  the  male  crescent  the 
more  falP -lyt  the  P^ment  is  more  scattered,  and  the 
aun  matter  arranged  in  four  or  five  masses. 

,  7  8ame  Paragraph  of  his  article  Professor  Ray  Lan- 

*  e  egg  ce11 . apparently  gives  rise  to  one, 

possibly  to  two,  polar  bodies,  but  the  observations  on 
•  h  wie  as  insufficient.”  In  nearly  every  case  I 
wtf11  a*!?  to  make  °ut  two  polar  bodies.  It  should  be 
T^gred  that  the  egg  cell  is  not  a  disc  like  the  red  blood 

1  British  Metical  Journal,  March  i5tn,  1902,  p.  652. 

2  Piaditioner,  March,  1501,  p.  277. 


corpuscle,  but  a  sphere,  slightly  flattened  by  the  pressure  of 
the  cover  glass,  and  that  the  polar  bodies  are  not  always  seen 
in  profile.  Careful  focussing,  however,  provided  that  the  ob¬ 
server  knows  what  to  look  for,  will  generally  bring  the  two 
polar  bodies  into  view,  not  necessarily  at  the  same  time,  nor 
are  they  always  at  opposite  sides  of  the  sphere. 

Sometimes  the  examination  is  facilitated  by  tapping  on  the 
cover  glass  with  a  needle,  which  may  cause  the  sphere  to  roll 
over,  so  that  all  sides  can  be  examined  in  succession. — I  am, 
etc., 

-  .  .  .  St.  Geo.  Gray,  M.B.,  B.Ch., 

Castries,  St.  Lucia,  April  9th.  Colonial  Assistant  Surgeon. 


GOLF  MATCH.  MANCHESTER,  1902. 

Sir,  An  international  golf  match  will  be  played  on  Friday, 
August  ist,  on  the  links  of  the  Manchester  Golf  Club  in 
Tra fiord  Park — England  and  Wales  v.  All  the  other  Britains. 
Residence  (not  birth)  will  be  the  qualification ;  the  names 
entered  will  be  drawn  the  day  before  the  match,  and  players 
will  receive  their  club  handicaps.  As  Secretary  of  the  local 
Subcommittee,  I  shall  be  glad  to  give  any  further  information 
desired,  and  to  receive  the  names  of  intending  players. 

The  undermentioned  gentlemen  have  kindly  consented  to 
help  in  making  the  match  a  success,  and  to  receive  the  names 
of  residents  in  the  places  and  countries  indicated  who  intend 
to  join  the  match:  London  and  the  South  of  England,  Dr. 
Dawson  Williams;  Ireland,  Professor  Symington,  Belfast, 
and  Professor  W.  H.  Thompson,  Trinity  College,  Dublin; 
Scotland,  India,  and  the  British  countries  beyond  the  seas, 
Dr.  Norman  Walker,  Edinburgh. 

Golfers  will  receive  the  privileges  of  members  of  the  local 
golf  clubs  on  presentation  of  their  cards  of  membership  of 
the  annual  meeting. — I  am,  etc., 

Alexander  Stewart,  M.D. 

12,  Eccles  Old  Road,  Manchester,  April  29th. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ROYAL  NAVY  AND  ROYAL  ARMY  MEDICAL 
SERVICES  COMPARED. 

The  regulations  for  the  entry  of  candidates  for  commissions  in 
the  Royal  Navy,  their  promotion,  pay,  etc.,  dated  March  26th, 
1902,  and  the  Royal  Warrant  Army  Medical  Service,  dated 
March  24th,  1902,  afford  an  opportunity  for  comparison  be¬ 
tween  the  two  services,  which  may  be  of  interest  to  recently 
qualified  medical  men. 


Titles  and  Rank. 

The  titles  in  the  two  services  are  as  under,  and  where  placed 
on  the  same  line,  correspond  in  relative  rank  : 


Royal  Navy. 

ON  ENTRY. 

Surgeon 

Staff  Surgeon 

Fleet  Surgeon 

Deputy  Inspector  General 

Inspector  General 


Royal  Army  Medical  Corps. 

ON  ENTRY. 

Lieutenant 
Captain 
Major 

Lieutenant-Colonel 
Colonel 

S  urgeon-  General . 


Promotion. 

In  the  Royal  Isavy  Medical  Service  there  is  but  one  qualify¬ 
ing  examination  for  promotion,  that  for  the  rank  of  staff 
surgeon,  granted,  subject  to  the  approval  of  the  Lords  Com¬ 
missioners  of  the  Admiralty,  to  surgeons  at  the  expiration  of 
twelve  years  from  the  date  of  entry,  unless  in  the  case  of 
special  promotion,  provided  they  are  recommended  by  the 
Medical  Director-General ;  should  the  surgeon  fail  to  pass 
the  qualifying  examination,  he  will,  should  he  pass  sub¬ 
sequently  and  be  promoted,  be  granted  the  seniority  of  staff 
surgeon  he  would  have  received  in  the  ordinary  course.  He 
will,  however,  reckon  service  for  increase  of  full  and  half  pay 
only  from  the  date  of  appointment  to  full  pay  as  staff  surgeon. 
If  on  half  pay,  or  if  placed  on  half  pay  when  promoted,  he 
will  receive  the  lowest  rate  of  half  pay  of  the  new  rank  from 
the  date  of  passing  the  qualifying  examination.  Where  delay 
in  passing  the  qualifying  examination  may  be  due  to  un¬ 
avoidable  circumstances,  special  consideration  will  be  given. 
In  the  Royal  Army  Medical  Corps  an  officer  will  be  eligible 
for  promotion  to  the  rank  of  captain  on  the  completion  of  3J 
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years’  service,  and.  to  the  rank  of  major  on  the  completion  of 
12  years’  service,  provided  in  each  case  he  has  previously 
qualified  in  such  a  manner  as  may  be  prescribed  by  the  Secre¬ 
tary  of  State  for  War.  .  .  .  ,, 

Subject  to  the  approval  of  the  Lords  Commissioners  of  the 
Admiralty,  rank  as  fleet  surgeon  will  be  granted  to  stall- 
surgeons  at  the  expiration  of  eight  years  from  the  date  of  pro¬ 
motion  to  staff  surgeon  (that  would  be  twenty  years  from 
entry  unless  in  the  case  of  special  promotion  to  this  or  the 
previous  rank),  provided  they  are  recommended  by  the 
Medical  Director-General,  and  have  not  declined  service  ex¬ 
cept  for  reasons  which  in  the  opinion  of  the  Lords  Commis¬ 
sioners  of  the  Admiralty  are  satisfactory. 

In  the  R.A.M.C.  promotion  to  the  rank  of  lieutenant- colonel 
will  be  made  by  selection  from  officers  who  have  completed 
at  least  twenty  years’  service  (unless  in  the  case  of  special 
promotion  to  this  or  the  previous  rank),  and  who  have  quali¬ 
fied  in  such  a  manner  as  may  be  prescribed  by  the  Secretary 
of  State  for  War. 

Special  Promotion. 

If  an  officer  has  passed  with  distinction  the  examination 
qualifying  for  promotion  to  the  rank  of  major,  the  period  of 
service  required  to  render  him  eligible  for  the  rank  of  major 
or  lieutenant-colonel  may  be  reduced  by  periods  of  from 
three  to  eighteen  months,  according  to  his  success  at  the 
qualifying  examination.  The  naval  surgeon  can  gain  no  such 
special  promotion  on  passing  his  qualilying  examination  for 
staff  surgeon,  though  he  may  pass  with  distinction. 

In  both  services  distinguished  service  may  secure  special 
promotion,  and  in  the  navy  conspicuous  professional  merit 
may  also  do  so  ;  such  special  promotions,  however,  are  limited 
in  the  navy  to  one  a  year  for  surgeons,  and  one  in  two  years 
for  staff  surgeons.  It  will  thus  be  apparent  that  the  army 
medical  officer  has  more  opportunities  of  obtaining  special 
promotion  by  distinguished  service  in  the  field,  or  by  distinc¬ 
tion  in  passing  his  qualifying  examination  for  the  rank  of 
major,  as  the  Royal  Warrant  gives  no  limit  to  the  number  who 
may  be  so  promoted. 

Brevet  Rank. 

For  the  first  time  officers  of  the  Royal  Army  Medical  Corps 
are  pronounced  eligible  for  promotion  to  brevet  rank  as  a 
reward  for  distinguished  service  in  the  field,  and  also  for 
distinction  in  original  investigation  or  research,  which  may 
be  regarded  as  “distinguished  service  of  an  exceptional  nature 
other  than  in  the  field.”  Brevet  promotions  are  unknown  in 
the  navy ;  hence  the  army  medical  officer  has  a  further  advan¬ 
tage  as  regards  special  promotion. 

Failure  to  Pass  Qualifying  Examinations. 

Failure  to  pass  these  qualifying  examinations  at  the 
appointed  time  in  the  army  entails  more  serious  consequences 
than  in  the  naval  medical  service,  as  already  indicated ;  as 
though  an  officer  who  may  in  the  opinion  of  the  Secretary  of 
State  for  War  have  been  prevented,  under  very  special  circum¬ 
stances,  from  qualifying  for  promotion,  or  who,  having  failed 
to  qualify,  may  have  been  debarred  from  further  opportunity 
of  qualifying,  may  be  provisionally  promoted.  If,  however, 
he  fails  to  qualify  on  the  first  available  opportunity,  his  pro¬ 
motion  will  be  cancelled,  and  he  will  be  retired  from  the 
service.  Again,  an  officer  who  does  not  qualify  for  promotion 
to  the  rank  of  captain  or  major  within  the  periods  specified, 
will  be  placed  on  the  supernumerary  list  until  he  qualifies,  or 
is  retired  from  the  service,  on  completing  six  months’  service 
on  the  supernumerary  list,  service  on  which-list  does  not 
reckon  towards  promotion,  increase  of  pay,  gratuity,  or 
pension. 

Resident  Officers  in  Civil  Hospitals. 

In  the  navy  earlier  promotion  to  the  rank  of  staff  and  con¬ 
sequently  of  fleet  surgeon,  may  be  granted  to  those  surgeons 
who,  before  entry,  have  held  the  post  of  house-surgeon  to  a 
civil  hospital  of  not  fewer  than  100  beds  for  a  period  of  not 
less  than  six  months,  provided  their  conduct  and  professional 
abilities  have  been  favourably  reported  on  duiing  the  time 
they  have  served  in  the  navy.  They  may  be  granted  from  six 
months  to  one  year’s  seniority,  according  to  the  time  they 
have  held  their  civil  appointments  as  house-surgeon,  but  in 
no  case  will  more  than  one  year’s  seniority  be  granted. 

In  the  army  a  lieutenant  on  probation  who  at  the  time  of 
passing  the  examination  for  admission  to  the  Royal  Army 


Medical  Corps,  holds,  or  is  about  to  hold,  a  resident  appoir 
ment  in  a  recognized  civil  hospital  may  be  seconded  for  tl 
period,  not  exceeding  one  year,  during  which  he  holds  tl 
appointment.  While  seconded  he  will  not  receive  pay  froi 
army  funds,  but  his  service  will  reckon  towards  promoticj 
increase  of  pay,  gratuity,  and  pension. 

Full  Pay  and  Allowances. 

The  full  pay  of  the  naval  medical  officer  is  now.  as  former! 
slightly  superior  to  that  of  the  army  medical  officer ;  this  ■ 
due  to  the  liability  of  the  former  to  periods  of  compulso 
half-pay,  to  which  all  naval  officers  are  liable,  and  which, 
his  case,  includes  both  loss  of  pay,  and  of  time  for  increase 
pay  when  he  may  be  incapacitated  from  sickness  for  mo 
than  three  months  when  in  this  country  ;  sick  leave  is  mu 
more  liberally  granted  in  the  army  where  half-pay  ran 
affects  medical  officers. 

There  is  but  one  exception  t<)  the  general  increase  of  pay 
medical  officers  in  both  services,  and  that  is  in  the  cor 
sponding  ranks  of  deputy  inspector-general  and  colonel ;  t) 
unaccountable  exception  has  been  much  oommented  on,  a 
it  is  to  be  hoped  that  such  an  anomaly  may  in  equity 
speedily  remedied.  Under  the  present  Royal  W  arrant  i; 
possible  that  a  colonel  as  P.M.O.  of  a  district,  may  haw 
lieutenant- colonel  serving  under  him  in  charge  of  a .hospi 
with  charge  pay  receiving  higher  pay  than  his  P.M.O.— 
anomalous  state  of  affairs. 

The  consolidated  yearly  pay  of  inspectors-general  at  Hasi 
Plymouth,  and  the  future  Chatham  hospitals,  is  £1,300,  w 
an  additional  allowance  of  10s.  a  day  charge  pay,  amount: 
in  all  to  £1,482  10s.  yearly;  the  full  pay  of  a  surge, 
general  is  £1,095  yearly;  his  allowances  are,  however,  ll 

indicated.  .  ,  1 

In  the  navy,  charge  pay  for  officers  in  medical  charge 
hospitals  is  limited  to  the  three  inspectors-general  mention 
while  in  the  army  all  officers  in  charge  of  general  or  ot 
hospitals,  or  of  a  division  of  a  general  hospital,  are  gn 
charge  pay  from  2s.  6d.  to  10s.,  as  the  accommodation  vai 
fiom  50  to  300  beds.  .  . 

There  are  naval  hospitals,  sick  quarters,  marine  intirinar 
and  divisions  of  the  larger  hospitals  with  from  70  to  238  beat 
medical  charge  of  deputy  inspectors-general,  fleet  ands 
surgeons,  but  no  charge  pay  is  granted  to  these  officers.  1 
is  the  more  inexplicable  as  charge  pay  from  3s.  6d.  to  5s.  n 
be  granted  to  medical  officers  in  charge  of  hospital  sb 
according  to  their  rank.  „ 

The  senior  medical  officers  of  certain,  admirals  ana  c< 
modores’  ships  have  also  allowances  of  5s.  and  2s.  6d.  a  a 
Similarly,  the  senior  medical  officer  with  an  army  in .the  n 
will  be  granted  a  rate  of  charge  pay,  to  be  fixed  by 
Secretary  of  State  for  War,  according  to  the  magnitude 
the  charge  ;  and  in  a  command  abroad  the  senior  mea 
officer,  if  the  number  of  soldiers  is  i,5°°  and  upwards, 1 
receive  5s.  a  day  charge  pay. 

Additional  Pay. 

An  officer  under  the  rank  of  lieutenant-colonel  holding 
appointment  as  specialist,  2s.  6d.  daily  additional  pay. 
specialist  in  the  navy,  save  the  medical  officer  instructor 
the  Haslar  Medical  School,  receives  additional  pay,  bu 
would  certainly  be  of  great  advantage  for  fleets,  squadn 
and  other  naval  hospitals  to  have  the  services  of  expert: 
bacteriology,  ophthalmology,  and  skiagraphy,  and  s 
specialists  should  be  remunerated  by  additional  pay. 

Retirement.  .  , 

The  gratuities  and  pensions  are  virtually  the  same  m 
services,  and  appear  to  have  undergone  but  one  change, 
that  a  most  important  one— namely,  the  provision  91  a  pe  . 
of  £1  a  day  lor  majors  after  twenty  years  service,  a 
£1  2s.  6d.  after  twenty-five  years’  service  ;  as  promot 
the  rank  of  lieutenant-colonel  is  by  selection,  this  pr  ■ 
for  the  pensioning  of  unpromoted  majors  is  equitable, 
is  no  such  provision  for  staff'  surgeons  with  twenty  ye 
pay  service,  if  not  promoted  to  fleet  surgeon  s  ran > 
irom  the  regulation  for  such  promotion  appears  to  0 

Colonels  promoted  in  future  will  be  retired  at  the  ag' 

57  years  ;  deputy'inspectors-general, ‘.however,  can  s 

the  age  of  60. 
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*Ve  have  endeavoured  to  indicate  the  special  points  of 
nparison  between  the  new  regulations  for  the  Royal  Navy 
d  Army  Medical  Services,  and  the  special  advantages  of 
th  therein  indicated.  On  the  whole,  we  consider  the  new 
es  of  pay  are  calculated  to  attract  desirable  and  well- 
alified  candidates  for  entry  to  both  services.  From  repre- 
itatious  to  us  from  various  correspondents,  we  gatner 
wever,  that  there  are  questions  not  dealt  with  in  these 
dilations  which  still  require  the  favourable  consideration 
the  Admiialty  and  War  Office  to  render  these  services 
lly  popular. 

THE  NEW  WARRANT,  A.M.S. 

Militia  and  \  olunterr  Medical  Officers  and  Civil 

Surgeons. 

th  reference  to  a  question  raised  by  several  correspondents 
our  columns  recently  as  to  whether  Volunteer  medical 
cers  employed  at  home  and  abroad  are  held  by  the  War 
ce  to  be  entitled  to  the  increase  of  pay  granted  under  the 
v  Warrant,  we  have  received  a  communication  from  the 
)uty-Director-General,  Army  Medical  Service,  written  on 
alf  of  the  Commander-in-Chief.  We  are  informed  in  this 
imunication  that  “  Militia  and  Volunteer  medical  officers 
aloyed  with  the  Royal  Army  Medical  Corps  with  full  pay 
aid  down  in  the  Pay  Warrant  will  be  entitled  to  the 
aer  rates  of  pay  provided  in  the  Warrant  of  March  24th. 
Civil  surgeons  being  employed  under  a  specific  contract 
not  affected  by  the  New  Warrant.” 


ROYAL  NAVY  MEDICAL  SERVICE. 

1  following  appointments  have  been  made  at  the  Admiralty  :  Alfred 
age  Staff  Surgeon,  and  August  J.  Wernet,  M.B..  Surgeon,  to  the 
6th  ^  6t  1  ’  George  T-  Collingwood,  Surgeon,  to  the  Australia, 


L.  .  .  ARMY  MEDICAL  SERVICE. 

King  has  been  pleased,  by  Royal  Warrant  dated  March  24th,  1002,  to 
ove  of  the  Surgeon-General  who  holds  the  appointment  of  Director- 
'ra‘  Army  Medical  Service  ranking  as  a  Lieutenant-General. 

J'  H;  Rvatt,  who  since  his  promotion  has  been 
¥  Devonport,  has  been  appointed  Principal 
•D  Cuffe^c/B*116  2nd  Army  Corps>  Salisbury,  vice  Surgeon-General 

ROYAL  ARMY  MEDICAL  CORPS. 

°fF0RD  sWARTdied  at  Winburg,  South  Africa,  on  April 
T  dysenteiy,  aged  41.  He  entered  the  service  as  Surgeon,  July 
be°awe  SurgeoiiiMajor,  July  29th,  1894.  He  went  to  South 
a  in  NovemDer,  1901. 

INDIAN  MEDICAL  SERVICE. 

mifmS  Lieutenants,  having  completed  three  years’  full  pay 
!  m  w  n  a  r  °  be  Captains  from  January  28th:  J.  C.  H 
0I  r  '  lNNESl  ¥r  ®  ’  }}'■  S '  WlLLMORE,  A.  E.  WALTER,  C. 

VA,LEMHrE!TVS,'  S:  f,'ZS  KSTf 

Ti&fig&SiS&t  D°CS.' KempI'*  P™D,T  Pli*irLAt 


vUTI..r  5°XA£  iRMX  MEDICAL  CORPS  (MILITIA). 

rvke'nn  Jar?hi  r'  iES'''  ^  aP?omted  Lieutenant,  and  to  be  seconded 
rvice  under  the  Colonial  Office,  April  30th. 


,nwTl  IMPERIAL  YEOMANRY. 

d°«MvIEwrENANT‘CoL2NEL  H-  p-  Svmonds,  Oxfordshire  (Queen’s  Own 
sh  re  G^UnSarS)l  ¥¥  Surgeon-Lieutenant  J.  H.  Beiluv,  M  B.,  Wov- 
X  Queen  s  Own  Worcestershire  Hussars),  resign  their  com- 
ct  rr,  d  ^*e!ve  ne,T  commissions  subject  to  the  Militia  and  Volun- 
h  1901,  retaining  their  rank  and  seniority 

ion  ^t^ES  ^-.Edwards,  formerly  Captain  in  the  3rd  Volunteer 
omIAe?UoLn^ShUTvRe,^Hne¥vand  Ebnest  m  Rooke,  are  appointed 

^ and  3rd  Cou”‘y  01  Lo“- 

TOn cS&°SnipF„,  3oaMiOST""’  MontSomeryshire,  Is  promoted  to 


HNANT°rYATL w R¥¥o¥ E  AE  C,0RPS  (VOLUNTEERS). 

April  ooth  JfIRSCH» tIie  Woolwich  Companies,  resigns  liis  com- 

V°  JUNS^0INFA^TH  BRIGA-DE  BEARER  COMPANIES. 

;ers  Company  ApXsofh  Surgeon-Lieutenant  in  the  Sherwood 

the  3rd  Volunteer  Battalion  the 
rCompanv  TnS  f^PPOlnt?d  Surgeon-Captain  in  the  South  Wales 
3,  April  30H1  nd  t0  command  under  Paragraph  55a,  Volunteer  Regu- 


StTD„„„v  T  VOLUNTEER  RIFLES. 

ill e  f t '  v'rf,  N A N \>C OLO N e  l  w-  Stephenson,  2nd  Volunteer  Battalion 
rank  and  unilort  ApS?  '  rC8igDS  llis  commission,  retaining  his 

ni fssi'on °  Aprh'^ufH *  J'  H‘  Douglas,  M.B.,  Galloway,  resigns  his  com- 

CantfinedHi!nun410nfd  ^’"'geon-Licutenan ts  are  promoted  to  be  Surgeon- 

tilmn  ?wdr  rl'Apn  5°,v  :  ,E',bEE  and  s-  L  Rotter,  1st  Volunteer  Bat- 
talion  the  King s  own  (Yorkshire  Light  Infantry);  C.  H.  Morris,  M.B. 
D.V.O.,  13th  Middlesex  (Queen  s  Westminster). 


Ttj„  r  w  ^  SOUTH  AFRICAN  DISPATCHES. 

ot.  Aljr^  25t'h,  contains  a  dispatch  from  Lord 
in  SoiitheAlricaenn  tn tGna’ idurch  8th,  bringing  his  report  of  operations 

Kikdiener  adds T  Hr16'  At  the  conclusion  of  this  dispatch  Lord 

Kitc.nenei  adds  a  list  of  officers,  non  commissioned  officers  and  men 

:l?s°  g,GGd  services  he  desires  “to  bring  to  favourable  notice  in’eonnexion 
R  1  Mpen“f°ifera  TS  Among  these  he  includes:  Major  R.  Caldwell, 
fire  in  Vtt.M,  !„°°e  ?erTe'n  attending  to  the  wounded  under  heavy 
Sm-Jnn  r  ¥■  ,  Colonel  Firmans  Column  on  December  25th,  1901.’’ 

Surgeon-Captain  Leake,  South  African  Constabulary,  “  for  liis  devotion 
to  duty  in  attending  to  wounded  at  Vlakfontein  on  February  8th  1002 

«  for  his  aVHe^t?nn  t 6  nH1  three  places.”  Civil  Surgeon  L.  M.  Wedderburni 
r°  ‘’.l0  wounded  in  Damant’s  action,  on  December  20th, 
unaei  very  liea\y  fire  ;  and  Civil  Surgeon  J.  Munn,  “for  devotion  to 
duty  under  heavy  fire  at  Kaffir  Spruit,  on  December  19th,  1901.” 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 

ed  •  8taite  that  the  following  subscriptions  to  the  above  fund 
R  A  MbC  »eCVi¥fnd  ■  b«. the*  Po,',1.orary  Secretary,  Major  B.  M.  Skinner, 
shoihd^hA  ^’!.7iCt01laK1Str+eetT:;rS-'W,’r,sluce  the  fast  notification.  Cheques 
n  v“Ade  Payablc  to  MaJor  B.  M.  Skinner,  R.A.M.C.,  crossed  “  Sir 

addresseif^o^Sir  rn<R  ’  Memorial  to  Surgeon-General  Nash,”  and 
Square^  SW°  S  R’  McGriS°r  and  Co-  25.  Charles  Street,  St.  James’s 


Lieutenant  and  Quartermaster  J.  Gillman  ... 

Captain  F.  E.  Gunter 
Lieutenant-Colonel  J.  R.  Yourdi  ... 

Surgeon -General  Cufi’e,  C.B. 

Major  J.  Girvin 
Major  C  R.  Bartlett 

Surgeon-General  W.  H.  Macnamara,  C.B.,  C.M  G 
Colonel  T.  R.  Lucas,  C.B. 

Lieutenant-Colonel  R  J.  D.  Hackett 
Previously  acknowledged  in  the  British  Medical 
Journal  of  April  26th ... 

Total 


s. 

5 

IO 

1 
IO 
IO 

o 

2 
I 
I 


68  13  6 

£,76  13  6 


AN  ACKNOWLEDGEMENT. 


S  DRoo¥¥ow;nvDRtho  R  vSr  Mli1Ffl,egs  to  acknowledge  with  thanks  dona- 
BPrt  1WpL  pL7  fund,  |£0,n  Eord  Rothschild,  Sir  Thos.  Smith, 
SmS  «  d6  e?lani1  Mrs-  J-  B-  Hamilton,  Colonel  and  Mrs. 
“  AbIadv’”Jhrm,eJhyr  Cf0X’  M(rSV  Munkittrick,  Mrs.  Charters  Symonds, 
Mirshdsir  Rgr>  El  oe-nant¥,0l0inel  Drake- Brockman),  Mr.  Howard 
J",  ',h  /a®-  R.  D.  McGrigor,  Bart.,  Mr.  E.  A.  Biss,  Dr.  J.  E.  Squire 

Reynold!  I  umI  hM^'v  g  °r  Mr  C- :  Lieutenant-Colonels 

Major  w  ’B  Le’ishman  ’  ’  ’  Aaderson’  E  Crean,  Emerson, 

\\  e  are  asked  to  state  tliatthe  subscriptions  have  been  given  in  response 
to  an  appeal  made  privately  to  members  of  the  profession  for  benevolent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 

tic u  1  ar s” with6 a  ot-Rledlcal  men-  .Should any  reader  desire  further  par- 
l!tter  wnT  hi  f  }° .expressing  practical  sympathy,  a  copy  of  the 

letter  will  be  forwarded  on  application  to  Surgeon-General  Muir 
26,  Kensington  Gardens  Terrace,  W.  •  ’ 

THE  NEW  REGULATIONS  OF  THE  ROYAL  NAVY  MEDICAL 
D,T  ..  SERVICE. 

M.B.,  K.N  writes  :  The  power  to  admit  annually  eight  surgeons  without 

“ co mp&tiUon  ” & Tliplp^'n,  measure  occasioned  by  the  present  state  of 
fi"rpfUt  2n-  1S  ,no  indication  of  promotion  on  the  lines  of 

that  ot  other  officers  of  equal  relative  rank,  and  promotion  bv 
o!nt101  rT’  1varied  by  fortuitous  special  promotions  for  war  service 
three*  (f10Rttmlie/ias  iieretofore.  One  would  have  thought  that  a 

hav!  more  efficienD^f'.G^if tK°Urse  eveiT  three  years  abroad  would 
he  siwMfprfthrl7  fulfilled  the  requirements  of  medical  officers  than 
tne  suggested  three  months  course  every  eight  years'  There  is  as  vet 

into^ineTw/th  !nnflJ  intention  to  bring  the  medical  equipment  of  ships 
medical  science.  The  attention  of  the  authorities 
misht  be  piotitably  devoted  to  the  following: 

dnnna.l;!^8!  d^u8s\ etc-’. are  not  supplied  to  ships  :  Tincture  of  bella- 
velacetum  ipecac. ;  cliloride  of  ammonium  ;  liq  amnion. 
^hAor:.if^i5lep^rat1?n,0  ftitluum  :  chloride  of  zinc;  ferriet  amnion,  cit. ; 

1,  sulphurous  acid ;  amyl,  or  any  other  nitrite ;  creosote ; 

^ aston  s  syrup  or  its  B.P.  equivalent;  any  preparation  of 
?GPP,lan“1US’  seneSe-  salol,  eucalyptus;  any  of  the  balsamic  prepara- 
preparation  of  buchu,  sandal  wood,  cubebs,  hamamelis ; 
¥;«r.aMan-  T  nientliol;  guaiacum  ;  pepsin;  pancreatin  ;  thyroid  gland; 
aipiitiienal,  tetanic  or  any  other  antitoxin  :  benzoic  acid  or  benzoates  ; 
011  ot  tneobroma.  No  suppositories  or  medicated  bougies  are  supplied. 
Hypodermic  tabloids  are  two—  (i)apomorphine,(2)sulphate  of  morphine 
and  a.tropme.  The  iodides  of  metals  other  than  potassium  are  not  sup¬ 
plied.  rive  pill-masses  are  included;  no  made  pills  are  issued;  there 
is  no  recognized  excipient,  coatiDg  agent,  and  no  pill-making  machine. 

1  ie  ^ ments  are  limited  to  hydrarg.,  hydrarg.  nit ,  and  ung.  gall,  c 
op.  The  plasters  comprise  bellad. ;  saponis ;  ichthyocoll.  Lister’s  un¬ 
bleached  antiseptic  gauze  is  still  issued.  A  microscope  is  not  supplied, 
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nor  the  reagents  for  bacteriological  diagnosis.  There  is  no  ophthal¬ 
moscope  no  provision  for  estimation  of  colour  blindness,  no  laryngo- 
Hne  lye  speculum,  nasal  speculum,  rectal  speculum  cautery  or 
electric  battery  Anaesthetic  ether  and  chloroform  are  both  supplied 

without  any  means  for  their  administration. 

au  cases  of  venereal  infection,  specific  or  not,  are  included  under 
primary  syphilis.  As  a  consequence  of  this  looseness  of  nomenclature, 
the  latent  existence  of  syphilis  is  frequently  lost  sight  of ;  there  is  no 
system  for  the  continuous  treatment  of  this  disease,  and  the  provision 
for  the  treatment  of  venereal  diseases  is  not  up  to  modern  require¬ 
ments  There  is  no  efficient  provision  supplied  for  the  transport  ®f 
sick  and  wounded;  the  disposal  of  the  latter  in  action  has  yet  to  be 

dTheIAdndralty  would Tdo  well,  in  this  the  twentieth  century,  to  pro¬ 
vide  for  the  enrolment  into  the  navy  of  qualified  dentists,  in  accord¬ 
ance  with  the  requirements  of  the  General  Medical  Council.  The  dental 
equipment  does  not  include  a  ball  syringe  :  the  escharotic,  temporary 
fillings  and  extractors  required  for  the  devitalization  of  an  exposed 
pulp °  As  a  sufficient  argument  for  reformation,  I  would  ask  you  to 
compare  the  contributions  to  the  advancement  of  medical  science 
made  by  the  naval  and  army  medical  services  respectively.  Finally 
the  Admiralty  will  have  to  do  much  more  for  the  betterment  ot  the 
medical  department  of  the  Royal  Navy  than  it  at  present  contemplates 
to  compete  at  all  successfully  with  the  infinitely  greater  attractions, 
*  from  pverv  point  of  view,  of  a  career  in  the  R.A.M.C. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


BROMIDIA.  , 

ON  April  28th,  Dr.  Waldo,  Coroner  for  the  City  of  London,  held  an  inquiry 
respecting  the  death  of  Mr.  Gerald  Geoghegan,  a  well-known  barrister. 
According  to  the  evidence  as  reported  by  th e  Morning  Post,  Mr.  Geoghegan, 
who  was  48  years  of  age.  was  found  dead  by  his  clerk  on  April  23rd.  Mrs. 
Geoghegan  stated  that  her  husband, who  had  suffered  from  sleeplessness, 
had  been  in  the  habit  of  taking  a  sleeping  draught,  and  had  been  medi 
callv  attended.  The  clerk  stated  that  he  noticed  a  paper  containing  some 
powder,  and  an  empty  tumbler  on  the  table.  The  coroner  drew  the  atten¬ 
tion  of  the  jury  to  a  bottle  which  had  been  found  on  the  table,  and  said 
that  it  had  contained  4  oz.  of  bromidia.  The  medical  evlden°®  ™3S  *9  j^® 
effect  that  death  was  due  to  syncope,  the  result  of  an  ovei  dose  of -the 
sedative  mixture  acting  on  a  weak  heart;  the  bottle  bore  the  revenue 
stamp  and  could  be  bought  anywhere.  The  jury  returned  a  verdict  of 
death  by  misadventure,  and  added  a  rider  urging  that  further  restriction 
should  be  placed  on  the  sale  of  opiates  of  the  character  of  bromidia 
Messrs.  Roberts  and  Co  ,  the  agents  in  this  country  of  the  manu- 
facturers,  Battle  and  Co..  St.  Louis,  have  written  to  us  as  follows  We 
think  it  only  right  to  offer  a  little  explanation  on  the  subject  of  the 
exceptional  conditions  under  which  the  late  Mr.  Geoghegan  is  supposed 
to  have  become  possessed  of  an  entire  bottle  of  bromidia  This  prepara¬ 
tion  is  not  a  secret  remedy,  as  the  formula  is  published  m  all  the 
pamphlets  that  have  been  issued  to  the  medical  profess1  on  for  n earl y 
twenty  years.  Bromidia  is  not  a  “  popular  remedy,  and  not  intended  to 
be  supplied  to  the  public  at  all ;  it  is  a  pharmaceutical  preparation  put  up 
in  Alband  fib.  bottles  only,  and  intended  to  be  used  solely  for  dispensing 
purposes.  No  circular  or  other  printed  matter  accompanies  the  bottle, 
and  beyond  the  plain  bromidia  label  and  a  label  giving  the  dose,  there  is 
no  indication  of  its  use.  Every  bottle  is  wrapped  in  a  plain  piece  of 
paper  bearing  the  imprint,  “fib.  Bromidia,  Battle  and  Co.,  and  a  label 
notice  printed  in  red  ink  indicating  that  the  preparation  is  supplied 
unstamped  by  the  authorization  of  the  Inland  Revenue  for  dispensing 
purposes  only,  and  that  in  the  event  of  any  part  of  it  being  sold  to  the 
public,  it  must  be  stamped  in  accordance  with  the  value,  and  must  be 

labelled  “  Poison,”  with  name  and  address  of  the  vendor.  _ 

Messrs.  Roberts  have  been  good  enough  to  forward  a  bottle  of  bromidia 
for  our  inspection,  and  the  wrapper  is  labelled  as  described.  The  bottle 
itself  lias  two  labels.  The  one  bears  the  words,  “  Genuine.  ?  lb  Bro- 
midia  (Trade  Mark),  Battle  and  Co.,  Chemists,  Saint  Louis.  Manufactured 
in  Paris  ”  The  other  has  the  following,  and  translations  into  French  ana 
German  :  “  Dose  —Half  to  one  teaspooniul  in  water  or  syrup,  which  may 
be  repeated  in  an  hour,  and  again  in  two  hours  if  necessary.  Not  more 
than  three  teaspoonfuls  to  be  taken  in  the  twenty-four  hours,  unless  by 

d°ri  a  pamphlet  also  forwarded  by  Messrs.  Roberts  the  formula  is  stated 
to  be  as  follows:  “Every  fluid  drachm  contains  15  gr.  each  of  pure 
Chloral  and  purified  Brom.  Potas  ,and  1  gr.  each  of  gen.  imp.  ext.  Cannabis 
Ind  and  Hyoscyam.”  The  dose  is  here  stated  to  be  “  one-half  to  one  fluid 
drachm  in  water  or  syrup  every  hour  until  sleep  is  produced.' 

We  do  not  see  that  Messrs.  Roberts  have  afforded  any  very  satisfactory 
explanation  “of  the  exceptional  conditions  under  which  the  late  Mr. 
Geoghegan  is  supposed  to  have  become  possessed  of  an  entire  bottle  of 
bromidia”  According  to  the  evidence  in  the  report  before  us  the  bottle 
found  in  the  deceased  gentleman's  room  bore  the  L  land  Revenue  stamp, 
so  that  it  seems  most  improbable  that  in  this  instance  the  sale  had  been 
made  “  for  dispensing  purposes  ”  We  cannot  regard  the  mixture  as  other 
than  dangerous  when  sold  to  the  public. 


mended  the  bath  to  other  patients,  but  had  never  heard  of  an  explosn 
Evidence  w&s  given  for  the  plaintiff  to  the  eflect  tli&t  turpentine  won 
begin  to  volatilize  at  about  i2c°F. ,  and  that  a  .mixture  ol  tuipentine  vapoj 
with  air  was  highly  explosive.  For  the  defence  the  secretary  of  theeo , 
panv  stated  that  there  had  been  a  large  sale  of  the  baths,  and  he  h 
never  heard  of  an  explosion  before.  Expert  evidence  was  given  to  t 
effect  that  half  an  ounce  of  turpentine  in  a  pint  of  water,  used  careful1 
would  not  involve  any  danger,  that  1  to  70  was  the  proportion  ot  turpd 
tine  to  air  which  would  produce  an  explosive  mixture,  and  only  at  320- 
+he  boiling  point  of  turpentine.  In  the  cabinet  tlie  volume  ot  turpentii 
to  air  would  have  been  about  1  in  250.  The  jury  found  a  verdict  for  t 
plaintiff,  damages  ^100. 


PENAL  SERVITUDE  FOR  ILLEGAL  OPERATION. 

A  woman  named  Elizabeth  Ann  Ilolden,  aged  35,  was  found  guilty  at  t 
recent  Manchester  Assizes  on  a  charge  of  performing  an  illegal  operati 
upon  Ada  Hartley,  at  Brierfield.  From  the  report  in  the  Ranches 
Courier  we  note  that  Mr.  Justice  Wills,  in  passing  sentence  upon  li 
said  that  the  offence  was  a  very  grave  one,  and.  there  was  extreme  dam 

.  .  ..  -  .  1  _  _ a  „  m  TUn  inrlope  htwl  for  o  Inner  f  nno 
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to  the  lives  of  those  operated  upon.  The  judges  had  for  a  long  time 
cided  upon  a  sentence  commensurate  with  the  offence,  and  lie  h 
tried  in  this  case  to  consider  whether  he  could  find  anything  which  c<> 
lead  him  to  make  the  sentence  less  severe  than  usual,  but  he  had  fai 
to  do  so.  By  the  medical  evidence  it  was  clear  that  the  operation  . 
been  performed  by  a  practised  hand  ;  therefoie  he  should  pass  the  01 
nary  sentence  passed  in  such  cases,  namely,  five  years  penal  servitude 


EXPLOSION  IN  A  PORTABLE  VAPOUR  BATH. 

A  case  was  heard  last  week  in  the  King  s  Bench,  before  Mi .  Justice  1 111II1- 
more  and  a  common  jury,  in  which  the  plaintiff,  a  widow,  sought  damages 
for  injuries  caused  by  the  explosion  of  a  vapour  bath  purchased  trom  the 
Buckeye  Bath  Cabinet  Company.  It  appeared,  according  to  the  report  in 
the  Times  that  the  patient,  who  was  suffering  from  rheumatism,  had 
purchased  a  bath,  which  was  an  enclosed  cabinet,  for  25s  The  patient  sat 
on  a  chair  above  a  vapourizing  pan  heated  by  a  lamp  beneath  ,  on  the 
occasion  when  the  accident  occurred  about  halfan  ounce  of  turpentine 
had  been  added  to  a  pint  of  water  in  the  pan.  While  the  patient  was  n 
the  cabinet  an  explosion  took  place,  and  she  was  burnt.  Di.  Mitchell, 
who  gave  medical  evidence,  described  the  patients  injuries, which  he 
said  might  have  been  caused  by  an  explosion  of  vapour.  He  had  recom- 


THE  CASE  OF  MR.  C  A.  BYNOE. 

A  Barrister  writes  :  One  of  the  main  objects  of  Mr.  Bynoe  is  to  ha\  e 
name  restored  to  the  Medical  Register,  from  which  it  was  removed  by  t 
General  Medical  Council.  He  has  exhausted  the  available  means 
having  his  cause  reheard  and  failed,  never  having  been  met  on  1 
merits  but  always  on  some  hard-and-fast  legal  rule  better  auapteu 
the  past  than  to  the  future.  Underthese  circumstances  why  should  1 
the  General  Medical  Council  rehear  liis  case,  and  if  satisfied  of  Ins  in 
cence  restore  his  name  to  the  Medical  Register.  \\hy  should 
exclude  a  man  from  practising  as  a  physician  because  he  was  wrongli 
convicted  of  a  crime  in  a  country  where  no  means  exists  for  redress 
a  wrongful  conviction  ?  If  Dr.  Bynoe  could  have  procured  a  legal 
hearing  the  Council  should  require  him  to  procure  it  and  agree 
abide  by  the  result;  but  if  there  is  no  legal  tribunal  before  which 
case  can  be  tried,  is  a  man  who  declares  that  lie  has  been  wiongh 
convicted,  and  that  he  is  ready  and  willing  to  prove  it,  to  I ie  per 
nently  excluded  from  practising  as  a  physician  on  account  of  a  con 
tion  which  the  jurors  have  almost  unanimously  pronounced  to 
erroneous  ?  Let  the  General  Medical  Council  hear  the  case  wind 
other  tribunal  will  hear,  and  decide  it  to  the  best  of  their  a-b’lny  •  : 
let  those  who  sympathize  with  Dr.  Bynoe  urge  the  Council  to  adopt  t t 
course.  The  Council  might  before  taking  action  in  the  matter  mqu 
whether  the  Government  would  institute  an  inquiry.  If  they  decln 
to  hold  a  public  inquisition,  one  by  the  General  Medical  Coum  u  lo 
hardly  be  regarded  as  intruding  on  their  province. 


MEDICAL  ETIQUETTE. 

Provincial.— Such  interference  with  the  patient  of  anotliei  practino 
as  described  by  our  correspondent  is  both  improper  and  unwise, _b 
should  be  remembered  that  patients  are  not  always  to  be  relied  upo 

their  account  of  such  incidents.  . 

Enquirer. — The  ethical  rule  is  that  where  one  practit  oner  acts 1  as  e 

stitute  for  another  he  must  not  take  advantage  of  1  o r ^the- 

the  prejudice  of  the  original  medical  attendant.  Therefore  th 
ability  does  extend  to  the  wife  and  family  living  with  X,  and  It  wo 
not  have  been  right  to  retain  the  patient.  , 

F.R.C.S.Eng.— We  think  that  such  a  letter  might  be  sent  to  the  mem 
of  the  medical  profession  in  the  Colony,  without  vioiatingmedical 
quette,  but  great  care  must  be  taken  that  it  does  th e  send 

We  should  advise  our  correspondent  to  supervise  personally  • 
out  of  the  proposed  letter.  It  would  bebetter  whenever  possible  to  m 
the  communication  verbally. 


FEES  AT  INQUESTS.  ■,  ,| 

A  CORRESPONDENT  asks  if  a  member  of  the  honorary  staff^of  hosPa  J 
entitled  to  a  fee  if  summoned  by  a  coroner  to  gneevidn 
which  had  been  under  his  care  in  the  hospital.  I 
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ffiich  had  been  under  111s  care  in  me  iiubpiun. 

*  *  The  medical  officers  to  charitable  institutions  cannot  claim  let 
giving  evidence  at  inquests  on  patients  treated  therein. - 


1  ~  '  - ~  ■  - 

The  May  dinner  of  the  Edinburgh  University  Club 
London  will  be  held  at  tlie  Criterion  Restaurant °n0f  ' 
day,  May  7th,  at  7.30  p.m.,  His  Grace  the  Duke  of  Arg. 

K.T.,  in  the  chair.  .  ..  „  ,  Arflt 

The  next  dinner  of  the  Durham  University  Medica  R 
ates  Association  will  be  held  at  the  Caffi  Koyal,  Keg 
Street,  W.,  on  May  29th,  at  7.30  p.m.  when  r)r:  f  ;_;l  aan 
President,  will  take  the  chair.  Further  particular  an 
obtained  from  the  Honorary  Secretary  for  the  feou  , 
Outterson  Wood,  40,  Margaret street,  Cavendisli ‘  ^ 

At  a  recent  meeting  of  the  Cork  B°ai(t  n  n0no\l 

resignation,  on  the  score  of  health,  of  Dr*  Gr 

as  one  of  the  dispensary  medical  officers  was  reee •  t- 

regret  and  much  cordial  appreciation  of  his  twenty  > 
of  service  was  expressed  by  many  influential  m  mb  j 
Board;  and  a  resolution  was  carried  that  the  L  1  | 

ment  Board  should  be  requested  to  grant  him  the  n  k 
superannuation  allowance,  and  for  this  purpos 
years  to  his  term  of  service. 


May  3,  1902.] 
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....  •  .UNIVERSITY  OF  EDINBURGH. 

e  following  is  tlie  official  list  of  passes  at  the  recent  professional 
umnations  for  degrees  in  Medicine  and  Surgery  :  p 

irat  Professional  Examination. — Mukhtar  Ahmed,  B.  A.,  R.  G.  A  Bairn  all 
E-U- p.  E  Blair,  G.  Blair,  I.  W.  Brebner,  S.  T.  Champtaloup 
('vRh  distinction),  W.  I.  M.  Clark,  Agnes  M.  Cowan,  F.  S.  Cummins 

?n?TP.?iV1pS0T>’  A"  M.  G.  Dill,  A.  M.  Drennan  (with  dis¬ 

tinction),  R.  Duncan,  J.  Dundas,  E.  W.  Dyer,  S  S  Dvkes  MarrS 

wn  Tc°a^Cf  NpFHinn’  S;^as4r’  W- G-  Frohlich,  Slffi 

TV-R k  G®ale’  U.  Gibson,  G.  A.  Gordon,  M.  C.  R.  Grahame,  J.  Green 
J.  C.  Grieve,  G.  F.  Grogan,  G.  Gunn,  Mary  D.  Hancock,  A.  J.  Harper 
rH-  Ts- .A-  Hogg,  F.  O.  Inglis,  R.  F.  Johnson,  H.  C.’ 
Johnston,  W.  L.  Johnston,  R.  Lloyd  Jones,  A.  M'Doaald,  D  F 

MUWnrtrlf’  w  iSfaC£e£zi?’  J-  R-  Macleod,  G.  M‘Mullan,  A.  C.  B, 
r  M  J'uI‘\<iNn  b’  A- s- Mactavish,  J.  N.  M‘Turk,  D.  Mann, 

G.  M.  Melville,  H.  Millar,  F.  C.  Mills,  B.A.,  J.  Morris,  Janet  M 
Murray,  J.  K.  Murray,  R.  H.  Nolan,  Ethel  A.  Olchard,  J.  S.  Orwin" 

W  HPRfdden  w  p  pru?0US’urCVA-  Purnell>  G.  Y.  Richardson, 

D W‘  R1  Rldl§y,  w-  G.  Rivers,  R.  M.  Robb,  W.  G. 
Robertson  F  Ross  A.  Sandison,  J.  Scott,  T.  H.  Scott,  H.  L.  Sells. 

H.  G.  Smith  A.  G.  V.  van  Someren,  H.  V.  Taylor,  W.  A.  A.  Taylor, 

P  Vick^'rman  RS<T?’wDifie  D,  Urauhart,  V.  S.  Valiathan,  B.A., 
Young  ’  R'  H'  Walton’  A-  Wight,  W.  E.  R.  Williams,  J.  T.  d! 

,  cond  Professional  Examination.— R.  G.  W.  Adams,  E.  A.  Aylward  J  W 

Rark]ey*  R-  B  Barnetson,  B.  Baty.’w.  P. 
Reattie,  D.  Bell,  D.  H.  I.  Bell,  A.  R.  Berrie,  J.  M  Bevers  AST 

i%g^rFrT*  B?]werba,^’,  Brown  (with  distinction),  T.  E.  Car- 
r  ir’l7'M  f  .rr*Utpep  ’  Jdddred  M-  L.  Cathels,  J.W.  Cathles,  G.  S- 
w  n’rw^t  \  ^LCpUl  -e’  J-  TCl^w-  W.  B.  Cullen,  G.  Cunningham, 
PocwF MankV.^'  Da.rli?g’  J'  R-  Bobbin,  C.  E.  DumanoirerT.  H. 
Easton,  N.  C.  Fischer  J  M.  R.  Flamet,  N.  C.  Forsyth,  R.  H.  Fother" 
gdi,  L  Fourie  A.  N.  Fraser,  W.  J.  Fraser,  L.  Gavin,  N  J  H- 
W  wVre fr  GTd  ®sPie’  Au  G:  Glass,  M.A. ;  W.  Godfrey.  J.  M.  Graham. 
LLSi  a’  w  G^leve-  P-  A-  Barry,  E.  Henderson,  M.A.  (with  dis. 
tinction)  A  M  Hogg,  J.  S.  Hogg,  R.  B.  Hole,  G.  S.  Husband,  K. 
u.  A.  mmss.  Ada  Jackson,  W.  Jarvis,  S  A  Johnston  7  H  tt 
Joubert,  J  Kirk,  G.  F.  S.  La’ndok,  S.  w!  S  Leary  A  J  ’Lewis  j’ 
Lochhead,  M  A  (with  distinction);  J.  B.  Lockerbie,  A.  D.M'Callum- 
J.  MacDonald,  J.  P.  M’Gowan,  M.A. ;  H.  R.  Macint.yre,  R.  J.  Mac 
kessack,  A.my  M.  Mackintosh,  D.  P.  Marais,  AimeeE.  Mills,  M.A.’ 
£;£?•}  B.  S.  Milne,  T.  B.  Mouat,  W.  M  Mumby,  D.  S.  Murray,  C. 

PWnn^i’  Q-p°llVer,’.Co  b  G’Neal-  E'  G.S.  Orbell,  G.  Ormrod; 
Rn«  r  qVIpSi  Pn“,1PS-  Reid>  Margaret  H.  Robertson,  Shiela  M. 
Smith °w'  ^yw  ’J' SlSt0?’  b  H-  Skene-  c-  J-  Smith,  G.  M.  C. 

S  mvirtVVA  VVu;Smlth’TE-  A-  b-  van  Someren,  P.  Steele,  H.  A. 

M ®Th nm -nan  p- ^train,  K.  A’  stuart,  Annie  F.  Theobalds,  H. 

W  T  wE  R?fer.C-.TPPAend’  G-  H-  Usher,  F.  L.  de  Verteuil,  R. 

Wishart'r1!?  WD;  Sh’ DVP-  D-  Wiikie,  F.  A.  Wille,  W.  B. 

.’’JShart,  C.  H.  Wright,  Margaret  C.  Young 

'  clA'w  w0n,ai  ^xamination.-R.  T.  G.  Aickin,  D.  Alison,  J.  A.  Ander- 
a°  w'Vu2V’  ASderson,  b  L  Atkinson,  Agnes  Balfour,  C.  M.  Begg, 

M  Rrnwn  nldfe’  S’  C’  Rlackwe11,  J.  Brennan,  Edith  C.  Brown,  J.  JbL 
a  a  rnfn’  k'  L\  Brunton,  A.  Buchanan,  H.  Caird,  T.  P.  Caverliill, 

I '  Pnito  cbff  oW1-  hD1Sw  cti0D)’  Katherine  J.  S.  Clark,  Elizabeth 
D  H  rLm  FCaairg’  RV,W-  K™**'  C-  S  °richton,  D.  M‘K.  Crooks, 
j'm  Crostli waite  W.  B.  A.  K.  Cullen,  A.  Dangerfield, 

LI  a  A?'S'  Davidson,  J.  Davidson,  W.  H.  Davidson,  D.  E. 

, '  b.  Bcvereux,  J.  M.  Dewar,  J.  Donaldson,  M.A  ;  A  M 

H  N  FlPh!l1LdlSTlnAtl?n)’  A1^CeT>M-  Ebden’  G  J  Earie’  J  Findlay, 
Gih^nn1  ^  hn  ’pA,  Fortune,  C.  R.  Gibson  (with  distinction),  F.  H. 

ElizahPth ‘pD'pGlleS’  aJ‘  ^nud,;V00d’  J‘  M-  Glasse.  A.  Gray,  M.A.  ; 
u'xJh,  U-  < a  Mabel  Gurney.  A.  A.  Hall,  M.A. ;  C  R.  F. 

Hodv.nn(VIltP  distinction),  G.  W.  Harty,  G.  Henderson,  A.  E. 

stone  T  P-  In&lls’  J-  M-  Johnston,  R.  W.  Jolin- 

stone,  J.  II.  Jones,  J.  H.  Kay,  J.  W.  Keay,  I.  C.  Keir,  E  A  King  J 

Tsabella^niie-  A  H,;fLack’  E;  T-  CT  L”Ron,  M.A.;  C.  D.  Locbrfne; 

MVrelorL  il  ’nJ  iviVI-,L0Vremt’  A'  LuDdie-  H-  MacCormac,  J.  R. 
MGregor  N^  D.  Mackay  T.  A.  MacKenzie,  Violet  C.  M‘Laren, 

T  m  •  ^ackay-  .W-  MacLaren,  J.  J.  M'Milien,  J.  B.  M'Neill 
A  E  C-  Martin’  R-  H-  Martin,’  P.  W.  Mason 

'C  R  p'S  ft  A.  S.  Millard,  G.  H.  S.  Milln,  W.  S.  Milne, 

D  M‘R'  U-  !•  Moi-iarty,  C.  H.  Muller,  H.  L.  Munro, 

Paton  mNa  °n?  (with  distinction),  T.  Nicol.  W.  H.  Nutt,  D.  I). 
Pritcha rd  Aw  P  Peebles,  J.  A.  Pottinger,  J.  L.  Pringle,  W.  L. 
Hobinsaon’rWp  Readman-  Eva  A.  Robertson,  W.  S.  Robertson,  Amy 
RutheiJor J1  n  R?blAns0on,  p  A.  Ross,  Mabel  Ross,  J  A.  Roux,  N.  C 
Selbv  r  n’st-  G'  A-T  S.ci0tot’  R:  J-  Scott,  J  -  E.  Scott,  M.A.  ;  W.  M. 
Snowball  rSer'  H-  W-  Smith,  E.  W.  Smyth,  Eva  M. 

Trotter  P  StVarE  J-  Tait,  J.  E.  Taylor,  T.  T.  Thomson,  G.  C. 
GJ  Wen+Vei  ?UrwmiRhVe^ch’  J'  A-  L'  Wallace,  W.  R.  S.  Watkins, 
Wrim.w  GE'  West,  R.  M.  M  White,  C.  H.  Wright  B  A  ■  W  D 
Wright  (with  distinction),  G.  W.  Young.  g  '  ‘ 

Bums,  M*^”^  Examination  <New  Regulations,  Pathology  only).— S. 

UNIVERSITY  OF  GLASGOW 
cla^  Graduation  Ceremony. 

raer  session  udlCai  an<!  oGier  faculties  resumed  work  for  the 
i  the  .S1Pn  on  Wednesday.  April  2ard. 

ie  ButelH^1nUpday  *be  usual  Spring  Graduation  Ceremony  took  place 

of  studenthnTmPalfS.toiT  pres,iding-  There  was  a  large  attend- 
ycharaefe.-  aiAd  f'beu  fi lends,  and  the  proceedings  were  of  the  usual 
^d  that  of  tt  n0I1®i  '•  honorary  degrees  conferred  may  be  men- 
'ardel  the  twP'’  fW|1,!chT.was,Aglven  in  abRentid  to  Professor  Paul 
s,  and’Presidenf'nf  in  hp  Medicine  in  the  University  of 

e  follow. nident  tbe  c?mitd  d  Hygihne  de  France. 

ng  were  capped  M.D.  :  Alexander  Robert  'Ferguson,  M.B., 


fCi5iireR!lb0n0.Urs’tbesis;  The  Ueucocytosie  of  Variola  with  a  Study  of 
SkinH  John  KnfeM  °MgRDS  ri10  Bmease,  and  also  of  the  Lesions  of  the 

KeILSIm  SimaS  o,TaffiErTox°'  S°Ut"  ""th  *  discussion  on 

Among  the  University  prizes  presented  was  a  Bellaliouston  Gold  Medal 
f0Tr„e™e“‘  merit  in  thesis  for  M.D.,  awarded  to  David  Louis Cairns  MD 

at  th e ^ TrG vn !•  s it .t'V I  n,16  graduation  ceremony  a  conversazione  was  held 
at  the  University  in  the  evening.  This  is  the  first  occasion  on  which  such 
a  function  has  been  held.  About  1,600  invitations  were  issued  in  the 
Da^de  °£  the  c?urt.alId  the  Senate,  and  were  sent  to  the  graduates  of 
igo°-i  and  1901-2,  also  to  the  members  of  Council  who  were  registered  in 
Tn  G.ml1?83’  ?nd  t0  tbe  subscribers  to  the  University  Equipment  Fund 
To  future  functions  of  the  same  kind  it  is  intended  to  invite  the  former 
graduates  of  the  University  in  rotation.  There  was  a  large  and  fnterest- 
diftanceenng  at  th®  conversazione’  niany  graduates  having  come  from  a 

UNIVERSITY  OF  DURHAM. 

T  .  Graduation  Ceremony. 

within  the  last  four  or  five  yeajrs  Convocation  of  [the  University 
3“^.  held  in  Durham;  but,  owing  to  the  increasing  importance  of 
the  I  acuities  of  Medicine  and  Science,  the  privilege  of  holding  each  vear 
one  of  the  important  biennial  Convocations  was  conceded  to  Newcastle- 
o?i)?'TyDe'  l°iar’  therefore,  as  the  Faculties  of  Medicine  and  Science 
are  concerned,  Convocation  is  held  once  a  year  in  Durham  and  once  in 
Newcastle,  the  Colleges  of  Medicine  and  Science  sharing’  the  honour 
pltnS=ivly'i  GnSaturday.  April  26th,  a  large  and  brilliant  gathering  of 
piofessors,  lecturers,  graduates,  students,  and  friends  assembled  in  the 
teRaR  °f tRe  College  of  Medicine  to  witness  theimportantceremony  of 
the  confeiring  of  degrees.  There  was  the  usual  pleasantry  indulged  in  bv 

presided611  Dean  Kitcllin-  as  Warden  ofV  University^ 

The  honorary  degree  of  D.C.L.  was  conferred  upon  two  distinguished 
members  9f  the  medical  profession-Sir  William  Selby  Church  Bart 
M.D.,  Piesident  ot  the  Royal  College  of  Physicians,  London  ;  and  Thomas 
Annandale,  Professor  of  Surgery  in  the  University  of  Edinburgh 
In  presenting  Sir  William  Selby  Cliurcli  to  the  Warden  and  Subwardens 
Sir,  George  Hare  Plnlipson  said:  “I  have  the  honour  to  present  Sir 
William  Selby  Church  Baronet,  the  President  of  the  Royal  Co!le'mSoi' 
Physicians  ot  London  to  be  the  recipient  of  the  Honorary  Degree  of  Civil 
LaV-.  This  distinguished  physician  and  scientist  is  a  graduate  in  Arts 
and  in  Medicine  ot  the  University  of  Oxford,  a  Doctor  of  La  ws  of  the  Uni- 
versity  or  Glasgow  honoris causd,  and  an  Honorary  Doctor  of  Science  of  the 
Victqna,  University.  He  is  the  Senior  Physician  ahd  Lecturer  in  Clinical 
Medicine  at  St.  Bartholomew’s  Hospital,  London;  Honorary  Fellow  of 
U^rsity  College,  Oxford;  Fellow  and  Treasurer  of  the  Royal  Medical 
Bbirurgical  Society  of  London,  a  member  of  the  London  Pathological 
Society,  also  of  the  Clinical  Society  of  London,  and  of  several  other  learned 
societies.  Formerly  be  was  Lees  Reader  in  Anatomy  at  Christ  Church 
Oxford,  and  the  representative  of  the  University  of  Oxford  in  the  Generai 
Medical  Council.  He  has  rendered  valuable  services  to  tbe  State  having 
served  on  twoRpya)  Commissions-namely,the  Soutli  African  Commission 
and  the  Arsenical  Poisoning  Commission.  He  has  enriched  medical 
literature  by  several  important  and  valuable  contributions  Bv  natri- 
mony,  maternal  and  uxorial  ties  he  is  connected  with  the  county  of 
Northumberland,  and  we  welcome  him  in  this  threefold  association.  For 
thesereasons  the  University  is  desirous  of  conferring  upon  Sir  William 
Selby  Church  its  highest  distinction— that  of  Doctor  of  Civil  Law  and  of 
doing  honour  to  itself  by  enrolling  him  in  its  list  of  honorary  members  ” 

In  Presenting  Frofessor  Amnsinilah!,  Professor  Page  said  :  “I  present  to 
y?^°T  the  honorary  degree  of  Doctor  of  Civil  Law  the  Regius  Professor 
of  Clinical  Surgery  in  the  University  of  Edinburgh,  Thomas  Annandale. 
Boin  in  Newcastle-on-Tyne,  the  son  of  an  eminent  surgeon,  he  com¬ 
menced  his  professional  career  in  this  School  of  Medicine.  In  the  vear 
i860,  the  degree  of  M.D.  was  conferred  upon  him  by  the  University  of 
Edinburgh,  and  at  the  same  time  he  received  the  gold  medal  for  a  thesis 
on  the  surgical  diseases  of  the  hip-joint.  He  is  a  Fellow  of  the  Royal 
Colleges  ot  Surgeons  ot  Edinburgh  and  of  England,  Fellow  of  the  Royal 
Society.  Edinburgh  and  Surgeon-General  in  His  Majesty’s  Bodyguard' of 
Royal  Scottish  Archers.  A  voluminous  writer,  he  is  the  author  of  the 
Jacksonian  Prize  Essay  of  the  Royal  College  of  Surgeons  of  England  and 
of  numerous  other  valuable  contributions  to  surgical  literature  On  more 
than  one  occasion  lie  has  acted  as  Extern  Examiner  in  Clinical  Sureerv 
in  the  Univeisity  of  Durham.  He  is  one  of  the  best  known  surgeons  and 
teachers  in  Great  Britain.  There  is  hardly  a  corner  of  the  King’s 
d?.1?11.111^?3  ln  w  nch  a  pupil  is  not  to  be  found  practising  the  principles 
which  Thomas  Annandale  has  taught,  and  taught  so  well,  duriDg  his  long 
useful,  and  brilliant  career.  6  6 

Eight  graduates  in  medicine  were  promoted  to  the  Doctorate  on  their 
theses,  and  upon  fourteen  practitioners  of  fifteen  years’  standing  the  de¬ 
gree  of  Doctor  of  Medicine  was  conferred  after  examination  Two  gentle- 
men  received  the  Mastership  in  Surgery— J.  W.  Leech  and  W.  H.  Richards. 
As  Mr.  Leech  is  one  of  the  Assistant  Surgeons  of  the  Newcastle  Royal  In¬ 
firmary,  his  popularity  with  the  students  and  his  success  as  a  teacher 
were  evidenced  by  the  heartiness  of  the  ovation  he  received.  Among  tbe 
nineteen  Bachelors  of  Medicine  and  of  Surgerv  were  two  ladies.  Four 
gentlemen  received  the  Diploma  in  Public  Health. 

Examination  for  the  Degree  of  Bachelor  in  Medicine.— 
The  following  candidates  have  satisfied  the  Examiners  : 

Honours- Second  Class.-  R.  Bigg.’-M.R.C.S.,  L.R.C.P.,  St/Bartholomew’s 
Hospital. 

Pass  List. — F.D.  Atkins,  St.  Thomas’s  Hospital  ;F  G.  Armstrong,  College 
of  Medicine,  Newcastle-upon-Tyne:  J  A.  Bell,  St.  Bartholomew’s 
Hospital ;  H.  L.  Currie,  College  of  Medicine,  Newcastle  upon-Tyne  ; 
Margaret  Douglas  French,  London  School  of  Medicine  for  Women  : 

W.  Gibbons,  College  of  Medicine,  Newcastle  upon-Tyne ;  A.  H 
Heslop,  College  of  Medicine,  Newcastle-upon-Tyne  :  W.  Howard.  St 
Thomas’s  Hospital:  T.  C.  Hunter,  College  of  Medicine,  Newcastle 
upon-Tyne ;  W.  Hughes,  Edinburgh  School  oi  Medicine ; 
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w  H  Peacock,  College  of  Medicine,  Newcastle-upon-Tyne ; 
W  H  Phillips  B.Sc.  College  of  Medicine,  Newcastle-upon- 
Tyne  •  D  M  Ross,  St.  Thomas’s  Hospital ;  Mary  haw,  College  of 

Medicine,  Newcastle-upon-Tyne;  Constance  Cliarlotte  Robertson, 


CoeilegeDoef  Medicine,  Newcastle-upon-Tyne ;  D.  R.  Roberts  College 

of  Medicine,  Newcastle-upon-Tyne;  F.  Stoker,  College  of  Medicine, 


of  Medicine.  iicwt«auo*upwu  w  ,  p  XT  .1 

Newcastle-upon-Tyne ;  A.  Smith,  College  of  Medicine,  Newcastle- 
upon-Tyne ;  T.  Y.  Simpson,  M.R  C.S.,  L.R  C.P.,  London  Hospital, 

T  M  Shaw,  College  of  Medicine,  Newcastle-upon-Tyne ;  O.  B. 
Trafers,  Guy’s  Hospital;  W.  P.  Wilson,  College  of  Medicine,  New- 

SecondExamnation  for  the  Decree  of  Bachelor  in  Medicine- 
The  following  candidates  have  satisfied  the  Examiners  in  the  subjects 

UAdSm«d  Physiology,  and  Materia  Medina-  Honours-Second  Class  : 
Olga’ Schiele.  London  School  of  Medicine  for  "  omen  ;  E.  Young, 
St*3  Mary’s  Hospital  :  R.  I.  Douglas,  St.  Bartholomew  s  Hospital. 
Pass  List  R  Bigg,  M.R.C.S.,  L.R  C.P.,  St.  Bartholomew’s  Hospital ; 
G  N  .Biggs  St  Thomas’s  Hospital ;  D.  T.  Birt  College  of  Medicine, 
Newcastle-upon-Tyne;  W.  H.  H.  Croudace,  College  of  Medicine, 
Newcastle-upon-Tyne;  J.  Galloway,  College  of  Medicine,  Newcastle- 
upon-Tyne;  J.  H.  Lewars,  College  of  Medicine,  Newcastle-upon- 
Tyne-  H.  L.  Noel-Cox,  St.  Thomas’s  Hospital  ;  R.B.  Reed,  College 
of  Medicine,  Newcastle-upon-Tyne;  A.  B.  Rattle,  College  ot  Medi- 
cine,  Newcastle-upon-Tyne ;  R.  J.  Willan,  College  ot  Medicine, 

First^ExamInation  tor  the  Degree  of  Bachelor  in  Medicine.— The 
following  candidates  have  satisfied  the  Examiners  in  the  subjects  under- 

U0 Elementary  Anatomy  and  Biology,  Chemistry  and  _  Honoui  s— 

First  Class:  W.  Fairclough,  College  oi  Medicine,  Newcastle-upon- 
Tyne.  Honours— Second  Class  :  O.  Shields,  M.R. C.S  ,  LR.C.P  St. 
Mary’s  Hospital.  Pass  List :  O.  Arnott,  College  of  Medicine,  New¬ 
castle  uimn  Tyne ;  F.  R.  H.  Laverick,  College  of  Medicine,  New¬ 
castle-upon-Tyne;  R.  J.  Weidner,  College  of  Medicine,  Newcastle- 

Elementary^ Anatomy  and  Biology. — V.  E.  Badcock,  College  of  Medicine, 
Newcastle-upon-Tyne ;  G.  E.  P.  Davis,  College  of  Medicine,  New¬ 
castle  upon-Tyne ;  W.  Denham,  College  of  Medicine,  Newcastle- 
upon  Tvne:  H.  Denham,  College  of  Medicine,  Newcastle-upon- 
Tyne-  G  Denholm,  College  of  Medicine,  Newcastle-upon-Tyne; 
N.  A.’  Eddlestone,  College  of  Medicine,  Newcastle-upon-Tyne ;  A. 
Finlay,  London  Hospital ;  A.  C.  H.  McCullagh,  College  of  Medicine, 
Newcastle-upon-Tyne;  G.  Pybus,  College  ot  Medicine,  Newcastle- 
upon-Tyne;  W.  Rollin,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
R  W  Swayne,  College  of  Medicine,  Newcastle-upon-Tyne  ;  L.  L. 
Westrope,  College  of  Medicine,  Newcastle-upon-Tyne;  J.  B.  William¬ 
son,  College  of  Medicine,  Newcastle-upon-Tyne  ;  T.  L.  Wormald, 
College  of  Medicine,  Newcastle-upon-Tyne;  F.  Whitby,  St.  Bar- 

CAeTO)S^mnndS^ws?cs.— Helen  Young  Campbell,  London  School  of 
MedRinc  for  Women;  H.  Drummond,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  Camilla  Lucy  Hecrath,  London  School  of .Medi¬ 
cine  for  Women  ;  Florence  Barrie  Lambert,  Edinburgh  Medical 
School;  A  A.  Miller.  M.R.C.S.,  L.R  C  P.,  Guy’s  Hospital ;  Jessie 
Margaret  Murray,  London  School  of  Medicine  for  Women,  S.L. 
McBean,  College  of  Medicine,  Newcastle-upon-Tyne ;  G.  H.  Spencer, 
M  R.C.S.,  L.R.C.P.,  London  Hospital.  ........ 

Elementary  Anatomy  -Lillie  Johnson  B  Sc.  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  J.  C.  Pearce,  A.Sc.,  College  of  Medicine,  New¬ 
castle-upon-Tyne.  _ _ 


UNIVERSITY  OF  DUBLIN.  ,  .  .  ,, 

At  the  First  Summer  Commencements  in  Trinity  Term,  held  in  the 
Theatre  of  Trinity  College  on  Friday,  April  18th,  the  degree  of  Master  in 
Surgery  was  conferred  by  the  University  Caput  m  presence  of  the  Senate 
on  Mr.  Richard  Smith  (in  absentia). 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
At  the  ordinary  quarterly  comitia  held  on  Thursday,  April  24th,  the  Pre¬ 
sident,  Sir  William  S.  Church,  in  the  chair. 


Election  of  Fellows. 

The  following  members  were  elected  to  the  Fellowship  oi  the  College  :  H. 
C.  Maudslev,  M.D.Lond.,  W.  C  Wilkinson,  M.D.Lond L,  F.  M.  Pope,  M.D. 
Camb.,E.  Malins,  M.D.Edin.,  W.  A  Wills,  M.D.Lond.,  T  H.  A.  Chaplin, 
M  D.Camb.,  W.  P.  May,  M.D.Lond.,  A.  G.  Phear,  M.D.Camb.,  G.  F.  Blacker, 
M  D  Lond.,  J.  Fawcett,  M.D.Lond.,  H.  C.  Thomson,  M.D.Lond  ,  A  S.  h. 
Griinbaum,  M.D.Camb.,  J.  Barr,  M.D.Glasg.,  J.  J.  Perkins,  M.B.Camb. 


Admission  of  Members.  # 

The  following  gentlemen  having  passed  the  required  examination  were 
admitted  Members  of  the  College  ;  J.  S  Bolton,  M.D.Lond.,  W.  P.S.  Bran¬ 
son  B.A.,  M.B.Camb.,  G.  G.  Gifford,  L.R  C.P.,  C.  H.  Melland,  M.D.Lond., 
L.R  C.P.  S.  V.  Pearson,  B  A,  M  B.Camb..  E.  F.  Potter,  {.M.D. Brux., 
l!r!c!p.!  W.  H.  M.  Telling,  M.D.Lond.,  LR.C.P. 


Licences  Granted. 

Licences  to  practise  physic  were  granted  to  123  gentlemen.  Of  these,  7 
were  under  the  four  years  curriculum  and  1  only  under  the  old  regula¬ 
tions  prior  to  1884. 

The  Murchison  Scholarship. 

The  report  of  the  examiners  for  the  Murchison  Scholarship  recommend¬ 
ing  that  no  award  be  made  was  received  and  adopted. 


Date  of  Croonian  Lectures. 

The  "President  ^announced  that  thG  Croonian  Lectin  es  to  be  deliveicd 
by  Dr.'j.  W.  Washbouru  had  been  postponed  until  November. 


College  at  the  Medical  Congress  to  be  held  at  Cairo  in  December  m 
Dr  T  F  Pavne  the  Harveian  Librarian,  to  repiesenttlie  College  at. 
Tercentenary  of  the  Bodleian  Library  at  Oxford ;  and  as  a  Commit!,: 
make  arrangements  for  the  Fellows  and  Membeis  to  view  the  Royal 
cession  pass  the  College  on  June  27th,  the  College  Officers,  together 
Dr.  Theodore  Williams,  Dr.  Allchin,  and  Dr.  Oswald  Browne. 


Communications.  , 

Communications  were  received  from  (0  the  Secretary  of  the  Colie- 
Surgeons,  reporting  certain  proceedings  of  the  Council  on  April  10th 
the  General  Medical  Council,  submitting  certain  questions  with  respe 
the  courses  of  study  in  chemistry,  physics,  and  biology  inquired  01 
didates  for  the  conjoint  diplomas,  and  announcing  that  the  exainmat  i 
of  the  Colleges  in  those  subjects  will  be  visited  and  reported  on  foi  1 
Council  during  the  present  year. 


Licentiates  and  the  Degree  of  M.D. 

After  a  discussion  in  which  Dr.  F.  J.  Smith,  Dr.  Dawson  \Wlhams 
Norman  Moore,  Dr.  Allchin,  Dr.  Payne  and  the  President,  took  part.  1 

.  ^  •  ,1.  _ _ in  tha  Pa  onu  n  Int.nrp  rlatfi a  nut 


Nominations. 

The  President  made  the  following  nominations,  which  were  approved 
,y  the  College,  namely  :  Sir  R.  Douglas  Powell,  Bart.,  to  represent  the 


isorman  ivioore,  ur.  airuiu,  ^ a.  a  “  ,Y  7  7  7  -r  :  r — 7  * 

was  given  to  Dr.  Smith  to  present  to  the  College  at  a  tuture  datea  pet' i 
from  an  Association  of  Licentiates  of  the  College  and  of  Memben 
the  Royal  College  of  Surgeons,  with  reference  to  the  question  whe: 
any  means  could  be  found  by  which  in  virtue  ot  then  diploma 
could  become  eligible  for  the  degree  of  M.D. 


Recognition  of  Institutions. 

On  the  recommendation  of  the  Committee  of  Management,  the  Mu 
nal  Science  and  Art  Institute,  Walsall,  which  has  been  visited  am 
ported  on  as  fulfilling  entirely  the  requirements  of  the  Examining  Ik  i 
was  added  to  the  list  of  institutions  recognized  by  the  Board  for  inst  < 


was  aciuea  to  iiieusb  ui  iiisuiuiuguo  —  r  . 

tion  in  chemistry,  physics,  and  practical  chemistry,  and  the  iirntrui  ) 
in  lunacy  given  by  Dr.  T.  Claye  Shaw  at  St.  Luke  s  Hospital,  was  n  | 
nized  as  fulfilling  the  conditions  of  Clause  10,;  Section  i,  of  the  rej  i 
tions  of  the  Examining  Board. 


Restoration  of  Membership. 

An  application  from  Dr.  William  Wallis  Ord,  praying  that  the  Men 
ship  which  he  resigned  in  June,  1896,  might  be  restored  to  him,  was 
sidered  and  granted. 

Laboratories. 

A  report  of  the  Laboratories  Committee  dated  March  jMh 1902.  wa 
ceived.  and  adopted  .-(a)  The  superintendent  of  the  Bacteriolo 
Department  had  Reported  that  during  the  preceding  two  months 
doses  of  diphtheria  antitoxin,  each  containing  3,000  units,  had  been 
plied  to  the  hospitals  of  the  Metropolitan  Asylums  Board,  making  a  , 
of  25,350,000  units.  ( b )  During  the  quarter  further  batches  of  anti  1 
supplied  by  Messrs.  Parke,  Davis,  and  Co.  had  been  tested  in  the  L 
tory,  and  a  certificate  granted  showing  its  strength,  sterility,  and  frec 
from  excess  of  antiseptic.  Upon  the  recommendatxonof  the  Comm s 
Dr.  T.  Grigor  Brodie  was  reappointed  as  Director  of  the  Laboratone 
another  year.  _ _ _ 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  passed  the  examinations  of  the  lioai 

^First  Examination  (Five-Years  Course).— F.  M.  Murray,  F.  B.  Ejwood  . 

F.  Garrand,  J.  W.  N.  Roberts,  F.  J.  Breakell,  E.  A.  S.  Shaw,  E 

First^ Examination  (Four-Years  Course j.— J.  S.  Farries,  A.  Jack,  G 

Second^Exam ination  ( Five- Years  Course).— G.  Hart,  C.  Shaves,  A; 

Spinks,  A.  R.  M’l.  Macllraith,  W.  W.  Dempster,  S.  R.  Scott,  1. 

Murphy,  E.  M.  Franklin,  F.  W.  March.  Mniim 

Second  Examination  (Four-Years  Course).— A.  ArdiH,  J.  E.  Mullan.  r 
Third  Examination.— A.  Allan  (with  distinction),  R.  .  > 

Macdonald,  W.  R.  A.  Coates,  H.  Armstrong,  J.  B.  L.  S.  Scott,  V 
Purkis,  Lizzie  Denny,  W.  D.  Cockburn.  Thomson  E 

Final  Examination.— H.  L.  Jones,  T.  W.  M  Cubbin,  ■  raster 
de  V.  Dawson,  H.  Solomon,  S.  L.  G.  D  Maclaine,  C.  V.  Craster, 
H.  Duncan,  H.  Williams,  T.  A.  Welch,  P.  Carroll. 


CONJOINT  BOARD  IN  IRELAND.  . 

Preliminary  Examination.— Candidates  have  passed  this 

^B^assettfw.  I.  Berne,  P.  Blake,  F.  G,  ,B1S°  p^lev1  H  TDAGnmore  ! 
f;  L»y,  WDiwens:  Shepherd,  D.  * 

First^Professtona^’^xaminatton!— Candidates  have  passed  ,thi 

animation  as  undernoted  :  T  T  a  t  P  Bvrne,  k 

Honours  (in  order  of  merit). — I.  I.  Hogan,  L.  Lucas,  T.  P. 

In  all  Subjects. — A.  Hipwell,  P.  F.  J.  Leyland,  R.  Martin,  E.  P.  Pm 

Completed  the  Examination.— B.  N.  Blood,  C.  Gordon,  E.  I.  Higgins, 
Murphy,  N.  E.  Sampeyx _ . 


ROYAL  COLLEGE  OF  SURGEONS  IN  wi 

Election  of  Examiners.— Notice 1  is  given  that  supplemental  cha 

held  on  May  6tlr,  pursuant  to  the  provisionofthesuppie  Qf  u, 
to  witness  the  election  of  examiners  Al1,  with  the  excep  ^  ^  Co| 
aminers  in  subjects  of  general  education,  must  be  1 he  h 0  d  in  pri 

The  notice  paper  contains  the  statement  that  persons  8  8 

teaching  are  not  eligible  to  be  examiners. 


SOCIETY  OF  APOTHECARIES  OF  LONDON^ 

Pass  List,  April,  1^2.— -^e  following  candidates  P  M.  Duns 


Pass  List,  April.  1902.— The  toi  owing  M.  Duns 

Surgery.- W.  Ball  (Section  I),  Westminster  Hosp  tal  ,  ion  ir)j . 
(Section  I),  St.  Thomas s  Hospital;  ^ tti  Cambridge 
Mary’s  Hospital ;  A.  F.  lleald  (Sections  I  and  ID,  w.  St.  A 
Holroyde,  Leeds;  E.  A.  Houchin,  Middlesex  P  jjUcaSi  E( 
Hubbard  (Section  II),  Charing  Cross  Hospital ,  G •  Bristol . 

burgh  and  Charing  Cross  Hospital  ;  S  A  Bowmy^d  n),  W 
Scatchard,  (Section  I),  Leeds  ;  P.  Southan  (Section 


3. 


1902.] 
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Stal tel' H°SPital  ’  J  A‘  W'  Webster  (Section  I),  St.  Mary’s  Hos- 

oine.—A.  H  Bell.  Cork  and  Guy’s  Hospital-  G  F  G  deTanhprmno 
Middlesex  Hospital;  A.  Holroyde,  Leeds;  E.  A  Ilouchin  Middle- 
ex  Hospital;  r.  G.  Miles  (Sections  I  and  II).  Guv’s  Hosnital  •  n 
tillauro  (Section  II),  Westminster  Hospital ;  G  Roper  Cambridge  • 

:  J.  Taylor  ((Sections  I  and  II),  Bristol:  H.  C.  S  Woodward  St’ 
horaas  s  Hospital.  1U) 

tsic  Medicine.  G.  F.  G.  de  Laubenciue,  Middlesex  Urmnital  •  a 
lolroyde,  Leeds ;  T  Scatchard,  Leeds ;  C.  S.ScotL  It  Bartholomews 
lospital ,  C.  J  Tayloi,  Bristol;  W.  H.  Tomlinson,  Manchester 

IkhUesex  Hos^Al  °W  A®  F^/i^hh  **,os,?,ital. :  E-  A.  Houchin, 
H  Hushes  Bristol "  p  p  aa.F'th  ubbai’d.  Charing  Cross  Hospital ; 
H.  Hugnes,  Bi  is  tot ,  I  C.  W.  Laws,  St.  Georges  Hospital  •  C  H 

smond,  Glasgow  ;  A.  L  Walters  St  Thomas’s  Hospital  ’  ’ 

diploma  of  the  Society  was  granted  to  A.  H.  Bell,  A.  Holroyde 
1.  F.  Hubbard,  G.  R.  Lucas,  and  P.  Southan.  ’ 


OBITUARY, 


>MAS  MORE  MADDEN.  M.E.O.P.I.,  F.R.C.S.Emn. 
M.R.C.S.Eng  , 

-bstetrical  Physician,  Mater  Misericordiae  Hospital,  Dublin 
path  of  Dr  Thomas  More  Madden,  which  took  place  at 
antiy  residence  in 1  the  County  Wicklow  on  April  14th 
it  unexpected,  as  he  had  received  about  a  year  ago  while 
ng  a  severe  blow  on  the  head,  as  a  result  of  which 
ii7nmBt0mKS  devel°Ped>  with  the  result  that  his  prac- 
n  ^nnavoa^nKrned’-  and  hls  Professional  residence  in 
lTfnre!  Dublin,  given  up  finally  ;  months  of  illness 
assed  in  his  home  in  Wicklow.  By  his  death  one  of 
ost  prominent  figures  in  Irish  medicine  in  the  present 
is  removed  for  although  Dr.  More  Madden  liadPnot  at- 
to  the  FeilowslHp  of  either  the  Royal  College  of  Physi- 

^ant  cont rfhiif011 186  °f  Surg®ons  in  Ireland  he  was  such 
gynaecological  literature  and  a  man 
1  strong  convictions  that  his  personality  brought  him 
aally  into  public  notice.  ® 

we^rnpR4  •\ag0.  in  ?uba’  where  his  father  at  the 
aiS’rt  ntlSrh  l?ter?sts  at  the  International  Con- 
bf  l  -tl0n  °!  slave  trade.  The  atmosphere  in 
t  hl®.  earl,y  days,  filled  as  it  was  with  language 
fieedo,m,  left  an  abiding  influence  upon  young 
a  which  could  be  traced  in  the  independence  of  his 

eaRlT ^nbnfgai}  -hlS  Tdicf1  studies  in  Dublin,  but 
lealth  sent  him  abroad  immediately  after  he 

qualification  in  1859,  that  of  L^.P.S.Glasg. 
ollowmg  three  years  found  him  mingling  a 

‘d  thron^hW^th  ?tud^es  ft  Montpellier  and  Malaga8  He 

ia  4  BPai^ViNarihern-Africa’  and  even  visited 

fiferv  nnH6Lh  Set  led  d?WI?m  Dublin  to  the  practice 
unda  T  vfnF-  w  0l0g7 he  Assistant  Master  to 

S!w  A?!t?lan,d  at  the  end  of  fiis  term  of 
irdfae  Hn.nSi  0batetrifal  Physician  to  the  Mater 
Tn  fL,  i?  p  t  l~3  position  which  he  held  until  his 
vp  hiJ  an  e.  organized  an  Irish  ambulance  company, 
Pr,f  lfwCeS  10  tbe-  French  Republic  during  the 
h  w  a^ar’  F°r  thls.lie  received  the  bronze  cross. 
isVf  ()hrt.rt  ra7^reSlderltof  th®  firsfc  International 
le  hadWn  and  ,Gynaec°l°gy  at  Brussels.  Previous 
enPadbr  appointed  examiner  in  midwifery  in  the 

shou  fi in.nfrt  ’ nf  Ireland v .  His  pen  began  about  this 
so  manFw  f  tThafc  Productive  quality  which  later  on 
ifem  in  ^'  BIn  l87f  wa9  editor  of  Dublin  Practice 
he  wr°te  On  Change  of  Climate ,  in  1875 

iDnearer hCT’  and  Italy.  Then  numerous 

ippeared  from  time  to  time  in  the  British  Medical 

e  also  rmS  ^e?'cal  Journal,  and  other  periodicals. 

»  and  f  articles  in  Quain’s  Dictionary  of 

’  HR  J ■ -tog' ether  the  contributions  to  medical  litera- 

1  in  tlsoindustnous  author  are  much  too  numerous  to 
1  in  the  space  at  our  disposal. 

years  Was,  <&n8n]tj?g  Physician  for  a  long 

ifseas^  Temple  Street  Hospital  for  Sick  Children, 
ned  and  5  chlldrf,n  he  took  a  great  interest,  and  he 
of  mllrequntly-  expressed  strong  views  on  the 
a  thSv  End;  CULtur^  ehddren,  find  the  effects  pro¬ 
ton  ofMeoho?7  ^  foollsh  and  indiscriminate  ad- 

nS^y  recognitions  of  his  work  from  learned 
na  medical  societies.  He  was  M.D. Texas  Ikon,  causa), 
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M.A.O.R  L.I.,  President  Obstetrical  Section  R.A.M. Ireland 
and  A  ice- President  British  Gynaecological  Society.  Hewas 

tlieSBrftisli0flV1pH'0*iSAetriCaV^ec4ion  at  tbe  annual  meeting  of 
the  British  Medical  Association  in  Glasgow  (1888).  He  was  a 

J .P.  for  the  Counties  of  Kildare  and  Carlow. 

Madden  Belonged  to  that  class  of  men  who  can  be 
indly  and  courteous  to  all,  but  who  make  and  retain  both 

nSlffemne  dsh,pt  ^  He  had  the  warm-hearted 

1  ish  temperament  which  is  not  tied  down  by  exact  rules  or 

ear  of  criticism  and  his  devotion  to  his  work  led  him  to  place 

tTen|oyJ&fmaigV^drndary  P0Sit'°n  ln 


Inspector-General  ALEXANDER  WATSON,  M.D.  R.N 
e  iegret  to  announce  the  death  of  Inspector- General  Watson 

^Ve/PL00  0n  ^pi7  i7th*  He  was  a  native  of  the  North  of 
Iieland,  but  graduated  at  Edinburgh  in  1847.  He  entered  the 
medical  service  of  the  Royal  Navy  in  the  following  ylm  As 
Surgeon  (to  use  the  present  titles)  of  H.M.S.  High/Jr  he  was 
mention^  in  dispatches  for  services  rendered  during  the 
outbreak  of  cholera  in  the  fleet  at  Varna,  in  the  early  Says  of 

pii-,QVrimefn  war>  suBsequently  he  was  present  at  the  prin¬ 
cipal  naval  operations  in  the  Black  Sea,  including  the  bom¬ 
bardments  of  Sebastopol  and  the  capture  of  Kertch  He  re- 
ceived  the  Crimean  and  Turkish  medals,  with  the  Sebastopol 
c  asp.  He  was  promoted  Staff  Surgeon  in  18^  and  was  ap¬ 
pointed  as  an  additional  medical  officer  to  the  flagship  of  the 
Command er-m-Chief  of  the  Mediterranean  station. 

Surgeon  °t  H’M.  screw  sloop  Cormorant ,  Commander 
rhomas  Saumarez,  in  1858,  he  took  part  in  the  capture  of  the 
Peiho  forts ;  the  Cormorant  led  the  way  up  the  river  bursting 
Bpn?rUgB  tbf6  sto!1lt  .Bamboo  boom  defence,  and  drawing  a 
heavy  fire  from  the  northern  forts,  which  she  subsequently 
nienCAd'  lfter  .the  capture  of  these  forts,  Lord  Elgin  pro^ 
ceeded  up  the  river  to  Tien-tsin,  and  there  signed  the  oft- 
quoted  Tien-tsm  Treaty.  In  the  following  year,  when  Sir 
Frederick  Bruce,  K.C.B,  arrived  off  the  Peiho  forts  to  proceed 
up  the  river  to  Tien-tsin  for  the  ratification  of  the  treaty,  the 

£hb  eSfl  rf-fn  sed, a  Pa?,sa£e-  Rear-Admiral  J  ames  Hope,  C.B. 
with  a  flotilla  of  small  vessels,  including  the  Cormorant,  then 
endeavoured  to  recapture  the  forts  ;  they  had,  however,  been 
gr.eat|y  strengthened,  while  the  river  was  obstructed  by  for- 
midable  stakes.  Our  naval  attack  suffered  a  serious  repulse, 
tBe  Cormorant  and  two  other  vessels  were  sunk  by  the  fire  of 
the  Chinese,  and  over  one-third  of  the  force  of  some  1  200 
officers  and  men  were  killed  or  wounded;  Dr.  Watson  Cas 
among  the  latter.  He  received  the  China  medal,  Taku  clasp 
On  recovering  from  his  wound  he  was  placed  in  charge  of  the 
seriously  wounded,  and  accompanied  them  to  England. 

a  a  V’  ?9  ?ta,?  Sm'ge?n  of  the  Commodore’s  ship,  he  pro¬ 
ceeded  to  Australia,  and  in  that  colony  made  several  lifelong 
riends.  He  was  present  when  the  attempt  was  made  to 
assassinate  H  R.H  the  Duke  of  Edinburgh  near  Sydney® 

' ‘V  i  m  l868,  and  remained  in  attendance  on  the  Duke 
his  recovery ;  the  pistol-shot  had  been  deflected  by  a 
rib  and  thus  a  fatal  result  avoided.  He  was  promoted  to  the 

rfffino?1  T  IB1  f,°r  this  service,  and  appointed  Medical 

Office!  of  the  Duke  s  ship,  the  Galatea,  early  in  1869.  He  re¬ 
late?  m  the  Ship’S  retUrn  t0  England  two  years 

nA?p£7££?;5atSf°TrW,rS  TsP,ecially  selected  for  appointment 
as  Fleetbuigeon  of  H.M.  Indian  troopship  Serapis,  in  which 
vessel  His  Majesty  the  King,  when  Prince  of  Wales  pro? 
ceeded  to  and  returned  from  India.  Hewas  promoted  to 
the  rank  of  Deputy  Inspector-Generffi  in  1878,  and  appointed 
to  Haslai  Hospital  in  the  following  year.  He  remained 
tnere  m  charge  of  a  surgical  division,  until  his  retirement 
m  188 1  with  the  honorary  rank  of  Inspector-General  of 
Hospitals  and  Fleets. 

Dr.  Matson  was  almost  courteous,' "genial,  kind-hearted 
olficer,  ever  popular  with  his  shipmates  and  with  his 
patients ;  after  his  retirement  he  lived  in  London,  a  well- 
known  member  of  the  Army  and  Navy  Club.  His  rooms 
were  much  frequented  by  former  shipmates  and  friends,  ever 
sure  of  a  kindly  and  hospitable  welcome.  He  was  always  ready 
to  assist  the  necessitous.  It  was  a  surprise  to  many  naval 
officers  familiar  with  Dr.  Watson’s  services  that  he  received 
no  special  recognition  of  them  from  the  Admiralty. 
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the  report  of 


FOR 


THE  REGISTRAR-GENERAL 
SCOTLAND. 

The  forty-seventh  annual  report  of  the  Registrar-General  for 
Scotland  has  been  issued. 


year.  The  greatest  mortality  from  diarrhoea  was  2;! 
August.  April  was  the  month  of  greatest  mortality. 


Vaccination. 

The  twenty-seventh  annual  report  on  the  vaccinatu 
children  born  in  Scotland  during  1900  and  the  usual  det 
tables  follow.  _ 


General  Figures. 

The  population  of  Scotland,  as  estimated  to  the  middle  0 
of  the  year  1901,  is  4,483,880,  of  which  2,179,870  are  of  the  male 
sex  and  2,304,010  of  the  female.  During  the  year,  132,178 
births  were  registered,  80,103  deaths  and  31.360  Jnamages 
Hence  for  every  100  of  the  population  there  were  2  95 
births  and  1 .79  deaths.  The  lowest  average  number  of  deaths 
registered  daily  was  188  in  October,  while  the  highest  was  250 
during  February  and  April. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London 
births  and  4,851  deaths  were  registered  during  the  week  ending  Sa- 
last  April  26th.  The  annual  rate  of  mortality  in  these  towns,  whic 
been  17  4  and  18.3  per  1,000  in  the  two  preceding  weeks,  do 

UtJL/lI  17.4  auu  A  r  ,  ,  ’ +  in  tlin  cmmwil  tnu 


Deaths  in  Eight  of  the  Principal  1  owns.^l 
This  rate  was  201  in  every  10,000  of  the  population  as  esti¬ 
mated  It  was  highest  in  Glasgow,  with  212  in  every  10,000, 
Sid  lowest  in  Perth,  with  173.  The  death-rate  of  1901  was  less 
than  the  mean  of  the  preceding  ten  years.  The  death-iate  in 
children  under  5  was  61  per  1,000.  It  was  highest  in  Dundee 
(7o)  and  lowest  in  Perth  (36).  The  death-rate  from  zymotic 
diseases  in  these  towns  was  0.311  per  cent  of  their  population, 
andeaual  to  1544  per  cent,  of  the  total  deaths  in  the  same 
The  highest  zymotic  death-rate  was  in  Glasgow  and  the  lowest 
in  Perth  •  18  88  per  cent,  of  the  total  deaths  were  due  to  dis¬ 
eases  of  the  respiratory  organs,  19.0  to  constitutional  diseases, 
8.89  to  phthisis,  441  to  whooping-cough,  284  to  measles, 
o  68  to  scarlet  fever,  0.74  to  diphtheria,  0.57  to  in 
fluenza  3  05  to  diarrhoea  and  dysentery,  4  35  to  cancer, 
8  20  to  bronchitis,  8.72  to  pneumonia,  3.78  to  apo¬ 
plexy  and  1 1. 19  to  diseases  of  the  nervous  system.  In 
Glasgow,  Edinburgh,  and  Paisley  whooping-cough  headed 
Ilp  list  of  deaths  from  zymotic  diseases,  the  figures  being 
and  4  38  in  every  100  deaths.  In  all  there  were 
H537 4  deaths  from  whooping-cough  in  these  eight  towns. 
Diarrhoea  and  dysentery  accounted  for  1,007  deaths,  measles 
for  039  scarlet  fever  226,  small-pox  205,  influenza  187,  and 
plague  1  death.  To  syphilis  140  deaths  were  ascribed,  to  ery¬ 
sipelas  1 12  and  to  puerperal  fever  100.  Violent  deaths  were 
1  321  in  number,  of  which  72  were  suicides;  159  deaths  were 
credited  to  intemperance- 123  to  chronic  alcoholism  and  36 
to  delirium  tremens  ;  1 1 5  deaths  were  m  persons  of  90  years 
of  age  or  upwards-36  men  and  79  women  The  oldest  were 
all  females,  two  being  respectively  101  and  100,  two  99,  one 
98,  and  four  97  years. 


hpen  17  4  imu.  10.3  pci  m  - - 0  - — •  —  ■ 

again  to  17.0  per  1,000  last  week  The  rates  in  the  several  towns  r , 
from  69  in  Hornsey,  7,2  in  Croydon  and  in  Walthamstow,  8  511  i 
Ham  and  in  Handsworth,  9.9  in  Swansea,  10.0  in  Hanley,  and  , 
Smethwick,  to  21. 1  in  Liverpool,  21.4  in  Salford  and  in  Huddersficl 
in  Grimsby,  23.3  in  Burnley,  23,7  in  Wigan,  24.3  in  Gieat  Yannout . 
„  ,  in  Merthyr  Tydfil.  In  London  the  death-rate  was  17.4  per 
while  it  averaged  16.8  in  the  seventy- five  other  large  towns  The 
death-rate  from  the  principal  zymotic  diseases  in  the  seventy-six  • 
was  i.q  per  1,000;  in  London  this  death-rate  was  equal  to  2.3  pe>L 
while  it  averaged  1.7  in  the  seventy-five  other  large  towns,  among  | 
the  highest  zymotic  death-rates  were  3.1  in  Burton-on-Trent  and  inf 
dale  3.7  in  Merthyr  Tydfil  3.9  in  Tottenham,  4.2  in  Burnley,  am 
Gateshead.  Measles  caused  a  death-rate, of  1.8  in  Barrow-in-B 
and  in  Rhondda,  2,0  in  Great  Yarmouth,  2.3  in  Gateshead,  2.5  in  Ro  I 
3.1  in  Burton-on-Trent,  and  3.2  in  Burnley :  diphtheria  of  1.3  in  Will 
and  1.5  in  Tottenham,  in  Leyton,  and  in  Merthyr  Tydfil ,  and  whe 
cough  of  1.7  in  Bootle,  1.8  in  Gateshead,  1.9  in  Handsworth,  and 
East  Ham  and  in  Aston  Manor.  The  mortality  from  scarlet  fey 
that  from  enteric  fever  showed  no  marked  excess  in  any  01  tin 
towns  The  55  fatal  cases  of  small-pox  belonging  to  these 
registered  last  week  included  42  which  belonged  to  L 
7  to  West  Ham,  4  to  Tottenham,  1  to  Walthamstow  and  1  to  ' 
There  were  1  515  cases  of  small-pox  under  treatment  in  the  Mein 
Asvlums  Hospitals  on  Saturday,  April  26th,  against  1,522, 1,437  and  - 
the  three  preceding  Saturdays ;  367  .new  cases  were  ad 

during  the  week,  against  376,  274,  and  328  in  the  three  precediiiK 
The  number  of  scarlet  fever  patients  in  these  hospitals  and 
London  Fever  Hospital,  which  had  been  2,126,2146  and  2  1553-1 
of  the  three  preceding  weeks,  had  further  risen  to  2,188  at  the  end 
week;  283  new  cases  were  admitted  during  the  week,  against  228, 
269  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS.  I 

Dubing  the  week  ending  Saturday  last,  April  26th,  1,010  bn  s  | 
deaths  were  registered  in  eight  of  the  principal  Scotch  town- 
annual  rate  of  mortality  in  these  towns,  which  had  risen .  from  20 
per  1  000  in  the  four  preceding  weeks,  declined  again  last  neck 
per  i’.ooo,  but  exceeded  by  4.1  per  boo?  the  mean  rate  during  U  |- 
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periocT^i’n  the  seventy-six  Tarf  English  towns  Among  these! 
towns  the  death-rates  ranged  from  17.2  m  Perth  and  18.2  in  A  |, 


to  227  in  Glasgow  and  23.4  in  Greenock.  The  zymotic  death 
these  towns  averaged  2.2  per  1,000,  the  highest  rates  being  1  ccoil- 
Aberdeen^ and Perth.  The  338  deaths  registered  in  Glasgow  me 
from  small-pox,  2  from  measles,  3  from  scarlet  fever,  4  from  dip 
12  from  whooping-cough,  and  9  from  diarrhoea.  Four  deatlj 
measles,  4  from  whooping-cough,  and  +  from  diarrhoea  were  imp 
Dundee;  10  from  whooping-cough  and  2  from  dianlioea  in  A  ■ 
and  3  from  measles  in  Paisley  and  in  Perth. 


Marriages  in  these  Toivns. 

Fourteen  thousand  five  hundred  and  seventy- eight  mai- 
rianes  were  registered  in  these  towns  during  the  year,  being 
at  a  rate  of  88  in  every  10,000  of  the  population.  The  rate  was 
highest  in  Glasgow  and  lowest  in  Perth. 


Weather  and  its  Influence. 

Dr  Buchan’s  notes,  under  the  Council  of  the  Scottish 
Meteorological  Society,  are  given,  and  certain  tables  bringing 
iut  points  regarding  the  meteorological  conditions  of  the 
vuarand  the  mortality  among  the  inhabitants  of  Scotland 
which  occurred  during  each  month  of  the  same  follow.  The 
Hailv  deaths  were  most  numerous  during  February  and  April, 
becoming  gradually  less  frequent  until  June,  rising  again  in 
Tnlv  and  falling  until  September,  when  they  were  at  their 
minimum,  after  which  they  again  gradually  increased 

Of  the  203  deaths  from  small-pox  193  occurred  in  the 
months  of  January,  February,  March,  and  April,  12  in  the 
three  following  months,  and  none  in  the  last  five  months  of 


ZYMOTIC  MORTALITY  IN  LONDON 
[Specially  Reported  for  the  British  Medical  Jocknai. 

The  accompanying  diagram  shows  the  -^omrtcr 

zymotic  diseases  in  London  during  the  fin t,  or  whiter,  quaitei 
year.  The  fluctuations  of  each  disease,  and  its  relative  faUl  t 
pared  with  that  recorded  in  the  corresponding  periods  ot  recei 
can  thus  be  readily  seen. 

Small-pox— The  fatal  cases  of  small-pox  refist.®rpef  ^  L.°°ed?ng  q 
quarter  amounted  to  734,  against  35  and  193  m  the  tw op: rec< ;amg  <1 
the  corrected  average  number  in  the  first  Quarters  of  t  i 

years  having  been  8.  These  734  deaths  included  17 
belonging  to  the  Borough  of  Stepney,  61  to  Shoreditch,  5<>  o  BoP- 
Holborn.  41  to  St.  Pancras  and  39  to  Southwark.  The s  nu 
small-pox  patients  admitted  into  the  Metropolitan  Asylu 
during  the  quarter  was  4,873.  against  6,  286,  dmnng  the 

ceding  quarters  ;  the  number  remaining  under  treatment  0 
was  1,526,  against  163  and  666  respectively  at  the  end  ot  the  1 

qij¥eastes.  —The  deaths  from  this  disease,  which  had  mambered 
and  542  in  the  three  preceding  quarters  further  increased 
73o.  and  slightly  exceeded  the  corrected  average ffiwt'prop 
various  metropolitan  boroughs  measles  showed  the  hignes  P  -g  P 
fatality  in  Paddington,  Kensington,  Hammersmith,  Fullia  , 


iK® iTe  fatal,  cases  of  this  disease,  which  had  I 


—The  tatai  cases  01  wns  , 

and  160  in  the  two  preceding  Quarters,  further  declined  I  t  <1 

2  below  the  average  number  u 1  the  coiresp >  H 


1  The  deaths  from  measles  were  most  frequently  registered 
November  and  December,  least  so  during  September. 
Soarhft  fever  was  most  fatal  in  July,  but  also  high  in  October 
November  and  December.  Whooping-cough  was  the  most 
“  identic  during  the  first  half  of  the  year.  Diphtheria 
was  most  fatal  during  the  first  and  last  three  months  of  the 


154,  and  were  32  below  the  average  number  in  ALirtionally  ml 
of  the  ten  preceding  years.  Scarlet  fever  was  propor  “ab*nv| 
in  Kensington,  St.  Pancras,  Holborn,  Bermondsey,  a  jjl 

number  of  scarlet  fever  cases  in  the  Metropolitan  Asylnm^H 
which  had  been  2,752,  3,006,  and  3,080  at  the .  March  last;  f 
quarters,  had  further  declined  to  2,113  at  th.®  \  A  and  4. 

cases  were  admitted  during  the  quarter,  against  3,781.  4,57  . 

three  preceding  quarters.  ,  London,  wl  I 

Diphtheria. — The  deaths  referred  to  diphtheria,  in  Lonao 
1  J-  the  three  preceding  quarters,  uclh 


been  234,  349  and  453,  in  the 


The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter 
average  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1892-1901'. 


The  dotted  lines  show  the 


ing  the  quarter  under  notice,  and  were  183  below  the  corrected 
«3!2?-eo*  £he  hl&hest  proportional  mortality  from  diphtheria 
™ st-  Pancras,  Islington,  Hackney,  Finsbury,  Southwark,  and 
-m.  ine  number  of  diphtheria  patients  under  treatment  in  the  Me- 
Asylums  Hospitals  at  the  end  of  last  quarter  was  1,123  against 
!19’  aDcl  h3^9  at  the  end  of  the  three  preceding  quarters ;  2,075 
>es  were  admitted  during  the  three  months  ending  March  last, 
‘■W.  2,744,  and  2,651  in  the  three  preoeding  quarters. 

4n9-coiig7i.— The  fatal  cases  of  this  disease,  which  had  been  609, 
Z66  “  Vie  t“ree  preceding  quarters,  rose  again  last  quarter  to  465, 
-32°  below  the  average  number  in  the  corresponding  periods  of 
prececung  years.  Among  the  various  metropolitan  boroughs,  this 
?„rog?rtlonal,y  most  fatal  in  stoke  Newington,  Shoreditch, 
,,re?Tn’  Stepney,  Poplar,  and  Lewisham. 

f'0™irndeI  J^1*3  kea<iing  are  included  deaths  from  typhus,  from 
the a^d  froni  simple  and  ill-defined  forms  of  continued  fever. 
S  fn  iv!re  a  ^bese  different  forms  of  “  fever,”  which  had  been 
™  Ule  two  preceding  quarters,  further  declined  last  quarter 
nr-iiT  Je  ?9  below  the  corrected  average  number.  These  no 
nuiu?e(tj'  from  typhus,  but  not  one  from  any  ill-defined  forms  of 
i“5  d „fi-rate  from  these  diseases  was  highest  in  St.  Marylebone, 

,  al  Green\  Poplar,  Wandsworth,  and  Deptford.  The 
of  sr  s  uUms  Hospitals  contained  121  enteric  fever  patients  at 
1  •  „  JVlarcb>  afiainst  292  and  195  at  the  end  of  the  two  preceding 
nthof*ew  cases,  were  admitted  during  last  quarter,  against  514 
“the  two  jnecedmg  quarters. 

™  -;b®  137  deaths  from  diarrhoea  registered  in  London  during 
in  March  last  showed  a  considerable  decline  from  the 

mia  m^I5?rreiRon^nS  Periods  of  the  ten  preceding  years.  Among 
P,.v?^troPolitanBb°roughs  this  disease  was  proportionally  most 
^uinarn,  the  City  of  Westminster,  Holborn,  Shoreditch,  and 

•nn}?n°5-^  may  be  stated  that  the  2,695  deaths  referred  to  the  prin- 
IP  ln  London  last  quarter  were  more  than  6  percent, 

rears  o6d  avera&e  number  in  the  first  quarters  of  the  ten  pre- 
,litan  ,  1°92'19p1-  The  lowest  zymotic  death-rates  in  the  several 
boroughs  were  recorded  in  Chelsea,  Hampstead,  the  City  of 


u2Jwd,?,nr  Gambe™fe11,  Deptford  and  Greenwich  ;  and  the  highest  rates  in 
Bethnal  Green,  Finsbury,  Holborn,  Stepney,  and  Shoreditch. 

.  PUBLIC  VACCINATION'. 

A  correspondent  writes  that  he  is  public  vaccinator  to  district  (1)  of  a 
union,  and  that  a  certain  number  of  applicants  for  vaccination  come  to 
m  otheJ'  districts  of  the  same  union.  Hitherto  he  has  vaccin¬ 
ated  them,  and  placed  their  names  on  his  register,  but  recently  the 
auditor  has  disallowed  all  residing  out  of  his  district.  y 

*«*  This  we  believe  is  unusual.  It  is  generally  understood  that  a 
public  vaccinator  to  a  union  may  lawfully  vaccinate  any  person  resid¬ 
ing  within  the  area  of  that  union. 

Country  Vaccinator  asks  :  (1)  Are  the  guardians  of  my  union  liable  to 
pay  for  revaccination  of  persons  of  10  years  and  under  ?  (2)  Have  they 
Ray’  ^C0/\1(Lthey  be  surcharged,  if  they  did  by  the  Local 
Government  Board  ?  (3)  Having  appointed  no  stations,  does  a  school 
in  the  district  constitute  a  station  ? 

***  (1)  The  guardians  must  pay  for  all  revaccinations  of  persons  of 
10  years  and  upwards,  but  may  not  lawfully  do  so  for  any  under 
10  years.  (2)  In  the  latter  case  they  would  be  liable  to  be  surcharged. 
(3)  Schools  in  a  district  do  not  constitute  vaccination  stations,  unless 
specially  made  so  by  the  guardians  with  the  consent  of  the  Local 
Government  Board. 

Ajax  asks  :  What  charge  might  the  regular  medical  attendant  of  a  fever 
hospital  and  small-pox  hospital  make  for  each  patient  admitted  to  each 
hospital  from  outside  his  district  ?  Or  what  proportion  of  the  whole 
charge  for  treatment  received  by  the  local  authority  in  each  case  should 
he  claim  ?  _ 

Successful  Vaccination. — Mr.  T.  Messenger,  Kirkbride, 
has  been  awarded  the  vaccination  grant  as  Public  Vaccinator 
or  Bowness  District,  Wigton  Union. 
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Successful  Vaccination. — Mr.  C.  Martin  Mitchell  of  Em- 
pingham,  Rutland,  has  received  the  Government  award  for 
successful  vaccination  in  his  district. 


BURY  ST  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAL  -House-Surgeon.  8a'r- 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretai|  j 
May  5th. 


The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society,  Limited,  will  be  held  at  the  offices, 
31,  Craven  Street,  Strand,  on  Thursday,  May  8th,  at  4.30  p.m., 
when  the  annual  report  and  balance  sheet  will  be  considered, 
and  the  officers  for  the  ensuing  year  elected. 

The  annual  meeting  and  May  dinner  of  the  Aberdeen 
University  Club,  London,  will  be  held  at  the  Trocadero 
Restaurant,  London,  AV.,  on  Wednesday,  May  21st,  when  the 
chair  will  be  taken  by  Sir  John  Anderson,  K.C.M.G.,  at 
7  p.m.  Communications  may  be  addressed  to  Dr.  James 
Galloway,  54,  Harley  Street,  London,  W. 

Royal  National  Pension  Fund  for  Nurses. — At  the 
annual  meeting  of  this  Fund  recently  held  it  was  stated  that 
during  the  past  year  a  larger  number  of  policies  had  been 
issued  and  a  larger  number  of  pensions  had  fallen  due  than 
in  any  previous  year.  The  amount  distributed  in  sick  pay 
had  been  over  ,£1,633;  the  working  expenses  had  remained 
stationary  at  3J  per  cent.;  and  the  total  funds  had  increased 
during  the  year  from  £576,384  to  £678,725. 

The  annual  general  meeting  of  the  Medical  Defence  Union, 
Limited,  will  be  held  at  the  offices  of  the  Society,  4,  Trafalgar 
Square,  AV.C.,  on  Thursday,  May  15th,  at  5  p.m.  The  annual 
report  and  the  accounts  for  the  year  1901  will  be  presented: 
an  election  of  three  members  of  council  will  take  place  and 
an  auditor  will  be  appointed.  Mr.  M.  A.  Messiter,  Senior 
Surgeon  to  the  Guest  Hospital,  Dudley,  the  President  of  the 
Union,  will  occupy  the  chair.  The  annual  report  is  now  in 
the  hands  of  the  printers  and  will,  we  are  informed,  be  circu¬ 
lated  to  the  members  in  the  course  of  a  few  days. 


CAMBERWELL  •  PARISH  OF  ST  GILES.— Locum  Tenens  at  the  Constant. 
Workhouse.  Remuneration.  £4  4a.  per  week,  with  board  and  residence.  ijn 
cations,  on  forms  provided,  to  be  sent  to  the  Clerk  to  the  Guardians,  20,  Pec.  r 
Road, S.E. 


Road,  s.jjj. 

CAMBRIDGE:  ADDENBROOKE'S  HOSPITAL.— Second  Assistant  Physician.  Apia 
tions  to  tbe  Secretary  by  June  7th. 

CANCER  HOSPITAL,  Fulham  Road.  S.W.— Junior  House-Surgeon.  Salary  at  the  » 
of  £70  per  annum,  with  board  and  residence.  Applications  to  the  Secretai  i 
May  12th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Registrar 
20  guineas  per  annum.  Applications  to  the  Secretary  by  May  10. h. 

DEVOVPORT:  ROYAL  ALBERT  HOSPIT  AL— Resident  Medical  Offlcer^;  unma 


Honors 


iVONPUtll:  lw  I  A  U  an  qc,  ci.1  11  Y'V'V  ."  1 

under  32  years  of  age.  Salary.  £U0  per  annum,  with  hoard  and  1. Aging.  Apa 
tions  on  forms  provided,  to  be  addressed  to  the  Chairman  of  the  Selection  Comi  L 
by  May  30th. 


St.  Mark’s  Hospital  for  Fistula,  London.— The  festival 
dinner  of  St.  Mark’s  Hospital,  to  celebrate  the  sixty-sixth 
anniversary  of  the  charity,  was  held  on  April  24th,  at  the 
Whitehall  Rooms,  Hotel  Mdtropole,  under  the  chairmanship 
of  the  Lord  Mayor,  Sir  Joseph  Dimsdale,  M.P.,  who  was  sup¬ 
ported  by  Mr.  Alderman  Sheriff  Bell  and  Mr.  Sheriff  H.  B. 
Marshall.  The  Chairman,  in  proposing  the  toast  of  “  St. 
Mark’s  Hospital,”  referred  to  the  increase  that  had  taken  place 
in  the  work  carried  on  by  that  institution.  In  1835  the 
in-patients  numbered  131,  and  in  1901  the  number  was  485, 
with  1,314  new  out-patients.  The  only  reliable  income  was 
under  £2,200  a  year,  and  he  appealed  to  the  public  to  bring 
that  sum  up  to  £4,500  a  year.  The  hospital  thoroughly 
deserved  support  because  of  the  useful  work  it  was  doing. 
The  Treasurer,  Mr.  R.  B.  Martin,  M.P.,  having  replied,  the 
Secretary  announced  a  list  of  donations  amounting  to  over 
£2,000.  Mr.  Alderman- Sheriff  Bell  proposed  the  toast  of 
“  The  Medical  Staff  and  other  Honorary  Officers,”  which  was 
responded  to  by  Mr.  D.  H.  Goodsall  in  a  short  but  effective 
speech.  Mr.  F.  S.  Edwards  also  replied  to  the  toast  ;  and 
after  Mr.  E.  F.  Carey  had  given  the  toast  of  “  The  Visitors,” 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 


±  lie  luiiuwiug  vaAja.ii vies  aic  auuuuutcu  . 

ARGYLL  AND  BUTE  ASYLUM,  Lochgilphead.— Assistant^edicai  Officer,  age  not  to 
exceed  30  years.  Salary,  £130  per  annum  and  all  found.  Applications  to  the  Medical 
Superintendent. 


Superintendent. 

BANBURY:  HORTON  INFIRMARY^.— House-Surgeon  and  Dispenser.  Salary,  £80  per 
annum,  with  hoard  and  lodging.  Applications  to  the  Secretary,  21,  Marlborough 
Road,  Banbury. 

BARBADOES  GENERAL  HOSPITAL.— Junior  Resident  Surgeon.  Salary,  £200  per 
annum,  with  unfurnished  house.  If  resident  in  England  passage  paid  to  Barbados 
and  (after  three  years’  appointment)  hack.  Applications  to  Mr.  W.  E.  Sargant,  School 
Registrar  of  St.  Bartholomew’s  Hospital,  by  June  10th. 


Registrar  of  St.  Bartholomew  s  Hospital,  ny  June  turn. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL— Surgeon.  Appli¬ 
cations  to  the  Honorary  Secretary  by  May  15th. 


DUDLEY-  GUEST  HOSPITAL.— Assistant  House  Surgeon.  Appointment  fo 
months.  Salary  at  the  rate  of  £40  per  annum,  with  residence,  board,  and  w  i 
Applications  to  the  Secretary  by  May  8th. 

DURH  AM  COUNTY  ASYLUM,  Winterton,  Ferryhill.— Junior  Assistant  Medical  ( 
Salary  commences  at  £150  per  annum,  rising  to  £180,  with  apartments,  1 
laundry,  and  attendance.  Applications  to  the  Medical  Superintendent. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell— Officer  for  the  Els. 

Department.  Applications  to  the  Secretary  by  May  17th. 

GREENWICH  UNION  INFIRM  ARY.— Second  Assistant  Medical  Officer:  unm: 
Salary,  £100  per  annum,  with  hoard,  lodging,  washing,  attendance,  arid  £3  per 
in  lieu  of  beer.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk 
Guardians.  Union  Offices,  Greenwich,  S.E.,  by  May  8th. 


oations  to  tne  Honorary  secretary  Dy  may  inn. 

BIRMINGHAM  AND  MIDLAND  EVE  HOSPITAL.— Resident  Surgical  Officer.  Salary, 
£100  per  annum  Present  Senior  and  Junior  House  Surgeons  are  candidates  for 
promotion.  Candidates  to  state  whether  willing  to  accept  office  of  Junior  House- 
Surgeon  at  £75  per  annum  if  present  residents  are  promoted.  Apartments,  board, 
and.attendance  provided.  Applications  to  the  Chairman  of  the  Medical  Board  by 
May  12th. 

BIRMINGHAM  AND  MIDLAND  SKIN  AND  URINARY  HOSPITAL.— Surgical 
Assistant.  Honorarium  at  the  rate  of  50  guineas  per  annum.  Appointment  for  six 
months,  but  eligible  for  re-election.  Applications  to  the  Secretary,  John  Bright 
Street.  Birmingham,  by  May  7th. 

BRADFORD  ROYAL  INFIRMARY.— Junior  House-Surgeon;  unmarried.  Salary,  £50 
per  annum  with  board  and  residence.  Applications,  endorsed  Junior  House- 
Surgeon,”  to  be  sent  to  the  Secretary 


(GUardla-llS,  U  IllOll  UIULCb,  Uicruv*  ‘cu,  u.aj.,  j  ' 

GUY’S  HOSPITAL  DENTAL  SCHOOL.—  travelling  Scholarship  of  the  value  of 
Applications  to  the  Dean,  Guy’s  Hospital,  S.E.,  by  June  1st. 

_  _ _ mrrn  mnnn  >  rn  n  TIT  f’ 


Applications  I/O  LUO  A SOdill,  vj  IX  J  O  uoopiu*!, 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W -Senior  C 
Assistant.  Applications  to  the  Secretary- Superintendent  by  Mav  10th. 

KING’S  NORTON  AND  NORTHFIELD  URBAN  DISTRICT  COUNCIL.-Mt 
Officer  of  Health  and  Medical  Superintendent  of  the  Infectious  Diseases  H  1 
Salary,  £500  per  annum.  Applications,  endorsed  ’  Medical  Officer  of  He* 
be  sent  to  the  Clerk  to  the  Council,  10,  Newhall  Street,  Birmingham,  by  May  21 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL  —Assistant  Housa-Su 
Salary,  £70  per  annum,  with  residence  and  maintenance.  Applications  it 
Chairman  by  Slay  7th. 

LIVERPOOL  STANLEY  HOSPITAL.-Senior  House-Surgeon.  Salary.  £100  per. m 
with  hoard,  residence,  and  washing.  Applications  to  the  Chau  man,  Medical  .1 

MILLER  Hospital  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  IS 
Junior  Resident  Medical  Officer.  Salary,  £80  per  annum,  with  board,  attcip 
and  washing.  Post  tenable  for  six  months,  with  prospect  of  election  as  Set 
£100  per  annum.  Applications  to  the  Secretary  by  May  7th. 


£1UIJ  per  annum,  aupucac iuua  - f  ;  .  ,r  , 

NORTHAMPTON-  BERRYWOOD  ASY’LUM— Junior  Assistant  Medical  OHIcm 
married,  and  under  30  .years  of  age.  Salary,  £150  per  annum,  increasing  te .*2$ 


Applications  to  the  Medical  Sp 


cuter  mi,  xj.  x.  Carey  had  given  the  toast  of  “The  Visitors,’ 
which  was  acknowledged  by  Viscount  Dungarvan,  the  pro¬ 
ceedings  terminated. 


Ill  cLi  I  1C  Cl  ,  OrUAl  uuuoi  •J'J  JV-W.U  \  J - “ 

board,  lodging,  washing,  and  attendance 

tendent  by  May  6th.  .  rr  _  _  i 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL -Assistant  House-8. 
Appointment  for  six  months.  Board,  lodging,  and  washing  provided,  and  hoin 
£20.  Applications  to  the  Secretary  by  May  6th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W . — (1!  Ref™™!  1 
Officer.  (2)  Assistant  Resident  Medical  Officer.  Appointments  foi r  six  l 
Tunior  Officer  eiigible  for  senior  post.  Salary  at  the  rate  of  £a0  per  armiu. 
with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  June. 

OMAGH  DISTRICT  ASYLUM.—  Assistant  Medical  Officer;  unmarried,  ana 

°  ceeding  30  years  of  aee.  Salary,  £100  per  annum,  £50  in  lieu  of  ratioT 
furnished  apartments,  etc.  Applications  to  the  Resident  Medical  Superinteu 

xfYPLVR *AND  STEPNEY  SICK  ASYLUM  DISTRICT,  Bromley,  E  — Assistant  I 
Medical  Officer  at  the  Sick  Asylum  at  East  Bromley.  Salary,  £  100  l -er  annu 
rations  furnished  apartments,  and  washing.  Applications  on  forms  provide  * 

sent  to  the  Clerk  to  the  Managers  by  May  5th. _  , 

PUBLIC  DISPENSARY,  CLARE  MARKET,  W.O.  —  Resident  Medlcai 
Salary  £105  per  annum,  with  furnished  apartments,  coals,  and  gas.  Appl 
to  Mr  J.  Phillips,  Secretary,  14  and  15,  Portugal  Street,  Lincolns  Inn.  V  , 

nTTP^FV Charlotte’s  LYING-IN  HOSPITAL,  Marylebone  Road, 

^  Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at  the  ra 
per  an^iim;  with  board,  residence,  and  washing.  Applications  to  the  Seer.  J 

ST.^GEORGE’S  HOSPITAL,  S.W.— Assistant  Dental  Surgeon.  Applications  J 
Secretary  by  May  10th.  .  _  .  ..  t 

ST  MARY  S  HOSPITAL,  Paddington.-Surgeon  in  Charge  of  Out-patients  App 

SHEFFIELD  ROT^'InViRM  ARY^i  uffior  Assistant  House-Surgeon  M  L 

SH  per^annum.^vith^boardflodging.  washing.  Apphcations.^ndorsed  gjdb ! 

for  the  post  of  Junior  Assistant  House-Surgeon,  to  oe  Beni/  w  : 

TOTTeVhAM  HOSPITAL,  N— House-Surgeon  Salary,  £50 '.P!I  Bajoiu? 'Come  9 
residence  and  laundry’.  Applications  to  the  Chairman  of  the  Joint  Lomi 

TRURO  :2ROYAL  CORNWALL  INFIRMARY < 
£100  for  first  year,  increasing  £10  yearly,  with  board  and  ap 
to  the  Secretary,  4,  Parkvedras  Terrace,  Truro.  -pw^mauilier  ’  1 

UNIVERSITY  COLLEGE  HOSPITAL.-R^iographW  “pplSSTiSarked  1 
legally  qualified  medical  practitioner.  Secretary  by  Mav  5th. 

“  Radiographer  and  Photographer,”  to  be  sent  to  the  Secretary  oy  j  |3 

WARLINGHAM  LUNATIC  ASYLUM-Medl^l  Supe^tend^nL  I 

annum,  with  unfurnished  house  etc.  APPucatloni .  enuo  M  the 

Medical  Superintendent,  Lunatic  Asylum,  to  be  sent  to 
Committee,  Town  Hall,  Croydon,  by  May  7th.  anm. 

WIGAN  INFIRMARY.— Male  J”11?'  House-Siwgeom  Sa^t^eSt  by  Ma;  1 
apartments  and  rations.  Applications  to  the  Genera  1  i 

WORCESTER  GENERAL  INFIR  « AR  Y-Ho^Physmian^  Mmarr  ^  gL 
per  annum,  with  board,  residence,  and  washing,  app 
May  10th.  # _ 


MEDICAL  APPOINTMENTS. 

appointed  Honorary  Bacteriologist  to  the  Ade  " 


appointed  Senior  Assistant  iMedical  Offic-  1 


BOBTHWIOK,  Thomas,  M.D 
pital,  South  Australia. 

Dod&son,  H„  M.B.,  Ch.B.Edin  ,  app. — 

Cumberland  and  Westmorland  Asylum.  Medical  Offlc 

Eldeb.  J.  B.,  M.B.,  Ch.B.Aberd  ,  appointed  Junior  Assistan 

Cumberland  and  Westmorland  Asylum.  to  the  Adels 

Fbost,  Conetance  Helen,  M.B.,  appointed  Assistant  Bactertologi 

pital,  South  Australia.  --  »  RnriH 


pital,  South  Australia.  no-tifeinii  Factory  8W|" 

Honmar,  Andrew t  MB,  Ch.M.Glasg.,  ajPPOtoted  *^Kned.  < 

Williamstown,  Victoria,  rice  J.  Ellison,  M.D.R.L. I.,  res  gn  t0  tt ' 

Hobbocks.  H.,  M.D.Lond.,  B.S.,  appointed  Assistant  Gynaeco.u* 

Public  Hospital,  West  Australia. 
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H.  T.,  P*»  B-S.Lond.,  appointed  Ophthalmic  Surgeon  to  the  Perth  Public 

I,  west  Australia. 

Irew  J..  M.D  B  P  H  Assist  ant  Medical  Officer  of  Health  for  the  county  of 
,  appointed  Medical  Officer  of  Health  for  the  Borough  of  Crewe. 

•thur  FraAncif.  M.B.,  B.S.,  appointed  Honorary  Pathologist  to  the  Adelaide 

d.  South  Australia. 

ter.  L.  K.O.R.  L.B  C.S.Edin  appointed  Certifyine  Factory  Surgeon  for  Carlton, 
i,  vice  J .  de  Burgh  Griffith,  M.  B.,  Ch.M.  Dubl.,  resigned. 

E,  Murdoch,  M.B.,  appointed  Port  Health  Officer  for  Westport,  New  Zealand. 

uBosptta? CMan c he sU' i ^0rK*  ’  ^ R -C.P.,  appointed  Honorary  Physician  to  the 

Uani  Charles  0..  M.B.,  C.M.Glasg.,  appointed  Health  Officer  for  the  Shire  of 
n,  victoria. 

n  S.,  L.B.C.P.Lond.,  L.A.H.Dubl.,  appointed  Health  Officer  for  the  Shire  of 
irne,  victoria. 

Herbert.  M  DLond^  appointed  Certifying  Factory  Surgeon  for  the  Saddle- 
bstrictof  the  West  Elding  of  Yorkshire. 

!MLesgattT'MMRC’sahngntert  P°rt  Health  0lIiccr  fot'  Nelson,  New.Zealand, 
L,r!ce  J>'SSThwaites1IMeBHeaItl1  0fflcerfor  the  combined  Shire  of  Newham, 

*rg»ret  Merry,  M.B.,  Ch.B.Edin..  appointed  Resident  Medical  Officer  at 
;th  Pjorhouse  and  Hosp’tal,  Edinburgh. 

r,  Robert,  M.D.,  appointed  Medical  Officer  to  the  Bootle  Postal  District 
l  Chatham  MBLond”  appointed  Assistant  Surgeon  to  St.  Bartholomew’s 

P,  M.D.Lond.,  appointed  Senior  Surgeon  to  the  Perth  Public  Hospital,  West 
r’w^'s’t  Aifstralia'Aberd''  appointed  Assistant  Surgeon  to  the  Perth  Public 


J.  8im,  M  l)..  DSc.,  L.D  S  Eng.  appointed  Honorary  Dental  Surgeon  to  the 
Diseases  of  the  Nervous  System. 

J  T>  r»o  ti  o  .  ,  .  _  . 


id  Hospital  for  ‘  _ _ _ 

it'pathologi’st'to^the  Bo)  al  Fre*e  Hospi’taf^.O^6^  Clini0al  Patholo*i8t  and 
he’ Mane  heater  Royal  IniHmary’.011^  ’  afP°inted  Honorary  Assistant  Tbysi- 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

:ical  Society  of  London,  Middlesex  Hospital,  W„  8  p.m.— Laboratory 
0  nV Wl 1 '  w  exhibited  by  Dr.  Klein,  kr.  T.  J.  Bokenbanu 

■  Eoulerton  and  Dr.  A.  M.  Kellas,  Dr.  A.  F  Voelcker  Dr  Cainnhpii 
l,  Mr.  Leslie  Milburn,  Mr.  N.  Bishop  Harman,  Dr.  Seligmann,’  and  Mr.  H.  J. 

WEDNESDAY. 

*4il  Society  of  London.  20,  Hanover  Square,  W  8i>m — Suecimpna  will 
1<J)yu'MrvxAlban  ‘)oran’  F)r.  McCann.  Dr.  Ralph  Vincent,  and  others  Paper— 

theh^ibdffiokigical  ArfaSmy”8  °f  Flbr°'d  Tumour  of  the  0vary'  with  oh9e-a- 

THPRSDAY. 

iynaeepIORical  Society,  20,  Hanover  Square,  W„  8  p.m.-Dr  Bedford 
Laparotomies.  Specimens  will  be  shown  by  Dr.  A.  J.  Smith  Dr  H 
?nton-Jones,  and  others. 

1  London.  Stafford  Rooms,  Titchborne  Street,  Edgware 

eyP  Phillips  CUSS‘°n  °“  the  Early  DiaKnosis  of  Specific  Fevers,  opened  by 

FRIDAY. 

Society  of  London,  20,  Hanover  Square,  W„  8.30  pm— Mr  W  G 
congenital  Diffuse  Lymphangioma  terminating  in  Lymphosarcoma  in  a 
ed 4 rears.  Mr  George  Turner:  Sarcoma  of  the  Ankle-Joint.  Mr  C  B 
of  the  Synovial  Membrane.  Dr.  W.  Ewart  and  Dr.  Isambard 
■  case  illustrating  the  clinical  features  of  “  Horizontal  ”  Dilatation  of  the 
icle  !  Dr  Isambard  Owen:  “Horizontal”  Dilatation  of  the  Left  Auricle 
'™,'t  :  A , ,n<Jte  on  Palpable  Systolic  Intercostal  Pulsation  in  a  case  of 
-enosis,  with  Dilatation  and  Thrombosis  of  the  Left  Auricle. 

POST  GRADUATE  COURSES  AND  LECTURES. 

iss  Hospital,  Thursday,  4  p.m.— Cases  in  the  Wards. 

It  and  Polyclinic,  22.  Chenies  Street,  W.C.-Demonstrations  will 

f  Vu?gTcaa i  Fniily :7^°llday'  Skm;  Tuesday>  medical ;  Wednesday, surgical; 


births,  marriages,  and  deaths. 

s  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
ohich  sum  should  be  forwarded  in  post-office  orders  or  stamps  wit 
'  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  i: 
nt  tissue. 

BIRTHS. 

'"ApriL27’.h'  Clarence  Villa,  Hartfield  Road,  Wimbledon,  the  wile  of 
ar\ey,  M.B.,  of  a  daughter. 

!  April  28th>  at  South  Hetton.  the  wife  of/  Alfred  A.  Moore,  M.A.,  of  a 
MARRIAGES. 

tev at  Luke’s  Church,  West  Hampstead,  London, 
KnV  J„„ailTey'  ArtThur  Stanbury  Cobbledioh,  M.D  ,  B.S.Lond.,  M.R.C.S., 
ffu'rthfi»n /n t1! °f  Osborn  Cobbledich,  of  Lvndliurst,  Clifton,  Bristol, 
fourth  daughter  of  William  Whitton,  of  Springfield,  Stradbally,  Queen’s 

nM°R  pViPn,  4,pril.2ftE  at  Widcomhe  Church,  Bath,  Stamford  G.  Felr-e, 

'  FenemorroaAic°ester  *  Villas,  N.W.,  to  Edith,  daughter  of  the 

2tth’  aFHoly  Trinity  Chnrcb,  Warton,  by  the  Rev.  Thomas 
'  HwaVe  Constable  Hayes,  F.R.C.S.,  of  Leeds,  third  son 

■  of  Ed  ^arH  ’s,^0f ' '0 1  u rrio ,  A  ust  t  ali  a .  to  RenCe  Phoebe,  second  surviving 
of  Wanon  Han  y‘  °£  Cr088laad8-  Lancaster,  and  widow  of  Edward  Howard 

I  \LIofMsuilV2n<lii  at  St’  f°dre,w’s  Church.  Wells  Street,  by  the  Rev.  H. 
>dge  Normal  CoVSff0,  a9„818ted  by  the  Rev.  W.  T.  Houlsworth  and  the  Rev. 
>re  o2;.  ?rti80“  Sf  phe,lat8  Charles  Walter  Morice  and  Mrs.  Morice, 

mButlinf^.ii  c.S^ .(LCAf'oZsi^HMley^ree't^W™^61  ‘laUghter  °f  HeDry 

WP  ANrmtfr,m?rn  1A pn  1  2l?,:hJa1  Ct‘at,fVv,','r,th  Ro’ad  Chapel  West  Norwood,  by 
i of  ^Pm8trong,  James  Robertson.  M.B.Lond.,  M.R.C.S.feng  .  L.R.C.P.Lond., 
UKhterof  Wdi'ia^f  nert80n’  °L  Wes,t  Dulwich,  to  Elizabeth  Taylor  (Bessie), 

°  ,  1  am  P<nma1'  Eal‘  -  Ardlu.s,  Palace  Road,  Tulse  Hill, 8.  W. 

'alker  ‘hr/,?hl.V24rh.1at;v,AL1  Saint8’-  Dareshury,  Cheshire,  by  the  Rev.  H. 
id  the  bridegroom,  assisted  by  the  Rev.  F.  Clifton  Smith, 

ary  Seeker'  Carleton,  Henry  Seeker  Walker,  F.R.C.S.,  of  leeds,  to 

•’s'  Bishnn'  ^.ply daughter  of  the  late  Rev.  T.  J.  Seeker,  some  time  Vicar  of 
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In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Ai.twlogy,  London.  The  telegrapuic  address  of  the  MANAGER 
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Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Sanitarian  would  be  pleased  to  know  of  a  useful  book  on  the  chemistrv 
of  common  tilings,  for  the  purpose  of  popular  lectures. 

N.  desires  to  know  the  most  the  most  suitable  residence  in  England  for  a 
gentleman  suffering  from  lumbago  and  threatened  with  chronic  rheu¬ 
matism. 

Darwiniana  will  be  glad  to  hear  from  any  practitioner  interested  in  the 
subject  of  reversion  as  to  cases  of  physical  abnormalily  which  might 
be  classified  under  this  head. 

Prolapse  of  Urethra. 

Delta  would  be  grateful  for  information  relative  to  prolapse  of  urethral 
mucous  membrane,  the  size  of  a  cherry,  occurring  in  an  elderly  lady. 
It  has  been  present  several  weeks,  and  causes  no  discomfort,  (i)  If  left 
alone,  is  it  likely  to  become  worse  ?  (»)  If  dealt  with  surgically  is  an 
anaesthetic  required  ?  (3)  Is  the  removal  by  snipping  it  away  with 
scissors  as  satisfactory  as  a  “buttonhole”  operation;  and  if  so,  what 
length  of  time  ordinarily  elapses  before  healing  is  completed  ?  (4)  If 
left  untreated,  is  a  ring  pessary  worn  for  cystocele  harmful  or  the 
reverse  ? 


ANSWERS. 


Treatment  of  Gastric  Crises. 

Dr.  W.  J.  Midelton  (Bournemouth)  writes  :  I  can  strongly  recommend 
“  H.  M.  C.”  to  try  chloretone  (P.  D.  and  Co.)  in  the  case  of  vomiting  he 
mentions  iu  the  British  Medical  Journal  of  April  12th,  p.  939.  It  is  a 
powerful  local  gastric  sedative,  and  also  has  some  action  on  the  central 
nervous  system.  He  should  commence  with  5  gr.,  and  push  up  to  20  gr., 
every  few  hours  if  necessary.  I  have  successfully  treated  vomiting  after 
morphine  injection,  vomiting  of  pregnancy,  and  also  in  my  own  person 
obviated  sea  sickness  with  this  drug. 

Income  Tax. 

A  correspondent  who  complains  that  he  has  no  means  of  knowing  what 
he  may  deduct  from  his  income  as  expenses  when  estimating  his  in¬ 
come  tax,  is  advised  to  consult  an  income-tax  agency  if  lie  desires  the 
greatest  possible  abatement. 

Carriage  Lamp. 

Dr.  Ed.  Cureton  (Shrewsbury)  writes  in  reply  to  “Country  Practitioner 
in  Ireland”  as  follows :  May  I  suggest  the  use  of  a  Deitz  lamp,  which 
burns  paraffin,  will  keep  alight  for  eighteen  hours,  will  not  blow  out, 
and  is  cheap— namely,  12s.  6d.  ?  I  have  used  these  lamps  for  some  time 
at  all  hours  on  my  motor  car,  where  a  reliable  light  is  so  essential ; 
they  can  be  purchased  from  Gamage,  Holborn. 


LEXTERS.  NOTES.  Etc. 


Erratum.— In  the  article  on  the  Age  Distribution  of  Small-pox  in  the 
British  Medical  Journal  of  April  26th.  p.  105c,  Table  I.  the  figures  in 
the  last  column  (over  10)  under  “Not  vaccinated  until  after  infection  by 
small-pox  ”  should  be  15  and  not  as  printed. 

Enteric  Fever  in  Infants. 

Dr.  John  G.  Ogle  (Reigate)  writes  :  In  the  British  Medical  Journal  of 
April  19th  Mr.  Love  records  a  case  of  enteric  fever  in  an  infant 
4/7  months  old,  and  states  that  there  have  only  been  two  recorded  cases 
of  enteric  in  infants  under  1  year  old.  In  tiie  Lancet,  November,  1890, 
I  published  under  the  same  heading  an  account  of  a  similar  case,  and 
added,  “Murchison  makes  mention  of  three  cases  in  younger  infants — 
namely,  8  days  old,  15  days  old,  and  in  a  foetus  of  7  months.’’  There 
must  be  many  more  cases  since  then  recorded  in  medical  periodicals. 

Treatment  of  Influenza. 

Dr.  Domenico  Comra  (Turin)  has  sent  us  a  short  account  of  his  t  reatment  of 
influenza  based  on  certain  views  as  to  the  treatment  of  infective  disorders, 
which  were  expounded  before  the  Italian  Medical  Congress  at  Pisa  in 
1901.  It  consists  in  the  use  of  mercury  perchloride  in  the  early 
stages  followed  by  potassium  and  sodium  iodide  in  the  later  stages.  He 
divides  cases  of  influenza  into  two  groups  :  (1)  Those  exhibiting  general 
phenomena,  but  no  localization  :  (2)  those  with  localized  symptoms  of 
infection  and  more  or  less  severe  toxaemia.  In  tiie  first  group  lie 
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advises  a  draught  containing  mercury  perchloride  6  centigrams,  an. 
dost,  ioo grains,  ac.  liydrochl.  dil.  io  minims,  syr.  tolu  30  grams.  This  is  to 
be  given  in  the  space  of  three  days  in  the  case  of  an  adult,  and  four  days 
in  the  case  of  a  child  under  4.  The  patient  meantime  is  kept  on  a  milk 
diet,  and  no  alcohol  given.  At  the  end  of  three  davs  a  mixture  of 
sodium  and  potassium  iodide  is  given  to  complete  the  cure.  In  the 
second  group  of  cases,  with  severe  localization  of  the  infection,  the 
mercury  perchloride  must  be  given  in  larger  doses  at  intervals  of  six 
hours  for  two  doses.  It  is  best  given  in  milk  ;  where  the  perchloride  is 
rejected  by  the  stomach  it  may  be  given  hypodermically,  or  epider- 
mically  by  means  of  friction  with  an  alcoholic  solution  of  the  drug 
Under  the  above  treatment  the  writer  claims  to  have  got  the  best 
results. 

Rhubarb  and  Urticaria. 

Ur.  Frederick  S.  Palmer  (London)  writes  :  The  evidence  afforded  by  the 
instance  quoted  by  Mr.  Pernet  in  the  British  Medical  Journal  of 
April  26th  is  particularly  valuable,  and  appears  to  confirm  the  suspicion 
that  in  susceptible  persons  urticarial  troubles  do  occasionally  follows 
the  ingestion  of  rhubarb.  The  facial  erythema  I  noted  was,  I  believe 
due  to  scratching  or  rubbine  for  the  relief  of  the  irritation  produced  by 
the  wheals.  Some  years  ago  I  gave  Unna's  treatment  of  tinea  tonsurans 
by  the  local  application  of  unguentum  chrysarobini  (so  strongly 
advocated  by  Mr.  Hutchinson)  n  fair  trial,  but  it  occasioned  so  much 
eiytliema  and  staining  of  the  skin  beyond  the  limits  of  its  topical  use 
that  I  was  obliged  to  discard  it  for  milder  parasiticides.  Whether  the 
toxaemia  of  rhubarb  be  due  to  an  excess  of  calcium  oxalate  or  to  its 
colouring  matter,  chrvsophan,  it  is  very  difficult  to  say,  but  I  incline  1o 
the  opinion  that  the  lormer  is  to  a.  certain  if  not  to  a  large  extent  respon- 
sible  for  some  of  its  toxic  effects.  One  of  the  most  severe  cases  of 
intestinal  colic  which  have  come  under  my  notice,  and  presented  many 
of  the  symptoms  of  acute  irritant  poisoning,  occurred  aflertheconsump- 
tion  ot  a  salad  at  dinner  consisting  largely  of  sorrel.  I  can  assert  very 
positively  that  the  subject  was  in  perfect  health  a  few  hours  before  the 
attack  from  the  fact  that  he  was  playing  tennis  with  me  in  his  own  gar- 
1  n  1?  1  same  afternoon,  and  I  know  that  he  had  not  partaken  of  any 
rhubarb.  On  looking  over  the  clinical  study  of  Dr.  Prince  A 
Morrow  on  Drug  Eruptions,  edited  by  Dr.  T.  Colcott  Fox  in 
the  In  ew  Sydenham  Society’s  Selected  Monographs  on  Dermatology , 
published  in  18931  1  find  at  page  525  various  rashes  attri¬ 

buted  to  rhuburb— scarlatiniform,  erythematous,  pa.pulo-pustular, 
haemorrhagic  taches,  and  pemphigoid,  described  by  Kucher,  Litten, 
and  Oolaenberg,  some  of  them  accompanied  by  rigors,  fever,  and  limb 
pain.  Di .  batten  lias  called  my  attention  to  the  following  paragraph 
taken  1 1 oniDi .  Donkin  s  Diseases  of  Childhood ,  p.  105-6  :  “I  may  mention 
an  interesting  case  lately  reported  to  me  by  Mr.' Scott  Battams,  of  a 
Jittle  boy  wlio  was  brought  to  him  suffering  from  profuse  haematuria 
atter  eatmg  for  sev^erai  days  immoderate  quantities  of  rhubarb  sup¬ 
plied  to  him  by  his  mother  in  the  belief  that  it  was  very  good  for  him. 
the  extent  and  suddenness  of  the  bleeding,  which  was  a  first  attack! 
prompted  inquiry  as  to  diet,  and  this  at  once  revealed  the  true  cause— 
the  oxalate  of  lime  in  the  rhubarb.  The  haematuria  rapidly  and  per¬ 
manently  disappeared  oil  the  dUrontinuance  of  this  manner  of  feed- 
ibg.  These  inlerences  are  only  small  links  in  the  chain  of  evidence, 
but 1  think  they  are  sufficient  to  establish  the  fact  that  rhubarb  is  not 
quite  the  harmless  vegetable  which  the  laitv  regard  with  such  health- 
promoting  properties. 


Association  of  Honorary  Surgeons  St.  John  Ambulance  Brigade. 
W  e  aie  requested  to  state  that  an  Association  of  Honorary  Surgeons  of 
objects'-  °  ln  Am^u^ance  Brigade  has  been  formed  with  the  following 

1.  To  further  civil  ambulance  work. 

To  aPd  advance  the  interests  of  the  Order  of  St.  John  of  Jeru¬ 
salem.  (This  is  at  present  under  discussion.) 

3.  To  watch  the  interests  of  the  honorary  surgeons. 

4-.  promote  social  intercourse  among  its  members. 
ruV.1’;?  U  ^tte,;s  bave  been  sent  out  to  all  the  honorary  surgeons 
England  and  Wales,  but  should  there  be  some  who  have  not 
n nvT  heT  ar°  requested  to  apply  to  the  Honorary  Secretary, 
cm  r°4’  S!oano  Street,,  London.  S.W.,  who  will  forward 

lull  particulars.  The  present  annua!  subscription  is  2s.  Cd.  The  first 

be "iVn H fnt aP  T  be  beld  aLthe  Hotel  Cecil  on  June  25th  at  6  mm  to 
will  be “St  ^  anDUal  dlQner’  notices  of  which 


nr,  T  '  Recurrent  Phlyctenular  Ophthalmia. 
th /inn  rim,  «  )pdt,haJ  njic  Surgeon,  Italian  Hospital;  Oculist  to 

wniiimdH  S  Board)  writes  :  I  quite  agree  with  the  remarks  of  Dr. 
^Jw^nnkr^nhii,  1  t0  the  rarity  and  obstinacy  of  cases  of  recurrent 
hive  had  111  adults.  Within  the  last  couple  of  years  I 

have  had  three  such  ca-ms,  all  agreeing  in  their  main  features  with  the 
picture  drawn  by  Dr.  Hardman,  (me  was  a  case  of  an  English  young 
wh TW^°m  1  Sa^  a*  tlie  Italian  Hospital-*  another  was  a  young  man 
m  pr.lvat.e  some  months  ago,  and  the  third,  a  man  of  32, 
v\as  sent  to  me  on  April  24th  by  my  friend.  Mr.  Ryall.  In  each  of  these 
1  dls®ase jhad  been  recurring  for  years  at  intervals  of  a  few 
'*5ks  tIn  tll,e  h,st  case  some  eczema  was  present  on  t  he  face,  and  in  the 
other  two  there  was  a  history  of  psoriasis.  The  third  case  lias  also 
?,U£fred  severely  from  boils.  The  first  two  recovered  after  prolonged 
tieatment  by  tonics  along  with  boracic  lotion  and  yellow  oxide8  of 
nt^uuHn'11611!  locally  I  have  only  begun  treatment  with  the  third 
case,  which  has  also  two  phlyctenular  ulcers  on  the  right  cornea. 

Case  of  Suicide  from  Gunshot  Injury. 

uVirituS  i  A  weeks  a?°  I  was  called  to  see  a  man  who  it  was 
alleged  had  shot,  himself  Itound  him  lying  at  the  toot  of  Ids  bed 
with  his  legs  under  the  bed  and  his  head  the  distance  of  his  trunk 
away  from  the  bed  in  a,  pool  of  blood.  The  man  was  dead  and  nn 
inspection  I  found  that  the  roof  of  his  skull  on  the  right  parietal  and 
frontal  aspect  was  shattered  and  blown  away  with  the  contents  of  the 
skull  and  that  a  wound  extended  like  a  ragged  furrow  from  the  right 
side  of  the  roof  of  the  mouth  through  the  right  side  of  the  face  and  the 


right  orbit  into  the  skull,  all  the  bones  in  that  path  having  beJ 
tered,  and  with  the  right  eyeball  and  soft  parts  of  the  face  bleb 
wards,  a  slender  bridge  of  the  upper  lip  below  and  of  scalp  inti 
above  the  forehead  being  all  that  were  left  to  preserve  continuu 
brains  were  blown  out  and  lay  near  the  head  in  a  great  pool  0  , 
The  gun  lay  diagonally  across  the  upper  part  of  his  thighs  thelJ 
near  but  not  touching  the  trigger,  and  the  right  arm  lay  aiotm  I 
side  His  boots  were  off  and  he  was  in  stockings.  Lodged  in  til 
work  of  the  roof,  in  a  line  diagonally  upwards  and  backward 
bullet,  and  the  gun  contained  a  discharged  cartridge.  It  wouk  i 
frmn  this  fact  that  the  man  was  sitting' on  the  foot  of  his  bed  ■< 
shot  himself,  and  did  so  by  putting  the  muzzle  of  the  gun 
mouth  and  firing  it  with  his  left  big  toe  or  left  hand.  But  yet  t! 
not  blood  or  brains  on  the  roof  or  adjoining  walls  as  one  von 
expected,  and  only  a  few  spots  on  the  foot  of  the  bed,  the  grea  1 
being  confined  to  the  floor  around  the  head.  Is  it  possible  t 
brains  and  the  blood  did  not  escape  till  the  man  fell?  The 
done  with  a  Lee-Metford,  and  every  circumstance  pointed  to  su 
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io- venous  aneurysms  are  of  comparatively  rare  occur- 
and  of  recent  years  their  rarity  has  become  more  and 
narked.  This  latter  fact  has  depended  upon  the  cir- 
ince  that  in  past  times  the  most  common  cause  of 
-venous  aneurysm  was  an  accidental  puncture  of  the 
al  artery  during  the  process  of  bleeding  from  the 
a  basilic  vein.  Since  indiscriminate  bleeding  has 
to  be  a  feature  of  medical  practice  the  unintended 
uences  of  that  measure  have  also  ceased  to  be  of 
at  occurrence.  It  is  apparent,  moreover,  from  the 
3  of  the  past  that  not  a  few  examples  of  this  aneurysm 
ue  to  stabs  from  knives  and  daggers,  and  since  these 
as  have  been  less  frequently  used  in  brawls  and  dis- 
is  the  results  of  these  unseemly  wounds  have  also 
e  less  common.  Bramann’s  often-quoted  statistics 
hat  in  144  cases  no  fewer  than  108  were  due  to  stabs  and 
ires,  while  29  followed  upon  gunshot  wounds,  5  upon 
ions,  1  upon  abscess,  and  1  developed  in  a  stump  after 
ation. 

introduction  of  the  bullet  of  small  calibre  into  warfare 
ce  more  made  arterio-venous  aneurysms  as  familiar  as 
'ere  in  the  past,  and  in  the  surgical  records  of  the  war 
th  Africa  numerous  examples  of  this  condition  are  to 

nd. 

,ve  ventured  to  describe  the  following  cases  which  have 
under  my  care  in  connexion  with  the  present  war, 
ie  it  would  appear  that  the  value  of  operative  inter- 
e  in  aneurysms  of  this  type  is  in  need  of  fuller  demon- 
11.  Of  the  four  cases  two  are  examples  of  aneurysmal 
-that  is,  of  direct  communication  between  the  artery 
ae  vein,  and  two  are  instances  of  varicose  aneurysm— 
,  of  indirect  communication  between  the  injured  vessels 
;h  the  medium  of  an  aneurysmal  sac. 
n  the  reports  of  cases  it  would  appear  that  the  prognosis 
re  favourable  in  the  varicose  aneurysm  than  it  is  in  the 
ismal  varix.  It  is,  however,  clear  that  in  neither 
1  can  the  outlook  be  said  to  be  other  than  unfavourable, 
ineous  cure  in  these  forms  of  so-called  aneurysm  does 
pear  to  occur. 

mortality  from  arterio-venous  aneurysms  is  not  nearly 
h  as  is  that  depending  upon  those  aneurysms  in  which 
tery  is  alone  concerned.  Gangrene  is  quite  rare  in  the 
t-venous  form,  and  rupture  is  comparatively  uncommon, 
e  other  hand,  the  aneurysmal  conditions  now  under 
lead  to  great  functional  troubles  and  to  considerable 
lcreasing  local  disturbances.  This  is  especially  seen 
the  lower  limb  is  concerned.  The  muscles  waste,  the 
remains  swollen  and  painful ;  it  becomes  more  or  less 
s,  and  is  apt  to  find  itself  rigid  in  a  vicious  position. 
1  form,  and  other  troubles  fall  upon  the  part  which  are 
itcome  of  a  greatly  disturbed  circulation.  A  condi- 
f  solid  oedema,  which  occasionally  merits  the  term 
hantiasis”  is  not  unusual,  and  the  uselessness  of  the 
together  with  the  pain  and  discomfort  of  which  it  is  the 
have  in  some  instances  led  to  amputation.  It  becomes 
ter  of  necessity,  therefore,  that  the  patient  should  be 
id  of  this  trouble  at  as  early  a  period  as  is  convenient, 
ue  examples  the  condition  is  practically  incurable  or 
lief  given  is  of  necessity  incomplete.  In  the  majority 
tances,  however,  a  cure  of  the  condition  may  be  antici- 
The  only  method  of  treatment  is  by  operation, 
records  contain  accounts  of  numerous  cases  treated 
8t,  posture,  bandaging,  and  persistent  compression. 
'e3ults  of  these  measures  are  negative,  when  not 
ly  deplorable,  for  in  more  than  one  instance  persistent 
ession  has  done  harm.  The  Hunterian  ligature,  or 
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ligature  of  the  affected  artery  at  a  distance,  has  been 
attempted  with  sufficient  frequency  to  establish  the  fact  that 
the  measure  is  to  be  condemned. 

Dr.  Curtis1  gives  an  excellent  summary  of  the  results  of 
operative  treatment  in  arterio-venous  aneurysms.  It  would 
appear  that  in  51  cases  in  which  the  Hunterian  ligature  was 
employed,  23  patients  died,  18  were  left  unimproved,  2  were 
benefited,  and  8  only  were  cured.  It  must  be  remembered 
that  these  records  are  mostly  concerned  with  the  operations 
of  days  before  Listerism  was  established,  and  that  they  are, 
therefore,  much  exaggerated  on  the  side  of  the  mortality. 

The  only  operative  measure  which  is  to  be  commended  in 
these  cases  is  ligature  of  the  vessel  or  vessels  at  the  wounded 
spot.  The  ideal  procedure  is  that  in  which  both  the  affected 
artery  and  the  vein  are  ligatured  above  and  below  the  point 
of  the  abnormal  communication.  It  is  obvious  that  this  can¬ 
not  always  be  done.  When  the  condition  is  that  of  varicose 
aneurysm  it  is  as  well  that  the  sac  between  the  vessels  should 
be  excised.  Dr.  Curtis  gives  15  examples  from  various  records 
of  ligature  of  the  artery  immediately  above  and  below  the 
wounded  spot.  Of  these,  9  were  cured,  2  relapsed,  1  recovered 
after  amputation  for  gangrene,  and  3  died.  Here,  also,  it  must 
be  remembered  that  most  of  the  collected  cases  belong  to  the 
period  before  antiseptics.  He  gives  7  instances  of  ligature  of 
both  artery  and  vein,  with  a  result  of  6  cases  of  cure  and  1  of 
relapse.  The  same  writer  has  tabulated  17  cases  which  were 
treated  by  incision  of  the  sac  and  ligature  of  vessels  ;  of  these, 
5  died,  11  were  cured,  and  1  recovered  after  amputation. 

In  the  admirable  article  on  arterio-venous  aneurysm  by 
Delbet  in  the  Traits  de  Chirurgie  by  Dentu  and  Delbet 
(tome  iv,  1897),  a  full  analysis  of  the  various  methods  of  treat¬ 
ment  is  given,  but  the  results  differ  little  from  those  just 


detailed. 

The  four  cases  of  arterio-venous  aneurysm  which  are  de¬ 
scribed  in  this  paper  were  due  to  wounds  received  in  the 
present  war.  In  each  instance  the  injury  was  inflicted  by  a 
bullet— by  a  Mauser  bullet  in  3  cases,  and  by  a  Lee-Metford 
bullet  in  the  fourth.  In  all  of  the  4  examples  the  missile 
penetrated  the  part  and  escaped  without  damaging  any  bone, 
and  the  resulting  wound  healed  by  first  intention. 

The  first  2  cases  are  examples  of  varicose  aneurysm,  while 
in  the  third  and  fourth  cf*ees  an  aneurysmal  varix  was  dis¬ 
covered.  It  was  quite  impossible  to  diagnose  the  precise 
character  of  the  arterio-venous  communication  before  the  part 
was  exposed  by  operation.  I  venture  to  doubt  if  the  precise 
differential  signs  which  are  detailed  as  means  for  distinguish¬ 
ing  one- form  of  arterio-venous  aneurysm  from  another  are 
met  with,  with  any  frequency,  in  actual  practice. 

In  the  first  of  the  following  cases  the  superficial  femoral 
vessels  were  involved ;  in  the  second  case  the  lesion  con¬ 
cerned  the  popliteal  artery  at  its  point  of  bifurcation  ;  in  the 
third  case  the  bifurcation  of  the  common  femoral  was  the  part 
injured,  and  in  the  fourth  example  a  branch  of  the  external 
carotid  artery  had  been  damaged. 

From  the  point  of  view  of  the  actual  operation  case  No.  111 
presents  the  greatest  interest.  The  problem  here  presented 
concerns  the  course  which  should  be  adopted  when  both  the 
superficial  and  the  deep  femoral  vessels  are  involved  at  their 
precise  point  of  origin.  This  case  and  the  last  one  of  the 
series  serve  to  show  what  satisfactory  results  may  follow  upon 
operative  measures  which  are  themselves  short  of  perfection. 
In  neither  of  these  examples  was  it  possible,  for  different 
reasons,  to  carry  out  the  perfect  measure  and  ligature  the 
involved  vessels  both  above  and  below  the  point  at  which 
they  had  been  wounded. 

The  Cases. 

Case  1.— This  case  I  have  already  briefly  reported  in  the 
British  Medical  Journal,  in  one  of  the  letters  written  from 
the  seat  of  war.  The  man,  a  private,  was  wounded  at  the 
battle  of  Colenso  on  December  15th,  1899.  After  the  evacua¬ 
tion  of  the  camp  at  Chieveley  he  was  taken  to  the  -•  out 
Nanier  Hospital  at  Pietermaritzburg,  and  here  I  saw  him 
on  December  23rd.  He  had  been  hit  by  a  Mauser  bullet 
about  the  middle  of  the  thigh.  The  bullet  had  passed  tliroug  1 
the  limb  without  injuring  the  bone.  A  considerable  swelling 
of  the  thigh  had  followed  the  wound.  There  was  grea 
pressure  of  work  in  the  field  hospitals  after  the  batt  e 
Colenso,  and  the  nature  of  the  injury  to  the  vessels  in  t  11s 
soldier  was  not  recognized  until  he  reached  Tort  Napier. 
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When  I  saw  him  there  was  still  a  very  large  swelling  of  the 
thigh,  especially  about  the  middle  and  lower  thirds.  There 
was  some  oedema  of  the  leg.  No  pulse  could  be  felt  at  the 
ankle.  The  weather  was  very  hot  at  the  time,  and  no  coldness 
in  the  limb  was  complained  of.  The  whole  of  the  extremity 
was  absolutely  powerless,  and  was  the  seat  of  considerable 
pain.  The  swelling  in  the  thigh  was  situated  over  the  main 
vessels,  was  very  tense,  gave  a  sense  of  fluctuation,  and  was 
of  indefinite  outline.  It  was  the  seat  of  a  feeble  pulsation, 
which  could  be  only  felt  directly  over  Hunter’s  canal.  In  all 
parts  could  be  heard  the  harsh  buzzing  bruit  which  indicates 
a  communication  between  the  artery  and  the  vein.  The 
characteristic  vibratory  thrill  was  also  to  be  felt.  At  the 
invitation  of  the  officer  in  charge  of  the  case  I  operated  upon 
the  patient  without  delay.  I  first  of  all  exposed  the  common 
iemoral  and  placed  a  temporary  ligature  around  that  artery. 
It  was  evident  that  there  had  been  a  considerable  extravasa¬ 
tion  of  blood  at  the  seat  of  injury,  and  I  thought  it  probable 
that  some  difficulty  would  be  experienced  in  finding  the 
damaged  parts  of  the  vessels.  The  exact  track  of  the  bullet 
having  been  noted,  I  made  a  free  incision  in  the  line  of  the 
main  artery  from  one  end  of  the  swelling  to  the  other.  A 
great  quantity  of  extravasated  blood  was  exposed.  It  was  in 
no  way  encapsuled,  and  was  cleared  away  after  much  sponging. 
The  point  at  which  the  artery  and  vein  had  been  penetrated 
was  discovered,  and  here  was  a  small  enclosure  which  just 
merited  the  name  of  a  sac,  and  which  had  without  doubt 
limited  further  extravasation.  The  seat  of  the  lesion  was  in 
the  lower  part  of  Hunter’s  canal.  The  holes  in  the  artery  and 
vein  were  made  manifest.  The  artery  was  ligatured  above 
and  below  the  wound,  and  the  vein  on  the  proximal  side  only. 
The  injury  to  the  vein  was  of  less  degree  than  that  to  the 
artery.  Before  the  incision  was  closed  the  temporary  ligature 
on  the  common  femoral  was  removed.  I  had  occasion  to  visit 
Pietermaritzburg  again  fourteen  days  after  the  operation.  The 
wound  had  then  healed,  and  the  patient  was  doing  well  in 
every  particular.  I  heard  of  him  some  two  months  after  the 
operation,  and  was  told  that  he  was  “  perfectly  well.” 

Case  ii. — A  cavalry  officer,  aged  21,  was  shot  through  the 
upper  part  of  the  right  leg,  at  a  range  of  1,100  yards,  on 
May  3rd,  1901.  The  bullet  was  probably  from  a  Lee-Metford 
rifle  in  the  hands  of  the  enemy.  The  officer  was  mounted  at 
the  time,  and  his  horse  was  killed.  The  wound  bled  very 
freely,  but  the  haemorrhage  was  checked  when  the  part  was  ’ 
tied  up.  He  mounted  another  horse  and  rode  seven  miles. 
There  then  followed  a  journey  of  four  days  in  an  army 
ambulance  wagon  until  the  most  advanced  base  hospital  was 
reached.  By  the  twentieth  day  after  the  injury  the  wound 
was  well  healed,  and  the  patient  was  up  and  on  crutches.  On 
the  twenty-second  day  the  signs  of  an  arterio-venous  aneurysm 
were  discovered.  From  that  day  the  patient  took  to  the  re¬ 
cumbent  position  and  never  put  his  foot  to  the  ground.  He 
came  to  England,  and  I  saw  him  in  July,  1901.  The  point  of 
entrance  of  the  bullet  was  just  behind  the  head  of  the  right 
•K-  a'  T  16  point  of  exit  was  close  to  the  inner  border  of  the 
tibia.  The  track  of  the  missile  was  transverse,  was  behind 
tli6  bone,  and  about  on  a  level  with  the  lower  end  of  the 
tubercle  of  the  tibia.  A  skiagraph  showed  that  the  bones 
were  perfectly  sound.  The  ankle  was  swollen  and  stiff, 
the  knee  was  stiff,  the  muscles  of  the  entire  extremity 
were  wasted.  No  definite  swelling  was  present  at  the  site  of 
the  mjuiy,  but  pulsation  was  visible  in  the  popliteal  space 
and  in  the  upper  third  of  the  calf.  An  intense  buzzing  bruit 
v  a s  to  be  heard,  and  the  characteristic„harsh  thrill  was  to  be 
felt.  It  was  evident  that  there  was  an  arterio-venous  aneurvsm 
at  or  about  the  bifurcation  of  the  popliteal  artery.  The  patient 
was  in  excellent  health.  The  limb  was  free  from  pain,  but 
throbbed  on  movement.  The  recumbent  position  had  been 
most  strictly  observed.  The  operation  was  performed  on  July 
231d,  1901.  A  long  median  incision  was  made  on  the  posterior 
aspect  of  the  limb  over  the  lower  part  of  the  popliteal  space 
und  the  uppei  p<irt  of  the  Ccilf.  An  urtcrio-v€*nous  aneurysm 
was  exposed  at  the  bifurcation  of  the  popliteal  artery  The 
sac  was  thin,  was  very  well  defined,  and  was  about  the  size  of 
a  walnut.  The  vessels  involved  were  the  posterior  tibial 
artery,  the  posterior  tibial  vein,  and  the  anterior  tibial  vein 
The  anterior  tibial  artery  had  escaped.  The  sac  was  excised 
entire.  The  posterior  tibial  vessels  were  ligatured  above  and 
below  the  communication  (four  ligatures  being  therefore  ap¬ 
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plied).  The  anterior  tibial  vein  was  also  ligatured  abo\-( 
below  the  communication.  The  securing  of  the  distal  r 
this  vein  involved  some  difficulty.  The  operation  occii 
one  hour  and  forty-five  minutes,  and  I  had  the  great  advan 
throughout  of  the  very  able  assistance  of  Mr.  Charles  Bo  i 
Leicester.  The  patient  made  a  perfect  recovery  and  • 
last  seen,  on  December  7th,  1901,  the  limb  was  in  exc< 
condition.  The  patient  could  walk  many  miles  at  a  str  « 
could  play  eighteen  holes  at  golf,  could  ride,  and,  indeed 
report  himself  as  well.  When  the  artery  was  put  on' 
stretch  by  extending  the  knee  to  the  utmost,  a  very 
whistling  sound  could  be  heard  over  an  area  equal  to  tb 
a  five-shilling  piece.  On  the  least  relaxation  of  this  ft 
position  the  sound  vanished.  It  was  evidently  due  to 
pression  of  the  distorted,  and  no  doubt  narrowed,  an 
There  was  not  the  faintest  trace  of  any  pulsation  am 
limb  was  free  from  any  sense  of  discomfort. 

Case  iii.— A  young  officer  was  shot  at  the  battle  of  Co  1 
on  December  15th,  1899.  The  bullet— a  Mauser-entered 
left  groin  and  passed  out  at  the  postero-external  side  0 
limb  without  damaging  the  bone.  There  was  conside 
haemorrhage  at  the  time.  As  soon  as  he  reached  the 
hospital  at  Pietermaritzburg — some  few  days  after  the  b 
an  arterio-venous  aneurysm  in  the  left  groin  wasdiscov* 
I  saw  him  at  Pietermaritzburg  during  a  visit  made  to 
place  between  the  engagements  of  Colenso  and  Spion 
There  was  a  pulsating  swelling  in  Scarpa’s  triangle,  ove 1 
situation  of  the  bifurcation  of  the  common  femoral  ar: 
The  veins  were  becoming  prominent.  There  were  the  1 
racteristic  harsh  buzzing  bruit  and  the  vibratory  thrill  w 
are  associated  with  a  communication  between  an  artery  a 
vein.  There  was  nothing  to  be  felt  like  an  aneurysmal 
There  was  some  pain  in  the  limb,  and  it  could  not  be 
without  discomfort.  In  due  course  the  officer  returne 
England,  the  limb  since  the  battle  having  been  kept  oh  I 
ground  and  the  patient  as  much  as  possible  in  the  recump 
position.  When  I  saw  him  in  June,  1900,  the  local  cond  I: 
Pad  become  in  all  particulars  exaggerated.  The  swelliri 
the  groin  had  much  increased,  pulsation  was  visible  o4 
larger  area,  and  the  veins  of  the  thigh  were  very  promi  1 
and  varicose,  and  those  nearest  to  the  site  of  the  w<: 
showed  pulsation.  The  limb  had  become  powerless,  lar; 
no  doubt,  from  disuse;  it  felt  cold,  and  if  allowed  to  1: 
down  soon  became  tense,  purple,  and  painful.  1  opers 
upon  the  patient  on  June  7th,  1900.  The  condition  found  i 
that  of  an  aneurysmal  varix.  The  point  of  communic?! 
between  the  artery  and  the  vein  or  veins  was  precisely  &’  i 
bifurcation  of  the  common  femoral.  I  ligatured  the  com  : 
femoral  artery  above  the  communication  and  the  super! 
femoral  artery  below  it.  Owing  to  the  large  size  of  the  veil ; 
the  injured  spot  and  their  disposition  around  the  main  arte ’ 
a  view  of  the  profunda  artery  was  very  difficult  to  ob  I 
The  two  ligatures,  when  applied,  entirely  stopped  all  puls?: 
in  the  district,  and  caused  the  characteristic  thrill  to  vai 
More  precise  examination,  however,  of  the  seat  of  injury n: 
it  almost  certain  that  the  bullet  had  damaged  the  main  aii 
exactly  at  its  point  of  bifurcation,  and  that  the  eomme: 
ment  of  the  profunda  artery  was  involved  in  the  art 
venous  communication.  I  was  unable  to  determine  whe  j 
two  veins  were  implicated  or  only  one.  It  was  obviouslj  1 
of  the  question  to  apply  a  ligature  to  the  profunda  artery,  fc 
having  in  view  the  future  of  the  limb,  I  was  not  dispose! 
ligature  any  one  of  the  veins  exposed.  The  operation,  tl 
fore,  consisted  solely  in  the  ligaturing  of  the  common  fern  i 
and  the  superficial  femoral  arteries.  The  wound  healed : 
first  intention,  and  the  cure  appeared  for  a  while  perfect.  1 
the  end  of  fourteen  days  after  the  operation  a  careful  exaij 
ation  of  the  groin  revealed  no  sign  of  any  arterio-venous  < 1 
munication.  There  was  no  pulsation  below  the  upper  Ifc 
ture,  the  veins  were  no  longer  prominent,  nor,  indeed,  visit 
there  was  no  bruit  to  be  heard,  nor  could  any  thrill  be 
The  limb,  still  kept  at  absolute  rest,  was  covered  upt 
another  week.  At  the  end  of  that  time— that  is,  twenty  ! 
days  after  the  operation — an  examination  revealed  a  retur 1 
the  bruit  and  of  the  vibratory  thrill  over  an  area  3  ir  ■ 
diameter.  A  very  faint  pulsation  could  be  felt,  but  none  • 
visible.  At  the  end  of  five  weeks  from  the  day  of  the  0 
ation  the  condition  wa3  unchanged,  and  the  patient  c  1 
menced  to  get  up  and  to  use  the“limb.  He  made  rapid  l< 
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i.  I  saw  him  on  January  23rd,  1901.  The  bruit  and  the 
1  were  precisely  the  same.  There  was  no  increase  in  the 
over  which  they  could  be  noted.  There  were  no  pro¬ 
mt  veins ;  the  limb  was  free  from  oedema  and  from  any 
mifort.  The  patient  could  walk  a  moderate  distance  and 
i  ride.  The  very  faintest  possible  pulsation  could  be 
cted  on  close  observation  beneath  the  scar.  An  examin- 
1  of  the  patient  made  on  October  12th,  1901  (one  year  and 
months  after  the  operation),  revealed  a  still  better  state 
lairs.  The  very  faint  nulsation  was  still  to  be  observed, 
t  had  not  increased.  The  bruit  and  the  thrill  were  still 
snt,  but  were  still  limited  to  an  area  with  a  diameter  of 

There  was  no  swelling,  no  oedema,  no  evidences  of  any 
irmalityof  circulation,  and  no  discomfort.  No  prominent 
s  were  to  be  seen.  The  officer  was  on  remount  duty.  He 
i  ride  and  could  walk  well.  The  only  thing  he  com- 
led  of  was  that  after  long  or  unduly  quick  walking  he  ex¬ 
ceed  a  pain  in  the  calf. 

.se  iv. — A  private  soldier  was  wounded  in  one  of  the 
gements  before  Spion  Kop,  and  was  brought  directly 
.  the  field  into  the  field  hospital  to  which  I  was  attached, 
was  in  January,  1900.  He  had  been  shot  in  the  neck  by 
iuser  bullet.  The  point  of  entrance  was  over  the  ascend- 
•amus  of  the  right  inferior  maxilla,  about  1  in.  in  front  of 
ower  end  of  the  lobe  of  the  right  pinna.  The  point  of 
was  over  the  second  left  rib,  3!  in.  to  the  left  of  the 
ian  line  of  the  sternum  and  1  in.  below  the  clavicle.  The 
gt  had  passed  through  the  mouth,  as  shown  by  a  wound 
behind  the  right  wisdom  tooth.  The  inferior  maxilla  was 
[ractured.  There  was  a  considerable  haemorrhage  from 
mouth,  which  continued  at  intervals  for  seven  days. 
:e  was  some  loss  of  voice  for  three  weeks.  I  saw  the 
?nt  the  morning  after  his  admission.  He  said  as  soon  as 
ould  speak  that  he  had  been  disturbed  that  night  by  the 
thing  of  a  man  who  was  dying  on  the  ground  outside  his 
.  There  had  been  no  man  lying  outside  his  tent,  and  the 
e  he  heard  was  th.ebrv.it  following  the  injury  to  his  vessels. 

i  bruit  had,  therefore,  made  itself  manifest  to  the  patient 
iin  twenty-four  hours  of  the  injury.  Before  he  was  removed 
ie  base,  in  the  retreat  which  followed  the  battle  of  Vaal 
atz,  he  presented  all  the  signs  of  an  arterio-venous 
irysm  about  the  upper  part  of  the  neck  in  the 
aity  of  the  angle  of  the  lower  jaw.  In  due  course 
came  to  England,  and  I  saw  him  in  London  in 
)ber,  1900.  The  right  external  jugular  vein  was 
■mously  distended,  and  showed  very  distinct  pulsa- 
.  The  veins  about  the  upper  part  of  the  neck  and 
whole  of  the  right  side  of  the  face  were  also  very  promi- 
t.  A  soft  spongy  and  pulsating  swelling  (evidently  made 
>f  dilated  veins)  occupied  the  neck  about  the  angle  of  the 

The  right  side  of  the  face  was  puffy  and  of  a  purplish 
.  A  very  distinct  harsh  bruit  of  a  characteristic  type 
d  be  heard  in  almost  any  part  of  the  right  side  of  the 
1  and  neck,  and  the  typical  vibratory  thrill  could  be  felt. 

ii  the  bruit  and  the  thrill  reached  their  greatest  intensity 
it  the  angle  of  the  jaw.  The  patient  complained  of  head- 
3,  of  severe  neuralgic  pains  in  the  right  side  of  the  face, 
iddiness,  and  of  a  frequent  sense  of  confusion.  Above 
ie  complained  of  the  incessant  buzzing  in  his  ears,  which 
worse  when  he  stooped  or  when  he  was  lying  down,  and 
oh  disturbed  his  sleep.  The  pulsation  in  the  veins  was 
'prominent,  and  extended  beyond  the  temple  upwards  to 
right  eyebrow  and  eyelid  and  downwards  to  the  clavicle 
lie  same  side.  The  man  was  totally  unable  to  do  work  of 
kind,  and  was  much  distressed  by  the  constant  noise  in 
ear,  and  by  his  giddiness  and  uncertainty  of  movement, 
aerated  upon  him  on  November  4th,  1900,  a  little  more 
1  nine  months  after  he  had  been  wounded.  I  made  an 
sion  the  whole  length  of  the  neck.  The  involved  veins 
every  large,  and  obscured  every  step  of  the  operation.  I 
unable  to  determine  from  the  symptoms  that  the  internal 
>tid  had  escaped  injury.  I  therefore,  in  the  first  place, 
osed  the  bifurcation  of  the  common  carotid  artery.  I 
>d  that  compression  of  the  internal  carotid  artery  had  no 
ct  whatever  upon  the  pulsating  mass  in  the  neck,  whereas 
ipression  of  the  external  carotid  artery  at  once  arrested  all 
phenomena  observed  about  the  seat  of  injury.  Carrying 
investigation  further,  I  found  it  next  to  impossible  to 
ite  the  exact  seat  of  the  arterio-venous  communication. 


The  whole  operation  area  was  occupied  by  large  thin- walled  pul¬ 
sating  veins  which  weredifficulttodeal  with.  Followingstrictly 
the  line  of  the  external  wounds — as  made  by  the  bullet  the 
damaged  vessel  should  be  close  to  or  behind  the  ascending 
ramus  of  the  lower  jaw.  This  district  was  the  least  easy  to 
investigate  as  it  presented  the  condition  of  a  vascular  sponge 
owing  to  the  numerous  veins  which  covered  the  parotid  region 
and  filled  the  hollow  of  the  neck  below  that  area.  I  thought  it 
best,  as  a  preliminary  step  at  least,  to  cut  off  the  blood  supply 
of  the  external  carotid  district  so  far  as  that  was  possible  to  be 
done.  I  placed  two  ligatures  upon  the  external  carotid  on 
the  distal  side  of  the  superior  thyroid  branch  and  divided 
the  vessel  between  the  ligatures.  I  then  ligatured  the  superior 
thyroid  and  facial  arteries.  Knowing  how  free  the  collateral 
circulation  is  in  this  region  no  veins  were  ligatured.  The 
patient  was  informed  in  due  course  that  a  second  operation 
would  have  to  be  contemplated.  The  patient  was  for  a  time 
so  much  improved  after  this  procedure  that  he  regarded  him¬ 
self  as  cured.  The  pulsation,  the  bruit ,  and  the  vibratory  thrill 
all  vanished,  and  the  distended  veins  were  no  longer  to  be 
seen.  The  headache  and  giddiness  also  left  him.  The  opera¬ 
tion  had  been  performed  in  a  private  nursing  home,  thanks  to 
the  generosity  of  the  lady  who  owned  the  home.  The  patient 
remained  at  the  home  many  weeks  and  then  was  sent  to  the  sea¬ 
side,  being  still  apparently  quite  cured.  In  time,  however,  the 
symptoms  began  to  return,  and  when  I  saw  him  in  March  1901 
the  phenomena  of  arterio-venous  aneurysm  were  in  full  evi¬ 
dence.  The  manifestations,  however,  were  very  much  less 
marked.  The  distension  of  the  veins  was  comparatively 
trifling  and  the  patient  could  only  hear  the  bruit  when  he  was 
lying  down  with  the  head  upon  the  affected  side.  The 
second  operation  was  performed  on  March  23rd,  1901. 
The  centre  of  the  incision  made  was  opposite  to  the 
angle  of  the  jaw.  After  some  trouble  I  convinced  myself  that 
the  arterio-venous  commmunication  concerned  the  internal 
maxillary  artery  at  some  distance  behind  the  ramus  of  the 
jaw.  It  was  impossible  to  reach  the  vessel  without  dividing 
the  jaw,  and  it  was  a  question  if  mere  division  would  have 
sufficiently  exposed  the  injured  artery.  It  appeared  to  me 
that  I  was  scarcely  justified  in  interfering  with  the  jaw.  By 
means  of  a  free  dissection,  and  by  drawing  the  ramus  of  the 
mandible  forwards,  I  opened  up  the  district  behind  the  jaw, 
but  not  to  an  extent  which  enabled  me  to  reach  the  damaged 
vessels.  The  whole  area  was  obscured  with  dilated  and  pul¬ 
sating  veins,  and  an  operation  upon  the  jaw  itself  would  have 
involved  no  little  risk  from  haemorrhage.  I  therefore  pro¬ 
ceeded  to  cut  off  the  blood  supply  from  the  area  as  far  as  was 
possible.  The  external  carotid  was  ligatured  on  the  proximal 
side  of  the  origin  of  the  internal  maxillary.  Ligatures  were 
also  placed  upon  the  temporal  arteries  and  upon  the  occipital 
and  lingual  arteries.  The  veins  issuing  from  behind  the 
mandible  were  also  ligatured.  The  second  wound  healed,  as 
did  the  first,  without  any  complication.  The  patient’s  con¬ 
dition  after  the  operation  may  be  said  to  be  satisfactory.  I 
examined  him  last  on  March  iSth,  1902,  that  is,  a  year  after 
the  second  operation.  The  right  side  of  the  face  is  a  little 
red,  and  a  few  small  varicose  veins  are  to  be  noticed  in  front 
of  the  pinna  and  at  the  outer  angle  of  the  orbit.  No  pulsation 
of  any  kind  is  to  be  seen  or  felt  in  any  part  of  the  affected 
area.  "  No  bruit  is  to  be  heard,  nor  is  any  vibratory  thrill  to  be 
felt.  In  front  of  the  pinna  is  a  large  vein  or  veins.  This 
vessel  is  not  visible,  but  it  can  be  made  out  on  palpation. 
Pressure  on  this  vein  with  a  stethoscope  elicits  a  bruit ,  and 
when  the  patient  lies  upon  this  side  of  the  face  he  can  hear 
the  bruit,  but  he  recognizes  that  it  is  not  the  intense  buzzing 
sound  with  which  he  was  familiar  before  the  operation.  He 
has  no  headache,  no  noises  in  the  ear,  and  no  giddiness,  and 
is  in  regular  employment  on  some  golf  links.  He  describes 
himself  as  “very  well  indeed.” 


Reference. 
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.  his  patient  presents  a  condition  of  which  apparently  no  exam¬ 
ple  has  hitherto  been  reported  in  this  country.  Close  as  the 
connexion  is  between  lymphadenoma  or  pseudo-leukaemia  and 
pulmonary  tuberculosis,  the  combination  of  true  leukaemia 
with  phthisis  is  exceedingly  rare,  and,  though  a  few  instances 
have  been  met  with  where  the  lymphatic  form  was  present 
in  this  combination,  no  case  of  pure  spleno-myelogenous 
leukaemia  had  till  recently  been  recorded  in  which  phthisis 
also  existed.  Of  late  some  interest  has  been  excited  in  the 
subject  by  the  report  of  two  undoubted  instances  by  American 
observers,  who  failed  to  discover  any  others  in  the  literature 
of  the  subject  except  a  mixed  case  described  by  Quincke.1 
Cabot,  Stengel,  Osier,  Janeway,  and  Prudden  had  never  met 
with  an  instance,  and  neither  Bramwell  nor  Muir  mentions  it. 
Indeed,  there  is  some  reason  to  think  that  an  antagonism 
does  exist  between  the  two  diseases,  and  that  tuberculosis 
can  rarely  gain  a  foothold  in  the  presence  of  the  blood  state 
which  is  characteristic  of  leukaemia.  Another  reason  for 
interest  is  the  effect  which  acute  and  chronic  intercurrent 
diseases  have  upon  this  blood  state.  Thus,  various  infections 
make  the  blood  again  normal,  at  least  for  a  time.  I  shall 
refer  to  many  remarkable  instances  of  this  later  on,  though 
in  none  has  a  permanent  cure  resulted.  Cabot  has  collected 
17  such  cases,  and  in  nearly  all  there  was  a  great  reduction 
of  the  leucocytes,  with  often  [a  relative  increase  of  the  poly¬ 
morphonuclear  ones. 

History .— J.  L.,  aeed  34,  a  well-built  man,  an  engine  fitter  by  trade,  came 
under  my  care  in  Febuary,  1900.  complaining  of  severe  pain  in  the  left 
side.  The  right  side  of  the  chest  was  remarkably  flattened  and  con¬ 
tracted,  which  he  had  noticed  for  some  ten  years,  but  he  had  no  recol- 
lectiOQ  of  any  illness  preceding  it.  However,  seven  years  ago  he  was 
troubled  with  hoarseness  and  attended  the  Royal  Infirmary  under  Dr  P 
Watson  Williams,  who  diagnosed  laryngeal  phthisis  and  treated  him  with 
success  He  remained  in  vigorous  health,  weighing  about  n  stone,  his 
height  being  5  ft.  9  in.,  until  May,  1899,  when  he  fell  from  a  platform  and 
Ins  left  side  came  into  collision  with  the  corner  of  a  table.  This  was  fol- 
lowed  by  dragging  pains  on  the  same  side,  but  lower  down,  together  with 
a  feeling  of  weakness,  for  which  he  was  attended  by  his  club  doctor.  The 
lamily  history  was  good,  all  brothers  and  sisters  and  his  mother  were  alive 
and  well ;  his  father  died  suddenly  from  supposed  heart  disease  at  40. 
One  grandfather  had  suffered  from  chronic  “bronchitis,”  and  died  at  30 
but  no  relations  had  been  known  to  be  phthisical.  ’ 

State  on  Examination. — The  right  side  of  his  chest  showed  strong  evidence 
of  old  phthisis,  and  of  a  cavity  extending  under  the  first  two  or  three  in¬ 
tercostal  spaces.  The  breath  sounds  were  altered  in  character,  too.  over 
a  large  part  of  the  lung  and  were  feeble  everywhere;  nor  did  the  disease 
seem  to  be  altogether  inactive,  though  evidently  it  did  not  much  affect  his 
general  health  or  interfere  with  his  work.  In  the  splenic  region  I 
detected  a  rather  hard  mass  extending  a  short  distance  below  the  ribs, 
n°t  present  the  usual  outlines  of  a  spleen.  There  was  no  ten- 
enlarged  glands,  and  the  abdomen  was  otherwise  normal. 
Mi.  Morton  saw  him  m  consuHaPon  with  me.  and  as  the  nature  of  the 
^  w  3  uncertain,  he  was  admitted  to  the  General  Hospital  on  March 

iinder0Ihf^tt^1nrot<Hy4,°PKirat^011,  He  remained  there  for  three  weeks 
dtihS  d  hlS  ?,lood  was  rePeatedly  tested.  The  possibility 

of  leukaemia  was  apparently  negatived  by  the  findings,  though  of 
course,  the  state  of  the  blood  is  not  an  infallible  guide.  The  large  lymplio- 
med  drst  be  more  numerous  than  usual,  but  on  further  in- 
nothing  abnormal  could  be  detected.  While  in  the  hospital 
some  of  the  submaxillary  glands  became  enlarged  on  both  sides  which 
the  The  lung  condition  made  little  oAop[o 

sho  wed  an  eveSin|  rise to  or £?on0rma1’  but  the  temperature  often 

si(fnP  'tnFilially  Mr’  Morton  -made  an  exploratory  inci- 

the  tumour  was  formed  by  the  spleen  slightly 
enlaiged,  bound  down  by  adhesions,  and  rotated  on  its  axis  In  other 
respects  nothing  abnormal  could  be  discovered  The  natient  made  a 
quick  recovery,  and  afterwards  his  pains  were  greatly  relieved 

(. A  fortnight  later  the  irregular  temperature  returned  and  a 

ce?l«dfi0fintv1n1emn0inmaylrd  showfd  red  cells  numbering  4,000,000,  white 
weight’560’  baemoglobln  76  Per  cent.,  but  he  rapidly  improved  and  gained 

*1 (>?  August  x?th  he  reported  that  he  had  been  at  work  for  a  month  and 
that  there  was  still  a  little  pain  over  the  spleen,  which  now  extended  to 
the  level  of  the  umbilicus  and  to  the  linea  alba.  In  the  right  lung  there 
was  bronchial  breathing  over  the  first  right  intercostal  fnace  and  nve? 
the  apex  down  to  the  level  of  the  spine  of  the  scapula  with  very  few  idles. 
Elsewhere  the  breath  sounds,  though  weak,  were  normal  The  last  blood 

andIarseniced  ‘,’500’000  red  Cells’  He  was  told  to  continue  taking  creosote 

He  remained  well  during  the  winter,  but  in  March,  IQOi  a  great 
change  was  found.  The  blood  was  completely  altered.  The  red  cells 

*  Bead  at  a  meeting  of  the  Bath  and  Bristol  Branch  of  the  British 

Medical  Association. 


still  numbered  4,000,000  but  the  white  had  gone  up  to  218  ocn 
large  number  of  myelocytes  were  present.  The  spleen  was’  still 
enlarged,  and  reached  four  fingerbreadths  below  the  umbilici, 
three  beyond  the  middle  line.  The  cough  became  troublesome 
slight  haemoptysis  took  place.  Gastric  disturbance  made  it  difflc 
him  to  take  arsenic.  This,  however,  subsided  by  April  18th  and  l, 
took  i  gr.  of  sodium  cacodylate  three  times  a  day.  The  spleen  dimiY, 
and  extended  only  three  fingerbreadths  below  the  umbilicus  an 
beyond  the  middle  line. 

April  26th.  The  cacodylate  was  increased  to  ii  gr.  daily  which  was 
without  difficulty.  The  spleen  was  slightly  larger,  but  the  paUer 

fairly  well  and  remained  at  work  all  the  summer.  The  blood  eo> 
June  showed  the  red  cells  were  only  2.800,000,  while  the  white  read 
enormous  number  of  640,000.  The  arsenic  had,  however,  about  thi 
to  be  stopped  for  two  months  on  account  of  a  rash.  A  differential 
ot  white  cells  for  May  is  given  below. 

October  21st.  Cough  and  hoarseness  became  troublesome,  but  the  I 
sounds  in  the  right  lung  were  nearly  normal  up  to  the  first  space 
spleen  remained  at  the  same  size  as  in  March,  and  he  was  taking  a 
of  cacodylate  daily,  which  was  now  doubled.  An  effusion  of  blood* 
the  conjunctiva  ot  the  right  eye  occurred  about  this  date. 

In  November  he  had  to  give  up  work.  Some  heart  failure  came  01 
a  rapid  pulse  and  oedema  of  the  legs.  The  red  cells  dropped  ae 
2,640,000,  but  the  white  were  much  improved,  numbering  only  10000 
remained  in  bed  a  few  days  from  a  bronchial  attack  and’  c 
weakness. 

January  17th,  1902.  He  was  now  taking  3gr.  of  cacodylate  daily  b 
occasional  attacks  of  dyspepsia  as  before.  The  heart  was  normal  ai 
oedema  had  disappeared.  The  spleen  was  unaltered  in  size  The  ■ 
continued  troublesome,  and  at  the  left  apex  there  was  prolonged  e 
tion  and  a  few  rdles.  At  the  right  apex  the  signs  were  as  before  i 
second  intercostal  space  prolonged  expiration  with  a  few  rdles 
noted,  and  a  few  scattered  rdles  were  heard  at  times  below  this, 
blood  count  showed  3,430,000  red  and  only  130,000  white  cells 
tenderness  was  found  over  the  lower  part  of  the  sternum.  No  ins 
enlargement  of  the  liver  was  recorded  at  any  time.  The  sputa  si 
numerous  tubercle  bacilli.  p 

Differential  Blood  Counts—  For  the  following  differential  counts 
indebted  to  Hr.  J.  Odery  Symes,  Bacteriologist  to  the  General  Hospi 


May,  1901 — 

Polymorphonuclear 
Eosinophile  ditto 
Large  lymphocytes 
Small  ditto 
Myelocytes 
Eosin  ditto 
Nucleated  red  ... 


70.8  per  cent. 
3-6 
2-5 
5-5 
14.0 
2.0 
1.6 


57.2  per  cent. 

3-9  ,, 

6.6  „ 

4.0  „ 

23.6  „ 

i.a 


January,  1902— 

Polymorphonuclear 
Eosinophile  ditto 
Large  lymphocytes 
Small  ditto 
Myelocytes 
Eosin  ditto 
Nucleated  red 
Basophile 

Thus  during  the  period  February,  igoo,  to  January, 
the  red  cells  varied  in  number  from  2,640,000  to  4,500,000: 
the  white,  having  been  approximately  normal  till  Mi 
1901,  varied  from  100,000  to  640,000  for  the  last  eleven  moi 
The  differential  counts  show  clearly  that  we  had  to  do 
splenomyelogenous  leukaemia,  if  we  note  the  great  numt 
myelocytes,  the  normoblasts,  and  even  the  number  of  eo: 
philes  and  mast  cells  ;  while  the  evidence  of  phthisis  is 
unquestionable.  It  seems  also  clear  that  the  phthisis 
ceded  the  onset  of  leukaemia,  and  made  very  little  prog 
This  prevents  us  drawing  any  very  definite  conclusion  i 
the  effect  of  phthisis  in  modifying  the  blood  state.  Du 
the  last  few  months,  indeed,  the  lungs  became  worse,  anc 
white  cells  fell  to  100,000,  but  the  myelocytes  do  not  see 
have  shared  in  this  decrease,  and  moreover  the  patient 
under  the  influence  of  large  doses  of  arsenic.  Where  a 
phthisis  or  other  infections  have  supervened  the  results  1 
usually  been  marked. 

The  only  two  cases  known  of  phthisis  complicating  nn 
genous  leukaemia  are  one  of  Eisner  and  Groat,  and  ano 
of;  Sturmdorf.  The  former  occurred  in  a  male  aged  40, 
the  leukaemic  condition  apparently  began  first;  the  le 
cytes  in  the  earlier  stages  reached  320,000,  and  the  myeloc 
38  per  cent.  The  second  case  was  that  of  a  female  aged 
who  had  had  a ‘splenic  enlargement  for  two  years,  but 
phthisis  only  appeared  three  months  before  the  report.  Ti 
is  indeed  an  instance  recorded  by  Quincke  and  referred  t 
Eisner,  but  the  leukaemia  was  of  a  partly  lymphatic  type, 
all  these  the  effect  of  the  phthisis  was  very  interest 
Eisner  and  Groat,2  from  a  study  of  the  case  they  record,  s 
that  as  the  tuberculous  process  advanced  there  was  a  ste 
decrease  in  the  total  number  of  leucocytes,  but  an  increas 
the  percentage  of  polynuclear  neutrophiles,  a  decrease  in 
number  of  myelocytes,  and  an  increase  in  the  numbe 
lymphocytes.  In  three  cases  of  lymphatic  leukaemia  ^ 
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erculosis  to  which  they  refer,  the  effect  of  the  tubercle  on 
leukaemia  was  seen  in  a  reduction  of  the  leucocytes.  In 
itheim’s  patient  the  numbers  became  normal,  and  he  adds 
b  no  one  would  have  dreamed  from  the  state  of  the  blood 
b  there  ever  had  been  leukaemia.  A.  Sturmdorf 3  mentions 
j  as  febrile  temperature  from  phthisis  came  on  the  myelo- 
;s  decreased  and  polynuclear  cells  multiplied.  Baldwin, 
'ever,  gives  an  instance  where  the  advance  of  tuberculosis 
?d  to  check  the  increase  of  leucocytes  in  general.  The 
ition  of  septic  or  other  infection  usually  causes  a  marked 
action,  though  the  improvement  may  only  be  temporary, 
ler  and  Groat  refer  to  instances  of  typhoid,  sepsis,  and 
uenza  where  this  has  been  seen.  In  Kraus’s  case  of  pneu- 
lia  as  a  complication  there  was  a  fall  from  393,000  leuco- 
>s  to  4,000  in  a  few  days’  time,4  and  M’Crae3  gives  a  list  of 
ilar  instances.  Thus  a  lymphatic  case  with  staphy- 
iccus  infection  showed  a  fall  from  89,000  to  6,000, 
a  second  from  220,000  to  6,oco  in  a  few  days, 
an  acute  leukaemia  under  Muller  in  a  child  with 
>hylococcus  infection,  where  109,600  cells  were  reduced  to 
d.  M’Crae  notices  also^a  similar  fall,  often  seen  before 
;h,  and  probably  owing  to  terminal  affections,  but  he  re- 
ks  that  in  all  reported  cases  where  the  leucocytes  have 
1  reduced  by  a  second  infection  the  effect  is  only  tern- 
try,  and  the  number  has  risen  again  if  the  patient  has 
fived.  Thus  in  Eisenlohre’s  patient  an  attack  of  typhoid 
iced  the  numbers  to  normal,  but  only  during  the  fever. 
10  instance  has  a  permanent  cure  of  leukaemia  resulted, 
uring  such  a'  temporary  suppression  of  the  blood  signs  it 
r  be  impossible  to  recognize  leukaemia,  and  the  question 
irally  arises  whether  my  own  patient’s  leukaemia  did  not 
t  in  this  latent  form  at  the  time  of  his  operation.  It  is 
r  that  splenic  trouble  had  existed  for  some  time,  and  even 
te  phthisis  had  no  definite  effect,  such  periods  of  latency 
3  been  noted  in  other  cases  after  taking  medicine,  or  with- 
any  known  cause.  M’Crae’s  patient  in  a  single  twelve 
iths  twice  showed  typical  blood  symptoms  of  splenic 
;aemia,  and  twice  the  blood  appeared  absolutely  normal, 
lout  any  superadded  infection. 

e  can  hardly  regard  the  history  of  the  injury  J.  L.  re¬ 
ed  as  a  mere  coincidence,  though  how  the  disease  is 
jed  by  a  blow  is  entirely  unknown.  The  same  effect  of  an 
ry  as  a  determining  cause  occurs,  however,  both  in  malig- 
t  disease  and  in  the  infectious  fevers  such  as  pneumonia, 
to  one  or  other  of  these  two  classes  leukaemia  has  been 
rred  by  most  pathologists.  Muir  thinks  that  the  occur- 
:e  of  an  injury  as  the  starting  point  of  the  disease  is  quite 
■ptional,  and  apparently  regards  it  as  a  mere  coincidence, 
this  opinion  is  not  shared  by  all  authorities,  Ewing  and 
tein  for  instance. 

)oking  at  the  above-mentioned  results  of  a  second  infec- 
,  it  is  only  natural  to  inquire  whether  any  curative 
sures  might  not  be  based  upon  an  imitation  of  the  pro- 
.  So  far  little  success  has  attended  such  attempts. 
;ckG  brought  about  a  reduction  of  the  leucocytes  by  in- 
ing  tuberculin,  and  Jacobs  reported  an  improvement  for 
me  after  injecting  splenic  extract,  and  Richter  after  in¬ 
ions  of  spermin.  A  more  rational  method  would  seem  to 
V.  Hunter’s  treatment  of  pernicious  anaemia  by  vigorous 
stinal  antisepsis.  There  are  noticeable  periods  of  gastro- 
stinal  irritation  in  the  course  of  the  disease  which  were 
ent  in  the  present  case,  and  often  a  peculiar  condition  of 
mouth,  together  with  an  increase  of  iron  in  the  liver, 
ih  show  some  analogy  to  the  symptoms  of  pernicious 
*mia.  Indeed,  one  disease  has  replaced  or  been  substi- 
d  for  the  other  after  a  time  in  one  or  two  instances.  Ytt 
iifferences  are  wide  and  important.  In  leukaemia  there 
38  to  be  an  over-stimulation  of  the  cell-producing  organs  ; 
ernicious  anaemia  a  destruction  or  paralysis  of  them,  at 
t  in  the  later  stages.  It  would  be  interesting  to  trace  the 
*ts  of  acute  intercurrent  disease  on  this  anaemia.  Stengel 
3  that  the  sufferers  react  to  fresh  diseases  in  a  most  un- 
lin  manner,  but  I  find  no  histories  of  the  effects  on  the 
'd  count. 

>ssibly  the  gastric  troubles  may  lead  to  the  origination  of 
aemia  in  another  way.  As  Mathes  points  out,  there  is  a 
wkable  amount  of  deutero-albumose  in  the  blood,  and 
may  act  by  over-stimulating  the  cell-producing  organs, 
the  attempts  to  produce  the  disease  by  injecting  pep¬ 


tones  have  been  against  this,  for  they  only  resulted  in  a 
leucocytosis  just  as  the  superadded  infections  mentioned 
above  may  do,  and  not  in  an  increase  of  the  myelocytes. 

One  other  point  of  interest  must  be  referred  to  briefly. 
Phthisis  is  rarely  found  in  gouty  subjects.  Can  its  rare 
occurrence  in  leukaemia  be  due  to  the  excess  of  xanthin- 
bodies  in  the  blood,  which  several  observers  have  held  to  be 
characteristic  of  the  disease  ?  This  excess  of  xanthin  bases 
is  probably  only  secondary  to  the  breaking  up  of  the  numerous 
white  cells,  but  it  may  act,  nevertheless,  as  a  preservative 
against  phthisis  by  rendering  the  ground  less  suitable  for  the 
growth  of  the  bacillus.  Where  a  chronic  form  of  phthisis 
was  in  existence,  as  in  this  patient,  very  little  inhibitory 
effect  could  be  expected. 

It  is  not  necessary  to  discuss  the  pseudo-tuberculous  lung 
affections  sometimes  found  in  leukaemia,  for  the  previous- 
existence  of  phthisis  and  the  presence  of  bacilli  suffice  to 
prove  the  tuberculous  origin  of  the  lung  trouble  in  the  present 
case. 

Note.— The  patient  appeared  to  be  improving  slowly  till 
the  second  week  in  February,  when  cardiac  symptoms- 
reappeared,  and  death  took  place  rather  suddenly  on 
February  15th. 
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THE  BLOOD  IN  CASES  AFFECTED  WITH 
FILARIASIS  AND  BILHARZIA 
HAEMATOBIA. 

By  ALFRED  C.  COLES,  M.D.,  B.Sc., 

Bournemouth. 

I  was  particularly  interested  in  Dr.  Lovell  Gulland’s  contri¬ 
bution  to  the  British  Medical  Journal  of  April  5th,  1902, 
on  the  above  subject. 

Through  the  kindness  of  Dr.  W.  H.  Best,  medical  officer  to 
the  Lagos  Hospital,  I  have  from  time  to  time  received  dry 
blood  films  of  malaria  and  on  two  occasions  of  filariasis.  As 
the  filaria  can  only  be  found  in  fairly  thick  film  preparations, 
very  little  attention  was  paid  to  the  variety  of  leucocytes- 
present  in  the  first  set  of  specimens  dated  June  10th,  1901. 
In  November  of  that  year  some  more  films  containing  filaria 
from  a  case  of  lymph  scrotum  arrived,  and  I  was  at  once 
struck  by  the  enormous  proportion  of  eosinopliile  cells 
present.  I  looked  up  the  literature  on  the  subject,  and  found 
no  mention  of  eosinophilia  in  the  blood  of  this  condition. 
As  soon  as  I  saw  Dr.  Gulland’s  paper  I  made  a  differential 
count  of  the  leucocytes  present  in  the  specimen  dated  June- 
10th,  and  found  a  similar  enormous  increase  in  the  number 
of  these  cells.  In  this,  the  earlier  specimen,  these  leucocytes 
did  not  stain  as  conspicuously  as  in  the  last  case,  partly 
owing  to  the  fact  that  they  had  been  subjected  to  a  prolonged 
staining  with  haematoxylin  after  treatment  with  eosine. 

The  following  figures  show  the  percentage  of  the  leucocytes 
found  in  both  cases,  and  also  that  found  in  normal  blood  : 


Case  1. 
June.  1901. 

Case  11. 
Nov.  1901. 

Normal. 

Multinucleated  leucocytes . 

Per  cent. 
34 

Per  cent. 
43 

Per  cent. 

£0  to  75 

Lymphocytes  . 

44 

335 

24  to  30. 

Large  uninucleated . 

7 

3  to  6 

Eosinophile  cells  . 

15 

17 

2  (not  above  3 y 

It  is  interesting  to  note  that  Da  Costa  in  his  recent  book  on 
Haematology  states  that  “the  relative  percentage  of  mono¬ 
nuclear  non-granular  leucocytes  is  somewhat  higher  than 
normal,  with  a.  consequent  decrease  in  the  proportion  of 
polynuclear  neutrophiles.  The  eosinophiles  either  remain  at 
a  maximum  normal  percentage  or  may  be  distinctly  in  excess 
.of  this  figure.”  In  three  cases  of  filaria  he  found  the  eosino- 
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philea  3.4  per  cent.,  9.5  per  cent.,  and  4.33  per  cent,  respec¬ 
tively. 

I  may  add  that  I  find  that  in  films  stained  with  eosine  for 
about  one  minute,  and  then  in  Delafield’s  haematoxylin  for 
any  time  from  five  minutes  to  seven  hours— the  longer  the 
better— the  internal  structure  of  the  filaria  is  exceedingly  well 
brought  out. 

After  the  above  note  was  written,  it  occurred  to  me  that 
•eosinophilia  might  also  be  found  in  those  affected  with  bil- 
liarzia  haematobia. 

I  therefore  examined  the  blood  of  a  patient  of  mine  on  April 
16th,  1902,  who  was,  I  knew,  suffering  from  this  disease,  and 
I  was  not  surprised  to  find  that  the  eosinophile  cells  in  the 
peripheral  circulation  were  enormously  increased.  The  exa¬ 
mination  was  made  at  a  time  when  he — an  otherwise  healthy 
athletic  Englishman— was  still  engaged  in  his  usual  occupa¬ 
tion,  and  was  in  his  usual  health. 

His  general  blood  condition  was  good,  as  he  had  for  some 
time  been  taking  iron  as  a  tonic  after  a  somewhat  recent 
attack  of  influenza.  The  number  of  red  blood  corpuscles  and 
the  percentage  of  haemoglobin  were  practically  normal,  as 
was  also  the  number  of  the  leucocytes.  The  percentage  of  the 
leucocytes  counted  in  films  stained  by  eosine  and  haema¬ 
toxylin,  Jenner’s  and  Leishman’s  stains  respectively  was  as 
follows:  Multinucleated  leucocytes,  46  per  cent.;  lympho¬ 
cytes,  27  per  cent.;  large  uninucleated  leucocytes,  7  per  cent.; 
eosinophile  cells,  20  per  cent. 

An  increase  in  the  number  of  eosinophile  cells  has  been 
found  in  the  blood  of  various  forms  of  helminthiasis — for 
example,  ankylostomiasis,  infection  with  ascaris  lumbricoides, 
oxyuris  vermicularis,  taenia  medioeanellata,  and  especially  in 
trichiniasis. 

Dr.  Gulland’s  observation,  which  I  am  able  to  confirm  ( vide 
supra),  now  includes  filaria.  My  observation  on  the  occurrence 
of  eosinophilia  in  bilharzia  haematobia  is,  as  far  as  I  can  find, 
not  mentioned  in  any  of  the  literature  relating  to  the  subject. 

I  hope  at  some  future  date  to  give  a  detailed  report  of  the 
blood  in  this  interesting  and  rare  condition. 


CASE  OF  “  INFECTIVE  ENDOCARDITIS  ”  TREATED 
WITH  ANTISTREPTOCOCCUS  SERUM. 

By  H.  M.  COOPER,  M.B.Lond., 

Hampton-on-Thames ; 

WITH  SOME  REMABKS  liY 
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carious  teeth.  No  history  of  wound,  otorrhoea,  or  gonorrhoea  eo- 
obtained.  Although  the  patient  rallied  considerably  in  the  earlieij 
of  August,  he  subsequently  became  gradually  weaker,  and  the  quo 
arose  whether  serum  treatment  would  be  of  any  avail,  considerii  1 
obviously  desperate  condition  of  the  patient.  Dr.  Cyril  Ogle  met 
consultation  on  September  5th.  He  agreed  with  my  diagnosis  an  > 
able  to  get  a  specimen  of  blood  from  the  median  basilic  vein,  whic  1 
at  once  mixed  with  sterilized  bouillon  and  incubated  not  long  aften- 
A  pure  culture  of  streptococci  was  found,  and  this  was  confirmed  b  ] 
H.  Spitta,  the  Assistant  Bacteriologist  at  St.  George’s  Hospital. 

Treatment.— Treatment  by  injections  of  antistreptococcus  serum  w 
once  begun  (September  10th).  Every  other  day  10  c.cm.  were  in; 
beneath  the  skin  of  the  abdomen.  The  total  amount  used  was  no 
in  twenty-seven  days.  A  solution  (5  per  cent.)  of  nuclein  was ' 
administered,  in  i-drachm  doses,  by  the  mouth.  The  injections  ■ 
always  followed  in  a  few  minutes  by  a  considerable  quickening  0 
pulse  and  by  feelings  of  faintness.  On  one  occasion  stimulants  li 
be  freely  given. 

After-Progress.—  The  effect  of  the  injections,  after  30  or  40  c.cm 
been  given,  appeared  to  be  most  marked.  The  dry,  cracked,  I.  j 
tongue  became  moist  and  clean  ;  the  sordes  disappeared  from  the  > 
and  fauces ;  the  temperature  on  the  day  following  the  injection  ■ 
considerably  lower  in  the  evening ;  food  was  well  taken  and  a  go 
improvement  was  manifest;  the  patient  also  said  that  he  felt. > 
better.  The  feebleness  and  rapidity  of  the  pulse,  however,  remai 
marked  feature.  Copious  sweating  often,  but  not  always,  followe 
injections.  No  local  inconvenience  at  all  resulted  from  the  inject 
After  the  patient  had  had  100  c.cm.  of  serum  the  temperature  be 
normal  and  remained  so  for  seven  clear  days ;  the  blood  and  all  trn 
albumen  disappeared  from  the  urine,  but  the  pulse-rate  did 
diminish  (120  to  130  per  minute).  Every  effort  was  made  to  kee] 
heart  stimulated,  as  it  was  thought  that  if  the  patient  could  rally 
the  past  effects  of  the  poison  he  might  recover.  Raw  beef,  parapep 
plasmon  and  milk,  strychnine  and  brandy  were  freely  given  and 
taken.  After  the  seventh  day  of  normal  temperature  another  evt 
rise  took  place,  which  was  met  by  an  injection  of  another  ioc.c. 
serum— for  during  the  time  the  temperature  had  been  normai 
injections  had  not  been  given.  The  temperature  again  kept  dowt 
three  days.  The  patient,  however,  was  certainly  weaker,  and  died 
suddenly  on  October  10th,  after  an  illness  of  over  two  months, 
necropsy  was  obtained. 

Even  although  the  result  of  the  case  was  fatal,  it  sf 
worth  recording  for  the  following  reasons :  (1)  That  stre 
cocci  were  definitely  found  in  the  blood,  and  that  there 
the  indication  for  treatment  seemed  clear;  (2)  that 
serum  undoubtedly  did  good,  and  certainly  did  no  ha 
(3)  that  if  the  treatment  could  have  been  begun  in 
earlier  stages  of  the  disease  a  good  result  might  have  1 
obtained. 

Two  series  of  serums  were  used.  The  second  series  seemt 
have  more  effect  than  the  first.  This  may  be  due  to  the 
that  the  second  was  more  inimical  to  the  particular  kin 
streptococcus  in  the  blood,  as  I  believe  that  Messrs, 
roughs  and  Wellcome,  from  whom  the  serum  was  obtaii 
prepare  it  from  cultivations  of  mixed  streptococci. 


CYRIL  OGLE,  M.B.Oxon.,  F.R.C.P.Lond., 

Assistant  Physician  to,  and  Lecturer  on  Therapeutics  at,  St.  George’s 

Hospital. 


The  following  case,  although  it  had  a  fatal  termination,  is  of 
interest  on  account  of  the  results  of  a  bacteriological 
examination  of  the  blood  and  the  effects  of  treatment : 


History.— The  patient,  W.  C.  L.,  a  man,  aged  26,  came  under  observation 
in  t  he  beginning  oi  August,  igoi.  He  gave  a  history  of  rheumatic  fever 
or  *lv®  years  ago,  and  said  that  for  the  last  six  months  he  had  been 
feeling  out  ot  sorts ;  but  the  date  of  the  onset  of  his  present  condition 
could  not  be  fixed. 

State  on  Examination— He  was  markedly  anaemic,  wasted,  and  obviously 
very  ill.  His  tongue  was  rather  dry,  and  coated  with  a  brown  fur.  No 
abnormality  was  detected  in  the  lungs.  1 1  is  heart  presented  the  usual 
signs  assticiated  with  aortic  regurgitation,  an  increase  of  size  of  the 
left  ventricle,  and  a  well-marked  aortic  diastolic  murmur.  In  the  mitral 
area  there  was  a  systolic  murmur,  heard  also  at  the  angle  of  the  left 
scapula.  The  pulse  was  collapsing,  the  wave  being  of  comparatively 
small  volume.  1  he  liver  and  spleen  were  not  enlarged.  The  urine  was 
high  coloured,  and  contained  a  little  albumen. 

Progress.— He  was  put  to  bed,  and  given  stimulants  freely,  plenty  of 
good  food,  and  small  doses  of  iron,  arsenic,  and  strophantlius.  A  few 
days  later  the  ui IDG  became  porter-coloured,  and  there  was  evidently  a 
considerable  amount  of  renal  bleeding,  possibly  due  to  infarction.  He 
next  had  an  attack  ot  fairly  copious  haemoptysis,  which  lasted  for  three 
or  tour  dajTs.  This  was  followed  by  an  acute  pain  in  one  side  of  the  head  • 
he  became  heavy  and  stupid  for  a  time,  but  without  loss  of  consciousness 
and  with  no  evidence  of  aphasia  or  of  motor  paresis.  He  had  also  one  or 
two  attacks  of  diarrhoea.  The  temperature  for  the  first  three  weeks  was 
of  a  regular  hectic  type,  rising  to  1010  or  1020  in  the  evening  and  falling  to 
97°  or  98°  in  the  morning.  No  change  took  place  in  the  aortic  diastolic 
murmur,  but  the  sounds  at  the  apex  varied  in  character*  sometimes 
there  was  a  suggestion  of  a  presystolicin  addition  to  the  systolic  murmur 
No  petechiae,  and  no  clubbing,  redness,  or  tenderness  of  finger  ends 
appeared,  or  any  sign  of  joint  inflammation.  The  pulse-rate  was  usually 
about  1 16  to  120  at  night,  and  104.  to  no  per  minute  in  the  moraine 

Diagnosis  and  Bacteriological  Examination.—' The  condition  was  regarded 
as  one  of  infective  endocarditis,  and  search  was  made  for  a  possible 
source  of  infection,  but  none  was  found,  except  it  might  be  from  two 


Remarks  by  Dr.  Cyril  Ogle. 

Although  with  an  unsuccessful  result,  I  also  think  that 
case  worthy  of  being  recorded,  on  account  of  the  cer 
nature  of  the  disease  and  of  the  organism  associated  witl 
Dr.  II.  Spitta  was  so  good  as  to  make  subcultures,  and  1 
colonies  of  streptococci  were  obtained. 

Many  cases  have  been  published  of  recovery  under  sei 
treatment  from  the  gravest  conditions  of  sepsis  with  In 
streptococci  free  in  the  blood  stream ;  there  are  eve 
few  where  the  same  state  of  blood  was  most  proba 
associated  with  valve  implication,  a  condition  which, 
might  say,  would  have  been  otherwise  inevitably  fatal, 
one,  no  doubt,  constituting  a  severe  test  of  the  value  of 
serum. 

As  regards  the  good  effects  in  the  present  instance, 
Cooper  is  the  more  competent  to  speak,  as  he  saw  the  pati 
once  or  twice  daily ;  there  certainly  seems  to  have  been 
influence  upon  the  temperature,  and  this,  together  with  • 
appearance  of  discomfort,  cleaning  of  the  tongue,  i 
increase  of  appetite,  are  fairly  constantly  observed  in 
accounts  of  this  treatment  by  other  observers. 

It  would  have  been  of  interest  to  have  determined,  b 
second  examination  of  the  blood,  whether  the  streptoci 
had  disappeared  when  the  temperature  had  been  standing 
a  normal  level  for  some  days,  as  one  is  inclined  to  attrib  ' 
the  rather  sudden  death  of  the  patient  to  exhaustion  of  * 
heart  from  free  aortic  regurgitation,  combined  with  prolonjj 
fever  and  poisoning. 

Although  the  patient  was  extremely  ill  and  very  sensit  1 
when  the.blood  was  taken  for  examination,  the  process  1 
not  apparently  cause  much  more  discomfort  than  an  ordm  1 
hypodermic  injection. 
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lessrs,  Burroughs  and  Wellcome  inform  me  that  the  two 
s  of  serum  which  we  used  were  from  different  sources,  but 
it  botli  were  prepared  by  aid  of  six  different  strains  of 
eptococci  from  human  subjects. 


■  SE  OF  FATAL  ANAEMIA  PRESENTING  SOME 
UNUSUAL  BLOOD  CHANGES. 

BY 


0.  K.  WILLIAMSON 

L,  M.B.Cantab.,  M.R.C.P.Lond., 
hysician  to  Out-patients  (late 
aihologist)  City  of  London  IIos- 
ital  for  Diseases  of  the  Chest, 
ictoria  Park. 


and  E.  W.  MARTIN, 

M.B.Edin..  Resident  Medical 
Officer,  City  of  London  Hos¬ 
pital  for  Diseases  of  the 
Chest,  Victoria  Park. 


S.  C.,  male,  aged  43,  an  insurance  agent,  was  admitted  to  the  Hospital 
Diseases  of  the  Chest,  Victoria  Park,  under  the  care  of  Dr.  Heron,  on 
•  ember  27th,  1900.  complaining  of  weakness  and  shortness  of  breath. 
'istory—  The  symptoms  had  started  insidiously  during  the  Hot  weather 
August,  1900,  when  he  complained  of  fatigue  and  also  of  occasional 
diness  when  out  walking,  causing  him  t  o  fall  once.  There  was  headache 
l  shortness  of  breath,  the  latter  specially  marked  on  exertion.  From 
middle  of  October  till  the  middle  of  November  he  had  been  able  to  do 
ittle  work,  although  His  weakness  and  fatigue  were  gradually  in- 
asing,  and  he  noticed  that  his  hands  and  feet  were  slightly  swollen. 
;reliad  been  a  little  cough  for  the  last  two  months.  Throughout  the 
irse  of  the  illness  hehad  at  no  time  complained  of  vomiting,  diarrhoea, 
laena,  haematuria  or  epistaxis.  There  was  no  history  of  any  former 
iesses.  His  father  died  of  “fever,”  his  mother  of  typhoid  fever,  the 
minder  of  his  family  being  healthy. 

'ate  on  Examination. — The  patient  was  found  to  be  a  well-nourished 
n,  very  pale,  there  being  a  slight  suggestion  of  lemon  colour  about  the 
;e,  his  mucous  membranes  also  being  extremely  pale.  He  was  obviously 
lay  flat  in  bed,  being  neither  cyanosed  nor  in  pain.  There  was  some 
lema  of  both  feet  and  of  the  left  leg,  and  slight  pufiiness  about  the  eyes, 
ere  were  no  haemorrhages  anywhere,  and  the  gums,  beyond  being 
temie,  were  normal.  The  temperature  was  990.  He  had  some  cough, 
ise  at  night,  but  no  expectoration.  The  lungs  showed  no  abnormal 
ysical  signs.  There  was  a  short  systolic  murmur,  heard  at  all  the 
diao  areas  following  the  first  sound,  and  not  conducted  into  the  axilla. 
Ise  94.  The  tongue  was  furred,  the  appetite  fairly  good,  the  bowels 
•ular.  The  abdomen  was  slightly  distended,  the  liver  and  spleen  not 
pable.  The  urine  was  acid,  specific  gravity  1014,  and  contained  neither 
umen  nor  sugar. 

‘rogress  —  Patient’s  condition  became  steadily  worse.  On  December  nth 
was  delirious,  passing  his  urine  and  his  faeces  under  him.  He  resented 
vement ;  took  liquid  nourishment  well.  There  was  percussion  dullness 
sr  the  right  lung  posteriorly,  with  some  increase  of  vocal  resonance, 
e  knee-jerks  were  brisk.  On  December  12th,  by  ophthalmoscopic 
uninatioD,  haemorrhages  were  seen  upon  the  fundus  of  the  left  eye. 
rthe  first  week  after  admission  the  temperature  was  raised,  varying 
ween  99°  and  102. 20,  with  frequent  remissions  of  i°  or  20.  For  the  last 
ir  days  of  life  it  assumed  the  intermittent  type,  varying  between  990 
i  103. 40.  Patient  died  on  December  12th. 

Hood  Examination.— On  December  8th  the  blood  was  distinctly  pale  in 
our.  On  examination  of  a  film  stained  with  the  triacid  stain  there 
!  s  seen  to  be  marked  poikilocytosis,  many  of  the  corpuscles  being  larger 
m  normal,  but  some  much  smaller.  The  colouring  matter  appeared 
t  to  be  diminished.  Many  nucleated  corpuscles  were  seen,  by  far  the 
sater  number  of  which  were  normoblasts,  with,  however,  a  few  of  the 
named  variety,  and  also  one  or  two  cells  which  were  probably  megalo- 
ists.  There  appeared  to  be  less  tendency  than  normally  to  form 
fieaux.  The  white  corpuscles  were  obviously  markedly  increased  in 
mber,  and  consisted  almost  wholly  of  lymphocytes,  these  showing  all 
rieties  of  size,  from  that  of  small  lymphocytes  up  to  that  of  large  mono- 
clear  cells  (large  lymphocytes),  so  that  it  would  have  been  impossible 
separately  classify  these  two  varieties.  The  lymphocytes,  moreover, 
re  more  faintly  stained  than  normally.  There  were  very  few  poly- 
irphonuclear  neutrophiles,  and  in  all  the  films  examined  only  one  or 
0  myelocytes  were  seen.  On  December  nth  the  poikilocytosis  was 
m  to  be  more  marked;  one  microblast  was  seen,  and  inanynormo- 
■sts,  the  appearances  otherwise  being  similar  to  those  on  December  8th. 
e  red  and  white  counts  were  made  from  liquid  films,  the  differential 
ints  from  films  stained  by  the  triacid  stain. 


Differential  Counts  of  White  Cells 

Date. 

Red 

Cells. 

Haemo¬ 

globin. 

White 

Cells. 

Lymph¬ 

ocytes. 

Poly¬ 

morpho¬ 

nuclear 

Neutro¬ 

philes. 

Myelo¬ 

cytes, 

c.  1st ... 

Per  cm. 
900,  coo 

20/ 

Per  cm. 
Increased 

— 

— 

— 

c.  8th... 

480,000 

12% 

34,000 

99-27% 

0.55% 

0.18% 

)C.  nth... 

4co,ooo 

12% 

45,000 

99.06% 

°o6% 

o.37% 

!C.  nth... 

300,  cco 

38,000 

99  62% 

o-37% 

None 

Thus  it  will  be  seen  that  on  December  8th  the  ratio  of  red  to  white  cells- 
was  14  to  1  ;  on  December  nth  was  85  to  1  ;  and  on  December  12th  was  just 
under  8  to  1. 

Necropsy.— The  visceral  pericardium  showed  many  pctecliiae.  The  right 
pleural  cavity  contained  3  xv  of  clear  fluid,  and  the  lower  part  of  the 
pleura  showed  signs  of  recent  inflammation ;  the  upper  part  was 
thickened,  and  there  were  some  fibrous  adhesions.  The  left  pleural) 
cavity  contained  5  x  of  clear  fluid,  but  the  pleura  was  not  inflamed.  At 
the  apex  of  the  upper  lobe  of  the  right  lung  there  was  a  small  calcified 
tuberculous  mass,  and  there  was  some  fibrosis  throughout  this  lobe ;  both- 
the  middle  and  upper  lobes  showed  pneumonic  consolidation.  The  left 
lung  showed  a  small  caseous  and  calcareous  mass  with  some  surrounding 
fibrosis  near  the  apex  of  the  upper  lobe,  and  there  was  a  similar  mass  in 
the  lower  lobe,  with  a  small  area  of  pneumonic  consolidation  at  the  base. 
The  heart  was  large  and  fatty,  the  endoeax-dium  of  the  left  ventricle^ 
showing  “  tabby  cat”  striation.  The  liver  was  not  enlarged,  but  was- 
fatty,  microscopically  showing  advanced  fatty  degeneration  with  many 
lymphocytes  between  the  liver  cells.  On  treating  a  section  with  ferro- 
cyanide  of  potassium,  no  trace  of  iron  could  be  detected.  The  spleen 
weighed  12  oz.,  and  was  large  and  firm.  The  kidneys  were  fatty.  There 
was  an  old  tubei’culous  ulcer  on  the  caecal  side  of  the  ileo-caecal  valve.. 
One  mesenteric  gland  and  one  of  the  thoracic  glands  were  enlarged  to  a 
slight  degree,  but  on  microscopical  examination  showed  no  changes. 
There  was  nothing  else  abnormal  in  the  glandular  system.  The  bone 
marrow  showed  no  departure  from  the  normal.  The  muscles  were  dark, 
red.  The  thymus  gland  was  not  enlarged. 


From  a  film  stained  with  eosin  and  methylene  blue  x  500. 

The  ease  presents  some  very  interesting  features.  The- 
blood  picture  as  regards  the  red  blood  corpuscles  is  practic¬ 
ally  that  of  pernicious  anaemia,  the  diminution  in  the  number 
of  red  cells  being  unusually  great  even  for  this  disease,  being 
less  than  one-tenth  of  the  normal  number,  there  being 
marked  poikilocytosis  and  numerous  nucleated  cells,  the 
colouring  matter,  moreover,  being  diminished  only  in  pro¬ 
portion  to  the  diminution  in  number  of  the  red  blood 
corpuscles.  On  the  other  hand,  the  white  corpuscles  exhi¬ 
bited  typically  the  condition  found  in  lymphatic  leukaemia, 
their  number  being  about  four  or  live  times  the  normal,  and 
consisting  of  over  99  per  cent,  of  lymphocytes,  instead  of  the 
normal  number  of  about  30,  the  neutrophiles  being 
diminished  to  about  |  per  cent.,  the  normal  number  being 
about  70  per  cent.,  andfthis  although  the  patient  was  suffering 
from  lobar  pneumonia. 

The  extreme  degree  of  the  anaemia,  together  with  the  large 
number  of  nucleated  red  corpuscles,  would  seem  to  show  that 
the  process  was  an  acute  one,  but  the  absence  of  any 
haemorrhages  on  the  skin  or  sponginess  of  the  gums,  would 
apparently  forbid  the  case  being  classified  with  those- 
described  as  acute  leukaemia.  Westphal  1  describes  a  case 
in  which  the  blood  picture  was  that  of  pernicious  anaemia, 
the  red  cells  being  diminished  to  816,000  per  centimetre,  and 
in  which  there  was  a  leucocytosis  amounting  to  24,000, 
the  greater  number  of  these  consisting  of  lymphocytes. 
This  case,  however,  showed  many  haemorrhages  on  the 
sk;n  and  mucous  membranes,  and  ran  its  course  to  a  fa^al 
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issue  in  about  six  weeks.  Cabot2  mentions  two  eases  of 
lymphatic  leukaemia,  one  with  912,000  red  cells  and  23,000 
white  cells  (97  per  cent,  lymphocytes),  the  other  with  700,000 
red  cells  and  600,000  white  cells  (99.8  per  cent,  lymphocytes) 
per  cm. 

The  absence  of  any  notable  enlargement  of  the  lymphatic 
glands  is  interesting,  although  there  are  undoubted  cases  of 
lymphatic  leukaemia  recorded  in  which  a  similar  condition 
prevailed. 

We  are  indebted  to  Dr.  Heron,  under  whose  care  the  patient 
was,  for  permission  to  publish  this  case. 

Refebences. 

1  Westphal,  Miinch.  med.  Woch.,  1890,  p.  4.  -A  Guide  to  the  Clinical 
Examination  of  the  Blood,  by  R.  C.  Cabot,  M.D.,  p.  171. 


SPONTANEOUS  GANGRENE  OF  BOTH  LOWER 
LIMBS  IN  A  MAN  AGED  36  * 

By  WILLIAM  MITCHELL,  M.B.,  C.M.Edin., 
Bradford. 

The  following  case  is  of  interest  as  presenting  not  only 
unusual  features  in  itself,  but  also  from  the  diagnostic  point 
of  view,  as  it  baffled  the  most  careful  efforts  of  all  who  came 
in  contact  with  it  in  its  earlier  stages : 

History.— A.  man,  aged  36,  first  came  under  my  care  in  November,  i8qc, 
and  was  then  suffering  from  what  appeared  to  be  an  influenzal  attack, 
with  a  slight  pleurisy  at  the  left  base ;  he  was  not  very  ill,  but  had  a  per¬ 
sistent  temperature  of  half  a  degree  above  normal,  whiclj  took  nearly  six 
weeks  to  subside.  At  that  time  I  examined  him  as  systematically  and  as 
•carefully  as  I  could,  and  could  find  nothing  to  account  for  this  persistent 
temperature  except  the  slight  pleuritic  friction  above  referred  to.  In  the 
spring  of  igoo  he  had  another  similar  illness,  which  did  not  last  so  long. 
In  June  of  1900  I  examined  him  on  behalf  of  a  sickness  and  accident  in¬ 
surance  company,  and  found  the  heart  and  lungs  normal,  chest  expansion 
unusually  good,  and  chest  very  well  developed;  urine  normal,  liver 
dullness  normal,  nervous  system  normal  excepting  for  the  presence  of  a 
fine  tremor  of  the  tongue  and  of  the  hands,  the  voice  was  also  somewhat 
tremulous.  The  pulse  was  normal  as  to  frequency,  but  small  and  com¬ 
pressible;  radial  arteries  normal ;  temperature  normal.  I  was  unable 
to  elicit  anything  unfavourable  in  his  personal  or  family  history.  (I  may 
There  mention,  however,  that  I  attended  his  wife  in  confiementin  October. 
1899,  and  that  a  few  ham-coloured  maculae  appeared  upon  her  face  and 
arms  during  the  puerperium.  The  baby  had  “  snuffles  ”  for  a  few  weeks. 
There  was  no  history  of  any  miscarriages,  and  there  has  been  no  further 
evidence  of  specific  trouble  in  either.)' 

As  regards  the  husband’s  personal  habits,  I  was  informed  by  him¬ 
self  that  he  had  always  been  temperate  as  regards  alcoholic  bever¬ 
ages,  and  his  partner  in  business  also  informed  me  that  he  had  never 
known  him  indulge  in  alcoholic  excess  of  any  kind.  He  was  an  in¬ 
veterate  smoker.  I  had,  therefore,  considering  all  that,  no  hesita¬ 
tion  in  passing  him  for  insurance,  but,  considering  the  tremors 
already  referred  to,  I  recommended  that  he  be  accepted  at  an  increased 
premium.  He  was  passed  for  life  insurance  by  another  medical  man 
about  the  same  time  and  as  a  first-class  risk.  From  that  time  till  the 
beginning  of  the  present  year  he  remained  in  his  usual  health  and 
attended  regularly  to  his  business. 

State  on  Examination. — On  January  17th,  igox,  I  was  called  to  see  him 
at  his  home,  and  found  him  suffering  from  severe  pain — which  had  been 
present  for  about  a  week  before— over  the  ball  of  the  little  toe  of  the  left 
loot;  the  pain  was  very  much  increased  by  touching  the  part,  and  it 
extended  along  the  sole  of  the  foot  towards  the  heel.  It  also  extended 
tor  a  few  inches  up  the  posterior  aspect  of  the  leg,  but  was  not  very 
severe  in  that  region.  The  pain  was  worst  at  night.  Sensation  to  slight 
touches  was  diminished  over  the  little  toe.  There  was  no  marked 
tenderness  on  deep  pressure  of  or  on  squeezing  the  muscles  of  the  calf. 
The  knee-ierks  and  other  reflexes  were  normal.  The  tongue  was'slightly 
coated  with  a  light  yellowish  fur.  The  appetite  was  poor ;  the  pulse  varied 
from  80  to  100,  and  the  temperature  was  990  F. 

Diagnosis  and  Treatment. — My  diagnosis,  failing  anything  better  and  in 
absence  of  the  usual  signs  of  neuritis,  was  rheumatism,  affecting  the 
ligamentous  structures  of  the  sole  of  the  foot.  I  accordingly  put  him 
on  antirheumatic  diet  and  drug  treatment,  cutting  off  alcohol  in  every 
also  tobacco.  (It  was  at  this  time  that  I  first  became  aware 
that  the  patient  had  for  several  years  been  in  the  habit  of  taking  several 
■‘pick-me-ups”  of  brandy  or  whisky  every  day,  and  that  he  was  in  the 
habit  ol  having  a  glass  of  brandy  in  his  coffee  before  going  to  business 
every  morning.  It  was  then  obvious  that  this  was  the  probable  explana¬ 
tion  of  the  tremors  of  hands  and  tongue.) 

Progress. — During  the  first  two  or  three  weeks  he  improved  somewhat 
under  this  treatment ;  the  pain  was  not  so  severe,  but  he  was  still  unable 
to  walk.  As  he  was  anxious  to  return  to  business,  I  advised  that  he 
should  go  to  a  watering  place  and  put  himself  under  a  medical  man  there 
with  a  view,  if  the  latter  thought  it  advisable,  to  having  local  hot-air 
baths  He  therefore  went  to  one  on  February  12th,  placed  himself  under 
a  medical  man  there,  and  was  recommended  to  have  the  limb  subjected 
to  the  local  hot-air  treatment.  He  was  also  put  on  a  generous  daily 
supply  of  alcohol.  Notwithstanding  this  he  gradually  got  worse,  the  hot¬ 
air  applications  caused  excruciating  pains  in  the  leg,  lie  lost  flesh  gener- 
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ally,  and  became  extremely  weak,  and  the  calf  muscles  of  the  affect* 
leg  wasted  considerably.  I  next  saw  him  on  April  24th,  when  lie  was  sc 
by  a  consulting  physician  who  diagnosed  neuritis,  with  which  dia<mosb 
concurred,  although  even  yet  the  knee-jerks  were  normal  or  only  ve' 
slightly  diminished,  but  at  the  time  no  other  diagnosis  seemed  possibl 
The  patient  again  returned  to  the  watering  place,  changed  his  medic 
man  there  for  another,  and  the  latter  asked  me  to  see  the  case  with  hi 
on  May  nth,  the  patient  still  getting  rapidly  worse.  We  went  again  car 
fully  over  his  case  and  agreed  that  it  was  one  of  neuritis,  although 
slight  bluish  tinge  and  slight  coldness  of  the  foot  made  us  take  the  que 
tion  of  Raynaud's  disease  into  consideration.  Opinions  and  treatmej 
alike,  however,  the  patient  gradually  got  worse,  and  about  a  week  latJ 
the  coldness  and  blueness  of  the  foot  had  become  more  marked  ail 
definite  gangrene  set  in.  On  May  22nd  he  was  brought  home,  and  <\ 
arrival  I  could  detect  no  pulse  lower  than  in  the  common  femoral  at  tfl 
groin.  I  accordingly  called  Mr.  Horrocks  in,  and  he  amputated  the  lie 
about  7  inches  above  the  knee,  on  the  following  day. 

Operation  —  The  method  used  was  short  anterior  and  posterior  flaps  • 
skin,  with  circular  section  of  the  muscles.  The  main  vessels  we 
thrombosed  above  the  seat  of  amputation,  and  there  was  practically! 
haemorrhage.  The  anaesthetic  used  was  ether.  There  was  a  vei 
moderate  amount  of  shock  following  the  operation,  and  the  pulse,  whi* 
before  the  operation  had  been  106  and  the  temperature  102. 40,  fell  respe 
tively  to  84  and  98°  the  same  evening. 

Subsequent  Progress.— Two  days  later  the  temperature  had  fallen  to  97. 
and  the  pulse  to  73-  The  following  day— that  is,  t lie  third  day  after  tl 
operation— the  patient  began  to  complain  of  severe  pain  in  the  calf  of  t! 
right  leg,  and  of  numbness  and  tingling  pain  in  the  right  foot.  On  inspe 
tion  the  foot  was  found  to  be  somewhat  pale  and  cold,  and  pulsation  coul 
not  be  detected  in  tne  posterior  tibial  artery  at  the  ankle,  and  was  som 
what  doubtful  in  the  popliteal  space.  By  the  fifth  day  the  pulse  ha 
again  reached  no,  but  the  temperature  did  not  rise  over  99°,  and  gangrer 
of  the  right  foot  was  evident.  I  then  advised  amputation  of  the  right  le  i 
and  made  arrangements  for  Mr.  Horrocks  to  operate  the  same  day,  fb| 
days  after  the  first  operation. 

Second  Operation.— The  operation  wasTdone  in  the ’same  wayras  til 
former  one,  only  an  inch  lower  down,  that  is,  6  inches  above  the  kne 
and  ether  was  again  the  anaesthetic.  The  same  condition  of  the  vesst  j 
was  found  as'in  the  left  leg.  The  shock  was  much  greater  than  on  tl 
former  occasion,  the  temperature  dropping  that  evening  to  970,  and  til 
pulse  being  131. 

After-Progress  —The  following  day  the  temperature  began  to  go  up,  an 
outlie  second  day  after  operation  reached  >102.2°,  and  it  became  evider 
that  sepsis  had  occurred.  I  therefore  took  out  some  stitches  and  in- 
gated  the  wound,  and  by  the  fifth  day  the  wound  had  become  fairly  clea 
and  healthy  in  appearance.  From  that  time  on  recovery  was  uneventfu  l 
the  temperature  never  rose  above  99. 40.  To  prevent  a  tendency  to  gapii ; 
of  the  wound,  where  it  had  been  necessary  to  remove  the  stitches,  I  a  ! 
plied  extension  to  the  stump.  The  left  stump  healed  in  about  tlird 
weeks  after  amputation  and  the  right  in  about  four  weeks.  Five  weed 
after  the  first  operation  the  patient  was  able  to  sit  up,  the  tongue  ha 
become  clean,  it  had  almost  lost  its?  tremor,  and  the  appetite  was  bette 
than  it  had  been  for  several  months :  the  pulse,  however,  still  ken 
between  90  and  100.  Insomnia  was  a  prominent  feature  throughout,  and 
had  to  use  hypodermic  injections  of  morphine  pretty  freely.  0 
July  31st  she  went  to  the  seaside,  and  came  back  in  the  middle  of  Sei 
tember  looking  and  feeling  better  than  he  had  done  for  six  or  seve 
years;  his  appetite  was  excellent,  and  he  had  gained  2  stone  in  weigh 
Since  his  return  he  has  resumed  his  business;  at  present  a  pair  <! 
artificial  legs  are  being  made  for  him. 

On  examining  the  amputated  limbs  I  found  thrombi  fillin 
all  the  arteries  from  the  popliteal  downwards,  and  oj 
dissecting  the  right  leg  I  found  that  the  gastrocnemius  wascj 
normal  appearance,  but  on  reflecting  that  muscle  an 
examining  the  soleus  underneath  I  found  that  the  latter  ha 
lost  the  usual  red  colour  of  healthy  muscle,  and  had  assume  j 
a  colour  resembling  yellow  ochre.  This  I  take  to  be  an  ind 
cation  that  the  thrombotic  process  had  started  below  an  | 
spread  upwards,  thus  cutting  off  the  blood  from  the  soleu 
(which  in  its  lower  part  is  supplied  by  a  branch  of  till 
posterior  tibial  artery),  before  the  supply  was  cut  off  from  th 
gastrocnemius,  which  is  supplied  by  one  of  the  crural  branche 
of  the  popliteal  higher  up.  On  making  a  considerable  numbe 
of  sections  of  the  arteries  of  this  limb  I  failed  to  find  an 
cause  for  the  thrombosis,  but  on  examining  sections  of  th 
posterior  tibial  and  popliteal  arteries  of  the  left  leg  I  foum| 
well-marked  calcareous  degeneration  of  the  middle  coat  of  th  | 
artery,  and  here  and  there  patches  of  atheromatous  thicken 
ing  of  the  intima.  When  placed  in  acid  and  examined  unde 
the  microscope  the  sections  give  an  effervescence  of  C0_,  thu 
verifying  the  diagnosis  of  calcareous  degeneration. 

As  to  the  precise  cause  of  atheroma  everything  is  no 
definitely  known ;  probably  it  is  but  part  of  that  genera 
fibrosis  which,  sooner  or  later,  causes  each  one  of  us  t< 
“shuffle  off  this  mortal  coil”;  and  probably  gout,  rheum| 
atism,  syphilis,  and  alcoholism  are  simply  accidental  factor 
which  accelerate  its  onset.  Heredity  in  many  cases  is  ai 
important  factor,  as  is  evidenced  by  its  appearance  occasion 
ally  in  children  who  are  too  young  to  have  suffered  from  and 
self-contracted  vice.  Young  found  it  an  infant,  Wilson  in  ; 
young  child,  and  Andral  found  it  in  the  aorta  of  a  child  8  year 
old.1  It  may  be  taken  as  an  axiom  in  medicine  that  “a  mar 
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s  old  as  his  arteries,”  and  that,  comparatively  speaking,  it 
wssible  for  a  man  of  80,  without  atheromata,  to  be  younger 
n  a  man  of  30  who  is  the  subject  of  it. 

dheroma  is  essentially  a  form  of  chronic  arteritis  affecting 
?fly  the  middle  and  inner  coats  of  arteries,  but  occasionally 
^ome  extent  the  adventitia  as  well.  This  chronic  inflam- 
tory  process,  like  most  inflammatory  processes  when 
•onic,.  leads  to  hyperplasia  of  the  tissues  affected,  but 
efiy  to  hyperplasia  of  the  subendothelial  connective  tis- 
s  of  the  intima,  giving  rise  to  opaque,  milky-looking, 
1-vascular  patches,  somewhat  raised  above  the  general 
face  of  the  intima.  These  patches  may  organize  and 
>ome  converted  into  dense  fibroid  tissue  ;  or,  on  the  other 
id,  the  deeper  parts  may  undergo  fatty  degeneration, 
ak  down  and  form  a  fluid,  or  semi-fluid  cheesy  mass  con- 
uting  the- so-called  “  atheromatous  abscess.”  This  may  in 
ie  be  entirely  absorbed,  leaving  a  thinned  and  weakened 
it  on  the  vessel  wall.  Sometimes  an  area  which  has  under- 
ie  atheromatous  degeneration  may  become  impregnated 
h  salts  of  lime,  and  form  the  calcareous  plates  so  frequently 
nd  in  the  arch  of  the  aorta.  Instead  of  becoming  absorbed 
I  infiltrated  with  lime  the  atheromatous  abscess  may  burst 
ernally  and  its  contents  be  discharged  into  the  blood 
earn,  leaving  behind  a  raw  surface  on  the  intima  known  as 
“atheromatous  ulcer,”  on  contact  with  which  the  blood 
1  clot  and  form  a  thrombus. 

associated  with  this  degenerative  process  in  the  intima,  the 
ddle  or  muscular  coat  of  the  artery  frequently  becomes 
|  ckened,  and  usually  more  so  on  one  side  than  on  the 
ler,  so  that  on  transverse  section  it  appears  to  be  of  a 
ignet  ring”  shape.  Associated  with  this  thickening  of 
>  media  there  may  be  a  deposition  of  lime  salts  giving  rise 
calcareous  degeneration  of  the  middle  coat.  But  this  pro- 
s,  although  present  in  the  specimens  shown,  is  no  essen- 
1  part  of  atheroma  as  such.  It  may  be  found  quite  inde- 
1  iently  of  atheroma,  and  atheroma  may  be  present  where  it 
absent.  It  is  met  with  as  an  independent  disease,  chiefly 
jcting  the  smaller  arteries  such  as  those  of  the  limbs  or 
cera,  converting  the  vessels  into  rigid  tubes,  through 
ich  the  blood  flows  in  a  sluggish  manner.2  Generally 
-aking,  however,  it  is  a  concomitant  of  atheroma,  and  gives 
uable  assistance  in  the  diagnosis  of  the  latter.  It  affects 
1  isiderable  tracts  of  the  smaller  arteries,  and  it  may  be 
■sent  in  one  part  of  an  artery  and  absent  in  another.  Thus 
nay  be  present  in  the  radial  and  absent  in  the  brachial,  or 
e  versa.  It  may  exist  in  the  femoral  and  be  absent  in  the 
j  ials,  or  it  may  be  present  in  the  tibials  and  absent  in  the 
j  aoral. 

Vs  regards  diagnosis  of  atheroma,  we  are  accustomed  to 
ociate  it  with  cardiac  degeneration  and  granular  kidney, 
t  as  this  case  shows  it  may  be  independent  of  either.  Most 
the  textbooks  give  the  arcus  senilis  as  one  of  the  con- 
;  nitant  symptoms  which  may  help  us  to  form  a  diagnosis, 
t  the  arcus  senilis  is  often  seen  in  people  with  no  suspicion 
atheroma  or  vascular  fibrosis  of  any  form,  and  again  it  may 
present,  according  to  published  cases  in  quite  healthy 
ang  people,  and  absent  as  this  case  shows  in  cases  of 
rked  atheroma.  Probably  the  most  reliable  sign  of 
i  ieroma  is  the  presence  of  calcareous  degeneration  of  the 
lial,  brachial,  temporal,  and  tibial  arteries  or  cerebral 
nptoms,  such  as  hemiplegia  due  to  thrombosis,  where  a 
tnd  heart  enables  embolism  to  be  excluded,  and  when  there 
|  iot  the  loss  of  consciousness  usually  associated  with  cere- 
>1  haemorrhage.  Loss  of  memory  for  recent  events  may 
0  be  taken  as  one  of  the  cerebral  symptoms  of  atheroma.3 
’hen,  again,  a  loud,  prolonged,  and  purely  systolic  murmur 
ird  over  the  aortic  area,  and  conducted  upwards  towards 
;  right  clavicle,  may  reasonably  be  accepted  as  evidence  of 
ieroma  of  the  aorta,  since  pathologists  tell  us  that  narrow- 
;  of  the  aortic  orifice  due  to  endocarditis  of  the  aortic  cusps 
)f  extreme  rarity  in  the  post-mortem  room  when  contrasted 
-h  the  frequency  with  which  such  murmurs  are  heard  during 
*•'  As  in  this  case,  numbness  and  tingling  pains  of  the 
jremities,  when  persistent,  may  be  due  to  progressive 
remia  from  atheroma  of  the  vessels  supplying  the  affected 
ts.  The  personal  history  and  personal  habits  of  the  indi- 
^al  may  also  afford  valuable  information,  as  there  appears 
be  no  doubt  that  alcoholism  is  a  most  powerful  factor  in 
'production  of  atheroma;  but,  after  all  is  said,  cases  like 


the  present  will  probably  occur  when  one  can  only  be  wise 
after  the  event. 
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ON  TREATMENT  OF  HAEMOPHILIA  WITH 
CALCIUM  CHLORIDE. 

By  C.  EDWARD  WTALLIS,  M.R.C.S.,  L.R.C.P.,  L.D.S., 

Assistant  Dental  Surgeon,  King’s  College  Hospital;  Dental  Surgeon, 
Victoria  Hospital,  Chelsea. 

In  May,  1901,  a  patient,  A.  S.,  aged  25,  came  to  the  Dental 
Department  of  King’s  College  Hospital  for  advice  as  to  her 
teeth.  It  appeared  from  her  story  that  two  months  previously 
a  tooth  had  been  removed  for  her  at  another  hospital  in 
London,  and  that  the  haemorrhage  resulting  therefrom  con¬ 
tinued  for  thirty-six  hours.  This  so  alarmed  her  that  she 
was  compelled  to  return  to  the  hospital,  where  the  bleeding 
was  arrested  by  plugging,  though  even  this  procedure  was  not 
for  some  time  successlul.  She  was  advised  by  the  surgeon 
who  attended  her  at  that  time  that  in  future  she  must  always 
warn  any  dentist  of  her  tendency  to  excessive  bleeding 
should  he  find  it  necessary  to  perform  any  further  extrac¬ 
tions.  On  investigation  it  was  found  that  she  gave  a  very 
definite  history  of  haemophilia,  which  seemed  to  manifest, 
itself  on  the  very  slightest  provocation,  though,  as  far  as  I 
could  ascertain,  the  rest  of  her  family  were  free  from  this 
diathesis. 

Her  appearance  was  very  unhealthy  indeed,  that  of  a  more 
or  less  chronic  dyspeptic,  which  fact  was  entirely  borne  out 
by  the  foul  condition  of  her  mouth  and  general  dyspeptic- 
symptoms  ;  shewas  not  anaemic,  andnotsubject  to  “  purpura” 
or  other  condition  associated  with  excessive  haemorrhages 
except  as  stated.  Her  teeth  were  almost  without  exception 
carious  and  foul,  many  of  them  having  abscesses,  and  all 
beyond  hope  of  such  conservative  dentistry  as  we  are  able  to 
employ  in  the  dental  department  of  a  general  hospital. 

Before  proceeding  with  a  general  clearance  of  her  mouth, 
which  the  hopeless  condition  of  her  teeth  necessitated,  I 
decided  to  give  her  a  preliminary  course  of  calcium  chloride 
internally,  with  a  view  to  increasing  the  coagulability  of  the 
blood,  felie  was  ordered  a  mixture  containing  10  gr.  of  this 
salt  thrice  daily  for  a  week,  and  at  the  end  of  that  time  to 
return  to  the  hospital,  when,  so  as  to  be  on  the  safe  side,  I 
contented  myself  with  extracting  one  tooth  only,  and  that  an 
incisor,  so  that  the  socket  could  be  very  easily  plugged  if 
necessary.  The  haemorrhage  resulting  was,  if  anything, 
slightly  more  than  one  sees  in  the  ordinary  way,  but  at  the 
same  time  nothing  that  could  be  regarded  as  in  any  way 
serious,  and  there  was  no  recurrence  on  her  return  home. 

She  was  directed  to  continue  the  calcium  chloride,  and 
after  the  lapse  of  another  week  I  extracted  three  teeth,  or 
rather  what  remained  of  them,  with  a  similar  satisfactory 
result  as  regards  absence  of  excessive  haemorrhage.  She  had 
then  to  leave  London  for  three  weeks,  and,  though  she  had 
been  provided  with  a  sufficient  supply  of  the  medicine  to 
cover  that  period,  for  the  last  week  of  the  three  she  neglected 
to  take  it.  Hoping,  however,  that  her  previous  dosing  would 
at  least  have  produced  some  effect,  I  extracted  one  tooth,  and 
on  this  occasion  the  haemorrhage  was  more  than  on  any  of 
the  previous  ones,  though  at  the  same  time  not  such  as  to 
require  heroic  measures. 

I  then  increased  thedoseof  calcium  chloride  to  15  gr.,  to  be 
taken  as  before,  and  gradually  removed  all  the  remaining 
septic  stumps,  extracting  as  many  as  three  or  four  at  a  sitting, 
each  and  every  occasion  being  perfectly  normal  from  the 
bleeding  point  of  view. 

Since  the  above  case  I  have  had  one  other  typical  haemo¬ 
philia  under  my  care  who  was  treated  in  the  same  way,  and 
with  a  similarly  satisfactory  result.  Of  course  one  cannot 
state  positively  that  the  absence  of  excessive  haemorrhage  in 
these  two  cases  was  due  to  the  preliminary  dosing  with  calcium 
chloride  ;  but  the  fact  remains  that  though  previously  both  of 
these  cases  bled  to  excess  on  receiving  the  smallest  wound, 
yet  after  a  course  of  this  calcium  salt  no  trouble  of  this  kind 
was  manifested,  except  as  stated  above,  when  the  patient 
neglected  to  take  it  for  a  week.  Beyond  the  unpleasant  taste, 
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and  a  certain  amount  of  constipation  which  may  or  may  not 
have  been  due  to  the  use'of  this  drug,  the  patient  suffered  no 
ill-effects,  even  after  taking  it  for  three  or  four  weeks. 

This  means  of  increasing  the  coagulability  of  the  blood  was 
adopted  in  a  puerperal  case  reported  in  the  British  Medical 
Journal  in  May.  1901,  but,  as  far  as  I  am  aware,  has  not 
hitherto  been  employed  as  a  preventive  measure  against  the 
■excessive  haemorrhages  of  haemophilia,  which  are  so  trouble¬ 
some  and  often  serious  in  persons  of  this  diathesis  after  the 
extraction  of  teeth. 


NOTES  OF  CASES  ILLUSTRATING  THE  USE  OF 
ADRENALIN  CHLORIDE  IN  OPHTHALMIC, 
NASAL,  AND  AURAL  SURGERY. 

By  A.  STANLEY  GREEN,  M.B.,  B.S.Lond., 

Lincoln. 


The  introduction  of  a  solution  of  adrenalin  chloride — 1  in  1,000 
—has  removed  the  difficulties  which  hitherto  have  been  met 
with  in  using  fluid  extracts  of  the  gland  of  having  a  fluid 
always  ready  and  active.  This  difficulty  was  very  great 
during  the  hot  weather  at  a  time  when  it  was  in  great  re¬ 
quest  in  the  treatment  of  hay  fever. 

The  solution  requires  dilution  to  the  extent  of  1  in  5,000  for 
introduction  into  the  nose  and  ear  and  to  1  in  10,000  for  instilla¬ 
tion  into  the  eye.  The  diluent  should  be  either  boiled  water 
or  sterilized  salt  solution,  and  the  diluted  fluid  should  be 
put  into  coloured  stoppered  bottles.  If  exposed  to  the  light, 
the  fluid  becomes  pink  and  later  brick-red,  but  does  not  lose 
its  activity.  In  ophthalmic  work  I  have  found  it  chiefly  of 
•use  in  inflammatory  conditions  of  the  conjunctiva,  and  its 
<use  is  indicated  in  pannus,  iritis,  keratitis,  sclerotitis,  and 
acute  dacryocystitis.  I  have  not  used  it  much  in  operations 
on  the  eye,  but  I  tried  it  in  one  case  of  enucleation  without 
benefit.  I  was  disappointed  at  this,  as  I  had  previously  used 
liquid  suprarenal  and  chloretone,  and  had  removed  an  eyeball 
without  any  loss  of  blood.  In  aural  work  its  use  is  indicated 
in  chronic  otitis  media  suppurativa  with  exuberant  granula¬ 
tions  or  polypi,  and  acute  inflammation  of  the  membrana 
tympani. 

In  nasal  work  it  is  chiefly  of  use  in  swelling  and  hyper¬ 
trophy  of  the  mucous  membrane,  and  in  intranasal  operations 
where  a  bloodless  field  is  of  importance,  but  the  nose  must 
always  be  plugged  after  the  operation  is  finished,  as  haemor- 
v?aMe  “ay  corIimence  3°  to  40  minutes  after  the  application  of 
the  fluid,  and  is  then  often  troublesome.  This  is  especially  the 
case  in  partial  turbinectomy,  and  for  this  reason  I  do  not  now 
use  it  in  those  cases.  Of  its  value  in  the  treatment  of  a  stuffy 
nose  from  a  cold  in  the  head  I  have  had  the  most  pleasant 
personal  experience,  the  relief  being  rapid  and  lasting. 
I  atients  can  insert  the  wool  themselves  if  instructed  how  to 
'twist  it  on  the  end  of  a  match  so  that  the  wool  projects  well 
of  the  wood;  it  is  advisable  to  warn  them 
that  the  application  will  smart  for  about  40  seconds,  and  that 
the  plug  should  be  pushed  up  gradually,  as  after  about  a 
minute  the  mucous  membrane  shrinks  and  the  wool  slips  in 
quite  easily.  The  same  advice  applies  to  its  use  in  hay  fever 
in  which  it  gives  most  brilliant  results. 


Kv£^fiE  r-  A- had  a  sev,ere  cold  in  the  head,  arid  was  quite  unable  to 
oreathe  through  lus  nose.  I  placed  a  dossil  of  wool  saturated  with  a 
»’°??solutl?n  adrenalin  chloride  in  each  nostril  for  five  minutes, 
"hen  t lie  wool  was  removed  he  felt  immediate  relief,  and  nasal  respi- 
-sary>n  WaS  res^orecL  In  this  case  no  further  application  was  neees- 

Case  ii.— H.M.,  aged  50,  was  sent  to  me  with  stenosis  of  the  right  nasal 
passage,  which  was  due  to  an  enormously  enlarged  anterior  end  of  the 
lniaaie  turbinate  bone,  which  was  exerting  considerable  pressure  on  the 
septum.  I  applied  10  per  cent,  cocaine  and  1  in  5.000  adrenalin  chloride 
solution,  and  removed  the  anterior  end  with  scissors  and  cold  snare 
1  here  was  no  haemorrhage  at  the  time,  but  although  the  nose  was  plugged 
with  cyanide  gauze,  there  was  considerable  oozing  during  the  afternoon 
and  night,  which  was  increased  the  next  morning  when  the  gauze  was 
removed.  On  another  occasion  I  cocainized  this  patient’s  nose  without 
-adrenalin  chloride ;  about  threebours  after  she  suffered  from  pain  in  the 
eye,  lachrymation.  restlessness,  feeling  of  suffocation,  and  rapid  pulse 
After  the  combined  use  of  cocaine  and  adrenalin  chloride  though 
more  of  the  former  drug  was  used,  she  suffered  from  no  unpleasant  after¬ 
effects. 

Case  iii.— N.  F.  was  suffering  from  nasal  stenosis,  due  to  a  thickened 
deflected  septum  Cocaine  10  per  cent.,  and  adrenalin  chloride 
t  in s.ooo,  were  applied,  and  apiece  removed  from  the  septum  1  in.  in 
length  with  a  Bosworth’s  saw,  without  any  haemorrhage  at  the  time.  The 
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nose  was  plugged  with  gauze  soaked  in  iodoform  emulsion  •  the  haen 
rhage  during  the  rest  of  the  day  was  only  slight.  In  this  case  there  ‘ 
no  bleeding  when  1  removed  the  plug  on  the  iollowing  day  ' 

Case  iv.— N.  V.  was  a  patient  with  large  inferior  turbinate  bones 
unwilling  to  have  the  galvano-cauterv  applied  Adrenalin  chloride’ ' 
5,oco  was  applied  by  means  of  wool  plugs.  The  nasal  passages  were  1 , 
for  toe  remainder  of  the  day,  and  the  patient  continues  to  use  the  s 
tion  himself  with  great  benefit. 

Case  v.— J.  T„  aged  45,  came  to  me  on  August  31st,  igoi,  complainic 
intense  headache  and  pain  in  the  right  eye  of  seven  days’ durati 
which  during  the  previous  twenty-four  hours  had  been  of  astabb 
nature.  On  examination  there  was  found  oedema  of  the  upper  eve 
and  a  distinct  bulging  over  the  inner  angle  of  the  orbit,  with  tendern 
on  the  slightest  pressure.  The  right  nasal  cavity  was  full  of  crusts  • 
when  these  were  removed  the  mucous  membrane  was  found  to  be  swoi 
and  congested,  especially  in  the  middle  meatus.  Into  this  wool  soakei 
1  in  5,000  adrenalin  chloride  solution  was  packed  and  left  for  five  minu 
the  nose  was  then  sprayed  with  an  alkaline  solution,  and  she  wa^ 
structed  how  to  apply  the  solution  thrice  daily  on  wool,  and  ordere 
spray  the  nose  night  and  morning.  Two  days  later  she  reported  her 
as  quite  free  from  headache  and  pain,  and  so  far  no  relapse  has  occun 

I  have  had  several  patients  in  whom  frontal  headache  v 
almost  immediately  relieved  by  the  application  of  adrena 
chloride  to  the  nasal  cavities. 

Case  vi.— J.  H..  aged  45,  had  been  suffering  from  chronic  conjunctiv 
for  the  previous  three  months  She  had  used  various  lotions’with  L 
porary  relief.  Guttae adrenalin  chloride,  1  in  10, coo,  instilled  thricee; 
for  ten  days,  produced  an  improvement  which  was  rapid  and  permane 

Case  vii.— A.  W.,  aged  S5,  had  been  suffering  for  a  long  time  with 
flamed  eyes  and  lids  with  lachrymation:  the  margins  of  the  lower  1 
were  everted  and  red.  Guttae  adrenalin  chloride,  1  in  io,oco,were  instil 
twice  daily.  At  the  end  of  a  fortnight  great  improvement  was  noth 
especially  in  the  condition  of  the  lids,  which  now  looked  quite  health' 

Case  viii. — A.  D..  aged  5  years.  This  patient  came  to  me  for  intersti 
keratitis,  after  having  been  under  treatment  elsewhere  for  three  mont 
He  had  marked  photophobia,  and  wouid  hide  himself  in  aDy  d; 
corner.  Both  eyes  were  affected  in  the  usual  way,  and  cireumeorn 
injection  was  very  well  marked ;  in  addition  he  had  a  purulent  nasal  ( 
charge  with  some  necrosis  of  the  vomer,  and  enlarged  submaxill: 
glands.  He  was  ordered  liydrarg.,  hydrarg.  c  creta,  gr.  i,  ter  die  :  gut 
atropae,  1  per  cent.,  and  boracic  acid  lotion.  As  there  was  very  lit 
improvement,  after  a  month’s  treatment  I  instilled  1  in  10,000 adrena 
chloride  in  the  right  eye  only.  At  the  end  of  a  week  there  was  \< 
marked  improvement  in  this  eye,  especially  in  the  photophobia,  but 
left  eye  was  more  injected.  Adrenalin  chloride  was  therefore  used 
both  eyes,  and  the  left  almost  immediately  commenced  to  improve,  a 
at  the  end  of  three  weeks  the  injection  had  disappeared,  he  could  b< 
the  sunlight,  and  his  vision  was  improving. 

Case  ix  — J.  W.  was  cent  to  me  on  October  8th  by  Dr.  Trumper,  Marl 
Rasen,  with  the  following  history.  On  October 4th  iie  was  standingbelii 
a  man  who  was  shooting  at  a  gallery  and  something  from  the  rifle  stri 
him  on  the  right  eye ;  it  was  not  until  the  following  morning  that  he  v 
to  Dr.  Trumper,  who  removed  some  grains  of  gunpowder  from  the  surf: 
of  the  eye  and  instilled  atropine  drops;  the  lens  was  then  becoi 
opaque.  When  I  saw  him  there  was  marked  iritis,  eircumcorneal  inject 
being  most  intense  at  the  inner  and  outer  ends  of  the  horizontal  meridi 
There  was  a  small  scar  on  the  cornea  in  the  outer  part  of  the  same  m< 
dian  3  mm.  from  the  limbus,  and  opposite  this  was  a,  posterior  synech 
I  examined  him  with  the  fluorescent  screen  and  also  took  a  skiaprai 
hut  no  foreign  body  could  be  seen,  nor  could  anything  be  discovered  w 
the  opthalmoscope .  V.  =  fingers  at  12  in.\The  atropine  was  continued  a 
pit.  hydrarg.  grs.  4  ter.  die.  ordered.  On  the  nth  the  eye  was  more 
flamed :  V.  =  movement  of  hand  :  three  leeches  were  ordered  for  the  tern 
and  belladonna  fomentations  to  be  applied  every  four  hours.  On  the  1 
there  was  a  considerable  exudation  of  lymph  round  the  outer  half  of  1 
ciliai’y  body.  On  the  18th  the  eye  was  intensely  injected  and  very  painf 
Gutt.  adrenalin  chloride  1  in  10,000  were  instilled  and  ordered  to  be  us 
thrice  daily,  and  two  leeches  were  given  him  to  put  on  when  he  got  hoi 
On  the  21  st  the  eye  was  much  quieter  and  less  injected  (the  drops  had  gir 
him  such  immediate  and  lasting  relief  from  the  pain  that  he  had  1 
applied  the  leeches),  and  lie  has  had  no  pain  since  the  adrenalin  chlori 
was  instilled.  From  this  time  on  the  eye  made  rapid  improvement,  ani 
now  free  from  inflammation.  The  patient  says  that  the  relief  from  t 
drops  was  most  marked. 

Case  x.— J.  G.,  a  farm  labourer,  had  had  inflamed  eyes  for  fourte 
days.  The  conjunctivae  of  both  eyes  were  velvety,  with  scabs  along  t 
lids  and  also  around  the  nostrils.  Gutt,.  adrenalin  chloride  (1  in  io.r 
were  ordered  thrice  daily,  and  ung.  acid  bor.  to  be  applied  along  the  11 
at  night.  In  seven  days  the  eyes  were  quite  well. 

Case  xi  — P.  M.,  aged  18,  came  with  a  history  of  sore  eyes  of  two! 
months’  duration  ;  the  margins  of  the  lids  were  inflamed  and  most  of  1 
lashes  had  fallen  out.  Ung.  acid  bor.  was  ordered  to  be  put  on  tlieli 
at  night,  and  adrenalin  chloride  (1  in  10.000)  to  he  dropped  in  thri 
daily.  In  four  days  a  great  improvement  was  visible,  and  at  the  end  0 
week  the  lids  were  cured. 

Case  xii  —  A.  S.  was  suffering  from  a  polypus  in  the  middle  ear,  a 
had  had  double  otitis  media  suppurativa  for  many  years.  In  Man 
1901, 1  performed  the  radical  mastoid  operation  on  the  right  ear,  gratti 
the  cavity  on  the  fourth  day.  The  left  ear  continued  to  discharge  oft  a 
on,  and  she  came  to  me  on  October  28th  with  great  pain  in  this  ear,  a 
on  examination  I  found  a  large  polypus  blocking  the  perforation  in  t 
membrana  tympani.  As  she  was  an  extremely  nervous  patient,  it  wou 
have  been  necessary  to  anaesthetize  her  for  the  removal  of  this  growth. 

I  instilled  adrenalin  chloride  (1  in  5,000).  At  the  end  of  ten  minutes  t 
polypus  had  shrunk  to  one-third  of  its  former  size,  and  I  was  able  1 
relieve  the  pain  by  syringing  out  the  pent-up  pus.  She  has  now  be  j 
using  the  solution  for  three  weeks;  the  polypus  has  disappeared  ;  the 
is  very  little  discharge  and  no  pain.  She  will  eventually  require 
mastoid  operation,  hut  the  adrenalin  chloride  has  given  tempora 
relief.  _  . 

Dr.  W.  H.  B.  Brook  has  kindly  given  me  permission 
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ish  the  notes  of  the  following  ease,  which  shows  in  a  very 
ing  manner  the  effect  of  adrenalin  chloride  in  relieving 

:  oophobia. 

-k  xiii.— A.  B.,  aged  68,  was  admitted  into  the  Lincoln  County 
and  on  October  28th,  1901,  suffering  from  acute  conjunctivitis,  of  six 
s'  duration,  for  which  she  had  been  under  treatment.  On  admission 
>  was  intense  photophobia  of  the  right  eye,  so  much  that  until 
me  was  instilled  it  was  impossible  to  examine  the  eye  ;  theconjunc- 
was  inflamed,  red,  and  swollen,  and  there  were  the  remains  of  a 
I'ten  on  the  cornea.  Adrenalin  chloride  solution,  1  in  10,000,  was 
lied  into  the  eye,  with  relief  in  less  than  a  minute,  the  injection  of 
•onjunctiva  disappeared,  and  the  photophobia  was  entirely  relieved, 
e  was  no  ciliary  congestion.  The  signs  returned  in  the  course  of  a 
lours,  but  in  a  less  marked  degree,  the  drops  were  repeated  three 
5  daily,  and  the  eye  irrigated  with  lotio  hydrag.  perchlor.,  1  in  5,000. 
ie  course  of  a  few  days  the  eye  was  well. 

S.— Since  writing  the  above  T  have  had  several  very 
ked  instances  of  the  relief  afforded  by  adrenalin  chloride 
ihotophobia  due  to  conjunctival  and  corneal  affections, 
must  utter  a  word  of  warning  against  its  use  in  corneal 
■rs  as  in  these  cases  it  does  harm.  I  have  also  proved  its 
it  value  in  acute  and  chronic  iritis,  when  combined  with 
nine  the  relief  of  pain  being  very  rapid. _ 
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WO  CASES  OF  PARTIAL  CRETINISM  WHICH 
DEVELOPED  SWELLING  OF  THE  THYROID 
ON  CESSATION  OF  TREATMENT  BY 
THYROID  EXTRACT. 

:  two  following  cases  appear  to  have  a  practical  bearing  on 
treatment  of  simple  goitre  by  thyroid  extract.  It  is 
iwn  that  some  of  these  cases  of  simple  goitre  improve 
ler  treatment  with  iodine,  and  also  under  treatment  by 
roid  extract.  The  inference  is  that  some  of  these  cases 
st  be  very  closely  allied  to  cretinism,  an  inference  the 
re  likely  because  it  is  also  recognized  that,  in  some 
i  ,ances,  the  condition  relapses  on  cessation  of  this  treatment. 

■  two  following  cases  may  supply  a  link  in  the  chain  of 
lence. 

ase  1.— A  girl,  aged  8^  years,  had  been  under  treatment 
partial  cretinism  at  the  Hospital  for  Sick  Children,  Great 
nond  Street,  for  four  years  and  a-half.  Though  backward, 
one,  I  think,  latterly  could  have  recognized  her  as  a  cretin, 

1  in  the  summer  of  1901  she  contracted  diphtheria,  and 
ile  she  was  being  treated  at  a  hospital  for  this  disease  the 
rtment  by  thyroid  extract  was  omitted  for  five  weeks, 
r  mother  brought  her  back  to  me  to  recontinue  the  treat- 
nt,  and  said  that  the  child  had  become  more  dull,  slower 
speech,  and  that  the  tongue  had  swollen.  She  had  also 
.iced  that  the  neck  had  swollen.  With  the  history  of  the 
lent  before  me  the  explanation  was  quite  clear,  but  had  I 
n  the  child  for  the  first  time  I  hardly  think  that  I  should 
re  recognized  her  as  cretinous.  The  swelling  of  the  neck 
3  a  slight  but  quite  obvious  swelling  of  the  entire  thyroid 
nd,  which  at  once  subsided  on  renewal  of  the  treatment. 
Jase  xi.— A  girl,  aged  8,  who  had  been  under  observation 
live  and  a-half  years  for  partial  cretinism,  was  attending 
1  hospital  for  thyroid  treatment.  All  cretinous  sym- 
>ms  had  disappeared,  and  I  thought  it  possible  that 

■  thyroid  gland  might  have  developed  with  the  growth 
the  child.  AVith  caution  the  dose  was  diminished, 
1  finally  no  thyroid  was  given.  Two  months  after 
nation  the  mother  brought  the  child  to  me,  with  the 
itory  that  she  had  become  a  little  dull  and  rather  slow  in 
r  speech,  and  that  a  large  swelling  had  appeared  in  the 
-k.  Again,  had  it  not  been  that  I  knew  the  previous 
itory,  I  doubt  whether  the  diagnosis  of  cretinism  could 
ve  been  made.  The  thyroid  swelling  was  very  definite,  and 
med  an  obvious  goitre.  The  swelling  was  a  general  one, 
d  both  lobes  were  equally  affected.  Treatment  was  promptly 
aimed,  and  the  goitre  rapidly  disappeared.  Since  then  the 
oily  had  moved  to  the  north,  and  the  mother  has  told  me 
it  the  treatment  had  been  again  intermitted.  In  February 
this  year  they  again  returned  to  London,  and  I  found  that 
3  gland  was  once  more  very  easily  palpable,  though  not 
ge  enough  to  be  called  a  goitre. 


I  have  but  little  doubt  that  such  cases  as  these  have  been 
observed  before,  but  in  most  of  our  textbooks  the  value  of  the 
treatment  of  simple  goitre  by  thyroid  extract  is  alluded  to  as 
a  fact,  without  any  very  definite  reason  for  the  fact.  These 
two  cases  cannot  fail,  I  think,  to  increase  our  confidence  in  the 
trial  of  this  method,  especially  in  those  cases  in  which  perhaps 
iodine  might  have  been  used  in  preference.  In  both  in¬ 
stances  it  will  be  noted  that  the  diagnosis  of  simple  goitre 
would  probably  have  not  been  made  had  not  the  former 
history  been  known  ;  and  it  is  very  possible  that  some  of 
these  cases  of  simple  goitre  may  show  slight  symptoms  of 
cretinism,  which  would  be  easily  overlooked  or  misconstrued 
as  signs  of  general  ill-health. 

F.  John  Poynton,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street. 


CASE  OF  PROLONGED  LACTATION. 

AVe  were  consulted  in  January,  1902,  by  M.  E.  S.,  with  regard 
to  her  child,  who  was  at  that  time  suffering  from  bronchitis 
and  constipation.  An  inquiry  into  the  nature  of  the  child’s 
diet  elicited  the  fact  that  “  she  still  had  the  breast,”  although 
she  was  5  years  and  2  months  old.  The  mother  is  47 
years  of  age,  and  well  nourished,  but  somewhat  sallow. 
She  had  been  married  24  years,  and  of  nine  conceptions  eight 
children  have  been  born  at  term,  and  there  was  one  mis¬ 
carriage  at  five  months. 

Of  the  children,  three— one  male  and  two  females— are 
living  ;  three  males  and  two  females  died  of  diseases  common 
in  children.  The  youngest  child  (a  female)  is  now  5  years 
and  4  months  old,  and  up  to  the  time  we  first  saw  her  was  fed 
at  the  mother’s  breast  three  or  four  times  every  day,  but  for 
the  past  two  years  has  had  some  additional  food.  The  mother 
“  always  had  plenty  of  milk.”  She  commenced  to  menstruate 
at  16,  but  during  the  period  of  lactation  under  discussion  had 
menstruated  twice  only  (in  August,  1901,  and  February,  1902). 
The  breasts  were  full,  and  milk  could  be  readily  squeezed 
from  them.  The  microscope  showed  this  to  contain  nearly 
as  large  a  quantity  of  fat  as  a  specimen  of  fresh  cow’s  milk 
with  which  it  was  compared.  AVe  advised  that  the  child  be- 
weaned,  and  suggested  a  more  suitable  diet.  This  was  done, 
and  after  seven  days  the  secretion  of  milk  ceased. 

At  the  beginning  of  March  the  breasts  were  found  to  be 
small ;  the  nipples  and  areolae  deeply  pigmented ;  and  the  child 
doing  well.  For  permission  to  report  this  case — which  in  our 
experience  is  unique — we  are  indebted  to  Dr.  Archibald 
Donald. 

H.  B.  Clarke,  M.B.  1  Resident,  Medical 
R.  S.  Nichol,  M.B.  1  Officers, 

St.  Mary’s  Hospital,  Manchester. 


THE  COAGULATING  POAVER  OF  THE  BLOOD  IN 

PLAGUE. 

During  the  last  few  weeks  of  my  stay  in  India  I  was  carrying 
on  investigations  as  to  the  bactericidal  and  sedimenting 
power  of  the  blood  of  plague  patients,  and  was  stiuck  by  a 
leature  in  this  blood  which  1  do  not  remember  to  have  seen 


noted  elsewhere.  .  .. 

I  venture  to  publish  my  incomplete  observation  as  1  shall 
probably  have  no  opportunity  of  continuing  it,  and  hope  that 
someone  else  working  in  the  plague-infected  districts  wilt 
think  it  worth  while  to  carry  on  the  investigation. 

The  point  that  I  allude  to  is  the  failure  to  coagulate  of  the 
blood  taken  during  life  from  patients  suffering  from  a  virulent- 
form  of  the  disease,  and  I  was  led  to  observe  it  in  the  follow¬ 
ing  way.  From  32  patients  who  were  at  different  stages  of 
the  disease  I  collected  blood  in  the  capsules  recommended  by 
Professor  AVright  of  Netley.  The  blood  was  in  each  case 
drawn  from  the  finger,  and  the  capsule  immediately  sealed  in 
the  flame  and  kept  in  the  erect  position.  Of  these  32  patient& 
12  died  within  lorty-eiglit  hours  of  the  examination,  ana  01 
these  12  rapidly-fatal  cases,  the  blood  of  io  showed  absolute  > 
no  coagulation  at  all.  The  capsules  were  kept  for  varying 
periods  up  to  three  weeks  (one,  in  fact,  is  still  in  my 
possession),  and  at  no  time  was  a  clot  observed  in  them. 
With  normal  blood  a  well-defined  clot  suspended  m  a  per¬ 
fectly  clear  straw-coloured  serum  is  observed  in  a  short  time. 
In  the  10  cases  alluded  to  there  was  no  separation  of  the  con¬ 
stituent  parts  of  the  blood  at  all.  It  remained  a  dark-rea 
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treacle-like  fluid  which  slowly  trickled  from  one  end  of  the  cap- 
sale  to  the  other  when  this  was  inverted .  In  some  cases,  includ¬ 
ing  2  of  the  fatal  ones,  and  several  which  ultimately  recovered, 
the  clot  formation  was  imperfect  and  the  serum  which 
separated  out  scanty  and  reddish.  Of  the  io  non-coagulating 
cases  4  died  within  twelve  hours,  2  within  eighteen  hours  2 
within  twenty-four  hours,  and  2  within  thirty-six  hours  of 
the  examination.  The  remaining  2  fatal  cases  died  within 
forty-eight  hours,  and  showed,  as  already  stated,  diminished 
power  of  coagulation.  Of  the  32  patients  examined,  19,  in¬ 
cluding  m  of  the  fatal  cases  were  at  the  first  to  the  fifth  day 
the  disease  ;  5,  including  1  fatal  case,  from  the  sixth  to 
the  tenth  day  of  the  disease  ;  the  remaining  8  were  in  the 
convalescent  stage. 

It  would  be  interesting  to  observe  (1)  how  far  blood  taken 
from  patients  in  other  acute  fevers  shows  this  absence  of 
coagulation,  and  (2)  the  bearing  of  the  sign,  when  present  on 
the  prognosis  and  pathology  of  the  disease. 

,  ,  Alice  M.  Corthorn,  M.B.,  B.S., 

London.  Late  Special  Medical  Officer  on  Plague  Duty,  India. 


PLACENTA  PRAEVIA. 

I  HAVE  not  seen  it  recorded  in  any  of  the  works  on  midwifery 
at  my  disposal  that  placenta  praevia  has  occurred  in  the 
same  person  twice,  and  the  following  case  may  be  of 

I  was  called  on  March  21st,  1901,  to  see  Mrs.  P.,  who  was 
eight  months  pregnant.  She  had  a  severe  attack  of  uterine 
haemorrhage,  due  to  placenta  praevia;  the  child  was  dead, 
anti  labour  had  commenced.  With  the  usual  aseptic  precau¬ 
tions  I  separated  the  placenta,  which  was  central,  as  high  up 
as  possible,  and  plugged  the  os  and  vagina  with  iodoform 
gauze.  As  soon  as  the  os  was  sufficiently  dilated  I  turned 
in tfiivei'ed  under  chloroform.  The  placenta  was  attached 
to  the  anterior  wall  of  the  uterus  for  such  a  short  distance 

hand  past  it;  on  delivery  I  found 
^  Ta  'dd  showed  signs  of  decomposition. 

The  patient  had  an  attack  of  perimetritis  subsequentlv 
which  proved  a  blessing  to  her  under  the  circumstances,  as 
it  cured  an  old-standing  procidentia  uteri.  She  made  a  good 
recovery,  and  again  became  pregnant. 

4  serd  for.,on  APrh  4th,  1902,  and  found  her  in  a  similar 
condition  to  the  above,  this  time  she  was  only  six 
months  pregnant.  I  adopted  a  similar  line  of  treatment ;  the 
child  was  born  alive,  but  only  lived  a  few  minutes.  The 
n??km§  a  .g°°d  recovery.  It  is  instructive  to 
,e  discrepancies  of  various  observers  as  regards  the 
frequency  of  placenta  praevia,  from  Kaltenbach  (who  puts 

iin^75P6S tl0n  aS  1  in  I,6CO)  t0  the  Rotunda  SosP'tat  Reports  of 

nori<v?Vef  Personahy  attended  2,066  cases,  extending  over  a 

I  hadrmi  2H2/f?rSI  f£d  ha™  had  *3  cases  of  placenta  praevia. 
rw*fi  £eath  of  tbe  mother,  three  weeks  after  delivery,  due 
nawJu0  absc?S8‘  ,  dhe  mortality  of  the  infants  was  very  high 

from  fuJ’  °^ng  t°  premature  birth  and  intrauterine  death 
from  the  continued  haemorrhage. 

Bromley,  E.  SAMUEL  ALEXANDER. 


raari-  ENTERIC  FEVER  IN  INFANTS. 

4-1-  monthIfSfi™  n°te  case  of  enteric  fever  in  an  infant 
40f  a  nffii  ,  ® H  gr  Yu  C°r  vYd  -the  British  Medical  JoUrnai 
that  a  ’  f  thought  it  might  be^of  interest  to  mention 

unde^mvoWr^-n10  -eV£Vn  an  infant  5  months  old  cam, 
much  fmm  Hi.  i  011  n+\Fehruary,  1900.  This  child  suffered 
white  fur  la  ?i trhfoea>  the,  tongue  was  thickly  coated  with  a 

v  mte  tur,  and  the  temperature  during  a  period  of  five  weeks 

caaradnaTfr9o9mt0th02<4°  F‘  f  Tbe  chief  P™"  of  interest  to  the 
which  ^  (rie  agGT>°f  the  patient,  was  the  manner  in 

the  tenth  ’  Rose-coloured  spots  appeared  about 

tenth  day  of  the  illness  over  the  abdomen  and  also  in  the 

ipDeare^r?,;  ,°n  the„tTOlfth  '>3y  a  l^ge  number  of  ?p„ta 
iKr  t  ielelgSand  arms,  and  also  the  face  and  chest. 
SviuPd  t0  the  profuseness  of  the  rash,  the  body  was 
sudamina,  and  during  convalescence  successive 
aSemffi  ®  “S'  Jheir  aPPearance.  The  child  remained 
evpntna]  and  weakly  for  some  months  after  the  illness,  but 
■t  \  entually  made  a  good  recovery. 

Helmsdale,  N.B.  I?.  Davidson,  M.D. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  TI| 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LONDON  HOSPITAL. 

TOTAL  SUPPRESSION  OF  URINE  DUE  TO  ACUTE  NEPHRITIS. 

(Reported  by  W.  J.  Hadley,  M.D.,  F.R.C.P.,  Physician  1 

the  Hospital.) 

In  view  of  the  article  on  Suppression  of  Urine,  under  I 
Mitchell  Stevens’s  name,  in  the  British  Medical  Jourx, 
of  March  22nd,  1902,  the  following  case  may  be  of  interest , 
showing  that  the  symptoms  of  non-obstructive  suppressi 
of  the  urine  are  not  infrequently  as  remarkable  for  tlu ■ 
“latency”  as  those  in  which  the  suppression  is  due 
obstruction. 

History.— B.  F.,  female,  aged  42,  was  admitted  under  r 
care  on  January  25th,  1902,  with  the  history  that  she  had  be 
ill  nine  days  with  “cold  on  the  kidneys  ;  ”  that  for  the  fii 
two  days  there  had  been  slight  general  oedema,  vomitii 
and  pains  in  the  back,  but  that  after  that  time  (two  daj 
these  symptoms  had  passed  off',  although  she  had  pass 
absolutely  no  water  for  five  days  before  admission. 

State  on  Admission. — There  was  no  headache,  very  slip 
vomiting,  a  little  giddiness  and  night  starting  ;  mental  con 
tion  clear,  intelligent,  and  quite  cheerful.  The  lungs  we 
clear ;  the  heart  sounds  practically  normal,  there  being 
slightly  exaggerated  second  aortic,  although  the  pulse  tense 
was  low.  Nothing  abnormal  to  be  felt  in  the  abdomen.  I 
urine  passed,  and  the  catheter  showed  the  bladder  empt 
No  history  could  be  obtained  of  renal  colic.  No  changes  we 
visible  in  fundi. 

.  Treatment  and  Progress  of  Case. — She  was  treated  with  lie 
air  baths  and  hypodermic  injections  of  pilocarpin,  ar 
sweated  profusely  ;  the  bowels  were  opened  only  slight 
with  elaterium  and  croton  oil.  Later  she  was  bled  1  pint,  ai 
4  pints  of  saline  solution  were  infused.  She  lived  three  da 
in  hospital,  during  which  she  passed  absolutely  no  urin 
making  eight  days  in  all  of  total  suppression.  She  toi 
plenty  of  milk,  complained  of  nothing,  and  was  bright  ai 
cheerful  to  the  end.  At  her  death  she  was  talking  to  h 
friends  whilst  taking  some  milk,  when  suddenly  her  breat 
ing  ceased,  although  there  had  been  no  previous  dyspnoe 
There  never  was  any  headache,  drowsiness,  twitchings,  < 
mental  incapacity,  and  the  vomiting  was  only  trifling,  ar 
did  not  prevent  a  good  amount  of  milk  being  taken.  T1 
pulse  ranged  between  80  and  95  per  minute,  whilst  tl 
temperature,  although  it  once  rose  to  100. 20,  was'usually  i 
or  below  normal. 

Necropsy—  Body  well  nourished,  no  oedema.  Right  pleur 
cavity  contained  gx  of  fluid,  both  lungs  being  very  oedem 
tous.  Heart  uncontracted,  left  side  dilated,  not  hype 
troDhied  ;  valves  healthy.  Spleen  enlarged  (  %  xiij),  soft,  nc 
diffluent,  capsule  healthy,  no  infarcts.  Kidneys  enlarge 
(right  §xjss,  left  %  ijss).  Capsules  peeled  fairly  readil; 
leaving  smooth  surface,  small  haemorrhages  into  capsule 
Substance  of  kidneys  deeply  congested,  but  not  haemorrhagic 
cortex  much  increased,  and  paler  than  medulla  (aeut 
nephritis  of  short  duration).  Bladder  empty,  no  cystitis  ( 
other  morbid  condition.  No  stone  or  other  obstruction  in  an 
part  of  the  urinary  tract,  which  was  quite  healthy  from  th 
pelvis  of  the  kidney  to  the  urethra.  Liver  enlarged,  muc 
congested,  excess  of  fibrous  tissue  in  parts,  softened  in  others 
but  not  fatty.  There  was  slight  congestion  of  the  stomacl 
duodenum,  and  upper  part  of  jejunum;  no  other  morbi 
changes.  The  uterus  was  about  the  size  of  an  orange,  sliowe 
placental  site,  to  which  distinct  membranes  were  loosel 
attached  :  no  ovum  seen,  but  it  might  easily  have  escaped,  a 
the  membranes  had  ruptured. 

Remarks. — This  case  is  unusual,  but  not  unique,  and 
although  one  must  acknowledge  that  cases  of  obstructive  sup 
pression,  as  a  rule,  live  much  longer  and  show  much  les 
“  uraemic  v  symptoms  than  those  of  non  obstructive  suppres 
sion,  yet  there  is  a  fair  number  of  cases  of  suppression,  arising 
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from  the  changes  in  the  kidneys,  in  which  the  patients 
,i  succumb  “in  a  few  hours  or  in  a  day  or  two,”  and  of 
one  cannot  say  “  symptoms  of  uraemia  are  prominent ;  ” 
d,  as  in  this  case  (and  in  others  I  have  seen)  there  may 
so  called  uraemic  symptoms  whatever.  Whatever  may 
>  ultimate  decision  with  regard  to  the  various  theories 
orward  to  explain  the  condition  we  call  uraemia,  it 
1,  for  many  reasons,  be  most  likely  due  to  a  toxaemia, 
her  that  toxaemia  be  caused  by  the  retention  of  poisons, 
should  be  excreted  by  the  kidneys,  or  by  the  accumula- 
a  the  blood  of  poisons,  the  formation  or  accumulation  of 
should  be  prevented  by  an  internal  secretion  of  that 
;  however  we  look  at  it,  we  must  grasp  the  fact  that 
are  a  good  many  cases  which  are  sufficiently  poisoned  to 
ut  who,  nevertheless,  present  few  or  none  of  the  usual 
toms  of  the  poisoning. 


ROTHERHAM  HOSPITAL. 

TOPIC  GESTATION  :  RUPTURE  :  OPERATION  :  RECOVERY. 

rted  by  F.  B.  Judge  Baldwin,  M.R.C.S.,  Surgeon  to  the 
Hospital.) 

tory.— H.  A.  L.,  aged  23J,  married  at  19,  had  had  four 
•en,  the  second  being  a  seven  months  child,  and  nothing 
ml  had  occurred  in  the  carrying  of  either.  Her  mother 
ixteen  children,  all  normal.  The  patient  liad  been  a 
ly  woman,  without  any  illness  of  any  moment  in  the 
her  monthly  periods  had  been  regular,  but  profuse.  She 
truated  last  in  August,  1901.  She  suspected  her  preg- 
7  after  the  second  week,  from  the  morning  sickness, 
1  in  previous  pregnancies  had  always  commenced  at  the 
period.  She  was  then  nursing  her  last  child,  but  weaned 
ectly  she  was  aware  of  her  condition.  From  time  to  time 
ad  felt  a  sharp  stabbing  pain  in  the  left  side,  and  also  in 
omb.  There  was  nothing  else  of  moment  until  the  night 
vember  1st,  when  she  fainted,  caused,  she  says,  by  a  very 
•  pain  in  the  bowels, which  felt  as  if  they  must  be  moved, 
•ruitt  was  sent  for  in  the  night  about  12  o'clock.  He 
ni/.ed  the  gravity  of  the  case,  and  suspected  ectopic 
tion.  Of  the  occurrence  of  internal  haemorrhage  there 
be  no  doubt,  on  account  of  the  pallor  and  faintness. 
)ruitt  took  means  to  get  her  conveyed  to  the  Rotherham 
ital,  a  distance  of  two  miles.  I  was  called  at  3  a.m.,  and 
amination  agreed  in  the  diagnosis,  and  the  patient  as 
as  possible  was  put  on  the  operating  table. 
ration—  On  opening  the  abdomen  large  clots  presented  : 
were  cleared  as  well  as  possible,  and  the  hand  was 
d  down  into  the  pelvis,  catching  a  loose  fetus  a  little 
than  expected,  A  thin  umbilical  cord  led  down  to  the 
ntal  attachment.  I  removed  the  placenta — about  the 
>f  a  florin— from  the  expanded  Fallopian  tube.  A  channel 
own  from  the  placenta  to  the  fuller  expansion  in  the 
l  ligament,  evidently  the  resting  place  of  the  fetus.  The 
ular  layer  of  the  Fallopian  tube  was  immensely  hyper- 
ied,  and  the  whole  expansion  was  extraperitoneal.  The 
lion  of  the  expansion  in  the  Fallopian  tube  was  about 
io-  in.  from  the  cornua  of  the  uterus,  and  the  rupture  at 
iperior  margin  of  the  tube.  A  clamp  was  placed  on  the 
i  ligament,  which  was  ligatured  and  removed.  The 
ninal  cavity  was  douched,  and  with  hand  work  many 
clots  were  removed.  The  abdomen  was  sutured  and 
1,  a  tube  being  left  in  for  twenty-four  hours. 
gress  —  The  patient  hardly  made  an  uninterrupted  re- 
y,  as  the  temperature  kept  up  to  1010  and  102°  for  some 
with  variations  to  normal,  but  she  had  no  nain  and 
to  be  improving.  Three  days  after  the  operation  a 
h  discharge  commenced  and  continued  for  fourteen 
No  membrane  was  discharged,  but  there  were  severe 
pains  for  the  first  forty-eight  hours.  After  four  weeks 
as  allowed  up,  when  she  complained  for  the  first  time  of 
in  the  right  leg,  and  it  was  found  she  had  some  slight 
>itis  of  the  femoral  vein.  After  resting  for  a  further  fort- 
she  was  discharged  cured  at  the  end  of  eight  weeks.  On 
»y  10th,  ten  weeks  later,  menstruation  was  re-estab- 

uarks.— I  cannot  too  fully  (if  he  will  allow  me)  compli- 
®r?^t  on  his  rapid  diagnosis  and  care  in  conveying 
Dally  his  patient  under  such  difficult  circumstances  and 

-h  an  hour. 
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Sir  Christopher  Nixon,  M.D.,  President,  in  the  Chair. 

Friday,  April  11th,  1902. 

Case. 

Dr.  J.  G.  Coleman  exhibited  a  case  of  “sporadic  cretinism  ” 
in  a  child,  aged  5  years.  The  case  was  particularly  well 
marked,  all  the  classic  symptoms  of  the  disease  being 
present. 

Perforated  Gastric  Ulcer. 

Mr.  R.  F.  Tobin  read  a  paper  on  some  medical  aspects  of 
four  consecutive  cases  of  perforated  gastric  ulcer,  successfully 
operated  on,  all  of  which  were  together  in  St.  Vincent’s  Hos¬ 
pital  at  the  opening  of  the  present  session.  Three  of  the 
patients  were  young  domestic  servants.  In  all  the  cases  the 
position  of  the  ulcer  was  the  same,  namely,  an  inch  or  two 
in  front  of  the  oesophageal  opening.  This,  he  said,  was  the 
most  common  spot  for  the  surgeon  to  find  a  perforation.  Why 
was  it  so?  He  believed  that  perforation  was  the 
penalty  the  overworked  anaemic  class  that  furnished 
most  cases  paid  for  being  obliged  to  carry  themselves 
upright  from  early  rising  to  late  bedtime.  The  liver 
in  such  patients  was  not  braced  up  owing  to  the  laxity  of 
tissue  and  their  being  on  their  legs  all  day  long.  The 
stomach,  owing  to  its  fixity  to  the  diaphragm,  was  being 
continually  drawn  through  a  long  range  of  movement  in  the 
breathing  induced  by  journeys  up  and  down  stairs.  Given 
congestion  of  the  area  under  consideration — that  which 
extended  from  the  oesophagus  under  the  liver — it  was  easy 
to  understand  how  the  pressure  and  movement  referred  to 
would  in  anaemic  subjects  cause  congestion  to  pass  to 
ulceration,  and  ulceration  to  sloughing;  also  how  rest  in 
the  recumbent  position  was  such  a  healing  force  in  such 
cases.  He  referred  to  the  disastrous  effects  of  movement  in 
cases  of  perforation,  and  laid  down  the  rule  that  the  surgeon 
should  be  called  to  the  patient,  and  that  no  patient  should 
be  moved  till  the  opening  had  been  closed.  The  convenience 
of  operatinglin  hospital  did  not  cover  the  loss  from  trans¬ 
portation.  He  narrated  a  case  on  which  he  operated  suc¬ 
cessfully  wiih  the  rudest  appliances.  Shock  should  not  pre¬ 
vent  immediate  operation.  It  was  not  mere  nervous  shock, 
where  nothing  harmful  was  going  on  while  one  waited  for  the 
patient  to  come  round.  On  the  contrary,  changes  were  going 
on  that  might  lead  to  thrombosis  of  the  mesenteric  veins 
and  render  operation  useless.  As  regarded  prevention,  he 
pointed  out  that  doctors  were  constantly  advising  sufferers  of 
the  servant  class  to  rest  in  the  intervals  of  work,  at  the  same 
time  knowing  that  in  most  houses,  short  of  going  to  bed, 
there  was  no  means  of  carrying  out  the  suggestion. 

Remarks  were  made  by  Dr.  Redmond,  Mr.  H.  G.  Croly, 
Dr.  Kennedy,  Dr.  Winter,  Dr.  James  Little,  Dr.  Finny,  Dr. 
O’Carroll,  and  Dr.  Parsons,  and  Sir  Christopher  Nixon 
ended  the  discussion  with  interesting  remarks  on  gastric  ulcer. 

Mr.  Tobin,  in  reply,  stated  that  the  object  of  his  paper  was 
to  try  to  induce  physicians  to  bring  the  surgeon  to  the  patient, 
not  the  patient  to  the  surgeon  ;  not  to  send  a  case  of  perforated 
gastric  ulcer  to  hospital,  but  to  keep  it  at  home  and  have  it 
operated  on  there.  He  looked  on  the  shock  as  being  occasioned 
by  the  extravasation,  and  to  be  proportioned  to  the  amount  of 
the  extravasation.  Every  one  of  his  cases  was  diagnosed  by 
the  physician  in  attendance.  He  had  seen  these  cases  within 
the  past  few  months  and  they  remained  well.  In  two  cases  he 
flushed  out  the  peritoneal  cavity  with  sterilized  water,  and  in 
one  he  used  a  mop  of  surgical  wool  on  the  end  of  a  stick.  He 
looked  on  the  escape  of  gas  on  opening  the  abdomen  as  a  most 
valuable  sign  of  perforation.  An  ulcer  on  the  posterior  wall  of 
viscus  would  undoubtedly,  greatly  add  to  the  difficulties,  but 
happily,  perforating  ulcers,  were  as  a  rule,  found  on  the 
anterior  surface.  He  had  operated  more  than  forty  hours  after 
perforation  had  taken  place.  On  admission  to  hospital  there 
was  a  diminution  of  the  ax-ea  of  hepatic  dullness  in  every  one  of 
the  cases,  though  the  symptom  was  absent  in  each  one  when 
first  examined  in  their  own  home.  He  was  in  favour  of  keep¬ 
ing  and  carrying  patients  in  the  Trendelenburg  position 
when  circumstances  permitted  of  it. 
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HUNTERIAN  SOCIETY. 

A.  L.  Galabin,  M.D.,  F.R.C.F.,  President,  in  the  Chair. 

Wednesday ,  April  9th,  1901. 

Lymphadenoma. 

Dr,  Fred.  .1.  Smith  showed  a  case  of  lymphadenoma  in  a 
little  girl,  aged  8,  with  the  following  history  : 

She  was  admitted  to  the  London  Hospital  in  February,  1902,  under  the 
care  of  Dr.  Sansom  (by  whose  permission  Dr.  Smith  was  enabled  to  bring 
her  before  the  Society)  with  a  large  swelling  on  the  left  side  of  the  neck. 
Inquiry  as  to  the  family  history  showed  that  a  brother,  now  aged  n,  had 
lumps  alleged  to  be  similar  to  those  of  the  patient,  but  no  other  member 
was  or  had  been  affected.  She  herself  had  had  whooping-cough,  chicken- 
pox,  and  measles,  the  last  named  at  the  age  of  4,  and  it  was  subsequent  to 
this  illness  that  her  mother  noticed  a  lump  in  the  left  side  of  the  neck, 
which  had  increased  in  size  in  an  irregular  manner.  Condition  on  admis¬ 
sion  :  She  was  a  fairly  healtliy-lookmg  child,  and  apparently  enjoying 
pretty  good  general  health  except  for  some  shortness  of  breath  and  cough 
on  exertion.  Examination  of  her  blood  showed  4,000,000  red  corpuscles  and 
4.000 white  corpuscles  per  c.mm.  Digestive  system:  This  in  function 
seemed  quite  healthy,  but  the  spleen  was  easily  to  be  felt  extending 
some  3  in:  or  so  below  the  costal  margin.  Circulatory  system  :  Some 
slight,  irregularity  occasionally  present  in  the  heart’s  rhythm  and  a 
haemic  bruit  to  be  heard  when  patient  lay  down ;  the  frequency  of  the 
pulse  was  also  above  the  average,  varying  between  100  and  120  per  minute. 
Respiratory  system  :  Slight  cough  on  exertion :  considerably  increased 
resistance  on  percussion  over  upper  part  of  left  chest,  but  air  entered 
both  lungs  freely  and  without  any  adventitious  sounds.  Urinary  and 
nervous  systems  without  obvious  abnormality.  Temperature  occasionally 
raised  to  1000,  but  usually  normal  or  slightly  subnormal.  Condition  of 
neck  :  A  large  swelling  about,  the  size  of  a  man’s  closed  fist  visible  in  left 
side  of  neck,  with  slight  thickening  of  tissues  of  upper  arm  and  pectoral 
region,  though  no  pitting  on  pressure ;  to  the  hand  the  lump  evidently 
consisted  of  enlarged  cervical  glands,  the  skin  was  freely  movable  over 
them,  and  they  were  freely  movable  amongst  the  deep  connective  tissue  ; 
the  individual  glands  were  easily  to  be  felt  without  any  matting  together 
of  glands  and  connective  tissue.  No  other  glands  were  enlarged.  She 
had  been  treated  during  her  stay  in  hospital  with  arsenic  in  increasing 
doses  up  to  mvj  of  Fowler’s  solution  ter  die,  and  with  extracts  of  malt, 
and  under  this  had  gained  10  lb.  in  six  weeks. 

Dr.  Smith  remarked  that  he  would  prefer  to  give  a  preliminary 
diagnosis  of  enlargement  of  lymphatic  glands  simply. 
Tubercle  could  be  eliminated  by  the  absence  of  adhesions  of 
the  glands  to  one  another,  or  to  the  skin  after  a  duration  of 
four  years  ;  and  the  same  argument  would  hold  against  any 
other  local  source  of  irritation— teeth,  tonsils,  ear,  scalp,  etc. 
From  the  duration  of  the  case,  he  excluded  any  process  that 
might  be  called  sarcomatous ;  and,  though  this  was  so  far 
favourable,  he  was  driven  to  conclude  that  the  patient  was  the 
victim  of  a  disease  which  would  ultimately  destroy  life,  unless 
arsenic  were  able  to  hold  it  in  check.  One  or  other  of  the 
glands  might  be  removed  with  a  view  to  making  the  diagnosis 
more  certain,  as  it  was  possibly  a  case  of  splenic  anaemia  in  a 
child  with  some  tuberculous  glandn. 

In  reply  to  a  question  by  Mr.  Kelson, 

Dr.  Smith  said  the  larynx  had  not  been  examined  as  a 
source  of  peripheral  irritation,  but  he  would  have  it 
examined. 

Hemiplegia  in  a  Boy. 

Dr.  Smith  also  showed  a  case  of  hemiplegia  in  a  boy,  aged 
9  years,  who  was  admitted  under  his  care  from  Dr.  Leon  of 
Portsmouth,  complaining  of  loss  of  power  in  the  right  arm  and 
leg. 

So  far  as  could  be  ascertained  there  was  nothing  in  the  family  history 
throwing  any  light  on  his  case.  His  birth  was  a  prolonged  one,  necessi¬ 
tating  .chloroform  and  instruments,  but  he  turned  out  healthy  enough 
during  infancy,  and  remained  healthy  till  about  six  or  seven  months 
previously  when  he  was  over  S  years  old,  when,  without  any  special 
reason,  lie  began  to  lose  power  in  the  right  arm  and  leg;  his  mother  first 
noticed  the  weakness  by  finding  that  he  was  not  able  to  write  a  letter 
properly,  as  the  pen  kept  slipping  from  his  hand  (he  was  a  right-handed, 
typically  healthy  boy,  rather  fond  of  his  school  work,  and  quite  up  to  the 
'lY®raSecln  intelligence).  During  the  next  three  or  four  months  the  con¬ 
dition  of  weakness  in  right  arm  and  leg  rather  rapidly  grevv  worse,  so 
that  on  admission  lie  could  not  walk  owing  to  the  foot  bending  in,  and 
his  right  arm  was  practically  useless.  On  admission  it  was  found  that  his 
alimentary,  circulatory,  respiratory,  and  urinary  systems  were  quite 
healthy,  but  his  nervous  system  revealed  the  following  peculiarities  : — 
Motor  side  :  Great  weakness  of  all  the  muscles  of  the  right  hand  and  arm 
to  the  shoulder,  also  of  the  right  leg  to  thigh  accompanied  by  (1)  no 
wasting  or  R.D.  in  the  muscles,  (2)  considerable  spasticity  of  the  muscles, 
so  that  in  walking  there  was  spasticity  and  rigidity  and  uncertainty  of 
movement  rather  than  mere  dragging,  (3)  much  uncertainty  of  sense  of  posi¬ 
tion,  with  eyes  shut,  both  on  active  and  passive  movement,  (4)  complete 
freedom  of  movement  on  the  left  side  Sensory  side  :  The  perception  of 
general  sensation  and  its  localization  were  fairly  good  over  the  affected 
areas  (quite  good  over  the  non-affectcd  ones),  but  he  had  very  defective 
judgement  indeed  between  heat  and  cold  all  down  the  right  side  arm 
trunk,  and  leg.  Reflexes  :  Knee-jerks  increased  on  both  sides  above  average’ 
but  on  right  very  exaggerated  and  accompained  by  ankle  clonus  -  on  tickling 
the  soles  the  right  toe  was  bent  up  (pathological),  the  left  one  down 
(normal).  Bladder  and  rectum  :  Functionate  normally.  Cranial  nerves- 
Seem  to  be  quite  healthy ;  he  had  lost  his  right  eye  from  a  blow  with  a 
ball,  the  left  fundus  was  quite  healthy.  Mental  condition  :  Very  good 


intelligence  unimpaired,  and  no  peculiarities  of  speech  or  emotion* 
headaches. 

Dr.  Smith  stated  that  the  diagnosis  of  the  nature  of 
trouble  appeared  tolerably  easy,  as  tumour  seemed  exch 
by  the  entire  absence  of  convulsive  movements  of  heada 
of  vomiting,  and  of  optic  neuritis,  and  the  history  at  < 
excluded  any  of  the  ordinary  causes  for  hemiplegia  sue! 
haemorrhage,  thrombosis,  or  inflammation,  so  that  degen 
tion  of  nerve  fibres  was  at  once  arrived  at,  as  the  at 
condition,  but  when  he  came  to  consider  the  reason  fori 
and  also  its  locality,  the  case  at  once  became  very  obsc 
He  thought  at  first  it  might  have  been  due  in  some  wa 
other  to  the  difficult  labour,  but  he  could  not  find  any  fou: 
tion  for  the  idea  that  an  injury  could  occur  at  birth  of  sue 
nature  that  its  effects  remained  latent  for  some  eight  year: 
then  show  themselves  a  premature  decay ;  at  any  rati 
thought  that  it  was  a  primary  degeneration,  either  cortica 
just  sub-cortical  that  accounted  for  the  “hemi”  type  of 
disease.  The  curious  alterations  in  the  boy’s  appreciatio: 
heat  and  cold  were,  he  thought,  suggestive  of  a  syringomj 
of  the  cord.  Such  a  condition  was  known  at  times  to  be 
unilateral  type  so  that  there  would  be  no  insuperable  diffie 
in  accepting  such  a  condition  in  the  upper  cord  as  a  comp 
diagnosis  of  the  case.  But  Dr.  Smith  finally  concluded’: 
the  evidence,  especially  the  spasticity,  was  on  the  wholi 
favour  of  a  cortical  lesion.  He  promised  to  bring  before 
Society  any  further  information  that  might  be  obtained. 

Cases. 

Dr.  W.  H.  Kelson  showed  a  case  of  enlargement  of  the  right 
middle  lobes  of  the  thyroid  body  of  six  years’ duration  in -a  woman 
33.  Slight  tremor  and  palpitation  were  present,  and  patient  suffered 
menstrual  irregularity  and  breathlessness.  Dr.  Kelson  took  the  view 
the  symptoms  were  due  to  some  abnormality  in  the  thyroid  secretion 
that  in  very  varying  degree  symptoms  were  always  present  in  all  tin 
enlargements,  the  culminatingpoint  being  a  typical  case  of  exophtha 
goitre,  although  microscopically  the  appearances  differed  c-onsideral 
Sir  Hugh  Beevor  showed  a  case  of  factitious  urticaria.— Dr.  David 
showed  a  case  of  tetany  in  a  labourer.— Drs.  Kelson,  Glover  I. 
Milligan,  Sir  Hugh  Beevor,  Mr.  Targett,  and  the  President  disci; 
the  case. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

S.  Bucicley,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  April  ISth,  1902. 

Adenoma  of  Uterus. 

Dr.  W.  Walter  (Manchester)  showed  a  specimen  of  aden 
of  the  uterus  removed  by  vaginal  hysterectomy  in  a  sii 
woman,  aged  39.  There  had  been  uterine  haemorrhage 
three  months  which  curetting  had  failed  to  arrest.  He 
formed  anterior  colpotomy  and  incised  the  front  wall  of 
uterus  sufficiently  to  explore  the  condition  of  the  ei 
metrium.  Finding  a  villous  growth  attached  to  the  fum 
the  uterus  was  removed.  The  after-history  was  unevent 
Histologically  the  growth  proved  to  be  an  adenoma. 

Extirpation  of  Uterus  for  Polypi. 

Dr.  Archibald  Donald  (Manchester")  showed  a  uterus 
tirpated  per  vaginam  from  a  widow,  aged,  47,  for  recuri 
polypi.  There  had  been  metrorrhagia.  Numerous  pol 
were  found  originating  from  the  cervical  wall.  They  v 
freely  removed  by  scissors  and  scraping.  Four  months  ai 
wards  the  polypi  had  returned,  but  were  much  larger 
more  numerous,  almost  filling  the  upper  third  of  the  vag 
Owing  to  the  rapid  recurrence  the  case  was  looked  upoi 
clinically  malignant  and  hysterectomy  was  therefore  d< 
The  patient  made  a  good  recovery.  On  opening  the  ut( 
several  polypi  were  found  in  the  true  uterine  cavity, 
microscopical  examination  of  the  growths,  in  no  part 
there  any  appearance  suggesting  malignancy.  The  utei 
wall  was  not  involved  in  the  growth. 

Placenta  Duplex. 

Dr.  E.  O.  Croft  (Leeds)  showed  a  placenta  duplex  froi 
single  gestation.  The  specimen  was  obtained  from  a  cast 
albuminuria  and  eclampsia  at  full  term.  The  placental  tis 
was  divided  into  two  equal  portions  united  by  a  membran 
band  about  2  in.  wide.  The  cord  entered  the  centre  of  1 
membrane,  and  its  vessels  then  spread  out  in  two  gro 
to  the  placental  portions.  The  fetus  was  small  and  si 
born. 
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Para. vaginal  Hysterectomy. 

W.  J.  Sinclair  (Manchester)  described  a  case  in  which 
ad  extirpated  the  uterus  for  cancer  of  the  cervix  by 
paravaginal  (Schuchardt’s)  operation.  The  patient 
a  married  woman,  aged  46.  The  disease  was  some- 
advanced,  and  was  on  the  boundary  line  for  radical 
illiative  treatment.  There  was  some  induration  of  the 
uetrium  on  the  left  side.  The  bladder  was  free,  and 
be  separated.  Dr.  Sinclair  said  that  by  the  method 
;ed  a  larger  accessibility  to  the  disease  was  obtained  by 
y  opening  up  the  iscliio-rectal  fossa,  and  so  reaching  the 
netric  tissues.  He  was  able  to  see  the  left  ureter,  and 
.ble  to  clear  it  of  some  growth  which  was  below  it.  The 
es  and  tubes  were  removed  with  the  uterus.  A  few 
les  were  placed  in  the  peritoneal  flaps  to  prevent  prolapse 
ivel,  and  a  loose  vaginal  packing  inserted.  He  thought 
packing  harmful,  and  that  it  occasionally  caused  a 
hing  perforation  of  the  bladder.  He  considered  that  by 
aravaginal  method  all  could  be  done  that  was  justifiable 
ly  of  radical  operation  for  cancer  of  the  cervix,  and  did 
pprove  of  extensive  abdominal  operations. 

1  case  was  discussed  by  Dr.  H.  Briggs,  Dr.  Grimsdale, 
dr.  Stanmore  Bishop;  and  Dr.  Sinclair  replied. 

Solid  Ovarian  Tumours. 

J.  E.  Gemmell  (Liverpool)  related  two  cases  of  double 
ovarian  tumours. 

1  nullipara,  aged  45,  had  been  said  to  have  an  ovarian  tumour  seven 
previously,  but  it  was  not  treated.  For  twelve  months  she  had 
;  ;  abdominal  pain,  much  gastric  disturbance,  and  floodings.  There 
mch  ascites;  the  liver  was  enlarged.  An  irregular  solid  mass  was 
the  lower  abdomen.  A  fibroid  nodule  was  also  felt  in  the  posterior 
e  wall.  Owing  to  a  history  of  indulgence  in  spirits  and  the  condi- 
>f  the  liver,  the  ascites  was  thought  to  be  possibly  due  to  cirrhosis, 
le  existence  of  an  ovarian  tumour  also  suggested  the  possibility  of 
ia  or  malignant  tumour  of  the  ovary.  The  presence  of  the  fibroid 
e  and  metrorrhagia  caused  further  difficulty  in  diagnosis.  The 
c  trouble  was  relieved  and  the  abdomen  opened.  Much  blood- 
d  fluid  escaped  and  two  ovarian  tumours  removed  with  difficulty  ; 
he  small  fibroid  was  enucleated  from  the  posterior  uterine  wall, 
ivarian  tumours  were  mainly  solid,  but  contained  some  cystic 
ms.  The  growths  were  carcinomatous.  Malignant  deposits  were 
on  the  intestines,  omentum,  and  liver.  The  patient  was  much 
ed  of  her  symptoms,  but  died  about  three  months  later.  (2)  A 
ed  woman  suffered  from  pelvic  pain  and  much  dyspepsia,  which  did 
ield  to  medical  treatment.  The  menses  had  become  more  profuse 
requent  recently.  A  solid  ovarian  tumour  was  diagnosed.  On 
ng  the  abdomen  some  clear  ascitic  fluid  escaped,  and  a  large  solid 
m  tumour  was  removed  from  the  right  side,  and  a  smaller  growth 
filar  nature  from  the  left  side.  The  larger  growth  presented  a  cyst 
the  size  of  an  orange  at  one  part.  The  microscopical  sections 
1  were  also  exhibited  showed  the  growths  to  be  true  fibroma. 

.  Walter  said  that  when  the  abdomen  was  explored  and 
idary  malignant  growths  discovered,  it  was  a  question 
her  the  primary  growth  should  be  removed.  Such  cases 
operation  badly.  When,  as  in  Dr.  Gemmell’s  first  case, 
amour  was  partly  cystic  and  could  be  removed  with  reason- 
safety,  it  was  better  to  do  so.  The  cystic  portions,  if  left, 
liable  to  perforate  speedily,  and  lead  to  acute  peritonitis. 
.  Stanmore  Bishop  also  discussed  the  cases ;  and  Dr. 
iiell  replied. 

Fatal  Uraemia  after  Ovariotomy. 

Lloyd  Rouerts  described  a  case  of  death  from  uraemia 
ovariotomy. 

atient,  aged  58,  a  multipara,  was  found  to  have  a  large  ovarian 
ir  extending  to  about  3  in.  above  the  umbilicus.  There  was  a  consi- 
le  cloud  of  albumen  in  the  urine.  The  patient  was  kept  under 
lent  by  diet  and  medicine  until  the  urine  contained  a  mere  trace  of 
-en.  Abdominal  section  was  performed,  and  an  ordinary  multi- 
r  ovarian  tumour  of  the  left  side  removed.  After  operation  the 
ity  of  urine  decreased  and  the  albumen  increased  again.  The 
it  became  restless  and  sleepless,  and  vomited  frequently.  Death 
uraemic  coma  took  place  on  the  tenth  day,  only  8oz.  of  urine  loaded 
fibumen  having  been  passed  during  the  last  forty-eight  hours  of 

ewere  no  signs  of  septicaemia  or  peritonitis.  Post-mortem 
'  was  double  nephritis,  the  other  organs  being  healthy, 
lase  demonstrated  the  gravity  of  the  risk  of  performing 
r  operations  in  cases  of  renal  degeneration. 

A.  Donald  and  Dr.  W.  J.  Sinclair  made  remarks  ;  and 
^loyd  Roberts  replied. 


thological  Society  of  London.— At  a  laboratory  meet- 
leld  at  the  Middlesex  Hospital  on  May  6th,  Mr.  W. 
ion  Ciieyne,  F.R.S.,  President,  in  the  chair,  the  follow- 
immunications  were  made :  The  Effects  of  High-frequency 


Currents  upon  Bacteria,  by  Mr.  A.  G.  R.  Foulerton  and  Dr. 
A.  M.  Iyellas  ;  Mr.  T.  J.  Bokenham  read  a  preliminary  note 
on  the  same  subject ;  Bacilli  resembling  the  Plague  Bacillus, 
by  Professor  E.  Klein  ;  Aneurysm  of  the  Heart,  by  Dr.  A.  F. 
Voelcker  ;  Hat-pin  for  many  Months  or  Years  embedded  in 
the  Heart,  by  Dr.  Campbell  Thomson  ;  Pseudo-tuberculosis, 
by  Mr.  L.  Milburn  ;  Yeast  Infection,  by  Mr.  H.  J.  Curtis  ; 
Inhibitory  Action  of  Fluid  from  Joints  in  Charcot’s  Disease 
upon  the  Growth  of  Bacteria,  by  Mr.  C.  G.  Seligmann  ; 
Method  of  demonstrating  the  Track  of  Bullet  'Wounds  of  the 
Brain,  by  Mr.  N.  Bishop  Harman. 


STAFFORDSHIRE  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

W.  H.  Folicer,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Thursday ,  April  24th,  1902. 

Operation  for  Suppurative  Otitis  and  Mastoid  Disease. 
Dr.  Deanesly  (Wolverhampton)  showed  two  cases  of  com¬ 
plete  operation  for  chronic  suppurative  otitis  and  mastoid 
disease,  followed  by  skin-grafting  (Ballance’s  method).  The 
patients  were  both  young  women.  In  one  chronic  discharge 
and  a  large  protruding  polypus  were  the  indications  for  the 
operation.  In  the  other,  in  addition  to  chronic  discharge  and 
absolute  deafness  there  was  a  discharging  sinus  over  the 
mastoid.  The  first  operation  was  performed  in  the  usual 
manner,  and  consisted  in  removing  the  outer  wall  of  the  mastoid 
antrum  and  cells,  together  with  the  posterior  wall  of  the  bony 
meatus  and  outer  wall  of  the  attic.  The  skin  incision  was 
closed,  and  the  gauze  packing  brought  out  through  the 
meatus  enlarged  by  a  special  plastic  method.  Ten  to  fifteen 
days  later  the  wound  was  partly  reopened,  and  the  whole  raw 
bony  surface  and  inner  aspect  of  the  skin  flaps  were  covered 
with  large  epithelial  grafts.  Healing  had  been  rapid  and 
complete,  each  case  showing  a  smooth  ca’vity  completely 
lined  with  epithelium.  Hearing  in  the  first  case  was  im¬ 
proved.  Attention  was  called  (1)  to  the  method  of  enlarging 
the  meatus  ;  (2)  to  the  plan  of  covering  the  skin  from  which 
the  graft  was  to  be  taken,  with  a  piece  of  adhesive  plaster  the 
size  and  shape  of  the  graft  required.  The  graft  and  plaster 
was  then  shaved  off  together.  In  this  manner  the  trouble¬ 
some  curling  of  the  graft  was  entirely  prevented.  The  plaster 
with  the  adherent  skin  was  easily  placed  in  position,  and  the 
plaster  was  subsequently  easily  detached  with  the  exfoliated 
superficial  epithelium.  By  this  method  the  use  of  a  protec¬ 
tive  layer  of  goldfoil  was  also  obviated. 

Bony  Ankylosis  of  Jaws. 

Dr.  Deanesly  showed  a  case  of  absolute  closure  of  the 
jaws  by  bony  ankylosis  of  both  temporo-maxillary  joints, 
cured  by  excision  of  the  condyles.  The  patient,  a  young 
woman,  had  a  fall  as  a  child  and  injured  the  jaw.  This  had 
become  stiff  and  was  small  with  a  very  receding  chin. 
Attempts  had  been  made  by  another  surgeon  to  forcibly  open 
the  mouth,  but  without  success.  The  right  condyle  and  neck 
were  excised  on  July  9th,  1901,  the  left  a  week  later;  both 
wounds  healed  readily  and  left  a  barely  perceptible  scar. 
After  the  second  operation  the  mouth  opened  easily  1^  in.  be¬ 
tween  the  incisor  teeth,  free  movement  and  power  of  mastica¬ 
tion  were  permanently  regained  and  appearance  much  im¬ 
proved.  Sleep,  however,  was  still  frequently  interrupted  by  a 
tendency  of  the  lower  jaw  and  tongue  to  fall  backward,  which 
was  noticed  immediately  on  the  completion  of  the  second 
operation  while  the  patient  was  unconscious  from  the  anaes¬ 
thetic.  The  portions  of  bone  removed  were  so  distorted  as  to 
be  quite  unrecognizable. 

Excision  of  Upper  Jaw. 

Dr.  Deanesly  showed  a  case  of  excision  of  the  upper  jaw  for 
epithelioma  of  the  antrum  in  a  woman  aged  47.  The  operation 
had  been  performed  in  the  usual  manner  (after  preliminary 
ligation  of  the  external  carotid)  nearly  two  years  previously. 
There  was  little  deformity  and  no  sign  of  recurrence. 

Excision  of  Lower  Jaw. 

Dr.  Deanesly  showed  a  case  of  excision  of  lower  jaw,  floor 
of  mouth,  and  two-thirds  of  the  tongue  for  epithelioma,  ihe 
patient  was  a  man  of  50,  and  the  operation  had  bee_n  performed 
five  weeks  ago.  The  operation  was  a  very  extensive  one,  and 
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occupied  nearly  three  hours.  It  began  with  complete  clear¬ 
ance  of  lymph  glands  from  the  anterior  triangle  and  the  large 
vessels.  The  external  carotid  was  then  exposed,  and  the 
superior  thyroid,  lingual,  and  facial  arteries  ligatured  close  to 
their  origin.  The  lower  jaw  was  then  divided  at  the  angle  on 
one  side,  and  between  the  bicuspids  of  the  opposite  side,  and 
the  whole  growth  and  a  wide  margin[of  healthy  tissue  cut  away 
en  masse.  The  remainder  of  the  tongue  was  accurately  sutured 
to  the  mucous  membrane  of  the  cheek  and  lips  so  as  to  form  a 
new  floor  to  the  mouth  and  entirely  shut  off  the  mouth  cavity 
from  the  neck  wound.  Feeding  for  the  first  fortnight  was 
carried  out  entirely  by  a  tube  passed  three  or  four  times  daily 
into  the  stomach.  Recovery  was  rapid,  and  the  patient  was 
now  able  to  swallow  soft  food  and  speak  intelligibly. 

Halsted’s  Operation  for  Mammary  Cancer. 

Dr.  Deanesly  showed  a  woman,  aged  38,  in  whom  the 
whole  of  the  right  breast,  together  with  every  vestige  of  both 
pectoral  muscles,  had  been  removed  six  months  previouslyby 
Halsted’s  method  for  scirrhus  affecting  the  breast  and  axillary  j 
glands.  The  case  was  shown  to  exemplify  how  little  the  1 
movements  of  the  arm  and  shoulder  might  be  affected  by  the 
absence  of  the  pectoral  muscles.  All  movements,  including 
overhead  movements,  were  performed  by  this  woman  as  per¬ 
fectly,  though  less  strongly,  by  the  affected  as  by  the  un¬ 
affected  arm. 

Cancer  of  Colon. 

Dr.  Deanesly  showed  a  woman,  aged  29,  from  whom  twelve 
months  previously  about  6  in.!:  of  the  transverse  colon  close 
to  the  splenic  flexure  had  been  removed  for  annular  carci¬ 
nomatous  stricture.  [The  ends  of  the  divided  bowel  were 
brought  out  and  an  artificial  anus  established.  One  month 
later  an  attempt  was  made  to  close  this  by  an  extraperitoneal 
operation;  but, as  this  was  not  completely  successful,  six 
weeks  later  the  abdomen  was  reopened,  and  a  lateral  anasto¬ 
mosis  established  between  the  transverse  colon  and  sigmoid 
flexure  by  simple  suturing.  This  was  completely  successful, 
the  artificial  anus  closed,  and  the  bowels  acted  normally.  In 
January  last  the  patient  presented  herself  again  on  account  of 
great  enlargement  of  the  abdomen.  A  large  movable  tumour 
was  felt,  and  diagnosed  as  probably  an  ovarian  cyst.  The 
abdomen  was  opened  and  the  diagnosis  confirmed,  cystomata 
of  both  ovaries  being  found,  the  larger  on  the  right  side. 
They  were  simple  and  uncomplicated  by  adhesions,  and  their 
removal  was  easy.  The  anastomosis  between  the  transverse 
colon  and  sigmoid  was  examined  and  found  free  from  external 
adhesions,  except  a  few  to  the  omentum.  No  trace  of  the 
silk  sutures  used  could  be  seen.  The  liver  was  also  examined, 
and  no  trace  of  secondary  growths  found.  The  patient  was 
stout,  well  nourished,  and  in  excellent  health. 

Gastro-Enterostomy  for  Ulceration  of  Pylorus. 

Dr.  Deanesly  showed  a  man,  aged  49,  in  whom  nine 
months  previously  gastro-enterostomy  had  been  performed 
for  simple  ulceration  of  the  pylorus  with  great  dilatation  of 
the  stomach.  He  had  suffered  from  painful  indigestion  since 
1899.  In  November,  1900,  he  was  in  the  AVolverhampton 
General  Hospital,  and  benefited  considerably  from  systematic 
washing  out  of  the  stomach.  He  continued,  however,  to  suffer 
from  pain,  lost  flesh  greatly,  and  became  profoundly  anaemic. 
In  July,  1901,  his  appearance  resembled  that  of  a  patient  with 
cancer  of  the  stomach.  The  latter  presented  obvious  dilata¬ 
tion,  but  no  tumour  could  be  felt.  The  stomach  was  exposed 
and  opened  on  the  anterior  wall  2  in.  above  the  pylorus.  A 
deep  annular  ulcer  surrounded  the  interior  of  the  stomach 
just  above  the  pyloric  orifice.  The  latter,  however,  was  not 
greatly  contracted,  nor  were  there  any  external  adhesions.  A 
large  plum-stone  blackened  by  exposure  was  found  in  the 
stomach  and  removed.  The  first  loop  of  the  jejunum  was 
then  brought  up,  opened  and  sutured  to  the  opening  in  the 
anterior  wall  of  the  stomach.  No  button  or  bobbin  was  used, 
but  merely  two  rows  of  silk  sutures,  the  first  passing  through 
all  the  coats,  the  second  through  peritoneum  and  muscular 
coats  only.  Convalescence  was  uninterrupted.  There  had 
been  no  trouble  from  regurgitation  of  bile.  The  patient  was 
now  at  work  as  a  gardener,  in  robust  health,  able  to  eat  any¬ 
thing,  had  a  healthy  complexion,  and  had  put  on  about  2  st. 
in  weight  since  the  operation. 


Renal  Calculus. 

Dr.  Deanesly  showed  a  boy,  aged  12  years,  in  whcj 
calculus  the  size  of  a  hazel  nut  had  been  removed  fron  l 
pelvis  of  the  right  ureter  in  April,  1899.  The  kidney 
brought  out  on  to  the  loin,  the  stone  removed  through 
incision  in  the  ureter,  which  was  then  closed  by  finei 
suture.  Three  months  later  haematuria  recurred,  but  p; 
off.  One  month  ago  the  boy  was  brought  again  to  the  hos  t 
with  a  history  of  sudden  pain  during  micturition,  followt  j 
retention.  A  small  oat-sliaped  calculus  was  found  impt . 
in  the  urinary  meatus  and  removed.  It  was  found  to  co  i 
of  uric  crystals  deposited  round  the  complete  continuous i 
suture  used  to  close  the  incision  in  the  pelvis  of  the  u  ; 
two  years  previously. 

Drainage  of  Arachnoid  in  Acute  Meningitis. 

Dr.  Deanesly  showed  a  youth  of  18  treated  eleven  me. 
previously  for  acute  meningitis  by  basal  drainage  of  i 
arachnoid  (fourth  ventricle).  This  case  had  been  air. 
published  with  two  others.  The  symptoms  had  been  sud 
acute,  and  characteristic,  including  high  irregular  tenq 
ture,  retraction  of  head,  and  double  optic  neuritis.  The  fc 
ventricle  was  reached  by  raising  the  cerebellum  from ! 
posterior  fossa  of  the  skull  and  inserting  a  blunt  probe, 
youth  was  now  in  perfect  health. 

Fracture  of  Olecranon. 

Dr.  Deanesly  showed  a  young  man  who,  on  falling  1  \ 
wards  from  his  cab,  had  fractured  his  left  olecrano 
November,  1899.  It  was  sutured,  and  he  recovered  pc; 
use  and  movement  of  the  arm.  Two  years  later  he  fell  1: 
wards  while  standing  on  slippery  ground  and  fracture 
right  olecranon.  In  both  instances  the  fracture  was  the  re 
of  violent  muscular  action,  and  not  of  a  blow.  The  right 
also  had  been  sutured,  and  the  case  was  an  example  of  a  . 
and  perhaps  unique  double  injury  leaving  no  disab  : 
There  was,  however,  in  the  Wolverhampton  Hospital  a 
present  time  an  example  of  fracture  of  both  patella 
different  times. 

Paper. 

A  paper  was  read  by  Mr.  George  Heaton  on  notes  of  five  ca. 
perforated  gastric  ulcer  treated  by  abdominal  section  and  suture.  1' 
President,  Drs.  Lycett,  Hind,  and  Deanesly'  took  part  in  th<l 
cussion. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Ch 
Thursday ,  April  17th,  1902. 

Warty  Groyvth  of  Larynx. 

Dr.  A.  C.  Rendle  showed  a  larynx  with  a  small  warty  gn 
filling  both  ventricles,  and  some  erosion  of  the  cords.  ThO 
had  terminated  fatally,  after  symptoms  extending  overl 
weeks,  from  asphyxia ;  the  patient  was  the  subject  of  j 
tertiary  syphilis. 

Adenomatous  Groyvths  of  Prostate. 

Dr.  Douglas  Crawford  showed  microscopic  and  m 
scopic  specimens  of  adenomatous  growths  removed  fron  1 
prostate.  Also  sections  of  a  secondary  sarcomatous  grow 
the  lungs  of  a  child  aged  3  years  ;  the  primary  growth  ha  1 
been  removed  some  months  before  and  diagnosed  as  a 
genital  sacral  fibrocystic  tumour. 

Rodent  Ulcer  Treated  by  X  Rays. 

Mr.  Arthur  Walker  showed  sections  from  the  edge 
rodent  ulcer  healing  under  treatment  by  the  x  rays  ;  the 
growth  was  undergoing  fibro-myxomatous  degeneration.  . 

Vermiform  Appendix  in  Femoral  Hernial  f  ac. 

Mr.  Thelwall  Thomas  showed  a  vermiform  appendix  1 
piece  of  omentum  removed  from  a  femoral  hernial  sac. 
tip  of  the  appendix  was  gangrenous,  and  the  history  0 
case  indicated  appendicitis,  then  adhesion  to  omentum  J 
lastly  herniation  of  the  mass  into  the  femoral  sac. 

Medullated  Nerye  Fibres  of  Cerebral  Cortex. 

Dr.  A'.  W.  Campbell  read  a  note  entitled  Some  Cong 
ations  on  the  Medullated  Nerve  Fibres  of  the  Cerebral  Co 
By  means  of  lantern  slides  he  illustrated  the  varietn 


LEEDS  MEDICO'CHIRTJRGICAL  SOCIETY. 


[The  British  T  T  /I  O 

Medical  Journal  1  1  4 V 


t  IO, 


1902.] 


eraent  of  the  medullated  fibres  in  different  cortical 
.nd  the  possibility  of  defining  the  areas  associated  with 
at  functions  on  histological  grounds. 


'ELOPMENTAL  FAULTS  IN  SPINAL  CORD,  CERFBELLUM, 
and  Pons. 

\V.  B.  Warrington  and  Mr.  Keith  Monsarrat  read  a 
in  a  case  exhibiting  an  extensive  series  of  develop- 
1  faults  in  the  spinal  cord,  medulla,  cerebellum,  and 
The  child  from  whom  the  specimens  were  obtained 
ged  8  weeks.  There  was  a  healed  spina  bifida  at  the 
if  the  fourth  and  fifth  lumbar  vertebrae,  paralysis  of  the 
limbs,  and  double  talipes  varus.  The  cord  was  divided 
strically  in  the  dorsal  region  by  an  exostosis ;  it  was 
ded  in  a  friable  substance,  which  proved  on  examin- 
.0  be  a  fine  connective  tissue  containing  a  few  muscle 
Medullated  fibres  were  entirely  absent  from  the  lower 
f  the  cord ;  in  the  upper  part  they  were  only  found  in 
oh’s  column  and  the  anterior  ground  substance. 

was  also  a  condition  of  syringomyelia.  In 
train  the  arrest  of  development  had  involved 
rebellum  and  its  three  peduncles  with  their  nuclei 
j  ;in.  The  cerebellum  itself  was  represented  by  an  ex- 
y  rudimental  organ,  consisting  of  a  few  leaflets.  Sec- 
hrougli  the  bulb  showed  that  there  were  no  myelinated 
in  the  cerebellum,  and  that  the  transverse  fibres  of  the 
nth  the  nuclei  pontis  were  entirely  absent.  The  re3ti- 
body  was  hardly  represented,  the  olives  were  entirely 
1,  as  also  were  the  external  arcuate  fibres,  the  superior 
liar  peduncles,  the  grey  nuclei  of  the  cerebellum,  and 
clei  ruber  tegmenti.  There  was  a  family  history,  which 
1  not  conclusive  was  strong  evidence  of  a  syphilitic 


The  Human  Stomach. 

3.E.  Glynn  read  a  paper  entitled  Some  Further  Observa- 
)n  the  Normal  and  Pathological  Anatomy  of  the  Human 
ch.  The  material  was  derived  from  a  series  of  seventy 
•hs,  in  which  post-mortem  changes  were  prevented  by  the 
uetion  of  formol.  The  fact  that  post-mortem  digestion 
yed  the  chief  cells  much  sooner  than  the  border  cells 
idence  that  the  latter  secreted  hydrochloric  acid.  The 

1  stomach,  when  preserved  by  formol,  showed  in  addition 
;ae  a  “mosaic”  appearance  due  to  the  marking  out  of 
>nal  areas  by  depressions  ;  the  areas  being  from  one- 

to  a  quarter  of  an  inch  in  dimensions,  and  the 
isions  representing  linear  thinning  of  the  mucous  mem- 
In  the  dilated  stomach  the  rugae  were  absent,  the 

2  present,  in  chronic  gastritis  both  disappeared  and  the 
s  was  granular.  Chronic  gastritis  was  common,  but  was 
y  localized,  and  most  frequently  attacked  the  lesser  cur- 
and  the  adjacent  posterior  surface  near  the  cardia,  less 
ntlyit  was  lound  near  the  pylorus,  while  the  fundus,  the 
or  surface,  and  the  greater  curvature  were  rarely 
d,  except  when  the  gastritis  was  of  the  diffuse  variety, 
calization  of  the  lesion  at  the  lesser  curvature  was  in  all 
oility  due  to  the  fact  that  irritating  ingesta  first  impinged 
5  part  of  the  stomach.  Microscopically  destruction  of  the 

cells  was  commonly  present  and  mucoid  degeneration, 
ases  of  gastric  cancer  were  analysed ;  in  four  there  was  ad- 

1  diffuse  chronic  gastritis,  with  almost  total  destruction 
border  cells ;  in  one  of  these  cases  free  hydrochloric 
as  absent  clinically.  If  it  was  true  that  free  hydro- 

2  acid  was  absent  in  80  per  cent,  of  cases  of  gastric 
,  this  absence  was  due  to  associated  advanced  chronic 
-is,  and  this  gastritis  appeared  to  be  in  most  cases  ante- 
'  to  the  cancer.  He  noted  that  according  to  Welch  the 

the  anterior  surface,  and  the  greater  curvature  were 
also  free  from  chronic  gastritis.  In  two  cases  it  was 
istrated  that  cancer  had  originated  in  a  previous  chronic 
chronic  gastritis  and  chronic  ulcer  also  appeared  to  be 
hed.  Attention  was  drawn  to  six  cases  of  modified 
lass  contraction ;  in  one  case  the  result  of  a  cicatrizing 
on  the  lesser  curvature  ;  in  the  other  five  the  stomach 
)rmal,  and  the  condition  was  appearently  due  to  exces- 
;tion  of  the  circular  muscular  fibres  upon  the  centre  of 
!ser  curvature. 

he  discussions  on  the  various  subjects  the  following 
ers  took  part :  The  President,  Sir  William  Banks,  Mr. 
3LT>  Dr.  Warrington,  and  Mr.  Monsarrat. 


LEEDS  AND  WEST  RIDING  MEDICOCHIRURGICAL 

SOCIETY. 

A.  G.  Barrs,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday ,  May  2nd,  1902. 

Carcinoma  of  the  Pylorus  in  a  Young  Man. 

Mr.  G.  P.  Anning  read  a  paper  on  a  case  of  carcinoma  of 
the  pylorus  in  a  lad  of  19.  The  earlier  symptoms  were  those 
of  chronic  gastritis.  Vomiting  soon  became  troublesome, 
and  emaciation  and  profound  anaemia  quickly  supervened. 

When  the  patient  first  came  under  Mr.  AnniDg’s  observation  he  had. 
been  ill  eight  months.  The  stomach  was  dilated  but  the  pylorus  could 
not  be  palpated.  The  coronary  glands  arranged  along  the  greater 
curvature  were  enlarged  and  indurated;  these  were  not  only  palpated, 
but  could  be  seen  to  move  during  respiration.  Vomiting  was  frequent, 
and  there  was  intense  gastric  pain.  There  was  no  evidence  of  liaemat- 
emesis.  Free  hydrochloric  acid  was  not,  as  was  the  general  rule,  absent. 
The  diagnosis  was  not  definitely  made.  One  of  three  things  probably 
existed  :  (i)  Pyloric  stenosis  resulting  from  gastric  ulcer,  associated  with 
simple  enlargement  of  glands  of  an  inflammatory  origin  ;  (2)  tuberculous 
disease ;  (3)  malignant  disease  of  stomach.  Mr.  Littiewood  opened  the 
abdomen  in  the  middle  line  and  exposed  the  stomach.  The  pylorus 
which  was  fixed,  lay  under  cover  of  the  left  lobe  of  the  liver;  it  was 
invaded  by  growth  and  as  large  as  a  child’s  fist.  Enlarged  and 
indurated  glands  were  studded  about  in  the  gastro-hepatic  and  great 
omentum.  The  march  of  invasion  of  the  growth  was  apparently 
along  the  lesser  curvature  and  to  some  extent  along  the  greater. 
Confronted  with  an  advanced  case  of  cancer  Mr.  Littiewood  decided  upon  a 
posterior  gastro-enterostostomy  in  preference  to  any  other  means  of  sur¬ 
gical  treatment ;  this  was  performed  by  simple  suturing  and  the  abdomen 
closed.  Convalescence  from  the  operation  was  unhindered.  The  vomit¬ 
ing  and  pain  ceased  at  once.  From  the  date  of  operation  until  his  death 
took  place,  he  never  once  vomited  nor  had  a  single  symptom  of  gastric 
disease.  Secondary  growths  in  the  liver  soon  manifested  themselves. 
Ascites  and  oedema  beginning  about  the  ankles  necessitated  his  confine¬ 
ment  to  bed  during  the  last  four  weeks  of  life.  At  the  necropsy  the  peri¬ 
toneum  was  seen  to  be  generally  invaded  by  secondary  deposits,  the  liver 
was  of  an  enormous  size  and  contained  large  secondary  masses  ;  further 
evidence  of  metastasis  was  found  in  the  pancreas.  The  disease  had  in¬ 
vaded  much  of  the  stomach  although  it  fell  short  by  5  in.  of  the  oesopnagial 
opening  and  had  not  yet  reached  the  boundaries  of  the  gasti  o- 
enterostomy  opening ;  microscopically  it  was  found  to  be  scirrhus  can  i- 
noma. 

The  disease  was  very  rare  before  the  age  of  20.  Welch  men¬ 
tioned  two  cases  of  gastric  cancer  as  occurring  between  the 
first  and  second  decades,  out  of  a  statistical  report  of  over 
2,000  cases  of  gastric  cancer, 

Mr.  Mayo  Robson,  Mr.  Littlewood,  Dr.  Eddison,  Dr. 
Trevelyan,  Mr.  Cammidge  and  the  President  took  part  in 
discussion  ;  and  Mr.  Anning  replied. 

Food  Preservatives. 

Dr.  A.  E.  Porter  read  a  paper  in  which  he  pointed  out  that 
nearly  every  article  of  food  and  drink  which  was  liable  to 
fermentative  changes  might  be  adulterated  by  the  addition  of 
boron  compounds,  salicylicacid,  formic  aldehyde,  sulphites,  cr 
similar  antiseptics.  Dealing  chiefly  with  the  boron  compounds 
he  showed  that  this  class  of  preservative  was  unlikely  in  the 
proportions  usually  found  in  foods  to  exert  a  prejudicial  effect 
on  the  digestive  ferments  with  the  possible  exceptions  of 
rennin  and  amylopsin  in  the  case  of  borax  and  boric  acic  re¬ 
spectively,  though  meat  which  had  been  exposed  to  a  mixture 
of  these  preservatives  was  as  easily  digested  by  gastric  juice. 
Feeding  experiments  on  animals  had  usually  given  negative 
results,  though  Dr.  Annett’s  observations  on  newly-born 
kittens  suggested  that  in  the  very  young  nutrition  might  be 
impaired.  No  such  result  was,  however,  noted  in  the 
cases  of  three  children  between  the  ages  of  2§  and  5,  to  whom 
boric  acid  and  borax  were  given  in  quantities  exceeding  the 
relative  medicinal  doses.  It  appeared,  nevertheless,  that  a 
considerable  proportion  of  the  population  were  liable  to 
manifest  toxic  symptoms  on  account  either  of  idiosyncrasy  or 
deficient  excretory  powers,  and  to  suffer  from  vomiting, 
diarrhoea,  and  skin  eruptions  of  some  severity,  upon  the 
administration  of  medicinal  doses  of  boric  acid.  The  largest 
daily  doses  would  probably  be  taken  in  milk,  and  the  result 
in  the  case  of  a  patient  suffering  from  Bright’s  disease  or 
gastro-enteritis  might  therefore  be  disastrous.  Milk  had  been 
found  to  contain  as  much  as  80  gr.  of  boric  acid  per  pint, 
probably  on  account  of  the  opportunities  which  existed  for 
the  successive  addition  of  the  antiseptic  at  different  stages  of 
the  milk  traffic,  a  practice  fostered  by  the  misleading  adver¬ 
tisements  on  some  of  the  patent  trade  preparations.  Amongst 
the  other  common  articles  of  diet  by  means  of  which  boron 
compounds  might  be  unknowingly  introduced  were  mentioned 
—cream,  butter,  margarine,  ham,  bacon,  sausage^,  and  pork- 
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pies.  As  there  should  not  be  the  slightest  necessity  for  such 
an  addition  in  the  majority  of  food  substances,  it  was  consi¬ 
dered  that  the  public  were  exposed  to  an  unnecessary  risk. 
Dr.  Porter  regretted  that  no  effective  legislation  existed 
enabling  local  authorities  to  check  a  practice  by  which  the 
public  were  liable  to  the  indiscriminate  administration  of 
powerful  drugs,  which  should  only  be  taken  under  medical 
supervision. 

The  President,  Mr.  P.  J.  Cammidge  and  Dr.  Eddison  dis¬ 
cussed  the  paper ;  and  Dr.  Porter  replied. 

Annual  Meeting. 

The  annual  meeting  was  held  at  the  close  of  the  ordinary 
meeting.  The  report  showed  the  Society  to  be  in  a  flourishing 
condition,  the  membership  being  over  350,  and  the  average 
attendance  nearly  60.  On  a  motion  to  admit  lady  doctors  to 
the  membership  of  the  Society,  it  was  decided  to  obtain  by 
circular  the  opinion  of  the  members  of  the  Society  before  pro¬ 
ceeding  further. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  next  session : 
President:  Mr.  John  Irving  (Huddersfield).  Vice-Presidents : 
Messrs.  C.  Richardson  and  A.  Bronner,  M.D.  Committee: 
Messrs.  C.  J.  Wright.  F.  W.  Robinson,  F.R.C.S.  (Hudders¬ 
field),  Gordon  Sharp,  M.D.,  D.  Sanderson  Long,  M.D.  (York), 
Priestley  Leech,  M.D.  (Halifax),  Gordon  Black,  M.D.  (Harro¬ 
gate),  Edwin  Roberts,  A.  H.  Bampton,  M.D.  (Ilkley),  Walter 
Thompson,  J.  W.  H.  Brown,  J.  G.  E.  Colby  (Malton),  S.  M. 
Hebblethwaite  (Harewood),  Powell  White,  F.R.C.S.,  and  J.  H. 
Moods  (Batley).  Honorary  Secretaries:  E.  F.  Trevelyan, 
M.D.,  and  R.  Lawford  Knaggs,  F.R.C.S. 


Epidemiological  Society.— At  a  meeting  of  this  Society 
held  on  April  i8th,-  Dr.  Patrick  Manson,  President,  in  the 
chair,  Dr.  John  C.  Thresh,  M.O.H.  to  the  Essex  County 
r0*?11?1  ’  ,read  a,  paper  on  small-pox  hospitals  and  the  spread 
of  infection.  Though  there  was,  he  said,  in  that  part  of  the 
county  contiguous  with  the  East  End  of  London  a  dense 
working-class  population  of  nearly  a  million,  it  was  not  there, 
but  m  the  thinly-peopled  district  of  the  Orsett  Union  that  in 
the  epidemic  of  1893-95,  and  again  during  the  past  winter  that 
the  heaviest  incidence  of  small-pox  had  been;  a  fact 
that,  whether  one  held  the  doctrine  of  the  aerial  dif¬ 
fusion  of  the  infection  or  not,  could  not  be  ex¬ 
plained  otherwise  than  by  the  proximity  of  the  hos¬ 
pital  ships  of  the  Metropolitan  Asylums  Board.  On  the 
former  occasion  there  had  been  no  inconsiderable  amount 
ot  intercourse  between  the  ships  and  the  shore,  but  the  Board 
had  this  time  endeavoured,  and  he  believed  successfully  to 
prevent  such  communication.  There  was  the  possible  danger 
of  infection  en  route  in  the  removal  of  patients  to  isolation 
hospitals,  but  though  one  driver  of  an  ambulance  had  been 
attacked,  the  risk  was  extremely  small.  Several  persons  who 
had  refused  to  be  revaccinated  when  visiting  friends  in  the 
ospitals  had  been  attacked,  but  though  at  Dagenham  persons 
often  tried  to  communicate  with  convalescents  bv  climbing 
the  enclosing  fence,  he  knew  of  but  one  case  of  infection 
in  this  manner.  Many  cases  occurred  among  the  men 
engaged  m  putting  up  the  temporary  buildings  erected 
between  and  around  the  permanent  hospitals  of  the 
Asy  urns  Board,  and  at  Orsett  and  Dagenham  the  men  had 
also  conveyed  the  infection  to  their  families  or  those  of 
their  hosts  without  having  been  themselves  attacked.  In 
the  Dartford  Rural  District,  of  115  persons  attacked,  24  had 
veen  thus  employed  at  the  hospitals  of  the  Metropolitan 
Asylums  Board;  and  of  221  cases  in  Dartford  Urban,  95  were 
engaged  on  the  hospital  buildings,  and  41  were  inmates  of 
houses  where  such  workmen  lodged  ;  while  of  the  remaining 
‘  5*  on  5  be  delimtely  traced  to  other  sources  of  infec¬ 
tion,  -the  question  arose  as  to  how  these  men  who  did  not 
come  mto  actual  contact  with  patients  contracted  the  disease. 
Dr.  Me  V  ail  had  come  to  the  conclusion  that  while  aerial  diffu¬ 
sion  to  considerable  distances  must  be  admitted,  it  was  im¬ 
possible  to  avoid  personal  communication,  so  that  under 
either  theory  hospitals  must  be  far  removed  from  anv 
populous  places.  He  was  convinced  that  large  hospitals 
were  a  danger  to  the  public  and  bad  for  the  patients,  but  he 
had  olten  treated  cases  at  home  or  in  hospitals  with  not  more 


than  eight  beds,  without  any  spread  of  the  dil 
even  to  unvaccinated  persons.  He  had  three  ■ 
hospitals  under  his  observation— Orsett,  erected  fo 
patients,  but  with  temporary  additions  accommodating  j 
and  Dagenham,  originally  intended  for  60,  but  extendi1 
receive  350.  A  number  of  workmen  engaged  on  each 
been  attacked,  but  there  were  very  few  if  any  a 
that  could  be  traced  to  the  hospitals.  With  the  i 
hospitals  of  the  Asylums  Board  it  was  quite  diffe 
Of  the  85  cases  occurring  in  1893-95,  hi  the  w 
union  with  a  population  of  27,000,  the  parish  opposite 
moorings  contributed  39  from  its  2,540  inhabitants,  an  ii 
ence  nine  times  as  heavy  as  that  in  the  rest  of  the  ui 
and  twenty-six  times  that  in  the  rural  portions.  In  the 
sentepidemicdirect  communication  with'the  shipshaving 
forbidden,  the  influence  of  mere  pi-oximity,  and  therefoi 
aerial  diffusion,  was  still  more  marked.  The  ratio  of  ( 
per  million  inhabitants  in  the  Grays  Urban  and  Orsett  h 
districts  and  the  Orsett  Union  having  been  as  19,  2;,  ar 
to  1  in  the  county  as  a  whole.  Within  the  Orsett  Union 
attack-rate  in  West  Thurrock  had  been  45  per  1,000,  but 
in  the  remainder.  Dividing  still  further  the  figures 
for  Purfleet  ico  and  West  Thurrock  33  per  1,000, 
lastly,  it  was  15  and  131  per  1,000  in  West  and  South  Pur 
respectively,  showing  the  influence  of  the  prevailing  wine 
well  as  that  of  proximity  which  was  felt  up  to  a  distanc 
about  four  miles,  and  was  unaffected  by  the  intervention 
belt  of  water  seven  hundred  yards  in  width.  The  escai 
the  troops  at  West  Purfleet  and  of  the  crew  of  the  trai: 
ship,  Cornwall ,  both  within  the  three-quarters  of  a  mile  rac 
was  easily  explained  by  their  revaccination;  but  the 
vaccination  had  been  of  late  much  neglected  by  the  Oi 
guardians,  nothing  save  aerial  diffusion  and  conveyance  0 
infection  by  the  winds  could  fully  account  for  the  remark 
incidence  and  distribution  of  the  disease.— Dr.  Newsh( 
was  not  convinced  by  Dr.  Thresh’s  paper,  able  though  it 
More  or  less  surreptitious  intercourse  did  take  place  betv 
the  ships  and  the  shore,  and,  as  in  the  case  of  other  hospi 
offered  the  most  obvious  explanation.  He  would  like  to  1 
had  the  history  of  the  first  10  or  12  cases,  which,  especial 
any  of  them  had  been  concealed,  would  do  more  than  alio 
factors  in  determining  the  course  of  the  epidemic.  If 
parish  suffered  more  than  others  so  did  West  Ham  than 
rest  of  East  London.  Mr.  Power  measured  the  d 
sion  by  quarters  of  miles ;  Dr.  Thresh  gave  m 
and  spoke  of  prevailing  winds,  but  did  not  e 
whether  the  direction  for  the  time  being  corresponded  with 
successive  outbreaks.  Dr.  Thresh  would  allow  forty  patien 
a  hospital,  but  Mr.  Power  saw  possible  danger  in  ten.  T1 
theories  of  distant  aerial  diffusion  and  of  concentration  oi 
infection  were  fast  reducing  the  question  of  hospital  provi 
to  an  absurdity  and  an  impossibility. — Dr.  L.  Parkes 
sidered  it  proved  that  the  spread  of  small-pox  was  diffe 
from  that  of  other  fevers  ;  and  he  believed  in  aerial  trans 
sion  up  to  perhaps  one  mile.  One  could  not  imagine  tha 
the  men  employed  on  the  buildings  had  come  into  contact  i 
the  patients.  If,  however,  the  German  system  of  unive 
vaccination  and  revaccination  were  adopted,  there  w ( 
be  no  need  for  hospitals  at  all. — Dr.  Goodall  pointed  out 
if  Mr.  Power’s  comparison  of  a  small-pox  hospital  to  a 
were  good,  the  wisdom  of  piling  up  all  our  infective  matt 
in  one  place  was  doubtful.  Mr.  Power  had  published  rep 
on  the  distribution  of  small-pox  in  London  since  i860,  ant 
would  like  to  know  whether  this  had  been  appreciably  altt 
by  the  closure  of  the  hospitals,  or  if  the  disease  still  favot 
the  same  localities.  The  question  of  other  fevers  and 
workmen  was  essentially  one  of  age  incidence.  Mr.  Po 
believed  that  diffusion  was  favoured  by  calm  and  fog. 
Thresh  by  winds,  but  in  Warrington  no  evidence  of  atrial 
fusion  could  be  made  out. — Major  McPherson,  during 
service  at  Gibraltar,  had  seen  and  traced  to  its  source  e\ 
case  of  small-pox  in  the  epidemic  of  1894.  The  infection 
always  introduced  by  personal  means  from  Spain  or  Afr 
and  all  cases  were  treated  in  a  building  in  a  crowded  qua 
of  the  town,  until  the  appearance  of  Mr.  Power’s  report  le4 
their  .removal  to  one  400  yards  outside  ;  but  in  neither  sii 
tion  had  he  seen  any  evidence  of  aerial  diffusion.  The  spr| 
of  the  disease  was  invariably  the  result  of  delayed  notificat 
home  nursing,  or  concealment  of  the  first  case,  and,  w) 
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was  promptly  removed,  secondary  cases  were  unknown. 

1  at  vaccination  was  strictly  enforced.  —  Dr.  Richmond, 
ical  Officer  of  Health  of  Dartford,  and  another  medical 
from  that  town,  pointed  out  that,  of  the  200  cases  in  that 
•ict,  60  at  Swanscombe  and  to  the  windward  of  the  lios- 
ships  were  mostly  traced  to  labourers  and  the  like  from 
Ion,  95  were  employed  as  tradesmen  or  workmen  in  or 
it  the  Gore  Farm  Hospital,  and  altogether  there  were  not 
inaccounted  for  by  ordinary  personal  exposure  and 
;  act. 

’HTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. — 

meeting  on  May  1st,  Dr.  David  Little,  President,  in  the 
r,  Mr.  H.  Grimsdale  showed  a  case  of  paralysis  of  the  cer- 
1  sympathetic.  There  was  slight  enophthalmos  :  the  pupil 
small,  and  reacted  very  badly.  Vision  was  bare  P.  L.  T— 3. 
line  had  no  action  on  the  pupil  nor  on  the  eyelid,  and 
e  was  a  grey  reflex  in  the  pupil,  possibly  a  detached 
ia.  Mr.  Holmes  Spicer  thought  that  a  purulent  retinitis 
Id  explain  all  the  symptoms,  and  he  thought  the  case  was 
of  those  usually  called  pseudo-glioma.  Mr.  Grimsdale 
ight  that  the  failure  of  the  reaction  of  cocaine  proved  it  to 
paralysis  of  the  sympathetic. — Mr.  Grimsdale  also  showed 
I  se  of  congenital  unilateral  ptosis  in  which  movements  of 
eyelid  were  associated  with  suction. — Mr.  Adams  Frost 
red  a  case  of  multiple  ruptures  of  the  choroid  caused  by  a 
v  from  the  buckle  of  a  belt.  Some  of  the  lesions  seen 
j  more  like  haemorrhages  than  ruptures.  Mr.  Rockliffe 
recently  seen  two  similar  cases  due  to  a  blow  with  a  steel 
ser.  Mr.  Fisher  said  that,  if  some  of  them  were  liaemor- 
!  ;es,  they  were  in  the  choroid,  and  that,  therefore,  a  rup- 
■  of  some  part  of  the  choroid  must  have  taken  place  in 
;r  to  produce  them. — Mr.  Frost  also  showed  a  case  of  an 
sual  retina]  reflex.  The  fundus  was  unusually  dark,  and 
patient’s  father  had  retinitis  pigmentosa.  Mr.  Frost 
:ed  upon  this  case  as  physiological. — Mr .  Treacher  Collins 
»ved  a  case  presenting  unusual  opacities  in  the  central  part 
ach  cornea.  The  patient  was  a  carman,  aged  33,  whose 
it  had  been  failing  for  two  years.  There  had  never  been 
real  keratitis,  but  in  the  central  part  of  each  cornea  were 
aerous  white  radiating  lines  of  opacity  ;  the  periphery  of 
cornea  was  quite  clear.  Mr.  Collins  thought  that  these 
cities  were  in  the  anterior  layers  of  the  substantia  propria, 
were  due  to  infiltration  and  degeneration  with  small  cal¬ 
lous  deposits.  Dr.  Bronner  thought  they  were  very  super- 
il,  and  might  be  scraped.  Mr.  Lawford  had  a  somewhat 
ilar  case  in  a  woman,  aged  21,  who  had  had  recent  ulcera- 
•  keratitis.  This  had  given  rise  to  a  central  corneal  opacity 
,  aout  injection,  but  with  great  photophobia.  He  scraped 
cornea,  and  this  was  now  being  examined  bacteriologically. 
suggested  that  this  might  be  done  in  the  present  case. — 
L.  V.  Cargill  showed  a  case  of  corneal  opacity  after 
rumental  delivery.  The  case  was  a  difficult  brow  present- 
in  in  which  great  force  had  been  used  with  the  forceps, 
i  condition  was  clearing,  and  only  a  slight  band  of  opacity 
j  remained  across  the  cornea. — Mr.  G.  W.  Thompson 
wed  a  case  of  obliteration  of  a  retinal  artery  following 
icks  of  temporary  amblyopia.  The  patient  was  a  woman  who 
the  last  ten  years  had  suffered  from  severe  headaches,  with 
iporary  loss  of  vision.  In  September  last  she  had  an 
fck  from  which  the  vision  had  never  properly  recovered, 
dullness  she  then  noticed  persisting  to  some  extent, 
a  rule  the  vision  returned  after.the  attack  had  passed  off. 
!  disc  was  now  partially  atrophied.  Mr.  Lawford  thought 
>  represented  a  most  important  class  of  case,  seeing  how 
imon  temporary  loss  of  vision  was  in  association  with 
;raine,  and  how  seldom  it  was  that  ophthalmoscopic 
nges  were  seen  in  connexion  with  it.  Some  of  them  might 
caused  by  spasm  of  the  vessels,  which  left  the  artery  no 
t  patent  than  it  was  before.  He  had  recently  had  under 
care  a  man,  aged  35,  who  habitually  overworked  him- 
,  and  who  after  being  much  underfed  during  Lent  had 
eloped  dimness  in  the  right  eye  which  had  persisted.  For 
ny  years  he  had  had  temporary  attacks  of  dimness,  but 
f  there  was  partial  obliteration  of  one  of  the  retinal  arteries 
h  haemorrhages,  and  at  other  places  were  seen  old  changes 
iph  apparently  indicated  lesser  lesions  of  a  similar  nature 
imes  gone  by.  Mr.  A.  H.  Thompson  asked  if  it  were  a  case 
■ndarteritis  obliterans,  as  he  hardly  thought  spasm  would 


last  for  so  long  a  time.  Dr.  James  Taylor  thought  that  this 
case  was  similar  to  cases  of  temporary  loss  of  function  of 
some  portion  of  the  brain.  This  sometimes  led  to  per¬ 
manent  changes.  Dr.  R.  D.  Batten  described  a  somewhat 
similar  case.  Mr.  Roll  drew  a  parallel  between  this  condi¬ 
tion  and  Raynaud’s  disease.  Mr.  Fisher  thought  the  tendency 
of  opinion  was  that  arterial  degeneration  was  always  present. 
This  he  did  not  consider  was  the  case.  Mr.  Thompson,  in 
reply,  was  inclined  to  the  opinion  that  there  was  endarteritis 
present. — Dr.  Bronner  showed  some  sections  of  a  con- 
junctivial  lipoma  in  an  infant. — Mr.  Rockliffe  showed  a 
case  of  vei'y  rapidly  recurring  glioma  of  the  orbit. — Mr. 
Lang  showed  a  child  whose  orbit  had  been  wounded  with  a 
pitchfork.  The  ophthalmoscope  showed  a  white  patch  of 
exudation  where  the  disc  should  be,  and  he  thought  that  the 
optic  nerve  was  torn  across  close  behind  the  globe. 


Society  for  the  Study  of  Disease  in  Children — At  a 
meeting  held  on  April  18th,  Dr.  Leonard  Guthrie  in  the 
chair,  Dr.  Dan  McKenzie  showed  a  case  of  cystic  lymph¬ 
angioma  of  the  neck,  which  was  undergoing  spontaneous 
cure.  At  birth  it  had  been  the  size  of  a  small  orange,  but  when 
shown,  at  the  age  of  11  months,  was  barely  perceptible.— Dr. 
Edmund  Cautley  showed  a  case  of  the  peroneal  type  of  mus¬ 
cular  atrophy  in  a  girl,  aged  7  years.  She  was  the  third  of 
five  living  children.  There  was  no  history  of  similar  atrophy 
of  muscles  or  of  nervous  disorders  in  the  family  except  epi¬ 
lepsy  in  a  brother  and  sister  of  the  mother.  The  child  showed 
a  11  claw-like”  deformity  of  the  hands,  due  to  paralysis  and 
atrophy  of  all  the  intrinsic  muscles,  and  “  club-foot”  due  to 
atrophy  of  the  corresponding  muscles  in  the  feet,  of  the 
peronei,  and  of  the  extensors  of  the  toes.  The  other  muscles 
below  the  knees,  the  vasti  interni,  and  to  a  less  extent  the 
hamstrings,  tensor  fascia  femores,  and  glutei,  were  also 
involved.  The  affection  began  in  early  life,  and  was,  per¬ 
haps,  secondary  to  measles  at  the  age  of  6  months.  The 
Chairman  said  there  could  be  no  doubt  that  the  condition 
was  one  of  myopathy.  Dr.  Fletcher  Beach  discussed  the 
question  of  operative  treatment  of  the  club-foot,  and  thought 
massage  might  be  of  some  value.  Dr.  Dawson  Williams 
asked  whether  Dr.  Cautley  was  prepared  to  accept  the  theory 
of  peripheral  neuritis.  He  was  glad  to  hear  that  Dr.  Cautley 
drew  attention  to  the  probable  influence  of  measles 
in  starting  the  disease,  and  thought  it  easier  to  believe  that 
such  cases  were  due  to  the  action  of  toxins  upon  the  nerves  than 
upon  the  central  nervous  system.  Mr.  H.  J.  Curtis  thought 
that  surgical  treatment  would  not  be  of  much  value,  and  Dr. 
G.  A.  Sutherland  expressed  the  same  view.  Dr.  Cautley 
replied. — Mr.  Sydney  Stephenson  showed  a  case  of  tubercle 
of  the  choroid  in  a  child  aged  8  years.  There  were  slight 
signs  of  phthisis  at  the  apex  of  the  left  lung.  The  Chairman 
asked  about  the  prognosis  in  these  cases.  Dr.  George 
Carpenter  referred  to  a  paper  which  he  and  Mr.  Sydney 
Stephenson  had  read  before  the  meeting  of  the  Society  held 
at  Liverpool.  He  thought  there  were  two  classes  of  cases; 
one  in  which  tubercles  of  the  choroid  were  associated  with 
general  tuberculosis,  and  the  other  in  which  they  were  asso¬ 
ciated  with  chronic  tuberculous  lesions  such  as  spinal  caries. 
He  had  watched  such  a  case  for  twelve  months.  Mr.  Curtis 
confirmed  Dr.  Carpenter’s  observations.  He  had  seen  one  of 
Mr.  Sydney  Stephenson’s  cases  of  tubercle  of  the  choroid,  and 
had  excised  the  knee  for  tuberculous  disease.  The  child  re¬ 
covered  and  was  well  three  months  later.  Mr.  Sydney 
Stephenson,  in  reply,  said  he  had  met  with  a  case  of  tubercle 
of  the  choroid  which  bad  apparently  dated  back  for  thirty 
years. — Mr.  Thomson  Walker  showed  a  specimen  of  tubercu¬ 
lous  nodule  the  size  of  a  walnut  arising  from  the  dura  mater 
and  imbedded  in  the  upper  and  inner  part  of  the  left  cere¬ 
bellar  hemisphere.  Death  was  due  to  acute  meningitis.  Dr. 
Walker  also  showed  an  osteoma  of  the  floor  of  the  tim'd  ven¬ 
tricle,  with  the  formation  of  a  cyst  at  one  part.  The  symptoms 
were  those  of  left  cerebellar  disease,  and  an  exploratory 
operation  had  been  performed.  Only  11  other  examples  of 
this  tumour  were  found  in  literature.  I  he  Chairman 

remarked  upon  the  misleading  symptoms  in  the  second  case. 

She  had  right- sided  headache,  and  kept  her  head  turned  to 
the  right  side.  There  was  double  optic  neuritis,  slight  light 
facial  paralysis,  tremors  of  the  right  arm,  and  the  right  .  nee- 
jerk  was  exaggerated.  When  placed  upon  her  feet  she  ice  e 
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towards  the  right.  The  right  side  of  the  cerebeJlum  was, 
however,  found  quite  healthy.  Dr.  Sutherland  referred  to 
the  first  case,  and  said  that  while  in  the  hospital  the 
symptoms  were  those  of  meningitis ;  there  was  no  evidence 
of  tumour.  Mr.  Edmunds  commented  upon  the  fact  that 
optic  neuritis  was  present  in  one  eye,  and  thought  it  sugges¬ 
tive  of  the  presence  of  a  tumour.  Dr.  Theodore  Fisher 
(Bristol)  thought  a  tumour  in  the  floor  of  the  third  ventricle 
might  have  another  clinical  interest.  It  had  been  thought 
that  the  infundibulum  and  upper  part  of  the  pituitary  body 
had  an  influence  upon  the  nutrition  of  the  nervous  system. 
He  had  seen  a  case  where  a  gumma  of  the  floor  of  the  third 
ventricle  and  pituitary  body  were  present,  yet  there  had  been 
no  symptoms  suggesting  a  brain  lesion,  and  the  patient  had 
slowly  died,  and  was  thought  possibly  to  have  contracted 
granular  kidneys.  Dr.  Burgess  asked  whether  the  urine  of 
the  second  case  showed  anything  abnormal.  Dr.  Thomson 
Walker  replied.  Mr.  R.  H.  A.  Whitelocke  (Oxford)  read  a 
paper  upon  a  case  in  which  an  ovary-like  body  was  removed 
from  a  supposed  strangulated  hernia  in  a  girl  aged  4  years. 
During  the  operation  a  similar  body  appeared  in  a  hernia 
upon  the  opposite  side,  but  was  returned  to  the  abdomen. 
Microscopic  section  showed  the  ovary-like  body  to  be  a  testis. 
Photographs  of  the  external  genitals  were  shown  which  appeared 
to  be  those  of  a  normal  female  child.  Dr.  George  Carpenter 
spoke  of  the  value  of  rectal  and  bimanual  examination  in 
such  cases.  He  said  that  taking  the  utero-sacral  ligament  as 
a  guide  it  was  easy  to  determine  whether  the  ovaries  were 
present.  He  referred  to  a  case  in  which  both  ovaries  had 
been  removed  from  apparent  inguinal  herniae,  and  thought 
that  a  rectal  examination  might  have  led  to  such  a  catastrophe 
being  avoided.  Dr.  Sutherland  remarked  upon  the  difficulty 
of  deciding  as  to  the  way  the  child  should  be  brought  up,  and 
thought  she  should  be  treated  as  a  girl.  The  Chairman 
agreed  with  Dr.  Sutherland.  Mr.  Whitelocke,  in  reply,  said 
the  question  of  sex  was  a  difficult  one.  He  had  heard  of  a 
case  where  a  hermaphrodite,  if  considered  a  male,  was  entitled 
to  considerable  property.— A  paper  by  Dr.  Hawthorne  and 
Mr.  Curtis  was  then  read  upon  a  case  of  trans-peritoneal 
nephrectomy  for  small  round-celled  sarcoma  in  a  boy  aged  4 
years.  The  tumour  removed  weighed  3  lb.  15  oz.  It  appeared 
to  have  commenced  in  the  loose  connective  tissue  of  the  hilum 
of  the  left  kidney.  The  wound  healed  and  the  stitches  were 
removed.  Death,  however,  occurred  on  the  fifteenth  day  after 
the  operation  from  extensive  bilateral  pleurisy  with  effusion. 
The  Chairman  congratulated  the  authors  upon  the  partial 
success  of  the  operation.  Dr.  Nabarro  asked  whether  any 
enlarged  lymphatic  glands  were  present  in  the  abdomen. 
Dr.  Porter  Parkinson  thought  the  left  kidney  was  most  often 
affected.  Dr.  Theodore  Fisher  had  met  with  one  of  those 
cases  where  both  kidneys  appeared  to  be  simultaneously 
affected.  Dr.  Thomson  Walker  thought  that  statistics 
following  operations  for  sarcoma  in  the  kidney  in  children 
and  in  adults  should  be  kept  separate.  Dr.  Burgess  inquired 
as  to  the  cause  of  the  pleural  effusion.  Mr.  Curtis  in  reply 
agreed  with  Dr.  Walker  that  statistics  of  nephrectomy  in 
children  and  in  adults  should  be  kept  separate,  but. said  that 
during  recent  years  more  cases  of  recovery  in  children  had 
been  recorded;  no  enlarged  glands  were  present. — Dr.  George 
Carpenter  then  read  notes  of  a  case  in  a  child  of  8  years 
which  proved  at  the  necropsy  to  be  malignant  endocarditis,  but 
during  life  had  commenced  with  an  attack  of  coma  while  in 
apparent  health.  The  coma  passed  off  and  various  other 
cerebral  symptoms  presented  themselves.  At  one  time  the 
child  was  thought  to  be  dying  of  tuberculous  meningitis  but 
the  serious  symptoms  passed  away.  Then  a  cerebral  tumour 
was  thought  possible.  Just  before  death  thrombosis  occurred 
in  the  right  common  iliac  artery. 


Association  of  Registered  Medical  Women.— At  a  meet¬ 
ing  held  on  April  8th,  Mrs.  Stanley  Boyd,  M.D.,  President, 
in  the  chair,  Miss  Cock,  M.D.,  and  Miss  Ell^by,  M.D., 
showed  a  case  of  probable  cerebellar  tumour  in  a  girl,  aged 
20,  under  their  care  in  the  New  Hospital  for  Women.— Miss 
Ellaby,  M.D.,  showed  a  case  of  total  unilateral  paralysis  of 
the  third  nerve.— Miss  Mabel  Jones,  M.D.,gave  adescription 
of  Dr.  Kelly’s  method  of  examination  and  treatment  of  the  I 
female  bladder  and  urethra.  Its  value  to  the  general  prac¬ 
titioner  was  particularly  insisted  on  in  treatment  of  sym-  1 


ptoms  of  cystitis  which  often  depended  on  lesions  limits 
the  trigonum  or  upper  end  of  the  urethra,  and  which  couii 
directly  treated  by  applications  with  long  forceps  thr.  s 
the  cystoscope.  Short  notes  of  some  cases  were  read,  a 
brief  account  given  of  the  treatment  of  severer  rysij 
secondary  to  infection  from  the  kidney,  by  removal  of  | 
source  of  infection  when  possible,  the  formation  of  ve» 
vaginal  fistula  to  put  the  bladder  at  rest  and  constant  ir  ■ 
tion,  the  patient  being  kept  in  a  tub  all  day.— Miss  Tho 
M.D.,  reported  a  case  of  operation  for  pyosalpinx.  which 
be  published.— Miss  Fitter,  M.D.,  gave  an  account  » 
visit  to  the  bathing  resorts  of  Rhenish  Prussia. 


Sheffield  Medico-Chirurgical  Society.— At  a  mee 
on  April  10th,  Dr.  C.  JI.  Willey,  President,  in  the  chair, 
S.  Snell  gave  particulars  of  third  nerve  palsy  recurring 
baby  when  7  weeks  old.  At  birth  nothing  wrong  had  1 
noticed.  The  child  was  first  seen  when  the  palsy  had  1 
present  for  two  weeks.  -Dr.  J.  W.  Martin  showed  a  1 
cystic  fibroma  taken  from  a  woman  aged  24. 

Pregnancy  was  strongly  suggested  by  the  general  appearance,  b' 
presence  of  milk  in  the  breasts,  by  the  character  of  the  abdominal  s 
ing,  which  was  partly  resisting,  partly  semifluctuating,  and  by  aim 
rhoea  of  four  months'  duration.  On  examination  per  vaginam  t 
were  no  changes  in  the  cervix,  and  the  sound  passed  for  the  normal 
tance.  Operation  was  performed  on  December  nth,  1901.  On  openin; 
abdominal  cavity  it  was  found  that  the  tumour  was  uterine,  and  tti 
sprang  directly  from  the  fundus  for  its  whole  breadth.  Anterior 
posterior  flaps  were  made,  the  tumour  amputated,  bleeding  arrested, 
the  flaps  carefully  sewn  over. 

Microscopical  examination  showed  the  tumour  to  be  cy 
fibroma.  The  patient  made  a  good  recovery.  Fibromat 
the  uterus  were  fairly  rare  at  such  an  early  age.— Mr.  G.  \ 
kinson  read  a  paper  on  fractures  of  the  leg,  and  describ' 
new  method  of  applying  a  plaster-of  paris  case.— Mr.  K 
Pye  Smith  opened  a  discussion  on  the  treatment  of  infl 
mation  of  the  appendix,  and  maintained  that  the  sa 
course  in  nearly  all  cases,  whether  mild  or  severe,  wa 
operate  as  soon  as  the  diagnosis  could  be  made.  He  thov 
diagnosis  could  generally  be  made  within  twenty-four  ho 
whereas  prognosis  at  that  stage  was  very  uncertain.  Perf 
tion  rarely  occurred  before  the  end  of  the  second  day, 
abscess  did  not  form  till  later  still,  so  that  by  operating  < 
ing  the  first  twenty-four  hours  perforation  and  abscess  v 
forestalled.  On  the  other  hand,  mild  cases  were  nearlj 
safely  operated  on  at  a  very  early  stage,  as  in  the  la 
quiescent  stage,  and  if  early  operation  were  the  rule 
difficult  dissections  now  often  encountered  in  operating  dui 
the  quiescent  stage  would  not  be  met  with.  Nearly  all  i 
geons  agreed  in  recommending  operation  during  an  att 
in  severe  cases,  and  after  a  single  attack  (if  not  during  it 
mild  cases,  so  that  the  adoption  of  the  rule  of  early  operat 
in  all  cases  would  involve  scarcely  any  extra  operations, 
operation,  which  would  almost  invariably  consist  of  excis 
of  the  appendix,  would  be  a  preventive  one  and  the  gem 
result  of  this  early  radical  treatment  would  almost  certai 
be  a  saving  of  life  and  health.  Almost  the  only  contraind 
tions  would  be  the  impossibility  of  obtaining  efiici 
assistance  or  the  presence  of  such  conditions  as  haemoph 
or  severe  cardiac  or  other  disease. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
April  15th,  Mr.  Philip  Miall  in  the  chair,  after  an  exh 
tion  of  cases  and  specimens  by  Dr.  Eurich,  Dr.  Bronner, 
Althorp,  and  Dr.  T.  Jason  Wood,  Mr.  W.  H.  Horrocks  ri 
a  paper  on  the  remains  of  the  hymen.  He  pointed  out  tha 
a  certain  number  of  women  the  tags  of.the  hymen,  insteai 
being  insensitive,  became  acutely  tender  and  inflamed.  T 
inflammation  wras  perpetuated  by  marital  intercourse  and 
any  discharge  or  moisture  that  might  be  about  the  pai 
Great  pain  was  caused  when  the  parts  were  touched,  and  wl 
the  patient  walked  about  smarting  was  set  up.  A  state 
spasm  might  be  induced,  which  was  called  by  Marion  Si 
vaginismus.  The  treatment  was  free  stretching  of  the  vagi) 
orifice,  together  with  removal  of  the  inflamed  tags  of  hym 
This  was  usually  quite  successful.  A  number  of  cases  w 
detailed  which  had  been  cured  by  the  treatment  advocated 
Mr.  (J.  F.  M.  Althorp  read  notes  of  a  case  of  hydatidifo 
mole  expelled  after  dilatation  and  packing  of  the  uter 
cavity  with  gauze. — Mr,  E.  Protheroe  Smith  read  notes  op 
case  of  chronic  inversion  of  the  uterus: 
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rried  woman,  aged  24,  was  admitted  to  the  Bradford  Royal  Infir- 
,i  January,  1902,  complaining  of  menorrhagia  and  metrorrhagia. 
1  had  good  health  with  regular  menstruation  till  her  first  and  only 
ncy  in  1899.  She  was  delivered  of  a  child  in  November  of  that 
,he  lost  a  good  deal  of  blood  shortly  after  the  child’s  birth,  but  did 
inucli  about  it,  as  she  was  under  chloroform  at  the  time.  Three 
after  confinement,  nothing  unusual  having  previously  occurred, 
•omb  came  down,”  and  she  had  to  press  it  back.  The  same  thing 
opened  five  or  six  times  since.  Menstruation  had  occurred  every 
,-eeks  since  the  confinement  and  had  been  excessive.  There  was 
1  except  on  sexual  intercourse.  In  November,  1901,  she  began  to 
equent  floodings.  Under  an  anaesthetic  an  inversion  of  theuterus 
covered  which  could  not  be  reduced  by  manipulation.  On  admis- 
e  was  pale  and  complained  of  constantly  losing  blood  per  vaginam. 

!  nation  by  the  vagina  showed  a  smooth  rounded  tumour  projecting 
h  the  os  uteri,  which  bled  readily  when  touched,  but  was  not 
The  finger  and  sound  could  be  passed  through  the  external  os 
base  of  the  tumour,  but  could  not  be  passed  beyond  the  cervix, 
examination  showed  that  the  body  of  the  uterus  was  not  in  its 
osition.  A  dimple  could  be  felt  at  the  top  of  the  tumour.  Galabin’s 
•ation  of  Aveling’s  repositor  was  applied  on  January  26th  at  1  p.m. 
nplained  of  pain  nearly  all  the  time  it  was  on,  and  twice  during  the 
>on  of  the  next  day  she  said  that  she  felt  something  slip  in  her 
The  repositor  was  removed  at  8  p.m.  on  January  27th.  The 
i-was  found  to  have  disappeared  from  the  vagina.  The  os  was 
.  and  a  finger  passed  through  it  felt  no  tumour,  but  a  rough  surface 
left  side  of  the  internal  os.  The  body  of  the  uterus  was  felt  in  the 
i  position.  The  temperature  rose  to  101.20  in  the  next  three  days 
'  en  steadily  fell.  On  February  8th  some  offensive  discharge  was 
|  id  by  a  cast  of  the  uterine  cavity. 

■ft  the  hospital  on  March  4th,  the  cervix  uteri  still  being 
•  softer  than  normal. 

-i  . . .  -  ••  ••  1  —  . 
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PSYCHOLOGY  AND  SOCIOLOGY. 
e  is  scarcely  any  branch  of  medicine  which  even  the 
intelligent  student  finds  more  difficult  of  first  attack 
insanity.  This  is  mainly  due  to  the  fact  that  the 
it-matter  is  chiefly  disorder  of  mind  and  conduct,  and  is 
lg  in  such  precise  and  demonstrable  data  as  anatomy 
!  hysiology  so  largely  supply  for  the  basis  of  all  other 
tments  of  medical  knowledge.  The  result  is  that  the 
I  nt  often  feels  that  he  has  to  choose  between  being 
[  nt  with  a  minimum  of  such  scrappy  information  as  may 
|  satisfy  examination  needs,  or  devoting  such  an  amount 
ie  to  the  study  of  really  good  books  as  must  be  regarded 
;  of  proportion  to  his  confessedly  formidable  curriculum. 
iIercier’s  Textbook  of  Insanity  f  which  contains  little 
I  than  200  pages,  seems  therefore  to  supply  a  real  want, 
J  give  the  student,  both  in  quantity  and  quality,  the 
jf  information  which  he  has  a  right  to  look  for,  and  is 
ly  amply  furnished  with  in  other  branches  of  medicine, 
it  once  logical  in  arrangement,  remarkably  comprehen- 
dear,  concise,  and  practical,  and  is  further  marked  by  a 
le  amount  of  originality.  We  entirely  agree  with  Dr. 
er’s  remark  in  his  preface  that  the  forms  and 
Mes  of  insanity  should  be  described  as  types, 
ut  having  recourse  to  descriptions  of  illustrative 
i ;  and  most  students  will  recognize  the  advantage  of  the 
ion  of  such  descriptions  which  always  seem  to  cause 
of  the  confusion  and  cross  division  that  chai’acterize  so 
books  on  this  subject.  The  absence,  moreover,  of  a 
of  “  cases"  serves  not  only  to  preserve  the  elementary 
ystematic  nature  of  the  book,  and  to  differentiate  it 
1  .a, collection  of  clinical  lectures,  but  also,  incidentally,  to 
in  confining  it  within  the  limits  of  a  really  practicable 
look.  The  book  is  divided  into  three  parts,  named  ie- 
vely  the  ‘‘Institutes  of  Insanity,”  the  “Forms  and 
ties  of  Insanity,”  and  the  “  Legal  Relations  of  Insanity.” 
5  treatment  of  the  matter  of  the  first  two  parts  there  is 
that  is  both  new  and  important  in  arrangement,  and 
we  think,  be  accepted  by  the  student  as  a  considerable 
wement.  The  Institutes  of  Insanity  includes  two 
ers  on  Conduct  and  Mind,  in  which  the  author  shows 
ramount  importance  of  disorder  of  conduct  as  the  proper 
al  material  for  study,  just  as  types  and  symptoms  in 
1  disease  are  the  primary  object  matter  of  the  practical 
at  of  general  medicine.  A  very  useful  chapter  follows 
3  causes  of  insanity  considered  as  a  whole,  wherein,  as 
as  in  the  chapter  on  Mind,  there  is  just  so  much  of 
A  psychology  set  forth  as  is  necessary  to  the  scope 

'extbook  of  Insanity.  By  Charles  Mercier,  M.B.,  M.R.C.P.,  F.K.C.S. 
a:  Swan  Sonnenschein  and  Co.;  and  New  York:  The  Macmillan 
ny.  (Cr.  Svo,  pp.  236.  6s.) 


of  the  work.  Throughout  the  book  the  author  insists 
on  the  study  of  the  abnormal  in  relation  to  the  nor¬ 
mal  ;  and  this  particular  part  is  happily  named  the 
“  Institutes  of  Insanity,”  recalling  the  well  -  known 
title  of  the  “  Institutes  of  Medicine”  accorded  to 
physiology  at  the  University  of  Edinburgh.  The  second 
part,  dealing  with  what  the  author  terms  the  Forms 
and  Varieties  of  Insanity,  is  a  new  departure  as  regards 
classification,  and  certainly  reduces  to  a  minimum  the  cross¬ 
divisions  in  this  subject  ot  which  no  authors  have  succeeded 
in  steering  quite  clear.  By  a  “  form  of  insanity  ”  is  meant 
a  “  certain  aggregate  of  symptoms  that  a  case  of  insanity 
presents  at  one  time;  by  a  ‘variety’  is  meant  a  specific 
course  that  a  case  may  run  from  beginning  to  end  usually 
combined  with  an  assignable  cause.  Thus  a  ‘form ’of  in¬ 
sanity  may  be  regarded  as  a  symptom,  while  a  ‘  variety  ’  corre¬ 
sponds  with  what  is  so  called  a  disease,  which  may  exhibit 
different  symptoms  or  forms  at  different  times  or  at  the  same 
time.”  By  this  arrangement  we  are  glad  to  see  that  the  time- 
honoured  divisions  of  insanity — mania,  melancholia,  etc. — 
are  swept  away,  and,  by  being  relegaled  under  other  names  to 
subordinate  positions,  need  be  no  longer  as  stumbling  blocks 
to  the  beginner.  Another  practical  improvement  in  descrip¬ 
tion  and  nomenclature  which  seems  both  important  and  true 
to  Nature  is  the  elevation  into  a  class  by  itself  as  one  of  the 
varieties  of  insanity,  of  acute  insanity,  under  which  the 
author  ranks  various  subdivisions  such  as  acute  mania,  acute 
melancholia,  nymphomania,  acute  suicidal  insanity,  etc. 
Of  course  it  may  be  said  that  this  clinical  affection  thus 
grouped  may  be  regarded  almost  as  much  a  form  as  a  variety 
of  insanity,  but  we  are  inclined  to  agree  with  the  author  in 
placing  it  as  he  has  done,  even  if  thereby  strict  logical  classi¬ 
fication  be  postponed  in  some  degree  to  clinical  utility.  In 
the  third  part  of  the  work  we  note  that  the  author  has  in¬ 
setted  an  account  of  the  legal  procedure  in  Scotland  and  Ire¬ 
land,  which  will  doubtless  be  found  of  advantage.  After  a 
careful  study  of  the  book,  we  think  that  it  is  of  very  high 
value.  Dr.  Mercier  has  shown  that,  besides  writing  larger 
and  more  elaborate  works  for  advanced  students  of  science, 
he  is  capable  of  supplying  the  practitioner  and  the  beginner 
with  a  remarkably  small  and  remarkably  full  manual,  with¬ 
out  making  any  sacrifice  either  of  clearness  or  utility. 

The  comprehensive  work  on  Dependent ,  Defective ,  and  Delin¬ 
quent  Classes,2  by  Professor  0.  R.  Henderson  of  Chicago, 
which  has  already  had  a  large  circulation  in  America,  dis¬ 
cusses  the  classes  named  in  the  title,  both  from  the  theoretical 
and  the  practical  standpoints.  Philanthropy,  it  is  rightly 
urged,  should  rest  upon  principles,  and  these  should  be 
founded  upon  a  study  of  human  nature.  Considering,  first, 
the  phenomena  of  dependence,  the  biological  conditions  bear¬ 
ing  upon  the  production  of  inferior  and  antisocial  elements 
are  pointed  out ;  and  it  is  urged  that,  in  the  struggle  for  life, 
fewer  places  in  the  normal  social  economy  are,  as  civilisa¬ 
tion  advances,  left  for  the  half  capable.  Dependence  is,  how¬ 
ever,  not  necessarily  the  result  of  degeneracy;  there  are 
unsocial  habits,  unfavourable  industrial  conditions,  defects  in 
education,  which  drag  down  into  the  rank  of  dependents  even 
those  whose  personal  helplessness  is  not  an  inborn  quality. 
Inheritance  may,  indeed,  be  regarded  as  a  powerful  factor  in 
the  evolution  of  human  beings  who  manifest  less  than  aver¬ 
age  fitness  for  normal  conditions  of  life  ;  but  it  is  argued  that, 
by  the  withdrawal  of  children  of  bad  heredity  from  depraved 
surroundings  at  a  sufficiently  early  age  (before  6),  “  the  influ¬ 
ence  of  good  education  and  example  may  predominate  over 
inherited  tendencies.”  The  major  portion  of  the  book  is  de¬ 
voted  to  a  consideration  of  the  practical  social  arrangements 
for  dealing  with  persons  who  are  in  some  degree  a  charge  upr  n 
the  community.  The  respective  merits  and  demerits  of  cut- 
door  and  indoor  legal  relief  are  discussed  ;  and,  in  connexion 
with  the  latter,  the  view  is  strongly  urged  that  dis¬ 
charge  should  not  be  at  the  option  of  the  inmate,  especially 
in  the  case  of  feeble-minded  women  and  of  broken- 
down  inebriates.  The  care  of  dependent  children  is 
discussed  at  length,  and  the  superiority  of  boarding  out  ni 

2  Introduction  to  the  Study  of  the  Dependent,  Den  cl  1  re,  and  Delinquent 
Classes,  and  of  their  Social  Treatment.  By  Charles  Richmond  Hender¬ 
son,  D.D.,  I’Professor  of  Sociology  in  the  University  oi  Chicago.  Iirst 
English  edition.  London :  D.  C.  Heath  and  Co.  1902.  (Demy  8vo, 
PP- 397-  7s.  fd.) 
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families  to  congregation  in  institutions  properly  insisted  on. 
A  chapter  is  devoted  to  medical  charities,  and  though  the 
■abuses  to  which  these  are  liable  is  alluded  to,  but  little  is 
said  as  to  the  best  means  of  checking  them.  The  advantages 
of  a  well-managed  charity  organization  society  are,  however, 
strongly  urged.  The  social  arrangements  for  the  education, 
relief,  care,  and  custody  of  defectives  form  the  subject  of  the 
third  portion  of  the  volume.  In  connexion  with  the  educa¬ 
tion  of  the  feeble-minded  it  is  stated  that  the  formation  of 
permanent  custodial  homes  for  such  cases  is  necessary  in 
■order  to  secure  economical  advantages  from  their  training 
and  to  prevent  the  propagation  of  degenerates.  A  few  of  the 
A.merican  commonwealths  “  have  already  adopted  this  prin¬ 
ciple,  and  with  the  others  it  is  simply  a  question  of  time  and 
earnest  effort  when  they  will  do  their  duty.”  With  regard  to 
the  care  of  the  insane,  detached  cottages  are  recommended  in 
preference  to  asylums  of  the  corridor  type,  both  on  the 
grounds  of  increased  comfort  and  decreased  cost.  Perhaps 
the  most  valuable  portion  of  the  work  is  Part  IV,  which 
treats  of  criminal  sociology.  The  so-called  “  indeterminate 
sentence  ’  now  in  vogue  in  some  of  the  American  States,  and 
conditional  discharge  under  parole,  seem  to  be  penal  prin¬ 
ciples  much  more  efficacious  than  the  prescription  of  a  certain 
term  of  imprisonment  for  a  certain  crime,  the  desideratum 
being  not  so  much  how  to  make  the  punishment  fit  the  crime 
as  to  apply  it  so  as  to  be  effective  with  each  individnal 
criminal.  With  regard  to  juvenile  offenders  it  is  urged  that 
they  should  be  dealt  with  in  a  special  court  apart  from  adult 
and  hardened  prisoners,  and  that  all  under  16  should  be 
regarded  as  under  reformatory  education  and  not  as  criminals. 
Education,  protective  restraint,  and  social  selection  by  humane 
elimination  sum  up  the  author's  views  of  the  duties  of  society 
•towards  the  classes  which  he  describes. 

There  seems  to  be  a  consensus  of  opinion  amongst  modern 
writers  on  criminal  anthropology  that,  setting  aside  political 
■criminals  and  those  who  are  demonstrably  insane,  the  vast 
majority  of  the  remainder  are  to  be  regarded  as  sick  men, 
whose  criminal  impulses  and  acts  are  the  result  of  then- 
organization.  Mr.  Havelock  Ellis,  in  his  work  on  The 
Criminal ,3  without  going  the  full  length  of  the  school  of 
Lombroso,  according  to  whom  criminals  are  degenerates, 
and  foredoomed  by  their  physical  structure  to  be  what  they 
are,  gives  many  photographs  and  drawings  of  them,  and  seeks 
to  show  that  certain  characteristics  are  common  amongst 
•them.  But,  like  all  writers  on  the  subject,  he  does  not  lay 
sufficient  stress  upon  the  well-ascertained  fact  that,  the  facial 
muscles  being  one  of  the  means  of  expression,  habitual 
frames  of  mind  will  in  the  course  of  years  write  their  record 
■unmistakably  on  the  face,  a  fact  very  well  known  to  artists, 
who  oftentimes  are  constrained  to  leave  out  this  record  so 
far  as  they  can  without  losing  the  likeness,  a  by  no  means 
^asy  task.  Sundry  curious  facts  come  out  from  the  investiga¬ 
tions  which  have  been  made  in  prisons  in  this  country  and 
abroad.  Thus,  some  will  learn  with  surprise  that  prisoners 
are  very  frequently  conspicuously  religious,  without  the 
■smallest  evidence  of  insincerity.  The  emotional  tempera¬ 
ment  which  many  of  them  possess  apparently  lies  at  the 
bottom  of  this  unexpected  fact.  Criminal  slang  is  a  very 
curious  perversion  of  language,  often  teeming  with  coarse 
humour,  and  presenting  in  different  languages  a  remarkable 
community  of  character.  The  book  is  temperately  and  well 
written,  and,  although  some  will  not  be  so  fully  convinced  as 
the  writer  would  desire,  it  is  well  worth  perusal  both  by 
medical  and  lay  readers,  who  will  find  in  it  an  excellent  sum¬ 
mary  of  the  very  voluminous  literature  of  the  subject. 

The  small  book  which  Dr.  Maurice  de  Fleury  has  written 
on  The  Criminal  Mind ,4  may  be  briefly  described  as  an  attempt 
to  apply  the  doctrine  of  automatism  to  criminal  and, 
indeed,  to  other  actions.  According  to  the  author,  every 
action,  whether  purely  mental  or  mental  resulting  in  action, 
is  of  the  nature  of  a  reflex,  more  or  less  inhibited.  In  pro¬ 
portion  as  the  brain  is  stored  with  memories  and  associations 
•of  a  good  kind  will  the  inhibition  of  any  vicious  impulse  be 

3  The  Criminal.  By  Havelock  Ellis.  Third  edition.  The  Contemporary 
Science  Series.  London:  Waiter  Scott.  1001.  (Crown 8vo  pd  418 
40  illustrations.  6s.)  ’ 

4  The  Criminal  Mind.  From  tlie  French  of  Dr.  Maurice  de  Fleury. 

London  :  Downey  and  Co.  1901.  (Demy  8vo,  pp.  196.  3s.  6d.) 
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strong  and  complete.  On  the  other  hand,  a  feebly- 1 
brain  in  which  few  associations  are  stirred,  and  in  whicl! 
accumulated  knowledge  is  stored,  will  act  more  simpl 
will  be  apt  to  let  the  first  and  simplest  impulse  rest 
its  reflex  without  controlling  it.  Self  control,  then,  be 
a  question  of  inhibition  of  first  impulses,  and  the  degrt 
kind  in  which  it  will  be  exercised  will  depend  on  the  a. 
of  the  brain  ;  that  is  to  say,  on  the  number  and  extent 
associations  aroused  before  the  mandate  to  act  is  sen 
and  on  their  nature.  The  adoption  of  such  a  doctrine 
sarily  involves  the  rejection,  at  all  events  to  a  large  extq 
the  degeneracy  theory,  except  in  so  far  as  it  leads  to  a  : 
ened  brain,  and  the  born  criminal  of  Lombroso  and  the 
of  his  school  is  not  admitted  to  be  a  reality.  On  the  cor 
more  hope  is  held  out  of  the  prevention  of  crime  by  < 
tion,  by  storing  the  brain  with  wholesome  associations,  ar 
of  reformation  of  a  person  who  has  committed  a  crime 
the  author  does  not  push  this  so  far  as  to  deny  that  the 
many  utterly  depraved  criminals  who  should  be  rei 
from  the  possibility  of  inflicting  injury  on  the  comm: 
For  him  they  are  still  in  a  sense  sick  persons  with  enh 
brain  power,  but  they  are  sick  persons  who  must  be  is< 
for  the  good  of  others.  The  idea  of  punishment  in  a  v 
tive  sense  is,  he  urges,  a  relic  of  barbarism ;  punisl 
should  be  deterrent,  curative,  and  protective  to  the 
munity,  and  if  a  man  is  to  be  shut  up  for  life  it  should  1 
as  the  revenge  of  society  for  his  crime,  but  as  a  necessar 
ventive  of  his  committing  further  crimes,  which  fro 
mental  constitution  he  would  be  sure  to  do,  nay,  cou 
help  doing.  Capital  punishment  he  would  not  aboli 
cause  of  its  deterrent  effect,  which  is  valuable  :  but  he 
have  all  sentences  made  of  indeterminate  length,  their  |i 
tion  to  be  governed  by  the  improvement  effected  ij 
criminal  during  his  detention. 


NOTES  ON  BOOKS. 


The  thirty-second  annual  edition  of  the  City  of  Ji 
Directory5  has  been  issued  by  Messrs.  W.  H.  an 
Collingridge.  The  many  good  features  of  this  compii 
are  so  well  known  that  they  need  not  nowbeenumel 
It  contains  so  much  information  of  a  special  charactq 
appearing  in  any  other  publication  that  its  possessij 
those  having  interests  in  the  business  and  administl 
parts  of  the  metropolis  is  almost  a  necessity.  The  H 
coloui-ed  map  of  the  City  is  not  the  least  important  } 
special  features.  It  is  full  of  sound  and  recent  informatl 
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DESCRIPTIONS  OF  NEW  INVENTIC 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Form  of  Light  Splinting. — Dr.  G.  B.  Batten  (Dul 
writes  :  As  a  general  practitioner,  I  have  often  felt  a  ne 
some  form  of  light,  cheap  splinting  easily  cut  when  w 
into  any  desired  shape  and  size.  Gooch  splinting  is 
and  convenient,  but  many  splints,  such  as  right-angled  I 
cannot  be  made  from  it.  Poroplastic  also  is  good,  but  1 
heavy,  expensive,  and  requires  moulding.  Some  time 
made  some  splinting  from  corrugated  boards,  that  is,  < 
gated  paper  fastened  between  two  sheets  of  cardboard 
fastening  two  such  corrugated  boards  together,  wit 
corrugations  at  right  angles,  I  obtained  a  splinting  h 
the  following  advantages  :  It  is  light,  easily  and  quick 
into  any  desired  shape,  quite  strong  enough  for  any  ord 
splint  except  a  long  hip  splint ;  requires  little  or  no  pa< 
as  the  material  itself  is  comfortable  against  a  limb  i 
transparent  to  x  rays  ;  and  it  is  cheap.  It  may  be  strei 
ened  as  much  as  cans  be  desired  by  the  insertion  of  T 

5  The  City  of  London  Directory  for  1902.  London  :  W.  H.  and  L.  Colliui  • 
1C02.  (Demy  4to,  pp.  1,221.  12s.  6d.) 
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s  bicycle  spokes,  into  some  of  the  corrugations,  and  in 
mgled  splints  some  of  the  spokes  will  go  one  way  in 
t  of  corrugations  and  some  at  right  angles  in  the  other, 
i  splints  longer  than  bicycle  spokes,  the  spokes  can  be 
ed  from  each  end  overlapping  in  the  middle  of  the 
.  By  cutting  the  splinting  into  the  desired  shape,  then 
ing  a  sufficient  number  of  spokes  or  other  wires,  this 
ing  can  be  then  bent  into  many  shapes  suitable  for 
)aedic  purposes ;  for  instance,  I  have  used  it  success¬ 
or  splints  for  talipes  plantaris  to  be  worn  at  night  in- 
of  a  Scarpa’s  shoe.  The  footpiece  being  forcibly  bent 
at  right  angles  to  the  legpiece,  and  the  angle  can  be 
strengthened  by  another  piece  glued  on  to  the  outside, 
or  elastics  are  easily  fasted  between  the  wires  or  spokes 
d  down  the  toes  in  cases  of  hammer  toes,  etc.  The 
e  spokes,  which  are  very  strong  and?  tough,  are  easily 
to  desired  lengths  by  a  special  cutter  or  simply  nicked 
a  file  and  then  broken  off.  For  .r-ray  purposes  these 
5  can  be  withdrawn  from  all  ordinary  splints  if  desired 
at  taking  the  splint  off  the  limb  and  again  inserted. 
I  s.  Arnold  and  Sons  have  recently  made  some  of  this 
ing  covered  with  white  paper  cardboard,  in  sizes  of 
hes  square  and  they  can  also  supply  the  bicycle  spokes 
.  joke  cutters. 

An  Improved  Clinical  Thermometer. — Messrs.  Arnold 
and  Sons  (West  Smithfield)  have  brought  out  a  form 
of  clinical  thermometer  for  which  is  claimed  that 
it  is  less  fragile  than  some  others.  It  is  of  the 
ordinary  round  pattern,  but  is  strengthened  by  a 
small  ridge  running  the  whole  length  of  the  stem  on 
the  side  opposite  the  index.  This  not  only  obviates 
breakage  when  setting  the  index,  but  also  effectually 
prevents  rolling  when  the  instrument  is  placed  on  an 
inclined  surface. 

Bacteriological  Forceps. — Mr.  W.  Harrison  Martin- 
dale  (New  Cavendish  Street,  W.)  has  sent  us  a  form 
of  bacteriological  forceps  constructed  on  the  principle 
of  Cornet’s  spring  clip  forceps ;  the  novelty  consists 
in  the  attachment,  to  the  extremity  of  one  of  the 
blades,  of  a  shallow  metal  tray  large  enough  to  contain 
a  coverslip  and  th6  staining  fluid  in  which  it  is 
immersed,  the  coverslip  being  clipped  between  the 


tray  and  the  extremity  of  the  other  blade.  The  main 
object  of  the  invention  appears  to  be,  by  keeping  the 
coverslip  completely  immersed,  to  prevent  the  forma¬ 
tion  of  dried-up  “blobs”  of  stain,  such  as  may  arise 
when  the  stain  is  simply  placed  as  a  drop  on  the  film 
surface.  In  ordinary  bacteriological  work,  where  the 
clip  forceps  method  of  staining  is  employed,  this 
ilty  does  not  usually  arise.  Possibly  some  persons 
j  like  to  try  the  present  invention  for  volatile  or  slow 
ng  as  a  substitute  for  the  watch-glass  method.  It  must 
'inted  out,  however,  that  the  great  advantage  for 
dologists  of  the  Cornet  forceps  is  that  they  can  be  used 
e  routine  manipulations  of  the  coverslip  above  and  in 
irne,  as  well  as  to  hold  it  while  staining.  The  addition 
letal  tray  would  interfere  with  the  former  uses.  The 
!es  sent  us  have  not  a  very  satisfactory  grip,  and 
'ice  (2s.  6d.  each)  appears  high. 


:  t^a^an  Ophthalmological  Association  will  hold  ils 
nth  annual  meeting  this  year  at  Florence  from  October 
0  1 6th. 
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(Continued  from  p.  1098.) 

Agencies  by  which  Plague  is  Disseminated  within 
the  Limits  op  an  Infected  Place. 

Infected  human  beings  and  infected  clothing  play  an 
important  part.  Attendance  at  funerals  has  repeatedly 
been  the  means  of  spreading  the  disease.  The  only  point  in 
connexion  with  merchandise  is  that  retail  grain  shops  appear 
to  have  a  special  influence,  probably  by  rats  frequenting 
them  for  food,  and  spreading  the  disease  after  becoming 
infected.  The  influence  of  rats  is  discussed  at  some 
length  here,  and  is  held  to  be  much  greater  within 
infected  places  than  as  a  means  of  carrying  disease 
from  one  infected  town  or  village  to  another.  Sometimes 
when  the  disease  is  introduced  into  a  place  it  breaks 
out  first  among  rats,  and  then  attacks  human  beings. 
At  other  times  the  order  is  reversed.  Again,  in  some  places 
an  outbreak  among  rats  has  not  spread  to  human  beings,  and 
so  also  infection  among  human  kind  has  sometimes  not 
affected  rats.  The  causes  of  these  differences  are  unknown. 

The  Commissioners  are  of  opinion  that  though  some 
other  animals,  such  as  squirrels,  monkeys,  mice,  and  cats, 
may  be  attacked  by  plague,  they  need  not  be  regarded  as 
likely  disseminating  agents,  while  dogs,  jackals,  and  birds 
are  insusceptible. 

Agency  of  Human  Beings  and  Rats. 

No  other  agencies,  indeed,  than  man  and  rats  are  con¬ 
sidered  of  importance,  and  the  question  as  to  the  com¬ 
parative  influence  of  these  two  agencies  is  discussed  in 
detail.  The  result  is  summarized  in  the  following  con¬ 
clusions  : 

1.  In  some  places,  where  severe  epidemics  have  occurred  among  men, 
rats  have  not  been  atfected  at  all,  and  in  many  places  where  there  have 
been  plague  epidemics  among  men  the  disease  has.  not  appeared  -among 
rats  in  epidemic  form. 

2.  Occasionally,  where  there  has  been  considerable  mortality  among 
rats  there  has  been  an  absence  of  plague  among  men. 

3.  Even  when  there  has  been  the  largest  amount  of  plague  among  rats, 
the  risk  to  the  persons  who  came  in  contact  with  these  infected  rats 
appears  not  to  have  approached  that  undergone  by  persons  inhabiting 
houses  in  which  there  have  been  plague  patients,  or  persons  coming  into 
contact  with  pneumonic  plague.  There  are,  however,  cases,  such,  for 
instance,  as  the  case  of  Malilgahla  and  the  case  of  Chak  Kalal,  where  a 
very  considerable  number  of  plague  cases  in  a  village  has  been  directly 
attributable  to  the  dissemination  of  infection  consequent  on  an  epidemic- 
of  plague  among  rats. 

4.  Since  the  number  of  plague  bacilli  escaping  from  the  infected  human 
organism  must  be  presumed  to  be  greater  than  the  number  which  escape 
from  a  plague-infected  rat,  a  priori  it  would  seem  clear  that  a  single 
infected  man  must  constitute  a  greater  danger  than  a  single  infected  rat ; 
but,  on  the  other  hand,  seeing  that  the  excreta  of  rats  may  be  deposited 
anywhere  throughout  a  house,  and  that  the  number  of  rats  which  are 
affected  may  many  times  exceed  the  number  of  men  who  are  affected,  a 
severe  epidemic  among  rats  must,  we  think,  tend  considerably  to  the 
spread  of  infection. 

5.  The  chief  importance  of  rats  in  the  epidemiology  of  plague  seems  to 
us  to  arise  in  connexion  with  the  first  outbreak  of  the  disease  in  an 
infected  place,  for  we  have  seen  that  in  many  instances  rats  become 
infected  before  men,  and  they  scatter  plague  broadcast  over  an  uninfected 
place. 

6.  When  plague  is  once  established  in  a  place  we  have  no  doubt  that 
human  agency  is  a  more  important  factor  in  spreading  the  disease  than 
the  agency  of  rats. 

It  will  be  noted  that  the  Commissioners  are  very  guarded 
in  their  conclusions  regarding  rats.  In  our  own  view,  seeing 
that  rats  can  “scatter  plague  broadcast  over  an  uninfected 
place,”  there  can  be  no  question  of  the  great  importance  of 
their  extermination  in  any  town,  and  especially  in  any  port, 
threatened  by  plague,  but  that  subject  belongs  to  another 
chapter.  The  slow  rate  of  spread  from  one  part  to  another  of 
infected  localities  is  not  held  by  the  Commissioners  to  indi¬ 
cate  infection  by  rats  rather  than  human  beings,  but,  as 
before,  is  set  down  to  the  necessity  for  a  considerable  stream 
of  infection  flowing  through  a  town,  or  from  one  part  of  it  to 
another,  before  the  disease  can  establish  itself. 

Circumstances  which  Influence  Individual  Liability 

to  Plague. 

The  circumstances  are  considered  under  the  following 
headings : 

Age, — The  incidence  on  children  under  5  years  old  is  much 
less  than  at  other  periods  of  life,  and  there  is  indication  of 
some  diminution  of  prevalence  in  old  age.  The  rate  of 
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attack  in  children  varied  considerably  in  different  places— 
i  to  5.7  being  affected  in  Bombay  City,  and  1  to  2.3  in  certain 
villages  in  the  Punjab  ;  but  there  seems  doubt  as  to  the  cor¬ 
rectness  of  the  estimates  of  population  on  which  the  Bombay 
figures  are  based. 

Se.r. — Inquiry  into  the  influence  of  sex  was  rendered  diffi¬ 
cult  by  concealment  of  cases  among  women  in  Bombay  and 
Calcutta,  but  it  seems  probable  that  women  were  attacked  in 
larger  proportion  than  men,  and  this  may  have  been  owing 
not  to  sex,  but  to  the  greater  confinement  of  the  women  to 
their  houses. 

Iijce. — The  rate  of  attack  among  Europeans  was  very 
trifling,  ranging  from  0.08  to  3.6  per  1,000.  Among  Eurasians 
the  range  was  from  0.92  to  18.4  per  1,000,  and  among  natives 
of  India  from  2.4  to  42.5.  Clothing  and  education  are  regarded 
by  the  majority  of  the  Commissioners  as  an  important  factor 
in  this  differentiation,  but  the  President  does  not  attach 
much  weight  to  these  explanations,  and  he  regards  the  differ¬ 
ence  in  sanitary  conditions  as  of  chief  importance. 

Religion. — As  between  the  Hindu  and  Mohammedan  reli¬ 
gions,  the  respective  customs  seem  to  make  little  difference 
in  plague  prevalence,  though  cases  among  women  are  more 
likely  to  be  concealed  by  Mohammedans,  and  so  may  spread 
the  disease.  On  the  other  hand,  Mohammedans  are  stronger 
and  better  off,  and  so  have  a  better  chance  of  recovery.  The 
Hindu  sects  of  the  Jains  has  already  been  referred  to.  Animal 
life  is  sacred  among  its  members,  and  to  protect  such  life 
they  refrain  from  sweeping  sleeping-rooms  and  staircases. 
Their  bodies  are  said  to  be  infested  by  parasites,  and  they 
foster  animals  by  providing  them  with  food.  Eats  may  there¬ 
fore  frequent  their  houses  to  an  exceptional  degree,  but, 
whatever  be  the  explanation,  the  plague  mortality-rate  was 
38  per  i,ooo  among  them  as  compared  with  22.5  per  1,000 
among  other  Hindus. 

Occupation —In  certain  places  dealers  in  grain  and  food 
stuffs  had  more  than  their  share  of  the  disease.  Many  persons 
engaged  in  disinfecting  houses  were  attacked.  These  contri¬ 
buted  no  fewer  than  36  in  a  total  of  188  cases  in  one  group,  and 
29  in  a  total  of  i65  in  another,  but  on  the  other  hand,  in  the 
Punjab  they  were  only  50  in  3,407.  House  disinfection,  how¬ 
ler,  is  obviously  a  dangerous  oceupation.  Washermen  have 
a  more  than  average  attack-rate,  but,  at  least  in  Bombay, 
scavengers  were  not  specially  seized  on  by  the  disease.  Their 
occupation,  it  may  be  noted,  is  an  outdoor  one. 

Habits. — The  influence  of  habits  is  exemplified  by  the  native 
practice  of  sleeping  on  floors,  going  bare  foot,  etc. 

Epidemiological  Questions  which  suggest  Themselves  in 
Connexion  avith  the  Spread  of  Plague. 

The  questions  discussed  by  the  Commissioners  under  this 
head  are  as  follows  : 

1.  Jf  hether  there  is  a  Prolonged  Interval  between  Importation  of 

the  Infection  and  Outbreak  of  the  Disease  ? 

Evidence  is  given  which  shows  that,  in  many  cases,  a  con¬ 
siderable  interval,  such  as  a  month  or  two,  does  elapse.  It 
was  uiged  before  the  Commission  that  this  time  was  bridged 
over  by  a  prevalence  of  the  disease  amongst  rats,  but  they 
thmk  the  infection  more  frequently  persists  in  soil  or  in 
clothes.  The  practical  lesson  is  that  the  risk  of  spread  of 
plague  is  not  to  be  regarded  as  at  an  end  for  many  weeks  after 
the  last  known  human  case  has  oecurred. 

2.  Whether  Plague  manifests  itself  at  the  Outset  of  Epidemics  in 

.  Atypical  Clinical  Forms  ? 

This  question,  as  the  Commissioners  observers  both  of 
01  theoretical  interest  and  of  practical  importance.  In  certain 
instances  there  have  been  observed  prodromal  epidemics  of 

mumps,  and  it  is  possible  that  these  may  have  been  due  to 
an  attack  by  attenuated  plague  bacilli  on  the  mucous  mem¬ 
brane  of  the  mouth,  causing  local  buboes.  There  is  a  sus¬ 
picion  that  one  plague  epidemic  was  set  on  foot  by  a  group  of 
1  arsees  who  had  sutiered  from  coryza  with  high  temperature 
though  laboratory  investigation  failed  to  detect  the  bacillus! 

1  estis  minoi  has  also  been  suspected  of  initiating  epidemics 
but  only  one  definite  case  came  before  the  Commission  In¬ 
creased  mortality  from  respiratory  diseases  has  been  re¬ 
peatedly  noted  as  a  preliminary  to  plague  outbreaks  both  in 
ancient  and  modern  times.  The  plague  at  Avignon  in  the  year 
1348  was  an  example.  Before  the  third  epidemic  at  Poona 
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the  deaths  from  respiratory  diseases,  which  in  the  three ; 
months  of  1898  had  averaged  99  cases,  rose  to  172  in  Jan 
1899,  immediately  before  the  plague  epidemic  began.  In  < 
places  the  disease  has  showed  itself  in  septicaemic  form 
this  has  been  observed  in  endemic  centres  like  Kumaun 
Garhwal.  The  Commissioners  think  that  where  an  outl 
is  set  u-p  directly  from  a  pre-existing  case  the  type  devel 
will  be  that  of  the  case,  but  where  there  is  a  break  in 
tinuity,  the  bacillus  may  be  attenuated  during  its  ah- 
from  the  living  body,  and  such  attenuation  may  accoun 
the  mildness  of  the  disease  in  places  like  Oporto 
Glasgow. 

3.  Variation  of  the  Fatality  in  Plague  in  different  Phases' 

Epidemic. 

The  main  fact  in  this  connexion  is  that  the  fatality  0 
disease  corresponds  with  its  prevalence.  When  the  nui 
of  cases  was  increasing,  so  was  the  case-mortality,  and  whei 
number  of  cases  diminished,  so  also  did  their  fatality, 
most  reliable  figures  are  those  from  the  Arthur  Road  Hos 
in  Bombay,  taken  along  with  the  total  deaths  occurring  ii 
city.  When  the  deaths  in  the  city  in  October,  1896,  were 
3,000,  the  fatality  rate  in  the  hospital  was  about  53  per  1 
From  December  to  February  the  deaths  mounted  to  6,00c 
7,000  in  the  city,  and  the  hospital  fatality-rate  was 
70  to  80  ;  while  in  June  the  epidemic  had  diminished  so 
the  deaths  were  a  little  over  2,000,  and  at  the  same  tin 
the  hospital  the  mortality-rate  among  admitted  cases  was 
22  to  23  per  cent.  The  correspondence,  of  course,  is  not  al 
quite  exact,  but  it  is  the  one  notable  fact  in  this  conne: 
and  the  experience  of  plague  officers,  concerning  places  w 
exact  statistics  were  not  available,  was,  in  all  but  one  insta 
to  the  same  effect. 

4.  Whether  there  is  any  Inter-relation  between  Meteoroloy 
T  ariations  and  the  Increase  and  Diminution  of  Plague 
Mortality? 

This  matter  is  discussed  in  an  interesting  but  necess; 
inconclusive  fashion.  Plague  mortality  in  India  is  chara 
ized  by  marked  seasonal  variations,  there  being  two 
periods,  one  of  them  rising  through  February  into  March 
April,  and  the  other  in  autumn,  reaching  its  highest  poir 
October,  and  sometimes  November.  The  least  prevalence 
J une  and  July,  and  the  disease  is  also  at  a  low  ebb  in  Decec 
and  January.  There  are,  however,  no  salient  features  di 
guishing  the  weather  as  between  the  periods  of  high  and 
mortality.  As  concerns  the  influence  of  temperature 
humidity,  Professor  Hunter  Stewart,  of  the  Universit 
Edinburgh,  who  examined  the  meteorological  data  for 
Commission,  concluded  that 

In  the  areas  affected  by  plague  : 

1.  The  temperature  conditions  are  suitable  for  the  epidemic  apt 
ance  of  plague  at  all  seasons,  and 

2.  The  amount  of  moisture  in  the  atmosphere  has  little,  if  I 
influence. 

In  Bombay  City  the  periods  of  highest  mortality  in  the 
years  1896  to  1901  are  principally  in  the  first  three  montl 
the  year ;  there  is  a  rapid  fall  to  a  minimum  in  June, 
then  a  smaller  rise,  which  in  one  year  reached  its  acme  in 
beginning  of  August,  in  another  near  the  end  of  August, 
in  another  near  the  end  of  September.  The  mortalit, 
October  and  November  is  very  low,  though  not  so  low  a 
June.  The  absence  of  correspondence  between  the  am 
curves  of  temperature  and  the  plague  mortality  is  such 
in  the  opinion  of  the  Commissioners  it  would  be  as  eas 
interpret  the  occurrences  to  show  that  a  rise  of  tempera 
coincided  with  a  rise  of  mortality  as  in  the  opposite  se 
Various  theories  regarding  the  seasonal  variation  of  plagu 
Bombay  are  considered,  and  Dr.  Buchan,  Secretary  to 
Meteorological  Society  of  Scotland,  to  whom  the  mete 
logical  returns  by  Mr.  Moos,  Director  of  the  Governn 
Observatory  in  Bombay  were  submitted,  rather  regards  A' 
has  already  been  ascertained  as  a  basis  for  further  resea 
which  lie  says  “  is  all  the  more  likely  to  lead  to  good  res 
when  it  is  kept  in  mind  that  the  principal  maximum  morta 
of  the  year  occurs  when  the  weather  is  coldest  and  driest, 
the  secondary  maximum  when  the  weather  is  moiste3t 
wettest,  and  the  temperature  very  high.”  Attention  is  dr; 
to  the  indirect  influences  of  temperature  and  rainfall  on; 
spread  of  plague,  by  driving  the  people  into  their  houses 
c  fid  or  wet  weather ;  and  Professor  Hunter  Stewart’s  concluf 
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s  that  “the  rainfall  seems  to  exert  its  effects  chiefly  or 
ly  by  interfering  with  remedial  measures.”  The  plague 
us  itself  can  survive  exposure  to  the  winter  frosts  of 
a  and  the  heat  of  an  Indian  summer.  Atmospherical 
dity  might  be  expected  to  be  an  important  factor,  but 
e  has  spread  in  hot  dry  weather,  and  has  diminished 
the  rains  came.  On  this  point  attention  is  called  to  the 
hat  weather  conditions  which  favour  the  plague  bacillus 
avour  the  saprophytic  bacteria  which  have  an  adverse 
■nee  on  pathogenic  organisms. 

The  Influence  of  Insanitary  Surroundings  on  the 
Spread  and  Persistence  of  Plague. 

1  section  of  the  report  which  deals  with  this  subject  is  of 
al  interest  and  importance.  Unfortunately  it  is  one  as 
,ich  the  Commissioners  have  not  been  unanimous,  the 
dent,  Professor  Fraser,  having  found  it  necessary  to 
his  dissent  in  a  long  and  cogent  appendix.  The  Corn- 
oners’  opening  paragraph  dealing  with  this  subject  is  as 
vs : 

ireaks  of  plague  have  in  India,  as  elsewhere,  often  been  brought 
elation  with  the  existence  of  insanitary  conditions  in  and  about 
,  celling  houses.  Among  the  conditions  which  have  been  brought 
2lation  with  plague  in  India  are  overcrowding,  absence  of  ventila- 
I  lamp,  defective  lighting  of  the  dwelling  rooms,  the  character  of  the 
this  consisting  in  India  for  the  most  part  of  a  mixture  of  earth  and 
mg),  and  lastly,  defective  cleanliness,  and  in  particular  defective 
jements  for  the  removal  of  the  night  soil.  Among  the  conditions 
ial  to  the  houses  wliieli  have  been  brought  into  relation  with 
a  are  sewage  pollution  of  the  soil,  excess  of  moisture— gauged  by  the 
evel  of  the  subsoil  water— narrow  streets,  and  a  deficiency  in  open 
s.  In  short,  every  circumstance,  excepting  only  the  character  of  the 
upply  and  of  the  drinking  water,  has  been  brought  into  relation 
;  he  prevalence  of  plague. 

e  various  conditions  here  mentioned  are  then  discussed 

tail. 

Sanitation  Inside  Dwellings. 
ercrowding  is  almost  universal,  especially  in  the  towns, 
light  the  floor  space  in  the  chawls  in  which  the  working  population 
mbay  is  housed  is,  in  the  cold  weather,  when  the  people  sleep 
'  rs,  covered  with  sleeping  forms  to  such  an  extent  that  the  floor  is 
i  t  hidden  from  view. 

ntilation  is  hardly  at  all  provided  for.  In  the  ordinary 
)ing-rooms  in  villages  there  are  no  windows,  and  the  only 
|  exion  with  the  outer  air  is  through  other  rooms.  Cattle 
j  ften  stabled  within  the  houses.  In  the  towns,  especially 
ie  chawls  of  Bombay,  ventilation  is  often  worse  than  in 
villages,  partitions  and  curtains  abounding.  Though 
;  rooms  have  opening  windows,  they  often  look  out  on 
and  narrow  gullies  and  are  rarely  opened.  These  things 
Qg  to  the  habits  of  the  people,  and  in  such  chawls  there  is 
i  an  entire  absence  of  sanitary  supervision.  Damp  is  not 
rded  as  a  striking  feature  of  the  village  houses,  except  in 
i  ainy  season  or  where  cattle  are  kept  in  the  dwelling  house, 
e  is  also  of  course  the  damp  given  off  from  the  bodies  of 
inhabitants,  and  in  Bombay  an  unlimited  water  supply 
Its  in  lavish  use  and  waste.  Light  in  the  majority  of 
ge  houses  finds  access  only  through  the  doors,  and  though 
[  lows  are  more  numerous  in  Bombay  chawls,  their  outlook 
to  obscurity.  As  already  noted,  the  floors  are  of  beaten 
a  covered  with  cowdung  plastered  on  wet  every  week 
ng  the  Hindus.  Curiously  enough,  this  weekly  treatment 
:  ie  floors  is  regarded  by  the  majority  of  the  Commissioners 
merely  as  consistent  with  surprising  cleanliness,  but  as 
ly  accounting  for  it. 

:enasawhole  the  dwelling  rooms  in  India  are  surprisingly  clean, 
is  due  to  the  fact  that  the  floors  are  periodically  cleaned  and  reno- 
1  with  cowdung,  that  there  is  hardly  any  furniture  in  the  rooms,  and 
ihe  walls  are  generally  not  recessed  in  such  a  manner  as  to  allow  of 
Election  of  dirt.  Even  where  cattle  are  kept  in  the  houses,  the 
1 23  are  not  necessarily  dirty,  as  the  animals  are  not  stalled  in  the 
ingrooms.  What  applies  to  the  general  cleanliness  of  the  houses  all 
India,  applies  also  to  some  extent  to  the  chawls  in  Bombay.  In 
■  the  majority  of  the  dwelling  rooms — such  at  least  as  are  in  the 
pation  of  single  families— are  kept  neat  and  clean.  On  the  other 
,  the  windowless  rooms  where  the  very  poor  are  crowded  together, 
naturally  in  a  very  filthy  condition.  Moreover,  the  passages  and 
portions  which  are  used  in  common  by  the  tenants,  and  for  the 
illness  of  which  the  landlord  is  responsible,  are  very  much  neglected, 
.’alls  and  the  woodwork  being  begrimed  with  smoke  and  grease,  and 
arth  floors  being  in  the  wet  weather  trodden  into  mud. 

Indian  villages  there  is  no  accumulation  of  faecal  matter 
ie  houses,  the  universal  practice  being  resort  to  the  fields, 
be  drainage  districts  of  Bombay  there  are  drains  for 
1  excreta,  and  night  soil  is  removed  in  baskets  on  the 
Is  of  sweepers  and  is  shot  into  the  main  sewers,  while  in 
undrained  districts  therejare  cesspools  for  fluid  refuse,  and 
it  soil  is  dealt  with  as  above. 


Conditions  Outside  Dioellings. 

The  Commissioners  state  that  the  frequent  opinion  that 
plague  is  a  filth  disease  is  largely  due  to  the  knowledge  that 
the  soil  in  Bombay  is  polluted  with  sewage,  and  that  the 
level  of  the  subsoil  water  is  high. 


Attempts  have  been  made  to  combat  plague  since  the 
middle  of  the  century  in  Kumaun,  where  it  is  a  rule  that  the 
cattle  be  housed  separately  from  human  beings.  In  Bombay 
in  the  most  infected  quarters  some  small  part  of  the  popula¬ 
tion  has  been  removed  to  health  camps,  but  without  appreci¬ 
able  relief  to  the  overcrowding.  As  to  ventilation,  whole 
villages  have  been  unroofed,  and  in  others  openings  have 
been  made  in  the  roofs  and  walls.  In  Bombay,  houses 
regarded  as  insanitary  were  partially  untiled,  and  in  chawls 
partitions  were  more  or  less  removed,  and  holes  were  made 
above  the  doors  or  in  the  ceilings.  The  openings,  however, 
were  closed  again  by  the  inmates  both  in  towns  and  in  vil¬ 
lages.  To  check  damp  in  Bombay,  the  water  supply  was  in 
many  cases  made  procurable  only  from  stand- pumps  in  the 
streets.  Houses  were  whitewashed,  but  sometimes  only  out¬ 
side,  sewers  were  flushed  and  disinfectants  freely  discharged 
into  drains. 


Overcrowding. 

Such  are  the  existing  conditions  and  such  have  been  the 
efforts  made.  The  Commission  say  that  though  a  priori 
reasoning  would  lead  to  the  conclusion  that  crowded  houses 
favour  the  transference  of  the  disease  from  person  to  person, 
yet  such  association  of  overcrowding  with  plague  has  not 
been  statistically  established.  Deferring  to  diagrammatic 
representation  of  figares  submitted  to  the  Commission,  it  is 
said  : 

These  curves  show  clearly  that  there  is  no  inter-relation  between  the 
density  of  the  population  in  the  different  wards  of  Bombay  as  estimated 
on  the  basis  of  Lieutenant-Colonel  Weir’s  figures  and  the  severity  of 
plague  in  those  wards. 

And  it  is  held  that,  generally  speaking,  plague  is  shown  to 
have 


been  most  severe  in  the  wards  where  the  density  of  the  population  (as 
judged  on  the  one  hand  by  the  number  of  people  dwelling  in  each  house, 
and,  on  the  other  hand,  by  the  number  of  inhabitants  per  unit  of  super¬ 
ficial  area)  has  been  least. 

It  is  admitted,  however,  that  the  criteria  of  density  of 
population  are  open  to  criticism,  but  importance  is  attached 
to  the  statement  that  in  the  suburbs  there  is  less  overcrowding 
than  in  the  heart  of  the  towns,  and  that  no  interrelation 
between  density  and  plague  prevalence  is  there  shown. 

Regarding  ventilation,  the  majority  of  the  Commission  do 
not  even  a  priori  appear  to  consider  it  of  any  certain  value. 

All  the  length  they  go  is  to  say  that : 

A  priori  it  would  appear  possible  that  an  absence  of  ventilation  may 
exert  an  effect  upon  the  spread  of  plague  by  reducing  the  vitality  of  the 
inhabitants  who  live  in  a  vitiated  atmosphere.  It  is,  in  other  words,  con¬ 
ceivable  (though  we  have  no  data  for  arriving  at  a  decision  on  this  ques¬ 
tion)  that  persons  living  in  a  vitiated  atmosphere  may  be  rendered  more 
susceptible  to  contract  the  infection. 

And  again  they  say ; 

It  would  seem  possible  that  the  absence  ofLventilation  may  to  some 
extent  be  favourable  to  the  spread  of  plague. 

Proof,  we  are  told,  can  be  adduced  to  show  that  freedom 
from  plague  is  not  always  associated  with  the  existence  of 
good  ventilation.  As  concerns  the  greater  freedom  of  evacua¬ 
tion  camps  from  a  tendency  to  the  spread  of  plague  within 
them  as  contrasted  with  unevacuated  villages,  it  is  held  to  be 
impossible  to  determine  how  far  the  advantage  is  due  to  an 
unvitiated  atmosphere ;  how  far  to  the  spacing  out  of  the 
people  in  camp ;  how  far  to  the  more  rapid  dissipation  of 
infected  material ;  and  how  far  to  the  removal  of  people  from 
the  sources  of  infection  in  their  houses. 

Many  sanitarians  will  not  be  convinced  by  tins  line  of 
reasoning.  The  analogies  of  plague  do  not  appear  to  be  tv  lth 
those  infectious  diseases  like  measles, whooping  cough,  small¬ 
pox  and  influenza,  which,  so  far,  have  shown  little  evidence  ol 
being  much  under  the  influence  of  sanitary  measures.  Ratnei, 
plague  might  be  classed  along  with  what  Dr.  Archdall  Reic 
would  describe  as  the  heavy  infections— related  to  the  soi  — 
or  with  typhus  fever,  which  has  repeatedly  in  the  past  been 
clinically  compared  with  plague,  and  which,  though  air  '°ine, 
is  so  only  for  a  short  distance,  or  in  such  atmospheric  con¬ 
ditions  as  are  found  within  dirty,  unventilated  and  over¬ 
crowded  houses,  but  not  in  conditions  of  atmosphenc  punty 

which  are  found  outside  of  houses.  ...  ,  ,  . 

Apart  from  the  theoretical  explanations  of  admitted  lact3 
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which  may  most  commend  themselves  to  individual 
inquirers  or  readers,  when  we  come  to  the  recommenda¬ 
tions  made  by  the  Commission,  we  learn  that  they 
agree  with  Professor  Fraser  (who  objects  to  the  findings 
of  his  colleagues  as  to  the  small  value  of  sanitation),  in 
recommending  the  prevention  of  overcrowding  in  houses  as 
nn  important  plague-preventive  measure.  At  the  same  time 
they  draw  a  distinction  between  the  diminution  of  over¬ 
crowding  and  the  improvement  of  ventilation,  attaching  much 
less  importance  to  the  latter  measure.  In  practice,  however 
it  is  generally  impossible  to  separate  the  two.  Diminution  of 
■overcrowding  must,  in  its  measure,  improve  the  condition  of 
the  air  in  a  house,  and  in  the  same  way  improvement  of  ven¬ 
tilation  diminishes  the  bad  effects  of  overcrowding.  The 
prevention  of  overcrowding  and  the  provision  of  ventilation 
are  indeed  complementary  to  each  other,  the  one  being  a 
negative  and  the  other  a  positive  way  of  improving  the  air 
aupply,  though  the  latter  is  usually  considered  more 
important  than  the  former,  because  in  the  absence  of  ventila¬ 
tion  in  such  places  as  the  Bombay  chawls  it  cannot  take  long 
before  the  atmosphere  gets  into  an  abominably  foul  condition 
even  with  practically  the  smallest  number  of  occupiers 
1  erhaps  the  Commission— or  rather  the  majority  of  them— in 
refraining  from  insisting  on  great  improvements  in  ventila- 
tmn  may  have  insensibly  been  influenced  by  the  facts  to 
which  they  call  attention— that  openings  made  in  the 
walls  are  soon  closed  up  by  the  natives,  and  that 
the  temporary  removal  of  the  roofs  of  the  houses  is  a 
radical  measure  opposed  to  the  feelings  of  the  inhabitants, 
these,  of  course,  are  important  practical  considerations,  but 
they  do  not  influence  the'  correlation  which  must  necessarily 
exist  between  ventilation  and  density  of  population  within 
-dwellings.  In  attaching  importance  to  overcrowding  as 
distinguished  from  bad  ventilation,  the  Commission  have  no 
doubt  also  hoped  that  diminution  of  closeness  of  contact  be¬ 
tween  individuals  might  tend  to  check  the  spread  of  plague 
but  the  contact  in  these  native  dwellings,  as  described  by  the 
Commission,  must  in  any  case  be  so  close  and  frequent  as  to 
attord  endless  opportunity  for  conveyance  of  infectious  disease 
by  such  means.  Whatever  be  their  reason,  it  is  certainly  verv 
satisfactory  that  though  they  hold  the  association  of  plaguewith 
overcrowding  not  to  have  been  statistically  established,  and 
though  there  has  been  no  inter-relation  between  density  of 
population  and  prevalence  of  plague  in  Bombay  wards,  yet  the 
Commission  do  attach  much  importance  to  cure  of  over¬ 
crowding  as  a  preventive  of  spread  of  plague.  It  would 
have  been  still  more  satisfactory  had  they  been  so  con¬ 
sistently  inconsistent  as  to  take  the  same  line  with  regard 
to  ventilation,  and  there  seems  no  sufficient  reason  why  they 

the  otl  e\aVe  s^a^'s^cs  aside  in  the  one  case  and  not  in 


.  Construction  of  Houses. 

Concerning  the  effects  of  damp  in  dwellings,  the  Com¬ 
missioners  say  that  while  it  implies  a  condition  favourable  to 
“  inflnn^c101  plague  bacillus,  yet  in  damp  surroundings, 
f  , ,  ueP<ces  migbt  make  themselves  felt  which,  by  allowing 
of  the  freer  growth  of  saprophytic  miro-organisms,  would  be 
hostile  to  the  survival  of  the  plague  bacillus.”  Evidence  as 
to  the  relative  influences  of  light  and  darkness  is  regarded  as 
insufficient  to  enable  a  judgment  to  be  formed.  & 

Ihe  floors  of  cowdung  and  earth  soak  up  discharges,  retain 
moisture,  permit  of  the  burrowing  of  rats,  and  render  dis¬ 
infection  by  chemicals  more  difficult  and  uncertain  than  it 
would  otherwise  be.  The  Commissioners  remark : 

renm-f  nhndi0UrI?nTSe  t0ibe  cautious  especially  in  an  official 
lepoit,  but  most  people  we  apprehend  would  prefer  the 

fl0-°r  t?,th-e  cowdunS  as  a  protection  against^lague. 
Continuing  their  argument  the  Commissioners  sav  •  ^ 

Taking  the  fact  that  the  plague  bacillus  grows  with  extreme  di'ffirnltv  in 

?nrneiSfwnf  ^°st  saprophytic  micro-organism!  in  conjunction  whKhe 

tact  that  Dr.  Marsh  s  observations  have  shown  that  there  is  an  average*  of 
\ w.°° ' Cf>° S aiP r 0 Pj 1  y 1 1  c  bacteria  m  even-gram  weight  of  dirt  scrapedfrom 
the  flooi  of  native  houses,  we  can  hardly  find  justification  for  the  hpUnf 
V\,a  disease  in  the  sense  that  the  growth  of  its  bacillus  is 
tlie  PI®sence  of  dirt.  If,  therefore,  dirtis  contributorv  to  the 
Sa?t°ip  a8lle'  it  can  only  be  when,  owing  to  its  association  with  mois- 
it  plays  a  part  in  retarding  the  destruction  of  the  plague  bacillus 
b>  desiccation.  Except  in  so  far  as  dirt  in  a  house  may  exert^an  effect  in 


this  direction,  its  presence  would  appear,  from  the  point  of  view  J 
spread  of  plague,  to  be  a  matter  of  indifference,  unless  possiblvVs 
dication  ol  the  absence  of  any  efforts  on  the  part  of  the  inhabit*' 
purge  their  houses  of  infective  material,  supposing  such  to  have] 
introduced.  On  the  other  hand,  from  the  point  of  view  of  the  sanit  ' 
a  clean  room  manifestly  may  constitute  as  dangerous  a  nidus  of  ini  'i 
as  a  dirty  room,  inasmuch  as  the  specific  micro-organisms  of  the  dil 
may  effect  a  lodgement  or  remain  in  the  room  in  spite  of  anv  amnnt 
sweeping  and  cleaning.  * 

Usually  in  a  dwelling  house  in  this  country  cowdung w 
be  regarded  as  dirt,  but  it  is  not  so  thought  of  "by  ■ 
majority  of  the  Commissioners.  Apart  from  exclusio 
cowdung,  they  do  not  define  dirt,  but  if  we  take  it  t 
organic  matter,  animal  or  vegetable,  in  which  sapronl 
micro-organisms  can  grow,  then,  following  the  reaso 
of  the  report,  it  seems  a  pity  to  interfere  with  dirt,  and 
proper  cure  rather  appears  to  be  increase  of  dirt,  so  a \ 
foster  the  organisms  which  slay  the  plague  bacillus, 
indeed  somewhat  confusing  to  find  that  later  on  the  ( 
missioners  attach  great  importance  to  chemical  disinfeo! 
Why  should  saprophytic  organisms  be  slain  by  mercury, 
chloride  or  other  such  agencies,  when  one  of  their  functioi 
to  destroy  the  plague  bacillus?  Is  it  hoped  that  abso 
sterility  can  be  achieved? 

The  Commissioners  are  of  opinion  that  faecal  contann 
tion  does  not  exercise  any  very  important  influence  upon 
spread  of  plague,  and  that  wide  streets  and  open  spaces 
not  factors  in  prevention,  and  further  that  no  combinat 
of  any  of  the  sanitary  defects  referred  to  “exercise  ji 
marked  favouring  influence  on  the  spread  of  plague,”  li 
that  these  views  are  supported  by  consideration  of  plagul 
Calcutta.  jNTvsm’P.  Onorfo  Panf.rm  Qr»r1  TTnncr  TiTrvnrr 


Calcutta,  Mysore,  Oporto,  Canton,  and  Hong  Kong. 

They  proceed  to  refer  to  the  opinions  of  numerous  plaii 
officers  on  the  influence  of  sanitary  conditions,  and  the  g 
majority  of  these  are  quite  against  the  Commission,  t! 
view  being,  shortly,  that  insanitation  and  spread  of  plali 
may  be  considered  pretty  much  as  cause  and  effectJ. 
minority  however  take  quite  a  different  view.  The  Conn!: 
s'on  think  that  these  opinions,  though  apparently  con  : 
dictory, 

can  be  harmonized  if  we  assume,  as  we  must,  even  in  face  of  the  : 
that  the  plague  was  severest  in  the  less  crowded  districts  of  Bombay,  : 
the  factor  which  more  than  any  other  is  likely  to  determine  the  intro  > 
tion  and  spread  of  plague  in  a  house  is  the  crowding  together  of  a  nurl 
of  inhabitants  in  that  house.  While  the  more  frequent  occurren-l: 
plague  in  the  crowded,  dark,  ill-ventilated  houses  which  serve  as  dwe! : 
places  for  the  very  poor  would  be  easily  explained  in  accordance  with  i 
view,  we  are  very  far  from  suggesting  that  in  certain  of  these  hop 
there  may  not  be  some  special  insanitary  condition  which  may  be  co 
butory  to  the  spread  or  persistence  of  plague. 

It  thus  turns  out  that,  in  spite  of  statistics,  the  Commiss 
cannot  get  away  from  attaching  importance  to  sanitat 
and  on  this  point  it  is  satisfactory  to  observe  that  there 
very  real  and  important  community  of  view  between  tli  ji 
selves  and  the  President.  He,  in  the  appendix  referred  : 
points  out  that  in  considering  the  influences  of  density  ij 
other  conditions,  it  is  necessary  to  distinguish  v; 
thoroughly  between  influences  within  and  influences  outs  1 
of  dwelling  houses.  Plague  he  regards  as  a  disease  whic.j 
specially  favoured  by  insanitation  within  the  trails  of  ho, 
as  contrasted  with  insanitation  outside  of  houses,  relating 
example  to  drainage  and  removal  of  refuse.  We  think 
quite  possible  that  in  future  this  conclusion  of  Profe 
Fraser’s  will  come  to  be  regarded  as  one  of  the  most  valua 
parts  of  the  Plague  Commission’s  Report.  Here  again 
resemblance  to  typhus  fever  suggests  itself.  Unlikesmall-p 
for  example,  typhus  is  a  disease  attaching  itself  to  insanit 
dwellings,  and  the  separate  agencies  of  dirt  and  overmr 
ing  and  defective  ventilation  and  debility  of  body  owing 
the  want  of  proper  food  and  clothing  cannot  profitably 
distinguished  as  to  individual  influence  in  favouring 
disease. 


The  Commission  are  no  doubt  right  in  saying  : 

It  would  be  impracticable  to  enter  on  a  scheme  for  rebuilding  all  In 
and  for  bringing  it  into  conformity  with  modern  sanitary  ideas,  by  eD; 
ing  that  every  room  should  be  provided  with  windows,  and  that  cement 
or  paved  floors  should  be  substituted  for  earth  and  cowdung  fjp< 
Even  if  it  were  possible  to  carry  out  such  a  scheme  of  reform  asthf 
and  it  has  already  been  seen  that  reforms  involving  large  rebuild 
schemes  have  in  particular  places  been  carried  through  in  conne.x  i 
with  measures  taken  against  plague — it  would  not  be  possible  witkoui 
legion  of  inspectors  to  insure  that  the  people  did  carry  out  the  imprcl 
ments  required,  and  that  there  was  no  subsequent  backsliding.  Iff 
necessary  it  would  be  to  attend  to  this  last  point  will  appear  from  the  i 
that,  where  measures  for  improving  the  ventilation  of  the  houses  w  • 
carried  through  in  'connexion  with  plague  measures,  the  people  j 
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part  closed  up  the  ventilation  openings  at  the  earliest  oppor- 

iave  great  sympathy  with  the  natural  desire  of  the 
ssion  to  propound  a  scheme  which  could  within 
;  ble  time  be  carried  out  in  practice.  It  certainly 
asier  to  deal  in  some  measure  with  the  overcrowding 
is  to  introduce  air  and  light  into  the  Bombay  chawls 
>root  the  prejudices  in  favour  of  cowdung  floors.  Yet 
in  be  no  harm,  but  only  good,  in  keeping  in  view  the 
ction  of  ventilation  as  well  as  the  abatement  of  over- 
ig.  Even  in  this  country  the  health  officer,  in  the 
3  of  his  duty,  is  continually  met  with  the  objection 
hough  baths  are  introduced,  people  will  not  wash 
Ives,  and  that,  though  windows  are  hung  or  hinged, 
11  not  be  opened.  The  first  duty  is  to  provide  the 
ral  elements  of  sanitation.  It  is  another  and  an 
tial  duty  to  endeavour  to  make  people  use  the  facilities 
|  tthem;  but  the  fact  that  the  latter  is  difficult  is  no 
for  omitting  the  former.  In  India  the  problem  may 
Dr  a  hundred  fold  more  difficult,  and  the  remedy  may 
1  the  longer.  That  is  a  great  pity,  but  the  duty  is 
all  the  same  to  judiciously  advance  sanitation  as 
mity  offers,  not  only  in  one  particular  but  in  all 
urse  with  due  regard  to  poverty  and  race  prejudices 
ler  relevant  considerations.  The  Commissioners  are 
re  right  in  suggesting  that  the  medical  officer  of 
in  each  large  town  should  have  power  to  veto  the 
a  of  grossly  insanitary  buildings  or  the  rebuilding  in 
nitary  manner  of  houses  which  now  exist. 

President’s  Memorandum,  in  which  he  states  his 
i  for  disagreeing  with  certain  conclusions  of  the  Com- 
lers,  has  been  referred  to  repeatedly  in  what  has 
r  been  said,  and  will  receive  special  attention  from 
student  of  the  Report.  He  begins  by  giving  various 
g  examples  of  the  insanitary  condition  of  towns, 

1  s,  and  houses  in  India.  Concerning  general  insanitary 
ons,  however,  he  calls  attention  to  the  evidence  of 
Yant-Colonel  Fawcett,  R. A. M.C.,  regarding  the  limita- 
the  powers  of  plague  infection  : 

!  fortunately,  it  cannot  be  carried  to  any  appreciable  extent  by 
air,  and  the  bacillus  which  causes  it,  though  capable  of  niultipli- 
ith  extraordinary  rapidity  in  a  suitable  nidus,  has  neither  power 
ance,  locomotion,  or  spore  formation. 

ext  proceeds  to  emphasize  the  view  already  discussed, 
the  spread  and  virulence  of  the  plague  are  chiefly  due 
nitary  conditions  within  dwellings.” 

1  referring  to  the  immunity  experienced  in  the  evacua- 
imps,  he  points  out  how  little  infection  was  spread  in 
I  fls.  In  the  course  of  this  argument  he  says : 
tter  is  a  prominent  circumstance  in  the  experience  of  all  plague 
s ;  and  it  was  displayed  in  some  of  them,  although  the  ward  ser- 
mt  about  barefooted,  and  in  nearly  all,  if  not  all,  plague  hospitals, 
though  ward  servants  and  numerous  friends  of  patients  were 
daily  and  nightly  into  the  closest  personal  contact  with  pneu- 
s  well  as  bubonic  cases  of  plague. 

paring  this  immunity  with  the  extension  of  the  disease 
ve  houses,  Professor  Fraser  says  (par.  28,  p.  466) : 
s  is  well  known  to  spread  in  them  with  appalling  rapidity, 
h  the  inhabitants  of  the  houses  are  actually  the  persons  who. 
ansferred  to  hospitals,  remain  unaffected  even  when  surrounded 
e  numerous  sources  of  human  infection  than  are  present  in 
,  'uses.  The  introduction  of  an  infected  person  into  one  of  these 
las  been  known  frequently  to  cause  four  or  five  cases  of  plague 
the  limited  number  of  the  inmates,  and,  less  frequently,  seven, 
ine.ten,  and  twenty  inmates,  and  even  the  whole  of  the  inmates  of 
sehavebecone  infected,  although  some  of  the  houses  had  been 
ted  on  the  death  of  the  first  patient,  and  although  in  many  of 
istances  the  infection  was  communicated  by  patients  suffering 
e  more  common  bubonic,  and  notfrom  the  less  common  and  more 
us  pneumonic  type  of  plague. 

irticular  he  attributes  great  liability  to  become  infected 
naming  for  the  night  in  insufficiently  ventilated 
-ers  containing  infective  material.  Plague,  however, 
fits  “cannot  justly  be  regarded  as  a  filth  disease  in  the 
ry  acceptation  of  the  term.”  The  moisture  and 
h  required  by  its  bacillus  are  found  in  unventilated 

occupied  and  insufficiently  ventilated  room,  the  former  is  abun- 
supplied  by  the  exhalations  from  the  lungs  and  skin  of  the  in- 
md  the  latter  by  the  heat  radiating  from  their  bodies.  Thus  it 
s  that  plague  flourishes  in  India  in  all  conditions  of  climate,  in  the 
ltitudes  of  Kumaun  and  Garwhal  as  well  as  in  the  tropic  heat  of 
as,  in  the  moist  atmosphere  of  Bombay  as  well  as  in  the  dry  and 
>ds  of  Karachi.  It  is  independent  of  outside  and  general  climatic 
Dns,  because  it  finds  those  elements  of  climate  which  are  conducive 
/en  necessary  for  its  vitality  and  virulence,  within  the  houses  of 
Pie  in  all  places  and  seasons. 


(6)  Endemic  Foci  in  the  Hills. 

Departing  from  the  discussion  of  the  influence  of  insanitary 
conditions,  and  returning  to  the  epidemiological  questions 
considered  in  Chapter  II  I,  the  next  sul)ject  is  the  existence  of  an 
endemic  focus  of  plague  in  the  foot-hills  of  the  Himalayas. 
The  conclusion  is  that  there  can  be  no  doubt  as  to  the  exist¬ 
ence  of  this  focus.  The  disease  was  first  officially  reported 
c  n  in  1834  to  1835,  and  was  called  by  the  name  of  “  mahamari,” 
that  is  the  grave  disease.  It  was  originally  looked  on  by  Dr. 
Penny  as  a  malignant  form  of  typhus,  accompanied  by  ex¬ 
ternal  glandular  tumours — a  “  very  fatal  disease,  generally 
terminating  in  death  within  three  or  four  days  after  attack.” 

The  non-bubonic  form  of  plague  is  much  commoner  in 
the  Hills.  The  disease  seems  to  be  very  deadly.  Of  291 
cases  reported  by  Surgeon-General  Planck,  277  ended  fatally. 
The  pneumonic  form  appears  to  be  unknown,  but  there  is  fre¬ 
quently  diarrhoea  in  the  districts  of  Kumaun  and  Garwhal. 
Serious  epidemics  occur  only  at  prolonged  intervals,  but 
sporadic  cases  in  widely  scattered  villages  are  not  infrequent. 
The  absence  of  intercourse  between  these  is  regarded  as  re¬ 
quiring  some  other  factor  than  the  distribution  of  infection 
)rom  sporadic  cases  to  account  for  the  endemicity  of  plague. 
There  is  no  evidence  that  it'is  due  to  a  succession  of  cases  of 
pestis  minor.  The  best  theory  is  held  to  be  that  the  infec¬ 
tive  material  lies  dormant  for  prolonged  periods  in  the  soil  Gr¬ 
in  the  houses,  and  the  climatic  and  housing  conditions  may 
favour  this. 

It  is  said  that  where  a  rule  preventing  the  housing  of 
cattle  along  with  human  beings  has  been  strictly  enforced, 
there  have  been  periods  of  comparative  immunity  from 
plague,  but  when  this  regulation,  owing  to  pressure  of  circum¬ 
stances,  has  fallen  into  desuetude,  considerable  mortality  ba& 
followed.  Recrudescence  of  plague  due  to  infection  remaining 
in  the  soil  would  help  to  account  for  seasonal  periodicity, 
though  it  is  impossible  to  establish  that  outbreaks  in  India 
generally  have  ever  occurred  apart  from  an  importation  of 
infection. 

(7)  Whether  the  Infective  Material  of  Plague  must  Undergo  at 
Preliminary  Process  of  Adaptation  or  “  Acclimatization'’ 
before  it  can  Spread  in  any  locality. 

This  question  need  not  detain  us,  as  the  evidence  is  most 
inconclusive  and  unconvincing,  and  we  have  already  called 
attention  to  the  one  outstanding  fact  of  practical  importance, 
namely,  that  a  considerable  interval  often  elapses  between  the 
introduction  of  plague  and  its  subsequent  extension. 


CHAPTER  IV. 

Haffkine’s  Anti-plague  Inoculation. 

This  chapter  was  issued  in  advance  of  the  rest  of  the  report 
in  February,  1900,  and  was  noticed  and  criticized,  in  our 
columns  at  that  time.1 


CHAPTER  V. 

Sebum  Therapeutics. 

Investigations  Conducted  by  the  Commissioners. 

They  examined  in  all  two  samples  of  Yersin’s  serum  and' 
two  of  Lustig’s.  Yersin’s  serum,  which  they  obtained  from 
the  Pasteur  Institute  in  Paris,  had  been  derived  from  horses 
inoculated  first  with  dead  and  finally  with  living  plague  cul¬ 
tures,  and  had  been  heated  to  6o°  C.  before  being  sent  out. 
Lustig’s  serum  was  prepared  for  them  in  Bombay  by  Dr. 
Galeotti.  The  horses  which  furnished  it  had  been  inoculated 
with  a  solution  of  nucleo-albuminous  substance  obtained  by 
growing  mass  cultures  of  B.  pestis  on  agar,  scraping  them  oti, 
dissolving  them  in  1  per  cent,  potassium  hydrate,  and  collect¬ 
ing  the  precipitate  which  formed  on  subsequent  acidinca- 
tion. 

The  Commissioners  first  endeavoured  to  find  experimentally 
whether  the  serums  contained  any  specific  antibacterial  sub¬ 
stances.  On  this  point  their  results  were  negative.  On  add¬ 
ing  the  serum  to  fresh  plague  cultures  and  introducing  ^the- 
mixture  into  the  peritoneal  cavity  of  normal  guinea-pigs,  we 
saw  nothing  which  reminded  us,  even  in  the  remotest  degree, 
of  the  striking  results  which  were  obtained  when  cholera 
bacteria  were  introduced  into  the  peritoneal  cavity  in 
association  with  the  serum  which  contains  the  correspond¬ 
ing  specific  antibacterial  substances.”  Again,  plague  bacteria 
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seemed  to  find  both  Yersin's  and  Lustig’s  serums  excellent 
culture  media.  With  guinea-pigs  inoculated  with  TV  agar 
tube  of  B.  pestis,  it  was  found  tnat  the  simultaneous  injection 
of  serum  in  the  opposite  side  of  the  body  in  doses  of  as  much 
as  2  c.cm.  in  no  case  prevented  death.  Yersin’s  serum,  how¬ 
ever.  appeared  sometimes  to  prolong  life  a  few  days  ;  Lustig's 
accelerated  death.  The  Commissioners  then  endeavoured  to 
see  if  the  serum  contained  toxic  substances  in  sufficient 
quantity  to  produce  a  fatal  result  in  normal  guinea-pigs. 
Their  experiments  showed  that  when  guinea-pigs  were 
injected  with  as  much  as  30  c.cm.  of  Yersin's  or  Lustig’s 
serum  they  in  every  case  survived. 

As  Yersin’s  serum  appeared  innocuous  in  every  respect 
they  determined  to  administer  it  to  hospital  patients.  They 
did  not  feel  justified  in  putting  Lustig’s  to  a  similar  use 
owing  to  its  disastrous  effect  on  plague-infected  guinea-pigs. 
At  the  South  Camp  Hospital,  Bangalore,  they  treated  49 
cases,  administering  the  serum  to  every  plague  patient 
admitted  who  was  neither  convalescent  nor  absolutely  in 
articulo  mortis.  The  case-mortality  of  the  adjoining  North 
Camp  Hospital  served  as  a  control.  In  Bombay,  also,  they 
treated  28  cases  in  the  Modi  Kbana  Hospital,  selecting  every 
second  patient  admitted  and  using  the  intermediate  cases  as 
controls.  Both  at  Bangalore  and  Bombay  the  advantages  of 
serum  treatment  were  only  slight.  The  case-mortality 
showed  a  diminution  of  not  more  than  4  to  5  per  cent.  Life 
was  not  prolonged  nor  convalescence  accelerated,  nor  was 
there  any  well-marked  alleviation  of  symptoms. 

Investigations  of  Others. 

Animal  Experiments. 

The  German  Plague  Commission  examined  two  samples  of 
Yersin’s  serum  obtained  from  the  Pasteur  Institute,  Paris. 
Their  results  with  plague-infected  monkeys  appeared  to  show 
that  in  some  cases  the  survival  of  the  animal  was  due  to  the 
effect  of  the  serum. 

Captain  Mason,  R.A.M.C.,  also  investigated  the  effects  of 
two  samples  of  Yersin’s  serum  on  various  animals  inoculated 
with  plague,  and  found  they  exerted  a  favourable  influence. 

Dr.  Galeotti  treated  eight  plague  infected  animals  with 
Lustig’s  serum.  Six  survived. 

Therapeutics. 

Captain  Mason,  It. A. M.C.,  treated  100  patients  with  Yersin’s 
serum,  obtained  from  Paris,  during  the  epidemic  in  Cutch. 
These  cases  gave  a  mortality  of  59  per  cent.,  whereas  100 
control  cases  showed  a  mortality  of  83  per  cent.  But  most  of 
the  serum  cases  occurred  during  a  declining  epidemic,  whereas 
the  controls  occurred  when  the  epidemic  was  at  its  height. 

Dr.  Simond  used  Yersin’s  serum,  prepared  in  Paris.  Up  to 
Tebruary,  1898,  he  recorded  300  cases  treated  at  Karad  and 
elsewhere  with  a  case-mortality  of  58  per  cent.,  which  he  con¬ 
trasted  with  the  mean  mortality  of  75  per  cent,  registered  by 
him  “  m  the  same  hospital  for  the  cases  not  treated  with 
seium.  In  May  and  June,  1898,  he  treated  70  cases  at 
Karachi  with  a  mortality  of  53  per  cent.,  the  epidemic  being 
during  that  period  apparently  on  the  decline. 

The  German  Plague  Commission  conclude  from  their  use  of 
Yersins  serum,  prepared  in  Paris,  that  “the  only  certain 
inference  which  can  be  drawn  is  that  the  injections  of  serum 
have  had  no  perceptible,  immediate,  or  remote  harmful 
results.  ’ 

c  pas?jan  league  Commission  tried  a  serum  prepared  at 
fet.  1  etersburg  on  similar  lines  to  those  followed  in  Paris. 
Adopting  the  principle  of  alternate  selection,  they  found  that 
50  serum  cases  showed  no  diminution  in  case-mortality,  and 
concluded  that  the  serum  was  “  an  absolutely  indifferent  sub- 
stance,  with  no  influence  either  for  good  or  evil  on  the  course 
of  acute  plague. 

Mi.  Haffkine  prepared  a  serum  by  inoculation  of  various 
animals  with  plague  cultures,  but  found  it  useless  thera¬ 
peutically.  After  dealing  with  200  cases  on  the  alternate 
system  at  Poona,  he  says,  “I  expect  it  was  an  accident,  but 
the  mortality  amongst  the  treated  was  higher  than  amonest 
the  untreated.”  6 

Dr.  Choksy  made  three  series  of  observations  at  the  Arthur 
Road  Hospital,  Bombay,  on  patients  treated  with  Rustics 
serum:  (1)  The  mortality  of  257  serum  cases— moribund 
patients  not  being  treated— was  22.7  per  cent,  less  than  that 
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of  the  remaining  752  hospital  cases,  which  included  the  1 
treated  moribunds  ;  (2)403  serum  cases, ’admitted  in  the  a  • 
stage  of  the  disease  and  in  a  non-moribund  condition,  sholi 
a  diminished  mortality  of  18.7  per  cent,  as  compared  with 
residual  1,190  patients  admitted  during  the  correspond 
period  ;  (3)  the  alternate  system  was  adopted  for  968  patiet 
the  difference  in  favour  of  the  serum  group  being  11.- I, 
cent.  If,  horvever,  the  numbers  of  deaths  and  record 
referable  to  convalescent  and  moribund  patients  respecti 
were  subtracted  from  both  the  serum  and  the  control  gro' 
the  diff  erence  in  favour  of  the  serum  group  would  be "20 
cent. 

Comments  of  the  Commissioners. 

Of  the  comments,  criticisms,  and  preliminary  consid 
tions  which  occupy  the  great  bulk  of  the  chapter,  the  fol  > 
ing  points  appear  worthy  of  mention  : 

A3  regards  the  preparation  of  serums  they  suggest  t 
heating  to  6o°  0  may  interfere  with  their  therapeutic  poi 
and  they  doubt  whether  “  substances  which  are  specific  to 
plague  or  any  other  bacillus  would  resist  the  disintegra 
action  of  the  strong  caustic  soda  which  comes  into  opera- 
in  Lustig’s  process.”  The  feebleness  of  the  therapeutic  efli 
of  the  serums  used  by  them  they  think  may  be  partly  du. 
their  age  and  consequent  absence  of  unstable  non  spei 
antibactericidal  substances,  and  to  the  presence  of  unneut 
ised  poisons.  Whilst  they  admit  that  the  more  favour? 
results  obtained  by  some  other  observers  may  be  partly 
to  their  employing  stronger  serums,  or  serums  more  freshly  1 
pared ,  they  lay  the  chief  stress  upon  the  fallacies  resulting  fi 
an  improper  selection  of  control  cases.  Their  lengthy 
laboured  criticisms  on  this  matter  are  uninteresting.  I 
quite  obvious  that  some  of  the  statistics  above  quoted 
unconvincing.  The  only  important  point  the  Commissioi 
bring  out  is  that  the  one  indisputable  guarantee  of 
efficacy  of  a  serum  is  its  success  when  applied  on 
“  alternate  method,”  every  personal  factor  in  the  selectioi 
cases  being  rigidly  excluded. 

Conclusions  and  Recommendations. 

They  think  that  Yersin’s  serum,  as  received  from  Pa 
“contains  therapeutically  useful  substances  in  greater 
smaller  quantity,”  but  that  some  samples,  at  all  events, 
too  weak  to  be  of  much  benefit  to  plague  patients.  Speak 
of  the  more  favourable  experiences  recorded  by  some  ot 
observers,  they  are  prepared  to  admit  that  “a  certain  amo 
of  advantage  in  all  probability  accrued  to  the  patients,  b 
in  the  case  of  those  injected  with  Yersin’s  serum,  and  of  th 
injected  with  Lustig's  serum.”  Notwithstanding  the  < 
appointing  results  hitherto  obtained,  they  hold  that  sen- 
therapy  is  “the  only  method  which  holds  forth  a  prosp 
of  ultimate  success”  in  the  treatment  of  plague.  They  reef 
mend  further  study,  in  the  case  of  animals  furnishing  1 
serum,  of  “the  blood  changes  which  are  associated  with 
incorporation  of  the  plague  toxins,  and  with  the  elabc 
tion  of  antidotal  and  bactericidal  substances,”  and, 
the  case  of  human  plague  subjects,  of  the  blood  chani 
brought  about  by  the  administration  of  the  serum.  They  a 
advise  that  therapeutic  serums  should  be  prepared  in  India 
Yersin’s  method,  and  urge  that  all  serums,  with  a  view  to  exch 
ing  deleterious  samples  “should,  before  they  are  brouf 
into  therapeutic  application  on  man,  be  exhaustively  test 
upon  animals.” 

Reviewing  the  chapter  as  a  whole,  it  appears  that  whi 
making  some  reasonable  and  obvious  suggestions  as  to  t 
work  which  ought  to  be  done,  the  Commissioners  did  not 
much  to  advance  the  serum  therapeutics  of  plague.  Th 
experiments  upon  animals  merely  showed  that  the  particu 
samples  they  used  were  very  weak  and  possibly  impure,  a 
the  application  of  these  serums  to  a  small  number  of  hospil 
patients  djd  not  get  any  decisive  evidence.  If  the  rigorej 
standard  of  criticism  which  they  enforce  for  other  inves 
gators  be  applied,  it  will  be  found  that  the  sum  total  of  th 
serum  cases  treated,  with  an  admittedly  unsatisfactq 
sample,  on  the  “  alternate”  system,  is  only  28.  Beyond  poi  j 
ing  out  obvious  and  often  unavoidable  deficiencies  in  staff 
tical  data,  they  have  done  nothing  towards  solving  the  funij 
mental  problems  of  serum  therapeutics  which  are  raised 
the  discrepancies  in  results  of  the  various  workers  who  bar 
dealt  with  antiplague  serums  on  an  extensive  scale.  T 
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h  of  time  required  to  prepare  a  serum  (from  a  few  months 
year  or  more),  and  the  possible  difficulty  in  obtaining 
lent  supplies  from  elsewhere,  no  doubt  account  for  the 
iencies  of  the  Report  under  this  head. 

(To  be  concluded.) 
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JERY,  MEDICINE,  AND  SURGERY"  IN  ANCIENT 
MEXICO. 

Bulletin  of  the  Johns  Hopkins  Hospital  for  April  contains 
nteresting  paper  by  Miss  Zelia  Nuttall  on  Sorcery, 
cine,  and  Surgery  in  Ancient  Mexico.  She  says  that  we 
the  greater  part  of  our  knowledge  of  native  sorcery, 
cine,  and  surgery  to  the  monumental  work  of  Bernardino 
ihagun,  a  Spanish  Franciscan  friar  of  remarkable  intel- 
al  gifts,  who  went  to  Mexico  soon  after  the  conquest, 
left  the  most  valuable  work  in  existence  on  the 
uns  and  history  of  the  ancient  Mexicans.  An  unpub- 
d  manuscript  portion  of  this  work  preserved  at  the 
'  1  Library  at  Madrid,  where  she  studied  and  copied  it  in 
contains  descriptions  in  the  Nahuatl  language  of  the 
us  functions  of  sorcerers,  fortune  tellers,  jugglers,  and 
cine  men.  A  critical  study  of  the  passages  relating  to 
o-called  sorcerer  shows  that  his  office  was  much  the  same 
iat  of  the  “rain  maker  ”  of  the  Pueblo  tribes  at  the  pre¬ 
day.  He  is  described  as  being  a  sorcerer,  a  prophet,  and 
vho  could  avert  hailstorms.  He  was  a  priest,  who  lived 
ict  seclusion  in  the  temple,  and  fasted.  He  alone  had 
ower  to  protect  the  people  from  the  evil  sorcerers,  who, 

:  animated  by  hatred,  strove  to  destroy  a  village  and  its 
tain.  There  were  means  by  which  it  was  possible  to  pro- 
1  house  from  a  sorcerer.  A  bowl  of  water,  containing  an 
lian  knife,  was  placed  behind  the  door  or  in  the  courtyard 
E[ht-time.  When  the  sorcerer  gazed  into  the  bowl  and 
lis  own  reflection  in  it,  crossed  by  the  obsidian  knife,  he 
‘d  and  fled,  and  never  ventured  to  return.  The  power  to 
heir  victims  of  consciousness  was  particularly  ascribed 
ose  sorcerers  who,  bent  on  robbery,  made  use  of  a  potent 
n,  consisting  of  a  dried  human  arm.  These  sorcerer 
'es  were  known  as  the  tomamacpalitotigue,  a  name  which 
:d  to  mean  “a  thief  who  steals  and  robs  by  means  of 
antments  or  sorcery.” 

anonymous  Hispano-Mexiean  MS.,  discovered  by  Miss 
all  at  the  Biblioteca  Nazionale  Centrale  in  Florence, 
h  she  is  about  to  publish  under  the  title  The  Life  of  the 
can  Indians ,  contains  an  interesting  illustration  of  what 
ext  describes  as  “  a  kind  of  diabolical  medicine  which 
practised  by  the  Indian  women  doctors.”  It  will  be  seen 
the  following  passage  that  this  so-called  diabolical  rite 
•eally  no  more  than  an  attempt  at  prediction  or  “fortune- 
ig” 

in  some  one  was  ill  they  called  the  medicine  woman  or  man  in  order 
ertain  how  the  illness  would  end,  and  placed  an  idol  in  front  of  the 
it.  This  idol  was  named  Quetzalcoatl,  or  •‘Plumed  Servant.”  A 
as  laid  upon  the  floor  and  the  medicine  woman  placed  herself  on 
nd  spread  a  white  cotton  cloth.  She  then  took  20  grains  of  maize 
r  hand  and  cast  them  upon  the  white  cloth,  just  as  the  Spaniards 
uce.  If  the  said  grains  fell  in  a  circle,  leaving  an  empty  space  in 
jntre,  it  was  a  sign  that  the  patient  would  die  of  his  illness  and 
1  be  buried,  the  empty  space  being  regarded  as  the  sign  for  a 
If  the  grains  fell  on  top  of  each  other  it  signified  that  the  illness 
een  caused  by  sorcery  or  witchcraft :  but  if,  in  falling,  the  grains 
:a  into  two  parts,  one  half  being  on  one  side  and  one  on  the  other, 
it  a  straight  line  could  be  drawn  through  the  middle  of  the  group 
ut  t<  u  shing  a  single  grain,  it  was  a.  sign  that  the  disease  would 
the  patient,  and  that  he  would  recover. 

Sahagun’s  work  one  kind  of  medicine  man  was  desig- 
I  as  “  he  who  takes  something  out  of  a  person.”  The 
reads : 

Jn  any  one  is  ill  he  is  called,  so  that  he  should  remove  the  illness, 
st chews  a  bitter  herb  named  iztauhiati,  sprinkles  its  juice  on  the 
n  and  rubs  him  over  with  it.  Then  he  feels  him  all  over.  Wherever 
ds  a  sore  spot  he  removes  from  the  flesh  a  pebble  or  an  obsidian 
a  roll  of  paper,  or  a  splinter,  or  something  else.  After  he  has  done 
ome  persons  get  well,  others  do  not. 

the  sacred  books  of  the  Quiches  a  historical  medicine 
is  recorded  as  stating  that  he  “  drew  worms  from  the 
ior  from  the  eyes.”  Another  class  of  healer  is  separately 
dbed  as  “he  who  sucks  out  illness,”  and  the  text  says  : 
m  a  child  has  a  sore  chest  the  sorcerer  uses  the  herb  iztauhiati, 
■icks  out  blood  or  matter.  Some  children  get  well,  others  do  not. 

‘dnous  mode  of  treatment  for  children  is  also  described 
ahagun : 


The  child  patient,  or  the  patient  child,  was  held  head  downwards  and 
its  head  was  shaken  to  and  fro,  its  mouth  being  pressed  close  or  stopped 
with  cotton-wool.  Of  this  prescription  it  may  be  surmised  that  some 
may  have  recovered  but  that  the  majority  did  not. 

While  these  records  appear  to  show  that  the  medicine  man 
of  ancient  Mexico  was  identical  with  the  North  American 
Indian  medicine  man  of  the  present  day,  other  details  that 
have  been  preserved  show  that  they  also  possessed  remarkable 
knowledge  of  the  curative  properties  of  the  native  herbs.  Old 
Spanish  writers  repeatedly  refer  to  the  remarkable  knowledge 
of  the  medicinal  properties  of  the  native  plants  possessed  by 
the  Mexicans,  and  near  Montezuma’s  palace  there  was  a  garden 
in  which  medicinal  herbs  from  all  parts  of  the  country  were 
cultivated,  for  the  use  of  the  population  of  the  City  of 
Mexico.  The  Mexican  medicine  man  had,  moreover,  dis¬ 
covered  the  properties  of  certain  plants,  and  employed  them 
as  stimulants,  in  order  to  produce  hallucinations,  visions, 
and  ecstasy  in  connexion  with  their  religious  rites.  The 
native  tobacco  was  used  in  this  way.  Its  leaves  were  bruised 
and  mixed  with  some  alkaline  substance,  such  as  lime,  or 
with  charcoal.  This  paste  was  then  formed  into  tiny  pellets, 
which  seem  to  have  been  chewed  or  eaten,  and  were  carried 
by  the  priests  in  a  small  gourd  or  calabash,  suspended  from 
their  necks.  In  the  form  of  pellets  tobacco  was  called 
“  ye-qualli,”  “  tobacco  food,”  was  designated  as  a 
“  strengthener  or  sustainer,”  and,  like  the  coca  of  Peru, 
was  used  by  those  who  set  out  on  long  forced  marches. 
Tobacco  was  also  smoked  by  the  ancient  Mexicans. 

In  the  treatment  recommended  for  the  preservation  of  the 
teeth,  for  toothache  and  inflamed  gums,  charcoal  and  the 
capsicum  were  used  for  the  same  purposes  as  in  modern 
dentistry.  The  following  prescription  for  the  relief  of  in¬ 
flamed  gums  is  quoted  by  Miss  Nuttall  : 

Inflammation  of  the  gums  is  cured  by  lancing  them  with  an  obsidian 
knife  and  rubbing  in  a  little  salt  with  the  finger.  For  toothache  it  is 
necessary  to  look  for  a  certain  kind  of  maggot,  and  to  grind  it  with  some 
resin  from  the  fir  tree.  This  is  to  be  applied  to  the  gum.  Then  heat  a 
red  pepper  or  capsicum,  and  press  it  and  a  grain  of  salt  as  tightly  as  pos¬ 
sibly  upon  the  painful  spot.  Then  lance  the  gum  and  apply  a  certain 
herb  called  tlalcaoatl.  If  these  remedies  do  not  suffice,  draw  the  tooth 
and  put  a  little  salt  into  the  hollow  place. 

The  following  specimen  of  preventive  dentistry  is  found  in 
the  old  manuscript : 

In  order  to  avoid  the  above  disease  of  the  teeth,  it  is  well  to  avoid  eat¬ 
ing  very  hot  food.  If  hot  food  is  eaten,  do  not  drink  very  cold  water  im¬ 
mediately  afterwards.  Always  clean  the  front  and  back  teeth  after 
eating,  also  employ  a  wooden  toothpick.  Use  cold  water  and  salt  for 
cleaning  the  teeth,  and  rub  them  frequently  with  a  cloth  and  some  finely- 
ground  charcoal. 

The  ancient  Mexicans  placed  the  highest  value  on  the 
temazcalli  or  sweat-house  as  a  curative  agent,  and  Miss  Nut¬ 
tall  says  it  was  prescribed  for  all  kinds  of  illnesses.  It  was 
resorted  to  by  mothers  immediately  before  childbirth,  a 
custom  still  adhered  to  by  Indian  women  in  various  parts  of 
Mexico.  The  sweat-house  was  associated  with  the  cult  of  the 
“earth-mother,”  the  “  grandmother  of  all,”  and  many  super¬ 
stitious  rights  were  associated  with  its  use.  The  disapproval 
with  which  it  was  consequently  regarded  by  the  Spanish 
missionaries  gradually  restricted  its  hygienic  usefulness.  Its 
employment  was  accompanied  by  an  intelligent  use  of  mas¬ 
sage,  and  various  forms  of  massage  treatment  were  prescribed 
after  the  sweat  bath.  Thus  : 

A  swollen  neck  or  sore  throat  is  to  be  rubbed  with  the  hand.  A  stiff 
neck  or  shoulder  is  to  be  pinched  and  squeezed. 

For  a  cough,  however,  the  throat  is  to  be  rubbed  with  a 
finger  only.  Sprains  are  to  be  treated  by  rubbing  very  gently 
with  the  hand.  The  treatment  for  headache  is  somewhat 
more  heroic : 

Smell  a  certain  herb  named  ecusco,  or  the  pepper  plant,  when  it  is 
young  and  green.  Tie  up  the  head  with  a  cloth  and  inhale  the  smoke  of 
certain  different  kinds  of  incense.  If  the  headache  should  get  worse 
pulverize  the  dry  leaves  of  a  certain  herb  named  cocoiatic  and  use  it  as  a 
snuff.  If.  however,  the  pain  increases,  take  some  droos  of  the  juice  of  a 
certain  plant,  mix  these  with  a  little  water,  and  sniff  it  up  the  nose.  If 
after  this  the  pain  is  not  allayed,  take  an  obsidian  knife  and  lance  and 
bleed  the  head. 

The  mode  of  treating  wounds  may  be  gathered  from  the 
following  directions : 

Wounds  or  cuts  of  the  lip  are  to  be  sewn  up  with  a  human  hair  and 
then  bathed  with  the  juice  of  the  agave  plant.  If  after  the  wound  has 
healed  it  leaves  an  ugly  mark,  it  is  necessary  to  reopen  and  burn  it.  and 
sew  it  up  again  with  a  hair  and  cover  it  with  melted  ulli— that  is  to  say, 
the  juice  of  the  indiarubber  plant.  _ 

A  peculiar  mode  of  treating  wounds  is  described  by  feahagun 
in  a  chapter  devoted  to  the  medicinal  use  of  different  stones, 
but  Miss  Nuttall  suspects  Spanish  influence  in  these  cases. 
It  is,  however,  interesting  to  learn  what  ideas  were  prevalent 
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among  the  Spanish  missionaries  in  Mexico  about  the  year 
1570.  After  describing  the  different  kinds  of  obsidian  Sahagun 
adds : 

I  believe  that  this  stone  is  a  kind  of  black  emerald,  as  experience  has 
taught  me  that  it  possesses  particular  virtues.  When  ground  to  a  powder 
as  tine  as  flour  and  applied  to  open  wounds  or  sores,  it  cures  them  very 

quickly  and  prevents  festering . Catarrhs  are  cured,  the  voice  is 

rendered  clear,  and  internal  heat  is  abated  by  taking  two  or  three  pills 
made  by  mixing  powdered  obsidian  with  quince  cheese  or  some  other 
thick  preserve  which  absorbs  a  great  deal  of  the  powder. 

The  friar  goes  on  to  say  : 

In  this  country  the  blood-stone  is  also  found,  and  it  is  green,  with  what 
look  like  drops  of  blood.  This  stone  has  the  virtue  of  stopping  the  nose 
bleeding;  I  have  had  experience  of  the  virtue  of  this  stone,  because  I 
possess  one  which  is  about  as  large  as  a  fist  and  is  rough  and  uncut,  just 
as  when  broken  from  the  rock. 

In  the  year  of  1576,  during  the  pestilence  of  nose-bleeding, 
this  stone  is  said  to  have  saved  the  lives  of  many  who,  as  the 
chronicle  quaintly  says,  “  were  losing  their  blood  and  then- 
lives  through  their  noses.” 

On  taking  it  into  their  hands  and  holding  it  tight  for  a  while,  the  nose¬ 
bleeding  ceased  and  they  were  cured  of  this  disease,  of  which  many  have 
died  and  still  die  in  New  Spain. 

The  friar  concludes  with  the  statement  that  in  the  village 
of  Tlatelolco,  of  Santiago,  there  were  many  living  witnesses 
of  the  above  remarkable  cures.  From  Sahagun  we  learn  that, 
in  cases  of  fractured  bones,  splints  made  of  pine  wood  were 
used  by  the  native  surgeons. 

Miss  Nuttall  mentions  the  existence  in  ancient  Mexican 
codices  and  manuscripts,  of  representations  of  two  kinds  of 
what  may,  by  courtesy,  be  called  surgical  operations.  One 
of  these  consists  of  the  ceremonial  piercing  of  the  nostril 
of  a  warrior  by  an  ancient  Mexican  priest,  in  order  that 
he  may  wear  the  turquoise  nose  ornament,  which  was  the 
equivalent  to  the  A  ictoria  Cross  in  Montezuma’s  time,  and  a 
mark  of  highest  rank.  The  pictures  represent  the  warrior 
on  the  pyramid  temple,  resting  his  head  on  a  kind  of 
stone  altar,  while  the  high  priest  is  piercing  his  nostril 
with  the  sharp  point  of  an  agave  leaf.  The  second  operation 
is  that  which  was  performed  by  the  high  priest  when 
sacrificing  the  lives  of  animals  or  human  beings  in  the 
temples,  and  constitutes  the  most  repulsive  feature  of  ancient 
Mexican  life.  The  native  chronicles  relate  that  the  ritual 
sacrifice  of  human  beings  had  only  been  in  use  for  a  com¬ 
paratively  short  period  in  native  history,  and  had  been  adopted 
by  the  Mexicans  for  the  purpose  of  intimidating  the  tribes 
which  they  subjugated  and  forced  to  yield  tribute.  Fray 
Duran  gives  a  graphic  description  of  the  rite.  The  victim, 
who  had  been  drugged  and  was  in  an  almost  unconscious  con¬ 
dition,  was  placed  with  his  back  resting  on  the  summit  of  a 
high  conical  stone.  Assistant  priests"  held  his  limbs  and 
pressed  them  downwards,  which  caused  his  chest  to  protrude 
and  to  be  at  a  high  tension.  The  head  priest  then  made  a 
deep  incision  with  a  large  flint  knife,  which,  as  Duran  says, 
“  caused  the  victim’s  chest  to  open  like  a  ripe  pomegranate.” 
Ihe  priest  then  inserted  his  hand  in  the  opening,  seized  the 
victim’s  heart,  tore  it  out,  and  held  it  aloft. 

Miss  Nuttall’s  conclusion  is  that  whereas  the  ancient  Mexi- 
cans  had  rain  makers  and  medicine  men,  whose  professional 
attainments  were  on  a  par  with  those  of  other  American 
tribes  of  the  present  day,  they  also  possessed  an  excellent 
knowledge  of  the  hygienic  uses  of  the  sweat-house  and  mas¬ 
sage,  and  of  the  medicinal  properties  of  various  plants  and 
n at  111  a l  pioducts,  and  put  some  of  them  to  sensible  and 
practical  uses.  Besides  having  acquired,  through  experi¬ 
ence,  a  certain  rudimentary  knowledge  of  surgery,  they  also 
practised  upon  human  and  animal  victims  by  means  of  a  stone 
knife,  a  form  of  operation  which,  although  .peculiar  and  ex- 
tremeJy  repulsive,  appears  to  have  been  methodical  and 
eflecuve,  and  to  have  demanded  a  certain  amount  of  surgical 
skill  and  practice. 
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Aortic  Aneurysm. 

O.  Ziemssen  (Wiesbaden)  gave  an  account  of  two  cases  of 
aortic  aneurysm,  both  having  a  specific  basis,  both  having 
come  under  treatment  at  the  same  time,  and  distinguished  by 
rapid  growth  and  course.  In  the  first  case  the  patient  was 
43  years  old.  Syphilitic  infection  took  place  seventeen  years 
ago,  and  the  early  symptoms  were  asthma,  then  excessive 


dyspnoea,  irritable  cougb,  and  expectoration  of  small  blc.i 
clots.  The  physical  signs  were  extensive  dullness  and  puli 
tion  between  the  second  and  third  right  ribs,  the  right  < 
gastric  vein  being  visible.  A  skiagraph  was  also  tak 
Under  treatment  there  was  marked  improvement  during  1 
first  three  weeks,  during  the  next  three  weeks  disappearai 
of  all  subjective  symptoms,  and  after  further  three  wei 
death  due  to  softening  of  the  aneurysmal  sac,  pleuritic  exu> 
tion  and  parenchymatous  haemorrhage  but  no  perforati* 
Half  of  the  sac  was  already  filled  with  a  coagulum.  1 
other  patient  was  47  years  old.  Among  the  symptoms  w< 
intercostal  neuralgia,  aphonia,  syncopic  attacks,  discolo 
tion  and  swelling  of  the  left  arm.  On  examination  the 
were  the  usual  physical  signs  and  paralysis  of  the  left  vo 
cord.  During  a  four  months’  treatment  the  symptoms  d 
appeared,  reappeared,  and  the  patient  again  improved, 
both  cases  the  treatment  consisted  of  inunction  with  ma 
mum  doses  and  potassium  iodide. 

Treatment  of  Hemiplegia. 

Paul  Lazarus  (Berlin)  pointed  out  that  in  cases  of  hen 
plegia  Nature  sought  to  maintain  a  compensating  activity 
the  remaining  nerve  tracts,  and  further  to  establish  m 
channels  for  nerve  stimuli.  A  therapeutic  principle  cou 
be  based  on  this  and  the  fact  that  the  pyramidal  tract  w 
not  the  only  channel  for  conveying  motor  stimuli, 
addition,  there  were  several  reserve  tracts  passing  dow 
wards  through  the  subcortical  ganglia.  Further,  the  sou? 
hemisphere  could  act  for  the  diseased  one  by  means  of  t 
uncrossed  anterior  fibres.  All  ganglion  cells  of  the  bra 
were  also  in  direct  and  indirect  communication  with  ea< 
other,  and  this  could  be  improved  by  means  of  methodic 
exercises.  These  should  be  innex-vation  exercises,  as  eve 
excitation  of  the  motorwill  increased  and  ultimately  improv 
motor  power.  These  exercises  should  commence  as  soon 
possible  after  the  termination  of  the  reaction  stage  in  cas 
of  apoplexy. 

The  Cumulative  Action  of  Digitalis  Preparations. 

Albert  Fraenkel  (Badenweiler)  stated  that  animal  expe: 
ments  with  small  doses  of  digitalis  might  be  said  to  be  no 
existent.  There  were  no  proofs  that  the  circulation  could  1 
permanently  influenced  in  animals  as  in  man.  He  had  su 
ceeded  during  several  weeks  in  producing  in  healthy  ca 
with  various  pure  preparations  a  striking  augmentation 
the  palpable  heart’s  action  and  a  reduction  in  the  pulse-rat 
When  the  doses  were  increased  the  described  effects  remain* 
for  a  time  only  when  they  were  followed  by  toxic  symptom 
This  was  the  case  with  all  digitalis  preparations,  more  pa 
ticularly  with  digitoxin,  which  was  therefore  least  suitab 
for  a  prolonged  treatment.  The  reverse  was  noticed  wii 
pure  digitalin.  Strophanthus  was  quicker  in  action  thi 
digitalis.  No  preparations  used  could  be  said  to  lose  the 
efficacy  through  habitual  use.  The  results  were  stated 
have  a  special  value  owing  to  the  frequently-recommendi 
use  of  small  but  pi-olonged  digitalis  treatment,  especial 
during  recent  years.  All  experiments  were  with  cats.  T1 
pulse  frequency  was  registered  with  the  cardiograph,  tl 
animals  not  being  chained  up. 

Multiple  Trophoneurotic  Gangrene  of  the  £kin. 

Julius  Mueller  (Wiesbaden)  referred  to  cases  of  this  di 
ease  shown  at  the  London  Congress  in  1881.  It  was  then  ui 
known  what  the  condition  was  due  to,  but  latterly  7  moi 
cases  had  been  published,  the  last  one  by  Joseph  (Berlin 
Generally  it  was  surmised  that  the  process  was  trophoneuroti 
though  there  was  uncertainty  whether  the  origin  was  per 
pheral  or  central  (syringo  myelia).  The  course  was  gen' 
rally  identical.  In  connexion  with  a  burn  or  other  lesio 
round  gangrenous  patches  appeai’ed  during  periods  up  to  te 
years  or  more.  In  Mueller’s  case  there  had  been  a  scald  • 
the  thigh  thi-ee  years  ago,  since  when  there  had  appearc 
during  five  periods  about  thirty  gangrenous  patches,  a 
situated  on  the  extensor  surface  of  the  right  leg.  The  on  si 
was  rapid,  there  being  redness,  vesicles,  and  gangrene  witlu 
-seven  or  eight  houi-s.  The  diagnosis  rested  between  herp* 
zoster  of  the  gangrenous  form,  embolisms,  hysteria,  syring' 
myelia,  and  multiple  trophoneurotic  gangrene  of  the  sku 
Mueller  thought  that  the  first  three  conditions  could  be  ex 
eluded  absolutely. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
tiPTiONS  to  the  Association  for  1902  became  due  on 
:ary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of 
Vssociation  not  belonging  to  Branches  are  requested 
>rward  their  remittances  to  the  General  Secretary, 
>trand,  London.  Post-office  orders  should  be  made 

ble  at  the  General  Post  Office,  London. 

_ 

ivtttsb  iRrtitcnl  TJountal. 

.  — 

SATURDAY,  MAY  ioth,  1902. 

- ♦ - 

THE  MIDWIVES  BILL. 

;\v  x’ules  of  procedure  for  the  business  of  the  House 
imons  came  into  operation  on  Monday  last,  and  the 
Book  issued  on  that  day  showed  the  changes  made 
order  of  business  after  Whitsuntide  in  conse- 
of  Mr.  Balfour’s  proposals.  Private  members’ 
vill  be- taken  in  future  on  Fridays  at  12  instead 
Wednesdays,  and  as  all  the  Fridays  after  Whit- 
3,  except  the  third  and  fourth,  are  reserved  for 
ment  business,  there  remain  only  these  two 
5  of  the  House,  namely,  June  6th  and  13th,  for  all  the 
members’  Bills  that  have  passed  through  the 
ittee  stage. 

Midwives  Bill  stands  at  the  head  of  the  list  on 
1  th,  and  next  to  it  is  the  Cremation  Bill,  while  the 
Hubs  Bill  is  first  for  the  13th,  and  one  or  two 
Bills  may  yet  reach  the  same  position.  The  rule  is 

I  ie  Bills  take  precedence  according  to  the  progress 
and  consequently  the  Midwives  Bill,  if  it  gets 
h  the  report  stage  on  June  6th  will  be  down  as  first 

1 3r  June  13th  for  its  final  stage  of  third  reading.  The 
|  clear  for  it  to  come  on  for  the  report  stage  on  June 
[  i  there  are  at  present  no  great  number  of  amend- 
down  for  consideration.  Mr.  Griffiths-BoscawTen 
first  with  a  proposal  to  add  in  the  second  line  of 

I I  clause  the  words  “  habitually  and  for  gain  attend 
in  childbed,”  and  later  he  proposes  to  insert  the 

vords  to  prevent  any  woman  so  acting  who  is  not 
;  d  under  the  Act.  The  same  hon.  member  also  pro¬ 
penalty  for  any  woman  certified  under  the  Act  who 
s  an  uncertified  person  as  a  substitute.  Later  on 
arwood  will  propose  to  omit  Subsection  6  of 
1,  which  would  prevent  an  uncertified  woman  from 

!  'ing  fees. 

■ 

r  amendments  require  a  certificate  of  good  character 
omen  now  practising  as  midwives  who  wish  to  be 
d  under  the  Act,  and  Mr.  T.  P.  O’Connor  will  raise 
estion  of  the  recognition  of  the  diploma  of  the 
deal  Society.  The  substitution  of  the  General  Medi- 
incil  for  the  Privy  Council  as  the  controlling  body, 

3  constitution  of  the  Midwives  Board,  will  also  be 
sed.  There  are  at  present  no  amendments  down  in 
ne  of  Sir  John  Tuke,  who  was  understood  to  be  the 
sntative  of  the  General  Medical  Council  when 
h  was  in  Committee.  Although  it  is  likely  that 
Hiore  amendments  may  appear  on  the  paper 


later  on,  there  does  not  appear  to  be  enough  matter 
for  serious  controversy  to  occupy  the  five  and  a-half 
hours  of  the  Friday’s  sitting,  and,  unless  the  oppo¬ 
sition  develops,  the  Bill  is  pretty  certain  to  pass  report 
stage  on  June  6th  and  get  a  third  reading  on  June  13th. 
All  those  members  of  the  profession— and  they  are 
not  few— who  are  opposed  to  the  measure  and  who  are  con¬ 
vinced  that  on  public  grounds  it  is  a  dangerous  proposal, 
will  do  well  to  utilize  the  time  between  now  and  June  6th 
in  writing  to  their  representatives  in  Parliament  and  setting 
forth  their  objections  to  the  Bill.  The  argument  against 
the  measure  as  it  stands  which  seems  likely  to  have  most 
weight  is  that  it  creates,  contrary  to  the  provisions  of  the 
Medical  Act,  1886,  anew  class  of  midwifery  practitioners 
less  trained  than  medical  men,  and  in  no  degree  abolishes 
the  untrained  and  dangerous  persons  who  prac¬ 
tise  midwifery  and  act  as  midwifery  nurses  among 
the  very  poor.  It  is  these  persons  who  add  to  the 
mortality  in  childbed,  and  whom  the  law  ought  to 
supervise  and  control  in  the  public  interest  if  any  real 
progress  is  to  be  made.  We  believe,  if  this  point  was 
strongly  and  temperately  placed  by  private  correspondence 
before  members  of  Parliament,  many  who  do  not  now 
understand  the  question  would  hesitate  to  support  the 
third  reading.  Every  member  of  the  profession  who 
holds  these  views  should  put  them  before  his  own  parlia¬ 
mentary  representative  and  any  other  member  of  Parlia¬ 
ment  whom  he  can  influence. 

Not  many  petitions  have  been  presented  against  the 
Bill,  and  it  is  rather  late  in  the  day  now  to  present  them ; 
but  strong  representations  should  be  made  to  Mr.  Ritchie 
the  Home  Secretary,  and  to  Mr.  Jesse  Collings,  the 
Under-Secretary  of  the  Home  Department,  as  they  will 
represent  the  Government  when  the  Bill  comes  on  for  con¬ 
sideration.  The  Subcommittee  appointed  by  the  Council 
of  the  British  Medical  Association  has  asked  the  Home 
Secretary  to  receive  a  deputation  at  an  early  date,  in  order 
to  lay  before  him  the  serious  objections  to  the  Bill  in  its 
present  form.  The  Subcommittee  has  also,  under  the 
authority  given  to  it  by  the  Council,  drawn  up  a  very  brief 
memorandum  setting  out  the  main  defects  of  the  Bill. 
Copies  of  this  memorandum,  which  is  printed  at  page  1173, 
can  be  obtained  by  any  member  of  the  Association  wno 
may  desire  to  send  one  to  the  member  for  his  constituency 
or  to  any  other  M.P.  with  whom  he  may  have  influence. 

Under  the  new  arrangements,  the  Fridays  sittings  of  the 
House  of  Commons  are  not  likely  to  be  largely  attended, 
and  it  is  therefore  of  urgent  importance  that  every  effort 
should  be  made  to  secure  a  large  House  on  June  6th. 
The  supporters  of  the  Bill  will  muster  in  good  force,  and  it 
is  incumbent  on  those  who  oppose  the  narrow  and  some¬ 
what  crude  proposals  of  the  amended  measure  to  use 
every  effort  to  secure  an  adequate  debate  before  the  Act 
of  1886  is  partially  repealed,  and  a  dangerous  and  de¬ 
fective  addition  made  to  the  Statute  Book. 


The  annual  dinner  of  the  Indian  Medical  Service 
will  take  place  at  the  Cafe  Monico,  Piccadilly  Circus, 
London,  W.,  on  Thursday,  June  12th,  at  745  o’clock,  when 
the  chair  will  be  occupied  by  Dr.  William  S.  Playfair. 
Officers  intending  to  be  present  at  the  dinner  should  com¬ 
municate  as  soon  as  possible  writh  the  Honorary  Secretary, 
Mr.  P.  J.  Freyer,  46,  Harley  Street,  W. 
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UNIVERSITY  COLLEGE  AND  THE  UNIVERSITY  OF 

LONDON. 

The  appeal  of  the  University  College,  London,  which  was 
published  with  some  explanations  in  the  British  Medical 
Journal  of  April  26th,  p.  1035,  affords  an  illustration  of  the 
attractive  force  which  the  reconstituted  University  of  London 
is  exercising  upon  institutions  of  university  rank  within  the 
metropolitan  area.  It  was  the  ambition  of  the  original 
founders  of  University  College  that  it  should  constitute  a 
university  for  London  ;  but  owing  to  various  reasons,  which 
it  is  unnecessary  to  recapitulate,  that  ambition  was  never 
fulfilled,  and  down  to  the  present  time  the  connexion 
between  University  College  and  the  University  of  London 
has  been  shadowy  and  undefined. 

The  College  desires  incorporation  in  the  University 
because  it  is  calculated  to  afford  “the  best  realization  that 
is  now  possible  of  the  plans  of  those  who,  three-quarters  of 
a  century  ago,  founded  the  College  with  the  intention 
of  creating  a  university  in  London,”  and  also  because  it 
will  be  a  step  “  towards  the  building  up,  in  connexion  with 
the  present  University,  of  a  great  organization  of  university 
teaching  and  research"  in  London.  Early  this  year  a  joint 
Committee  representing  the  University  and  the  College 
was  appointed  to  consider  and  report  upon  the  details  of 
incorporation,  and  certain  preliminary  points  have  already 
been  agreed  upon.  These  points'are  that  the  College  before 
incorporation  must  be  free  of  debt,  that  University 
College  school  must  be  left  outside  the  incorporation, 
and  that  extensive  rearrangements  shall  be  made 
with  regard  to  the  medical  school.  As  already  an¬ 
nounced,  the  Drapers  Company  have  by  a  gift  of 
£30,000  freed  the  College  from  debt,  but  to  fulfil  the  two 
other  conditions  a  sum  of  ,£110,000  is  required,  ,£60,000  for 
the  removal  of  the  school  to  some  place  in  the  outskirts,  of 
London,  and  the  remainder  to  fulfil  the  third  condition 
laid  down  by  the  University. 

The  appeal  now  made  by  the  University  goes, 
however,  much  further  than  this,  and  is  not  want¬ 
ing  in  at  least  one  element  of  success,  for  it  is  bold  to 
the  verge  of  audacity.  The  sum  wThich  the  public  is  asked 
to  subscribe  in  order  to  enable  the  College  to  maintain  and 
extend  its  educational  work  is  ,£1,150,000,  for  although  the 
Committee  making  the  appeal  appear  to  look  to  annual 
subscriptions  to  supply  a  part  of  the  income  necessary,  it 
would  undoubtedly  be  far  better  that  the  College  should 
not  be  subjected  to  the  humiliation  of  annual  appeals  for 
money.  This  huge  total  is  made  up  of  a  sum  of  a  quarter 
of  a  million  for  extensions  in  laboratories  and  class¬ 
rooms  and  in  the  library,  declared  to  be  immediately 
necessary  for  the  proper  carrying  out  of  higher  teaching  and 
research  in  the  College,  a  capital  sum  of  £200,000  to  provide 
an  income  of  ,£6,000  a  year  for  the  upkeep  of  the  various 
departments,  and  a  fund  of  £700,000,  which  is  the  amount 
estimated  as  necessary  for  the  endowment  of  each  Chair 
in  the  College  to  the  amount  of  £300  a  year,  and  to  provide 
for  the  payment  of  assistants  and  lecturers. 

the  capital  sum  asked  for  and  the  annual  income  desired 
are  both  undoubtedly  large,  but  we  are  far  from  suggesting 
that  the  money  is  not  needed;  and  this  may  perhaps  best 
be  understood  by  considering  the  income  of  university 
institutions  in  other  countries.  University  College  is  of 
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course  not  directly  comparable  wdth  foreign  universities 
which  the  functions  of  what  we  understand  in  this  com 
as  a  college  are  combined  with  those  of  a  university; 
University  College  desires  to  be  complete  in  all  dej 
ments,  and  to  achieve  this  it  must  provide  a  teaching 
and  laboratories  similar  to  those  which  exist  in  at  least 
smaller  universities  on  the  Continent.  The  expenditin 
the  University  of  Greifswald  in  Prussia,  wrhich  is. 
believe,  the  smallest  of  the  German  universities,  w> 
appear  to  be  about  £46,000  a  year;  that  of  Marbur* 
Prussia  £49,000,  and  that  of  Strassburg  over  £50 
Prague  in  Bohemia  has  two  universities  ;  the  expendi 
of  the  German  University  appears  to  be  about  £43,0 
year,  and  of  the  Bohemian  about  £41,000.  The  R 
Hungarian  University  of  Buda-Pesth  has  an  incom 
over  £98,000  a  year,  the  University  of  Bucharest 
Roumania  of  about  £80,000,  the  University  of  Padu 
about  £28,000,  the  University  of  Madrid  of  about  £3. 
a  year.1 2  If  therefore  an  appeal  were  made  by  the  Univei 
of  London  for  a  capital  sum  such  as  that  now  askec 
by  University  College,  there  could  be  no  difficult’ 
recognizing  that  it  was  wise  and  reasonable. 

The  question  is,  however,  how  far  the  issue  of 
appeal  at  the  present  moment  and  in  its  present  forr 
one  of  the  constituent  colleges  of  the  University  is  in 
sonance  with  the  general  policy  which  the  University  i 
as  a  whole  proposes  to  follow.  During  the  whole  of  last 
the  Faculty  of  Medicine  of  the  University,  which  inch 
teachers  in  all  the  medical  schools  of  London,  had  ui 
consideration  the  question  of  how  the  University 
best  secure  common  courses  of  instruction  for  inte 
medical  students  in  the  preliminary  and  intermediate 
tion  of  their  studies  under  approved  and  recogn 
teachers  at  one  or  more  centres.  As  a  result  of  t 
deliberations  the  faculty  made  a  report  to  the  Sen 
recommending  it  to  take  steps  to  secure  funds  to  en 
it  to  establish  in  the  near  neighbourhood  of  the  Univei 
a  school  of  preliminary  and  intermediate  medical  st 
After  considering  this  report,  the  Senate  asked  the  Fac 
of  Medicine  to  make  a  further  report  giving  estimate 
the  capital,  outlay,  and  annual  cost  of  maintenance,  sta 
the  accommodation  and  staff  necessary,  and  making 
gestions  for  the  administration  of  the  proposed  Insti 
of  Medical  Sciences.  Subcommittees  were  appointed 
the  Faculty  to  report  on  the  financial  aspects  of 
scheme,  and  on  the  extent  to  which,  if  at  all,  existing 
stitutes  at  South  Kensington  could  be  utilized  for  gi' 
instruction  in  certain  sciences  to  medical  students. 

The  Faculty  has  not  yet,  we  understand,  been  able 
present  its  report  to  the  Senate.  Some  regret  may  th 
fore  be  felt  that  University  College  has  not  limited 
appeal  to  a  sum  which  would  have  met  the  actual  ne 
sities  of  the  moment  and  enabled  the  College  to  fulfil 
conditions  laid  down  by  the  University  before  incorp 
tion.  It  must,  however,  be  observed  that  the  meanin 
the  term  “incorporation  ”  has  not  been  defined.  It  wc 
seem  to  imply  that  the  College  was  to  become  an  inte? 
part  of  the  University,  and  not  that  it  should  be  mere 
constituent  college  ranking  with  other  colleges  of 
University,  but  perhaps  by  reason  of  the  completenes 

1  These  figures  are  taken  from  Minerva,  1902. 

2  British  Medical  Journal,  December  21st,  1901,  P-  i837* 
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;  uipment  pnmws  inter  pares.  King’s  College,  which  also 
3s  to  l>e  completely  equipped  in  all  departments,  has 
notice  that  it  will  shortly  make  an  appeal,  and  there 
lieges  or  bodies  of  university  rank  hearing  other  names 
1  have  single  departments  more  or  less  completely 
ped,  and  these  institutions  may  well  consider  that  they 
in  need  of  increased  endowments.  The  question, 
fore,  inevitably  suggests  itself  whether  it  would  not 
been  wiser  and  more  politic  in  the  interests  of  London 
whole  had  an  appeal  been  made  by  the  I'niversity 
or  at  least  had  the  wants  of  the  colleges  and  other 
ir  bodies  been  sent  out  in  one  coherent  and  compre- 
ve  scheme. 

TY  OF  TENURE  FOR  SANITARY  OFFICERS. 

1  announced  last  week,  the  Public  Health  Bill  of  the 
h  Medical  Association,  which  seeks  to  amend  the 
dating  to  the  tenure  of  office  of  medical  officers  of 
1  and  sanitary  inspectors,  was  introduced  by  Sir 
is  Powell  and  read  a  first  time  in  the  House  of  Com- 
on  Friday,  April  25th.  It  is  down  for  second  reading 
rnday,  May  12th. 

question  of  security  of  tenure  of  sanitary  officers 
le  subject  of  discussion  at  the  April  meeting  of  the 
jorated  Society  of  Medical  Officers  of  Health.  Dur- 
is  discussion  sufficient  evidence  was  adduced  of  the 
ng  necessity  of  attaining  the  object  sought  by  the 
j  dl  not  only  in  the  interests  of  a  large  number  of 
>ers  of  the  Association,  but  of  the  public  generally. 

medical  officer  of  health  is  appointed  for  a  defi- 
!  ;erm  of  one,  three,  or  five  years,  as  the  case  may 
The  sanitary  inspector  is  appointed  for  one  year, 
the  appointment  has  received  the  sanction  of  the 
Government  Board,  who  pays  half  the  salary,  it 
valid.  At  the  end  of  the  term  of  office  of  the  medical 
of  health  or  the  sanitary  inspector  his  post  becomes 
i  t,  and  if  another  be  appointed  to  it  he  has  no  redress, 
•minant  partner  declining  to  interfere  even  though 
appointment  be  refused  because  the  officer  has  car¬ 
at  the  orders  of  the  Local  Government  Board, 
it  is  sought  by  the  Bill  is  that  an  officer  of  a  sanitary 
rity  shall  not  be  deprived  of  his  office  without  the 
on  of  the  Local  Government  Board,  whose  sanction 
1  issary  to  his  appointment.  At  the  same  time,  pro- 
is  made  in  the  Bill  that  none  but  properly  educated 
ualified  men  shall  become  sanitary  officers. 

3  difficult  to  imagine  an  arrangement  better  calcu- 
;o  prejudice  the  interests  of  the  public  good  than  the 
it,  especially  having  regard  to  the  composition  of 
of  the  sanitary  authorities.  The  sanitary  officer, 
er  he  be  the  medical  officer  of  health  or  the  sanitary 
:tor,  may  have  to  report  upon  the  insanitary  condi- 
>f  properties  belonging  to  certain  owners,  or  upon 
ies  of  the  by-laws  by  certain  builders,  or 
the  filthy  conditions  under  which  milk  is 
ted  by  certain  dairymen,  all  of  whom  may 
‘embers  of  his  council.  He  is  threatened  with 
ssal  when  the  term  of  his  appointment  ceases, 
f  the  aggrieved  members  can  persuade  a  sufficient 
er  of  their  colleagues  to  form  a  bare  majority — not  a 
difficult  matter — to  act  with  them  he  is  dismissed. 
lI’ing  is  the  anomaly  of  the  exceptional  nature  of  the 


appointments  to  office  in  the  sanitary  services  of  this 
country,  in  which  the  conscientious  and  fearless  discharge 
of  duty  is  absolutely  essential  to  efficiency,  that  the  Local 
Government  Board  has  intimated  to  local  authorities  out¬ 
side  London — in  which  the  appointment  to  the  office  of 
medical  officer  of  health,  but  not  to  that  of  sanitary 
inspector,  is  permanent — its  willingness  to  sanction,  if 
they  see  fit,  the  appointment  of  the  medical  officer  of 
health  during  good  behaviour,  as  it  is  expressed,  instead 
of  for  a  short  term;  but  this  suggestion  has  not  been  acted 
upon  save  in  a  few  instances. 

It  has  been  said  that  the  sanitary  service  is  in  a  state  of 
evolution,  that  a  large  majority  of  medical  officers  of  health 
are  in  practice,  that  many  of  them  receive  very  small 
salaries,  and  that  some  of  them  are  inefficient  and  do 
nothing,  and  that  it  is  undesirable,  therefore,  to  alter  the 
terms  of  appointment.  But  if  it  is  uncertain  what  the 
future  of  the  sanitary  service  may  be,  its  evolution  should 
take  place  under  the  most  favourable  conditions.  If  the 
great  majority  of  medical  officers  of  health  are  in 
practice,  so  also  are  the  great  majority  of  the  lawyers 
who  hold  public  appointments  in  connexion  with 
the  magistracy,  the  sanitary  authorities,  and  local  admin¬ 
istration  in  the  provinces  generally,  and  they  are  appointed 
during  good  behaviour.  Moreover,  the  social  influence  of 
men  in  practice  is  often  of  great  service  to  the  interests  of 
the  public  health  in  different  localities.  Great  sanitary  ad¬ 
vance  is  taking  place  under  present  conditions,  and  this 
advance  is  due  to  the  present  medical  officers  of  health. 
It  is  true  many  of  them  receive  small  salaries,  but 
the  excellent  sanitary  conditions  of  many  towns 
and  country  districts  is  the  result  of  the  public- 
spirited  labours  of  members  of  the  medical  profession  in 
the  past  who  received  no  salary  whatever  while  acting 
as  medmal  officers  of  health.  The  late  Mr.  Barrow,  for 
example,  a  former  President  of  the  Association,  was  for 
many  years  medical  officer  of  health  of  Ryde,  Isle  of 
Wight,  without  salary,  and  its  sewerage  and  water  supply 
were  due  to  his  initiative.  At  the  present  time  some  of 
those  who  receive  small  salaries  are  doing  most  excellent 
work,  and  many  of  those  who  receive  larger  salaries  would 
do  far  better  work  if  the  constant  fear  of  losing  their  posts 
did  not  oppress  them.  But  those  who  are  not  willing  to 
fulfil  their  obligations  under  the  law  or  who  are  inefficient 
and  incapable,  are  probably  secure  enough  in  their  office 
already. 

It  is  not  for  them,  however,  that  the  Bill  of  the  British 
Medical  Association  is  being  promoted,  but  for  those  who 
suffer  disability  in  a  responsible  office  who  as  public 
servants  are  placed  in  an  exceptionally  disadvantageous 
position.  And  whatever  militates  against  the  maintenance 
of  a  high  standard  of  duty  among  medical  men  holding 
public  office  prejudices  the  whole  body  of  the  medical 
profession,  every  practitioner  is  interested,  therefore,  in 
this  Bill  becoming  law;  and  each  one  may  assist  to  this 
end  by  urging  members  of  Parliament  to  attend  and  vote 
for  its  second  reading  on  Monday  next. 


A  Bill  has,  according  to  American  Medicine,  been  passed 
by  the  New  York  Legislature,  and  signed  by  Governor  Odell, 
providing  that  medical  students  admitted  to  preliminary 
State  examination  must  be  at  least  19  years  of  age. 


1 1 66 


The  British  "1 
Medical  Journal  I 


REGULATIONS  FOR  ADMISSION  TO  THE  R.A.M.C. 


[May  io,  1902. 


ARTERIO-VENOUS  ANEURYSM. 

Oxe  of  the  surgical  conditions,  at  one  time  almost  obsolete, 
that  has  been  brought  again  under  the  notice  of  surgeons 
owing  to  the  present  war  is  that  in  which  an  abnormal 
communication  between  a  large  artery  and  vein  has  been 
established  by  traumatism.  In  the  days  when  bleeding 
was  a  part  of  the  routine  of  existence,  an  accidental  wound 
of  the  brachial  artery  when,  as  was  the  rule,  the  median 
basilic  vein  was  opened,  was  not  one  of  the  curiosities  of 
this  minor  surgery.  Such  a  wound  was  commonly  fol¬ 
lowed  by  an  arterio-venous  aneurysm.  In  the  conditions 
of  modern  warfare,  the  small-calibre  bullet,  travelling  with 
an  extremely  high  velocity,  may  pass  through  a  limb, 
divide  an  artery,  a  vein,  a  nerve,  or  all  three  of  these,  and 
the  external  wound  may  heal  by  the  first  intention.  As 
time  passes,  the  signs  of  arterio-venous  aneurysm  become 
manifest.  It  has  always  been  the  custom  since  the  day  of 
William  Hunter,  who  gave  the  first  clear  description  of 
this  condition,  to  distinguish  two  chief  varieties  of  such 
aneurysm  :  The  aneurysmal  varix  in  which  the  artery  and 
vein  communicate  directly,  and  at  the  point  of  fusion  and 
for  some  distance  on  each  side  a  wide  dilatation  of  the 
vein  occurs  ;  and  varicose  aneurysm,  in  which  the  union  of 
the  two  vessels  is  through  the  medium  of  an  aneurysmal 
sac  placed  between  them  and  opening  into  both. 

Sir  Frederick  Treves,  in  a  paper  which  we  publish  to* 
day,  relates  two  cases  of  each  variety,  which  have  been 
under  his  own  care.  These  records  illustrate  as  com¬ 
pletely  as  possible  the  distressing  clinical  picture,  and  the 
methods  of  treatment  to  be  adopted  in  such  cases.  The 
local  conditions  are  always  serious,  prone  to  progressive 
increase,  and  apt  to  entail  serious  functional  restrictions 
and  trophic  disturbance  if  a  limb,  and  especially  the  lower 
limb,  be  involved.  Surgical  intervention  becomes,  there¬ 
fore,  imperative ;  the  question  at  once  arises  as  to  what  is 
best  to  be  done.  The  Hunterian  ligature  is  condemned  by 
all  surgical  authority,  a  condemnation  now  endorsed  by 
Sir  Frederick  Treves.  In  some  of  the  published  cases  and 
in  others  yet  unreported  it  has  been  followed  by  gangrene, 
and  amputation  of  the  limb  has  been  necessary.  In  others 
no  improvement  has  resulted,  the  signs  recurring  as  soon 
as  the  collateral  circulation  has  been  established.  The 
only  operative  measure  to  be  commended  is  the  ligature  of 
the  vessels  at  the  wounded  part,  and,  in  the  instance  of 
varicose  aneurysm,  excision  of  the  sac  between  the  ves¬ 
sels.  1  his,  the  method  of  “  quadruple  ligature  ”  (ligature 
above  and  below  of  both  vessels)  is  the  ideal  treatment, 
but  the  difficulties  in  the  way  of  carrying  it  out  may  be  in¬ 
superable.  They  probably  reached  the  limit  of  their 
capacity  to  harass  and  impede  in  the  fourth  case  related 
in  the  paper. 

The  publication  of  these  cases  by  one  who  has  perhaps 
the  amplest  experience,  will  give  a  weighty  authority  to 
the  treatment  which  is  advocated.  The  opinions  he 
expresses  appear  to  be  open  to  criticism  on  one 
point  only.  He  states:  “the  mortality  from  arterio¬ 
venous  aneurysm  is  not  nearly  so  high  as  is  that 
depending  on  those  aneurysms  in  which  the  artery 
alone  is  concerned.”  The  treatment  by  excision  of 
aneurysm,  as  distinguished  from  the  Hunterian  ligature, 
has  been  followed  by  a  success  hitherto  quite  unattainable, 


and  the  statement  which  Sir  Frederick  Treves  make 
though  in  strict  accord  with  established  teachin 
will  probably  need  revision  in  the  light  of  surgici 
experience. 

- - - 

THE  NEW  REGULATIONS  FOR  ADMISSION  TO  TF 

R.A.M.C. 

The  new  regulations  for  the  admission  of  officers  to  tl 
Royal  Army  Medical  Corps  which  are  printed  at  page  1 18 
fill  in  many  of  the  details  left  undecided  by  the  Roy 
Warrant  of  last  March.  This  important  document  wi 
need  careful  study,  and  we  can  do  no  more  here  than  dra 
attention  to  its  most  salient  features.  In  the  first  place 
will  be  observed  that  the  entrance  examination  to  1 
passed  by  candidates  for  commissions  differs  vei 
materially  from  that  hitherto  enforced,  and  the  chang 
appear  to  us  to  be  altogether  for  the  better.  The  examin 
tion  will  be  one  calculated  to  test  a  man’s  real  knowledge 
medicine  and  surgery,  and  opportunities  for  the  crammer  wi 
be  very  much  diminished,  although  it  would  be  rash  to  pr 
diet  that  that  ingenious  person  will  be  altogether  eliminate 
The  examination  will  be,  in  fact,  almost  purely  clinical,  ac 
the  number  of  marks  to  be  gained  is  divided  equally  betwei 
medicine  and  surgery;  five-eighths  of  the  total  will  1 
given  for  written  work  and  the  remainder  for  the  oral  e 
animations.  The  written  work  will  consist  in  taking  ar 
recording  one  medical  and  one  surgical  case  in  a  hospitf 
and  in  writing  commentaries  on  a  medical  and  on  a  surgic 
case.  A  candidate  successful  at  the  entrance  examinatic 
will  immediately  receive  a  commission  as  lieutenant  at 
will  receive  the  pay  and  allowances  of  the  rank,  but  tl 
commission  will  be  given  “on  probation,”  and  will  be  co 
firmed  only  when  the  candidate  has  passed  two  further  e 
aminations.  The  first  of  these  will  be  held  at  the  termin 
tion  of  a  two  months’  course  of  instruction  in  hygiene  ar 
bacteriology ;  the  second  after  a  three  months'  course 
the  technical  duties  of  the  corps.  This  course  will  1 
held  at  Aldershot,  and  will  include,  in  addition  to  tl 
ambulance  drill  and  military  law  previously  taught 
Aldershot,  lectures  and  practical  instruction  in  hospit 
administration,  the  making  of  requisitions,  invaliding,  ai 
meat  inspection.  Having  passed  the  examination  in  the 
subjects  at  the  termination  of  the  course,  the  officer's  cor 
mission  as  lieutenant  will  be  confirmed,  and  he  will  in  tl 
ordinary  course  of  events  proceed  on  a  tour  of  foreign  servic 
His  position  in  the  seniority  list  will  be  determined  by  tl 
combined  results  of  the  entrance  examination  and  of  tl 
examinations  held  during  the  period  of  probation,  except 
the  case  of  a  candidate  seconded  in  order  to  enable  him 
hold  a  resident  appointment  in  a  civil  hospital.  His  pos 
tion  will  be  determined  by  the  result  of  the  entran* 
examination  alone,  that  is  to  say,  if  he  is,  for  exampl 
fourth  in  that  examination,  he  will  remain  fourth  in  tl 
batch  whateverchanges  may  occur  amongits  other  member 
At  any  time  after  completing  eighteen  months’  service 
lieutenant  may  apply  to  be  examined  for  promotion 
captain ;  this  examination  will  be  in  purely  militai 
duties  and  is  analogous  to  that  passed  by  officers  of  simih 
rank  in  other  branches  of  the  service  before  promotion 
captain.  The  new  regulation®  for  promotion  to  major  a 
of  an  altogether  different  nature  and  involve  the  provisn 
of  a  Medical  Staff  College,  adequately  officered  ai 
equipped.  The  examination  may  be  passed  at  any  tin 
after  completing  five  years’  service,  and  the  intention 
that  on  coming  home  after  his  first  tour  of  foreign  servn 
the  officer  should  be  sent  to  the  Medical  Staff  Colic; 
for  six  months.  During  this  period  he  will  have  the  oppo 
tunity  of  studying  medicine  and  surgery,  including  t 
special  departments  and  midwifery  and  gynaecology,  ar 
also  of  taking  special  classes  in  hygiene,  bacteriology,  ar 
tropical  diseases.  He  will  be  required  to  pass  in  rnedicin 
1  surgery,  hygiene,  and  bacteriology,  and  in  tropical  disease 
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a  one  of  a  long  list  of  special  subjects.  It  is  at  this 
that  the  officer  will  have  the  opportunity  of  spe- 
ing,  and  if  he  passes  with  credit  in  one  of  the 
il  subjects  ho  will  be  eligible  for  one  of 

appointmens  as  specialist  which  carry  extra  pay 
■  the  provision  of  Paragraph  367  of  the  Royal 
ant.  Further,  it  will  be  remembered  that  under 
raph  352  of  the  Royal  Warrant  an  officer  who  passes 
examination  with  distinction  may  have  his  future 
ation  accelerated.  A  rather  long  section  of  the  regula- 
is  devoted  to  defining  the  conditions  under  which 
acceleration  comes  into  force,  the  object  being  to 
nt  any  officer  now  in  the  service  from  being  examined 
and  to  obviate  the  injustice  which  might  be  inflicted 
officers  now  joining  able  to  obtain  so  much  accelera- 
as  to  pass  in  front  of  members  of  an  earlier  batch.  A 
jr  examination  awaits  the  major  who  desires  promo- 
0  lieutenant-colonel,  but  this,  if  conducted  on  reason- 
mes,  ought  not  to  present  any  formidable  obstacle  to 
•  petent  officer.  It  is  entirely  on  administrative  sub- 
and  is  held  to  be  comparable  to  the  examination  in 
al  fitness  imposed  upon  officers  of  other  branches  for  a 
ponding  promotion.  After  confirmation  of  his  com- 
m  as  lieutenant  an  officer  will  thus  have  to  pass  three 
nations  before  promotion  to  lieutenant-colonel,  the 
nil  be  purely  military,  the  second  purely  professional, 
after  a  period  of  study  in  a  special  Staff  College,  and  the 
i  7  administrative.  We  have  not  yet  had  an  oppor- 
rof  examining  the  newregulations'minutely,  but  they 
to  be  conceived  in  a  wise  and  liberal  spirit,  and 
r  to  be  calculated  to  encourage  zeal  and  efficiency. 


THE  LAST  EPIDEMIC  OF  ENTERIC  IN 
SOUTH  AFRICA. 

nteresting  statistics  which  Mr.  Brodrick  gave  to  the 
1 3  of  Commons  on  Tuesday  last,  in  reply  to  a  question 
y  Sir  Walter  Foster,  can  hardly  fail,  we  think,  to 
t  public  attention.  It  will  be  observed  that  for  the 
months — December,  1901,  to  February,  1902 — 6,379 
of  enteric  fever  were  admitted  into  hospital  from 
oops  in  South  Africa,  and  that  953  deaths  occurred, 
figures  may  be  compared  with  5,905  cases  admitted 
,042  deaths  during  the  like  period  of  the  preceding 
There  is  not  here,  then,  any  evidence  of  decline  in 
revalence  of  enteric  fever,  although  we  are  glad  to 
e  that  the  case  mortality  appeal’s  to  have  fallen  from 
ier  cent,  in  1900-01  to  14.94  in  1901-02.  Mr.  Brodrick 
med  the  statement  made  in  our  columns  last  week 
1  effect  that  most  of  the  cases  during  the  last  few 
is  have  come  from  the  moving  columns,  and  that 
iratively  few  are  now  occurring  in  the  camps  and 
aary  garrisons,  -where  special  precautions  have  been 
ed  for  the  boiling  of  water  under  the  direction  of 
1  medical  officers.  But  if  this  is  so,  then,  in  view 
fact  that  the  total  number  of  cases  has  increased, 
obvious  that  the  amount  of  enteric  fever  in 
tlumns  must  be  very  large.  Mr.  Brodrick  briefly 
oned  the  scheme,  of  which  we  were  able  to  give 
description  last  week,  for  providing  these  columns 
“safe  water,”  and  we  are  glad  to  see  that  he 
-aken  a  step  which  we  then  pointed  out  was 
ary,  and  has  issued  special  instructions  to 
ental  officers  with  regard  to  the  necessity  of  prevent- 
leir  men  from  drinking  water  from  unsafe  sources, 
gret  to  observe,  however,  that  he  detracted  from  the 
of  his  statement  by  expressing  the  opinion  that  no 
ctions  would  prevent  thirsty  men  from  drinking  any 
which  they  came  across.  We  regret  this  for  two 
is,  first  of  all,  because  we  think  that  such  an  expres- 
•  opinion  from  the  Secretary  of  State  for  War  is  cal- 
d  to  diminish  the  zeal  with  which  the  new  scheme 
a  worked,  and  in  the  second  place  because  wre  should 
1  see  a  little  more  faith  displayed  in  the  efficacy  of  the 


scheme.  We  trust  that  it  will  be  given  a  fair  trial,  even  at 
what  all  hope  may  be  the  last  stage  of  the  war.  It  must 
always  remain  a  matter  of  profound  regret  that  the  War 
Office  did  not  at  the  earliest  stage  accept  the  advice 
given  by  Sir  Walter  Foster  in  the  House  of  Commons,  sup¬ 
ported  as  it  was  by  the  whole  body  of  sanitary  experts 
outside  its  walls.  It  was  x’ecommended  that  sanitary 
officers  should  be  appointed  to  make  inquiries  as  to  the 
special  circumstances  of  warfare  in  South  Africa,  and  the 
conditions  which  would  favour  the  spread  of  enteric 
fever  in  a  country  where  that  disease  was  known 
to  be  endemic.  We  cannot  help  feeling  that  a 
great  many  live^  have  been  sacrificed  owing  to  the 
failure  to  make  such  inquiries,  and  to  devise  at  an  early 
date  some  such  schemes  as  those  which  are  now  in  force, 
or  shortly  to  be  put  into  force,  both  for  the  camps  and  for 
the  moving  columns.  It  is  difficult  to  understand  why 
the  War  Office  set  its  face  so  hard  in  1899  against  the  pro¬ 
posal  to  investigate  the  matter  on  the  spot,  and  why  cold 
water  was  poured  upon  every  suggestion  for  special  pre¬ 
cautions.  It  would  appear  to  be  another  example  of  the 
happy-go-lucky  way  in  which  it  goes  into  large  under¬ 
takings  ;  it  is  sometimes  perhaps  necessary  to  trust  to  luck 
in  war, but  not  if  it  can  be  replaced  by  knowledge  and  fore¬ 
sight.  We  would  recommend  to  the  permanent  officials  of 
the  War  Office,  in  that  leisure  time  w-hich  we  all  hope  is 
approaching  for  them,  a  course  of  reading  in  the  bio¬ 
graphies  of  Napoleon,  who  used  to  say  that  all  his  hard 
work  was  done  before  a  war  began,  and  that  the  actual 
campaign  was  a  holiday. 


THE  LONDON  WATER  BOARD  FIASCO. 

Telly  the  London  water  question  seems  destined  to  try 
the  patience  of  Governments,  if  not  to  wreck  them, 
and  Mr.  Long’s  latest  venture  seems  to  be  already 
upon  the  rocks.  The  Bill,  having  been  piloted  safely 
through  a  second  reading  and  duly  handed  over  to  a  Joint 
Committee,  composed  in  the  proportions  of  7  to  3  of  sup¬ 
porters  and  opponents  of  His  Majesty’s  Government,  with 
a  Cabinet  Minister  in  the  chair,  to  outward  seeming  there 
was  no  ground  for  apprehension,  and  an  easy  course 
to  the  Statute  Book  might  have  been  predicted  by 
the  uninitiated.  But  peril  awaited  the  craft  ir 
Committee  Room  A.  It  will  be  recollected  that, 
contrary  to  the  view  consistently  advocated  in  these 
columns,  the  purchase  and  control  of  the  metro¬ 
politan  water  supply  was  to  be  vested,  by  Mr. 
Long’s  Bill,  in  a  Board  of  69  members,  on  which 
the  29  borough  councils  of  London  were  to  be 
accorded  representation.  On  Wednesday,  April  30th,  the 
Joint  Committee  created  great  consternation  by  announc¬ 
ing  their  decision  to  eliminate  the  representatives  of  the 
borough  councils  from  the  Board  altogether,  and  inviting 
the  Local  Government  Board  to  construct  a  fresh  Water 
Board  of  about  thirty-five  members.  On  Tuesday  last  this 
same  august  Committee,  having  given  a  decision  against 
the  inclusion  of  the  borough  councils,  decided  to  proceed 
to  hear  evidence  from  the  affronted  metropolitan  mayors 
as  to  why  the  councils,  rather  than  the  London  County 
Council,  should  represent  the  interests  of  the  London  area 
in  the  proposed  Water  Board.  The  claim  is  made  that  the 
borough  councils  are  the  sanitary  authorities,  and,  there¬ 
fore,  more  naturally  concerned  with  the  water  supply ;  but 
water  supply  is  essentially  a  central  and  not  a  local  ser¬ 
vice;  and  it  was  for  such  services  the  London  County 
Council  was  created.  Moreover,  for  sanitary  work  we  con¬ 
fess  we  have,  generally  speaking,  a  preference  for  the 
alacrity  and  enterprise  which  the  County  Council  has 
habitually  exhibited  over  the  more  dilatory  and  reluctant 
spirit  which  has  too  frequently  characterized  the  vestries 
and  their  successors.  To  fix  and  concentrate  responsibility 
is  the  secret  of  successful  municipal  service  in  matters 
hygienic ;  and  Mr.  Long’s  Bill,  as  introduced,  tended  to  the 
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division  and  distribution  of  responsibility  in  a  way  that, 
any  impartial  Committee  could  not  fail  to  condemn.  If 
the  Water  Board  is  to  be  set  up  at  all,  it  must  be  of  rea¬ 
sonable  dimensions,  and  in  its  composition  the  London 
County  Council  must  bulk  large. 


THE  MEDICAL  ASPECTS  OF  THE  ROYAL  ACADEMY. 
In  former  years  we  have  felt  it  our  duty,  as  guide,  philo¬ 
sopher  and  friend  of  the  medical  profession,  to  run  our 
eye  over  the  walls  of  the  Royal  Academy,  and  see  which 
pictures,  if  any,  had  any  bearing  on  our  craft.  This  year, 
however,  has  been  a  sad  disappointment^  for  only  two  of  the 
795  canvases  that  have  passed  the  scrutiny  of  the  Hanging 
Committee  have  any  direct  bearing  on  the  subjects  with 
which  we  are  most  familiar.  The  first  of  these,  190,  is 
“The  Borgia”  by  Orchardson,  and  it  tells  a  terrible  tale 
with  grim  dramatic  force  and  admirable  technical  skill. 
There  has  been  a  little  dinner  of  four,  in  the  open  air, 
under  some  funereal  trees,  and  a  sky  from  which  the 
brightness  of  day  is  only  just  beginning  to  fade.  Two  of 
the  guests  have  gone,  the  third  perforce  remains,  and  the 
host  sits  watching  him  with  a  subtle  and  most  impressive 
blend  of  triumph  and  satisfied  ambition,  tinged  perhaps 
with  just  a  shadow  of  regret.  The  victim  has  fallen  for¬ 
ward  on  the  table,  one  hand  convulsively  grasps  the  cloth, 
his  face  is  hidden,  some  convulsive  movement  has  flung 
over  his  glass,  and  he  is  either  dead,  or  rapidly  nearing  the 
end.  Speculation  naturally  turns  the  mind  to  consider 
what  kind  of  poison  has  been  employed  in  this  case.  The 
popular  belief  is  that  the  Borgias  had  the  guilty  know¬ 
ledge  of  various  lethal  drugs,  mostly  vegetable  and 
tasteless,  which  were  generally  dissolved  in  wane,  and 
whose  presence  in  the  body  defied  the  rude  methods  of 
analysis  known  in  those  days.  Some  of  them  may  be 
supposed  to  have  so  far  imitated  natural  physiological 
processes,  or  those  of  disease,  as  to  give  rise  to  no  suspicion 
which  could  be  safely  translated  into  practical  action 
against  such  a  powerful  ruling  family.  In  this  case  the 
poor  young  man — for  such  he  seems  to  be — looks  as  though 
tie  had  simply  fallen  asleep  after  a  carouse,  and  in  due  time 
he  will  be  removed  to  the  grave  of  his  forefathers,  away  from 
the  intrigues  and  dangers  and  temptations  of  mediaeval 
Italy.  No.  295  introduces  us  to  “  The  Blague  ”  under 
the  auspices  of  the  Hon.  John  Collier,  who  has  painted 
with  ghastly  realism  the  figure  of  a  smart  lady  of  the 
Middle  Ages  smitten  by  the  swift  thunderbolt  of  that 
terrible  disease,  and  lying  in  all  her  finery  with  her 
pale  face  turned  up  to  the  sky,  while  her  terror-stricken 
companion  makes  hastily  for  the  door.  In  cheerful 
contrast  to  these  horrors  is  the  genial  face  of 
Professor  Pettigrew  (No.  291),  whose  beaming  optimism, 
now  dealing  with  the  affairs  of  the  earth,  and  now  trying 
by  the  force  of  mechanical  skill  to  mount  aloft,  is  success¬ 
fully  and  pleasantly  portrayed  by  Ouless’s  practised  hand. 
These  are  all  that  the  most  careful  search  can  discover,  and 
not  even  the  Sculpture  Room  can  produce  a  single  bust  on 
which  we  can  comment,  for  although  one  feels  inclined  to 
take  refuge  in  1,453  (A  Doctor’s  House,  Winder- 
mere),  it  has  no  special  character  about  it,  and  might 
just  as_  well  have  been  lived  in  by  Brown,  Jones, 
or  Robinson,  practising  any  other  profession  or  trade. 
But  before  we  close,  may  we  refer  to  the  works  of  one 
grand  old  man,  who  failed,  as  so  many  do,  to  turn  the 
corner  into  his  second  century,  for  the  works  of  the  late 
Sidney  Cooper  have  distinct  physiological  interest,  as 
showing  what  a  regular,  virtuous,  industrious,  and  sober 
life  will  do  to  preserve  the  best  faculties  of  eye  and  hand 
practically  unimpaired  up  to  the  age  of  99.  And  then 
again,  look  at  Hook,  who  is  now  well  over  80,  and  yet  who 
has  given  us  this  year  his  sunny  seas,  and  curling  waves, 
and  golden  sands  with  all  his  old  charm  and  with  much  of 
his  old  vigour. 


Mrs.  Gamp  scarcely  comes  up  to  the  ideal  of  an  insj 
Sybil,  but  she  spoke  with  greater  truth  than  most  or 
when  she  declared  that  “we  live  in  a  wale.”  And 
“  wale”  is -haunted  not  only  by  formidable  shapes  tha' 
be  seen,  and  to  a  certain  extent  avoided,  but  by  invi 
enemies  which  swarm  around  us,  ever  on  the  watch  ft 
opportunity  to  do  us  a  mischief.  Against  some  of  thes 
have  learnt  how  to  protect  ourselves,  but  in  spite  0! 
progress  that  has  been  made  in  the  last  half  cen 
sanitary  science  might  still  apply  to  itself  the  dying  v 
of  Mr.  Rhodes:  “So  little  done  ;  so  much  to  do.”  Th( 
solid  ground  for  hope  that  it  will  do  much  more  th; 
yet  dreamt  of  by  most.  But  in  the  meantime  its  e 
are  mocked  by  many  diseases,  some  of  which,  th 
theoretically  preventable,  are  not  in  fact  prevented, 
are,  indeed,  the  mere  despair  of  the  sanits 
In  the  discouragement  bred  of  this  reflection,  a  nei 
person  may  be  tempted  to  cry,  Quem  patronum  rogah 
He  will  find  no  want  of  “patrons”  if  he  is  not  parti 
as  to  quality.  There  is,  for  instance,  our  contempt 
Light,  which  will  tell  him  that  the  sovran’st  thiDg  on  • 
against  microbes  is  “  personal  purity.”  If  he  should 
what  this  is,  the  explanation  will  be  given  in  the  wor 
a  wise  man,  Dr.  Rodermund  (whose  wisdom  like  his  1 
we  have  to  take  on  the  guarantee  of  Light),  who  tec 
that  “an  epidemic  of  disease  is  only  one  of  Nature’s 
adapting  you  to  the  existing  conditions.”  “Nature,” 
tinues  the  wise  man,  “  does  not  recognize  what  the  hi 
being  calls  disease  ;  Nature’s  universal  law  is  cont 
change.  These  changes  are  brought  about  in  many  1 
but  the  law  by  which  they  are  brought  about  is  alway 
same.  The  results,  -which  are  health  or  disease,  brc 
about  by  the  atmospheric  changes,  depend  entirely 
the  condition  in  which  your  body  is  kept.  The  im 
ties  or  poisons  eliminated  from  the  body  througt 
lungs,  kidneys,  skin,  etc.,  are  what  P  Animal  matter 
state  of  disorganization.  Any  action  or  influence  0 
atmospheric  conditions  that  will  cause  the  gradual  r 
tion  of  these  systematic  poisons  by  checking  the  elirc 
ing  functions  of  the  body  will  produce  some  form  of 
called  blood  disease.  It  will  depend  upon  the  treati 
constitution,  and  general  make-up  and  condition  0 
person  whether  these  outside  influences  will  be  at 
cause  the  sufficient  accumulation  to  develop  what  wf 
small-pox,  etc.”  The  learned  doctor,  however,  vouch 
no  information  either  as  to  the  nature  of  the  atmosp 
conditions  which  cause  disease,  or  how  we  are  to  pr 
ourselves  against  them.  He  goes  on  to  declare  that 
we  have  been  taught  to  regard  as  disease  is  really  its 
This  cure,  it  would  seem,  is  “  Nature  attempting  to  t 
out  of  the  system,  in  a  large  quantity,  the  same  ider 
poisons  which  the  body  is  eliminating  every  day  0 
lives.”  Dr.  Rodermund  for  some  reason  fails  to  dra^ 
logical  inference  from  his  remarks,  namely,  that  “ 
we  call  small-pox,  etc.,”  instead  of  being  dreaded,  shou 
enthusiastically  welcomed  as  means  of  bodily  purific 
and  salvation.  “Personal  purity”  is  doubtless  a 
valuable  thing,  but  if  it  is  to  be  acquired  only  by  h; 
the  diseases  to  which  it  is  supposed  to  make  us  invu 
able,  we  cannot  help  feeling  that  a  certain  peculiari 
the  “  constitution,  general  make-up,  and  condition  ’  0 
mind  is  required  to  appreciate  its  value  as  a  prophylai 


ANOPHELES  AND  MALARIA  IN  INDIA. 

The  sixth  series  of  the  Reports  to  the  Malaria  Comm 
of  the  Royal  Society  contains  three  reports  by  Dr.  J.  V 
Stephens  and  Mr.  S.  R.  Christophers  which  are  eat 
interest.  The  first  report  is  on  the  Relation  of  Mai 
Endemicity  to  Species  of  Anopheles.  The  authors 
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:  n  a  series  of  observations  in  a  northerly  direction  from 
utta  to  the  foot  of  the  Himalayas,  a  distance  of  300 
s,  which  show  that  in  passing  in  this  direction  they 
,  through  districts  in  which  the  species  of  Anopheles 
and  the  “endemic  index”  also  varies.  They  define 
1  “endemic  index”  as  the  figure  representing  the  pro¬ 
ion  of  children  under  10  years  of  age  who  harbour 
sites  of  malaria.  As  a  complementary  method  they 
cate  the  determination  of  the  proportion  of  infected 
ihdes.  This,  they  state,  gives  the  actual  risk  of  infec- 
1  in  a  district.  The  number  of  infected  Anopheles  would 
ably  be  a  more  accurate  guide.  A  point  of  particular 
•est  is  the  confirmation  of  previous  observations  that 
)heles  Rossii  does  not  carry  either  the  parasite  of  benign 
f  malignant  tertian  fever,  and  in  Calcutta,  where  this 
the  prevalent  Anopheles  and  occurred  in  large  numbers, 
mdemic  index  of  malaria  was  zero.  In  other  districts, 
e  Anopheles  Cliristop>hersi  was  present,  the  endemic 
x  varied  from  40  to  72  per  cent.,  and  4  out  of  64 
miens  of  this  species  were  found  to  harbour  sporozoits. 
second  report  is  on  the  Biology  of  the  Species  of 
iheles  found  in  Bengal.  Six  species  in  all  are  con¬ 
ed,  and  of  these  Anopheles  Rossii  was  the  most  widely 
i  ibuted.  In  habits  the  different  species  varied.  Anopheles 
A  is  a  foveal  species,  and  can  breed  in  foul  water, 
3t  Anopheles  nigerrimus  was  found  quite  apart  from 
an  habitations  and  only  bred  in  marsh  water.  The 
rvations  on  the  natural  enemies  of  mosquito  larvae 
I  great  interest,  and  it  is  to  be  hoped  that  similar  ob- 
itions  on  an  extensive  scale  will  be  made  in  other 
tries.  The  larvae  were  devoured  more  rapidly  by  some 
ies  of  fish  than  by  others;  insect  and  beetle  larvae  also 
ured  them,  but  tadpoles  did  not.  The  third  report 
excite  more  general  interest.  The  subject  is  the  Re- 
n  between  Enlarged  Spleen  and  Parasite  Infections, 
main  observations  are,  as  the  authors  state,  not  new, 
he  conclusions  arrived  at  are  not  generally  admitted, 
cularly  in  India,  where  the  “spleen  test”  has  been  re- 
on  as  the  test  of  the  prevalence  of  malaria.  The 
ors  formulate  four  conclusions.  First,  that  a  high 
mic  index  may  exist  without  an  appreciable  spleen 
Africa).  To  this  conclusion  exception  can  be  taken  as 
spleen  rate  as  well  as  the  endemic  index  is  high 
igst  the  native  children  in  Africa.  The  second  con- 
on  is  that  a  high  spleen  rate  may  exist  in  adults 
out  a  corresponding  parasite  infection.  The  third  is 
I  in  India  the  spleen  rate  amongst  children  is  a  fair  in¬ 
ion  of  the  parasite  infection.  This  we  consider  might 
been  made  more  general,  as  it  applies  also  to  Africa, 
fourth  conclusion  is  that  the  spleen  rate  increases 
age,  and  may  be  high  when  the  parasite  rate  is  nil. 
fis  exception  should  have  been  made  in  the  case  of  the 
an  negro  as  in  that  race  splenic  enlargement  is  rare 
1  th®  parasite  rate  is  low.  These  reports  are  clearly 
en  and  concise.  In  some  instances  the  number  of  ob- 
tions  might  have  been  larger  with  advantage,  but  in 
main  the  evidence  adduced  warrants  the  important 
usions  drawn. 


THE  GIRGENTI  INEBRIATE  REFORMATORY, 
first  report  of  the  certified  inebriate  reformatory 
n  as  the  Girgenti  Home,  owned  by  the  Corporation  of 
|ow,  is  very  interesting  reading.  Following  the  plan 
b  has  already  proved  itself  satisfactory  south  of  the 
sr,  the  Glasgow  Corporation  leased  a  large  country 
®,  with  farm  and  garden  attached,  and,  after  adapting 
\  I  .  new  purpose,  opened  it  for  the  reception  of 
!nts  ln  December,  1900.  Accommodation  was  provided 
wenty-eight  male  and  thirty  female  inmates,  but  the 
icate  was  cancelled  in  September,  1901,  and  the  Home 
icensed  for  fifty-eight  female  patients.  It  may  be 
r'ed  that  the  Scotch  male  inebriate  would  seem  to 
!  as  c*ear  of  the  clutches  of  the  law  as  does  his  English 


brother.  This  is  a  rather  remarkable  fact  seeing  that  street 
drunkenness  is  probably  as  common  in  the  large  towns  of 
Scotland  as  in  those  farther  south.  The  managers  of  the 
Girgenti  Home  after  conference  with  the  sheriff,  magis¬ 
trates,  police,  and  others,  agreed  generally  as  to  the  class 
of  persons  who  should  be  received,  and  it  was  decided  to 
give  preference  to  persons  who,  if  cured  of  their  intemper¬ 
ance,  would  again  become  self-supporting  citizens.  They 
proposed  to  exclude  criminals  and  prostitutes.  After  a 
few  months’  experience  the  Committee  came  to  the  con¬ 
clusion  that  the  great  bulk  of  the  women  who  came  under 
the  Inebriate  Act  were  paupers,  and  that  about  half  of 
them  had  been  convicted  of  importuning.  As  soon  as  the 
conditions  of  admission  were  altered  to  include  these  cases, 
the  Home,  which  had  previouslv  contained  thirteen 
patients  began  to  fill.  The  Committee  does  not  hesitate  to 
give  it  as  its  opinion  that  the  inadequacy  of  the  In¬ 
ebriates  Act  furnishes  the  reason  why  a  more  hopeful  class 
of  subject  does  not  come  under  treatment  in  the  Home, 
and  has  lost  no  time  in  appointing  a  subcommittee  to  con¬ 
sider  and  report  as  to  the  amendment  of  the  Act.  The 
part  of  the  report  connected  with  the  internal  working  of 
the  Home  is  very  satisfactory.  The  Glasgow  Committee 
is  to  be  congratulated  on  the  report  of  its  medical 
officer,  Dr.  John  Cunningham,  which,  though  necessarily 
very  brief  and  general,  shows  a  scientific  method  of 
estimating  the  condition  of  his  patients  which  we  have 
not  found  in  other  reports.  Dr.  Cunningham  evidently 
studies  his  patients.  He  places  them  in  four  main 
divisions  according  as  he  finds  them — hysterical,  moral 
paralytics,  alcoholic  dements,  or  periodic  drunkards.  He 
has  something  to  say  about  each,  while  the  commoner 
functional  and  nervous  conditions  associated  with  these 
states  have  duly  engaged  his  attention.  We  shall  look  for 
some  interesting  statistics  and  conclusions  from  Dr. 
Cunningham  in  the  future  on  the  clinical  aspect  of  these 
cases,  an  aspect  which  up  to  the  present  time  would  not 
seem  to  have  commanded  from  those  in  charge  of  these 
patients  the  full  attention  it  deserves. 


REMOVAL  OF  SMALL-POX  PATIENTS. 

The  case  of  Quelch  v.  the  Justices  of  Surrey  (a  short  re¬ 
port  of  which  is  published  at  p.  1187)  illustrates  very 
forcibly  the  plenary  powers  with  which  the  magisterial 
Bench  are  vested  in  relation  to  the  removal  of  suspicious 
cases.  An  ex  parte  application  was  made  to  the  Surrey 
justices  for  an  order  for  the  removal  of  a  patient  alleged  to 
De  suffering  from  small-pox.  The  only  evidence  in  support 
of  the  application  was  the  certificate  of  the  medical  officer 
of  health.  Acting  upon  this  certificate  the  justices  made 
the  necessary  order.  The  patient’s  father,  who  had  had  no 
notice  of  the  application  for  the  order,  obstructed  the 
officers  who  were  directed  to  carry  out  the  removal,  for 
which  offence  he  was  fined.  On  May  2nd  he  applied  to 
the  Divisional  Court  to  have  his  conviction  set  aside  on  the 
grounds  that  the  order  had  been  made  on  insufficient  evi¬ 
dence.  He  stated  that  the  medical  officer  had  made  no 
examination  of  the  house  in  order  to  find  out  whether 
there  was  “proper  lodging  or  accommodation”  within  the 
meaning  of  Section  cxxiv  of  the  Public  Health  Act  or  not; 
and  that,  in  fact,  the  patient  never  had  small-pox.  The 
Court,  however,  held  that  it  had  no  jurisdiction  to  review 
the  magistrates’  decision,  as  it  was  a  matter  entirely  for 
their  discretion.  The  Lord  Chief  Justice  also  intimated 
that  the  justices  were  quite  right  to  accept  the  certificate 
of  the  medical  officer.  It  should  be  mentioned  that  the 
justices  are  entitled  to  grant  an  order  of  this  kind  upon 
the  certificate  of  any  legally-qualified  practitioner.  In 
arriving  at  a  conclusion  upon  this  matter  it  has  been 
decided  that  the  medical  practitioner  is  entitled  to  take 
into  consideration  the  danger  of  infection  to  others  ;  and 
he  may  order  the  removal  of  rich  and  poor  alike  if  the 
exigencies  of  the  case  require  it.  Further,  if  he  acts  under 
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the  direction  of  the  local  authority,  he  is  protected  by 
Section  cclxv  of  the  Public  Health  Act,  1875,  from  any 
consequences  which  may  follow  upon  an  erroneous 
diagnosis. 


“MORE  LINKS.” 

The  pithecanthropus  erectus  is  threatened  with  quite  a 
serious  number  of  rivals.  Whether  this  particular  skeleton 
link  is  maintaining  its  full  original  interest  and  reputation 
after  the  repeated  examinations  and  criticisms  to  which  it 
has  been  subjected  is  a  little  doubtful,  and  for  the  present 
also  it  would  not  do  to  dogmatize  when  speaking  of  the 
newest  discoveries.  Four  sets  of  human  remains  have 
already  been  discovered  in  the  grottos  near  Mentone 
during  the  researches  lately  ordered  by  the  Prince  of 
Monaco.  They  are  stated  to  have  belonged  to  the 
quaternary  period,  and  they  were  found  at  no  great 
distance  from  the  surface.  Dr.  Verneau,  President  of 
the  Anthropological  Society  of  Paris,  has  examined 
them  and  considers  them  to  be  paleolithic.  The  skeletons 
are  small,  and  the  skulls  are  described  as  strongly 
developed,  and  of  the  dolichocephalic  type.  There  were 
large  nasal  orifices.  The  race  they  represent  is  believed  to 
have  had  low-pointed  features.  The  arms  were  long  and 
distinctly  negroid.  The  summary  of  the  examination  so 
far  by  Dr.  Verneau  seems  to  favour  the  idea  that  these 
human  remains  belonged  to  creatures  holding  a  place 
between  the  baboons  and  negroes.  The  paleolithic  age, 
geologically  speaking,  is  not  so  very  far  away  from  the  ex¬ 
isting  period,  and  Quatrefages  believed  that  man  had  seen 
the  miocene  period,  but  he  goes  further  than  this.  In  his 
Human  Species,  chapter  xiii,  division  viii,  he  says:  “We 
know  that,  as  far  as  his  body  is  concerned,  man  is  a 
mammal  and  nothing  more.  The  conditions  of  existence 
which  are  sufficient  for  these  animals  ought  to  have  been 
sufficient  for  him  also ;  where  they  lived  he  could  live. 
He  may  then  have  been  contemporaneous  with  the 
earliest  mammalia,  and  go  back  as  far  as  the  secondary 
period.” 


PHYSICAL  CULTURE  IN  ITALY. 

The  Royal  Commission,  consisting  of  Professor  Angelo 
Mosso,  Chairman,  Deputy  Luigi  Credaro,  and  Commendatore 
Gennaro,  appointed  by  the  Italian  Government  some  time 
ago  to  investigate  the  means  of  improving  physical  training 
in  Italy,  has  finished  the  first  part  of  its  labours.  In  their 
report  the  Commissioners  unanimously  recommend  that 
the  Minister  of  Education  should  order  an  inquiry  into  the 
existing  conditions  of  physical  education  in  Italy.  They 
have  drawn  up  a  schedule  of  questions  to  be  sent  by  the 
Minister  to  heads  of  institutions,  asking  why  effect  has  not 
been  given  to  the  De  Sanctis  law  of  1878  which  made  gym¬ 
nastics  compulsory.  The  Commissioners  also  call  the  atten¬ 
tion  of  the  Minister  to  the  fact  that  the  law  of  1878  no  longer 
corresponds  to  the  standard  required  by  the  progress  of 
medicine,  hygiene,  and  social  pedagogy.  They  lay  stress 
on  the  need  for  new  legislation,  as  in  the  old  law  there  is 
no  provision  for  the  physical  education  of  the  people.  They 
urge  that  Italy  should  follow  the  example  of  other  civilized 
nations  in  which  universities  are  the  most  active  centres 
for  the  development  of  physical  education.  They  propose 
that  every  pupil  should  have  a  book  in  which  his  physical  con¬ 
dition  at  different  periods  maybe  recorded.  This  is  necessary 
in  view  of  the  ordinance  making  gymnastic  compulsory, 
and  as  a  means  of  prophylaxis  against  infectious  diseases, 
and  obtaining  a  better  knowledge  of  the  physical  develop¬ 
ment  in  youth.  The  Commissioners  further  urge  that  the 
Government  should  exercise  a  more  active  supervision  over 
physical  education  in  private  schools,  and  suggest  that 
strict  rules  should  be  established  as  to  meals  and  other 
things  connected  with  the  maintenance  of  health  in 
schools. 
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THE  OVERCROWDING  OF  THE  MEDICAL  PROFESSItj 

IN  GERMANY. 

Me.  Oliver  .T.  D.  Hughes,  United  States  Consul-General : 
Germany,  makes  the  following  report  to  the  Assist;'! 
Secretary  of  State  at  Washington  concerning  the  prospel; 
of  the  German  medical  students :  “  The  Aerztliche  Cenlri 
Anzeiger  publishes  an  article  according  to  which  the  p 
spects  for  the  average  German  physician  are  by  no  me; 
hopeful,  if  not  gloomy.  The  article  says  that  in  1880, 
an  average  one  physician  was  counted  for  every  3,400 
habitants,  in  1900  there  was  one  for  every  2,000,  and  in 
probability  in  1906  the  proportion  will  be  one  to  1,850. 
present  the  total  number  of  physicians  in  Germany  amou; 
to  28,500,  only  6  per  cent,  of  whom  are  in  the  employm; 
of  the  State.  The  remaining  94  per  cent,  get  no  pensi 
are  not  freed  from  municipal  taxes,  and  most  of  them  ; 
compelled  to  pay  a  big  house  rent.  Up  to  1906,  about 
physicians  will  die  every  year,  while  1,350  young  physici 
will  come  from  the  universities,  so  that  their  number  v 
be  increased  by  860  yearly.  In  future  doctors  will  have 
study  for  at  least  six  and  a-half  years;  the  average  stud; 
however,  will  want  a  longer  time,  and  spend  more  tb 
12,000  marks  (2,856  dols.)  on  his  studies,  rarely  less.  Ii 
pretty  certain  that  more  than  one-half  of  the  German  p 
sicians  make  less  than  3,000  marks  (7i4_dols.)  a  year- 
income  which  compares  very  poorly  with  the  time  al 
money  spent  on  the  medical  career.  Since  about  1885, 
to  the  present  time,  judges  and  philologists  in  Germc 
reached  an  average  of  between  30  and  40  years  of  age  bef 
they  were  permanently  employed  by  the  State,  the  natu 
consequence  was  that  a  good  many  of  those  who  could  i 
support  themselves  up  to  that  age,  either  from  th 
parents  or  their  own  private  means,  turned  to  the  stv 
of  medicine.  While  from  1887  to  1896  the  increase  of  t 
population  amounted  to  1 1 5  per  cent.,  the  number  of  p! 
sicians  augmented  during  that  time  by  63.8  per  cent.” 


A  CRUMBLING  PLATFORM. 

The  annual  meeting  of  the  National'  Antivivisect 
Society  was  held  on  May  6th,  Archdeacon  Wilb 
force  in  the  chair.  The  principal  speakers  were 
Chairman  and  the  Hon.  Stephen  Coleridge,  neitl 
of  whom  had  anything  new  to  say.  Though  talk 
bravely  of  the  progress  of  their  cause,  they  betraj 
a  consciousness  that  the  platform  on  wdiich  they  have 
previous  years  disported  themselves  with  such  evident  rel 
is  crumbling  beneath  their  feet.  While  professing  to  gb 
in  being  called  fanatics,  they  complained  bitterly  of 
treatment  that  has  been  meted  out  to  them  by  the  pr 
generally.  We  are  glad  to  be  able  to  agree  v 
Archdeacon  Wilberforce  on  one  point.  He  decla 
that  he  and  his  brother  fanatics  are  absolutely 
corrigible.  How  little  open  to  correction  _  his  0 
mind  is  he  showed  last  year  when  we  convicted  h 
of  reckless  misstatements  in  regard  to  the  discov< 
of  the  therapeutic  properties  of  nitrite  _  of  an; 
We  are  willing,  however,  to  give  a  charitable  interpre 
tion  to  his  conduct  by  remembering  that  the  darknj 
cannot  understand  the  light.  Mr.  Coleridge  moved i 
resolution  “  That  this  meeting  affirms  that  the  torture 
animals  for  any  purpose  whatever  is  morally  wrong,  a 
that  it  should  be  made  illegal  by  Act  of  I  ari 
ment.”  Every  one,  except  perhaps  noble  sportsmen  v 
mangle  birds,  and  ladies  who  w7ear  osprey  plumes,  v 
agree  with  this  resolution  ;  but  the  influence  of  those  w 
inflict  such  tortures  on  animals  is  too  great  in  1  ar 
ment  to  make  us  hopeful,  that  any  such  measi 
would  have  a  chance  of  becoming  law.  Me  are  g 
to  see  that  Mr.  Coleridge,  in  an  assembly  compos 
mainly  of  fashionable  ladies  and  of  the  class  0  m 
whose  chief  business  in  life  is  the  shooting  of  defence 
animals,  had  the  courage  to  propose  such  a  resolution.^  , 
Mr.  Coleridge  well  knows  there,  is  no  “torture 
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nals  in  English  laboratories;  so  “let  the  galled 
>  wince ;  our  withers  are  unwrung.’’  Mr.  Cole- 
e  gave  a  characteristic  illustration  of  his  methods 
his  recital  of  his  efforts  to  get  a  return 
)  ae  operations  on  the  brain  performed  in  the  National 
pital  for  the  Paralysed  and  Epileptic,  and  their  results, 
seems  to  think  that  an  inquiry  of  this  kind  is 
matter  of  auditing,  and  kindly  offered  to  send 
auditor  to  the  hospital  for  the  purpose.  Mr. 
iridge  complained  of  the  attacks  that  had  been 
Me  upon  him  in  certain  newspapers;  so  sublime 
is  belief  in  the  loftiness  of  his  motives  that  he  appears 
link  any  criticism  of  his  methods  an  act  of  impiety. 
?n  his  most  discreditable  tactics  are  exposed  he  shows 
ign  of  shame.  He  still  puts  the  responsibility  for  the 
ointment  of  a  translator  of  the  catalogue  of  vivisecting 
iratus  on  the  Librarian  of  the  British  Museum,  and 
till  stands  by  his  translator.  Yet  his  translator  has  all 
ittingly  betrayed  him.  Mr.  Coleridge  says  he  is 
irantof  German,  but  speaking  confidently  as  he  does  of 
>riments  on  animals,  he  should  not  be  ignorant  of  the 
lentary  facts  in  anatomy.  In  a  letter  which  appeared  in 
Times  of  April  22nd,  the  translator  makes  it  painfully 
r  that  he  thinks  the  peritoneum  is,  to  use  his  own  words 
itamount  to  ‘  abdominal  wall.'  ”  Risum  teneatis  '? 

I  - 

SUBSTITUTES  FOR  SUGAR, 
he  course  of  an  interesting  article  on  food  adulteration, 
le  Lavarenne,  editor  of  La  Presse  Medicale  (April  30th, 
),  refers  to  the  manner  in  which  the  use  of  saccharin  is 
g  extended.  It  is  one  of  the  many  bodies  made  out  of 
tar,  and  is,  of  course,  not  a  sugar  at  all,  although 
-  iy  people  are  quite  convinced  it  is.  It  is  not  only  used 
veeten  beer,  but  it  is  now  also  employed  in  the  manu¬ 
re  of  syrups,  jams,  lemonades,  wines  (especially 
upagne),  cider,  brandy,  pastry,  and  chocolate.  Special 
itances  of  this  nature  are  on  the  market  for  sweetening 
r_  brandy.  Among  these  suer  amine  may  be 
i  tioned,  which  is  said  to  be  700  times  swreeter  than 
; )  sugar.  Other  products  of  the  same  kind  are  sugar 
act  (made  in  Switzerland),  cannabin,  etc.  All  these 
les  are  misleading,  for  the  substances  are  only 
irs  in  name,  being  all  coal-tar  derivatives.  They 
not  foods.  Moreover,  their  long-continued  use  may 
ply  affect  the  digestive  functions.  According  to 
essor  von  Bunge,  of  Basle,1  saccharin  reappears  in 
saliva  after  being  absorbed,  and  in  this  way  leads  to  a 
istent  sweet  taste  in  the  mouth,  which  interferes  with 
appetite.  Dr.  Plugge  has  shown  that  the  addition  of 
harin  in  artificial  digestion  experiments  with  various 
stive  ferments  interfered  with  the  breaking  up  of  food 
stances.  Dulcin,  another  sweetening  body,  which  has 
1  used  as  a  substitute  for  saccharin,  wras  given  to  a  dog 
he  rate  of  1  gram  a  day.  The  animal  died  in  three 
|  ^  (Aldehoff). 

_ 

FOREIGN  PRACTITIONERS  IN  ITALY. 

|  ell-informed  correspondent  writes :  The  question  of 
igners  practising  medicine  in  Italy  without  an  Italian 
oma  was  again  raised  in  the  Italian  Chamber  recently, 
n  Signor  Santini,  the  deputy  who  has  always  been  the 
er  of  the  Opposition,  questioned  the  Prime  Minister 
lardelli)  and  the  Minister  of  the  Interior  (Giolitti)  on 
subject.  Santini  pointed  out  that  the  two  preceding 
istries  had  brought  in  Bills  for  the  suppression  of  this 
uege,  and  asked  whether  the  present  Ministry  would 
uv  in  their  steps.  The  Prime  Minister  replied  that  he 
1  always  considered  it  one  of  the  greatest  glories  of  his 
jury  that  foreigners  had  always  had  civil  rights  equal 
dose  of  its  own  citizens,  and  that  he  would  not  bring  in 
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any  such  Bill  as  the  honourable  member  desired.  It  may 
be  that  the  life  of  the  present  Ministry  is  not  very  assured  ; 
but  in  the  face  of  this  declaration,  and  having  regard  to  the 
fact  that  our  Privy  Council  has  (rightly  or  wrongly)  granted 
more  than  full  reciprocity  to  Italians,  it  is  considered 
likely  that  the  matter  will  now  drop. 


LOSS  OF  LIFE  BY  LIGHTNING  IN  THE  UNITED 

STATES. 

Mr.  Alfred  J.  Henry,  Professor  of  Meteorology  of  the 
Weather  Bureau,  United  States  Department  of  Agriculture, 
has  published  a  bulletin  relating  to  loss  of  life  by  lightning 
in  the  United  States,  an  abstract  of  which  appears  in  the 
New  York  Medical  Record  of  April  12th.  Statistics  of  the 
loss  of  life  by  lightning  have  been  collected  for  a  period  of 
eleven  years ;  but  for  the  earlier  part  of  that  time  the  re¬ 
sults  of  the  inquiry  were  so  incomplete  as  to  be  worth  little 
as  a  means  of  accurate  information.  The  number  of  persons 
killed  by  lightning  in  the  United  States  during  1900  was 
713;  of  this  number  291  were  killed  in  the  open,  158  in 
houses,  57  under  trees,  and  56  in  barns.  The  circumstances 
attending  the  deaths  of  the  remaining  151  are  not  known. 
Nine  hundred  and  seventy- three  persons  were  more  or  less 
injured  by  lightning  during  the  year.  There  are  three 
regions  of  maximum  thunderstorm  frequency,  namely, 
one  in  the  south-east,  with  its  crest  over  Florida ;  one  in 
the  middle  Mississippi  Valley;  and  one  in  the  middle 
Missouri  Valley.  The  average  number  of  days  with 
thunderstorms  annually  in  the  first-named  region  is  45  ; 
in  the  second,  35  ;  and  in  the  last,  30.  The  greatest  num¬ 
ber  of  fatal  cases  occurred  in  the  Middle  Atlantic  States, 
and  the  next  greatest  in  the  Ohio  Valley  and  Tennessee,  the 
Middle  and  Upper  Mississippi  Valley  being  a  close  third. 
The  greatest  number  of  deaths  in  any  single  State  during 
the  five  years,  1896-1900,  occurred  in  Pennsylvania — 186 — 
followed  by  Ohio,  with  135,  and  Indiana,  Illinois,  and 
New  York  with  124  each.  The  greatest  fatality  from  a 
single  stroke  occurred  at  Chicago,  Illinois,  where  1 1 
persons,  huddled  together  in  a  zinc-lined  shanty,  met 
instant  death  by  a  single  bolt.  The  following  rules  are 
laid  down  for  the  treatment  of  a  person  struck  by  light¬ 
ning :  “(1)  Make  the  subject  breathe  by  artificially  imitat¬ 
ing  the  respiratory  movements  of  the  chest;  (2)  keep  body 
warm;  (3)  send  for  a  physician.’’  In  conclusion,  it  is 
noted  that  lightning  frequently  causes  a  temporary 
paralysis  of  the  respiration  and  heart  beat,  which,  if  left 
alone,  will  deepen  into  death,  but  if  intelligently  treated 
will  generally  result  in  recovery. 


DANGEROUS  CONFETTI. 

In  the  last  report  of  the  Medical  Officer  of  Health  for  the 
City  of  London  attention  is  drawn  to  the  proposed  use 
of  powdered  mica  as  confetti  during  the  Coronation 
festivities,  and  the  Commissioner  of  Police  has  been 
warned  of  the  danger  to  eyesight  which  this  involves.  We 
wish  most  strongly  to  support  the  protest  made  by  Dr. 
Collingridge.  The  use  of  confetti,  if  they  consist  only  of 
paper,  though  annoying  to  those  on  whom  they  pitch, 
may  be  harmless  ;  but  powdered  mica  would  be  certain  to 
find  its  wTay  into  people’s  eyes,  and  produce  abrasions  of  the 
cornea,  which,  besides  causing  great  pain  for  several  hours, 
can  easily  lead  to  actual  ulceration.  We  know  of  at  least 
one  unhappy  bridegroom  who  lost  his  sight  after  having 
been  struck  in  the  eye  with  a  grain  of  rice  when  leaving 
the  church  in  which  he  had  just  been  married,  and  frag¬ 
ments  of  mica  are  capable  of  producing  equally  disastrous 
results.  The  indiscriminate  throwing  about  of  powdered 
mica  ought  to  be  absolutely  prohibited,  and  we  hope  that 
the  public  attention  called  to  the  danger  of  this  foolish 
practice  may  prevent  its  establishment. 
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Dr.  William  Hoffmeister,  medical  attendant  to  the 
Royal  Establishment  at  Osborne,  has  been  appointed  a 
Member  of  the  Fourth  Class  of  the  Royal  Victorian  Order. 


A  course  of  instruction  in  tropical  diseases  is  henceforth 
to  be  included  in  the  programme  of  the  Marseilles  School 
of  Medicine.  It  is  intended  for  medical  men  in  the  French 
Colonial  Service. 


The  annual  meeting  of  the  American  Medical  Associa¬ 
tion  will  be  held  this  year  at  Saratoga  Springs,  from 
June  ioth  to  13th.  Arrangements  for  social  entertain¬ 
ments  are  being  made  on  a  large  scale. 


In  the  list  of  names  proposed  by  the  Council  for  election 
into  the  Royal  Society  appear  those  of  Professor  Rubert 
Boyce,  Professor  of  Pathology,  ■  University  College,  Liver¬ 
pool,  and  Mr.  William  Bate  Hardy,  Demonstrator  in  Phy¬ 
siology  at  Cambridge. 


We  regret  to  notice  the  report  of  the  death,  in  his  72nd 
year,  of  Mr.  John  Bellows,  the  well-known  printer  of 
Gloucester,  whose  Pocket  French  Dictionary — admirable 
alike  for  its  plan  and  its  printing,  has  been  the  familiar 
companion  of  many  of  us  on  holiday  rambles.  Mr.  Bellows 
was  an  archaeologist  of  authority,  particularly  with  regard 
to  the  history  of  the  Roman  "occupation,  and  those  mem¬ 
bers  of  the  Association  who  were  able  to  visit  Gloucester 
at  the  conclusion  of  the  annual  meeting  at  Cheltenham 
last  August  will  remember  how  admirably  Mr.  Bellows 
acted  as  a  guide  through  the  Roman  remains  of  that 
ancient  city. 


There  has  been  a  good  deal  of  discussion  in  the  American 
press,  lay  and  medical,  on  the  question  of  the  remuneration 
of  the  medical  men  who  rendered  professional  services  to 
the  late  President  McKinley.  It  has  been  stated,  apparently 
with  authority,  that  the  fees  will  be  paid  out  of  the  national 
exchequer,  and  several  statements  have  been  made  as  to 
the  amount  of  the  charges  sent  in  by  the  doctors.  The 
statements  have  varied  greatly  as  to  the  amount,  some 
putting  it  at  250,000  dollars,  others  at  various  lower  figures 
down  to  50,000  dollars.  Authorized  statements  have  now 
appeared  in  American  Medicine  and  in  the  Journal  of  the 
American  Medical  Association  to  the  effect  that  no  accounts 
have  been  rendered  by  the  attending  practitioners,  who 
have  had  nothing  to  do  with  fixing  the  amount  asked  for 
in  the  Sundry  Civil  Appropriation  Bill  now  before  Con¬ 
gress.  That  amount  is  25,000  dollars  (£5,000),  a  sum  wThich 
we  agree  with  our  American  contemporaries  in  thinking 
ungenerous  and  inadequate. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

Retired  Officers,  R.A.M.C  ,  Re-employed. — Last  week  Mr. 
Lambert  asked  the  Secretary  of  State  for  War  if  he  would  con¬ 
sider  the  advisability  of  enabling  R.A.M.C.  officers  who  had 
retired,  but  were  now  doing  duty  on  one  of  the  retired  appoint¬ 
ments,  to  reckon  for  pension  ten  years  of  such  service  as  an 
equivalent  of  five  years’  full-pay  service.  Lord  Stanley,  who 
replied,  said  he  did  not  think  the  Government  would  be  justi¬ 
fied  in  undertaking  the  increase  in  expenditure  suggested.  The 
officers  referred  to  were  regarded  as  being  sufficiently  paid  for 
the  services  they  performed. 


Cancer  in  India. — Mr.  Weir  has  brought  home  from  his 
travels  in  the  East  a  desire  to  know  the  statistics  of  cancer  in 
India,  and  so  last  week  he  asked  the  Secretary  of  State  for 
India  to  give  him  figures  as  to  the  prevalence  of  cancer  in 
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India,  or,  failing  that,  to  make  inquiries  with  a 
to  the  preparation  of  statistics  on  the  subject.  Lord  Ge 
Hamilton  said  he  had  no  reliable  statistics  as  to  the  pi 
lence  of  cancer  in  India,  but  that  he  would  ascertain  froir 
Government  of  India  whether  any  information  on  the  sul 
was  available  or  could  be  procured. 


Butter  and  the  Margarine  Act. — Sir  Edward  Stra 
returned  again  to  this  question  on  Monday  last,  and  aske< 
President  of  the  Board  of  Agriculture  whether  he  was  a 
that  by  a  recent  decision  of  the  High  Court  butter  ma 
sold  to  the  public  which  has  been  adulterated  with  a  1 
percentage  of  moisture  without  infringement  of  the  Marg; 
Act,  and  whether  he  would  introduce  a  Bill  to  put  a  sto 
the  sale  of  an  article  which  is  prejudicial  to  the  inferes 
the  dairy  industry  of  Great  Britain  and  of  the  retailers 
consumers  throughout  the  country.  Mr.  Hanbury  sail 
was  aware  of  the  prejudice  to  the  makers  of  genuine  bi 
both  in  this  country  and  the  Colonies  by  the  sale  as  1 
blended  butter  of  an  article  loaded  with  25  per  cent,  of  w 
The  recent  introduction  of  an  authorized  standard  of  b 
would,  he  hoped,  if  standards  in  such  cases  were  to  be  ol 
real  value,  have  the  effect  of  preventing  such  an  article  t 
so  sold  ;  but  should  that  not  prove  to  he  the  case,  fui 
steps  ought,  he  thought,  to  be  taken  without  delay  to  ren 
the  injustice  done  to  the  British  and  Colonial  farmers. 


Enteric  Fever  in  South  Africa  and  its  Prevention. 

Walter  Foster  asked  the  Secretary  of  State  for  War  onTue 
last  for  the  number  of  cases  of  enteric  fever  and  the  nui 
of  deaths  from  that  disease  which  had  occurred  among 
troops  in  South  Africa  in  December,  1901,  and  January 
February,  1902;  whether  he  was  able  to  give  any  partici 
as  to  the  incidence  of  the  disease  upon  camps  and  mo 
columns  respectively  ;  and  whether  any  special  precau 
were  being  taken  to  prevent  the  occurrence  of  the  dies 
Mr.  Brodrick,  in  reply,  said  that  the  figures  for  the  t 
months  were  as  follows  :  December,  1.507  admissions  ani 
deaths;  January,  2,750  admissions  and  396  deaths  ;  Febri 
2,122  admissions  and  333  deaths.  The  principal  me< 
officer  had  reported  that  the  enteric  cases  mostly  came 
the  columns,  but  it  was  not  possible  to  obtain  the  fig! 
from  the  statistics  to  show  this  clearly.  In  the  camps  1 
stationary  garrisons  steps  had  been  taken  to  have  the  v 
boiled  and  special  officers  selected  to  deal  with  the  san 
work  of  districts  and  the  outbreaks  of  disease.  For  mi 
columns  a  scheme  of  providing  safe  water  to  fill  the  sole 
water  bottles  at  all  times  had  been  prepared  involving  ai 
crease  in  watercarts  and  measures  were  being  taken  to  ( 
this  out.  Officers  had  been  specially  instructed  as  rega 
the  necessity  of  preventing  the  men  from  drinking  water 
unsafe  sources  :  but  it  was  not  too  much  to  say  that  n< 
structions  would  prevent  thirsty  men  committing  such  11 
cretion,  and  soldiers  had  admitted,  when  in  hospital, 
they  preferred  the  risk  to  the  otherwise  unavoidable  de.a 


The  Education  Bill  of  the  Government,  which  has  occu 
so  much  of  the  attention  of  the  House  of  Commons  during 
present  week,  will  probably,  unless  very  materially  modi 
prove  comparatively  ineffective  as  regards  secondary  ed 
tion,  at  least  for  some  years  to  come.  In  many  of  the  g 
towns  it  will  make  a  change  by  leading  to  the  transferee 
the  control  of  elementary  education  to  the  Town  Council 
the  abolition  of  School  Boards  ;  the  same  course  may  be 
sued  in  many  of  the  smaller  boroughs,  while  in  the  rural 
tricts  the  county  council  will  control,  through  its  educati 
committee  and  managers,  all  the  public  elementary  soli1 
whether  now  under  School  Boards  or  the  voluntary  system, 
funds  proposed  to  be  provided  by  the  Bill  for  secondary 
cation  are  generally  regarded  as  insufficient  to  ensuie 
increased  efficiency  in  this  respect,  which  is  one  of  the  1 
urgent  wants  of  the  day.  Whether  any  real  progress  is  n 
in  the  organization  of  secondary  education  will,  however, 
bably  turn  out  to  depend  to  a  very  large  extent  upon 

nature  of  the  schemes  which,  under  the  Bill,  win  have 

formulated  by  education  committees  in  counties  sn 
mitted  to  the  approval  of  the  Education  Department 
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THE  MID  WIVES  BILL. 

Special  Subcommittee  appointed  by  the  Council  of  the 
;h  Medical  Association  at  its  last  meeting  has,  in  view  of 
pproach  of  the  date  of  the  report  stage  of  the  Midwives 
,  n  the  House  of  Commons,  which  has  been  fixed  for 
1  6th,  requested  the  Home  Secretary  to  receive  a  deputa- 
0  0  lay  before  him  the  objections  to  the  Bill  in  its  present 


ing  upon  the  authority  given  to  it  by  the  Council,  and 
!  g  regard  to  the  resolution  of  the  Parliamentary  Bills 
,  littee  desiring  that  the  objections  to  the  Bill  should  be 
1  up  afresh  and  circulated  to  members  of  Parliament, 
1  ubcommittee  has  drafted  the  following  memorandum. 
1  memorandum  is  studiously  brief,  since  at  the  present 
a  it  appears  essential  to  concentrate  attention  on  a  few 
)  )  only.  As  is  pointed  out  in  the  article  published  at 
1  163,  it  will  be  well  that  every  member  of  the  Associa- 
)  'ho  considers  that  the  Bill  requires  amendments  of  great 
i  tance  and  ought  not  to  be  passed  unless  such  amend- 
e  are  inserted,  should  address  the  member  of  Parliament 
1  s  constituency  upon  the  subject.  Any  member  desiring 
y  of  the  following  memorandum  can  obtain  one  on 
1  ation  to  the  General  Secretary  of  the  British  Medical 
;  iation,  429,  Strand,  London,  W.C. 


Memorandum. 

i  Council  of  the  British  Medical  Association  is  of 
1  n  that  the  Midwives  Bill,  1902,  will  fail  to  afford  the 
:  the  protection  desired  for  many  reasons,  of  which  the 
:  ing  are  the  most  important ; 

1.  That  the  measure  as  it  stands  creates,  contrary  to 
e  provisions  of  the  Medical  Act,  1886,  a  new  class  of 
tdwifery  practitioners  less  trained  than  medical  men, 
d  in  no  degree  abolishes  the  untrained  and  dangerous 
rsons  who  practise  midwifery  and  act  as  midwifery 
rses  among  the  very  poor.  It  is  these  persons  who  add 
the  mortality  in  childbed,  and  whom  the  law  ought  to 
pervise  and  control  in  the  public  interest  if  any  real 

I  ogress  is  to  be  made.  The  provision,  contained  in  the 
11  of  1900,  and  then  approved  by  the  Standing  Com- 
ittee  on  Law,  which  prohibited,  under  penalty,  the 
actice  of  midwifery  by  uncertified  midwives,  has  been 
litted  from  the  Bill  of  1902.  Clause  1,  Subclause  (2)  of 
epresent  Bill  prohibits  only  the  assumption  of  title,  and 
11  not  stop  the  practice  of  ignorant  and  incompetent 
'men  which  it  should  be  the  object  of  the  Bill  to  prevent. 

2.  That  the  constitution  of  the  Midwives  Board  is  un- 
dsfactory,  and  that  having  regard  to  the  fact  that  the 
aditions  of  practice  of  midwives  differ  in  various  parts 

'  the  country,  the  Board  should  contain  representatives 
m  different  parts  of  England  and  Wales. 

That,  having  regard  to  the  short  period  of  training 
women  to  be  admitted  as  certified  midwives  to  the  Mid- 
ves  Roll,  which  appears  to  be  contemplated  by  the  Bill 
mg  to  the  retention  of  the  certificate  of  the  Obstetrical 
ciety  as  a  qualifying  certificate  for  admission  to  such 
11,  the  provisions  as  to  local  supervision  of  midwives  are 
idequate. 

intended  that  amendments  to  meet  these  objections 
!  et.ml0Xe<^#.  Should  they  not  be  adopted,  the  Council  of 
itish  Medical  Association  believes  that  the  Bill  would 
5  aggravate  the  evils  now  existing,  and  hopes  that  it 
:|s  rejected. 


HE  SAMARITAN  (FREE)  HOSPITAL  FOR 

WOMEN  AND  CHILDREN. 

ve  been  asked  to  publish  the  following  letter  : 

Samaritan  Free  Hospital  for  Women  and  Children, 
Marylebone  Road,  N.W., 


rp,  _  ,  April  16th,  1902. 

^  £omlmttee  of  Management  of  the  Samaritan  Free  Hos- 
atnTriiq-  tUat  some  misapprehension  has  arisen  as  to  the  oircum- 
narfni  g  ^our  Provisional  appointment  as  Honorary  Physician 
a.,V.ie  subsequent  election  of  another  candidate, 
ihntihi  »W1 llingly  state  that  your  non  election  permanently  was 
,  •  e  to  any  fault  or  shortcoming  on  your  part.  You  gave  your 

;nX(es  to  the  hospital  tor  some  weeks,  and  the  Committee  had 
“  whatever  for  dissatisfaction. 

nnttee  take  this  opportunity  of  expressing  their  regret  that  the 


letter  to  you,  and  the  communication  to  the  Medical  Directory ,  notifying 
your  appointment,  omitted  to  state  that  it  was  provisional  only. 

I  am,  dear  Sir, 

Yours  faithfully, 


To  J.  A.  Shaw-Mackcnzie,  Esq.,  M.D.,  etc., 
31,  Grosvenor  Street,  W. 


W.  Guntbip  King. 

Secretary. 


THE  EPIDEMIC  OF  SMALL  POX. 

The  Statistics  of  a  Small-pox  Hospital. 

Dr.  Rea  Corbet,  Medical  Officer,  Orsett  Joint  Hospital  Dis¬ 
trict,  has  sent  us  the  following  interesting  statistics  of  cases 
recently  treated  in  the  Small-pox  Hospital  of  the  Orsett  and 
Grays  District : 


Record  from  September  23rd .  1901 ,  to  March  31st ,  1902. 
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Among  the  vaccinated  there  was  1  case  aged  5  years  and  11  months,  the 
others  were  all  over  7  years  of  age. 

There  was  no  death  among  the  vaccinated  under  16  years  of  age. 

t  The  only  death  among  the  revaccinated  cases  was  George  Murrell, 
aged  50,  working  with  threshing  machine,  of  no  fixed  abode.  He  was  re- 
vaccinated  24  years  ago. 

There  was  1  case  of  a  soldier  who  was  last  vaccinated  15  years  ago,  which 
has  been  placed  in  Section  3  (primarily  vaccinated),  it  being  uncertain 
whether  he  was  successfully  revaccinated,  is  he  only  had  three  faint 
marks. 

In  the  13  revaccinated  cases  the  operation  was  performed  : 

In  1  case  over  12  years  ago 
In  6  cases  „  20  „ 

Ir»  4  „  ,,  30  ,, 


In  1  case  over  6  years  ago 
In  x  „  7  „ 

In  1  ,,  8  ,, 

In  1  ,,  10 


A  Case  of  Small-pox  in  a  General  Hospital. 

As  publicity  has  been  given  in  the  local  press  to  the  dis¬ 
covery  of  a  case  of  small-pox  in  the  Newcastle-upon-Tyne 
Royal  Infirmary,  the  facts  may  be  fully  stated  here. 

On  Sunday,  April  27th,  a  man  was  admitted  into  the  in¬ 
firmary  from  the  county  of  Northumberland  for  immediate 
treatment  on  account  of  appendicitis.  He  was  operated  upon 
the  same  day.  After  leaving  the  theatre  he  was  placed  among 
other  patients  in  one  of  the  long  surgical  wards  of  the  hos¬ 
pital.  On  the  following  Thursday  an  eruption  appeared  on 
the  concealed  parts  of  the  body,  and  when  the  case  was 
diagnosed  as  small-pox  the  patient  was  removed  to  the  special 
hospital  on  the  Town  Moor,  and  placed  under  the  care  of  Dr. 
H.  E.  Armstrong,  Medical  Officer  of  Health,  who  states  that 
the  malady  is  of  a  mild  type.  Fortunately  the  surgical  ward 
from  which  the  patient  was  removed  stands  rather  apart  from 
the  main  building  in  the  garden,  and  can  with  its  patients, 
nurses,  and  house-surgeon  be  easily  isolated.  This  has  bet  n 
done.  The  event  has  dislocated  to  some  extent  the  ordinary 
routine  work  of  the  infirmary,  but  to  a  very  much  less  degree 
than  might  have  been  expected.  It  is  the  loss  of  beds  that  is 
most  felt  by  the  surgeons.  As  the  patient  was  a  few  days  in  the 
ward  before  the  disease  declared  itself  and  was  detected, 
anxiety  as  to  the  future  will  not  be  relieved  until  May  12th 
has  passedj 


1174  mSSLwSSJ  PROTECTION  OF  CHILDREN  CONGRESS. _ [May  10,  Iy 


INTERNATIONAL  CONGRESS  ON  THE  PROTEC¬ 
TION  OF  CHILDREN. 

The  International  Congress  for  the  Welfare  and  Protection  of 
Children,  which  is  to  meet  in  London  on  July  15th,  16th,  17th, 
and  18th,  will  be  divided  into  four  sections:  (1)  Medical, 
(2)  Legal),  (3)  Educational,  (4)  Philanthropic.  The  following 
is  the  preliminary  programme: 

British,  American,  and  Colonial. 

Medical  Section. 

(a)  Treatment  of  children  mentally  and  physically  afflicted:  for  example, 
imbecile,  feebleminded,  and  epileptic,  tuberculous,  crippled,  blind,  deaf, 
and  dumb. 

(b)  Hygiene  and  sanitation— in)the  home  and>t  school. 

Legislative. 

(a)  How  far  parental  authority  and  responsibility  should  be  recognized 
after  the  State  has  had  to  take  charge  of  a  child. 

(b)  What  pressure  can  be  put  on  parents  who  neglect  their  children,  so 
as  to  discourage  others  from  a  similar  offence. 

(c)  Regulation  of  street  trading  by  children. 

(cl)  Extension  of  the  area  of  reformatory  and  preventive  work. 

(e)  The  relation  of  the  State  towards  migratory,  destitute,  neglected, 
and  criminal  children. 

Educational  and  Philanthropic. 

(а)  Free  and  compulsory  education. 

(б)  Technical  education  and  industrial  and  physical  training,  etc1.,  in 
State-aided  institutions. 

(c)  Homes,  orphanages,  and  refuges. 

( d )  The  American  system  of  probation  officers.1 

French. 

Legislation  to  be  recommended  for  children  in  moral  danger  (M. 
Passey). 

The  reclamation  of  vicious  children  (M.  Albanel). 

The’reform  of  young  criminals  (M.  P.  Flandin). 

The  education  of  feeble  and  degenerate  children  (Dr.  Boncour). 

The  assistance  of  families  (M.  Oudin). 

Boarding-out  (placement )  in  families  (by  M.  “X.”). 

Italian. 

How  to  secure  unanimity  (of  effort)  between  the  school,  the  family,  the 
nation,  and  humanity  ? 

How  to  compel  the  Government  to  enforce  compulsory  education  by 
providing  schools  to  receive  all  the  children  of  school  age  ? 

Tests  as  to  fitness  for  secondary  education,  etc. 

The  Congress  is  to  meet  under  the  presidency  of  the  Earl 
Beauchamp,  K.C.M.G.,  and  the  Honorary  Secretaries  are 
Dr.  John  Mil  son  Rhodes  and  Mr.  Granville  E.  Lloyd-Baker. 
Papers  proposed  to  be  read  at  the  Congress  should  be  for¬ 
warded  to  the  Assistant-Secretary,  Mr.  W.  G.  Lewis,  8,  Wells 
Street,  Gray’s  Inn  Road,  London,  W.C.,  who  will  also  receive 
the  subscription,  which,  for  ordinary  members,  is  fixed  at  _£i, 
but  will  be  reduced  to  10s.  for  the  superintendents  or  officials 
of  charitable  or  philanthropic  institutions.  English  will  be 
the  official  language  of  the  Congress,  but  French,  German,  or 
Italian  may  be  used. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

The  plague  returns  for  the  week  ending  April  12th  showed  an  increase  of 
1,100  deaths  over  the  previous  week,  tiie  total  mortality  from  plague  in 
India  amounting  to  24,380. 

In  the  city  of  Bombay  during  the  week  ending  April  12th  there  has 
been  a  rapid  decline  of  plague.  On  April  5th  the  number  of  deaths  from 
plague  in  the  city  amounted  to  947,  but  during  the  week  ending  April  12th 
the  number  fell  to  696,  a  decline  of  no  fewer  than  251. 

In  the  Bombay  Presidency,  exclusive  of  the  capital,  2,093  persons  died 
of  plague  during  the  week  ending  April  12th,  against  3,170  during  the 
previous  week. 

In  Calcutta  during  the  week  ending  April  12th  the  deaths  from  plague 
numbered  603,  against  6S9,  during  the  week  ending  April  5th. 

In  Bengal  the  deaths  from  plague  during  the  week  ending  April  12th 

1 1  he  State  of  Massachusetts  instituted,  in  1879.  an  important  experi¬ 
ment  by  authorizing  the  appointment  of  "probation  officers’'  in  con¬ 
nexion  with  each  Court,  to  whom  should  be  referred  the  case  of  every 
child  or  youth  committed  for  petty  or  ordinary  offences.  These  officers 
hold  the  child  in  legal  “custody,  usually  for  a  lew  months  or  a  year, 
with  the  power  to  allow  him,  or  her,  to  remain  at  home,  if  likely  to  be 
better  looked  after  there  than  previously ;  or,  failing  that,  to  send  him  to  a 
reformatory  ;  or,  if  very  intractable,  to  bring  the  young  person  again 
before  the  Court  for  committal  to  a  prison.  This  system  was  found  to  be 
so  successful,  both  in  reforming  offenders  and  in  diminishing  imprison¬ 
ments,  that  it  was  subsequently  made  compulsory  throughout  the  State, 
instead  of  permissive.  And  at  a  later  date  the  same  principle  has  been 

extended  to  the  cases  of  various  classes  of  older  or  adult  offenders . ,... 

—(From  a  paper  issued  by  the  Howard  Association.)  > 


numbered  603.  In  the  North-West  Provinces  and  Oudh,  i,66o  as 
1,570;  in  the  Punjab,  16,281  against  14,871 ;  in  Cashmere,  212  again) 
in  Mysore,  80  against  173.  In  Madras,  during  the  week  ending  April 
73  persons  died  of  plague,  in  Hyderabad  28,  Rajputana  10,  the  Bern 
and  at  Karachi  104.  The  districts  of  the  Punjab  most  seriously  aft 
are  Ludhiana,  Umballa,  Sialkot,  and  Patiala.  At  Simla  there  has  b 
considerable  exodus  of  coolies  owing  to  the  rumour  that  inoculatii 
plague  is  to  be  introduced.  Strict  watch  is  being  kept  at  all  the  ir 
tion  posts  in  the  Simla  approaches. 

Egypt. 

The  Director-General  of  the  Sanitary  Department  reported  that  d 
the  week  ending  April  27th  18  fresh  cases  of  plague  occurred  in  1 
and  8  deaths  from  the  disease.  The  cases  and  deaths  were  distribu: 
follows  :  Mit-Ghamr,  1  case ;  Mit-Samanoud,  3  cases ;  Dechneh,  7 

2  deaths;  Tala,  3  cases,  4  deaths;  Tantah,  4  cases,  2  deaths;  Mag 
4  cases.  At  Maghaga  (Upper  Egypt)  the  first  case  of  plague  was  tra 
a  Bedouin  woman  who  left  Korachieh  in  March. 

A  telegram  from  Cairo  dated  May  5th  states  that  102  fresh  ca- 
plague  occurred  in  Egypt  during  the  month  of  April  and  58  deaths 
the  disease.  The  total  number  of  cases  since  April  7th,  1901, 
plague  reappeared  in  Egypt,  has  been  484,  of  which  number  2811 
fatally. 

Cape  of  Good  Hope. 

During  the  week  ending  April  5th  2  fresh  cases  of  plague  occur; 
Cape  Colony;  both  cases  were  found  dead,  showing  that  the  nativ 
concealing  the  disease  from  the  authorities. 

During  the  week  ending  April  12th  5  fresh  cases  of  plague  occurred 

3  deaths  from  the  disease.  The  total  cases  of  plague  to  date  numb, 
with  427  deaths. 

It  is  to  be  noted  that  all  the  recent  fresh  cases  of  plague  occur 
Port  Elizabeth. 

Hong  Kong. 

During  the  week  ending  April  26th  5  cases  of  plague  and  5  c 
from  the  disease  occurred  in  Hong  Kong.  During  the  week  e 
May  3rd,  28  fresh  cases  of  plague  and  26  deaths  from  the  disease  occ: 

Australia. 

A  telegram  dated  Sydney,  April  30th,  states  that  109  cases  of  ] 
have  occurred  in  Sydney  during  the  present  recrudescence,  of 
number  27  have  ended  fatally.  Twenty-one  animals,  including  2 
have  died  of  plague  in  the  Zoological  Gardens  at  Sydney.  A  telegran 
Brisbane  dated  April  30th,  states  that  “a  few  cases  of  plague  occn 
daily.”  Plague  amongst  the  animals  at  the  Gardens  in  Sydney 
great  interest,  and  the  fact  that  some  birds  have  been  attacl 
sufficient  to  cause  alarm.  The  spread  of  disease  by  birds  must  pi 
serious  danger.  All  beliefs  in  this  direction  have  been  previously 
tived  on  closer  investigation,  but  if  the  report  from  Sydney  is  ac< 
the  rather  mythical  story  of  an  infected  crow  bringing  plague  to 
will  become  more  credible,  and  if  the  Sydney  reports  are  confirmei 
are  calculated  to  revolutionize  our  views  as  to  the  means  of  spread  < 
disease. 


CONTRACT  MEDICAL  PRACTICE. 

Cluu  Practice. 

Dr.  Edgar  L.  Collis  (Stourcote,  Stourbridge)  writes  :  While  fully  ; 
ing  with  the  principle  so  much  advocated  of  abolishing  all  club  v, 
see  many  difficulties  must  be  overcome  before  the  reform  c 
carried  out.  Meanwhile,  a  compromise  might  improve  the  charai 
club  work.  I  would  suggest  that  advice  only  be  given  ;  no  medi 
etc.  Many  a  club  patient  comes  for  a  bottle  of  physic  for  : 
because  he  has  not  had  anything  lately  ;  he  would  hesitate  to  con 
entailed  getting  a  prescription  made  up,  and  paying  the  chemist  1 
medicine.  Then  the  medical  man  •would  feel  that  club  money 
any  rate  clear  profit,  and  not  be  left  wondering  liow  much  he  i 
loss  for  drugs,  etc.,  supplied.  All  must  be  agreed,  I  think,  tha 
work  at  best  does  little  more  than  cover  expenses  if  consdent 
carried  out. 

Competition  and  Underselling. 

Colliery  Surgeon  writes  :  Having  a  large  amount  of  contract  won 
naturally  interested  in  the  correspondence  on  that  subject  1 
British  Medical  Journal.  I  received  a  letter  of  which  I  api 
copy.  .  . 

"Dear  Sir,— Herewith  we  have  the  pleasure  to  hand  you  cheqi 

ios.  6d.  for  your  report  on  the  life  of  Mr. - ,  and  shall  feel  0 

if  you  will  let  us  have  your  acknowledgement  on  the  accompa 
form.  With  reference  to  your  letter  regarding  the  fee  we  may  >a 
had  you  informed  us  before  making  tne  examination  that  you 
not  accept  a  lower  fee  than  £1  is.  we  would  have  made  other  ari 
ments,  and  we  find  no  difficulty  in  getting  first-class  practitioners 
amine  for  us  on  these  terms.” 

I  refused  an  American  company  that  offered  similar  terms  ant 
also  “  found  no  difficulty  ”  in  getting  their  work  done  as  several! 
in  my  district  have  insured,  and  my  colleague  has  passed  them,  atti 
I  told  him  I  hail  declined  the  work  on  account  of  the  small  fees.  A  1 
ago  a  man  called  and  said  to  me,  “We  have  appointed  you  doc 
our  new  lodge.”  I  asked  the  rate  of  payment,  and  refused  to  acc< 
when  he  replied— not  exactly  as  politely  as  the  insurance  C0» 
but  forcible  and  to  the  point—"  Well  if  you  wont,  the  other  bloke 
and  the  “  other  bloke  ”  did.  The  amount  offered  was  2s.  6d.  per  ! 111 
and  2S.  for  juveniles.  I  am  a  member  of  a  medical  union,  ana  « 
raised  the  fee  to  a  club  I  lost  it,  £80  per  year  out  of 
club  was  taken  by  another  member  of  the  same  union.  Anotner 
ber  had  a  stranger  imported,  and  is,  I  believe,  very  seriously  a 
financially.  I  could  bring  forward  other  instances  where  the  same 
happened,  but  the  few  given  are  quite  sufficient.  The  rem®  . 
gested  in  the  medical  papers  is  union.  That  would  aoi 
could  be  got  ;  but  bow  can  men  such  as  myself,  depending 
on  the  working  class,  raise  their  fees  when  it  means  y\,_ 
or  part  of  their  income?  In  my  opinion  the  only  remed\  is 
discipline,  where  a  man  proved  to  act  as  some  men  00  should  1 
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1  of  infamous  conduct,  and  suspended  or  entirely  struck  off  the 
We  shall  never  get  union  and  never  get  properly  paid  until  a 
s  afraid  to  undersell,  or  tout,  or  do  the  hundred  mean  actions 
iij  isgrace  the  medical  profession. 

£  e years  back  the  General  Medical  Council  made  it  “infamous”  to 
r  y  an  unqualified  assistant.  I  leave  it  to  the  bulk  of  the  profes- 
o  which  is  the  more  infamous,  a  man  employing  an  unqualified 
a!  ir  one  that,  knowing  the  other  men  in  the  district  are  trying  to 
1  ve  their  own  position,  and  consequently  the  position  of  the  pro- 
f  1,  deliberately  sets  himself  to  reap  an  advantage  by  underselling  ? 
ri]  e  is  plenty  of  money  for  every  practitioner,  and  I  believe  that 
'<1  he  non-union  and  touting  individual  would  be  glad  to  be  nro- 
cl  against  himself. 

1  ere  any  way  of  bringing  the  matter  to  the  direct  notice  of  the 
>:  il  Medical  Council  ? 

*  )ur  correspondent  does  not  convince  us  that  there  is  any  avail- 
lj  emedy  other  than  union,  but  the  union  must  be  as  widely 
t  cing  as  possible.  t\e  do  not  think  it  likely  that  the  General 
51  h  Council  would,  or  indeed  could,  take  any  action  to  regulate 


THE  PREVENTION  OF  CONSUMPTION. 

Nottingham. 

’  ammittee  of  the  Nottingham  and  Nottinghamshire 
c  ition  for  the  Prevention  of  Consumption  is  to  be  con- 
ted  on  the  progress  shown  in  the  report  for  the  year 
Twelve  months  ago  a  site  had  been  given  by  the 
3  ttt  for  a  sanatorium,  but  nothing  further  had  been 
(  now  they  are  able  to  point  to  a  sanatorium  at  Mans- 
1  iherwood  Forest,  with  accommodation  for  24  con- 
1  ves,  ready  for  occupation.  The  building,  which  has 
r.  rected  by  the  Portable  Buildings  Company,  of  Fleet¬ 
ed  a  cost  of  about  ,£2,500,  is  of  wood  on  a  brickwork 
!  iion,  with  a  long  verandah  which  allows  of  patients 
ut  of  doors.  The  furnishing,  electric  lighting,  and 
1  out  of  the  grounds,  has  brought  the  total  cost  up  to 
[i  £5t3°°.  The  cost  of  construction  has  been  fully  met 
‘  itions,  but  subscriptions  are  now  needed  for  the  main- 
t  which  is  estimated  at  about  ^75  a  year  for  each  bed. 

ititution  is  intended  for  patients  of  limited  means,  and 
-  aped  that  subscriptions  may  allow  of  patients  being 
t  3d  free  on  the  nomination  of  subscribers.  Although 
'Vision  of  the  sanatorium  must  for  some  time  be  the 
ork  of  the  Association,  the  Committee  does  not  lose 
f  other  important  lines  of  action,  and  leaflets  dealing 
1  weral  subjects  have  been  prepared  and  distributed, 
ke  of  Portland,  who  moved  the  adoption  of  the  report 
nnual  meeting,  suggested  the  formation  of  an  “after- 
ommittee  to  look  after  the  patients  when  they  have 
*  sanatorium,  and  endeavour  to  prevent  them  falling 
ito  the  mode  of  life  which  favoured  the  onset  of  the 

1  ’ 

Derbyshire. 

ie  last  quarterly  meeting  of  the  Derbyshire  County 
an  important  report  with  regard  to  the  open-air 
>nt  of  consumption  was  under  consideration.  This 
\  attention  to  the  results  which  had  been  attained 
sanatoria  of  the  German  insurance  societies  demon- 
;  the  hopeful  possibilities  of  this  treatment.  Dr. 
iann’s  statistics  were  quoted  to  show  that  of  6,273 
?*  mostly  in  the  early  stage  of  the  disease,  treated  in 
i  ia>  s7-7  per  cent,  were  dismissed  as  cured  after  an 
stage  of  three  months.  Of  2,147  patients  who  had 
various  institutions  during  the  previous  four  years, 
r  cent,  of  those  dismissed  within  one  year,  70.6  per 
those  dismissed  between  one  and  two  years,  60.0  per 
those  between  two  and  three  years,  and  32.8  per  cent. 

1  i  three  and  four  years  were  able  to  work.  By  far  the 
number  of  these  patients  (85  per  cent.)  were  working 
vho  returned  to  homes  on  the  work  generally  unsuit- 
consumptives.  Similar  results  might  be  anticipated 
tutions  were  established  in  this  country  for  early  con- 
careful  diagnosis  enabled  the  cases  to  be 
w  u?  sufficiently  early  stage  of  the  disease.  The 
■Health  Committee  stated  that  the  Local  Government 
;  lac*  expressed  the  opinion  that  a  county  council  could 
ite  its  district  into  an  area  under  the  Isolation  Hos- 
ct  for  the  special  purpose  of  providing  open-air  treat- 
rne  report  concluded  by  stating  that  copies  of  the 
.}  .  the  county  medical  officer  of  health  would  be  sent  to 
ious  Boards  of  Guardians  Jasking  for  an  expression  of 


opinion,  after  receiving  which  the  matter  would  be  further 
considered  and  reported  on.  The  report  was  received  and 
adopted. 

South  Wales. 

At  the  meeting  of  the  Executive  Committee  of  the  South 
W  ales  Branch  of  the  National  Association  for  the  Prevention 
of  Tuberculosis  on  May  3rd,  Dr.  A.  P.  Fiddian  moved  : 

That  immediate  steps  be  taken  by  this  [Branch  to  promote  the  erection 
of  a  sanatorium  for  Glamorganshire  and  Monmouthshire  for  the  treat¬ 
ment  of  early  eases  of  pulmonary  tuberculosis. 

Dr.  Fiddian  suggested  a  sanatorium  of  100  beds.  He  also 
stated  that  the  South  Wales  Branch  of  the  British  Medical 
Association,  of  which  he  is  the  President,  were  unanimously 
in  favour  of  the  proposal.  Sir  John  Llewelyn  seconded  the 
motion,  and  in  a  short  practical  speech  suggested  the  appoint¬ 
ment  of  a  subcommittee  to  take  the  matter  up.  The  motion 
was  carried,  and  then  referred  to  the  Financial  and  Education 
Committees.  As  a  part  of  the  educational  work  of  the 
Branch  the  Secretary,  Dr.  Pratt,  has  had  made  a  series  of 
lantern  slides  which  it  is  proposed  to  lend  to  medical  men 
and  others  lecturing  on  the  subject.  At  the  close  of  the 
meeting  the  Secretary  gave  a  short  exhibition  of  these 
slides. 

Canada. 

The  question  of  aid  in  treating  consumptives  in  Quebec  is 
now  before  the  Legislature  of  that  province.  There  is  only  one 
sanatorium  in  the  province  devoted  to  the  treatment  of  such 
patients.  This  is  the  Laurentian  Sanatorium,  situated  at  St. 
Agethe  des  Monts.  An  effort  will  be  made  to  secure  assistance 
in  the  work  from  the  Government.  According  to  a  recent  re¬ 
port  published  by  Dr.  Paul  E.  Prevost,  recorder  of  vital 
statistics,  there  died  in  the  province  of  Quebec  in  1897  from 
tuberculosis  3,079  persons;  in  1898,  2,876;  in  1899,  3,085; 
in  1900,  3,015.  Montreal  had  71  deaths  from  consumption 
in  1900,  which  was  10.32  per  cent,  of  the  deaths  from  all 
causes. 

The  Canadian  Association  for  the  Prevention  of  Tubercu¬ 
losis  held  its  annual  convention  at  Ottawa  on  April  17th  and 
1 8th.  The  programme  of  the  first  session  included  an  address 
by  the  President,  Sir  James  A.  Grant,  M.D.,  K.C.M.G.  ;  the 
discussion  of  the  constitution  of  the  convention  ;  the  appoint¬ 
ment  of  committees  of  the  convention  to  consider  and  report 
upon  the  following  and  other  matters :  Committee  I.— The 
permanent  organization  of  and  constitution  for  the  Canadian 
Association.  Committee  II.— (1)  The  relation  of  govern¬ 
ments  and  municipal  bodies  to  the  crusade  for  the  prevention 
of  tuberculosis  ;  (2)  legislation  ;  (3)  notification  by  physicians 
of  the  presence  of  the  disease  ;  (4)  inspection  of  schools  and 
examination  of  children  ;  (5)  inspection  or  warnings  against 
dangerous  meat,  milk,  etc.  Committee  ILL— (1)  The  avail¬ 
ability  of  general  hospitals,  sanatoria,  seaside  and  other 
resorts  ;  (2)  the  care  of  public  conveyances  (steamships,  rail¬ 
way  carriages,  street  cars,  etc.)  to  prevent  the  spread  of  the 
disease.  Committee  IV.— The  collection  and  publication  of 
useful  information  for  the  education  of  the  people  toward 
securing  their  co-operation  with  the  medical  profession. 
Committee  V.— Resolutions.  At  the  second  session,  His 
Excellency  the  Governor-General  of  Canada  in  the  chair,  an 
address  was  delivered  by  Dr.  S.  A.  Knopf  of  New  York,  on  the 
Mission  of  Societies  for  the  Prevention  of  Consumption  in  the 
Antituberculosis  Crusade. 

United  States. 

The  Legislature  of  New  Jersey  has  before  it  a  Bill  for  the 
creation  of  a  State  sanatorium  for  consumptives. 

The  Pennsylvania  Society  for  the  Prevention  of  Tuber¬ 
culosis,  which  is  now  in  the  tenth  year  of  its  existence,  has 
recently  issued  its  annual  report.  It  is  the  first  association 
of  the  kind  formed  in  the  United  States,  and  the  second  in 
the  world,  La  Ligue  Contre  la  Tuberculose  en  France,  which 
was  founded  in  Bordeaux  in  1891,  being  the  first.  The  Penn¬ 
sylvania  Society  has  done  much  good  service  by  the  publica¬ 
tion  of  a  series  of  tracts  for  gratuitous  distribution,  intended 
to  educate  the  general  public  as  to  the  best  means  of  avoiding 
the  infection  of  tuberculosis  and  to  prevent  the  spread  of  the 
disease.  During  the  past  year  the  Society  has  rep  mted  over 
30,000  copies  of  its  tracts,  and  has  printed  a  new  one.  In 
conjunction  with  the  Free  Hospital  for  Poor  Consumptives  it 
lpas  acquired  a  site  for  a  sanatorium.  During  the  past  year 
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the  Society  lias  renewed  its  efforts  to  have  pulmonary  tuber¬ 
culosis  included  among  the  diseases  notifiable  to  the  Bureau 
of  Health,  but  although  endorsed  by  the  Philadelphia  County 
Medical  Society,  by  the  Bureau  of  Health,  and  by  the  Director 
of  Public  Safety,  the  measure  was  not  adopted,  owing  to  the 
adverse  action  of  the  Mayor.  A  proposal  by  the  Society  to 
abate  the  spitting  nuisance  in  Philadelphia  by  proceeding  by 
law  against  offenders  was  also  disapproved  by  the  Mayor,  and 
consequently  came  to  naught. 

In  the  North  American  Review  for  March,  Dr.  S.  A.  Knopf 
discusses  the  tuberculosis  problem  in  the  United  States. 
With  reference  to  the  recent  declaration  of  the  United  States 
Government  that  pulmonary  consumption  is  a  dangerous 
contagious  disease,  and  that  all  immigrants  and  visitors  to 
the  United  States,  whether  paupers  or  not,  must,  if  suffering 
from  tuberculosis,  be  prevented  from  landing,  he  maintains 
that  in  the  light  of  our  present  knowledge  pulmonary  tuber¬ 
culosis  is  not  a  dangerously  contagious  disease,  but  only  a 
communicable  one.  He  says  that  in  a  sanatorium  where  proper 
precautions  as  to  the  disposal  of  sputum  are  enforced,  one  is 
perhaps  safer  against  tuberculous  infection  than  anywhere 
else.  He  points  out  that  although  the  new  regulations  classi¬ 
fying  tuberculosis  as  a  dangerous  contagious  disease  have 
been  in  operation  only  a  few  months,  undesirable  conse¬ 
quences  have  already  followed.  It  has  increased  the 
fear  of  people  to  associate  with  consumptives.  Healthy 
employes  have  been  discharged  because  it  had  been 
reported  that  they  were  living  with  a  consumptive  relative. 
Whole  committees,  located  in  especially  favourable  climates, 
which  formerly  permitted  their  unsupervised  boarding  houses 
to  be  crowded  with  consumptives — which  was  unwise  and  un¬ 
safe-go  now  to  the  opposite  extreme,  and  will  not  permit 
well-conducted  sanatoria  in  their  vicinity.  Yet  Dr.  Knopf 
holds  that  sanatoria  are  not  only  healing  institutions,  but 
veritable  schools  of  hygiene,  and  serve  as  examples  to  the 
community  in  which  they  are  situated.  If,  he  says,  we  exag¬ 
gerate  the  danger  of  the  transmissibility  of  tuberculosis,  we 
only  create  a  new  disease,  which  we  may  justly  call  “phthisio- 
phobia.”  Dr.  KnopE  cites  the  opinions  of  a  number  of 
American  medical  authorities  in  opposition  to  the  ruling  of 
the  Government  as  to  tuberculous  immigrants.  He  urges 
that  if  we  impose  unnecessary  hardship  on  the  tuberculous 
patient  the  result  will  be  that  individuals  feeling  themselves 
in  the  earlier  stages  of  the  disease  will  shrink  from  seeking 
advice  until  they  can  no  longer  hide  their  condition,  and  then 
it  may  be  too  late.  Dealing  with  the  manner  in 
which  tuberculosis  should  be  combated,  Dr.  Knopf 
makes  the  following  suggestions:  First,  there  should 
be  in  every  city  a  tenement  house  commission  to  im¬ 
prove  the  dwellings  of  the  poor  by  making  them  habitable, 
sanitary,  and  safe.  Secondly,  there  should  be  a  commission 
on  factories  and  workshops  to  see  that  such  places  are  sana- 
tarily  constructed  and  conducted,  that  the  eight-hour  law  is 
obeyed,  that  a  sufficient  number  of  well-kept  spittoons  are 
placed  throughout  the  buildings,  that  expectoration,  except 
in  spittoons,  is  punished,  first  by  a  fine  and  when  repeated  by 
dismissal.  Thirdly,  there  should  be  decently  kept  places  of 
amusement  where  light  beers  and  non-alcoholic  beverages 
should  be  sold  at  reasonable  rates,  and  all  rational  movements 
to  diminish  alcoholism,  which  is  one  of  the  strongest  pre¬ 
disposing  factors  of  tuberculosis,  should  be  encouraged. 
Fourthly,  there  should  be  a  special  tuberculosis  commission 
to  prevent  the  development  of  tuberculous  and  scrofulous 
diseases  in  children.  Its  work  should  consist  (i)  in  dissemi¬ 
nating  knowledge  by  lectures  and  the  distribution  of  litera¬ 
ture  to  young  mothers,  to  prevent  the  development  of  the 
disease  in  infants  ;  (2)  in  the  supervision  of  public  nurseries, 
orphan  asylums,  schools,  and  colleges,  in  regard  to  their  sani¬ 
tary  construction  and  management;  (3)  in  supervizing  the 
curriculum  of  schools  to  prevent  too  much  mental  work  to 
the  detriment  of  the  physical  development  of  the  children  ; 
(4)  in  creating  gymnasiums,  playgrounds,  and  small  parks, 
particularly  in  the  densely  settled  districts  ;  (5)  in  providing 
the  school  children  of  poor  parents  with  a  substantial  lunch 
at  noontime;  (6)  in  preventing  child  labour;  (7)  in  caring 
for  and  educating  tuberculous  school  children  in  special 
school  sanatoria,  situated  near  the  seashore  or  in  par¬ 
ticularly  healthy  inland  localities.  Fifthly,  there  should 
be,  of  course,  in  every  locality  a  Board  of  Health,  whose 
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special  duty  in  regard  to  tuberculosis  should  be  (1 
disinfect  the  premises  inhabited  by  a  consumptive,  1 
the  request  of  the  physician  or  family  ;  (2)  to  distribute  li 
ture  teaching  the  prevention  of  tuberculosis;  (3)  to 
statistics  regarding  the  morbidity  and  mortality  of  tubt 
losis  ;  (4)  to  supervise  slaughter-houses,  dairies,  and  1 
shops,  to  prevent  the  spread  of  tuberculosis  through  infe 
food  substances.  Each  case  of  tuberculosis  should  be  rep> 
to  the  health  board  by  the  attending  physician ;  and,  if 
latter  desires,  a  sanitary  inspector  should  be  sent  to 
patient’s  residence  to  give  verbal  instructions  concerning 
phylactic  measures.  The  Board  of  Health  should  distri 
gratuitously,  or  at  cost  price,  pocket  spittoons  for  the  u 
tuberculous  invalids,  and  should  also  have  under  its  0 
vation  the  keeping  in  order  of  large  fixed  spittoons,  w 
should  be  abundant  throughout  the  city.  These  1 
could  be  arranged  so  that  they  might  be  const? 
flushed  by  running  water,  and  would  thus  neither  0 
the  aesthetic  taste  nor  become  a  source  of  infec 
Sixthly,  each  city  should  have  a  special  tuberculosis  com 
sion  for  adults,  composed  of  physicians  and  laymen,  w 
object  should  be  to  investigate  all  reported  indigent  cas 
tuberculosis,  to  ascertain  the  financial  standing  of 
patients,  their  sanitary  and  general  environments,  wheth 
not  they  should  be  treated  gratuitously,  and  whether  0 
through  the  removal  of  the  patient  the  family  would  be< 
destitute,  in  which  case  the  municipality  would,  of  cours 
obliged  to  care  for  them.  Through  this  Commission, 
other  members  of  the  family  should  all  be  examined,  so 
in  case  infection  has  taken  place,  the  patients  may  betrc 
as  early  as  possible.  Seventhly,  every  American  city  sL 
have  a  sanatorium  association  or  society  for  the  prevents 
tuberculosis.  These  societies  should  have  for  their  obj* 
besides  the  dissemination  of  knowledge  through  lectures 
the  distribution  of  literature  concerning  the  preventio 
tuberculosis — the  furthering  of  the  sanatorium  movei 
that  is  to  say,  to  combine  with  the  authorities  in  helpir 
create  sanatoria  for  the  consumptive  poor  adult  and 
those  of  moderate  means  in  the  various  stages  of 
disease,  seaside  sanatoria  for  tuberculous  and  scrofi 
children,  and  special  tuberculosis  dispensaries  where ambi 
pulmonary  invalids  can  be  treated.  Eighthly,  the  pi 
cians,  statesmen,  philanthropists,  and  thinking  citi 
should  combine  their  efforts  to  counteract  the  ever-gro 
tendency  of  people  to  emigrate  from  the  healthy  rural 
tricts  and  small  cities  to  the  crowded  metropolises  oi 
country.  The  family  physician  in  particular  has  a  great 
sion  to  perform  in  this  connexion.  He  should  urge 
younger  members  of  a  family,  where  there  is  a  tendenc 
tuberculosis,  to  emigrate  from  city  to  country  and  tab 
outdoor  occupations  rather  than  remain  in  or  come  to  1 
cities  and  pursue  sedentary  occupations.  Lastly,  t 
should  be  a  federal  tuberculosis  commission  with  its  se; 
Washington,  in  touch  with  all  the  Boards  of  Health 
sanatorium  associations  and  societies  for  the  preventio 
tuberculosis.  It  should  constitute  the  supreme  head  ot 
antituberculosis  movement  in  the  United  St_ai.es.  1 
should  be  submitted  for  consideration  and  decision  such 
jects  as  :  “  Is  bovine  tuberculosis  transmissible  to  the  hu 
race,  and  vice  versa?”  “What  measures  should  be  m  a 
rated  to  stop  the  spread  of  tuberculosis  from  cattle  if 
source  of  infection  exists?”  “Is  pulmonary  tuberculos 
dangerously  contagious  or  only  a  communicable  disea 
Such  a  commission  should  be  composed  of  trained  1 
tarians,  general  practitioners,  specialists,  and  comp? 
statesmen.  Dr.  Knopf  concludes  with  an  appeal  to  Amei 
millionaires  to  provide  the  funds  needed  to  carry  out 
plan  of  campaign. _ 


LITERARY  NOTES. 

Miss  Margaret  Thomas  writes  :  .  „ 

In  your  appreciative  little  notice  of  my  book,  Denmark,  Past  anv 
(for  which  I  thank  you),  the  reviewer  remarks  that  “lie  SU8P““‘ 
under  a  misapprehension  when  I  stated  that  Professor  Finsen  oi 
sanatorium  for  the  treatment  of  heart  and  liver  diseases  in  19°  • 
authority  for  this  statement  is  Dr.  Finsen’s  brother,  whose  leu 
taining  further  particulars  is  now  before  me.  _  ■  , 

The  Cuban  League  against  Tuberculosis  otters  a  pn  - 
the  best  thesis  on  the  Prophylaxis  of  Tuberculosis  in  d 
under  the  following  conditions:  (1)  The  prize  shall 
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,  ars  in  American  money;  (2)  the  tliesis  shall  not  cover 
j  e  than  fifteen  pages  and  must  be  sent  in  by  October  1st ; 
(  ;he  theses  are  to  be  sent  to  the  President  of  the  League 
a  nst  Tuberculosis,  Monserrate  2,  Havana,  and  are  to  be 
«  ed  with  a  motto  ;  the  author’s  name  to  be  enclosed  in  a 
s  ed  envelope  bearing  the  same  motto.  The  prize  is  open 
1  he  whole  world  and  the  thesis  may  be  written  in  any 
]  ;uage.  The  prize  will  be  awarded  on  October  10th,  1902. 

Vo  champions  come  forth  in  the  current  number  of  the 

5 teenth  Century  and  After  to  do  battle  in  defence  of 
I  jital  nurses  against  Miss  M.  F.  Johnston,  whose  attack  on 
t  n  in  the  April  number  of  the  same  review  was  noticed  in 
t  British  Medical  Journal  of  April  12th.  First,  there  is 
J  Sydney  Holland,  who  is  always  ready  to  take  up  the  gage 
c  ny  challenger.  He  is  fain  to  admit  that  the  hours  of 
r  ies  both  in  hospitals  and  in  private  houses  are  long,  but 
t  .leads  in  mitigation  that  they  are  not  actually  at  woik  all 
t  ;ime  they  are  on  duty.  He  says  it  is  grotesquely  untrue 
t  as  a  result  of  hospital  work  a  large  number  of  nurses 
c  ipse,  and  go  home  in  a  more  or  less  shattered  condition. 
T  charges  of  inhumanity  are  dismissed  in  an  equally 
s  mary  fashion.  Some  nurses,  of  course,  are  selfish  and 
iii  nsiderate,  but  these  are  a  minority,  and  it  is  the  bad 
0. !  who  bring  discredit  on  their  fellow-workers.  The 
nj  reason  of  many  complaints  against  private  nurses 
is:  in  Mr.  Holland’s  opinion,  that  the  public  expect 
t  much  of  them,  and  are  vexed  when  they  do  not 
g  it.  “  The  nurse  is  expected  at  once  to  be  an  angel  of  com- 
t  a  model  of  skill,  of  patience  miraculous,  of  temper  per 

r 


ion."  People  complain  that  the  nurse  will  not  sleep  in 
patient’s  room,  not  realizing  that  this  means  simply  that 
s  is  on  duty  all  day  and  up  all  night.  There  is,  says  Mr. 
]  (and,  absolutely  no  exaggeration  in  Punch's  picture  a  few 
r  ksback,  in  which  an  indignant  materfamilias  cries,  “What ! 
;  want  to  go  to  bed?  Why,  I  thought  you  were  a  trained 
me!”  Miss  Isla  Stewart,  the  second  champion,  while 
a  itting  that  nurses  are  not  angels,  emphatically  denies 
t  they  are  the  demoralized  creatures  Miss  Johnston  paints 
t  a.  “They  are  for  the  most  part  hardworking  womanly 
p  len,  with  the  faults  that  belong  to  other  women,  but  with 
t  better  part  of  their  nature  and  character  developed  and 

■  agthened  by  contact  with  much  suffering,  the  exercise 
a  uch  self-denial,  and  a  cheerful  submission  to  duty.” 

t  the  same  review,  Mr.  Havelock  Ellis  writes  with  sympa- 
t  ic  insight  of  the  “  Genius  of  Spain.”  He  has  a  good 
1  ito  say  about  the  proverbial  leisureliness  of  the  Spaniards. 
1  ?n  we  live  with  them,  he  says,  we  learn  to  recognize  that 
t  modern  method  of  compressing  the  maximum  of  feverish 
!  <e  into  the  day’s  work — “and  for  life’s  sake  losing  the 
1  ons  for  living  ” — is  perhaps  less  wholly  desirable  than  we 
I  i  sometimes  imagined.  “There  is  no  need  to  haste  after 
1th  in  a  land  where  men  are  agreed  that  poverty  is  not 
3  emptible,  and  that  the  best  things  cannot  be  bought  for 
r  iey.  The  only  worthy  social  end  that  can  be  reached  by 
1  py  is  democratic  equality,  and  that  has  already  been 
j  ‘fled  more  perfectly  in  Spain  than  in  any  newer  civiliza- 
ever  conceivable.”  Speaking  of  the  women,  Mr. 
>  elock  Ellis  says  the  typical  daughter  of  Spain  is  grave, 
‘t,  unfailingly  dignified,  simple  and  home  loving,  and 
ularly  affectionate  in  her  domestic  relationships.  It  is 
mon  outside  Spain  to  hear  the  Spaniard,  and  especially 
Spanish  woman,  spoken  of  as  lacking  the  virtues  both  of 

■  Prity  and  cleanliness.  This,  says  Mr.  Havelock  Ellis,  is 
tie  most  part  the  reverse  of  truth.  It  may,  he  thinks,  be 
'unted  for  by  the  general  belief  of  the  Northerner  that  the 
therner  is  false,  and  as  regards  cleanliness  by  national 

c  ’rences  in  sanitary  and  other  habits. 

jcil  Rhodes  had  a  marked  liking  for  members  of  the 
1  ucal  profession,  among  whom  it  is  well  known  he  found 
V  mil  of  his  most  trusted  agents.  One  of  his  medical  friends, 
!  Hans  Sauer,  contributes  to  the  Empire  Revieiv  for  May  two 
!  resting  articles  on  the  “  Colossus,”  one  dealing  with  him 
R  man  and  a  friend,”  the  other  telling  “  the  story  of  the 
]|  a“a-  ’  Dr.  Sauer  made  the  acquaintance  of  Rhodes  at 
J  merley  just  twenty  years  ago.  Speaking  as  an  Afrikander 
1  Dr.  Sauer  says  that  Rhodes  to  his  South  African  friends 
always  “first  an  Englishman,  a  passionate  lover  of  his 
0  atry.  .  ,  ,  The  greatest  libel  ever  passed  upon  him  was 

accusation  of  ulterior  motives  in  his  policy  of  imperial 


aggrandizement.”  Money,  as  money,  did  not  interest  him  in 
the  least ;  he  looked  upon  the  making  of  it  as  the  necessary 
evil  for  the  furtherance  of  his  ideas.  Dr.  Sauer  thinks 
it  probable  that  no  man  who  has  ever  lived  in  South 
Africa  has  given  away  so  much  and  so  unostentatiously 
as  Cecil  Rhodes.  Hundreds  of  women  can  testify  to  his 
generosity,  and  any  charity,  no  matter  of  what  religious 
denomination,  had  but  to  ask  to  receive.  After  the  Matabele 
rebellion,  when  there  was  a  financial  crisis  in  Rhodesia  and 
Rhodes  himself  was  hard  pressed  for  money,  he  gave  away 
,£17,000  in  three  days.  Dr.  Sauer  testifies  that  Rhodes  all 
through  the  score  of  years  that  he  knew  him  lived  the  most 
regular  and  abstemious  of  lives.  He  gives  the  following 
account  of  Rhodes’s  mode  of  life :  An  early  riser,  he  was 
usually  up  about  6  o’clock;  he  rode  till  9,  when  he  returned 
for  his  bath  and  breakfast.  Immediately  afterwards  he  would 
begin  work  and  go  straight  on  till  lunch,  which  for  him  was  a 
very  small  meal,  his  only  drink  being  a  glass  or  two  of  light 
wine.  Work  again  occupied  his  time  till  dinner,  when  it  was 
his  pleasure  to  gather  his  friends  around  him;  he  was  very 
hospitable,  and  liked  to  see  his  friends  enjoy  themselves,  but 
for  himself  he  ate  and  drank  sparingly.  After  dinner  be  would 
converse  with  his  guests,  always  about  something  great  and 
interesting;  loose  conversation  he  disliked,  and  at  10  o’clock 
he  invariably  retired  to  bed.  His  personal  expenditure  was 
almost  nominal,  and  his  gear  and  outfit  always  of  the 
simplest.  The  vital  interest  lie  evinced  in  everything  made 
him  the  most  charming  companion,  and  withal  he  was  of  such 
a  simple  nature  that  he  could  be  as  happy  as  a  schoolboy  on  a 
holiday.  His  kindness  and  consideration  to  his  friends  was 
unfailing  ;  and  when  it  is  remembered  that  for  many  years  he 
was  fighting  the  onslaughts  of  an  insidious  disease  which, 
while  sapping  his  life,  threatened  all  his  hopes,  the  Avon der  is 
that  he  was  able  to  do  the  vast  amount  of  work  he  did,  or  that 
he  ever  had  a  kind  word  for  anybody. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  July  9th  and 
October  22nd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  iSth  and  October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Foavke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  East  London  and  Soum  Essex 
District.— The  annual  meeting  for  election  ot  officers  will  be  held  at 

Brooke  House,  Upper  Clapton,  on  Thursday.  May  15th,  at  8.1,  pan.  At 
8.30  p.m.  Dr.  J.  H.  Sequeira  will  give  a  cle,nonBtratiori  of  cases  ot 
Skin  Disease.  Visitors  are  invited.— C.  J.  Morton,  56,  Oitord  Road, 
Walthamstow,  Honorary  Secretary. 

Metropolitan  Counties  branch  :  nori  h  roiterf 

annual  meeting  of  this  District  will  be  held  in  the  Boar d  Room  otTi 
ham  Hospital.  X..  on  Wednesday.  Mav  i4th.  at  4;3°  P  m  -  b»  •  H°°peiMa>, 
Vice-President,  in  the  chair.  The  officers  lor  the  session  1902-3  will  be 
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elected.  Dr.  Augustas  W.  Addinsellwill  read  a  paper  on  Sterility.  The 
staff  of  the  hospital  will  show  interesting  cases  in  the  wards.  The  Dis¬ 
trict  Committee  will  meet  at  4.15  p.m.— J.  Dysart  McCaw,  M.D.,  Coolard 
Lodge,  East  Finchley,  N.,  Honorary  Secretary. 


Southern  Branch  :  South-East  Hants  District.— The  spring  half- 
yearly  meeting  of  this  District  will  be  held  at  5,  Pembroke  Road,  Ports¬ 
mouth,  on  Tuesday,  May  20th,  at  3.30  p.m.  Members  desirous  of  exhibit¬ 
ing  specimens  or  reading  notes  ot  cases  are  invited  to  communicate  not 
later  than  May  10th  with  the  Honorary  Secretary,  J.  G.  Blackman,  Poplar 
House,  Kingston  Crescent,  Portsmouth. 


SsNorth  of  England  Branch.— The  spring  meeting  of  this  Branch  will 
be  held  at  Hexham  on  Thursday,  May  15th,  at  4.45  p.m.  Further  par¬ 
ticulars  will  be  given  in  circular.  Members  wishing  to  show  cases,  read 
papers,  or  bring  forward  resolutions  should  kindly  send  particulars  at 
once  to  Alfred  Cox,  Cotfield  House,  Gateshead,  Acting  Honorary 
Secretary. 


South-Eastern  Branch  :  East  Kent  District. — The  annual  meeting 
ot  this  district  will  be  held  at.  the  Kent  and  Canterbury  Hospital,  on 
Thursday,  May  22nd,  at  3  p.m.,  Dr.  Larking,  of  Folkestone,  in  the  chair. 
Agenda  :  A  discussion  on  contract  practice  will  be  opened  by  the  Chair¬ 
man.  Mr.  Victor  Horsley  will  be  present  and  will  speak.  Dr.  Harnett: 
Empyema  and  its  Relation  to  Pneumonia.  Mr.  Moon  :  A  group  of  cases 
of  Acute  Pheumonia  simulating  Meningitis.  The  annual  dinner  will  take 
place  at  the  County  Hotel,  at  6  o’clock.  Charge,  exclusive  of  wine,  7s.  It 
is  hoped  that  the  dinner  will  be  well  attended,  and  members  intending 
to  dine  are  particularly  requested  to  communicate  with  the  Honorary 
Secretary  by  May  20th,  so  that  adequate  arrangements  may  be  made.  Ail 
members  of  the  South-Eastern  Branch  are  entitled  to  attend  these  meet¬ 
ings,  and  to  introduce  professional  friends. — Thos.  F.  Raven,  Barfield 
House,  Broadstaii’s,  Honorary  District  Secretary 


South-Eastern  Branch  :  East  Sussex  District. — A  meeting  of  this 
District  will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells,  on  Wednes¬ 
day,  May  21st,  at  s  p.m.  Dr.  E.  A.  Starling  will  preside.  The  following 
papers  have  been  promised  :  On  Physiognomy,  by  Mr.  V,'.  Arbuthnot 
rraiiei-8n  Tbe  Early  Signs  of  Insular  Sclerosis,  by  Dr.  E.  Hobhouse;  on 
E- yd  at  id  Tumour  of  the  Liver,  with  notes  of  a  case  of  Suppurating  Hydatid 
ot  the  same  and  Treatment,  by  Mr.  J.  B.  Footner;  on  Fatal  Subscapular 
Haemorrhage  in  a  Floating  Kidney,  with  specimen,  by  Dr.  J.  Elliott': 
notes  on  a  case  of  Volvulus  of  the  Caecum,  by  Dr.  Francis  Bissliopp  ;  notes 
on  a  case  of  Retroflexion  with  Incarceration  of  the  Gravid  Uterus,  by  Mr. 
W.C  Aylward.  Dinner  at  7  p.m. — W.  J.  C.  Mersy,  2,  Chiswick  Place, 
Eastbourne,  Honorary  Secretary. 


.  BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  Bath 
on  April  30th,  Dr.  G.  C.  Tayler,  President,  in  the  chair. 
There  were  twenty-six  members  and  visitors  present. 

'I  Relate  Drs.  Lonrj  and  Bonville  Fox. — It  was  unanimously  re¬ 
solved  to  send  a  letter  of  condolence  to  the  family  of  the  late 
Dr.  E.  Long  Fox,  expressing  the  sympathy  of  the  Branch 
with  them  in  their  loss.  It  was  also  unanimously  resolved  to 
express  to  the  family  of  the  late  Dr.  Bonville  Eox  the  feeling 
of  sorrow  which  the  Branch  felt  at  his  death. 

Communications.— Dr.  J.  Michell  Clarke  read  notes  of  Two 
eases  of  Necrosis  of  Lung  with  Recovery,  and  Dr.  Shingleton 
bMiTH,  Dr.  Wilson  Smith,  Dr.  Watson  Williams,  Mr.  C.  E. 
S.  Flemming,  Dr.  Stack,  and  Dr.  Parker  commented  upon 
them.— -Dr.  A  ilson  Smith  described  a  case  of  Septicaemic 
Nephritis,  and  remarks  were  made  upon  it  by  Drs.  Cave  and 
Michell  Clarke. — Dr.  Cave  recorded  a  case  of  Landry’s 
1  aralysis,  and  in  the  discussion  which  followed  Dr.  Waldo, 
Dr.  Stack,  and  Dr.  Michell  Clarke  took  part.— Mr.  W.  M. 
Beaumont  read  a  paper  on  Paralysis  of  the  Accommodation 
ZTan  ®  Posteriori  view-of  Diphtheria. — It  was  discussed  by 
Dr.  Watson  Williams,  Mr.  Mole,  Dr.  Waldo,  Dr.  Wilson 
Smith,  Mr.  Willett,  and  Dr.  Cave. 
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SUDDEN  SYNCOPE  OCCURRING  AFTER  THE 
INJECTION  OF  ANTITOXIN  IN  CASES 


OF  DIPHTHERIA. 

Sir,  It  appears  from  his  remarks  that  Dr.  Saward  is  in¬ 
clined  to  attribute  the  attacks  of  syncope,  in  one  case  fatal,  to 
the  injection  of  antitoxin.  I  notice,  however,  that  Dr.  Saward 
states  that  the  first  case  was  “  removed  to  the  fever  hospital, 
where  she  died  shortly  after  admission  from  a  sudden  attack 

of  syncope  ;  and  that  the  second  case  was  also  11  removed . 

to  the  same  institution,  arriving  there,  as  I  was  subsequently 
informed,  in  a  state  of  extreme  collapse.” 

Now  I  venture  to  suggest  that  even  though  these  patients 
“  were  removed  with  due  care  in  the  special  infection  ambu¬ 


lance,”  the  mental  and  physical  excitement  accompar' 
the  act  of  removal  was  quite  sufficient  to  account  fo 
syncope.  Serious  syncope  occurring  during  or  very  soon! 
removal  by  ambulance,  is  by  no  means  unknown,  even  th 
every  care  is  taken,  in  patients  who  have  not  received 
toxin.  I  speak  from  experience.  Besides,  diphtheria 
disease  which  is,  I  think  I  may  say,  notorious  for  syn 
and  was  known  to  be  so  long  before  antitoxin  was  discov 

Dr.  Saward  refers  to  a  case  reported  by  Dr.  Somers  ir 
issue  of  the  British  Medical  Journal  for  February  2211 
observe  on  turning  to  the  account  of  this  ease  that  whei 
Somers  first  saw  his  patient,  and  before  the  latter  ha 
ceived  any  antitoxin,  the  patient,  a  girl  aged  14,  was  “  s 
ing  from  dyspnoea,  cyanosed,  and  with  the  extremities 
The  pulse  was  almost  imperceptible  at  the  wrists.  Shi 
been  unable  to  swallow  for  six  hours,  and  lay  with  hern: 
open  in  a  semi-comatose  condition.”  There  was  abur 
evidence  of  cardiac  depression  before  any  treatment  had 
applied. — I  am,  etc., 

Homerton,  May  6th.  E.  W.  GOODA 


Sir,— Deeply  interested  in  diphtheria  and  its  treatraei 
antitoxin,  the  note  on  the  above  subject  published  bj 
Saward  in  the  British  Medical  Journal  of  April 
p.  1025,  impressed  me  very  greatly.  It  occurred  to  me, 
ever,  to  wonder  whether  something  other  than  the  anti’ 
might  not  have  been  the  cause  of  the  symptoms. 

Both  patients  had  certainly  been  injected  with  se 
but  because  this  was,  of  all  the  possible  causes, 
proximate  cause,  did  it  follow  that  it  was,  therefore 
causa  causans ?  Was  it  not  at  least  possible  that  the  -lcr 
could  be  placed  to  the  toxin  of  diphtheria  ?  Are  we  not 
tinually  warned  by  our  teachers  and  by  our  textbooks 
diphtheria  is  a  most  treacherous  disease;  that,  practica 
every  case,  there  is  interference  with  the  innervation  0 
heart ;  and  that  death,  sudden  and  unexpected,  from 
failure  may  occur  even  in  the  mildest  cases,  and  foil 
strain  thrown  on  the  organ  by  the  slightest  exertion  ? 

Dr.  Saward’s  cases  showed  ‘‘clinically  well-marked  fea 
of  a  fairly  severe  attack  of  diphtheria,”  and  presum 
therefore,  there  was  present  the  diphtheria  toxin,  prodi 
this  weakening  of  the  heart.  In  addition,  the  patients 
in  poor  cireumstances  and  surroundings,  and  it  is  1 
that  the  resistance  they  could  offer  to  the  action  of  a  pi 
so  strong  as  that  of  diphtheria  would  not  be  of 
greatest. 

I  note,  moreover,  that  of  the  two  girls  it  was  the  first 
seen  who  died.  Is  not  the  possible  explanation  of  this 
she  had  been  longer  ill  than  her  sister,  who  suffered  only 
collapse,  and  that  the  poisbn  had,  therefore,  been  acting 
longer  period  on  the  heart  ?  Diphtheria  is  so  often  insi< 
in  its  onset,  and  the  symptoms  so  vague,  that  the  paren 
this  girl  may  not  have  paid  any  heed  to  her  complaint 
some  time.  In  the  second  case,  however,  frightened  bj 
death  of  the  other  daughter,  they  would  probably  be  on 
watch  for  symptoms  and  seek  advice  at  once. 

Dr.  Saward  wishes  to  emphasize  the  fact  that  the 
which  elapsed  between  the  administration  of  the  antit 
and  the  occurrence  of  the  syncope  was  short ;  hut,  to 
mind,  this  rather  weakens  the  view  that  antitoxin  was 
cause.  We  rarely  look  for  improvement  in  less  than  s; 
eight  hours  after  an  injection,  since  the  serum  has  to  b> 
sorbed  before  it  can  get  to  work ;  surely,  therefore,  if  it 
to  be  absorbed  to  do  good,  it  is  not  too  much  to  suppose 
it  must  be  absorbed  before  it  can  do  harm.  Again,  the  am 
of  serum  employed — 1,500  units — was,  as  doses  go,  so 
small,  that  one  may  be  forgiven  for  doubting  its  ability  t 
much  harm,  unless  of  course  Dr.  Saward  means  to  imply  t 
was  present  in  the  serum  some  foreign  toxic  substance 
poisonous  and  very  readily  absorbed. 

During  the  last  five  or  six  years  I  have  had  a  fairly  consi 
able  experience  of  antitoxin.  I  have  used  it  as  a  cura 
agent  in  diphtheria,  and  have  seen  nothing  but  good  fo. 
I  have  given  it  as  a  protective  to  healthy  people,  and  toper 
suffering  from  other  diseases,  for  example,  scarlet  fever, 
have  never  seen  any  serious  inconvenience  result.  1  1 
seen  death  occur  suddenly  in  diphtheria-  who  with  any 
perienee  has  not  ? — sometimes  less  than  an  hour,  sometim 
few  hours,  and  sometimes  a  few  days  after  antitoxin;  b 
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confess  that  it  never  occurred  to  me  to  consider  the 
i]  ;  injected  the  cause  even  in  a  single  instance. 

regards  the  girl  who  reached  hospital  in  a  state  of 
>  >se,  it  is  not  at  all  uncommon  to  find  diphtheria  patients 
;  isted  and  even  collapsed  on  admission  ;  but,  as  most 
,f  are  not  injected  before  removal,  the  excitement,  etc., 
t  ting  the  removal  are  generally  held  responsible.  It  is 
istom,  in  this  hospital  at  least,  for  the  nurse  removing 
:  of  diphtheria  to  carry  stimulants  with  her  for  use  in 
>f  an  emergency,  and  every  nurse  is  made  aware  of  the 
and  is  warned  to  be  on  her  guard. 

<  the  whole,  it  seems  to  me  that  there  are  more  reasons 
1  lieving  that  to  diphtheria  toxin,  and  not  to  diphtheria 
1  >xin,  must  the  “credit1’  of  producing  the  syncope  be 
i  1.  The  explanation  of  the  death  of  the  first  case  which 
1  itself  to  my  mind  is  that,  to  a  heart  weakened  and  pro- 
1  dilated  as  a  result  of  the  action  of  the  toxin,  the  strain 
■ij  iced  by  the  exertion  of  removal  proved  too  much.  In 
icond  case  the  intoxication  had  not  gone  so  far,  and  the 
1  it,  though  more  or  less  collapsed,  was  able  eventually  to 
:  down  the  toxin,  assisted  in  all  probability  by  the  anti- 
.  ,  small  in  amount  though  it  was. 

1  urrences  such  as  these  make  enemies  to  antitoxin, 

1  ially  amongst  the  laity  ;  as  a  compensation,  one  notes 
pleasure  that  the  parents  of  infected  children  are  often 
1  eager  for  the  remedy,  and  request  the  physician  to 
b  the  serum  as  soon  as  the  diagnosis  is  made. — I  am, 

1  1  PubliclHealtli'Hospital,  April  30th.  CHARLES  PORTER. 

'  '  - 

NON-TUBERCULOUS  LUNG  NECROSIS. 

‘  —The  cases  of  “  lung  necrosis  ”  described  by  Majors 
and  Matthias  in  the  British  Medical  Journal  of 
lary  15th,  are  of  intense  interest.  Prom  the  description, 

]  ak  few  who  have  seen  typhoid  as  it  appears  in  the 
pern  Hemisphere  will  have  any  doubt  that  the  cases 
:  a  form  of  that  disease.  In  my  own  experience  in 
•  alia,  fully  20  per  cent,  of  typhoid  cases  go  through  their 
1  3  without  bowel  symptoms  of  any  kind.  But  when  the 
c  symptoms  are  absent,  usually  we  find  the  poison 

I  gating  some  other  organ  of  the  body,  generally  the  lungs 
.in.  Eor  this  reason  I  have  been  long  of  opinion  that 

;l  ime  “  enteric”  should  be  discontinued. 

II  the  main  importance  of  such  cases  is  the  severe  lung 
,  and  that  cavities  can  be  formed  without  any  tubercle 
i,  which  raises  the  question  that  is  at  all  events  fre- 
ly  in  the  minds  of  the  older  generation  of  practitioners, 

{  hieh  they  do  not  often  put  into  print — that  is,  Are  the 
1  i  simply  “feeders  on  the  dead,”  or  are  they  the  vera 
of  phthisis  ?  In  other  words,  Is  there  a  preparatory 
j  in  every  patient  before  the  advent  of  the  bacilli,  or  can 
1  icilli  take  possession  as  in  ordinary  contagious  diseases, 
aply  coming  in  contact  with  the  individual  ? 
re  can  be  no  question  that  the  cases  referred  to,  had 
lived  long  enough,  would  have  become  tuberculous.  In 
alia,  typhoid  is  well  known  as  a  forerunner  of  phthisis, 
my  practitioner  has  seen  many  cases  start  in  this  way. 
ibercle  bacilli  seem  to  me  to  be  always  at  hand  when  the 
tions  for  their  reception  are  favourable.  Here,  however, 
reading  on  debateable  ground,  and  must  be  careful, 
ink  it  is  time  that  this  question  was  treated  from  the 
al  point  of  view,  as  well  as  from  the  standpoint  of 
•iologists  and  medical  officers  of  health.  A  few  cases 
lose  described  by  Majors  Birt  and  Matthias  would  go  a 
v7ay  towards  solving  this  problem,  and  I  trust  some  of 
■eaders  will  contribute  something  towards  throwing  more 
on  a  difficult  and  important  question.  Within  the  last 
rars,  clinical  medicine  has  had  to  take  a  back  seat,  but 
1  ’  we  are  not  going  to  deliver  ourselves,  soul  and  body, 

1  0  the  laboratory  man. — I  am,  etc., 
ourne.  Duncan  Turner,  M.R.C.P.Lond. 


ROCESSES  OF  INFECTION  AND  PROTECTION. 
—The  fact  that  heating  sodium  chloride  with  acetic  acid 
1  5  only  sodium  chloride  does  not  show  that  the  sodium  is 
polized  by  the  chlorine  when  the  three  substances  are 
ution  together. 

alicylic  acid  has  an  extremely  feeble  chemical  potential. 


Yet,  if  iron  perchloride  be  dropped  into  a  solution  of  salicylic 
acid,  we  get  the  violet  colour  of  iron  salicylate.  If  now  we 
add  a  drop  or  two  of  neutral  sodium  phosphate,  the  iron  is 
thrown  out  as  white  ferric  phosphate,  and  the  solution  is  left 
colourless.  A  fresh  drop  of  iron  perchloride  restores  the 
violet  colour.  Here  the  feeble  salicylic  acid  divides  up  the 
iron  base  with  the  chlorine,  while  the  phosphoric  acid  (a  sub¬ 
stance  of  intermediate  chemical  potential)  appropriates  all 
the  iron  by  causing  a  new  state  of  molecular  aggregation  and 
precipitating  the  iron  from  the  solution. 

If  to  10  c.cm.  of  urine  a  few  milligrams  of  salicylic  acid 
be  added,  and  then  decinormal  iron  perchloride  be  slowly 
dropped  in — the  urine  being  actively  stirred  in  a  white 
porcelain  basin — the  salicylic  acid  does  not  strike  its  violet, 
colour  until  all  the  phosphoric  acid  has  been  precipitated.  I 
have  used  this  as  a  study-table-measure  of  the  amount  of 
phosphoric  acid  in  urines.  The  decinormal  iron  can  be  stand¬ 
ardized  with  neutral  sodium  phosphate,  and  the  volume  used 
before  the  arrival  of  the  end-point  violet  colour  gives  the 
measure  of  the  phosphoric  acid. 

2.  If  a  normal  but  neutral  urine  be  heated,  bubbles  of  C02 
escape.  As  the  C02  is  boiled  oil'  earthy  phosphates  and  car¬ 
bonates  come  out.  If  the  urine  be  now  cooled,  and  then  pure 
carbonic  acid  be  bubbled  through  the  urine— say,  from  a 
siphon  of  aerated  Salutaris  water— the  earthy  salts  return  into 
solution,  and  on  again  boiling  off  the  C02  they  again  are 
precipitated.  Here  the  feeble  CCb  divides  up  the  earthy 
bases  with  the  high  potential  phosphoric  acid,  producing  bi¬ 
carbonates  and  acid  phosphates,  all  which  go  back  into  solu¬ 
tion,  and  are  again  thrown  out  on  boiling  oft’thp  C02.  If,  in 
place  of  C02,  we  acidulate  with  acetic  acid,  we  also  redissolve 
the  earthy  salts,  but  we  make  a  permanent  solution.  This 
combination  is  not  broken  up  by  boiling,  though  it  is  broken 
up  by  desiccating  and  igniting  the  salts,  or  by  the  addition 
of  an  alkali  carbonate  to  the  solution.  On  adding  the  acetic 
acid  the  C02  will  be  seen  escaping  from  that  part  of  the 
precipitate  which  consists  of  the  earthy  carbonates. — I  am,  etc. , 

Kemp  Town,  Brighton,  April  20th.  J  AMES  EDMUNDS. 


CAISSON  DISEASE. 

Sir, — There  seems  to  me  to  be  one  very  serious  objection  to 
Dr.  Macmorran’s  theory  of  the  cause  of  caisson  disease,  which 
appears  in  his  article  in  the  British  Medical  Journal  for 
April  26th.  His  theory  (page  1019,  second  column)  practically 
amounts  to  this— that  the  mechanical  pressure  of  the  com¬ 
pressed  air  produces  the  symptoms  of  caisson  disease  in  two 
ways:  (1)  By  interference  with  the  elimination  of  CCE  from 
the  system  ;  (2)  by  the  slight  compression  of  the  capillary 
and  peripheral  blood  vessels  leading  to  a  retardation  of  the 
circulation  in  the  deeper  structures. 

As  the  “  shifts  ”  during  which  the  men  have  to  work  are 
generally  from  four  to  eight  hours,  both  these  effects,  but 
especially  the  first,  ought  to  be  produced  within  this  space  of 
time,  since  any  serious  interference  in  the  interchange  of 
gases  in  the  lungs  manifests  itself  in  a  very  few  minutes. 
Putting  aside  for  the  moment  the  question  of  how  this  accu¬ 
mulation  of  C02  in  the  blood  would  influence  the  system 
physiologically,  "and  the  doubtful  effect  of  an  increased 
pressure  of  81b.  to  12  lb.  on  the  square  inch,  how  is 
it  that  caisson  disease  never  appears  in  the  caisson 
itself  under  these  circumstances  ?  I  understand  that 
it  is  only  after  having  left  the  caisson,  for  a  period  varying 
from  half  an  hour  to  a  few  hours,  that  the  symptoms  of  the 
disease  show  themselves.  In  other  words,  it  is  when  the 
pressure  is  diminished,  and  according  to  the  rate  at  which  it 
is  diminished,  that  the  development  of  symptoms  is  to  be 
feared.  Indeed,  the  men  generally  feel  exceptionally  well  in 
the  caisson,  however  long  they  may  remain  in  the  compressed 
air,  and  the  liability  to  the  illness  is  not  thereby  increased, 
provided  the  “  lock  -  out  ”  period  be  proportionally 
lengthened.— I  am,  etc.,  c 

Lowestoft,  April  28th.  Malcolm  L.  IIei’BURN,  M.D.,  r  .E.E.b. 


CHRONIC  SUPPURATION  OF  THE  MAXILLARY 

ANTRUM.  •  .  _ 

Sir, — In  reply  to  Mr.  Sefton  Sewill’s  courteous  letter,  i 
muld  like  to  say  that  I  heartily  endorse  all  he  says  m  refer- 
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<jnce  to  the  frequency  with  which  anapparently  well1*  stopped  ” 
tooth  may  be  the  fans  et  origo  of  antral  suppuration.  Since  the 
publication  of  my  paper  I  have  advised  the  removal  of  a  very 
innocent-looking  and  apparently  successfully  gold-crowned 
tooth  underlying  an  antral  empyema.  Upon  removal  of  the 
crown,  a  fetid  collection  of  pus  was  discovered,  and  one  of 
the  carious  roots  communicated  with  the  antrum. 

Concerning  Mr.  Sewill’s  concluding  paragraph,  may  I  be 
allowed  to  state — and  that  emphatically — that  I  only  men¬ 
tioned  the  theory  of  dental  caries  being  secondary  to  antral 
suppuration  in  order  to  refute  it  ?  Such  a  theory  was  advanced 
by  one  of  the  members  at  a  recent  meeting  of  the  London 
Laryngological  Society  in  order  to  explain  the  normal 
appearance  of  the  crowns  of  two  teeth  whose  roots  were 
carious,  which  I  had  obtained  from  two  cases  of  antral 
empyema.  I  have  also  met  with  the  same  statement  in 
some  work  on  nasal  diseases,  but  have  been  unable  to 
find  it  again  and  give  the  reference. 

The  sentence  in  my  article  reads  thus:  “  It  may  be  argued 
that  dental  caries  is  secondary  to  antral  suppuration,  and 
spreads  from  the  root  towards  the  crown  of  the  tooth;  but 
such  a  course  of  infection  must  be  exceptional,  for  careful 
inquiry  will  nearly  always  elicit  a  history  of  dental  trouble 
which  preceded  the  antral  symptoms.”  Other  reasons  are 
then  given  in  refutation  of  the  same  view  which  Mr.  Sewill 
so  rightly  condemns,  and  in  connexion  with  which  it  might 
have  been  better  had  I  been  more  dogmatic. — I  am,  etc., 

Harley  Street,  W.,  May  6th.  Herbert  Tilley. 


THE  NEW  SYDENHAM  SOCIETY'S  CLINICAL  ATLAS 
OF  MEDICINE  AND  SURGERY. 

~IR’77In  vie.w  of  tlie  §reat  interest  which  at  present  con- 
oerns  the  subject,  it  is  proposed  to  publish  as  early  as  pos- 
sibie  the  fasciculus  of  the  Society’s  Clinical  Atlas ,  which 
i  llustrates  the  affections  of  the  skin,  etc.,  produced  by  arsenic. 
A  considerable  series  of  plates  are  already  in  the  artist’s 
hands.  Will  you  allow  me  to  use  your  pages  in  order  to  ask 
any  of  your  readers  who  may  possess  drawings  suitable  for  re¬ 
production  to  be  kind  enough  to  allow  our  Council  to  inspect 
them  ?  They  may  be  sent  either  to  the  Polyclinic,  22,  Chenies 
>  treet,  or  to  my  address,  and  will  be  taken  great  care  of. — 
I  am,  etc., 

„  _  Jonathan  Hutchinson. 

15,  Cavendish  Square,  W.,  May  7th. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  ARMY  MEDICAL  CORPS. 


NEW  REGULATIONS  FOR  ADMISSION,  1902. 

The  following  new  regulations  for  admission  to  the  Royal  Army 
v,  ^cnlCorps,  made  in  accordance  with  the  provisions  of  the 
Royal  Warrant  of  March  24th,  1902, 1  will  be  promulgated  with 
Army  Orders  dated  May  ist,  1902  : 

Candidates  for  Commissions. 

Qualifications. 

1.  A  candidate  for  a  commission  in  the  Royal  Army  Medical 
Corps  must  be  21  years  and  not  over  28  years  of  age  at  the  date 
of  the  commencement  of  the  entrance  examination. 

TT2:,  W ™us t  possess,  under  the  Medical  Acts  in  force  in  the 
United  Kingdom  at  the  time  of  his  appointment,  a  registrable 
qualification  to  practise.  ’  b 

3.  He  must  complete  the  form  of  application  and  declara¬ 
tion  shown  in  Appendix  I,  and  submit  it  to  the  Director- 
General,  Army  Medical  Service,  in  sufficient  time  to  permit 
of  reference  to  the  medical  school  in  which  the  candidate 
completed  Ins  course  as  a  medical  student. 

4.  The  Dean  or  other  responsible  authority,  of  such  school 
will  be  requested  by  the  Director-General  to  render  a  con- 
^ to  his  character,  conduct,  professional 
ability,  and  fitness  to  hold  a  commission  in  the  Corps  and  to 
this  report  special  importance  will  be  attached.  ’ 

5.  Alter  the  form  of  application  and  the  confidential  report 
above  alluded  to  have  been  received,  the  Director-General  will 
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decide  if  he  may  be  allowed  to  compete  for  a  commissio 
the  Royal  Army  Medical  Corps. 

6.  If  approved,  he  will  then  be  examined  as  to  his  phys 
fitness  by  a  Board  of  Medical  Officers  in  accordance  v 
Appendix  II. 

7.  If  the  candidate  is  pronounced  to  be  physically  fit 
service  at  home  and  abroad,  he  will  be  eligible  to  pm 
himself  at  the  entrance  examination,  which  will  be  1 
twice  in  the  year,  usually  in  January  and  July,  for 
admission  of  qualified  candidates  as  lieutenants  on 
bation. 

8.  The  Secretary  of  State  reserves  the  right  of  rejecting 
candidate  who  may  show  a  deficiency  in  his  general  ed 
tion. 

9.  An  entrance  fee  of  ^1  is  required  from  each  candidate 
mitted  to  the  examination,  and  is  payable  at  the  conclusio 
his  physical  examination,  if  pronounced  fit. 

10.  Officers  who  have  served  with  the  Royal  Army  Med 
Medical  Corps  (Militia)  when  embodied,  or  who,  as  officer 
the  Royal  Army  Medical  Corps  (Militia)  or  Royal  A 
Medical  Corps  (Volunteers),  medical  officers  of  Yeomanrj 
Volunteers,  or  as  civil  surgeons,  served  with  an  army  in 
field,  after  October  ist,  1899,  maybe  allowed  to  reckon  s 
service  towards  retired  pay  and  gratuity.  [ Secretary  of  St 
Instructions  on  Rag  Warrant .] 

Candidates  in  any  of  these  classes  may  be  permitte 
compete  under  the  above  rules  provided  they  were  not  < 
28  years  of  age  at  the  beginning  of  their  last  period  of  sen 
and  shall  be  allotted  special  marks  for  such  service  on  a  s 
approved  by  the  Secretary  of  State.  The  duration  of  servit 
to  be  reckoned  from  the  date  on  which  the  candidate  c 
menced  such  service,  except  in  the  case  of  candidates 
have  served  for  two  or  more  periods  at  short  intervals, 
such  cases  the  total  period  of  service  to  be  considered 
granting  marks  at  the  entrance  examination  shall  be  spec! 
determined. 

Appointments,  Etc. 

11.  A  candidate  successful  at  the  entrance  examination 
be  appointed  a  lieutenant  on  probation,  and  will  be  requ 
to  pass  through  such  courses  of  instruction  as  the  Secre' 
of  State  shall  decide,  and,  after  passing  the  examination 
the  subjects  taught,  and  satisfying  the  Director-General  t 
he  possesses  the  necessary  skill,  knowledge,  and  character 
permanent  appointment  to  the  Royal  Army  Medical  Co 
his  commission  as  lieutenant  will  be  confirmed.  Thee 
mission  shall  bear  the  date  of  the  officer’s  appointment 
lieutenant  on  probation. 

12.  Before  the  commission  of  a  lieutenant  on  probatioi 
confirmed  he  must  be  registered  under  the  Medical  Act* 
force  in  the  United  Kingdom  at  the  time  of  his  appointm* 

13.  The  precedence  of  lieutenants  among  each  othershal 
in  order  of  merit  as  determined  by  the  combined  resultsof 
entrance  examination  and  the  examinations  undergone  wl 
on  probation,  except  that  the  position  on  the  list  of  a  1 
tenant  on  probation  seconded  under  Article  349  Royal  Wan 
shall  be  determined  by  the  place  he  has  gained  attheentra 
examination.  In  the  case  of  a  lieutenant  so  seconded 
subsequent  examinations  referred  to  in  paragraphs  18  anc 
will  be  of  a  qualifying  character,  and  will  not  influence 
position  on  the  seniority  list  of  the  Corps. 

14.  Lieutenants  when  appointed  on  probation  will  rect 
instructions  as  to  the  provision  of  uniform. 

Examinations. 

Subjects  for  the  Entrance  Examination. 

15.  Candidates  will  be  examined  by  the  examining  bo 
in  medicine  and  surgery.  The  examination  will  be  0 
clinical  and  practical  character,  partly  written  and  pai 
oral,  marks  being  allotted  under  the  following  scheme  : 

Medicine  (written). 

Maximu 

Marks 

A.  Examination  and  report  upon  a  medical  case  in  the 

wards  of  a  hospital  .  I23 

B.  Commentary  upon  a  case  in  medicine  .  I25 

(Three  hours  allowed  for  A  and  B  together.) 

Medicine  (oral). 

A.  Clinical  cases ;  clinical  pathology . 

B.  Morbid  Anatomy  and  Morbid  Histology .  75 

(One  quarter  of  an  hour  allowed  for  each  table.) 
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Marks. 


75 

75 


Surgery  (written). 

Examination  and  report  upon  a  surgical  case  in  tlie 

wards  of  a  hospital  . 

Commentary  upon  a  case  in  surgery 

(Three  hours  allowed  for  A  aud  B  together.) 

Surgery  (oral). 

Clinical  cases,  including  diseases  of  the  eye ;  surgical 

instruments  and  appliances  . 

(One  quarter  of  an  hour  allowed  for  this  table.) 

Operative  surgery  and  surgical  anatomy . 

Total  marks .  800 

ollowing  headings  are  published  as  a  guide  to  ean- 
i  in  drawing  up  their  reports  on  cases  : 

■ief  history  of  the  case  as  given  by  the  patient,  including  such 
its  only  (it  any)  in  tne  family  or  personal  history  as  have  a  dis- 
t  bearing  upon  the  present  illness  or  incapacity. 

.  tailed  account  of  the  subjective  symptoms  aud  physical  sffins 
ited  by  the  candidate’s  personal  examination  cf  the  patient 
ngthe  absence  of  any  which  might  be  expected  to  be  present  in 
nflar  case. 

letheieis  any  reasonable  doubt  in  the  mind  of  the  candidate  as 
n  exact  diagnosis,  he  is  to  give  the  alternatives,  with  his  reasons 
making  the  selection. 

.  mmentary  upon  the  case  as  a  whole,  pointing  out  the  symptom' 
'1  :b  may  be  considered  typical,  and  those  which  appear  to  be  un- 
u  or  only  accidental  complications. 

>,  estions  a3  to  treatment,  both  immediate  and  possibly  necessary 

1  later  date. 

recast  of  the  progress  and  probable  termination  of  the  case 
>  irly  the  commentary  on  the  report  of  a  case  submitted 
indidate  should  discuss  : — 

anhly  and  personal  history  and  other  conditions  preceding  the 
c  slopment  of  the  condition  described. 

)  -elative  significance  of  the  physical  signs,  symptoms,  other  in- 
.  tions  of  disease  noted,  and  the  general  clinical  aspects  of  the 

liagnosis,  with  reasons  for  selection  of  the  most  probable  when 
)  sitive  diagnosis  cannot  be  attained, 
treatment— dietetic,  medicinal,  operative,  etc.,  including  a 
ctsm  of  the  plan  adopted,  and  alternative  schemes  of  treatment 
se  of  disagreement. 

11  orb  id  appearances,  and  an  account  of  the  post-mortem  exami 
:  m  (if  any). 

e  examination  will  be  held  in  London,  and  will  occupy 
!  urdays. 

e  appointments  announced  for  competition  will  be 
from  the  list  of  qualified  candidates  arranged  in  the 
merit,  as  determined  by  the  total  number  of  marks 
obtained. 

ving  gained  a  place  in  this  entrance  examination, 
’ssful  candidates  will  undergo  two  months’  instruc- 
lygiene  and  bacteriology,  alter  which  they  will  be 
d  in  these  subjects.  The  maximum  number  of  marks 
le  at  this  examination  will  be  100. 
completion  of  the  above  course  lieutenants  on  proba¬ 
te  ordered  to  proceed  to  the  Depot  of  the  Royal 
edical  Corps  at  Aldershot  for  a  three  months’  course 
ction  in  the  technical  duties  of  the  Corps,  and  at  the 
ie  course  will  be  examined  in  the  subjects  taught, 
imum  number  of  marks  obtainable  at  this  examina- 
be  100. 

ieutenant  on  probation  who  fails  to  qualify  in  either 
examinations  will  be  allowed  a  second  trial,  and 
ie  qualify,  will  be  placed  at  the  bottom  of  the  list, 
ie  again  fail  in  either  examination  his  commission 
ie  confirmed. 

j  for  the  Examination  for  Promotion  in  the 
Royal  Army  Medical  Corps. 

;se  examinations  are  intended  to  test  the  progress 
icieney  of  officers  in  those  branches  of  knowledge 
J  essential  to  their  continued  efficiency. 

■Lieutenant  before  Promotion  to  Captain. 

'  Lieutenants  appointed  after  March  31st,  1901.) 

8  examination  may  be  taken  at  any  time  after  com- 
5  months’  service,  and  will  be  held  in  the  military 
t  which  the  officer  is  serving. 

ejects  of  this  examination,  which  are  detailed  in  the 
[/ulations,  are  as  follows  : 
mental  duties. 


tary  law. 

es  and  accounts 
supplies. 

t  duties  of  executive  medical  officers. 


connected  with  military  hospitals 


_  Captains  before  Promotion  to  Major. 

(For  Captains  promoted  to  that  rank  after  27th  July,  1895.) 
23.  Captains  will  be  examined  under  the  rules  laid  down 
in  paragraph  24,  and  will  be  eligible  for  acceleration  in  their 
promotion  to  the  rank  of  major  under  Article  352  of  the  Royal 
Warrant,  subject  to  the  following  restrictions — 

(a)  The  acceleration  which  can  be  gained  by  a  captain  promoted  to 
that  rank  111  January,  1896.  will  be  limited  to  6  months,  and  an 
officer  gaming  this  acceleration  will  take  precedence  after  the  last 
captain  promoted  major  on  completion  of  12  years’  service. 

(0)  The  acceleration  which  can  be  gained  by  a  captain  promoted  to 
that  rank  in  July,  1896,  will  similarly  be  limited  to  12  months,  and 
an  officer  gaining  this  acceleration  will  take  precedence  next  after 
the  last  captain  promoted  to  that  rank  in  January,  1896,  who  may 
have  gained  6  months’  service. 

(c)  A  captain  promoted  to  that  rank  in  January,  1897,  can  gain  the  full 
acceleration,  but  will  take  precedence  after  any  captain  promoted 
to  that  rank  in  July,  1896,  who  may  have  gained  12  months’  acceler¬ 
ation. 


(cf)  Officers  gaining  acceleration  under  (a)  will  take  precedence  inter 
se  in  order  as  they  have  obtained  a  special  certificate  or  passed 
m  the  1st,  2nd,  or  3rd  class,  and  a  similar  course  will  be  followed 
under  (&)  and  (c). 

(e)  In  all  other  cases  an  officer  who  gains  accelerated  promotion  will 
be  placed  for  precedence  after  the  last  officer  (whether  subject  to 
acceleration  or  not)  promoted  approximately  3,  6,  12,  or  18  months 
before  him. 

24.  This  examination,  which  may  be  taken  at  any  time  after 
completing  5  years’  service,  will  be  held  in  London  on  the 
termination  of  a  period  of  special  study.  The  examination 
will  consist  of  written  papers,  essays,  oral  and  practical  ex¬ 
aminations  in  the  following  subjects,  which  are  detailed  in 
the  King's  Regulations : 

1.  Medicine. 


2.  Surgery. 

3.  Hygiene. 

4.  Bacteriology  and  tropical  diseases. 

5.  One  special  subject  from  the  subjoined  list  to  which 
additions  may  from  time  to  time  be  made : 

(a)  Bacteriology,  including  the  preparation  of  antitoxins. 

(b)  Dental  surgery. 

(e)  Dermatology. 

(d)  Laryngology. 

(e)  Midwifery  and  gynaecology. 

(f)  Operative  surgery,  advanced. 

(g)  Ophthalmology. 

(h)  Otology. 

(i)  Pediatrics. 

( k )  PsychologicaFmedicine. 

(J)  Skiagraphy. 

(to)  Specific  fevers. 

25.  Captains  serving  in  that  rank  before  July  27th,  1895, 
will  be  promoted  under  the  old  regulations  contained  in 
Appendix  I,  Regulations  for  Army  Medical  Services,  and  will 
not  be  eligible  for  acceleration. 


Majors  before  Promotion  to  Lieut. -Colonel. 

(For  Majors  promoted  to  the  rank  after  March  31st,  1S95.) 

26.  This  examination,  which  may  be  taken  at  any  time  after 
3  years  in  the  rank  of  major,  will  be  held  in  the  military  dis¬ 
trict  in  which  the  officer  is  serving  at  times  which  will  be  duly 
notified. 

The  subjects  of  this  examination,  which  are  detailed  in  the 
King's  Regulations ,  are  as  follows  : 

1.  Military  law. 

2.  Army  medical  organization. 

3.  Sanitation  of  towns,  camps,  transports,  etc. 

4.  Epidemiology  and  the  management  of  epidemics. 

5.  One  special  subject  from  the  subjoined  list  to  which 
additions  may  from  time  to  time  be  made 

(a)  Medical  history  of  important  campaigns. 

(b)  A  general  knowledge  of  the  Army  Medical  Services  of 
other  Powers. 

(c)  The  laws  and  customs  of  war  in  relation  to  the  sick 
wounded. 


New  Regulations. 

“  Extracts  from  the  Royal  Warrant  for  Tay  and  Promotion  ” 
follow  the  above  text  of  the  new  Regulations  for  admission,  and 
the  documents  are  completed  by  two  appendices. 

Appendix  I  sets  out  the  form  of  “application  of  a  candidate 
for  a  commission  in  the  Royal  Army  Medical  Corps.”  This 
differs  in  some  minor  respects  from  that  previously  in  force  : 
in  particular  the  candidate  is  required  to  give  the  name  of  the 
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Dean  or  other  responsible  authority  of  the  school  in  which  the 
candidate  completed  his  course  as  a  medical  student,  and  he 
is  invited  also  to  mention  academic  or  other  distinctions 
which  he  may  have  received. 

Appendix  II  sets  out  the  regulations  for  the  medical  (that 
is,  physical)  examination  of  candidates  for  commissions  in 
the  R.A.M.C. 

We  understand  that  copies  of  the  new  Regulations  and 
appended  matter  can  be  obtained  by  intending  candidates  on 
application  to  the  Director- General,  Army  Medical  Service, 
1 8,  Victoria  Street,  London,  S.W. 


THE  NAVAL  AND  MILITARY  MEDICAL  SERVICES 

COMPARED. 

Sir, — The  new  scheme  recently  issued  by  the  Admiralty  for 
the  medical  department  of  the  navy  will  improve  the  position 
of  the  medical  officers  in  that  service,  and  will  no  doubt  serve 
to  attract  young  medical  men  to  join.  Thepay  of  the  medical 
officer  on  joining  and  during  the  first  twelve  years  of  his  ser¬ 
vice  is  satisfactory,  and  in  no  branch  of  work,  whether  in  the 
public  services  or  in  civil  life,  is  the  young  medical  man  more 
advantageously  placed  financially.  In  the  senior  ranks  of  the 
services  the  advantages  are  not  quite  so  apparent,  but,  taken 
as  a  whole,  the  pay  would  seem  satisfactory.  On  contrasting, 
however,  the  pay  and  allowances  granted  in  the  army  with 
the  pay  and  allowances  in  the  navy,  there  appears  to  be  a 
marked  difference  which  to  the  civilian  unacquainted  with 
service  ways  must  seem  anomalous.  It  is  well  that  these 
should  be  clearly  stated,  so  that  an  intending  candidate  for 
the  public  service  may  make  inquiries  before  entering  either 
service,  and  have  the  meaning  of  allowances  fully  explained. 
So  far  as  I  can  gather  the  pay  and  allowances  of  the  two  ser¬ 
vices  are  as  given  in  the  table  below  (if  my  statements 
are  incorrect,  perhaps  some  officer  of  the  army  or  navy 
services  will  kindly  point  out  where  they  are  so). 

Another  “hardship  ”  affecting  the  naval  officer  is,  perhaps, 
inevitable,  for  service  at  sea  is  a  thing  apart  from  service  on 
shore.  Should  a  medical  officer  in  the  navy  marry,  his 
“  home”  life  compared  with  hisai'my  cow/m-e  is  very  different. 
If,  say,  a  junior  staff  surgeon  is  serving  abroad,  he  is  lucky  if 
he  sees  his  wife  for  three  months  in  the  year,  and,  indeed,  he 
may  not  see  her  at  all.  Should  his  wife  join  him  abroad,  the 
officer  must  pay  his  wife’s  passage  out  and  home.  He  must 
keep  up  two  establishments — his  own  on  board  ship,  and  his 
wife’s  on  shore.  All  this  he  has  to  accomplish  on  Z43S  a  year. 
In  the  army  service  the  medical  officer  of  equal  rank  can  live 
with  his  wife  ;  the  Government  provides  for  her  a  passage  out 
and  home,  and  the  expenses  of  the  one  establishment  can  be 
met  by  pay  and  allowances  amounting  to  Z5S7  12s.  iod.,  with 
possibly  the  addition  of  Z45,  or  as  much  as  Z90,  a  year  as 
extra  pay  in  charge  of  a  hospital.  Some  of  these  comparisons 
between  the  services  are  founded  on  “service  exigencies,” 
but  it  is  well  that  they  should  be  pointed  out,  so  that  they 


may  be  redressed,  or  that,  at  any  rate,  the  candidates  1 
services  may  know  exactly  what  is  before  them.  I  ap] 
table  which  will  show  at  a  glance  the  relative  positi 
medical  officers  of  the  navy  and  army  as  to  pay.— I  am. 

Devonshire  Street,  W.,  May  5th.  James  Cani 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

Old  and  New  Rates  of  Pay  Compared. 

Fleet  Surgeon  E.N.  sends  us  some  comparative  tables  showing 
to  be  earned  by  officers  entering  the  Royal  Navy  Medical  Serviv 
the  old  and  undertlie  newmedieal  services.  He  points  out  that,  g 
the  lengthening  of  the  curriculum  and  other  changes,  few  surge 
now  enter  the  service  before  the  age  of  24;  and  states  that  in 
times  many  entered  at  the  age  of  21,  and  were  therefore  able 
longer. 

Old  Rates  of  Pay. 


Surgeon  .  4  years  at  us.  6d.  daily 

,,  4  years  at  13s.  6d.  daily 

.  4  years  at  15s.  daily  ... 

Staff  Surgeon  ...  4  years  at> 21s.  daily  ... 

,.  ...  4  years  at  24s.  daily  ... 

Fleet  Surgeon  ...  4  years  at  27s.  daily  ... 

,,  ...  4  years  at  30s.  daily  ... 

,,  ...  3  years  at  33s.  daily  ... 


£  s.  d 

839  JO  ( 
985  JO  1 
1,095  0  1 
L533  o  < 
1,752  o  . 
1,971  o  ■ 
2,190  o  • 
1,806  15  1 


31 

Sew  Rates  0/  Pay. 

Surgeon  .  4  years  at  14s.  daily  ... 

,,  4  years  at  17s.  daily  ... 

.  4  years  at  20s.  daily  ... 

Staff  Sux-geon  ...  4  years  at  24s.  daily  ... 

,,  ...  4  years  at  27s.  daily  ... 

Fleet  Surgeon  ...  4  years  at  30s.  daily  ... 
,,  ...  4  years  at  33s.  daily  ... 

,,  ...  3  years  at  36s.  daily  ... 


12,172  15  I 

£  s.  ( 
1,022  o  < 
1,241  o 
1,460  o  < 
i,752  o 
1,971  o 
2,190  o 
2,409  o 
1,971  o 


31  14,016  o 

This  shows  a  balance  of  ^1,843  15s.  in  favour  of  the  new  scheme 
years  of  service.  ( >ur  correspondent  would  add  to  to  the  possit 
ings  of  an  officer  joining  under  the  old  rates  a  further  sum  of qji 
representing  his  pay  during  an  additional  period  of  3  years  w 
might  serve  as  fleet  surgeon  if,  and  when,  he  entered  the  se 
the  age  of  21,  as  compared  with  the  age  24  which  he  assumes  tc 
average  age  of  entry  at  the  present  time.  With  this  modifica 
balance  in  favour  of  the  officer  joining  under  the  new  rates  v 
only  £36  ios.,  but  it  must,  of  course,  be  remembered  his  period  c 
would  be  3  years  less. 


THE  NEW  REGULATIONS  OF  THE  ROYAL  NAVY  MEDH 

SERVICE. 

Another  Naval  Medical  Officer  writes  as  follows  to  correct 
the  statements  of  “  A  Naval  M.O.”  in  the  British  Medical  Jou 
April  26th.  (The  numbers  refer  to  the  paragraphs  in  this  letter 

3.  The  medical  officers  of  the  second  flagships  do  get  the  alio; 
question  of  2s.  6d.  a  day  which  other  departmental  officers  recei 
lines  8  and  9,  page  6  of  New  Regulations).  The  medical  offic 
suffered  in  many  ways  from  having  the  engineers  and  pa; 
“  tacked  on  to  them.”  It  has  been  a  general  source  of  comp] 
here,  as  your  correspondent  thinks  he  sees  some  benefit  to  be 
he  resorts  to  the  undesirable  comparison. 

4.  Cabins  have  never  before  been  appropriated  to  either  staff  i 
or  surgeons  in  charge,  but  to  fleet  surgeons  only.  (See  King  s  P 
Ady.  Insts.,  Art.  537,  para.  2.) 

5.  It  is  sheer  nonsense  to  say  that  medical  officers  do  not  reee 


The  Royal  Navy  Medical  Service  and  the  Royal  Army  Medical  Corps  under  the  New  Schemes:  A  Comparison. 

Royal  Army  Medical  Coups. 


Navy. 


Rank. 


Pay. 


Allowances. 


Surgeon  . 

Surgeon  :  4  years’  service  ... 
Surgeon  :  8  years’  ,, 

Staff  Surgeon  ::i2  years’  service 
Staff  Surgeon  :  16  years’  „ 
Fleet  Surgeon  :  20  years’  ,, 
Fleet  Surgeon  :  24  years’  „ 
Fleet  Surgeon  :  27  years’  ,, 
Deputy  Inspector-General  ... 


Insnecf  or-Gene,-al 
Director-General 


£  s. 

d. 

255  10 

O 

— 

292  O 

O 

-  1 

365  0 

O 

LZ 

438  0 

O 

— 

492  15 

O 

— 

547  10 

O 

— 

602  5 

O 

— 

637  0 

O 

— 

7(?6  0 

O 

With  house  and  hospital 

f 

allowances:  £112  if 

abroad.  £0o  if  at  home 

300  O 

O 

With  house 

700  O 

O 

Rank. 

Pay. 

Allowances. 

1 

£  s.  d. 

£  s.  d. 

2 

Lieutenant  . 

25O  O  O 

73  10  0 

3- 

Captain  :  3  years’  service 

287  0  0 

92  15  2 

X 

Captain  :  7  years’  . 

3C7  4  IO 

92  15  2 

4^ 

Captain:  io years’  ,,  . 

Major:  12  years'  .,  . 

3B5  0  0 

92  15  2 

4/ 

430  O  O 

157  12  JO 

5* 

Major  :  15  years’  ,,  . 

475  o  0 

157  12  JO 

Lieutenant-Colonel  :  20  years 

S47  0  0 

166  15  4 

71 

8c 

Lieutenant-Colonel  (50  selected) 

t3s  0  0 

166  15  4 

Colonel  . 

730  0  0 

233  IO  JO 

9f 

Surgeon-General  . 

Director-General  . 

1,500  0  0 

2,000  O  O 

— 

1.  Charge  pay  for  hospitals,  2s.  6d.  to  ios.  a  day. 


Extra  Pay  in  Royal  Army  Medical  Corps.  _  f  , . 

2.  Specialist  pay,  2s.  6d.  a  day.  3.  Double  pay  and  double  time  in  West  Coast  0  - 
4.  Ray  at  Indian  rates  in  India. 


Extra  Pay  in  Navy. 

Except  Flag  allowances  of  5S.  a  day  to  eight  Fleet  Surgeons  and  2s.  6d.  a  day  to  three  Staff  Surgeons,  there  is  no 

officers  of  the  Navy. 


extra  pay  to  medic 


]  r  io,  1902.J 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[The  British 
Medical  Journal 


X1S3 


n  ate  courses,  there  are  not  at  present  certainly  a  sufficient  number 
5fj  icers  on  the  list  to  allow  the  maximum  number  of  twenty  per 
,  n,  but  twelve  underwent  such  a  course  during  the  past  year  alone. 

.11  medical  officers  are  given  a  turn  in  home  and  shore  appoint- 
n  ;  as  much  as  possible  and  with  the  utmost  fairness,  but  it  is 
1  js  that  in  the  case  of  naval  hospitals  the  most  competent  men  in 
me  and  surgery  must  be  selected.  The  establishment 
,f  osterfor  foreign  service  has  been  tried,  but  for  the  navy  it  lias 
)f  bund  utterly  impracticable 

I  rites  :  I  desire  to  express  dissent  from  the  opinion  of  “A  Naval 
,1  in  the  British  Medical  Journal  of  April  26th,  concerning 
•a  promotion  to  ranks  of  staff  surgeon  and  fleet  surgeon.  Early  pro- 
d  11  means  half-pay,  increased  at  eight  years  from  ^182  to  ^219 

•.  and  at  sixteen  years  from  ^255  a  year  to  ^310— no  small  benefit. 
k  surgeon  writes  :  In  the  British  Medical  Journal  of  April  26th, 
ir  the  above  heading,  appears  a  letter  from  “A  Naval  M.O.,”  in  six 
is  raplis.  I  quote  the  latter  half  of  Paragraph  6  : 

regards  promotion  to  staff  surgeon  at  the  end  of  eight  years 
d  dof  twelve,  and  earlier  promotion  to  fleet  surgeon,  I  imagine 
c  ew  care,  as  relative  rank  is  a  recognized  myth,  and  if.  makes  little 

II  difference  to  us  whether  the  midshipman  or  clerk  of  our  earlier 
[a  las  passed  us  in  the  race  for  stripes.” 

reasoning  in  the  quoted  paragraph  depends  on  the  assumption 
h  flative  rank  is  a  recognized  myth.  Relative  rank  is  the  only  rank 
ic  sed  by  civil  officers— including  the  medical  officers— in  the  Royal 
.  It  is  by  no  means  a  myth,  but  carries  various  privileges,  some 
f  ch  are  of  a  sentimental  nature— that  is,  such  things  as  precedence, 
a  S,  firing  parties  at  funerals,  etc. — which  for  the  purpose  of  this 
it  may  be  disregarded.  Others  are  of  a  substantial  nature,  and  I 
e  rat  instance  one  to  show  that  relative  rank  is  no  myth.  An 
1  s  widow’s  pension  and  the  compassionate  allowances  to  his 
b  en  depends  on  his  relative  rank  on  the  active  list;  even  the  step 
i  k  given  on  retirement— though  it  does  not  increase  the  widow’s 
e  in  perse— does  so  should  the  husband  becalled  out  to  serve  in 
t  ink  and  die  while  so  serving ;  and  in  any  case  the  step  on  retire- 
allows  thewidowto  enjoy  a  higher  private  income,  should  she 
a  it,  under  the  “confidential  scale,”  without  forfeiting  her  pension, 
iij  t  no  such  step  had  been  granted.  Other  material  benefits  apper- 
1  g  to  relative  rank  are  lodging  allowances,  eligibility  of  children 
n!  vice  cadetships  (other  requirements  beiDg  fulfilled),  eligibility  of 
f  for  C.B.,  etc.  I  leave  your  readers  to  judge  whether  this  does  not 

#  hbiy  show  that  relative  rank  is  no  myth.  and.  if  so,  whether  the 
»l  ition  based  on  that  assumption  is  not  fallacious. 

-  itend  that  naval  medical  officers  desire  earlier  relative  rank  of 
18  and  lieutenant-colonel,  in  order  to  put  them  on  an  equality  with 
11 .  Hcers  with  whom  they  pass  their  lives,  who  get  it  earlier.  At 
0  tthe  naval  doctor,  as  regards  rank,  is  more  on  a  par  with  his 
1;  ry  brother  than  with  other  naval  officers. 

J  military  medico  has,  age  for  age,  the  same  rank  as  the  officer  he 
"|  with ;  but  in  the  naval  service  these  same  ranks  are  obtained  at 
!  her  age  than  in  the  army— for  example,  the  naval  subaltern  ranks 
’  tenant,  the  naval  lieutenant  as  captain,  and  after  eight  years’ 

!I;  ity  as  major,  and  so  on,  The  naval  doctor  therefore  thinks  he 
u|  ■  be  the  same.  Indeed,  the  principle  is  acknowledged,  and  the 
ir  sion  is  granted  during  the  first  three  years  and  a-lialf  of  his  ser- 
f  or  he  then  ranks  as  captain,  'the  armv  doctor  being  lieutenant. 

"  my  and  navy  doctors  then  run  level  till  fleet  surgeon’s  rank  is 
fi  “>  when  the  army  doctor  becomes  lieutenant-colonel,  and  the 

*  me  ‘lieutenant-colonel,  but  junior  of  that  rank ’’—that  is,  the 
Jmor  lieutenant-colonel  R.A.M.C.  has  precedence  over  the  most 

'  1  surgeon.  Briefly,  the  naval  doctor  says.  Give  me  the  market 
'I  >1  my  services  as  pay,  and  for  my  rank  tfie  same  as  my  brother 
1  Racers  of  the  same  age.  Surely  not  an  unreasonable  request. 

.  - 


ROYAL  NAVY  MEDICAL  SERVICE. 

™>eon  I.  H.  Anderson,  M.D.,  has  been  placed  on  the  retired 
1  the  honorary  rank  of  Deputy  Inspector-General,  April  23rd. 
appointed  Sureeon,  September  30th,  1871;  Staff  Surgeon,  Sep- 
oth.  1883  ;  and  Fleet  Surgeon,  May  19th,  1892.  He  was  Surgeon  of 
nlS  T^ri.ug  tlie  Egyptian  war  in  1882  (medal  and  Khedive’s  bronze 
,,urinff  the  operations  near  Suakin  in  1884  (clasp).  He 
1  t- exPression  of  their  Lordships’  approval  for  services 
i  at,  the  Cape  of  Good  Hope  Hospital  during  the  fever  which 
1  alter  the  Benin  expedition." 

jrgeon  W.  J.  Maillard,  M.D..  V.C.,  lias  been  placed  on  the 
•st,  April  7th.  He  was  appointed  Surgeon,  August  22nd,  1889,  and 
June  and,  1899.  Dr.  Maillard  was  awarded  the  Victoria 
r  his  conspicuous  bravery  during  the  outbreak  at  Candia  on  Sep- 
Jtn,  1898,  as  recorded  :  “  During  the  landing  of  seamen  from 
1  azetrd,  Surgeon  Maillard,  who  had  disembarked  and  reached  a 
safety,  returned  through  a  perfect  deluge  of  bullets  to  the  boat, 
eavoured  to  bring  into  safety  Arthur  Stroud,  ordinary  seaman. 

-  iallen  back  wounded  into  the  boat  as  the  other  men  jumped 
surgeon  Maillard  failed  to  bring  Stroud  in  only  through  the 
n  i  ^rri?’  and  it  being  beyond  his  strength  to  lift  the  man  (who 
ost  dead)  out  of  so  unstable  a  platform.  Surgeon  Maillard  re- 
,  witfi  liisclothe3  riddled  with  bullets,  though  be  himself 

Ir.e  was  specially  promoted  to  Staff’  Surgeon,  June  2nd, 
distinguished  service. 

appointments  have  been  made  at  the  Admiralty  :  George 
t.20D'  Surgeon,  to  the  Sutlej,  May  6tli:  E.  T  P.  James, 

•  p°  tfle  Jwptfer,  May  1st ;  Matthew  .T.  O’Regan,  M  B  .  Surgeon,  to 
f v  M?y  8tli  <  Geor'  ,e  S.  Smith,  Fleet  Surgeon,  to  the  President, 

•01a  Yard,  temporary,  May  5th. 


ARMY  MEDICAL  SERVICE. 

It  Sit-RAL  C‘  Cue i'E,  C.B.,  is  placed  on  retired  pay, 

commissions  are  thus  dated:  Assistant  Surgeon,  Sep - 
itrslil8<;3:  Surffeon,  March  1st,  1873;  Surgeon-Major,  April  28th, 
gaae-isurgeoD,  Sentember  1st,  1888:  Surgeon-Colonel,  July  6tli, 
ourgeon-Major-General,  November  20th,  1S96.  He  was  in  the 


South  African  war  in  1877-79,  including  the  operations  against  theGalekas 
and  the  Zulu  war,  being  present  at  the  battle  of  Ulundi  (mentioned  in 
dispatches,  made  C.B.,  and  granted  medal  with  clasp).  He  was  also  with 
the  Burmese  expedition  in  1887-88  (medal  with  clasp). 

Major  T.  McCulloch,  M.B.,  Royal  Army  Medical  Corpse’s  appointed 
Deputy  Assistant  Director  General,  vice  Major  W.  G.  Macplierson,  M.B., 
whose  period  of  service  in  that  appointment  has  expired,  May  1st. 


T  ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  R.  H.  Quill,  M.B.,  is  promoted  to  be  Colonel, 
vice  R.  C.  Eaton,  deceased,  March  16th.  Colonel  Quill  was  appointed 
Assistant  Surgeon,  March  30th,  1872 ;  Surgeon,  March  1st,  1873  ;  Surgeon- 
Major,  March  30th,  1884 :  granted  the  rank  of  Lieutenant-Colonel,  March 
30th,  1892 ;  and  made  Brigade-Surgeon-Lieutenarit-Colonel,  June  30th, 
1896.  He  served  in  the  Afghan  war  in  1879-80  in  the  Kuram  Valley  witli 
the  Royal  Artillery,  and  had  medical  charge  of  the  Depot  Field  Hospital 
during  the  Zaimuslit  expedition  (medal). 

Captain  F.  Smith.  D.S.O.,  is  promoted  to  be  Major,  March  30th,  his  first 
commission  being  dated  March  30th,  1890.  His  war  record  includes  the 
South  African  war  in  1879  (medal  with  clasp);  the  Boer  war  of  1881 :  the 
operations  in  Sierra  Leone  in  1898-99,  including  the  Mendiland  and  Pro¬ 
tectorate  expeditions  (medal  with  clasp) ;  and  the  current  South  African 
war,  for  which  he  has  been  mentioned  in  dispatches  and  granted  the 
Companionship  of  the  Distinguished  Service  Order. 

Lieutenant-Colonel  It.  Drury,  M.D.,  retires  on  retired  pay  on  account 
of  ill-health,  May  3rd.  He  entered  the  service  as  Assistant-Surgeon,  Sep¬ 
tember  30th,  1871 ;  became  Surgeon,  March  1st,  1873  1  Surgeon-Major,  Sep¬ 
tember  30th,  1883;  and  Surgeon-Lieutenant-Colonel,  September  30th,  1891. 
He  served  in  the  Zulu  war  iu  1879,  including  the  operations  against  Seku- 
kuni  (medal  with  clasp],  and  in  the  Boer  war  in  1881. 

Colonel  W.  E.  Saunders,  C.B.,  on  being  relieved  of  liis  duties  as  Prin¬ 
cipal  Medical  Officer.  Mandaly  District,  is  appointed  Principal  Medical 
Officer,  Poona  District. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Majors,  having  completed  twenty  years’  full  pay 
service,  are  promoted  to  be  Lieutenant-Colonels  from  April  1st :  Bengal— 
R.  H.  Charles,  M.D.;  G.  Duncan,  M.B  ;  W.  A.  Sykes,  M.B.,  D.S.O. 
Madras— E  W.  Reilly,  J.  Scott,  M.B.  Bombay- R.  W.  S.  Lyons,  M.D.;  J. 
1’.  Barry,  M.D.;  A.  V.  Anderson,  M.B. 

The  undermentioned  Captains,  having  completed  twelve  years’  full  pay 
service,  are  promoted  to  be  Majors  from  March  31st:  Bengal— A.  J. 
Macnaii,  H.  Smith,  M.D.;  C.  N.  C.  Wimberley,  M.B.;  E.  W.  Hore,  M.B. 
Madras— IV.  D.  Sutherland.  M.B.:  P.  C.  White,  M.B.;  E.  H.  Wright,  W. 
Molesworth,  M.B.;  C.  F.  Fearnside,  M.B.:  C.  A.  Johnston,  M.B.;  G. 
G.  Gifi  ard.  Bombay—  J.  Jackson,  M.B.;  A.  Street,  M.B.;  J.  B.  Jameson, 
M.B. 

The  undermentioned  probationers  for  the  Indian  Medical  Service, 
having  completed  a  course  of  instruction  at  the  Army  Medical  School  and. 
being  reported  qualified,  have  been  appoined  Lieutenants,  dated 
January  29th,  the  day  on  which  they  passed  out  of  the  Army  Medics  1 
School:  A.  E.  J.  Lister,  Punjab:  T.  S.  B.  Williams,  Punjab:  S.H.  L. 
Abbott,  Punjab:  A.  W.  Greig,  Bengal:  R.  E.  Lloyd,  Bengal;  J.  E. 
Clements,  Bengal :  H.  B.  Steen,  Bengal ;  E.  Bisset,  Punjab  ;  R.  J.  Brat- 
ley,  Punjab;  .T.  Woods,  Punjab;  A.  W.  Overueck-Whight,  Bengal :  D. 
Munro,  Punjab:  E  A.  Loch,  Punjab;  T.  W.  Harley,  Madras;  W.  J. 
McCoy,  Punjab  :  R.  L.  Hagger,  Bombay:  R.  M.  Carter,  Bombay  :  R.  D. 
Willcocks,  Madras  ;  T.  G.  F.  Paterson,  Bombay ;  D.  G.  R.  S.  Baker, 
Bombay:  J.  R.  J.  Tyrrell,  Madras;  D.  G.  Rai,  Madras;  R.  M.  Barrow, 
Bombay  ;  W.  R.  J.  Sciioggie,  Madras  ;  L.  P.  Farrell,  Bombay. 


PAY  OF  LIEUTENANT-COLONELS,  INDIAN  MEDICAL  SERVICE. 

Eyemes  writes  :  In  a  late  editorial  comment  you  stated  “there  must  be 
comparatively  few  lieutenant-colonels,  I.M.S.,  drawing  bare  regimental 
pay.”  That  is  true,  in  so  far  that  most  are  in  civil  employ;  but  even 
then  their  pay  contrasts  badly  with  lieutenant-colonels,  Indian  Staff 
Corps,  commanding  infantry  regiments,  and  with  officers  of  similar 
standing  and  service  in  other  branches.  In  the  Presidency  tpwn  of 
Bombay  there  are  six  lieutenant-colonels,  I.M.S.,  on  the  Civil  List, 
drawing  on  an  average  Rs.  1.258  per  month;  eleven  as  civil  surgeons 
drawing  Rs. 1,184  per  month  ;  three  in  the  Sanitary  Branch  drawing  on 
an  average  Rs. 1,333  per  month,  exclusive  of  travelling  allowances.  The 
average,  then,  of  these  lieutenant-colonels,  I.M.S.,  is  Rs. 1,229  per  month, 
or  Rs.171  less  than  that  of  a  lieutenant-colonel,  StaffCorps,  commanding 
an  infantry  regiment,  who,  besides,  frequently  draws  extra  pay  for 
station  command.  . 

In  the  Bombay  Presidency  there  are  only  five  first-class  civil 
surgeoncies,  the  holders  of  which  draw  just  Rs.50  more  than  a  regi¬ 
mental  lieutenant-colonel,  I.M.S. ;  while  all  the  rest  are  second  class, 
and  the  holders  draw  on  an  average  Rs.-o  less  than  the  regimental 
lieutenant-colonel.  Of  20  second  class  civil  surgeoncies  held  by  com¬ 
missioned  officers  the  average  extra  pay  is  only  Rs.95  per  month. 

Compare  these  rates  with  those  which  pertain  to  other  civil  branches. 
The  Indian  Civil  Service  officer  of  over  20  years  never  draws  less  than 
Rs.2,325  per  month,  and  many  very  much  more  :  iu  this  branch  officers 
of  six  and  seven  years’  service  draw  the  pay  of  a  lieutenant-colonel, 
I.M.S. ,  of  20  years.  Police  officers  of  20 years’  service  average  Rs.  1,334. 
with  travelling  allowances.  Public  works  officers  of  the  same  standing 
draw  similar  pay.  The  new  Veterinary  Civil  Service  commence  ou 
Rs.500;  the  Indian  Medical  Service  officer  on  Rs.350.  Comment  is 
unnecessary. 


IMPERIAL  YEOMANRY  IN  SOUTH  AFRICA 
Temporary  Captain  A.  C.  Oliver,  Medical  Officer  24th  Battalion,  resigns 
liis  commission,  and  is  granted  the  honorary  rank  of  Captain,  retaining 
liis  uniform  April  30th. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  Sir  F.  Treves,  K.C.V.O.,  C.B.,  Suffolk  (the  Duke 
of  York’s  Own  Loyal  Suffolk  Hussars),  resigns  Ins  commission,  May  7th 
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VOLUNTEER  GARRISON  ARTILLERY. 
Surgeon-Lieutenant  T.  H.  Thomson,  M.D.,  ist  Argyll  and  Bute,  is  pro¬ 
moted  to  be  Surgeon-Captain,  May  7th. 

The  resignation  of  Surgeon-Lieutenant,  H.  W.  Webber,  M.D.,  2nd 
Devonshire,  which  was  announced  in  the  London  Gazette  of  April  22nd,  is 
cancelled. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF 
INSTRUCTION. 

The  second  annual  dinner  of  the  Volunteer  Ambulance  School 
of  Instruction  took  place  at  the  Trocadero  Restaurant, 
London,  on  May  7th.  Brigade-Surgeon-Lieutenant-Colonel 
P.  B.  Giles,  V.D.,  F.R.C.S.,  who  was  in  the  chair,  said  that 
the  school  had  held  its  first  dinner  a  year  ago  to  welcome  hack 
Major  Sleman  and  Captain  Ryan  from  South  Africa.  That 
dinner  had  been  so  successful  that  it  had  been  determined  to 
make  it  an  annual  event,  and  in  responding  to  the  toast  of 
“The  School,”  which  was  given  by  Leutenant  F.  W. 
Marlow,  Canadian  Army  Medical  Corps,  Colonel  Giles 
said  that  it  had  passed  498  medical  officers  and  nearly 
4,000  men.  How  many  of  its  former  pupils  had  served 
in  South  Africa  he  was  unable  to  state,  but  he  could 
say  that  eight  medical  officers  and  three  non-commis¬ 
sioned  officers  and  men  had  been  mentioned  in  dis¬ 
patches.  The  Chairman  also  gave  the  toast  of  “The  Royal 
Army  Medical  Corps,”  which  was  acknowledged  by  Colonel 
Gubbins,  Principal  Medical  Officer  of  the  Home  District,  who 
expressed  his  great  interest  in  the  work  of  the  school  and  in 
the  Volunteer  medical  department.  The  toast  of  “The 
Advisory  Board  ”  was  proposed  by  Surgeon-Major  W.  Culver- 
James,  who  said  that  he  had  little  acquaintance  with  the 
duties  of  the  Board,  and  passed  on  to  review  the  lessons  of 
the  war,  and  to  discuss  the  defence  of  the  empire.  He  con¬ 
cluded  by  coupling  with  the  toast  the  name  of  Dr.  James 
Galloway,  who,  in  response,  said  that  the  Advisory  Board  had 
come  in  for  a  good  deal  of  criticism,  and  with  regard  to  him¬ 
self  he  had  been  astonished  to  see  it  asserted  that  he  was  not 
a  Scotchman.  For  his  own  part,  he  had  looked  upon  the 
invitation  to  join  the  Board  in  the  light  of  a  command.  The 
Board  would  do  its  best  to  render  useful  service,  and  would  be 
glad  to  receive  suggestions  from  more  competent  bodies,  such 
as  the  A  olunteer  Ambulance  School  of  Instruction. 


THE  VOLUNTEER  MEDICAL  ASSOCIATION. 

The  animal  competition  for  tlie  Ambulance  Challenge  Shield  of  the 
Volunteer  Medical  Association  will  take  place  at  Wellington  Barracks 
London,  on  Saturday,  June  7th,  at  3  p.m.  Copies  of  a  circular  giving  the 
conditions  of  the  competition  has  been  posted  to  the  officer  commanding 
every  Volunteer  unit  in  the  United  Kingdom,  and  further  particulars  can 
be  obtained  on  application  to  the  Honorary  Secretary  of  the  Association, 
Surgeon-Major  J.  J.  de  Zouclie  Marshall,  Shortwood,  Teddington,  S.W. 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 

\Ve  are  asked  to  state  that  the  following  subscriptions  to  the  above  fund 
£aTe™b£en  received  by  the  Honorary  Secretary,  Major  B.  M.  Skinner, 
R.A  M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.  Cheques 
should  be  made  payable  to  Major  B.  M.  Skinner,  R.A.M.C.,  crossed  “  Sir 
C.^K.  McGngor  and  Co.,  Memorial  to  Surgeon-General  Nash,”  and 
SquareSSdW°  Slr  B'  McGriS°r  and  Co.,  25»  Charles  Street,  St.  James's 

Major  H.  E.  Winter 

Lieutenant  and  Quartermaster  G.  A.  Sellex 

Captain  F.  W.  Begbie 

Brigade-Surgeon-Lieutenant-Colonel  W.  Creyk  !]! 

Lieutenant  L.  Wood 

Previously  acknowledged  in  the  British  Medical 
Journal  of  April  26th... 


£  s.  d. 

I  I  o 

o  10  o 

I  I  o 
I  I  o 

IOO 


Total  ...  £81  6  6 


AN  ACKNOWLEDGEMENT. 

Surgeon-General  H.  s.  Muir  begs  to  acknowledge  with  thanks  dona¬ 
tions  towards  the  ‘Y  Fund”  from  Sir  W.  Broadbent,  Bart.,  Mrs.  J 
de  Pass,  Mrs.  Panente,  Miss  Clibborn,  Dr.  J.  St.G.  Whitty,  Mr.  J.  H. 
Morgan,  Dr  G.  Brown,  Mr.  W.  H.  Meredith,  Deputy  Surgeon-General 
Sinclair,  and  the  following  officers  R.A.M.C.  :  Colonels  Blood,  Mathurin 
and  O  Connell :  Lieutenant-Colonels  W.  Johnston,  E.  A.  Roe,  J  Martin 
H.  A.  H.  Charlton,  S.  K.  Ray,  M.  W.  Kerin,  R.  W.  Mapleton,  A.  Asbury: 
Majors  G.  E.  Mofiet,  S.  F.  Alexander;  and  Captain  P.  H.  Whiston 
The  Fund  now  amounts  to  £gi. 

A\  e  are  asked  to  state  that  the  subscriptions  have  been  given  in  response 
to  an  appeal  made  privately  to  members  of  the  profession  for  benevolent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 
limited  number  of  medical  men.  Should  any  reader  desire  further  par¬ 
ticulars,  with  a  view  to  expressing  practical  sympathy,  a  copy  of  the 
letter  will  be  forwarded  on  application  to  Surgeon-General  Muir 
26,  Kensington  Garden  Terrace,  VV. 


THE  SURGEON-GENERAL  OF  THE  UNITED  STATES  ARM 
On  June  7th,  1899,  the  American  Medical  Association  approved  flu 
ing  resolution  : 

“  Whereas,  the  position  of  Surgeon-General  of  the  United  State 
involves  great  and  grave  responsibility,  the  direction  of  vast  in  ten 
highest  order  of  professional  skill  and  learning,  and  executive 
and  whereas,  the  number  of  officers  and  soldiers  under  the  direc 
the  Surgeon-General  in  an  army  organized  as  is  the  army  of  the 
States  is  greater  than  the  command  of  a  division  commande 

resolved . That  it  is  the  sense  of  this  body  that  the  Surgeon-* 

of  the  army  should  have  the  rank,  pay  and  allowances  of  a. 
General.” 

In  accordance  with  this  resolution  a  Bill  has  been  submitted  toC 

as  follows : 

“  Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
States  of  America  in  Congress  assembled,  that  the  President  of  the 
States  is  hereby  authorized  to  select  one  from  the  medical  officer 
army  who  have  served  forty-one  years  or  more,  nine  years  of  \s 
Surgeon-General,  and,  by  and  with  the  advice  and  consent  of  the 
appoint  him  a  major-general  of  the  United  States  army,  for  the  pu 
placing  him  on  the  retired  list.” 

This  applies  to  Surgeon-General  Sternberg,  and  is  signed  by  Dr. 
Johnson  of  Washington,  Dr.  William  H.  Welch  of  Baltimore,  i 
William  L.  Rodman  of  Philadelphia. 


THE  UNITED  STATES  ARMY  MEDICAL  SCHOOL. 

On  April  4th  the  closing  exercises  of  the  United  States  Army 
School  for  the  session  of  1901-1902  took  place  at  the  National  i“ 
Washington.  Diplomas  were  presented  to  the  twenty-three  gra 
medical  officers  by  the  Secretary  of  War,  and  addresses  were  di 
by  Lieutenant-General  Miles,  head  of  the  army,  and  Surgeon- 
Sternberg,  the  founder  of  the  school.  Immediately  after  gradual 
young  medical  officers  of  the  class  left  for  the  Philippines,  to  whi 
have  been  ordered  for  duty.  The  course  at  the  Army  Medical  Sc 
tends  over  a  period  of  five  months,  and  is  so  planned  as  to  sup; 
the  usual  course  of  instruction  given  at  the  medical  schools.  Tic 
comprises  military  hygiene,  military  medicine,  military  surgery, ; 
chemistry,  and  sanitary  microscopy.  Much  attention  is  given 
struction  in  the  special  duties  of  army  medical  officers,  hospital  : 
ment,  and  first-aid  and  transportation  of  the  wounded.  A  full  0 
lessons  on  military  law  is  also  given.  On  graduation  (says  tin 
Medical  and  Surgical  Journal )  the  newly- appointed  assistant  sui 
well  qualified  to  undertake  his  new  duties,  maDy  of  which,  fi 
nature  of  military  service,  are  quite  dissimilar  from  those  of  a  pra< 
in  civil  life,  but  which  are,  nevertheless,  of  the  highest  important 
in  the  prevention  of  disease  that  the  army  surgeon  finds  his 
greatest  opportunity,  and  this  is  a  subject  which  is,  unfortunate! 
tically  ignored  by  the  majority  of  medical  schools  in  the  United  St 


THE  MEDICAL  SERVICE  OF  THE  RUSSIAN  ARMY. 
Some  time  ago  the  Russian  Minister  of  War  announced  at  a  me 
the  Academy  of  Military  Medicine,  St.  Petersburg,  that  the  C 
decided  to  grant  an  increase  of  pay  to  all  the  medical  officers  of  h 
The  concession  was  made  all  the  more  gracious  by  the  fact  that  b; 
solatium  for  the  necessary  delay  in  giving  official  effect  to  the  mi 
sum  equivalent  to  two  months’  pay  was  promised  to  each  officer. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


CHEMISTS  AND  PRESCRIPTIONS. 

We  have  received  a  further  communication  from  the  corrcsj 
whose  inquiry  on  this  subject  was  published  in  the  British  J 
Journal  of  September  7th,  1901,  p.  685.  So  far  as  we  have  been 
ascertain,  the  question  of  the  property  in  a  prescription  given  to  a 
lias  never  been  authoritatively  decided  by  a  court  of  law.  It  see 
bable,  however,  that  the  court  would  hold  that,  in  the  absence 
special  stipulation  by  the  prescriber,  the  prescription  paper  beca 
property  of  the  patient. 


THE  CASE  OF  MR.  C.  A.  BYNOE. 

A  Member  writes  :  It  was  with  feelings  of  much  satisfaction  tha 
your  remarks  in  the  British  Medical  Journal  of  April  26th,  p. 
the  above  case.  That  a  grave  injustice  has  been  done  to  a  met 
our  profession  there  can  be  room  for  little  doubt.  To  my  mine 
clearly  shown  by  the  repeated  efforts  of  Mr.  Bynoe  in  endeavoi 
establish  his  innocence,  and  whenever  he  has  attacked  Ins  malig 
has  been  met  with  “  legal  quibbles,”  and  that,  sir,  in  a  counti ; 
boasts  of  its  methods  of  justice.  The  very  fact  or  the  ‘  hono 
Bank  of  England  shielding  itself  behind  a  “  legal  quibble 
satisfy  any  reasonable  individual  that  the  Bank  officials  are -  s, 
the  evidence  of  their  clerk  (solely  on  which  Mr.  Bynoe  wascoi 
was  false.  However,  sir,  the  question  that  concerns  us  as  mem 
an  honourable  profession  is  the  application  of  Mr.  Bynoe  to  tne 
Medical  Council  to  have  his  name  restored  to  the  Medical  m gj 
is  clear,  taking  into'consideration  all  the  facts  of  this  case,  tne 
would  be  more  than  justified  in  restoring  his  name.  In  doing 
Council  would  be  fulfilling  the  traditions  of  the  “  noble protessio 
the  contrast  between  that  ‘‘honourable  body’]  and  a  meie 
making  concern  as  the  Bank  of  England  (which,  for  tear  o 
“mulct”  in  a  few  paltry  pounds,  is  satisfied  to  cloaK  itseu 
garment  of  legal  injustice),  would  be  strongly  marked. 


MEDICAL  FEES  AT  INQUESTS.  . 

L.R.C.S.,  L.R.C.P.  writes  to  ask  whether,  under  the  circl^®^j 
states,  he  is  entitled  to  receive  a  fee  for  post-mortem  exa™1|; 
giving  evidence  in  the  coroner’s  court  ?  It  appears  t ha 1  £,,»,•  nf 
dent  acted  as  locum  tenens  for  the  honorary  medical  oititei 
borough  hospital,  and  in  that  capacity  attended  a  woma 
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iv  e  day  before  the  locum  tenency  ended.  It  was  after  the  termina- 
i  hese  duties  that  the  coroner  ordered  the  post-mortem  examina- 
,  >e  made,  and  our  correspondent,  who  had  to  travel  six  miles 
.  .rmed  by  the  coroner  after  the  termination  of  the  inquest  that’ 
li  (ie  Act  of  Parliament  which  provides  for  the  payment  of  medicai 
n  58,  no  fees  could  be  allowed.  The  Act  referred  to  states  that 
ei  1  inquest  is  held  on  the  body  of  a  person  who  has  died  in  a 
>1  ospital,  the  medical  officer  whose  duty  it  may  have  been  to 
it  be  deceased  person  as  a  medical  officer  of  such  institution  shall 
t  ntitled  to  any  fee  or  remuneration. 

;  iiilst  sympathising  with  our  correspondent  under  the  circum- 
1  he  has  mentioned,  we  are  afraid  that  he  could  not  legally  obtain 
in  the  case  in  question,  as  it  would  be  presumable  that  acting  as 
;  tens  he  must  be  prepared  to  accept  and  carry  out  all  the  duties 
[  gations  undertaken  by  his  employer  or  the  medical  man  for 
)  e  was  acting  :  and  although  he  had  resigned  his  position  when 
rij  red  the  coroner’s  order,  yet  that  order  had  reference  only  to 
;t  that  occurred  when  the  duties  of  his  locum  tenency  were  obliga- 
1  m  him.  All  medical  fees  at  the  coroner’s  court  are  paid  under 
i  aw,  and  the  interpretation  of  the  clause  referred  to  above  has 
H  ly  caused  dispute,  so  much  so  that  a  Subcommittee  of  the  Par- 
1  iry  Bills  Committee  of  the  Association  has  already  drafted  a 
1  a  view  to  the  amendment  of  the  law  on  this  subject. 


A  HOLIDAY  ENGAGEMENT. 

.1  ll  correspondent  sends  the  following  query  :  A.  takes  a  year’s 
ii.  manages  his  practice  (yielding  ^1,000  a  year)  during  the 
s-  d  devotes  himself  heart  and  soul  to  it,  B.’s  wife  doing  the 
'  eping  during  the  time.  What  would  be  a  fair  remuneration  for 
s  ices  of  B.  and  his  wife  ? 

*1  >s  should  be  a  matter  for  arrangement  between  the  parties,  and 
1  cult  to  express  any  opinion.  As  a  suggestion,  it  may  be  said 
ir.iemuneration  for  B.  would  be  about  ^200.  A  claim  could 
3  e  made  for  B.’s  wife,  as  it  may  be  a  convenience  for  B.  that  she 
1  'eside  with  him,  and  she  presumably  receives  her  board  and 
:i  tree.  If,  however,  she  has  any  special  duties  to  perform,  there 
1  >e  a  contract  between  herself  and  A 
Wi 1 " 
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HENRY  RENDU,  M.D., 

Physician  to  the  Necker  Hospital,  Paris. 

[  du,  one  of  the  leading  clinicians  of  Paris,  who  died 
in  the  fifty-eighth  year  of  his  age,  was  born  in  Paris 
I  He  came  of  an  academic  and  artistic  stock.  One  of 
b  iduncles  was  Grand  Master  of  the  University  of 
his  father  was  Inspector  of  Agriculture,  and  his 
f  ras  the  daughter  of  a  distinguished  painter.  He  was 
;  (tended  to  follow  in  the  footsteps  of  his  father,  and 
t  view  he  studied  for  two  years  in  the  Agronomic 

■  t  Rennes,  where  he  acquired  a  taste  for  physical 
1  ^specially  geology  and  botany.  At  this  early  period 

e  he  produced  an  important  work  on  the  tertiary 
the  neighbourhood  of  Rennes.  This  gained  for  him 
i  !e,0/  D°°tor  of  Science,  but  it  is  characteristic  of  the 
t  the  fact  was  unknown  to  most  of  his  colleagues, 
for  botany  lasted  throughout  his  life;  he  spent  his 
perambulating  France  in  search  of  plants.  He  was 
>,  essor  of  one  of  the  finest  collections  in  existence; 
his  grandfather  and  continued  by  his  father  it  was 
Ided  to  by  himself.  From  his  mother  he  inherited 
1  ite  for  art. 

g  to  the  study  of  medicine  he  became  externe  of  the 
pitals  in  1867,  and  won  the  third  place  on  the  list  of 
1 1868,  and  the  gold  medal  of  the  Internat  in  1872. 
ns  doctor’s  degree  in  1873,  the  subject  of  his  thesis 
.  '  Pai"alyses  connected  with  tuberculous  meningitis. 

1  | was  largely  founded  on  personal  observations,  and 
be  the  first  systematic  work  on  the  subject.  In  1877 
1  ie  a  hospital  physician,  and  he  won  the  position  of 
a9reg6  in  the  following  year.  At  the  time  of  his 
,  was  Physician  to  the  Hopital  Necker.  In  1897  he 
ned  among  the  elect,  becoming  a  member  of  the 

■  J  de  M<5decine. 

idu  contributed  much  to  medical  literature,  his  total 
j  counting  to  more  than  a  hundred  publications.  He 
1  tea  with  Potain  in  the  article  on  the  heart  in  the 
J  /.re  -Encyclopidique  des  Sciences  Medicates ,  to  which  he 
1  e*  article  on  the  liver.  In  1897  he  was  awarded 
.  1  .  ^  Acad<5mie  de  Medecine  for  a  monograph  on  the 
't  lnHuence  of  diseases  of  the  heart  and  the  liver.  Of 


his  other  writings  the  principal  is  a  course  of  Clinical  Lectures 
in  two  volumes. 

„  ’J.hbngh  his  practice  was  very  large  he  found  time  to  take  an 
c  lve  part  in  the  work  of  the  Academie  de  Medecine  and  to 
discharge  the  duties  of  General  Secretary  of  the  Societe 
Medicale  des  Hopitaux  de  Paris,  of  which  he  was  the  animat- 
ngspnit.  He  had  the  strictest  sense  of  duty,  doing  whatever 
woik  he  had  to  do  with  his  might.  The  integrity  of  his 
character,  together  with  his  vast  professional  knowledge  and 
ns  success  as  a  teacher  won  for  him  the  respect  of  all  his 
brethren.  He  never  stooped  to  ask  for  distinctions  to  which 
^ ^  entitled  ;  he  loved  his  work,  and  led  a  simple  life 
with  his  lamily  and  a  few  dhosen  friends.  When  the  Chair  of 
Pathology  was  offered  to  him  after  the  death  of  Hanot  he  re¬ 
used  it  lest  it  might  interfere  with  the  clinical  work  to  which 
he  was  devoted. 


He  was  faithful  throughout  life  to  his  religious  convictions, 
combining  with  the  largest  tolerance  an  inflexible  fidelity  to 
111s  own  principles.  In  obedience  to  his  expressed  wish  no 
luneral  orations  were  delivered  over  his  grave,  but  there  was 
a  very  large  attendance  of  professional  colleagues,  pupils,  and 
friends  at  his  obsequies,  which  were  held  in  the  Church  of  St. 
Ihomas  Aquinas. 


It  is  with  regret  that  we  announce  the  death  of  Dr. 
J  ohn  Davies,  of  Maesteg,  Glamorganshire,  on  April  13th.  He 
was  born  in  Cardiganshire,  and  educated  at  the  Cardiganshire 
giammar  schools  and  Carmarthen  College ;  he  received  his 
medical  education  at  Glasgow.  In  1866  he  obtained  the  degree 
of  M  !>.,  C.M.,  and  in  1870  the  M.D.  degree  of  that  University. 
Dr.  Davies  was  then  for  some  time  Resident  Surgeon  to  the 
Denbigh  General  Infirmary.  He  subsequently  settled  in 
Glamorganshire,  where  he  became  chief  Surgeon  to  the 
Maesteg  Iron  Works,  and,  when  that  was  taken  over  by 
.Norths  Navigation  Company,  lie  became  Surgeon  to  their 
workmen.  He  also  held  the  appointment  of  Medical  Officer 
for  the  Maesteg  district  of  the  Penybont  Poor-law  Union. 
Dr.  Davies  also  took  an  active  part  in  political  and  social 
movements  of  liis  district.  He  established  the  Mid-Glamorgan 
Liberal  Association,  and  was  its  first  president.  He  was  also 
a  member  of  the  first  Glamorgan  County  Council,  and  subse¬ 
quently  an  Alderman,  a  position  which  held  for  nine  years. 
His  death,  which  was  rather  sudden,  occurred  in  his  63rd 
year.  Dr.  Davies  was  well  known  and  highly  respected  in  his 
neighbourhood. 


We  have  to  announce  the  death,  on  April  iSth,  of  Dr.  John 
Major  Coleman,  one  of  the  oldest  practitioneis  in  Wolver¬ 
hampton,  and  a  member  of  the  Staffordshire  and  Birmingham 
and  Midland  Branches  of  the  British  Medical  Association. 
He  obtained  the  diploma  of  M.R.C.S.Eng.,  in  1S53,  that  of 
L.S.A.  in  1855,  and  the  degree  of  M.D.St.And.  in  the  same 
year.  After  entering  the  profession  he  joined  his  father  in  an 
old-established  practice,  which  he  carried  on  in  conjunction 
with  his  father  until  the  latter’s  death  in  1S71.  The  late  Dr. 
Coleman  had  a  large  practice  including  many  of  the  county 
families.  He  was  a  sound  and  able  practitioner,  and  kept 
himself  well  acquainted  with  modern  methods.  He  was  the 
trusted  friend  of  his  patients,  by  whom  he  was  held  in  high 
esteem.  His  life  was  reserved  and  unobtrusive,  and  he  took 
but  little  part  in  public  affairs ;  some  thirty  years  ago  he 
served  one  term  of  office  on  the  Board  of  Guardians,  and  more 
recently  he  became  a  member  of  the  Town  Council  but  did 
not  seek  re-election,  as  he  found  the  duties  made  too  great  a 
call  upon  his  time.  He  leaves  a  daughter  and  three  sons,  two 
of  whom  are  members  of  the  medical  profession,  j,the  eldest 
being  Dr.  E.  Hayland  Coleman,  of  Wolverhampton. 


Dr.  William  D.  Middleton,  Professor  of  Surgery  and 
Dean  of  the  Medical  Faculty  of  the  State  University  of  Iowa, 
and  Surgeon-in-Chief  of  the  Chicago,  Rock  Island,  and 
Pacific  Railway,  died  at  his  home  in  Davenport,  Iowa,  on 
April  5th,  from  acute  septicaemia  following  a  wound  received 
while  operating  on  a  woman  suffering  from  peritonitis, 
possibly  of  streptococcus  origin.  The  operation  was  per¬ 
formed  on  March  30th.  It  is  supposed  that  while  tying  an 
artery  Dr.  Middleton  abraded  the  thumb  of  his  left  hand. 
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The  next  day  he  was  seized  with  a  rigor,  which  was  imme¬ 
diately  followed  by  intense  oppression  over  the  chest  and  high 
fever.  There  was  no  local  affection  until  the  fifth  day,  when 
the  arm  became  oedematous,  and  was  incised.  Dr.  H.  W. 
Braunlich,  who  assisted  him  in  the  operation  suffered  from 
similar  symptoms,  and  according  to  the  Journal  of  the 
American  Medical  Association  of  April  12th,  was  not  then 
expected  to  recover. 


Deaths  in  the  Professiqn  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Arm.  Janssens,  President  of  the  Pro¬ 
vincial  Medical  Council  of  Antwerp,  aged  S3 ;  Professor 
Giuseppe  dalle  Ore,  Surgeon-in-Chief  to  the  Ospedale  Mag- 
giore,  Milan,  and  author  of  a  monograph  on  diseases  of  the 
kidneys  ;  Dr.  R.  M.  Bruzelius,  sometime  Professor  of  Path¬ 
ology  and  Therapeutics  at  Htockholm  ;  Dr.  Julius  Brack,  Pro¬ 
fessor  of  Dental  Surgery  in  the  University  of  Breslau,  aged  61  ; 
and  Dr.  Theodor  Roempler,  Director  of  the  Goerbersdorf  Sana¬ 
torium  founded  by  him  in  1875,  anff  author  of  works  on  chronic 
pulmonary  phthisis  and  the  treatment  of  consumption  at 
high  altitudes. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OP  CAMBRIDGE. 

Examiners.— Dr.  D.  MacAlister  and  Mr.  Mansell  Moullin  have  been 
appointed  additional  examiners  in  Medicine  and  Surgery  respectively. 

Degrees—  At  the  Congregation  on  April  24th  the  following  degrees  were 
conferred  :—M.D. :  II.  B.  Roderick,  Emmanuel,  and  A.  C.  Jordan,  Sidney. 
M.B. :  F.  H.  M.  A.  Beckett.  Selwyn. 

Examination  in  Sanitary  Science.—  The  following  candidates  have  satisfied 
the  examiners  in  both  parts  of  the  examination,  and  have  obtained  the 
diploma  in  Public  Health : 

G.  H.  S.  Blackburne,  J.  A.  II.  Brincker,  M.B.  B.C.  Joh. :  I.  A. 
Davidson,  M.  A.  Ghany,  H.  A.  J.  Gidney,  R.  W.  Gray,  G.  Haddow, 
J.  R.  Higson,  J.  Hunter,  Alice  Neville  Vowe  Johnson.  P.  W.  Kent, 
S.  T.  Lewis,  M.B.,  B.C.  Joh. ;  W.  J.  Lindsay,  M.B.,  B.C.,  Sid.  Suss. ; 
J.  MacD.  McCarthy,  M.B.,  B.C.,  Non.  Coll. ;  T.  J.  McDonogh,  A.  W. 
J.  MacFadden,  R.  G.  Murray,  B.  A.  Nicol,  E.  J.  O’Meara,  D.  D. 
Pandya,  R.  F.  Rand,  .T.  H.  Rankin,  F.  Sanger.  Joh.  :  W.  C.  P.  Smith, 
Down. ;  G.  Sowden,  J.  R.  Watson,  W.  M.  Willoughby,  M.B.,  B.C., 
Gonv.  andCai. 

Third  Examination  for  Medical  and  Surgical  Degrees. — The  following 
candidates  have  satisfied  the  examiners  in  the  subjects  undernoted : 
Dart  I.— H.  W.  Atkinson,  M.A.,  Cai. ;  E.  A.  A.  Beck,  M.A.,  Cla.  ;  W.  V. 
Braddon,  B.A  ,  Trin.  H. ;  W.  H.  Brailey,  B.A.,  Queens’;  W.  F. 
Buckle,  B.A.,  Cai. :  H.  N.  Burroughes,  B.A.,  Trin.;  R.  Butterwortli, 
B.A.,  Christ’s;  J.  G.  Cooper,  Trin.;  H.  A.  Cutler.  B  A..  Cla.:  II.  H. 
Dale,  B.A.,  Trin.;  J.  F.  H.  Dally,  B.A..  Joh.:  R.  S.  Drew,  B.A  ,  Pemb.; 

G.  G.  Ellett.  B.  A  ,  Cath.;  E.  A.  Ellis.  B.A.,  Down.;  W.  H.  Fisher.  B.A., 
Emm. :  J.  E.  Frere,  B.A.,  Pemb. ;  J.  D.  II.  Freshwater,  M.A.,  Trin. ; 

H.  U.  Gould,  B.A.,  Trim;  C.  II.  Gregory,  B. A.,  Emm.;  T.  Guthrie, 
B.A.,  King’s;  C.  F.  Hardie,  B.A.,  Queens’;  W.  L.  Harnett.  B.A..  Joh.; 
E.  T.  Harris,  B.A.,  Christ’s;  D.  Holroyde,  B.A  ,  Trin. :  W.  W.  Holtz- 
mann.  B.A.,  Christ’s;  C.  R.  Howard.  B  A..  Pemb.  ;  B.  Hudson,  B.A., 
Cla.;  K.  H.  A.  Kellie  B.A  ,  Cai.;  F.  S.  Kidd,  B.A  ,  Trin. ;  P.  W.  Leat- 
liart,  B  A  ,  Cla.;  H.  D  Ledward.  B.A.,  Trin.:  T.W. Mercer,  B  A.,  Cla..; 

G.  R.  Rickett,  B.A..  King’s;  T.  St.  Clair  Smith.  B.A..  Trin.  H.:  .T.  E. 
Spicer,  B. A., Trin.;  H.  Statham,  B.A.,  Christ’s  :  J.  M.  Stenhouse,  B.A,, 
Sid  Suss. ;  W.  M  Strong,  M.A.,  Trin  ;  W.B.  Swete-Evans,  B.A..  Cla.; 

H.  T. Thompson,  B.  A.,  Christ’s :  J.  M.Twentyraan,  B.A.,  Christ’s;  H. 
Wales,  B.A.,  Sid.  Suss. ;  F.  Whitaker,  B.A.,  Trin.;  J.  H.  F.  Wilgress, 
B.A.,  H.  Selw.  ;  C.  R.  Worthington,  B.A.,  Cai.  ;  G.  A.  Wright, 
Christ’s. 

Dart  II  (Medicine).—!.  F.  Alexander,  B. A.,  Trin.;  J.  A.  Andrews,  B.A. , 
Joh.;  G.  F.  Barham,  BA..  Cai.;  B.  L.  T.  Barnett,  M.A.,  Joh;  J. 
Barnicot,  B.A.,  Pemb.;  J.  M.  Bennion,  B.A.,  Joh  ;  L.  Bousfield,  B.A., 
Pemb.;  A.  S.  Bradley,  B.  A...  Cai.;  H.  C.  Brown,  B.A  :  Emm.:  H.  S.  D. 
Browne.  B.A.,  Trin.;  C.  V.  Bulstrode  B.A..,  Trin.;  H.  O.  Butler,  B.A., 
Emm.;  F.  R.  Carroll,  R.A„  Trim;  H.  II.  Clarke.  B.A..  Trin.;  G.  L. 
Crimp,  B.A.,  Cai. ;  A.  F.  Elliott.  B.A  ,  Emm.;  R  L.  V.  Foster,  M.A., 
King’s;  G.  D.  Franklin,  BA.,  King’s;  E.  H.  Harrisson,  B.A.,  Cla  ; 
G.  P.  D.  Hawker.  B.A..,  Cai.:  J.  P.  Hedley.  B.A..  King’s;  H.  T. 
Hodgkin,  BA.,  King’s;  W.  W.  Jeudwine,  B.A.,  II.  Selw.;  E.  H. 
Kitchin,  B.A.,  Down.;  A.  P.  Laycock,  B.A.,  Joh.;  G.  E.  Loveday, 
B.A,  Cai.;  J.  McBryde,  B.A. .King’s;  J.  C.  Matthews,  B.  A.,  Down.; 
F.  D.  Nicholson,  B.A..  King’s:  C.  de  C.  Pellier,  M.A.,  Cla.;  B.  B. 
riapwell,  B  A.,  Corp.  Chr.;  C.  II.  Sedgwick,  BA.,  Sid.  Suss.;  F.  E. 
Shipway.  M  A..  Christ’s;  H.  J.  Shone,  B.A.,  Emm.;  J.  E  B.  Snell, 
B.A.,  Cai.;  B.  Spearmau.  B.A.,  Ca.i.:  R.  Spearman,  B.A.,  Cai. ;  H.  H. 
Stiff.  B.  A..  Cai.;  G  E.  StC.  Stock  well,  R.  A.,  King’s;  B.  L.  Thurlow.  B.A ., 
Cai.;  G.  II.  L.  Whal«,  B.A.,  Jes.;  G.  R,  Wilson,  B.A.,  Trin.;  W.  W. 
Wingate-Saul,  M.A.,  TQn. 

Dharmacology  and,  General  Datholoay  anly.—C.  Akerman  B.A..  Cai  :  W. 
Hastings,  B.A..  Christ’s;  G.  G.  Hirst,  B.A. ,  Cai.;  C.  W.  P.  Moffat, t, 
B.A.,  Cla.;  R.  N.  Poiguand,  B.A.,  Cai.;  R.  E.  Whitting,  B.A.,  King’s; 
R.  G.  Wills,  B.A.,  Joh. 


UNIVERSITY  OF  DURHAM. 

At  the  Convocation  liolden  on  Saturday,  April  26th,  the  following  degree 
and  diplomas  were  conferred 


Doctor  in  Medicine.— L.  J.  Blandford.  M.B.,  B.S.,  Durham; 
Davison.  M.B.,  B.S.Durham ;  R.  H.  Dix,  M.B,,  B.S.Durlia: 
V.  Fielden,  M.B.,  B.S.Durham;  J.  R.  Fuller,  M.B.,  B.S.Du, 
E.  W.  Joseelyne,  M.B. Durham  ;  E.  Swainston,  M.B.,  B.S.Dv. 
D.  H.  Weir,  M.B.,  B.S.Durham. 

Doctor  in  Medicine  for  Practitioners  of  Fifteen  Years'  Standing.- 
Armitage,  M.R.C.S.,  L.RC.P.,  D.P.H.;  C.  W.  J.  Bell,  M. 

L. R.C.P.E.  :  A.  Bowhay,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  D.P.H. 
Dav,  M.R.C.S.,  L.S.A.;  A.  W.  Fairies,  M.R.C.S. ;  T.  P.  Gr 

M. R.C.S..  M.R.C.P.,  L.S.A.  :  F.  C.  Goodwin,  M.R.C.S.,  L. 
D.P.H.;  W.  Gosse,  M.R.C.S.,  L.R.C.P. ;  R.  R.  Hunter, 
M  S.Glasg..  M.R.C.S. ;  R.  J.  Morris,  M.R.C.S.,  L.R.C.P..  L.S 

L.  Parke,  L.K.Q.C.P.I.,  L.F.P.S.G.,  L.S.A.,  D.P.H. ;  J.  W,  P 
LR.C.P.  and  S.  :  G.  F.  Pollard,  M.R.C.S.,  L.S.A. ;  A.  T.  1, 

M. R.C.S.,  L.R.C.P.  :  J.  Rogerson,  L.R  C.P.  and  S.E.,  L.F.P.Sj 
Master  in  Surgery. — J.  W.  Leech,  M.D.,  B.S.,  F.R.C.S.E.;  W.  H.  Rii 

M.B.,  B.S. 

Bachelor  in  Medicine  (M.B.)  and  Bachelor  in  Surgery  (B.S.). 
Appleby,  College  of  Medicine,  Newcastle-upon-Tyne:  W. 
Daglish,  College  of  Medicine.  Newcastle-upon-Tyne ;  Mary 
De"  Rusett.  College  of  Medicine,  Newcastle-upon-Tyne; 
Furnivall.  College pf  Medicine,  Newcastle-upon-Tyne;  J.  A 
College  of  Medicine,  Newcastle-upon-Tyne;  J.  K.  Graham, 
of  Medicine,  Newcastle-upon-Tyne:  I.  H.  S.  Hawes,  St.  G 
Hospital;  K.  Manson,  College  of  Medicine,  Newcastle-upoi 
Lucy  Selina  Molony,  London  School  of  Medicine  for  Women 
Nevin,  College  of  Medicine,  Newcastle-upon-Tyne;  A.  11.  I 
College  of  Medicine,  Newcastle-upon-Tyne;  H.  Reali, 
of  Medicine,  Newcastle-upon-Tyne:  R.  S.  Renton,  Coll 
Medicine,  Newcastle-upon-Tyne;  H.  H.  Ruffmann,  Coll 
Medicine,  Newcastle-upon-Tyne  ;  G.  de  B.  Turtle,  King’s  C 
R  T  Vaux,  College  of  Medicine,  Newcastle-upon-Tyne ; 
Wetherell,  Guy’s  Hospital;  H.  Widdas,  College  of  Medicine 
castle-upon-Tyne ;  T.  Wilson,  College  of  Medicine,  Newcastl 

TVD6 

Diploma  in  Public  Health. — C.  V.  Dingle,  M.D.,  B.S.,  B.Hy.Durh. 
Dunn,  M.D.,  B.S. .  D.Hy.Durh.,  M.R.C.S.,  L.R.C.P. :  A.  Reid.M 
L.R.C.P. ;  R.  Walker,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Second  Examination  in  Medicine.— The  examiners  have  recom 
that  the  following  candidates  be  adjudged  to  have  passed  th 
mentioned  examination  :  „  m 

Upper  Bass.— C.  Armstrong,  Queen’s  College,  Belfast;  iv.  Ur 
LL.B.,  Queen’s  College,  Belfast;  R.  G.  G.  Croly,  Queens  < 
Cork  :  W.  Irwin,  Queen’s  College.  Cork  ;  R.  L.  Keown,  Quee 
lege,  Belfast ;  O’C.  Sullivan,  Catholic  University  School  of  M< 
S.  M.  Walsh,  Catholic  University  School  of  Medicine;  H.  Cm 
Queen’s  College,  Belfast;  L.  Welply,  Queen’s  College,  C 
Wright,  Queen's  College,  Belfast. 

The  above-mentioned  candidates  may  present  themselves  lor  tin 
examination  for  Honours.  „ 

Bass—  W.  J.  McL.  Band,  Queen’s  College,  Belfast ;  C.  D.  Bell.  Quet 
lege,  Belfast  ;  S.  Bradbury,  Queen’s  College,  Belfast ;  V.A. 
Catholic  University  Sidiool  of  Medicine;  R.  G.  Clements. 
College,  Belfast;  W.  J.  Deighan,  Catholic  University  Sc 
Medicine:  J.  Dempsey,  Queen’s  College,  Belfast ;  M.  I  .m 
B.A.,  Queen’s  College,  Cork;  W.  P.  Farrell,  Catholic  Un 
School  of  Medicine:  J.  Flack,  Queen’s  College,  Galway : 
Queen’s  College.  Belfast:  E.  J.  Kavanagh,  Catholic  Un 
School  of  Medicine:  J.  Kelly,  Catholic  University  School  < 
cine;  G.  W.  Knipe,  Queen’s  College,  Belfast:  J.  Lilley,  Quet 
lege,  Belfast;  F.  A.  McCammon,  Queens  College.  Ben 
McMurray,  Queen's  College,  Belfast;  E.  H.  M.  Milligan, 
College,  Belfast;  J.  P.  Moore,  Catholic  University  School  c 
cine  :  E.  M.  O’Neill,  Catholic  University  School  of  Median 
Robb,  Queen’s  College,  Belfast;  H.  S.  Sims,  Queen  s  College 
J.  K.  Thompson,  Queen’s  College,  Belfast ;  J.Warnock,  L.A., 
College.  Galway.  „ 

M.B.,  B.Ch.,  B.A.O.  Degrees  Examination.— The  examine 
recommended  that  the  following  candidates  be  adjudged  to  na 
the  above-mentioned  examination  :  T 

Upper  Pass.—* J.  Armstrong,  Queen’s  College,  Belfast;  A.  n. 
B.  A.,  Queen’s  College,  Belfast :  S.  R.  Hunter,  B.A.,  Queen  s 
Belfast;  *W.  Phillips,  B.A.,  Queen’s  College,  Belfast ;  G.  x 
Catholic  University  School  of  Medicine. 

Those  marked  with  an  asterisk  (*)  may  present  tnemsei  es 
further  examination  for  Honours.  T  n 

Pass  -D.  R.  Campbell,  B.A.,  Queen’s  College,  Belfast ,J.ui 
Queen’s  Colleges,  Galway  and  Belfast;  T.  i  .  Heas,  Quee 
Cork  ;  J.  P.  Higgins,  M.A.,  Queen’s  College,  Cork:  J.  f  •>- 
Queen’s  College.  Cork  :  M.  J.  Macauley,  Queen  s  College- 
Catholic  University  School  of  Medicine ;  F.  H.  Mcuaug  .  • 
College,  Belfast;  E.  J.  McKenna,  Queen’s  College,  Cork  ,  r  a 
Queen’s  College,  Belfast;  L.  T.  Mooie.  Queens  College,  Cork 
O'Connor.  Queen’s  College,  Cork;  P.  O  Doherty.  Cathoh 
School  of  Medicine:  J.  J.  O’Hare,  Catholic  University  b 
Medicine;  F.  W.  Stewart.  B.A..  Q.uecn  f  College  Bella,  t 
Stoops,  B.A. .  Queen’s  College,  Beliast;  W.  J.  Thonn  , 
College,  Belfast.  _ 


CONJOINT  BOARD  IN  IRELAND. 

Candid  ates  have  passed  the  Second  and  Third  Prolessiona 
is  undernoted  :  ,  _ 

Second  Professional  (Old  Regulations). —  W .  H.  Bournes.  , 

Second  Professional  (Mew  Regulations).— Honours  in 1  or 
-  "  •  '  ~  illy.  Miss  A.  M.  Barry.  Miss 


Bradley,  J.  J.  Connolly,  Miss  a.  m.  bm'  ,y  ,  c 

J.  Pratt,  M.  Lochrin  (J.  C.  Murphy,  J.  S  Shell  1.  equal).  J .  • 
E.  C.  Mulligan.  Pass  alphabetically  :  E.  I>  bau.  •  ■ 

P.  A.  Bracken.  A  N  Crawford.  C.  A.  Cusack.  F.O  p.  iawu 

Harrison,  G.  A.  D.  Harvey,  R.  W.  D.  Leslie,  1.  C.  U.  > 
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PUBLIC  HEALTH. 


oughuan,  T.  J.  O'Donnell,  E.  J.  Phillips,  J.  Quirke,  R.  E  J 
neridan,  W.  J.  Sullivan.  Completed  the  examination  :  P.  Kinsella 
.  B.  Moriarty.  ’ 

T  '  Professional.—  All  subjects  :  P.  McDermott,  R.  C.  Nicholl  J  P 
iervogel.  Completed  the  examination  :  F.  H  Cooke,  R.  Humfrev 
i  Murray,  0.  F.  M.  Ormsby,  R.  G.  H.  Oulton,  F.  C.  Yorke. 


CONJOINT  BOARD  IN  ENGLAND 
llowing  gentlemen  have  passed  the  first  examination  of  the  Board 
mbjects  indicated  : 

istry.—C.  J.  Aveling,  University  College  Hospital ;  B.  R.  Billings 
ondon  Hospital;  J.  E.  M.  Boyd,  St.  Mary’s  Hospital;  L.  D  Cliing’ 
i,  Bartholomew’s  Hospital ;  J.  Clarke,  Firth  College,  Slieffiekf  •’ 

.  M.  Collard,  London  Hospital ;  D.  E.  S.  Davies,  St.  Bartholomew’s 
ad  King’s  College  Hospitals :  F.  C.  Doble,  King’s  College  Hospital  ■ 
MeD.  Eckstein,  St.  Bartholomew  s  Hospital;  H.  R.  Elliott,  Firth 
ollege,  Sheffield ;  S.  F.  H.  Everill,  Mason  College,  Birmingham  • 
R.  Foster,  University  College  Hospital ;  J.  T.  Fox.  City  of  London 
.*hool:  E.  A.  Gough,  Yorkshire  College,  Leeds:  W.  R.  Greening, 
uys  Hospital;  WB  Griffin  and  R.  L.  Haines,  St.  Bartholomew’s 
ospital ;  H.  E.  Griffiths,  University  College,  Cardiff:  H  J  Hills 
!  uy’s  Hospital  ;H.  G.  Hobson.  Middlesex  Hospital ;  T.  Huddleston, 
ason  College,  Birmingham,  and  Birkbeck  Institute  ;  A.  R.  Jones 
aiversity  College.  Cardiff:  J.  I.  F.  Knight,  and  H.  W.  Latham 
mdon  Hospital ;  F.  E.  W.  Meadows  and  G.  N.  Montgomery  Mid- 
esex  Hospital;  G.  H.  Morris,  Guy’s  Hospital;  F.  W.  Murray 
t  aiversity  College,  Liverpool ;  G.  K.  B.  Neal,  Charing  Cross  Hos-’ 
oal;  M  K.  Nelson,  Queen’s  College,  Belfast;  E.  Nuttall,  Owens 
illege,  Manchester :  G,  S.  Parkinson,  University  College,  Bristol 
.  G.  V.Pednck,  Guy’s  Hospital ;  L.  Russell.  King’s  College  Hos 
GN-  B.  Sebastian,  St.  George’s  Hospital:  W.  F.  Skinner 
rth College,  Sheffield ;  S.  Slade,  Middlesex  Hospital;  T.  L.  Smith 
orkshire  College,  Leeds;  H.  McL.  Staley,  Owens  College,  Man 
lester  and  Manchester  Technical  School ;  G.  Stone,  London  Hos 
tai:  A.  W.  Swinburne,  Yorkshire  College,  Leeds;  T.  Timothy 
aiversity  College,  Cardiff;  S.  Yosper.St.  Bartholomew’s  Hospital 
.  Wales,  Yorkshire  College,  Leeds;  F.  W.  Walker,  Owens  College, 
anchester;  C.  Weller,  Birkbeck  Institute  ;  J.  D.  Williams,  Queen’s 
illege,  Belfast. 

\  cal  Pharmacy— A.  J.  Ambrose.  Westminster  Hospital:  S.  E.  G. 
noore,  Charing  Cross  Hospital :  U.  M.  Asplen,  Cambridge  Uni- 
•rsity,  and  king's  College  Hospital;  K.  D.  Bell,  St.  Bartholomew’s 
ospital ;  J  L.  Blakie,  Otago  University  and  Middlesex  Hospital; 

A.  Bradshaw,  St.  Mary's  Hospital ;  J.  Butterworth,  Owens  College, 
anchester ;  P.  C.  V.  Bent.  S.  C.  Bowie,  W.  H.  Bush,  and  J.  B. 
10  Guy  s  Hospital ;  M.  J.  Cromie.  Westminster  Hospital: 

!l  ls\ StmJ Bartholomew's  Hospital:  H.  L.  Evans,  St.  Thomas’s 
W;W.T.  Fxnlayson,  St.  Mary’s  Hospital ;  H.  B.  German  and 
i .  Hardy,  Guy  s  Hospital ;  J .  W.  F.  Gillies,  St.  Thomas’s  Hospital ; 

R.  Harris,  St.  Mary’s  Hospital ;  W.  H.  Harvey.  St.  Bartholomew’s 
oP1ialGDkM:  Humby,  Middlesex  Hospital ;  F.  D.  S.  Jackson  and 
C.  R.  M.  Knight,  Guy’s  Hospital;  W.  W.  King  and  R.  Lecky, 
nversity  College.  Bristol;  W.  Lovell  and  W.  T.  McCowen,  St 
j  irys  Hospital;  H.  P.  Margetts,  St.  Bartholomew’s  Hospital;  A. 
i  ivrogordato,  Oxford  University  and  St.  Thomas’s  Hospital ;  H.  E. 
arris,  Guy  s  Hospital ;  J.  Morris,  St.  Bartholomew’s  Hospital ;  R 
ayle,  Durham  University  and  Guy’s  Hospital;  J.  P.  Nettell, 
'ndSn  Hospital;  F.  Rawsthorne,  Owens  College,  Manchester  ;  II 
mnd,  Mason  College.  Birmingham ;  J.  D.  Stalev,  Owens  College, 
inchester;  A.  C.  Story,  University  College,  Cardiff,  and  St.  Mary’s 
B.  Taylor,  Guy's  Hospital ;  J.  Turtle,  London  Hospital ; 

I  Vnc2jggtgams’  University  College,  Liverpool  and  Owens  College, 

ilary  Biology.— C.  E.  H.  Adam,  St.  Bartholomew’s  Hospital  -  C.  J 
ehng  and  R.  Barragry,  University  College  Hospital:  W.  K. 
aman,  Charing  Cross  Hospital:  W.  II.  Bennett,  Owens  College, 
inchester;  B.  R.  Billings,  London  Hospital;  W.  A.  J.  M. 

■  T liomas’s  Hospital;  C.  H.  R.  Bryan,  Guy’s  Hos- 
aii  B.-.  ®-  Button,  London  Hospital:  C.  Cecil,  St. 
"17®  W.  W.  D.  Chilcott,  Charing  Cross  Hospital ;  J. 

%'  Birth  College,  Sheffield  ;  H.  G.  Cole,  St.  Thomas’s  Hospital ; 
v.  Umnellan  and  P.  S.  Connellan,  University  College,  Bristol  ; 
t.  Curtis,  Owens  College,  Manchester;  G.  W.  M.  Custance,  St. 
vrninS f. hospital ;  A.  Davidson,  Guy’s  Hospital ;  R.  M.  Dennys  and 
MCD.  Eckstein,  St.  Bartholomew’s  Hospital;  H.  R.  Elliott,  Firth 
®Beffield;  J.  J.  W.  Evans,  Westminster  Hospital:  L. 
laras,  London  Hospital  ;  J.  H.  Fitzgerald,  Charing  Cross  Hos- 
j Mle“»g.st.  Mary’s  Hospital ;  J.  T.  Fox,  City  of  London 
ege  ,  1  •  H.  Fuller,  Municipal  School  of  Science  and  Technology, 

W-  Gandy,  Cambridge  University  and  Westminster 
Yi  ,,  Goss>  University  College,  Bristol :  E.  A.  Gough, 
ege’  Leeds;  C.  D.  Graham,  London  Hospital;  H. 

1  St.  Thomas  s  Hospital ;  V.  B.  Green-Armytage,  University 
u?fe>  Bristol ;  M.  Greer,  University  College,  Liverpool ; 
“•Urey,  W  B.  Griffin,  J.  H.  Gurley,  R.  L.  Haines; 

,B°l°mew  s  Hospital;  T.  Huddleston,  Mason  College, 
mmghani;  g.  M.  Huggins,  St.  Thomas’s  Hospital;  J.  G.  Ivers, 

•d  o  <U1T?e>  Manchester :  T.  A.  Izard.  St.  Bartholomew’s  Hos- 
U  U  Keates,  St.  Mary’s  Hospital ;  W.  R.  Kilgour,  St.  Bartlio- 

1  ®  '  ®  H°fPltal ;  w.  H.  King,  University  College  Hospital:  J.  J. 
nH™nGSt’  •F?,ry  s  Hospital ;  H.  W.  Latham  and  O.  R.  McEwen, 

2  Hospital ;  G.  N.  Montgomery  and  F.  E.  W.  Meadows, 

Hospital :  J.  L.  Meynell,  London  Hospital ;  R.  A.  Moxon, 
ifivrSnM?spital ;  F-  w-  Murray,  University  College,  Liverpool  ; 

rV^Pddy,  University  College,  London  ;  H.  W.  Nicholls, 
o  rri?  Hospital;  R.  B.  Nicholson,  Owens  College,  Manchester; 
snit.i  rypn‘Saykor’  St-  Mary’s  Hospital;  C.  M.  Ockwell,  Guy’s 
,np“al  ■  K  B.  O  Dowd,  Mason  College,  Birmingham  ;  F.  W. 

D-  O’Connor,  M.  Onslow-Ford,  and  F.  G.  Page, 
-L-i'n30l?JnPw s  Hospital;  H,  A.  Pallant,  Guy’s  Hospital  ;  G.  S. 

’o- University  College,  Bristol ;  F.  E.  L.  Phillips,  London 
piKU>  L.  L.  Phillips,  St.  Bartholomew’s  Hospital;  C.  G.  Plurn- 
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ley,  University  College  and  Merchant  Venturers  College,  Bristol  • 
L.  C.  Pope,  St.  Mary’s  Hospital  ;  G.  A.  Russell,  Mason  College  Bir¬ 
mingham;  E.  A.  Shirvell,  London  Hospital:  L.  E.  M.  Smith,  Char¬ 
ing  Cross  Hospital:  W.  H.  Smith,  Owens  College,  Manchester;  F. 
L.  Sprawson,  Birkbeck  Institut  e  ;  G.  Stone.  London  Hospital  •  A 
A.  Straton,  St.  Mary’s  Hospital ;  W.  F.  Sutcliffe.  St.  Thomas’s  Hos¬ 
pital;  E.  J  F.  Thomas,  University  College,  Bristol;  St.J.  A.  M. 
folhurst  and  H.  E.  B.  Turner,  Guy’s  Hospital ;  W.  G.  H.  M.  Verdon 
University  College.  Cambridge;  H.  F.  Vellacott  and  L.  M.  Waldron’, 
London  Hospital :  II.  Wales,  Yorkshire  College,  Leeds ;  H  B 
Wickham,  University  College,  Liverpool 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


REMOVAL  OF  SMALL-POX  PATIENTS. 

Quelckp.  the  Justices  of  Surrey. — On  May  2nd  an  application  was 
made  to  the  Divisional  Court  for  a  rule  nisi  for  a  certiorari  to  bring  up  the 
case  of  one  W.  C.  Quelch,  who  was  convicted  under  Section  cxxiv  of  the 
Public  Health  Act,  1875.  for  obstructing  the  removal  of  a  small-pox 
patient.  Mr.  Schultess  Young  appeared  for  the  applicant.  It  appeared 
that  on  March  3rd,  1902,  the  justices  made  the  necessary  order,  acting 
upon  the  certificate  of  their  medical  officer  of  health.  The  applicant 
alleged  that,  before  making  his  certificate,  the  medical  officer  had  taken 
no  steps  to  ascertain  whether  there  was  or  was  not  “  proper  accommoda- 
tion  ’’  within  the  meaning  of  the  section.  It  was  stated  that,  as  a  matter 
of  fact,  the  room  in  which  the  patient  was  lying  was  isolated;  that  he 
was  not  then  suffering  from,  nor  did  he  afterwards  develop,  small-pox 
In  these  circumstances  it  was  said  that  the  order  was  wrong,  and  that  the 
conviction  should  be  quashed. 

The  Lord  Chief  Justice  :  Is  there  any  procedure  by  which  an  ex  parte 
order  can  be  questioned  P 

Mr.  Young:  Only  on  the  dictum  of  Channel],  J.,  in  Reg.  v.  Davey,  1899 
2  Q.  B.  301.  [In  this  case,  after  deciding  that,  upon  the  hearing  of  a  sum¬ 
mons  for  obstructing  the  execution  of  an  order,  the  validity  of  the  order 
could  not  be  questioned,  his  lordship  said  there  must  be  a  mode  of 
questioning  such  orders;  probably  certiorari  or  habeas  corpus  would  be 
the  proper  remedy.] 

In  the  course  of  his  judgment,  the  Lord  Chief  Justice  said  :  I  am  of 
opinion  that  certiorari  does  not  lie  in  this  case.  The  justices  made  an 
order  for  removal,  acting  upon  the  sworn  certificate  of  the  medical 
officer,  and  they  are  entitled  to  do  so  under  Section  cxxiv  of  the  Public 
Health  Act,  1875  ;  the  very  existence  of  the  certificate  implies  that,  in  t  lie 
opinion  of  the  medical  officer,  there  was  not  sufficient  accommodation. 
It  is  an  established  practice  that  certiorari  does  not  lie  to  review-  the  deci¬ 
sion  of  the  magistrates  when  they  have  exercised  their  discretion. 

Darling  and  Channel],  JJ.,  concurred. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8.713 
births  and  4,724  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  3rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
18.3  and  17.0  per  1,000  in  the  two  preceding  weeks,  further  de¬ 
clined  last  week  to  16.6.  The  rates  in  the  several  towns  ranged 
from  7.6  in  Hornsey,  8.5  in  Reading.  8.6  in  King’s  Norton,  9.4  in  Devon- 
port,  10.3  in  Walthamstow  and  in  Derby,  and  n.i  in  Leyton  and  in 
Wallasey,  to  22.2  in  Stockton-on-Tees,  22.5  in  Hanley,  22.8  in  Blackburn, 
23.0  in  Tynemouth,  23.7  in  Wigan,  24.3  in  Oldham.  24.8  in  Rochdale,  ana 
25.5  in  St.  Helens.  In  London  the  death-rate  was  15.7  per  1,000,  while 
it  averaged  17.0  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  zymotic  diseases  in  the  seventy-six  large  towns 
was  1.7  per  1,000;  in  London  this  death-rate  was  equal  to  2.0  per  1,000, 
while  it  averaged  1.5  in  the  seventy-five  other  large  towns,  among  which 
the  highest  zymotic  death-rates  were  3.4  in  West  Ham  and  in  Bolton,  .3.5 
in  South  Shields,  3.6  in  Rhondda,  3.7  in  Bolton,  4.0  in  Grimsby,  and  4.3  in 
Barrow-in-Furness.  Measles  caused  a  death-rate  of  1.2  in  Northampton, 
1.8  in  Rhondda,  2.0  in  Burton-on-Trent,  2.2  in  Merthyr  Tydfil,  and  3.6  in 
Barrow-in-Furness :  scarlet  fever  of  1.2  in  Bolton  and  1.7  in  Wigan  ;  whoop¬ 
ing-cough  of  1.2  in  Bolton  and  in  Newcastle,  1.3  in  Aston  Manor,  1.4  in 
Gateshead,  1.5  in  South  Shields,  and  1.6  in  West  Bromwich  and  Grimsby; 
and  “fever”  of  1.3  in  Aston  Manor.  The  mortality  from  diphtheria, 
showed  no  marked  excess  in  any  of  the  large  towns.  The  64  fatal 
cases  of  small-pox  registered  last  week  included  43  which  be¬ 
longed  to  London,  13  to  West  Ham,  2  to  Tottenham,  2  to  South  Shields, 

1  to  Willesden,  1  to  East  Ham.  1  to  Oldham,  and  1  to  Rhondda.  The 
number  of  small-pox  cases  under  treatment  in  the  Metroplitan  Asylums 
Hospitals,  which  had  been  1,431  and  1,515  at  the  end  of  the  two  preceding 
weeks,  had  declined  again  to  1,442  on  Saturday,  May  3rd;  250  new  cases 
were  admitted  during  the  week,  against  274,  328,  and  367  in  the  three 
preceding  weeks.  The  number  of  scarlet  fever  patients  in  these  hos¬ 
pitals  and  in  the  Loudon  Fever  Hospital  at  the  end  of  the  week  was 
2,222,  against  2,146,  2,155,  and  2,H8  at  the  end  of  the  three  preceding  weeks  ; 
258  new  cases  were  admitted  during  the  week,  against  228,  264  and  283 
in  the  three  preceding  weeks. 

HEALTH  OF  IRISH  TOWNS. 

The  quarterly  summary  of  births  and  deaths  in  the  Dublin  registration 
area  and  in  twenty-one  of  the  principal  urban  districts  in  Ireland  tor 
the  thirteen  weeks  ending  March  29th,  19122,  is  given  on  p.  uS8. 
Although  no  deaths  from  small-pox  were  registered,  there  were  3  cases 
under  treatment  in  hospital  in  Dublin  during  the  quarter.  The  zymotic 
mortality  calls  for  little  comment.  Galway  with  3  deaths  from  typhus 
fever  is  somewhat  exceptional  in  this  respect.  The  phthisical  death-rate 
remains  more  unsatisfactory  than  ever  before.  In  Dublin  there  were  357 
deaths  from  this  disease,  exclusive  of  21  occurring  in  irstitu'ions  and 
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Registration  for  the  Quarter  (15  Weehs')  ended  Saturday,  March  29th,  1902. 


Towns  and  Districts. 

Popula¬ 

tion. 

1 

Annua 

GO 

A 

s 

:  Rate  per  1,000 
Living. 

Deaths. 

Small-pox. 

Measles. 

Scarlet  Fever. 

! 

Typhus. 

Whooping-cough. 

Diphtheria. 

Simple,  Continued,  and 

Ill-defined  Fever. 

j 

Enteric  Fever. 

a 

0 

1 n 

Q 

1 

a 

o 

0 

•£ 

£  « 

5 

All 

Causes. 

Zymotic 

Diseases. 

Total  of  22  Toivn  Districts  . 

1,092,322 

28.9 

23.6 

I.I 

— 

5° 

14 

5 

83 

31 

6 

56 

67 

Dublin  Registration  Area 

... 

379,003 

29.4 

25.6 

1.2 

— 

23 

9 

— 

20 

13 

— 

24 

21 

Urban  Districts. 

Belfast  . 

358,693 

31.0 

21  9 

*•4 

— 

15 

1 

1 

41 

l6 

2 

24 

24 

Cork . 

75,978 

27  0 

28.0 

i-4 

— 

— 

3 

16 

3 

4 

Londonderry  . 

40,729 

25.8 

21-5 

I.  O 

— 

1 

I 

8 

Limerick  . 

38,085 

27-5 

20.7 

O.  I 

I 

Waterford . 

26,743 

18.8 

17.2 

0.4 

— 

— 

1 

2 

Galway  . 

13,414 

3i-3 

36.7 

1.2 

— 

— 

3 

I 

Dundalk  . 

13,067 

25-4 

21.7 

0  3 

— 

I 

Drogheda  . 

12,765 

25-7 

24.8 

0.0 

— 

* 

Newry . 

12,587 

26.4 

l6.8 

1.0 

— 

I 

I 

Lurgan  . 

n,777 

3i-9 

23.8 

0.3 

Lisburn  . 

n,459 

27.2 

24.1 

1.0 

Wexford  . 

11,15+ 

22.2 

24.0 

1.8 

— 

— 

— 

2 

I 

1 

I 

Ballymena . 

10,880 

23.2 

20.2 

1.8 

— 

5 

Sligo . 

10,862 

25.8 

22.8 

0.4 

— 

— 

I 

• 

Kilkenny  . 

10,493 

27.8 

18  7 

0.8 

— 

— 

2 

Clonmel  . 

10,209 

24-3 

24.7 

0.4 

Portadown . 

10,046 

22.7 

21. 1 

0.4 

— 

— 

I 

Tralee . 

9,812 

34-2 

26.5 

1.6 

— 

— 

— 

1 

I 

Newtownards  . 

9,110 

27.2 

26.8 

— 

— 

— 

— 

Queenstown  . 

7,887 

29.9 

19-3 

3° 

— 

6 

Armagh  . 

7,569 

26.4 

16.9 

0.5 

I 

_ 

admitted  from  outside  the  area.  This  is  a  rate  of  4.0  per  1,000  of  the  popu¬ 
lation  ;  285  deaths  were  registered  during  the  preceding  quarter.  In  the 
twenty-one  provincial  town  districts  the  deaths  from  phthisis  for  the 
quarter  were  584,  equal  to  an  annual  rate  of  3.3  per  1,000,  whereas  in  the 
preceding  quarter  the  rate  was  equal  to  1.6  per  i,oco. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  3rd,  1,042  births  and  612 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  24.6  and  21.1 
per  1,000  in  the  two  preceding  weeks,  further  declined  last  week  to  18.9 
per  1,000,  but  was  2.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates'  ranged  from  15.8  in  Edinburgh  and  in  Aberdeen 
to  21. 1  in  Paisley  and  23.4  in  Greenock.  The  zymotic  death-rates  in 
these  towns  averaged  2.4  per  1,000,  the  highest  rates  being  recorded  in 
Greenock  and  Perth.  The  307  deaths  registered  in  Glasgow  included  1 
from  small-pox,  4  from  measles,  2  from  diphtheria.  16  from  whooping- 
cough,  3  from  “  fever,”  and  14  from  diarrhoea.  Five  fatal  cases  of 
measles  and  3  of  whooping-cough  occurred  in  Edinburgh ;  5  from  measles 
and  3  from  diarrhoea  in  Dundee ;  and  6  from  whooping-cough  in  Perth. 


SANITARY  WORKS  AT  BUCKINGHAM  PALACE. 

The  drainage  and  other  sanitary  arrangements  which  were  carried  out 
at  Buckingham  Palace  by  the  officials  of  His  Majesty’s  Office  of  Works  a  j 
few  years  ago  have  been  thoroughly  inspected  and  tested  by  Professor 
Corfleld,  M.D.,  the  Consulting  Sanitary  Adviser  to  His  Majesty’s  Office  of  j 
Works,  who  has  reported  “that  the  drainage  arrangements  have  been  | 
very  well  planned  and  carried  out,  and  reflect  credit  on  all  concerned 
with  them.”  He  has,  however,  suggested  a  number  of  improvements  in  I 
the  sanitary  arrangements  generally,  the  most  important  of  which  have 
been  already  carried  out  under  his  supervision  and  to  his  satisfaction. 
The  remainder,  which  consist  chiefly  of  certain  rearrangements,  will  be 
carried  out  in  the  autumn. 


VACCINATION  IN  SCOTLAND. 

A  correspondent  from  Shetland  writes  to  us  with  regard  to  the  right  of 
a  registrar  to  require  from  a  private  vaccinator  a  certificate  of  vaccina¬ 
tion,  instead  of  proceeding  against  the  parents  or  guardians  of  the 
child.  He  states  that  he  has  refused  to  give  such  certificate  to  parents 
who  have  not  paid  his  fee  for  performing  the  operation. 

***  The  registrar,  by  the  law  of  Scotland,  has  apparently  no  right  to 
demand  from  a  private  vaccinator  a  certificate  of  vaccination ;  his  duty 
is  confined  (1)  to  communicating  with  parents  or  guardians;  and 
(2)  reporting  defaulters  after  six  months  to  the  parish  council  of  his 
district.  The  parish  council  then  instruct  the  public  vaccinator  to  see  ; 
that  all  defaulters  are  vaccinated ;  but  it  would  seem  that  if  a  child  had 
been  vaccinated  by  a  private  practitioner,  and  that  the  public  vaccinator 
could  not  therefore  vaccinate,  the  parish  council'could  probably  call 
on  the  private  practitioner  to  grant  the  necessary  certificate,  seeing 
that  the  public  vaccinator  could  not  perform  his  statutory  duty,  owing 
to  the  previous  vaccination.  The  private  practitioner  has  his  remedy 


by  suing  the  parent  for  his  fee,  but  he  could  hardly  be  pern 
stop  the  course  of  the  law  regarding  vaccination  by  obstinately 
to  give  a  certificate  which  nobody  but  himself  could  grant. 


PUBLIC  VACCINATION. 

Dr.  Albert  E.  Cope,  Honorary  Secretary  of  the  Public  Vac- 
Association,  writes  with  reference  to  an  answer  publishec 
British  Medical  Journal  of  May  3rd,  p.  1129,  to  express  the 
that  if  a  union  be  divided  into  districts  for  vaccination  purp 
public  vaccinator  is  as  much  limited  to  his  own  district  as  he  i: 
to  his  own  union,  and  the  auditor  had  no  option  in  the  case 
but  is  obliged  to  strike  out  the  cases  claimed  for.  In  vie\ 
present  outbreak  of  small-pox  in  the  metropolis,  the  Local  Gov 
Board  is  allowing  the  guardians,  upon  formal  application,  to 
the  vaccination  of  those  employed  in  a  particular  district, 
resident  therein ;  this  arrangement,  however,  is  simply  to  a 
creased  facilities  for  vaccination  during  an  epidemic,  period 
quite  exceptional. 

*#*  Our  correspondent  speaks  with  authority,  but  in  somi 
London  boroughs  the  vaccination  fee  has  been  paid  to  the  pu 
cinators  for  any  vaccinations  done  within  the  borough,  irresp 
districts,  and  no  objection  has  been  made  by  the  Local  Gov 
Board’s  auditor. 


GENERALIZED  VACCINIA. 

M.O.H.— If  it  be  a  fact  that  the  generalized  eruption  did  not 
appear  until  the  fourth  week  after  vaccination  and  nearly  a  1 
after  the  crusts  had  fallen  off  the  vaccine  pocks,  it  is  extrci 
likely  that  the  rash  was  directly  due  to  vaccination,  unless,  in 
recrudescence  of  the  original  pocks  was  the  starting  pt» 
generalized  eruption.  A  recrudescence  of  the  pocks  even  at  th 
three  or  four  weeks  is  possible,  and  it  is  conceivable,  though  1 
that  a  generalized  vaccinia  might  result  from  them.  We  can n 
tain  that  any  similar  case  has  been  observed  or  put  on 
Generalized  vaccinia  may  occur  under  various  forms,  but  it  g 
commences  early.  The  following  varieties  have  been  recorded 

1.  Spontaneous  general  vaccinal  eruptions  occurring,  as  a 

tween  the  fourth  and  tenth  days  after  vaccinationjand  due  to  1 
through  the  circulatory,  respiratory,  or  digestive  systems.  D 
appear  in  successive  crops,  which  may  continue  for  three 
weeks.  .  , 

2.  Vaccinal  eruptions  generalized  by  auto-inoculation,  scratcn 

The  pocks  in  these  cases  may  continue  to  develop  for  some  wee 
to  six).  .  ,  • 

3.  Vaccinal  eruptions  generalized  by  some  pre-existing  lesio 

skin— eczema,  acne,  etc.  .  ..  .  j 

The  only  real  test  as  to  whether  such  an  eruption  as  that  u 
was  “  vaccinia”  would  be  to  show  that  it  was  capable  01 me 
seminated  like  “  vaccination  ”  by  intentional  or  accidental  ino 
of  other  individuals.  r„<>*inr 

The  moral  of  such  a  case  seems  to  be  that  on  appncauu 
Local  Government  Board  an  inquiry  should  be  made  into 
circumstances,  including  the  source  of  the  lymph,  themetnoa 
the  circumstances  of  the  child,  and  the  result  of  vacc 
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r  children  who  may  have  been  vaccinated  with  the  same  batch  of 
I  ffi.  It  is  only  by  such  an  inquiry  that  even  an  approximately  cor- 
conclusion  can  be  drawn  as  to  the  precise  parts  whicli  the  several 
icies  at  work  played  in  the  production  of  the  eruption,  or  how  much 
'  due  to  the  idiosyncrasy  ot  the  child,  or  some  pre-existing  condition 
as  eczema,  etc.,  ot  which  in  this  case  there  is  no  record. 


PAROCHIAL  MEDICAL  OFFICERS  IN  THE  HIGHLANDS 
>!•’  UKCHISON  (Uig,  Isle  of  Skye)  writes  informing  us  of  not  a  few  cases 
,  justice  that  have  occurred  to  parochial  medical  officers  practising 
e  Highlands,  and  makes  the  suggestion  that  the  letter  of  the  Local 
1  eminent  Board  ot  Scotland,  published  on  page  IOo3  of  the  British 
;  ical  Journal,  should  be  discussed  by  the  profession,  and"  m 
-  ,  should  be  taken  to  secure  the  justice  of  an  ordinary  citizen  for  a 
1  law  medical  officer.  J  a 

APPOINTMENT  OF  M.O.H. 

,  (  tESPONDENT  asks  if  in  a  small  district  it  might  not  be  an  advantage 
:  appointing  an  M.O.H.  who  is  also  to  have  charge  of  the  isolatfln 
1  ital,  be  were  to  be  precluded  from  practising  afterwards  in  the 
l  Ibeffire.011  a  such  an  arrangement  has  ever  been 

As  we  conceive  our  correspondent’s  idea  it  is  either  (,)  that  an 
c  :r  debarred  from  future  practice  would  more  readily  receive  the 
1  dence  of  his  medical  brethren,  or  (2)  that  a  man  who  did  not  intend 
t  ke  private  practice  ultimately  in  the  same  place  would  be  less 
li;  7  to  have  his  impartiality  interfered  with  by  his  regarding  propertv- 
ig  magnates  as  possible  patients.  While  giving  our  correspondent 


0  ngi 


c  {  for  a  desire  to  secure  efficiency,  we  cannot  regard  the  proposal 
"  favour-  Not  so  much  from  its  novelty-and  we  believe  it  would  be 
"  a  new  departure-as  because  it  inflicts  a  permanent  disability  a 
if  r  to  be  carefully  guarded  against.  If  a  fair  salary  be  attached  to 
1  orabined  office  there  should  be  no  difficulty  in  securing  the  services 
0  young  practitioner  anxious  to  enter  on  the  duties  of  a  health 
;r.  He  might  quite  well  be  required  to  hold  the  D.P.H.  Such  a 
n,  would  be  more  likely  to  look  for  preferment  in  his  own  special 
b  ch  of  State  medicine  than  to  wish  to  embark  in  private  practice 
a  f  ke  were  debarred  from  the  latter  during  the  term  of  his  appoint- 
?  he  we  think-  sufficiently  receive  the  support  of  his  col- 

1  -es  Such  a  man  as  we  suppose  would  be  little  tempted  to  yield 
l  Plt,tyrSme'  Anyone,  however,  who  would  tie  himself  up 
“  essly  for  the  future  is  not  likely  to  be  the  independent  kind  of 
ii  needed  for  an  efficient  health  officer. 


’  SPITAL  AND  DISPENSARY  MANAGEMENT. 

J  |  ITY  OF  LONDON  H03jg^(Jg®  MENTAL  DISEASES  NEAR 

u  -  wTaCy’  at  their  insPect*on  of  this  institution  on 

t.  in’ which  we  find  H”  Ind7  t®xpress  unqualified  praise  at  the  con  - 

•■!  ™£eXefsnvder^gS  ^1= 

iteLnce  chtrged^namX11086  receptiol{  here  at  the  moderate  rate 
t  Class  from  whfm’  lamely,  21s.  per  week,  is  an  undoubted  boon 
11  ted  di  r  r  ^H1  they  are  derived.”  All  the  new  buildings  were 
c  i  odadtion  fvh  ieyf hp  h'nV°  new  hospitals  afford  most  excellent 

;i  new  cl"pel  "as 

11  m  yeai;  'S?1  there  were  512  patients  in  the  institution 

h  1  mbeTadmiHedTvp«r  trea{me,nt  during  the  twelve  months  was  722’. 
ie  nfthe  aSvf,A,1nfr0t’.  largest  number  in  one  year  since  the 
1  meral  para'lvsiAind^P1636’  7  male  and  4  females  were  suffering 
:i  uffering  f ro n/t b i s = o6  tt  now  7  .fe.males  and  q  males  in  resi- 
x  ongwhom  ProfpfaorSwh>  rhjS  is  a  high  proportion  of  the  female 
e  ,ease  annearJ  To  h„  medical  superintendent,  thinks 

k  r thic  ®  ^  steadily  increasing;  lie  pertinently  asks 

are  no  ada™h?PUofodeH°£  Y®  greater  “mentaffiafnto  which 

teuce  or  mfo  n  LJ  t^d- by  education,  avocation,  and  the  struggle 
atsdi’sphar^  be  exPlain?d  by  specific  causation  ?  The  number 
•  of  rpISoCiia5ged  VasJ48 ;  ot  these,  68  were  recovered,  giving  a  ner- 
od  at  oYrfpVY Icuiated  upon  the  admissions  of  40.48.  The  deatli- 
cheme  for  reciit^'o0£  the  average  daily  number  resident. 
n  unqualified  snm?TriVa!ie  pa;tients  at  21s.  a  week  had  continued 
id  during  the  vear  CwhSno  nd  a  laTge  n*mbeI  O4)  of  this  class  were 
e  Nate  clTss  makiSa ft.!  wefre  transferred  from  the  rate-paid  to 

a  fewer  thkifrofi  nviv.A  £  \  •  £  725-'  At  Ahe  close  of  the  year  there 
months  P1Ivate  patients  in  residence,  an  increase  of  47  in 

don  '  w it h  '  r! Tar J  n. {? c t °h e r  last  which  cannot  but  create  a  painful 
mitted  on  Ortr>ho,£°  ,^,sen0jS  {Jaw  in  the  Lunacy  Act.  A  patient 
ate.  On  \cvf»mhT-26tH’  s£ie  Si«g,ned  a  reciuest  to  be  seen  by  a 
the  patient  I lrofessorWliite  reported  to  the  Commis- 
ier  sth  a  lmng  £ls  reason  for  his  opinion.  On 

ites  and  tlm  egnt.-v  in  fw.0h  w,h?  u7  the  £ace  of  f°ur  medical 
mnissioners  fhaPMo  dwf  ca®ebo°k  took  upon  himself  to  report  to 
-e  of  this  renorPAo®  dld  not  C02sid?r  the  patient  insane.  In  con- 
01  White  conYidppATAei?°\®d  by  her  brother  on  November  26th. 
‘orordinarv  mprUpYi0®!^ sl*e  Vas  not  only  insane  but  suicidal, 
tehed  and  a£  pendant  when  she  left  advising  him  to  have 

hshed,  and^wltbfn  'ioil®1+v,£l®Sb  certificates.  TJiis  could  not  be 
fed  suicide  p>wJeSS  t£J«D  a  t°it night  after  her  discharge  she 
te  case  eon'plndJT  kSS0{  Write,  in  commenting  upon  tins  un- 
’  concludes  by  observing:  “Thus  a  report  by  a  young  and 


lanM v rmpdied,  1  Ttat!iSYat?  ^weighs  the  opinion  of  two  experts-tlie 
fourth  rn1pdipC!fi1mit^noani  w,bo  had  watched  the  case  for  months,  and  a 
Snrpiv  1?^  man  wll?^lia<J  signed  the  second  certificate  on  admission. 

nnM^3  Em  was  sacrlticed  througli  a  defect  in  lunacy  law  !” 

Mavor  and  3,11  the.,new  buildings  were  inspected  by  the  Lord 

of  Com^nnnLrnnr^Hy01®!f’  Y1?  se?10,r  Sheriff,  and  members  of  the  Court 
e  (abliTmprt  fc  np  ’r  M  dl’Iy  declared  open.  The  whole  extensive 
are  fitted  llJl  hghted  by  electricity,  and  the  various  departments 
aie  ntted  with  every  modern  appliance. 


THE  METROPOLITAN  HOSPITAL  SATURDAY  FUND 

F^ndEheYTtalE-mEmp  fn®igllth  annnal  report  of  the  Hospital  Saturday 
that  of  rni°  ThP  tntli  I  r  I9^-  ™a.l^,2I>547,  being  an  increase  of  ^r,266  on 
nrt  fi  9°°-.  The  total  sum  distributed  was  ^10,244,  an  increase  of  ^^6 

generifanYcntt^pY  a'ldt  ?£  ™  any  rormer  year  Oflhis  sumfs 

Y  disnensadripT  /nE  Eospnl£als  received  ^7,194 ;  63  special  hospitals.  ^3,774  : 
mst  lnfimY  /  ’  -n24  convalescent  homes.  ^..8OI ;  and  25  miscellaneous 

and  pon  va  wl’4{3i-  Durlng  tbe  year  beds  had  been  endowed  at  hospitals 
freated  nndp,®  mV  m®fS  -80  that  Phthisical  patients  might  be  promptly 
lionet, R  ea m°St  improved  conditions.  Under  this  scheme  71 
hopeful  cases  of  consumption  received  treatment.  During  the  year  1  162 

na  YVVWetVwVVA?T0nValeSCfCn{.  homes’  o£  wl'0m  7x0  were  free7,  and 
paid  £442  towaids  the  cost  of  their  maintenance.  Some  ^  140  surgical 

•usd  waVde framed S hP Vv!®d  dl?ring  the  year,  of  which  more  than  half  the 
beenTmderTi  per  cmiV6  recipients-  The  expenses  of  management  had 
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P Iff,  1 V hV»  1 1  V ; nN V V  yEA,LAaDr r-he  recently  created  department  of 
Public  Health  in  New  Zealand  has  issued  the  report  for  1900  i,  which  was 

Publi', Eft p-i ho  t  EnrfaChH®£  tiealth  Officer,  Dr.  Mason,  to  the  Minister  of 
^ ealth.  So  tai  the  department  has  been  mairly  occupied  with  the 

MfipV  wiVhFy  WOrk  ?£,  organization,  the  division  of  the  colony  into  six  dis¬ 
tricts  with  a  special  officer  attached  to  each,  the  arrangement  of  the 
officers  duties  and  a  general  consideration  of  the  sanitary  requirements 
anaThpHpVpVp  pf111®1-  Apparently  the  first  difficulty  is  to  overcome  the 
thP,VrEiiVp  ES®CUr-.ty  part  of  the  general  public,  and  to  make 

them  realize  the  necessity  ot  submitting  to  a  general  and  co-ordinated 

2?in^L°iVaVE7VegVlation;  and  it  is  probably  with  a  view  to  concilD 
ating  the  lay  mind  that  the  report  is  written  in  an  amusingly  popular  and 
rstye  style,  redundant  with  colloquial  metaphor  and  allegorical 
l£i"?,Vatl0n-  Evldently  Dr  Mason  finds  it  more  politic  to  appeal  to  the 
genial  common  sense  of  the  New  Zealanders  than  to  weary  them  before 
V®  work  's  begun  with  dry  details  of  laborious  officialdom  There 
nr  npiViL  V'E  £°- b®  p,enty  or_  scope  for  reform.  Neglect  of  elementary 
r,nnp{iV  S  vf  drainage— even  in  such  important  towns  as  Auckland  and 

EVtwi«’r,t®uVilHllnatMn  01  fateF  supplies,  uncleanly  and  insanitary 
methods  ot  dealing  with  meat  and  milk,  and  the  primitive  methods  of 
disposing  of  mghtsoil  reveal  a  surprisingly  backward  state  of  affairs- 
rJp'nEYtVdfhVVT  the  suggestion  that  in  the  matter  of  sanitation,  at  all 
tiuAwf’VVf  J{je  uolony  ratner  than  tlie  mother  country  which  impera¬ 
tively  needs  waking  up.  As  regards  the  prevention  of  disease  the 

u-Wn f 1  rp  Vi f1  a S  M ° 1  vi ® £  be®n  long  enougk  at  work  to  give  us  much  in  the 
rfLVof  l-  -  i,r- Mason  is  a  strong  advocate  of  the  open-air  treatment 
ot  consumptmn,  and  has  recommended  the  erection  of  a  sanatorium  for 
that  purpose.  In  designing  the  building  the  arrangement  of  the  bed¬ 
rooms  has  been  made  a  special  feature.  “The  plan  I  suggested,”  he  tells 
us,  was  to  arrange  the  corridor  so  that  the  rooms,  which  are  movable 
nVi„E!!1{100k®d  in  the  morning,  turned  round  so  as  to  expose  the 
occupant  to  the  sun,  and  yet  shelter  him  from  the  wind.  With  grounds 
pioperly  laid  out,  the  patient  could  be  wheeled  about,  and  as  night  came 
on  his  bedroom  would  be  taken  back  and  hooked  on  the  corridor  again  ” 
Sr1'1',?  has  been  included  amongst  the  list  of  notifiable  diseases, 
and  the  authorities  have  been  empowered  to  require  every  landlord  in 
whose  house  a  person  suffering  from  consumption  has  lived  to  have  it 
properly  disinfected  belore  it  can  be  relet  to  another  tenant.  Dr.  Mason, 
naturally  regards  this  as  “one  of  the  most  important  weapons  granted  us 
with  which  to  combat  the  spread  of  the  disease.”  Part  of  the8  report  is 
occupied  with  a  case  of  plague  which  occurred  in  Auckland  in  June,  1900', 
and  teiminated  fatally,  but  fortunately  did  not  lead  to  the  infection  of 

RpsnHhpR  PThV?,™  Some  lnvfsigations  into  plague  amongst  rats  are  also 
described,  ilie  ^piead  of  the  disease  amongst  these  animals  was  generally 
attributed  to  skin  parasites  and  it  was  observed  that  a  healthy  rat  could 
devour  an  animal  dead  of  plague  without  apparent  ill  effects.  The  danger 
of  the  transmission  of  the  disease  to  human  beings  by  means  of  these 
parasites  is  obvious. 


At  the  annual  meeting  of  the  Eoyal  Institution,  over  which 
bir  James  Crichton-Browne  presided,  the  report  of  the  Com- 
mittee  of  Visitors  for  the  year  1901,  testifying  to  the  continued 
prosperity  and  efficient  management  of  the  institution,  was 
read  and  adopted,  and  the  report  on  the  Davy-Faraday 
.research  Laboratory  was  also  presented.  Sixty-three 
ectures  and  seventeen  evening  discourses  had  been  delivered 
during  the  year. 

American  Association  of  Urologists. — The  annual  meet¬ 
ing  of  the  American  Association  of  Urologists  will  be  held  at 
Saratoga  Springs  on  June  13th  and  14th.  The  officers  of  tie 
Association  are :  Dr.  BamonGuiteras,  President ;  Dr.  William 
K.  Otis,  Vice-President;  Dr.  John  Van  der  Poel,  Treasur.  r  , 
Dr.  Ferd.  C.  AAlentine,  Secretary;  and  Dr.  A.  D.  Afabie, 
Assistant  Secretary. 
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The  forty-second  annual  dinner  of  King’s  College,  London, 
will  be  held  at  the  Cafe  Monico,  London,  W.,  on  Monday, 
June  1 6th,  when  the  chair  will  be  taken  by  the  Bishop  of 
London. 

A  dramatic  entertainment  in  aid  of  the  funds  of  the  Royal 
Dental  Hospital  of  London  was  given  on  May  2nd  at  the 
Queen’s  Gate  Hall,  S.W.  A  large  audience  thoroughly  appre¬ 
ciated  the  efforts  of  those  who  filled  the  various  parts  in  the 
triple  bill  consisting  of  “Opposites,”  by  Mr.  Leslie  Fomm; 
“A  Successful  Failure,”  by  Mr.  Frank  Stanmore ;  and  “The 
House  Agent’s  Dilemma,”  by  Mr.  G.  Hyde  Lees. 

The  King,  the  London  Gazette  states,  has  been  pleased  to 
give  and  grant  unto  the  Honourable  Lennox  Hannay 
Lindley,  M.B.,  His  Majesty’s  licence  and  authority  that  he 
may  accept  and  wear  the  insignia  of  the  First  Class  of  the 
Order  of  the  Lion  and  the  Sun,  conferred  upon  him  by 
his  Imperial  Majesty  the  Shah  of  Persia,  in  recognition  of 
his  services  as  Physician  to  his  Imperial  Majesty. 

"'Chelsea  Clinical  Society. — The  annual  dinner  of  the 
Society  will  be  held  in  the  Prince’s  Room,  Criterion 
Restaurant,  on  Thursday,  May  22nd,  at  7.45.  Members 
desirous  of  attending  and  accompanied  by  guests  are 
requested  to  inform  the  Hon.  Secretary,  Dr.  Austin  Cooper, 
104,  Buckingham  Palace  Road,  S.W.,  not  later  than  Thursday, 
May  15th. 

The  Shah’s  Physician.— In  the  British  Medical  Journal 
of  January  nth,  1902,  it  was  stated  on  the  authority  of  the 
New  York  Medical  Journal  that  Dr.  M.  Elezarian  Randolph, 
said  to  be  well  known  in  medical  circles  in  New  York,  had 
been  appointed  personal  physician  to  the  Shah  of  Persia.  In 
reference  to  this  announcement  we  have  received  a  com¬ 
munication  from  Sir  Hugh  Adcock,  C.M.G.,  Consulting 
Physician-in-Chief  to  H.I.M.  the  Shah,  who  states  that  the 
gentleman  in  question  has  not  been  appointed  to  any  position 
near  the  Shah. 

A  Neav  Hospital  for  Chicago. — At  a  banquet  recently 
given  by  the  National  Medical  University  at  Chicago  to  the 
faculty  and  the  graduates  for  the  quarter,  the  announcement 
was  made  that  it  was  proposed  to  build  a  new  hospital  at  an 
estimated  cost  of  one  million  dollars  (^200,000).  Dr.  Julia 
Holmes  Smith,  Dean  of  the  institution,  presided.  The  new 
hospital  is  to  be  incorporated  as  the  National  Hospital  and 
Sanatorium.  A  site  overlooking  Lincoln  Park,  valued  at 
2,000,000  dollars,  has  been  selected. 

Sicilian  Medical  Congress— The  first  Sicilian  Medical 
Congress  will  be  held  at  Palermo  from  May  29th  to  June  1st. 
Professor  Cervello  is  the  President  of  the  Organizing  Com¬ 
mittee.  The  subjects  proposed  for  discussion  are  Typhoid 
and  Pseudo-typhoids  (Mediterranean  fever,  etc.),  and  Renal 
Sui’gery.  The  former  discussion  will  be  introduced  by  Pro¬ 
fessor  Salvatore  Tomaselli  of  Catania,  and  Professor  Umberto 
Gabbi  of  Messina ;  the  latter  by  Professor  Iginio  Tansini  of 
Palermo,  and  Professor  Gesualdo  dementi  of  Catania.  There 
will  also  be  a  discussion  on  the  overcrowding  of  the  medical 
profession  in  Italy,  and  the  means  of  remedying  the  evil  and 
generally  improving  the  condition  of  practitioners. 

The  Thirteenth  International  Medical  Congress. — 
The  Organizing  Committee  of  the  Thirteenth  International 
Medical  Congress  held  in  Paris  in  1900  recently  met  in  order 
to  decide  what  should  be  done  with  a  surplus  of  Fr.  40,000 
(/i, 600)  remaining  in  their  hands.  It  was  decided  that  the 
Academy  of  Medicine  should  be  the  trustee  of  the  fund  and 
that  the  interest  of  the  capital  sqm  should  for  twenty-five 
years  be  given  by  the  Academy  every  three  years  as  a  prize  to 
some  one  named  by  the  international  delegates  at  each  Con¬ 
gress.  The  prize  is  to  be  called  the  “  Prize  of  the  Thirteenth 
International  Congress,  Paris.”  After  twenty-five  .years  the 
capital  sum  is  to  become  the  property  of  the  Academy  of 
Medicine,  but  the  interest  is  to  be  applied  in  the  same  way. 
The  only  difference  will  be  that  the  international  delegates 
instead  of  themselves  selecting  the  candidate  to  whom  the 
prize  is  to  be  awarded  will  propose  him  for  adoption  by  the 
Academy.  Practically  this  will  come  to  the  same  thing. 


Ambulance  for  Crippled  School  Children.— The 
under  which  crippled  children  of  the  poor  who  have  lu 
been  unable  to  attend  school  on  account  of  their  infirm 
now  being  conveyed  to  and  from  their  special  schools  ir 
ambulances  (which  have  been  devised  and  construci 
Messrs.  Carter,  of  New  Cavendish  Street),  has  alread 
mentioned  in  the  British  Medical  Journal.  Some  cr 
children,  especially  those  suffering  from  the  effects  of  al 
poliomyelitis,  are  often  far  above  the  average  in  brigl 
intelligence,  and  gracious  character.  It  would  seem  e 
them  the  vulnerability  of  the  spinal  cord  to  certain 
were  an  index  of  a  highly-specialised  nervous  syste’ 
psychical  manifestations  of  which  may  be  taken  as  nc 
compensation.  The  neat  carriages  which  may  be  s 
different  parts  of  London  with  their  freight  of  hand! 
little  ones  may  well  serve  as  an  object  lesson  that  fit) 
survive  does  not  entirely  depend  on  thews  and  sinews. 

The  Friday  evening  lecture  at  the  Royal  Institut 
Great  Britain  on  April  25th  was  given  by  Mr.  Mac 
Davidson,  who  gave  a  sketch  of  the  steps  which  led 
discovery  of  the  a  rays,  and  warmly  praised  the  compk 
of  Roentgen’s  investigation.  He  observed  that  the 
took  their  origin  at  the  point  where  the  cathode  strea 
a  solid— that  is  to  say,  at  the  anticathode— but  as  this  < 
stop  all  the  stream  some  of  it  passed  on  till  it  met  the  f 
the  tube  when  more  x  rays  were  produced.  Radiatii 
thus  going  on  from  a  comparatively  large  surface,  so 
sharp  shadow  could  not  be  obtained.  The  defect  mi 
obviated  in  practical  work  by  stopping  the  stray  rays 
rounding  the  tube  with  an  opaque  substance  like  re< 
An  additional  advantage  of  this  was  that  the  operat 
protected  from  the  unpleasant  effects  which  the  ray 
capable  of  producing  on  the  skin.  The  lecture  was  illu 
by  experiments,  including  a  demonstration  of  Mr.  Mat 
Davidson’s  method  of  obtaining  an  .r-ray  picture  in 
scopic  relief. 

The  Endowment  of  Cancer  Research.— The  writei 
letter  signed  “Research,”  which  appeared  in  the  7 
April  25th,  has,  in  order  to  clear  up  doubts  which  hat 
expressed  as  to  his  conditions,  stated  that  he  will  give 
to  the  Cancer  Research  Fund  if  thirteen  other  sums 
amount  are  subscribed  before  the  Coronation,  whet 
individuals,  groups  of  members  of  families,  firms, or  co 
bodies.  “Research”  has  no  wish  to  limit  his  condi 
individual  subscribers  alone.  If  his  proposal  is  taken 
^70,0000  required  to  complete  the  equipment  of  the  fu 
be  provided  without  further  trouble.  The  Rev.  James 
burn  has  promised  ^ji,ooo  towards  the  endowment  of  a 
tional  bed  for  cancer  at  the  New  Hospital  for  Womei 
Governors  of  the  Middlesex  Hospital  have  received  a 
donation  of  ^500  from  Sir  Elliott  Lees,  M.P.,  half  of 
sum  has  been  allocated  towards  the  maintenance  of 
mates  of  the  wards  in  the  special  department  devc 
incurable  cancer  patients,  and  the  other  half  to  the  n 
department  established  in  connexion  with  it  for  invest 
into  the  cause  of  cancer. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BARBADOES  GENERAL  HOSPITAL.— Junior  Resident  Surgeon.  Salary.  ^ 
annum,  with  unfurnished  house.  If  resident  in  England  pass^e  pain  i  _ 
and  (after  three  years’  appointment)  back.  Applications  to  Mr.  W.  B.  53,1  ^ 
Registrar  of  St.  Bartholomew’s  Hospital,  by  June  10th. 

BIRMINGHAM  GENERAL  DISPENSARY  — Resident  locums  for  two  or  three 
Terms  4  guineas  per  week,  with  furnished  apartments.  Applications  to  uj 


by  May  28th.  . 

BIRMINGHAM  GENERAL  HOSPITAL .—(11  Resident  Medical  Officer.  Salary 
annum.  (2)  Two  House-Surgeons.  Appointments  for  six  montns.  j-  ■ 
(3)  Aural  Surgeon  and  Laryngologist.  Residence,  hoard,  ana  washing  P 
(11  and  (2).  Applications  to  the  House-Governor  by  May  31st. 
BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.-8urgeon 


cations  to  the  Honorary  Secretary  by  May  15th. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Resident  Surgical  omcer. 

£100  per  annum  Present  Senior  and  Junior  House  Surgeons  ar 
promotion.  Candidates  to  state  whether  willing  to  accept  office  or 
Surgeon  at  £75  per  annum  if  present  residents  are  promoted.  Ap. 
and  attendance  provided.  Applications  to  the  Chairman  of  the  Ji 
May  12th.  ,  q  ., 

BRISTOL  CITY  LUNATIC  ASYLUM.-Medical  Assistant;  unmarrtea. 
per  annum,  increasing  to  £160,  with  furnished  apartments,  board  ai 
plications,  marked  “  Medical  Assistant,”  by  May  1st. 

CAMBRIDGK  :  ADDENBROOKE’S  HOSPITAL. — Second  Assistant  Physician. 

tionstoth  Secretary  by  June  7th.  .  . 

CANCER  HOSPITAL,  Fulham  Road,  S.W.-Junior  Iloupe  8ur«reon.  “ 

of  £70  ner  annum  with  hoard  and  residence.  Application  to 
Ma  12th. 
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\  (BURY:  KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon 
arried.  Salary,  £60  per  annum,  with  board  and  lodging.  Applications  to  the 

:  tary  by  May  30th. 

E'  ILLONDON  SICK  ASYLUM  DISTRICT.—  Assistant,  Medical  Officer  for  duty  at 
land  Street,  or  Hendon.  Salary,  £120  per  annum,  with  board  and  residence  at 
[on  Asylum.  Applications  to  the  Clerk,  Cleveland  Street  Asylum,  Cleveland 

I  it,  W. 

)]  10  MUNICIPALITY.— Medical  Officer  of  Health.  Appointment  for  five  years 
option  of  re  engagement.  Salary.  £400  for  tirsc  three  years,  and  £500  for  the  last 
■  ears  First  class  passage  prov.ded.  Applications  to  Dr.  Perry,  care  of  British 
1  cal  Association,  420,  Strand. 

gi  PORT:  ROYAL  ALBERT  HOSPITAL.— Resident  Medica.  Officer;  unmarried 
r:>2  years  of  age.  Salary.  £U0  per  annum,  with  board  and  lodgiag.  Applica- 
011  rorms  provided,  to  be  addressed  to  the  Chairman  of  the  Selection  Committee 

ay  UOtb. 

1  lOUNTY  INFIRMARY— House-Surgeon;  unmarried.  Salary,  £00  per  annum 
board  and  residence.  Applications  to  Dr.  Tate,  Downpatrick,  by  June  5th. 
i  51 COU N’TY  AS  Y LUM.  W interton,  Ferry  Hill  — Junior  Assistant  Medical  Officer 
r  y,  £150  per  annum,  rising  to  £189,  with  apartments,  board,  laundry,  and  attcna- 
Applications  to  the  Medical  Superintendent. 

1-  ONDON  [HOSPITAL  FOR  CHILDREN,  Shadwell. — Officer  lor  the  Electrical 
;  rtment.  Applications  to  the  Secretary  by  May  17tb. 

A  tGAN  COUNTY  ASYLUM,  Bridgend  — Locum  teneDs  ior  about  54  months 
1  guineas  a  week  and  board.  Applications  to  the  Medical  Superintendent. 

;  END  HOSPITAL  — House-Surgeon.  Salary,  £60  tier  annum,  with  board  ami 
1  :nce.  Applications  to  the  Honorary  Secretary  by  May  20th. 

3  I0SP1TAL  DENTAL  SCHOOL.— Travelling  Scholarship  of  the  value  of  £100 
cations  to  the  Dean,  Guy’s  Hospital,  S.E.,  by  June  1st. 

A  iTOOK  HiLLAND  MALDEN  ROAD  PROVIDENT  DISPENSARY.  1S2.  Malden 
,  N.  W—  Medical  Officer.  Applications  to  the  Honorary  Secretary  by  June  Is 

0!  0YAL  INFIRMARY.— Casualty  Officer.  Salary,  £60  per  annum,  with  board  and 
1|  1?.  Applications  to  the  Chairman,  House  Committee,  by  June  5th. 

I  ?  MAN  LUNATIC  AS YLUM.— Assistant  Medical  Officer.  Salary,  £100  per 
,  m,  with  board,  furnished  quarters,  and  washiDg.  Applications  to  Dr  Riehard- 

■r 

IB  LEM:  BRITISH  OPHTHALMIC  HOSPITAL.-Clinical  Assistant  for  about 
1  months.  Salary.  £100.  with  travelling  expenses  and  maintenance  allowance 
.  jodions,  marked  “  Ophthalmic  Hospital,”  to  R.  Uotton-Salmond,  Esq.,  72,  cheap- 

i'  0UNTY  ASYLUM,  Barming  Heath— Fourth  Assistant  Medical  Officer  and 
i  ilogist;  umnarried,  and  not  over  30  years  of  aee.  salary,  £175  per  annum 
r  :to£2i0,  with  furnished  quarters,  etc.  Applications  to  Dr.  F.  Pritchard  Davies 

f  rintendent. 

N  DINE  PARISH  COUNCIL.— Resident  Medical  Officer  and  Vaccinator.  Salary. 

*  is-  Per  annum  and  lunacy  leas.  Applications  to  Mr.  David  Ross,  Inspector  of 

:  Ardgsy,  by  May  23rd. 

:N  NORTON  AND  NORTHFIELD  URBAN  DISTRICT  COUNCI L.-Medical 
1  rof  Health  and  Medical  Superintendent  of  the  Infectious  Diseases  Hospital 
:  y,  £500  per  annum.  Applications,  endorsed  “  Medical  Officer  of  Healtn,”  to 
i  at  to  the  Clerk  to  the  Council,  10,  Newhall  Street,  Birmingham,  by  May  21st. 

5  HIKE  COUNTY  ASY’LU'f,  Whittingliani. — Junior*  Assistant^  Medical  Officer 
M  d  salary,  £150,  with  furnished  apartments,  board,  washing,  [and  attendance 
'  cations  to  the  Medical  Superintendent. 

Si  0:  WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOSPITAL  — 
e  Surgeon  ;  unmarried.  Salary,  £100  per  annum,  with  board,  apartments,  and 
s  Applications  to  Mr.  Andrew  Lindsay,  Newhold,  Liscard,  by  May  20th 
1  OOL  STANLEY  HOSPITAL. — Senior  House-Surgeon.  Salary,  £100  per  annum, 

'  board,  residence,  and  washing.  Applications  to  the  Chairman,  Medical  Board, 
i  ay  15th. 

'  >(iyTAN  ASYLUMS  BOARD.— (1)  Male  Assistant  Medical  Officer  for  the  A sy 
at  Caterbam.  Salary,  £150  per  annum.  (2  Male  Assistant  Medical  Officers 
sill  for  the  fever  and  small-pox  hospitals.  Salary,  £180  per  annum  rising  to 
Board,  lodging,  attendance,  and  washing  provided  in  each  case  Candidates 
1  be  unmarried,  and  not  to  exceed  35  years  of  age.  Applications, (on  forms  provided, 
j  sent  to  the  offices  of  the  Board,  Embankment,  E.C.,  for  (11  by  May  21st,  anti 
1  )hy  May  29th. 

'  1SPITAL  FOR  WOMEN,  ]4t,  Euston  Road,  N.W.— Qualifiedl  Medical  Woman 
;  charge  of  Roentgen  Ray  Department.)  J  Applications  to  the  Secretary  by  May 


TIPTON  :  ST.  ANDREW’S  HOSPITAL  FOR  MENTAL  DISEASES.-Assistant 
:al  Officer  for  six  or  seven  months.  Salary,  £4  4*.  a  week,  with  board,  lodging, 
fashing.  Applications  to  the  Medical  Superintendent. 

'VEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— (1)  Resident  Medica 
r-  (2)  Assistant  Resident  Medical  Officer.  Appointments  for  six  months 
r  Officer  eligible  for  senior  post.  Salary  at  the  rate  of  £50  per  annum  each, 
v1^8'®61106,  aD<^  washing.  (3!  Second  Honorary  Anaesthetist.  Applica 
to  the  Secretary  by  May  26th. 

GENERAL  DISPENSARY.— Assistant  Resident  Surgeon  ;  unmarried., 
y,  £100  per  annum,  increasing  £10  yearly,  with  furnished  apartments,  etc 
cations  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers,  Nottingham. 

RADCLIFFE  INFIRMARY.— (1)  House-Surgeon.  (2)  Junior  House-Surgeon, 
niment  for  six  months.  Salaries,  £40  and  £20  respeci  ively,  with  board  and 
‘f-  Must  he  unmarried.  Applications  to  Dr.  Ritcme,  2b,  Beaumont  Street, 
d,  by  May  17th. 

OLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Hunterian  Professors.  (2)  Fras- 
V  "son  Lecturer.  (3i  Arris  and  Gale  Lecturer  for  the  ensuing  year.  Applica- 
to  the  Secretary  by  June  2nd. 

WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street,  W.C.— 
list  881StaillS'  Apl>0^ntInen!-3  f°r  six  months.  Applications  to  the  Secretary  by 

R.Y  :  FISHERTON  ASYLUM.— Assistant  Medical  Officer,  unmarried,  and  about 
iso:  age  Salary,  £150  per  annum  to  commence,  with  board,  lodging,  and 
ihg.  Applications  to  Dr.  Finch,  Salisbury. 

L  SOCIETY,  Greenwich.— (1)  Surgeon  to  in-patients  at  the  Branch 
lai.uoyal  Victoria  and  Albert  Docks.  (2)  Honorary  Anaesthetist  at  the  Dread- 
‘  Hospital,  Greenwich.  Applications  to  the  Secretary  by  May  2Gtb. 

ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.— 
r  eni °U8e  SurEeon-  Salary,  £120  per  annum.  (2)  Junior  House-surgeon, 
r,  ecu  per  annum.  (3)  Honorary  Dentist.  Rooms,  board,  and  wasmng  found  for 
,  *“(•  Applications  to  the  Secretary  by  May  23rd. 

-L4ND:  MONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL.-House  Sur- 
tary  by^itoy  pithaanUln’  w‘1*1  poart|.  lodging,  and  washing.  Applications  to  tn 

N-— House-Surgeon.  Salary,  £50  per  annum,  with  hoard, 
12th ’  aUt*  launclry-  Applications  to  the  Cnairmau  ol  the  Joint  Committee  by 

y?j®.®NEBAL  DISPENSARY,  Marylehone  Road,  N.W.— Second  House-Surgeon 
Salary,  £8j  per  annum,  witn  board,  residence,  and  laundry.]  |Appli 
18 he  Honorary  Secretary. 

rofHH,A^P  MELCOMBE  REGIS  URBAN  DISTRICT  COUNCI C.-Medical 
. 1  exceeding  45  years  of  ag».  Salary,  £300  per  annum  Applica- 
v7,7,i^etl  ,  Appointment  of  Meaical  Omcer  of  Health,  ’ to  bs  sent  to  the  Town 
r'firre»  ,a  Office,  Weymouth,  by  May  17th . 

m  n n J t A ?■  IL ^ ^ ’  DEVIZES.— Assistant  Medical!  Officer.  Salary,  £150  per 
p  Misii  S  with  board,  residence,  attendance,  and  washing.  Applications 
nr  fv.ioal  Superintendent  by  May  15th. 

ctol  AND  STAFFORDSHIRE  GENERAL  HCSPlTAL.-(l)  House- 

fa«btn»“'  House-Surgeon.  Salary,  £100  per  aanuin  even,  with  food,  lodging 
-umg,  lications  to  the  House-Governor  by  May  27th. 


MEDICAL  APPOINTMENTS. 

AL^v,JnN,?1pB'.'r’c''r.r  Georges,  M  B.,  Ch.B.Edln.,  B. Sc.,  appointed  Senior  Medical  Officer, 
Concentration  Camp,  Stanclerton,  Transvaal.  ’ 

B A ^ w  a ‘Nri! „So.rt ii' ’ P h •  BTrl in  >  •Illn'&r  Assista’-  t  Medical  Officer,  appointed 
?en  ?,rrAsai8tant  Medical  Officer,  Portsmouth  Asylum,  vice  John  .1.  Glasgow,  M  R.C.S  , 
Jj.R.U.P.,  resigned.  ’ 

LBCtU™  011  P“>  M.d- 

BE  Hospital^ffir  Women0'*1’ I  M  S’’  aPP®'111®'1  Clinical  Assistant  to  the  Chelsea 

Cassells,  A.  H.  M.B.,  Ch  B.Glasg.,  appointed  Assistant  I  Medical  Superintendent  of 
tne  bunny  side  Asylum,  Montrose,  vice  Dr.  Campbell,  resigned 

om“r 

‘W*«*,a&,B5SL  “**••• *»— 

tVENS’Frances,  M  B.Lond.,  late  Cliinca1  and  Assistant  Pathologist,  appointed  House 
Surgeon  to  the  Royal  Free  Hospital. 

JONBrmi^yeardUrban' DiBtoic?’P'H’Cam^'’ app0int6d  Mp'dica:l  0ttlccl’  °*  Healtb  foi  the 

Leney,  Lydia,  MD.Brux.,  LR.C.P.Lond.,  L.R  C.S.Ediu  ,  appointed  Oculist  in  the  Medical 
Department  of  the  School  board  for  Lonaon. 

McDougall.  Olive, M.B.Lond.,  appointed  House-Physician  to  the  Royal  Free  Hospital. 

Snape,  Harold,  M.B.,  Ch.B.Vict.,  appointed  Anaesthetist  to  the. Manchester  Chilaren's 
Hospital,  Pendlebury. 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  ll.Chandos  Street,  Cavendish  Square,  W  8pm 
— Geueral  Meeting.  Election  of  Officers  and  Council  fur  session  1902  3  H.30  pm" 
ordinary  meeting  -  Dr.  P.  Manson  :  The  Diagnosis  ol'  Malaria  from  the  Standpoint  of 
the  Practitioner  in  England. 

TUESDAY. 

Royal  medical  and  Chlrnrgrical  Society,  20,  Hanover  Square,  w„  s  ao  p  m  — 

Mr.  Thomas  Bryant:  An  Analysis  of  Forty-six  Tabulated  cases  of  Cancer  of  the 
Breast  which  have  been  Operated  upon  and  Survived  the  Operation  from  Five  in 
Thirty-two  Years.  Mr.  Rickman  J.  Godlce :  A  Contribution  to  the  Study  of  Tropical 
Abscess  of  the  Liver. 

University  of  London  l*l»>  siolou'ieaC  Soulh  Kensington. 

5  p. lit.— Dr.  waller:  Tne  Signs  of  Life. 

WEDNESDAY. 

Dermatological  Society  of  London,  11,  Cliandos  Street,  Cavendish  Square. 

W.,  5.15  p.m.— Demonstration  of  Cases  of  Interest. 

University  of  London  I»lij  siologic-af  ITaltoraS  t  ries.  South  Kensington. 
5  p.m. — Dr.  Leonard  Hill :  Tlio  Physiology  of  Respnation, 

FRIDAY. 


Society  for  tlio  Study  of  Disease  in  Cltiidren,  North  Eastern  Hos¬ 
pital  for  Children,  Hackney  Road,  N.E.,  5.39  p.  111. — Cases  and  specimens  by  Dr.  James 
Taylor,  Mr.  Douglas  Drew,  Dr.  J.  P.  Parkinson,  Mr.  H.  Currc-smith,  Mr.  A  B.  Rox¬ 
burgh,  Dr.  J.  H.  Sequeira.  Mr.  S.  F.  Rose,  and  Mr.  Sydney  Stephenson.  Paper  Py 
Dr  C.  Hawthorne  :  A  Note  on  a  case  of  Arthritis  accompanying  Ophthalmia  Neona¬ 
torum. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Surgical  Cases. 

Hospital  for  Sick  Children,  Grea  Ormond  Street,  W.C.— Thursday,  4  p.m.— Demon¬ 
stration  of  Selected  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22.  Chenies  Street,  W.C.— Demonstrations  will 
be  given  at  4  p.m.  as  follows  :— Monday,  skin;  Tuesday,  medical ;  Wednesday,  surgical ; 
Thursday,  surgical ;  Friday,  throat. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  O.  Tuesday. 
3.30  p.m.  Lecture  011  the  Value  of  the  Tendon-jerks  and  Superficial  Reflexes  in 
Diagnosis. 

'Vestnnnster  Hospital,  S.W.,  Tuesday,  4.30  p.m  -Demonstration  on  Some  Clinical 
Aspects  of  Arthritis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  Gd.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order,  to  ensure  insertion  in 
the  current  isssue. 

BIRTHS. 

Edwards.— On  May  6th,  at  Shian  Penzance,  the  wife  of  E.  C.  Edwards,  M.D.,  of  a  son. 

Howell.— On  May  5th,  at  Middlesbrough-on-Tees,  the  wife  R.  E.  Howell,  M.B., 
M.R.C.S.,  of  a  son  and  daughter. 

Pearson.— At  17,  Alva  Strest,  Edinburgh,  on  April  25th,  the  wife  of  C.  Mowbray  Pearson, 
M.  B„  Ch.B.,  of  a  daughter. 

Turner.— On  May  2nd,  at  Westhury,  Purley,  Surrey,  the  wife  of  IS.  Duke  Turner,  M.  II., 
B.S.,  D.P.H.,  of  a  daughter. 

MARRIAGES. 

Alford— Clay.— On  April  8th,  at  the  Parish  Church,  Hornsey,  by  the  Rev.  Preh.  J. 
Jeakes,  M.A.,  assisted  hy  the  Rev.  St.Clair  Donaldson,  M.A.,  Herbert  Thomas  Mar- 
mailuke  Alford,  L.  tt.C.P. Lond.,  M.KC.s.Eng.,  youngest  son  of  the  late  Herbert 
Alford  of  Weston-super-Mare,  to  Edith  Violet,  youngest  daugliterof  the  late  Richard 
Clay,  of  Muswelt  Hill. 

Harris— Scales.— On  April  23rd,  at  St.Mark’s,  HamiltonTerrace,  N.  W„  Herbert  George 
Harris.  M.D.,  B.S.Duru.,  son  of  the  late  W.  J.  Harris,  of  Worthing,  to  Hilda  Mary, 
eldest  daughter  of  G.  E.  Scales,  of  Scbleton,  Cambs. 

Holroyd— Whitehead.— On  April  30th,  at  St.  Oswald’s  Church, ‘Collingham,  Is. 
by  the  Rev.  E.  T.  Gwynn.  B.  Holroyd,  M. R.C.S. Eng.,  L.R  C.f.Lond.,  of  Pannal,  Ye  rks, 
to  Emma,  second  daughter  of  Mr.  T.  Whitehead,  of  Collingham. 

Peirce— Vaughan.— On  April  23rd,  at  the  Parish  Church,  St.  Pancras.  London,  by  the 
Rev.  P.  Bull.  M.A.,  Vicar  cl' Hounslow,  acsisted  by  the  Rev.  D.  Peirce.  D  D.  (uncle 
of  the  bridegroom)  and  the  Rev.  L.  Paget,  Vicar,  James  Arthur  Lilwall  Peirrr, 
LR.C.P.Lond.,  M.R.O.S.Eng..  eldest  son  or  Dr.  Jumps  F.  l’erce,  -I.P..  Newlanns, 
Kedditch.to  Mabel,  youngest  daughter  of  the  late  James  Vaughan,  of  Fitzroy  Squa-’e, 
W. 


DEATHS. 

Cowie  — At  Bournemouth,  on  May  5th,  John  Cowie,  M.B.,  C  M.  (of  Accrington,  Lancs), 
aged  44. 

Killick. — Arthur  Killick  B.A.,  M.B.,  B.C. Cantab.,  on  April  21st,  a.  Seven  Kings, 
Ilford,  aged  35. 

Macpiiail.— On  Tuesday,  April  22nl,  1902,  at  St.  Andrew's  Hotel,  N,>w  '.“uVi 

Bin-land,  wife  »f  Andrew  Macpiiail,  B, A.,  M.D .,  C.M.,  M.K.G.S.Eiig.,  L.R.C.l  .Lond., 
Professor  of  Pathology,  University  of  Bishop's  College,  Montreal. 

Stephens— On  April  30th,  at  Lynton,  N.  Devon.  Daniel  Robert  Porritt  Stephens 
M.B.Camb.,  F.R.C.S.Eng.,  eldest  ion  cf  the  late  Daniel  Wcolcott  Stephens,  of  Hinder 
we  Yorkshire 
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rence  of  typhoid  in  the  patieDt,  and  also  to  the  case  observed  b; 
Houston  (British  Medical  Journal,  1899,  vol.  i,  p.  78),  in  whir 
typhoid  bacillus  was  present  in  the  urine  of  a  woman  who  wa> 
known  to  have  suffered  from  typhoid  fever. 


COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street-  Strand  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  J  ouhnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should  authenti¬ 
cate  them  «  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  tlie  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  J ournal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitinlogy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articul ate,  London. 


gg”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Medical  Superintendent  asks  for  information  in  favour  of  or  against 
the  use  of  a  nasal  douche  with  antiseptic  solution  as  a  routine  form  of 
treatment  in  the  convalescence  of  scarlet  fever. 

Dr.  Thomas  Ingham  Mii.ls  (Easingwold,  Yorkshire)  desires  to  be  recom¬ 
mended  :  (1)  a  midwifery  record  book  ;  (2)  a  record  book  for  eye  testing ; 
(3)  weight  charts. 

H.  C.  D.  desires  to  hear  of  a  home  where  a  man.  aged  35,  suffering  from 
chronic  epilepsy  and  paralysis,  and  who  would  only  be  able  to  pay  a 
small  sum  weekly,  could  be  admitted.  He  also  asks  for  advice  in  the 
treatment  of  nocturnal  epilepsy  in  a  man  aged  30,  in  whom  the  fits 
recur  every  three  or  four  weeks,  two  to  three  then  occurring  in  close 
succession'. 

Chylous  Urine. 

Dr.  M.  R.  Gooding  (Bideford,  North  Devon)  writes:  May  I  ask  any 
member  more  conversant  with  the  subject  than  I  am  kindly  to  inform 
me  if  it  is  possible  for  the  “  filaria  sanguinis  hominis  ”  to  remain  latent 
for  a  period  of  twenty-six  years  in  the  blood  without  giving  rise  to  any 
symptoms?  I  have  “a  case”  in  which  about  four  weeks  ago  the  urine 
became  “chylous,”  but  not  in  a  very  marked  degree.  He  is  47  years  of 

age.  and  lived  until  he  was  21  in  the  West  Indies,  and  came  to  this 
country  twenty-six  years  ago,  never  having  since  left  it.  The  urine  is 
perfectly  clear  when  passed  in  the  morning,  with  only  a  trace  of 
albumen.  That  passed  for  the  rest  of  the  day  up  to  bedtime  is  chylous. 
I  should  be  obliged  for  suggestions  as  to  treatment. 

Income-Tax. 

(«)  A  correspondent  who  lias  reason  to  think  that  the  assessor  of  taxes 
in  his  district  does  not  observe  the  secrecy  which  it  is  understood  the 
Income  Tax  Acts  require  asks  whether,  should  he  apply  to  be  assessed 
by  the  special  commissioners,  he  would  be  likely  to  incur  any  trouble 
or  inconvenience  which  would  counterbalance  the  advantages  of  greater 
secrecy. 

(2)  Another  correspondent  who  has  been  charged  on  a  larger  income 
than  he  has  received  wishes  to  know  whether  the  surveyor  is  correct 
in  informing  him  that  he  can  only  obtain  repayment  for  one  year. 

***  (1)  The  Income-Tax  Repayment  Agency,  6,  Chichester  Road,  Pad¬ 
dington,  W.,  to  whom  the  queries  were  submitted,  state  that  there  is  no 
trouble  or  inconvenience  attending  an  assessment  by  special  commis¬ 
sioners  ;  in  fact,  they  recommend  it  in  all  cases  where  district 
commissioners  are  swayed  by  the  surveyor  or  their  own  clerk. 

(2)  Repayment  can  only  be  obtained  on  overcharged  income-tax  under 
Schedule  D  for  one  year.  See  Chapman's  Indome:,  How  to  get  it  Refunded, 

pp.  25  and  26.  The  price  of  tlie  book  is  2s.  2d.  post  free. 
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An  Offer. 

Dr  L  M.  Griffiths  (1  i,  Pembroke  Road,  Clifton,  Bristol)  writes:  I 
a  set  of  the  British  and  Foreign  Medico-Chirurgical  Review,  which  I 
be  glad  to  give  to  any  medical  library  that  would  like  to  have  it. 

The  Sample  Nuisance. 

Tempus  writes :  Your  remarks  re  the  sample  nuisance  (British  Me; 
Journal,  April  12th,  1902,  p.  915)  are  very  apposite;  but  a  gr 
nuisance  in  my  experience  is  the  traveller  with  drugs,  instrun: 
books,  and  what-not.  I  do  not,  however,  include  all  in  my  conde 
tion,  but  tlie  “  pushful  ”  ones.  These  are  often  an  intolerable  nuis 
One  can  examine  a  sample  or  not  as  one  chooses,  or  at  any  time  t  l 
convenient ;  but  not  so  is  the  traveller  to  be  dealt  with.  I  do  not 
object  to  one  who  will  show  me  new  things,  and  leave  it  to  ones 
buy  or  order  or  not.  But  that  one  who  will  almost  force  me  to  buy 
will  hardly  take  a  refusal,  is  a  great  nuisance.  I  had  one  a  short 
ago  of  this  kind  who  took  no  notice  when  I  told  him  I  had  no  t 
having  to  catch  a  train— and  whom  I  had  literally  to  show  to  the 
and  nearly  lost  my  train  in  consequence. 


COMMUNICATIONS,  LETTERS,  Etc.,  have  been  received  from  : 

A  Dr  J  Adam,  Dingwall ;  Dr.  T.  R.  Atkins  n,  Chadwell  Heath;  Ajax.  B  Mr.  V 
Beaumont,  Bath  ;  Dr.  H.  Belcher,  Hove  ;  Mr.  W  .  G.  Bot-t,  London;  Mr.  T.  E.Bh 
Birmingham;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Mr.  W.  N.  Bert- 
New  York  ;  Mr.  F.  Bochin.  London  ;  E.  J.  Baildon,  M.B.,  Southport ;  Dr.  A.  Bagn 
Berlin:  Barrister.  C  E.  L.  Collis,  M.B.,  Stourbridge;  Dr.  J.  R.  Clemens,  St.  1 
Sir  R.  Corbet,  Oreett;  Colliery  Surgeon;  C.  Christy,  M.B.,  Liverpool;  Mr.  P 
Clarke,  London  ;  Dr.  H.  R.  Crocker,  London;  Mr.  A.  V.  Crossing.  Plymouth;  M 
Conn,  LoDdon;  Mr.  J.  Cantlie,  London;  Dr.  A.  E.  Cooper,  London;  Mr.  T.  Cl 
London;  Mr.  J.  Chapman,  London.  I)  Dr.  G.  H,  M.  Dunlop,  Edinburgh ;  Mr. 
Dewey,  London;  Mr.  E.  A.  Duttield, Portsea  ;  Mr.  C.  J.  Davies,  London;  A.  B.  I)1 
M.B..  Bootle  ;  Mr.  Q.  B.  Freitas,  George  Town.  E  Dr.  J.  Edmunds,  Brighton;  a! 
S.  Ellis,  Gloucester.  F  Dr.  P.  J.  Freyer,  London;  Dr.  W.  Frew,  Kilmarnock  :  A; 

E.  Fridlander,  Coventry;  Mr.  L.  A.  Francis,  Uxbridge.  Q  Mr.  J.  P.  Gaunt, 
church;  Dr.  J.  Galloway,  London  ;  Dr.  E.  W.  Goodall,  London;  Mr.  L.  M.  Grit 
Clifton.  II  Mr.  A.  Hope,  London;  Dr.  R.  Hansson,  Christiani* *;  Dr.  J  S.  Ho 
London;  Dr.  T.  Houston.  Belfast;  Mr.  C.  Harrison,  London;  Dr.  W.  S.  Hai 
London;  Mr.  R.  Harrison,  London.  I  I.M.S.  J  Dr.  J.  D.  Jenkins,  Rhondda;  1 
P.  Johnson,  Stoke-on-Trent.  L  Dr.  T.  G.  Lyon,  London;  Miss  C.  M.  Lohr,  Fo 
Bar;  Life  Governor;  Lieutenant  Colonel  E.  Lawrie,  London.  31  Dr.  C.  J.  Me 
Walthamstow  ;  Medical  Practitioner;  Member;  Dr.  J.  A.Menzics,  Rochdale  ;  Mr. 
Midelton,  Bournemouth;  Medicus;  Dr.  W.  J.  C.  Merry.  Eastbourne;  Dr.  H.  . 
Wolverhampton;  rA.  MacLennan,  M.B.,  Glasgow ;  Mr.  T.  J.  Mills,  Easingwold  , 

J.  McCartan,  St.  Heliers  ;  Mr.  J.  Y.  W.  MacAlister.  London;  Medical  Superinten 
NJ.  H.  Nicoll,  M.B.,  Glasgow;  Mr.  G.  P.  Newbolt,  Lverpool;  Mr.  C.  P.  Newcc 
London;  Mr.  N.  H.  Nixon,  London.  O  Mr.  R.  O’Callaghan,  London;  Mr. 
Olmstead,  London.  P  Mr.  C.  Porter,  Leith;  P.  V.;  Mr.  H.  J.  PraDgley,  Lo 
R  Dr.  C.  Robertson,  London  ;  Dr.  J.  M.  Rhodes,  Didsbury ;  Dr.  W.  B.  Ransom 
tingham  ;  R.A.M.C.  ;  Dr.  C.  A.  Rayne,  Lancaster  ;  Mr.  T.  F.  Raven,  Broadstairs 

F.  Reynolds,  Leeds  ;  Dr.  W.  B.  Roue,  Clifton  ;  J.  S.  Riddell,  M.B.,  Aberdeen.  »  * 
Stoker,  C.M.G..  London;  Dr.  J.  A.  Shaw-Mackenzie,  London;  Mr.  E.  baul 
Yelverton;  Dr.  J.  P.  Stewart,  London;  Dr.  B.  C.  Stevens,  Rotherham  ;  s-  bteP?{ 
M.B.,  London.  T  Dr.  J. Taylor,  London  ;  Miss  M.  Thomas,  London ;  Mr.  J.  h. 
C.B.,  Cardiff;  Tempus;  Dr.  E.  F.  Trevelyan,  Leeds  ;  Dr.  H.  Tilley,  London.  \  * 
C.  J.  Yanderstraaten,  Beliatta,  Ceylon.  W  Dr.  T.  J.  Wood,  Bradlord ;  w.  • 
Wauchope,  M.B.,  Glasgow;  Dr.  F.  Willcocks,  London;  D.  C.  Watson,  M.B., 
burgh  ;  Mr.  T.  M.  Watt,  Goxhill ;  etc. 
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Pocket  Cyclopaedia  of  Medicine  and  Sur¬ 
gery.  By  George  M.  Gould,  A  M  ,  M.D., 
and  Walter  L.  Pyle,  A.M.,  M.D.  Lon¬ 
don;  Rebman,  Limited.  1902.  5s. 

Manual  of  Ophthalmoscopy.  By  J.  E.  Jen¬ 
nings,  M.D.  London ;  Rebman,  Lim¬ 
ited.  1902.  7s.  6d. 

Diagnosis  of  Nervous  and  Mental  Diseases. 
By  Howell  T.  Pershing,  M.D.  London: 
Rebman,  Limited.  1901.  6s. 

Theory  and  Piactweof  Medicine.  By  Henry 
Walter  Syers,  M. A.,  M.D.  Vol.  1 1.  Lon¬ 
don  :  Rebman,  Limited.  1902.  10s. 
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Report  on  Visit  of  Inspection  to  Co 
and  Hospitals  for  Epileptics.  J 
Minded,  and  Insane  in  United 
America.  By  J.  Milson  Rhodes, 
and  Edwin  W.  Marshall,  C.A.  hoi 
P.  S.  King  and  Son.  1902.  ,, 

Memoirs  and  Letters  of  Sir  James  1 
Bv  Stephen  Paget.  New  edition, 
tion :  Longmans,  Green,  and  Lo. 

Elements  of  Mind.  By  H.  Jamyn  Bi 
London :  Longmans,  Green,  and  Lo. 

Its.  6d. 

are  requested  to  Btate  the  selling  price. 


Courses  on  Ophthalmology  in  Vienna. 

A  G.— We  have  made  inquiries  as  to  courses  of  ophthalmology  in  English 
at  Vienna,  and  we  are  informed  that  Professor  Elsing,  of  Professor 
Schnabel’s  cliuic,  gives  such  courses  on  external  diseases  of  the  eye  and 
on  ophthalmoscopy,  and  occasionally  courses  on  refraction  and  on  oper¬ 
ative  work.  Professor  KIsing  is  said  to  speak  English  well,  and  lias  the 
reputation  of  being  an  excellent  teacher.  We  understand  that  Docent 
Dr.  Sachs,  of  Professor  Fuchs’s  clinic,  also  gives  similar  courses. 

Typhoid  Fever. 

T.  M.  W. — There  are  a  few  cases  on  record  in  which  there  was  little 
doubt  that  typhoid  fever  was  conveyed  by  fomites.  The  following  example 
may  be  quoted  from  the  report  of  a  Committee  appointed  by  the  Clinical 
Society  of  London  to  Investigate  the  Periods  of  Incubation  and  Con¬ 
tagiousness  of  Certain  Infectious  Diseases  (1892) :  A  woman  died  in 
Toronto  of  typhoid  fever;  her  husband  carried  her  soiled  clothes  and 
bedding  to  a  village  in  Oxfordshire;  his  brother  and  mother  sickened 
with  typhoid  fever  nine  and  ten  days  respectively  after  his  arrival,  and 
a  woman  residing  in  another  village,  who  had  taken  away  some  of  the 
clothes  to  wash,  on  the  fifteenth  day.  We  may  refer  also  to  the  presence 
of  tlie  typhoid  bacillus  in  abscesses  six  or  seven  years  after  tlie  occur- 
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.A.  Climial  Hrrture 

ON 

1)  V  SM  E  N  0  R  R  HOE  A. 

Delivered  at  the  London  Hospital. 

By  G.  ERNEST  HERMAN,  M.B.Lond.,  F.R.C.P., 
Senior  Obstetric  Physician  to  the  Hospital. 


iMENORRHOEA,  according  to  common  usage,  means  pain 
impanying  menstruation.  Only  about  40  per  cent,  of 
1  aen  menstruate  without  discomfort ;  60  per  cent,  have 
lepain.  In  about  11  or  12  per  cent,  of  young  unmarried 
,  aen  the  pain  is  bad  enough  to  lay  them  up  each  month. 

enstruation  is  the  expulsion  of  the  broken-down  endo- 
.  rium.  The  endometrium  is  the  essential  part  of  the 
■us.  It  exists  for  the  purpose  of  receiving  an  ovum  and 
1  forming  a  placenta  whereby  that  ovum  can  be  nourished, 
s  provided  with  a  thick  layer  of  muscular  tissue  for  the 
1  pose  of  expelling  the  ovum  when  the  proper  time  has 
c  e  ;  but  this  is  an  appendage  necessary  for  the  delivery  of 
f  ild;  the  mucous  membrane  is  the  part  essential  for  its 
c  dopment.  This  mucous  membrane  is  thin  during  child- 
d,  and  becomes  thick  and  vascular  at  puberty.  When  it 
l  reached  its  full  development,  if  no  fertilized  ovum  comes 
1  contact  with  it,  it  is  broken  down  into  a  pulp,  liaemor- 
r  ;e  takes  place  from  vessels  opened  up  by  the  breaking 
(  n  of  the  tissue,  the  cervix  is  dilated,  and  the  blood  and 
i  cen-down  mucous  membrane  are  expelled,  by  uterine  con- 
1  tions  like  those  which  expel  the  fetus  and  the  placenta 
ti  lgh  less  in  extent. 

very  month  for  some  thirty  years  this  mucous  membrane 
1  'generated,  and  if  not  supplied  with  a  fertilized  ovum  it  is 
jen  down  again. 

i  ith  this  cycle  of  change  in  the  endometrium  there  go 
c  *r  changes.  Before  menstruation  there  is  an  afflux  of 
) 'd  to  the  pelvic  organs.  From  this  fullness  of  blood,  and 
f  1  the  growth  of  the  mucous  membrane,  the  uterus  is  a 
1  e  larger  before  menstruation  than  after  it.  There  is  a 
-  lar  afflux  of  blood  to  the  breasts,  which  in  consequence 
<.  a  ache  before  and  during  menstruation.  There  is  before 
1  struation  a  slight  rise  in  the  blood  pressure  and  a  little 
l  ln  temperature,  amounting  on  the  average  to  about  half  a 
'  ee.  There  is  some  weakness  and  increased  irritability  of 
t  nervous  system.  Women  are  usually  conscious,  when 
D  struation  is  coming  on,  that  they  are  weaker,  less  in- 
c;  -d  tor  exertion,  more  easily  tired,  both  in  body  and  mind, 
?!  more  irritable.  If  the  patient  is  subject  to  migrainous 
1.  laches,  these  are  especially  apt  to  recur  just  before  or  with 
n  struation.  If  she  is  epileptic  she  is  at  this  time  especi- 
a  liable  to  fits. 

>eie  are  two  kinds  of  pain  from  which  women  may  suffer 
'’I  a  they  menstruate.  One  pain  is  that  produced  by  the 
!  uological  congestion  of  the  pelvic  organs  which  precedes 
1  struation.  The  other  pain  is  caused  by  the  contractions 
e  uterus  which  should  expel  its  contents.  The  first  pain 
n  ie  commoner,  and  is  felt  more  or  less  by  most  women 
"j  1  they  menstruate. 

e  due  to  physiological  pblvic  congestion  is  a  general 
ag  dittused  over  the  whole  pelvic  region — over  the  lower 
;men>  tower  part  of  back,  and  often  down  the  thighs.  It 
.en  accompanied  with  aching  in  the  breasts.  It  is  a  con- 
)us  pain,  not  one  that  comes  in  short,  sharp  paroxysms, 
may  be  told  that  it  comes  and  goes,  but  when  you  in- 
•  Ka^°  ^  ie  tongth  of  each  attack  and  remission,  the  answer 
,  be  that  the  pain  continues  steadily  for  two  or  three  hours 
“me,  and  then  remits  for  an  hour  or  two.  It  comes  on 
mffly;  you  are  not  told  of  its  waking  the  patient  in  the 
J  ;  e  of  “le  night.  It  begins  from  a  day  or  two  to  a  week 
e  menstruation,  and  is  not  relieved  until  the  flow  has 
]  016  as  copious  as  is  customary  for  that  patient.  It  is 
ys  better  while  the  patient  is  lying  down.  It  is  never 
nough  to  produce  objective  evidence  of  severe  suffering, 
j  Parent  is  in  least  discomfort  when  she  is  still ;  she  does 
mthe  with  pain,  nor  vomit,  nor  perspire,  nor  faint.  She 
ok  languid  and  tired;  but  there  is  no  other  external 
11 1  of  suffering. 


We  know  little  as  to  the  reasons  why  some  women 
sutler  much  from  the  flow  of  blood  to  the  pelvis  which  pre¬ 
cedes  menstruation,  and  others  little.  Women  who  menstruate 
copiously  suller  more  than  those  who  menstruate  scantily 
and  I  hold  it  reasonable  to  think  that  a  considerable  monthly 
haemorrhage  implies  a  considerable  congestion  preceding  it 
and  that  this  is  why  the  more  copious  menstruations  are  com¬ 
monly  the  more  painful. 

In  most  morbid  conditions  of  the  pelvic  organs  which  pro- 
duce  pain,  that  pain  is  worse  just  before  menstruation.  But 
it  is  not  usual  to  apply  the  term  “  dysmenorrhoea  ”  to  a  case 
in  which  there  is  pain  not  only  preceding  or  with  menstrua¬ 
tion,  but  at  other  times  as  well. 

There  is  one  morbid  condition  which  produces  abnormal 
congestion  of  the  uterus  and  consequent  pain.  If  the  uterus 
is  bent  back  and  the  utero-sacral  ligaments  are  well  marked 
and  firm— their  characters  differ  much  in  different  subjects— 
the  veins  which  return  the  blood  from  the  body  of  the  uterus 
will  be  pressed  upon  by  these  ligaments,  the  return  of  blood 
will  be  hindered,  the  body  of  the  uterus  will  become  swollen 
and  tender,  and  the  patient  will  suffer  pain  before  and  during 
menstruation,  and  often  at  other  times  as  well.  This 
abnormal  pain  with  menstruation  is  cuiedif  the  uterus  is 
prevented  from  falling  back.  In  these  cases  the  pain  is  not 
usually  limited  to  the  time  of  menstruation,  although  it 
may  be.  Therefore  such  cases  are  spoken  of  as  retroversion 
or  retroflexion,  not  as  dysmenorrhoea. 

In  some  cases  the  patient  refers  her  monthly  pain 
especially  to  the  situation  of  the  ovary.  She  points  to  a 
spot  about  two  inches  internal  to  the  anterior  superior  iliac 
spine,  and  says  the  pain  is  there  ;  and  she  may  add  that  it 
goes  through  to  the  back,  and  indicate  a  spot  over  the  sacro¬ 
iliac  synchondrosis  of  the  same  side.  When  your  fingers  on 
the  abdomen  press  down  on  to  the  spot  pointed  to,  the  patient 
manifests  more  pain  than  when  you  press  anywhere  else. 
There  is  doubt  whether  when  you  press  in  this  way  you  really 
exert  pressure  specially  upon  the  ovary ;  but  this  is  a  side 
issue  of  small  importance.  Sir  James  Simpson  applied  to  cases 
presenting  this  kind  of  monthly  pain  the  name  of  “  ovarian 
dysmenorrhoea.”  This  is  nothing  but  a  name— a  label.  It 
conveys  no  information,  and  helps  in  no  way  in  treatment. 
It  would  seem  to  imply  that  the  pain  is  due  to  some  condi¬ 
tion  of  the  ovary.  A  hypothetical  pathology  of  the  ovary 
has  been  constructed  to  account  for  such  cases.  It 
has  been  said  that  the  tunica  albuginea  is  too  thick, 
so  that  the  follicles  cannot  burst  properly.  Morbid 
conditions  of  the  ovary  have  been  described  which 
have  been  supposed  to  cause  pain,  such  as  “cirrhosis” 
“congestion,”  “oedema,”  “  dropsy  of  follicles,”  etc.  In  the 

most  conspicuous  and  best-known  disease  of  the  ovary _ 

cystic  disease— there  is  as  a  rule  no  pain  until  the  cyst  is  big 
enough  to  press  upon  something  else.  Concerning  the  other 
ill-marked  morbid  conditions  that  are  supposed  to  cause  such 
suffering,  all  I  can  tell  you,  and  all  I  think  I  need  tell  you,  is 
that  if  you  were  to  put  upon  a  plate  half-a-dozen  ovaries,  not 
much  enlarged  or  adherent,  removed  from  women  who  had 
this  ovarian  pain,  and  put  with  them  half-a-dozen  other  ovaries 
taken  from  the  bodies  of  women  who  were  accustomed  to 
menstruate  without  pain,  there  are  no  criteria  by  which 
anyone  could  pick  out  the  ovaries  of  those  who  had  pain  when 
they  menstruated.  So  long  as  we  cannot  distinguish  a  painful 
ovary  from  one  that  is  not  painful,  it  is  idle  to  say  that  we 
know  anything  of  the  morbid  conditions  of  the  ovary  upon 
which  pain  depends. 

The  severity  of  pain  depends  not  solely  on  its  local  cause, 
but  also  on  the  sensitiveness  of  the  patient.  One  person  will 
be  prostrated  by  pain  which  another  would  hardly  notice. 
We  have  no  meansof  measuring  pain;  but  if  we  had  we  should 
doubtless  find  that  there  is  not  only  a  personal  equation 
which  can  be  measured  of  the  quickness  of  transmission  of 
nerve  impulses,  but  also  a  personal  equation  of  the  amount  of 
pain  necessary  to  upset  the  equilibrium  of  the  nervous  sys¬ 
tem.  Very  severe  pain  produces  manifestations  that  can  be 
seen,  but  if  pain  is  not  so  bad  as  to  do  this,  we  are  dependent 
for  knowledge  about  it  on  what  the  patient  tells  us.  The 
patient’s  statements  are  conditioned  not  merely  by  what  she 
actually  feels,  but  by  her  wish  for  sympathy,  her  faith  in 
medication,  and  her  command  of  language.  For  these  reasons 
similar  local  changes  may  produce  different  manifestations  in 
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different  patients,  and  in  the  same  patient  at  different 
times. 

This  fact  is  very  important,  for  it  is  an  always  present 
source  of  error  in  diagnosis,  prognosis,  and  treatment.  You 
may  he  led  into  an  erroneous  diagnosis  because  the  patient 
gives  you  an  incorrect  account  of  her  pain.  If  there  is  nothing 
but  the  physiological  monthly  congestion  of  healthy  pelvic 
organs,  no  treatment  (except  such  as  modifies  the  nervous 
tone)  will  affect  the  pain,  and  if  the  patient  is  so  sensitive 
that  she  is  prostrated  by  trifling  ailments,  you  will  not  alter 
this  idiosyncrasy  by  any  treatment  of  dysmenorrhoea. 

This  general  aching  due  to  pelvic  congestion  is  one  kind  of 
pain,  and  a  common  kind.  Some  women  when  they  menstruate 
have  another  and  different  kind  of  pain,  due  to  uterine  con¬ 
traction. 

Contraction  of  the  uterus,  like  that  of  most  muscles,  is  not 
usually  painful.  Muscular  contraction  is  continually  going 
on  in  the  alimentary  canal,  and  is  not  felt  by  healthy 
persons;  but  in  some  morbid  conditions  it  becomes  1 
painful,  and  is  called  colic.  The  uterus  contracts  and  relaxes 
alternately  throughout  pregnancy,  but  the  patient  is  not 
aware  of  it.  The  pain  of  labour  is  only  in  very  small  part,  if 
at  all,  due  to  uterine  contraction ;  it  is  due  to  the  stretching 
open  of  the  soft  parts,  and  is  acute  in  proportion  to  the  sensi¬ 
tiveness  of  the  parts  that  are  being  stretched  open. 

The  uterine  contractions  which  expel  the  menstrual  flow 
are  little  or  not  at  all  felt  by  most  women  ;  but  in  a  few  they 
they  are  painful,  andtliisis  dysmenorrhoea  in  the  literal  sense 
of  the  word. 

Cases  occur  in  which  painful  uterine  contractions  accom¬ 
pany  menstruation  because  there  is  obstruction  to  the  exit  of 
the  flow.  Very  rarely  this  obstruction  is  in  the  canal,  which 
may  be  contracted  by  cicatricial  tissue  formed  after  an  opera¬ 
tion  on  the  cervix,  or  by  a  new  growth  bulging  into  it.  Now 
that  amputation  of  the  cervix  is  seldom  practised,  cicatricial 
contraction  of  the  cervical  canal  is  a  clinical  curiosity,  and  the 
same  may  be  said  of  blocking  of  the  canal  by  a  new  growth. 

In  some  patients  the  endometrium,  instead  of  breaking 
down  into  a  pulp,  is  shed  in  a  large  piece  or  pieces,  and  such 
a  piece  may  stick  in  the  cervical  canal  and  pi'ovoke  contrac¬ 
tions  which  are  painful.  This  is  ca'led  membranous 
dysmenorrhoea.  Some  physicians,  who  have  taken  great 
pains  to  instruct  their  patients  and  nurses  to  search  for  these 
membranes  have  found  them  to  be  very  common.  The 
frequency  with  which  they  are  found  depends  upon  the  care 
with  which  the  patient’s  urine,  and  the  napkins  or  pads  used 
by  her,  are  examined  to  find  them.  Unless  they  are  looked 
for  they  are  seldom  found.  In  this  form  of  dysmenorrhoea, 
the  pain  is  not  very  severe.  It  depends  much  upon  the  tone  of 
the  patient’s  nervous  system ;  often  the  patient  will  pass  a 
membrane  one  month  with  pain  and  one  the  next  month 
without  pain. 

It  was  at  one  time  said  by  nearly  all  writers  upon  the  dis¬ 
eases  of  women  that  anteflexion  causes  dysmenorrhoea.  A 
theoretical  explanation  was  given.  It  was  said  that  the 
canal  was  bent  at  an  angle  and  kinked,  and  so  the 
menstrual  flow  could  only  get  out  with  difficulty  and  pain. 
This  explanation  was  plausible,  and  obtained  wide  accept¬ 
ance  for  a  time  because  it  seemed  in  harmony  with  the  fact 
that  in  women  with  dysmenorrhoea  it  is  common  for  the 
uterus  to  be  bent  forward.  But  after  a  time,  persons  inter¬ 
ested  in  the  question  began  to  look  at  specimens  instead  of 
diagrams.  Specimens  show  no  angle  but  a  gentle  curve  of  the 
canal,  no  more  obstructing  the  flow  of  fluid  along  it  than  do 
the  natural  curves  of  the  healthy  male  urethra.  Twenty 
years  ago  the  frequency  of  anteflexion  was  investigated  by 
two  independent  observers  in  different  countries,  and  it  was 
shown  that  anteflexion  is  present  with  exactly  the  same  fre¬ 
quency  in  women  who  menstruate  without  pain  as  in  those 
who  menstruate  with  pain.  The  result  of  both  investigations 
was  to  show  that  more  or  less  anteflexion  is  the  natural  shape 
of  the  uterus  in  the  virgin ;  it  is  exceptional  for  it  to  be 
straight.  No  one  has  ever  brought  forward  any  evidence  to 
controvert  these  statements.  The  persons  who  say  that 
anteflexion  causes  dysmenorrhoea  make  the  statement 
without  any  foundation  in  fact  for  it. 

It  was  at  one  time  widely  taught  that  the  common  cause  of 
menstrual  pain  was  narrowness  of  the  os  externum.  This  idea 
was  supported  by  the  frequent  cure  of  the  pain  by  dividing 


the  vaginal  portion  with  scissors.  But  in  most  cases  in  w 
this  treatment  succeeded,  the  os  uteri  could  not  have  be< 
very  small,  for  it  would  allow  the  end  of  the  scissors  bla> 
enter,  and  a  good  deal  of  blood  can  quickly  escape  from  a 
as  large  as  a  scissors  point.  And  cases  are  now  and  then 
in  which  the  os  extenium  is  so  small  that  only  a  fine  3 
can  be  passed  through  it,  and  in  some  such  cases  menstru; 
is  painless. 

Stricture  of  the  os  internum  has  been  said  to  ( 
dysmenorrhoea;  but  such  a  stricture  has  never  been 
except  in  diagrams. 

Dysmenorrhoea  has  been  said  to  be  a  result  of  impe 
development  of  the  uterus.  The  evidence  for  this  is  tc 
mind  far  from  conclusive.  I  find  that  my  cases  of  spasn 
dysmenorrhoea  began  to  menstruate  at  about  the  same  a 
the  generality  of  women.  Cases  in  which  the  functioi 
late  in  establishment  are  not  among  them  more  frequent 
among  women  in  general.  It  has  been,  in  my  experi 
quite  exceptional  to  find  in  spasmodic  dysmenorrhc 
uterus  appreciably  smaller  than  it  ought  to  be. 

In  some  of  the  worst  cases  of  painful  menstruation  tin 
neither  narrowing  of  the  canal  nor  the  passage  of  memb 
The  disease  is  a  nervous  one.  In  about  two-thirds  0 
cases  the  monthly  pain  dates  from  the  beginning  of  the 
tion  ;  in  about  one-third  the  patient,  after  menstruating 
time  without  pain,  then  comes  to  suffer.  When  acquiree 
usually  at  an  early  age— in  the  great  majority  of  cases  t 
25.  It  maybe  acquired  later  ;  I  have  known  it  begin  a: 
as  37,  and  it  may  be  acquired  by  women  who  have 
children,  but  this  is  exceptional. 

It  is  exceptional  for  such  patients  for  reasons  that 
readily  occur  to  you— to  seek  advice  early.  Two-thirds  < 
patients  whom  I  had  treated  had  suffered  for  six  years  c 
wards  before  coming  for  treatment. 

There  are  no  physical  signs  by  which  you  may  reco 
spasmodic  dysmenorrhoea.  The  diagnosis  has  to  be 
from  the  character  of  the  pain.  The  pain  due  to  uterim 
traction  differs  from  the  diffused  continuous  aching  of  j 
congestion.  Some  patients  have  both  pains:  first 
general  aching  of  uterine  congestion,  and  then  the  spas 
uterine  colic. 

There  is,  and  with  our  present  means  of  investigation 
be,  a  certain  amount  of  unavoidable  error  in  the  diagno 
dysmenorrhoea,  because  we  have  no  means  of  objeei 
determining  the  character  of  the  pain,  or  even  its  pre^ 
We  are  absolutely  dependent  upon  the  patient’s  staterm 
that  is,  we  see  the  case  through  a  distorting  medium.  I 
have  to  point  out  to  you  ways  in  which  the  patient  ms 
intentionally  mislead  you. 

The  pain  of  spasmodic  dysmenorrhoea  is  far  more  s 
than  any  other  kind  of  menstrual  pain.  It  is  comma 
patients  to  say  that  when  it  is  present  they  cannot  lie 
they  roll  about  with  pain,  it  doubles  them  up,  keeps 
awake  at  night,  makes  them  perspire  and  sometimes 
In  about  one-fourth  of  the  cases  it  causes  vomiting, 
the  pain  is  so  severe  as  this  the  patient  is  incapacitated 
it  lasts.  Cases  of  spasmodic  dysmenorrhoea  are  not  all  ec 
bad;  there  are  degrees  in  this  kind  of  pain  as  well 
others.  But  menstrual  pain  of  extreme  severity  is  almost  a 
of  the  spasmodic  kind.  This  great  severity  is  the  most  cl 
teristic  feature  of  spasmodic  dysmenorrhoea.  The  p: 
pelvic  congestion  is  never  so  severe.  A  patient  who  has 
this  latter  pain  may  lie  down  because  she  is  more  cornfo 
when  doing  so,  but  if  any  strong  reason  exists  why  sne  s 
not  lie  down  she  can  keep  about. 

The  pain  of  spasmodic  dysmenorrhoea  is  of  short  dur 
I  have  known  it  last  ten  minutes  only,  but  during  that 
be  so  severe  as  to  make  the  patient  vomit.  It  co.^u,J.9  0j 
denly  ;  sometimes  wakes  the  patient  in  the  middle  < 
night.  Its  duration  is  usually  less  than  twenty-tour  i 
and  it  only  exceptionally  lasts  longer  than  two  days,  t 
inquiry  has  to  be  made  into  this  point.  Patients  who 
two  kinds  of  pain— the  aching  due  to  pelvic  congestion,^ 
may  precede  the  flow  by  several  day3,  and  the  spas 
uterine  colic,  which  only  last  a  few  hours— may  n 
erentiate  their  pains,  but  tell  you  simply  that  tnei 
begins  so  many  days  before  the  flow  appears.  ^enc^’; 
concluding  from  its  duration  that  pain  is  not  spasmo 
must  inquire  into  its  kind. 
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uterine  contractions  which  cause  the  pain  of  spasmodic 
morrhoea  are  intermittent.  Hence  when  you  ask  the 
t  what  her  pain  is  like  she  will  tell  you  that  it  comes  in 
n,  sharp  pangs,  and  between  these  twinges  of  pain  there 
ter  no  pain  or  a  dull,  general  aching  in  the  pelvic  region, 
attack  of  pain  is  of  short  duration,  usually  only  a 
e  or  two.  To  find  out  the  character  of  the  pain  often 
careful  inquiry,  for  often  patients  whose  only  pain  is 
lue  to  pelvic  congestion,  will  tell  you  that  the  pain  is 
instant,  but  comes  and  goes  ;  and  only  on  closer  ques- 
g  you  elicit  that  these  attacks  of  pain  last  two  or  three 
at  a  time,  and  are  not  sudden  and  brief  like  uterine 
This  is  an  important  character  of  spasmodic  dysmenor- 
,  the  pain  is  sudden,  sharp,  and  short, 
pain  of  spasmodic  dysmenorrhoea  is  not  relieved  by 
down.  In  the  worst  cases  the  patients  say  they  cannot 
wn,  or  if  they  lie  down  they  cannot  lie  still.  They  roll 
with  the  pain.  This  helps  in  distinguishing  the  pain 
wine  colic  from  that  of  pelvic  congestion.  The  con- 
is  aching  of  the  latter  is  lessened  by  recumbency  and  by 
dill.  But  these  statements,  though  true  of  most  cases, 
not  to  all.  Some  patients  with  uterine  spasm  think 
are  better  when  lying  down.  Some  have  both  pain 
pelvic  congestion  and  spasmodic  pain,  and  then  they 
ie  more  comfortable  when  recumbent.  Although  the 
f pelvic  congestion  is  relieved,  it  is  not  always  removed 
the  patient  lies  down.  Hence  the  two  kinds  of  pain 
t  always  be  differentiated  by  this  sign  alone.  There  are 
cases  in  which  it  seems  as  if  the  spasm  were  tonic:  in 
the  patient  complains  of  very  severe,  but  persistent 
not  intermittent  but  continuous  :  and  cured  by  dilata- 
t  the  cervix  :  but  these  cases  are  exceptional. 
iDiodic  dysmenorrhoea  has  no  tendency  to  spontaneous 
1  have  known  a  patient  suffer  from  it  throughout  the 
of  her  menstrual  life.  In  cases  of  exceptional  severity 
y  glow  worse.  About  twenty-five  years  ago  I  saw  a 
t,  then  aged  about  45,  who  had  suffered  ever  since  her 
ema  began  from  pain  every  month  so  severe  as  to  make 
nut.  In  her  early  youth  she  consulted  Sir  James  Clark, 
as  at  that  time  Physician  to  the  Queen,  and  was  by  him 
a  not  to  have  any  local  treatment.  As  she  got  older 
mi  attacks  of  vomiting  came  to  last  longer  and 
,  till  at  length  she  was  almost  continuously  sick.  In 
cases  in  which  pain  has  lasted  long  and  been  severe  it 
emed  to  me  that  the  body  of  the  uterus  was  larger  than 
st  nulliparae,  as  if  some  hypertrophy  had  taken  place, 
is  so  difficult  to  be  sure  of  a  slight  increase  in  size  that 
only  a  conjecture. 

natural  cure  of  spasmodic  dysmenorrhoea  is  by  preg- 
i>ut  the  disease  is  often  accompanied  by  sterility, 
may  be  cured  by  the  dilatation.  In  about  one-third 
patients  who  were  married  and  sterile  the  cure  of  the 
norrhoea  was  followed  by  pregnancy, 
best  drugs  for  the  relief  of  uterine  colic  are  antipyrin 
lenacetin.  In  slight  cases  these  give  adequate  relief, 
mve  know  not  of  any  harmful  results  from  their  ooca- 

'  Tmu6  drugs  relieYft  there  is  no  need  for  further 
ink"  1  i ,  ^  dru§s  fail,  powerful  narcotics,  such  as 

ne  or  chloroform,  will,  if  given  in  sufficient  doses, 
ne  pain  and  I  have  known  cases  so  bad  that  the  pain 
lot  be  otherwise  controlled.  But  it  is  a  bad  thing  for 
l}se  tliese  drugs  every  month,  and,  if  this 
;bJ  y»  local  treatment  which  will  remove  the  pain  is 

few  cases  I  have  found  guaiacum  remove  the  pain.  I 
t-Einn  Suaiacum  resin  in  a  tablespoonful  of  malt  ex- 
nm6  0*  tliree  times  a  day,  beginning  a  week  before 
uation  is  expected.  I  know  not  how  this  drug  acts, 

Wif  to 'Plck  out  the  cases  that  it  will  cure:  but  I 

oat  it  sometimes  will  cure. 

1  moment  of  spasmodic  dysmenorrhoea  is  to  dilate 
*•  ,,inis  ls.be,st  done  by  the  passage  of  bougies.  In 
,  vo  1  cervjcal  canal  will  admit  a  No.  6  bougie  easily, 
i  Wi  v11  usually  met  with  when  about  No.  9  ‘is 
tvanHm  ^ugle  has  b?PU  passed  which  entered  with 
ts  tight ly,  after  it  has  remained  two  or  three 
na«  *  j  canal  it  will  be  loosely  held  and  a  size  larger 
passed.  I  have  generally  continued  the  dilatation 


ae  boug:e 


met  with  considerable  resistance.  This 


usually  begins  with  the  passage  of  No.  12  or  thereabouts.  I 
know  not  what  is  the  minimum  dilatation  that  is  sufficient 
to  cure.  I  have  known  the  passage  of  No.  8  bougie,  in  a  case 
of  spasmodic  dysmenorrhoea  and  sterility,  followed  by  preg¬ 
nancy.  Before  the  introduction  of  dilatation  as  a  means  of 
treatment  it  was  known  that  occasionally  menstruation  could 
be  prevented  from  being  painful  by  the  passage  of  the  uterine 
sound  shortly  before  its  occurrence.  Hence  extensive  dilata- 
t  ion  is  not  always  necessary.  The  enlargement  of  the  canal 
that  dilatation  produces  lasts  for  some  months,  and  one  would 
suppose  that  the  larger  the  dilatation  the  longer  will  the 
efiect  last,  but  I  have  few  facts  with  which  to  support  this 
opinion. 

The  cervix  does  not  always  yield  to  the  dilating  agent  with 
the  same  readiness.  In  about  one-sixth  of  my  cases  I  have  it 
recorded  that  unusual  resistance  was  met  with.  The  fact  of 
such  unusual  resistance  does  not  in  my  experience  modify  the 
prognosis. 

Dilatation  does  not  invariably  cure.  I  have  gone  through 
some  records  of  cases  to  find  out  what  proportion  of 
cases  are  cured.  I  find  that  in  at  least  two-thirds  of  cases 
benefit  follows.  That  no  relief  followed  in  one-third  of  the  cases 
dilated  does  not  imply  that  one-third  of  cases  of  spasmodic 
dysmenorrhoea  are  incurable ;  it  is  partly  accounted  for  by  some 
cases  having  been  dilated  in  which  the  dysmenorrhoea  was  not 
of  the  spasmodic  kind.  In  some  of  these  the  patients’  statements 
may  have  been  misleading ;  in  others,  the  diagnosis  was  known 
to  be  doubtful  and  the  dilatation  was  done  either  because 
nothing  else  offered  any  prospect  of  benefit,  or  for  some  reason 
other  than  the  cure  of  the  dysmenorrhoea.  But  allowing  for 
the  inclusion  of  these  cases,  I  think  it  must  be  admitted'that 
some  cases  of  spasmodic  dysmenorrhoea  are  not  cured  by 
dilatation,  Some  cases  are  not  cured  even  by  pregnancy. 
If  I  say  that  cure  follows  in  three-fourths  of  cases 
I  think  I  am  within  the  truth.  Among  my  cases  in 
which  the  disease  was  primary  (that  is,  dated  from  the  be¬ 
ginning  of  menstruation),  the  proportion  of  cures  was  larger 
than  among  those  in  which  the  pain  began  to  be  felt  at  a 
later  age.  How  long  does  the  benefit  last  ?  It  is  so  difiicult, 
for  reasons  that  I  need  not  go  into,  to  keep  such  patients  in 
communication  with  their  physician,  that  I  cannot  say  any¬ 
thing  very  exact  about  this.  The  cure  may  last  throughout 
the  patient’s  whole  menstrual  life.  One  patient,  whose 
cervix  I  dilated  in  1878,  she  being  then  aged  27,  I  saw  in  1900. 
bhe  had  menstruated  with  little  or  no  pain  ever  since  the 
dilatation,  and  the  irregularity  of  the  menopause  had  begun. 
This  case  justifies  the  assertion  I  have  made.  In  some  cases 
the  cure  is  temporary  only ;  the  pain  returns,  and  is  again 
removed  by  a  further  dilatation. 

As  an  example  I  may  relate  the  following  case.  A  patient 
began  to  have  severe  menstrual  pain  when  aged  31.  In  June, 
1893,  she  being  then  aged  35,  the  cervix  was  dilated,  but  not 
by  me,  so  that  I  have  no  information  as  to  the  method  or 
extent  of  the  dilatation.  After  it  she  menstruated  without 
pain  till  April,  1894,  when  it  returned,  and  I  saw  the  patient. 
Bougies  from  7  to  1 1  were  passed,  and  after  this  menstruation 
was  painless  till  August.  Then  bougies  from  8  to  12  were 
passed.  Menstruation  was  again  free  from  pain  until 
November.  In  January,  1895,  I  passed  bougies  from  8  to  13, 
after  which  the  patient  menstruated  without  pain  until 
August,  1896.  In  September  bougies  from  9  to  14  were  passed. 
Ever  since,  up  to  the  time  I  last  saw  her,  in  July,  1901,  she 
has  menstruated  without  pain.  This  case  gives  ground  for 
thinking  that  the  permanence  of  benefit  may  depend  upon 
the  amount  of  dilatation.  Owing  to  the  difficulty  of  watching 
a  number  of  cases  over  long  periods  of  years,  I  think  it  hope¬ 
less  to  attempt  an  estimate  of  the  proportion  of  cases  in  which 
dilatation  has  to  be  repeated  more  than  once. 

I  have  told  you  about  this  treatment  little  that  will  be 
new  to  most  English  gynaecologists.  It  has  so  long  been 
known  to  most  of  us,  that  it  is  surprising  to  find  textbooks 
published  in  which  it  is  not  mentioned,  and  yet  this  is  so. 
In  the  very  latest  German  textbook,  published  in  1902, 
dilatation  is  not  mentioned  iir  the  chapter  on  dysmenorrhoea. 
There  are  other  methods  of  dilating  the  cervix,  but  the  way  I 
have  just  described  is  the  best :  so  I  need  not  speak  of  any 
other. 

If  all  other  treatment  fail,  and  the  dysmenorrhoea  is  so 
severe  as  to  wreck  the  patient’s  life,  as,  for  instance,  by  pre- 
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venting  her  from  earning  a  livelihood,  it  can  be  cured  by 
removing  the  ovaries.  This  is  so  grave  a  measure,  that  it 
should  not  be  done  without  most  careful  consideration  by  the 
patient  as  well  as  by  her  doctor.  The  risk  to  life  of  the 
operation  is  trifling.  The  reason  against  it  is  that  it  destroys 
the  possibility  of  maternity,  and  lessens  the  patient’s  pro¬ 
spect  of  marriage.  The  younger  she  is  the  greater  is  the 
injury  thus  done  her,  and  the  less  she  will  be  able  to  rightly 
understand  its  extent.  Hence  the  proposition  of  this  remedy 
should  be  postponed  as  long  as  possible,  and  its  effects  should 
be  fully  explained  to  the  patient  through  her  nearest  female 
relative,  or  some  female  friend  in  whom  she  has  confidence. 


THE  PROBLEM  OF  THE  PREMATURE  INFANT.* 

By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.Edin., 
F.R.S.Edin., 

Lecturer  on  Midwifery  and  Gynaecology,  Medical  College  for  Women, 

Edinburgh. 

The  premature  infant  is  born  with  the  skin  and  the  skeleton, 
and  the  organs  of  a  seven-months  fetus.  He  is  called  upon 
to  play  the  part  of  a  newborn  infant  with  the  personalia  of  a 
fetus.  He  is  admirably  fitted  to  continue  living  in  the 
uterus,  but  is  ill  provided  to  meet  the  exigencies  of  an  extra- 
uterine  existence.  He  is  suddenly  forced  into  surroundings 
of  a  kind  which  impose  upon  him  urgent  calls  to  which  he  is 
little  able  to  respond.  His  tissues  have  not  had  time  to 
mature,  and  he  is  not  ready  for  so  complete  a  change  in 
environment.  He  is  like  some  dweller  in  the  hot  plains  of 
India  who  has  been  transported  in  a  moment  of  time  on  some 
“  magic  carpet  of  Tangu”  to  the  chill  summits  of  the  “  frosty 
Caucasus  ;  ”  with  no  opportunity  for  acclimatization  such  as  a 
gradual  transit  affords;  he  is  suddenly  submitted  to  the 
severe  strain  which  so  marked  a  change  in  surroundings 
entails ;  it  is  possible  that  the  marvellous  adaptive 
mechanisms  of  the  human  body  will  overcome  the  difficulties 
of  adjustment  of  capabilities  to  requirements,  but  there  will 
be  danger  till  this  condition  of  physiological  equilibrium  is 
reached.  So  the  premature  infant  is  quickly  transferred  from 
the  warm  fluid  medium  of  the  liquor  amnii  with  its  practic¬ 
ally  constant  temperature  to  the  variable  circumstances  of  an 
extrauterine  life  ;  he  loses  the  preparatory  transition-time  of 
the  third  trimester  of  intrauterine  existence,  and  although 
he  may  react  with  extraordinary  success  to  his  new  environ¬ 
ment,  yet  in  many  instances  he  fails  to  do  so,  and  pays  the 
heavy  penalty  of  premature  death.  In  too  many  cases  there 
is  a  defective  adjustment  of  capabilities  to  requirements; 
this  is  almost  inevitable,  for  the  requirements  are  exacting 
and  the  capabilities  inefficient;  he  may  then  escape  death 
only  to  carry  a  debility  with  him  which  projects  a  baneful  in¬ 
fluence  far  into  his  postnatal  life.  This  is  the  danger  he 
runs,  this  is  the  price  he  has  to  pay  for  his  earlier  advent  into 
the  life  that  is  after  birth.  Essentially  the  error  is  one  of  the 
time  relations  ;  if  he  had  been  a  little  longer  in  the  uterus  he 
had  been  better  able  to  withstand  the  trying  changes  of  birth  ; 
but  he  is  an  untimely  birth.  The  problem  is  one  of  adapta¬ 
tion,  of  utilization  of  manifestly  imperfect  powers  to  obtain 
results  which  are  not  easily  to  be  got.  Life  is  full  of  such 
problems  ;  the  individual  is  oftpn  being  brought  into  circum¬ 
stances  to  which  he  finds  it  difficult  and  sometimes  impos¬ 
sible  to  adapt  himself ;  he  is  often  called  upon  to  discharge 
duties  which  he  could  have  done  better  had  he  had  a  little 
longer  for  preparation.  The  strain  and  stress  of  life  lie  in 
these  emergencies,  and  happily  the  requisite  strength  often 
emerges  to  overcome  them  ;  but  the  problem  of  the  premature 
infant  is  peculiarly  urgent,  for  he  is  so  dependent  upon  con¬ 
ditions  external  to  himself.  Upon  the  obstetrician  falls  the 
responsibility  of  aiding  the  prematurely  born  child  in  his 
struggle  with  the  exigencies  of  his  new  environment.  The 
more  thoroughly  he  understands  the  problem  the  more  effec¬ 
tive  will  his  management  of  it  prove.  Let  me  therefore 
endeavour  to  set  forth  in  detail  the  conditions  which  I  have 
briefly  indicated  above. 

Variability  op  Viability. 

The  premature  infant  differs  from  the  immature  fetus  in  the 
possession  of  viability,  that  is  to  say.  he  is  capable  of  an 
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independent  existence  outside  the  mother’s  uterus,  an 
ence,  it  must  be  added,  which  is  not  limited  to  a  few  1 
but  is  potentially  possible  for  months  and  years.  Not 
must  his  heart  beat,  his  limbs  move,  and  his  lungs  re 
but  his  digestive  organs  must  also  be  capable  of  a  e< 
amount  of  functional  activity,  and  his  tissues  be  at 
assimilate  nourishment  brought  to  them  through  th 
mentary  canal.  So  much  is  certain ;  but  when  atten 
made  to  fix  the  uterine  age  at  which  viability  may  be  s. 
be  acquired  difficulties  are  at  once  encountered.  It  i 
easy,  for  instance,  exactly  to  estimate  the  uterine  age  c 
fetus ;  consequently,  when  one  speaks  of  a  premature  1 
born  at  the  seventh  month  of  pregnancy,  one  can  only 
that  the  maternal  symptoms  and  the  physical  examinati 
the  mother  and  the  infant  pointed  to  that  as  the  mos 
bable  date.  Neither  fetal  size  nor  weight  can  be  regard 
sure  indications  of  fetal  age,  and  the  knowledge  we  pos.- 
the  chronology  of  the  developmental  processes  is  not 
enough  to  permit  the  drawing  of  accurate  conclusion.' 
them.  Another  difficulty  exists  in  the  fact  that  the  ma 
health  during  pregnancy  has  an  influence  upon  the  via 
of  the  infant ;  thus,  the  seven-months  fetus  of  a  hi 
mother  may  be  altogether  viable,  whereas  the  seven- in 
fetus  of  a  syphilitic  mother  may  be  absolutely  non-\ 
The  age  of  attainment  of  viability  will,  therefore,  var 
the  state  of  health  of  the  parents.  Even  if  the  exact  u 
age  of  the  premature  infant  could  be  determined  with 
cient  accuracy,  there  would  still  be  the  varying  factor 
infant’s  vitality  as  influenced  by  the  varying  circumstai 
intrauterine  health;  the  viability  of  the  child  depends, 
fore,  not  only  upon  the  number  of  months  spent  in  the  u 
but  also  upon  the  character  of  the  life  of  these  months. 

It  may,  however,  be  asked  whether  it  is  not  possible 
some  date  which  will  take  into  account  these  fact 
variability  and  give  what  may  be  regarded  as  a  reasc 
estimate  of  the  uterine  age  when  viability  is  attained, 
us,  for  instance,  maintain  that  a  fetus  born  of  h 
parents,  showing  no  obvious  morbid  state— either  of  0 
or  of  deformity — and  having  an  estimated  age  of  61  ca 
months,  is  viable.  Such  an  assumption  is  perfectly  r 
able,  and  will  be  accepted  by  every  obstetrician;  y< 
statement  cannot  be  regarded  as  final,  for  in  ten  yi 
may  be  possible  to  make  a  similar  one  with  respect 
fetus  of  6  or  even  of  5!  months.  Improvements  in  the  m 
ment  of  premature  infants,  such  as  have  been  made  p< 
by  the  introduction  of  the  incubator  and  the  exclus 
sepsis,  have  already,  so  to  say,  pushed  the  age  of  vi 
back ;  it  is  probable  that  a  better  understanding  < 
problem  to  be  solved  may  lead  to  the  devising  of  thera] 
dietetic,  and  hygienic  measures  which  will  push  1 
further  back.  Be  this  as  it  may,  it  is  a  fact  of  prime  1 
ance  to  remember  that  the  age  of  viability  is  not  a  fix 
ci  vanablo  dcit0. 

The  variability  of  viability  need  not,  however,  he 
posed  here  to  delay  the  discussion  of  the  problem 
premature  infant,  for  in  this  contribution  the  type  < 
maturity  which  is  considered  is  that  of  the  infant  es 
from  the  uterus  at  the  seventh  month  of  intrautenr 
Every  one  will  admit  the  viability  of  a  seven-months 
The  difficulties  such  an  infant  encounters  and  the  dan; 
runs  may  be  regarded  as  the  average  difficulties  and  d 
of  prematurity ;  they  will  be  fewer  in  the  eight-mont 
greater  in  the  six-months  fetus,  for  of  course  prem- 
passes  by  degrees  into  maturity  at  the  ninth  mon .th  0 
uterine  life,  and  merges  into  immaturity  at  the  fifth. 

Anatomy  of  the  Premature  Infant. 

The  premature  infant,  as  has  been  already  stated,  po 
the  skin  and  the  skeleton  and  the  internal  organs  01  a 
months  fetus ;  but  it  is  necessary  to  enter  a  little  mo 
details,  and  to  define  the  anatomical  characters  win 
contained  in  this  brief  generalization.  The  weigh 
premature  infant  varies  from  3  to  4!  lb.,  and  the 
about  16  in.  The  skin  has  a  delicate,  almost  tram 
appearance,  but  has  lost  the  bright  red  colour  of  ear 
life;  there  is  little  subcutaneous  tissue,  sc 1  that  the 
still  a  somewhat  senile  look,  and  the  outlines  0 
and  trunk  are  sharp  and  not  rounded.  The  lanugo  p 
covers  the  extensor  surfaces  of  the  limbs  as  wen 
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jack  ;  there  is  now  some  hair  on  the  scalp.  The  nails  are 
and  do  not  project  beyond  the  finger  tips,  but  they  are 
horizontal  as  regards  the  underlying  skin.  In  the  eyes 
s  of  the  membrana  pupillaris  may  still  be  seen,  and  the 
al  fontanelles  and  sutures  are  large  and  wide.  In  the 
infant  the  testicles  will  probably  be  found  in  the 
am;  but  in  a  certain  proportion  of  cases  one  of  them 
still  be  in  the  inguinal  canal,  and  may  be  capable  of 
;  pressed  back  into  the  abdominal  cavity.  In  the  female 
t  the  imperfect  state  of  development  of  the  labia  will 
to  the  vulva  a  gaping  appearance. 

sse  peculiarities  of  the  anatomy  of  the  premature  infant 
wident  on  external  examination,  but  there  are  others 
li  are  revealed  only  by  dissection  or  section.  In  the 
;  ton,  nearly  all  the  ossific  nuclei  which  are  found  in  the 
ime  infant  are  present  in  the  premature  one,  but  they 
mailer  in  size  both  absolutely  and  relatively.  The  ossific 
•us  in  the  lower  epiphysis  of  the  femur,  that  distinctive 
od-red  spot  in  the  midst  of  milk-white  cartilage,”  is 
7  to  be  seen,  and  there  is  none  in  the  upper  end  of  the 
,  in  the  cuboid,  or  in  the  hyoid  bone.  The  brain  shows 
clearly  its  premature  state,  for  its  grey  and  white  matter 
jt  yet  be  differentiated,  its  ventricles  are  relatively  large, 
ts  fissures  and  convolutions  slightly  marked.  The  island 
il  is  still  exposed  to  view,  for  the  margins  of  the  fissure 
lvius  have  not  approximated  sufficiently  to  cover  it  in. 
filum  terminale  of  the  spinal  cord  ends  opposite  the 
lumbar  vertebra  instead  of  opposite  the  first  or  second, 
the  full-time  infant.  The  foramen  ovale  of  the  heart  is 
!y  open  and  the  ductus  arteriosus  quite  patent.  The 
jys  are  distinctly  lobulated,  and  the  suprarenals  and 
us  are  relatively  large.  The  lungs,  even  in  the  prema- 
infant  that  has  breathed,  are  partly  atelectatic.  The 
im  is  seldom  in  its  permanent  position  in  the  right  iliac 
.  In  other  respects  the  anatomy  of  the  premature 
j  t  resembles  that  of  the  mature  fetus, 
atomically,  then,  the  premature  infant  is  a  fetus;  yes, 
fetus  without  one  of  his  most  important  organs.  When 
imbilical  cord  is  tied  and  divided  at  birth  the  infant 
touch  with  his  placenta — with  that  so  essential  organ  of 
life.  With  the  rupture  of  the  membranes  he  has  already 
ouch  with  the  liquor  amnii,  that  fluid  environment  of 
latal  existence  which  we  may  call  the  fetal  hydrosphere 
atrast  with  the  atmosphere  which  surrounds  the  new- 
infant.  The  premature  infant,  therefore,  is  a  fetus 
ag  the  placenta,  membranes,  and  liquor  amnii,  which 
her  go  to  make  up  the  fetal  annexa.  From  the  ana- 
sal  standpoint  this  is  simply  a  loss;  but  from  the  physio- 
il,  as  we  shall  see  immediately,  it  is  more  than  a  loss,  it 
istinct  danger  to  the  premature  infant.  It  may  be  added 
mmediately  after  birth  he  loses  another  fetal  covering, 
ly,  the  vernix  caseosa,  which  is  carefully  and  com- 
y  removed  by  the  midwifery  nurse. 

Physiology  of  the  Premature  Infant. 
ile  from  the  anatomical  standpoint  it  may  be  said  that 
remature  infant  is  a  fetus  without  the  structures  which 
j  ‘tute  the  fetal  annexa,  the  same  generalization  cannot 
plied  to  the  physiology  of  the  child  that  is  untimely 
Physiologically,  the  premature  infant  is  partly  a  fetus 
artly  a  newborn  child.  In  him  is  seen  fetal  physiology 
vouring  to  cope  with  neonatal  surroundings,  but  in  him 
3  seen  neonatal  physiology  hampered  in  its  action  by 
tent  fetal  conditions.  Some  illustrations  may  be  given 
•of  of  this  statement. 

re  is,  for  instance,  the  temperature  of  the  premature  in- 
The  fetus  in  utero  has  a  temperature  which  is  slightly 
r  than  that  of  the  mother ;  it  is  from  one- tenth  to  two- 
3  of  a  degree  (Centigrade)  higher  than  that  of  the  con- 
g  uterus ;  the  temperature  of  the  liquor  amnii  is  inter¬ 
ne.  The  slight  excess  of  fetal  over  maternal  temperature 
?e  ascribed  to  the  metabolism  which  is  going  on  in  the 
independent  of  that  which  takes  place  in  the  placenta. 
)ubt  fetal  oxidation  is  feeble,  possibly  it  is  similar  to 
oing  on  in  hibernating  animals  ;  but  it  is  certainly  pre- 
Immediately  after  birth  the  temperature  of  the  in- 
nls,  a  result  due  in  part  to  the  action  of  the  cold  atmo- 
v  air,  and  in  part  to  the  evaporation  of  the  liquor  amnii 
the  skin  ;  but  in  the  case  of  the  full-time  infant  the  loss 


is  soon  in  part  compensated  by  the  more  active  metabolic 
processes  going  on  in  the  body  of  the  child,  which  in  their 
turn  are  stimulated  by  the  establishment  of  pulmonary  respir¬ 
ation.  In  a  day  or  two  the  temperature  which  is  to  be  the 
normal  for  the  rest  of  life  may  be  attained.  In  the  premature 
infant,  on  the  other  hand,  the  immediate  postnatal  loss  of 
heat  is  great,  and  the  temperature  falls  to  a  very  low  level, 
and,  further,  it  may  remain  there  for  a  comparatively  long 
I  time.  These  facts  are  no  doubt  due  to  several  causes,  but 
among  them  must  certainly  be  reckoned  the  defective  action 
of  the  imperfectly  expanded  lungs,  the  absence  of  the  thick 
layer  of  subcutaneous  tissue  which  is  to  be  found  in  the  full¬ 
time  infant, and  thefeeble  metabolism  whichis  going oninthe 
organs  and  tissues  of  the  premature  child.  Perhaps,  also,  the 
removal  of  the  vernix  caseosa  and  the  want  of  an  active  heat¬ 
regulating  mechanism  may  be  subsidiary  causes  of  this  neo¬ 
natal  hypothermy.  The  fetus  in  utero ,  theD,  dees  not  require 
to  manufacture  heat  in  order  to  maintain  his  body  temper¬ 
ature ;  the  newborn  infant  needs  to  do  so,  and  generally  suc¬ 
ceeds  well ;  but  the  prematurely-born  infant  is  urgently 
called  upon  to  do  so,  and  has  only  the  tissue  metabolism  of 
fetal  life  slightly  reinforced  by  that  of  an  imperfectly-estab¬ 
lished  pulmonary  respiration  to  aid  him  in  his  difficult  task. 
Is  it  a  matter  for  wonder  that  he  often  fails  ?  Neonatal  phy¬ 
siology  is  sadly  hampered  by  persistent  fetal  conditions.  The 
premature  infant,  however,  can  remain  in  life  with  a  temper- 
ture  lower  than  an  adult  can,  and  he  can  do  so  for  a  longer 
time.  Here  is  the  other  side,  the  fetal  side,  of  his  physiology 
coming  into  play,  and  endeavouring  to  cope  with  neonatal 
surroundings. 

Many  other  instances  of  the  special  characters  of  the 
physiology  of  the  premature  infant  might  be  given.  There  is 
the  liver  which  in  the  fetus  is  busily  engaged  in  forming 
blood  and  does  little  in  the  elaboration  of  bile  ;  it  is  suddenly 
called  upon  to  form  much  bile,  and  to  continue  yet  for  some 
time  its  haematopoietic  activities.  There  is  the  blood  itself 
which  contains  more  nucleated  xantliocytes  (erythroblasts) 
than  in  the  full-time  fetus,  and  very  many  more  red  cor¬ 
puscles.  It  is  not  known  exactly  what  special  part  these 
elements  play  in  the  physiology  of  fetal  life,  but  the  jaundice 
of  the  newborn  infant,  which  has  been  ascribed  to  breaking 
down  of  the  xantliocytes,  is  very  common  in  the  prematurely 
born  infant.  There  is  the  circulation  of  the  blood  :  at  once 
its  most  active  area  (the  placental)  is  cut  off  from  all  con¬ 
nexion  with  the  heart,  and  that  organ  is  called  upon  to  send  a 
specially  lai’ge  supply  to  the  lungs.  This  it  may  or  may  not 
succeed  in  doing,  but  through  the  tendency  of  the  foramen 
ovale  and  ductus  arteriosus  to  remain  patent  longer  than  is 
normal  in  the  lull-time  infant,  the  complete  separation  of  the 
two  currents  of  blood  in  the  heart  and  throughout  the  body  is 
not  accomplished  ;  the  circulation,  therefore,  is  partly  of  the 
fetal  and  partly  of  the  neonatal  type,  and  it  is,  in  consequence, 
unsatisfactory.  With  regard  to  digestion,  it  is  known  that 
pepsine  is  present  in  the  stomach  of  the  fetus,  for  fibrine  has 
been  digested  by  a  solution  made  from  a  scraping  of  the 
gastric  mucous  membrane  of  an  infant  that  died  in  birth 
(craniotomy)  ;  the  saliva,  also,  is  active  to  some  extent,  and 
there  is  evidence  that  the  pancreas  secretes  pancreatine  and 
perhaps  trypsine,  although  not  the  diastatic  lerment ;  but  all 
these  digestive  agents  are  present  in  small  quantity,  and 
although  they  are  doubtless  capable  of  answering  the  slight 
calls  made  upon  them  by  the  presence  of  liquor  amnii  in  the 
alimentary  tract  in  fetal  life  they  fail  olten  in  the  presence  of 
the  more  exacting  demands  resulting  from  the  ingestion  of 
milk  by  the  premature  infant.  The  dry  mouth  and  the  weak 
digestion,  and  the  frequency  of  gastro-intestinal  disorders  in 
the  prematurely  born  are  matters  of  every-day  observation  and 
need  not  be  enlarged  on. 

Those  are  some  of  the  signs  of  the  difficulties  that  arise 
when  the  newborn  infant  attempts,  so  to  say,  to  play  the 
part  of  the  lull-time  child  with  the  functional  possibilities  of 
the  seven-months  fetus.  These  difficulties  are  to  a  large 
extent  removed  if  the  fetus  is  permitted  to  remain  for  a 
month  or  two  longer  in  the  uterus.  In  a  general  sense,  they 
be  said  to  be  removed  because  the  fetus  matures  during  the 
closing  period  of  intrauterine  existence,  the  unborn  infant 
becomes  gradually  less  dependent  upon  its  placenta  simply 
because  its  tissues  gain  a  greater  functional  activity.  This  is 
true,  and  yet  it  is  not  all  the  truth.  The  physiological  experi- 
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ences  of  the  last  three  months  of  fetal  life  are  not  simply  a  con¬ 
tinuation  of  those  of  the  earlier  months,  differing  perhaps  in 
degree  but  not  in  kind.  Modern  research  upon  the  problems 
of°fetal  physiology  goes  to  show  that  in  the  last  trimester 
there  is  a  functional  activity  peculiar  to  the  period,  an 
activity  which  differs  distinctly  from  that  which  has  charac¬ 
terized  the  middle  trimester.  It  is  during  this  time  that 
■fibrous  changes  are  occurring  in  the  chorionic  villi,  changes 
■which  prepare  the  way  for  the  replacement  of  the  placental 
activity  by  that  of  the  various  intracorporeal  organs  of  the 
fetus.  The  placenta  is  becoming  senile.  Further,  increased 
activity  is  manifest  in  the  kidneys,  as  is  shown  by  the  pre¬ 
sence  in  their  tubules  of  uric  acid  infarcts,  as  they  are  called. 
But  of  more  importance,  probably,  than  these  are  the  altera¬ 
tions  in  the  transplacental  interchanges.  This  subject,  of 
course,  is  one  of  great  complexity  and  difficulty,  but  new  light 
has  been  thrown  upon  it  by  the  chemical  analyses  of  the  fetus 
at  different  ages,  and  of  the  placenta;  these  are  still  few  in 
■number,  but  the  results  are  strikingly  suggestive. 

Functions  op  the  Placenta. 

In  the  first  place,  there  is  some  proof  that  leucocytes  pass 
rfrom  the  placenta  to  the  fetus,  for  it  has  been  found  by 
Varaldo  that  the  blood  of  the  umbilical  vein  contains  more 
white  corpuscles  than  does  that  of  the  umbilical  arteries. 
Apparently,  the  matrifugal  stream  carries  more  leucocytes  to 
the  fetus  than  the  matripetal  brings  back  ;  some  of  them 
must  be  retained  in  the  tissues  of  the  unborn  infant.  Possibly 
the  leucocytes  carry  with  them  special  chemical  substances. 
In  the  second  place,  the  analyses  that  have  been  made  of  the 
mineral  constituents  of  the  fetus  at  different  _  ages  by 
Hugounenq  and  others,  show  clearly  that  there  is  a  great 
fixation  of  minerals  in  the  last  trimester  of  pregnancy.  There 
is  a  very  marked  storing  up  of  iron  in  this  period  with  a  corre¬ 
sponding  diminution  in  the  maternal  reserve  of  that  metal. 
Fetal  hypersiderosis  is  accompanied  by  maternal  liyposider- 
osis.  In  the  last  trimester,  also,  there  would  appear  to  be  a 
great  transference  of  potash  salts  from  mother  to  fetus  ;  in 
fact  the  soda  salts  predominate  until  the  last  three  months, 
when  the  potash  salts  begin  to  pass  in  greater  amount.  There 
is  also  a  flush  of  lime  through  the  placenta  in  the  last  weeks, 
but  this  is  not  accompanied  by  a  corresponding  increase  in 
the  phosphorus  transmitted ;  apparently,  therefore,  the 
phosphoric  acid  which  is  to  combine  with  the  lime  in  the 
bones  of  the  fetus  passes  first,  and,  as  it  were,  waits  for  the 
■lime  in  the  fetal  tissues.  All  these  observations  support  the 
belief  that  the  placenta  has  great  selective  powers  and  is  not 
the  simple  transmitting  organ  that  it  has  often  been  supposed 
to  be ;  indeed  all  recent  research  has  gone  to  enhance  the 
physiological  dignity  of  the  placenta,  and  to  elevate  it  to  a 
high  rank  among  the  tissues  of  the  body.  It  has  the  power 
of  selecting  as  well  as  of  transmitting  materials  to  the  fetus  ; 
its  epithelium  may  even,  it  is  supposed,  have  a  peptonizing 
effects  upon  proteids  passing  through  it;  it  would  seem  to 
have  the  faculty  of  retaining  in  its  tissues  certain  microbes, 
toxins,  and  poisons  which  if  allowed  to  pass  would  harm 
the  unborn  infant,  resembling  in  this  property  the  liver  in  the 
adult;  and  it  is  possible  that  it  has  an  internal  secretion  of 
some  value  to  the  maternal  organism.  The  peculiarities  of  the 
transplacental  interchanges  of  the  last  three  months  of  intra¬ 
uterine  life  would  seem  to  be  specially  associated  with  the 
formation  of  red  blood  corpuscles,  of  striped  muscle  and  of 
bone. 

Doubtless  there  are  other  physiological  processes  of  a 
distinctive  kind  going  on  in  utero  during  this  interesting  and 
important  epoch  of  antenatal  life  ;  the  defences  against 
>the  assaults  of  pathogenic  microbes  are  being  pre¬ 
pared,  the  myelination  of  the  nerve  tracts  in  the  brain 
and  cord  is  going  on,  and  the  renal  epithelium  is  being 
made  ready  for  its  excretory  function ;  but  much 
research  is  needed  before  anything  like  a  complete  knowledge 
of  the  physiology  of  fetal  existence,  and  especially  of  the  last 
three  months  of  it,  is  available.  Enough,  however,  is  known 
to  prove  that  the  premature  infant  who  by  reason  of  his  pre¬ 
maturity  loses  the  physiological  experiences  of  the  last  two 
months  of  fetal  life  suffers  a  great  loss.  The  consequences  of 
the  loss  are  evident  during,  at,  and  immediately  after  birth. 
Birth  is  to  the  premature  infant  the  more  or  less  traumatic 
transition  from  an  intrauterine  to  an  extrauterine  existence. 


All  transition  times  are  danger  times;  but  Nature  al 
tries  to  make  transitions  easy  and  safe  by  carefully  prep: 
for  them.  JSatura  non  facit  saltus  (Nature  makes  no  lea; 
the  old  proverb,  and  the  truth  of  it  is  very  evident  in 
r.exion  with  the  transition  of  birth.  In  the  case  of  the  pr 
ture  infant,  however,  Nature  is  not  allowed  time  enoug 
prepare  for  the  sudden  changes  from  a  semi-parasitic  hi 
side  the  uterus  to  a  more  or  less  independent  one  outside 
organ.  The  absence  of  the  preparatory  two  or  three  m 
with  their  distinctive  physiological  events  introduc 
large  degree  of  extra  danger  into  the  occurrences  of  birth 
of  the  neonatal  period.  The  results  of  this  will  be  staff 
the  next  paragraph. 


The  Pathology  of  the  Premature  Infant. 

In  its  pathology  the  premature  infant  stands  midwa 
tween  the  fetus  and  the  newborn  child.  In  some  respe 
morbid  processes  develop  as  in  the  fetus,  and  in  other  res 
they  follow  the  lines  of  neonatal  pathology.  One  0 
instances  may  be  cited  in  illustration.  A  fetus  takes  dis< 
so  to  say,  by  the  umbilicus  ;  the  germs  of  disease  comi 
him  from  his  mother  pass  through  the  placenta  and  arr 
his  tissues  by  the  way  of  the  umbilical  vein  and  ductus  ver 
A  newborn  infant,  on  the  other  hand,  receives  mfectii 
the  more  usual  avenues  of  entrance,  namely,  the  g 
intestinal  tract,  the  lungs,  and  the  skin;  in  Ins  cas 
umbilical  route  is  effectually  closed  in  part  by  the  ligat 
the  cord,  but  more  especially  by  the  obliterative  ch 
which  take  place  in  the  umbilical  vessels.  In  the  case 
premature  infant  the  closure  of  the  umbilical  arteric. 
vein  is  apt  to  be  incomplete,  and  septic  and  other  pathc 
organisms  find  their  way  into  the  body  on  account  of  th 
sistent  permeability  of  these  vessels.  _  The  results  of  1 
fection  are  sometimes  evident  in  the  immediate  neigl 
hood  of  the  umbilicus  in  the  form  of  periumbilical  inlia 
tion  of  an  erysipelatous  type,  but  at  other  time 
umbilical  vessels  may  show  no  morbid  changes  save  p 
ability,  and  the  pathological  consequences  of  the  mi 
invasion  may  be  found  in  the  liver,  the  heart,  or  in  son 
tant  organ  such  as  the  brain.  In  this  respect,  therefoi 
pathology  of  the  premature  infant  resembles  that  c 


fetus . 

Again,  the  premature  infant  is  specially  liable  to  atta 
thrush  in  the  mouth,  of  diarrhoea,  and  of  dyspepsia ; 
are  generally  due  to  infection  through  the  gastro-inff 
canal,  predisposed  to  by  the  defective  secretions 
digestive  organs  ;  and  in  this  respect  his  pathologj  lest 
that  of  the  newborn  infant.  _  .  , 

Again,  the  prematui'e  infant  is  like  the  fetus  in  the 
degree  of  resistance  he  offers  to  pathogenic  oiganibnii- 
they  once  gain  access  to  his  body  (this  lias  been  demons 
verv  clearlv  in  fetal  tuberculosis) ;  he  is  like  the  ne 
infant,  in  that  many  of  his  morbid  states  can  be  tra< 
injurious  pressure  acting  upon  him  during  his  passage  t 
the  birth  canals.  ,  , 

The  result  of  this  combination  of  the  pathology  ot  th 
and  the  newborn  infant,  which  is  witnessed  in  the  1 
turely  born  child,  is  greatly  increased  morbidity  am. 
tality.  I  need  not  dwell  upon  this  point ;  every  obste 
knows  from  sad  experience  that  it  is  rare  for  a  prema 
born  infant  to  escape  illness,  and  that  it  is  too  comm 
death  to  occur  before  what  ought  to  have  been  Ins  be 
has  been  reached.  Some  have  placed  the  morbidity  j 
ture  infants  as  not  far  from  100  per  cent.,  and  the  mom 
co  per  cent. ;  there  is  only  too  much  reason  to  believe 
some  circumstances  this  is  no  exaggerated  statemen  . 
prognosis  is  better  when  the  intant  has  a  weigh 
development  not  widely  different  from  those  of  a  m 
child,  when  he  comes  of  healthy  parents,  and  when in 
perature  is  not  much  below  that  of  a  normal  newboi 
but,  of  course,  this  is  saying  little  more  than  that  his 
of  living  are  greater  when  he  shows  fewer ,  signs 
maturity.  Too  often  the  premature  infant  is  the  cu  P 
parents  who  are  themselves  seriously  ill  or  Srave  ^  ‘ 

by  toxic  agencies  ;  the  premature  termination  ot  pregu 
itself  one  of  the  signs  of  these  parental  states ;  hence 
that  what  may  be  called  normal  premature  infants 
met  with.  Of  course,  if  the  best  treatment  can  °e.  0 , 
for  such  a  child  his  chances  of  survival  are  greatly  int 
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,  5  is  gratifying  among  all  this  prognostic  gloom  to  throw 
earn  of  light  which  has  come  recently  from  two  of  the 
obstetric  clinics  of  Paris  (the  Maternite  de  la  Charitd 
1  the  Clinique  Tarnier),  where  the  mortality  has  been 
•ed  to  little  over  6  per  cent. 

nigh  has  been  said  to  prove  that  the  problem  that  faces 
premature  infant  on  his  advent  into  an  extrauterine 
mce  is  no  easy  one,  and  that  the  risks  of  failure  are 
.  Let  me  now  devote  some  sentences  to  the  considera- 
if  the  management  of  the  infant  born  prematurely,  deal- 
ither  with  general  principles  than  with  details. 

Management  of  the  Premature  Infant. 

*  management  of  the  premature  infant  consists  in  an 
ipt  to  attain  a  perfect  adjustment  of  vital  capabilities 
i  have  been  shown  to  be  generally  inefficient  to  meet 
rements  which  every  one  must  recognize  to  be  peculiarly 
ing.  The  three  leading  principles  which  ought  to  guide  us 
i performance  of  this  difficult  task  will  be:  First,  to  pro- 
the  most  useful  and  the  best  features  of  fetal  life  alter 
;  secondly,  to  supply  some  of  the  features  which  cannot 
■olonged ;  and,  thirdly,  to  awaken  and  strengthen  the 
ant  or  inefficient  lunctions  peculiar  to  post-natal 
?nce. 

the  first  place,  then,  we  ought  to  try  to  prolong  the 
phase  of  life  after  birth  has  occurred.  We  cannot,  so  to 
eturn  the  premature  infant  to  its  proper  place  of  abode, 
nterior  of  the  uterus  ;  but  we  can  with  some  success 
ivour  to  create  an  environment  for  him  which  shall  in 
points  at  least  resemble  the  intrauterine  nidus.  This 
onment  is  found  in  the  incubator  or  couveuse,  or 
)der.”  A  gradual  improvement  in  the  construction  of 
ncubator  has  taken  place  during  the  past  few  years,  and 
pproved  model  of  the  present  day,  such  as  is  to  be  seen 
e  Parisian  hospitals  and  such  as  was  on  view  at  the 
lo  Exposition,  meets  in  a  fairly  satisfactory  fashion 
■  of  the  requirements  of  the  case.  A  temperature 
1  can  be  with  care  kept  constantly  a  little  above 
which  the  infant’s  body  should  register  can  thus 
btained,  and  the  little  patient  can  be  kept  in  the 
and  shielded  from  injury.  Theoretically  the 
ct  incubator  should  contain  saline  solution  and  not 
d  air,  in  order  to  imitate  more  closely  the  uterine 
or  in  pregnancy;  and  the  infant  should  be  bathed  in 
fluid  medium  or  hydrosphere  and  suspended  in  it  save 
the  mouth  and  nose,  but  it  is  doubtful  whether  this  could 
be  carried  out  in  actual  pz-actice,  and  one  has  to  be 
ied  with  an  atmosphere  (saturated  perhaps  with 
.ure)  instead  of  a  hydrosphere.  The  couveuse  is  a  satis¬ 
fy  means  of  maintaining  the  temperature  of  the  child, 
it  thus  prevents  one  of  the  great  dangers  to  be  appre- 
ed— namely,  hypothermy. 

ne  of  the  features  of  fetal  life  cannot,  as  has  been  already 
be  imitated.  Among  these,  the  peculiarities  which  are 
0  the  presence  and  activity  of  the  placenta  will  at  once 
into  the  mind.  Some  of  the  placental  functions  are 
rmed  by  the  awakened  organs  of  the  premature  infant ; 
the  lungs  endeavour  to  carry  on  the  work  of  respiration, 
lie  results  are  often  unsatisfactory,  and  the  organs  may 
re  to  be  aided  artificially  in  various  ways,  as  will  be 
'ed  to  immediately.  Other  of  the  placental  activities, 
ver,  cannot  be  vicariously  carried  out.  For  instance,  the 
ion  of  preventing  the  ingress  of  germs,  pathogenic  or 
)athogenic,  to  the  fetal  body  cannot  be  done  efficiently. 
}est  that  can  be  accomplished  is  to  render  and  to  keep 
ouveuse  as  nearly  aseptic  as  may  be.  Again,  it  is  impos- 
tc  imitate  the  nutritive  interchanges  which  go  on  be- 
1  the  fetus  and  the  mother  by  means  of  the  placenta: 
xperience  has  shown  that  if  the  mother  is  able  to  nurse, 
f  the  infant  is  capable  of  drawing  milk  from  her  breast, 
at  deal  can  be  done  to  improve  the  premature  child’s 
ees  of  survival.  In  the  case  of  the  fetus,  nourishment 
‘8  to  the  internal  organs  directly  through  the  blood  of  the 
ilical  vein,  and  reaches  the  liver  at  once  ;  in  the  case  of 
premature  infant  that  is  unable  to  suck,  it  has  been 
I  to  be  of  advantage  to  pass  predigested  food  directly 
the  stomach  by  means  of  a  tube  or  to  drop  it  into  the 
b  with  a  dropper.  This  procedure,  which  has  been 
ecl  “gavage,”  imitates,  although  not  perfectly,  the  intra¬ 


uterine  method  of  feeding,  and  will  often  help  to  save 
life. 

With  regard  to  the  composition  of  human  milk  as  com¬ 
pared  with  that  of  the  nutritive  fluid  which  passes  through 
the  placenta  to  the  fetus  in  the  last  weeks  of  pregnancy,  it 
is  necessary  to  pay  some  attention.  Analyses  of  the  ash  o£ 
human  milk  show  that  it  contains  a  relatively  large  quantity 
of  potassium  salts  and  of  calcium.  In  respect  of  these  two 
constituents,  therefore,  the  mother’s  milk  or  that  of  a  wet- 
nurse  may  be  said  admirably  to  make  up  for  the  loss  winch 
the  infant  has  suffered  through  being  deprived  of  the  last 
two  months  of  intrauterine  feeding.  Human  milk,  however, 
is  known  to  be  markedly  deficient  in  iron  ;  in  this  respect  it 
differs  from  the  milk  of  animals,  and  offers  an  exception  to 
Bunge’s  law — resemblance  between  the  ashes  of  the  fetus 
and  those  of  the  milk  of  the  mother  animal.  This  exception 
has  been  physiologically  explained  by  the  flush  of  iron  which 
takes  place  through  the  placenta  in  the  last  three  months  of 
fetal  life  in  the  case  of  the  human  fetus  ;  it  has  been  thought 
that  enough  iron  is  thus  stored  up  in  the  fetal  tissues  to 
counterbalance  the  deficiency  in  the  mother’s  milk.  This 
excess  of  iron  is,  of  course,  wanting  in  the  case  of  the  pve- 
mature  infant  that  has  lost  the  placental  interchanges  of  the- 
last  two  months  of  pregnancy. 

It,  therefore,  seemed  to  me  to  be  necessary  to  add  iron  to  the 
food  of  the  prematurely- born  child.  Theoretically,  it  might  be 
well  if  we  could  give  the  iron  through  the  skin ;  but  thepharma- 
cologist  whom  1  consulted  on  this  point  did  not  regard  the 
plan  as  feasible.  It  then  seemed  to  me  that  we  might  give 
it  through  the  mouth  in  an  easily-absorbed  and  unirritating 
form.  I  accordingly  tried  the  effect  of  the  liquor  ferri 
peptonatus,  first  in  the  case  of  full-time  infants  at  the 
Maternity  Hospital,  and  lately  upon  a  premature  infant  in 
private  practice.  I  gave  it  in  doses  of  th,v  thrice  daily  in  a 
few  drops  of  water  between  nursings.  In  no  case  did  the 
medicine  apparently  cause  any  gastric  or  other  disturbance. 
Of  course  the  experience  is  too  limited  to  enable  us  to  judge 
whether  the  iron  will  prove  a  help  to  enable  the  premature 
infant  more  successfully  to  cope  with  the  requirements  of  it& 
new  environment ;  but,  theoretically  at  least,  the  giving  of  it 
would  seem  to  be  justified,  and,  practically,  it  does  not  at  any 
rate  appear  to  do  any  harm. 

If  human  milk  is  not  available  for  the  premature  infant’s- 
feeding,  then,  as  every  medical  man  knows,  the  prognosis  for 
the  child  becomes  much  graver.  The  food  which  is  usually 
given  is  cow’s  milk,  although  asses’  milk  if  obtainable  would 
probably  give  better  results.  The  amount  given  ought  not  to- 
exceed  four  teaspoonfuls  at  a  time,  and  the  intervals  between- 
feedings  ought  not  to  be  longer  than  one  hour  and  a-half.. 
Sterilization  of  the  milk  is  a  sine  qua  non ,  for  the  tendency  of 
microbic  infection  by  the  gastro-intestinal  tract  is  very  great. 
As  to  the  exact  modification  of  the  milk  opinions  differ,  but  it 
would  seem  to  be  reasonable  to  limit  the  amount  of  sugar  for 
the  powers  of  the  premature  infant  to  digest  this  substance  are 
small.  In  these  cases,  also,  the  iron  would  seem  to  be 
indicated. 

To  keep  the  infant  much  in  the  dark  is  also  good,  for  the 
light  may  prematurely  stimulate  to  inco-ord mated  action  the 
muscles  of  the  eyeball,  and  so  lead  to  the  production  of 
strabismus. 

In  the  third  place  our  treatment  of  the  premature  infant 
ought  to  aim  at  awakening  or  strengthening  the  dormant  or 
inefficient  functions  of  its  organs.  This  applies  specially  to 
pulmonary  respiration,  and  includes  as  a  rule  the  resuscita¬ 
tion  of  the  infant  at  birth,  for  such  infants  are  generally  born 
in  an  asphyxiated  state.  The  Schultze  swinging  movements 
are  not  particularly  suitable  for  the  premature  infant  (they  in¬ 
crease  evaporation  from  the  skin  and  chilling  and  may  be  trau¬ 
matic),  and  I  recommend  rather  one  of  the  other  plans  of  ex¬ 
citing  respiration,  such  as  the  alternate  flexing  and  extending 
of  t  he  trunk  of  the  child  as  it  lies  upon  the  palms  of  th  e  obstet¬ 
rician’s  hands.  The  infant  ought  to  be  wrapped  up  in  cotton 
wool  while  this  procedure  is  being  carried  out.  The  inhalation 
of  oxygen  has  been  recommended  upon  the  principle  that  as 
only  a  part  of  each  lung  is  acting  it  will  be  advisable  to  supply 
to  it  a  larger  quantity  of  oxygen  than  is  contained  in  ordinary 
air.  The  plan  has  not  been  specially  successful,  possibly  be¬ 
cause  the  tissues  of  the  premature  infant  do  not  lack  oxygen, 
but  leather  the  power  of  combining  with  it. 
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Urgency  of  the  Problem. 

With  all  care,  and  with  every  precaution,  the  premature 
infant  will  often  fail  to  survive  birth.  This  is  very  specially 
the  case  when  the  prematurity  is  due  to  some  active  or 
chronic  malady  of  the  mother,  or  to  a  disease  or  deformity  of 
the  infant  himself.  The  ideal  management  of  the  premature 
infant  is,  of  course,  prevention  ;  and,  no  doubt,  much  is  pos¬ 
sible  in  this  direction.  But  even  if  we  could  banish  syphilis 
and  alcoholism  and  lead  poisoning,  and  the  many  other 
causes  of  the  premature  ending  of  pregnancy,  there  would 
still  remain  the  infants  born  as  a  result  of  the  therapeutic 
induction  of  premature  labour.  If  this  obstetric  operation, 
which  has  always  been  a  favourite  in  British  practice,  is  to 
hold  its  own  against  symphysiotomy  and  the  Caesarean  sec¬ 
tion,  it  is  essential  that  the  infantile  mortality  and  morbidity 
be  greatly  reduced.  The  problem  of  the  premature  infant  is 
on  this  account  a  very  real  and  a  very  pressing  one.  Further, 
the  steady  fall  in  the  birth-rate  in  the  British  Isles  as  well  as  in 
some  foreign  countries  and  in  our  own  colonies,  has,  so  to  say, 
caused  an  appreciation  in  the  value,  economic  as  well  as 
sentimental,  of  the  premature  infant.  When  it  is  borne  in 
mind  that  in  England  and  Wales  in  1871  the  birth-rate  was 
nearly  35  per  1,000  (34.7  was  the  exact  figure),  that  it  had 
fallen  to  29.3  in  1899,  to  28.9  in  1900,  and  that  it  was  as  low  as 
28.5  in  1901,  it  is  evident  that  there  is  a  pressing  need  to  con¬ 
serve  the  lives  of  the  infants  that  are  actually  born,  even 
although  they  are  prematurely  born.  It  may  not  be  possible 
exactly  to  define  their  value  to  the  State  and  the  community, 
but  manifestly  it  is  greater  now  than  it  was  when  the  birth¬ 
rate  was  35  per  1,000.  The  problem  of  the  premature  infant  is 
urgent. 
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disease  after  prolonged  periods  of  immunity  which  are 
striking. 

Group  I. 

This  includes  17  cases  of  cancer  of  the  breast  relieve 
operation  which  are  now  alive,  or  have  died  without  evid 
of  recurrent  disease,  five  or  more  years  after  operation;  4 
died,  and  13  are  living  and  in  good  health.  Of  the4w 
died— 

Case  is  died  from  an  accident,  aged  62,  five  years  after  the  pr 
operation. 

Case  16  from  old  age,  aged  80,  twenty  years  after  operation. 

Case  14  from  acute  jaundice,  aged  63,  fourteen  years  afterjopera 
and 

Case  13  from  intestinal  obstruction  due  to  gall  stones,  aged  79,  th: 
years  after  operation.  In  both  of  these  cases  a  necropsy  was  perfo 
and  no  evidence  of  recurrent  disease  was  found. 

Of  the  13  cases  which  are  now  alive,  1  has  remained 
from  recurrence  for  five  years,  1  for  six  years,  3  for  eighty 
3  for  nine  years,  2  for  ten  years,  2  for  fourteen  years,  and 
sixteen  years.  Taking  the  whole  group  of  17  cases  toge 
there  was  an  absence  of  any  evidence  of  recurrent  di 
from  five  to  ten  years  after  the  primary  operation,  in  9  t 
and  from  ten  to  20  years  in  8  cases,  13  of  these  patients  1 
now  alive  and  apparently  well. 

I  should  like  here  to  say  that  the  operation  I  now  do 
have  done  for  many  years,  is  neither  the  one  I  was  origi 
taught  and  have  seen  practised  by  my  senior  colleag 
which  was  certainly  inadequate— where  lymphatic  g 
were  rarely  removed,  or  anything  more  than  the  dis< 
breast  itself,  with  the  skin  covering  it  when  involved ;  1 
it  the  more  modern  operation  known  as  “  Halsted’s,’: 
made  public  in  1894,  but  which  should  be  known  as  “  Mof 
or  Banks’s,  who  advocated  the  principle  of  free  remov 
1882,  not  only  of  the  diseased  breast  with  the  fat  and 
over  it  in  every  case,  but  also  of  the  pectoral  muscle,  f 
and  lymphoid  tissue  from  the  axillary  vessels,  and  wh 
now  known  as  the  complete  or  adequate  operation.  My  t 
tion  is  something  between  the  two,  but  nearer  the  lattei 
the  former,  and  I  hold  with  the  results  before  me  that  i 
complete  and  adequate  measure  under  the  most  favoi 
conditions. 

The  Operation  Adopted. 

My  routine  operation  is  to  remove  the  whole  gland  t. 
diseased  with  the  skin  and  fat  over  the  diseased  area ; 
the  axillary  glands  are  enlarged  to  dissect  oul 
axilla  and  subpectoral  spaces,  and  in  every  cast 
examination  purposes,  to  cut  into  the  axilla,  and  to 
away  glands  or  lymphoid  tissue  which  appears 
suspicious,  but  otherwise  not  to  dissect  it  out,  my  hr 
into  the  axilla  skirting  the  axillary  border  of  the  pe 
muscle.  I  invariably  drain  the  wound  through  the  axi 
the  first  two  or  three  days. 

The  pectoral  muscle  I  dissect  clean,  but  do  not  remc 
although  should  disease  be  found  to  have  invadei 
muscle,  the  diseased  muscle  must  be  freely  taken  aw 
regard  the  removal  of  the  muscle  as  a  routine  treasure 
unnecessary,  and  the  facts  I  now  bring  before  you  te 
support  this  view,  for  I  am  more  impressed  by  accumu 
experience  that  successful  results  in  operations  for  canc 
more  certainly  to  be  secured  by  an  early  operation  th 
“  performing  tremendous  operations  upon  practically 
Igss  cases/7 

I  may  say  at  once  that  it  was  from  the  careful  stu 
Moore’s  memorable  paper  on  Inadequate  Operatior 
Cancer,  published  in  1867  in  the  fiftieth  volume  c 
Transactions  of  this  Society,  that  I  was  led  to  deviate 
the  practice  I  had  been  taught,  and  to  follow,  as  iai 
thought  right,  in  the  lines  of  Moore’s  suggestions,  whici 
been,  without  question,  the  basis  of  all  recent  ope 
procedures.  , 

In  more  recent  times  the  principle  of  free  removal 
cerous  disease  has  been  well  brought  before  the  profess 
Sir  W.  Mitchell  Banks  in  papers  of  great  importance puD 
in  1877,  1882,  and  1900  in  the  British  Medical  Journa 
it  is  to  him  more  than  to  any  other  writer  that  Moore  s 
have  become  established. 

What  I  regard  as  a  point  of  more  importance  than  so- 
complete  or  adequate  operations  is  early  interference’  < 
my  sanguine  hours  I  have  imagined,  with  Sir  Mitcnei 
what  the  results  would  be  if  all  cancers  were  tno 


The  paper  I  ask  your  attention  to  this  evening  should  be 
regarded  as  a  sequel  to  a  communication  made  by  Mr. 
Marmaduke  Sheild  on  January  25th,  1898,  to  this  Society, 
when  I  had  the  honour  to  occupy  ttie  presidential  chair  ;  as  it 
was  from  the  interesting  collection  of  facts  which  he  had 
gathered  from  varied  sources  and  analysed  that  I  was  led  to 
search  my  own  notebooks  and  to  extract  from  them  such  material 
as  might  throw  some  light  upon  (1)  the  prospects  of  life  after 
primary  operations  for  cancer  of  the  breast;  (2)  the  question 
of  recurrence  of  the  disease  at  the  seat  of  the  primary  oper¬ 
ation  and  second  breast ;  and  (3)  the  nature  and  effects  of 
operation  upon  the  progress  of  the  disease. 

It  must,  however,  be  steadily  borne  in  mind  by  the  readers 
of  this  paper,  that  the  cases  tabulated  include  only  such 
•examples  of  cancer  of  the  breast  as  have  been  under  my  care 
and  have  been  operated  upon,  and  have  survived  the  primary 
operation  five  years  and  upwards  ;  for  I  have  always  felt  that 
the  three  years’  freedom  from  recurrent  disease  after  a 
primary  operation,  which  has  been  so  dogmatically  laid  down 
as  a  significant  indication  of  a  cure  of  cancerous  disease,  was 
not  only  unreliable  but  misleading. 

In  my  book  on  Diseases  of  the  Breast ,  published  in  1887,  I 
satisfactorily  showed  (page  152)  the  inaccuracy  of  such  a 
view,  and  pointed  out  that  if,  after  the  primary  operation  for 
cancer  of  the  breast,  40  patients  out  of  60  there  tabulated 
died  within  this  three  years’  limit,  there  were  at  least  20 
patients  who  had  survived  the  primary  operation  from  five  to 
ten  years,  for  4  of  these  20  instances  lived  for  eight  or  nine 
years,  and  6  for  ten  years. 

In  the  tables  I  now  bring  before  you,  many  instances  of 
much  longer  survival  after  the  primary  operation  will  be 
found  recorded,  and  likewise  many  instances  of  recurrence  of 

*  Read  before  the  Royal  Medical  and’Chirurgical  Society. 
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■d  when  they  were  no  bigger  than  peas,  or,  as  I  would, 
ij  ■  to  say,  when  the  disease  is  in  its  very  early  stage, 
eed,  1  am  fairly  sure  that  it  has  been  from  my  acting 
this  principle  that  I  am  enabled  to  bring  before  you  to- 
he  satisfactory  results  of  treatment  which  my  tables 
ite,  for  in  Group  I,  in  which  there  are  17  cases 
>.ted,  the  disease  was  in  most  of  them  in  an  early  stage 
yelopment  when  submitted  to  operation.  The  disease 
red,  when  I  first  saw  the  cases,  as  a  lump  in  the  breast 
ut  skin  implication  or  lymphatic  glandular  enlargement, 
1  which  the  question  arose  as  to  the  lump  being  due 
to  the  presence  of  a  cyst  or  early  cancerous  infiltration, 
this  stage  of  the  tumour’s  growth  the  question  could 
)e  settled  by  an  exploratory  incision, 
ier  such  circumstances  an  exploratory  incision’was  made 
he  lump,  and  when  cancer  was  recognized  the  gland  was 
ed.  Under  these  circumstances  the  good  results  which 
been  recorded  are  to  be  explained,  and  they  are  certainly 
ictory.  They  are,  moreover,  what  I  expected  they  would 
en  I  operated,  for  in  1900  I  wrote  a  paper  for  a  sister 
y  *  on  Cysts  of  the  Breast:  their  Relation,  Frequency, 
osis,  and  Treatment,  and  in  composing  it  I  analysed  242 
mtive  cases  of  breast  disease,  as  they  had  recently  ap- 
i  before  me  in  private  practice  :  163  of  these  cases  were 
ered  as  solid  tumours  or  examples  of  cancer  or  sarcoma, 
j  7  as  cases  of  cystic  disease. 

hese  163  diagnosed  as  solid  tumours,  126  were  operated 
and  out  of  the  67  examples  of  cyst  disease  44  were 
ted  upon,  the  percentage  of  cyst  disease  to  cancerous 
ie  being  25  to  74  ;  the  conclusion  becoming  clear  that  out 
ry  four  cases  of  breast  disease,  more  or  less  simulating 
r,  one  will  prove  to  be  an  example  of  cyst  disease. 

3nt,  however,  much  further,  and  was  able  to  show  that 
eliminate  from  our  consideration  all  such  examples  of 
rous  tumours  of  the  breast  as  are  so  well  marked  as  to 
1  an  error  in  diagnosis  being  made,  and  apply  our  argu- 
to  those  alone  in  which  there  is  only  a  lump  in  the 
'>  gland  without  any  collateral  symptoms  to  support  a 
osis  of  cancer,  it  would  not  be  wrong  to  conclude  that  in 
two  cases  of  this  kind  one  will  be  cystic  and  the  other 
rous. 

hese  cases  of  early  cancer  an  exploratory  operation  was 
|  taken,  and  when  the  tumour  was  found  to  be  cancerous 
and  was  removed  by  the  mode  of  operation  I  have  de- 
d,  the  operation  having  been  undertaken  at  the  period 
‘  tumour’s  growth,  after  which  the  most  favourable  result 
be  expected.  In  all  of  these  the  axilla  was  explored, 
)t  dissected,  the  incision  I  adopt  allowing  the  finger  to 
re  the  subpectoral  spaces. 

i  ill  of  these  cases  the  whole  gland  was  removed  with  the 
er  it  and  integument.  In  all  of  these  the  pectoral  muscle 
ell  cleaned,  but  not  removed.  In  a  few  of  these  only  were 
;ed  lymphatic  glands  found.  In  all  of  those  early  cases 
scopic  evidence  was  sought  and  found  to  correspond  with 
diich  the  naked-eye  appearances  had  suggested.  In  fact, 
majority  of  the  cases  of  this  group,  as  well  as  in  many 
>up  II,  the  same  remarks  are  applicable.  The  disease  in 
s  palpably  cancer,  and  the  success  recorded  is  due  to  its 
1  eteand  early  removal. 

Group  II. 

’  group  includes  19  cases  of  cancer  of  the  breast  relieved 
"ration,  and  followed  by  recurrence  in  the  seat  of  the 
ry  operation. 

of  the  cases  (Nos.  12,  17,  18)  recurrence  took  place  in 
ar  of  the  primary  operation,  and  a  second  operation  was 
medone  year  after  the  primary  ;  2  of  these  3  cases  were 
ud  in  good  health  four  years  later,  and  in  the  third  case 
ars  later. 

)  cases  recurrence  occurred  from  three  to  seven  years 
he  primary  operation.  In  3  of  these  no  second  opera- 
ras  called  for. 

ne  of  the  3  cases  (Case  4)  the  recurrent  disease  appeared 
ercles  in  the  flaps  three  years  after  the  primary  opera- 
md  spread  slowly  for  nine  years,  when  bladder  disease 
j^d.  In  another  (Case  1)  the  recurrence  showed  itself 
-ernal  growth  six  years  after  operation.  In  the  third 
v.  0-  2)  chest  symptoms  appeared  seven  years  after 


In  the  6  other  cases  second  operations  were  undertaken 
three,  three,  four,  five,  five,  and  seven  years  respectively  after 
the  primary.  In  one  (19),  three  years  after  the  first  opera¬ 
tion,  a  tumour  was  removed  from  the  axilla,  and  the  patient 
died  six  years  later  from  lung  disease,  aged  65,  having  sur¬ 
vived  the  first  operation  nine  years.  In  Case  14,  where  a 
second  operation  was  called  for  three  years  after  the  first,  the 
patient  was  well  six  years  later.  In  Case  15,  where  an  interval 
of  four  years  had  passed  between  the  first  and  second  opera¬ 
tion,  the  patient  was  wTell  six  years  later.  In  a  fourth  case  (6), 
where  a  second  operation  was  called  for  five  years  after  the 
first,  a  recurrence  took  place  after  a  second  five  years,  when 
chest  symptoms  appeared.  In  the  fifth  case  (13),  where  a 
second  operation  was  performed  five  years  after  the  first,  and 
a  third  small  one  two  years  after  the  second,  the  patient  was 
active  and  in  good  health  twelve  years  after  the  first  operation 
and  five  after  the  last.  In  the  sixth  case  (16),  where  a  second 
operation  in  the  scar  was  performed  seven  years  after  the  first 
operation,  the  patient  was  well  in  all  ways  five  years  later,  or 
twelve  years  after  the  breast  was  removed. 

Of  the  7  other  cases  of  this  section  of  the  group  the  intervals 
between  the  first  operation  and  a  recurrence  were  from  ten  to 
thirty  years. 

I11  Case  10  a  woman  aged  52  was  operated  upon,  and  had  no  recurrence 
for  ten  years,  when  it  appeared  in  the  scar,  and  as  the  local  disease  gave 
her  no  pain  and  was  of  slow  growth  it  was  left  alone. 

In  Case  8,  where  a  woman  of  50  was  operated  upon,  a  recurrence  took 
place  eleven  years  afterwards,  when  a  second  operation  was  performed 
upon  the  scar,  and  she  was  well  two  years  later. 

In  Case  3  a  woman,  aged  60,  had  been  operated  upon,  and  a  recurrence 
was  suggested  twelve  years  later  by  abdominal  symptoms. 

In  Case  7,  a  woman,  aged  30,  a  recurrence  of  disease  in  the  flaps  took 
place  thirteen  years  after  the  primary  operation.  A  second  operation 
and  small  third  were  performed,  and  one  year  after  the  last  she  was 
well. 

InCase  5  the  woman,  when  38,  had  her  breast  removed  for  cancer: 
twenty-five  years  later  she  had  a  recurrence  in  the  skin  over  the  seat  of 
operation,  which  spread,  but  she  was  alive  five  years  later. 

In  Case  9.  where  a  woman,  aged  46,  was  operated  upon,  no  return  took 
place  for  thirty-one  years,  when  it  appeared  as  a  sternal  growth,  and  five 
years  later  this  patient  was  82  and  in  good  health. 

In  Case  n  the  patient  had  been  operated  upon  when  46  years  of  age,  and 
32  years  later,  when  78  years  of  age,  she  had  a  recurrence  upon  the 
sternum,  but  was  otherwise  well. 

Group  III. 

This  group  includes  10  cases  of  recurrent  disease  after 
operation  in  which  the  second  breast  was  involved,  and  4 
cases  in  which  the  breast  disease  was  associated  with  cancer 
of  other  parts  of  the  body. 

In  4  of  the  10  cases  (Nos.  22,  24,  26,  29)  the  second  breast  was  attacked 
about  two  years  after  the  first  had  been  removed.  Ini  (No.  27)  of  the 
6  other  cases  the  second  breast  became  diseased  three  years  after  the 
primary  operation.  In  2  others  (25  and  28)  ten  years  elapsed  before  the 
recurrence  appeared,  and  in  the  2  other  cases  (Nos.  21  and  23)  the  inter¬ 
val  between  the  primary  operation  and  the  appearance  ot  the  disease  in 
the  second  breast  was  respectively  twenty-three  and  twenty-four  years, 
the  recurrent  disease  having  in  both  these  cases  involved  at  the  same 
time  the  scar  of  the  first  operation,  this  fact  suggesting  to  the  sceptical 
mind  the  truth  of  the  view  that  the  primary  disease  had  been  cancerous. 

In  4  of  these  10  cases  the  second  breast  was  not  removed,  the  local  dis¬ 
ease  having  been  extensive  and  inoperable.  In  Case  21  the  patient  was 
67  years  of  age,  in  Case  23  80  years  of  age,  in  Case  29  48  years  of  age,  and  in 
Case  27  only  38  years  of  age. 

In  the  remaining  6  cases  the  second  breast  was  removed.  In  1  (20) 
no  signs  of  return  were  to  be  traced  six  years  later  ;  in  Case  24  no  signs  of 
return  existed  five  years  later;  in  Case  26  the  patient  was  well  two  "years 
later,  and  in  Case  28  three  years  later.  In  Case  25  there  was  no  recent 
history. 

The  four  remaining  cases  in  Group  III  have  been  added  as  cases  of  in¬ 
terest,  but  they  do  not  form  any  part  of  my  tables. 

In  Case  30  a  woman,  aged  60,  had  her  breast  removed  for  cancer,  and 
came  under  care  fourteen  years  later,  when  74  years  of  age,  for  cancer  of 
her  hand,  which  was  treated  by  amputation. 

In  Case  31  a.  patient  who  was  treated  for  epithelioma  of  the  nose  at  the 
age  of  68  with  success,  returned  for  treatment  five  years  later,  wheu  73 
years  of  age,  with  an  acute  cancerous  affection  of  her  breast,  lymphatics, 
and  skin,  which  was  inoperable. 

InCase  32  a  woman,  who  came  under  treatment  when  72  years  of  age 
with  atrophic  breast  career  of  twenty  years’  standing,  reappeared  six 
years  later  with  an  epithelial  cancer  of  her  nose. 

The  last  case  (33)  is  one  in  which  an  annular  cancerous  stricture  of  the 
rectum  coexisted,  with  an  extensive  cancerous  affection  of  the  left  breast 
of  four  years’  growth. 

I  regard  these  cases  as  illustrative  of  coincidences  in  the 
history  of  cancer,  and  record  them  as  such. 

I  propose  now,  in  order  to  make  the  questions  respecting 
these  Groups  II  and  III  of  recurrent  cases  clearer,  to  analyse 
them  further,  and  to  subdivide  them  into  tables  to  show  : 

First,  the  length  of  the  interval  that  existed  between  the 
first  operation  and  the  recurrence  of  the  disease. 
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Secondly,  as  to  the  seat  of  the  recurrence. 

And  thirdly,  as  to  the  duration  of  life  after’operative  mter- 

feience. 


Table  I,  Group  II. — Duration,  including  Eight  Cases  of 


No.  of 
Case  in 
•Group  II. 

Length  of 
Interval  be¬ 
tween  First 
Operation 
and 

Recurrence. 

Age  of 
Patient  at 
Time  of 
Recurrence. 

Seat  of 
Recurrence.  ' 

4 

3  years 

55 

About  scar 

X 

6  years 

56 

Sternum 

2 

7  years 

61 

About  scar: 
chest 
symptoms 

CO 

10  years 

62 

About  scar 

3 

12  years 

72 

Abdominal 

symptoms 

5 

25  years 

63 

In  scar 

Q 

31  years 

77 

Sternum 

11 

32  years 

78 

Sternum 

Subsequent  History. 


ipread  slowly  for  9 
years,  when  bladder 
symptoms  appeared. 
In  qood  health. 


Very  slow  growth. 


Atrophic  cancer,  alive  5 
years  later. 

Alive  5  years  later,  aged 

82. 

In  good  health. 


in  LI11S  group  Ol  O  CUSPS  5  nau  auivivcu  Hie  jjiAiAACAA J  upcic 
dion  from  six  to  thirty-six  years,  1  had  died  from  lung  disease 
nine  years  after  operation,  1  was  evidently  suffering  from 
bladder  disease  twelve  years  after  operation,  and  a  third 
sinking  with  chest  disease  ten  years  after  operation— all,  it 
may  be  assumed,  of  a  cancerous  nature,  the  8  cases  having 
respectively  survived  the  first  operation  six,  nine,  ten,  ten, 
twelve,  thirty,  thirty-two,  and  thirty-six  years,  and  5  of  these 
having  apparently  some  years  of  life  before  them. 


Table  II,  Group  II. — Including  11  Cases  of  Recurrence  with 
Second  and  Third  Operation. 


of  recurrence  for  twelve  years,  when,  at  the  age  of  72, 
ptoms  appeared  suggestive  of  abdominal  disease.  One 
had  lived  twelve  years  after  the  first  operation,  and,  five 
after  the  second,  had  some  suspicious  chest  symptoms. 

In  three  of  the  eleven  cases  death  had  taken  place  on 
near  at  hand  seven,  twelve,  and  twelve  years  respectively 
the  primary  operation.  And  in  eight  others  there  was 
prospect  of  continuous  health  five,  five,  nine,  eleven,  U 
twelve,  twelve,  and  fourteen  years  respectively  after  the  t 
had  been  originally  removed. 

Group  III. — Seat  of  Recurrence,  including  Ten  Cases  in 
the  Second  Breast  became  involved  in  the  Disease. 


In  this  group  of  eleven  cases — 

Two  had  lived  five  years  after  the  primary  operation,  and  were 
in  good  health  four  years  after  a  second  operation.  One  had 
lived  eleven  years  after  the  primary  operation,  and  one  was 
well  ten  years  after  the  second.  One  had  lived  nine  years 
after  the  first  operation,  and  was  well  six  years  after  the 
second.  One  had  lived  twelve  years  after  the  first  operation, 
and  was  in  good  health  five  years  after  the  second.  A  second 
had  survived  the  first  operation  twelve  years,  and  was  well 
two  years  after  the  second.  A  third  had  survived  the  first 
operation  twelve  years,  a  second  and  a  third  operation,  and  six 
years  later  had  no  signs  of  return.  One  survived  the  first 
operation  fourteen  years,  and  was  well  one  year  after  the 
third.  One  case  had  survived  the  first  operation  seven  years, 
had  endured  a  second  three  years  after  the  first,  and  four 
years  later  died  from  chest  symptoms. 


Case. 


No. 

Interval  be¬ 
tween  First 
and  Second 
Operation. 

Age. 

Seat  of 
Return. 

History. 

.1 2 

i  year 

5 1 

In  scar 

10  years  later  well. 

17 

1  year 

42 

In  scar 

4  years  later  well. 

18 

1  year 

48 

In  scar 

4  years  later  well. 

09 

3  years 

60 

In  axilla  and 
scar 

6  years  later  died  of  lung  disease,  9 
years  after  first  operation. 

14 

3  years 

55 

In  scar 

6  years  later  well,  or  9  years  after 
first  operation. 

*5 

4  years 

56 

In  scar 

Third  operation  2 years  later;  6 years 
later  was  well,  or  12  years  after 
first  operation. 

6 

5  years 

52 

In  scar 

5  years  later  another  recurrence, 
with  chest  symptoms,  ioyears  after 
first  operation. 

*3 

5  years 

42 

V 

In  scar 

Also  third  operation,  after  which  was 
well  5  years  later,  or  12  years  .after 
first  operation. 

*6 

7  years 

57 

In  scar 

5  years  later  well. 

8 

10  years 

6 1 

I n  scar 

2  vears  later  well. 

7 

15  years 

43 

Also  third 
operation  in 
scar 

1  year  later  well. 

24 

26 

29 

27 

20 

28 

25 


Interval  between 
First  Operation 
and  Recurrence. 


2  years 
2  years 
2  years 

2  years 

3  years 

4  years 
10  years 
10  years 
24  years 
23  years 


Operation. 


Yes, 
aged  ss 
Yes, 
aged  57 
Yes, 
aged  52 
No, 

aged  50 
No, 

aged  37 
Yes, 
aged  54 
Yes, 
aged  48 
Yes, 
aged  50 
No, 

aged  66 
No, 

aged  80 


History. 


i  year  later  recurrence  in  5 
iast  operation. 

5  years  after  second  operat 
good  health. 

5  years  after  second  operat 
good  health. 

Open  cancer  of  scar  of  first 
tion,  with  disease  of  second 

Open  cancer  of  scar  of  first 
tion,  with  disease  of  second 

6  years  later  no  signs  of  recu 


Breast  and  glands  removed; 
later  well. 

Did  well  after  operation,  but 
cent  report. 

Open  cancer  of  second  breas 


Open  cancer  of  original  sc 
second  breast. 


One  case  had  no  signs 


In  5  of  these  cases  no  second  operation  was  performed 
all  of  them  an  open  cancerous  ulcer  existed,  and  it  was  e' 
that  the  sands  of  life’s  hourglass  had  nearly  run  out.  In 
cases,  two,  two,  three,  twenty-three,  and  twenty-four 
respectively  had  passed  before  a  recurrence  of  the  disea 
appeared,  and  the  patients  were,  when  seen  with  the  d 
of  the  second  breast,  37,  50,  55,  66,  and  80  years  of  age. 

In  the  second  5  cases  the  second  breast  was  removed, 
of  these  the  interval  between  the  removal  of  the  first 
and  the  recurrence  of  the  disease  in  the  second  breast  w 
years,  and  both  patients,  who  were  at  the  second  ope 
52  and  57  years  of  age,  were  well  and  free  from  disea 
years  later. 

In  Case  20,  where  the  interval  between  the  first  ope 
and  the  recurrence  in  the  second  breast  was  four  yeai 
the  patient  was  aged  54,  there  were  no  signs  of  recurrei 
years  later. 

In  Case  28,  where  the  interval  of  recurrence  was  ten 
and  the  second  operation  was  performed  when  the  1 
was  48,  the  breast  and  enlarged  axillary  glands  being  c 
away,  there  were  no  signs  of  a  return  of  the  disease  thret 
later ;  and  , 

In  Case  25,  where  the  same  period  of  ten  years  haa 
before  the  second  breast  was  removed,  when  the  patiei 
50,  a  good  recovery  followed  the  operation,  but  there 
later  history. 

Taking  the  10  cases,  however,  as  a  whole,  it  appear 
whilst  in  3  instances  where  recurrence  took  place  1 
second  breast  within  three  years  of  the  operation  upj 
first,  surgical  interference  could  do  but  little,  as  in  2 
cases  where  the  subjects  were  66  and  80  years  of  age. 

It  must  be  recorded  that  in  2  others  where  recurrent 
place  in  less  than  three  years,  the  patients  respectively 
52  and  57  years,  there  were  no  indications  of  recurreno 
last  seen  five  years  subsequently,  or  eight  years  ai 
primary  operation.  In  Case  20,  where  the  second  bre< 
removed  four  years  after  the  first,  the  patient  was  v 
years  later,  or  ten  years  after  the  primary  operation. 
Case  28,  where  the  interval  between  the  removal  01 
breast  and  the  second  was  ten  years,  the  patient  was 
to  be  well  three  years  later,  or  thirteen  years  after 
operation. 

Conclusions.  _  . , 

If  we  look  at  these  tables  as  a  whole  it  will  be  evi 
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terval  which  may  take  place  between  the  piimary  am- 
on  of  a  breast  for  cancer  and  its  recurrence  in  the  scar 
ind  breast,  when  such  occurs,  is  most  uncertain.  That 
in  half  the  cases  tabulated  recurrence  took  place  in 
■ars  or  less,  in  the  second  half  the  interval  before  ra¬ 
ce  appeared  varied  from  six  to  thirty-two  years;  and 
i  at  least  two-thirds  of  these  cases  it  occurred  after  ten 
and  also  that  wdien  second  or  third  operations  were 
,aken  the  prospects  of  life  were  not  bad  (Table  II, 
II  and  Group  III). 

1  respect  to  the  seat  of  the  recurrence,  it  seems  that 
ppeared  in  or  about  the  scar  of  the  original  operation  in 
es;  in  the  scar  and  axilla  in  only  one  case;  in  the 
m  in  3  cases  ;  in  the  second  breast  in  10  cases,  and  in  5 
10  the  scar  of  the  first  operation  was  likewise  involved, 
uld  here  ask  the  surgeons  who  advocate  the  clearing  out 
axilla  of  all  lymphoid  tissue  as  a  rule  of  practice  in 
case  to  consider  the  fact  given  above;  in  only  1  case 
le  axilla  cleared  out  in  an  operation  for  a  recurrent 
on,  and,  as  already  described,  it  is  not  my  custom  to 
,t  out  in  all ;  and  yet  these  results  do  not  suggest  an 
iuate  operation. 

ing  this  paper  before  the  profession  with  no  little 
re,  for  it  shows  that  operations  for  cancer  of  the  breast, 
andertaken  at  an  early  period  of  the  disease,  are  not  so 
sfactory  in  their  ultimate  results  as  we  have  been  led  to 
To  have  been  able  to  tabulate  in  Group  I  17  caies  of 
ion  without  evidence  of  recurrence  in  9  cases  from  five 
years,  and  in  8  cases  from  ten  to  twenty  years  after  the 
•y  operation,' and  to  add  that  13  out  of  these  17  cases  are 
live  and  well,  with  probably  some  years  of  enjoyable 
fore  them,  is  somewhat  startling. 

idd  to  these  conclusions  the  assurance  that  should 
ence  of  disease  appear  after  the  primary  operation,  the 
cts  of  prolonged  life  without  second  or  third  operations, 
wn  in  Table  1,  Group  II,  are  neither  unreasonable  nor 
sfactory;  for  only  2  of  the  8  cases  so  tabulated  had  sur- 
the  first  operation  less  than  ten  years,  and  6  had  sur- 
from  ten  to  thirty-six  years,  and  5  of  these  had 
■ntly  some  years  of  life  before  them, 
iiow,  moreover,  as  in  Table  II,  Group  II,  when  recur- 
)f  disease  takes  place  and  has  been  treated  by  second  or 
•perations  much  benefit  may  be  conferred,  is  likewise 
a§'n£>  for  the  study  of  this  table  which  I  ask  you  to 
will  suggest  that  second,  and  even  third,  operations 
aken  as  soon  as  recurrences  appear  are  often  followed 
u  Per*°ds  enjoyable  life,  for  in  five  or  six  of  the 
abulated  the  patients  were  well  and  in  good  health  five 
years  after  these  operations. 

re  the  second  breast  has  become  involved  a  like  prin- 
of  Practice  is  also  suggested.  In  4  out  of  the  10 
tabulated  no  operation  was  justifiable,  but  in  6  cases 
ond  breast  was  removed,  and  in  4  of  these  cases  there 
0  indications  of  recurrent  disease  five  years,  six  years, 
ars,  and  three  years  respectively  ;  so  that  it  may  fairly 
ki  t!*  °Pera^01?s  on  the  second  breast  are  not  only 
ble,  but  conducive  to  prolonged  life.  For  my  own  part, 

10  much  more  satisfied  with  the  results  of  my  own 
e  since  I  have  put  together  the  materials  embodied  in 
3er  ^  have  just  read,  and  brought  out  the  results  of  its 
s,  that  I  do  not  feel  disposed  to  deviate  from  it  in  any 
egree  unless  the  advocates  of  what  I  must  describe  as 
-zealous  practice  can  prove  to  me  that  I  am  wrong  and 
are  right  by  the  publication  of  material  facts 
than  those  I  have  now  recorded. 

ay  of  summary  I  should  like  to  express  my  conviction 
ie  results  of  operations  for  cancer,  whether  of  the 
°r  would  be  much  better  than  they  now  are 

could  always  be  undertaken  during  the  early  develop- 
1  the  disease,  as  illustrated  by  the  majority  of  the 
n  my  tables — Groups  I  and  II ;  that  every  breast 
1  neither  clearly  inflammatory  nor  eneapsuled,  which 
1  mi^i  e  ^an<^  tissue,  and  may  therefore  be  can- 
s  iouid  be  at  once  explored  and  removed,  if  found  to 
erous,  with  the  whole  gland;  and  that  recurrent 
8  when  localized  should  be  similarly  treated, 
vanced  and  neglected  cases,  where  the  lymphatic  glands 
integument  are  involved,  Moore’s,  Ranks’s,  Hal- 
crouid  s  so-called  complete  operation  may  be  called 


for,  but  its  results  are  not  by  any  means  so  likely  to  be  as 
favourable  as  those  I  have  reported.  Lastly,  in  cases  of 
recurrence  not  favourable  for  operation,  unless  the  removal  of 
the  ovaries  can  be  shown  in  the  future  to  be  successful,  the 
.r  rays  should  be  employed,  for  the  benefit  which  has  been 
derived  by  this  treatment  when  judiciously  applied  by  men 
of  understanding  has,  in  my  own  experience,  been  so  success¬ 
ful  as  to  raise  hopes  which  I  hardly  like  fully  to  express,  and 
at  the  same  time  seems  to  be  free  from  danger  or  serious- 
consequences  when  utilized  by  those  who  know  the  dangers 
of  penetrating  rays  carelessly  employed,  and  the  difficulties 
with  which  the  practice  bristles.  I  must,  however,  add  that 
the  influence  of  the  rays,  to  make  them  effective,  must  be- 
maintained  for  several  months  after  it  has  seemed  to  be 
beneficial ;  a  three-months  course,  with  about  three  applica¬ 
tions  a  week,  appears  to  be  the  shortest  from  which  any  per¬ 
manent  good  is  to  be  expected,  and  this  treatment  is  full  of 
hope. 
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A  NOTE  ON  THE  OPERATION  FOR  REMOVAL 
OF  MALIGNANT  DISEASE  OF  THE  BREAST. 
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Surgeon  to  the  Hospital  for  Women,  Soho,  and  to  the  North-Eastern. 
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Much  has  been  written  on  this  subject,  but  still  considerable 
differences  in  practice  appear  to  exist  among  surgeons  who 
are  in  the  habit  of  performing  what  has  been  termed  the 
“complete  operation”  for  removal  of  malignant  disease  of 
the  breast. 

While  some  authorities  are  strongly  opposed  to  the  removal 
of  more  than  the  fascia,  with  perhaps  a  thin  layer  of  the 
fibres  of  the  pectoralis  major— on  account,  it  is  urged,  of 
the  subsequent  impairment  of  the  movements  of  the  arm— 
others  recommend  that  the  sternal  portion  of  the  muscle- 
should  in  all  cases  be  removed,  while  they  carefully  preserve 
the  pectoralis  minor,  or  occasionally  divide  the  latter  muscle 
in  order  to  more  fully  expose  the  axilla.  Others,  again,  make 
a  practice  of  removing  both  pectorals  with  the  breast  as  a 
routine  procedure.  It  is  to  the  removal  of  the  pectoralis 
minor  that  I  wish  to  draw  attention. 

If  it  be  considered  necessary  to  remove  the  sternal  portion 
of  the  pectoralis  major  (and  this,  I  believe,  is  the  practice 
most  general  at  the  present  time)  a  great  advantage  is  gained 
by  removing  with  it  the  whole  of  the  pectoralis  minor  ;  by  so 
doing  the  operation  becomes  more  thorough  in  that  the  clear¬ 
ing  of  the  axilla  from  the  clavicle  downwards  is  greatly  facili¬ 
tated.  Other  advantages  of  the  procedure  may  also  be  men¬ 
tioned:  (1)  At  all  times  it  is  difficult  to  close  the  wound1 
owing  to  the  extensive  removal  of  the  skin  ;  this  is  rendered 
considerably  easier  in  the  absence  of  the  pectorals.  (2)  When 
the  pectoralis  minor  is  left,  the  lower  border  of  it  is  apt  to 
form  a  prominent  cord  of  indurated  tissue  which  overhangs 
the  axilla,  and  this  at  times  is  a  cause  of  considerable  dis¬ 
comfort  to  the  patient. 

During  the  last  two  years  I  have  in  almost  all  cases  re¬ 
moved  the  sternal  portion  of  the  pectoralis  major,  and  in 
the  more  recent  cases  it  has  been  my  practice  to  remove  both 
pectoral  muscles,  but  it  is  too  early  at  present  to  note  what, 
improvement  there  is  in  immunity  from  recurrence. 

The  chief  disadvantage  that  can  be  urged  against  it  is  that 
it  renders  an  already  extensive  operation  more  extensive,  but 
this  is  more  than  compensated  lor  by  the  shortening  of  the 
time  occupied  in  clearing  the  axilla,  for  instead  of  working 
in  a  limited  space,  the  whole  of  it  is  laid  open,  and  the  fat 
and  fascia  cleared  from  the  axillary  vessels  with  greater  pre¬ 
cision  and  rapidity. 

From  the  point  of  view  of  the  subsequent  movements  of 
the  arm,  the  pectoralis  minor  has  practically  no  influence, 
owing  to  its  insertion  into  the  coracoid  process,  so  that  in 
this  connexion  there  does  not  appear  to  be  any  reason  for 
preserving  it;  and,  for  the  same  reason,  the  division  of  it  and 
subsequent  suture  has  little  to  recommend  it. 

It  is  important  to  inquire  what  the  after-condition  of  these 
patients  is  when  both  pectorals  have  been  removed.  I  have 
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been  surprised  at  the  slight  amount  of  inconvenience  they 
suffer  ;  in  fact,  in  many  cases  it  does  not  appear  to  be  greater 
than  when  the  muscles  have  been  left  intact.  The  explana¬ 
tion  of  this,  I  believe,  is  that  in  the  majority  of  the  cases  in 
which  the  pectoral  muscles  are  preserved,  the  nerve  supply  of 
these  muscles  is  cut  off.  If  it  is  so  important  to  preserve  these 
muscles,  on  account  of  the  impairment  in  the  movements 
which  results  from  their  removal,  it  must  be  equally  important 
to  preserve  the  anterior  thoracic  nerves  which  supply  them, 
yet  this  point  is  not  emphasized  in  any  of  the  recent  articles 
or  standard  works  on  the  subject. 

It  would  be  interesting  to  know  in  what  proportion  of  the 
cases  operated  upon  without  removal  of  the  peetoi'als  these 
nerves  escape  injury  when  no  precautions  are  taken  to  ensure 
their  safety,  and  when  the  procedure  of  clearing  the  axilla  is 
thoroughly  performed.  From  my  own  experience — and  I  have 
paid  particular  attention  to  this  point — I  have  found  it  any¬ 
thing  but  easy  to  avoid  dividing  these  small  nerves  more  or 
less  completely  when  working  in  the  hollow  of  the  axilla. 
Now,  if  this  frequently  occurs,  as  I  believe,  it  is  an  additional 
argument,  if  such  is  needed,  in  favour  of  the  more  thorough 
procedure  of  removing  both  the  muscles  as  a  routine  measure. 


CASE  OF  VESICO  VAGINAL  EISTULA,  CURED  BY 
A  METHOD  BELIEVED  TO  BE  NEW, 

WITH  REMARKS  ON  THE  SURGICAL  TREATMENT  OF  VESICO¬ 
VAGINAL  FISTULAE. 

By  FREDERICK  J.  McCANN.  M.D.,  C.M.Edin., 

F.R.C.S.Eng./.M.R.C.P.Lond., 

Physician  to  In-patients,  Samaritan  Free  Hospital  for  Women,  London. 

The  successful  result  of  the  method  adopted  in  the  case  to  be 
narrated  has  prompted  me  to  put  on  record  the  full  details  of 
the  operation.  Reference  to  the  literature  of  the  subject  will 
show  how  much  ingenuity  has  been  displayed  in  devising 
different  methods  01  closing  vesico-vaginal  fistulae.  Many, 
however,  are  modelled  on  what  may  be  termed  the  “  old 
operation  ”  of  Marion  Sims  and  Simon,  which  was  devised 
and  practised  at  a  time  when  operative  gynaecology  was  in  its 
infancy.  The  operations  of  vaginal  hysterectomy  and  colp- 
otomy  have  demonstrated  the  ease  with  which  the  bladder 
may  be  separated,  both  from  the  uterus  and  the  vaginal  wall, 
without  any  interference  with  its  functions.  This  important 
fact  gives  the  key  to  the  treatment  of  vesico-vaginal  fistulae. 

In  closing  an  opening  in  any  hollow  viscus  two  important 
surgical  principles  must  be  borne  in  mind  :  (1)  To  avoid  all 
tension  on  the  stitches ;  (2)  to  avoid  passing  the  suture 
material  through  the  inner  lining  of  the  viscus. 

It  is  the  absence  of  tension  on  the  sutures,  and  the  employ¬ 
ment  of  Lembert’s  method  of  applying  them,  which  has  made 
the  operation  of  closing  the  bladder  in  suprapubic  cystotomy 
so  successful  in  aseptic  hands. 

In  operating  in  eases  of  vesico  vaginal  fistulae  the  principle 
to  be  adopted  should  be  a  free  separation  of  the  bladder  from 
the  uterus  and  vaginal  wall  in  order  to  remove  all  tension, 
and  separate  suture  of  the  opening  in  the  bladder  with  Lem¬ 
bert’s  sutures.  The  bladder  sutures  should  be  inserted  trans¬ 
versely,  whilst  the  vaginal  walls  should  be  stitched  in  a 
longitudinal  direction.  Transverse  suturing  has  probably 
another  advantage,  for  the  majority  of  the  muscular  fibres  at 
the  base  of  the  bladder  run  in  a  transverse  direction  ;  hence 
sutures  so  inserted  will  tend  to  produce  more  accurate  appo¬ 
sition.  This  prevents  the  two  lines  of  stitches  being  opposite, 
and  is  therefore  less  likely  to  favour  leakage,  should  one  or 
more  of  the  stitches  become  loose. 

The  operation  of  paring  the  edges  of  the  fistula  (which 
frequently  fails),  should  be  given  up  even  in  fistulae  of  small 
size,  and  in  those  of  large  size  the  paring  means  the  sacrifice 
of  valuable  tissue,  and  the  increase  of  the  size  of  the  opening. 

Where  the  fistula  has  existed  for  some  time,  the  vesical  and 
vaginal  mucous  membranes  become  continuous  around  the 
orifice  and  the  bladder  adherent  in  this  situation.  This  adhesion 
of  thebladder  prevents  the  orifice  of  the  fistula  from  closing,  and 
therefore  calls  for  free  separation  to  promote  union.  In 
recent  cases  the  absence  of  such  adhesion  in  all  probability 
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Ins  the  occurrence  of  spontaneous  closure  where  the  out- 
if  urine  through  the  urethra  is  maintained. 

1850,  A.  J.  Jobert  de  Lamballe1  advocated  broad  denuda- 
)f  the  edges  of  the  fistula,  and  their  exact  approximation 
terrupted  sutures.  When  the  fistula  was  large,  and  the 
iximation  difficult  on  account  of  the  tension,  he  made 
ons  in  the  lateral  vaginal  walls  parallel  to  the  edges  of 
stula  so  as  to  permit  the  tissues  to  be  drawn  together 
/Imement). 

er,  the  methods  of  Marion"1  Sims2  and  Simon3  were  em- 
d. 


is  denuded  the  margins  of  the  fistula  in  a  funnel-shaped 
down  to  but  not  including  the  vesical  mucosa,  and  then 
ed  the  edges  with  silver  wire. 

ion,  in  addition  to  suturing  the  opening,  used  tension 
es  at  a  distance  from  the_wound,  instead  of  the  incisions 
Dyed  by  Jobert. 

ce  these  methods  were  described,  many  modifications 
been  suggested  by  different  operators.  I  find,  however, 
ny  advocacy  of  a  free  separation  of  the  bladder  has  been 
pated  by  some  of  the  German  gynaeocologists.  Although 
iportance  has  not  yet  been  urged  in  English  books  or 
s,I  was  unaware  of  the  existence  of  their  work  when  I 
ised  this  operation  for  the  first  time  in  1895,  and  only  dis- 
■  ed  it  on  searching  through  the  literature  of  the  subject, 
dus  to  writing  an  account  of  the  operation  performed  in 
dlowing  case. 


,  aged  44,  was  sent  to  the  Samaritan  Hospital  for  Women  on  October 
501,  suffering  from  a  vesico- vaginal  fistula. 

'.gus  History.— She  had  had  one  child  twenty  years  previously; 
natural.  Six  years  later  she  began  to  sutler  Irom  '‘falling  of  the 
Tins  condition  existed  for  four  years  before  treatment  by 
tes  was  commenced.  An  operation  (perineorraphy)  which  was 
med  later  only  gave  relief  for  a  month  and  recourse  was  had  to 
r  treatment  by  pessaries.  For  two  years  she  wore  a  Zwanck 
y  which  was  removed  every  three  months  and  replaced  after  being 
1.  She  consulted  Dr.  Casliin,  of  Southsea,  five  months  before  ad- 
n  mto  the  Samaritan  Hospital,  and  on  removing  the  Zwanck 
y  lie  discovered  a  vesico  vaginal  fistula,  the  orifice  of  which  was 
ly  blocked  by  one  segment  of  the  pessary.  The  fistula  had  thus 
l  for  five  months  before  her  admission. 

on  Examination.— She  was  a  spare  woman,  somewhat  anaemic  in 
■ance.  All  the  urine  was  passed  per  vaginam  mixed  with  a  con- 
ole  quantity  of  purulent  discharge.  Blood  was  occasionally  mixed 
le  urine.  The  urine  collected  by  catheter  from  the  bladder  showed 
ms  deposit  of  pus.  Before  operating  I  decided  to  attempt  to  im- 
he  condition  of  the  bladder  and  vagina.  For  this  purpose  frequent 
;s  of  warm  boracic  lotion  were  employed  and  urotropine  5  gr. 
imes  daily  given  by  the  mouth.  The  result  of  this  treatment  was  a 
a  improvement  in  the  local  condition,  and  on  November  6th,  1001, 
.‘ration  tor  closing  the  fistula  was  undertaken. 
iptionofthe  Operation.— The  patient  being  placed  in  the  lithotomy 
n  wlnJj  .^ie  Pelyis  raised,  the  cervix  was  drawn  down  with  a 
um.  This  exposed  the  opening  of  the  fistula,  which  was  situated 
1  the  anterior  fornix  at  the  point  of  junction  of  the  anterior  aspect 
lervix  and  the  vaginal  wall.  The  orifice  admitted  the  thumb  with 
nu  the  bladder  mucous  membrane  was  extroverted  through  it.  I 
fed  to  do  the  operation  I  had  done  in  former  cases,  namely,  free 
non  01  the  bladder  and  suture  of  the  opening;  but  as  the  cervix 
oad,  I  thought  it  would  be  best  to  tike  a  U  shaped  flap  from  the 
t  the  cervix,  turn  it  over  the  opening,  and  stitch  it  in  position, 
eration  was  carried  out  in  the  following  manner  The  anterior 
1  wall  being  put  on  the  stretch,  an  incision  was  made  in  the  middle 
un  close  to  the  urethral  orifice  to  the  margin  of  the  fistulous  open- 
ns  incision  was  prolonged  around  the  fistula  (see  Fig.  1,  p.  1204).  The 
1  wall  was  then  carefully  separated  from  the  bladder,  and  the  two 
nus  formed  held  aside  (as  in  Fig.  2).  A  small  U-shaped  flap  was 
10m  the  anterior  surface  of  the  cervix.  This  was  separated  up  as 
g  the  operation  of  vaginal  hysterectomy,  in  order  to  allow  it  to  be 
a  to  the  opening  without  any  tension  on  the  stitches.  Whilst  the 
ere  being  made  a  piece  of  absorbent  wool  was  inserted  into  the 
1  through  the  fistula  to  stop  the  flow  of  urine.  The  flap  was 
n  accurately  to  the  margins  of  the  fistula  with  chromic  catgut 
inserted  after  Lembert’s  method.  A  curved  needle  was  used  to 
;?.e  hUj1.res-  Tlie.  opening  having  been  closed,  the  vaginal  flaps 
uiched  together  in  the  middle  line  whilst  their  lower  margins 
itched  to  the  margins  of  the  raw  surface  on  the  cervix  (see  Fig.  3). 
ic  catgut  was  also  used  for  these  sutures.  A  gauze  pack  was  inserted 
yagma,  and  the  patient  returned  to  bed. 

History '.—The  catheter  was  passed  every  four  hours  for  forty-eight 
Alter  this  period  the  patient  passed  urine  naturally,  and  has  done 
since.  Urotropine  was  given  three  times  daily  for  three  weeks 
c  operation  in  order  to  get  rid  of  all  traces  of  cystitis.  When  the 
ecame  free  from  pus  the  urotropine  was  discontinued.  There  was 
heal  r<i m  va®4na  any  time  after  the  operation.  The  vaginal 


iough  I  have  used  fine  silk  with  which  to  stitch  the 
■r  ln  my  former  cases  I  find  chromic  catgut  properly 
zed  so  much  better  that  I  have  now  abandoned  the 
l’h  •  *s  imPorta.nt  that  one  or  two  additional  stitches 
1  be  inserted  at  each  end  of  the  line  of  sutures  in  order 
Bruize  the  risk  of  leakage. 


Another  objection  to  paring  the  edges  of  the  fistula  is  the 
occurrence  of  intravesical  haemorrhage.  Two  examples  of  this 
accident  are  recorded,  one  by  Kelly4  and  another  by  Becker.5 
In  cases  associated  with  the  formation  of  much  scar  tissue  it 
is  better  to  dissect  it  away  as  it  heals  badly,  and  marginal 
flaps  made  to  close  the  opening  on  the  principle  adopted  in 
cleft  palate  operations. 

I  may  add  that  I  have  adopted  this  method  of  free  separa¬ 
tion  of  the  bladder  in  the  treatment  of  uretero-vaginal 
fistula,  thus  bringing  the  separated  bladder  towards  the  fixed 
end  of  the  ureter,  and  implanting  the  latter  into  a  new  open¬ 
ing  made  in  the  bladder. 

A  word,  in  conclusion,  may  be  said  regarding  the  advisa¬ 
bility  of  using  a  self-retaining  catheter  afteroperation.  When 
such  a  catheter  is  used  there  is  always  an  additional  risk  of 
cystitis  ;  and,  moreover,  a  certain  amount  of  paralysis  of  the 
bladder  results.  It  is  best  to  use  a  catheter  at  regular 
intervals  until  the  patient  can  pass  urine  naturally. 
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A  CASE  OF  PREMATURE  SENILITY  OF  THE 

UTERUS. 

By  AUGUSTUS  W.  ADDINSELL,  M.B.,  M.R.C.P., 
Assistant  Physician,  London  Temperance  Hospital. 


A.  B.,  aged  26,  consulted  me  in  1894  for  sterility. 

Her  history  was  that  she  had  been  married  a  year,  and  from  the  date  of 
marriage  had  never  menstruated.  She  was  a  well-developed  woman  ;  the 
breasts  were  fully  formed  and  nipples  prominent.  The  vulva  and  ex¬ 
ternal  genitals  were  normal;  pubic  hair  abundant.  She  commenced  to 
menstruate  at  125  years,  was  always  regular  every  28  days,  had  never 
missed  a  period  up  to  marriage ;  it  lasted  4  to  5  days,  was  occasionally 
somewhat  copious,  but  never  painful. 

Vaginal  examination  revealed  a  perfectly  normal  state  as  far  as  one 
could  determine;  the  ovaries  were  both  easily  felt ;  the  uterus  was  freely 
movable.  The  cervix  appeared  healthy,  and  of  normal  length  and  size. 
The  sound  passed  2§  in.  There  was  no  discharge,  either  vaginal  or 
uterine.  It  transpired  that  the  honeymoon  had  been  spent  in  Switzerland, 
and  that  within  a  fortnight  of  marriage  she  had  sustained  a  great  shock 
from  what  she  feared  might  be  a  fatal  accident  to  her  husband.  This  oc¬ 
curred  about  the  time  that  the  period  was  expected.  Since  then  she  had 
never  menstruated.  I  told  her  I  had  nothing  to  suggest  beyond  a  visit  to 
Schwalbach,  which  was  undertaken  for  two  consecutive  years.  In  1896 
there  was  a  slight  show  for  one  day  only,  but  with  that  exception  she 
has  not  had  a  period  from  the  day  she  married,  now  nearly  seven  years 
ago. 

I  saw  her  again  in  July,  1901,  after  six  years  of  amenorrhoea.  She  looked 
in  good  health ;  was  strong  and  active,  walked  and  played  golf ;  she 
complained  of  heats  and  flushes  at  intervals,  very  irregular,  but  about 
every  two  months  or  ten  weeks.  Both  ovaries  were  still  apparently 
healthy,  but  no  cervix  could  be  felt,  merely  a  dimple  in  the  vaginal  roof. 
Bimanually  no  uterus  could  be  made  out,  but  the  sound  passed  just 
under  1  in.  Sexual  feeling  was  retained,  and  occasionally  the  breasts 
became  tense  and  tender. 

This  case  is  unique  in  my  experience.  It  cannot  be  de¬ 
scribed  as  superinvolution,  for  the  uterus  was  never  enlarged 
beyond  the  normal,  and  so  had  no  chance  of  involuting.  As 
far  as  one  can  see,  it  is  directly  due  to  nervous  shock  at  the 
time  menstruation  was  due.  I  have  seen  many  cases  where 
menstruation  has  apparently  been  suddenly  arrested,  some¬ 
times  with  unpleasant  sequelae,  which  have  persisted  for  a 
long  time. 

There  is  now  under  my  care  at  the  hospital  a  woman, 
aged  only  22,  who,  whilst  menstruating,  witnessed  a  tragedy 
oi  a  woman’s  throat  being  cut  and  the  victim  falling  dead  at 
her  feet ;  menstruation  was  arrested,  and  the  next  morning 
the  whole  of  the  hair  of  the  pubes  on  the  right  side  was 
pure  white, while  that  of  the  left  remained  dark.  All  the  pig¬ 
ment  of  the  right  labium  majus  has  disappeared,  and  the 
inner  side  of  the  right  thigh  is  bleached.  In  this  case  men¬ 
struation  did  not  take  place  for  nine  months,  but  it  is  now 
quite  normal ;  the  absence  of  pigment,  however,  persists. 

Other  curious  phenomena,  the  result  of  shock  during 
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menstruation,  I  hope  to  record  in  the  future ;  but  the  ease, 
which  for  want  of  better  explanation,  I  regard  as  premature 
senility,  seems  to  merit  a  separate  description. 

One  point  is  interesting.  AVe  used  to  be  taught  that 
menstruation  and  ovulation  were  necessarily  coincident,  and, 
indeed,  interdependent.  This  view  is  now  discarded.  Heape 
of  Cambridge,  in  his  interesting  study  of  menstruation  in 
monkeys,  has  done  much  to  destroy  its  vitality.  In  my 
patient  ovulation  apparently  continues,  though  menstruation 
has  ceased. 

Dr.  Percy  Boulton,  in  the  British  Medical  Journal, 
vol.  ii,  1872,  mentions  two  cases  of  atrophy  of  uterus  after 
pregnancy ;  and  refers  to  Dr.  Whitehead’s  case,  which  was 
supposed  to  be  a  case  of  absence  of  uterus  following  preg¬ 
nancy.  Mr.  Lawson  Tait,  however,  thought  that  Dr.  AVhite- 
head  had  in  reality  punctured  the  fundus  uteri,  “  that  the 
sound  was  free  in  the  peritoneal  cavity.” 

AVe  are  all  familiar  with  cases  in  which  amenorrhoea  has 
followed  upon  a  great  shock  ;  in  all  instances  that  have  come 
under  my  notice,  recovery  has  taken  place  in  some  months, 
generally  without  any  local  treatment ;  but  I  am  not  aware  of 
any  recorded  case  of  permanent  amenorrhoea  and  complete 
atrophy  following  directly  upon  a  nervous  shock. 

It  is  obviously  impossible  to  prove  positively  that  ovulation 
persisted  here;  to  prove  it  to  demonstration,  it  would  be 
necessary  that  the  woman  should  have  become  pregnant,  or 
that  an  ovum  should  have  been  discovered  in  the  uterus  or 
Fallopian  tube ;  but  it  would  appear  from  the  occasional 
swelling  of  the  breasts  and  general  sense  of  pelvic  discom¬ 
fort  that  ovulation  was  still  going  on.  Cases  are  well  known 
in  which,  with  congenital  absence  of  uterus  or  infantile 
uterus,  there  has  been  dysmenorrlioea  severe  enough  to  neces¬ 
sitate  oophorectomy,  which  has  cured  the  pain.  There  are 
enough  instances  in  which  pregnancy  has  occurred  before 
menstruation  to  show  that  ovulation  and  menstruation  are 


certainly  not  synchronous,  and  not  necessarily  coincident. 
Again,  though  amenorrhoea  generally  accompanies  lactation, 
yet  plenty  of  cases  are  on  record  of  fertilization  taking  place 
during  the  amenorrhoea  of  lactation — a  clear  proof  that  ovula¬ 
tion  continues. 

No  one,  I  suppose,  doubts  the  very  close  and  intimate  con¬ 
nexion  between  these  two  phenomena ;  but  the  general  ten¬ 
dency  of  modern  views  is  towards  the  belief  that  they  are 
under  separate  influences,  having  independent  cycles.  Hap¬ 
pening  in  many  cases,  however,  to  fall  together,  it  presents 
the  appearance  of  consequent  coincidence.  The  late  Mr. 
Lawson  Tait  in  28  coeliotomies  found  in  3  only  indications  of 
a  ripe  follicle.  To  those  not  particularly  interested,  and  to 
the  casual  observer,  when  a  blood-stained  swelling  is  seen  on 
the  ovary  it  is  at  once  assumed  that  it  is  a  corpus  luteum,  or, 
at  any  rate,  a  ripe  follicle  ;  but  this  is  not  necessarily  so,  for  a 
careful  microscopical  examination  has  revealed  in  many  in¬ 
stances  the  fact  that  they  are  atrophied  follicles;  and  in 
regard  to  the  recent  discussion  at  the  Obstetrical  Society  on 
ovarian  pregnancy,  it  is  of  primary  importance  that  these 
should  all  be  most  carefully  examined. 

In  the  Obstetrical  Society’s  Transactions ,  1898,  vol.  xl,  page 
165,  Mr.  Heape  of  Cambridge  deals  with  the  question  of 
ovulation  and  menstruation  in  monkeys.  He  finds  that  the 
Macacus  rhesus,  though  menstruating  regularly,  yet  only 
breeds  at  certain  seasons  (about  October).  Again,  in  Queens¬ 
land  certain  native  women,  whilst  menstruating  regularly, 
only  breed  at  certain  seasons  ;  and  I  believe  there  is  evidence 
to  show  that  even  in  civilized  countries  certain  women,  though 
menstruating  regularly,  only  have  a  portion  of  the  year  in 
which  they  become  fertilized. 

In  operating  on  42  monkeys  (Semnopithecus  entellus),  all 
menstruating,  he  found  no  corpus  luteum.  In  22  Macacus 
rhesus,  14  menstruating,  8  not,  he  found  no  sign  in  either 
ovary.  In  17  rhesus  he  found  during  menstruation  signs  of  a 
corpus  luteum  in  3  only,  and  of  these  3  only  1  recent. 

At  Olympia,  when  Barnum  and  Bailey’s  hippodrome  was 
here  three  years  ago,  I  studied  the  menstruation  of  the 
famous  chimpanzee  Johannali — she  menstruated  every  fourth 
Wednesday  for  three  months  that  I  watched  her.  During  the 
six  years  the  keeper  had  been  with  her  he  told  me  she  only 
showed  signs  of  suffering  the  approach  of  a  male  ape  during 
the  months  of  September  and  October,  though  she  men¬ 
struated  with  the  utmost  regiflarity. 


In  three  operations  of  abdominal  hysterectomy  on  \[ 
struating  females  of  Macacus  sinicus  there  was  no  indici 
of  any  ripe  follicle  in  either  ovary  to  the  naked  eye,  thou] 
carefully  looked  for  them. 

I  have  recorded  this  case,  because  it  is  at  least  unn 
and  if,  as  I  believe  to  be  the  case,  though  I  cannot  i 
absolute  proof,  ovulation  has  continued  after  menstrui 
has  ceased,  then  it  may  be  regarded  as  a  pebble  tb 
upon  the  heap  of  evidence  in  favour  of  the  view  that  ovul: 
and  menstruation  are  not  coincident. 


CASE  OF  INVERSION  OF  THE  UTERUS 

By  CECIL  GRANTLEY  HOYSTED,  L.R.C.P., 

L.R.C.S.Edin.,  L.S.A.Lond. 

Swanley. 


Following  the  cases  reported  in  the  British  AIe 
Journal  (November  9th,  1901,  p.  1408,  and  December 
p.  1865),  and  occurring  at  a  period  when  the  mid 
question  is  occupying  our  minds  very  seriously,  and  1 
over,  in  a  district  which  has  recently  been  brought 
notoriety  by  a  correspondence  in  the  Journal  which  ha 
bearing  on  the  midwives  question,  the  following  cast1 
present  some  interest. 

An  urgent  message  was  sent  to  me  on  December  21st,  iqot,  iD  the 
of  the  midwife  in  ‘attendance,  “to  be  as  quick  as  possible;  aba 
something  had  gone  wrong.” 

On  arrival  at  the  house  I  found  the  patient,  a  multipara,  aged 
state  of  collapse,  the  case  being  one  of  complete  inversion  of  the 
The  midwife  stated  that  she  was  pressing  hard  on  the  abdomen  to 
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out  the  afterbirth,”  adding  at  the  same  time  “she  didn’t  pull  the 
bit,”  in  a  manner  which  led  one  to  suspect  that  her  conscience  p: 
her,  “when  it  all  came  out.” 

Condition  on  Examination—  The  woman  was  blanched,  cola,  cl  i 
and  almost  pulseless  :  the  respirations  were  shallow  and  sighing,  a 
had  that  anxions  ashy  grey  appearance  which  so  often  heralds 
There  was  a  large  swelling,  the  size  of  a  very  large  cocoanut,  prot 
from  the  vulva,  having  at  first  sight  the  appearance  of  an  enorroo 
centa.  The  first  impression  was  that  a  large  fibroid  had  been  e> 
with  the  placenta  adherent,  but  on  abdominal  palpation  no  fundii 
could  be  felt  in  the  hypogastrium  thus  enabling  one  to  form  the  di; 
of  complete  inversion  of  the  uterus. 

The  treatment  of  the  case  was  commenced  by  quickly  ‘  peclin 
placenta  from  the  fundus.  The  separation  took  place  easily,  but  \ 
lowed  by  profuse  haemorrhage  from  several  points.  This  was  con 
by  pouring  hot  water  on  the  inverted  fundus,  and  by  compressing 
towels  dipped  in  hot  water.  The  woman’s  condition  being  so 
attempted  reduction  immediately,  but.  the  operation  causing  he 
intense  pain,  I  administered  chloroform  to  her,  laying  the  piece 
over  her  face  with  the  anaesthetic  on  it  while  I  went  on  with  the 
tion.  The  inverted  mass  was  hard,  with  an  irregular  smooth  surla 
upper  part,  however,  felt  quite  regular  and  smooth,  and  was  ob 
clue  to  partial  inversion  of  the  vagina.  A  finger  passed  betwe 
inverted  cervix  and  the  vagina  felt  the  remainder  of  the  vagina  as  i 
smooth  mucous  membrane.  On  attempting  to  reduce  the  mass  by 
pressure  on  the  fundus  upwards  it  became  hard  and  contracted  . 
spite  of  the  collapsed  condition  of  the  patient  I  pushed  the  anaest 
little  more  and  the  hardness  of  the  fundus  decreased.  Then,  in 
the  fingers  of  the  left  hand  into  the  uninverted  part  of  the  lagn 
dorsal  aspect  of  the  hand  being  towards  the  sacrum,  I  was  able  ny 
pressure  upwards  and  forwards  in  the  direction  of  Uie  anterior.! 
nal  wall,  at  the  same  time  steadying  the  inverted  mass  with  tin 
hand,  also  slightly  compressing  it  so  as  to  dimmish  its  size  w 
right  hand,  to  “tuck”  in  a  fold  of  its  posterior  surface  throii 
cervix.  On  the  fold  becoming  bigger  and  deeper  1  exerted  a  im 
pressure  on  the  fundus,  always  keeping  the  direction  of  tne  i 
pressure  exerted  upwards  and  forwards,  and  the  mass  gradually 
peared  through  the  vulva.  Then,  continuing  to  press  the  turn 
wards  with  the  left  hand  and  compressing  it  with  the  right  t  iiroi 
anterior  abdominal  wall.  Hie  whole  slipped  through  my  ban ds,  i 
ing  being  that  of  an  india-rubber  ball  alter  being  turned  msi 

Oif  abdominal  palpation,  the  fundus  uteri  was  felt  in  the  hvpoga 
and  contraction  took  place  almost  immediately,  after  tins  tnei  e  . 
or  no  haemorrhage.  I  then  administered  a  hypodermic  nl.l® 
ergotin  with  strychnine,  and  turned  my  attention  to  the  generate 
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of  the  woman.  She  was  in  a  truly  desperate  state,  the  pulse'  out 
be  felt,  and  she  was  apparently  almost  lifeless.  Hot  blankets,  h 
etc.,  were  applied,  friction  to  the  extremities,  and  a  large  mject 
saline  solution  into  the  rectum  was  made,  about  lour  pints  in  < 
injected,  about  -,ij.  of  brandy  was  added  to  the  solution.  Aim  ■ 
ately  the  pulse  improved,  was  a  little  fuller  m  volume,  but  tne 
continued,  however,  with  perseverance  in  the  use  ot  tne 
methods  during  the  next  few  hours,  the  condition  ot  the  p 

1  From  that  time  the  progress  of  the  case  was  slow  but  satis  facte 
lochia  during  the  first  few  days  were  a  little  offensive,  ana  a 
tion  of  temperature  occurred,  but  on  irrigation  of  the  ute™L  . 
a  douche  of  hot  water  and  tincture  of  iodine,  the  temper  • 
abated  and  the  lochia  became  normal.  A  mixture  of  liq.  ten  P  ’ 
and  potassium  chlorate,  administered  three-hourly,  „  , 

suit  in  reducing  the  anaemia  and  pyrexia  and  improving 
condition  of  the  patient. 


MEMORANDA. 
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ie  previous  confinements,  five  in  number,  had  been 
•ial,  there  was  no  rupture  of  the  perineum,  no  displaee- 
t,  nor  prolapse  before  either  pregnancy,  and  no  history  of 

>ida. 

iis  case  presents  several  points  of  interest,  showing  the 
;  essful  termination  of  an  apparently  hopeless  case :  the 
e  of  the  inversion  was  probably  the  combination  of  ex- 
ive  force  on  the  abdomen,  combined  with  traction  on  the 
s  during  the  attempt  to  deliver  the  placenta,  both  ex- 
:  les  of  the  ignorance  of  the  untrained  widwife. 

\e  method  of  reduction  employed  was  one  recommended 
ome  textbooks — on  attempting  reduction  by  pressure  on 
fundus  only,  contraction  took  place,  and  reduction  was 
1  impossible. 

■the  method  of  “tucking  in”  the  posterior  part  of  the 
rted  mass,  through  the  cervix,  together  with  the  applica- 
of  pressure  in  the  proper  direction,  that  is,  upwards  and 
ards,  combined  with  the  firm  compressing  force  exerted 
he  fundus,  this  force,  by  compression  and  thus  emptying 
aterine  vessels,  at  the  same  time  reducing  the  size  of  the 
rted  uterus,  and  controlling  the  haemorrhage,  which  from 
■  vessels  &t  the  placental  site  was  always  very  profuse,  the 
ation  of  reduction  was  much  simplified.  The  removal  of 
alacenta,  by  reducing  the  size  of  the  inverted  mass,  also 
ted  the  operation  materially. 

e  reports  of  the  last  few  cases  show  that  the  prognosis, 
augh  very  bad,  is  not,  if  immediate  reduction  is  prac- 
i,  and  followed  by  great  attention  to  the  urgent  symptoms 
ulapse,  quite  so  hopeless  as  mentioned  in  textbooks — the 
ality  given  by  some  authors  being  about  75  to  85  per 

1  e  value  of  saline  solution  injected  into  the  rectum  was 
marked  ;  a  perceptible  change  took  place  in  the  volume 
e  pulse  within  a  few  minutes  of  the  administration,  ab- 
tion  being  very  rapid  after  so  severe  a  haemorrhage.  The 
■nt  afterwards  described  her  sensations  when  the 
tion  had  taken  place,  “  as  if  something  warm  was  goin^ 
through  her  veins.” 

e  mixture  administered  of  liq.  ferri  perclilor.  and  pot. 
-.I  have  found  invaluable  in  cases  of  profound  anaemia 
haemorrhage,  especially  when  complicated  with  eleva- 
of  temperature,  the  oxygenating  power  of  the  chlorate, 
lier  with  the  tonic  action  of  the  iron,  being  presumablv 
efficacious.  J 

stly,  the  case  is  of  interest  as  one  of  a  few  dangerous 
!  that  one  is  called  to  in  country  practice,  to  follow  the 
•ant  woman  who  is  a  self-styled  “midwife.”  Oneiscon- 
uly  bemg  called  to  such  cases,  often  caused  by  the  ignor- 
01  these  women.  Often  payment  for  one’s  services  will  be 
ast  thing  considered  by  the  patient.  One  is  obliged  to 
the  call  to  duty  or  run  the  risk  of  being  considered  by 
t*neial  public,  and  even  by  one  s  neighbouring  medical 
us,  as  unworthy  of  the  noble  profession  of  which  one  is  a 
her.  Surely  the  time  has  come  when  two  very  important 
uons  must  be  seriously  taken  up  by  the  General  Medical 
cn— those  of  the  proper  training  and  registration  of 
uves,  and  the  question  of  State-aided  midwifery. 


MEMORANDA; 

)ICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CASE  OF  SPONTANEOUS  CRANIOTOMY. 

4*  B.,  aged  32,  expected  her  first  accouchement  about 
aioer  24th,  1901.  Sue  had  never  had  any  illness  beyond 
Av™?  f  gout.  The  catamenia  had  always  been  regular, 
hth  before  the  anticipated  event  there  was  haemorrhage 
1S1  nam  following  a  “  very  bad  dream,”  the  patient  leaving 
'  ?  '  unng  sleep.  The  child  was  then  living,  and  occupied 
eit  aorso-anterior  transverse  position.  The  external  os 
y  admitted  the  finger  tip.  The  haemorrhage  ceased 
n  forty-eight  hours. 

December  6th  labour  pains  commenced  at  u  a.m.,  and 
time  of  my  visit  were  occurring  every  thirty  minutes. 

1  os  it  ion  of  the  child  was  rectified  without  difficulty,  and 
cinder  was  put  ori  the  abdomen.  The  nurse  had  ad¬ 


ministered  a  “good  dose  of  castor  oil”  that  morning.  At 
5  P-m.  I  attended  in  answer  to  a  summons  and  found  that  the 
child  was  born.  Pains  came  on  stronger  after  applying  the 
binder,  the  patient  being  kept  upon  her  feet.  The  child  (a 
female)  was  lying  on  its  back  with  both  legs  and  thighs  flexed, 
the  feet  resting  against  the  mother’s  left  buttock.  The  cord 
was  almost  black  and  without  pulsation,  but  there  was  no 
discoloration  about  the  body.  The  skin  (outer)  was  torn  off  the 
right  shoulder  and  arm,  the  front  of  the  thorax  and  abdomen. 
The  eyes  and  tongue  were  protruded ;  the  head  presenting 
the  appearance  of  craniotomy  forceps  having  been  employed. 
The  frontal  bone  was  fractured,  the  fracture  extending  from 
above  the  left  oibit  to  the  right  malar  bone.  The  occipital 
was  in  two  unequal  portions.  Several  pieces  of  bone  could 
be  felt  within  the  scalp,  while  the  scalp  itself  was  uninjured. 
The  child  was  full  term,  though  it  weighed  barely  6|  lb. 
There  was  some  difficulty  in  removing  the  placenta,  which 
was  small  but  very  thick,  and  contained  several  fibrous 
nodules,  two  of  which  were  the  size  of  a  small  marble.  The 
patient  lost  very  little,  but  was  considerably  exhausted  for 
the  first  half-hour  after  parturition.  Pier  pulse  was  good,  but 
the  temperature  was  only  970.  Shelias  since  done  remarkably 
well. 

With  a  view  to  advising  in  the  event  of  a  subsequent 
pregnancy,  Dr.  Arthur  E.  Giles  kindly  saw  the  patient  with 
me.  The  result  of  his  examination  gives  the  following  pelvic 
measurements:  Super,  il.  ant.,9f;  cristaeilii,  ua;  con j.  ext., 
7v  conj.  diag.,  4f;  tuber,  isch.,  3^;  Kelly’s  measurement, 
4f  •  Dr.  Giles  estimated  the  conjugate  vera  about  4j. 

It  is  evident,  therefore,  that  pelvic  deformity  is  not  re¬ 
sponsible  for  the  crushing  of  the  child’s  head.  I  can  only 
suggest  that  the  contractions  were  so  powerful  that  the  child 
was  expelled  with  its  head  in  hyperextension,  the  body 
passing  into  the  pelvis  before  the  head  was  completely  clear. 
Even  on  this  supposition  it  is  difficult  to  account  for  the 
stripping  of  the  skin  off  the  child’s  right  side.  Anv  question 
of  culpable  violence  could  be  entirely  set  aside.  The  case  is 
an  uncommon  one,  even  if  it  is  not  unique. 

ICensalRise,  W.  J.  Cater,  M.D. 


ANTISTREPTOCOCCUS  SERUM  IN  PUERPERAL 

PEVER. 

On  February  22nd,  1902,  I  attended  Mrs.  L.,  a  primipara, 
aged  24.  Labour  was  natural,  and  without  difficulty.  Every - 
thing  progressed  favourably  until  the  fourth  day,  when  she 
had  rigors,  and  her  temperature  rose  to  105°,  and  the  pulse- 
rate  to  160.  There  was  no  tenderness  or  distension  of  the 
abdomen.  It  was  a  case  of  puerperal  fever  without  any  sym¬ 
ptoms  save  the  high  temperature  and  quick  pulse.  I  put  her 
on  quinine,  5  gr.  every  three  hours,  and  ordered  intrauterine 
douches  of  perchloride  of  mercury,  1  in  2,000. 

For  four  days  the  temperature  kept  above  104°,  and  on  one 
occasion  reached  105. 6°,  and  the  pulse  ran  from  140  to  160. 
As  the  quinine  was  badly  borne,  I  tried  three  10-gr.  doses  of 
sodium  salicylate.  Although  this  caused  profuse  perspira¬ 
tion  the  temperature  was  unchanged.  I  then  returned  to  the 
quinine,  and  gave  her  a  single  large  dose  (gr.  xx)  daily,  and 
ordered  cold  sponging.  The  lochial  discharge  and  milk  secre¬ 
tion  entirely  ceased  on  the  third  day  of  the  fever.  On 
February  28th,  the  fourth  day  of  the  fever,  as  the  patient  was 
apparently  sinking,  I  injected  ioc.cm.  of  Burroughs  and  Well- 
come’s  antistreptococcus  serum. 

The  following  day  the  temperature  was  103. 40,  and  the 
pulse  132.  She  looked  slightly  better,  and  her  respiration 
was  natural,  whereas  on  the  two  preceding  days  it  had  been 
sighing  in  character.  As  this  was  the  fifth  day  without  any 
sleep,  I  gave  her  a  drachm  of  paraldehyde,  and  she  slept  an 
hour  towards  morning.  On  March  2nd  her  temperature  was 
100. 50,  and  her  pulse  144  but  very  weak— almost  running.  I 
injected  one-fiftieth  of  a  grain  of  strychnine,  and  put  her  on 
a  mixture  of.tinct.  digitalis,  in.  vijss  ;  tinct.  nuc. vomicae,  niv ; 
and  ammon."  carb.,  gr.  iij.  She  had  improved  somewhat  at 
night,  and  I  repeated  the  paraldehyde,  but  in  divided  doses, 
with  an  hour’s  interval.  She  slept  well,  and,  after  this,  re¬ 
covery  was  rapid  and  uneventful. 

The  patient  took  plenty  of  nourishment  throughout — old 
whisky,  milk,  eggs,  beef  tea,  chicken  soup,  etc. 

I  think  there  can  be  no  doubt  the  antistreptococcus  serum 
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saved  her  life.  My  only  regret  now  is  I  did  not  use  it  two 
days  earlier.  As  to  the  cause  of  the  septicaemia,  I  cannot 
believe  that  the  poison  was  introduced  by  my  fingers,  as  I 
took  every  precaution  before  making  an  examination.  The 
sanitary  arrangements  of  the  house  were  in  a  wretched  state, 
and  moisture  simply  poured  down  the  walls  of  the  bedroom. 

David  Wilson,  jun.,  L.R.C.P.,  L.R.C.S.,  etc. 

Whiteabbey,  co.  Antrim. 


AN  INFANT  WEIGHING  TWO  POUNDS  FIVE 

OUNCES. 

The  following  case  may  be  of  interest  as  bearing  on  the  sub¬ 
ject  of  rearing  extremely  small  children. 

Mrs.  M.  was  delivered  in  January  last  at  6F  months  of  a 
female  child  weighing  2  lb.  5  oz.  A  large  fibroid  situated  at 
the  fundus  was  the  probable  cause  of  the  premature  confine¬ 
ment. 

The  child  was  wrapped  in  cotton  wool  and  placed  in  an  in¬ 
cubator,  the  temperature  of  which  was  at  first  kept  up  to 
90°  F.  and  has  been  gradually  reduced  to  65°.  She  was  kept 
clean  by  oil  inunction  only.  The  milk  has  been  supplied  by 
the  Gordon  Walker  Laboratory,  and  with  the  exception  of  a 
slight  convulsive  attack  about  five  weeks  ago,  she  has  shown 
no  signs  of  indigestion.  She  was  fed  at  first  by  means  of  a 
glass  pipette,  fifteen  drops  at  a  time,  every  hour,  and  at  the 
end  of  a  week  was  taking  hourly  one  teaspoonful  of  milk  of 
the  following  strength:  1  per  cent,  fat,  3.50  percent,  sugar, 
and  0.25  per  cent,  albumen.  This  has  been  gradually  strength¬ 
ened  and  the  child  is  now  taking  every  two  hours  1^  oz.  of 
milk  of  the  following  strength  :  3  per  cent,  fat,  6  per  cent, 
sugar,  and  1.25  per  cent,  albumen,  with  5  per  cent,  lime  water 
added. 

I  think  she  owes  her  life  to  this  modified  milk  and  the 
assiduous  care  of  Nurse  Fone,  who  has  been  unremitting  in 
her  attention.  The  child  is  now  taken  out  of  the  incubator 
occasionally  and  nursed  before  the  fire,  but  always  sleeps  in 
the  incubator  at  night,  and  it  is  hoped  that  in  another  month 
or  so  she  will  be  sufficiently  robust  to  dispense  with  it  alto¬ 
gether. 

Oxford  Square,  W.  _  M.  PRICKETT,  M.D. 

CASE  OF  PUERPERAL  ECLAMPSIA. 

Mrs.  A.  B.,  aged  29,  multipara,  engaged  me  to  attend  her  at 
her  confinement  in  the  last  week  in  April.  She  was  a  strong, 
healthy  woman,  and  had  had  no  trouble  at  her  three  previous 
labours.  I  received  an  urgent  message  to  see  her  at  10  a. m. 
on  February  16th.  On  arrival  I  found  her  in  a  state  of 
clonic  spasm  and  quite  comatose.  Her  husband  told  me 
that  a  fit  had  come  on  without  any  warning  at  9  a.m.,  and  that 
several  others  had  occurred  since.  I  ordered  an  exclusively 
milk  diet  and  gave  chloral,  gr.  30  every  three  hours.  She  was 
seen  again  at  noon,  but  there  was  no  improvement,  the  fits 
and  coma  still  continuing.  Ten  more  fits  occurred  during  the 
afternoon,  so,  at  6  p.m.,  I  decided  to  empty  the  uterus.  Dr. 
Savege  kindly  administered  chloroform,  and  I  dilated  the  os 
digitally.  At  the  end  of  three-quarters  of  an  hour  I  was  able 
to  turn  and  bringdown  a  leg.  Forceps  on  the  head  and  rapid 
expulsion  of  the  placenta  were  considered  necessary  as  the 
patient  appeared  in  a  moribund  condition.  Another  fit  came 
on  immediately  after  the  placenta  was  expelled.  A  very  rest¬ 
less  night  followed,  during  which  the  patient  was  deeply 
comatose  and  quite  unable  to  swallow.  All  treatment  had 
therefore  to  be  carried  on  per  rectum. 

The  coma  continued  till  10  p.m.  on  February  20th,  but  from 
noon  on  February  17th,  Mrs.  A.  B.  was  induced  to  swallow  by 
shouting  instructions  to  her.  During  the  whole  time  both 
urine  and  faeces  were  passed  involuntarily.  I  was  fortunately 
able  to  obtain  a  small  amount  of  the  former  and  found  it 
loaded  with  albumen. 

Potassium  bromide,  gr.  40,  had  to  be  added  to  the  chloral 
owing  to  the  extreme  restlessness  ;  gr.  6  calomel  were  dropped 
on  the  tongue  daily.  After  the  patient  had  regained  con¬ 
sciousness  at  10  p.m.  on  February  20th,  everything  went 
well  till  February  22nd  when  she  again  developed  fits  and  be¬ 
came  comatose.  This  state  lasted  till  3  p.m.  on  February 
25th,  when  consciousness  returned. 

Since  the  latter  date  there  has  been  an  uninterrupted  con¬ 
valescence.  The  albumen  has  quite  disappeared  from  the 
urine,  the  patient  eats  and  sleeps  well,  has  got  downstairs, 


and  declares  herself  as  well  as  ever  she  was.  I  may  add  tit 
the  child  (male)  was  born  alive,  but  died  at  the  end  of  twen  ■ 
four  hours. 

The  case  seems  to  me  to  be  of  some  interest  (1)  because!! 
the  unfavourable  prognosis  after  the  induction  of  labour,  flj 
(2)  because  of  two  such  long  periods  of  coma,  for  examp 
108  hours  and  69  hours. 

Beverley.  W.  Herbert  Gregory,  M.D.,  C.M.Edir 


PERNICIOUS  ANAEMIA. 

The  case  of  fatal  anaemia  reported  by  Dr.  O.  K.  Williams: 
and  Dr.  E.  W.  Martin  is  of  exceptional  interest,  not  only  fri 
its  brief  duration  but  from  the  exceptionally  low  blood  cou 
In  a  case  of  acute  Banti's  disease  recently  under  my  care 
the  Westminster  Hospital  the  patient  died  on  the  sixtee: 
day  from  the  onset  of  the  illness.  The  erythrocytes  m 
bered  362,000  per  c.mm.,  the  leucocytes  being  4,375’  an(i  ( 
haemoglobin  20  per  cent.  It  is  stated  on  the  authority . 
Hayem  that  anything  under  300,000  red  blood  corpuscle; 
incompatible  with  life,  but  Quincke  mentions  a  case  in  wb 
there  were  only  143,000. 

Welbeck  Street,  W.  WILLIAM  M  CRUEL, 
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LADY  DUFFERIN  VICTORIA  HOSPITAL,  CALCUTT. 

A  CASE  OF  PUERPERAL  SEPTICAEMIA  OF  TWO  DAYS’  DURAT  ' 
FOLLOWING  THE  DELIVERY  OF  A  MICROCEPHALIC 
MONSTER,  TREATED  WITH  ANTISTREPTOCOCCUS  SERUM  : 

RECOVERY  ;  AND  A  CASE  OF  PUERPERAL 
SEPTICAEMIA  OF  FOUR  DAYS’  DURATION  TREATED  WIT1 
ANTISTREPTOCOCCUS  SERUM  :  DEATH. 
(Reported  by  Margaret  M.  Traill  Christie,  M.D. ,  B.S.Lo  . 

Medical  Superintendent.) 

The  following  case  is  of  interest  both  from  the  abnormalit: 
the  fetus,  the  difficulty  of  labour,  the  rapid  onset  of  sei 
symptoms,  and  the  success  of  the  treatment  with  antistrei 
coccus  serum.  On  January  5th  I  was  summoned  by  a  for 1 
in-patient  to  a  neighbouring  bhustie  (or  collection  of  hut.  1 
see  a  patient  said  to  have  been  thirty-six  hours  in  laboi 
primipara.  A  native  untrained  midwife  was  in  attendah 
The  patient,  a  girl  of  about  20,  had  a  temperature  of  101  1 
pulse  120.  The  uterus  was  large  and  no  contractions  coul : 
felt,  nor  could  the  outline  of  the  child  be  made  out.  1 
midwife  said  the  membranes  had  ruptured,  butexamina) 
proved  that  this  was  not  the  case.  No  fetal  heart  sou 
could  be  heard.  The  patient  appeared  vpry  ill  and  was  11 
less,  and  apparently  in  continuous  pain  ;  there  was  no  oed  c 
of  the  vulva.  On  vaginal  examination  the  os  admitted  1 
fingers,  but  was  fairly  distensible.  The  membranes  were 1 
bulging  in  fairly  the  shape  of  a  head,  but  no  fetal  part  c 
be  felt.  The  membranes  were  ruptured  with  the  finger 
some  difficulty,  after  first  removing  some  dirty  rags  wfiici 
midwife  had  inserted  as  a  home-made  form  of  dilating 
A  large  gush  of  liquor  followed,  and  the  outline  of  the  cn 
body  became  apparent  abdominally,  though  no  fetal 
sounds  could  be  heard.  ,  , 

On  vaginal  examination,  the  finger  encountered  a  s 
body  a  little  larger  than  the  foot  but  not  of  that  shape,  I 
then  slipped  into  a  cavity,  which  closed  on  it,  suggesting 
fetal  mouth.  The  uterus  now  contracted  and  expelled! 
the  vagina  this  presenting  part,  which  now  suggested  the 
of  a  microcephalic  head.  Gentle  traction  on  tins  ivi 
fingers  in  the  vagina,  combined  with  uterine  ”ia^a^.( 
livered  the  head  and  confirmed  the  diagnosis,  rurtne 
tion  and  massage  delivered  the  body  of  a  full- term  e  , 
typical  anencephalic  monster,  with  prominent  eyes  f 
complete  absence  of  cranial  vault.  The  cord  wa^  P  < 
very  feebly,  and  the  child  drew  about  a  dozen: -P 
breaths  at  intervals  of  about  half  a  minute  and  the 
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•athe.  I  tried  to  persuade  the  family  to  allow  me  to  re- 
1  it,  but  they  insisted  on  keeping  it  for  burial,  bein°- 
mmedans  and  being  thoroughly  persuaded  that  it  was 
,  it  evil  sort  of  monster  and  would  haunt  the  house  and 
ch  them  all,  if  not  kill  the  mother.  The  placenta  and 
'  ^anes  were  thoroughly  adherent,  but  otherwise  appeared 
d  when  extracted  manually.  A  hot  intrauterine  douche 
a  hypodermic  injection  of  ergotin  caused  good  contrac- 

en  the  patient  was  seen  twelve  hours  later  the  temper- 
was  102^,  and  there  were  no  lochia  ;  next  morning  she 
nted  the  typical  appearence  of  the  septicaemia  patient 
in  Rotunda  phrase,  “looks  better  than  she  is.”  Tern- 
are  104°,  pulse  140 ;  no  lochia,  no  pain,  vagina  not 
ive,  due  no  doubt  to  douches  administered  by  the 
tal  native  nurse  whom  I  had  sent  to  attend  her.  In  the 
toon  the  temperature  was  between  104°  and  105°,  the 
146.  The  patient’s  relatives  informed  me  that  she  was 
to  die,  as  this  unlucky  monster  had  bewitched  her. 
Indian  women  are  unfortunately  only  in  too  good  a 
on  to  diagnose  puerperal  septicaemia  ;  they  call  it  “  the 
isease  that  is,  the  one  in  which  there  is  complete 
oe  of  lochia— and  informed  me  that  there  was  no  use 
sending  her  to  my  hospital,  as  “in  this  ‘dry  disease’ 
sh  doctors  could  do  nothing  any  more  than  native 
; fS>”  I  prevailed  upon  them,  however,  to  send  her  in 
ary  6th),  and  immediately  on  her  arrival  gave  an  intra- 
ie  douche  of  perchloride  of  mercury  1  in  4  000,  and  an 
ion  of  20  c.cm.  antistreptococcus  serum  (Burroughs  and 
ome).  On  January  7th  her  temperature  fell  to  ioi°  in 
;  orning,when  another  injection  was  given.  It  remained 
:  hat  evening,  and  a  third  injection  was  given.  The  next 
ng  (January  8th)  the  temperature  was  ioo°,  and  a  fourth 
ion  was  given.  The  temperature  was  normal  that  night, 
ever  rose  again  above  990.  The  patient  had  slight  san- 
ous  discharge  during  her  convalescence,  and  made  an 
erupted  recovery. 

ive  notes  of  another  case  of  a  normal  and  living  child 
red  by  a  native  midwife  four  days  before  admission. 

|  erature  on  admission  was  104  8°  and  pulse  148.  There 
een  lochia,  but  they  had  stopped,  and  the  genital  canal 
iensive.  The  uterus  was  gently  curetted,  and  an  intra- 
e  douche  given.  There  was  laceration  of  the  perineum, 

■  foul  slough  at  the  wounded  surface.  An  injection  of 
reptococcus  serum  was  followed  by  a  fall  of  the  tempera- 
3  101  that  evening  (November  22nd).  On  November 
lie  morning  temperature  was  ioi.6°  and  the  evening 
rature  99.6°,  so  the  patient  was  merely  douched,  and 
i  ^streptococcus  serum  not  repeated.  On  November  24th, 

!  ornmg  temperature  was  99.6°,  but  about  2  p.m.  it  went 
-4  ,  and  the  patient  complained  of  pain  in  the  abdo- 
diich  was  distended.  A  further  injection  of  the  serum 
once  given  and  repeated  that  evening.  The  tempera- 
1  ‘11  on  November  25th  to  ioo°  in  the  morning,  but  the 
j  ien  became  increasingly  tympanitic,  in  spite  of  carmin- 
strychnine,  rectal  tube  and  enemata,  and  the  respira- 
lank  to  4  per  minute,  the  pulse  imperceptible,  and  the 
t  died  on  November  25th  at  midnight. 

!  ve  tried  the  antistreptococcus  serum  for  several  cases  of 
1  -ral  septicaemia,  and  think  it  is  of  great  use,  as  the  first 
I  above  cases  shows,  if  used  early  and  persevered  with  at 
|  ;e  °’ two  injections  a  day  for  at  least  two  days.  But  in 
i  i?nAcase>  and  others  like  it,  the  treatment  was  begun, 
dably,  too  late  ;  and  in  this  particular  case  was  stopped 
1  >n  because  of  the  rapid  fall  ot  temperature. 


Wearmouth  and  southwick  hospital. 

1UAN  CYST  COMPLICATING  PREGNANCY  AT  FULL  TERM. 

I  ted  by  I.  G.  Modlin,  M.D.,  B.S.,  Honorary  Surgeon  to 

Hospital.) 

1  K>  aged  21,  was  first  seen  by  me  on  July  20th,  1900.  I 
d  she  was  pregnant  and  expected  to  be  confined  in 
three  weeks.  Her  friends  had  considered  it  an  ordinary 
ncy  but  had  become  alarmed  owing  to  the  extremely 
1Zfi  1  er  abdomen,  and  her  utter  inability  to  move  out 
at  all,  or  even  to  lie  on  her  side. 

\on  Examination.— On  examining  the  abdomen  a  huge 
1  ^as  aeen  and  felt.  It  appeared  to  completely  fill  the 


abdominal  cavity,  and  was  more  marked  on  the  right  side.  A 
dull  note  was  present  on  percussion  all  over  the  abdomen,  ex¬ 
tending  right  up  to  the  sternum  and  ribs.  In  the  flanks  a  clear 
note  was  obtained,  which  was  not  altered  on  moving  her  to 
either  side.  Fluctuation  was  present.  On  vaginal  examina¬ 
tion,  the  os  was  high,  patulous,  admitting  the  tip  of  a  finger, 
and  through  it  the  fetal  head  was  distinctly  felt.  The  uterus 
appeared  pressed  back  by  a  tumour  in  front  of  it  and  extend¬ 
ing  to  the  right  side.  There  was  incontinence  of  urine  owing  to 
pressure  on  the  bladder.  Ballottement  could  not  be  made  out. 
I  diagnosed  the  condition  to  be  one  of  pregnancy  complicated 
by  a  large  ovarian  cyst  and  decided  to  wait. 

Progress—  On  August  9th  slight  pains  came  on,  and  I  had 
her  removed  to  the  Monkwearmouth  Hospital,  as  I  feared 
rupture  of  the  cyst,  and  the  house  she  was  in  was  not  all  that 
could  be  desired.  In  the  evening  the  pains  came  on  more 
severely.  The  patient  was  put  under  chloroform  and  the  dila¬ 
tation  of  the  03  was  aided  by  gently  inserting  the  fingers  in 
the  form  of  a  cone.  As  soon  as  the  os  was  fully  dilated  I 
applied  the  forceps  and  delivered  her  of  a  full-time  female 
child.  Full  antiseptic  precautions  were  adopted.  The  case 
went  on  all  right  for  eight  days,  when  the  temperature  went 
up  to  1020.  The  abdomen  was  gradually  increasing  in  size, 
at  the  rate  of  half-an-inch  a  day.  At  this  time  it  was  46  in.  in 
circumference.  The  patient  was  getting  much  weaker,  the 
pulse  and  respirations  quicker  and  feebler,  and  the  tempera¬ 
ture  was  keeping  up  ;  consequently  I  was  afraid  to  wait  any 
longer,  and  on  August  30th,  exactly  three  weeks  after  the  con¬ 
finement,  I  decided  to  remove  the  cyst. 

Operation  —  On  opening  the  peritoneal  cavity,  a  large  cyst 
presented  itself.  This  was  tapped  by  a  Wells  trocar,  and  a 
large  quantity  of  brownish,  grumous  fluid,  turning  purulent, 
was  drawn  off.  It  was  a  multilocular  cyst  of  the  right  ovary, 
and  floating  in  the  fluid  were  several  masses  of  caseous 
material.  The  cyst  and  ovary  were  removed,  and  the  pedicle 
tied.  The  amount  of  fluid  in  the  cyst  was  estimated  at  about 
fifteen  pints.  The  left  ovary  was  found  to  be  healthy.  The 
peritoneal  cavity  was  washed  out  with  saline  solution,  Keith’s 
tube  inserted,  and  the  wound  closed  in  the  usual  way. 

After-progress. — The  tube  was  removed  in  twenty-four  hours, 
and  the  wound  healed  up  by  first  intention.  The  evening 
after  the  operation  the  temperature  was  100. 40  ;  after  that  it 
was  never  higher  than  98.8°.  The  patient  was  ready  to  go 
home  a  fortnight  after  the  operation. 

Remarks. — In  this  case  I  was  afraid,  first  of  all,  that  the 
cyst  might  rupture  at,  or  obstruct,  delivery.  Hence  my  ob¬ 
ject  in  aiding  that  process  as  much  as  possible.  Later,  when 
the  temperature  rose,  the  lochia  being  normal  in  character 
and  not  offensive,  and  the  size  of  the  tumour  increasing 
rapidly,  I  concluded  that  the  cyst  contents  might  be  turning 
purulent  and  the  cyst  might  rupture,  so  I  determined  to 
remove  it  by  operation  at  once,  instead  of  waiting  longer  as  I 
originally  intended.  On  January  14th,  1902,  this  patient  was 
delivered  again.  She  had  a  normal,  easy  labour. 
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Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  May  13th,  1902. 

Cases  of  Cancer  of  the  Breast  which  Survived  Operation 
from  Five  to  Thirty-two  Years. 

Mr.  Thomas  Bryant  read  a  paper,  describing  46  such  cases, 
which  is  published  at  page  1200. 

Sir  William  Mitchell  Banks,  in  discussing  the  paper,  sa’d 
thgt  statistics  of  his  own  cases  collected  in  1877  showed  a  moi- 
tality  of  10  per  cent,  from  the  operation,  which  he  attributed 
to  defective  hospital  accommodation;  this  difficulty  had  in 
Liverpool  been  for  long  more  than  removed.  Among  the  last  90 
or  100  cases  on  which  he  had  operated  there  had  been  only  one 
post-operation  death.  Of  a  group  of  58  of  these  cases  6  died 
from  local  recurrence,  4  living  from  5  to  10  years  and  2  living 
12  and  14  years  respectively.  In  a  second  group  of  12  cases 
death  resulted  from  general  infection  without  local  recur¬ 
rence  ;  9  of  these  lived  from  5  to  10  years,  3  died  10,  10, 
and  14  years  respectively  after  operation.  In  a  third  group  12 
patients  died  from  other  r  on-malignant  disease,  9  from  5  to  9 
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years,  and  3  respectively  at  n,  16,  and  18  years  after  opera¬ 
tion.  The  remaining  28  cases  were  still  alive,  and,  as  far  as 
had  been  ascertained,  well,  14  after  5  to  10  years,  12  after  10 
to  20  years,  and  2  from  20  to  23  years  respectively.  These, 
with  Mr.  Bryant’s  cases,  gave  considerable  ground  for  hope. 
The  chief  point  was  to  operate  early.  Another  point  was  to 
remove  skin  freely,  as  in  his  experience  recurrence  more 
frequently  occurred  in  the  skin  near  the  scar.  In  reference  to 
Haisted's  operation,  and  Stiles  and  Heidenhain’s  researches, 
he  had  never  seen  recovery  in  a  case  with  involvement  of  the 
cervical  gland.  Whether  cure  had  or  had  not  resulted  from 
an  operation  could  not  be  settled  after  an  interval  of  three 
years  after  operation  ;  a  much  longer  interval  was  necessary. 

Mr.  Bryant,  in  reply,  claimed  that  these  results  were 
entirely  confirmatory  of  his.  He,  however,  emphasized  the 
view  that  if  cases  were  operated  on  early  the  major  operation 
involved  quite  unnecessary  risk. 


unassisted  surgeons.  By  this  method  haemorrhage  was 
great  extent  obviated;  cutting  with  the  knife  was  its  c 
cause.  A  metal  drainage  tube  was  not  so  good  as  an  in  a 


Among 


the  many  cases  in  which  he  had 
he  had  had  only  two  fatal  cases- 


rubber  one. 
ployed  this  method 
earlier  ones. 

Dr.  W.  G.  Rockwood  had  operated  on  100  cases  du 
twenty-five  years.  In  the  earlier  he  had  used  aspiration 
the  later  incision  between  ribs,  and  in  the  most  recent  he  a 
removed  a  portion  of  rib.  In  chronic  afebrile  cases  aspirio 
might  suffice,  in  acute  cases  with  thick  pus  nothing  sho 
excision  of  rib  would  be  effective,  and  even  lateral  incio 

a  mesial  incision  might  be  requiil 


might  not  be  sufficient 
Mr.  Godlee  replied. 


this  were  possible,  was 
abscesses  in  the  right 
.  Those  in  the  left  lobe 
the  epigastrium.  The 
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Tropical  Abscess  of  the  Liver. 

Mr.  Rickman  Godlee,  who  read  this  paper,  made  reference 
in  the  first  place  to  some  of  its  complications.  Perihepatitis, 
which  was  usually  peritonitis,  was  an  element  of  safety  in 
operation,  as  it  localized  abscesses  when  they  reached  the 
surface.  It  modified  physical  signs  and  accounted  for  some 
of  the  exceptional  symptoms.  It  chiefly  affected  the  convex 
surface.  If  it  occurred  on  the  under  surface  it  might  lead  to 
displacement  of  the  viscera  and  obstruct  the  bile  ducts.  In 
consequence  all  the  bile  might  escape  through  the  incision 
made  in  order  to  open  the  abscess.  This  accident  might 
occur  from  other  causes.  Pleurisy,  a  common  complication, 
was  also  a  protection  during  operation  and  when  the  abscess 
penetrated  into  the  thorax.  Pleural  friction  was  a  useful 
diagnostic  sign  and  a  one  of  warning.  Certain  unrecognized 
methods  of  noting  the  presence  and  absence  of  adhesions 
were  described  and  practical  suggestions  with  regard  to  ad¬ 
hesions  were  offered.  Pleurisy  might  lead  to  serous  or  purulent 
effusions.  The  dangers  of  rupture  into  the  pleura  were  dwelt 
upon.  Changes  in  the  lungs,  such  as  localized  abscesses,  might 
be  met  with  m  either  right  or  left  lung.  The  character  of  the 
pus  resembled  that  from  the  original  abscess.  Extensive 
destruction  of  the  lung  was  not  uncommon,  and  fatal  haemo¬ 
ptysis  might  oocur.  The  lung  condition  might  persist  alter 
the  original  abscess  was  completely  healed.  Secondary  ab¬ 
scesses  in  the  lung  might  be  formed.  Extreme  chronicity  was 
a  frequent  characteristic  of  tropical  abscess ;  but  some  were 
very  acute,  some  of  which  were  very  septic  and  multiple. 
These  should  be  placed  in  a  class  by  themselves.  Most  tro 
pical  abscesses  were  single,  and  some  of  those  described 
as  multiple  were  not  really  so,  though  some  were. 
The  best  place  to  open  the  abscess,  if 
in  the  lower  axilla.  The  majority  of 
lobe  could  be  reached  in  this  situation 
and  some  others  must  be  opened  in 
dangers  of  the  posterior  incision  were  pointed  out,  and  the 
disadvantages  of  a  lateral  incision  below  the  margin  of  the 
ribs.  After  the  steps  of  the  operation  were  given,  the  subject 
of  haemorrhage  was  discussed,  both  as  regards  its  significance 
and  the  method  of  dealing  with  it.  Reference  was  made  to 
Dr.  Manson’s  instrument  for  opening  an  abscess  in  the  liver. 
Eleven  illustrative  cases  were  described. 

Dr.  Patrick  Manson  said  that  his  operation  was  intended 
for  ordinary  surgeons  far  from  all  assistance,  as  in  tropical 
countries.  He  asked,  Why  did  abscess  of  the  liver  extend 
upwards  and  not  lead  to  depression  of  the  organ  like  a  pleural 
effusion  ?  Also,  if  Mr.  Godlee  had  ever  seen  serious  conse¬ 
quences  from  the  escape  of  hepatic  pus  into  the  abdominal 
cavity.  He  himself  had  not. 

Dr.  A.  Crombie,  after  referring  to  the  time  when  all  liver 
abscesses  were  evacuated  by  the  aspirator,  said  that  small 
and  recent  abscesses  were  still  successfully  treated  by  this 
method.  Even  large  abscesses  were  yet  sometimes  cured  by 
repeated  aspiration.  During  an  experience  of  thirty  years  of 
the  surgical  treatment  of  liver  abscesses  he  had  never  once 
seen  any  ill-result  from  their  direct  aspiration.  The  reason 
was  probably  because  the  pus  was  aseptic,  for  some  usually 
did  escape  into  the  peritoneal  cavity.  The  smart  haemorrhage 
which  was  apt  to  occur  was  readily  controlled  by  pressure. 

Mr.  Cantlie  still  strongly  upheld  Dr.  Manson’s  operation 
of  aspiration  as  being  most  appropriate  for  inexperienced  and 
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F.R.C.S.,  President,  in  the  Chair. 
Friday ,  May  9th ,  1902. 

Congenital  Lymphangioma  Terminating  in  Lymph 

SARCOMA. 

Mr.  W.  G.  Spencer  read  a  paper  on  congenital  di 
lymphangioma  terminating  in  lymphosarcoma  after  lyn 
angitis,  with  a  continuous  hectic  fever  for  three  moi 
The  case  was  as  follows  : 

A  girl,  aged  4,  was  bora  with  the  right  leg  longer  than  the 


4,  was  norn  Willi  wie  rig  ill,  leg  lunger  man  me  le 
caused  no  uneasiness  until,  without  any  assignable  cause,  it  b 
swollen  by  inflammation  immediately  belore  coming  under  observ.o 
For  the  following  three  months  until  death  there  was  marked  am  0 
tinuous  hectic  fever,  an  evening  temperature  of  io3°F.,with  a  fal  d 
subnormal  morning  temperature  01  970  F.  or  even  96°  F.  The 
throughout  was  about  130  to  140,  on  many  days  rising  to  170  or  eve 
per  minute.  The  respiration  was  constant  at  35  to  40  per  minute  1  s 
shown).  First  the  leg,  then  the  thigh,  and  finally  the  hip,  loin  and 
became  swollen,  with,  in  the  latter  stage,  some  decrease  of  size  in  tl 
and  lower  thigh.  There  was  no  change  in  the  skin,  but  small  inc 
allowed  serous  fluid  to  escape,  with  fibrinous  casts  of  the  dilated  h  f 
atic  spaces,  white  globular  masses  the  size  of  peas  and  beans.  St 
cocci,  and  at  other  times  staphylococci  were  found  in  the  discharg  b 
there  was  no  true  suppuration  or  pus  found  until  the  day  of  death. 1 
a  small  collection  was  present  in  the  region  of  Scarpa’s  triangl 
chylous  fluid  ever  escaped,  nor  did  lymph  vesicles  form  on  the  ski 
did  the  skin  become  rugose.  On  necropsy  the  swelling  of  the  thigi 
hip  region  was  found  to  be  due  to  dilated  lymphatic  spaces  with 
cystic  masses  of  lymphosarcoma,  as  shown  in  the  microscopic  set 
Other  cases  including  macroglossia,  in  which  congenital  lymplian 
had  terminated  in  lymphosarcoma  were  mentioned.  The  fever  in  thi 
was  continuous,  not  remittent. 

Dr.  H.  D.  Rolleston  suggested  that  the  condition 
rather  one  of  lymphatic-gland  sarcoma  than  of  lympl 
coma. 


Primary  Sarcoma  of  the  Synovial  Membrane  of 

Ankle-Joint. 

Mr.  George  Turner  communicated  this  case. 

The  patient  was  a  man,  aged  28,  who  two  months  before  admissio 
St.  George’s  Hospital  knocked  his  foot  against  a  brass  screw, 
weeks  alter  this  he  noticed  a  swelling  in  front  of  the  right  ankle 
had  slowly  increased  in  size  and  measured  about  if  by  if  in.  1  bet ' 
no  obvious  connexion  with  the  tendons.  When  removed,  it  was  to 
be  growing  from  the  synovial  membrane  of  the  ankle-joint.  Dr.  Ro 
reported  the  tumour  to  be  a  librifying  and  cliondrifying  mix 
sarcoma. 

Attention  was  drawn  to  the  rarity  of  primary  sarcor 
synovial  membranes  of  joint.  Myelomata  of  tendon  sh 
were  much  more  commonly  met  with,  and  were  inn  t 
clinically,  differing  thus  from  a  case  recorded  by  Mr.  lh  * 
Marsh  of  primary  sarcoma  of  the  synovial  membrane  0  t 
knee-joint.  The  patient  was  shown  to  the  Society  at  a  cl  ■ 
evening  early  in  the  year. 


h 


Sarcoma  of  the  Synovial  Membrane  of  the  Knf. 
Mr.  C.  B.  Lockwood  read  a  paper  on  the  case.  . 

The  patient  was  a  young  married  woman  who  had  disease  ol  tn 
knee  of  three  years’  duration.  The  joint  was  slightly  llcxe;r\  . 
sessed  almost  its  lull  range  of  movements.  The  capsule  was  slign 
tended  by  a  swelling  of  the  synovial  membrane,  which  made  uie 
ference  of  the  joint  in.  greater  than  its  fellow.  The  surfaced  in 
ing  was  rather  warm,  and  it  was  tender  on  pressure.  A  consii uu 
held,  and  the  opinions  were  almost  unanimously  in  favour  ot  in 
being  tuberculous.  As  no  treatment  had  been  tried,  it  was  in  e 
to  rest  the  joint  and  apply  a  splint.  Nothing  was  seen  01  tnep 
about  a  year,  when  she  returned  with  what  appeared  to  be  e 
tuberculous  disease  of  the  knee.  A  resection  was  perlormea, 
absence  of  carious  material  or  of  pus  excited  some  suspicion.  ; 
rial  was  independently  examined  by  two  pathologists,  ana  p 
to  be  “  spindle-celled  sarcoma  ”  and  “  oval-celled  sarcoma.  .  . 
When  first  seen  two  points  might  have  excited  suspic 
the  disease  was  not  tuberculous  :  (1)  the  absence  01 
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ting,  (2)  the  free  and  painless  mobility  of  the  joint  after 
ing  been  the  seat  of  supposed  tuberculous  disease  for 
>e  years. 

he  President  referred  to  the  case  alluded  to  by  Mr. 
ner,  which  he  had  reported  in  the  thirty-second  volume  of 
Society’s  Transactions. 

■e  patient,  a  man,  aged  21,  was  admitted  into  St.  Bartholomew’s  Hos- 
;  on  account  of  a  swelling  in  the  knee,  which  had  existed  for  fifteen 
ths.  When  the  knee  joint  was  opened  the  growth  was  found  to  be 
ounded  by  synovial  membrane.  It  was  removed,  and  recurrence  of 
growth  took  place  four  times— the  first  time  after  three  years,  and 
ast  time  six  years  from  the  time  he  came  under  observation.  On  the 
occasion  the  leg  was  amputated.  It  was  remarkable  to  note  how  the 
tli  successively  affected  different  portions  of  the  synovial  mem- 
e.  Microscopical  examination  showed  that  it  was  a  spindle-celled 
oma. 

patient  was  at  the  present  time  alive,  and  free  from  any 
irn  of  the  disease.  By  a  curious  coincidence  he  was  in  the 
pital  a  few  days  ago  with  consolidation  in  one  lung. 
Swing  his  history  it  was  feared  that  the  lung  was  the  seat 
growth,  but  it  had  cleared  up.  A  short  time  ago  the 
udenthad  seen  a  young  woman,  aged  22,  with  a  condition 
7  like  that  found  in  Mr.  Turner's  case,  except  that  the 
our  was  in  the  knee.  When  the  joint  was  opened  the 
yth  was  almost  pedunculated.  It  proved  to  be  a  sarcoma. 
Lockwood  had  dwelt  on  a  very  important  point,  namely, 
obscurity  of  the  diagnosis  in  these  cases.  Mr.  Lockwood 
remarked  that  the  temperature  had  led  him  to  suppose 
,  the  disease  was  tuberculous,  but  this  was  not  really  a 
tworthy  guidein  differential  diagnosis,  because  malignant 
vths  in  joints  were  not  infrequently  found  associated  with 
1  temperature. 

r.  W.  G.  Spencer  noticed  that  in  the  cases  of  Mr.  Turner 
the  President  the  growth  was  localized,  whereas  in  Mr. 
f wood’s  case  it  was  diffused,  a  feature  which  rendered 
diagnosis  additionally  difficult.  The  President  s  case 
mbled  those  of  endothelioma.  Mr.  Hardy,  of  Manchester, 
>94  described  a  case  of  sarcoma  of  the  synovial  membrane 
le  knee-joint. 

r.  Turner,  in  reply,  said  these  sarcomata  were  of  two 
Is— the  circumscribed  and  diffuse.  In  his  case  the 
nosis  before  operation  lay  between  new  growth  and 
lal  cyst ;  tuberculosis  was  never  suggested. 

“Horizontal”  Dilatation  of  the  Left  Auricle. 

'•  William  Ewart  and  Dr.  Isambard  Owen  contributed  a 
*r  illustrating  some  of  the  clinical  features  of  “horizontal” 
;ation  of  the  left  auricle.  The  authors  premised  that  a 
plete  account  of  the  clinical  features  of  this  affection  was 
yet  possible  ;  but  they  had  endeavoured  to  bring  out 
e  of  the  broad  lines  which  might  facilitate  its  identifica- 
by  comparing  the  clinical  record  of  the  original  case 
ished  by  Drs.  Owen  and  Fenton  in  the  last  volume  of 
Society’s  Transactions  and  that  of  the  present  case,  which 
exhibited  before  the  Society  in  January  of  this  year  with 
ovisional  diagnosis  of  the  condition  in  question. 

!  patient,  an  omnibus  driver,  aged  32.  subject  to  winter  coughs,  had 
pneumonia  in  1896,  but  denied  any  rheumatic,  syphilitic,  or  other 
ion.  He  dated  his  admission  from  a  “  chest  cold”  one  month  before 
Inussion  on  November  20th,  iqoi.  In  spite  of  palpitation  and  dys- 
1  during  the  last  fourteen  days  he  had  remained  at  work  until  unable 
-up  on  November  19th.  Condition  on  admission  :  Face  slightly  puffy 
^sky  lips  and  complexion;  no  ascites  aDd  hardly  any  anasarca ; 
slight  enlargement  and  occasional  pulsation  of  liver.  External 
ar  veins  filled,  but  not  greatly  distended  nor  visibly  pulsating, 
irregular  and  quick  with  many  small  beats;  respiration  quick  and 
mt  much  distress.  Coarse  rdles,  slight  cough,  no  expectoration, 
lsive  cardiac  impulse  in  left  precordium.  A  visible  and  palpable  ini- 
was  also  perceived  below  the  level  of  the  right  nipple  and  internal  to 
ie  latter— chiefly  in  the  fourth  intercostal  space.  This  was 
seat  of  the  habitual  pain  described  by  the  patient,  and, 
ier  with  the  epigastrium,  was  the  only  tender  part,  the  left 
rdiuni  not  being  tender  or  painful.  The  a.pex  beat  was  under  the 
no,  about  i|in.  beyond  the  left  mid  clavicular  line.  Two  murmurs, 
m  ,®jjd  uncertain  presystolic,  and  a  distinct,  steady,  svstolic, 
umible  at  the  apex;  and  they  were  also  heard  with  almost  undi- 
ned  clearness  in  the  right  iuframammary  region,  where  there  was 
onal  thrill.  Percuss’oii  yielded  a  considerably  widened  dullness 
wrly  and  a  characteristic  increase  in  the  auricular  dullness  in  the 
Gradual  improvement  occurred  under  rest,  tonics,  and  stomachics, 
e  was  successfully  treated  for  fistula.  On  December  30th,  after  a 
1  ot  tympanitic  abdominal  distension,  a  free  haemoptysis  occurred, 
n  the  31st  he  was  bled  to  16  oz  with  great  relief.  From  that  time  he 
f  gained  strength,  and  was  allowed  up  on  January  7th.  He  wis  now 
0  walk  slowly  on  the  level  without  dyspnoea,  and  the  pulsation  in 
ight  inframammary  region  was  not  perceptible  except  after  hurried 
tlai-)1'  stoopin£-  TIle  Pulse  had  also  improved,  but  was  still  weak  and 

etiology  of  this  apparently  rare  affection  remained 


obscure.  The  chief  clinical  features  were  insidiousness  of 
onset,  gradual  progression,  long-continued  latency,  and 
remarkable  toleration  for  the  auricular  dilatation  which  was 
permitted  to  grow  without  necessarily  setting  up  severe  pain, 
dyspnoea,  or  other  urgent  symptoms  until  loss  of  compensa¬ 
tion  supervened.  By  means  of  skiagraphy  the  diagnosis 
might  perhaps  in  the  luture  be  made  at  a  comparatively  early 
stage,  but  not  without  help  of  dorsal  percussion,  and,  in  par¬ 
ticular,  of  percussion  of  the  left  auricle.  The  leading  objec¬ 
tive  signs  noted  were :  (1)  Systolic  pulsation  with  or  without 
thrill  in  the  right  fourth  intercostal  space  ;  (2)  synchronicity 
of  this  pulsation  with  the  apex  beat ;  (3)  equality  in  the  loud¬ 
ness  of  the  existing  murmurs  at  the  pulsating  area  and  at  the 
apex  ;  (4)  great  increase  in  the  transverse  diameter  of  the  pre¬ 
cordial  dullness  which  might  extend  towards  the  right  beyond 
the  mammillary  line  ;  (5)  increase  of  the  postcordial  dullness, 
with  a  characteristic  enlargement  (chiefly  in  the  transverse 
diameter)  of  the  postauricular  dullness  with  a  loss  of  its  sym¬ 
metry  ;  (6)  the  liver  might  be  at  times  the  seat  of  an  incon¬ 
stant  pulsation  ;  (7)  the  absence  in  this  case,  in  spite  of  the 
cyanosis  and  dyspnoea,  of  any  advanced  general  or  serious 
dropsies  was  remarkable  ;  (8)  the  dyspnoea  seemed  to  present 
an  important  clinical  peculiarity  in  its  association  with 
cyanosis  with  quick  breathing  without  any  great  respiratory 
distress.  More  striking  still  was  the  readiness  of  the  present 
patient  to  lie  almost  flat,  in  marked  contrast  with  the  common 
type  of  ortliopnoea  seen  in  advanced  cardiac  cases ;  (9)  lastly, 
an  important  confirmatory  sign  was  the  impairment  of  the 
respiratory  movements  and  sounds  on  the  right  side  of  the 
chest.  The  subjective  symptoms  were  above  all  the  pain  and 
tenderness  localized  to  the  right  of  the  sternum  in  contrast 
with  those  special  to  ordinary  eases  of  mitral  stenosis  in 
which  the  pain  was  referred  to  the  ventricular  or  left  parasternal 
region.  As  regarded  prognosis  and  treatment,  the  inference 
was  that  the  condition  when  fully  developed  was  not  likely  to 
be  cured.  The  observations  in  hand  tended,  however,  to 
show  that  considerable  alleviation  might  be  effected  by  rest 
and  by  venesection,  rather  than  by  medicinal  treatment. 

Dr.  Isambard  Owen  also  contributed  a  paper  on  horizontal 
dilatation  of  the  left  auricle,  with  special  reference  to  other 
cases  and  specimens  besides  the  one  he  had  shown  in  May, 
1901.  Inquiries  at  all  the  principal  museums  and  medical 
schools  in  the  United  Kingdom  had  shown  that  only  two 
other  specimens  were  known  to  be  in  existence,  namely,  one 
in  St.  Bartholomew’s  Hospital  and  one  in  University  College. 
These  were  briefly  described,  after  which  Dr.  Owen  compared 
and  contrasted  the  most  important  clinical  and  pathological 
features  of  the  three  cases. 

Dr.  A.  F.  Voelcker  asked  whether,  in  Dr.  Ewart’s  case, 
there  was  a  murmur  in  the  tricuspid  area.  He  suggested  that 
the  pulsation  felt  on  the  right  side  was  due  to  dilatation 
of  the  right  rather  than  dilatation  of  the  left  auricle. 

Dr.  Herrinciham  also  thought  that  the  signs  described  by 
Dr.  Ewart  could  be  explained  on  the  assumption  that  the 
right  auricle  was  dilated. 

Dr.  Ewart,  in  reply,  stated  his  reasons  for  considering  that 
the  dilatation  affected  the  left  rather  than  the  right  auricle. 

Palpable  Systolic  Intercostal  Pulsation  in  a  Case  of 
Mitral  Stenosis,  with  Dilatation  and  Thrombosis 
of  the  Left  Auricle. 

Dr.  Ewart  also  read  a  short  note,  the  purpose  of  which  was 
to  elicit  further  information  concerning  the  significance  of 
systolic  pulsation  felt  over  the  region  of  the  right  auricle,  the 
frequency  of  its  occurrence,  the  various  modes  of  causa¬ 
tion,  and  the  value  which  it  might  possess  as  a  dia¬ 
gnostic  physical  sign.  In  this  instance  the  systolic  pulsa¬ 
tion  felt  at  the  fourth  and  fifth  intercostal  spaces  had 
been  regarded  during  life  as  due  to  the  direct  pulsation 
of  an  enlarged  left  auricle.  But  it  was  found  after 
death  that  the  seat  of  the  pulsation  corresponded  to  the 
surface  of  the  right  auricle.  The  left  auricle  was,  however, 
markedly  dilated  above  a  button-hole  stenosis  of  the  mitral 
valve,  and  was  completely  filled  with  a  spongy  thrombus 
which  had  partly  broken  down  into  a  grumous  fluid.  The 
history  of  the  case  was  then  briefly  related.  The  author  con¬ 
sidered  that  visible  and  palpable  pulsation  of  the  right 
auricle  did  not  belong  to  the  normal  cardiac  function  ;  if 
capable  of  being  felt  the  beat  should  presumably  be  diastolic 
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or  presytolic  in  time.  In  the  ordinary  cases  of  dilatation  of 
the  right  side  of  the  heart  he  had  not  hitherto  noted  any  pul¬ 
sation  to  the  right  of  the  sternum.  When  the  heart  was  dis¬ 
placed  into  the  right  chest  the  abnormal  pulsation  was  systolic 
and  to  be  regarded  as  a  direct  ventricular  pulsation  conveyed 
from  the  ventricular  walls.  If  palpable  systolic  pulsation  to 
the  right  of  the  sternum  (not  due  to  intrapericardial 
aneurysm)  was  as  uncommon  as  he  believed  it  to  be,  a  study 
of  its  conditions  of  occurrence  was  of  importance,  and  any 
definite  observations  by  others  on  this  point  would  be  of 
value.  Pulsation  within  the  auricular  area  of  the  precordium 
had  now  been  shown  to  be  sometimes  due  to  the  left  auricle 
when  immensely  enlarged.  The  present  case  showed  that  on 
the  other  hand  a  systolic  pulsation  might  be  transmitted 
through  the  right  auricle  when  the  left  auricle  was  distended 
in  such  a  way  as  to  be  incapable  of  performing  its  systolic 
contraction.  To  these  modes  of  causation  others  might  pro¬ 
bably  be  added  as  the  result  of  future  inquiry. 

MEDICAL  SOCIETY  OF  LONDON. 

W.  H.  Allchin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Monday ,  May  12th ,  1902. 

Diagnosis  of  Malaria  from  the  Standpoint  of  the 
Practitioner  in  England. 

Dr.  Patrick  Manson,  the  Fothergillian  Gold  Medallist  of  the 
Society,  who  read  this  paper,  said  that  it  was  of  the  utmost 
importance  to  diagnose  malaria  accurately,  because  in  quinine 
they  possessed  an  almost  infallible  remedy,  and  if,  in  conse¬ 
quence  of  failure  in  diagnosis,  the  administration  of  the 
appropriate  remedy  was  omitted,  the  patient  suffered,  and 
they  as  medical  men  grossly  failed  in  duty.  The  pathogno¬ 
monic  indications  of  malarial  infection  were  clinical,  thera¬ 
peutic,  and  microscopical (1)  Clinical:  There  were  many 
clinical  signs  and  symptoms,  such  as  fever,  anaemia,  icteric 
tinting  of  the  skin  and  sclerae,  enlargement  of  the  spleen  and 
liver,  gastro-intestinal  disturbance,  tendency  to  spontaneous 
recovery  and  to  subsequent  recurrence  which  might  lead  to  a 
suspicion  of  malaria.  There  was,  however,  only  one  clinical 
symptom  that  justified  a  positive  diagnosis— periodicity, 
tertian  or  quartan,  a  rhythmical  recurrence  of  symptoms 
every  forty-eight  or  seventy-two  hours.  Quotidian  perio¬ 
dicity  was  valueless  in  diagnosis,  indeed,  it  was 
doubtful  if  it  ever  occurred.  The  parasites  of  malaria 
were  either  tertian  or  quartan  in  habit,  and  many  of  the 
symptoms  they  gave  rise  to  were  correspondingly  tertian  or 
quartan  in  their  recurrence.  Multiple  infection  by  two 
kinds  of  parasites,  or  by  two  or  three  generations  of  the  same 
species  of  parasite  might  give  rise  to  double  tertian  or  treble 
quartan  infection  with  diurnal  recurrence  of  symptoms  ;  but 
this  pathologically  was  not  a  true  quotidian  periodicity.  A 
similar  quotidian  periodicity  was  usual  in  almost  all 
febrile  complaints.  To  make  quotidian  periodicity  a 
ground  for  diagnosis  was  wrong  and  dangerous,  and 
was  perhaps  the  commonest  cause  of  erroneous  diagnosis. 
(2)  Therapeutical :  Whatever  might  be  the  case  in  certain 
malignant  infections  in  tropical  countries,  quinine,  properly 
given,  never  failed  to  arrest  a  malarial  attack  in  England 
within  forty-eight  or  at  most  ninety- six  hours  of  its  adminis¬ 
tration  ;  therefore  a  periodic  remitting  fever,  that  persisted 
after  adequate  dosing  with  quinine— 10  gr.  of  the  drug  three 
times  a  day  for  four  days— was  not  malarial.  The  dose  of 
quinine  must  not  only  be  adequate,  but  it  must  also  be 
absorbed.  A  catarrhal  state  of  the  gastric  mucous  membrane 
was  usual  in  severe  malarial  attacks,  and  such  a  condition 
was  very  unfavourable  to  absorption  ;  persistent  vomiting 
was  also  common  enough,  and  to  get  the  therapeutic  action 
and  diagnostic  value  of  quinine  in  such  circumstances  the 
drug  must  be  given  hypodermically  or  by  enema.  It 
was  often  given  nowadays  in  tablet  or  coated  pill  form, 
which  was  a  most  dangerous  method  in  serious  cases,  and 
a  most  unsatisfactory  one  for  diagnostic  purposes.  (3)  Micro¬ 
scopical  :  This  was  the  most  satisfactory  of  the  three  methods 
of  diagnosis  if  undertaken  by  one  with  experience.  A  negative 
result  by  the  amateur  was  valueless,  and  a  positive  result 
was  not  much  more  to  be  trusted.  It  took  a  large  amount  of 
practice  to  be  able  to  recognize  all  forms  of  the  malaria  para¬ 
site,  or  to  discriminate  between  them  and  vacuoles  in  the  red 
corpuscles  in  fresh  films,  or  dirt  in  dried  and  stained  films. 


Although  the  medical  man  might  not  himself  be  abli.c 
diagnose  malaria  with  the  microscope,  he  should  know  hou 
prepare  blood  films  for  such  an  examination.  The  hi 
method  was  that  of  Drs.  Christophers  and  Stephens,  will 
was  described,  or  some  modification  of  it.  Malarial  bl  ( 
should  not  be  fixed  by  heat.  In  stained  films  or  in  fi.l 
blood  it  was  practically  always  possible  to  find  the  parasit  1 
those  cases  of  malarial  infection  that  came  to  England,  1 
only  if  the  patient  had  not  taken  quinine  recently.  Cer 
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forms  of  the  parasite  might  be  found  after  full  dosing  v 
quinine,  but  the  usual  fever-causing  forms  as  a  rule  rap 
disappeared  after  administration  of  the  drug.  In  rare  instai 
and  at  certain  times  in  a  considerable  proportion  of  cases 
parasite  or  its  product  melanin,  even  in  severe  infecti|s 
might  not  be  detectable  in  the  peripheral  blood.  Small  d<  5: 
of  quinine,  therapeutically  insufficient  doses,  might  caustt 
disappearance  temporarily,  or  in  the  case  of  cure  forgtj 
It  had  been  known  for  some  years  that  during  and  for  si 
time  after  malarial  attacks  the  leucocytes  were  greatly  dir  1 
ished  in  proportion  to  the  red  blood  corpuscles.  Drs.  Cl 
tophers  and  Stephens  held  that  an  increase  beyond  15  per  c 
of  mononuclear  leucocytes  was  proof  of  an  actual'or  ret 
malarial  infection.  Captain  Rogers,  I.M.S.,  endorsed 
opinion,  and  Dr.  Daniels,  Superintendent  of  the  Lonu 
School  of  Tropical  Medicine,  considered  that  the  large  m<o 
nuclear  leucocytes  were  relatively  increased  to  the  0 
leucocytes  in  all  forms  of  malaria  after,  and  to  a  small  ex 
during,  the  fever.  Further,  he  was  of  opinion  that 
absence  of  this  variation  was  of  more  value  as  a  diagndi 
point  than  its  presence.  Much  value  was  to  be  attached' 
Dr.  Daniels’s  views,  which  were  based  on  a  large  experie  e 
It  was  difficult  to  overrate  the  practical  value  of  blood  ext 
nation.  Considerations  of  time  and  locality  were  of  as*  t 
ance,  but  he  did  not  believe  that  the  duration  of  any  gi *1 
infection  exceeded  three  years,  because  in  his  experien 
malignant  tertian  tended  to  die  out  in  about  two  yea 
a  benign  tertian  in  two  and  a-half  years,  and  a  quarta 
about  three  years.  A  chronic  or  recurring  fever  in  a  pat 
from  Malta  who  had  not  visited  a  malarial  place  was  prob;l; 
Malta  fever  or  enteric,  certainly  not  malaria.  He  had  n 
seen  a  case  of  indigenous  English  malaria ;  theplasmod 
had  probably  died  out  in  England  like  the  wolf  and  the  hi 
boar.  The  point  was  emphasized  that  although  a  posi/ 
diagnosis  of  malaria  might  be  indicated  in  some  given  of 
the  presence  of  malaria  did  not  exclude  other  diseases, 
on  the  contrary,  it  often  predisposed  to  other  infections, 
that  the  development  of  a  latent  malaria  was  favoured 
other  infections,  especially  typhoid  fever  and  tuberculosis 

The  President  having  made  some  congratulatory  remsr; 
Dr.  T.  D.  Savill  emphasized  the  importance  of  practitio  “ 
cultivating  the  art  of  making  and  staining  blood  films. 

Dr.  Sainsbury  asked  what  Dr.  Manson  considered 
adequate  dose  of  quinine  by  the  hypodermic  methoc 

mal 

Dr.  C.  E.  Beevor  referred  to  a  case  he  had  seen  rece 
which  was  supposed  to  be  malaria,  but  turned  out  to 
case  of  perineal  abscess. 

Dr.  Manson,  in  reply,  thought  7  gr.  to  9  gr.  an  adeq 
dose  of  quinine  by  hypodermic  injection. 
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Election  of  Officers  and  Council  for  1902-3. 

President:  A.  Pearce  Gould.  Vice-Presidents:  ThomaG 
Whipliam.  Charles  A.  Ballanee,  Frederick  S.  Palmer,  Do 
Morris.  Treasurer :  David  H.  Goodsall.  Librarian  :  Ar  J 
Franci s  Yoelcker.  Honorary  Secretaries :  J onathan  Hutchin  r 
jun.,  Henry  A.  Caley.  Honorary  Secretary  for  Foreign  C  < 
spondence  :  Plumphry  D.  Rolleston.  Council :  M  illiam  Do 
Allchin,  Sir  William  M.  Banks,  Arthur  E.  Barker,  J.Blic 
Sutton,  Charles  W.  Chapman,  J.  Walter  Carr,  Ire  j 
Durham,  William  Ewart,  Robert  A.  Gibbons,  Samuel^ 
Habershon,  Walter  H.  Jessop,  Howard  Marsh,  C.  \\  .  .Mar 
Moullin,  Isambard  Owen,  H.  Campbell  Pope,  Arthur 
Robinson,  J.  S.  Risien  Russell,  Edgcombe  A  enmng,  Her 

F.  Waterhouse,  Edwin  F.  White. 


Society  of  Anaesthetists.— At  a  meeting  on  May  2nd, 
Walter  Tyrrell,  President,  in  the  chair,  Dr.  Joseph 
feld  read  a  communication  entitled,  Some  Points  cpnc 
Complete  Relaxation  of  the  Abdominal  Walls  under 
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.  In  the  discussion  that  followed,  the  President  (Mr. 

Tyrrell),  Dr.  Low,  Dr.  Dudley  Buxton,  and  Dr' 
y  Hilliard  took  part.— Dr.  Flux  submitted  a  further 
inication  on  the  use  and  structure  of  his  open  stop- 
Dr.  _Mill ward  showed  a  modification  of  Clover’s 
,  designed  for  the  purpose  of  administering  ether  or 
orm,  singly  or  together. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

eter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday,  May  7th,  1902. 

Fibroid  Tumour  of  Ovary, 
jin.  S.  Fairbairn  read  a  paper  on  five  specimens  of 
tumour  of  the  ovary,  with  observations  on  their  patho- 
anatomy.  Attention  was  first  directed  to  the  descrip- 
these  growths  as  given  in  the  textbooks  and  mono- 
on  the  subject.  The  general  statement  was  that  these 
s  were  formed  by  hyperplasia  of  the  whole  stroma,  so 
|3  organ  was  converted  into  a  hard  tumour  retaining 
less  the  original  shape  of  the  ovary.  Five  specimens 
in  size  from  a  small  growth  the  size  of  a  hen’s  egg  up 
?e  tumour  of  over  4  lb.  in  weight,  were  described  in 
In  all  of  them  the  new  growth  had  arisen  within  the 
md  affected  only  a  portion  of  the  stroma,  leaving  a 
rable  part  of  the  organ  as  a  separate  and  easily  recog- 
structure.  The  microscopic  appearances  were  also 
md  a  short  clinical  history  of  the  cases  from  which 
ere  obtained  was  added.  After  looking  through 
e  number  of  recorded  cases  of  fibroma  and 
foma  of  the  ovary,  some  fifteen  or  sixteen 
lected  as  similar  to  those  described  in  the  paper,  and  a 
istract  of  them  was  given.  When  such  specimens  had 
own  at  Societies,  they  had  given  rise  to  some  discus- 
m  the  unusual  persistence  of  a  portion  of  the  ovary, 
nber  of  instances  quoted,  together  with  the  five  speci- 
lder  review,  was  suflicient  to  show  that  the  descrip- 
ually  given  were  misleading.  While  the  difficulty  of 
igunstriped  muscle  cells  among  fibrous  tissuecells  was 
edged,  the  evidence  of  a  comparative  examination  of 
from  these  tumours  appeared  to  be  in  favour  of  their 
msidered  fibromata.  The  sections  provided  a  very 
portumty  of  contrasting  the  minute  structure  of  the 
.vith  the  ovarian  stroma  from  which  they  had  origin- 
ie  results  of  such  a  study  were  adduced  in  favour  of 
ing  these  firm  hard  growths  of  the  ovary  as  simple 
:a,  and  not  as  fibro-sarcomata.  The  question  of  these 
arising  from  a  chronic  oophoritis  was  discussed  very 
ind  the  importance  of  the  tunica  albuginea  in  form¬ 
ing  covering  to  ovarian  growths  was  pointed  out.  In 
on,  the  fibromata  of  the  ovary  were  divided  into  three 
°r^??OSes  description  :  (i)  The  ovary  was  entirely 
by  the  new  formation.  This  occurred  in  small  as  well 
growths,  and  therefore  did  not  depend  on  the  size  to 
ie  growth  had  attained.  (2)  A  local  growth  of  the 
saving  part  of  the  ovary  unaffected,  except  by  com- 
The  growth  tended  to  remain  within  the  capsule  of 
(3)  Pedunculated  fibromata,  like  subperitoneal 
A  the  uterus.  These  either  might  have  originated  in 
ua,  and  later  been  extruded,  or  they  might  be  growths 
mca  albuginea. 

LBAN.  Doran  maintained  that  the  three  specimens 
‘exhibited  that  evening  in  relation  to  Dr.  Fairbairn’s 
it  paper  implied  that  fibroma  and  myoma  of  the 
ie  distinct  diseases.  The  section  of  the  large  fibroma 
perfect  wavy  white  fibre,  as  did  the  section  of  the 
itary  fibroma  not  ■§  in.  in  diameter.  The  myoma, 
ie  two  fibromata,  was  closely  related  to  the  ovarian 
,  which  included  muscular  tissue  derived  from  the 
tin  section  it  showed  plain  muscle  cells,  precisely  as 
a  section  of  a  myoma  of  the  uterus.  Oedematous 
^ere  once  taken  for  sarcomata  of  the  ovary ;  subtract- 
e  suspected  malignant  growths  from  the  malignant 
nourg  of  the  ovary,  it  would  probably  be  found  that 
a  °*  tit  ,ovary  was  much  more  common  than 
as  Martin  had  demonstrated,  whilst  fibroma, 
even  when  looking  malignant,  was  by  no  means 
were  plenty  exhibited  that  night.  Mr.  Doran 
v  tfie  tube  and  mesosalpinx  often  underwent  little 


or  no  hypertrophy  in  fibroma,  so  that  when  the  tumour  was 
large  it  was  rather  difficult  to  get  at  the  pedicle. 

•  Mfc  Bland-Sutton  congratulated  Dr.  Fairbairn  on  establish- 
mg  the  fact  that  the  encapsulation  of  the  tumour  could  be 
Tb  ieiuUp-°,n  as  a  §eneric  and  distinguishing  feature.  When 
the  fibroid  was  of  moderate  size  as  in  the  smallest  specimen 
01  Ins  series,  the  disproportion  between  the  ovary  and  the 
tumour  was  not  so  marked,  but  when  the  mass  had  a  circum¬ 
ference  of  20  or  even  30  cm.,  or  more,  then  the  small  bud-like 
remnant  of  the  ovary  at  the  uterine  end  of  the  tumour 
appeared  very  incongruous.  The  leading  features  of  these 
tumours  could  be  summarized  thus  :  encapsulation  ;  ovoid 
shape  ;  intense  hardness  ;  and  the  whorled  disposition  of  the 
tissue  as  displayed  on  the  cut  surface.  These  were  a  groun  of 
signs  ■  presented  by  no  other  tumour  of  the  ovary,  and 
tlieir  clinical  value  was  equal  to  their  simplicity.  There 
was  an  important  feature  by  which  ovarian  fibroids 
were  distinguished  from  similar  tumours  in  the  uterus.  It 
was  well  established  that  uterine  fibroids  did  not  arise  after 
the  menopause,  whereas  ovarian  fibroids  occurred  in  theaved 
and  on  two  occasions  Mr.  Bland-Sutton  had  successfully  re- 
moved  them  at  the  ages  of  64  and  66,  and  the  clinical  histories 
indicated  that  the  tumours  had  been  noticed  only  two  years 
before  removal.  The  extreme  hardness  of  these  tumours  was 
a  valuable  clinical  sign,  and  in  one  of  the  cases  in  Dr.  Fair¬ 
bairn  s  series,  Mr.  Bland-Sutton  was  able  accurately  to- 
diagnose  the  character  of  the  tumour  from  this  sign  alone. 
The  paper  was  a  valuable  one,  even  if  only  regarded  from  the 
point  of  view  that  its  author  had  rescued  a  genus  of  tumours 
from  a  group  notorious  for  containing  members  with  ex¬ 
tremely  bad  characters. 

Dr.  Griffith  fully  agreed  with  the  conclusion  arrived  at 
by  Dr.  lairbairn.  He  had  endeavoured  to  show,  in  the  paper 
referred  to  by  Dr.  Fairbairn,  that  all  tumours  of  the  ovary 
whether  cystic  or  solid,  were  in  the  main  structure  of  then- 
solid  parts  connective  tissue,  derived  from  and  havino-  the 
essential  character  of  the  spindle-celled  stroma  of  the  normal 
organ.  Corpora  fibrosa  were  physiologically  the  ultimate 
stages  of  the  corpora  lutea,  and  where  they  were  enlarged 
their  structure  appeared  to  remain  of  the  special  character  of 
the  normal  bodies,  and  not  spindle-celled. 

Dr.  Briggs  said  that  amongst  his  original  cases  and 
amongst  recent  ones  he  had  figured  and  noted  circumscribed 
growths  to  which  Dr.  Fairbairn  had  paid  conspicuous  atten- 
tion.  The  early  writers  were  correct  in  alluding  to  both, 
diffuse  and  circumscribed  growths.  Dr.  Briggs  suggested 
that  Dr.  Fairbairn  had  shown  a  want  of  courage  in  selecting 
fibroids  and  not  fibromata,  as  the  title  of  the  paper  founded 
on  the  5  cases  he  had  described.  Mr.  Alban  Doran’s  specimen 
exhibited  that  night,  if  not  actually  a  myoma,  was  the 
nearest  approach  in  its  microscopical  character  to  a  myoma 
of  any  lie  had  ever  seen.  Dr.  Briggs  thought  that  would  be 
a  general  opinion,  which  meanwhile,  in  the  face  of  so 
much  evidence  to  the  contrary,  might  be  held  in  reserve 
The  main  danger  had  been,  as  Mr.  Bland-Sutton  said* 
m  ascribing  malignant  properties  to  cellular  structures  with¬ 
out  adequate  clinical  proof.  In  Dr.  Briggs’s  experience  this 
impeachment  was  not  limited  to  gynaecologists.  The  proof  of 
the  innocence  of  cellular  growths  described  as  fibromata,  of 
the  ovary  had  been  substantiated  by  Mr.  Alban  Doran  and 
himself  m  the  published  paper  referred  to  by  Dr.  Fairbairn. 
Dr.  Briggs  cited  the  case  in  which  he  operated  almost  imme¬ 
diately  after  he  had  published  his  paper.  In  a  girl,  aged  17 
there  was  a  large,  brain-like  solid  growth  of  the  ovary.  The 
girl  was  now  an  active  hospital  nurse.  The  tumour  was- 
proved  to  be  a  highly  cellular  growth,  a  myxoma.  The  rarity 
fisalleged,  of  fibromata  of  the  ovary  was  not  justified  by  facts 
which  had  now  accumulated.  Dr.  Briggs  added  that  all  his 
patients  from  whom  he  had  removed  these  tumours  still 
lived. 

Dr.  Herbert  Spencer  was  surprised  at  the  number  of 
T-r,Fers  c‘^e<^  by  the  author  who  regarded  ovarian  fibroids  as 
diffuse  growths  involving  the  whole  of  the  ovarian  tissue. 
His  own  experience  was  opposed  to  such  a  view,  for  out  of  5 
cases  under  his  own  care,  in  4  the  growth  was  very  definitely 
limited  to  a  portion  of  the  ovary,  and  in  the  fifth  (a  large 
tumour),  he  thought  possibly  the  tumour  was  so  limited,  but 
without  spoiling  the  museum  specimen  by  a  series  of  thin 
sections,  it  was  impossible  to  settle  this  point.  Ovarian 
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fibroids  were  certainly  benign  growths,  and  had  much  in 
common  with  uterine  fibroids.  The  latter  did  not  involve  the 
whole  tissue  of  the  uterus,  but  sometimes  displaced  and  com¬ 
passed  it  to  a  remarkable  extent.  It  seemed  to  him  most 
unlikely  that  such  a  benign  fibroid  growth  would  invade  and 
destroy  the  whole  of  the  tissue  of  the  ovary,  and,  as  a  matter 
of  fact,  in  the  5  cases  alluded  to,  and  in  several  others  he  had 
seen,  it  did  not  do  so.  A  most  interesting  point  in  connexion 
with  these  growths,  not  alluded  to  by  any  speaker,  was 
their  origin.  Two  of  his  cases  suggested,  and  a  third,  he 
thought,  clearly  demonstrated,  the  originof  an  ovarian  fibroid 
in  the  tunica  fibrosa  of  a  Graafian  follicle.  This  mode  of  origin 
had  been  mentioned  by  Rokitansky  though  he  did  not  know 
upon  what  evidence.  Patenka’s  corpora  fibrosa  were,  as  Mr. 
Doran  had  pointed  out,  merely  degenerated  corpora  lutea  and 
were  entirely  different  in  structure  from  the  fibroids. 

The  President  pointed  out  that  these  tumours,  and  also 
sarcomatous  and  malignant  tumours  generally,  differed 
from  fibroids  in  that  the  cut  surfaces  remained  flat 
like  a  cut  raw  potato,  whereas  fibroids  always  be¬ 
came  slightly  convex  on  the  cut  surfaces  immedi¬ 
ately  on  being  incised,  and  this  convexity  gradually 
increased  in  quantity  owing  to  the  shrinking  of  the  elastic  and 
muscular  fibres.  He  considered  that  it  was  of  great  import¬ 
ance  to  be  able  to  say  that  a  given  tumour  was  a  fibroma  and 
innocent,  or  a  sarcoma  and  malignant,  and  he  hoped  the  work 
of  Dr.  Fairbairn  would  assist  in  this  direction.  He  men¬ 
tioned  a  case  he  had  shown  himself  as  to  which  equally  com¬ 
petent  observers  had  expressed  diametrically  opposite 
opinions  regarding  the  microscopic  sections.  So  far  as  he 
had  gathered,  the  chief  distinction  seemed  to  be  that  in 
fibromata  the  blood  vessels  were  much  more  clearly  defined, 
but  he  wished  to  know  if  this  could  be  relied  upon  in 
deciding. 

Dr.  Fairbairn  briefly  replied. 

Lymphangitis  Mammae. 

Dr.  Ralph  Vincent  made  a  communication  on  lymphangitis 
mammae,  an  affection  of  the  breast  arising  about  the  tenth 
day  of  the  puerperium,  with  well-marked  clinical  features.  He 
brought  forward  the  notes  and  temperature  charts  of  6  cases 
illustrating  this  condition.  These  cases  showed  the  following 
clinical  signs.  There  was  a  wedge-shaped  area  of  inflamma¬ 
tion,  the  apex  being  at  the  nipple,  the  base  being  at  some  part 
of  the  junction  of  the  breast  with  the  chest  wall.  This  wedge- 
shaped  area  was  red,  slightly  oedematous,  hot  to  the  touch, 
tender,  and  indurated,  the  induration  being  distinctly  out¬ 
lined  and  definitely  corresponding  with  the  redness.  The 
inflamed  area  was  raised  above  the  general  breast  surface,  but 
the  inflammation  was  confined  to  the  superficial  structures, 
and  did  not  involve  the  mammary  gland.  During  the  develop¬ 
ment  of  this  condition  the  temperature  rapidly  rose,  the 
patient  complained  of  pain  in  the  breast  and  of  headache, 
whilst  constipation  was  frequently  present.  The  treatment 
required  was  simple.  The  infant  was  taken  from  the  breast, 
hot  fomentations  were  applied  to  the  inflamed  part,  and  the 
patient  wasjreely  purged.  Within  about  forty-eight  hours  the 
affection  disappeared.  He  attributed  the  condition  to  an 
infection  conveyed  to  the  nipple  from  the  lochia  serosa. 

Dr.  Amand  Routh  asked  if  the  author  was  sure  that  some 
of  his  cases  were  not  small  mammary  abscesses  which  had 
opened  suddenly  into  one  of  the  larger  milk  ducts,  thus 
accounting  for  the  sudden  cessation  of  all  the  symptoms. 

Specimens. 

Specimens  of  fibroma  and  myoma  of  the  ovary  were  shown  by  Mr. 
Alban  Doran,  Mr.  Stanley  Boyd,  and  Mrs.  Stanley  Boyd. — Dr.  Victor 
Bonney  showed  a  specimen  of  very  early  twin  pregnancy,  with  fetuses  of 
different  dates ;  also  a  specimen  of  early  pregnancy. — Dr.  Tate  showed 
a  sarcoma  of  the  uterus,  complicated  by  glycosuria,  and  removed  by 
vagino-abdominal  hysterectomy.  The  case  was  discussed  by  the 
President,  Dr.  Haxdfield- Jones,  and  Dr.  Malins. 
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James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 
Wednesday,  March  12th,  1902. 

The  Problem  of  the  Premature  Infant. 

Dr.  J.  W.  Ballantyne  read  a  paper  on  the  problem  of  the 
premature  infant,  which  is  published  at  p.  1196. 

The  paper  was  discussed  by  Drs.  Milne  Murray,  Keppie 


Paterson,  Haultain,  McKie,  and  the  President;  ai 
Ballantyne  replied. 

Thyroid  Extract  in  Puerperal  Eclampsia,  j 
Dr.  Oliphant  Nicholson  read  further  notes  on  the  L 
thyroid  extract  in  puerperal  eclampsia  and  the  pre-eel 
state.  He  gave  details  of  a  case  of  eclampsia  in  a  prii 
at  the  beginning  of  the  eighth  month  of  pregnancy.  . 
characteristic  symptoms — headache,  anuria,  album 
solid  oedema,  etc. — were  present  to  a  very  marked  (; 
She  was  sent  to  bed  and  put  on  milk.  A 
first  fit  she  was  given  hypodermically  one-third  of  : 
of  sulphate  of  morphine.  A  second  fit  soon  follow! 
when  she  recovered  from  the  stupor  she  was  given  it 
thyroid  extract,  and  this  was  followed  by  5  gr.  every  four 
There  was  only  once  a  slight  fit  after  this.  A  fe' 
later  she  was  delivered  prematurely  of  a  st 
fetus.  The  urgent  symptoms  all  subsided  under  t 
treatment.  As  second  case  further  notes  on  Dr.  Olij 
Nicholson  first  case  of  eclampsia  treated  by  thyroid  1 
were  given.  The  patient  had  reached  the  eight  im 
another  pregnancy,  and  from  its  commencement  hac 
thyroid  extract  continuously.  When  seen  at  the  s 
month  she  had  no  symptoms,  and  had  never  felt  better 
life.  The  completion  of  her  term  was  awaited  with  ir 
The  third  case  was  that  of  a  woman  of  23  years  in  the  s 
month  of  her  pregnancy,  who  complained  of  headacl 
dimness  of  vision.  There  was  firm  solid  oedema,  a  pul 
of  50.  a  greatly  contracted  artery,  great  diminutior 
quantity  of  urine.  She  was  sent  to  bed  and  put  on  m 
ten  days.  There  was  only  slight  improvement.  She  w; 
put  on  thyroid  extract,  5  gr.  thrice  daily,  and  in  six  day 
was  marked  improvement.  She  was  then  given  5  gr 
thi’ee  hours  ;  this  was  given  for  seventeen  days,  then  s 
for  a  fortnight,  and  then  begun  with  a  dose  of  5  gr.  dail 
symptoms  gradually  disappeared,  and  she  was  able  to 
her  household  duties.  After  a  normal  labour  st 
delivered  of  a  still-born  fetus,  which  had  been  pi 
dead  for  from  21  to  35  days.  The  fourth  case  w; 
of  a  2-para,  aged  39,  first  seen  on  February  27th,  19: 
headache,  giddiness,  vomiting,  swollen  legs,  and  albuir 
Thyroid  in  5-grain  doses  every  four  hours  was  given,  i 
was  advised  to  rest  in  bed  as  much  as  possible,  and 
mainly  on  milk  and  fish.  On  March  nth  the  path 
well,  was  passing  a  fair  amount  of  urine  with  practic 
albumen.  Fetal  movements  were  felt  by  palpation,  1 
fetal  heart  heard. 

The  paper  was  discussed  by  Drs.  Haultain,  Milne  JM 
Keppie  Paterson,  J.  W.  Ballanty'ne,  Mc\ie,  a 
President  ;  and  Dr.  Oliphant  Nicholson  replied. 


Specimens. 

Professor  A.  R.  Simpson  showed  a  fibroid  uterus.— Dr.  1 
showed  :  (1)  A  uterine  fibroid  with  a  greatly  attenuated  cavm  .  t 
ectromelus.— Dr.  Berry  Hart  showed  :  (1)  A  fleshy  tuberous 
cancer  of  the  cervix ;  (3)  hypertrophy  of  the  cervix.— Dr.  Bee  l 
(1)  Ovary,  tube,  and  sac  from  an  extrautenne  gestation.  (2)  ai 
tumour  that  had  burst  and  healed  over  :  (3)  double  pyosalpinxar. 
abscess ;  (4)  fibroid  uterus  :  (5)  right  kidney  and  ureter  removed  1 
culosis  ;  (6)  dermoids,  one  removed  during  pregnancy. 

British  Gynaecological  Society. — At  a  meeting 
May  8th,  Dr.  Heywood  Smith,  a  Vice-President,  in  ti 
Professor  Alfred  Smith  exhibited  a  bilateral  intraligai 
fibromyoma  of  10  lb.  weight,  in  advanced  mucoid  dt 
tion,  removed  on  April  16th  from  a  woman  v  ho 
November  had  been  in  good  health.  Dr.  Bedford  t 
showed  a  similar  specimen,  of  which  the  lower  par 
right  side  had  been  embedded  in  the  broad  1 ‘garni 
upper  part  on  the  left  had  extended  right  under  the  ^ 
was  in  extreme  mucoid  degeneration.— Dr.  Macna 
Jones  related  two  cases  of  complete  “  absence  0  1 

genitalia”  :  (1)  In  a  girl  of  8|  years.  Abdominal  sympt 
to  recto-abdominal  examination,  as,  even  alter  c  - 
with  a  physician,  no  definite  diagnosis  could  ,c 
soft,  sausage-shaped  tumour  was  felt  by  the  rectu 
uterus  could  be  detected.  On  operation,  the  t 
to  be  a  sacculated  sigmoid,  doubled  down  on 
and  containing  faeces,  but  the  appendix,  0  • 

bound  down  to  the  floor  of  the  pelvis  * 

there  was  no  uterus  or  any  adnexa.  -fi  1 


pus 
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1  was  ruptured  in  detaching  it,  was  removed,  and,  in 
of  a  faecal  discharge  from  the  abdominal  wound 
the  fifth  to  the  eighth  day  and  an  intercurrent 

tj  :  of  cystitis,  the  child  made  a  good  recovery.  (2) 
woman  of  32  there  had  been  persistent  primary 
jrrhoea  with  headaches  and  molimina  from  the  age  of 
xual  instincts  seemed  to  be  present,  as  there  had  been 
stion  of  marriage,  but  the  absence  of  the  catamenia 
ncertainty  whether  the  marriage  could  take  place  had 
> much  mental  depression  and  deterioration  of  health, 
ibia,  clitoris,  and  urethral  orifice  were  present,  but  no 
a;  and  bimanual,  recto-abdominal,  and  recto-vesical 

:  ination  proved  the  absence  of  uterus  or  of  ovaries,  and 
.  nor  could  any  trace  of  such  be  found  by  exploration 
incision  in  the  middle  line  into  the  fibromuscular  tissue 
en  the  bladder  and  rectum.  The  patient’s  mental  de- 
on  was  much  relieved  by  the  removal  of  all  uncertainty 
ler  position  ;  her  headache  turned  out  to  be  dependent 
-  strain  due  to  hyperopic  astigmatism  which  was  com- 
y  relieved.  Dr.  C.  Eouth,  Professor  Smith,  Dr.  S. 
<s,  and  Dr.  Heywood  Smith  instanced  similar  cases, 
incurred  that  absence  of  the  internal  genitalia  was  not 
exceptional  in  women  well  developed  externally  and 
lormal  sexual  instinct.— Dr.  Bedford  Fenavick  read  a 
on  fifty  laparotomies,  which  with  thirty-five  simple 
.ions  for  the  removal  of  ovarian  cysts  or  uterine  fibroids 
he  only  cases  in  which  he  had  opened  the  abdominal 
from  above  during  the  last  sixteen  months.  These 
ere  all  more  or  less  difficult  operations,  and  included  the 
ital  results  he  had  met  with  in  his  abdominal  sections  for 
'three  and  a-half  years,  two  deaths  after  hysterectomy  for 
lant  disease  and  for  degenerated  fibroids  of  the  uterus, 
y  a  singular  coincidence  occurring  in  the  first  week  of  this 
1,  but  neither  due,  save  indirectly,  to  the  operation,  the 
ts  sinking  from  heart  failure  several  days  thereafter, 
equency  with  which  fatty  degeneration  was  caused  by 
final  tumours,  to  which  he  had  drawn  attention  some 
years  ago,  seemed  now  to  be  generally  admitted.  The 
rations  included  24  for  ovarian  growths,  of  which  5 
nalignant,  the  disease  being  removed  in  3,  but  in  the 

2  too  far  advanced  for  extirpation  ;  14  for  fibroid 
is,  in  connexion  with  which  he  laid  much  stress  on  the 
tance  of  degeneration  as  an  indication  for  interference, 
pain,  in  previously  painless  cases,  as  a  symptom  of 
matory  change  consequent  on  such  degeneration  ;  6  for 
al,  and  3  for  unilateral  (left),  pyosalpinx,  all  associated 
reat  and  increasing  pain,  profuse  menorrhagia,  and 
d  loss  of  flesh  and  strength,  and  by  vast  improvement 
iteration ;  and  1  each  for  malignant  uterine  disease, 
terine  fetation,  and  abdominal  hernia  due  to  a  fall 
a  flight  of  stairs  after  a  previous  abdominal  section. 
VNS®LL  Moullin  said  that  among  173  abdominal  opera- 
tthe  Hospital  for  Women,  Soho  Square,  during  last 
bey  had  had  only  8  deaths,  of  which  7  followed  opera- 
not  properly  gynaecological;  57  ovariotomies,  21  hys- 
anies,  and  5  myomectomies  without  any  mortality,  the 
fatal  case  being  one  of  22  oophorectomies.  These 
showed  the  position  of  special  gynaecological  work  at 
■sent  day,  and  would  compare  not  unfavourably  with 
ults  of  such  work  in  general  hospitals. 


;  ciation  of  Registered  Medical  Women. — At  a  meet- 
la  on  May  6th.  Mrs.  Stanley  Boyd,  M.D.,  President, 
chair,  Miss  Murrell,  M.B.,  B.S.,  showed  (by  kind 
sion  of  Dr.  Sainsbury)  a  case  of  spleno-medullary 
nia  in  a  married  woman  aged  39.  The  history  dated 
years,  ivhen  she  was  accidentally  found  to  have  an  en- 
spleen,  but  had  no  symptoms.  She  now  had  a  tumour 
tactically  the  whole  of  the  abdomen  ;  it  extended  4^  in. 
t  of  umbilicus,  5  in.  to  left  of  the  same,  and  down  into 
ac  fossae  from  the  costal  margin.  It  was  firm,  smooth, 
a  two  notches  on  its  right  border.  The  patient  had  no 
°y to  haemorrhages,  but  slight  oedema  of  the  feet  and 
on®kant  but  not  very  distressing  vomiting,  retching, 
anhoea.  The  blood  count  made  a  week  previously 
■  1  white  to  10  red  corpuscles.  Of  the  white,  57  percent, 
lyelocytes,  30  per  cent,  were  polymorphonuclear  cor- 
!;,,anh  6  per  cent,  lymphocytes.  The  patient  remained 
while  on  small  doses  of  arsenic  (mv  to  mviii  t.d.s.), 
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and  the  tumour  for  the  last  few  months  had  increased  very 
slightly  if  at  all. — Miss  Loaubond,  M.B.,  read  notes  of  a  case 
of  aortic  aneurysm,  and  showed  the  post-mortem  specimen. 

A  man,  aged  53,  married,  blacksmith,  admitted  April  25th  suffering 
irom  extreme  cyanosis  and  dyspnoea.  Bronchitis  for  fifteen  months 
similar  attack.  Physical  examination  :  Heart  displaced  outwards  and 
downwards  (II.  A.  B.,  sixth  space,  anterior  axillary  line ;  A.  C.  D.,  fourth, 
fifth,  and  sixth  space,  frem  left  corner  of  sternum;  H.  A.  B.,  over  right 
first  rib  and  space,  bulging,  pulsation,  dullness,  and  systolic  murmur 
Brassy  cough,  bloodstained  expectoration,  difficulty  in  swallowing  solids, 
pain  in  right  side  of  neck  and  over  liver.  Consciousness  retained  until 
half  an  hour  before  death,  which  took  place  about  two  days  and  a  half 
after  admission.  Necropsy  :  Sacculated  aneurysm  of  first  part  of  arch  of 
aorta,  size  of  tangerine  orange,  contained  laminated  clot.  AVliole  aorta 
dilated.  No  atheroma  of  arteries  felt. 

—Mrs.  Willey,  M.B.,  B.S.,  read  notes  of  case  of  intestinal 
obstruction  following  operation. 

A  woman  aged  20  came  to  the  Royal  Free  Hospital  on  March  4th  suffer¬ 
ing  from  complete  prolapse  of  the  uterus,  complicated  by  a  soft  fluctuat¬ 
ing  swelling  in  the  abdomen  which  reached  to  the  umbilicus  and  bulged’ 
into  the  right  and  posterior  fornices  of  the  vagina.  The  swelling,  which 
proved  to  be  a  broad  ligamentous  cyst,  was  removed  by  Dr.  Hayes  on 
March  15th.  Many  adhesions  were  broken  down,  and  the  cyst  was  in  ¬ 
cised,  some  fluid  escaping  into  the  peritoneal  cavity.  Ten  days  after  the 
patient  developed  all  the  symptoms  of  intestinal  obstruction,  and  ad¬ 
hesions  were  found  binding  the  bowel  to  the  scar.  Twice  subsequently 
obstruction  occurred,  and  fresh  adhesions  were  found  each  time  oiii 
opening  the  abdomen. 

The  patient  was  now  doing  well.— Mrs.  Garrett  Anderson, 
M.D.,  spoke  on  the  causes  of  failure  in  ^the  practice  of 
medicine. 


Laryngological  Society  of  London.— At  a  meeting  held 
on  May  2nd.  Mr.  E.  Cressavell  Baber,  President,  in  the 
chair,  Dr.  A.  Bronner  showed  specimens  of  a  large  papilloma 
of  the  left  maxillary  antrum  which  had  caused  destruction  of 
the  bone,  and  was  accompanied  by  an  offensive  discharge. — 
Dr.  Walker  Doavnie  showed  (1)  a  specimen  of  sarcoma  of  the 
right  tonsil  from  a  woman,  aged  58;  (2)  a  specimen  from  a 
man,  aged  33,  consisting  of  the  soft  palate,  fauces,  pharynx, 
larynx  and  gullet,  the  seat  of  an  extensive  round-cell  sarcoma 
(3)  a  large  fibrous  growth  from  the  naso- pharynx  of  a  boy, 
aged  11  years;  (4;  a  large  fibrous  growth  from  the  naso¬ 
pharynx  of  a  boy,  aged  14  years.— Dr.  J.  Donelan  showed 

(1)  a  case  of  laryngeal  stenosis  in  a  man,  aged  50,  resulting 
from  a  large  syphilitic  ulcer  of  the  left  side  of  the  larynx  ;. 

(2)  a  case  of  syphilitic  contraction  of  the  posterior  pillars  of 
the  fauces  in  a  man,  aged  44.— Dr. H. Tilley  showed  (1)  a  case  of 
complete  occlusion  of  the  right  nasal  vestibule  in  a  man,  aged 
32  ;  (2)  a  case  of  advanced  destruction  of  the  intranasal  struc¬ 
tures  associated  with  suppuration  of  the  right  maxillary  sinus. 
— Dr.  H.  L.  Lack  showed  (1)  a  case  of  great  symmetrical 
thickening  of  the  upper  and  anterior  part  of  the  nasal  septum 
in  a  man,  aged  33  ;  (2)  a  case  of  inherited  syphilis  of  the  nose, 
pharynx,  and  larynx,  with  complete  occlusion  of  the  anterior 
nares,  in  a  boy  aged  14  years.— Dr.  J.  W.  Bond  showed  a  case 
of  large  laryngeal  growth  in  a  woman  who  had  suffered  from 
huskiness  of  the  voice  for  ten  months. — Dr.  StClair  Thomson 
showed  a  case  of  glosso-labial  laryngeal  paralysis,  with  com¬ 
plete  paralysis  of  one  cord  and  abductor  paralysis  of  the  other. 
— Dr.  Edavard  Laav  showed  a  case  of  excrescences  or  incrusta¬ 
tions  or  chalky  deposits  low  down  in  the  trachea.  Mr.  E.  B. 
Waggett  suggested  a  diagnosis  of  papillomata,  while  Dr. 
Lack  and  Sir  Felix  Semon  were  both  of  the  opinion  that  the 
excrescences  observed  were  due  to  crusts.— Mr.  ;R.  Lake. 
showed  (1)  a  case  of  tuberculosis  of  the  larynx  occurring  in  a 
man  aged  30,  in  which  the  epiglottis  had  been  removed  ;  (2)  a 
case  of  tuberculous  perichondritis.— Dr.  L.  H.  Pegler 
showed  a  case  of  geographical  tongue  in  a  boy  aged  14. — Mr. 
F.  II.  Tod  showed  a  case  of  syphilitic  necrosis  of  the  intra¬ 
nasal  structures. — Mr.  Waggett  showed  a  case  of  cystic- 
adenoma  of  the  pyramidal  lobe  of  the  thyroid  in  a  woman, 
aged  43. 


Ulster  Medical  Society. — At  a  meeting  held  on  May  8th, 
Dr.  Whitla,  President,  in  the  chair,  Mr.  Mitchell  shoived 
a  radiograph  of  a  very  oblique  fracture  of  the  femur,  which 
was  interesting  from  a  medico-legal  aspect.  Owing  to  a* 
transverse  sliding  of  the  ends  the  radiograph  gave  the  im¬ 
pression  of  about  3  in.  to  4  in.  of  shortening,  whereas  there 
was  at  the  time  only  ^  in.  ;  and  the  boy  walked  perfectly 
well  afterwards.  Dr.  ivlitchell  also  showed  three  cases  of 
abscess  due  to  spinal  caries  successfully  operated  on  by  the 
heated  glycerine  emulsion  of  iodoform  method. — Dr.  Lynass 
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showed  a  case  illustrating  the  advantage  of  excision  of  the 
astragalus  in  severe  talipes  equinus;  also  photographs  of  a 
•case  of  extensive  epithelioma  of  the  lower  lip  treated  by 
excision  and  a  plastic  operation. — Dr.  Thomas  Houston 
showed  a  case  which  had  been  in  hospital  last  summer,  under 
Dr.  Calwell,  for  pernicious  anaemia.  She  had  immensely  im¬ 
proved  in  hospital,  and  the  improvement  had  continued.  Her 
lowest  blood  count  had  been  800,000  red  corpuscles  and  19  per 
cent,  haemoglobin.  When  she  stopped  arsenic  an  irritative 
inflammatory  condition  of  the  tongue  supervened,  which  dis¬ 
appeared  soon  after  she  recommenced  the  arsenic.  Drs. 
Calwell,  Lindsay,  Byers,  and  Dempsey  spoke  on  the  case. 
It  was  the  general  experience  that  the  course  of  pernicious 
anaemia,  although  fatal  in  the  end,  was  very  intermittent. — 
Dr.  John  Campbell  showed  several  specimens  of  abdominal 
tumours,  and  read  an  exhaustive  paper  on  the  classification 
-and  treatment  of  dysmenorrhoea.  Drs.  Byers  and  Dempsey 
endorsed  the  views  put  forth  in  the  paper.  Dr.  Byers 
referred  to  the  nervous  type  in  which  the  lesion  apparently 
existed  in  the  nervous  system,  as  in  a  case  where  the  pain 
regularly  returned  after  both  uterus  and  appendages  had 
been  removed. — Dr.  Greenfield  (Holywood)  read  a  paper  on 
-some  forms  of  peritonitis  which  considerably  departed  from 
the  ordinary  form  ;  he  gave  illustrative  cases  with  details  of 
the  treatment  employed. 


REVIEWS, 


DISEASES  OF  CHILDREN. 

Dr.  Joukovsky  has  printed  in  a  pamphlet  a  French  version  of 
Rickets  in  Russia f  read  at  the  International  Medical  Congress 
at  Paris  in  1900.  The  author  begins  with  a  list  of  the  more 
important  works  dealing  chiefly  with  the  geographical  distri¬ 
bution  of  rickets  in  Russia.  The  frequency  of  the  disease  in 
that  country  is  probably  at  least  equal  to,  if  it  does  not  exceed, 
that  found  elsewhere.  The  results  of  the  investigations  of 
various  Russians  on  the  relative  frequency  and  the  forms  of 
rickets  met  with  in  different  cities  and  districts  of  Russia  are 
briefly  given,  and  the  rachitic  deformities  of  the  skeleton  are 
then  discussed,  and  illustrated  by  a  large  number  of  interest¬ 
ing  though  roughly  executed  drawings.  These  include  an 
•"excellent  collection  of  deformed  skulls.  The  illustrations  of 
the  changes  in  the  thorax,  spinal  column,  and  limbs  are 
instructive.  Photographs  are  given  of  several  cases  of  heredi¬ 
tary  rickets.  The  work  cannot  be  said  to  add  in  any  way  to 
our  knowledge  on  the  subject.  It  is  very  roughly  printed, 
and  contains  a  large  number  of  printers’  errors.  The  illustra¬ 
tions  are  the  only  feature  of  value. 

Dr.  Fischer,  who  has  written  a  rather  big  book  on  Infant 
Reeding ,2  is  of  opinion  that  the  most  suitable  food  for  an 
infant  which  has  to  be  brought  up  on  the  bottle  is  “clean 
■raw  cow’s  milk.”  This,  as  trade  milk  goes,  is  a  rather  high 
ideal ;  but  where  milk  can  be  obtained  reasonably  free  from 
microbic  impurities,  he  is,  we  think,  right  in  holding  that 
routine  sterilization  is  a  mistake,  on  the  ground  that  more 
•is  lost  by  diminishing  the  digestibility  of  the  child’s  food 
’than  is  gained  by  protecting  him  against  bacteria  which  may 
not  be  present  in  sufficient  numbers  to  injure  him.  The 
author  takes  a  gloomy  view  of  the  method  of  modifying  milk 
by  prescription,  suggested  by  Rotch,  as  he  finds  that  it 
Induces  not  only  various  digestive  disorders,  but  leads  to  a 
condition  of  general  malnutrition.  While  we  cannot  but 
think  that  he  has  been  unfortunate  in  his  experience,  we 
agree  with  him  in  believing  that  the  food  value  of  milk  is 
appreciably  lessened  by  destroying  the  “natural  emulsion.” 
There  is  a  good  deal  of  useful  information  scattered  about 
this  volume,  but  the  author’s  careless  style  of  writing  and 
the  confused  arrangement  of  the  book  make  the  difficulty  of 
finding  it  needlessly  great. 


1  Rachitisme  en  Russie.  Par  Dr.  Joukovsky.  Third  Edition.  St.  Peters- 
bui’g  :  LTmprimerie  de  la  Societe  Naroduaia  Polza.  1900.  (DemySvo, 
PP-  47). 

2  Infant  Feeding  in  its  Relation  to  Health  and  Disease.  By  Louis  Fischer, 
M.D.,' Attending  Physician  to  the  Children’s  Service  of  the  New  York 
German  Poliklinik,  etc.  Philadelphia :  F.  A.  Davis  Company.  1901. 

v(Demy  8vo,  pp.  359,  52  illustrations  and  23  charts  and  tables.  Dol.1.50.) 


Dr.  Sommer’s  pamphlet  on  The  Principles  of  Inf  ant  Peek 
is  one  of  a  series  of  articles  on  practical  medicine  byanui) 
of  writers  which  is  in  course  of  publication  at  Wfir/i 
under  the  editorship  of  Dr.  J.  Muller  and  Professor  Sell 
The  object  of  the  series,  we  are  told,  is  to  be  a  guide  td] 
practitioner  in  those  departments  of  medicine  in  wliic 
late  years  new  theories  of  disease  and  new  methods  of  tj 
ment  have  been  adopted.  Dr.  Sommer's  contribution  to  ip 
articles  is  too  limited  in  its  scope  to  be  anything  more  \ 
an  introduction  to  his  subject,  but  while  there  is  little  th 
new  in  what  he  says — and  he  has  made  no  attempt  to  pac  t 
small  space  at  his  disposal  with  facts — we  can  recommen  ,! 
book  to  the  student  who  wishes  to  read  a  thoughtful  and  : 
sketch  of  the  principles,  physiological  and  chemical,  on  i\ . 
modern  ideas  of  infant  feeding  are  based. 


Owing  to  the  considerable  progress  made  during  th.  a 
years  which  have  elapsed  since  the  appearance  of  the  i 
edition  of  his  “concise”  Textbook  of  the  Therapeuti 
Children's  Diseases ,4  Dr.  Seitz  has  had  to  rewrite  mucl  1 
to  add  several  new  chapters  to  his  second  edition.  Thu 
of  the  book,  however,  remains  unaltered,  owing  to  the  li  1 
use  of  small  type.  The  student  will  find  the  first  of  thn 
sections  into  which  it  is  divided  especially  useful.  In  if 
more  important  points  in  the  anatomy  and  physiology  0  , 
infant  are  clearly  described,  and  the  general  lines  on  w 
sick  children  should  be  examined  and  treated  laid  down,  i 
the  subject  of  diet  he  enters  in  some  detail,  and  gives  ! 
composition  of  a  large  number  of  foods  suitable  botl  f 
infants  and  for  older  children.  The  second  and  larger  se  1 
is  occupied  with  descriptions  of  individual  diseases.  D 
are  well  done  for  the  most  part,  though  a  good  deal  is  sacri  • 
to  conciseness.  The  small-type  paragraphs  throughout, 
book  are  as  full  of  valuable  information  as  an  egg  is  ft 
meat,  and  the  work  as  a  whole  is  a  useful  addition  t .! 
literature  of  children’s  diseases. 

Professor  Cattaneo’s  pocket-book  on  the  Treat  me/ 
Disease  in  Children 5  should  prove  of  service  to  those  fam  ; 
with  Italian.  It  is  arranged  alphabetically,  a  method  w 
facilitates  ready  reference.  There  is  no  descriptio 
disease,  as  it  is  assumed  the  diagnosis  is  made  in  each  cl 
a  short  summary  of  the  chief  known  causes  is  given  for  1 
disease,  followed  by  a  selection  of  those  remedies  which 
the  sanction  of  general  approval,  or  have  been  found  espec  1 
useful  by  the  author. 


Dr.  Marcus  P.  Hatfield’s  little  book  on  The  Acute 
tagious  Diseases  of  Childhood 6  does  not  call  for  det 
criticism.  He  lays  no  claim  to  original  work,  and  the  bo< 
stated  to  be  a  “  composite  ”  of  the  various  writers  on  then 
jects  discussed,  care  having  been  taken  to  embody  the  \ 1 
of  later  French  and  German  writers.  The  diseases  dealt  . 
are  scarlet  fever,  measles,  rotlieln,  mumps,  varicella,  vai  l 
and  influenza.  The  descriptions  of  each  disease  are  sued 
and  clear,  though  we  note  the  omission  of  some  points  1 
would  be  interesting  to  clinicians  in  this  country.  Thus' 
scant  notice  is  taken  of  post-scarlatinal  diphtheria  ;  diphtli 
itself  and  enteric  fever  remain  undiscussed. 

The  infant,  says  Dr.  W.  B.  Drummond,  has  an  almost  inf  i 
capacity  for  education  in  either  a  right  or  a  wrong  direc 
•Its  whole  life  is  influenced  by  the  character  and  extent  < 
early  training,  and  yet  so  serious  a  matter  is  too  often  n 
chance  or  the  nurse.  In  The  Child:  His  Nature  and  Rur< 
he  has  written  a  thoughtful  and  suggestive  introductu 
the  subject  of  how  to  educate  a  young  child,  using  the 
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3  Die  Prinzipien  der  Sauglingserncihrung.  Von  Docent  Dr.  S01 
Wurzburg  :  A.  Stuber.  1901.  (Roy.  8vo.,  pp.  23.  M.  0.75J 

4  Kurzgefasstes  Lehrbuch  der  Kinderheilkunde.  Von 
Munich.  Second  edition.  Berlin:  S.  Karger;  and 
andNorgate.  1901.  (Royal  8vo,  pp.  499.  ns.) 

5  Terapia  della  Malattie  dell  Infanzia.  By  Professor  C.  Cattaneo. 

Ulrico  Hoepli.  1901.  (Fcap.  8vo,  pp.  520.  Lire.*.) 

0  The  Acute  Contagious  Diseases  of  Childhood.  By  Marcus 
A.M..M.D.  Chicago:  G.  P.  Englehard  and  Co.  1901.  (Cr.  wo,  p 

7  The  Child:  His  Nature  and  Nurture.  By  W.  B.  Drummond,  M.B..| 
M.R.C.P.E.,  Physician  to  the  Western  Dispensary.  Edinburgh 
J.  M.  Dent  and  Co.  Temple  Cyclopaedic  Primer  Series.  (Fo=i  »  1 1 
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ition  in  its  widest  sense  to  include  the  training  of  its 
les,  senses,  intellect,  and  will.  It  is  a  book  which  any 
ited  parent  could  read  with  advantage. 

first  edition  of  Manual  of  the  Diseases  of  Children ,  by 
Taylor  and  Wells,  of  Philadelphia,8  was  published  in 
since  then  it  has  been  thoroughly  revised,  rewritten 
j  0  necessary,  and  enlarged  by  the  addition  of  several  new 
ers.  The  student  will  find  the  sections  on  infant  feed- 
liseases  of  the  blood,  and  on  those  of  the  nervous  system 
mlarly  useful.  On  its  first  appearance  we  were  obliged 
ticize  this  work  somewhat  adversely,  and  we  are  there- 
lad  to  be  able  to  acknowledge  the  great  improvement 
1  it  has  undergone.  We  can  recommend  it  as  an  excel- 
ntroduction  to  the  study  of  children’s  diseases. 

SEiFERT’s  pocket  prescription  book"  gives  a  short  descrip- 
list  of  drugs  which  may  be  employed  in  children’s 
3es,  stating  briefly  indications  for  their  use  and  con- 
at  methods  of  prescribing  them.  It  also  gives  directions 
,  reparing  medicated  baths,  tables  of  solubilities  and  a 
deal  of  miscellaneous  information.  To  the  German 
at  it  will  no  doubt  be  most  useful,  and  some  hints  may 
tained  from  it  by  the  British  practitioner. 


little  manual  on  the  Care  and  Deeding  of  Children 13  in  the  form 
of  a  series  of  questions  and  answers  relating  to  the  care  and 
feeding  of  children  in  health  ;  the  needs  of  the  sick  are  not 
discussed.  It  is  written  clearly  and  concisely,  and  will  be 
useful  to  any  woman  who  has  the  charge  of  young  children. 


NOTES  ON  BOOKS. 


The  Lecture  Agency  Date  Book  (the  Lecture  Agency, 
Limited,  Outer  Temple,  London,  W.C.,  is.,  or  is.  id.  post 
free)  has  been  compiled  for  the  use  of  lecturers,  secretaries  of 
societies,  and  other  persons  who  are  compelled  to  make 
arrangements  a  long  time  in  advance  before  the  ordinary 
diaries  for  the  following  year  are  available.  It  contains  a 
space  for  every  day  from  July  ist,  1002,  to  June  30th,  1904,  a 
calendar  running  on  to  the  end  of  June,  1905,  and  a  table 
showing  the  dates  of  movable  feasts  to  the  end  of  1908.  The 
book,  which  is  in  the  form  of  a  thin  pocket  book,  meets,  we 
think,  a  real  want. 
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second  edition  of  Dr.  Hauser’s  Elementary  Handbook 
Idren’s  Diseases 10  has  not  increased  much  in  bulk  as  com- 
with  the  first.  He  describes  succinctly  the  affections 
ildhood,  and  dwells  at  some  length  on  the  perennially 
sting  subject  of  infant  feeding.  He  gives  a  clear  account 
1  needs  of  the  child  in  the  matter  of  food,  and  a  sketch, 
is  admirable  so  far  as  it  goes,  of  the  way  in  which  these 
1  be  supplied.  His  experience  of  infant  feeding,  how- 
would  seem  to  be  limited  in  certain  directions,  for  he 
jroves  of  the  addition  of  cream  to  milk,  merely,  ap¬ 
tly,  because  the  two  fluids  do  not  mingle  sufficiently  to 
1  fine  emulsion.  The  whole  question  of  cream  mixtures 
ore  remains  undiscussed.  In  other  respects  the  section 
detics  is  excellent. 

latest  volume  from  the  prolific  pen  of  Dr.  A.  Steffen, 
ttin,11  consists  primarily  of  the  results  of  a  series  of 
icropsies  made  by  the  late  Dr.  William  Steffen  (the 
rs  son)  at  the  Children’s  Hospital  at  Stettin.  The 
r  has  arranged  these,  commented  upon  them,  and 
notes  of  cases  observed  both  by  himself  and  by  others 
istration  of  important  points.  A  number  of  different 
es  are  represented  ;  and  while  there  is  little  of  unusual 
st  in  the  book,  it  gives  a  graphic  idea  of  the  complexity 
pathological  conditions  met  with  in  the  ordinary  run 
pital  cases  which  terminate  fatally. 

first  volume  of  the  Transactions  of  the  Society  for  the 
°t  Disease  in  Children 12  makes  a  very  creditable  appear- 
1  he  meetings  of  the  Society  are  in  the  main  devoted 
exhibition  and  discussion  of  clinical  cases,  and  the 
e  reflects  this  commendable  feature.  The  reports  of 
>f  the  cases  are  illustrated  by  reproductions  of  photo- 
s,  skiagraphs,  and  drawings,  among  which  special  men- 
lay  be  made  of  an  excellent  series  of  coloured  drawings 
ig  various  stages  of  tuberculosis  of  the  choroid  to 
ate  a  paper  by  Mr.  Sydney  Stephenson,  and  Dr.  George 


Emmett  Holt,  of  New  York,  has  written  an  excellent 

Diseases  of  Children.  By  John  Madison  Taylor.  M.D., 
-  m  i?ls^aies  of  Children,  Philadelphia  Polyclinic,  and  William 
"A  m  ■ lu°ct  Professor  of  Obstetrics  and  Diseases  of  Children 

ncy,  Philadelphia  Polyclinic.  Second  edition.  London  :  Henry 
T/f  1901-  (Pemy  8vo,  pp.  859.  Illustrated.  21s.) 

^mcnenbiich  fiir  Kinderkrankheiten.  Von  Dr.  Otto  Seifert,  Professor 
Fourth  edition.  Wiesbaden :  J.  F.  Bergmann ;  and 
•  r.  Bauermeister.  1901.  (Crown  8vo,  pp.  216.  Interleaved. 

I' fnderheilkiinde  mit  besondcrcrBerucksichtigung  der  Diaetetik. 
„  01  -treatment  in  Children’s  Diseases,  with  special  Reference  to 
•1  von  Dr.  Otto  Hauser,  Berlin.  Second,  completely  revised, 
niesoaden:  J.  F.  Bergmann;  and  Glasgow:  F.  Bauermeister. 
<oy  8vo,pp  .  gs  ) 

Wo  K™*  Anatomie  des  kindlichen  A  Iters.  Von  Dr.  A.  Steffen, 
atien  :  F-  Bergmann;  and  Glasgow:  F.  Bauermeister. 
-oy  gvo,  pp.  327,  8s.) 

12  London  :  J.  and  A.  Churchill.  8vo,  pp.  278. 


AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Aseptic  Vaccinator  —  Dr.  J.  Wilson,  Public  Vaccinator, 
No.  4  District,  Cheltenham,  writes :  As  Local  Government 
Board  inspectors  invariably  find  fault  with  the  point 
a  of  the  popular  Cooper-Rose  instrument,  on  account  of 
1  \  it  not  being  readily  cleansed,  and  there  being  nothing 
better  in  the  market,  I  have  been  induced  to  ask 
ml  Messrs.  Arnold  and  Sons,  London,  to  carry  out  my 
M  idea  of  one  that  would  remedy  that  defect,  which 
Vsi  they  have  done  most  satisfactorily.  It  is  the  usual 
I  j|i|  pencil  shape.  One  end  contains  the  spat,  and  the 
other  on  being  pulled  out  and  reversed  reveals  a 
l,:' '  small  case  perforated  with  five  small 

holes  at  the  end,  through  which  five 
ordinary  tailor’s  needles  can  be  inserted 
from  the  inside  of  the  case,  projecting 
externally  T\  in.,  and  kept  in  their 
position  by  a  cap  which  screws  on  and 
off,  thus  allowing  the  needles  to  be 
renewed  at  any  time,  while  also  ex¬ 
posing  sufficient  of  the  points  to  allow 
effectual  sterilizing  by  the  flame  of  a 
spirit  lamp.  The  needles,  being  re¬ 
moved  from  time  to  time,  do  their 
work  most  effectually,  and  so  gently 
that  children  hardly  feel  the  operation, 
thus  avoiding  the  heavier  and  painful 
pressure  that  is  required  when  im¬ 
movable  needles  get  blunted.  It  is  a 
great  advantage  to  have  the  needles  so 
easily  removable ;  one  can  thus  accu¬ 
rately  regulate  the  size  of  the  scarifica¬ 
tions  by  using  only  two  or  three 
needles,  and  these  should  be  made  as 
recommended  by  Dr.  Renner,  and  not 
by  twirling  as  when  using  the  Cooper- 
Rose  instrument.  Being  made  wholly 
of  metal,  all  or  any  part  of  it  can  be 
perfectly  sterilized  by  boiling  in  an 
ordinary  test  tube.  Needles  for  re¬ 
filling  are  contained  inside  the  instru¬ 
ment,  which  pulls  apart  in  the  centre. 
To  arrange  new  needles  in  their  place  hold  the  small  case  up 
to  the  light,  and  with  a  pair  of  forceps  they  are  easily  put  into* 
the  holes  ;  when  placed  screw  on  the  cap  and  fix  it  on  the  end 
12  The  Care  and  Feeding  of  Children:  A  Catechism  for  the,  Use  of  Mothers  and 
Children's  Nurses.  By  L.  Emmett  Holt,  M.D.,  Professor  of  Diseases  in, 
Children  in  the  New  York  Polyclinic.  Second  edition.  London  :  Henry 
Kimpton.  1901.  (Crown  8vo,  pp.  104.  2s  6d.) 
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of  the  instrument.  I  may  say  this  vaccinator  has  received  the 
approval  of  the  Local  Government  Board  ;  and  I  invariably 
find  that  the  use  of  it  removes  one  of  the  great  objections 
mothers  have  to  vaccination— the  ordinary  lancet  usually 
being  a  terrorto  them, 

A  Handle  for  the  Mounted  Curved  Needle. — Mr.  Alexander 
MacLennan,'  M.B.,  C.M.,  L.M.  (Rotunda)  ;  Extra-Dispensary 
burgeon,  Western  Infirmary  ;  Extra  Honorary  Surgeon,  Royal 
Hospital  for  Sick  Children,  Glasgow,  writes  :  For  the  inser¬ 
tion,  transit,  and  withdrawal  of  a  curved  needle, 
especially  if  a  half-circle  one,  the  force  must  be 
jj  transmitted  to  the  point  always  in  the  direction  of 
the  tangent  to  the  circle.  The  movement  which  is 
therefore  necessary  cannot  be  well  performed 
unless  there  is  a  knowledge  of  the  position  of  the 
point.  With  the  usual  pattern  of  handle  this  is 
not  easily  gained.  In  the  pattern  shown  in  the 
diagram  the  short  bar  of  the  handle  is  on  the  same 
f====\  plane  as  the  point,  and  is,  indeed,  in  a  line  with  it. 

Force  applied  at  right  angles  to  the  handle  is, 
therefore,  transmitted  to  the  point  in  the  most 
advantageous  way.  The  point  of  rotation  is  the 
centre  of  the  circle  of  which  the  needle  is  the  arc, 
so  that  by  merely  rotating  the  handle  about  itself 
(from  nronation  to  supination),  the  curved  needle 
v  J  is  made  to  trace  out  and  form  the  rest  of  the 
imaginary  circle  of  which  it  is  a  part.  This  form 
•of  handle  is  applicable  to  all  varieties  of  the  mounted  needle. 
To  prevent  the  point  being  blunted  when  the  instrument  is 
on  a  flat  surface,  the  needle  is  so  made  that  in  these  posi¬ 
tions  the  point  is  slightly  raised  above  the  plane  of  the 
handle.  The  “eye”  may  be  slit  or  be  an  ordinary  one, 
according  to  preference.  The  figure  shows  better  than  any 
explanation  the  principle  of  the  handle.  The  needle  has 
been  made  for  me  by  the  Medical  Supply  Association,  and  its 
eost  is  trifling. 

An  Eye  Speculum. — Mr.  William  Lang,  F.R.C.S..  sends  a 
description  of  a  modification  of  Clark’s  speculum,  illustrated 
in  the  accompanying  drawing,  which  has  been  made  for  him 
by  Messrs.  Weiss.  It  consists  in  the  eyepieces  being  solid, 
to  keep  the  lashes  out  of  the  field  of  operation  during  the 
•extraction  of  cataract,  iridectomies,  discission  of  capsule,  and 
similar  operations.  “This  end,”  he  states,  “it  fulfils  perfectly, 
and,  although  the  increase  in  the  bulk  of  the  eyepieces  limits 


slightly  the  width  of  the  palpebral  opening,  still  the  surgeon 
soon  accustoms  himself  to  this  trifling  inconvenience,  which 
is  more  than  compensated  for  by  the  tree  way  in  which  both 
knife  and  scissors  can  be  used  without  cutting  or  touchingthe 
lids  or  the  lashes.  When  the  impossibility  of  rendering  the 
lashes  completely  aseptic  is  considered,  the  advantage  of  the 
instrument,  which  keeps  them  completely  away  from  the 
wound,  will  be  recognized  by  every  one  who  does  not  cut  off 
the  lashes  before  operating.  Although  the  idea  is  not  new, 
the  manner  in  which  it  lias  been  carried  out  differs  from 
other  instruments  I  have  seen.” 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Foods  for  Infants  and  Invalids.  —  Hovis  Food  for  infants 
(No.  1),  ‘Hovis  Food  for  Infants  and  Invalids  (No.  2),  are 
stated  to  be  prepared  to  meet  the  requirements  of  infants  at 
different  ages,  and  Food  No.  2  is  also  put  forward  as  suitable 
for  invalids  and  the  aged.  Both  are  intended  to  be  used  with 
diluted  cow’s  milk.  The  results  of  our  analyses  of  the  pre¬ 


parations  show  that  the  claims  made  with  respect  tc  t 
composition  are  correct.  They  are  both  made  fromgr* 
a  malting  process,  and  while  No.  1  is  free  from  stare; 
contains  93.6  per  cent,  of  matters  soluble  in  coldwate:: 
sisting  mainly  of  maltose  and  dextrin,  No.  2  contains  1 
7  per  cent,  of  starch,  and  90.16  per  cent,  of  soluble  mli 
These  articles  are  satisfactory  preparations  of  their  kintlj 
will,  no  doubt,  be  found  useful  where  it  is  desired 
minister  soluble  carbohydrates  in  large  quantities. 

Medicated  Soaps.— Messrs.  Charles  Midgley,  Limite  1 
St.  Anne’s  Square,  Manchester)  send  samples  of  threep 
which  they  have  lately  introduced,  namely,  nicotine;, 
containing  10  per  cent,  of  nicotine  ;  traumatol  soap,  f 
per  cent,  traumatol ;  and  sulphur  and  carbolic  acid  soap: 
taining  5  per  cent,  of  each  of  the  active  ingredients.  Alin 
are  superfatted,  and  bear  evidence  of  careful  preparation 
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CHAPTER  VI. 

Measures  for  the  Suppression  of  Plague. 
The  scope  of  this  chapter  is  indicated  in  the  foil 
paragraph  : 

In  addition  to  the  steps  taken  for  the  discovery  of  cases  of  play, 
measures  undertaken  in  India  to  suppress  the  disease  were  a  1 
towards  the  isolation  in  hospital  of  the  sick,  the  segregation  ( 1 
who  had  been  in  immediate  contact  with  the  sick,  the  remova  t 
healthy  from  plague-infected  places,  inoculation  with  Mr.  Ha  i 
prophylactic,  and  the  disinfection  of  infected  houses.  The  mi 
taken  to  prevent  the  disease  from  spreading  were  directed  to  the 
vision  of  travellers  by  railway  and  sea,  and  occasionally  to  inter 
with  the  movement  of  people  from  place  to  place  by  road.  VI 
already  referred  to  the  value  of  inoculation  as  a  measure  for  dealiili 
the  plague.  We  shall  now  endeavour  to  indicate  how  far  the  1 
measures  enumerated  above  have  individually  contributed  to  prev  t 
spread  of  plague. 

Methods  of  Obtaining  Information  of  the  Occure* 
of  Plague  Cases  and  Plague  Deaths. 

The  methods  of  obtaining  information  of  the  occurred 
plague  cases  and  plague  deaths  are  shortly  dealt  with,  li 
1896  there  was  no  machinery  for  the  discovery  of  car 
infectious  disease,  though  certain  executive  orders  redi 
reports  regarding  cholera  from  officials,  and  in  the  tot  1 
Bombay  and  Calcutta  local  law  called  on  every  m : 
practitioner  to  report  the  existence  of  infectious  disease  . 
measures  which  were  adopted  to  obtain  information  of  j ; 
cases  varied. 

Notification  of  Sickness. — Sometimes  private  persons.’ 
required  to  notify  ;  sometimes  rewards  were  offere 
information.  In  villages  the  headmen  had  usually  tin 
of  reporting  cases.  The  Commissioners’  conclusions  J 
notification  are  as  follow  ; 

We  think  that  it  is  not  practicable  to  gain  much,  except  at  plan 
supplied  with  official  medical  establishments,  by  requiring  repi 
sickness  to  be  made  by  private  individuals  during  outbreaks  ot  |: 
There  is  the  danger  that  medical  attendants  may  omit  to  reporr 
owing  to  the  fear  that  reporting  them  may  injure  their  practn 
there  is  the  danger  that  the  relatives,  friends,  and  neighbours  ot  t 
will  not  report  owing  to  the  fear  of  consequences  unpleasant  tc 
selves.  We  think  that  the  measure  will  be  found  useful  only  wn  ) 
medical  establishments  employed  are  sufficiently  strong  to  take  acn 
of  it,  and  where  the  obligation  can  be  efficiently  enforced  :  and,  wn 
enforced,  we  thiDk  that  a  fee  may  well  be  paid  to  medical  practitio  1 
recognition  of  their  services  in  making  a  report.  I 

Surveillance  of  Persons  Coming  from  Infected  Areas .  Asp 
as  March,  1897,  names  and  destinations  of  such  person:], 
recorded  at  registration  stations  and  forwarded  to  their 
of  destination.  These  measures  have  become  impo 
owing  to  the  impractibility  of  detaining  such  iminigra  • 
observation  camps.  The  Commission  think  that  the  s 
in  the  towns  in  the  Bombay  Presidency  may  often  h  ] 
least  deferred  an  outbreak.  Though  absolutely  effective 
sures  to  prevent  the  entrance  of  strangers  into  towi 
imoossible,  in  villages  the  problem  is  not  so  difficult. 

Peiuards  for  Information. — The  Commission  spea 
favourably  of  these,  notwithstanding  certain  possible 
vantages,  but  they  deprecate  the  employment  of  paid 
mers,  unless  where  it  might  be  necessary  owiDg  to  the  P- 
refusing  information. 

T  olunteer  Agencies  for  the  discovery  of  plague  wer 
advantage  of  in  most  infected  towns  in  Bombay  Pie 
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sewhere.  Such  a  system,  whether  the  volunteers  he 
5  or  Europeans,  requires  official  assistance  and  control, 
ere  influential  and  trustworthy  residents  of  a  town 
information  the  practice  is  very  useful,  and  there  is 
k  of  concealment  when  the  people  see  respected  resi- 
engaged  in  such  duty.  There  is  also  advantage  in 
g  a  special  watch  on  the  health  of  the  inhabitants  of 
much  exposed  to  infection,  and  in  various  places 
s  were  specially  sent  to  make  inquiry  in  villages, 
rangements  being  very  systematic  in  the  North-West 
ces. 

e  to  Hou^e  T  isitation  and  Searches  sometimes  excited 
t  and  alarm,  and  the  practice  was  notin  accordance  with 
ideas.  Nevertheless,  where  official  establishments  were 
a  thorough  search,  after  a  place  had  been  discovered  to 
cted,  was  usually  successful,  but  in  many  cases  search 
did  little  good,  and  in  Bombay  City  the  results  were 
icouraging,  so  that  the  system  was  abandoned  in 
1898,  and  volunteer  committees  were  substituted.  The 
ssion  think  that  on  the  whole  the  advantages  are  often 
ian  counterbalanced  by  the  disadvantages, 
king  generally  on  the  means  of  ascertaining  cases  of 
the  essential  difficulty  is  pointed  out  that  no  one  will 
(formation  unless  he  hopes  to  benefit  by  it.  In  an  in- 
house  the  inmates  fear  their  own  subjection  to  plague 
es,  and  the  medical  man  if  he  reports  will  lose  his 
e,  while  the  neighbours  are  afraid  that  when  their  t  ime 
they  will  be  informed  about  if  they  inform  regarding 
so  that  the  Commission  arrive  at  the  conclusion  that 
no  satisfactory  solution  of  the  problem  has  been 

ures  Adopted  for  Ascertaining  Plague  Deaths:  Registra- 
Che  system  of  registration,  especially  of  causes  of 
is  not  yet  efficient,  and  differs  in  different  places, 
soften  genuine  difficulty  in  recognizing  plague,  and 
other  hand,  native  officers,  when  on^e  they  do  begin  to 
it,  are  very  apt  to  debit  other  deaths  to  it,  especially 
th  occurs  within  a  week  from  the  beginning  of 

•e  Inspection—  This  was  not  tried  in  Bombay  or  Cal- 
>ut  was  from  time  to  time  in  force  in  the  cities  of 
i,  Poona,  Bangalore,  Mysore,  etc.  In  some  places,  no 
objection  was  made  to  it,  but  in  others  this  was  not 
e,  at  least  as  to  female  bodies,  and  in  Bombay  the  sug- 
was  abandoned  lest  ill  feeling  should  be  aroused, 
mmission  point  out  that  there  is  difficulty  in  recogniz- 
Lain  cases  of  plague,  even  by  corpse  inspection,  though 
at  bulk  of  cases  are  easily  known.  There  would,  how- 
ways  be  a  residuum,  even  after  inquiry,  and  the  con- 
is  : 

iingso,  and  in  view  of  the  general  repugnance  of  the  people 
an  examination  of  the  body,  we  consider  tiiat  corpse  inspection 
be  recommended  as  a  general  measure,  and  that  it  should  not  be 
*u„  anywhere  except  where  Government  sanctions  it. 
irnmg  improvement  in  death  registration,  the  diffi- 
that  in  Calcutta,  for  example,  one-third  to  one-half 
>eople  have  no  medical  attendant,  and  it  is  doubted 
r5per  cent,  of  the  total  population  of  India  are  seen 
Math,  either  by  a  European  medical  officer  or  by  a 
nedical  officer  with  a  diploma  obtained  at  a  Govern- 
icdical  school. 

^  rightandRuffer  dissent  (in  Appendix  IV)  from  some  of 
■vs  of  their  colleagues  regarding  measures  for  the  dis- 
plague  deaths.  They  are  convinced  that  such  dis- 
s  necessary,  and  their  assent  to  the  recommendation  to 
d  compulsory  removal  lo  hospital  was  only  given 
'  of  their  other  opinion  that  plague  deaths  should 
lously  searched  for.  They  think  that  the  dis- 
of  such  deaths,  combined  with  the  disinfection  of 
would  successfully  combat  plague,  that  every  effort 
be  made  to  improve  the  system  of  death  certificates, 
it  where  cases  are  medically  attended  this  could  be 
notification  ceased  to  involve  compulsory  removal  to 
l  or  segregation  of  contacts.  Corpse  inspection  also 
oe  insisted  on  where  the  presumption  that  death  is  due 
ie  is  not  negatived  by  atrustworthy  medical  certificate, 
ctice,  however,  of  corpse  inspection  should  only  be 
1 10  where  a  place  was  being  threatened  with  epidemic 
and  a  percentage  of  error  resulting  from  such 
on  would  not  be  a  reason  for  rejecting  the  system. 


They  differ  from  their  colleagues  as  to  the  attitude  of  the 
people  towards  corpse  inspection,  and  hold  that  in  some 
populations  it  was  regarded  with  favour,  while  in  others  it 
was  at  least  not  viewed  with  aversion.  They  regard  it  as 
essential  in  large  towns  where  plague  has  to  be  seriously 
dealt  with,  and  urge  that  there  is  little  use  in  appointing  a 
medical  officer  of  health  without  providing  him  with  the 
means  of  obtaining  such  necessary  information. 

Measures  to  Check  Plague  in  Infected  Places. 

Removal  to  Hospital. 

Unfortunately  this  was  everywhere  unpopular,  or  even  de¬ 
tested,  the  people  in  some  places  believing  that  they  were 
taken  to  hospital  in  order  to  be  poisoned.  Fear  of  hospital 
removal  and  of  other  plague  measures  led  to  concealment  of 
cases,  and  in  Bombay  and  Calcutta  and  elsewhere  plague- 
stricken  patients  were  sometimes  carried  from  house  to  house 
to  avoid  detection,  so  that  centres  of  infection  were  increased. 
Government  hospitals  were  specially  feared,  but  private  hos¬ 
pitals  were  less  objected  to,  and  in  Bombay  were  regarded 
as  distinctly  successful,  though  they  were  little  used  in  Cal¬ 
cutta.  The  Commissioners  observe  that — 

In  dealing  with  Orientals,  many  intricate  questions  relating  to  caste- 
and  race  habits,  food,  religious  scruples,  and  similar  matters  arise,  and 
they  require  very  careful  treatment. 

In  some  places  compulsory  removal  to  hospital  was  not 
insisted  on,  and  in  Mysore  City  it  was  abandoned  apparently 
without  excessive  prevalence  of  the  disease  resulting.  The 
conclusions  are  that  where  Government  has  had  a  sufficient 
staff’  to  defeat  concealment,  compulsory  removal  has  justified 
itself,  but  there  has  seldom  been  such  a  staff,  and  the 
measure,  therefore,  has  been  in  many  cases  inexpedient. 
The  question  as  to  the  policy  to  be  adopted  must  be  answered 
with  reference  to  the  circumstances  of  each  place. 

In  dealing  with  imported  cases,  or  with  an  outbreak  in  a  small  place 
upon  which  it  is  possible  to  concentrate  a  sufficiently  strong  establish¬ 
ment,  there  can,  in  our  opinion,  be  no  question  that  the  first  measure  to 
adopt  is  the  compulsory  removal  of  the  sick  to  hospital.  In  dealing  with 
early  indigenous  cases  the  same  policy  may  be  advisable.  But  if  this 
policy  prove  unsuccessful  in  a  large  place  a  point  may  soon  be  reached 
where  the  authorities  will  not  succeed  in  getting  the  bulk  of  the  cases. 
When  this  point,  is  reached,  the  fact  must  be  faced  that  the  evils  of  leav- 
ingthe  sick  in  their  house  are  being  incurred,  and  that  the  attempt  to 
remove  to  hospital  may  be  superadding  to  these  the  evils  that  result  from 
carrying  about  sick  persons  from  house  to  house.  At  this  stage  the  less 
the  sick  are  interfered  with  the  better.  It  appears  to  us  that  all  that  can 
then  be  done  is  to  endeavour  to  palliate  the  evils  that,  result  from  leaving 
people  in  their  houses  by  arranging  for  continual  visitation  of  the  sick  at 
home,  the  frequent  disinfection  of  the  infected  room,  and  the  encourage¬ 
ment  of  inoculation  among  persons  left  in  the  houses  with  the  sick. 

Segregation  of  Contacts. 

Here,  again,  the  question  whether  there  is  a  sufficient  staff 
to  carry  out  the  measure  is  important.  To  opposition  or  in¬ 
difference  on  the  part  of  the  people  may  be  added  venality  on 
the  part  of  the  guards.  In  its  own  degree,  segregation  is  un¬ 
popular  and  sometimes  leads  to  panic  and  to  concealment  of 
cases  with  the  dispersal  of  contacts  into  places  at  a  distance 
and  into  uninfected  parts  of  towns.  In  Bombay  the  measure 
was  repeatedly  modified,  so  that  in  the  second  outbreak,  the 
whole  of  the  contacts  were  not  taken  into  camp,  and  in  the 
third  outbreak  they  had  to  return  to  the  camp  only  at  night, 
being  expected  to  sleep  there,  but  allowed  to  attend  their 
work  in  the  town.  In  Poona  City  a  somewhat  similar  course 
had  to  be  adopted.  Yet  another  modification  referred  to- 
inoculated  persons.  At  Calcutta,  households  the  whole  of 
whose  members  had  been  inoculated,  were  exempted  from 
segregation,  and  similar  concessions  were  made  in  some  other 
places.  In  certain  places  segregation  of  contacts  was  practi¬ 
cally  abandoned,  sometimes  owing  to  climatic  conditions,  as 
in  the  height  of  the  rainy  season,  elsewhere  owing  to  physical 
difficulties,  and  occasionally  independently  of  either  difficulty. 
In  noplace  was  there  a  serious  outbreak  of  plague  in  a  segre¬ 
gation  camp.  The  number  of  contacts  to  each  case  of  disease 
was  regarded  as  usually  averaging  four  or  five.  The  Commis¬ 
sion’s  conclusions  as  to  the  value  of  segregation  are  as  follow : 

1.  That  where  the  infection  is  confined  to  so  small  an  area  that  contacts 
can  be  actually  known,  and  establishments  can  be  provided  sufficient  to 
secure  the  detention  of  every  contact,  the  measure,  if  it  is  combined  with 
the  disinfection  of  the  infected  bouse,  is  a  mo6t  efficient  011c.  in  rural  as 
well  as  in  urban  areas  It  may  be  of  the  greatest  value  in  dealing  with 
imported  cases  where  there  is  no  indigenous  plague. 

2.  That  in  urban  areas  where  the  infection  of  plague  is  widespread, 
segregation  can  easily  be  avoided,  even  where  large  establishments  are 
kept  up.  In  these  circumstances  it  has,  as  a  matter  of  fact,  in  consequence 
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of  its  extreme  unpopularity,  been  so  largely  evaded  as  to  be  quite  ineffective 
for  the  protection  of  the  community.  Where  the  infection  of  plague  is 
widespread  in  a  city,  it  would,  therefore,  be  better  not  to  make  any  attempt 
to  segregate  contacts. 

3.  That  in  rural  areas  it  is  useless  to  attempt  to  segregate  contacts  when 
the  infection  is  present  in  more  than  a  few  villages,  since  it  is  impossible 
to  provide  the  establishments  necessary  to  prevent  the  contacts  from 
mixing  in  camp  with  the  rest  of  the  population. 

Evacuation. 

Segregation,  of  course,  refers  only  to  contacts.  Evacuation 
means  the  emptying  of  houses,  “partial  evacuation”  the 
emptying  and  shutting  up  of  single  houses  or  groups  of  houses, 
while  “total  evacuation”  includes  all  the  houses  in  an  in¬ 
fected  place.  People  so  dealt  with  were  established  in  tem¬ 
porary  camps  in  the  open  country. 

In  the  largest  cities — Bombay  and  Calcutta — circumstances, 
partly  of  number  and  employment,  and  partly  of  unsuitable 
surrounding  country,  made  the  measure  impracticable.  But 
the  whole  town  of  Sholapur,  with  a  population  of  62,000,  and 
another  town  with  40,000,  were  entirely  evacuated.  People 
often  objected  at  first,  but  were  persuaded  by  plague  preva¬ 
lence,  and  one  whole  village  went  out  on  account  of  an  epi¬ 
demic  among  rats.  Government  or  municipal  authorities 
provided  huts  for  the  town  populations,  and  the  villagers  pro¬ 
vided  their  own.  As  in  the  case  of  segregation,  the  arrange¬ 
ments  were  sometimes  relaxed  to  allow  business  men,  mill 
hands,  etc.,  to  attend  to  their  work,  they  returning  to  camp  at 
night.  The  duration  of  evacuation  depended  on  circum¬ 
stances,  and  might,  owing  to  the  monsoon,  or  to  thorough¬ 
ness  of  disinfection  of  the  emptied  houses,  be  only  ten  days 
or  even  less,  or  might  extend  to  a  month,  or  in  the  absence  of 
disinfection  to  two  or  three  months.  Heavy  rains  sometimes 
rendered  the  measure  practically  impossible. 

Various  tests  of  its  value  are  considered  at  length  by  the 
Commissioners,  but  need  not  be  detailed.  Evacuation  is  re¬ 
garded  as  a  suitable  policy  only  in  the  absence  of  any  effective 
alternative,  such  as  thorough  disinfection,  and  “if  it  were  pos¬ 
sible  to  immunize  the  people  so  as  to  prevent  them  from  con¬ 
tracting  the  infection . evacuation  would  become  unneces¬ 

sary,”  but  as  yet  this  protection  is  not  absolute.  The 
Commission’s  conclusions  are : 

We  consider  tbat  evacuation  is  generally  beneficial,  that  it  is  highly 
beneficial  when  the  safeguards  necessary  to  its  giving  its  best  results  can 
be  maintained,  and  that  it  is  beneficial  even  when  they  cannot  be  com¬ 
pletely  maintained.  There  are,  however,  two  sets  of  conditions  in  which 
evacuation  cannot  be  carried  out  without  doing  harm,  which  may  more 
than  compensate  for  its  good  results.  Evacuation,  in  the  first  place,  does 
more  harm  than  good  when  amongst  the  people  who  are  removed  from 
their  houses  there  is  a  considerable  number  who  belong  to  the  trading  or 
artizan  classes ;  for,  inasmuch  as  traders  and  artizaos  may  lose  their 
occupation  by  being  removed  from  the  town,  they  are  likely  to  run  away 
and  infect  other  places.  Evacuation,  in  the  second  place,  almost  always 
does  more  harm  than  good  during  the  rainy  season,  especially  in  certain 
tracts  of  country  where  the  effects  of  the  rains  are  most  severely  felt,  and 
it  is  impossible  to  keep  the  people,  after  they  have  once  been  removed 
from  their  houses,  from  going  back  to  them;  and  in  such  circumstances 
the  evacuated  people  are  exposed  to  great  inconvenience  and  misery 
without  deriving  any  countervailing  advantages  from  evacuation. 

■*  Disinfection. 

This  is  discussed  at  very  great  length  and  under  many 
headings  and  subheadings. 

_  Chemical  disinfection  is  first  dealt  with,  and  the  virtues  of 
nine  agents  are  considered — carbolic  acid,  phenyl,  soft  soap 
solution,  lysol,  mercury  perchloride  (in  neutral  solution), 
mineral  acids,  caustic  lime,  potassium  permanganate,  chloride 
of  lime.  Experimental  results  showed  that  carbolic  acid  in 
solutions  of  1  per  cent,  or  less  is  not  very  powerful,  that 
caustic  lime  is  not  effective,  but  that  mercuric  chloride, 
mineral  acids,  potassium  permanganate,  and  agents  containing 
free  chlorine  are  extremely  effective.  In  other  words, 
mineral  acids  and  oxidizing  agents  are  good,  but  caustic 
alkalies  are  not.  These  are  experimental  results.  Their 
practical  application  is  also  considered,  as,  for  example,  the 
influence  of  the  cowdung  floors  on  potassium  permanganate 
and  mercury  perchloride. 

Direct  sunlight  has  a  very  considerable  devitalizing  effect  on 
the  plague  bacillus,  especially  if  the  experimental  culture  is 
in  a  thin  layer,  but  the  Commission  did  not  observe  any 
action  exerted  by  diffused  daylight. 

Desiccation  of  the  bacillus  through  exposure  to  the  air  is  an 
important  agency.  Humidity  of  air  retards  it,  while  high 
temperature  favours  it.  Ventilation  is  held  by  the  majority 
of  the  Commission  to  act  as  a  disinfectant  only  in  so  far  as  it 
promotes  desiccation  and  removes  infected  material.  The 


crowding  out  and  destruction  of  the  plague  bacillus  bl 
growth  of  other  saprophytic  organisms  is  pointed  out 
much  importance. 

Coming  in  the  next  place  to  disinfection  as  actually  ap 
to  plague  in  India,  it  was  a  means  evidently  much  resort 
though  often  without  any  adequate  knowledge,  am 
methods  were  altered  as  time  passed.  Sterilization  c 
cowdung  floors  by  “kiln  burning”  was  one  notable  me 
in  Hyderabad  State,  the  material  being  removed  to  a  1 
of  ij  in.  and  burned  in  kilns  for  about  forty-eight  1 
and  afterwards  not  disturbed  till  about  the  end  of  a  weel 

Unroofing  of  houses  as  a  means  of  obtaining  disinfectu 
sunlight  and  air  was  comparatively  seldom  complete 
commoner  way  in  Bombay  and  elsewhere  being  the  rei 
of  alternate  rows  of  tiles,  while  in  villages  roof  openings 
made  into  windowless  rooms. 

The  attitude  of  the  people  towards  such  proceedir, 
spoken  of  as  one  of  resignation,  and  disinfection  was  1 
times  applied  for  as  a  means  of  getting  back  into  the  hr 
Mercury  pei'chloride  was  the  agent  most  widely  used! 
there  were  often  serious  technical  errors  in  preparing  or  a 
ing  it.  The  majority  of  the  Commissioners  are  of  opinioi 
where  skilled  and  efficient  control  was  available  chemica 
infection  exerted  a  preponderating  influence  in  destr 
infection,  but  the  President  inclines  to  differ,  and  t 
that  the  instances  advanced  in  support  of  it  an 
sufficient,  and  that  the  opening  up  of  houses  is  of  gi 
value.  On  this  point  the  rest  of  the  Commissioner? 
attention  to  their  views  about  the  want  of  efficacy  of  dii 
light  and  to  the  incomplete  access  of  direct  sunlight  tin 
roof  openings.  The  period  required  for  the  due  effe 
desiccation  is  spoken  of  as  from  one  to  three  months. 

Disinfection  of  Clothes  and  Persons. — The  thoroughness  0 
obviously  depended  on  the  available  means  and  the  mi 
of  using  them.  Experienced  officers  attached  impor 
to  sunlight  though  experimental  data  were  rather  to  th< 
trary.  Disinfection  of  the  person  was  carried  out  at  i 
places,  as  at  Poona  railway  station,  but  though  useful  i 
most  unpopular. 

The  recommendations  made  with  regard  to  disinfe 
operations  are  fourteen  in  number.  Supervision  of  the 
should  be  entrusted  to  a  member  of  the  Sanitary  Sei 
Chemical  disinfection  should  be  resorted  to  where  posi 
Mercury  perchloride  (strength  not  less  than  1  in  1,000)  is 
cated  ;  where  chemical  disinfection  is  not  available  desicc 
should  be  relied  on;  boiling  water  or  perchloride  soli 
should  be  used  for  household  effects  ;  steam  sterilizers 
not,  as  a  rule,  be  conveniently  used  ;  articles  such  as 
which  would  be  injured  by  boiling  water  should  be  Ion 
posed  to  sunlight ;  stacks  of  corn  should  be  spread  ou 
desiccation  or  sunlight ;  disinfection  of  the  persons  of  trai  t 
should  be  abandoned ;  drains  and  cesspits  need  not  b< 
infected  but  only  latrines  ;  and  ordinary  merchandise 
not  be  disinfected. 

The  President  thinks  the  opening  up  of  houses  more  u 
than  chemical  disinfection,  and  urges  the  difficultii 
thorough  disinfection  by  chemicals.  His  views  as  to 
measures  to  be  taken  are  stated  at  the  end  of  Append 
In  towns  and  cities  with  over  10,000  inhabitants  he  v 
trust  at  the  beginning  of  an  outbreak  to  (1)  hospital  remc 
(2)  isolation  of  contacts  ;  (3)  evacuation  of  a  considerable 
surrounding  houses  first  infected  ;  (4)  chemical  disinfe 
of  houses  and  effects  ;  (5)  exposure  to  sun  and  air  of  inf( 
and  evacuated  interiors  of  houses,  and  of  articles  not  sui 
for  disinfection  ;  (6)  wholesale  destruction  of  rats  ;  (7)  u 
lation  of  uninfected  persons,  promoted  by  the  induceme) 
shorter  residence  in  evacuation  camps.  “If  unfortun 
the  discovery  of  the  first  few  cases  has  not  been  effected., 
it  may  be  anticipated  that  the  disease  has  extendec 
human  communication,  and,  even  more  disastrously 
cause  less  under  control  by  communication  through  inn 
rats.”  In  that  event  efforts  on  the  same  lines  should  sti 
made  to  restrict  the  outbreak.  In  small  towns  and  vil 
suppression  is  less  difficult,  and  the  measures  would  me 
complete  evacuation.  It  will  be  noticed  that  these  r 
mendations  by  the  President  include  one  measure— wno  1 
destruction  of  rats — to  which  it  seems  to  us  too  little 
tion  is  paid  by  the  Commission. 

(To  be  concluded.) 
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fDON  AND  COUNTIES  MEDICAL  PROTECTION 
SOCIETY. 

Annual  General  Meeting. 
annual  general  meeting  of  the  London  and  Counties 
ical  Protection  Society  was  held  on  May  8tli,  at  31 
en  Street,  Strand,  London,  under  the  chairmanship  of 
A.  Heron. 

Annual  Report. 
e  annual  report  of  the  Council  stated  that  the  steady 
th  which  had  proceeded  year  by  year  since  the  formation 
le  Society  showed  no  signs  of  coming  to  an  end.  In  order 
?al  effectively  with  the  large  amount  of  work  that  was 
necessary  in  order  to  do  justice  to  the  requirements  of 
members,  the  Council  had  judged  it  best  to  rent  new 
;  'S  at  31,  Craven  Street,  and  to  increase  the  working  staff 
e  Society.  On  account  of  the  want  of  space,  the  Council 
?s  they  had  extended  their  report  to  the  dimensions  of 
nphlet,  were  precluded  from  giving  anything  like  a  full 
mt  of  the  individual  cases  which  had  occupied  their  atten¬ 
ding  the  past  year,  and  they  stated  that  “  a  mere 
ogue  of  the  matters  involved  would  be  neither  very  inter- 
g  nor  very  instructive.”  Some  cases  briefly  described  in 
eport  were  to  be  regarded  merely  as  examples  showing 
eneial  character  of  the  work  which  the  Society  under- 
on  behalf  of  its  members.  A  considerable  number  of 
of  slander  were  settled  on  the  receipt  of  adequate 
;  >gies,  with  promises  that  the  slanders  would  not  be 
jilted.  The  Council  felt  that  in  such  cases  publicity  was 
avoided  as  far  as  possible,  lest  the  efforts  made  to  sup- 
such  slander  might  result  rather  in  giving  it  a  wider 
tisement  than  its  authors  could  obtain  for  it.  There 
ieen  as  usual  a  large  number  of  cases  in  which  patients 
sought  to  justify  their  desire  to  leave  the  doctor’s  ser- 
unpaid  by  alleging  that  he  had  shown  want  of  skill  or 
ieen  negligent  in  his  treatment.  The  results  had  been 
ssful  with  wonderful  uniformity,  and  a  consciousness  of 
weakness  of  their  causes  had  led  the  patients  in  the 
•ity  of  cases  to  pay  their  debts  and  relinquish  their 
es  rather  than  meet  the  Society  in  the  Law  Courts.  The 
method  of  attempting  to  evade  payment  for  profes- 
l  services  by  making  charges  of  unskilled  treatment 
Lied  to  prevail  in  dental  practice,  and  the  Society  had 
successfully  with  such  cases  for  its  dental  members 
reie  properly  qualified  dental  surgeons  and  not  merely 
j  ,e^e(i  dentists.  The  following  passage  might  be  quoted 
!  the  report : 

jmht’?r,?1oavin&  incurred  the  disapproval  of  the  General  Medical 
,1  connexion  with  a  provincial  consultative  medical  and 

^sHed;,for  the  Society’s  advice.  He  was  recommended 
1  e^e  t  lre,  yin  very  reasonabJe  views  of  the  General  Medical 

I  ’  ££Lt0  Pledge  his  word  to  that  effect  to  the  General  Medical 
!  variuJ?*'  ',vas  ai?  amicable  settlement  of  a  matter  which  had 
I  v  ^  fitter  feelings  in  influential  quarters  outside  the  profession. 

d  cases  of  unqualified  practice  and  quackery  had  been 
iYith  by  the  Society,  and  a  long  list  of  such  cases  in  the 
I 11  London  and  elsewhere  was  in  the  hands  of  the  Society 
view  to  such  action  as  the  unsatisfactory  state  of  the 
naered  possible.  A  member  complained  to  the  Society 
Prhce®dmgs  of  an  individual  who  had  appropriated  his 
and  address  (apparently  from  the  Medical  Register ),  and 
using  it  to  procure  certain  positions  for  years  finally 
1  ■  t  discredit  upon  it  by  fraudulently  buying  a  house  and 
Je  arjd  then  absconding.  During  his  career  the  impostor 
’a1miedoblg-amy’  and  had  otherwise  broken  the  law  of 
id.  1  he  Society  took  steps  to  prevent  any  unpleasant 
uences  falling  upon  its  innocent  member,  and  instituted 
>  ln,qi™  .as  to  whereabouts  of  the  member’s 
’  who  had  since  been  found,  convicted  of  bigamy  and 
and  sentenced  accordingly.  The  outbreak  of  small-pox 
m-a  1  additional  work  to  the  Society  as  well  as  to  its 
, 1  the  cases  in  this  connexion  had  been  suc- 
}  defended.  The  Council  stated  that  with  regard  to 
matters  the  little  that  was  to  be  said  was  wholly 
ciory.  i he  Society  had  every  year  for  the  last  six  years 
y  increased  its  invested  capital,  and  considered  that 
y  way  in  which  the  interests  of  members  could  be 
y  guarded  was  by  providing  an  ample  money  reserve 
e  PurP0ses.  That  result  was  the  more  satisfactory 


as  the  legal  expenses  (which  amounted  to  ^430)  were  heavy 
during  the  year  in  comparison  with  previous  years. 

Discussion. 

The  Chairman,  in  moving  the  adoption  of  the  report  and 
balance  sheet,  said  that  the  membership  of  the  Society  was 
now  just  under  2,000  members.  For  reasons  which  were  so 
obvious  that  they  need  not  be  mentioned  the  cases  brought 
before  the  Society  were  not  dealt  with  in  the  report  at  any 
length,  and  it  was  the  intention  of  the  Council  that  the 
report  should  contain  no  definite  information  about  those 
cases  which  might  lead  to  the  identification  of  the  persons 
concerned.  The  number  of  cases  dealt  with  had  been  con¬ 
siderable,  and  he  held  in  his  hands  a  list  of  about  150  names. 
He  had  been  astonished  to  find  how  often  he  had  been  asked 
by  fairly  astute  men  whether  it  would  be  worth  their  while  to 
join  the  Society  so  that  they  might  have  their  debts  collected 
from  their  patients,  but  the  Society  had  nothing  to  do  with 
collecting  debts  ;  that  was  altogether  outside  its  work,  and  he 
hoped  it  would  never  have  anything  to  do  with  it.  Referring 
to  the  case  of  Dr.  Irvine,  the  Chairman  said  that  Mr.  Joseph 
Chamberlain  had  no  right  to  say  what  he  did  in  the  House  of 
Commons,  and  the  most  charitable  interpretation  was  that  he 
was,  even  for  a  party  politician,  speaking  in  gross  ignorance 
of  wliat  he  was  discussing.  He  would  not,  however,  have 
spoken  of  the  medical  profession  as  he  did  unless  he  had  been 
aware  of  the  fact  that  the  profession  as  a  whole  was  politically 
impotent.  The  Chairman  concluded  by  a  reference  to  the 
case  of  Dr.  Law. 

The  resolution  was  seconded  by  Dr.  J.  Cook  ;  and  in  answer 
to  an  inquiry  the  Chairman  stated  that  the  number  of  new 
members  for  the  year  was  256,  of  whom  10  were  dentists. 

Dr.  W.  G.  Dickinson  drew  attention  to  the  form  in  which 
the  report  was  issued.  He  said  it  was  very  much  like  an 
auctioneer’s  catalogue,  and,  apart  from  the  form,  he  wanted 
to  know  if  it  would  not  be  possible  to  make  it  a  little  more 
complete.  Some  of  the  cases  were  referred  to  fully ;  was  it 
not,  he  asked,  also  possible  to  refer  to  all  the  cases  and  have 
them  classified  under  different  headings  ? 

After  some  discussion  the  resolution  to  receive  and  adopt 
the  annual  report  and  balance  sheet  was  carried  unani¬ 
mously. 

Dr.  Dickinson  moved  the  following  resolution,  which  was 
seconded  by  Mr.  J.  S.  E.  Cotman,  and  carried  unanimously : 

That  the  Council  be  requested  to  consider  the  desirability  of  entering 
into  arrangements  with  other  professional  societies  which  do  not  under¬ 
take  medical  defence  whereby  such  of  their  members  as  desire  to  do  so 
may  join  this  Society. 

Dr.  Hugh  Woods  explained  that  the  Council  had  already 
acted  on  the  principle  of  the  resolution  in  the  case  of  the 
Lichfield  Practitioners  Association. 

The  Council  and  officers  of  the  Society  having  been  re¬ 
elected  the  proceedings  terminated. 


THE  CASE  OF  DR.  W.  T.  LAW. 


A  meeting  of  the  friends  and  sympathizers  of  Dr.  W.  T.  Law 
was  held  at  the  King’s  Hall,  Holborn  Restaurant,  on  May  9th. 

Dr.  Glover,  who  was  voted  to  the  chair,  said  he  at  first 
feared  from  the  smallness  of  the  meeting  that  it  would  have 
to  be  adjourned.  This  was  due,  doubtless,  to  the  somewhat 
unusual  hour.  Fortunately,  members  of  the  profession  had 
already  sent  to  Dr.  Paramore  substantial  proofs  of  their  sym¬ 
pathy.  They  were  met  not  to  discuss  the  treatment  of 
asthma,  but  to  express  sympathy  with  Dr.  Law.  The  only 
use  of  such  a  trial  as  that  to  which  Dr.  Law  had  been  subjected 
— a  trial  of  which  both  judge  and  jury  expressed  strong  dis¬ 
approval — was  to  call  forth  proofs  of  the  oneness  of  the 
profession,  to  show  that  when  one  member  of  it  suffers  all  the 
members  of  the  profession  suffer  with  him.  Their  help  should 
be  not  only  efficient,  but  prompt.  Dr.  Law’s  expenses  would 
reach  the  large  sum  of  ^700.  It  was  a  most  satisfactory 
proof  of  the  sympathy  and  solidarity  of  the  profession  that 
the  generous  subscriptions  which  had  already  been  promised 
came  from  all  parts  of  the  United  Kingdom  and  from  repre¬ 
sentative  members  of  every  class  in  the  profession — Presidents 
of  the  Royal  Colleges,  consultants,  and  general  practitioners. 
He  had  much  pleasure  in  calling  on  Dr.  Theodore  Williams, 
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who  had  done  yeoman’s  service  in  the  cause,  to  move  the  first 

^Dr  Theodore  Williams  moved  the  following  resolution  : 

That  this  meeting  begs  to  express  its  sympathy  with  Dr.  Law  in  the 
recent  trial  Forsyth  v.  Law,  and  has  great  pleasure  in  doing  what  it  can 
to  show  that  sympathy  in  a  practical  form. 

He  said  that  he  need  not  go  very  deeply  into  the  case  because 
the  facts  were  so  well  known.  He  himself  was  personally 
interested  in  the  case  because  Dr.  Law  had  been  an  old  col¬ 
league  of  his,  and  he  had  come  to  know  him  very  well.  It  so 
happened  that  the  patient  who  was  the  cause  of  the 
action  was  one  whom  he  had  seen  with  Di.  Law.  He 
knew  that  Dr.  Law  had  been  exceedingly  kind  to  this 
patient,  who  was  a  nurse,  and  had  never  taken  any  fees 
for  his  services  in  the  case.  As  a  matter  of  fact,  he  ha 
"one  to  great  expense  out  of  his  own  pocke_t  for  her, 
and  he  had  himself  told  Dr.  Law  that  he  had  never 
known  a  case  of  asthma  in  which  so  much  had  been  done  and 
so  much  had  been  attempted.  Dr.  Law  was  rewarded  with 
nothing  but  ingratitude;  the  patient  was  ungrateful  and  so 
were  her  friends.  When  the  case  came  for  trial  neither  judge 
nor  jury  could  stop  it  before  the  whole  of  the  opposite 
party  had  given  their  account,  and  when  only  a  lew 
witnesses  were  brought  forward  for  Dr.  Law  without  any 
complete  defence  being  attempted  the  case  was  stopped  by 
the  judge  and  jury.  Unfortunately,  though  everything  had 
been  decided  in  Dr.  Law’s  favour,  and  though  he  had  been 
exonerated  in  every  way,  there  yet  remained  the  lawyer  s  bill 
to  be  paid.  As  Sir  George  Jessel  had  said,  people  might  talk 
about  the  glorious  uncertainty  of  the  law,  but  there  was  one 
thing  about  which  there  was  no  uncertainty,  and  that  was 
the  bill  of  costs.  Dr.  Law  had  been  shown  to  have  con¬ 
ducted  himself  in  the  strictest  professional  manner  possible, 

and  the  meeting  was  held  to  lighten  his  burden.  Dr.  Williams 
was  glad  to  say  that  from  inquiries  he  had  made  a  large  num¬ 
ber  of  the  medical  profession  were  willing  to  help. 

The  resolution  was  duly  seconded  by  Dr.  Ingram,  ana 

carried  unanimously.  ,  a 

Dr.  R.  Paramore,  the  convener  of  the  meeting,  read  letters 
from  medical  men  expressing  regret  that  they  were  unable 
to  be  present,  and  announced  that  the  subscription  list 
towards  defraying  Dr.  Law’s  expenses  amounted  to  over  £360 . 


NOVA  ET  VETERA. 


JOSEPH  STRUTIIIUS  AND  HIS  STUDIES  OF  THE 

PULSE. 

Thanks  to  the  care  of  the  Librarian  the  Library  of  the 
British  Medical  Association  now  contains  upwards  of  5.000 
Theses  for  the  Parisian  Doctorate  of  Medicine.  These  theses 
are  often  valuable  historical  memoirs,  and  it  is  greatly  to  the 
credit  of  the  Librarian  that  he  has  been  able  to  make  such 
arrangements  as  enable  the  Association  to  obtain  so  important 
a  series  of  documents  at  a  nominal  cost. 

One  of  these  theses,  written  by  Dr.  V.  Bugiel,  a  young  Pole, 
tells  the  interesting  story  of  an  illustrious  fellow-countryman, 
Joseph  Strous  or  Struthius.  Struthius,  was  the  first  modern 
writer  upon  the  pulse :  he  held  an  academical  position  at  Padua, 
and  his  work  formed  part  of  the  substructure  which  was  crowned 
by  Harvey’s  brilliant  demonstration  of  the  circulation  of  the 
blood.  Much  good  and  original  work  was  done  at  Padua 
during  the  sixteenth  and  seventeenth  centuries  both  in 
anatomy  and  in  physiology,  and  the  work  of  Struthius  is  not 
the  least  important.  . 

Strous  was  born  at  Posen  in  1 510  of  a  lower  mid  dle-class  family. 
II  is  father  was  a  maker  of  combs,  his  elder  brother  became  head 
master  of  the  St.  Magdalen  School  and  rector  of  the  church  of 
the  same  name  in  Posen ;  his  younger  brother  remained  an 
undistinguished  maker  of  combs,  the  family  trade.  Joseph 
was  educated  at  the  Lubranski  School  in  Posen  and  in  1527  he 
entered  the  University  of  Cracow,  then  the  capital  of  Poland, 
where  Copernicus  had  studied  astronomy  and  medicine  from 
1492  to  1496.  Strous  published  several  copies  of  elegiac  verses 
during  his  undergraduate  career,  and  graduated  Bachelor  of 
Arts  in  1529  and  Master  of  Arts  in  15s1-  In  the  same  year  he 
issued  a  Latin  translation  of  Lucian's  aIkt)  tpwvyfvrwv— that  is, 


Judicium  Yocalium.  Strous  reached  Padua  in  1532,  who 
there  were  already  several  Polish  students,  and  attached  hn 
self  to  the  clinic  of  Professor  Francis  Frigimelica,  one  of  t 
best  Greek  scholars  of  the  time.  Strous  made  such  good  111 
of  his  opportunities  that  at  the  age^  of  25  he  was  appointl 
“  Explicator  extraordinarius  medicmae  theoreticae,  whi 
gave  him  an  official  teaching  position  in  the  great  univeisi; 
He  turned  his  attention  more  particularly  to  the  pulse,  up 
which  he  lectured,  when  in  due  course  he  gave  up  his  demd 
stratorship  and  became  an  ordinary  professor. 

He  resigned  his  professorship  in  1 545  ond  r<?Uirned 
Poland  where  he  became  physician  to  Andrew  Gourka, 
Polish  general,  living  in  Posen.  Soon  after  his  arrival 
home  he  was  summoned  to  treat  Isabella,  wife  of  Jo 
Zapolya,  King  of  Hungary,  whom  he  cured,  and  shortly  aft 
wards  lie  attended  the  Sultan  Solyman  II.,  at  Constantinop 
and  was  invited  to  Madrid  by  Philip  II..  King  of  Spa 
This  honour  he  deelined  and  settled  m  l  oland,  where 
became  physician  to  his  King,  Sigismund-August  and  v.; 
elected  burgomaster  of  Posen  m  1557-  He  died  of  the  plad 

in  his  native  town  in  1568.  ,  . 

Like  Harvey  and  Ambroise  Pare,  Strous  s  mind  was  alw. 
engaged  on  the  work  of  his  life,  and  he  was  constantly  on  t1 

watch  for  interesting  pulses.  He  says: 

I  met  at  Buda  in  Hungary,  when  I  was  in  the  house  of  Queen  Isabe 
a  mercenarv  of’ Italian  parentage,  whose  pulse  was  always  feeble 
feebleness  'however,  was  not  natural,  but  caused  by  wounds  w huh 
had  formerly  received  some  of  which  had  mvoWed  the  vessels  Thu 
told  me  himself  when  he  saw  that  I  remained  thoughtful  attei  1  haci 
his  pulse, ToiHn  truttx  the  state  of  the  pulse  and  the  condition  ot 
patient  did  not  tally.  4  . 

WhenTwa^withSolyman,  the  Turkish  Empero^I  was  cailed  to  att[ 
a  Turkish  warrior  who  had  an  acute  iever.  His  pulse  was  ani 
throughout  the  attack,  but  when  he  recovered  his  pulse  J'eiift'even^ 
It  appears  to  me  therefore  that  an  abnormal  puRe  may  exist  even 

heThey  following  reply  shows  that  Strous  was  not  withou 

There  was  a  mountebank  called  Chascus  hyingat natiirc  *  AUho 
Gourka’s  house,  and  the  mountebank  was  a  fool  by  nature.  Aitno 
he  was  in  perfectly  good  health  his  artenal  pulsati  P  es 
different  times  all  kinds  ot  curious  anomalies.  His ster  once  asac 
what  I  thought  of  the  fool’s  pulse,  to  which  I  replied,  Like  man. 
pulse.  It’s  a  regular  fool  of  a  pulse  ’  intprpel 

The  Ars  Sphygmica  of  btruthius  contains  ma  y  " 

physiological  points  which  place  the  author  high  amo 
working  physiologists.  The  first  edition  appears  to  have  b 
published  in  1540  at  Basel,  but t  the  editions  of  1  5 S  and  > 
are  alone  accessible.  In  the  first  place  Stiutbius 
represent  different  forms  of  pulse  graphically  by  curves ,  m 
in  the  same  way  as  they  are  now  traced  with  the  sp  yg 
"ranh-  secondly,  he  had  discovered  the  principle  01 
Khygmograph,  fir  ha  r»yS,  -  If  you  put  a  leaf  or  a  membp 
over  an  artery  where  it  lies  beneath  the  skin  y 
H  bends  and  straightens  itself  with  the  ol 

vessel.”  He  knew,  too,  that  the  pulse  dilated  the  alter  1  . 

he  says:  “There  are  some  who  think  that  the  pulse  & 
shock.  But  the  artery  actually  dilates  at  the  same  time, 
best  proof  of  which  is  that  one  can  see  the  dilatation 
distinctly  in  thin  people.”  He  knew,  too.  which  is  still  n 
remarkable,  that  the  nerves  influenced  the  arteries, 

^The  cause  of  the  spasmodic  pulse  is  the  spasm  °f  fgnae[.[ofe  conne 
nerves  contract  the  arteries  contract  also.f  or  there  w  atioi  braneh, 
between  the  nerves  and  the  arteries.  The  artal1  ,  .,rteries  and  ne 
the  nerves;  moreover,  the  finest  ramifications  0  <unicate  their  a 

are  in  close  contact,  so  that  the  nerves  easily  communion 
tions  to  the  arteries.  .nt:m  in  lit 

Like  Harvey,  he  had  studied  the  heart  8  action  m 

animals,  and  had  come  to  the  same  conclusion  as  regar 

ultimum  moriens,  for  he  says:  ,-ntermediatepor 

The  apex  of  the  heart  is  the  first  to  stop,  1t,he^^1®t  '’  e  t0  contract 

and  afterwards  the  base.  The  auricles  alone  contin  o  iQ  j. 

dilate,  and  their  last  diastole  ends  life.  tVe  have  often  seen 
animals  whose  thoracic  walls  we  have  removed.  jnna' 

Like  Harvey,  too,  the  baneful  doctrine  of  calidum  in  { 
and  the  infancy  of  chemical  science  prevented .  , 

gaining  any  real  insight  into  the  true  nature  of  t  Pono{ 

he  is  obliged  to  fall  back  upon  the  old  [^^^I  'ft.  nvard 
pulse  as  “  a  peculiar  action  at  first  of  the  heart, ntraction, 
the  arteries,  consisting  of  their  dilatation  andco  I 

stimulated  by  the  vital  faculty  to  the  double  ^u(je 
reduce  the  calidum  innatum ;  and,  secondly,  10  p 
animal  spirit  in  the  brain.” 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 

1  options  to  the  Association  for  1902  became  clue  on 
ary  1st.  Members  pf  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of 
association  not  belonging  to  Branches  are  requested 
1  >nvard  their  remittances  to  the  General  Secretary, 
strand,  London.  Post-office  orders  should  be  made 
i  ble  at  the  General  Post  Office,  London. 
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ARMY  MEDICAL  SERVICE  AS  A  CAREER, 
advertisement  columns  this  week  there  will  be 
an  announcement  which  must  be  looked  upon  as, 
yle’s  phrase,  “  significant  of  much.”  The  Director- 
1  of  the  Army  Medical  Service  makes  known  to  all 
it  may  concern  that  thirty  commissions  in  the 
Army  Medical  Corps  are  offered  for  competition  to 
ssessing  the  necessary  qualifications.  It  is  a  con- 
le  lime  now  since  such  an  advertisement  has  been 
In  spite  of  the  transformation  of  the  Department 
loyal  Corps,  and  the  concession  of  real  rank  and 
onding  military  titles,  the  service  had  become  so 
ilar  with  the  rising  generation  of  the  medical  pro- 
|  that  the  supply  of  candidates  practically  ceased, 
uses  of  this  unpopularity  are  too  well  known  to 
of  the  British  Medical  Journal  to  need 
alation.  In  the  alienation  of  the  medical  profes- 
m  the  service  the  War  Office  has  only  reaped  what 
own.  And  when  wiser  counsels  began  to  prevail 
ame  a  “blind  Fury”  of  hysterical  denunciation 
umny  which  slit  the  thin-spun  thread  that  already 
omise  of  drawing  the  profession  and  the  army  once 
gether.  The  charges  were  shown  to  be  grossly  ex- 
ed,  and  it  was  proved  that  the  responsibility  for 
i  eakdown  in  the  medical  arrangements  as  did  occur 
ot  justly  be  laid  on  the  shoulders  of  the  Royal 
Medical  Corps.  But  as  Voltaire  cynically  said,  “  If 
'Ugh  is  thrown  some  of  it  will  stick,”  and  it  is  not 
ng  that  self-respecting  men  should  not  care  to  ex- 
emselves  to  the  eruption  of  “  mud  volcanoes  ”  of 

Irodrick  has  not  always  been  happily  inspired  in 
lings  with  the  medical  service  of  the  army,  but 
entitled  to  the  credit  of  having,  through  his 
:&t  nebulous  scheme  of  “  drastic  reform,” 
perceived  that  the  first  step  in  the  direction 
rment  was  to  make  the  service  more  attrac- 
Ve  have  felt  it  our  duty  to  criticize  his 
s,  but  we  have  always  recognized  the  good- 
his  intentions.  The  most  hopeful  feature  in  the 
!  °f  the  Secretary  of  State  for  War  in  regard  to  the 
n  ls  that  he  has  an  openness  of  mind  for  which  we 
we  did  not  give  him  credit.  He  has  practically 
|  aH  the  suggestions  made  to  him  by  the  Journal 
1  Subcommittee  of  the  Association,  and  in  this  way 


the  crude,  ill-drafted,  and  unworkable  scheme  framed  by 
his  Committee  of  amateur  experts  has  been  moulded  into 
fairly  satisfactory  shape.  Our  readers  have  had  an 
opportunity  of  studying  the  provisions  of  the  Royal 
Warrant,  and  the  new  regulations  for  admission  to  the 
Royal  Army  Medical  Corps.  The  time  has  now  therefore 
come  to  consider  the  scheme  as  a  whole,  especially  in 
regard  to  its  vital  point — the  inducements  which  it  offers 
to  young  men  likely  to  be  efficient  officers  to  enter  the 
service. 

The  examination  for  admission  is  of  a  clinical  and 
practical  character ;  this  will  open  the  door  of  the 

service  to  men  of  a  type  likely  to  make  parti¬ 

cularly  good  officers,  but  who  do  not  care  to  submit, 
themselves  again  to  examination  in  the  earlier  sub¬ 

jects  of  the  medical  curriculum.  Another  marked  im- 
improvement  on  the  old  order  of  things  is  the  fact  that, 
service  is  counted  from  the  date  of  entrance  at  Netley. 
The  examinations  for  promotion  are  neither  excessive  in 
number  nor  too  exacting  in  character  ;  they  are  fair  tests 
of  an  officer’s  fitness  for  the  duties  which  he  has  to  dis¬ 
charge,  and  they  are  so  arranged  that  a  man  entering 
at  24  should  be  able  to  leave  them  behind  him  at  39. 
The  scale  of  pay  as  far  as  the  service  generally  is 

concerned  is  on  the  whole  satisfactory,  except  for  an 
unintelligible  anomaly  in  the  case  of  colonels,  who  not  only 
get  no  increase  but  will  actually  in  certain  circumstances 
draw  less  than  their  immediate  subordinates.  We  can 
only  suppose  that  this  is  a  freak  of  the  mischievous 
sprite  whose  special  delight  it  would  seem  to  be 
to  get  the  red  tape  of  the  War  Office  into  a  tangle. 
This  is  a  matter  that  can  be  put  right  by  a  stroke  of 
the  pen.  But  there  is  another  question  of  the  gravest 
importance  relating  to  pay  which  is  still  unsettled- 
Most  junior  officers  of  the  R.A.M.C.  have  to  spend 
five  or  six  years  in  India,  and  whereas  in  every  other 
part  of  the  empire  medical  officers  receive  higher  pay  than 
those  of  other  branches  of  the  service,  in  India  they  are  of 
all  officers  the  worst  paid.  Though  the  unfairness  with 
which  the  medical  officers  are  treated  is  most  conspicuous 
in  the  junior  ranks,  the  pay  of  all  grades  with  one  or  two 
exceptions  compares  very  unfavourably  with  that  of  other 
officers.  The  Indian  Government  in  its  dealings  with  the  Royal 
Army  Medical  Corps  has  always  shown  a  disposition  to  what 
we  must  take  leave  to  call  sharp  practice,  and  it  cannot 
be  too  strongly  urged  on  the  Secretary  of  State  for  War 
that  no  scheme  will  be  accepted  by  the  profession  which 
does  not  include  a  satisfactory  settlement  of  this  ques¬ 
tion. 

Another  point  as  to  which  explicit  assurances  must 
be  received  before  the  service  can  be  recommended  as  a 
career  to  young  men  beginning  professional  life  is  the 
undermanned  state  of  the  Royal  Army  Medical  Corps.  All 
through  the  present  war  this  has  been  a  serious  embarrass¬ 
ment  to  the  authorities.  At  present  the  effective  strength  of 
the  corps  is  little  over  900,  whereas  at  least  1,200  are  required. 
The  deficiency  in  number  places  an  ever-increasing  strain 
on  the  physical  and  mental  energies  of  the  officers  in  the 
service.  It  is  matter  of  common  knowledge  that  the  undue 
pressure  of  work  and  responsibility  on  those  now  in  South 
Africa  is  impairing  the  efficiency  and  undermining  the 
health  of  many.  But  no  relief  is  'possible,  for  the  simple 
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reason  that  there  are  no  officers  to  take  their  place.  The 
Director-General  might,  in  fact,  say  wilh  Napoleon  when 
one  of  his  marshals  asked  for  reinforcements,  “  Oh  veut-il 
que  fen  prenne  ?  Veut-il  que  fen  fosse  faire  ?  ”  We  have 
heard  of  more  than  one  case  of  an  officer  coming  home  on 
leave  after  seven  years'  service  in  India,  and  being  sent  off 
to  South  Africa  almost  as  soon  as  he  landed  in  England. 
And  even  the  peace,  of  which  the  dawn  seems  on  the 
point  of  breaking,  will  not  bring  any  relief  to  this  severe 
tension,  for  a  large  army  of  occupation  must 
necessarily  be  left  in  the  Transvaal  and  the  Orange 
Free  States  for  a  long  time  to  come.  For  years  past 
we  have  called  the  attention  of  the  War  Office 
to  the  undermanning  of  the  Royal  Army  Medical  Corps, 
and  predicted  collapse  under  the  strain  of  a  great  war. 
Most  fortunately,  we  have  escaped  the  European  compli¬ 
cations  which  more  than  once  seemed  imminent,  or  the 
whole  system  of  our  Army  Medical  Service  must  have 
broken  down.  A  man  entering  the  Royal  Army  Medical 
Corps  in  its  present  attenuated  condition  has  before  him 
the  practical  certainty  of  abnormally  long  tours  of  service 
in  tropical  climates;  and  it  is  difficult  to  see  how,  under 
existing  conditions,  the  exigencies  of  the  service  can  allow 
him  either  the  amount  of  leave  necessary  to  keep  him  in 
health  or  the  opportunity  of  furbishing  up  his  profes¬ 
sional  knowledge  in  the  Staff  College  which  it  is  under¬ 
stood  is  to  be  established.  Good  as  Mr.  Brodrick’s  scheme 
of  reorganization  is,  there  are,  therefore,  two  things  of 
fundamental  importance  still  wanting.  These  are:  more 
men,  and  more  pay  in  India. 

There  is  another  thing  which  has  done  much  to  make 
the  service  unpopular,  but  it  is  one  that  cannot  be 
dealt  with  by  Royal  Warrants.  This  is  the  foolish  policy 
of  “snubbing  the  doctors,”  which  under  the  fostering 
influence  of  the  previous  Commander-in-Chief  has 
grown  into  a  tradition  in  the  War  Office,  and  has 
thence  spread  into  some  of  the  military  clubs.  Medical 
officers,  even  those  who  have  the  honour  to  be 
honorary  physicians  and  surgeons  to  the  King,  are  con¬ 
stantly  passed  over  when  invitations  to  entertainments  and 
functions  are  issued  to  other  officers  of  all  sorts  and  condi¬ 
tions.  This  could  easily  be  remedied  by  a  hint  conveyed 
from  the  proper  quarter.  But  the  social  ostracism  inflicted 
by  members  of  the  military  caste  is  a  more  subtle  griev¬ 
ance  though  not  less  galling.  Here,  too,  something 
could  doubtless  be  done  by  the  influence  of  the  Secretary  of 
State  and  the  Commander-in-Chief  exerted  through  non¬ 
officials  channels.  The  grievance  is  a  sentimental  one,  but 
as  has  been  well  said,  a  sentimental  grievance  is  a  real 
grievance.  This  is  especially  the  case  in  the  army. 

We  have  indicated  the  points  in  which  Mr.  Brodrick’s 
scheme  still  requires  to  be  amended,  and  the  direction  in 
which  further  efforts  must  be  made  by  the  powers  that  be 
if  the  service  is  to  be  made  attractive  to  capable  and  high- 
spirited  men.  With  a  corps  of  adequate  strength,  a  proper 
scale  of  pay  in  India,  and  social  equality  with  combatant 
branches,  the  medical  officers  of  the  army  would  have  little 
to  complain  of,  and  we  should  feel  justified  in  recommend¬ 
ing  the  service  as  offering  to  young  men  of  military  tastes 
a  career  in  which  there  was  the  certainty  of  acquiring  a 
modest  competence  and  the  possibility  of  earning  high  dis¬ 
tinction  and  solid  rewards. 


THE  UNIVERSITY  OF  LONDON  AS  A  TEACE' 

INSTITUTION. 

It  is  very  satisfactory  to  observe  that  University  Co 
London,  has  already  obtained,  and,  thanks  to  the  co. 
assistance  of  the  Lord  Mayor  and  other  leading  citize 
London,  with  remarkable  ease,  the  sum  of  ^1 10,000  v 
the  appeal  stated  was  required  to  enable  the  College 
incorporated  in  the  University.  We  ventured  to  ob  i 
in  the  British  Medical  Journal  of  May  10th  tha  l 
meaning  of  the  term  “  incorporation”  had  not  been  de 
and  that  it  would  have  been  more  satisfactory  h; 
appeal  been  made  by  the  University  itself  on  behal  1 
comprehensive  scheme.  On  both  of  these  points  son 
formation  was  given  at  the  meeting  at  the  Mansion  1 1 
on  May  9th,  a  report  of  which  is  published  at  page  1:; 

The  Duke  of  Devonshire,  who  moved  the  first  resol j 
affirming  the  opinion  that  the  incorporation  of  the  C< 
in  the  University  would  materially  promote  higher  e 
tion  and  research  in  London,  and  that  a  fund  shou 
raised  to  equip  and  endow  the  College  adequately  for 
education  and  research,  said  that,  by  incorporatio 
College  would  become  merged  in  the  University,  and 
the  Senate  of  the  University  would  acquire  coni 
control  over  all  the  resources  of  the  College,  whil 
Michael  Foster,  who  seconded  the  resolution,  said  tl: 
the  act  of  incorporation  the  College  would  disappear 
University.  Further,  the  Duke  said  that  the  Ian  s 
buildings  of  the  College,  valued  at  half  a  million,  ar 
trust  funds  valued  at  nearly  .£300,000  would  pass  t 
University. 

Apparently,  therefore,  the  scheme  amounts  to  this 
University  College  is  to  cease  as  an  independent 
and  that  the  faculties  of  which  it  is  composed  a 
become  the  first  teaching  faculties,  and  its  departr 
institutes  of  the  University.  If  this  be  so,  the 
appeal  for  a  million  sterling  made  by  the  C'oun. 
University  College  to  enlarge  its  buildings  and  to  e: 
its  chairs  is  to  be  transformed  into  an  appeal  b 
Senate  of  the  University  for  this  sum  to  endow  univi 
chairs  and  provide  university  institutes  at  a  univ! 
centre  in  Gower  Street.  This  proposal  is  sufficient! 
cise,  but  the  Principal  stated  that  it  was  only  a  part 
larger  scheme.  We  cannot  help  feeling  that  it  woul 
well  if  this  larger  scheme  could  be  made  public  ; 
early  date.  London  will  certainly  need  more  tha 
university  teaching  centre,  and  the  claims  of  King': 
lege  to  receive  equal  treatment  with  University  Colleg 
hardly  be  ignored,  any  attempt  to  pass  them  over  1 
undoubtedly  raise  most  troublesome  questions. 

There  is  no  existing  pattern  of  a  university  organi; 
which  would  exactly  suit  the  needs  of  London.  By  r 
of  the  mere  extent  of  ground  which  it  covers  it  den 
exceptional  treatment,  and  if  there  is  an  educa 
statesman  on  the  Senate  he  has  now  a  great  opport 
By  Section  lxxx  of  the  statutes  made  by  the  Coif 
sioners  of  1898  the  Senate  of  the  University  has  pov: 
make  arrangements  with  the  governing  bodies  0 
schools  of  the  University  to  provide  common  cour; 
instruction  for  matriculated  students,  so  that  the  Cor 
sioners  no  doubt  comtemplated  concentration  of  tea 
in  subjects  other  than  those  included  in  the  prelim 
and  intermediate  portions  of  the  medical  curriculum- 
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ie  population  of  the  metropolitan  boroughs  south  of 
'  ’iver  is  estimated  to  be,  in  the  middle  of  1902,  over  a 
ion  and  three-quarters  (1,779,709),  but  there  is  no 
tution  of  university  rank  established  within  the  area 
iiese  boroughs  except  the  medical  schools  of  Guy’s 
f  oital  and  St.  Thomas’s  Hospital.  If  there  is 
:  e  concentration  at  South  Kensington,  and  in 
sr  Street  as  appears  to  be  foreshadowed  by  the 
3  rt  of  the  Faculty  of  Medicine  published  last 
1  mber  and  by  the  proposal  to  merge  University 
ige  in  the  l  niversity,  then  the  question  arises 
her  topographical  conditions  will  not  sooner  or 
i  determine  the  establishment  of  another  university 
■e  for  the  great  population  south  of  the  Thames.  An 
1  solution  of  the  difficulty  which  appears  to  exist 
d  be  afforded  if  King’s  College  could  see  its  way  to 
fer  its  work  from  the  present  cramped  site  in  the 
t  id,  to  some  suitable  point  on  the  south  side  where  it 
1  1  have  room  for  free  expansion,  and  where  in  time  it 
<  d  arouse  a  feeling  of  local  patriotism.  This  matter  of 
•  1  London  is  only  one  of  many  questions  which  it  is 
tial  to  have  settled.  Before  the  University  can  appeal 
1 3  public  for  funds  with  the  best  prospects  of  success  a 
1  rehensive  scheme  to  provide  for  the  needs  of  higher 
i  ition  in  London  generally  is  a  necessity. 

will  be  seen  by  the  abstract  of  the  proceedings  of  the 
-  leeting  of  the  Senate,  published  at  p.  1245,  it  has  now 
definitely  decided  that  all  students,  whether  internal 
teinal,  shall  pass  the  same  matriculation  examination, 
decision  will  probably  meet  with  very  general 
val,  although  it  will  no  doubt  disappoint  the  more 
t  friends  of  the  external  students  and  of  the  old 
of  things,  as  well  as  the  authorities  of  some  of 
constituent  colleges,  who  would  have  liked  to  have 
the  matriculation  of  their  students  in  their  own 


!  i. 

j SC0Pe  of  the  examination  has  also  been  altered  chiefly 
ing  a  candidate  a  somewhat  wide  choice  in  the  selec- 
f  the  subjects  in  which  he  prefers  to  be  examined, 
entary  mathematics,  English,  and  one  other 
age  are  compulsory,  but  this  other  language  will 
lecessarily  be  Latin.  If,  however,  a  candidate 
not  take  up  Latin,  one  of  four  other  subjects 
ies  compulsory,  and  as  these  include  mechanics, 
cs,  chemistry,  or  botany,  the  candidate  who  has  some 
edge  of  French,  German,  Spanish,  Portuguese,  or 
a,  to  mention  only  the  modern  languages  on  the  list, 
8  under  a  strong  temptation  not  to  take  up  Latin. 

{ casons  which  have  already  been  stated,  we  regard  this 
ion  of  Latin  as  a  compulsory  subject  as  an  unfor- 
step,  and  one  likely  to  react  injuriously  upon  the 
ird  of  medical  education.  The  decision  has  been 
to,  no  doubt,  after  very  full  consideration,  by  a 
w  ich  numbers  among  its  members  many  men  of 
academic  distinction  in  the  old  learning.  It  can 
be  doubted  that  it  has  been  reached  only  after  many 
ungs  of  heart,  and  it  can  only  be  hoped  that,  so  far 
;  lcal  students  are  concerned,  the  abandonment  of 
may  not  in  practice  take  place  before  the  secondary 
1  s  ave  adapted  themselves  to  the  new  conditions  by 
g  the  study  of  modern  languages  on  a  satisfactory 


THE  COMING  MEETING  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

The  only  available  material  upon  which  a  forecast  of  the 
probable  work  of  the  ensuing  meeting  of  the  General 
Medical  Council  can  be  based  is  the  last  published  volume 
of  Minutes,  as  no  programme  is  published  in  advance.  In 
the  Minutes  may  be  found  record  of  business  commenced 
but  not  completed,  sometimes  because  in  the  nature  of  the 
case  it  cannot  be  at  once  dealt  with,  but  quite  as  often  be¬ 
cause  it  has  come  on  at  the  end  of  a  session  and  has 
been  shelved  more  or  less  completely  in  order  that  a 
great  many  items  in  the  programme  may  be  got  through 
somehow  or  other  on  the  last  day.  This  is  a  doubtful 
economy  of  time,  as  the  business  has  all  to  be  done  again 
at  the  next  session,  at  which  it  overloads  the  programme. 

An  especially  unfortunate  instance  of  this  kind  of  thing 
is  to  be  found  in  the  new  regulations  for  the  diploma  in 
public  health,  which,  although  they  were  challenged  and  al¬ 
though  the  date  for  their  coming  into  effect  was  to  have  been 
January  1st  this  year,  were  shelved  at  the  end  of  the  last 
session.  The  amended  rules  were  in  no  small  part  due  to 
the  initiative  of  the  late  Sir  Richard  Thorne,  and  gave  effect 
to  a  laudable  desire  to  ensure  that  the  candidate  should 
have  had  a  longer  and  more  thorough  acquaintance  with 
the  practical  work  of  public  health  officers.  One  ob¬ 
jection  raised  was  that  thereby  greater  difficulties  were  put 
in  the  way  of  medical  officers  of  the  public  services  quali¬ 
fying  for  this  diploma  during  periods  of  leave.  Though 
the  experience  of  the  war  has  strongly  emphasized  the 
desirability  of  officers  in  the  services  being  well  acquainted 
with  hygiene,  the  convenience  of  these  officers  can  hardly 
be  allowed  to  weigh  against  a  proposal  to  make  the 
curriculum  such  as  to  ensure  that  the  candidates’  acquaint¬ 
ance  with  the  subject  shall  be  real  and  practical.  A  more 
serious  objection  was  raised  in  a  memorial,  influentially 
signed  by  medical  officers  of  health,  who  declared  the  new 
rules  to  be  impracticable.  The  General  Medical  Council 
has,  of  course,  no  power  to  compel  medical  officers  of 
health  to  take  pupils,  and  they  contend  that  they  will  be 
unable,  consistently  with  the  proper  discharge  of  their 
duties,  to  give  to  their  pupils  the  amount  of  practical  work 
indicated  in  the  new  regulations ;  this  should  at  least  have 
been  fully  considered  before  the  date  on  which  the  rules 
came  into  operation.  In  the  preamble  to  the  report  of  the 
Committee,  which  was  adopted,  it  is  assumed  that  the 
General  Medical  Council  has  full  power  in  this  case  to 
determine  the  curriculum  under  Section  xxi  of  the  Act  of 
1868.  But  it  is  possible  that  their  jurisdiction  is  less 
absolute  than  is  assumed,  as  the  wording  is  “  if  such 
diploma  appears  to  the  Privy  Council  or  to  the  General 
Medical  Council  to  deserve  recognition  ”  it  shall  be  entered 
in  the  Register.  Hence  in  this  case  the  prior  determina¬ 
tion  of  its  merits,  subject  to  appeal  to  the  Privy  Council, 
does  not  appear  necessarily  to  rest  with  the  Council  as  in 
the  case  of  other  diplomas,  for  it  would  seem  that  a  body 
conferring  [such  qualification  might  appeal  to  the  Privy 
Council  direct  in  the  first  instance  for  its  recognition. 

Another  subject  which  has  hitherto  secured  but  little 
attention  at  the  hands  of  the  Council  generally  is  that  of 
its  finance,  which,  as  we  have  repeatedly  pointed  out,  is 
in  a  sufficiently  doubtful  position  to  call  for  prompt  atten¬ 
tion.  As  their  reports  will  be  presented  from  two  distinct 
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Committees  on  this  subject  it  can  hardly  be  shelved 
again. 

The  case  of  Dr.  Rendall,  in  -which  the  decision  of  the 
Council  upon  the  gravity  of  the  facts  proved  was  post¬ 
poned,  will  come  up  for  final  decision.  A  precedent  has 
been  to  some  extent  established  that  such  postponements 
furnish  a  locus  poenitenliae,  and  that,  if  the  Council  be  satis¬ 
fied  that  the  practices  complained  of  have  been  discon¬ 
tinued,  no  further  action  is  taken.  We  shall  await  with 
interest  the  outcome  of  this  case,  as  it  will  be  remembered 
that  it  was  very  strenuously  fought  on  behalf  of  the  de¬ 
fendant  and  the  canvassing  Medical  Aid  Society  by  which 
he  was  employed.  And  from  correspondence  which  has 
appeared  in  our  columns  it  seems  that  an  application  will 
be  made  for  the  restoration  to  the  Register ,  upon  very 
unusual  grounds,  of  a  name  which  lias  been  removed  under 
Section  xxix. 

The  report  of  the  Committee  upon  personation  will  also 
have  to  be  considered  and,  it  may  be  hoped,  finally  dealt 
with ;  it  may  be  rembered  that  the  report  of  this  Committee 
was  first  received  in  1899,  and  has  been  postponed  on  one 
plea  or  another  ever  since,  although  cases  have  cropped  up 
in  the  interval  to  emphasize  the  existence  of  the  evil  and 
the  necessity  for  finding  a  remedy. 

It  is  hardly  likely  that  much,  if  anything,  will  be  heard 
of  the  dispute  as  to  the  curriculum  between  the  Council 
and  the  two  Royal  Colleges  at  this  session,  as  the  time 
which  has  elapsed  since  certain  returns  were  asked  for 
under  the  terms  of  the  Act  is  short.  But  it  may  be 
expected  that  the  perennial  question  of  entrance  examina¬ 
tions  to  the  profession  will  come  before  the  Council  as  a 
remit  of  Dr.  Windle’s  motion  that  the  memorial  received 
from  the  Headmasters’  Conference  be  forwarded  to  the 
Lord  President  of  the  Council,  with  a  suggestion  that  it  is 
a  suitable  question  for  the  consideration  of  the  Consulta¬ 
tive  Committee  of  the  Board  of  Education. 

We  may  expect  to  hear  some  account  of  the  steps  which 
have  been  taken  with  a  view  of  introducing  into  Parlia¬ 
ment  the  Bills  in  which  the  General  Medical  Council  is 
interested — namely,  the  Disciplinary  Bill  and  the  Bills  re¬ 
lating  to  company  practice.  Doubtless,  also,  some  inform¬ 
ation  will  be  given  as  to  the  attitude  of  the  Council 
towards  the  Midwives  Bill,  and  of  the  steps  which  have 
been  taken  with  a  view  of  bringing  it  more  into  accord  with 
their  expressed  wishes.  Down  to  the  present  no  amend¬ 
ments  appear  on  the  paper  in  the  name  of  Sir  John  Tuke, 
who  may  be  presumed  to  be  the  mouthpiece  of  the  Council 
in  this  matter. 


- - - 

THE  VICTORIA  CROSS. 


The  official  statement  of  the  act  of  conspicuous  bravery 
for  which  the  Victoria  Cross  has  been  awarded  to  Surgeon- 
Captain  Arthur  Martin-Leake  is  printed  elsewhere.  It 
was  a  deed,  or  rather  a  series  of  deeds,  in  accord  with  the 
highest  traditions  of  the  medical  profession  ;  and  there  is  a 
touch  of  old-world  chivalry  in  his  refusal,  after  receiving 
three  wounds,  to  accept  water  until  every  one  else  had  been 
served.  Surgeon-Captain  Martin-Leake  comes  of  a  family 
well  known  in  the  South  of  Ireland,  and  his  grandfather 
was  a  distinguished  naval  officer  of  the  old  great 
school.  His  family  had  settled  in  England,  and  he 
received  his  medical  education  at  University  College; 
he  was  Assistant  Demonstrator  there  in  anatomy 
and  in  physiology,  and  house-physician  to  the  hos- 
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pital.  He  obtained  the  diploma  of  LR.C.P.  ;ji 
M.R.C.S.  in  1898,  and  after  leaving  University  Colleger 
house-surgeon  to  the  West  Herts  Infirmary,  Hemel  Her 
stead,  and  eventually  settled  at  Ware  in  the  same  coui 
At  an  early  stage  of  the  war  he  joined  as  a  trooper,  sui 
quently  took  to  the  care  of  the  wounded,  and  fin; 
received  a  commission. — On  May  10th,  immediately  bet 
the  annual  dinner  in  connexion  with  the  Royal  Collegi 
Surgeons  in  Ireland,  in  the  College  Hall,  the  Presid 
(Mr.  Thomas  Myles)  presented  to  Surgeon-Captain  Crc 
V.C.,  the  diploma  of  Honorary  Fellowship  of 
College  in  recognition  of  his  conspicuous  gallai 
in  the  South  African  campaign.  It  will  be  remembc 
that  Surgeon-Captain  Crean,  1st  Imperial  Light  Ho 
was,  awarded  the  V.C.  for  his  gallantry  during 
action  with  De  WTet  at  Tygers  kloof  on  December  18th,  1 
On  that  occasion  he  attended  the  wounded  in  the  fi 
line  under  a  heavy  fire  at  150  yards  range,  and  only 
sisted  when,  having  been  already  wounded,  he  was  ; 
through  the  abdomen.  The  Lord  Lieutenant  of  Irel; 
when  speaking  after  dinner,  referred  to  the  story  of  Cap 
Crean’s  deeds  of  valour  as  a  story  “  which  sent  a  tl 
through  their  hearts  and  was  worthy  of  the  emulatio 
all  young  Irishmen.” 


THE  ROYAL  SOCIETY'S  CONVERSAZIONE. 

The  scientific  exhibits  at  the  Royal  Society’s  conversaz 
held  on  May  14th,  included  a  rather  smaller  number  w 
had  an  especial  bearing  on  medical  and  biological  q 
tions  than  in  some  former  years.  Mr.  Mackenzie  Davit 
again  showed  x-ray  photographs  and  the  methods  for  t 
stereoscopic  representation,  also  a  method  of  develo 
photographic  negatives  in  ordinary  light.  Some  verj 
terestiDg  examples  of  colour  photography  were  sho 
those  which  would  probably  appeal  most  to  medical 
being  pictures  obtained  by  this  method  of  stained  sect 
of  tissues,  specimens  of  malaria  plasmodia,  and  of  sta 
preparations  of  micro-organisms,  in  the  latter  of  w 
spore  formation  was  beautifully  shown.  This  me 
seems  to  remove  the  great  objection  to  photcmicrogr 
as  permanent  records  of  microscopic  objects,  inasnnr 
all  the  effect  of  selective  staining  is  retained.  Sir  H 
Trueman  Wood  showed  in  the  lantern  picture 
colour  produced  by  the  three  colour  process, 
Dr.  R.  D.  Roberts  a  number  of  slides  in  na 
colours  of  the  Grand  Canon  of  the  Colorado, 
Sierra  Nevada,  and  the  Yellowstone  Park.  There 
several  interesting  zoological  exhibits  by  the  Direct 
the  Natural  History  Museum,  by  Mr.  W.  E.  Hoyle,  by 
E.  A.  Wilson,  Assistant  Surgeon  and  Naturalist  to 
National  Antarctic  Expedition,  and  others,  including 
from  the  Marine  Biological  Association,  in  which  it 
shown  that  the  age  of  fishes  could  be  determined  by  e< 
trie  lines  of  growth  on  their  scales  which  reminded  01 
the  concentric  age  lines  on  the  section  of  the  trunk 
tree.  Dr.  C.  A.  MacMunn  showed  spectra  of  substa 
with  portentous  names.  Professor  Wyndham  Dun 
director  of  the  scientific  part  of  the  Imperial  lnsti 
showed  poisonous  fodder  plants  and  food  grains,  specn 
of  Indian  and  Egyptian  drugs  and  their  constituents, 
specimens  of  Indian  and  Australian  gums  and  resins 
having  bearings  on  materia  medica..  An  lmpo 
demonstration  of  film  structure  in  meta  s 
other  plastic  solids  was  given  by^  Mr. 
Beilby.  Mr.  A.  Vernon  Harcourt,  F.B.S.,  sho  we 
ingenious  apparatus  of  his  own  design  to  8r‘11  llf|  b 
amount  of  chloroform  used  in  inducing  anaestties 
precision  to  about  2  per  cent,  of  air.  Dr.  J.  Lveret 
showed,  on  behalf  of  the  Liverpool  School  01 
Medicine,  specimens  of  a  trypanosome  foun , 
man,  a  European  in  Government  employ  at  Bat  1  \ 

in  a  native  child  at  the  same  place.  The  concomi 
symptoms  closely  resembled  those  occurring  m 
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bacterial  cell.  Although  there  were  several  tests  by  which 
typical  typhoid  and  colon  bacilli  might  be  distinguished 
from  one  another,  the  gap  between  the  two  was  completely 
bridged  over  by  a  series  of  intermediate  forms,  amongst 
which  was  the  B.  enteriditis,  or  Gaertner’s  bacillus.  Many 
cases  were  on  record  which  went  to  show  the  loDg  periods 
of  time  that  typhoid  bacilli  could  exist  without  causing^ 
symptoms.  All  recent  .work  tended  to  show  that  many 
mild  cases  of  fever,  often  classed  as  febricula,  were  really 
typhoid,  and  might  be  an  unsuspected  means  of  spreadingthe 
disease.  The  direct  evidence  as  to  the  mode  of  entry  of  the 
infection  into  the  body  was  scanty.  From  a  recent  analysis 
by  Schiider  of  650  epidemics  occurring  chiefly  in  Germany 
and  England,  it  appeared  that  462  epidemics  were  due  to 
water,  no  to  milk,  23  to  other  food  stuffs,  12  to  clothing  or 
bedding,  and  43  to  other  causes.  Dr.  Cherry  stated  that 
whilst  there  could  be  no  question  as  to  the  origin  of  the 
great  majority  of  epidemics  of  the  disease,  there  was  often 
difficulty  in  accounting  for  isolated  cases.  Some  of  these 
were  so  peculiar  that  it  must  either  be  assumed  that  the 
bacillus  could  exist  in  a  virulent  form  in  water  or  soil 
for  several  years,  or  else  that  the  colon  organism 
in  the  intestine  became  transformed  into  typhoid,  or,  at  all 
events,  into  the  intermediate  forms,  and  thus  the 
disease  arose  de  novo,  as  Murchison  taught.  Several 
such  difficult  cases  were  quoted  and  discussed.  The  actual 
mode  of  conveyance  of  the  bacilli  to  the  patient  might  be 
by  means  of  minute  particles  of  faecal  matter  containing 
great  numbers  of  bacilli  which  might  get  into  water,  or  be 
carried  on  the  feet  of  flies  on  to  articles  of  food,  or  be 
carried  about  in  the  dust.  Dr.  Cherry’s  general  conclusions 
were  as  follows  :  (1)  Many  mild  cases  of  fever,  often  classed 
as  febricula,  were  slight  attacks  of  typhoid,  and  might 
serve  to  distribute  the  contagion ;  (2)  typhoid  fever  itself 
might  be  a  composite  disease,  or  series  of  diseases,  caused 
by  closely-allied  organisms;  (3)  while  from  the  bacteri¬ 
ological  evidence  the  de  novo  origin  of  the  disease  was  not 
disproved,  still  a  general  survey  of  all  the  known  facts 
enabled  most  cases  to  be  explained  without  having  recourse 
to  this  hypothesis;  (4)  typhoid  fever  at  once  disappeared 
from  a  community  with  the  introduction  of  a  proper  system 
of  disposal  of  excrement  and  household  refuse ;  in  towns 
this  could  best  be  done  by  a  properly-constructed  water 
carriage  system  of  sewage ;  (5)  the  disease  was  spread 
chiefly  by  the  contamination  of  water,  milk,  and  other 
articles  of  food;  in  hot  countries  at  least  flies  and  dust  had 
a  considerable  share  in  bringing  about  this  contamination  ; 
(6)  the  length  of  time  during  which  the  bacilli  could  exist 
outside  the  body  was  unknown ;  there  was  evidence  to 
show  that  the  contagion  hung  about  old  cesspits  and  con¬ 
taminated  soil  for  several  years. 


:ring  from  tsetse-fly  disease.  An  interesting  group  of 

■  bits  was  formed  by  those  connected  with  the  applica- 
5  of  light  rays  in  medicine.  Dr.  Dawson  Turner  showed 
)dification  of  the  Finsen  light  lamp,  consisting  not  of 

,t  arc  light,  but  of  an  electric  spark  from  a 
t  enser  passing  between  iron  electrodes,  giving 
i  ,  very  rich  in  chemical  rays,  but  without  any  appreci- 
heat  rays,  thus  removing  the  necessity  of  absorbing 
1  by  a  cold  water  circulation  apparatus,  with  the  conse- 

■  it  loss  of  light  rays.  The  substance  he  used  to  act  as  a 
c  oressor  was  a  tablet  of  rock  salt,  which  he  had  found 
\  more  transparent  to  ultra-violet  rays  than  quartz. 

fact  was  demonstrated  by  means  of  the  power  of  ultra- 
i  t  radiation  to  discharge  a  charged  electroscope.  Mr. 
i  it.  Pidgeon  demonstrated  a  new  electrical  influence 
1  line  composed  largely  of  “  volenite  ”  in  place  of  glass 
1  ix,  thus  giving  an  instrument  capable  of  resisting  hard 
6  3,  and  consequently,  when  mounted  on  an  iron  frame, 
e  d  for  ai-ray  work  in  the  field  or  in  hot  countries  in 
h  induction  coils  deteriorate  so  rapidly.  Mr.  A.  C. 

(  tr  showed  a  new  therapeutic  .r-ray  tube  in  which  only 
all  window  of  the  tube,  made  of  lead  glass,  is  pervious 
)  le  rays,  the  remainder  being  made  of  German  soda 
1  serving  as  a  screen  almost  as  efficient  as  metal  itself. 


I  PREMATURE  INFANT  IN  HIS  LEGAL  ASPECT. 
1  problem  of  the  premature  infant,  so  ably  discussed 
I,  )r.  J-  W.  Ballantyne  in  this  issue  of  the  British 
cal  Journal,  has  from  another  point  of  view  been 
ising  the  legal  mind  in  France.  A  case  was  tried 
1  e  the  Tribunal  de  la  Seine  the  other  day  in  which  the 
1  tiff  sought  to  recover  the  dowry  which  he  had  paid  on 
aughter’s  marriage,  on  the  ground  that  she  had  died 
i  nit  leaving  a  child  to  inherit  it  from  her.  The  lady, 
had  brought  her  husband  a  portion  of  ,£2,000,  died  in 
'i  ?  birth  to  a  child  aged  6J  months.  The  baby  was 
i  d,  in  an  incubator,  where  it  lived  twenty-five  days, 
it  died.  The  question  before  the  Court  was  whether 
hild  was  viable.  According  to  French  law,  if  the 
was  not  viable  the  mother's  father  can  claim  the 
1  }  of  the  dowry,  but  if  it  was  viable  it  could 
it  from  its  mother,  and  one-half  of  its  in- 
mce  would  go  to  its  father,  the  other  half 
j  back  to  _  the  maternal  grandfather.  The  Court 
sd  the  plaintiff  leave  to  produce  evidence  as  to  the 
dng  points  :  (1)  That  the  child  was  born  after  a  gesta- 
'  )f  6f,  months;  (2)  that  at  the  time  of  its  birth  it 
■I  ied  1  kilo.  200  grams,  and  that  afterwards  it  con- 
j  ^  to  lose  weight ;  (3)  that  it  had  not  fully-formed 
If  the  plaintiff  can  prove  these  facts  to  the 
1  action  of  the  Court  he  will  probably  win  the 
The  Court  has  appointed  a  jury  of  exjierts  to  con- 
the  evidence.  This  is  said  to  be  the  first  time  a 
tribunal  lias  been  called  upon  to  decide  whether  an 
j  which  lived  twenty-five  days  after  its  birth,  and  was 
ie  subject  of  any  disease  or  constitutional  taint  other 
1  Jxtreme  weakness,  was  or  was  not  viable. 

- . 

the  etiology  of  typhoid  fever. 

j.HOMAS  Cherry,  Lecturer  on  Bacteriology  in  the 
Tsity  of  Melbourne,  gave  an  address  on  the  Etiology 
phoid  before  the  sixth  session  of  the  Intercolonial 
:a.l  Congress  of  Australasia,  held  in  Hobart  last  Feb- 
> In  the  course  of  which  he  observed  that  the  study  of 
:  icteriology  of  typhoid  was  rendered  difficult  from  the 
oat  the  disease  was  not  readily  transmissible  to  any 
3  lower  animals.  The  bacillus  coli  communis  and 
phoid  bacillus  had  so  many  points  in  common  that 
Produced  similar  reactions,  and  were  to  be  regarded 
-rubers  of  the  same  group  of  bacteria.  One  of  the 
.  characteristics  of  the  group  was  the  extent  to  which 
ion  took  place  amongst  the  descendants  of  a  single 

1 


THE  DIAGNOSIS  OF  MALARIA  IN  ENGLAND. 

At  page  1212  we  publish  an  aostract  of  a  remarkable  paper 
on  the  diagnosis  of  malaria  from  the  standpoint  of  the 
practitioner  in  England,  which  was  read  by  Dr.  Patrick 
Manson,  F.R.S.,  the  Fothergillian  Medallist  of  the  Medical 
Society  of  London  for  the  year,  before  that  Society  on 
Monday  evening.  As  will  be  gathered  from  our  report,  it 
contained  several  important  points  which  have  either  not 
been  previously  brought  under  the  notice  of  the  profession 
or  have  not  been  heretofore  sufficiently  appreciated. 
Among  the  former  was  one  which  perhaps  came  home 
more  closely  than  the  others.  In  a  noteworthy  passage, 
and  speaking  as  every  one  knows  from  a  very  wide  experi¬ 
ence,  Dr.  Manson  said  that  he  had  never  himself  met 
with  an  indigenous  case  of  malaria  in  England,  and, 
further,  that  he  believed  malaria  was  now  and  had  been 
for  a  considerable  time  as  extinct  in  England  as  the  wolf 
or  wild  boar.  The  importance  of  such  a  statement  has  not 
only  a  comforting  influence  on  dwellers  at  home, 
particularly  perhaps  to  the  dwellers  in  those  low- 
lying  fen  countries  in  Cambridgeshire,  Lincolnshire, 
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Kent  and  elsewhere  for  so  long  reputed  to  be  infested 
by  ague,  but  to  have  a  hopeful  bearing  on  the  efforts 
for  the  diminution  of  the  prevalence  of  the  disease  in 
those  countries  where  it  is  still  rife.  The  disappearance  of 
malaria  from  this  country  has  occurred  although  Anopheles 
has  not  been  totally  exterminated.  Another  matter,  of  per¬ 
haps  equal  importance  to  the  community  and  of  greater 
importance  to  the  individual,  on  which  an  authoritative 
opinion  was  given,  was  that  sufficient  evidence  had  been 
accumulated  to  show  that  no  infection  with  malaria  can 
persist  more  than  three  years;  probably,  indeed,  malignant 
tertian  dies  out  in  two  years;  and,  therefore,  attacks  with 
ague-like  symptoms,  occurring  at  intervals  throughout 
many  years  (the  possibility  of  reinfection  being 
excluded),  whatever  they  are,  are  not  malaria.  Dr. 
Manson  further  dwelt  on  the  precision  with  which 
a  diagnosis  of  malaria  could  be  excluded  from  con¬ 
siderations  of  the  locality  in  which  the  patient 
had  dwelt.  To  take  such  a  place  as  Malta,  situated, 
as  it  may  be  held,  in  a  malaria  belt,  chronic 
recurrent  pyrexia,  with  visceral  enlargement  and  other 
signs  often  considered  characteristic  of  malaria  in  a 
person  who  had  not  visited  a  malarial  place,  might  be 
typhoid  fever,  or  was  probably  Malta  fever,  but  was  cer¬ 
tainly  not  malaria.  Similarly,  ague-like  affections  occurring 
in  Barbadoes  could  be  positively  dissociated  from 
malaria;  as  a  matter  of  fact,  they  were  most  often 
manifestations  of  the  filariasis  so  prevalent  in  that 
country.  As  a  noteworthy  supplement  to  these  clear, 
incisive,  and  confident,  not  to  say  dogmatic,  statements, 
was  the  case  of  undoubted  malaria  described  in  the  paper, 
in  wThich  the  only  occasion  on  which  the  patient  could  not 
prove  an  alibi  was  when  he  was  on  board  ship  lying  at 
Brindisi.  The  lecturer  insisted  on  the  fact  that  all  diseases 
arising  in  the  tropics  characterized  by  chronic  recurrent 
pyrexia,  a  large  spleen,  and  other  conspicuous  changes 
were  not  necessarily  malarial,  cases  of  leucocythaemia 
occurring  in  the  tropics  being  instanced  as  likely  to 
be  wrongly  diagnosed  in  the  absence  of  ocular  evidence  of 
the  presence  or  absence  of  the  malarial  parasites  in  the 
body. 


THE  CASE  OF  MRS.  CATHCART. 

The  inquiry  which  occupied  the  attention  of  Mr.  Justice 
Grantham  and  twenty-four  jurymen  for  several  days  last 
week  has  resulted  in  a  declaration  that  Mrs.  Cathcart  is 
incapable  of  managing  either  herself  or  her  affairs.  No  one 
who  has  glanced  at  a  report  of  the  proceedings  can  have 
any  doubt  as  to  the  correctness  of  this  verdict.  Possessed 
of  ample  means,  this  poor  lady  showed  eccentricity 
in  a  bent  for  litigation.  Those  who  are  un¬ 
acquainted*  with  her  history  may  wonder  how 
it  has  come  about  that  one  constantly  before  the 
public  in  the  capacity  of  a  “  litigant  in  person,”  has  not 
ere  now  been  protected  against  herself.  This  is  not, 
however,  the  first  inquiry  into  her  mental  condition. 
In  the  year  1892  proceedings  were  instituted  by  her 
husband,  which  resulted  in  a  verdict  by  the  majority 
of  the  jury  that  she  was  capable  of  managing  her  own 
affairs.  A  cruel  kindness,  truly  !  According  to  the  state¬ 
ment  of  counsel  she  had  had  the  misfortune  to  employ  a 
number  of  disreputable  solicitors,  some  of  whom  were 
struck  off  the  rolls  and  prosecuted  for  various  offences, 
and  in  spite  of  her  frequent  personal  appearances  in  the 
courts,  incurred  from  time  to  time  enormous  bills.  Her 
name  has  figured  in  the  law  reports  on  numerous  occasions, 
but  the  reported  cases  are  but  a  tithe  of  those  in  which  she 
has  appeared.  Like  poor  Miss  Flite,  whose  eccentricities 
in  relation  to  the  case  of  in  re  Jarndyce,  Jarndyce  v.  Jarn- 
dyce  were  so  vividly  portrayed  by  Dickens  in  Bleak 
Ho  use  she  has  long  been  a  litigant  in  person  at  the  law 
courts  ;  testing,  but  not  trying,  the  patience  of  the  judges, 
and  occasionally  enlivening  the  dullness  of  legal  procedure 


by  her  ready  wit.  It  is  said  that  upon  one  occasio: 
made  an  application  to  the  late  Lord  Esher  when  he  wfi 
siding  in  the  Court  of  Appeal.  As  the  matter  wa 
which  ought  to  have  been  brought  before  a  judge  0 
instance,  his  Lordship  said  :  “  Go  to  Mr.  Justice  — 
He  is  a  good  lawyer,  and  will  try  your  case  very  ni 
“  Yes,  my  lord,”  said  Mrs.  Cathcart,  “  but  my  case  rec 
the  exercise  of  so  much  common  sense.”  Nor  hi 
played  an  entirely  useless  part  in  litigation.  We  can 
at  least  one  important  point  in  the  law  of  lunacy 
has  been  decided  through  her  instrumentality,  namel 
answer  to  the  question,  Who  is  to  pay  the  cost 
abortive  inquisition  ?  At  the  termination  of  the  prt 
inquiry  into  her  mental  condition,  the  Court  ma 
order  to  the  effect  that  the  costs  of  the  ir 
should  be  paid  as  to  one-third  by  the  hu 
and  as  to  two-thirds  by  Mrs.  Cathcart  out  of  her  se; 
estate.  This  order  was  appealed  against,  but  withou 
cess,  the  House  of  Lords  being  of  opinion  that  i 
person  shows  signs  of  mental  derangement,  those  w 
stitute  proceedings  for  an  inquiry  shall  not  necei 
be  mulcted  in  costs  should  the  proceedings  termin; 
favour  of  the  alleged  lunatic.  With  regard  to  the.v 
of  the  jury  in  1892,  the  present  Lord  Chancellor  saic 
was  a  verdict  of  the  majority,  and  they  had  the  advf 
of  seeing  and  conversing  with  Mrs.  Cathcart.  It  m 
that  upon  the  issue  with  which  they  had  to  deal,  nr 
whether  at  the  time  of  inquisition  found,  Mrs.  Ca 
was  capable  of  managing  herself  and  her  property,  tb 
were  right ;  but  that  does  not  decide  the  question  wl 
for  months  and  years  before  that  time  her  conduc 
demeanour  had  been  such  as  to  lead  to  the  reas< 
belief  that  she  required  to  be  put  under 
restraint.” 


REGULATION  OF  THE  SALE  OF  VIRUS  AND 
ANTITOXIN. 

A  Bill  to  regulate  the  sale  of  viruses,  toxins,  serum 
analogous  products  in  the  District  of  Columbia,  ; 
regulate  inter-State  traffic  in  these  products,  has 
introduced  into  the  United  States  Senate.  It  penali 
fines  or  incarceration,  or  both,  at  the  Court's  disc 
the  taking  from  one  State  to  another,  or  the.  s 
exchange,  of  any  virus,  therapeutic  serum,  toxin, 
toxin,  or  analogous  article  for  therapeutic  use 
diseases  of  human  beings,  unless  the  same  is  produ 
an  establishment  operating  under  a  licence  froi 
Treasury  Department.  Every  package  of  such  0 
preparation  which  may  be  legally  taken  from  one 
or  territory  to  another  for  sale  or  use  shall  bear  the 
address,  and  licence  number  of  its  maker,  and  th 
at.  which  it  may  be  expected  to  lose  its  therapeutic 
Establishments  working  under  licence  from  the  Tr 
Department  are  to  be  at  all  reasonable  times  0 
inspection  by  its  authorized  representatives  or  1 
The  action  of  the  Secretary  in  granting  or  revoking  h 
for  the  domestic  production  of  such  preparations  is 
taken  on  the  recommendation  of  the  supervising  bu 
General  of  the  Marine  Hospital  Service,  and  nc 
foreign  production  are  to  be  received  into  the  United 
unless  the  foreign  producers  permit  the .  same  1 
tion  of  their  establishments  as  is  provided  in  the  t 
licensed  manufacturers  in  the  States. 


BOVINE  AND  HUMAN  TUBERCULOSIS. 
At  the  last  monthly  Council  meeting  of  the  Lojal 
cultural  Society  of  England,  Sir  Nigel  Kingscote  pre 
a  report  which  had  been  submitted  to  the  \  ete 
Committee  by  the  Subcommittee  appointed  m  July 
supervise  the  experiments  conducted  at  the  Loya 
rinary  College  as  to  the  possibility  of  infecting 
animals  with  tuberculous  material  from  the  bum. 
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These  experiments  were  carried  out  on  a  cow,  two 
l  calves,  and  two  yearlings.  In  the  case  of  the  cow 
iberculous  material  was  injected  into  the  udder,  in 
dyes  it  was  given  by  the  mouth,  and  in  the  yearlings 
5  injected  into  the  veins.  The  experiments  proved  the 
oility  of  infecting  cattle  with  human  tubercle  bacilli 
least  in  the  case  of  the  cow  the  human  bacilli  had  mul- 
d  in  the  body,  and  had  induced  a  manifestly  diseased 
tion.  In  the  other  cases,  also,  reactions  to  tuberculin 
the  attempt  to  infect  with  human  bacilli  appeared 
iicate  that  infection  had  actually  taken  place.  The 
ce  of  distinct  evidence  of  tuberculous  disease  when 
limals  were  killed  was  held  to  indicate,  on  the  other 
that  infection  was  of  a  temporary  nature.  It  was 
,  however,  that  in  the  case  of  the  cow  the  recovery 
ot  complete  six  months  after  infection.  Taking  all 
icts  into  account,  the  experiments  were  held  to  indi- 
hat  the  risk  of  cattle  becoming  affected  naturally 
ionsumptive  human  beings  must  be  very  slight.  The 
mmittee  did  not  feel  justified  in  drawing  from  the 
s  of  the  experiments  any  conclusion  as  to  the  risk  of 
ion  in  the  opposite  direction — namely,  from  cattle  to 
Upon  this  point  we  learn  from  American  Medicine  that 
sor  H.  W.  Conn  has  made  a  series  of  experiments 
ling  over  more  than  a  year  at  the  Storrs  State  Agri- 
al  College  of  Connecticut.  He  claims  to  have  de¬ 
rated  by  those  experiments  that  the  risk  of  the  spread 
srculosis  through  the  milk  of  affected  animals  is  not 
at  as  has  been  heretofore  alleged.  He  confirms  the 
isions  of  the  first  British  Tuberculosis  Commission 
effect  that  in  the  earlier  stages  of  the  disease  when 
der  is  not  involved  danger  from  the  milk  appears  to 
tited,  and  that  as  it  is  practically  impossible  for  the 
to  know  with  any  accuracy  when  the  tuberculous 
will  affect  the  udder,  the  segregation  of  every 
1  which  gives  the  tuberculin  reaction  is  the  only 
d  of  prophylaxis  against  the  great  danger  which 
es  the  herds. 


A  LOOSE  STATEMENT. 

1  eckless  manner  in  which  statements  are  made  and 
n  nsons  drawn  has  been  remarkably  illustrated  by  a 
•  aondence  recently  published  between  a  medical 
1  of  health  and  a  clergyman  holding  a  living  in  one 
1  Poor  districts  of  the  city  of  Bristol.  The  corre- 
5  ;nce  arose  out  of  a  statement  made  by  the  secretary 
Church  Pastoral  Aid  Society  at  a  meeting  held  in 
{  t  last  at  Cheltenham,  when  the  Rev.  F.  F.  Despard 
<  iat  the  infant  mortality  in  the  Bristol  slums  was 
!<  ’  than  in.  the  concentration  camps  in  South  Africa. 

1  ppeared  in  a  .London  paper  having  a  large  circula- 
|  nd  the  attention  of  Dr.  Davies  was  called  to  it  by  a 
u  from  the  Secretary  of  the  National  Society  for  the 
tion  of  Cruelty  to  Children  asking  for  informa- 
j  l)r.  Davies  was  told  by  Mr.  Despard  that  his 
1  , was  the  Rev.  W.  F.  Jephson,  Vicar  of 

ukes,  Bedminster,  who  in  reply  to  a  letter 
1  that  he  had  said  he  “  had  known  woman 
woman  say  to  him  :  ‘I  have  had  13  children, 
>w  only  5  are  alive,7  1 1  have  had  1 1  children,  and 
are  alive  now,  7  77  etc.,  concluding  that  “I  really 
;  d  that  in  some  of  these  courts  (that  is,  in  Stillhouse 
me  infant  mortality  was  as  bad  as  in  a  concentra- 
^P-  Dr.  Davies,  in  reply,  called  attention  to  the 
at  the  statement  was  based  on  certain  unsupported 
;s  *Pade  by  sundry  women  as  to  their  families, 
iat  Mr.  Jephson  had  publicly  stated  as  a  proved 
cal  fact  that  the  infant  mortality  was  excessive. 

5  *ed  upon  Mr.  Jephson  to  produce  the  evidence  on 
e  ®ased  these  facts,  and  to  compare  with  statistics 
camps  for  children  of  similar  ages  for  an  equal 
ot  time  the  infant  mortality  in  Bristol.  He  further 
out  that  the  mortality  at  the  camps  occurred 


within  a  few  months  and  concerned  194,000  or  more  children, 
while  Mr.  Jephson’s  instances  only  concerned  24  children 
over  a  much  longer  period,  it  being  hardly  “possible  to 
bear  13  children  in  less  than  ten  years.77  Further,  he 
^  a  kiffh  dignitary  of  the  Church  lost  several 
children  in  a  few  weeks  from  scarlet  fever,  this  wouid  not 
justify  a  generalization  that  the  mortality  amongst  the 
children  of  Church  dignitaries  equalled  or  exceeded  that 
in  the  concentration  camps;  or  if  a  family  lost  one  out  of 
two  children  would  it  be  justifiable  to  assert  that  the 
mortality  in  the  district  among  children  was  50  per 
cent.?  Mr.  Jephson,  in  his  answer  to  this,  said  he  did 
not  say  anything  about  Bristol,  but  the  impression  made 
on  his  nnnd  by  the  remarks  of  women  out  of  Stillhouse 
Lane  on  the  deaths  of  the  children  was  that  in  some  courts 
the  mortality  must  be  as  bad  in  one  of  the  camps.  He 
denied  having  any  intention  of  stating  a  statistical  fact. 
Dr.  Davies, in  comment,  draws  attention  to  specific  mention 
of  Stillhouse  Lane,  which  is  in  Bristol,  and  that  the  words 
infant  mortality  7  are  the  recognized  means  of  expressing 
the  mortality  of  infants  under  one  year  per  1,000  children 
born  during  the  year.  As  a  matter  of  fact,  the  infant 
mortality  of  Bristol  is  low,  for  in  1900  it  was  133,  as  com¬ 
pared  with  a  rate  of  172  for  the  33  large  towns.  None  of 
the  subdistricts  show  any  excess,  Bedminster,  where  Mr. 
Jephson  has  his  living,  being  119,  the  lowest  next  to  Clifton 
and  Stapleton.  One  of  the  local  papers,  in  a  leading 
article,  says  that  Dr.  Davies  simply  annihilates  both  the 
statement  and  the  halting  apologies  for  it  with  a  thorough¬ 
ness  and  apparent  enjoyment  which  will  be  deemed  per¬ 
fectly  suitable  in  the  circumstances.  This  is  true,  and  it 
may  be  hoped  that  it  will  be  a  salutary  lesson  to  persons 
who  in  public  make  statements  they  are  unable  to  prove 
and  cannot  justify. 


SIR  FRANCIS  LOVELL’S  MISSION. 

We  announced  some  time  ago  that  Sir  Francis  Lovell  had 
undertaken  to  make  a  tour  of  scientific  evangelization 
through  the  tropics,  with  the  object  of  securing  practical 
support  for  the  London  School  of  Tropical  Medicine.  As 
Hannibal  went  about  seeking  to  stir  up  enemies  against 
Rome,  Sir  Francis  is  endeavouring  to  enlist  combatants 
and  helpers  . in  the  campaign  against  the  mosquitos  and 
microbes  which  make  so  many  parts  of  the  tropics  graves 
of  the  white  man.  We  hear  of  him  at  various  places. 
Thus.on  April  3rd  he  was  at  Penang,  where  he  addressed  a 
meeting  convened  in  the  Governor’s  Office.  He  gave  an 
account  of  the  foundation  of  the  school.  When  the  school 
was  erected  and  the  staff  provided,  it  was  anticipated  that 
the  accommodation  would  be  sufficient  for  twelve  students. 
In  the  first  session,  however,  that  of  October,  1899, 
the  number  of  students  exceeded  the  accommoda¬ 
tion  provided,  and  that  has  been  the  case  ever  since. 
In  1901  the  number  doubled,  and  in  the  last  session  of  1901 
the  number  of  students  exceeded  the  accommodation  by 
seven  or  eight  more.  The  Board  of  Management  of  the 
Seamen’s  Hospital  thereupon  saw  the  necessity  for  increas¬ 
ing  the  size  of  the  school.  Mr.  Chamberlain,  on  being 
made  acquainted  with  the  state  of  affairs,  pointed  out  that 
as  he  had  assisted  the  school  in  obtaining  ^20,000  from 
donors  in  London  for  the  London  School  of  Tropical 
Medicine,  the  time  had  arrived  when  some  efforts  should 
De  made  to  obtain  substantial  contributions  from  people 
more  directly  concerned  in  the  welfare  of  those  labouring 
in  the  tropics  than  the  people  of  London.  It  was  therefore 
decided  that  some  one  should  undertake  a  mission  among 
the  residents  of  the  East  on  behalf  of  the  school.  That, 
said  Sir  Francis,  was  how  he  came  to  be  there.  In  the 
year  under  review  some  247  cases  had  been  treated  in  the 
hospital  attached  to  the  school,  cases  of  diseases  peculiar 
to  the  tropics.  So  far  the  research  work  had  been  carried 
out  most  satisfactorily,  and  it  was  hoped  that  a 
higher  standard  of  efficiency  would  be  reached  before  very 
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Ion"  There  was  only  one  scholarship  at  present — the 
Cras'gs  scholarship— but  it  was  absolutely  necessary  that 
there  should  be  more,  and  scholarships  could  only  be 
obtained  by  means  of  endowments.  Before  returning  to 
England  he  hoped  to  be  able  to  remit  home  sufficient 
money  to  allow  the  School  Committee  to  make  any  neces¬ 
sary  increase  in  accommodation  of  the  building.  In  regard 
to  endowments,  he  was  still  sanguine,  but  he  did  not  know 
whether  anything  like  the  sum  of  ,£100,000  was  likely  to  be 
obtained  for  some  time.  He  had  been  very  fortunate 
in  India,  and  amongst  the  wealthy  inhabitants  of  Bombay 
had  raised  Rs.  125,000,  which  the  Committee  had  considered 
very  satisfactory.  He  had  not  been  so  successful  in 
Calcutta,  where  the  Government  of  India  had  started  an 
Institute  of  Medical  Research  similar  to  the  London 
School,  and  the  Viceroy  stated  he  did  not  think  the 
time  ripe  for  contributing  to  a  similar  school  in 
England.  In  Ceylon  the  Governor  (Sir  West  Ridge¬ 
way)  had  promised  an  annual  contribution  to  the 
School  for  five  years,  the  amount  of  which  was  not 
yet  fixed.  Attaching  to  the  contribution  was  a  condition 
made  by  the  Governor  that  as  long  as  the  contribution  was 
paid,  any  medical  practitioner  from  Ceylon,  irrespective  of 
nationality,  should  have  the  privilege  of  going  through  a 
course  of  instruction  in  the  London  School  without  paying 
the  usual  fees.  In  the  case  of  Ceylon  practitioners,  Sir 
Francis  thought  this  was  a  very  valuable  concession,  for  as 
a  rule  they  were  not  well  paid,  and  could  not  afford  to  pay 
high  fees.'  In  Singapore  the  Governor  had  followed  the 
example  of  Ceylon  and  promised  to  give  a  contribution  of 
,£200  a  year  for  five  years,  with  conditions  attaching  similar 
to  those  proposed  at  Ceylon.  Turning  to  another  matter 
Sir  Francis  said  he  had  been  through  the  Malay  States  and 
had  visited  the  Medical  Research  Laboratory  there.  It  was 
certainly  far  and  away  the  best  medical  research  insti¬ 
tution  in  any  of  the  Crown  Colonies.  There  was  every 
opportunity  for  scientific  research  there,  and  he  had  no 
doubt  that  as  every  three  years  men  fully  equipped  with  the 
latest  knowledge  continued  to  come  from  the  London 
School  to  direct  the  institute  at  Kuala  Lumpar,  the  work 
of  that  institute  would  be  of  increasing  value.  In  con¬ 
clusion,  Sir  Francis  Lovell  made  a  strong  appeal  to  the 
Chinese  community,  and  especially  to  its  wealthier  mem¬ 
bers,  to  support  the  school  to  the  utmost  of  their  ability. 
He  added  that  it  was  a  great  gratification  to  him  to  be 
able  to  inform  the  meeting  that,  having  telegraphed  yes¬ 
terday  to  the  Chairman  of  the  Committee  formed  by  the 
Malaya  Branch  of  the  British  Medical  Association  to  col¬ 
lect  subscriptions  in  Singapore  asking  him  to  “report 
progress,”  that  gentleman,  Dr.  Mugliston,  had  just  replied 
to  the  effeefithat  “  progress  was  favourable.”  A  Committee 
was  formed  for  the  purpose  of  furthering  the  object  of  Sir 
Francis  Lovell’s  mission. 


A  NEW  CONSUMPTION  SANATORIUM  FOR 
LONDON. 

On  May  13th  Princess  Christian,  who  was  accompanied  by 
her  daughter,  Princess  Victoria  of  Schleswig-Holstein,  laid 
the  foundation  stone  of  a  large  country  branch  hospital 
in  connexion  with  the  Mount  Vernon  Hospital  for  Con¬ 
sumption,  Hampstead.  Their  Royal  Highnesses  were 
welcomed  by  a  Reception  Committee  which  included  Mr. 
B  A.  Lyon,  Chairman  of  the  Committee  of  Management, 
Lord  Clifden,  the  Vice-Chairman,  Sir  Hermann  Weber, 
the  Consulting  Physician,  and  the  Rev.  Brook  Deedes, 
Vicar  of  Hampstead.  The  site  covers  60  acres  of  ground  ; 
it  is  picturesquely  situated,  well  wooded  with  beech  and 
fir  trees,  and  sheltered  from  cold  winds.  The  sanatorium 
will  provide  accommodation  for  50  men  and  50  women 
patients.  Arranged  in  line  the  wards  will  all  face  south  ; 
there  is  to  be  a  separate  nurses’  home ;  the  administrative 
block  is  to  be  placed  centrally  between  the  wings  for  male 
and  female  patients;  there  will  be  a  common  dining  hall. 


which  will  also  be  detached  ;  and  there  will  be  sepa 
accommodation  for  laundries  and  the  electric  light  p!i 
There  will  be  about  two  and  a-half  miles  of  paths  in 
grounds  graduated  in  slope  to  suit  the  difference 
strength  of  the  individual  patients.  The  building  wil 
in  the  Georgian  style,  of  stone,  red  brick,  and  Luton  gi 
A  design  of  the  patients’  block  is  now  on  view  at  the  K 
Academy,  after  plans  of  Mr.  Frederick.  Wheeler, 
anonymous  benefactor,  an  old  Harrovian,  has  g 
,£120,000  to  the  fund,  .£70,000  for  the  site  and  buil 
and  the  remainder  to  form  a  nucleus  of  an  endown 
The  sanatorium  will  be  within  easy  reach  of  London, 
it  is  understood  that  it  will  form  only  the  first  install 
of  a  much  larger  scheme. 


McCOY’S  SYSTEM  OF  PHYSICAL  EXERCISES 
On  Tuesday  last  in  the  ballroom  of  Downshire  H( 
Mrs.  Conn,  of  Cromwell  Road,  gave  a  demonstration 
system  of  physical  education  which  she  learned  fron 
late  Sir  Frederick  McCoy,  of  the  University  of  Melbo 
and  which  for  the  past  four  years  she  has  been  b 
engaged  in  introducing  to  public  notice.  On  the  in 
tion  of  Mrs.  Pirie  and  Lady  Primrose,  a  large  gathe 
assembled  to  see  Mrs.  Conn’s  pupils  go  through  a  va 
of  movements  and  exercises  devised  to  develop  the 
cular  system  on  what  are  claimed  to  be  strictly  scie 
lines.  The  proceedings  were  opened  with  a  short  ad 
from  Mrs.  Conn,  in  the  course  of  which  she  strongly  1 
upon  the  general  public  the  necessity  for  greater  atte 
to  physical  development,  which,  in  her  opinion,  ha; 
yet  had  a  fair  chance  as  a  health  restorative.  Presur 
it  is  Mrs.  Conn’s  intention  to  devote  her  ent 
mainly  to  the  physical  improvement  of  girls.  A 
of  eighteen,  in  costumes  more  remarkable  for 
utility  than  their  elegance,  went  through  va 
evolutions.  No  fault  can  be  found  with  the 
ercises  which  are  taught  and  advocated  ;  they  are  al 
cellent.  If  performed  within  the  limits  of  the  capaci 
individual  pupils,  they  maybe  approved  as  useful  ai 
those  who  from  circumstances  are  debarred  from  the 
formal  but  perhaps  more  desirable  use  of  their  mi 
which  is  provided  by  such  outdoor  games  and  pursu 
those  in  which  in  the  natural  course  of  things 
young  person  instinctively  indulges  as  opport 
offers.  We  do  not  pretend  to  be  censors  of  the  va 
corsets  as  an  element  of  female  apparel.  Much  stre^ 
laid  by  Mrs.  Conn  on  their  undesirability  and  their  aes 
unloveliness;  but  what  the  wisdom  of  the  ages  t 
our  grandmothers,  and  theirs  before  them,  is  not  liken 
readily  controverted  by  the  strong  assertions  of  the  e 
siast  in  “  physical  science”  or  by  the  success  in  the  a  j 
ment  of  a  graceful  figure  without  artificial  aid  by  < 
considerable  minority  who  are  lucky  enough  to  p< 
more  energy  and  more  capacity  for  muscular  disc 
than  the  bulk  of  womankind. 


ROYAL  UNIVERSITY  *  OF  IRELAND. 

A  meeting  of  Convocation  was  held  in  Dublin  on  Ma 
when  the  following  six  members  were  elected  to  the  at 
Mr.  Alex.  Anderson,  M.A  ,  President  Queen  s  Co  g 
way;  Dr.  J.  Walton  Browne,  B.A. ;  Mr.  Edward  Cu 
M.A. ;  Rev.  Matthew  Leitcb,  M.A.,  D.Litt. ,  His  n 
Judge  Shaw,  M.A.,  LL  D. ;  and,  Dr.  Thomas  Sinclair 
This  meeting,  and  the  results  of  the  election,  a 
exceptional  importance.  Some  little  time  ago  , 
University  Graduates’  Association  issued  an  appe 
Members  of  Convocation  to  vote  for  the  six  succe 
didates,  as  they  had  supported  thes  prineiple 
examiners;  and  the  result  of  the  poll  clear  y 
trend  of  opinion  among  graduates  of  the  I  n  J- 
poll  was  an  exceptionally  large  one,  and  t 
question  in  the  election  was  undoubtedly  tne  pi 
involved. 
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contagious  diseases  in  the  Philippines. 

report  on  the  contagious  diseases  of  the  Philippines, 
jr  L.  M.  Maus,  Surgeon  U.S.  Army,  Commissioner  of 
tic  Health,  Manila,  says,  as  we  learn  from  the  New 
v  Medical  Record,  plague  first  manifested  itself  in 
ila  in  December,  1S99,  and  since  that  date  778  cases 
occurred,  resulting  in  618  deaths,  or  79,4  per  cent. 
7  case  discovered  in  the  city  at  present  is  sent  to  the 
ue  Hospital  as  soon  as  the  diagnosis  has  been  verified 
lood  examination,  and  the  bodies  of  those  found  dead 
ent  there  for  cremation,  unless  the  friends  inter  such 
;  in  hermetically-sealed  metallic  caskets,  in  compli- 
with  the  directions  of  the  Board.  In  order  to 
ide  the  possibility  of  any  case  escaping  the  vigilance 
he  Board,  all  deaths  reported  by  practitioners  in 
city,  where  there  is  suspicion  of  plague,  are 
lined  by  one  of  the  medical  inspectors  of  the  Board, 
t  attention  is  being  paid  to  the  destruction  of  rats, 
ps  of  native  ratcatchers  having  been  organized  pro- 
i  with  buckets  for  holding  disinfecting  solutions,  the 
ction  of  dead  rats,  vessels  for  rat-bane,  etc.  Houses 
remises  in  which  plague  occurs,  or  where  dead  rats 
ted  with  plague  have  been  found,  are  subjected  to  a 
disinfection,  such  houses  being  closed  for  from  thirty 
xty  days,  or  until  they  are  considered  safe  for  re- 
pancy.  Small-pox  has  been  very  infrequent  during 
past  year,  only  five  cases  haying  occurred  in  Manila 
ig  that  period.  _  A  accination  is  efficient  and  universal, 
the  population  is  considered  at  the  present  time  to  be 
Ically  immune.  Pulmonary  tuberculosis  is  very  pre- 
lt  among  a  certain  class  of  the  citizens,  160  deaths 
ig  occurred  during  the  two  months  previous  to  the  date 
e  report.  This  question  is  regarded  as  an  exceedingly 
us  one,  and  in  order  to  secure  proper  vital  statistics  in 
'd  to  this  disease  a  blank  form  has  been  printed  for 
lation  by  the  physicians,  sanitary  inspectors,  and 
"s  the  city.  It  is  believed  that  the  ultimate  organ- 
in  of  a  consumptive  colony  outside  of  the  city  will 
ore  necessary  in  the  near  future,  as  the  disease  occurs 
upally  among  the  very  poor,  and  those  who  live  in  the 
ded  districts  and  under  poor  sanitary  conditions, 
et  fever  and  diphtheria  are  very  rare  in  Manila,  but 
les  occurs  occasionally.  The  hospitals  for  the  accom- 
ition  of  lepers  are  situated  in  Manila,  Cebu,  Palestina, 
Bacolod,  and  contain  about  500  cases.  A  number  of 
ts  have  been  received  from  the  Governors  and  Secre- 
s  of  the  various  provinces  regarding  lepers  requesting 
tance.  With  a  view  to  the  support  of  these  isolated 
an  appropriation  has  been  submitted  to  the  Com- 
lon  for  necessary  funds.  Various  estimates  of  from 
0  t°_3°>ooo  have  been  placed  upon  the  number  of 
s  living  in  the  Archipelago,  but  Major  Maus  judges, 
information  received  from  various  sources,  that  the 
j®r  less  than  12,000.  In  order  to  secure  definite 
dies,  a  blank  form  has  been  forwarded  to  the  Secre- 
5  of  the  various  provinces,  and  to  medical  officers  and 
,s>  mr  the  collection  of  data,  and  it  is  hoped  that 
in  a  short  time  the  approximate  number  will  be  ascer- 
1  K-  care  of  lepers  in  the  hospitals  throughout 
■rcnipelago  may  be  regarded  as  simply  tentative,  and 
anticipated  that  during  the  coming  year  a  permanent 
WIi!  -^e  established  for  them  on  some  suitable 
c’  sufficiently  distant  from  the  mainland  to  prevent 
return  to  their  homes. 


INDIAN  GOVERNMENT  AND  R.A.M.C.  OFFICERS 
,  ON  LEAVE 

understand  that  officers  of  the  Royal  Army  Medical 
)  °?  ^e.ave  from  India  are,  while  in  England,,  1b 0  be 

the  Indian  Government  on  the  scale  laid  down  in 
>!  ai°  •  ™ai‘ranL  This  concession,  which  to  the  non- 
r  a  s.eems  to  be  a  simple  act  of  justice,  was  not 

oiuntanly  by  the  Indian  Government :  it  had  to  be 


asked  for  by  the  officers  concerned,  and  if  the  point  had  not 
been  raised  it  may  be  taken  as  certain  that  the  officers 
would  have  received  pay  on  the  old  scale.  The  matter  may 
seem  trifling,  but  it  is  an  illustration  of  the  ungenerous 
spirit  in  which  the  Indian  Government  deals  with  the 
officers  of  the  Royal  Army  Medical  Corps  whose  services  it 
employs. 


Sir  Frederick  Treves,  K.C.V.O.,  will  give  the  Cavendish 
Lecture  before  the  West  London  Medico-Chirurgical  Society 
on  Friday,  June  20th;  the  subject  chosen  is  Certain  Phases 
of  Appendicitis. 


Mr.  Thomas  Joseph  Stafford,  F.R.C.S.I ,  Medical  mem¬ 
ber  of  the  Local  Government  Board  for  Ireland,  has  been 
appointed  a  member  of  the  Royal  Commission  on  Sewage 
Disposal  in  the  room  of  Mr.  C.  P.  Cotton  (resigned). 


We  understand  that  the  rumours  which  have  been  put 
into  circulation  to  the  effect  that  the  removal  of  St. 
Bartholomew  s  Hospital,  London,  from  its  present  site  is 
contemplated  are  unfounded. 


A  conversazione  will  be  given  by  the  Medical  Society  of 
London  at  their  rooms,  11,  Chandos  Street,  W.,  on  Monday, 
May  26th.  The  President  will  hold  a  reception  at  8.30  p.m., 
and  an  oration  will  be  delivered  by  Dr.  Stephen  Mackenzie 
at  8.45  p.m. 


Colonel  Exham,  C.M.G.,  R.A.M.C.,  has  been  deputed  by 
the  Secretary  of  State  for  War  to  proceed  to  Washington 
to  be  present  at  the  annual  meeting  of  the  Association  of 
Military  Surgeons  of  the  United  States.  The  subject  of 
discussion  is  to  be  the  treatment  of  the  wounded  in  war. 


The  annual  meeting  of  the  Dermatological  Society  of 
Great  Britain  and  Ireland  will  be  held  on  Thursday 
next  at  4.15  p.m.,  when  an  oration  will  be  delivered  by 
Dr.  Unna.  Dr.  Unna  will  also  give  a  demonstration  at  the 
Post-Graduate  College.  West  London  Hospital,  on  Friday, 
at  5  p.m. 

The  Local  Government  Board  for  Ireland  has  decided  to 
recognize  the  County  Antrim  Infirmary  as  efficient  to 
entitle  a  nurse  to  recognition  under  Art.  2  (b)  of  the 
Nursing  Order  of  July  5th,  1901.  Dr.  St.  George  is  to  be 
congratulated  that  his  arduous  work  in  this  direction  has 
been  thus  acknowledged. 

A  report  to  the  General  Board  of  Commissioners  in 
Lunacy  for  Scotland,  by  Dr.  James  Craufurd  Dunlop,  of 
Edinburgh,  on  the  dieting  of  pauper  lunatics  in  asylums  and 
lunatic  wards  of  poor-houses  in  Scotland,  has  been  issued 
as  a  supplement  to  the  forty-third  annual  report  of  the 
Board.  In  a  covering  letter  the  Board  observes  that  in  the 
great  majority  of  institutions  the  diets  may  be  regarded  as 
satisfactory,  and  that  there  are  only  a  few  cases  in  which 
they  can  be  said  to  fall  considerably  short  of  the  scientific 
standard  adopted  by  Dr.  Dunlop. 


The  Museums  Syndicate  of  the  University  of  Cambridge, 
in  proposing  arrangements  for  the  allocation  of  the  build¬ 
ings  at  present  occupied  by  the  Botanical  department, 
state  that  the  provision  of  additional  accommodation  for 
the  departments  of  human  anatomy  and  physiology  is 
rapidly  becoming  an  urgent  requirement.  They  regret 
that  they  are  not  in  a  position  to  provide  for  any  extension 
on  this  occasion.  The  greater  part  of  the  Botanical  buildings 
will  be  assigned  to  Engineering,  of  which  there  are  now  over 
200  students. 

We  are  glad  to  learn  from  Nature  that  Professor  Virchow 
has  now  recovered  from  his  accident  in  what  must  be 
termed  a  highly  satisfactory  manner,  and  that  he  has  been 
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able  to  leave  Berlin  for  the  country,  where  he  will  reside 
for  some  months  to  come.  Leave  of  absence  from  his 
university  duties  has  been  granted  to  him  for  the  whole 
summer  term,  his  place  being  taken  from  his  three  prin¬ 
cipal  assistants.  It  is  announced  in  the  German  journals 
that  he  has  resigned  the  presidency  of  the  Berlin 
Medical  Society.  It  is  considered  probable  that  he 
will  be  succeeded  by  His  Excellency  Professor  von  Berg- 
mann. 


Mr.  J.  K.  Caird  of  Dundee  has  offered  the  Royal  In¬ 
firmary  of  that  city  a  building  to  contain  accommodation 
for  patients  suffering  from  cancer,  as  well  as  for  patients  in 
relief  of  the  other  departments  of  the  institution,  which 
have  of  late,  we  are  informed,  proved  insufficient  to  meet 
all  the  demands  upon  them.  The  number  of  beds  in  the 
proposed  extension  is  over  ioo,  and  the  cost  is  estimated  at 
_£i8,5oo.  A  sum  of  ,£5,000  to  be  devoted  to  research  in  con¬ 
nexion  with  the  cancer  department  of  the  hospital  has  also 
been  guaranteed  by  Mr.  Caird.  We  shall  hope  to  revert  to 
this  aspect  of  the  subject  in  an  early  issue.  Two  years 
ago  the  gynaecological  and  maternity  section  of  the  Royal 
Infirmary,  along  with  a  home  for  nurses,  was  built  and 
furnished  by  Mr.  Caird  at  a  cost  of  some  ,£8,000. 
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[From  Our  Lobby  Correspondent.] 

The  New  Rules  of  Procedure,  as  regards  questions,  have  so 
far  resulted  in  a  diminution  of  the  numbers  asked  in  the 
House.  The  consequence  of  this  will  be  felt  in  the  smaller 
number  of  points  of  medical  interest  answered  publicly  in  the 
House  of  Commons.  Many  of  these  questions  will  come 
within  the  category  of  those  to  which  “no  oral  answer  is  de¬ 
sired,”  and  the  information  sought  will  be  given  in  print  in 
the  papers  circulated  among  the  members  on  the  next  day. 
The  new  plan  will  prevent  the  expenditure  of  time  on  com¬ 
paratively  unimportant  matters,  but  all  questions  of  general 
public  [interest  will  no  doubt  be  starred,  and  answered 
orally,  and  so  find  their  way  into  the  reports  of  the  Parlia¬ 
mentary  proceedings. 


The  Plumbers  Registration  Bill. — The  promoters  of  this 
Bill  are  making  a  vigorous  effort  this  year  to  get  facilities 
given  to  the  Bill  by  the  Government.  They  have  a  good  deal 
of  support  on  both  sides  of  the  House,  but,  in  face  of  the  op¬ 
position  to  the  second  reading,  it  is  not  likely  that  the 
Government  can  take  up  the  measure.  The  Bill  is  down  for 
one  of  the  last  days  before  the  adjournment  for  Whitsuntide, 
but  in  view  of  the  fact  that  it  is  blocked  by  two  Liberal  mem¬ 
bers,  one  Conservative,  one  Liberal  Unionist,  and  an  Irish 
member,  its  prospects  are  decidedly  doubtful. 


The  Cremation  Bill  seems  likely  to  be  lost  again  this 
year,  as  the  amendments  carried  in  Committee  have  deve¬ 
loped  serious  opposition  from  the  Nonconformist  interest. 
Mr.  H.  D.  Greene,  the  member  for  Shrewsbury,  introduced  in 
Committee  an  amendment  to  prevent  a  crematorium  being 
erected  on  the  consecrated  portion  of  a  cemetery.  Mr. 
Goddard  has  given  notice  to  oppose  this,  and  as  there  may  be 
a  warm  discussion  on  the  point  the  prospects  of  the  Bill  are 
seriously  menaced.  The  promoters  of  the  Bill  have  no  desire 
to  retain  the  restrictions,  and  only  accepted  them  to  get  the 
Bill  through  the  Committee  stage,  but  their  omission  may 
cause  a  good  deal  of  difficulty. 


The  New  Butter  Standard. — Sir  Edward  Stracliey  last  week 
asked  the  President  of  the  Board  of  Agriculture  whether  he 
would  immediately  after  May  15th  take  such  steps  as  might 
be  necessary  to  test  the  value  of  the  standard  of  butter  set  up 
by  his  Board,  so  that  it  might  be  determined  whether  after 
that  date  milk-blended  butter  containing  a  higher  percentage 
of  moisture  than  permitted  by  the  standard  could  be  sold. 
Mr.  H anbury  in  the  printed  answer  stated  that  it  had  not 
been  the  practice  of  the  Board  to  anticipate  the  action  of 
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local  authorities  for  the  purpose  of  testing  the  effect 
statutes ;  and,  in  view  of  the  full  powers  of  local  authoriti 
he  did  not  think  that  any  special  necessity  for  doing  so  an 
in  this  case.  The  authority  given  by  statute  to  the  Board  H 
been  fully  exercised  in  issuing  the  regulations. 


The  Military  Hospital  at  Vryburg.— Sir  Walter  Foster  asl 

the  Secretary  for  War,  on  Thursday  last  week,  whether 
had  any  information  as  to  the  insanitary  and  crowded  statf 
the  military  hospital  at  Vryburg  at  the  end  of  April,  and 
absence  of  tents  for  the  use  of  the  sick  for  whom  there  1 
insufficient  accommodation  in  the  hospital.  The  Secret 
of  State  said  that  he  had  no  information  since  the  early  d 
of  April,  and  asked  the  hon.  member  to  supply  him  w 
particulars  as  to  the  shortcomings  of  the  hospital.  Sir  Wa! 
Foster  undertook  to  do  this. 


The  Medical  Officer  of  Health  for  Caithness.— Mr.  Ci 

Harmsworth  obtained  a  printed  reply  at  the  end  of  last  w 
to  his  question  whether  the  Lord  Advocate  was  aware  that 
March  8th  last  the  County  Council  of  Caithness  appointe 
duly-qualified  medical  practitioner  to  be  medical  office; 
health  for  the  county,  and  that  this  medical  officer  had 
yet  entered  on  his  duties  consequent  on  the  delay  on 
part  of  the  Local  Government  Board  in  intimating  whet 
he  would  be  allowed  to  have  consulting  practice.  The  L 
Advocate’s  printed  reply  was  to  the  effect  that  on  March  1 
the  Local  Government  Board  were  informed  that  the  cou 
council  of  Caithness  had  appointed  a  county  medical  off 
with  permission  to  engage  in  consulting  practice. 
Local  Government  Board  did  not  interfere  with  the  appo 
ment  nor  hinder  the  new  officer  entering  on  his  duties, 
was  necessary,  however,  to  consider  whether  the  grant  in 
of  the  cost  of  medical  officers  should  be  payable  to  the  cou 
council  in  respect  of  this  appointment.  The  rule  was  t 
where  the  medical  officer  engaged  in  [consulting  practice 
grant  was  not  given  unless  the  Secretary  for  Scotland 
satisfied  that  there  were  exceptional  circumstances  justify 
this  arrangement.  The  necessity  of  considering  these 
cumstances  in  this  case  caused  some  delay,  but  the  cou 
council  had  now  been  informed  that  the  grant  would  not 
given.  _ _ 

Guard-room  Beds. — The  Secretary  of  State  for  War  has 
formed  Mr.  Colston  that  the  provision  in  military  gr 
rooms  of  better  sleeping  accommodation  than  the  plank 
and  wooden  bolster  now  provided  for  soldiers  in  the  a 
will  be  considered  in  next  year’s  estimates. 


Milk-blended  Butter.— Sir  Edward  Strachey  has  called 
attention  of  the  President  of  the  Local  Government  Boar* 
milk-blended  butter,  and  has  asked  whether  the  Board 
decided  that  it  is  an  impoverished  article  of  food  as  den 
in  Section  1,  Part  VII  of  the  Sale  of  Food  and  Drugs  Act,  1 
The  President  has  replied  that  the  Board  has  no  powe 
decide  what  is  an  impoverished  article  for  the  purposes  of 
section,  but  that  the  Board  of  Agriculture  has  in  the  e 
cise  of  its  statutory  powers  made  regulations  for  deterr 
ing  the  proportion  of  water  in  butter  that  raises  the  presu 
tion  that  it  is  not  genuine.  Mr.  Long,  however,  has  decli 
to  direct  that  samples  should  be  procured  with  the  viei 
testing  the  value  of  the  standard  thus  set  up. 

A  Riverside  Small-pox  Hospital. — The  President  of 
Local  Government  Board  has  informed  Sir  Frederick  Di- 
Hartland  that  he  has  instructed  two  officers  of  the  Boar 
visit  the  site  upon  which  a  temporary  hospital  is  d< 
erected  at  Hanworth,  Middlesex,  for  the  use  of  the  ui 
districts  of  Hampton,  Teddington,  and  Hampton  >V  ick, 
to  make  a  full  report  on  the  subject.  The  question  invoi 
the  statement  that  the  surface  water  from  the  site  an 
into  the  Thames  at  Hampton  immediately  above  the  mi 
of  the  Southwark  and  Vauxhall  Water  Company,  the 
Junction  Company,  and  the  West  Middlesex  V  ater  Comi  > 
and  that  the  ground  is  sometimes  under  water  from  4 .to 
Although  Mr.  Long  appeared  to  accept  some  responsiDi 
the  matter,  he  said  that,  as  the  cost  of  the  hospital  w 
to  be  defrayed  out  of  borrowed  money,  he  had  no  autn 
interfere. 
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a  at  the  Mansion  House  in  Support  of  the  Fund 
for  Higher  Education  and  Research, 
rd  Mayor  presided  on  May  9th  at  the  Mansion  House 
aeeting  held  in  support  of  the  fund  for  higher  univer- 
-.cation  and  research  in  connexion  with  University 
London,  and  the  University  of  London. 
jObd  Mayor,  in  the  opening  speech,  said  that  the 
•  was  unique  because  the  City  had  never  before  been 
>1  a  sum  of  money  for  the  furtherance  of  the  highest 
education  and  research  in  London.  University  College 
id  offered  to  be  incorporated  with  the  University  of 
,  and  the  result  of  the  present  appeal  would  assist 
liversity.  In  the  wealthiest  city  of  the  Empire  uni¬ 
requirements  ought  to  be  attended  to  and  the 
ity  of  London  should  be  second  to  none  in  the 
n. 

uke  of  Devonshire  moved  : 

3  meeting  is  of  opinion  that  the  incorporatiorTof  University 
London,  in  the  University  of  London  will  materially  promote 
[  ucation  and  research  in  London,  and  that  with  this  object,  a 
Id  be  raised  to  equip  and  endow  the  College  adequately  for  such 
j  and  research. 

that  ,the  University  Commission  Bill  of  1898  retained 
Jniversity  of  London  its  former  powers  of  a  general 
ng  body,  and  also  gave  it  a  large  share  in  the  work  of 
;  and  of  research,  at  the  same  time  granting  it  a  con- 
influence  for  the  co-ordination  of  instruction  given 
•hools  federated  in  the  University.  Further  powers 
towed  on  it  to  deal  with  the  university  needs  of  the 
idem  London.  The  University  of  London,  however 
er  the  Act  power  to  teach,  but  it  had  not  the  material 
>f  doing  so.  To  enable  the  University  to  become  a 
;  centre  for  mere  affiliation  there  must  be  substituted 
ation,  and  by  incorporating  the  University  College  in 
;ersity  of  London  an  important  step  would  be  taken 
supplying  the  necessary  educational  equipment  re- 
By  this  incorporation  University  College  would  be- 
iged  in  the  University  of  London,  and  the  Senate  of 
rersity  would  acquire  complete  control  over  all  the 
3  of  the  College ;  the  transfer  would  involve  no 
;°  the  continued  existence  of  the  other  schools  of  the 
ty.  It  was  essential  that  the  University  should  possess 
lent  resources,  while  useful,  but  to  a  certain  extent 
iate,  functions  were  reserved  to  the  affiliated  and 
1  schools.  Universities  were  no  longer  a  necessity 
lass  alone,  and  the  welfare  of  the  nation  demanded 
‘lasses  of  men  of  high  intelligence  should  be  sought 
"quipped  with  the  highest  training.  Our  success  as 
depended  upon  the  possesion  of  trained  men,  and 
re  not  procurable  in  sufficient  number  from  any  one 
he  older  universities  could  not  supply  them,  and  an 
nty  was  now  afforded  to  London  to  repair  past  neg- 
to  create  a  University  for  London  adapted  to  the 
the  metropolis  of  the  empire.  The  Duke  of  Devon- 
"n  proceeded  to  discuss  the  financial  questions.  He 
Uddar  the  provisional  scheme  settled  between  the 
md  the  l  niversity,  the  site,  buildings  and  equip- 
be  transferred  were  estimated  to  be  to  the  value  of 
while  certain  trust  funds  amounted  to  nearly 
would  also  pass  to  the  University.  He  then  pro- 
>  consider  in  detail  the  present  requirements  for  the 
‘nt  of  university  education  and  research  in  connexion 
Lmversity  College,  which  will  be  found  described  in 
01  the  British  Medical  Journal,  April  26th,  1902, 

^hael  Foster  said  that  in  the  great  city  of  London 
s  most  urgent  pressing  need  of  a  successful  and 
m-aniVers'ty  for  higher  education  and  research,  in 
Pldst  and  at  its  very  door.  It  was  true  that  in 
^a?  the  peculiar  difficulty  that  there  were  so 
•  !1[?d  !.n  it  who  were  not  of  it,  who  were  interested 
institutiong  elsewhere.  He  himself  belonged  to 
ina  to  Cambridge,  but  his  heart  was  big  enough  for 
powerful  London  University  would  only  strengthen 
institution  at  Cambridge.  In  the  metropolis,  which 
.  }  a. centre  of  industrial  and  commercial  activity,  it 
1  desirable  that  there  should  be,  for  the  benefit  of 
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those  using  the  results  of  knowledge,  a  band  of  men  and 
women  in  their  midst  whose  whole  life  should  be  devoted  to 
extending  the  bounds  of  knowledge  and  to  spreading  it 
among  all  classes.  It  was  an  absolute  necessity  that  there 
s  lould  be  in  that  city  a  real  and  effective  university,  that 
w.aa  th,e  ldea  <?f  Sir  Thomas  Gresham  300  years  ago,  and  later, 
at  the  beginning  of  the  last  century,  the  poet  Campbell,  in 
company  with  a  band  of  earnest  men,  instituted  the 
University  of  London  in  the  building  which  was  now 
called  University  College.  London  now  had  a  teach¬ 
ing  university.  That  University  was,  however,  one  o,f 
great  complexity,  unlike  any  other  university  in  the  world, 
it  retained  its  old  imperial  function,  and  any  lad  or  girl  from 
any  part  of  the  empire,  not  only  from  Great  Britain  and 
ii eland,  but  also  from  all  the  Colonies,  might  repair  to  the 
University  of  London  and  receive  from  it  the  stamp  that  he  or 
she  had  acquired  a  university  training.  That  gnat  function 
of  the  University  still  remained,  but  there  had  been  added  to 
it  other  distinct  metropolitan  functions  limited  to  London 
and  to  a  certain  radius  round.  These  functions  again  were 
complex.  The  University  recognized  certain  teachers,  and 
made  as  it  were  a  bargain  with  those  teachers,  so  that  their 
pupils  had  certain  advantages  in  entering  into  the  University 
whereby  they  were  less  disturbed  in  their  studies  by  the 
mechanical  trammels  of  examinations.  There  were  also  schools 

attached  to  the  University — University  College  and  others _ 

which  were  institutions  for  education  and  research,  which  had 
entered  into  partnership  with  the  University  of  London, 
retaining  their  autonomy,  and  only  becoming  part  of  the 
University  under  certain  conditions.  These  conditions,  again 
were  advantageous  to  the  students,  so  that  they  might  achieve 
a  university  degree  under  the  most  favourable  circumstances. 
As  a  result,  London  had  a  many-jointed,  a  many-limbed,  and 
perhaps  a  loose-limbed  University.  When  compared  with  the 
more  compact  universities  of  other  places,  that  very  loose- 
limbness  had  the  great  advantage  that  it  brought  theUniver- 
sity  of  London  to  bear  upon  all  classes  and  upon  all  callings. 
But  that  flexibility  and  elasticity  produced  an  idea  of  a  cer¬ 
tain  amount  of  unsteadiness.  Some  fixed  point,  some  ful¬ 
crum  from  which  these  limbs  could  become  more  effective 
was  wanted,  and  the  meeting  was  called  to  consider  the  offer 
of  University  College,  which  was  a  school  with  powers  and 
privileges  of  its  own,  and  which  was  in  the  old  days  the 
University  of  London.  University  College  offered  to 
give  up  its  identity,  and  make  itself  that  solid  cen¬ 
tral  point  which  was  needed  to  make  the  great 
l  niversity  of  London  truly  and  thoroughly  effective.  It 
would  not  only  make  it  effective  by  giving  it  solidarity, 
but  it  would  be  the  means  of  enabling  the  University  to  carry 
out  its  own  ideas  according  to  its  own  wishes.  Over  the- 
affiliated  schools  the  Univei'sity  had  only  limited  power ;  it 
could  only  suggest  this  and  that,  but  if  University  College 
became  incorporated,  witli  tlie  University  of  London  it  would 
be  able  to  carry  out  without  any  difficulty  all  its  most 
cherished  ideas.  He  desired  to  impress  on  the  meeting  that 
this  was  an  attempt  on  the  part  of  University  College  to  give 
strength  to  the  University  of  London.  It  was  not  a  wish  to 
aggrandize  University  College  above  any  other  school.  In 
the  act  of  incorporation  the  College  would  disappear  in  the 
1  niversity ;  it  was  a  sacrifice  of  the  College  for  the  good  of 
the  University  at  large.  One  of  the  conditions  of  the  union 
was  that  the  College  should  retain  its  own  traditions  as  a 
place  where  every  kind  of  learning  was  pursued.  This  was  an 
age  of  specialization,  and  sometimes  one  kind  of  learning  was 
pursued  by  itself  in  what  might  be  called  a  hole-and-corner 
fashion.  He  was  speaking  from  the  result  of  the  experience 
of  all  those  who  had  to  do  with  educational  learning  when  he 
said  that  it  was  most  desirable  that  each  kind  of  learning 
should  do  its  work  in  company  with  and  in  the  face  of  learn¬ 
ing  of  all  other  kinds  for  the  benefit  of  each  and  all  of  them. 
That  was  the  one  main  condition  of  the  sacrifice  contained  in 
the  offer  which  University  College  was  making  ;  that  it  should 
not  be  turned  aside  to  develop  any  particular  branch  of 
knowledge,  but  that  it  should  remain  as  an  example  of  a 
seat  of  learning.  The  proposed  incorporation  would  be  for 
the  benefit  of  the  whole  University  of  London,  for  all  the 
professors,  teachers,  and  students  concerned,  and  for  all  out¬ 
side  the  University  of  London,  and  also  for  all  classes  of 
people  in  that  great  city,  whatever  their  position  or  calling. 
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He  concluded  by  formally  seconding  the  resolution  proposed 

bv  the  Duke  of  Devonshire.  ..  . 

Professor  A.  W.  Rucker  (Principal  of  the  University  of 
London)  supported  the  resolution,  and  pointed  out  that  the 
success  of  the  scheme  would  obviate  the  necessity  of 
developing  the  University  by  a  number  of  awkward  and  ill- 
fitting  compromises.  The  proposal  now  submitted  was  part 
of  a  larger  scheme  which  might  be  submitted  later. 

The  resolution  was  then  put  and  carried  unanimously. 

The  following  resolution  was  proposed  by  Lord  Brassey, 
seconded  by  Lord  Avebury,  and  carried  unanimously  : 

That  this  meeting  urges  on  the  citizens  of  London  the  importance  of 
giving  a  generous  response  to  the  appeal  now  made  for  a  million  pounds 
1 1  equip  and  endow  University  College,  Loudon. 

Mr.  Lionel  Phillips,  Mr.  H.  R.  Beeton,  and  Captain 
H.  M.  Jessel,  M.P.,  also  spoke  in  support  of  the  above 

resolution.  ,  ,,  , 

Sir  Richard  Farrant  (Treasurer)  announced  that  over 
r,  10,000  had  been  received  in  subscriptions.  These  included 
K 0  000  through  Sir  Michael  Foster,  and  a  similar  sum  from  the 
Drapers  Company;  Mr.  Astor  had  subscribed  £20,000, 
Messrs.  Wernher,  Beit  and  Co.  £10,000,  £5,000  was  subscribed 
by  Mr.  M.  Michaelis,  £2,000  by  Mr.  Pierpont  Morgan,  and 

£i, 000  by  Professor  Vaughan  Harley. 

A  vote  of  thanks  to  the  Lord  Mayor  was  proposed  by  Lord 
Reay.  He  said  that  if  London  wished  to  have  a  University 
worthy  of  the  metropolis,  to  which  all  pilgrims  in  search  oE 
learning  would  come  from  every  part  of  the  empire,  then 
sympathy  must  be  shown  in  a  practical  manner.  There  was 
no  want  of  eminent  men  to  teach  ;  the  difficulty  was  to  get 
proper  laboratories  and  adequate  equipment  on  the  same 
scale  as  in  other  places.  They  had  the  men,  but  not  the 

money  nor  the  plant.  ,  , 

Mr.  A.  Prevost  (Governor  of  the  Bank  of  England)  seconded 
the  vote  of  thanks,  which  was  carried  with  acclamation,  and 
the  proceedings  then  terminated.  . 

It  is  announced  that  the  Prince  of  V  ales  has  gi  aciously 
consented  to  be  patron  of  the  Fund. 
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Presentation  Day. 

At  this  ceremony,  held  on  May  14th,  the  great  hall  was 
crowded,  and  the  men  and  women  graduates,  in  academical 
costume, walked  in  procession  to  their  seats  near  the  platform, 
being  followed  by  the  Chancellor’s  procession,  which  included 
many  mayors  of  the  metropolitan  boroughs  and  other  guests 
of  the  Senate,  officers  of  the  University,  the  Senate  the  Vice- 
Chancellor,  and  lastly,  the  new  Chancellor,  the  Earl  of  Rose¬ 
bery,  all  of  whom  wore  their  official  robes,  and  proceeded  to  the 

platform.  T  . 

The  Vice-Chancellor  (Sir  Henry  Roscoe)  first  rose  and 
offered  the  Chancellor  a  hearty  academic  welcome,  and  on  the 
part  of  the  Senate  and  all  others  interested  in  the  University 
expressed  the  satisfaction  with  which  they  viewed  the  elec¬ 
tion  of  Lord  Rosebery  by  the  general  body  of  graduates. 

Sir  E.  II.  Busk,  on  behalf  of  Convocation,  also  congratulated 
Lord  Rosebery,  and  stated  that  his  election  had  been  unani¬ 
mous.  At  the  Vice-Chancellor’s  request,  the  entire  audience 
rose  and  expressed  their  welcome  by  cheering  the  Chancellor. 

Lord  Rosebery  said  that  he  was  very  grateful  for  Ins  elec¬ 
tion,  and  for  the  manner  in  which  the  meeting  had  expressed 
its  satisfaction.  He  was  glad  to  be  the  first  Chancellor  of  the 
University  elected  by  the  graduates  under  the  new  Act  of  Par¬ 
liament,  but  could  not  help  feeling  how  unworthy  he  was  to 
fill  the  chair  which  had  been  occupied  by  so  many  of  liis  illus¬ 
trious  dead  friends.  He  remembered  all  the  Chancellors  of  the 
University,  from  the  first— the  Duke  of  Devonshire— onwards. 
Three  of  them  had  been  colleagues  of  his  own  in  the  Cabinet. 
Lord  Granville,  the  second  Chancellor,  held  the  office  for 
thirty-five  years,  and  always  had  the  interest  and  the  honour 
of  the  University  very  much  at  heart.  Lord  Derby,  the  third 
on  the  list,  was  perhaps  the  most  fair-minded  man,  and  the 
most  sincere  and  honest  seeker  after  truth  that  he  had  ever 
come  across  in  the  political  arena.  Lord  Herschell  was,  at 
the  time  of  his  lamented  death,  probably  the  most  valuable 
servant  of  the  Crown  in  the  whole  British  Empire,  and  was 
called  upon  for  every  kind  of  arduous  service  if  lie 
could  only  find  time  to  undertake  it.  Lord  Kim- 
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berley  the  late  Chancellor,  lived,  perhaps  nc 
happily  for  himself,  in  the  ante-platform  andi 
advertising  age.  He  was  essentially  humble  and  s< 
self-seeking  that  he  was  not  so  generally  well  known, 
deserved  to  be.  He  was  a  great  classical  scholar,  and; 
last  year  of  his  life  was  found  undertaking  the  arduo 
for  an  old  man  of  attacking  Dante,  which  he  did  w 

keenest  relish.  .  ... 

The  Principal  (Professor  Rucker)  then  reviewed  tli 
of  the  University  during  the  past  twelve  months 
number  of  entries  for  the  examinations  was  largoi 
any  former  year,  and  the  humbler  classes  of  society  wc 
represented  ;  in  fact  the  University  was  helping  tho 
had  the  will  and  the  ability  to  fight  their  wa. 
the  elementary  schools  upwards.  As  regarded  the 
ization  of  the  University,  a  new  department  for  un 
extension  and  inspection  of  schools  had  been  addr. 
Dr  R  D  Roberts,  who  had  unexceptionable  quahh  I 
for  the  post  of  registrar  of  that  department,  had  ! 
accepted  that  post.  A  scheme  for  a  new  matriculat 
animation  had  been  decided  upon  and  an  examina 
accordance  with  that  scheme  would  be  held  for  the  ni 
in  September  next  for  the  convenience  of  candidates  1 
to  take  up  university  studies  in  tlie  following 
Regulations  had  been  passed  for  the  admission 
graduate  students  from  other  universities  to  study 
doctorate  in  London.  The  matriculation  examinatio] 
for  the  future  be  conducted  by  examiners  other  than  tli 
undertook  the  intermediate  and  final  examinatic 
general  scheme  had  been  adopted  regulating  the 
of  selecting  leachers,  to  be  paid  and  appointed 
University.  The  Technical  Education  Board  of  the 
County  Council  had  placed  at  the  disposal  of  the  bn 
the  munificent  sum  of  £10,000  a  year,  winch  would  en. 
University  to  begin  work  at  once.  Two  chairs  of  Oh 
would  be  established  at  University  College— one  for 
Chemistry,  to  be  filled  by  Professor  Ramsay,  the  0 
Organic  Chemistry.  Up  to  the  present  time  only  two 
educational  institutions  in  this  country  had  more  tl 
professor  of  chemistry,  while  in  Germany  even  a  ui, 
of  tlie  second  class  usually  had  several  profes 
that  department.  Full  preparations  had  been 
for  tlie  teaching  of  German  both  in  the  collet 
polytechnics.  A  professorship  of  pedagogy  was 
established  in  connexion  with  the  new  Traini 
lege  of  the  London  County  Council.  The  eng 
departments  of  the  City  and  Guilds  Institute  and  0 
College  would  be  under  the  control  of  the  Umversi 
much  as  their  professors  would  be  appointed  ana  pai 
University.  The  Drapers  Company  had  given £v>, a 
of  the  incorporation  of  University  College  in  the  unit 
a  most  important  scheme,  which  would  come  to  pass  ’ 
initial  sum  of  £110,000  was  raised.  The  leading  phys 
of  London  had  banded  themselves  together  to  give  c 
lectures  in  physiology  for  advanced  and  post-giauu 
a  'nts?  andP  Mr.  Walter  Palmer  had  generous!;: 
£2,000  to  enable  such  lectures  to  be  given.  I 
versity  had  contributed  £400  to  the  scheme,  £ 
placed  a  suite  of  rooms  in  the  University  ! 
at  the  disposal  of  the  teachers  as  Isolator- 
lecture  rooms.  Several  students  were  already  workn 
laboratories,  and  more  than  sixty  had  entered  tor 
course  of  lectures.  The  question  of  courses  of  le<| 
polv technics  had  been  carefully  considered,  and  a  sc 
the  purpose,  it  was  hoped,  would  shortly  b  P 
Regulations  for  the  Faculty  of  Law,  and  others 
organization  of  preliminary  medical  studies,  were  D 
pared.  He  concluded  by  showing  the  amount  of  pap 
lished  by  London  teachers,  their  assistants  ani 
during  the  past  year,  nearly  half  of  which  had  e 
from  the  teachers  in  the  Medical  FacuUy.  and  ^ 
it  was  high  time  that  London  should  real ze  th 
not  the  want  of  men,  nor  a  dearth  of  i«tellectual  efl 
had  hindered  the  University  of  London  from  takingu. 
a  great  centre  of  teaching  and  research  lnei 

organization  and  funds  to  supply  materials  ( 

The  Chancellor  then  distributed  the  P11^9.’  aa, 
the  degrees  obtained  during  the  year  ” wom . 
Faculty  several  of  the  graduates  presented  were 


i7,  1902.] 


THE  UNIVERSITY  OF  WALES. 


[ 


The  British 
Medical  Journal 


I235 


V'ice-Chancellor  congratulated  those  who  had  taken 
and  received  degrees.  Their  new  Principal  had  the 
and  confidence  uf  every  member  of  the  Senate.  The 
u-ation  of  University  College  with  the  University 
thin  measurable  distance  of  becoming  a  fact.  But 
er  changes  might  be  made,  the  Senate  was  deter- 
to  maintain  the  value  and  standard  of  the  degrees  of 
iversity. 

fiCHAEL  Foster,  M.P.,  also  offered  his  congratulations 
e  who  had  been  presented.  He  said  the  University 
at  and  growing,  and  was  trying  to  meet  the  present 
ure  needs  of  the  nation,  the  future  welfare  ot  which 
ed  on  education. 

itring  band  of  the  Scots  Guards,  which  was  in  attend- 
)layed  the  National  Anthem,  and  the  proceedings 


THE  UNIVERSITY  OF  WALES. 

LI.ATION  OF  THE  PRINCE  OF  WALES  AS  CHANCELLOR. 

7 9th  H.R. II.  the  Prince  of  Wales  was  formally  installed 
:  icellor  of  the  University  of  Wales, 
retaliation,  which  took  place  at  Carnarvon  in  a  large 
a,  was  a  brilliant  ceremony.  The  Prince  of  Wales 
■is  robes  as  Chancellor  of  the  University  and  the 
is  those  of  the  Doctor  of  Music  degree, 
proceedings  opened  by  the  Registrar  (Mr.  Ivor 
reciting  the  deed  of  appointment,  which  was  then 
ed  to  His  Royal  Highness. 

•Sambard  Owen,  as  Senior  Deputy  Chancellor,  then 
e  address  from  the  University  Court, 
was  followed  by  an  address  from  the  Vice-Chancellor 
sor  Roberts). 

;hort  speech  the  Prince  thanked  the  University  for  its 
e,  and,  on  behalf  of  the  Princess,  for  the  degree  con- 
>n  her.  In  emphasizing  the  utility  of  universities,  he 
l  out  that  “the  empire  has  ample  need  of  trained 
tsto  aid  in  the  development  of  its  vast  inheritance.” 
mber  of  honorary  degrees  were  then  conferred,  includ- 
tt  of  Doctor  of  Music  on  the  Princess  of  Wales.  The 
ry  degree  of  Doctor  of  Laws  was  conferred  upon  the 
■Bor  of  the  University  of  St.  Andrews  (Lord  Balfour 
the  Earl  of  Ross  (Chancellor  of  the  University 
>lin),  Dr.  Edward  Caird,  Sir  R.  C.  Jebb,  M.P.  ;  Dr. 
hys,  the  Right  Hon.  Sir  Roland  Vaughan  Williams, 
wards  the  royal  party  drove  to  Bangor,  where  a 
Dn  was  held.  A  large  number  of  distinguished  guests 
•esent.  Subsequently  their  Royal  Highnesses  inspected 
sity  College,  Bangor. 

proceedings  throughout  were  of  a  most  enthusiastic 
:er. 

ig  the  proceedings  at  the  luncheon,  Principal  Reichel 
iced  that  Sir  A.  L.  Jones  (Liverpool)  had  offered  to 
tee  twelve  scholarships  of  ^30  each. 


rHE  LATE  R.  B.  ANDERSON  FUND. 
alter  Monnington,  ex-Honorary  Secretary  of  the  Com- 
of  this  fund,  now  dissolved,  writes:  SirC.  C.  Knollys, 
•G.,  Colonial  Secretary  of  Trinidad,  in  a  letter  bearing 
pril  19th,  reports  the  receipt  by  him  of  the  sum  of 
iS.  6d.  subscribed  to  this  Fund,  and  the  expenditure  of 
iount  in  the  purchase  and  repair  of  three  removable 
1  !l0l]ses  3n  P01'k  of  Spain  by  his  instructions  on  behalf 
Anderson  and  her  twin  sons.  In  one  of  these  houses 
'  reside,  while  from  the  other  two  she  will  draw  an 
total  net  rental  of  about  ^"50.  He  expresses  his 
1  that  certainly  the  money  could  not  have  been 
cel  to  greater  advantage. 

Anderson  also  writes  to  convey  her  sincere  thanks  to 
tam ford  and  his  Committee  for  their  sympathy  shown 
-louble  they  have  taken,  and  her  deep  sense  of  grati- 
1  subscribers,  and  to  the  proprietors  and  editors  of  the 
■  journals  for  the  great  help  they  have  given,  which  has 
o  her  of  intense  anxiety  as  to  the  future  of  her  sons. 

Cornelius  Biddle,  Surgeon  to  the  Merthyr  General 
.>  has  been  appointed  High  Constable  for  Caerphilly 
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The  Organization  of  Medical  Contract  Work  at 

Stockport. 

The  settlement  of  a  scale  of  fees  between  the  clubs  and  the 
medical  profession  has  hitherto  been  a  somewhat  one-sided 
arrangement.  No  body  of  men  know  better  what  is  to  be 
gained  by  organized  co-operation  than  the  working  classes, 
who  in  trades-unions  liave  been  taught  to  apply  the  principle 
that  union  is  strength  in  advancing  their  interests.  It  is  not 
to  be  wondered  at  if  in  a  contract  between  a  club  and  an  indi¬ 
vidual  medical  practitioner  the  balance  of  advantage  is  often 
found  to  be  in  favour  of  the  club.  The  correspondence  which 
has  been  published  in  our  columns  shows  that  a  large  number 
of  medical  men  have  begun  to  feel  that  these  club  contracts 
are  not  advantageous  to  the  profession.  In  Stockport  the 
medical  practitioners  have,  we  are  informed,  attempted,  with 
no  little  success,  to  act  together  in  making  arrangements  with 
clubs.  I11  1895  there  were  in  the  town  some  forty  clubs,  the 
rate  of  pay  being  2s.  6d.  a  head  per  annum.  In  that  year  pro¬ 
posals  were  made  to  the  clubs  to  raise  the  rate  to  4s.  4d.  per 
annum,  and  to  arrange  various  other  conditions,  including  an 
examination  fee  on  entrance,  and  a  wage  limit.  Two  clubs 
only  accepted  the  scheme,  and  with  these  matters  have  run 
smoothly  ever  since.  In  1896  all  the  medical  men  except  two 
resigned  from  the  thirty-eight  other  clubs.  Since  that  time 
the  clubs,  except  those  which  have  accepted  the  higher  scale, 
have  been  “  doctorless.”  The  clubs  have  found  by  experience 
that  they  can  do  very  well  without  doctors,  and  the  doctors 
have  come  to  the  conclusion  that  they  are  better  without  the 
clubs. 

A  so-called  provident  dispensary  had  existed  in  Stockport 
for  ten  years,  and  when  an  opportunity  occurred  this  was 
taken  over  by  the  local  medical  society  with  the  intention  of 
keeping  it  to  its  avowed  object,  or,  if  this  was  not  possible,  of 
putting  an  end  to  it.  After  a  four  months  trial  the  Stockport 
Provident  Dispensary  was  disbanded  at  the  end  of  1901.  The 
disbandment  of  the  institution  was  due  to  the  conclusion 
forced  upon  the  medical  officers  that  it  was  not  truly  a  pro¬ 
vident  dispensary,  that  it  was  not  conducted  on  business 
lines,  and  that  patients  who  were  able  to  pay  the  ordinary 
fees— and,  in  fact,  had  been  in  the  habit  of  doing  so— were 
entitled  to  join  the  dispensary  and  claim  attendance  at  dis¬ 
pensary  rates  to  the  detriment  of  private  practice.  The 
medical  men  of  Stockport  have  declared  that  contract  practice 
of  any  kind  is  a  mistake. 

It  has,  we  are  informed,  long  been  the  practice  in  Stock- 
port  for  medical  men  to  employ  collectors  at  a  fee  of  2s.  6d.  in 
the  pound  to  collect  from  the  working-class  patients  their 
accounts,  by  instalments  varying  from  is.  a  month  upwards. 
This  is  done  as  a  regular  thing,  and  not  only  for  the  collec¬ 
tion  of  bad  or  doubtful  debts.  In  this  way  the  patients  are 
enabled  to  pay  for  medical  attendance  without  difficulty,  and 
preserve  the  self-respect  which  a  man  finds  when  he  can  pay 
tor  wThat  he  wants.  The  medical  men  are  quite  prepared  to 
treat  all  cases  as  they  present  themselves,  to  make  reasonable 
charges  for  their  services,  to  afford  means  for  payment  by 
instalments  and  on  extended  credit,  to  make  use  of  their  pro¬ 
fessional  knowledge  in  foreseeing  the  possibility  of  big  bills 
for  small  means,  and  then  to  exercise  a  judicious  philan¬ 
thropy  in  advising  how  best  to  meet  such  a  difficulty.  The 
very  small  proportion  of  the  community  who  cannot  be 
treated  under  such  circumstances  must  be  referred  to  the 
purely  charitable  institutions  of  the  town  or  to  the  Poor 
Law. 

The  action  with  regard  to  the  Stockport  clubs  is  fully 
justified  by  some  careful  calculations  as  lo  what  it  costs  to 
see  a  patient  of  the  class  to  which  the  members  of  the  clubs 
belong.  One  medical  man  in  the  town,  with  a  general 
working-class  practice,  had  between  500  and  600  club  patients, 
all  at  2s.  6d.  a  head  per  annum.  An  analysis  of  two  years 
showed  that  the  average  remuneration  for  each  visit,  in¬ 
cluding  medicines,  was  5  jd.,  whilst  the  average  cost  to  the 
medical  practitioner  was  is.  2d.  each  visit,  thus  showing  a 
serious  loss  on  the  club  practice. 

The  Friendly  Societies  declare  that  they  ask  no  concessions 
from  the  medical  profession,  and  disclaim  any  idea  of  charity 
in  their  dealings  with  medical  men.  The  contract  with  the 
medical  man  is,  from  their  point  of  view,  entirely  a  matter  of 
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business.  In  the  matter  of  medical  attendance  on  those  who 
cannot  afford  to  pay  for  it  there  has  never  been  any  stinting 
on  the  part  of  the  medical  profession,  and  never  will  be.  But 
club  contract  practice  is  not  a  question  of  charity— the  club 
patients  would  themselves  resent  any  suggestion  of  this  kind. 
The  whole  matter  is,  indeed,  one  of  business  and  should  be 
treated  in  a  business  manner,  and  the  experience  of  Stockport 
t^nds  to  show  that  in  order  to  arrive  at  any  arrangement 
which  shall  be  equitable,  the  best  way  is  to  meet  co-operation 
by  co-operation. 

The  Effect  of  the  Medical  Benefit  System  on  the 
Prosperity  of  Clubs. 

A  correspondent  of  large  experience  in  the  Midlands  has 
sent  us  an  interesting  note  on  the  effect  of  the  system  of  con¬ 
tract  practice  now  prevalent  on  the  prosperity  of  workmen  s 
clubs  providing  sick  pay  for  their  members. 

Attention  ought  to  be  drawn,”  he  writes,  “to  the  loss  incurred 
by  clubs  which  have  club  doctors,  and  so  much  am  I  impressed 
with  this  that  I  should  strongly  dissuade  any  man  from  join¬ 
ing  a  club  or  friendly  society  that  had  a  club  doctor.  M  hen 
men  can  obtain  the  services  of  a  medical  man  without  any 
personal  payment,  it  is  a  great  inducement  to  some  to  be 
frequent  and  fairly  regular  attendants  at  the  doctor’s  surgery, 
and  both  the  medical  officers  and  the  club  officials  know  that 
some  members  are  seldom  long  off  tlieir  books.because  they 
can  get  their  medical  attendance  and  sick  certificate  gratis. 
Now  if  these  men  had  to  pay  for  medical  attendance  they 
would  not  be  so  ready  to  consult  a  medical  man  for  the  slightest 
ache  or  pain,  and  their  share  of  sick-pay  would  be  materially 
lessened,  and  the  prosperity  of  the  club  proportionately 
increased.  I  have,  indeed,  been  surprised  that  the  clubs 
have  not  of  their  own  accord  long  since  discontinued  their 
medical  officers.  I  am  sure  it  would  pay  them  to  do  so." 

“  Overlapping.” 

A  conference  was  held  recently  at  Clay  Cross,  near  Chester¬ 
field,  between  local  medical  men  and  representatives  of 
Friendly  Societies,  to  consider  rates  of  pay  to  club  surgeons, 
a  request  having  been  made  by  the  latter  for  an  advance  from 
23.  6d.  to  4s.  a  head  per  annum.  The  higher  rate  is  that 
recently  agreed  upon  between  the  (members  of  the  Chester¬ 
field  District  of  the  Midland  Medical  Union  and  a  conference 
of  representatives  of  Friendly  Societies  of  the  district.  As 
members  of  the  Midland  Medical  Union,  the  medical  men  in 
Clay  Cross  were  under  obligation  to  ask  the  increased  rate. 
The  Clay  Cross  clubs,  however,  not  having  sent  delegates  to 
the  Chesterfield  Conference,  were  not  parties  to  its  decisions, 
and  had  to  be  separately  approached. 

In  the  proceedings  at  Clay  Cross,  as  reported  m  the  C lay 
Cross  Chronicle ,  the  medical  men  were  first  invited  to  state 
their  reasons  for  seeking  the  advance  in  rate.  These  were  the 
increased  expense  of  medical  education,  the  increased  ex¬ 
penses  of  medical  practice  (including  those  due  to  the  aboli¬ 
tion  of  unqualified  assistants,  and  the  consequent  rise  of 
salaries  of  qualified  assistants,  to  greater  cost  of  drugs,  and  to 
general  rise  of  prices  and  to  greater  cost  of  living),  the  greater 
amount  of  attention  expected  by  club  patients,  and,  finally, 
the  capacity  of  the  club  member  to  pay  a  higher  rate  to-day, 
since  he  receives  better  wages,  than  thirty  years  ago,  when 
present  rates  were  fixed.  The  formation  of  the  Medical  Union 
was  referred  to  as  the  immediately  exciting  cause  of  the 
demand.  ... 

Having  regard  to  the  issue  of  the  meeting  it  is  worthy  01 
note  that  the  chairman,  a  layman,  at  the  conclusion  of  the 
speeches,  commented  explicitly  on  the  calm,  courteous,  and 
argumentative  spirit  in  which  the  medical  men  had  presented 
their  case.  Judging  from  the  report  before  us  the  compliment 
was  fully  merited,  and  these  speeches,  as  contributions  to  an 
effort  to  arrange  matters  on  a  basis  of  reason  and  equity,  stand 
in  sharp  contrast  with  the  replies  of  the  Friendly  Societies’ 
spokesmen.  In  these  virtually  no  attempt  was  made  to 
traverse  the  very  pertinent  contentions  put  forward  by  the 
club  surgeons,  or  to  deal  with  the  proper  economic  bearings 
of  the  questions  at  issue  except,  as  to  the  matter  of  what  was 
spoken  of  as  “overlapping.”  It  is  asserted  that  a  large  pro¬ 
portion  of  members  of  Clay  Cross  clubs  belong  to  two  or  more 
clubs  each.  The  medical  men  are  thus,  it  was  said,  paid  in 
most  cases  twice,  and  sometimes  even  more  than  twice, 


for  the  same  member,  whose  medical  payment,  thni 
clubs,  thus  comes  to  be  5s.,  or  even  7s.  6d.  or  mort|j 
annum. 

Apart  from  this,  the  speakers  representing  clubs  show) 
disposition  to  consider  the  merits  and  justice  of  the  cash 
were  content  barely  to  state  their  determination  not  t( 
cede  the  advanced  rate.  On  a  vffie  being  taken  the  ad 
was  unanimously  refused.  This  overbearing  and  arr 
attitude  of  indifference  to  any  consideration  other  tha 
power  which  the  Friendly  Societies  apparently  believe  1 
selves  to  possess  of  doing  as  they  please  with  club  surg 
would  be  striking  were  it  not  so  common.  _  It  furnis 
singular  comment  on  the  repeated  assertions  of  le 
Friendly  Society  representatives  that  they  do  not 
charity  but  to  pay  a  fair  rate  for  work  done. 

In  the  Clay  Cross  case  there  was  indeed,  as  we  have  al 
said,  some  semblance  of  economic  argument  by  Fri 
Society  representatives  in  the  matter  of  “overlap] 
But  even  this  had  no  pertinence  as  a  gne 
against  the  medical  profession,  which  is  in  no 
responsible  for  the  difficulty.  The  matter  is  er 
in  the  hands  of  the  clubs,  since  it  rests  on  the  hard-an 
requirement  of  many  societies  that  every  member 
pay  into  the  medical  attendance  fund.  The  only  cone 
medical  men  with  such  rules  is  that  the  repeal  thereof 
be  to  their  advantage,  since  these  rules  constitute  an  ol 
to  the  acceptance  of  the  “wage  limit,”  and  operat' 
judicially  in  other  ways.  That  the  repeal  is  possible  is  ■ 
by  the  fact  that  many  of  the  most  prosperous  Friendly 
ties  have  no  such  rules.  If,  therefore,  the  Clay  Cross 
ties  deem  it  a  hardship  that  a  member  should  pay  tv 
thrice  through  different  clubs  for  his  doctor,  the  rem 
theirs  to  apply,  and  their  surgeons  should  be  the  1 
object.  Indeed,  the  only  ground  on  which  the  sur 
interests  might  appear  to  suffer  by  such  repeal  is  throu 
consequent  reduction  in  total  (nominal)  membership  of 
Butthe benefit  of  the  existing  arrangements  in  this  res; 
fallacious.  Itisoneof  those  indefinite  and  incalculable  col 
advantages  which  experience  shows  have  usually  an  ultir 
prejudicial  effect  on  financial  arrangements.  Lei 
speaking,  the  simpler  the  terms  of  a  bargain  the  bett 
all  parties.  Let  medical  men  fix  their  rates  on  the 
that,  whatever  the  rate,  each  individual  club  membt 
pay  that  rate  once  only  for  medical  attendance,  h< 
many  clubs  he  may  join.  This  greatly  simplifies  the  pr 
of  calculating  what  rate  is  equitable.  As  to  the  arrange 
by  which  this  one  medical  payment  principle  shall  be  ( 
into  effect— that  is  the  concern  of  the  clubs.  If  medic? 
decline  to  take  into  account  the  possibility  of  a  club  in 
paying  the  doctor  more  than  once,  and  fix  their  price  f 
inglv,  the  clubs  may7  be  trusted  so  to  provide  that  thei 
be  no  overpayment.  But  if  members  of  the  profession 
ally  recognize  “  overlapping,”  and  allow  it  to  be  taxe 
account  infixing  rates,  we  do  not  see  how  reliable^  c 
tions  can  be  made,  and  in  the  absence  of  such  caici 
they  are  the  more  likely  parties  to  suffer  in  the  baigain 


Live  and  Let  Live  writes  :  May  I  once  again  urgewliatlbclieve 
remedy  for  club  abuse  ?  Let  the  medical  men  u‘ere,rL,P  rhib  n 
decide  upon  a  minimum  rate  of  payment,  and  let  the 
select  their  own  medical  man,  any  medical  man  in of 
paid  at  the  end  of  the  quarter  or  halt  year  for  the  numbei  oi 
upon  his  list  at  the  beginning  of  the  said  quarter 
the  case  in  this  district,  where  we  are  paid.ss^a  head  pei  ann 
it  has  advantages.  The  patient  can  select  his  ovn  doctor,  ana. 
more  important,  the  doctor  can  decline  to  h^e  /  g«ea  )r- 
objects  placed  upon  his  list.  It  a  membei  be  dissatisfied  i 
changes  his  doctor.  There  is  no  meeting  to  discussor  dis 
doctor.  Last  year  a  secretary  wrote  to  me, saying, ,,  ‘n  ray  li 
upon  your  list.”  I  replied  :  “  No  one  can  be  placed  upon  my  » 
out  my  sanction,”  and  declined  to  attend  A.  B.  a* i  a  clu  P 
the  result  that  I  attended  him  as  a  private  patient  until 
some  weeks  later  from  malignant  disease  of  the  laijn 
A  “well-to-do”  job  master  came  to  my  p  r  e  decesso  r  .  J  d  hi 
wished  to  join  the  club.  My  predecessor  declined  a  Aatie 
club  patient,  but  continued  to  attend Mum  as  a  pn  a  hJ 
since  the  practice  has  been  in  my  hands  (eight  y 
attended  him  as  a  private  patient.  h„  ,,iacec 

Last  week  a  labourer  called  and  said  he  wished  b 

club  list.  I  said,  “If  your  present  account  (which  has 
about  two  years)  is  paid  and  you  are  in  good  heaitn,  i 
from  July  ist.”  The  account  is  now  nearly  paid  jn  th 

llad  the  clubs  been  open  to  any  and  all  the  medical  n  (i  other 
bourhood  at  5s-  a  head  the  Probability  Is i  that  «ie  oc 
referred  to  by  “  Colliery  Surgeon  in  the  British  aied 
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oh  would  not,  have  taken  them  at  2s.  6d.  I  do  not  think  that  we 
1  ver  have  union  in  the  profession  until  we  are  prepared  to  give  as 
take,  and  I  often  think  that  men  who  hold  appointments  are  not 
ed  to  give  equal  privileges  to  others,  but  expect  them  to  unite 
iisturb  or  apply  for  similar  privileges. 

1  'annot  blame  a  struggling  young  practitioner  for  accepting  a 
;  ee,  whether  club  or  private,  than  a  successful  colleague,  espe- 
1|  ince  it  is  their  only  chance  of  obtaining  appointments. 


THE  MIDWIVES  BILL. 

The  Obstetrical  Society  of  London. 
ive  received  from  the  Honorary  Secretaries  of  the 
t  ical  Society  of  London  a  pamphlet,  dated  May,  1902, 
1  iy  the  Council  of  the  Society.  It  consists  of  a  state- 
the  work  of  the  Society  since  its  foundation  in  1858, 
1  >ecial  reference  to  its  exertions  on  behalf  of  the  educa- 
midwives.  The  Council  believes  that  the  statement 
of  use  in  discussing  the  merits  of  the  Midwives  Bill, 
letermining  the  claim  to  recognition  of  the  Society’s 
ite. 

jamphlet  contains  a  list  of  past  presidents  of  the 
which  includes  the  names  of  many  of  the  most 
t  obstetricians  in  London  belonging  to  this  and 
if  t  generation.  It  contains  also  a  list  of  the  mem- 
|  the  present  Council  and  of  the  members  of  the  Board 
Examination  of  Midwives,  together  with  a  list  of  the 
>n  of  that  Board  since  its  institution  in  1872. 

Public  Work  on  the  Midwife  Question. 
ollowing  is  the  summary  of  the  public  work  of  the 
on  the  midwives  question  with  which  the  pamphlet 
!  es : 

ts  foundation,  in  1858,  the  Society  has  always  endeavoured  to 
he  knowledge  of  midwifery,  both  in  medical  men  and  iu  mid- 

n  1859  (voh  xii,  p.  27),  the  Society  memorialized  the  General 
’oiincil  to  make  an  examination  in  midwifery  compulsory  for 
I  lates  for  the  diploma  of  the  English  Examining  Boards.  Up  to 
:  Society  of  Apothecaries  was  the  only  London  Examining  Board 
:  this  (vol.  xiii,  p.  31),  and  the  Royal  College  of  Surgeons  did  not 
iwifery  compulsory  in  its  examination  for  the  Membership  till 
I  mu,  p.  47). 

and  many  times  afterwards,  the  Societv  urged  the  Home  Secre- 
•point  an  Obstetrician  on  the  General  Medical  Council  (vol.  xii, 
vol.xxiii,  p.  47).  This  was  not  done  till  i88r,  when  Dr.  Me- 
1  and,  at  liis  death,  the  late  Dr.  Matthews  Duncan,  a  past 
t  -;°f,  the  Society,  were  appointed  as  Crown  nominees  (vol.  xxvi, 
J?hn  Williams,  also  a  past  President,  is  at  present  on  the 
ncaical  Council  as  a  Crown  nominee. 

’  Dr.  Farr,  of  the  Registrar-General’s  department,  suggested  that 
trical  Society  should  undertake  the  investigation  of  the  causes 
;  mortality,  which  was  very  great,  especially  among  the  newly- 
tet.  Trans.,  vol.  xi.  for  1869,  p.  24).  A  Committee  was  appointed, 
>er  of  questions  sent  to  every  Fellow  (vol.  xxxvii,  p.  86).  It  will 
Jen  that  the  intervention  of  the  Obstetrical  Society  in  a  matter 
ig  the  public  health  was  due  to  the  express  request  of  the 
1  -Leneral’s  department. 

nniittee  made  several  reports  upon  the  Causes  of  Infant  Mortality 
id  and  Wales  (vol.  xii,  p.  389,  and  vol.  xiii,  p.  24).  These  reports 
,  e  Council  publishing,  in  1870,  a  series  of  Rules  for  the  Manage- 
ewborn  Children,  which  have  gone  through  many  editions,  and 
1  frequently  revised  (vol.  xii,  p.  395,  etc  ). 

the  Council,  acting  on  the  advice  of  this  same  Committee,  began 
10  midwives,  and  indirectly  to  enforce  their  better  education 
leal  training. 

^Society  memorialized  Government  to  enforce  registration  of 
I  children,  and  in  1874,  uniting  for  the  purpose  with  the  Parlia- 
1  committee  of  the  British  Medical  Association,  the  Society  urged 
j  vl^es  should  be  educated  and  registered  by  the  State. 

;  >ary,  1878,  the  principles  of  the  Society’s  scheme  for  the  educa- 
Mon,  and  registration  of  midwives  not  only  met  with  the 
of  the  General  Medical  Council,  but  a  provision  for  the  per- 
;  egistration  of  midwives  was  actually  embodied  in  the  Medical 
udment  Bill  by  His  Grace  the  Duke  of  Richmond.  Trouble  in 
However,  prevented  the  measure  being  considered  in  the  House 
j  P-  5)-  In  this  Bill,  midwives  under  the  Act  were  alone  permitted 
i  tem  “registered  midwife,”  whilst  any  woman  might  call  her- 

j  116. 

874  few  years  have  passed  without  the  Society  directly  or  in- 
irging  the  Government  of  the  day  to  legislate  upon  the  midwife 
.  and  though  during  late  years  the  Council  has  thought  it  ad- 
leave  the  initiative  to  others  it  is  still  as  strongly  in  favour  of 
h.  It  is  also  equally  sincere  in  its  desire  to  hand  over  the  in- 
y  onerous  task  of  the  examination  and  registration  of  the  mid- 
30on  as  the  Government  have  legalized  an  alternative  Examining 

The  Object  of  the  Examination. 
following  quotations  from  the  Transactions  of  the 
are  given  amongst  others  to  indicate  the  object  which 
■ety  had  in  establishing  the  examination. 

S\Sriaf^c-a^^  competency  of  the  candidates  to  practise  as 
’>  <mu  their  possession  of  such  knowledge  as  would  enable  them 


to  recognize  the  presence  of  difficulties,  and  the  necessity  for  at  once  pro¬ 
curing  competent  professional  aid  for  the  patient”  (vol.  xiv,  p.  23,  1872). 

“It  was  never  intended  to  create  ‘a  new  kind  of  medical  practi¬ 
tioner.’” 

“It  would  be  most  undesirable  to  raise  a  new  kind  of  medical  practi¬ 
tioner  between  a  midwife  for  natural  labour  and  a  fully  educated  medical 
man  or  woman  ”  (vol.  xvi,  p.  23, 1874). 

The  conditions  of  candidature  which  have  already  been 
published  in  the  British  Medical  Journal,  and  a  list  of 
lying-in  institutions  which  train  midwives  according  to  the 
present  requirements  of  the  Society,  is  given. 

Results  of  the  Examinations. 

The  following  table  is  given  to  show  the  number  of  women 
examined  by  the  Board,  calculated  for  every  five  years  between 
1872  and  1902;  women  who  withdrew  from  the  examinations 
are  included  among  the  rejections  : 


Five  Years. 

| 

Candidates.  ( 

Passed. 

Rejections. 

Percentage  of 
Rejections. 

1872 — 1876  ... 

31 

26 

5 

l6.  I 

1877 — i88r  ... 

91 

82 

9 

9  9 

1882 — 1886  ... 

287 

66 

18.7 

1887 — 1891  ... 

9>5 

726 

189 

20.6 

l892 - 1896  ... 

2,038 

1,819 

219 

10.7 

1897 — 1901  ... 

4.023 

3-355 

6^4 

16.3 

Total  ... 

7,453 

6,29s 

1,152 

15-4 

No  candidate  is  examined  by  a  physician  on  the  staff  of  any 
lying  in  hospital  where  she  has  been  trained,  and  it  is  claimed 
that  this  independence  has  given  the  Obstetrical  Society’s 
certificate  its  special  value. 

Number  of  Women  on  the  Society's  Register. 

The  number  of  successful  candidates  on  the  Society’s 
Register  in  March,  1902,  is  stated  to  have  been  6,520,  and  it  is 
added  that  four  have  been  struck  off  by  the  Council  of  the 
Society  for  misconduct.  It  is  stated  that  every  successful 
candidate  receives  the  Society’s  certificate,  which  was  amended 
at  the  instance  of  the  General  Medical  Council  in  1895,  and 
then  approved  by  it,  and  that  the  holders  of  such  certificates 
are  not  allowed  to  use  any  other  designation  than  “Certifi¬ 
cated  by  the  Obstetrical  Society  of  London,”  or,  in  short, 
“  Certif.  Obst.  Soc.  Bond.,”  the  title  “  L.O.S.”  (London  Ob¬ 
stetrical  Society),  which  they  had  used  without  any  authoriza¬ 
tion  having  been  misinterpreted  and  taken  to  mean  “Licen¬ 
tiate  of  the  Obstetrical  Society.” 

It  is  stated  also  that  since  iSgoall  successful  candidates  have 
had  to  sign  a  sponsio,  by  which  they  promise  to  abide  by  the 
rules  laid  down  for  their  guidance  by  the  Society,  and  to 
acquiesce  on  the  resolution  of  the  Council  in  the  forfeiture  of 
their  certificate  for  misconduct. 

The  Percentage  of  Rejections . 

Under  this  heading  the  following  statement  appears  : 

It  was  npted  between  1890  and  1893  that  the  percentage  of  rejections  was 
becoming  less,  and  this  was  stated  to  be  “  owing  to  a  continuous  improve¬ 
ment  in  the  class  of  women  who  presented  themselves,  in  regard  to  their 
social  positions,  general  education,  and  special  knowledge,  and  not  to  any 
lowering  of  the  standard  of  examination  ”  (vol.  xxxviii,  p.  59,  1896). 

Since  1895,  although  the  majority  of  the  candidates  continued  to  be  in¬ 
creasingly  well  trained  and  educated,  there  seems  to  be  an  increasing 
number  of  poorly  trained,  badly  educated  candidates  who  realise  the  ad¬ 
vantages  of  the  Society’s  certificate,  and  desire  to  obtain  it.  Such  women 
are  rejected,  often  more  than  once,  and  this  has  led  to  a  greater  per¬ 
centage  of  rejections  during  the  past  six  years,  as  the  following  table 
shows : 


Years. 

Percentage  of 
Rejections. 

Years. 

Percentage  of 
Rejections. 

1895  . 

7.0 

1899  . 

16.3 

1896 

9.6 

IQCO  ... 

17.9 

1897  . 

IO.4 

igoi  . 

21.3 

1898  . 

12.2 

1902  (first  quarter) 

22.1 

The  Board  of  Examiners  is  fully  alive  to  the  danger  of  passing  any  but 
fully  trained  and  experienced  midwives. 


Local  Action. 

Dr.  Robert  R.  Rentoul  (Liverpool)  in  the  course  of  a  letter 
on  the  Midwives  Bill  writes:  There  is  no  use  in  practitioners 
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thinking,  or  pretending  to  think,  that  this  Bill  can  be  fought  by 
the  Central  Council  of  the  Association  alone  ;  opposition  to  it 
mu3t  come  from  the  practitioners  resident  in  each  parlia¬ 
mentary  division.  And  if  such  local  practitioners  will  write 
to  their  members  of  Parliament,  induce  their  political 
acquaintances,  and  especially  their  lady  patients,  to  write, 
then  the  Bill  will  not  pass.  I  firmly  hold  that  if  the  Bill  be 
defeated  this  year  it  will  not  be  reintroduced.  It  is  not  too 
much  to  be  asked  by  those  who  have  opposed  this  Bill  for  the 
last  thirteen  years  that  younger  and  fresher  practitioners  will 
now  take  their  share  in  working  against  it.  A  very  large 
number  of  Primrose  League  Lodges  and  Women’s  Liberal 
Associations  have  been  working  hard  in  favour  of  the  Bill. 
It  is  exceedingly  difficult  for  members  of  Parliament  to 
oppose  the  Bill  when  nine-tenths  of  those  who  speak  to  them 
favour  the  Bill.  If  the  majority  of  practitioners  in  each 
parliamentary  division  oppose  the  Bill  then  it  cannot  pass. 
The  “Memorandum”  fails  to  notice  one  most  important 
point — that  is,  the  Bill  fails  to  make  any  provision  for  the 
payment  of  the  Central  Midwives  Board. 


THE  EPIDEMIC  OF  SMALL  POX. 

London. 

The  epidemic  of  small-pox  in  London  continues  to  show  slow 
signs  of  abatement  after  a  slight  increase  in  the  third  and 
fourth  weeks  of  April. 

The  following  table  gives  Tor  the  four  weeks  ending  May 
iotli  the  number  of  cases  admitted  to  the  hospitals  of  the 
Metropolitan  Asylums  Board  and  the  number  under  treatment 
on  the  last  day  of  each  week : 


W  eek  Ending 

Admissions. 

Under  Treatment. 

April  19th 

!  328 

1,431 

April  26th 

367 

1,515 

May  3rd 

250 

1,442 

May  iotli 

243 

1,419 

The  numbers  of  admissions  for  the  previous  four  weeks  were 
274.  376,  389,  and  449  respectively. 


Essex. 

The  epidemic  in  Essex  does  not  show  any  very  appreciable 
signs  of  diminution.  The  following  table  gives  the  number  of 
fresh  cases  for  the  four  weeks  ending  May  10th  : 

Week  Ending  Fresli  Cases. 

April  19th  45 

April  26th  63 

May  3rd  63 

May  iotli  46 

The  numbers  for  the  preceding  four  weeks  were  62,  60,  64, 
and  40. 

Surrey. 

Dr,  Edward  C.  Seaton,  County  Medical  Officer  of  Health  for 
Surrey,  in  his  summaiy  of  notification  returns  for  the  admini¬ 
strative  county  for  April,  1902,  states  that  26  cases  of  small¬ 
pox  were  notified,  and  that  of  these  9  occurred  in  Godaiming. 
As  the  last  case  was  removed  more  than  a  fortnight  of  the 
date  of  the  return,  it  is  thought  likely  that  the  town  is  now 
free  from  infection.  Some  of  the  cases  were  severe,  but 
happily,  owing  in  a  large  measure  to  medical  treatment,  good 
nursing,  pure  air,  and  favourable  surroundings,  none  of  them 
proved  fatal.  Dr.  Pierce  has  informed  Dr.  Seaton  that  all  the 
Godaiming  cases,  adults  and  elderly  people,  had  been  vacci¬ 
nated  once,  in  infancy,  and  with  one  exception  had  distinct 
marks.  The  only  person  who  was  revaccinated  had  the 
o  aeration  performed  three  or  four  days  too  late  to  prevent  the 
small-pox  attack. 

Dr.  Seaton  further  states  that  chicken-pox  had  been  re¬ 
po  :ted  in  twenty-two  out  of  thirty-four  districts  in  theadmini- 
s  .rative  county,  and  he  advised  that  arrangements  should  be 
made  in  all  districts  for  the  notification  of  cases  throughout 
tlxis  year,  the  attention  of  medical  officers  of  health  being 
specially  directed  to  the  cases  among  adults,  or  to  any 
circumstances  which  lead  to  suspicion  of  small-pox  infection. 
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South  Wales. 

After  an  almost  complete  cessation  of  the  disease  a  nut 
of  cases  of  small-pox  have  occurred  in  South  Wales. j 
Aberdare  3  cases  in  all  have  been  notified.  The  first 
occurred  about  three  weeks  ago.  On  May  3rd  the  si 
case,  a  girl  aged  16,  was  removed  to  the  isolation  hos 
and  on  May  5th  the  third  case  was  notified  and  remo\ 
hospital.  The  first  case  is  probably  to  be  traced  to  infi 
from  London,  and. in  the  later  cases  from  the  first  case. 
May  9th  the  medical  officer  of  health  reported  that  the 
were  going  on  favourably,  and  that  there  was  probab 
danger  of  further  infection.  Another  case  of  small-po 
notified  on  May  5th  at  Swansea  and  removed  to  ho? 
while  a  mild  case  is  reported  at  Newport.  At  Lla 
Isolation  Hospital,  near  Abergavenny,  4  cases  of  sma 
have  been  admitted.  The  disease  is  said  to  have  been 
duced  by  a  tramp.  All  precautions  are  being  taken. 

At  the  meeting  of  the  Vaccination  Committee  of  the  ( 
Guardians,  held  on  May  8th,  the  cost  of  vaccination  for 
year  since  1897  was  shown.  During  1897  it  was  ; 
increasing  yearly  to  ^850,  ^817,  and  ^1,857.  A  very 
siderable  increase  is  shown  for  the  last  year.  The  i 
however,  include  general  expenses.  This  is  distil  i 
among  ten  public  vaccinators  within  the  union. 


THE  PREVENTION  OF  CONSUMPTION. 

Australia. 

A  society  has  been  founded  in  Sydney,  New  South  ' 
having  for  its  object  the  prevention  of  consumption, 
inaugural  meeting  held  not  long  ago  Dr.  G.  J.  l,ainb-( 
was  appointed  Secretary. 

Havana. 

Major  W.  C.  Gorgas,  Surgeon  U.S.  Army,  Chief  Sa 
Officer  of  Havana,  is  engaged  in  an  active  campaign  a 
tuberculosis  in  that  city.  Information  as  to  the  nature 
ment,  and  means  of  prevention  of  the  disease  is  being  di 
among  the  population  by  lectures,  leaflets,  etc.  So  far 
cases  of  tuberculosis  have  been  found  within  the  city  1 
and  the  names  and  addresses  of  the  patients  have  b< 
ranged  for  easy  reference.  Estimating  the  life  expectal 
a  sufferer  from  tuberculosis  to  be  about  three  years,  an 
tiplying  the  number  of  deaths  from  this  cause  (900)  « 
the  past  year  by  three,  Major  Gorgas  estimates  that  tin 
about  2,700  cases  of  tuberculosis  in  Havana  at  the  p 
time.  The  average  number  of  deaths  from  this  cau; 
year  since  1S99  has  been  1,555.09;  while  for  the  year 
was  reduced  to  but  900.  It  remains,  however,  the  chief 
in  the  death-rate.  Major  Gorgas  is,  we  learn  from  th 
York  Medical  Record,  promoting  a  scheme  for  the  est; 
ment  of  a  public  sanatorium  for  the  tuberculous,  si 
near  Havana,  which  has  received  the  support  of  G 
Wood.  This  sanatorium  is  to  be  divided  into  two  se' 
Of  these,  one  devoted  to  incurables  will  be  situated  a 
pital  No.  1,  on  the  outskirts  of  the  city,  while  the  oth 
receive  patients  in  whom  the  disease  appears  to  be  ci 
and  will  be  situated  about  five  miles  out  in  the  country 
gotiations  are  now  in  progress  for  the  purchase  of  a  hi 
acres  of  land  at  the  site  selected  for  the  latter,  and  tb 
will  be  pushed  as  soon  as  a  title  can  be  secured.  The 
torium  will  be  supported  by  the  Cuban  Government,  ai 
be  entirely  free  to  those  unable  to  pay  their  way.  It  is 
lislied,  in  the  interests  of  public  health,  with  the  1 
getting  as  many  as  possible  of  the  infected  poor  out 
crowded  tenement  houses— particularly  the  bed-ridden 
who  are  a  great  source  of  infection  under  present  cond 
According  to  Major  Gorgas,  the  negro  is  less  suited 
climatic  conditions  of  Havana  than  the  white  man. 
black  race,  he  thinks,  would  entirely  disappear  in  a  few 
were  it  not  for  immigration. 

Portugal. 

Under  the  law  of  Portugal  as  it  stands  tuberculosis 
eluded  among  its  diseases  the  notification  of  which  r 
pulsory  ;  disinfection  is  also  ordered  after  death  or  cna 
residence.  A  special  ordinance  will  shortly  be  issued 
Government  in  which  more  thorough-going  measures 
prevention  of  tuberculosis  will  be  made  compulsorj 
notifying  the  disease  the  practitioner  will  have  to 
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:er  it  is  in  the  “  open ’’ stage.  When  a  patient  changes 
lace  of  residence,  intimation  of  his  intention  must 
it  to  the  disinfecting  station  at  least  twenty-four  hours 
msly.  In  hotels,  colleges,  asylums,  and  similar  estab- 
ents,  the  responsibility  of  notifying  any  case  of 
■ulosis  and  carrying  out  measures  of  disinfection  is 
i  on  the  managers  or  superintendents.  The  use 
i table  spittoons  is  made  compulsory  in  churches 
us,  colleges,  theatres,  cafes,  schools,  hospitals’ 

,  factories,  barracks,  dispensaries,  and  in  general 
precincts,  whether  open  or  under  cover,  entrance  to 
is  permitted  to  the  public.  Expectoration  on  the 
sides,  or  any  part  of  railway  carriages,  or  of  establish- 
in  which  the  use  of  spittoons  is  obligatory  is  forbidden, 
filiations  as  to  spitting  are  to  be  promulgated  by  the 
uthorities  at  the  request  of,  or  after  consultation  with, 
alth  authorities.  The  civil  government  of  Lisbon  has 
y  taken  the  initiative  in  this  matter  as  regards  the 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

igue  returns  for  the  week  endiDg  April  19th  show  a  large  decrease 
le  in  India ;  the  numbers  of  deaths  from  plague  for  the  week  were 
impared  with  24,380  during  the  previous  week.  The  total  however 
li  above  previous  experience  in  i9ot ;  the  deaths  from  plague 
the  corresponding  week  of  the  year  were  returned  at  6,304. 
nibay  City  during  the  week  ending  April  19th  there  were  658  deaths 
Ague,  against  696  during  the  previous  week. 

e  Bombay  Presidency,  exclusive  of  the  capital,  the  deaths  from 
luring  the  same  period  numbered  2,045,  against  2,093  ;  in  Calcutta 
nst  603;  in  Bengal  760,  against  603 ;  in  the  North-West 'Pro  vinces  and 
660,  against  773  ;  in  the  Punjab  14,145,  against  16,281 ;  in  Karachi 
ast  104;  in  Mysore  State  131,  against  80;  Hyderabad  37,  against  28  • 
i>  Against  44*  * 

plague  imported  from  Calcutta  died  in  the  segregation  camp 

•tuguese  territory  (Goa)  plague  has  subsided  ;  but  sporadic  cases 
ere  and  there  throughout  the  districts  ;  many  infected  rats  have 
ind  in  several  towns. 

Egypt. 

'irector-General,  Sanitary  Department,  reports  that  during  the 
iding  April  19th  22  fresh  cases  of  plague  occurred  in  Egypt  and 
s  from  the  disease.  The  cases  and  deaths  were  distributed  as 
Aiexandna,  3  cases  and  1  death;  Mit-Sumanoud,  1  case  and  2 
Deshneh,  2  cases  and  2  deaths;  Talu,  2  cases:  Beni-Mazar,  1 
1 1  death;  Benha,  1  death ;  Tookh,  2  cases  and  2  deaths;  Tantah, 
id  1  death;  Maghagha.  8  cases  and  1  death. 

Syaffa,  in  the  Toukli  Markaz,  and  from  Ezliet,  near  Benha,  cases 
e  have  been  reported. 

Cape  of  Good  Hope. 

g  the  week  ending  April  igth  the  Medical  Officer  of  Health,  Cape 
leports  that  1  fresh  case  of  plague,  a  European,  was  admitted 

6  I  our  cases  of  plague  were  in  hospital  under  treatment  at 
zaoeth,  the  only  place  in  the  colony  where  plague  existed  Thirty- 
ntacts  were  under  observation  on  April  19th.  The  total  cases  to 
-ape  Colony  are  returned  as  886,  of  which  number  427  died. 

Hong  Kong. 

(  the  week  ending  May  10th  24  fresh  cases  of  plague  were  re- 
n  Hong  Kong,  and  19  deaths  from  the  disease.  The  number  of 
3  cases  in  Hong  Kong  exceeds  the  returns  from  any  other  part  of 
<1  where  plague  prevails.  This  has  been  a  noticeable  feature  of 
ue  epidemics  in  Hong  Kong  ever  since  the  disease  appeared  in 

Australia. 

y  7th  5  fresh  cases  of  plague  were  reported  in  Sydney.  On  that 

7  ^ie/e  35  fr®sh  cases  of  Plague  in  hospital  at  Brisbane. 

7,  medical  officer  of  health,  was  himself  reported  to  be  seriously 

oy  plague  by  the  telegram  received  on  May  8th,  and  we  regret 
u  uiat  subsequent  information  announces  the  death  of  this  very 

R  Argentine. 

I1  Ls  rerorted  that  Plague  prevails  in  some  parts  of 
rut  ’  °Ut  that  the  outbreak  is  ‘luite  restricted  and  the  cases  of  a 
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the  many  signs  that  Japan  has  taken  her  place  among 
‘at  nations  of  the  world  is  the  fact  that  over  thirty 
1  periodicals  are  now  published  in  that  country, 
japer  by  Mr.  Butlin  on  Oophorectomy  in  the  Treatment 
er  of  the  Breast,  which  was  published  in  the  British 
T*  u  ?NAi  on  January  4th,  1902,  has  been  translated 
ench  by  Dr.  P.  Lacroix,  and  was  published  in  full  in 
wars  Medical  of  April  26th. 


Dr.  H.  W.  Drummond,  the  “habitant”  doctor-poet  of 
Montreal,  is  to  have  the  honorary  degree  of  LL.D.  conferred 
on  him  at  the  June  Convocation  of  Toronto  University. 

America  can  now  boast  of  seven  great  medical  weeklies,  260 
monthlies,  and  some  25  other  journals  of  various  kinds.  Ac¬ 
cording  to  the  American  Medical  Journalist ,  the  following  new 
journals  came  into  existence  within  the  past  year  :  American 
Medicine,  Philadelphia;  Detroit  Medical  Journal ;  Texas 
Medical  Gazette ,  Fort  Worth,  Texas  ;  Journal  of  New  York 
Medical  Association ,  Albany ;  Journal  of  Surgical  Technology , 
New  York  City  ;  Doctors'  Magazine ,  Alma,  Michigan  ;  and  tlie 
Regular  Medical  Visitor ,  St.  Louis. 

According  to  the  New  York  Medical  Record,  three  hundred 
thousand  copies  of  the  German  edition  of  Tuberculosis  as  a 
Disease  of  the  Masses,  by  Dr.  S.  A.  Knopf,  of  that  city,  to  which 
was  awarded  the  prize  of  the  German  Tuberculosis  Congress, 
have  been  printed  and  distributed.  The  essay  has  been 
translated  into  English,  French,  Italian,  Spanish,  Portuguese, 
Dutch,  Russian,  Polish,  Bulgarian,  Roumanian,  Hungarian, 
and  Yiddish,  and  published  in  fifteen  different  countries.  The 
right  of  translation  and  publication  in  any  language  is  freely 
granted  in  the  interests  of  humanity. 

Sir  Wemyss  Reid  contributes  to  the  May  number  of  Harper's 
Mcigazine  an  account  of  a  visit  paid  to  the  United  States  by 
William  Black,  the  novelist,  during  the  autumn  of  1876.  One 
of  his  travelling  companions  was  his  friend,  Sir  Lauder 
Brunton,  who  in  recalling  the  incidents  of  the  trip,  dwells 
with  especial  emphasis  not  only  upon  Black’s  wonderful 
powers  of  observation,  the  quickness  and  accuracy  with  which 
he  could  take  a  mental  photograph  of  the  component  parts  of 
a  crowd,  or  the  kaleidoscopic  colours  of  a  sunset  or  sunrise, 
but  upon  the  extraordinary  care  that  he  exercised  in  order  to 
obtain  exact  information  upon  any  subject  with  which  he  had 
to  deal,  even  if  it  were  only  incidentally,  in  his  writings.  Sir 
Lauder  Brunton  recalls  the  numerous  inquiries  which  Black 
addressed  to  him  on  subjects  of  which  the  physician  has 
special  knowledge.  If  in  the  course  of  a  story  he  had  to 
afflict  one  of  his  characters  with  physical  or  mental  illness, 
he  always  sought  the  most  detailed  and  exact  information 
regarding  the  particular  disease,  of  which  the  fictitious  person 
was  to  be  the  subject,  from  Sir  Lauder  Brunton.  He  had  a 
horror  of  carelessness  and  scamped  work  ;  and  just  as  the  story 
of  the  journey  of  his  imaginary  people  through  the  States  was 
really,  in  almost  all  its  details,  the  story  of  his  own  actual 
journey,  so  he  never  subjected  one  of  his  characters  to  any 
abnormal  conditions  without  satisfying  himself  that  his 
description  of  those  conditions  was  scientifically  accurate. 
Accordingly  we  do  not  find  in  Black’s  novels  such  absurdities  as 
the  use  of  the  stomach  pump  in  the  treatment  of  poisoning 
by  the  hypodermic  injection  of  morphine,  as  described  the 
other  day  by  the  author  of  a  story  appearing  in  Pearson's 
Magazine,  or  “pyaemia”  classed  with  the  pleura,  the  thorax, 
and  the  clavicle  as  parts  of  the  human  anatomy,  as  is  done  in 
Mr.  George  W.  Cable’s  latest  novel,  The  Cavalier.  It  is  not 
every  novelist,  of  course,  who  can  in  any  difficulty  appeal  to 
one  of  the  shining  lights  of  medical  science.  But  all  can  use 
reasonable  care  not  to  go  wildly  wrong.  Gustave  Flaubert, 
who  had  himself  studied  medicine,  took  extraordinary  pains 
to  get  medical  details  accurate,  and  M.  Zola,  as  might  be 
expected,  laboriously  gets  up  his  facts.  Thus,  when  he 
wishes  to  describe  the  death  of  Nana  from  small-pox,  we  find 
him  writing  to  a  friend  for  reference  to  detailed  descriptions 
of  the  disease.  But  although  his  industry  in  collecting 
“  documents”  is  beyond  praise,  in  medical  matters  he  is  too 
apt  to  rely  on  the  light  of  nature  for  their  interpretation. 
Hence,  as  in  Lourdes,  his  craving  for  “realistic”  effect,  un¬ 
restrained  by  practical  knowledge  or  skilled  advice,  makes 
him  draw  pictures  of  disease  which  have  no  counterpart  in 
clinical  or  pathological  fact.  In  connexion  with  this  subject 
it  may  be  mentioned  that  not  long  ago  an  American  novelist 
thought  himself  exceedingly  ill-used  because  his  family 
doctor,  of  whom  he  had  sought  counsel  as  to  the  right  manner 
of  disposing  of  one  of  the  creatures  of  his  fancy,  afterwards 
sent  him  a  bill  for  professional  services.  Would  the  novelist 
admit  any  right  on  the  part  of  the  doctor  to  ask  him  to 
write  a  short  story  for  nothing  ?  Lord  Lytton,  in  the 
preface  to  one  of  his  novels,  states  that  he  had  taken 
legal  opinion  on  a  point  on  which  the  plot  turned,  and 
that  counsel  had  been  duly  feed.  This  is  as  it  should  be. 
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But  so  deeply  ingrained  in  the  minds  of  the  public  is  the 
notion  that  doctors  must  give  the  benefit  of  their  special 
knowledge  for  nothing  to  any  one  who  chooses  to  ask  for  it, 
that  they  look  upon  a  request  for  payment  as  a  contradiction 
of  the  eternal  fitness  of  things. 

In  an  article  entitled  Meditations  of  an  Autograph  Col¬ 
lector,  by  Mr.  Adrian  H.  Joline,  which  appears  in  the  same 
number,  the  following  characteristic  letter  from  John  Buskin 
is  quoted.  It  is  dated  July  24th,  1871,  and  explains  itself : 

My  dearest  Tom —Really  your  simplicity  about  naughty  Me  is  the  most 
comic  thing  I  know,  among  all  my  old  friends.  Me  docile  to  doctors  !  I 
watched  them  it  had  three)  to  see  what  they  knew  of  the  matter;  did. 
what  they  advised,  for  two  days;  found  they  were  utterly  ignorant  of 
the  illness  and  were  killing  me.  I  had  inflammation  of  the  bowels,  and 
they  gave  me  ice !  and  tried  to  nourish  me  with  milk!  Another  twelve 
hours  and  I  should  have  been  past  hope.  I  stopped  in  the  middle  of  a 
draught  of  ice-water,  burning  with  insatiable  thirst— thought  over  the 
illness  myself  steadily— and  ordered  the  doctors  out  of  the  house. 
Everybody  was  in  an  agony,  but  I  swore  and  raged  till  they  had  to  give 
in— ordered  hot  toast  and  water  in  quantities,  and  mustard  poultices  to 
the  bowels.  One  doctor  had  ordered  fomentation:  that  I  persevered  in, 
adding  mustard  to  give  outside  pain.  I  used  brandy  and  water  as  hot  as 
I  could,  drink  it,  for  stimulant-  kept  myself  up  with  it— washed  myself  out 
with  floods  of  toast  and  water— and  ate  nothing  and  refused  all  medicine. 
In  twenty-four  hours  Ijhad  the  pain  under— in  twenty-four  more  I  had 
healthy  appetite  for  meat,  and  was  safe— but  the  agony  of  poor  Johanna ! 
forced  to  give  me  meat,  for  I  ordered  roast  chicken  instantly— when  the 
doctors,  unable  to  get  at  me,  were  imploring  her  to  prevail  on  me  not  to 
kill  myself,  as  they  said  I  should  The  poor  thing  stood  it  nobly  of  course ; 
none  of  them  could  move  me  one  whit.  I  forced  them  to  give  me  cold 
roast  beef  and  mustard  at  2  o'clock  in  the  morning!  And  here  I  am, 
thank  God,  to  all  intent  and  purpose  quite  well  again— but  I  was  within 
an  ace  of  the  grave— and  I  know  now  something  of  doctors  that— well,  I 
thought  Molibre  had  enough  on  them— but  he’s  complimentary  to  what  I 
shall  be  after  this.  Thanks  forall  your  goodlove— bur,  do  tryto  understand 
me  a  little  better— indocilest,  when  I  choose,  of  human  creatures— but 
yours,  most  affectionately,  John  Ruskin. 

Mr.  .loline’s  comment  on  this“  screed,”  as 'he  calls  it,  is  that 
Mr.  Buskin  is  amusing  and  his  supreme  self-satisfaction  is  de¬ 
lightful.  “  We  are  all  of  us  vain  but  not  quite  as  vain  as  that.” 
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NOTICE  OF  QUABTEBLY  MEETINGS  OF  COUNCIL 

FOB  1902. 

Meetings  of  the  Council  will  be  held  on  July  9th  and 
October  22nd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  18th  and  October  1st. 

Election  of  Members, 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBBABY  OF  THE  BBITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Booms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a. m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BBANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  South  London  District. —The 
annual  meeting  of  this  District  will  be  held  at  Bethlem  Royal  Hospital,  at 
4  p.m.,  on  Friday,  May  23rd.  The  election  of  officers  for  the  next  year 
will  take  place.  Dr.  Hyslop  will  read  a  paper  on  Delusions  in  the  Insane. 
Cases  of  clinical  interest  from  the  wards  of  the  hospital  will  be  shown, 
and  demonstrated  on  by  members  of  the  staff.  All  practitioners,  whether 
members  of  the  Association  or  not,  will  be  heartily  welcomed. — Maurice 
Craig,  Bethlem  Royal  Hospital,  S.E.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  ;  West  London  District.— A  meeting 
of  this  District  will  be  held  at  the  Metropolitan  Ear,  Nose,  and  Throat 
Hospital,  Grafton  Street,  W.  (near  Gower  Street  Station),  on  Thursday, 
May  29th,  at  4.30  p.m.,  Mr  Aird  Jolly,  L.R.C.P.,  Vice-President,  in  the 


chair.  Agenda:  Annual  election  of  officers  and  District Committej 
Jobson  Horne:  A  Lantern  Demonstration  of  New  Growths  in  the } 
Air  Passages.  Dr.  Remington  Pegler,  Mr.  Lake,  and  Mr.  Chat 
Short  Papers.  Dr.  Frederick  Spicer:  Clinical  Cases.  Tea  and e<l 
415  p.m. —Thomas  Dutton,  7,  Manchester  Square,  W.,  Hot 
Secretary. 


Aberdeen,  Banff,  and  Kincardine,  and  Northern  Count 
Scotland  Branches.— There  will  be  a  joint  meeting  of  the: 
Branches  at  Elgin  on  June  nth.  Further  particulars  will  be  sei 
member  by  circular.  As  this  is  the  first  joint  meeting  the  Brancht 
had  for  a  number  of  years,  the  Secretaries  hope  there  will  be  a  full : 
ance  of  members.  Arrangements  are  being  made  for  a  golf 
between  the  two  Branches.  Members  of  either  Branch  wishing  1 
might  kindly  send  in  their  names  to  the  Secretaries— J.  F.  Ch 
Aberdeen,  or  J.  Monro  Moir,  Inverness. 


Midland  Branch. — Preliminary  Notice:  The  annual  meeting 
Branch  will  be  held  at  I incoln  on  Thursday,  June  12th.  Anyi 
having  a  motion  to  bring  forward,  or  communication  to  make,  isrei 
to  inform  the  Secretary  of  his  District  or  the  Secretary  of  the  Brai 
Frank  Pope,  4,  Prebend  Street,  Leicester,  without  delay. 


Dorset  and  West  Hants  Branch.— The  next  meeting  of  this 
will  be  held  at  the  Railway  Station  Hotel  at  Wimborne  Minster,  c 
nesday,  May  21st.  at  3  p.m.  Agenda:  Secretaries’  accounts  fc 
Report  of  election  of  Branch  Council.  Election  of  a  Represent; 
the  Branch  on  the  Council  of  the  Association.  Election  of  a  Repi 
tive  of  the  Branch  on  the  Parliamentary  Bills  Committee.  Ele< 
New  Members  of  the  Branch.  To  receive  the  Report  of  the  Comm 
Tuberculosis.  Dr.  Lush  to  move  :  To  rescind  By-law  11,  and  su 
the  following  :  n.  There  shall  be  two  meetings  of  the  Branch  yeat 
first  in  May,  and  to  be  called  the  annual  meeting,  the  second  in  C 
and  other  meetings  at  such  times  as  the  Council  shall  determine 
of  the  next  meeting.  Address  by  the  President:  The  Professioi 
look.  Communications  :—  Dr.  Le  Fleming:  Two  Cases.  Mr.  Par 
Tuberculosis  from  a  Public  Health  Point  of  View.  Dr.  Lawrie 
men  from  a  case  of  Pyosalpingitis.  Dr.  Ramsay:  (1)  A  case  0 
Neuroma;  patient  and  specimen  to  be  shown  ;  (2)  Patient  after  I 
of  Sarcoma  from  Upper  End  of  Sternum.  Dr.  Alderson  :  Spec 
Fracture  of  Neck  of  Humerus.  Lunch  at  the  Hotel  at  1.30p.m. 
2S.  6d.  each.  Dinner  at  6  30  p.m.,  charge  6s.  Members  wishing 
must  intimate  their  intention  to  Mr.  Parkinson  not  later  than 
morning.  May  19th,  in  order  that  arrangements  may  be  made.-v 
Vawdrky  Lush,  M.D.,  Weymouth ;  C.  H.  Waits  Parkinson 
borne,  Honorary  Secretaries. 


Staffordshire  Branch.— The  twenty-ninth  annual  general  me 
this  Branch'will  be  held  at  the  North  Stafford  Hotel,  Stoke-upon-T 
Thursday,  June  5II1,  at  3.30  p.m.,  when  an  Address  will  bedelivere 
President-elect,  Dr.  W.  Hind.  Agenda :  Minutes  of  the  last 
general  meeting.  Introduction  of  the  new  President.  Election 
member.  Correspondence.  Address  by  the  President.  Report 
Council  and  Ethical  Committee.  The  financial  statement.  To  ue 
place  of  holding  the  next  annual  meeting.  Election  of  Officers  at 
cil  for  the  ensuiDg  year.  Members  have  the  privilege  of  mtr 
friends.  Dinner  at  6  p.m. ;  charge  5s. — G.  Petgraye  Johnson 
upon-Trent,  Honorary  General  Secretary. 


Shropshire  and  Mid  Wales  Branch  —A  meeting  of  this  Bra 
be  held  at  the  Salop  Infirmary,  on  Tuesday,  May  27th,  at  3  p.m.  i 
who  wish  to  bring  forward  any  business,  to  read  papeis,  to  show 
specimens,  or  to  propose  any  Dew  members,  are  requested  to  cc 
cate  with  the  Honorary  Secretary  not  later  than  Monday,  M 
Note.— An  X-Ray  and  Screen  Demonstration  will  form  part  of  ti 
ing.  Members  are  invited  to  bring  any  cases  of  bone  lesion,  foreq 
etc...  in  which  the  rays  might  prove  useful.— Harold  H.  B.  m 
College  Hill,  Shrewsbury,  Honorary  Secretary. 


Southern  Branch  :  South-East  Hants  District.— The  spri: 
yearly  meeting  of  this  District  will  be  held  at  5.  Pembroke  Koat 
mouth,  on  Tuesday,  May  20th,  at  3  30  p.m. — J.  G.  Blackman,  1  opia 
Kingston  Crescent,  Portsmouth,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Kent  District.— The  annual 
of  this  District  will  be  held  at  the  Kent  and  Canterbury  iiosi 
Thursday,  May  22nd,  at  3  p  m.,  Dr.  Larking,  of  Folkestone,  in  in 
Agenda:  A  discussion  on  contract  practice  will  be  opened  hyti 
man.  Mr.  Victor  Horsley  will  be  present  aDd  will  speak.  or.  1 
Empyema  and  its  Relation  to  Pneumonia.  Mr.  Moon  :  A  group 
of  Acute  Pheumonia  simulating  Meningitis.  The  annual  dinner 
place  at  the  County  Hotel,  at  6  o’clock.  Charge,  exclusive  ot  wi  1 
is  hoped  that  the  dinner  will  be  well  attended,  and  members 
to  dine  are  particularly  requested  to  communicate  with  tnei 
Secretary  by  May  20th,  so  that  adequate  arrangements  may  be™ 
members  of  the  South-Eastern  Branch  are  entitled  to  attend  u 
ings,  and  to  introduce  professional  friends. — Thos.  1.  Ka\ln, 
House,  Broadstairs,  Honorary  District  Secretary. 


South-Eastern  Branch  :  East  Sussex  District.— A  ™ee ^ 
District  will  be  held  at  the  Calverley  Hotel,  Tunbridge ^VV  mis,^  ^ 


day,  May  21st,  at  5  p.m.  Dr.  E.  A.  Starling  will  preside, 
papers  have  been  promised  :  On  Physiognomy,  by  Mr.  ”  • 
Lane;  on  The  Early  Signs  of  Insular  Sclerosis,  by  Dr.  E.  11 
Hydatid  Tumour  of  theLiver,  with  notes  of  a  caseof  Suppuratm* 
of  the  same  and  Treatment,  by  Mr.  J.  B.  Footner;  on  Fata  > 
Haemorrhage  in  a  Floating  Kidney,  with  specimen,  by  j  •  • 

notes  on  a  case  of  Volvulus  of  the  Caecum,  by  Dr.  Francis  hi  -  1 
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;e  of  Retroflexion  with  Incarceration  of  the  Gravid  Uterus,  by  Mr. 
vhvard.  Dr.  Batterham  will  move  a  resolution  respecting  the 
|  es  Bill  now  before  Parliament.  Dinner  at  7  p.m. — W.  J.  C.  Merry, 
wick  Place,  Eastbourne,  Honorary  Secretary. 


H-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 
;ting  of  this  District  was  held  at  the  Croydon  General 
tal  on  May  8th,  Dr.  J.  R.  Adams  (Croydon)  in  the 

1 

‘innation  of  Minutes. — The  minutes  of  the  Upper  Norwood 
lg  were  read  and  confirmed. 

f  Meeting.— On  the  proposition  of  Dr.  J.  H.  Galton, 
led  by  Dr.  P.  J.  Duncan,  it  was  resolved  that  the  next 
ig  should  be  held  at  Reigate  on  Thursday,  October  9th, 
at  Mr.  A.  R.  Walters  be  invited  to  take  the  chair. 
munications. — Mr.  Cressy  showed  (1)  A  case  of  cancrum 
ccessfully  treated  by  excision  and  the  cautery;  (2)  a 
early  removal  of  shaft  of  humerus  for  necrosis  after 
itis  ;  (3)  a  case  of  excision  of  knee  for  old  dislocation  of 
years’  standing. — Mr.  J.  H.  Glassington  showed 
of  (1)  epithelioma  of  the  maxilla;  (2)  fracture  of 
landible;  (3)  model  of  maxilla  after  removal  of 
j  —Mr.  C.  W.  Glassington  showed  (1)  cases  of 
showing  the  various  causes  from  which  they 
(2)  myeloid  sarcoma  of  maxilla;  (3)  specimens  of 
lation  of  teeth.— Mr.  C.  Wray  showed  a  case  of  ophthal¬ 
mia  completa. — Dr.  Pepper  showed  cases  of  (1)  verruca 
enica  of  five  years’  standing,  and  (2)  multiple  exostosis 
ited  by  four  x-ray  photographs.— Mr.  St. George  Reid 
1  cultures  of  the  various  acid-fast  bacilli  which  simu- 
B.  tuberculosis ;  these  included  the  various  butter 
I1,  Moeller’s  grass  -bacilli,  and  Markman’s  and  Grass- 
bacilli  ;  also  Koch’s  human  B.  tuberculosis,  B.  tuber- 
avium,  B.  tuberculosis  piscium,  and  B.  tuberculosis 
he  blind  worm. — Dr.  Hugh  Walsham  demonstrated 
ra-violet  lamp  for  the  treatment  of  lupus,  and  showed 
of  rodent  ulcer  cured  by  the  x  rays  ;  and  also  showed 
skiagraphs  of  thoracic  aneurysm  discovered  by  the 
—Dr.  Evelyn  Adams  showed  (1)  a  case  of  ovariotomy 
tient  aged  74  ;  (2)  a  case  of  high  amputation  for  senile 
ne. — Dr.  Wayte  showed  (1)  fractured  patella  wired; 
•ture  of  femur  below  great  trochanter,  in  a  boy  treated 
ing;  (3)  removal  of  half  the  tongue  for  epithelioma ; 
erculous  diseaseof  knee,  2  cases  ;  (5)  calculus  removed  by 
ubic  cystotomy;  (6)  complete  membranous  case  of 
from  membranous  dysmenorrhoea. — Mr.  G.  Newby 
la  case  of  carcinoma  of  the  breast  which  had  greatly  im- 
after  four  months’  treatment  by  x  rays,  the  supra- 
lar  glandular  enlargement  having  disappeared,  and  the 
r  of  the  breast  itself  being  now  about  half  the  size. — 
iadforth  Morton  showed  a  case  of  leucocythaemia 
1,  and  with  apparent  benefit,  by  bone  marrow. 
bit  of  Instruments . — Instruments,  etc.,  were  exhibited 
srs.  Allen  and  Hanburys  and  The  Dental  Manufacturing 

ay- 

er— The  meeting  was  attended  by  seventy  of  the  mem- 
id  visitors,  and  afterwards  thirty-six  dined  together  at 
iyhound  Hotel.  Amongst  the  visitors  who  dined  were 
ge,  Mayor  of  Croydon  ;  Mr.  Allen,  Deputy  Mayor;  Sir 
ick  Edridge  ;  Mr.  Baddeley,  Chairman  of  the  Croydon 
al ;  and  Alderman  Thrift,  a  member  of  the  Committee 
pital. 
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LIVERPOOL. 

hartley  Botanical  laboratories ,  University  College: 
" iption  of  the  Building:  Presentation  and  Formal 

mg. 

urday,  May  10th,  an  important  addition  was  made  to  the 
lent  of  University  College,  when  the  new  botanical 
-ories,  which  have  been  presented  to  the  College  by  Mr. 
lartley,  were  formally  opened  by  Sir  William  Thiselton 
K.C.M.G.,  Director  of  the  Royal  Botanical  Gardens, 
Lhe  building,  which  has  been  erected  and  equipped  at  a 
more  than  £13, 000,  is  situated  on  the  west  side  of 
low  Street,  facing  the  Gossage  Chemical  Laboratories, 


and,  like  the  other  College  buildings,  is  constructed  externally 
of  grey  brick  with  terra-cotta  facings.  It  occupies  an  area  of 
about  3,000  square  feet,  the  frontage  in  Brownlow  Street  being 
35  ft.,  and  that  in  Danzie  Street  85  ft. ;  it  consists  of  three 
main  floors,  broken  on  the  Brownlow  Street  side  by  two 
mezzanines,  giving  accommodation  in  this  way  for  museum, 
lecture  theatre,  and  elementary  laboratory  behind,  and  for  the 
advanced  and  research  laboratories  and  workrooms  in  front. 
The  plan  has  the  great  advantage  of  doing  away  with 
corridors,  all  the  rooms  opening  off  a  central  hall  and  well- 
staircase,  lit  from  a  lantern  at  the  top  of  the  building.  The 
museum  is  a  room  45  ft.  long,  34  ft.  wide,  and  22  ft.  high, 
communicating  by  means  of  a  spiral  staircase  with  a  gallery 
10  feet  broad,  placed  at  a  height  of  1 1  ft.  from  the  floor.  There 
are  eight  windows  on  the  north  and  eight  on  the  south  side, 
and  a  museum  case  is  placed  between  at  right  angles  to  the 
wall,  so  that  the  light  strikes  the  glass  sideways,  and  all 
shimmer  on  the  glass  is  avoided.  The  accommodation  thus  pro¬ 
vided  will,  it  is  anticipated,  be  sufficient  to  receive  specimens 
illustrating  plant  life  in  all  its  aspects,  varieties,  and  applica¬ 
tions,  and  will  not  be  fully  occupied  for  many  years  to  come. 
The  herbarium,  which  already  holds  examples  of  about 
20,000  species,  and  a  nearly  complete  complete  collection  of 
British  plants,  is  housed  in  a  special  room. 

The  first  floor  contains  a  lecture  theatre,  with  seats  for  150 
students,  and  is  fully  equipped  for  lantern  and  other 
demonstrations.  There  is  also  a  library,  and  the 
professor’s  private  room  and  laboratory  are  on  this  floor.  On 
the  second  mezzanine  are  the  experimental  phy  siology  research 
laboratory  with  a  dark  room  attached,  and  the  anatomical 
research  laboratory.  The  second  story  carries  the  demon¬ 
strator’s  private  room,  the  advanced  laboratory,  and  the 
elementary  laboratory,  in  other  words,  the  rooms  devoted  to 
the  practical  class  teaching  for  ordinary  university  require¬ 
ments. 

The  elementary  laboratory  is  provided  with  fixed  work¬ 
benches,  fitted  with  water,  electric  light,  etc.,  and  will  seat 
65  students.  The  advanced  laboratory  is  similarly  fitted,  and 
will  accommodate  12  students.  From  the  elementary  labora¬ 
tory  access  is  provided  to  a  small  greenhouse  on  the  roof, 
wherein  aquaria  and  plants  for  physiological  experiment  will 
find  accommodation. 

The  advantages  which  the  provision  of  such  a  building  are 
likely  to  yield  are  sufficiently  obvious.  In  the  first  place  Mr. 
Hartley’s  gift  renders  the  teaching  of  large  classes  of  univer¬ 
sity  students  not  only  possible  but  easy.  In  view  of  the  pro¬ 
bable  early  realization  of  a  university  for  Liverpool,  this  is  a 
matter  of  some  importance.  Not  only  has  ample  room  been 
provided  for  all  probable  increase  in  the  number  of  students, 
but  the  laboratories  are  provided  with  the  necessary  appliances 
both  for  elementary  and  advanced  teaching.  The  chief 
desiderata  at  present  are  large  additions  to  the  teach¬ 
ing  collections,  particularly  those  housed  in  the  museum. 
With  regard  to  research,  ope  great  difficulty  has  been  removed 
in  the  provision  of  rooms  specially  devoted  to  that  purpose. 
Although  the  more  important  instruments  have  been  ob¬ 
tained,  inany  have  still  to  be  acquired,  and  must  sooner  or 
later  be  added  to  the  equipment,  while  some  will  have  to  be 
manufactured  on  the  spot  as  need  arises. 

The  whole  building  has  been  designed  with  extreme  care 
and  attention  to  detail,  and  will  undoubtedly  do  much  to 
encourage  the  study  of  botany,  both  in  its  scientific  and  its 
economic  aspects.  These  two  aspects  of  the  subject  are 
fittingly  recognized  in  the  inscription  over  the  entrance  door, 
which  declares  that  the  institution  has  been  presented  by 
Mr.  Hartley  “for  the  study  of  Nature  and  the  service  of 
man.” 

The  formal  presentation  and  opening  of  the  Botanical 
Laboratories  took  place  in  the  Arts  Theatre  of  the  College,  in 
the  presence  of  a  full  staff  and  a  distinguished  gathering  of 
strangers.  The  Chairman,  Mr.  E.  L.  Muspratt,  having  opened 
the  proceedings,  . 

Mr.  Hartley  said  they  were  all  proud  of  University  College, 
and  wanted  Liverpool  to  be  a  city  of  light  and  leading  in  still 
higher  respects  than  commerce.  They  wanted  it  to  be  distin¬ 
guished  by  love  of  all  that  pertained  to  knowledge,  the  dis¬ 
covery  of  truth,  and  the  encouragement  of  science  in  its  pure 
as  well  as  in  its  applied  branches — knowledge  which  not 
simply  made  their  wealth[more  and  their  comfort  greater,  but 
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which  improved  the  mind  and  developed  higher  faculties  and 
functions.  His  object  in  providing  that  laboratory  was  to 
help  in  that  direction.  They  had  tried  to  make  the  new 
building  as  complete  as  possible,  and  he  had  the  proudest 
pleasure  in  handing  it  over  to  the  authorities  of  University 
College,  in  the  hope  that  within  its  walls  lovers  of  botany 
would  find  all  they  needed  for  study  and  research  in  its  most 
delightful  and  fruitful  form. 

On  the  motion  of  the  Chairman,  seconded  by  Principal 
Dale,  a  resolution  expressing  the  sincere  gratitude  of  the 
members  and  friends  of  University  College  to  Mr.  W.  P. 
Hartley  was  unanimously  adopted. 

Sir  William  Tliiselton-Dyer  congratulated  Liverpool  on  the 
municipal  spirit  which  it  exhibited,  and  spoke  of  the  great 
industries  which  had  their  rise  in  botanical  discoveries, 
and  of  the  value  of  the  science  in  medicine. 

In  the  evening’a  dinner  of  the  University  College  Associa¬ 
tion  was  held  in  the  Adelphi  Hotel  in  celebration  of  the 
opening  of  the  laboratories,  the  guests  including  Sir  W. 
Thiselton-Dyer  and  Mr.  W.  P.  Hartley.  Sir  Michael  Foster 
telegraphed  that  he  was  unable  to  be  present. 


CORRESPONDENCE. 

THE  CAUSATION  OF  DEATH  DURING  THE 
ADMINISTRATION  OF  CHLOROFORM. 

Sir,— The  writer  of  the  leading  article  on  chloroform  in  the 
British  Medical  Journal  of  April  19th,  1902,  says  in  his 
letter  published  in  the  Journal  of  May  3rd  : 

“  I  think  that  all  anaesthetists  are  in  substantial  agreement 
with  Dr.  Lawrie  that  chloroform  should  be  given  with  plenty 
of  air.  Dr.  Embley  has,  by  his  quantitative  experiments, 
ascertained  exactly  what  this  dilution  should  be  in  order  to 
prevent  the  occurrence  of  these  accidents  which  he  studied  in 
dogs,  and  which  were  attributable  to  the  fact  that  the  safe 
limit  was  purposely  exceeded.” 

This  plausible  statement  is  only  partially  true,  though  I  am 
glad  to  find  that  my  critics  are  beginning  to  agree  with  some 
of  my  views.  The  Hyderabad  Commission  contended  that 
safety  under  chloroform  in  the  induction  or  any  other  period 
depends  upon  regular  breathing,  which  alone  ensured  freedom 
from  vagus  effects.  No  quantitative  experiments  can  deter¬ 
mine  the  precise  amount  of  air  which  is  necessary  to  ensure 
normal  respiration  under  chloroform,  since  it  is  regulated 
by  factors  which  cannot  be  measured.  For  example,  a  con¬ 
centrated  vapour  of  chloroform  which,  if  held  close  to  the 
face,  would  in  all  probability  cause  dangerously  irregular 
respiration  and  choking  in  an  adult,  compels  perfect  regu¬ 
larity  of  the  breathing  and  safety  in  a  young  child.  All 
that  Dr.  Embley's  experiments  show  is  the  dilution  which 
is  necessary  to  avoid  vagus  effects  when  chloroform  is 
administered  to  dogs  through  a  tracheal  tube.  But  this 
method  of  giving  chloroform  interferes  with  natural  breath¬ 
ing,  and  substitutes  for  it  an  unnatural  condition  of  arti¬ 
ficial  respiration;  and  this  calls  into  play  the  protective 
action  of  the  vagus,  which  both  Dr.  Embley  and  the 
writer  of  the  article  have  erroneously  attributed  to  over¬ 
dosing.  I  further  think  it  necessary  to  call  attention 
to  the  opinion  expressed  by  the  writer  of  the  article  that 
Dr.  Embley’s  experiments  “  show  most  conclusively  that 
deaths  which  occur  in  the  induction  period  are  due  to  vagus 
action  on  the  heart  ’’—and  my  reason  for  doing  so  is  that  it 
seems  to  indicate  that  he  has  not  quite  grasped  the  significance 
of  the  Hyderabad  Commission’s  findings  on  the  safeguard 
action  of  the  vagus  under  chloroform,  findings  which  were  sub¬ 
sequently  confirmed  by  my  own  experiments  and  those  of  the 
late  Professor  Rutherford.  It  is  of  course,  as  I  need  hardly 
insist,  impossible  that  death  from  “purposely  exceeding  the 
safe  limit,”  that  is,  from  overdosing,  with  chloroform,  can  take 
place  in  the  induction  period,  although  it  is  in  this  period 
that  irregularity  of  the  respiration  is  most  likely  to  occur,  and 
may,  if  not  checked,  lead  to  rapid  and  fatal  overdosing  in  spite 
of  vagus  action.  But  it  is  easy  to  teach  chloroformists  how  to 
avoid  all  possibility  of  danger  from  this  source,  without  hav¬ 
ing  recourse  to  the  rash  employment  of  atropine  to  prevent 
a  condition  which  can  only  arise  from  interference  with  the 
breathing  ;  and  definite  rules  are  laid  down  for  this  purpose 
in  mv  book  on  chloroform. 


The  statement  made  by  the  writer  of  the  article  and 
Embley  on  the  value  of  dogs  in  experiments  with  chlorofi 
is  remarkable  for  two  reasons  :  (1)  That  their  suseeptibilii 
not  specially  marked  in  the  induction  period,  and  (2)  thal; 
statement  is  entirely  inconsistent  with  what  has  L 
previously  written  by  themselves  on  the  subject. — I  am,  ; 

Harley  Street,- W.,  May  12th.  EDWARD  Lawri 


A  POOR-LAW  ABUSE  IN  SCOTLAND. 

Sir, — In  the  British  Medical  Journal  of  March  29th  t 
appears  a  letter  headed  “A  Poor-law  Abuse.”  In  the  II 
lands  and  islands  of  Scotland  we  can  go  “one  better”  : 
the  experience  of  your  correspondent.  If  he  willacceps 
appointment  up  here  he  will  find  that  any  ratepayer  who  < 
him  an  overdue  account,  and  does  not  want  to  pay  it, : 
again  requires  the  doctor’s  services,  has  simply  to  appr  < 
the  parish  council,  plead  poverty,  and  apply  for“meii 
aid,”  and  that  body  magnanimously  orders  the  “p;i 
doctor”  to  give  the  patient  the  attendance  andmedicinl 
requires. 

It  is  not  necessary  to  place  the  patient’s  name  on  the 
roll,  nor  is  it  done,  and  the  law  does  not  sanction  paymei 
medical  attendance  on  non-paupers ;  hence  the  doctor  ) 
exercise  compulsory  benevolence  at  the  command  of  i 
parish  council,  or  get  notice  to  quit.  Temporary  relief  ib 
form  of  clothing  and  food  are  provided  to  non-paupers  01 
the  rates,  but  neither  medical  attendance  nor  medicine. 

Your  correspondent  is  correct  in  saying  that  the  law  t 
advantage  of  the  humanity  of  the  medical  profession, 
there  any  cases  on  record  where  the  law  has  comp 
lawyers  to  give  their  services  gratis? 

“  The  bearings  of  the  above  observations  licshn  the  app 
tion  ”  of  them. — I  am,  etc. 

Shetland.  U*!?.  TAYL 


RESTRICTION  OF  DIET  IN  DIABETES. 

Sir, — A  memorandum  from  Dr.  Keith  in  the  Br 
Medical  Journal  of  February  15th  has  attracted  my  a; 
tion.  I  have  written  in  several  papers  on  the  subject,  h; 
made  a  special  study  in  the  treatment  of  diabetes  for  tw  1 
five  years  with  an  amount  of  success  that  is  now  ack 
ledged  by  many  of  our  Colonial  leading  medical  men.  1 
not  give  a  prescription  for  a  bottle  of  medicine  to  be  lab 
“  Cure  for  Diabetes,”  as  each  case  possesses  a  peculiar! 
complications  sui  generis  ;  but,  with  regard  to  diet,  I  mai 
restrictions,  except  to  point  out  that  in  most  cases  som  • 
article  of  food  may  disagree,  and,  if  so,  it  has  to  be  :; 
doned.  I  long  ago  drew  attention  to  the  fact  that  dia 
coma,  as  the  forerunner  of  death,  is  foreshadowed  by  th< 
sence  of  diacetone  (or  diacetic  acid)  in  the  urine;  that  c ' 
tone  could  not  occur  in  a  urine  that  has  not  cont:  1 
acetone ;  and  that,  if  you  give  a  healthy  person  an  exclus  f 
meat  diet  for  a  few  days,  you  can  produce  acetone  ir  . 
urine.  I  will  only  add  that  a  patient  of  mine,  who  is  ste  } 
recovering,  I  induced,  when  he  was  very  bad  and  the  sp  1 
gravity  1040,  to  take  bread  and  honey  for  his  morning- 
evening  meals  for  a  week  without  causing  any  alterati 
specific  gravity,  quantity,  or  weight,  to  prove  to  some  01 
medical  confreres  how  erroneous  the  old  ideas  of  diet  wt 1 
I  am,  etc.,  _  ^  „ 

F.  A.  Monckton,  M.R.C.b.b 

Fielding,  New  Zealand. 


DULLNESS  AND  FLATNESS. 

Sir, — I  should  like  to  draw  the  attention  of  your  read:  1 
a  time-honoured  misuse  of  language  in  describing  the  so 
elicited  by  percussion — a  misuse  which  leads  to  serious  ■ 
fusion  in  the  minds  of  students,  and  seems  to  have 
accepted  without  question  by  the  majority  of  teacher 
refer  to  the  use  of  the  term  “flat”  as  applied  to  the  s 
elicited  by  percussion  over  consolidated  lung  or  collectic 
fluid  in  the  chest.  Most  authors  use  it  as  synonymous 
dull,  while  Austin  Flint  employs  the  term  ‘  n atne : 
express  dullness  which  is  absolute.  Now,  one  of  the  ci1; 
teristics  of  all  degrees  of  dullness  is  that  the  pitch  01 1 
note  is  higher  than  that  of  the  normal  percussion  no  , 
as  Austin  Flint  has  well  pointed  out,  elevation  of  pit  ( 
characteristic  which  best  enables  us  to  detect  the  s  » 
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?s  of  dullness.  But,  in  musical  language  a  “flat”  note 
ite  with  a  pitch  below  the  normal.  To  employ  the  term 
iess”  as  in  any  way  related  to  dullness  is,  therefore,  not 
ed  by  analogy,  and  introduces  a  serious  confusion  into 
ind  of  the  student,  who,  if  he  be  familiar  with  musical 
,  naturally  expects  a  “  flat”  note  to  have  a  lower  pitch 
natural.  I  submit,  therefore,  that  the  terms  “  flat  ”  and 
ess”  should  be  entirely  discarded  in  connexion  with 
;sion.  There  is  no  advantage  in  retaining  them,  as  the 
fullness  with,  if  necessary,  a  qualifying  adjective  such 
:ht,  moderate,  or  absolute,  is  sufficiently  comprehensive 
lude  ail  degrees  of  impaired  resonance, — I  am,  etc., 

|  pool,  May  12th.  Thos.  R.  Bradshaw,  M.D. 


HE  MEDICAL  PROFESSION  AND  INHABITED 
HOUSE  DUTY. 

—During  the  debate  on  the  Budget  is  the  time  for 
al  M.P.s  and  the  Parliamentary  Committee  to  call 
ion  to  our  long-standing  grievance  and  pecuniary 
n— namely,  the  unfair  way  in  which  the  houses  of 
al  men  are  rated.  To  all  intents  and  purposes  the 
al  man’s  house  is  a  house  of  business.  Why  is  he  not 
1  is  such?  A  medical  man  chooses  his  house,  both  as 
s  character  as  well  as  locality,  from  a  purely  business 
of  view.  The  schoolmaster  is  in  precisely  the  same 
>n.  Why  not  combine  with  them  to  agitate  for  an 
ion  in  the  rating?  This  high  rating  is  a  direct  tax 
mr  industry.  The  professional  man  pays  all  taxes  and 
npt  from  none,  and  has  a  precarious  income  and  liveli- 
i  vithal. — I  am,  etc., 

,  May  12th.  A.  H.  BamPTON. 


tOCESSES  OF  INFECTION  AND  PROTECTION. 

-In  the  British  Medical  Journal  of  May  iotli  Dr. 
nds  does  me  the  honour  to  again  discuss  the  differences 
•n  chemical  selective  affinity  and  true  chemical  poten- 
Since  a  discussion  on  this  subject  has  no  longer  any 
;  g  on  my  article,  and  since  the  point  raised  is  one  which 
ot  properly  belong  to  the  columns  of  a  medical  journal, 
-  respectfully  decline  to  enter  further  into  the  matter. — 
etc., 

iley/May  10th.  H.  W.  Armit. 
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Meredith  Clymer,  a  prominent  physician  in  New 
and  author  of  many  medical  works,  died  on  April  20th, 
i6.  He  was  a  native  of  Philadelphia,  and  took  his 
s  degree  at  the  University  of  Pennsylvania.  He  after- 
studied  in  Paris,  London  and  Dublin,  and  returning  to 
tive  country  practised  his  profession  in  Philadelphia 
years.  During  that  time  he  was  consulting  physician 
!f  to  the  Philadelphia  Cholera  Hospital  and  Professor  of 
actice  of  Medicine  in  the  Hampton  Sidney  College  at 
tond,  Virginia.  He  went  to  New  York  in  1851  and 
l  his  attention  to  the  investigation  of  mental  and 
is  diseases.  He  was  Professor  of  the  Practice  of 
me  in  the  University  of  New  York,  and  Professor  of 
?,  ^e?vous  Diseases  in  the  Albany  Medical  College, 
jtlie  Civil  War  he  was  a  surgeon  in  the  United  States 
teers,  and  medical  director  of  the  Department  of  the 
Dr.  Meredith  Clymer  was  a  grandson  of  George  C. 

0Qe  of  the  signatories  of  the  Declaration  of  Inde¬ 
ace. 


regret  to  announce  the  death  of  Mr.  Henry  Thomas 
at  his  residence,  Pembridge  Villas,  W.  He  was  born 
ptember  30th,  1819,  and  studied  at  Guy’s  Hospital  in 
1  F°Hies.  He  dressed  for  Mr.  Aston  Key,  the  late 
i  /oland  being  a  fellow  dresser.  He  was  also  a 
student  of  the  late  Sir  WHlliam  Gull,  and  always 
1  high  esteem  for  his  old  school.  He  obtained 
iploma  of  M.R.C.S.  in  1842,  and  that  of  L.S.A. 
'  following  year.  He  practised  for  forty  years  in 
>rth  of  London,  and  retired  in  1884.  He  was  a  member 
Hunterian  Society,  and  of  the  Metropolitan  Counties 
}  of  the  British  Medical  Association.  After  his  retire- 
10m  professional  work  he  lived  at  Pembridge  Villas, 


but  still  led  an  active  life,  and  interested  himself  much  in 
scientific  and  artistic  pursuits,  until  about  five  years  ago, 
when  he  suffered  from  an  attack  of  hemiplegia.  He  sutsi- 
quently,  however,  recovered  to  a  certain  extent.  Death 
occurred  on  May  2nd.  He  was  buried  on  May  5th  at  Nunhead 
Cemetery. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Florian  Beely  of  Berlin,  a  prominent 
orthopaedic  surgeon,  aged  55  ;  Dr.  Fr.  Frusci,  Professor  of 
Surgical  Anatomy  and  Operative  Surgery  in  the  Medical 
Faculty  of  Naples  ;  Dr.  Nikolai  Jalan  de  la  Croix,  Pathologist 
to  the  Hospital  of  SS.  Peter  and  Paul,  St.  Petersburg,  aged  50; 
Dr.  Julius  Wise  of  Chicago,  sometime  Professor  of  Materia 
Medica  and  Therapeutics  at  the  Memphis  Medical  College, 
and  known  throughout  the  United  States  as  an  editorial 
writer  in  medical  and  religious  journals  under  the  pseudonym 
“  Nickerdown,”  aged  50;  and  Dr.  Henri  Filhol,  Member  of 
the  Paris  Academie  de  Medecine,  Professor  of  Zoology  in  the 
University  of  Toulouse,  and  afterwards  of  Comparative 
Anatomy  in  the  University  of  Paris,  aged  59. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Deputy  Inspector-General  C.  A.  Lees,  M.D.,  has  been  awarded  the 
Greenwich  Hospital  pension  of  Z50  a  year,  vacant  by  the  death  of  Deputy 
Inspector-General  J.  T.  Caddy,  M.D.,  on  March  21st  last.  Deputy 
Inspector-General  Lees  joined  the  service  as  Surgeon,  February  7th, 
1857;  became  Staff  Surgeon,  August  4th,  1867;  Fleet  Surgeon,  September 
1st,  1878;  and  Honorary  Deputy  Inspector-General  on  retirement, 
September  12th,  1888.  He  was  engaged  in  boat  operations  in  the  Gulf  of 
Finland  in  1855,  and  was  at  the  action  of  Koivitsko  (medal).  During  the 
China  war  in  1857-9  lie  had  charge  of  the  garrison  at  Macao  Fort ;  was  off 
the  Peilio  Forts  in  1858  in  the  Eelleisle  :  and  in  1859  he  attended,  until 
their  arrival  in  England,  the  seriously  wounded  at  the  second  attack  on 
the  Peiho  Forts  in  1859  (China  medal). 

The  following  appointments  have  been  made  at  the  Admiralty  :  John 
H.  Liohtfoot,  Surgeon,  to  the  Formidable,  May  7th  ;  Arthur  R.  Thomas, 
Surgeon,  to  the  Hearty ,  May  7th. 

Mr.  Duncan  McNeill,  M.B.,  has  been  appointed  Surgeon  and  Agent  at 
Flamborough  Head  and  Detachments,  May  1st. 

Surgeon  Stratford  Dobr^e  Tollemache  Halliday  died  at  King 
Edward’s  Hospital,  Grosvenor  Crescent,  on  May  5th,  aged  27.  He  was  the 
third  son  of  Lieutenant-Colonel  S.  C.  Halliday,  retired  R.A.,  and  entered 
the  Royal  Navy  as  Surgeon,  May  23rd,  1898. 

We  regret  to  learn  that  the  cause  of  the  retirement  of  Staff  Surgeon 
W.  J.  Maillard,  M.D.,V.C.,  is  serious  ill-health.  All  will  regret  that  a 
career  of  so  much  promise  should  have  been  brought  to  a  premature 
termination. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  S.  E,  Philson,  from  the  Seconded  List,  to  be  Major,  vice  R.  E. 
Kelly,  M.D.,  placed  on  half-pay,  April  16th.  Major  Philson  was  placed  on 
the  Seconded  List  in  May  of  last  year,  for  service  on  the  staff  of  the 
Governor-General  of  Australia. 

Lieutenant  H.  Ensor,  M.B.,  D.S.O.,  is  seconded  for  service  with  the 
Egyptian  army,  May  2nd. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
on  the  Active  and  Reserve  Lists,  according  to  the  Army  List  for 
May : 

Distribution  in  May  Army  List. 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Seconded.  m 

B 

arks.! 

O  . 

>  Is 
is 
$ 

Surgeon-Generals  ... 

3 

2 

4 

I 

IO 

I 

Colonels . 

13 

5 

8 

— 

26 

3 

— 

Lieutenant-Colonels. . . 

71 

63 

73 

6 

215 

5 

24 

Majors  . 

42 

122 

108 

2 

274 

3 

3 

Captains . 

30 

no 

108 

1 

249 

12 

4 

Lieutenants  . 

17 

nq 

67 

3 

206 

1 

— 

Total . 

176 

421 

37° 

13 

980 

25 

2s 
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The  changes  since  last  month  are  as  follows  : 

The  total  is  four  less  ;  a  few  more  are  at  home,  a  few  less  in 
South  Africa,  and  some  more  at  other  foreign  stations. 

The  unposted  have  increased  by  six,  while  the  seconded 
number  one  less,  and  the  reserve  employed  the  same. 

Deducting  the  unposted,  seconded,  and  reserve,  the'avail- 
able  effective  strength  on  the  Active  List  is  91 1. 

These  figures  indicate  a  small  but  steady  decrease  during 
past  months,  a  result  inevitable  without  additions;  the  thirty 
vacancies  which  it  is  desired  to  fill,  will  merely  make  good 
recent  losses,  but  cannot  materially  remedy  undermanning. 

The  number  of  retired  officers  employed  remains  about  the 
same. 


THE  VICTORIA  CROSS. 

The  London  Gazette  of  May  13th  announces  that  the  King  has 
been  graciously  pleased  to  signify  his  intention  to  confer  the 
decoration  of  the  Victoria  Cross  on  the  undermentioned 
officer,  whose  claims  have  been  submitted  for  HisAIajesty’s 
approval,  for  his  conspicuous  bravery  in  South  Africa,  as 
stated  against  his  name  : 

“  Surgeon-Captain  A.  Martin-Leake,  South  African  Con¬ 
stabulary.— During  the  action  at  Vlakfontein  on  February  8th, 
1902,  Surgeon-Captain  Martin-Leake  went  up  to  a  wounded 
man,  and  attended  to  him  under  a  heavy  fire  from  about  forty 
Boers  at  100  yards  range.  He  then  went  to  the  assistance  of  a 
wounded  officer,  and  while  trying  to  place  him  in  a  comfort¬ 
able  position  was  shot  three  times,  but  would  not  give  in  till 
he  rolled  over  thoroughly  exhausted.  All  the  eight  men  at 
this  point  were  wounded,  and  while  they  were  lying  on  the 
veld  Surgeon-Captain  Martin-Leake  refused  water  till  every 
one  else  had  been  served.” 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  C.  F.  Spinks,  having  resigned  his  Volunteer 
appointment,  ceases  to  belong  to  Army  Medical  Reserve,  May  10th. 


INTERPRETATION  OF  THE  ROYAL  MEDICAL  WARRANT. 

A  correspondent  writing  from  India  says  that  there  is  a  point  in  the 
new  warrant  he  has  not  seen  touched  on,  namely,  that  the  R.A.M.C. 
and  I.M.S.  serving  together  in  India  the  senior,  no  matter  of  which 
service,  becomes  in  a  station  the  principal  or  senior  medical  officer  as 
the  case  may  be.  Now,  it  appears  from  the  warrant  that  a  major 
R.A.M.C.  who  has  passed  the  examination  for  lieutenant-colonel  may 
be  required  to  serve  in  the  junior  rank  up  to  25  years,  whereas  the 
[  Indian  Medical  Service  officer  becomes  a  lieutenant-colonel  automatic¬ 
ally,  without  any  examination,  at  twenty  years’  service.  The  result 
would  be  supersession  of  the  former,  who  at  24  years  might  be  required 
to  serve  under  an  officer  of  the  latter  of  only  twenty  years’  service. 

Another  correspondent,  “  Ajax,”  writing  from  abroad,  desires  a  ruling 
on  the  following  point Whether  under  the  new  warrant  the  senior 
medical  officer  in  a  ^command  abroad  receiving  5s.  daily  for  being  in 
charge  of  1,500  soldiers  would  also  be  entitled  to  draw  charge  pay  for 
beds  if  he  were  in  charge  of  the  station  hospital? 

***  In  reply  to  our  first  correspondent,  we  fail  to  discover  that  a 
major  who  has  passed  or  qualified  for  the  rank  of  lieutenant-colonel 
could  or  would  be  made  to  serve  on  in  the  lower  rank  up  to  twenty-five 
years.  If  he  had  not  qualified  then  he  might  be  allowed  to  serve  on  as 
expressed  in  Article  556  under  retired  pay.  Supersession,  therefore, 
could  only  take  place  through  failure  to  qualify.  On  the  other  hand, 
unless  special  provision  is  made,  an  I.M.S.  officer  might  be  superseded 
in  seniority  by  18,  12,  6,  or  3  months'[by  an  R.A.M.C.  officer,  who  had 
obtained  accelerated  promotion  under  Article  352. 

On  the  query  of  “  Ajax  ”  we  can  of  course  give  no  ruling  as  to  whether 
the  S.M.O.  of  a  foreign  station,  drawing  5s.  a  day  for  charge  of  1,500 
soldiers,  Article  368  ( d )  would  under  the  same  Article  (a)  also  draw  bed 
pay  should  he  be  in  charge  of  the  station  hospital.  Should  he  be  in 
double  charge  he  would  not  probably  draw  pay  for  both,  but  select  the 
greater,  namely,  7s.  6d.  for  200,  or  10s.  for  300  beds.  But  where  such 
large  hospitals  existed,  the  two  charges  would  not  probably  be  com¬ 
bined,  but  a  colonel  or  surgeon-general  would  be  the  principal  medical 
officer  of  the  station. 


INDIAN  MEDICAL  SERVICE. 

Colonel  G.  C.  Hall,  Bengal  Establishment,  is  promoted  to  be  Colonel 
from  January  isf,  and  is  appointed  Administrative  Medical  Officer  and 
Sanitary  Commissioner,  Central  Provinces,  from  March  2nd,  and  his  ser¬ 
vices  are  placed  at  the  temporary  disposal  of  the  Commander-in- Chief  in 
India. 

Lieutenant-Colonel  James  Young,  M.B.,  Bengal  Establishment,  is  per¬ 
mitted  to  retire  from  the  service  from  March  31st.  He  was  appointed 
Assistant  Surgeon,  March  30th,  1872,  and  became  Brigade-Surgeon- 
Lieutenant-Colonel,  October  24th,  1807.  He  was  in  the  Burmese  campaign 
in  1885-6,  and  has  the  Frontier  medal  with  clasp. 


IMPERIAL  YEOMANRY  IN  SOUTH  AFRICA. 

Mr.  Wallace  Pomeroy,  is  appointed  Medical  Officer  31st  Battalion. i 
the  temporary  rank  of  Captain,  April  18th. 

Mr.  Richard  Ahern,  M.B.,  is  appointed  Medical  Officer  36th  Battii 
with  the  temporary  rank  of  Captain,  April  14th. 


IMPERIAL  YEOMANRY  DEPOT. 

Temporary  Major  J.  A.  Lea,  M.B.,  Medical  Officer,  relinquish! 
commission,  and  is  granted  the  honorary  rank  of  Major  in  the 
retaining  his  uniform,  May  4th. 


VOLUNTEER  GARRISON  ARTILLERY. 
Lieutenant  G.  N.  Wilson,  M.B.,  1st  Newcastle-on-Tyne,  resigns  hi 
mission,  and  is  appointed  Surgeon-Lieutenant,  May  14th. 

Mr.  William  O.  Beddard  is  appointed  Surgeon-Lieutenant  in  t 
Norfolk,  May  14th. 


VOLUNTEER  RIFLES. 

Brigade-Surgeon-Lieutenant-Colonel  W.  Wilson,  M.D.,  1st  Voh. 
Battalion  the  Royal  Scots  Fusiliers,  reverts  to  the  rank  of  Surgeon  i 
tenant-Colonel  on  relinguishing  the  appointment  of  Senior  M 
Officer  to  the  late  Clyde  Volunteer  Infantry  Brigade  on  reorganb 
May  14th. 

Brigade-Surgeon-Lieutenant-Colonel  H.  W.  King.  M.D.,  2nd  (E 
Chester’s)  Volunteer  Battalion  the  Cheshire  Regiment,  is  seconded 
holding  the  appointment  of  Senior  Medical  Officer  to  the  Cheshire  ’ 
teer  Infantry  Brigade,  May  14th. 

Surgeon-Lieutenant  J.  Cameron,  M.B.,  1st  (Ross  Highland)  Vol 
Battalion  the  Seaforth  Highlanders,  is  promoted  to  be  Surgeon-Ct 
May  14th. 

Surgeon- Captain 'G.  C.  Milligan,  M.B.,  3rd  (Morayshire)  Vol  i 
Battalion  the  Seaforth  Highlanders,  resigns  his  commission,  May  14 

Lieutenant-Colonel  T.  R.  Macdonald,  M.B.,  late  Indian  Medicals, 
is  appointed  Surgeon-Lieutenant-Colonel  in  the  1st  (Inverness-shire 
land)  Volunteer  Battalion  Queen’s  Own  Cameron  Highlanders,  May 

Mr.  Charles  Whish,  M.B.,  is  appointed  Surgeon-Lieutenant  in  t 
(Renfrewshire)  Volunteer  Battalion  Princess  Louise’s  (Argyll  andS 
land  Highlanders,  May  14th. 

Surgeon-Lieutenant  T.  Dixon,  1st  Volunteer  Battalion  the  Pri 
Wales’s  (North  Staffordshire  Regiment),  resigns  his  commission,  M 

Mr.  William  Ritchie.  M.B.,  is  appointed  Surgeon- Lieutenant 
5th  (Glasgow  Highland)  Volunteer  Battalion  the  Highland  Light  In 
May  7th.  _ 


BEARER  COMPANY. 

Mr.  William  A.  Gibb,  M.D.,  to  be  Surgeon-Lieutenant  in  the  H 
Company,  April  29th. 


AN  ACKNOWLEDGEMENT. 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  with  thank: 
tions  towards  the  “Y  Fund”  from  Sir  John  Rogers,  K.C.M.G. 
fessor  D.  J.  Cunningham,  Drs.  Murison,  Robertson  (Southsea) 
Fenn,  Blandford,  Frazer,  Mrs.  Snape,  Mr.  and  Mrs.  Gilbert  B 
Surgeon-General  and  Mrs.  O’Farrell,  and  the  following  oflicei 
ladies  of  the  R.A.M.C. :  Colonel  and  Mrs.  Charlton,  Colonel  an 
Stevenson,  Lieutenant  Colonel  and  Mrs.  Chester,  Lieutenant-t 
and  Mrs.  W.  E.  Webb,  Lieutenant-Colonel  and  Mrs.  Dick.  Lieut 
Colonel  and  Mrs.  Alport,  Lieutenant-Colonel  and  Mrs.  Trehernt 
tenant  Colonel  Sir  Jas.  and  Lady  Clarke,  Lieutenant-Colonel  an 
Tuckey,  Lieutenant-Colonel  and  Mrs.  Hill.  Lieutenant-Colonel  an 
Swabey,  Majorand  Mrs.  Lynden  Bell,  Major  and  Mrs.  O’Connell, 
and  Mrs.  Kennedy,  Major  and  Mrs.  Clarkson, Major  and  Mrs  H.  A 
gett.  Colonels  Notter,  Fawcett,  Rooney,  Leake :  Lieutenant-Colone 
Webb,  Franklin,  Rowney,  Jerome,  James,  J.  F.  Brodie,  Dundon, 
son,  Grant,  Alexander,  Mitchell,  U.  Bourke,  Wilkinson,  La 
Corker;  Majors  Stables,  Yarr,  A.  Dodd,  C.  W.  Allport,  Ba 
Hallaran,  G.  F.  Alexander,  Luther,  Scanlan,  Allen,  Luke,  l 
Cummins,  Hickman  ;  Captains  Hardy,  McK.  Williams,  McLougl 
Pearse,  J.  Grech.  Mansfield,  Samman. 

The  Fund  now  amounts  to  4Y40. 

We  are  asked  to  state  that  the  subscriptions  have  been  given  m  re 
to  an  appeal  made  privately  to  members  of  the  profession  for  bent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  se 
limited  number  of  medical  men.  Should  any  reader  desire  furtn 
ticulars,  with  a  view  to  expressing  practical  sympathy,  a  cop) 
letter  will  be  forwarded  on  application  to  Surgeon-General 
26,  Kensington  Garden  Terrace,  W. 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASI 
We  are  asked  to  state  that  the  following  subscriptions  to  the  aDov 
have  been  received  by  the  Honorary  Secretary,  Major  B.  M.  s 
R.A  M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification,  l 
should  be  made  payable  to  Major  B.  M.  Skinner,  RW.M.C.,  cross 
C.  R.  McGrigor  and  Co.,  Memorial  to  Surgeon-General  Nas 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  st.  j 
Square,  S.W.  ^  g 

Lieutenant-Colonel  H.  Grier  ...  —  —  1  * 

Lieutenant-Colonel  H.  R.  Forman  ...  —  0  1 

Lieutenant-Colonel  G.  S.  Hughes  ...  •••  —  * 

Major  D.  Semple  ...  —  •••  •"  * 

Colonel  J.  Supple  ...  ...  — 

Colonel  W.  Allen  May  ...  ...  •••  •••  „  6 

Previously  acknowledged  ...  •••  _ _ 

Total  ...  £s6  9 
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JEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  CASE  OF  MR.  C.  A.  BYNOE. 
owing  resolution  has  been  passed  by  the  Criminal  Law  Reform 
tee  of  the  Humanitarian  League  : 

this  Committee,  without  expressing  any  opinion  on  the  merits  of 
•I  ,ns  recently  brought  by  Dr.  Bynoe,  desires  to  call  the  attention  of 
:  esty  s  Government  to  the  fact  that  innocent  persons  have  l're- 
1  been  convicted  of  crimes,  and  that  in  several  instances  this  con- 
las  been  due  to  the  neglect  or  default  of  certain  persons  ,  while 
'f  to  the  present  law  as  expounded  in  the  Court  of  Appeal,  the 
d  person  has  no  remedy  against  those  who  have  thus  injured  him 
is  the  conviction  stands.  But  at  present  the  Home  Secretary  has 
r  to  set  aside  a  conviction,  and  in  general  there  is  no  coiirt  to 
1  1  aa  aPP,e.  against  a  conviction  on  the  ground  of  its  wrongfulness. 
i  ut  that,  this  state  of  things  ought  to  be  remedied  by  the  Legislature 
delay. 

.  Clarke,  L.S.A.,  L.R.C.S.Edin.  (Sliebbear,  North  Devon)  writes  : 
i  rstand  that  an  application  by  Mr.  C.  A.  Bynoe  will  come  before 
neral  Medical  Council  at  its  next  meeting  for  restoration  to  the 
i  I  Register.'  I  believe  that  the  law  has  decreed  in  the  Anderson 
lent,  for  instance,  that  a  lie  endorsed  by  “justice”  is  necessarily 
submit  that  there  is  need  of  consideration  for  the 
t  ,1  Medical  Council  to  consider  if  they  are  compelled  to  act  accord- 
,he  idiotic  lack  of  logic  maintained  therein  ? 


INQUEST  WITHOUT  NECROPSY 

^•rLaSAveldola-?iy  byJvfr-  Coronei’  Culley  at  Horsford  upon  the 
Edith  Alice  Smith,  aged  14  years.  According  to  the  evidence  as 
in  the  Eastern  Daily  Express,  Norwich,  the  child  was  noticed  to 
ly  unwell  on  Saturday  but  on  Sunday  morning  wTas  apparently 
In  the  evening,  however,  she  suddenly  became  worse,  and  died 
i.m.  before  medical  aid  could  be  obtained, 
cal  practitioner,  Dr.  R.  J.  Horn,  who  attended  immediately  in 
e  to  a  summons  but  found  the  girl  dead  on  his  arrival,  stated  in 
nee  that  he  had  no  reason  to  doubt  that  the  death  was  anatural 
thought  it  probable  that  there  was  some  heart  trouble  He 
s  child  though  he  had  never  attended  her  professionally  She 
thin,  and  lie  considered  her  delicate.  From  the  scant  informa- 
lable  as  to  her  symptoms,  he  thought  these  might  have  been  due 
lonia,  Blight  s  disease,  or  diabetes,  but  without  a  necropsy  the 
use  of  death  could  not  be  definitely  stated.  A  verdict  of  death 
ural  causes  was  brought  in  by  the  jury. 

as  a  judgement  can  be  formed  from  the  facts  as  stated  in  the 
he  case  was  one  in  which  the  coroner  should  have  ordered  a 
to  be  made  in  order  to  ascertain  the  cause  of  the  sudden 
id  we  do  not  understand  on  what  grounds  he  decided  not  to 


,  CONVICTIONS  FOR  MANSLAUGHTER. 

.entral  Criminal  Court  on  May  8th,  Sarah  Russell,  aged  si 
1  as  a  nurse,  was  indicted  for  the  wilful  murder  of  Annie 
'?•  „  le  ?vlc*ence,  as  reported  in  the  Times,  went  to  show  that 
011  the  calling  of  a  nurse,  occasionally  actiDg  as  a 
1“  on  January  16th  she  performed  an  illegal  operation 
medical  evidence  proved  that  the  woman  died 
m  poisomng,  the  result  of  the  operation.  The  jury  convicted 
vietudeanSlaUShter’  aDd  the  judse  sentenced  her  to  seven  years’ 

Ass'ze,s’  befo>'e  Mr-  Justice  Walton,  a  woman  named 
’  d.esc,nbed  as  a  charwoman,  was  indicted  for  the  murder 
S1.ng|e  woman  at  Preston.  From  the  report  in  the  Liver- 
I  Conner  it  appeared  that  the  death  of  the  woman  Bott  was  the  re- 
megal  operation  performed  upon  her  by  the  prisoner.  Bott  made 
n0»lmdying  incriminating  Shorrock,  and  this  statement  was 
hfTii  jUteV  a  ]onS  trial  the  jury  brought  in  a 
:  tti»a^?augbtter’  aud  the  judge,  after  commenting  upon  the 
;  the  case,  sentenced  Ellen  Shorrock  to  ten  years’  penal  servi- 
*f  “e  police  evidence  we  gather  that  suspicion  had  repeatedly 
hpr  jfvFi1?011'?' r  bci°re>  but  that  the  evidence  was  not  sufficient 
a^rest-  Incidentally  it  was  mentioned  in  court  that  illegal 
is  were  much  practised  in  the  district. 


THE  PLAGUE  OF  PUFFING  PAMPHLETS. 

‘  ®?N.T  sends  us  a  large  bundle  of  pamphlets  generally  of 
p  u!!  ?11'  advocating  the  use  of  special  drugs  and  preparations 
S.  ®ays  ]ie  has  received  within  the  last  week  or  two.  All 
ianin.f,wsa!?e,  way  but  generally  provide  against  it  by  a 
na.1 1  si . fub^iantial  waste-paper  basket  which  seems  to  be  an 
remedy.  Our  correspondent,  however,  wants  us  to 
s l  of  ProPliylaxis.  We  cannot  but  think  that  these 
1  thof  ' ecau.se  they  c°nstitute  a  paying  form  of  advertise- 

thpm  .Jr?  majority  of  recipients  shared  our  correspondent’s 
)cess  aD^  ^lea^e<^  them  as  he  does  the  senders  would  soon  tire 


Tho  CORONERS  AND  HOSPITAL  OFFICERS, 
ind  a  FL°r  llouse-surgeon  of  a  public  hospital  has  sent  us  a 
ffigtbP  ,wFap?r  cutting  concerning  a  recent  inquest  held 
lv  annnrS  (i  °*  ^  ln  Patient.  Our  correspondent  seems  con- 
that  he  was  not  summoned  bv  the  coroner  to  give 
rpose  Ca°e’  and  obJects  t0  one  of  the  nurses  being  called  for 

lie  deceased  person,  it  appears,  died  in  the  hospital  from  the 
;  UrnS’  and  tbe  iury  ^turned  a  verdict  to  that  effect,  and  that 
I  arose  from  an  accidental  cause.  The  coroner  doubtless  sum. 


moned  such  witnesses  as  he  considered  necessary  to  satisfy  the  jury  of 
the  ongm  and  cause  of  death.  He  is  not  bound  bylaw  to  summon  a 
Si  man  ;  bf  ;  \f,  ®  JUry  desire  medical  evidence,  and  are  not 

7  Uf  ’  th?y  °an  adi°urn  for  that  purpose.  In  the  case 
refei  red  to,  no  fee  would  have  been  payable  to  our  correspondent,  and, 
if  he  was  not  wanted  at  the  inquest,  he  has  been  spared  the  inconveni- 
att,endlng-  The  coroner  has  very  large  discretionary  powers, 
cl  ’  uhi!  V  , 1S  USUal  and  much  more  satisfactory  that  medical  evidence 
mi"!  be 'akea  T-  aU  occasi°us,  there  is  no  compulsory  law  on  the 
The  c.0drt  1S  an  °Pen  °ue,  and  any  one  can  attend  and  offer  to 
give  evidence  if  he  considers  it  his  duty  to  do  so,  but  we  should  advise 
oui  correspondent  not  to  wait  until  he  is  summoned  to  give  evidence. 


a  ^  MEDICAL  ETIQUETTE. 

bAUER  Teig  — Where  the  patient  puts  himself  under  the  care  of  a  new 
medical  attendant  the  latter  has  no  right  to  demand  from  the  former 
medmal  attendant  details  of  the  treatment  followed  by  him  but  it 
ZVm  if,  p(er-ffectly  Proper,  to  ask  for  such  information  and  we  have  no 
1  J*  would  be  in  most  instances  courteously  supplied  We 
t'blnk,lt  preferable  that  the  application  should  come  from  the  medical 
attendant  rather  than  from  the  patient.  medical 


AtheCadvTertisaerVertiSement  in  question  should  not  include  the  name  of 


T  w  „  -  _.  .  CHEMISTS  AS  OPTICIANS. 

L.K.C.S.  The  use  of  the  letters  F.S.M.C.  (Fellow  of  the  Spectacle  Makers 

baWMtv  the  a?  ~een  tbe  sub.i®ct  of  a .good  deal  of  comment.  In  all  pro- 
bablPt7  th,e  ati  opine  is  required  not  in  order  to  enable  an  examination 
ai  ?.ndds  be  made,  but  to  paralyse  accommodation  completely  so 
as  to  estimate  refraction.  We  do  not  approve  of  medical  men  assisting 
10  tllS  way‘  atr°Pine  should  not  be  prescribed  by  a  medical 
practitioner  except  for  reasons  which  lie  fully  understands  and  with 
aVn dZ ileZnCUrf V  m.us?,be  remembered  that  it  is  a  dangerous  drug 
a°d  5Vay  do  "l  harm  to  the  eyes,  and  that  for  this  injury  the  medical 
piactitioner  who  prescribes  it  would  be  held  responsible. 

a  lUl  RELATIONS  OF  MEDICAL  PRACTITIONERS  TO  MIDWIVES. 

A'nrn)-MHA,Lti1?  }aw  Sitanu!  at  Pres,ent,  we  think  it  possible  that  a  medical 
practitioner  who  should  undertake  habitually  to  assist  a  certificated 
nurse  practising  midwifery  in  her  bad  cases  might  be  held  by  the 
General  Medical  Council  to  be  guilty  of  “covering.”  On  the  other 
nZhoar  neitb,?  r  the  Committee  nor  the  nurse  come  within  the  scope 
of  the  Councils  jurisdiction,  any  “sanction”  they  may  give  to  such  a 
scheme  could  scarcely  be  held  to  be  illegal. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  April  30th,  when  the  Vice-Chancellor 
was  in  tiie  cnair. 

Resignation  of  Vice-Chancellor. 

Ihe  Vice-Chancellor  announced  that  it  was  not  his  intention  to  seek  re- 
eJection  in  June  next,  and  expressed  his  acknowledgements  of  the  kind¬ 
ness  he  had  received  from  the  Senate  during  his  tenure  of  office. 

The  late  Chancellor. 

A  communication  was  read  from  the  Academie  Royale  des  Sciences  des 
Lettres  et  des  Beaux-Arts  of  Belgium,  offering  the  condolence  of  that 
ilimberley16  0ccasl0n  ot  ^be  deatli  of  the  late  Chancellor,  the  Earl  of 

New  Examiners 

Among  the  new  appointments  of  examiners  for  the  year  1Q02-3  were  the 

Mlwmg-Chrmistry,  Dr.  Alexander  Scott.  F.R.S. ;  Obstetric  Medicine,  ™. 
A.  V  H.  Lewers ;  Rorensic  Mechcme,  Dr.  H.  J.  Campbell. 

Lord  Da  vy. 

Lord  Davy  has  resigned  his  membership  of  the  Academic  Council  the 
Committee  on  Reorganization,  and  the  University  College  Incorporation 

O  01111111  til  66. 

.  .  Matriculation  Examination. 

Notice  is  given  that  the  general  scope  of  the  new  matriculation 
examination  tor  all  students  will  be  as  follows:  Candidates  shall 
not  be  approved  by  the  examiners  unless  they  have  shown  a  competent 
knowledge  in  each  of  the  following  subjects,  according  to  the  details 
specified  under  the  several  heads  : 

(1)  English.  One  paper  of  three  hours. 

(2)  Elementary  Mathematics.  Two  papers  of  three  hours  each. 

(3)  Latin,  or  Elementary  Mechanics,  or  Elementary  Physics  (Heat,  Light 
a?r,  boupd),  or  Elementary  Chemistry,  or  Elementary  Botany.  One  paper 
of  three  hours  in  each  subject. 

(4)  Two  of  the  following  subjects,  neither  of  which  has  already  been 
taken  under  (3).  One  paper  of  three  hours  in  each  subject.  If  Latin  be 
not  taken,  one  of  the  other  subjects  selected  must  be  another  language 
from  the  list,  either  ancient  or  modern  :  Latin,  Greek,  French,  German, 

Arabic,  Sanskrit,  ^Spanish,  ^Portuguese,  ^Italian,  *Hebrew,  History, 
01  M°dern  :  Logic,  Physical  and  General  Geography,  Geometrical 
and  Mechanical  Drawing,  Mathematics  (more  advanced).  Elementary 
Mechanics,  Elementary  Chemistry  ;  Elementary  Physics  :  (a)  Heat,  Light, 

*  Candidates  for  examination  in  these  subjects  must  give  at  least 
two  months' notice.  No  examination  will  be  held  in  them  in  September, 
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and  Sound,  oi'  (b)  Electricity  and  Magnetism;  Elementary  Biology: 

^  The  full  text  of  "the  new  regulations  will  be  published  at  the  beginning 
of  June,  and  the  first  examination  under  them  will  commence  on  Sep¬ 
tember  15th  next.  An  examination  under  the  old  regulations  will  be  held  in 
January,  1903,  and  under  both  sets  of  regulations  in  June,  i9°3- 


Meeting  of  Convocation.  . 

A  general  meeting  of  convocation  was  held  at  the  University,  South 

K^^^/nOMA'L6«-ky.-SIr  E.  H.  Busk  Chairman,  who  presided 
alluded  to  the  great  loss  which  the  University  had  sustained  by  the  death 
of  the  late  Chancellor,  who  for  forty-three  years  had  been  a  member  of  the 
Senate  and  was  the  filth  in  order  of  the  Chancellors  The  late  Duke  of 
Devonshire  first  he  d  that  ofiice  for  twenty  years,  then  Earl  Granville  for 
thirty-five  years,  and  under  him  the  University  was  thrown  open  to 
women;  next,  the  Earl  of  Derby  was  Chancellor  for  two  years,  Lord 
Herschell  for  six  years,  and,  finally,  Lord  Kimberley  tor  two  years.  The 
Chairman  concluded  by  moving  a  resolution  in  which  the  great  services 
of  Lord  Kimberley  to  me  University  and  to  the  cause  of  higher  education 
were  dulv  expressed:  and  the  sympathy  of  Convocation  with  the  family  of 
the  late  Chancellor  was  also  affirmed.  The  resolution  was  carried  unani¬ 
mously,  and  the  Chairman  was  requested  to  convey  the  resolution  to  the 

present  Earl  of  Kimberley.  .  ,  ... 

Deputy  Chairman  of  Convocation. — Dr.  almsley  moved  resolutions  re¬ 
specting  this  new'  office,  namely,  “That  the  Deputy-Chairman 
shill  be  a  member  of  Convocation,  and  shall  hold  office  for 
one  year.”  Secondly,  “That  it  is  desirable  that  no  retiring  deputy- 
chairman  shall  be  nominated  for  re-election  more  than  once,  until  after 
the  expiration  of  three  years  from  the  date  of  his  retirement.  These 
resolutions  were  carried ;  and  Sir  Philip  Magnus  being  the  only  graduate 
nominated  for  the  office  was  declared  elected.  He  returned  thanks  for 
the  honour  and  took  occasion  to  observe  that  ihe  Senate  during  the  past 
vear  had  made  good  progress  in  the  organization  ot  the  University.  A 
Principal,  Prolessor  Rucker,  had  been  appointed,  than  whom  no  more 
suitable  person  could  have  been  chosen  Heads  of  the  various  depart¬ 
ments  of  the  University  had  been  appointed,  and  had  instituted  a  depart¬ 
ment  of  University  teaching;  under  which  department  he  trusted  that 
the  inspection  of  schools  would  be  considerably  extended,  with  possibly 
a  “  leaving-school”  examination.  Sir  Philip  rejoiced  that  at  the  matricu¬ 
lation  examination  internal  and  external  students  would  be  placed  on 
the  same  level ;  t  here  would  be  one  porch  for  all  students,  but,  by  means 
of  a  wise  system  of  “  options,”  more  than  one  floor  in  that  poich.  The 
examination  also  would  for  the  future  relate  to  the  ordinary  work  of 
various  kinds  of  schools,  and  would  not  need  that  those  entering  for  it 
should  attend  special  classes,  which  interfered  sadly  with  the  ordinary 
routine  of  school  work. 

Clerk  of  Convocation. — Mr.  H.  E.  Allen,  LL.B.,  was  elected  Clerk. 

Chancellor  of  the  University. — The  declaration  that  the  Earl  or  .Rosebery, 
K  G  who  had  been  nomiated  to  fill  the  vacancy  caused  by  the  death  of 
the  Earl  of  Kimberley,  K.G.,  was  elected  was  received  with  applause.  The 
Cnairman,  in  making  the  announcement,  congratulated  Convocation  on 
ihe  fact  that  at  length  it  was  able  to  elect  the  Chancellor  ot  the 

^  Report of  the  Standing  Committee. — This  report  alluded  to  five  small  ques¬ 
tions  which  had  engaged  the  attention  of  the  Committee  during  the  past 
vear  -  and  Dr.  R.  M.  Walmsley,  in  moving  its  reception  and  adoption,  said 
that  the  Committee  had  been  marking  time  during  the  year,  whilst  the 
organization  of  the  University  was  quietly  progressing. 

Election  of  Members  of  the  Standing  Committee—  In  the  Faculty  of  Medicine 
there  were  six  vacancies,  for  which  the  following  graduates  were  elected, 
namely  -  H  M  Murrav,  M.D.,  M.  A.  Scliarlieb,  MD,  M.S.,  T.  W.  Shore, 
M  D  HSc  ,'E.  H  Starling,  M.D.,  B.S.,  S.  R.  Wells,  M.D.,  B.Sc  ,  and  W.  H. 
Willcox,  M.B.,  B.Sc. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. 

At  a  Congregation  on  May  8th  the  following  degrees  were  conferred  : 

M  B  — H  P  Bradley  and  B.  L.  Thurlow,  Caius;  J.  M.  Brydone,  Jesus. 
js’c—  J  P.  Hedley,  King’s;  G.  R.  Wilson,  Trinity;  A.  S.  Bradley,  G.  L. 


Crimp',  G.  P.  D.  Hawker,  J.  E.  B.  Snell,  and  B.  L.  Thurlow,  Caius ; 
J.  M.  Brydone,  Jesus  ;  F.  E.  Shipway,  Christ’s ;  H.  C.  Brown,  A.  F . 
Elliott,  and  H.  J.  Shone,  Emmanuel ;  C.  II.  Sedgwick,  Sidney. 


examination  in  Pharmacology  and  General  Pathology  will  he  In 
June  oth,  1902;  the  ordinary  examination  for  Part  I  will  be  h 
December,  1902,  and  in  June  and  December  of  futuie  years. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Third  Medical  Examination.— The  examiners  have  recommended  . 

following  candidates  be  adjudged  to  have  passed  the  above-men 

eXf7ppera Pass.— T.  Barry,  Catholic  University  School  ol  Medicine : 
Crofton,  B  A,  Catholic  University  School  of  Medicine  ;  H  P  1 
Catholic  University  School  of  Medicine :  W.  Egan,  Catholic  l 
sitv  School  of  Medicine  ;  R.  Johnston  Queen  s  College,  Belfa 
J  Keane,  Catholic  University  School  of  Medicine;  S.  H.  1 
Queen's  College,  Belfast:  M.  O.  .Wilson,  Queens  College 
fast 

The  above  candidates  may  all  present  themselves  at  the  fu.-tlis;- 

“pass.- Anna°  E01Adderley,  Catholic  University  School  of  Medki 
J  Cahill,  Catholic  University  School  of  Medicine ;  F.  Coates 
Queen's  College,  Belfast;  W.  H  Davis  Queen  s  College,  B 
J.  Dawson,  Queen’s  College,  Cork;  E.  Fitzgerald,  Queen  s  C 
Belfast ;  A.  S.  Gardner,  Queen  s  College,  Belfast ,  D.  P.  II.  Gai 
Queen’s  College,  Cork  :  Mary  K.  Gibson,  Catholic  UDiyernty  . 
of  Medicine;  H.  Gill,  Queen’s  College  Belfast ;  S  J.  Widen  Q 
College.  Belfast;  F.  McDonald,  Catholic  University  School 01 
cine-  J  W.  McFarland,  Catholic  University  School  of  Me. 

R.  H  McGiffin,  Queen’s  College,  Belfast;  F.  A.  McOstrich .Q 
College  Cork-  G.  B.  Moffatt,  Queens  College,  Belfast ; 
O’Hanlon,  Catholic  University  School  of  Medicine :  J.  Sri 
Queen’s  College,  Belfast;  P.  Quinn,  Catholic  University  Sc 
Medicine;  J.  T.  Slianklin,  Queen’s  College,  Galway. 


Third  E:  animation  for  the  Degree  of  M.B. :  New  Regulations. 

The  Registrary  calls  the  attention  of  candidates  for  medical  and  sur¬ 
gical  degrees  to  the  new  regulations  which  wifi  come  into  force  next 
term  for  those  degrees,  and  points  out  that  all  such  candidates,  with  the 
following  exceptions,  are  now  subject  to  those  regulations  : 

,  Students  who  have  already  passed  one  part  of  the  Third  Examin- 

ation.gtudents  who  have  passed  in  Surgery  and  Midwifery  (old  III  M.B. 
Part  I)  are  required  to  satisfy  the  examiners  in  Section  (3)  only  of  the 

' 1  Students *  w  h o'  1 1  a  v e  passed  in  Physic  (old  III  M.B.  Part  II)  are  re¬ 
quired  to  satisfy  the  examiners  in  Sections  (1)  and  (2)  only  of  the  new 
Part  II  (Surgery  and  Midwifery).  x 

2.  Students  who  shall  have  passed  both  parts  of  the  Second  Examin¬ 
ation  before  October  next. 

These  students  are  still  permitted  to  present  the  same  certificates 
on  admission  to  Part  I  of  the  Third  Examination  as  would  have  been 
required  from  them  on  admission  to  Part  I  under  the  old  regulations ; 
and  to  present  the  same  certificates  on  admission  to  aDy  section  or 
sections  of  Part  II  as  would  have  been  required  from  them  on  admis¬ 
sion  to  Part  II  under  the  old  regulations. 

Students  who  have  been  admitted  to  but  have  not  passed  efi  her  part  of 
the  Third  Examination  must,  either  before,  alter,  or  together  with  Part  II, 
nass  the  ne.v  Part  I  (Pharmacology  and  General  Pathology);  but  they  re¬ 
quire  no  new  certificates  for  admission  either  to  this  part  or  to  the  sec¬ 
tion  or  sections  of  the  new  Part,  II  corresponding  to  the  part  of  the  old 
Third  Examination  to  which  thpy  have  atready  been  admitted.  A  special 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
\N  extraordinary  Comitia  was  held  on  Thursday,  May  8th,  the  1 1 
Sir  William  S.  Church,  in  the  chair. 


Admission  of  Fellows. 

The  following  Members,  elected  to  the  Fellowship  at  the  last  1 
were  admitted  as  Fellows  :  F  M.  Pope,  M.D  Camh,  E  Malms,  M., 
W.  A.  Wills,  M.D  Lond.,  T.  H.  A.  Chaplin.  M.D.Camb.,  V  . 
M  D  Lond  A.  G.  Phear,  M.D.Camb.,  G.  I .  Blacker, M.D. Lon d. .1. 
M  D  Lond  H.  C.  Thomson,  M.D. Lond.,  A.  S.  F.  Grunbausn,  M.l 
J.  Barr,  M.D.Glas.,  J.  J.  Perkins,  M.D.Camb. 


Communications. 

Communications  were  received  :  (0  From  the  Secretary  o.’  the 
International  Conference  on  the  Prevention  ot  Syphilis,  pra- 
College  to  reconsider  its  resolution  not  to  send  a  delegate.  L 
motion  o°  Sir  Dyce  Duckworth,  seconded  by  the  Senior  Censo 
resolved  that  the  College  accede  to  this  request,  and  the  nonnrm. 
delegate  was  left  to  the  President.  (2)  From  the  Secretary  of  th< 
Institute  of  Preventive  Medicine  informing  the  College  that 
Payne  Hie  representative  of  the  College  was  retiring  by  rotat. 
the  Council  of  the  Institute.  The  nomination  of  a  representable 

to  the  President.  A(lmission  0j  Fellows  in  Absentid.  _ 

The  Registrar  proposed  the  enactment  for  the  hrsfc time  of  v 
ine  by-law:  That  Dr.  Henry  Carr  Maudsley  and  Dr.  VMlhatr 

Wilkinson,  elected  Fellows  on  April  24th,  being  resident  ln  Aus 

admitted  in  absentid,  any  by-law  to  the  contrary  notwithstandi  f 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
A  quarterly  meeting  of  the  Royal  College  of  Physicians  of  U 
was  held  on  Tuesday,  May  6th,  1902.  Dr.  Fraser,  President,  1.1 1 


Introduction  of  New  Fellow.  _ ,  , 

Mr.  J.  R.  Gilmour,  M.B  ,  C.M.,  F.R.C.P.E.,  was  inti  odueed  and 
seat  as  a  Fellow  of  the  College. 


Admission  to  the  Fellowship. 

Dugald  Christie,  M.R.C.P.E.,  L  R.C.S.E  The  Hospital,  Men* 
admitted  by  ballot  to  the  Fellowship  of  the  College. 


Admission  to  the  Membership. 

On  a  ballot,  Charles  Mowbray  Pearson,  M.B.,  Ch.B.Edm.,  was  < 
to  the  Membership  of  the  College  after  examination. 


Admission  to  the  Licence. 

The  Registrar  reported  that  since  the  last  quartei  1  y ’  “ 
persons  hid  obtained  the  licence  oi  the  College  by  examination. 


IHU-Pattison  Bursary  A  ward. 

The  Hill-Pattison  Bursary,  which  is  in  the  gift  of  th  Wjj. 
awarded,  after  a  competirive  examination  in  Anatomy  and 
Mr.  James  Grieve  Cormaek. 


Recognition  of  Lecturers.  . 

Dr.  William  Fordvce,  F.R.C.P.E.,  was,  after  exam  1  nab on^re*  of 
a  Lecturer  in  Midwifiry,  and  Dr.  Charles 1  J. .Lewi.  >  U^tg0nf, 
iarly  recognized  as  Lecturer  in  Public  Health,  the  t  resiu 
them  the  Certificate  of  Qualification 


Election  of  Representatives  on  the  Gcneln}.^lfeye  gentati 

Sir  John  Batiy  Tuke  was  unanimously  re-elected  Kei  res®veye 

College  on  the  General  Medical  Council  foi  a  peno 

May  4th'  Trustee  of  the  College.  .  r00: 

The  President  wa9  elecleu  a  Trustee  of  the  Co. leg 
late  Dr.  Peel  Ritchie. 
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Conjoint  Committee  of  Management  of  Triple  Qualification 
Secretary  announced  the  re-election  by  the  Council  of  Sir  John 
4  as  representative  on  the  Conjoint  Committee  of  Management  of 
iple  Qualification.  0 

Triple  Qualification  Examinations. 

draft  regulations  regarding  the  various  Triple  Qualification 
nations  for  the  ensuing  year  were  considered  and  approved. 

Fees  for  Fellowship  and  Membership  :  Change  of  Laws 
motion  by  the  Secretary  it  was  resolved  : 

at  Law  2  of  Chapter  VI  be  altered  so  as  to  read  as  follows  •  ‘  The  fee 
aid  by  a  Member  shall  be  thirty-five  guineas.’  ” 
it  Law  3  of  Chapter  VI  be  altered  so  as  to  read  as  follows  :  ‘  When  a 
shall  be  raised  to  the  rank  of  Member  lie  shall  pay  twenty-five 

it  Law  4  of  Chapter  VI  be  altered  so  as  to  read  as  follows  :  ‘  When  a 
>r  shall  be  raised  to  the  rank  of  Fellow,  he  shall  pay  thirty-eight 
s,  exclusive  of  stamp  duty.”’  a 

Reporting  on  Morbid  Specimens . 

■nsequence  of  the  decision  of  the  town  to  transfer  the  reporting  on 
1  specimens  from  the  College  Laboratory  to  the  Usher  Institute  of 
Health,  it  was  resolved  : 

it  the  College  decide  to  terminate  the  arrangement  with  the  Town 
1,  and  revert  to  the  previous  system  of  reporting,  and  remit  to  the 
1  of  the  College  to  act  accordingly.” 


Annual  Report  Regarding  the  Laboratory. 

Curator  submitted  his  report  for  the  past  year  regarding  the  re- 
and  reporting  work  undertaken  in  the  laboratory  during  the  year 
1  ;  expenditure  incurred.  The  report  showed  that  35  workers  had 
igaged  in  research,  1. 4S0  specimens  had  been  reported  on,  and  the 
lture  had  amounted  to  ^1,383  ios.  8d.  The  report  was  adopted  by 
!  lege. 

Laboratory  Demonstrations. 

1  curator  of  the  Laboratory  announced  that  a  series  of  demonstra- 
t  some  of  the  investigations  in  progress  in  the  laboratory  had,  on 
oposal  tof  the  Superintendent,  been  sanctioned  by  the  Council 
1  mid  be  given  in  the  laboratory  on  Fridays,  May  16th,  23rd,  and  30th 


!  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
Unary  Council  meeting  was  held  on  May  8th,  1902,  Mr 


H.  G. 


President,  in  the  chair. 

Portrait  of  Benjamin  Travers,  F.R.S. 
euncH  accepted  a  portrait  of  the  late  Mr.  Benjamin  Travers,  bv 

;i  ’  Tra,™ 0K ' AT’ h 2  ,drCYd  My  D,r  L,f"'f1]yn  Morgan,  executor  to  the 
j  ss  Ti avers.  The  best  thanks  ot  the  Council  were  given  to  the 

j  ,  .  The  University  of  Oxford  and  the  Oxford  Eye  Hospital. 

'I  iesident  consented  to  be  an  ex-officio  member  of  a  Standing  Board 
imJkCti0rLs  Hie.  combined  appointments  of  a  Readership  in 
j  Oxford  Eye  Hospital111  collJunction  with  tlle  Honorary  Surgeoncy 

j  itionfrom  the  Licentiates  and  Members  of  the  Colleges  of  Physicians 
and  Surgeons. 

.  C°uncil  was  appointed  to  receive  a  deputation 
vould  present  a  petition  relating  to  the  acquirement  of  a  Doctor’s 
oy  the  Licentiates  and  Members  of  the  Royal  Colleges  in  London. 

:  University  of  London  and  the  Royal  Colleges. 

|  htutteewas  appointed  to  consider  and  report  as  to  whether  or  not 
ior  j1®  two  Royal  Colleges,  by  joint  action,  to  take 
*?ay  !eem.  advlsable  for  entering  into  combination  with  the 
if  mb  f  PiT0^  .  r  a.  scheme  of  common  examinations  for  the 
t  CS  Eng  6  Universlty  aud  for  the  qualifications  of  L  R.C.P.Lond. 

90LLEGE  OF  PHYSICIANS  OF  IRELAND 
.  ™,  '!s“e?s(  meeting  of  the  College,  held  on  Friday,' May  9th, 
cin^in  J  AT' ™topher  J.  Nixon,  M.D.)  admitted  to  the  Licences 
icmeand  Midwifery  R.  AUison,  H.  L.  Becker,  J.  J.  Bell,  C.  H. 
’8|7°™e'  c-  Cartwright,  T  R.  de  Castillo,  H.  T.  Cookman.C.Foley 
,  mmas  JLsaAy’  R'  °  M'  Harvey’  J’  D-  °devaine,  C.  Waters,  and 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Election  of  Examiners. 

nH8f  ,, th?  President,  Vice-President,  and  Council,  held  on 
ham  ;„iowAng  Examiners  were  elected  :  In  Anatomy— Ambrose 
-Xilnd  Alexander  Frazer.  In  Physiology  and  Histology- 
\V  u  5  n  CTCOrP.plnyer  111  Ophthalmology— Arthur  H.  Benson 
In  Pathology  and  Bacteriology— Arthur  Hamilton 

■t  w  ’ijology  Robert  Alien.  In  Midwifery  and  Gynaecology — 

1  itistica  In  Blplo&y-J°hn  J.  Burgess.  In  Sanitary  Law  and 

les  vvfm  f  Henson  Goulding.  In  Engineering  and  Architecture— 
d  Wr  °«h  1,1  Rental  Surgery  and  Pathology— Daniel  Corbett, 
LiiiD7’  V?  Mechanical  Dentistrv-George  M.  P.  Murray 
Mnnfoi  1  Pearsall.  In  Chemistry  and  Physics-Edward  Lapper 
Pi  5f°mery;  Jn  Languages— L.  J.  Woodroffe.  In  Mathematics, 
eS  Tpaild  English  Essay-J.  W.  Tristram. 

!  uon  ot  Examiners  in  Surgery  was  postponed. 

j  .  CONJOINT  BOARD  IN  IRELAND. 

■  1  ed  Candidates  have  passed  this  Examination  ts 

itfiln  SCrer,me'7^l\  Subjects  :  J-  J-  Bell,  C.  Cartwright,  T.  R.  di 
I  levaine  Completed  the  Examination  :  R.  G.  M.  Harvey,  C.  J.  u. 


Five  1  ears  Scheme.— Honours :  C.  Foley.  All  Subjects  :  H.  L.  Becker, 
J.  I.  Harty.  Completed  the  Examination  :  R.  Allison,  C.  h! 
Browne,  S  Browne,  H.  T.  Cookman,  C.  Waters. 

Examination  for  the  Diploma  in  Public  Health. — Candidates  have  passed 
this  examination  as  undernoted  : 

w-  E-  Burton,  M.R.C.S.Eng.,  L.R.C.P.Lond.;  F.  I.  de  Lisle,  L.R.C  P  , 
L.M.Edin.;  E.  G.  Gibbs-Smith,  L.R.C.P.I.,  L  S.A.Lond.;  L.  R.  More- 
OFerraH,  F.R.C.S.I.;  R.  McCombe,  L.R.C.P.  &  S.I.;  M.  McGrath, 
^E.C.P.&S.L;  A.  G.  Robb,  M.B.,  B.Cli.,  R.U.I.;  A.  Williams 
L.R.C.P.  <k  S.Edin. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Instruction  in  Anaesthetics. 

At  a  meeting  held  on  May  13th  the  Court  of  Assistants  passed  the 
following  resolution  namely:  “That  as  from  July  1st  next  every  Candi¬ 
da  01  the  examination  in  medicine  shall  be  required  to  produce  a 
certificate  or  evidence  of  having  received  instruction  in  the  administra¬ 
tion  ot  anaesthetics  to  the  satisfaction  of  his  teachers  at  a  recognized 
medical  school  and  hospital.” 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  the  first  quarter  of  1902,  and  to  the  mar- 
riages  during  the  three  months  ending  December  last.  The  marriage-rate 
was  equal  to  17  3  per  1,000,  and  was  0.3  per  1,000  below  the  average  rate 
in  the  corresponding  quarters  of  the  ten  preceding  years. 

,/‘ie  births  registered  in  England  and  Wales  during  the  quarter  ending 
March  last  numbered  232,436,  and  were  equal  to  an  annual  rate  of  28  6 
per  1,000  ot  the  population,  estimated  by  the  Registrar-General  to  be 
32, 995>6j4  persons  in  the  middle  of  this  year.  This  rate  was  1.6  per 
1. 000  below  the  mean  rate  in  the  corresponding  periods  of  the 
ten  preceding  years.  The  birth-rates  in  the  several  counties  ranged 
from  20.3  in  Rutland,  21.5  in  Sussex,  21.7  in  Westmorland,  22.6  in  Oxford¬ 
shire,  22  8  in  Dorsetshire,  and  22.9  in  Cornwall  to  30.6  in  Essex,  3r. 2  in 
Nottinghamshire,  31.6  in  Northumberland,  31.7  in  South  Wales,  34  3  in 
Staffordshire,  35.5  in  Monmouth,  and  36.3  in  Durham.  In  seventy-six  of 
the  largest  English  towns,  including  London,  the  birth-rate  last  quarter 
averaged  30.8  per  1,000,  and  exceeded  by  2.2  per  i,coo  the  general  English 
birth-rate.  In  London  the  rate  was  29.8  per  1,000,  while  it  averaged  31.2 
in  the  seventy-five  large  provincial  towns,  among  which  the  birth-rates 
ranged  from  16.8  in  Bournemouth,  18.4  in  Hastings,  20.8  in  Hornsey,  21.2 
*u  HaJiiax,  21.3  in  Bury,  and  23.3  in  Bradford  to  37.9  in  Rotherham,  38.3  in 
West  Bromwich,  39  4  in  Wigan,  39.6inSt.  Helens,  39  7  in  Merthyr  Tydfil 
and  41.7  m  Rhondda.  ’ 

The  births  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  81,161 ;  this  represents  the  natural  increase 
of  the  population  during  that  period.  From  returns  issued  by  the  Board 
of  Trade  it  appears  that  56,344  emigrants  embarked  during  the 
three  months  for  places  outside  Europe,  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  oflicers  are  stationed.  Of  these 
56,344  emigrants,  23,012  were  English,  3,801  Scottish,  and  3,803  Irish,  while 
25,728  others  were  of  foreign  origin.  Compared  with  The  averages  in 
the  corresponding  quarters  of  the  three  preceding  years  the  proportion 
of  emigrants  to  the  total  population  showed  an  increase  in  England  of  30 
per  cent,  and  in  Scotland  of  44  per  cent.,  while  in  Ireland  the  proportion 
decreased  by  nearly  n  per  cent. 

During  the  first  quarter  of  the  year  the  deaths  of  151,275  persons  were 
registered  equal  to  an  annual  rate  of  18.6  per  1,000, being  1.7  per  1,000  below 
the  average  rate  in  the  first  quarters  of  the  ten  preceding  years  The 
lowest  county  death-rates  last  quarter  were  15.3  in  Westmorland,  and  in 
Rutland,  15.5  in  Northamptonshire,  15  6 in  Derby,  and  16. 1  in  Huntingdon¬ 
shire  and  in  Bedfordshire:  the  highest  rates  were  19.4  in  Devonshire 
and  in  Lancashire,  19.9  in  Monmouth.  20.2  in  South  Wales,  and  in  North 
Wales,  21. 1  in  Cornwall  and  21.2  in  Kent.  In  seventy-six  of  the  largest 
towns,  with  an  aggregate  population  of  about  fifteen  millions,  the  death- 
rate  averaged  19.9  per  1,000;  in  103  smaller  towns,  containing  about  three 
million  persons,  the  rate  of  mortality  averaged  17.3  per  1,000  :  while  in  the 
remaining  and  chiefly  rural  parts  of  England  and  Wales,  with  a  popula¬ 
tion  of  about  14^  millions,  the  death-rate  was  17.5  per  1,000.  In  London 
the  rate  was  21.8  per  i,coo;  while  among  the  seventy  five  large  provincial 
towns  the  lowest  death-rates  were  106  in  Hornsey,  12.6  in  Handsworth, 
12.7  in  Walthamstow,  13.7  in  East  Ham,  14.0  in  Derby,  and  14.6  in  Ipswich 
and  in  King’s  Norton  ;  and  the  highest  rates  22.3  in  Preston,  22.5  in  Burnley, 
Tydfil  'P‘^velp00^  231  Rhondda,  23.6  in  St.  Helens,  and  28.6  in  Merthyr 

The  151,275  deaths  from  all  causes  registered  in  England  and  Wales 
during  the  three  months  ending  March  last  included  2,908  which  were 
referred  to  measles,  2,467  to  whooping-cough,  2.234  to  diphtheria,  1,207  to 
scarlet  fever,  1,135  to  diarrhoea,  1,121  to  small  pox,  and  938  to  “fever” 
(principally  enteric).  The  mortality  from  small  pox  was  above  the  aver, 
age:  while  that  from  scarlet  fever  corresponded  with  it,  and  that  from 
each  of  the  other  principal  zymotic  diseases  showed  a  decline.  Of  the 
1,121  fatal  cases  of  small-pox  registered  last  quarter,  734  belonged  to  Lon¬ 
don,  41  to  West  Ham,  37  to  Edmonton,  22  to  Tottenham,  and  18  to  Eritli. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to 
140  per  1,000,  against  an  average  rate  of  146  in  the  corresponding  quarters 
of  the  ten  preceding  years.  Tlie  lowest  rates  of  infant  mortality  in  the 
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„  •  o  w»1m  Tn  seventv-six  of  the  largest  towns  the  mean 

and  187  in  South  Wajf?-  Lgnd  ®n  the ) proportion  was  equal  to  134  per  x,ooo, 

rate  was  139  Per  A’000,  >  the  seventy-five  large  provincial  towns,  among 
while  it _  averaged  14. :  in  the  seventy  nve si  B  ^eat  Hartlepool.  108  in 

which  the  rates  r  <=.  and  £n  Wolverhampton,  and  hi  in  Bolton  to 

rM  186 1nHHSif«,  in  Burnley,^  in  Norwich,  ,14  m 

mated  to  be  living  at  uns  gi  o  p  ^Ya  o£  the  ten  preceding  years, 

mean  rate  m  *he  “orresponaing  h  rds  the  death-rate  last  quarter 
o  per  1^)00  of  the  estimated  population  at  this  age- 
period  the  average  ?ate  in  the  ten  preceding  first  quarters  being  90.8 

S^he°mean^^emperature  of^tlie^air  at  ^th^first^iarters'of  *1^1’ 

^re^pectivel^3^^^.!^ i^Felfruary^^tKfwed  a^declhm  of 6? 
The  amount  of  rain  and  melted  snow  measured  during  the  quarter  was 
2.79  in.,  which  was  2.15  in.  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS 

28nerIi'2)oTa<st  week.  Tim  rates  in  the  several  towns  ranged  from  7.5 
1°  TT'o+'iimri  s  c  in  Reading  8  6  in  King’s  Norton.  10.1  m  Stockton-on-Tees, 
mEast  {jam,  S^  inReamn^sein^g^^  in  Bournemouth,  and  ..  ,  in 

T°o?+r,n  tn  01  fi  in  Bolton  22.1  in  Liverpool,  22.7  in  Bootle,  22.9  in  Middles- 
Leyton,  to  .  PW{,ant,ie-oii-Tvne,  23.3  in  Salford,  24.6  in  BirkeDhead,  and 

^^Tn1  Rochdale  In  Londoi/the  death-rate  was  16.6  per  1,000,  while  it 
26.1  m  Koehaaie.  in  e-omA  .  towns.  The  death-rate  from 

SSTS&Sil "z^oirdiJeas^s  in>e  slventy-six  large  towns  was  1.8 

!TaiSUn,  tfAe’ 

scarlet  fever  of  ^^i^liHddlesbrough^iphtheria1^  i^in  Coventry  and 

0  iV.  t pptnri  T  8  in  Barrow- in-Furness,  and  2.2  in  South  Shields,  and 
‘‘"fever”  of  1.9  in  Birkenhead.  Of  the  62  fatal  cases  of  small-pox  regis- 
tei-pd  last  week  among  persons  belonging  to  these  towns,  44  belonged 

l°0  wiUes^’nf  Leyton8, V’althamsto^and^BiS’nley!  «  n^mbe^f  fnW 

hadCbecnUM3C,r  V's^and  “l^on ' HieThre^prlcedTng  Saturdays,  had 
farther  deiiSed  to5',,,.,  on  Soturdw 

256  nel  cases  were  ’admitted  during  the  week,  against  269,  283,  and  258 
in  the  three  preceding  weeks. _ 


HEALTH  OF  SCOTCH  TOWNS. 

T)tt ring  the  week  ending  Saturday  last,  May  10th,  1,009  births  and  586 

*SSS  Se'oiSSfty  is  thefo' 

vs  inb»r^r,pseecri:si  vs*  sssf?s«rtK?&%a: 

Pe?th  an  d  2  i  i  in  Paisley.  The  zymotic  death-rate  in  these  towns  averaged 
ViicrUpcit  l’ntcs  hcinsf  recorded  in  Aberdeen  and  Berth. 
Tl4ieP2e9o  deTth  reglsfered  in  GlSw  ?nc°luded  3  which  were  referred  to 
measles  2  to  scarlet  fever,  3  to  diphtheria,  8 i  toi ^oopmg-cough,  and  6  to 
diarrhoea.  Two  fatal  cases  of  whooping-cough  and  4  of  diarrhoea  were 
recorded  in  Edinburgh.  Two  deaths  trom  measles  occurred  in  Bun  dee, 
5  from  whoopfugcoulh  and  2  from  diarrhoea  in  Aberdeen  ;  and  2  from 
measles  in  Paisley.  _ _ 


ROYAL  COMMISSION  ON  ARSENICAL  POISONING. 

At  the  meeting  of  this  Commission,  which  was  held  on  May  gth.  under 
Presidency  of  Sir  W.  Hart-Dyke,  M.P.,  the  evidence  of  Mr.  Fletcher 
Moulton  K  C  ,  M.P.,  Chairman  of  the  Expert  Committee  appointed  to 
investigate  the  Manchester  outbreak  on  the  spot,  was  heard.  After  re  1  er¬ 
ring  to  the  measures  taken  in  regard  to  contaminated  glucose,  he 
emphasized  the  danger  of  contamination  arising  from  the  preparation 
of  man  and  said  that  he  should  not  be  surprised  if  by  directing  the 
attention  of  the  brewing  public  to  this  source  a  great  difference  would  be 
made  in  the  occurrence  of  ‘'alcoholic  neuritis.  He  was  satisfied  that 
there  was  now  absolutely  no  danger  arising  from  the  use  ot  glucose  and 
that  malting  would  be  rendered  safe  by  better  methods  and  tests  and  the 
selection  offuel.  The  only  advantage  of  the  brewer  obtaining  a  warranty 
from  the  maltster  was  the  introduction  of  the  word  arsenic  which  kept 
t  constantly  before  those  concerned  in  selling  the  goods  He  considered 
that  beer  should  be  brought  under  the  Food  and  Drugs  Act. 

Mr  Gordon  Salamon,  also  a  member  of  the  Manchester  Expert  Com¬ 
mittee  said  that  the  Manchester  authorities  came  to  the  conclusion  that 
one  twentieth  of  a  grain  of  arsenic  in  the  gallon  was  a  dangerous  quantity, 
that  an v thing  less  than  one-fiftieth  might,  as  far  as  quick  poisoning 
was  conce?ned  be  disregarded.  But  he  himself  would  have  the  limit 
more  strict  than  that.  He  favoured  the  making  of  periodical  tests  by  the 
Government  authorities,  as  this  would  keep  the  brewer  alert  in  regard  to 
the  materials  he  employed.  The  use  of  gas  coke  should  be  pi  ohi  uted  foi 


the  preparation  of  malt :  it  was  merely  used  for  economical  reaso 
was  dangerous.  During  the  last  six  mont  hs  the  amount  of  arsenic  , 
in  beer  had  been  diminishing,  and  this  he  attributed  to  the  use  oji 
fuel  than  gas  coke.  Professor  Thorpe,  one  of  the  members  of  th: 
mission,  thought  that  if  it  were  practicable  there  should  be  pem 
testings  for  arsenic,  at  the  Government  laboratory,  of  samples 
taken  from  all  the  breweries  throughout  the  country,  the  brewer 
informed  as  to  the  result.  The  use  of  coke  in  malting  should 
hibited.  and  he  believed  that  if  properly  selected  anthracite  we. 
with  cleanliness  in  the  kilns  and  thorough  brushing  of  the  m 
public  would  be  amply  safeguarded  against  arsenical  contamin: 
beer.  _ 


EFFICIENT  VACCINATION. 

Dr  Everard  Home  Saunders  (Yelverton)  asks  .  In  how  man: 
should  a  nerson  be  vaccinated  or  revaccinated  ?  Is  one  spot  su 
provided  it  covers  a  certain  area  of  surface?  What  are  th. 
Government  Board  rules,  as  laid  down  for  number  of  punctu 
has  always  been  my  custom  to  revaccmate  in  at  least  tin  ee  s 
Places  or  in  the  case  of  primary  vaccination,  four  points,  a. 
taught  by’the  late  Dr.  Marson  (in  1868)  to  do. 

*  *  The  Royal  Commission  reported  their  conclusion  on  this 
follows  :  “  That  the  beneficial  effects  of  vaccination  are  most  expe 
by  those  in  whose  case  it  has  been  most  thorough.  IV e  think  it 
fairly  concluded  that  where  the  vaccine  matter  is  inserted  in  1 
four  places,  it  is  more  effectual  than  when  introduced  into  one 
places  only,  and  that  if  the  vaccination  marks  are  of  an  area  0 
square  inch  they  indicate  a  better  state  of  protection  than  if  th 
be  at  all  considerably  below  this.”  The  Local  Government 
instructions  to  public  vaccinators  include  the  following:  “In 
nary  cases  of  primary  vaccination  the  public  vaccinator  must 
producing  four  separate  good  sized  vesicles,  or  groups  of  vesic 
less  than  half  an  inch  from  one  another.  The  total  area  of  vesn 
resulting  from  vaccination  should  be  not  less  than  half  a  squar 
Our  correspondent  will  observe  that  the  instructions  inclu 
points  :  (0  Four  insertions  of  lymph ;  and  (2)  a  total  area  ot  at  li 

a  inT  letter  to  a  public  vaccinator,  published  in  the  British  :  J 
Journal  of  April  13th,  1901,  page  936,  the  Board,  after  quoting  U 
paragraph  from  the  report  of  the  Royal  Commission,  and  urgin 
vaccinators  to  display  these  facts,  and  to  enter  into  explanat 
the  parents,  continues  as  follows  :  “  If,  however,  notwithstanc 
explanation,  the  parent  in^any  particular  case  will  only  consei 

child  being  vaccinated  in  two  places  instead  of  four,  the  Boau 
prepared  to  say  that  the  public  vaccinator  should  decline  s< 
cinate  the  child.  The  Board  may  add  that  they  would  reg, 
serious  dereliction  of  duty  failure  on  the  part  of  a  PUbhcv^c 
use  his  best  efforts  to  secure  in  all  ordinary  cases  such  adequ, 
tion  against  small-pox  as  is  contemplated  by  the  instructs 
referred  to.1’  We  would  strongly  advise  our  correspondent  to  a 
the  present  practice. _ _ 


PAROCHIAL  MEDICAL  OFFICERS  IN  THE ^  11  IOin.AN 
T  theTdvlrUsemenUor  SeBWent^iSteSf'oScw!  issued  by  th 
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THE  MARY  WARDELL  CONVALESCENT  HOME 

The  annual  report  of  the  Mary  w^deB  t^°°g^leas^ fitted  durii 
Fever  at  Stanmore  states  that  2I7  eola- 4  0f  chic 

compared  with  165  during  qoo.  {  vo  mes  j  and  , 

2  of  recurrence  ot  scarlet  fever,  during  the  year,  an 

small-pox  in  a  servant  occurred  in  t  .  ..  The  report  con 

greatly  to  the  difficulties  of  the  ad-ninistratmn. an^oV^  She  an 
following  passage  with  regard to .the  case  iuate1d,in  October,  w 
other  members  of  the  start  haa  bee  een taken  to  guard  ag; 
factory  results,  and  every  precaution  had  suspension  of 

jag,  iiTZToiX  masM 


of  Chicago  are  considering  a  plan  for  the ^ei BtaDi  .  ^ 

home  for  the  medical  organizations  of  that  c  ty  j.| 
ing  will  contain  laboratories  .for  researeh  »e 
lecture  halls,  and  rooms  or  soml  gathering  ^  ^ 
eludes  co-operation  with  the  Crerar  Libia  y  d 

of  a  large  reference  library  in  medical  sctence.an 
the  establishment  of  a  medical  centie  in 
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if  essful  Vaccination.— Mr.  J.  F.  Cheesewright  has 
d  the  Government  grant  for  the  second  time  for 
iful  vaccination  in  the  Rawmarsh  District  of  the 
ham  Union. 

are  asked  to  state  that  the  sixth  annual  medical, 
.1,  and  hygienic  exhibition  will  be  held  at  the  Queen’s 
1  May  20th,  21st,  22nd,  and  23rd,  and  will  be  open  on 
ly  from  1  to  10  p.m. 

i  essor  J.  Rose  Bradford,  M.D.,  F.R.S.,  will  give  an 
]  to  the  Medical  Society  of  University  College,  London, 
Inesday  next,  on  the  Relation  of  Biology  to  Medicine! 
iair  will  be  taken  by  Mr.  Victor  Horsley,  F.R.S.,  at 
a. 

1  ’ial  reports  show  that  from  December  28th,  1901,  to 
5th,  1902,  the  number  of  small-pox  cases  which  oc- 
in  the  United  States  was  29,304,  with  850  deaths.  The 
r  the  corresponding  period  in  1901  was  16,734  cases, 
5  deaths. 

,EE  OF  Laval  University,  Quebec— By  way  of  com¬ 
ating  the  jubilee  of  Laval  Universitv,  Quebec,  which 
celebrated  in  June,  old  students  w'ill  contribute  to 
ablishment  of  several  new  professorships.  Already 
000  dollars  have  been  offered  for  the  purpose. 

shruary  15th  the  Russian  Medical  Society  celebrated 
ndredth  anniversary  of  the  birth  of  its  lounder,  Dr. 
Inosemzeff,  who  died  in  1869.  Dr.  Inosemzeff  was 
or  of  Surgery  in  the  University  of  Moscow  till  his 

;ess  Insurance  in  Italy. — Signor  Cabrini  and  other 
rs  of  the  Italian  Chamber  of  Deputies  have  presented 
>n  representing  the  necessity  for  the  enactment  of  a 
compulsory  insurance  against  illness,  however  caused, 
lines  of  that  which  makes  the  insurance  of  workmen 
accidents  compulsory. 

Glasgow  University  Club,  London,  will  on  Tuesday, 
it,  give  a  dinner  in  honour  of  the  Coronation,  at  the 
to  Restaurant,  Piccadilly  Circus.  The  Very  Rev.  Dr. 
Principal  of  the  University  of  Glasgow,  has  promised 
de.  Particulars  can  be  obtained  from  Dr.  C.  O.  Haw- 
28,  Weymouth  Street,  Portland  Place,  W. 

first  meeting  of  the  newly-founded  Association  of 
speaking  Physicians  of  North  America  will  be  held  in 
on  June  25th  to  28th,  in  the  buildings  of  Laval  Uni- 
1  Over  600  medical  practitioners  from  Canada  and  the 
states  have  announced  their  intention  to  take  part  in 
ceedings.  France  will  also  be  officially  represented. 

1‘-utERCY  Dunn,  F.R.C.S.,  will  preside  at  the  past  and 
West  London  Hospital  Dinner  (Post-Graduate 
)>  ^hich  will  be  held  at  the  Trocadero  Restaurant, 
j  1,  W.,  on  AVednesday,  July  nth,  at  7.30  p.m.  Further 
lars  can  be  obtained  from  Mr.  L.  A.  Bidwell,  F.R.C.S., 

1  ier  Wimpole  Street,  W. 

opening  lecture  of  the  summer  session  at  the  Brompton 
u  for  Consumption  will  be  given  on  Wednesday,  May 
4  p.m.,  when  Dr.  T.  H.  Green  will  speak  on  difficulties 
ecogmtion  of  pulmonary  tuberculosis.  These  lectures 
n  to  students  of  the  hospital  and  to  all  qualified  mem- 
the  medical  profession. 

'i  •  Thomas  Lewis,  in  a  letter  to  the  High  Constable  of 
r,  has  offered  to  erect  and  present  to  the  Merthyr 
jl,  Hospital,  as  a  memorial  of  the  Coronation,  a 
ns  ward  capable  of  accommodating  eight  to  ten  cots, 
'd  that  the  townspeople  of  Merthyr  will  subscribe  the 
•ry  funds  for  the  similar  extension  of  the  men’s  ward. 

entation. — On  the  occasion  of  the  unveiling  by  Lord 
‘Of  a  bust  of  Queen  Victoria  erected  by  the  scholars  of 
!  lle8town  District  Schools,  a  silver  rose  bowl  and  a 
:up  were  presented  to  Dr.  and  Mrs.  Handyside  as  a 
the  excellent  work  Dr.  Handyside  had  done  in  the 
own  District  for  the  cause  of  education  during  a  term 
en  years. 


The  Fund  for  the  Family  of  the  late  Dr.  William 
Smyth.-— AVe  are  asked  to  state  that  the  name  of  Dr.  F. 
Sidney  Gramshaw,  of  Stillington,  Easingwold,  should  have 
been  printed  as  here  and  not  as  it  appeared  in  the  list  of  sub¬ 
scribers.  We  are  also  asked  to  state  that  a  subscription  of  £2 
has  been  received  from  “Colonel,  I.M.S.  (retired),”  and  that 
the  fund  is  now  closed. 

The  annual  meeting  of  the  Association  of  Asylum  AVorkers 
will  take  place  at  the  house  of  the  Medical  Society  of  London, 
Chandos  Street,  AV.,  on  Thursday  next,  May  22nd,  at  4  p.m., 
when  the  chair  will  be  taken  by  Sir  James  Crichton-Browne, 
the  President.  Two  gold  and  two  silver  medals,  awarded  by 
the  Association  for  long  and  meritorious  nursing  services,  will 
be  presented. 

The  Sweet  Girl  Graduate  in  Italy. — From  1S77  to  1900 
degrees  of  one  kind  or  another  were  awarded  by  the  univer¬ 
sities  of  Italy  to  257  women.  Of  these  degrees,  24  were  in 
medicine  and  surgery.  Of  the  rest,  6  were  in  law,  140  in  arts,  37  in 
philosophy,  20  for  proficiency  in  mathematics,  and  30  for  pro¬ 
ficiency  in  physics  and  chemistry.  In  1893  the  number  of 
female  students  on  the  books  of  the  various  universities  was 
98  ;  in  1900  it  was  over  250. 

The  Dissemination  of  Disease  by  Public  Telephones.-- 
The  public  telephone  having  been  pronounced  an  active  and 
potent  means  of  disseminating  disease  germs,  the  San  Fran¬ 
cisco  Board  of  Health,  in  order  to  find  means  for  the  elimina¬ 
tion  of  this  danger,  has  (according  to  American  Medicine ) 
ordered  that  all  inventors  or  manufacturers  of  telephone 
appliances  that  could  disseminate  disease  germs  shall  forward 
working  models  of  them  for  examination  to  the  office  of  the 
Board  within  a  period  of  sixty  days. 

Female  Inebriates  in  Canada. — The  provision  of  help  for 
female  inebriates  has  engaged  the  attention  of  the  Local 
Council  of  A\  omen  at  Ottawa.  The  Dominion  Government 
will  be  asked  to  aid  in  providing  cottage  homes  for  inebriate 
women.  In  Ottawa  during  the  past  two  years  intemperance 
among  women  and  girl  prisoners  is  said  to  have  increased  by 
75  per  cent.  In  many  cases  women  at  or  about  20  years  of  age 
are  imprisoned  for  drunkenness  and  crimes  committed  while 
under  the  influence  of  liquor.  Brief  imprisonment  to  check 
the  evil  has  proved  an  utter  failure,  some  women  having 
spent  at  least  20  out  of  40  years  in  prison. 

The  next  general  meeting  of  the  Medico-Psychological  Asso¬ 
ciation  of  Great  Britain  and  Ireland  will  be  held  at  1 1 ,  Chandos 
Street,  Cavendish  Square,  London,  W.,  on  AVednesday  next, 
May2ist,  at  4  p.m.,  under  the  presidency  of  Dr.  Oscar  T. 
AVoods.  A  discussion  on  Sleep  in  relation  to  Narcotics  in  the 
Treatment  of  Mental  Diseases  will  be  opened  by  Dr.  Henry 
Rayner,  Dr.  T.  Claye  Shaw  will  read  a  paper  on  the  Surgical 
Treatment  of  Delusional  Insanity,  and  Dr.  Robert  Jones  will 
read  Notes  on  the  Treatment  of  Morphinomania.  The  mem¬ 
bers  will  dine  together  at  the  Caf6  Royal,  Regent  Street,  at 
7  p.m. 

The  annual  general  meeting  of  the  Governors  of  the  Royal 
Medical  Benevolent  College,  Epsom,  will  be  held  at  the 
office,  37,  Soho  Square,  London,  W.,  on  Friday,  May  30th,  at 
4  p.m.,  when  the  results  of  the  voting  for  the  election  of 
pensioners,  foundation  scholars,  and  Morgan  annuitants  will 
be  announced.  It  will  be  proposed  that  Dr.  Thomas  Buzzard 
shall  be  elected  to  fill  a  vacancy  on  the  Council,  and  that 
Dr.  John  H.  Galton  shall  be  elected  vice-president.  Cer¬ 
tain  alterations  in  the  by-laws  will  also  be  proposed  to  pro¬ 
vide  regulations  for  the  Pugli  and  France  pensioners,  for  the 
Da  Silva  pensions,  and  for  the  France  Pension  Fund. 

A  Female  Ambulance  Surgeon.— Dr.  Emily  Dunnin? 
has  been  appointed  an  ambulance  surgeon  to  Gouverneur 
Hospital,  New  York.  Dr.  Dunning  is  a  graduate  of  Cornell, 
having  been  second  in  her  class  on  June  6th,  19:1.  She 
became  a  competitor  for  the  post  lastyear,  and  came  oat  at£l  e 
top  of  the  list  of  applicants  at  the  examination,  but  was  refused 
appointment  because  of  her  sex.  She  then  h-came  assistant 
to  Dr.  Mary  Putnam  Jacobi,  in  which  capacity  she  continued 
till  a  new  Board  of  Charities  seemed  to  offer  her  more 
encouraging  prospects  in  the  contest  for  a  post  on  the 
Gouverneur  staff.  She  will  undertake  all  the  duties  ordinarily 
|  re  luired  of  an  interne,  which  include  ambulance  service. 
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The  general  meeting  of  the  British  Balneological  and 
Climatological  Society  will  be  held  at  20,  Hanover  Square,  W., 
on  June  3rd,  at  5  p.m.  The  annual  dinner  of  the  Society  will 
take  place  the  same  evening  at  Pagani’s  Restaurant,  Great 
Portland  Street,  at  6.30  p.m.,  after  which  a  conversazione  will 
be  held  at  20,  Hanover  Square,  at  9  p.m.,  when  Sir  Lauder 
Brunton  will  deliver  an  address. 

Thi:  Italian  Hospital.  The  annual  ball  in  aid  of  the 
Italian  Hospital,  which  was  omitted  last  year  out  of  respect 
for  the  memory  of  the  late  Queen  Victoria,  was  held  last  week 
in  Princes’  Hall,  Piccadilly,  and  proved  an  even  greater 
success  than  on  former  occasions.  Nearly  700  guests  were 
present,  including  the  Italian  Ambassador,  President  of  the 
Hospital,  and  Madame  Pausa ;  the  Lord  Mayor  and  Lady 
Mayoress;  the  Austrian  Ambassador  and  Countess  Deym ; 
the  Swiss  Minister,  M.  Bourcarts,  Madame  Ortelli  (widow  of 
the  founder  of  the  hospital)  and  representatives  of  the 
German  and  other  Embassies.  Amongst  the  medical  staff,  to 
whose  efforts  a  considerable  part  of  the  success  attained  is 
due,  there  were  present  Sir  Dyce  Duckworth.  Cavaliere 
Naumann,  Cavaliere  Distin  Maddick,  Drs.  Donelan,  Dickin¬ 
son,  Henry,  and  Cavaliere  FitzGerald. 

Medical  Sickness  and  Accident  Society. —  The  usual 
monthly  meeting  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society  was  held  on  April  25th  at  429,  Strand,  W.C. 
There  were  present :  Dr.  de  Havilland  Hall,  in  the  chair  ;  Dr. 
,T.  B.  Ball,  Mr.  J.  Brindley  James,  Dr.  Frederick  S.  Palmer, 
Dr.  F.  J.  Allan,  Dr.  W.  Knowsley  Sibley,  Dr.  Alfred  S.  Gubb, 
Dr.  Walter  Smith,  and  Mr.  Edward  Bartlett,  and  Dr.  G.  A. 
Heron,  one  of  the  Trustees  of  the  Society.  The  Committee 
examined  the  draft  report  for  1901,  and  ordered  it  to  be  pre¬ 
sented  to  the  members  at  a  general  meeting  to  be  held  at  the 
Medical  Society  of  London,  11,  Ohandos  Street,  Cavendish 
Square,  on  Thursday,  May  15th,  at  5  o’clock.  The  report 
showed  that  the  reserves  were  increased  from  ^143,552  11s.  3d. 
to  .£154,353  17s.  3d.  The  number  of  new  entrants  was  greater 
than  in  the  previous  year.  There  had  been  an  increase  in 
the  number  of  members  who  availed  themselves  of  the  recent 
alteration  in  the  rules  to  raise  their  sickness  benefits  to 
£6  6s.  per  week.  Prospectuses  and  all  particulars  on  appli¬ 
cation  to  Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and 
Accident  Society,  33,  Chancery  Lane,  London,  W.C. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BARRADOES  GENERAL  HOSPITAL.— Junior  Resident  Surgpon.  Salary,  £200  per 
annum,  with  unfurnished  house,  tflresident  in  England  passage  paid  to  Barbadoes 
aud  (after  three  years’  appointment)  back.  Applications  to  Mr.  W .  E.  Sargant,  School 
Registrar  of  St.  Bartholomew's  Hospital,  by  June  10th. 

BIRMINGHAM  CTTY  ASYLUM.— Resident  Clinical  Assistant.  Board,  residence,  and 
washing  provided,  and  honorarium  at  the  rate  cf  £50  a  year.  .Applications  to  the 
Medical  Superintendent. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  locums  for  two  or  three  months. 
Terms  4  guineas  per  week,  with  furnished  apartments.  Applications  to  the  Secretary 
by  May  28th. 

BIRMINGHAM  GENERAL  HOSPITAL— (1)  Resident  Medical  Officer.  Salary,  £70 per 
annum.  (2)  Two  House-Surgeons.  Appointments  for  six  months.  Salary,  £50. 
(3;  Aural  Surgeon  and  Lar»ngologist.  Residence,  board,  and  washing  provided  for 
ill  and  (2).  Applications  to  the  House- Governor  by  May  31st, 

BRISTOL  CITY  LUNATIC  ASYLUM.— Medical  Assistant;  unmarried.  Salary,  £140 
pp,r  annum,  inc easing  to  1 160,  with  furnished  apartments,  board  and  washing.  Ap¬ 
plications,  marked  “  Medical  Assistant,”  by  May  2lBt. 

BURY  ST.  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAL -House-Surgeon.  Salary, 
£lu0  per  annum,  with  board,  lodging,  and  washing.  Applications  to  tne  Secretary  by 
May  20th. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.— Second  Assistant  Physician.  Applica¬ 
tions  to  th  Secretary  by  June  7tb. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon; 
unmarried.  Salary,  £00  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  May  30th. 

CARDIFF  UNION.— Assistant  Medical  Officer  for  the  Workhouse;  unmarried.  Salary. 
£130  per  annu  m,  with  rations,  aDartments,  attendance,  and  washing.  Applications  to 
the  Clerk,  Union  Offices.  (I  .een’s  Chambers,  Cardiff. 

CHORLEY:  R.AWCLIFFE  HOS  PITA L.— House-Surgeon.  Salary,  £100  per  annum,  with 
board  and  lodging.  Applications  to  the  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Victoria  Park.  E  — 
Two  House  Pnysicians,  Appointments  for  six  months  Salary  at  the  rate  of  £30  per 
annum,  with  board,  washing,  and  residence.  Applications  to  the  Secretary  by  May 
20th. 

COLOMBO  MUNICIPALITY’.  -Medical  Officer  of  Health.  Appointment  for  five  years, 
with  option  of  re  engagement.  Salary.  £400  for  first  three  years,  and  £500  for  the  last 
two  years.  First  class  passage  prov.ded.  Applications  to  Dr.  Perry,  care  of  British 
Medical  Asso  nation,  423,  Strand. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Resident  Medica  Officer;  unmarried, 
under  32  years  of  age.  Salary.  £ 1  If)  per  annum,  with  board  and  lodging.  Applica- 
ti  mu  on  forms  provided,  to  be  addressed  to  the  Chairman  of  the  Selection  Committee 
by  May  30th. 

DOWN  COUNTY  INFIRMARY’. — House-Surgeon;  unmarried.  Salary,  £60  per  annum, 
with  board  and  residence.  Applications  to  Dr.  Tate,  Downpatrick,  by  June  5th. 

DURHAM  COU NTY  ASYLUM.  Winterton,  Ferry  Hill.— Junior  Assistant  Medical  Officer. 
Salary,  £150  per  annum,  rising  to  CISC  with  apartments,  board,  laundry,  and  attend¬ 
ance.  Applications  to  the  Me  Heal  Superintendent. 

EAST  LONDON  HOSPITAL  F  >R  CHILDREN,  Shadwell,  E -House  Physician.  Board, 
residence,  etc. .  provided,  and  honorarium  of  £25  on  romp'etion  of  six  months' approved 
service.  Applications  to  the  Secretary  by  June  14th. 


GAIRLOOH  PARISH  COUNCIL.- Medical  Officer  for  t, he  Southern  Division.  Saia  . 
tile  rate  of  £100  per  annum  up  till  February,  1003,  increasing  afterwards  toC 
Applications  to  the  Clerk  of  the  Parish  Council,  Poolewe.  by  June  2nd. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.— Locum  tenens  ior  about  fd  mo;i 
Four  guineas  a  week  and  board.  Applications  to  the  Medical  Superintendent. 

GLASGOW  SAMARITAN  HOSPITAL  FOR  WOMEN— House-Surgeon  Applicant 
the  Honorary  Secretary,  80,  West  Regent  Street,  Glasgow,  by  May  20tb. 

GRAY’ESEND  HOS  PITAL— House-Surgeon.  Salary,  £60  ner  annum,  with  board) 
residence.  Applications  to  the  Honorary  Secretary  by  May  20th. 

GUY’S  HOSPITAL  DENTAL  SCHOOL.— Travelling  Scholarship  of  the  value  of  I 
Applications  to  the  Dean,  Guy’s  Hospital,  S.E.,  by  June  1st. 

HAVERSTOCK  HILL  AND  MALDE N  ROAD  PROVIDENT  DISPENSARY,  132. 11  - 
Road,  N.W.— Medical  Officer.  Applications  to  the  Honorary  Secretary  by  June  l  ' 

HEREFORD  COUNTY  AND  CITY  4SYLUM—  (1)  Senior  Assistant  Medioal  Office  < 
over  30  ye»rs  of  age.  Salarv,  £150  per  annum.  (2)  Junior  Assistant  Medical  0  . 
not  over  28  years  of  age.  Salary,  £100  per  annum.  Board,  lodging,  and  lvaskin  • 
vided  in  each  case.  Applications  to  the  Medical  Superintendent. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W— Honorary  Assistant  Anaesthetist.  . 
cations  to  tile  Secretary  by  May  31so. 

HULL  ROYAL  INFIRMARY. — Casualty  Officer.  Salary,  £60  per  annum,  with  boar 
lodging.  Applications  to  the  Chairman,  House  Committee,  by  June  5th. 

ISLE  OF  MAN  LUNATIC  ASYLUM.— Assistant  Medical  Officer.  Salary,  £10 
annum,  with  board,  furnished  quarters,  and  washing.  Applications  to  Dr.  Ilit 
son. 

KENT  COUNTY  ASYLUM,  Banning  Heath— Fourth  Assistant  Medical  Offloe: 
Pathologist;  unmarried,  and  not  over  30  years  of  age.  Salary,  £175 per  nr 
rising  to  £200,  with  furnished  quarters,  etc.  Applications  to  Dr.  F.  Pritchard  L 
Superintendent. 

KESTEVEN  COUNTY  AS  YLUM.— Assistant  Medioal  Officer  for  the  new  Asylum  i 
Sleaford.  Unmarried.  Salary.  £150  per  annum,  with  board,  etc.  Applications 
Medical  Superintendent,  Asylum,  Grantham. 

KINCARDINE  PARISH  COUNCIL.— Resident  Medical  Officer  and  Vaccinator.  S 
£77  10s.  per  annum  and  lunacy  fees.  Applications  to  Mr.  David  Ross,  Inspcc 
Poor,  Ardgay.  by  May  23rd. 

KING'S  NORTON  AND  NORTHFI ELD  URBAN  DISTRICT  COUNCIL.-At 
Officer  of  Health  and  Medical  Superintendent  of  the  Infectious  Diseases  H< 
Salary,  £500  per  annum.  Applications,  endorsed  “  Medical  Officer  of  Healt 
he  sent  to  the  Clerk  to  the  Council,  10,  Newhall  Street,  Birmingham,  by  May  21: 


LANCASHIRE  COUNTY  ASYLUM,  Whittingham.— Junior;  Assistant  Medical  Ui 
Initial  salary,  £150,  with  furnished  apartments,  board,  washing, J|and  at-tem 
Applications' to  the  Medical  Superintendent. 

LISCARD:  WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOSPI1 
House-Surgeon;  unmarried.  Salary,  £100  per  annum,  with  board,  apartment 
service.  Applications  to  Mr.  Andrew  Lindsay,  Newbold,  Liscard,  by  May  2(lth 

LONDON  TEMPERANCE  HOSPITAL,  N.W.— Assistant  Resident  Medical  Office!  t 
pointment  for  six  months.  Honoiarium  at  the  rate  of  50  guineas  per  annum  i 
board,  residence,  and  washing.  Applications  to  the  Secretary  by  May  26lh. 

METROPOLITAN  ASYLUMS  BOARD.— (1)  Malo  Assistant  Medical  Officer  forth 
lum  at  Caterbam.  Salary,  £150  per  annum.  (2)  Male  Assistant  Medical  l) 
(Class  II)  for  the  fever  and  small-pox  hospitals.  Salary,  £180  per  annum  ris 
£240.  Board,  lodging,  attendance,  and  washing  provided  in  each  case.  Oanri 
must  be  unmarried,  and  not  to  exceed  35  years  of  age.  Apnlications.Jon  forms  pn  |i 
to  be  sent  to  the  offices  of  the  Board,  Embankment,  E.C.,  for  (1)  by  May  21?- 
for  (2)  hy  May  29th. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead— (1)  Ph? 
(Senior  Assistant  Physician  is  a  candidate,  and  if  e'eeted  there  will  be  a  vacant1 
Assistant  Plivsioian)  ;  (21  Two  Clinical  Assistants  for  the  Outpatient  Depar 
Fitzroy  Square.  Honorarium,  £25.  Applications  to  the  Secretary,  41,  Fitzroy  S  i 
W.,  by  May  3lst. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— (1)  House-Physiciai 
House-Surgeon;  (3)  Clinical  Assistant  for  Out-patient  Department:  (41  Qu 
Medical  Woman  to  take  charge  of  Roentgen  Ray  Department.  Applications 
Secretary  by  May  28th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— (1)  Resident!! 
Officer.  (2)  Assistant  Resident  Medical  Officer.  Appointments  for  six  m 
Junior  Officer  eligible  for  senior  post.  Salary  at  the  rate  of  £50  per  annum 
with  board,  residence,  and  washing.  (3)  Second  Honorary  Anaesthetist.  A 
tions  to  the  Secretary  by  May  26th. 

NOTTINGHAM  GENERAL  DI SPENSARY.— Assistant  Resident  Surgeon  ;  unm 
Salary,  £160  per  annum,  increasing  £10  yearly,  with  furnished  apartment 
Applications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers,  Notungh: 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Assistant  House-Surgeon.  Appou 
for  six  months,  but  eligible  for  re  eleotlon.  Salary  at  the  rate  of  £80  ner  a 
with  board  and  residence.  Applications  to  the  House-Governor  by  May  .,0th. 

ROYAL  COLLEGE  OFSURGEONS  OF  ENGLAND.— (1)  Hunterian  Professors.  (2 
muB  Wilson  Lecturer.  (3 1  Arris  and  Gale  Lecturer.  For  the  ensuing  year.  A 
tions  to  the  Secretary  by  J une  2nd. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN.  Waterloo  Bridge  Road, 
(1)  Assistant  Obstetric  Physician.  mu9t  be  F.  or  M.R.C.P.Lond.  (2j  Resident  J 
Officer.  Applications  to  tbs  Secretary  by  May  27th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street 
Clinical  Assistants.  Appointments  for  six  months.  Applications  to  the  Secret 
May  31st. 

SEAMEN’S  HOSPITAL  SOCIETY.  Greenwich— (1)  Surgeon  to  in-patients  at  the  I 
Hospital,  Royal  Victoria  and  Albert  Docks.  (2)  Honorary  Anaesthetist  at  the 
nought  Hospital,  Greenwich.  Applications  to  the  Secretary  by  May  26th. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSP 
(1)  Senior  House  Surgeon.  Salary.  £120  per  annum.  (21  Junior  House- s. 
Salary,  £60  per  annum  (3)  Honorary  Dentist,  Rooms,  board,  and  washing  id 
(1)  and  (2).  Applications  to  the  Secretary  by  May  23rd. 

STAFFORD  STAFFORDSHIRE  GENERAL  HOSPITAL.-Assistant  House- Sc 
Salary,  £80  perannum,  with  board,  lodging,  and  washing.  Applications  to  me  , 
Surgeon  h.v  May  23th. 

TORQUAY’:  TORBAY  HOSPITAL —House-Surgeon.  Salary,  £100  per  annum, 
nurses’  lectures,  with  residencs,  board,  and  washing.  Applications  to  tne  oe 
by  May  31st.  , 

TRURO:  ROYAL  CORNWALL  INFIRMARY -House-Surgeon ;  unmarried.  f 
£100  per  anuum,  increasing  £10  yearly,  with  board  and  apartments.  Appuca 
the  Secretary,  4,  Parkvedras  Terrace,  Truro. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  S.W.— House-Surgeorf 
pointment  for  ssx  months  ILnoranum,  £25,  with  board  and  lodging  app 
to  the  Secretary  by  May  31st.  -  , 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road. N.W. -Second  House-, i  I 
unmarried.  Salary,  £8'  per  annum,  with  board,  residence,  and  launuryi  j 
cations  to  the  Honorary  Secretary.  ... 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL -'D , 
l’bysician.  (2)  House-Surgeon.  Salary,  £100  per  annum  each,  With  io  . 
and  washing.  Applications  to  the  House-Governor  by  May  27th. 


MEDICAL  APPOINTMENTS. 


Butler  Hogan.  J.  F..  B  A.R.U.I.,  M.D.Brux.,  D.P.H.Camb.,  etc.,  appointed  1 
Offloer  of  Health  for  Tottenham.  .  .. 

Bbough,  Daniel,  M.R.C  S„  L.R  C.P.Lond.,  appointed  Deputy  Medical  Officer  m 
foi  the  Borough  of  Devonport.  i/rm.arnfll 

Coom ii s.  Rowland,  M.D.Durh.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer 
for  the  Bedford  Rural  District.  „ 

Daly,  f.  J.  P..  M.R.C  S.,  L.R.O.P  ,  appointed  Medical  Officer  to  No.  10  List  ■ 
Hackney  Union. 
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DistriotIo?^sexL’R'0’S’Irel‘’  appointed  Certifying  Factory  Surgeon  for  the 

JL. M.D.Edin  ,  unpointed  District  and  Workhouse  Medical  Officer  of  the  Hun- 

and  Ramsbury  Union. 

Hospital  DubUii^  ^  ’  D-B-O-S-L,  aPP°lnted  Senior  House-Surgeon  to  Jervis 

irf  the  Ec’c?eslw,il  Union’  app0inted  District  Medical  Officer  ana  Public  Vac 
*•; .  M  B.OantaV.  F.R  C.S.Bng.,  appointed  Demonstrator  of  Patb- 
M  R  C^P  LondX  resigned  Medlcal  School,  vice  C.  H  Reissmann,  M.A.,  M.D. 

nden'lbstrict  of  KentC‘S‘Edin’’  appolllted  Certifying  Factory  Surgeon  for  the 

fbert  Charlton,  M  B.,  B.S.Lond  ,  M.R.C.S.Eng.,  L.K  C  P  appointed  Honorary 
Wflcer  to  the  Barnstaple  and  North  Devon  inti  rrnary SB  a  rilSIck 

idrew,  M.B.,  C.M.Aberd.,  appointed  Honorary  Surgeon  to  the  Eye  and  Ear 
1,  Brao ford,  vice  Janies  Kerr,  M.D.Camb.,  resigned. 

Matthew  J-.  L.H.C.P.,  UR  O.S.Irel.,  appointed  Medical  Officer  for  the  New 
ham  W  ara  Dispensary  District  of  the  South  Dublin  Union. 

!  D.H.O.P.I ;  L.K.C.S.:  appointed  Junior  House-Surgeon  to  Jervis  Street 
I.  Dublin,  vice  Edmund  Glenny,  L.R.O.P.I.,  L.R.C.S.I.,  promoted  OLreet 

ld,  H.,  M.B.,  appointed  Assistant  Medical  Superintendent  of  the  Paddington 

I  Edward,  M.D.,  M.Ch.R.U.I.,  Ophthalmic  Surgeon  to  the  Ulster  Hospital 
and  Assist: ant  Surgeon  to  the  Eye,  Ear,  and  Throat  Hospital,  Belfast 
id  Consulting  Ophthalmic  Surgeon  to  the  County  Antrim  Infirmary,  Lisburn! 

l'  Belfast*1’  M  B”  B’SRUI-.  appointed  House-Surgeon  to  the  Royal  Victoria 

istrict ?fCLanca8hi?eS  E<lin"  appolnted  Certifying  Factory  Surgeon  for  the 
Kathleen  Olga,  M.B.Lond..  appointed  to  the  Quarantine  Office  at  Suez  bv  the 
^  transferred &a“aAarla.0U“Cl1  °f  E8ypt’  “  place  o£  Mlss  sheldon 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

ical  Society  of  London,  20,  Hanover  Square,  W  ,  8  30  p  in  —Annual 
neetmg ;  election  of  officers  and  Council.  The  following  papers  will  hereafi' 
'.'hL,.  A  d(Jm°n8tration)  Infective  Lesions  of  the  Tongue,  Stomach 
stints  in  Addison  s  Anaemia.  Dr.  Rolleston  :  Membranous  Cholangitis  Mr’ 

!  li:iS“VDre^VJf  smitehi0i^  inHae»lia  aQd  Cong“"!’tresiaM,rf 
Jlielh'sarccuiiaEf  the^uprarenal,Bodylmale<1  Carcmoma  simulatinK  Tubercle. 

Jr.»aULe?“rIneSi^S,,5iSlOSiCal  Li'»'«*ra«orics,  South  Kensington, 

WEDNESDAY. 

leroscoplcal  Society,  20,  Hanover  Square,  W„  7.30  p.m. 

■'  of  London  IMiysi . .  Lalipralorics,  South  Kensingtin 

I  ir.  Leonard  Hill :  The  Physiology  of  Respiration.  ’ 

THURSDAY. 

»  londo»’  n>  Chandos  Street,  8.30  p.m.  (patients  at  the 
1  evening.  Cases  will  be  shown  by  Mr.  Richardson  Cross 

.  .es  Weber,  Dr.  I'arquhar  Buzzard,  Dr.  Oolman,  and  others. 

‘  ??,C„letycf>r  lon,dJf>n«  Stafford  Rooms,  Titchborne  ’  Street,  Edgware 
1  orison*,  MrTpfjTffTey,  and.8 others by  Mr' Wats™  <*we,  Dr.  A.  Whitfield, 

FRIDAY. 

lociety  of  London,  20.  Hanover  Square,  W.,  8.30  pm.— Annual  general 
election  of  officers  for  session  1902-1903.  The  following  papers  will  la-  read  • 
nf‘AVLand  D,rri  H-  Bidty  Shaw:  Inheritance 7f  Recurrent  Attacks  oi 
ivafliir°vA^vJ?.ina^  Arises  with  Kepato-ppleno  meffalv.  (Two  cases  will  be 
Br9  'rofi  L'nhUeiandr)rriV  D-  Golding-Bird :  On  the  Subsequemt  H.stol-y  of 
ses  of  Colitis  on  whom  Right  Lumbar  Colotomy  was  performed  several  years 

POSTGRADUATE  COURSES  AND  LECTURES. 

is  Hospital,  Thursday.  4  p.m.— Medical  Cases. 

Consumption  and  Diseases  of  the  Chest,  Brompton.  Wednesday  4pm- 

m  Difficulties  in  the  Recognition  of  Pulmonary  Tuberculosis  y  P 

if  SelectedCases.  Gr6at  Ormond  Street-  W.C.-Thursday,  4  p.m.-Demon- 

l«i6nS0liegeeSnd  Polyplini«-  22,  Chenies  Street.  W.O.-Demonstrations  will 
•^’ri&y1  tdiSrf0ll0W8  TUeSday’  medlcaIl  Wednesday,  surgical;  Thursday, 

'SPital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  C  Tuesday 
Lecture  on  Cerebral  Abscess.  1  ’  vuesuay, 

!n, F°,pital.  Hammersmith  Road,  W.-LeotureB  will  be  delivered  at 
avfcVeI,T,ie8dtay:  M,urmurs.  their  Signiticance  and  Treatment 

M  of  tSfskin Anatomy-  Thursday:  Treatment  of  Injuries.  Friday:  Cases 

Hospital,  S.W.,  Tuesday,  4.30  p.m.— Demonstration  on  Some  Surgical 


births,  marriages,  and  deaths. 

j  •  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
1  'hich  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 

|  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

j  it  isssue. 

|  BIRTHS. 

Js daug'hterTh°rn<iale’  Merton>  Surrey.  the  wife  of  F.  D^as,  M.R.C.S., 

‘  ‘dhtl  ServLh»'  at  Cambridge,  the  wife  of  Captain  Harold  Meakin,  M.D.Lopd., 
-airai service,  2nd  Bengal  lancers,  of  a  son. 

jW7  i>th’r.ap  yict°ria  Street,  West  Bromwich,  the  wife  of  T.  H.  Price, 
ij.it  L/.b.  Lond.,  of  a  daughter.  * 

U.  oi^sot17  13th'  at  12'  Newton  Place,  Glasgow,  the  wife  of  Henry  Kutber- 
DEATHS. 

j  8th?dpa3y,h’  at  Rlpa,1°’  ptaly ,  in  his  66th  year,  Surgeon-Colonel  Samuel 

I  hVttn' P 2Uao 111  ’  AN5ua,-  West  Didies.  Freeland  John  Free¬ 
ing and'h;^-  “-B0-SEnf-.  L.S.A.Lond.,  elder  son  of  J  K  Freeland. 
^iit.  aged40  jea,3. Doug118  L'  Freeland'  L.R.C.P.Lond.,  M.R.C.S.Fng.,  of 

'  iMvtar5lh’ at  Bpp bF lands ,  Dawlish,  Reginald  Thomas Pearse,  late  cf  Cardiff, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


°  NJP„AT  ,°W  Despectvnr?  Editorial  matters  should  he  addressed  to  (he  Editor,  T,  Agar 
street,  btiand,  W.C.,  London;  those  concerning  business  matters,  advertisements  non- 

StrandywChLomloHNAI,’etC‘’&llOUld  b®  addressed  t0  the  Manager,  at  the  Cilice,  429, 

° So/Eiw  LL/  ?,nd  DDTTERS  forwarded  for  publication  arc  understood  to  be 

ot/ered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  ot  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  ou  receipt  ot  proof 

correspondents  Who  wisli  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  uot.  necessarily  for  publication. 

c  of  the  folhwinTS  n.ckan8Wered  are  retluested  lo  look  at  tlie  Notices  to  Correspondents 

^Ctr^ume^an c^s^ee^ Ret^u rne'il ^  °FFICE  0F  THIS  J0UIWAL  CAI>'N0T 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  tlie  Editor  at  the  Office  ot  the  Journal  and  uot 
at  his  private  house. 

Teleoraphic  Address— The  telegraphic  address  of  tho  EDITOR  of  tin  British 

Flln  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  journal  is  Articulate, London. 


0P  Queries,  answers,  and  communications  relating  to  subjects  to  whisk 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QIERIE8. 


H.  writes  :  In  the  event  of  a  large  bottle  of  prussic  acid  being  broken  sav 
m  any  crowded  room  or  place,  would  the  persons  in  the  room  or  place 
fumes  ?  vlCmlty’  be  likely  t0  exPire  instantaneously  from  inhaling  the 

***  The  persons  would  not  instantaneously  expire,  but  after  the  lapse  of 
avery  few  minutes  they  would  probably  become  unconscious,  and  in  the 
absence  of  ventilation  or  of  artificial  respiration  in  fresh  air  deaths 
might  possibly  occur. 

Horse  Hire  and  Horse  Keep. 

Brougham  asks  for  answers  from  experience  as  to  :  (t)  The  comparative 
cost  of  “hiring”  by  contract  versus  keeping  a  horse  of  one’s  own  •  (?)  of 
what  would  be  a  fair  average  cost  per  week  of  hiring  a  horse,  trap,  and 
harness,  the  medical  man  keeping  the  horse  and  feeding  him  in  his 
own  stable. 

Genital  Neurosis. 

Cestrian  would  be  glad  of  advice  as  to  treatment  of  the  following  case  :  A 
previously  robust  man,  aged  38,  married,  has  suffered  for  the  past  twelve 
months  from  severe  pain  in  the  penis  and  spasmodic  retractions  of  that 
organ ;  also  from  pain  and  a  variety  of  “nervous”  sensations  in  the  testicles 
and  perineum.  There  is  great  mental  depression.  Tonics,  opium, 
bromides,  and  the  continuous  current  have  all  been  tried.  Has  any 
member  had  experience  of  the  use  of  a  seton  in  such  cases  ? 

Income  Tax. 

M.D.  writes  :  I  understand  that  in  making  my  return  for  income  tax  I 
may  deduct  one-third  of  the  amount  of  my  house  rent  and  taxes,  if  such 
a  portion  of  my  house  is  used  for  professional  purposes.  I  pay  as’regards 
taxes,  poor-rate,  improvement  rate,  inhabited  house  duty,  water-rate, 
and  gas.  Can  I  claim  an  abatement  in  respect  of  each  of  these,  or  if  not 
on  which  ? 

***  As  much  as  two-thirds  may  be  deducted  if  the  Commissioners  will 
allow  it.  The  allowances  to  medical  'men  are  enumerated  in  Income 
Tax  :  How  to  get  it  Refunded,  p.  35.  A  set  of  professional  balance  sheets 
can  be  got  from  the  Income  Tax  Repayment  Agency,  6,  Chichester 
Road,  W. 


ANSWERS, 


We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “A  Member,”  “  A  Mem¬ 


ber  B.M.A.,”  “  Enquirer,”  and  so  on. 
confusion  would  be  avoided. 


By  attention  to  this  request  much 


Typhoid  Fever. 

T.  M  W.-In  reply  to  our  correspondent’s  further  questions  it  may  bo 
said  :  (1)  That  there  is  no  sufficient  evidence  of  the  need  for  exclusion 
110m  school  of  a  child  coming  from  a  house  in  which  a  case  of  enteric 
tever  exists  under  ordinary  conditions.  Tlie  regulations  of  the  Loudon 
School  Board  provide,  however,  for  such  exclusion  in  their  instructions 
to  teachers.  (2)  That  there  is  not  any  recognized  risk  of  conveyance  of 
typhoid  lever  by  healthy  persons.  Infected  clothing  is  of  course  known 
to  convey  the  disease. 

Th®  Nasal  Douche  as  a  Prophylactic. 

An  old  R.M.O.  writes,  in  answer  to  the  inquiry  in  tlie  British  Medical 
Journal  ot  May  10th,  p.  1192,  as  to  the  routine  use  of  the  nasal  douche 
in  convalescence  from  scarlet  fever:  Atone  of  the  fever  hospitals  in 
Liverpool  it  was  carried  out  for  many  months  during  my  residence 
there  under  the  guidance  and  with  the  sanction  of  tlie  visiting  pbysi- 
cian.  Our  original  idea  was  to  use  it  as  a  prophylactic  measure  against 
otitis  media,  and  in  the  hope  that  it  might  still  further  reduce  the 
number  ot  “return  ”  cases.  I  caimot  say  that  it  seemed  to  reduce  the 
number  of  otitis  cases  very  materially,  but  it  certainly  did  not  increase 
them.  The  objections  to  its  use  seem  to  apply  principally  to  the  stage  of 
acute  rhinitis. 
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LETTERS.  NOTES.  Etc. 


A  WARNING. 

J)u  William  Collier  (Oxford)  desires  to  warn  members  of  the  British 
Medical  Association  against  a  man  who  is  using  his  name  as  an  intro¬ 
duction  to  medical  men  and  states  that  Dr.  Collier  has  recommended 
him. 

Medical  Golf  Tournament. 

The  fifth  annual  tournament  will  be  held  on  May  29th  at  Nortliwood  (by 
kind  permission  of  the  Nortliwood  Golf  Club).  Tne  regulations  are  as 
in  last  year's  tournament — namely,  18  holes  match  play  v.  Bogey,  com¬ 
petitors  being  divided  into  the  usual  two  handicap  classes— 12  and 
under,  and  over  12.  Members  of  Nortliwood  deduct  two  from  their 
handicap.  There  will  be  first  and  second  prizes  and  a  prize  for  the  best 
last  9  holes  v.  Bogey  in  each  class.  Foursome  sweepstakes  v.  Bogey  will 
be  played  during  the  afternoon.  No  match  may  be  started  later  than 
3.15  p.m.,  and  no  previous  play  will  be  allowed  on  the  day.  Entries, 
stating  lowest  handicap  and  enclosing  5s.  entry  fee,  should  be  made 
before  May  26th  to  the  Honorary  Secretary,  Rolf  Creasy,  Windlesham, 
Surrey. 

Cranks  and  Cancer. 

Dr.  Herrert  Snow  (London)  writes :  It  is  remarkable  how  many  cranks,  and 
even  lunatics,  turn  instinctively  to  “cancer,”  as  a  sort  of  imaginative 
happy  hunting-ground.  To  catalogue  all  the  fantastic  ideas,  from  the 
tomato  to  snails,  or  its  supposed  mysteries  of  causation,  would  need  a 
large  volume.  A  gentleman  connected  with  the  press  has  just  kindly  sent 
me  three  new  ones  which  have  come  under  his  notice.  The  first  appears 
so  deliciously  original,  that  I  forward  a  copy  of  the  letter  in  its  entirety. 

1.  Dear  Sir, — From  facts  within  my  own  knowledge,  I  have  for  some 
time  thought  the  origin  of  cancer  connected  with  either  the  illicit  or 
accidental  entry  of  semen  into  the  circulation.  I  think  you  would  be 
doing  a  service  to  humanity  if  you  could  direct  the  trend  of  scientific 
investigation  in  this  direction.  If  I  am  right,  the  wide  publicity  of  the 
advice  given  in  Bradlaugh’s  Fruits  of  Philosophy  may  account  for  the  in¬ 
crease  of  the  disease.  Yours,  etc.,  X. 

2.  .Tenner’s  original  fount  of  vaccine  was  taken  from  the  “cancerous 
hoof  of  a  horse.” 

3.  The  seeds  of  cancer  are  distributed  by  means  of  cheap  cigarettes. 

Absence  of  Thumbs. 

Mr.  Alan  Murdoch,  M.R.C.S.  (Hythe,  Kent),  writes  :  I  recently  confined 
a  woman  of  a  female  child  with  very  bad  talipes  varus  in  both  feet,  and 
a  total  absence  of  both  thumbs,  including  the  metacarpal  bones.  The 
rest  of  the  hands  and  fingers  are  well  formed,  and  in  all  other  ways  the 
child  is  normal,  and  appears  quite  healthy,  though  very  small.  It  has 
struck  me  that  the  latter  deformity  must  be  very  rare,  and  I  should  be 
glad  to  know  if  it  has  been  observed  before.  The  infant  was  full-term. 
There  is  nc  history  of  any  deformity  in  any  of  the  family  of  either  its 
mother  or  father,  nor  of  any  fright,  shock,  or  untoward  incident  to  the 
mother  while  carrying  it. 

Adrenalin— the  Active  Principle  of  the  Suprarenal  Gland. 

Dr.  George  Ferdinands  (Aberdeen)  writes  :  Since  the  publication  of  my 
Notes  on  Adrenalin  Chloride  Solution  in  Ophthalmic  Practice, 
(British  Medical  Journal,  March  22nd,  1902)  I  have  had  from 
Messrs.  Parke,  Davis  and  Co.,  a  sample  of  adrenalin  itself.  Dr. 
Takamine  has  described  this  as  “a  light  white  micro-crystalline 
body,  showing  itself  in  five  or  more  different  forms.  It  has  a  slightly 
bitter  taste  and  is  sparingly  soluble  in  water,  but  perfectly  stable 
in  the  dry  form.”  ( Scottish  Medical  and  Surgical  Journal ,  February, 
1902.)  The  specimen  sent  me  has,  however,  a  greyish  tint  possibly 
due  to  slight  oxidation.  The  preparation  of  solutions  of  adrenalin  is 
attended  with  some  difficulty,  and  for  this  reason  adrenalin  chloride 
solution  (1-1000)  is  recommended  as  being  the  most  convenient  form  for 
practical  use.  I  desire  to  make  this  amendment  as  some  may  wish  to 
use  a  stronger  solution  of  the  “alkaloid”  itself  in  other  branches  of 
surgery  and  because  I  was  under  the  impression  that  the  salt  was  not  to 
be  had  commercially. 

Atresia  Vaginae. 

Dr.  Herbert  J.  Walker  (Uruguay)  writes  :  A.  G.  came  to  consult  me  on 
account  of  not  being  able  to  have  any  family.  She  had  been  married 
fourteen  years,  ana  told  me  she  experienced  considerable  pain  on 
coitus  The  family  history  was  excellent  and  the  patient  was  a  well- 
nourished,  robust  woman.  On  making  an  examination,  I  discovered 
that  although  the  hymen  had  been  ruptured  there  still  remained  some 
nodular  growths  about  the  size  of  a  large  pea,  which  were  extremely 
sensitive.  They  apparently  corresponded  with  the  former  attachment 
of  the  membrane.  The  vagina  was  so  constricted  that  it  with  difficulty 
admitted  the  index  finger.  The  uterus  and  appendages  were  norma). 
With  the  patient’s  consent  I  thoroughly  removed  all  the  nodular  sensi¬ 
tive  growths,  and  gradually  began  the  dilatation  of  the  vagina  by 
graduated  bougies.  So  great  was  the  resulting  dilatation  of  the  parts 
that  I  was  finally  able  to  introduce  two  fingers  iDto  the  vaginal  e anal. 
About  twelve  months  after  this  course  of  treatment  I  was  called  to  de¬ 
liver  the  same  patient  of  a  fine  female  child,  and  although  a  high  forceps 
application  was  necessary,  with  subsequent  abstraction  of  the  placenta, 

,  she  made  an  uninterrupted  recovery 

Intermediate  Schools  of  Wales. 

W.  writes  :  The  question  of  cheap  and  efficient  education  affects  many  of 
your  readers,  and  a  word  about  the  above  may  be  useful  to  them.  There 
are  over  ninety  of  them  in  Wales  and  Monmouthshire ;  some  are  for 
boys,  others  for  girls,  and  others  dual.  They  prepare  for  the  universi¬ 
ties,  professions,  and  for  the  Central  Welsh  Board  certificates,  the 
senior  of  which  exempts  from  the  Welsh  matriculation,  and  is  recog¬ 
nized  by  the  General  Medical  Council.  The  fees  amount  to  about  ,65  a 
year  in  all  the  schools,  and  a  number  of  scholarships  are  attached  to  all. 
Towyn,  Merionethshire,  may  be  taken  as  an  example.  This  is  a  dual 
school.  Pupils  are  prepared  for  the  London  and  Welsh  matriculations 
chiefly.  They  have  here  the  finest  chemical  laboratory  in  Wales.  Per¬ 


haps  the  headmaster  takes  boys  as  boarders.  Girls  would  be  w 
care  of  also.  The  writer  is  not  connected  in  any  way  with  th  ; 
other  school,  but  he  would  strongly  urge  upon  parents  the  su  ;- 
and  cheapness  of  these  schools,  and  special  advantages  in  the  rl 
scholarships.  _ 


COMMUNICATIONS,  LETTERS,  Etc.,  have  heen  received  from  : 

A  Messrs.  Arno'd  and  Sons,  London;  Mr.  F.  Addiscott,  London;  Association 
Btered  Medical  Women,  The  Secretary  of  the,  London.  B  E.  J.  Baildon,  M.l 
port ;  Mr.  F.  Berdoe,  London  ;  Mr.  H.  N.  Barnett,  Knock|;  Mr.  T.  E.  Bladon, 
ham;  Dr.  W.  Bramwell,  Liverpool;  Dr.  A.  H.  Bampton,  Ilkley  ;  Brougham; 
Bidwell,  London;  Mr.  C.  E.iG.  Bateman,  Walsingham.  C  Mr.  E.  G.  Clayton. 
Mr.  A.  B.  Clarke,  Shehbear;  Messrs.  W.  H.  and  L.  Collingridge,  London; 
Cheesewright,  Rawmarsh;  Dr.  A.  E.  Cooper,  London;  Cestrian ;  Mr.  R 
Windlesham;  Dr.  M.  Craig,  London.  D  Dr.  T.  Dutton,  London.  F,  Mr. T 
G1  jucester.  F  Miss  Fridlander,  Coventry  ;  Dr.  G.  S.  P.  Ferdinands,  Aberdee 

B.  Flux.  London;  Mr.  C.  M.  Fegan,  Croydon;  Mr.  J.  H.  Fardon,  Birkenhea 
Franks,  Jarrow  on-Tyne ;  Dr.  H.  E.  Fraser,  Dundee;  Dr.  H.  M.  Fletcher,  Los 
W.  Fearnley,  Harrogate;  Father  of  Public  School  Boys.  G  Dr.  W.  D'O.  Grar, 
gate;  Dr.  J.  G.  Glover,  London;  Mr.  A.  H.  M.  Grays,  London;  G  P.  1 
Hutchinson,  jun.,  London  ;  Mr.  H.  Hilliard,  London;  Dr.  J.  Highct,  Workin 

C.  O.  Hawthorne,  London  ;  Mr.  S.  P.  Hosegood,  North  Walsham;  Dr.  S.  H.  H 
London.  J  Dr.  L.  H.  Jones,  Manchester;  Mr.  A.  F.  Jeffreys,  London;  Dr. 
Woodford  Bridge;  Mr.  F.  W.  Jollye,  Alresford.  L  Dr.  T.  Lumsden,  London 
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STHENIA  AND  OPHTHALMOPLEGIA,* 

By  Sir  WILLIAM  R.  GOWERS,  M.D.,  F.R.S., 

ing  Physician  to  University  College  Hospital;  Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 

tysterious  malady  commonly  called  “  myasthenia,”  or 
ithenia  gravis,”  is  a  rare  disease,  the  special  characters 
;  ch  have  only  been  discerned  during  recent  years. 

,  it  is  still  not  known,  even  by  name,  to  many  members 
profession.  It  is  met  with  chiefly  in  the  first  half  of 
ife,  and  is  characterized  by  general  feebleness  of  the 
s,  and  also  by  their  quick  exhaustion  on  use,  and  the 
enewal  by  rest  of  what  power  they  possess.  The  same 
is  often,  but  is  not  always,  conspicuous  when  the 
s  are  stimulated  by  electricity,  the  effect  of  a  tetanizing 
curient  of  given  strength  soon,  as  a  rule,  ceases,  but 
after  a  brief  rest.  This  weakness  is  not  attended  bv 
■  wasting,  or  loss  of  electrical  excitability.  Although 
,  it  is  especially  marked  in  the  lips,  palate,  pharynx 
enri?  th(?1m^cle,f  of  mastication,  and  in  those  of  the 
'  bulbar  weakness,  indeed,  first  attracted 

and  the  condition  has  hence  been  termed  also 
thema  bulbans.” 

ourse  of  the  disease  presents  curious  variations,  but  is 
definitely  progressive,  nor  has  great  improvement  been 
sen,  except  as  a  transient  event.  Death  has  been  the 
f  intercurrent  disease,  and  has  yielded  no  clear  indica- 
tlie  nature  or  even  the  seat  of  the  malady.  In  the 
of  fact  theories  have  abounded.  Treatment  has 
had  marked  effect. 

V,ary  indifferent  cases,  and  in  some  there  has 
nsiderableloss  of  power  in  the  eye  muscles.  The  object 
laper  is  to  describe  three  cases  in  which  this  feature 
y  marked,  and  also  to  call  attention  to  another  sym- 
hich  each  presented,  a  peculiar  alteration  in  the  smile, 

muscles*36  norma^  acti°n  of  the  zygomatic  and 

enera!  features  of  the  disease  will  be  perceived  from  the 
01  the  cases  ;  the  special  symptoms  can  be  afterwards 
'd  and  an  attempt  made  to  discern  what  indications 
?gest  regarding  the  nature  of  the  disease. 

~vls  .patient  came  under  my  observation  long 
nyasthenia  became  a  clinical  conception.  Indeed, 
een  published  at  the  time,  it  would  have  been  one  of 
n  1  ,ie<?orded  cases.  But  the  combination  of  ocular, 
am  8ymPtom8  chief]y  attracted  my  attention^ 
iited  until  I  met  with  another  like  it,  and  I  had  to 

a  girl  ?f  23>  and  was  seen  first  in  1874, 

1  time  to  time  during  the  following  four  years.  Soon 
s  she  died  from  some  intercurrent  disease.  My  notes 

X?-eVbut  tiiey  record  the  chief  features  of  the  case, 
my  history  of  neuroses  could  be  ascertained,  no  preced- 
ao,r  aay  exciting  cause  for  the  affection.  Beyond 
icy  to  headache  she  had  been  well  until  the  age  of  21, 
v  were  drst  noticed;  they  commenced 

at;^nCli8  tt  y  (^creased  until  she  came  under  treatment 
auona!  HospffM  for  the  Paralysed  and  Epileptic  two 

tvo,^Unng  ,  next  SIX  “onth  s  they  increased  slightly, 
a^mos^  stationary,  some  indeed  diminish- 
aspect  of  the  patient  at  once  attracted  notice  by  the  stiff 
iue  eyes,  and  the  unnatural  expression  of  the  lower 
clo8er  observation,  it  was  seen  that  the 
pIw.?  the  absence  of  any  natural  smile.  Instead 
r  the  angle  of  the  mouth,  when  she 

1  laugned,  there  was  only  an  elevation  of  the  upper 

railfa  actl0n  of  the  zygomatics  or  risorius,  but  the 
aisea  the  upper  lip,  causing  a  furrow  above  it  beside 
,  ana  even  wrinkling  the  skin  there.  Thus  there  was 
pleasant  snarl  as  the  expression  of  a  pleasant 

*  contribution  to  the  special  issue  of  the 
With  tCt"?  i?  10Il°.’ir  tlie  birthday  of  Professor 
ieen  entiroi^Xi!epti?in  of  description  of  the  cases  it  has, 
eared  1  re^  rewntten,  and  only  one  of  the  illustrations  has 
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emotion.  There  was  slight  drooping  of  the  eyelids,  greater  in 
the  left.  Movement  of  the  eyes  was  much  lessened.  That  of 
tfie  left  eye,  outwards  and  inwards,  was  reduced  to  one-eighth 
01  1?C  a  ri&ht  could  be  moved  inwards  to  the  full 

extent,  but  not  outwards  beyond  the  mid-position,  to  which 
it  was  brought  back.  Hence  an  attempt  to  converge  caused 
an  excessive  movement  of  the  right  eye.  Both  moved  down¬ 
wards  freely ;  upwards  there  was  a  very  slight  movement  of 
the  right  eye  above  the  mid-position,  none  in  the  left. 
I  he  fundi  were  normal,  and  so  was  vision.  The  pupils  acted 
to  light.  She  complained  of  difficulty  with  the  lips,  but  could 
articulate  fairly.  She  could  not  narrow  the  mouth  to  whistle 
as  she  formerly  could.  The  voice  was  nasal.  The  arms  were 
weak,  the  grasp  with  the  dynamometer  being  only  10  kg. 
each.  Extension  of  the  fingers  was  the  only  movement  dis¬ 
tinctly  deficient.  They  could  not  be  straightened  if  the 
wrist  was  over- extended.  Her  legs  were  readily  tired,  but  she 
could  walk  a  mile. 

Eighteen  months  later  the  movement  of  the  eyes 
was  the  same,  except  that  she  had  become  able  to  move 
the  lefi,  eye  halfway  to  the  outer  canthus,  and  upwards 
I  in.  But  the  left  eye  moved  outwards  only  when  tested 
separately ;  on  looking  to  the  left  with  both  eyes  the  right 
moved  freely,  while  the  left  remained  in  the  mid-position.  The 
same  feebleness  of  the  hands  continued,  but  there  was  no 
muscular  wasting  or  defect  of  faradic  excitability.  She  was 
seen  subsequently  at  long  intervals.  Four  years  after  she 
first  came  under  observation,  although  her  general  state  was 
the  same,  her  grasp  had  improved  to  right  22  kg.,  left  14  kg. 
But  the  difficulty  in  extending  the  fingers  continued  the 
same,  neither  more  nor  less.  She  could  walk  further,  but  not 
much,  and  her  knee-jerks  were  found  normal.  (The  knee 
phenomenon  had  then  (1878)  just  risen  above  the  medical 
horizon.)  The  facial  movements  presented  the  same 
peculiarity.  The  movement  of  the  eyes  was  almost  the  same. 
Each  was  moved  up  |  in.  Neither  moved  to  the  right.  To 
the  left  the  right  eye  still  moved  well;  the  left  eye  only  ^  in. 
Movement  downwards  was  good,  in  each  eye  it  was  attended 
by  a  rotation  proving  the  superior  obliques  to  be  unaffected. 
Soon  afterwards,  as  already  mentioned,  she  died,  away  from 
observation. 

Case  ii. — A  girl,  aged  29,  was  sent  to  me 
general  muscular  feebleness,  which  was  first 
years  before,  at  26.  The  feebleness  had  come 
in  arms  and  legs,  without  change  in  sensation 
the  sphincters.  Her  aspect  at  once  attracted 

was  double  ptosis,  so  that  the  lids  concealed  „  _ 

cornea,  but  the  lids  were  sometimes  fully  raised.  The  eyes 
could  not  be  moved  upwards,  and  very  little  downwards,  the 
right  eye  could  only  be  moved  outwards  to  half  the  normal 
distance,  the  left  eye  still  less.  Convergence  was  lessened, 
and  there  was  slight  nystagmus  on  looking  to  the  left.  The 
pupils  acted  to  light,  and  slightly  on  convergence,  but  ac¬ 
commodation  was  normal.  The  eyelids  could  be  closed,  but 
only  feebly.  The  smile  consisted  only  in  elevation  of  the 
upper  lip,  the  zygomatic  muscles  being  apparently  inactive, 
but  a  slight  furrow  occurred  on  the  left  side,  per¬ 
haps  from  the  risorius.  The  lips  were  weak,  and  she 
had  lost  her  old  ability  of  whistling.  The  voice  was 
somewhat  nasal,  and  the  palate  was  but  little  raised 
•  Wlmn  the  patient  was  tired,  swallowing  was 
difficult,  and  liquids  occasionally  regurgitated  through  the 
nose.  The  muscles  of  mastication  were  so  readily  fatigued 
that  the  patient  had  often  to  rest  two  or  three  times  during 
a  meal.  The  muscles  of  the  neck  were  weak,  and  the  head 
was  kept  upright  with  difficulty,  tending  to  fall  backwards  or 
forwards.  The  arms  were  feeble,  and  if  used  quickly,  be¬ 
came  still  more  so.  The  legs  were  also  weak,  and  she  could 
only  walk  two  or  three  hundred  yards.  A  movement  requir¬ 
ing  force,  such  as  flexion  of  the  hip,  could  not  be  sustained 
for  more  than  a  few  seconds.  The  knee-jerks  were  normal, 
and  there  was  no  foot  clonus.  There  was  no  wasting.  The 
electrical  irritability  of  the  muscles  was  normal  and  so  was 
sensation. 

Besides  nourishing  food,  she  was  treated  with  gentle 
massage,  tonics,  and  the  hypodermic  injection  of  strych¬ 
nine.  The  result  has  been  a  slight  but  distinct  improve¬ 
ment  during  the  three  years  up  to  the  present  time.  I  have 
seen  her  at  intervals  of  about  six  months,  and  without  giving 

[2160] 
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the  details  of  her  variations,  I  may  describe  her  present 
state  as  observed  in  March,  1902. 

The  patient’s  general  condition  was  the  same,  but  the 
improvement  in  many  symptoms  was  conspicuous.  The 
smile,  levator  only,  was  little  changed  except  that  on  the 
left  side  in  laughing,  there  was  the  same  slight  outward 
movement  of  the  angle  of  the  mouth.  The  naso-labial  furrow, 
on  smiling,  still  extended  from  the  nose  to  just  above  the 
corner  of  the  mouth  (see  Fig.  1).  The  lips  were  distinctly 
stronger  ;  although  she  could  not  whistle  even  a  year  ago, 
she  had  done  so  on  several  occasions,  loudly  enough  to 
call  a  dog.  The  tongue  was  protruded  well,  and  the  palate 
was  raised  a  little  better  than  nine  months  before. 
Fluids  had  ceased  to  regurgitate  through  the  nose,  the 
voice  had  lost  its  nasal  character,  and  choking  on  swallowing 
had  quite  ceased.  The  masseters  contracted  strongly,  but 
were  soon  tired,  and  the  patient  had  still  to  rest  from  eating 
several  times  in  the  course  of  a  meal.  The  ptosis  continued 
and  the  eyelids  could  not  be  raised  higher  by  the 
will,  although  still  when  she  was  interested,  they  were 
raised  excessively,  enough  to  show  the  sclerotic  above  the 
cornea.  This  was  not  attended  by  any  overaction  of  the 
frontales,  but  the  patient  could  contract  these  slightly  by  an 
effort  of  the  will.  The  orbicularis  could  close  the  eyelids,  but 
still  with  little  force ;  the  contraction  could  be  easily  over¬ 
come.  The  movements  of  the  eyes  were  as  follows  (in  their 
observation  Mr.  Marcus  Gunn  kindly  took  part) :  Upward 
movement  was  absent  in  each  ;  the  downward  movement  was 
only  a  little  less  than  normal  (eighteen  months  before  it  was 
very  slight).  The  right  eye  moved  outwards  (external  rectus) 
about  three-quarters  of  the  normal  distance,  and  the  asso¬ 
ciated  movement  of  the  left  eye  (internal  rectus)  was  about 
half  the  normal.  The  two  eyes  were  moved  to  the  left  only 
about  one-sixth  of  the  normal,  the  same  degree  in  each.  The 
lateral  movement  of  each  eye  separately  was  the  same  as 
when  tested  together.  The  lateral  movements  were  attended 
with  a  curious  disposition  of  the  eyes  to  move  downwards, 
greater  when  tested  separately  than  together.  No  nystagmus 
could  now  be  observed,  but  on  looking  to  the  left,  the  left 
upper  eyelid  presented  up  and  down  nystagmoid  movements. 
(I  first  noted  this  two  years  before  in  the  same  degree.) 
Convergence  was  weak ;  for  an  object  6  in.  away  the  move¬ 
ment  was  only  half  the  normal ;  it  did  not  increase  when  the 
object  was  brought  nearer,  and  soon  diminished,  the  right 
eyeball  first  moving  outwards.  The  pupils  acted  well  to  light 
and  on  convergence.  Accommodation  was  fair,  but  seemed 
to  be  sooner  exhausted  in  the  right  eye  than  in  the  left; 
there  was  slight  hypermetropia.  No  weakness  in  the  neck 
could  now  be  observed,  conspicuous  as  it  was  at  first.  The 
fingers  could  be  completely  extended,  but  the  grasp  was 
weak,  although  only  slight  evidence  of  exhaustion  could  be 
ascertained,  successive  efforts  with  the  dynamometer  result- 
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ing  in  a  pressure  of  15,  16,  17,  21,  14,  12,  13,  and  14  kg.  She 
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had  become  able  to  write  a  long  letter  without  fatigue,  which 
was  impossible  two  years  before.  In  the  legs,  flexion  of  the 
hip  was  difficult ;  when  sitting,  the  patient  could  only  keep 
the  foot  a  few  inches  from  the  ground  for  two  or  three 
seconds.  The  flexors  of  the  knee  had  fair  power,  although 
less  than  the  extensors.  The  knee-jerks  were  active,  and  six 
repetitions  caused  no  diminution.  It  was  not  practicable  to 
test  thoroughly  the  “  myasthenic  reaction,”  but  the  applica¬ 
tion  of  a  tetanizing  current  to  the  extensors  of  the  fingers  for 
about  a  minute  caused  little  indication  of  diminished  irrita¬ 
bility.  In  the  zygomatic  muscles,  no  contraction  could  be 
obtained  on  the  left  side,  but  only  a  slight  trace  on  the  right, 
and  this  may  possibly  have  been  due  to  stimulation  of  the 
risorius.  The  patient  presented  nowhere  any  local  muscular 
atrophy,  either  in  the  trunk  or  limbs.  She  was  thin,  her 
weight  being  98  lb.  and  height  5  ft.  6  in. — about  two-thirds  of 
the  average  weight  for  her  height. 

These  two  cases  present  a  striking  resemblance,  being  of  the 
same  sex,  not  far  apart  in  age,  and  alike  in  general  and  local 
symptoms,  and  in  the  course  of  these.  Muscular  exliausti- 
bility  was  not  noted  in  the  first  case,  probably  because  it  was 
not  looked  for. 

The  last  case  differs  from  the  others  in  the  later  age  of  the 
patient,  and  the  fact  that  the  defective  power  in  the  limbs  was 
much  less  prominent.  Nevertheless,  the  resemblance  in  the 
slight  bulbar  symptoms,  in  the  condition  of  the  face,  and  the 


defective  movement  of  the  eyes 
certainly  of  the  same  nature. 

Case  iii.— The  patient,  a  woman,  had  married  at  231 
had  one  healthy  child.  But  when  29  the  cervix  utei 
removed  by  Sir  John  Williams  for  carcinoma.  She 
quently  had  two  miscarriages  in  the  sixth  month  of 
nancy,  which  is,  I  am  told,  very  common  after  this  open 
I  saw  her  first  in  June,  1895,  when  she  was  39  years  0 
The  symptoms  had  been  observed  for  two  years,  commi 
gradually  without  apparent  cause.  Tier  expression  at 
attracted  notice  from  the  fixed  aspect  of  the  eyes  ar 
apparent  absence  of  the  power  of  smiling  ;  these 
recognized  as  the  same  as  presented  .  by  the 
case.  The  smile  was  confined  to  the  region  besiff 
nose ;  there  was  the  furrow  above  the  lip,  and  some  wiir 
of  the  skin  beside  the  nose;  but  even  a  laugh  caused  n 
row  outside  the  corner  of  the  mouth.  Her  lips  had  b» 
weak  so  that  she  was  unable  to  whistle  as  she  couli 
viously.  The  tongue  was  well  protruded  but  the  voic 
nasal,  and  the  palate  was  raised  very  little  inphonation. 
vocal  cords  moved  well.  Slight  occasional  difficulty  in 
lowing  was  complained  of,  and  the  contraction  of  theji 
seters  was  not  strong — the  right  distinctly  the  weaker, 
was  marked  double  ptosis,  equal,  the  lid  covering  the 
part  of  the  iris.  The  left  eye  was  used  in  fixing,  and 
was  slight  divergence  of  the  globes,  which  increased  01 
ing  upwards.  The  upward  movement  was  about  01 
the  normal,  a  little  better  in  the  right  eye.  In  lateral 
ments.that  of  each  external  rectus  was  about  one-ha 
normal,  of  each  internal  rectus  only  one-fourth,  and  the 
on  convergence  was  in  the  same  proportion.  I  have  n' 
of  the  downward  movement,  but  my  recollection  is  clea 
it  was  good.  Injections  of  strychnine  were  01 
Six  weeks  later  the  riaht  ptosis  had  increased,  so  as  t 
ceal  half  the  pupil.  The  left  external  rectus  could  now 
the  eye  out  to  almost  the  full  extent,  but  the  right  ej 
rectus  had  lost  most  of  its  power.  The  other  movemei 
mained  the  same.  After  another  month  (as  1  atte: 
learned)  the  patient  felt  so  much  better  that  the  injt 
were  discontinued,  but  she  came  to  me  again  six  1 
later,  being  weaker.  The  right  eye  moved  in  and  011 
well,  the  left  much  as  before,  and  still  diverged  out 
The  upward  movement  of  the  left  was  only  half  that 
right,  which  was  about  two-thirds  the  normal.  Loim 
was  still  defective,  the  effort  only  brought  the  diverg 
eye  to  the  mid-position.  The  injections  were  resum* 
two  months  later  the  ptosis  was  a  little  less  ;  movem 
the  right  eve  the  same,  of  the  left  eye  to  three-quaite 
normal  both  in  and  out,  but  no  better  upwards.  Ha 
had  improved  a  little,  and  her  laugh  was  much  more  n 
with  distinct  movement  outwards  at  the(a“8]e  °* 

But  in  the  laugh  there  was  still  excess  of  the  elevat 
upper  lip  and  this  was  much  greater  on  the  right  side 
voice  was  scarcely  nasal  and  the  palate  we  ■ 
year  later  (after  very  irregular  injections)  the  voi 
again  nasal,  scarcely  any  movement  of  the ^  pala  4 
be  produced,  and  closure  of  the  eyes  was  more  (hffic  | 
internal  recti  were  almost  powerless.  Thesmie 
become  purely  levator.  Otherwise  there  was  little  t 
But  at  the  end  of  another  three  months  she  was  n 
and  came  to  me  for  the  last  time.  She  had  suffered  f r 
menorrhagia  and  had  become  very  Pal®-  ,  y  e  , 
puscles  and  haemoglobin  were  reduced  to  one-half  the 

I  do  not  know  the  state  of  the  uterus  ij.  had  thenjo 


ledge  of  the  previous  operations  for  -----  ..  g 

and  complained  of  pains  in  the  limbs  after  exertion.  - 
soon  alter,  I  am  told,  from,  influenza .and ^  bronchi, 
inability  of  her  weak  thoracic  muscles i  to  expel .w 
All  through,  the  opportunities  for  observatic 
not  favourable. 

Remarks.  .  .  d 

The  nasal  smile  is,  perhaps,  ^e,5D0S^  resented 

tion  for  the  peculiar  character  of  the  smile  p 

-  patients,  although  also  cfM 


of  these  patients,  although  it  m'gh* 

“levator  smile.”  Its  feature  is  tlie. eitheii 
movement  at  the  corner  of  the,  “outp[’rri  pr  0f  them* 
the  furrow  from  the  nose  around  the  c°yn  ,  atjJ 
produces  a  separate  depression  there.  J  Flip) 

furrow  of  the  smile  was  entirely  above  the  PP 
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rds  above  the  angle  of  the  mouth.  It  is  less  marked  in 
:  a  than  in  either  of  the  others,  although  I  am  only  able 
re  an  illustration  of  this  case  (Fig.  i).  Its  abnormal 


a  photograph  by  Dr. 
rbury,  of  Berkhamsted,  of 
'  atient  Case  n,  showing  the 
i  ition  of  the  smile  to  eleva- 
of  the  upper  lip  and  the  ab- 
i;  of  movement  outwards  of 
i!  )gle  of  the  mouth. 


Fig.  2.— From  a  photograph  by  Dr 
Farquhar  Buzzard,  showing  the 
similar  furrow  caused  by  isolated 
stimulation  of  the  levator  labii 
superioris. 


ter  may  not  be  so  conspicuous  at  first  as  when  it  is 
ed  more  closely,  and  especially  when  it  is  compared 
le  normal  smile  in  a  person  of  the  same  general  aspect, 
is  irom  a  photograph,  which  has  been  kindly  taken  for 
Dr.  Farquhar  Buzzard,  of  the  effect  of  gentle  faradic 
ation  of  the  levator  labii  superioris  in  a  patient  whose 
as  anaesthetic  in  consequence  of  the  removal  of  the 
■ian  ganglion  by  Krause’s  operation.  The  slight  con- 
n  of  A,  orbicularis  palpebrarum  is  due  to  the  fact 
>me  of  the  branches  to  this  muscle  cannot  be  avoided, 
be  seen  that  the  furrow  produced  corresponds  in  posi- 
o  that  of  the  patient’s  smile.  In  Cases  i  and  in  the 
i"n  of  the  contraction  to  the  muscles  raising  the  upper 
3  ('ven  raore  marked,  and  their  contraction  was  greater 
•ee,  as  if  by  an  over-action  consequent  on  the  absence 
normal  effect  of  the  zygomatic  and  risorius  muscles. 
e  case  figured,  on  an  energetic  laugh,  there  was  a 
movement  on  the  left  side  of  the  mouth,  probably  by 
jnus,  which  only  made  more  conspicuous  the  absence 
lorrnal  movement.  The  fact  that  this  nasal  smile  was 
spicuous  in  each  of  the  cases  raises  the  question 
‘r  it  may  not  be  a  common  feature  of  the  disease.  It 
ot  seem  to  have  attracted  attention,  but  it  might 
scape  notice.  In  several  recorded  cases  “  weakness  of 
'Ter  fac!al  muscles  ”  is  mentioned  without  being 
dy  specified.* 

Ophthalmoplegia. — Loss  of  power  in  the  eyeball  muscles 
m  mentioned  as  among  the  symptoms  of  many  cases 
siuenia  but  unfortunately  has  seldom  been  carefully 
eu.  In  these  three  cases  it  was  a  most  conspicuous  and 

lg  8^v0m'  Ifc  Present?>  at  first  sight,  a  strong  re¬ 
ace  to  the  ophthalmoplegia  from  nuclear  degeneration, 
ic  are  some  noteworthy  differences,  possibly  of  much 
ance.  One  of  these  is  the  greater  escape  of  the  muscles 
, p  eyes  downwards,  and  the  implication  in  various 
ot  those  moving  the  eyeballs  upwards.  Not  less 
,  is  the  constant  and  irregular  affection  of  the  lateral 
1  t.ne  fact  that  this  was  different  in  degree  in  asso- 
uuscles,  and  that  in  some  muscles  it  presented  extra- 
y  variations  at  different  periods.  In  order  to  present 

l™*}™**  or  nasaf  snarl  as  it  might  be  (.-ailed  in  its  extreme 
0  "  resemblance  to  the  movement  of  the  face  by  which 
p  Jj®  express  Pleasure.  This  is  well  seen  in  the  figures  in 
onnXrfl0”  of  the  Emotions.  It  raised  the  question  whether 
oc  un  SnZygi)matlc“ua?le8-  tlle  kindness  of  Mr.  Beddard,  of 
i(?w  tw  *uns’  Dr-  Flnny  ha, 3  made  some  dissections  for  me, 
tW  B  the  zygomatic  muscles  are  present  in  the  animals, 
in  iv«av?  not  qmte  the  Same  form  as  in  man.  How  far  their 
m  1S  tlie  result  of  a  difference  in  their  direction,  con- 

me  different  shape  of  the  face,  is  a  question  still  to  be 


better  these  features,  I  have  brought  together  the  conditions 
in  tlie  three  cases  in  a  diagrammatic  form  which  will  be  readily 
understood.  Each  outer  circle  represents  the  normal  extent 
of  movement  of  thejeye,  and  the  length  of  the  lines  indicated 
tne  proportion  which  the  actual  movement  bore  to  the  nor¬ 
mal.  Where  two  or  three  lines  are  together  they  represent 
the  variations  of  power  at  different  times. 

In  all  cases  the  light-reflex  of  the  iris  was  perfect,  and  I  be- 
Heve  that  this  has  been  the  case  of  all  recorded  cases.  The 
condition  of  accommodation  was  not  easy  to  ascertain  on 
account  of  the  presence  of  hypermetropia,  but  in  two  it  seemed 
impaired,  and  the  action  of  the  pupil  on  accommodation 
seemed  impaired  with  it,  but  the  hindrance  to  convergence 
made  the  observations  on  this  point  uncertain. 


K.  L 


Fig.  p— Diagrams  to  indicate  the  amount  of  movement  of  the  eyes  R 
and  L,  by  the  recti,  in  Cases  i,  n,  and  in.  The  outer  circle  repre¬ 
sents  roughly  the  normal  extent  of  movement  in  each  direction 
The  lines  of  different  length  placed  together  indicate  the  varia¬ 
tions  in  tlie  degree  of  the  same  movement  at  different  periods  of 
the  case. 


Ptosis  was  a  marked  feature,  as  in  most  cases,  but  there  was 
no  correspondence  between  its  degree  and  the  impairment  of 
tlie  upward  movement  of  the  eyes.  Equally  common  was  the 
weakness  of  the  orbicularis  palpebrarum, which  was  so  marked 
in  the  second  and  third  cases,  while  in  the  second  case  the 
weakness  of  the  frontales  was  also  conspicuous. 

My  chief  object  is  to  call  attention  to  the  peculiar  effect  of 
the  facial  weakness,  in  altering  the  smile,  and  to  the  peculiar 
characters  of  the  ophthalmoplegia,  in  the  hope  that  future 
observers  may  ascertain  how  far  these  are  common.  I  do 
not  propose  to  discuss  the  pathology  of  the  disease  generally, 
but  I  may  point  out  the  possible  bearing  of  the  facts  on  the 
nature  of  the  malady,  a  subject  which  remains  altogether 
mysterious. 

The  pathological  problem  is  whether  the  symptoms  depend 
upon  a  change  in  the  muscles  or  in  the  nervous  system,  or  a 
both.  The  “nasal  smile”  is  only  one  feature  of  the  distribu¬ 
tion  of  the  weakness  of  the  facial  muscles,  and  the  significant 
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fact  regarding  this  is  that  it  corresponds  more  closely  to  that 
met  within  idiopathic  muscular  atrophy  (muscular  dystrophy) 
than  to  known  affections  of  the  nervous  system.  This  corre¬ 
spondence  (which  has  been  insisted  on  by  Toby  Cohn)  is  seen 
in  the  weakness  of  the  frontales,  the  orbiculares  palpebrarum 
and  of  the  zygomatic  [muscles.  The  resemblance  is  strikingly 
shown  by  a  comparison  of  the  facial  symptoms  of  myasthenia 
with  the  condition  of  the  face  in  the  case  figured  in  my  Manual , 
p-d  edition,  vol.  i,  p.  589,  which  is  certainly  a  case  of  muscular 
dystrophy  of  the  facial  type  (the  type  called  that  of  Landouzy- 
Dejerine).  It  is  equally  striking  in  the  remarkable  case  of 
this  type  which  was  described  by  Duchenne  in  1872,  and  also 
by  Landouzy  and  D6jerine  in  1 886,  and  of  which  the  patho¬ 
logical  condition  has  only  recently  been  described  by  Spiller.1 
The  frontales  and  orbiculares  were  entirely  degenerated,  and 
the  zygomatic  muscles  almost  entirely.  Complete  as  was  the 
degeneration  of  a  large  number  of  the  muscles,  the  motor 
nerves  were  absolutely  normal.  This  fact  is  of  great  import¬ 
ance,  because  it  shows  that  idiopathic  muscular  atrophy,  how¬ 
ever  long  its  duration,  does  not  involve  of  necessity  any 
secondary  changes  in  the  motor  nerves.  Slight  changes 
might,  indeed,  have  been  expected  from  the  absence  of 
function,  but  they  are  apparently  not  such  as  to  be  recog¬ 
nizable  by  any  method  of  investigation.  It  is  important  to 
call  attention  to  this  fact,  and  the  absolute  weight  of  evidence 
of  it  presented  by  Spiller’s  case  (among  others),  because  it  is 
very  rare  for  a  case  to  be  so  carefully  observed  during  so  long 
a  period,  and  to  become  the  subject  of  such  careful  patho¬ 
logical  research.  The  facts  also  show  how  much  caution  is 
needed  before  assuming  a  simultaneous  failure  of  vitality  on 
the  part  both  of  the  muscles  and  the  motor  nerves. 

A  degeneration  of  the  nerves  involves  also  that  of  the 
muscles,  and  the  coincidence  of  the  two  should  only  suggest 
that  the  former  is  primary,  when  there  is  conclusive  proof  of 
simultaneous  affection,  which  is  not  easily  obtained. 

The  distribution  of  the  symptoms  in  the  muscles  supplied 
from  the  medulla  oblongata  also  corresponds  to  that  in 
muscular  dystrophy  rather  than  in  known  central  affections. 
A  striking  feature  of  this  is  the  escape  of  the  tongue  and 
larynx,  and  the  moderate  degree  of  weakness  of  the  lips  and 
palate.  In  the  cases  I  have  here  described  the  variation  in  the 
degree  of  this  weakness  at  different  periods  was  as  marked  as 
that  of  some  of  the  eyeball  muscles.  The  absence  of  perfect 
bilateral  symmetry  was  as  marked  in  the  masseters  in  one  case 
as  in  the  eyeball  muscles.  In  maladies  which  present  such  a 
marked  difference  as  exists  between  myasthenia  and  myo¬ 
dystrophy  (if  I  may  be  allowed  to  yield  to  the  suggestion  of 
analogy,  and  use  a  word  which  may  be  new),  it  is  not  to  be 
expected  that  any  close  correspondence  should  be  observed. 

But  the  ophthalmoplegia,  from  its  resemblance  to  the  nuclear 
form,  may  be  regarded  as  suggestive  of  central  disease.  It  is 
important,  therefore,  to  note  the  special  features  to  which  I 
have  called  attention.  Future  careful  observations  may 
increase  or  diminish  their  significance.  In  its  irregular 
distribution  and  variations,  it  presents  some  correspond¬ 
ence  to  the  features  of  the  weakness  in  the  muscles  supplied 
from  the  medulla  in  myasthenia  compared  with  that  in 
central  disease.  It  is,  moreover,  important  to  remember  that 
we  know  no  reason  why  the  eyeball  muscles  should  not  suffer 
in  a  widespread  muscular  malady. 

The  information  afforded  by  the  microscope'  regai'ding  the 
nature  of  the  disease  is  purely  negative.  The  latest  methods 
of  research  disclose  no  structural  change.  This  can  surprise 
no  one  who  has  considered  carefully  the  features  of  the 
malady.  Where  there  is  the  capacity  for  normal  action, 
although  in  diminished  degree,  normal  structure  would  be 
anticipated,  and  an  undue  quickness  of  exhaustion  would  not 
be  expected  to  be  accompanied  by  visible  alterations.  The 
ability  for  sustained  exertion  depends  on  the  capacity  for 
immediate  renewal  of  the  elements  lost  in  function,  a  quick 
renewal  by  vital  metabolism.  The  exhaustibility  in  mya¬ 
sthenia  must  depend  upon  defective  capacity  for  this  prompt 
vital  nutrition,  on  a  too  tardy  renewal  of  the  molecules  to 
permit  exertion  to  be  sustained.  When  we  remember  how 
far  below  discernment,  or  any  promise  of  future  discernment, 
the  molecules  of  living  tissue  are,  it  will  be  realized  how 
vast  may  be  the  imperfection  of  their  nutrition,  which  can 
only  be  revealed  by  its  functional  effects.  Hence  we  are  only 
likely  to  obtain  any  pathological  facts  regarding  the  seat  of 


the  disease  when  local  changes  proceed  far  beyond 
characteristic  functional  impairment  and  involve  atro 
degeneration.  Atrophy  of  a  few  muscles  has  been  note 
rare  cases,  irregular  in  distribution,  but  as  yet  they  i» 
afforded  no  reasons  for  regarding  the  malady  as  other 
muscular. 

If  present  facts  only  enable  us  to  regard  myasthenia 
nutritional  disorder,  impairing  the  vital  processes  in 
muscle,  we  should  remember  that  this  is  hardly  more  th 
statement  of  the  obvious  symptoms  in  pathological  te1 
It  is  only  more  by  its  implied  negation  of  other  morbid 
cesses.  The  cause  of  this  nutritional  incapacity  is,  so  f? 
we  can  yet  see,  the  great  problem  of  the  disease,  and 
the  same,  whether  the  malady  is  regarded  as  rnuscuh 
neural. 

The  theory  has  been  put  forward  and  advocated  that 
impairment  of  function  and  vital  nutrition  can  be  besl 
plained  by  ascribing  it  to  a  toxic  agent.  The  theory  i 
definite,  but  is  apparently  based  on  the  mysterious  sele< 
action  of  toxins,  on  the  symmetry  of  their  influence,  an 
the  theory  that  the  effects  of  fatigue  are  due  to  theprodui 
in  the  muscles  of  a  toxic  material.  But  when  full  weig 
given  to  all  these  facts,  its  amount  is  very  small.  The  ; 
ment  is  purely  one  of  analogy,  a  proverbial  pitfall  in  re; 
ing.  All  that  it  amounts  to  is  that  toxic  influences  may  < 
symptoms  resembling  those  of  myasthenia  in  some  super 
characters.  No  one  has  yet  suggested  that  muscular 
trophy  has  this  origin,  although  it  resembles  myasthen 
some  important  features,  among  them  in  the  symmeti 
which  so  much  weight  is  laid.  The  symmetry  of  the  a 
of  toxic  agents  depends  on  nutritional  susceptibility  and  p 
no  more  than  this.  It  is  very  difficult  for  any  one  wk 
watched  cases  of  myasthenia  during  years  to  conceive  1 
the  condition  is  due  to  a  toxic  agent,  in  the  absent 
any  conceivable  source  for  such  an  influence.  The 
sistence  of  the  symptoms,  their  slight  inexplicable  vana 
in  detail  and  degree,  make  it  difficult,  at  present,  to  go  be 
the  obvious  fact  of  an  imperfection  in  the  vital  nutrit 
power,  which  seems  to  be  a  defect  of  life,  with  little  tenc 
to  progress.  We  know,  indeed,  that  many  morbid  ^ 
which  have  like  manifestations  may  be  brought  aboi; 
divers  causes,  but  where  facts  are  few  the  need  is  a 
greater  for  careful  scrutiny  of  the  evidence  on  which  the 
are  ostensibly  based. 

In  recorded  cases  little  benefit  has  seemed  to  result 
any  method  of  treatment.  But  in  Cases  n  and  in 
described  the  effect  of  the  hypodermic  injection  of  st 

nine  seemed  distinct.  Especially  in  Case  11  its  lnfluenc 

been  marked  and  sustained,  and,  in  the  opinion  01 
patient,  her  friends,  and  her  immediate  medical  ad 
admits  of  no'doubt. 


Note.— If  myasthenia  is  regarded  as  due  to  an  impair 
of  the  lower  motor  neuron,  we  must  look  for  the  011 -in  ( 
feebleness  and  quick  exhaustion  of  the  motor  impulses  t 
source  of  these.  Since  the  nerve  fibrillae  traverse  the  1 
cells  without  interruption,  that  source  must  he  m 
extremity  of  the  dendrites  (the  cell  having  only  a  nutru 
influence).  But  this  fails  to  explain  the  “  myasthenic 
trical  reaction,”  for  which  a  neural  cause  can  only  D  ^ 
ceived  as  impairment  of  the  nerve  endings  on  the  mm 
fibres.  But  these  depend  for  the  integrity  of  their  nut 
on  the  cells,  and  their  pathology  is  still  an  unknown 
so  far  as  any  primary  changes  are  concerned,  it  is 
muscles  that  the  symptoms  must  be  directly  produce 
reasons  for  looking  beyond  them  are  as  yet  wanting. 


Reference. 

1  Contrib.  Pepper  Laboratory,  Philadelphia,  190®. 


Physical  Culture  in  America.— A  Bill  has  recently 
introduced  into  the  United  States  Senate  which  provio 
the  creation  of  a  department  of  physical  culture,  wh 
is  to  be  a  member  of  the  Cabinet.  For  each  >- -tab  ■ 
sioner  of  Physical  Culture,  at  a  salary  of  £800,  is  } 
plans  for  playgrounds,  gymnasia,  parks,  pub^c  -th  J 
other  facilities  for  physical  culture  c°napatibW  -ty.1 
health,  and  to  have  general  charge  of  such  matters 
State  limits. 
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ON  A  CASE  OF 

UMATIC  EPILEPSY  WITH  ADHESION 
OF  SKIN  TO  BRAIN; 

TREATED  BY  INSERTION  OF  GOLD  FOIL. 

Given  in  the  Liverpool  Royal  Infirmary . 

By  RUSHTON  PARKER,  M.B.,  B.S.,  F.R.C.S., 
Professor  of  Surgery  in  University  College,  Liverpool. 

[Abstract.] 

lan  before  you,  J  .  E.  W.,  aged  38,  who  has  come  to  show 
If  at  my  request,  has,  as  you  may  perceive,  every 
ranee  of  health,  intelligence,  and  vivacity,  confirmed  by 
pression  of  his  own  feelings  to  the  same  effect.  But  he 
‘611  veiy  dill erent  at  various  times  in  the  last  eighteen 
and  so  recently  as  seven  weeks  ago  he  was  admitted 
ny  waid  suffering  from  fits  and  a  drowsy,  vacant 
-r;  then  of  four  days’  duration.  His  history  is  as 


•  Three  or  four  years  later  he  had  some  fits,  accompanied  by 
violent  twitclnng,  and  in  one  of  them  he  dislocated  his  jaw. 
Alter  this  lie  was  quite  well  until  1894,  when  fits  came  on 
again,  and  he  was  admitted  into  the  National  Hospital  for  the 
-Paralysed  and  Epileptic  under  the  care  of  Dr.  Ramskill.  Mr. 
Victor  Horsley  also  saw  him,  and  the  fits  passed  off  without 
operative  interference. 

On  November  1st,  1895,  he  was  admitted  into  this  infirmary 
under  my  care,  on  account  of  a  return  of  his  fits.  He  had 
only  one  fit  after  admission,  however,  and  I  thought  operation 
unnecessary  as  tar  as  the  fits  were  concerned.  But  as  there 
was  a  translucent  cystic  condition  of  the  scar  over  a  gap  in 
the  bone  at  the  seat  of  former  injury  (Fig.  1),  situated  about 
neai  the  left  half  of  the  coronal  suture,  an  operation  was 
performed  by  me  on  November  13th,  1895,  to  deal  with  the 
local  condition,  which  looked  unsafe.  The  thin  scar  was 
excised  and  the  integuments  were  loosened  from  the  bone 
and  sewn  together  over  the  aperture.  The  wound  healed 
qmckly,  and  he  left  hospital  after  nine  days,  apparently 
perfectly  well,  with  a  firm  thick  covering  over  the  gap. 

No  further  illness  occurred  until  December  16th,  1901,  when 
a  fit  came  on,  attended,  according  to  his  wife’s  description,  by 
twitching  of  the  arms  and  trunk,  and  dislocation  of  the  jaw 
which  was  reduced  by  a  doetor.  The  fits  were  repeated  several 


J'£'  lVrfi,^°iVe,mbe,1\I?tlh  1895  :  cystic  pulsating  scar  (traumatic 
enceplialocele)  before  operation,  same  day. 

.  ,  History. 

>4  he  fell  off  a  truck  on  the  Festiniog  and  Portmadoc 
bduge  railway,  striking  in  his  fall  a  projecting  point  of 
na  sustaining  a  compound  depressed  fracture  of  the 
to-parieta1  region.  He  was  treated  by  Dr.  Roberts,  of 
i-restmiog,  by  trephining,  with  removal  of  the  frac- 
es  and  trephined  disc.  He  remained  insensible  a 
h  and  under  treatment  for  ten  months,  during  part  of 
l  j  Paralysis  of  the  right  arm  and  leg  and  right 
ue  lace  He  got  well,  and  went  to  work  as  a  tailor  in 
e  locality. 


*  hi-  2-  J-  E-  W„  February  6th,  1902  ;  n®n-pulsating  scar  after  iLsertioo 

of  gold  foil. 

times  the  same  and  following  three  days,  after  which  he  came 
again  to  this  infirmary.  The  seat  of  injury  in  the  left  forehead* 
an  old  depressed  scar,  pulsated  slightly  and  was  soft  to  the 
touch,  yielding  on  pressure.  When  interrogated  by  me  on 
December  20th  he  had  a  dull  and  vacant  expression,  which 
increased  with  efforts  at  thought.  So  he  was  sent  at  once  to 
bed,  where  he  was  kept  under  observation'  for  a  few  days, 
during  which  the  fits  were  repeated  with  increasing  frequency. 
When  spoken  to  he  answered  rationally  for  a  few  moments, 
and  then  quickly  became  dull  and  confused ;  slow  to  under 
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stand  questions  and  to  frame  answers.  In  some  of  the  fits 
observed,  the  arms  and  head  moved,  but  not  the  legs.  He  bit 
his  tongue,  but  did  not  pass  urine  or  faeces.  The  duration  of 
the  fits  was  from  two  to  five  minutes.  In  one  fit,  on  December 
22nd,  movements  of  both  legs  took  place.  At  a  visit  on 
December  23rd,  while  saying  a  few  words  about  his  case,  I 
laid  my  finger  lightly  on  the  scar  over  the  pulsating  gap,  on 
which  he  immediately  turned  his  head  and  eyes  to  the  right, 
becoming  instantly  unconscious,  twitching  his  right  lower  lip 
and  his  fingers,  but  not  otherwise  moving  either  arm  or  leg.  On 
December  24th  at  9.30  a.m.,  he  had  a  fit,  in  which  he  foamed 
at  the  mouth  and  bit  his  tongue.  Other  fits  occurred  every 
ten  or  fifteen  minutes  during  the  rest  of  the  morning.  The 
same  morning,  while  his  head  was  being  shaved  and  other¬ 
wise  prepared  for  operation,  a  gurgling  cry  prolonged  into  a 
moan  accompanied  the  fits  then  and  afterwards. 

Operation. 

Operation  was  undertaken  the  same  afternoon  with  a  semi¬ 
circular  flap  including  the  old  scar,  which  was  found  adherent 
directly  to  the  brain  and  dissected  off  it.  The  dura  mater 
was  found  turned  out  along  the  margins  of  the  bone  aperture, 
adhering  to  it  and  to  the  outer  surface  by  scar  tissue.  This 
was  all  stripped  with  a  raspatory,  and  also  freed  from  the 
inner  table  for  some  distance  all  round  the  aperture,  and  laid 
down  on  the  exposed  brain,  leaving  a  central  portion  un¬ 
covered.  The  hole  in  the  bone  was  oval,  measuring  1  in.  or 
less  in  one  direction  and  more  in  the  other.  On  the  exposed 
brain  and  dura  mater,  passing  between  the  latter  and  the 
skull,  were  laid  pieces  of  stiffish  goldfoil.cut  from  Ash’s  No.  60 
fa  piece  about  4  in.  square  that  weighed  I  oz.).  It  was  found 
impossible  to  pass  in  a  single  oval  piece  a  little  larger  than 
the  bone  aperture  with  anything  approaching  smoothness  or 
neatness,  so  one  smaller  piece  that  broke  oil  was  laid  on 
as  well  as  could  be  done,  followed  by  two  more  pieces,  all  by 
this  time  thoroughly  crumpled.  The  skin  flap  was  closed 
down  by  continuous  mattress  suture,  without  attempt  at  liga¬ 
ture  of  the  numerous  vessels,  that  now  bled  again  on  remov¬ 
ing  the  compression  forceps  which  had  been  applied  to  the  cut 
edges.  Finally,  all  was  covered  up  under  cyanide  gauze  and 
capelline  bandage. 

After-History . 

He  slept  well  the  next  night,  but  had  a  fit  early  the  next 
morning.  During  the  day  he  was  at  first  depressed,  then 
excited,  and  towards  night  became  delirious  and  hysterical, 
and  did  not  sleep.  On  December  26th  he  was  very  excited, 
and  persisted  in  sitting  up  in  bed,  but  slept  well  at  night. 
On  December  27th  he  was  also  excited,  and  only  partially 
rational.  Some  diet  which  had  been  withheld  was  supplied 
to  him  this  day,  as  he  was  hungry.  The  dressings  also  were 
loose,  and  so  were  changed,  and  the  wound  was  found  ad¬ 
hering  throughout,  and  free  from  redness  or  swelling  at  the 
edges.  On  December  28th  he  had  had  another  very  good  night, 
and  was  perfectly  quiet  and  rational.  On  December  30th  he 
was  sitting  up  in  bed  reading  and  taking  an  intelligent  in¬ 
terest  in  what  went  on  around  him.  The  stitches  were 
removed  on  January  1st,  1902,  and  the  wound  was  found  firmly 
healed  throughout.  He  now  said  that  he  “never  felt  better 
in  his  life.”  No  pulsation  could  be  noticed  over  the  gap  in  the 
skull,  either  now  or  at  any  time  since  this  operation.  The 
clearness  of  his  recollections,  and  the  quickness  and  certainty 
of  his  perceptions  and  replies,  were  quite  noteworthy.  In 
every  way  he  appeared  in  excellent  health  and  spirits,  and 
no  fit  has  occurred  since  the  one  noticed  the  day  after 
operation. 

Remarks. 

On  the  day  of  his  last  admission  this  patient  looked  like 
one  stupefied  by  alcohol,  and  his  dull,  hesitating  manner  led 
me  to  make  inquiries  about  his  habits.  His  wife  was  with 
him,  and  supported  his  own  statement  that,  as  a  matter  of 
fact,’  he  did  not  drink  alcohol.  I  made  further  inquiries  as  to 
whether  or  no  he  was  out  of  work,  in  view  of  some  possible 
motive  other  than  the  necessity  of  illness,  and  found  that  he 
had  a  good  and  regular  occupation,  which  was  only  inter¬ 
rupted  by  the  fits.  It  was  evident  that  he  was  genuinely  in 
need  of  assistance,  as  the  history  shows.  But  at  his  previous 
stay  in  this  hospital  I  was  not  so  fully  persuaded  of  the 
genuineness  of  his  case.  The  history  of  previous  recent  fits 
had  then  a  certain  vagueness  about  it,  and  the  one  fit  reported 


after  his  admission  was  insufficiently  corroborated  for  my ; 
satisfaction.  The  operation  then  performed  was  not  un 
taken  on  account  of  the  alleged  fits,  but  simply  to  pro! 
him  against  injurious  consequences,  in  case  the  thin 
truding  scar  should  give  way  and  cerebral  fluid  escape  in1 
absence  of  immediate  surgical  attention.  If  it  had  not  11 
for  the  cystic  distension  of  the  scar,  I  should  not  have  tout 
him  ;  and  I  concluded  that  Mr.  Horsley  had  refrained  f: 
interference  for  a  similar  reason— namely,  that  there  see 
no  occasion  to  do  so  for  the  convulsions’  sake.  When,  tl; 
fore,  the  man  left  hospital  shortly  afterwards,  to  all  apt 
ance  perfectly  well  and  free  from  the  repetition  of  any  so 
fit,  the  impression  left  upon  my  mind  was  that  before 
operation  he  had  probably  exaggerated  his  own  condition 
requirements ;  had  even  been  actuated  by  indolence,  or 
haps  malingering.  I  had  not  then  sufficiently  informed 
self  of  the  absence  of  all  possible  motive  on  his  part,  as 
pathological  evidences,  partly  second-hand,  were  both  sc; 
and  transitory.  This  time  the  condition  was  more  mar 
and  the  analysis  of  his  symptoms  and  motives  placed  t 
genuineness  beyond  all  question  for  both  occasions, 
time,  in  fact,  had  arrived  when  interference  was  n 
called  for.  n 

It  is  possible  that  the  operation  undertaken  in  1895  ; 
have  unexpectedly  served  the  purpose  of  removing  his 
ceptibility  to  the  fits,  and  of  postponing  for  more  than 
years  the  necessity  for  interference  so  obvious  on  the 

occasion.  . 

As  to  pulsation,1  when  the  skull  is  opened  the  brain 
sates  at  the  orifice,  unless  its  own  substance  or  the 
mater  be  resistant  enough  to  prevent  it.  For  instant 
cerebral  tumour  which  I  removed  in  1889  showed  no  puls? 
when  exposed  through  a  large  trephine  hole.2  The  grc 
was  a  gumma,  adhering  inseparably  to  the  dura  mater,  I 
firm  enough  to  resist  the  vascular  expansion  of  the  brad 
each  beat  of  the  heart.  But  the  moment  the  tumour  wa 
moved  the  exposed  brain  pulsated,  and  pulsation  has  j 
tinued  to  the  present  time  through  the  unossified  hole  11 
skull,  the  movement  being  imparted  to  the  integument  ( 
forms  the  only  covering),  to  a  visible  extent,  but  without 
ing  the  parts  appreciably  from  the  level  of  the  bone.  \ 
the  patient  coughs,  however,  the  encephalon  balloons  the 
out,  raising  it  about  half  an  inch  from  the  cranial  level, 
other  cases  of  cranial  operation,  whether  for  compound 
ture,  or  in  trephining  for  other  purpose,  pulsation  occui 
removal  of  portions  of  the  bony  case,  and  continues  as  j 
as  the  coverings  remain  unossified,  even  when  the 
fragments  are  replaced.  The  pulsation  gets  famu 
ossification  proceeds,  and  usually  ceases  when  the  lattj 
completed. 

In  the  present  instance  the  gold  foil  appeal’s  stiff  enoufl 
resist  the  pulsation  that  naturally  occurs  where  continui 
the  bony  case  may  be  interrupted.  .  . 

The  accompanying  photographs  show  the  seat  ol  lnju  | 
it  appeared  before  my  first  operation  and  after  the  last. 


Notes  and  Reference. 

1  Written  April  6th  on  preparing  this  report  for  the  Journal 
Medical  Journal,  November  30th,  1889.  a  Strange  to  say 
called  upon  me  the  following  morning.  I  had  not  seei 
December,  1890,  but  found  him  in  good  health,  and  with  cleai  ieco 
of  past  events.  _ 
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A  CASE  OF  COMPLETE  AND  TEMPORAL 
PARALYSIS  OF  THE  LIMBS  IN  A  CHILD, 


PROBABLY  A  CASE  OF  RECOVERY  FROM  THE  INITIAL  STA' 
»  ACUTE  ANTERIOR  POLIOMYELITIS. 

By  JUDSON  S.  BURY,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Manchester  Royal  Infirmary. 


In  a  few  cases  of  infantile  paralysis  the  part  of  the 
which  is  permanently  paralysed  is  the  °nly  Pai  ‘  1 
affected  at  the  onset  of  the  disease,  but  as  a  rule  such  a 
spondence  is  lacking,  the  initial  loss  of  power  bi  ng  j 
greater  in  extent  than  the  permanent  paralysis.  ,. 

both  legs  may  be  affected,  while  the  final  Para  f  J 
to  a  group  of  muscles  in  one  leg ;  or  permanen  _  P 

the  shoulder  muscles  of  one  arm  has  been  preceded  > 
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?  e  paralysis  of  both  arms,  with  weakness  of  some  of  the 
J  w  Indeed,  in  some  eases  where  the  final  paralysis 

mited  to  two  or  three  muscles,  the  original  paralysis  was 
1  Mt  universal,  affecting  all  the  limbs  and  many  of  the 
ii  i  and  trunk  muscles. 

I  :is  want  of  correspondence  in  the  distribution  of  motor 
'  \ness,  at  different  stages  of  the  disease  is  one  of  the 
ung  features  of  infantile  paralysis.  A  consideration  of 
complete  return  of  motor  power  in  parts  that  were  pro- 
dly  paralysed  would  lead  one  to  assume  that  in  some 

■  s  the  wave  of  recovery  would  spread  to  every  part  that 
initially  allected,  yet  as  a  matter  of  fact  this  rarely  occurs, 
learly  every  case  of  acute  anterior  poliomyelitis  some 

1  cles  are  left  permanently,  even  if  only  slightly,  weak 
1  an  apparent  exception  to  this  rule,  the  following  case 
:  irthy  of  record  :  & 

gh  1,  aged  9  years,  was  admitted  under  my  care  at  the 

*  Chester  Royal  Infirmary  on  January  20th  this  year.  Her 

■  ,, A™.6  thafc  0n  January  13th  the  child  was  “shaky 
cold,  that  on  the  15th  she  was  shivering,  and  her  skin 
veiy  hot.  On  the  16th  it  was  noticed  that  her  legs  seemed 

t  ii  her.  On  the  17th  she  was  unable  to  get  out  of  bed  ;  at 
aiast  time  she  could  use  her  hands,  but  a  few  hours  later 
1  *^a®  unable  to  move  them.  On  the  19th  she  was  very 
ish,  and  on  the  20th,  the  day  of  admission,  her  tempera- 

k  was  103  F.  On  this  day  I  saw  her  for  the  first  time. 

VirfSAyinf  in  bed’  unable  to  move  any  part  of  her  body 
:  pt  the  head  ;  this  she  could  raise  from  the  pillow  and 

'  u1?  S1(ie  to  side‘  was  unable  to  raise  either  side 
3r  body  from  the  bed,  nor  could  she  move  any  part  of  her 
ii  or  legs  ;  her  limbs  were  completely  and  universally  para- 

•  ’  L  u  bad  no  pain,  andno  alteration  in  cutaneous  sensi- 

i  7  could  be  detected.  None  of  the  cranial  nerves  were 
ted.  The  knee-jerks  were  absent,  and  no  wrist-jerk  could 

ii  named.  The  action  of  the  bladder  seemed  to  be  normal 

;  e  possibility  of  diphtheria  being  the  cause  of  the  para- 
!  was  considered,  but  there  was  no  history  of  sore  throat 
m-e  any  cases  of  infectious  disease  known  to  exist  in  the 
lbourhood  of  the  child’s  home.  The  fauces  had  a  healthy 
arance,  and  the  urine  was  free  from  albumen, 
the  21st,  the  day  after  admission  to  hospital,  the  tem- 
;ure  was  normal  and  the  child  could  feebly  draw  up  her 
in  bed  and  could  feebly  move  her  arms  ;  she  could  also 
slightly  raise  her  body  from  the  bed.  The  improvement 
essed  rapidly,  so  that  on  the  27th,  aweek  after  admission, 
aialysis  of  the  arms  had  almost  entirely  disappeared : 

!  xi?’  much  stronger,  and  when  her  body  was 

w*  -a  pat.ient  could  walk  a  ^w  steps.  She  was  also 
j  iole  to  sit  up  in  bed.  A  few  days  later  she  could  walk 
)ut  assistance,  the  flexors  of  the  ankles  being,  however, 
veak*  She  left  the  hospital  on  February  9th  quite  re- 
ed  from  the  paralysis,  and  the  knee-jerks,  which  were 
7  obtained  a  few  days  previously,  were  quite  normal. 

0  the  site  of  the  lesion  in  this  case,  the  flaccid  paralysis 
j  le  *oss  °f  the  deep  reflexes  point  to  an  affection  of  the 
,  neurons  for  the  limbs  and  trunk.  The  absence  of  sen- 
ind  of  all  other  symptoms  than  paralysis  indicates  that 
‘  iotor  path  was  alone  at  fault.  Which  part  of  the  lower 
1  »n  ,was  affected  ?  Was  it  the  nerve  cell  or  its  axon  ? 
Re  case  one  of  anterior  poliomyelitis  or  one  of  peripheral 
is.  It  is.  certain  that  instances  of  purely  motor 
ieial  neuritis  do  occur,  and  in  the  present  case  the  corn- 
recovery  speaks  more  for  a  peripheral  than  a  central 
,er*  '-till  such  great  rapidity  in  the  disappearance  of 
oms  as  occurred  in  this  case  is  probably  as  rare  in 
is  as  in  poliomyelitis.  Then  again  multiple  neuritis  in 
md,  apart  from  diphtheria,  is  rare,  whereas  anterior 
nyeiitis  is  common.  In  favour  of  the  latter  condition, 
iay  be  mentioned  the  completeness  of  the  palsy. 

'  as  difficult  to  settle  as  the  site  of  the  lesion,  if  not 
so,  is  its  nature.  Obviously  there  was  a  profound,  if 
transitory ,  disturbance  of  the  functions  of  the  parts 
Rd.  I  he  action  of  some  poison  seems  to  be  the  simplest 
I  ^atlon-  Yet  sucb  speedy  destruction  or  elimination  of 
1  katdeaS  mus^  bave  occurred  in  the  case  related  is  very 

‘  t|e^ce  is  accumulating  that  many  disorders  of  the  central 
I  -  as  of  the  peripheral  nervous  system  are  initiated  by 
senee  of  a  toxin,  the  product  of  micro-organisms,  which 


!259 


circulates  in  the  blood  and,  according  to  its  nature,  selects  for 
its  attack  certain  definite  parts  of  the  nervous  system. 

suggestive  in  this  respect  are  the  characters  and  the  dis- 
™}on  of  the  early  lesions  in  infantile  paralysis,  together 
with  the  etiology  of  the  disease  and  its  occasional  occurrence 
in  large  epidemics.  Moreover,  in  a  few  instances  micro- 
orgsmisms  have  been  found.  Thus,  Schultze  detected  the 
Jager-Wemhseibaum’s  diplococcus  in  the  cerebro-spinal  fluid 
obtained  by  lumbar  puncture  in  an  early  case  of  infantile 
paralysis.  Chapin,  too,  in  a  case  which  terminated  fatally 
found  diplococci  in  the  anterior  thorn  which  presented  the 
characteristic  histological  changes  of  acute  anterior  polio- 
myelitis.  Dercum  has  also  recorded  a  case  of  infantile  para- 
ysis  in  which  the  fluid  obtained  by  lumbar  puncture  showed 
diplococci  which  stained  with  gentian  violet,  and  also  by 
Gram  s  method.’;  They  resembled,  both  as  regards  their  struc¬ 
ture  and  their  affinity  to  certain  stains,  the  diplococci  of 
Sternberg.  ^ 

Experiments  on  animals  have  shown  that  various  forms  of 
myelitis  can  be  produced  by  the  injection  of  bacteria  or  their 
toxins  into  the  blood.  Thus  Marinesco  has  produced  polio¬ 
myelitis  in  animals  by  injecting  micro-organisms  into  the 
blood  vessels  which  directly  supply  the  spinal  cord.  He  has 
also  set  up  changes  like  those  of  acute  anterior  poliomyelitis 
by  b ■  injection  of  streptococci  and  of  the  influenza  baciilus 
witlnn  the  spinal  dura  mater.  Other  investigators,  too,  have 
produced  in  animals  spinal  lesions  resembling  those  of  acute 
poliomyelitis  by  the  injection  of  various  bacteria  ;  of  these 
m&y  be  mentioned  the  typhoid,  influenza,  and  diphtheria 
bacilli,  also  the  streptococci  of  erysipelas,  and  the  bacterium 
coli. 

Hence,  it  is  not  unlikely  that  infantile  paralysis  may  be 
set  up  by  the  action  of  a  toxin  which  is  produced  by  micro¬ 
organisms,  and  which  circulates  in  the  blood.  The  infective 
agent  may  find  its  way  into  the  system  through  the  gastro¬ 
intestinal  tract,  or  possibly  by  the  nasal  mucous  membrane 
or  even,  as  suggested  by  Schultze,  through  the  middle  ear. 

In  the  case  which  I  have  related  no  facts  were  obtained 
which  threw  any  light  either  on  the  nature  or  on  the  mode  of 
entry  of  a  supposed  infectious  agent.  If  we  assume  that  a 
toxin  did  attack  the  lower  neurons  of  the  parts  paralysed 
the  rapid  disappearance  of  the  paralysis  would  suggest  that 
the  toxin  was  speedily  destroyed  or  rendered  innocuous,  or 
quickly  eliminated  from  the  system. 
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CASE  OF  SPORADIC  CRETINISM,  IN  WHICH  A 
RELAPSE  OCCURRED  OWING  TO  OMISSION 
OF  THYROID  EXTRACT.* 

By  ARTHUR  HALL,  M.A.,  M.B  ,  M.R.C.P., 

Physician,  Sheffield  Royal  Hospital;  Professor  of  Pathology  and  Joint 
Lecturer  on  Clinical  Medicine,  University  College,  Sheffield. 

The  following  case  emphasizes  the  fact  that  relapses  may  and 
do  occur  in  cases  of  sporadic  cretinism,  if  the  treatment  by 
thyroid  gland  substance  be  omitted,  and  that  it  is  of  absolute 
unpoitance  that  cretins  should  be  kept  carefully  under 
observation  if  the  results  of  treatment  arc  not  to  be  spoiled  : 

History—  A.  R.,  a  boy,  aged  15  months,  was  sent  up  to  me  at  the  Sheffield 
Koval  Hospita!  m  February,  1896,  by  Dr.  J.  H.  Wilson,  of  Hillsborough. 
At  birth  be  was  not  noticeably  different  from  other  children,  but  when  a 
iew  months  old  he  was  found  to  have  a  “  goitre.”  This  was  treated— how 
1  do  not  know— and  it  disappeared  when  he  was  six  months  old.  The 
Parents  date  the  change  in  his  condition  from  that  time. 

state  on  Examination. — He  was  continually  crying  with  a  harsh  cry, 
moving  Ins  head  restlessly,  and  always  pulling  faces.  Skin  dry,  with 
fine  branny  desquamation  on  the  forehead  and  eyebrows.  Circumference 
ot  head  18  in.  ;  hair  dark  and  scanty  ;  complexion  pasty  ;  anterior  fonta- 
nelle  widely  open,  posterior  slightly ;  eyelids  purple  and  oedematous  : 
opening  of  eyes  narrow;  pupils  large;  slight  internal  strabismus ;  nose 
broad,  depressed  bridge  ;  nostrils  wide,  snuffles  :  mouth  large,  two  lower 
incisors  just  appearing;  arms  flabby,  thick  ;  hands  very  broad  and  thick, 
skin  l?ose  and  flabby  and  in  folds  ;  abdomen  not  very  prominent ;  large 
umbilical  hernia;  scrotum  pendulous;  legs  very  thick,  skin  loose,  and 
thrown  into  very  loose  folds ;  feet  thick  and  broad :  height  261  in.  ;  weight 
iS  lb.  10  oz  :  temperature  97°. 


*  Read  at  the  meeting  of  the  Yorkshire  Branch  of  the  Britisli  Medical 

Association. 
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Treatment—  The  child  had  only  just  been  weaned,  and  was  put  onto 
thyroid  at  once.  A  liquid  extract  of  thyroid  was  first  given,  but  this  did 
not  seem  to  agree,  so  it  was  altered  to  the  solid  extract  in  the  form  of 
powdered  tabloids.  Unfortunately,  I  have  lost  the  record  of  the  amount 
tlicu  given 

Progress.— On  March  14th,  1896,  that  is,  one  month  later,  there  was  a 
general  improvement,  especially  less  puffiness  and  swelling  of  the  skin, 
and  a  brighter  mental  condition.  The  child  could  not  sit  up  or  in  any 
way  support  itself.  The  parents  now  took  it  home,  and  it  continued  to 
take  thyroid  tabloids  daily  to  the  extent  of  about  7I  gr. 


Fig.  1.— February,  1896  ;  before  treatment. 

In  July,  1896,  the  improvement  was  very  great,  the  hair  had  grown  luxu¬ 
riantly,  the  face  had  become  quite  intelligent,  but  the  child  was  still  very 
weak  and  could  not  stand  at  all. 

In  October,  1896, 1  saw  the  child  again  and  have  madetlie  following  note  : 
He  is  now  a  bright  merry  boy.  always  laughing  and  playing,  and  is  able  to 
stand  when  holding  on  to  a  chair  for  support. 


Fig.  2.— November,  1896;  after  treatment. 


I  showed  the  case  to  the  Sheffield  Medico-Chirurgical  Society  at  that 
time  and  raised  the  question  as  to  whether  it  would  be  necessary  to  con¬ 
tinue  the  treatment  all  through  the  child’s  life,  or  if  possibly  the  thyroid 
might  later  show  signs  of  acting.  ......  , 

Relapse  —Two  years  later,  June,  1898,  I  have  the  following  note  :  The 
parents  left  off  the  treatment  in  January,  1898,  and  the  child  has  steadily 
gone  backwarks.  In  April  of  the  same  year  I  advised  them  to  recommence 
the  thyroid,  which  they  did,  giving  two  tabloids  per  day.  It  began  to  im¬ 
prove  at  once,  and  about  the  end  of  May  walked  for  the  first  time  :  it  also 

From  June,  1898, 1  lost  sight  of  the  child  altogether  until  February  of 
this  year,  in  fact,  I  had  forgotten  all  about  the  case,  until,  on  looking  up 


my  old  case-books,  I  came  across  a  reference  to  it,  and  wrote  to  the  pare  1 
asking  them  to  let  me  see  it  again.  I  was  greatly  disappointed  to  find  t 
they  had  given  up  giving  the  thyroid  in  1900,  as  they  thought  it  j, 
making  the  child  weaker,  and  instead  of  coming  to  the  hospital  to  see  [ 
had  given  up  the  treatment  entirely.  There  was  every  probability  > 
the  child  was  getting  too  much  thyroid  after  the  symptoms  had  gone  ' 
that,  as  the  parents  said,  it  really  did  make  it  weak. 

Present  State.— The  child  is  now  (March  17th,  1902)  seven  years  old) 
weighs  53  lbs.  Height  38  in.  The  weight  is  in  excess  of  the  avei 
weight  of  a  child  of  seven,  as  given  by  Rocb,  namely,  48.9  lbs.  The  gen 
measurements  of  the  head,  body,  and  limbs,  are  also  abnormally  la 
and  the  general  appearance  of  the  child  is  gross.  The  hair  is  d: 
scanty,  and  coarse.  The  face  large,  heavy  and  dull,  very  pasty 
swollen.  Lips  thick.  The  teeth  short,  and  are  imperfectly  develo] 
The  skin  is  very  rough  and  dry.  The  external  auditory  meatus  run 
the  wrong  direction.  The  breathing  is  nmsy,  and  there  is  some  snuff 
The  limbs  are  gross  and  coarse  with  considerable  thickening  01  the 


Fig.  3. — March,  1902 ;  after  leaving  off  treatment  for  two  years. 

cutaneous  tissues.  The  hands  are  particularly  striking,  their  bre 
and  size  almost  suggesting  acromegaly.  The  knee-jerks  are  well  ma 
on  both  sides.  There  are  pads  above  each  clavicle,  and  I  think  I  can 
the  very  slight  remains  of  a  thyroid.  His  mental  condition  is  aun 
slow,  he  is  very  affectionate  and  manageable,  speaks  but  little  ana 
often  makes  strange  grunting  noises.  He  occasionally  breaks  in 
broad  smile,  which  comes  rather  late  after  the  event  causing  it,  an1 
mains  for  some  time.  His  movements  are  all  very  slow,  he  can  waiKj 
is  soon  tired  and  easily  trips  over  any  obstacle.  He  eats  and  sleeps 
and  passes  everything  under  him.  , 

Measurements—  Head  :  circumference,  21  in. :  transverse,  iif 
posterior,  13  in.  Circumference  of  arm,  8  in. ;  of  forearm,  8*  in. ;  01 
10  in. ;  of  chest,  24!;  of  neck,  14  in.  „  „J 

The  case  very  well  illustrates  the  fact  that  it  we  ai 
succeed  in  this  condition  it  is  necessary  that  the  pati 
should  he  closely  watched  for  a  very  long  period.  Even 
case  like  this  where  the  relatives  of  the  patient  are Am 
gent  people,  and  where  the  importance  of  continued  ti 
ment  is  impressed  on  them  over  and  over  again,  there  is 
danger  of  valuable  time  being  lost  and  the  child  gradu 
getting  back  into  its  former  condition,  without  the  par 
who  see  it  day  by  day  noticing  the  change.  I  am  part  icu 
sori’y  that  thi3  occurred  in  the  present  instance,  as  tne 
was  a  most  promising  one,  and  as  there  seemed  every  re. 
to  hope  that  the  child  would  gain  an  amount  of  ment'1 
provement  greater  than  has  usually  been  the  case  v  ie 
cretin  has  got  into  years  before  the  treatment  was 
The  child  is  now  less  the  cretin  with  its  ill-develope  r 
and  more  of  the  child  with  myxoedema,  and  1  n 
siderable  hopes  that  with  judicious  treatment  an 
watching  it  will  yet  develop  into  a  fairly  useful  m 

As  regards  the  amount  of  thyroid  to  be  administered, 
can  only  judge  by  trying  carefully  whilst  the  chi 
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ration  in  the  hospital,  but  as  soon  as  the  immediate 
oms  have  subsided  it  will  be  probably  only  necessary 
3  very  small  quantitities  two  or  three  times  a  week  ;  and 
>  drug  is  cheap  and  easily  obtainable,  it  is  not  a  great 
r  if  he  lias  to  continue  it  all  his  life.  In  the  early  days 
roid  administration  a  mistake  was  made  on  the  side  of 
too  much  rather  than  too  little,  It  seemed  such  a 
ess  thing  to  give,  but,  as  we  know  now,  it  is  by  no 
the  innocuous  preparation  one  then  imagined.  I  sup- 
e  have  all  seen  cases  in  which  it  has  produced  distinctly 
isant  symptoms,  certainly  I  have  on  more  than  one 
;m,  and  I  always  give  strict  injunctions  to  patients 
irdering  it  for  them. 

besides  myxoedema  in  adults  and  infants,  there  are 
other  conditions  in  which  the  administration  of  thy- 
more  or  less  beneficial.  So  far  as  my  own  experience 
hey  may  be  divided  into  four  :  (1)  Psoriasis,  (2)  ichthy- 
;)  obesity,  (4)  goitre.  As  regards  psoriasis,  I  happened 
visiting  Edinburgh  at  the  time  that  Dr.  Byrom  Bram- 
as  treating  his  case  of  psoriasis,  on  the  strength  of 
he  suggested  the  use  of  thyroid  in  these  cases.  Since 
have  systematically  tried  it  in  every  case  that  I  have 
the  Skin  Department  of  the  Sheflield  Eoyal  Hospital 
private.  Of  these  a  certain  very  small  percentage 
ed  markedly,  and  in  one  case  the  patient  was  rapidly 
of  four  attacks  during  the  last  few  years  by  thyroid 
vithout  any  other  treatment,  local  or  general.  Seeing 
3at  convenience  of  such  a  treatment,  if  successful,  I 
t  a  r.ule  m  every  case  to  try  thyroid  extract  alone  for  a 
me  if  the  patient  consents,  and  if  the  result  is  nega 
the  end  of  that  time,  I  give  it  up  entirely  and  com 
local  treatment.  It  was  a  curious  accident  that  one  of 
t  cases  on  which  it  was  tried  should  have  been  one  of 
y  few  that  did  respond.  I  am  not  aware  that  there  is 
ans  by  which  one  can  tell  which  cases  will  and  which 
t  be  benefited.  In  ichthyosis,  thyroid  is  distinctly  of 
t  in  my  experience  the  effect  soon  wears  off  if  it  is  dis- 
ed.  As  regards  its  use  in  obesity,  one  must  remember 
is  may  arise  from  widely  different  causes,  not  all  of 
re  likely  to  be  amenable  to  any  one  form  of  treatment 
m  certainly  recall  three  cases  in  which  the  diminution 
thyroid  alone,  without  any  dieting,  was  very 
■  One  man  was  so  stout  that  he  was  unable  to  work, 
la  hardly  get  about  in  comfort,  and  in  a  few  weeks  he 
n  to  quite  a  reasonable  weight,  which  he  has  main- 
sver  since.  As  regards  the  value  of  thyroid  in  goitre, 
enence  is  very  limited,  as  such  cases  do  not  come 
he  physician  in  hospital  practice.  I  happened  to  be 
:  a  patient  for  psoriasis  who  had  a  large  goitre,  and 
ie  had  been  taking  thyroid  for  about  a  fortnight,  I 
er  how  she  was,  and  she  said  her  rash  was  no  better, 
nec^  was  getting  smaller,  and  that  she  was  able 
1  the  collar  of  her  dress,  which  she  had  not  been  able 
:  years.  I  measured  the  neck  regularly  during  the 
J  weeks,  and  it  certainly  decreased  in  diameter,  but  I 
lately  lost  sight  of  her. 


Wf1!'  T9°2.  The  child  is  now  in  hospital,  and  taking  thyroid 
He  is  daily  becoming  brighter  and  less  swollen. 


IXOEDEMA  IN  MOTHER  AND  CHILD. 

;Y  S.  W.  MacILWAINE,  L.R.C.P.,  M.R.C.S., 

Redhiil. 


irrence  of  myxoedema  in  mother  and  daughter  may 
icidence,  but  it  seems  to  me  very  possibly  to  show  an 
1  susceptibility  of  the  thyroid  to  toxic  influences. 
iaa  till  1895  practically  never  known  a  day’s  illness  ; 
men  seized  with  a  very  severe  and  persistent  attack, 
diarrhoea  and  vomiting  were  at  first  the  prominent 
is  and  later  phlebitis.  Removal  from  Ealing  to 
led  to  improvement,  but  a  return  to  Ealing  brought 
rence  of  the  symptoms.  The  impression  was  that 
e  toxic  condition  which  undoubtedly  existed  arose 
>e  sanitary  defect  in  the  house  at  Ealing,  and  so  it 
y  given  up  and  the  patient  removed  to  Croydon, 
moval  tachycardia  and  palpitation  had  become  esta- 
s  the  leading  troubles ;  the  thyroid  was  noticed  to 


be  much  enlarged,  indeed  its  immediate  removal  was  at  one 
time  urged.  In  Croydon,  however,  the  symptoms  slowly  im- 
proved,  under  palliative  treatment ;  the  diagnosis  was  then 
Craves  s  disease.  The  whole  illness,  till  comparative  health 
was  restored,  lasted  ab^t  three  years— 1895-98— but  ever 
since  then  severe  palpitation  has  given  much  trouble.  The 
thyroid  is  hard  and  enlarged  on  one  side,  the  hair  has  fallen 
out  to  a  considerable  extent  and  has  quite  changed  its 
texture  ;  the  skin  has  never  been  moist  with  perspiration 
except  just  at  the  nape  of  the  neck,  and  has  become  harsh 
especially  in  the  palms  of  the  hands,  where  it  has  often  been 
so  severely  cracked  as  to  lead  to  bleeding.  Since  taking  small 
doses  of  thyroid  for  three  months,  all  these  symptoms  havs 
so  rapidly  improved  as  to  leave  no  doubt  that  the  case  was 
one  of  myxoedema. 

nlJn'8"  Mrs.  G.’s  first  child,  a  girl,  was  born.  Up  to  a  year 
old  the  child  was  perfectly  healthy ;  she  was  exceptionally 
foiward  m  walking  and  talking.  When  just  a  year  old,  and 
on  a  visit  to  London,  she  was  seized  with  “  dysenteric  diar¬ 
rhoea,  large  quantities  of  blood  being  passed.  The  attack 
began  with  drowsiness  and  feverishness,  several  other  children 
in  the  neighbourhood  suffered  similarly  at  the  same  time,  and 
as  influenza  was  epidemic  it  was  suggested  as  a  probable  cause. 
Ihe  child  wasted  with  startling  rapidity,  and  nearly  died  of 
exhaustion.  It  was  removed  to  Malvern  as  a  last  resource 
and  immediately  began  to  improve  ;  but  for  three  months 
there  were  recurrent  attacks  of  jaundice,  and  the  child  was  so- 
weak  as  to  be  unable  to  sit  up.  From  this  time  flesh  was  put 
on  again,  but  there  was  a  palpable  alteration  in  the  child,  she 
was  unable  to  speak  or  walk,  and  the  whole  appearance  was 
strange.  From  a  bright,  nice-looking  child  she  became  a 
typical  cretin,  as  the  patient  was  pronounced  to  be  by  Mr 
Charters  Symonds  in  January,  1902. 

The  change  since  then  on  thyroid  is  just'such  a  dramatic 
occurrence  as  Osier  describes.  In  six  weeks  from  the  com¬ 
mencement  of  treatment  the  child  was  reduced  to  not  much 
more  than  half  its  previous  bulk,  walking  was  resumed  after 
two  years  interval,  but  the  reawakening  of  intelligence  with 
a  corresponding  change  of  expression,  and  the  resumption  of 
speech,  were  the  most  striking  and  the  most  gratifying  features 
of  the  recovery. 

Nine  or  ten  years  ago  I  recorded  two  cases  of  myxoedema  in 
aduLs,  the  one  in  a  man  in  whom  the  establishment  of  the 
myxoedematous  state  was  subsequent  to  and  apparently  a 
direct  consequence  of  a  severe  influenza.  In  the  other 
severe  and  continued  haemorrhage  at  and  after  con¬ 
finement  established  a  profound  state  of  anaemia,  and  the 
symptoms  of  myxoedema  were  gradually  grafted  on  to  those 
oi  anaemia  ;  the  cirrhosis  of  the  thyroid  apparently  resulting 
from  the  toxic  state  of  the  blood  associated  with  the  anaemia. 

In  all  these  four  cases  the  myxoedematous  state  was  clearly 
secondary  to  some  pre-existing  toxic  condition  :  it  was  an  in¬ 
cidental  symptom-group,  not  a  primary  disease.  They  em¬ 
phasize  the  fact  that  both  scientifically  and  practically  it  is  in¬ 
advisable  to  attempt  to  localize  diseases  instead  of  tracing  them 
to  their  causes.  In  the  case  of  Mrs.  G.,  for  instance,  although 
looking  back  all  her  ailments  have  been  due  to  an  original 
toxaemia,  the  diagnosis  has  passed  through  “dysenteric 
diarrhoea,”  “phlebitis,”  “Graves’s  disease,”  and  “myx¬ 
oedema.  Early  recognition  and,  at  least  in  some  cases,  pre¬ 
vention  as,  for  instance,  in  the  anaemic  case  above-men¬ 
tioned— would  be  more  probable  in  cases  of  myxoedema  if  we 
lecognized  that  the  detection  of  “  symptom-groups  ”  is  not 
any  more  the  making  of  a  diagnosis,  properly  so-called,  than 
the  now  generally  discredited  method  of  naming  symptoms 
apart  from  their  causes. 


THE  DIAZO-REACTION  AS  A  METHOD  OF 
DIAGNOSIS  IN  CLINICAL  MEDICINE. 

By  H.  W.  SYERS,  M.A.,  M.D.Cantab., 

Physician  to  Out-patients,  Great  Northern  Central  Hospital. 

The  actual  value  of  a  clinical  test  depends  upon  its  applica¬ 
bility  to  every-day  work.  Should  it  prove  to  be  a  method 
which  can  be  easily  employed  in  routine  practice,  and  if  it 
be  granted  that  the  results  obtained  are  reliable,  then  can, 
there  be  no  doubt  that  the  test  has  come  to  stay. 
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Much  has  been  written  of  late  upon  the  value  of  the  diazo¬ 
reaction  as  a  test  for  enteric  fever,  but  it  still  seems  that 
opinions  are  by  no  means  unanimous  as  to  the  worth  of  the 
test  in  the  diagnosis  of  this  disease  ;  and  it  has  certainly  been 
proved  that  the  reaction  occurs  in  maladies  other  than  enteric 
lever,  of  which  diseases  tuberculosis  is  the  most  important. 
Acting  on  the  above  principles,  I  have  examined  the  urine  in 
125  eases  of  all  kinds  and  descriptions  for  the  diazo-reaction. 
The  cases  have  not  been  selected  in  any  way,  but  the  process 
has  been  applied  in  the  out-patient  room  and  the  result 
noted.  . 

Of  these  125  cases  in  which  the  urine  was  examined,  5  only 
gave  a  positive  reaction.  In  120  instances  no  result  whatever 
was  obtained.  Amongst  those  patients  whose  urine  gave  a 
negative  result  were  instances  of  diseases  of  the  lung  of  various 
kinds— phthisis,  heart  disease,  gastric  ulcer,  bronchitis,  etc. 

The  5  cases  were  classified  as  follows:  One  was  a  case  of 
acute  tonsillitis,  another  of  lobular  pneumonia,  two  were 
cases  of  enteric  fever  in  an  early  stage,  and  one  was  suffering 
from  acute  tuberculosis.  The  last  patient  was  thought  at 
first  to  have  enteric  fever,  and  this  from  a  general 
consideration  of  history  and  symptoms.  The  occur¬ 
rence  of  a  positive  reaction  with  the  colour  test  not  unnaturally 
tended  to  strongly  strengthen  this  view  of  the  nature  of  the 
case. 

Nevertheless,  the  event  proved  that  the  diagnosis  was 
incorrect.  Thus  the  diazo-reaction  broke  down  just  at  the 
very  point  when  it  would  be  of  the  greatest  possible  use. 
The  extreme  difficulty,  even  the  impossibility,  of  differenti¬ 
ating  typhoid  fever  from  tuberculosis  is  generally  admitted, 
and  it  is  unfortunate  that  this  test,  so  promising  in  many 
ways,  should  fail  us  in  making  a  very  important  and  difficult 
diagnosis. 

Three  other  cases  of  enteric  fever  were  carefully  tested,  out 
they  all  gave  negative  results.  These  cases  were  all  in  a 
more  or  less  advanced  stage  of  convalescence,  which  does 
not,  however,  render  the  occurrence  of  the  reaction  in  any 
degree  unlikely,  for  many  cases  are  recorded  in  which  the 
result  was  positive  months  after  the  attack  of  enteric  fever 
had  been  recovered  from. 

I  have  also,  subsequent  to  the  above  observations,  made 
many  examinations  of  the  urine  of  patients  suffering  from 
typhoid  fever,  for  the  purpose  of  finding  the  diazo-reaction. 
Speaking  generally,  I  have  found  that  at  some  period  of  the 
fever  the  result  was  nearly  always  positive,  and  this  usually 
at  an  advanced  stage  of  the  malady— that  is  to  say,  at  the  end 
•of  the  second  or  early  in  the  third  week.  Positive  results 
were  always  most  freely  obtained  when  the  temperature  was 
high  and  the  symptoms  severe ;  in  other  words,  they  were 
always  most  obvious  in  well-marked  and  anxious  cases. 

The  result  of  my  observations,  so  far  as  regards  enteric 
fever,  is  that  the  diazo-reaction  is  of  little  or  no  use  in  a 
practical  sense.  And  this  because  it  does  not  occur  at  a  stage 
of  the  malady  at  which  alone  difficulties  can  really  arise — 
the  early  stage.  Further,  the  liability  of  a  positive  reaction 
to  recur  in  cases  of  tuberculosis  is  a  most  serious  drawback, 
and  one  which  alone  would  tend  to  render  the  test  valueless. 

As  regards  the  125  cases,  there  was  not  once  a  positive 
reaction  in  the  very  numerous  instances  of  gout  and  anaemia, 
and  the  same  applies  to  diabetes. 

It  has  been  stated  that  in  phthisis  the  reaction  only  shows 
itself  in  those  patients  in  whom  the  malady  is  far  advanced, 
and  that,  therefore,  the  fact  of  its  occurrence  should  be 
regarded  as  a  danger  signal. 

My  experience  of  the  diazo-reaction  in  phthisis  is  not  large, 
but  I  have  had  the  opportunity  of  applying  the  test  in  very 
advanced  cases  of  the  disease.  My  results  do  not  in  any 
way  agree  with  those  which  would  mark  the  diazo-reaction 
•either  as  of  usual  occurrence  in  the  later  phases  of  the  malady 
or,  when  it  does  occur,  as  being  of  any  special  significance. 
In  ordinary  cases  of  this  description  tlieresultwas  negative,  and 
when  the  reaction  was  positive  there  was  no  reason  whatever 
to  suppose  that  the  case  offered  any  special  feature  of  gravity 
beyond  that  which  is  usual  at  the  stage  at  which  the  affection 
had  arrived. 

It  is  worthy  of  note,  too,  in  this  connexion,  that  the  case 
referred  to  above  of  acute  tuberculosis,  which  was  at  first 
thought  to  be  one  of  enteric  fever,  although  showing  a 
well-marked  positive  reaction,  yet  some  months  later  was 


in  no  worse  condition,  the  disease  not  having  made  it 
progress. 

My  experience,  then,  of  the  diazo-reaction  is  that  fr 
strictly  practical  point  of  view  it  is  of  very  little  value. 
the  result  is  positive  in  enteric  fever  the  malady  is  s 
advanced  that  there  can  be  no  possibility  of  error  as  re; 
the  diagnosis.  In  the  very  early  stage,  when  alone  there 
be  some  little  difficulty  in  determining  the  nature  0 
malady,  the  test  usually  gives  negative  results,  and  ei 
this  is  not  the  case  the  positive  reaction  by  no  means  exc 
the  possibility  of  the  case  being  one  of  tuberculosis. 

In  my  judgement  far  too  much  importance  is  at  the  pi 
time  attached  to  laboratory  tests  in  clinical  medicin 
reversion  to  the  old-fashioned  but  sound,  though  labo 
manner  of  acquiring  a  knowledge  of  the  symptoms 
physical  signs  of  disease  is  greatly  to  be  wished,  for  it 
the  cultivation  of  the  senses  at  the  bedside  and  in  the 
house,  and  in  this  way  only,  that  a  real  and  satisfa 
knowledge  of  medicine  can  be  obtained. 


THREE  CASES  OF  CEREBROSPINAL  FE 
TREATED  WITH  ANTIPYRIN. 

By  Major  E.  CARRICK  FREEMAN,  R.A.M.C., 


Hospital  for  Prisoners  of  War,  Ports  Island,  Bermuda. 


By  the  kind  permission  of  the  Senior  Medical  Officer  0 
muda,  I  am  enabled  to  publish  the  following  cases  of  inf 
meningitis  in  the  hope  that  further  trial  may  be  given  t 
treatment  of  this  very  fatal  disease  by  antipyrin. 

The  disease  broke  out  under  the  following  circumsta 
The  transport  Montrose  left  Durban  for  Bermuda  on  A 
nth,  1901,  having  on  board  a  detachment  of  2nd 
Warwickshire  Regiment  and  Boer  prisoners  of  war,  of  \ 
including  some  embarked  at  Capetown,  there  were  i 
1,000.  The  Montrose  is  a  large  roomy  ship  with  partic 
airy  troop  decks,  the  height  between  decks  being  g 
than  usual,  and  she  is  furnished  with  large  portways  for 
opening  outward  on  each  deck,  which  were  kept  opt 
greater  part  of  the  voyage.  The  prisoners  of  war  end 
at  Durban  were  recently  captured,  many  of  them  ema 
and  debilitated  from  the  hardships  of  the  field  ;  their  c 
were  dirty,  and  scabies  and  pediculosis  very  prevalent 
men  and  young  boys  were  included,  and  all  were  sul 
from  mental  depression,  natural  under  the  circumsti 
The  Capetown  contingent,  having  been  some  time  at 
Point,  were  in  much  better  condition. 

Measles  broke  out  at  the  commencement  of  the  voyt 
well  as  pneumonia  of  a  particularly  virulent  type  (39 
with  13  deaths)  ;  influenza  also  ran  through  the  sli  p. 
of  the  troops,  it  may  be  mentioned,  contracted  pnem 
and  only  one  measles.  I 

The  weather  was  wet  and  cold  from  Durban  halt  way 
Vincent,  afterwards  mild  and  occasionally  hot.  The  ] 
ers  were  not  overcrowded,  having  more  space  than  woi 
assigned  to  troops  on  a  transport,  but  they  stayed  be  | 
much  as  possible,  and  being  accustomed  to  the  veld  » 
confinement  of  the  ship  a  good  deal.  They  were  v  ell  if 
suffered  little  from  sea-sickness. 

The  first  case  of  infective  meningitis  occurred  on ■ 
19th,  and  was  rapidly  fatal,  the  patient  being  bioug 
hospital  in  a  comatose  condition.  The  next  case- 
J.  de  C.,  described  below — was  on  August  23d.  me  | 


J  .  de  u.,  aescriDea  oeiow  -was  on  n-uguau  ^  1 

fourth  cases  were  among  the  patients  isolated  lor  me 
both  died  on  September  1st,  after  two  and  three  nay 
The  fifth  and  sixth  cases,  H.  J.  C.  and  N.  de  B.,  wei 
on  August  31st,  and  their  cases  are  given  in  detail, 
cases  occurred,  and  on  September  1st  the  Monti  os  . 
St.  Vincent,  between  which  port  and  Bermuda  the 
little  sickness  of  any  kind.  A 

The  first,  third,  and  fourth  cases  were  treated  on  01 
lines,  and  proved  rapidly  fatal ;  the  remaining 
were  treated  from  the  outset  with  antipyrin,  <  , 

two,  as  will  be  seen  from  the  following  notes,  .  ^it8 
Case  i  —  J.  de  C.  (Trans  vaaler),  aged  10,  was  contfnu; 

ss.  Montrose,  August  23rd,  in  a  semi-comatose  condn  ’  ,e  0f  t 


ing  out,  and  complaining  of  intense  pain  atoout  ihe  nape^<k 

Temperature,  1030.  Antipyrin  gr.  x,  was  ordered  at  on  J 


tinued  thrice  daily.  By  the  26th  the  temperatuie  had  ialle 


,Y  24,  I902. J 

I  - - - 
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1.  pain  disappeared  and  the  patient  apparently  convalescent  Anti- 
was  stopped  on  28th,  but  recommenced  on  September  3rd,  the 
t  having  relapsed  with  a  temperature  of  102. 8°,  and  intense 
alpain.  The  pam  rapidly  diminished  under  this  treatment,  and 
nperature  pursued  an  irregular  course,  with  a  maximum  of  104. 4° 
ptember  6th  and  gth.  On  September  14th,  on  the  arrival  of  the 
at  Bermuda,  the  patient  was  transferred  to  the  hospital  for 
ers  of  war,  Ports  Island.  Although  every  care  was  taken,  he  re- 
.  after  transfer,  complaining  of  cervical  pain  ;  vomiting  also  super- 
( aud  was  very  troublesome.  The  temperature  becoming  normal  on 
nber  21st,  antipyrin  was  discontinued  and  champagne  given  He 
nproved  steadily,  vomiting  ceased,  and  appetite  returned,  and  he 
.le  to  sit  up.  The  bowels  acted  on  alternate  davs  with  an  occasional 
tive.  On  October  3rd  he  complained  of  inability  to  pass  his  urine 
catheter  was  used  until  the  utli,  when  the  power  of  micturition 


Antipyrin,  which  had  been  discontinued  since  September 
™a?  or<iered  and  continued  until  September  20th,  by  which  time  he 
^aHonfair  C?nvaleic?nt'  Recovery  was  now  uninterrupted,  and  the 
pm,AemVl1fSniar3ed  Irom  hospitf,1  011  December  I3th.  There  was  no  in 
equalit.y  of  pupils  ;  there  was  well-marked  squint  during  convalescence 
but  it  disappeared  before  the  patient  left  hospital.  convalescence. 
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ily  returned.  On  the  12th  he  again  complained  of  intense  pain  in 
•k,  and  consequent  insomnia,  lying  with  his  head  depressed  and 
to  the  left,  and  groaning  constantly;  these  symptoms  were  at  once 
d  by  antipyrin  and  an  icebag.  On  the  16th  some  constipation  set 
ich  was  with  difficulty  relieved  by  purgatives  and  enemata  On 
iber  30th  he  complained  for  the  first  time  of  general  headache,  and 
*n,  “ad  an  at!ack  ,°j  “cerebral”  vomiting.  Symptoms  were  not 
ed  by  sodium  bromide,  but  relieved  by  antipyrin.  His  tempera- 
iw  continued  normal,  his  appetite  good,  he  slept  fairly  well  and 
ccasional  attacks  ot  vomiting,  occasional  cephalalgia,  occasional 
patrons  of  cervical  pain,  until  his  death,  which  occurred  suddenly 
tngor  or  convulsion,  on  November  21st,  the  ninetv-first  davof  his 
No  necropsy  was  permitted.  Throughout  the  case  there  was  no 
iity  of  pupils  Rigidity  and  stiffness  of  the  cervical  muscles  was 
uked,  also  photophobia  and  partial  ptosis  of  the  right  eyelid. 

c-  (Transvaaler),  aged  13,  was  admitted  to  hospital  on 
Montrose  on  August  31st  in  a  semi-comatose  condition,  constantly 
out  tor  water,  and  complaining  of  pain  in  the  back  of  the  head  and 
the  temperature  was  ioo°,  reaching  102. 6°  next  day.  Antipyrin 
r  die  was  ordered  and  continued  steadily  throughout  the  case 
iperature  pursued  an  irregular  course,  ultimately  falling  by  lysis  •’ 

•  urocephahc  cry  "  was  most  marked ;  restlessness  and  photophobia 
5  degree;  the  neck  was  stiff  and  tender.  He  remained  in  a  condi- 


semistupor  until  after  transfer  to  Ports  Island  Hospital  on  Sep- 
,  cervical  pain  having  disappeared,  antipyrin  was  discon- 
>n  September  2 ist.  The  patient  was  thin,  weak,  and  anaemic,  but 
IHerliupte-d  recovery,  rapidly  putting  on  flesh.  He  was  dis- 
.  ironi  the  hospital  on  October  19th,  his  mental  faculties  appearing 
ays  impaired.  He  had,  however,  well-marked  strabismus.  The 
acted  regularly  throughout;  there  was  no  inequality  of  the 

!f'~~ F-  de  B.  (Transvaaler),  aged  15,  was  also  admitted  on  August 
^semicomatose  state  complaining  of  pain  in  the  head  and  neck, 
iperature  was  i°2°,  reaching  105°  in  the  evening.  Calomel  was 
m  antipyrin  gr.vter  die  ordered  and  continued  throughout  the 
atient  was  very  resHess,  complaining  of  the  light,  and  when  not 
,4^a?tly  out  “Doctor,  doctor,”  or  “Water,  water.” 

ngidity  was  well  marked.  On  September  6tli  the  left  parotid  was 
ana  tender,  and  two  days  later  the  right  was  in  the  same  condi- 
ie  patient  became  extremely  weak,  and  from  September  10th  to 
evacuations  were  involuntary.  On  the  14th  he  was  transferred 
island,  being  very  restless,  constantly  crying  out.  Tem- 
•  ^°n  September  18th  two  large  boils  on  the  back 
0n  September  20th,  fluctuation  being  distinct,  both 
L£e.°PS“d,  and  a  large  quantity  of  pus  evacuated,  and  the 
-s  mained.  The  temperature  fell  to  990.  On  the  21st  there  was 
temperature  and  some  vomiting.  On  the  24th  the  patient, 
1,T:e!7  ? seemed  for  the  first  time  to  understand  what  was 
hn,.’  “fU  ,  0111  Diis  point  onward  began  to  make  steady  progress. 
AT  A 1 a  lar&e  gtuteal  abscess  was  opened.  On  October  t5th  he 
pse,  his  temperature  rising  to  io4°_to  1050,  and  pain  in  the  neck 


To  sum  up:  Of  the  6  cases  of  infective  meningitis  on  the 
ss.  Montrose ,  3  were  treated  in  the  ordinary  way  and  died  •  3 
were  treated  with  anti  pyrin,  and  of  these  2  recovered  •  and  1 
lived  ninety  days.  The  outbreak  was  not  confined  to  one 
part  of  the  ship ;  2  cases  were  from  the  upper,  and  2  from  the 
lower  troop  deck,  and  2  from  the  infectious  ward,  which  was 
aft  near  the  hospital.  The  causation  of  infective  meningitis 
or  cerebro-spinal  fever  is  still  uncertain,  but  the  modern  view 
that  it  may  be  due  to  infection  of  the  meninges  by  different 
pathogenic  germs  receives  support  from  the  outbreak  under 
consideration  when  measles,  pneumonia,  and  influenza  were 
all  present,  and  from  the  occurrence  of  parotid  and  other 
abscesses  in  the  case  of  J.  de  C.  It  is  also  confirmed  by  the 
case  of  an  orderly  (St.  John  Ambulance  Brigade),  who,  being- 
m  good  health,  scrubbed  out  a  ward  in  one  of  the  hospital 
buildings  in  Bloemfontein,  which  had  been  long  and  closely 
occupied  with  enteric  cases,  and  died  in  three  or  four  days 
with  all  the  symptoms  of  acute  cerebral  meningitis. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

MALIGNANT  SMALL-POX  FATAL  WITHIN  SIX 

HOURS. 

On  April  Stli  I  was  called  about  8  a.m.  to  visit  a  boy,  aged  10 
weeks,  and  I  saw  the  child  within  half  an  hour.  The  case 
seemed  a  very  peculiar  one.  The  whole  face  was  covered! 
with  a  subcutaneous  haemorrhagic  rash  or  purpura.  But 
besides  this  there  was  a  rash  slightly  elevated  on  the  surface 
which  closely  resembled  that  of  an  ordinary  case  of  measles, 
and  though  that  disease  occurred  to  my  mind  I  could  at  once 
see,  from  the  dusky  skin  and  extreme  prostration  of  the  child,, 
that  the  disease  was  not  measles  but  something  of  a  far  more 
serious  character.  Beneath  the  jaw  and  around  the  neck 
were  some  half-dozen  well-marked  red  patches,  giving  an 
appearance  as  if  produced  by  touching  the  surface  with  the 
top  of  the  finger  dipped  in  blood.  There  were,  as  well,  some 
six  or  eight  similar  spots  on  the  buttocks,  which  were  also- 
covered  with  a  subcutaneous  mottling  similar  to  that  on  the 
face.  The  rest  of  the  body  at  that  time,  though  of  an  ashy 
pale  colour,  showed  no  rash  of  any  kind.  The  temperature 
was  ioi°.  The  child  was  partly  unconscious,  and  groaned  as- 
if  in  pain. 

I  concluded  that  the  case  was  one  of  malignant  small-pox,, 
and  I  informed  the  relatives  to  that  effect ;  but  on  this  my 
first  visit  I  was  not  without  some  doubt.  I  asked  my  partner 
Dr.  Hine  to  visit  the  case,  and  though  he  suspected  small-pox 
he  could  not  pronounce  definitely.  I  then  sent  a  note  to 
the  medical  officer  of  health  for  this  district  to  inform  him  of 
the  case,  and  asked  him  to  examine  the  child.  He  went 
directly,  and  after  his  visit  he  informed  me  that  he  thought 
the  case  an  extraordinary  one,  and  that  he  would  not  then 
wish  to  decide  whether  it  was  small-pox  or  not.  As  it  was- 
the  first  case  of  suspected  small-pox  occurring  in  the  districts., 
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he  telegraphed  for  Dr.  Seaton,  the  medical  officer  of  health  to 
the  Surrey  County  Council,  to  come  and  see  the  case.  Dr. 
Seaton,  however,  was  unable  to  come.  I  again  visited  the 
case  in  the  afternoon,  when  the  medical  officer  of  health  was 
also  present,  but  the  child  died  before  12  o’clock  noon.  The 
rash  that  in  the  morning  was  confined  to  the  face  and  but¬ 
tocks  was  now  spread  all  over  the  body  and  limbs.  The  lower 
half  of  the  abdomen,  the  buttocks,  and  upper  third  of  the 
thighs  presented  one  uniform  blood-red  surface  producing  a 
distinct  contrast  to  the  dusky  subcutaneous  rash  over  the 
rest  of  the  body.  The  case  on  my  second  visit  presented 
symptoms  which  corresponded  as  closely  as  possible  to  the 
•description  given  in  standard  works  of  medicine  of  purpura 
variolosa  or  malignant  small-pox.  Dr.  C.  E.  Tanner,  the 
medical  officer  of  health,  and  I,  on  this  our  second  visit,  con¬ 
cluded  that  without  doubt  the  case  was  one  of  malignant 
•small-pox,  and  I  certified  the  death  accordingly. 

This  child  was  quite  well  on  the  previous  day.  It  became 
restless  during  the  night.  The  rash  was  first  noticed  at  7  in 
the  morning.  It  was  dead  at  noon.  The  source  or  cause  of 
the  disease  in  this  case  has  not  up  to  the  present  been  traced. 
I  might  mention  that  neither  this  child  nor  an  elder  one  in 
the  family  had  been  vaccinated,  as  the  parents  had  objec¬ 
tions.  What  seems  of  most  interest  in  this  case  is  its  rapid 
fatality  and  the  difficulty  in  diagnosing  the  disease  on  its 
(first  appearance. 

Farnham,  Surrey.  E.  R.  COFFEY,  L.R.C.P.,  L.R.C.&. 


A  CASE  OF  LOCAL  HYPERIDROSIS. 

While  vaccinating  a  young  lady  recently  she  called  my 
attention  to  a  peculiar  perspiration  which  had  broken  out  in 
the  opposite  hand  during  the  operation.  On  examining  it  I 
found  beads  of  perspiration  lying  along,  and  limited  to  the 
lines  of  distribution  of  the  superficial  palmar  branch  of  the 
ulnar  nerve — namely,  along  the  cuticle  over  the  lower  third 
of  the  ulnar  margin  of  the  fifth  metacarpal  bone,  the  ulnar 
and  radial  sides  of  the  little  finger,  and  the  ulnar  side  of  the 
ring  finger.  The  rest  of  the  cuticle  was  perfectly  dry  and 
quite  natural  in  appearance,  nor  was  there  any  other  abnor¬ 
mality  to  be  made  out  in  connexion  with  the  nerve.  The 
patient  said  that  this  always  took  place  whenever  she  be¬ 
came  excited,  or  sat  by  the  fire,  or  attempted  any  needle¬ 
work  ;  the  perspiration  becoming  sometimes  so  severe  as  to 
necessitate  her  laying  aside  her  work.  She  had  come  to  me 
several  weeks  previously,  complaining  of  nervous  debility  and 
indigestion,  and  while  stating  her  case  had  mentioned  this 
phenomenon  of  perspiration,  when  I  was  struck  with  the 
accuracy  with  which  she  marked  out  the  course  of  this  branch 
of  the  ulnar. 

A  case  of  local  hyperidrosis  of  such  remarkably  defined 
limits  is  sufficiently  unusual  and  interesting  to  be  worthy  of 

record. 

Liverpool.  "Wm.  Beamwell,  M.A.,  M.D.,  B.Ch.Dub. 


SURVIVAL  OF  A  PREMATURE  CHILD  WEIGHING 
LESS  THAN  TWO  POUNDS. 

In  December,  1898,  I  attended  a  lady  in  her  third  confine¬ 
ment  who  was  prematurely  delivered  of  a  female  child 
(6 ijs  months)  weighing  less  than  2  lb.  I  had  been  engaged  to 
attend  this  lady  in  March,  1899,  but  was  hastily  summoned  in 
the  middle  of  the  night  of  December  19th,  1898,  and  arrived 
at  my  patient’s  house  just  in  time  to  deliver  the  child.  As 
the  nurse  engaged  was  at  a  distance  there  was  no  one  to  help 
me,  and  I  had  to  do  the  best  I  could  single-handed.  The 
mother  showing  symptoms  of  flooding,  I  separated  the  child 
as  quickly  as  possible,  placed  it  in  a  warm  flannel,  and  gave 
my  whole  attention  to  the  mother.  After  delivery  of  the 
placenta  and  checking  of  haemorrhage  I  looked  at  the  child, 
which  gave  a  faint  cry.  By  this  time  a  middle-aged  and 
sensible  woman  had  arrived  on  the  scene.  Having  no 
incubator  I  determined  to  try  what  could  be  done  to  save  the 
life  of  the  little  one.  I  therefore  ordered  it  to  be  wrapped  in 
•cotton-wool  and  placed  in  a  box  inside  the  fender.  The 
following  morning,  the  nurse  having  arrived,  I  instructed 
her  to  anoint  the  child  all  over  with  warm  linseed  oil,  and 
Teplace  it  in  the  cotton  wool  and  box  in  the  fender,  having 
first  weighed  the  child  in  the  presence  of  the  father,  nurse, 
and  a  sister  of  the  mother,  when  it  scaled  less  than  2  lb. 

•On  the  second  day  I  ordered  the  nurse  to  try  to  feed  the 


child  by  dipping  a  feather  into  warm,  sweetened  milk,  a 
letting  the  child  take  it  in  drops.  The  little  thing  was  1 
weak  to  suck,  and  the  mother  had  no  milk.  It  opened 
mouth  like  a  young  bird,  and  took  a  few  drops  of  milkdropj 
from  the  feather  several  times  a  day.  This  treatment  v 
continued  for  seventeen  days  (when  the  child  began  to  si 
from  a  small  bottle),  the  child  being  kept  rolled  in  cotlb 
wool  in  a  box  inside  the  fender,  a  good  fire  being  constan 
kept  up.  At  the  end  of  the  month  the  nurse  made  a  k 
jacket  of  cotton  wool  with  sleeves,  this  being  the  first  garni, 
the  child  had  worn.  At  the  end  of  the  first  week  it  sea 
just  2  lb.,  and  it  then  gradually  increased  in  weight  ;  1 
inunction  with  oil  was  continued.  The  child  continued 
thrive  until  in  November,  1899— eleven  months  after  bir 
when  the  family  left  England — it  was  as  healthy  and  as  w 
developed  as  an  ordinary  infant  of  that  age. 

I  have  just  received  a  photograph  of  the  child  taken  a 
years  of  age — a  pretty  child,  healthy  and  well  grown,  and, 
mother  writes,  perfectly  well  and  strong. 

This  case  shows  what  may  be  done  in  such  emergent: 
without  an  incubator  and  with  a  little  perseverance. 

Thomas  W.  Shepherd,  L.R.C.S.  and  L.M.,  L.S.A 
Launceston,  Cornwall. _ __ 


CASE  OF  NON-DEVELOPMENT  OF  THE  LARGI 
INTESTINE  AND  THE  GREATER  PART 
OF  THE  ILEUM. 

On  January  13th,  1902,  an  infant  was  sent  into  the  Lowest 
Hospital  by  one  of  my  colleagues,  Dr.  W .  L.  Bell,  with  the 
lowing  history :  . 

Since  the  child  was  born  two  days  previously  it  had  pas 
nothing  bv  the  bowel,  but  was  continually  vomiting  up  d< 
coloured  fluid. 


I  found  some  degree  of  collapse,  but  there  was  v 


little  distension  of  the  abdomen.  On  making  an  exami 
tion  in  the  anal  region  I  passed  my  little  finger  intc 
cul-de-sac  extending  inwards  for  about  ii  in.,  without,  li 
ever,  detecting  any  bulging  suggestive  of  bowel  disten 
with  meconium.  Under  these  circumstances  I  felt  tha 
search  in  the  direction  of  the  anal  cul-de-sac  would  be  atten 
with  much  difficulty  and  loss  of  time,  so  I  determined  to  < 
left  inguinal  colotomy.  This  I  proceeded  to  do  with  the  ass 
ance  of  Dr.  H.  M.  Evans  and  Dr.  Tyson. 

I  found  what  should  have  been  descending  colon  with 
much  difficulty,  but,  on  bringing  the  gut  up  to  the  woun 
found  instead  an  impervious  fibrous  cord  a  little  more  t  .1 
l  in.  thick,  attached  by  a  mesentery  in  the  usual  way.  I  tra  < 
this  up  as  far  as  I  was  able,  and,  finding  it  continued  in  1 
condition  up  to  the  transverse  colon,  I  quickly  sewed  up 
wound,  and  performed  a  right  inguinal  colotomy.  ti 
again,  I  came  upon  undeveloped  bowel,  with  a  mm 
enlargement  representing  the  caecum,  and  a  diminutive  wo 
like  appendix  attached  to  it.  On  following  up  the  si 
intestine  the  gut  was  found  of  the  same  undeveloped  clia 
ter  until  about  its  junction  with  the  jejunum,  when 
passed  insensibly,  without  any  stricture,  into  healthy  do 
distended  with  meconium.  I  stitched  this  part  to  the  a 
minal  wound,  opened  the  gut,  and  relieved  the  (listens 
but  the  child  died  the  next  morning  from  shock,  it 
have  hardly  been  possible  for  the  result  to  be  otrienv 
seeing  that  so  large  an  area  of  the  bowel  was  involved. 

I  have  read  and  heard  of  many  varieties  of  imperto 
anus,  and  absence  of  the  rectum  has  been  comparatively 
quently  observed,  but  I  do  not  remember  to  have  seen  - 
an  extensive  abnormality  noted  as  in  the  present  case, 
interesting  fact  is  that  two  other  children  previous  y 
by  the  same  mother  were  subjects  of  imperforate  anus, 
the  ordinary  anatomical  relations  generally  found 


cases. 


M at. calm  Ti.  Hepburn,  M.D.,  F.R-C.S 


OBSERVATIONS  ON  VELD  SORES, 
v  common  with  many  more  medical  men  e°gfge  hipf. 
L-psent  campaign  I  have  been  interested  in  the 
eld  sores,  and  sometimes  amused  at  the  mnume 
rnsions  and  theories  advanced  by  different  wri  . 
bserver  stated  that  their  occurrence  must  be  connecie  k 
orses,  as  he  had  only  seen  them  on  mounted  tr  p  • 


AY  24, 


I902.J 


MEMORANDA. 


service  with  infantry  as  well  as  horsemen  I  can  state  that 
are  not  uncommon  among  the  former,  though  more  fre- 
lt  in  mounted  men.  Having  had  occasionally  also  to 
id  the  enemy  in  the  field,  I  can  also  state  that  the  Boers 
r  very  much  from  veld  sores. 

/  experience  is  that  troops  do  not  develop  veld  sores  in 
early  days  of  their  campaigning  in  South  Africa.  There 
ways  some  primary  abrasion  of  the  skin,  and  thev  are 
13 more  irequent  on  the  left  or  “reins  hand”  than  on  the 

(  u. 

•  Evenden,  waiTant  officer  of  our  field  hospital  (the 
brigade)  has  advanced  a  rather  ingenious  theory.  The 
m  why  the  hands  (and  especially  the  left,  which  in 
g  is  more  exposed)  are  most  subject  to  abrasions  of  the 
^Ue  effects  of  the  sun’s  rays.  He  had 

•ed  whilst  assisting  at  .r-ray  work  at  home  that  the  ultra- 
t  rays  had  such  an  effect  on  the  epidermis  as  to  cause 
ar  sores  to  form  after  a  slight  abrasion.  After  a  year’s 
laignmg  during  which  I  have  been  on  trek  the  whole 
m  the  Transvaal  and  Free  State,  it  is  only  recently  that 
/eloped  a  veld  sore.  It  commenced  by  merely  having  a 
'  P.ieCf  0-x?Pld?rmis  ™bbed  off  the  back  of  the  left  hand 
U  o01\ ^hen  m°untin§-  A  little  serum 

>ng  the  first  day,  and  gradually,  without  any 
ment  (other  than  washing  with  soap  and  water),  it  healed 
t  a  dry  scab.  V  hen  this  was  removed  a  pink  surface  of 
■r  new  epidermis  remained.  From  observation  of  others 
ve  otlced  ^ hat  pus  often  forms  underneath  the  scab 
1  when  rubbed  off  or  removed  leaves  an  ulcer  ’ 

U  be®t  treatment  seems  to  be  to  wash  clean  when  an 
ion  is  firs  noticed  and  dress  with  a  piece  of  dry  boric 

the  s?r«  1S  cov?red  lfc  seldom  heals  kindly. 
ia?s+1of  the  sun  have  the  effect  of  making  the 
led  paits  of  the  skin  more  liable  to  the  development  of 
sores  or  not  is  difficult  to  say.  But  such  a  theory  would 
bacI5  of  the  left  hand  in  mounted  men  is 
subject,  this  being  the  only  part  of  the  body  directly 
ed  to  the  sun’s  rays.  J.  s.  Purdy, 

kerstroom.  Surgeon-Captain,  6th  N.Z.M.R.,  Plumer’s 

TREATMENT  OF  ACUTE  PERITONITIS 
reference  to  communications  on  this  subject  which 
appeared  recently  in  the  British  Medical  Journal 
QS«  I  may  be  excused  in  proposing  what  may 

an  additional  aid  in  the  treatment  of  such  cases 
;r  operation  for  acute  peritonitis,  undoubtedly ‘one  of 
reatest  after-dangers  is  the  extreme  collapse  which  so 
seta  in  during  the  first  few  succeeding  hours  One  is 
impressed  by  the  extraordinary  effect  such  peritonitis 
t  ml  c!Jculat;i0Ib  ajad  by  the  hitherto  rather  unsatis- 
ftrilm' 3die^  empioyed  on  that  account,  which  seem  to 
itrikmgly  little  influence  in  a  bad  case.  In  considering 
it  has  occurred  to  me  that  the  use  of  adrenalin  ought 

ondu-  UaP  e  adJLinct  ln  counteracting  this  too  often 
onditmn  of  collapse.  By  producing  contraction  of  the 
anal  viscera1  vessels  this  ought  to  be  overcome, 
wlr-i  ?tlier  factors— for  example,  absorption  of 
material  from  the  newly-cleansed  peritoneal  cavity 
li  arA  d°ne  away  with-  Adrenalin  should  act  more 
?J dy  an< ^Permanently  than  infusion  of  saline  solution, 
ia  -Iy  ^he  most  potent  remedy  in  use  at  present. 

!n  T  lts.  actt10n  other  Parts  of  the  body,  a  weak 
ihnni e^traet  used  with  swabs  or  irrigator  ought  to 
1  bout  the  desired  effect.  0 

neet°hiomibe  d!Ue  to  disordered  circulation  in  the 

lnf;^  P  an  sll°uld  help  in  a  degree  which  infusion  of 
oh  01r  °+1e.vacuatl0n  of  the  bowel  by  incision  cannot 
peedily  thlS  Way  the  patient  may  be.made  comfortable 

£  tbe  a^i°n  of  the  adrenalin  may' prove  very 
pn  ti,bU  ihlSr  n0uld  depend  on  the  amount  left  in  the 
at  fpj rangtb  of  the  solution,  etc.  It  might  be  possible 
through  a  drainage  tube  or  by  other  means, 
ivi  maJ  be  found  to  do  harm  by  interfering  with  the 
nlnfoi  recuperative  powers  of  the  peritoneum,  but 
nentai  pathology  ought  to  elucidate  this  point. 

t  opom,.  lfw  an  opportunity  of  testing  this  suggestion 
occuned  to  me  a  few  weeks  ago.  I  make  it,  however, 
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in  the  hope  that  it  may  prove  of  value  in  this  too  fatal  class 
of  case,  as  a  means  of  helping  to  tide  the  patient  over  the  first 
few  critical  hours  after  operation. 

Of  course,  this  treatment  should  be  carried  out  in  conjunc¬ 
tion  with  the  administration  of  strychnine  or  camphor,  etc., 
and  the  other  remedies  mentioned  above. 

Aberdeen-  _ _  H.  M.  W.  Gray. 

rp  ,  KELOID  FOLLOWING  VACCINATION. 

I  he  photograph  accompanying  this  short  account  of  a  case  of 
ocp.urrmg  as  a  result  of  vaccination  may  be  interesting, 
anri  P?tient  ^as  a  Pri9°ner  on  board  the  transport  Kildonan , 
and  first  came  to  me  complaining  of  pain  caused  by  any  move¬ 
ment  of  the  deltoid,  especially  in  “  squeegeing”  the  deck.  On 
examination  the  man  showed  normal  old  vaccination  scars, 
ic  result  of  the  operation  when  a  child.  He  was  revaccinated 


on  entering  the  army  about  three  years  ago,  which  was 

followed  by  a  swelling.”  This  was  removed  by  “cutting 
out.  It  recurred,  and  in  the  accompanying  photograph  one 
can  see  the  condition  fairly  well.  Beside  those  which  are  well 
marked  and  prominent  on  the  arm  two  others  will  be  noticed 
one  m  the  interdigital  cleft,  between  the  thumb  and  index 
finger^  and  a  second  on  the  back  of  the  pinna  of  the  left  ear. 
I  tried  flexible  collodion  as  recommended  by  Da  Costa,  but 
the  ^dV  f£U  aS  1  C°U  d  SGe’  any  appreciable  alteration  in 


Longton. 


Lamming  Burton, 

_ M.D.Brux.,  F.R.C.S.Edin. 


VASCULAR  SARCOMATA. 

a.  8  I  have  seen  in  the  Glasgow  Eye  Infirmary  during  the  past 
eight  years  at  least  10  cases  of  vascular  sarcoma  of  different 
kinds,  I  have  been  much  interested  in  Dr.  Beatson’s  paper  in 
the  Brutish  Medical  Journal  of  January  iSth.  To  me  the- 
striking  clinical  feature  of  his  case  is  that  a  growth  of  such 
size  and  of  so  malignant  looking  structure  and  connexions 
V011  *1  have  remained  purely  local  for  so  long  a  period,  and' 
should  not  have  recurred  after  operation.  This  surely  opens 
up  a  large  question  as  to  the  direct  cause  of  metastasis  and 
local  extension,  and  gives  rise  to  some  doubts  as  to  the  nature 
01  the  tumour.  My  own  experience  of  such  structures  has 
been  as  follows.  Of  10  cases,  4  recovered,  and  were  traced  for 
over  two  years.  Two  cases  were  last  seen  alive  and  well  a  few 
months  after  the  eye  was  removed,  and  4  (young  children) 
died  at  various  dates  after  the  operation,  from  four  months  on. 
Six  of  the  cases  were  under  2  years  of  age,  one  was  3,  one  7,. 
one  27,  and  one  49  years  of  age.  Only  two  of  the  ten  were* 
males.  The  younger  children  all  presented  a  fairly  healthy 
appearance  until  late  stages  were  attained.  Local  recurrence 
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took  place  in  all  the  four  which  died.  In  only  one  that  I 
know  of  did  metastasis  occur,  in  one  a  cerebral  growth  had 
formed  probably  by  extrusion  from  the  orbit,  and  m  one  the 
submaxillary  glands  were  enlarged.  As  regards  the  structure 
of  the  growth,  it  is  interesting  to  observe  that  in  all  the  cases 
of  young  children  the  growth  was  round-celled,  whilst  in  the 
two  adults  the  growth  was  spindle-celled.  The  form  of  the 
blood  vessels  and  the  completeness  of  the  vessel  wall  varied  a 
good  deal.  In  two  the  structures  were  almost  identical  in 
appearances  with  that  shown  in  Dr.  Fortunes  photomicro¬ 
graphs,  in  two  the  vessel  wall  was  thicker  and  better  defined, 
and  in  three  it  was  less  distinct.  In  no  case  was  there  abso¬ 
lutely  no  lining  membrane  to  the  tubule,  but  in  one  case  the 
tubules  were  lined  with  columnar  epithelium,  and  had  a 
granular  appearance.  Lastly,  in  the  case  of  the  adult  aged  49 
years,  the  structure  was  that  of  columns  of  spindle  cells 
deposited  mostly  transversely  to  the  columns,  between  which 
the  blood  vessels  lay.  The  class  of  tumours  “  vascular 
sarcoma  ”  has  been  dealt  with  at  some  length  in  H.  Knapp  s 
Die  Intraocular en  Geschwiilste ,  1868,  where  the  appearances 
are  figured  and  a  case  is  cited.  Fuchs’s  Das  Sarcom  des 
Uvealtractus ,  1888,  also^describes  this  or  a  somewhat  similar 
growth  as  a  “  cavernous  sarcoma.”  I  would  myself  be  inclined 
to  term  some  of  the  growths  cavernous  angiosarcoma,  leaving 
others  as  angiosarcoma. 

Leslie  Buchanan,  M.P., 
Surgeon  and  Pathologist  to  the  Glasgow 
Eye  Infirmary. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ANCOATS  HOSPITAL,  MANCHESTER. 

•CASE  OF  PERFORATING  WOUND  OF  THE  STOMACH  :  LAPAROTOMY  : 

RECOVERY. 

•(Under  the  care  of  Peter  Tytler,  M.D.,  C.M.Aberd.,  Senior 
Surgeon  to  the  Hospital.) 

[Reported  by  Samuel  K.  Hutton,  M.B.  Ch.B. Viet.,  House- 
Surgeon  to  the  Hospital.] 

History  and  State  on  Examination. — The  patient,  a  lad,  aged 
17  years,  was  admitted  on  October  26th,  1901,  suffering  from 
a  bullet  wound  midway  between  the  ensiform  cartilage  and 
the  umbilicus,  and  slightly  to  the  left  of  the  middle  line. 
No  exit  wound  was  visible. 

The  injury  had  been  accidentally  inflicted  with  a  revolver 
held  against  the  pit  of  the  stomach. 

The  patient’s  temperature  on  admission  was  96.4°  F.  He 
was  immediately  anaesthetized  with  chloroform,  and  Dr. 
Tytler  operated  as  follows  : 

Operation. — A  vertical  incision  in  the  middle  line,  with  the 
bullet  wound  as  its  centre,  exposed  a  perforating  wound  in 
the  anterior  wall  of  the  stomach.  The  lips  of  the  wound  were 
brought  firmly  into  apposition  by  a  suture  through  the  whole 
thickness  of  the  stomach  wall,  and  closed  by  a  row  of  Lem- 
bert  sutures.  The  lesser  sac  of  peritoneum  was  then  opened 
by  an  incision  half  an  inch  below  the  lower  limit  of  the 
stomach,  and  the  blood  with  which  the  cavity  was  filled  was 
washed  out  with  hot  saline  solution,  and  the  whole  packed 
with  carefully  sterilized  artificial  sponges.  A  corresponding 
wound  in  the  posterior  wall  of  the  stomach  was  then  exposed, 
and  treated  in  a  similar  manner  to  the  anterior.  The  stomach 
was  fortunately  empty.  The  lesser  sac  having  been  again 
Hushed  out  with  hot  saline  solution  was  closed  by  sutures,  a 
gauze  drain  being  introduced.  The  incision  in  the  abdominal 
wall  was  then  closed,  the  original  bullet  track  being  first 
excised. 

Progress. — For  some  hours  after  the  operation  the  patient’s 
•condition  was  critical,  and  enemata  of  beef-tea  and  brandy 
were  employed  at  frequent  intervals.  Normal  urine  was 
passed  twelve  hours  after  the  operation,  and  the  bowels  acted 
an  hour  later.  Twenty-four  hours  after  the  operation  35  oz. 
of  normal  saline  solution  were  transfused  into  a  vein.  From 


this  time  sips  of  whisky  and  water  were  given  by  the  mot 
feeding  being  maintained  by  means  of  nutrient  enem 
Restlessness,  which  was  a  distressing  feature  for  the  ' 
forty-eight  hours,  was  met  by  hypodermic  injection- 
morphine  gr.  with  strychnine  gr.  *V*  On  the  third 
(October  28th)  sterilized  lemon  water,  in  sips,  and  Bra 
essence  were  given  by  the  mouth.  On  the  fourth  day  bn 
water  was  given  by  the  mouth  in  sips,  and  salol  gr.  v 
ordered  every  three  hours.  On  the  fifth  day  raw  beef-i 
and  white  of  egg  were  given  by  the  mouth,  the  maxin 
quantity  administered  at  one  time  being  one  teaspoonful. 
the  seventh  day  the  temperature,  which  had  varied  sinct 
operation  from  990  F.  to  100. 8°  F.,  returned  to  nor: 
On  the  eighth  day  calves’  foot  jelly  and  Bterfi 
sugar  water  were  added  to  the  list  of  substances  g 
by  the  mouth.  On  the  tenth  day  sterilized  11 
in  tablespoonful  doses,  was  given  for  the  first  time, 
the  twelfth  day  the  rectal  feeding,  which  had  been 
cessfully  carried  out  since  the  operation,  was  discontin 
The  various  nutrient  substances  given  from  time  to  tim 
enema  were  sugar- water,  peptonized  milk,  egg,  beef-tea, 
Brand’s  essence  of  beef.  For  four  weeks  after  cessatic 
rectal  feeding  the  bowel  failed  to  evacuate  its  contents  v 
out  the  use  of  copious  enemata  of  soap  and  water.  Fron 
twelfth  day  onward  fluid  nourishment  was  given  by 
mouth  alone,  with  no  bad  symptom.  The  salol 
diminished  to  gr.  v  night  and  morning.  Solid  food  (mi 
chicken)  was  given  for  the  first  time  on  the  eighteentli 
after  operation.  The  wound  was  left  untouched  for  four 
after  operation.  After  this  period  the  gauze  drain 
removed.  A  discharge  of  pus  continued  from  the  t 
however,  and  this  did  not  cease  until  a  portion  of  sp 
had  come  away.  The  patient  finally  left  the  hospital ji 
and  strong  on  January  4th,  1902,  having  eaten  a  heavy  di 
of  roast  beef  and  plum  pudding  on  Christmas  Day  wit 
discomfort. 


LIGHTBURN  JOINT  HOSPITAL,  SHETTLESTCU 
LANARKSHIRE. 

CASE  OF  ENTERIC  FEVER:  PERFORATION  (?)  :  RECOVER’! 

(By  Charles  Porter,  M.B.,  B.Sc.,  M.R.C.P.Edin.,  j 
Physician-Superintendent  to  the  Hospital.) 
Although  there  are  several  well- authenticated  cases  ( 
covery  after  perforation  of  the  bowel — Murchison1 
details  of  six  in  his  own  experience  and  refers  to  other 
scribed  by  well-known  observers — it  is  essential  that  < 
care  should  be  taken  in  arriving  at  a  diagnosis  before  clai 
a  recovery  ;  and  although  the  occurrence  of  this  compile 
is  in  this  case  not  certain,  yet  a  consideration  of  the 
babilities  of  the  case  seems  to  justify  this  conclusion. 

A.  B.,  a  male,  aged  n,  was  admitted  to  the  hospital  on  November 
igoi,  notified  as  suffering  from  enteric  fever.  The  history  given  wa 
the  boy  had  been  complaining  of  feeling  outof  sorts,  of  headache,  . 
cough  since  November  13th,  and  the  condition  on  admission  suf. 
that  he  was  probably  in  the  latter  half  of  the  second  week  of  Ins  1. 
He  was  a  little  stupid  and  a  little  deaf ;  the  pupils  were  Ruawd  a" 
tongue  dry  and  glazed  ;  the  abdomen  was  slightly  full,  and  there 
few  rose  spots  ;  there  was  no  abdominal  tenderness,  and  the  sPlce“ 
not  be  felt.  Two  days  later  (November  24th)  Widal’s  reaction  was  odi 
the  serum  being  diluted  1  in  30. 

The  day  following  admission  the  bowels  moved  twice  and  the  11 
were  quite  typical ;  the  boy  had  been  delirious  during  the  night, 
third  day  after  admission  there  was  a  tendency  to  diarrhoea,  d 
stools  showed  no  curds.  The  pulse  varied  up  to  120  per  minute,  ai 
temperature  was  102°  F.  Milk  diet  was  continued,  and  salol  grw 
four  hours  was  ordered.  Two  days  later  (November  26th)  theie  v* 
siderable  improvement ;  the  pulse  was  still  rapid,  but  ti  om 
November  30th  the  temperature,  which  had  been  ranging  betwe 
and  1040  F.,  began  to  show  a  downward  tendency.  s 

On  November  30th  diarrhoea  had  recommenced,  and  btstnut  ■ 
gr.x  by  mouth,  and  an  enema  of  starch  and  Dovers  powdci  g  • 
given  'after  each  stool.  Two  days  later  the  diarrhoea  \\ a 
lessened,  and  on  December  3rd  it  was  noted  that  the  patien  ■  ■ 
the  tongue  was  moist,  and  the  pulse  slower.  The  temperatuie 
between  g9°  and  1010  F.  Improvement  continued,  and  on  the  mori 
December  6tli.  2  weeks  after  admission,  and  the  twenty-fourth  day 
ease,  the  temperature  wasnormal  (98°  F.)  for  the  first  time, pu 
ations  32  per  minute.  That  evening  the  temperature  rose  to  102  i.,  j 
boy  was  quite  comfortable.  Next  morning  the  same  c5,n<ilT]  ;  tinns 
at  night  there  was  a  further  rise  to  103. 40,  pulse  128,  resp >  • 
minute.  There  had  been  two  loose  motions  during  the  m  .  , 

wise  there  was  nothing  complained  of.  In  the  early  nminal  pa 
ing  morning,  the  boy  suddenly  complained  of  severe  abdo  t,iep() 
of  an  urgent  desire  to  go  to  stool,  but  there  was  no  acton  •  _ 
^Murchison,  On  Continued  Fevers.  Cayley.  Third  edition,  pp.  571 

580  and  581. 
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-een  at  9  a.ra.  the  condition  was  as  follows  :  The  eyes  were  sunken 
e  T  S/k7  -Pw-  tlle  (",ose  Plr>ched,  and  the  skin  around  the  mouth 

a,  f  /hS!111  ’  tbe  aspirations  were  36  per  minute,  shallow 
stal ,  the  abdomen  was  motionless,  tense,  and  very  tender  but  not 
tune  much  more  distended  than  before;  the  liver  dullness  was 
red ;  the  pulse  was  rapid  small,  and  wiry.  The  complaints  Spain 
neeasing,  and  the  desire  to  go  to  stool  still  urgently  present  •  there 
ill,  however,  no  passage  Hot  fomentations  were  applied ’to  the 
en,  and  tincture  of  belladonna  mx  with  chlorodyne  mv  given 
“Pam  »M  complained  of.  No  definite  conclusion  as  to  the 
,f  these  symptoms  was  arrived  at,  although  naturally  perforation 
spected,  and  as  the  hours  of  the  morning  passed,  it  became  more 
ore  impossible  to  doubt  that  that  accident  had  occurred  The 
ion  steadily  increased,  there  was  agonizing  pain  and  tenderness 

!  puIse„was  rapid  and  small,  and  the  face  was 

.l  and  pale,  and  clammy  with  perspiration.  Priapism,  which  had 
feature  in  perforation  in  two  boys  of  the  same  age  a  short  time 
nfdIprrfflentiiThe(  question  of  operation  was  considered 
difficulty  01  making  adequate  arrangements,  had 
ntly  to  be  abandoned.  In  the  evening  the  temperature  was  08. 8°  F., 
se  104, the  inspirations  thoracic  and  32  per  minute;  the  bowels  did 

ti?pUfmig  t  le  mgllt  v°miting  commenced  and  continued 
vals,  and  the  following  morning  the  abdominal  distension  was 
more  marked  Below  the  seventh  rib,  in  the  nipple  fine"  there 
r ^ 0 p ^ c, d  11 1 1 11  e s s  1  the  pulse  and  temperature  were  much 
‘p  ffjl™ kb„U tVLas  a, result  probably  of  the  sedatives,  pain  was  no 
jO  seveie.  The  bowels  were  still  confined 

icember  9th  and  10th,  the  third  and  fourth  days  after  the  appear- 
,  h  b symptoms,  it  was  noted  that  the  distension  had  increased 
a«n^Q^e.'Vas  jucre  pmched  and  worn,  the  eyes  being  deeply 
dark  nnged.  Thirst  was  very  intense,  but  there  was  almost 
ous  vomiting,  a  grass  green  fluid  being  ejected  in  mouthfuls 
P®*™  glve?  in  the  form  of  enemata.  On  the  10th  the  teim 
e  showed  a  rise  to  101.20  F.  and  the  bowels  moved  twice 

2™aih®  boy  was  lo°hing  very  ill,  but  was  quite  sensible. 
.?tltypStifd  WaS  very. great  and  presented  the  same  characters 
Sff  v,”8,  were  .Siglnng;  the  pulse  was  rapid  and  thready, 
ad  not  seem  hkely  that  he  would  last  much  longer.  The  abdomen 
i  ar  d  te°se  and  tender,  and  there  was  no  pain  except  on 

.lng,j9r  ^hc  .liyer  dullness,  which  was  present  only  as  far  as  the 

b ,  below  this  the  note  was  quite  tympanitic.  Next  day  the  eondi 

mhprh  ti!:edame  \  th,e  .b0". ' 3l®  moved  four  times.  On  the  morn  in  g 
„ 1  13 .  3vas  looking  better,  vomiting  was  much  less  frequent 

iparaUvekyToft110  tenderness  on  Palpating  the  abdomen,  which 

innun^’  'ilV. tfae  improvement  of  the  previous  day  was  continued, 

,  offered  practically  no  resistance  to  palpation ;  an 
rmiT  iLn°te  fr07,1t]ie  llver  was  obtained  at  the  sixth  rib,  below 
there  was  still  tympanites.  The  boy  complained  of  nothing  • 
mL??-en  n0,,sickness  since  the  previous  evening.  The  bowels 
hree  times ;  the  motions  being  small,  dark,  and  fluid. 

1  December  19th  there  was  no  change  ;  fever  disappeared  on  the 
tCitfmpe^ure  remamed  near  normal;  the  pulse  kept  over 
5“®™  still  some  abdominal  distension.  That  day.  December 
.re  was  a  slight  return  of  pain,  and  peristalsis  of  the  large  and 
fPl™  vei’y  distinctly  visible  through  the  thin  abdominal 
-0/1  s  w9re  confined,  and  next  morning  an  enema  was  ad- 
eda®  tde  P,am  was  still  present;  the  boy  looked  far  from  well, 
tle  Passage  of  a  very  constipated  motion. 

?°'v  ‘dl  Pccember  29th  there  was  nothing  to  note,  saving  that 
i  iThe  temperature  and  pulse  were  normal,  the 

nufoi  '  S  std.l  obscured.  On  December  30th  there  was  a  return 
1  PaiP»  with  increased  distension  and  tympanites,  but  relief 
‘  ^nnmstration  of  an  enema.  Till  January  3rd  the  condition 
)d  results  n°”  sa^ls^ac^or^’  anc^  enemata  daily  were  recommended 

,laaiz6th’  the  fifty-fifth  day  of  the  disease,  and  four  weeks 
u  PPearaDC®  these  symptoms,  a  very  distinct  improvement  was 
me  tympanites  was  less,  there  was  no  tenderness  and  no  visible 
“f* „  , tlle  l9wer  border  of  the  liver  was  at  the  costal  edge, 

.general  condition  improved  also,  the  pulse  became  slower  and 
1J®  ? ln^lled;  anxious  look  left  the  face,  and  the  boy  began  to 
iortood.  On  January  9th  he  was  allowed  chicken  for  the  first 
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;rks.  Peritonitis  apart  from  perforation,  or  severe 
ism,  might  have  caused  such  a  series  of  symptoms ; 
■former  is  rare,  and  the  latter,  though  a  well-known 
nation  °f  enteric  fever,  does  not  frequently  appear  with 
■  suddenness  in  the  fourth  week  of  illness.  Perfora¬ 
ta  the  other  hand,  does  occur  with  suddenness,  and 
ommonly  in  the  fourth  week  than  in  any  other.  In 
n>  ^ ie  appearance  of  the  patient,  the  pain,  the  vomit- 
!  increasing  distension  of  the  abdomen,  and  the  pro- 
:  disappearance  of  the  liver  dullness,  forced  one  to 
le  that  the  bowel  had  ruptured.  When  the  patient, 
of  dying  in  the  course  of  a  day  or  two,  survived  more 
tveek,  then  one  began  to  think  that  possibly  a  piece  of 
iad  been  incarcerated  in  some  internal  hernial  opening, 
j  in  a  few  days  escaped.  The  vomiting  might  have 
1  tl101?-  partial .  strangulation ;  the  abdominal  dis- 
'1  the  distended  intestine,  and  the  visible  and  irregular 
sis  which  persisted  for  some  time  might  have  been  due 
^suiting  injury  to  the  gut,  although  adhesions  in  the 
urnood  of  a  healed  perforation,  binding  down  the 
n  ln^e,rruPting  its  regular  movement,  could  also  be 
'ponsible  for  such  a  disturbance.  Intussusception,  ar.d 


lastly  constipation,  fell  to  be  considered  as  possibilities  ;  but, 
with  the  exception,  perhaps,  of  the  tenesmus,  there  was 
nothing  pointing  definitely  to  the  former  as  a  cause,  and  there 
was  little  or  nothing  to  be  said  in  favour  of  the  latter.  The 
suddenness  with  which  the  symptoms  appeared,  the  associated 
collapse,  and,  in  addition,  the  fact  that  the  bowels  moved  five- 
times  the  day  before  the  onset  almost  put  constipation  out  of 
account.  True,  there  was  no  motion  for  two  days  after  the 
symptoms  did  appear,  but  afterwards  there  were  one,  two  or 
three  stools  in  the  twenty-four  hours,  except  when  all  signs  of 
acuteness  had  passed  away,  and  enemata  had  to  be  given.  It 
cannot  sufficiently  be  regretted  that  surgical  assistance  was> 
not  called  in,  but  operation  was  at  the  time  out  of  the 
question. 

ST.  BARTHOLOMEW’S  HOSPITAL,  ROCHESTER. 

CASE  OF  OMENTAL  CYST  COMMUNICATING  WITH  THE  STOMACH, 
FOLLOWING  INJURY. 

(Lepoited  by  Harold  H.  Cotman,  L.S.A.,  House-Surgeon). 
F.  P.,  aged  21,  was  sent  to  the  hospital  on  December  23rd 
^oi,  said  to  be  suffering  from  strangulated  bowel. 

History.  On  September  21st,  the  patient  received  a  severe- 
blow  in  the  abdomen  from  the  shaft  of  a  cart,  while  riding  a 
bicycle.  This  accident  kept  him  away  from  work  for  five- 
w.eeks.  He  then  returned  to  work,  but  sometimes  complained 
a  lump  in  his  stomach.”  Nothing  further  was  noticed; 
ti  i  December  1st,  when  he  suffered  from  acute  rheumatism 
(third  attack).  He  remained  under  treatment,  but  from 
December  18th  until  the  day  of  admission  (December  23rd), 
the  bowels  were  never  moved,  and  he  was  therefore  sent  to- 
hospital. 

State  on  Admission—  The  patient  was  very  thin  and  very 
sunken  about  the  eyes,  and  somewhat  collapsed.  The  abde- 
men  was  distended,  and  to  the  right  and  1  inch  above  the 
umbilicus  was  an  oval  slightly  resonant  swelling,  fairly  freely 
movable.  The  heart  sounds  were  abnormal,  there  being  a 
double  aortic  and  a  mitral  murmur.  The  urine  contained  a 
fair  quantity  of  albumen.  The  patient  was  anaesthetized 
with  ether,  and  under  the  anaesthetic  the  swelling  to  the 
right  disappeared,  but  a  definite  dull  area  appeared  in  the 
left  hypochondriac  region,  slightly  movable,  and  apparently 
somewhat  near  the  surface  of  the  abdomen.  There  was 
nothing  to  be  felt  per  rectum.  A  catheter  was  passed,  and 
about  1  oz.  of  albuminous  urine  was  drawn  off.  There  was- 
evidently  no  obstruction  of  the  bowels,  and  as  the  nature 
of  the  swelling  was  very  doubtful,  it  was  decided  not 
to  operate,  and  the  patient  was  sent  back  to  bed. 
On  examining  the  abdomen  that  night  we  were  surprised 
to  find  that  the  swelling,  which  was  now  definitely  to  the  left 
of  the  middle  line,  was  pulsating  with  a  true  expansile  pulsa¬ 
tion,  and  a  doubtful  diagnosis  of  abdominal  aneurysm  was 
made.  The  patient  was  given  castor  oil  gj,  and  the  bowels 
moved  well  next  day.  On  December  25th  the  patient 
vomited  three  times  ;  the  tumour,  which  still  lay  to  the  left- 
but  could  be  pushed  to  the  right,  was  still  pulsating  and 
seemed  larger,  but  varied  in  size  from  time  to  time;  it  was 
never  smaller  than  an  orange.  The  urine  was  passed 
normally  and  in  normal  quantity.  The  temperature  never 
rose  above  99. 20,  and  was  usually  normal,  as  were  the  pulse 
and  respirations.  The  patient  was  kept  on  a  milk  diet.  On 
December  28th  the  tumour  was  clearly  increasing  in  size.  On 
December  31st  the  patient  vomited  once,  and  the  tumour  was 
larger  but  Had  less  pulsation.  On  January  2nd  the  tumour 
was  much  larger,  with  less  pulsation,  and  he  had  a  very  bad 
day  owing  to  the  vomiting,  which  took  place  eight  times,  and 
on  each  occasion  the  quantity  ejected  was  large  in  amount, 
the  vomit  being  like  that  of  a  dilated  stomach.  On  January 
4th  it  was  decided  to  explore,  owing  to  the  persistent 
vomiting. 

Operation. — The  patient  was  anaesthetized,  and  an  incision 
of  about  6  in.  was  made  in  the  middle  line,  with  the  umbilicus 
as  mid-point.  A  large  tumour  presented  which  pulsated 
freely.  On  examining  it,  it  turned  out  to  be  stomach  pulled 
down  with  the  omentum  curled  up  under  it.  On  putting  the 
hand  into  the  abdomen  a  definite  tumour  with  well-marked 
free  borders  was  felt.  The  stomach  was  then  pulled  up  into- 
its  normal  position  and  an  attempt  made  to  free  the  tumour, 
but  in  so^doing  it  was  ruptured,  and  a  lot  of  clear  fluid  escaped. 
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The  fluid  was  glairy  and  of  an  acid  smell,  resembling  vomit. 
As  the  tumour  was  emptying  a  few  small  pieces  were  seen  to 
come  away,  resembling  gastric  contents.  An  examination 
was  therefore  made  to  see  if  there  was  a  fistulous  opening 
between  the  stomach  and  the  tumour,  and  on  the  posterior 
wall  of  the  stomach  about  the  middle  of  the  surface  and  2  in. 
from  the  pylorus  was  found  an  irregular  slit-like  opening,  the 
diameter  of  a  sixpence,  and  parallel  with  the  long  axis  of  the 
stomach,  which  opened  into  and  communicated  with  the 
■tumour.  Its  edges  were  rounded  and  smooth,  and  easily 
admitted  the  tip  of  the  finger.  The  opening  in  the  stomach 
was  closed  by  Lembert  sutures,  the  edges  having  been  fresh¬ 
ened.  This  was  accomplished  with  great  difficulty  owing  to 
the  friability  of  the  tissue.  The  tumour  was  then  explored 
and  found  to  be  a  blood  cyst  between  the  layers  of  the  omen¬ 
tum  into  the  lesser  peritoneal  cavity.  As  the  patient  was 
becoming  collapsed,  there  being  a  good  deal  of  bleeding  from 
the  cyst  wall,  the  abdomen  was  well  flushed  with  saline  solu¬ 
tion,  and  it  was  decided  to  pack  the  cyst  and  tie  the  walls 
of  it  up  to  the  abdominal  wound.  This  was  done,  and  the 
wound  closed,  a  large  plug  being  left  in  the  cyst.  The  patient 
was  put  back  to  bed  and  rallied  fairly  well,  but  died  at  2.45 
next  morning. 

Necropsy. — The  cyst  was  fully  examined  and  found  to  be  of 
a  size  to  take  the  closed  fist.  The  walls  were  thick  and  deeply 
pigmented.  The  other  abdominal  viscera  were  healthy,  but 
vegetations  were  found  in  the  aortic  valves,  and  the  strong 
pulsations  of  the  aorta  were  no  doubt  due  to  the  existing  val¬ 
vular  defects. 

Remarks. — Two  theories  as  to  the  causation  of  this  remark¬ 
able  condition  may  be  suggested.  One  is  that  a  previous 
gastric  ulcer  existed,  and  that  perforation  of  the  stomach 
occurred  from  this  cause,  resulting  in  a  peritoneal  cyst.  in¬ 
stead  of  diffuse  peritonitis  ;  the  other  is  that  when  the  injury 
occurred  one  of  the  vessels  in  the  wall  of  the  stomach  was 
ruptured  and  a  blood  cyst  formed,  and  that  subsequently, 
owing  to  the  damaged  condition  of  the  viscus  at  this  spot, 
■that  its  coats  were  eroded  and  a  communication  was  set  up 
between  the  stomach  and  the  cyst.  The  entire  absence  of 
any  symptoms  pointing  to  previous  gastric  ulceration  are  in 
■favour  of  the  latter  theory,  and  whatever  may  have  been  the 
reason  of  its  existence,  the  presence  of  a  cyst  of  this  nature  is, 
50  far  as  I  have  been  able  to  ascertain,  quite  unique. 


REPORTS  OF  SOCIETIES, 
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Professor  T.  R.  Fraser,  M.D.,  President,  in  the  Chair. 

Wednesday ,  May  7  th,  1902. 

Gastro-enterostomy  for  Pyloric  Stenosis. 

Mr.  F.  M.  Caird  read  a  paper  entitled  Gastro-enterostomy: 
Twenty-one  Cases,  performed  for  Intrinsic  Stenosis  of  the 
Pylorus.  Attention  was  drawn  to  the  similarity  between  the 
symptoms  and  indications  requiring  gastrostomy  and  gastro¬ 
enterostomy.  "Where  there  was  difficulty  in  the  inward  pas¬ 
sage  of  food,  vomiting,  progressive  emaciation,  anaemia,  and 
subnormal  temperature,  the  operation  could  not  long  be  with¬ 
out  incurring  grave  risk.  It  had  been  objected  to  that  gastro¬ 
enterostomy  as  practised  in  cases  of  malignant  disease  was  an 
operation  of  grave  risk  ;  that  it  did  not  prolong  the  patient’s 
life,  and  was  of  doubtful  value.  This  view  was  controverted, 
and  it  was  maintained  that  even  were  life  not  prolonged,  the 
patient  at  least  did  not  die  of  starvation,  had  less  discomfort 
and  pain,  and  did  not  of  necessity  face  an  ordeal  of  high  mor¬ 
tality.  It  had,  indeed,  been  found  a  matter  of  .experience 
that  as  a  result  of  the  operation  there  was  such  a  great  gain  in 
weight  and  bodily  health  that  even  in  undoubtedly  malignant 
•cases  there  might  arise  a  question  as  to  the  diagnosis.  More¬ 
over,  in  many  of  the  cases  the  tumour  had  entirely  disap¬ 
peared.  Of  the  21  cases,  20  were  recommended  as  cancer,  1 
was  said  to  be  innocent,  due  to  gastric  ulcer,  and 
proved  to  be  so.  In  every  case  save  one  a 
palpable  tumour  could  be  felt,  and  in  all  it  was 
found  at  operation.  The  chief  symptoms  were  vomit¬ 
ing,  emaciation,  little  or  no  free  hydrochloric  acid 
after  a  test  meal,  and  other  associated  signs.  Mr.  Caird 
favoured  the  retrocolic  operation  of  v.  Hacher,  but  could  not 


be  certain  that  it  made  much  difference  whether  one  used; 
anterior  or  posterior  method,  or  whether  the  food  current  «i 
isoperistaltic  or  antiperistaltic.  It  was  largely  a  math 
convenience  depending  on  the  amount  of  disease  and 
mobility  of  the  gastric  organ,  but  he  rather  favoured  a  posh 
gastro-jejunostomy  as  close  to  the  duodenum  as  conven; 
reserving  the  anterior  operation  for  the  more  complic 
cases.  No  special  preparation  of  the  patient  prior  to  o; 
tion  was  advocated.  The  stomach  was  not  washed  out  v, 
the  patient  was  unaccustomed  to  lavage,  and  very  wea 
account  of  the  tendency  to  syncope  and  prostration.  1 
operation  the  patient  was  given  teaspoonfuls  of  w  arm  v 
and  milk  at  night  if  the  general  condition  were  good.  A  s 
dose  of  morphine  was  given  for  sleeplessness  or  pain.  Oi 
following  morning,  if  there  were  eructations,  tendenc 
vomit,  sickness,  ora  rising  pulse,  the  stomach  was  washed 
The  great  value  of  this  after-treatment  in  all  cases  of  ga 
surgery  was  indicated.  It  frequently  checked  sickne 
once,  and  always  did  good,  although  here  again 
had  to  be  prepared  for  an  occasional  dangerous  sync 
Attention  was  drawn  to  the  character,  source, 
quantity  of  the  material  evacuated.  If  the  pulse 


riot  fall  after  washing  out,  then  about  30  oz 
saline  solution  was  transfused,  and  always  with  bei 
Among  the  twenty  cases  four  were  fatal.  The  sympt 
causes,  and  treatment  of  the  circulus  vitiosus  were  discus 
but  no  example  of  this  condition  had  occurred.  One 
patient  died  from  pleurisy,  broncho-pneumonia,  and  coi 
tion  of  the  kidneys.  The  abdomen  and  field  of  operation 
found  normal.  One  woman  died  within  forty-eight  h 
apparently  from  sheer  weakness.  Another  died  from  lea 
The  disease  had  been  so  far  advanced  that  the  stitches 
unfortunately  planted  in  diseased  tissues.  The  fourth  v 
case  of  peritonitis,  probably  from  aerial  infection,  bymp 
were  very  obscure,  and  at  the  necropsy  there  was  foi 
purulent  layer  between  the  anterior  parietal  pentoneun 
the  anterior  aspect  of  the  omentum.  The  wound  and  m 
operation  were  intact  and  healthy.  Of  the  17  cases  wh 
vived  the  operation  6  were  known  to  be  dead;  3  died 
extension  of  the  disease,  2  died  from  sudden  cardiac  fain 
died  of  phthisis ;  8  were  alive  six  years,  two  years,  ar 
lesser  periods  ;  3  had  been  lost  sight  of  and  were  probably 
At  the  time  of  operation  all  the  patients  were  extrt 
emaciated.  After  it  they  gained  flesh  rapidly,  and  in  1 
cases  the  tumour  seemed  to  shrink  and  was  no  longer  pal] 
One  case,  operated  on  in  1896,  had  been  reopened  foravt 
hernia  at  the  cicratrix,  and  no  trace  of  tumour  or  g 
could  be  discovered.  A  second  case  operated  on  in  190c 
also  been  subjected  to  a  second  operation  on  account ' 
appearance  of  a  few  nodules  in  the  cicatrix.  Ilie  abu 
was  healthy  and  the  tumour  had  almost  gone.  The  no 
showed  typical  carcinomatous  structure.  The  question  1 
be  raised  whether  these  cases  which  had  survived,  sa 


months  were  really  cases  of  malignant  disease.  There 


be  no  doubt  that  the  diagnosis  between  simple  lnllamn 
hyperplasias  which  simulated  cancer  and  true  cance 
extremely  difficult,  yet  it  would  be  extraordinary  were 
physicians  so  frequently  in  error.  Again,  one  mustiem* 
the  cases  of  slow  growing  gastric  carcinoma  report! 
Stendel  and  others,  where  after  an  exploratory  aparai 
alone  the  patient  survived  for  several  years,  me  gree 
rapid  improvement  in  the  health  of  the  patients  unc 
however,  could  only  be  ascribed  to  the  gastro-jejunos 
and  not  to  the  mere  exploration,  and  therefore  encou 
one  strongly  to  give  the  patient  at  least  the  advantag 
probable  palliation,  and  not  to  relegate  him  to  the 

hopeless  incurables.  ,  „  .  aanr 

Mr.  Caird’s  paper  was  spoken  to  by  Professor  Lhie. 

Mr.  Alexis  Thomson;  and  Mr.  Caird  replied. 


Cyto-diagnosis  in  Pleural  Effusions. 

Dr.  G.  Lovell  Gull  and  read  a  paper  on  this  subje  -■ 
llustrated  it  with  a  microscopic  demonstration.  P 
iffusions  it  was  in  almost  all  cases  the  organism  wh  • 
be  sought  microscopically  or  by  culture.  The  pret 
mceof  the  cells  in  the  effusion  was  a  matter  ot  sect 
importance.  It  was  in  serous  effusions  that  the iceus 
importance.  Recently  the  tendency  had  been  steam  y 
ing  to  regard  all  serous  pleurisies  as  tuberculous. 
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ignition  of  the  importance  of  early  diagnosis  of  the 
!  erc*e  the  lungs,  this  question  had  aroused  even  greater 
•rest  than  before,  because  not  only  was  the  immediate 
•  tment  necessan  y  different  according  as  one  regarded  a 
i  uisy  as  tuberculous,  or  as  idiopathic  and  harmless,  but  in 
1  z  ,ca8es  tbe  future  life  of  the  patient  would  or 

ht  to  be  colouied  by  the  decision  arrived  at.  Apart  from 
.  ie  cases  in  winch  tubercle  of  the  lung  had  already  been 
;nosed,  theie  were  many  cases  in  which  the  lungs  gave  no 
>.  The  case  might  really  be  phthisical,  but  the  physical 
18  ™ei:e  80  8llght  as  to  pass  undetected,  and  if  it  were  the 
e  seriously  diseased  lung  whose  pleura  was  attacked,  the 
sion  might  conceal  the  disease.  For  similar  reasons 
\  >r.cl?  b?clPl  might  be  sought  for  in  vain  in  the  sputum. 

;  injection  of  tuberculin  for  diagnostic  purposes  was  also 
1  ,e^s;f°r  a\m°9t  all  these  cases  were  associated  with  fever 
that  a  rise  of  temperature  could  not  be  regarded  as 
reaction  of  the  injection.  The  serum  diagnosis  of 
•lcie  had  been  found  to  be  quite  useless  for 
bca  f  +PurP?sej’  whether  it  were  applied  to  the 
m  of  the  blood  or  to  the  pleural  exudate.  Nor  did 
noiphological  examination  of  the  blood  give  much  help 
differential  leucocyte  count  had  not  yet  been  found  to 
any  definite  indication.  In  the  absence  of  general  indi¬ 
te  thR  dmdArawn  off  by  puncture  fell  to  be  examined, 
the  obvious  thing  was  to  search  for  organisms.  But  since 
;  fluid  was  strongly  bactericidal,  it  was  not  proper  to  say 
all  effusions  in  which  organisms  could  not  be  found  were 
reu  ous.  It  was  nevertheless  true  that  in  undoubtedly 
!!i  rcaIo'ls  cases  it  was  only  very  rarely  possible  to  demon- 
6  ?ube^cle  badlf1  either  microscopically  or  by  culture 
might  be  because  very  few  bacilli  were  present,  because 
were  destroyed  or  rendered  incapable  of  growth  bv  the 
;  ,  or  because  the  effusion  was  caused  by  the  toxins  rather 
by  the  organism  itself.  Yet  such  a  fluid  injected  intra- 
1  9neady  in,ti11ie  guinea-pig  caused  tuberculosis.  Chemical 
lination  of  the  fluid  gave  no  assistance,  and  attention  had 
been  turned  to  the  ceUs  in  it.  Since  Widal  and  Ravant 
Ance,  and  Wolff  in  Germany  published  papers  on  this 
ct  m  1900,  numerous  communications  had  appeared 
-lal]y  \n  *  rance.  The  fluid  should  be  drawn  off  by  means 

I  aseptic  syringe  of  sufficient  size,  and  should  be  exam- 
!!  microscopically  to  gauge  the  number  of  cells  present, 
•ere  were  a  large  number  present,  the  fluid  need  not  be 

lluged.  Too  large  a  drop  should  not  be  used  on  the 
.  Ihe  cover  glass  films  might  be  fixed  by  any 
be  methods  in  use  for  blood  films.  Dr.  Gulland 
generally  used  the  formalin  alcohol  method, 
triacid  stain  was  not  very  serviceable,  and 
1  iAad  f9und  most  useful  were  eosin  and 

yiene  blue,  either  a  saturated  watery  solution  or 
iers  and  Jenner’s  stain.  Leishman’s  stain  and  eosin 
laematoxylin  were  less  useful,  as  they  did  not  bring  out 
0  ymorphonuclear  cells.  The  cells  found  in  exudates 
,  be  classed  according  as  they  were  derived  from  the 
or  tissues.  Shreds  of  fibrin  were,  of  course,  sometimes 
w,ere  easily  recognized.  Cells  from  the  blood 
tea  blood  corpuscles,  and  of  leucocytes  the  polymorpho- 
ai  neutrophiles  and  the  lymphocytes  of  various  sizes, 

:  a  corpuscles  showed  no  change  of  importance.  The 
loiphonuclear  neutrophiles  might  exactly  resemble 
«?nfln-"r£  blood>  a9d  usually  did  so  in  fresh  effusions, 
me  Hum  had  been  in  the  pleural  cavity  for  some  time 
erative  changes  took  place,  scarcely  from  want  of 
•nment,  but  due  partly  to  toxic  influences  and  to  want 
ST1,,™  might  be  classified  according  as  they  affected 

II  body  and  granules  and  the  nucleus.  In  the  cell  body 
iveie  (1)  simple  dissolution,  (2)  fatty  degeneration, 

,  >)  glycogenic  degeneration.  As  to  the  nucleus,  it  might 
y  lose  its  power  of  taking  up  basic  stains  ;  but  by  far 
common  change  was  to  find  it  losing  the  inte¬ 
rnetwork  and  staining  deeply  and  homogeneously.  The 
‘ocytes  were  usually  exactly  like  those  in  the  blood, 
mm  *?eing  ln  largest  proportion.  The  only 
which  appeared  in  ordinary  effusions 
-on  n,d othelial  cells  from  the  surface  of  the  pleura. 
I'-S1  views  on  the  whole  matter  might  now  be 
rizea  :  (1)  Tuberculous  eff  usions.  The  picture  differed 
g  to  whether  the  effusion  was  examined  during  the 
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first  three  days  or  later.  At  first  the  cells  seemed  to  be  mainly 

J  h,np^°hS^UCiearhbut  by  the  third  day  these  had  been  re- 
^  lymphocytes,  so  that  the  microscopic  picture  of  an 
rpriahlnSrSied  tuberculous  pleurisy  consisted  of  lymphocytes, 

sornet?mP«  n01fPUSC  vW,  Polymorphs  in  some  cases,  and 
S'“es  a  f,ew  endothelial  cells.  The  lymphocytes  and  red 
b  od  coipMdes  were  present  in  nearly  equal  numbers,  and 
u  !?h?  eS  ought  to  be  at  least  half  of  the  true  cellular 
in  m08,t  ca8es  they  reached  four-fifths,  or  even 
(2)  Effusions  due  to  the  pneumococcus  and  strepto- 
2a;a  hene  fwas  a  gr(;at  preponderance  of  polymorpho- 
^leaf  ataI1  stages,  unaltered  or  degenerated  as  the  case 
might  be,  and  often  numerous  endothelial  cells.  Red  cells 
might  also  be  present.  The  more  acute  the  case,  and  the 
more  likely  to  go  on  to  empyema,  the  more  polymorphs  would 
as  a  rule  be  present.  (3)  Oedematous  effusions.  The  cells 

^™m°^alWayS  fT/?  number,  and  mainly  endothelial  in 
c  umps.  The  same  held  true  of  fluid  drawn  from  tissue 
oedemas  in  heart  cases.  In  the  case  of  a  pulmonary  apoplexy 
in  a  lung  whose  pleura  already  contained  fluid,  the  polymorphs 

cP\Pivrair<1  m  \be  ?uida.t  tbe  same  time  as  blood  in  the  sputum. 
(4)  Malignant  pleurisies.  Generally  speaking,  cells  of  the 
malignant  growth  would  be  found  in  the  fluid  often  in  great 
numbers,  often  swollen  and  oedematous.  Sometimes  the 
pleural  effusion  might  not  be  due  to  malignant  infection  of  the 
pleura,  but  to  incidental  bacterial  infection.  (?)  Pericardial 
f.nd.  Pyffoneal  effusions.  Of  these  our  knowledge  was  very 
limited.  Pericardial  effusions  were  not  often  examined,  be¬ 
cause  not  drawn  oft.  Ascitic  fluids  were  frequent  enough 
but  ascites  might  be  caused  by  so  many  different  conditions,’ 
that  it  had  not  yet  been  possible  to  reduce  the  appearances 
found  to  any  definite  rule.  Cyto-diagnosis  could  be  of  value 
other  d'Gn  j*-ssociabed  w^b  ^be  minutest  investigation  in  every 

Cases,  etc. 

nr.  Norman  Walker  showed  four  patients  treated  by  various  methods 

n  E™=?napy-rMr-  Al  KXIS  Thomson  showed  a  patient  after  removal 
of  liypeiostosis  of  upper  jaw  and  malar  bone  of  the  left  side  The  condi- 

tsineeWthpC0S?-?n,lta  ’  b<-Ut  t£c.lnore“e  in  size  of  the  jaw  had  been  greater 
since  the  girl  was  struck  by  a  scone  some  years  previously.  The  bonv 
excretion  was  removed  by  an  incision  much  die  same  as  that  employed  in 
^moving  the  upper  jaw.  The  bone  was  found  to  be  very  soft  and  cw 
cheese.  Dr.  McBride  showed  a  girl  the  bridge'of  whose  nose 
had  been  restored  by  paraflin  injection.— Mr.  n.j.  Stiles  showed  •  (1)  A 
bpy  after  operation  for  large  intradural  abscess  following  middle  ear 
disease ;  (2)  a  child  after  treatment  of  congenital  dislocation  of  hip  by 
.Lorenz  s  method.  A  skiagraph  by  Dr.  Rainy  was  also  shown —Dr  Alex¬ 
ander  Bruce  showed  :  (1)  A  woman  suffering  from  complete  paralysis  of 
conjugate  deviation  of  both  eyes  to  the  left,  with  almost  complete  reten- 
^movements  to  the  right  There  was  slight  left  facial  paralysis. 
The  condition  resulted  from  a  tall.  The  lesion  necessarily  was  of  the 
sixth  nucleus.  Convergence  of  the  eyes  was  retained.  (2)  A  woman  with 
spasm  of  convergence.  She  had  got  run  down  in  health,  and  suffered 
9 0111  oinmess  °f  vision.  At  first  the  spasm  occurred  only  once  in  a  few 
days,  but  latterly  became  more  frequent,  and  then  remained  permanently 
when  she  looked  at  a  near  object.  The  condition  of  spasm  of  convergence 
c?Hld  not  be  unlocked  until  light  was  excluded  from  the  eye.  h  and  4)  a 
P  •  f  1?’  aa<^  a  9’  brother  and  sister,  suffering  from  spastic  para- 

lysis  following  whooping-cough.— Mr.  Cotterill  showed  M  a  woman  with 
multiple  scirrhus  treated  by  oophorectomy  and  x  rays.  The  right  mamma 
was  removed  in  June.  1900,  but  the  growth  recurred  in  the  cicatrix  as 
P,Plie,rouf  uod.ules.  The  left  mamma  was  also  the  seat  of  cancer,  as  were 
the  glands  m  the  left  axilla  and  neck.  As  removal  was  out  of  the  aues- 
tion,  oophorectomy  was  performed.  Great  improvement  took  place 
during  four  months,  when  menstruation  recurred  and  the  tumour  began 

to  grow  afresh.  A  rays  for  five  minutes  every  second  day  had  had  an 
effect  on  the  nodules  of  the  right  side.  (2)  A  child  with  multiple 
tuberculous  arthritis.— Dr. W  .  G.  Sym  showed  a  girl  who  had  double  vision 
when  looking  to  the  right,  and  especially  when  looking  down  and  to  the 
light.  A  spasmodic  contraction  of  the  right  inferior  rectus  was  the  only 
condition  which  could  give  rise  to  such  an  affection.— Mr.  C.  W.  Cathcart 
showed  a  stretcher  adaptable  to  the  Trendelenburg  position.  —  Card 
specimens  were  shown  by  Drs.  Melville  Dunlop,  istuart  McDonald, 

G.  Lovell  Gulland,  and  Mr.  Caird. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Pathological  Section. 

Professor  E.  J.  McWeeney,  M.D.,  President,  in  the  Chair. 

Friday,  May  2nd,  1902. 

Diseased  Vertebrae. 

The  report  of  the  Reference  Committee  on  the  specimens  of 
diseased  vertebrae  exhibited  at  a  previous  meeting  by  Dr. 
Doyle,  stated  that  the  inflammation  which  had  been  present 
in  the  vertebrae  had  caused  the  absorption  of  a  large  por¬ 
tion  of  the  transverse  ligament  of  the  atlas,  but  that  neither 
tuberculous  disease  nor  suppurative  inflammation  had 
occurred. 
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Case  of  Continued  Fever  due  to  the  Bacillus  Enter- 

ITIDIS  OF  GAERTNER. 

Dr.  Craig  and  Professor  White  read  a  paper  on  this  sub¬ 
ject.  Dr.  Craig  said  the  patient  was  an  unmarried  man,  aged 

22,  of  temperate  and  regular  habits. 

About  September  iStli,  1901,  he  complained  of  not  feeling  well,  and  on  the 
24th  he  had  shiverings,  and  during  the  next  few  days  vomited  several 
times,  had  slight  diarrhoea,  but  felt  no  pain.  On  the  30th  he  came  under 
Dr  Craig’s  notice.  His  temperature  was  1030,  pulse  100,  respirations  24 ; 
his  tongue  was  furred  with  a  creamy  matter,  though  clean  at  the  tip  and 
along  the  margins.  When  protruded  it  was  seen  to  be  ataxic  ;  he  was 
covered  on  the  front  and  back  of  the  trunk  with  rose  spots,  and  was  suf¬ 
fering  from  diarrhoea,  the  stools  being  thin  and  yellowish.  Typhoid 
fever  was  diagnosed,  and  the  man  was  admitted  to  hospital.  The  iollow- 
ing  day  the  temperature  was  104°,  his  cerebration  was  slow,  he  was  disin¬ 
clined  to  talk,  lay  on  his  back,  had  an  eruption  of  herpes  labialis,  and  m 
the  evening  the  temperature  reached  104. 6°.  The  rash  became  darker. 
Sir  John  Moore  saw  him  in  consultation,  and  recommended  his  removal 
from  the  ward,  as  he  looked  on  the  case  as  one  of  typhus.  Professor 
White  examined  the  blood  serum,  and  found  that  Widal’s  reaction  took 
place  with  a  1  in  25  dilution.  During  the  following  days  his  condition  be¬ 
came  worse,  the  diarrhoea  more  frequent,  still  neither  pain  nor  tympany; 
his  spleen  was  distinctly  enlarged.  He  now  refused  nourishment,  became 
wildly  delirious,  having  to  be  held  down  ;  he  passed  his  faeces  and  urine 
under  him  unconsciously.  He  was  given  black  coffee  and  injections  ot 
strychnine,  but  no  alcohol.  He  died  on  the  eleventh  day  after  admission 
to  hospital.  , ... 

The  necropsy  revealed  an  enlarged  spleen  and  a  condition 
of  inflammation  of  the  mucous  membrane  throughout  the 
length  of  the  small  intestine,  but  no  enlargement  or  ulcera¬ 
tion  of  Peyer’s  patches. 

Professor  A.  H.  White,  Honorary  Secretary  of  the  Section, 
said  the  small  intestine  did  not  present  the  ordinary  lesions 
of  typhoid  fever;  the  whole  mucous  membrane  was  inflamed. 
The  spleen  was  enlarged,  and  from  it  he  obtained  a  pure 
culture  of  an  organism  which,  though  at  first  sight  appeared 
to  be  the  typhoid  bacillus,  he  now  considers  to  belong  to  the 
B.  enteritidis  group.  The  organism  was  a  motile  bacillus, which 
was  decolorised  by  Gram,  and  did  not  liquefy  gelatine  nor 
coagulate  milk  ;  it  fermented  glucose  but  not  glycerine.  These 
and  other  points  Professor  White  demonstrated  by  the  exhi¬ 
bition  of  about  twenty  different  cultures  on  various  media  of 
this  organism  and  similar  cultures  of  the  typhoid  bacillus, 
bacillus  coli,  and  two  known  varieties  of  the  B.  enteritidis 
kindly  given  him  by  Professor  O’Sullivan.  I  nfortunately,  he 
had  not  immunized  an  animal  against  this  organism,  but 
hoped  to  do  so  in  order  to  determine,  if  possible,  to  which  of 
the  varieties  of  the  B.  enteritidis  group  this  organism  belonged. 
In  this  connexion  it  should  be  noted  that  the  blood  serum 
from  some  typhoid  patients  gave  a  clumping  reaction 
with  this  organism  at  low  dilutions  only,  while  the 
serum  of  this  patient  gave  a  reaction  with  typhoid 
bacilli  at  1  in  25,  but  not  at  1  in  50.  Professor  White 
then  recounted  a  number  of  outbreaks  of  serious  illness 
following  on  the  eating  of  meat  containing  these  organisms, 
in  many  of  which  deaths  resulted,  and  gave  more  especially 
an  abstract  of  Durham’s  work  on  the  subject.  He  looked  on 
the  present  case  as  one  not  of  typhoid  fever,  but  of  fever  due 
to  a  bacillus  having  all  the  morphological,  cultural,  and 
pathogenic  characters  of  the  B.  enteritidis,  and  suggested  that 
possibly  some  of  the  milder  and  shorter  cases  of  fever  might  be 
due  to  this  or  some  similar  organism. 

The  President  said  the  case  related  in  its  clinical  aspects 
had  a  striking  resemblance  to  a  series  of  6  or  8  cases  brought 
forward  by  Chiari,  at  the  International  Medical  Congress, 
Moscow,  in  which  there  were  no  typhoid  lesions,  but  in  which 
splenic  puncture  obtained  micro-organisms  which  gave 
typhoid  infection.  He  looked  on  the  case  as  one  of  typhoid 
septicaemia  due  to'an  aberrant  bacillus. 

Dr.  Bewley  said  the  absence  of  ulceration  in  Peyer’s  patches 
did  not  exclude  typhoid  fever.  Mann  had  drawn  attention  to 
this  fact.  Was  it  characteristic  of  Gaertner’s  bacillus  not  to 
cause  ulceration  ? 

Professor  White  considered  the  Gaertner  group  of  micro¬ 
organisms  as  distinct  organisms,  not  aberrant  forms.  If  this 
theory  were  accepted,  then  the  case  was  not  one  of  typhoid 
fever.  The  organism  found  was,  he  believed,  undoubtedly  a 
B.  enteritidis. 


About  eierht  years  ago  be  bad  a  fall  froiu  a.  ladder,  a  distance  of  n 
and  landed  on  bis  feet.  About  two  years  after  this  be  noticed  a  sin 
swelling  on  the  front  of  his  thigh  at  the  lower  part.  This  Lvas  about  t, 
size  of  a  marble,  hard,  and  unaccompanied  by  pain.  It  gradually 
creased  in  size,  and  in  another  two  years  it  was  of  such  a  size  that,  he  1 1 
to  get  his  trousers  enlarged  for  it.  On  August  17th,  iqoi,  he  was  ag 
admitted  to  the  North  Infirmary.  The  tumour  had  by  this  tune  assun: 
large  dimensions,  and  was  causing  severe  pain.  It  was  of  almost  st* 
hardness,  and  measured  31  in.  in  circumference  at  its  widest  part.  T 
skin  over  it  presented  numerous  dilated  veins,  and  a  cutaneous  erupt 
of  a  liclienous  character.  The  leg  was  much  swollen  and  oeaematt 
There  were  two  glands  in  the  groin  of  stony  hardness,  and  about  tne 
of  a  walnut.  Operation  performed  August  22nd.  The  femoral  vessels  w 
exposed  by  anterior  vertical  incision,  and  ligatured  above  and  below 
glands,  which  were  then  excised.  The  amputation  was  then  coniple 
by  a  socket-shaped  incision,  all  vessels  clamped  as  divided,  no  tournn, 
or  digital  pressure  being  employed.  The  patient  made  a  good  recovi 
but  returned  in  April,  190a.  ailing  with  severe  abdominal  pain,  and 
found  to  have  a  tumour  with  communicated  impulse  in  the  epigastriv 
behind  was  a  large  gland  with  secondary  deposit ;  also  an  enlarged  gl 
near  the  external  iliac.  ,  .  ,  ,  ,. 

The  tumour  was  a  periosteal  osteo-chondroma,  sections 
which  showed  ossification  in  the  cartilage  and  the  sarcomat* 
tissues.  A  section  of  one  of  the  glands  showed  large  ce 
with  active  nuclei  resembling  squamous  epithelium,  but 
lieved  to  be  cartilage  cells. 


Adenoma  of  Breast. 

Professor  C.  Yelverton  Pearson  also  showed  a  breast  v 
large  encapsuled  tumour,  which  he  had  remo's  ed  fiom  a  g 
aged  18.  It  had  commenced  five  months  previous  to  remo> 
and  had  rapidly  increased.  There  was  no  enlargement 
the  axillary  glands,  but  marked  engorgement  of  the  vei 
Microscopic  examination  showed  it  to  be  a  papillomatous 
of  adenoma,  with  penetration  of  the  acini. 
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W.  Watson  Cheyne,  C.B.,  F.K.S.,  President,  in  the  Ch 
Tuesday,  May  20th ,  1902. 

The  Infective  Lesions  of  the  Tongue,  Stomach,  an 
Intestine  in  Anaemia  (25  cases). 

Dr.  William  Hunter  made  a  communication  upon  the  in 
tive  lesions  of  the  tongue,  stomach  and  intestine  in  Addis* 
anaemia  (“idiopathic,”  “primary,”  “pernicious  anaem 
based  on  25  cases  with  7  necropsies  ;  and  demonstrated 

lantern  slides,  naked-eye  specimens,  and  cultures  the  lmec 
lesions  he  had  found  in  the  7  cases  examined. 


Sarcomatous  Osteo-chondroma  of  Femur  Removed 
by  Disarticulation  at  Hip. 

Professor  C.  Y.  Pearson  (Cork)  then  exhibited  a  specimen 
and  related  the  case.  The  patient  was  a  farmer,  aged  57, 
married,  with  a  good  family  history.  He  had  always  been 
healthy. 


Present  Observations. 

The  observations  now  recorded  had  been  made  on  25  t 
marked  cases  of  Addison's  anaemia,  which  had  come  ui 
Dr.  Hunter’s  notice  during  the  past  two  years,  i  ie> 
been  of  the  following  character  ;  (1)  Special  observation; 
the  mode  of  onset,  naked-eye  characters  and  appearance 
the  glossitis  found  in  every  case,  without  exception, 
never  observed  in  any  other  conditions ;  (2)  complete  neon 
of  7  cases ;  (3)  complete  analyses  of  the  liver,  spleen, 
kidney  in  these  7  cases,  confirming  the  diagnosis  duung 
with  control  analyses  in  4  cases— 1  of  health,  1  0 
found  septico-pyaemia,  and  2  of  cancer  of  *■  f*®; J f 
(4)  histological  examination  of  the  whole  digestive ;  tia<  t 
the  tongue  downwards  in  these  7  cases  ;  (5)  Oontro 
tions  and  histological  investigations  of  the  same ^ 
twelve  other  diseases,  most  of  them  characterized  y 
less  severe  oral  sepsis,  namely,  health,  septicaemia  s  p 
pyaemia,  cirrhosis  of  liver,  emphysema,  mitral  disea.  ,  < 
oi  stomach,  cancer  of  tongue,  gastric  ulcer,  gastric  can 
tuberculous  disease  ;  (6)  the  histological  exara  n 
been  of  the  following  kind  ;  The  tissues  had  been  hart 
in  alcohol,  formalin,  or  Muller  and  formalin  ,imbedd 
paraffin  blocks,  cut  in  serial  sections— fixed  on  slides,  sta 
and  mounted  without  any  manipulation  of  sect.o 
selves.  The  actualpieces  of  tissue  so  cut  had  been  , 
number  of  sections  stained  for  organisms  and  exam 

been:  ...  88c 

26: 


In  the  six  eases  of  pernicious  anaemia 
In  the  control  observations 


Total  ...  •••  1  >  *41] 

(7)  The  tissues  specially  examined  exclusive  of  blood 
heart  had  been  the  following : 
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No.  of 

No.  of 

Sections. 

Liver  . 

Sections 

3i7 

84 

7q 

278 

Spleen . 

— 

Kidney 

62 

j 

Lymph  glands  (gas¬ 
tric  and  mesen¬ 

y  2 1 1 

teric)  . 

34 

Bone  marrow . 

16 

j 

Gums  and  antrum  ... 

cm 

mach 
,gue 
estine 
1  >denum 
mum 
,  im... 

(|  cum 

'  noid  flexure 
i  turn 

(  Bacteriological  examination  of  (i)  the  vomit,  (2)  the 
-  en,  (3)  the  bile,  (4)  the  tongue— severally  or  combined 
1  ^cases  of  pernicious  anaemia  some  250  cultures  have  been 

.  1. — Introductory. 

le  observations  now  recorded  were  an  extension  of  those 
:i  nbed  recently.  ( lancet ,  January,  1900;  and  Pernicious 

.  ema,  1901.)  The  general  character  and  scope  of  these  might 
:  emently  be  described  in  the  words  of  Professor  Grawitz 
erlm,  in  a  recent  paper  on  the  subject.  (Zur  Frage  der 
\  rogpnen  Enstehung  schwerer  Aniimien.”  Perl,  klin 
I  h.,  June,  1901.) 

j  oriSlc,?.f  Perr|icious  anaemia  lias  been  recently  en- 

d  by  observations  of  \\.  Hunter,  who  in  a  series  of  such  cases  has 

>  a s b^o wditt tie sp f n i? D S  °f  mhc,osa.  pf  the  mouth  and  of  the  gums, 

n<f!?,r0Uo  •  ^  ie,se  inflammations  into  etiological  relationship  with  per- 

destructfnn  ofS^kn°W?’ W-  Hunier  was  the  t0  draw* attention 
7Dtfen nf  JL™,1 rPatscfles  caused  ill  the  portal  circulation  by  the 

i  p„f }.?f  iff' “ducts  from  the  intestine  ;  and  as  a  sequel  and  out- 

.  4,-iV 16 '  i  16  considers  that  the  poisons  (that  is,  infective  or- 

r '  thpPQfn^lteid  ln  connexion  with  severe  stomatitis  are  swallowed, 
t  tiyelv on th*  Hnnjn  es  me  (mucosa),  become  absorbed  and  act  de- 
™i»?r  h0bI  d  corpuscles.  These  infective  processes  he  con- 
.  explain  the  occurrence  of  the  fever  symptoms  met  with  in  r>er- 

in 'manTcfiecf  nfS°  the-  atrophy  of  gastric  and  intestinal  glands  met 
in  many  cases  of  pernicious  anaemia.  Hunter  accordingly  defines 

ej  n  paSrtsnofth?diVpS?-UOfniC  jnfective  disease,  caused  by  infection  of 
iteslfne  fa  nhH  h  tract,  especially  the  mouth,  also  the  stomach 

‘  Le  n  t  t  h  e’  goefs  sof  far  wlth  tlns  thought  as  to  recommend  in 

ft  ■  niouthfsfemach  ^rid^feSe118  aI°Dg  With  l0Cal  treatment 
‘  ^.ese  terms  Professor  Grawitz  had  summarized  with 
nent  clearness  the  results  of  one  portion  of  the  work  he 
1  iea  to— namely,  that  portion  dealing  with  one  of  the  two 
I' I  T-  a,  infective  factors  which  I  conceive  are  concerned  in 
i  •biology  of  this  form  of  anaemia,  namely,  the  septic  factor, 
.vmence  on  which  my  conclusions  regarding  this  factor 
based  was  of  three  kinds:  (1)  The  prevalence  of  condi- 
01  stomatitis  and  gingivitis  and  other  septic  troubles 
nnexion  with  the  mouth  (conditions  for  which  I  sought 
}  !"SeAUe?tiy  designated  by  a  suitably  short  title  of  “  Oral 
'®  -i  Sepsis  as  a  Cause  of  Disease,  British  Medical 
n’Al,  June,  1900).  These  conditions  had  either  been 
ether  overlooked,  or  had  not  had  any  importance  attached 
em-  As  Professor  Grawitz  stated  : 

n9,  ?ene™l  ■  significance  can  be  attached  to 
1  >rof  cases  111  tlns  relatl°n,  si*we  in  the  relatively  large 

■  re  casp  fe  whipfhfihaveiConle  under  my  notice  1  have  not  met  with 
I  fother  hnna  fbeen  any  noteworthy  primary  stomatitis, 

i  inis  pan  av  ck  s?condlry  stomatitis  with  severe  haemorrhages  into 

imiaprevaUing  (xgoir)niC10US  anaCmia  aS  the  rGSUlt  °f  the  general 
ie  existence  of  a  condition  not  before  described— namely, 
lacute  infective  gastritis  as  a  common  result  of  long- 
°.ral  sePsls  set  up  by  the  continued  influx  of  pus 
sms  into  the  stomach— a  real  septic  catarrh  which 
nlnf^na  e(i-  septic  gastritis.”  (3)  The  occasional 
ice  of  similar  infective  lesions  in  the  mucosa  of  certain 
■ntfe  canal>  probably  having  a  similar  origin 

mi  enteritis.  These  by  themselves,  however  severe 
a  a^I  were  n?t  sufficient  to  cause  pernicious 
constituted,  in  my  judgement,  a  most 
,^cal  factor  in  the  development  of  the  disease.  I 
rQi ,  r  lesions  of  the  mucosa  in  the  alimentary  canal 
aoie  to  any  subsequent  infection  to  which  the  tract 
J  exPOsed.  Evidence  of  such  subsequent  infection  he 
llnrt  a  Pecu*jar  form  of  glossitis  in  every  case  that  has 
unaermy  observation  from  1888  onwards.  This  condi- 
rpfl  si!Urf  and  apparently  of  so  little  consequence,  that 
,s  .  25°  cases  there  were  only  some  20  references 
1  ep-aJLa61?1?  wr?.nS  with  the  tongue — had  in  all  cases 
nmat-  e  °fPer  conditions  of  the  tongue,  as  merely 
tiVroa  ?f  stomach  disorder.  In  my  experience,  liow- 
fresented  such  characters  in  respect  of  mode  of  onset, 


relation  to  onset  of  the  anaemia,  clinical  features  and  (as 
observed  during  life)  pathological  features  as  well,  that  I  was 
led  to  the  conclusion  that  we  had  in  it  to  do  not 
.  an  ordinary  superficial  glossitis,  but  with  a 
g  ossitis  of  a  special  character,  depending  on  some 
<  cep-seated  infection  of  the  tongue  itself.  In  connexion 

ith  the  etiology  of  this  form  of  anaemia,  there 
vas,  in  short,  evidence  of  a  double  infective  process  : 

1  •  ®Pecinc  infection,  of  which  the  chief  evidence  was  a 

glossitis  ’  (,2)  a  septic  infection  of  mouth,  stomach,  and 
intestine,  ol  which  the  chief  evidences  during  life  were  vary¬ 
ing  degrees  of  “  oral  sepsis  ”  and  “septic  gastritis,”  the  latter 
leeognizable  during  life  by  the  vomit  and  various  symptoms 
°  §as^iac>  and  intestinal  disturbance,  and  after  death  the 
conditions  of  gastritis,  gastric  atrophy,  intestinal  atrophy, 
erosions,  or  ulcers  now  and  again  found  in  the  disease. 

.  Diagnosis. 

Ihe  diagnosis  of  the  25  cases  was  based  during  life  upon  : 
(0  the  mode  of  onset ;  (2)  the  presence  of  the  severest  blood 
cnanges  in  association  with  the  four  characteristic  groups  of 
symptoms  («)  anaemia,  ( b )  haemolytic,  (c)  oral,  gastric,  and 
intestinal,  (d)  toxic,  described  in  my  recent  work.  In  no 
case  was  the  diagnosis  based  upon  the  results  of  blood  examin¬ 
ation  alone.  In  addition  to  the  25  cases  included  in  my  list  I 
nave  had  10  other  cases  in  which  the  diagnosis  of  pernicious 
anaemia  has  on  various  grounds  been  rejected.  The  diagnosis 
was  confirmed  in  all  cases  (7  in  number)  in  which  a  necropsy 
was  obtained.  ^  J 


General  Etiology. 

As  legal ds  general  etiology.  All  the  25  cases — 19  men  and  6 
women— dealt  with  conform  in  all  respects  to  Addison’s 
?(ri^7al  a°nount.  In  all  cases  the  anaemia  appeared  to  arise 
without  discoverable  cause.”  In  none  of  them  was  there 
anything  as  regards  (a)  station  of  life  (17  private  patients  and. 
i>  Hospital  patients),  poverty,  character  or  amount  of  food,  or 
sui  roundings,  sufficient  to  explain  the  anaemia.  In  none  of 
the  six  women  did  pregnancy  or  puerperal  condition  play  any 
part.  In  no  case  was  there  any  previous  loss  of  blood  ;  in  no 
case  among  those  included  was  there  any  real  ground  to 
suspect  malignancy  (2  cases  of  this  kind  he  had  excluded),  and 
in  none  of  the  6  cases  examined  post  mortem  was  there  anv 
tiace  of  malignant  disease.  In  all  cases  gastric  and  intestinal 
symptoms  were  present  at  some  time  or  other  ;  sometimes 
later  on  in  the  disease  of  a  severe  character.  But  in  no  case 
were  these  of  a  character  or  intensity  to  account  for  the 
onset  of  such  intense  anaemia  as  was  found  in  all  cases. 
Lastly,  in  this  connexion — in  all  cases  observed  during  life 
and  after  death— certain  lesions  presently  to  be  described 
weie  found  in  the  mouth,  tongue,  stomach,  or  intestine,  singly 
01  combined.  But  in  no  single  case  were  these  either  in 
chaiaeter  or  intensity  in  any  way  adequate  to  account  for  the 
anaemia,  by  any  interference  with  nutrition  they  may  have 
been  capable  of  causing.  In  short  all  the  cases  might  have 
been  described  in  Addison’s  own  words  : 

As  occurring  without  any  recognizable  cause  whatever . cases  where 

theie  had  been  no  previous  loss  of  blood,  no  exhausting  diarrhoea,  no 
°10®ls’  no  purpura,  no  renal,  splenic,  miasmatic,  glandular,  strumous, 
the'anaemic  stateGaSe . aPart  from  the  usual  causes  or  concomitants  of 

On  the  other  hand,  to  not  one  of  the  cases  here  described 
could  Biermer  s  etiological  definition  of  this  disease — which 
had  formed  the  basis  of  all  German  work  from  his  time  (1S79) 
up  to  the  present  date  (1891) — be  applied  : 

amongst  poor  people,  especially  among  women,  in  whom 
to  poverty,  puerperal  conditions  appear  to  be  favouring 
causes.  Insufficient  and  unsuitable  feeding,  unhealthy  surroundings, 
chi  omc  discharges— especially  persistent  diarrhoea— sometimes  also 
haemorrhages  usually  preceded  the  disease  and  caused  it.  The  most 
common  cause,  according  to  his  observations,  was  chronic  diarrhoea, 
with  or  without  gastric  disturbance.  A  spontaneous  origin  without  clear 
etiology  was  the  exception. 

It  was  the  last  sentence  that  had  influenced  from  first  to  last 
all  subsequent  German  work,  as  the  following  extracts  would 
show  :  Eichhorst  (1878),  the  author  of  one  of  the  first  mono¬ 
graphs  on  the  disease,  which  would  always  remain  a  standard 
work  on  the  disease;  Ehrlich  and  Lazarus  (1900),  to  the 
former  of  whom  they  owed  such  studies  regarding  the  blood 
changes  in  this  disease  that  the  name  suggested  by  the  latest 
German  observers  for  the  disease  was  Biermer-Ehrlich 
anaemia;  and  Schaumann,  the  observer  to  whose  exhaus¬ 
tive  studies  on  bothriocephalus  anaemia  (1894-1901),  the 
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subject  of  Biermer’s  anaemia  (progressive  pernicious  anaemia) 
owes  (according  to  Ehrlich)  any  elucidation  it  had  received 
among  German  writers.  Thus  Eichhorst  (1878  and  1891)  : 


The  (Thief  merit  of  Biermer’s  work— the  great  and  invaluable  service  he 
has  rendered— is  that  it  brought  together  into  one  common  group  and 
under  one  title  a  number  of  different  forms  of  anaemia  possessing  certain 
characteristic  features  in  common  (1878,  p.  31).  One  cannot  emphasize 
too  much  Biermer’s  statement,  “  A  perfectly  spontaneous  origin  without 
clear  etiology  is  one  of  the  rarities.”  It  is  therefore  clear  that  from  the 
etiological  standpoint  there  are  as  many  forms  of  progressive  pernicious 
anaemia  to  be  distinguished  as  there  are  causes  to  be  found.  It  is  abso¬ 
lutely  necessary  that  we  should  hold  fast  to  this  statement  if  we  desire 
to  be  clear  as  to  the  degree  and  character  of  the  services  Biermer  has 
rendered  to  the  subject  (p.  31).  It  is  a  fact  that  progressive  pernicious 
anaemia  attacks  especially  poor,  overworked  people  I  have  not  found  a 
case  in  the  literature  where  the  disease  has  attacked  a  person  living  in 
good  circumstances  of  life  (1878,  p.  30).  One  has  to  distinguish  between 
primary,  essential,  idiopathic  forms  (the  smaller  group)  and  secondary 
deuteropathic,  and  symptomatic  forms  (the  larger  group)  (1878  and  1891) 

. In  the  latter  a  feature  is  the  gross  disproportion  between  the  causes 

and  the  effects . in  short,  a  kind  of  predisposition  is  essential  to  the 

development  of  the  disease  (i8gi). 

Professor  Grawitz  :  Klinische  Pathologie  des  Elutes,  1896. 

Progressive  Pernicious  Anaemia,  Essential  Anaemia,  Severe  Primary 
Anaemia.  The  condition  now  to  be  described  under  the  above 
names  was  clinically  and  anatomically  first  described  by  Biermer 
in  1868,  and  thereby  introduced  into  pathology.  The  fame  of  having 
firmly  grasped  and  defined  with  greatest  clearness  the  whole,  essential 
symptom  complex  of  these  diseases,  and  having  made  it  known  to  the 
medical  world  belongs  to  Biermer  (p.  85).  Professor  Bircli-Hirschfeld 
(1892)  has  in  a  precise  way  grouped  together  all  severe  anaemic  condi¬ 
tions  irrespective  of  their  etiological  origin  ......  whether  caused  by 

repeated  haemorrhages,  gastric  and  intestinal  disturbances,  intestinal 
parasites,  pregnancy  and  puerperal  infectious  processes,  syphilis, 
malaria,  idiopathic  or  cryptogenetic  infection  or  auto-intoxication— 
under  the  name  of  pernicious  anaemia.  According  to  Bircli-Hirschfeld, 
there  is  no  reason  on  the  grounds  of  etiology  for  separating  from  the 
above  group  and  entitling  as  “  true  ”  pernicious  anaemia  those  cases  in 
which  no  cause  is  discoverable,  since  by.  this  criterion  the  diagnosis  can 
only  first  be  madeposf  mortem  (p.  88). 

Professor  Ehrlich  and  Dr.  Lazarus  {Die  Anaemic,  Part  II,  1900). 

The  famous  address  by  Biermer  in  1872,  in  which  the  Dame  "pro¬ 
gressive  pernicious  anaemia”  was  first  used,  forms  the  starting  point  for 

our  description  of  the  disease . Under  this  symptom  complex 

Biermer  thus  groups  together  essential,  idiopathic,  primary  con¬ 
ditions  of  anaemia  with  those  of  known  etiology  and  pronounced 
secondary  character;  at  least,  he  specially  mentions  in  some  cases 
an  organic  disease  —  follicular  ulcers  of  colon  —  as  the  starting 
point  of  the  disease.  All  subsequent  works  dealing  with  progressive 
pernicious  anaemia,  as  also  those  which  deny  to  this  particular  condition 
the  right  to  he  dealt  with  in  a  special  chapter  of  pathology,  are  based, 
directly7  or  indirectly,  consciously  or  unconsciously,  on  Biermer’s  pub¬ 
lication.  The  essential  changes  which  define  progressive  pernicious 
anaemia  are  blood  changes.  Ehrlich  has  the  credit  of  having  in  the 
clearest  manner  and  from  the  widest  point  of  view  pointed  out  their  dis¬ 
tinctive  significance.  According  to  Ehrlich  the  blood  of  typical  cases  oi 
pernicious  anaemia  differs  from  that  of  simple  anaemia  in  showing,  more 
or  less  numerously7,  red  corpuscles  which  exceed  the  normal  in  size  ; 
whereas  in  simple  anaemia  only7  red  corpuscles  are  met  with  whose 
diameter  is  normal  or  smaller  than  usual.  The  appearance  of  megalo- 
cytes  in  the  blood,  as  also  the  appearance  of  their  nucleated  precursors 
the  megaloblasts,  shows  that  the  regeneration  of  the  blood  is  no  longer 
following  its  usual  physiological  course — it  is  following  a  type  never  found 
under  normal  circumstances  in  adults,  a  type  resembling  that  found  in 
embryonic  life  (p.  91).  These  distinctions  are  so  important  and  far- 
reaching,  that  it  becomes  necessary  to  separate  the  megalocytic  and 
megaloblastic  anaemias  from  the  normocytic  and  normoblastic,  even  it 
this  division  does  not  correspond  clinically  with  Biermer’s  division 
of  pernicious  anaemiafrom  other  forms  of  anaemia.  We  come,  then,  to  the 
result  that  we  are  here  concerned  with  the  conditions  characterized  by 
the  features  described  by  Biermer  and  Ehrlich.  But  we  must  continu¬ 
ously7  keep  in  mind  that  we  have  not  to  speak  of  a  disease  sui  generis,  but 
a  frequently  occurring  group  of  symptoms  met  with  in  very  different  con 
ditions  of  disease  (p.  92). 

Under  the  head  of  causes  and  origin  of  the  disease,  the  group 
of  factors,  twelve  in  number,  which  are  considered  responsible 
for  the  secondary  forms  of  the  disease  is  dealt  with  at  length 

Of  these  forms,  the  one  which  in  its  etiology,  if  not  also  in  its  patho¬ 
genesis  is  fully  explained  is  botliriocephalus  anaemia.  The  botlirio 
cephalusanaemiais  progressive  pernicious  anaemia  with  a  known  etiology. 

Yet  a  few  sentences  later  he  has  to  make  the  important 
admission : 

We  must  accept  that  in  the  behaviour  or  the  characters  of  the  parasite 
there  is  a  something  special  which  transforms  it  from  a  comparatively 
harmless  inhabitant  of  the  intestine  into  a  highly  dangerous  disease  pro¬ 
ducer.  The  botliriocephalus,  under  certain  conditions  not  yet  fully 
ascertained,  is  able  to  produce  an  anaemia  which  presents  a  complete 
picture  of  the  Biermer-Ehrlicli  anaemia. 

And  then  he  adds  : 

Unfortunately  one  must  at  the  present  moment' admit  that  our  know¬ 
ledge  of  botliriocephalus  anaemia  represents  our  entire  positive  know¬ 
ledge  of  the  etiology  of  progressive  pernicious  anaemia  (p.  99). 

Then  follows  briefly  : 

After  all  these  cases  have  been  dealt  with  we  have  still  to  deal  with 
cases  of  pernicious  anaemia  in  which  not  a  single  point  can  be  got  out  of 
the  history  throwing  anv  light  on  the  origin  of  the  disease,  in  which 
neither  clinical  observation  nor  necropsy  reveals  any  changes  in  the 
organs  to  which  the  severe  disease  can  be  referred,  “primary 
“  essential,”  “cryptogenetic,”  anaemia  (p.  107). 


It  might  he  thought  that  this  last-mentioned  group  was  oj 
single  nature.  But  not  even  this  was  conceded.  lj 
emphatic  conclusion  was  expressed : 

It  is  not  to  be  doubted  that  even  among  these  are  many  forms  differ 
entirely  from  one  another  in  their  origin  and  pathogenesis. 

Schaumann,  “  Pernicious  Anaemia  in  the  Light  of  a  Mod 
Toxic  Hypothesis”  (  Volhnann's  Sammlung  kliniseker  Vortn 
No.  287,  December,  1900): 

As  regards  the  term  “  pernicious  anaemia,”  I  hold  the  same  view 
Immermann,  Quincke,  Lichtheim,  Muller,  and  the  other  authors 
consider  that  the  disease  is  not  an  etiological  unity,  but  only  a  s 
ptonratic  group,  which  can  be  produced  by  causes  of  all  kinds.  1  reg 
therefore,  as  pernicious  anaemia  not  only  the  so-called  idiopathic 
primary,  or,  better,  cryptogenetic  cases  where  the  disease  develops  v 
out  any  recognizable  cause,  and  apparently  spontaneously ,  but  also  tho: 
which  a  definite  etiological  cause  for  the  anaemia  is  to  be  found.  An 
such  cases  are  the  following  :  (1)  Intestinal  parasites ;  (2)  gastro-intest 
disturbances  of  all  kinds  ;  (3)  pregnancy  and  puerperium  ;  (4)  repe 
haemorrhages  ;  (3)  infective  processes  (syphilis,  malaria,  enteno  le 
(6)  intoxications  (carbonic  oxide  poisoning).  If  I  have  to  define  my  j 
tion  in  a  few  words— I  consider  that  we  must  regard  as  pernicious  anai 
those  cases  of  severe  anaemia  which  correspond  to  the  clinical  pit- 
described  by  Biermer,  and  possess  the  blood  condition  describee 


Ehrlich,  irrespective  whether  such  cases  occur  in  individuals  previc 
healthy,  or  in, those  already  affected;with  disease,  an d irrespective  whe 


the  anaemia  runs  a  fatal  course  or  not  (p.  233). 


Dr.  Hunter  went  on  to  say  :  On  the  other  hand,  if  I  wer 
describe  my  own  opinion,  as  the  result  of  fifteen  years’  e 
investigation  of  this  anaemia,  as  to  the  nature 
anaemia,  I  could  paraphrase  Eichhorst’s  statement 
say,  “  The  chief  merit  of  Addison’s  work — the  great  and  v 
able  work  he  rendered— is  that  his  description  separated  fi 
the  common  group  of  anaemias  one  which  he  thought  to  b< 
altogether  special  form.”  “  A  remarkable  form  of  anaemia. 

“  this  very  remarkable  disease  ” . ‘‘this  form  of  anaen 

Such  are  the  forms  in  which  the  eminent  physician,  speal- 
towards  the  end  of  a  lifeexceptionallyrich  inclinical  andpa 
logical  experience,  speaks  of  the  anaemia  he  has  in  his  m 
And  the  chief  demerit  of  Biermer’s  work  from  the  etioloi 
point  of  view  is  that  he  did  precisely  what  Eichhorst 
scribes— namely,  group  together  under  one  name  anaei 
having  a  widely  different  etiology.  If  for  the  word  “  anaen 
in  the  words  of  Addison  above  quoted,  be  substituted 
words  “  infective  disease,”  the  qualifying  terms  he  uses  w 
express  adequately  the  conclusions  I  have  come  to  with  re 
to  the  real  nature  of  this  disease.  It  is  a  remarkable  infer 
disease,  with  obscure  but  definite  antecedent  history,  oU 
but  definite  mode  of  origin,  obscure  but  definite  mfec 
lesions,  and  definite  clinical  features  and  course.  As  rep 
the  etiological  and  diagnostic  significance  of  the  t 
changes  to  which,  following  Ehrlich’s  teaching,  an  overuh 
ing  importance  has  been  attached  during  the  past  ten  y 
my  own  conclusion  is  that  the  essential  changes  which  d 
“pernicious  ”  anaemia  are  not  the  blood  changes  alone,  but' 
in  association  with  a  definite  group  of  clinical  features, 
appearance  of  megalocytes,  or  their  nucleated  precursor: 
megaloblasts,  is  not  distinctive  of  Addison  s  anaen 
primary  pernicious  anaemia.  They  are  found  in  < 
forms  of  anaemia  totally  distinct  from  Addison  s  anat 
in  forms  of  anaemia  associated  with  s 

of  designating  “s 

anaemia."  Their  appearance  in  the  blood  shows 
the  regeneration  of  the  blood  is  no  longer  followin 
usual  physiological  course,  is  following  a  type  never 
under  normal  circumstances  in  adults;  but  that  is  no 
result  of  any  primary  change  in  the  character  of  the 
formation — any  reversion  to  an  embryonic  type  out  so  < 
an  excessive  and  for  a  long  time  well-sustained  effort  0 
part  of  the  blood-forming  tissues  to  compensate  the  exci 
haemolysis  continuously  going  on.  The  distinction  d 
normocytic  and  normoblastic  anaemias  on  the  one  si 
megalocytic  and  megaloblastic  anaemias  on  the  otnei, 
means  corresponds  with  the  groups  of  ordinary  anaem  ■ 
pernicious  anaemia  respectively.  On  the  contrary,  <■ 
hesitation  in  excluding  from  the  group  of  Addisons  tp 
“pernicious”)  anaemia,  cases  showing  •megalot) 
generation”  of  the  blood  corpuscles,  if  other  charat 
clinical  features,  for  example,  haemolytic  changes 
urine,  be  absent.  Conversely  many  cases  of  true  . 
anaemia  during  periods  of  quiescence  show  no  m  g 
changes  in  the  blood,  the  blood  in  all  respects 1  being  P« 
normal.  Nevertheless  a  few  weeks’  relapse  of  the  disease 

its  characteristic  haemolytic  changes  will  imrnedia  >  < 

reappearance  of  all  the  usual  blood  changes,  me  S 


particularly 
which  I  am 
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j]  8.  As  the  final  outcome  of  my  work  on  this  disease,  I  cannot 
J  in  any  degree  admit  that  in  the  condition  I  have  been 
,  ffomed  to  regard  and  entitle  “  pernicious  anaemia,”  I  am 
i<  ng  with  the  form  of  anaemia  as  understood  etiologicallv 
3;  iermer  and  by  the  observers  referred  to,  nor  do  I  in  any 
ii  ae  admit  that  in  this  anaemia  we  have  merely  to  do  with 
,  piently  occurring  group  of  symptoms  met  with  in  very 
i  rent  conditions  of  disease— not  with  a  disease  sui  generis. 
i\  wn  conclusion  is  that  in  it  we  have  to  do  with  a  disease 
V  eneris—a  definite,  specific,  infective  disease,  with  a 
.  definite  group  of  clinical  features  and  a  very  definite  and 
(;  ant  group  of  pathological  changes  associated  with  it. 
’I  e  changes  are  of  two  kinds — (1)  infective  lesions  in  the 
Q  >sa  of  the  alimentary  tract ;  (2)  distintive  pigment  changes 
d  e  liver  and  kidneys  the  result  of  the  haemolysis  caused 
•Jj ie  infection  underlying  the  disease  (See  analyses).  If  the 
e  “  pernicious  anaemia  ”  is  to  be  used  in  the  sense  above 
3  ated  by  German  observers,  and  as  denoting  a  whole 
1  fanous  group  of  anaemic  conditions,  I  have  no  other 
b  e  in  justice  to  the  conclusions  arrived  at  regarding  the 
r  of  this  condition  than  to  keep  for  it  the  name  that  will 
*>  ia.te„lt.  Wlth  its  first  describer,  namely,  “Addison’s 
n  ma,  since,  as  was  fully  admitted  by  Professor  Eichhorst 
1  8,  Addison  was  the  first  to  describe  the  disease.  He  wrote: 

\  r'ome  to  tho  result  that  this  (the  primary)  form  of  pernicious 
K  first  described  in  England  both  in  the  form  of  individual 
nd  as  a  definite  clinical  disease. 
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ar  carDlage  and  a  certain  degree  of  lipping.  The  same 

exhi  bitor  recorded  also  a  case  of  congenital  stricture  of  the 
small  intestine  midway  between  the  stomach  and  caecum. 


Analyses. 
Pernicious  Anaemia. 


. - — 

Liver. 

Kidney. 

Spleen. 

S  (1900)  . 

s  (1900)  . 

s  (1900)  . 

s  (1901)  . 

S  (1901)  . 

S  (1902)  . 

sj  (1902)  . 

O.360 

0.240 

0  363 

O.II4 

0.292 

O.I4O 

0-385 

0.033 

0.042 

°'r33 

0-055 

0.013 

0.256 

0.031 

O.069 

O.O94 

O.I4I 

O.IJI 

0.275 

O.O99 

O.O90 

*,rage  . 

0.270 

0.090 

— 

al  . 

0.360 

0.125 

-In  all  cases  the  percentage  in  Liver  alone  exceeds  that  in  spleen 

■1  *  P"* 

Normal. 

Liver. 

1  Kidney. 

1 

Spleen. 

j  0.080 
- 

0.004 

o.oco 

i  Total .  0 

4 — _ 

084 

\: 

f| 

Septic  Anaemia. 

i  Liver. 

Kidney. 

Spleen. 

O.069 

0.014 

0.105 

otal ...  ...  0.083 

.( 

Cancer. 

Liver. 

Kidney. 

Spleen. 

0.123 

0.022 

r-33° 

0.022 
v - 

0.003 

0.013 

°^al  —  ...  0.083 

0.671 

—  ......  ij  opoee/i  exceeus  mat  m 

liver  and  kidney  combined. 

[  HE  Knee-Joints  from  a  Case  of  Haemophilia. 

)l  V  Lucas  exhibited  these  specimens,  which  came  from 
)■  ur  W,?8  accidentally  drowned.  The  joints  contained  a 
I  ainecl  fluid,  and  presented  deep  erosions  of  the 
V  0  i 


Hydatids  of  the  Gall  Bladder. 
tvtV?6  re,P°rt  of  the  Committee  appointed  to  consider  Mr. 
McGavin  s  specimen  of  hydatids  of  the  gall  bladder,  exhibited 
at  a  meeting  of  the  Society  in  October,  1901,  was  presented.  The 
Tas,°f  °Pini°n  that  the  sac  in  question  was  not  the 
gall  bladder,  but  a  cyst  formed  probably  in  the  connective  tissue 
about  this  viscus,  since  the  wall  presented  no  trace  of  mucosa 
or  muscle  fibre ;  the  gall  bladder  was  not  seen  at  the  time  of 
the  opeiation,  but  this  the  Committee  thought  possibly  due 
to  its  compressed  and  atrophied  remains  having  escaped 
recognition.  ^ 

The  other  communications  on  the  list  were  taken  as  read, 
the  latter  part  of  the  meeting  being  devoted  to  the  annual 
official  business  of  balloting  for  the  officers  of  the  ensuing 
session  and  receiving  the  report  of  the  Council. 


Election  of  Officers. 

For  the  ensuing  session,  the  Right  Hon.  the  Lord  Lister, 
.K.b.,  was  elected  President  (subject  to  his  willingness  on 
his  return);  Mr.  R.  J  Godlee,  Professor  W.  D.  Halliburton, 
h  .R.S.,  Professor  E.  Klein,  F.R.S.,  and  Dr.  F.W.  Pavy,  F.R  S 
were  elected  Vice-Presidents;  Dr.  Sidney  Coupland, 
Treasurer  ;  Dr.  H.  Morley  Fletcher,  Mr.  H.  G.  R.  Foulerton, 
1)1.  T.  Grigor  Brodie,  and  Dr.  A.  E.  Garrod,  Secretaries  of  the 
^ections  of  Morbid  Anatomy,  Bacteriology,  Experimental 
ntliology,  and  Chemical  Pathology  respectively;  Mr.  S.  G. 
Shattock,  General  Secretary;  the  new  members  of  Council 
elected  were  Dr.  R.  Crawford,  Dr.  J.  Fawcett,  Dr.  L.  Frev- 
berger,  Dr.  S.  H.  Haberslion,  Dr.  R.  T.  Hewlett,  and  Dr.  J.  R. 
Bradford,  F.R.S. 
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Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  April  24th,  1902. 

Tenotomy  of  Tendo  Achillis. 

Mr.  Thelwall  Thomas  read  a  note  on  the  value  of  tenotomy 
of  the  tendo  Achillis  in  complicated  fractures  of  the  lower 
extremity.  He  had  practised  it  with  success  in  fractures 
above  the  condyles  of  the  femur,  oblique  fractures  of  the 
tibia,  and  in  fractures  of  the  tibia  and  fibula  immediately 
above  the  ankle-joint.  He  thought  this  simple  proceeding 
was  apt  to  be  lost  sight  of  in  the  prevailing  rage  for  “  screws  ” 
and  “wires.”  Fractures  that  united  with  any  degree  of  de¬ 
formity  distorted  the  line  of  weight  bearing  in  the  limb,  and 
altered  the  relative  position  of  the  joints  to  this  axis,  and 
until  met  by  a  new  development  of  bony  trabeculae  the 
limb  was  very  much  disabled.  He  considered  it  essential 
that  every  fracture  ought  to  be  accurately  reduced  soon  after 
the  injury,  and  less  trust  be  placed  in  pads  for  pressing  frag¬ 
ments  into  position  during  consolidation.  Tenotomy  enabled 
this  to  be  readily  carried  out  in  the  above-mentioned  fractures, 
where  extreme  flexion  would  otherwise  be  necessary,  and  the 
need  for  more  serious  operations  would  become  less  frequent, 
and  tedious  convalescence  materially  diminished.  The  use 
of  x  rays  would  help  to  verify  the  position  if  any  doubt  might 
exist. 

The  President  said  that  it  was  evident  that  tenotomy  of  the 
tendo  Achillis  must  be  good  sometimes  under  certain  condi¬ 
tions  of  manipulatition  and  manipulative  skill,  but  that  the 
necessary  relaxation  of  the  calf  muscles,  in  cases  in  which 
the  first  adjustment  was  difficult,  could  generally  be  effected 
by  bending  the  limb  freely  at  the  seat  of  fracture,  and  so 
without  much  force  permitting  the  broken  fragments  to  be 
put  easily  into  apposition.  Linear  traction  in  such  cases,  if 
employed  before  adjustment,  necessarily  failed  by  .locking 
the  fragments  in  a  bad  position. 

Mr.  R.  W.  Murray  said  that  under  ordinary  treatment  an 
oblique  fracture  of  the  lower  end  of  the  tibia  reduced  a 
labourer’s  wage-earning  capacity  by  at  least  50  per  cent. 
There  was  extreme  difficulty,  not  only  in  reducing  the  frac¬ 
ture,  but  also  in  maintaining  correct  apposition,  even  when 
the  site  of  fracture  was  exposed  by  a  free  incision  under  an 
anaesthetic.  On  these  grounds  he  strongly  advocated  wiring 
or  screwing  in  these  fractures,  whether  simple  or  compound. 


1274 


Ttte  British 
Medical  JournaxJ 


SOCIETIES. 


[May  24,  1902. 


Sir  William  Banks  and  Mr.  F.  T.  Paul  also  spoke ;  and  Mr. 
Thomas  replied. 

Operations  for  Hernia. 

Mr.  G.  P.  Newbolt  read  a  paper  based  upon  120  consecutive 
operations  for  hernia,  radical  and  strangulated.  There  were 
77  operations  for  radical  cure  and  43  for  strangulation,  m  most 
of  which  a  radical  operation  was  also  performed.  The  radical 
operations  consisted  of  70  inguinal,  2  femoral,  3  umbilical, 

2  ventral,  and  there  was  1  death  from  simple  pneumonia  in  a 
child,  aged  19  months.  Of  the  43  cases  of  strangulation,  28 
were  inguinal,  n  femoral,  and  4 umbilical.  Ten  of  these  died, 
that  was,  6  inguinal,  2  femoral,  and  2  umbilical.  Altogether  114 
patients  were  operated  upon,  97  operations  being  done  on 
males  and  23  on  females.  Out  of  13  cases  of  femoral  hernia 
only  1  occurred  in  a  male,  and  out  of  98  inguinal  only  5  oc¬ 
curred  in  females  and  2  were  strangulated.  The  youngest 
patient  operated  upon  was  2  months,  and  the  oldest  was  78 
years  old.  There  were  two  cases  of  strangulation  in  young 
children.  The  subject  of  radical  operation  in  children  was 
dealt  with,  and  the  procedure  was  advised  in  those  cases  in 
which  treatment  by  trusses  was  not  likely  to  be  properly 
carried  out.  The  difficulty  in  separating  the  sac  from  the 
cord  in  small  babies  was  commented  upon.  In  large  hernias 
in  elderly  men  the  operation  of  removal  of  the  testis  and  cord 
with  entire  closure  of  the  canal  and  ring  was  recommended. 
Mr.  Newbolt  usually  performed  Macewen’s  operations,  using 
silk  or  kangaroo  tendon  for  ligatures.  The  question  of  the 
taxis  was  dealt  with,  and  also  some  points  in  connexion  with 
reduction  in  mass.  Trusses  were  generally  advised  after 
operation,  except  in  congenital  cases.  Two  cases  of  inflam¬ 
matory  trouble  after  the  removal  of  big  masses  of  omentum 
were  narrated,  both  terminating  favourably.  In  4  cases  of 
strangulation,  out  of  43  the  intestine  was  resected  and  there 
were  three  recoveries.  Murphy’s  button  was  used  in  each 
instance,  and  the  operation  was  done  through  the  herniotomy 
wound.  Eueaine  was  of  service  in  1  case  in  which  the  patient 
was  so  ill  that  a  general  anaesthetic  was  thought  to  be  inad¬ 
visable.  The  deep  epigastric  artery  was  divided  accidentally 
in  one  instance  and  secured  after  some  trouble.  The  vermi¬ 
form  appendix  was  found  strangulated  in  the  hernial  sac  in  a 
case  of  femoral  hernia  and  was  removed.  Eight  out  of  the 
10  deaths  occurred  in  cases  which  had  been  strangulated 
over  72  hours,  and  they  were  chiefly  due  to  enteritis  and  peri¬ 
tonitis.  The  dark  colour  of  the  urine  due  to  the  presence  of 
indican  was  alluded  to  in  cases  of  strangulated  bowel. 

The  President  said  that  after  performing  the  operation 
nearly  600  times,  he  found  herniotomy  a  subject  full  of  practi¬ 
cal  interest,  and  often  of  novelty.  In  children,  irrespective 
of  station,  he  was  in  favour  of  early  operation  for  radical  cure. 
The  more  he  performed  it  the  more  he  was  satisfied  that  it 
was  both  effectual  and  right,  and  his  late  experience  simply 
confirmed  his  views  expressed  in  the  British  Medical 
Journal  in  1893  and  1895.  Macewen’s  operation  was  abso¬ 
lutely  satisfactory  in  almost  all  cases  in  children.  Suppura¬ 
tion  in  a  packed  and  granulating  case  did  not  in  his  opinion 
specially  favour  a  radical  cure.  In  the  matter  of  gangrenous 
gut  no  fixed  rule  of  procedure  could  be  claimed  as  preferable  ; 
successes  and  failures  had  resulted  severally  from  all.  The 
cases  must  be  dealt  with,  as  in  many  surgical  emergencies, 
according  to  the  circumstances  as  ascertained  at  the  time. 

Mr.  K.  YV.Monsarrat  considered  that  much  of  the  ingenuity 
devoted  to  the  invention  of  new  methods  of  treatment  of  the 
hernial  sac  in  radical  cure  was  wasted.  The  interposition  of 
a  muscular  barrier  was  the  essential  factor.  This  principle 
was  acted  upon  in  the  prevention  of  hernia  through  the 
abdominal  wall.  It  was  applied  in  its  simplest  form  to  the 
cure  of  umbilical  rupture,  and  was  made  available  in  inguinal 
herniae  by  Bassini’s  operation. 

Mr.  Douglas  Crawford  advocated  radical  cure  in  children 
of  the  hospital  class.  He  practised  a  modified  Macewen,  but 
he  was  satisfied  with  his  results  with  Bassini’s  operation. 
With  gangrene  of  the  gut  he  preferred  the  establishment  of 
an  artificial  anus  and  subsequent  repair. 

Messrs.  F.  T.  Paul,  E.  G.  Hamilton,  and  Damer  Harrisson 
also  spoke  ;  and  Mr.  Newbolt  replied. 

Loose  Cartilaginous  Bodies  in  Knee-.toint. 

Sir  William  Banks  showed  a  collection  of  loose  carti¬ 
laginous  bodies  removed  from  the  knee-joint  of  a  woman, 


aged  26.  They  were  over  40  in  number,  and  varied  from  the  si 
of  a  bean  to  that  of  small  shot.  There  was  a  history  of  t\j 
falls  upon  the  knee,  the  first  eight  years  previously  and  t 
second  four.  After  the  latter  there  was  always  weakness  a| 
pain  in  the  joint,  and  recently  when  walking  the  patient  1 
been  seized  with  sudden  and  violent  pain,  while  she  v 
compelled  to  clutch  any  support  at  hand  to  prevent  fallii 
The  knee  was  then  semiflexed.  Several  loose  bodies  could 
felt  in  the  articulation,  which  contained  a  good  deal  of  fli 
and  was  painful  and  useless.  A  semilunar  incision  was  mi- 
above  the  knee,  and  the  flap,  including  the  patella,  thro 
down.  The  whole  joint  thus  thoroughly  displayed  v 
cleared,  partly  by  forceps  and  partly  by  means  of  a  str< 
stream  of  water,  which  flushed  every  pocket  in  it.  The  qu 
riceps  tendon  and  muscles  were  brought  together  by  d< 
sutures,  and  perfect  primary  union  was  obtained, 
patient,  who  had  only  left  hospital  three  weeks  previous 
had  perfect  movement  of  the  joint. 

Partial  Removal  of  Thyroid  Gland. 

Sir  William  Banks  also  showed  one  half  of  an  enlart 
parenchymatous  thyroid  gland  removed  from  a  girl  aged 
with  whose  respiration  it  had  begun  to  interfere.  At 
removal  it  was  found  that  the  trachea  was  flattened  from  s 
to  side.  The  patient  was  shown  with  the  view  of  illustrat 
the  effect  of  removal  of  one  half  of  an  enlarged  gland  u] 
the  remaining  half — namely,  atrophy.  He  advocated  clean 
the  isthmus  first  of  all,  ligature  thereof,  followed  by  divisi 
and  then  removal  of  the  half  gland  by  dissection  from 
middle  line  outwards.  He  considered  this  an  infinitely  s; 
and  easier  method  of  procedure  than  beginning  to  remove 
gland  from  the  outer  margin. 

Adenoma  of  Prostate. 

Sir  William  Banks  also  showed  a  number  of  crus! 
stones  and  a  large  adenoma  of  the  prostate,  remo 
from  a  gentleman  aged  76,  with  an  enormously  enlar 
prostate,  who  had  not  passed  any  water  for  _  fift 
years,  except  through  a  small  catheter.  The  operation  c 
sisted  of  a  median  cystotomy,  with  crushing  of  some  1 
dozen  stones.  He  believed  this  form  of  lithotrity  throug 
median  perineal  incision  would  be  the  future  operation 
lithotomy  in  old  men. 

Cases. 

Sir  William  Banks  showed  :  (1)  Two  female  patients  from  whom 
the  thyroid  had  been  removed  for  parenchymatous  goitres,  causing  1 
sure  symptoms.  He  stated  that  a  median  incision  with  dissection 
wards  was  the  most  suitable  method  to  pursue.  (2)  A  patient  from  w 
knee-joint  he  had  removed  several  foreign  bodies,  with  an  excel 
result.— Dr.  Frank  H.  Barendt  showed  2  cases  of  prurigo. 


British  Laryngological,  Rhinological,  and  Otologi 
Association.— At  a  meeting  held  on  May  9th,  Mr.  Len 
Browne,  Vice-President,  in  the  chair,  Dr.  Wyatt  YYingr 
read  notes  of  a  case  of  otomycosis  (aspergillus  niger), 
showed  a  microscopical  specimen  of  the  fungus.— Mr.  M 
Collier  exhibited  a  man,  aged  63,  suffering  from  chore 
the  larynx  of  twelve  months’  duration,  preceded  by  sirr 
twitchings  of  the  face  muscles.  The  Chairman  suggested 
it  was  a  case  of  reflex  irritation,  and  probably  due  to  the 
gual  varix  which  was  present.  Mr.  Mayo  Collier  thor 
this  might  be  so,  and  said  he  would  cauterize  the  part, 
report  the  result  at  a  future  meeting.— Mr.  Mayo  Col, 
read  further  notes  of  a  case  of  optic  neuritis  and  1 
toid  disease,  reporting  almost  complete  recovery, 
further  progress  of  the  case  had  confirmed  Dr.  -t 
thorne’s  diagnosis  of  thrombosis  of  the  cavernous  si 
Mr.  Mayo  Collier  also  read  further  notes  of  a  case  of  eput 
and  tinnitus,  and  reported  that  since  recovery  from  the 
gical  procedure  which  he  had  adopted,  namely,  the  clea 
out  of  the  contents  of  both  tympanic  cavities,  together ' 
both  drumheads,  there  had  been  no  fit  for  eleven  monti 
Dr.  P.  H.  Abercrombie  showed  a  case  of  left  frontal  s 
disease  of  thirteen  years’ duration,  with  frequent  attacK 
excruciating  pain  and  great  tenderness  over  the  right  ir< 
sinus,  which  latter,  on  exploration,  was  found  to  be  he 
Operation  three  months  ago  had  resulted  in  a  cure.  Pw 
showed  two  new  instruments  (one  Dr.  Jakins  s  ana  tn 
his  own)  adapted  to  the  enlargement  of  the  fronto-nasa  ■ 
—The  Chairman  showed  a  man,  aged  22,  the  subject, 
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rs  of  age,  of  suppurative  median  otitis  in  the  left  ear. 
re  was  granulation  tissue  to  be  observed  springing  from 
anterior  and  superior  part  of  the  tympanic  cavity.  The 
1  was  shown  as  one  in  which  removal  of  the  granulations 
cauterizing  was  proposed,  because  their  site,  together 
1  the  complete  absence  of  symptoms,  was  favourable  to 
1  a  procedure,  in  spite  of  the  advice  laid  down  by  high 
lorities  that  the  presence  of  such  granulation  tissue  was 
indication  for  the  immediate  performance  of  a  radical 
toid  operation.— The  discussion  on  Dr.  Dundas  Grant’s 
er  on  the  diagnosis  and  treatment  of  the  various  forms  of 
,re  deafness  read  at  the  last  meeting  was  resumed  by  Dr. 
iville  MacDonald.  Dr.  Atwood  Thorne,  Dr.  Wingrave 
Nourse,  and  Mr.  Lennox  Browne.  Dr.  Dundas  Grant 
fly  replied. 

ermatological  Society  of  Great  Britain  and  Ire- 
p.-At  a  meeting  held  on  April  24th,  Dr.  Harrison, 
udent,  who  was  in  the  chair,  announced  that,  as  Dr.  Unna’s 
ion  at  the  annual  meeting  would  deal  with  the  subject  of 
ma,  it  would  be  interesting  if  members  brought  forward 
fully  selected  cases  to  illustrate  the  subject.  The  Pre- 
nt  then  read  notes  giving  the  termination  of  a  case  that 
eported  totlie  Society  in  February,  1901.  At  that  time  he 
idered  the  case  to  be  one  of  senile  syphilis.  The  man 
ually  failed,  and  at  last  died  of  cardiac  failure.  The 
rth  proved  to  be  a  round-celled  sarcoma.  There  was  no 
ence  clinically  of  sarcoma  of  internal  organs.  The  Pre- 
ut  consideied  the  probability  of  this  being  a  case  of 
tary  sarcoma  of  the  skin.  Some  fine  drawings  and  micro- 
ic  specimens,  illustrating  the  case,  were  exhibited.  The 
ideiit  was  asked  to  allow  the  former  to  be  reproduced  in 
Transactions,  and  gave  his  consent.  The  following  cases 
1  shown : 

fi°r  Dr-  Abraham)  :  (1)  A  case  for  diagnosis.  This  was 
n  jV*  an  mstance  ot  the  white  spot  dermatosis,  described 
ni  Tnrtb/hi>  from  one  of  Unna’s  cases,  and  alluded  to  in  the 
ti  Iwtin  month.  On  the  arms  of  the  case  shown  were 
te.  wlHte  atiophic  spots,  each  surrounded  by  an  extremely  narrow 

emffmm0rder-  T-hi™  not  Pr<*ent  in  Unna’s  case.  (2)  A  caseof 
vaccfnation  in  a  man,  who  also  showed  lichen  planus, 
m  w  f  the  cA  case  of  melaena,  affecting  nearly  the 

nqifa  «f  tiLf  Jfi  e'~ Dl’hEDi  STAiNh:R  showed  :  (1)  A  case  of  hyper- 
°h!S/r^  .  a.n<^  soles  m  a  girl  aged  15,00  cause  lor  which 

nb,i  h1aSnuIer^'  n2>A  Chllrd  showing  multiple  acanthomata  on  the 
Bitai  evmim?1’'  Ukauam  Little  showed  :  (i)  A  baby  suffering  from 
c°mplicated  by  eczema.  (2)  A  woman  suffering  from 
hs  who  had  developed  an  intense  iodide  eruption.— Dr.  A.  Eddowes 
’?■  w  A  ?ase  ot  healed  lupus  treated  by  complete  excision 
pn?rrpUCtChnif°rme  affectlIlg  face  and  hands  of  a  child.  The  erupt  ion 
jarSr^ln  succession  A  microscopic  specimen  from 

ornbo^c  Wt  WA.I£DE  <for  Dr.  Abraham)  Showed  a  caso 

lupus.  The  patient,  a  woman,  had  thirty-six  years  pre- 

nod  ainfmraLJCr<?!ulouS  nlcers.  All  healed  save  one,  and  that 
„  r  “?1,t,  a'te<?;  Une  year  ago  patient  had  an  attack  of  erysipelas, 

^  t,’,e  race  became  covered  by  an  eruption  of  small 
H1h^lpleS'~^r'-  °V  PEn,NET  sliowed  sections  from  a  case  of  yaws 
u  by  Pappenlieim  s  method  to  demonstrate  plasma  cells. 


rth  of  England  Obstetrical  and  Gynaecological 
ity.— At  a  meeting  held  at  Leeds  on  May  9th,  Dr.  S. 
ley,  Pmndent,  in  the  chair,  Professor  C.  J.  Wright 
is;  showed  a  series  of  plaster  casts  illustrating  the 
8  01 J  j.  a  moulding  in  various  presentations  upon  the 
a  and  diameters  of  the  fetal  head.  The  positions  shown 
(.1)  occipito-anterior  vertex ;  (2)  occipito-posterior  ver- 
131  head  following  pelvic  presentation  ;  (4)  face  ;  (5)  brow; 
ertex  after  delivery  through  flattened  pelvis.  The 
s  were  obtained  from  Berlin  for  teaching  purposes. — 
’  ’  IfhhhiER  (Leeds)  showed  a  proliferating  polycystic 
ur  of  doubtful  nature  growing  from  near  the  ovary.  The 
wads  were  very  thin,  and  contained  clear  limpid  fluid.— 
.*  Gemmell  (Liverpool)  showed  a  specimen  of  tubal 
ion.— Mr.  H.  Littlewood  (Leeds)  a  pair  of  dense  solid 
“  ™aourst  and  other  specimens.— Dr.  H.  Briggs 
pool)  (1)  a  large  double  pyosalpinx  ;  (2)  a  pedunculated 
l«neal  hterine  fibroid  which  had  undergone  strangula- 
r.  A.  E.  "Wear  (Leeds)  a  placenta  with  extremely 
lChCar,eous  degeneration— Dr.  W.  Murray  Cairns 
pool)  related  a  case  in  which  he  had  performed  crani- 
cranioclasm  for  face  presentation  with  impaction 
'ontracted  pelvis. 

k(egna.u?'  tm’  the  tenth  time,  six  of  the  previous  labours 
’  difficult  and  instrumental  Dr.  Cairns  saw  the  case  when 


}BpT'Ead  been  in  progress  for  thirteen  hours.  The  os  was  fully  dilated 
a vi?nii  i?a orni?nUiQg,i aDd  V10  liead  impacted  at  the  brim.  The  liquor 
„  had.  alrea.dy  drained  away.  The  foi-ceps  was  applied  and  failed 

anfprfnr  fnn^nSpifi°pUnd^mPf0SS1^le'  The  head  was  Perforated  through  the 
anterior  fontanelle,  and  extraction  completed  with  the  cranioelast. 

fu.  Cairns  was  of  opinion  that  with  the  modern  technique  of 

Caesarean  section,  the  treatment  he  had  resorted  to  in  this 

case  would  only  be  justifiable  in  very  exceptional  cases.  Dr. 

latioif^  '-'airns  also  mentioned  a  case  of  intrauterine  strangu- 

An  extiemely  neurotic  patient,  aged  32,  in  her  first  presnanev  suffered 
gieat  discomfort  from  the  tumultuous  movements  of  the  fetus’  in  utero 
The  symptom  was  alleviated  somewhat  by  potassium  bromide  For 
several  days  before  premature  labour  came  on  at  the  eighth  month  the 

bad  Aeased  be  felt-  Tlie  fetus, when  delivered,  had  evidently 
been  dead  some  days.  The  cord  was  very  short,  and  was  drawn  tiehtlv 

The  cases  were  discussed  by  Dr.W.  J.  Sinclair,  Mr.  G.  Roper 
JJr.  Briggs,  Dr.  Gemmell,  and  Dr.  Braithwaite,  and  Dr! 
Cairns  replied.  Dr.  J.  B.  Hellier  (Leeds)  reported  a  case  of 
vaginal  hysterectomy  in  which  secondary  haemorrhage 
occurred  on  the  fifteenth  day,  and  which  was  treated  bv 
abdominal  section. 

The  patient,  a  multipara,  aged  51.  was  found  to  have  early  cancer  of  the 
cervix  uteri.  The  growth  was  limited  to  the  cervix,  and  liad  not  broken 
d°'''n  n\uch;  The  uterus  was  removed  per  vaginam,  the  operation  being 
Btno/ivd  not  pFolonged-  The  uterus  being  readily  brought  down  and  the 
broad  ligaments  easy  ot  access  the  method  of  ligature  was  chosen.  Silk 
™iinUSed’  andi  ligament  tied  in  three  portions  on  each  side.  The 
Z  wh!SC:k1iW1  1  gauze.  Progress  was  good  until  the  fourteenth 
rinyVhp  last  hga.ture  came  away,  and  there  was  trifling  bleeding. 

°n  the  fifteenth  day  violent  secondary  arterial  haemorrhage  came  on 
which  could  not  be  controlled  by  vaginal  packing.  The  patient,  who  was 
aJP?°s^  pulseless,  was  placed  in  the  Trendelenburg  position  and  the 

of>dnnpr^tH?n  nen'  A  porti°n  of  omentum  was  found  adherent  to  the  seat 
ot  operation.  On  separating  adhesions  much  blood  and  a  little  sero- 

electrfc  pghiWeiled  Up’-  ?y  means  of  Doyen’s  retractor  and  the 

electric  light  the  bleedmg  point  was  seen  to  be  a  branch  of  the  right 

o\  anan  artery.  The  vessel  was  tied,  and  a  gauze  drain  passed  from  the 
pelvis  into  the  vagina.  The  patient  rallied,  and  made  a  good  recovery 
The  case  was  discussed  by  Dr.  W.  J.  Sinclair,  Dr.  H.  Briggs 
Dr.  Braithwaite,  Mr.  H.  Littlewood,  and  Mr.  S.  Rumboll  ; 
and  Dr.  IIellier  replied. 

Pathological  Society  of  Manchester. — At  a  meeting 
held  on  May  7th,  Dr.  Ashby,  Past-President,  who  was  in  the 
chair,  showed  a  medulla,  containing  a  softened  patch  from  a 
case  in  which  death  was  caused  by  respiratory  paralysis.— Mr. 
Montgomery  showed  a  specimen  of  prostatic  adenomata  re¬ 
moved  by  suprapubic  incision  after  the  manner  of  so-called 
complete  prostatectomy.  The  exact  position  of  this  operation 
was  discussed.— Dr.  Moore  described  stenosis  and  oblitera¬ 
tion  of  the  large  hepatic  veins,  and  showed  specimens.— Mr 
Smith  and  Dr.  Finney  mentioned  a  case  of  contusion  of  the 
abdomen,  resulting  in  rupture  of  the  intestine,  and  showed 
the  specimens. 


West  London  Medico-Chirurgical  Society. — At  a  meeting 
hexd  on  May  2nd,  Mr.  McAdam  Eccles,  Vice-President,  in 
the  chair,  Mr.  Stephen  Paget  read  a  paper  entitled  Notes 
on  a  Case  of  Empyema,  where  washing  out  the  Cavity  was 
followed  by  Epileptiform  Convulsions  and  Death.  He  referred 
also  to  other  similar  cases.— Dr.  Seymour  Taylor  read  a 
PaPar  dd  gall  stones  and  their  medical  treatment,  followed 
by  Mr.  Bidwell  with  a  paper  on  gall  stones  and  their  surgical 
treatment.  _  Mr.  Alban  Doran  advocated  the  employment  of 
prolonged  incisions  in  operation  on  these  cases.  Dr.  O. 
Grlnbaum  commented  on  the  comparative  uselessness  of  oil 
in  the  treatment  of  gall  stones.  He  pointed  out  that  an  ex¬ 
amination  of  the  blood  may  prove  of  great  value  in  the 
diagnosis  of  the  presence  of  pus  in  the  gall  bladder.  Mr. 
Rickard  Lloyd  related  particulars  of  two  cases  that  had  lately 
been  under  his  care. — Mr.  John  R.  Lunn  read  a  paper  on  a 
case  of  strangulated  femoral  hernia  treated  by  herniotomy 
and  followed  by  death  in  seven  hours  from  collapse  following 
the  perforation  of  an  ulcer  just  above  the  seat  of  strangula¬ 
tion.  Dr.  Seymour  Taylor  and  Mr.  Stephen  Paget  com¬ 
mented  upon  the  case. 

Nottingham  Medico-Chirurgical  Society.— At  a  meeting 
held  on  April  16th,  Mr.  E.  C.  Kingdon,  President,  in  the  chair, 
Dr.  Woods  (Ilkeston)  showed  a  patient  with  lupus  vulgaris, 
who  ten  years  ago  was  treated  with  injections  of  Koch’s  tuber¬ 
culin.  The  disease  was  arrested  for  a  time,  but  remained 


1276 


The  British  1 
Medical  JournalJ 


REVIEWS. 


[May  24,  190 


uncured. — Dr.  W.  E.  Tresidder  showed  a  case  of  epithelioma 
of  the  cervix  uteri,  which  had  been  treated  with  x  rays,  under 
which  all  signs  of  the  disease  had  disappeared.  A  micro¬ 
scopic  section  of  a  portion  of  the  growth  removed  before  treat¬ 
ment  was  commenced  confirmed  the  diagnosis.  The  case  was 
discussed  by  the  President,  Mr.  A.  R.  Anderson,  Dr.  Jacob, 
and  Dr.  Bolton.— Mr.  A.  R.  Anderson  read  a  paper  entitled 
the  Surgical  Treatment  of  a  Gastric  Ulcer.  After  some  observa¬ 
tions  on  the  question  of  diagnosis,  Mr.  Anderson  confined  his 
remarks  to  the  treatment  of  (a)  non-perforated  ulcers,  and  ( \b ) 
haemorrhage.  Statistics  were  put  forward  showing  the  pro¬ 
bable  mortality  from  ulceration  and  haemorrhage  under 
medical  treatment,  and,  whilst  advocating  preliminary  treat¬ 
ment  by  medical  measures  in  all  cases,  it  was  urged  that 
earlier  recourse  should  be  had  to  surgical  operation.  In  regard 
to  the  question  of  haemorrhage,  the  anatomy  of  the  arterial 
supply  of  the  stomach  was  first  demonstrated,  and  then  the 
surgical  measures  for  the  arrest  of  bleeding  were  described. 


Birkenhead  Medical  Society.— At  the  annual  meeting 
held  on  May  9th,  Dr.  Pinkerton,  President,  in  the  chair. 
Dr.  Harrington  showed  a  patient  with  a  displacement 
of  the  heart.  The  apex  beat  was  in  the  seventh  inter¬ 
space,  midway  between  the  posterior  axillary  line  and 
the  spinal  column.  There  was  a  complete  absence  of 
cardiac  dullness  in  the  front  of  the  chest.  There  was  no 
history  of  pleurisy,  nor  of  overstrain,  to  account  for  the  dis¬ 
placement.  The  President,  Dr.  Lambert,  Dr.  Pearson,  Dr. 
Dixon,  and  Dr.  Brien  commented  upon  the  case. — The 
President  showed  a  small  calculus  removed  from  a  child, 
aged  5  years,  during  the  operation  of  circumcision.  The 
calculus  was  lodged  between  the  prepuce  and  the  glans  penis. 
Also  the  stomach  of  an  infant,  aged  6  weeks ;  the  pyloric 
orifice  of  which  was  so  much  thickened  and  contracted  that 
a  probe  could  only  be  passed  through  it  by  exercising  con¬ 
siderable  pressure.  During  life  the  child  had  vomited  almost 
all  its  food. — Dr.  AVhite  showed  a  specimen  of  imperfect 
closure  of  the  foramen  ovale. — The  Secretary  showed  a 
similar  specimen.  The  following  officers  and  members  of 
committee  were  elected  for  the  ensuing  year  -.—President: 
Dr.  H.  Laird  Pearson.  Vice-President:  Dr.  E.  H.  Brien. 
Librarian:  Dr.  S.  Wilkinson.  Treasurer:  Dr.  VV.  R.  Floyd. 
Secretary:  Dr.  J.  H.  Fardon.  Committee:  Dr.  W.  R.  Dalzell, 
Dr.  A.  W.  Pierce,  Dr.  R.  O.  Morris,  Dr.  W.  Johnstone,  Dr.  W. 
Leask. 


Rochdale  and  District  Medical  Society. — At  a  meeting 
on  May  1st,  Mr.  S.  Lord  showed  a  case  of  nervous  disease. 
The  patient,  a  woman  aged  37,  had  suffered  from  tuberculous 
adenitis  and  ulceration  of  the  face.  The  present  illness, which 
began  in  October,  1901,  was  characterized  by  ataxia  of  the 
lower  limbs,  with  exaggerated  reflexes,  and  no  loss  of  power. 
About  December  girdle  pain  came  on,  and  lasted  two  months, 
and  there  was  also  incontinence  of  urine  for  about  six  weeks. 
There  was  no  tender  spot  over  the  spine.  The  case  was  pro¬ 
bably  one  of  tuberculous  pachymeningitis  of  the  cord  in  the 
course  of  which  there  had  been  a  localized  acute  attack  of 
myelitis.  Mr.  W.  Atkin  Thompson  had  seen  a  similar  case 
in  which  the  necropsy  revealed  caries  of  the  body  of  one 
vertebra. — Dr.  W.  J.  Kerr  showed  the  kidneys  from  a  boy 
aged  1  year  and  10  months.  Both  were  enlarged  and  cystic, 
the  left  extremely  so.  There  had  been  no  noticeable  abnor¬ 
mality  in  the  quantity  of  urine  during  life.  Respiratory 
movements  had  been  much  embarrassed  by  the  size  of  the 
left  kidney.  Dr.  Kerr  also  read  notes  of  a  case  of  extensive 
diabetic  gangrene  in  a  girl  aged  2|  years.  The  child  was  not 
known  to  be  ill  when  the  gangrene  appeared  in  the  left  leg  in 
the  course  of  the  night,  and  in  the  morning  extended  from  the 
foot  to  the  knee,  The  right  foot  and  hip  became  affected  the 
following  day.  The  temperature  rose  to  107°  just  before 
death. — Mr.  W.  Atkin  Thompson  read  notes  of  3  cases: 
(1)  Ludwig’s  angina,  treated  by  free  incision,  with  good 
recovery ;  (2)  sublingual  abscess ;  (3)  surgical  emphysema  as 
a  complication  of  measles,  and  extending  from  the  neck  over 
the  chest  and  abdominal  walls. 

The  Court  of  Directors  of  the  Bank  of  England  have  granted 
a  donation  of  ^100  to  the  Middlesex  LHospital  in  response  to 
the  appeal  for  ^70,000. 
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ANATOMY  AND  EMBRYOLOGY. 

The  Topographical  Atlas  of  the  Spinal  Cord /  prepared  by 
Alexander  Bruce,  consists  of  a  series  of  photographs  of 
tions  of  the  cord  from  a  young  adult  female,  the  last  of  five 
jects  completely  examined,  and  the  only  one  found  to  be 
from  any  abnormal  or  morbid  condition.  The  section 
each  series  have  been  subjected  to  a  uniform  enlarges 
and  are  beautifully  reproduced  in  photogravure.  The  c 
which  had  been  removed  twenty-four  hours  after  death 
good  state  of  preservation,  was  placed  in  Weigert’s  chu 
alum-copper  solution,  and  the  staining  methods  used 
Ford  Robertson’s  modification  of  Heller’s  method  for 
myelin  sheaths,  and  toluidin  blue  for  the  nerve  cells, 
whole  cord  was  cut  in  series,  each  tenth  section  stained, 
from  the  whole  sections  that  most  typical  of  the  segment 
which  it  came  is  here  reproduced.  There  is  an  introduc 
of  thirteen  pages  summarizing  the  main  anatomical  fact 
be  observed  in  the  plates,  and  each  plate  is  faced  by  a 
description  of  each  section,  Dr.  Bruce  having  advisedl 
trained  from  defacing  the  plates  by  lines  or  marks.  T 
are  two  series  of  sections— one  to  demonstrate  the  arra 
ment  of  the  nerve  cells  (with  a  magnification  of  twenty 
meters),  and  the  other  the  shape  of  the  grey  matter  chara 
istic  of  each  segment  (with  a  magnification  of  ten  diamet 
The  author’s  aim  has  been  “to  provide  representation 
sections  regarded  as  typical  of  each  of  its  segments  wi 
view  to  determine  (a)  the  relative  arrangement  of  the 
and  white  matter,  and  especially  the  form  of  the  anti 
cornu  characteristic  of  each  segment ;  ( b )  the  distribute 
the  motor  nerve  cells  and  the  relation  of  the  distribution 
number  of  these  cells  to  the  conformation  of  the  ant 
cornu  ;  and  (c)  other  features  which  may  serve  for  the  ide: 
cation  of  any  segment  in  which  the  form  of  the  anterior  c 
is  not  sufficiently  distinctive  for  that  purpose.”  In 
modest  aim  the  author  has  been  successful.  The  no 
standards  thus  provided  should,  as  the  author  hopes,  ser' 
reason  of  readiness  of  reference  for  the  identification  of 
ments  submitted  to  examination,  and  will  be  of  use  asa 
for  comparison  with  pathological  conditions.  As  an  acci 
and  beautiful  representation  of  the  internal  structure  oi 
spinal  cord  of  a  healthy  normal  individual  this  Atlas 
great  value.  It  might,  we  think,  be  still  further  enhanci 
value  by  longitudinal  diagrams  of  the  cord  showing  the 
tinuity  of  cell  columns  and  tracts  from  segment  to  segmt 


Dr.  Keith’s  book  on  Human  Morphology  and  Pmbryoi 
like  many  first  editions,  contains  some  statements  whi 
would  be  difficult  to  verify,  and  some  slight  slips  of  the 
which  will,  no  doubt,  be  corrected  in  the  second  edition 
of  its  utility  to  the  student  who  takes  an  interest  in  his 
there  can  be  no  question,  for  it  consists  of  a  series  of 
sketches  of  the  developmental  history  of  the  majority  0 
organs  of  the  body  and  of  the  relationship  of  those  orga 
similar  structures  in  other  animals,  and  in  the  course  of 
sketches  attention  is  drawn  to  malformations  which  may  bf 
ducedby  the  arrest  or  modification  of  ordinary  developm 
phenomena.  It  is  questionable  whether  the  grouping  a 
sections  which  Dr.  Keith  has  adopted  is  the  one  best  ad: 
to  his  purpose ;  but  the  book  is  evidently  based  upon  a  t 
of  lectures  delivered  to  senior  students,  and  this  pro 
accounts  for  the  fact  that  the  complicated  development  c 
face  is  dealt  with  in  the  first  chapter,  whilst  the  evoluti 
the  embryo  itself  is  only  casually  mentioned  in  the  s 
Nevertheless,  it  seems  a  little  strange  that  the  account  c 
formation  of  the  teeth,  which  are  modified  portions  of 
should  precede  that  of  the  skin  itself.  Numerous  diag 
greatly  facilitate  the  comprehension  of  the  text,  thoug 
latter  is  exceedingly  clear  and  direct.  We  have  1 
pleasure  in  congratulating  Dr.  Keith  upon  haying  prof 
an  interesting  book  which  goes  far  towards  satisfying  a 


1  A  Topographical  _Atlas  of Jhe  Spinal  Cord.  ByjVlexandeir  Bruce. 


M.D.,  F.R.C.P.E.,  F.R.S.E.,  Lecturer  on  Neurology  and  Braciae 
cine,  Surgeons’  Hall,  Edinburgh  ;  Assistant  Physician,  £ 

Edinburgh.  London  :  Williams  and  Norgate.  1901.  (Supei.  1  y- 
plates  with  letterpress.  42s.)  „  m  D  F 

2  Human  Embryology  and  Morphology .  By  Arthur  Keitn,  m. 
London  :  Edward  Arnold.  1902.  (Demy  8vo, pp-  324>  252 
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S.-vant,  and  which  will  be  appreciated  by  all  intelligent 
ents  who  wish  thoroughly  to  understand  the  body  with 
h  they  have  to  deal.  ^ 

e  second  volume  of  Studies  in  Anatomy  from  the  Anatomical 
irtment  of  the  Owens  College ,3  which  is  edited  by  Professor 
1.  \  oung,  contains  five  communications,  and  represents 
part  of  the  original  work  which  has  been  carried  out  in 
Anatomical  Department  of  the  Owens  College,  under  Pro- 
r  Young’s  supervision,  since  the  publication  of  tho  first 
'ne-  Of  the  five  articles  contained  in  the  present  volume 
ire  by  Professor  YYmng,  one  upon  Abnormalities  of  the 
He  Sacral  Artery  and  their  Morphological  Significance 
he  other  upon  The  Development  and  Structure  of  the 
■nta.  One— The  Development  and  Morphology  of  the 
alar  System  m  Mammals— is  by  Professor  Young  in  con- 
ion  with  Dr.  Robinson.  Two — Observations  upon  the 
lopment  of  the  Segmentation  Cavity,  the  Archenteron 
terminal  Layers,  and  the  Amnion  in  Mammals,  and  The 
1  tive  Importance  of  the  Yolk  Sac,  are  by  Dr.  Robinson, 
nec“T?he  Pel™  Diaphragm— : is  by  Dr.  Peter  Thompson. 

'  the  articles  have  not  been  published  previously  •  the 
s  have  appeared  either  in  the  Quarterly  Journal  of 
tscopical  Science,  or  in  the  Journal  of  Anatomy  and 
■i  ol°yy-  They  a11  maintain  the  high  standard  of  the  work 
1  nas  previously  proceeded  from  Professor  Young’s 
tment,  they  bear  internal  evidence  that  they  are  the 
,  of  prolonged  and  careful  investigation,  and  they  show 
he  Owens  College,  111  anatomy  as  in  other  subjects,  is 
fiy  advancing  medical  education  by  its  teaching,  but  is 
ivell  in  the  forefront  of  those  institutions  which  are 
raging  their  teachers  to  conduct  investigations  in  all 
its  which  appertain  to  their  departments.  " 
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and  the  abdominal  part  of  the  great  splanchnic  nerve  lyincr 
between  the  mesial  border  of  the  inferior  vena  cava  and  the 
coeliac  axis,  and  Fig.  237,  which  depicts  the  plane  of  separa¬ 
tion  between  the  superior  and  posterior  mediastina  as  run¬ 
ning  downwards  and  backwards  from  the  second  costal  cart¬ 
ilage  to  the  upper  border  of  the  fifth  dorsal  vertebra. 

The  diagrams  in  Dr.  Holmes’s  little  Outline  of  Anatomy* 
might  easily  be  improved,  and  some  of  the  expressions,  such 
as  clean  oil  the  brachial  artery,  sound  strange  to  English 
ears;  nevertheless,  every  junior  medical  student  would  be 
wise  to  obtain  the  book,  for  in  it  he  will  find  outlined  the 
amount  of  work  he  may  expect  to  do  each  day  on  any  given 

part.  I  he  author  presumes  that  each  “part  ”  will  be  com¬ 
pleted  and  revised  in  twenty-eight  working  days,  and  in  the 
course  of  his  descriptions  of  the  way  in  which  the  work  of 
each  day  is  to  be  proceeded  with  he  gives  many  valuable 
hints  as  to  the  methods  of  study  to  be  adopted. 


^Cun(!vV0l1U?ieT,0f  the  Manual  of  Practical  Anatomy f 
ied  by  the  late  Professor  Hughes,  deals  with  the  abdo- 
and  the  thorax,  and  deviates  considerably  from  the 
ie  which  preceded  it.  The  first  volume  was  essentially 
c  which  explained  to  the  student  the  steps  of  his  dis- 

!  n ;  the  present  volume  is  much  more  descriptive  and 
iractical ;  fewer  details  are  given  with  regard  to  the 
'd  of  dissection,  and  the  dissections  themselves  are  not 
opinion,  so  well  arranged  as  in  Volume  I,  nor  are  the 
accompany  them  designed  in  accordance  with 
ethod  of  dissection  adopted  ;  for  example,  the  student 
.ructed  to  dissect  the  ischio-rectal  portion  of  the  peri- 
whilst  the  body  is  in  the  prone  position,  whilst  the 
which  illustrate  this  part  of  his  work  are  drawings  of 
Lions  made  in  the  lithotomy  posture  ;  and  it  is  certainly 
naucive  to  the  thorough  comprehension  of  so  import- 
inrgical  region  as  the  perineum  to  defer  the  dissection 
urethral  section  until  the  dissection  of  the  external 
five  organs  and  the  contents  of  the  abdomen  is  com- 
*  mmilar  objections  may  be  urged  against  the  methods 
action  adopted  to  display  the  various  parts  of  the  walls 
“tents  of  the  thorax,  for  the  student  is  advised  to  com- 
ne  dissection  of  the  intercostal  vessels  and  nerves,  the 
fhetic  cords,  the  splanchnic  nerves,  and  the  azygos 
f  *i°re  i  13  attention  has  been  drawn  to  the  arrange- 
the  pleurae  and  the  folds  of  the  pleural  membrane  ; 
is  perfectly  impossible  for  him  to  make  the  dissections 
ise  the  vessels  and  nerves  without  destroying  the  rela- 
1  the  parts  which  he  is  called  upon  to  investigate  at  a 
nod.  Lome  of  the  plates  in  the  volume  and  many  of 
ures  ate  excellent,  but  to  other  figures  this  praise 
oe  extended.  It  is  unfortunate  that  so  many  illustra- 
ave  been  introduced  from  the  works  of  older  authors, 
!95)  223i  and  232,  which  depict  organs  in  posi- 
'mcn  cannot  be  recognized  as  normal  at  the  present 
ome  of  the  new  diagrams  are  certainly  misleading ; 

«  those  open  to  this  accusation  may  be  cited  Fig.  129, 
•^presents  a  very  unusual  bend  on  the  transverse 
]g-  1 77>  which  shows  the  right  semilunar  ganglion 

li  inyA wtomy  from,  the  Anatomical  Department  of  the  Omens  College, 

,  &s;  Sfl^rS“«8e)  '  •'  J'  E-  COrniSl1'  1900  (Demy  8vo’  pp- 
nucU  OJ  Practical  Anatomy.  By  the  late  Professor  A.  W.  Hughes, 
Lon'rlrm  •  T  Edited  and.  completed  by  A.  Keith,  M.D.,  F.R.C  S. 

l  md°5j  figs?’  8?<6dA)'  ChurChl11'  I9°2’  <Demy  8v0>  PP-  3°s,  with 


THE  LIVER  AND  BILIARY  DUCTS. 

A  new  volume  on  the  Surgery  of  the  Liver  and  Pile  Ducts,6  by 
rrofessor  Terrier  and  M.  Auvray,  contains  chapters  dealing 
*1  1  v3-?"?8  of  the  liver’  foreign  bodies  in  the  liver,  injuries 
°1  Hie  , .  e  ducts  and  gall  bladder,  movable  liver,  and  tumours 
er’  bladder,  and  bile  ducts.  Each  section  deals 
with  its  subject  in  the  following  order :  A  brief  historical 
review  is  first  given,  and  then  the  etiology,  pathogeny,  and 
pathological  anatomy,  the  symptomatology,  diagnosis,  and 
tieatment  are  considered.  The  discussions  throughout  are 
lull,  and  in  the  case  of  operative  methods  are  most  elaborate 
and  complete.  Wounds  of  the  liver  should  be  dealt  with  by 
the  surgeon  as  early  as  possible.  As  a  rule  diagnosis  is  easy  ; 
but  in  not  a  few  cases  the  cardinal  symptom— general  collapse 
from  haemorrhage— is  absent,  or  delayed  in  its  onset.  If  the 
abdomen  be  opened,  and  the  wound  be  on  the  anterior  margin, 
or  under  surface,  it  can  be  readily  exposed  ;  if  on  the  upper- 
surface  the  suspensory  ligament  must  be  divided,  as  suggested 
by  Hahn,  and  the  liver  pulled  downwards.  Stitches  or 
packing,  or  both  combined,  the  application  of  styptics, 
thermo-cauterization  by  hot  air  or  steam,  may  all  be 
used  for  arresting  the  haemorrhage.  A  table  of  all 
recorded  cases  of  injuries  of  the  liver  treated  by 
operation  is  given.  In  rupture  of  the  hepatic  duct 
the  authors  recommend  drainage  ;  when  the  common  duct  is 
wounded  it  should  be  divided,  the  ends  closed  by  ligature  or 
suture,  and  a  cholecyst-enterostomy  performed.  Movable 
liver  may  be  congenital,  due  to  absence  of  the  ligaments  of 
support,  or  acquired,  being  then  a  part  only  of  the  general 
sinking  of  the  viscera.  The  subject  of  tumours  of  the  liver  is 
exhaustively  considered.  It  is  rarely  possible  for  surgery  to 
avail  anything  in  the  treatment  of  hepatic  tumours.  In  cases 
of  pedunculated  growths,  or  of  carcinoma  spreading  from  the 
gall  bladder,  arising  as  the  result  of  prolonged  gall-stone  irri¬ 
tation,  success  may  be  achieved.  But  the  aggregate  of  all 
such  cases  is  but  small  in  comparison  with  the  number  of 
growths  to  which  the  liver  is  subject.  We  have  nothing  but 
praise  both  for  the  matter  and  the  method  of  this  book.  It 
deals  with  only  a  small  portion  of  the  subject  of  surgery  in- 
relation  to  the  liver  and  bile  passages,  but  the  authors  will,  it 
is  hoped,  complete  the  subject  in  future  volumes.  The  usual- 
errors  in  the  matter  of  English  names  are  to  be  observed.. 
Wickham  and  Arbuthnot  are  quoted  for  Legg  and  Lane. 

The  German  edition  of  Professor  Kehr’s  work7  on  the  differ¬ 
ential  diagnosis  of  the  separate  forms  of  gall-stone  disease 
was  reviewed  in  the  British  Medical  Journal  of  November 
4th,  1899.  It  is  therefore  only  necessary,  in  noticing  the 
translation  made  by  Dr.  W.  W.  Seymour,  to  refer  to  those 
features  which  have  been  added.  Professor  Kehr,  whose  ex- 

0  Outlines  of  Anatomy.  By  E.  W.  Holmes,  M.D.  Second  Edition.  Lan¬ 
caster,  Pa:  New  Era  Printing  Company.  1902.  (Fcap.  8vo,  pp.  185;  10 
diagrams.  Dols.  5.) 

6  Chirurgie  du  Foie  et  des  Voies  Biliairts.  Par  F.  Terrier,  Professeur  -X  la 
Faculte  de  Medicene  de  Paris,  et  M.  Anvray,  Cliirurgien  des  Hopitaux  de 
Paris.  Paris  :  Felix  Alcan.  1901.  (Demy  8vo,  pp.  318  ;  50  figures.  Frs.io.) 

1  Introduction  to  the  Differential  Diagnosis  of  the  Separate  Forms  of  Gall- 
Stone  Disease.  By  Prolessor  Hans  Kehr.  Halberstadt.  Authorized 
translation  by  W.  W.  Seymour,  A.B.,  M.l).,  formerly  Professor  of  Gynec¬ 
ology  in  the  University  of  Vermont,  etc.  London:  H.  Kimpton.  1901 
(Demy  8vo,  pp.  370.  9s. 
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perience  in  the  surgery  of  the  gall  bladder  is  unrivalled,  has 
brought  his  statistics  up  to  November,  1900.  In  all  he  has 
operated  upon  547  patients.  Of  these  patients  422  suffered 
from  gall  stones.  In  204  cliolecystotomy  was  performed,  with 
a  fatal  result  in  4  cases  ;  in  121  cholecystectomy,  with  a  fatal 
result  in  4  ;  and  in  97  choledochotomy,  with  a  fatal  result  in 
o.  In  the  last  35  cases  of  choledochotomy  no  death  lias  oc- 
tfurred.  In  125  cases  complicated  by  malignant  disease  of  the 
liver  or  pancreas,  or  in  which  diffuse  purulent  cholangitis 
-existed,  the  mortality  was  47  per  cent.  As  his  experience 
increases,  Professor  Kehr  is  more  and  more  inclined  to  the 
performance  of  cholecystectomy  in  combination  with  drainage 
of  the  hepatic  duct.  He  believes  that  it  is  only  by  such 
radical  measures  that  we  can  avoid  with  certainty  true  and 
•false  recurrences.  We  cannot  praise  the  translation  ;  it  is  full 
■of  grammatical  mistakes,  and  the  English  is  atrocious. 


Dr.  Keay  lias  been  a  personal  sufferer  from  gall  stones, 
and,  being  convinced  that  more  can  be  done  by  medical 
treatment  than  by  surgical,  he  has  been  impelled  to  put  his 
experience  at  the  service  of  others  in  a  volume  which  he 
has  entitled  the  Medical  Treatment  of  Gall  Stones.''  The  first 
•93  pages  of  this  small  work  deal  with  the  formation,  and 
■migration  of  gall  stone3,  the  morbid  conditions  associated 
with  gall  stones,  and  their  symptoms  and  diagnosis,  the 
pages  94  to  126  being  alone  conceded  to  the  question  of 
treatment.  From  the  author’s  account  of  his  symptoms  his 
■can  hardly  be  considered  a  satisfactory  case,  for  he  tells  us 
that  when  lie  ceases  his  regular  potations  of  Contrex^ville 
water  he  suffers  “  some  slight  threatenings  of  a  return  of  the 
old  disease.” 


each  blade  £  in.  wide,  and  so  a  broad  smooth  surfao 
applied  to  the  liver,  which  will  not  slip.  Bearing  in  mind 
thinnpr  anterior  border  of  the  liver,  the  blades  have  1 
so  adjusted  as  to  compress  equally  the  area  of  liver  i 
resolved  upon  to  remove.  The  clamps  can  also  be  usee 
gastrectomy,  pylorectomy,  or  enterectomy,  when  it  migh 
advantageous  to  have  the  blades  made  a  little  narrower, 
any  case,  it  is  argued  that  haemorrhage  will  be  efficie 
controlled,  and  that  no  injury  to  the  compressed  tissue 
ensue.  This  instrument  is  made  by  Messrs.  Reynolds 
Branson,  Limited,  Briggate,  Leeds. 
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IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Liver  Clamp—  Mr.  Bertram  C.  Stevens,  M.D.,  M.S.Durh,, 
F.R.C.S.Eng.  (Swinton,  Rotherham)  sends  a  description  of  a 
clamp  designed  primarily  to  control  haemorrhage  while  a 
wedge-shaped  piece  of  liver  is  being  excised.  The  idea  and 
the  instrument  are  both  novel — the  outcome  of  practical 
-experience — for  hitherto  the  liver  has  been  compressed  by 
the  assistant’s  fingers.  Since  both  hands  are  necessarily 
occupied,  an  instrument  which  will  free  the  assistant  so  as  to 
be  of  use  otherwise,  and  which  is  so  made  as  to  fulfil  its  pur- 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Purqatin  and  Triferrin  —  Purgatin  (anthrapurpurin  ace 
is  a  synthetic  preparation  with  a  similar  constitution  to  s 
of  the  active  constituents  of  such  well-known  drugs  as  se 
cascara  sagrada,  rhubarb,  etc.  Thus,  being  an  oxyan 
quinone  derivative,  it  is  closely  related  to  emodin  or  tri 
methyl-anthraquinone,  and  to  chrysophanic  acid  or  di 
methyl-anthraquinone.  We  must  say  that  we  deprecai 
title,  which  savours  of  the  “  patent  medicine”  type.  Puri 
is  a  yellow  micro-crystalline  powder  which  is  soluble  in 
organic  liquids  but  insoluble  in  water ;  it  is  tasteless, 
therefore  best  prescribed  in  the  form  of  powders.  In  i 
doses  (7*  to  15  gr.)  it  is  said  to  act  as  a  mild  laxative,  ai 
large  doses  (30  gr.  or  more)  as  a  drastic  purgative, 
claimed  to  be  particularly  efficacious  in  the  habitual  ch 
constipation  of  persons  suffering  from  neurasthenia,  1 
chondria,  and  haemorrhoids.  Patients  taking  it  pass  an 
purpurin  in  the  urine,  which  is  consequently  coloured 
Triferrin  (paranucleinate  of  iron)  contains  22  per  cent.  0 
and  2\  per  cent,  of  phosphorus  in  organic  combination, 
a  brown  powder  practically  insoluble  in  water,  and  m 
conveniently  prescribed  in  powders  or  cachets.  It  is  ss 
be  useful  in  anaemia,  chlorosis,  etc.,  and  to  be  very 
tolerated ;  the  haemoglobin  content  of  the  blood  is  sa 
be  raised  under  its  use,  and  the  quantity  of  iron  in  the 
trebled.  The  usual  dose  is  5  gr.  three  times  daily.  A 
Kuhn  (36,  St.  Mary-at-Hill,  E.C.)  is  the  agent  for  the  s 
of  these  preparations. 

Dormiol. — This  is  the  name  given  to  a  substance  wine 
lately  received  a  good  deal  of  attention  as  a  hypnotic, 
produced,  under  suitable  conditions,  from  amylene  hj 
(dimethyl-ethyl-carbinol)  and  chloral,  and  from  its  che 
constitution  may  be  called  dimethyl-ethyl-carbinol-ch 
this  title,  however,  is  so  cumbrous  that  the  adoption  < 
fancy  title  “dormiol”  seems  to  be  admissible.  Dorn 
supplied  in  the  form  of  a  50  per  cent,  aqueous  solution 
also  in  capsules  containing  minims  of  the  pure  subs 
The  solution  is  a  colourless  liquid;  when  diluted  with 
its  taste  is  not  objectionable,  and,  as  the  maximum 
made  up  to  an  ounce  with  water  forms  a  clear  soluti 
shaking,  this  seems  to  be  the  best  method  of  administr 
the  capsules  have  the  advantage  of  portability,  but 
rapid  action  is  desired  an  aqueous  solution  is  to  be  pre 
Reports  as  to  the  action  of  the  drug  are  to  the  effect  tin 
a  good  hypnotic,  and,  as  usual,  it  is  said  that  its  use  giv 
to  no  unpleasant  after-effects,  an  assertion  which  m 
accepted  with  caution ;  it  is  also  said  to  be  rapid 
action.  The  ordinary  dose  is  15  minims  of  the  50  pel 
solution  or  one  capsule.  The  samples  examined  ivei 
plied  by  Messrs.  Zimmerman  (St.  Mary-at-Hill,  E.U). 


pose  without  damage  to  the  liver,  should  be  of  advantage. 
The  clamps  are  1 1  in.  long  with  a  strong  ratchet  catch  and 
locked  joint ;  they  are  made  of  the  best  tempered  steel  and 
plated.  Each  blade  is  made  of  two  prongs,  over  which  is 
stretched  a  wide  piece  of  thin  rubber  tubing  ;  this  makes 


.1  The  Medical  Treatment  of  Gall  Stones.  By  J.  H.  Keay,  M.A.,  M.D.  London  : 
Rebman.  1902.  (Cr.  Svo,  pp.  126,  fig.  1.  3s.) 


Bequests  to  Hospitals. — Under  the  will  of  the  lat 
Disney  Thorp,  of  Cheltenham,  who  was  a  native  01 
Zc  cco  has  been  bequeathed  to  the  Cheltenham  Hospi 
£  1  000  to  the  Leeds  Infirmary.  Under  the  will  of  tl 
Mr.  Thomas  Henry  Downing,  of  Knighton,  Leicester, 
of  ^500  has  been  bequeathed  to  the  Leicester  bene 

firmary.  x 

The  Oldest  Practitioner  in  the  United  State 
0.  R.  Skinner,  of  Freehold,  New  Jersey,  recently  ceu 
his  93rd  birthday.  He  served  as  surgeon  Pu*'iri£  ,  ‘ 
War.  He  is  (according  to  American  Medicine)  P> 
oldest  physician  in  active  practice  in  the  L  nitea  ■ 
answers  promptly  every  call  made  for  his  services, 
busy  with  professional  duties. 
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THE  REPORT  OF  THE  INDIAN  PLAGUE 
COMMISSION. 

(  Concluded  from  page  1220 ) . 

asurks  to  Prevent  the  Spread  of  Plague  from 
Infected  Places  or  Countries  to  Foreign 
Countries  or  Other  Places  in  India. 
is  is  discussed  under  four  headings:  (1)  Prevention  of 
d  of  plague  by  sea,  (2)  measures  taken  at  the  places  of 
al  of  ships  from  infected  ports,  (3)  measures  to  prevent 
spread  of  plague  through  India  by  railway,  and 
leasures  to  prevent  it  spreading  in  India  by  mekns  of 
aumcation  other  than  by  sea  or  railway. 

•  _  1.  Sea  Traffic. 

3  only  way  in  which  plague  seems  likely  to  be  conveyed 
ly  European  or  distant  country  from  India  is  by  sea 
.'  from  its  numerous  ports.  Medical  inspection  of  out¬ 
bound  vessels  was  begun  at  Bombay  and  Karachi  early 
97,  no  vessel  being  allowed  to  leave  until  all  on  board 
men  medically  examined,  and  any  plague  patients  re- 

lilar  regulations  were  extended  toother  ports.  Later  on 
cordance  with  the  views  of  the  Venice  Convention! 
*al  examination  of  crews  and  passengers  was  made  be- 
mbaikation,  but  the  details  varied  in  accordance  with 
revalence  or  non-prevalence  of  the  disease  in  the  port, 
mg  and  bedding  of  crews  and  deck  passengers  from  in- 
areas  are  disinfected  011  shore  before  vessels  leave 
ay,  Karachi,  and  Calcutta.  Major  Crimmin  reports  the 
)d  of  examination  at  Bombay,  thus  : 

ldnmidethn^.el|S  int9.tlV0  classes,  first,  those  bound  for  Indian  ports, 

I  hminite Tnb*£nd  fof  ports  °ut  of  India,  The  crews  and  pas- 
Indian  ports  may  be  examined  on  board  according  to 
f emulations,  but  the  majority  of  them  are  examined  on  shore, 
fance,  in  the  case  of  the  Shepherd  Company,  who  run  35  coasting 
?nr„f.  upSi!nf  tlle  Veek- a11  tlie  crew  and  passengers  are  examined  in 
n^°trLbef°re  theT  80  board-  If  a  ship  ^  bound  for  a  port 
1  b+rl?Ug11?t  on  sbore  from  such  vessels  for  examin- 

i  th  -the,  Venlce  Convention.  The  passengers  for 
ssels  aie  also  examined  on  shore  before  they  go  on  board6  When 
elarge  numbers  of  native  passengers  they  are  fallen  into  a  line  in 
aoo,  aceonhng  to  the  size  of  the  examination  shed.  They 
a  clothing,  and  a  medical  officer  feels  each  man’s  chest 
inrflSai  hic  1  enables  lum  to  detect  any  increase  of  temperature. 

lr\th<r  armpits,  and  groins  are  then  examined. 
r  S  e  looked  at.  It  he  is  found  to  be  suffering  from 

ffnnrU  ht  fctU1'ef?r  m<irked  enlargement  or  tenderness  of  any 
iinmncL ^ssent  t°  a  place  set  apart  for  such  cases,  to  undergo  a 
tf  Hls  temperature  is  taken  with  a  Hicks 

l?!  ?  ’.111  the  armpit,  and  if  he  is  found  suffering  from  a 

^se°f  temperature,  or  enlarged  tender  glands,  he  is  rejected. 

•VVhnnn^famlne^  ln  precisely  the  same  way  as  passengers . If 

rebto  Ph°rt?  ?*Ut  of  /ndla  tPe  crew  are  invariably  examined 
which  iih  iie  er  9f  the  Vemce  Convention.  In  the  case  of 
p  hrini  (  ck'  and  whi°h  do  not  want  to  go  to  the  incon- 
brj mg  tlieir  crew  on  shore  after  they  go  into  the  stream, 

,:rrnir!»eSnmed  on  is^10!oe  tlle  day  before  the  vessel  sails.  We 

>  oTdcnp  vf,^re  on  tPeday  of  sailing  and  as  near  as  possible  to 

>  <?hnrpPf=li  uie’  atter  Which  no  loading  of  cargo  or  communication 
'  p°  cflsf  allowed.  We  carry  out  this  second  examination  for  two 

,  i  ,?wn  reputation,  and  to  do  the  best  we  possibly 

R  lln  ui  u!  sbvTs,;  a?d’  secondly,  to  meet  the  wording  of  the 
n™?L^ealth’  whmh  states  that  the  vessel,  with  so  many  crew. 
SthZr?^?gerVs  at  the  tlme  of  sailitJ"  free  from  plague  and 

np/sm  tnff11-  diseases . At  the  examinations  for  plague,  if  we 

I  c  fro"!  a  marked  rise  of  temperature,  they  are 

as  rthe  temperature  goes  down  to  normal,  or 
tbat  tlle  fever  from  which  they  are  suffering  is  not 
nent*nf?ho  V e£°  so  far  as  to  take  out  natives  with  chronic 
m  nnrf-=  ugla^ds*,0^  the  &?'011.1-  more  especially  on  ships  bound 
lies?  "  d?  ^lus  Tm  the  mterests  of  the  ship,  and  often  at 
c.aptam-  Because  if  such  a  person  with  enlarged 
it®  rf unate  enough. to  be  suffering  from  fever  on  his  arrival 

naa  o°?i from  Bombay,  it  is  possible  that  the  health  officer  would 
“  Plague  case,  or  return  him  as  a  suspicious  case. 

he  medical  examination  is  complete  passengers  are 
aown  a  gangway  to  the  ship  in  dock,  and  the  vessel  is 
oved  oft  the  dock  wall  until  she  can  be  taken  out.  If 
‘  is  m  the  stream  the  passengers  are  conveyed  direct, 

•  goes  to  sea  at  once.  The  vessel  herself  is  also  over- 
and  sanitary  requirements  insisted  on.  The  disin- 
01  baggage  appears  also  to  be  well  carried  out.  Facts 
iat  the  measures  taken  have  been  most  effective, 
on,  the  Report  states,  quarantine  has  been  imposed 
■  ombay  and  Karachi,  the  period  being  fifteen  days 
Hio8  rVch  a  onse  had  occurred,  and  eight  days 
?e.  bad  J?een  no  case  but  where  the  vessel  did  not 
odical  officer.  Plague-free  ships  carrying  a  medical 


officer  are  allowed  free  communication.  The  rules  in  force  at 
Aden  are  most  useful  in  saving  delay  at  ports  of  arrival. 

•  #  a  ^OB^pnssum  hold  that  there  is  no  evidence  that  plague- 
rats  have  ever  carried  plague  from  one  country  to 
another,  and  that  fumigation  of  holds  and  ships  in  order  to 
destroy  rats  is  unnecessary  and  impracticable.  Here,  how¬ 
ever,  there  are  certain  plain  facts  which  we  venture  to  think 
right  well  be  emphasized.  Rats  are  easily  attacked  by 
P  ague  ;  they  easily  infect  each  other  ;  they  abound  on  ship- 
board  ;  and  when  ships  are  in  port  they  easily  find  their  way 
These  things  being  so,  every  practicable  precaution 
should  be  taken,  notwithstanding  any  absence  of  actual 
evidence  of  conveyance  of  infection  by  rats  on  shipboard. 

Bags  are  the  only  kind  of  dangerous  merchandise,  and 
hibitedXP0rtatl0n  from  an  infected  district  should  be  pro- 

The  pilgrim  traffic  to  sacred  places  in  the  Hedjaz  is  under 
careful  supervision,  and  was  entirely  suspended  from  the  whole 
ollndiafor  some  time,  the  suspension  being  continued  in  the 
case  ol  Bombay,  which  has  been  continuously  infected.  The 
ports  of  Karachi  and  Chittagong  have,  however,  been  available 
since  the  pilgrimage  of  1898,  though  even  as  to  them  every 
endeavour  has  been  made  to  dissuade  intending  pilgrims. 
Ihe  result  is  that  in  1898  only  two  vessels  left  India,  one  with 
20°  and  the  other  with  708  passengers  going  to  the  Hedjaz.. 
mnee  Karachi  became  infected  no  more  pilgrims  have  sailed 
from  it.  Two  vessels  left  Chittagong  in  January  and 
hebiuary,  1899,  with  a  total  of  1,270  pilgrims.  Pilgrim 
vessels  are  quarantined  for  fifteen  days  at  Camaran.  The 
measures  as  to  pilgrims  go  even  further  than  the  Venice 
Convention  requires. 


2. 


Measures  Taken  at  the  Place  of  Arrival  of  Ships  from  Infected 
mu  •  Ports. 

Though  the  British  and  Indian  Governments  are  opposed 
to  quarantine,  yet,  in  order  to  prevent  foreign  countries 
imposing  it  against  known  infected  Indian  ports,  vessels  from 
Bombay  to  Calcutta,  Madras,  Karachi,  and  Rangoon  had 
quarantine  imposed  in  October,  1896.  In  December,  1896 
vessels  from  Karachi  to  the  other  three  ports  were  also  sub- 
jected  to  quarantine,  and  later  on,  the  regulations  were 
extended  to  a  number  of  minor  ports  with  a  view  to  their  own 
protection.  The  Venice  Convention  of  1897,  however,  made 
quarantine  unnecessary,  and  certain  regulations  have  been 
substituted. 

At^Bi)?ll:)ay’-vessels  arriving  from  non-infected  ports  are 
boarded  by  a  pilot,  whose  inquiry  decides  whether  the  health 
officer  shall  be  sent  for.  All  vessels  from  infected  ports  are 
inspected  by  the  health  officer  and  dealt  with  according  to 
whether  they  are  regarded  as  infected,  suspected,  or  healthy. 
Persons  under  observation  are  detained  in  camp  for  ten  days 
oT  less,  but  if  any  case  occurs  among  them,  a  further  detention 
lor  ten  days  is  required.  The  medical  officer  may  allow  per¬ 
sons  under  observation  to  go  home  under  conditions  of  sur¬ 
veillance.  Difficulties  with  regard  to  subsequent  identifica¬ 
tion  have  been  largely  removed  by  photography,  although 
theie  is  always  an  unreliable  residuum.  Examination  of 
passengers  from  infected  ports  at  Bombay  has  been  very 
onerous,  involving  between  January  1st,  1897,  and  March  15th, 
1899,  over  51,000  vessels,  with  crews  and  passengers  number- 
mg  over  900,000.  About  5  per  cent,  of  these  were  segregated, 
and  up  to  December,  1898,  only  48  cases  of  plague  developed 
among  them.  Among  70,000  persons  examined  in  16  months- 
at  Karachi  only  one  was  found  suffering  from  plague,  but 
owing  to  stringency  of  regulations  during  part  of  the  time, 
35,000  were  detained  in  camp,  and  among  these  5  cases- 
occurred.  The  Commission  are  of  opinion  that  the  results  do 
not  compensate  for  the  labour  and  expense  involved  in 
examining  passengers  who  arrive  at  one  infected  port  from 
another,  and  that,  if  nothing  is  found  wrong  on  healthy  or 
suspected  ships,  free  pratique  should  at  once  be  given,  while,. 
a,s  to  infected  ships,  the  sick  should  be  landed  and  isolated, 
the  luggage  and  vessel  disinfected,  and  the  other  passengers 
kept  under  observation  at  home  for  a  period  not  exceeding 
ten  days. 

3«  Measures  to  Prevent  the  Spread  of  Plague  from  one  Part  of 
India  to  Another  by  Railway. 

Such  measures  were  undertaken[onan  elaborate  scale,  and  on 
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certain  occasions  included  even  a  system  of  detention  camps, 
or  the  stoppage  of  all  booking  of  passengers  from  infected 
places  As  a  rule,  however,  medical  examination  of  pas¬ 
sengers  including  temperature  observations,  were  regarded  as 
sufficient,  and  Sir  Andrew  Wingate  thought  that  this  gave 
■even  better  results  than  detention  camps.  He  held  that  the 
work  was  valuable,  not  only  for  the  cases  actually  ascertained, 
but  also  as  a  means  of  preventing  sick  people  from  attempting 
to  leave  infected  areas.  The  Commissioners  on  the  other  hand, 
have  had  regard  to  the  great  expense  involved,  and  the  inconve¬ 
nience  to  the  public,  and  also  the  large  staff  required  to  carry 
out  the  work— a  staff  which  they  think  might  have  been  better 
employed  in  other  plague  measures.  Their  conclusions  are  as 
ifollow : 


mass  of  the  people,  have  filled  the  Commission  with  admir. 
11  Old  methods  of  treating  epidemic  diseases,  such  as  quara 

-1  a  _  „ _ _ _ _  i.n  Kai  rt  rrvo  1  VT  ffurnn  v 


(1)  That  while  the  spread  of  plague  has  taken  place  in  a  very  large 
number  of  cases  along  the  railway  line,  the  number  of  cases  of 
plague  detected  among  travellers,  under  the  different  systems 
adopted,  has  not  been  large;  . 

,(2)  That  any  system  of  land  quarantine  imposed  with  the  object  of  de¬ 
taining  all  passengers  from  infected  areas,  either  at  a  point  where 
the  infected  and  uninfected  areas  join,  or  at  differing  places  within 
the  uninfected  area,  results  in  great  hardship  to  the  travelling 
public,  and  has  not  been  found  in  practice  to  prevent  the  spread 

/,)  That  hi  the  special  instance  of  Sibi,  the  objections  to  such  a  system 
are  owing  to  the  fact  that  the  traffic  inwards  is  concentrated  and 
easily  controlled,  not  so  great  as  elsewhere,  while  it  is  very  im¬ 
portant  to  take  every  precaution  to  prevent  plague  passing  over 

the  North-West  Frontier  of  India;  ...... 

•is)  That  any  system  of  medical  examination  on  railways  which  tails 
short  of  keeping  travellers  under  detention  for  the  ordinary 
period  of  incubation  must  be  defective  as  a  measure  for  stopping 

all  infected  persons ;  .  , ,  ...  _ 

(c.)  That,  considering  the  small  results  attained  by  medical  examination 
on  railways,  it  is  not  necessary  or  expedient  to  maintain  so  many 
places  for  examination  as  hitherto  :  two  of  us,  Dr.  Wright  and  Dr. 
Ruffer,  are  of  opinion  that  it  would  be  well  altogether  to  abandon 
medical  examination  on  railways,  except  on  the  confines  of  im¬ 
portant  unaffected  areas  which  communicate  with  an  intectett  area 
by  only  one  line  of  railway ;  .  „ 

'(6)'That  it  appears  to  be  unnecessary  to  medically  examine  people 
travelling  between  places  within  an  infected  area  ; 

.(7)  That  it  may  be  a  wise  precaution,  in  cases  where  large  concourses 
of  people  from  infected  areas  are  expected  to  go  to  a  place  for  a 
religious  festival  or  similar  gathering,  to  prohibit  then  tra- 

,(8)  That  the°disinfection  of  the  personal  effects  of  travellers  by  railway 
should  not  be  attempted  because—  ,  ..  ,  .  „  . 

(a)  disinfection,  if  carried  out  at  all,  should  be  thoiough,  and 

would  then  cause  an  amount  of  delay  and  inconvenience 

which  will  not  be  justified  by  the  results  :  and 

(b)  people  when  themselves  travelling  can  evade  the  disinfection 

of  their  personal  effects  by  dispatching  them  by  goods 
train.  The  disinfection  of  articles  sent  by  goods  tram 
would  be  an  impossible  task. 


tine,  cordons,  and  segregation,  are  being  gradually  given  . 
in  favour  of  notification,  isolation,  disinfection,  and  inoeul 
tion.  The  Commissioners  hold  that,  “  If  every  case  of  plagt 
could  be  isolated  at  once,  and  if  the  personal  effects,  clothe 
and.  house  of  a  patient  were  disinfected,  and  further,  if  a 
plague-infected  rats  were  removed  and  burnt,  and  the  hous< 
in  which  these  had  been  found  were  disinfected,  and,  finali 
if  the  healthy  persons  who  are  exposed  to  infectic 
would  be  inoculated,  the  ravages  of  plague  would  be  minii 
ized  ”  Yet  the  sorrowful  conclusion  is  reached  that  even  wi 
the  best  measures  rigidly  applied,  danger  from  plague  w 
still  subsist  in  India,  and  that  the  fact  must  be  faced  th 
“  there  are  no  means  of  stamping  out  the  present  epidemic 
plague.”  An  all-important  question  is  that  of  funds  a 


4.  Measures  to  Prevent  the  Spread  of  Plaque  by  Means  of  Com¬ 
munication  xn  India  other  than  by  Sea  or  by  Pailway . 

This  section  is  concerned  almost  entirely  with  the  system  of 
■cordons  round  villages.  It  is  not  surprising  to  be  told  that  in 
the  great  majority  of  cases  these  were  not  found  efficacious*. 
The  cordoned  inhabitants  circumvented  the  guards  and 
patrols,  and  crept  through  fields  and  hedges  at  night. 
Guards  themselves  were  sometimes  found  oft  duty  or  asleep, 
and  some  were  liable  to  bribery  if  awake.  The  measure,  how- 
ever,  may  have  been,  useful  as  a  moral  deterrent,  but  the 
•countless  paths  and  tracks  of  the  plains  of  India  were  great 
•obstacles  to  success,  though  in  certain  cases  rivers  formed 
useful  barriers. 


staff,  and  the  Commission  say  “it  appears  certain  that  t 

m  .  ^  /  >4  _ _ A  1  J  Vv  r,  ,  mi  Ifi  n i  t  t  TW/Yin 


General  Remarks  on  Plague  Measures. 

This,  the  last  division  of  Chapter  VI,  is  of  much  interest  as 
summing  up  the  opinions  or  conclusions. of  the  Commission 
•regarding  the  immense  amount  of  detail  already  reported. 
They  point  out  that  for  sixty  years  plague  had  been  unknown 
in  the  plains  of  India,  and  that  the  outbreak  of  1836  was 
purely  local.  Since  then  there  has  been  a  fundamental 
change  in  the  conditions  of  life  in  India,  and  in  its  relation  to 
the  rest  of  the  world.  Steamers  now  arrive  daily  at  its  chief 
port9,  and  within  it  there  are  many  railways.  Since  1896 
■every  possible  measure  for  the  prevention  or  abatement  of 
plague  has  been  applied  and  tested.  It  was  impossible  to 
foresee  the  result  of  each  step  taken,  and  it  is  not  surpiising 
that  labour  and  expense  have  sometimes  been  incurred  with¬ 
out  any  commensurate  good  result.  Yet  the  fertility  of 
resource  and  the  unceasing  vigilance  of  local  governments 
and  administrations;  the  zeal  and  devotion  of  officers  -civil, 
medical,  military,  and  subordinate— and  also  of  unofficial 
helpers;  and  lastly  the  patience  and  fortitude  of  the  great 
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resources  of  the  Government  would  be  insufficient  to  provi 
establishments  for  the  area  already  infected  in  India,  even 
the  whole  of  the  Army,  Civil,  Medical,  and  Police  establff 
ments  were  employed  solely  on  plague  duties. 

The  measures  recommended  are  subdivided  accoidmg 
they  apply  to  small  populations  of  2,000  to  3,000  people  01 
larger  places.  For  large  places  the  means  are  disinfectu 
inoculation,  isolation  of  the  sick,  and  evacuation  of  specia 
infected  quarters.  In  large  towns  segregation  of  contacts  ai 
general  eviction  of  the  inhabitants  are  held  to  have  do 
harm  and  to  have  resulted  in  the  flight  of  many  infect 
people  into  other  areas,  with  consequent  spread  of  the  disea 
The  only  satisfactory  isolation  is  in  hospital,  but  where  t 
is  impossible  it  is  no  reason  for  neglecting  to  attempt  it 
the  patient’s  house,  where  it  is  to  be  supplemented  by  die 
fection.  In  large  towns,  advantage  should  be  taken  of 
great  seasonal  variations  to  exercise  special  vigour  when  1 
disease  is  at  a  minimum.  _  , 

In  villages  on  the  other  hand  the  chief  measure  must 
evacuation,  and  the  President  holds  that  this  should  be  c*l 
joined  with  opening  up  of  the  houses  to  admit  sunlight  a 
air  wherever  this  is  required.  Chemical  disinfection 
villages  soon  loses  its  value  in  badly  infected  districts  owi 
to  the  want  of  staff.  Even  evacuation  where  there  is  an 
sufficient  staff  is  an  imperfect  measure  because  plague 
fected  clothes  and  other  articles  are  likely  to  be  carried  1 
camp.  Where  agriculture  is  the  chief  industry,  evict 
people  are  not  likely  to  disperse  to  previously  uninfec 
places.  Evacuation  is  limited  by  climatic  conditions  and 
usually  hopeless  during  the  rains.  But  surely,  where  evac 
tion  can  be  carried  out,  the  Report  minimizes  its  value 
describing  it  as  “only  a  cumbersome  method  of  commi  t 
to  the  slow  operations  of  Nature  the  work  of  disinfec 
which  might  be  efficiently  carried  out  much  more  quickly 
artificial  means.”  The  complete  temporary  desert  on  0 
town  or  village,  and  the  temporary  establishment  of  the  c 
munity  in  a  new  environment,  appear  to  us  to  involve  a  g 
deal  more,  as  a  hygienic  measure,  than  chemical  disinfec 
carried  out  even  in  the  most  thorough  fashion  known 

modern  sanitary  science  and  practice.  .  . 

Much,  it  is  pointed  out,  can  be  done  in  the 
lation,  even  with  a  small  staff,  for  a  propel  y 
assistant-surgeon  can  quickly  do  a  whole 
tion,  however,  is  not  in  every  case  a  certain  prevrot  | 
The  President's  statement  of  the  measures  applicab  . 
beginning  and  at  later  stages  of  an  outbreak  m  larg 
small  places  respectively  has  already  been  referred  t. 

The  attitude  of  the  people  towards  plague  measures 
be  kept  in  view.  Coercion  is  not  a  practical  po  y, 
suasion  and  the  demonstration  of  the  utll  ff  °  ... 
measures  can  do  much.  Notwithstanding  one 
natives  can  be  got  to  defend  their  lives  agains  , 
they  object  to  precautions  which  they  do  notun  rff 

Their  understanding,  however,  is  /“P^od^ffech 

agricultural  populations  now  appreciate  the  good' e 
evacuation.  Chemical  disinfection  is  strongly 
by  natives,  but  might  be  less  so  if  it  were  bette  ^ 
and  with  less  damage  to  the  goods  of  the P nin| 
afraid  of  the  force  and  violence  involved  m  tPe  up 

clothes,  the  digging  up  of  floors  x^alf-pox 

furniture  and  crockery.  \  accination  agam.t  s  1 
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liliarized  the  natives  with  inoculative  methods,  but  in  the 
e  of  plague  they  have  to  be  told  that  it  is  not  a  certain 
iphylactic.  Evacuation  is  now  believed  in  by  the  natives 
many  places,  at  least  in  agricultural  populations,  and  “in 
ae  parts  of  India  the  natives  evacuate  their  villages 
■ntaneously  on  the  appearance  of  plague  or  the  discovery 
lead  rats.”  J 

’he  dark  picture  of  the  impossibility  of  stamping  out  the 
sent  epidemic  is  relieved  by  a  recollection  of  the  fact  that 
aast  times  plague  has  disappeared  spontaneously  both  in 
rope  and  in  India.  Its  extinction  now,  however,  may  pos- 
ly  be  slower  than  formerly  because  it  is  known  to  travel 
ng  the  lines  of  human  communication,  and  such  com- 
nication  is  now  much  fuller  and  more  frequent  than  in 
vious  epidemics.  If  plague  should  continue  to  spread  the 
sible  stall  for  combating  it  will  become  proportionately 
iller,  and  the  natives  themselves  should  be  educated  to 
the  available  protective  measures  by  providing  practical 
strations  of  their  value.  Along  with  all  this  the  President 
>ngly  holds  that  there  should  be  strenuous  efforts  for  the 
eral  improvement  of  the  sanitary  condition  of  life  in 
:  ia. 


CHAPTER  VII. 

IOMMENDATIONS  REGARDING  THE  ORGANIZATION  OF  THE 

Sanitary  Department  in  India. 
fter  briefly  stating  the  existing  arrangements,  the  Com- 
sion  urge  that  the  present  organization  is  defective  in 
ortant  particulars.  Sanitary  Commissioners  are  ap- 
lted  only  for  a  term  of  from  four  to  seven  years  from  amonfr 
nbers  of  the  India  Medical  Service  who  may  not  neces- 
ly  have  had  any  apprenticeship  in  the  Sanitary  Depart- 
it,  and  as  to  whom  there  is  no  guarantee  of  a  special 
wledgeof  sanitary  science.  The  Health  Department  in 
as  like  Calcutta  and  Bombay  is  not  sufficiently  strong  in 
ucal  officers  even  for  duty  in  ordinary  times,  and  they  are 
sufficiently  independent  in  position.  Excepting  in  the 
ibay  Presidency,  the  civil  surgeon  has  ordinarily  to 
se  within  his  district  on  sanitary  matters,  and  his 
es  are  otherwise  so  multifarious  as  not  to  leave 
leisure  to  ;pay  proper  attention  to  sanitation ; 

1  then  he  has  no  power  to  carry  out  such  re- 
mendations  as  he  may  make,  and  his  work  at  head- 
•ters  prevents  him  from  travelling  about  his  district, 
is  there  at  present  any  agency  for  bacteriological  work.' 
Commission  recommend  that  an  Imperial  Sanitary  De¬ 
ment  be  established,  and  that  there  should  be  imme- 
!‘y  brought  on  to  the  permanent  staff  of  the  Department 
European  medical  officers  at  present  serving  the  muni- 
lities,  the  health  officers  of  the  large  ports,  the  sanitary 
missioners  and  deputy  sanitary  commissioners  of  the 
vfn  t  PJ.ovinces>  the  bacteriologists  at  present  employed 
he  Indian  Government,  the  civil  surgeons  and  their 
fants  in  so  far  as  they  perform  sanitary  duties,  and  the 
of  the  Vaccination  Department.  The  administrative 
rtment  thus  constituted  would  urgently  require  strength- 
?  by  the  addition  of  a  number  of  medical  officers  of 
n,  the  appointment  of  chemical  examiners,  assistant 
j?ns  qualified  in  hygiene,  and  assistant  surgeons  as 
'intendents  of  vaccination.  As  concerns  the  duties  of  a 
cal  officer  of  health,  sanitary  control  over  lodging-houses 
)ver  the  erection  of  houses  is  important,  and  also  the 
Aion  and  scrutiny  of  death  reports  and  the  advising  with 
a  to  measures  for  combating  plague  and  other  infectious 
tv.3'  A*aSue  operations  should  be  definitely  removed 
the  hands  of  civil  officers  and  given  over  to  medical 
rs,  though  the  veto  of  the  civil  administration  might 
to  be  used  where  political  and  financial  considerations 
1  b.e  inv°lve(I.  The  Commission  believe  that  the  in- 
y  of  the  methods  of  disinfection  used  and  the  technical 
1  committed  would  not  have  occurred  under  medical 
vision.  From  these  conclusions  Messrs.  Hewett  and 
he  dissent.  They  think  there  are  often  reasons  for 
!g  a  civil  officer  rather  than  a  medical  officer  in  charge 
;gue  operations. 

|  necessity  for  establishing  bacteriological  laboratories  is 
verted  to.  Vaccines  and  therapeutic  serum  should  be 
tactured  in  a  central  institute  of  public  health  situated 
atic  reasons  in  the  Hills,  in  a  place  easily  accessible 


by  rail.  The  President,  holding  as  he  does  that  insanitary 
conditions  urgently  call  for  improvement,  holds  also  that  the 
teaching  in  public  health  should  be  improved  and  extended 
by  utilization  for  these  purposes  of  public  health  laboratories, 
by  the  restriction  of  teaching  appointments  to  men  specially 
qualified,  and  by  requiring  all  candidates  for  medical  degrees 
01  licences  to  go  through  a  laboratory  course  of  practical  in¬ 
struction  as  well  as  a  course  of  systematic  lectures. 

Concerning  the  organization  of  the  Sanitary  Department, 
it  is  recommended  that  all  its  members  should  be  borne  on 
one  list ;  that  all  appointments  should  be  made  by  the  head 
of  the  department,  subject  to  the  approval  of  the  local 
government ;  and  that  the  whole  staff  should  be  under  the 
head  of  the  department,  and  that  if  necessary  one  or  more 
inspecting  medical  officers  should  be  appointed  to  assist  him. 
Messrs.  Hewett  and  Cumine  dissent  from  the  recommenda¬ 
tion  that  all  members  of  the  department  should  be  directly 
under  the  order  of  the  head.  They  hold  that  the  powers  of 
the  local  government  should  not  be  curtailed,  as  this  would 
result  in  undue  and  ineffective  centralization.  It  is  also 
recommended  that  the  head  of  the  sanitary  service  should 
occupy  the  position  of  Sanitary  Commissioner  to  the  Govern¬ 
ment  of  India,  and  the  majority  of  the  members  think  that 
this  office  should  not  be  held  in  conjunction  with  the  Director- 
Generalship  to  the  Indian  Medical  Service,  but  that  he  should 
have  an  adequate  medical  and  clerical  staff  to  enable  him  to 
carry  out  his  duties  in  all  matters  relating  to  public  health. 

Here  Messrs.  Hewett  and  Cumine  hold  that  the  present 
union  of  the  two  offices  is  economical  and  that  this  should  not 
be  overlooked.  The  fourth  recommendation  is  that  the  head 
of  the  sanitary  department  should  be  made  a  secretary  to 
Government,  so  that  absolutely  independent  advice  may  be 
placed  directly  before  the  Government,  and  that  too  much 
weight  should  not  be  given  to  the  possibilities  of  administra¬ 
tive  difficulties.  Once  more  Messrs.  Hewett  and  Cumine  dis¬ 
sent.  If  this  position  of  Secretary  to  Government  is  not 
sanctioned  the  President  considers  that  the  head  of  the  Sani¬ 
tary  Department  should  at  least  have  the  right  whenever  he 
deems  it  expedient,  personally  to  submit  his  proposals  and 
explain  his  views  to  the  member  of  the  Viceroy  Council 
dealing  with  public  health. 

In  concluding  this  notice  of  a  very  voluminous  report,  we 
desire  to  express  our  admiration  not  only  of  the  great  zeal  and 
industry  which  the  Commission  have  brought  to  bear  on  the 
investigation  of  a  subject  whose  every  aspect  bristles  with 
doubts  and  difficulties,  but  also  of  the  painstaking  clearness 
which  distinguishes  all  the  elaborate  divisions  and  sub¬ 
divisions  of  the  Report.  It  will  indeed  be  impossible  in  the 
future  for  anyone  to  write  informedly  on  the  subject  of  plague 
and  its  prevention  without  making  himself  acquainted  with 
the  work  of  the  Royal  Commission.  In  a  recent  article1  we 
have  insisted  on  the  importance  of  the  Government  bringing 
into  operation  some  such  system  of  sanitary  administration  in 
India  as  is  set  forth  in  Chapter  VII  of  the  Report,  and  we 
need  only  repeat  here  our  belief  in  the  imminent  necessity  for 
a  large  measure  of  reform  being  undertaken  with  the  least 
possible  delay.  _ 


AN  APPEAL. 

We  have  received  an  appeal  on  behalf  of  the  family  of  the 
late  Lieutenant-Colonel  James  FitzGerald  Brodie,  M.D., 
R.A.M.C.,  from  Colonel  George  H.  Leake,  R.A.M.C.,  Principal 
Medical  Officer,  Thames  District  (42,  The  Common,  Wool¬ 
wich). 

Colonel  Leake  writes  as  follows  :  Lieutenant-Colonel  J.  F. 
Brodie,  R.A.M.C.,  died  recently  in  the  Thames  District, 
leaving  his  widow  and  three  children  totally  unprovided  for. 
As  the  pension  they  will  receive  amounts  to  about  £100,  and 
as  there  is  no  other  source  of  income  except  Lieutenant- 
Colonel  Brodie’s  brother,  who  is  not  in  a  position  to  materi¬ 
ally  help  them,  I  venture  to  make  this  appeal  to  my  brother 
officers  in  the  R.A.M.C.  and  my  confreres  in  the  medical  pro¬ 
fession,  in  the  hope  that  they  will  contribute  towards  the 
support  and  education  of  the  children.  I  think  you  will 
agree  with  me  when  I  say  that  the  case  is  a  most  deserving 
one,  not  only  because  the  family  was  suddenly  reduced  to  a 
condition  of  considerable  distress — being,  it  might  be  said, 

1  British  Medical  Journal,  April  5th,  1902,  p.  847. 
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without  the  necessaries  of  life— but  also  because  the  deceased 
officer  was  one  of  the  kindest  and  most  benevolent  of  men, 
and  one  who  himself  was  ever  ready  to  assist  a  sorrowing 
fellow  creature ;  but  for  this  great  generosity  of  character  I 
dare  say  there  would  be  no  necessity  for  this  appeal.  Of  the 
three  children,  one  is  so  deaf  that  he  will  never  be  able  to 
support  himself,  and  the  other  two — a  girl  and  a  boy — are 
too  young  and  inexperienced  to  think  about  it.  I  propose 
acknowledging  the  receipt  of  any  sums  remitted  to  me  in  the 
British  Medical  Journal. 


THE  CASE  OF  DR.  W.  T.  LAW. 

The  following  resolutions  were  passed  at  the  meeting  at  the 
King’s  Hall,  Holborn  Restaurant,  in  sympathy  with  Dr.  W. 
T.  Law,  and  in  the  promotion  of  a  fund  to  defray  his  expenses, 
in  addition  to  those  published  in  the  British  Medical 
Journal  of  May  17th: 

That  this  meeting  expresses  its  thanks  to  Dr.  Paramore  for  his  active 
efforts  in  initiating  this  movement  for  the  payment  of  Dr.  Law’s 
expenses,  and  congratulates  him  on  the  measure  of  success  already 
obtained. 

That  the  President  of  the  Royal  College  of  Physicians  of  London,  the 
President  of  the  Royal  College  of  Surgeons  of  England,  the  Master  of  the 
Society  of  Apothecaries,  and  the  Editors  of  the  metropolitan  medical 
journals  be  requested  to  act  with  Dr.  Paramore  as  trustees  of  the  fund 
now  being  raised  at  his  instance  for  the  payment  of  Dr.  Law’s  heavy 
expenses  in  respect  of  his  defence  in  the  case  of  Forsyth  v.  Law. 

The  last  motion  was  proposed  from  the  chair  by  Dr.  Glover, 
and  the  gentlemen  named  therein  have  agreed  to  act  as 
proposed. 

The  meeting  was  brought  to  a  close  with  resolutions  of 
thanks  to  Dr.  Glover  for  presiding,  and  to  the  proprietors  of 
the  Holborn  Restaurant  for  generously  granting  the  use  of 
the  King’s  Hall  without  payment. 

Telegrams  and  letters  regretting  absence  were  read  from 
Professor  Drummond  (Newcastle),  Dr.  Colbourne  (Becken¬ 
ham),  Dr.  W.  S.  Playfair,  and  many  others,  including  Captain 
Jessel,  M.P.,  the  son  of  the  late  Sir  George  Jessel. 

Letters  were  also  read  from  medical  men  from  all  parts  of 
the  country  who  know  Dr.  Law,  bearing  testimony  to  the  high 
usteem  in  which  he  is  held  by  his  professional  brethren. 

Subscriptions  should  be  sent  to  Dr.  Paramore,  2,  Gordon 
Square,  London,  W.C.,  cheques  and  postal  orders  payable  to 
■“Law  ”  Fund  and  crossed  London  County  Bank,  Holborn,  W.C. 
The  following  subscriptions  have  already  been  received  : 
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THE  MEDICAL  DEFENCE  UNION. 

Annual  Meeting. 

annual  general  meeting  of  the  Medical  Defence  Union 
eld  at  registered  offices,  4,  Trafalgar  Square,  W.C.,  on 
5th,  when  the  chair  was  taken  by  Mr.  M.  A.  Messiter. 

Annual  Report. 

annual  report  and  statement  of  accounts  for  the  year 
vas  presented.  The  report  stated  that  a  very  large 
er  of  important  cases  had  been  dealt  with  by  the  legal 
!r'f'  Hempson,  and  by  the  Executive.  In  only  one 
at  law  had  there  been  an  adverse  verdict  against  the 
'er  defended  by  the  Society,  and  that  case  illustrated 
ngers  run  by  medical  superintendents  who  may  have  in 
ercise  of  their  duties  to  report  unfavourably  upon  any  of 
arsing  staff  of  their  hospitals  or  infirmaries.  It  must 
ays  recognized  that  although  such  communication  to 
icial  superior  authority  was  necessarily  in  itself 
‘ged,  yet  in  writing  out  the  report,  unless  great  care  was 
son^  .un§uarded  expression  might  be  seized  upon 
•y  the  solicitors  of  the  person  reported  upon  as  showing 
ice  of  express  malice  which  might  in  an  action  override 
i\ liege,  and  be  held  as  sufficient  to  justify  the  question 
iages  being  left  to  a  jury.  The  case  referred  to  was  that 
’  K  ?  Ju  Allen’”  in  which  at  the  first  trial  the  jury  dis- 
l*  ~ut  the  result  of  the  second  trial  was  a  verdict  against 
jmber  of  the  Medical  Defence  Union,  Dr.  Allen.  From 
port  of  the  case  it  was  clear  it  was  an  action  of  a  some- 
^eclimcal  character,  and  one  in  which  one  jury  might 
one  way  and  another  jury  in  a  contrary  direction. 
Hundreds  of  cases  had  been  dealt  with  by  the  Council 
.1?  Executive  during  the  year,  over  1,000  having  passed 
M  ,a”Lds  of  the  general  secretary.  At  the  instigation 
-  edical  Defence  Union  during  the  past  year  matters  of 
interest  had  been  dealt  with  by  the  General  Medical 


Council  ;  and  it  was  satisfactory  to  be  able  to  report  that 
in  the  case  of  Dr.  Irvine,  of  Birmingham,  since  his  resigna¬ 
tion  from  the  Consultative  Institute  of  that  city  it  had  been 
found  impossible  by  the  governing  body  of  that  institu- 
uon  to  obtain  the  services  of  any  other  medical  practitioner, 
and  after  a  series  of  attempts  on  the  part  of  Mr.  A.  Chamber- 
lain  and  others  interested  to  resuscitate  the  institute,  “  it 
died  of  inanition  and  marasmus,  mourned  only  by  it& 
foster  parents.  Had  the  institute  been  a  success  in  Bir- 
mingham,  no  doubt  similar  associations  would  have  been 
01  rued  elsewhere,  greatly  to  the  detriment  of  consultants 
and  practitioners  generally,  and  not  to  the  welfare  of  the 
provident  class  of  patients.  The  scheme  of  the  institute  was 
against  all  professional  decorum,  and  could  only  have  been 
earned  through  by  a  system  of  wholesale  advertisement  and 
canvassing  The  report  said  that  it  was  the  desire  of  the 
Council  of  the  Union  to  act  not  only  for  the  benefit  of  their 
members  by  taking  up  matters  like  that,  but  for  the  whole 
body  of  the  profession.  It  was  satisfactory  to  note  that 
their  action  m  that  case  had  brought  a  large  ac¬ 
cession  of  members.  The  Council  had  acted  upon 
the  resolution  of  the  General  Medical  Council  strongly 
disapproving  of  medical  practitioners  associating  them¬ 
selves  i\  ith  Medical  Aid  Associations  which  systematic¬ 
ally  practised  canvassing  and  advertising  for  the  purpose  of 
procuring  patients,  and  had  brought  the  Rendall  or  Great 
Yarmouth  case  before  the  General  Medical  Council  in 
.November  last.  The  case  was  still  sub  judice,  inasmuch  as 
JJr.  Kendall  was  to  appear  again  before  the  General  Medical 
Council  in  May,  but  the  result  of  the  finding  of  the  Council 
in  the  case  must  be  most  important  to  the  whole  body  of 
practitioners  in  Great  Britain.  For  many  years  the  profes¬ 
sion  had  in  various  cities  and  towns  been  exploited  by 
trading  companies  under  the  name  of  “  Medical  Aid  Societies 
for  the  purpose  of  pecuniary  gain  to  the  said  societies.  These 
companies  could  only  make  themselves  known  to  the  public 
they  desired  to  attract  by  canvassing  systematically  and  by 
adverting,  greatly  to  the  detriment  of  local  practitioners 
who  had  not  considered  it  wise  or  professional  to  associate 
themselves  with  the  companies  by  accepting  appointments 
as  medical  officers.  In  some  cases  where  all  the  local' 
practitioners  refused  to  accept  office  in  the  Medical  Aid 
Society  outside  medical  men  were  brought  in,  and  the  whole 
district  canvassed  on  their  behalf  by  the  company’s  agents. 
Canvassing  from  door  to  door  at  houses  irrespective  of  the 
pecuniary  position  of  their  residents  took  place,  and  the 
patients  who  had  been  accustomed  and  could  well  afford  to 
pay  a  decent  fee  for  medical  attendance,  were  beguiled 
into  leaving  their  own  doctors  to  become  members  of  the 
Medical  Aid  Company.  The  system,  alike  injurious  to  the 
public  and  to  the  profession,  had  grown  to  large  dimensions, 
but  the  result  of  the  Great  Yarmouth  case  had  proved  that 
by  boldly  attacking  the  system  in  the  manner  followed  by  the 
council  of  the  Union  its  weakness  had  been  shown.  Since 
the  decision  of  the  General  Medical  Council  medical  practi¬ 
tioners  holding  these  appointments  had  resigned  wholesale, 
and  the  Medical  Aid  Societies  would  find  it  extremely  difficult, 
if  not  impossible,  to  obtain  men  to  fill  the  vacancies.  The 
Counci1  of  the  Union  thoroughly  agreed  with  the  editorial 
published  in  the  British  Medical  Journal  on  this  case,  and 
would  spare  no  pains  to  promote  honourable  practice,  and 
to  bring  offenders  before  the  General  Medical  Council. 
According  to  the  report,  however,  the  Council  of  the 
Medical  Defence  Union  is  convinced  that  when  the  Great 
larmouth  case  is  finally  concluded  there  will  be  little  or 
no  necessity  to  have  recourse  to  the  professional  tribunal 
again.  Canvassing  and  advertising  for  patients,  whether 
done  in  the  interests  of  a  company  or  the  personal  interests 
of  a  medical  practitioner  holding  a  private  club,  must  be 
stopped  at  all  costs,  as  against  public  policy  and  professional 
morality.  In  several  cases  valuable  information  of  important 
matters  of  interest  to  the  profession  had  been  rendered  to  the 
Union  by  coroners  in  various  districts,  and  in  other  cases 
important  information  had  been  accorded  to  these  Crown 
officers  by  the  Union.  Questions  as  to  the  meaning  and  inter- 
jretation  of  the  many  Acts  of  Parliament  affecting  the  medical 
profession  often  came  before  the  General  Secretary  of  the  Union, 
and  it  was  the  wish  and  desire  of  the  Council  that  from  the 
officers  of  the  Union  members  should  be  able  to  obtain  expert 
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information  upon  all  matters  which  involved  professional 
principles.  The  Union  was  a  bureau  of  useful  knowledge,  and 
those  subscribing  should  seek  such  information  upon  all 
points  involving  difficulty  in  their  practice.  It  was  to  the 
advantage  of  the  members  if  they  realized  that  they  could 
obtain  add,  advice,  and  assistance  upon  other  matters  which 
did  not  necessarily  involve  recourse  to  operation  of  law. 

Solicitor's  Report. 

The  Solicitor  to  the  Medical  Defence  Union,  Mr.  Hempson, 
commenced  his  report  by  observing  that  the  wider  recognition 
accorded  to  the  benefits  resulting  from  combined  medical 
defence  in  the  Colonies  and  in  the  United  States  of  America 
was  still  extending,  and  that  welcome  growth  resulted  in  the 
discomfort  of  those  who  in  times  past  had  been  enabled  to 
victimize  medical  men  by  extortion  of  compensation  under 
threats  of  action  which,  in  other  words,  amounted  to  “  black¬ 
mail.”  The  legal  expenses  had  been  unusually  heavy, 
amounting  to  £1,384  3s.  5d. ;  this  was  due  to  the 
Union  having  to  defend  a  variety  of  important  actions 
in  the  High  Court  against  impecunious  persons  from  whom, 
although  the  Union  had  been  successful,  it  was  impossible 
to  recover  one  penny  of  the  costs  thus  incurred.  It  was  the 
impecunious  litigant  that  the  medical  man  had  most  to  fear, 
and  against  whose  attacks  combined  medical  defence  was 
particularly  directed.  Suitors  falling  within  that  category 
had  nothing  to  lose,  and  if  by  chance  they  proved  successful, 
everything  to  gain.  The  experience  of  Mr.  Hempson  pointed 
to  the  conclusion  that  of  all  professional  men  the  medical 
man  was  the  one  almost  invariably  selected  for  speculative 
actions.  The  explanation  might  be  due  to  the  ease  with 
which  the  decision  or  treatment  of  a  medical  man  could  be 
impeached  owing  to  there  being  no  actually  fixed  science  in 
medicine  or  surgery,  and  to  the  further  fact  that  proverbially 
“  doctors  differ.”  Mr.  Hempson  recorded  that  he  found  a  very 
general  recognition  and  a  most  deep  and  warm  appreciation 
by  the  members  of  the  Union  of  the  fact  that  in  their  defence 
they  felt  they  had  the  support  and  countenance  of  an  associa¬ 
tion  composed  of  members  of  their  own  profession,  whereby 
a  degree  of  comfort  and  relief  from  anxiety  was  conferred 
which  could  not  be  over-estimated.  The  roll  of  members 
of  the  Union  might  be  taken  approximately  as  5,000,  repre 
senting  less  than  one-seventh  of  the  registered  medical 
profession  in  the  United  Kingdom.  The  other  defence 
associations  might  possibly  account  for  about  1,500,  leaving 
upwards  of  28,000  members  of  the  profession  either  too 
indifferent  to  their  own  interests  or  too  confident  in  their 
own  security  to  avail  themselves  of  the  benefits  accruing  from 
■combined  medical  defence.  Experience,  however,  proved  that, 
whether  it  were  general  practitioner  or  consultant,  no  immunity 
prevailed  from  the  risks  and  dangers  incurred,  and  the  bitter 
experience  of  the  indifferent  or  over-confident  practitioner 
involved  in  litigation  which  he  had  personally  and  unaided  to 
defend  should  serve  as  a  sufficient  warning  to  all  other 
members  of  the  profession  thus  uninsured.  In  1901  there 
were  146  cases  referred  to  Mr.  Hempson,  of  which  one  only 
resulted  in  an  adverse  verdict  for  the  member  defended — 
namely,  that  of  “Martin  73.  Allen,”  already  commented  upon. 
Libel  and  slander  actions  were  numerically  and  in  point  of 
expense  the  class  of  action  which  had  occasioned  more  work 
than  any  other.  Of  the  146  cases,  46  were  included  in  that  cate¬ 
gory,  and  the  report  showed  that  the  members  concerned  had 
been  extricated  from  the  various  positions  in  which  they 
were  placed  without  loss  of  honour  or  repute.  The  defence 
of  members  of  the  Union  in  actions  either  threatened  or 
brought  against  them  for  malpraxis  represented  21  cases; 
74  related  to  actions  taken  or  defended  on  behalf  of  members 
in  other  and  general  circumstances,  and  10  cases  were  con¬ 
cerned  with  the  prosecution  of  unqualified  practitioners  and 
the  suppression  of  unqualified  practice.  In  the  course  of  his 
report  Mr.  Hempson  commented  on  cases  arising  out  of  the 
Diseases  Notification  Act  and  the  Lunacy  Act.  He  also  dis¬ 
cussed  the  question  of  the  present  requirements  in  connexion 
with  the  certification  of  death  and  various  matters  arising 
out  of  the  Superannuation  Act  and  the  compensating  pro¬ 
visions  of  the  Local  Government  Acts. 

Finance  —The  credit  balance  amounted  to  £1,131,  and  the 
report  of  the  assets  and  liabilities  of  the  Union  was  eminently 
satisfactory.  The  amount  of  the  guarantee  fund  available  if 


called  up  was  £7.046.  The  number  of  new  members  for  las: 
year  was  442,  and  the  total  number  upon  the  register  of  th 
Union  was  4,847. 

The  Chairman  moved  the  following  resolution  : 

That  the  report  of  the  Council  for  the  year  1901,  now  formal 
presented,  and  which  has  been  circulated  to  all  members  of  the  Union,  1 
received,  adopted,  and  entered  upon  the  minutes. 

He  said  that  the  Medical  Defence  Union  was  now  well  cot 
solidated  and  thoroughly  well  established.  There  were  man 
at  that  meeting  who  knew  that  it  had  not  been  always  in  thi 
condition.  It  had  begun  with  small  things,  and  as  the  wor 
progressed  it  had  been  found  better  to  move  the  Medic: 
Defence  Union  up  to  London.  The  Union  had  passed  throug 
troublous  times,  but  those  times  had  been  thoroughly  outlivt 
and  the  Medical  Defence  Union  had  become  a  power.  I 
functions  were  not  only  to  look  after  the  interests  of  the  pr 
fession,  but  to  serve  as  an  office  for  advice.  Perhaps  most  > 
its  work  was  advisory.  The  officials  were  continually  beir 
asked  about  little  difficulties  which  could  hardly  be  brougl 
before  the  Council.  Experience  had  shown  that  the  Unio 
was  a  powerful  source  of  strength  to  its  members  whe 
occasion  required  that  assistance  should  be  afforded.  In 
case  lately  decided  it  had  been  said  of  the  I  nion  that  it  m 
only  protected  its  members  but  it  put  the  fear  of  God  int 
those  who  opposed  it.  He  did  not  know  if  that  was  exact' 
the  case,  but  he  certainly  agreed  with  their  solicitor,  M 
Hempson,  who  declared  that,  at  any  rate,  it  put  the  fear  < 
gaol  into  them.  It  would  be  seen  from  the  report  that  tl 
financial  position  was  absolutely  a  good  one.  The  proof 
the  vitality  of  the  Union  was  seen  in  the  fact  that  it  endf 
the  twelve  months  with  over  £1,000  in  hand.  Though  tl 
year  had  been  quiet  the  work  done  had  been  very  importan 
Referring  to  the  case  of  Dr.  Law  he  said  that  Dr.  Law  hi 
had  an  action  brought  against  him  which  had  been  denounci 
by  the  judge  as  a  ridiculous  charge,  but  Dr.  Law  had  four 
he  had  to  pay  after  winning  the  action  £700  for  costs. 

Mr.  A.  C.  Roper,  in  seconding  the  resolution,  said  that  tv 
years  ago  he  found  very  few  men  who  knew  of  the  Union,  b 
lately  nearly  every  one  he  met  had  already  become  a  membi 
so  that  he  could  only  get  a  man  here  and  there  to  join. 

Mr.  J.  T.  Macnamara  raised  the  question  as  to  what  co 
stituted  infamous  conduct  in  a  professional  respect.  He  art 
from  his  pocket  a  monthly  magazine  which  he  said  was  issut 
by  a  “  Settlement,”  and  he  proceeded  to  read  extracts  from 
which  he  said  amounted  to  unprofessional  conduct.  I 
wanted  to  know  if  there  were  not  some  means  of  stopping  tl 
practice  of  advertising  in  the  manner  he  quoted. 

Dr.  Dickinson  said  that  he  also  wished  to  bring  before  t 
■  notice  of  the  Union  a  society  advertising  in  a  parish  magazi: 
a  well-known  medical  firm  as  being  willing  to  take  adults  j 
one  penny  a  week  and  families  for  twopence  a  week.  Laai 
went  from  door  to  door  asking  people  to  belong  to  it. 

The  Chairman  said  that  the  Medical  Defence  Union  was  n 
formed  to  supply  policemen ;  it  could  only  deal  with  cas 
brought  before  them  by  their  members. 

Mr.  Macnamara  asked  whether  it  was  proper  profession 
conduct  for  the  medical  superintendent  of  an  infirmary  una 
the  Poor  Law  who  was  paid  to  devote  the  whole  of  his  tn 
to  the  Poor-law  Service  to  go  outside  and  see  the  patients 
other  practitioners  for  a  fee.  . 

The  Chairman  said  the  best  course  to  pursue  would  he  1 
report  to  be  laid  before  the  Board  concerned.  Ethically, 
course,  a  medical  man  who  acted  thus  was  doing  wrong. 

The  resolution  adopting  the  report  was  then  formally  pu 
the  meeting  and  carried  unanimously. 

Mr.  T.  G.  Alderton  then  moved  the  following: 

That  the  accounts  as  audited  by  Mr.  Hardy.  F.C.A.,  the  Compar 
auditor,  be  received,  adopted,  and  entered  upon  the  minutes. 

This  was  seconded  by  Dr.  M.  Beverley,  and  carri 
unanimously. 

Dr.  J.  S.  Ferris  then  moved  the  following  : 

That  the  sum  of  ,6 100  oe  allotted  pro  rata  to  the  provincial  mourner 
the  Council  as  payment  of  their  railway,  fares  when  attending 
meetings. 

This  was  duly  seconded  and  carried  unanimously. 

Mr.  P.  Rose  proposed  that  Dr.  Macnamara  sho 
elected  to  a  seat  on  the  Council.  ~  1Ttm 

This  was  seconded  by  Mr.  R.  F.  Tomlin,  and  the  L 
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1  s1ttonfcthe’CouncnMARA  WOuld  be  elected  a  Vice-President 

.  Elliston,  J.P.,  Dr.  Roche  Lynch,  and  Dr.  Victor  Jaynes 
re-elected  members  of  the  Council.  y 

•  j1’ W-  Begley  Browne  proposed  and  Dr.  W.  Rigden 
ided  the  following : 

t  Mr  Hardy,  F.C.A.,  of  Bream’s  Buildings,  Chancery  Lane,  E.C.,  be 
lereby  is  appointed  auditor  for  the  year  at  a  remuneration  of 
neas  and  tliat  his  duties  shall  include  a  monthly  inspection  of  the 
of  the  bmon,  especially  in  relation  to  arrears  of  subscription. 

I  was  put  to  the  meeting  and  carried  unanimously. 

.  VV.  b.  A.  Griffith  proposed  a  vote  of  thanks  to  the 
rman,  which  was  carried  by  acclamation. 

itfrAltrr0w  peuK  m0Ved  ?  vote  of  thanks  to  the 

i  G  Bateman'  Hempson’  and  to  the  General  Secretary, 

.  Beverley,  in  seconding  this  motion,  pointed  out  that 
1  could  be  done  by  medical  men  combining  together  in 
districts,  and  quoted  what  had  been  done  at  Norwich 
G.  H.  Wise  supported  the  resolution,  and  said  that  men 
us  neighbourhood  near  Walthamstow  were  resigning 
appointments  in  connexion  with  the  Medical  Aid 
■ties  winch  touted  for  patients. 

Bateman  and  Mr.  Hempson  having  suitably  replied  the 
‘edings  came  to  an  end.  y  ’ 
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pelf  being  a  Vice-President  of  the  Branch.  Dr.  Ebenezer 
Imncan,  while  approving  of  increased  facilities  for  the  treat- 
c.onsumPtlon  at  the  infirmaries,  and  of  the  erection  of 
arged  t}le  necessity  for  the  Corporation  under- 
V”g  ^be-  treatment  of  at  least  the  advanced  cases. 

Gnnnf  So  ofl}ce-bearers were  reappointed,  with  the  addi- 

Templeton  as  StS.  a  aniel  Dun‘°p'  and  Mr- JohnS. 


CONTRACT  MEDICAL  PRACTICE. 


THE  PREVENTION  OF  CONSUMPTION. 

Norfolk. 

he  past  twelve  months  the  guardians  of  the  Walsingham 
a  have  had  the  consumptive  patients  under  open-air  treat- 

in  shelters  erected  in  the  workhouse  grounds.  Dr  C  E 
erson  Bateman  who  has  had  charge  of  these  patients' 
ecently  reported  that  although  the  patients,  with  the 

1  iw  J.'™’  haYe  been  suffering  from  an  advanced  form 
thisis,  the  results  have  been  satisfactory,  and  justified 
xpense  incurred.  The  patients,  however,  get  rapidly 
a  again  when  they  return  to  their  homes,  where  they  do 
A  sufficient  nourishment.  What  is  urgently  needed  is  a 
oriurn  for  the  poorer  classes  in  Norfolk 


Glasgow. 

,  l^,aRnRa\§eneral  meetingof  the  Glasgow  and  District 
■Ji  of  the  N  ational  Association  was  held  on  the  afternoon 
iy  8th,  Lord  Provost  Chisholm  presiding.  The  report  of 
ouncil  of  the  Branch  showed  that  energetic  measures 
>eing  taken  to  carry  out  the  important  purposes  of  the 
muon.  The  Council  had  been  divided  into  three  Com¬ 
es,  which  had  dealt  with  the  work  under  the  headings  of 
aral  business  and  finance,”  “  education,”  and  “  treat- 
tu  connection  with  the  question  of  finance,  the 
n  had  made  a  satisfactory  beginning.  There  were  101 
embers,  155  honorary  members,  and  200  ordinary  mem- 
xUtot?J  of  456,  More°ver,  there  was  a  balance  at 
^dof  tie  Branch  amounting  to  ^951,  this  balance 
principally  accounted  for,  however,  by  the  handsome 
■lption  of  £500  received  from  the  City  Corporation.  The 
1  Committee  was  entrusted  with  the  duty  of  spreading 
ffiout  the  community  knowledge  regarding  the  dangers 
the  method  of  preventing  consumption.  This  was  being 
y  the  circulation  of  leaflets,  and  it  was  proposed  to 
ze  public  meetings  in  the  different  districts  of  the  city 
Dmmittee  dealing  with  treatment  had  addressed  them- 
to  co-operate  with  the  infirmaries  and  public 
iSanes  with  a  view  to  improving  and  extending  the 
ion  for  the  treatment  of  consumption  at  these 
uons.  They  had  also  resolved  to  proceed  with  the 
'n  and  equipment,  on  the  most  modern  principles,  of  a 
rium  where  patients  of  the  artizan  and  working  classes, 
llaily  those  in  the  early  stages  of  the  disease,  might  be 
-a,  and  for  this  purpose  a  suitable  site  on  elevated 
1  m  the  neighbourhood  of  Glasgow  had  been  chosen, 
e  scheme  would  be  submitted  to  a  public  meeting  of 
izens  at  an  early  date. 

adoption  of  the  report  was  proposed  by  the  Lord  Pro- 
ia  seconded  by  Dr.  Dougan.  Some  discussion  followed 
phasized  the  fact  that  the  work  of  the  Branch  was 
any  means  in  competition  with  any  existing  agencies 
icular  with  Mr.  Quarrier’s  Homes,  Mr.  Quarrier  him- 


ttt  ^HE  Coventry  Public  Medical  Service, 

Pnhl  cSON  RlNCE  ( Honorary  Secretary  of  the  Coventry 

hpupbn 1<]  Modical  Service)  writes  :  As  this  organization  has  now 
been  in  existence  for  ten  years,  we  are  in  a  position  to  lay 
before  the  profession  the  result  of  our  work  in  the  interest  It 
eform  in  medical  contract  work.  As  a  result  of  this  strong 
Mtw'rv,!!  the  profession,  we  may  pride  ourselves  on  the 
a  .  Coventry,  has  taken  the  foremost  position  in  this 
pioneer  vork.  Built  upon  the  ashes  of  medical  aid  associa¬ 
tions,  it  may  now  be  regarded  as  the  largest  existing  organiza¬ 
tion  under  professional  control.  The  recent  decision  of  the 
General  Medical  Council  on  the  question  of  Medical  Aid  Asso¬ 
ciations  appears  to  render  some  agency  of  this  kind  a  neces¬ 
sity  to  medical  men.  Each  city  or  town  should  absorb  in  a 
service  under  its  own  control  the  bulk  of  those  patients  or 
those  suitable  for  club  or  dispensary  treatment.  Many 
problems  affecting  _  the  profession  may,  under  these  condi¬ 
tions,  attain  a  certain  measure  of  solution.  In  our  experience 
t  ieie  is  no  necessity  to  admit  the  lay  element  on  the  com¬ 
mittee  of  management.  Co-operative  societies,  trades 
unions,  and  other  kindred  combinations  have  attained  an  ex¬ 
traordinary  measure  of  success  under  the  management  of 
working  men,  so-called.  Why  should  not  medical  men 
possess  the  necessary  business  talent  to  develop  a  working 
scheme  capable  of  protecting  their  own  interests  ?  Our  ser¬ 
vice  has  now  enrolled  10,000  members  under  a  wage  limit. 
Our  gross  receipts  for  the  year  amounted  to  ,986  17s.  6d. 

P^ld,t0  ?.ur  cl??mists  £456  48.  2d.,  and  the  medical  officers, 
after  deducting  all  working  expenses,  were  paid  ,£1,238  15s.  6d. 
He  have  some  slight  expense  in  organizing  our  scientific 
branch,  some  of  our  work  being  thus  carried  on  in  the  interest 
of  medical  progress.  We  have  had  during  the  year  ten  meet¬ 
ings,  at  which  there  were  addresses  and  discussions  of  great 
value  to  the  profession.  Amongst  those  taking  part  were  Dr 
Malms,  Dr  Rmkards,  Mr.  G.  Heaton,  and  Mr.  Hall-Edwards 
ot  Birmingham,  Dr.  Sequeira  and  Dr.  Hemington  Pegler  of 
London,  and  Mr.  J.  E.  Swindleliurst,  City  Engineer  of 
Coventry.  We  thus  combine  together  in  our  service  the 
scientific  and  commercial  interests  of  the  profession.  During 
the  year  2,684  new  members  joined,  mostly  of  the  labouring 
class,  and  our  collections  showed  an  increase  over  previous 
years  of  .£150  19s.  8d.  ^ 


THE  EPIDEMIC  OF  SMALL  POX. 


Small-pox  in  South  Wales. 

There  are  no  fresh  cases  at  Aberdare,  and  the  three  cases  in 
the  hospital  are  progressing  favourably. 

Abergavenny  is  now  reported  free  from  small-pox.  The 
outbreak  started  from  a  tramp  at  the  workhouse,  and  all  the 
7  cases  occurred  in  that  institution.  They  were  at  once 
lemoved  to  the  Infectious  Diseases  Hospital,  and  no  fresh 
cases  have  developed.  All  the  inmates  of  the  workhouse  were 
revaccmated  as  soon  as  possible. 

At  (Swansea  several  lresh  cases  have  developed.  In  con¬ 
nexion  with  two  of  these  a  legal  point  of  considerable  interest 
has  been  raised.  Small-pox  developed  in  two  children  at 
Swansea.  Offers  to  remove  the  cases  to  the  Infectious 
Diseases  Hospital  were  made  in  the  ordinary  way,  but  were 
refused  by  the  father  of  the  children.  On  May  12th  an  order 
for  removal  under  Section  cxxiv  of  the  Public  Health  Act  was 
applied  for,  and  the  medical  officer  of  health  (Dr.  E.  Davies) 
gave  evidence  that  the  two  patients  were  suffering  from  small¬ 
pox  and  were  without  proper  isolation  accommodation,  and 
that  it  would  be  impossible  to  isolate  them  properly  without 
risk  to  the  other  inmates  (6  in  all).  A  magistrate’s  order  for 
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removal  was  made,  but  the  father  remained  obdurate.  On 
the  morning  of  May  14th  it  was  found  that  the  servant  girl  in 
the  house  was  also  suffering  from  the  disease.  This  patient 
the  next  day  elected  to  go  to  the  hospital,  and  was  removed. 
On  May  18th  it  was  found  that  Mrs.  M.,  the  mother  of  the 
two  children,  had  also  contracted  the  disease.  <  >n  May  ibth 
the  elder  of  the  two  children  died.  The  child  (about  3  years 
old)  had  a  severe  form  of  the  disease,  and  as  her  father  was  an 
antivaccinationist  neither  of  the  children  had  been  vaccinated. 
The  younger  infant  had  a  milder  attack,  and  is  recovering. 
The  mother  has  also  decided  to  remain  at  home,  and  not  go  to 
the  isolation  hospital. 

Scotland. 

Twenty-two  cases  of  small-pox  were  intimated  to  the  Local 
Government  Board  for  Scotland  for  the  period  from  May  1st 
to  May  15th  inclusive  ;  of  these  18  occurred  in  Lanarkshire,  2 
in  Renfrewshire,  and  one  each  in  Forfarshire  and  Roxburgh¬ 
shire.  _ 
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2,  4, 


Massachusetts  State  Board  of  Health  Report.  Vol.  32. 

Michigan  State  Board  of  Health  Reports.  1900. 
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1842-43;  vols.  14,  15,  1847-48;  vols.  18-30,  1850;  vol.  33, 1857;  vol. 
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Barry  Coronation  Celebration.— At  a  feting  v 
Barry  District  Council  on  May  12th,  it  was  decided  P 
/Ti4,ooo  in  the  erection  of  a  hospital  for  the  town  as 
tion  of  the  Coronation,  and  also  to  give  /h,oootowar 
ing  the  debt  on  the  Jubilee  Nurses  Home.  ?  I  _ 
will,  however,  first  be  submitted  to  a  ratepayers  me  g- 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
icriptions  to  the  Association  for  1902  became  due  on 
nuary  1st.  Members  of  Branches  are  requested  to  pay 
3  same  to  their  respective  Secretaries.  Members  of 
3  Association  not  belonging  to  Branches  are  requested 
forward  their  remittances  to  the  General  Secretary, 
1,  Strand,  London.  Post-office  orders  should  be  made 
fable  at  the  General  Post  Office,  London. 


13rtttsf)  Jttctitcal  journal. 

SATURDAY,  MAY  24TH,  1902. 


2  REORGANIZATION  OF  THE  ASSOCIATION, 
is  issue  of  the  British  Medical  Journal  are  published 
97)  the  report  of  the  Committee  appointed  at  Chelten- 
to  prepare  new  articles  and  by-laws,  a  draft  of  articles 
)y-laws  prepared  accordingly,  and  the  notice  of  extra- 
ary  general  meetings  for  the  consideration  thereof,  to 
sld  on  June  18th  and  July  9th.  These  announce- 
s  definitely  mark  the  conclusion  of  the  long  process 
avestigation  and  discussion  which  was  entered 
when  the  annual  general  meeting  of  1900  adopted 
proposals  of  Mr.  Victor  Horsley  as  to  the  appoint- 
of  a  Constitution  Committee.  During  the  period 
irly  two  years  which  has  elapsed  since  the  passing  of 
resolutions,  the  Committee  thereby  brought  into 
:nce  and  its  successor  the  smaller  Committee 
nted  at  Cheltenham,  have  been  engaged  in  the 
t  and  most  painstaking  consideration  of  the  changes 
e  organization  of  the  Association  which  lapse  of 
rapid  growth,  and  greatly  increased  powers  and 
osibilities  have  rendered  necessary  or  desirable.  Never 
we  apprehend,  in  its  history,  and  rarely  perhaps 
it  of  any  similar  society,  have  the  principles  and 
ce  of  its  administration  been  subjected  to  a  scrutiny 
>se  and  so  sustained.  Whatever  view  may  be  taken 
!  principles  of  the  scheme  of  reorganization,  every 
ter  of  the  Association  will,  we  feel  sure,  concur  in  the 
»n  that  the  gentlemen  who  have  served  on  both  the 
nttees  above  referred  to,  and  have  thus  been  engaged 
?hout  so  long  a  time  on  this  laborious  task,  may 
lje  considered  to  have  acquired  a  special  knowledge 
matter,  and  that  the  fruits  of  their  deliberations  are 
-d  to  a  corresponding  degree  of  attention  and  respect, 
novelty  in  principle  will  of  course  be  looked  for  in 
tides  of  Association  and  By-laws  now  issued,  regard 
had  to  the  instructions  given  to  the  Committee 
whose  supervision  they  have  been  prepared.  As 
ommittee  states  in  the  report  accompanying  the 
its  duty  has  been  confined  to  securing  the  incorpora- 
1  clauses  suitable  for  adoption  as  permanent  regula- 
of  the  principles  which,  as  enunciated  in  the  two 
ts  of  the  Constitution  Committee,  have  already  been 
ered  by  the  Branches  and  approved  by  the  annual 
at  Cheltenham. 

principles,  though  doubtless  familiar  to  most 
ers,  may  perhaps  with  advantage  be  briefly  recited 


here.  They  include  the  adoption  of  a  unit  of  local 
organization  (the  Division)  more  suitable  than  the  average 
Branch  for  the  various  purposes  which  such  a  unit  should 
fulfil ;  the  enrolment  of  all  members  in  the  local  bodies, 
both  Divisions  and  Branches,  and  the  adoption  of  a  uniform 
and  inclusive  subscription  for  all  Association  purposes, 
both  local  and  general ;  certain  changes  in  the  compo¬ 
sition,  mode  of  election  to,  and  duration  of  membership  of 
the  Council,  intended  to  keep  it  more  closely  in  touch 
with  the  feeling  of  the  Association  ;  and,  further,  to  facili¬ 
tate  the  ascertainment  and  declaration  of  the  true  wishes 
of  the  Association  on  the  broader  issues  of  its  government 
and  policy,  the  institution  of  a  new  representative  body, 
based  on  the  Divisions  as  constituencies,  to  which  the 
powers  hitherto  exercised  by  general  meetings  should  as 
far  as  possible  be  transferred ;  and  the  provision  of  a  Refer¬ 
endum,  an  appeal  from  the  decisions  of  both  general  and 
representative  meetings  to  the  general  body  of  members  at 
the  instance  of  the  Council,  when  the  latter  body  as  the 
executive  shall  be  of  opinion  that  the  wishes  of  the  Asso¬ 
ciation  are  imperfectly  apprehended  or  incorrectly  construed 
by  the  legislative  body.  Of  these  proposals,  it  is  sufficient 
now  to  say  that  they  are  all  to  be  found  in  the  draft  Articles 
and  By-laws  now  published.  In  matters  of  detail,  the  exercise 
of  a  wider  discretion  has  devolved  upon  the  Drafting  Com¬ 
mittee, and  various  problems  of  interpretation  must  have  pre¬ 
sented  themselves  in  the  translation  into  legal  regulations 
of  the  recommendations  of  the  Constitution  Committee, 
that  Committee,  being  one  of  investigation  simply,  and 
chiefly  concerned  with  laying  down  the  broad  lines  on 
which  reorganization  should  be  carried  out.  Accordingly 
in  its  recommendations  details  were  not  minutely  set 
forth  except  where  necessary  to  make  clear  what  was 
intended.  The  Articles  and  By-laws  now  submitted  to 
the  judgement  of  the  Association  appear,  so  far  as  we  can 
form  an  opinion,  to  be  in  fact  a  translation  into  legal  form 
of  those  recommendations  which  the  Association  has 
already  approved. 

The  Committee,  acting,  as  will  be  seen  from  the 
Report,  on  the  advice  of  counsel,  and,  after  careful 
consideration,  has  decided  that  the  vote  of  the  general 
meeting  on  June  18th  shall  be  taken  on  the  proposed 
Articles  and  By-laws  as  a  whole,  the  notice  con¬ 
vening  the  meeting  being  so  framed  as  to  exclude 
amendments.  It  will  be  remembered  that  on  the  last  occa¬ 
sion  when  the  Association  was  invited  to  consider  new 
Articles  of  Association,  those  prepared  under  the  direc¬ 
tion  of  the  Council  and  submitted  to  the  extraordinary 
general  meeting  at  Exeter  Hall  on  July  iStb,  1900,  the  same 
course  was  taken  by  the  Council  in  convening  the  meeting. 
Strong  feeling  was  at  that  time  aroused  by  this 
action,  and  it  is  probable  that  many  voted  against 
the  scheme  then  presented  on  this  ground  alone. 
The  circumstances  under  which  the  present  scheme  is 
brought  forward  are  however  essentially  different.  The 
regulations  proposed  for  adoption  two  years  ago  contained 
new  principles  on  which  the  opinion  of  the  Association  as 
a  whole  had  not  previously  been  ascertained,  although  it 
was  generally  recognized  that  some  change  was  necessary. 
The  new  Articles  of  1900  having  been  drafted  by  the 
Council  after  careful  consideration,  and  the  matter  being 
considered  urgent,  it  was  not  thought  necessary  to  incur 
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the  delay  that  would  have  been  caused  by  the  submission 
of  the  proposals  for  preliminary  consideration  and  amend¬ 
ment  by  the  Branches  or  a  general  meeting,  but  the 
scheme  as  a  whole  was  submitted  for  a  final  Aye 
or  No  vote  ten  days  after  the  draft  had  first 
appeared.  In  contrast,  we  have  in  this  instance 
the  almost  tedious  process  by  which  the  present 
plan  of  reorganization  has  reached  the  form  of  Articles  and 
By-laws ;  the  decision  of  a  general  meeting  at  Ipswich 
to  appoint  a  Committee  of  Investigation ;  the  mode  of 
appointment,  half  by  the  meeting  and  half  by  the  Council, 
in  order  to  secure  a  Committee  in  which  all  sections  of 
the  Association  might  have  confidence;  the  discus¬ 
sion  and  approval  by  the  Branches  of  the  general 
principle  of  reorganization  recommended  by  the 
Committee,  the  further  discussion,  amendment  in 
detail,  and  consequent  approval  by  the  general 
meeting  at  Cheltenham ;  and  finally  the  appointment 
of  a  Committee  for  carrying  the  scheme  into  effect  by  the 
preparation  of  the  required  Articles  and  By-laws.  The 
Committee,  therefore,  for  the  reasons  assigned  in  their 
report  (p.  1297)  have  come  to  the  conclusion  that  the 
matter  has  now  been  brought  to  a  point  where  a  definite 
decision  must  finally  be  made,  and  advise  the  Association 
that  a  clear  Aye  or  No  vote  upon  the  acceptance  of  the  new 
Articles  and  By-laws  should  now  be  taken. 


PLAGUE  AND  SANITATION  IN  INDIA. 

In  a  recent  speech  at  Jullundur,  the  Lieutenant-Governor 
of  the  Punjab  is  reported  to  have  stated  that  during  the 
week  ending  March  15th  20,610  cases  and  14,936  deaths 
from  plague  had  occurred  in  the  province  ;  while  from 
October  1st,  1901,  to  the  present  time,  more  than  100,000 
people  had  died  in  the  same  area  from  the  disease.  This 
official  statement  as  to  the  prevalence  of  plague  in  the 
Punjab,  which  constitutes  barely  a  fourth  of  the  whole  of 
India,  coupled  with  a  perusal  of  the  analysis  of  the  report 
of  the  Plague  Commission,  which  has  appeared  in  this  and 
the  last  three  numbers  of  the  British  Medical  Journal, 
affords  material  forthe  greatest  anxiety  regarding  the  public 
health  of  our  great  dependency.  On  the  one  hand,  we  have 
an  official  admission  that,  in  one  province  at  least,  the 
disease  incidence  is  enormous  and  unprecedented— what 
it  is  for  the  whole  of  India  at  the  present  time  we  do  not 
know — and,  on  the  other,  we  have  the  deliberately- 
expressed  opinion  of  the  Royal  Commissioners  that  “  there 
are  no  means  of  stamping  out  the  present  epidemic  of 
plague.”  It  is  needless  to  say  that  this  is  a  very  serious 
state  of  affairs,  and  in  view  of  the  constant  menace  which 
the  widespread  prevalence  of  plague  in  India  offers  to 
Europe  and  other  parts  of  the  world,  is  a  matter 
which  closely  concerns  both  the  profession  and  the 
public. 

Although  the  Plague  Commissioners  are  unable  to  lay 
down  any  precise  or  promising  means  of  stamping  out  the 
disease,  their  report  presents  very  important  evidence  as 
to  what  are  the  conditions  existing  in  India  which  have 
conduced  to  the  present  lamentable  state  of  the  public 
health  and  tend  to  favour  its  continuance.  These  are 
overcrowding,  insanitary  conditions,  and  absence  of  venti¬ 
lation  in  the  native  dwellings,  coupled  with  an  imperfect 


sanitary  supervision  of  both  towns  and  villages.  An 
amelioration  of  the  domiciliary  conditions  can  only  It 
secured  by  time,  and  must  be  the  gradual  result  J 
improvements  in  sanitary  administration. 

We  have  already1  in  a  previous  article  touched  upc 
this  question,  and  pointed  out  what  appear  to  be  the  ina 
defects  of  the  present  sanitary  service  in  that  country,  ar 
the  lines  on  which  reform  must  be  worked  out.  The  mo 
the  matter  is  looked  into  the  clearer  it  becomes  th 
sanitary  administration,  outside  the  larger  towns,  pra 
tically  does  not  exist  in  India  at  all,  and  even  in  tl 
towns  and  cities  is  greatly  neutralized  by  the  passi 
obstruction  and  half-heartedness  of  interested  members 
municipal  Boards,  venality  of  subordinates,  undermannii 
of  European  sanitary  personnel,  and  inadequate  pub! 
health  legislation. 

In  the  Mofussil  there  is  absolutely  no  sanitary  control 
organization  ;  certainly  there  are  sanitary  commissione 
but  they  are  in  charge  of  districts  so  large  that  they  c. 
do  no  more  than  periodically  visit  each  place  in  the  ar 
say  once  in  two  years,  and,  controlling  no  staff  or  cad 
for  sanitary  purposes,  exercise  no  executive  powers 
carry  out  what  they  deem  to  be  necessary.  The  duties 
these  officials  consists  mainly  of  making  visits  of  insp> 
tion,  writing  reports,  and  submitting  recommendations 
their  provincial  Governments  for  the  carrying  out  of  whi 
neither  organization  exists,  nor  official  on  whom  respon 
bilitv  rests.  Even  the  Sanitary  Commissioners  the 
selves  have  not  always  appeared  to  be  selected  upon  a 
system  or  principle  as  to  their  fitness  by  virtue  eitl 
of  special  knowledge  of  or  training  in  sanitation. 

It  appears  to  us  that  the  time  has  come  for  a  complt 
revision  of  the  system  of  sanitary  administration  in  Ind 
The  first  reform  should  be  on  the  lines  of  a  resoluti 


passed  at  a  meeting  of  the  Burmah  Branch  of  the  Assoc 
tion  at  Rangoon  on  February  3rd  last  which  “desi 
respectfully  to  draw  the  attention  of  the  authorities  to  t 
fact  that  medicine  and  sanitary  science  are  not  rep 
sented  on  the  Council  of  the  Viceroy  of  India  or  on  tl 
of  the  Lieutenant-Governor  of  Burmah,  while  engineeri 
law,  commerce,  etc.,  are  directly  represented.  In  1 
interests  of  the  public  health,  this  Branch  of  the  Assoc 
tion  is  of  opinion  that  medicine  and  sanitary  sciet 
should  also  be  directly  represented  on  the  Council.  W 
this  view  we  entirely  concur,  and  until  such  represe 
atives,  themselves  competent  sanitarians,  are  on 
Councils  of  the  Governor-General  and  Lieutenant-Cove 
ors  of  provinces,  sanitation  in  India  can  never  be  or 
satisfactory  basis. 

But  reform  must  not  stop  there  ;  a  further  change  m 
be  by  the  formation  of  a  sanitary  service  for  India,  work 
from  a  central  bureau  in  Simla  under  the  sanitary  meml 
of  Council  through  the  sanitary  members  of  provinc 
councils,  who  themselves  through  their  own  provinc 
Governments  will  be  responsible  to  the  central  samt. 
secretariat  in  Simla.  Such  a  sanitary  service  would  e 
brace  not  only  health  officers  of  cities,  towns,  and  distrn 
but  also  port  sanitary  officers,  bacteriologists,  chemi 
examiners,  vaccination  officers,  and  statistical  regibtiars 
births  and  deaths,  and  should  be  recruited  not  only  r 
the  Tndian  Medical  Service,  but  also  from  the  Royal  Ar 
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:ieal  Corps  and  the  civil  medical  professions  of  both 
a  and  the  empire.  The  selection  of  officers  for  such 
;rvice  would  have  to  be  based  exclusively  on  their 
ss  for  and  training  in  sanitary  work.  The  subordinate 
lintments  would  naturally  be  filled  by  Indians,  with  a 
1  percentage  of  Europeans.  Conceived  on  these  lines, 
sanitary  service  of  India  would  cover  the  whole  land, 
lg  co-ordinate  action,  supervising  and  carrying 
practical  sanitation  both  in  the  large  towns 
smaller  villages.  In  both,  the  need  of  organ- 
work  is  urgent.  Under  careful  administration 
beneficent  influence  of  such  an  official  sanitary 
ce  would  be  felt  within  a  few  years,  and  many  of  the 
itions,  both  of  Indian  urban  and  rural  life  which  the 
le  Commissioners  so  graphically  describe,  would 
lally  disappear. 

no  other  lines  can  sanitation  be  expected  to  advance 
dia,  the  people  are  incapable  of  evolving  a  better  state  of 
s  themselves ;  it  must  be  gently  and  gradually  brought 
’ to  ttem  that  for  their  own  sakes  the  old  order  of  things 
give  way  to  something  newer  and  better.  To  some  these 
>sals  may  suggest  a  sure  and  certain  way  of  rousing 
discontent  among  the  native  masses  that  riot  and  un- 
aust  follow.  We  think  not.  Signs  are  not  wanting  that 
errible  incidence  of  plague  is  impressing  the  native 
j  3S  of  India  with  the  need  of  sanitary  reform.  They 
ncapable  of  working  it  out  for  and  by  themselves; 
00k,  and  rightly  look,  to  the  Sircar  to  show  them  how 
irge  the  Augean  stable.  It  will  be  a  difficult  and 
lesome  task,  but  not  less  possible  than  it  is 
sary.  We  have  accomplished  much  in  India,  but  the 
ist  feat  is  still  to  be  done,  and  that  is  to  make  her 
[ e  live  under  wholesome  conditions, 
and  any  sanitary  organization  there  must  be  law  and 
'  to  carry  out  reforms  when  needed  and  feasible, 
will  mean  a  health  Act  for  the  whole  land;  not  an 
ate  or  complex  Act,  but  none  the  less  a  sanitary 
itive  effort,  with  compulsory  clauses  for  the  control 
ildings,  streets,  disposal  of  refuse,  destruction  of 
tary  areas,  and  the  protection  of  food  and  milk  sup- 
Local  loans  and  money  grants  will  be  required, 
iderlying  the  whole  question  is  the  real  poverty  of 
-ople;  but  the  situation  in  India  is  so  grave  and  the 
k  so  ominous  that  an  organized  attempt  to  improve 
ndition  of  things  is  a  matter  of  urgency. 


STUDIES  IN  ADVERTISEMENT, 
number  of  quack  advertisements  appearing  in  the 
may  be  taken  as  a  measure  of  the  intelligence  of  its 
s,  the  British  public  fully  deserves  Carlyle’s  descrip- 
f  it  as  “  mostly  fools.”  From  the  regularity  of  the 
anee  of  these  advertisements,  it  is  clear  that  not  in 
the  snare  set ;  yet  so  sorry  a  thing  is  the  snare  that 
onders  how  the  silliest  bird  can  allow  itself  to  be 
Evidently  the  fowlers  well  know  how  gullible  a 
ley  have  to  deal  with. 

my  philosopher  who,  in  his  pride  of  intellect,  holds 
view  of  human  reason,  a  study  of  advertisements 
'e  commended  as  a  corrective.  Let  him  take  the 
number  of  the  Strand  Magazine  and  go  through 
kTenty-two  pages  of  advertisements  ;  they  will  afford 


him  reading  which,  if  not  edifying,  will  be  instructive. 
Leaving  aside  announcements  of  instantaneous  cures  for 
neuralgia  and  toothache,  hair  restorers,  and  other  compara¬ 
tively  harmless  things  of  the  kind,  we  come  to  a  truly 
“  marvellous  ”  powder,  recommended  by  “  Sir  Spencer  Wells, 
M.D.,  Professor  Lawson  Tait,  M.D.,”  and  others,  which  is 
declared  to  be  “  the  only  one  perfect  remedy  for  the  eradica¬ 
tion  of  constipation,  indigestion,  torpid  liver,  derange¬ 
ments  of  the  stomach  and  kidneys  with  their  concomitant 
evils,  gout,  rheumatism,  lumbago,  diabetes,  Bright’s 
disease,  etc.  The  inventor  of  this  panacea  might,  like 
Lord  Clive,  stand  astonished  at  his  own  moderation  in 
cutting  short  his  catalogue,  for  he  might  just  as  well  have 
included  cancer,  consumption,  and  all  the  other  ailments 
in  the  Nomenclature  of  the  College  of  Physicians.  The 
powder  apparently  does  not  confine  its  beneficial  activity 
to  medical  disorders,  since  it  is  claimed  for  it  that  it  can 
eradicate  a  torpid  liver  ;  it  may  therefore  be  inferred  that 
it  makes  surgery  superfluous.  0  grande  puissance  de 
lorvietan!  Next  we  come  to  certain  “  dyspepsia  tablets  ” 
which  it  is  said  “promptly  relieve  and  cure  all  forms  of 
indigestion.’  The  vendor  here  takes  the  gentle  and, 
ex  hypothesi,  simple  reader  into  his  confidence,  saying, 
with  engaging  frankness,  that  the  tablets  “  digest 
the  food  whether  the  stomach  works  or  not,  and 
that’s  the  whole  secret.”  Here,  again,  we  cannot  help 
being  struck  by  the  moderation  of  the  advertiser;  it  would 
have  been  just  as  easy  and  not  more  untrue  to  say  that  his 
tablets  digest  the  food  whether  there  is  a  stomach  or  not. 
Then  we  have  a  gentleman  who  undertakes  to  reduce  fat 
people  at  the  rate  of  seven  pounds  a  week.  It  is  promised 
that  the  treatment,  the  effect  of  which  is  noticeable  within 
twenty-four  hours,  will  make  the  patient  happy.  It  cost 
Ceorge  the  Third  on  one  occasion  £10  to  make  a  man 
happy,  as  is  recorded  in  that  homely  monarch’s  account 
book;  but  this  benevolent  person  undertakes  to  do  the 
thing  much  more  cheaply— to  himself  at  any  rate.  We  then 
meet  under  the  heading  “Free  to  the  Ruptured,”  the  adver¬ 
tisement  of  a  Dr.  W.  S.  Rice,  who  publishes  a  letter  from  a 
grateful  patient  “to  show  that  rupture  can  be  cured.”  We 
hear  more  of  this  philanthropist  in  a  recent  issue  of 
Truth,  in  which  his  modus  operandi  is  described  as  an  illus¬ 
tration  of  the  superior  skill  of  the  Yankee  in  the  advertising 
business.  A  gentleman  having  written  to  him  and  received 
an  answer  did  not  proceed  to  a  “  deal.”  Dr.  Rice  did  not 
diop  him,  however,  but  wrote  again  and  yet  again  urging 
the  merits  of  his  truss.  “If,”  he  says,  “I  were  making 
tiusses  just  to  sell  as  a  money-maker  I  would  get  up  some¬ 
thing  about  five  shillings  and  claim  it  as  a  sure  cure.  It 
would  be  necessary  for  me  to  be  a  first-class  liar,  of  course, 
and  I  wouldn’t  know  what  such  a  thing  as  conscience  is, 
but  it  costs  a  lot  of  money  to  make  my  truss.”  It  would  be 
more  interesting  to  know  what  it  costs  to  make  a  first-class 
liar;  the  rates  differ,  we  presume,  according  to  the  paper  in 
which  the  products  of  his  art  appear. 

Another  American  invention  is  an  “ideal  sight  restorer’ 
about  which  little  is  said  but  much  implied,  as  we  are 
assured  that  “  glasses  render  defective  vision  chronic.” 
After  this  we  are  scarcely  startled  by  the  announcement 
that  Dr.  — .  Fort  Wayne,  Ind.,  U.S.A.,  has  “  surely  dis¬ 
covered  the  elixir  of  life.”  This  “famous  doctor  scientist ” 
calmly  states  that  he  is  “  able  with  the  aid  of  a  mysterious 
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compound,  known  only  to  himself,  produced  as  a  result  of 
the  years  he  has  spent  in  searching  for  this  life-giviog 
boon,  to  cure  any  and  every  disease  that  is  known  to  the 
human  body.”  Here  at  any  rate  is  a  man  who  has  the 
courage  of  his  claims.  We  read  further,  “  To  the  doctor  all 
systems  are  alike  and  equally  affected  by  this  great  ‘Elixir 
of  Life.’”  We  have  no  difficulty  in  believing  both  these 
statements  to  be  absolutely  true.  After  the  elixir  of  life  a 
“  perfected  electro-galvanic  belt  ”  recommended  to  sufferers 
from  “  exhausted  nerve  force,”  etc.,  and  even  a  contrivance 
—whether  it  is  a  medicine  or  a  machine  is  not  clear— for 
producing  “  perfect  curves”  in  women, are  comparatively  un¬ 
exciting.  Soon  we  come  upon  a  more  questionable  “  marvel,” 
a  “whirling  spray  douche”  which  every  woman  should  know 
aboutand  astowhich  she  may  get  full  particulars  and  invalu¬ 
able  directions  by  sending  a  stamp  for  “  illustrated  book — 

SEALED.” 

Passing  on,  we  find  a  Chicago  gentleman  who  promises 
you  a  superb  muscular  development  and  vigorous  health 
if  you  will  practise  the  system  of  “  physiological  exercise  ” 
which  is  taught  by  post  only.  From  Chicago,  too,  comes  a 
little  instrument  which  can  be  carried  in  the  pocket  and 
with  which  “  you  are  master  of  disease— without  doctor  or 
medicine.”  In  reading  these  statements  one  feels  a  faint 
curiosity  as  to  the  health  of  the  quack  medicine  vendors 
themselves;  what  diseases  do  they  die  of? 

We  have  chosen  only  a  few  of  the  more  blatant  adver¬ 
tisements  from  a  single  issue  of  a  magazine  ;  extracts  could 
be  multiplied  indefinitely.  They  remind  one  of  the  cynical 
lesson  which  experience  had  taught  Autolycus — “  Ha  !  ha  ! 
what  a  fool  Honesty  is  !  And,  Trust,  his  sworn  brother,  a 
very  simple  gentleman!”  In  this  industry  of  exploiting 
the  gullibility  of  the  public  as  in  other  lines  of  commercial 
enterprise  the  New  World  is  far  in  advance  of  the  Old.  If 
we  may  parody  the  words  of  the  Roman  satirist,  Quidquid 
America  mendax  audet  in — advertising,  might  well  be  used 
as  a  standard  of  comparison  for  what  may  euphemistically 
be  called  statements  made  with  intent  to  deceive.  Is  this 
ignoble  trading  on  human  folly  altogether  beyond  the 
reach  of  the  law?  We  fear  it  is.  The  only  hope  lies  in 
the  spread  of  knowledge  among  the  people.  AV  hen  they 
are  able  to  appreciate  the  claims  of  the  quack  medicine 
man  at  their  true  worth,  his  occupation  will  be  gone  and 
the  sum  of  human  lying  will  be  considerably  reduced. 


HOUSING  OF  THE  WORKING  CLASSES. 

The  Joint  Committee  on  the  Housing  of  the  Working 
Classes,  of  which  Lord  Camperdown  is  Chairman,  and  to 
whose  appointment  and  terms  of  reference  attention  was 
called  in  the  columns  of  the  British  Medical  Journal  on 
March  15th,  p.  670,  has  held  two  meetings.  Mr.  C.  E. 
Troup,  C.B.,  of  the  Home  Office,  explained  to  the  Com¬ 
mittee  some  of  the  ingenious  methods  whereby  railway 
and  other  companies  have  succeeded  in  driving  a  coach 
and  four  through  the  intentions  of  the  Standing  Orders  of 
Parliament,  in  the  matter  of  rehousing  dishoused  workmen, 
and  the  model  clauses  whereby  endeavour  has  been  made 
to  give  effect  to  these  intentions. 

This  is  no  new  experience.  The  Royal  Commission  on 
the  Housing  of  the  Working  Classes  in  1889  reported  that 
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the  evidence  was  unanimous  that  the  Standing  Orders  wei, 
either  evaded  or  insufficient,  and  showed  that  rehousin 
obligations  were  habitually  disregarded  by  companies,  the 
the  information  vouchsafed  by  the  promoters  of  prival 
Bills  was  often  grossly  incorrect,  and  that  the  Standin 
Orders  then  in  force  were  in  fact  a  dead  letter.  Emend: 
tions  have  been  made  in  the  Standing  Orders  and  moo 
clauses  in  accordance  with  recommendations  of  the  Cor 
missioners  and  accumulating  experience  by  the  Hon 
Office  of  the  wiles  of  companies.  Nevertheless,  there  a 
still  holes  in  the  net,  and  of  these  Mr.  Troup  gave  t! 
Committee  a  few  engaging  illustrations. 

Thus  the  Standing  Orders  say  where  a  company  tak 
more  than  twenty  houses  in  any  local  area  inhabited  i 
persons  of  the  working  class  they  shall  provide  some  1 
housing  accommodation  to  the  satisfaction  of  the  Secreta 
of  State.  Companies  accordingly  found  it  convenient 
take  nineteen  houses  or  fewer,  or  fewer  than  twenty  in  a 
one  local  area,  though  more  than  twenty  in  all ;  they  al 
made  arrangements  with  the  landlords  whereby  the  hous 
on  a  given  day  were  tenantless.  Moreover,  it  appears  tl 
companies  have  in  some  cases  by  private  treaty  acquit 
land  occupied,  or  formerly  occupied,  by  persons  of  t 
working  class,  but  without  disclosing  such  purchase  in  1 
plication  to  Parliament,  although  in  the  case  of  railw 
companies  at  any  rate  it  had  been  assumed  that  such  p 
cedure  was  impossible.  Further  the  term  “  house  v 
found  to  have  an  elastic  signification ;  indeed,  in  one 
stance  a  company  proposed  to  count  as  one  house  a  moi 
dwelling  containing  sixteen  tenements.  A  definition  of  t 
term  “  house  ”  has,  however,  now  been  adopted  which  v 
exclude  the  repetition  of  this  particular  fGrm 
evasion. 

Yet  another  trick  practised  even  by  an  authority  like 
School  Board  has  been  to  take  fewer  than  twenty  house! 
any  one  year,  but  considerably  more  than  twenty  o\e 
series  of  years.  The  School  Board  was,  however,  by 
Act  passed  in  1899  compelled  to  make  up  for  its  n 
deeds  of  the  previous  five  years  and  precluded  from  folk 
ing  a  similarly  lax  policy  in  future. 

A  further  question  has  arisen  before  Lord  Camperdov 
Committee,  and  will  no  doubt  occasion  considerable  1 
cussion.  This  is,  given  the  desirability,  at  any  rate 
London  with  its  house  famine,  of  requiring  compar 
seeking  compulsory  powers  of  dishousing  to  make  goo  j 
some  degree,  the  deficiency  their  action  occasions,  wha 
to  be  the  locus  of  the  accommodation  to  be  provided.  L 
to  be  adjacent  to  the  area  of  the  displacement ?  s 
housing  on  the  spot  to  be  insisted  upon  irrespective  of 
value  of  the  land  ?  Or  should  accommodation  on  the  c 
skirts  of  London,  where  land  is  relatively  cheap, 
accepted  in  lieu?  This  opens  an  enormous  probh 
Improved  locomotion  and  the  peripheral  expansion 
London  is  the  ideal  of  many  reformers,  impressed  as 
are  with  the  increasing  difficulty  of  using  centra  an 
London  for  housing  the  poor  at  rents  both  payable  an  I 
ing.  At  the  same  time,  the  process  must  be  gra  ua 
avoid  hardship,  and  the  claims  of  those  whose  oecupa 
necessitates  residence  near  their  work  must  no  6 
sight  of.  We  shall  await  with  interest  the  resu  tsa  v\ 
Lord  Camperdown’s  Committee  will  arrive  on  ese 
cognate  questions. 
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BIOLOGICAL 


THE  STATISTICAL  STUDY  OF 
PROBLEMS. 

:  appearance  of  a  new  quarterly  journal,  Biometrika1,  for 
statistical  study  of  biological  problems  is  further  evi- 
ee  .  important  position  which  mathematics  is 

inning  to  take  in  biology.  Already  it  is  recognized  that 
higher  branches  of  physics  cannot  be  proplrly  under- 
d  without  the  use  of  advanced  mathematics,  and  im- 
ant  investigations  and  discoveries  in  physics  depend 
a  their  use.  It  will  soon  be  true,  as  stated  by  Professor 
I  Pearson  F.R.S.— who  along  with  Professor  Weldon 
a'f<Vu  ^evonport  edits  the  new  journal  for  the 
he  of  the  Cambridge  University  Press— that  mathema- 
knowledge  will  be  as  much  a  part  of  the  biologist’s 
pment  as  to-day  of  the  physicist’s.  In  biology  as  well 
1  physics  it  is  necessary  to  be  quantitatively  exact  and 
rop  nomina  quae  carent  rebus.  Professor  Karl  Pearson 
es  that  the  whole  problem  of  evolution  is  a  problem  in 
statistics—a  problem  of  longevity,  of  fertility,  of 
.»  disease,  and  “  it  is  as  impossible  for  the  evo- 

.nist  to  proceed  without  statistics,  as  it  would  be  for 
Registrar-General  to  discuss  the  national  mortality 
out  an  enumeration  of  the  population,  a  classification 
eaths,  and  a  knowledge  of  statistical  theory.”  Mr, 
cis  Galton,  F.R.S.,  states  that  the  new  methods  in- 
id.in  the  application  to  biology  of  the  modern  methods 
atistics,  occupy  an  altogether  higher  plane  than  that 
1  “?ch  °rdmary  statistics  and  simple  averages  move  and 
their  being.  It  is  unfortunate,  but  true,  that  the 
metic  they  require  is  laborious,  and  the  mathematical 
tigations  on  which  the  arithmetic  rests  are  difficult 
ng  even  for  experts.  Notwithstanding  these  techni- 
ibjections  the  study  is  one  which  has  already  suc- 
id  to  such  an  extent,  and  offers  so  much  promise  of 
er  success,  as  to  deserve  the  enthusiastic  pursuit  to 
i  a  few  have  devoted  themselves.  As  medicine  in  its 
^  sense  is  a  branch  of  biology,  biometrical  science 
us  to  the  medical  investigator  on  many  points.  The 
three  numbers  of  Biometrika  contains  illus- 

!nf  ^TvrS  number  contains  a 

by  Miss  Mary  Beeton  and  Professor  Karl  Pearson  on 
Inheritance  of  the  Duration  of  Life,  and  on  the  In- 
I  ;y  of  Natural  Selection  in  Man,”  and  although  the 
ffile  data  are  on  a  small  scale,  and  a  plea  is  entered  for 
collection  on  a  much  larger  scale,  the  authors  are  able 
muiate  the  conclusions  that  the  elder  members  of  a 

Lww6  s.ensibly.J°°ger  than  the  younger;  and  that 
Kpectation  of  life  is  seriously  modified  by  either  the 
death  of  relatives  or  their  percentages,  and  can 
antitatively  determined  as  soon  as  the  latter  are 
„  r  th®  second  number  Professor  Pearson  gives  a 
note  on  •  the  changes  of  expectation  of  life  in  man 
,.Peri°d  of  circa  2,000  years.”  The  curve 
ectation  of  life  in  England  in  1871-80  is  com 
with  a  curve  based  on  the  ages  at  death  of  14 1 
ian  mummies,  concerning  whom  these  particulars  are 
••  n  comparison  is  to  be  trusted,  the  improve¬ 
rs  nu°j er?  ^??es  *s  mos^  striking.  That  a  man  of 
^  w-day  1™  on  an  average  fifteen  more  years 
‘  n  ?  0  "he  same  age  did  2,000  years  ago  is  evidence 
a  man  is  constitutionally  fitter  to  survive  to-day, 
e  is  mentally  fitter,  that  is,  better  able  to  organize 

,tn+!Ui!r°U^ ^ 1Dffs-  Professor  Pearson  does  not;  how- 
itatehow  his  Egyptian  life  table  has  been  formed. 

y  it  must  have  been  based  upon  deaths  alone, 
reference  to  the  population  out  of  which  they  oc- 
a  life  table  thus  constructed  is  trustworthy  if  the 
ition  among  which  the  deaths  occur  is  stationary,  if 
iJzL;  deaths  are  equal,  and  if  there  is  no  disturb- 
t?0D  *or  a  centuiT>  conditions  never  in  practice 
41  Jor  a  similar  reason  the  earlier  English  life 

’ldge  :  University  Press.  London  :  C.  J.  CLiy  and  Sons.  Subserip- 
^  tion,  30s. ;  single  numbers,  10s. 


tables  of  Drs.  Halley  and  Price  were  untrustworthy.  We 
congratulate  the  Cambridge  University  Press  on  the  pub¬ 
lication  of  this  new  and  handsome  quarterly,  which  will 
we  believe,  do  great  service  in  advancing  the  science  of 
Dioiogy,  and  aid  in  elucidating  many  problems  of  medicine 
tical  et?d  jhemselves  to  investigation  by  modern  statis- 


POST-GRADUATE  CLINICAL  STUDY  IN  LONDON. 

Fi  »r  some  years  past,  as  our  readers  are  aware,  the  medical 
schools  of  nine  of  the  eleven  general  hospitals  in  London 
have  combined  with  considerable  success  to  make  their 
clinical  resources  available  for  the  needs  of  medical  men 
who  may  desire  what  is  commonly  called  a  post-graduate 
course.  Ma-ny  members  of  the  profession,  especially  from 
the  British  Colonies  and  from  America,  have  taken  ad¬ 
vantage  of  these  courses  in  the  past,  but  it  is  now  con- 
sidered  that  the  scheme  should  be  extended.  All  the  in¬ 
stitutions  recognized  by  the  London  University  as  places 
for  medical  education  have  been  invited  to  join,  and  the 
invitation  has,  we  are  informed,  with  few  exceptions  been 
accepted.  It  is  considered  probable  that  those  who  join  the 
courses  will  have  at  their  disposal  all  the  clinical  resources 
of  the  nine  out  of  the  eleven  general  hospitals  and  the  fol¬ 
lowing  special  hospitals :  The  Great  Ormond  Street  Hos¬ 
pital  for  Sick  Children,  the  Brompton  Hospital  for  Dis¬ 
eases  of  the  Chest,  the  Queen  Square  National  Hospital 
for  he  paralyzed  and  Epileptic,  and  the  Royal  London 
Ophthalmic  Hospital,  City  Road  (late  Moorfields).  The 
arrangements  will,  it  is  hoped,  be  completed  by  next, 
autumn.  Further  particulars  can  be  obtained  from  the 
Hon.  Secretary,  Metropolitan  Schools  of  Medicine,  West 

WingExaminationHall.YictoriaEmbankment,  London, W.C 

\v  e  are  asked  to  state  that  it  has  been  decided  to  open  the 
practice  of  the  Tottenham  Hospital  to  qualified  medical 
practitioners  for  post-graduate  study  and  clinical  work. 

I  he  hospital,  which  is  now  authorized  by  the  University  of 
London  to  give  certificates  of  post-graduate  study  for  its 
M.D.  and  M.S.  degrees,  is  on  the  High  Road,  South  Totten¬ 
ham.  a  few  minutes’  walk  from  the  South  Tottenham 
Station  of  the  Midland  Railway,  and  the  Seven  Sisters  and 
iottenham  Hale  Stations  on  the  Great  Eastern  Railway. 
It  can  also  be  reached  by  tramcars  from  various  parts  of 
north-east  London.  The  hospital  was  established  in  1867. 

I  he  population  of  the  districts  around  has  increased 
enormously.  The  hospital  now  contains  73  beds  ;  during 
1901  71 3  in-patients  and  nearly  15,000  new  out-patients 
were  treated.  Facilities  for  clinical  study  will  be  afforded 
m  the  following  departments:  Medicine,  Surgery,  Gynae¬ 
cology,  Diseases  of  the  Ear,  Throat,  and  Nose,  Diseases  of 
the  Eye,  Diseases  of  the  Skin,  and  clinical  lectures  open  to 
all  medical  practitioners  will  be  delivered  from  time  to 
time.  Further  particulars  can  be  obtained  from  the  Dean 
of  the  North-East  London  Post-Graduate  College,  Dr.  A  J 
Whiting,  142,  Harley  Street,  W. 


THE  JOINT  COMMITTEE  AND  THE  LONDON 


WATER  BOARD. 

Committee  of  the  Lords  and  Commons  over 
which  Lord  Balfour  of  Burleigh  presides  has  further  dis¬ 
tinguished  itself  by  the  singularity  of  its  procedure.  On 
May  10th  we  drew  attention  to  the  fact  that  the  Committee, 
after  having  decided  to  delete  the  representatives  of  the 
metropolitan  borough  councils  from  the  unwieldy  Board 
proposed  in  the  Bill,  yet  proceeded  to  hear  evidence  from 
a  formidable  array  of  metropolitan  mayors  as  to  the 
necessity  for  retaining  the  representatives  of  the  borough 
councils  whose  services  it  had  agreed  to  dispense  with. 
The  effect  of  this  mayoral  procession  upon  the  minds  and 
even  the  order  of  the  Joint  Committee  has  been  profound. 
Whereas  by  a  majority  the  Committee  decided  to  delete 
borough  members  of  the  Board,  it  has  now,  by  an  equality 
of  votes  on  the  question  that  the  Committee  should  adhere 
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to  its  previous  decision,  decided  not  to  delete  them.  On  a 
well-known  rule  of  procedure  in  the  House  of  Lords, 
equality  of  voting  results  in  a  negative  decision ;  but  we 
have  yet  to  learn  on  what  rule  of  procedure  in  any  rational 
assembly,  when  a  previous  decision  is  again  brought  under 
review,  the  question  put  should  be  in  the  form  “to  adhere 
to  the  previous  decision,”  rather  than  in  the  form  “  that 
the  previous  resolution  be  rescinded.”  A  decision  which  is 
determined,  not  by  a  majority  of  votes,  but  by  an  equality, 
and  that  equality  counting  as  aye  or  no  by  the  mode  in 
which  the  Chairman  determines  to  accept  a  motion,  reduces 
the  procedure  to  the  level  of  comic  opera.  It  is  idle,  but 
interesting,  to  speculate  what  would  happen  to  the  “  ad¬ 
hering  resolution”  if  it  were  now  solemnly  proposed  to 
adhere  to  it,  and  the  voting  were  again  equal.  This  vacilla¬ 
tion  has  seriously  compromised  the  credit  of  the  Committee 
and  the  chances  of  the  Bill;  and,  though  the  Committee 
has  now  proceeded  to  the  terms  of  purchase,  these  funda¬ 
mental  questions  as  to  the  composition  of  the  water 
authority  will  again  come  under  critical  review. 


PUBLIC  VACCINATION  IN  THE  ISLE  OF  WIGHT. 
The  Isle  of  Wight  guardians  have  had  under  consideration 
various  questions  relating  to  the  cost  of  public  vaccina¬ 
tion.  After  lengthened  discussion  at  a  recent  meeting 
they  adopted  a  resolution  “  that  a  list  of  all  those  who  have 
refunded  to  our  clerk  the  amounts  charged  for  their  re¬ 
vaccination  by  the  public  vaccinators  shall  be  laid  before 
the  guardians  this  day  month.”  This  sufficiently 
indicates  the  attitude  taken  by  the  majority,  but 
it  is  so  far  to  their  credit  that  they  refused  to 
follow  one  member  who  wished  them  to  petition  Govern¬ 
ment  to  introduce  a  measure  to  disfranchise  for  three 
years  any  person  earning  over  ^1  per  week  who  permits 
himself  or  any  of  his  family  to  be  vaccinated  at  the  public 
expense.  Though  this  sapient  proposal  was  rejected,  the 
decision  even  regarding  it  was  by  no  means  unanimous, 
the  vote  being  12  to  21.  Throughout  the  discussion  (as 
recorded  in  a  local  newspaper)  there  is  evidence  of  the 
great  difficulty  that  Poor-law  guardians  appear  to  have  in 
considering  a  question  from  other  than  a  Poor-law  stand¬ 
point.  They  fail  to  see  that  the  prevention  of  small-pox  is 
a  public  health  function,  and  that  an  individual  is  doing  a 
public  service  in  preventing  himself  from  becoming  a 
small-pox  hospital  patient,  or  a  centre  of  infection  to 
others.  There  is  no  more  reason  why  vaccination  done  by 
a  public  vaccinator  should  be  regarded  as  pauperizingthe 
individual  operated  on  than  there  would  be  to  look  simi¬ 
larly  on  the  sending  of  a  child  to  a  Board  school.  If 
a  man  chooses  to  educate  his  family  otherwise  well 
and  good;  he  takes  no  benefit  from  the  school-rate 
of  which  he  is  compelled  to  pay  his  share.  But 
there  is  nothing,  either  legally  or  morally,  to  compel 
him  to  educate  his  family  elsewhere  than  at  a  Board 
school.  So  it  is  with  vaccination.  One  man  may  prefer  to  go 
to  his  medical  attendant  and  pay  for  the  operation.  That, 
however,  does  not  relieve  him  from  the  assessment  levied 
by  the  guardians,  and  another  man  may  legitimately  refuse 
to  be  assessed  for  vaccination,  and  at  the  same  time  to  pay 
for  it  in  his  own  family.  The  chairman  of  the  guardians, 
we  are  glad  to  note,  reasoned  with  the  Board  in  a  thoroughly 
sensible  way  on  this  matter.  He  made  one  observation 
also  which  bears  upon  a  point  frequently  discussed  in  the 
British  Medical  Journal.  He  said  that  Government  had 
refused  to  provide  private  practitioners  with  vaccine 
lymph,  and  that  it  was  only  by  going  to  the  public 
vaccinator  that  the  use  of  Government  lymph  could  be 
obtained.  Until  the  central  authority  undertakes  the 
supervision  of  lymph  production  by  private  persons,  it  is 
easy  to  see  that,  rightly  or  wrongly,  many  people  may  feel 
more  confidence  in  going  to  a  public  vaccinator  than  to 
their  own  medical  attendant.  We  hardly  feel  it  necessary 
to  comment  on  charges  made  by  some  of  the  Isle  of  Wight 


guardians  to  the  effect  that  their  public  vaccinators 
some  of  them,  had  endeavoured  to  vaccinate  as  n 
persons  as  possible  at  their  own  homes, .  rather  thai 
consulting  rooms,  so  as  to  obtain  five-shilling  instea 
half-crown  fees.  The  careful  performance  of  the  vac 
operation  with  every  aseptic  precaution,  and  the  si 
quent  inspection,  and  the  responsibility,  are  surely  w 
five  shillings.  Besides,  if  the  surgeries  of  medical 
were  to  become  crowded  every  night  during  time 
small-pox  prevalence  by  people  wanting  vaccination 
returning  for  inspection,  the  system  would  obviousl 
open  to  the  same  sort  of  criticism  as  was  levelled  ag 
vaccination  stations,  and  as  has  led  to  their  pra< 
abandonment.  We  do  not  here  discuss  whether 
allegations  of  evil  results  w  ere  well  founded  or  not. 
we  desire  to  point  out  is  that  the  same  system  wou 
some  extent  be  revived  by  such  attendances  at  the 
suiting  rooms  of  public  vaccinators. 


PROFESSOR  BOTTINI’S  JUBILEE. 

This  year  Professor  Bottini  celebrates  the  twentj 
anniversary  of  his  appointment  to  the  Chair  of  burge 
the  University  of  Pavia.  The  Italian  Society  of  Surg< 
preparing  to  do  honour  to  the  occasion  at  its  forthco 
meeting  in  October.  In  the  meantime,  the  studei 
Pavia  have  taken  the  opportunity  of  showing  their  re 
for  their  distinguished  professor.  At  a  meeting  at  i 
the  Hector  of  the  University,  Senator  Professor  Golgi 
all  the  professors  of  the  Medical  Faculty  with  the  b 
of  Pavia  and  other  notabilities  were  present,  the  stu< 
presented  Professor  Bottini  with  an  address  compos* 
Professor  Rossi,  of  Pavia,  and  inscribed  on  vellum.  It 
as  follows : 

HeDrico  Bottini 

chirurgicae  disciplinae  in  Italia  principi 
Athenaei  ticinensis  lumini  ac  decori 
Antonii  Scarpa  et  Aloisii  Porta  successor! 
dignissimo 

cujus  nomen  ars  sectionis  maxime  ad  colli  de- 
formitates 

et  ad  ischurias  prostaticas  sanandas 
ab  eo  adhibita  summoque  ingenio  atque 
studio  perfecta 

una  cum  patriae  gloria  in  omnes  cultarum. 
gentium  nationes 

propagavit  et  nobilissimum  reddidit 
anno  XXV  ex  quo  tantos  magister  docere 
coepit 

eius  discipuli  hygiae  laurea  proximi  donandi 
hoc  honoris  documentum 
grati  animi  magnaeque  admirationis  causa 
gratulantes  ovantes 
DD.  —  DD.  —  DD. 

Paviae  die  III  m.  Maii 
a.  MCMII. 


THE  RELATION  OF  BIOLOGY  TO  MEDICIN 

Professor  J.  Rose  Bradford,  F.R.S.,  gave  an  addre 
this  subject  to  the  Medical  Society  of  l  niversitj  W 
London,  on  May  2 1st.  There  were,  he  said,  at  least 
points  of  view  from  which  biology  in  relation  to 
might  be  considered:  First,  in  regard  to  1 
tional  value ;  secondly,  in  relation  to  Pract\d 
thirdly,  with  reference  to  research  in 
Biology  offered  special  advantages  to  tne  t 
tioner  and  to  the  medical  student,  because  it  emib 
to  form  a  better  idea  of  the  complexity  llvin?.^mn. 
than  could  the  more  technical  branches  01  stuen 
mediately  related  to  the  practice  of  medicine, 
dation  of  the  phenomena  of  phagocytosis  and 
was  due  very  largely  to  biologists.  Che™otaxia 
become  of  cardinal  importance  in  Patl?° 
reference  to  inflammation  and_  to  a  numD® 
problems  connected  with  the  infection,  b  I 
were  apt  to  forget  that  the  working 
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r  iria  problem  and  the  relationship  of  the  mosquito  to 
organism  of  malaria  was  after  all  not  worked  out  first 
11  in  human  malaria,  but  was  investigated  in  the 
1  iria  of  birds.  In  connexion  with  flagellate  organisms 
r  jgy  had  shown  that  in  the  animal  kingdom  there  might 
i  pparently  closely-allied  forms,  the  one  benign  and  the 
)  r  malignant.  Recently  similar  observations  had  been 
>1  iQed  showing  the  same  conclusion  in  the  human 
act.  In  regard  to  the  relation  of  biology  to  practice 
t  number  of  diseases  now  known  to  be  definitely 
!i  either  to  animal  or  vegetable  organism  was  daily 
p  lasing.  The  present  close  relation  between  biology 
1  pathology  could  not  fail  to  become  closer.  Some 
r.  )id  conditions  were  caused  by  poisons,  others  by  toxi- 
[  lical  substances  produced  in  the  organism  itself  others 
isturbed  metabolism,  but  after  allowing  for  these  it 
p  t  be  stated  broadly  that  there  were  not  very  many 
i  ses  to  which  the  human  frame  was  liable  which  could 
c  )6  either  directly  correlated  to  the  presence  of  a  para- 
i  or  at  any  rate  where  there  was  a  shrewd  suspicion  that 
3  was  very  probably  a  parasite.  The  number  of  diseases 
(  adent  on  parasites,  and  therefore  dependent  on  a 
r  ?r  knowledge  of  biology  for  their  elucidation,  was  ever 
1  asing.  whatever  the  nature  of  cancer  might  be  a 
i’  amount  of  light  would  be  thrown  on  the  question 
y  e  researches  of  the  pure  biologist.  Another  biological 
c  me  of  'great  interest  to  the  human  pathologist  was 
uestion  of  variation  and  the  influence  of  environment, 
r  3  could  be  scarcely  any  subject  of  more  importance 
1  }  human  race  than  adequate  and  sound  knowledge  of 
1  an  important  factor  as  heredity. 
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f?ff?Un?er  8uenduWments-  But  they  emphatically  state 
that  a  stage  has  been  reached  when  things  must  take  a 
backward  course  unless  a  full  and  prompt  response  be  re- 
cened  to  their  present  appeal.”  Assistance  may  be  given 

JhQ°r>e  °r  m+°re  of  forms>  namely  (1)  by  a  donation  to 
the  Renovation  and  Building  Fund  ;  (2)  by  a  donation  or 
bequest  to  the  Re-endowment  Fund ;  and  (3)  by  an  annual 
subscription  or  donation  to  the  Sustentation  Fund. 


GUY’S  HOSPITAL, 
b  annual  report  for  1901,  published  by  order  of  the 
nors,  furnishes  evidence  of  sustained  activity  in  all 
tments  of  the  hospital.  The  patients  increased,  and 
mportant  works  of  renovation  and  building  under- 
l  since  1896  are  approaching  completion,  but  the 
irer  bewails  the  marked  difficulty  experienced  in 
support.  Of  the  5 >3 1 3  surgical  in- 
1  fis  during  1901. the  average  mean  residence  was  18.5 
as  compared  with  an  average  of  25  days  only  10  years 
1  -Formerly,  in-patients,  when  able,  had  to  provide 
<  selves  with  soap,  towel,  comb,  brushes,  and  a  change 
oy  linen,  for  the  washing  of  which  they  were 

•  isible ;  now,  at  the  request  of  the  Council  of  King 
1  ras  Hospital  Fund,  all  these  wants  are  supplied  by 
[  ospital,  but  at  an  additional  annual  expenditure  of 
;  .£500  The  report  of  the  out-patient  visitor  shows 

as  a  whole,  those  who  come  to  Guy’s  Hospital  are 
oor;  many,  in  fact,  are  in  extreme  want,  and,  when- 
;  °ssible,.they  are  recommended  to  the  care  of  such 

-  m  nUmSuing  and  philanthropic  agencies  as  may  be 
1  1  f’  «  •  ^inanee  of  the  hospital  shows  a  grave  con- 

ot  affairs.  Ihe  expenditure  in  1901  exceeded  the 
e  ky  about  £27,000,  which  sum  was  obtained  by 

•  n?-i- 2.0,00°  worth  of  Re-endowment  Fund  securities, 

-  utilizingthe  cash  balances  inhand  on  January  1st,  1901. 

J  3^era9rs  s.tate  they  “  regard  themselves  as  under 
j  p  obligation  to  restore  this  £20,000  to  the  Re-endow- 

L<  und  at  the  earliest  possible  moment.  It  is  a  matter 
eme  regret  to  them  that  the  irresistible  pressure  of 
i  and  the  failure  to  secure  adequate  public  support, 
em  no  alternative  but  to  take  this  step.  In  addition 
’  overdraft  on  capital  account,  the  hospital  was  at 
>se  of  last  year  in  debt  to  its  bankers  and  others  to 
.  .enb  °f  .£36,000.  A  statement  so  lamentable  as  the 
J  lD^s  without  parallel  in  the  history  of  Guy’s  Hos- 
i  i/+i  ?ove™°ra»  however,  animated  by  the  desire 
J  eF  fbe  hospital  adequately  and  completely  equipped 
i  'rcfance.  with  modern  requirements,  have  by  constant 
aid  enabled  it  to  do  a  vaster  work  than  ever  it 
e  before,  notwithstanding  the  recent  fall  in  value  of 


THE  BRISBANE  HOSPITAL. 

The  fifty- third  annual  report  of  the  Brisbane  Hospital  is  a 
document  which  reflects  considerable  credit  on  those  who 
have  prepared  and  issued  it,  setting  forth,  as  it  does,  in  a 
most  iumd  way  the  progress  and  position  of  the  in¬ 
stitution,  both  as  to  its  general  economy  and  to  the 
large  amount  of  medical  work  which  was  dealt  with 
during  the  year  1901.  We  regret  to  find  that  the 
treasurer,  like  many  other  hospital  treasurers,  has 
to  record  an  increasing  adverse  balance.  A  table  gives 
details  of  the  average  expenditure  per  bed,  and  shows  a 
a  reduction  from  £76  12s.  8^d.  to  £71  10s.  i|d.,  and  an 
increase  in  the  average  number  of  beds  occupied  from 
icq  to  214.  In  spite  of  the  financial  embarrassments,  at 
least  two  projects  of  much  importance  were  carried  out 
during  the  year.  In  the  first  place  a  convalescent  home 
was  acquired  at  Sandgate  capable  of  accommodating 
twenty  patients.  It  was  occupied  in  December,  and  the 
Committee  state  that  it  has  fully  justified  their  anticipa¬ 
tions.  In  the  second  place  important  improvements  have 
been  made  in  the  operating  rooms  ;  two  anterooms  have 
been  added,  the  one  for  anaesthetic  administration  the 
other  for  sterilizers,  etc.  In  addition,  entirely  new  furni¬ 
ture  has  been  bought  for  the  theatre  in  place  of  an  equip¬ 
ment  which  is  described  as  “time  honoured.”  The  Com¬ 
mittee  also  record  their  intention  of  proceeding  with  some 
much-needed  improvements  in  the  laundry  and  kitchen 
although  they  have  no  adequate  means  for  the  work  rely¬ 
ing  on  the  conviction  that  the  bounty  of  the  public  will 
keep  pace  with  the  exigencies  of  the  charity.  The  total 
number  of  in-patients. during  the  year  was  3,398,  and  the 
statistical  report  of  diseases  shows  that  much  care  has 
been  expended  on  compiling  it.  There  are  several  points 
of. interest  in  this  report  a  few  only  of  which  can  be  noticed. 
Of  all  conditions  treated  typhoid  fever  heads  the  list  with 
a  mortality  of  14  in  15 1  cases;  there  were  31  cases  of 
appendicitis  with  2  deaths,  and  it  is  somewhat  remark¬ 
able  to  find  no  record  of  operations  for  this  condition  •  of 
23  cases  of  operation  for  carcinoma  of  various  regions  3 
only  are  recorded  as  cured,  and  that,  of  course,  at  a  period 
when  the  ultimate  results  cannot  be  predicted  This 
record  reflects  the  experience  of  many  that,  in  spite  of  the 
warnings  of  the  profession,  most  cases  of  carcinoma  still 
present  themselves  too  late  for  successful  treatment.  The 
operative  work  of  the  hospital  covers  a  wide  field  of  general 
and  special  work,  and  of  the  latter  we  note  especially  the 
large  amount  for  which  the  ophthalmic  department  is 
responsible. 

ROYAL  COLLEGE  OF  SURGEONS 
ANNUAL  DINNER. 

The  annual  dinner  of  the  Royal  College  of  Surgeons  in 
Ireland  was  held  in  the  College  on  Saturday,  May  10th. 
The  1  resident  (Mr.  T.  Myles)  occupied  the  chair.  One 
hundred  and  twelve  Fellows  and  guests  were  present, 
among  the  latter  being  the  Lord  Lieutenant  of  Ireland,  the 
Lord  Chancellor,  the  President  of  the  Royal  College  of 
Physicians  of  Ireland  (Sir  C.  J.  Nixon),  the  Solicitor- 
General  for  Ireland,  Sir  Howard  Grubb,  F.R.S.,  Surgeon- 
General  Taylor,  C.B.,  Director-General  R.A.M.S.,  Sir  George 
Duffey,  Sir  J.  W.  Moore,  Dr.  James  Little,  Surgeon-General 
Preston,  P.M.O.,  Professor  Whitla  (Belfast),  Surgeon-Cap¬ 
tain  Crean,  V.C.,  etc.  The  toasts  of  “The  King,”  “The 
Queen,  The  Prince  and  Princess  of  Wales  and  other  mem- 
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bers  of  the  Eoval  Family,”  having  been  loyally  honoured 
the  President  gave  the  toast  of  “  His  Excellency  The  Lord 
Lieutenant  of  Ireland,”  who,  in  reply,  stated  that  it  was 
only  a  few  months  since  he  had  had  the  honour  of  being 
present  at  a  dinner  in  the  College  on  the  occasion  of  the 
return  from  the  seat  of  war  of  Lord  Iveagh’s  Hospital 
Corps  headed  by  Sir  William  Thomson.  On  every  occasion 
on  which  they  had  met  of  late  in  the  College  some  allusion 
had  been  made  to  militant  surgery  rather  than  to  the 
work  of  civil  surgeons.  He  wished  to  join  his  testimony 
to  that  of  those  present  to  the  great  services  and  distin¬ 
guished  gallantry  which  the  College  had  known  so  well 
to  reward  that  evening.  No  episode  had  pleased  him 
more  during  his  stay  in  Ireland  than  to  see  the  President 
deliver  so  well  earned  a  reward  to  the  gallant  Mr. 
Crean  who  had  been  presented  with  the  Honorary 
Fellowship  of  the  College.  The  story  of  Mr.  Crean’s 
deeds  sent  a  thrill  through  their  hearts  and  was 
worthy  of  the  emulation  of  all  young  Irishmen. 
Sir  Charles  Cameron,  C.B.,  proposed  the  toast  of  “The 
Navy  and  Army,”  which  was  responded  to  by  the 
Director-General,  R.A.M.S.,  and  Colonel  Hope,  C.B.  The 
President  then  proposed  the  health  of  “  Our  Latest 
Honorary  Fellow.”  The  distinction  that  had  been  con¬ 
ferred  that  evening  on  Surgeon-Captain  Crean  had  in  the 
past,  with  only  one  exception  been  confined  to  men  who  had 
won  distinction  in  scientific  research.  The  previous 
exception  was  in  the  case  of  the  much-lamented  Surgeon 
Parke ;  but  again  they  had  departed  from  the  usual  rule 
in  order  to  do  honour  to  Surgeon  Crean.  The  object  of  an 
honorary  distinction  of  the  kind  was  to  set  an  example  to 
those  yet  to  come  that  they  might  strive  to  emulate  the 
conduct  of  the  men  so  marked  out  for  honour.  The 
College  felt  that  no  better  example  of  fearless  devotion  to 
duty  could  be  found  than  was  recorded  of  Surgeon-Captain 
Crean.  There  was  an  example  of  heroic  devotion  to  duty 
lately  in  the  case  of  Dr.  William  Smyth,  of  Burtonport. 
Surgeon-Captain  Crean  had  got  his  opportunity,  not  on  the 
lonely  shores  of  the  Atlantic  but  on  the  battlefields  of 
South  Africa,  and  the  manner  in  which  he  had  behaved 
was  creditable  to  himself  and  a  source  of  pride  to  his 
fellow  countrymen.  Surgeon-Captain  Crean,  Y.C., 
responded  in  a  speech  which  was  characterized  by 
eloquence  and  modesty.  The  proceedings  terminated 
with  the  toasts  of  “  The  Guests  ”  and  “  The  President.” 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  annual  election  of  members  of  Council  will  take  place 
at  the  College  on  Thursday,  July  3rd,  at  2  p.m.  Candidates’ 
forms  may  be  obtained  on  application  to  the  secretary,  and 
must  be  returned  not  later  than  Monday,  June  9th.  The 
voting  papers  will  be  sent  by  post  to  Fellows  with  registered 
addresses  in  the  United  Kingdom  on  Monday,  June  23rd. 
There  will  be  four  vacancies.  Mr.  Reginald  Harrison,  Mr. 
Marsh,  and  Mr.  Hardie  retire,  having  served  eight  years, 
and  the  fourth  vacancy  is  made  by  the  death  of  Sir  William 
MacCormac.  It  will  be  filled  by  the  candidate  of  the  four 
successful  ones  who  obtains  the  fewest  votes,  and  he  wil 
be  a  substitute  member  until  1907.  The  late  President 
remained  on  the  Council  in  1899  according  to  charter,  being 
in  the  chair  at  the  time.  This  place  therefore  is  con¬ 
sidered  to  be  held  for  eight  years,  that  is  to  1907.  A  list  0 
the  Council,  giving  the  terms  served  by  each  member  anc 
an  analysis  of  the  proportional  representation  of  metropo¬ 
litan  and  provincial  surgeons  is  published  at  page  1314-  Mr. 
Harrison  and  Mr.  Hardie  will  not  offer  themselves  for  re- 
election.  Mr.  Bland  Sutton  is, we  are  informed,  a  candidate. 


THE  REGISTRATION  OF  DISEASE. 

The  March  number  of  the  Dublin  Journal  of  Medical  Science 
contains  an  interesting  sketch  of  the  above  subject,  by  Dr. 
Ninian  Mcl.  Falkiner,  the  Medical  Superintendent  of 


Statistics  in  the  Office  of  the  Registrar-General  for  Irelam 
He  first  of  all  summarizes  a  series  of  attempts  made  ij 
England  to  secure  the  registration  and  notification  cl 
sickness,  doing  justice  to  the  pioneer  efforts  of  Rumse; 
Benjamin  Ward  Richardson,  Ransome  and  others,  as  we 
as  of  the  British  Medical  Association.  It  was  at  its  mee 
ing  in  Dublin  in  1868  that  the  Association  adopted  th 
'orm  proposed  by  a  committee  of  the  Association  for  th 
uniform  registration  of  disease;  and  in  1874  the  Assoch 
lion  presented  a  petition  to  the  House  of  Commons  for 
national  system  of  registration  of  disease.  Although  thei 
efforts  failed  in  their  direct  object,  they  undoubtedly  pave 
ihe  way  for  the  Infectious  Disease  (Notification)  Act. 


OBSESSIONS. 

Obsessions  play  a  more  important  part  in  life  and  condn 
than  is  usually  supposed,  and  especially  is  this  the  case  : 
the  large  class  of  persons  designated  as  neurotic  or  psych 
pathic.  Careful  observation  will  reveal  the  fact  that  in 
pulsive  tendencies  and  fixed  ideas,  often  of  strange  cb 
racter  and  obscure  origin,  play  a  potent  part  in  influencir 
their  moods  and  conduct.  In  an  interesting  article  in  tl 
Archives  de  Neurologie  for  April,  Dr.  F.  L.  Arnaud  discuss* 
from  a  medico-psychological  standpoint  the  subject 
“  obsessions,”  and  states  at  the  outset  that  obsessions  ci 
develop  only  on  a  morbid  cerebral  basis,  most  frequently 
basis  of  defective  volition  ( aboulia ),  whether  congenital 
acquired,  as  the  result  of  disease.  Every  one,  for  examp! 
has  some  conception  or  mental  image  of  hydrophobia,  ar 
entertains  a  natural  and  legitimate  fear  of  a  mad  dog,  b 
the  healthy  mind  does  not  continually  brood  or  dwell  < 
the  idea  of  contracting  hydrophobia.  Such  a  phenomeno 
a  morbid  fear  recurring  with  distressing  persistence,  co 
stitutes  an  obsession.  Some  persons  exhibit  simil 
morbid  fears  of  becoming  infected  with  some  loathson 
disease,  such  as  syphilis,  even  w'hen  they  have  run  no  ris 
of  catching  it— a  form  of  obsession  known  as  syphilophob 
Many  other  kinds  of  such  “nosophobia  are  well  knov 
to  the  alienist.  Dr.  Arnaud  attempts  to  explain  the  natu 
and  origin  of  obsessions.  The  experiments^  of  Bechtert 
and  Mislawski  (1886)  showed  that  excitation  of  certa 
areas  of  the  cerebral  cortex  in  the  carnivora  w 
produce  vasomotor  changes,  acceleration  or  modi 
cation  of  the  heart  beat,  and  visceral  movemer 
— in  a  word,  somatic  disturbances,  which  in  th( 
co-ordinated  totality  have  long  been  designated 
the  epithet  “  emotional.”  There  is  psychological  a 
pathological  evidence  to  show  that  in  man  such  emotior 
reactions  may  be  aroused  by  visual,  auditory,  tactile,  a 
other  stimuli,  as  also  by  memories  of  bygone  experience 
In  some  persons  such  emotional  responses  may  be  p> 
voked  in  great  intensity  and  with  unusual  facility,  where 
other  individuals  exhibit  but  little  emotion  even  under  t 
most  exciting  circumstances.  The  author  points  out  tl 
individuals  who  are  the  most  prone  to  obsessions  belo 
usually  to  the  former  class,  and  he  adopts  as  his  basis 
subdivision  the  theory  of  emotion  advocated  by  Lange  a 
James,  and  now  widely  accepted,  that  the  somatic  a 
visceral  disturbances  which  form  the  basis  of  the  emoti 
secondarily  arouse  in  the  mind  the  consciousness 
experience,  of  the  emotion  in  question.  Some  people  re<> 
more  than  others  in  this  respect.  Obsessions  may  0 
take  the  form  of  theological  and  metaphysical  scrap  ■ 
doubts,  and  perpetual  questionings  on  the  Creation,  on  ang 
on  free  will,  predestination,  etc.  An  interesting  case,  reP°  ; 
by  Seglas.  is  quoted  of  a  patient  with  recurrent  obsessio  - 
suicide,  in  whom  each  attack  was  preceded  by  a  Perl 
vague  unrest  and  mental  distress.  Dr.  Arnaud  cone 
that  obsessions  are  not  purely  intellectual  or^  P  I 
emotional  in  oigin,  but  complex  phenomena.  I; 

patients  with  obsessions,  -whatever  may  be  the  rate  y  j 
the  malady,  a  lesion  or  defect  of  volition  ( aboulia )  is  j 
met  with.  It  pre  exists,  and  in  fact,  predisposes  to 
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If  these  observations  are  correct,  it  will  be  seen 
it  a  field  exists  for  early  diagoosis,  and  for  education 
i  raining,  so  that  obsessions  and  impulses  of  a  dangerous 
objectionable  nature  may  be  selected  and  dealt  with  in 
lr  incipient  stages,  so  as  to  be  nipped  in  the  bud,  as  it 
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HE  MEDICAL  TREATMENT  OF  MOVABLE  KIDNEY. 

^lA7^SEfN,7  °f  tBergen>  contributes  to  the 
i'lplnffo*’?  Arlav,  April  30th,  1902,  an  interesting 
lcle  on  the  subject  of  moveable  kidney  from  the  point 
new  of  the  physician.  He  is  of  opinion  that  the  con- 
ion  should  be  considered  present  in  every  case  where  in 

d^nZ<iSta  -P0f®ltl0n  ^he  kidneycan  be  felt  bimanually 
afcl0fD‘+u  0n  ^  basis  of  diagnosis  he  has 
died  100  cases  of  the  condition  in  different  grades.  He 

nf  C  H?  tW?  Claf 6S’  the  0ne  iQ  which  Only  a 
t  on  of  the  kidney  is  palpable,  the  other  in  which  the 

ffe  organ  can  be  grasped  by  the  hands.  Of  the  hundred 

nen  TlTth?611’  39-  ™arned  women  and  59  unmarried 
inH ‘rUoef  ^  arned  women  76  per  cent,  fell  into  the 
Dnd  class,  23  per  cent,  into  the  first,  while  57  per  cent 

L°fnthe  unmarned  women  had  the  deformity  in  the 

fnrJ  dcogree'ri  ^i  Was-n?ost  common  between  the'  ages  of 

ded  5  Th^mnif6  nght  Cldney  was  most  frequently 
cted.  Ihe  most  common  accompanying  symptom  was 

L°m!5FepSia  1  this  was  of  no  constant  type,  in  some 

byPeracidlty  in  others  deficient  acid  secretion. 

SS  w™  WaS  f°T  PFoIaPse  of  the  stomach  and 
.stines,  but  no  constant  ratio  between  this  and  the  renal 

ScS-ed  fkHD  SymPtoms  referable  to  pressure  of 

nolmnl  dTn  dDey  W6re  ?ure’  and’  aS  a  ruIe>  the  urine 
normal.  In  none  were  there  symptoms  of  strangula- 

Tl  haVf-  ^Gen  d^scribed  by  Dietl  and  others§  In 

!htlicini”hea  gy’  ?r-  Madsen  does  not  thiak  that 
’  haLany  lohuence,  nor  was  he  able  to  connect 

condition  with  prolapse  or  other  abnormality  of  the 
renal  fo?  theory  which  ascribes  it  to  wasting  of  the 
ale  cLSC  0Tn  not.exPlaio  the  great  preponderance  of 

JeniS?  diBn^,¥08t  CaSe-S  lfc  Can  0n,y  be  ascribed  to  a 
wnilarti  disposition  giving  rise  to  weakness  of  the 

hnnrmn m .Ilgame,I?tous  attachments  of  the  abdomen,  and 
fionshini  th?  P081.tion  of  the  kidneys  and  their 

uenfnJlln  neighbouring  organs.  In  some  cases 

e  state  nfgaffo^1GS  nPpe*r  I0  bave  briought  about  the 
t  /  Dr-  ¥adsen  thinks  the  condition  is 

owThZ  S  uvtype  of  individual  of  slight  build,  long 
treatment  u  ^  m?SCJes’  and  general  want  of  tone, 
e  of ftth  t?68  firSt  on  improving  this  general  low 
uU  :  .  ’ ,  9d  Pays  special  attention  to  the  dyspepsia 

:bl  al-°st  ^variably  present.  Secondly,  he  recom- 
Sr  11 fl0effic!e?t  support  of  the  abdominal  muscles  by 
u  Df1  bandaSes>  and  has  also  obtained  good 
J  >n  bad  cases  from  abdominal  massage.  In  none 
he  consider  that  surgical  interference  was  called  for. 

ANTIRABIC  INOCULATIONS  IN  NEW  YORK. 

iband?n-}  of  APriI  5th  Dr.  G.  Gibier 

dnr,dn(?VifCt0r  °f  the  New  York  Pasteur  Institute,  says 
iTO???th?vyeav  \9°?>  and  I9°r’  750  patients  were 
x  hiHpntK  ^eW  y  ?^k  Pasteur  Institute.  Of  these,  513 
;as  nnoby  dogs  which  were. found  not  to  be  rabid  for 
Pasfpnr  'veek  af’-er  the  accident,  and  did  not  receive 
entr^I  t'eafc“eJnt,  237  received  the  treatment.  Six 
r*rie  treat.ed  afc  the  St-  Louis  Pasteur  Institute, 
wJh  tff  wed  1  v  Pcccudjer,  1900,  to  work  in  co-opera- 
C  0rk  fnstitute,  under  the  direction  of 

5  aftir  *  f  GSe  ?43  Persons,  3  died,  2  within  fifteen 
p<s  on  +1!  t'eatment,  and  are  not  included  in  the  sta- 
h’nrVhaV?eLre  were  241  persons  treated,  with  1 
itreLrjT,  a  y1°L°  41  Per  cent-  Of  these  241  per- 
46  on  ntV,33  Werf  bitten  on  the  bead,  162  on  the  hands, 
ther  parts  of  the  body.  In  88  cases  the  animai 


having  inflicted  the  wounds  was  proved  rabid  by  experi¬ 
mental  inoculation,  or  by  having  caused  the  death  of  other 
persons  or  animals  which  it  had  bitten.  In  60  cases  the 
animal  was  declared  rabid  by  veterinary  examination.  In 

off  CateS  •  e  a?1I*ial  bad  disappeared  or  had  been  killed 
having  acted  in  such  a  manner  as  to  lead  one  to 
suspect  hydrophobia.  Patients  are  admitted  for 
ti  eatment  only  when  there  is  strong  evidence  that 
en  TalfWhlch  bit  them  was  rabid,  and  that  in  about 
9°  the  aforementioned  93  cases  the  animal  had  shown 
nearly  all  the .  clinical  symptoms  of  rabies  before  dis¬ 
appearing  or  being  killed.  Of  the  241  persons  treated,  81 

wm-LChdTren  under  [6  years  of  age,  129  men,  and  31 
women.  In  220  cases  the  wounds  were  inflicted  by  dogs 
in  13  cases  by  cats,  in  2  by  a  cow,  and  in  2  by  a  calf.  One 
hundred  and  sixty-five  persons'  came  to  receive  the  treat¬ 
ment  during  the  first  week  after  having  been  bitten,  37 
dunng  the  second  week,  21  during  the  third  week,  9  during 
the  fourth  week,  4  during  the  fifth  week,  4  during  the 
eighth  week  and  1  during  the  sixteenth  week.  Among  the 
1,008  cases  treated  since  the  opening  of  the  New  York 
Pasteur  Institute  in  1890,  there  have  been  4  in  which 
untoward  symptoms  could  be  traced  to  the  treatment  :  3 
ad  a  partial  paralysis  of  the  lower  limbs,  lasting  from 
one  to  three  weeks,  and  which,  in  two  cases,  was  evidently 
brought  on  by  undue  exposure  to  cold.  One  had  facial 
paralysis  lasting  about  four  weeks,  and  due  to  the  same 
cause ;  the  patient  was  exposed  to  a  cold  draught  after 
’ing  a  very  hot  bath.  It  is  known  that  exposure  to  cold 
may  often  bring  on  suddenly  the  symptoms  of  rabies  in 
P-s-sor  animals  being  in  the  latent  period  of  incuba- 
tion.  Ihese  four,  cases  made  uneventful  recoveries.  The 
A  ew  4  ork  experience  is  thus  similar  to  that  of  all  the 
other  antirabic  institutes.  Briefly  stated,  this  is  to  the 
enect  tflat  the  antirabic  vaccinations  may  cause  slight 
nervous  disturbances  in  neurasthenic  and  hysterical  per¬ 
sons ;  these  disturbances,  however,  have  never  been 
serious,  and  they  are  extremely  rare. 

EUCALYPTUS  IN  THE  TREATMENT  OF  DIABETES. 
New  remedies  for  diabetes  are  not  uncommon  :  but  none  of 
them  has  so  far  stood  the  test  of  experience.  Nevertheless 
a  suggestion  which  we  owe  to  the  late  Mr.  James  Dick 
the  Glasgow  millionaire,  and  to  Mr.  A.  G.  Faulds,  of  the 
Glasgow  .Royal  Infirmary,  is  one  which  should  be  tried  by 
those  who  have  opportunities  of  treating  diabetic  patients. 
Ihe  origin  of  the  suggestion  as  told  by  Mr.  Faulds  is  that 
some  years  ago  Mr.  Dick  was  travelling  in  New  Zealand, 
and  knowing  that  an  old  schoolmate  of  his  was  in  the 
country,  he  determined  to  hunt  him  up.  After  considerable 
journeying  he  found  his  old  friend,  and  a  most  agreeable 
interview  followed.  During  this  meeting  the  settler  com- 
plained.that  his  health  had  failed  some  years  after  he  had 
settled  in.New  Zealand,  and  that  the  doctors  had  treated 
him  for  diabetes  with  but  little  effect.  One  day,  however, 
aving  contracted  a  horrible  cold  or  influenza,  a  neighbour¬ 
ing  old  native  lady  informed  him  that  if  he  went  to  a 
certain  eucalyptus  tree  and  gathered  some  of  the  fresh 
eaves,  and  partook  of  an  infusion  of  them  twice  or  three 
times  daily  it  would  cure  his  influenza.  The  patient  acted 
upon  this  advice  at  the  earliest  opportunity.  He  made  an 
miusion  of  the  fresh  leaves,  and  took  a  small  teacupful 
night  and  morning,  with  the  result  that  it  not  only  cured 
his.  influenza,  but  caused  his  diabetes  also  to  vanish  with 
all  its  symptoms.  Mr.  Faulds  has  endeavoured  to  test  this 
remedy  in  the  following  manner:  He  obtained  some  of 
the  dried  leaves  of  eucalyptus  globulus  of  which  an  infu- 
sion  was  made  in  a  teapot  by  taking  one  tablespoonful  of 
the  broken  leaves,  about  60  gr.  in  weight,  and  adding  6  oz. 
of  water,  allowing  it  to  infuse  for  half-an-hour,  and  then 
adding  a  little  saccharin.  This  quantity  was  given  twice 
daily,  and  the  remedy  has  been  tried  upon  46  cases,  in 
15  of  which  Mr.  Faulds  reports  total  disappearance  of  the 


Thb  British 
Medical  JournalJ 


[May  24,  1902. 


1296 


MEDICAL  NOTES  IN  PARLIAMENT. 


disease,  and  so  far  as  can  yet  be  judged  a  complete  cure. 
The  substitution  of  eucalyptus  oil  and  eucalvptol  was  fol¬ 
lowed  by  no  effect  at  all  upon  the  sugar,  and  Mr.  Faulds  is 
unable  to  indicate  to  what  constituent  in  the  chemical 
composition  of  the  infusion  the  therapeutic  effect  is  due. 


THE  CARNEGIE  TRUST. 

At  a  recent  meeting  of  the  Executive  Committee  of  this 
Trust,  which  was  held  under  the  presidency  of  the  Earl  of 
Elgin,  it  was  announced  that  for  the  present  University 
session  there  were  in  Edinburgh  555  male  and  68  female 
Carnegie  students ;  in  Glasgow,  442  male  and  25  female; 
in  Aberdeen,  219  male  and  41  female;  and  in  St.  Andrews, 
82  male  and  64  female  students.  Included  in  these  figures 
were  242  new  students.  The  sums  at  present  available  at 
the  Scottish  Universities  from  the  Trust  are:  in  Edinburgh, 
,£5,207;  in  Glasgow,  ^3,334;  m  Aberdeen,  .£2,543;  and  in 
St.  Andrews,  £,934*  It  is  intended  that  a  visitation  of  the 
Universities  shall  be  made  by  Lord  Elgin  and  Sir  Henry 
Roscoe,  with  the  Secretary  of  the  Trust,  in  order  to  gain 
further  information  in  regard  to  the  statements  of  need 
recently  sent  in  by  the  different  Universities. 


A  MACE  FOR  THE  UNIVERSITY  OF  LONDON. 

The  retiring  Vice-Chancellor,  Sir  Henry  Roscoe,  has  pre¬ 
sented  to  the  University  a  mace,  designed  upon  ancient 
examples  with  certain  modern  evolutions.  It  is  the  work 
of  Messrs.  Ramsden  and  Carr,  of  Battersea,  and  is  ma,de 
ntirely  of  hand-beaten,  wrought,  and  repousse  silver,  gilt, 
ith  panels  ef  translucent  champ-leve  enamel.  The  head 
is  surmounted  by  a  royal  crown,  the  orb  of  which  is  of  lapis 
lazuli,  guarded  by  protecting  bands  of  wrought  metal.  In¬ 
side  the  crown  are  the  Royal  Arms  with  the  letters 
“  E.R.  VII.”  Below  the  crown  are  figures  kneeling  and  hold¬ 
ing  shields,  on  which  are  portrayed  the  arms  and  badge  of 
the  University,  and  the  dates  of  its  foundation  (1836)  and 
its  reorganization  (1900).  These  kneeling  figures  further 
illustrate  the  triumph  of  light  and  education  over  dark¬ 
ness  and  ignorance,  represented  by  a  knot  of  struggling 
figures,  around  which  swirl  bands  of  wrought  metal,  typify¬ 
ing  the  rush  and  whirl  of  the  present  day.  The  shaft  is  of 
great  length,  divided  into  five  parts  by  knots,  and  is 
overlaid  with  cables  of  twisted  silver.  At  the  foot.  knob 
letters  set  forth  the  gift  of  the  mace.  The  finial  is 
completed  by  a  solid  spike  for  resting  on  the  floor.  The 
mace  when  not  in  use  in  enclosed  in  an  open  box.  It  was 
officially  employed  for  the  first  time  at  the  recent  presenta¬ 
tion  for  degrees,  when  it  was  carried  in  the  Chancellor’s 
procession,  and  reposed  before  him  during  the  presentation 
ceremony. 


The  next  session  of  the  General  Medical  Council  will 
commence  on  Tuesday  next,  May  27th,  at  2  p.m.,  under  the 
presidency  of  Sir  William  Turner,  K.C.B. 


A  scientific  Commission  consisting  of  Dr.  G.  C.  Low,  Dr. 
C.  Christy,  and  Dr.  Castelani  has  been  sent  to  Uganda  by 
the  Royal  Society  for  the  purpose  of  investigating  sleeping 
sickness.  To  Dr.  Low  and  Dr.  Christy  is  entrusted  the 
parasitological  part  of  the  investigation,  while  Dr.  Castelani 
is  the  bacteriologist  of  the  expedition. 


Professor  Rudolf  Virchow  is  now  going  through  a 
“cure”  at  Teplitz-Schonau,  where  he  is  under  the  care  of 
Dr.  Hirsch.  He  is  able  to  walk  about  with  support,  some¬ 
times  using  only  one  crutch.  He  is  regaining  power  over 
the  injured  limb,  being  able  to  lift  the  left  leg  so  as  to 
place  it  across  the  right  knee.  His  general  condition  is  also 
much  improved. 


Dr.  Abraham  Jacobi  of  New  York  has  resigned  the  cha 
of  Diseases  of  Children  in  the  Medical  Department 
Columbia  University,  which  he  had  held  for  thirty-tv! 
years.  The  resignation  will  take  effect  in  June,  the  ei 
of  the  present  term.  Dr.  Jacobi  became  a  Lecturer  cj 
Infantile  Pathology  at  the  College  of  Physicians  and  Su 
geons  in  1857.  In  1865  he  was  appointed  Professor 
Diseases  of  Children  in  the  University  of  New  York,  bij 
resigned  five  years  later,  and  was  appointed  to  the  sar 
chair  in  the  College  of  Physicians  and  Surgeons. 
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[From  Our  Lobby  Correspondent.] 


The  Sanitary  Condition  of  the  Houses  of  Pariiament.- 

discussion  was  raised  on  the  vote  for  £431 5°°  the  Hou; 

of  Parliament  buildings  last  week,  and  several  references  w< 
made  to  the  ventilation  and  sanitary  condition  of  the  Hous' 
Mr.  Gibson  Bowles  thought  there  was  a  risk  of  neglect  as 
sanitation,  and  suggested  that,  after  the  precedent  of  t 
Royal  parks,  a  “  Ranger  of  the  House  of  Commons  might 
useful.  He  also  expressed  doubt  as  to  the  propriety  of  maki 
the  intake  for  fresh  air  for  the  Chamber  in  the  Clock  low 
instead  of,  as  at  present,  from  a  position  just  above  the  le' 
of  the  river.  In  illustrating  the  conflict  of  authorities  as 
gards  the  dusting  of  the  Chamber,  Mr.  Dillon  said  that  t 
Committee  last  year  found  that  one  authority  was  responml 
for  dusting  the  table  and  sweeping  the  floor,  another  for  du 
ing  the  benches,  and  a  third  for  the  galleries  ;  and  it  wa  . 
matter  of  dispute  for  years  as  to  whose  duty  it  was  to  dil 
under  the  benches,  and  consequently  for  a  long  time  to 
necessary  duty  was  undone.  Dr.  iarquharson  said  the  recen 
appointed  Committee  on  Ventilation  were  doing  their  di 
thoroughly,  and  hoped  they  would  not  be  restricted  as 
expenditure.  Thus  assured,  the  Committee  passed  on 
other  matters,  such  as  improved  accommodation  for  smoke 
and  the  vote  was  agreed  to. 


The  Speed  of  Motor  Cars.— On  Thursday  in  last  week  J 
Farquharson  called  the  attention  of  the  Home  Secretary  > 
the  excessive  speed  at  which  motor  cars  were  driven  in  a H 
around  London,  and  suggested  that  the  police  should j5 
structed  to  enforce  the  law  on  the  point  of  speed  and  « 
motor  cars  should  be  distinctly  numbered  for  the  purpose- 
identification.  The  Home  Secretary  in  reply  said,  that  an 
orders  had  been  given  to  the  police  in  respect  totheinfnn 
ment  of  the  law  by  motor  cars  and  that  Prose°^'1°*  , 

follow  in  all  cases  where  possible.  There  was,  howe\ei, 
great  difficulty  in  estimating  correctly  or  even  approxinmt 
the  pace  at  which  a  car  travelled.  As  regards  the  numbe 
of  the  cars  the  Home  Office  had  no  power,  and  if  any  autho 
existed  it  resided  in  the  Local  Government  Board,  but  1 n 
very  doubtful  if  there  was  any  power  under  present  iegi. 

tion. 


Enteric  Fever  at  St.  Helena.-Shortly  beTore  the  Ho^ 

rose  a  question  was  put  on  the  paper  as  to  the  occur  re  n 
an  epidemic  of  enteric  fever  in  the  garrison  ut  St. 
caused  by  a  failure  of  the  water  supply  and  by  deficient 
the  supply  of  milk  and  other  necessaries.  The  v\ai  u 
has  issued  an  official  statement  to  the  effect  that  on  y 
there  were  98  cases  of  enteric  fever  among  the  garrisoi  ( 
St.  Helena  ;  that  no  report  had  reached  the  ^ecieta  , 

of  failure  of  the  water  supply  or  deficiency  m  the  m  ksnj 
or  other  necessaries  ;  that  supplies  of  tinned  milk  an  mea  ^ 
comforts  had  always  been  available  ;  and  that  e\eiy  p 
precaution  was  being  taken.  I 


An  amalgamation  of  all  the  medical  societies  .  Q  I, 
icently  taken  place.  The  new  body  thus  form  .  Jer  , 
mnexion  with  the  University  of  Moscow,  am  qou1 

Eficial  control  of  the  Minister  of  Education.  On  U^tie; 
t  the  new  Association,  each  of  the  compoj l or  th?ee  yea 
presented  by  two  members  who  are  elected  for  tfiree  > 
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rittsi)  iHctucal  Association. 

REPORT  OF  COMMITTEE  APPOINTED  TO 
PREPARE  NEW  ARTICLES  OF 
ASSOCIATION  AND 

by-laws. 

he  Annual  General  Meeting  of  the  Association,  held  at 
tenham,  on  August  1st,  1901,  it  was  resolved: — 
a)  That  the  Scheme  of  Reorganization  of  the  Association 
recommended  by  the  Constitution  Committee  an- 
Annual  Meeting  at  Ipswich  on  August 
and  a9doptldSUbjeCt  t0  certain  amendments,  approved 
i)IThat  a  Committee  be  appointed,  not  exceeding  eleven 

intoUeff?ctrbt°thiranSe  forf  eanTinS  the  said  Scheme 
Ind  By  laws  *  preparatl0n  of  the  requisite  Articles 

°  reftr‘d\oX0Co“nciI.  °'  ‘he  ab°Ve  Committee 
Council  accordingly  appointed  for  this  purpose  the 

?ng^q°mnmitTte|.:T:The  Sclent  and  the  Pre3den£ 

An Soberts  Thomson,  President  of  Council  • 
Andrew  Clark  Treasurer;  Professor  J.  AY.  Byers  Dr 
d  P°x,  Mr.  Victor  Horsley,  F.R.S.  •  Dr  C  H  Mil  hum’ 

1  “M^T  0sW^V  Pfc  A-  MrHT- 

.11,  Mr.  .T.  S.  Whitaker,  and  Dr.  S.  Woodcock. 

Andrew  Clark  was  appointed  Chairman  of  the  Com- 

>rs  arisinvhnnlhnfd-tfiVe  ,meeYngs’  to  deal  with  the 
1  nn  m  L/  f  \ts  instructions,  as  stated  above  in 
and  new  Articles  of  Association  and  By-laws 

1  herewithnf0rmity  Wlth  the  Said  instructions  are  pre- 

accompanying  Articles  and  By-laws  have  been  drafted 

instructiSfa  ?n0n’  tb?  .Sollc‘tor  to  the  Association, 
a  tina  1  and  ln  conference  with  the  Com- 

1 exislang  regulations  of  the  Association  being 

.iPPif  if  ’  SUCh  alterations  and  modifications  beinf 

of  the  ConeatS?rSSar^t0  carryout  the  recommenda" 

01  the  Constitution  Committee  as  amended  bv  the 

nrS  *2  Penlral  Meeting  at  Cheltenham.  The  draft 
prepared  has  been  submitted  to  Counsel— Mr  F  B 
has  previously  advised  the  Association  in 
£nd’  as  settled  by  him,  has  been  finally 

ons  wh  eh  Cf°“m/,ttee  as  giving  expression  to  those 
10ns  which  the  Committee  was  instructed  to  give 

eemadte°tihfv1Cfm^ittee  pi'oper  that  reference  should 
e  made  to  the  further  question  which  it  has  fullv  con- 

iSSl’M  lf0ri?  0fu  n0.tice  by  which  the  Extra- 
1 enei aj  Meeting,  to  adopt  or  otherwise  the  proposed 

S  s.and  By-laws,  should  be  convened.  The  question 

iZZ'IS  fhether.,thf  notice  should  be  SOq framed 
not  to  permit  of  amendments  being  raised  at 

■en  takpn  the  meer£lngVand  the  opinion  of  Counsel 
emd  and  !  fa°o  Th?  9°mmittee  has  particularly 
n  cnldd  dKp  kG?  (Jouinsel  t0  advise,  whether  any  dis- 

LnearPd^n^nh6^11  two  classes  of  amendments 
K®d#t( °the  Committee  t°  stand  in  somewhat  dif- 

d  the  fnndl  na“e,ly’  .on  the  one  hand,  those  which 
dar?e?t,al  principles  of  the  Scheme  of  Reorgan- 
:  othe^Kd^h137  thff  Constitution  Committee ;  and, 
lemp  1]?nd’  those  affecting  merely  certain  details  of 
ampndripaii1>ef+S;  t0fthe  Committee  that  to  invite  or 
teSinnpfu  °a  the-  former  class  would  be  contrary  to 
instrument11?  Association  as  expressed  at  Cheltenham 
•ticles  and  By  laws6  C°mmittee  appointed  to  dralt  the 

S  hhfett  regard  was  also  had  to  the 

esented  Tnfi  tJe  f^me  of  Reorganization  which  is 
esented  in  its  final  form  of  Articles  of  Association  and 

>  outcome  efb+n  remfmbered  that  the  original  Scheme 
lvtnn^ni  fath-eprol°uged  dellberationsof  a  Committee 
Coun??l  e?  mA  part- by  a  ^eral  Meeting,  and  in  part 
at  chanaea  ^be  Association,  for  the  purpose  of  consider- 
t  changes  were  required  in  the  constitution  of  the 
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submitted  on  recommendations  of  this  Committee  were 
tkm  firkin  wly?  °CCasions  to  the  judgement  of  the  Associa- 
port’to  the  in  the  form  of  a  Provisional  Re- 

S^Sjo  the  Branches,  and  secondly,  in  July,  1901,  with  certain 

Reportto  tlfeAJS?1 ?•  r  po?nt  of  detail,  in  the  form  of  a  Final 
Sontt  nfht?fn  vtl0nvn/jeneral  Meeting.  A  considerable 

Kingdom  fannr^padnctnes’  b°-th  W1.thi.n  and  without  the  United 
ivingaom,  approved  the  main  principles  of  the  Scheme  as  set 

wTthlmt  W  Pr°visfi.0nal  Report,  and  these  prindp“s,  and' 

contained  in  the  details  of  the  recommendations 

contained  in  the  Pinal  Report  were  approved  and  adonted  bv 
the  Annual  General  Meeting  at  Cheltenham  ana  adopted  by 

thp  tr?rd  being  ba^  to  all  these  circumstances,  it  is  felt  that 

hi  ffiS.Z,r8iAad<$t  is  f?  take  tlle  decision  of 

sSemfS  a  whoi”  a«™ative  or  negative  simply,  on  the 

wW?aS  been  necessary,  however,  in  drafting  the  regulations 

greater  d^adTh?^11^’  t0-  e!aborate  certain  mltters  in 
Constitutfnn  Vn  -1!  fiivcn  m  the  recommendations  of  the 
constitution  Committee,  which  dealt  rather  with  general 

solJ'lWo  the  rerdnSaniZntion  :  and  on  onf-  or  two  points  relating 
haveb?enh  m^dffipd  .Lranches  it  will  be  found  that  details 
nave  been  modified  in  accordance  with  the  general  wishes 
expressed  m  the  replies  of  those  Branches.  There  are  in  con- 
^uence  certain  particulars  of  minor  importance  in  the 
v in vi v "w ^ g  dra!t  Articles  and  By-laws  which  have  not  pre¬ 
viously  been  considered  by  the  Association,  and  on  which 

sibieendThetCnrSimbh  m  PGneipie,  be  considered  more  admis- 
® . %'■  The  Committee  therefore  inquired  of  Counsel  as  to  the 

rnffted htv,  °f  pro,v+lding  that  amendments  should  be  per- 

“pinion  Zreh„e|lnmA“erS' and  the  M1°™S  is  •  «Ai. 

“  tliat  every  amendment  whatsoever  shall  be  admissible  ” 

if  amendments  are  to  be  allowed,  it  is  verv  dWicuTt  if  not  ” 

“  characterash1?n<h?r°alde  only  alnendment.s  of  a,  specified  " 

“  native?  a  ^  n nV.,  admissible.  It  seems  to  me  that  two  alter-  ” 

“  ?dont  the  newRar,  f,orf .adoptlon-  viz  —(a)  Call  the  Meeting  to  ” 

“  mittee^a  fter  lnni  i»r  nns  \S-  havi.ng  b?en  prepared  by  the  Com-  ” 

“  tv,1!  „e  att|r  deliberation,  m  which  case  it  may  be  that  ” 

“  Mffavme?^ments  W0UM  not  be  allowable  ;  or  (&)  Call  the  ” 

“  Mien  ”og  »°dSS?r?Je  °f  •theJ5  with  or  without  modification,  and  ’ 
“thought  ti  iS  hn  the  form  approved.  I  should  have” 

“  fiii,  Yjthe  best,  for  a  General  MeetiDg  is  not  a  good  ” 

“  Bv  lawl?enun0r  SCttll-f? a  complicated  code  of Regulations^  nd  ” 

“  Meeting-  11  (6)  }8  p,;efeiTcd-  seems  to  me  that  the  ” 

Meeting  must  be  given  a  tree  hand. 

rWaiiVoeiW  °f  thls.  Opinion,  and  seeing  that  the  matters  of 
detail  above  specially  referred  to  are  of  relatively  small 

in  Pthreta?uturen<hJUth  asAcould’,if  desired,  be  easily  amended 
S/r®  ,by  tbe  Association,  the  former  alternative 

tent  with  H  by  +Coufnsel  appears  to  be  more  consis¬ 
tent  with  the  instructions  to  tbe  Committee,  and  more 

ihZCtly  m  iacc0i;d  with  established  practice,  and  fo? 

adoptedeaS°nS  lmS  beGn  decided  by  the  Committee  to  be 

„  ANDREW  CLARK. 

lay  9th,  1902. _ Chairman  of  Committee. 


NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that  an  Extraordinary  General 

Fxetti?gFT^lithQfab0^e*n?meS  Association  wiR  beheld  at  the 
r  ten  f  n’  Strand-  London,  on  Wednesday,  the  18th 
y  June,  1 992>  at  2  o’clock  in  the  afternoon,  for  the 

purpose  of  considering,  and  if  thought  fit  passing,  the  sub¬ 
joined  resolution,  that  is  to  say :  g’ 

“That  the  draft,  new  regulations  submitted  to  this  ” 
„g'  nand.,  ^or  ^.e  purpose  of  identification  ” 
initialled  by  the  Chairman  thereof,  which  regula-  ” 
tions  have  been  prepared  under  the  direction  of  the” 
committee  appointed  for  the  purpose  by  the  Council  ” 
in  pursuance  of  resolutions  passed  at  the  Annual” 
Creneral  Meeting  of  the  Association  at  Cheltenham  ” 
in  1901,  be,  and  the  same  are  hereby  adopted  as  the  ” 
regulations  of  the  Association  to  the  exclusion  of  ” 
and  in  substitution  for  all  the  existing  regulations  of  ” 
the  Association.” 

And  Notice  is  hereby  also  given  that  a  further  Extraordinaiy 
general  Meeting  of  the  above-named  Association  will  be  held 
at  the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  9th 
day  of  July,  1902,  at  2  o’clock  Jn  the  afternoon,  for  the  pur- 
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pose  of  receiving  a  Report  of  the  proceedings  had  at  the  first 
above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit  passing,  a  resolution  confirming  as  a  special  resolution  the 
resolution  above  set  forth.  But  if  the  same  shall  not  have 
been  passed  by  the  requisite  majority  at  the  said  first- 
mentioned  Meeting,  due  notice  will  be  given  to  the  Members 
that  the  Meeting  on  the  9th  day  of  July,  1902,  above  men¬ 
tioned  will  not  be  held. 

A  copy  of  the  proposed  new  regulations  can  be  seen  at  tne 
Office  of  the  Association  at  any  time  during  business  hours, 
and  a  copy  will  be  found  printed  in  the  Journal  of  the 
Association  of  the  24th  day  of  May,  1902. 

Dated  the  22nd  day  of  May,  1902. 

By  Order, 

Francis  Fowke,  General  Secretary. 


as  the  Association  shall  in  like  manner  recognize  . 
declare  to  be  a  Branch.  Each  Division  shall  have  a  1  f 
area  to  be  fixed  from  time  to  time  by  or  in  accordance  v 
the  provisions  contained  in  the  Ey-laws.  Every  Men  ? 
whose  registered  address  in  the  books  of  the  Association 
for  the  time  being  situated  within  the  area  of  any  Di\.) 
shall,  ipso  facto,  be  an  Ordinary  Member  of  that  Division  t 
of  no  other,  and  every  Ordinary  Member  of  a  Division  si 


ARTICLES  OF  ASSOCIATION  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


I.  Interpretation. 

In  these  presents,  unless  there  be  something  in  the  subject 
or  context  inconsistent  therewith,  the  words  and  expressions 
following  shall  have  the  meanings  hereinafter  assigned  to 
them  respectively  i — 

“The  Association”  means  the  above-named  Association. 
“The  Regulations”  means  the  regulations  contained  in 
these  Articles  of  Association,  with  such,  if  any, 
modifications  as  may  from  time  to  time  be  made 
therein. 

“The  By-laws”  means  the  By-laws  set  forth  in  the 
Schedule  hereto  or  other  the  By-laws  for  the  time 
being  of  the  Company  in  force. 

“  The  Council  ”  means  the  Council  hereinafter  mentioned. 
“The  Journal”  means  the  journal  to  be  published  as 
hereinafter  provided.  .  .  . 

“Division”  and  “Branch”  mean  respectively  a  division 
and  branch  constituted  as  hereinafter  provided. 

“  Existing”  means  existing  at  the  time  when  these 
regulations  come  into  operation. 

Words  importing  singular  number  include  the  plural  and 

vice  versa.  . 

Words  importing  the  masculine  gender  include  tne 

feminine  gender. 
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ipso  facto ,  be  an  Ordinary  Member  ot  the  Branch  which 


II.  Membership. 

The  existing  Members  of  the  Association  are  those  whose 
names  are  entered  in  the  Register  of  Members  of  the  Associa¬ 
tion  as  Members  at  the  time  when  these  Regulations  come 
into  operation,  and  subsequent  Members  shall  be  those 
persons  who,  being  eligible,  shall,  after  the  date  when  these 
Regulations  come  into  operation,  be  duly  elected  in  such 
manner  and  upon  such  conditions  as  may  be  prescribed  from 
time  to  time  by  the  By-laws. 


III.  Eligibility. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts,  and  any  Medical  Practitioner  resid¬ 
ing  within  the  area  of  any  Branch  of  the  Association  situate 
in  any  part  of  the  British  Empire  other  than  the  United 
Kingdom,  who  is  so  registered  or  possesses  such  medical 
qualifications  as  shall,  subject  to  the  Regulations,  be 
prescribed  by  the  Rules  of  the  said  Branch,  shall  be  eligible 
as  a  Member  of  the  Association.  The  mode  and  conditions  of 
•election  to  Membership  shall  from  time  to  time  be  determined 
by  or  in  accordance  with  the  By-laws. 

Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
lie  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 


prises  that  Division  and  of  no  other  ...  ,  , 

Every  Division  shall  appoint  from  time  to  time  and  sha 
all  times  have  a  Division  Secretary,  and  every  Branch  1 
from  time  to  time  appoint  and  at  all  times  have  a  Bi;L 
Secretary,  and  each  Division  and  Bianch  shall  gi\o  ut 
General  Secretary  notice  of  every  such  appointment  ai 
the  Appointee’s  address.  Every  such  Secretary  must  ' 
Member  of  the  Division  or  Branch  appointing  him. 


IV.  Recognized  Local  Bodies,  Divisions,  and  Branches. 

For  the  better  attainment  of  the  objects  of  the  Association 
the  Members  thereof  shall  be  formed  into  separate  Local 
Bodies  styled  Divisions  and  Branches. 

A  Division  shall  comprise  such  body  of  Members  as  the 
Association  shall  in  the  manner  prescribed  by  its  By-laws 
recognize  and  declare  to  be  a  Division,  and  a  Bianch 
shall  be  such  Division,  or  such  group  of  Divisions, 


ym  Constitution  and  Government  of  Divisions  an 

Branches. 

Subject  to  the  Regulations  for  the  time  being,  Division: 
Branches  shall  be  so  constituted,  managed,  and  goveu 
and  shall  have  such  powers,  rights,  and  pnvileges,  and 
be  under  such  obligations,  as  shall  he  piescribed  by  c 
accordance  with  the  By-laws.  And  the  By-laws  may  pn 
for  contributions,  grants,  and  subscriptions  out  of  the  ge 
funds  of  the  Association  to  Branches,  and  may  impose  01 
Members  of  any  Division  pr  Branch  such  obligations  tor 
the  Association  and  the  Division  and  Branch  respectn  < 
may  seem  expedient,  and  may  empower  any  Division  or  hr 
to  make  any  Rules  in  relation  to  tlie^afiairs  thereof,  ar 
vary  and  repeal  any  such  Rules. 


VI.  Extraordinary  Members. 

Subject  to  the  By-laws  any  Division  or  Branch  may  I 
Extraordinary  Members,  whether  as  Associate  or  Co  . 
mentary  Members.  An  Extraordinary  Member  shall  t 
take  part  in  any  vote  of  the  Division  or  Branch  but  othe ,1 
shall  enjoy  such  privileges,  and  be  subject  to  such  o  i. 
tions,  as  may  respectively  be  conferred  and  imposed  upoi 
by  or  in  accordance  with  the  By-laws. 


VII.  Subscription. 

As  from  the  1st  January,  1903,  and  except  as  hereu 
mentioned,  every  Member  shall  pay  to  the  Associate 
Annual  Subscription  of  twenty:five  shillings,  or  ot 
greater  amount,  not  exceeding  thirty  shillings,  as  theCo 
may  from  time  to  time  in  accordance  with  the  By-laws 
mine,  and  the  said  subscription  shall  be  C0“81^e<F^| 
advance  on  the  1st  January  in  each  year.  In  the  cas  j 
Member  admitted  after  the  1st  July  in  any  year  the  j 
scription  for  that  year  shall  be  one-half  the  current 
subscription,  and  shall  be  due  in  advance  on  the  day  01. 
tion.  The  subscription  shall  be  paid  by  each  Member 
officer  of  the  Association,  or  of  any  recognized  Local  | 
thereof,  as  may  be  appointed  by  the  By-lawsp°Vh®Ari 
tion  for  the  time  being  to  receive  the  same.  Eac  y 

scription  shall  entitle  the  Member  to  all  privileges  of 
bership  of  the  Association,  including  that  of  recem 
Journal  for  the  current  year,  .and  to  tta  °rd.na^pnj4 
as  defined  by  the  Regulations  for  the  t  me  ,li 
Membership  of  that  Division  and  of  that  Branch  ot  w 
is  an  Ordinary  Member. 


VIII.  Arrears  of  Subscription. 

Any  Member  whose  subscription  shall  not  have  dc 
on  or  before  the  31st  December  of  the  current  year  , 
without  prejudice  to  his  liability  to  the  Asso  -  J 

pended  irom  all  privileges  of  Membership,  and  at  the 
the  succeeding  year,  if  the  arrears  be  still  unpaid,  « 
ipso  facto,  cease  to  be  a  Member.  No  Mem  r  s  M 
in  case  of  his  death  or  expulsion,  or  of  his  ceasi  g 
Member  under  the  previous  provismns  of  thif At  G 
to  be  a  Member  without  having  given  pre  '  befor| 
writing,  of  his  intention  in  that  b®ba,\f  %cretary  c 
1st  December  in  the  current  year  to  V1® inscription (i 
Association  and  having  paid  all  arrears  of.us  1  j 

due  from  him. 
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IX.  Re-election  of  Former  Members. 
person  who  shall  have  been  a  Member  of  the  Associa- 
md  ceased  to  be  such  shall  be  eligible  for  re-election 
lie  shall  have  paid  all  arrears  of  subscription  (if  anvl 
■om  him  to  the  Association  at  the  date  when  his  former 
lership  ceased,  and  no  person  whose  former  Member- 

o«av,  if ^vrffr1  f °a f vt6t tr  Under  tlie  Provisions  of 
es  XLII,  XLIII,  and  XLIV,  or  any  of  them  shall  be 

le  for  re-election  by  any  Branch  Council  without  the 

on  previously  obtained  of  the  Council  of  the  Asso- 

X.  Honorary  Members. 

inent  Members  of  the  Medical  Profession  wherever 
ng,  persons  distinguished  in  the  Sanitary  or  Allied 
les,  and  persons  who  may  have  rendered  distinguished 
eto  the  Association  or  who  in  the  opinion  of  the  Council 
infer  honour  on  or  advance  the  interests  of  the  Associa- 
3  l?cted  Honorary  Members  by  the  Association 
leral  Meeting  on  the  recommendation  of  the  Council 
ary  Members  shall  have  none  of  the  liabilities  of 
ers  as  regards  subscriptions,  and  shall  not  be  entitled 

I  ivur81^1  haV0>  the  Privilege  of  attending  the 
J  General  Meeting  and  such  other  privileges  as  may 

ufened  upon  them.  Every  Honorary  Member  shall 
0  be  such  Member  upon  a  resolution  of  the  Council  to 
lect  passed  by  a  two-thirds  majority  of  those  present 
nfirmed  by  a  General  Meeting.  p 

XI.  Publications. 

^anVUBdrthf;itit.le?f  theBMtish  Medical  Journal, 
e  published  weekly  m  London  by  the  Association,  and 
-e  conducted  by  a  paid  Editor,  who  shall  be  responsible 
that  appears  therein,  except  such  matters  as  are  in- 
m  accordance  with  the  Regulations  and  By-laws  of  the 
ition  or  by  direction  of  the  Council.  The  Editor  shall 
)ect  to  the  control  of  the  Council. 

XII.  Annual  General  Meeting. 
neral  Meeting  shall  be  held  once  in  the  year  1901  and 
subsequent  year  at  such  time  as  shall  be  fixed  by  the 

lt’,r?  SUcbi  as  may  be  Prescribed  by  the 

f GenGral.  Meeting,  and,  if  no  time  is  so  fixed,  a 

rial  hilg  Sha«  ^  held  on  the  2oth  October,  or, 
day  be  on  a  Sunday  on  the  21st,  and  shall,  if  no 

Liof-pre8Cnbe+d’  be*_  held  at  the  registered  offices  of 
50ciation,  or  at  such  other  place  as  the  Council  may 

Ordinary  and  Extraordinary. 

fi  0th?-r  than  tlie  A»nual  General  Meet- 

II  be  called  Extraordinary  General  Meetings. 

,  XIV.  Extraordinary  General  Meeting 

wlienf.ver  it  thinks  fit,  and  it  shall,  upon 
S  ®  “?de  in  wnting  as  hereinafter  provided  by  any 
l°  et,!Iembers-  convene  an  Extraordinary  General 
ntbe Lpi^pos^  of  transacting  any  such  business  as 
ft0\°  +  by  the.  of  the  Association,  is  ap- 

to  be  transacted  by  a  General  Meeting 
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EQmsmoN  for  Extraordinary  General  Meeting. 
equisition  made  by  Members  shall  express  the  object 
proposed  to  be  called,  such  object  being  to 
;Z^eJU31Desa  whi°h  by  statute  or  by  the  Regulations 
:82abon  required  to  be  transacted  by  a  General 
f  the  A  s^ld  ^ requisition  shall  be  left  at  the  registered 


bn^’irfilo  mi  tbe ,casc  of  special  business,  the  nature  of  such 
sSI  J  be  ST"  10  fh<;  in  the  manner  pre- 

leceinf  regldatl°ns  of  the  Association,  but  the  non- 

2\of  Srnollce  hy  or  accidental  omission  to  give  such 
notice  to  any  Member  shall  not  invalidate  the  proceedings  at 

S£neral“g'  Where  it  is  proposed  topass  a  Social 
resolution,  the  two  requisite  Meetings  may  be  convened  by 

n°tlC0’  an  Sha11  be  no  objection  to  such 
Sn^th^Pp  IS  °f"  y  CGn.venes  the  Second  Meeting,  contingently 
b°UAg  Passed  by  the  requisite  majority  at 

o  0  Enst  Meeting,  or  that  it  does  not  specify  the  day  for  the 
be  hplrt  ffeetll?g  otherwise  than  by  stating  that  the  same  will 
b0be!d  at  an  interval  of  14  clear  days  from  the  day  on  which 
the  First  Meeting  is  concluded.  1 

XVIII.  Business  of  Annual  General  Meeting. 

.  (A.)  Internal  Affairs. 

all  or\ny  TthVthtags  toZwi*|“ral  Meeti”e  3,1311  be  to  do 

(a.)  Transact  such  business  reiating  to  the  internal  affairs 
of  the  Association  as  by  Statute,  or  by  the  Regulations  of  the 
Association  for  the  time  being  shall  be  appointed  to  be  so 
tiansacted,  which  shall  include  electing  Officers,  viz  — 
President,  Vice-Presidents,  and  Treasurer,  electing  Honorary 
Members  when  recommended  by  the  Council,  appointing  I 
place  at  which  the  next  Annual  General  Meeting  shall '"’be 
held,  considering  the  Annual  Financial  Statement  and 
Anffffnv  s^eet  presented  by  the  Council,  appointing  an 
Auditoi  and  fixing  his  remuneration  as  required  by  Statute. 

.  (B0  Scientific  Proceedings. 

(b.)  Receive  such  addresses,  and  such  other  communica- 
Ai°r  8^a<? d  dlscuss  SU(?h  matters  pertaining  to  the  Medical  and 
Allied  Sciences  as  the  Council  shall  have  arranged  to  be 
received  or  discussed  by  the  Members  assembled  in  General 
Meeting  or  in  such  Sectional  Meetings  as  the  Council  may 
think  proper  to  arrange.  y 

XIX.  Procedure — Annual  General  Meetings. 

1 he  Council  shall  arrange  the  order  of  business  of  an 
Annuffi  General  Meeting,  and  shall  fix  the  times  at  which 
matters  described  under  the  heads  (a)  and  (b)  of  the  last  nre- 
ceding  Article  shall  respectively  be  considered.  At  thePex- 
piration  of  the  time  appropriated  for  the  transaction  of  anv 
particular  business,  any  portion  of  such  business  remaining 
foi  consideration  shall  be  adjourned  by  the  Chairman  without 
discussion  to  such  time  as  may  have  been  appointed  by  tlie 
meeting  for  tlie  resumed  consideration  of  business  of  that 
description  This  regulation  shall  not  be  understood  to  apply 
to  Sectional  Meetings.  y 

The  Council  shall  appoint  for  the  Annual  General  Meeting 
the  Presidents  and  other  Officers  of  Sections,  and  shall  select 
the  Readers  of  Addresses. 


.  XX.  Chairman. 

The  President  of  the  Association,  if  present,  shall  preside 
as  Chairman  at  the  opening  of  every  Annual  General  Meeting 
during  the  election  of  Officers  and  Honorary  Members  and 
during  the  reading  of  addresses.  In  the  absence  of’  the 
President,  the  Chairman  of  Council  shall  preside,  and  in  his 
absence,  a  Chairman  shall  be  appointed  by  the  Meeting  At 
Annual  General  Meetings,  during  the  consideration  of  busi¬ 
ness  other  than  that  hereinbefore  described,  and  at  Extra¬ 
ordinary  General  Meetings  the  Chairman  of  Council  shall 

PueSi\/r >  and  in  his  absence  a  Chairman  shall  be  appointed  by 
the  Meeting.  J 


onvening  Extraordinary  General  Meeting  t 
,,  .  Requisition. 

tne  receipt  of  such  a  requisition  the  Council  s 
-n  proceed  to  convene  a  General  Meeting,  and  if  i 
inn  thm  twenty-one  days  from  the  leaving  of 
.  f  ’  ,?ny,  I.°°  Members  may  themselves  conver 
I0r  tlie  object  specified  in  the  requisition. 


,  XVII.  Notice  of  Meetings. 

^be  ^eas^  °*  the  holding  of  a  General 
)  P  c  fying  the  place,  the  day,  and  the  hour  of  meet- 


XXI.  Special  Business  of  General  Meetings. 

Special  busm0ss  includes  all  business  discussed  or  trans¬ 
acted  at  Extraordinary  Meetings,  and  also  all  business  dis¬ 
cussed  or  transacted  at  Annual  General  Meetings,  except  the 
°£iiilairy  basin0ss  referred  to  in  Article  XVIII.  No  business 
shall  be  discussed  or  transacted  in  any  General  Meeting  as 
special  business,  except  such  business  as  by  Statute  must  be 
dealt  with  by  Special  Resolution,  as  defined  in  the  Companies 
Act,  1862,  and  such  business  as  the  Regulations  or  By-laws  of 
tlm  Association  may  at  any  time  expressly  require  to  be  dealt 
with  in  General  Meetings. 
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XXII. 


Referendum  on  Resolution  of  General 
'Meeting. 

fi!  Within  seven  days  after  each  General  Meeting  of  the 

Association  the  Council  shall  hold  a  Meeting  to  consider  the 
resolutions  passed  at  such  General  Meeting,  except  those  re¬ 
ferred  to  in  paragraph  (6)  of  this  Article,  and  until  such  Meet¬ 
ing  of  the  Council  is  held  the  operation  of  the  resolutions, 
except  as  aforesaid,  passed  at  such  General  Meeting  shall  be 
suspended.  The  said  Meeting  of  the  Council  may  be  convened 
by  a  Notice  served  before  or  after  such  General  Meeting  or 
during  the  progress  thereof.  ,  ,  . 

(2)  As  regards  each  resolution  to  be  considered  at  such 
meeting  of  the  Council,  it  shall  rest  with  the  Council  at  such 
Meeting  to  approve  of  such  resolution,  or,  on  the  ground  that 
it  does  not  properly  represent  the  wishes  of  the  Association, 

to  determine  on  a  Referendum. 

(1)  If  at  such  meeting  the  Council  approves  of  any  such 
resolution  as  aforesaid,  or  does  not  determine  on  a  Refer¬ 
endum,  the  resolution  shall  at  once  come  into  operation  ;  and 
if  such  meeting  is  not  held,  the  resolutions  shall  come  into 
o  peration  at  the  expiration  of  the  seven  days  aforesaid. 

V4)  if  at  such  meeting  the  Council  determines  on  a  Refer¬ 
endum  then  the  Council  shall,  within  four  months  after  such 
determination,  refer  the  resolution,  accompanied  by  such 
observations  as  the  Council  may  think  desirable,  to  the  con¬ 
sideration  of  Special  Meetings  of  all  the  Divisions  convened 
at  the  instance  of  the  Council.  . 

CO  Where  any  resolution  is  thus  referred,  it  shall  not 
be  valid  and  binding  as  a  decision  of  the  Association  unless 
and  until  it  is  approved  by  a  majority  of  the  aggregate  votes 
eiven  thereon  throughout  the  Association  m  the  said  Special 
Meetings  of  the  Divisions,  and  the  Divisions  shall  respectively 
be  bound  to  hold  Meetings  accordingly,  and  to  certify 
to  the  Council  the  result  of  the  voting  thereat  upon  the 

6(6)  The  foregoing  provisions  as  to  a  Referendum  shall  not 
apply  to  a  resolution  capable  of  being  confirmed  as  a  special 
resolution,  or  to  a  resolution  confirming  as  a  Special  Resolu¬ 
tion  a  resolution  previously  passed,  or  to  an  extraordinary 
resolution,  or  to  any  resolution  relating  solely  to  the  proce¬ 
dure  of  the  meeting. 


XXIII.  Quorum. 

Except  as  hereinafter  provided  in  this  Article  no  business 
shall  be  transacted  in  any  General  Meeting  unless  there  be 
present  the  number  of  Members  required  by  the  Bydaws  to 
form  a  quorum,  which  number  shall  be  not  less  than  one 
hundred  and  unless  and  until  otherwise  determined  the 
quorum  shall  be  100  Members.  If  within  one  hour  from  the 
time  appointed  for  the  meeting  a  quorum  of  Members  be  not 
present,  the  meeting,  if  convened  upon  the  requisition  of 
Members  shall  be  dissolved.  In  any  other  case  it  shall  stand 
adjourned  to  the  same  day  in  the  following  week  at  the  same 
time  and  place,  and  if  at  such  adjourned  meeting  a  quorum 
be  not  present  those  present  shall  be  deemed  to  be  a  quorum. 


XXIV.  Adjournment  of  Meetings. 

The  Chairman  of  any  General  Meeting  may,  with  the  con¬ 
sent  of  the  Meeting,  adjourn  any  business  from  time  to 
time  and  from  place  to  place;  but  no  business  shall  lie 
transacted  at  any  adjourned  Meeting  other  than  the  business 
left  unfinished  at  the  Meeting  from  which  the  adjournment 
took  place. 


XXV.  Voting  at  General  Meetings. 

At  a  General  Meeting,  unless  a  poll  is  demanded  in  writing 
by  at  least  five  Members,  a  declaration  by  the  Chairman  that 
a  Resolution  lias  been  carried,  or  carried  by  a  particular 
majority  or  lost  or  not  carried  by  a  particular  majority,  and 
an  entry  to  that  effect  in  the  book  of  proceedings  of  the  Asso¬ 
ciation  shall  be  sufficient  evidence  of  the  fact  without  proof 
of  the  number  or  proportion  of  the  votes  recorded  in  favonr 
of  or  against  any  such  Resolution.  If  a  poll  be  demanded  by 
five  Members  or  more,  the  same  shall  betaken  in  such  manner 
and  either  at  once  or  after  an  interval  or  adjournment,  as  the 
Chairman  directs,  and  the  result  of  such  poll  shall  be  deemed 
to  be  the  Resolution  of  the  Association  in  General  Meeting. 
On  a  show  of  hands  every  Member  present  in  person  shall 
have  one  vote,  and  upon  a  poll  every  Member  present  in 
person  shall  have  one  vote.  Votes  must  be  given  personally. 


In  case  of  an  equality  of  votes  at  any  General  Meeting,  < 
Chairman  shall  have  a  second  or  casting  vote. 


XXVI.  Representative  Meetings. 

Every  Division  shall  be  entitled  at  least  once  in  each  j 
to  elect  a  Representative,  or  if  the  Regulations  and  By-lav 

*  •  if...  _ frx  nAmViina  witli  flnntlipr  Divis 


the  Association  so  provide,  to  combine  with  another  Divis 

. , : - I  cr  a  tmrpapnt q t  i  vp 


or  with  other  Divisions,  in  electing  a  Representative. 
Representatives  so  elected  together  with  tlmiNIembers  of 
Council  shall  be  entitled  to  take  part  in  all  Represents 
Meetings.  No  Member  of  the  Association  who  is  not  a  Ke 
sentative  of  a  Division  or  group  of  Divisions  or  a  Men ; 
of  the  Council  shall  be  entitled  to  take  part  in  any  he  j 
sentative  Meeting.  The  first  Representative  Meeting  slial 
held  in  the  year  1903. 


XXVII.  Election  of  Representatives. 
Representatives  of  Divisions  shall  be  elected  by  Const : 
encies  formed  as  follows,  each  such  Constituency  bit 
entitled  to  elect  one  Representatives Any  Division  ha\ 
not  less  than  50  Members  may  form  one  Constituency,  j. 
every  Division  having  less  than  50  Members  shall  be  gror 
by  the  Council  with  another  Division  or  with  other  Divis  1 
to  form  a  Constituency  having  not  less  than  50  Members, 
case  shall  the  total  number  of  Constituencies  for:|- 


no 


throughout  the  Association  exceeds  300,  and  the 
delimitation  of  such  Constituencies  shall  rest 
the  Council.  In  the  case  of  a  Constituency  for: 
within  the  United  Kingdom,  the  Representative  shall : 
elected  by  a  General  Meeting  of  Members  of  the  <1 
stituency  held  not  more  than  3  months  nor  less  than  3  w<ii 
before  the  Annual  Representative  Meeting,  and  in  the  cart 
a  Constituency  not  formed  within  the  United  Kingdom, 
Representative  shall  be  elected  either  in  manner  aforesai  < 
bv  voting  papers  sent  to  each  Member  of  the  Constituent ! 
the  said  Constituency  may  decide.  Such  Meeting  filial 
convened,  or  such  voting  papers  dispatched  by  the  becre 
of  the  Constituency,  who,  in  the  case  of  a  Constituency  < 
posed  of  more  than  one  Division,  shall  be  chosen  by 
Secretaries  of  those  Divisions,  and  if  they  cannot  agree  bj 
Council.  The  Secretary  of  each  Constituency  shall  inf. I 
not  less  than  14  days  before  the  Representative  Meeting, 


General  Secretary  of  the  name  and  address  of  the  Reprt 
tative  elected  by  such  Constituency,  and  the  bet 
Secretary  shall  issue  to  such  Representative  a  ticket  ot  aa 
sion  to  the  Meeting. 


XXVIII.  Annual  Representative  Meeting. 

A  Representative  Meeting  styled  the  Annual  Represen. 
Meeting,  shall  be  convened  in  the  year  1903,  and  in 


subsequent  year,  by  the  Council  at  the  same  place,  an 

commence  on  the  same  day,  but  at  a  latei  hou 
Annual  General  Meeting,  or  to  commence  on  the  day  folio 
the  day  of  commencement  of  the  Annual  Geneial  1 
The  Annual  Representative  Meeting  may  adjourn  from  a. I 
day  until  the  completion  of  its  business,  or  until  the  ex|. 
tion  of  four  days  from  the  first  day  of  its  Meeting,  whn 
shall  first  occur,  and  shall  then  be  dissolved  ipso  facto. 


XXIX.  Special  Representative  Meetings. 
Representative  Meetings  other  than  the  Annual  Repres' 
tive  Meet  ing  shall  be  styled  Special  Representative  Meet  I 
and  may  be  convened  at  any  time  after  the  1st J anua  y, 
by  the  Council,  of  its  own  motion  or  on  requisition  < ) t  n 
than  three  Constituencies,  shall  be  .80.  c°nv®P®  ^  °  lat 
pose  of  transacting  any  business  which,  by  the  he0i 
may  be  transacted  thereby.  ,  ,,  h  f 

At  least  fourteen  d&ys’  notice  of  such  Meeting  shall  b  g 

in  the  Journal.  ,irr,p(i  iJ 

A  Special  Representative  Meeting  may  be  adjourneo, 
that  such  Meeting  shall  not  be  continued  b>  adjournm 
more  than  two  days. 


XXX.  Provision  of  Substitutes  for  Kepreskn-tativ  . 
In  the  event  of  a  Representative  of  any  Constituency  1 


in  me  event  ui  <x  iwincaaitauru  — j  ~  I. 

unable  or  unwilling  to  attend  a  Representative  * 
said  Constituency  shall  have  power  to  select  a  K  P 
to  act  at  the  said  Meeting  in  his  stead. 
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XXI.  Business  of  Annual  Representative  Meeting. 
ie  business  of  the  Annual  Representative  Meeting  shall 
)  elect  a  Representative  of  a  Division  as  the  Chairman  of 
resentative  Meetings  for  the  year ;  to  elect  such  other 
•ers  and  such  Members  of  Committees  as  by  the  Regula- 
or  By-laws  for  the  time  being  may  be  appointed  to  be  so 
,ed  ;  to  consider  Reports  of  the  Council,  Reports  of  Com¬ 
tes  insti  ucted  to  report  to  such  Meeting,  and  motions 
,ing  to  the  adoption  of  such  Reports  in  whole  or  in  part  • 
ake  new  By-laws  and  alter  and  repeal  existing  By-laws’ 
ect  to  the  liegulations  for  the  time  being;  and  to  consider 
resolution  relating  to  the  honour  and  interests  of  the 
ical  Profession  or  of  the  Association  which  shall  have  been 
ted  by  any  Division  or  Branch  and  submitted  through  the 
nal  for  the  consideration  of  all  the  Divisions  not  less  than 
?  months  previously. 

XII.  Business  of  Special  Representative  Meetings. 
e  business  of  a  Special  Representative  Meeting  shall 
,  .0  make  any  new  By-law  or  alter  or  repeal  any 
By-law  subject  to  the  Regulations  for  the 
being,  and  to  deal  with  any  other  matter  of  special 
icy  which  may  be  brought  by  not  less  than  three  Consti- 
u  ex95e  Meeting,  or  which  shall  have  been  sub- 
1  ?d  by  the  C  ouncil  to  the  Divisions  for  the  purpose  of 
ion  by  the  said  Meeting.  No  business  shall  be  dealt 
by  a  Special  Representative  Meeting  other  than  that  for 
a  it  is  specifically  convened. 

mm.  Chairman  of  Representative  Meetings. 

1  Chairman  of  Representative  Meetings,  when  present 
preside  over  each  Representative  Meeting  convened 

•gi.hl8™erai  of  In  his  absence  the  Meeting  shall 

int  a  Chairman. 

1\ .  By-laws  Relating  to  Representative  Meetings 
iject  to  the  Regulations  of  the  Association  for  the  time 
the  provisions  as  to  the  mode  of  election  of  Representa- 
as  to  the  convening  and  time  and  place  of  Representative 
ings,  and  as  to  the  procedure  and  mode  of  voting  in  such 
mgs,  shall  be  as  prescribed  by  the  By-laws. 

.XXV.  Powers  of  Representative  Meetings  and 
(  .  Referendum. 

^solution  of  any  Representative  Meeting  (not  being  a 
ution  inconsistent  with  any  provisions  of  the  Companies 
or  of  the  Memorandum  or  Articles  of  Association)  which 
s  the  funds  of  the  Association,  or  relates  to  the  By-laws 
the  policy  of  the  Association  in  matters  affecting  the 
ir  or  interests  of  the  Medical  Profession,  and  is  carried 
majority  of  two-thirds  of  the  votes  given  thereon,  or 
1  \  an*^  °fher  business  prescribed  by  the  Regula- 

or  Ly-laws  to  be  dealt  with  by  such  meeting,  and  is  car- 
>y  a  simple  majority,  shall  be  deemed  to  be  a  decision  of 
ssociation,  and  to  have  the  same  force  and  validity  as  a 
ution  (other  than  a  Special  Resolution  as  defined  by  the 
anies  Act,  1862)  of  the  Association  in  General  Meeting, 
eitheless  the  provisions  of  Article  XXII  hereof  shall 

ls  mutandis  apply  to  a  resolution  passed  at  a  rem’esenta- 
leeting. 

XXXVI.  Officers. 

ie  shall  be  the  following  Officers  of  the  Association, 

J'  ?  President,  a  President-elect,  a  Past-President, 

1  residents,  a  Chairman  of  Representative  Meetings,  a 
man  of  Council,  a  Treasurer,  an  Editor  of  the  Journal, 
General  Secretary.  The  Officers  aforesaid  for  the  time 
°i  r  .than  the  Chairman  of  Council,  the  Editor  of  the 
al,  and  the  General  Secretary,  shall  hold  office  for  such 
and  shall  have  and  enjoy  such  duties,  powers,  and 
ges  as  shall  be  determined  from  time  to  time  by  the 
lation  m  its  By-laws. 

n,  .  XXX\  II.  Officers  ( continued ). 
bnairman  of  Council  shall  be  elected  by  the  Council 
(sown  number,  and  shall  hold  office  for  such  period 
•  seharge  such  duties  as  shall  be  determined  by  the 
j  ■'•be  Editor  of  the  Journal  and  the  General  Secre- 
"au  respectively  be  elected  by  the  Council  and  shall  hold 
r  such  period  and  have  and  enjoy  such  duties,  powers, 


and  privileges  (save  in  so  far  as  the  said  duties,  powers,  and 
privileges  are  defined  by  these  Articles)  and  shall  receive 
such  emoluments  as  shall  be  determined  from  time  to  time 
by  the  Council. 

XXXVIII.  Composition  of  Council. 

The  Council  shall  consist  of  the  President  of  the  Associa¬ 
tion,  the  President-elect,  the  Past-President,  Chairman  of 
Representative  Meetings  (if  any),  and  Treasurer,  ex  officio, 
and  of  such  other  Members  appointed  in  such  manner  and 
holding  office  for  such  periods  as  the  Association  by  the  By¬ 
laws  may  from  time  to  time  prescribe. 

XXXIX.  Powers  of  Council. 

It  shall  be  the  duty  of  the  Council  to  carry  into  execution 
resolutions  passed  by  a  General  Meeting  or  a  Representative 
Meeting,  subject  nevertheless  to  the  provisions  of  Articles 
XXII  and  XXXV,  and  generally  to  conduct  the  business  of 
the  Association  in  accordance  with  the  Regulations  and  By¬ 
laws,  but  no  By-law  shall  invalidate  any  prior  act  of  the 
Council  which  would  have  been  valid  had  such  By-law  not 
been  made. 

XL.  Appointment  of  Deputies. 

In  the  event  of  the  incapacity,  resignation,  or  death  of  any 
officer  whose  election  is  required  to  be  made  by  the  Associa¬ 
tion  in  its  Annual  General  or  Annual  Representative  Meeting, 
the  Council  may  appoint  any  Member  of  the  Association  to 
fall  such  vacancy  until  the  next  Annual  Meeting. 

XLI.  Committees. 

Committees  may  be  appointed  in  such  manner  and  having 
such  powers  as  may  be  prescribed  by  the  By-laws,  or  as  the 
Council,  subject  to  the  provisions  of  the  By-laws,  may  think 
proper.  The  President  of  the  Association  and  the  Chairman 
of  Council  shall  be,  ex  officio ,  Members  of  all  Committees  of 
the  Association. 

XLII.  Forfeiture  of  Membership. 

Any  Member  of  the  Association  who  (a)  shall  have  been 
convicted  in  a  Court  of  Justice  of  any  felony  or  misdemeanour, 
or  ( b )  whose  name  shall  have  been  erased  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act,  185S,  or  (e)  who 
shall  have  forfeited  by  misconduct  the  Medical  Qualification 
by  virtue  of  which  he  became  eligible  for  membership  in  pur¬ 
suance  of  the  provisions  of  Articles  II  and  III  shall,  ivso  facto, 
cease  to  be  a  Member  of  the  Association. 

XLIII.  Expulsion  by  the  Association. 

Any  Member  of  the  Association  whose  conduct  shall,  upon 
due  inquiry,  be  deemed  to  be  detrimental  to  the  honour  and 
interests  of  the  Medical  Profession,  or  calculated  to  bring  the 
Profession  into  disrepute,  may  be  expelled  from  Membership 
by  such  body  or  bodies  appointed  for  the  purpose  and  in  such 
manner  as  may  be  prescribed  by  the  Regulations  of  the 
Association  for  the  time  being. 

XLIV.  Expulsion  of  Members. 

(«)  By  the  Council  of  the  Association. 

The  Council  shall  have  power  on  the  representation  of  any 
Branch  and  after  due  inquiry,  of  which  the  Member  involved 
shall  have  received  not  less  than  fourteen  days’  notice,  finally 
to  expel  from  Membership  of  the  Association  any  Member  of 
such  Branch  whose  conduct  shall  be  held  to  be  such  as 
renders  him  liable  to  expulsion  under  Article  XLIII. 

(5.)  By  Branches  out  of  the  United  Kingdom. 

Each  Branch  out  of  the  Lnited  Kingdom  having  a  Member¬ 
ship  of  not  less  than  30  shall  have  power,  on  the  representa¬ 
tion  of  any  two  Members  of  such  Branch  and  after  due 
inquiry,  at  a  Special  Meeting  convened  at  not  less  than  one 
month’s  notice  to  expel  from  Membership  of  the  Association 
any  Member  of  such  Branch  whose  conduct  shall  be  held 
to  be  such  as  renders  him  liable  to  expulsion  under 
Article  XLIII. 

(c.)  Majority  Necessary. 

A  majority  of  two-thirds  of  those  present  and  voting 
whether  in  the  Council  or  in  a  Branch  Meeting  si  1  all  be 
required  for  the  purpose  of  exercising  the  powers  conferred  by 
the  last  two  preceding  Clauses. 
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(d)  Liability  after  Expulsion. 

When  a  Member  is  expelled  he  shall  ipso  facto  cease  t  o  be  a 
Member,  but  shall  be  liable  to  pay  to  the  Association  all  sums 
due  from  him  to  the  Association  or  any  Division  or  Branch 
thereof,  at  the  time  of  his  expulsion. 

(e)  Resignation  when  Inquiry  Pending. 

No  Member  in  regard  to  whom  a  representation  as  aforesaid 
has  been  made,  or  whose  conduct  is  under  investigation,  or  is 
the  subject  of  inquiry  by  the  Council  or  by  a  Branch  shall  be 
capable  of  effectively  resigning  his  membership  of  the  Asso¬ 
ciation  until  the  decision  of  the  Council  or  Branch  be  made 
known. 

XLV.  Travelling  Expenses. 

The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives  of 
Divisions  attending  the  Annual  Representative  Meeting  shall 
be  defrayed  out  of  the  general  funds  of  the  Association. 
Attendance  of  Representatives  of  Divisions  for  this  purprse 
shall  be  construed  to  mean  attendance  at  each  daily  Session 
of  the  Annual  Representative  Meeting,  and  at  each  daily 
Session  of  the  Annual  General  Meeting,  when  business 
described  under  the  head  (a)  is  being  transacted,  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for  absence 
from  any  particular  Session  or  Sessions.  The  first-class 
travelling  expenses  within  the  United  Kingdom  of  all 
Members  attending  Meetings  of  Council  or  of  Committees 
shall  be  paid  by  the  Association.  The  Council  shall  deter¬ 
mine  what  shall  be  considered  an  attendance  for  the  purpose 
of  this  Clause. 

XLVT.  Notices. 

A  Notice  may  be  served  by  the  Association  upon  any  Mem¬ 
ber,  either  personally  or  by  sending  it  through  the  post,  in  a  pre¬ 
paid  letter  addressed  to  such  Member  at  his  registered  place 
of  abode,  or  by  publication  of  such  Notice  in  the  Journal,  and 
sending  a  copy  of  the  Journal  containing  such  Notice  to  such 
Member,  prepaid  and  addressed,  as  above  mentioned.  A 
notice  may  be  served  by  the  Association  on  any  Division  or 
Branch,  by  serving  the  same  as  aforesaid  on  the  Secretary  of 
such  Division  or  Branch,  and  if  there  be  none,  then  upon  any 
two  Mem'  ers  of  such  Division  or  Branch.  Any  Notice,  if 
served  by  post,  shall  be  deemed  to  have  been  served  on  the 
day  following  that  on  which  the  letter,  or  a  copy  of  the 
Journal  containing  the  same,  is  posted,  and  in  proving  such 
service  it  shall  be  sufficient  to  prove  that  the  letter,  or  a  copy 
of  the  Journal  containing  the  Notice,  was  properly  addressed 
and  put  into  the  Post  Office. 

XLYII.  By-laws. 

Save  so  far  as  determined  by  Statute,  or  by  the  Regulations 
for  the  time  being  of  the  Association,  the  Constitution  and 
mode  of  government  of  the  Association  the  rights  and  obliga¬ 
tions  of  every  Member  and  separate  body  of  Members  thereof, 
the  duties,  powers,  and  privileges  of  all  Officers,  and  of  all 
Councils,  Committees,  and  governing  and  administrative 
bodies,  both  of  the  Association  and  of  every  Division  and  Branch, 
shall  be  such  as  may  from  time  to  time  be  prescribed  and 
determined  by  or  in  accordance  with  By-laws  from  time  to 
time  made  by  a  Representative  Meeting  and  new  By-laws 
may  be  made  and  By-laws  may  be  altered  or  repealed  at  any 
time  by  a  Representative  Meeting,  provided  that  every  suen 
proposed  new  By-law  amendment  or  repeal  shall  have  been 
approved  and  brought  before  the  Meeting,  either  by  the 
Council  or  by  a  Division,  and  that  notice  thereof  shall  have 
been  given  through  the  Journal  not  less  than  three  months 
before  the  Annual  Representative  Meeting,  or  one  month 
before  a  Special  Representative  Meeting  as  the  case  may 
be.  The  first  By-laws  shall  be  in  the  terms  set  forth  in  the 
Schedule  hereto,  and  such  By-laws  shall  come  into  operation 
when  these  Regulations  come  into  operation,  and  shall  take 
effect  as  if  made  under  the  foregoing  provisions  of  this 
Article. 

XLYIII.  Binding  Force  of  By-Laws. 

The  By-laws  so  made  and  for  the  time  being  in  force  shall 
be  binding  on  the  Members  with  reference  to  whom  they  are 
made. 

XLIX.  Number  of  Members. 

The  number  of  Members  of  the  Association  is  unlimited. 


THE  SCHEDULE  ABOYE  REFERRED  TO  : 
BY-LAWS  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Election  of  Members. 

1.  Application. 

Every  candidate  for  Membership  of  the  Association  shl 
apply  for  election  in  writing,  addi'essed  to  the  Associati , 
and  stating  his  agreement,  if  elected,  to  abide  by  the  Regt- 
tions  and  By-law^  of  the  Association,  and  the  Rules  of  sn 
Division  and  Branch  to  which  he  may  at  any  time  belo , 
and  to  pay  his  subscription  for  the  current  year. 

2.  Election  by  a  Branch  Council. 

Every  candidate  who  resides  within  the  area  of  a  Bran 
shall  forward  his  application  to  the  Secretary  of  such  Bran. 
Notice  of  the  proposed  election  shall  be  sent  bytheBrai: 
Secretary  to  the  General  Secretary  of  the  Association  and: 
every  Member  of  the  Branch  Council,  and  the  candidate! 
not  disqualified  by  any  Regulation  of  the  Association,  11  j 
be  elected  a  Member  of  the  Association  by  the  Branch  Corn  1 
at  any  meeting  thereof  held  not  less  than  one  month  after  1 
date  of  the  said  notice. 

3.  Election  by  the  Council  of  the  Association. 

Every  candidate  whose  place  of  residence  is  not  include  i 
the  area  of  any  Branch  shall  forward  his  application  to  < 
General  Secretary  of  the  Association,  together  with  a  at:  ■ 
ment  signed  by  three  Members  of  the  Association  that  in 
personal  knowledge  they  consider  him  a  suitable  person  < 
election.  Notice  of  the  proposed  election  shall  be  sent  by  1 
General  Secretary  to  every  Member  of  the  Council,  and  1 
candidate,  if  not  disqualified  by  any  Regulation  of  1 
Association  may  be  elected  a  Member  of  the  Associali 
by  the  Council  at  any  meeting  thereof  held  not  less  t  t 
one  month  after  the  date  of  the  said  notice. 

Divisions  and  Branches. 

4.  Formation. 

It  shall  rest  with  the  Council  from  time  to  time  to  de : 
mine,  recognize,  and  declare  by  resolution  published  in  1 
Journal  what  bodies  of  Members  shall  be  Divisions,  and  w  ’ 
Divisions  and  groups  of  Divisions  shall  be  Branches  of 
Association,  and  what  shall  be  the  local  area  of  each  divis  1 
and  accordingly  the  Council  shall  have  full  power  from  t 
to  time  to  amalgamate,  subdivide,  and  modify  Divisions  * 
Branches  and  the  local  areas  thereof.  Nevertheless,  not 
than  one  calendar  month’s  notice  in  all  cases  shall  be  g)  - 
to  any  existing  Division  or  Branch  in  whose  boundaries  > 
area  any  change  is  proposed. 

5.  Determination  of  Boundaries. 

In  determining  the  boundaries  or  area  of  Divisions 
Branches,  the  Council  shall  have  regard  primarily  to  thep 
pressed  wishes  of  the  existing  local  bodies  concerned,  ant . 
the  facilities  of  communication  in  each  district  by  rail  . 
and  otherwise,  and  the  opportunities  thus  afforded  to  M  ' 
bers  of  local  bodies  for  meeting  to  transact  the  busn 
thereof;  and,  secondarily,  to  the  expediency  of  making  . 
boundaries  of  suchbodiescoincide  with  those  of  Parliamen 
Contituencies,  Counties,  or  other  public  administrative  c 
sions  of  the  country. 


6.  Management  of  Divisions.  ' 

Any  Executive  Committee  or  Council  appointed  to  mar . 
the  affairs  of  any  Division  shall  include,  ex  officio,  the  Men  ■ 
who  for  the  time  being  represents  the  Division  in  Bepres 
tive  Meetings  ;  and  the  Council  of  any  Division  whicn 
in  itself  a  Branch  shall  also  include,  as  ex  offieffi  -M £ 
thereof,  the  Members  of  the  Branch  Council  elected  oy 


Division. 

7.  Management  of  Branches 
The  management  of  the  affairs  of  each 
vested  in  a  Branch  Council,  of  which  the 
Council  of  the  Association  elected  by  the 
Members  ex  officio.  In  the  case  of  a  Branch 
than  one  Division,  each  Division  shall  be 
a  Member  or  Members  of  the  Branch  Council 
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>mbers  to  be  elected  by  each  Division  shall  be  as  nearly 
ssible  proportional  to  the  membership  of  such  Division, 
dition  to  the  Members  so  elected,  the  Branch  Council 
have  as  ex  officio  Members  thereof  such  Officers  of  the 
■h  as  the  Branch  may  think  desirable. 

.  8*  Reports  by  Divisions  and  Branches. 
u-y  Division  shall  furnish  annually  to  the  Branch  Council 
g  the  month  of  January,  and  every  Branch  shall  furnish 
*  Council  of  the  Association  not  later  than  the  15  th  March, 
ort  of  its  proceedings  during  the  previous  year,  a  state- 
of  its  numbers,  and  a  financial  statement  in  such  form 
1  Council  may  from  time  to  time  prescribe. 

extraordinary  Members — “  Associate ,”  “  Complimentary .” 
raordinary  Members  shall  be  either  Associate  or  Com- 
ntary  Members.  Any  Division  or  Branch  may  elect 
(rdinary  Member  of  any  other  Division  or  Branch  as  an 
late  Member,  and  any  Division  or  Branch  not  in  the 
d  |y3.n§^orn  f^y  elect  as  a  Complimentary  Member 
uahfied  Medical  Practitioner  resident  within  the  area 
if,  but  not  eligible  by  birth  or  qualification  for  Member- 
the  Association.  Divisions  or  Branches  may  by  their 
liules  confer  on  Extraordinary  Members  such  privileges 
than  that  of  voting,  and  impose  such  conditions  of 
in  as  they  may  think  desirable,  subject  to  the  sanction 
Council. 

10.  Autonomy. 

At  any  ^time  before  the  1st  January,  1903,  the 
al  may,  m  relation  to  any  Division  or  Branch,  make 
Kules  as  the  Council  may  think  expedient,  and  may 
and  alter  same. 

At  any  time  after  the  1st  January,  1903  (subject  to  the 
ations  and  By-laws  of  the  Association),  each  Division 
vi  ii  r?1n-c ,  shall  be  free  to  govern  itself  in  such  manner 
mall  think  fit,  and  for  that  purpose  to  make  from  time 
ie  such  Rules  as  it  think  fit,  and  to  repeal  or  alter  the 
is  and  when  it  shall  consider  it  expedient, 
the  Rules  so  made  and  for  the  time  being  in  force  shall 
iamg  on  the  Members  constituting  the  Division  or 
1  in  reference  to  which  they  are  made. 

n.  Rules. 

Rules  made  by  Divisions  and  Branches  shall  be  sub- 
1  tor  approval  to  the  Council,  and  shall  not  come  into 
?j°n  unless  and  until  they  are  approved  by  such 

Subscription. 

•  .  12.  Amount. 

Council  in  exercising  the  power  conferred  upon  it  by 

*  shall  insert  a  notice  in  the  Journal  not  later 
he  first  Saturday  in  November  of  any  year  to  increase 
nual  subscription  to  such  amount,  not  exceeding  30s., 
may  think  necessary  or  desirable,  such  increase  of 
iption  to  take  effect  on  the  first  day  of  January  follow- 

13-  To  whom  paid. 

criptions  shall  be  paid  by  all  Members  to  the  General 
"y_at  the  registered  office  of  the  Association,  or,  in  the 
i  Members  residing  out  of  the  United  Kingdom,  to 
ersons  (if  any)  as  the  General  Secretary  may  authorize 
1  v,6  subscriptions  on  his  behalf,  of  which  authorization 
snail  be  given  to  all  Members  concerned. 

G-  Extra  Subscription  to  Divisions  and  Branches. 
iall  be  competent  for  any  Division  or  Branch  offering 
privileges  to  its  Members  to  require  a  special  sub- 
m  from  those  Members  who  avail  themselves  of  such 
privileges,  and  it  shall  likewise  be  competent  for  any 
in  or  Branch  to  charge  such  special  subscription,  as  it 
3ln“  proper,  to  its  Extraordinary  Members  ;  but  no 
ry  Member  of  any  Division  or  Branch  shall  be  called 
3  Pay  any  further  subscription  than  that  paid  to  the 
rtion  as  a  condition  of  enjoying  any  ordinary  privilege 
abership  of  such  Division  or  Branch. 

15.  Grant  to  Branches. 

°?  J'be  ist  January,  1903,  the  Treasurer  of  the  Asso- 
shall  annually  pay  or  allow  to  the  Treasurer  of  each 


Branch  the  sum  of  4s.  for  each  Member  of  the  said  Branch 
who  has  paid  to  the  Association  the  full  current  annual  sub¬ 
scription  for  that  year,  and  the  sum  of  2s.  for  each  Member 
elected  after  the  1  st  J uly,  wh  0  has  paid  to  the  Association  half 
the  current  aiinual  subscription. 

16.  Branch  Subscription. 

Out  of  the  moneys  received  in  accordance  with  the  last  pre¬ 
ceding  By-law,  the  Branch  shall  defray  all  its  expenses,  and 
shall  also  pay  to  each  Division  of  the  Branch  such  sum  per 
Member  as  the  Branch  Council  may  consider  necessary  to 
defray  the  expenses  of  the  Division. 

Representative  Meetings. 

17.  Order  of  Business. 

The  first  daily  session  of  the  Annual  Representative  Meeting 
shall  be  held  not  later  than  two  hours  after  the  time  fixed  for 
the  commencement  of  the  Annual  General  Meeting.  The  first 
business  of  such  session  shall  be  to  elect  the  Chairman  of 
Representative  Meetings.  The  next  business  shall  be  to 
determine  the  order  in  which  the  various  matters  placed  upon 
the  Agenda  of  the  said  Meeting  shall  be  taken.  The  minutes 
of  each  Representative  Meeting  shall  be  forwarded  by  the 
Chairman  thereof  to  the  Council. 

18.  Voting. 

In  any  Representative  Meeting,  Representatives  of  Divisions 
only  shall  be  entitled  to  vote.  Voting  shall  be,  as  a  rule,  by 
show  of  hands,  unless  before  such  vote  is  taken  a  majority  of 
those  present  determine  that  the  vote  shall  be  taken  by  card, 
in  which  case  every  Representative  shall  record  as  many  votes 
as  there  are  Members  in  the  Constituency  which  he  repre¬ 
sents.  In  voting  upon  any  matter  upon  which  a  Constituency 
has  passed  a  Resolution  within  the  three  months  immediately 
preceding  such  Meeting,  the  Representative  of  that  Constitu¬ 
ency  shall  be  under  obligation  to  vote  in  accordance  with 
such  Resolution.  When  the  vote  is  taken  by  show  of  hands 
the  Chairman  shall,  in  the  case  of  an  equality  of  votes,  have  a 
second  or  easting  vote. 

19.  Quorum. 

No  business  shall  be  transacted  at  any  Representative 
Meeting  unless  there  be  present  at  least  one-half  the  number 
of  Representatives  appointed  to  attend  such  Meeting. 

Council. 

20.  Composition  and  Bowers. 

(a.)  The  Council  holding  office  at  the  date  when  these 
Regulations  and  By-laws  come  into  operation  shall  continue 
to  hold  office  as  such  until  and  including  the  first  day  of  the 
Annual  General  Meeting  of  1902,  and,  until  that  date,  shall 
be  deemed  to  be  the  Council  referred  to  in  these  Regulations 
and  By-laws. 

(bf  After  such  last-mentioned  day,  and  until  and  including 
the  first  day  of  the  Annual  General  Meeting  of  1903,  the 
Council  shall  be  constituted  as  prescribed  in  By-law  17  of  the 
By-laws  of  the  Association  heretofore  in  force,  and  the  Officers 
of  the  Association  named  in  the  said  By-law  as  Members  of  th 
Council,  ex  officio,  together  with  such  Members  as  may  have 
been,  or  may  hereafter  be,  duly  elected  by  Branches  in  the 
manner  prescribed  in  the  said  By-law  to  be  their  Representa¬ 
tives  on  the  Council  for  the  year  1902-1903,  shall,  from  the 
first  to  the  second  of  the  dates  hereinbefore  mentioned,  be 
deemed  collectively  to  be  the  Council  referred  to  in  these 
Regulations  and  By-laws. 

(c.)  After  the  first  day  of  the  Annual  General  Meeting  of 
1903  the  Council  shall  be  composed  of  the  Officers  and  ex- 
Officer  named  as  Members  of  the  Council,  ex  officio,  in 
Article  XXXVIII  of  the  foregoing  Regulations,  together  with 
the  Members  duly  elected  or  appointed  by  the  Branches  and 
other  bodies  authorized  by  the  By-laws  to  elect  or  appoint 
Members  of  the  Council,  and  of  one  Member  each  elected  by 
the  Members  of  the  Association  attached  to  the  Royal  Navy 
Medical  Service,  the  Army  Medical  Service,  and  the  Indian 
Medical  Service  respectively,  in  such  manner  as  may  be 
determined  by  the  said  Services  respectively,  subject  to  the 
sanction  of  the  Council,  and  of  Members  annually  co-opted 
by  the  Council  in  manner  hereinafter  provided. 

21.  Branch  Representation. 

Any  Branch,  or  group  of  Branches,  having  an  aggregate 
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membership  of  not  h ss  than  200  may  elect  one  Member  of 
Council,  and  any  Branch  or  group  of  Branches  having  an 
aggregate  membership  of  not  less  than  400  may  elect  two 
Members  of  Council,  and  an  additional  member  for  each  com¬ 
plete  600  Members  in  excess  of  400  Branches  in  the  United 
Kingdom  having  less  than  200  Members  shall  be  grouped  for 
this  purpose  with  neighbouring  Branches,  unless  in  the 
opinion  of  the  Council  the  special  conditions  of  any  such 
Branch  justify  the  grant  of  separate  representation.  The 
grouping  of  Branches  not  within  the  United  Kingdom  for 
the  purpose  of  electing  Members  of  Council  shall  be  deter¬ 
mined  by  the  Council,  provided  that  the  total  number  of 
Members  of  Council  whom  such  Branches  are  entitled 
to  elect  shall  not  be  less  in  proportion  to  the  total  mem¬ 
bership  thereof  than  those  elected  by  the  Branches  in  the 
United  Kingdom. 

22.  Election  of  Representative  Members  of  Council  by 

Branches. 

The  elective  Members  of  Council  shall  be  elected  by  voting 
papers  sent  to  each  elector  by  post,  the  said  voting  papers 
containing  the  names  of  those  candidates  who  have  been 
nominated  each  by  three  electors  in  writing  to  the  Secre¬ 
tary  of  the  Branch  on  or  before  an  appointed  day  of  which 
not  less  then  fourteen  days’  notice  has  been  given  in  the 
Journal. 

23.  Term  of  Office  of  Branch  Representatives  {United 

Kingdom). 

Each  Member  of  Council  elected  by  a  Branch  in  the  United 
Kingdom  shall  be  elected  for  one  year,  and  at  the  end  of  that 
time  shall  be  eligible  for  re-election  unless  he  have  served  as 
such  Member  of  Council  for  pight  years  successively,  in  which 
case  he  shall  for  one  year  be  ineligible  for  election  as  such 
Member  of  Council. 

24.  Term  of  Office  of  Members  elected  by  Branches ,  not  within 
the  United  Kingdom,  or  by  the  Services. 

Each  Member  of  Council  elected  by  a  Branch  not  in  the 
United  Kingdom,  or  by  the  Royal  Navy  Medical  Service,  the 
Army  Medical  Service,  or  the  Indian  Medical  Service,  shall  be 
elected  for  such  period,  not  exceeding  three  years,  as  the 
electing  Branch  or  Body  may  determine,  and  at  the  expira¬ 
tion  of  such  period  shall  be  eligible  for  re-election,  provided 
that  no  such  Member  shall  be  re-elected  so  as  to  make  his 
period  of  continuous  service  as  a  representative  Member  of 
Council  exceed  eight  years. 

25.  Qualification. 

No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  Branch  in  the  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Kingdom,  shall  be  such  as  may  be 
determined  by  the  Rules  of  the  said  Branch. 

26.  Election  Return. 

The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary  of 
the  Association  by  the  President  or  Secretary  of  the  Branch 
by  which  he  is  elected  not  less  than  fourteen  days  prior  to  the 
Annual  General  Meeting  of  the  Association. 


chosen  shall  retain  his  office  so  long  only  as  the  Membeu 
respect  of  whom  such  casual  vacancy  may  have  occurred  wot 
have  retained  the  same. 

29.  Co-opted  Members. 

The  Council  shall  have  power  each  year  to  add  to  its  >  i 
number  Members  in  the  proportion  of  one  for  every  compti 
ten  representative  Members  elected  to  serve  on  the  Cou:|i 
for  that  year.  Each  such  co-opted  Member  shall  vacate  si] 
office  at  the  close  of  the  last  meeting  of  the  Council  for  1 
year,  but  shall  be  eligible  for  reappointment,  unless  he  si l 
have  been  appointed  in  each  of  the  last  five  years,  in  wl[| 
case  he  shall  be  ineligible  for  the  ensuing  twelve  months. 

30.  Council  Proceedings. 

The  Council  shall  meet  not  less  than  four  times  a  year,  . 
shall  be  presided  over  by  the  Chairman  of  the  Council,  ca 
his  absence  by  a  Chairman  to  be  appointed  by  the  meet  | 
Its  meetings  shall  be  held  at  such  time  and  place  as  " 
Council  shall  appoint.  Fifteen  Members  shall  fori 
quorum. 

31.  Special  Meeting. 

The  Chairman  of  Council  may,  if  he  think  fit,  and  si  l 
upon  receiving  a  requisition  signed  by  not  less  than  fif ! 
Members  of  the  Council  and  specifying  the  business  forw  • 
a  Special  Meeting  is  required,  call  together  a  Special  Mee  i 
thereof.  No  business  shall  be  transacted  at  a  Special  M 
ing  other  than  that  for  which  such  Meeting  is  called. 

32.  Reports. 

The  Council  shall  annually  prepare  a  Balance  Sheet  li 
Financial  Statement  of  the  Association  for  the  past  yea  |t 
be  presented  to  the  Annual  General  Meeting  of  the  Ass<  if 
tion,  and  an  Estimate  of  the  probable  income  and  expendi  ji 
of  the  Association  for  the  coming  year,  and  a  Report  offc 
general  state  and  proceedings  of  the  Association  for  the  If 
year  to  be  presented  to  the  Annual  Representative  Meetjj 
A  copy  of  such  Statement,  Estimate  and  Report  shall  be  : 
to  the  Secretary  of  every  Branch  and  Division  and  publif  i 
in  the  Journal  not  less  than  two  months  before  the  An  i 
Meeting. 

33.  General  Forcers. 

The  Council  shall,  111  addition  to  the  powers  and  autl ' 
ties  by  the  Articles  and  By-laws  expressly  conferred  01 
exercise  all  such  powers  and  do  all  such  acts  or  thing? 
may  be  exercised  or  done  by  the  Association,  and  are  no  s 
Statute  or  by  the  Articles  or  By-laws  expressly  direeb  t 
required  to  be  exercised  or  done  by  the  Association  inGei:  i 
Meeting  or  by  a  Representative  Meeting,  subject  nevertln  f 
to  the  provisions  of  the  Statutes  and  to  the  Regulations  1 
By-laws  of  the  Association  and  to  the  instructions  conta  ’ 
in  those  Resolutions  of  General  or  Representative  Mee  1 
which  by  the  Articles  are  declared  to  be  deemed  decisior  ( 
the  Association. 

Officers. 

34.  President ,  President-elect ,  and  Past-President. 

The  President  of  the  Association  shall  be  elected  annr  1 
at  the  Annual  General  Meeting  and  shall  enter  upon  1 
duties  of  his  office  at  the  next  Annual  Meeting,  and  u 
then  shall  bear  the  title  of  President-Elect.  At  the  expira ) 
of  his  year  of  office  as  President  he  shall  be  designated  1  ■ 
President  and  shall  hold  office  as  such  for  one  year. 


27.  Powers  of  Incomplete  Council. 

In  default  of  and  until  election  of  a  Member  or  Members  by 
any  Branch  or  other  Body  authorized  to  elect,  or  so  far  as 
such  election  shall  not  be  complete,  all  the  powers  conferred 
on  the  Council  shall  belong  to  and  be  exercised  by  the 
ex  officio  Member^  thereof  alone,  or  by  the  ex  officio  Members 
and  such  other  Members  of  the  Council  as  may  have  been 
duly  elected  by  any  Branch  or  Branches  or  other  Bodies 
authorized  to  elect. 

28.  Vacancies. 

Any  casual  vacancy  occurring  in  the  Council,  not  less  than 
four  months  before  the  Annual  General  Meeting,  may  be  filled 
up  by  any  Branch  or  Body  the  representation  of  which  may 
have  become  vacant,  and  such  election  shall  be  conducted  in 
the  same  manner  as  the  Annual  Election.  Any  person  so 
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The  Treasurer  shall  be  elected  by  the  Annual  General  M 
ing  and  shall  hold  office  for  three  years.  He  shall  rec< 
the  subscriptions  and  other  moneys  payable  to  the  Associa ) 
and  discharge  all  accounts  which  have  been  ordered  by? 
Council  to  be  paid. 


36.  Vice-Presidents. 

The  Council  shall  have  power  to  nominate  for  electioi 
the  Annual  General  Meeting  those  Members  who  by  t 
services  to  the  Association  are  in  the  opinion  of  the  Oou 
worthy  of  election  as  Vice-Presidents,  buch  election  anal  1 
for  life  unless  any  appointment  shall  be  subsequently  'F 
celled  by  a  vote  of  the  Association  in  General  -’fee 
assembled  on  a  motion  brought  forward  by  the  Council, 
special  privilege  shall  attach  to  the  office  of  Vice-Preaiaen 
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37.  Committees. 

ubject  to  the  regulations  and  By-laws  of  the  Association, 
Council  and  the  Representative  Meeting  shall  respec- 
*ly  have  power  to  appoint  Committees  with  such  powers  as 
fto  them  seem  necessary  or  convenient,  and  to  fix  the 
rum  thereof,  and  lay  down  Rules  for  regulating  the  pro- 
lings  of  such  Committees. 

38.  Committees  of  Council. 

very  Committee  is  to  conform  to  such  rules,  whether 
eral  or  special,  as  the  body  appointing  it  may  make  in 
ird  thereto. 

39.  Standing  Committees. 

evertheless,  there  shall  be  Standing  Committees  as  follow: 

(1)  Journal  and  Finance. 

Journal  and  Finance  Committee  not  exceeding  fifteen 
lumber  (five  to  form  a  quorum)  shall  be  appointed  by  the 
ncil,  which  shall,  inter  alia ,  examine  into  the  general 
ung  of  the  Office  and  of  the  Journal,  and  certify  the 
terly  accounts  prior  to  their  being  presented  to  the 

1CU. 


mittee  shall  be  appointed  by  the  Council,  and  thereafter  five 
members  of  such  Committee  shall  be  appointed  by  the  Council 
and  five  by  the  Representative  Meeting.  This  Committee 
shall  have  the  services  of  a  salaried  officer. 

(8)  Organization. 

An  Organization  Committee  shall  be  appointed  by  the 
Council,  not  exceeding  nine  in  number  (three  to  form  a 
quorum),  which,  subject  to  the  directions  of  the  Council, 
shall  deal  with  all  questions  of  the  boundaries  or  area  of 
Divisions  and  Branches,  and  the  Rules  thereof  other  than 
those  relating  to  ethical  matters,  and  advise  the  Council 
thereon,  and  shall  exercise  such  powers  as  may  be  conferred 
upon  it  by  the  Council  in  advising  and  assisting  Divisions  or 
Branches  in  the  strengthening  of  their  organization.  This 
Committee  shall  have  power  to  add  to  its  number,  for  special 
purposes,  a  limited  number  of  members  specially  qualified  to 
assist  in  its  work.  This  Committee  shall  have  the  services  of 
a  salaried  officer. 

40.  Chairman  of  Committees. 

Each  Standing  Committee  shall  appoint  from  its  own 
number  a  member  of  Council  as  Chairman. 


(2)  Premises  and  Library. 

Premises  and  Library  Committee  not  exceeding  nine  in 
her  (three  to  form  a  quorum)  shall  be  appointed  by  the 
I1?*1’  to  which  shall  be  referred  all  matters  connected 
the  L^rary  and  its  management,  as  well  as  the  rnanage- 
t  of  the  House  Property  of  the  Association. 


(3)  Public  Health. 

Public  Health  Committee  not  exceeding  nine  in  number 
:e  to  form  a  quorum)  shall  be  appointed  by  the  Council 
uch  sliaB  specially  be  referred  all  questions  relating  to 
ublic  Health  Service,  the  Poor  Law  Medical  Service  and 
accmation  Service. 


41.  Officers  of  Committees. 

Any  salaried  officers  to  assist  Committees  numbered  6,  7,  or 
8  in  By-law  39,  shall  be  appointed  by  the  Council,  and  shall 
receive  such  remuneration  as  the  Council  may  from  time  to 
time  determine. 

42.  Omission  to  give  Notice. 

The  accidental  omission  to  give  any  notice  required  by  the 
By-laws  is  not  to  invalidate  the  proceedings. 

43.  Interpretation. 

In  these  By-laws  the  expression  “  the  By-laws  ”  means  the 
By-laws  of  the  Association  for  the  time  being  in  force. 


.  (4)  Colonial. 

colonial  Committee  not  exceeding  nine  in  number  (thre< 
rm  a  quorum)  shall  be  appointed,  to  which  shall  b< 
red  all  questions  specially  relating  to  the  Branches  no 
e  United  Kingdom.  Of  such  Committee  five  member! 
be  appointed  by  the  Representatives  of  these  Branches 
ie  Council,  and  two  by  the  Council. 


(5)  Naval  and  Military. 

toyal  Naval  and  Military  Committee  not  exceeding  nim 
imber  (three  to  form  a  quorum)  shall  be  appointed  b\ 
ouncil  to  which  shall  be  referred  all  matters  relating  tc 
ioyal  Navy  Medical  Service,  the  Army  Medical  Service, 
ndian  Medical  Service,  and  the  Medical  Organization 
e  Auxiliary  Forces.  Such  Committee  to  include  the 
isentative  Members  of  these  Services  who  are  on  the 

_  _.  .  (6)  Medico- Political. 

iledico-Political  Committee  shall  be  appointed  consist- 
sixteen  members  (seven  to  form  a  quorum)  which  shall 
rntn  all  matters  involving  the  public  relations  of  the 
ssion  not  specially  referred  to  other  Committees,  and 
be  composed  of  the  Chairman  of  Representative  Meet- 
ie  -treasurer,  ex  officio,  and  twelve  other  Members,  all 
om  shall  be  appointed  by  the  Council  until  the  first 
sentative  Meeting,  and  thereafter  six  of  such  Members 
,  appointedjby  the  Council,  and  six  by  the  Representa- 
reeting.  Such  Committee  to  report  to  the  Council  and 
Representative  Meeting,  to  act  under  the  Council,  and 
e  the  services  of  a  salaried  officer. 


p,,.  .  (7)  PtJacal. 

Rthical  Committee  shall  be  appointed  consisting  of 
w  n  ers  (five  to  form  a  quorum)  which  shall  advise 
'  t  C1^  Pfoposed  Rules  of  Divisions  and  Branches 
0  Professional  conduct,  shall  investigate  and  report 
aPon  the  cases  of  Members  whose  conduct  is 
loo  sloered  by ’the  Council,  shall  adjudicate  incases  of 
won  ethKal  questions  referred  to  it  by  Members  of 
pH  01  at Jon,  and  generally  shall  advise,  and,  where  so 
,  act  for  the  Council,  on  all  questions  of  professional 
until  the  first  Representative  Meeting  such  Com- 


THE  NEW  OPERATING  DEPARTMENT  AT  THE 
LONDON  HOSPITAL. 

On  May  22nd  the  Lord  Mayor  of  London  opened  a  new  Operat¬ 
ing  Theatre  Department  at  the  London  Hospital.  Some  three 
years  ago  a  gentleman,  while  being  taken  round  the  wards  of 
the  London  Hospital  by  the  Chairman  of  the  House  Committee, 
the.  Hon.  Sydney  Holland,  noticed  some  of  the  patients 
sitting  in  red  dressing  gowns,  and  on  enquiry  was  told  they 
were  waiting  their  turn  for  operation,  but  that,  owing  to  the 
fact  that  there  was  only  one  operating  theatre  available,  it 
was  quite  likely  that  they  would  be  disappointed  and  would 
have  to  wait  until  the  following  week.  Struck  by  the  un¬ 

necessary  suffering  this  involved,  he  asked  what  it  would  cost 
to  provide  a  sufficient  number  of  operating  theatres,  and  was 
^13,000.  This  sum  he  generously  and  at  once  gave  attach¬ 
ing  only  two  conditions  to  his  gift,  first  that  it  should  be 
open  to  all  denominations,  and  secondly,  that  his  name  should 
be  kept  secret.  The  striking  necessity  for  this  addition  is 
shown  by  the  great  increase  in  the  number  of  major  opera¬ 
tions  performed  at  the  hospital. 

In  18S1  420 

!S9!  1,144 

1901  .  2,7n 

The  new  operating  department,  which  has  just  been  com¬ 
pleted  (with  the  exception  of  the  eastern  end,  which  is  in 
course  of  erection)  was  privately  inspected  by  their  Royal 
Highnesses  the  Prince  and  Princess  of  Wales  on  March  20th. 
It  is  situated  on  the  third  floor  of  the  old  front  block  of  the 
hospital,  on  the  site  formed  by  demolishing  the  old  attics, 
together  with  the  previously  existing  operating  and  clinical 
theatres.  The  new  department  consists  of  a  theatre,  four 
operating  rooms,  and  three  anaesthetising  rooms,  all  facing 
north  with  large  windows  and  top  lights.  In  addition  there 
are  four  recovery  rooms,  or  small  wards,  five  operation  wards, 
two  sisters’  room,  nurses’  room,  waiting  room,  theatre 
superintendent’s  room,  two  attendants’ rooms,  instrument  and 
sterilizing  rooms,  surgeons’  room,  two  examining  rooms, 
with  lavatory  and  dressers’  lavatory.  There  will  be  some 
more  small  wards  on  the  fourth  floor  at  the  east  end  when 
this  is  completed.  A  wide  central  corridor  runs  the  whole 
length  of  the  block,  and  the  department  is  approached  by  the 
new  east  and  west  main  staircases  which  are  at  the  ends  of 
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the  front  block,  and  by  the  new  east,  west,  and  central 
lifts.  The  operating  theatre  has  a  marble  gallery  for  students, 
fitted  with  teak  seats  and  gun-metal  rails,  and  approached  on 
two  sides  by  separate  staircases  from  the  central  corridor.  A 
sink  room  is  provided  under  the  gallery.  The  whole  of  the 
floors  in  the  theatre,  operating,  and  anaesthetising  rooms  and 
central  corridors,  instrument  and  sterilising  rooms,  and 
dressers’  lavatory  are  in  marble  mosaic,  and  the  walls  and 
ceilings  are  lined  with  opalite.  All  angles  are  rounded.  The 
doors  are  polished  oak  with  swing  hinges,  separate  entrance 
and  exits  are  provided  for  each  operating  room  and  for  the 
theatre.  The  fittings  in  the  theatre  and  operating  rooms  con¬ 
sist  of  plain  glazed  sinks  with  special  combination  spray  and 
douche  fittings,  and  wastes  discharging  into  floor  channels. 
The  slabs  between  the  sinks  are  of  marmorite,  on  special 
brackets.  A  marble  slab  is  provided  for  the  sterilizers.  The 
anaesthetising  rooms  have  similar  sinks  and  fittings.  The 
surgeons’  and  dressers’  lavatories  are  fitted  both  with  ordinary 
lavatory  basins  and  Shanks’s  flushing  rim  basins,  the  latter 
having  spray  and  douche  fittings. 

The  hot  water  to  the  theatre  and1  operating  rooms  and 
anaesthetising  rooms  is  supplied  from  a  separate  and  duplicate 
apparatus  in  the  basement,  and  is  all  boiled.  Each  day’s  cold 
water  supply,  after  having  been  boiled,  is  cooled  in  special 
in  special  apparatus.  In  the  sterilizing  room  there  is  a 
Manlove  and  Alliott’s  steam  disinfector  for  dressings,  coats, 
etc.  Special  attention  has  been  given  to  the  supply  of  filtered 
air,  and  to  the  warming  and  ventilation  of  the  theatre, 
operating  rooms,  and  anaesthetising  rooms.  The  air  to  supply 
these  rooms  is  led  to  the  basement  from  the  garden  by  means 
of  a  glazed  tunnel.  It  is  then  driven  by  means  of  a  large 
electric  fan  through  a  canvas  water  screen  and  cotton-wool 
filters.  After  this  it  passes  into  the  heating  chamber,  and  is 
warmed  by  steam  coils.  The  warm  and  cold  fresh  air  is  con¬ 
ducted  in  separate  iron  tubes  to  the  theatre  and  operating 
rooms  and  anaesthetising  rooms.  The  temperature  and  amount 
of  air  passing  into  any  room  is  regulated  by  a  small  lever 
handle  on  the  wall  of  each  rooms.  The  vitiated  air  is  drawn 
out  of  the  rooms  by  electric  fans  in  the  gables  of  the  roofs. 
The  fans  are  controlled  by  switches  in  each  room.  The 
filtering  and  heating  chambers  have  glazed  walls,  and  all 
the  apparatus  is  specially  arranged  so  that  every  part 
is  easily  accessible  for  inspection  and  cleaning.  The 
whole  of  the  air  in  the  rooms  can  he  changed  every  few 
minutes  if  desired.  The  other  rooms  in  the  department  are 
warmed  either  by  open  fireplaces  or  hot  water  coils.  A 
balcony  is  provided  to  enable  the  outside  of  the  large  win¬ 
dows  to  he  cleaned  without  difficulty  or  danger.  The  whole  of 
the  department  is  lighted  by  electricity.  Each  operating 


table  is  lighted  by  a  cluster  of  five  lamps.  In  addition  the 
are  four  balanced  pendants  with  handles,  so  that  they  can 
held  over  the  tables  if  required.  Near  the  head  of  the  tat 
is  a  pendant  carrying  a  box  fitted  with  regulating  resistant 
plugs  for  surgical  motors,  cauteries,  hand  lamps,  cystoscopy 
etc.  Three  emergency  lamps  are  fixed  under  this  fitting  _i 
use  in  case  of  a  breakdown  in  the  main  supply.  This  fitti 
is  supplied  from  a  battery  of  accumulators  charged  by  a  mot 
generator  which  is  driven  by  the  current  from  the  borou 
council’s  mains.  The  buildings  and  fittings  have  been  e 
cuted  in  accordance  with  the  designs  and  under  the  super 
tendence  of  Mr.  Rowland  Plumbe,  F.R.I.B.A.,  the  archie 
to  the  hospital.  


Convalescent  Home  for  Epileptic  Patients.— It  is  w 
much  pleasure  that  we  are  able  to  record  the  generous  gift  \ 
£3  500,  by  an  anonymous  donor,  to  the  National  Society 
the  Employment  of  Epileptics,  being  the  entire  estima 
cost  of  erecting  at  Chalfont  St.  Peter  a  special  convalesci 
home  for  epileptic  persons  who,  when  recovering  from  sera 
illness,  are  excluded  from  all  the  ordinary  convalesce 
homes  throughout  the  country.  As  far  as  we  are  aware 
only  one  at  present  available  for  such  persons  is  that  at  P 
Finchley,  connected  with  the  National  Hospital  for 
Paralysed  and  Epileptic,  and  that  is  not  meant  for  epilep 
who  are  recovering  from  other  acute  disease,  but  for  those 
covering  from  severe  epileptic  states.  The  contempia 
home,  which  will  be  in  connexion  with  the  epileptic  colonj 
Chalfont,  will  provide  accommodation  for  24  male  patient! 

The  Executive  Committee  of  the  Duke  of  Abercorn  s 
for  the  Relief  of  Sick  and  Wounded  Officers  have  presen 
their  second  report  dealing  with  the  year  i901-  Appucaii 
for  relief  have  been  less  numerous,  but  at  the  seventy- 
meetings  of  the  Executive  Committee  70  cases  in  nee, 
medical  care,  and  79  surgical  cases  were  consi ae ic  c 
approved.  Officers  of  the  regular  army,  of  the  Loyal  .uarii 
of  the  Imperial  Yeomanry,  and  the  Colonial  forces  ha\ 
benefited  by  the  fund,  the  benefits  of  which  have  also  d* 
extended  to  include  army  nurses  invalided  home,  x 
vices  of  Dr.  Donald  W.  Hood  and  of  Mr.  John  H.  Morgan 
the  subject  of  special  encomiums  in  the  report,  ana  u  e 
also  extended  to  Dr.  A.  Elliot,  Dr.  George  Johnston,  ana 
T.  H.  Kellock,  who  supplied  their  places  during  the  su™ 
and  also  to  Mr.  Mackenzie  Davidson  for  examining 
patients  by  the  .r  rays.  Thanks  are  also  given  to  manyj 
sons  who  have  offered  private  hospitality  to  con  _  . 
The  Committee  appeals  for  further  financial  help,  a 
for  its  operations  must  continue  under  the  most 
circumstances  for  many  months  to  come. 
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ennobles  rather  than  debases,  the  sender  may  make  himself 
known  in  order  that  he  may  be  praised  for  the  nobility  of  his 
act.” 


>  courses  on  advanced  physiology  are  now  in  progress  in 
advanced  physiological  laboratories  of  the  University  of 
don  at  South  Kensington.  The  courses  are  being  given 
)r.  Waller,  on  Tuesdays,  at  5  p.m.,  on  the  Signs  of  Life,  and 
h\  Leonard  Hill,  on  Wednesdays,  at  the  same  hour,  on  the 
siology  of  Respiration. 

r.  Waller,  who  is  the  manager  of  the  laboratories  for  this 
'>  at  the  opening  of  his  course  gave  the  following  account 
ie  aims  with  which  they  have  been  established  : 
the  aim  and  purpose  of  these  lectures  is  extremely  simple, 
he  liberality  of  the  Senate  of  the  University,  seconded  by 
iberality  of  one  of  its  distinguished  graduates,  the  teachers 
students  of  physiology  separately  working  in  the  many 
ered  Colleges  of  the  University  are  enabled  to  bring  to 
University,  as  to  a  focus,  the  best  they  have  to  bring, 
shall  not  take  upon  myself  to  utter  any  forecast  of  the 
of  this  efiort  towards  concentration,  nor  attempt  to  justify 
indertaking  by  any  high-flown  anticipations.  All  that  I 
are  to  say— on  behalf  of  my  colleagues  as  well  as  on  my 
behalf — is  that  we  believe  that  in  physiology  as  in  other 
sets,  there  exist  in  this  great  metropolis,  scattered— I  had 
>st  said  lost — in  the  several  colleges  that  now  form  part  of 
University,  the  elements  which  collectively  constitute  a 
ersity  school  of  learning. 

md  if  I  might  venture  to  characterize  by  one  word  what  to 
aind  is  the  most  essential  mark  of  a  teacher  of  university 
,  I  should  say  that  it  is  that  such  a  teacher  should  be  an 
e  student — not  merely  a  learned  man,  but  a  learning 

.nd  that  leads  me  to  what  we  hope  is  to  be  the  keynote 
dominant  colour  of  these  lectures— namely,  that  they  are 
aally  to  belong  to  what  may  be  termed  the  growing 
ce  of  our  knowledge.  Each  one  of  us  is  to  bring  here 
nowledge  that  he  has  himself  gathered  at  first  hand  in 
particular  garden  that  he  has  chosen  to  work  in,  and  of 
knowledge  it  is  an  infallible  characteristic  that  it  is 
ashed,  incomplete— an  evergreen  surface,  a  surface  of 
•achment. 

nd  so  this  talking  room  rests  upon  a  foundation  of  work- 
loms,  and  these  in  turn  ultimately  rest  upon  our  working 
s  scattered  throughout  the  colleges  of  the  University  of 
on,  at  University  College,  at  King’s  College,  at  the 
on  medical  colleges,  and  at  the  colleges  for  women, 
nother  point :  A  critic,  a  friendly  critic,  in  the  days  when 
lectures  were  first  talked  of,  wanted  to  know  to  whom 
were  to  be  given,  urged  indeed  that  in  this  great  scat- 
Umversity  of  London  there  are  not  a  dozen  students 
ring  or  earing  for  advanced  lectures  in  physiology ;  he 
hat  we  should  have  to  lecture  to  each  other.  I  hope  we 
lecture  to  each  other  and  be  each  other’s  pupils.  Look- 

>  tins  list,  I  think  I  may  say  that  during  the  last  twenty 
I  have  been  the  pupil  of  every  one  of  my  present 

&ues»  &nd  I  hope  1  have  not  finished  learning  from 
,  and  I  am  very  sure  that  if  this  laboratory  fulfils  its 
tunction,  we,  the  professed  teachers,  will  receive  as  well 
e  instruction  from  and  to  the  students  and  frequenters 
! laboratory.” 


LITERARY  NOTES. 

enri  Tollin,  Pastor  of  the  French' Reformed  Church  at 
buig,  who  recently  died  at  the  age  of  69,  made  some 
e  contributions  to  the  history  of  medicine.  Among 
were  researches  on  Michael  Servetus,  the  Spanish  phy- 
who  discovered  the  pulmonary  circulation  and  who 
•urnt  as  a  heretic  by  Calvin,  and  on  the  history  of 
nogy.  These _  papers  were  published  in  Virchoiv's 
V  tn  recognition  of  his  services  in  the  elucidation  of 
story  of  medicine,  the  University  of  Jena  conferred  on 
mn  the  honorary  degree  of  Doctor  of  Medicine, 
proprietor  of  the  Gaceta  Medica  Catalana  recently  re- 
■  sum  of  75  pesetas  from  an  anonymous  subscriber 
*u  he  had  delrauded  the  journal  of  that  amount,  repre- 
g  over  seven  years'  subscription.  In  acknowledg- 
ie  receipt  of  the  “  conscience  money,”  the  proprietor 
oocasion  to  express  the  wish  that  “  as  this  conduct 


The  Revue  d' Hygiene  et  de  Medecine  Infantiles  is  the  title  of  a 
new  periodical,  devoted  to  the  hygienic  and  medical  care  of 
infants,  founded  by  Dr.  H.  de  Rothschild,  who  is  also  its 
editor.  In  1S96  Dr.  de  Rothschild  established  on  a  site  be¬ 
longing  to  the  Hopital  Rothschild  a  special  institution  for 
infants  known  as  “  La  Polyclinique  H.  de  Rothschild.”  The 
scope  of  the  institution  has  undergone  considerable  expan¬ 
sion,  and  the  “  Polyclinique”  now  includes  orthopaedic,  radio- 
graphic,  oto-rhinological,  ophthalmic,  and  neurological  de¬ 
partments.  The  “  Polyclinique  ”  has  thus  become  a  centre  for 
the  study  of  children’s  diseases  in  Paris.  The  Revue  PHygi'ene 
etde  M&decine  Iufantiles  is  intended  to  be  its  official  organ  in 
which  the  work  done  by  the  staff  will  be  recorded.  It  is  pub¬ 
lished  by  Octave  Doin,  Place  de  l’Od(5on,  and  is  to  appear 
every  two  months.  The  first  number  contains  a  paper  on  the 
Treatment  of  Pulmonary  Tuberculosis,  by  Dr.  A.  Josias ;  a 
most  interesting  contribution,  with  illustrations,  on  the 
\  enous  Dystrophies  of  Hereditary  Syphilis,  by  Dr.  E. 
Fournier;  and  A  Study  of  the  Milk  Trade,  by  Dr.  H.  de 
Rothschild,  together  with  abstracts  and  reviews  and  a  copious 
bibliographical  index  of  current  paediatric  literature.  The 
new  review  promises  to  be  one  of  the  most  valuable  of  ex¬ 
isting  periodicals  dealing  with  the  important  branch  of  medi¬ 
cal  science  which  it  has  taken  for  its  province. 

In  a  paper  published  in  a  recent  number  of  the  American 
Geological  Magazine  Dr.  0.  I.  Forsyth  Major  reviews  the 
statement  made  by  Darwin  in  the  Descent  of  Man  as  to  the 
probability  that  horns  of  all  kinds,  and  canine  tusks  even 
when  they  are  equally  developed  in  the  two  sexes,  were 
primarily  acquired  by  the  male  in  order  to  conquer  other 
males,  and  have  been  transferred  more  or  less  completely  to 
the  female.  Darwin’s  inference  did  not  rest  upon  paleonto¬ 
logical  evidence,  and  Dr.  Major  therefore  reviews  the  evolu¬ 
tion  of  the  families  of  Cervidce,  Giraffdce ,  Bovidee,  and  Suidce, 
with  the  general  conclusion  that  Darwin’s  inference  was 
correct.  He  concludes  with  the  suggestive  remark  : 

In  our  species  the  modern  aspirations  of  women  are  to  all  appearances 
incipient  signs  of  the  same  natural  law.  Physical  and  mental  characters 
of  man,  originally  acquired  in  the  struggles  of  the  males,  are  apparentlv 
being  slowly  transferred  to  women.  They  only  require  time  for  their  full 
evolution. 

The  woman  with  the  mental  characters  of  man,  whom  accord¬ 
ingly  in  the  fullness  of  our  masculine  conceit  we  call  strong- 
minded,  must  be  accepted,  if  not  altogether  with  delight,  at 
any  rate  with  the  fortitude  enjoined  by  philosophy  in  face  of 
the  inevitable.  But  if  evolving  woman  is  not  satisfied  with 
the  strong  mind  of  man,  and  must  needs  take  unto  herself 
his  physical  characters  also,  what  is  to  become  of  the  human 
race  ?  Most  men  are  like  Sir  Hugh  Evans  in  the  Merry  Wives 
of  Windsor,  and  “like  not  when  a  ’oman  has  a  great  peart.” 
Unless,  therefore,  the  mental  and  physical  characters  of 
woman  can  be  transferred  to  man,  woman  will  have  to  con¬ 
tinue  her  evolution  without  his  help. 

In  the  University  of  Pennsylvania  Medical  Bulletin  for  March, 
Professor  Roswell  Park  discourses  on  Student  Life  in  the 
Middle  Ages.  He  describes  the  hardships  of  even  the 
wealthy  student’s  life  in  the  days  when  there  were  no  glass 
windows  and  no  fires  anywhere  but  in  the  kitchen,  and  when, 
in  the  smaller  university  towns,  even  the  food  supply  would 
often  run  short.  The  mediaeval  student’s  amusements  were 
mainly  dancing,  fighting,  and  drinking.  The  discipline  was 
severe  enough  in  theory,  though  in  practice  it  was  probably 
very  often  relaxed.  Dr.  Roswell  Park,  indeed,  says  that  the 
penalties  inflicted  for  the  gravest  outrages  and  immoralities 
were,  for  the  greater  part,  puerile  in  the  extreme.  “  In  most 
serious  cases  excommunication  or  imprisonment  were  the 
penalties.”  If  Dr.  Roswell  Park  thinks  that  excommunication 
in  the  Middle  Ages  was  a  “puerile”  punishment,  he  must 
have  curious  views  on  penal  discipline.  Even  the  “  imprison¬ 
ment  ”  of  those  days,  as  we  may  learn  from  Villon,  who  had 
tasted  its  horrors,  seem  to  modeim  humanitarians  a  barbarous 
penalty.  At  Tubingen,  in  14S1,  the  medical  student’s  day 
was  arranged  as  follows :  In  the  morning  he  studied  Galen’s 
Ars  Medicinalis,  and  in  the  afternoon  Avicenna  on  Fever.  During 
the  second  year,  in  the  forenoon  he  studied  Avicenna’s 
Anatomy  and  Physiology,  and  in  the  afternoon  the  ninth  book 
of  Rhazes  on  Local  Pathology.  The  forenoons  of  his  third  year 
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were  spent  on  the  Aphorisms  of  Hippocrates,  and  in  the  after" 
noon  he  again  studied  Galen.  If  any  textbook  on  surgery  at 
all  were  used  it  was  usually  that  of  Avicenna.  Some  time  was 
also  given  to  the  writings  of  some  or  the  other  Arabian 
physicians. 

In  the  Maryland  Medical  Journal  for  March  Dr.  William 
Sydney  Thayer  gives  an  interesting  account  of  Laennec,  the 
discoverer  of  auscultation.  Ren6  Thfiophile  Hyacinthe 
Laennec  was  born  at  Quimper,  in  Lower  Brittany,  in  1781. 
His  father  was  an  advocate,  a  man  of  considerable  education 
and  scholarly  tendencies.  In  early  childhood  Rene  was 
placed  under  the  care  of  an  uncle,  a  priest,  who  gave  him  a 
good  grounding  in  the  classics.  Later  he  was  placed  under 
the  charge  of  another  uncle,  a  Professor  of  Medicine  in  the 
Faculty  of  Nantes.  Under  his  guidance  he  began  the  study 
of  medicine,  and  soon  made  his  mark  as  a  man  of  unusual 
ability.  For  a  time,  in  1799,  he  was  attached  to  the  medical 
department  of  the  army.  In  1800  he  went  to  Paris,  where  he 
was  a  favourite  pupil  of  Corvisart.  Laennec  early  attained 
distinction.  In  three  years  as  a  student  he  drew  up 
minute  histories  of  nearly  400  cases  of  disease,  observations 
which  were  the  basis  of  all  his  future  work.  In  1804  he  took 
his  Doctor’s  degree,  his  inaugural  thesis  being  entitled 
Propositions  sur  la  Doctrine  d’Hippocrate  appliqu^e  a  la 
M£decine  Pratique.  Bayle  said,  of  this  publication,  that 
it  proved  Laennec  to  be  no  less  skilled  in  his  knowledge  of 
the  Greek  language  than  deeply  read  in  the  writings  of  the 
Father  of  Physic.  After  graduation,  for  five  years  he  con¬ 
ducted,  as  chief  editor,  the  Journal  de  Medecine,  and  for  two 
years  lectured  on  pathological  anatomy.  For  many  years 
Laennec  devoted  himself  especially  to  pathological  anatomy, 
bringing  together  numbers  of  careful  and  accurate  scientific 
observations.  He  was  one  of  the  first  to  appreciate  the  fact 
that  the  clinical  comprehension  of  disease  could  rest  only 
upon  a  thorough  knowledge  of  the  nature  of  the  changes 
present,  and  that  such  knowledge  could  be  gained  only  by 
careful  and  continued  study  of  post-mortem  appearances,  and 
by  comparing  these  with  accurately-recorded  clinical  observa¬ 
tions.  While  Laennec  is  especially  known  for  his  remarkable 
discovery,  Dr.  Thayer  thinks  that  even  had  he  not  dis¬ 
covered  the  stethoscope,  the  records  of  his  clinical  and  patho¬ 
logical  studies,  and  the  scientific  influence  which  he  exerted 
on  those  about  him  could  not  have  failed  to  leave  a  strong 
mark  upon  the  history  of  medicine.  One  day,  while  walking 
across  the  courtyard  of  the  Louvre,  Laennec  is  said  to  have 
seen  some  children  playing  about  a  long  beam.  One  would 
place  his  ear  at  the  end  of  the  beam  and  listen  while  another 
tapped  lightly  at  the  other  end,  the  sound  being,  of  course, 
well  transmitted  through  the  solid  body.  Several  days  later 
the  idea  came  to  him  which  led  to  the  great  discovery  of  his 
life.  It  may  be  interesting  to  give  the  history  of  the  first 
application  of  the  stethoscope  in  Laennec’s  own  words  : 

I  was  consulted  in  1816  by  a  young  person  who  presented  the  general 
symptoms  of  disease  of  the  heart,  with  whom  the  application  of  the  hand 
and  percussion  gavell ittle  result  on  account  of  her  embonpoint.  The  age 
and  sex  of  the  patient  rendering  impossible  the  method  of  examination 
of  which  I  have  spoken  (direct  auscultation),  I  happened  to  remember  a 
well-known  acoustic  phenomenon.  If  one  places  the  ear  at  the  extremity  of 
abeam  one  hears  very  distinctly  the  tap  of  apin  which  is  made  at  the  other 
end.  It  occurred  to  me  that  one  might  perhaps  make  use  of  this  property  of 
bodies  in  the  case  with  which  I  was  concerned.  Taking  a  sheet  of  paper,  I 
made  a  tightly-rolled  cylinder,  one  end  of  which  I  placed  upon  the  precor¬ 
dial  region,  and,  putting  my  ear  to  the  other  end,  I  was  as  much  surprised  as 
gratified  to  hear  the  beats  of  the  heart  much  more  clearly  and  distinctly 

than  I  had  ever  heard  them  by  the  immediate  application  of  the  ear . 

It  occurred  to  me,  incidentally,  that  this  manner  of  examination 
might  become  a  useful  method,  applicable  not  only  to  the  study  of 
the  beats  of  the  heart,  but  also  to  that  of  all  movements  which  might 
produce  sound  in  the  thoracic  cavity  ;  that  it  might,  therefore,  be  of 
value  in  the  exploration  of  respiration,  voice  sounds,  rales,  and, 
perhaps,  of  the  fluctuations  of  an  effusion  of  fluid  in  the  pleura  or 
pericardium.  With  this  conviction  I  began  immediately  at  the  Necker 
Hospital  [to  the  staff  of  which  he  had  been  appointed  in  1816]  a 
series  of  observations,  which  I  have  continued  ever  since.  As  a  result  I 
ha^e  discovered  new  and  positive  signs  which  are,  for  the  most  part, 
striking,  easy  to  comprehend,  and  capable  of  rendering  the  diagnosis  of 
almost  all  diseases  of  the  lungs,  pleura,  and  heirt  more  certain  and  per¬ 
haps  more  circumstantial  than  surgical  diagnoses  established  by  the  aid 
of  a  sound  or  the  introduction  of  a  finger. 

In  May,  1816,  Laennec  gave  liis  first  public  demonstration  of  the 
stethoscope.  His  first  stethoscope  was  turned  in  wood  in  tlie 
form  of  a  straight  cylinder,  one  and  a-tliird  inches  in 
diameter  and  12  in.  long,  with  a  bore  one-third  of  an  inch  in 
diameter,  extending  quite  through  it.  The  tube  was  divided 
into  two  parts  in  the  middle,  so  that  it  might,  if  necessary, 


be  taken  apart.  In  some  instances,  however,  in  listening; 
the  heart  sounds,  he  used  a  solid  wooden  instrumei 
In  181911c  published  the  first  edition  of  liis  famous  woi 
entitled  De  /’ Auscultation  Mediate:  ou ,  Traite  du  DiagnoA 
des  Maladies  des  Poumons  et  du  Coeur.  fonde  Principalement  > 
ce  nouveau  Moyen  d' Exploration.  Laennec  s  reputation  as  a  pa', 
ologist,  a  clinician,  and  teacher  rapidly  increased,  but  1 
industry  and  enthusiasm  led  him  to  work  far  beyond  ti 
limits  of  his  physical  strength  ;  and  in  1820,  broken  down 
health,  he  was  compelled  to  leave  Paris  for  his  home  in  Bi 
tany.  After  two  years  he  returned  to  Paris,  and  in  1823  : 
succeeded  his  master,  Corvisart,  as  professor  of  clinical  me- 
cine.  Both  as  a  teacher  and  as  a  physician  he  rose  to  t  s 
height  of  fame.  His  delicate  constitution,  however,  could  1 ; 
stand  the  strain  of  the  work  which  he  did,  and  in  1826  he  d  1 
of  pulmonary  tuberculosis  at  the  age  of  45.  Laennec  wa  i 
man  of  independent  disposition,  often  refusing  the  calls  of  1 ; 
rich,  while  his  charity  placed  him  always  at  the  service  of  | 
poor.  Although  slight  in  stature,  he  was  yet  very  fond  of  0  - 
door  exercises  and  field  sports,  and  took  particular  pleasure  1 
referring  to  his  strength  and  prowess  in  these  pursuits.  T  3 
innocent  vainglory  would  seem  to  have  been  almost  ' ! 
only  weakness  in  his  character. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 


India. 

The  plague  returns  for  the  week  ending  April  26th  show  17,302  deaths  f  |i 
the  disease,  against  19,412  during  the  previous  week,  and  4.093  111  f 

corresponding  week  of  last  year.  ..  . 

In  Bombay  City  the  plague  deaths  for  the  week  ending  April  26th  n 
bered  589,  against  658  during  the  previous  week;  in  the  Bombay  Pi 
dency  (exclusive  of  the  City  of  Bombay),  1,673,  against  2,045;  m  ^alci  1 
577,  against  588 ;  Bengal  (exclusive  of  the  metropolis),  553.  against  760  : 
the  North-West  Provinces  and  Oudh,  806,  against  773  ;  in  the  Punjab  12  : 


Eastern  Bengal  has  until  the  other  day  shown  a  clean  bill  of  hea.lt  s 
regards  plague;  but  recently  cases  of  plague  have  been  reported  in# 
neighbourhood  of  Goalando,  a  railway  junction  ;  and  from  Buzitpur  a# 
a.  village  in  Mymensingli,  the  largest  and  most  important  distrie  t 
East  Bengal.  „ 

Cape  of  Good  Hope. 

From  Port  Elizabeth  alone  are  any  cases  of  plague  reported  in  t|< 
Colony.  At  Port  Elizabeth  during  the  week  ending  April  26th  3  in¬ 
cases  of  plague  were  admitted  into  hospital,  all  being  European 1  in. 
At  the  end  of  the  week  in  question  6  persons  were  under  treatment  at 
Plague  Hospital,  Port  Elizabeth.  One  suspect  only  was  adnnttea  au  , 
the  week,  and  12  contacts.  The  total  cases  to  date  in  the  Cape  since 
first  outbreak  of  the  disease  amount  to  889,  of  which  number  226  u 
Europeans,  with  75  (33.2)  deaths  ;  456  were  coloured  persons,  with  2001  • 
deaths  ;  and  207  were  natives,  with  92  (44  4)  deaths. 


Egypt. 

During  the  week  ending  May  nth,  the  total  number  of  fresh  casej. 
plague  in  Egypt  numbered  29,  and  the  deaths  from  the  disease  12. 
fresh  cases  and  deaths  were  reported  as  follows  :  Alexandria,  1  cas 
death;  Deshneh.  4  cases,  2  deaths;  Tala,  1  case,  2  deaths;  Maghagti 
cases,  1  death  ;  Toukh,  10  cases,  2  deaths ;  Shebin-el-Koum.  1  case,  1  ue 
Ashmoun,  1  case,  1  death  ;  Samalout,  7  cases,  2  deaths  ;  Menout,  1  cast 
The  Director-General,  Sanitary  Department,  reports  that  cases  01 pi- 
have  occurred  at  Kolosneh,  in  the  Markuz  of  Samalout;  at- 
Moudirieh,  near  Maghagah:  at  Shebin-el-Koum,  Syaffa,  lant-el-onezi  - 
Bir-el-Shems,  and  Kafr-el-Faranieh.  All  these  are  villages  in 
Mondiriehs  of  Galionbieh  and  Menoutieh.  I 

A  telegram  dated  Cairo.  May  19th,  states  that  there  have  been  5°  D; 
of  plague  and  35  deaths  during  the  two  weeks  ending  May  17th.  1,0 U 
of  plague  have  occurred  in  Cairo,  and  a  very  few  in  Alexandria,  ri 
April,  1901,  to  May  17th,  1902.  the  total  number  of  cases  of  plague  has  | 
6ci,  and  the  number  of  deaths  from  the  disease  359, _ . 
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NOTICE  OF  QUARTERLY  MEETINGS 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  July  9^  •! 
October  22nd.  Candidates  for  election  by  the  c-out 
of  the  Association  must  send  in  their  forms  of  apphcat 
the  General  Secretary  not  later  than  twenty-one  days  d 
each  meeting: — namely,  June  18th  and  October  1st. 


Election  of  Members,  _  , . 

Any  qualified  medical  practitioner  not  disqualified  y  • 
by-law  of  the  Association,  who  shall  be  recommen 
eligible  by  any  three  members,  may  be  elected  a  me 
the  Council  or  any  recognized  Branch  Council. 


I  LY  24, 


1 902.] 


ASSOCIATION  INTELLIGENCE. 


.didates  seeking  election  by  a  Branch  Council  should 
to  the  Secretary  of  the  Branch.  No  members  can  be 
” d  by  a  Branch  Council  unless  their  names  have  been 
,ed  in  the  circular  summoning  the  meeting  at  which 
seek  election.  & 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

;ers  are  reminded  that  the  Library  and  Writing  Rooms 
■  Association  are  now  fitted  up  for  the  accommodation  of 
[embers  111  commodious  apartments,  at  the  office  of  the 
lation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
m.  Members  can  have  their  letters  addressed  to  them 
office. 
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BRANCH  MEETINGS  TO  BE  HELD. 

?OUSTIoEtf  SRANCH.-The  annual  meeting  and  dinner 
held  on  June  18th.  1-  urther  particulars  will  be  announced 

riesENE1  Betham  Robinson,  J.  W.  Washbourn,  M.D.,  Honorary 


sSlipifim 

Sinuses  of  the  Nose  Dr  T  LawWpK-i?11  Diseases  of  the  Accessory 


CounTIes  Branch:  :  West  London  District.-A  meeting 
District  will  be  held  at  the  Metropolitan  Ear,  Nose  and  Throat 
;1,  Grafton  Street  W.  (near  Gower  Street  Station),  on  Thursday 
Ji,  at  4.30  p. m.,  Mr.  Aird  Jolly,  L.R.C.P.,  Vice-President  in  the 

fkfrnpa- :aAt an t 1  ele?,ti0n  of,offl?ers  and  District  Committee.  Dr 
D^?ter.n  Demonstration  of  New  Growths  in  the  Upper 

’apers  Dr  Fredef  vi? ’ «  ?eg]er-  Mr.  Lake,  and  Mr.  Chaldeeott : 
aprns.  Di.  Fredenek  Spicer:  Clinical  Cases.  Tea  and  ^offee  at 

Thomas  Dutton,  7,  Manchester  Square,  W.,  Honorary 

?nEInr,?ANFF’  AY?  Kincardine,  and  Northern  Counties  of 

^t  EnhThere(,'viJ1.be,a  j°int  meeting  of  these  two 
??  at  Elgin  on  June  nth.  Further  particulars  will  be  sent  each 

i,  mimhe't^f '  As  “Jl8  *1  the  first  -i01111  meeting  the  Branches  nave 
mpmhm’c  years,  the  Secretaries  hope  there  will  be  a  full  attend- 
Arrangements  are  being  made  for  a  golf  match 
d  dllW°^anCllfS--  Members  of  either  Branch  wishing  to  play 
:D<JjTSud  111  tb?lr  aanies  to  the  Secretaries- J.  F.  Christie7 
*b,  or  J.  Munro  Moir,  Inverness. 


■55  £™“»mNbe  “S1  8enera‘ 

hitf1nnMedA1Cf'1  T“stitute’  Edmund  Street  Birminglmm  The  mee^mif^li 
herianridHnyfiiepannual  ,dinner  to  he  held  the  same  day  at  6  30  pm  in 

el^t^Lthe  ^^nch.— J^T^.^M aRRiso^EhR’chs-  •  ^Stacet^Wie^o^^S^ 
Birmingham,  Honorary  Secretaries.  .  stacet  Wilson, M.D., 


w1?  1 1B ho ,rPi'erm inafy  NoJ,ice ;  The  annual  meeting  of  this 
will  be  1 1  e  1  d  at  Lincoln  on  Thursday,  June  12th.  Any  member 

/  H1’ w  °.rcom™un ication  to  make,  is  requested 

>0pi  f  m°  try1°L1S  P1!tr.lct  or  the  Secretary  of  the  Branch,  Dr. 
ope,  4, 1  iebend  Street,  Leicester,  without  delay. 

LVmIDiI'ApDi?RA:X,c,H’'“TI:ie  forty-seventh  annual  meeting  of*  this 
dfnrd  iC  d  ?'t  Thursday,  June  12th,  at  the  Bedford  County "Hos- 
enarp  +unj?er  the  presidency  of  Mr.’  Gifford  Nash. 

Zm  ^!!5d  t0  mtroduce  new  members,  and  anyone  wishing 
v  wHhnni  dpi  ,,1S  r^ueitedA°  communicate  with  the  Honorary 
l ZmlLd e] y  ,The  President  requests  the  pleasure  of  the 
L  th“Pf  "y,at  funcheon  in  the  Hospital  at  1  o’clock,  and  will  be 
°y  a™  °HF.  of  a  reply,  addressed  to  liimself,  not  later  than 
'cialgrpw;,DlSCtUSSt1?n’  the  Open-air  Treatment  of  Consumption, 
fir  &  i0  fhe  Rordrach  System;  to  be  opened  by  Dr. 
iJi  0-nd:  Pemphigus  Fohaceus  in  an  Infant.  Interesting 
E1L  ;“,'!c.,1s  from  the  Bedford  Hospital  Museum  will  bi 
b.  harries  Jones,  Northampton,  Honorary  Secretary. 

f^AJCH.-The  twenty-ninth  annual  general  meeting  of 
Th  win  be  held  at  the  North  Stafford  Hotel,  Stoke-upon-Trentfou 
5th,  at  3.3°  P.m.,  when  an  Address  will  be  delivered  by  the 
meeHno’D  ^+W^HV°d-  -Agenda :  Minutes  of  the  last  annual 
meeting.  Intioduction  ot  the  new  President.  Election  of  new 

md  Ftmv0innenceN.Addr^,ss  ]?y  the  President.  Report  of  tlie 
lnidinTtu1  Committee.  The  financial  statement.  To  decide  the 
next  annual  meeting.  Election  of  Officers  and  Coun- 
Dinn^.1Dl  £ear’  Members  have  the  privilege  of  introducing 

DMTnLt1,  6  ’  CAarge  SS’~G’  PETGRAVE  JOHNSON,  Stoke- 

ui,  Honorary  General  Secretary. 


of’thu  r°SS’  fXD.  Clackmannan  Branch.— The  annual  general 
-  Tn  A  Bf  anch  will  be  held  at  the  Denny  Cottage  Hospital  on 
rwninf  i1’  ,a*;  2-r5  P  m.  The  election  of  office-bearers  for  tlie 
5  P,1.3^0.6-  ,  Dr-  Joss  will  deliver  liis  Presidential  Address, 

Honorary  Secretary! nlerest  “J’  E-  Moorhouse,  Glebe  Avenue, 

ricfwfn  ABtNiC.?  :  West  Kent  DisTRitCT.-The  next  meeting  of 
unp .  H  the  City  of  London  Asylum,  Dartford,  on 

of  riroluA  at  3-rS  p.m.,  Dr.  Ernest  White  in  the  chair.  Agenda  ; 
"ipreK  meeting.  Election  of  Honorary  Secretary  for  the 
ir  Pn  ttili.  Deresford  will  show  some  cases  of  adenoma  sebaceum. 
inatinnrSCn.w4B  enntrihute  Notes  on  the  After-effects  in  a  Case 
of  thoA  Bl '  Bl,n,es^  ufe  wfD  show  a  series  oi  cases  of  General 
ard  aiS1 sa.ne’.  Members  desirous  of  reading  papers  or  of  bring- 
r  spnroiJ  business  are  requested  to  communicate  with  tlie 
r,  Hon 0 r a r ^Secretary  ay,_"KcDFORD  Cooper,  19,  Victoria  Street, 


Brat^fif  bVhNe?d  ^1^ 

T^  ^^^pecfa^meetiifg^^tli^Brancln 

Secretary  ’  M’D’>  3,  St.  Peters  Square,  Manchester,  Honorary 

METROPOLITAN  COUNTIES  BRANCH :  NORTH  LONDON 
m  .  DISTRICT. 

The  annual  meeting  of  this  District  was  held  in  the  Board 
Room  of  Tottenham  Hospital,  N.,  on  May  14th,  Dr.  Hooper 
May,  ^  ice-President,  in  the  chair.  Tea  and  coffee  were 
kindly  provided  by  the  hospital  authorities. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
weie  read  and  confirmed .  * 

Election  of  Officers.  The  officers  and  district  committee  for 
the  session  1902-03  were  elected  as  follows Vice-President  • 
Wm.  WynnMesteott,  M^.  Representative  on  Branch  Coun- 

ArL'nH'  ^'r  r!  C  r,°y’  M’DA  Honorary  Secretary:  J.  Dysart 
McCaw,  M.D.  District  Committee :  A.  W.  George  M  I)  • 

L  RnC  BGreMR’  ’  ^thur  Greenwood; 

-L.K.u.l .,  ALR.C.S. ,  W.  AVinslow  Hall,  M.D.  •  H  T 

Macevoy,  M.D. ;  E.  Hooper  May  M.D. ;  Thomas  Morton  J 

M.D. ,  L.  F.  Tomlin,  M.R.C.S.,  L.S.A. ;  and  Hugh  Woods, 

Sterility.— Dr.  Addinsell  read  a  paper  on  sterility.  He 
referred  to  the  writings  of  Dr.  Matthews  Duncan  as  the  great 
classic  on  this  subject,  and  quoted  statistics  which  showed 
that  of  over  4  000  marriages  15  per  cent,  were  sterile.  He 
enumerated  the  many  conditions  usually  associated  with 
sterility,  and  pointed  out  the  fact  that,  owing  to  our  admitted 
ignorance  of  some  of  the  laws  governing  fertility  over  which 
we  could  not  hope  to  exercise  any  control,  there  was  a 
tendency  to  regard  many  cases  as  hopelessly  sterile  in  which 
appropriate  treatment  of  a  physical  defect  might  convert  a 
sterile  into  a  fertile ;  woman.  He  discussed  the  etiological 
factors  and  dwelt  at  length  upon  gonorrhoea  as  a  more  im- 
po1  tant  factor  than  had  hitherto  been  recognized.  He  quoted 
Dr  Drummond  Robinson’s  paper  on  vaginal  discharges  in 
girls,  in  which  a  large  percentage  were  found  to  have  by  bac- 
eno  ogical  examination  a  bacillus  not  to  be  distinguished 
rom  the  gonococcus.  Dr.  Addinsell  quoted  many  instances 
m  which  a  careful  inquiry  elicited  a  history  of  vaginal  dis- 
ehaiges  sometimes  slight,  sometimes  severe — soon  afttr 
marriage,  which  was  unheeded  at  the  time,  and  mentioned 
that  whilst  a  severe  attack  of  gonorrhoea  would  probably  or 
possibn  give  rise  to  a  pyosalpinx,  a  mild  attack  might  be  only 
sumcient  to  cause  a  modified  salpingitis  but  enough  to  close  the 
uterus  end  of  the  Fallopian  tube,  which  would  be  a  certain 
barrier  to  the  meeting  of  the  ovum  and  the  spermatozoon. 
He  believed  that  a  large  percentage  of  sterile  women  were  the 
sufierers  from  a  defect  that  might  be  cured  and  in  support  of 
that  view  quoted  his  own  experience  of  84  women  whom  he 
had  treated  for  sterility,  61  had  since  given  birth  to  a  living 
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child  22  remained  at  this  moment  sterile.  The  ages  of  these 
women  varied  from  24  to  44,  the  length  of  time  married  from 
three  to  twenty- two  years.  He  gave  a  description  of  several 
cases  and  the  treatment  he  had  followed.  The  paper  was  dis¬ 
cussed  by  Dr.  Hooper  May,  Dr.  Wynn  Westcott,  Dr.  Tomlin, 
Dr.  Arthur  E.  Giles,  and  Dr.  Murray  Leslie;  and  Di. 
Addinsell  replied.  On  the  motion  of  Dr.  Arthur  Greenwood 
a  cordial  vote  of  thanks  was  passed  to  Dr.  Addinsell. 

Cases. — The  medical  staff  of  the  hospital  showed  some 

interesting  cases.  ,  ,  ,, 

Votes  of  Thanks.— Dr.  Thomas  Morton  moved  and  Mr. 
Prank  Greaves  seconded  a  hearty  vote  of  thanks  to  the  re¬ 
tiring  Vice-President  (Dr.  Hooper  May),  as  well  as  to  the 
Medical  Staff  and  the  Governors  of  the  Hospital  for  their  kind 
hospitality. 


CORRESPONDENCE, 


ARMY  MEDICAL  RESEARCH. 

Sjk, — Whilst  we  admire  the  foresight  of  our  American 
cousins  for  equipping  their  army  in  the  Philippines  with  men 
and  materials  for  research  observation  upon  the  prevalent 
diseases,  and  whilst  we  read  with  pleasure  and  profit  the 
interesting  pamphlets  dealing  with  these  research  observa¬ 
tions,  which  have  been  published  from  time  to  time,  we  can 
but  lament  that  no  similar  measures  were  taken  by  our  own 
War  Office  during  the  warfare  with  the  rebellious  Boers.  The 
recent  discussions  and  the  concomitant  differences  of 
expressed  opinions  on  the  questions  relating  to  the  spread  of 
enteric  fever  and  of  dysentery  tend  to  show  how  valuable  the 
services  of  an  expert  commission  might  have  been. 

A  report  on  the  pathology,  etc. ,  of  the  epidemic  of  yellow  fever 
at  Lisbon  (Parliamentary  paper,  i859>containsan  introductory 
letter  by  the  author,  who  subscribes  himself  as  ‘  ‘  Robt.  D.  Lyons, 
late  Pathologist-in- Chief  in  the  Crimea,  etc.”  It  would  seem  from 
this,  Sir,  that  the  welfare  of  our  soldiers  in  the  past  was  not 
solely  cared  for  by  attending  to  them  when  already  sick  or 
wounded,  as  would  seem  to  have  been  the  case  in  South 

Africa.  It  would  also  appear  that  the  appointment  of  special 

workers  whose  field  of  battle  is  behind  the  fighting  line,  so 
far  as  bullets  are  concerned,  would  be  no  innovation,  even  in 
the  most  jealously  conservative  of  War  Departments. 

Possibly  more  than  one  of  your  readers  would  be  interested 
in  learning  more  about  this  old  appointment  if  a  corre¬ 
spondent  can  be  found  to  give  the  information.  I  am,  etc., 

Herbert  E.  Durham. 

Kuala  Lumpur,  Federated  Malay  States,  April  14th. 


inCT  and  itching.  This  is  what  Professor  Sandwith  deserilp 
as  having  occurred  in  the  case  of  Dr.  Looss  at  Cairo. 

my  experiments  I  endeavoured  as  far  as  possible  to  i  ■ 
tate  natural  conditions  as  they  occurred.  Any  one  who  s 
examined  a  culture  of  ankylostomal  larvae  with  the  mu 
scope  would  probably  doubt,  I  think,  the  possibility  of 
taming  a  pure  culture  of  these  organisms,  free  from  t 

tamination  by  millions  of  bacteria,  etc. 

As  regards  his  own  observations  respecting  giound  iter 
related  to  the  prevalence  or  absence  of  “  anaemia  of  eooli 
I  think  Dr.  Elliott  is  entirely  wrong  in  attributing  the  la 
condition  to  a  greater  amount  of  infection  by  the  ar 
lostoma.  I  note  that  he  uses  the  terms  anaemia  and  ai 
lostomiasis  interchangeably.  In  my  experience  ankylosto  j 
infection  is  practically  universal  among  coolies  in  Ass 
but  anaemia  is  dependent  upon  totally  different  causes 
pointed  out  in  my  paper  that  among  some  300  coolies  w  1 
stools  I  examined  microscopically,  only  one  showed  free 
from  infection  by  the  uncinana.  Since  writing  that  arti< 
have  examined  a  number  of  other  cases  with  the  like  ml 
The  coolies  that  I  examined  were  many  of  them  entirely  ’ 
from  anaemia  (to  naked-eye  inspection).  I  hnd  that  the 
libition  of  thymol  will  always  bring  to  light  some  few  wc 
the  healthiest  of  coolies;  and  among  some  tr 


ON  THE  CAUSAL  RELATIONSHIP  BETWEEN  “GROUND- 

ITCH”  AND  THE  PRESENCE  OF  THE  LARVAE  OF 
ANKYLOSTOMA  IN  THE  SOIL. 

Sir, — In  the  British  Medical  Journal  of  March  29th  I 
notice  a  letter  from  Dr.  W.  E.  Lloyd  Elliott,  late  of  Assam, 
criticizing  my  paper,  which  appeared  under  the  above  head¬ 
ing  in  the  Journal  for  January  25th.  Dr.  Elliott  appears  par¬ 
tially  convinced,  but  doubts  my  conclusions  for  the  following 
reasons : 

1.  The  ankylostomal  larvae  have  not  yet  been  demonstrated 
in  the  lesions  of  the  disease. 

2.  No  experiment  was  reported  as  having  been  made  with  a 
pure  culture  of  the  larvae. 

3.  His  own  observations  do  not  show  “  ground-itch  ’  and 
“  anaemia  of  coolies  ”  to  be  coextensive. 

4.  The  testimony  of  laymen  and  native  doctors  appears  to 
show  that  the  disease  occurs  in  other  than  faecally-infected 
localities. 

At  present  no  one  has  demonstrated  the  presence  of  the 
larvae  in  the  lesions  of  ground-itch,  and  this  point  I  admit  is 
the  weakest  in  my  arguments.  Lack  of  apparatus  preventec. 
my  completing  the  microscopical  investigation  of  the  disease, 
but  I  hope  this  season  to  rectify  that  omission.  On  the  other 
hand,  I  think  it  extremely  unlikely  that  the  larvae  will  be 
found  in  the  lesions  of  the  disease,  because  it  frequently 
occurs  that  irritation  is  not  produced  until,  perhaps,  twenty- 
f  jur  hours  after  exposure  to  infection. 

My  own  idea  is  that  the  passage  of  the  ankylostomal  larvae 
through  the  skin  would  not,  in  the  case  of  a  pure  (?)  or  nearly 
pure  culture,  be  followed  by  anything  beyond  a  slight  burn- 
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necropsies  peformed  by  me  I  have  not  found  a  single  case 

of  the  parasite.  „  ,  ... . _  .  „ 

Anaemia  is  more  dependent  upon  conditions  of 
wages,  and  the  presence  of  malaria  than  upon  the  ai 
lostoma  duodenale.  I  have  seen  the  change  ol  a  manage 
far  more  to  eradicate  anaemia  from  a  garden  m  one  year 
three  years  of  drastic  thymol  treatment  had  previo 

^Theevidence  which  Dr.  Elliott  quotes  regarding  the  ot 
rence  of  the  disease  among  the  rural  population  is,  1  1 
afraid,  not  trustworthy.  He  has  surely  met  with  a  numb 
Europeans  who  talk  of  suffering  from  water  sores 1  ■ 
snipe  shooting,  or  walking  through  bheels.  I  have  seer 
quent  cases  of  intertriginous  eczema  occurring  among 
Europeans  and  natives  which  the  sufferers  themselves 
fused  with  “  ground-itch.”  It  is  this  former  disease  whu 
found  occasionally  among  the  rural  population  of E  both .. 
and  Bengal.  It  appears  to  be  caused  by  the  imitation 
ducedby  decomposing  perspiration _  between  the  clefts  0 
toes,  but  it  is  quite  distinct  from  true  ground-itch, 
former  condition  is  usually  one  which  recurs  yearly  j 
viduals  who  are  liable  to  its  attacks.  It  is  fanly  con 
among  the  rural  population  of  Kachar  when  they  are  eng  1 
in  planting  out  dhan-an  occupation  which  involves  star 
for  hours  in  a  mixture  of  earth  and  water,  often  raised 
considerable  temperature  by  the  sun  s  heat. 

I  think  there  is  little  question  that  the  occurrence  o  l 
disease  is  coextensive  with  the  presence  of  anky  U|; 
infection,  not  necessarily  anaemia,  by  any  means 
generally  be  found  that  the  prevalence  of  Die  an 
depends  upon  the  amount  of  faecal  infection  of  the  s 
given  area;  and  faecal  infection  of  the  soil  m  Assam  al 
ensures  the  presence  of  the  ankylostomal  larvae.  I  a  , 
Ciias.  A.  Bentley,  M.B.Ldin., 
f  Medical  Officer  Empire  of  India  and  Cej  Ion  T  < 

Borjulie,  Assam.  _ - 


THE  COAGULATING  POWER  OF  THE  BLOOD  1 

PLAGUE.  „ 

gIR  “There  is  nothing  new  under  the  sun,  ; 

Alice  M.  Corthorn’s  interesting  observations  on  the  ( 

coagulability  of  the  blood  in  virulent  plague  were  a 
some  two  hundred  and  twenty  years  ago  y  a  cernjr 
Warwick,  who  wrote  in  his  Marrow  of  c(  tl  of  : 

disease :  “  There’s . a  droppmg  or  plenteous  A  \ 

out  of  the  nostrils  or  womb,  which  doth  not  usu  L 

Of  recent  writers,  Dr.  J.  F.  Payne -  writes  ,  ao 
observations  on  the  condition  of 

recorded,  but  the  French  physicians  in  Egypt  ^ 


recorded,  but  tner  renen  pnysiuai  mode  some  anal 

time  when  bleeding  was  customary,  d  imperff 

from  which  it  appears  that  the  blo°fUlCr^Spatriek  Mansi 
and  never  formed  a  bufty  coat  ,  wliil©  D  . - t- 


1  Mellificium  Chirurgiae  or  Marrow  of  Surgery.  Ly.Ja  ^  v  R 


l  jvieflHGum  Luuiug^v  Lh  phirm-eerv  Fourth  E  1 

Warwick,  Practitioner  in  I  hysick  and  Cnuurg  y 
L  in  don.  i6SS.  Marrow oj  c  Allbutfc.  Vol.  i,  >896.  P- sj 


A  System  oj  Medicine. 


May  24,  1902.] 
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3  WOi'k  011  Tropical  Diseases,3  speaking  of  the  natholonv  nf 

,gU€’  TO  ‘  T5Vig-%  side  of  the  heart  ancfgreaW&ns 
^usually  distended  with  feebly  coagulated  or  fluid  blood  ” 
That  the  incoagulability  of  the  blood  in  plague  and  the 
sence  of  buffy  coat  remarked  by  the  French  observe? 
mtioned  above,  is 1  not  an  inherent  quality  of  the  disease 
t  rather  an  index  to  the  malignity  of  the  pae 
ular  attack  is  shown  by  Sydenham,  who  records 
0  cases  at  the  commencement  and  end  of  the  great 

r  l6+n5  \gnobly  fled  from  London  durinf  its 
ight).  In  the  first,  he  says  “that  drops  of  blood  issued 
m  the  nostrils  a  little  before  death,  that  the  blood  [from 
lesection]  when  in  the  basins  and  when  cooled  was  like  tlm 
)°d  of  pleurisy;”  and  in  the  second:  “I  immediately 

leied  free  bleeding..  . the  blood  upon  cooling  had  the 

3-hke  surface  of  pleurisy.”4  s 

.he  fact  is  that  in  certain  microbial  diseases,  more  especially 
gue,  small-pox,  measles,  and  scarlatina,  there  is  a  pSSuK 
hgnant  form  in  which  the  bacterial  toxins  dissolve  the 
ounng  matter  out  of  the  blood  cells,  and  at  the  same  tim? 
der  the  blood  incoagulable.  This  type  of  disease  was  indi- 
by  »^ce/Aors  wEb  the  adjective  “black”  (some- 
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ie”  2~f T  ef,anlple>  ;;blaek  death,”  “  black  smTll- 

black  measles,  etc.  Of  these,  haemorrhage  from 
cous  membranes  and  extravasation  of  blood  beneath  the 

V  nrehfrfp^1  YT  co“stant  symptoms,  and  almost  invari- 
y  pieluded  a  fatal  conclusion.  They  were  accoirmanipH  lw 

same  fluidity  of  blood  as  Dr.  AliSe M.  cSShom  notes7 
!  example,  bagge  quotes  Marson  as  writing  of  haemor- 
1  gic  small-pox  that  “  the  blood  in  this  variety  of  small-pox 
loisoned  from  the  very  first,  and  is  rendered  very  fluid  and 
,eiy ,  and  the  same  thing  is  shown  by  the  uncontrollable 
morrhage  and  extravasations.— I  am,  etc. 

I  ceter,  May  10th.  William  Sykes’  M.D.,  F.S.A. 


NTERNAL  DERANGEMENT  OF  THE  KNEE-JOINT 

rea<d  W11!1  much  pleasure  Mr.  Mayo  Robson’s 
^interesting  and  instructive  paper  upon  this  subject.  His 

XC^  lent’  fear  we  cannot  always  expect  to 

w iM^2?Unityn°?  sePticit7  or  other  complication. 
^  i™0™?  that  a  stiff  joint,  or  even  the  loss  of 

SvM^PnJn  °SI°  ,a  hfe-  may  follow  an  operation  which 
M  nf  P  gv,the  knee-joint.  Such  untoward  results 

W  vei7  TO  but  Mr-  Eobson  appears  to  ad- 

f their  possibility  when  he  states  that  by  opening  the 

i  “  with  alm6st  absolufe  cer- 

■  ty  and  safety  (the  italics  are  mine). 

T  nnnW+Lh  t0  Clatieise  Mr.  Mayo  Robson’s  line  of  treat- 
faptrJv  the  c°utrary ,  it  was  probably  the  only  perfectly 
se  n('nnn<r1Se  be  c?j  f  have  adopted  in  dealing  with  men 
samp  ki^tl0fnS  w.0?ld  baye  continued  to  subject  them  to 

'  Sureinf  aCvVdeni  m.the  future’  if  he  had  tried  a  less 
treatment.  My  object  in  writing  is  to  refer  to  the  pos- 

'  nppm?1! -lg  ^1S  disorder  (in  people  engaged  in  less 
t?SPat  °nS  than  mining)  without  a  cutting  operation, 
»ns  wlTpL  m  a  Plan  0f,  Pr°cedure  in  treatment  by  manipu- 
p  k1  haVe  found  10  ensure  a  greater  degree  of  success 
1  Mr.  Kobson  assumes  possible. 

I  2^mptime  to  time  recorded  cases  which  I  have  cured 
1  2  f  a-ld  have  given  the  subsequent  history  of 
iam  w8’  sbo0wing  that  the  results  have  been  permanent. 
upI  nil  a2d  ‘-amnei  ®mith  of  Leeds,  and  Hey’s  grandson 
•  Sir  To7’  Sir  AstIey  Cooper,  Sir  Benjamin  Brodie,  and 
muaget’  succeeded  in  curing  these  cases  by 
,?tn  ns*  They  certainly  met  with  some  relapses,  and 

hp  Cifi  7eni  sucb  relaPses  that  I  devised  the  plan  which 
be  shortly  described  as  follows : 

8  omp  ete  reduction  by  a  variety  of  gentle  manipula- 


fm2p  weaitl0n  fhe  movements,  and  also  massage,  daily 
tQ1  a  days,  and  less  often  for  two  or  three  weeks. 

3-.  -the  avoidance  of  any  apparatus  which  interferes  with 
flexion  and  extension  of  the  joint.  11 

nractie^Bv  ri€d  °Urt  this  plan  of  treatment  I  have  had 

practically  no  relapses. — I  am,  etc., 

Queen  Anne  Street,  W„  May  i5tli.  Noble  Smith. 


^denham’Ywnri- 1  k  Manson.  1898.  Sect,  i,  chap,  viii,  p.  161. 
),vol  nn!1  Sydenham  Society  s  translation  (Medical  Observa¬ 
nt  lied  anriPni-iTmo1* 5ki  sy<le{llll®m  perfectly  understood  the  nature  of 
upper laver  iK  n°°?  of  pleurisy  He  writes  of  it  (Works,  ii,  246) : 
It  is  fibre  °°^S Tflke  tru6  pus.  A  et  it  is  no  true  pus  notwitlistand- 
:  blood  denreoak'J1^  1S  Pr°bably.neither  nmre  nor  less  than  the  fibres 
oaguiate<lPhv?h«  by  precipitation  of  their  natural  red  investment, 
brane.”  ^ ie  con^act  tlie  cold  atmosphere  into  a  whitish 

nd  Pye-Smitli  s  Principles  and  Practice  of  Medicine,  2nd  edition, 
1888,  vol.  i,  p.  230. 


qTJH?^HPESTICiVALUE  0F  VEGETABLE  DIET. 
oir,  Under  the  above  heading  in  the  Epitome  of  thp 

pane?TvYEKuttnJ°UUHUj  °f  Mayi7th’  notice  is  taken  of  a 
aSmi/edi  °Vbe  r?spectrve  merits  of  vegetarianism 
aiK  mixed  diets,  as  well  as  of  one  by  J.  Hoppe  on  the  value  of 
albumen  preparations  as  foods.  That  may  be ^taken  as  an 
indication  that  in  future  the  Epitome  will  contain  notices  of 

oFdiet86  Lftb^SpWhi th  are  made  Upon  tlie  important  subject 

diet^  Am?ii  country  we  are  sadly  behind  in  the  study  of 

Tr  'i  7™eiiea  in.  tbat>  as  m  other  things,  is  taking  the  lead. 

that  of  7ho«pglVhS  ar  aCC(TO  ?f  the  diet  of  “fruitarians,” 
that  is,  of  those  who  live  on  fruit  and  nuts  alone  and  the 
results  are  somewhat  startling.  ’ 

The  observer  admits  that  the  “fruitarians,”  whose  dietaries 

thatfth^ f ™  were  bealthy  and  vigorous,  in  spite  of  the  fact 

standard^ imfi-6  ^  f?U°h  f8 f??d  than  the  minimum 
L  lvuttner  admits  that  “impartial  investi- 

Hnn  qfrirf  provfd  .that>  gl.ven  judicious  choice  and  prepara- 
conditifn  wgetariai\lsm  18  not  mily  sufficient  to  maiiitain 
4ren,  0  increase  weight,”  and  that  “it  is 

affi?Hfn^o:fnbn  iant  — ults  i?  dyspepsia  and  intestinal 
fn  h  n,  Df?i  rV0US,0ngln’  Pmdicularly  to  be  recommended 
h* c?ptf  ?  • nearalgias-  as  wel1  as  those  having  a  gouty 
baw  ’  a  8efUVn  4the  treatment  of  headaches,  and  other  dis- 
leis  dependent  on  constipation  in  neurasthenic,  hysterical 
and  epileptic  patients  further,  he  says  :  “as  the  pulse-rate 

in  c(fditffin«  o?dh  a  veg^table  diet  it  is  to  be  recommended 
in  conditions  of  abnormal  irritability  of  the  heart  (arising 

Tf-1011’  exie*sir  mus9ular  action,  sexual  excitement, 
etc.),  and  in  exophthalmic  goitre.” 

From  a  study  of  these  extracts  it  is  evident  that  according 
to  L.  Kuttner  vegetarianism  is  of  therapeutic  value  in  the 
majonty  of  ills  that  flesh  is  lieir  to.  If  he  is  correct  in  his 

isit  not  time  that  dietetics 
was  added  to  the  long  list  of  subjects  in  the  medical  curric¬ 
ulum,  some  of  which  are  of  infinitely  less  importance  to  the 
general  practitioner  ?  y 

But  if  L.  Kuttner  has  found  vegetarianism  so  useful,  while 
piescribing  a  dietary  so  abundant  and  recommending  so  many 
meals  he  would,  I  feel  sure,  find  it  still  more  useful  by  pre- 
scribing  fewer,  and  smaller,  and  simpler  meals.  7  P 

I  or  those  who  have  a  tendency  to  corpulence,  and  in  severe 
gastric  disorders,  he  prescribes  five  meals  daily.  Let  us  sud- 
pose  that  the  meals  are  taken  between  8  a.m.  and  8  p.m.  •  the 
patients  are  eating,  say,  every  two  and  a-half  hours'  ’  The 
particulars  of  the  dietary  may  be  seen  onp.  70  of  the  Epitome.1 
Any  two  of  the  five  meals  recommended  would  be  quite 
enough  for  any  hard-working  peasant  for  the  whole  day,  and 
any  one  of  sedentary  occupation  who  ate  what  L.  Kuttner  re¬ 
commends  daily  for  a  few  years  would  run  great  risk,  not  only 
of  becoming  corpulent,  but  of  suffering  from  severe  gastric 
disoiders.  According  to  my  experience,  vegetarians  are  apt 
to  eir  (more  especially  when  beginning  that  diet)  by  eating 
00  much  as  well  as  too  often,  and  I  trust  that  any  one  who 
may  feel  inclined  to  try  vegetarian  diet  as  a  therapeutic  agent 
in  aRy  1®  mauy  diseases  for  the  cure  of  which  it  is  recom¬ 
mended  by  L.  Kuttner  will  avoid  the  common  error  of  over¬ 
loading  the  stomach,  as  well  as  of  giving  it  no  rest.— I  am, 
etc#  < 

Denliolm,  Hawick,  May  i7th.  John  Haddon,  M.D. 

INSTRUCTION  IN  ELEMENTARY  HYGIENE  IN 
CONCENTRATION  CAMPS. 

feiR,  Since  taking  over  the  chief  charge  of  all  the  concen- 
tration  camps  in  this  colony  a  month  ago,  Dr.  Pratt  Yule,  the 
health  officer  here,  has  made  an  excellent  suggestion  to  me — 
which  is  that  the  medical  officers  in  our  various  camps  in 
this  colony  should  start  teaching  classes  in  elementary 
hygiene,  anatomy,  physiology,  surgery,  etc.,  and  that  the 
1  British  Medical  Joubnal,  May  17th.  ” 
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matrons  of  hospitals  should  give  instruction  in  tlieir  part  of  the 
work.  This  instruction  will  be  given  to  the  many  Boer  females 
who  are  at  present  employed  as  assistant  nurses  in  oui 
camps  and  hospitals,  some  of  whom  are  found  very  capable, 
and  who  will  no  doubt  turn  out  eventually  very  useful  nurses. 
Tt  is  further  proposed  to  hold  an  examination  at  a  §>lven 
period  after  instruction,  and  to  give  certificates  to  those  who 

ai<[  am  already  Informed  that  there  will  be  no  lack  of  women 
to  attend  these  classes  ;  in  fact,  there  are  many  very  anxious 
to  do  so.  The  instruction  will  be  first  of  all  deliveied  by 
means  of  lectures  by  the  medical  officers  and  matrons.  To 
enable  these  to  be  more  effective  they  must  be  illustrated  by 
diagrams,  etc.  My  point  in  writing  to  you  is  to  ask  if  any  of 
your  readers  will  put  me  in  the  way  of  obtaining  these,  and 
inform  me  through  you,  or  directly,  where  I  can  obtain  them  , 
also  of  any  books  which  I  can  obtain  which  will  be  useful  and 
elementary  enough  for  my  purpose  m  these  subjects. 

The  wards  in  the  camps  are  sadly  in  need  of  pictures  to 
brighten  them.  If  your  readers  are  disposed  to  send  me  any 
prints,  etc.,  I  shall  be  glad  to  distribute  them.  They  are  very 

difficult  to  obtain  here.— I  am,  etc., 

James  S.  Wilkins,  Col.  I.M.b., 

Chief  Superintendent  Refugee  Camps,  O.R.C. 

Bloemfontein,  April  26th.  


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Thf  following  appointments  have  been  made  at  the  Admiralty  :  William 
LL  Nor  max  °  S  t  a  ff Surgeon,  to  the  Ariadne,  June  5th;  George  T.  BroatCh, 
M  B  Staff  Surgeon,  to  the  Caledonia,  May  14th  ,  Reginald  T.  A.  Lej*  inge. 
Staff  Surgeon,  and  John  W.  Craig,  Surgeon,  to  the  Northampton,  for  the 
Calliope ^  June  5th;  Jonathan  Shand,  Staff  Surgeon,  to  thoBoscnwen,  for 
the  A  aincourt  June  sth ;  Charles  J.  E.  Cock,  Surgeon,  to  the  I  und,  foi 
Pembroke  Dockyard,  June  1st:  Thomas  T.  Jeans,  M.B.,  and  Robert  H. 
Mornement,  Surgeons,  to  the  Ariadne ,  June  Sth. 


CABINS  FOR  NAVAL  OFFICERS. 

RN  writes  -  In  the  new  regulations  for  the  Royal  Navy  Medical  Service 
it  is  stated  that  a  “special”  cabin  will  be  provided  111  future  for  the 
senior  medical  officer  of  each  ship.  The  humour  of  the  word  ‘.‘special 
is  however  only  too  apparent  to  those  already  conveisant  with  naval 
matters  I  have  only  recently  made  a  point  of  visiting  several  new 
large  ships,  not  yet  in  commission,  with  a  view  to  see  what  kind  of  ac¬ 
commodation  wis  about  to  be  provided.  The  result  of  my  observations 
were  that  invariably  the  fleet  surgeon  s  cabin  was  about  the  smallest 
and  most  uncomfortable  one  that  could  possibly  be  selected  on  the 
main  deck.  As  this  officer  is  generally  from  fifteen  to  twenty-five  years 
service  it  is  no  small  source  oi  irritation  to  him  to  see  oflicers  with  less 
seniority  than  himself  occupying  better  cabins.  Until  this  and  some 
r  other  ininor  points  are  remedied,  I  dp  not  see  any  prospect  of  the 
navy  becoming  a  popular  career  for  medical  men. 


ARMY  MEDICAL  SERVICE. 

Supernumerary  Surgeon-Major  W.  C.  Beevor,  M.B_,  C.M.G.,  Scots 
Guards  to  be  Surgeon-Major,  on  augmentation,  May  3rd.  He  was 
appointed  to  the  Scots  Guards,  November  9th,  1898,  and  was  seconded  foi 
service  with  the  South  African  Constabulary,  January  22nd,  1901. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Am 
Medical  Corps  have  been  officially  reported  to  have  taken  place  durir 
the  last  month  : 


Colonel  W.  McAVatters...  ...  ••• 

Lieutenant-Colonel  W.  B.  Slaughter 
H.  Grier 


E.  North  . 

A.  Asbury  . 

G.  J.  Coates,  M.D.  ... 
G.  F.  Trewman,  M.B. 
J.  E.  Nicholson,  Re¬ 
serve) 


From. 

Nova  Scotia 
Bengal ... 
Curragh 
Chatham 
York  ... 
Bengal ... 


To. 

Portsmouth 


Dublin. 
Shoeburynes 
Strensall. 
South  Africa 
Home  Distri 


ROYAL  ARMY  MEDICAL  CORPS. 

COLONEL  H.  Comerford,  M.D.,  retires  on  retired  pay,  May  17th.  He 
entered  the  service  as  Assistant  Surgeon,  March  31st,  1866 ;  became  Sur¬ 
geon  March  1st,  1873;  Surgeon-Major,  March  31st,  1878 ;  Brigade  Surgeon, 
April  5th,  1892 ;  and  Surgeon-Colonel,  July  6th,  1896.  He  was  m  the  Zulu 
war  in  1879,  and  was  at  the  battle  of  Ulundi,  receiving  a  medal  with  clasp, 
and  in  the  Boer  war  of  1881,  including  the  defence  of  Pretoria,  for  which 

k^Ami traMH-CJolon el ^  v'a'p  R  att,  M.B.,  is  granted  the  temporary  rank  of 
Colonel  whilst  acting  as  Principal  Medical  Officer  at  Gibraltar,  March 

I7r'’S  j  Wreford,  Medical  Officer  of  a  Volunteer  Battery  in  South 
Africa  is  on  relinquishing  his  temporary  commission,  granted  the 
honorary  rank  of  Captain  in  the  army,  and  retains  liis  uniform,  August 

lStLieut°enant-Colonel  C.  H.  Swayne,  D.S.O.,  who  is  serving  in  the  Bengal 
ComS,  is  appointed  Principal  Medical  Officer,  Peshawur,  from 

A  Colonel  R.  H.  Quill  has  been  selected  for  appointment  >s  Principal 
XTpfbcal  Officer  South-Eastern  District. 

Colonel  R.  Blood  has  been  appointed  Principal  Medical  Officer,  Belfast 

1  ’r hII, lip  surgeon  Richard  William  Berkeley  died  at  Fleet,  Hamp- 
slhregon  May  14th,  fged  67,  suddenly,  He  was  the  second  son  of  the  late 
Rev  M  T  Berkeley  F  R.S.,  and  was  appointed  Assistant  Surgeon,  April 
22ml  1858 ;  Surgeon.  March  1st,  1873;  Surgeon-Major  April  1st.x8.73;  and 
Brigade-Surgeon,  September  9tb,  1885.  He  retired  fro  n  the  service,  May 
6th,  1890. 


South  Africa... 
Aldershot 

Madras . 

Sheerness 
East’n  District 
Dover  ... 
South  Africa... 

Madras . 

South  Africa... 
Devonport  ... 
South  Africa... 


Dublin. 
Home  Distri 
Devonport. 
South  Africa 


Major  A.  Dodd  . 

,,  R.  J.  A.  Durant . 

„  M.  O’D.  Braddell,  M.B. 

„  D.  R.  Hamilton,  M.B. 

„  F.  J.  Greig  . 

„  F.  A.  Saw.  M.B . 

,,  J.  Donaldson  . 

„  C.  W.  Allport,  M.D.  ... 

,,  A.  Wright  . 

„  c.  W.  R.  Healey 
Captain  R.  J.  W.  Mawliinny ... 

„  N.  Marder  . 

„  H.  C.  French . 

,,  E.  W.  P.  V.  Marriott 

,,  E.  T.  Inkson,  V.C.  ... 

Lieutenant  L  F.  F.  Winslow 
,,  T.  B.  Unwin,  M.B. 

Lieutenant-Colonel  E.  A.  H.  Roe, 
medical  charge  of  troops  at  Belfast.  _  , 

The  undermentioned  retired  medical  officers  temporarily  e'upkG 
have  been  transferred  as  stated LieutenantAlolonel  P.  L  M  Qua 
from  Exeter  to  Dublin  ;  Lieutenant-Colonel  J.  E.  Nicholson,  tiom  soi 
Africa  to  Dublin  ;  Major  P.  Connolly  to  Maidstone. 


Dover  ... 
Bombay 


...  Sout>h  Africa... 

...  Home  District 
...  South  Africa... 
M.B.,  retired  pay, 


Aldershot. 

Home  Distri 

South  Africe 

Aldershot. 

Antigua. 

Madras. 

Punjab. 

Netley. 

South  Afric: 

Aldershot. 


has  assun 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  H.  Hamilton,  M.D.,  Bengal  Establishment,  10 

nointed  Principal  Medical  Officer,  Derajat  District.  . 

Lieutenant-Colonel  W.  A.  Mawson,  Bengal  Establishment,  is  appoin  . 
Principal  Medical  Officer,  Malakand  Force.  .  ,.  M 

The  King  has  approved  of  the  following  admissions  to  the  Indian  Mi 

•  Godfrey  E.  Charles,  Anderson  . 


The  King  has  approved  ot  tne  ioiiowmg  aunnssiuus  uu  ... 

cal  Service  dated  June  27th,  1901 :  Godfrey  E.  Charles,  Anderson 

MKENDiIfcK,  Owen 'st.LMoses,  John  W.  Little,  Fred;  W.  Sumn 
ivi  JVE.NDIOLK,  yjv*. —  wit t taxi  I)  Ritchie.  Norman  E. 


M’KENDRICK,  OWEN  $T.  J  .  MOSiDS,  johin  >v .  lih  a.  7,7  -t? 

Harold  R  Nutt,  John  A.  Barnes,  William  D.  Ritchie,  Norman  E 
Scott  John  K.  S.  Fleming,  Evelyn  C.  Hepper,  Charles  E.  South 
George  Fowler,  James  Husband,  Henry  B.  Foster,  George  Bit 
George  C  L  Kerans,  Christopher  B.  McConaghy,  Henry  V.Ilu 
Edward  W.  Browne,  John  B.  Christian,  Andrew  Murphy,  Frederl 
Thompson,  Lawrence  P.  Brassey,  Colin  F.  Marr,  Satis  Bose,  I  ml 

L'Colonel  J  T.  B.  Bookey,  C.B..  Bengal  Establishment,  has  been  appoin  I 
Principal  Medical  Officer,  Punjab  Frontier  District  Medical  - 

An  examination  for  nineteen  appointments  in  the ^Indian  Medical, 
vice  is  to  be  held  in  London  on  August  20th  and  following  days, 
ticulars  may  be  obtained  from  the  Military  Secretary,  India  Oil 
London,  S.W. 


VOLUNTEER  MEDICAL  SERVICE. 

The  following  is  a  copy  of  a  letter  which  has  been  addres; 
to  the  Secretary  of  State  for  War  on  behalf  of  the  A  olunt 
Medical  Association.  The  letter  of  April  3rd  tom  the  ' 
Secretary  referred  to  in  the  first  paragraph  was  published 
the  British  Medical  Journal  of  April  19th, ,  page  100 1 : 

Sir,— I  have  the  honour  to  acknowledge  the  receipt  of  your  lett  ter 
Anril  ->rd  1002  which  has  been  under  the  consideration  of  the  Un, 

o? this  Association,  by  whom  I  am  desired  to  thank  you  for  the  sam 
submitting  the  following  comments:  »  brigade”  in  the  t& 

1  There  is  no  inclination  to  drop  the  word  Brigade  1 

“Brigade-Surgeon-Lieutenant-Colonel.”  +_pritv.four  ve 

2.  The  rank  of  Colonel  should  be  granted  after  twenty  to  n  y 

service.  ,  , 

3.  All  Brigade  Surgeons  should  be  seconded.  additional 

4.  This  Council  did  not  recommend  the  introduction  ot  addi 

animations  for  promotion.  <  POrm>anies  of 

5.  Brigade  bearer  companies  should  be  all  tf)  briga 

Royal  Army  Medical  Corps  (Volunteers)  Permanently  attache^ o  b  g  , 
and  the  officers  to  have  the  same  rank  and  titles  as  those  < tn> e  ■  , 

(Volunteers),  the  objection  hitherto  held  to  such  companies  b  co 

companies  of  the  (then)  Volunteer  Medical  Staff  Corps  being 

their  permanent  attachment  to  brigades.  v  ,  ,  Medical  Staff  Cc  1 

6.  The  new  title  and  ranks  granted  to  the  Volunteer  Medical  si  j.  m 

were  publicly  announced  to  be  in  recognition  of  the  services  0  ^ 

tiers  in  South  Africa,  and  tins  affords  an  additional  reason  ior 
recognition  being  given  to  the  brigade  bearer  company.  SUggesi 

7.  The  Council  note  that  no  answer  has  been  made  to  their  sugg  q 

that  effect  should  be  given  to  the  recommendation  volunteer  Med 
Departmental  Committee  of  November,  1888,  on  of  state 

Organization,  and  which  was  approved  hat  the  medical  officer 

War,  to  the  effect :  “  It  came  out  in  evidence  that  the  meoma 

the  Volunteer  force  wish  to  be  placed  on  precisely  the  sam  oUrs 
other  officers  of  the  Volunteers  regarding  the  distribution  „ 
rewards.  We  submit  this  for  your  favourable  considerauom  „  ^  ^ 

The  Council  feel  strongly  that  this  should  have  eff  w0^ld  be  part 

they  would  respectfully  submit  that  the  present  tn 

lari y  appropriate  for  doing  so.  +v,A/l«»sire  of  theWar  0) 

8.  The  Council  note,  with  much  satisfaction,  thedesir 
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eglmental  stretcher  bearers  should  be  instructed  by  their  medical 
M  8l,°"ld  be  S>ventoffis6Samceid.'„Cs" 
I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

John  J.  de  Zouche  Marshall 
Surgeon-Major  A  M. R., 

,=th  Honorary  Secretary,  Volunteer  Medical  Association 

20,  Hanover  Square,  London,  W. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS! 
SSToSrrtcS®!?  SoJfl,  '’,T"S  *-eli<nclulsl>ea  tH’temporary 

3  Honorary  Major  :  Major  H.  Wright,  February  i4th  i'QOi 

*;z-  stthc  MT?vL?rsb,f 

ber  21st,  1901 ;  J  K.  Tomory.  m  ’b.  9  August  r4th  IQo  ’  A  if 

■ W’ 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEER) 

M  B-’  zn<*  EastRlding^of Yorkshire, 


1313 


ROYAL  ENGINEER  (VOLUNTEERS) 

i^sssssA&^srm-  m-d-  ,st  De™»  — 

vlayt^st.  G‘  ST0CKEE  1S  aPPOinted  Surgeon-Lieutenant  in  the  same 
■ - - 

IMPERIAL  YEOMANRY 

pgisasygir*'*1 

Liverpo^I^eHia^iitt  Cadet  Battalion  the 

I  E“* 

VOLUNTEER  INFANTRY  BRIGADE 
Brigade  May  2*81  1  *  °f  Seni0r  Medical  Oflicer  to  the 

S™inVpFr!1™Y  BRIGADE  BEARER  COMPANIES, 
n  the  Bedford^hirc  R.  ®’  fro?  ^eist  (Herefordshire)  Volunteer 
anri  inW  0rc s  1 le  Regiment,  to  be  Surgeon-Captain  Bedford 
;  and  to  command  under  Paragraph  S5a  Volunteer  Regulations, 

>dDs,T™J/  ?ELL,Y’  M-B., .and  Roderick  McK.  Grant  M.B.  are 
'  geon-Lieutenants  in  the  Seaforth  and  Cameron  Brigade, 


isked  tnV DICAL  ASSOCIATION. 

£  Shield  of th^aA«ne-a?nuaI  competition  for  the  Ambulance 
t?  n  ^1S  Association  will  take  place  at  the  Gnildhnli 

D0  (at  Wellington  Barracks  as previously  announced’ 
Sh iU iuLte^ed  (SaturdaY  June  7th.  at  3P.m)  We  are  also 
ness  nfthn^  Honorary  Secretary  is  making  arrangements  by 
MD  V  D ^  ?ornihcnu!ug- °fflce^’  lieutenant- Colonel  J.  Edward 
rters  of  tbe°r  ™i)™°rglDg  and  board  of  provincial  squads  at 
in  Road  wc  Kv  tT^01)'?atnies’  B  A.M.C.V.,  Calthorpe  Street, 
l  from  cimpetingythis  ylfn  °nS  (Rule  l}  last  year’s  winners  are 

„  AN  ACKNOWLEDGEMENT. 

towaiMsA  the  “SY  MEn?^”e^S  t0  ^knowledge  with  thanks dona- 
,  Mr  w  Carton  FE“d  „ from  Sir  George  Duffey,  Professor 
nv),  Dr  James  tTnvW  /o?ep+enftalx^rmsby<  Dr-  G-  T-  Beatson 
i  and  Mrs  C  E  r«&stfe*r)l,?Iaj?,r  C'  R-  Johnston,  I.M.S., 
rs.  Dallas  PrattGr^y\bt\Venrtt!  Miss  Furness,  Mrs.  Stocker,  Dr. 
ns  (attached to R  A  uAr  f felsllerC  JA  Sympathizer,”  Civil 
n-General  G  H '^VCf'),T5‘  C,°o1/’  E-  Lynch-  and  G.  P.  Meldon, 
Mowing  officer?ofEIhe’  t?  AP™£Sur?®0n:General  Kilkelly,  and 
1,  K  Grier  isl  e  the  ?;A;M-C- :  Lieutenant-Colonels  R.  D. 
ion,  J  B  keu  V  A  w  n,k M?Gann’  N.  Alcock,  W.  R.  G.  Hinds,  A. 
Vay,  Latchford ^’t ^\v  n:  *nman>  C.  White,  J.  W.  Belcher,  H. 
n-Major  E  T  Williamson,  G.  Coutts,  Steele,  Le  Mottee, 

»■  J  Bav^s  LieTtenan^F0Bruce  y’  '  M'  Sauaders>  Captains 

“'ld  now  amounts  to 

P  P  ea  1  m  ad  i  a|.i ! '  f  ® 11  b s e r i p t i o  n  s  have  been  given  in  response 

1  distressin^case^whi^v.11?6111  uers  °l  l1!16  Pr°iession  for  benevolent 
number  of^nerifc^TlllCl1  bas  been  described  in  a  letter  sent  to  a 
s,  wi th  a  Vi e!v dt«  I i'l  n '  .Sh°uldany  reader  desire  further  par- 
will  be  forwarded  eYPressi^.B  practical  sympathy,  a  copy  of  the 

Kington  Garden  Terrace!  W?1Catl°n  t0  Surgeon-Gerieral  Muir, 


Ww  THE  LATE  SURGEON-GENERAL  W.  NASH 

have  ^ rh»iked  t0- state  that  the  following  subscriptions  to  the  above  fund 
£  A  M  C  Wnn-,by«‘hei  EoEorary  Secretary,  Major  B.  M.  Skinner! 
should  he  rn q  Victoria  Street,  S.W.,  since  the  last  notification.  Cheques 
hould  be  made  payable  to  Major  B.  M.  Skinner,  R.A.M.C.,  crossed  “  Sir 

addressed  Gto gSi r  rndRCM’cMem0rial.  t0  Surgeon-General  Nash,”  and 
Square*  SAv!  S  K  McGngor  and  Co->  25<  Charles  Street,  St.  James’s 


Colonel  R.  Exham,  C.M.G. 
Lieutenant-Colonel  R.  J.  L.  Fayle,  D  S  O 
Captain  J.  Stuart  Gallie  ...  ’  ' 

Major  H.  E.  Cree 
Major  G.  Scott ... 

Previously  acknowledged 


85 


£  3.  d. 

I  o  o 
I  o 

O  IO 

°  5 
5 
9 


Total 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

„  THE  CASE  OF  MR.  C.  A.  BYNOE. 

fhe  "TitCS  :  T,was  glad  t0  see  your  article  in 

Medical  Journal  a  few  weeks  ago  on  the  case  of  Mr.  C.  A. 

tliinke,iM'f  ly  tlie  letters  of  one  or  two  sympathisers  ;  for  I 

more  thVn  tho  n.LthfaVleSAerTeS  the  synipathy  of  the  profession,  even 
M?  Bvnnp  ^  Dr'  Anders°n.  seeing  that  the  injury  inflicted  on 

exhausted  hpit  !  80  much  greater.  Mr.  Bynoe,  having  apparently 
to  the  wnvid  eaDS  “.ms  P°wer  of  Proving  his  innocence 

vetthtelcild  1  la-Lge  and  hls  profession  in  particular,  by  trying  to 

can  nnw  rimd,iwS!de/f  ln  t  le  hght  of  the  fresh  evidence  which  he 
can  now  pioduce,  and  having  been  met  at  every  turn  by  the  blank  non 
POSSMTKMS  of  the  law,  I  think  that  iit  least  the  General  Medical  Council 
fR1(^e!id1J^eelmv.ani11v!pai  tl^1  Bearing,  and  if  satisfied  of  his  innocence  by 
and  thrn  ?ne«nm»Ch  he  fi*  4 lay  before  them,  restore  him  to  the  Register, 

!tui  is  hpZr  degree  rePau'  the  injury  which  has  been  and 

sun  is  being  inflicted  on  an  innocent  man. 

AlL?hD+  Member  writes  :  I  think  our  noble  profession  is  indebted  to  you 
the  BpmTO'K18  terribly  sad  case  for  ventilation  in  the  columns  of 
fanod Medical  Journal.  Law  and  commerce  have  hopelessly 
failed  to  distribute  either  justice  or  equity.  The  utter  helplessness  of 
the  law  has  already  called  forth  loud  cries  from  the  lay  press  for  a  court 
°fi?£minal  appeal.  Let  us  hope  that  our  Parliamentary  Bills  Com- 
tp  nK  nSbn0  something  toward  it  before  long.  The  Bank  of  England, 
leeal  tecbrHc^it?Pcr  gl’CHt  commercial  interests,  has  taken  shelter  under 
Z  ,  c^'-calltl  ,  and  flat]y  reiuses  to  compensate  a  man  who, 
uugh  then*  negligence,  was  incarcerated  as  a  convict;  not  that  an v 
Mcrtf/n i  compensate  such  a  great  wrong.  Surely  the  General 

Medical  Council  cun  do  something.  It  can,  if  it  will,  hear  Mr.  Bynoe 
af*d  oonvince  itselt  of  his  guilt  or  innocence,  and  act  accordingly.  One 
c  n  have  little  doubt  as  to  the  result.  Mr.  C.  A.  Bynoe’s  name  must 
reappear  m  the  next  issue  of  the  Register. 


AcBrdHISTEE’  Wh°  Writes  on  the  same  subject,  has  omitted  to  enclose  his 


MEDICAL  ADVERTISING. 

SCth?K^fH-e  articles  of  the  various  sanatoria  opened  for 
the  tieatment  of  phthlsls  seem  at  this  stage  of  the  development  of  the 
lS^*®m  to  be  almost  inevitable.  Articles  praising  various  foreign  estab- 

aud^fimh  ik-nf  have  aPPeared  in  periodicals  of  the  highest  class, 

and  much  geneial  interest  is  taken  in  the  matter.  The  novelty  will  very 
soon  have  disappeared,  and  newspaper  writers  will  look  elsewhere  for 
attractive  subjects  for  their  pens.  lor 


UNIVERSITIES  AND  COLLEGES, 

,,  „  UNIVERSITY  OF  CAMBRIDGE. 

mr.  E.  G.  Browne,  M.B.,  has  been  elected  Sir  Thomas  Adams  Professor  of 

Arabic  in  succession  to  the  late  Professor  Rieu.  motessor  01 

The  University  of  Adelaide,  Australia,  has  been  added  to  the  list  of 
M  BgdegreeSCn°0lS  of  medicine  for  the  purposes  of  the  regulations  for  the 

Mr--  )Vh  Hai:dy-  F.R.S.,  and  Mr.  F.  G.  Hopkins,  M.B.  have  been 
Shfnlw'hj  EXna“lnerS  f?r.ti‘e  Gedge  Prize  in  Physiology  ;  and  Mr.  A.  T. 

siLTLsbsarnle<1  * Memb"'  °f  u,e  c“nci1 »( “» 

memheTRnfrSfbo  ^uZe  atv,Caius  Go]1ege  will  be  awarded  tliis  year  to  that 
Who  ^haiJ  o  g?’ ^eiMgof  not  more  than  fifteen  years’  standing. 

nwSinS  r  !e  ?a?t  tlu'?,e  years  have  published  the  best  original 
JJiToa  avi  tns  Physiology  Pathology,  or  Practical  Medicine.  Caudi- 
«o^L,fn^t0^end  thm,r  Publications  to  the  Master  of  the  College  by 
September  30th,  1902.  The  value  of  the  prize,  which  is  triennial,  is  ^54. 

.  ,.  ROYAL  UNIVERSITY  OF  IRELAND, 

tio  a.  meeting  of  Senate  held  on  Thursday,  May  15th,  the  Rev.  Dr. 
u oi  til  rr (Pires/o1ent,  ot,  Queen’s  College,  Belfast)  moved,  and  the  Most 
cnJ™  rV  „ea-*y  (Q- ^9^ utert)  seconded  a  vote  of  condolence  on  the  death  of 
H1' ?,  „tS.  Honourable  the  Marquess  of  Duflerin  and  Ava,  K.P.,  Chancellor 
0  ti,  Huiversity,  which  was  unanimously  agreed  to. 

ilie  results  of  the  Spring  Medical  Examinations  were  presented  and 
approved,  and  the  following  exhibitions  were  awarded  Second  Exami- 
nation  m  Medicine:  O’Connell  Sullivan  Catholic  University  School  of 
MefHclne,  Second  Class  Exhibit.  ^14.  Third  Examination  in  Medicine: 
W'lliam  M.  Crofton,  B.A.,  Catholic  Uni  versify  School  of  Medicine,  First 
Class  Exhibit,  ^30;  Den  s  J.  Keane,  Catholic  University  School  of  Medi- 
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cine,  Second  Class  Exhibit.  £10.  M  B.,  B.Ch.,  B.A.O.  Degrees  Exami¬ 
nation  •  Waiter  Phillips,  B.A.,  Queen's  College,  Belfast,  First  Class 
Exhibit,  £*o\  John  Armstrong,  Queen’s  College,  Bellast,  Second  Class 

^  The* report  of  the  Medical  Committee  in  reference  to  the  appointment 
of  extern  examiners  was  referred  back  for  further  consideration. 

On  the  afternoon  of  Thursday,  May  15th.  a  meeting  ot  the  University 
was  held,  Sir  Thomas  Moffett  presiding  as  Pro-Vice-Chancellor,  when  the 
following  degrees  were  conferred  M.D.  :  E.  H.  Grills.  H.  J.  Monypeny, 
Isabel  A.  Tate.  M.Ch.  :  R.  S.  Ryce,  B.A  .  M.D.  M.B.,  B.Ch..  B.A.O.  :  W. 
Phillips,  B.A..  John  Armstrong.  A.  L.  Black,  B.A.,  S.  R.  Hunter,  B.A., 
C.  F.  White,  D.  R.  Campbell,  B.A.,  John  Clements,  A.  W.  Hamilton, 
J  P  Higgins,  M.A.,  J.  L.  Lunham.  M.  J.  Macauley,  F.  H.  M’Caughey,  E.  J. 
M’Kenna,  F.  C.  Mann.  L.  T.  Moore.  W.  F.  O'Connor,  Patrick  O’Doherty, 
John  J.  Hare,  F.  W.  Stewart,  B.A.,  William  A.  Stoops,  B.A.,  W.  J. 
Thompson.  _ _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Coming  Council  Election. 

The  Council  is  at  present  constituted  as  follows  : 

President. 

Mr.  Howse ;  C,  (1)  1889,  (2)  1897, 

Vice-Presidents. 

Mr.  Jessop  ;  C,  (1)  1891,  (2)  1S99 ;  Mr.  Howard  Marsh  ;  C,(i)  1S92  (substitute), 
(2)  1894. 

Other  Members  of  Council. 

Mr.  Bryant;  C,  (1)  1880.  (2)  1888,  (3)1896;  P,  1890-92. 

Sir  William  Mac Cormac,  Bart,  (deceased);  C,  (1)  1883,  (2)  1891*-;  P  1896  to 
1901  inclusive. 

Mr.  R.  Harrison  :  C,  (1)  1886,  (2)  1894. 

Mr.  A.  Willett;  C,  (1)  1887,  (2)  1895. 

Mr.  Pick  ;  C,  (1)  1888,  (2)  1806. 

Mr.  Langton.  C,  (1)  1890,  (2)  1898. 

Mr.  H.  Morris;  C,  (t)  1893  (substitute),  (2)  1898.  . 

Mr.  J.  Tweedy;  C,  (1)1892,  (2)1900  (substitute  for  Mr.  Davies-Colley  till 

I9Mr.  J.  Ward  Cousins  ;  C,  (1)  1895  (substitute),  (2)  1S97  (substitute),  (3)  1900. 
Mr.R.  C.  Lucas  ;  C,  1901. 

Mr.  Mayo  Robson ;  C,  (1)  1893,  (2)  1901. 

Mr.  J.  Hardie  ;  C,  1894. 

Mr.  Alfred  Cooper;  C,  (1)  1895  (substitute),  (2)  1900. 

Mr.  H.  T.  Butlin  ;  C,  1895. 

Sir  Frederick  Treves  ;  C,  1895. 

Mr.  Edmund  Owen ;  C,  1897. 

Mr.  Godlee,  C,  1897. 

Mr.  Watson  Cheyne,  C.B.";  C,  1897  (substitute),  (2)  1901. 

Mr.  Richardson  Cross,  C,  1901. 

Mr.  H.  W.  Page.  C,  1899. 

Mr.  Pearce  Gould,  C,  igoo.  ,  . 

The  following  list  shows  the  proportional  representation  ot  Metro¬ 
politan  medical  schools,  of  special  hospitals  in  London,  and  of  the  Pro¬ 
vinces. 

4 


St.  Bartholomew’s 
Guy’s  ... 

King’s  College 
London 
Middlesex 
St.  George's 
St.  Mary’s 
St.  Thomas’s 
University  College 


Total  number  attached  to’London  schools  ... 
Members  attached  to  special  hospitals  in 
London 

Provincial  members 


17 


si 


Total 


=4 


*  A  member  of  Council  who  is  President  at  the  time  when  he  has  served 
eight  years  does  not  retire. 

t  Deceased.  J  Leeds  2,  Manchester  1,  Bristol  1,  Soutlisea  1. 
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scarlet  fever  of  1.0  in  South  Shields,  1.5  in  Bolton,  1.6  in  West  Broiit 
and  1  8  in  Smethwick  ;  whooping-cough  of  1.2  in  Walsall  and  in  St  1 
1  6  in  West  Bromwich,  1.7  in  Bootle,  1.9  in  Wallasey,  2.0  injTynemov 
in  South  Shields,  and  2.8  in  Gateshead;  “  fever”  of  2.2  in  Merthyr  T 
diarrhoea  of  1.2  in  Northampton,  and  1.5  in  Merthyr  Tydfil.  The  11101 
from  diphtheria  showed  no  marked  excess  in  any  of  the  large  town 
the  48  fatal  cases  of  small  pox  registered  last  week,  37  belonged  toLo 
6  to  West  Ham,  and  1  each  to  Hornsey,  Tottenham,  Leyton,  BirmiD; 
and  Newcastle.  The  number  of  small-pox  patients  in  the  Metrop 
Asylums  Hospitals  at  the  en’d  of  the  week  was  1,360,  against  1,515,  i,44 
1,419  at  end  of  the  three  preceding  weeks  ;  233  new  cases  were  adi 
during  the  week,  against  367,  250,  and  248  in  the  three  preceding- 
The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  L 
Fever  Hospital,  which  had  been  2,188,  2,222,  and  2,212  respectively  - 
Cotnv^QTrc  lmH  fnrt.hpr  rlp.ulinfin  to  2.207  oil  Sn 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,648 
births  and  4,919  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  17th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.6  and  17.2  per  1,000  in  the  two  preceding  weeks,  further  rose 
last  week  to  17.3  per  1,000.  Among  these  large  towns  the  death-rates 
ranged  from  7.2  in  Walthamstow,  8.0  in  Warrington,  8.3  in  Hornsey,  9.4  in 
Devonport,  10.3  in  Hastings  and  in  King’s  Norton,  n.o  in  Bournemouth, 
and  11. 3  in  Aston  Manor,  to  23.5  in  Bolton,  23.7  in  South  Shields,  23.9  in 
Manchester,  24.9  in  St.  Helens,  25.7  in  Middlesbrough,  26.3  in  Wigan,  26.4 
in  Sunderland,  and  20.7  in  Bootle.  In  London  the  rate  of  mortality  was 
16.2  per  1,000,  while  it  averaged  17.7  per  1,000  in  the  seventy-five  other 
large  towns.  The  mean  death-rate  from  the  principal  zymotic  diseases  in 
the  seventy-six  towns  was  1.8  per  1,000;  in  London  this  rate  was  equal  to 
2.0  per  1,000, : while  it  averaged  1.7  in  the  seventy-five  other  large  towns, 
among  which  the  highest  zymotic  death-rates  were  4.0  in  West  Bromwich 
and  in  South  Shields,  4  2  in  Gateshead,  4.5  in  Barrow-in-Furness,  4.9  in 
Sunderland,  and  5.5  in  St.  Helens.  Measles  caused  a  death-rate  of  1.8  in 
Bury  and  in  Rhondda,  1.9  in  Bradford,  2.4  in  St.  Helens,  2.5  in  Bourne¬ 
mouth,  in  Rochdale  and  in  Sunderland,  and  3.6  in  Barrow-in-Furness ; 


i  ever  nospnai,  which  nan  , 

three  preceding  Saturdays,  had  further  declined  to  2,207  011  Sat 
May  17th ;  270  new  cases  were  admitted  during  the  week,  again 
258,  and  256  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday  last,  May  17th,  990  births  ar 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns, 
annual  rate  of  mortality  in  these  towns,  which  had  been  21  i,  18.9,  a; 
per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  1 

r  x  _ _  _ _ _ _  ..Katta  fL a  mnon  vard  H 11 VI n CT  tllf 


per  1,000,  and  was  2.1  per  1,000  above  the  mean  rate  during  the 
period  in  the  seventy-six  large  English  towns.  Among  these: 
towns  the  death-rates  ranged  from  11.2  in  Leith  and  15.3  in  Edn 
to  21.6  in  Glasgow  and  25.0  in  Perth  .  The  zymotic  death-rates  11 
towns  averaged  2.3  per  1,000,  the  highest  rates  being  recorded  in  I 
and  Perth.  The  322  deaths  registered  in  Glasgow  included  4 
measles,  4  from  diphtheria,  10  from  whooping-cough,  2  from  “  fever 
11  from  diarrhoea.  Six  fatal  cases  of  measles,  s  of  whooping-coug 
3  of  diarrhoea  were  recorded  in  Edinburgh. 


THE  REMOVAL  OF  SMALL-POX  PATIENTS. 

In  the  British  Medical  Journal  of  May  iotli,  p.  1187,  tlier 
published  a  report  of  a  case  in  which  an  application  was  made 
Divisional  Court  on  Friday,  May  2nd,  on  behalf  of  one  Quelch,  to 
an  order  for  the  removal  of  a  patient  suffering  from  small-pox.  Tl; 
causans  of  the  application  was  that  Mr.  Quelch  had  been  sunimoi 
obstructing  the  removal  of  his  son,  while  Mrs.  Quelch  was  also  sum 
for  obstructing  the  removal  of  her  husband,  who  became  iniect- 
later  date.  These  summons  came  on  for  hearing  before  the  Li 
Bench  on  Saturday,  May  3rd.  A  report  of  the  proceedings,  wh  < 
published  in  the  Croydon  Guardian  of  May  iotli,  throws  much  lien 
methods  of  those  who  are  opposed  to  the  proper  administration  of 
of  public  health.  It  having  been  ruled  by  the  Bench  that  the  yal 

the  order  could  not  be  called  in  question  the  defendants  pleac 
euiltv.  The  inspector  of  nuisances  lor  the  Croydon  District  Coun 
called  to  prove  that  in  trying  to  execute  the  order  every  obstacle  y 
in  his  way.  In  cross-examination  on  the  part  of  the  defendant 
asked, apparently  without  any  foundation m  tact,  whether  he  hac 
round  and  told  tradesmen  not  to  supply  the  defendants  f 

Mr  Quelch  gave  evidence  on  his  own  behalf.  He  said  that  he  kept  at 
his  door  all  the  year  round  as  a  protection  against  burglars.  Hu 
attendant,  “  Dr.”  Allinson,  ex  L  R.C.P.Edin.,  was  also  called  to  pi 0 
precautions  had  been  taken  by  the  defendant  to  ensure 
of  opinion  that  the  patieDt  was  better  off  at  home  than  at  any  H 
He  also  said  it  would  have  been  harmful  to  have  remoied  lum 
event  the  Bench  fined  Mr.  Quelch  £5,  Mrs.  Quelch  £3,  and  alio 
prosecutor  £ 6  4s.  in  respect  of  costs. 


PAROCHIAL  MEDICAL  OFFICERS  IN  SCOTLAND. 

P  M  O.  E.  asks  if  a  parochial  medical  officer  in  Scotland  is  e.-.p< 
attend  emergency  cases  of  midwifery  occurring  in  his  district 
special  fee.  when  there  exists  no  private  arrangeinent  with  the 
Board  to  the  contrary  or  to  that  effect,  and  when there  “  p 
the  neighbouring  poorhouse  for  such  cases  and  a  scpaia 
allowed  to  another  medical  officer  for  this  poorhouse  woi  k. 

***  The  parochial  medical  officer  in  Scotland  is  bound  to  a 
cases,  whether  they  are  emergency  cases  or  not,  when  requestei 
so  by  the  inspector  of  poor,  and  unless  there  is  some  special  a 
ment  he  must  do  so  without  receiving  any  extra  fee.  I  ca  t 
denly  to  some  emergency  case  he  might  decline  to  attend  un  - 
an  order  from  the  inspector  of  poor ;  'it  might,  however,  not  >e  < 
for  him  to  decline ;  he  might  consider  it  better  to  attend  to 
and  then  to  bring  the  special  circumstances  under  then 
Board.  Naturally  he  would  order  the  removal  of  a  midiu  „ 
the  poorhouse  for  treatment. 


VACCINATION  IN  SCOTLAND.  At 

With  reference  to  the  answer  in  the  British  Me :d  gcotiand 

iotli,  p.  1188.  to  the  query  :  Is  a  Private  .Practitioner  in  ,g  , 

to  Grant  a  Certificate  of  Successful  >  accination  if  J11®  1  ®ent  to  i 

a  Correspondent  writes  :  Let  me  point  out  that  the  . 

vaccinator  in  Scotland  provides  for  thatfunctio  y  .  1 

ceptibility  on  the  ground  of  previous  vaccination,  that  is^  «nti][ 
fled  it  has  been  done ;  therefore  the  Provides  for  tl  {eg  . 
and  no  private  practitioner  can  be  compelled  to  certiiyii  1 

unpaid.  I  have  already  pointed  this  out  to  one  of  our  co  y  . 
who  thanked  me  and  said  he  noticed  the  correctness  01  me  p 
his  attention  to.  ., ..  .  _UJ 

%*  No  doubt  the  law  provides  for  the  contingency  , 

cinator  is  satisfied  that  the  vaccination  lias  been  s  >1 

is  not  bound  to  grant  a  certificate  unless  he  is  sa  'L 
may  find  himself  not  in  a  position  to  grant  the  n 

1  fic  ate. 
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WILLIAM  MILLER  ORD,  M.D.,  F.R.C.P.Lond., 

Consulting  Physician  to  St.  Thomas’s  Hospital. 

;  with  great  regret  that  we  record  the  death  of  Dr 
whi9h  occurred  on  Wednesday,  May  14th,  at  the 
e  of  his  son  Dr.  William  Wallis  Ord,  the  Hall,  Salisbury 
a  lengthy  illness. 

.  Ord’s  heaith  began  to  fail  some  three  years  ago,  after 
ited  attacks  of  influenza;  but  although  suffering  much 
neuralgia,  he  with  great  courage  held  on  to  his  practice, 
health  and  strength,  however,  steadily  declined,  un- 
ibout  two  years 
when  he  relin- 
ied  all  active  work 
sought  repose  in 
ecluded  village  of 
tbourne  Tarrant, 

Andover.  Here, 
unded  by  his 
;  <  which  he  loved 
Jll,  he  sought  to 
he  evening  of  his 
And  he  might, 
could  well  have 
)sed,  have  looked 
rd  to  many  years’ 
ment  of  a  country 
for  which  he 
!  ed.  But  it  was 
led  otherwise, 
weeks  ago  brain 
e  began  to  mani- 
self,  and  he  was 
'ed  to  the  resi- 
of  his  son  at 
'ury,  where  he 
lawaypeacefully, 
inded  by  his 
7. 

Ord  was  the  eld- 
n  of  the  late  Mr. 
of  Streatham,  a 
il  practitioner, 
was  widely  es- 
d  by  a  large  cir- 
friends  and  pa- 
He  was  edu- 
at  King’s  Col- 
London,  where 
wed  more  than 
;e  ability,  and 
promise  of  the 
nt  future  which 
'efore  him.  His 
iptitude  for  clas- 
apparently  des- 
dim for  a  career 
ord.  He,  how- 
matriculated  at 
ndon  University, 
he  took  honours 

inVa,rs^US  e/aminations,  culminating  dn  the  degree  of 
HpH  Ui  Meanwhile,  entering  St.  Thomas’s  Hospital, 
■tinno  before  him,  and  gained  numerous  prizes  and 
nons,  amongst  them  being  the  Cheselden  Medal  in 
whlch,  he  was  justly  proud.  After  his 
S  iie  elected  House-Surgeon,  and  subse¬ 
me  wf  i  Registrar  to  St.  Thomas’s.  The  hospital  at 
SL  r  af>0ut  t?  be  removed  to  its  temporary  abode  in 
■rind  ^fnnmgton.  Various  circumstances  at 

actiL  ^..^cFifties-compeHed  him  to  go  into  gene- 
dtina  ^  tb  hls  father  at  Streatham.  Mr.  Ord,  sen  , 
a  thovo11  m  years’  and  required  his  son's  assistance. 

^tafl'atWSt.nThoTiSs’s!ate  pr03pect  of  a  vacan^  on  the 

years  of  general  pract:ce  which  he  spent  in  this 


suburb  of  London  were  of  inestimable  advantage  to  him.  He 

wiplonmoS  v/Che^  ■to,  hlmself  a  large  circle  of  patients,  who 
welcomed  Ins  genial  manner,  and  recognized  that  they  had 

a+pinn^St  .  em, a  Practitioner  of  no  ordinary  ability.  Whilst 

Hid  gHt  r  burde".of  a  heavy  general  practice,  which 

laid  the  foundations  of  his  subsequent  physician’s  career  he 
was  appointed  Lecturer  on  Zoology  at  St.  Thomas’s  Hospital 
it  will  always  be  a  mystery  and  a  marvel  how  he  found  time 
on  the  one  hand,  to  attend  to  the  numerous  clients  who 
sought  his  aid  night  and  day,  and,  on  the  other  hand,  to 

Ucondse  and  lucid8  °n  Z00l°8y’  which  were  mod^  of  style 

In  1869  he  became  a  Member  of  the  Royal  College  of  Phvsi- 
ciansof  London  and  two  years  subsequently  when  the  new 

hospital  was  opened  on 
its  present  site  he  was 
elected  Assistant  Phy¬ 
sician  to  St.  Thomas’s 
Hospital.  The  au¬ 
thorities  of  the  Med¬ 
ical  School,  recognizing 
that  they  had  amongst 
them  a  man  of  rare 
ability  and  of  remark¬ 
able  energy  and  per¬ 
severance,  asked  him 
to  fill  in  succession  the 
posts  of  Lecturer  on 
Physiology,  and  finally 
that  of  Medicine,  on 
the  death  of  the  late 
Dr.  Murchison. 

St.  Thomas’s  Hospi¬ 
tal  at  this  period,  at 
least  so  far  as  the 
School  was  concerned, 
was  emerging  from  the 
depression  from  which 
it  had  long  suffered 
during  its  temporary 
abode  in  Surrey  Gar¬ 
dens,  and  it  was  evi¬ 
dent  that,  the  tide  of 
success  having  begun 
to  flow,  a  strong  man 
was  required  to  fill  the 
post  of  Dean.  Dr.  Ord 
was  elected  by  his  col¬ 
leagues  to  this  onerous 
position,  and  it  may 
safely  be  affirmed  that 
the  rise  of  the  School 
to  a  point  of  eminence 
which  it  had  probably 
never  before  reached 
was  in  no  small  mea¬ 
sure  due  to  Ord’s  guid¬ 
ing  influence.  Stu¬ 
dents  were  attracted 
from  all  centres;  from 
the  older  Universities 
of  Oxford  and  Cam¬ 
bridge,  as  well  as  from 
the  medical  schools 
of  the  provinces ;  and  at  the  period  when  Dr.  Ord  was  at 
the  helm,  St.  Thomas’s  School  of  Medicine  possosed  a  num¬ 
ber  of  students  which  was  exceeded  by  only  one  other  hospi¬ 
tal  in  London.  J 

Notwithstanding  the  exacting  cares  of  the  Deanship,  and  of 
an  increasing  private  practice,  he  found  time  to  preside  over 
the  deliberations  of  the  school  staff,  and  to  visit  his  wards 
with  a  regularity  and  a  punctuality  which  exeiled  the  admira¬ 
tion  of  all  who  knew  of  the  many  demands  on  his  time. 

In  1875  he  was  elected  to  the  Fellowship  of  the  Royal  Col¬ 
lege  of  Physicians,  and  in  1877  he  succeeded  to  the  post  of 
Physician  to  St.  Thomas’s.  Dr.  Murchison’s  sudden  death 
soon  afterwards  left  a  great  void  at  the  hospital.  One  of  the 
greatest  clinical  teachers  that  London  has  ever  known  was 
sudden'y  called  away  by  death,  and  it  was  felt  by  every  one 
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who  was  associated  with  St.  Thomas’s  that  it  would  require 
a  man  of  extraordinary  talent  to  till  the  gap  which  had  thus 
occurred.  Ord  saw  his  great  opportunity,  and  immediately 
came  to  the  front  as  a  clinical  teacher.  Students  surrounded 
the  beds  whenever  he  visited  his  wards,  and  they  one  and  all  felt, 
when  they  were  listening  to  his  close  reasoning  and  accurate 
deductions  over  a  difficult  case,  that  they  were  being  taught 
by  a  man  who  was  a  master  of  the  science  and  of  the  practice 
of  physic.  At  this  time  he  was  also  lecturing  on  medicine, 
sharing  the  chair  with  his  brilliant  colleague  the  late  Dr. 
Bristowe. 

Few  people,  except  those  who  were  related  to  him,  or 
intimate  with  his  method  of  work,  were  cognizant  of  the 
extreme  care  with  which  his  lectures  on  medicine  were  pre¬ 
pared.  Possessing  a 
well-stocked  library, 
and  endowed^ with  a 
marvellous  energy  in 
reading  available  auth¬ 
orities,  he  worked  every 
night  with  splendid 
perseverance  at  the  pre¬ 
paration  of  these  lec¬ 
tures.  Synopses  of  his 
discourses  were  care¬ 
fully  prepared,  and 
sparing  no  expense  Ord 
had  them  printed  in 
numbers  sufficient  so 
that  each  member  of 
his  class  should  have 
one  of  these  much- 
prized  documents.  In 
the  lecture  room  he 
enlarged  upon  these 
notes  with  telling 
effect,  using  the  lan¬ 
guage  of  an  educated 
and  refined  man  with 
occasional  embellish¬ 
ments  from  some 
classical  author. 

This  busy  life  at  St. 

Thomas’s  he  pursued 
for  fifteen  or  sixteen 
years.  He  relinquished 
the  Chair  of  Medicine 
in  1894,  but  still  con¬ 
tinued  to  teach  in  the 
wards  until  1S9S,  when 
he  resigned  the  post  of 
Physician  to  the  hospi¬ 
tal,  and  was  at  once 
appointed  to  the  hon¬ 
ourable  office  of  Con¬ 
sulting  Physician.  Al¬ 
though  at  this  date  his 
active  career  at  the 
hospital  had  come  to 
an  end ,  he  still  retained 
his  love  for  his  old 
school  and  his  admira¬ 
tion  for  its  ancient  tra¬ 
ditions. 

Dr.  Ord  was  in  his  day  one  of  the  best  known  physicians 
practising  in  London.  Essentially  an  enlightened  and  highly- 
educated  man— educated  in  the  broadest  sense  of  the  word— he 
was  consequently  a  man  of  many  parts.  Few  men  possessed 
his  all-round  general  knowledge.  Without  being  a  classical 
scholar  in  the  specialist  sense,  he  could  yet  read  his  Ovid  with 
ease,  or  he  could  put  his  finger  immediately  on  some  quota¬ 
tion  from  Horace  or  Virgil  which  exactly  fitted  the  subject 
under  discussion. 

His  memory  was  prodigious  ;  nothing  that  he  had  carefully 
read  appeared  to  be  forgotten.  Then,  again,  his  knowledge 
of  biology  was  both  varied  and  extensive.  Those  who  had 
enjoyed  the  treat  of  a  walk  with  him  along  some  secluded 
Surrey  lane,  or  over  a  breezy  down,  were  one  and  all 
impressed  by  his  wonderful  knowledge  of  the  habitat  and 


characteristics  of  every  plant  in  the  hedgerow,  and  the  hist  / 
of  every  fossil  found  in  the  chalk.  He  knew  of  the  ft . 
lore  attaching  to  every  bloom,  and  seed,  and  root;  and1 
was  cognizant  of  the  use  of  every  wood  and  every  berry  in  ; 
arts  and  manufactures.  Nor  was  his  knowledge  restrict 
to  botany.  He  could  give  an  intelligent  deciphering  |i 
the  geological  writing  on  the  hills ;  and  his  description!] 
a  plain  or  valley  in  its  primaeval  days  was  a  vivid  recall ; 
of  the  past,  a  work  of  restoration  as  it  were,  based  on; 
accurate  knowledge  of  the  geology  of  the  district.  Here  f 
wide  reading  also  came  in.  He  was  no  mean  zoolog, 
and  the  examination  of  a  fossil  Echinoderm,  or  of  one  of  1 
Tetrabranchiata  did  not  stop  at  the  geological  stratum|: 
which  it  was  discovered,  or  at  the  period  in  which  it  liv 

but  any  peculiarity  1 
its  structure  or  ada;  1 
tion  was  demonstra: 
or  explained. 

Of  Dr.  Ord’s  abili  i 
as  a  physician  it  mi 
be  thought  presum]  1 
ous  for  the  writer  to  c ! 
any  opinion;  yet  no 
saw  more  of  the  ink 
professional  work  1 
study  of  Ord  than  h 
In  the  early  Seven; 
Gull  produced  his  ■ 
markable  paper  on 
Cretinoid  Condi,: 
Supervening  in  A>jl 
Life  in  Women,  bfl 
it  is  possible  tha 
disease  which  to 
we  all  know  and  1 
cognize  might  stilt 
unknown  to  them: 
rity  of  the  profess: 
had  not  Ord  posse;  1 
the  clinical  oppc : 
nities  in  the  ward:; 
St.  Thomas’s,  and  1 
zeal  and  genius  to  v  | 
out  the  pathology  . 
symptoms  of  this  |i 
ease,  as  well  as  to  gi  : 
a  nomenclature  (n 
oedema).  His  su 
quent  riper  knowh 
allowed  him  to  sup 
ment  his  earlier  c 
munications  to  the 
fession  by  a  splei 

lecture  before  the K 

College  of  Physic 
(Bradshaw  Lecth 
1898)  on  Myxoed  i 
and  Allied  Conditic ; 

Another  notable  1 
tribution  to  meet 
literature  and  kif 
ledge  was  his  addc 
before  the  _  Bril 
Medical  AssociatioiP 

the  subject  of  Neurotic  Dystrophies.  The  writer  has  often  1 
to  advise  his  succeeding  generations  of  house  physici  l 
when  we  were  puzzled  by  some  painful  joint  lesion 
by  some  skin  eruption  or  visceral  disturbance,  which  ■ 
have  complicated  some  obscure  nerve  disorder,  to  read 
address  carefully;  and  many  a  time  has  he  been  thar. 
for  this  reference,  and  thanked  as  warmly  as  if  be  hin;| 
had  penned  the  masterly  contribution  to  our  clinical  ki 
l6dg0. 

Another  remarkable  work  of  Ord  is  The  Influencq- 
Colloids  upon  Crystalline  Forms  and  Cohesion,  Hie  vaij 
forms  of  crystals  which  fall  in  urinary  sediments,  even  1  f 
same  individual,  were  fully  explained  by  Ord  s  expen  F 
the  presence  or  absence  of  albumen  or  mucus  t 

termining  factor.  Hence  he  showed  how  the  ordinal y 
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.1  crystal  of  an  oxalate  might  become  dumb-bell  shaped 
albuminous  or  colloidal  fluid,  but  not  otherwise, 
mid  have  written  much  more  fully  on  the  charming  per- 
characteri  sties  of  my  friend ;  but  they  are  known  and 
ated  by  his  large  circle  of  friends  and  acquaintances.  I 
have  written  a  much  more  detailed  description  of  his 
al  and  his  scientific  work,  but  this  will  be  known  and 
ately  gauged  by  the  still  wider  circle  of  the  medical  pro- 
11.  He  was  a  man  whom  we  can  ill  spare  at  the  present 
_ S.  T. 

IAJOR  GREENWOOD  (Sen.),  M.D.St.Anprews, 

M.R.C.S.,  L.S.A. 

ay  14th,  after  a  lingering  illness,  passed  away  Dr.  Major 
wood,  sen.,  one  of  the  oldest  practitioners  in  the  North- 
f  London. 

Greenwood  was  born  in  November,  1829,  and  corn¬ 
'd  his  professional  studies  as  an  apprentice  to  one  of  the 
pothecaries.  He  entered  as  a  student  of  the  London 
tal  in  1S49,  and  later  held  the  office  of  House-Surgeon 
In  1853  he  was  appointed  District  Medical  Officer  and 
?  v  accinator  to  the  parish  of  St.  Leonard,  Shoreditch 
settled  down  to  practise  in  Queen’s  Road,  Dalston. 
nte  of  heavy  professional  work  he  graduated  as 
t.  Andrews  in  1862,  and  continued  in  the  active  practice 
profession  for  nearly  half  a  century,  only  retiring  in 
He  was  a  man  of  retiring  disposition,  and  went  but 
into  society,  but  his  kindly  manners  and  courteous 
g  gained  him  the  esteem  and  respect  of  those  he  came 
itact  with.  All  the  time  he  could  spare  from  his  pro- 
1  he  devoted  to  music,  which  was  his  only  recreation 
is  gone  to  his  rest  after  ra  well-spent  life  for  which 
rid  is  the  better.  Many  of  his  former  patients  in  dif- 
parts  of  the  world  will  learn  with  regret  that  their  old 
is  no  more.  Four  of  his  sons  are  members  of  the  medi- 
fession. 


physicians  of  Odessa,  author  of  works  on  diseases  of  the  lungs 
and  a  Russian  translation  of  Virchow's  Cellularpniholoaie 
and  Dr.  Alexander  Raszffetoff,  sometime  Professor  of  Surgery 
in  the  1  niversity  of  Moscow,  aged  76. 


regret  to  record  the  death  of  Mr.  A.  Braxton  Hicks 
t  for  the  South-Western  District  of  London  and  the 
■on  Division  of  Surrey,  which  took  place  on  May  17th 
few  days’  illness  from  pneumonia.  He  was  the  son  of 
6  ii  j  Rrax^on  Hicks,  the  well-known  obstetrician, 
is  called  to  the  bar  in  1875.  He  was  appointed  Coroner 
~en  n(uars  a^0’  had  previously  served  as  Deputy 
r*  Though  a  member  of  the  legal  profession  Mr. 
n  Hicks  took  great  interest  in  medical  questions  affect- 
for  a  time  served  on  Joint  Committee  of 
tish  Medical  Association  and  the  Coroners  Society  of 
tie  was  Honorary  Secretary.  The  funeral  at  Norwood 
on  May  21st  was  attended  by  many  colleagues  and 


Ferdinand  Trautmann,  the  distinguished  German 
n/r  °se  death  was  announced  in  a  recent  issue  of  the 
1  Medical  Journal,  was  born  in  1833,  and  received 
idical  education  in  the  Friedrich-Wilhelm  Military 
1  College,  Berlin.  After  graduation  he  served  as  a 
omcer,  becoming  Staff  Surgeon  in  1859,  and  Staff 
1 -Major  in  1864.  He  served  in  the  Austro-Prussian  war 
and  m  the  Franco-German  war  of  1870-71.  Here¬ 
in  the  active  list  till  1887,  when  he  retired  with  the 
Burgeon-General.  While  still  in  the  service  he  began 
special  attention  to  ear  diseases,  and  qualified  as 
toCeWoC?fi  that 'subject  in  the  University  of  Berlin  in 
Q  1888  he  became  Professor  Extraordinary  of  Otology 
n,  and  when  an  aural  department  was  founded  in  the 
1  Hospital  in  1893  he  was  appointed  its  head.  He  was 
nor  of  numerous  papers  on  subjects  connected  with  his 
province  of  practice,  in  which  he  was  recognized 
iout  the  medical  world  as  a  high  authority. 


hs  in  the  Profession  Abroad.— Among  the  members 
jCa  Profession  in  foreign  countries  who  have 
ied  are  Dr.  Friedrich  Leopold  Goltz,  Professor  of 
gy  in  the  University  of  Strassburg,  aged  68 ;  Dr. 
8  KalindSro,  Professor  of  Medicine  in  the  University 
rest ;  Dr.  Isaak  Tschazkin,  one  of  the  most  popular 


MEDICAL  NEWS, 

The  prizes  at  the  Charing  Cross  Plospital  Medical  School 
wfil  be  distributed  on  Wednesday,  June  nth,  at  3.30  p.m.,  by 
Sir  Frederick  Treves,  K.C.V.O.  ’  y 

The  President,  Council,  and  Professors  of  University  Col¬ 
lege,  London,  will  give  a  conversazione  on  Thursday,  June 

I9th. 

ttT.?e  a™al,  dinner  of  the  Ophthalmol ogical  Society  of  the 
United  Kingdom  will  take  place  at  the  Trocadero  Restaurant 
on  Friday,  June  13th,  at  7.30  p.m. 

The  Council  of  the  Sanitary  Institute  will  give  a  Coronation 
dinner  at  the  Midland  Grand  Hotel,  St.  Pancras,  on  Monday, 
June  2nd.  The  chair  will  be  taken  by  the  Duke  of  North¬ 
umberland,  K.G.,  Vice-President,  at  7.30  p.m. 

Bequest  and  Donation. — -The  Board  of  Management  of  the 
IN  or  folk  and  Norwich  Hospital  have  received  a  donation  of 
A  ioo  from  Sir  Reginal  Beauchamp  for  the  purpose  of  endow¬ 
ing  a  bed  m  memory  of  his  parents. 

West  London  Hospital  Dinner.— The  “  Past  and  Present’ 
West  London  Hospital  Dinner  will  be  held  at  the  Trocadero 
Restaurant  on  Wednesday,  June  nth,  not  on  July  nth,  as 
stated  in  the  British  Medical  Journal  of  May  17th.  The 
dinner  will  take  place  at  7.30  p.m.,  and  Mr.  Percy  Dunn  will 
preside. 

.Yeomaney  Hospital.— We  are  asked  to  state 
that  the  anniversary  dinner  of  the  members  of  the  Imperial 
Aeomanry  Field  Hospital  and  Bearer  Company  in  commemor¬ 
ation  of  their  capture  at  Roodewal  will  be  held  at  the 
Criterion  Restaurant  on  June  7th.  Further  particulars  can 
be  obtained  from  the  Secretary.  Mr.  Oliver  Williams,  n6, 
Victoria  Street,  Westminster,  S.W. 

Death  under  Chloroform  at  Swansea.— On  May  16th  a 
death  occurred  under  chloroform  at  the  Swansea  Hospital. 
The  patient  was  a  man,  aged  42,  a  dock  labourer,  and  the 
operation  was  for  fracture  of  the  arm.  The  man  struggled  a 
great  deal,  and  death  was  stated  to  be  due  to  heart 
failure.  The  man  was  stated  at  the  inquest  to  have  under¬ 
gone  several  previous  operations  for  a  badly- united  fracture. 

A  meeting  of  the  Otological  Society  of  the  United  Kingdom 
will  be  held  on  Saturday,  May  31st,  at  11  a.m,,  in  the  ana¬ 
tomical  department  of  the  medical  school  of  Trinity  College, 
Dublin,  by  the  kind  permission  of  the  Rev.  the  Provost. 
Communications  will  be  made  by  Dr.  Macnaughton-Jones, 
Professor  Cunningham,  Professor  Coffey,  Professor  Birming¬ 
ham,  Dr.  Dempsey,  Professor  Urban  Pritchard,  Mr.  Arthur 
H.  Cheatle,  and  Dr.  Jobson  Horne. 

British  Medical  Temperance  Association.— The  annual 
meeting  of  this  Association  was  held  in  the  rooms  of  the 
Royal  Medical  and  Chirurgical  Society  on  May  20th,  under  the 
presidency  of  Professor  Sims  Woodhead,  of  Cambridge. 
According  to  the  twenty-sixth  annual  report,  which  was  pre¬ 
sented  to  the  meeting  and  adopted,  the  membership  of  the 
Association  had  risen  to  520,  and  in  addition  there  were  now 
436  student-associates.  It  was  pointed  out  that  nothing  in¬ 
fluenced  public  opinion  on  the  temperance  question  more 
than  the  example,  attitude,  and  advice  of  the  medical  pro¬ 
fession.  During  the  previous  year  meetings  had  been  held  in 
order  to  direct  the  attention  of  medical  students  to  the  im¬ 
portance  of  the  objects  of  the  Association ;  such  meetings 
were  held  at  the  London  Hospital,  at  Guy’s  Hospital,  at  St. 
Thomas’s  Hospital,  and  in  Edinburgh  and  Glasgow.  It  was  in¬ 
timated  that  some  200  medical  practitioners — British,  Russian, 
and  Swedish — had  already  signed  an  international  manifesto 
against  the  use  of  alcohol — it  is  to  be  presumed  as  a  beverage. 
Professor  Sims  Woodhead,  the  President  of  the  Association, 
delivered  an  address  on  alcohol  as  a  cause  of  fatty  degener¬ 
ation  of  the  heart. 
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Life-Saving  Society. — From  the  annual  report  of  the  Life 
Saving  Society  for  1901  we  learn  that,  as  compared  with  the 
previous  year,  there  lias  been  an  increase  of  60  per  cent,  in  the 
number  of  candidates  who  have  passed  the  tests  for  rescuing 
those  in  danger  of  drowning.  Instruction  is  now  afforded  in 
many  schools  and  educational  institutions;  the  London 
School  Board  alone  provided  instruction  in  swimming  and  life 
saving  during  the  past  season  to  12,555  pupils  in  its  evening 
continuation  schools.  The  Prince  of  Wales  has  shown  his 
appreciation  of  the  work  of  the  Society  by  presenting  a  silver 
cup,  to  be  competed  for  at  Highgate  on  June  28th. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BANBURY:  HORTON  IN  FIRM  ARY.— House-Surgeon  anil  Dispenser.  Salary,  £80  rer 
annum,  with  hoard  and  lodging.  Applications  to  Mr.  C.  H.  Davids,  Honorary 
Secretary,  21.  Marlborough  Road,  Banbury. 

BAR 8ADOES  GENERAL  HOSPITAL.— Junior  Resident  Surgeon.  Salary,  £200  per 
annum,  with  unfurnished  house.  If  resident  in  England  passage  paid  to  Barbadoes 
and  (after  three  years'  appointment)  bank.  Applications  to  Mr.  W .  E.  Sargant,  School 
Registrar  of  St.  Bartholomew’s  Hospital,  by  June  10th. 

BETHLEM  HOSPITAL.— Two  Resident  House-Physicians.  Appointment  for  six  months. 
Honorarium  at  the  rate  of  £25  each  quarter,  with  apartments,  board,  and  washing. 
Applications  to  the  Treasurer,  Bridewell  Hospital,  New  Bridge  Street,  E.C.,  by 
June  2nd. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  locums  Tor  two  or  three  months. 
Terms  4  guineas  per  week,  with  furnished  apartments.  Applications  to  the  Secretary 
by  May  28th.  > 

BIRMINGHAM  GENERAL  HOSPITAL— (1)  Resident  Medical  Officer.  Salary,  £70  per 
annum.  (2)  Two  House-Surgeons.  Appointments  for  six  months.  Salary,  £50. 
Ob  Aural  Surge-on  and  Laryngologist.  Residence,  board,  and  washing  provided  for 
(1)  and  (2).  Applications  to  the  House-Governor  by  May  31st. 

BRADFORD  ROYAL  IN  FIRM  ARY.— Junior  House  Surgeon  ;  unmarried.  Salary,  £50 
per  annum,  with  board  and  residence.  Applications,  endorsed  "Junior  House- 
Surgeon,”  to  be  sent  to  the  Secretary. 

BURY  ST.  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAL.— House-Surgeon.  Salary , 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  to  tne  Secretary  by 
May  26th. 

CAMBRIDGE:  ADDENBROOKE’3  HOSPITAL— Second  Assistant  Physician.  Applica¬ 
tions  to  the  Secretary  by  June  7th. 

CANCER  HOSPITAL,  Fulham  Road,  S.W -Junior  House-Surgeon.  Appointment  for 
six  months,  hut  eligible  for  re-election.  Salary  at  the  rate  of  £70  per  annum,  with 
board  and  residence.  Applications  to  the  Secretary  by  May  26th. 

CANTERBURY:  CITY  AND  COUNTY  OF  CANTERBURY  BOROUGH  ASYLUM  — 
Medical  Superintendent.  Salary,  £350  per  annum  with  unfurnished  house,  washing, 
efc.  Applications  to  the  Clerk  to  the  Committee  of  Visitors,  Town  Clerk’s  Ottifce, 
15,  Burgate  Street,  Canterbury,  by  May  30th. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL— Assistant  House-Surgeon; 
unmarried.  Salary.  £60  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  May  30th. 

CARDIFF  UNION.— Assistant  Medical  Officer  for  the  Workhouse;  unmarried.  Salary, 
£130  per  annum,  with  rations,  apartments,  attendance,  and  washing.  Applications  to 
the  Clerk,  Union  Offices.  Queen’s  Chambers,  Cardiff. 

CHORLEY:  RAWCLIFFE  HOS  PITAL.—  House-Surgeon.  Salary.  £100  per  annum,  with 
hoard  and  lodging.  Applications  to  the  Honorary  Secretary  by  J une  6th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Victoria  Park.  E  — 
Two  House  Physicians,  Appointments  for  six  months  Salary  at  the  rate  of  £30  per 
annum,  with  board,  washing,  and  residence.  Applications  to  the  Secretary  by  May 
26  th. 

COLOMBO  MUNICIPALITY.— Medical  Officer  of  Health.  Appointment  for  five  years, 
with  option  of  re  engagement.  Salary,  £400  for  iirst  three  years,  and  £500  for  the  last 
two  years.  First  class  passage  prov.ded.  Applications  to  Dr.  Perry,  care  of  British 
Medical  Association,  429,  Strand. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL— Resident  Medical  Officer;  unmarried, 
under  32  years  of  age.  Salary.  £U®  per  annum,  with  hoard  and  lodging.  Applica¬ 
tions  on  forms  provided,  to  be  addressed  to  the  Chairman  of  the  Selection  Committee 
by  May  30th. 

DOWN  COUNTY  INFIRMARY.— House-Surgeon;  unmarried.  Salary,  £60  per  annum, 
with  board  and  residence.  Applications  to  Dr.  Tate,  Downpatrick,  by  June  5th. 

DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  residence,  board,  and  washing. 
Applications  to  the  Secretary  by  June  5th. 

DURHAM  COUNTY  ASYLUM,  Winlerton,  Ferry  Hill.— (1)  Junior  Assistant  Medical 
Officer ;  salary,  £1E0  per  annum,  rising  to  £18'.  (2)  Locum  Tenens  ;  4  guineas  a  week. 
Apartments,  board,  laundry,  and  attendance.  Applications  to  the  Medical  Superin¬ 
tendent. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E  —House  Physician.  Board, 
residence,  etc.,  provided,  and  honorarium  of  £25  on  completion  of  six  months’ approved 
service.  Applications  to  the  Secretary  by  June  14th. 

GA1RLOOH  PARISH  COUNCIL.— Medical  Officer  for  the  Southern  Division.  Salary  at 
the  rate  of  £100  per  annum  up  till  February,  1903,  increasing  afterwards  to  £150. 
Applications  to  the  Cleik  of  the  Parish  Council,  Poole  we,  by  June  2nd. 

GRAVESEND  HOSPITAL -House-Surgeon.  Salary.  £90  per  annum,  with  hoard  and 
residence.  Applications  to  the  Honorary  Secretary,  146,  Milton  Ruad,  Gravesend,  by 
June  2nd. 

GUY’S  HOSPITAL  DENTAL  SCHOOL.— Travelling  Scholarship  of  the  value  of  £100. 
Applications  to  the  Dean,  Guv’s  Hospital,  S.E.,  bv  June  1st. 

HAVERSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPENSARY,  132.  Malden 
Road,  N.W.— Medical  Officer.  Applications  to  the  Honorary  Secretary  by  June  1st. 

HEREFORD  COUNTY  AND  CITY  ASYLUM.— (1)  Senior  Assistant  Medical  Officer,  not 
over30ye»rs  of  age.  Salarv,  £150  per  annum.  (2)  Junior  Assistant  Medical  Officer, 
not  over  28  Tears  of  age.  Salary,  £100  per  annum.  Board,  lodging,  and  washing  pro- 
v  ded  in  each  case.  Applications  to  the  Medical  superintendent. 

HOS  PITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— (1)  Clinical  Pathologist 
and  Bacteriologist;  non-resident.  Honorarium  50  guineas.  (2)  House-Physician  ; 
unmarried.  Appointment  for  six  months.  Salary,  £20,  washing  allowance  £2  lbs., 
with  hoard  and  residence.  Applications  on  forms  provided  to  be  sent  to  the  Secretary 
by  June  4th. 

HOSPITAL  FOR  WOM  E'N.  Soho  Square.  W.— (l)Honorar.v  Assistant  Anaesthetist.  (2) 
House-Physician.  Appointment  for  six  months.  Salary,  £3o.  Applications  to  the 
Secretary  by  May  31st. 

HULL  ROYAL  IN  FIRM  ARY.— Casualty  Officer.  Salary,  £60  per  annum,  with  board  and 
lotg  ng.  Applications  to  the  Chairman,  House  Committee,  by  June  5th. 

HUOMtS  DISPENSARY.  Manchester  —Honorary  Physioian.  Applications  to  the  Secre¬ 
tary  of  the  Medical  Committee  by  June  2-id. 

KENT  COUNTY  ASYLUM,  Barming  Heath.— Fourth  Assistant  Medical  Offioer  and 
Pathologist;  unmarried,  and  not  over  30  years  of  age.  Salarv,  £175  per  annum, 
rising  to  £210,  with  furnished  quarters,  etc.  Applications  to  Dr.  F.  Pritchard  Davies 
Superintendent. 

KESTEVEN  COUNTY  ASYLUM.— Assistant  Medical  Officer  for  the  new  asylum  near 
Sleaford  :  unmarried.  Salary,  £150  per  annum,  with  board,  etc.  Applications  to  the 
Medioal  Superintendent,  Asylum,  Grantham. 


LANCASHIRE  COUNTY  ASYLUM.  Whittlngham— Junior  Assistant  Medical  Oil: 
unmarried,  and  not  over  30  years  of  age.  Initial  salary,  £150  per  annum,  with  ’ 
nished  apartments,  hoard,  washing,  and  attendance.  Applications  to  the  Me,,  i 
Superintendent. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon.  Appointir  , 
for  six  months.  Salary,  £25,  with  board  and  lodging.  Applications  to  the  Hoiiolp 
Treasurer  by  June  7th. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN.  Hunter  Street.  W.C.— (H  Lect  r 
on  Forensic  Medicine.  (2)  Lecturer  on  Toxicology.  (3)  Curator  of  School  Musi 
The  Lectureships  may  be  held  by  the  same  Lecturer.  Applications  to  the  Seen 
by  May  30th. 

LONDON  TEMPERANCE  HOSPITAL,  NAY.— Assistant  Resident  Medical  Officer, 
pointment  tor  six  months.  Honoiariiun  at  the  rate  of  50  guineas  per  annum,  i 
hoard,  residence,  and  washing.  Applications  io  the  Secretary  by  May  26th. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Non  resident  Hr 
Surgeon  Honorarium  at  the  rate  of  £25  per  annum.  Applications  to  Dr.  } 
Potter,  Honorary  Secretary,  Medical  Committee,  before  June  7th. 

MACCLESFIELD:  CHESHIRE  COUNTY  ASYLUM.— Temporary  Assistant  Me 
Officer.  Salary,  £4  4s.  per  week.  Applications  to  the  Medical  Superintendent. 

METROPOLITAN  ASYLUMS  BOARD.— Male  Assistant  Medical  Officers  (Class  II 
the  fever  and  small-pox  hospitals.  Salary,  £180  per  annum,  rising  to  < 
Board  lodging,  attendance,  and  washing  provided  in  each  case.  Candl 
must  be  unmarried,  and  not  to  exreed  35  years  of  age.  Applications,  on  forms  prov 
to  be  sent  to  the  offices  of  the  Board,  Embankment,  E.C.,  by  May  29th. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead— (1)  Phys 
(Senior  Assistant  Physician  is  a  candidate,  and  if  e’eote d  there  will  be  a  vacancy 
Assistant  Physician)  ;  (2)  Two  Clinical  Assistants  for  the  Outpatient  Departn 
Fitzroy  Square.  Honorarium,  £25.  Applications  to  the  Secretary,  41,  Fitzroy  Sqi 
W.,  by  May  31st. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— (1)  House-Physician 
House-Surgeon;  (3)  Clinical  Assistant  for  Out-patient  Department;  (4)  Qua: 
Medical  Woman  to  take  charge  of  Roentgen  Ray  Department.  Applications  to 
Secretary  by  May  28th. 

NORTHAMPTON  GENERAL  INFIRMARY— Assistant  House  Surgeon :  uunm 
and  not  under  22  years  of  age.  Salary,  £75  per  annum,  with  furnished  apartm> 
hoard,  attendance,  and  washing.  Applications  to  the  Secretary  by  June  4tb. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.  W .— (1)  ResidentMe 
Officer  (2)  Assistant  Resident  Medical  Officer.  Appointments  for  six  moi 
Junior  Officer  eligible  for  senior  post,  salary  at  the  rate  of  £50  per  annum  < 
with  hoard,  residence.  aDd  washing.  (3)  Second  Honorary  Anaesthetist.  Api 
tions  to  the  Secretary  by  May  26th. 

NORWICH-  NORFOLK  AND  NORWICH  HOSPITAL.-Seeond  Assistant  H< 
Surgeon.  Apnointment  for  six  months.  Honorarium,  £10.  Applications  to  the  S  ; 
tary  by  j  une  3rd. 

NOTTINGHAM  GENERAL  DISPENSARY— Assistant  Resident  Surgeon ;  umnai 
Salary,  £161  per  annum,  increasing  £10  yearly,  with  furnished  apartments 
Applications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers,  Notunghan 

OMAGH  DISTRICT  ASYLUM.— Assistant  Medical  Officer,  unmarried,  and  not  excel 
30  years  of  age.  Salary,  £125  per  annum,  and  £50  in  lieu  of  rations,  with  turn 
apartments,  etc.  Applications ito  the  Resident  Medical  Superintend' nt  py  June  1 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.-Assistant  House  Surgeon  Appoint  i 
for  six  months,  hut  eligible  for  re  election.  Salary  at  the  rate  of  £80  ner  ait  |. 
with  board  and  residence.  Applications  to  the  House-Governor  by  May  .Kith. 

RICHMOND  UNION.— Medical  Officer  and  Publio  Vaccinator  for  the  Barnes  I  I: 
salary,  £70  per  annum  and  fees  ;  and  Medical  Officer  of  the  Children  s  Rome,  Ba  i 
salrav  £3  *  per  annum.  Not  more  than  45  years  of  age.  Applications  to  the  Lie 
the  Guardians.  17,  The  Green.  Richmond,  Surrey,  by  June  3id. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Hunterian  Professors.  (2)  j 
mus  Wilson  Lecturer.  (3)  Arris  and  Gale  Lecturer.  For  the  ensuing  year.  Ap 
tions  to  the  Secretary  by  June  2nd.  , 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road,  ■ 


[  TlT  Assistant  Obstetric  Physician,  must  be  F.  or  M.R.C.P.Lond.  (2)  Resident  Me 
Officer.  Applications  to  the  Secretary  by  May  27th;^  ^  „„„  _  _ _ t 


ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL  King  William  Street 

Clinical  Assistants.  Appointments  for  six  months.  Applications  to  the  Secrets  ' 
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SEAMEN’S  HOSPITAL  SOCIETY.  Greenwich— (1)  Surgeon  to  in-patients  at  the  Bi 
Hospital,  Rovai  Victoria  and  Albert  Docks.  (2)  Honorary  Anaesthetist  at  the  L 
nought  hospital,  Greenwich.  Applications  to  the  Secretary  by  May  2oth. 
SCHOOL  BOARD  FOR  LONDON— Assistant  in  the  Medical  Officer’s  Department: 
he  registered.  Salary,  £250  per  annum.  Applications  on  forms  Provided,  and  mi 
outside  "  Application  for  post  of  Assistant  Medical  Officer,  to  be  sent  to  the  u 
the  Board  by  June  7th.  . 

SOCIETY  OF  APOTHECARIES  OF  LONDON,  Blackfriars  — (1)  Examiner  in  Med 
(2)  Examiner  in  Midwifery.  Applications  to  the  Clerk  by  J  une  2nd. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Cotford,  Taunton.-Assistant  11. 
Officer ;  unmarried,  not  over  31  years  oi  age.  Salary,  £150  pe F  *n,n>  n ft, "0, ,p  I(l • 
apartments,  board,  etc.  Applications  to  the  Medical  Superintendent  by  June  mt 
STAFFORD:  STAFFORDSHIRE  GENERAL  HOSPITAL.-Assistant  Hous».Sui 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  d 
Surgeon  by  May  29th.  ,  ,,, 

THROAT  HOSPITAL,  Golden  Square,  W.— Junior  House-Surgeon,  Salary,  --1 
annum,  with  lunch  daily.  Applications  to  the  Secretary-Superintendent  by  Jur 
TORQUAY:  TOfiBAY  HOSPITAL.— House-Surgeon.  Salary  £100  per  annum.  ^ 
nurses’ lectures,  with  residence,  board,  and  washing.  Apphcationstotu.se  j 
by  May  31st.  .  A 

TRURO:  ROYAL  CORNWALL  INFIRMARY.-Houee-Surgeoni  yartW .  8; 

j'hvi  ntr  annum  inArPARincr  j-MO  ypafIv.  witli  board  and  apartments.  App 


£100  per  anuum,  increasing  £10  yearly,  with  board  and  apartments 
the  Secretary,  4,  Parkvedras  Terrace,  Truro. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  S  W.-HouBe-8urgeom 
pointment  for  s4x  mouths.  Hi.  norarium,  £25,  with  hoard  and  lodging.  PP 


pointment  f 

to  the  Secretary  by  May  31st.  ..  >,,11 

WEST  LONDON  HOSPITAL,  Hammersmith  Road  W.-(l)  House-Physician  2  i  | 

Surgeon.  Appointments  for  six  months.  Board  and  lodging  provided.  -MP 
to  the  Secretary-Superintendent  by  June  18th.  »,»  i  !, 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  <U ^ I 
Phvsician.  (2)  House-Surgeon.  Salary,  £100  per  annum  each,  With  !>  , 

and.  washing.  Applications  to  the  House-Governor  by  May  2<tn. 


MEDICAL  APPOINTMENTS. 


Bailey,  E.  C.,  M.B.,  B.S.Durh.,  appointed  Certifying  Factory  Surgeon  for  the  ll 
District  of  Cheshite.  „  ,  .  p„ 

Bell,  K.  de  llisley,  M.D.Brux.,  M.R.O.S..  L.R  C.P.Lond.,  appointed  Cert  tying  * 
surgeon  for  the  Uppingham  District  of  Rutland.  .  _  , 

Black,  A.  L.,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  appointed  House-Surgeon  to  the  Roys  [ 
Hospital,  Belfast,  and 

Booth  George,  M.D  Durh.,  appointed  Honorary  Physician  to  the  fcheste 

Derbyshire  Hospital.  o„,.«.on  Met  fl 

BOTHWELL,  Cx.  Granville,  M.B.,  C.M.Aberd.,  late  Senior ■R^’nr  Go1d8Minffig Con: 
Hospital,  Bulawayo,  appointed  Resident  Surgeon  to  the  Bonsor  uoia  oun 

Selukwe,  Rhodesia,  South  Africa  „„„„  in  t.ha  Nor  I 

Beanli.  W.  H.  Edw..  L.R.O.P.,  L.K.C.S.Edin.,  appointed  House-Surgeon  to  t 

Infirmary,  Inverness.  nf  the  P  ' 

Brook,  T.  S..  M.R.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  o 

fieldUnion.  _  ^  Rural  Di [l 

COOMIIS,  Rowland  H.,  M.D.,  etc.,  appointed  Medical  Officer  to  Bedford 

Council’s  Isolation  Hospital.  (Correction.)  ,  nt  Health  t>  P 

Davidson.  Norman,  M.B..  Ch.B.Aberd.,  appointed  Medical  Officer  of  Heath 
Peterhead  Town  Council. 
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!.  F.  .1 .  M  B  ,  B  Ch.R.U.I.,  appointed  Second  Resident  Medical  Officer  of  the  South 
,ln,  Union  Workhouse.  J, "rul“ 

v,  Hunter  M.D.  of  Aneledool  Hospital  N.S  W.,  appointed  Medical  Officer  to  the 
irrniK.  District  Hospital  at  Mulwarrie,  West  Australia. 

ntlb,  Francis  E..M.B.  Ch.B.Oxon.,  appointed  County  Medical  Officer  of  Health 
lie  Herts  County  Council. 

tttK.  E.  M  M.B.,  B.S  Efim.,  appointed  Second  Assistant  Medical  Superintendent 
fie  Paddington  Parish  Infirmary.  ^  L 

•  A  H..L.8. A.,  appointed  Certifying  Factory  Surgeon  for  the  Chipping  Sodb'ury 
trict  of  Gloucestershire.  *  ®  <  J 

v,  Frank  M.R.O.S.Eng.,  reappointed  Medical  Officer  of  Health  to  the  Padstow 
rnwall)  Port  Sanitary  Authority. 

BNAN,  P..  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Assistant  Medical  Officer  to  the 
imel  Asylum,  vice  E.  J.  Cummins,  L.R.C.P.,  L.R.C.S.Edin  106 

soir.  WiUiam  Andrew,  M.R.c.9.Eng.,  L.R  C.P.Edin..  appointed  Medical  Officer  to 
Workhouse,  District  Medical  Officer,  and  Public  Vaccinator  by  the  Easington 
rd I  of  Guardians ;  also  Medical  Officer  to  the  Infectious  Diseases  Hospital  Thorn 
r  Easington,  by  the  Rural  District  Council  of  Easington,  vice  Donald  Wingate 
k,  C.M.,  deceased.  s  ^ 

lil,  R.  A.,  M.D.Edin  ,  appointed  District  Medical  Officer  of  the  Wantage  Union 
nald.T.  J.,  L.S.A.,  appointed  District  Medical  Officer  of  the  Mailing  Union 

ton  D.s&icfofttD0vonshiLL  S  A-’  app01nted  c«tifying  Factory  Surgeon  for  the 
tL,;Ricbard,  M.D.Dub.,  reappointed  Medical  Officer  of  Health  for  the  City  of 

iFFE,  P.  A.  H„  M.B.,  Ch.B.Vict.,  appointed  Assistant:  Medical  Officer  to  the  Leeds 
on  innrmary. 

riot  o?t^  C^nty^opMerioneth.6^  Certifylng  Factory  Sur«eon  f<*  the  Dolgelly 

P  '  ’  C-M.Edin..  appointed  District  Medical  Officer  of  the 

ffiamptonshfire an<^  Gertdyin^  Factory  Surgeon  for  the  Blisworth  District  of 

ucks9’  M-D'Gla3-  aPP°inted  Certifying  Factory  Surgeon  for  the  Aylesbury  District 

w-  Ernest,  M.A.,  M.D.,  appointed  a  Surgeon  to  the  Glasgow  Eye  Infirmary. 

s,A  F.,L.R.C.P.  L.R.C.S.Edin.,  reappointed  Medical  Officer  of  Health  te  the 
kesbury  Corporation. 

he  W ea°h*ough?on  District'of^ Lancashire  ’  FW  Surgeon 

inme^^WesTLmidon  Hospital aPP°inte<i  CLarg0Of  the  B>e«=trotherapeut:c 

LL  E-  S;-T  M  R  C.S.,  L  R.C.P.Lond.,  appointed  in  charge  of  the  Rad  ographio 
irtment,  University  College  Hospital,  London.  1 

'^Detbyshire^Hospua?"  appointed  HonorarY  Physician  to  the  Chesterfield  and 
iingham  ParUhln  ifirmary  Lond"  aPPOinted  'Assistant  Medical  Officer  to  the 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

al  Society  of  London,  11.  Chandos  Street.  Cavendish  Square,  W,  8  30pm 
w  ve”M18H.e-  deception  b.v  the  President.  8.45  p.m  -Oration:  Dr 
ases  MicrUoZmVorrigmP°WerS  °f  Natural  aesista>ice  or  the  Personal  Factor  in 

olugical  Society  of  Great  Britain,  20.  Hanover  Square,  W  ,  8  p  m  - 
"rLn,lea,V°'l?  by  AJr-  J-  ,‘Seft”  Sewill  and  Mr.  Kenneth  W.  Goadby.  Paper  '  Mr 
.  largett :  Some  Growths  about  the  Jaws. 

TUESDAY. 

MeHicai  and  Chirurgical  Society,  20.  Hanover  Square,  W„  8.30  pm- 

l.  J.Ionkin ;  Some  General  and  Etiological  Details  concerning  Leprosy  in  the 
.11.  Mr.  Jonathan  Hutchinson  :  Leprosy  111  Natal  and  Cape  Colony. 

nIo,,,,lo,3  Phvsioiogicai  Laboratories,  South  Kensington, 
a.— .Dr.  Waller:  Tne  Signs  of  Life. 

WEDNESDAY. 

fslD’  !*,'.^i°,°gicaI  Laboratories,  South  Kensington, 

Leonard  Hill :  Tde  .Physiology  of  Inspiration. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Surgical  Cases. 

:Jn°L?ick  9hiIdrf“'  Great  Ormond  Street,  W.C.-Thursday,  4  p.m.-Demon- 
lon  of  Hare-lip  and  its  Treatment.  ' 

Graduates’  College  and  Polyclinio.  22,  Chenies  Street,  W.O.— Demonstrations  will 
Th,  a  *)‘m‘  a®  Monday,  skin;  Tuesday,  medical:  Wednesday,  sur- 

:  Thursday,  surgical :  Friday,  eye. 

I  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.O.  Tuesday, 

m.  Lecture  on  Some  Spinal  Mysteries. 

!°nd°n,  Hospital  Hammersmith  Road.  W.-Leotures  will  be  delivered  at 
afxr  >' 0W!S  :  Monday:  Rickets,  its  Manifestation  and  Treatment.  Tuesday: 
nn«iaT?,i£?clay  b  Surgical  Anatomy.  Thursday :  Medical  Anatomy  and  Physical 
nosis.  Friday :  Small- pox  and  Vaccination. 

le^Skii?08^^'  4.30  p.m.— Demonstration  on  Tuberculides 


births,  marriages,  and  deaths. 

wge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
lice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
■rrent  isssue. 

BIRTHS. 

^b.  at  The  Haven,  Harrow-on-the- Hill,  the  wife  of  Harold  Burrows, 

.  r.K.U  s.,  of  a  son. 

nfL2no'Ebilr8Tclay'  MaT  15th,  at  Wenuington  House,  Marine  Parade,  Worthing, 
me  of  Phihp  John  Le  Riche,  M.R.C.S.,  UR.C.P.,  L.S.A.,  of  a  daughter. 

ai'r  mw’  Vua,'k®!;  Street,  Edinburgh,  on  May  ISth.  the  wife  of  Arthur  H.  H. 
a>r,  M.D.,  F.R.C.S.Edin.,  of  a  son. 


MARRIAGE. 


DEATHS. 


at  11,8  residence,  V~.  Kingsland  Road,  N.E.,  Major  Green- 
.  oenior,  M.D..  late  of  2(1,  Queen's  Road,  Dalston,  in  his  73rd  year. 

F  pynDth’  residence  of  his  son,  The  Hall,  Salisbury,  William  Miller  Ord, 

■  r.a.u.P.,  aged  07. 

,n  May  17th,  at  WellCBbourne,  Ricfiird  Pitt,  M.R.C.S.,  L.S  A.,  in  his  85th  year. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS, 


respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
i5af{ , L’  London  I  those  concerning  business  matters,  advertisements,  non- 

StrandW  C LoiidonNAL*  etC"  should  be  acWressed  to  the  Manager,  at  the  Office,  429, 

if  LETTERS,  forwarded  for  publication  are  understood  to  be 

ottered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  commuwicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

CORHESPONDENTS^answered  are  requested  to  look  at  the. Notices  to  Correspondents 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned.  * 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  hiS  private  house.  ’ 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  tht  British 
MEmCAL  Journal  is  Aitwlogu.  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


(5T  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


G.  \V  S  is  desirous  of  finding  an  instructress  to  teach  ayoungiady,whoi 
partially  deaf,  lip-reading.  Can  any  member  tell  him  whether  any 
institution  or  agency  supplies  teachers  ? 

J.  E.  St.  G.  Q.  asks  for  advice  in  the  treatment  of  a  crack  in  the  lip  which, 
although  small,  occasions  much  worry.  The  patient  is  middle-aged, 
healthy  ;  the  cut  is  clean,  and  there  is  no  induration. 


Pipeclay. 

Dr.  Henton  White  (Edgbaston)  writes:  Is  any  return  published  giving 
the  mortality  from  phthisis  and  other  respiratory  diseases  in  the 
different  regiments  ?  I  want  to  ascertain  the  respiratory  mortality  in 
regiments  such  as  the  Coldstream  Guards,  who  habitually  use  pipeclay 
to  clean  their  tunics.  This  necessitates  the  frequent  inhalation  of  the 
dust  in  fine  powder.  I  am  informed  the  tunics  are  pipeclayed  every 
evening. 

***  Our  correspondent  would  probably  get  the  information  he 
requires  by  writing  to  Brigade-Surgeon-Lieutenant-Colonel  Harrison. 
Guards  Hospital,  Rochester  Row.  A  medical  officer  of  long  experience 
tells  us  he  never  had  any  reason  to  suspect  that  pipeclay  was  deleterious. 

A  Military  Medical  Library. 

Tout  ou  Rien  asks  to  be  recommended  works  on  the  following  subjects  : 

1.  Epidemiology. 

2.  Laws  and  Customs  of  War  in  Relation  to  Sick  and  Wounded. 

3.  Medical  History  of  Important  Campaigns. 

***  1.  Epidemiology— (a)  There  are  many  instructive  papers  in  the 
appendices  to  the  Blue  Books  (Annual  Reports,  Army  Medical  Depart¬ 
ment,  published  yearly),  (b)  The  reports  of  the  Sanitary.Commissioner 
with  the  Government  of  India  also  gives  much  information,  (c)  The 
annual  reports  of  the  Medical  Officer,  Local  Government  Board,  London, 
which  should  be  supplied  to  all  military  hospital  libraries,  also  contain 
a  fund  of  information,  (d)  The  Proceedings  of  the  Epideniological 
Society  of  London  also  are  very  instructive  on  these  matters. 

2.  Laws  and  Customs  of  War  in  Relation  to  Sick  and  Wounded.— (a)  The 

actual  rules  of  the  Geneva  Convention  are  to  be  found  at  p.  886,  Ap¬ 
pendix  Official  Manual  of  Military  Law,  War  Office  1899.  (6)  Chapter  xiv 

of  the  same  book  deal  with  the  customs  of  war  and  is  useful  reading, 
(c)  Twiss  on  the  Law  of  Nations  is  a  valuable  book,  (d)  General  order  No. 
100  of  the  American  Military  Code  deals  with  this  matter  to  a  certain  ex¬ 
tent.  ( e )  The  Life  of  Henri  Dunant,  the  founder  of  the  Red  Cross  Move¬ 
ment,  and  Sir  John  Furley’s  book  on  the  same  organization  are  also 
worth  reading.  We  shall  hope  to  see  a  professor  of  medical  military 
history  and  organization  appointed  at  the  Staff  College  for  medical 
officers  in  London.  At  present  no  regular  handbook  exists  officially 
sanctioned  and  easily  obtained  by  any  medical  officer  of  the  army.  The 
professor  we  refer  to  above  must  compile  the  book. 

3.  Medical  History  of  Important  Campaigns.— (a)  The  Blue  Books  of  the 
Crimean  campaigns  are  an  inexhaustible  source  of  information  as  to 
the  sufferings  of  a  badly-equipped  army  in  a  practically  sedentary  cam¬ 
paign.  These  Blue  Books  need  to  be  summarized  by  the  professor  we 
above  refer  to,  and  a  manual  of  medical  history  written.  The  report 
of  Lord  Morley’s  Committee  of  1883  is  also  important,  and  the  recent 
Blue  Books  as  to  South  African  experiences.  (6)  Baron  Larrey’s  Memoirs 
deal  with  French  experiences  in  the  Napoleonic  wars,  (c)  Exhaustive 
reports  of  the  war  of  the  secession  in  the  United  States  of  America  are 
available  in  the  publications  of  the  Medical  Department,  U.S.  Army. 
The  history  of  the  Walcheren  expedition  would  be  interesting  reading. 
Jackson’s  work  on  military  medical  matters  are  also  full  of  interest 
The  Blue  Books  of  the  Army  Medical  Department  for  past  years  also 
have  important  scattered  papers  on  these  matters. 
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We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B.M.A  ‘"Enquirer,”  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 

Advertisements  :  A  Pbotest. 

Alpha  writes  :  Permit  me  to  recommend  every  member  of  the  Association 
to  examine  the  advertisement  pages  of  papers  before  permitting  them  to 
be  placed  upon  his  waiting-room  table.  I  am  an  aural  surgeon,  and 
yesterday  discovered  “Drouet’s”  advertisement  in  the  Daily  Telegraph 
upon  mine.  Needless  to  say  the  paper  has  been  discontinued. 

Vaccination  and  the  “  Encyclopedia  Bbitannica.” 

Mr.  J.  R.  Johnson  (Richmond,  Surrey),  writes  :  It  is  to  be  hoped  that  the 
article  upon  “  Vaccination  ”  in  the  forthcoming  tenth  edition  of  the 
Encyclopedia  Britannica  will  be  more  in  accordance  with  accepted 
opinions  than  that  of  the  ninth  edition.  It  is  difficult  to  understand 
why  the  authorities  should  have  chosen  an  avowed  antivaccinist  to 
contribute  the  article  to  so  important  a  work. 

Are  Safety  Matches  Poisonous  ? 

Mu.  E.  G.  Clayton,  F. I. C.,  (Chemical  Laboratory,  32,  Holborn  Viaduct, 
London,  E.C.)  writes  with  reference  to  a  paragraph  under  this  heading 
published  in  the  British  Medical  Journal,  May  3rd  :  For  some  years 
I  have  devoted  considerable  attention  to  the  chemistry  and  technology 
of  matches,  and  since  1898  I  have  been  afforded  exceptional  oppor¬ 
tunities  of  studying  phosphorus  sesquisulphide,  not  only  in  the  labor¬ 
atory,  but  also  on  a  commercial  scale.  Although  the  term  “safety 
matches”  is  generally  applied  specifically  to  matches  containing  neither 
phosphorus  nor  any  compound  of  phosphorus,  and  striking  only  on  a 
rubber  containing  red  or  amorphous  phosphorus,  it  would  seem  that 
the  writer  of  the  article  refers  under  this  name  to  “  strike  anywhere  ” 
matches  in  which  sesquisulphide  of  phosphorus  is  present  instead  of 
phosphorus.  (In  two  places,  by  the  way,  the  sesquisulphide  is  alluded 
to  inadvertently  as  “  sesquichloride.”)  On  the  question  of  toxicity  it 
may  be  recalled  that  Lemoine,  the  French  chemist,  who  first  described 
this  compound  of  phosphorus,  Sevene  andCahen,  the  experts  to  whom  is 
due  its  application  in  the  production  of  matches,  and  Courtois-Suffit,  the 
medical  authority  who  has  made  a  special  study  of  the  hygienic  condi¬ 
tions  existing  in  French  match  factories,  agreed  in  considering  phos¬ 
phorus  sesquisulphide  a  harmless  body.  Sevene  and  Cahen  daily  ad¬ 
ministered  to  guinea-pigs  §  gr.  of  sesquisulphide  without  toxic  symptoms 
appearing,  although  gr.  of  phosphorus  was  rapidly  fatal.  Other  ex¬ 
periments,  such  as  the  consumption  by  themselves  of  dry  match-heads 
containing  the  compound,  were  carried  out  by  the  inventors,  without 
any  ill-effects  being  experienced.  These  earlier  results  seem  to  be  con¬ 
firmed  in  the  main  by  the  experiments  cited  in  the  British  Medical 
Journal.  My  experience  of  phosphorus  sesquisulphide  has  extended 
over  three  years.  During  this  period  I  have  experimented  with  the 
body  under  most  various  conditions,  personally  made  up  hundreds  of 
compositions  containing  it  (working  on  a  considerable  scale  and  in  an 
atmosphere  by  no  means  free  from  the  characteristic  odour  of  the  com¬ 
pound),  and  have  repeatedly  been  present  at  its  use  on  a  manufacturing 
scale.  In  no  circumstances  have  I  observed  the  slightest  evil  effects  on 
operatives  or  myself.  Moreover,  phosphorus  sesquisulphide  has  been 
used  in  French  match  factories  from  the  latter  portion  of  1898  to  the 
present  time,  and  elsewhere  for  long  periods,  with,  as  far 

-  as  I  am  aware,  absolute  freedom  from  untoward  influence  on 
the  health  of  the  workers.  Mdrner's  results  with  Mitscherlich’s 
test  for  free  phosphorus  (not  “free  sulphur”)  quoted  by  the  writer 
of  the  article,  differ  from  my  own.  Specimens  of  well-made  commercial 
sequisulpliide  examined  by  me  have  given  completely  negative  re- 
actionswith  this  test.  The  discrepancy  may  bedue  to  differences  in  the 
degree  of  purity  of  the  samples  tested.  That  all  commercial  phos¬ 
phorus  sesquisulphide  (at  any  rate,  in  the  past)  has  not  been  of  one 
standard  of  purity  analysis  has  convinced  me,  and  no  doubt  some 
samples  of  the  cruder  and  less  carefully  prepared  substance,  made  in 

-  the  earlier  days  of  its  production  on  a  manufacturing  scale,  yielded 
reactions  for  free  yellow  phosphorus  with  a  test  which,  it  must  be 
remembered,  is  so  delicate,  that  one  part  ot  phosphorus  in  100,000  is 
stated  to  be  discovered  by  it.  But  from  the  negative  results  already 
alluded  to,  it  is  my  opinion  that  there  is  not  the  smallest  necessity  that 
carefully-made  and  properly-refined  phosphorus  sesquisulphide  should 
give  any  reaction  with  Mitscherlich’s  test.  Other  facts  indicate  the 
absence  of  free  phosphorus  from  commercial  sesquisulphide  of  good 
quality,  but  they  are  omitted  because  this  letter  has  exceeded  its 
intended  limits. 

***  Mr.  Clayton’s  letter  lends  additional  weight  to  these  results  of 
Santesson’s  experiments  (British  Medical  Journal,  May  3rd,  p.no6), 
which  demonstrated  the  apparent  harmlessness  of  phosphorus  sesqui¬ 
sulphide.  As  Mr.  Clayton  shows,  however,  these  simply  confirmed  the 
observations  of  the  earlier  workers,  Sevene  and  Cahen.  Still,  Santesson’s 
experiments  were  made  because  in  1901,  in  the  Carrlinsk  Institut 
Stockholm,  severely  toxic  symptoms  had  been  produced  in  rabbits  after 
the  administration  of  some  phosphorus  sesquisulphide.  He  obtained  a 
sample  of  this  substance  from  a  large  match  factory,  and  also  employed 
“  match  heads,”  but  with  both  obtained  negative  results.  Allowing 
that  the  pure  sesquisulphide  can,  as  Mr.  Clayton  says,  be  obtained  as  a 
commercial  product,  it  would  still  be  interesting  to  know  in  what  form 
the  compound  is  absorbed  and  excreted,  and  whether  its  inhalation 
affects  the  rapidity  of  these  process  in  the  body.  In  the  human  experi¬ 
ments  with  “match  heads”  and  phosphorus  sesquisulphide,  some  data 
as  to  the  phosphorus  excretion  in  the  urine  and  faeces,  together  with 
the  precise  extent  of  the  urinary  acidity,  would  be  of  value  in  regard 
to  the  cumulative  effects.  In  Mdrner’s  earlier  experiments  the  rabbits 


died  from  acute  acid  intoxication,  and  he  suggests  that  in  the  body  t 
P4S3  is  oxidized  to  phosphoric  and  sulphuric  acids.  If  so,  although  (is 
compound  is  less  harmful  than  the  free  yellow  phosphorus,  in  viev!; 
the  large  number  of  matches  used,  the  point  is  worthy  of  further  in  j. 
tigation.  _ 
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larkable  series  of  operations  for  the  removal  of  pro- 
bstruction  which  Mr.  P.  J.  Freyer  has  published  in 
nsH  Medical  Journal  has  aroused  much  interest  in 
iject.  That  interest  has  never  been  absolutely  dead, 
eed  could  it  be  in  the  presence  of  a  widespread  and 
mg  malady.  The  variety  of  methods  of  relief  pro- 
1  recent  years  shows  sufficiently  the  earnest  efforts 
1  this  direction  by  surgeons  everywhere.  Yet  it  must 
tted  that  none  of  these  plans  has  taken  firm  hold 
il  of  them  has  been  fitful.  Here  and  there  a  smali 
f  cases  has  been  recorded,  but  the  majority  of 
i  have  held  aloof  ^while  some  others  have  declared  the 
u  too  dangerous  to  be  generally  adopted.  McGill’s 
orts  in  this  country,  brilliant  and  suggestive  as  they 
fere  marred  in  their  development  by  his  regretted 
It  is  not.  improbable  that  had  he  lived  the  operation 
le  practised  would  have  been  so  modified  by  his  ex- 
as  to  have  gained  for  it  the  widest  acceptance.  He 
til  events,  what  was  the  true  principle  to  be  followed 
ct  attack  upon  the  obstruction,  and  not  by  the  cir- 
mute  of  mutilating  castration.  That  important  prin- 
s  been  followed  by  others,  especially  by  Fuller 
Robson,  Nicoll,  and  Moullin.  But  Mr.  Freyer  has 
w  life  to  the  surgery  of  this  region  by  the  emphasis 
ich  he  has  formulated  his  views,  and  by  showing  by 
arkable  successes  that  it  is  possible  to  remove  even 
ist  obstructions  with  a  high  degree  of  safety. 

History  of  a  Case. 

se  circumstances,  it  may  be  interesting  to  place  on 
lie  short  history  of  a  case,  in  which,  following  Mr. 

1  successfully  removed  a  prostatic  obstruction  some 
?o.  The  patient  was  a  gentleman  aged  66,  who  for 
fteen  years  had  suffered  from  frequent  micturition, 
consulted  me  first  about  four  years  ago.  Since  that 
had  been  obliged  to  use  the  catheter  two  or  three 
lay,  and  on  the  occasions  when  he  tried  to  empty  the 
without  it  the  effort  was  prolonged  and  painful.  The 
urine  was  from  3  to  4  oz.  The  prostate  could  be  dis¬ 
owned  by  the  finger,  the  left  lobe  being  the  larger, 
vntly  inquired  if  an  operation  could  relieve  him,  but 
1  out  that  while  he  could  use  the  catheter  I  should 
amend  one.  Later  on  unilateral  vasectomy  was  per¬ 
il  London  without  benefit.  Meanwhile  the  difficulty 
;erization  increased.  Quite  recently  he  had  a  sharp 
cystitis,  and  his  general  condition  became  so  serious 
vised  him  to  submit  to  removal  of  the  obstruction  by 
eration.  He  readily  assented,  being  almost  worn  out 
and  physically.  Assisted  by  Sir  Thornley 
Mr.  Harvey,  and  Dr.  Coleman,  I  opened  the 
above  the  pubes  on  February  15th.  Two  smooth 
lobes  were  found  projecting  well  into  the 
with  the  catheter  lying  between.  There  was 
e  lobe.  The  mass  was  lifted  well  up  by  two  fingers  of 
iiand  in  the  rectum  ;  and  the  covering  mucous  mem- 
the  left  side  was  divided  so  as  to  admit  the  finger 
“Pmg  the  nail  close  upon  the  mass  it  was  slowly 
1  nn?1  ou^er  covering  and  the  urethra,  and 

'•  Lhis  about  twenty-five  minutes.  The  right 

removed  in  the  same  way  in  ten  minutes.  Each 
ne  out  unbroken,  and  enclosed  in  a  thin,  white 
apsule.  Tlxe  bleeding  on  the  left  side  was  sharp, 
controlled  by  sponge  pressure  and  hot  boric  lotion, 
arge  drainage  tube  was  placed  in  the  bladder.  No 
1  ligatures  were  used  even  in  the  external  wound. 
>erature  rose  to  ioo°  on  the  second  day  ;  afterwards  it 
normal.  On  the  twenty-seventh  day  7  oz.  of  urine 
‘cq  per  urethram.  He  left  bed  in  four  weeks.  He 


can  now  hold  urine  for  four  hours  in  the  daytime  and  for  six 
hours  at  night,  and  he  passes  it  in  a  normal  stream,  with  full 
force.  He  describes  himself  as  a  new  man.  Dr.  H.  C.  Earl 
a,?-  *urn*sked  a  report  on  the  specimens,  as  follows  : 
Microscopically  the  two  tumours  show  a  very  similar  structure.  The 
glands  are  large  and  numerous,  some  being  dilated  into  small  cysts, 
ihere  is  no  doubt  that  a  hyperplasia  of  the  glands  has  occurred.  The 
tissue  in  which  the  glands  lie  is  chieily  smoothjmuscle,  with  only  a  very 
small  admixture  ot  fibrous  connective  tissue.  The  dimensions  are  : 

width  ifia,,  circumference  3 in. ;  Left,  length  2 J  in., 
width  is  in.,  circumference  3*  in.  Total  weight  about  7  drachms 
An  interesting  circumstance  in  the  case  was  that  the  patient 
suffered  intensely  from  pruritus  ani.  He  had  been  twice 
operated  on  with  the  actual  cautery  by  diffeient  surgeons. 
Another  had  stretched  his  sphincter  so  as  to  produce  incon¬ 
tinence  of  faeces  for  a  time.  None  of  these  procedures  had 
given  relief.  I  suggested  to  him  that  he  mightalso  be  relieved 
of  this  trouble  by  the  removal  of  the  prostatic  obstruction, 
lor  three  weeks  there  was  absolutely  no  pruritus.  Then  there 
was  a  slight  return,  but  his  present  condition  even  :in  this 
respect  is  entirely  satisfactory. 


The  Mystery  of  the  Capsules. 

In  the  controversy  which  arose  on  the  publication  of  Mr. 
ireyers  lectures  the  statement  that  he  had  removed  the 
prostate  in  its  capsule  was  challenged.  Some  writers 
appeared  to  think  only  of  the  covering  or  sheath  supplied 
by  the  recto-vesical  fascia,  and  it  was  pointed  out  that  if  this 
were  opened  up  or  removed  urinary  extravasation  must 
follow.  Mr.  Freyer  of  course  never”  suggested  that  he  did 
anything  of  the  kind,  but  he  adopted  the  term  used  by  Sir 
Henry  Thompson— “  proper  capsule”— to  describe  a  structure 
distinct  from  the  covering  provided  by  the  recto-vesical  fascia. 
It  is  important  to  repeat  liis  words  here  :  “  The  proper  capsule, 
which  cannot  be  regarded  as  a  mere  offshoot  from  any  adjacent 
fascia,  but  is  a  special  envelope  belonging  to  the  prostate 
itself,  although  thin,  is  firm  in  texture,  and  defines  clearly 
the  form  and  limits  of  the  prostate  here.”1 

We  have  thus  far  got  two  capsules  mentioned  in  the 
dispute;  but  the  confusion  is  hardly  lessened  when  a  third 
is  described  by  Mr.  Cuthbert  Wallace.2  He  uses  the  teim 
“capsule”  in  reference  to  an  entirely  different  structure 
from  either  of  those  that  I  have  referred  to.  Mr.  Wallace’s 
paper  is  a  most  valuable  contribution.  Starting  from  the 
point  that  the  enlargement  of  the  gland  is  produced  by 
adenomatous  growth,  he  proceeds  to  show  that,  at  all  events 
in  some  cases,  the  mass  which  is  enucleated  is  not  the  entire 
prostate,  but  that  that  structure  is  left  behind,  thinned  out 
by  the  intraglandular  pressure  of  the  adenoma,  and  can  be  so 
recognized  post  mortem.  It  is  a  little  unfortunate  that  he 
applies  the  word  “capsule”  to  this  flattened  covering  of 
prostatic  tissue,  because  it  is  “  capsulating  ”  in  form  only, 
due  to  pathological  causes,  and  is  not  anatomical. 

It  is  well,  however,  to  note  that  the  term  “capsule”  has 
been  employed  in  reference  to  three  different  things,  and  it 
is  necessary  to  make  clear  about  which  of  them  we  are 
speaking.  The  first  is  the  “proper  capsule”  (Thompson), 
indicated  by  Mr.  Freyer ;  the  second  the  layer  of  thinned 
prostate  which  remains  in  certain  cases  when  a  large 
adenoma  is  enucleated  (Wallace) ;  the  third  formed  by  the 
normal  reflexion  of  the  recto-vesical  fascia. 


Is  it  Possible  to  Remove  ilie  Entire  Prostate  f 
Behind  all  this  conflict  of  view,  however,  lie  the  questions 
whether  in  this  and  similar  operations  the  prostate  as  a  whole 
is  removed,  or  indeed  can  be  removed,  or  whether  the  part 
extirpated  by  the  surgeon  is  only  an  adenomatous  tumour 
developed  within  the  gland  ;  this  last,  squeezed  out  of  normal 
shape  into  a  thin  covering  by  intraglandular  pressure,  being 
left  behind. 

I  have  read  the  letters  published  in  the  Journal  in  criticism 
of  Mr.  Freyer’s  claim  that  he  has  removed  several  complete 
prostates.  Regarding  them  merely  as  divergences  of  opinion 
they  are  somewhat  startling,  coming  as  they  do  from  surgeons 
of  high  position  and  large  experience.  For  the  writers  are  by 
no  means  unanimous  as  to  what  they  have  done,  or  what  they 
believe  to  be  possible  in  operations  for  removal  of  prostatic 
obstruction.  Mr.  Mayo  Robson  says:  “Even  if  it  were  pos¬ 
sible  to  take  away  the  entire  prostate  it  would  be  un¬ 
necessary  and  undesirable,  seeing  that  a  removal  of  all  the 
hypertrophies  effects  a  cure  of  the  disease.”  The  implication 
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is  plain  that  it  is  not  possible  to  remove  the  prostate  as  a 
whole. 

But  it  is  somewhat  confusing  to  find  in  the  same  letter  these 
statements  :  “If  Mr.  Freyer  will  take  the  trouble  to  examine 
the  specimens  in  the  Leeds  Pathological  Museum,  he  will  see 
that  all  the  members  of  the  staff'  have  been  performing 
enucleation  of  the  prostate  for  years.”  Clearly  one  or  other 
of  these  statements  must  be  incorrect.  Mr.  Bruce  Clarke  has 
on  “several  occasions  removed  the  whole  prostate.”  Mr. 
James  H.  Nicoll  says:  “I  have  in  my  possession  several 
complete  prostates  which  I  have  removed  by  operation.”  Mr. 
A.  R.  Anderson:  “For  years  past,  when  operating  for 
prostatic  enlargement,  I  have  extirpated  the  gland  com¬ 
pletely.”  Samuel  Alexander  of  New  York,3  in  describing 
fiis  operation  through  the  perineum,  says:  “The  fibrous 
sheath  of  the  prostate  covering  its  posterior  and  inferior 
surface  is  broken  into  by  the  finger  and  the  capsule  entered  : 
the  entire  prostate  is  shelled  out  from  within  its  sheath  by 
digital  dissection.”  A.  B.  Johnson,  J.  Rogers,  and  Willie 
Meyer  also  declare  that  they  have  removed  “the  entire 
prostate.” 

There  can  be  no  doubt  about  the  meaning  of  these 
phrases  ;  but  do  they  really  represent  ivhat  has  been  done, 
and  have  all  these  gentlemen  and  many  others  who  need  not 
be  quoted  been  under  a  delusion  as  to  what  they  did 
accomplish  ? 

On  the  other  hand,  there  is  a  strong  body  of  opinion  that 
removal  of  the  entire  prostate  is  impossible.  Belfield  is  ob¬ 
viously  in  some  doubt,  for  in  a  footnote1  he  says:  “The 
obvious  etymological  inaccuracy  of  this  term  (prostatectomy) 
is  still  of  slight  moment,  since  the  real  ‘  prostatectomy’ — ex¬ 
tirpation  of  the  entire  prostate — is  as  yet  a  rare  experiment.” 
Cuthbert  Wallace5  says  that  the  facts  “leave  no  reasonable 
doubt  that  the  so-called  total  prostatectomy  is  nothing  more 
than  the  removal  of  adenomatous  masses.”  Mr.  E.  Taylor  is  of 
opinion  that  Mr.  Freyer  has  “done  nothing  more  than  re¬ 
move  encapsuled  prostatic  growths.  A  total  extirpation 
would  of  necessity  involve  the  removal  of  the  prostatic 
urethra,  to  which  there  adhered  in  these  cases  a  varying 
amount  of  prostatic  tissue  and  which  remained  connected 
with  the  common  ejaculatory  ducts.” 11  Mr.  Buckston  Browne 
is  “satisfied  that  it  is  impossible  to  entirely  remove  the 
prostate  and  at  the  same  time  leave  intact  the  prostatic  veins 
and  capsule,  urethra,  and  seminal  ducts.”7  To  this  side,  also, 
must  be  added  the  testimony  of  Mr.  Mayo  Robson,  who  de¬ 
clares  extirpation  of  the  prostate,  including  its  “capsule,”  to 
be  impracticable  from  an  anatomical  point  of  view.8 

It  will  be  seen  that  these  propositions  are  somewhat 
abstract,  for  in  no  case  is  it  stated  that,  so  far  as  the 
result  of  an  operation  is  concerned,  a  subsequent  ex¬ 
amination  of  the  parts  has  been  made.  This  will  no 
doubt  be  done  in  some  fatal  case  in  which  the  entire 
prostate  is  supposed  to  have  been  removed,  and  it  will 
then  be  known  whether  this  has  been  really  effected.  The 
evidence  as  to  the  impossibility  of  removing  the  gland  is 
based  upon  the  inspection  of  cases  in  the  post-mortem,  room, 
no  operation  having  been  attempted  while  the  individual  was 
living.  Sometimes  preserved  specimens  have  been  examined, 
and  sometimes  normal  pi’ostates.  Some  experimenters  have 
declared  that  their  efforts  to  extirpate  the  gland  have  entirely 
ailed,  others  have  succeeded9;  and  Belfield  quotes  Vignard 
as  declaring  that  experimenting  on  the  cadaver  he  has  “in 
six  out  of  ten  cases  enucleated  the  entire  nrostate  —hyper¬ 
trophied  or  otherwise — with  reasonable  ease.”10  The  entangle¬ 
ment  is  not  much  cleared  by  these  reports.  It  may  be  ob¬ 
served,  however,  that  so  far  as  facility  of  removal  goes,  we 
are  not  comparing  like  conditions.  A  normal  prostate  would 
certainly  be  more  difficult  to  remove  than  an  enlarged  one, 
even  in  the  dead  body  ;  and  certainly  we  do  not  find  in 
hardened  jar  specimens  the  conditions  met  with  in  dealing 
with  a  prostatic  obstruction  in  the  living. 

The  conflict  of  testimony  is  not  a  little  perplexing.  The 
opposition  is  based  mainly  upon  the  relation  of  the  normal 
parts,  but  it  is  necessary  to  take  into  consideration  also  the 
influence  of  pathological  changes  which  may  make  possible 
to  the  surgeon  what  is  impossible  in  the  view  of  the 
anatomist.  Some  of  the  opponents  lay  down  certain  condi¬ 
tions  which  they  hold  must  attend  extirpation  of  the  entire 
prostate,  namely,  the  concurrent  removal  of  the  seminal 


ducts  and  the  prostatic  urethra.  Accepting  this  as  coil 
then,  it  may  be  truly  claimed  that  the  prostate  can  be 
pletely  enucleated,  because  in  several  reported  case-, 
urethra  and  ducts  have  been  so  removed,  and  I  undent 
that  Mr.  Freyer  has  deliberately  taken  away  the  urethl 
some  instances  without  detriment  to  the  patients. 

The  controversy,  however,  has  not  much  practical  inti 
beyond  emphasizing  the  importance  of  accuracy  in  the 
of  terms  and  in  the  description  of  operative  procedures  ’ 
the  patient,  at  all  events,  it  is  not  of  much  moment  who 
we  really  do  a  prostatectomy  or  only  remove  adenon 
AVnat  he  suffers  from  is  the  mechanical  obstruction  eaus< 
the  tumour,  and  he  will  not  worry  about  fine  distincticu 
term  if  the  surgeon  can  restore  to  him  the  functional  eti 
former  days.  In  my  own  case  I  removed  two  adenom  i 
tumours,  leaving  behind,  I  believe,  a  layer  of  prostatic  1 1 
representing  the  gland  proper,  but  squeezed  out  of  reci 
tion  by  the  pressure  of  the  pathological  growth.  I  i 
examined  my  patient  quite  recently,  and  nothing  can  b  * 
in  the  rectum  to  indicate  a  prostate  at  all,  while  the  bh  1 
function  is  as  good  as  it  was  twenty  years  ago. 

But  whatever  difference  of  view  there  may  be  upoi 
points  to  which  I  have  alluded,  there  ought  to  be  none 
the  fact  that  Mr.  Freyer  has  established  the  operation  up 
stronger  and  wider  basis  than  it  has  ever  occupied,  andi 
his  advocacy  marks  a  distinct  advance  in  the  surgery  o  i 
prostate. 
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CHRONIC  HYPERTROPHY  OF  THE  PROSTA’  I 
FREYER'S  OPERATION  :  RECOYERY. 

By  Lieutenant-Colonel  JOHN  SMYTH,  M.D.,  I.M.. 

Superintendent,  Victoria  Hospital,  Bangalore. 

Chronic  enlargement  of  the  prostate  is  rare  in  Souf : 
India  as  compared  with  its  prevalence  in  Europe.  But : 
it  does  occur  amongst  Southern  Indians  is  undoubted,: 
two  or  three  cases  of  partial  extirpation  with  great  reli 
the  sufferers  are  on  record. 

I  do  not  recollect  reading  of  a  case  of  total  extirpati 
the  prostate  in  India,  though  doubtless  the  operation : 
been  performed.  The  extremely  unsatisfactory  metho 
dealing  with  chronic  enlargements  of  the  prostate  hithei 
vogue  have  doubtless  deterred  most  of  us  from  attempts  I 
radical  cure  by  extirpation.  My  own  solitary  case  of  p: 
extirpation  died  some  weeks  after  the  operation,  h; 
gained  very  little  benefit  from  the  operation. 

The  new  operation  recently  devised  by  Freyer  has  re' 
the  subject  of  radical  cure  of  this  affection,  and  his  sue 
seems  to  open  up  great  possibilities  for  the  future.  I  1 
called  Freyer’s  operation  a  new  one,  notwithstanding' 
recent  discussions  in  the  British  Medical  Journal  or 
subject.  I  think  any  one  who  has  performed  his  oper 
would  do  so.  I  have  gone  through  the  literature  of ; 
radical  cure  of  the  chronic  enlargement  of  the  pros 
all,  I  think,  except  that  which  is  supposed  to  cod 
the  statement  that  the  operation  now  performec 
Freyer  was  done  years  ago  by  a  French  surgeon.  I  sha 
glad  if  any  reader  of  this  note  will  point  out  when 
description  of  the  operation  by  this  French  surgeon  is 
found.  Till  I  see  this  description  I  must  agree  with  1 
who  believe  that  Freyer's  procedure  is  a  new  one. 

As  this  operation  is  still,  so  to  speak,  under  trial,  It 
it  would  be  well  if  every  surgeon  who  undertakes  it  publu 
his  cases,  so  that  some  idea  of  the  mortality  attending  it, 
be  formed.  The  operation  is  itself  extremely  simple  :' 
removal  of  the  gland  is  thorough;  nevertheless,  if 
accompanied  by  as  high  a  mortality  as  the  old  method  1 
have  to  be  set  aside,  and  surgeons  must  still  cast  about 
method  of  treating  this  disease,  a  disease  fraught  with 
misery  to  its  victims.  For  this  reason  I  now  publish  a 
in  which  Freyer's  operation  was  performed  by  me. 
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try.—  The  patient  was  a  male  Hindu,  aged  60,  a  sturdy  farmer 
y  years  before  admission  to  hospital  he  had  had  gonorrhoea  Three 
ago  lie  was  in  the  Bowring  Hospital,  Bangalore,  for  inability  to  pass 
ine  freely,  but  got  no  better.  He  was  admitted  under  my  care  into 
ctoria  Hospital,  Bangalore,  on  January  4th,  1902,  in  great  distress, 
id  that  for  the  past  twelve  months  he  had  to  pass  water  every  lialf- 
i|  n  the  knee-elbow  position,  with  much  straining. 

’  on  Examination.— No  stricture  was  found,  but  the  prostate  was  eon- 
bly  enlarged.  Residual  cloudy  urine  measured  4  oz.  Cystoscopic 
nation  showed  that  the  lateral  lobes  of  the  prostate  projected  into 
adder  with  a  groove  between  them,  while  from  the  lower  commis- 
i  this  groove  sprang  a  pedunculated  globular  tumour,  about  half  an 
a  diameter,  which  moved  about  freely  in  the  water  with  which  the 
1  ir  was  distended. 

I  at  ion. —On  January  18th  I  performed  the  enucleation.  The  bladder 
oened  without  difficulty,  but  I  noted  that  the  vesical  incision  bled 
than  usual.  I  then  caught  up  the  mucous  membrane  on  the  ridge 
right  lobe,  and  snipped  off  a  fold,  so  as  to  leave  a  button-liole  large 
h  to  admit  the  tip  of  the  forefinger.  Through  this  opening,  which 
i  very  dilatable,  I  enucleated  first  the  right  and  then  the  left  lobe 
the  left  forefinger  only  as  the  enucleator,  while  the  right  fingers  in 
i  return  assisted.  The  only  difficulty  experienced  was  when  the 
1  or  or  upper  ends  of  the  prostate  near  the  triangular  liga- 
came  to  be  enucleated:  the  finger  seemed  barely  long 
h  to  accomplish  this  part  of  the  process.  The  small  tumour 
lth  cystoscope  came  away  with  the  right  lobe.  The  bleeding  by 
t  ad  become  very  free.  I  washed  out  the  bladder  with  hot  boric 
inserted  a  drainage  tube  through  the  suprapubic  opening,  washed 
0  bladder  again  as  some  bleeding  seemed  still  to  be  going  on,  and 
;  le  patient  to  bed.  There  was  no  shock,  and  the  operation  lasted 
an  halt  an  hour.  About  an  hour  or  so  afterwards,  when  I  was 
:d  on  another  operation,  I  was  sent  for,  as  haemorrhage  had  again 
I  found  blood  flowing  pretty  freely  from  the  wound,  but  on 
ng  m\  finger  into  the  bladder  wound,  and  pulling  up  the  viscus 
eedmg  stopped.  I  then  inserted  a  Fergusson’s  speculum  and 
aed  the  site  of  the  enucleation  wound.  It  was  not  bleeding  The 
was  coming  up  slowly  outside  the  speculum  from  the  anterior 
of  the  suprapubic  wound  on  the  bladder.  I  tied  in  a  large-sized 
|  :  laineter)  Fergusson’s  speculum,  which  was  firmly  grasped  by  the 
a-  wound,  and  the  bleeding  at  once  ceased.  Through  this  speculum 
view  of  the  base  of  the  bladder  was  obtainable.  The  patient  lost  a 
blood,  and  was  quite  blanched,  but  soon  rallied.  I  removed  the 
um  in  six  hours,  and  reinserted  the  drainage  tube, 
j  ress.— The  bladder  was  irrigated  daily  with  boric  lotion  for  a  fort- 
Jr  so-  T.lie  wound  was  completely  closed  by  February  nth.  By 
, iry  26th  he  could  retain  his  urine  for  four  hours.  There  was  i  oz. 

I  r  residual  urine.  When  the  lobes  of  the  enucleated  prostate  were 
in  position  the  transverse  measurement  was  21  in.  The  weight  was 
Ir.  and  35  gr. 

8  prostate  was,  therefore,  not  a  very  much  enlarged 
;  still,  it  rendered  life  a  burden,  and  the  result  of  the 
tionwasmost  gratifying,  the  patient  leaving  hospital 
!  s  duties  in  the  fields  strong  and  happy.  It  should  be  a 
never  to  allow  these  patients  to  leave  the  table  till 
mg  from  every  source  has  ceased. 

1  bleeding  in  this  case  had  nothing  to  do  with  the 
eation.  It  was  from  the  enormously  thickened  wall  of 
adder  at  the  anterior  or  lower  extremity  of  the  supra- 
wound.  In  another  case  I  should  be  inclined  to  control 
argins  of  this  wound  by  passing  a  thick  silk  ligature 
gli  them,  so  that  they  could  at  any  time  be  readily  drawn 
surface  and  their  condition  examined, 
amined  the  prostatic  site  per  rectum  before  the  patient 
iseharged  from  hospital.  There  was  quite  a  mass  of 
ated  tissue.  It  felt,  in  fact,  as  if  the  prostate  were  still 
but  mis-shapen.  That  it  was  not  there,  nor  any  tissue 
V  considerable  thickness,  was  quite  certain  alter  the 
jation  was  completed,  for  with  one  finger  in  the  bladder 
ie  other  in  the  rectum  I  palpated  the  site  most  carefully, 
•ose  the  thickening  I  have  described  as  felt  by  rectum 
efore  the  discharge  was  merely  cicatricial  tissue. 


further  remarks  on  myasthenia. 

By  Sir  WILLIAM  R.  GOWERS,  M.D.,  F.R.S, 

-ing  Physician  to  University  College  Hospital:  Physician  to  the 
hational  Hospital  for  the  Paralysed  and  Epileptic. 

3  three  cases  of  myasthenia  and  ophthalmoplegia  nub- 
m  the  British  Medical  Journal  for  May  24th,  I  am 
0  add  a  fourth.  The  patient  was  first  seen  more  than 
■ars  ago,  but  I  have  been  able  to  make  a  careful  examina¬ 
nt  the  preceding  article  has  been  in  print. 

Case  iv. 

in,  now  aged  14,  was  12  when  I  first  saw  her.  Her 
is  “  nervous,”  but  free  from  definite  disease,  either 
ty  or  epilepsy.  Healthy  in  early  childhood,  the  sym- 
ot  weakness  began  gradually  at  about  8  years  of  age, 
?re  ascribed  to  an  attack  of  influenza  some  time  before, 


but  without  evidence  of  a  causal  relation.  The  symptoms 
had  slowly  increased  up  to  the  time  I  first  saw  her,  and  have 
since  undergone  little  change. 

She  is  a  tall  girl,  with  conspicuous  ptosis  and  consequent 
backward  carriage  of  the  head.  The  edge  of  the  right  lid  is 
opposite  the  middle  of  the  pupil,  of  the  left  rather  lower. 
There  is  no  elevation  of  the  lids  voluntarily  or  on  attempting 
to  look  up.  The  orbicularis  on  each  side  contracts  well  and 
firmly  (two  years  before  the  contraction  of  the  right  was  less 
strong  than  the  left).  The  frontales  act  well.  The  lower 
part  of  the  face  is  much  weaker  on  the  right  side  than  on  the 
left,  but  there  is  no  “nasal  smile.”  The  naso-labial  furrow 
curves  round  the  corner  of  the  mouth  in  the  same  way  on 
each  side,  but  is  much  slighter  on  the  right.  The  lips  seem  a 
little  weak,  but  she  can  just  whistle  with  an  effort.  Articula¬ 
tion  is  curiously  slow  and  laboured;  the  only  consonant 
distinctly  imperfect  is  b.  The  tongue  is  protruded 
straight  and  appears  normal.  The  voice  is  nasal ;  the  palate 
raised  but  little,  and  liquids,  when  being  swallowed,  have 
occasionally  regurgitated  through  the  nose  during  the  last 
six  months.  There  has  been  throughout  slight  weakness  of 
the  adductors  of  the  vocal  cords  (Sir  F.  Semon).  The  mas- 
seters  contract  firmly,  but  the  right  distinctly  less  than  the 
left,  just  as  the  right  side  of  the  face  moves  less.  No  evidence 
of  exhaustibility  can  be  obtained,  but  she  habitually  mas¬ 
ticates  imperfectly. 

The  movement  of  the  eyes  upwards  is  defective.  Two  years 
ago  hardly  any  movement  was  perceived,  and  still  there  is 
very  little  in  the  right,  and  in  the  left  only  about  a  quarter  of 
the  normal.  Moyement  downwards  is  lair,  but  hardly  nor¬ 
mal.  The  same  is  the  case  with  each  of  the  lateral  move¬ 
ments,  and  they  are  the  same  in  the  two  eyes.  In  spite  of 
the  fair  action  of  each  internal  rectus  with  the  opposite  ex¬ 
ternal  rectus,  convergence  is  absent.  On  an  attempt,  the 
right  eye  remains  in  the  mid  position,  and  there  is  only  a 
doubtful,  very  slight  movement  of  the  left  eye.  Yet  accom¬ 
modation  seems  good  ;  she  can  read  the  smallest  test  type  at 
9  inches  and  there  is  not  definite  myopia.  The  pupils  are 
large  and  act  well  to  light.  The  discs  are  normal. 

The  hands  are  very  weak.  The  grasp  is  R.  2,  L.  o  K°.  In 
each  the  fingers  can  only  be  quite  extended  when  the  hand  is 
in  a  line  with  the  forearm,  not  when  the  wrist  is  over-extended 
(just  as  in  Case  1).  The  general  weakness  of  the  hand  is 
greater  on  the  left  side,  as  the  grasp  shows,  and  the  muscles 
on  this  side  are  generally  thinner  than  on  the  right,  without 
definite  local  wasting.  Excitability  by  the  isolated  faradic 
shocks  is  considerably  less  in  the  left  hand  than  on  the  right. 
(The  girl’s  distressing  nervous  sensitiveness  made  impossible 
any  further  electrical  testing,  or  an  attempt  to  [obtain  the 
myasthenic  reaction.) 

There  is  no  distinct  weakness  of  the  legs  ;  she  can  walk  two 
or  three  miles,  and  has  a  firm  seat  on  horseback.  The  knee- 
jerks  are  good  and  equal,  but  quickly  diminish  on  repetition, 
until  there  is  hardly  any  movement  on  the  tenth  succes¬ 
sive  tap.  After  a  few  seconds’  rest  it  is  as  energetic  as  at 
first. 

She  has  lately  had  two  convulsive  attacks  at  eight  weeks 
interval,  commencing  with  deviation  of  the  head  and  eyes  to 
the  left,  followed  by  general  tonic  and  clonic  spasm,  equal  on 
the  two  sides.  The  onset  of  each  was  attended  by  an  inde¬ 
scribable  feeling  in  the  head  and  a  visual  sensation  of  a  flame¬ 
like  light  in  front  of  whatever  she  was  looking  at.  During  the 
interval  she  has  had  some  typical  minor  attacks  consisting  in 
a  momentary  sense  of  strangeness  and  mental  confusion. 

On  the  whole,  there  has  been  little  change  during  the  last 
two  years.  An  attempt  was  made  to  give  strychnine  by 
hypodermic  injection,  and  it  seemed  to  do  good,  but  the  in¬ 
jections  caused  so  much  emotional  distress  that  they  were 
discontinued. 

Remarks. 

The  case  is  of  interest  as  presenting,  like  the  others, 
ophthalmoplegia  in  addition  to  fairly  typical  symptoms  of 
myasthenia,  and  in  the  fact  that  the  peculiar  “nasal  smile  ” 
was  not  present.  It  is  also  of  interest  as  one  of  those  in  which 
there  is  a  marked  difference  between  the  two  sides,  especially 
in  the  face  and  hands,  and  in  the  association  of  slight  atrophy 
of  the  muscles,  and  a  diminution  of  electrical  excitability, 
with  the  greater  weakness  of  the  left  hand. 

The  impaired  movement  of  the  eyes  resembles  that  in  the 
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three  other  cases  in  being  greatest  in  the  upward  movement. 
Of  especial  importance  is  the  absence  of  the  ability  to  con¬ 
verge  the  eyes  in  spite  of  the  fair  action  of  the  internal  recti 
on  lateral  movements.  It  is  difficult  to  understand  this  sym¬ 
ptom  except  on  the  assumption  of  a  central  affection.  It  may 
be  compared  with  the  fact  that  in  Case  i  the  left  eye  at  one 
time  only  moved  outwards  when  tested  separately,  not  with 
the  right  eye,  and  also  with  the  fact  that  in  Case  11  the  eye¬ 
lids,  which  could  not  be  raised  voluntarily,  were  sometimes 
over  elevated  under  the  influence  of  interested  attention. 

Lastly,  the  development  of  epilepsy  in  a  subject  of  mya¬ 
sthenia  is  very  unusual.  I  have  not  met  with  any  recorded 
instance.  It  is  the  more  remarkable  on  account  of  the  absence 
of  any  inherited  tendency.  Its  rarity  deprives  it  of  much 
significance,  since  such  cases  of  epilepsy  developing  de  novo 
at  this  time  of  life  are  not  unusual.  Few  diseases  are  mutu¬ 
ally  exclusive,  and  the  attacks  in  this  case  may  perhaps  be 
associated  with  the  extreme  nervous  sensitiveness  rather  than 
with  the  condition  of  myasthenia. 

It  is  customary  to  include  among  collected  cases  of 
myasthenia  a  case  described  by  Wilks  in  the  Guy's  Hospital 
Reports  for  1877  (vol.  xxii,  third  series,  p.  54).  There  seems 
to  me  no  justification  for  its  inclusion.  The  patient  died 
from  bulbar  symptoms,  and  apparently  paralysis  of  the 
respiratory  muscles  or  larynx — “quite  unable  to  cough  ” — of 
three  days’  duration,  after  slight  symptoms  of  general  and 
bulbar  character  lasting  a  month.  Their  feature  was  slow¬ 
ness,  as  if  due  to  “  lethargy  from  want  of  will.”  There  was 
slight  strabismus,  but  no  mention  is  made  of  ptosis.  No 
morbid  change  was  found.  The  case  seems  to  resemble 
diphtherial  paralysis  more  than  myasthenia.  There  is  no 
evidence  that  preceding  sore  throat  was  inquired  for. 


FURTHER  REMARKS  ON  FINSEN’S  LIGHT  AND 
X-RAY  TREATMENT  IN  LUPUS  AND 
RODENT  ULCER. 

BY 

and  S.  ERNEST  DORE, 

M.B.  Cantab. 

Clinical  Assistant,  Skin  Department, 
St.  Mary’s  Hospital. 

In  the  British  Medical  Journal  of  February  9th,  1901, 
p.  326,  we  gave  an  account  of  our  experience  of  Finsen’s 
method  up  to  that  date.  It  may  be  useful  if  we  now  give  a 
further  record  of  our  experience — now  extending  over  two 
years— of  its  utility  and  its  limitations.  Such  a  report  is 
likely  to  be  more  valuable  owing  to  the  fact  that  there  has  of 
late  been  a  tendency  to  exaggerate  the  possibilities  of  the 
light  treatment,  and  to  employ  it  to  the  exclusion  of  all  other 
older  and  well-tried  methods.  It  is  only  by  a  plain  statement 
of  facts  that  we  can  enable  those  who  have  no  personal  experi¬ 
ence  of  the  treatment  to  estimate  it  at  its  true  value,  and 
assign  to  it  its  proper  place  in  the  therapeutics  of  the  dis¬ 
eases  in  question. 

We  may,  therefore,  say  at  once  that  although  in  our  opinion 
the  results  we  have  obtained  have  fully  justified  the 
employment  of  the  treatment,  and  in  some  cases  no  other 
treatment  could  have  produced  such  good  results,  we  do  not 
regard  it  as  the  only  method  to  be  used  in  all  cases,  nor  advo¬ 
cate  it  indiscriminately  to  the  exclusion  of  other  methods. 
But  when  used  judiciously,  and  combined,  if  necessary,  with 
other  means,  we  may  perhaps  claim  for  it  the  first  place  in  the 
treatment  of  the  majority  of  cases  of  lupus  vulgaris.  In  re¬ 
gard  to  cosmetic  effects  it  certainly  stands  first,  while  in 
reliability  it  yields  to  none,  practically  all  the  cases  we  have 
had  under  treatment  have  made  a  steady  improvement.  In 
regard  to  permanency  of  results,  however,  we  are  inclined  to 
reserve  our  opinion  as  to  its  superiority  over  other  forms  of 
treatment.  That  relapses  have  been  common  in  our  experi¬ 
ence  when  the  disease  has  not  been  entirely  eradicated  is  only 
too  true.  The  patient  must  be  kept  under  constant  super¬ 
vision,  and  the  recurrent  nodules  treated  without  delay  as 
they  make  their  appearance.  These  relapses  are  due  largely 
to  the  fact  that  it  is  difficult  to  be  certain  when  the  part 
has  had  sufficient  treatment  for  the  disease  to  be  completely 
extirpated. 
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If  it  were  not  for  this  constant  supervision  andrepe;, 
of  the  treatment,  the  disease  would  soon  regain  its  hoi* 
a  still  more  extended  experience  is  necessary  before  vj  > 
say  that  phototherapy  is  more  permanent  in  its  result;  1 
other  measures.  On  the  other  hand  the  fact  that  applied 
of  the  light  rays  can  be  made  over  and  over  again  w  ji 
injuring  the  tissues  and  with  improvement  rather] 
deterioration  of  the  scar  is  in  itself  a  strong  argumn 
favour  of  this  form  of  treatment  both  for  lupus  and  ill 
ulcer,  and  as  long  as  the  patient  is  kept  under  obsert 
and  recurrent  disease  dealt  with  immediately  on  its  a  1 
ance,  the  intervals  between  the  recurrences  become  a 
and  longer,  so  that  eventually  a  time  may  be  reached 
the  disease  is  entirely  eradicated. 

Another  point  of  importance  is  the  fact  that  this  trea 
makes  evident  disease  which  was  hitherto  unsuspt 
enabling  the  disease  to  be  more  thoroughly  treated  th. 
other  methods.  This  may  also  account  in  part  for  the  1 
length  of  treatment  required. 

Disadvantages  of  the  Light  Treatment. 

The  disadvantages  of  Finsen’s  method  are  now  well  k 
the  chief  being  the  tediousness  and  length  of  time,  the  1 
area  that  can  be  treated  at  a  time,  the  elaborate  and  exp>  • 
apparatus,  and  the  large  staff' of  attendants  required.! 
French  lamp  of  Lortet  and  Genoud,  in  which  the  rays  a 
concentrated  but  in  which  the  patient  is  brought  close 
source  of  light  before  it  diverges,  does  away  with  m 
these  disadvantages.  The  rays,  however,  do  not  peneti 
the  same  way  as  when  they  are  brought  to  a  focus,  anc  1 
action  is  too  superficial.  For  this  reason  this  lamp  art 
Danish  lamp  with  water-cooled  iron  electrodes  have  betj< 
carded  in  Copenhagen.  We  have  found  the  French  la u 
service  in  cases  in  which  the  lupus  is  superficial,  and 
tensive  cases  as  a  preliminary  to  treatment  with  the  1» 
lamp,  but  not  as  a  substitute  for  the  latter.  In  th-.Jr 
Finsen  lamp  the  principle  is  the  same  as  in  the  old  on 
it  is  modified  in  such  a  way  as  to  make  it  applicable 
patient  at  a  time,  and  the  cost  is  thereby  much  reduced 

The  A'  Rays. 

Although  we  have  found  the  x  rays  very  useful  as  an  a<-i 
to  the  light  rays,  we  do  not,  except  in  certain  cases,  I! 
them  as  an  adequate  substitute.  We  have  treated  many  i 
with  the  x  rays  alone,  and  have  formed  the  conclusion  t|i 
the  majority  of  cases  Finsen’s  method  is  more  reliably 
apparently  gives  more  permanent  results.  The  effect; 
more  easily  be  controlled,  and  the  scar  is  better,  for  alt  |i 
a  very  good  scar  may  result  from  the  x-ray  treatment,  it  £ 
to  have  more  tendency  to  contract,  perhaps  varying  wi 
severity  and  depth  of  the  reaction. 

This  was  well  shown  in  one  of  our  cases  in  which!) 
methods  were  applied  to  different  parts  of  the  skin.  TU 
resulting  from  the  x-ray  treatment  was  more  discol  (i 
denser,  less  supple,  and  more  tense  than  the  other,  j) 
was  so  fine  and  smooth  as  almost  to  resemble  normal  ski 

There  also  appeared  to  be  a  greater  tendency  to  relaij) 
the  scar,  although  the  total  number  of  applications  waj' 
tainly  less  than  that  of  the  light.  Although  a  large;  ) 
may  be  treated  with  x  rays  than  by  Finsen’s  method,  it 
advisable  to  expose  too  large  an  area  at  once  on  acco|i 
the  severity  of  the  reaction ;  and  for  permanent  or  | 
events  rapid  results,  a  reaction  seems  to  be  nec<|£ 
Pressure  is  of  course  not  required  in  the  treatment  jj 
x  rays.  The  x  rays  seem  to  have  a  slight  selective 
on  diseased  tissues,  but  the  healthy  skin  is  also  aflf 
Like  the  violet  rays,  they  cause  pigmentation  and  sofii 
of  scar  tissue.  They  differ  from  the  latter  in  their  pH 
properties,  in  the  fact  that  they  cause  loss  instead  of  g 1 
of  hair,  are  not  bactericidal,  and  in  many  other  ways. 

Advantages  of  X  Rays.  _  I 

In  ulcerating  cases  the  x  rays  are  effective  in  so  far  tbl 
ulcerations  heal  rapidly.  In  one  of  our  cases  a  small  u  f 
ing  surface,  which  resisted  treatment  by  Finsen’s  light,  r;ji 
healed  after  a  few  exposures  of  x  rays.  For  mucous  1 
branes  inaccessible  to  the  light  the  x  rays  are  very  1 ' 
and  may  be  combined  with  Finsen’s  treatment  in  other 
Notwithstanding  the  much  greater  penetrating  power  (j 
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b  they  seem  to  have  a  special  affinity  in  their  action  for 
•  itaneous  or  mucous  surfaces.  Where  the  mucous  mem- 
3  could  be  exposed  directly  to  the  action  of  the  rays  we 
had  better  results  than  when  it  was  attempted  to  treat 
,  through  the  skin.  Thus  in  treating  the  nasal  mucous 
wanes,  it  is  better  to  use  a  speculum  and  to  direct  the 
,  nto  the  cavity,  than  to  trust  to  penetration  through  the 
ial  skin  or  cartilage.  If  the  latter  course  be  adSpted 
is  not  only  little  effect  on  the  mucous  membrane' 
iere  is  danger  of  setting  up  too  severe  a  reaction  in  the 
,  nng  skin. 

Disadvantages  of  the  X  Itays. 

\  en  the  x  rays  were  first  used  as  a  therapeutic  agent 
stress  was  rightly  laid  on  the  danger  of  causing  acute 
ltltls  and  necrosing  ulcerations,  of  which  several 
ices  occurred  from  giving  long  exposures  with  low  tubes 
'  however,  by  giving  short  exposures  and  by  avoiding  the 
very  low  tubes,  this  danger  has  been,  to  a  large  extent 
lated.  Although  owing  to  the  large  number  of  factors 
taken  into  consideration  it  is  still  much  more  difficult 
'mate  the  dosage  of  x  rays  than  it  is  in  the  case  of  the 
lays,  we  have  found  that  by  observation  when  similar 
ions  can  as  nearly  as  possible  be  arranged,  the  effects 
ieavour  to  produce  can  be  obtained. 
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have  been  varied  considerably  in  many  cases  but  as  a  rnlp. 
have  been  as  follows :  Time  of  exposure,  tin  minutes  daily 
a1SnarlCe  °f  antl.cathode  from  patient,  about  5  in.  ;  tube  giving 
3i  ampS(P  +P'ate_)0t  about  ?*“•!  volume' I™! 

The  conditions  which  hinder  reaction  from  the  ultra-violet 
f,also.  seem  to  apply,  although  to  a  less  degree,  to  the 
leaction  from  the  x  rays,  for,  in  spite  of  the  greater  penetra- 
tion  of  the  latter,  they  seem  to  have  a  special  actionPon  the 
cutaneous  tissues.  Contrary  to  expectation,  several  very 
CS  haVe  !reacted  8tron«1y  t0  the  ultra-violet 
Svlrelydto  5  rays  8  *  S°  Seem  t0  react  more  cluick]y  and 
The  reaction  from  the  x  rays  is  as  a  rule  more  severe  than 

fiiiatanr|USed  ny  the  ultra'violet  i'ays  ;  it  is  deeper,  more  pain- 
iul,  and  usually  suppurative.  Its  onset  is  delayed  ;  the  effect 

iayS  being  cumulative,  it  lasts  longer  than  the  Finsen 
leaction— a  fortnight  or  three  weeks— and  the  action  goes  on 
for  some  time  after  cessation  of  the  treatment. 


Differences  in  the  Two  Reactions. 
our  first  paper1  we  emphasized  the  importance  of 
' 1 '?  ho  obtain  a  reaction  after  every  application  of 
is  rays,  and  we  are  still  of  the  opinion  that  good 
>ns  are  productive  of  better  results  ;  when  there  is  no 
>n  there  is  comparatively  little  benefit.  In  most  of  our 
i  be  severity  of  the  reaction  has  remained  the  same  with 
;  ued  treatment,  but  in  some  the  reactions  have  become 
severe,  in  others  less  so. 

1  regard  to  the  x  rays,  there  has  been  much  difference 
non  as  to  the  necessity  of  producing  an  inflammatory 
i  <n.  Our  own  view  is  that  the  therapeutic  effect,  as  in 
se  ,  , e  vlolet  rays,  is  much  greater  when  a  reaction 

■  .  In  ulcerating  cases  reaction  as  a  rule  does  not  occur 
ally  as  in  the  unbroken  skin,  and  may  not  come  on 
I  lealing  has  taken  place  and  new  epidermis  formed.  It 
e  mentioned  that  a  part  previously  treated  with  x  ravs 
to  give  more  severe  reactions  with  Finsen’s  treatment 
j  3  converse  does  not  hold  good. 

!  reaction  produced  by  the  light  rays  is  fairly  uniform 
time  of  onset,  intensity,  and  duration,  depending 
ertam  conditions  which  were  dealt  with  in  a  previous 
it  comes  on  a  short  time  after  exposure  to  the  light 
a  more  or  less  circumscribed  and  comparatively  super- 
nfiammation  with  the  formation  of  blebs  and  serous 


Treatment  of  liodent  Ulcer. 

Even  very  extensive  ulcerations  of  the  rodent  type  rapidly 
heal  by  granulation  under  treatment  by  x  rays  and  are 
repiaeed  by  a  healthy  scar  tissue,  and  in  such  cases,  especi¬ 
ally  if  inoperable,  there  can  be  no  doubt  as  to  the  advantage 
of  employmg  this  method  of  treatment.  The  characteristic 
lolled,  mdurated  edge  of  a  rodent  is  not  so  easily  dealt  with 
and  it  may  be  necessary  to  push  the  treatment  until  a 
moderate  reaction  is  set  up  before  this  will  disappear. 
Another  way  of  attaining  the  same  object  is  to  treat  this 
resistant  edge  by  Finsen’s  method  or  by  the  cautery  or 
surgical  procedures  before  employing  the  x  rays.  In  small 
non-ulcerating  rodents  Finsen’s  treatment  seems  to  give 
more  rapid  results  than  the  x  rays,  partly,  perhaps  by 
causing  a  mechanical  removal  of  the  growth.  In  larger 
rodents,  whether  ulcerating  or  not,  Finsen’s  treatment  is  not 
applicable,  as  it  is  impossible,  on  account  of  the  small  area 
treated  at  a  time,  to  keep  pace  with  the  spreading  margin. 

•  regard  to  recurrences,  the  same  applies  in  this  ease  as 

m  the  treatment  of  lupus;  undoubtedly  they  do  occur  but 
are  easily  dealt  with.  It  is  most  important  to  continue  the 
treatment  until  every  particle  of  the  disease  as  far  as  can  be 
seen  and  felt  is  eradicated,  or,  if  possible,  to  continue  the 
applications  for  a  short  time  after  apparent  cure.  It  may  be 
mentioned  that  in  rodent  as  in  lupus  Finsen’s  treatment  reveals 
the  whole  extent  of  the  disease,  which  is  often  greater  than  was 
apparent  before  treatment,  and  thus  enables  the  growth  to  be 
more  thoroughly  dealt  with. 


he  other  hand,  owing  to  the  difficulty  of  accurately 
ang  the  dosage,  the  reaction  from'  the  x  rays  is  much 
anabie.  There  may  be  no  inflammatory  phenomena 
dinary  short  exposures,  or  the  reaction  may  vary  from 
t  transient  erythema  to  a  deep-seated  suppurative 
^ng  duration  ;  the  necrosis  of  tissues  which 
1  uired  111  a  few  cases  has  already  been  referred  to. 

‘w-iu  and  severity  of  reaction  vary  within  wide 
With  daily  exposures  of  ten  minutes,  with  the  anti- 
uit  a  distance  of  about  5  in.  from  the  patient’s  skin, 
(■action  is  generally  manifested  after  eight  or  nine 
uons,  but  varies  from  two  or  three  to  fifteen  and  more, 
t  being  more  or  less  gradual,  and  usually  indicated  by 
u  less  01  soreness  of  the  part.  It  often  comes  on  two 
aays  after  the  cessation  of  treatment,  but  may  be 
ior  a  considerable  time,  and  make  its  appearance  with 
v  warning  Many  factors  are  concerned  in  its  produc- 
1  n  S  1  duration  of  the  exposure  and  the  interval 
1  ^  ie  distance  of  the  tube  from  the  patient, 

,  tube  employed,  and  the  degree  of  exhaustion  of 
\he  streugth  of  the  current,  the  nature  of  the  coil 
iiupter  used,  the  peculiarities  of  the  patient’s  skin, 
nr,  1  iesults  apply  only  to  a  given  set  of  apparatus 
er  similar  conditions  for  each  application.  By 
AJaily  record  of  the  above  data  it  is  not  difficult  to 
ifi.e  e  f  ^  Jat  wd|  be  produced.  We  have  obtained 
with  an  electric  supply  from  200-volt  circuit,  a 


Cases. 

The  following  are  notes  of  the  further  course  of  cases 
related  in  the  report  published  in  the  British  Medical 
Journal  of  February  9th,  1901.  The  numbers  correspond 
to  those  used  to  denote  the  cases  in  that  paper  : 


i  atqjpiy  11UI11  200-V01G  CirOUll,  a 

,  »  and  a  mercury  jet  interrupter.  The  conditions 

4 


I  Lupus  Vulgaris. 

Case  1  — A  woman,  aged  33.  This  patient  has  now  been  under  treatment 
tor  nearly  two  years,  and  has  had  nearly  500  applications  of  light  and  174 
of  Roentgen  rays,  A  few  nodules  still  crop  up  if  treatment  is  discon¬ 
tinued  lor  long,  but  this  is  scarcely  to  be  wondered  at  when  the  duration 
extent,  and  aggressive  character  of  the  lupus  in  the  first  place  is  consi¬ 
dered.  The  improvement  she  has  made  is  very  great.  She  had  previously 
had  almost  every  other  form  of  treatment,  and  although  she  has  never 
before  been  under  constant  treatment  for  such  a  long  period  it  may 
fairly  be  said  that  nothing  else  could  have  produced  such  a  result  The 
right  cheek  is  now  apparently  quite  free  of  disease,  and  the  skin  is  so 
a  a* ,  s_mo°th  that  without  close  inspection  it  might  easily  be  supposed 
that  it  had  never  been  aflected.  The  left  side  of  the  face  is  not  quite  so. 
good,  and  lias  a  somewhat  mottled  look  produced  by  white  scar  and 
patches  of  pigmentation.  On  examination  with; the  diascope  a  few 
brownish  infiltrations  can  be  detected  here  and  there,  but  the  skin  is, 
except  tortlie  pigmentation,  on  the  whole  pale,  smooth,  aud  supple,  quite 
Pi  1?  ordinary  cicatricial  tissue.  On  the  upper  lip  and  a  small  area  on 
the  left  cheek,  where  x  rays  have  been  used,  the  scar  is  stiffer  and  redder 
and  coarser  than  on  the  parts  treated  with  the  light  rays  ;  the  disease  has 
also  relapsed  somewhat  in  these  parts,  but  this  may  be  because  the  num¬ 
ber  of  applications  of  xrays  have  been  less  than  that  of  Finsen.  The 
mucous  membrane  of  the  nose,  also  treated  with  a- rays,  has  remained 
sound.  It  may  be  mentioned  that  the  growth  of  hair  od  the  parts  of  the 
cheeks  not  diseased  has  been  somewhat  accelerated,  and  they  are  now 
covered  with  a  very  fine  downy  growth. 

Case  ii.— Man,  aged  49.  When  this  case  was  reported  before,  the  im¬ 
provement  was  very  marked  ;  on  account,  however,  of  the  great  extent 
and  aggressiveness  of  the  disease  it  was  found  difficult  to  keep  pace  with 
the  rapidly-recurring  nodules  with  only  one  hour’s  treatment  daily,  and 
the  patient  was  unable  to  give  more.  At  the  end  of  May,  1901,  when  he 


1326 


The  bRiTiSH 
Medical  Journalj 


LIGHT  AND  “  X  ”-RAY  TREATMENT  IN  LUPUS.  [May  31,  1902 


had  had  223  applications,  he  was  unable  to  continue  the  treatment  owing 
to  pressure  of  work.  At  this  time  the  skin  of  the  cheeks  presented  a  fine 
smooth  pigmented  scar  tissue  with  no  active  disease  in  the  central  parts. 
At  the  margin  of  the  patch,  however,  on  the  cheeks,  under  the  chin,  and 
on  the  neck,  the  nodules  reappeared  as  fast  as  they  were  treated,  and  the 
disease  was  only  just  kept  in  check  by  the  single  daily  applications.  The 
left  ear,  which  from  being  euormously  oedematous  and  swollen  had  be¬ 
come  somewhat  smaller  from  treatment,  was  again  increasing  in  size. 
At  the  beginning  of  November  the  disease  had  gone  back  considerably, 
although  the  benefit  he  had  derived  was  still  very  evident.  The  disease 
was  active  at  the  edges  of  the  diseased  area,  and  there  were  a  few 
apparently  fresh,  rather  prominent,  and  infiltrated  nodules  near  the 
nose,  at  the  inner  margin  of  the  patch.  In  other  parts,  also,  t  lie  lupus 
-showed  signs  of  becoming  more  active.  He  was  given  urea,  grs.  xxx.t.d.s., 
and  was  advised  to  have  x  rays,  as  this  would  take  less  time,  and  enable  a 
larger  area  to  be  treated.  After  he  had  had  three  or  four  exposures  he 
stopped  in  order  to  have  an  operation  on  his  ear,  which  was  now  of  great 
size.  On  January  6th  he  came  back,  having  had  the  lower  swollen  part  of 
his  ear  excised.  Unfortunately  the  lupus  of  the  face  had  gone  back  very 
much  during  the  interval,  and  again  became  thick  and  infiltrated.  At 
the  peripheral  parts  especially  the  nodules  were  large  and  prominent, 
and  the  disease  had  encroached  on  the  healthy  skin  of  the  cheek  on 
either  side  of  the  nose.  He  began  daily  applications  of  Finsen  again,  at 
the  same  time  going  on  with  the  urea,  which  he  thought  had  done  him 
good. 


treatment  for  eight  months,  there  is  some  relapse.  The  nodules  in  > 
scar  at  the  periphery  of  the  patch,  which  were  never  entirely  eradicai  ’ 
have  become  large  and  prominent,  again,  and  a  few  fresh  ones  hj 
formed. 

Case  iv.— An  unmarried  lady,  aged  24  years.* 

Family  History  good ;  she  has  four  brothers  and  sisters,  all  of  them 
good  health  :  no  history  of  consumption. 

Personal  History.— Her  general  health  has  always  been  very  good. 

History  of  Present  Condition.— Her  disease  began  when  she  was  3  year 
age:  it  followed  an  injury  which  caused  a  slight  wound  on  the  chin  f 
did  not  heal.  The  patch  was  about  the  size  of  a  sixpenny  piece  at  fi 
and  has  since  continued  to  spread  very  gradually. 

Present  Condition.— There  is  a  more  or  less  circular  patch  of  a  brown 
red  colour,  situated  on  the  extremity  of  the  chin  a  little  to  the  left  of 
middle  line.  It  measures  about  15  in.  either  way.  There  is  a  uniform,  difi 
dark  brown  infiltration  of  the  skin,  slightly  raised  above  the  surface,  v 
a  well-defined  but  somewhat  irregular  outline.  The  surrounding  skii 
quite  healthy,  and  there  are  no  outlying  nodules.  She  is  a  tall,  heal: 
looking  girl  with  a  soft  skin  of  fair  complexion  and  a  bright  cob 
Light  treatment  for  one  hour  daily  was  commenced  on  January  . 
January  7th.  The  patch  has  now  been  treated  all  over,  andisblistc 
and  sore,  so  that  treatment  had  to  be  discontinued  for  a  time, 
reactions  have  been  good.  January  14th.  The  diseased  area  is  no, v  s 
ciently  healed  to  begin  treatment  again  ;  it  looks  paler,  but  this  is  pa 


Case  1  :  Before  treatment. 

Case  hi. — Man  aged  22,  was  one  in  which  the  whole  of  the  central  part  of 
the  face  was  affected— the  lower  parts  of  the  nose  had  been  previously 
destroyed  by  the  disease ;  both  cheeks  were  studded  with  large,  deep- 
seated  nodules.  The  worst  feature  of  the  case,  however,  was  the  ex¬ 
tensive  and  intractable  ulceration  of  the  mucous  membranes  of  both  lips 
and  the  inside  of  the  mouth.  The  upper  lip  was  infiltrated  with  lupus, 
being  greatly  thickened  and  oedematous,  and  the  whole  lip  protruded. 
Under  treatment  with  light  the  disease  on  the  cheeks  was  very  much 
benefited ;  the  ulcers  also,  instead  of  being  foul  and  covered  with  crusts, 
became  clean  and  less  ragged.  After  164  exposures  there  were  still  a  few 
scattered  pale  nodules  embedded  in  the  scar,  especially  at  the  edges  of 
■the  patch  on  the  cheeks,  but  they  were  very  small  and  superficial,  and 
although  they  disappeared  for  a  time  after  treatment,  they  soon  cropped 
up  again.  The  ulcerations  about  the  mouth  were  smaller  and  shallower, 
but  failed  to  heal  up  completely,  and  soon  became  worse  if  treatment 
■was  discontinued.  On  May  7th,  the  light  treatment  was  stopped  and 
.x  rays  resorted  to.  Eight  exposures  to  each  corner  of  the  mouth  were 
sufficient  to  set  up  reaction,  and  when  the  inflammation  subsided  the 
ulcerations  very  rapidly  healed.  When  he  had  had  twenty  applications 
all  the  ulcers  were  healed  and  the  swelling  of  the  upper  lip  much  reduced. 
The  ulcers  have  shown  no  tendency  to  break  down  since.  At  the  present 
time  they  are  quite  sound.  On  the  cheeks,  however,  which  have  had  no 


Case  1  :  After  treatment, 
to  partially  detached  epidermis.  January  30th.  The  affected  P* 
v  very  sore,  and  the  granulomatous  infiltration  is  obscured  > 
d  crusts.  A  rest  was  given  to  allow  healing  to  take  place,  re  > 

e  inflammation  lias  subsided  and  the  part  lias  healed  up.  it  , 

lk  colour  instead  of  being  of  a  dark  brownish  red.  Scarce 

1  be  seen,  but  it  is  partly  hidden  by  loose  macerated  P j 
bruary  19th.  No  nodules  can  be  seen  on  pressure  in  the  upi  P 

2  diseased  surface,  but  one  or  two  are  still  visible  at  the 

bruary  26th.  The  upper  half  of  the  patch  presents  a  pale  red,  ne,| 

[■face.  There  are  still  some  distinct  nodules  in  the  lowei  ParMyjs  , 
and  the  edge.  March  15th.  Only  one  distinct  lupous .  nodule  is 
lible.  March  23rd.  No  disease  can  be  seen,  but  it  is  difficult  t 
it  there  is  none  left  on  account  of  the  soft  opaque  epiderm 

3  diseased  part.  March  30th.  Treatment  discontinued.  P  j.e 
s  had  no  treatment  since  March  30th.  There  is  still  a  lit 

d  redness  of  the  skin  over  the  patch,  but  no  granulomato 

seen  on  pressure  with  a  glass.  February  11  th.  1002  p*]®.  K  e 

sed  area  is  covered  with  smooth  white  skin,  which  wit 

spection  could  not  be  distinguished  from  the  normal.  1 
se  left  and  no  disfigurement. 

^ase  v.— Boy,  aged  12  years. 
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■lily  History—  Father  and  mother  and  a  sister  in  good'healtli 
sonal  History.— Has  always  been  in  the  best  of  health  * 

>ory  of  Present  Condition.- -The  disease  began  five  years  ago  from  a 
ill  scratch  on  the  face;  tins  did  not  heal,  and  was  followed  by  a 
slimy  red  spot.  It  was  not  treated  until  three  years  ago,  when  it 
auterized  once  or  twice  a  week  for  two  or  three  months.  After  tins 
,d  ft  excised  five  times  in  all,  but  it  recurred  very  soon  after  each 
n  le  last  operation  was  performed  about  five  weeks  ago  and 
,t  directly  after  the  wound  had  healed  two  small  brown  spots  appeared 
sef  £0”niilnUThere  isa  small  linear  scar,  about  f  in.  long,  situated 
e  left  cheek  between  the  angle  of  the  jaw  and  the  corner  of  the 
h  (about  i2  in.  from  the  latter).  At  the  upper  end  of  this  there  are 
mall  lupus  nodules  embedded  in  the  scar  tissue  ;  they  are  in  close 
unity,  and  each  is  about  3111m.  in  diameter.  As  far  as 
be  seen  the  remainder  of  the  scar  is  healthy.  October 

Wlth  hght  for.  flfty  minutes.  October  2,tli. 
mall  blebs  with  some  surrounding  hyperaemia  have  appeared  at 
te  of  the  spot  treated  yesterday.  The  place  is  also  slightly  tender 
>er  29th.  The  two  small  blisters  have  coalesced  to  form  one  large 
lie  lupoid  nodules  cannot  be  distinguished  on  accountof  the  blister 
mber  3rd.  The  area  is  covered  with  a  layer  of  loose  skin  on  reniovai 
uch  the  nodules  can  be  seen.  To-day  is  ilie  fifth  of  treatment! 


■ 


Case  vn  ;  Before  treatment. 

ierthlh'-nnS?iSS0t  DOt  ver/  s?re>  on  rernoval  of  the  scab  a  pit  is 
NovemPhPrUs»n  °ti  one  7  tile.  nodules,  the  other  cannot  be 
ed  T  ;e  ®Pot  1S  t0°  s°re  for  treatment  to  be 

too  t 10 111'  The  soreness  has  abated,  but  the  crust 

too  adheient  to  be  removed.  November  I3th.  The  crust  was 

ier  ,-th  Tp  h  ■  £lth  •  f,°rcePs  and  treatment  continued, 
d  with  rnm^,ny  1SJ,he  eig!lth  day  o£  treatment.  The  crust  was 
disHnD-11;ch  ^  y1-  ,spot  wa®  t0°  mfiamed  and  swollen  to  be 
le  scar  lu?0ld  tissue.  Treatment  postponed.  December 

iai  onri  Sf  anc*  more  e.* i * * * v^n-  The  nodules  are  apparently  more 
a??th®r  one  which  was  not  visible  before  can  .now  be 

obvious  at : m®  0t  the  0ther  two'  cThetwo  deep-seated  nodules  that 
!°sud e r fl h a 1 n 5  0  n VF  e  11  r.e  1 e nt  °f  treatment  have  joined  to  form 

v  obsprvaHp  wltJl  lndednlt.e  outlines.  January  9th,  igoi  With 
ro  todi3?«Pt  f  -°tidlsei-se  '?  vlsiWe,  but  with  firm  pressure  with  a 
aeatn  faintly  discoloured  spots  can  just  be  made  out. 

tivp  anr>?,vd  ?  '  alLhour'  J.anuary  nth.  Has  had  three  more 

'  The  part  is  now  inflamed  and  covered  by  a. 
M-iv  fv!ad  ete^nn  applications  altogether.  Treatment  discon- 
«iay  7tn,  1902.  No  recurrence. 

,VT.Peinale.  aged  19. 

!iuc]  °f h^ZFo-,ier  An<k  n-'°ther  living  and  healthy,  also  three 

nse  or  Popt,Slstfrs-  .°?«  brother  died  of  rheumatic  fever.  No 
-uie  or  consumption  in  the  family. 


Personal  History.— She  has  always  been  healthy,  and  has  only  been  iai 
up  for  an  attack  of  scarlet  fever  and  of  influenza  7  a 

v,  0,n  Present-  Condition—  When  she  was  7  years  of  age,  just  after  she- 

lp^f  Pho  mfluenza,  a  small  red  spot  the  size  of  a  pin’s  head  formed  on  tho 
h  t  !i'LearK the  ,rse-  T‘lis  gradually  increased  in  size!  and  became 
cip?  lral'kd‘1bove,  lhe  surface.  When  she  was  ie  years  of  age  and  the 
was  about  as  large  as  a  threepenny  piece,  she  went  to  Guy’s  Hos— 
pital,  where  it  was  operated  upon  with  the  cautery.  The  disease  was 
hn?*whfd>  1®aving  a  slight  scar.  This  remained  healthy  for  two  years 
but  when  she  was  io  the  disease  came  back  again.  For  the  la«t  three*- 

bettor  and  worse ' ^ThP^^™®13*’  and  the,  dise;,se  1ms  been  alternately 
years  aga  e’  The  patch  1S  now  considerably  larger  than  it  was  two* 

is  a  small,  nearly  circular  patch  of  lupus  vul- 
fprm  on  the  left  side  of  the  face  near  the  ala  of  the  nose.  It  is  about  the 

sto^^raPif^(hn-bytin  )’  U  is  raised  and  thick,  and  con 
m.  ts  of  infiltiated  lupoid  tissue,  giving  a  brown  colour  on  pressure  The 

?dge  Tr  J®t“lud  well  defined,  and  there  is  no  disease  elsewhere  March- 
UtP  Treated  by  light  for  one  hour.  The  whole  lesion  can  just  be  covered 
by  the  compressing  glass  at  one  sitting.  March  22nd.  Has  now  had  seven 
consecutive  applications  (with  the  exception  of  feunday).  There  lias  been, 


Case  vii  ;  After  treatment. 


no  reaction,  and  the  part  is  not  sore.  The  absence  of  reaction 
infihFfFnn  “7  accounted  for  by  the  depth  and  dark  colour  of  tl.e 

less  ^tovatPd  MThp  2<5t  f’  To  day  'i  tlle  Dinth  application.  The  area  is- 
whgiah  nf  Thfl  surface  is  red,  except  where  it  is  covered  with  a 
I?  ™  fy.m  of  softened  epidermis,  which  is  removed  with  difficulty. 
?i,Fv,Fi1S  st,dt  yery  little  reaction.  April  3rd.  The  area  is  now  red  and  dis¬ 
charging,  and  is  somewhat  sore  and  tender.  April  23rd.  Very  little  lupus 
can  now  be  seen  At  one  end  a  brownish  nodule  is  visible.  April  27th. 
Mas  only  bad  a  few  applications  during  the  last  three  weeks.  She  has 
now  had  twenty-tour  altogether.  May  8th.  It  was  found  necessary  to 
give  a  tew  more  applications,  the  disease  not  yet  having  been  entirely 
eradicated.  May  15th.  There  was  a  little  haemorrhage  into  the  spot  at 
me  last  sitting.  The  area  is  sore,  and  the  surface  is  covered  with  crusts, 
treatment  discontinued.  May  24th.  The  crusts  have  now  come  off,  so 
tnat,  the  part  can  be  examined.  There  is  a  small,  faint,  apple-jelly  nodule 
at  the  outer  and  upper  edge  of  the  patch,  otherwise  no  disease  can  be 
made  out.  She  has  had  twenty-nine  applications  altogether.  June  1st. 
ratient  was  seen  by  Mr.  Morris,  who  pronounced  her  free  of  disease.  In 
August  a  small  pustule  appeared  in  the  centre  of  original  site  of 
disease.  This  was  touched  with  pure  carbolic  "acid.  There  is  practically 
no  scar,  but  a  slight  reddening. 

Case  vii. — Married  woman,  aged  32. 

Family  History.— Her  father  and  mother  are  dead  ;  the  former  died  of 
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■■asthma.  She  has  one  brother  and  lie  is  quite  healthy.  There  is  no  con¬ 
sumption  or  other  disease  in  the  family.  .  , 

Personal  History.— She  has  always  enjoyed  very  good  health,  and  has 
never  been  laid  up  by  a  serious  illness.  .......  , 

History  of  Present  Condition—  The  disease  began  on  the  left  cheek  when 
she  was  16  years  of  age.  She  remembers  itfirsc  as  a  small  red  patch  which 
gradually  increased  in  size.  Ten  years  ago  it  was  scraped,  and  two  years 
ago  it  was  again  scraped  and  cauterized.  In  spite  of  the  operations  the 
disease  has  never  been  completely  eradicated,  and  since  the  last  scraping 
it  has  been  a  good  deal  worse.  ,. 

Present  Condition. — There  is  a  triangular-shaped  patch  of  lupus  on  the 
leit  cheek,  the  base  of  the  triangle  being  uppermost,  and  represented  by  a 
line  drawn  from  the  lobe  of  the  ear  to  the  lowest  point  of  the  ala  of  the 
nose.  From  this  base  line  the  patch  gradually  tapers  almost  to  a  point, 
terminating  at  the  lower  edge  of  the  jaw.  Transversely  the  diseased 
.area  measures  about  if  in.  and  the  same  vertically.  The  patch  presents  a 
dark-brown,  scaly,  slightly-projecting  surface.  It  is  infiltrated  with  the 
■disease,  which  is  confluent  except  at  the  upper  edge,  where  there 
are  some  discrete  nodules.  There  is  no  visible  scarring,  but 
the  characters  of  the  disease  are  partly  obscured  by  large 
scales.  There  are  no  satellite  nodules  and  no  disease  elsewhere. 
March  22nd,  1901.  Began  light  treatment,  one  hour  daily.  March  26th. 
Severe  reactions  have  occurred  and  the  part  is  sore  and  covered  with 
large  blisters.  April  23rd.  There  is  less  thickening  of  the  affected  skin, 
4ind  it  is  paler  in  colour.  May  9th.  The  whole  area  is  inflamed  and  dis¬ 
charging  so  that  the  granulomatous  tissue  is  hidden.  June  15th.  She  is 
making  a  steady  improvement.  Most  of  the  infiltration  has  disappeared. 
July  31st.  Has  had  a  fortnight's  rest.  The  patch  is  rather  red,  and  very 
little  “apple-jelly  ”  can  be  seen.  August  13th.  Treatment  postponed  for 
summer  vacation.  September  10th.  Still  further  improvement,  but  one 
or  two  small  superficial  nodules  remain.  She  has  had  eighty-eight  appli¬ 
cations  altogether.  October  15th.  She  is  now  only  coming  for  treatment 
occasionally  having  three  or  four  consecutive  applications  and  then  an 
interval  of  a  fortnight  or  so.  December  21st.  One  or  two  nodules  still 
crop  up  occasionally  after  treatment  has  been  stopped  for  any  consider¬ 
able  period.  They  appear  in  the  scar,  which  takes  the  form  of  a  vertical 
ridge  with  lines  radiating  from  it.  This  scar,  which  is  rather  dense,  was 
not  apparent  at  the  commencement  of  treatment,  being  hidden  by  the 
lupoid  infiltration.  January  14th,  1902.  There  is  now  a  smooth  shiny  scar 
with  a  small  doubtful  nodule  in  one  part  of  it.  This  was  treated  to-day. 
There  is  also  a  small  scaly  spot,  brown  in  colour  but  leaving  no  stain  on 
deep  pressure  in  the  healthy  skin  just  below  the  main  patch.  As  this 
has  been  present  for  some  time  it  was  thought  advisable  to  give  it  an 
application  of  the  light. 

Rodent  Ulcer. 

Case  1.— Man,  aged  45.  In  this  case  the  small  rodent  situated  on  the 
right  cheek,  which  disappeared  after  seven  applications  of  the  light,  the 
last  being  on  July  6tli,  1900,  relapsed  after  an  interval  of  about  a  year.  He 
returned  on  September  nth,  1901.  At  the  upper  and  inner  margin  of  the 
scar  there  was  a  small  raised  growth  the  size  of  a  pea,  the  top  was  flat 
•and  slightly  depressed  in  the  centre,  while  the  edge  was  rounded  and 
hard.  This  was  the  site  of  the  original  trouble,  and  the  only  part  that 
had  any  suspicion  of  induration  when  the  light  treatment  was  stopped. 
The  remainder  of  the  scar  was  quite  healthy.  He  had  noticed  the  occur¬ 
rence  for  some  months,  and  it  was  gradually  getting  larger;  it  was  very 
slight  at  first,  and  he  cannot  remember  when  lie  first  noticed  it.  It  was 
decided  to  treat  the  lesion  with  x  rays,  and  he  began  with  this  treatment 
on  September  nth.  The  face  was  covered  in  the  usual  way  with  a  lead 
mask,  a  small  hole  having  been  cut  out  corresponding  to  the  position 
of  the  growth.  The  primary  current  was  one  of  4  or  45  ampbres.  The 
tube  gave  a  spark  of  8  in.  and  was  placed  at  a  distance  of  4  in.  (=  6  in.  from 
anticathode)  from  the  patient.  Daily  exposures  of  twelve  minutes  were 
given.  After  the  third  application  (September  13th)  there  was  some  dimi¬ 
nution  in  the  irritation  and  the  growth  seemed  to  be  slightly  softer. 
After  the  fourth  (September  16th)  the  lesion  was  flatter  and  less  indurated, 
but  there  was  no  redness  of  the  skin.  After  the  fifth  a  small  crust  formed 
on  the  summit  of  the  wart-like  growth.  The  flattening  and  softening  were 
more  noticeable.  After  the  sixth  there  was  practically  no  induration,  the 
scab  came  off  easily  leaving  a  glazed  slightly  red  surface.  After  the 
seventh  (September  20th)  another  small  crust  had  formed,  and  remained 
until  treatment  was  discontinued  on  September  23rd  after  he  had  had  ten 
applications.  On  September  27th  the  crust  was  easily  detached  and  re¬ 
vealed  a  smooth  red  surface,  with  no  elevation  or  depression  of  the 
epidermis  and  no  underlying  or  surrounding  induration. 

Case  11.— Mrs.  B.,  aged  36.  This  patient  was  under  treatment  from 
June  1st  to  June  16th,  1900,  for  a  small  rodent  of  the  right  cheek  in  the 
malar  region.  When  she  had  had  nine  applications  of  the  light 
the  infiltration  had  broken  down  to  form  a  circular  ulcer  which 
healed  leaving  a  healthy  scar.  On  December  10th,  1901,  she  returned 
for  treatment.  There  were  two  points  of  recurrence,  one  was 
a  raised,  warty-looking  growth,  the  size  of  a  pea,  at  the  upper  and 
outer  edge  of  the  scar,  and  a  linear,  slighty  raised,  shiny,  translucent 
infiltration  corresponding  with  the  inner  border  of  the  scar,  the  rest  of 
which  was  to  all  appearances  sound.  She  says  the  spots  formed  very 
gradually,  but  she  cannot  give  the  exact  time  of  recurrence.  Light  treat¬ 
ment  was  resumed  on  January  13th.  The  area  treated  broke  down  as 
before  to  form  a  punched-out  ulcer.  She  is  still  under  treatment. 


Lupus  Erythematosus. 

Married  woman,  aged  44.  This  patient,  who  had  very  extensive  lupus 
•erythematosus  affecting  the  upper  and  lower  lips,  chin,  and  skin  of  the 
infraorbital  regions,  derived  great  benefit  from  the  treatment,  the  diseased 
port  ions  being  replaced  by  a  very  fine  white  scar,  resembling  the  normal 
skin.  Unfortunately,  however,  she  was  only  able  to  have  treatment  inter¬ 
mittently,  so  that  the  disease  was  never  entirely  eradicated;  and  in  some 
parts— namely,  on  the  skin  of  the  lips  and  chin— the  disease  hegan  to 
spread  again  soon  after  the  cessation  of  treatment.  She  stopped  having 
treatment  alter  having  had  about  one  hundred  applications  of  light,  the 
condition  having  very  much  improved. 

References. 
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The  physical  treatment  of  certain  skin  diseases  being  a  f.i 
ject  which  is  now  arousing  much  interest,  I  purpose  shoi 
summarizing  here  the  results  I  have  obtained  during  the  p 
twelve  months  with  the  Y-ray  tube. 

There  are  many  physical  phenomena  associated  wit! 
Crookes’s  tube  in  action,  but  the  deeply  interesting  quest 
as  to  which  of  these  phenomena  is  the  curative  factor  will 
be  discussed  in  this  paper.  Be  this  as  it  may,  the  evide 
collected  up  to  the  present  time,  both  from  this  country  * 
abroad,  may  be  said  to  have  fairly  established  the  a  t 
apparatus  as  a  curative  instrument  of  the  first  importance 
the  treatment  of  certain  diseases.  The  list  of  these  disc;; 
has  been  as  yet  by  no  means  determined,  but  would  appes 
be  extending. 

The  successful  employment  of  the  .r-ray  apparatus  for  c 
tive  purposes  calls  for  considerable  experience  in  its  man.: 
ment.  The  treatment  is  not  to  be  indiscriminately  resop 
to  for  all  cases,  or  in  all  stages  of  disease;  moreover,  ar 
most  other  “  treatments,”  the  method  of  application  is  . 
the  battle.  Passing  by  the  question  of  the  supposed  dire  1 
bactericidal  effects  of  the  .r-ray  tube — a  now  fairly  dispre  t, 
hypothesis — can  any  broad  theory  be  advanced  which  s  [ 
explain  the  lines  on  which  the  cure  of  disease  by  this  met* 
proceeds  ?  It  would  appear  reasonable  to  conclude,  in  1 
present  state  of  our  knowledge,  that  the  good  effects  of  1 
“raying”  are  due  to  the  mechanical  stimulation  of  non 
cell  activity,  whereby  morbid  tissue  is  either  thrown  0 : 
absorbed  by  the  healthy.  In  other  words  the  process  part. : 
of  the  nature  of  an  inflammation.  It  is  the  control  of  thin 
flammatory  reaction,  as  far  as  possible,  which  calls  for: 
nicest  judgement. 

Hitherto  one  of  the  chief  bugbears  of  .r-ray  work  has  1 1 
what  is  known  as  .r-ray  dermatitis,  meaning  by  this  an  inh; 
and  long-persisting  aggravation  of  the  normal  reaction, 
avoidance  of  this  calamity  in  itself  demands  no  little  fores  : 
and  experience,  and  even  despite  the  greatest  precautions! 
trouble  will  occasionally  occur.  The  difficulty  is  somet.  1 
increased  by  the  long  incubation  period,  so  to  speak,  of  ' 
dermatitis,  which  may  develop  its  full  intensity  even  so  I 
as  a  fortnight  after  the  last  exposure. 

In  certain  individuals  there  would  appear  to  be  some 
syncrasy  which  renders  them  prone  to  excessive  reaction 
this  type  ;  on  the  other  hand,  with  others  it  is  remark' 
how  long  they  may  be  exposed  to  the  tube  without  app  ■ 
able  reaction.  The  occurrence  of  .r-ray  dermatitis  may 
bably  be  best  avoided  by  keeping  the  tube  at  a  fair  dist 
(8  or  9  in.)  from  the  skin,  and  by  ensuring  short  expos- 
(ten  to  fifteen  minutes)  and  periodic  rests  from  treatrx  1 
The  moment  the  reaction  appears  to  be  too  severe  (which  i 
be  suspected  if  the  redness  of  the  unbroken  skin  become:  1 
vivid,  or  if  increasing  discomfort  be  complained  of)  the  t  * 
ment  should  be  at  once  suspended.  I  have  found  sn* 
dressings  of  linimentum  calcis  relieve  the  pain  in  this  c<  ■ 
tion  as  well  as  anything. 

After  the  dermatitis  has  once  healed  there  would  appe; 
be  some  immunity  against  further  outbreaks  of  exeessiv 
action,  an  immunity  not  to  be  explained  by  the  inert* 
precautions  one  would  naturally  take  to  avoid  a  recurn . 
The  apparatus  I  employed  was  modelled  on  the  plan  re*  1 
mended  by  Schiff  and  Freund,  whose  methods  I  hac. 
advantage  of  studying  in  Vienna  in  the  autumn  of  ■ 
Briefly,  this  apparatus  consisted  of  a  resistance  boan 
arranged  as  to  bring  the  main  supply  (at  100  volts)  aowj 
12  volts  ;  a  mercury  break,  which  could  be  regulated  so  • 
give  a  wride  range  of  alternations.  As  a  rule,  the  appaf 
was  worked  at  the  rate  of  600  interruptions  to  the  mir . 
about  4  or  5  amperes  were  used.  The  coil  was  capa 
giving  a  12"  spark  in  air.  ...  , 

Next  as  regards  the  tube.  Personally,  I  prefer  this 
fairly  “soft,”  and  one  giving  plenty  of  green  nuores 
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zone”  round  sueli  a  tube  in  action  can  be  felt  by  the 
0  be  in  a  high  state  of  activity,  and  even  at  a  distance 
ral  inches  a  distinct  “  brushing”  sensation  can  be  felt, 
which  have  become  too  “hard”  by  prolonged  use 
be  temporarily  discarded. 

mask  is  an  important  item.  It  should  consist  of  fairly 
ead  sheeting,  with  an  aperture  in  it  so  arranged  as  to 
tlie  rays  to  play  upon  the  diseased  part.  Tinfoil  is 
mes  used  for  making  the  mask,  but  it  is  not  to  be  relied 
I  have  seen  dermatitis  occur  under  a  mask  of  this 
ition. 

her  important  point  is  the  condition  of  the  diseased 
*.  This  should  be  as  clean  as  possible,  and  all  loose 
nd  debris  removed.  Under  no  circumstances  should 
•ts  be  covered  by  ointment*  containing  metallic  bases — 
a  themselves  forming  formidable  masks.  I  have  found 
smearing  of  zinc  ointment  upon  a  glass  plate  give  a 
•cided  skiagraph, 
ing  now  to  the  question  of  exposure.  As  mentioned 
he  distance  from  the  anti-anode  to  the  skin  should  be 
in.,  and  the  correct  position  of  the  tube  is  of  course 
ant.  During  the  first  week  or  two  exposures  may  be 
aily.  Afterwards,  on  the  first  suggestion  of  reaction, 
tient  will  only  require  to  sit  three  times  a  week— an 
i  advantage.  In  the  intervals  between  the  exposures  a 
!  g  of  moist  boracic  lint  often  adds  to  the  patient’s  com- 
i  presents  none  of  the  disadvantages  of  some  ointments 
1  to  above.  It  is  not  wise  to  attempt  the  raying  of  too 
surface  at  each  sitting,  and  it  is  always  better  to  devote 
te  days  to  the  treatment  of  two  adjacent  surfaces,  such 
■hin  and  the  cheek,  rather  than  to  attempt  to  cover  the 
urface  each  time, 
now  mention  the  various  kinds  of  skin  trouble,  for  the 
if  which  by  this  treatment  I  have  had  personal  ,expe 
I  am  much  indebted  to  my  colleague,  Dr.  Brookie,  for 
don  to  utilize  some  of  his  private  cases,  the  treatment 
:h  with  the  .r-ray  apparatus  I  had  undertaken  when 
l  with  him,  as  material  for  the  following  observations, 
aaterial  was  found  at  the  Hospital  for  Skin  Diseases, 
joth  my  colleagues,  Dr.  Brooke  and  Dr.  Wild,  have  for 
ime  had  patients  under  this  treatment,  a  couple  of 
iparatus  being  constantly  in  use  for  this  purpose. 

Hypertrichosis. 

■rto  one  has  only  been  able  to  cope  with  cases  of  this 
a  which  were  amenable  to  electrolysis;  and  indeed, 
t  cases  which  present  themselves  for  relief,  I  believe 
1  to  be  the  best  and  speediest  method.  But  there 
i  a  class  of  cases  in  which  one  could  obviously  not 
the  needle,  by  reason  of  the  unmanageable  extent  of 
tble.  It  is  in  this  class,  to  which  formerly  one  has 
mpelled  to  deny  relief,  that  one  may  look  hopefully 
-ray  tube  for  help.  My  own  experience  of  this  field 
i  limited,  but  I  can  point  to  at  least  one  case  in  which 
tment  has  been  highly  successful  so  far,  and  in  which 
ently  expect  a  permanent  cure.  The  patient  referred 
londe  in  whose  cheeks,  upper  lip,  chin,  and  infra- 
7  regions  a  multiplicity  of  thick  reddish  hairs  were 
ious,  while  over  all  there  was  spread  a  coarse  under- 
)f  shorter  hairs,  the  latter  condition  being  obviously 
iable  by  means  of  the  needle.  After  a  course  of  treat¬ 
tending  over  some  eight  months,  but  with  frequent 
uetimes  long)  intervals  in  order  to  allow  reaction  to 
-though  these  were  in  no  way  ever  excessive — the 
now  absolutely  smooth  and  more  delicate  in  texture 
merly.  I  am  continuing  the  exposures  in  this  case, 
lessening  frequency,  and  so  far  there  is  no  vestige  of 
of  the  trouble.  Schiff  has  had  many  of  these  cases 
with,  and  recommends  that  the  treatment  be  ex- 
)ver  a  period  of  eighteen  months  in  all.  The  hairs 
urse  got  rid  of  in  a  very  much  shorter  space  of  time, 
ff  insists  upon  an  “  after-treatment”  if  the  cure  is  to 
anent.  Moreover,  the  actual  number  of  sittings  is 
rge  as  might  be  thought.  They  are  merely  distributed 
a  long  period. 

placed  the  consideration  of  this  condition  first,  be- 
e  is  dealing  here  with  healthy  skin  and  can  conse- 
better  trace  the  sequence  of  events  on  exposure  to 
•  These  events  are,  according  to  Freund  : 
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1.  Pigmentation. 

2.  Erythema. 

3.  Inflammatory  exudation. 

4.  Loosening  ot  hairs. 

5.  Loss  of  pigment  in  dark  hairs. 

6.  Subjective'symptoms— itching  and  feeling  of  tension. 

I  can  fully  corroborate  the  appearance  of  these  signs  and 
symptoms,  though  by  no  means  in  the  order  quoted  above.  I 
should  certainly  place  the  erythema  first,  the  pigmentation 
appearing  at  a  much  later  date.  This  pigmentation  varies 
immensely  in  different  people,  and  is  apt  at  times  to  cause 
some  alarm  on  the  patient  s  part,  though  1  have  never  seen 
the  discoloration  last  for  long.  The  case  above  quoted,  for 
instance,  has  for  a  long  time  past  been  quite  free  from  all 
traces  of  pigment,  although  of  course  the  exposures  have 
been  continued.  From  what  I  have  seen  I  would  unliesi- 
tatinglyrecommend  the  judicious  employment  of  this  method 
of  treatment  for  exaggerated  forms  of  hirsuties  of  the  class 
referred  to  above. 

Coccogenic  Sycosis. 

I  have  seen  several  obstinate  cases  of  this  affection  clear  up 
remarkably  well  after  repeated  exposures  to  the  tube.  In 
each  case  where  benefit  has  accrued  there  has  been  first  an 
obvious  reaction— a  mild  dermatitis.  It  is  possible  that  this 
inflammatory  reaction  has  proved  inimical  to  the  pus 
organisms.  Be  this  as  it  may,  one  has  observed  the  pustules 
dry  up  and  form  scabs,  which  in  due  time  separate  leaving 
sound  skin.  It  is  not  necessary  that  the  exposures  be  pushed 
to  the  stage  of  epilation  in  order  to  secure  these  effects.  I 
am  unable  to  say  as  yet  from  personal  experience  how  far 
these  effects  are  permanent. 

Li/pus  Vulgaris. 

In  dealing  with  this  disease  ray  experience  has  been  in  the 
main  confined  to  long-standing  and  severe  cases.  It  is,  I 
believe,  in  widespread  and  extensive  cases  that  the  use  of  the 
.r-ray  tube  is  more  especially  indicated.  Cases  of  less  extent, 
more  especially  those  in  which  individual  nodules  or  colonies 
of  nodules  stand  out  in  isolated  patches,  can  be,  I  believe, 
more  speedily  dealt  with  by  “  Finsen’s”  apparatus.  On  the 
other  hand,  most  cases  of  ulcerated  lupus  call  for  .r-ray  treat¬ 
ment,  at  least  in  the  first  instance. 

In  dealing  with  lupus  by  this  method,  it  is  often  especially 
difficult  to  foretell  the  extent  of  the  reaction  by  reason  of  the 
disguise  the  surface  wears.  If  there  be  healthy  skin  included 
within  the  area  of  the  mask  aperture,  its  condition,  of  course, 
affords  a  valuable  index  of  the  stage  reached  by  the  treat¬ 
ment.  How  far  should  the  treatment  be  pushed  ?  I  believe 
that  one  can  obtain  the  best  results  by  keeping  the  reaction 
within  bounds,  although  I  have  seen  cases  where  without 
much  warning  a  mass  of  morbid  tissue  has  broken  down,  and 
where  the  pain  incident  to  this  accident  may  conceivably 
have  been  atoned  for  by  the  vast  improvement  seen  on 
healing.  Nevertheless,  I  believe  the  object  should  be  to 
avoid  excessive  reaction  of  this  kind  where  possible,  seeing 
that  we  can  get  good  results  comparatively  painlessly.  I 
have  observed  the  naked-eye  appearances  during  the  treat¬ 
ment  of  a  patch  of  lupus  to  be  briefly  as  follows  : 

The  first  visible  change  is  an  apparent  exaggeration  of  the 
disease.  Any  isolated  nodules  which  may  happen  to  be 
present  stand  out  more  prominently  and  become  of  a  darker 
hue.  Lesions  in  which  the  nodules  have  become  fused 
together  get  more  lumpy  and  raised  and  also  darker.  There 
is  now  a  feeling  of  tension  in  the  part,  and  some  itching  or 
slight  burning  may  be  complained  of.  Later  on  some 
desquamation  occurs.  Presuming  that  appropriate  periods 
of  rest  are  given  when  the  engorgement  of  the  lesions  has 
reached  this  stage,  and  that  ulceration  has  been  avoided, 
the  subsequent  progress  is  marked  by  gradually-increasing 
pallor  and  softening  of  the  diseased  skin.  Absorption  of 
the  morbid  tissue  is  evidently  slowly  proceeding,  though  it 
may  take  months  before  this  is  finally  effected. 

It  is  often  a  most  important  matter  to  decide  in  a  given 
case  what  is  the  maximum  number  of  exposures  which  ought 
to  be  given,  or  rather  what  is  the  longest  interval  which  can 
be  allowed  between  the  sittings?  No  rule  can  be  laid  down 
on  this  point  which  shall  apply  to  all  cases,  though  I  believe 
one  is  rather  more  apt  to  over-do  than  to  under-do  the 
number  of  exposures.  Sometimes  exposures  of  twice  or  thrice 
a  week  would  seem  to  do  as  well  as  daily  sittings.  Whatever 
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be  the  process  started  by  the  raying,  it  is  certainly  a  persistent 
one,  and  I  have  several  times  been  struck  by  the  improvement 
which  has  been  maintained  in  patients  who  for  holiday  pur- 
poses  or  the  like  have  been  several  weeks  away  from  treatment. 

The  softening  of  the  skin  referred  to  above  is  often  the  first 
indication  of  absorption,  and  may  be  the  first  good  sign 
noticed.  This  was  markedly  so  in  a  case  of  mine — that  of  a 
middle-aged  married  lady  whose  face  had  been  for  long  hide¬ 
bound  in  an  expressionless  mask  of  lupus  non-exedens.  This 
patient  told  me,  long  before  any  visible  sign  of  improvement 
was  present,  that  the  skin  felt  more  flexible  round  the  mouth. 
Later  on,  as  improvement  became  manifest,  it  was  interesting 
to  observe  a  gradual  return  of  the  normal  lines  of  the  features 
with  increasing  command  of  expression.  When  I  last  saw 
this  case,  early  in  the  present  year,  a  complete  cure  seemed  to 
be  not  far  off.  The  nose,  lips,  and  cheeks  were  free  from  dis¬ 
ease,  and  mere  remnants  of  the  trouble  were  left  in  broken 
streaks  on  the  forehead  and  over  the  angles  of  the  jaws.  In 
this  case,  be  it  remarked,  the  reaction  had  at  no  time  been 
excessive,  and  the  removal  of  the  disease  had  been  brought 
about  without  any  ulceration.  The  softness  and  healthy 
appearance  of  the  skin  marking  the  site  of  former  disease  is 
quite  remarkable,  and  there  is  no  treatment  which  could 
better  have  given  such  complete  absence  of  scarring. 

Cases  of  lupus  of  the  face  and  neck  are  often  seen  where,  as 
the  result  of  disease  and  of  frequent  scraping  operations,  large 
hypertrophic  scars  are  left  which  are  almost  as  unsightly  as 
the  remaining  disease.  Such  cases  are  eminently  suitable  for 
this  treatment,  whereby  not  only  the  active  disease  is  over¬ 
come  but  the  accompanying  scars  are  softened  and  much  im¬ 
proved  in  appearance. 

The  great  drawback  to  the  application  of  this  method  for 
lupus  is,  of  course,  the  time  and  patience  required  on  the 
patient’s  part.  The  treatment  is  not  to  be  recommended  in 
all  cases,  even  of  extensive  disease. 

I  would  summarize  the  cases  of  lupus  suitable  for  .r-ray 
treatment  as  being  :  (i)  Cases  of  disease  in  prominent  parts, 
such  as  the  face,  where  the  mischief  is  too  extensive  for 
Finsen’s  method  ;  (2)  some  ulcerated  cases  ;  (3)  cases  asso¬ 
ciated  with  unsightly  scars ;  (4)  some  cases  of  disease  of 
mucous  membrane. 

Rodent  Ulcer. 

If  it  were  only  for  the  results  achieved  in  dealing  with  this 
distressing  disease,  the  .r-ray  treatment  deserves  special 
recognition.  Instances  of  its  successlul  employment  in  this 
field  are  multiplying  on  all  hands,  and  my  own  experience 
has  been  equally  gratifying.  One  may  roughly  divide  rodent 
ulcers  into  two  broad  groups  !  clinically— the  ulcerated  and 
the  non-ulcerated.  I  believe  the  former  class  responds  more 
readily  to  the  treatment,  although  I  have  seen  excellent  re¬ 
sults  with  the  latter,  which  I  shall  describe  later.  I  shall 
describe  first  the  course  of  events  in  'a  typical  ulcerated 
rodent  as  I  have  almost  uniformly  observed  them  in  cases 
where  the  malady  has  not  covered  any  very  large  area  or  ex¬ 
tended  deeply  to  underlying  structures. 

After  two  or  three  weeks  treatment  one  can  invariably 
detect  some  softening  in  the  hard  collar-like  crater  of  the 
ulcer,  and  there  will  probably  be  slight  erythema  of  the  skin 
around  coinciding  with  the  mask  aperture.  Coincident  with 
these  changes  one  can  observe  the  surface  of  the  ulcer  alter 
its  appearance.  The  characteristic  waxy  pale-red  colour  gives 
place  to  a  deeper  tint,  and  soon  becomes  dark  red.  At  the 
same  time  the  smoothness  disappears,  and  one  can  detect 
small  granulations  springing  up  from  the  surface.  These 
granulations  multiply  apace,  and  after  a  time  raise  the  base 
of  the  ulcer  flush  with  the  surrounding  skin.  In  one  case, 
that  of  an  old  but  vigorous  man  of  over  70,  who  had  a  rodent 
ulcer  on  the  nose  the  size  of  a  shilling  piece,  these  granula¬ 
tions  proliferated  with  extraordinary  rapidity,  and  soon 
formed  a  table-land  raised  one-sixteenth  of  an  inch  above  the 
surface,  requiring  restraint  with  copper  sulphate.  While  the 
granulations  are  forming  the  border  undergoes  still  further 
softening  and  thinning,  and  finally  appears  no  thicker  than 
normal  skin,  while  a  thin  blue  epithelial  lip  is  seen  to  be 
spreading  from  it  over  the  surface  of  the  ulcer.  We  thus 
come  to  deal  with  what  is  apparently  a  simple  healthy  ulcer, 
from  which  all  the  characteristics  of  malignancy  have  disap¬ 
peared,  and  this  ulcer  gradually  heals  in  the  ordinary  way. 
The  resulting  scar  is  marvellously  smooth  and  supple.  It 


may  occasionally  happen  that  during  the  healing  proco 
reaction  becomes  too  strong.  In  two  recent  cases  of  th 
I  have^seen  the  newly-formed  tissue  break  down  agai 
distressing  rapidity.  The  treatment  was  in  both  ins 
immediately  suspended,  and  in  one  of  them,  when  las 
there  was  very  evident  healing  again  going  on,  while 
was  no  suggestion  of  rodent  ulcer  to  the  naked  eye 
other  case  was  particularly  interesting.  There  had  be 
some  time  a  thick  scab  on  the  deepest  part  of  the 
(which  involved  the  upper  lip  and  nasal  orifice),  and 
had  not  disturbed,  though  now  I  wish  I  had  done  so. 
under  this  scab  that  the  breaking-down  process  first 
and  on  removing  it  I  found  a  cousiderable  quantity  of  j 
discharge.  This  must  have  been  rich  in  putrefying  orgE 
and  could  not  but  have  proved  deleterious  to  the  gran 
tissue.  I  am  not  without  hope  that  this  case,  which  U{. 
time  of  the  relapse  had  healed  in  fully  two-thirds 
extent,  will  in  due  time  recover  lost  ground. 

I  have  seen  only  one  case — a  very  long-standing  and 
sive  ulcer — which  showed  no  apparent  response  what 
the  treatment.  The  non-ulcerated  class  of  rodent  ulc 
by  no  means  insignificant  in  numbers,  and  not  infrec 
remain  unrecognized  until  they  have  made  considerabl 
way.  They  are  characterized  1  by  the  pale  worm-like 
hard  to  the  touch,  which  mark  the  advancing  bordei 
disease,  which  proceeds  in  slowly-extending  waves 
track  shown  by  pale  scar  tissue  more  or  less  distinct. 

Cases  of  this  kind  which  I  have  observed  have  sho 
usual  reaction  after  a  time.  The  ridges  have  first 
softening,  sometimes  being  slowly  absorbed  without 
tion.  Generally,  however,  they  have  broken  down 
ulceration  then  marks  out  peculiarly  well  the  sinuoi 
which  form  the  site  of  the  thickened  epithelium.  Els< 
the  scar  tissue  becomes  softer  and  redder,  and  fina 
patches  and  streaks  of  ulceration  heal  in  the  01 
manner. 

It  still  remains  to  be  seen  if  the  “cures”  of  rodenl 
by  this  method  will  stand  the  test  of  time.  The  treatr 
of  too  recent  introduction  for  anything  definitely  to  be 
this  point.  I  can  only  remark  that  two  cases  of  mine, 
were  discharged  from  treatment  four  and  six  months 
spectively,  are  still  free  from  visible  recurrence.  It 
probably  be  a  wise  precaution  in  all  cases  to  continue 
posures  for  a  time  after  apparent  cure. 


THE  CURATIVE  EFFECT  OF  THE  X  RA 
ON  CALLOUS  SINUSES  OF  THE 
ABDOMINAL  WALL. 

By  D.  BERRY  HART,  M.D., 

Gynaecologist  to  the  Royal  Infirmary,  Edinburgh,  etc.  i 


Persistent  sinuses  of  the  abdominal  wall  where  no 
body  is  present  are  a  great  annoyance  both  to  operat 
patient.  In  two  cases  I  have  found  these  heal  with  mar. 
rapidity  after  a  few  exposures  to  the  x  rays,  and  thus  I 
the  experience  worth  recording  for  further  trial.  The  : 
this  action  was  stumbled  on  by  accident  as  follows : 

A  patient,  Mrs.  S.,  was  sent  me  from  Singapore  1 
Leask  with  a  persistent  sinus  in  the  abdominal  wall,  a 
incision  in  the  right  iliac  fossa  to  evacuate  bloody  fluid 
known  origin.  This  sinus  was  5  to  6  in.  long,  and  ra 
near  the  anterior  iliac  spine  downwards  and  inwards  1 
uterus.  It  had  existed  for  several  months.  In  order, 
sible,  to  see  how  it  ran,  I  asked  Dr.  Dawson  Turner, 
Edinburgh  Infirmary  Electrical  Department,  to  take  ai 
photograph  (a  probe  being  placed  in  the  sinus  and  one 
uterus).  This  did  not  help  one  much  topographic? 
to  the  sinus,  but  I  was  struck  with  the  almost  magica 
trization  of  the  sinus  after  plugging  with  iodoform  gai 
several  weeks  had  failed. 

In  a  second  case  of  more  marked  sinus  persisting  foil 
months  in  a  case  of  operations  for  extraperitoneal  ge  l 
where  *fetal  bones  had  been  retained  for  five  yean 
patient  was  sent  out  well  but  with  a  narrow  sinus  in 
shrunk  sac.  This  did  not  heal  as  I  had  hoped  and  the } 
was  again  sent  into  Ward  XXXYI  with  a  sinus  admittn 


Fig.  i.— Case  of  sarcoma  of  l lie  face.  Surface  view 
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'X  finger.  In  my  absence  Dr.  Milne  Murray  ordered  the 
ication  of  the  x  rays  and  a  cure  was  effected  after  three 
)sures.  I  have  since  learned  indirectly  that  this  sinus 
reopened  a  little.  It  is  possible  there  may  be  some  bone 

ent. 

seems  to  me  advisable,  therefore,  to  record  these  two 
s  so  that  a  further  trial  may  be  given  to  a  form  of  treat- 
it  now  available  in  most  large  hospitals. 

Reference. 

Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire ,  No.  2,  1902. 

CASE  OF  SARCOMA  OF  THE  FACE. 

By  REGINALD  J.  GLADSTONE,  M.D.,  F.R.C.S., 

Senior  Demonstrator  of  Anatomy,  Middlesex  Hospital. 

he  following  case  a  sarcoma  of  tlic  face  had  extended  from  the  an- 
through  the  oibitcil  cavity  and  sphenoidal  fissure,  and  had  exerted 
ure  on  the  temporo-sphenoidal  lobe  of  the  brain  ] 
is  Jarety  possible  at  a  necropsy  to  obtain  a  satisfactory 
vledge  of  the  extent  and  character  of  malignant  tumours 
ie  face..  The  case  which  I  now  describe  occurred  in  a 
lie  subject,  aged  67,  received  at  the  Anatomical  Depart- 
t  of  the  Middlesex  Hospital.  On  inquiry  I  obtained  the 
wing  particulars  of  her  history  : 


cavity.  On  making  a  sagittal  section  through  the  frozen  head 
and  removing  the  left  side  of  the  vault  of  the  skull  and  the' 
left  cerebral  hemisphere  (Fig.  2),  it  was  seen  that  the  growth 
nacl  extended  backwards  through  the  sphenoidal  fissure  into 
the  middle  cerebral  fossa,  forming  a  tumour  there  about  the 
size  of  a  walnut,  which  was  beginning  to  fungate,  and  had 
pressed  upon  the  temporal  pole  of  the  left  cerebral  liemi- 
sph ere,  indenting  it,  but  not  growing  into  it  or  causing  anv 
apparent  injury  to  the  brain  substance. 

On  removing  the  roof  of  the  orbital  cavity  the  tumour  was 
found  to  occupy  the  outer  and  posterior  part  of  the  fossa, 
haying  apparently  reached  it  by  growing  upwards  from  the 
antrum  through  the  orbital  plate  of  the  maxilla.  The  eye¬ 
ball  was  displaced  upwards  and  inwards,  and  the  tumour  was 
found  to  have  grown  backwards  through  the  sphenoidal  fissure 
below  the  lachrymal,  frontal,  and  fourth  cranial  nerves,  and 
the  origins  of  the  levator  palpebrae  and  superior  rectus 
muscles. 

On  examining  the  part  exposed  by  the  antero-posterior 
section  of  the  head  (Fig.  2),  the  growth  was  seen  to  have  in¬ 
volved  the  greater  part  of  the  left  nasal  fossa,  and  also  the 
sphenoidal  air  sinuses.  The  lateral  mass  of  the  ethmoid  and 
the  inferior  turbinate  bone  were  seen  to  be  entirely  replaced 
by  the  tumour,  which  had  grown  inwards  from  the  maxillary 
sinus,  and  had  pushed  the  nasal  septum  over  to  the  right, 
lliat  part  of  the  tumour  which  had  extended  into  the  upper 
part  of  the  mouth  was  also  exposed  by  this  section,  and  is 
well  seen  in  the  accompanying  photograph. 


'ratoedwi  a  wkdowI  emPf?yed  as  a  needlewoman,  occasionally  ii 
5.  d  suffered  previousiy  from  bronchitis,  ophthalmia,  an 
-ith  h;a!  be.?n  ailing  for  four  months  previous  to  admi 

fitivia1  o11  n  &e  Slde  ot  tlle  face-  and  some  loss  of  flesh,  and  ha 
nS *  *  we  1Dg  lrl  the  sanie  re2ion  for  about  three  mouths.  O 
there ,wa-s  found  a  painful  swelling,  with  redne-s.  on  th 
elace  below  the  orbit.  Inside  the  mouth  there  was  anotlie 
was  commencing  to  fungate.  Subsequently  the  growt 
Dn  hg  Thi'fPffdl-tI’  operating  through  the  skin,  and  nearly  fillin 
lallv  ailn  ~  *  Slde  of  Ahe  face  increased  to  an  enormous  size,  am 
auy  died  on  August  iotli,  1901,  of  exhaustion. 

m  the  above  account,  which  was  kindly  given  me  by  tin 
-lit  medical  officer  of  the  infirmary  in  which  the  womai 
it  appears  that  the  symptoms  were  chiefly  local,  anc 
■here  were  no  obvious  signs  of  pressure  on  the  brain 
external  appearance  of  the  growth  is  well  seen  in  th< 
ipanymg  photograph  (Fig.  1),  which  was  taken  afte: 

•  it  will  be  noticed  that  the  whole  of  the  infraorbital  par 
,ace  on  the  left  side,  more  especially  in  the  region  o 
talar  bone,  is  enormously  enlarged,  and  that  the  growtl 
■crated  through  the  skin  in  three  separate  places.  Or 
ning  the  eye  the  lower  lid  was  found  to  be  intiltratec 
e  growth  and  the  eyeball  pushed  upwards  anc 


angle  of  the  mouth  was  drawn  downwards  and  outwards, 
1  examining  the  interior  of  the  mouth  it  was  found  that 
•  ^he  growth  had  extended  through  the 

fld  had  idled  the  whole  of  the  upper  part  of  the  buccal 


Fig.  2.  Sagittal  section  of  head.  a.  Part  of  tumour  which  had  grown 
backwards  through  the  sphenoidal  fissure. 

A  horizontal  section  through  the  most  prominent  part  of 
the  swelling  showed  that  the  tumour  had  broken  down  in  the 
region  of  the  antrum,  the  space  being  occupied  by  a  loose 
blood  clot.  The  tumour  had  the  appearance  of  having  origin¬ 
ated  at  this  spot,  and  of  having  spread  from  it  to  the  regions 
mentioned  above,  and  also  into  the  spheno-maxillary  and 
temporo-zygomatie  regions. 

The  growth  was  very  vascular,  and  composed  chiefly  of 
spindle  and  ovoid  cells  with  large  oval  nuclei.  Tne cells  were 
packed  close  together,  with  little  intercellular  substance,  and 
were  contained  in  spaces  the  walls  of  which  appear  to  have 
been  formed  by  the  connective  tissue  of  the  part  which  the 
tumour  was  invading. 


Cancer  in  Ontario. — Cancer  statistics  in  Ontario  show  an 
increase  of  100  per  cent,  in  the  mortality  between  the  years 
1S91  and  1900.  The  numbers  of  deaths  for  the  past  ten  years, 
beginning  with  1891  were:  579,  676,  678,  621,  620,  731,  927,  975, 
1,041,  1,055. 

Presentation. — At  a  recent  meeting  of  the  Municipal 
Technical  Institute  Ambulance  Class  of  Belfast,  Dr.  J.  D. 
Williamson  was  presented  with  an  address  and  a  smoker’s 
silver  set  by  its  members  in  appreciation  of  his  valuable  ser¬ 
vices  as  honorary  lecturer. 


T332 


The  British 
Medical  JournalJ 


LATERAL  CURVATURE  OF  THE  SPINE.  [May  31,  1902. 


A  PLEA  FOR  THE  ADOPTION  OF  A  MORE 
ACCURATE  AND  SCIENTIFIC  METHOD 
IN  THE  INVESTIGATION  AND  TREAT- 
MENT  OF  LATERAL  CURVATURE 
OF  THE  SPINE, 

WITH  DESCRIPTION  OF  A  SIMPLE  FORM  OF  GAUGE. 

By  ARCHIBALD  YOUNG,  B.Sc.,  M.B.,  C.M., 

Surgeon,  Central  Dispensary,  Glasgow  ;  Extra-Honorary  Surgeon,  Royal 
Hospital  for  Sick  Children,  Glasgow;  Senior  Extra-Assistant 
Surgeon,  Royal  Infirmary,  Glasgow  ;  etc. 

In  December,  1901,  I  brought  before  the  Glasgow  Medico- 
Chirurgical  Society  “a  simple  gauge  for  investigation  of 
spinal  and  other  variations  in  symmetry  ;  specially  useful  in 
registering  amplitude  of  variation  of  the  curves  in  cases  of 
lateral  curvatures,  with  alterations  in  position  and  posture  of 
body.”  Especially,  I  pleaded  for  the  adoption  of  a  more 
rational  and  scientific  investigation  of  cases  of  skoliosis 
than  is  customary  in  this  country,  particularly  that  large 
class  of  cases  wnich,  in  the  classification  of  Henle  and 
Drehmann  in  the  recent  Handbuch  der  praktischen  C'hirurgie ,  is 
entitled  Die  liabituelle  Skoliose.1 

The  necessity  for  some  radical  change  in'our  methods  was 
brought  home  to  me  during  the  summer  semester  of  1S99 
by  a  most  brilliant  and  instructive  demonstration  on  the  sub¬ 
ject  of  skoliosis  which  I  witnessed  in  the  surgical  clinic 
of  von  Mikulicz  at  Breslau.  He  laid  great  stress  on  the  value  of 
careful  measurements  and  the  advantage  of  having  a  reliable 
skoliosometer.  He  demonstrated  the  use  of  the  instrument 
designed  by  himself,2  and  though  I  was  not  satisfied  with  its 
special  recording  arrangement,  it  fully  convinced  me  of  the 
value  of  some  such  instrument.  My  instrument,  formed  to 
some  extent  on  the  plan  of  von  Mikulicz’s  skoliosometer  but 
without  his  special  recording  arrangement,  was  made  for  me 
in  November,  1899,  by  Messrs.  Dobie,  Glasgow.  It  consists 


2.5  mm. 

of  two  limbs  graduated  on  the  metrical  scale,  and  fixed  by  an 
accurately  adjusted  central  frame  exactly  at  right  angles  to 
each  other.  Both  limbs  slide  freely  in  the  central  frame,  and 
each  is  graduated  in  both  directions  from  zero  at  its  mid¬ 
point.  One  I  have  had  graduated  up  to  30  cm.,  the  other  up 
to  50cm.,  in  both  directions,  the  shorter  limb  being,  as  a 
rule  employed  for  horizontal  or  transverse  readings,  the 


longer  for  vertical  ones.  If  required  they  can  be  transpose 
not  by  turning  the  whole  instrument  through  an  angle  of  9- 
but  by  withdrawing  the  limbs  from  the  grooves  and  trai 
posing  them.  The  lower  edge  of  the  central  frame  is  grai 
ated  for  a  special  object,  and  it  is  found  more  convenient 
keep  it  horizontal.  The  frame  is  of  brass,  light  but  stroi 
composed  of  two  thin*  skeleton  pieces  firmly  rivett 
together,  and  grooved  for  the  reception  of  the  two  limbs 
the  instrument.  The  limbs  are  of  thin,  flexible,  but  resilk 
steel  1  cm.  in  width,  and  can  be  easily  adapted  to  t 
contour  of  the  body. 

In  von  Mikulicz’s  skoliosometer  there  is,  in  addition  to  t 
equivalent  of  the  instrument  just  described,  an  arrangemi 
at  the  lower  end  of  the  vertical  limb  for  attaching  an  indica 
working  through  180  degrees,  the  graduated  plate  being 
semicircular  form.  When  in  use  this  plate  is  fixed  by  a  sti 
around  the  pelvis,  midway  between  the  iliac  crests  a 
trochanters.  The  idea  is  so  to  apply  it  that  it  shall  e 
respond  as  accurately  as  possible  with  the  position  and  a 
of  the  sacrum.  The  indicator  is  pivotted  on  this  so  as  to  m< 
freely  to  either  side.  The  readings  obtained  are  expressed 
4-  or  —  numbers,  according  as  the  digression  is  to  right 
left. 

To  this  arrangement  my  great  objection  is  that  the  fixat 
of  the  sacral  plate  cannot  be  accomplished  accurately  w 
any  constancy,  and  any  error  is,  considering  the  smallness 
the  arc,  by  no  means  negligible.  Besides,  a  mere  num 
conveys  to  my  mind  by  no  means  all  that  I  want.  I  prefer 
have  a  permanent  record  of  the  actual  curve  outline 
primary  as  well  as  future  guidance. 

Dispensing  with  the  special  dial  and  indicator  I  choose  t 
points,  which,  for  the  individual  at  least,  are  fixed— namt 
the  highest  palpable  cervical  spinous  process,  usually  that 
the  axist  or  of  the  third  cervical  vertebra  and  the  third 
fourth  sacral  spine.  The  vertical  limb  is  laid  along  a  1 
joining  these  two.  This  may  be  taken  as  a  constant, 
matter  what  the  variations  of  the  primary  and  compensat 
curves,  and  it  seems  to  me  that  it  is  preferable  to  choose  tl 
disregarding  at  once  its  digression  from  the  vertical— insfi 
of  attempting,  as  in  von  Mikulicz’s  original  instrument 
obtain  an  arbitrary  vertical. 

The  tips  of  the  spinous  processes  having  been  outlinec 
ink  or  pencil  on  the  skin,  readings  +  or  — ,  that  is,  right 
left,  may  be  taken  at  different  levels  on  the  horizontal 
transverse  limb,  and  recorded,  in  diagram  form,  on  pa] 
the  +  or  —  distances  being  properly  correlated  to  tl 
respective  levels.  For  this  purpose  it  is  convenient 
employ  ruled  “sectional”  paper,  marked  in  centimetre : 
millimetre  squares,  the  actual  recording  being  thereby  nr 


facilitated. 

What  is  actually  done  then  is  to  draw  to  scale,  in 
simplest  and  most  primitive  manner,  the  actual  outline 
the  curves.  AVnere  the  amplitude  of  the  curve  is  less  t 
half  the  width  of  the  vertical  limb  from  the  ideal  verti 
where  therefore  the  convexity  of  the  curve  would  be  cove 
by  the  vertical  limb,  the  reading  should  be  taken  from 
graduated  lower  margin  of  the  central  frame. 

The  first  record,  so  as  to  obtain  for  the  particular  case 
nearest  approach  to  the  normal  physiological  relation,  wc 
be  taken  with  the  patient  suspended,  and  all  factors  likel; 
affect  the  spinal  condition  as  far  as  possible  eliminated; 
would  form  the  starting  point.  The  next  record  would 
taken  with  the  patient  standing  squarely  on  both  1 
Variations  would  be  noted  also  with  altered  position  of  t< 
also  in  standing  on  one  foot,  alternately  right  and  left. 

Then  the  changes  induced  by  various  sitting  or  se 
recumbent  postures  should  be  recorded,  and  parti  cud 
the  effects  of  adoption  of  special  habitual  postures  or  attiti 
connected  with  occupations — for  example,  sewing,  writ 
carrying  various  loads,  and  so  on — all  these,  or  thos< 
importance  at  least,  ought  to  be  noted. 

Finally,  and  this  is  of  paramount  importance,  the  va 
tions  induced  by  bringing  into  play  different  muscle- 
groups  of  muscles,  both  resisted  and  unresisted,  in.,] 
weights,  raising  and  extending  limbs,  bending  or  sti  aig  _ 

*  The  central  brass  iraine  is  so  thin  tnat  it  does  not  appreciably  1 
fere  with  close  application  of  the  apparatus  to  the  surface  01 

Its  thickness  is  only  2.5  mm.  „„r,rAf-iihle 

t  Although  the  spine  of  the  axis  is  bifid,  this  is  not.  appret 
the  skin  surface,  and  can  be  neglected. 
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i  the  back,  etc.,  ought  to  be  carefully  studied  and  recorded. 
;  ise  especially  having  any  clear  etiological  bearing  on  the 
l|  ticular  case,  or  giving  any  aid  in  suggestion  of  suitable 
t  itment— indicating,  say,  the  muscles  or  groups  of  muscles 
ing  for  special  attention  by  massage  or  resisted  exercises 
lould  be  preserved  for  future  reference  and  comparison  in 
mating  the  progress  of  the  case,  and  the  effect,  beneficial 
,  >therwise,  of  the  line  of  treatment  adopted. 

I  his  original  paper  von  Mikulicz  expresses  very  clearly 
object  before  his  mind  in  devising  and  applying  the  sko- 

!  oineter ;  they  may  well  be  quoted  here. 

lavet.he  conviction  that,  in  regard  to  the  treatment  of  skoliosis,  we 
•j  1  first  be  able  to  arrive  at  a  clear  determination  of  reliable  and  gcner- 
applicable  rules,  when  we  have  the  means  of  making  clear  the  value 
ly  method  we  recommend  by  numerical  proofs, 
j  [is  object  was 

<j  evise  and  construct  an  apparatus  for  measurement  which  should  be 
j  to  express  in  figures  the  most  important  alterations  in  form  in 
;j  iosis,  and  should  make  known  to  the  surgeon  himself  any  minute 
nges  for  the  better  or  for  the  worse. 

he  main  difference  between  his  method  and  that  I  suggest 
hat,  where  he  was  satisfied  with  figures  expressing  the 
iation  from  the  normal— figures,  as  I  have  shown,  not 
ays  reliable,  and  in  my  view  unsatisfactory,  as  failing  to 
e  a  clear  picture  of  affairs— I  prefer  to  adopt  the  simple 

II  of  a  readily  made  drawing  to  scale  (or  actual  life-size  if 
ferred)  of  the  actual  curve  outlines. 

his  gauge  can  be  employed,  also,  in  estimating  and  record- 
rapidly  other  forms  of  asymmetry  as  well  as  spinal.  It 
1  be  found  of  service  in  the  investigation  of  fractures  and 
locations,  in  comparative  measurements  of  opposite  sides 
he  thorax  or  abdomen,  as  in  cases  of  thoracic  or  abdominal 
lours,  or  any  unilateral  thoracic  bulgings,  from  pleural 
ections,  contraction  changes  following  these,  unequal 
9cular  development,  etc. 

>ne  of  the  most  important  of  the  uses  to  which  such  an 
j  trument  might  be  put  would  be  in  obtaining  a  reliable 
ister  of  chest  measurement  and  expansion  for  recruit  ex- 
ination  and  insurance  work.  Regarding  the  former,  it  is 
“ly  admitted  that  present  methods  are  very  imperfect,  and 
I  tainly  highly  unsatisfactory.  In  some  future  paper  I  hope 
ake  occasion  to  amplify  this.  Meanwhile,  I  merely  men- 
i  that  such  an  instrument  as  this  would  be  found  of  con- 
;  erable  service.  Lastly,  the  instrument  I  have  described  is 
ise  in  craniometric  work. 

References. 

indbuch  derprak.  Chir.,  LieferuDg  19  (II.  Rogen  6).  2  Centralbl.  far  Cliir. 

May  19th,  1883. 
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jSDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

_ 

f\VO  CASES  OF  BUBONIC  PLAGUE  OCCURRING  ON 
BOARD  SHIP. 

>E  1— A  coal  trimmer,  reported  ill  on  July  7th,  1901, 
lplaining  of  swelling  in  the  groin.  I  found  an  enlarged 
ad  on  the  left  side,  about  the  size  of  a  marble,  hard,  but 
h  no  surrounding  induration,  and  little  pain.  The  tern- 
ature  and  pulse  were  normal.  There  was  no  history  of 
ereal  disease,  and  I  examined  the  foot  and  leg  but  found 
sore.  No  severe  constitutional  symptoms  appeared  up  to 
y  I2th,  wTien  I  found  the  gland  had  increased  to  about  the 
‘  of  a  hen’s  egg,  was  uniformly  hard,  but  without  indura- 
|  b  On  the  right  side  were  two  enlarged  inguinal  glands. 

temperature  was  ioi°,  and  the  pulse  good,  but  rather 
j  luont.  I  now  concluded  that  I  was  dealing  with  a  mild 
3  °f  plague  and  had  the  man  isolated,  confined  to  bed,  and 
on  strychnine.  On  July  14th,  the  conjunctivae  were 
used.  On  July  16th  a  femoral  gland  on  the  left  side  was 
j  ar§ed.  On  arriving  at  Marseilles  I  had  a  consultation  with 
!  health  authorities,  who  confirmed  the  diagnosis  of 
Sue.  On  July  17th,  the  glands  first  affected  were  reduced 
i  S1^e>  while  a  gland  in  the  right  popliteal  space  was  en- 
;ed.  The  temperature  was  ioo°.  On  Juiy  iStli  the  tem- 
|  ature  was  100. 40  to  iox°.  The  femoral  gland  had  increased 
'size.  From  July  19th  to  the  22nd,  the  patient  gradually 


improved.  On  arrival  at  Plymouth  the  diagnosis  was  again 
confirmed. 

Case  ii. — An  assistant  baker,  reported  ill  on  July  17th  (five 
days  after  the  isolation  of  the  first  case).  1  found  the  con¬ 
junctivae  suffused  and  slight  swelling  of  the  axillary  glands 
on  both  sides,  and  of  the  submaxillary  of  the  left  side.  There 
was  a  healed  burn  on  the  right  hand.  The  pulse  and  tem¬ 
perature  were  normal,  though  the  cutaneous  surface  was  in¬ 
tensely  hot.  He  was  isolated  and  confined  to  bed  as  a  second 
case  of  plague.  On  July  18th  the  femoral  glands  of  both 
sides  were  enlarged,  but  without  pain  or  induration.  From 
July  19th  to  22nd  the  patient’s  condition  gradually  improved. 
On  arrival  at  Plymouth,  after  consultation  with  the  health 
authorities,  who  confirmed  the  diagnosis,  he,  with  the  first 
patient,  was  removed  to  the  hulk. 

Tissue  from  glands  of  Case  1  was  submitted  for  bacterio¬ 
logical  examination  at  Plymouth  with  a  positive  result ;  a 
later  examination,  however,  by  Dr.  Klein  gave  a  negative 
one.  I  concluded  from  this  that  Dr.  Klein’s  examination  had 
been  made  at  too  late  a  date,  for  it  must  be  remembered  that 
both  cases  were  convalescent  on  arrival  at  Plymouth,  and 
that  the  bacillus  disappears  from  the  blood  and  later  from  the 
gland  tissue  during  convalescence. 

The  ship  was.  I  believe,  infected  at  Fremantle,  as  plague 
was  existent  within  20  miles  when  we  called  on  June  18th. 
The  man  reporting  ill  on  July  7th  gives  an  incubation  period 
of  nineteen  days,  or  allowing  24  hours  before  1  saw 
him,  eighteen,  which  is  the  period  the  French  recognize. 
From  my  experience  of  examining  for  plague  in  India,  how¬ 
ever,  I  believe  most  cases  do  occur  within  aten  days’  incubation 
period.  The  second  patient  probably  contracted  the  disease 
from  the  first  (although  the  communication  between  the  two 
was  very  slight)  as  we  were  twenty-four  days  out  from  Fre¬ 
mantle  when  he  became  ill.  No  dead  rats  were  found  on  board 
the  ship.  The  primary  infection  of  the  inguinal  followed 
by  enlargement  of  the  femoral  and  popliteal  glands  in  the 
first  case  was  unusual.  No  rise  of  temperature  was  recorded 
during  the  second  patient’s  illness,  though  the  skin  was 
most  abnormally  hot.  Both  cases  were  of  the  type  pestis 
ambulans. 

Effective  isolation  was  difficult  to  procure  on  board.  I  put 
my  patients  in  the  afterpart  of  the  ship,  and  prevented  any 
communication  by  means  of  a  barrier  on  contiguous  part  of 
deck,  at  which  a  sentry  was  placed,  who  also  removed  used 
utensils  from  the  disinfectant  and  kept  blankets,  covering, 
doors  and  ventilation  inlets  damp  with  carbolic  lotion.  No 
further  cases  occurred  among  the  ship’s  company. 

H.  Norman  Barnett, 

Late  Medical  Officer  P.  and  O.  and  Orient  Services. 

Knock,  co.  Down. 


SUSPECTED  RUPTURE  OF  THE  LUNG  FROM 
VIOLENCE  WITHOUT  FURTHER  INJURY. 

I  was  called  to  see  a  child,  aged  8,  by  its  father,  who  ex¬ 
plained  that  the  child  had  been  playing  with  a  relative,  who 
had  placed  his  hands  under  her  arms  and  had  suddenly  raised 
her  from  the  ground.  The  child  immediately  cried  out,  com¬ 
plaining  of  “  something  having  given  way”  and  of  great  pain 
in  the  right  side.  She  had  been  in  perfect  health  up  to  the 
the  time  of  the  accident.  I  found  her  lying  more  or  less  col¬ 
lapsed,  pale,  and  with  a  small,  rapid  pulse.  The  temperature, 
two  hours  after  the  accident,  was  a  little  over  ico°.  She  was 
sweating  and  appeared  very  frightened,  and  complained  of 
severe  pain  in  the  right  side.  I  could  detect  nothing  abnormal 
in  the  chest,  though  the  breathing  was  very  rapid  and  rather 
shallow.  There  was  no  fracture  of  any  of  the  ribs,  but  the 
pain  appeared  to  be  localized  around  the  sixth  and  seventh 
ribs  in  the  axillary  line  on  the  right  side. 

On  the  next  day  the  temperature  had  risen  to  103°;  the 
pulse  was  still  small  and  rapid  ;  the  pain  in  the  side  con¬ 
tinued,  being  worse  during  inspiration,  and  she  had  developed 
a  slight,  harsh  cough.  1  thought  I  detected  over  the  site  of 
pain  a  small  area  of  slightly  increased  resonance.  There  had 
been  no  bloody  expectoration,  nor  was  there  any  dullness  be¬ 
tween  the  posterior  wall  and  the  diaphragm  to  suggest 
haemorrhage  having  taken  place.  During  the  next  few  days 
slight  friction  developed  at  the  site  of  the  pain,  which  had 
much  decreased.  The  temperature  ranged  between  1020  and 
103° ;  after  the  first  week  it  gradually  fell  to  normal,  the  fric- 
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tion  rub  and  pain  disappearing,  and  the  child  recovering  com¬ 
pletely. 

In  this  case  the  only  obtainable  facts  were  :  (a)  The  history 
of  the  accident ;  (A)  the  collapsed  condition  of  the  child  ; 
(c)  the  severe  localized  pain  and  sweating  ;  ( d )  the  develop¬ 
ment  of  a  short,  harsh  cough ;  (e)  and  the  further  develop¬ 
ment  of  a  slight  friction  rub,  with  a  few  fine  crepitations  over 
the  site  of  pain. 

I  think  it  is  conceivable  that  there  was  a  small  rupture  of 
the  right  lung  in  its  inferior  lobe,  but  not  producing  sufficient 
haemorrhage  to  give  bloody  expectoration  or  haemothorax, 
the  blood  possibly  being  infiltrated  into  the  loose  tissue  of 
the  lung  ;  and  should  this  infiltration  have  given  rise  to  any 
dullness,  that  it  was  more  than  masked  by  a  small  localized 
pneumothorax. 

Sheffield.  Walter  P.  Cockle,  B.A.,  M.D.  B.Ch.Dub. 


QUININE  IN  BLACKWATER  FEVER. 

During  a  residence  of  three  years  in  the  Dooars,  Bengal,  9 
cases  of  blackwater  fever  came  under  my  care  ;  8  occurred  in 
Europeans,  1  having  a  second  attack  ;  the  other  case  was  in  a 
Bengali  ;  3  of  the  Europeans  died,  1  from  a  cause  not  con¬ 
nected  with  this  complaint.  With  the  exception  of  1  fatal 
case  they  were  all  treated  with  quinine  bihydrochloride 
hypodermically,  in  doses  of  from  2  to  3  gr.  In  no  case  did 
the  colour  of  the  urine  become  darker  alter  its  use. 

The  theory  that  quinine  causes  haemoglobinuria  needs 
careful  investigation.  It  should  be  remembered  that  in 
malarial  districts  Europeans  are  continually  subject  to 
attacks  of  malaria,  and  are  in  the  habit  of  taking  quinine  in 
varying  doses  of  from  5  to  30  gr.  daily  for  periods  of  a  few 
days  to  a  few  weeks.  Thus,  when  cases  of  blackwater  fever 
occur,  it  is  the  rule  rather  than  the  exception  to  find  that 
quinine  had  been  taken  previous  to  the  attack. 

I  believe  I  am  correct  in  stating  that  blackwater  fever, 
although  common  in  the  Dooars  and  Terai,  and  occasionally 
to  be  met  with  in  a  few  other  localities,  is  unknown  in  the 
majority  of  notoriously  malarial  districts  of  India,  in  all  of 
which  there  must  be  a  large  consumption  of  quinine.  It  is  a 
matter  of  daily  observation  that  some  of  the  most  marked 
cases  of  blood  destruction  are  to  be  seen  in  intense  cases  of 
anaemia  due  to  malaria  in  coolies  who  have  not  had  quinine 
or  any  other  treatment.  Such  cases  do  not  present  “black- 
water”  symptoms,  and  quinine  treatment  does  not,  in  my 
experience,  produce  them. 

It  is  further  noticeable  that,  after  giving  some  500  hypo¬ 
dermic  injections  of  quinine,  usually  the  bihydrochloride,  in 
3-gr.  doses  for  adults  and  proportionately  less  for  children, 
in  various  malarial  conditions,  I  have  never  met  with  a  case 
of  haemoglobinuria  consecutive  to  its  use. 

H.  M.  Dowler,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Koppa,  Kadur  District,  North  Mysore,  India. 


ILEO-CAECAL  INTUSSUSCEPTION  WITH  RETROGRADE 

INTUSSUSCEPTION  OF  THE  DESCENDING  COLON 
IN  AN  INFANT:  OPERATION:  RECOVERY. 

The  following  case  is  of  interest  on  account  of  (1)  the  rarity 
of  secondary  retrograde  intussusception  demonstrated  during 
life;  (2)  the  eariy  age  at  which  operation  was  successfully 
undertaken. 

C.  S.,  aged  4  months,  who  had  always  been  a  perfectly 
healthy  breast-fed  child,  was  seized  on  August  17th,  1901, 
with  an  attack  of  vomiting  and  severe  diarrhoea  which  became 
dysenteric  in  character.  Under  the  care  of  Dr.  McDonald  the 
vomiting  at  once  yielded  to  bismuth  and  resorcin,  but  the 
diarrhoea  continued,  and  on  August  18th,  about  5  p.m.,  a 
tumour  could  be  made  out.  Enemata  were  freely  adminis¬ 
tered  but  without  benefit.  Until  1 1.30  p  m.  on  August  18th 
the  child  appeared  fairly  strong,  but  from  that  time  symptoms 
of  severe  collapse  set  in,  and  when  I  saw  him  at  5  a.m.  on 
August  19th  he  was  apparently  dying  ;  his  eyes  were  sunken, 
his  respiration  feeble,  and  his  pulse  almost  uncountable. 
Operation  appeared  almost  hopeless,  but  his  mother  decided 
in  favour  of  an  effort  to  save  his  life.  He  was  anaesthetized 
by  Mr.  R.  J.  Johnstone,  and  I  opened  the  abdomen  by  a  2i-in. 
incision  through  the  middle  of  the  left  rectus.  The  sigmoid 
and  descending  colon  containing  the  intussuscepted  mass 
were  without  difficulty  drawn  into  the  wound  when  a  retro- 
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grade  intussusception  of  the  lower  end  of  the  descendij 
colon  about  the  junction  with  the  sigmoid  was  at  once  derm 
strated.  It  was  about  2|  in.  in  length,  and  was  easily;] 
rapidly  reduced.  The  primary  intussusception  was  tl  1 
reduced  by  the  method  recommended  by  Hutchinson  ;(j 
Barker — two  fingers  of  the  right  hand  in  the  abdomen, 
left  hand  on  the  anterior  abdominal  wall. 

The  last  piece,  however,  required  to  be  brought  out  tliron 
the  wound,  and  gently  compressed  by  a  hot  towel,  wl| 
complete  reduction  was  easily  effected.  The  wound  was  rapi 
sutured  and  dressed,  and  the  child  was  returned  to  his  mot 
35  minutes  after  leaving  her.  There  was  little  or  no  shoi; 
ne  quickly  rallied,  and  was  at  once  put  to  the  breast,  wli  j 
he  now  eagerly  took  for  the  first  time  since  the  onset  of  5 
illness.  The  bowels  acted  three  hours  after  operation.  Pi. 
stalsis  was  controlled  by  the  administration  of  tr.  eamph. 
and  small  doses  of  Dover’s  powder.  Recovery  was  uneve- 
ful,  and  he  is  now  quite  well  and  strong.  No  operate 
attempt  was  made  to  prevent  recurrence,  as  this  would  h: e 
prolonged  the  operation,  and  rapidity  appeared  to  be  at- 
lutely  essential  to  success. 

To  Dr.  McDonald’s  early  and  accurate  diagnosis  the  life 
the  child  is  mainly  due. 

A.  B.  Mitchell,  M.B..  F.R.C.S.I., 

Surgeon,  Royal  Victoria  Hospital,  Belfas 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  Tli 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LEEDS  CITY  FEVER  HOSPITALS. 

CASE  OF  TYPHOID  FEVER,  WITH  PERFORATION  DURING  RELAPS 

DEATH. 

(Reported  by  E.  S.  G.  Fowler,  M.R.C.S.,  L.R.C.P.,  Assist;! 

Medical  Officer  to  the  Hospital.) 

VV.  B.,  aged  19,  male,  was  sent  into  the  hospital  about  s 
sixteenth  dav  of  the  disease. 

Previous  History.  The  attack  commenced  gradually  wi 
headache  and  pain  in  the  back,  shivering,  and  vomiti  , 
There  was  no  diarrhoea.  The  patient  took  to  bed  on  Janu  » 
8th,  1902.  He  was  a  hawker  by  trade,  and  had  been  consic 
ably  exposed. 

Condition  on  Admission. — The  patient  was  anaemic  £ 
looked  rather  ill,  but  complained  of  nothing.  His  tempt 
ture  was  ioo°,  his  pulse  80,  and  his  respirations  24.  His  mi 
was  quite  clear.  The  tongue  was  rather  furred,  but  moist  al 
cleaning.  The  rash  was  well  marked  on  abdomen  and  chi 
The  abdomen  was  not  tender  or  distended.  The  spin 
dullness  was  increased,  but,  beyond  a  sense  of  resistance  ) 
the  neighbourhood,  it  could  not  be  felt.  The  heart  soui: 
were  regular  and  clear,  but  not  strong.  The  chest  moverml 
was  good ;  the  percussion  note  was  moderately  full.  Tht 
were  a  few  dry  sounds  at  the  bases  behind  ;  there  was  slijl 
cough,  and  the  voice  was  husky,  probably  due  to  a  (tra C 
laryngitis.  The  stools  were  formed  (requiring  enema  evli 
other  morning).  The  urine  gave  Ehrlich’s  reaction. 

Progress. — The  temperature  for  the  next  four  days  1 
typically,  and  on  the  fourth  morning  (January  25th)  \ 
normal.  The  pulse,  never  higher  than  96,  was  80  on  tl 
morning  :  the  respirations  were  20.  It  was  there! ! 
apparently  an  ordinary  case  of  typhoid  progressing  favo 
ably. 

Relapse. — On  the  twenty-fifth  evening  the  temperature  r 
to  ioo°,  the  pulse  was  100,  and  the  respirations  26.  From  til 
date  the  patient  had  a  typical  relapse.  The  temperature  c>- 
tinued  to  rise  until  on  January  31st  it  was  104°.  This  v 
maintained,  with  slight  remissions,  until  the  evening 
February  3rd,  and  reductions  due  to  spongings.  On  D 
morning  of  February  4th  it  fell  to  102. 50,  and  came  do  : 
gradually  until  6th.  The  pulse  and  respirations,  on  1- 
other  hand,  rose  on  the  5th  and  6tli,  when  fresh  sp  = 
appeared  and  the  spleen  was  felt.  On  February  4th,  for '■ 
first  time  during  the  illness,  the  patient  had  four  loose  actio 
with  some  curds  in  them.  The  diet  since  admission  had  c<- 


Y  31,  I9°2*] 


1  solely  of  two-thirds  milk  and  one-third  water,  except 
it  was  modified  by  the  addition  of  a  little  lime  water. 
*  were  five  large  loose  actions  on  the  5th,  the  last  con¬ 
ig  about  1  oz.  of  bright  blood  (all  food  was  stopped  and 
ice  given).  There  was  complaint  of  slight  abdominal 
which,  however,  was  relieved  by  ice  poultice.  Opium 
given  by  the  mouth  and  bowel  for  diarrhoea.  The 
nen  was  quite  soft  on  the  evening  of  the  5th.  The  patient 
d  a  fairly  good  night.  On  February  6tli,  at  10  a.m.,  the 
was  130  and  the  respirations  44  and  entirely  thoracic, 
abdomen  was  tense  and  tympanitic.  Diarrhoea  con- 
d.  Perforation  was  diagnosed.  Death  occurred  about 
ind  a-half  hours  later,  and  was  preceded  by  an  attack  of 
ting  (thirteenth  day  of  relapse). 

ropsy. — The. bowel  for  the  lower  5  ft.  or  6  ft.  of  the  ileum 
ntensely  injected,  as  was  also  the  omentum  and  parietal 
of  the  abdomen.  A  perforation  was  found  nf  in.  from 
leo  caeeal  valve.  The  interior  of  the  gut  was  marked  by 
al  deep  ulcers  both  above  and  below  that  which  had 
way.  A  little  faecal  material  was  found  above  the  per- 
on,  but  apparently  death  had  followed  too  rapidly  after 
•currence  of  perforation  to  allow  of  the  formation  of  pus, 
m  of  matting  together  of  neighbouring  coils  of  intestine. 
marks.—' The  only  reasons  for  recording  the  above  case 
first,  that  it  seems  to  be  one  of  the  rarer  conditions ;  and, 
dly,  as  emphasizing  the  number  and  severity  of  relapses 
is  season’s  cases. 


)RTH  RIDING  INFIRMARY,  MIDDLESBROUGH. 

CASE  OF  OESOPHAGOTOMY  FOR  A  FOREIGN  BODY. 

>rted  by  J.  R.  Ronald  McOrindle,  M.B.,  C.M.,  Surgeon 
to  the  Infirmary.) 

,  a  boy  aged  16,  was  admitted  to  the  North  Riding  In- 
ry  on  August  19th,  1900. 

tory. — He  stated  that  while  playing  with  a  young  sister, 
a  tie  clip  between  his  teeth,  it  slipped  down  his  throat, 
several  attempts  at  home  to  dislodge  it  by  inducing 
ting  without  result,  he  was  brought  to  the  infirmary.  I 
11  the  institution  at  the  time  and  was  asked  to  see  him. 
te  on  Examination. — He  was  complaining  of  pain  in  the 
t  at  a  point  about  i§  in.  above  the  interclavicular  notch, 
the  part  was  painful  on  pressure.  I  passed  a  bougie 
the  oesophagus,  which  on  being  withdrawn  caught  on  a 
;n  body.  As  attempts  by  the  mouth  failed  to  remove 
■lip,  which  gave  the  feeling  of  being  fixed,  I  decided  to 
'he  x  rays,  and  by  this  means  the  clip  was  distinctly 
out  about  1  in.  above  the  edge  of  the  sternum  and 
obliquely  from  left  to  right.  The  spot  was  marked  on 
kin. 

'ration.— When  the  patient  was  anaesthetized  and  the 
-e  of  the  neck  prepared,  the  usual  incision  for  oesophag¬ 
i'  was  made  on  the  left  side,  extending  from  the  level  of 
lyroid  cartilage  to  about  f  in.  above  the  sterno-clavicular 
After  cutting  through  the  platysma  and  fascia,  the 
were  separated  with  a  director,  the  omo-hyoid  drawn 
irds,  and  the  sterno-hyoid  and  tliyro-hyoids  inwards.  The 
vessels  and  trachea  having  been  drawn  apart,  the  upper 
f  the  clip  could  be  felt  by  pressure  applied  on  the  right 
a  the  oesophagus.  I  made  a  small  incision  on  this,  and 
3rtion  which  protruded  having  a  ring  end,  a  silkworm 
5  was  passed  through  it,  and  the  opening  enlarged  suffi- 
y  to  deliver  the  clip,  between  the  teeth  of  which  was  a 
>n  °f  mucous  membrane,  showing  that  the  clip  had  evi- 
y  been  forced  open  by  the  contractions  of  the  oesophagus 
g  the  act  of  vomiting,  and  which,  no  doubt,  had  closed 
e  mucous  membrane,  and  rendered  the  attempts  at  re- 
by  the  mouth  futile.  There  was  practically  no  haemor- 
•  During  the  operation  the  patient  vomited,  some  of  the 
ich  contents  escaping  by  the  incision.  I  decided  to 
the  opening  in  the  oesophagus,  and,  after  having  tho- 
1 7  cleansed  the  parts  soiled  by  the  vomit,  by  means  of 
png  with  weak  perchloride  lotion  and  careful  swabbing, 
u»bt  the  edges  of  the  incision  together  with  catgut 
e£'  The  upper  region  of  incision  in  the  neck  was  closed 
nterrupted  catgut  sutures,  and  the  skin  wound  with 
°,1'm  gtit.  An  opening  about  I  in.  was  left  at  the  lowest 
through  which  I  introduced  a  small  rubber  drainage 
tp  to  where  the  incision  in  oesophagus  had  been  made, 
sual  sterilized  dressings  were  applied. 
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Progress. — The  boy  vomited  four  or  five  times  after  having 
been  taken  ;back  to  the  ward,  but  only  a  small  quantity  of 
bile-stained  mucus  each  time.  On  the  following  day  the 
wound  was  dressed,  and  only  a  small  amount  of  oozing  had 
occurred.  The  dressings  were  again  removed  on  the  fourth 
day,  when  there  was  some  rather  offensive  discharge,  due  pro¬ 
bably  to  contamination  of  the  wound  at  the  time  of  opera¬ 
tion,  when  the  patient  vomited.  The  wound  was  syringed 
with  weak  iodine  lotion,  and  the  dressings  changed  every  four 
hours.  The  temperature  was  normal  on  the  seventh  day,  the 
highest  point  reached  having  been  100. 6°.  On  this  day,  as 
there  was  practically  no  discharge,  the  tube  was  removed 
and  a  small  gauze  drain  inserted.  The  discharge  decreased, 
and  the  drain  was  removed  on  the  eleventh  day.  From  this 
time  the  boy  continuously  improved.  He  was  fed  per  rectum 
until  the  eleventh  day,  when  he  was  given  a  teaspoonful  of 
bovinine  in  a  small  quantity  of  port  wine  by  the  mouth  every 
four  hours.  Prior  to  this  he  had  been  allowed  only  sips  of 
water.  None  of  the  fluid  escaped  by  the  opening  for  drain¬ 
age.  The  quantity  of  food  by  the  mouth  was  gradually  in¬ 
creased,  and  all  rectal  feeding  discontinued  by  the  fifteenth 
day.  When  discharged  well  on  September  9th  he  was  taking 
ordinary  food  of  rather  soft  consistence. 


BRISTOL  ROYAL  INFIRMARY. 

CASES  IN  WHICH  HEMIPLEGIA  WAS  THE  CHIEF  SYMPTOM. 

(Under  the  care  of  Henry  Waldo,  M.D.,  M.R.C.P.,  Physician 

to  the  Infirmary.) 

Case  i. — A  male  patient,  aged  77,  was  picked  up  in  the 
street  with  considerable  loss  of  power  on  the  right  side,  in¬ 
cluding  the  face  and  tongue.  Motor  aphasia  was  also  present. 
He  was  not  unconscious,  although  his  intellect  was  clouded. 
There  was  no  evidence  of  cardiac  hypertrophy,  and  the  sounds 
were  clear.  The  radial  artery  was  a  little  thickened  only,  and 
the  tension  natural.  The  temperature  was  subnormal  on  ad¬ 
mission.  The  fundus  oculi  was  healthy.  The  knee-jerks  were 
exaggerated,  especially  on  the  affected  side.  The  superficial 
plantar  reflex  gave  a  distinct  extensor  type  on  the  right  side 
and  a  flexor  on  the  left  side.  There  was  a  total  absence  of 
albumen  in  the  urine.  It  was  impossible  to  ascertain  whether 
there  had  been  any  premonitory  symptoms,  and  indeed  the 
hemiplegia  may  have  been  of  old  standing  ;  but  against  this 
supposition  there  was  an  absence  of  rigidity.  The  diagnosis 
was  atheromatous  thrombosis.  There  was  no  sign  of  any  im¬ 
provement  in  the  paralysis. 

Case  11. — A  male  patient,  aged  30,  an  outdoor  labourer, 
married  for  nine  years,  with  two  children,  was  walking  along 
on  April  2nd,  1902,  after  a  good  breakfast  and  feeling  perfectly 
well  when  suddenly  a  feeling  of  dizziness  came  over  him,  and 
he  appealed  for  asssistance  or  would  have  fallen. 
He  did  not  lose  consciousness  nor  was  there  any  convulsion, 
and  upon  admission  within  a  few  hours  of  the  attack  it  was 
found  that  he  had  partial  left  hemiplegia,  the  seventh  and 
ninth  nerves  being  also  effected.  He  was  quite  sober,  and  re¬ 
lated  the  mode  of  attack.  There  was  no  sign  of  cardiac  disease 
and  no  thickness  of  the  radial  arteries,  which  were  of  fair 
tension.  He  said  that  he  had  had  epistaxis  often  during  the 
last  few  years,  and  that  lie  had  gonorrhoea  lately,  but  there 
was  no  evidence  of  syphilis.  The  knee-jerks  were  exaggerated, 
especially  the  left,  and  the  superficial  plantar  reflex  gave  the 
flexor  type.  There  was  a  total  absence  of  albumen  in  the  urine. 
Within  a  week  he  had  completely  recovered  from  the 
paralysis  ;  the  dynamometer  showing  the  grasp  of  the  affected 
(left)  hand  at  130  lb.  and  the  other  (right)  140  lb.  The  dia¬ 
gnosis  was  doubtful.  Potassium  iodide  was  prescribed,  but 
the  onset  was  too  sudden,  one  would  think,  for  specific  arteritis, 
or  rather,  as  Gowers  would  say,  for  a  gumma  occluding  the 
entrance  to  the  middle  cerebral  artery.  It  has  been  said  that 
there  is  a  possibility  of  a  transient  albuminuria  being  actually 
induced  by  the  apoplectic  state  owing  to  the  profound  vaso¬ 
motor  disturbances,  but  in  the  above  two  cases  it  was  at  any 
rate  not  so. 

Case  iii. — A  female  patient,  aged  48,  mairied,  with  one 
child,  awoke  after  a  good  night  perfectly  conscious,  but  with 
difficulty  of  speech,  and  upon  trying  to  get  up  fell  down  half 
a  dozen  times.  There  was  moderate  loss  of  power  in  the 
right  leg,  and  absolute  loss  of  power  in  the  right  arm.  There 
was  total  absence  of  facial  palsy,  and  the  tongue  came  out 
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straight.  There  was  no  sensory  affection,  and  no  convulsions' 
No  difficulty  of  micturition.  Knee-jerks  a  little  exaggerated 
and  equal.  Plantar  reflexes  active,  and  of  the  flexor  type. 
There  were  no  premonitory  signs  excepting  slight  deafness, 
which  continues.  The  patient  had  been  in  the  habit  of 
getting  out  of  bed  two  or  three  times  each  night  for  some 
years  to  micturate.  Twelve  years  ago  she  was  said  to  have 
had  a  bad  kidney  attack,  and  was  in  bed  for  three  months. 
She  appears  to  have  had  eclampsia  at  her  child’s  birth,  and 
was  warned  by  her  doctor  not  to  again  become  pregnant.  A 
sister  who  sometimes  slept  with  her  told  me  that  her  limbs 
were  always  very  jerking  during  sleep.  The  urine  contained 
albumen  persistently  in  small  quantity,  but  there  was  no  evi¬ 
dence  of  cardiac  hypertrophy,  and  the  arteries  seemed 
natural.  Within  three  weeks  of  the  attack  this  patient  had 
completely  recovered,  being  able  to  pour  out  tea  and  do  her 
hair  as  usual.  The  treatment  consisted  of  a  placebo. 

The  diagnosis  was  undoubtedly  uraemic  hemiplegia,  which 
Osier  says  depends  upon  a  localized  or  diffused  oedema  of  the 
brain,  which  may  simulate  almost  every  form  of  organic 
paralysis  of  cerebral  origin.  But  the  recovery  in  the  second 
case  i  have  reported  was  as  good  and  as  quick,  and  depended, 
most  probably,  upon  rapid  re-establishment  of  the  collateral 
circulation,  the  anatomical  conditions  of  which  certainly  vary 
in  different  individuals.  Or  was  the  second  case  one  of  what 
is  called  “  functional  paralysis  ”  ? 


ally  to  101°  F. ;  the  pulse  became  weaker,  although  it  vk 
jjpypr  very  feeble ;  cough  was  troublesome.  In  short,  t) 
whole  symptoms  indicated  septic  pneumonia.  After  tret 
ment  with  inhalation  of  terebene,  carbolic  acid,  and  tincti' 
of  benzoin,  and  the  administration  of  senega  and  creosote 
the  mouth,  the  process  gradually  subsided.  The  wound 
the  neck  became  cleaner,  and,  after  removal  of  the  stitcL 
on  November  12th,  slowly  healed.  The  patient  afterwaii 
improved  daily.  On  November  16th  he  was  able  to  sit  up* 
a  chair  for  a  short  time.  He  took  fluid  nourishment  witho 
any  difficulty  from  the  second  day  after  the  tracheotomy,  ; 
was  on  fish  diet  for  the  first  time  on  November  19th,  and  > 
improved  generally  so  far  as  to  be  up  and  about  on  ordin; r 
diet  soon  after,  lie  had  lost  his  voice  after  operation,  bu’j 
gradually  became  stronger  and  more  distinct,  lie  sulfeil 
from  attacks  of  great  depression,  with  sleeplessness,  and,  3 
his  state  became  more  and  more  melancholic,  he  was  remo\l 
into  the  West  Ham  Infirmary  on  December  9th,  perfect 
cured  as  far  as  the  surgical  condition  was  concerned,  exed 
for  the  wearing  of  the  tracheotomy  tube.  On  closing  the  tu 
with  the  finger,  he  had,  however,  a  great  struggle  for  biea, 
although  a  fair  amount  of  air  seemed  to  pass  through  ti 

larynx.  ^  ^  , 

I  take  this  opportunity  of  thanking  Dr.  Grogono  for  : 
help  and  advice,  and  for  his  kind  permission  to  publish  c 
case.  _ I 


WEST  HAM  HOSPITAL. 

A  REMARKABLE  CASE  OF  CUT-THROAT  AVITH  RECOVERY. 

(Under  the  care  of  Dr.  Grogono,  Senior  Surgeon  to  the 

Hospital.) 

[Reported  by  S.  Halbreich,  M.D.,  M.R.C.S.,  L.R.C.P.Lond  , 
late  Senior  House-Surgeon  to  the  Hospital.] 

A.  B.,  aged  34,  who  had  been  at  the  war  as  a  volunteer,  was 
brought  into  the  hospital  on  October  21st,  1901,  with  cut 
throat,  having  attempted  suicide  with  a  razor.  The  external 
wound  extended  almost  transversely  from  one  angle  of  the 
jaw  to  the  other,  the  left  having  three,  the  right  end  two 
tails.  The  cut  went  right  through  the  tliyro-hyoid  membrane, 
separating  the  left  tip  of  the  hyoid  bone,  thus  severing  the 
larynx  from  the  floor  of  the  mouth.  No  large  vessels  were 
injured. 

Immediately  after  arrival  Dr.  Grogono  stitched  the  larynx 
to  the  base  of  the  oral  cavity  with  catgut,  and  closed  the 
external  wound  with  silk  sutures,  no  anaesthetic  being  re¬ 
sorted  to  for  want  of  time.  Patient  was  then  treated  in  the 
ordinary  way,  his  bed  end  being  raised.  He  was  able  to 
swallow  a  fair  amount  of  fluid  food  without  any  great  diffi¬ 
culty  from  the  second  day.  On  account  of  slow  suppuration 
setting  in  and  sloughing  of  the  edges  of  the  wound  the 
stitches  gave  way,  the  catgut  sutures  appeared  loose  exter¬ 
nally,  ana  were  removed  on  October  28th.  A  direct  but  small 
communication  resulted  between  pharynx  and  external  sur¬ 
face,  and  a  small  amount  of  mucus  appeared  at  the  right  side 
of  the  wound.  Cough  was  troublesome  all  the  time,  but 
respiration  was  hardly  impeded  at  all ;  the  pulse  was  of  fair 
strength  ;  the  temperature  about  normal,  never  reaching  over 
100  F.  As  the  purulent  discharge  continued  the  danger  of  the 
larynx  with  the  trachea  suddenly  sinking  down  and  so 
asphyxiating  the  patient  seemed  imminent,  a  preventive 
tracheotomy  was  accordingly  thought  advisable. 

On  October  31st  I  operated  on  the  patient,  first  performing 
the  high  tracheotomy,  which  was  rather  difficult,  on  account 
of  the  trachea  and  larynx  having  sunk  down  into  the  neck, 
and  having  no  hold  on  the  floor  of  the  mouth  ;  then  I  secured 
the  larynx  to  the  structures  above  by  strong  silk  ligatures,  and 
closed  the  external  wound  with  a  sort  of  quill  suture,  using 
india-rubber  tubing  instead  of  quills.  Chloroform  was  admin¬ 
istered  at  first  by  the  mouth,  and  partly  by  the  upper  wound, 
then  after  tracheotomy  by  way  of  the  tracheotomy  wound,  but 
the  narcosis  could  not  be  kept  deep,  on  account  of  the  diffi¬ 
culty  of  administering  the  anaesthetic.  The  patient  was  then 
treated  in  the  tent  bed  with  inhalations  of  moist  vapour  and 
sodium  bicarbonate.  A  good  deal  of  discharge  from  the  wound, 
and  especially  from  the  tube,  followed,  the  latter  consisting  of 
mucus  and  pus,  gradually  increasing  in  quantity,  and  occa¬ 
sionally  streaked  with  blood.  The  temperature  rose  occasion- 
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Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  May  27th,  1902 . 

Etiology  of  Leprosy  in  the  Soudan. 

Dr.  T.  J.  Tonkin  (late  Medical  Officer,  Hausa  Associati 
Central  Soudan  Expedition,  1893-4-5)  in  PaPe/  de8f“ 
what  he  considered  to  be  important  etiological  factois 
eerned  in  the  maintenance  of  leprosy  in  the  boudan. 
defining  the  particular  leper  area  referred  to,  and  mention  . 
the  extent  to  Avliich  the  disease  prevailed  there,  he  desen  1 ; 
Avhat  he  believed  to  be  the  ordinary  course  of  contagion 
the  Soudan.  He  was  satisfied  that  it  was  a  process  of  meat 
contagion  in  which  clothes  played  the  part  of  vehicles, 
customs  of  the  Soudanese  lend  themselves  to  this,  y 
were  hardly  ever  washed  ;  the  native  cloth  was  woven 
row  strips,  which  were  subsequently  seAvn  together  to  ma 
piece.  Cloth  made  in  this  way  would  not  stand  much  wasn 
Rich  men  bought  their  clothes  new,  and  when  they  beca 
soiled,  sold  or  gave  them  atvay ;  thus  any  one  robe  . 
have  an  almost  unlimited  number  of  owners,  any  _ 

might  have  suffered  from  leprosy.  Natives  would  knowm 
buy  robes  that  had  been  Avorn  by  mutilated  lepers.  i 
Avould  wear  them  all  day,  and  roll  about  at  night  with  n  -  1 
between  the  prominences  of  their  bodies  and  hai  <■  - 
surfaces  but  these  leprous  garments.  This  explamed  t 
that  those  prominences  (in  the  boudan  at  least)  si  0 
first  sign  ol  the  disease.  The  bite  of  the  oba  s 

scratching  occasioned  by  the  irritation  of  body  s 

provided  in  most  cases  the  abrasion  through  which  the  - 
made  its  way  from  the  follicular  and  glandular  dep  ^ 
the  skin  to  its  recesses.  When  tissues  of  suffic  e  y 
vitality  were  thus  invaded,  a* more  or  less  severe  atta  r 
disorder  Avould  probably  follow.  The  PTad,®P.°Y  tliap 
leprosy  mig’:  t  be  accounted  for  on  the  consider 
every  leper  field  in  the  world,  if  the  aveiage 
affected  classes  were  tabulated,  it  would  in  each  c  -  P 
a  lack  of  a  sufficient  quantity  of  nitrogenous - 
Similarly  the  well-known  weakness  of  the  penphe  <  “ ,E 

exhibited  by  low-class  members  of  most  tropical 
readiness  with  which — to  take  the  native  Indian 
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-ulcers  followed  quite  insignificant  injuries  to  tne 

,  ,  X,  •_  •  _  native  s  diet. 
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irobably  due  to  this  inadequacy  of  the  natives  L 
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his  deficiency  in  nitrogenous  food  was  the  0  > 
avolved  was  not,  however,  suggested  by  the  wri«  >  , 

dverse  influences  which  might  be  required  to  br<-Ja<i  .  •  u , 
esistance  offered  to  the  bacillus  by  the  tissues  of  a  p 
udividual  were  provided  by  the  ordinary  acciden 
ndividual’s  life. 
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LErROSY  in  Cape  Colony  and  Natal. 

!r.  Jonathan  Hutchinson  read  a  paper  based  on  the 
'  ierience  gained  during  a  tour  in  Cape  Colony  and  Natal 
the  months  of  December,  January,  February,  and 
rch  ultimo,  with  the  object  of  investigating  the  prevalence 
1  distribution  of  leprosy  in  South  Africa,  and  more  especi- 
V  as  to  its  connexion  or  otherwise  with  the  Cape  fish-curing 
de.  The  conclusions  arrived  at  were  that  leprosy  was 
i  lost  unknown  in  South  Africa  before  the  Dutch  occupation  ; 
ore  the  first  cases  the  Dutch  had  brought  over  Malays  from 
ra,  to  establish  a  fish  factory  at  Capetown  ;  salt  fish  with 
9  was  the  staple  food  of  the  Dutch  farmers  and  their  Hot- 
tot  slaves  at  the  time  that  leprosy  was  first  observed  ;  the 
t  cases  were  Dutch  farmers  living  twenty  miles  inland  from 
oetown,  who  had  almost  certainly  not  been  exposed  to 
itagion ;  since  the  first  cases  were  observed  the  disease 
i  gradually  spread  from  around  Capetown  over  almost 
:  whole  of  what  is  now  British  territory,  including 
■  Free  State  and  the  Transvaal,  and  recently  it  had 
ssed  the  Drakensberg  and  advanced  into  Natal  ; 
late  the  Bantu  races  (Kafilrs)  had  been  affected; 
disease  had  prevailed  but  very  slightly  in  towns  and  had 
■cted  chiefly  agricultural  labourers  ;  the  male  sex  had  suf- 
?d  disproportionately  (3  to  2)  ;  the  disease  was  unequally 
tributed  and  quite  without  the  development  of  any  special 
.tres  ;  throughout  Cape  Colony  the  use  as  food  of  a  badly- 
ed  salt  fish  had  prevailed,  especially  among  the  agricul- 
al  and  mining  populations ;  in  Cape  Colony  a  very  large 
1  jority  of  cases  were  apparently  de  novo  cases  ;  in  the  Kaffir 
als  of  Natal  there  was  reason  to  believe  that  the  disease 
ff  communicated  from  person  to  person,  especially  to  young 
ldren  ;  and  the  rarity  and  extreme  irregularity  with  which 
h  communication  occurred  suggested  that  it  was  not  by 
alation  or  by  any  sort  of  skin  inoculation.  It  was 
gested  that  the  mode  of  communication  was  by 
ing  food  direct  from  a  leper’s  hand  contaminated 
secretions  containing  the  living  bacillus.  This 
is  proposed  to  call  “  commensal  communication.” 
seemed  probable  that  in  Cape  Colony  denovo  production  of 
disease  by  the  use  of  salt  fish  had  been  the  common  cause 
the  disease,  whilst  in  Natal,  commensal  communication 
l  been  more  frequent.  The  introduction  of  the  disease 
3  the  Kaffir  kraals  of  Natal  had  always  been  made  by 
ie  native  who,  having  been  at  work  in  Cape  Colony,  had 
re  acquired  the  disease,  either  by  commensal  communica- 
1  or  more  probably  by  eating  salt  fish.  The  two 
lotlieses  of  fish  production  and  commensal  communication 
en  together  were  held  satisfactorily  to  explain  several 
iculties  which  had  hitherto  been  felt  in  reference  to 
i'os.y"yfor  instance,  the  non-occurrence  of  spreading  in 
1-civilized  communities  and  its  irregularity  and  uneer- 
ity,  even  amongst  the  most  careless  ;  the  frequency  with 
eh  young  children  suffered  ;  the  universally  observed 
varying  disproportion  of  the  sexes  ;  the  scattered  dis- 
ution  of  the  disease  without  (in  the  case  of  South  Africa) 
foci  of  great  prevalence. 

he  discussion  on  these  papers  was  adjourned  to  the  next 

.“ting. 
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Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 
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ERITANCE  OF  RECURRENT  ATTACKS  OF  JAUNDICE  AND  OF 

Abdominal  Crises  with  Hepato-Splenomegaly. 
Ihomas  Barlow.  Bart.,  and  Dr.  H.  Batty  Shaw  contri- 
“d  thi3  paper.  The  observations  giving  rise  to  it  were 
le  upon  two  patients,  A.  W.,  aged  1 9A,  and  Mrs.  W.,  his 
her,  aged  47. 

jwwn  born,  was  noticed  to  be  a  very  delicate  child,  pale  and 
,  poking.  At  s  years  of  age  he  was  jaundiced  for  the  first  time,  and 
'  men  there  had  been  attacks  of  semi-jaundice  lasting  three  or  four 
.  accompanied  by  pain  in  the  upper  part  of  the  abdomen.  For  the 
h  h®  had  been  troubled  with  indolent  ulcers  about  the  ankles 

mii  ■  healed  when  he  remained  in  bed  for  some  days.  On  admis- 
luvershy  College  Hospital  in  1899  he  was  undersized,  anaemic, 
jeiiovv.  The  liver  was  slightly  enlarged,  the  spleen  very  enlarged, 
af  n  2  iDt  °elow  the  level  of  the  umbilicus  ;  there  were  signs  of  dilata- 
1  *  k  ventricle  :  the  stools,  repeatedly  examined,  were  always 
t  to  be  brown  in  colour,  the  urine  often  was  high  coloured,  no  bile 
1  oe  demonstrated,  but  urobilin  was  easily  detected  spectroscopically, 
miation  of  the  blood  showed  signs  of  some  secondary  anaemia.  The 


temperature  rose  a  little,  but  was  never  more  than  99. 6.° 
The  boy  was  again  admitted  in  May,  1901  ;  there  was  no  change 
in  the  size  of  the  spleen,  but  a  slight  reduction  of  the  liver  dullness  below 
the  right  costal  margin.  A  few  glands  were  noticed  in  the  neck.  Besides 
a  reduction  of  the  haemoglobin  and  in  the  number  of  red  corpuscles  of 
the  blood,  poikilocytosis,  nucleated  red  corpuscles  and  basophile  cells, 
were  met  with,  and  during  the  earlier  part  of  his  stay  in  the  hospital  the 
leucocytes  numbered  14,000  per  cubic  millimetre.  None  of  the  patient’s- 
brothers  or  sisters  suffered  from  attacks  like  these,  though  a  brother  had 
jaundice  once  in  childhood.  Mrs.  W.  had  her  first  attack  of  jaundice 
when  about  5  years  old,  and  had  since  had  repeated  attacks.  With  the 
jaundice  there  were  pains  in  the  upper  abdomen,  and  vomiting.  She  had 
one  attack  whilst  pregnant  with  the  child  whose  condition  is  above 
described  ;  there  was  no  elevation  of  temperature  in  an  attack  in  Septem¬ 
ber  of  last  year :  the  liver  was  considerably  enlarged,  and  the 
spleen  too  ;  the  patient  had  an  indolent  ulcer  on  the  right  leg,  its  onset 
dating  from  before  marriage.  Urobilin  and  bile  were  absent  from  the 
urine  in  specimens  examined  in  the  attack  in  September,  1901.  The- 
examination  of  the  blood  showed  the  same  characters  as  that  of  the  son 
except  that,  there  were  no  nucleated  red  corpuscles.  Both  patients  had 
always  resided  in  England.  There  was  no  evidence  in  either  case  of 
septic  infection;  both  mother  and  son  were  very  temperate;  during 
infancy  a  little  brandy  was  given  to  the  son  daily  for  about  a  year. 

Very  similar  attacks  occurring  in  three  generations  had  been 
described  by  Dr.  Claude  "Wilson;  and  Dr.  Finlayson  had 
called  attention  to  the  occurrence  in  several  collateral  mem¬ 
bers  of  a  family.  The  special  points  to  be  noted  in  the  two 
cases  now  recorded  were  (1)  the  chronicity  of  the  affection, 
lasting  in  the  son  at  least  fourteen  years  and  being  probably 
congenital,  and  in  the  mother  for  a  much  longer  period;  (2} 
the  occurrence  of  indolent  ulcers  in  both  cases  ;  (3)  the  jaun¬ 
dice  was  always  slightly  present  and  underwent  periodic- 
intensification,  and  was  then  associated  with  pain  in  the 
liver  or  spleen  or  in  both;  (4)  Mrs.  AYr.  would  appear  to  be  a 
case  of  Hanot’s  cirrhosis  of  the  liver,  whilst  her  son’s  could 
not  but  be  considered  as  an  earlier  incomplete  stage  possibly 
of  the  same  malady;  (5)  finally,  attention  was  called  to  the 
extremely  guarded  prognostic  view  to  be  held  in  such  cases. 
Mrs.  W.  had  grown  to  maturity  and  had  had  a  family  of 
several  children,  and  but  for  the  disturbance  caused  by  the 
periodic  attacks  of  jaundice  and  abdominal  pain  was  able  to 
enjoy  life.  Two  of  the  boys  described  by  Dr.  Wilson  were 
under  the  observation  of  one  of  the  authors,  and  they  appeared 
a  few  months  ago  to  have  lost  all  signs  of  the  affection. 

Dr.  Rolleston  discussed  the  relation  of  these  cases  to 
Hanot’s  hypertrophic  cirrhosis  with  chronic  jaundice  on  the- 
one  hand,  and  to  splenic  anaemia  of  adults  on  the  other. 
Boinet  had  described  a  family  in  which  some  members  had 
well-developed  hypertrophic  cirrhosis,  while  others,  though 
without  any  symptoms  of  that  disease,  had  enlarged  spleens- 
or  were  in  a  latent  stage  of  hypertrophic  cirrhosis  ;  possibly 
the  author’s  cases  were  of  this  nature.  On  the  other  hand 
splenic  anaemia  of  adults,  if  prolonged,  might  terminate  with- 
cirrhosis  of  the  liver  as  a  result  of  poisons  manufactured  in 
the  spleen  ;  this  condition,  called  Banti’s  disease,  was  closely 
allied  to  Hanot’s  cirrhosis.  It  would  appear  that  the  authors’ 
cases  had  much  in  common  with  those  two  conditions.  As  to 
the  nature  of  the  jaundice,  it  would  be  interesting  to  know 
whether  the  authors  regarded  it  as  due  to  exacerbations  of  a 
morbid  process  in  the  spleen,  which  periodically  became 
latent  from  temporary  immunity,  or  whether  it  had  a 
mechanical  origin,  and  was  due  to  torsion  of  the  lesser 
omentum  induced  by  the  enlarged  spleen. 

Dr.  Herbert  French  said  that  in  two  points  he  thought 
the  cases  did  not  resemble  those  of  splenic  anaemia.  First, 
there  were  no  haemorrhages ;  secondly,  in  the  different  counts 
of  the  blood  leucocytes  there  was  an  increase  of  the  small 
leucocytes  to  10  per  cent,  only,  not  to  30  or  40  per  cent.,  as  was 
usually  the  case. 

Dr.  Batty  Shaw,  in  reply,  said  that  as  to  these  two  points- 
they  were  unable  to  examine  the  serum  of  the  patient’s  blood, 
so  that  they  did  not  know  if  it  contained  urobilin  or  bile. 
Probably  both  the  boy  and  his  mother  had  bile  in  their  blood. 
As  to  the  small  leucocytes,  their  number  on  some  occasions 
rose  nearly  to  40  per  cent. 

Lumbar  Colotomy  for  Colitis. 

The  subsequent  history  of  3  cases  of  colitis  on  whom  right 
lumbar  colotomy  was  performed  several  years  ago  was  given 
by  Dr.  W.  Hale  White  and  Mr.  C.  H.  Holding-Bird.  In  all 
the  cases  the  artificial  anus  was  subsequently  closed.  Two  of 
the  cases  (one  membranous  colitis  and  one  chronic  dysentery) 
were  perfectly  cured,  remaining  so  after  the  artificial  anus 
was  closed.  In  the  third  (membranous  colitis)  complete 
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relief  was  given,  the  patient  remaining  well  for  eighteen 
months  after  closure  of  the  wound  ;  she  then  relapsed,  and 
was  not  now  materially  benefited.  The  points  to  which  the 
-authors  particularly  directed  attention  were  :  First,  that  the 
operation  was  in  some  cases  curative,  acting  by  giving  rest  to 
the  diseased  colon.  Secondly,  that  the  artificial  anus  should 
be  left  open  for  a  considerable  time,  in  their  cases  one  year,  a 
<ye ar  and  a-half,  and  two  years  and  a-half  were  the  periods, 
and  the  authors  were  of  opinion  that  in  a  severe  case  ten 
years  would  not  be  too  long.  Lastly,  reasons  were  given  for 
.always  preferring  a  right  lumbar  colotomy  to  a  caecotomy. 
Irrigation  was  harmful  rather  than  beneficial. 

Dr.  Percy  Kidd  asked  if  irrigations  always  proved  harmful 
in  these  cases;  lately  he  had  tried  injections  of  nitrate  of 
••silver,  which  had  to  be  abandoned  ;  but  injections  of  boric 
acid  had  done  good.  The  patient  subsequently  had  sudden 
haemorrhage,  and  died  suddenly.  The  cases  often  seemed  to 
him  to  go  to  the  bad  rather  quickly. 

Mr.  A.  Barker  said  that  if  the  ileum  was  anastomosed  to 
the  sigmoid  flexure  there  would  be  a  great  risk  of  regurgita¬ 
tion  of  fluid  contents  upwards.  He  described  the  case  of  an 
-elderly  female  patient  with  a  huge  abscess  of  the  side,  full  of 
faeces  and  gas,  which  ended  in  a  ghastly  opening  into  the 
•caecum  due  to  sloughing.  He  anastomosed  the  lower  piece 
of  the  ileum  to  the  colon,  but  the  faecal  fistula  persisted.  At 
a  second  operation  he  closed  the  ileum  and  the  colon,  and  the 
rpatient  recovered. 

Dr.  S.  Coupland  asked  if  right  lumbar  colotomy  could  be 
managed  satisfactorily  in  the  insane.  Dysentery  was  very 
prevalent  in  big  asylums,  and  accounted  for  10  per  cent,  of 
■the  deaths  therein.  The  cases  were  often  greatly  prolonged, 
sometimes  lasting  for  years,  with  relapse  aft*r  apparent 
recovery,  and  they  were  the  despair  of  the  medical  super¬ 
intendents. 

Dr.  Norman  Dalton  suggested  that  it  might  be  better  to 
•open  the  ileum  rather  than  the  colon  in  such  cases.  He 
related  the  case  of  a  man  from  Johannesberg  who  had  had 
dysentery  in  South  Africa  and  had  undergone  colotomy.  He 
proved  to  have  a  great  hernia  of  the  posterior  wall  of  the 
bowel,  which  prevented  anything  passing  from  the  upper  to 
the  lower  gut.  The  man  was  treated  with  injections,  and 
recovered.  Mr.  Burghard  had  operated,  and  found  it  was  the 
ileum  which  had  been  opened,  and  which  he  was  able  to 
close  far  more  easily  than  he  could  have  closed  an  opening  in 
the  colon.  Often,  too,  the  caecum  was  much  diseased,  and 
ileotomy  would  prevent  faecal  matter  from  entering  the 
caecum,  whereas  colotomy  would  not  have  that  lesult. 

Mr.  Monier  Williams  related  the  case  of  a  gentleman  who 
■passed  twenty  haemorrhagic  stools  a  day,  and  became  greatly 
•emaciated.  Right  colotomy  or  caecotomy  was  performed,  and 
■the  patient  improved  ;  but  the  skin  became  ulcerated  by  the 
liquid  faeces,  and  was  difficult  to  heal.  He  ultimately  re¬ 
covered.  During  his  illness  irrigation  of  the  bowel  twice  or 
thrice  weekly  with  solution  of  boric  acid  did  much  good. 

Mr.  Holding-Bird,  in  reply,  said  that  his  objection  to  anti¬ 
septic  irrigation  was  applicable  to  membranous  colitis  ;  in 
ulcerative  colitis  such  irrigations  were  beneficial,  probably, 
Indeed,  indispensable.  In  Mr.  Barker’s  operation  the  ileum 
was  probably  anastomosed  into  the  transverse  colon.  In 
answer  to  Dr.  Coupland,  Mr.  Golding-Bird  said  that  he  would 
be  prepared  to  colotomize  any  insane  patients,  the  after-treat¬ 
ment,  of  course,  falling  upon  Dr.  Coupland. 

Dr.  Hale  White  said  that  an  anastomosis  of  the  ileum 
with  the  sigmoid  would  in  many  instances  not  get  below  the 
seat  of  disease.  After  Mr.  Monier- Williams’s  experience, 
one  might  well  fight  shy  of  opening  the  caecum. 


General  Meeting. 

The  late  Dr.  W.  M.  Ord. — The  President  alluded  very  feel¬ 
ingly  to  the  death  of  Dr.  Ord,  who  had,  he  thought,  done 
more  for  the  Society  than  any  one  except  the  founders.  He 
had  served  the  Society  in  many  offices,  and  was  devoted  to  its 
Interests.  He  had  been  a  member  of  five  Committees  that 
had  reported  to  the  Society,  and  was  Chairman  of 
the  Myxoedema  Committee.  In  fact,  he  suggested  the 
name  myxoedema  by  which  the  disease  was  now  known 
’throughout  the  world.  He  belonged  to  the  best  type  of  clin¬ 
ical  physician,  inasmuch  as  he  was  first  an  enthusiastic 
(physiologist  and  pathologist. — Dr.  Glover  proposed  that  a 
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vote  of  condolence  with  Mrs.  Ord  and  the  family  should  i 
adopted.  This  was  carried  unanimously. 

Report  of  Council  —  The  report  of  Council  read  by  the  Senic 
Secretary  described  the  continued  prosperity  of  the  Societ; 
and  announced  that  authors  of  papers  read  before  the  Sociei 
would  in  future  be  permitted  to  publish  them  afterwards  i 
the  medical  journals,  due  acknowledgement  being  made  1 
the  fact  that  the  papers  had  previously  been  read  at  tl 
Society. 

Treasurer's  Report. — This  was  read  by  Dr.  Frederi*. 
Taylor,  the  Treasurer,  and  showed  that  the  Society’s  ii 
vested  funds  amounted  to  ^640. 

Votes  of  Thanks  to  the  retiring  officers  and  Council  wei 
adopted.  That  to  the  retiring  Secretary,  Dr.  Percy  Kidd,  w; 
especially  hearty,  and  Dr.  Kidd  replied. 

Election  of  Officers.- -The  balloting  list  recommended  by  tl 
Council  was  adopted  nem.  con.  The  President  will  again  1 
Mr.  Howard  Marsh,  and  the  Treasurer  Dr.  Frederick  Taylo 
The  Honorary  Secretaries  will  be  Mr.  Anthony  A.  Bowlb 
C.  M.  G.,  and  Dr.  William  Pasteur. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chai 
Wednesday ,  May  lfth,  1902. 

The  Development  of  the  Amnion  and  Cord. 

Dr.  D.  Berry  Hart  read  a  paper  in  which  he  pointed  01 
that  the  usual  account  of  the  human  amnion  developing  asi 
the  chick  fell  to  the  ground  when  one  noted  that  the  amnio 
did  not  cover  the  human  cord,  and  also  that  practically  the 
was  no  allantois  to  moor  the  embryo  to  the  chorion  after 
had  been  separated  off  by  the  hypothetical  folds.  Peter 
embryo,  the  earliest  known,  was  then  described,  as  well  as 
similar  one  in  Dr.  Berry  Hart’s  possession.  The  developmei 
of  the  amnion  was  traced  from  specimens  of  the  work 
His,  Sellenka,  Graf  Spee,  Keibel,  Mall,  and  Minot,  and  froi 
these  considerations  he  urged — (1)  That  the  amnion  W£ 
formed  by  the  central  breaking  down  of  an  ectodermic  plu 
as  in  the  guinea-pig  (so-called  inversion  of  the  membranes 
that  really  the  human  amniotic  cavity  was  not  form* 
by  folds  ;  (2)  it  was  formed  early  in  development  and  prior 
the  development  of  the  coelom. 

The  paper,  which  was  illustrated  by  diagrams,  was  discusse 
by  Professor  A.  R.  Simpson  and  Dr.  J.  W.  Ballantyne  ;  ar 
Dr.  Berry  Hart  replied. 

Acute  Pyelitis  in  Infancy. 

The  President  presented  a  communication  on  a  case  of  th 
kind.  Thpclinical  history  showed  previous  good  health,  exce 
constipation  with  discomfort  during  defaecation;  a  rigor  ai 
then  the  child  manifestly  ill.  The  points  that  guided  to  a  di 
gnosis  were  the  great  variations  in  temperature,  discomfort  ( 
movement,  and  the  apparent  integrity  of  other  systems.  Tl 
uri ne,  which  was  very  acid ,  contained  pus  and  bacteri  a,  and  the 
was  no  frequency  of  nor  pain  during  micturition.  The  etiolop 
wasnext  discussed.  The  various  causes  of  pyelitis  were  referr* 
to,  and  it  was  indicated  that  in  infancy  the  cause  was  tl 
bacterium  coli  commune.  The  source  of  infection  and  tl 
suitable  nidus  were  briefly  spoken  of.  The  treatment  su 
gested  was  to  render  the  urine  neutral,  induce  a  copious  flo' 
and  to  exercise  general  care. 

Dr.  John  Thomson  read  a  paper  entitled  Notes  on  tl 
Symptoms  and  Treatment  of  Acute  Pyelitis  in  Infants.  Sin 
Dr.  Emmet  Holt’s  paper  on  three  cases  of  this  malady  in  18 
Dr.  Thomson  had  seen  8  cases.  The  patients  were  all  girl 
whose  ages  varied  from  7J  to  20  months.  Undiagnosed, 
was  an  alarming  illness  ;  but,  under  proper  treatment,  it  w 
a  very  curable  one.  Many  of  the  cases  hitherto  publish* 
had  been  in  infants  under  2  years,  but  the  disease  occurr* 
not  uncommonly  in  older  children  also,  and  presented  ve 
similar  symptoms  in  them.  In  almost  all  the  published  cas 
the  patients  had  been  girls,  but  Emmet  Holt  had  describ* 
a  well-marked  case  in  a  boy  of  14  months.  It  was  of  tl 
utmost  importance  to  examine  the  urine  in  all  acute  feveri; 
conditions  in  infancy.  Dr.  Thomson  gave  a  general  outline 
the  symptoms  observed  in  his  8  cases.  In  all  the  childr* 
but  one  there  had  been  troublesome  constipation  ;  in  son 
occasional  attacks  of  diarrhoea  occurred.  In  several,  glycern 
injections  or  suppositories  had  been  used  for  a  prolong* 
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iod.  In  five,  at  least,  there  was  a  history  either  of  sore- 
s  about  the  anus,  or  pain  during  defaecation,  or  blood  had 
n  seen  in  the  motions.  In  several  of  the  cases  there  was  a 
I  tory  of  predisposing  illness — scurvy  and  influenza.  They 
l  all  been  artificially  fed.  The  symptoms  began  rather 
denly  with  a  rapid  rise  of  temperature,  with  severe  chill 
•igor.  In  none  of  his  8  cases  was  there  a  convulsion.  Two 
three  cases  had  delirium,  two  had  squinting,  two 
three  had  vomiting.  The  temperature  was  frequently 
r  104°,  and  was  more  or  less  remittent.  There 
)  extreme  restlessness  and  distress,  but  this  was 
constant.  The  appetite  was  often  well  maintained,  and 
sequently  the  emaciation,  though  steady,  was  not  very 
id.  The  symptoms  pointing  to  urinary  disturbance  were 
■n  slight  and  equivocal.  In  5  of  the  cases  there  was  a 
tory  of  screaming,  apparently  due  to  colic  ;  in  4  cases 
ler  uneasiness  or  actual  pain  on  micturition ;  in  2  cases 
re  was  vulvitis,  and  in  5  excoriation  or  fissure  of  the  anus  ; 
re  was  tenderness  over  the  kidney  in  2  cases.  The  urine 
i  always  acid,  generally  extremely  so,  once  fetid  ;  albumen 
ays  present  in  small  amount,  but  not  much  more  than 
'ht  be  accounted  for  by  the  pus  cells  ;  there  were  no  tube 
ts;  pus  was  always  present  in  considerable  amount ;  blood 
’  never  seen  save  in  one  scorbutic  case ;  bacteria  were 
ays  present  in  the  freshly-passed  urine  ;  culture  gave  pure 
wths  of  bacillus  coli  communis  ;  no  crystals  were  found  at 
time  of  the  illness.  In  regard  to  the  etiology,  the 
lior  said  that  the  pathogenic  organism  was  the  bacillus 
communis  first  described  by  Escherieh.  In  face 
the  great  preponderance  of  females,  probably  the 
anism  entered  from  outside  up  the  urethra.  Scorbutus 
;  influenza,  etc.,  might  lower  the  vitality  of  the  kidney. 

1  diagnostic  points  were  pus,  bacilli,  and  high  fever,  and 
absence  of  other  causes  of  these  conditions.  Rigors  in 
infant,  if  malaria  were  excluded,  pointed  almost 
ainly  to  pyelitis.  Under  proper  treatment  the  cases 
•roved  very  rapidly,  but  it  was  usually  several  weeks  before 
pus  disappeared  from  the  urine.  In  the  way  of  treatment, 
flies  should  be  given  to  render  the  urine  neutral,  diluents, 
lseptics  in  addition  to  the  alkaline  treatment  (sal ol  seemed 
ter  than  urotropine),  antipyretics  were  generally  quite 
tecessary.  Dr.  Thomson  said  the  main  conclusions  of  his 
'6r  might  thus  be  stated  :  1.  In  infant  girls  acute  pyelitis 

I  no^  rarely  set  up  by  the  passage  of  the  bacillus  coli  into 
urinary  tract.  2.  The  presence  of  the  disease  was  sufli- 

it  to  occasion  very  high  fever,  extreme  distress,  and  a 
ious  deposit  of  pus  and  bacteria  in  acid  urine.  3.  Unlike 
other  disease  (except  malaria)  it  frequently  caused  rigors 

II  in  young  babies.  4.  The  presence  of  anal  excoriations 
probably  an  important  etiological  significance  in  these 

'S.  5.  The  prognosis  was  altogether  favourable,  although 
iplete  recovery  was  sometimes  delayed  for  weeks.  6.  The 
7  essential  treatment  consisted  in  the  thorough  and  long- 
tinued  neutralization  of  the  urine. 

he  papers  were  discussed  by  Drs.  J.  W.  Ballantyne,  Haig 
;0tTS0N,FoRDYCE,  Keppie  Paterson,  and  Church:  and  the 
lors  replied. 

Specimens. 

itessor  A.  R.  Simpson  showed  ;  (1)  Anencephalus  fetus  with  spina 
a  ana  exomphalos:  (2)  dermoid  and  three  solid  fibromata  of  ovary; 
'n01}]' °*  ovary  with  hydatids  inside ;  and  (4)  Bossi’s  cervical  dilator, 
loi'i  E?RY  Hart  showed  :  (1)  Uterus  with  cervical  cancer  removed  by 
lai  nyBterectomy  ;  (2)  double  hydrosalpinx  and  matted  ovaries  ;  and 
sue  ovarian  tumour  (malignant) ;  microscopical  specimens  of  (1)  and  (3) 
Haultain  showed  ;  (1)  An  ovarian  cyst,  with  double  pyo- 
x,  winch  had  ruptured  into  the  intestine  ;  (2)  probable  ovarian  preg- 
jV  w  uterus  removed  for  adeno-sarcoma ;  and  (4)  monster,  with 
joaies,  two  heads,  four  legs,  three  arms,  and  with  two  hands  on  one 
-Hr.  Fordyce  showed  a  fibroma  of  the  ovary. 
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Clinical  Evening. 

•  Watson  Cheyne,  C.B.,  F.R.C.S.,  President,  in  the 

Chair. 

Thursday ,  May  22nd,  1902. 

Injections  of  Paraffin  for  Cosmetic  Purposes. 
President  showed  a  boy,  the  subject  of  congenital 
KV-h0  had  suffered  from  necrosis  of  the  nasal  bones, 
the  bridge  of  whose  nose  he  reproduced  by  the  injection 


of  paraffin  having  a  melting  point  of  120°  F.  at  the  first  injec- 
tion.  ior  the  second,  after  a  week’s  interval,  having  read  of 
an  injection  by  another  surgeon  with  paraffin  having  a  melting1 
point  of  104°  F.,  he  used  such  paraffin.  After  the  two  in¬ 
jections  the  point  of  the  nose,  which  had  been  held  dowi> 
during  the  operation,  remained  depressed,  and  a  presentable 
organ  resulted.  The  operation  was  difficult  on  account  of  the 
rapid  freezing  of  the  paraffin  immediately  it  touched  the 
tissues.  One  objection  to  the  paraffin  at  104°  F.  was  that  it 
had  a  tendency  to  run  into  the  space  between  the  eyes,  above 
the  bridge  of  the  nose.  No  inflammatory  reaction  had  followed 
the  injection.  Greater  improvement  was  possible,  but  the 
skin  was  at  present  stretched  to  its  limit. 

Dr.  Leonard  Hill  thought  cosmetic  operations  such  as  the 
present  were  justifiable,  provided  there  was  no  risk  of  com¬ 
plications.  He  instanced  several  operations  that  had  been- 
done  on  the  Continent  in  which  the  paraffin  had  travelled 
into  other  parts  subsequently.  In  one  case  shown  before  a>- 
meeting  of  the  British  Medical  Association  the  results  were 
splendid,  but  later  on  some  of  the  material  escaped  into  the- 
eyelids,  and  twelve  months  after  the  operation  the  eyes  were 
completely  closed  by  the  escaped  wax. 

Tbe  President,  in  reply,  said  his  injecting  needle  went 
practically  down  to  the  remains  of  the  nasal  bones.  He  used 
an  ordinary  serum  syringe.  The  great  point  was  to  have  the 
hot  water  quite  close  to  the  patient’s  face,  so  that  there  was  no¬ 
time  for  the  paraffin  to  cool.  No  pain  was  complained  of 
during  the  injection. 

Early  Mitral  Constriction. 

Dr.  A.  Morison  showed  a  boy,  aged  11  years,  the  subject  of 
early  mitral  constriction,  showing  the  triple  rhythm.  The  boy 
had  acute  rheumatism  two  years  ago,  and  had  had  two  attacks- 
of  chorea.  He  showed  the  usual  phenomena  of  an  ordinary 
mitral  case.  He  did  not  think  the  triple  rhythm  could  be  re¬ 
garded  as  diagnostic  of  the  condition.  The  triple  rub  could  be 
originated  in  pericarditic  conditions,  and  under  those  circum¬ 
stances  the  second  sound  might  be  spurious.  Dr.  Morison 
gave  a  review  of  the  various  theories  held — namely,  by  San- 
som,  Stacey  Wilson,  and  others — and  stated  that  in  his  view 
the  triple  rhythm  was  very  much  a  matter  of  rate.  If  a  patient 
with  mitral  disease  and  a  triple  rhythm  was  sat  up  in  bed,  and 
the  pulse-rate  thereby  quickened,  the  triple  character  of  the 
beat  vanished.  When  the  patient  lay  down  and  the  pulse- rate- 
slowed  there  was  a  quadruplication  of  sounds.  He  had  veri¬ 
fied  that  by  sphygmographic  tracings.  In  mitral  cases  one 
could  sometimes,  by  the  help  of  digitalis,  produce  quadru¬ 
plication  simply  by  slowing  the  heart. 

Dr.  Sutherland  would  have  thought  the  irregularity  would 
have  been  more  pronounced  when  the  pulse-rate  was  increased 
than  when  it  was  slowed.  He  could  recall  only  one  case — 
that  of  a  woman  aged  60,  in  which  there  was  quadruplication 
of  the  heart  sounds,  and  in  that  case  he  thought  the  innerva¬ 
tion  of  the  heart  was  at  fault.  An  important  diagnostic  point,, 
in  his  view,  was  the  duplication  of  the  second  sound.  If  Di\. 
Morison  had  a  case  of  slightly  accentuated  first  sound,  and 
definite  reduplication  of  the  second  sound,  would  he  be  pre¬ 
pared  to  diagnose  mitral  stenosis  from  those  sounds  alone  ?‘ 
His  own  view  was  that,  if  those  two  signs  were  present,  the 
case  was  very  likely  one  of  mitral  stenosis.  In  his  experience,, 
also,  especially  in  children,  the  typical  dilatation  of  the  mitral- 
orifice  was  more  likely  to  be  accompanied  by  irregularity  of 
the  heart’s  action  than  stenosis. 

Dr.  Morison  replied. 

Torsion  of  the  Testicle. 

Mr.  Jaffrey  read  notes  of  a  case  of  torsion  of  the  testicle,, 
and  showed  the  specimen.  The  textbooks  mentioned  that 
torsion  of  the  testicle  most  frequently  occurred  in  unde¬ 
scended  testes,  but  in  the  present  case  the  testicle  was  com¬ 
pletely  descended.  The  patient,  an  errand  boy,  aged  15,. 
came  to  the  hospital  with  an  ordinary  hydrocele  of  the  tunica, 
vaginalis.  The  swelling  was  of  the  size  of  a  hen’s  egg.  When 
riding  a  bicycle  he  fell  over  the  handle  and  struck  his  hydro¬ 
cele,  which  caused  him  much  pain.  A  weik  later  he  again 
fell  off  his  bicycle  and  struck  the  same  part,  causing  him  ex¬ 
treme  pain,  which  brought  him  to  the  hospital.  Haemato- 
cele  was  diagnosed.  On  operating,  Mr.  Jaffrey  found  no. 
haematocele,  the  swelling  being  more  or  less  due  to  th<& 
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oedema  of  the  scrotum.  The  testicle  was  enlarged,  very  hard, 
and  black.  On  careful  examination  it  was  found  that  the 
testicle,  instead  of  being  attached  to  the  posterior  wall  of  the 
tunica  vaginalis,  had  a  mesentery  of  its  own  attached  to  the 
lower  end  of  the  epididymis.  It  was  twisted  three  half-turns 
inwards.  As  it  was  a  useless  testicle,  he  removed  it.  He 
referred  to  descriptions  of  the  condition  in  the  Lancet  of 
November  iSth,  1893,  and  July  30th,  1892. 

Congenital  Stenosis  of  the  Pylorus. 

Dr.  Cautley  showed  a  specimen  of  congenital  hypertrophic 
stenosis  of  the  pylorus.  He  said  the  disease  was  rare,  and 
was  but  seldom  diagnosed  during  life.  He  had  seen  2  cases 
when  he  read  his  paper  before  the  Royal  Medical  and  Chirurgical 
Society  three  years  ago,  and  collected  18  others.  Since  then 
about  50  cases  had  been  recorded.  The  infant  was  2  months  old, 
the  age  at  which  such  subjects  usually  died,  and  the  stomach 
was  decidedly  large  for  that  age.  The  pylorus,  instead  of 
being  a  thin  ring,  was  f  in.  long,  and  consisted  of  dense  mus¬ 
cular  tissue.  Before  it  was  laid  open  it  formed  a  very  definite 
tumour,  in  shape  like  the  last  joint  of  the  little  finger.  From 
the  stomach  side  it  was  funnel-shaped,  the  funnel  being 
closed  largely  by  a  fold  of  mucous  membrane.  After 
death  the  constriction  was  so  pronounced  that  only 
a  fine  probe  could  be  passed  and  no  fluid  could  be 
squeezed  from  the  stomach  through  the  orifice.  The  child 
was  apparently  born  healthy,  at  full  term,  and  seemed 
normal.  After  a  period  varying  from  a  few  days  to  weeks  it 
started  vomiting,  but  it  was  a  regurgitant  vomit ;  two  or 
three  meals  would  perhaps  be  kept  down,  and  then  a  very 
large  quantity  would  be  brought  back.  The  appetite  seemed 
unaffected.  The  tongue  was  clean,  and  might  remain  so 
throughout  the  whole  illness.  The  breath  was  not  sour. 
Constipation  was  often  but  not  invariably  present,  and  was 
often  noticed  at  birth.  Occasionally  there  was  diarrhoea. 
No  bile  was  found  in  the  vomit.  Towards  the  last  such 
infants  got  very  ruarasmic,  and  died  practically  from  starva¬ 
tion. 

Dr.  Sutherland  and  the  President  discussed  the  speci¬ 
men  ;  and  Dr.  Cautley  replied. 


SOUTHERN  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION:  SOUTH-EAST  HANTS  DISTRICT. 

A.  Lloyd  Owen,  M.D.,  President,  in  the  Chair. 

Tuesday ,  May  20th,  1902. 

Clinical  Cases. 

Mr.  Ciiilde  showed  two  cases  of  oesophageal  stricture,  also 
two  cases  of  excision  of  the  breast  by  Halsted’s  method,  and 
subsequently  made  some  remarks  upon  the  operation.  Mr. 
Childe  likewise  showed  a  case  of  hernia  operated  upon  for 
radical  cure  by  a  curved  incision,  and  a  case  of  excision  of 
the  floor  of  mouth  and  part  of  the  lower  jaw  for  epithelioma. — 
Dr.  L.  Maybury  showed  a  case  of  hemiplegia,  with  paralysis 
of  the  third  nerve. — Dr.  McEldowney  showed  acase  of  rheum¬ 
atism,  complicated  with  osseous  nodular  swellings  — Dr.  J. 
Ward  Cousins  showed  a  case  of  double  hare-lip  and  cleft 
palate  after  operation,  and  also  a  case  of  excision  of  part  of 
the  tongue  for  malignant  disease. 

Pathological  Specimens. 

Dr.  J .  G.  Blackman  exhibited  a  uvula  on  the  tip  of  which 
a  papilloma  had  developed,  also  a  large  mucous  polypus  re¬ 
moved  from  the  cervix  uteri.— Dr.  L.  Maybury  exhibited  a 
silver  ring  which  he  had  removed  from  the  root  of  the  penis, 
-also  a  double  inguinal  hernia  ;  also  a  gastrostomized  stomach 
for  oesophageal  cancer;  and  a  fetal  monstrosity  with  de¬ 
generation  of  the  placenta  ;  he  also  showed  a  bullet  wound  of 
the  skull. — Dr.  McEldowney  read  notes  of  acase  of  Hodgkin’s 
disease,  and  exhibited  the  spleen  and  other  organs  impli¬ 
cated. 

Encysted  Serous  Parametritis. 

Mr.  Henry  Rundle  gave  notes  of  a  case  of  encysted  serous 
parametritis  with  large  effusion,  resembling  an  ovarian  cyst. 
Laparotomy  was  performed,  the  peritoneum  and  abdominal 
wall  stitched  together,  a  large  drainage  tube  introduced,  and 
the  cavity  washed  out  with  a  solution  of  sulphurous  acid. 


The  patient  was  discharged  practically  well,  a  sinus  with 
little  discharge  of  serum  remaining.  A  month  afterward 
fatal  faecal  extravasation  occurred  into  the  cyst  cavity  from 
opening  in  the  small  intestine.  This  had  probably  been  pii 
duced  by  the  effusion  of  inflammatory  material  around  tit 
bowel,  causing  constriction,  and  the  gut  gave  way  in! 
weakened  spot. 

Adrenalin  in  IIaematuria. 

Mr.  Rundle  also  reported  the  case  of  a  man  suffering  fro 
severe  liaematuria,  probably  prostatic  in  origin.  Vario 
astringents  were  tried  without  relief.  After  three  injectio 1 
of  adrenalin  chloride  solution,  the  urine  became  clear,  ai 
continued  so.  He  considered  it  worthy  of  further  trial 
similar  cases.  Dr.  C.  Knott  had  written  concerning  tl 
treatment,  and  instanced  a  case  recently  under  his  care  whh 
was  benefited  thereby. 


Dermatological  Society  of  London. — At  a  meeting  > 
Wednesday,  May  14th,  Dr.  Pringle  presented  a  man,  ag 
84,  who  showed  multiple  patches  of  epitheliomatous  chan 
in  the  skin.  They  occurred  on  the  face  and  other  position 
and  one  such  area  had  been  removed  years  ago  from  t 
right  cheek,  and  the  scar  had  remained  sound.  The  sk 
showed  marked  senile  atrophy,  and  numerous  warty  ov< 
growths  of  the  type  known  as  senile  or  seborrhoeic  were  al 
present.  The  members  who  discussed  the  case  were  agre 
that  the  epithet  “seborrhoeic”  as  applied  to  these  war 
implied  an  unwarrantable  assumption  of  their  etiology.— I 
Pringle  also  showed  a  young  woman  who  was  the  subject 
acanthosis  nigricans.  An  almost  uniformly  warty  grow 
on  the  lips  had  been  present  since  birth.  It  could  be  se. 
that  there  was  already  slight  pigmentation  and  rugo 
thickening  of  the  skin  of  the  neck  and  axilla,  and  it  was  1 
ported  that  there  was  considerable  wart-like  hypertrophy 
the  skin  in  the  neighbourhood  of  the  anus  and  vulva.— J 
Colcott  Fox  showed  an  elderly  woman  who  had  suffer, 
from  large  tumours  on  the  forehead  and  scalp  for  three  yeai 
The  right  temple  and  the  right  side  of  the  scalp  we 
obscured  by  the  presence  of  numerous  coalescing  bluish-pii 
tumours  varying  in  size  from  that  of  a  bean  to  that  ol 
walnut.  The  aspect  of  the  mass  of  overgrowth  suggest 
serious  malignant  disease.  Dr.  Fox  drew  attention  to  a  ft 
smaller  lesions  on  other  parts  of  the  body,  which  we 
ordinary  examples  of  molluscum  contagiosum,  and  show' 
that  even  the  large  tumours  possessed  the  characteris  1 
appearance  and  contents  of  the  disease.  A  group  of  3  cas- - 
of  “ringed  eruptions  ”  and  hyperkeratosis  eccentrica  was  p 
sented  for  comparing  the  appearances  of  these  very  rare  a 
still  unexplained  maladies.  The  case  of  hyperker  ■ 
osis  eccentrica  was  the  example  of  the  disease  alrea  r 
shown  and  reported  by  Dr.  Galloway.  It  was  t 
first  case  of  this  disease  identified  in  this  count] 
It  was  immediately  conceded  that  this  disease,  affecting  t 
epithelial  tissues  mainly,  was  quite  different  in  its  characto 
from  the  ringed  eruptions  also  shown.  A  second  case  of  t 
malady  had  now  been  observed  by  Dr.  Perry  at  Guy’s  H< 
pital. — Dr.  Radcliffe  Crocker  showed  one  of  the  cases 
ringed  eruption,  describing  it  as  the  malady  which  he  reo  ■ 
nized  as  “granuloma  annulare.”  In  this  patient,  a  you; 
man.  the  eruption  produced  characteristic  circinate  outlir  1 
on  the  backs  of  both  hands  surrounding  the  metacarp 
phalangeal  joint  of  the  right  index  finger  and  on  the  ou  ‘ 
side  of  the  left  index  finger.  The  margin  showed  the  elevat  - 
smooth  outline  of  diseased  tissue,  enclosing  an  area  of  sk 
more  pigmented  than  the  surrounding  skin  and  with  slig- 
signs  of  atrophy.  With  this  was  compared  the  case  oil 
young  lad,  previously  shown  and  reported  by  Dr.  Gallow 
under  the  name  of  “ringed  eruption  of  the  extremities 
“  lichen  annularis.”  In  this  case  the  hands  were  also  aflech, 
the  eruption  being  curiously  symmetrical,  and  one  or  t| 
nodules  were  observed  on  the  left  pinna. — Dr.  Gallow 
showed  the  histological  structure  of  his  case,  and  the  opini  i 
of  the  Society  was  that  these  two  cases,  being  diseases  so¬ 
cially  involving  the  cutis  vera,  were  clearly  distinct  from  t* 
case  of  hyperkeratosis  eccentrica.  And  most  of  the  membd 
concluded  that  the  2  cases  of  ringed  eruptions  were  examp  ^ 
of  the  same  malady,  and  hoped  that  a  further  comparison  t 
Dr.  Crocker’s  and  Dr.  Galloway’s  cases  might  throw  soi|; 
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,  on  the  etiology  of  this  rare  condition. — Dr.  Lee  Dickinson 
Or.  Graham  Little  gave  an  account  of  a  case  of  lymph¬ 
oma,  in  which  flattened  tumours  had  occurred,  involving 
rue  skin.  The  histological  character  of  the  cutaneous 
ths  were  exactly  similar  to  that  of  lymphatic  gland.  A 
ission  ensued  as  to  the  exact  nature  of  the  growths  in  the 
—A  child  was  shown  on  whose  back  were  numerous 
r-nail  sized  patches  of  pigmentation.  Dr.  Whitfield 
showed  the  case  for  Dr.  G.  F.  Still,  remarked  that  it  was 
■ult  to  obtain  a  definite  history  of  the  onset  of  the  lesions, 
h  had  produced  the  pigmentation.  Factitious  urticaria 
1  not  be  elicited,  and  the  exact  nature  of  the  lesion  had 
'et  been  ascertained.  It  appeared  probable  that  the  case 
t  mild  one  of  urticaria  pigmentosa.— Mr.  Malcolm  Morris 
ed  2  cases  of  naevus,  with  special  reference  to  treatment 
ivate  patients. — Cases  of  importance  were  also  shown  by 
J.  H.  Sequeira  and  Dr.  Graham  Little. 


REVIEWS, 


HYGIENE  AND  PUBLIC  HEALTH, 
conditions  in  the  flax  mills  in  Great  Britain  were 
rially  improved  some  years  ago  by  special  rules  requiring 
ized  fan  ventilation  in  the  processes  of  roughing,  sorting, 
.iiackling  the  flax,  and  a  limitation  on  the  amount  of  arti- 
uumiaity  permissible  in  the  wet  spinning  rooms.  These 
were  the  outcome  of  a  report  made  in  1S94  by  Mr.  E.  H. 
rn,  one  of  H.M.  s  Inspectors  of  Factories.  Little  having 
done  in  Belgium  in  improving  the  conditions  of  work,  a 
derable  press  agitation  was  started,  directed  mainly 
1st  the  injurious  effects  on  the  health  of  the  women 
oyed  in  the  wet  spinning  rooms.  The  medical  inspectors 
deputed  by  the  Government  in  1897  to  go  fully  into  the 
ion  of  the  alleged  injury  to  health,  and  to  take  time  for 
rork  (the  inquiry  lasted  about  five  years),  so  that  it  should 
e  necessary  to  have  to  cover  the  ground  a  second  time, 
•eport  now  issued  1 *  deals  with  the  subject  from  end  to  end. 
problem  was  to  determine,  in  an  industry  in  which  there 
no  special  trade  disease  such  as  work  in  lead  induces, 
amount  of  sickness  there  was  among  the  workers  in  the 
us  branches,  whether  this  was  greater  than  in  other 
s,  and  if  so,  what  were  the  factors  causing  the  work  to 
jurious.  The  occupation  selected  for  detailed  comparison 
'ag-picking.  The  total  number  of  persons  employed  in 
lax  industry  in  Belgium  is  12,275,  and  of  this  number 
per  cent,  are  females.  In  the  case  of  all  of  these  their 
of  health  was  considered  (the  conclusions  are  set  out  in 
ar  form)  according  to  age  and  sex,  influence  of  the  age 
fich  work  was  commenced,  of  the  duration  of  employ- 
,  and  of  the  precise  occupation.  The  illnesses  from 
1  the  personnel  suffered  at  one  time  or  another  were 
fled  in  the  same  way.  As  their  basis  for  the  classifica- 
oj  the  state  of  the  health  of  the  workers  into  “  good,” 
and  “bad,”  the  medical  inspectors  relied  on  the 
nng  points  :  Measurement  (1)  of  the  height ;  (2)  of 
muscular  force  by  means  of  a  dynamometer ;  (3) 
he  respiratory  capacity  by  a  spirometer  ;  and 
t  the  arterial  tension.  There  are  some  sensible  re- 
3  as  to  the  difficulty  of  carrying  out  on  factory  premises 
nng  like  an  examination  such  as  is  possible  in  the  out- 
it  room  of  a  hospital.  The  result  showed  that  in  the 
>f  the  females  the  order  in  which  the  processes  could  be 
dfrom  the  most  injurious  to  the  least  injurious  was 
rding,  (2)  wet  spinning,  (3)  preparing,  and  (4)  reeling, 
e  case  of  the  males  the  order  was  (1)  hackling  (in  which 
38  no  females  are  employed),  (2)  carding,  (3)  wet  spin- 
(4)  preparing  and  di’ying.  With  the  exception  of  wet 
mg  and  drying  the  cause  of  the  ill-health  is  the  flax 
the  injurious  qualities  of  which  are  attributed  to  the 
amount  of  silica  which  it  contains,  to  the  micro-organ- 
present  in  it  from  the  process  of  “  retting,”  and  to  the 
ar  particles  of  vegetable  tissue.  The  average  number  of 
al  particles  found  in  the  air  of  these  rooms  at  the  level 
workers’  faces  varied  from  16  to  23  millions  per  cubic 

Filatures  de  Lin.  Etude  d' Hygiene  Profession elle :  Rapport  d'Enquile  I 
t  a  le  Ministre  de  l’ Industrie  et  da  travail.  Par  le  Dr.  D.  Gilbert,  . 
eur  Medecin  du  Travail  a  rAdrainistration  Centrale.  Brussels  :  J.  j 
icetCie.  1902.  (Roy.  8vo,  pp.  464 ;  19  plates.  Frs.g.) 


metre  as  compared  with  6  millions  in  the  outside  air. 
Chronic  bronchitis,  bronchiectasis,  and  asthma,  rather  than 
true  fibroid  phthisis,  are  set  up  from  the  inhalation  of  the 
dust.  The  excessive  humidity  and  high  temperature  are  the 
cause  of  the  ill-health  resulting  from  employment  in  the  wet 
spinning  rooms.  The  report  details  the  physiological  reasons 
why  high  temperature,  combined  with  excessive  humidity 
should  injuriously  affect  the  health,  and  stress  is  laid  on  the 
interference  thus  caused  in  the  normal  glycogenic,  thermo- 
genetic,  antitoxic,  and  haematopoietic  functions  of  the  liver 
The  recommendations  of  the  report  are  that  the  age  of  com¬ 
mencing  work  should  be  raised,  that  in  the  hand  hackling  and 
carding  rooms  localized  mechanical  ventilation  should  be  re- 
quired,  that  in  machine  hackling  the  speed  of  the  machines 
should  be  limited,  and  that  in  these  rooms  and  in  the  pre¬ 
paring  rooms  there  should  be  general  mechanical  ventilation 
It  is  further  recommended  that  for  the  wet  spinning  rooms 
in  addition  to  mechanical  ventilation,  the  age  of  commenc¬ 
ing  work  should  be  increased  by  at  least  one  year  (at  present 
it  is  12),  that  the  duration  of  work  should  be  shortened,  that 
the  troughs  should  be  hermetically  closed  as  far  as  possible 
that  modified  splashboards  should  be  obligatory,  that  the 
water  should  be  able  to  flow  rapidly  from  the  floors,  that 
steam  pipes  should  be  covered  with  non-conducting  material 
and  that  cloak  rooms  should  be  provided  for  the  use  of  the 
workers.  The  report  is  a  valuable  statistical  inquiry,  and 
good  illustrations  of  the  processes  and  of  the  cutaneous 
lesions  found  are  given. 

The  value  and  utility  to  the  non-medical  personnel  of  the 
army  of  Major  Freeman’s  Sanitation  of  British  Troops 
in  India  2  is  obvious,  as  the  author  treats  the  theories  and 
facts  which  form  the  basis  of  modern  sanitation  in  a  simple 
and  lucid  way.  It  does  not  appeal  to  the  army  medica 
officer,  as  the  subject  is  necessarily  handled  in  a  superficial 
manner.  The  volume  is  really  a  second  edition,  the  new 
matter  being  contained  in  two  appendices,  one  dealing  with 
the  nature  and  prevention  of  malaria,  the  other  embodying 
the  results  of  the  writer’s  experiences  in  the  present  South 
African  war.  Both  these  short  chapters  are  admirable,  and 
likely  to  be  of  the  greatest  value  to  all  officers,  non-com¬ 
missioned  officers,  and  men.  It  is  a  pity  that  the  author  has 
not  rewritten  the  other  chapters,  or  at  least  personally  verified 
some  of  the  statements  to  which  he  gives  prominence.  Thus 
we  should  like  to  know  what  truth  there  is  in  the  alleged 
inhibitive  action  of  Ghadialli’s  micrococcus  on  the  enteric 
bacillus.  So,  too,  mineral  waters  which  have  been  bottled  for 
twenty-four  hours  are  said  to  be  quite  safe  owing  to  the 
germicidal  action  of  the  carbon  dioxide  on  all  microbes  ;  this 
is  a  statement  which  is  not  in  accordance  with  our  experi¬ 
ences.  In  speaking  of  the  suggested  use  of  sodium  bisulphate 
for  the  purification  of  water,  the  author  says  that  this  salt 
would  be  more  palatable  than  potassium  permanganate.  It 
is  evident  that  the  author  knows  little  practically  or  theoreti¬ 
cally  of  sodium  bisulpliate  or  its  acidity.  Loose  statements 
such  as  these,  are  blemishes  which  should  be  rectified  before 
another  edition  is  issued,  as  otherwise  what  should  be  a  useful 
means  of  disseminating  sound  knowledge  among  a  class 
difficult  to  reach  will  be  apt  to  fall  into  disrepute. 

The  volume  entitled  Hygiene  for  Students3  is  really  a  fourth 
edition,  greatly  enlarged  and  improved,  of  a  work  originally 
called  the  Principles  of  Hygiene.  Dr.  Willoughby  has 
written  it  to  meet  the  requirements  of  the  student  preparing 
for  the  examinations  of  the  Science  and  Art  Department,  the 
certificate  of  the  Sanitary  Institute,  and  for  diplomas  in 
Public  Health.  Sanitary  law  is  not  touched  upon,  but  the 
reader  is  referred  to  the  Health  Officer's  Pocket-book  (by  the 
same  author)  for  a  precis  of  this  subject.  The  subject  matter 
of  Dr.  Willoughby’s  books  is  well  and  clearly  expressed,  and 
treated  with  scientific  accuracy.  In  the  present  work  the 
chapters  on  vital  statistics,  dietetics,  school  hygiene,  andpre 
ventable  diseases  are  so  good  that  the  others  appear  some¬ 
what  poor  by  comparison.  The  book  will  well  meet  the  re- 


-  The  Sanitation  of  British  Troops  in  India.  By  Major  E.  C.  |Freeman, 
R.A.M.C.  Second  Edition.  London :  Rebman,  Limited.  1901.  (Cr.Svo, 

op.  127.  2S.  6d.) 

3  Hygiene,  for  Students.  By  Edward  F.  Willoughby,  M.D.,  D.P.H.Lond. 
London  :  Macmillan  and  Co.  1901.  (Ciown  8vo,  pp.  563.  4S.  6d.) 
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quirements  of  the  examinations  of  the  Science  and  Art 
Department?  and  of  those  for  the  certificate  of  practical  sani¬ 
tary  science  of  the  Sanitary  Institute.  It  may  also  be  read 
with  advantage  by  those  preparing  for  Diplomas  in  Public 
Health,  although  for  these  examinations  other  more  com¬ 
prehensive  works  will  have  to  be  consulted. 

Mr.  Wood’s  Sanitary  Engineering ,4  a  new  volume  of  Griffin’s 
series  of  scientific  textbooks,  is  excellent.  It  is  suitable 
chiefly  for  district  and  borough  surveyors,  but  there  is  little 
doubt  that  medical  officers  of  health  and  sanitary  inspectors, 
as  well  as  intelligent  members  of  local  authorities,  will  find  it 
very  useful.  The  general  get-up  of  the  book  is  good,  and  it 
is  liberally  and  well  illustrated.  The  variety  of  subjects 
dealt  with  may  be  judged  from  the  titles  of  its  chief  chapters  : 
Hydraulics,  Earth  Pressure  and  Retaining  Walls,  Power, 
House  Drainage,  Land  Drainage,  Sewers,  Separate  System 
Sewage  Pumping,  Sewer  Ventilation,  Drainage  Areas,  Sewers, 
Trade  Refuse  and  River  Pollution,  Sewage  Disposal,  Bacteri¬ 
olysis,  Sludge  Disposal,  Refuse  Disposal,  Chimneys,  and 
Foundations. 


NOTES  ON  BOOKS. 


Dr.  R.  R.  v.  Limbeck’s  work  on  the  Clinical  Pathology  of  the 
Blood,6  a  review  of  the  first  German  edition  of  which  was 
published  in  the  British  Medtcal  Journal  of  May  21st, 
1892,  p.  1084,  has  been  translated,  from  the  second  German 
edition,  by  Drs.  A.  Latham  and  J.  Nachbar  for  the  New 
Sydenham  Society.  It  remains,  as  was  pointed  out  in  our 
former  review,  in  great  part  an  epitome,  with  comments,  of 
the  work  of  others,  but  it  is  full  of  information.  It  is  unfor¬ 
tunately  very  poor  in  illustrations  and  would  be  of  distinctly 
more  value  if  coloured  representation  of  blood  preparations 
could  be  added. 

The  fourth  volume  of  the  Philadelphia  Hospital  Reports' 
contains  many  contributions  of  scientific  interest,  including 
one  by  Dr.  R.  G.  Curtin  on  the  relation  of  herpes  zoster  to 
internal  inflammations,  one  by  Dr.  H.  W.  Stelwagen  on  the 
treatment  of  ringworm  of  the  scalp ;  a  valuable  paper  on 
syphilis  of  the  nervous  system  by  Dr.  C.  K.  Mills ;  one  in¬ 
cluding  three  years’  statistics  of  cases  of  typhoid  fever  treated 
in  the  hospital  by  Dr.  H.  B.  Allyn  ;  and  some  of  therapeutic 
interest. 


Dr.  Fernie's  Kitchen  Physic n  is  a  readable  little  book,  c  ; 
taining  a  great  amount  of  information,  some  practical  ancjl 
every-day  use,  and  some  of  more  interest  from  the  arch;  > 
logical  standpoint.  Indeed,  the  principal  criticism  which  < 
have  to  make  is  that  it  would  have  added  to  the  usefulness 
the  book  had  the  writer,  who  has  evidently  made  a  hobbl: 
the  subject  and  has  laid  under  contribution  all  sorb* 
sources  of  information,  given  a  little  more  guidance  to  m 
readers  as  to  the  relative  utility  of  the  recipes  which  he  off  s 
The  absence  of  this  sometimes  gives  an  impression  that  ;< 
author  is  a  little  credulous  as  to  the  influence  of  article^ 
diet.  It  is  interesting  to  learn  that  the  early  form  of  pl|i 
pudding,  which  dees  not  appear  in  cookery  books  prioij< 
1675,  was  a  semi-fluid  “  plum  porridge.”  The  index  is  imp 
venient,  as  the  entries  are  grouped  under  the  headings  of  1 
morbid  conditions  for  which  they  may  be  considered  espii 
ally  appropriate,  and  this  renders  it  difficult  to  find  a  ret 
ence  to  any  particular  article  of  diet. 

In  the  Transactions  of  the  Tuberculosis  Commission  ) 
Hamburgfor  the  year  1901,  we  find  a  number  of  papers  by  w  1 
known  writers,  many  of  which  have  already  been  publishe’; 
extenso  in  various  German  medical  journals.  Some  of  th 
papers  deal  with  the  theoretical  side  of  the  tuberculosis  q  s 
tion,  some  combine  the  theoretical  with  the  practical,  .1 
others  discuss  matters  which  are  wholly  practical.  Of  i 
former,  we  take  exception  to  a  few  which  appear  to  have  i 
one  aim,  namely,  to  quarrel  with  generally-accepted  vits 
In  these  we  object  to  the  “I  told  you  so,  years  a , 
tone  which  characterizes  the  majority  of  the  writ| 
of  their  particular  authors.  On  the  other  hand,  amii 
the  second  class  there  are  a  few  papers,  notably  tip 
of  "Whicker  and  Petruschky,  and  some  remarks  in  a  discus  j> 
by  Nourney,  on  the  value  of  tuberculin,  which  are  interesi 
and  very  instructive.  Brunzlow’s  paper  on  the  same  sul  c 
belongs  to  the  purely  practical,  and  is,  unfortunately,  s 
convincingly  given  and  of  less  intrinsic  importance,  i 
editor  has  compiled  the  work  satisfactorily,  but  in  his  p:£ 
he  exhibits  an  ungraceful  bitterness  towards  Virchow  1 
Koch  which  is  as  unjustifiable  as  it  is  regrettable. _ 1 
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The  Report  of  the  Surgical  Registrar  of  the  University  College 
HospitaP  for  1S99,  like  its  predecessors,  is  crammed  full  of 
clinical  and  pathological  facts  (mostly  in  tabulated  form),  with 
a  minimum  of  interstitial  matter.  It  is  to  be  hoped  that  it, 
with  them,  will  prove  greatly  fruitful  when  used  in  the  way 
of  reference,  for  the  reports  indicate  a  vast  amount  of  tedious 
labour  gone  through  by  successive  registrars. 


ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Aseptic  Syringe.  —  Lieutenant-Colonel  F.  J.  Lamb? 
R.A.M.C.  (Capetown,  South  Africa),  writes:  In  carrying  1 
the  intramuscular  treatment  of  syphilis,  I  have  always  p 
sidered  it  of  extreme  importance  that  the  syringe  used 
aseptic  as  possible ;  hitherto  there  has  been  some  difficull  i 


The  nineteenth  volume  of  the  Transactions  of  the  Royal 
Academy  of  Medicine  in  Ireland  for  1901, 8  which  is  edited  by 
Mr.  John  B.  Storey,  contains  many  valuable  papers  on  medi¬ 
cine,  surgery,  obstetrics,  pathology,  and  State  medicine,  most 
of  which,  however,  have  already  appeared  in  abstract  in  our 
columns  from  time  to  time.  The  volume  will  doubtless  be 
prized  by  many  as  a  permanent  record  of  the  full  papers  and 
the  discussions  on  them,  with,  in  addition,  the  illustrations 
accompanying  them  that  could  not  be  reproduced  with  the 
ordinary  periodical  reports. 


4  Sanitary  Engineering  :  A  Practical  Manual  of  Town  Drainage  and  Sewage 
and  Refuse  Disposal.  By  Francis  Wood,  A.M.Inst.C.E.  London  :  C.  Griffin 
and  Co.  1902  (Crown  8vo,  pp.  316.  3s.  6d.) 

5  The  Clinical  Pathology  of  the  Blood.  By  Dr.  Rud.  R.  v.  Limbeck.  Trans¬ 
lated  from  the  Second  German  Edition  by  Arthur  Latham,  M.A.,  M.R.C.P. 
and  John  Nachbar,  M.A.,  M.D.  London:  New  Sydenham  Society.  (The 
annual  subscription  to  the  New  Sydenham  Society  is  £1  is.  Agent:  Mr. 
H.  K.  Lewis,  136,  Gower  Street,  W.C.)  1901.  (Demy  8vo,  pp.  446.) 

6  Philadelphia  Hospital  Reports,  volume  iv,  1900.  Edited  by  R.  G.  Curtin, 
M.D.,  and  D.  G.  Hughes,  M.D.  Philadelphia :  M.  H.  Power.  1901.  (Demy 
8vo,  pp.  334)- 

7  London  :  James  Truscott  and  Sons.  1901.  (Demy  Svo,  pp.  320.) 

8  Dublin  :  Fannin  and  Co.  1901.  (Demy  8vo,  pp.  436.) 
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9  Kitchen  Physic.  By  W.  T.  Fernie,  M.D.  Bristol  :  J.  Wri81.1‘ r^.dr\ 
Bristol  and  London:  Simpkin,  Marshall,  and  Co.  igot. 
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ring  this,  owing  to  the  presence  of  leather  or  rubber  in 
yringes  preventing  them  being  boiled.  Messrs.  Burroughs 
Wellcome  and  Co.,  of  London,  have  now  at  my  suggestion 
e  a  syringe  which  has  the  advantage  that  it  is  made 
jghout  of  glass,  and  that  there  is  a  total  absence  of  leather 
bber  which  are  liable  to  be  affected  by  boiling. 

Nominal  Belts.— We  have  have  received  an  assortment  of 
ical  appliances  made  by  Mr.  Vincent  Wood,  including 
ral  types  of  abdominal  or  supporting  belts,  all  of  which 
widently  well  and  strongly  made,  and  apply  pressure  in 
>roper  axis.  The  same  maker  also  sends  examples  of  the 
iss  and  electric  brace,  intended  to  prevent  ill  habits  of 
ling ;  they  are  capable  of  being  made  as  comfortable  to 
as  any  such  appliances  can  be,  and  of  exerting  a  proper 
'ctive  force.  The  materials  used  in  the  manufacture  of 
“  articles  is  of  high  quality,  the  style  and  finish  is  all  that 
Ibe  desired,  and  the  price  is  moderate. 

VACCINATING  INSTRUMENTS. 

I.  Cooper  Rose  (Maida  Hill,  W.)  writes  :  I  have  read  with  some 
rest  the  description  given  by  Dr.  J.  Wilson  in  the  British  Medical 
rnal  of  May  24th  of  his  new  aseptic  vaccinator,  but  I  cannot  for  the 
of  me  discover  where  the  “improvement  ”  comes  in  over  the  instru- 
it 1  introduced  in  1871,  and  which  has  been  so  extensively  used  not 
^  rJs  cT?,Tn^r^’  but  also  in  India  and  the  Colonies  ever  since  that 
od.  Dr.  Wilson  “finds  fault  with  the  point  of  the  popular  Cooper 
e  instrument  on  account  of  its  not  being  readily  cleansed.”  In  the 
place,  it  the  instrument  is  properly  used  it  is  impossible  for  it  to 
mie  torn.  The  skin  of  the  arm  being  properly  prepared  and  “lightly 
ed  by  the  thumb  and  finger  placed  under  the  arm,  the  rapidity  with 
hi  the  halt-circle  rotary  movement  is  made  precludes  the  possibility 
tther  needles  or  the  cap  being  infected. 

ie  object  being  simply  to  remove  the  epidermis  and  expose  the 
s  vera  to  the  influence  of  the  virus,  the  needles  should  be  short 
,ecting  only  the  one- thirty-second  of  an  inch,  and  it  is  found  in 
tice  that  it  bleeding  takes  place  at  all  it  is  not  until  a  few  seconds 
r  the  instrument  is  removed,  and  such  bleeding  should  be  stopped 
re  the  virus  is  applied,  and  which  should  be  gently  rubbed  in  From 
:  to  time  the  needles  may  be  passed  through  a  clean  handkerchief 
t.her  soft  material  stretched  between  the  fingers,  and  any  particles 
'! j  wiped  from  the  end  of  the  cap.  If  further  “  cleansing  ” 

fid  be  deemed  desirable,  what  can  be  easier  than  holding  the 
lies  for  a  moment  in  aflame,  or  placing  the  needles  and  cap  in  a 
ifecting  solution 

e  instrument  I  have  has  been  in  constant  use  for  over  31  years,  and 
good  now  a s  when  I  first  received  it,  and  has  never  had  need  of 
lightest  alteration  or  addition.  In  my  own  extensive  practice,  and 
rnt  of  scores  ot  friends,  I  have  never  found  or  heard  of  a  septic  case 
ng  from  its  use. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 
urine.— This  product,  which  is  derived  from  the  yeast  of 
hy  a  secret  process,  has  of  late  been  employed  to  some 
t  in  cases  of  infection  by  the  staphylococcus  pyogenes, 
it  is  said  to  have  given  satisfactory  results  in  treating 
abscesses,  boils,  carbuncles,  osteo- myelitis,  etc. 
fine  is  a  coarse  brown  powder  with  a  characteristic 
y  odour;  on  treatment  with  water, part  seems  to  dissolve, 
he  rest  remains  as  a  pale,  easily-difl'usible  precipitate, 
rainary  dose  is  from  one  to  three  teaspoonfuls,  though 
larger  doses  may  be  given.  It  may  be  administered 
1  with  water  or  beer,  or  in  cachets;  we  should  recom- 
tne  last  method.  M.  Couturieux  (Paris)  is  the  maker 
wurine,  and  Messrs.  Roberts  and  Co.  (76,  New  Bond 
t,  VV.)  are  the  agents  for  this  country. 
nr  of  the  Glycerophosphates  of  Calcium  and  Sodium. — This 
elegant  and  agreeably-flavoured  elixir  prepared  by  the 
hrm.  Each  fluid  ounce  contains  8gr.  of  sodium  glycero- 
ihate  and  4  gr.  of  the  corresponding  calcium  salt.  The 
s  from  1  to  4  fluid  drachms. 

henal  ( Disodium-methyl  Arseniate). — This  is  a  new 
lc  compound  which  M.  Gautier  has  lately  introduced 
medicine.  It  is  a  colourless  crystalline  substance, 
e.ln  water,  and  chemically  allied  to  sodium  cacodylate, 

1  is  sodium-dimethyl  arseniate.  It  is  said  to  be  a 
he  remedy  in  the  treatment  of  pernicious  anaemia 
pulmonary  tuberculosis,  and  to  be  capable  of  being 
nstered  by  the  mouth  without  giving  rise  to  any 
asant  consequences  such  as  follow  the  use  of  sodium 
^£e  ;  in  this  respect  it  possesses  advantages  over  the 
,  which  can  only  be  administered  hypodermically.  The 
lermic  dose  of  arrlienal  is  5  to  10  centigrams  to  if  gr.). 

Sa  vUTe  an<^  ^ons  (4 1 3>  Oxford  Street,  W.),  to  whom  we 
idebted  for  our  sample,  dispense  the  drug  in  the  fol- 
?  torms  :  Globules  (A  gr.  in  each),  elixir  (|  gr.  in  1  fluid 
m),  and  injection  gr.  in  10  minims). 
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NOTES. 

The  seventy-fourth  session  of  the  General  Medical  Council 
was  opened  on  Tuesday,  May  26th,  by  the  customary  address 
10m  the  President,  Sir  William  Turner.  Judging  from  this 
address,  the  most  important  subjects  to  come  before  the 
Council  will  be  the  report  of  the  Financial  Relations  Com¬ 
mittee,  which  is  to  contain  proposals  for  providing  an  increase 
in  the  income  of  the  Council,  the  report  of  the  Public  Health 
C/ommittee  on  the  practical  work  to  be  required  for  the 
D.P.H.,  the  reports  of  the  Inspector  and  Visitors  of  Examina- 
tions,  and  certain  disciplinary  cases.  Judging  by  the  amount 
of  business  got  through  by  the  Council  at  the  time  we  go  to 
press,  it  seems  somewhat  sanguine  to  expect  that  the  work  of 
the  session  can  be  satisfactorily  concluded  by  the  end  of  the 
week,  as  the  President  hoped. 


Prehmmary  Examinations.— The  request  of  the  Council  of 
the  British  Medical  Association  that  the  General  Medical 
Council  should  receive  a  deputation  to  lay  before  it  certain 
opinions  and  suggestions  with  regard  to  preliminary  educa- 
tion  led  to  a  curious  explosion  of  feeling  from  certain  members 
ot  the  Education  Committee,  who  appeared  to  think  that 
thoie  was  a  desire  to  slight  the  work  done  by  that  committee. 
I  he  request  for  an  interview  was  accompanied  by  the  report 
published  at  page  1351,  and  the  Executive  Committee,  which 
had  had  the  application  before  it,  recommended  that  the  de¬ 
putation  should  not  be  received,  and  appended  a  comment 
which  was  certainly  not  conciliatory.  In  the  end  a  resolution 
instructing  the  Education  Committee  to  receive  the  deputa- 
tation  on  behalf  of  the  Council  was  passed  without  a  division, 
and  it  was  even  said  that  the  report  of  the  Executive  Com- 
nnttee  contained  nothing  opposed  to  the  adoption  of  this 
course.  This  being  so  it  seems  a  pity  that  the  Executive  Com¬ 
mittee  did  not  make  it  clear  in  the  first  instance  ;  it  would 
have  been  at  least  a  more  gracious  method  of  procedure  than 
that  adopted.  From  some  remarks  made  by  Dr.  MacAlister  it 
would  appear  that  the  Education  Committee  of  the  General 
Medical  Council  has  some  information  as  to  the  effect  of  the 
present  standard  of  preliminary  examination  not  hitherto 
made  public,  and  we  may  therefore  hope  that  the  interview 
which  is  to  take  place  on  Saturday  may  lead  not  only  to 
some  profitable  discussion,  but  also  to  the  publication  of  some 
information  of  general  interest. 


Penal  and  Disciplinary  Bill.— The  President  stated  that  no 
progress  had  been  made  in  Parliament  with  this  Bill,  and 
expressed  the  opinion  that  it  had  no  chance  of  getting  a 
hearing  unless  the  Government  would  take  more  interest  in 
it.  He  did  not,  however,  state  what  steps  he  was  taking  with 
the  object  of  arousing  the  interest  of  the  Government,  by 
winch  we  presume  is  to  be  understood  the  Duke  of  Devonshire 
(President  of  the  Privy  Council)  and  Sir  John  Gorst  (Vice- 
President).  It  seems  somewhat  strange  that  a  body  like  the 
General  Medical  Council,  created  by  statute,  and  required  by 
statute  to  exercise  certain  duties,  should  have  so  much  diffi¬ 
culty  in  securing  the  support  of  the  Parliamentary  spokesmen 
of  the  Privy  Council  for  a  non-contentious  Bill,  the  object  of 
which  is  to  correct  anomalies  which  hamper  it  in  the  exercise 
of  those  duties,  and  should  even  fail  to  obtain,  as  appears  to 
have  been  the  case  this  year,  the  introduction  of  the  Bill  into 
Parliament. 


“  Chronic  ”  Students. — Mr.  Ball  explained  to  the  Council  a 
scheme  designed  to  stop  those  students  who  are  well  known 
under  the  name  of  chronics”  from  coming  up  again  and 
again  for  examination.  Mr.  Ball  cherishes  the  hope  that  if 
all  the  licensing  bodies  would  agree  to  adopt  cumulative 
periods  of  reference,  that  is  to  say,  if  on  the  first  occa¬ 
sion  a  man  was  rejected  at  an  examination  he  were  referred 
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for  six  months,  on  the  second  occasion  for  twelve 
months,  and  on  the  third  for  a  longer  period— a  very  great 
step  would  be  made  towards  the  desirable  result  of  eliminat¬ 
ing  “the  chronic”  student.  This  plan  seems  to  have  sug¬ 
gested  itself  to  Mr.  Ball  after  observing  the  following  some¬ 
what  enigmatic  sentence  in  a  footnote  to  the  entry  of  the 
Conjoint  Board  in  Ireland  in  Table  (a).  The  note  has  dis¬ 
appeared  from  the  minutes,  but  it  read  thus :  “  Candidates 
who  presented  themselves  in  all  the  subjects,  but  who 
omitted  some,  are  included  in  above”  table.  To  the  dull 
Saxon  intelligence  this  read  like  a  bull,  but  apparently  what 
was  meant  to  be  conveyed  was  that  men  who  took  up  several 
subjects  and  passed  in  some  but  failed  in  one  or  more,  were 
returned  both  as  having  passed  and  as  having  been  rejected 
in  the  examination.  Mr.  Ball  explained  that  this  came  about 
through  the  repeated  appearances  of  the  “  chronic  ”  at  the  same 
examination.  The  Council  accepted  the  resolution  proposed 
by  Mr.  Ball,  and  it  is  devoutly  to  be  hoped  that  the  fuller 
information  to  be  supplied  to  the  Council  of  the  numerous 
failures  of  the  “chronic”  may  result  in  convincing  some  of 
these  gentlemen  that  they  have  mistaken  their  vocation. 


REPORT  OF  PROCEEDINGS. 

Tuesday ,  May  27th ,  1902. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  seventy-fourth  session  of  the  General  Medical  Council 
was  commenced  on  Tuesday,  May  27th,  at  the  offices  of  the 
Council,  299,  Oxford  Street. 

President’s  Address. 

Inspection  and  Visitation  of  Examinations. 

Gentlemen,— During  the  present  session  the  reports  of  the 
Inspector  and  Visitors  on  the  Final  Examinations  held  by  the 
University  of  Dublin,  by  the  Conjoint  Board  of  the  three 
medical  and  surgical  corporations  in  Scotland,  and  by  the 
Royal  University  of  Ireland,  will  be  submitted  to  you.  In 
accordance  with  the  provisions  of  the  Medical  Act  (1886), 
these  reports  have  been  forwarded  to  the  respective  examin¬ 
ing  authorities  for  any  observations  which  they  may  desire 
to  make.  The  reports  and  observations  have  been  considered 
by  the  Examination  Committee,  who  will  report  thereon  to 
the  Council.  It  is  satisfactory  to  read  that  the  Visitor  and 
Inspector  report  in  each  case  that  the  examination  is  “  suffi¬ 
cient,”  and  to  observe  that  their  criticisms  refer  to  questions 
of  detail. 

The  scheme  of  inspection  during  the  present  year  of  the 
Final  Examinations  of  the  English  Universities  and  the  Irish 
Corporations  has  been  arranged,  and  members  of  the  Council 
have  consented  to  act  as  Visitors  along  with  the  Inspector. 

Arrangements  are  also  being  made  in  accordance  with  the 
resolution  of  the  Council  (Minutes,  February  26th,  1902)  for 
a  visitation  of  the  next  examination  in  chemistry,  physics, 
and  biology  of  the  Conjoint  Examining  Board  of  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England.  By  a  further  resolution  the  Council 
empowered  your  President  and  Treasurers  to  arrange  for  a 
suitable  remuneration  to  the  gentlemen  who  are  to  act  as 
Visitors  of  this  examination.  It  would  appear  that  it  will  be 
necessary  to  obtain  the  sanction  of  the  Privy  Council  as  to 
the  amount  of  this  remuneration. 

The  Council  by  its  resolution  of  February  26th  has  also 
intimated  that  it  is  desirable  to  have  the  examinations  in 
chemistry,  physics,  and  biology,  conducted  by  the  licensing 
bodies  generally,  visited  and  reported  on.  No  visitation  of 
the  examinations  in  the  ancillary  fundamental  sciences  on 
which  a  medical  education  is  based  has  been  made  since 
physics  and  biology  became  a  compulsory  part  of  the  curri¬ 
culum  of  study  required  by  all  the  medical  authorities,  and  it 
does  not  appear  that  a  visitation  of  the  examinations  in 
•  chemistry  has  been  made  since  the  medical  and  surgical 
corporations  in  the  United  Kingdom  were  reported  on  in 
1S81-S2. 

The  Midwives  Bill. 

Since  the.  special  meeting  of  the  Council  in  February,  the 
Bill  for  “  the  better  training  of  Midwives  and  to  regulate  their 
practice”  has  passed  the  second  reading  in  the  Plouse  of 


Commons  and  was  referred  to  the  Grand  Committee  on  I.  - 
with  certain  additional  members.  The  Bill  was  discussed  jr 
the  Committee  at  considerable  length,  and  amendments  pi- 
pared  in  consultation  with  the  Midwives  Bill  Committee  |[ 
the  Council  were  moved  by  Sir  John  Batty  Tuke,  as  a> 
amendments  by  other  members.  The  Bill  has,  howevL 
passed  the  Committee  with  but  little  change  from  the  fo|) 
in  which  it  was  introduced  into  the  House.  The  Grand  Ccfc 
mittee  will  report  on  the  Bill  on  June  6th,  and  it  will  proba  ; 
be  read  a  third  time  on  June  13th. 

Penal  and  Disciplinary  Bill. 

No  progress  has  been  made  in  Parliament  with  the  Pel 
and  Disciplinary  Bill  prepared  by  the  Council  some  time  a , 
and  read  for  a  first  time  during  two  sessions.  Owing  to  e 
pressure  on  the  time  of  Parliament  by  the  introduction! 
measures  of  more  general  scope  and  interest,  there  seems  t 
little  hope  of  making  progress  with  the  Bill  until  the  Govt  ■ 
ment  is  prepared  to  take  a  more  active  interest  in  it.  In; 
state  that  the  University  of  Birmingham  has,  since  the  lj] 
was  drafted,  intimated  its  concurrence  with  the  propo  j 
legislation. 

Finance. 

The  Council  will  receive  during  the  session  reports  from]! 
own  Committees  on  various  questions  which  have  from  tile 
to  time  been  referred  to  them.  The  Financial  Relative 
Committee  will  make  suggestions  to  provide  for  an  increase 
the  income  of  the  Council.  Since  a  maximum  registrat  t: 
fee  of  ^5  was  fixed  by  the  Act  of  1858,  not  only  has  |< 
number  of  members  of  Council  been  materially  increased  j 
the  direct  representatives  elected  by  the  profession  and  h 
additional  members  chosen  by  the  universities,  but  » 
duties  to  be  discharged  by  the  Council  have  also  mui 
plied.  Although  the  value  of  the  assets  of  the  Couii 
has  materially  increased  through  the  rise  in  value  of 
property  in  Oxford  Street  and  Hanover  Square  its  inccji 
has  not  improved,  and  under  present  arrangements  at 
not  meet  the  expenditure.  The  Financial  Relati  ■ 
Committee  will  therefore  submit  proposals  for  your  ci 
sideration. 

Regulations  for  the  D  P.H. 

The  Public  Health  Committee  will  again  report  on  ' 
question  of  the  amount  of  outdoor  or  practical  sanitary  wjl 
to  be  done,  and  on  the  distribution  of  the  time  to  be  givei  ■; 
candidates  for  a  registrable  diploma  in  public  health. 

Penal  and  Disciplinary  Cases.  ... 

I  regret  to  say  that  the  business  of  a  penal  and  disciplii 
character  demanding  the  attention  of  the  Council  is  more  t  J 
usually  heavy,  chiefly  on  account  of  the  convictions  in 1 
criminal  courts  of  registered  medical  practitioners  which  D 
been  reported  to  us.  Two  new  cases,  in  which  serious  brea<  ? 
of  professional  conduct  are  alleged  to  have  been  commit - 
will  also  require  to  be  investigated.  It  is  gratifying  to  P 
that  no  registered  practitioner  is  to  be  charged  with  p 
offence  of  covering,  and  no  new  case  of  a  practitioner  ass  ■ 
ating  himself  with  Medical  Aid  Societies  which  systematic 
canvass  for  patients  will  have  to  be  considered. 

The  Addendum  to  the  British  Pharmacopoeia.  I 
A  special  Indian  edition  of  the  Addendum  to  the  BrH 
Pharmacopoeia  has  been  prepared  and  published,  and  P 
Government  of  India  has  purchased  the  greater  part  of  P 
first  issue  of  4,000  copies.  We  have  been  requested  by} 
Privy  Council  to  send  a  delegate  to  an  International  (  ong 
to  be  held  in  Brussels  on  the  subject  of  a  proposed  1 ' 
national  Pharmacopoeia  limited  to  drugs  of  a  drastic  na  ' 
At  the  May  session  held  in  1900  I  was  authorized  toaPF 
one  or  more  members  to  act  as  delegates,  and  the  Chan 
of  the  Pharmacopoeia  Committee  has,  at  my  request,  kn 
consented  to  represent  the  Council. 

Foreign  List.  ,.  ,1 

As  a  result  of  the  extension  of  Part  II  of  the  Medicaj- 
(1886)  to  Italy,  a  list  of  foreign  practitioners  appears 10 
first  time  in  the  Medical  Register  ;  the  name  and  qua  1  - 

of  one  practitioner  are  enrolled  in  the  published  voim  > 
a  second  practitioner  has  subsequently  been  registei  e  . 
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Duration  of  Session. 
view  of  the  fact  that  a  special  session  of  the  Council 
ilready  been  held  this  year,  the  Council  will  no  doubt 
•e,  if  possible,  to  complete  its  work  by  the  end  of  the 

the  conclusion  of  the  address  a  vote  of  thanks  was 
ted  to  the  President. 


Business  Committee. 

the  motion  of  Dr.  Norman  Moore,  seconded  by  Dr. 
ie,  it  was  agreed  that  Dr.  MacAlister,  Mr.  Bryant,  Dr. 
e,  and  Sir  Christopher  Nixon  should  constitute  the  Busi- 
Committee. 

Statistical  Tables. 

e  following  yearly  tables  for  1901  were  presented  : 
ole  (a)  showing  results  of  professional  examinations 
in  1901  for  qualifications  •  granted  under  the  Medical 
Owing  to  the  diversity  of  the  requirements  as  to  exam- 
Dn  of  the  different  bodies  this  table  is  exceedingly  com- 
ted. 

3  following  extracts  will  be  read  with  interest  : 

Conjoint  Examining  Boards. 


England. 

j  Scotland. 

Ireland. 

Rejected. 

Passed. 

Rejected. 

Passed. 

Rejected. 

Passed. 

examination 

»9 

201 

63 

72 

71 

114 

l  Examination 

174 

291 

(  97 

90 1 

{ 46 

64  ) 

Examination 

— 

l  44 

93 ) 

l  66 

54  ' 

examination 

268 

481 

190 

172 

72 

63 

Apothecaries. 

Apothecaries’  Society  of  London.— Seventeen  out  of  47  candidates  were 
d  at  the  First  Examination  (biology,  chemistry,  and  materia 
0,  and  44  out  of  99  at  the  Second  Examination  (anatomy  and  pliy- 
).  At  the  Final  Examination  of  189  candidates  in  surgery  76  were 
d,  and  of  309  candidates  in  medicine,  105.  The  number  of  diplomas 
d  by  the  Society  was  92. 

4 pothecaries’  Hall  of  Ireland  appears  to  have  given  its  licence  under 
v  conditions  to  1  person  only,  and  to  have  rejected  3  at  the  Final 
oation.  It  appears  to  have  given  its  licence  under  the  old  con- 
■  to  7  persons,  and  to  have  rejected  1.  All  the  candidates  were 
1  on  th  e  Register. 

Universities. 

ollowing  statistics,  extracted  from  Table  (a)  give  the  number  of 
d  and  successful  candidates  at  the  Final  Examination  or  examin- 
for  the  Bachelor’s  degrees  in  Medicine  and  Surgery  : 


English 

■  M  B.,  B  Ch. 

dge,  M  B.,  B.C. 

(  M  B  (new) 
1  -  M  B.  (old) 

(  B  S. 


M.B.  ... 
B.S.  ... 

h  M.B.,  Ch  B.  -j 


?ham,  M  B.,  Ch.B. 


Part  I 
Part  II 


Scottish  Universities. 

.eh  (  M.B.,  C.M.  (old)  . 

b  1  M.B.,  Ch.B.  (new) . 

in,  M  B.,  Ch.B.  (new)  i  Third  examination 

,  J  M.B  ,  C.M . .  !"  " 

1  M.B.,  Ch.B . . 


16 

36 
14 

20 

4 

37 


12 

181 

46 

49 

6 

101 


.  Irish  Universities. 

M  B„  B  Ch.,  B  A.O. 

'£  Ireland,  M.B.,  B.Ch.,  B.A.O. 


9t 

18 


39t 

48 


candidate,  having  passed  1st,  2nd,  and  3rd  examinations  at 
University,  was  admitted  to  Final.  The  rest  were  qualified  men 
l  to  Final  Examination  under  special  Ordinance, 
t  These  figures  are  only  approximations. 


Table  (6)  shows  the  results  of  examinations  for  qualifica¬ 
tions  in  Sanitary  Science,  Public  Health,  or  State  Medicine. 


First 

Examination. 

Final 

Examination. 

Rejected. 

Passed. 

Rejected.  Passed. 

Conjoint  Board,  England 

32 

57 

24 

,,  Scotland 

1 

1 6 

,,  Ireland 

5 

21 

3 

19- 

University  of  Oxford  ,r 

I 

5 

„  Cambridge 

14 

51 

1 1 

.,  Durham  (B.Hy.)... 

— 

(D.P.H.) 

— 

_ 

* 

Victoria  University 

University  of  Birmingham 

2 

3 

5 

4 

1 

4 

4 

University  of  Edinburgh  (B.Sc.) 

1 

1 

1 

,,  Aberdeen 

0 

9 

,,  St.  Andrews 

— 

2 

3 

University  of  Dublin  ... 

0 

I 

0 

r 

The  University  of  Glasgow  and  the  Royal  University  of  Ireland  held  no 
examinations  during  1901.  The  University  of  London  granted  the  degree 
of  M.D.  (State  Medicine)  to  1  candidate  out  of  4.  The  University  of  Durham 
granted  the  degree  of  D.Hy.  to  the  only  candidate  for  that  degree. 

Table  (c)  shows  the  results  of  examinations  held  for  quali¬ 
fications  under  the  Dentists’  Act. 

Table  (t?),  showing  results  of  preliminary  examinations  in 
1901.  This  table  is  designed  to  show  the  name  of  the  examin¬ 
ing  body  and  of  the  examination,  the  highest  percentage  of 
marks  obtained  by  any  candidate,  the  lowest  percentage  ob¬ 
tained  by  any  candidate  who  passed,  the  total  number  of  can¬ 
didates  who  passed  or  did  not  pass,  and  the  percentage  of 
rejections,  and  whether  examination  papers  had  been  sent. 
The  information  under  the  head  of  percentage  of  marks  is 
very  fragmentary,  and  is  not  here  reproduced,  and  the  statistics 
of  the  principal  examinations  only  are  here  given ;  the 
examination  papers  were  sent  in  all  cases. 


No.  of  Candidates 

Percentage 

Passed. 

Rejected 

of 

Rejections, 

j 

Universitv  of  Oxford  : 

Junior  Local  Examination  . 

3,128 

1,651 

34-5 

33-4 

Senior  Local  Examination  . 

University  of  Cambridge  : 

1,322 

66  4 

Junior  Local  Examination  . 

5,603 

2,602 

31.7 

29.2 

Senior  Local  Examination  . 

Oxford  and  Cambridge  Schools  Examina- 

1,622 

669 

tion : 

Higher  Certificate  . 

1,040 

1,110 

51.6 

Lower  Certificate  . 

University  of  Durham  : 

498 

502 

50.2 

Certificate  of  Proficiency  Examination 
University  of  London  : 

13 

28 

68.3. 

Matriculation  Examination  . 

Victoria  University : 

2,101 

2,044 

49.3 

Preliminary  Examination . 

University  of  Birmingham  : 

371 

366 

49.  & 

Matriculation  Examination  . 

University  of  Edinburgh  : 

51 

26 

34-1 

Medical  Preliminary  Examination 

142 

157 

52.5 

University  of  Aberdeen  : 

Medical  Preliminary  Examination 
University  of  Glasgow  : 

60 

44 

42.3 

Medical  Preliminary  Examination 

81 

132 

6l.9 

University  of  St.  Andrews  : 

Medical  Preliminary  Examination 

9 

9 

50.0 

University  of  Dublin  : 

Public  Entrance  Examination . 

233 

29 

11. 6 

Royal  University  of  Ireland  : 

Matriculation  Examination  . 

684 

276 

28.8 

Royal  Colleges  of  Physicians  and  Surgeons 

in  Ireland . 

91 

93 

50.5 

College  of  Preceptors  : 

Examination  for  First  Class  Certificate 

195 

480 

7 1. 1 

Educational  Institute  of  Scotland . 

230 

142 

38.2 

Inter.  Education  Board  of  Ireland  : 

Junior  Grade  Examination  . 1 

2,645 

1 655 

38. S 

Middle  Grade  Examination  . 1 

918 

354 

27.7 

Senior  Grade  Examination  . 

5°i 

116 

18  8 

Central  Welsh  Board  : 

Senior  Certificate  Examination . 

1 

483 

234 

32.7 
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Table  (e)  gave  the  statements  of  the  medical  authorities  as  to 
the  exemptions  granted  by  them  in  any  part  of  their  examin¬ 
ations  during  the  year  1901. 


No  Exemptions. 

The  “Summary  of  the  Answers”  states  that  the  following  bodies 
granted  no  exemptions  during  1901  : 

The  Royal  College  of  Physicians  of  London  (under  the  old  Regula¬ 
tions). 

The  Royal  College  of  Surgeons  of  England  (under  the  old  Regulations). 

The  University  of  Oxford. 

The  University  of  Cambridge. 

The  University  of  London. 

The  Victoria  University. 

The  University  of  Birmingham. 

*The  Royal  College  of  Physicians  of  Edinburgh. 

*The  Royal  College  of  Surgeons  of  Edinburgh. 

-*The  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

The  University  of  Aberdeen. 

The  University  of  Glasgow. 

The  University  of  St.  Andrews. 

The  Apothecaries  Hall  ot  Dublin. 

The  Royal  University  of  Ireland. 

*  So  far  as  the  separate  qualifications  of  these  bodies  are  concerned. 

The  University  of  Durham  has  hitherto  exempted  candidates  who  hold  a 
•qualification  from  a  recognized  Licensing  Board  in  the  United  Kingdom 
from  examination  in  Elementary  Anatomy  and  Biology,  and  six  candi¬ 
dates  were  so  exempted  during  1901,  but  the  regulation  permitting  this 
has  now  been  removed  from  the  Calendar  of  the  University. 

The  University  of  Edinburgh  only  grants  exemptions  in  the  subjects  of 
the  First  Professional  Examination,  namely,  Botany,  Chemistry,  Physics, 
and  Zoology,  and  only  under  certain  specified  conditions.  During  the 
year  1901  exemptions  were  granted  ton  candidates. 

The  University  of  Dublin  exempted  two  candidates  from  the  written 
■part  of  the  M.B.  Examination  in  various  specified  subjects  on  the  ground 
that  they  were  registered  medical  practitioners  of  not  less  than  five 
years’  standing.  One  candidate  who  had  obtained  a  prize  in  Botany  and 
.Zoology  in  the  Arts  School  was  exempted  from  these  subjects. 


Conjoint  Board  in  England. 

The  statistics1  of  exemptions  submitted  by  this  Board  are  shown  in 
■the  following  table  : 


Conjoint  Board  in  Scotland. 
The  following  is  a  summary  of  the  exemptions  : 
First  Examination : 

The  entire  examination 
Chemistry  only 
Physics  only 
Elementary  biology  only 
Second  Examination  : 

The  entire  examination 
Anatomy  only 
Physiology  only  ... 

Materia  medica  only 
Third  Examination : 

The  entire  examination 
Pathology  only 
Materia  medica  only 


—  83 


73 


—  26 


4 

10 


The  exemptions  were  granted  to  students  from  British  or  foreign  1 
porations,  colleges,  or  universities.  The  largest  number  of  exerup  n 
from  entire  examinations  granted  to  the  students  of  any  one  bodvj 
to  those  of  the  Apothecaries’  Society  of  London  (32). 


Conjoint  Board  in  Ireland. 

This  Board  exempted  3  candidates  from  examination  in  certainq 
jects.  In  one  instance  the  candidate  had  passed  in  these  subjects  a  0 
Royal  College  of  Surgeons  in  Ireland.  In  the  two  others  the  exempt 
were  in  respect  of  the  medical  qualification  of  Grant  Medical  Coh 
Bombay. 

Society  of  Apothecaries  of  London. 

This  Society  does  not  grant  exemptions  from  any  part  of  the  Finah 
amination.  The  subjoined  list  shows  the  number  of  candidates  adn:je 
to  the  Final  Examination  during  the  year  1901  who  were  exempted  a:  1 
Primary  Examination  from  one  or  more  subjects  in  which  they! 
already  satisfied  the  following  Examining  Bodies,  being,  with  two  e  h 
tions,  either  British  Medical  Corporations  or  British,  Canadian,  or  fo  3 
Universities : 

Conjoint  Board  England 
University  of  London 


-*j 
O  ^ 

C/3 

r3  £  0 
ri  O  r!  ^ 
OS-M  g| 

.  03 

Cl.  "r~l  <—' 

£  . 

,  >> 

Cf) 

0)  0 

Students  from  Universities 

of  3  £3 

138 

03  a  5? 

CG— <  ~  £ 
q  £  ct 

S  ^  r  k 

£  *  A 

w 

Exemp 
from  En 
First  Exa 
tion 

P*Q  0 

03 

y.  P  c/3 

ryi 

p-.2 

SWa 

03  r«  O 
*  £ 
w  ® 

1 

London  . 

57 

54 

4 

s 

Cambridge  . 

62 

19 

I 

Oxford  . 

IS 

2 

— 

Durham . 

IO 

I 

r 

— 

Victoria . 

I  I 

— 

2 

Edinburgh  . 

7 

1 

— 

— 

Glasgow . [ 

3 

— 

Aberdeen  . 

2 

— 

— 

Dublin  (Royal  University)...) 

I 

I 

— 

— 

"New  Zealand  . 

0 

6 

— 

Toronto  . 

5 

— 

Toronto  (Trinitv)  . 

8 

- - 

— 

McGill  College  (Montreal)...' 

5 

— 

— 

Kingston  (Queen’s) . 

2 

— 

— 

— 

London.  Ontario  (Western) 

2 

— 

— 

— 

Cevlon  . 

— 

3 

_ 

— 

Bombay . 

— 

I 

— 

— 

Melbourne  . 

— 

I 

— 

— 

Berne  .  . 

2 

— 

— 

— 

-Greifswald  . 

I 

— 

— 

— 

Jefferson  Medical  College... 
San  Francisco  (Cooper  Me- 

I 

— 

— 

dical  College) 

I 

— 

— 

— 

Pennsylvania . 

I 

— 

— 

_ 

Zurich  . 

I 

— 

— 

— 

200 

QO 

6 

8 

University  of  Cambridge 
University  of  Victoria 
University  of  Durham 
University  of  Edinburgh 
University  of  Aberdeen 
University  of  Dublin 
Royal  University  of  Ireland 
Triple  Board  of  Edinburgh 
Pharmaceutical  Society,  London 
University  of  McGill 
University  of  Toronto 
Medical  College,  Calcutta 
University  of  Geneva 
University  of  Konigsberg 
Table  (/)  showed  the  results  of 
February  3rd,  1902,  for  commissions 
the  Royal  Navy. 

Table  (g)  showed  the  results  of  a  competition 
August,  1901,  for  commissions  in  the'Indian  Medical  Servle 
The  tables  were  directed  to  be  entered  on  the  minutes, ji 


a  competition 
in  the  medical 


58 

•3 

0 

8 

2 

3  I 

I 

1 

I 

4 

1 

2 
1 
1 

1  I 

bole 

sta 


heb|i 


votes  of  thanks  to  the  Director-General  R.N.  and  to  the  Ur 
Secretary  of  State  for  India  were  adopted. 

Mr.  Brown  having  been  informed  by  Mr.  Bryant 
nothing  had  been  done  in  regard  to  a  motion  on  the  quesjc 
of  the  tables  which  had  been  proposed  by  Dr.  Bruce 
seconded  by  himself  at  the  last  November  session  of 
Council,  moved: 

That  Table  (e  relating  to  exemptions  be  referred  back  to  the  Ex;ji 
ation  Committee  for  fm-tlier  consideration  and  report. 

Mr.  George  Jackson  seconded. 

Mr.  Ball  called  attention  to  the  large  number  of  reieclp 
which  occurred  in  the  examinations  of  the  Conjoint  Boar 


Ireland  and  Scotland.  These  were  to  a  certain  extent  1 


up  of  men  who  had  been  rejected  over  and  over  again 


figured  as  a  rejection  each  time.  In  order  to  estimate 
real  value  of  the  figures  it  was  desirable  to  know  the  nui 
of  men  who  passed  or  failed  at  their  first  trial  and  the  nut 
of  those  who  came  up  time  after  time,  and  with  this  obje  - 
had  drafted  a  motion  which  he  read  to  the  Council. 

The  President  pointed  out  that  this  was  not  an  ant 
ment  to  Mr.  Brown’s  motion,  and  that  it  should  appears 
notice  of  motion  on  the  agenda.  . 

Mr.  Victor  Horsley  was  glad  to  see  Table  (e)  onJ 
minutes,  as  he  had  moved  for  it.  The  report  was,  > 
not  complete.  The  exemptions  asked  for  incl  1 


ever, 


those  in  any  part  of  the  examinations.  That  informatioi 


Total  exemptions  from  entire  examinations 


182 


demanded  in  that  manner  so  as  to  include  the  higher  ex; ' 
ations,  as  well  as  the  pass  examinations,  and  to  bnn; 
action  of  the  Council  into  line  with  the  Medical  Acts,  vi 
distinctly  said  that  the  Council  had  to  do  with  the  h 
examinations,  which  position  the  Council  had  stead 
refused  to  accept.  A  complete  return  would  have  n«  1 
value  to  the  profession.  There  was  one  statement  wlucl.  i 
always  amused  him,  and  he  asked  Mr.  Ball  if  ner essa 
correct  him.  It  was  said  that  for  the  Fellowship  ot  the 
lege  of  Surgeons  of  Ireland  some  gentlemen  had 
exempted  from  the  first  examination  because  the  Quee.- 
Ireland  the  honour  of  visiting  the  country. 

The  motion  was  then  put  and  adopted. 


The  Apothecaries  Society  ok  London. 
Moved  by  Sir  Hugh  Beevor,  seconded  by  Dr.  Littli 
resolved :  L 

That  Mr.  Francis  James  Steward,  M.B.,  M.S.,  F.R.C.S.,  be  appoint 
Assistant  Examiner  in  Surgery  to  the  Apothecaries  Society  o  one 
a  period  of  four  years,  vice  Mr.  L.  A.  Dudd,  who  retires  by  rota  ion. 


IT  31,  1902. 
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The  Midwives  Bill. 

3  next  business  was  the  following  notice  of  motion  by  Mr 
:ge  Brown  : 

in  the  opinion  o£  this  Council  the  Midwives  Bill,  as  amended  by 
mse  of  Commons  Grand  Committee  on  Law,  does  not  contain  the 
ards  necessary  to  protect  the  public  against  the  practice  of  mid- 
by  ignorant  and  incompetent  persons. 

this  connexion  the  President  asked  Sir  John  Williams 
•man  of  the  Committee  to  which  the  Midwives 
was  referred  by  the  Council  at  its  special  meeting  in 
rnry,  whether  he  had  any  report  to  make  with  regard  to 
•roceedings  of  the  Committee,  but  Sir  John  Williams 
;d  in  the  negative. 

;  President  observed  that  he  had  the  minutes  of  the 
nittee  before  him,  but  they  were  not  confirmed,  and  the 
ion  was  how  far  they  should  be  before  the  Council  prior 
J  consideration  of  Mr.  Brown’s  motion. 

Victor  Horsley  thought  the  minutes  should  be  read  • 
e  was  surprised  that  Sir  John  Williams  had  no  report 
,ke,  as  it  would  have  saved  the  time  of  the  Council. 

Geo.  Brown  asked  leave  to  defer  his  motion  until  the 
t  of  the  Midwives  Bill  Committee  was  received.  He 
sted  that  in  the  meantime  the  Committee  could  meet 
:onfirm  the  minutes  and  draw  up  a  report,  or  if  not 
mimous  report,  then  a  majority  and  minority  report 
1  could  be  signed  and  submitted  to  the  Council. 

3  was  seconded  by  Mr.  Jackson  and  carried. 

Dental  Business. 

the  motion  of  Dr.  MacAlister,  seconded  by  Mr. 
n’t,  a  report  from  the  Executive  Committee  on  the 
l  business  transacted  since  the  November  session  of  the 
-il  was  received  and  entered  on  the  minutes. 

Reports  of  Committees. 

President  stated  that  he  hoped  the  report  from  the 
cial  Relations  Committee  would  be  ready  by  Friday. 
t  some  discussion  it  was  agreed  that  the  consideration 
report  of  the  Committee  on  the  Prevention  of  Persona- 
liould  be  taken  later  in  the  session. 

Preliminary  General  Education. 

Registrar  reported  that  the  next  business  was  to 
e  the  following  report  from  the  Executive  Committee : 


“  It  was  resolved  : 

Hnn1  t}ie/a5ts  (0  that  the  subject  of  the  preliminary  general  educa- 

st.l,ldeats1 basj?r  some  years  been  under  the  careful  con- 
rerpnt  l  hppn^i  general  Medical  Council ;  (2)  that  important  steps  have 

of  snchyedficaHnn  • f£UnCl1  WlUl  Vle  obicct  of  raising  the  standard 
fnwp  nn  ’  ls)  that  the  new  regulations  on  this  behalf  came  into 

ry  istf  J9°2 :  and  (4)  that  there  has  not  yet  been  sufficient 
these  important  changes  to  produce  their  full  effect,  the  Exeeu- 
°^4.°?Lnion  itwoul(i  not  be  opportune  to  reopen 
iw'tS0  6  question  at  the  present  time,  and  are  unable  to  recommend 
Counci?  suggested  deputation  should  be  received  by  the  Geneual  Medical 

vvnver’  it  would  appear  from  the  conclusions  of  the  Preliminary 
Eduction  °ouuuittee  of  the  British  Medical  Association  that  that  body 
u“awar0e  the  various  reports  and  resolutions  adopted  by  the  Council 
J?98.  the  Executive  Committee  recommend  that  copies  of  these 
tlieir^informaUon^”^  ^ouncil  °f  the  British  Medical  Association  for 


Mr.  Victor  Horsley  thought  that  the  report  from  the 
Executive  Committee  was  most  unfortunately  worded,  and 
was  written  in  absolute  ignorance  of  the  facts  of  the  case 
with  which  it  purported  to  deal.  He  therefore  proposed  that 
the  Council  should  receive  a  deputation  from  the  Council  of 
the.  British  Medical  Association  on  the  subject  of  the  pre- 
liminary  and  general  education  of  medical  students. 

Sir  Christopher  Nixon  expressed  his  willingness  to  second 
the  motion  if  Mr.  Horsley  would  ask  that  such  a  deputation 
should  be  received  by  the  Education  Committee  and  not  bv 
the  Council.  J 


Mr.  Victor  Horsley  was  quite  prepared  to  do  this,  especi¬ 
ally  as  it  would  save  the  time  of  the  Council. 

The  President  wished  to  point  out  as  a  matter  of  order 
that,  although  the  Council  had  before  it  the  report  of  the 
Executive  Committee,  no  resolution  had  been  moved  as  to 
whether  such  report  should  be  received  and  entered  on  the 
minutes. 


Sir  John  Batty  Tuke  then  moved  and  Mr.  Brown 
seconded : 


That  the  report  of  the  Executive  Committee  should  be  received  an<$ 
entered  on  the  minutes. 

Mr.  Victor  Horsley  moved  as  an  amendment: 

That  the  words  ;  "  as,  however,  it  would  appear  from  the  conclusions  of 
the^Preliminary  Education  Committee  of  the  British  Medical  Association 
that  that  body  is  unaware  of  the  various  reports  and  resolutions  adopted 
by  the  Council  since  1808,  the  Executive  Committee  recommend  that 
copies  of  these  should  be  forwarded  to  the  Council  of  the  British  Medical 
Association  for  their  information,”  should  be  omitted. 


port  by  the  Executive  Committee  on  certain  communication , 
he  British  Medical  Association  in  regard  to  a  proposei 
tion  on  the  subject  of  preliminary  general  education. 
e  Committee  on  May  26th,  1902,  received  the  following 
unications  from  the  British  Medical  Association  re 
ng  the  Council  to  receive  a  deputation  on  the  subject  ol 
ehminary  general  education  of  the  medical  profession. 

(а) 

“  British  Medical  Association, 

“  General  Secretary’s  Office, 

“  429>  Strand,  London,  W.C., 

a  meeting  of  the  Council  of  the  British  MedicalAs^ocia- 
•  ednesday>  the  16th  day  of  April  last,  a  report  was  presented 
)r®bmVlary  general  education  of  the  medical  profession,  and  it 
lived  that  the  General  Medical  Council  be  requested  to  receive  a 
ion  on  the  subject. 

il!  ^  you  wtE  let  me  know  when  it  will  be  convenient  for 

eral  Medical  Council  to  receive  the  deputation. 

“  I  am, 

“  Yours  faithfully, 

Registrar,  “  Francis  Fowke. 

ieneral  Medical  Council.” 

(б) 

“  British  Medical  Association, 

“  General  Secretary’s  Office, 

“429)  Strand,  London,  W.C., 

T  .  “  May  26th,  1902. 

ml  ’V,  reierence  to  my  letters  of  the  5th  and  22nd  inst.,  I  forward 
erewith  a  copy  of  the  report  that  it  is  the  desire  of  the  deputation 
'  council  of  the  Association  to  present  to  the  General  Medical 

“I  am, 

“Yours  faithfully, 

“Francis  Fowke, 

„  .  .  “ General  Secretary. 

Allen,  Esq.,  Registrar, 

General  Medical  Council.” 

report  referred  to  in  this  letter  is  published  as  page 


That  paragraph  was  not  true,  and  he  wished  that  nothing 
should  go  on  the  minutes  which  could  not  be  substantiated. 
As  it  was  a  paragraph  which  had  been  put  in  by  the  drafter 
of  the  resolution  as  expressing  some  feeling,  and  as  it  did  not 
relate  to  the  matter  which  was  addressed  to  the  Council  by 
the  British  Medical  Association  he  thought  it  might  very  well 
be  left  out. 

Dr.  MacAlister  pointed  out  that  the  words  used  in  the 
resolution  were  “  it  would  appear  from  the  conclusions  of  the 
Preliminary  Education  Committee.”  The  conclusions  there 
referred  to  were  those  stated  in  No.  4  of  the  report,  “  That 
since  the  above  date,”  1898,  “  practically  no  progress  has  been 
made  in  the  direction  of  adequately  raising  the  standard  of 
the  examinations  recognized  by  the  General  Medical  Council. 
All  the  reports  and  the  resolutions  adopted  by  the  Council 
since  1898  were  in  the  direction  of  progress,  and  considerable 
progress  had  been  made  in  raising  the  standard  of  education. 
They  were  now  working  under  a  new  scheme,  which  came 
into  operation  on  January  1st,  1902,  but  all  those  matters 
appeared  to  be  ignored  on  the  face  of  the  document  sent  to 
the  Council. 

Mr.  Victor  Horsley  said  that  after  that  statement  he 
must  devote  a  little  time  to  explain  his  point.  He  was  only 
going  to  speak  on  the  amendment  which  he  had  just  moved. 
This  matter  was  brought  before  the  Council  of  the  British 
Medical  Association  by  the  practitioners  in  the  West  of 
England,  who  passed  resolutions  which  were  practically  the 
resolutions  before  the  Council.  He  was  appointed  much 
against  his  will  upon  the  Committee  of  the  Council  of  the 
Association  to  deal  with  this  matter,  and  from  his  own 
personal  knowledge  he  knew  that  that  Committee 
was  acquainted  with  every  single  fact  in  all  their 
reports.  It  had  carried  out  a  most  minute  study  of 
the  question,  and  to  fay  that  they  were  unaware  of  the 
various  reports  and  resolutions  wa3  almost  an  insult  to 
their  intelligence.  The  Committee  had  to  address  not  the 
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General  Medical  Council,  but  the  members  of  the  Association 
who  had  not  gone  into  the  subject.  He  considered  that  in 
the  general  statement  it  had  made  the  Committee  was  abso¬ 
lutely  correct.  As  Dr.  MacAlister  had  only  taken  exception  to 
No.  4  he  would  only  deal  with  No.  4.  What  were  the  facts  ? 
The  facts  were  that  a  large  number  of  preliminary  examina¬ 
tions  were  accepted  by  the  Council  at  the  present  moment 
only  one  of  which  had  it  extirpated  from  its  list;  and  that 
was  a  very  wretched  examination.  Could  that  be  called  pro¬ 
m-ess?  That  was  his  first  point.  His  second  point  was  that 
the  Education  Committee  had  employed  experts  on  education. 
Those  who  had  read  the  reports  of  the  debates  in  the  Council 
and  who  had  also  read  the  reports  of  those  experts  to  the 
Education  Committee  considered  that  the  Council  had  de¬ 
rived  little  or  no  assistance  from  those  experts.  That  was  a 
matter  on  which  members  of  the  profession  in  the  West  of 
England  were  just  as  much  entitled  to  form  their  own  opinion 
as  Idie  members  of  the  Executive  Committee.  A  further 
point  was  that  the  standard  was  not  actually  raised.  What 
proof  was  there  that  the  standard  was  raised  at  all  ?  There 
was  none.  Were  not  therefore  these  gentlemen  perfectly 
iustified  in  saying  that  practically  no  progress  had  been  made 
in  raising  the  standard  when  they  knew  perfectly  well  that 
only  one  third-rate  examination  had  been  done  away  with, 
and  there  was  no  evidence  of  any  raising  of  the  standard  from 
that  moment  ?  He  thought  they  were  more  than  justified  in 
what  they  had  said  and  therefore  that  this  sentence  in  the 
Executive  Committee’s  report  ought  not  to  be  passed.  It 
was  adopted  in  ignorance  of  the  fact  that  the  gentlemen  in 
question  were  as  absolutely  acquainted  with  every  detail  of 
the  question  as  the  members  of  the  Executive  Committee, 
and,  therefore,  he  moved  the  amendment  to  leave  out  what 
was’practically  a  comment  in  the  resolution  of  the  Executive 

Committee.  ,  , 

The  President  inquired  if  any  one  seconded  Mr.  Victor 
Horsley’s  amendment,  to  which  Mr.  Jackson  replied  in  the 

affirmative.  .  ,  ,  ,  .  . 

Mr.  Brown  rose  to  a  point  of  order.  He  wished  to  point 
out  that  by  entering  the  report  on  the  minutes  the  Council 
was  not  pledged  to  the  terms  of  it.  If  it  were,  then  he 
should  ask  not  to  have  his  name  put  down  as  supporting  the 
reception  of  the  report.  He  thought  the  deputation  ought  to 
be  received.  He  wanted  it  placed  on  the  minutes  in  all  its 
“  barefacedness  ”  as  a  record  of  what  had  taken  place  with 
regard  to  the  subject  of  preliminary  education  between  the 
Council  and  a  body  representing  the  whole  of  the  medical 

practitioners.  _  ,  ,  ,  TT.  . 

Sir  John  BATTy  Tuke  said  they  had  only  got  Mr.  \  ictor 
Horsley’s  word  for  saying  that  the  Committee  in  question 
had  fully  understood  the  subject,  because  there  was  internal 
evidence  not  only  from  the  general  tone  of  the  document  but 
from  its  terminology,  that  on  the  subject  with  which  they 
were  dealing  they  were  in  a  most  extraordinary  state  of 
ignorance.  Those  gentlemen  had  ignored  the  history  of  the 
Council  for  the  last  40  years.  They  had  ignored  the  fact  that 
the  Council  when  it  was  initiated  found  that  preliminary 
education  was  little  or  nothing.  Gradually  that  state  of 
things  had  been  altered,  and  at  last  steps  had  been  taken 
which  would,  he  believed,  produce  very  important  results. 
These  gentlemen  had  not  been  able  to  extract  from  the 
various  reports  which  they  had  studied  so  carefully 
that  the  Education  Committee  and  the  Council  had 
found  it  impossible  to  raise  the  standard  of  educa¬ 
tion  higher  than  it  was  without  so  depleting  the  pro 
fession  as  to  do  a  serious  injury  to  the  public.  That  was  the 
main  point,  and  it  was  ignored  in  the  statement.  These 
gentlemen  had  come  forward  with  abstract  ideas  but  had  not 
■considered  concrete  facts— a  knowledge  of  which  the  Council 
had  gained  during  the  many  years  it  had  studied  the  subject. 
It  had  taken  every  means  to  arrive  at  a  proper  conclusion. 
It  had  consulted  educationalists  and  the  highest  officials  and 
authorities.  In  his  opinion  the  Council  had  gone  as  far  as 
the  inchoate  condition  of  secondary  education  would  permit. 
He  held  that  the  action  of  this  Committee  had  reflected  very 
seriously  on  the  work  of  the  Council.  This  work  had  been 
done  (he  said  it  with  all  deference)  with  thought,  considera¬ 
tion  and  full  cai-e,  but  it  was  necessary  to  wait  patiently  for 
three,  four,  or  five  years  to  see  what  the  result  would  be  of 
the  improved  methods  which  the  Council  had  put  in  force 


this  year.  Further,  it  would  be  necessary  to  wait  for  sor 
years  the  result  of  the  Bill  which  was  at  the  present  mome 
before  Parliament,  and  which,  in  whatever  form  it  passed 
and  he  hoped  it  would  pass  in  a  changed  form— would  do 
good  deal  of  good  to  secondary  education.  It  was  a  matl 
that  could  not  be  forced.  It  depended  entirely  on  the  gene 
condition  of  education.  His  feeling  was  that  the  Briti 
Medical  Association  had  ignored  entirely  the  main,  imports: 
and  leading  facts  in  coming  to  the  conclusion  which  it  h 
done.  He  therefore  begged  to  move  the  rejection  of  t 
amendment. 

Dr.  Atthill  stated  that  the  Executive  Committee  came . 
the  conclusion  to  insert  the  particular  paragraph  unanimous, 
and  they  did  so  with  due  consideration.  He  could  s 
speaking  of  Ireland,  that  the  standard  of  examination  th 
had  within  the  last  twelve  months  been  raised  to  a  consid 
able  extent.  He  thought  that  the  gentlemen  who  made  1 
requisition  to  the  Council  were  not  fully  aware  of  the  fat 
He  had  no  objection  whatever  to  the  deputation  being 
ceived  by  the  Education  Committee. 

Dr.  Me  Vail  pointed  out  that  the  report  of  the  Execut 
Committee  would  be  bound  up  with  their  papers  as  pul  2 
minutes.  The  proper  course  to  adopt  was,  after  it  was 
tered  on  the  minutes,  for  Mr.  Horsley  to  move  that 
Council  disapprove  of  the  particular  paragraph. 
Horsley’s  motion  was,  in  effect,  a  vote  of  censure  on 
Executive  Committee,  but  it  did  not  quite  appear  as  tl 
It  was  a  strong  thing  to  refuse  to  enter  on  the  minutes  a 
port  that  had  been  carefully  drawn  up  by  a  Committee,  1 2 
in  particular  the  Executive  Committee.  He  thought  itsho 
be  entered  on  the  minutes,  and  Mr.  Horsley  could  express 
dissent  by  a  special  resolution. 

Mr.  Victor  Horsley  was  quite  prepared  to  withdraw  if 
amendment  on  the  point  of  form  raised  by  Dr.  Mc\  ail. 
had  not  occurred  to  him  that  the  reports  of  the  Execut* 
Committee  would  be  bound  up  with  the  public  minutes.  < 


thought  his  amendment  was  fairly  open  to  be  challenged 
that  ground,  and  therefore  he  was  quite  ready  to  withdraw 
but  if  he  did  he  must  reply  to  Sir  John  Tuke’s  speech ;  he 
not  want  more  than  a  minute.  I 

The  President  said  the  position  was  thau  Mr.  Hcrsley  1 ) 
posed  to  withdraw  his  amendment.  What  was  the  view  of  1 
seconder? 

Mr.  Jackson  replied  that  he  agreed.  . 

The  President  inquired  if  the  Council  agreed  to  allow 
Horsley  and  Mr.  Jackson  to  withdraw  their  amendment,  : 

(The  Council  consented.) 

The  President  stated  that  the  amendment  was  wilnara  i 

Mr.  Victor  PIorsley  asked  to  be  allowed  to  say  a  worc|i 

explanation.  ,  ,  .  „  „  L 

The  President  pointed  out  that  the  amendment  was  wn 

Mr.  Victor  Horsley  said  that  Sir  John  Tuke  had  refeip 
in  his  speech  to  certain  statements  resting  omy  on  Ids  ( 
Horsley’s)  word.  He  wished  for  a  minute  to  give  an  expup 

The  President  considered  the  matter  was  finished. 


5  cunaiueicu  vux?  -  .  ,  , 

Mr.  Victor  Horsley  said  if  that  were  so  he  would  as 
John  Tuke  to  repeat  what  he  had  said  before  the  next  am 
meeting  of  the  British  Medical  Association,  and  tner 
would  answer  it 


ould  answer  it.  ..  ,,  ,  .  „  J, 

The  President  said  that  the  resolution  then  befoi  '  I 
was  that  the  report  of  the  Executive  Committee,  be  re 
and  entered  on  the  minutes. 

Dr.  MacAlister,  as  a  member  of  the  Executive  Com 
would  like  to  say  that  Mr.  Horsley’s  account  of  their  p  | 
ings,  and  the  results  of  their  proceedings,  was  one  ne  t 
not  for  a  moment  accept,  and  he  asked  the  bourn 
accept  it.  The  standard  of  examination  had .been  raiseu  f 
much  indeed,  as  any  member  of  the  Committee  who  .  „ 
talked  about  raising  the  standard  could  ascer tain Qrnj,i 
quired  of  the  Deans  of  schools  and  members  of  Exami  ^ 
Boards.  He  had  a  document  in  liis  hand  which  sir  _  ( 

with  regard  to  the  new  examination  for  medical  .11 
introduced  by  the  College  of  Preceptors,  out  of  47  ] 

only  6  had  fulfilled  the  necessary  requirements.  VVhenp 
talked  about  no  adequate  steps  having  been  taken  } 
talking  about  things  they  could  not  know  about.  1 

The  President  then  put  the  resolution  that  t  i 
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executive  Committee  be  received  and  entered  on  the 
ites.  (This  was  agreed  to.)  He  said  their  next  business 
the  motion  moved  by  Mr.  Victor  Horsley,  seconded  by 
'hristopher  Nixon : 

I  t  the  Education  Committee  receive  on  behalf  of  the  Council  a  depu- 
|  1  from  the  Council  of  the  British  Medical  Association  on  the  subject 
1  preliminary  general  education  of  medical  students. 

\  Victor  Horsley  said  he  was  sure  he  had  been  render- 
a  public  service  by  bringing  the  resolution  before  the 
icil,  because  it  had  extracted  very  useful  information, 
t  Dr.  MacAlister  had  told  them  was  not  to  be  found  in 
various  reports  and  resolutions  adopted  by  the  Council, 
tad  told  them  it  was  private  knowledge  in  his  hands. 

.  MacAlister  said  that  was  not  the  case. 

•.  Victor  Horsley  understood  that  was  the  statement. 

.  MacAlister  understood  it  was  published  already. 

Victor  Horsley  said  he  was  referring  to  the  words 
h  Dr.  MacAlister  had  used,  that  certain  information  in 
lands  of  the  Education  Committee  could  not  be  published. 

.  MacAlister  replied  that  he  did  not  say  that. 

•.Victor  Horsley  said  that  the  the  Education  Com- 
?e  had  told  them  again  and  again,  and  he  was  speaking 
in  the  memory  of  the  Council,  that  they  were  in  pos- 
on  of  specific  knowledge  which  was  not  given  to  the 
ic.  That  had  been  repeatedly  said  in  the  Couneil.  Dr. 
Mister  had  also  told  them  of  a  certain  examination 
h  had  recently  been  held  with  certain  results.  He  was 
7  that  had  never  appeared  in  the  reports  or  resolutions, 
le  Council  had  these  gentlemen  before  them  and  told 
1  what  they  (the  Council)  knew,  that  would  be  doing  a 
ce  both  to  the  general  public  and  to  the  profession, 
was  the  object  of  these  gentlemen  in  asking  the  Council 
ceive  them.  They  wanted  to  be  instructed.  It  was  not 
i  supposed  for  a  moment  that  they  pooh-poohed  all  that 
Education  Committee  had  done,  or  that  they  were  not 
dul  for  the  work  it  had  done.  They  were  grateful.  They 
they  did  not  see  the  fruit  of  the  tree.  Dr.  MacAlister 
said  that  he  did,  and  that  he  had  plucked  it.  If  that 
so,  let  him  handover  some  to  these  gentlemen.  They 
ed  to  tell  the  Council  what  their  theory  was  respecting 
itandard  of  education  among  the  members  of  the  pro- 
on.  If  the  Council  said  it  was  impossible  to  do  more 
had  been  done,  let  that  be  said.  But  to  say  that  the 
icil  would  not  receive  them  because  they  did  not  know — 

/  they  did  know  a  great  deal  better  than  Dr.  MacAlister 
ght— was  absurd.  He  asked  the  Couneil  to  receive  the 
station.  It  would  not  take  the  Education  Committee 
‘  than  perhaps  an  hour  and  a-half,  but  it  would  be  a  very 
’able  and  interesting  conversation,  and  when  it  was  pub- 
d  it  would  be,  if  Dr.  MacAlister  remained  in  his  present 
nunicative  turn  of  mind,  extremely  instructive  to  the 
i  at  large. 

Christopher  Nixon,  in  seconding  the  motion,  wished 
losition  to  be  made  quite  clear.  He  quite  adopted  in 
7  way  the  action  of  the  Education  Committee,  of  which 
as  a  member.  He  thought  they  had  gone  as  far  as  they 
l  go  at  the  present  moment  in  raising  the  standard  of 
minary  education.  In  seconding  the  motion  he  did  not 
1  to  imply  that  he  agreed  with  all  the  observations  that 
been  made  by  the  Committee  of  the  British  Medical 
nation  because  he  thought  they  were  wrong  in  many  of 
acts,  but  he  thought  that  if  an  influential  body  represent- 
be  profession  applied  to  the  Council  to  receive  a  deputa- 
it  was  very  scant  courtesy  to  refuse  to  accede  to  that 
-at.  To  accept  the  deputation  would  not  occasion  any 
ional  expense  to  the  members  of  the  Council  and  it 
1  have  the  advantage  that  they  could  show  the  members 
ie  deputation  that  the  Education  Committee  and  the 
cil  had  taken  all  such  steps  as  could  be  taken  in  order  to 
the  standard  of  preliminary  education  gradually,  not  to 
apossible  standard  but  to  the  standard  it  had  attained 
r  the  present  conditions. 

John  Tuke  said  he  would  have  been  quite  willing  to 
e  to  the  suggestion  of  the  proposed  deputation  if  it  had 
iven  its  reasons  beforehand,  but  those  reasons  were  so 
’ed  to  the  action  of  the  Council  that  it  seemed  to  him 
ctly  impossible  to  receive  the  deputation  on  the  grounds  1 
themselves  put  forward.  They  had  suggested  schemes 
had  been  debated  over  and  over  again  in  the  Council, 


and  which  the  Council  had  very  carefully  considered.  Thus 
the  report  said : 

( d )  That  the  present  system  of  multiple  Examining  Boards  is  most 
undesirable,  and  that  it  is  essential  in  order  to  secure  uniformity 
of  standard  that  the  Medical  Acts  should  be  amended  so  that 
the  General  Medical  Council  should  be  empowered  to  appoint  a 
single  Examining  Board,  which  should  hold  its  examinations  as 
often  as  necessary,  at  multiple  centres  simultaneously. 

This  predicated  a  change  in  the  Medical  Acts.  No  Govern¬ 
ment  would  sanction  such  a  course.  It  would  simply  say, 
“  You  must  work  with  what  you  have  already  got.”  Then  in 
Clause  C  the  report  spoke  of  Greek  and  Physical  Science 
being  compulsory.  He  understood  that  the  University  of 
London  was  at  the  present  moment  going  to  exclude  Latin. 
He  thought  he  would  have  a  certain  amount  of  sympathy  from 
some  members  of  the  Council  who,  after  reading  the  report, 
would  understand  why  he  felt  rather  hurt.  The  Education 
Committee  had  given  every  information  that  it  was  necessary 
for  the  public  to  know.  Everything  had  been  done  as  openly 
as  possible,  and  nothing  had  been  kept  back.  For  his  own 
part  he  regarded  the  resolution  as  a  vote  of  want  of  confidence 
in  the  Committee,  which  he  thought  was  not  justified,  and  he 
asked  the  Council  to  reject  it. 

Sir  Christopher  Nixon,  as  a  member  of  the  Committee, 
objected  to  the  vote  being  described  in  that  manner,  and 
he  did  not  regard  it  as  such. 

Mr.  Victor  Horsley  also  disclaimed  any  such  intention. 

Dr.  Windle  said  he  would  not  support  a  resolution  which 
was  a  vote  of  censure  upon  the  Committee,  and  would  regret 
if  such  a  construction  were  placed  upon  his  words  ;  at  the 
same  time  he  would  regret  if  the  Council  did  not  accept  the 
resolution  put  forward  by  Mr.  Victor  Horsley.  Sir  John 
Batty  Tuke  should  rather  congratulate  himself  on  having 
a  chance  of  dispelling  the  ignorance  which  existed  with 
regard  to  this  subject.  It  was  obvious  that  the  public  did 
not  understand  the  present  drift  of  educational  matters  ;  but 
he  did  not  complain,  because  it  was  a  condition  in  which  99 
per  cent,  of  the  inhabitants  of  this  country  were.  The  gist  of 
the  matter  was  that  the  Council  could  not  screw  up  the 
examinations  too  far  in  advance  of  the  schools.  As  far  as  his 
experience  went  a  point  had  now  been  reached  at  which  any 
further  screwing  up  would  be  disastrous.  He  hoped  that  in  a 
very  few  years’  time  it  would  be  found  that  educational 
matters  had  moved  forward  to  such  an  extent  that  a  consider’ 
able  advance  in  the  direction  desired  might  be  made.  If 
the  suggestion  for  a  special  examining  body  were  adopted  it 
would  add  one  more  to  the  preliminary  examination,  of 
which  at  the  present  time  there  was  a  surfeit  in 
the  country.  There  was  certainly  an  idea  in  the 
mind  of  the  profession  that  the  preliminary  medical  edu¬ 
cation  of  the  medical  student  was  inadequate;  and  there  was 
a  similar  idea  in  the  minds  of  persons  who  were  concerned 
with  other  professions.  All  admitted  that  this  state  of  affairs 
was  not  satisfactory,  but  the  desired  result  could  only  be  ob¬ 
tained  by  gradually  increasing  the  teaching  powers  of  the 
schools.  He  believed  the  screwing-up  process  was  now  being 
carried  on,  although  not  quite  so  rapidly  as  could  be  wished, 
and  considered  that  it  was  desirable  to  wait  until  the  result 
was  seen.  He  quite  agreed  that  these  were  matters  which 
should  be  laid  before  this  body  by  these  gentlemen  ;  it  would 
give  great  satisfaction  to  them  and  through  them  to  the  pro¬ 
fession  at  large,  and  would  thus  tend  to  dispel  the  feeling 
which,  as  he  had  stated,  undoubtedly  existed. 

Dr.  Payne  thought  the  point  to  be  remembered  was  that 
the  raising  of  the  standard  of  the  examination  was  a  very  com¬ 
plicated  question.  It  depended  on  the  previous  standard  ;  it 
depended  on  the  number  and  character  of  the  schools,  and  of 
the  educational  facilities  in  the  country  ;  it  depended  on  the 
age  up  to  which  preliminary  education  could  be  carried  on, 
and  that  depended  on  the  amount  of  money  which  parents 
were  able  to  spend  on  their  sons’  education.  All  these  com¬ 
plicated  matters  could  not  be  got  rid  of  by  an  expression  of 
opinion  on  one  side.  Therefore  as  a  member  of  the  Executive 
Committee  he  thought  it  would  be  a  very  good  thing  that 
the  deputation  should  be  received. 

Mr.  Tomes  thought  that  even  although  this  particular  Com¬ 
mittee  of  the  British  Medical  Association  was  labouring  under 
mistakes,  and  even  although  they  sent  in  documents  with 
which  the  General  Medical  Council  did  not  agree,  yet  it  was 
hardly  the  right  position  for  the  Council  to  assume  to  refuse 
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a  deputation  which  was  headed  by  the  President  of  the 
largest  medical  association  in  the  world,  its  President-elect, 
its  President  of  Council,  and  by  its  Treasurer.  He  thought 
that  if  there  were  any  need  to  stretch  a  point  to  receive  such 
a  deputation,  the  Council  should  do  so  rather  than  interpose 
difficulties. 

Mr.  Bryant  pointed  out  that  by  the  report  of  the  Executive 
Committee,  at  the  suggestion  of  Sir  Christopher  Nixon,  it  was 
left  entirely  at  the  option  of  the  Council  to  receive  the 
deputation  or  not. 

The  President  was  glad  that  Mr.  Bryant  had  mentioned 
this  fact.  The  Executive  Committee  thought  the  Education 
Committee  might  wish  the  Council  to  receive  the  deputation. 
He  pointed  out  that  the  Council  had  from  time  to  time  asked 
the  Committee  of  its  own  body  which  was  concerned  with  a 
particular  subject  on  which  a  deputation  wished  to  be 
heard  to  receive  deputations,  so  that  Mr.  Victor  Horsley’s 
motion  was  in  no  way  inconsistent  with  the  resolution  which 
the  Executive  Committee  had  come  to. 

The  motion  was  then  put  and  agreed  to. 

Dr.  Atthill  thought  the  number  of  the  deputation  should 
be  limited. 

On  the  suggestion  of  Sir  William  Gairdner,  the  time  for 
receiving  the  deputation  was  left  for  arrangement  between 
the  Registrar  of  the  General  Medical  Council  and  the  General 
Secretary  of  the  British  Medical  Association. 

The  Council  then  went  into  camera  and  subsequently  ad¬ 
journed. 


Wednesday ,  May  28th,  1902. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  Minutes. 

The  minutes  of  the  previous  day’s  proceedings  were  read. 

Dr.  McVail  thought  that  the  reference  to  Mr.  Horsley’s 
amendment  (No.  12)  might  be  withdrawn  from  the  minutes. 

The  President  said  the  matter  was  put  to  the  Council,  and 
the  Council’s  permission  was  definitely  asked  that  it  should 
be  withdrawn,  and  that  was  granted.  Therefore  it  was  an  act 
of  the  Council. 

Dr.  McVail  still  considered  that  no  good  purpose  would^e 
served  by  allowing  it  to  remain  on  the  minutes. 

The  President  remarked,  amidst  laughter,  that  he  was 
not  prepared  to  say  there  might  not  be  a  good  many  of  their 
minutes  which  served  no  good  purpose ;  but,  seeing  that  this 
was  the  definite  act  of  the  Council,  lie  thought  it  must 
remain  on  the  agenda  paper. 

The  minutes  were  then  confirmed. 

Disciplinary  Cases. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  Dr.  Marcus  Robert  Phipps  Dorman,  of  Norfolk  Crescent, 
Hyde  Park,  registered  as  M.D.Univ.  Camb.,  and  possessing 
other  registered  qualifications,  charged  with  infamous  con¬ 
duct  in  a  professional  respect  when  attending  a  married  lady. 
The  case  was  heard  in  camera. 

On  the  readmission  of  strangers, 

The  President  said:  Dr.  Dorman,  the  Council  has  care¬ 
fully  deliberated  on  your  case,  and  it  has  instructed 
me  to  announce  to  you  the  resolution  at  which  it  has 
arrived : 

That  the  Council  do  now  judge  Dr.  Marcus  Robert  Phipps  Dorman  to 
have  been  guilty  of  infamous  conduct  in  a  professional  respect,  and  do 
direct  the  Registrar  to  erase  the  name  of  Dr.  Marcus  Robert  Phipps 
Dorman  from  the  Register. 

That  is  the  decision  of  the  Council. 

The  President  stated  that  the  next  business  was  the  con¬ 
sideration  of  the  case  of  John  Flanagan,  of  Patrick’s  Terrace, 
Castlerae,  co.  Roscommon,  registered  as  Lie.  R.  Coll.  Phys. 
Edin.  1900,  Lie.  R.  Coll.  Surg.  Edin.  1900,  Lie.  Fac.  Phys. 
Surg.  Glasg.  1900,  who  has  been  summoned  to  appear  before 
the  Council  on  conviction  for  felony. 

Mr.  Winterbotham  (the  Solicitor)  said  that  John  Flanagan 
had  been  convicted  in  November,  1901,  of  feloniously  unlaw¬ 
fully  and  maliciously  casting  and  throwing  upon  Bernard 
Phillips  a  corrosive  fluid  with  intent  to  burn  him,  and  that 
he  was  sentenced  to  twelve  months’  hard  labour.  Notice 
had  been  sent  to  the  accused,  but  no  answer  had  been 
received.  He  had,  however,  this  morning  received  a  letter 
from  the  solicitor  who  appeared  for  the  accused  at  the  trial, 


asking  that  the  matter  might  be  postponed  till  a  future  da 
when  the  accused  could  attend.  The  solicitor  stated  that  • 
had  every  reason  to  believe  that  the  accused  would  be  releas 
in  a  short  time  as  a  widely  signed  memorial  had  been  sent 
his  behalf  to  the  authorities. 

The  President  said  that  the  case  had  now  been  brou^. 
before  the  Council  by  their  solicitors.  He  would  put  t 
resolution  to  the  Council:  “That  John  Flanagan,  havi 
been  proved  to  have  been  convicted  of  misdemeanour,  ti 
Registrar  be  directed  to  erase  his  name  from  the  Medi' 
Register .” 

Strangers  were  directed  to  withdraw.  On  their  rei 
mission, 

The  President  announced  that  the  Council  had  resolved 

That  John  Flanagan,  having  been  proved  to  have  been  convicted ; 
felony,  the  Registrar  be  directed  to  erase  his  name  from  the  Medical  Regis , 

The  case  of  Edward  Thomas  Ffrench  (registered  as  Frenc 
of  Glasson,  co.  Westmeath,  registered  as  Lie.  1862,  Lie.  M 
wif.  1863,  Fell.  1874,  R.  Coll.  Surg.  Irel.,  Lie.  Med.  Un 
Dubl.  1863,  who  had  been  summoned  to  appear  before  L 
Council  on  conviction  for  felony  was  next  taken. 

Mr.  Winterbotham  stated  that  the  accused  was  on  July  1 
1901,  found  guilty  of  manslaughter,  and  sentenced  to  be  o 
tained  in  penal  servitude  for  the  term  of  his  natural  life. 

Strangers  were  directed  to  withdraw;  on  their  readm • 
sion, 

The  President  announced  that  the  Council  had  resolved  i 


That  Edward  Thomas  Ffrench,  having  been  proved  to  have  been  c  - 
victed  of  felony,  the  Registrar  be  directed  to  erase  his  namejrom  the  2b  • 

cal  Register. 


The  Council  then  proceeded  to  the  consideration  of  the  ci; 
of  Samuel  Marston,  dentist,  registered  as  of  No.  282,  Belgra' 
Gate,  Leicester,  “  in  practice  before  July  22nd,  1878,”  who  h. 
been  summoned  to  appear  before  the  Council  on  conviction  • 
felony. 

Mr.  Winterbotham  said  the  accused  was  convicted  : 
bigamy  and  sentenced  to  imprisonment  and  hard  labour  fob 
period  of  18  months.  All  the  proper  notices  had  be. 
served.  Until  a  few  moments  ago  there  was  no  communi 
tion  of  any  sort  from  the  accused,  but  a  document  had  bei 
handed  to  the  President  signed  by  the  brother,  who  asked  > 
be  allowed  to  make  an  application  on  behalf  of  the  accused 

The  Solicitor  then,  at  the  request  of  the  President,  rt. 
the  document,  in  which  the  brother  asked  that  the  cu 
might  be  postponed  until  January  3rd,  so  that  the  accus-1 
might  then  attend  to  be  censured  for  his  past  conduct,  and* 
be  cautioned  as  to  his  future  conduct. 

The  President  stated  that  that  was  the  only  document  tl 
had  been  forwarded  to  the  Council. 

Strangers  were  directed  to  withdraw.  On  their  ■ 
admission, 

The  President  announced  that  the  Council  had  resolved 


That  Samuel  Marston,  having  been  proved  to  have  been  convicted 
felony,  the  Registrar  be  directed  to  erase  his  name  from  the  Deni 
Register. 

Results  of  Professional  Examinations. 

Mr.  Ball  moved : 

That  it  be  referred  to  the  Examination  Committee  to  report  whether 
is  desirable  to  obtain  from  the  various  licensing  bodies  the  followB 
additional  information  for  use  in  the  preparation  of  the  annual  Tap 
(a)  showing  results  of  professional  examinations  : 

1.  That  where  credit  is  allowed  for  a  single  subject  or  group  ofsubjt  j 
only  at  any  examination,  the  number  of  students  who  pass  or  are  rejec  l 
in  such  portion  of  the  examination  should  be  furnished  separately  from  - 
list  of  those  who  pass  or  are  rejected  for  the  entire  examination. 

2.  That  in  addition  to  giving  a  return  of  the  candidates  rejected  at  . ' 
examination,  the  number  of  such  candidates  who  have  been  p re vioi ) 
rejected  upon  one  or  more  occasions  for  the  same  examination  be  11 
cated  with  the  number  of  such  previous  rejections  in  each  case. 

He  said  that  with  regard  to  1,  the  importance  of  it  was  tl 
it  would  render  the  table  a  more  accurate  record  than  it  v| 
at  present.  The  candidates  who  obtained  the  credit  for 
portion  of  the  examination  but  who  were  rejected  on  ot 
portions  of  the  examination  appeared  as  having  passed 
been  rejected  for  the  same  examination.  ^  ^  Jrl 


The  President  remarked  that  that  was  not  the  case  in 
Edinburgh  University.  .  ... 

Mr.  Ball  said  it  was  the  case  in  the  Irish  Universities. 
The  President  said  that  in  his  University  a  man  was 
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led  as  passing  unless  he  passed  the  whole  exami- 

n. 

Ball  pointed  out  that  in  the  figures  given  to  him  that 
ot  the  case,  because  credit  was  sometimes  given  to  a 
who  only  passed  one  portion  of  an  examination.  In 
al  of  the  preliminary  examinations  in  Ireland  a  man 
!  pven  credit  if  he  passed  a  portion  of  the  examina- 
He  was  then  returned  as  having  passed  that 
>n,  and  when  he  passed  the  whole  examina- 
he  was  returned  as  having  passed  the  whole, 
nought  the  present  system  of  returns  was  not  correct. 

1  of  the  resolution  stood  on  an  entirely  different  basis. 
?  very  large  proportion  of  rejections  which  came  mainly 
the  Conjoint  Boards  of  Scotland  and  Ireland,  over  50  per 
contained  the  names  of  a  great  number  of  candidates 
lad  been  repeatedly  rejected,  and  consequently  it  was 
fit  to  form  an  estimate  of  what  proportion  of  thecandidates 
iresented  themselves  for  examination  had  passed  on  the 
rial.  It  was  not  beyond  the  bounds  of  possibility  that 
scheme  might  be  devised  which  would  tend  to  stop  the 
ic  student  at  an  early  part  of  his  career,  and  with  a  view 
borate  some  such  scheme  he  thought  it  was  desirable  for 
council  to  be  in  possession  of  facts  as  to  the 
rtion  of  those  who  had  been  rejected  previ- 
on  one  or  more  than  one  occasion.  The 
)f  scheme  that  was  in  his  mind  was  a  cumulative 
l  of  reference.  If  all  the  licensing  bodies  would  agree 
1  man  rejected  on  the  first  trial  at  any  examination  was 
?d  for  six  months,  on  the  second  examination 
velve  months,  and  on  the  third  rejection  for  the 
examination  for  a  longer  period,  a  very  great  step  would 
de. 

Victor  Horsley  seconded  the  resolution.  He  thought 
most  desirable  that  the  table  should  be  complete.  He 
ht  all  agreed  upon  that,  and  that  it  was  not  necessary  to 
e  the  Examination  Committee.  He  suggested  whether 
ild  not  be  possible  for  Mr.  Ball  to  alter  the  resolution  so 
■ead : 

tlie  Registrar  be  requested  to  obtain  from  the  various  licensing 

etc. 

Ball  was  quite  prepared  to  accept  that. 

Victor  Horsley  said  that  the  matter  of  the  chronic 
it  was  one  of  immense  importance  to  the  public,  and  on 
round  also  he  ventured  to  second  the  resolution. 
MacAlister  hoped  that  some  pains  would  be  taken  to 
the  question  clear,  because  he  confessed  that  he  could 
llow  it.  He  thought  that  difficulties  might  arise  in  the 
retation  of  the  resolution. 

Heron  Watson  thought  it  would  be  well  that  some 
;e  scheme  should  be  drawn  out  so  as  not  to  let 
ifferent  bodies  interpret  it  according  to  their  own 

g- 

A.TTHILL  suggested  that  the  Registrar  should  be  in- 
id  to  inform  the  various  bodies  that  no  candidate’s 
must  be  submitted  to  them  who  had  not  completed  his 
amination. 

Christopher  Nixon  thought  the  question  raised  by  Mr. 
'as  very  important,  the  question,  that  was,  of  uni- 
Y  in  conducting  examinations  with  regard  to  groups 
ects.  There  was  no  doubt  that  some  members  reached 
Session  who  were  not  a  credit  to  it  and  who  got  through 
xaminations  piecemeal. 

Borman  Moore  thought  that  the  Council  ought  to  have 
information  it  could  get  on  this  subject.  There  could 
ibjection  on  the  part  of  a  qualified  body  to  answer  the 

>ns. 

r  some  further  discussion,  in  the  course  of  which  Dr. 

L  suggested  that  the  difficulty  would  be  met  by  ex¬ 
's  the  word  “separately,”  and  putting  in  “in  addi- 

President  remarked  that  the  motion  if  sent  as  it  stood 
be  differently  interpreted  by  different  bodies ;  it  re- 
redrafting.  He  then  put  the  first  part  of  the  resolu- 
id  it  was  adopted. 

1  regard  to  the  second  part  of  the  resolution, 

Iennett  thought  the  difficulty  would  be  met  by  intro- 
the  words,  “or  parts  of  an  examination”  after  the 
examination.” 

President  said  he  would  put  No.  2  to  the  Council. 


Mr.  Victor  Horsley  inquired  if  that  was  as  amended  by 
Dr.  Bennett. 

The  President  pointed  out  that  Dr.  Bennett’s  amendment 
went  beyond  what  Mr.  Ball  proposed,  and  he  must  put  Mr. 
Ball  s  motion,  and,  if  that  were  passed,  Dr.  Bennett  could 
propose  an  amendment. 

Mr.  Victor  Horsley  said  that  under  those  circumstances 
he  must  withdraw  from  seconding  Mr.  Ball’s  motion. 

Dr.  Norman  Moore  agreed  to  second  Mr.  Ball’s  resolution. 

Dr.  Bennett  proposed  as  an  amendment  the  addition  of  the 
words  “  or  parts  of  an  examination.” 

Mr.  Victor  Horsley  seconded. 

Mr.  Ball  suggested  that  the  difficulty  might  be  got  over 
by  adding  the  words  “rejected  in  any  subject  at  an  exami¬ 
nation.” 

After  some  further  discussion, 

The  President  put  the  resolution  in  the  words  used  by  Mr. 
Ball  in  his  original  motion,  and  it  was  carried. 

The  Council  then  adjourned. 


PRELIMINARY  GENERAL  EDUCATION. 


REPORT  OF  A  COMMITTEE  OF  THE  COUNCIL  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

The  following  report  of  a  Committee  appointed  to  consider 
the  question  of  preliminary  education  of  medical  students  in 
the  United  Kingdom,  was  adopted  by  the  Council  of  the 
British  Medical  Association  at  its  last  meeting,  and  a  deputa¬ 
tion  in  support  of  the  recommendations  it  contains  will  be 
received  by  the  Education  Committee  of  the  General  Medi¬ 
cal  Council  this  day  (Saturday). 

Report. 

The  Committee  has  come  to  the  following  conclusions  : 

1.  That  it  is  essential,  in  the  interests  both  of  the  public 
and  of  the  profession,  that  there  should  be  an  adequate- 
guarantee  that  every  registered  medical  practitioner  has 
received  a  liberal  education  such  as  would  entitle  him  to  be 
regarded  as  a  member  of  a  learned  profession. 

2.  That  at  present,  with  the  existing  requirements  of  the 
General  Medical  Council  and  with  the  variations  in  the  scope 
and  standard  of  the  various  Preliminary  Examinations  for 
Medical  Students,  there  is  no  such  adequate  guarantee. 

3.  That  the  General  Medical  Council,  by  its  action  in  1898, 
recognized  that  the  minimum  standard  of  general  education 
was  too  low,  and  expressed  its  desire  that  it  should  be  raised 
considerably,  mentioning  a  standard  of  requirement*  repre¬ 
sented  by  the  Senior  Local  Examinations  of  the  several 
Universities. 

4.  That  since  the  above  date  practically  no  progress  has 
been  made  in  the  direction  of  adequately  raising  the  standard 
of  the  Examinations  recognized  by  the  General  Medical 
Council. 

5.  That  the  Committee  is  of  opinion  that  the  time  has  come 
for  the  British  Medical  Association  to  take  up  this  important 
subject,  and  to  use  its  power  and  influence  towards  obtaining 
the  needed  reform.  With  this  view  the  Committee  makes  the 
following  recommendations: 

(«)  That  it  is  undesirable  that  any  one  should  be  registered 
as  a  medical  student  until  he  or  she  has  attained  the 
age  of  seventeen. 

(6)  That  the  standard  of  the  Examination  in  preliminary 
general  education  required  by  the  General  Medical 
Council  should  be  suitable  for  candidates  of  seven¬ 
teen  years  of  age,  and  not  lower  than  that  required  at 
present  for  the  Oxford  or  Cambridge  Senior  Local 
Examinations. 

(c)  That  the  Examination  should  include  a  Pass  and  an 

Honours  Division  as  in  the  University  Local  Examin¬ 
ations,  the  subjects  for  the  Pass  to  comprise  at  least 
Latin,  Mathematics  (comprising  Arithmetic,  Algebra, 
and  Geometry)  ;  English  Grammar,  Literature,  and 
Essay  writing;  History;  Geography;  and  either 
French  or  German  ;  the  Honours  Division  to  include 
Greek  and  Physical  Science  as  compulsory  subjects. 

(d)  That  the  present  system  of  multiple  Examining  Boards  is 

most  undesirable,  and  that  it  is  essential  in  order  to 
secure  uniformity  of  standard  that  the  Medical  Acts 


J352 


The  British  "1 
Medical  Journal  I 


MEDICAL  LEGISLATION  IN  NEW  ZE4LAND. 


[May  31,  1902. 


should  be  amended  so  that  the  General  Medical 
Council  should  be  empowered  to  appoint  a  single 
Examining  Board,  which  should  hold  its  examinations, 
as  often  as  necessary,  at  multiple  centres  simultane¬ 
ously. 

6.  That  a  copy  of  this  report  be  forwarded  to  the  General 
Medical  Council,  and  that  the  General  Medical  Council  be 
asked  to  receive  a  deputation  from  the  Council  of  the  British 
Medical  Association  in  order  to  confer  with  them  on  this 
important  matter. 


MEDICAL  LEGISLATION  IN  NEW  ZEALAND. 

It  not  infrequently  happens  that  in  the  matter  of  legislative 
reform  the  colonies  of  the  British  Empire  are  able  to  go  to 
greater  lengths  than  the  mother  country,  where  ancient 
prejudice  and  a  rooted  dislike  to  change  often  bar  the  way  to 
progress.  A  favourable  instance  of  this  desire  for  reform, 
which  is  fraught  with  considerable  interest  to  the  medical 
profession  in  New  Zealand,  is  now  before  us  in  the  form  of  a 
draft  Bill  to  amend  and  consolidate  the  law  in  that  colony 
relating  to  medical  practitioners.  This  measure,  which  was 
drafted  in  1901  by  Dr.  Graham  Campbell,  Secretary  to  the 
New  Zealand  Branch  of  the  British  Medical  Association,  and 
which  has,  we  believe,  the  approval  of  the  Council  of  that 
Branch,  was  introduced,  with  one  or  two  amendments,  to  the 
New  Zealand  Parliament  in  October,  1901,  by  the  Hon.  Sir  J. 
G.  Ward,  Minister  of  Public  Health.  After  it  was  read  a  first 
time  the  session  came  to  an  end.  but  we  understand  that  it 
is  to  be  reintroduced  when  the  Parliament  reopens  in  June 
of  the  present  year. 

Shortly,  the  new  measure  repeals  the  existing  Medical  Act 
for  New  Zealand  which  was  passed  in  1869,  and  places  a  medi¬ 
cal  practitioner  in  that  colony  in  a  position  very  similar  to 
that  which  he  occupies  in  this  country.  But  it  does  more,  for 
it  contains  a  number  of  clauses  which,  if  introduced  into  our 
own  Medical  Acts,  would  effect  a  number  of  reforms  for  which 
there  has  long  been  a  demand.  In  these  circumstances,  a 
short  description  of  the  Bill  and  a  few  comments  upon  it 
in  the  light  of  our  own  Medical  Acts  may  be  found 
interesting. 

Existing  Legislation. 

The  effect  of  the  New  Zealand  Medical  Act,  1869,  is  as 
follows :  There  is  no  Medical  Board  for  the  control  of  medical 
education.  In  lieu  thereof  the  Registrar- General  of  Births, 
etc.,  and  nine  district  registrars  are  empowered  to  receive 
notices  of  intended  applications  from  persons  desirous  of 
registering  their  qualifications  as  medical  practitioners.  Such 
notices  are  advertised  for  a  month,  and  objections  thereto 
may  be  filed  by  any  person  or  persons,  or  the  registrars  may 
decline  to  register  on  their  own  account.  Judicial  power  to 
hear  such  objections  is  given  to  the  registrars,  and  there  is  an 
appeal  to  the  Supreme  Court.  The  list  of  qualifications 
entitling  applicants  to  registration  includes  all  the  qualifica¬ 
tions  which  confer  the  right  to  registration  in  England  ;  but 
there  is  also  provision  for  registration  of  foreign  diplomas  on 
evidence  of  three  years’  course  of  study  at  a  recognized  school 
of  medicine  in  the  country  where  the  diploma  has  been 
granted,  and  where  that  diploma  was  obtained  after  due 
examination.  We  understand  that  objections  are  frequently 
raised  to  the  registration  of  foreign  diplomas.  The  privileges 
of  registered  practitioners  in  New  Zealand  are  substantially 
the  same  as  those  of  registered  practitioners  in  England. 
Unregistered  practitioners  cannot  sue  for  fees.  The  Act 
contains  a  section  similar  to  Section  xl  of  the  Medical  Act, 
1858,  which  penalizes  the  unauthorized  use  of  any  title  imply¬ 
ing  that  the  person  using  it  is  registered. 

The  chief  defects  of  the  existing  law  seem  to  be : 

1.  The  absence  of  a  Medical  Board  or  Council. 

2.  The  absence  of  a  clause  dealing  with  infamous  conduct 
in  a  professional  respect. 

3.  The  provision  which  enables  the  owner  of  a  foreign 
diploma  to  be  registered  when  his  period  of  study  has  been 
only  three  years. 

4.  The  absence  of  a  clausejprohibiting]  practice  by  un¬ 
registered  persons. 

5.  The  absence  of  any  provision  whereby,  in  case  any 
registered  practitioner  is  deprived  of  the  diploma  or  degree 


which  entitled  him  to  be  registered,  that  qualification  may 
removed  from  the  Register. 

Formation  of  a  Colonial  Council. 

In  the  following  summary  of  the  proposed  measure,  whi 
is  to  be  called  “The  Medical  Practitioners’  Act,  1902,”  | 
shall  deal  with  the  more  important  clauses,  showing  how  t 
New  Zealand  Legislature  proposes  to  remedy  the  abo 
defects. 

It  is  provided  by  Clause  3  that  all  persons  who  at  the  tin 
of  the  Act  coming  into  force  are  on  the  New  Zealand  Medi 
Register ,  and  all  persons  who  are  to  be  registered  under  , 
provisions  are  to  be  a  body  corporate,  under  the  name  of  “  U 
Association  of  Registered  Medical  Practitioners  of  X 
Zealand,”  which  may  hold  land,  etc.,  and  may  sue  a 
be  sued.  This  clause  was  added  to  the  Bill  at  the  instance: 
the  Minister  of  Public  Health.  Why  this  title  was  adopt, 
we  have  no  means  of  knowing.  In  the  original  Bill  it  v  , 
proposed  to  incorporate  the  New  Zealand  Branch  of  ti 
British  Medical  Association. 

Clauses  4  to  13  relate  to  the  establishment  of  a  NewZeala . 
Medical  Council,  which  is  to  form  a  Committee  of  Mana  ■ 
ment  of  the  Association  above  referred  to,  and  which  is  to  1 
vested  with  powers  somewhat  similar  to  the  General  Medi . 
Council  in  England.  The  Council  is  to  consist  of  ft- 
medical  practitioners  appointed  by  the  Governor  to  represt  ; 
four  districts  into  which  the  colony  is  to  be  divided  for  t> 
purposes  of  the  Act,  namely,  Auckland,  Wellington,  Cant- 
bury,  and  Otago.  In  addition  to  these  there  will  be  fc 
members  elected  by  the  registered  medical  practitioners  |i 
each  of  the  above  districts.  Members  so  elected  are  to  hoi 
office  for  three  years.  Any  member  who  fails  to  attend  I  j: 
meetings  of  the  Council  in  succession  without  excuse  then  > 
vacates  his  office.  Provision  is  made  in  a  later  clause  1 
payment  of  fees  and  travelling  expenses  to  members  of  ffi 
Council  who  do  not  reside  within  the  city  where  the  meetiiji 
are  held.  The  President  of  the  Council  is  to  be  elected  j' 
the  Council.  At  its  meetings  four  members  will  fornji 
quorum.  The  Council  is  to  have  power  to  appoint  1 
Executive  Committee  of  not  less  than  three. 

Persons  to  be  entitled  to  Register. 

Clauses  14-21,  which  provide  for  the  keeping  of  a  Regis  , 
are  very  similar  to  the  corresponding  provisions  of  the  Engl  1 
Medical  Act  of  1858.  The  Register  is  to  be  kept  under  1; 
supervision  of  the  Council.  All  who  were  registered  un  t 
the  old  Act  are  entitled  to  have  their  names  entered  upon  i 
The  second  sehedule  to  the  Bill  enumerates  the  “qualifij- 
tions  for  registration.”  The  applicant  must  be : 

1.  A  graduate  in  Medicine  and  Surgery  of  the  New  Zealand  Univers  : 

012.  Registered  on  the  Register  kept  in  accordance  with  the  provision  1 
the  Acts  regulating  the  registration  of  medical  ^practitioners  in  ; 
United  Kingdom  ;  or  , 

3.  Eligible  for  registration  on  such  last-mentioned  Register:  or 

4,  The  holder  of  a  foreign  diploma,  granted  after  a  course  of  not  ; 

than  five  years  study  of  the  subjects  pertaining  to  a  medical  or.  surg 
degree  or  licence.  .  ,.  j 

Hence,  even  in  the  case  of  a  foreign  degree,  the  applic  ' 
for  registration  must  have  at  least  a  five-year  qualificati. 
This  is  an  improvement  upon  the  Act  of  1869,  which  confer  1 
the  right  to  be  registered  on  the  holder  of  a  foreign  diplo j= 
who  had  undergone  a  three- year  course. 

Removals  from  the  11  Register.  ' 

To  assist  the  Registrar  as  much  as  possible  it  is  provn  - 
that  every  registrar  of  births  and  deaths  must  forward  to 
notice  of  the  death  of  any  registered  medical  practitio  1 
which  has  come  to  his  knowledge.  The  Register  is  to  be  p  1 
lished  each  year  in  the  Neiv  Zealand  Gazette. 

Clause  19  provides  that  if  any  of  the  said  corporations! 
universities  at  any  time  exercise  any  powers  which  they  n  5 
possess  of  writing  off  from  the  list  of  such  corporation 
university  the  name  of  any  one  of  their  members,  the  Com 
may,  if  it  sees  fit,  order  the  Registrar  to  erase  from 
Register  the  qualification  or  qualifications  derived  from  8 
corporation  or  university,  in  respect  of  which  such  men 
was  registered,  and  the  Registrar  shall  note  the  same  tne  j 
This  clause  is  practically  identical  with  Section  xx\  - 
the  Medical  Act,  1858 ;  but  the  proviso  to  Section  xxv 
which  prevents  the  name  of  a  person  being  erased  0 
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and  of  his  having  adopted  any  theory  of  medicine  or 
jery,  is  absent. 

lause  20  provides  (in  effect)  that  if  any  registered  practi- 
ter  is  found  guilty  of  infamous  conduct  in  a  professional 
)eet  by  a  majority  of  the  members  of  the  Council,  or  if  he 
onvxcted  of  any  offence  which  renders  him  unfit  to  be  on  the 
ister,  the  Council  may  with  the  consent  of  the  Governor 
er  his  name  to  be  erased. 

Bveral  points  arise  in  connexion  with  this  clause.  In  the 
.  place,  a  disciplinary  jurisdiction  is  given  to  the  proposed 
lieal  Council.  Under  the  Act  of  1869  (Section  xxi)  the 
.istrar -General  only  had  power  to  remove  from  the  Register 
name  of  any  practitioner  found  guilty  of  felony  or  mis- 
leanour  in  any  part  of  the  British  dominions.  The  British 
eral  Medical  Council  has  a  similar  power,  but  it  is  pro- 
jd  in  the  colony  to  leave  it  to  the  Medical  Board  to  say 
t  offences  shall  be  considered  sufficient  to  justify  erasure 
1  the  Register.  The  fact  that  the  consent  of  the  Governor 
it  be  obtained  before  a  man  is  removed  for  infamous  con¬ 
i'  places  a  check  upon  the  powers  of  the  Council,  but  it 
no  doubt  increase  the  probability  of  the  clause  becoming 
The  corresponding  provision  in  the  Medical  Act,  1858, 
been  held  to  extend  to  conduct  of  which  a  practitioner 
guilty  before  registration.1  If  the  same  construction  is 
ited  in  New  Zealand  the  Council  may  purge  their  Register 
nee. 

Disabilities  of  Unregistered  Persons. 

1  the  Act  of  1869  it  was  provided  that  every  medical  prac- 
>ner  could  sue  for  fees  ;  Clause  22  of  the  Bill  under  notice 
ides  that  no  one  but  a  registered  medical  practitioner  can 
It  is  substantially  the  same  as  Section  vi  of  the  Medical 
1886. 

i  7  Clause  23,  unregistered  persons  are  debarred  from  hold- 
appointments  in  inter  alia  “any  steamer  or  ship,  or  in  any 
)ital,  infirmary,  dispensary,  or  lying-in  hospital.”  In  the 
of  1869  similar  provision  was  limited  to  appointments  in 
itutions  supported  wholly  or  in  part  by  public  funds  in 
onance  with  the  principle  of  preventing  unqualified  prac- 
a  principle  which  is  very  clearly  laid  down  in  Clause  25 
ch  we  shall  next  consider) ;  the  above  clause  is  to  extend 
1  hospitals. 

ause  25  provides  as  follows : 

No  person  shall  practise  medicine,  or  surgery,  or  midwifery,  or  the 
nistration  of  any  medical  treatment,  unless  lie  lias  obtained  from  the 
ci J  a  certificate  which  shall  then  be  in  force  to  the  effect  that  he  is 
ie  Register  as  a  duly  qualified  medical  practitioner. 

Vny  person  who  offends  against  this  provision  commits  an  offence, 
s  liable  to  a  penalty  not  exceeding  fifty  pounds. 

11s  clause,  which  is  entirely  hew,  places  an  absolute  re¬ 
gion  upon  unqualified  practice.  It  embodies  a  principle 
■h  has  long  been  contended  for  without  avail  in  this 
1  d'.V-  We  trust  that  it  may  become  part  of  the  law  in 
Zealand.  If  so,  the  Mother  of  Parliaments  may  be 
ced  to  follow  the  example  of  her  daughter.  We  cannot, 
?ver,  overlook  the  fact  that,  although  it  is  a  simple 
I  er  to  frame  a  clause  of  this  kind,  the  proper  enforcement 
:  e  law  is  by  no  means  easy.  For  instance,  how  is  the  word 
ctise  to  be  defined?  It  would  probably  be  well  to  add 
fords  “  for  gain.” 

Annual  Registration  Fee. 

rase  26,  which  provides  for  an  annual  registration  fee, 
i  as  follows  : 

)•,  On  the  application  of  any  medical  practitioner  whose  name  is  on 
gister  as  such,  and  upon  payment  of  a  fee  of  one  pound ,  the  Registrar 
issue  to  the  applicant  a  certificate  under  the  seal  of  the  Association 

Singly. 

uch  certificate  shall  be  in  force  until  the  tenth  day  of  January  next 
he  issue  thereof. 

e  new  measure  contains  the  usual  clauses  imposing 
Ities  upon  any  one  who  falsifies  the  Register ,  or  who 
ulently  procures  himself  to  be  registered. 

Assumption  of  Medical  Titles. 
uses  29  and  30,  which  relate  to  the  improper  use  of 
cal  titles  are  as  follows  : 

wery  person  commits  an  offence,  and  is  liable  to  a  penalty  not 
lln S fifty  pounds,  or  to  imprisonment  for  any  term  not  exceeding 
months,  who,  not  being  duly  registered,  takes  or  uses— 
ne  name  or  title  of  physician,  doctor  of  medicine,  licentiate, 
or,  or  master  in  medicine  or  surgery,  surgeon,  general  practitioner, 

1  Reg.  v.  Gen.  Med.  Council,  3  E.  and  E.,  525. 


medical  practitioner,  medical  specialist,  medical  dispenser,  apothecary, 
aurist,  oculist,  ophthalmist,  accoucheur,  medico-herbalist,  medico- 
electrician,  or  any  of  these  or  the  like  titles,  with  any  added  words 
variations,  or  designations  :  or 

(2)  Any  title,  style,  addition,  or  description,  directly  or  indirectly 
implying  that  he  is  possessed  of  any  degree  in  or  licence  to  practise 
medicine,  or  surgery,  or  midwifery ;  or,  in  fact,  possessed  of  the  skill 
necessary  for  the  practice  of  medicine,  or  surgery,  or  midwifery,  or  any 
branch  of  medicine  or  surgery,  or  the  performance  of  any  operation  in 
surgery  or  midwifery,  or  the  administration  of  any  medieai  treatment. 

30.  For  the  purposes  of  this  Act— 

(1)  The  words  “title,”  “name,”  “style,”  “addition,”  or  “description” 
include  any  title,  addition  to  a  name,  designation  or  description,  whether 
expressed  in  words  or  by  letters,  or  partly  in  one  way  and  partly  in 
another; 

(2)  A  person  shall  be  deemed  to  take  and  use  a  title,  name,  style,  or 
description  who  advertises,  exhibits,  or  holds  out,  or  is  party  to  the  ex¬ 
hibition,  advertisement,  or  holding  out  of  any  title,  name,  or  description 
of  or  concerning  any  institution,  company,  association,  body,  place,  or 
premises  whereby  it  is  directly  or  indirectly  expressed  or  implied  that 
medicine  or  surgery,  or  any  branch  of  medicine  or  surgery,  is  practised 
there,  or  who  carries  on  or  is  party  to  the  carrying  on  by  or  at  any  such 
institution,  or  under  or  in  connexion  with  such  institution,  company, 
association,  body,  place,  or  premises,  the  practice  of  medicine  or 
surgery  or  any  branch  of  medicine  or  surgery. 

(Section  xxm  of  the  present  New  Zealand  Medical  Act  is 
identical  with  Section  xl  of  our  Act  of  1858,  which  infposes  a 
penalty  for  falsely  pretending  to  be  a  registered  person.  It 
will  be  seen  that  Subsection  (n)  of  Clause  29  {supra)  goes 
much  further.  It  does  more  than  prevent  the  use  of  a  medical 
title  implying  that  the  person  using  the  same  is  entitled  to  be 
registered.  In  effect,  it  makes  any  one  who  unlawfully  uses 
a  medical  title  guilty  of  attempting  to  obtain  money  by  false 
pretences.  Having  regard  to  the  very  wide  definition  clause 
(Subsection  11  of  Clause  30),  it  will  be  very  difficult  for  any 
unregistered  person  to  get  together  a  connexion. 

The  remaining  clauses  of  the  Bill  (31-37)  relate  to  the  insti¬ 
tution  of  proceedings  and  the  administration  of  the  funds  of 
the  Association. 

We  shall  watch  the  career  of  the  measure  with  considerable 
interest,  especially  as  it  was  drafted  by  the  Secretary  of  the 
New  Zealand  Branch  of  the  British  Medical  Association,  and 
may  therefore  be  taken  to  embody  the  earnest  desires  of 
medical  practitioners  in  the  colony. 
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FOOD  AND  COOKERY  IN  AN  EARLY  STAGE  OF 
CIVILIZATION. 

The  hunter  is  generally  regarded  as  a  primitive  and  therefore 
low  type  of  humanity  ;  and  a  good  deal  might  with  truth  be 
said  as  to  the  low  physical  and  intellectual  development  of 
certain  hunting  tribes.  But  this  is  often  explicable  by  the 
scarcity  and  uncertainty  of  their  food  supply.  Many  of  the 
Amerindians,  however  (to  use  a  newly-coined  and  convenient 
American  appellation)  are  men  of  spiendid  physique  and  not 
despicable  intellect.  The  same  may  be  said  of  the  ordinary 
upper-class  Englishman,  the  so-called  sportsman,  the  “bar¬ 
barian”  of  Matthew  Arnold.  A  report  on  the  Food  of  the 
Aborigines  of  North  Queensland  :  its  Search,  Capture,  and 
Preparation,  just  issued  by  the  Brisbane  Government,  is 
worth  reading  in  this  connexion.  This  is  another  of  the 
extremely  valuable  contributions  to  the  ethnography  of  the 
aborigines  of  North,  or  rather  of  North-eastern,  Queensland, 
which  we  owe  to  the  enlightened  diligence  of  Mr.  Roth. 
Much  assistance  has  been  rendered  to  him,  and  is  therein 
acknowledged,  by  Colonial  botanists  and  others;  but  the 
amount  of  his  personal' labour  must  have  been  great,  too 
great,  perhaps,  to  be  fully  appreciated  by  those  who  have 
never  come  into  contact  with  uncivilized  races.  Great  tact, 
moreover,  and  genuine  kindness  and  sympathy,  are  required 
for  dealing  satisfactorily  with  investigations  of  this  kind 
among  people  naturally  shy  and  suspicious. 

The  portion  of  Queensland  which  formed  the  area  of  these 
researches  is  wholly  tropical  and  wholly  within  the  region 
of  summer  rains,  but  it  varies  greatly  in  surface  and  in  other 
characters,  ranging  from  the  low-level  plains  and  mangrove 
swamps  of  the  east  coast  to  mountain  ranges  of  3,000  to  5,000  ft. 
high,  and  to  river  courses  or  chains  of  pools  traversing  an 
inland  and  comparatively  dry  tableland.  On  the  coast  and 
on  some  of  the  hills  vegetation  is  luxuriant ;  but  on  the 
tablelands  the  general  aspect  of  things  is,  we  believe,  more 
typically  Australian  ;  and  here  severe  droughts  may  occur. 
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To  this  variety  may  be  partly  due  the  extraordinary  length 
of  the  list  of  foods  which  Mr.  Roth  gives  ;  it  is  evident  that 
more  of  them  belong  to  the  maritime  districts  than  to  the 

interior.  . 

The  copious  employment  of  water  in  the  preparation  01 
many  foods  shows  that  at  some  periods  of  the  year  or  in 
some  districts  fresh  water  is  abundant,  while  the  several 
ways  in  which  the  “  blackfellow  ”  knows  how  to  provide 
himself  with  a  potable  liquid,  where  a  white  man  would  not 
suspect  its  existence,  testify  to  the  occasional  severity  of 
drought ;  even  on  the  coast  wells  have  to  be  dug  at  times. 
An  instance  is  quoted  (from  Leichart)  in  which  blackfellows 
“  fenced  a  water-hole  round  with  branches  to  prevent  the 
sand  from  filling  it  up.”  This  was  an  unusual  instance  of 
forethought ;  some  obscure  inglorious  Prometheus  must  have 
had  a  hand  in  it. 

In  the  Pennefather  River  district  water  is  got  from  trees 
or  else  by  sinking  (boring).  “This  is  done  in  some  likely 
spot,  for  example  wherever  the  pandanus  grows  in  plenty,  by 
driving  a  spear  some  3  or  4  feet  down  into  the  ground,  and 
seeing  whether  the  extremity  is  moist  or  not ;  if  the  quest  be 
successful  a  bunch  of  dried  grass  will  then  be  rammed  down. 
The  grass  acts  as  a  strainer  to  the  debris,  and  thus  permits  of 
the  water  being  sucked  up  by  means  of  a  reed.” 

The  melalencoe  is  the  tree  whence  water  is  most  usually 
derived.  “  The  butt  of  this  tea  tree  is  ordinarily  circular  in 
section,  but  here  and  there  one  may  be  found  more  or  less 
lozenge-shaped,  owing  to  a  lateral  bulge.  From  the  bases  of 
these  bulges,  when  cut,  a  pint  or  two  of  water  is  obtainable, 
of  a  saltish  taste.  Whether  these  bulges . are  patho¬ 

logical  or  not  I  am  unable  to  decide.” 

The  Sterculia  rupestris  affords  a  mucilaginous  sweet  liquid. 
The  native^,  herein  again  showing  forethought,  “  cut  holes  in 
the  soft  trunk,  where  the  water  lodges  and  rots  them  to  its 
centre,  thus  forming  artificial  reservoirs,  which  can  be  sub¬ 
sequently  tapped  a  foot  or  two  below  the  old  cuts.” 

It  is  a  melancholy  consideration  that  for  want  of  this  kind 
of  knowledge  many  a  white  man,  explorer  or  other  wanderer, 
has  perished  in  the  Australian  wildernesses,  whilst  the  1 
despised  blackfellow,  possessing  it,  might  be  living  in  com-  , 
parative  comfort  close  at  hand.  Again,  the  blackfellow,  as  a 
rule,  has  a  rudimentary  knowledge  of  the  apparent  move¬ 
ments  of  the  heavenly  bodies,  whereas  the  ordinary  white 
man  is  entirely  ignorant  about  them,  and,  though  nominally 
educated,  may  and  sometimes  does  perish,  riding  to  his 
death  in  a  circle,  because  he  cannot  distinguish  east  from 
west. 

Cannibalism  is  dealt  with  in  another  of  Mr.  Roth’s 
papers.  It  is  not  quite  extinct,  cropping  up  now  and  then,  here 
and  there,  in  an  irregular  fashion.  But,  though  cannibals, 
these  people  are  not  “  raw  devourers,”  with  a  singular  excep¬ 
tion  in  the  case  of  the  entrails  of  some  animals.  The 
“  nombrils  ”  of  the  deer  were  in  great  favour  with  our 
ancestors.  Regulations  of  taboo,  as  to  who  shall  not  eat  with 
whom,  or  of  what  foods,  are  evidently  fewer  or  less  strict 
than  among  savages  whose  food  is  more  abundant  and  easy 
of  acquisition.  Here  life  is  too  difficult.  Hence,  perhaps,  it 
comes  that  some  kinds  of  clay  are  recognized  as  edible  ; 
kaolin,  indeed,  is  esteemed  a  delicacy,  and  strange  to  say,  is 
eaten  baked. 

Yet  the  enormous  number  of  known  alimentary  substances, 
animal  and  more  especially  vegetable,  is  quite  surprising. 
Upwards  of  240  plants  are  mentioned  whose  roots,  bark, 
fruits,  or  flowers  (the  last  for  their  honey)  are  employed  as 
such,  and  upwards  of  90  molluscs.  This  last  item  one  does 
not  wonder  at ;  probably  few  tasty  molluscs  are  really  un¬ 
wholesome  ;  but  the  vegetable  products  are  selected  from  a 
class  many  of  which  are  poisonous,  others  inedible,  and  others, 
again,  unwholesome  in  a  crude  state,  or  forbiddingly  distaste¬ 
ful — often  both.  Yet  the  discrimination  has  been  made  and 
the  knowledge  handed  down.  Thus,  in  the  case  of  the  Bar- 
ringtonia  racemosa,  the  fruit  is  eaten,  the  bark  is  used  for 
medicine,  the  stems  for  poisoning  fish.  And  this  by  a 
“  savage”  ;  the  British  workman  hardly  knows  of  more  than  a 
score  of  foods  ;  and  those  neither  he  nor  his  wife,  as  a  rule, 
knows  how  to  cook. 

The  processes  of  preparation  are  in  many  cases  long  and 
troublesome,  in  the  case  of  roots  and  tubers  especially ;  the 
object  is  usually  to  get  rid  of  a  disagreeable  flavour  ;  but  the 


result  seems  often  to  be  the  production  of  a  soft,  moist 
starchy  mass,  which  can  be  baked  among  ashes.  Some  0 
these  processes  would  be  greatly  simplified,  of  course,  if  tW 
blackfellow  had  any  knowledge  of  the  potter’s  art.  He  has 
wooden  bowl ;  but  his  chief  implements  are  a  trough  of  bar! 
and  a  porous  bag  of  some  kind,  in  which  the  material  can  b 
placed  for  soaking.  A  carefully:made  hole  in  the  ground  ma; 
serve  instead  of  a  mortar  or  basin. 

In  the  case  of  the  Eleusine  JEgyptica,  for  instance,  the  see< 
is  threshed  out  of  the  grass  in  such  a  hole  by  the  feet  of 
woman  ;  it  is  winnowed  in  a  current  of  air,  ground  on  a  stone 
moistened  and  baked  as  a  cake  in  the  embers.  Several  othe 
seeds  are  also,  after  grinding,  made  into  cakes ;  but  th 
Oryza  sativa  (wild  rice)  seems  to  be  the  only  cereal  amon 

1  Many  of  the  roots  eaten  are  extremely  hard,  and  probabl 
would  be  scarcely  amenable,  even  to  the  fine  masticator 
apparatus  of  the  blackfellow,  but  for  the  pounding  and  roasl 
ing  to  which  they  are  subjected.  In  one  or  two  instance 
fruits  are  kept,  as  we  keep  medlars,  until  a  certain  amount  c 
molecular  or  chemical  change  has  taken  place ;  but,  as  a  ruh 
these  people  prefer  their  food  fresh,  and  they  never  keep 
sweet  liquid  long  enough  to  ferment. 

Ants  are  eaten,  but  are  sometimes  previously  treated  wit 
water,  perhaps  to  remove  excess  of  formic  acid.  Snakes,  ( 
course,  are  a  favourite,  and,  it  is  said  by  those  who  have  mao 
the  experiment,  an  excellent  food.  Large  fish,  tur tie s,  an 
dugongs  are  often  betrayed  to  the  harpoon  of  the  blackiello 
by  the  remora  or  sucker-fish,  which  is  caught  and  kept  in 
trough  of  water  for  the  purpose.  Crocodiles  are  speared  c 
caught  with  a  noose  of  lawyer-cane.  The  courage  an 
dexterity  displayed  in  combating  these  formidable  creaturi 
are  remarkable.  Some  curious  facts  come  out  with  regai 
to  the  modes  of  hunting  and  cooking  the  kangaroo.  11 
strong  odour  of  the  blackfellow,  often  a  great  disadvantag 
in  hunting  animals  of  acute  smell,  is  by  him  turned  to  Ubi 
“To  make  the  marsupial  approach  into  closer  quarters.... 
the  hunter  (standing  to  leeward)  will  throw  a  spare  spear  we 
over  its  head  into  the  ground  beyond.  This  spear,  having  bee 
well  smeared  with  the  sweat  from  under  the  armpits  or  crutct 
is  fully  charged  with  the  concentrated  essence  of  humanitj 
the  wind  carries  the  scent  and  drives  the  kangaroo  iroi 
apparent  into  real  danger.”  The  large  kangaroo  is  cooke 
whole  by  packing  the  body  inside  as  well  as  outside  wit 

On  the  whole,  one  is  more  struck  by  the  versatile  cleu 
ness  of  these  poor  despised  folk  and  their  skilful  adaptatic 
of  means  to  ends  than  by  their  deficiencies.  They  compa. 
favourably,  as  Huxley  said,  with  the  denizens  of  our  slum 
The  local  differences  in  their  habits,  varying  with  vanoi 
external  conditions,  show  that  they  are  not  stolidly  co 
servative,  but  capable  of  progress  and  development,  j 
civilization  kills  them  ;  but  why  may  they  not  be  allowed 
develop  their  own  and  live  on,  as  the  gypsies  have  lived 
among  ourselves  ?  _  ~ 

A  Campaign  against  Mosquitos  in  New  Jersey.— 
campaign  against  mosquitos  has  been  commenced  in  Buz 
beth,  New  Jersey.  Every  effort  will  be  made  to  destroy  u 
pest  and  the  larvae.  The  last  Legislature  had  passed  a 

authorizing  the  State  Entomologist  to  expend  10.000  dona 
in  this  work,  but  no  appropriation  was  made  for  it.  govern 
Murphy,  however,  has  offered  to  advance  the  money  ior 
work  out  of  his  emergency  fund.  .  .  , 

We  are  asked  to  announce  that  the  provincial  meeting 

the  Society  for  the  Study  of  Disease  in  Children  will  be  ' 
at  the  Pendlebury  Children’s  Hospital,  Mancheste  , 
Friday,  June  20th,  at  4  P-m.  The  members  and  their  men 
will  dine  at  the  Queen's  Hotel,  and  on  the  following  dy 
excursion  into  Derbyshire  has  been  so  arranged  that  mem 
will  be  able  to  return  to  town  the  same  night,  and  turn 

intend  to  be  present  are  requested  to  communicate 

George  Carpenter.  Welbeck  Street,  W.,  as  soon  as  P  A 
The  annual  general  meeting  of  the  Society  will  t>e  > 

Hotel  Cecil  on  July  16th,  at  6.45  p.m.,  and  will  be  folioweu 

dinner  at  7.30  p.m.  .  vnalai 

The  annual  banquet  of  the  Coroners  Society  of  Mg 
and  Wales  will  take  place  at  the  Holborn  Restaurant 
Thursday,  June  5th. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  POR  1902. 

'riptions  to  the  Association  for  1902  became  due  on 
uary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of 
Association  not  belonging  to  Branches  are  requested 
forward  their  remittances  to  the  General  Secretary, 
Strand,  London.  Post-office  orders  should  be  made 
able  at  the  General  Post  Office,  London. 
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PRELIMINARY  EDUCATION  OF  MEDICAL 
STUDENTS. 

leport  of  the  Committee  appointed  by  the  Council 
e  British  Medical  Association  last  year  to  consider 
subject  of  preliminary  general  education  is  pub- 
1  at  p.  1351.  It  is  an  important  document,  deserving 
eful  attention.  It  was  adopted  by  the  Council  of 
association  at  its  last  meeting  without  amendment 
id  to  a  heated  debate  when  it  came  before  the  General 
cal  Couneil  on  the  first  day  of  the  present  session, 
cannot  be  contended  that  the  present  condition  of 
3  is  altogether  satisfactory,  or  that  the  profession  as 
)le  occupies  the  position  or  exercises  the  weight  and 
nee  in  the  country  absolutely,  or  as  compared  with 
Tier  learned  professions  which  it  ought  to  do.  What- 
other  reasons  there  may  be,  many  thoughtful  men 
long  been  of  opinion  that  one  chief  reason  is  that  the 
ard  of  general  education  required  from  those  desirous 
<ering  the  profession  is  too  low,  and  that  any  progress 
ds  a  better  state  of  things  must  begin  with  a  consider- 
aising  of  that  standard.  While  saying  this,  we  are 
aware  that  a  large  percentage  of  intending  medical 
nts  voluntarily  pass  one  of  the  examinations  of  the 
r  or  “  senior ”  standard,  and  that  during  the  last  twenty 
the  proportion  entered  on  the  Students’  Register 
he  higher  certificates  has  risen  from  20  per 
to  50  per  cent,  of  the  total  number.  The 
'tant  question,  however,  remains  whether  the 
has  not  come  for  an  effort  to  be  made  to  hasten  this 
aneous  movement  upwards.  Indeed  this  very 
ment  itself  is  evidence  that  it  is  not  only  desirable  but 
fie  to  take  such  action. 

ihe  year  1898,  out  of  those  (being  one  half  of  the  total) 
00k  one  or  other  of  the  “  junior  ”  standard  examina- 
recognized  by  the  General  Medical  Council,  no  less 
>0  per  cent,  chose  the  very  lowest  of  these  examinations. 
3  in  the  same  year  (1898)  that  the  General  Medical 
fil  made  what  appeared  to  be  a  serious  effort  towards 
ing  considerably  the  standard  of  general  education  in 
which  it  requires  of  students  intending  to  prepare 
selves  for  the  medical  profession,”  to  quote  from  the 
addressed  by  the  Education  Committee  of  the 
'al  Medical  Council  to  forty-four  “  bodies  and  persons 
icted  with  general  and  medical  education  in  the 


United  Kingdom.”  The  principal  object  of  the  letter  was 
to  ascertain  the  views  of  the  educational  authorities  on  the 
practicability  of  raising  the  standard  of  preliminary  cduca- 
to  the  level  of  the  Senior  Local  Examinations  of  the 
Universities. 

The  replies  received  to  this  letter  were,  on  the  whole, 
such  as  to  encourage  the  General  Medical  Council  to  con¬ 
tinue  its  efforts  to  raise  the  standard  to  the  level  which  it 
had  in  view.  They  brought  out  clearly  that  there  was  an 
overwhelming  preponderance  of  opinion  among  educa¬ 
tional  authorities  to  the  effect  that  (1)  the  mini¬ 
mum  standard  was  too  low,  and  that  (2)  the  lowest  age 
at  which  students  could  usefully  begin  their  medical 
studies  was  17  years;  it  appeared  further  that  (3)  the- 
multiplicity  and  complexity  of  the  various  standards  ren¬ 
dered  any  action  very  difficult. 

The  next  step  is  a  good  illustration  of  the  value 
of  the  Branch  organization  of  the  Association.  At 
the  annual  meeting  of  the  South-Western  Branch  at  Tor¬ 
quay  in  1900,  Mr.  Ivarkeek,  the  President  of  the  Branch, 
spoke  in  his  address1  upon  “the  important  question  of  the 
education  of  the  intending  medical  student  prior  to 
beginning  his  medical  studies.”  It  was  a  thoughtful 
address,  full  of  pregnant  suggestion,  dwelling  particularly 
on  the  advantages  of  a  classical  education,  and  on 
the  drawbacks  of  beginning  scientific  studies  at  too 
early  an  age ;  and  contended  that  “  the  doctor,  even  in  the 
slums,  must  be  an  educated  gentleman.”  Mr.  Ivarkeek 
was  of  opinion  that  if,  by  raising  the  standard  of  the 
preliminary  examination,  the  number  of  medical  students 
should  be  somewhat  diminished,  it  would  be  “  a  very 
desirable  result,  for  we  are  everywhere  too  thick  upon  the 
ground.”  This  address  aroused  an  interest  in  the  subject 
in  the  Branch  and  in  the  following  year  resolutions  were 
brought  forward  at  a  meeting  of  the  Branch  by  Dr. 
Gordon,  of  Exeter,  in  favour  of  the  British  Medical  Associa¬ 
tion  taking  up  the  subject  and  formulating  certain  defi¬ 
nite  proposals.  These  resolutions  were  unanimously 
adopted,  and  the  representatives  of  the  Branch  on  the 
Council  were  requested  to  bring  them  before  the  Council 
at  the  earliest  possible  date. 

The  result  of  this  was  that  the  Council  of  the  Association 
at  its  meeting  on  October  23rd,  1901,  appointed  a  Com  ¬ 
mittee  to  consider  the  whole  subject  of  preliminary  general 
education,  and  referred  to  it  the  resolutions  from  the  South- 
Western  Branch.  The  report  of  this  Committee  ex¬ 
presses  the  opinion  that  the  time  has  come  for  the 
British  Medical  Association  to  take  up  this  important  sub¬ 
ject,  and  to  use  its  influence  to  obtain  the  needed  reforms. 
The  report  indicates,  under  four  headings,  the  lines 
upon  which  reform  should  run.  Should  these  recomenda- 
tions  be  ultimately  carried  into  effect,  the  result,  put 
shortly,  would  be  that  no  intending  medical  student  could 
be  registered  as  such  under  the  age  of  17,  and  until  he  had 
passed  an  examination  of  a  standard  not  under  that  of  the 
Senior  Local  Examinations  of  the  Universities,  such 
examination  to  comprise  a  Pass  and  an  Honours  Division, 
and  to  be  conducted  by  a  single  Examining  Board  appointed 
by  the  General  Medical  Council. 

The  question  of  the  minimum  age  for  registration 
governs  the  whole  scheme,  and  is  therefore  put  first.  Apart 


1  British  Medical  Journal, "Julyjzist,  1900,  PJ145. 
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from  the  matter  of  preliminary  education  there  is,  we 
think,  a  pretty  general  consensus  of  opinion  that  there  is 
nothing  to  be  gained,  and  a  good  ded  to  be  lost,  by  the 
average  student  beginning  his  medical  studies  proper 
under  the  age  of  17.  The  Principal  of  Cheltenham  College, 
in  his  I’eply  to  the  letter  of  the  Education  Committee  of 
the  General  Medical  Council,  said  “  the  real  effect  would  be 
that  boys,  who  now  qualify  for  registration  at  16  or  there¬ 
abouts,  would  remain  at  school  for  another  year  and  pass 
the  Higher  Standard.  They  would  then  be  kept  in  touch 
with  school  discipline  just  at  the  time  of  their  lives  when 
it  is  most  formative,  as  initiating  them  in  the  bearing  of 
responsibility  for  good  order  and  government ;  and  the 
effect  w7ould,  in  my  judgement,  be  that  they  would  be  more 
developed  and  steadier  in  character,  when  they  entered 
upon  hospital  work.”  The  joint  Board  of  Examiners  of 
the  Scottish  Universities  in  their  reply  made  the  following 
remarks:  “As  things  are  now  the  general  education  of  the 
medical  student  ends  at  a  point  very  considerably  lower 
than  that  at  which  the  Arts  student  is  held  qualified 
to  begin  his  University  course;  and  that  cannot  be  con¬ 
sidered  satisfactory  or  sufficient  for  future  medical  practi¬ 
tioners . Any  sharp  boy  of  15  years  can  gain  the  Lower 

Certificate  of  the  Educational  Department,  and  the  pro¬ 
fessors  of  the  scientific  subjects  taken  at  the  early  part 
of  the  course  complain  that  they  have  in  their  classes  too 
many  quite  young  lads  with  ill-trained  unfilled  minds, 
unable  to  take  in  scientific  ideas  and  to  respond  to  the 
teaching  they  receive..  , . . .  .Many  of  the  medical  students 
are  mere  boys,  and  boys  are  not  fib  recipients  of 
medical  education.  The  Board  suggests  to  the 
Council  that  they  should  allow  no  student  to  go  on 
the  Medical  [Student's]  Register  till  he  is  past  17  years  of 
age.”  “  The  proposal  that  in  the  Preliminary  Examination 
there  should  be  an  Honours  as  well  as  a  Pass 
Division  may,  if  carried  out  prove  a  useful  lever  towards 
gradually  raising  the  standard  still  higher.  The  clever 
boys  would  no  doubt  go  in  for  honours  in  this  examina¬ 
tion,  and  the  medical  schools  might  be  expected  to 
establish  prizes  or  exhibitions  in  order  to  attract  such 
students.  To  compete  for  the  best-educated  students 
would  certainly  be  a  more  laudable  ambition  than,  owing 
to  the  various  recognized  examinations  differing  so  much 
in  standard,  practically  to  compete  for  the  worst  educated. 

The  fourth  recommendation  made  by  the  Committee  is 
that  the  preliminary  examination  should  be  of  a  uniform 
standard,  and  conducted  by  a  single  Examining  Board. 
The  Committee  considered  that  if  this  change  were  not  in¬ 
troduced,  the  task  of  raising  the  standard  to  the  desired 
level  would  be  attended  by  great  and  possibly  insuperable 
difficulties.  A  striking  object  lesson  in  these  difficulties  is 
afforded  by  the  whole  history  of  the  action  of  the  Educa¬ 
tion  Committee  of  the  General  Medical  Council,  the  replies 
to  its  letter,  and  the  subsequent  calling  in  of  three  educa¬ 
tional  experts  or  consultants  to  assist  the  Committee  in 
their  perplexities.  The  arguments  in  favour  of  such  a  plan 
were  admirably  stated  and  analysed  by  Dr.  Gordon  in  a 
paper  read  at  a  meeting  of  the  South-Western  Branch  of  the 
British  Medical  Association.- 

The  recent  controversy  between  the  General  Medical 


2  British  Medical  Journal,  November  2nd,  1901,  p.  1327. 
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Council  and  the  Royal  Colleges  in  England  proves  that  tb 
object  sought  can  be  attained  only  by  new  legislation!) 
amend  the  Medical  Acts,  since  at  the  present  time  th 
Council  has  no  power  to  enforce  the  registration  of  studen 
in  the  Student's  Register.  An  amending  Bill,  to  have  a- 
reasonable  prospect  of  passing  through  the  Horse  of  Co- 
mons,  must  have  the  support  of  the  Government — shou, 
in  fact,  be  a  Government  measure,  for  it  is  hardly  possi  ! 
to  hope  that  such  a  Bill  would  be  accepted  as  non-cont* 
tentious,  since  it  would  trench  to  some  extent  on  the  p- 
rogative  of  the  Universities.  The  first  step,  therefore,  is 
convince  the  General  Medical  Council,  for  without  its  act 
support  it  seems  improbable  that  the  Government  woi 
take  the  matter  up.  The  Council  appears  to  be  persuai 
that  it  is  desirable  to  further  raise  the  standard  of  p 
liminary  education,  but  not  that  it  is  expedient  to  do  so  at  I 
present  time.  If  it  can  be  shown,  as  we  believe  it  can,  tit 
there  is  a  strong  body  of  professional  opinion  support!; 
this  proposal,  the  hands  of  those  members  of  the  Gene|l 
Medical  Council  who  earnestly  desire  to  raise  the  stand;|l 
will  be  materially  strengthened.  The  proposal  of  t> 
Committee  to  establish  a  single  Examining  Board  1 
preliminary  subjects  goes  beyond  anything  to  which  t; 
Council  is  as  yet  committed,  but  it  would  be  a  long  sin 
towards  that  one-portal  system  which  for  two  generatk ■ 
has  been  the  dream  and  the  aspiration  of  medical  reform* . 

Should  this  levelling  up  in  general  education  become  |i 
accomplished  fact,  the  present  generation  of  medical  m  i 
will  have  left  a  valuable  legacy  to  their  successors,  by  r| 
clering  them  better  fitted  to  cope  with  the  many  proble  ■ 
of  the  future— medical  problems,  medico-social  problem 
medico-ethical  problems — enabling  them  to  approach  I : 
consideration  of  these  in  that  broad,  tolerant,  cultivajl 
spirit  which  is  the  fruit  that  ripens  out  of  the  flower  01 
liberal  education,  and  out  of  that  alone. 

In  accordance  w'ith  the  concluding  recommendation  ! 
the  Committee,  the  Council  of  the  British  Medical  As  ■ 
ciation  has  nominated  a  deputation  which  will  be  receh  I 
by  the  Education  Committee  of  the  General  Medi|l 
Council  this  day  (Saturday). 


THE  SALE  OF  PERNICIOUS  LITERATURE. 
The  letter  which  appeared  in  a  recent  issue  of  the  Tv  j1 
above  the  signatures  of  the  Committee  of  the  Hei- 
masters’  Conference  will  have  caused  no  surprise  to  perse  1 
of  observation.  One  of  the  most  striking  phenomena 
the  present  day  is  the  amazing  amount  of  trivial  lit  ■ 
ature — if  the  latter  word  is  permissible  in  this  connexi* 
— which  is  proffered  to  the  public  on  every  hand.  1 ; 
multiplication  of  the  rudimentary  means  of  education  1 1 
at  least  ensured  an  ability  to  read  in  the  case  of  every  o! 
who  is  able  to  run.  Education  in  the  knowledge  of  what 
is  best — or  even  good — to  read  is  still  for  the  most  p: 1 
sadly  to  seek.  The  result  is  an  abundant  output  of  wU 
is  intended  to  secure  a  sale  by  exciting  a  superficial  inter* ' 
and  causing  what  passes  for  amusement.  Success 
these  lines  has  been  great  enough  to  beget  ke 
competition  ;  and  competition  has  been  attended  by 
resultant  “cutting”  in  prices  with  an  accompanying  < 
terioration  of  style,  matter,  and  effect.  That  so  much 
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e  ephemeral  publications  comprises  a  merely  ccar^e 
vulgar  form  of  so-called  amusement  is  bad  enough, 
3  it  not  only  bespeaks  and  ensures  a  form  of  debased 
q  in  the  reader,  but  unfits  the  flabby  brain  for  higher 
■ts  in  directions  which  might  be  really  useful.  Too 
n,  however,  there  are  also  allusions,  implications, 
lendoes  more  evil  because  more  suggestive  than  plain 
seness,  and  vulgar  chiefly  in  the  sense  that  they 
ume  a  common  knowledge  of  indecencies  all  the  more 
!  jerous  because  they  are  presented  ostentatiously 
id.  The  prurience  thus  excited  is  not  seldom  pandered 
>y  adjacent  advertisements  of  the  worst  type ;  and  to 
ra  all,  this  mass  of  literary  poison  is  proffered  at  the 
ist  price,  and  freely  displayed  for  sale  under  conditions 
ime  and  place  which  peculiarly  tempt  the  average 
■haser.  When  journeying  on  pleasure  bent,  or  while 
iDg  at  some  holiday  resort,  most  travellers  devote 
aselves  to  that  class  of  reading  ordinarily  known  as 
ht.”  Indeed,  the  mere  purchase  of  a  railway  ticket 
Id  seem  to  be  regarded  by  not  a  few  persons  as  equiva- 
to  the  acquisition  of  an  indulgence, 
is  at  least  suggestive  to  note  how  many  persons  when 
railway  journey,  for  example,  will  buy  and  read  papers 
periodicals  which  they  would  not  think  of  taking  into 
r  homes,  placing  upon  their  own  tables,  or  handing 
to  their  children.  Yet  this  practice,  and  this  example, 

'  not  a  little  to  make  possible  and  profitable  the  pro¬ 
ion  of  a  type  of  printed  matter  which  is  presented  in 
rm  that  makes  it  specially  attractive  to  youth  and 
escence,  and  which  is  obtainable  by  the  young  with  a 
ity  until  lately  unexampled. 

lother  serious  result  of  this  literary  sewage  is  the  ex- 
to  which  it  prepares  the  ground  for  the  pamphlets  of 
advertising  quack.  Its  readers  of  both  sexes  are 
ted  wholesale  to  procure  the  more  putrid  compilations 
larpies  who  excite  curiosity  by  blazonings  about 
■  vous  debility,”  “  loss  of  manhood,”  “  what  every  man 
roman)  ought  to  know,”  and  the  like ;  and  who  minister 
ie  fears  which  a  perusal  of  their  pages  is  too  often  suc- 
:ul  in  begetting.  Were  it  possible  to  compute  the 
result  of  the  mischief  thus  produced  among  the  youth 
ds  country  in  a  single  year,  the  picture  would  be  not  a 
3  startling. 

ie  evil  at  which  we  have  glanced  is  no  new  thing,  as 
ybody  knows;  nor  does  it  stand  alone.  But  the 
nt  to  which  it  has  spread,  and  the  facility  with  which 
■s  come  to  operate  in  recent  times,  do  seem  to  call  for  ‘ 
ial  measures.  No  class  of  society  and  no  age  is 
ipt  from  it.  But,  bad  as  the  “  daring  ”  novel  may  be 
iverage  schoolboy  and  the  young  workwoman  are  able 
y  day  and  almost  anywhere  to  buy  much  which  is  no 
less  baneful  at  less  than  a  tithe  of  the  cost  of  its 
pest  edition,  and  to  obtain  with  it  hints  as  to  a  pro- 
3  to  depths  yet  more  abysmal.  Bradfield,  Eton, 
eybury,  Marlborough,  Rugby,  Tonbridge,  and  West¬ 
er  are  fit  types  of  the  great  English  schools  in  which 
character  of  Englishmen  is  mainly  formed  for  good  or 
None  too  soon  have  their  headmasters  spoken  out, 
hemselves  and  for  their  colleagues,  on  a  subject  which 
s  a  nation  prefer  not  to  drag  into  the  foreground  of 
ie  discussion,  save  under  the  pressure  of  more  than 
mon  urgency. 


To  what  extent  the  borough  and  county  councils,  to 
which  the  headmasters  intend  to  appeal,  are  possessed  of 
powers  adequate  to  deal  practically  with  an  admitted  and 
growing  evil  of  this  kind  may  perhaps  be  questioned.  The 
matter,  however,  is  of  not  less  than  national  importance  ; 
and  if,  by  influence  exerted  through  these  channels,  and 
brought  to  bear  upon  the  adult  public  at  large,  who  cannot 
be  held  as  altogether  blameless,  measures  of  effective 
regulation  be  secured,  a  protection  real  and  far-reaching  in 
its  effects  will  have  been  achieved  for  the  youth  of  all 
classes. 


THE  INFLUENCE  OF  PREVIOUS  VACCINATION 
IN  CASES  OF  SMALL  POX. 

The  establishment  of  a  causal  relationship  between  two 
phenomena  or  sets  of  phenomena  is  always  difficult.  It  is 
particularly  difficult  in  biological,  including  medical, 
problems  in  which  many  complex  factors  may  be  involved. 
The  application  of  the  theory  of  correlation  enables  some 
approach  to  a  solution  of  the  given  problem  to  be  secured 
in  a  large  number  of  instances.  In  investigating  the 
causal  connexion  between  two  phenomena  on  the  basis  of 
the  theory  of  correlation,  it  is  necessary  that  each  of  the 
phenomena  should  be  capable  of  an  arithmetical  statement. 
If  the  two  quantities  are  then  found  to  fluctuate  in  sym¬ 
pathy  with  each  other,  so  that  an  increase  or  decrease  of 
one  occurs,  along  with  an  increase  or  decrease  or  its  inverse 
of  the  other,  and  the  greater  or  less  the  magnitude  of  the 
fluctuation  in  the  one,  the  greater  or  less  the  magnitude 
of  the  fluctuation  in  the  other,  then  the  two  quantities  are 
correlated.  This  correlation  can  be  measured  arith¬ 
metically,  and  in  Part  III  of  Biometrilca,  the  new  journal 
for  the  statistical  study  of  biological  problems,  Mr.  W.  R. 
Macdonnell,  LL.D.,  investigates  the  influence  of  the  degree 
of  effectiveness  of  vaccination  in  small-pox  on  these  lines. 
He  adopts  Professor  Karl  Pearson’s  method  of  finding  the 
correlation  coefficients  and  other  constants  of  characters 
not  quantitatively  measurable,  and  investigates  by  these 
means  the  correlation — first,  between  degree  of  effective 
vaccination  and  (t)  strength  to  resist  small-pox  and  (2) 
type  of  disease ;  and  secondly,  between  type  of  disease 
and  (1)  degree  of  foveation,  (2)  scar  area,  and  (3)  number  of 
scars. 

The  details  of  the  investigation  and  the  statement  of 
results  are  only  to  be  appreciated  by  expert  mathe¬ 
maticians,  and  are  too  technical  for  detailed  summary  in 
the  British  Medical  Journal.  It  is  interesting  to  note 
that  calculations  based  on  experience  of  small-pox  epi¬ 
demics  at  Leicester,  Gloucester,  and  London  in  two  epi¬ 
demics,  all  show  a  coefficient  of  correlation  (0.6)  which 
appears  to  be  fairly  constant  for  small-pox  epidemics.  Dr. 
Macdonnell  shows  that  the  correlation  of  foveation  and 
size  of  scar  with  severity  of  attack  is  only  moderate,  but 
that  there  is  very  considerable  correlation  indeed  in  all 
the  recent  epidemics,  not  only  between  recovery  from,  but 
between  the  severity  of,  the  attack  and  the  existence  of  the 
scar.  He  has  been  unable  so  far,  however,  to  find  statistics 
from  which  he  might  deduce  the  correlation  between  pre¬ 
sence  of  scar  and  habit  of  life — nourishment  and  cleanli¬ 
ness— of  the  attacked.  On  the  last  point  he  asks  in  rela¬ 
tion  to  the  metropolitan  epidemic  of  small-pox  for  further 
details  regarding  the  social  rank  and  occupation  of  the 
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patients.  We  sincerely  hope  these  data  will  be  available, 
as  it  is  commonly  asserted  that  excessive  prevalence  of 
small-pox  in  a  given  district  is  consequent  upon  the  state 
of  nutrition  or  evil  conditions  of  life  to  which  the  popula¬ 
tion  of  the  district  in  question  is  exposed  to  a  preponderat¬ 
ing  extent.  So  far  as  such  conditions,  by  conducing  to 
overcrowding  and  free  personal  contact,  favour  personal 
infection,  some  weight  attaches  to  the  contention.  Beyond 
this  there  is  no  known  ground  for  the  contention  that  defec¬ 
tive  sanitation  is  provocative  of  small-pox. 

The  smallness  of  the  correlation  between  the  amount  of 
foveation  and  the  area  of  scar  and  the  protection  from 
small-pox  in  recent  epidemics  investigated  by  Dr.  Mac- 
donnell  is  not  altogether  surprising.  With  modern  anti¬ 
septic  methods  of  conducting  the  operation  of  vaccination 
it  is  likely  that  the  correlation  will  become  even  less 
marked,  as  cicatrization  is  probably  consequent,  to  some 
degree  as  yet  undetermined,  on  inflammatory  changes  not 
indispensable  to  vaccination.  Hence  the  importance  of 
securing,  as  advocated  on  other  occasions  in  these  columns, 
a  permanent  official  record  of  the  amount  of  vaccination 
(that  is,  the  number  and  area  of  the  true  vaccinal  vesicles) 
produced  on  every  child  who  is  submitted  to  primary  vac¬ 
cination.  This  will  be  practicable  only  when  the  general 
practitioner  who  has  vaccinated  his  private  patient  is  re¬ 
munerated  for  the  certificate  of  vaccination  (quality  and 
quantity)  which  he  should  be  asked  to  supply. 

- - 


VOLUNTARY  MEDICAL  AID  DURING  THE  WAR. 
Tiie  report  by  the  Central  British  Red  Cross  Committee 
on  Voluntary  Organizations  in  Aid  of  the  Sick  and 
Wounded  during  the  South  African  War,1  just  presented 
to  the  Secretary  of  State  for  War  by  the  Chairman,  Lord 
Ivnutsford,  is  a  volume  which  ought  to  find  a  place  in 
every  reference  library,  on  account  of  the  plans  of  hospital 
ships  and  trains,  and  the  lists  of  furniture  and  equipment 
which  it  contains.  The  opening  pages  give  an  account  of 
the  Central  British  Red  Cross  Committee,  which  was  con¬ 
stituted  only  about  six  months  before  the  outbreak  of  the 
war.  This  chapter  is  followed  by  another  on  the  work  of 
the  National  Aid  Society,  and  accounts  are  next  given  of 
the  work  of  the  Red  Cross  Commissioners  and  of  the  St. 
John  Ambulance  Association  and  Brigade  in  South  Africa. 
A  full  description  is  given  of  the  hospital  ship  the  Princess 
of  Wales,  and  is  illustrated  by  photographs  and  plans 
showing  the  general  arrangements  of  the  ship  and  details 
of  fittings.  A  full  description  is  also  given  of  the  “Princess 
Christian’’  Hospital  Train,  and  here  again  plans  and  dimen¬ 
sions  are  set  out.  Plans  are  also  given  of  the  huts  for  the 
Princess  Christian  Hospital.  These  detailed  plans  and 
sections  are,  as  the  preface  explains,  intended  to  serve  as 
a  guide  for  organizers  of  voluntary  aid  in  the  future.  The 
account  given  of  the  other  hospitals  is  very  brief. 


THE  ENCYCLOP/EDIA  BRITANNICA. 

The  second  of  the  new  volumes  of  the  Encyclopaedia 
Britannica,  being  vol.  xxvi  of  the  completed  work,  was  pub¬ 
lished  on  May  30th.  It  extends  from  “  Austria-Hungary  ” 
to  “Chicacole,”  It  contains  only  three  articles  of  direct 
medical  interest,  namely,  Bacteriology,  Beri-beri,  and 
Cancer.  General  Bacteriology  is  dealt  with  by  Dr.  H. 
Marshall  Ward,  Professor  of  Botany  in  the  University  of 
Cambridge,  and  Dr.  Robert  Muir,  Professor  of  Pathology  in 
the  University  of  Glasgow,  gives  an  admirable  summary  of 
what  is  known  about  disease-producing  micro-organisms. 

1  London  :  Printed  for  His  Majesty’s  Stationery  Office  by  Harrison 
and  Sons,  St.  Martin’s  Lane,  Printers-in-Ordinary  to  His  Majesty.  igo2. 


The  subject  is  dealt  with  under  three  heads:  (1)  Ttu 
methods  employed  in  the  study  of  these  pathogenic  agents , 
(2)  the  modes  of  action  of  bacteria  and  the  effects  producei; 
by  them;  and  (3)  the  facts  and  theories  with  regard  tc 
immunity  against  bacterial  disease.  A  perusal  of  thi 
article  may  be  recommended  to  the  busy  practitioner  who 
has  no  time  to  study  monographs  or  special  papers  as  ; 
means  of  3elf-orientation  in  regard  to  the  might} 
maze  of  bacteriology.  The  article  of  Beri-Beri  by  Dr 
Arthur  Shadwell  is  naturally  founded  on  the  work  of  Dr 
Patrick  Manson,  who,  by  the  way,  has  received  from  th» 
author  or  the  printer  the  honour  of  knighthood— an  omen 
it  is  to  be  hoped  of  the  bestowal  by  the  proper  authority 
of  a  titular  distinction  to  which  no  one  can  have  a  bette 
claim  than  the  “  onlie  true  begetter”  of  the  mosquit* 
theory  of  the  origin  of  malaria,  a  brilliant  hypothesis  whicl 
is  big  with  promise  of  results  of  the  most  far-reachim 
importance  for  human  progress.  “Cancer”  is  briefly 
treated  of  by  Dr.  Shadwell,  who  “  in  view  0 
the  wide  hold  obtained  nowadays  by  popular  fal 
lacies  through  the  agency  of  elementary  education  and  ; 
cheap  press,”  does  not  think  it  superfluous  to  inform  th 
readers  of  the  Encyclopaedia  that  “there  are  no  reason 
whatever  for  supposing  that  tomatoes  have  any 
thing  whatever  to  do  with  cancer.”  A  clear  ac 
count  of  the  pathology  of  cancer  would  have  beei 
useful  in  exploding  some  popular  fallacies  0 
greater  importance  in  regard  to  the  futility  0 
remedies  and  methods  of  treatment  freely  advertised  a 
“  cures  ;  ”  but  on  this  essential  point  there  is  not  a  word 
Mr.  Edward  Clodd  contributes  a  short  memoir  of  Kai 
Ernst  von  Baer,  the  founder  of  the  science  of  comparativ 
embryology.  In  a  carefully  compiled  article  on  Charit; 
and  Charities,  Mr.  C.  S.  Loch  brings  a  powerful  indictmen 
against  hospitals,  which  he  says  have  created  a  new  clas 
of  mendicants.  Hospitals  are  described  as  “  large  isolate* 
relief  stations  which  are  creating  a  new  kind  of  pauperism. 
If  patients  are  able  to  pay,  the  general  practitioner  i 
defrauded ;  if  the  hospital  itself  charges  a  fee  the  evil  i 
still  greater.  Mr.  Loch  acquits  the  medical  staff  of  kos 
pitals  of  deliberate  wrong-doingjmly  on  the  ground  of  wha 
theologians  would  call  their  “  invincible  ignorance  ”  of  th 
fundamental  principles  of  alms-giving.  Llospital  governor 
are  equally  untrained,  and  so  reform  cannot  be  looke> 
for  from  them.  The  steppiDg-stones  to  this  desired  en* 
are  “the  definite  limitation  of  cases  according  t 
some  standard  of  effectual  work,  association  wit! 
general  charity,  trained  almonership  and  inquiry  and  j 
just  regard  for  the  interests  of  general  practitioners.  Th 
historical  part  of  the  articles  on  Basutoland  and  Bechuana 
land  is  from  the  pen  of  Dr.  Alfred  Hillier,  a  recognize* 
authority  on  South  African  affairs.  In  regard  to  the  whol 
volume  we  can  only  repeat  what  was  said  in  substance  0 
the  first.  It  is  a  veritable  mine  of  accurate  informatioi 
de  omnibus  rebus  et  quibusdem  aliis  conveyed  for^  the  mo? 
part  in  an  interesting  and  lucid  manner.  The  won 
reflects  the  highest  credit  on  all  concerned  in  its  produt 
tion. 


THE  MATRICULATION  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Faculty  of  Medicine  held  at  th 
University  on  Friday,  May  23rd,  Mr.  Butlin,  the  Dean  0 
the  Faculty,  in  the  chair,  the  new  regulations  later 
adopted  by  the  Senate  for  the  conduct  of  the  matriculatioi 
examination,  to  which  attention  has  already  been  drawn  1 
the  British  Medical  Journal,  were  under  consideration 
Under  these  regulations,  in  addition  to  English  anu^  eie 
mentary  mathematics,  which  must  be  taken  by  all  stuuen 
entering  for  the  matriculation  examination,  there  is  a  iarg< 
number  of  optional  subjects  of  which  three  must  be  chose 
one  of  the  three  being  either  Latin  or  a  branch  of  e 
mentary  science.  A  proposal  had  been  made  that 
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ite  should  publish  in  the  Calendar  “advice  to  students 
0  the  optional  subjects  they  should  select,  having  in 
r  the  Faculty  in  which  they  intend  to  proceed  to  a 
ee.”  The  Faculty  of  Medicine  was  asked  whether  it 
red  to  indicate  the  optional  subjects  which  should  be 
ited  by  a  student  intending  to  proceed  to  a  degree  in 
icine.  The  following  resolution  was  passed  : 
the  opinion  of  the  Faculty  of  Medicine  it  is  undesirable 'that  any 
il  advice  should  be  published  in  the  Calendar  of  the  University  as  to 
ptional  subjects  which  should  be  taken  at  the  matriculation 
inationlby  intending  undergraduates  in  Medicine. 


LUNACY  LEGISLATION. 

lie  address  which  Sir  James  Crichton-Browne  gave  to 
innual  meeting  of  the  Association  of  Asylum  Workers 
page  1367),  he,  as  President,  reviewed  those  points  in 
used  lunacy  legislation  which  most  concerned  his 
■  ers.  With  his  usual  ability  he  contrived  to  weave  into 
jeneral  texture  of  his  discourse  one  prominent  strand 
le  economy.  He  had  no  difficulty  in  demonstrating 
an  assured  pension  scheme  was  an  important  element 
onomy,  as  tending  to  preserve  to  the  use  of  the  asylum 
;nowledge  and  formed  character  of  good  attendants, 
as  been  more  than  once  been  urged  in  the  British 
[cal  Jourxal  that  it  is  indeed  bad  business  to  go  to 
rouble  and  risk  of  breaking  in  new  officers  only  to  lose 
i  when  they  have  learned  their  work.  Sir  James,  in 
ing  the  economy  of  having  the  best  machinery  for 
ing  insanity,  took  up  the  cudgels  for  the  Lunacy  Com- 
ioners,  who  have  been  charged  with  causing  extrava- 
demands  to  be  made  on  ratepayers  by  their  require- 
^s.  He  said  that,  while  the  Commissioners  have  no 
t  control  over  asylum  expenditure,  they  have  fre- 
tly  repressed  lavish  tendencies  in  local  authorities. 
:curs  to  us  that  they  have  no  control  over  a  most 
rtant  factor  of  economy — the  choice  of  an  architect, 
quite  easy  to  repress  undue  use  of  ornamental  and 
7  materials,  but  wastefulness  in  these  things  is  as 
ng  to  the  present  and  future  loss  both  in  capital 
iditure  and  in  economical  working  that  may  be  quite 
spectedly  involved  by  the  adoption  of  inefficient  plans, 
ly,  Sir  James  Crichton-Browne  looked  forward  into 
im  future,  to  the  time  when  common  sense  in  lunacy 
nistration  would  eventually  lead  to  economy  in  red 
and  other  matters.  Pie  especially  alluded  to  increased 
om  in  the  treatment  of  various  phases  of  the  disease, 
now  that  two  solid  concessions  in  this  direction  have 
dy  been  granted  by  the  Lord  Chancellor  on  medical 
sentations.  We  are  promised  that  both  the  man  who 
■eatened  with  an  attack  and  the  man  who  cannot  look 
irly  after  himself  by  reason  of  failure  of  full  intel- 
il  development  shall  receive  protection,  though  neither 
be  able  to  qualify  for  that  protection  by  being  com- 
■y  certifiable.  It  remains  to  ask  for  yet  more.  What 
t)le  justification  of  a  practical  nature  can  be  advanced 
?se  days  for  the  wearisome  and  unnecessary  clerical 
liities  surrounding  rate-paid  patients  P  The  immense 
;st  shown  in  asylum  affairs  by  visiting  committees 
□e  pressure  on  available  space  in  asylums  both  tend 
e  discharge  of  patients  at  the  earliest  moment  of 
T-  Here  a  great  economical  reform  is  possible.  With 
patients  the  case  is  veryT  different.  All  safeguards 
d  be  kept  up  as  much  for  the  safety  of  the  custodians 
that  of  the  patients. 


A  MIDDLESEX  SMALL-POX  HOSPITAL, 
questionable  whether  there  is  any  piece  of  land 
n  the  boundaries  of  the  County  of  Middlesex  that  could 
oposedfora  small-pox  hospital  without  being  objected 
some  ground  or  the  other  by  some  person  or  other, 
lporary  hospital  is  being  erected  at  Hanworth  on  the 
ide  for  the  use  of  the  urban  districts  of  Hampton, 


Teddington,  and  Hampton  Wick.  Its  erection  formed  the 
subject  of  a  recent  question  in  Parliament,  and  Mr.  Long’s 
reply  was  that  as  the  cost  was  not  to  be  defrayed  out  of 
borrowed  money  he  had  no  authority  to  intervene,  though 
he  had  instructed  a  full  official  report  to  be  prepared  for  his 
information.  He  has  now  stated  that  this  report  is  to  the 
effect  that  there  is  no  fear  of  pollution  of  the  sources 
of  supply  of  the  water  companies,  provided  that 
the  cesspools  are  emptied  regularly,  and  their  con¬ 
tents  not  allowed  to  overflow  or  soak  away  into  the 
soil.  In  a  letter  to  the  Times  of  May  19th,  a  local 
resident  argues  against  the  scheme  on  three  grounds :  (1) 
That  it  is  within  200  yards  of  the  parish  boundary  of  a  river¬ 
side  village  ;  (2)  that  its  rainfall  and  drainage  will  enter  the 
Thames  a  short  distance  above  the  intake  of  three  water 
companies,  the  Southwark  and  Vauxhall,  the  West  Middle¬ 
sex,  and  the  Grand  Junction,  and  (3)  that  it  is  only  about  a 
quarter  of  a  mile  from  Kempton  Park  racecourse,  to  which 
tens  of  thousands  of  people  resort  at  frequent  intervals 
from  all  parts.  As  to  the  first  objection,  the  question  of  a 
parish  boundary  is  of  no  consequence,  but  the  fact  that 
there  is  a  village  of  500  people  within  about  500  yards  is 
more  to  the  point.  When  small-pox  comes  to  be  treated  in 
the  hospital  we  would  strongly  advise  the  villagers  to  see 
to  their  vaccination,  as  if  they  do  not  there  can  be  no 
guarantee  that  under  certain  conditions  they  may  not  be 
infected  by  the  disease,  either  aerially  or  by  indirect  contact. 
The  second  objection  is  supported  by  the  statement  that  the 
hospital  rainfall  and  drainage  “  would  threaten  the  water 
supply  of  an  enormous  population  with  a  taint  that 
might  have  a  very  far-reaching  and  disastrous  effect.”  We 
are  not  aware  that  there  ever  has  been  the  slightest  reason 
to  suppose  that  the  poison  of  small-pox  is  conveyable  by 
water  supply,  and  all  that  is  known  of  the  disease  is  opposed 
to  any  such  view.  Naturally  the  very  idea  of  drinking 
water  having  any  relationship  to  the  sewage  from  a  small¬ 
pox  hospital  may  cause  a  feeling  of  disgust  to  any  one  who 
bears  it  in  mind.  But  the  fact  is  that  this  feeling  might 
already  exist  on  a  much  broader  basis.  The  use  of  Thames 
water,  which  must  always  be  open  to  pollution  from 
human  sources,  is  sentimentally  at  least  most  objection¬ 
able,  and  from  the  point  of  view  of  the  spread  of  infectious 
disease  the  question  of  enteric  fever  is  much  more 
pertinent  than  that  of  small-pox.  But  the  small-pox 
hospital  sewage  would  as  a  matter  of  course  be  duly 
treated  before  discharge  into  the  river.  The  third  objec¬ 
tion,  concerning  Kempton  racecourse,  is  by  no  means  so 
easily  disposed  of.  Judging  from  the  steadily  accumu¬ 
lating  experience  as  to  the  aerial  convection  of  small-pox, 
there  seems  reasonable  ground  for  supposing  that  under  a 
favourable  combination  of  circumstances,  the  disease 
might  be  spread  in  this  way,  and  so  might  set  up  small¬ 
pox  in  almost  any  part  of  the  country.  No  doubt  the  risk 
is  greatly  lessened  by  the  shortness  of  the  visit  which 
people  pay  to  a  racecourse,  as  compared  with 
continuous  residence  in  the  neighbourhood  of  a 
small-pox  hospital,  but  on  the  other  hand  the 
number  of  persons  exposed  might  be  very  great.  The 
combination  of  favouring  circumstances  would  probably 
include  a  rising  epidemic,  an  appreciable  number  of  acute 
cases  in  the  hospitals,  and  suitable  atmospheric  conditions. 
As  we  have  said  at  the  beginning,  however,  it  is  doubtful 
if  any  place  in  Middlesex  would  be  free  from  objection.  If 
vaccination  and  revaccination  wrere  used  to  their  fullest 
extent  there  would  practically  be  no  need  for  small-pox 
hospitals,  but  so  long  as  the  population  of  this  country  is 
so  incompletely  protected  against  the  disease  every  prudent 
individual  will  see  to  it  that  he  and  those  for  whom  he  is 
responsible  are  rendered  small-pox-proof  by  vaccination 
duly  renewed,  and  thus  they  may,  if  they  be  so  minded, 
safely  attend  Kempton  races,  or,  for  that  matter,  set  up 
their  permanent  abode  next  door  to  the  largest  small-pox 
hospital  they  can  find  in  England. 
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RECORD-BEATING  IN  TWIN  SEPARATION. 

Dr.  Chapot-Prevost,  of  Rio  de  Janeiro,  proclaims1  that  he 
has  done  in  the  field  of  teratological  surgery  a  deed 
doughtier  than  the  feat  recorded  by  M.  Doyen.  The 

European  operator  has  been  far  from  reticent.  His 
separation  of  Radica-Doodica,  followed  by  the  saving  of 
Radica,  was  described  very  fully  by  himself  in  serials, 
medical  and  other.  The  details,  as  far  as  they  merited 
record,  were  published  in  the  British  Medical  Journal 
for  February  22nd,  pp.  465-66.  Chapot-Prevost  now 
declares  that  his  case  was  graver  and  his  operation  far 
more  difficult.  The  publication  of  his  claim  was,  all 
must  admit,  a  legitimate  step  under  the  circumstances. 
He  remains,  he  insists,  the  champion  twin  separator  ;  the 
record  has  not  been  broken.  As  was  explained  in  our 
notice  of  M.  Doyen’s  case,  Dr.  Chapot-Prevost  operated 
on  Rosalina-Maria,  the  Brazilian  twins,  in  May,  1900.  The 
cavities  of  the  pleura,  pericardium,  and  peritoneum  com¬ 
municated  with  the  corresponding  serous  cavity  in  the 
opposite  twin.  Dr.  Chapot-Prevost  closed  the  abdominal 
wall  with  great  care.  Maria  died  on  the  eighth  day. 
Rosalina  is  now,  at  least  according  to  her  portrait  pub¬ 
lished  by  M.  Chapot-Prevost,  in  excellent  health.  We 
must  now  pause  and  explain  that  M.  Doyen  noted  this 
case  and  gave  full  credit  to  the  Brazilian  surgeoD, 
whilst  M.  Chapot-Prevost  frankly  praises  the  French 
operator  for  his  feat,  and  admits  the  dangers  due  to 
Doodica’s  peritonitis.  It  is  as  a  piece  of  modern  terato¬ 
logical  surgery  that  he  claims  his  operation  as  more 
difficult  than  that  undertaken  by  M.  Doyen.  Being 
clearly  a  man  of  business,  M.  Chapot-Prevost  divides  his 
claim  into  sub-claims  distinctly  headed.  First,  his 
patients  had  already  undergone  an  unsuccessful  tentative 
operation.  Secondly,  the  circumference  of  the  area  of  union 
was  in  his  case  16  in.,  in  Doyen’s  only  11  in.  Thirdly,  he 
had  to  divide  a  regular  bridge  of  liver  3  in.  long  and  3  in. 
thick;  the  tissue  was  not  fibrous  or  membranous,  but  soft 
and  pliable.  The  line  of  hepatic  union  in  Doyen's  case  was 
a  membranous  band  not  3  in.  long  and  not  2  in.  deep  in 
vertical  measurement.  Fourthly,  the  rest  of  the  area  of 
union  involved  open  canals  between  the  pleura  and  peri¬ 
cardia  of  the  twins.  Their  treatment  on  the  operating 
table  took  up  a  long  time.  The  bridge  of  liver,  real  hepatic 
tissue  in  this  case,  was  unsuited  for  Doyen’s  haemostatic 
forceps.  Future  operators  must  bear  this  in  mind.  Vas¬ 
cular  membrane  and  soft  gland  tissue  are  two  different 
things.  Fifthly,  in  Rosalina  the  heart  was  on  the  right, 
in  Maria  to  the  left.  In  Doyen’s  case  the  heart  was  norm¬ 
ally  situated  in  both  sisters.  In  conclusion,  he  operated 
on  thorocopagous  twins,  whilst  M.  Doven  separated 
xiphopagous  twins.  Such  is  M.  Chapot-Prevost’s  claim, 
and  from  a  teratological  point  of  view  he  holds  the  record. 
Still,  as  far  as  risk  and  results  are  concerned,  he  and  M. 
Doyen  may  divide  the  crown.  Each  saved  one  life  ;  one 
had  dangerous  healthy  structures  to  divide,  the  other 
operated  when  a  perilous  complication  existed. 


THE  HUSK  OF  THE  COFFEE  BEAN  IN  MALARIAL 

FEVERS. 

Professor  Thokfe,  Principal  Chemist,  Government  Labor¬ 
atory,  London,  has  been  good  enough  to  forward  to  us  a 
translation  of  a  report  which  he  has  received  through 
official  channels  from  the  British  Legation,  Bogota, 
Columbia,  by  Dr.  L.  Restrepo,  of  Medellin,  on  the  use  of 
the  husk  of  the  coffee  bean  in  malarial  and  other  fevers. 
He  states  that  he  was  led  to  the  use  of  this  material  by  the 
experience  that  crushed  coffee  in  the  husk  as  distinct  from 
the  husked  bean  proved  efficacious  in  several  cases  of 
malaria  which  had  resisted  treatment  wfith  quinine.  His 
prescription  is  as  follows:  Coffee  husk,  30  grams ;  water, 
400  grams ;  boil  for  five  minutes  and  strain;  a  small  cup¬ 


ful  six  times  a  day.  In  addition  to  malarial  fevers,  casi 
of  influenza  and  chronic  dysentery  are  stated  to  hav 
benefited  by  this  treatment,  and  the  malarial  cases  a 
said  to  have  recovered  without  complications  and  wit 
freedom  from  the  prostration  which  usually  accompany 
attacks.  Dr.  Restrepo  is  anxious  that  analysis  of  the  hus 
should  be  undertaken  to  discover  to  what  principle  it  ow 
the  medicinal  properties  he  describes.  Preparations  of  u 
roasted  coffee  have  long  been  used  in  malaria,  notably  1 
the  Dutch  in  their  East  Indian  possessions,  and  other  par 
of  the  plant  are  also  active,  but  the  therapeutic  us6  of  t! 
husk  is  a  new  suggestion.  As  a  rule  the  beans  are  f 
inferior  to  quinine  in  malaria,  and  it  appears  on  the  face 
it  unlikely  that  the  husk  contains  any  active  substan 
peculiar  to  itself.  The  uniformly  good  results  which  I 
Restrepo  has  obtained  by  the  preparation  he  describe 
entirely  justify,  however,  his  suggestion  that  chcmic 
investigation  of  this  part  of  the  plant  should  be  undt 
taken. 


A  CITY  WITHOUT  DOCTORS. 

“Doctor”  Dowie,  who  gives  himself  out  to  be  am 
avatar  of  the  Prophet  Elijah,  is  said  to  be  busily  at  wo 
founding  a  city  which  he  calls  Zion,  42  miles  north 
Chicago.  The  Chicago  city  assessors  refused  to  let  1 
several  million  dollars’  worth  of  property  go  free  of  taxi 
so  “Elijah”  had  himself  borne  away  from  them  to; 
place  w  here  only  the  State  tax-gatherer  will  trouble  hi 
Among  the  conditions  of  a  lease  of  his  land  in  Zij 
City  are  that  no  person  shall  sell  liquors,  tobacco,  oystej. 
or  drugs.  It  is  further  provided  that  no  one  livi! 
thereon  should  practise  medicine,  surgery,  or  dentist] 
The  believer  in  medicine  may  call  in  a  doctor  from  ti 
outer  world,  and  may  use  drugs  if  he  buys  them  outsit 
the  land  of  the  prophet. 


THE  PERILS  OF  PARADOX. 

There  are  many  well-knowm  aphorisms,  dealing  for  t  < 
most  part  with  the  moral  order  of  things,  wffiich  have  !• 
come  commonplace  and  threadbare  from  constant  usa  , 
but  possess  a  certain  freshness  when  applied  to  math  i 
physical,  although  they  may  lose  in  the  transition  son 
of  their  value  as  epitomes  of  truth.  Of  this  sort  are  su  . 
expressions  as  “  Sweet  are  the  uses  of  adversity,”  “  Mor  i 
meliora  sequamur,”  “  This  trouble  wfill  be  for  your  good,”  €  ■ 
Teachers  of  morality  are  even  fond  of  affirming  0 
chastening  effect  of  body  illnesses  upon  character,  a : 
though  we,  as  physicians,  may  “  hae  oor  doots"  about  , 
it  is  not  our  present  purpose  to  controvert  this  propositi  , 
but  to  raise  a  mild  protest  against  its  extension  to  t  > 
domain  of  pure  pathology.  Professor  Osier,  whose  brillif  j 
and  facile  pen  is  never  long  idle,  not  long  ago  took  for  b 
text  “  the  advantages  of  a  trace  of  albumen  and  a  few  tu  ■ 
casts  in  the  urine  of  certain  men  above  50  years  of  age, 
giving,  in  illustration,  persons  rejected  on  these  grounds  ’ 
life-insurance  companies  who  had  enjoyed  many  sub  ■ 
quent  years  of  health.  He  said  he  wished  to  emphasize  t  > 
importance  of  basing  a  judgement  less  on  the  urine  th 
on  the  general  condition  of  the  patient,  and  he  proceeded  » 
describe  in  picturesque  style  the  perilous  career  of  t> 
business  man  who  “  takes  plenty  of  good  food  three  tinr* 
I  a  day,  with  two  or  three  glasses  of  spirits,  and  smokes 
or  ten  cigars  daily.”  He  gave  particular  instani  - 
of  “a  man  nearly  60  who  had  been  very  careless  ink 
habits  of  eating  and  drinking;”  of  another,  “a  na 
worker  and  a  high  liver,”  and  of  a  third  “a  very  ^na 
worker  and  a  pretty  steady  drinker  to  his  45th  year,  a 
pointed  out  how  in  all  these  cases  the  discovery  of  album 
and  tube  casts  in  the  urine  acted  as  a  salutary  warnii. 
brought  about  a  reformation  of  habits,  and  was  followe  1 
many  years  of  healthy  activity.  While  it  is  perfectly  w  1 
known  on  this  side  the  Atlantic  that  the  extensive  use 
alcohol  irritates  the  kidneys  and  gives  rise  to  the  app 
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of  albuminuria  and  tube  casts  which  disappear  when 
3ause  is  removed,  we  do  not  see  that  the  insurance  exa- 
3rs  were  wrong  in  rejecting  these  cases,  or  that  the  pre- 
e  of  albuminuria  and  casts  would  have  been  any  ad¬ 
age  to  these  persons  if  they  had  remained  undiscovered 
ad  not  been  regarded  seriously.  The  teaching  of  Pro- 
>r  Osier  tends  to  minimize  the  importance  of  this  dis- 
ry,  and  to  make  it  less  effectual  upon  future  genera- 
3  of  sinners.  We  are  quite  aware  that  this  is  not  his 
ntion,  but  the  title  of  his  paper  is  paradoxical  and  mis- 
ing.  No  one  more  than  ourselves  would  insist  upon 
inadequacy  of  a  trace  of  albumen  and  a  few  casts  ob- 
ed  by  the  centrifuge  as  a  basis  for  a  diagnosis  of  chronic 
ht’s  disease,  and  we  quite  agree  with  Professor  Osier 
they  may  indicate  only  the  need  for  more  careful 
ts  ;  but  while  their  discovery  may  thus  prove  of  great 
ice  in  affording  a  needful  warning,  we  are  unable  to 
it  that  their  presence  can  under  any  circumstances  be 
tly  described  as  an  advantage.] 


FORATION  OF  UTERUS  OR  CATHETERISM  OF 

TUBE  ? 

puND  in  the  uterine  wall  may  prove  deadly  under  many 
nnstances,  whilst  it  is  well  known,  especially  in  out- 
ent  practice,  that  the  sound,  even  when  introduced  with 
and  gentleness,  may  slip  beyond  the  uterus,  passing 
ards  for  several  inches,  whilst  no  ill-consequences  fol- 
Most  authorities  teach  that  the  uterine  walls  are 
orated  in  such  a  case,  but  a  different  theory  is  gaining 
nd.  For  lorig  it  has  been  admitted  that  a  sound  may 
into  the  Fallopian  tube.  Matthews  Duncan  and 
hoff  have  verified  catheterism  of  the  tube  after  death, 
rsier  succeeded  in  passing  the  sound  repeatedly  up  the 
tube  in  one  case,  and  defined  on  palpation  the  dragging 
he  left  appendages  caused  by  the  introduction  of  the 
metallic  instrument.  We  believe  that  catheterism  of 
tube  was  verified  during  an  abdominal  section  a  few 
s  ago,  but  the  reference  is  not  at  hand.  Machenhauer 
armstadt  publishes  a  very  instructive  case  of  catheter- 
of  the  tube,  as  defined  at  least  by  palpation.1  His 
3nt  was  40  years  old,  and  had  borne  three  children  ;  the 
igest  had  reached  the  age  of  7.  She  was  exa- 
ed,  as  there  was  suspicion  of  an  extrauterine 
nancy  on  account  of  recent  irregularity  in  the 
menia,  nausea,  and  abdominal  swelling.  To  the 
t  of  the  uterus  lay  a  soft  elastic  tumour  as  big  as  a 
Dn.  Stress  was  laid  on  the  fact  that  strong  arterial 
ation  could  be  felt  under  the  tumour,  a  point  held  by 
y  to  be  indicative  of  a  fetal  sac.  Machenhauer  ad- 
ed  that  he  suspected  tubal  gestation.  He,  neverthe- 
ventured  to  pass  the  sound,  having  made  every  pre- 
tion  for  an  operation  if  necessary.  The  uterine  cavity 
sured  nearly  4  in.,  and  when  the  point  of  the  sound 
directed  against  the  right  cornu  it  passed  easily  and 
out  encountering  aDy  resistance  for  2f  in.,  to  the  right 
a  little  backwards.  This  manoeuvre  was  repeated 
ral  times  until  a  few  days  later  when  an  operation  was 
irtaken,  and  no  haemorrhage  or  reaction  followed  the 
age  of  the  sound.  When  the  abdomen  wa3  opened  the 
t  tube  as  well  as  its  fellow  and  the  ovaries  were  found 
e  normal,  the  uterus  bore  numerous  small  fibroids  and 
erous  surface  showed  no  trace  of  a  perforation.  The 
ling  was  a  broad  ligament  cyst,  easily  removed.  This 
rience  naturally  leads  Machenhauer  to  doubt  about 
oration  of  the  uterus  by  the  sound  unless  it  can  be 
onstrated.  If,  as  in  his  own  case,  no  evidence  of  a 
id  can  be  detected  in  the  uterine  wall,  the  chances  are 
the  suspected  perforation  was  in  reality  passage  of  the 
id  into  the  Fallopian  tube.  There  is  no  evidence  that 
tubes  are  more  patulous  in  the  puerperium  than  in  the 
gravid  uterus,  and  as  the  uterine  walls  are  certainly 
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softened  before  involution  has  set  in,  it  is  most  likely  that 
when  th  e  sourid  passes  far  beyond  the  limits  of  the  uterine 
cavity  perforation  has  occurred.  The  question  deserves 
the  consideration  of  the  obstetrician  and  the  medical  jurist 
for  many  reasons. 


POPPY  CULTIVATION  IN  INDIA. 

The  Society  for  the  Suppression  of  the  Opium  Trade  in 
India  has  recently  issued  a  rejoinder  addressed  by  the 
Society  to  the  Secretary  of  State  for  India  on  the  above 
subject._  The  sum  and  substance  of  this  rejoinder  is  an 
accusation  that  the  Governments  of  Great  Britain  and 
India  have  broken  faith.  The  Society  alleges  that  the 
Governments  have  given  promises  from  time  to  time  that 
the  area  of  the  poppy  cultivation  is  to  be  diminished.  To 
this  Lord  George  Hamilton,  the  present  Secretary  of  State 
for  India,  replies  that  “he  cannot  admit  that  there  is  any 
pledge  of  this  kind  which  is  operative  at  the  present  time, 
or  binding  on  the  Government  of  India.”  Around  these 
apparently  opposite  statements  the  battle  rages,  and  it  is 
difficult  to  find  a  way  out  of  the  difficulty.  The  miscon¬ 
ception  seems  to  have  arisen  from  the  fact  that  owing  to 
an  over-supply  of  opium  on  the  market  during  the  year 
1888  the  Indian  Government  limited  the  area  of  the  culti¬ 
vation  of  the  poppy.  During  the  following  seven  years 
also,  owing  to  bad  seasons  and  poor  fields  the  production 
of  opium  fell  off  greatly.  This  diminution  was  by  some 
interpreted  to  mean  that  the  Government  of  India  was 
from  humanitarian  motives  limiting  the  production  of  the 
poppy  and  the  sale  of  opium.  The  facts  seem  to  be  that 
the  diminution  was  due  to  commercial  reasons  merely;  and 
that  as  soon  as  the  causes  of  the  limited  output  ceased  the 
“normal”  quantity  was  produced  and  exported.  The 
Indian  Government  determined  in  1894-95  that  “  the  area 
of  cultivation  be  fixed  as  far  as  possible  to  produce  54,000 
chests  per  annum.”  “  This  was,”  the  Society  says,  “  a  much 
higher  standard  than  that  of  the  seven  preceding  years.” 
Yet,  in  view  of  the  reasons  noted  above  for  the  diminished 
output  during  these  seven  years,  it  scarcely  appears  logical 
to  conclude  that  the  Government  has  in  any  way 
broken  faith  by  fixing  a  standard  based  on  an  aver¬ 
age  production.  Seeing  that  the  net  opium  revenue 
has  fallen  from  ,£6,977,949  in  1889-90  to  ,£2,674,828 
in  1899-1900,  the  Government  cannot  be  held  culp¬ 
able  of  the  infamy  of  which  the  Society  for  the  Sup¬ 
pression  of  the  Opium  Trade  seems  to  consider  it  guilty. 
The  real  reason  for  the  diminution  is  admitted  by  the 
Society  to  be  increased  cultivation  of  the  poppy  in  China ; 
yet  Britain  is  accused  of  poisoning  China.  The  high 
Chinese  officials  are  also  stated  by  the  Society  to  deplore 
the  havoc  being  wrought  in  China  by  opium.  It  is  a  fact, 
however,  that  many  of  these  would-be  humanitarian 
mandarins  are  themselves  extensive  cultivators  of  opium, 
and  wish  by  every  means  in  their  power  to  stop  the  im¬ 
portation  of  India  opium,  so  that  they  may  have  a 
monopoly  of  the  home-grown  (Chinese)  article  themselves. 
The  same  reason  urges  the  mandarin  to  call  aloud  for  protec¬ 
tive  tariffs.  The  Chinese  are  probably  quite  able  to  take 
care  of  themselves ;  but  the  result  will  not  be  that  which 
the  Society  affects  to  desire — the  suppression  of  the  con¬ 
sumption  of  opium  by  the  Chinese. 


ACETONURIA  'AND  FAT. 

The  causes  of  acetonuria  are  not  very  well  understood, 
but  until  recently  it  was  generally  believed  that  the 
amount  varied  directly  with  the  proportion  of  albuminous 
food.  The  correctness  of  this  view  has,  however,  recently 
been  impugned  by  the  researches  of  Geelmuyden,  YVald- 
vogel,  Schwartz,  and  Hagenberg,  which  all  tend  to  show 
that  its  source  is  more  probably  to  be  found  in  fatty  food. 
Dr.  Karl  Grube  has  endeavoured  to  test  the  accuracy  of 
this  opinion  in  cases  of  diabetes  with  acetonuria,  and  has 
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published1  notes  of  7  cases  in  which  the  amount  of  acetone 
in  the  urine  rose  and  fell  with  the  quantity  of  butter  or 
cream  in  the  diet,  while  it  was  noticeable  that  the  fat  of 
ham  or  bacon  did  not  have  the  same  effect  and  could  be 
used  to  replace  the  butter  or  cream  withdrawn  from  the 
diet.  In  view  of  the  probable  relation  of  beta-oxybutyric 
acid  to  diabetic  coma,  these  observations  suggest  the  de¬ 
sirability  of  limiting  the  amount  of  butter  and  cream  in 
the  diet  of  diabetic  patients  whose  urine  contains  acetone, 
substituting  for  it  the  fat  of  ham  or  bacon. 


LEPROSY  IN  THE  UNITED  STATES. 

The  report  of  a  Commission  of  Surgeons  of  the  Marine 
Hospital  Service,  appointed  to  investigate  the  origin  and 
prevalence  of  leprosy  in  the  United  States,  has  recently 
been  presented  to  Congress.  The  report  shows  that  there 
are  278  cases  of  leprosy  in  the  United  States,  distributed 
among  the  several  States  as  follows :  Alabama,  1 ;  Cali¬ 
fornia,  24 ;  Florida,  24 ;  Georgia,  1  ;  Illinois,  5  ;  Iowa,  1  ; 
Louisiana,  155  ;  Maryland,  1 ;  Massachusetts,  2  ;  Minnesota, 
20;  Mississippi,  5;  Missouri,  5;  Montana,  1;  Nevada,  1; 
New  York,  7  ;  North  Dakota,  16;  Oregon,  1 ;  Pennsylvania, 
1 ;  South  Dakota,  1  ;  Texas,  3 ;  Wisconsin,  3.  Of  the  total 
number,  176  are  males  and  102  are  females;  145  American 
born,  120  foreign  born,  the  birthplaces  of  the  remainder 
being  undetermined.  Of  the  155  cases  reported  from 
Louisiana,  101  are  in  Orleans  County  and  37  are  in  the 
leper  home  at  Iberville.  Of  the  7  cases  in  New  York,  4  are 
in  King’s  County  and  3  are  in  New  York  City.  It  was 
stated  to  the  Commission  that  186  of  the  cases  were  con¬ 
tracted  in  the  United  States,  but  the  opinion  expressed  by 
the  Commission  is  that  some  of  the  cases  were  imported 
from  abroad.  The  Commission  states  that  the  disease  is 
transmitted  from  one  person  to  another  within  the  United 
States,  such  conveyance  being  most  noticeable  in  the  States 
on  the  Gulf  Coast.  The  belief  is  expressed  that  the  disease 
is  most  frequently  contracted  through  inhalation  of  dust 
from  places  inhabited  by  lepers.  Many  of  the  patients  are 
at  large.  At  present  only  72  are  provided  for  by  the  States 
or  cities  in  which  they  reside,  and  many,  if  not  all,  of  those 
now  at  large  would  be  willing  to  be  cared  for  by  the  public 
if  proper  isolation  hospitals  existed  for  their  treatment  and 
comfort.  The  Commission  recommends  the  establishment 
of  a  retreat  for  lepers,  and  expressed  the  opinion  that  it 
should  be  in  the  arid  belt  of  the  south-west,  or  in  the 
similar  region  further  north,  or  on  an  island  in  the  Gulf  of 
Mexico,  or  on  the  Pacific  Coast.  The  Commission  expresses 
the  opinion  that  the  figures  given  do  not  represent  the  total 
number  of  lepers  in  the  United  States,  because  the  loath¬ 
some  character  of  the  disease  causes  persons  so  affected  to 
conceal  the  fact  as  long  as  possible. 


R.A.M.C.  MEMORIAL  FUND. 

We  understand  that  a  proposal  has  been  made  to  form  a 
fund  for  perpetuating  the  memory  of  distinguished 
officers  of  the  Royal  Army  Medical  Corps  by  some 
memorial  to  be  placed  in  the  headquarters  mess  or  other¬ 
wise.  Such  memorials  have  in  the  past  been  few  in 
number,  but  it  is  believed  that  now,  as  the  Corps  is  estab¬ 
lished  as  such,  combined  action  for  the  purpose  of  in¬ 
stituting  such  memorial,  and,  in  connexion  with  the  same 
object,  of  making  a  historical  record  of  the  Army  Medical 
Service  since  its  earliest  dates  will  appeal  to  the  esprit  cle 
corps  of  all  its  officers.  The  project  has  the  approval  of  the 
Director-General,  Surgeon-General  W.  Taylor,  C.B.,  who  has 
issued  a  circular  upon  the  subject.  In  this  it  is  pointed  out 
that  although  the  natural  centre  for  this  work  will  in  future 
be  the  Medical  Staff  College  in  London,  through  which 
every  officer  will  have  to  pass  more  than  once  in  his 
career,  and  which  from  its  position  in  the  metropolis  will 
be  easily  accessible  to  all,  there  is  nothing  to  prevent  the 
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Committee  which  should  be  formed  selecting  other  spo; 
for  special  memorials,  if  the  locality  should  have  been  pa: 
ticularly  identified  with  the  career  of  the  officer  who  iscoi 
sidered  worthy  of  the  distinction.  In  order  to  carry  outtl 
scheme  it  is  suggested  that  a  small  annual  subscription  I 
given  by  each  officer,  say  the  same  amount  that  is  subscribe 
to  the  annual  dinner  and  to  the  band  funds.  By  this  meai 
a  fund  would  be  accumulated.  Should  it  be  necessary  1 
create  any  large  memorial  to  a  specially  distinguish? 
officer  additional  subscriptions  might  be  asked  for,  whi 
under  ordinary  circumstances  the  fund  would  provide  tl 
main  standby  of  the  scheme.  It  is  proposed  that  the  fur 
should  be  administered  by  a  large  and  influential  commith 
of  the  Corps,  which  would  decide  questions  as  to  the  execi 
tion  of  the  object  of  the  scheme. 


THE  STUDY  OF  MEDICAL  HISTORY. 

In  a  note  published  under  this  heading  in  the  Britd 
Medical  Journal  of  March  15th  some  account  was  give 
of  the  provision  made  in  various  universities  and  medic 
schools  for  the  study  of  medical  history.  In  reference 
that  paragraph  Docent  Dr.  Max  Neuburger,  of  Vienna,  h; 
called  our  attention  to  the  omission  of  any  mention 
what  is  being  done  in  Austria  and  Germany.  In  regard 
Austria,  he  points  out  that  for  half  a  century  lectures  c 
the  subject  have  been  delivered  in  the  University 
Vienna,  first  by  Professor  Romeo  Seligmann,  and  later  1 
Professor  Theodor  Puschmann,  who  died  about  two  yea 
ago.  Professor  Puschmann’s  chair  still  remains  vacar 
but  since  his  death  lectures  on  medical  history  have  be( 
delivered  by  Dr.  von  Toply  and  Dr.  Max  Neuburger. 
Germany  Professor  Pagel  lectures  on  the  subject  in  tl 
University  of  Berlin,  and  Professor  Helferich  in  tl 
University  of  Wurzburg.  Dr.  Burnside  Foster,  editor 
the  St.  Paul  Medical  Journal,  has  also  written  to  point  0 
that  for  the  last  five  years  he  has  given  a  course  of  lectur 
on  medical  history  to  fourth-year  students  in  theUniversi 
of  Minnesota. 

THE  REGISTRATION  OF  NURSES  IN  AMERICA. 

The  New  York  State  Nurses’  Association  is  now  fully  orga 
ized,  and,  at  a  meeting  recently  held  in  Albany,  Miss  I sab 
Merritt  was  elected  President.  The  Association  will  nc 
consider  seriously  the  expediency  of  pressing  for  legisl 
tion  making  the  registration  of  nurses  compulsory.  It 
intended  to  place  training  schools  for  nurses  under  tl 
supervision  of  the  regents,  establishing  thereby  a  mo 
uniform  basis  of  nursing  education  in  the  State,  ai 
eventually  making  nursing  a  recognized  profession.  Tl 
practical  result  of  registration  will,  it  is  held,  bethepr 
tection  of  the  public  against  impostors,  and  a  gradu 
raising  of  the  standard  of  admission  to  training  schoo 
with  a  more  carefully  prepared  curriculum  both  of  the 
retical  and  practical  instruction.  The  nurses  ot  Illinc 
and  New  Jersey  have  already  formed  an  organization  f 
this  purpose,  and  a  movement  in  the  same  direction  h 
been  set  on  foot  in  Colorado,  North  Carolina,  Pennsylvan: 
and  Massachusetts. 

THE  VACANT  CORONERSHIPS  OF  LONDON  AN! 

SURREY. 

The  late  Mr.  Braxton  Hicks  was  coroner  for  the  Sout 
Western  District  of  the  county  of  London,  and  for  t. 
Kingston  Division  of  the  county  of  Surrey.  The  salary 
the  former  was  ^1,040  per  annum,  and  of  the  latter 
little  over  ^300.  Formerly  the  London  district  was  part 
the  Surrey  one,  but  when  the  Local  Government  A 
created  the  new  county  of  London,  the  late  coroner  1 
tained  his  jurisdiction  over  the  area  to  which  he  n. 
previously  been  elected.  With  regard  to  the  future  it  a} 
pears  that  the  arrangements  to  be  made  for  the  Sout 
Western  District  will  come  before  the  Control  Commit 
of  the  London  County  Council,  and  we  understand  that 
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mmittee  will  take  into  consideration  the  advisability  of 
/iding  the  district  and  apportioning  each  division  to  an 
•eady  existing  coroner.  Should  this  take  place  no  further 
iction  for  coroner  will  be  required,  but  in  the  meanwhile 
1  ere  are  already,  we  are  informed,  many  candidates  in  the 
id.  Amongst  those  who  are  likely  to  come  forward  are 
■.  Ambrose  (Coroner  for  Essex),  Dr.  Bateman  (Deputy- 
roner  for  St.  Albans  District),  Dr.  Beardmore,  Dr.  Bryce, 
.  Freyberger,  Dr.  Major  Greenwood,  Dr.  Guthrie,  Dr. 
xuchin  (Deputy-Coroner  for  East  London),  Dr.  Bernard 
Donnor,  Dr.  Oddie,  Dr.  Oswald  (Deputy-Coroner  West 
ndon  and  the  Kingston  District  of  Surrey),  Dr.  W.  R. 
lith  (late  Medical  Officer  of  the  London  School  Board), 
d  Dr.  M.  H.  Taylor  (Deputy-Coroner  for  the  South- 
estern  District.)  Mr.  Hodgkinson,  solicitor,  and  now 
roner  for  the  Eastern  District  of  Middlesex,  and  Mr. 
outbeck,  Coroner  for  Westminster,  are  also  candidates. 


THE  MEDICAL  SOCIETY’S  CONVERSAZIONE. 
e  annual  conversazione  of  the  Medical  Society  of  London 
s  held  at  n,  Chandos  Street  on  the  evening  of  May  26th. 
e  rooms  of  the  Society  were  prettily  decorated  with 
Imsandfloweringplants.  The  Fellows  and  the  other  guests 
re  received  by  the  President,  Dr.  W.  H.  Allchin,  who  was 
pported  by  the  two  Honorary  Secretaries,  Dr.  A.  F. 
elcker  and  Mr.  Jonathan  Hutchinson,  jun.  After  an 
erval,  which  was  spent  in  inspecting  an  interesting  coi¬ 
tion  of  fifty  etchings  and  drawings  of  London  and  its 
inity,  which  had  been  arranged  in  an  ante-room,  and  in- 
tded  specimens  of  the  art  of  Mr.  James  MacNeill  Whistler, 
'  F.  Seymour  Haden,  and  Turner,  the  annual  oration  was 
livered  by  Dr.  Stephen  Mackenzie  on  the  Power  of 
tural  Resistance  or  the  Personal  Factor  in  Diseases  of 
crobic  Origin.  The  address,  which  was  listened  to  with 
ich  attention  and  obvious  interest,  included  reference 
the  resistance  factor  in  influenza,  tuberculosis,  rheuma- 
m,  and  appendicitis.  A  vote  of  thanks  to  the  orator  was 
oposedby  Dr.  Sidney  Coupland,  seconded  in  a  humorous 
3ech  by  Mr.  Bland-Sutton,  and  appropriately  acknow- 
iged.  The  rest  of  the  evening  was  devoted  to  social  in- 
■course,  with  smoking  and  light  refreshments.  Music 
s  provided  by  the  Bijou  orchestra.  About  150  Fellows 
d  guests  took  part  in  this  successful  conversazione. 


•Mr.  Alban  Doran  will  deliver  the  Harveian  Lectures  of 
3  Harveian  Society"  next  November.  He  has  chosen  for 
5  subject,  Uterine  Fibroids  considered  from  a  Clinical 
d  Surgical  Standpoint. 


Dr.  D.  C.  Rees,  Senior  Government  Plague  Medical 
ficer,  Cape  Colony,  and  formerly  Medical  Superintendent 
the  London  School  of  Tropical  Medicine,  has  been  ap- 
inted  Medical  Inspector  on  the  staff  of  the  Medical 
fcer  of  Health  for  Cape  Colony. 


The  Usher  Institute  of  Public  Health  will  be  formally 
ssented  to  the  University  of  Edinburgh  by  the  donor, 
’  John  T  sher,  of  Norton  and  Wells,  at  a  meeting  to  be 
Id  in  the  theatre  of  the  Institute  at  4  30  p.m.  on 
ne  nth. 


The  Surgeon-General  of  the  United  States  Marine 
ospital  Service  has  commissioned  Professor  George  E. 
:yer,  Professor  of  Entomology  at  Tulane  University; 
'•  Oliver  L.  Pothier,  of  the  New  Orleans  Charity 
ospital  ;  and  Dr.  Parker,  of  the  United  States  Marine 
ospital  Service,  to  make  an  inquiry  into  the  relation  of 
®  mosquito  to  yellow  fever.  The  Commission,  which 
fled  recently  from  New  Orleans  for  Vera  Cruz,  expects 
continue  its  investigations  there  during  the  entire 
mmer. 


The  Royal  Society  has  made  a  grant  of  £ 600  out  of  the 
sum  it  receives  annually  from  the  Government  towards 
the  expenses  of  the  Commission  which,  as  we  announced 
last  week,  is  proceeding  to  Uganda  for  the  purpose  of 
investigating  sleeping  sickness.  It  is  stated  that  the 
disease  appears  to  be  spreading  eastward  to  the  great 
lakes. 


The  Bowman  Lecture  of  the  Ophthalmological  Society 
of  the  United  Kingdom  will  lie  delivered  by  Professor  E.  E. 
Fuchs  of  Vienna  on  Friday,  June  13th,  at  4.30  p.m.,  at  11, 
Chandos  Street,  Cavendish  Square,  W.;  and  in  the  evening 
the  members  of  the  Society  and  their  friends  will  dine 
together  at  the  Trocadero  Restaurant.  Dr.  David  Little, 
the  President,  will  occupy  the  chair.  Tickets  may  be 
obtained  from  the  Secretaries,  Dr.  Aldren  Turner  (13,  Queen 
Anne  Street,  W.),  and  Mr.  S.  Stephenson  (33,  Welbeck 
Street,  W.). 


Dr.  Tempest  Anderson,  of  York,  and  Dr.  Flett,  Assistant 
in  Geology  and  Lecturer  on  Petrology  in  the  University  of 
Edinburgh,  left  Southampton  on  Wednesday  to  investigate 
the  effects  of  the  recent  volcanic  eruptions  in  the  West 
Indies.  Dr.  Tempest  Anderson  will  study  the  topo¬ 
graphical  results  and  will  take  photographs,  while  Dr. 
Flett  will  devote  himself  to  petrological  questions.  The 
expedition  will  first  visit  St.  Vincent  to  examine  the 
Soufriere,  and  will  afterwards  go  on  to  Martinique  for  the 
purpose  of  comparative  study.  The  Government  Grant 
Committee  of  the  Royal  Society  has  voted  ^300  towards 
the  expenses  of  the  Commission,  and  the  excess  will,  we 
believe,  be  defrayed  by  Dr.  Anderson  himself. 


We  are  informed  that  Mr.  Marsh,  alone  of  the 
three  out-going  candidates,  intends  to  offer  himself 
for  re-election  to  the  Council  of  the  Royal  College 
of  Surgeons  of  England.  As  a  distinguished  Surgeon 
to  St.  Bartholomew’s  Hospital  he  is  sure  to  be  well 
supported.  Besides  Mr.  Bland-Sutton,  Mr.  John  Hammond 
Morgan,  C.V.O.,  M.A.Oxon.,  Surgeon  to  Charing  Cross 
Hospital,  is  a  candidate  for  election.  His  Fellowship 
dates  from  1876,  his  Membership  from  1872.  He  has  special 
claims  as  representing  the  Charing  Cross  Medical  School, 
no  member  of  which  is  on  the  Council,  and  as  Examiner 
in  Surgery  to  the  University  of  Oxford.  Mr.  Morgan  will 
no  doubt  receive  strong  support,  as  he  is  personally  popular 
and  is  professionally  well  known  for  his  work  in  the  sur¬ 
gery  of  the  urinary  tract. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

Vaccination. — On  Tuesday  evening,  on  the  vote  for  the 
salaries  and  expenses  of  the  Local  Government  Board,  some 
interesting  questions  were  raised.  Mr.  Broadliurst  (Leicester) 
was  anxious  that  the  Board  should  lay  down  further  regula¬ 
tions  as  to  the  charges  for  vaccination,  and  should  prevent 
wealthy  persons  from  throwing  the  charge  for  vaccination  on 
the  rates.  In  reply,  Mr.  Long  said  that  when  the  last  Vacci¬ 
nation  Act  was  passed  there  was  no  special  experience  as  to 
how  it  wmuld  work,  and  he  thought  it  quite  possible  that  he 
might  have  to  reconsider  certain  payments  in  con¬ 
nexion  with  vaccination ;  the  matter  was,  in  fact,  under 
the  consideration  of  the  Board  at  the  present 
time.  Mr.  Bayley  (Derbyshire,  Chesterfield)  asked  for 
further  information  as  to  Dr.  Monckton  Copeman’s 
experiments,  which  he  described  as  having  consisted 
in  taking  virus  from  a  small-pox  patient  to  inoculate  monkeys 
aird  afterwards  vaccinating  children  with  lymph  taken  from 
the  monkeys.  He  had  no  doubt  that  the  lymph  was  issued 
with  the  Government  guarantee  that  it  was  pure  vaccine,  and 
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he  wished  to  know  whether  the  parents  of  the  children  had 
been  asked  to  give  permission  for  these  experiments,  and 
where  the  children  resided.  Mr.  Long  said  that  the  experi¬ 
ments  had  had  nothing  to  do  with  the  Government  lymph, 
and  that  he  had  already  fully  explained  that  the  experi¬ 
ments  made  by  Dr.  Copeman  had  nothing  to  do  with  the 
department.  Many  scientific  men  were  employed  by  Govern¬ 
ment  departments,  and  some  of  these  gentlemen  conducted 
for  the  public  benefit  experiments  on  their  own  account.  He 
was  assured  that  in  this  instance  the  experiments  as  to  the 
production  of  lymph— not,  indeed,  in  the  remarkable  manner 
suggested  by  Mr.  Bayley— were  of  the  highest  scientific  value. 
The  lymph  was  not  conveyed  directly  to  the  human  being, 
but  was  passed  through  the  calf.  He  could  not  say  where 
the  children  resided,  but  he  assumed  that  the  parents  knew 
that  Dr.  Copeman  vaccinated  himself  first  with  the  lymph 
and  satisfied  himself  that  it  was  not  likely  to  produce 
injury.  _ 

The  Conscientious  Objector.— Mr.  Broadhurst  was  also 
anxious  that  the  Local  Government  Board  should  send  a  cir¬ 
cular  to  magistrates  calling  their  attention  to  the  fact  that 
they  had  no  right  to  cross-examine  persons  who  declared  in 
Court  that  they  had  a  conscientious  objection  to  vaccination 
on  the  ground  that  it  was  detrimental  to  the  health  of  their 
children.  Mr.  Long  said  that  the  Home  Office  had  never  issued 
circulars  telling  magistrates  how  to  administer  the  law.  and 
added  that  he  could  not  take  so  novel  and  undesirable  a 
course. 


Barrack  Schools.— In  the  course  of  the  same  discussion 
Mr.  Flower  expressed  the  opinion  that  the  Local  Government 
Board  had  embarked  upon  an  unwise  policy  with  regard  to 
children  under  the  Poor  Law ;  although  the  barrack-school 
system  was  to  be  discontinued  there  was  a  dangerous  tendency 
on  the  part  of  the  Board  to  sanction  the  erection  of  large  and 
costly  buildings  for  Poor-law  children.  He  regarded  the 
“  village  communities  ”  as  nothing  more  or  less  than  the  re¬ 
vival  of  the  condemned  barrack  schools  under  another  name  ; 
they  were  large  communities  in  which  the  children  lived  to¬ 
gether  and  differed  altogether  from  the  “  cottage-home  ” 
system  under  which  the  children  were  distributed  among 
ordinary  homes,  each  living  as  a  member  of  the  family  and 
associating  in  school  and  at  play  with  the  other  children  of 
the  locality.  Mr.  Long  said  that  the  difficulty  was  to  find 
homes  for  the  children,  and  added  the  opinion  that  the 
barrack-school  system  possessed  certain  advantages  as  was 
shown  by  the  results.  It  was  not  possible  to  force  on  Boards 
of  Guardians  a  new  system  until  it  was  proved  that  the  old 
system  had  broken  down.  The  Local  Government  Board 
therefore  was  not  departing  from  the  rules  laid  down  by  his 
predecessor,  and  nothing  would  be  done  to  encourage  large 
collections  of  children  in  new  schools. 


Rabies  and  the  Muzzling  Order. — The  discussion  on  the 
salary  of  the  President  of  the  Board  of  Agriculture  ranged 
over  nearly  as  wide  fields  as  the  industry  which  he  represents, 
and  touched  several  points  of  medical  interest.  Muzzled 
dogs,  as  usual,  came  in  for  more  than  their  fair  share  of 
popular  sympathy,  and  Colonel  Lockwood  made  a  good- 
humoured  if  audacious  attempt  to  gain  exemption  for  the 
pets  of  his  fair  clients.  But  Mr.  Hanbury,  in  reply,  told  the 
House  that  the  conditions  under  which  partial  relaxation  of 
the  restrictions  were  occasionally  allowed  had  been  flagrantly 
violated,  and  that  the  mere  certificate  of  a  foreign  veterinary 
surgeon  could  have  little  real  bearing  on  a  disease  of  long 
incubation  like  hydrophobia.  The  long  retention  of  the 
muzzling  order  in  certain  districts,  which  he  much  re¬ 
gretted,  was  due  to  the  lingering  of  the  disease,  owing 
perhaps  to  the  difficulty  of  enforcing  the  Order  strictly 
in  sparsely  populated  districts.  He  was  not  in  favour 
of  exemption  even  for  sheep  dogs,  and  in  the  event  of  an  out¬ 
break  of  rabies  would  not  hesitate  to  issue  a  muzzling  order 
without  exemptions  of  any  kind,  for  no  loophole  should  be  left 
for  the  spread  of  a  disease  so  terrible  as  rabies.  The  country  was 
now  free  from  the  disease,  with  the  exception  of  Carmarthen 
and  of  districts  around  Plymouth.  He  added  the  welcome 
suggestion  that  instead  of  adding  to  the  cases  for  exceptional 


legislation,  he  was  rather  more  inclined  to  abolish  th  i 
altogether,  and  to  make  all  members  of  the  canine  fraternj 
equal  in  the  eyes  of  the  law,  thus  not  only  rigidly  enforce 
but  even  extending  the  excellent  regulations  so  persistent 
and  bravely  carried  out  by  his  predecessor,  Mr.  Long,  in 
of  much  opposition  and  abuse,  which  have  been  so  brilliant 
successful. 


Swine  Fever  and  Foot  and  Mouth  Disease. — Mr.  Lamb* 

who  introduced  the  subject  of  anthrax,  lamented  its  incre. 
and  gave  one  crucial  instance  somewhat  on  the  lines 
Pasteur’s  classical  observations  where  crass  and  dogged  igr. 
ance  had  sacrificed  some  human  lives.  Mr.  Hanbury,  wli 
confirming  the  somewhat  defiant  lack  of  knowledge  wli 
prevailed,  hoped  to  remove  it  in  part  by  sowing  the  conn 
districts  with  leaflets  and  invoking  the  aid  of  local  associati 
and  the  Press.  Further,  in  response  to  a  suggestion  by 
Farquharson,  he  agreed  to  consult  his  scientific  advisers 
to  the  alleged  superior  merits  of  cremation  as  against  bu  , 
in  quicklime  when  dealing  with  the  carcasses  of  anim 
suffering  from  this  virulent  malady.  It  is  satisfact 
to  note  that  there  is  substantial  diminution  in  stv 
fever,  but  surely  it  is  something  of  an  opprobri 
to  veterinarians  that  on  an  average  .£38,000  a  year  is  speni 
vain  efforts  to  stamp  out  this  pest.  Some  members  were 
doubt  whether  it  might  not  spring  up  spontaneously,  but 
Hanbury  was  most  emphatic  in  stating  that  his  professio 
advisers  gave  no  encouragement  to  this  idea,  which  is,  li 
ever,  widely  prevalent  among  farmers,  who  believe  that  t 
breaks  are  due  to  the  use  of  particular  kinds  of  pig  wa 
Whilst  repudiating,  however,  the  full  extent  of  his  inferer 
the  President  was  bound  to  admit  that  occasional  and  sud< 
upblazes  of  a  smouldering  focus  of  infection  had  apparen 
followed  the  unrestricted  appearance  of  this  special  forn 
dietary  on  the  victim’s  menu.  The  general  impression  left 
the  debate  was  that  we  are  still  groping  in  the  dark,  and  t 
what  Mr.  John  Ellis  once  called  “a  stream  of  facts,”  m 
flow  from,  the  scientific  to  the  lay  mind.  It  is  satisfactorj 
note  that  Mr.  Hanbury  is  fully  alive  to  the  necessity  for  m 
study  and  experiment  to  guide  him  and  his  staff  town 
some  effective  means  of  coping  with  one  of  the  black  spot; 
our  agricultural  life.  Finally  there  was  some  talk  about  It 
and-mouth  disease,  and  doubts  were  expressed  whether 
recent  outbreaks  in  Canterbury  and  Guernsey  which  h 
caused  Argentina  to  close  her  perts  against  us  are  t 
examples  of  the  disease.  It  was  also  asked  how  cai 
came  to  be  affected  in  the  Channel  Islands,  where  impo: 
tion  is  strictly  prohibited.  We  await  with  some  interest 
explanation  of  tins  mysterious  occurrence. 


Milk  and  Butter.— Sir  Edward  Stracliey  drew  attention 
the  same  discussion  to  the  present  working  of  the  Food  t 
Drugs  Act,  1899,  on  the  ground  mainly  that  a  great  dea 
milk  was  now  being  sold  in  London  to  which  a  large  quant 
of  separated  milk  had  been  added;  the  fluid  was  afterwa 
coloured  to  give  the  impression  that  it  was  full  of  ere: 
There  were  also  complaints  that  a  great  deal^ of  butter  ac 
terated  with  margarine  was  being  sold.  The  subject 
“  milk-blended  ”  butter  was  also  mentioned  by  Mr.  VV  hart 
Mr.  Hanbury,  in  reply,  said  that  in  certain  parts  of 
country  the  Act  had  n  ot  been  efficientl  y  carried  out.  The  Act  \ 
comparatively  new,  but  if  local  authorities  did  not  use  tl 
powers,  he  was  not  unwilling  to  use  those  of  the  Hoard 
Agriculture  to  protect  consumers  from  adulteration,  and 
the  interests  of  honest  traders.  He  was  opposed  to  the  ust 
preservatives  for  butter  and  milk,  and  was  able  to  say  1 
the  milk  standard  was  working  well  ;  it  was  true  that  it  wa 
low  standard,  but  he  saw  no  possibility  of  raising  it 
present. 

Uncertified  Deaths  in  Scotland. — The  Lord  Advocate  1 
informed  Mr.  Weir  that  the  number  of  uncertified  deaths 
19CO  in  each  of  the  Highland  crofting  counties  was  as  to 
Shetland  224,  Orkney  80,  Caithness  51,  Sutherland  104,  * 
and  Cromarty  420,  Inverness  425,  and  Argyll  175.  tie  a  ■ 
that  the  number  of  interments  without  the  productio 
medical  certificate  could  not  be  ascertained  without  sp 
legislation,  which  he  was  not  prepared  to  promise. 
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PUBLIC  HEALTH  IN  THE  UNIVERSITY  OF  EDINBURGH. 


3  NEW  CHAIR  OF  PUBLIC  HEALTH  IN  THE 
UNIVERSITY  OF  EDINBURGH. 

inaugural  address  in  connexion  with  the  new  Chair  of 
lie  Health  and  Sanitary  Science  in  the  University  of 
lburgh  was  given  on  May  22nd  in  the  Materia  Medica 
s  Room.  In  the  absence  of  the  Vice-Chancellor,  the  Dean 
he  Faculty  of  Medicine  (Professor  A.  R.  Simpson)  pre- 
i.  Several  members  of  the  Medical  Faculty  accompanied 
first  Professor  of  Public  Health  (Dr.  Hunter  Stewart)  to 
rostrum,  and  there  was  a  large  attendance  of  students. 
Dean  briefly  introduced  the  new  Professor,  who  referred 
ie  foundation  of  the  Chair  as  having  been  due  in  the  first 
ince  to  the  initiation  and  beneficence  (he  left  ,£5,000)  of 
A.  L.  Bruce  (a  personal  friend  of  M.  Pasteur),  and  later  to 
beneficence  of  Mrs.  Bruce  and  her  family,  and  of  Messrs, 
iam  Younger  and  Co.,  and  finally  to  Sir  John  Usher, 
completed  the  endowment  by  the  generous  gift  of 
00. 

ofessor  Hunter  Stewart  then  gave  a  brief  survey  of  the 
iopment  of  the  science  of  preventive  medicine,  and  in- 
.  sd  what  share  the  Edinburgh  School  had  had  in  that  de- 
pment.  Two  hundred  years  ago  medical  science  was 
Aed  entirely  to  the  cure  of  disease.  Its  study  had  certainly 
ed  in  the  great  revival  consequent  on  the  appearance  of 
Novum  Organum ,  so  soon  to  be  followed  by  the  works  of 
/ey,  Boyle,  and  Sydenham,  but  the  great  impulse,  amount- 
ilmost  to  a  re-creation,  which  the  study  of  medicine  re¬ 
ed  from  Sydenham  was  entirely  on  its  curative  side.  The 
of  prevention  of  epidemics  appeared  to  be  excluded  from 
mham’s  views.  The  next  great  agency  in  prepar- 
the  way  for  the  birth  of  preventive  medicine  was 
teaching  of  Boerhaave  at  Leyden,  which  exerted 
reat  influence  on  medical  science  in  Great  Britain 
ng  the  first  half  of  the  eighteenth  century  and  beyond 
Boerhaave  was  a  pupil  of  Pitcairn,  one  of  the  first 
?ssors  of  medicine  in  Edinburgh  University,  when  that 
nguished  man  was  a  Professor  of  Medicine  in  the  Uni- 
ity  of  Leyden.  The  writings  of  Richard  Mead,  another 
1  of  Pitcairn,  were  in  many  points  much  in  advance  of 
mham.  In  his  essay  on  poisons,  he  distinguished 
reen  the  action  of  such  poisons  as  carbonic  acid  and 
el  water  and  that  of  the  poison  in  hydrophobia.  In  the 
ler  the  action  was  immediate  while  in  the  other  it  was 
yed  for  days.  The  existence  of  a  latent  period  in  certain 
ases  was  still  further  demonstrated  when  inoculation 
nst  small-pox  was  introduced  in  1722,  as  here  the  time 
elapsed  between  the  inoculation  and  the  appearance  of 
local  and  constitutional  symptoms  could  be  carefully 
rved.  Mead,  in  his  essay  on  small-pox,  pointed  out  that 
Chinese  inoculated  in  the  inside  of  the  nostrils,  and  that 
method  was  attended  with  symptoms  of  great  severity, 
ooint  of  some  interest  at  the  present  day,  as 
inoculation  of  the  bacillus  of  plague  inside  the  nostril 
1  animal  had  been  followed  as  a  means  of  exalting  the 
lence  of  that  micro-organism.  The  works  referred  to 
it  be  taken  to  represent  the  high-water  mark  of  medical 
ight  on  disease  and  its  prevention  during  the  later  half  of 
seventeenth  and  the  earlier  half  of  the  eighteenth 
uries.  Though  he  had  taken  Sydenham  as  the  represen- 
re  of  the  former,  it  would  be  wrong  to  suppose  that  his 
s  were  generally  received  at  once ;  their  influence  was, 
ed,  most  felt  in  the  next  century.  On  the  other  hand, 
views  of  Boerhaave,  Mead,  and  Huxham  met  with  early 
ptance,  though  they  continued  to  exert  great  influence  in 
second  half  of  the  eighteenth  century.  Briefly  stated,  at 
middle  of  the  eighteenth  century  Sydenham’s  doctrine  of 
emic  constitution  continued  to  oppose  itself  to  any  idea 
preventive  measures.  The  conception  of  contagion  was 
quite  vague  ;  by  some  it  was  considered  as  probably  self- 
>agative,  having  analogies  with  yeast ;  while  others — and 
the  greater  number — looked  upon  it  as  a  volatile  saline 
stance,  the  result  of  putrefaction  either  inside  the 
V  or  outside  of  it.  In  1731  there  began  to  be 
fished  the  Medical  Essays  and  Observations ,  by  a 
tty  in  Edinburgh,  which  contained  an  account  of  accurate 
y  meteorological  observations,  together  with  the  diseases 
■  had  been  observed  in  and  around  the  metropolis  by  the 
ubers  of  the  Society.  The  troubles  in  connexion  with 
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the  Jacobite  rebellion  of  1745  caused  a  temporary  suspension 
of  the  work  of  the  Society,  which,  however,  was  resumed  in 
quieter  times,  and  the  Association  itself  became  the  Royal 
Society  of  Edinburgh.  The  work  of  Blane  in  the  Navy  was 
referred  to  as  complementary  to  the  work  of  Lind.  In  1796, 
the  year  after  Blane’s  appointment  to  the  Medical  Board  of 
the  Navy,  lemon  juice  was  ordered  to  be  used  as  an  anti¬ 
scorbutic.  This  was  forty  years  after  Lind  had  shown  the 
urgent  necessity  for  it.  By  his  subsequent  writings  on  the 
comparative  health  of  the  Navy  and  of  the  population  of 
England  at  different  periods,  he  almost  founded  a  new  branch 
of  professional  teaching;  and  his  whole  work  led  Simon  to 
consider  him  worthy  to  be  ranked  along  with  Mead,  Pringle, 
and  Lind,  as  one  of  the  most  effective  of  the  early 
promoters  of  preventive  medicine.  Among  the  pioneers 
of  hospital  isolation  the  chief  place  belonged  to  John 
Haygarth,  who  studied  medicine  in  Edinburgh  ior 
two  years,  and,  like  his  friend  Dr.  Percival,  had  been 
greatly  influenced  by  Cullen  and  the  other  teachers  of 
the  Edinburgh  School.  His  work  was  chiefly  done  as  a 
practitioner  in  Chester,  and  in  close  relation  with  his  friend 
Percival  in  Manchester  and  Currie  in  Liverpool— all  Edin¬ 
burgh  students,  and  all  deeply  interested  in  the  question  of 
preventive  medicine.  In  17841m  published  his  Inquiry  how 
to  prevent  the  Small-pox,  in  which  is  combated  the  idea  that 
during  epidemics  of  small-pox  the  whole  atmosphere  was 
contaminated,  and  insisted  that  the  great  means  of  spread 
was  contact  with  the  sick  or  with  articles  which  had  been 
directly  infected  by  the  sick,  and  that  the  distance  at  which 
the  sick  could  infect  the  sound  was  relatively  small.  The 
provision  of  an  isolation  room  in  boarding  schools,  which 
was  considered  to  be  quite  a  modern  idea,  was  insisted  on  by 
Haygarth  more  than  a  hundred  years  ago  ;  but  Haygarth’s 
rules  to  prevent  infective  fevers  had  been  but  little  improved 
up  to  the  present  time.  They  included  payment  for  early 
notification  of  cases  among  the  poor,  removal  to  hospital  of 
the  patient  in  a  conveyance  reserved  for  the  purpose,  and 
specially  constructed  so  as  to  be  readily  cleansed,  and 
cleansing  and  disinfecting  of  the  rooms  from  which  the 
patient  was  removed,  and  also  the  washing  of  infected 
clothes.  Haygarth’s  work  was  most  laborious,  and  it  was 
not  too  much  to  say  of  him  and  his  associates  that  they 
were  the  first  to  show  how  infectious  diseases  could  best  be 
prevented  in  a  general  community.  In  the  first  half  of  the 
nineteenth  century,  but  specially  in  the  later  half,  dis¬ 
coveries  were  made  which  opened  up  new  lines  of  investiga¬ 
tion,  and  led,  in  the  hands  of  Pasteur  and  others,  to  applica¬ 
tions  of  the  preventive  method  that  had  not  been  dreamed  of 
before.  The  nineteenth  century,  that  opened  with  the  intro¬ 
duction  of  vaccination  against  small-pox,  had  seen  a  great 
advance  in  the  department  of  preventive  medicine;  still  it 
was  fitting  that  we  should  recall  the  great  work  done  in  the 
eighteenth  century  by  those  who  laid  the  foundations  of  this 
branch  of  medical  science. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  nineteenth  annual  meeting  of  this  Society  was  held  at 
11,  Chandos  Street,  W.,  on  May  15th,  under  the  presidency  of 
Dr.  de  Havilland  Hall,  Chairman  of  the  Executive  Com¬ 
mittee,  who  said  that  the  new  business  had  been  exceedingly 
good.  There  had  been  133  proposals  against  114  m  the  pre¬ 
vious  year,  and  28  proposals  for  additional  benefits  against  22. 
Though  the  members  had  increased  the  sickness  claims  had 
been  fewer  than  in  the  previous  year — £[7,829  10s.  as  against 
£[8,250.  In  the  annuity  fund  there  was  a  small  increase,  and 
a  small  decrease  in  the  life  assurance  fund.  As  the  members 
were  aware,  the  Society  was  doing  no  further  business  in 
these  two  branches,  but  the  Rock  Life  Assurance  Co.  allowed 
a  rebate  of  5  per  cent,  to  members  of  the  Society  who 
effected  assurances  with  them.  He  thought  that  taking  out 
in  this  or  some  other  life  assurance  company  an  annuity  pay¬ 
able  at  the  age  of  65  was  a  preferable  way  of  meeting  a  diffi¬ 
culty  rather  than  extending  their  sickness  limit  beyond  the 
age  of  65,  as  had  been  suggested;  an  annuity  payable  at  65 
would  be  a  certainty,  whereas  sickness  allowances  after  that 
age  must  necessarily  be  altogether  uncertain.  During  the 
year  the  management  expenses  had  been  less  than  5  per  cent, 
of  the  premium  income  as  against  10  per  cent,  which  was 
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allowed  by  the  rules.  Over  j£  1,000  had  been  put  by  for  the 
Management  Reserve  Fund,  and  the  large  increase  of 
A  -u6  4s.  6d.  had  been  made  in  the  investment  Reserve 
Fund,  which  now  stood  at  ^7,979  93.  3d.  The  total  funds  of 
the  Society  had  also  grown  considerably,  namely,  from 
rJA7  c r 2  us.  2d.  to  17s.  3d.,  an  increase  during  the 

past  twelve  months  of  upwards  of  .£10,000.  The  votes  of  the 
Society  in  connexion  with  the  Royal  Medical  Benevolent 
College  had  this  year  been  given  to  Gerald  MacN  aught,  the 
son  of  a  deceased  member.  He  had  great  pleasure  in 
announcing  that  Sir  William  Church,  President  of  the  Royal 
College  of  Physicians,  had  consented  to  act  as  arbitrator 
should  they  elect  him.  The  British  Medical  Jour¬ 
nal  and  the  Medical  Press  and  Circular.,  as  _  in 
past  years,  had  given  them  most  valuable  assist¬ 
ance,  and  the  Medical  Examiner ,  under  the  editorship  of 
the  Secretary  had  also  been  of  service  in  making  known  the 
advantages  of  the  Society.  The  record  of  Committee  attend¬ 
ances  would  show  how  well  the  aflairs  of  the  Society  were 
looked  after  by  the  members  of  the  Committee.  In  Mr. 
Harber,  who  he  was  glad  to  see  was  present,  the  Society  had 
an  excellent  man  of  business,  and  ne  felt  that  as  long  as  he 
audited  the  accounts  the  financial  condition  of  the  Society 
would  be  well  looked  after  ;  lastly  he  wished  to  expression 
behalf  of  the  Committee,  their  high  appreciation  of  the 
manner  in  which  the  secretarial  work  had  been  done. 

A  motion  proposed  by  Dr.  R.  J.  Bryden  and  seconded  by 
Dr.  N.  Bateman  that  the  report  of  the  Committee  and  the 
audited  accounts  for  the  year  ending  31st,  1901,  be  received 
and  adopted,  was  carried,  and  the  officers  for  the  ensuing 

year  were  elected.  .  ,,  .  , 

Dr  St.  C.  B.  Siiadwell  proposed  a  vote  of  thanks  to  the 
Chairman.  Asa  member  of  the  Executive  Committee  for 
one  year,  he  had  had  the  pleasure  of  seeing  the  way  m  which 
Dr.  Hall  had  conducted  the  business  at  the  monthly  meet¬ 
ings,  and  he  was  sure  that  every  member  of  the  Society  must 
feel  much  obliged  to  Dr.  Hall  for  what  he  had  done,  and  be 
pleased  on  that  occasion  to  express  their  confidence  in  lnm 
and  thank  him  for  the  trouble  he  had  taken.  _ 

Mr.  Brindley  James,  in  seconding  the  motion,  spoke  of  the 
valuable  help  and  assistance  which  Dr.  Hall  had  rendered  to 
the  Society.  The  motion  was  carried  with  acclamation,  and 
suitably  acknowledged  by  the  Chairman. 


tion  to  act  as  though  held  responsible  for  treatment,  or  ha 
used  their  imperfect  knowledge  to  criticize  the  line  of  tre  ■ 
ment  adopted  by  the  medical  attendant.  It  is  partly  to  tl| 
misdirected  energy  that  we  owe  our  present  perplexities ; 
have  at  times  to  deal  with  a  hybrid  race,  neither  doctor 
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When  we  review  the  varied  conditions  under  which  won- 
acquire  their  training,  in  the  well-appointed  hospitals  of  1 
metropolis  or  of  the  advanced  provincial  town,  or  in  the  sir 
hospital  of  100  or  less  beds,  in  the  workhouse  infirmary,  or 
the  nursing  home,  all  of  which  profess  to  train  and  cert 
the  nurse,  we  cannot  wonder  that  the  results  are  uneqi 
There  is'  no  central  authority  to  decide  what  is 
be  taught  or  how  it  is  to  be  taught;  'there  is 
independent  examining  body  to  distinguish  one  cerl 
cate  from  another.  Many  are  valueless  in  themseh 
and  yet  are  potent  for  evil  both  to  the  public  and  the 
called  nurse.  As  the  number  of  those  who  seek  admiss 
into  the  recognized  training  schools  is  out  of  all  proportioi 
the  number  of  vacancies,  the  disappointed  ones,  not 
criminating  between  school  and  school,  may  find  a  refugt 
the  wards  of  a  small  hospital,  or  among  the  private  path 
in  a  nursing  home,  and  then  go  forth  to  compete  with 
fully-trained  nurse. 


THE  REGISTRATION  OF  SICK  NURSES. 

TnE  schemes  and  proposals  for  the  registration  of  sick  nuises 
demand  most  serious  consideration  by  the  medical  profession. 
The  subject  is  one  of  such  vital  importance,  in  which  so  many 
interests  are  involved,  which  is  so  com  plicated,  and  biistles 
with  so  many  difficulties,  that  it  is  well  to  attempt  a  general 
survey  of  the  present  position. 


The  Training  of  Nurses. 

The  growth  of  the  trained  nurse  is  of  such  recent  date  that 
this  generation  is  fully  acquainted  with  the  general  process 
by  which  she  has  reached  the  present  phase  of  her  evolution. 
As  in  the  case  of  so  many  English  institutions,  each  stage  has 
been  determined  by  the  necessities  of  the  moment  and  not  by 
rule  or  system.  The  result  is  a  lack  of .  organization  and 
control.  The  profession  of  nursing  was  quickly  seized  on  by 
women  as  offering  an  honourable  and  remunerative  employ¬ 
ment.  All  ranks  pressed  into  its  service;  from  being  the 
work  of  the  uneducated  and  ignorant  it  became  the  occupation 
of  the  well-born  and  cultivated.  With  the  advent  of  the 
gentlewoman  came  the  corresponding  improvement  in  the 
course  of  instruction,  an  improvement  which  was  made  neces¬ 
sary  and  at  the  same  time  possible  by  the  immense  advances 
in  medicine  and  surgery.  The  probationer  in  preparing  for 
her  certificate  is  now  required  not  only  to  make  herself 
acquainted  with  the  practical  duties  of  a  nurse,  but  to  learn 
some  elementary  anatomy,  physiology,  and  hygiene.  Her 
progress  in  this  theoretical  knowledge  is  tested  from  time  to 
T-w  pxaminations  conducted  in  the  nursing  school.  There 
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time  by  examinations  conducted  m  the  nursing  school,  there 
is  still  a  wide  difference  of  opinion  as  to  the  amount  of  theory 
to  be  included  in  the  course.  Some  of  the  teachers,  with  a  zeal 
which  has  outrun  discretion,  have  so  assimilated  their  lec¬ 
tures  for  nurses  to  those  for  medical  students  that  their 
pupils  may  almost  be  excused  if  they  have  shown  a  disposi- 


The  Royal  British  Nurses’  Association. 
Efforts  have  been  made  in  the  past  to  organize  nurses, 
most  notable  being  that  which  brought  into  existence 
Royal  British  Nurses’  Association,  an  association  of  trai 
nurses  and  medical  men  having  for  its  object  the  legistia 
of  the  nurse  members,  and  the  improvement  of  their  condi 

and  status.  ,  ,  ,  .  ,  , 

It  was  founded  in  1887  by  a  few  matrons  who  had  1 
endeavouring  by  means  of  the  Hospitals  Association  to  ai 
at  a  working  basis  on  this  question.  Shortly  after  it 
founded,  H.R.H.  the  Princess  Christian  became  Presid 
and  during  its  first  deliberations  was  most  dilij 
in  watching  the  progress  of  events.  The  registratioi 
trained  nurses  was  put  in  the  forefront  of  its  objects,  toge 
with  schemes  “  for  the  purposes  of  the  improvement  of 
profession  of  nurses  ana  of  the  promotion  of  their  efncit 
and  usefulness,  and  of  assisting  them  with  various  benevc 
schemes.”  There  was  much  difference  of  opinion  as  t( 
mitting  members  of  the  medical  profession  to  membeis 
the  alternative  proposition  being  to  form  an  advisory 
consultative  group ;  in  the  end,  those  who  opposed  me< 
membership  were  out- voted.  Those  who  questioned  the 
dom  of  admitting  the  medical  profession  to  membershi 
the  Association  felt  that  in  so  doing  they  were  consulting 
best  interest  of  the  nurses.  It  is  a  well-known  fact  that  i 
men  and  women  meet  on  any  consultative  body,  the  wo 
rarely  take  their  full  share  in  the  consultation,  and,  bea 
in  mind  the  relative  positions  of  doctor  and  nurse,  it 
thought  that  free  discussion  among  the  rank  and  file  v 
be  impossible.  The  result  seems  to  have  proved  that  t 
fears  were  well  grounded.  The  reports  of  the  proceeding 
the  Association  show  that  the  conduct  of  aflairs  is  large 
the  hands  of  the  medical  members,  the  medical  Seen 
presents  the  report,  most  of  the  speeches  are  made  b; 
same  members,  the  discussion  on  the  Midwives  Bill  is 
ducted  by  the  doctors ;  the  nurses  are  practically  si 
Whilst  admitting  that  the  medical  members  were  acti 
bv  the  single  desire  to  promote  the  interests  of  the  nurs 
thus  joining  hands  with  them,  it  seems  that  their  positu 
the  Council  has  had  the  effect  of  putting  the  nurses  out  0 
active  management  of  their  own  affairs.  .  ,  ( 

The  government  of  the  Association  is  in  the  lianas  01 
Council;  this  body  consists  of  the  honorary  officers, 
officio  matrons,  and  90  elected  members  (30  medica  1  m 
matrons  and  superintendents  of  nurses,  and  3°  SIS  , 
nurses).  The  Council  is  elected  by  the  members  at 
annual  meeting  by  means  of  voting  papers,  containing^ 
suggested  by  the  Executive  Committee ;  this  latter  ho 
ducts  the  business  of  the  Association,  and  is  nominal 
the  Council.  It  consists  of  30  members,  m  equal  pr°P°r 
In  about  two  years,  or  perhaps  less,  after  D‘e  funding 
Association,  a  Ilei/ister  was  opened  on  which  free  g  • 
was  offered  to  all  the  existing  members ;  a  fee  of  10s.  0 
charged  to  all  outside  the  Association  who  mi0i 
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,ter.  This  Register  was  printed  and  sold  by  the  Associa- 

ip 

g  are  informed  that  the  opinion  of  many  on  the  Executive 
mittee  was  that  the  question  of  registration  was  forced  on 
•e  the  principle  was  understood  or  accepted  ;  but  the  pro- 
1  ive  and  impetuous  section  bore  down  all  opposition. 
I  n  the  charter  was  granted  in  1893  th e  Register  ceased  to  be 
d  a  Register ;  it  was  called  instead  a  List;  nurses  who  wish 
!  placed  on  the  List  being  required  to  become  members 
le  Association.  The  conditions  are  the  same  as  those 
ed  for  the  original  register — three  years’  training  in  a 
jnized  hospital  or  infirmary,  of  which  not  less  than  a 
.  is  to  be  spent  in  a  general  hospital  of  40  or  more  beds.” 

Registration  Board,  formed  by  direction  of  the  charter, 

1  the  Executive  Committee  has  power  to  remove  the  name 
ny  nurse  from  the  List  when,  after  due  inquiry  and 
rtunity  given  to  the  nurse  to  appear  in  person,  or  by  an 
1!  t,  the  governing  body  is  satisfied  of  her  unworthiness. 

nurse  has  the  right  of  appeal  to  the  Council  at  its  next 
:  ing.  The  roll  of  membership  includes  a  very  small  sec- 
of  the  whole  body  of  nurses,  and  the  List  has  not 
)[  d  general  acceptance  with  them. 

The  Matrons’  Council. 

e  Matrons’  Council  was  the  result  of  a  cleavage  in  the 
il  British  Nurses’ Association  during  a  stormy  period  of 
xistence.  It  is  not  necessary  for  our  purpose  to  go  into 
merits  of  the  quai'rel  ;  the  history  of  the  Association 
1  ds  evidence  that  it  was  not  a  peaceful  body,  and  that  it 
lot  won  the  confidence  of  the  nurses  at  large.  The  object 
;  e  Matrons’  Council  of  Great  Britain  and  Ireland,  to  give 
ull  title,  “was  to  enable  members  to  take  counsel 
:her  on  matters  affecting  their  profession ;  to  bring  about 
liform  system  of  education,  examination,  certification, 

;  State  registration,  and  to  hold  conferences  to  discuss 
?cts  of  professional  and  general  interest.”  The  results  of 
?  discussions  are,  as  occasion  offers,  cast  into  resolutions 
h  are  forwarded  to  the  authority  it  is  hoped  to  influence 
incate.  Membership  is  open  to  past  or  present  matrons 
ispitals  or  infirmaries,  and  all  trained  superintendents  of 
ing  institutions.  It  meets  at  St.  Bartholomew’s  Hos- 
,  the  matron  of  which  is  the  President,  and  the  governing 
'  consists  of  three  Vice-Chairmen  and  four  Councillors. 

the  annual  meeting  held  on  January  30th  this  year,  the 
sets  discussed  were  :  Nursing  in  the  navy,  the  Midwives 
and  the  formation  of  a  society  of  trained  nurses  to  advo- 
compulsory  registration.  The  list  of  matrons  who  are 
ibers  does  not  include  any  of  the  representatives  of  the 
1 )  nurse-training  schools  of  London,  with  the  exception  of 
lartholomew’s  Hospital. 

The  Observation  Committee. 
ie  Observation  Committee,  founded  about  the  same  time 
I  le  Royal  British  Nurses’  Association,  was  a  representative 
j  mittee,  and  any  hospital  which  joined  it  sent  a  lay  member 
ie  governing  body,  one  of  the  medical  staff,  and  the 
on  to  occupy  seats  on  it.  Its  objects  were  to  watch  the 
ements  then  taking  place  among  the  nurses,  but  its 
^ence  was  shortlived,  for  in  1893  or  1894  it  seems  to  have 
1  e  to  an  end.  This  is  to  be  regretted.  It  was  a  carefully 
posed  and  representative  body,  and  through  it  the  matrons 
it  have  been  able  to  make  their  influence  felt.  The  ques- 
of  registration,  however,  is  after  all  not  the  chief  concern 
ie  hospitals,  though  it  is  a  pity  that  great  training  schools 
lid  meet  it  with  “  non  possumus.” 

\  Sectional  Committee  on  Nursing. 

mother  body  called  the  Sectional  Committee  on  Nursing 
ts  at  the  Midwives’  Institute,  where  nurses  are  able  to 
uss  questions  of  interest  in  them. 

bty  for  the  State  Registration  of  Trained  Nurses, 
is  thus  made  evident  that  hitherto  all  attempts  towards 
stration  are  purely  voluntary.  A  Society  for  the  State 
Ration  of  Trained  Nurses  has  recently  been  formed  by 
Matrons’  Council ;  its  object  is  to  promote  a  Bill  in  Par¬ 
ent  to  provide  for  the  legal  registration  of  trained  nurses, 
a  public  meeting  has  been  called  at  Morley  Hall,  George 
etj  Hanovei  Square,  on  May  30th. 


tTl?  BH.TTJ8H  1  7  fi  >7 

Medical  Journal  aOu/ 


Directories. 

In  addition  to  the  LAst  of  the  Royal  British  Nurses’ Asso¬ 
ciation,  an  Official  Directory  is  published  by  Sir  Henry 
Burdett,  whose  connexion  with  the  National  Pension  Fund 
places  him  in  communication  with  a  large  number  of  nurses, 
and  a  Nursing  Directory  is  issued  under  the  direction  of  the 
Matrons’  Council.  None  of  these  directories,  however,  is 
complete,  and  it  is  certain  that  none  of  the  proprietor  s  can 
exercise  any  effective  supervision  over  the  names  placed  on 
the  lists. 

Periodicals. 

Nurses’  opinions  are  represented  by  the  Nurses'  Journal 
(monthly),  the  organ  of  the  Royal  British  Nurses’  Association  ; 
Nursing  Notes  (monthly),  the  organ  of  the  Midwives’  Institute, 
workhouse  nursing,  massage,  and  general  nursing ;  the 
Nursing  Record  (weekly),  the  organ  of  the  Matrons’ Council, 
and  the  Nursing  Mirror  (weekly),  being  the  nursing  section  of 
the  Hospital. 

We  have  said  enough  to  show  how  chaotic  is  the  present 
state  of  nursing.  It  is  to  be  hoped  that  some  sort  of 
order  and  organization  may  before  long  be  evolved  from 
this  chaos;  such  evolution  would  be  of  great  benefit  not 
to  the  nursing  world  alone,  but  to  the  public  generally,  and 
to  the  profession  of  medicine  in  particular. 


THE  ASSOCIATION  OF  ASYLUM  WORKERS. 
The  annual  meeting  of  this  useful  Association,  founded  in 
1895  to  improve  the  status  of  asylum  nurses  and  attendants, 
and  thereby  to  secure  more  adequate  care  for  insane  patients, 
was  held  at  the  rooms  of  the  Medical  Society  of  London,  on 
May  22nd,  under  the  presidency  of  Sir  James  Crichton- 
Browne.  There  was  a  large  and  influential  attendance,  in¬ 
cluding  many  medical  officers  and  chaplains  of  asylums,  and 
a  good  representation  of  the  rank  and  file  in  asylum  service. 
Dr.  Sidney  Coupland,  one  of  the  Lunacy  Commissioners,  and 
Mr.  Prout  Webb,  K.C.,  who  is  investigating  lunacy  arrange¬ 
ments  for  our  Australian  Colonies,  were  also  present.  The 
appointment  of  the  president,  vice-president,  executive  com¬ 
mittee  and  officers  having  been  made  for  the  ensuing  year, 
the  annual  report  for  1901  was  presented  by  the  honorary 
secretary  (Dr.  Shuttleworth).  The  satisfactory  increase  in 
the  number  of  members,  from  2,868  in  1900  to  4,116  in  1901, 
was  noted,  and  the  plan  of  local  organization  recently  adopted 
credited  with  this  rapid  expansion  of  the  Association.  It  was 
claimed  that  Asylum  News,  the  monthly  journal  of  the  Associ¬ 
ation,  exercised  a  wholesome  influence  both  educationally 
and  socially  amongst  asylum  workers,  and  its  popularity  was 
evidenced  by  the  ready  assent  that  had  been  given  to  an  in¬ 
crease  of  subscription  in  order  to  maintain  it  in  its  present 
extended  form. 

The  President,  in  an  interesting  address,  made  a  point  of 
the  value  of  cultivating  a  taste  for  literature  and  of  the  jaded 
mind  of  the  asylum  worker  being  refreshed  by  judicious  novel- 
reading,' the  novels  to  be  preferred  for  such  recreative  pur¬ 
poses  being  those  “  entirely  free  from  insanity  and  idiocy,  a 
proviso  that  would,  perhaps,  exclude  most  modern  works.” 
The  importance  of  assured  and  adequate  superannuation 
allowances  for  workers  in  public  asylums  was  insisted  on 
from  the  point  of  view  of  the  benefit  which  would  accrue 
therefrom  to  the  interests  of  the  insane,  and  of  a  true 
economy  in  asylum  administration.  The  treatment  under 
private  care  of  certain  incipient  cases  of  insanity  was  referred 
to  with  approval,  and  it  was  pointed  out  how  much  the  suc¬ 
cess  of  such  treatment  depended  on  the  proper  training  and 
qualifications  of  the  nurses  employed.  It  was  with  a  view  of 
promoting  such  training  and  encouraging  asylum  workers  to 
equip  themselves  for  any  professional  calls  which  might  be 
made  upon  them  that  this  Association  was  established,  and 
the  President  strongly  urged  that  in  these  days  “mental 
nurses  should  be  learned  in  all  the  wisdom  of  the  hospital 
nurse,  and  should  add  to  it  a  special  insight  and  dexterity  of 
their  own.”  He  concluded  by  moving  the  adoption  of  the 
annual  report. 

Dr.  Hyslop  having  seconded  the  adoption  of  the  report, 
together  with  a  code  of  rules  which  had  been  submitted,  and 
the  motion  having  been  accepted  unanimously,  the  business 
of  the  meeting  concluded  by  the  distribution  of  medals 
awarded  by  the  Association  for  long  and  meritorious  asylum 
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service.  The  recipients  of  the  two  gold  medals  were  Mr.  W. 
Hope,  now  inspector  at  Colney  Hatch  Asylum,  after  thirty- 
six  and  a-half  years'  service,  and  Miss  M.  Riches,  now  head 
nurse  at  Heigham  Hall.  Norwich,  after  thirty-five  and  a  half 
vears’ service  ;  and  of  the  two  silver  medals,  Mr.  0.  Walker, 
charge  attendant  at  Caterham  Asylum  (twenty-eight  and 
a-quar ter  years),  and  Miss  A.  Garry,  now  chief  nurse,  Gloucester 
County  Asylum  (twenty-eight  and  a-half  years’  service). 

On  the  motion  of  Dr.  Oscar  Woods,  President  of  the  Medico- 
Psychological  Association,  a  hearty  vote  of  thanks  was 
accorded  to  Sir  James  Crichton-Browne  for  his  address. 


THE  MIDWIVES  BILL. 

We  learn  from  the  Midland  Medical  Journal  that  the  following 
objections  to  the  Midwives  Bill  have  been  prepared  by  the 
Executive  Committee  of  the  Birmingham  and  District  General 
Medical  Practitioners’  Union : 

1  The  Bill  does  not  provide  any  remedy  for  the  existing  evils  on  which 
legislation  is  founded— namely,  the  dirty  and  ignorant  midwife,  who  will 
still  exist  and  will  not  be  penalized. 

2  In  the  formation  of  the  Midwives  Board,  representatives  from  dif¬ 
ferent  parts  of  England  and  Wales  should  be  chosen,  because  the  con¬ 
ditions  of  practice  of  mid  wives  are  not  the  same  in  different  parts  of  the 

counti^.  General  Medical  council,  which  is  the  governing  body  of  the 
medical  profession,  ought  to  have  control  of  the  Midwives  Board. 

4  The  midwife  is  not  put  under  the  control  of  the  local  county  councils  : 
the  system  of  local  licensing  should  be  reintroduced  as  in  the  Bill  of 

I  j-°'So  statutory  right  should  be  given  to  the  certificates  of  the  Obstet¬ 
rical  Society  to  entitle  the  holders  thereof  to  registration.  The  practices 
of  many  of  the  holders  of  this  certificate  have  not  been  conducive  to  the 
public  welfare.  ,  ,  ,,  ,.  ,  .  ,  „  , 

6.  It  is  retrogressive  legislation,  and  repeals  the  Medical  Act  of  1886  by 
legalizing  an  inferior  order  of  medical  practitioners. 

The  medical  men  in  the  Small  Heath  Ward  have  sent  a 
petition  to  the  Eight  Hon.  Jesse  Collings,  M.P.,  praying  him 
to  give  voice  to  the  above  objections  when  the  Bill  comes  on 
for  report. 


THE  EPIDEMIC  OF  SMALL  POX. 

A  “Scheme”  to  Recover  Vaccination  Fees. 

Stile  another  Board  of  Guardians  seems  determined  to  adver¬ 
tise  its  incapacity  to  get  outside  the  four  corners  of  the  Poor 
Law,  even  when  engaged  in  the  administration  of  an  Act  of 
Parliament  which  has  no  kind  of  relationship  thereto. 

At  a  recent  meeting  of  the  South  Stoneham  Guardians  Mr. 
P.  B.  Hayward  is  reported  as  having  expressed  the  opinion 
“  that  some  steps  should  be  taken  in  order  to  show  up  people 
who  had  been  revaccinated  at  the  public  expense  when  they 
were  well  able  to  pay  for  it.  He  had  heard  that  some  Boards 
had  decided  to  publish  in  their  half-yearly  returns  the  names 

of  persons  who  had  been  so  vaccinated.... _ . ; .  He 

asked  the  clerk  whether  they  would  be  justified  in  adopting 
the  course  he  had  suggested.  The  clerk  replied  in  the  affirma¬ 
tive,  and  Mr.  Hayward  moved  that  the  names  of  persons  who 
had  been  revaccinated  at  the  public  expense  during  the  last 
six  months  be  published  in  the  Board’s  report.”  This  was 
duly  seconded,  and  then  the  Rev.  G.  Hughes  said  that  the 
people  had  been  revaccinated  for  the  public  safety,  and  that 
it  was  unfair  to  publish  their  names  as  if  they  were  coming 
on  the  rates  ;  and  Mr.  Morton  thought  that  there  was  reason 
to  be  thankful  that  so  many  people  had  been  revaccinated. 
Mr.  Wood,  however,  held  that  many  people  who  could  well 
afford  to  pay  would  be  ashamed  to  see  their  names  on  the 
list  ;  and  Mr.  Hayward’s  motion  was  carried  by  11  votes  to  7. 

That  a  man  should  pay  rates,  and,  simply  because  he  has 
the  means,  should  besides  pay  in  the  case  of  himself  and  his 
family  for  the  very  service  which  is  the  subject  of  rating,  is 
not  logical.  Many  a  person  who  pays  a  road 
rate  and  a  water  rate  and  a  police  rate  could,  also 
quite  well  afford  to  maintain  the  highway  in  front  of  his  own 
property,  and  to  procure  a  private  water  supply,  or  police  pro¬ 
tection,  or  other  public  service  provided  in  civilized  com¬ 
munities,  and  charged  for  by  way  of  assessment.  No  reason¬ 
able  being,  however,  would  expect  him  to  do  so,  and  why  the 
protection  of  the  individual  and  the  public  against  the  spread 
•  if  small-pox  should  be  placed  in  a  different;  category  is  not 
clear. 

As  we  pointed  out  last  week  with  reference  to  the  Isle  of 
Wight  guardians,  if  a  man  who  pays  the  education  rate 


chooses  in  addition  to  educate  his  children  at  his  own  priva 
cost,  that  is  well  and  good.  But  if  he  prefers  to  send  them 
a  Board  school  no  one  has  any  right  to  complain,  and 
attempt  by  the  School  Board  to  attach  a  public  stigma  to  «u 
conduct  would  be  utterly  indefensible. 

The  action  of  the  South  Stoneham  Guardians  is  inde. 
another  illustration  of  the  desirability  of  vaccination  ;  ■ 
ministration  being  taken  entirely  out  of  the  hands  of  L 
Poor-law  authorities.  What  exactly  may  be  the  legal  val 
of  the  ruling  of  the  clerk  to  the  South  Stoneham  Guardis 
we  do  not  pretend  to  say,  but  the  advertising  of  the  names . 
question,  if  it  be  intended  to  suggest  that  the  acceptance  : 
public  vaccination  is  at  all  equivalent  to  pauperization,  see  1 
to  us  rather  a  doubtful  proceeding. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

The  annual  general  meeting  of  the  Society  was  held  at  , 
Chandos  Street,  on  May  21st,  at  5  p.m.,  the  President  (I 
Christopher  Heath),  in  the  chair.  From  the  report  read  1 
the  Secretary  it  appeared  that  35  new  members  were  elec 
during  1901,  14  had  died  and  2  elections  had  been  decla 
void,  299  members  were  on  the  books  at  the  end  of  the  yi 
an  increase  of  19.  Six  fresh  applications  for  grants  had  be 
received  from  widows  and  grants  given,  2  had  died,  leav; 
51  widow's  in  receipt  of  grants.  Three  orphans  had  b<: 
elected,  2  had  become  ineligible,  14  still  remained  for  ass 
ance.  The  receipts  available  for  grants  and  expenses  1 
been  ^3,409  7s.  6d.,  and  the  grants  and  expen  1 
P3  397  ^63.  2d.  A  donation  of  ^200  had  been  receiu 
from  the  executors  of  Miss  C.  A.  Birch.  During  the  year 
J.  R.  Upton  resigned  the  office  of  honorary  solicitor,  wh 
had  been  successively  held  by  his  father  and  grandfatl 
The  directors  passed  a  cordial  vote  of  thanks  to  Mr.  1  pton  : 
his  long  and  valuable  services,  and  since  had  heard  of  1 
death  w'ith  great  regret. 

Mr.  H.  G.  Gudor  was  elected  an  honorary  member.  : 
Gudor’s  family  have  acted  as  brokers  since  the  found atioi  ■ 
the  Society,  and  had  always  given  their  services  gratis. 

A  vote  of  thanks  to  the  editors  of  the  medical  journals 
their  ready  help  in  making  known  the  objects  of  the  Soc 

was  passed.  .  n 

The  following  were  elected  to  fill  the  vacancies  in  the  u 
of  Directors:  Mr.  Debenham,  Mr.  Orozier,  Dr.  Constable, 
Pope,  Dr.  de  H.  Hall,  Mr.  Canton,  Dr.  Crabb,  Mr.  Kiallnui 
and  Dr.  Scanes  Spicer. 

A  letter  was  read  from  Dr.  Robert  Bames  enclosing  a  d< 
tion  of  ^100,  and  a  cordial  vote  of  thanks  was  accorded  hin 

A  vote  of  thanks  to  the  Chairman  closed  the  business  of 
meeting. _ 


CONTRACT  MEDICAL  PRACTICE. 


Birmingham  District. 

We  learn  from  the  Midland  Medical  Journal  that  the  follow 
notice  has  been  issued  to  medical  practitioners  in 


Birmingham  District:  . 

The  Birmingham  and  District  General  Medical  Practitioners  hnior 
phatically  condemns  the  canvassing  which  is  reported  to  be  stu  " 
in  the  district  in  connexion  with  various  medical  aid  association 
private  medical  clubs;  it  desires  to  draw  the  attention  of  medit  ail 
titioners  generally  to  the  fact  that  the  General  Medical . counc 
passed  a  resolution  strongly  disapproving  of  such  canvassing  , 
Council  of  the  Union  recommends  all  medical  practitioners  in  1 
ham  and  district  to  refuse  to  accept  new  members  of  medical  aiu 
and  invites  each  medical  practitioner  to  state  in  writing  (on  t h e  e 
postcard)  whether  he  agrees  to  have  the  recommendation  canieu 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


India.  -  aia  1 

Du  bind  the  weekending  May  3rd  the  deaths  from  plague  in 
bered  15.748.  against  17,302  in  the  week  preceding.  In  the  City  or  do 
the  deaths  during  the  week  ending  May  3rd  amounted  to  480  » 
during  the  week  ending  April  26th.  Although  declining,  plagu  j 

appearing  so  rapidly  as  in  former  years,  and  the  week  in  que 
75  more  deaths  than  during  the  corresponding  week  of  1901.  J, 

In  the  Bombay  Provinces,  exclusive  of  the  city  itself,  tliedecl  I 
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EXPERIMENTS  ON  LIVING  ANIMALS. 


The  Whitish  1  ifiCi 
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'd,  93°  persons  only  dying  of  plague  during  the  week  ending  Mav 
ompared  with  1,673  during  the  previous  week. 

Calcutta  the  deaths  from  plague  during  the  week  ending  May  3rd 
ered  441,  against  577  during  the  week  ending  April  26th:  in  Bengal 
ets  473,  against  553;  in  the  North-West  Provinces  and  Oudli  718 
3t8o6;  in  the  Punjab  12,334,  against  12,311. 

11  the  great  districts  where  plague  prevails  there  is  a  decrease  in 
;aths  from  the  scourge,  except  in  the  Punjab;  here,  however  the 
;se  is  confined  to  9ne  district  only- namely,  Gujramvala.  The  most 
‘Sly  affected  districts  are  Jullundur.  868  deaths  during  the  week  end- 
ay  3rd;  Sialkot,  2,011  deaths;  Ludhiana,  2,942;  Lahore,  467"  Um- 
905;  Perozepur,  613 ;  Patiala,  1,796  ;  Nabha,  729  deaths. 

Cape  of  Good  Hope. 

Port  Elizabeth  alone  are  {cases  of  plague  met  with  in  South  Africa 
g  the  week  ending  May  3rd  no  fresh  cases  of  plague  occurred 
nor  were  there  any  deaths  from  the  disease.  Six  persons  g  of 
European  (4  men,  1  woman)  remained  under  treatment  in  the  Plague 
tal  at  Port  Elizabeth.  No  “contacts”  or  “suspects”  were  under 
.ration  on  May  3rd. 

I  total  cases  to  date  amounted  to  889,  the  deaths  to  427,  giving  a  rate 
L-tality  per  cent,  of  4S.  s 

Homo  Kong. 

■  iDgthe  week  ending  May  17th  31  fresh  cases  of  plague  occurred  in 
Kong,  against  24  during  the  previous  week.  The  deaths  from 
:  :  numbered  34,  against  19  during  the  previous  week.  The  returns  so 
1  0^ai?-ar diminution,  compared  with  previous  years.  Keen  and 
i  attention  is  being  paid  to  every  precautionary  detail  against  plague 
I  Kong,  and  under  the  alert  supervision  of  Hr.  Clark,  the  Medical 
-of  Health,  and  Professor  Simpson  it  is  to  be  hoped  a  means  of 
1  1^  the  serious  nature  of  the  epidemics  in  Hong  Kong  will  be 

Madagascar. 

legram  dated  Paris,  May  27th,  announces  that  8  cases  of  plague  have 
•ed  at  Mojunga.  Since  May  19th  4  deaths  have  occurred  there  The 
louring  ports  have  been  informed  of  the  outbreak  of  the  disease  in 

jascar. 


LITERARY  NOTES. 

May  number  of  the  Appointments  Gazette  issued  by  the 
fridge  University  Appointments  Board  has  just  reached 
id  we  expected  to  tind  in  it  some  discussion  of  the  effect 
-ent  changes  on  the  Royal  Army  Medical  Corps  as  a 
r.  In  this,  however,  we  have  been  disappointed.  We 
that  such  an  article  may  appear  in  an  early  number  of 
'azette,  as  it  would  be  interesting  and  instructive  to  know 
npression  which  has  been  produced  in  Cambridge. 

1  Colorado  State  Medical  Society  offers  a  prize  of  25  dollars 
for  the  best  essay  on  the  dangers  of  self-drugging  with 
ietary  medicines.  The  essay  is  intended  for  circulation 
ig  the  laity.  The  competition  is  open  to  all.  Essays 
!i  must  be  typewritten  in  the  English  language,  must 
‘  ‘in  not  more  than  3  000  words,  and  must  be  submitted 
jejune  15th,  1902.  Each  essay  must  be  designated  by  a 
o,  and  accompanied  by  a  sealed  envelope,  bearing  the 
motto,  and  enclosing  the  name  and  address  of  the 
>r.  Essays  should  be  sent  to  the  Literature  Committee, 
C.  A.  Graham,  Secretary,  Stodman  Block,  Denver, 
j  ado. 

ierman  translation  by  Dr.  Wallacliof  Dr.  Mott’s  Lectures 

I  ’  Pathology  of  the  Nervous  System  has  been  issued  by  J.  F* 
uann,  of  Wiesbaden.  Professor  L.  Edinger,  of  Erankfort- 

■  e-Main,  contributes  an  appreciative  “foreword.”  The 
-es  were  delivered  before  the  Royal  College  of  Physicians 
j  ‘j'dort  on  June  19th,  21st,  26th,  28th,  1900,  and  published  in 
>kitish  Medical  Journal  of  June  23rd  and  30th,  and 
1 7th  and  14th  of  the  same  year. 

I I  meeting  of  the  New  York  Academy  of  Medicine,  held 
'  a  year  ago,  Dr.  Charles  L.  Dana,  one  of  the  Vice- 
lents,  presented  a  series  of  photographs  of  the  statues 
^emples  of  Aesculapius,  the  divine  patron  among  the 
■s  of  Medicine  and  Healing.  Some  time  ago  he  was  asked 
?  a  copy  of  the  portrait  of  Aesculapius  could  be  found, 
iterest  in  the  subject  was  thus  aroused,  and  resulted  in 
election  presented  to  the  Academy.  It  included  photo¬ 
's  of  all  the  types  in  which  artists  had  created 
ilapius’s  features.  The  best  statue  of  Aesculapius  from 
"Stic  standpoint  was  found  in  Melos,  not  far  from  where 

j  j;aBie  of  the  Venus  de  Milo  was  unearthed.  This,  he 
deserved  to  be  called  the  Aesculapius  de  Milo,  and  was 
e  very  best  art.  If  not  Pliidian,  it  was  the  creation 
i  disciple  who  was  very  near  Phidias.  The  type 
been  repeated  with  shades  of  difference  a  number  . 
mes<  The  next  best  statue  of  Aesculapius  was  J 


that  of  Myron,  in  the  museum  of  Florence.  This  was 
also  an  excellent  work  of  art,  artistically  only  a 
little  lower  than  the  Phidian  types.  A  third  group  of 
Aesculapian  reproductions  was  found  at  Epidaurus  near  the 
Temple  of  Aesculapius.  Most  of  these  were  bas-reliefs.  A 
fourth  series  of  portrait  statues  of  Aesculapius  were  late 
Greek  or  Roman  in  origin,  and  were  of  a  distinctly  lower  order 
of  art.  In  the  later  statues  the  godlike  calm  of  the  counte¬ 
nance  of  the  God  of  Medicine  was  replaced  by  the  sorrowful, 
troubled  features  of  the  human  physician,  anxious  about  his 
patients.  Many  of  the  Roman  statues  of  Aesculapius  re¬ 
sembled  Roman  emperors,  and  it  was  not  always  easy  to  dis¬ 
tinguish  them.  _ _ 

EXPERIMENTS  ON  LIVING  ANIMALS. 

The  annual  return  for  England  and  Scotland  shows  that 
during  1901  257  licensees  performed  11,645  experiments,  being 
806  more  than  in  1900.  Of  these  experiments,  9,596  were 
inoculations  or  similar  proceedings,  whereof  2,636  were  for 
testing  antitoxins  and  2,085  for  investigations  directed  by  the 
Local  Government  Board,  county  councils,  and  municipal 
corporations,  more  than  half  being  for  the  testing  of  milk. 

The  question  of  pain  could  arise  only  in  669  experiments 
(those  under  Certificate  B),  in  which  the  animal  was  allowed 
to  recover  from  an  initial  operation  performed  under  an¬ 
aesthetics.  “  In  no  case,”  says  Professor  Thane,  the  inspector, 
“  has  a  cutting  operation  more  severe  than  a  superficial  vene¬ 
section  been  allowed  to  be  performed  without  anaesthetics.” 

The  parts  of  the  report  which  will  have  most  interest  for  our 
readers  are  the  concluding  paragraphs  dealing  with  irregulari¬ 
ties  committed  by  licensees : 

“  The  instances  of  irregularity  are  only  three  in  number: 
two  of  these  are  very  slight,  and  were  clearly  the  result  of 
misapprehension,  while  the  third  was  due  to  inadvertence. 
They  are  as  follows  : 

“In  one  case  a  licensee  holding  the  certificate  dispensing  with 
the  use  of  anaesthetics,  fearing  that  some  pain  might  be 
caused  to  the  animal,  administered  an  anaesthetic  before 
making  an  injection.  It  has  been  pointed  out  to  the  licensee 
that  the  Act  requires  a  different  certificate  (B)  when  an  anaes¬ 
thetic  is  used,  and  the  animal  is  allowed  to  recover  therefrom, 
from  that  (A)  authorizing  experiments  to  be  performed  en¬ 
tirely  without  anaesthetics. 

“  A  licensee,  holding  the  special  certificates  (B  +  EE)  for  per¬ 
forming  certain  experiments  on  dogs,  performed  similar  ex¬ 
periments  on  rabbits,  although  these  animals  were  not  speci¬ 
fied  on  his  certificate  (B).  He  had  not  observed  the  notice  on 
the  certificate  (B)  that  the  animals  on  which  the  experiments 
will  be  performed  are  to  be  named,  and  was  under  the  impres¬ 
sion  that  he  might  perform  under  this  certificate  experiments 
on  any  animals  other  than  those  for  which  additional 
special  certificates  are  prescribed.  The  licensee  has  been 
cautioned. 

“A  licensee  performed  certain  experiments  for  which  a  cer¬ 
tificate  (B)  was  necessary.  It  appeared  that  he  possessed  the 
certificate,  which  was  duly  signed,  but  had  not  been  sub¬ 
mitted  to  the  Secretary  of  State.  The  Act  requires  that  a 
copy  of  every  certificate  shall  be  forwarded  by  the  applicant 
to  the  Secretary  of  State,  and  the  certificate  is  not  available 
until  one  week  after  a  copy  has  been  so  forwarded.  In  this  case 
the  licence  was  revoked.” 

In  Ireland  ten  licensees  performed  237  experiments. 

This  report  extending  to  54  folio  pages,  giving  every  kind  of 
detail  with  regard  to  licensees,  is  a  monumental  record  of  how 
the  State  may  hamper  science,  and  how  jealously  the  grand¬ 
mother  of  Parliaments  protects  the  liberty  of  guinea-pigs  to 
the  detriment  of  the  overburdened  taxpayer. 

The  Abuse  of>  Cocaine  in  Kentucky. — The  Kentucky 
State  Board  of  Pharmacy  has  recently  called  the  attention  of 
druggists  to  the  Pharmacy  Law  as  amended  March  17th,  1902, 
by  which  the  sale  of  cocaine,  abortifacients,  and  poisons  is 
severely  restricted.  The  Board  emphatically  expresses  its 
determination  to  stamp  out  the  cocaine  evil. 

It  is  announced  that  Professors  Victor  C.  Vaughan  and 
Frederick  G.  Novy,  of  the  Medical  College  of  the  University 
of  Michigan,  will  shortly  pi’oceed  to  India,  where  they  wdll 
investigate  tropical  dysentery. 
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“  CURES  ”  FOR  ALCOHOLISM. 

A  Sorry  Advocate. 

The  Windsor  Magazine  recently  published  an  article 
bearing  the  title  “Is  there  a  Cure  for  Drunkenness?  An 
Interview  with  Canon  Fleming.”  Canon  Fleming’s  connexion 
with  the  Keel ey  secret  treatment  of  inebriety  is  well  known, 
and  in  the  article  in  question  he  expresses  his  opinion  about 
the  treatment  in  terms  of  unqualified  approval.  Not 
long  ago  we  endeavoured  to  indicate  the  kinds  of  evidence 
which  the  medical  profession  will  require  from  those 
who  attempt  to  testify  to  the  value  of  certain  kinds  of  treat¬ 
ment,  but  we  are  obliged  to  own  that  Canon  Fleming  is  of  no 
help  to  us  in  the  matter.  On  the  contrary,  he  seems  to  us  to 
make  the  confusion  worse  confounded.  Here  is  a  sample  of 
Canon  Fleming’s  evidence  in  support  of  his  case  for  the 
Keeley  remedy : 

I  have  seen  men  start  perfect  wrecks,  and  go  out  at  the  end  with  their 
bleared  eyes  bright,  their  will  power  restored,  their  manhood  brought 
back. 

There  is  no  doubt  that  this  kind  of  evidence,  which  may 
perhaps  justly  be  called  picturesque  rather  than  accurate, 
makes  an  appeal  to  many  unthinking  people,  and  that  in  pro¬ 
portion  as  it  does  so  it  may  be  said  to  harm  their  chances  of 
forming  a  well-balanced  opinion  on  the  question  based  on 
definite  facts.  If  it  were  not  for  this,  there  seems  to  be  no 
reason  why  the  advocates  of  secret  remedies  should  not  be  as 
graphic  in  their  descriptions  as  they  please  ;  and  it  is  only  in 
view  of  the  extreme  seriousness  of  the  method  they  employ  to 
many  persons  whose  ignorance  places  them  practically  in 
their  hands  that  we  are  justified  in  asking  advocates  like 
Canon  Fleming  to  weigh  their  words.  Now  the  phrase  “per¬ 
fect  wrecks  ”  does  not  seem  to  us  a  particularly  accurate  or  help¬ 
ful  description  of  any  group  of  patients,  especially  when  used 
wholesale  in  the  plural.  And  it  is  not  a  term  that  applies  to 
the  generality  of  curable  alcoholic  patients  at  all.  “Bleared 
eyes  ”  are  not  difficult  to  brighten  by  means  of  rest,  food,  and 
suitable  medicines.  They  are  not  in  any  case  a  symptom 
peculiar  to  alcoholism  and  many  things  besides  the  Keeley 
remedies  may  cure  them.  Another  case  described  by  Canon 
Fleming  had  “  bloodshot  eyes  and  an  angry  and  resentful 
air,”  but  we  have  seen  confirmed  teetotallers  before  now  with 
similar  symptoms. 

If  this  is  the  best  kind  of  evidence  that  can  be  brought  as 
to  the  value  of  the  Keeley  remedy,  we  can  only  say  that  we 
do  not  think  that  any  one  is  justified  in  accepting  results 
based  on  such  facts. 

As  regards  the  permanency  of  the  cure,  Canon  Fleming  is 
quoted  as  follows : 

Does  the  cure  last  ?  I  have  carefully  kept  track  of  it  for  nine  years,  and 
have  seen  the  cases  from  the  beginning  permanently  remain  steady. 

This  is  a  sample  of  another  form  of  loose  and  inaccurate 
statement  calculated  to  confuse  the  mind  of  the  casual  reader. 
It  should  be  stated  to  what  cases  allusion  is  here  made.  It 
cannot  be  to  the  90  per  cent,  claimed  as  cured  as  soon  as  their 
few  weeks’  treatment  is  accomplished,  some  of  whom  break 
down  later ;  and  if  it  be  to  those  who  are  known  to  Canon 
Fleming  to  have  “remained  steady ’’for  the  whole  nine  years, 
it  seems  to  us  that  some  of  or  so  many  of  the  whole  number, 
if  less  encouraging,  would  at  any  rate  have  been  nearer  to  the 
truth.  And  every  inquirer  has  a  right  to  know,  and  ought  to 
be  told  the  exact  facts. 

Canon  Fleming  describes  how  on  one  occasion  the  late  Sir 
Andrew  Clark  remonstrated  with  him  for  encouraging  a  secret 
remedy.  His  reply  to  Sir  Andrew  Clark  was  : 

From  your  point  of  view  your  objection  may  be  very  well.  I  can  quite 
understand  that  doctors  should  be  bound  by  the  rules  of  their  profession 
which  compel  them  to  discountenance  secret  remedies,  but  I  am  a  free 
lance,  and  the  rules  of  your  medical  profession  do  not  bind  me.  I  want 
to  find  out,  first  of  all,  if  this  treatment  is  really  the  good  thing  it  pro¬ 
fesses  to  be,  and  I  shall  be  quite  ready  to  discuss  its  secret  nature  after¬ 
wards.  Besides,  supposing  it  is  secret  now,  no  good  thing  can  be  secret 
for  ever.  I  am  not  sure  that  your  medical  rule  for  preventing  men  bene¬ 
fiting  by  their  discoveries  is  not  against  the  law  of  patents.  Had  it  been 
in  force  in  the  Middle  Ages,  we  should  have  lost  many  of  the  great  dis¬ 
coveries  that  have  come  down  to  us  tu-day,  for  men  would  have  had  no 
incentive  to  investigation. 

These  views,  together  with  the  reduction  of  scientific  inves¬ 
tigations  to  the  level  of  mere  paying  investments,  are  not 
altogether  the  ordinary  views  even  of  the  man  in  the  street. 
But  tlmv  are,  perhaps,  the  logical  outcome  of  the  “  free-lance” 
position.  The  world  has  decided  that  the  “  free-lance  ”  sys¬ 
tem  in  medicine  is  not  good  enough  for  the  treatment  even  of 


the  lower  animals;  and  a  very  short  study  of  the  rivalr- 
counter-accusations,  and  trade  jealousies  of  the  vendor; 
secret  remedies  would  surely  tend  to  clear  the  minds  of . 
most  prejudiced  advocates  of  the  system  as  applied  to  1 : 
and  women.  For  when  the  rules  of  the  medical  profession- 
considered  in  detail,  it  is  evident  that  they  are  made  enti . 
in  the  interests  of  the  people  whom  that  profession  exists; 
serve,  and  are  only  founded  on  that  “sanctified  conm 
sense”  which  is  the  leaven  of  all  civilized  human  intereoi: 

“The  Keeley  Cure.” 

To  the  Editor  of  the  British  Medical  Journal. 

Sir, — I  have  read  the  interesting  editorials  concern 
cures  for  alcoholism  in  the  British  Medical  Journa  i 
February  1st  and  8th. 

One  of  the  earliest  visitors  to  Keeley  Institute  from  Syra 
was  a  prominent  and  brilliant  lawyer.  On  his  return  f 
Dwight  he  went  about  the  city  proclaiming,  wffiat  very  fe 
his  acquaintances  suspected,  that  he  had  been  a  drunkarc 
years,  and  that  he  had  been  entirely  and  permanently  ci 
by  Keeley.  By  his  earnest  and  eloquent  advocacy  of 
successful  treatment  he  induced  several  habitual  drinke 
alcoholic  beverages,  who  had  graduated  from  the  stage  0 
called  moderation,  to  make  a  trial  of  the  double  chloric 
gold.  After  the  return  of  these  drinkers  a  Keeley  associa 
was  organized,  and  held  enthusiastic  meetings  glorifying 
inventor  of  the  cure.  It  was  noticed,  however,  that 
number  attending  these  meetings  became  less  and  less, 
that  at  the  end  of  a  month  or  so  the  club  room 
abandoned. 

The  lawyer  frankly  gave  the  details  of  his  experience  t 
inquirers  and  to  many  who  did  not  inquire.  When  he 
arrived  at  the  institute  Keeley  asked  him  if  he  had  u 
satchel  any  whisky  or  brandy.  The  answer  was,  “  I 
both.”  “Give  them  to  me,”  responded  the  doctor.  “1 
you  to  keep  on  drinking  as  usual,  but  I  will  empty 
bottles  and  fill  them  with  a  pure  article.”  The  bottles 
filled  and  refilled  by  Keeley  as  fast  as  emptied. 

The  craving  for  drink  disappeared  in  a  short  time,  bu 
orders  of  the  doctor  to  keep  on  drinking  were  strictly  folic 
notwithstanding  that  the  nausea  which  attended  every  sw; 
became  so  severe  that  the  very  thought  of  the  accustc 
intoxicant  excited  it.  The  patients  who  after  a  long 
shorter  period  were  dismissed  from  the  institute 
exhorted  to  continue  taking  a  certain  liquid  tonic  v 
Keeley  furnished,  to  avoid  visiting  saloons,  and  to  ah 
entirely  from  even  tasting  an  intoxicating  beverage,  k 
forewarned  them  that  a  return  to  their  drinking  habits  w 
a  week  would  be  fatal,  and  that  if  the  resumption  did  not 
place  till  after  a  month’s  abstinence,  their  condition  wou 
worse  than  before  the  treatment  commenced.  Not  a 
heeded  the  admonition,  and  their  reformation  has  conti 
with  scarcely  a  lapse  up  to  the  present  time. 

Public  opinion  here  was  not  unanimous  regarding 
efficacy  of  the  treatment.  Like  the  Athenians  on  Mars 
some  cautious  people  doubted,  and  decided  to  watch 
wait.  One  prominent  clergyman  proclaimed  from  his  p 
that  these  gold  cures  were  hardly  less  miraculous  than 
performed  by  the  Great  Physician  nineteen  hundred 
ago.  And  he  did  not  warmly  commend  those  physician? 
had  some  lack  of  confidence  in  Keeley,  quoting  for  their  c 
deration  the  grateful  statement  of  the  restored  blind  1 
whether  he  be  a  sinner  I  know  not,  but  this  thing  I  know 
whereas  I  was  born  blind  now  I  see. 

But  the  eminent  attorney  himself  after  a  few  short  mo 
fell  from  grace,  and  returned  to  the  institute  for  treatr 
Recovery  took  place  again  and  again,  but  at  last  the  run 
irremediable. 

That  a  double  chloride  of  gold — if  there  be  such  an  a 
salt— was  the  sole  or  chief  drug  employed  by  Keeley  ( 
disciples  to  produce  certain  conditions  is  open  to  very : 
suspicions.  Why  did  he  demand  that  the  lawyer  si 
surrender  the  whisky  and  brandy  in  his  possession,  and 
a  pure  article  which  he  claimed  to  possess?  The  att< 
might  have  told  him,  but  curiously  enough  he  did  not 
his  own  whisky  and  brandy  were  the  very  best  which  m 
could  buy  in  any  market.  But  the  shrewd  Keeley  knew 
neither  these  nor  their  combination  with  the  gold  cli 
would  remove  the  crave  nor  produce  the  desirable  nause. 
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i  tion,”  as  Hayden  calls  it,  “akin  to  sea-sickness he 
add  to  the  pure  substitute  increasing  quantities  of 
orphine  or  some  other  nauseant  which  would  cause  an 
rence  delightfully  overwhelming.  That  the  frequent 
lermic  use  of  strychnine  with  some  other  tonic— aurifer- 
not— kept  up  the  strength  of  the  patients  during  their 
weeks’  treatment  at  the  institute  is  highly  probable, 
the  disgust  at  the  very  thought  of  whisky  was  not 
i|  ment  is  evident  from  the  fact  that  when  one  of  the 
aed  alcoholics  ventured  into  a  saloon  and  tasted  an 
icating  liquor  not  the  slightest  nausea  ensued,  and  the 
rave  soon  returned. 

'  teaching  cf  a  prominent  chemist  and  peripatetic 
erin  this  country— that  the  daily  use  of  intoxicating 
igesin  moderation  is  harmless  and  beneficial — appears  to 
wise  and  unsafe,  to  say  the  least.  Every  one  of  the 
•eds  of  thousands  who  has  become  an  inebriate,  and  has 
-d  or  is  now  suffering  from  alcoholism,  was  once  a 
ate  drinker. 

[uestionably,  the  only  certain  preventive  of  this  terrible 
.  e  is  early  and  persistent  total  abstinence.— Respect- 
| 

;aaryi8tli.  H.  D.  DlDAMA. 

fe  _  Some  Experiences. 

have  received  the  following  letter  from  the  licensee  of 
-known  retreat  for  inebriety  which  may  be  of  interest  to 
)f  our  readers : 

To  the  Editor  of  the  British  Medical  Journal. 
—Having  read  with  great  interest  the  articles  lately 
ring  in  your  paper  on  the  subject  of  secret  cures  for 
ety,  may  I  give  you  a  short  summary  of  my  experience 
he  results  of  these  so-called  cures  F 
attention  was  first  called  to  them  twenty-five  years  ago 
I  received  a  letter  asking  me  to  try  on  my  patients  a 
;  ration,  one  of  the  chief  ingredients  of  which  was  cin- 
!  .  The  writer  of  the  letter  said  he  would  supply  me  with 
j  eparation  (as  much  as  was  required)  on  condition  that  I 
j  1  give  him  a  testimonial.  This  matter  I  refused  to  have 
|  ing  to  do  with.  The  next  instance  of  the  kind  came 
Germany.  I  wrote,  in  answer  to  an  advertisement, 

I  { the  cost  of  this  vaunted  cure,  and  received  an  answer 
ing  testimonials,  and  saying  there  was  a  case  containing 
:  bottles  lying  at  the  London  Docks.  These  bottles, 
‘d  from  one  to  eight,  were  to  be  taken  in  rotation  as 
ed.  I  wrote  saying  that  the  patient  could  not  afford 
i  'cessary  8s.,  and  must  therefore  give  up  the  hope  of  a 
To  this  I  received  an  answer  saying  that  the  writer 
i  some  instances  found  four  bottles  of  his  preparation  to 
'he  desired  effect,  and  that  if  I  would  forward  14s.  he 
send  me  the  bottles.  To  this  letter  I  sent  no  reply, 
ext  cure  which  came  under  my  notice  was  from  Shrop- 
I  answered  an  advertisement,  and  said  the  case  was  a 
1  evere  one,  and  had  already  been  under  the  “  Gold  ”  cure 
fi  having  received  any  benefit.  To  this  I  received  a 
condemning  the  “Gold”  cure  as  not  only  of  no  use  but 
deiy  injurious  to  the  patient.  The  writer  added  that 
1  re  was  not  in  any  way  harmful,  and  had  very  seldom 
mown  to  fail,  but  that  a  large  fee  was  required  for  the 
tent. 

tve  had  many  patients  under,  my  care  the  friends  of 
have  spent  many  pounds  in  the  purchase  of  so-called 
ies  which  can  be  given  without  the  patient’s  know- 
but  I  have  never  heard  of  one  case  having  received 
enefit  whatever.  I  will  give  particulars  of  two  cases 
came  under  my  immediate  notice  : 

rst  was  that  of  a  laiy  whose  friends,  after  having  tried  several 
pecihcs  I  have  mentioned,  decided  to  place  her  under  the  “  Gold” 
London.  She  remained  under  treatment  there  for  a  month,  and 
vpiration  of  that  time  the  friends  wrote  asking  whether  she  was 
whether  an  extra  fortnight  would  at  all  add  to  the  benefit  she 
eivea.  They  replied  that  she  was  quite  cured  and  that  extra  time 
necessary.  On  leaving,  the  lady  was  told  that  she  must  remain  a 
stainer,  for  that,  if  she  ever  touched  stimulants  after  their  treat- 
ne  would  become  insane.  At  the  end  of  three  weeks  she  com- 
i“°  again,  and  was  then  placed  under  my  care, 
econa  case— told  to  me  by  the  lady  superintendent  of  one  of  the 
women's  Temperance  Homes— was  that  of  the  wife  of  a  small 
if  tn  1!r  biverP°o1-  About  four  years  ago  he  saw  an  advertisement 
nine  Liverpool  papers  guaranteeing  a  cure  in  extreme  cases  of 
"y'  He  applied  personally,  and  ascertained  that  the  fees  would 
and>  although  it  was  a  great  tax  upon  his  limited  re- 
•  we  decided  to  give  his  wife  the  benefit  of  the  treatment,  the  only 


difficulty  being  the  carrying  out  of  the  same,  as  it  consisted  of  giving  the 
patient  so  many  drops  of  the  mixture  every  two  hours,  night  and  day,  for 
three  weeks,  As  it  was  impossible  for  the  husband  to  carry  this  out  him¬ 
self,  he  consulted  the  Lady  Superintendent  of  the  Home  mentioned,  ask¬ 
ing  her  whether  she  would  undertake  to  see  that  the  instructions  were 
strictly  carried  out.  This  she  consented  to  do,  the  matron  taking  charge 
of  the  case  during  the  night  and  herself  during  the  day.  At  the  end  of 
time  the  cure  was  considered  complete,  and  the  patient  returned  home 
looking  much  improved  by  the  judicious  feeding  and  abstinence  from 
stimulants.  On  the  third  day  after  her  return  the  Lady  Superintendent 
visited  her,  and  found  her  in  a  most  deplorable  state  of  drunkenness.  The 
lady  called  upon  the  proprietor  of  the  so-called  remedy  for  an  explanation, 
telling  him  the  condition  in  which  she  found  the  poor  woman.  The  only 
reply  she  received  was  that  when  the  patient  had  finished  with  the  treat¬ 
ment  she  was  perfectly  cured,  and  that  if  she  had  carried  out  his  instruc¬ 
tions  by  refraining  from  drink  all  would  have  been  well.  She  having 
failed  to  do  this,  he  held  himself  perfectly  free  from  blame. 

These  two  cases  are  fair  instances  of  the  results  of  these 
patent  cures,  and  no  doubt  hundreds  of  others  could  be  pro¬ 
duced. 

I  think  the  two  great  attractions  of  these  cures  are,  first, 
their  secrecy  and  avoidance  of  exposure ;  and  secondly,  the 
short  period  of  time  represented  as  necessary  for  their  working. 
Still,  it  ought  to  be  self-evident  to  any  one  that  the  Govern¬ 
ment,  backed  by  medical  testimony,  would  not  pass  the 
various  Inebriety  Bills,  which  detain  the  patient  from  one  year 
to  three,  if  the  disease  could  possibly  be  cured  in  three  or 
four  weeks. — I  remain,  yours  very  truly, 

Hy.  M.  Riley. 

Melbourne  House,  Leicester,  March  10th,  1902. 


HOW  TO  BE  HAPPY  THOUGH  A  DOCTOR. 

[From  a  Correspondent.] 

There  are  those  who  when  asked  to  select  the  most  eligible, 
satisfactory,  and  enjoyable  position  in  the  whole  range  of 
medical  practice  have  chosen  the  life  of  a  country  doctor  in 
what  the  advertising  agents  call  “a  pleasant  neighbourhood.” 
He  must,  of  course,  occupy  a  first-rate  position  ;  his  emolu¬ 
ments  must  be  sufficient  to  enable  him  to  live  in  a  good 
house,  to  hold  his  own  in  entertaining  and  in  general 
social  life,  to  educate  his  children  fashionably  and  well,  and 
to  take  a  sufficient  holiday  every  year  in  Scotland  or  in  some 
accredited  health  resort.  Under  those  circumstances,  if  he 
steers  clear  of  politics  and  does  not  trouble  himself  too  much 
with  local  affairs,  his  lines  will  be  cast  in  pleasant  places.  If 
he  is  a  sportsman  and  a  good  shot  he  will  find  his  place  at 
the  cover  side  or  on  the  river  bank,  and  if  golf  flings  its 
seductive  spell  over  him,  he  will  never  be  without  the 
chance  of  joining  a  good  team  for  a  foursome.  Far  happier 
is  his  lot  on  the  average  than  that  of  the  London  consultant, 
who  may  fail  outright,  or  drop  out  of  the  course  on  the  way 
to  the  goal,  or  when  success  is  attained,  can  only  hold  his 
own  in  the  face  of  the  strenuous  competition  of  modern 
times  by  equally  strenuous  exertion.  Witness  the  lives  of 


day,  the  limited  amount  of  play  they  got,  the  worries  and 
anxieties,  and  weight  of  responsibility  which  pressed  so 
heavily  even  on  their  broad  backs.  Delightful  lives, 
no  doubt,  full  of  scientific  charms  and  varied  human 
interest,  and  with  the  all  -  pervading  sense  of  grow¬ 
ing  contact  with  Nature  and  her  mysterious  ways, 
and  the  continuous  attempt  to  alleviate  human  suffering  and 
to  lengthen  and  better  human  life.  Too  often  these  brilliant 
careers  are  prematurely  cut  short  by  the  effects  of  overwork  ; 
and  looking  back  over  the  last  forty  years,  sad  memoi’ies  arise 
of  those  who  have  fallen  on  the  field  of  battle  with  their  faces 
towards  the  common  foe  —  Anstie,  Callender,  Durham, 
Fagge,  Mason  Bruce,  Murchison,  Maunder  Bruce — many 
of  them  taken  away  in  their  prime,  after  a  long,  patient, 
heroic  struggle  with  some  recognized  disease.  But  what 
must  be  the  life  of  the  successful  general  practitioner  in 
London?  One  continuous  rush  and  hurry  from  morning  till 
night,  and  not  even  stopping  then.  Broken  meals,  interrupted 
sleep,  the  vagaries  of  fashionable  ladies,  and  the  irritating 
obstinacy  of  sceptical  men.  Quackery  of  all  kinds,  Christian 
Science  and  similar  abominations  transferring  the  coin  which 
ought  to  flow  into  his  coffers  to  the  insatiable  maw  of  some 
unscrupulous  American  quack;  the  pressure  of  younger  and 
smarter  rivals,  possibly  more  up  to  date,  talking  glibly  about 
the  last  arrived  bacillus,  and  run  by  some  fashionable  nurse 
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or  some  section  of  the  smart  set.  From  these  evils  the 
country  doctor  is  happily  free.  The  squire  has  not  time  to 
think  about  his  health  ;  the  parson  is  orthodox  and  believes 
in  vaccination,  and  the  farmer  has  profound  faith  in  medicine, 
and  shakes  up  his  8-ounce  mixture  three  times  a  day  with 
cheerful  optimism.  Under  these  conditions  Dr.  Fergusson, 
of  Banff,  a  well-known  and  widely  consulted  Scotch 
physician,  did  well  to  take  advantage  of  his  posi¬ 
tion  as  President  of  the  Northern  Branch  of  the  British 
Medical  Association,  to  read  a  very  interesting  paper 
entitled  How  to  be  Happy  though  a  Doctor. 

After  some  general  preliminary  observations  he  settled 
down  to  close  quarters  with  his  subject,  and  gave  some  sound 
sensible  advice  to  young  fellows  about  to  enter  practice,  start¬ 
ing  thus  :  “My  first  advice  is  to  become  assistant  for  a  few 
years  before  starting  on  your  own  account ;  the  time  thus 
spent  you  will  never  regret  in  after-life.  We  all  make 
mistakes,  and  continue  to  do  so  more  or  less  through  our 
professional  life  ;  but  beginners  are  naturally  more  liable  to 
such,  and  being  associated  with  a  more  experienced  practi¬ 
tioner  with  whom  they  can  talk  over  their  cases.” 

In  the  numerous  obituary  notices  of  Dr.  Barclay  of  Banff, 
that  most  admirable  type  of  the  best  class  of  general  practi¬ 
tioner,  special  mention  was  made  of  the  careful  training  he 
gave  to  his  assistants,  and  the  immense  advantage  they 
derived  from  continuous  contact  with  his  large  and  varied 
practice,  and  the  resources  of  his  well-stored  mind.  There 
can  hardly  be  a  reader  of  this  article  who  does  not  remember 
the  day  when  he  stood  on  the  brink,  waiting  to  take  the  first 
plunge  into  family  practice.  How  little  help  the  hospital 
work  and  the  varied  handbooks  seemed  to  give  when  he  was 
thrown  on  his  own  resources,  and  obliged  to  diagnose  dis¬ 
eases  at  those  early  stages  which  he  had  never  seen — to 
disentangle  more  especially  the  Gordian  knots  of  eruptive 
disease  when  it  first  begins,  and  when  it  is  perhaps  of  vital 
importance  to  a  school  or  large  community  that  the  doc¬ 
tor  should  be  able  to  hang  out  the  danger  flag  when  the 
first  pimple  or  timid  appearance  of  some  confusing  rash 
requires  an  instant  and  dogmatic  opinion. 

Dr.  Fergusson  said  very  briefly  that  the  best  student 
does  not  necessarily  make  the  best  practitioner :  “in  fact  fre¬ 
quently  a  mediocre  student  will  outstrip  his  cleverer  class 
fellows  in  the  battle  of  life,  because  of  his  common  sense.” 
Then,  again,  it  is  most  important  to  be  quiet  and  gentle  and 
sympathetic,  and  although  people  sometimes  sneer  at  the 
phrase  “  a  good  bedside  manner,”  fortunes  are  often  made  by 
it.  Not  one  of  the  least  charms  of  that  most  delightful  of 
men,  the  late  Warburton  Begbie,  was  the  genial  and  friendly 
tone  he  always  assumed  when  talking  to  his  hospital  patients. 
“My  dear  man,”  and  “my  good  woman,”  were  favourite 
phrases  of  his,  and  nothing  made  him  so  angry  as  any  rough¬ 
ness  or  offhand  discourtesy  on  the  part  of  students  to  those 
whom  they  were  attending.  It  would  not  require  a  long 
acquaintance  with  outpatient  departments  to  know  that  there 
is  still  ui'gent  need  for  his  teaching. 

Then  Dr.  Fergusson  advised  the  student  to  make  a  careful 
individual  study  of  his  hospital  cases,  aiming  rather  at  know¬ 
ing  and  following  a  few  thoroughly  than  at  vaguely  wandering 
over  the  superficial  surface  of  a  great  many  ;  and  here  let  me 
lament  the  want  in  London  of  what  has  been  so  thoroughly 
developed  in  Edinburgh — the  dispensary  system,  by  which 
the  student,  under  the  superintendence  of  his  physician, 
attends  people  at  their  own  homes.  Surely  there  can  be  no 
better  training  for  family  practice  than  this.  Next,  Dr.  Fer¬ 
gusson  directed  very  special  attention  to  the  necessity  of  care¬ 
ful  attention  to  personal  appearance — to  clean  hands,  a  well- 
shaven  chin,  a  smart  and  carefully  brushed  coat.  As  a  farmer 
once  remarked  to  him,  “  Yon  man  may  be  clever,  but  he’s 
liker  a  ratcatcher  than  a  doctor.  I  widna  hae  that  man  seen 
about  ma  toon.” 

The  next  important  point  was  to  be  extremely  reticent,  not 
to  blab  about  patients  and  yield  to  the  temptation  of  satis¬ 
fying  the  curiosity  of  friends  and  other  patients  about  the 
ailments  of  their  neighbours.  Then,  Dr.  Fergusson  said,  be¬ 
ware  of  drink,  the  curse  of  country  districts  ;  the  temptation 
might  be  almost  overwhelming  in  cold,  bleak,  wet  weather 
when  exhausted  by  insufficient  rest  and  irregular  meals  and 
anxiety  and  worry,  to  seek  refuge  in  a  cheery  glass  which 
farmers,  the  most  hospitable  of  beings,  were  always  ready  to 


offer.  Then  a  thoroughly  good  “tip ’’was,  “  more  especially  iij 
county  practice  to  look  before  you,  and  give  directions  to  this 
in  charge  of  the  patient  what  to  do  should  certain  symptcE 
arise  suddenly  or  during  the  night.  By  doing  this  you  a!] 
often  save  yourself  a  long  drive.  Read  your  medical  jourrlf 
carefully  and  thoroughly,  and  keep  abreast  with  the  tiniest 
as  to  be  able  to  stand  up  to  the  ‘laity,’  who  dearly  lovj 
smattering  of  matters  medical,  and  will  like  to  argue  I 
matters  with  you  point  by  point.”  The  old  mystery  d  1 
are  over,  and  patients  like  to  talk  about  their  disease,  fo  i 
be  the  proud  possessor  of  a  mysterious  group  of  symptom  i 
often  a  claim  to  social  distinction— as  George  Eliot  talk: t 
Middlemarch  of  a  certain  lady  who  was  regarded  with  reepi 
ful  awe  by  her  neighbours  because  her  case  puzzled  1 
doctors. 

Be  respectful  to  new  remedies,  but  not  over- credulous  a  < 
their  effects  ;  remember  idiosyncrasy,  the  right  recognition 
which  gives  the  reputation  so  valuable  to  the  practitioi: 
that  “Dr.  So-and-so  thoroughly  understands  my  const  1 
tion.”  Dosage,  often  a  weak  point,  should  be  studied  by  < 
young  doctors,  who  should  beware  of  polypharmacy  ;  for  wi 
would  be  thought  of  a  prescription  for  pneumonia  quotet 
Dr.  Fergusson,  which  contained  tartar  emetic,  antipyrin, ; 
aconite  ?  More  especially  when  dealing  with  children  an  el 
should  be  made  to  concoct  elegant  mixtures,  which  are  b 
palatable— and  this  is  all-important  in.  children’s  diseasi 
and  pleasing  to  the  eye,  remembering  also  to  give  very  ] 
cise  directions  as  to  how  and  when  they  should  be  given. 

Dr.  Fergusson  told  a  good  story  about  Sir  James  Simps 
who  used  to  run  particular  drugs  very  hotly  for  a  ti 
dropping  them  no  less  abruptly  when  they  had  had  their  ( 
“A  friend  of  his  butler’s  had  been  consulting  the  g 
physician  and  reformer,  and  showed  the  butler  the  presc 
tion,  who  read  it  and  said,  ‘Oh  aye,  they’re  a’ getting  \ 
the  day.’” 

Next  followed  some  excellent  and  practical  hints 1 
diagnosis,  treatment,  and  prognosis,  and  some  amu:i 
instances  of  domestic  diagnosis  were  given.  “  I  recollect 
man  telling  me  that  he  had  ‘mineralogy’  in  his 
another  that  he  was  suffering  from  ‘  darachie,’  meaning 
course,  diarrhoea  ;  a  woman  told  me  that  a  certain  do 
said  that  she  was  suffering  from  ‘  depapacy  o’  the  b 
o’  her  heart’;  but  the  best  of  all— it  can  hardly) 
beaten  for  racy  pungency— was  a  man  who  consul 
the  late  Dr.  Manson.  of  Banff',  for  diarrhoea,  and  £l 
the  doctor  had  prescribed  for  him  and  given  1 
directions  about  diet,  etc.,  said,  ‘  But,  doctor,  fat  1 
that’s  the  matter  wi’  me  ?’  Dr.  M.  said,  ‘  Who,  its  wha  1 
call  diarrhoea.’  He  replied,  ‘Weel,  I  dinna  ken  fat 
doctors  ea’  it,  but  I  ken  weel  eneuch  that  the  sneek  0 
airse  is  nae  workin'  richt.’  ” 

With  this  I  must  leave  Dr.  Fergusson,  thanking  him: 
much  wisdom  and  humour  conveyed  in  terse  and  ha) 
phraseology,  and  wishing  that  other  experienced  cot  t 
doctors  would  go  and  do  likewise. 

There  can  be  little  doubt  that  the  position  of  the  doctors 
vastly  improved  of  late  years.  My  lamented  friend,  Mi 
Fothergill,  whose  warm  heart  and  genial  humour  ende 
him  to  his  friends,  once  summed  up  the  situation  when ) 
said  that  the  social  standing  of  his  professional  brethren 
“anomalous,”  and  that  their  wives  were  social  pan 
Allowing  for  a  certain  measure  of  exaggeration  in  this  0 
dictum ,  there  is  so  far  a  modicum  of  truth  that  in  Lor 
the  medical  profession  does  not  assert  itself  so  success 
socially  as  inEdinburgli  or  in  Dublin,  partly  because  they  1 
not  the  time,  nor  perhaps  the  inclination,  to  struggle  aga 
the  forces  of  aristocracy,  snobocracy,  and  plutocracy,  w.J 
regulate  in  the  great  capital  of  the  world  the  relative  posi 
of  “  les  couches  sociales."’  And  in  the  country  distric  s 
England,  at  all  events)  doctors  used  to  be  classed  with  tr 
men  and  shopkeepers  and  had  to  be  kept  in  their  Pr°Per  P 
lest  their  despised  presence  should  taint  the  atmosp  _ 
which  aerated  the  blue  blood  of  what  Lord  John  >  ai  • 
in  his  never-to-be-forgotten  verses  called  “  our  old  hod 
As  Lady  Chettam  in  Middlemarch  said:  “lor  rnypar  [ 
a  medical  man  more  on  a  footing  with  the  servants :  1 1 
often  all  the  cleverer.” 

These  are  old-fashioned  views,  happily, 
now  become  an  important  integral  and 


and  the  doctor  1 
indispensable  fa|< 


EXTRAORDINARY  GENERAL  MEETING  OF  THE  ASSOCIATION.  [m^SLwSSSal 


*373 


iY  31,  I902.J 


he  social  life  of  the  country  for  various  obvious 
il'<ns  : 

st,  because  he  is  himself  better  educated,  at  public 
ol  or  university,  where  perhaps  he  has  rubbed 
lders  with  squire  or  parson,  or  their  sons,  and  is 
mized  as  a  cultured  gentleman  who,  without  being 
py,  can  expound  the  mysteries  of  his  craft,  and  keep 
le  crest  of  the  wave  of  modern  science  ;  who  can  advise 
Bountiful  about  her  cottage  hospital,  or  her  district 
!  i,  and  what  are  the  best  and  the  most  economical 
for  convalescence,  and  as  sanitary  science  is  in  the  air, 
above  and  below  ground  ;  and  as  there  is  a  boom  in 
li,  he  can  work  cordially  with  the  medical  officer  of 
h,  and  help  him  to  popularize  his  views,  and  circumvent 
-onscientious  objector ;  above  all,  because  the  taint  of 
l  counter  practice  is  now  in  great  measure  removed  with 
tupid  old  custom  of  payment  not  by  results  but  by  the 
azard  supply  of  an  8-oz.  mixture,  and  that  the  open  sur- 
is  no  longer  a  place  where  you  can  buy  a  cake  of  soap  or 
thbrush,  as  well  as  a  colocynth  pill  or  a  black  draught. 
>e  it  remembered  that  thesuperiorpositionof  the  “G.B.s” 
otlandand  Ireland  is  largely  due,  not  only  to  the  fact 
they  have  had  a  university  training  and  hold  university 
-es,  but  because  their  practice  is  exclusively  a  prescribing 
md  that  the  chemist  there  respects  his  calling  too  much 
avert  his  shop  into  a  consulting  room.  In  these  days  it 
reasingly  difficult  to  know  what  to  do  with  our  boys,  but 
lotable  shrinkage  in  the  number  of  medical  students 
res  some  notice.  This  year  there  was  a  marked 
|  ase,  and  perhaps  we  need  not  regret  the  smaller 
per  of  competitors  for  the  dry  loaves  and  somewhat 
uated  fishes  of  professional  life.  For  when  we  reflect 
ie  appalling  number  of  doctors  in  England,  in  London, 
otland,  in  Ireland,  we  shall  see  how  keen  must  be  the 
gle  for  existence.  The  reasons  for  this  partial  boy- 
ig  of  the  Medical  Register  are  not  far  to  seek, 
st,  the  rigidity  of  the  preliminary  examination  screwed 
we  think  it,  far  too  tight  by  pedantic  examiners,  and, 
ondly,  the  added  fifth  year,  which  prolongs  the  agony  of 
tudent  and  his  long-suffering  father,  and  will  eventually 
the  medical  profession  a  closej  borough  for  rich  and 
:o-do  people. 

rdly,  the  feeling  which  unhappily  lingers  on  in  country 
cts  that  a  doctor,  however  capable  and  well-educated  he 
be,  is  inferior  socially  to  his  brother  who  has  gone 
he  Church,  or  his  father  who  owns  a  bit  of  land. 

1,  fourthly,  and  finally,  the  incessant  worries  and 
ties  of  practice,  the  irregular  hours,  the  long  and  too 
unnecessary  drives,  the  slanders  and  backbiting,  and 
;imes  unprofessional  rivalries  of  ordinary  rural  or 
e  life  ;  and  when  you  have  to  deal  with  the  smart  set, 
ly  indigenous  to  London  and  non-existent  elsewhere, 
vagaries  and  absurdities,  and  insolence,  and  parasitic- 
ions,  going  in  furiously  for  Christian  Science  one  year, 
or  homoeopathy  the  next,  or  treating  all  their  friends 
some  popular  manual  or  according  to  a  prescription 
lave  received  from  Dr.  So-and-so  ;  and  spreading,  with 
id  of  ministers  of  the  gospel,  an  injudicious  mixture 
le  and  often-refuted  calumnies  about  vivisection,  vac- 
on,  and  whatever  else  may  chance  to  be  the  Society 
ole th  of  the  hour. 


THE  PRETENTION  OF  CONSUMPTION. 

Bournemouth. 

ional  Sanatorium  for  Consumption. — The  report  pre- 
i  to  the  annual  general  meeting  of  governors  of  this 
ation  showed  a  deficiency  for  the  year  of  ^43 1, 
was  attributed  mainly  to  a  falling-off  in  donations  and 
cial  expenses  connected  with  carrying  out  the  open-air 
aent.  The  number  of  patients  treated  during  the  year 
67)  including  61  patients  continuing  from  1901.  The 
stay  of  each  patient  in  the  sanatorium  was  12.15 
;  and  of  the  patients  under  full  open-air  treatment  27.5 
nt.  had  apparent  arrest  of  disease  on  discharge,  46  per 
were  improved,  12  per  cent,  were  not  improved;  2 
ds  (1 . 19  per  cent.)  died  in  the  sanatorium,  and  6  patients 
ir  cent.)  died  after  having  left.  Inquiry  as  to  the  condi¬ 
gn  March  31st,  1902,  of  those  patients  discharged  during 


the  previous  year  showed  that  in  the  great  proportion  of  those 
discharged  as  improved  the  improvement  has  been  main¬ 
tained.  The  Committee  make  a  special  appeal  for  funds,  not 
only  to  meet  the  deficiency  on  the  year’s  working,  but  also 
for  carrying  out  the  proposed  extension  of  the  building,  for 
which  a  sum  of  ,£1,200  is  requiTed. 


Brtttsi)  JEebtcal  Slssoctatttm. 


NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that  an  Extraordinary  General 
Meeting  of  the  above-named  Association  will  be  held  at  the 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  18th 
day  of  June,  1902,  at  2  o’clock  in  the  afternoon,  for  the 
purpose  of  considering,  and  if  thought  fit  passing,  the  sub¬ 
joined  resolution,  that  is  to  say: 

“That  the  draft  new  regulations  submitted  to  this  ” 

“  meeting,  and  for  the  purpose  of  identification  ’’ 

“  initialled  by  the  Chairman  thereof,  which  regula-  ” 

“  tions  have  been  prepared  under  the  direction  of  the’’ 

“  Committee  appointed  for  the  purpose  by  the  Council  ’’ 

“  in  pursuance  of  resolutions  passed  at  the  Annual  ’’ 

“  General  Meeting  of  the  Association  at  Cheltenham 
“  in  1901,  be,  and  the  same  are  hereby  adopted  as  the  ” 

“  regulations  of  the  Association  to  the  exclusion  of  ” 

“  and  in  substitution  for  all  the  existing  regulations  of  ” 

“  the  Association.” 

And  Notice  is  hereby  also  given  that  a  further  Extraordinary 
General  Meeting  of  the  above-named  Association  will  be  held 
at  the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  9th 
day  of  July,  1902,  at  2  o’clock  in  the  afternoon,  for  the  pur¬ 
pose  of  receiving  a  Report  of  the  proceedings  had  at  the  first 
above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit  passing,  a  resolution  confirming  as  a  special  resolution  the 
resolution  above  set  forth.  But  if  the  same  shall  not  have 
been  passed  by  the  requisite  majority  at  the  said  first- 
mentioned  Meeting,  due  notice  will  be  given  to  the  Members 
that  the  Meeting  on  the  9th  day  of  July,  1902,  above  men¬ 
tioned  will  not  be  held. 

A  copy  of  the  proposed  new  regulations  can  be  seen  at  the 
Office  of  the  Association  at  any  time  during  business  hours, 
and  a  copy  will  be  found  printed  in  the  Journal  of  the 
Association  of  the  24th  day  of  May,  1902. 

Dated  the  22nd  day  of  May,  1902. 

By  Order, 

Francis  Foavke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held,  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  9th  day  of  July,  at  3  o’clock 
in  the  afternoon,  immediately  on  the  conclusion  of  Uie  Extra¬ 
ordinary  General  Meeting  at  Exeter  Hall. 

May  1902.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  July  9th  and 
October  22nd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  18th  and  October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Bi'anch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Hotel  Cecil  on  Wednesday,  June  18th,  at  6  p.m.,  and 
will  be  followed  by  the  annual  dinner  at  7  p.m.  The  attention  of  members 
is  drawn  to  the  fact  that  this  is  the  fiftieth  anniversary,  and  it  is  hoped 
that  a  large  number  will  be  present  to  celebrate  this  event. — Henry 
Betham  Robinson,  j,  Upper  Wimpole  Street,  W. ;  J.  W.  Washbourn, 
M.D.,  C.M.G.,  6,  Cavendish  Place,  W.,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Birkenhead  on  Thursday,  June  19th.  Members 
wishing  to  read  papers,  showcases  or  specimens,  etc.,  should  communi¬ 
cate  with  the  Honorary  Secretary.  The  ordinary  meeting  of  the  Branch 
will  be  held  during  the  first  or  second  week  of  June  to  receive  the  report 
of  the  Subcommittee  appointed  at  the  last  special  meeting  of  the  Branch. 
T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s  Square,  Manchester,  Honorary 
Secretary. 


Staffordshire  Branch.— The  twenty-ninth  annual  general  meeting  of 
this  Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke-upon-Trent,  on 
Thursday,  June  5th,  at  3.30  p.m.,  when  an  Address  will  be  delivered  by  the 
President-elect,  Dr.  W.  Hind.  Agenda :  Minutes  of  the  last  annual 
general  meeting.  Introduction  of  the  new  President.  Election  of  new 
'member.  Correspondence.  Address  by  the  President.  Report  of  the 
Council  and  Ethical  Committee.  The  financial  statement.  To  decide  the 
place  of  holding  the  next  annual  meeting.  Election  of  Officers  and  Coun¬ 
cil  for  the  ensuing  year.  Members  have  the  privilege  of  introducing 
friends.  Dinner  at  6  p.m. ;  charge  5s. — G.  Petgrave  Johnson,  Stoke- 
upon-Trent,  Honorary  General  Secretary. 


South  Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Ramsgate  on  Friday,  June  20th,  Dr.  Halstead,  President-elect,  in 
the  chair. —T.'Jenner  Vehrai.l,  97,  Montpellier  Road,  Brighton,  Honorary 
Secretary. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  City  of  London  Asylum,  Dartford,  on 
Friday,  June  13th,  at  3.15  p.m.,  Dr.  Ernest  White  in  the  chair.  Agenda  : 
Minutes  of  previous  meeting.  Election  of  Honorary  Secretary  for  the 
ensuing  year.  Dr.  Beresford  will  show  some  cases  of  adenoma  sebaceum. 
Dr.  Arthur  Patterson  will  contribute  Rotes  on  the  After-effects  in  a  Case 
of  Revaccination.  Dr.  Ernest  White  will  show  a  series  ot  cases  of  General 
Paralysis  of  the  Insane.  Members  desirous  of  reading  papers  or  of  bring¬ 
ing  forward  any  business  are  requested  to  communicate  with  the 
Honorary  Secretary  without  delay.— Ludeord  Cooper,  19,  Victoria  Street, 
Rochester,  Honorary  Secretary. 


Birmingham  and  Midland  Counties  Branch.— The  annual  general 
meeting  of  this  Branch  will  be  held  on  Thursday,  June  19th,  at  3.30  p.m., 
in  the  Medical  Institute,  Edmund  Street,  Birmingham.  The  meeting  will 
be  followed  by  the  annual  dinner  to  be  held  the  same  day  at  6.30  pm.  in 
the  Grand  Hotel,  Birmingham,  Chairman,  Dr.  Henry  Malet.  President¬ 
elect  of  the  Branch.— J.  T.  J.  Morrison,  F.R.C.S. ;  T.  Stacey  Wilson,  M.D., 
Birmingham,  Honorary  Secretaries. 


Edinburgh  (Fife  and  Lothian)  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  on  June  18th.— James  Hobsdon,  Norman  Walker, 
Honorary  Secretaries. 


Aberdeen,  Banff,  and  Kincardine,  and  Northern  Counties  of 
Scotland  Branches.— There  will  be  a  joint  meeting  of  these  two 
Blanches  at  Elgin  011  June  nth.  Further  particulars  will  be  sent  each 
member  by  circular.  As  this  is  the  first  joint  meeting  the  Branches  Lave 
had  for  a  number  of  years,  the  Secretaries  hope  there' will  be  a  full  attend¬ 
ance  of  members.  Arrangements  are  being  made  for  a  golf  match 
between  the  two  Branches.  Members  of  either  Branch  wishing  to  play 
might  kindly  send  in  their  names  to  tlic  Secretaries— J.  F.  Christie, 
Aberdeen,  or  J.  Munko  Moir,  Inverness. 


Midland  Branch. — Preliminary  Notice:  The  annual  meeting  of  this 
Branch  will  bo  held  at  Lincoln  on  Thursday,  June  12th.  Any  member 
having  a  motion  to  bring  forward,  orcommunieation  to  make,  is  requested 
to  inform  the  Secretary  of  his  District  or  the  Secretary  of  the  Branch,  Dr. 
Frank  Pope,  4,  Prebend  Street,  Leicester,  without  delay. 


South  Midland  Branch.— The  forty-seventh  annual  meeting  of  this 
Branch  will  be  held  on  Thursday,  June  12th,  at  the  Bedford  County  Hos¬ 
pital,  Bedford,  at  2  o'clock,  under  the  presidency  of  Mr.  Gifford  Nash. 
Gentlemen  are  invited  to  introduce  new  members,  and  any  one  wishing 
to  read  papers  or  cases  is  requested  to  communicate  with  the  Honorary 
Secretary  without  delay.  The  President  requests  the  pleasure  of  the 
members’  company  at  luncheon  in  the  Hospital  at  1  o’clock,  and  will  be 
obliged  by  the  favour  of  a  reply,  addressed  to  himself,  not  later  than 
June  7th.  Agenda:  Discussion,  the  Open-air  Treatment  of  Consumption, 
with  special  reference  to  the  Nordrach  System;  to  be  opened  by  Dr. 


Hartley  Dr  Brand :  Pemphigus  Foliaceus  in  an  Infant.  Interestir. 
t  atliological  specimens  from  the  Bedford  Hospital  Museum  will  I 
shown.— E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  annual  gener; 
meeting  of  this  Branch  will  be  held  at  the  Denny  Cottage  Hospital  o 
Thursday,  June  5th,  at  2.15  p.m.  The  election  of  office-bearers  for  tl[ 
next  year  will  take  place.  Dr.  Joss  will  deliver  his  Presidential  Addroi 
and  show  cases  of  clinical  interest.— J.  E.  Moorhocse,  Glebe  Avenu 
Stirling,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH 
LONDON  DISTRICT. 

Annual  Meeting. 

The  annual  meeting  of  this  District  was  held  at  Rethle 
Royal  Hospital  on  Friday,  May  23rd,  at  4  p.m.,  Dr.  Theo.  i 
Hyslop,  Vice-President  of  the  District,  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meetii 
were  read  and  confirmed. 

Election  of  Officers— The  election  of  officers  for  the  ensuit 
year  then  took  place,  and  the  following  gentlemen  we 
appointed: — Vice-President  of  the  Eistrict :  Dr.  Theo. 
Hyslop.  Representative  on  the  Council  of  the  Branch:  Dr. 
W.  J.  Oswald.  Honorary  Secretary:  Dr.  Maurice  Crai 
Committee:  Dr.  J.  H.  Bryant,  Mr.  R.  Capes,  Dr.  Coop 
Cripps,  Dr.  F.  H.  Edwards,  Mr.  H.  H.  Norton,  Mr. 
Sangster,  Mr.  H.  Taylor,  and  Mr.  Bramley  Taylor. 

Votes  of  Thanks. — Votes  of  thanks  to  the  retiring  office 
were  adopted. 

Communications. — Dr.  Theo.  B.  Hyslop  read  a  paper  < 
delusions  in  the  insane.  The  following  gentlemen  join 
in  the  discussion  which  followed :  Dr.  Maurice  Craig,  I 
Herbert  Taylor,  and  Dr.  W.  B.  Stoddart  ;  Dr.  Hyslop  th 
replied.  Dr.  Oswald  proposed  a  vote  of  thanks  to  Dr.  llysl 
for  his  interesting  paper;  this  was  seconded  by  Mr.  Ch. 
Sangster,  and  carried  unanimously. — Cases  of  interest  fre 
the  wards  of  the  hospital  were  then  shown  by  the  stall  of  t 
hospital,  and  the  meeting  adjourned. 


SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS  DISTRIC 
The  spring  half-yearly  ordinary  meeting  of  the  District  u\ 
held  in  the  Medical  Library,  5,  Pembroke  Road,  Portsmou 
on  Tuesday,  May  20th ;  Dr.  A.  Lloyd  Owen  occupied  t 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previc 
meeting  were  read  and  confirmed. 

Here  Member. — Fleet  Surgeon  W.  G.  K.  Barnes  was  electe  1 
member  of  the  Branch  and  District. 

Annual  Report— The  accounts  for  the  past  year  were  adopt . 
The  report  of  the  Honorary  Librarian  was  presented  si 
adopted.  \ 

Election  of  Officers.— The  following  officers  -were  elected  • 
R resident :  Dr.  A.  Lloyd  Owen.  Vice-Presidents :  Drs.  Ta  H 
and  Fraser.  Representatives  on  the  Branch  Council:  Dr.  0.1 
Claremont,  Mr.  C.  P.  Childe.  Council:  Drs.  McEldown , 
L.  Maybury,  Aston  Key,  Mead,  Ruel,  Weston.  Library  Coun 
{additional).— Mr.  Childe,  Drs.  E.  W.  Phillips,  Cole  Baker, . 
Wright.  Honorary  Librarian :  Dr.  F.  Lord. 

[The  further  proceedings  are  reported  at  p.  1340-] 


EAST  ANGLIAN  BRANCH. 

Wage  Limit  in  Club  Practice. — At  the  annual  general  m< 
ing  of  this  Branch  held  at  Bury  St.  Edmunds  on  June  2J- 
1901,  a  report  of  which  appeared  in  the  British  Abdr 
Journal  of  July  13th,  1901,  p.  114,  a  discussion  took  place 
a  letter  from  the  General  Secretary  of  the  Association  on  ■ 
question  of  “wage  limit”  as  applied  to  clubs,  provident  < , 
pensaries,  societies,  etc.  The  following  resolution  was  pas  • 
nem.  con.: 

That  circulars  be  issued  to  the  members  of  the  East  ADglian  Brancl 
the  British  Medical  Association,  and  that  a  subcommittee  be  appoiq 
to  prepare  a  series  of  questions  to  be  submitted  to  members  on  I  lie  I’ 
tion  of  a  wage  limit,  such  Committee  to  consist  of  Mr.  Moxon, 
Whitaker,  and  Mr.  Ballance.  I 

The  following  are  the  questions  with  a  summary  of  1 
replies  received  : 

1.  Do  you  consider  that  in  the  district  in  which  you  praeuse.  r 

medical  aid  given  through  clubs  is  abused  by  persons  availing  tneni.  i 

of  it.  whose  means  and  social  position  are  above  that  suitable  101  ai 
ance  at  club  rates  ? 
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f  so  :  Are  you  in  favour  of  the  adoption  for  your  district  of  a  watre 
■ome  limit,  enabling  medical  men  to  decline  attendance  at  club 
;  on  patients  whose  means  are  above  the  said  limit  ? 

)o  you  approve  of  the  general  principle  of  adopting  such  a  limit  5 

Yes.  No  ’ 

ip  answers  were  given  to  Question  1  ...  n4  I7 ' 

I  126  ”  ”  »  „  2  ...  u5  ,, 

■ards  were  returned  out  of  340  sent  out  to  members  of  the 
Anglian  Branch.  In  some  eases  only  one  or  two  of  the 
tions  were  answered,  but  in  the  great  majority  all  three 
replied  to.  One  member  did  not  consider  that  the 
tion  could  be  answered  by  a  nlain  “  yes  ”  or  “  no,”  and  so 
ied  to  answer  them  at  all.  One  member  thought  that  a 
mum  club  fee  limit  was  more  urgently  needed  than  a 
limit  One  member  stated  that  a  general  wage  limit 
a  j  j. 110  avad  while  hospital  surgeons  flagrantly  under¬ 
and  disparaged  their  professional  colleagues.  Three  or 
members  wished  all  contract  practice  abolished,  and 
piactitioners  should  bo  paid  solely  for  work  done. 

NORTH  OF  ENGLAND  BRANCH, 
spring  meeting  of  this  Branch  was  held  at  the  Hydro- 
c,  Hexham.  There  were  twenty-one  members  present 
e  Honorary  Secretary  {Dr.  Beattie).— Dr.  W.  Mearns 

’i  n9rveXru  ^neidx-  to,  the  meeting  that  the  Honorary 
•tary  (Dr.  T.  Beattie)  had  been  compelled  by  the  state  of 
ealth  to  go  to  Switzerland,  from  whence  he  had  written 
mng  his  office  on  the  ground  that  his  absence  might  be 
nged.— Tlie  resignation  was  not  accepted  by  the  meeting, 
.eattie  being  urged  to  continue  in  office,  and  a  cordial 
of  thanks  was  passed  to  him  for  his  past  services,  and 
ng  that  his  health  would  soon  be  restored. 
iresentative  on  Central  Council.— Dr.  Alfred  Cox  (Gates- 
)  was  appointed  Acting  Honorary  Secretary  in  Dr. 
ie  s  absence,  and  was.  also  appointed  as  representative 
7  t he  Association,  vice  Dr  Beattie,  resigned. 

Old  Member.— Dr.  J.  W.  Eastwood,  late  of  Dimsdale, 
ot  Uxford,  wrote  resigning  his  membership  of  the 
!  after  a  period  of  thirty-four  years.— The  Secretary  was 

•sted  to  convey  the  regret  of  the  Branch  at  the  enforced 
ation  after  such  a  long  membership. 

0  Members—  I)r.  Kershaw  (Dimsdale),  Dr.  W.  Hav 

and  If*  Galloway  (South  Shields)  were 
‘d  members  of  the  Branch. 

Dr.  James  Murphy  showed  three  specimens  of 
)..— Mr.  Rutherford  Morison  showed  a  beautiful 
tion  of  specimens  illustrative  of  various  points  in 
;a!  pathoiogy  The  specimens  had  been  prepared  by 
r.  U.  turner  from  cases  operated  on  by  Mr.  Morison. 
specimens  were  as  follow:  (1)  Cyst  of  epididymis- 

1  (3)  part  Of  liver,  gallbladder. 
r  C*  1  C^’  W1th  gall  stones  in  bladder  and  duct,  removed 
a  fatal  case  of  chorea;  (4)  hydatid  cysts;  (3)  calculus 
nephrosis;  (6)  vesical  calculi,  which  had  under- 
spontaneous  fracture  ;  (7)  piece  of  catheter  taken 
•  m/os  gadder  encrusted  with  phosphate  acere- 
,  (»)  stone  from  kidney  which  had  been  photo- 

ed  before  operation  by  x  rays ;  (9)  duodenum  with 
ieu  ulcer.  In  this  case  Mr.  Morison  mentioned  that,  as 
en  ound,  contrary  to  the  ordinary  texebook  statements, 
mmach  wall  was  thickened  and  contacted:  (10)  two 
ices,  one  with  enterolith  the  other  with  suppuration  ; 

°  malignant  rectum.  The  President,  Dr. 

»  1.  J.  Drummond  and  Mr.  W.  G.  Richardson  com- 
a  on  the  various  specimens,  and  the  thanks  of  thp 
ng  were  offered  to  Mr.  Morison  for  the  trouble  he  had 

m  gettmg  together  such  a  beautiful  and  instructive  set 
cimens. 

oval  of  Meckel's  Diverticulum.— Mr.  A.  M.  Martin 
a  Meckel  s  diverticulum  removed  for  aeute  inflamma- 
Tne  case  was  operated  on  under  the  belief  that  it  was 
appendicitis,  and  Mr.  Martin  believed  it  to  be  unique, 
snew  of  no  published  case  of  the  diverticulum  being  re- 
1  *or  acute  inflammation. 

"®tion  on  Mouth  for  Malignant  Disease. — Mr.  Martin  also 
da  very  extensive  removal  of  floor  of  the  mouth,  part 
none,  tongue,  and  both  lips  for  malignant  disease. 
nit °  .  Lithotomy. — Dr.  Woodman  showed  a  vesical 
ot  cylindrical  shape  removed  suprapubically  from  a 


Dinner  and  Vote  of  Thanks. — All  the  members  present  after¬ 
wards  dined  together  at  the  Royal  Hotel  where,  by  the  kind- 
ness  of  Drs.  Stewart  and  Woodman,  of  Hexham,  wine  was 
provided  for  all  present.  The  President,  in  proposing  their 
’  thanked  not  only  for  their  hospitality,  but  for 

all  the  trouble  they  had  taken  in  arranging  for  a  very  pleasant 
meeting. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  Bridgend  on 
April  25th,  Dr.  Fiddian,  President,  in  the  chair. 

New  Members.  —  The  following  gentlemen  were  elected 
members  of  the  Branch:  Messrs.  John  Jones  (Clydach), 
David  Phillips  (Llandilo),  John  Owen  (CwmTwrch),  Nicholas 
Kirkby  (Aberdare),  James  Garman  (Aberdare),  Charles 
Richardson  White,  Pierce  Nagle-Creagh,  M.  Halpenny,  C.  E. 
Cochrane,  and  D.  A.  Hughes. 

Sanatoria  for  Consumptives—  On  the  motion  of  the  Pre¬ 
sident  it  was  unanimously  resolved : 

That  in  the  opinion  of  this  meeting  of  the  South  Wales  and  Monmouth¬ 
shire  Branch  the  provision  of  sanatoria  for  the  less  well-to-do  tuberculous 
patients  of  South  Wales  is  a  pressing  necessity.  As  individual  members 
of  the  medical  profession  we  are  prepared  to  co-operate  with  all  classes  of 
the  community  in  such  a  movement. 

Communications The  following  papers  were  read  and  dis¬ 
cussed  :  Dr.  Arnault  Jones  :  Advantages  of  dilating  bag  of 
Champetier  de  Ribes. — Dr.  B.  M.  Lewis:  Notes  on  a  case 
of  criminal  abortion,  with  specimen.— Mr.  W.  F.  Brook: 
Intubation  v.  tracheotomy  in  diphtheria. —Dr.  W.  M.  Stevens  : 
Remarks  on  differential  diagnosis  in  continued  pyrexia. — 
Mr.  Lynn  Thomas,  C.B. :  Notes  on  70  cases  of  operation  for 
inguinal  hernia  (Kocher-Bassini  method). 


DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Wimborne  on 
May  2 1  st,  under  the  presidency  of  Mr.  William  Ernest 
Good.  There  were  present  twenty-eight  other  members  and 
visitors. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks  was 
accorded  to  the  retiring  President,  Mr.  William  Ernest  Good, 
for  his  services  during  his  term  of  office. 

Votes  of  Condolence. — Votes  of  condolence  were  passed  to  the 
relatives  of  deceased  members,  Dr.  Charles  Knight  Hitchcock 
of  Bournemouth  and  Mr.  Walter  Wyke  Smith  of  Wimborne. 

Branch  Council—  The  following  gentlemen  were  elected  to 
fill  the  vacancies  in  the  Branch  Council :  Mr.  William  Ernest 
Good  (Dorchester),  Dr.  James  Macpherson  Lawrie  (Wey¬ 
mouth),  and  Dr.  John  Flasby  Lawrance  Whittingdale 
(Sherborne). 

Representation  on  Association  Council  and  Parliamentary  Bills 
Committee— Mr.  C.  H.  Watts  Parkinson  was  re-elected  the  re¬ 
presentative  of  the  Branch  on  the  Council  of  the  Assocition 
and  on  the  Parliamentary  Bills  Committee. 

New  Members.— Drs.  John  Findley  and  George  Arthur  Rorie, 
of  the  Dorset  County  Asylum;  Dr.  Archibald  Richard 
Paterson,  of  Parkstone,  and  Dr.  Thomas  Henry  Wells,  of  Wey¬ 
mouth,  were  elected  members  of  the  Branch. 

Tuberculosis  Committee. — The  report  of  the  Tuberculosis 
Committee  was  received  and  adopted. 

Summer  Meeting—  It  was  resolved  that  the  summer  meeting 
should  be  held  at  Christchurch. 

Address. — An  address  was  given  by  the  President  on  the 
Professional  Outlook  from  a  Financial  Point  of  View.  A  vote 
of  thanks  was  passed  to  him. 

Communications—  Dr.  Le  Fleming  :  (1)  Haematoma  of  vulva 
after  delivery,  (2)  primipara  with  mitral  stenosis ;  Dr. 
Ramsey  :  A  case  of  large  neuroma ;  patient  and  specimen  were 
shown ;  Dr.  Alderson  :  Specimen  of  fracture  of  neck  of 
humerus;  Dr.  Morrice  :  Specimen  of  ossification  of  eye. 

Luncheon  and  Dinner  took  place  at  the  Griffin  Hotel. 


BRITISH  GUIANA  BRANCH. 

The  second  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  April  17th,  Dr.  L.  J. 
Veendam,  President,  in  the  chair.  Eight  members  attended. 

Communications. — Dr.  Q.  B.  de  Freitas,  Honorary  Secre¬ 
tary,  read  notes  of  two  cases  of  enteric  fever  that  had  been 
under  his  care  in  the  French  wards ;  one  of  them,  in  a  child 
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aged  12,  had  been  fatal  from  perforation  and  peritonitis.  He 
had  brought  these  two  cases  before  the  meeting  in  the  hope 
of  eliciting  the  opinion  of  the  members  as  to  the  prevalence 
of  this  disease  in  the  Colony,  which  had  been  open  to  doubt 
by  some.  The  President  opened  the  discussion  by  stating 
that  he  had  seen  a  case  in  a  European  lady.  Several  other 
members  stated  that  they  had  met  with  typical  cases  in 
private  practice,  but  that  its  diagnosis  was  very  difficult 
owing  to  the  peculiar  conditions  of  medical  practice  in  the 
colony.  The  specimen  of  ulcerated  bowel  from  the  fatal  case 
was  shown  at  the  meeting. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  the  Hono¬ 
rary  Secretary  for  bringing  these  cases  to  the  notice  of  the 
meeting. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

The  Fetes  in  Celebration  of  the  Centenary  of  the  Internat  — 
Formation  of  a  Committee  to  Help  Medical  Students  left 
Destitute  by  the  Martinique  Disaster.  —  Commemoration 
Medallion  for  Professor  Rrouardel. 

The  fetes  in  celebration  of  the  centenary  of  the  foundation  of 
the  Internat  in  the  Paris  Hospital  took  place  on  Saturday  and 
Sunday,  May  24th  and  25th.  The  inaugural  meeting  took 
place  on  Saturday  afternoon,  and  by  2  p  m.  the  large  hall  in 
the  Trocadero  was  filled  to  overflowing.  M.  Waldeck- 
Rousseau,  the  Prime  Minister,  occupied  the  chair,  and  in 
addition  to  the  representative  of  the  President  of  the  French 
Republic  and  medical  celebrities,  there  were  present — 
M.  Mourier,  the  Director  of  the  Assistance  Publique; 
M.  Grdard,  Vice-Rector  of  theAcademie;  M.  de  Selves,  the 
Prefect  of  the  Department  of  the  Seine  ;  M.  Lupine,  the  Pre¬ 
fect  of  Police ;  M.  Decrais,-  the  Minister  for  the  Colonies  ; 
M.  Veber,  the  President  of  the  Conseil  General ;  M.  Escudier, 
the  President  of  the  Municipal  Council,  etc.  M.  Mourier, 
Professors  Brouardel  and  Debove,  the  Dean  of  tne  Faculty  of 
Medicine,  in  turn  spoke  of  the  disinterestedness  and  devotion 
of  the  students  who  compete  so  keenly  for  the  post  of  resi¬ 
dent  in  the  civil  hospitals  in  Paris,  where  for  four  years  they 
live  and  take  care  of  the  poor  of  the  city.  Dr.  Ziembricki, 
of  Lemberg,  Austria,  spoke  for  the  former  internes  of  foreigu 
nationality — nearly  200  in  all,  or  5  per  cent,  of  the  total  num¬ 
ber.  In  a  very  eloquent  speech  he  drew  attention  to  the 
scientific  hospitality  of  France,  who  threw  open  her  doors  to 
foreign  students,  in  the  evening  a  dinner  was  held  in  the 
Palais  d’Orsay  Hotel,  with  Professor  Brouardel  in  the  chair; 
more  than  700  present  and  past  internes  being  present. 

On  Sunday  morning,  at  1 1  a. m.,  a  solemn  mass  was  cele¬ 
brated  in  the  Cathedral  at  Notre  Dame  for  the  repose  of  the 
souls  of  deceased  internes.  At  2  p.m.  in  the  large  Cour 
d’Honneur  of  the  H6tel  Dieu  Hospital  was  unveiled  the 
monument  to  the  memory  of  those  internes  who  have  died 
victims  of  their  professional  duty.  The  sculptor,  Denys 
Puech,  who  generously  gave  this  work  of  his  chisel,  has  repre¬ 
sented  in  high  relief  the  operation  of  tracheotomy,  so  many 
of  the  residents  having  contracted  diphtheria  before  the  intro¬ 
duction  of  the  serum  treatment.  A  Sister  of  Mercy  stands  at 
the  head  of  the  bed  on  which  a  child  is  lying  ;  the  operator 
and  two  assistants  complete  the  group.  Below  is  the  inscrip¬ 
tion  : 

A  LK1TRS  C'AMATiADES 
MORI'S  VICTIMES  DE  T.EUR  DflVOTJEMENT 
Les  internes  eu  medecine  des  hopitaux  civils  de  Paris. 

1802-1902. 

Then  follow  in  letters  of  gold  the  names  of  those  who  have 
died  on  the  field  of  honour.  There  are  some  forty  names,  all 
that  are  known,  but  many  are  lost,  as  the  archives  of  the 
Assistance  Publique  were  burnt  in  1871.  Professor  Guyon,  in 
the  name  of  the  Committee  of  the  Fdtes,  handed  over  this 
beautiful  and  simple  monument  to  the  administration  of  the 
Assistance  Publique.  In  the  evening  a  brilliant  soiree  de  gala 
took  place  at  the  Opera  Comique;  the  programme  included 
the  second  act  of  Moliere’s  Le  Mtdecin  malgre  Lui ,  and  the 
verses  of  Edmond  Harancourt,  recited  by  M.  Mounet-Sully 
and  Mme.  Segond-Weber,  of  the  Comedie  Franeaise.  A 


review,  Fac  secundum  artem,  by  MM.  YVendel  and  Paqui., 
former  interne,  brought  down  the  house. 

The  terrible  catastrophe  which  destroyed  St.  Pierre  1» 
left  destitute  a  number  of  students  who  came  from  the  isln  t 
of  Martinique  to  study  medicine  in  Paris.  A  committee  lj 
been  formed  to  help  them  by  obtaining  from  the  authorit » 
free  admission  to  the  University  and  the  practical  classes.il ; 
it  will  in  many  cases  be  necessary  to  provide  entirely  for  tli  1 
till  the  termination  of  their  student  career  in  Paris. 

The  friends  and  pupils  of  Professor  Brouardel  are  oiler:; 
him  a  commemorative  medallion  on  the  occasion  of  his  ■ 
tiring  from  the  pbsition  of  Dean  of  the  Faculty  of  Medici , 
The  medal,  which  has  just  been  struck  in  the  Mint,  is  1 
work  of  the  sculptor,  Roty ;  the  obverse  represents 
portrait  of  Professor  Brouardel,  with  below  a  small  bas-re  i 
showing  Hygeia  seated  before  the  ancient  colonnade  of  i 
Faculty  of  Medicine,  which  has  been  preserved  and  in.', 
porated  in  the  new  buildings.  The  reverse  represents  in: 
allegory  two  female  figures — Science,  torch  in  hand,  lift ; 
the  veil  from  Truth— with  below  the  inscription:  “A  P 
Brouardel,  Professeur  de  Medecine  Legale,  Doyen  de  la  i  acn 
de  Medecine  de  Paris,  fevrier  1887— decembre  1901,  PiAsid 
du  Comite  Consul tatif  d’Hygiene  de  France.  Publica  priv  1 
semper  praetulit.'’ 


DUBLIN. 


The  Royal  College  of  Surgeons  in  Ireland :  Flection  of  Officer .< 
Examiners.— The  Royal  Zoological  Society  of  Ireland. 
The  election  of  President,  Vice-President,  and  nineteen  mi 
bers  of  Council  of  the  Royal  College  of  Surgeons  in  Irel  < 
takes  place  on  Monday,  June  2nd.  Mr.  Myles  then  terming 
his  two  years’ term  of  office  as  President,  and  will  be 
ceeded  by  Mr.  L,  H.  Ormsby,  who  has  been  Vice-Presiden 
a  similar  period  of  time.  The  candidates  for  the  \  ice- 
sidency  are  Mr.  J.  J.  Cranny,  Surgeon  to  Jervis  Street  J 
pital,  and  Mr.  Arthur  Chance,  Surgeon  to  the  Mater  Miseri 
diae  Hospital.  Of  the  present  Council,  six  members  do  not  1 
re-election.  Professor  Wm.  Stoker,  Professor  Conway  Dv\ 
and  Mr.  R.  Lane- Joy nt  are  candidates  for  the  Examiners 
in  Surgery,  Mr.  Maxwell  has  been  appointed  Examine  1 
Ophthalmology,  and  Mr.  McArdle  has  not  entered  his  n 
on  the  list.  For  the  six  vacancies  thus  created,  nine  gei 
men  submit  their  names  to  the  electorate  of  Fellows: 
Myles,  the  outgoing  President;  Mr.  Porter  Newell, 
nensary  Medical  Officer  :  Mr.  Thomas  Donnelly,  Dispen 
Medical  Officer;  Mr.  McFeely,  Surgeon  to  Mercers!  osp 
Mr.  J.  D.  Hillis,  Surgeon  to  the  Throat  and  Lar  llosp 
Mr.  A.  J.  Blaney,  Assistant  Surgeon,  Mater  Mieericoi 
Hospital;  Mr.  William  Taylor,  Surgeon  to  the  Meath 
pital;  Mr.  Henry  Oulton,  Dispensary  Medical  Officer , 
Mr.  T.  O’Connell  Redmond.  The  paucity  of  hospital  surg 
in  the  list  of  candidates  may  perhaps  be  accounted  for  D]f 
fact  that  the  Council  recently  decided  to  appoint  four  j. 
miners  in  Surgery,  instead  of  two  as  heretofore,  and  tne 
of  election  for  these  examinersliips  so  happens  that  in 
feated  candidates  for  them  could  not  appear  on  the  n 
candidates  for  the  Council.  In  addition  to  the  three  men  t 
of  the  present  Council  who  seek  to  become  Surgical  Lxami 
Mr.  H.  Gray  Croly  and  Mr.  Tobin,  the  late  examiner^ 
candidates,  as  are  also  Mr.  Gordon,  Surgeon  to  the  Ade 
Hospital;  Mr.  Edward  Taylor,  Surgeon  to  Dun  s  LOST 
and  Mr.  A.  Mitchell,  Surgeon  to  the  Royal  V  ictoria  J  tosjp 

Belfast.  ,  , 

Professor  Cunningham,  F.R.S.,  is  to  be  congratu  a  I 
the  success  which  his  exertions  command  as  Secretaiy 
Royal  Zoological  Society  of  Ireland.  On  Tuesday,  May  . 
the  Lord  Lieutenant  of  Ireland  formally  opened  tli 
House  for  Carnivora  in  the  Dublin  Gardens.  Lor<1pf\t 
has  been  President  of  the  Society  for  five  years,  and  r 
Cunningham  and  the  Council  were  not  slow  to  take  ad 
of  the  popularity  of  the  President  by  perpetuating :  1 
in  a  manner  which  will  much  contribute  to  the  sun  ( 
Gardens.  At  the  opening  ceremony  the  Secretary  sa \  '  t( 
new  lion  house  has  assumed  form,  and  has  been  dea 
the  purpose  for  which  it  is  intended  T.flL.vfG  i 

restored  the  prestige  of  the  British  lion.  Die.R° 
is  built  on  the  model  of  the  Carnivora  House  m  Ben  , 
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ns  ten  roomy  dens  and  three  outside  cages.  It  was 
that  in  the  old  house  217  lion  cubs  had  been  born,  and 
■lose  on  ^5,000  realized  by  their  sale.  One  lioness 
buted  55  cubs,  and  earned  ,£1,400  thereby  for  the 

1  y. 


SYDNEY. 

Hubonic  Plague. — The  Australian  Natives'  Association. — 
A  Warning. 

my  last  letter  we  have  once  again  been  visited  by  a 
severe  and  extensive  epidemic  of  the  plague.  Nearly 
indred  cases  have  occurred  in  Sydney  and  suburbs,  of 
some  27  have  proved  fatal,  and  there  are  about  36  now 
treatment  at  the  Coast  Hospital,  Little  Bay,  a  part  of 
has  been  used  on  this  occasion  as  a  plague  hospital.  In 
>f  determined  efforts  to  get  rid  of  the  rats  by  traps  and 
1,  they  are  still  very  numerous  in  various  parts  of  the 
id  suburbs,  and  every  now  and  again  a  rat  infected  with 
igue  bacilli  has  been  discovered  in  some  new  quarter  of 
y  even  before  a  case  of  plague  in  a  human  being  has 
otified.  It  seems  almost  incredible  that,  notwithstand- 
i  e  warnings  which  have  been  reiterated  so  often  about 
nger  of  having  rats  on  the  premises,  so  much  careless- 
id  negligence  of  simple  sanitary  precautions  prevails, 

;  few  serious  attempts  are  made  to  eradicate  the  rats, 
lately  during  the  last  few  days  there  have  been  no  new 
reported,  and  Dr.  Ashburton  Thompson,  the  principal 
iment  Medical  Officer,  is  hopeful  that  as  in  the  former 
lie,  with  the  advent  of  the  winter  weather  the  epidemic 
rbside.  Still,  as  he  points  out,  the  discovery  of  plague- 
'd  rats  is  a  signal  of  the  constant  danger  of  new  cases 
ing  amongst  human  beings. 

ie  annual  meeting  of  the  New  South  Wales  Branch  of 
itisli  Medical  Association,  Dr.  Foreman,  the  retiring 
ent,  delivered  an  excellent  address  on  the  policy  of  the 
1.  We  are  just  now  engaged  in  a  warfare  against  the 
.nan  Natives’  Association,  which  threatens  us  with  all 
if  evils  if  we  do  not  bow  down  to  them  and  attend 
aembers  at  contract  rates.  A  special  meeting  of  the 
outh  Wales  Branch  was  held  last  month  to  discuss  the 
question  of  contract  medical  attendance  on  the  mem- 
this  organization,  and  amidst  much  enthusiasm  at  a 
irgely-attended  meeting,  a  resolution  was  unanimously 
1  which  amounts  to  a  definite  refusal  on  our  part  to 
the  members  of  the  Australian  Natives’  Association  at 
.•t  rates  under  any  circumstances.  This  Society,  which 
to  embrace  in  its  fold  all  and  sundry  of  native-born 
nans,  is  a  political  organization,  and  seeks  to  use  its 
il  benefits  as  a  means  of  attracting  members  to  it.  It 
en  in  existence  in  Victoria  for  some  years,  and  seems 
'e  the  profession  in  that  State  completely  under  its 
•  JSo  medical  man  can  make  a  practice  in  a  country 
n  that  State  unless  he  chooses  to  become  the  slave 
Australian  Natives’  Association  and  attend  at  club 
its  members,  including  bank  managers,  mining 
ts,  solicitors,  farmers,  squatters,  etc.,  in  fact  all 
eople  who  can  really  afford  to  pay  ordinary 
ij  fees..  We  have  some  woful  letters  from 
u  men  in  A  ictoria,  telling  us  of  the  tyrannical 
ms  of  the  Association  there,  and  heartily  approving  of 
ion  of  the  New  South  Wales  Branch  in  the  stand  they 
tken  against  this  huge  sweating  institution.  In  con- 
ce  of  our  refusal  to  attend  them  in  New  South  AVales, 
sociation  is  not  flourishing  as  its  energetic  officials 
like,  and  now  they  are  endeavouring  to  form  an  alliance 
ie  Friendly  Societies  and  urging  the  latter  bodies  to 
3  their  cause  against  the  British  Medical  Association, 
pe,  however,  that  the  legitimate  Friendly  Societies  will 
t  such  a  move  can  do  them  no  good,  and  would  only 
>  strengthen  this  body  as  a  serious  rival  to  them, 
profession  in  New  South  Wales  is  well  organized,  and 
ie  has  come  when  the  British  Medical  Association  must 
ts  influence  to  be  felt  as  a  body,  and  impress  the 
!  Uv"lc  with  the  fact  that  it  is  an  important  and  well 
ced  body,  and  not  an  insignificant  section  of  the  pro- 
-  as  we  have  been  represented  to  be.  Out  of  a  total 
00  medical  men  in  this  State,  425  are  now  members  of 
mcll>  and  we  are  making  an  effort  to  secure  as  members 


of  the  Association  every  reputable  member  of  the  profession 
in  the  State. 

I  would  warn  medical  men  against  buying  a  practice  any¬ 
where  in  New  South  Wales  without  first  making  very  careful 
enquiries  about  it.  AVe  have  a  “  black  list,”  and  if  a  medical 
man  were  to  purchase  the  practice  of  one  on  this  list,  he  would 
find  himself  in  an  awkward  predicament  on  arrival  here  as  it 
would  mean  either  that  he  would  have  to  give  up  the  practice 
and  probably  sacrifice  his  capital,  or  else  be  tabooed  by  the 
profession  here.  Any  medical  man  who  contemplates  coming 
to  jSew  South  Wales  to  practise  should  first  communicate 
Wlt£  th®, honorary  secretary  of  the  New  South  AVales  Branch 
of  the  British  Medical  Association,  who  will  always  advise 
him  as  to  the  position  of  matters  in  this  State. 


MELBOURNE. 

The  Neio  Fever  Hospital  - The  Women's  Hospital.  Death  of  Dr. 

Snowball. —  The  Drought  and  the  Price  of  P'ood. 

The  new  Fever  Hospital,  which  is  a  fine  architectural  building 
erected  on  the  banks  of  the  river  Yarra  a  few  miles  outside  of 
Melbourne,  is  to  be  formally  opened  in  about  two  months 
lhe  Government  has  undertaken  to  obtain  the  necessary  fur¬ 
niture  to  equip  the  hospital.  The  establishment  of  this 
special  hospital  will  materially  relieve  the  congested  state  of 
the  wards  of  the  Melbourne  Hospital,  for  at  present  it  is  the 
only  institute  which  admits  scarlet  fever,  measles,  and 
diphtheria. 

The  difficulty  with  the  resident  staff  still  continues  at 
the  Womens  Hospital.  The  only  applicant  for  the  resident 
midwifery  appointment  was  a  lady  doctor.  She  was  elected 
at  the  remuneration  of  £250  a  year.  The  resident  on  the 
gynaecological  side,  who  is  the  senior  officer  and  only  gets  / co 
a  year,  has  refused  to  act  as  locum  when  his  colleague  takes 
a  few  hours  off.  The  Committee  is  in  a  dilemma,  and  blames 
the  Medical  Students’  Society  for  boycotting  the  institution 
It  also  threatens  to  close  the  institute  to  students.  The 
difficulty  may  possibly  be  ended  by  the  Committee  reinstating 
the  dismissed  residents  and  permitting  them  to  resign. 

I  am  more  than  sorry  to  have  to  record  the  death, 'at  the 
age  of  47  years,  of  Dr.  AV.  Snowball,  who  for  twenty-four 
years  was  the  senior  medical  officer  on  the  honorary  staff  of 
tne  Melbourne  Children’s  Hospital.  Dr.  Snowball  was  a 
native  of  Melbourne,  and  took  his  M.B.  degree  at  the  Mel¬ 
bourne  University  in  1875.  He  then  proceeded  to  England 
where  he  spent  two  years  in  studying  the  diseases  of  children’. 
On  his  return  to  Melbourne  he  became  associated  with  the 
Children’s  Hospital,  and  he  has  during  his  whole  life 
enthusiastically  identified  himself  with  it.  About  a  year 
ago  his  health  began  to  fail  from  heart  disease,  and  he  was 
compelled  to  withdraw  from  practice.  He  held  a  number  of 
representative  appointments.  He  was  physically  a  big  man 
and  was  always  kind  and  gentle  to  his  little  patients.  He 
had  strong  humane  and  personal  affections,  and  was  sympa¬ 
thetic  to  all  sorrow.  His  death  has  brought  grief  to  all  who 
knew  him. 

The  outlook  for  the  approaching  winter  in  this  State,  and 
probably  in  the  whole  Commonwealth,  is  bad.  Prices  for  food 
of  all  kinds  are  going  up.  The  terrible  drought  which  has 
devastated  the  whole  of  the  Australian  continent  for  the  last 
eight  years  is  given  as  an  explanation  for  the  scarcity  of  meat. 
The  quantity  of  stock  which  has  succumbed  is  appalling. 
Queensland  has  lost  at  least  three  quarters  of  its  whole  stock 
of  sheep,  and  New  South  AVales  has  suffered  equally  severely. 
A’egetables  are  also  scarce  and  rising  in  value— potatoes  £5 
per  ton  and  onions  up  to  £8.  Hour  has  jumped  to  £g  10s. 
per  ton,  and  the  4  lb.  loaf  of  bread  is  6d.  Butter  is  now  is.  6d. 
per  pound,  and  there  is  a  scarcity  even  at  that  price.  The  cry 
is  for  rain. 


HONG  KONG. 

Report  on  the  Sanitary  Condition  of  the  Colony  in  Reference  to 
Bubonic  Plague:  Measures  Recommended  to  Prevent  the  Annual 
Recurrence  of  the  Epidemic. — Recent  Cholera  and  Plague. 
Professor  AV.  J.  Simpson  has  submitted  a  second  memoran¬ 
dum  to  the  Government  with  reference  to  the  sanitary  condi¬ 
tion  of  Hong  Ivongand  setting  forth  what  reforms  seem  to  him 
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necessary.  Most  of  the  suggestions  made  in  his  first  memo¬ 
randum  in  January  have  been  carried  out. 

The  report  begins  by  pointing  out  that  between  the  new 
year  and  the  date  of  the  last  return  of  persons  from  the  tombs 
festival  in  April  the  colony  in  Iiong  Kong  runs  greatest  risk 
of  infected  persons,  infected  clothes  and  infected  rats  being 
brought  into  the  colony  from  infected  villages  on  the  main¬ 
land. 

One  of  the  circumstances  that  tend  to  keep  up  the  recurrence  of  plague 
is  this  intimate  intercourse  with  infected  areas  ;  another  is  that  Hong 
Kong  is  a  great  emporium  with  hongs  and  godowns  filled  with  stores  ana 
infested  with  rats  susceptible  to  the  disease  ;  a  third  is  the  poor  class  of 
people  of  which  the  greater  part  of  Hong  Kong  consists  :  and  a  fourth  is 
the  conditions  under  which  a  large  portion  of  this  class  live.  It  is  essen¬ 
tially  a  labouring  class,  floating  in  its  character  and  non-residential, 
mostly  consisting  of  males  with  their  wives  and  families,  in  the  villages 
of  China,  and,  like  all  people  of  this  class  in  Eastern  towns,  living  under 
very  insanitary  conditions. 

In  the  earlier  years  of  the  colony  a  type  of  building  was  per¬ 
mitted,  with  the  result  that  in  some  of  the  older  parts  of  the 
city  the  number  of  persons  per  acre  is  enormous;  for  example, 
in  No.  5  District  there  is  over  840  persons  per  acre,  “  which  is 
more  than  three  times  the  worst  and  most  crowded  area  of 
Calcutta.”  -‘It  is  possible  to  erect  high  buildings  which  are 
sanitary,  but  in  Hong  Kong  the  buildings  are  insanitary  in 
structure  and  design,  and  also  high.”  In  these  insanitary 
houses  and  in  the  godowns  rats  abound,  and  to  them  is  due 
the  epidemicity  of  plague  in  Hong  Kong.  Professor  Simpson 
notes  the  attempts  made  by  the  Government  to  bring  about  a 
better  state  of  matters,  and  in  reference  to  the  work  of  the 
medical  officer  of  health,  says  : 

Scarcely  more  than  six  years  have  elapsed  since  the  appointment  of  a 
medical  officer  of  health,  and  during  this  period,  especially  since  the 
passing  of  the  Insanitary  Properties  Ordinance  of  1899,  much  has  been 
done  to  open  up  and  endeavour  to  make  habitable  a.  very  large  number  of 
the  worst  houses.  Dr.  Clark’s  work  and  that  of  the  Sanitary  Board  in 
this  respect  are  worthy  of  the  highest  commendation,  and  it  is  a  matter 
of  surprise  to  me  the  large  number  of  improvements  that  have  been 
effected  in  so  short  a  time.  But  notwithstanding  the  activity  of  the 
medical  officer  of  health,  who  is  untiring  in  his  devotion,  his  labours  are 
not  so  productive  of  benefit  as  the  conditions  require,  because,  even  with 
the  existing  Ordinances,  there  is  neither  the  power  nor  the  organization 
to  remedy  the  past  or  prevent  insanitary  dwellings  aud  insanitary  areas 
being  constructed  in  the  future.  Moreover,  to  prevent  further  overcrowd¬ 
ing  it  is  essential  to  raise  the  existing  minimum  of  superficial  area  and 
cubic  space  permitted  for  each  person  and  to  spread  out  the  population. 
It  is  suggested  that  a  bulletin  setting  forth  the  number  of 
cases  occurring  in  the  cities  and  towns  in  South  China  be 
obtained  from  Europeans  in  charge  of  customs  stations  or 
medical  missionaries.  The  inspection  of  junks  and  river 
steamers  during  the  earlier  months  of  the  year  is  recom¬ 
mended,  also  the  systematic  destruction  of  rats  on  incoming 
steamers  and  junks  from  the  Chinese  coast  from  infected  ports 
which  go  to  the  wharves  or  into  the  docks.  But 
the  defence  against  the  importation  of  plague  being  weak,  it  is  all- 
important  that  the  defence  against  its  spread  in  the  town  shall  be  particu¬ 
larly  strong,  in  order  that  full  control  over  the  disease  may  be  obtained. 
This  cannot  be  said  to  have  been  the  case  hitherto,  for  there  exists  no 

special  and  separate  organization  for  that  purpose. 

Professor  Simpson  calls  attention  to  the  fact  that  crowds  of 
emigrants  for  yingapoi'e,  etc.,  coming  from  the  country  dis¬ 
tricts — between  New  Year  and  May  stay  for  a  few  nights  in 
Hong  Kong,  and  that  no  supervision  is  taken  over  the  lodgings 
in  which  they  reside,  nor  over  their  state  of  health  while  in 
Hong  Kong,  and  suggests  that  compulsory  notification  of  all 
cases  of  sickness,  whether  infectious  or  not,  among  those 
emigrants,  should  be  notified  by  the  emigrant-house  keeper. 
In  fact,  the  medical  and  police  supervision  of  the  emigrants 
should  be  so  thorough,  that  each  man  can  be  traced  to  his 
lodging-house,  and  his  state  of  health  known  during  his  resi¬ 
dence  in  the  Colony. 

The  early  discovery  of  plague  cases  is  one  of  the  requisites  necessary 
for  dealing  with  the  disease.  Plague,  with  millions  of  minute  and  in¬ 
visible  microbes  capable  of  self-multiplication,  is  more  formidable  than 
an  army,  even  with  smokeless  powder,  and  it  is  as  essential,  when  dealing 
with  plague,  to  have  the  earliest  possible  intelligence  of  its  several  move¬ 
ments  as  it  is  for  a  general  in  the  field  to  know  the  exact  and,  if  possible, 
the  intended,  movements  of  the  enemy  he  has  met. 

The  present  system  of  notification,  though  applicable  to 
European  countries,  is  of  little  value  in  a  place  like  Hong 
Kong.  The  ordinances  of  Hong  Kong  impose  notification  of 
infectious  diseases  on  medical  men,  lodging-house  keepers, 
and  on  householders. 

But  with  the  exception  of  a  few  European  medical  men  who  may  occa¬ 
sionally  be  called  in  by  the  Chinese  or  other  Asiatic  the  by-laws,  so  far  as 
they  relate  to  the  Chinese  community,  are  practically  a  dead  letter. 

More  serious  even  than  the  non-reporting  of  cases  is  that  a  large  propor¬ 
tion  of  the  cases  are  found  dead  in  the  street  or  floating  in  the  harbour- 
in  1899  no  less  than  96  per  cent ,  in  1899  40  per  cent.,  and  in  1900  37  per 


cent,  were  thus  found,  even  though  special  constables  were  employ  1 
Until  this  is  put  a  stop  to  there  is  no  chance  of  plague  being  effectua, 
dealt  with. 

To  abate  this  serious  trouble  Professor  Simpson  suggests  tl], 
the  responsibility  for  these  cases  being  found  in  the  stre.ii 
or  harbour  be  thrown  on  the  Chinese  themselves. 

I  would  recommend  that  the  City  of  Victoria  and  Kankou  be  divi.  l 
into  districts  and  subdistricts,  and  each  subdistrict  into  streets,  an c 
there  is  a  long  street,  subdivide  this  again.  Then  let  each  liousehol  • 
be  served  with  a  notice  pointing  out  the  importance  to  his  own  welfav. : 
the  plague  being  prevented  and  the  necessity  of  his  complying  with  ; 
law  and  notifying  to  the  central  sanitary  office,  or  office  of  the  med  l 
officer  in  the  district,  or  the  police  office,  any  case  of  sickness  or  death  1 
his  house  and  also  warning  him  that  in  the  event  of  a  dead  body  be; 
found  in  his  street,  not  only  he.  but  all  the  householders  in  that  stn , 
will  be  subjected  to  a  fine,  which  will  be  placed  in  a  common  fund  to 
fray  the  expenses  of  providing  watchmen,  blocking  up  the  street,  an 
taking  other  measures  to  prevent  the  spread  of  plague. 

The  circulation  of  literature  dealing  with  plague  and  prin 
in  Chinese  would  also  be  a  great  help  in  gaining  the  in 

ligent  co-operation  of  the  Chinese. 

For  the  purpose  of  locating  plague  the  daily  examination  of  t  ie  . 
bacteriologically  gives  most  valuable  information,  and  it  is  all-import  t 
that  this  information  should  be  promptly  acted  upon.  It  is  iinportai 
thoroughly  grasp  the  fact  that  plague  spreads  slowly  at  first,  whet  1 
among  rats  or  human  beings.  When  an  epidemic  once  gets 1  beyoi ; 
certain  stage  none  of  the  measures  which  were  usetul  atthcbcgim  1 
will  influence  the  duration  of  its  destructiveness.  Measures,  such  as  • 
evacuation  of  a  whole  block,  on  account  of  rat  or  human  plague 
prove  successful  if  applied  promptly  and  at  an  early  stage,  but  cauno 
recommended  later  on  because  of  their  impracticability. 

Later  vacating  the  house  is  the  chief  measure,  and,  when  t  i 
is  done  promptly,  it  has  been  aseertained  that  the  nunibe 
contacts  falling  ill  afterwards  forms  but  a  small  percentagi 

The  system  until  lately  practised  of  vacating  a  floor  for  six  houis  1 
during  the  fumigation  should,  therefore,  be  replaced  by  a  complete  v 
tion  or  the  building  in  all  cases.  . 

Before  the  house  is  reoccupied,  a  thorough  inspection  sho 
be  made  as  to  rat-runs,  etc.,  and  the  authorities  should  11 
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power  to  declare  a  house  unfit  for  human  habitation,  and  h 


power  to  prevent  it  being  used  as  such.  Professor  Simp 
recommends  that  a  special  plague  department  be  institu 
and  gives  a  summary  of  the  duties  which  should  be  assig 
to  it.  The  great  defects  of  the  “  cubicle  system  ”  of  house:  1 
Hong  Kong  is  referred  to,  and  further  building  ordinances 
necessary  before  these  can  be  remedied. 

Excellent  plans  of  improved  Chinese  houses  have  been  prepared  b\ 
present  Director  of  Public  Works,  and  by  one  or  two  of  the  local  ai 
tects.  No  cubicles  should  be  allowed  in  new  houses  unless  each  cut 
is  provided  by  a  window.  In  old  houses  the  cubicles  should  be  grad’, 
eliminated,  except,  perhaps,  in  top  storeys,  where  skylights  and  spi 
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arrangements  for  ventilation  can  be  introduced.  To  prevent  oven  1  onk 
the  superficial  area  or  floor  area  should  be  raised  from  30  to  50  ft 
head. 


In  conclusion,  Professor  Simpson  states  that  the  details  of 
measures  he  suggests  “  can  only  be  properly  considered 
efficiently  carried  out  by  an  administrative  President  oi 
Sanitary  Board,  whose  whole  time  is  devoted  to  this  work, 
whose  title  might  be  ‘Sanitary  Commissioner  for 
Colony.  ’  ”  A  preliminary  report  on  the  sanitary  conditio 
Hong  Kong  has  been  submitted  by  Mr.  Chadwick  -to 

Government.  , 

The  returns  of  cases  of  cholera  to  April  15th  was  100  ca  • 
of  which  97  proved  fatal.  No  cases  have  so  far  occu: 
among  Europeans  in  Hong  Kong,  though  in  Canton  tl 
have  been  several  sad  deaths  among  the  foreign  com mun 
There  is  no  doubt  that  the  great  scarcity  of  ram  111  ■  c 
China  is  the  cause  of  the  outbreak,  and  for  many  months 
wells  in  Canton  have  been  almost  dry.  In  Hong  Kong 
water  supply,  though  greatly  limited  in  quantity,  has  bee 
good  quality;  many  of  the  poor  people,  however,  have 
forced  to  obtain  water  from  the  nullahs.  Ram  has  fallen 
cently,  and  though  not  in  sufficient  quantity  to  make 
perceptible  addition  to  the  reservoirs,  still  there  is  evei} 
dication  that  the  rainy  season  has  set  in.  the  presen  1 
break  of  cholera  is  one  of  the  most  serious  that  i\a 
curred  in  the  Colony.  Concealment  of  cases  by  the  Lii 
prevents,  as  a  rule,  early  treatment  and  the  rate  of  m 
is  nearly  91  per  cent.  The  number  of  cases  of  bubonic  p< 
reported  to  April  22nd  was  18  cases  and  18  deaths,  as  co  p. 
with  1 15  cases  and  109  deaths  during  the  corresponding  P 
last  year.  But  though  the  number  is  small,  it  has  to  oe 
in  mind  that  the  season  has  been  quite  exc.^pt10nally  L.  y’  . 
it  is  too  soon  to  assume  that  Hong  Kong  will  escape  1  / 

Every  effort  is  being  put  forth  to  trace  the  fiouees  where 
rats  with  plague  bacillus  have  been  found,  and  t  > 
disinfection  in  these  premises.  As  Indian  doctors 
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lilable,  the  Hong  Kong  Government  have  appointed  six 
Danese  doctors,  who  are  expected  in  a  short  time.  It  is 
derstood  that  Professor  Simpson  will  remain  in  the  Colony 
August. 


INDIA. 

e  Medical  Services  in  India— The  Progress  of  the  Plague 
New  Laboratories  for  Calcutta. 
the  appearance  of  the  report  of  the  Committee  on  Ee- 
anizationof  the  Army  Medical  Service  some  months  ago,  I 
daily  criticized  the  long  series  of  examinations,  and&  the 
biguity  as  to  the  pension  to  officers  after  twenty  years’ 
vice  who  failed  to  pass  them.  The  recent  Warrant  has 
terially  altered  these  recommendations  by  reducing  the 
nber  of  examinations  and  retaining  the  pension  of  £1  a 
'  after  twenty  years’  service.  As,  moreover,  the  scale  of 
'  has  been  raised,  the  Warrant  is  a  distinct  advance  in  the 
fit  direction.  The  most  important  point  remaining  to  be 
ded  is  the  extension  of  the  increased  pay  to  India,  and 
il  this  is  done,  and  the  Indian  Government  is  compelled  to 
ry  out  fully  both  the  letter  and  the  spirit  of  the  new  War- 
t,  recruits  will  not  be  forthcoming  in  sufficient  numbers  to 
w  of  the  personnel  of  the  service  being  increased  up  to  the 
at  which  will  allow  of  adequate  study  and  other  leave  being 
nted,  and  contentment  being  once  more  restored 
the  service.  Further,  as  a  result  of  the  increase 
the  pay  of  the  Royal  Army  Medical  Corps,  in- 
iing  the  allowances  for  charges  of  hospitals,  the  pay 
the  Indian  Medical  Service  will  have  to  be  substantially 
ceased  to  bring  it  sufficiently  over  that  of  the  home  service 
iompensate  for  continuous  service  in  India,  and  the  rapidly 
ishing  emoluments  of  private  practice.  I  mentioned  some 
aths  ago  that  commissions  in  the  Indian  Medical  Service 

•  been  offered  to  no  fewer  than  twenty-six  plague  medical 
cers.  These  men  had  lived  for  from  one  to  three  years  in 
.ia  in  daily  contact  with  officers  of  the  Indian  Medical 
vice,  and  consequently  were  in  a  most  exceptionally 
Durable  position  to  judge  of  the  attractions  of  the  Indian 
vice.  Many  of  them  appreciated  the  various  advantages 
ife  in  India,  and  were  looking  out  for  permanent  employ- 
at  here.  Yet  we  find  that  for  one  reason  or  other  (in 
le  cases  on  account  of  being  over  the  age  limit),  only  three 
of  the  twenty-six  selected  men  have  accepted  commis- 
is  without  examination  in  the  Indian  Medical  Service, 
s  is  as  striking  confirmation  of  the  steadily-increasing  un- 
ularity  of  the  service,  to  which  I  have  often  previously 
■rred,  as  could  possibly  be  imagined,  and  ought  to  con- 
tie  the  responsible  authorities  that  there  is  no  time  to  be 

i  if  the  breakdown  of  the  Army  Medical  Service  is  not  to 
epeated  in  a  more  acute  way  in  the  case  of  its  Indian 
er.  The  question  of  the  amalgamation  of  the  two  branches 
tie  medical  services  in  India,  and  its  separation  from  the 
ie  service  is  still  being  discussed,  and  is  believed  to  find 
)ur  in  some  quarters.  The  advantages  claimed  for  this 
Dme  are  that  it  would  enable  all  army  medical  officers  to  get 
rative  experience  during  a  turn  in  the  civil  branch.  I  have 
piously  pointed  out  the  disorganization  of  civil  medical 
k  which  such  a  plan  would  produce,  while  I  am  also  con- 
ied  that  it  would  remove  the  last  attraction  of  the  Indian 
heal  Service  by  greatly  reducing  the  proportion  of  officers 

•  could  get  permanent  civil  work.  If  any  alteration  is 
nred,  it  is  the  entire  separation  of  the  civil  from  the 
itary  branch,  which  would  doubtless  have  been  carried  out 
l  ago  but  for  the  expense  involved. 

uring  the  last  month  the  weekly  death-rate  from  plague 
fallen  from  26,000  to  17,000,  as  compared  with  4,000  at  the 
ie  time  last  year.  The  most  marked  feature  of  the  recent 
ional  increase  has  been  the  extraordinary  virulence  of  the 
'ase  in  the  Punjab,  where  the  mortality  has  run  up  to  over 
00  a  week  as  compared  with  500  last  year.  On  the  other 
d,  the  figures  for  the  districts  of  Bengal  are  equally 
arkable  in  the  other  direction,  especially  as  regards  Behar, 
while  last  year  the  mortality  ran  up  during  April  to  nearly 
0  a  week,  and  a  more  severe  outbreak  was  anticipated  this 
r>  yet  at  the  present  time  the  weekly  death-rate  is  only 
5^°’  and  a  month  ago,  when  at  its  height  it  did  not  reach 
°-  Truly,  the  vagaries  of  plague  are  past  finding  out.  In  the  I 
est  towns — Calcutta  and  Bombay — the  disease  appears  to  ' 
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have  settled  down  to  a  steady  mortality  each  year  during 
its  seasonal  incidence,  and  the  figures  for  the  last 
two  years  do  not  differ  widely  in  either  case,  the  highest 
weekly  total  being  somewhat  less  than  last  year,  but  this  is 
counteracted  by  the  somewhat  longer  period  for  which  the 
disease  has  prevailed.  The  case  mortality  has  been  extremely 
high  in  Calcutta  this  year  as  compared  with  last,  so  that 
there  is  no  evidence  of  any  decrease  in  virulence  to  draw  hope 
from. 

Money  has  at  last  been  found  for  the  long-projected  labora¬ 
tories  at  the  Medical  College  in  Calcutta,  and  work  at  the 
building  is  being  commenced.  It  will  be  a  large,  three¬ 
storied,  L-shaped  block,  on  a  very  similar  plan  to  the 
chemical  laboratory,  and  will  contain  the  physiology,  path¬ 
ology,  and  bacteriological  departments.  A  whole- time 
physiologist,  in  addition  to  the  present  pathologist,  will 
eventually  be  appointed.  It  is  expected  that  the  buildings 
will  be  finished  in  about  eighteen  months  time,  and  it  is  to 
be  hoped  that  they  will  be  liberally  equipped,  as  there  is  no 
place  in  the  world  which  presents  such  a  wealth  of  material  for 
the  investigation  of  tropical  diseases  as  the  Calcutta  hospitals ; 
the  greater  part  has  run  to  waste  owing  to  the  pathologist 
having  been  until  recently  also  resident  physician,  and 
having  consequently  no  time  for  research  work,  being  con¬ 
stantly  liable  to  be  called  to  the  wards  at  any  minute  day  and 
night.  The  credit  for  pushing  on  this  laboratory  is  due  to 
Surgeon-General  Franklin. 


CORRESPONDENCE, 

INTERNAL  DERANGEMENT  OF  THE  KNEE-JOINT. 

Sir, — I  have  read  Mr.  Noble  Smith’s  commentary  on  the 
long  and  instructive  series  of  cases,  operated  on  by  Mr.  Mayo 
Robson  for  internal  derangement  of  the  knee-joint,  and  pub¬ 
lished  in  the  British  Medical  Journal  of  April  12th,  1902. 

I  also  express  my  high  appreciation  of  the  whole  series,  but 
omit  here  any  allusion  to  the  removal  of  loose  bodies,  con¬ 
fining  my  remarks  to  the  cases  of  injury  to  the  semilunar 
cartilages. 

Under  this  head  I  note  with  interest  Mr.  Robson’s  reference 
to  q  few  in  which  the  external  cartilage  was  involved.  This 
exception  I  myself  met  with  for  the  first  time  recently,  and 
operated  on  four  days  after  the  appearance  of  Mr.  Robson’s 
paper.  All  my  previous  cases,  one  so  late  as  a  fortnight  before 
it,  had  reference  to  the  internal  cartilage. 

I  notice  also  that  the  date  of  Mr.  Robson’s  first  operation 
for  the  purpose  is  February,  1888.  My  first  was  performed  on 
June  27th,  1894,  no  previous  opportunity  having  presented  it¬ 
self  ;  but  I  was  well  aware  of  the  work  performed  by  Mr. 
Annandale  in  Edinburgh,  and  so  clearly  described  by  him  in 
the  Journal  of  April  18th,  1885,  and  February  12th,  1887,  on 
which  latter  occasion  he  quoted  7  cases  of  operation  on  torn  or 
displaced  semilunar  cartilages. 

It  appears  to  me  to  be  only  due  to  Mr.  Annandale  to  give 
him  the  credit  that  I  presume  he  is  entitled  to  for  having 
made  known  to  surgeons  the  striking  success  that  attends  the 
method  in  question — that  of  opening  the  knee-joint  at  the 
level  of  the  semilunar  cartilage  supposed  to  be  affected,  and 
stitching  down  in  place  the  torn  fragment,  or  what 
generally  is  more  practicable,  cutting  it  away.  It  sometimes 
happens  that  the  injured  portion  of  cartilage  presents  the 
moment  the  joint  is  opened  at  its  level,  as  well  stated  by 
Mr.  Annandale  ;  at  others  a  search  has  to  be  made.  In  only 
one  suspected  case  have  I  failed  to  find  definite  laceration  or 
fracture  of  the  cartilage  with  the  folding  that  so  plainly  * 
accounts  for  the  patient’s  disablement.  On  that  occasion, 
though  operating  on  the  inner  side,  and  from  thence  fairly 
inspecting  the  whole  joint,  it  is  just  possible  that  I  ought  to 
have  attacked  the  outer  side.  I  cannot  say  now.  All  I  know 
is  that  in  every  other  case  the  disablement  was  abolished  and 
the  joint  restored  to  healthy  use  and  strength.  In  the  one 
case  perfectly  harmless  and  rapidly-successlul  healing  took 
place,  but  the  further  result  has,  with  the  patient,  been  lost 
sight  of,  and  not  successfully  traced  so  far. 

The  operations  performed  by  Mr.  Annandale,  by  Mr.  Mayo 
Robson,  by  myself  and  colleagues,  and  by  other  surgeons, 
have  been  in  selected  cases,  in  some  of  which  simpler  pallia- 
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tive  methods  have  proved  insufficient ;  in  others  of  which  to 
attempt  any  milder  treatment  would  be  obvious  wasteof  time 
and  violation  of  common  sense.  In  my  patients,  the  first  was 
a  coal  miner,  others  working  men  of  various  kinds  ;  the  last 
case  a  working  man  who  was  perfectly  unaware  of  having 
injured  his  knee  at  any  time,  the  need  for  operation  being 
recognized  by  the  disabling  symptoms  and  the  associated 
synovitis ;  one  was  a  clerk  -,  another  a  woman,  a  hospital 
nurse.  So  it  is  plain  that  the  condition  may  occur  quite 
easily  “  in  people  engaged  ih  less  violent  occupations  than 
mining.” 

When  Mr.  Noble  Smith  refers  “to  the  possibility  of  curing 
this  disorder  without  a  cutting  operation”  he  is  only  repeating 
what  every  one  knows  and  has  taken  for  granted  since  the 
days  of  Hey,  if  not  before.  The  cases  requiring  operation  are 
such  as  neither  Mr.  Noble  Smith  nor  any  one  else  can  do  any 
good  to  by  manipulations  or  movements,  and  demand  the 
strictest  attention  to  the  requirements  of  antisepticism. 

I  now  beg  to  express  my  heartiest  thanks  to  Mr.  Annandale 
for  the  practical  lesson  derived  from  his  most  valuable  com¬ 
munications  under  the  dates  I  have  mentioned.— I  am,  etc., 
Rushton  Parker,  M.B.,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in  University  College :  Surgeon  to  the  Royal 

May  26th.  Infirmary,  Liverpool. 


ON  THE  USE  OF  THE  TERM  “  BLASTOMA.” 

Sir, — Jn  the  report  of  the  meeting  of  the  Pathological 
Society  of  London  of  April  29th  given  in  the  issue  of  the 
British  Medical  Journal  for  May  3rd,  which  has  just  come 
to  hand,  I  note  that,  follqiying  Dr.  0.  P.  White,  the  term; 
“  blastoma”  is  employed  tb  '  indicate  the  group  of  tumours 
formed  of  “  indifferent  cells ’’  which  eventually  give  rise  to 
both  connective  tissue  (sarcomatous)  and  epithelial  (ear-i 
cinomatous)  elements— Ufe  jcarcino-sareopi^s,  If  I  remember 
aright  Dr.  White  first  employed  the  term  as,  thus  defined  in 
his  article  upon  the  definition,  terminology,  and  classification  of : 
tumours  In  the  Journal  <pf;iPqtholoffy\  yp.l.vi,;ij399,  p.  ?ap.  In  j 
his  interesting  Erasmus  Wilson  lectures  delivered  in 
February  last  he  again  urged  the  employment  of  the  term  in  j 
this  same  sense,  and  in  both^rtides  states  that  he  owes  it  to  Dr.  ■ 
Herbert  Snow,  who  in  November,  1895, 1  proposed  its  use  to 
Indicate  a  somewhat  similar  group  of  new  growths.  What; 
Snow  suggested  was  that,  one  variety  of  “round-celled  sar¬ 
coma”  should  be  given  this  name,  forms  of  “congenital  can¬ 
cer,  so  to  speak,”  arising  in  such  parts  apd  in  sucheircum-i 
stances  “as  to  leave  no :  doubt  as  to  their  origin  from; 
unobliterated  rudiments  .  ,qf,  ,fetal  structures.”  Under  this; 
title,  according  to  him,  would  be  grouped  “many  lesions  j 
occurring  for  the  most  part  in  childhood  or  early  youth — the; 
ovary,  palate, mediastinum,  bladder, prostate, etc,,,”  and  “con- , 
sisting  wholly,  or  almost  so,  of  .rounded  cells.’ 

It  will  be  seen,  in  the  first  place,  that  Dr.  White  in  seizing 
upon  Dr.  Snow’s  term,  employs  it  in  a  different  sense.  Snow's 
definition  is  vague,  and  liis  classification,  I  fear,  cannot  stand. 
There  would  thus  be  at  least  a  plausible  excuse^  for  the 
appropriation,  were  it  not  that  years  prior  to  White  and 
several  years  also  prior  to  Snow  this  term  had  been  intro¬ 
duced  in  a  more  definite  sense  and  by  a  very  prominent 
pathologist— in  fact,  by  no  less  an  authority  than  Professor  E. 
Klebs,  in  the  second  volume  of  his  frequently- quoted 
ulllyemeine  Patholoyie,  published  at  Jena  in  1889.  For  some! 
330  pages  in  his  treatment  of  the  subject  of  tumours  he  con¬ 
sistently  employs  the  term,  and  so  important  is  his  work  that 
there  is  no  excuse  for  overlooking  his  usage  thereof,  or  for 
employing  it,  without  acknowledgement,  in  a  sense  different 
to  that  laid  down  by  him. 

Briefly,  Klebs  objected  to  confining  the  term  “neoplasia” 
to  tumour  growths  on  the  ground  that  simple  hyperplasia  is 
also  neoplasia.  For  “  neoplasia”  and  “ neoplasm”  he  substi¬ 
tuted  “blastosis”  and  “  blastoma,”  and  he  classified  tumours 
into  the  two  great  groups  of  the  Blastomata,  or  tumours  proper, 
subdivided  into  typical  and  atypical,  and  the  Teratoblasto- 
mata  or  Teratomata,  the  products  of  fetal  implantation. 

I  am  to  a  certain  extent  personally  interested  in  this  matter, 
because  in  recent  articles  (as,  for  instance,  in  my  address 
upon  the  causation  of  cancerous  and  other  new  growths,  pub¬ 
lished  in  the  Journal  last  year),  reverting  to  Klebs’s  classifi¬ 
cation,  I  have  used  the  term  blastoma  in  the  sense  indicated 

1  Trans.  Path.  Soc.  Lond., xlvii,  1896,  p.  259. 


by  him.  A  little  consideration  will  show  that  it  is  essenti. 
to  possess  some  word  to  designate  every-day  tumours  : 
distinct  from  the  peculiar  group  of  the  teratomata,  and  tli. 
this  term  blastoma  is  quite  the  most  suitable  for  the  purpos 
I  had  imagined  that  Klebs’s  work  was  so  well  known  that  it  w; 
unnecessary  to  indicate  the  origin  of  the  word.  Evidently,  tli 
was  a  mistake ;  but  evidently,  also,  when  it  has  been  given  - 
clear  a  meaning,  there  is  no  justification  for  seeking  to  send 
into  more  active  circulation  with  a  new  and  restricted  signi 
cance.  Priority  demands  that  in  the  absence  of  urgent  can 
it  be  employed  as  originally  understood,  and  that  Dr.  Whi 
select  some  other  term  for  the  group  of  cases  of  carcinon 
sarcomatodes.-  I  am,  etc., 

Montreal,  May  15th.  _ _ GEORGE  Adami. 


THE  CONSTITUTION  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sm,— I  was  sorry  to  find  that  the  Council  are  proposing 
adopt  the  same  tactics  at  the  forthcoming  extraqrdmai 
meeting  as  they  unfortunately  did  some  two  years  since, 
seems  strange  that  we  are  called  upon  to  swallow  the  who 
box  of  pills  set  before  us  ;  it  would  be  so  much  nicer  and  f 
more  gentle  to  let  us  have  the  option  of  taking  one  or  more 
a  time  and  rejecting  those  we  do  not  like. 

We  are  of  course,  aware  that  the  subjects  have  be* 
thoroughly  gone  into  by  a  very  painstaking  Committee,  ar 
we  are  also  aware  that  that  Committee  were  divided  on  ma. 
crucial  points.  I  do  not  take  much  notice  of  the  deliberatioi 
at  Cheltenham,  because  there  was  really  little  opportuni 
given  for  any  opposition  to  the  new  Constitution. 

am,  etc.,  ^  TT 

Cardiff,  May  26th.  _ £•  GARRETT  IIORDIR. 


THE  ANNUAL  MEETING  AT  MANCHESTER:  SECTIO 

OF  ETHICS. 

Sm,— I  desire  to  make  use  of  the  columns  of  the  Buiti^ 
Medical  Journal  for  the  purpose  of  drawing  the  attention 
the  members  of  the  Association  to  the  Ethical  Section  at  t! 
forthcoming  annual  meeting.  _ 

A  considerable  number  of  circulars  have  been  sent  out  1 
viting  the  co-operation  of  members  in  making  the  Section 
success  either  by  the  reading  of  papers  or  the  proposal 
resolutions.  I  regret  that  so  far  the  replies  have  been  rath 
disappointing.  It  is  certain  that  many  members  have  n 
been  directly  approached  who  might  reasonably  expect 
have  been.  Such  omission  is  not  intentional,  and  I  shall 
glad  to  hear  from  any  one  who  is  desirous  of  placing  1 
views  on  any  medico-political  or  medico-ethical  subj* 

before  the  Section.  _ 

It  is  proposed  to  devote  one  session  to  the  discussion 
contract  practice.  This  is  the  most  important  question  befo 
the  profession  at  the  present  time,  and  it  is  hoped  that  pap* 
dealing  with  its  many  aspects  will  be  forthcoming.  1  robac 
another  session  will  be  devoted  to  the  question  of  hospi 
reform.  A  third  question  of  importance  that  ought  to 
discussed  is  the  Vaccination  Act,  while  Mr.  )  fetor  Hors  i 
will  open  a  discussion  on  the  organization  of  a  politic 
bureau  in  the  Association.  Other  subjects  of  perhaps  nun 
importance  will  also  be  brought  forward. 

The  Section  ought  to  appeal  more  especially  to  those  mei 
bers  of  the  profession  who  are  engaged  in  general  practic 
inasmuch  as  the  various  subjects  to  be  brought  forward  a 
intimately  concerned  with  their  material  interests.  It  is  e 
pected,  therefore,  that  it  will  bean  unqualified  success 
only  as  regards  the  papers  read  before  it,  but  also  as  r(|S“ 
the  attendance  and  the  thoroughness  with  which  the  suDje 


are  discussed. — I 
Trafalgar  Square, 


am,  etc.,  „ 

Samuel  Crawshaw,  M.B., 
Honorary  Secretary  to  the  Ethical  Section 
Ashton  -under-Lyne. 


NOTES  ON  CEREBRO-SPINAL  MENINGITIS. 

Sir,— The  last  sentence  in  Major  Freemans  paper  m  i 
British  Medical  Journal  of  May  24th  is  the  cu*“l”  ■ 
point  in  compelling  the  writer  to  forward  some  sugg 
Major  Freeman  writes  that  a  perfectly  healthy  ma  . 
out  a  ward  which  has  been  continuously  used  fo  , 
cases;  within  the  next  four  days  the  man  ^ies,°  t  q 
spinal  meningitis.  Taking  this  statement  alone,  do  ^ 
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it  once  enter  many  minds  that  some  if  not  many  of 
so-called  enterics  have  been  in  reality  cases  of  cerebro- 
1  meningitis  ? 

s  not  only  Major  Freeman’s  paper  which  has  called 
these  notes.  Accustomed  as  we  are  in  Great  Britain 
d  two  fixed  ideas  as  to  cerebro-spinal  meningitis,  it  is 
onderful  that  we  fail  to  l’ecognize  it.  It  is  regarded  as 
lcommon  disease  and  a  fatal  disease.  In  the  writer’s 
it  is  neither.  “While  serving  with  the  Ashanti  Field 
we  saw  80  cases  of  it,  which  we  reported  in  the  Journal 
pical  Medicine ,  and  we  saw  cases  of  every  degree — from 
who  died  within  forty-eight  hours  of  onset,  screaming 
cephalic  pain  and  showing  marked  retraction  of  the 
to  others  merely  showing  slight  malaise — and  in  every 
these  cases,  and  in  no  one  of  40  others  examined  for 
)1  purposes,  blood  films  made  during  life  showed  poly- 
ir  leucocytosis  and  diplococci.  These  diplococci  were 
j  several  times  also  with  every  aseptic  precaution  and 
es  made,  and  it  was  then  decided  that  the  microbes 
ged  to  the  Weichselbaum  group.”1 

ently  paper  after  paper  has  appeared  in  the  Journal 
ling  cases  of  enteric,  or  of  malaria,  or  some  other  named 
;e  with  attempts  to  explain  why  these  cases  were  not 
in  line  with  the  others  of  the  same  name, 
n  the  next  patient  showing  doubtful  signs  of  enteric  or 
nria  fever  or  malaria  with,  for  example,  headache, 

,  malaise ,  giddiness,  and  possibly  abdominal  instead  of 
symptoms,  a  simple  blood  examination  be  made,  this 
throw  light.  If  possible,  cultivate  from  the  blood — if 
aake  from  it  a  methylene  blue-stained  slide  (coverslip 
isential)  and  hunt  for  a  diplococcus.  It  may  be  intra- 
ar— in  the  cerebro-spinal  fluid  it  fairly  often  is.  It 
*i’s  to  the  textbook  descriptions  (for  example,  Muir  and 
ie),  and  the  leucocytosis  is  often  extreme  in  the  early 
s.  If  the  patient  dies,  examine  the  meninges  for  mening- 
id  the  cerebro-spinal  fluid  for  diplococci. 
jh  regard  to  the  relapses  described  in  several  of  the 
3  lately  written,  in  our  cases  by  far  the  best  treatment 
lem  was  to  keep  the  patients  in  the  open-air  before  the 
the  l’elapse  was  expected,  and  from  thence  onward, 
fortunately  the  writer  has  now  no  opportunity  to  examine 
cases,  but  hopes  that  to  some  few  at  least  of  our  puzzled 
ren,  who  cannot  induce  a  disease  to  declai’e  itself  as 
:  malaria  or  enteric,  this  method  may  bring  help, 
i  writer  would  most  thankfully  examine  any  (fixed) 
1  which  any  worker  would  be  kind  enough  to  forward. — 
etc., 

Mary  Hamilton  Williams. 
shted  Row,  Birmingham,  May  27th. 


THE  ABOLITION  OF  ENTERIC  IN  ARMIES. 

1 — Absence  from  England  has  prevented  me  replying  to 
n  correspondence  which  has  appeared  in  the  British 
cal  Journal  since  December  last  beai’ing  upon  (1)  the 
'  I  read  at  Cheltenham  on  the  theoi'y  of  airborne  typhoid 
niies,  (2)  the  scheme  I  proposed  in  July  last  for  the 
don  of  typhoid  in  ai'mies. 

this  interval  various  instances  have  been  recorded  to 
lish  either  the  l’elative  importance  of  air  or  water  as 
les  of  typhoid  to  man,  and  strong  support  has  been 
to  my  scheme  for  the  abolition  of  enteric  in  ai’mies  by 
apers  of  Dr.  Childs  and  Surgeon-General  Evatt  in  laying 
i  on  vai’ious  points  of  that  scheme.  If  you  will  allow  me 
later  deal  with  certain  points  in  this  correspondence, 
resent  I  desire  to  confine  my  remarks  to  the  subject 
id  in  your  leading  article  (May  3rd),  and  subsequently 
ioth)  on  the  prevention  of  entei'ic  fever  in  moving 
ans. 

'scheme  which  I  proposed  in  July  last  for  the  preven- 
°f.  enteric  in  armies  is  now  practically  adopted  for  the 
in  South  Africa.  It  has  already  been  put  in  action 
ly  at  fixed  camps  with  the  result  that  the  Principal 
cal  Officer  reports  the  enteric  of  the  past  winter  came 
dly  from  the  columns,”  which  were  left  unprotected  by 
scheme. 


'tnat  of  Tropical  Medicine,  November  and  December,  1900,  Notes  on 
ro-bpinal  Meningitis,  by  E.  G.  Hamilton  Williams.  M.R.C.S.,  D.P.H., 
.,wLPamilton  Williams,  M.B..  B.S.Lond.,  D.P.II, Cantab.,  Special 
ai  Officers  to  the  Ashanti  Field  Force. 


On  May  6th  Mr.  Brodrick  stated  that  a  scheme  was  being 
prepared  to  ensure  the  soldier  on  the  march  being  supplied 
with  a  sufficient  quantity  of  “safe”  water.  In  other  words, 
the  whole  army  in  South  Africa  will  shortly  come  under  the 
scheme  I  proposed  in  July  last.  This  scheme  I  outlined  in 
the  Standard  (September  ioth,  1900),  published  in  July,  1901, 
and  elaboi’ated  in  every  essential  military  detail  in  my  lecture 
before  the  Royal  United  Service  Institution  in  November 
last. 

For  this  l’eform — the  gi’eatest  sanitai'y  refoi’m  ever  carried 
out  for  the  army — the  country  is  indebted  largely  to  the 
military  and  lay  press,  which  has  reviewed  and  urged  the 
adoption  of  my  scheme  since  July  last,  and  some  as  far  back 
as  September,  1900,  when  almost  every  one  l’egarded  the 
scheme  as  utopian.  However  what  was  utopian  yesterday, 
and  declared  by  Lord  Stanley  only  in  August  last  in  the 
House  of  Commons  to  be  “  entirely  impracticable  ”  will  be  in 
the  “  regulations”  to-morrow. 

In  this  connexion,  Sir.  you  observe  in  your  article  in  the 
Journal  of  May  ioth  :  “  VVe  cannot  help  feeling  that  a  great 
many  lives  have  been  sacrificed  owing  to  the  failure  to  make 
such  inquiries,  and  to  devise  at  an  early  date  some  such 
schemes  as  those  which  are  now  in  force  or  shortly  to  be  put 
into  force.” 

This,  of  course,  is  all  quite  true ;  but  would  it  not  have  been 
fairer  to  have  drawn  attention  to  this  scheme  in  the  early 
stages  of  the  war?  After  all,  Mr.  Brodrick  is  not  a  sanitarian, 
and  must  act  on  the  advice  of  his  Medical  Board,  and  as  the 
Medical  Board  was  not  prepared  to  ui-ge  this  scheme  in  August 
last,  he  had  to  wait  for  the  advice  of  the  new  Advisory  Board 
at  the  close  of  the  year. 

Whether  the  scheme  now  in  preparation  by  the  War  Office 
will  satisfy  the  eight  conditions  I  have  regarded  as  essential 
remains  to  be  seen.  I  am  not  excusing  in  any  way  the  War 
Office  from  blame  in  the  delay  shown  in  adopting  this  scheme, 
which  I  regard  as  most  serious,  but  I  do  not  think  the  British 
Medical  Journal  has  the  least  right  in  this  case  to  cast  the 
first  stone. — I  am,  etc., 

Belsize  Square,  N.W.J  May  27th.  Leigh  CANNEY. 

***  The  publication  of  this  letter  must  not  be  interpreted  as 
an  acceptance  of  Dr.  Leigh  Canney’s  assertion  that  it  is  his 
scheme  which  is  being  put  in  force  in  South  Africa.  In  the 
present  crowded  state  of  our  columns  we  cannot  undertake  to 
find  space  for  further  lengthy  letters  on  the  general  subject. 


ROYAL  NAVY  MEDICAL  SERVICE. 

A  correspondent  writes  :  In  the  British  Medical  Journal  of  May  3rd 
a  comparison  is  made  between  the  latest  regulations  for  the  Royal  Navy 
Medical  Service  and  the  last  Royal  Warrant,  Army  Medical  Service  ;  but 
institute  a  comparison  of  what  was  wanted  for  the  navy  and  what  has 
been  done,  and  it  will  then  be  seen  how  wofully  these  new  regulations 
fall  short  of  the  necessities  of  the  situation. 

We  have  somewhat  condensed  our  correspondent’s  communication. 

Medical  Director-General.— Pay  increased  by  ^400  a  year. 

(1)  He  should  have  been  given  more  personal  influence  and  placed  in 
a  position  to  appoint  instead  of  nominating  medical  officers  for  the 
approval  of  the  Board  of  Admiralty. 

We  fear  Lord  Selborne’s  recently-expressed  views  do  not  encoui’age 
the  hope  that  such  a  change  in  Admiralty  procedure  would  be  enter¬ 
tained  by  the  Board. 

(2)  Deputy  Director-General.— To  be  taken  from  Inspectors-General.  The 
Assistants  to  the  Director-General  to  be  more  senior  medical  officers  than 
at  present,  with  special  rates  of  pay ;  these  appointments  should  have  a 
definite  time  limit. 

Inspectors-General—  Pay,  with  new  charge  pay,  increased  by  .£400  a 
year.  (1)  Their  numbers  should  be  six,  instead  of  a  possible  five  as  at 
present,  one  to  be  appointed  to  the  medical  department,  and  another 
to  Malta  Hospital.  (2)  They  should  be  considered  and  treated  as  P.M.O.’s 
of  their  port.  (3)  They  should  be  empowered  to  award  minor  punish¬ 
ments  when  necessary  to  members  of  the  sick  berth  staff  at  their  hos¬ 
pitals.  (4)  They  should  be  allowed  a  boat  for  official  purposes. 

Deputy  Inspectors-General. — These  officers  have  received  no  benefit  from 
the  regulations  (1)  They  should  have  charge  pay  when  in  charge  of 
hospitals  or  of  divisions  of  the  larger  hospitals,  as,  indeed,  should  all 
medical  officers  similarly  situated.  Our  correspondent  thus  concurs 
with  the  vieivs  we  expressed  in  the  Journal  of  May  3rd,  as  officers  of 
the  R.A.M  C  have  such  charge  pay.  (2)  Deputy  inspectors-general  in 
the  principal  home  hospitals  should  be  released  from  alternate  day 
duty,  as  officers  of  their  seniority  in  other  branches  of  the  service  have 
no  such  restrictions  as  to  their  leave.  (3)  Their  number  should  be 
increased  to  15,  as  arranged  two  years  ago. 

Fleet  Surgeons  —Pay  increased  by  2s.  a  day,  consequently  a  licet 
surgeon  of  eight  years’  service,  if  in  a  flagship  with  an  allowance  of  5s.  a 
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would  receive  41s.  a  day,  the  pay  of  a  deputy-inspector-general  being  42s. 
a  day. 

1.  Promotion  to  this  rank  should  be  made  at  the  end  of  sixteen  or 
eighteen  years  in  the  service,  in  order  to  attain  it  nearer  to  the  age  of 
other  naval  officers  of  similar  relative  rank. 

2.  Special  cabins  are  again  promised,  the  failure  to  carry  out  former 
similar  promises  has  led  to  many  retirements. 

2.  These  officers  should  have,  when  serving  afloat,  two  surgeons  to 
relieve  them  from  day-and-day-about  duty,  if  only  one  surgeon  is  borne 
in  the  ship. 

4.  Their  relative  rank  with  lieutenant-colonels,  R.A.M.C.,  should  be 
adjusted,  as  at  present  all  are  junior  to  those  army  medical  officers. 

Staff-Surgeons.—  Pay  increased  by  3s.  a  day;  (i)  Promotion  to  this  rank 
should  be  at  the  end  of  eight  or  ten  years  in  the  service  in  order  to 
secure  that  relative  rank  nearer  the  age  of  other  naval  officers  of  the 
same  rank  ;  (2)  some  seniority  should  be  given  to  surgeons  passing  their 
examinations  for  promotion  so  this  rank  with  distinction,  as  in  the 
R.A.M.C. 

Surgeons—  Pay  increased  by  3s.  6d.  a  day  :  (1)  All  supernumerary  sur¬ 
geons  to  be  employed  at  the  larger  naval  hospitals,  which  are  generally 
under-officered ;  (2)  all  junior  surgeons  on  leaving  Haslar  course  of  in¬ 
struction  to  be  sent  early  to  sea  instead  of  to  the  naval  ddpdts  at  the 
home  ports  for  odd  work  and  to  their  great  discontent. 

General  Subjects.— (1)  An  increase  in  the  number  of  honorai’y  physicians 
and  honorary  surgeons  to  the  King ;  (2)  more  study  leave,  especially 
after  foreign  service ;  (3)  a  definite  roster  for  all  officers  for  foreign  sea 
and  home  service  ;  (4)  a  proper  Admiralty  regulation  establishing  medi¬ 
cal  guard,  and  excluding  fleet  surgeons  from  this  duty,  which  should 
not  be  left  optional  with  the  senior  naval  officer  present ;  (5)  acting 
appointments  to  be  made  when  vacancies  occur,  instead  of  junior 
officers  being  employed  “in  lieu,”  thus  having  increased  duties  and 
responsibilities  without  any  pay  for  the  same ;  (6)  additional  pay  for  all 
specialists  who  are  doing  these  duties  satisfactorily. 

Our  correspondent  submits  a  comparison  of  old  and  new  naval  medi¬ 
cal  establishments,  showing  a  remarkable  reduction  in  relation  to 
naval  strength  ;  also  of  half-pay  time,  but  also  a  consequent  very  small 
reserve,  the  object  of  half-pay  in  former  days. 


Naval  strength 

...  52,859 

110,640 

Inspectors-General . 

7 

5* 

...  5 

2* 

Deputy  Inspectors-General 

18 

11* 

...  13 

11* 

Fleet  and  Staff  Surgeons  ... 

321 

227* 

...  185 

I73* 

Surgeons  . 

271 

255* 

...  264 

255* 

617 

418 

467 

44it 

*  On  full 

pay. 

full-pay  leave,  unknown  in  1839. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Henry 
E.  South,  Staff  Surgeon,  and  Henry  C.  Adams,  Surgeon,  to  the  London, 
June  2nd;  Edward  P.  Mourilyan,  M.B.,  Staff  Surgeon,  to  the  Retribut  ion, 
June  5th  ;  Horace  Elliott,  M.D.,  Staff  Surgeon,  to  the  Severn,  June  5th  ; 
Anthony  Kidd,  Fleet  Surgeon,  to  the  Collingwood,  June  1st ;  Alexander 
Maclean,  M.B..  Staff  Surgeon,  to  the  Penguin,  June  1st,  and  on  recom¬ 
missioning,  undated  ;  Robert  Hill,  Staff  Surgeon,  to  the  Tribune,  June 
?th,  and  on  recommissioning,  undated;  Edward  F.  Power,  Surgeon,  to 
the  Pactolus,  June  5th;  Herbert  W.  B.  Shewell,  M.A.,  M.B.,  Surgeon,  to 
the  Surprise,  May  26th. 


ARMY  MEDICAL  STAFF. 

Surgeon-General  A.  F.  Preston,  M.B.,  K.H.P.,  retires  on  retired  pay, 
May  23rd.  Appointed  Assistant  Surgeon,  September  30th,  1862,  he  became 
Surgeon,  March  1st  1873;  Surgeon-Major,  April  28th,  1876 ;  Brigade-Sur¬ 
geon,  November  30th,  1886 ;  Surgeon-Colonel,  March  28th,  1892;  and  Sur¬ 
geon-Major-General,  March  30th,  1896.  Surgeon-General  Preston  has  seen 
service  successively  in  India  with  the  27th  Foot,  with  Royal  Artillery  in 
Bengal,  with  the  Army  Service  Corps  in  Ireland  and  Bombay,  was  for  a 
short  time  on  half  pay  at  Dover,  Bombay,  Portsmouth,  Ireland,  Hong 
Kong,  and  again  in  Ireland.  Pending  the  arrival  of  Surgeon-General 
Taylor,  Surgeon-General  Preston  acted  as  Director-General.  Army  Medical 
Service.  His  war  record  is  confined  to  the  Afghan  war  in  1879-80,  in  which 
he  was  at  the  battle  of  Maiwand  (severely  wounded),  at  the  action  of 
Ginshk,  and  the  siege  of  Kandahar  (mentioned  in  dispatches,  medal,  and 
promoted  to  be  Surgeon-Major,  with  the  relative  rank  of  Lieutenant- 
Colonel). 


THE  INDIAN  MEDICAL  SERVICE. 

Appointment  of  Examiners. 

The  Secretary  of  State  for  India  has  appointed  the  follow c 
gentlemen  to  be  Examiners  for  the  Indian  Medical  Servici' 

Professor  Clifford  Allbutt,  M.D.,  E.R.S.,  in  Medicine  < 
Therapeutics. 

Mr.  Howard  Marsh,  F.R.C.S.,  in  Surgery  and  Disease) 
the  Eye. 

Professor  D.  J.  Cunningham,'  M.D.,  F.R.S.,  in  Sum 
Anatomy  and  Physiology. 

Professor  R.  Calder  Leith,  [M.A.,  B.Sc.,  F.R.C.P.E.  1 
Pathology  and  Bacteriology. 

Dr.  R.  Milne  Murray,  M.A.,  F.R.C.P.E.,  F.R.S.E.,  in  Jjl 
wifery,  Diseases  of  Women  and  Children. 

Professor  Ralph  Stockman,  M.D.,  F.R.C.P.,  F.R.S.E.  ] 
Chemistry,  Pharmacy,  Botany,  and  Zoology. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Lieutenants,  posted  to  the  commands  'notei  ( 
ported  their  arrival  at  Bombay  on  the  dates  specified  :  November  1st,  L 

G.  E.  Charles,  Bengal.  November  25th,  1901,  A.  G.  McKendrick,  Be !( 
November  1st,  1901,  O.  St.  J.  Moses,  Bengal;  F.  W.  Sumner,  Pud 
January  25th,  1902,  H.  R.  Nutt,  Punjab.  November  1st,  1901,  W.  D.  Rm  1 
Bengal;  N.  E.  H.  Scott,  Punjab;  J.  K.  S.  Fleming,  Punjab;  Ci 
Southon,  Punjab.  August  30th,  1901,  G.  Fowler,  Bengal.  January 25th. « 

H.  B.  Foster,  Punjab.  November  1st,  igoi,  G.  B.  Butt,  Punjab;  G.  ( f 
Kerans,  Punjab;  C.  B.  McConaghy,  Bombay;  H.  W.  Illins,  Pun 

E.  W.  Browne,  Punjab  ;  J,  B.  Christian,  Bombay;  A.  Murphy,  Bom  7 

F.  T.  Thompson,  Punjab  ;  L.  P.  Brassey,  Madras  ;  C.  F.  Mahr,  Madra 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Surgeon-Lieutenant  H.  Fox,  M.B.,  from  the  2nd  Hampshire  Hi 
Garrison  Artillery  (Volunteers),  to  be  Lieutenant,  and  to  be  seconde  J) 
service  in  South  Africa,  May  28th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEER). 
Surgeon-Captains  A.  M.  Archer,  M.D.,  and  R.  L.  Jones,  1st  ClieHr 
and  Carnarvonshire,  are  promoted  to  be  Surgeon-Majors,  May  28th. 

Surgeon-Lieutenants  E.  N.  Close,  1st  Hampshire,  is  promoted  t  > 
Surgeon-Captain,  May  28th. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenants  W.  Thompson,  2nd  Volunteer  Battalion  the  Pi ' 
Albert’s  (Somersetshire  Light  Infantry),  and  J.  E.  B.  Wells,  ist(Hert!  i 
shire)  Volunteer  Battalion  the  Bedfordshire  Regiment,  are  promoti  / 
be  Surgeon-Captains,  May  28th. 

Mr.  Charles  R.  Browne,  M.D.,  is  appointed  Surgeon-Lieutenant  ir|i 
3rd  Volunteer  Battalion  the  Gloucestershire  Regiment,  May  28th. 

Surgeon-Captain  E.  Lee,  1st  Volunteer  Battalion  the  King’s  Own  Oik 
shire  Light  Infantry),  is  promoted  to  be  Surgeon-Major,  May  28th. 

Surgeon-Lieutenant  J.  Ratcliff-Gaylard,  2nd  Volunteer  Battalioip 
Manchester  Regiment,  resigns  his  commission,  May  28th. 

Surgeon-Lieutenants  J.  G.  Fraser,  M.B.,  and  J.  J.  R.  Macleod,  M.l« 
be  supernumerary  while  serving  with  the  Bearer  Company  of  the  , 
London  Volunteer  Infantry  Brigade,  May  28th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  C.  E.  Preston,  M.B.,  the  Manchester  Companies,  resign;  i 
commission,  May  28th. 


THE  DIRECTOR-GENERAL  AND  THE  WAR  OFFICE  COUNCII 
A  Surgeon-General  draws  attention  to  the  fact  that  in  a  late  pict  * 
representation  of  the  War  Office  Council  in  an  illustrated  contempt ' 
the  Director-General  A.M.S.  is  conspicuous  by  his  absence.  Hell 
Does  this  imply  that  he  only  attends  when  sanitary  questions  are  u; : 
discussion  ? 

***  We  do  not  know,  but  as  an  official  member  of  the  body  we  ima  1 
he  can  always  attend.  We  know  that  the  absence  of  the  Dire- 1 
General  from  the  picture  in  question  has  been  freely  remarked  0 1 1 
clubs  and  elsewhere  where  military  men  do  congregate. 


ROYAL  ARMY  MEDICAL  CORPS. 

Surgeon-Colonel  Samuel  Archer  died  recently  at  Rapallo,  Italy,  aged 
68  years.  He  joined  the  army  as  Assistant  Surgeon,  August  5th,  1838 ;  be¬ 
came  Surgeon,  March  1st,  1873 ;  Surgeon-Major,  April  1st,  1873;  Brigade- 
Surgeon,  October  16th,  1887  ;  and  Surgeon-Colonel,  November  23rd,  1889. 
He  retired  from  the  service  July  9th,  1895.  He  was  attached  to  the  101st 
Fusiliers  with  the  Ensofzai  Field  Force  on  the  North-West  Frontier  of 
India  in  1S63,  and  was  at  the  storming  of  the  Conical  Hill  and  the  destruc¬ 
tion  of  Umbeylah  (medal  with  clasp) ;  with  the  Nile  Expedition  in  1884-85 
m  charge  of  the  Field  Hospital  at  Korti  (medal  with  clasp  and  Khedive’s 
bronze  star);  and  with  the  Soudan  Frontier  Field  Force  in  1885-6  in 
medical  charge  at  Wady  Haifa  and  on  the  line  of  communications  at 
Akasheh. 


Appointment  of  Examiners. 

The  list  of  examiners  for  the  Entrance  Examination  is  not  yet  complete, 
but  the  following  have  already  accepted  appointment :  Dr.  E.  Markham 
Skerritt  (Bristol)  and  Dr.  Craig  (Dublin)  in  Medicine,  and  Sir  William 
Thomson,  C.B.  (Dublin)  and  Professor  Cliiene,  C.B.  (Edinburgh)  in 
Surgery. 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 
We  are  asked  to  state  that  the  following  subscriptions  to  the  above  IH 
have  been  received  by  the  Honorary  Secretary,  Major  B.  M.  SUi  | 
R.A  M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.  Che  j- 
should  be  made  payable  to  Major  B.  M.  Skinner,  R.A.M.C.,  crossed 
C.  R.  McGrigor  and  Co.,  Memorial  to  Surgeon-General  Nash, 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  Jan, 
Square,  S.W. 

Lieutenant  Langford  Lloyd 
Major  F.  Smith 
Captain  G.  A.  T.  Bray 
Previously  acknowledged 


£  s.  d. 

o  10  o 
0  5° 
o  10  o  I 
89  10  o 


Total  ...  ^9°  JS  0 


AN  ACKNOWLEDGEMENT.  J 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  with  thinKs  wt* 
tions  towards  the  “Y  Fund”  from  Professor  and  Mrs.  A.  E-  "f. 
Staff-Surgeon  Thomas.  R.N. ;  “  F.  E.,”  Dr.  E.  Baxter  Forman,  l>r. 

Dr.  Fuller  England,  Dr.  R.  C.  Brown  (Preston),  Mr.  J.  R-  Pres. on  ( 
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i),  “A  Well  Wisher”  (through  Mrs.  C.  White),  Mrs.  Dallas  Edge, 
J.  Irwm,  Mrs.  H.  Stokes,  Surgeon-General  Preston  and  the  follow- 
fflcers  R.A.M.C.  :  Colonel  W.  T.  Martin,  Lieutenant-Colonels  E  M 
»n,  Pratt,  Bedford.  J.  G.  MacNeece,  R.  Vacy  Ash.  N.  McCreery, 
Trewraan,  H.  H.  Stokes;  Majors  Horrocks,  Cree,  Elkington,  Birt 
s:  Captains  Carlyon,  J.  Clarke  (M.);  Lieutenant  W.  M.  Power. 

)  Fund  now  amounts  to  ^198. 

are  asked  to  state  that  the  subscriptions  have  been  given  in  response 
appeal  made  privately  to  members  of  the  profession  for  benevolent 
1  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 
ed  number  of  medical  men.  Should  any  reader  desire  further  par- 
irs,  with  a  view  to  expressing  practical  sympathy,  a  copy  of  the 
•  will  be  forwarded  on  application  to  Surgeon-General  Muir 
ensington  Garden  Terrace,  W. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


“  QUALIFIED  TO  PRACTISE  DENTISTRY.” 
egistered  and  unqualified  person  practising  as  a  dentist  at  Cardiff 
in  convicted  under  Section  m  of  the  Dentists  Act  upon  an  issue  of 
irable  importance,  which  does  notappear  to  have  been  raised  in  any 
is  case.  The  case  was  heard  by  the  stipendiary  magistrate,  who 
d  the  full  penalty  of  £ 20 ,  with  £j  costs,  and  declined  to  state  a  case 
gker  court.  The  Dentists  Act  contains  the  words  “  implying  that 
A’istered  under  the  Act,  or  that  he  is  a  person  specially  qualified  to 
■dentistry.”  The  prosecution  urged  that  his  advertisements  implied 
claimed  to  be  specially  qualified,  that  is  to  say,  to  be  specially 
ent,  whilst  the  defence  attempted  to  show  that  the  words  in  the 
!  ;re  of  limited  and  technical  and  not  of  general  applicability — 
to  say,  that  they  meant  a  claim  to  the  possession  of  a“qualifica- 
n  the  sense  of  a  diploma  which  has  not  been  or  perhaps  could  not 
stered.  The  magistrate  adopted  the  view  that  these  words  must  be 
a  general  sense,  and  that  the  advertisements  infringed  them  in 
?  claims  of  special  skill.  Unfortunately  the  Medical  Acts  do  not 
1  any  similar  phrase,  the  Dentists  Act  being  in  this,  as  in  some  other 
,s,  rather  stronger  than  the  Medical  Acts  upon  which,  after  experi- 
their  shortcomings,  it  was  modelled.  The  police  stated  that  the 
id  been  convicted  of  a  similar  offence  in  1895,  but  we  are  under  the 
sion  that  the  issue  then  raised  was  not  quite  the  same. 

• - 

MEDICAL  PRACTICE  IN  CEYLON. 

/e  received  from  Dr.  Vanderstraaten,  of  Beliatta,  Ceylon,  a  letter 
■April  12th,  in  which  he  expresses  his  disagreement  with  the  state- 
n  the  British  Medical  Journal  of  March  15th,  p.  691,  that  his 
tual  endeavours  to  get  the  Ceylon  Branch  to  take  up  the  question 
stration  would  seem  to  indicate  that  there  were  local  difficulties  of 
we  knew  nothing,  and  says  that  a  committee  appointed  by  the 
Branch  to  consider  a  resolution  of  his  with  reference  to  irregular 
e,  adopted  unanimously  at  a  Branch  meeting  on  July  31st,  1898, 
met.  He  fears  our  expression  of  opinion  that  it  would  not 
enable  to  seek  to  apply  the  rules  as  to  qualified  and  unqualified 
e  which  are  framed  for  the  stage  of  civilization  met  with  in  Europe 
;  T  British  colony  and  dependency  will  encourage  the  majority  of 
ualified  medical  men  who  now  “cover”  unqualified  practitioners 
hcine  to  do  so  to  a  greater  extent.  He  is  confident  that  an  ordi- 
may  be  worded  to  meet  the  conditions  which  obtain  in  Ceylon  as 
'  as  Acts  are  framed  to  regulate  medical  practice  in  the  sell¬ 
ing  colonies. 

aye  already  in  the  note  referred  to  expressed  our  sympathy  with 
sire  to  see  a  system  of  medical  registration  adopted  in  all  Crown 
is  which  must  be  precedent  to  the  regulation  of  medical  practice  ; 
recognize  the  undesirability  and  even  impossibility  in  India  and 
of  attempting  to  interfere  with  the  vederales  or  hereditary  native 
loners  by  legal  process.  The  Council  of  the  Association  has  re¬ 
called  the  attention  of  the  Colonial  Branches  and  those  of  India 
ylon  to  this  question  of  registration  and  other  questions  which  it 
1  important  should  be  the  subjects  of  legislation,  and  which  the 
;ive  Branches,  with  their  knowledge  of  local  circumstances,  are  in 
ion  to  shape.  The  pages  of  the  Journal  are  as  fully  open  to  mem- 
tlie  Association  in  one  part  of  the  empire  as  another,  but  we  ven- 
think  that  the  class  of  grievances  to  which  our  correspondent  re- 
e  more  properly  subjects  for  submission  to  the  Council,  which  is 
deal  with  them  after  communication  with  the  Branches  in  the 
es  Irom  which  they  come  than  for  discussion  in  the  columns  of  the 

\L. 


THE  CASE  OF  AIR.  C.  A.  BYNOE. 

K  '  ^le  case  Mr.  A.  Bynoe  must  excite  considerable 

jathy  from  members  of  our  profession,  as  he  is  the  victim  of  a 
mistake.  Would  it  not  be  possible  to  open  a  fund  on  his 
ft?  Could  not  the  case  lie  brought  before  the  House  of  Commons 
medical  M.P.?  The  action  of  the  Bank  of  England  authorities  in 
^seil?.one  deserving  of  the  gravest  censure.  That  they  take  refuge 
ad  a  thickset  hedge  of  legal  quibbles  reflects  but  little  credit  to  them, 
aps  the  reason  of  this  may  be  that  they  are  the  Government 
ers,  and  therefore  “  sans  peur  et  sans  reproche !  ”  But  surely 
a  case  as  this  cries  for  revision  just  as  much  as  that  of  Captain 
,as-  Jf  a  mistake  has  been  made  surely  it  can  be  rectified.  The  jury 
t'lbed  their  verdict  as  “  a  miscarriage  of  justice,”  but  the  Bank  of 
and  authorities  will  not  admit  themselves  in  the  wrong. 


INTERPRETATION  OF  PARTNERSHIP  DEED. 

Respondent  sends  us  some  clauses  taken  from  his  deed  of  partner- 
>  and  asks  an  opinion  as  to  their  interpretation  with  regard  to  the 
wing  point. :  His  partner  has  bought  a  sixth  share  of  the  practice, 
nas  the  option,  under  certain  conditions,  of  purchasing  a  further 
c  up  to  one-third.  If  the  value  of  the  practice  at  the  time  of  the 


exercise  is  more  or  less  than  £ - ,  the  original  value,  on  what  basis 

would  the  value  of  the  additional  shares  be  determined  ? 

*■**  According  to  the  clauses  submitted,  the  price  of  the  additional 
share  is  to  be  two  years’  purchase,  calculated  on  an  average  of  net 
profits  from  the  commencement  of  the  partnership  up  to  the  last 
general  annual  account.  But  our  correspondent  would  do  well  to  con¬ 
sult  a  solicitor  and  place  the  whole  deed  before  him,  as  the  above 
clauses  are  somewhat  involved,  so  that  their  intention  is  not  quite 
clear. 


MEDICAL  ADVERTISING. 

A  correspondent  sends  us  the  following  cutting  from  the  Dundee 
Advertiser ,  which  speaks  for  itself : 

DR.  R.  MILLER, 

M.A.,  M.B.,  C.M.(Glasg.),  D.P.H.(Camb\.), 

PHYSICIAN,  SURGEON  AND  OCULIST,  DUNDEE. 

Residence — ELMBANK  VILLA,  FAIRMUIR  (Car  Terminus).  At  Home 
—g  a.m.,  12.30,  s,  8.30  p.m.  Telephone  1546. 

OFFICE— 80,  NETHERGATE  (Opposite  the  Steeple).  Consulting  Hours 
-^9.30  a.m.,  1.30  to  3,  6  to  8  p.m.  Telephone  01945. 

Also  by  Appointment. 

*»*  A  good  many  examples  of  gross  advertising  have  been  sent  to  us 
recently  from  Scotland,  and  we  think  more  notice  of  these  professional 
irregularities  should  be  taken  by  the  Scottish  Universities,  whose 
graduates  are  the  chief  offenders. 


Disgusted.— Our  correspondent  writes  commenting  very  strongly  upon  a 
paragraph  which  appears  in  the  North  Bucks  Advertiser ,  reporting  an 
operation  upon  a  local  clergyman  by  a  well-known  London  specialist, 
assisted  by  two  local  medical  practitioners. 

***  We  deprecatejthe  publication  of  such  paragraphs  most  earnestly, 
but  there  is  nothing  to  suggest  that  the  gentlemen  concerned  have 
been  in  any  way  responsible  for  this  announcement,  which  is  unfor¬ 
tunately  of  a  kind  with  which  we  are  quite  familiar  as  appearing  in  con¬ 
nexion  witlrill  nesses  of  almost  all  prominent  persons.  We  therefore  do 
not  think  it  fair  to  endorse  the  censure  he  would  bestow  upon  the 
gentlemen  whose  names  appear  in  this  [paragraph  unless  it  could  be 
shown— which  we  do  not  believe— that  they  had  any  responsibility  for 
its  publication. 

FALSE  REPORTS. 

Thames  Valley  complains  that  he  is  persecuted  by  the  circulation  of 
false  rumours  such  as  that  when  he  first  came  into  the  district  he  was 
not  going  to  practise,  that  he  was  a  specialist  and  practised  in  town,  and 
now  that  he  is  leaving  the  district.  He  says  that  he  cannot  get  at  the 
source  of  these  reports,  and  asks  whether  he  would  be  justified  in 
having  a  paragraph  inserted  in  the  local  newspaper  to  contradict 
them. 

***  We  should  advise  our  correspondent  to  endeavour  to  contradict 
the  reports  in  question  through  his  friends,  and  he  might  in  addition 
write  a  brief  letter  to  the  editor  of  the  local  newspaper  asking  to  be 
allowed  to  contradict  the  rumour  that  he  was  about  to  leave  the  district, 
but  a  paid  advertisement  is  not  to  be  recommended. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examinations  .for  Medical  and  Surgical  Degrees.— The  first  examination  for 
the  degree  of  M.B.  will  commence  on  June  9th,  and  the  second  examina¬ 
tion  on  June  12th.  The  third  examination,  Part  1  (new  regulations)  will 
begin  on  June  gth.  The  certificates  of  candidates  must  be  sent  to  the 
Registrary  on  or  before  Wednesday,  June  4th. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  have  passed  the  First  Professional  Examination 
for  the  Diploma  of  Fellow  : 

P.  E.  H.  Adams,  B. A. Oxford,  Oxford  University  and  London  Hospital ; 
R.  Aird,  M.B.,  Ch.B.Aberd.,  Aberdeen  University;  G.  Arthur,  M.B  , 
Ch  B.Glas.,  Glasgow  University  and  King’s  College,  London  ;  J.  G. 
Atkinson  and  T.  Bates,  St.  Bartholomew’s  Hospital ;  A.  J.  Blaxland, 
University  College,  London  :  F.  Barnes  and  J.  H.  Clatworthy,  Guy’s 
Hospital  ;  F.  Coleman,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Charing 
Cross,  King’s  College,  and  St.  Bartholomew’s  Hospitals  ;  A.  W.  D. 
Coventon,  B.A.Carnb.,  Cambridge  University  and  St.  Bartholomew’s 
Hospital ;  H.  T.  Doble,  M.R.C  S.Eng.,  L.R.C.P.Lond.,  St.  Mary’s  and 
King’s  College  Hospitals  ;  R.  Felton,  Guy’s  Hospital ;  C.  I.  Graham, 
M.R.C.S.Eng.,  L.R.C.P.Lond..  St.  Mary’s  Hospital:  P.  M.  Heath, 
M.B.Lond.,  M.R.C.S.Eng..  L.R.C.P.Lond.,  University  College,  Lon¬ 
don;  H.  T.  Hicks.  M.R.C.S.Eng.,  L  R.C. P.Lond.,  Guy’s  Hospital; 
E.  C.  Hughes,  B.A  Ca.mb.,  Cambridge  University  and  Guy’s  Hos¬ 
pital :  F.  A.  Jeans,  B.A.Carnb.,  Cambridge  University  and  King’s 
College  Hospital:  J.  F.  Jennings,  M.B.Lond.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  St.  Bartholomew’s  and  King’s  College  Hospitals ;  W. 
Low,  Bd.Camb.,  Cambridge  University  and  London  Hospital:  T. 
Lyle,  Queen’s  College,  Beltast;  D.  J.  McGavin,  M.D.Lond.,  M.R  C.S. 
Eng..  L.R.C.P.Lond.,  Birmingham  University;  J.  C.  Marshall,  M.B. 
Lond..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  St.  Bartholomew’s  Hospital; 
W.  M.  Mollison.  B.A.Carnb.,  Guy’s  Hospital;  S.  A.  Owen,  B.A.Carnb., 
Cambridge  University  and  King’s  College,  London;  C.  B.  Shuttle- 
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worth,  M  D.,  C.M. Toronto.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Trinity 
College.  Toronto,  and  King’s  College.  London  :  R.  A.  Stoney,  M.B., 
H.Ch.,  B. A  Dub.,  Trinity  College,  Dublin;  C.  B.  Thomson,  M.R. C.S. 
Eng..  L.R.C.P.Lond.,  Guy’s  Hospital;  W.  T.  Thomson,  Otago  Uni¬ 
versity  and  King’s  College.  London;  F.  E.  Taylor,  M.A.,  M.B.. 
M. Sc. Viet.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Yorkshire  College,  Leeds 
and  King’s  College,  London :  G.  A.  Thomas,  Yorkshire  College, 
Leeds;  T.  Walker,  M.R  C  S.Eng.,  L  R.C.P.Lond.,  Owens  College, 
Manchester;  C.  G.  R.  Wood,  M.R.C.S.Eng..  L.R.C.P.Lond.,  and 
J.  B.  V.  Watts.  University  College.  Bristol;  K.  S.  Wise,  and  E.  E. 
Young,  M.D.,  B.S.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  St.  Bartho¬ 
lomew’s  Hospital. 

One  hundred  and  twenty- three  candidates  presented  themselves  for 
this  examination,  of  whom  the  above  35  passed,  while  88  were  referred 
back  to  their  professional  studies  for  six  months. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  May  16th,  the  following  gentlemen, 
having  passed  the  necessary  examinations,  were  admitted  Fellows  of  the 
College : 

W.  J.  Barclay,  M.B.,  Ch.B. :  F.  W.  Collinson.  M.D.,  M.R  C. S.Eng. ;  D. 
Ewart,  M.B.,  Ch.B.;  W.  Ewart.  M.B.,  Ch.B.;  C.  Forsyth,  M.B., 
Ch.B. ;  H.  A.  .T.  Gidney,  L.S.A.  ;  J.  Holroyde,  L.S.A.,  M.R.C.S.Eng. ; 
J.  Jeffrey,  M.B..  Ch.B.  ;  T.  D.  Luke,  M.B.,  Ch.B.  ;  C.  H.  L.  Palk, 
M.B.,  C.M. ;  and  C.  H.  J.  Watson,  M.B.  Ch.B. 

At  the  same  meeting  the  medal  and  set  of  books  forming  the  “Bathgate 
Memorial  Prize,”  presented  to  the  College  by  Colonel  William  Lorimer 
Bathgate  in  memory  of  his  late  father  William  McPhune  Bathgate,  Fellow 
of  the  College,  was  awarded  to  Miss  Charlotte  Rose  Greenfield,  for  the 
highest  marks  obtained  in  competitive  examination  in  Materia  Medica 
and  Therapeutics. 


CONJOINT  BOARD  OF  SCOTLAND. 

The  following  medical  practitioners,  having  passed  the  necessary  exami¬ 
nations,  have  been  admitted  Diplomates  in  Public  Health  :  P.  Aitken,  G. 
E.  Brooke,  W.  F.  Brown,  D.  Fletcher,  H.  J.  L.  Loudon,  N.  Macviear,  W. 
Russell,  A.  Watt,  F.  M.  Willcox. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  May,  1902.— The  following  candidates  passed  in  : 

Surgery. — F .  G.  Bennett  (Sections  I  and  II),  Cambridge  and  University 
College  Hospital;  J.  C.  O.  Bradbury  (Sections  I  and  II),  Cambridge 
and  Guy’s  Hospital ;  G.  F.  G.  De  Laubenque,  Middlesex  Hospital ; 
H.  F.  B.  Roberts  (Sections  I  and  II),  St.  Bartholomew’s  Hospital ; 
if.  Rowlands,  St.  Bartholomew’s  Hospital ;  P.  P.  Tobit  (Section  II), 
King’s  College  Hospital. 

Medicine.— J.  H.  Clements,  Birmingham  and  University  College  Hos¬ 
pital  ;  E.  Gray,  London  Hospital ;  W.  P.  A.  Hardwicke,  Durham ; 
G.  A.  Jones  (Sections  I  and  II).  St.  George’s  Hospital ;  F.  I.  M.  Jupe, 
Cambridge  ;  E.  J.  Millet',  King’s  College  Hospital :  H.  F.  B.  Roberts 
(Sections  I  and  II),  St.  Bartholomew’s  Hospital ;  F.  H.  Rotherham, 
London  Hospital ;  C  M.  Woods  (Section  I),  Charing  Cross  Hospital. 

Forensic  Medicine.— E.  Gray,  London  Hospital ;  G.  A.  Jones.  St.  George’s 
Hospital;  F.  I.  M.  Jupe,  Cambridge;  E.  J.  Miller,  King’s  College 
Hospital;  F.  II.  Rotherham,  London  Hospital;  C.  M.  Woods, 
Charing  Cross  Hospital. 

Midwifery.— G.  A.  Crowe,  London  and  Westminster  Hospitals:  G.  A. 
Jones,  St.  George’s  Hospital;  F.  H.  Hand,  St.  Mary’s  Hospital. 

The  diploma  of  the  Society  was  granted  to  J.  H.  Clements,  W.  P.  A. 

Hardwicke,  F.  I.  M.  Jupe,  G.  F.  G.  de  Laubenque,  B.  Rowlands,  ‘and  P.  P. 

Tobit. 
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THE  ANNUAL  REPORT  OF  THE  REGISTRAR-GENERAL 
FOR  ENGLAND  AND  WALES. 

The  sixty-third  annual  report  of  the  Registrar-! ieneral  on 
the  births,  marriages,  and  deaths  registered  in  England  and 
Wales  during  1900  has  just  been  published.  The  principal 
statistical  facts  have  already  been  dealt  with  in  a  more 
general  form  in  the  quarterly  returns  relating  to  that  year, 
but  the  report  now  issued  contains  much  additional  informa¬ 
tion  relating  to  the  causes  of  death,  the  detailed  analysis  of 
which  allows  of  a  better  appreciation  of  the  significance  of 
the  various  death-rates. 

Marriage-rate. 

The  number  of  persons  married  during  1900  was  514,960, 
being  equal  to  16  per  1,000  of  the  estimated  population, 
against  16.2  and  16.4  in  the  two  preceding  years  ;  with  these 
two  exceptions,  the  marriage-rate  of  1900  has  not  been  ex¬ 
ceeded  since  1876. 

Birth-rate. 

The  births  registered  in  England  and  Wales  during  the 
year  under  notice  numbered  927,062,  and  were  equal  to  an 
annual  rate  of  28.7  per  1,000  of  the  estimated  population. 
This  is  the  lowest  rate  on  record  sinoe  the  establishment  of 
civil  registration  in  1S37,  and  is  1.3  per  1,030  below  the  aver¬ 


age  rate  in  the  ten  years  1S90-1S99  ;  the  decline  in  the  bin 
rate  has  been  continuous  since  1895,  when  it  was  30.2; 
1,000.  The  lowest  birth-rates  were  recorded  in  the  ag 
cultural  counties  of  Rutland,  Sussex,  Westmorland,  Dors; 
and  Hereford,  while  the  mining  or  manufacturing  counties1 
Northumberland,  Monmouth,  Stafford,  and  Durham  hadt- 
highest  rates.  There  were  1,033  male  births  to  1,000  femsi 
births,  the  average  proportion  in  the  ten  preceding  yei. 
having  been  1036  to  1,000. 

Death-rate. 

The  587,830  deaths  registered  in  England  and  Wales  duri  • 
the  year  1900  were  equal  to  an  annual  rate  of  18.2  per  1,0 
against  17.4,  17.5,  and  18.2  in  the  three  preceding  years t  • 
mean  rate  in  the  ten  years  1S90-1S99  was  18.3  per  1,000.  T 
death-rates  in  the  various  counties  ranged  from  13.7  in  Ri 
land,  14.5  in  Middlesex,  14.6  in  Surrey,  and  14.8  in  Wiltsh 
and  in  Dorsetshire  to  19.6  in  Warwickshire,  19.8  in  the  Noi 
Riding  of  Yorkshire,  20.5  in  Staffordshire,  and  21.3  in  Lan< 
shire.  With  regard  to  the  mortality  at  different  ages,  prec  • 
information  is  not  available,  as  the  process  of  abstracting  t 
ages  of  the  people  as  returned  at  the  recent  census  is  not  3. 
completed.  For  the  purpose  of  calculating  death-rates 
various  age-periods  it  has,  therefore,  been  necessary 
assume  to  the  same  age-constitution  in  1900  as  in  191, 
although  probably  the  age-constitution  has  undergo- 
material  change.  Speaking  generally,  however,  it  appe; 
that  the  mortality  of  males  under  20  years  of  age  and 
females  under  35  years  of  age  -was  lower  in  1900  than  in  rece, 
previous  years,  and  that  above  these  ages  the  mortality  v 
higher.  The  proportion  of  deaths  among  infants  under  1  year 
age  to  registered  births  was  equal  to  154  per  1,000,  against 
average  proportion  of  153  in  the  ten  preceding  years.  The  rates J 
mortality  in  the  group  of  districts  taken  to  represent  t 
urban  poDulation  was  18.9  per  1,000,  and  in  the  remainii 
and  chiefly  rural,  districts,  16.6  per  1,000;  both  the  urban  a  i 
the  rural  rates  were  slightly  below  the  average. 

Zymotic  Diseases’. 

With  reference  to  the  causes  of  death  in  England  a* 
Wales  during  the  year  under  notice  that  the  aggregate  na¬ 
tality  from  the  principal  zymotic  diseases  was  below  t 
average  in  the  ten  preceding  years  ;  the  deaths  from  smai 
pox, from  diphtheria, from  influenza, and  from  diarrhoea, show  ’ 
an  excess,  while  those  from  measles,  scarlet  fever,  whoc  t 
ing-cougli,  and  enteric  fever,  showed  a  decline.  Thenuml 
of  deaths  from  small- pox  in  1900  was  85,  against  25,  253,  a 
174  in  the  three  preceding  years;  of  these  85  deaths,  22  wt  • 
of  persons  belonging  to  Liverpool,  and  22  belonging  to  1  lu 
The  fatal  cases  of  influenza  numbered  16,245,  against  10, 1 . 
and  12,417  in  the  two  preceding  years  ;  the  rate  of  mortal ! 
from  this  disease,  which  was  higher  in  the  provinces  than 
London,  exceeded  that  recorded  in  any  year  since  1892.  K 
drophobia  did  not  appear  as  the  cause  of  a  single  death,  eitl 
in  1900  or  1899  ;  in  the  ten  years  immediately  preceding  the 
the  deaths  from  this  cause  amounted  to  104. 

Constitutional  Diseases. 

The  mortality  from  alcoholism  during  the  year  under  noth 
was  equal  to  a  rate  of  132  per  million  among  males,  and 
per  million  among  females,  both  of  which  are  the  highi  ' 
rates  hitherto  recorded.  The  deaths  referred  to  cancer  ha 
shown  a  continued  increase  during  recent  years ;  in  1900 1 
death-rate  from  this  disease  among  males  was  16  per  cen. 
and  among  females  10  per  cent.,  in  excess  of  the  decenn 
average,  and  in  each  case  exceeded  the  highest  previous 
recorded.  The  mortality  from  pulmonary  phthisis  was  co 
siderably  lower  than  in  the  ten  preceding  years,  the  decrea 
amounting  to  2  per  cent,  among  males  and  12  per  cent,  amoi 
females. 

Inadequate  Certification. 

The  causes  of  23,172,  or  nearly  4  per  cent.,  of  the  deatl 
during  1900  were  stated  so  indefinitely  as  to  be  practically  ut| 
less  for  statistical  purposes.  Such  cases  would  have  ben 
much  more  numerous  but  for  the  inquiries  which  are  syster 
atically  addressed  to  medical  practitioners  with  reference 
certificates  in  which  the  cause  of  death  is  not  definitely  d 
scribed.  During  the  course  of  the  year  3,900  replies  wo 
received  to  these  inquiries,  resulting  in  most  cases  in  a  mo  j 
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rate  classification  of  the  causes  of  death.  For  instance, 
leaths  from  cancer,  450  from  intemperance,  151  from  puer- 
1  1  fever,  and  150  from  venereal  diseases  were  classified  as 
,  instead  of  under  such  vague  headings  as  tumour,  disease 
/er,  dropsy,  ovarian  disease,  etc. 


)UNTY  MEDICAL  OFFICERS  OF  SCOTLAND  AND 
CONSULTING  PRACTICE. 

County  Council  of  Caithness  having  recently  appointed 
dical  officer  of  health,  proposed,  with  the  approval  of  the 
stary  of  Scotland,  to  allow  their  medical  officer  to  engage 
consulting  practice,”  a  very  elastic  phrase  which,  as  far 
3  are  aware,  has  no  legal  definition.  At  a  recent  meeting 
e  Caithness  County  Council  the  following  letter  from  the 
3tary  of  the  Local  Government  Board  was  read : 


Local  Government  Board, 

■  .  T  .  „  ,  „  ,  Edinburgh,  May  7th,  1902. 

-The  Local  Government  Board  have  now  had  under  consideration 
letter  of  March  12th  to  the  Secretary  for  Scotland  regarding  your 
;  sal  to  allow  the  newly-appointed  medical  officer  of  health  for  the 
y,  L>r.  Dick,  to  engage  in  consulting  practice,  together  with  your 
of  9th  ultimo.  I  am  now  directed  to  inform  you  that  the  Secretary 
otland  sees  no  exceptional  circumstances  in  case  which  warrant  his 
mg  the  medical  officer  of  health  to  take  consulting  practice,  and 
herefore  the  salary  paid  to  Dr.  Dick  cannot  be  sanctioned  to  rank 
laim  against  the  sanitary  officer’s  grant. 

I  am,  Sir,  your  obedient  servant, 


n  ,  G.  Falconer  Stewart. 

County  Clerk  of  Caithness,  Thurso. 

e  object  of  allowing  county  medical  officers  of  health  to 
ge  in  consulting  practice  is  apparently  to  get  medical 
rs  at  small  salaries  and  to  hold  out  the  right  of  consult- 
iractice  as  a  bait.  If  this  view  is  correct  the  Secretary 
3otland  is  to  be  congratulated  on  refusing  to  permit  this 
m  to  be  established.  There  can  be  no  objection  to  one 
Dre  local  authorities  joining  together  and  by  that  means 
ding  a  suitable  salary.  Section  xv  of  the  Public  Health 
land)  Act  (1897)  provides  that  every  medical  officer  of 
h  shall  receive  a  “proper  salary  or  remuneration.”  We 
every  hope  that  Lord  Balfour  of  Burleigh,  the  Secretary 
cotland,  who  evidently  holds  enlightened  views  on  this 
don,  will  insist  that  effect  is  given  to  this  in  future 
intments. 


HEALTH  OF  ENGLISH  TOWNS. 

fenty-six  of  the  largest  English  towns,  including  London,  7,474 
and  4,757  deaths  were  registered  during  the  week  ending  Saturday 
lay  24th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
7  2  and  17.3  per  1,000  in  the  two  preceding  weeks,  declined  again 
0  -l6'7  Per  I’000-  The  rates  in  the  several  towns  ranged  from 
smethwick,  9.1  in  jCroydou,  9.2  in  Reading,  9.5  in  East  Ham,  10.3  in 
amstow,  11. 2  in  Rotherham,  11.3  in  Bootle,  and  n  4  in  Newport 
1  to  22.1  in  Gateshead.  22.5  in  Hanley,  23.0  in  Liverpool,  23.9  in  Burn 
4.1  in  Barrow-in-Furness,  24.2  in  Rochdale,  24.4  in  Merthyr 
.  and  26.4  in  Oldham.  In  London  the  rate  of  mortality  was 
sr  1,000,  while  it  averaged  16.8  per  1,000  in  the  seventy-five  other 
towns.  The  death-rate  from  the  principal  zymotic  diseases  last 
n  the  seventy-six  large  towns  averaged  1.9  per  1,000,  and  corresponded 
me  rate  recorded  in  London  ;  in  the  other  towns  the  zymotic 
rates  ranged  upwards  to  3.8  in  Liverpool,  3.9  in  Bradford,  4.0  in 
loutlu  4.2  in  Burnley,  5.1  in  Wigan,  5.9  in  Tottenham,  and  9.0  in 
w-in-Iurness.  Measles  caused  a  death-rate  of  1.9  in  Plymouth  and 
2,4  f?  Southampton  and  in  Grimsby,  2.5  in  Bournemouth,  2.7 
rnada,  2.8  in  Bradford,  and  5.4  in  Barrow-in-Furness:  scarlet  fever 
in  Walsall,  1.3  in  Aston  Manor,  and  1.5  in  Bolton  ;  whooping-cough 
n  laverpool,  i.7  in  Bolton,  2.0  in  South  Shields,  3.0  in  Tvnemouth, 
5  in  Barrow-in-Furness  ;  “  fever”  of  1.5  in  East  Ham  ;  and  diarrhoea 
n  Wigan.  The  mortality  from  diphtheria  showed  no  marked  excess 
of  the  large  towns  Of  the  47  fatal  cases  of  small-pox  registered  last 
G  belonged  to  London,  8  to  Tottenham, 8  to  West  Ham, 2  to  East  Ham, 
ansea,  and  1  each  to  Leyton,  Birmingham, and  Tynemouth.  The  num- 
small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
.ais,  which  had  been  1,515,  1,442,  1,419  and  1.360  on  the  four  preced- 
turdays,  had  further  declined  to  1,344  on  Saturday,  May  24th  ;  307 
|ses  were  admitted  last  week,  against  250,  248,  and  233  in  the  three 
ang  weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals 
the  London  Fever  Hospital  at  the  end  of  the  week  was  2,236,  against 
,212,  and  2,207  at  the  end  of  the  three  preceding  weeks  ;  280  new 
were  admitted  during  the  week,  against  258,  256,  and  270  in  the 
preceding  weeks. 


measles,  3  from  scarlet  fever,  5  from  whooping-cough,  and  7  from  diar¬ 
rhoea.  Five  fatal  cases  of  measles  were  recorded  in  Edinburgh;  3  of 
measles  and  2  of  whooping-cough  in  Dundee  ;  5  of  whooping-cough  and  3 
ol  diarrhoea  in  Aberdeen ;  3  of  measles  in  Paisley ;  3  of  diarrhoea  in 
Greenock;  and  3  of  measles  in  Perth. 


SANITARY  INSPECTORS  AND  GENERAL  PRACTITIONERS. 

G.  P.  asks  for  an  expression  of  opinion  on  two  incidents  :  (1)  He  notified 
a  case  of  diphtheria.  The  father  would  have  been  content  to  have  1  lie 
child  treated  at  home.  The  house  is  described,  perhaps  a  trifle  vaguely. 
as  “a  roomyand  convenient  one,”  and  the  pa'ient’s  room  as  “well 
isolated.”  We  are  not  told  who  nursed  the  boy,  but  it  seems  that  the 
mother  is  employed  in  the  clothing  trade  ait  home.  The  sanitary 
inspector,  it  appears,  when  he  inspected  the  premises  after  notifica¬ 
tion,  tried  to  persuade  the  parents  to  send  the  lad  to  the  infectious  dis- 
eases  hospital.  He  seems  then  to  have  resorted  to  indirect  compulsion 
by  informing  the  firms  with  whom  other  members  of  the  family  worked 
of  the  existence  of  the  case  at  their  home.  These  firms,  not  un¬ 
naturally,  declined  to  allow  them  to  continue  in  their  employment. 
The  patient  was  then  sent  to  hospital.  Unless  a  diphtheria  patient  has 
not  only  a  separate  room  but  also  a  nurse  not  mixing  with  the  rest  of 
the  family,  the  difficulties  in  the  way  of  preventing  a  further  spread  of 
the  disease  may  be  serious,  and  the  nature  of  the  mother’s  employ¬ 
ment  would  make  a  very  complete  isolation  (a  thing  very  difficult  to 
secure  at  any  time  in  a  working  man’s  house)  a  matter  of  the  first 
importance,  We  are  therefore  not  prepared  to  say  that  the  warning  to 
the  employers  was  unnecessary. 

(2)  In  another  house,  where  our  correspondent  had  certified  diph¬ 
theria,  the  same  inspector  visited,  and  “  took  swabs  from  the  throats  of 
several  other  members  of  the  family.”  This  seems  hardly  one  of  the 
ordinary  duties  of  a  nuisance  inspector.  If  it  was  done  with  the  consent 
of  the  parents  we  cannot  say  that  it  was  exactly  illegal.  The  result  of 
the  culture  seems  to  have  suggested  a  doubt  as  to  the  condition  of  an¬ 
other  member  of  the  family,  and  the  nuisance  inspector,  ignoring 
*  said  to  have  asked  the  mother  to  send  the  child  to  the  medical 

officer  of  health  for  further  examination.  This  was  done,  and  the  child 
afterwards  sent  to  the  isolation  hospital.  We  certainly  think  it  would 
have  been  more  courteous  to  nave  sent  the  suspected  patient  to  his  own 
medical  adviser.  We  cannot  suppose  it  was  simply  to  save  the  authority 
the  notification  fee  that  this  was  not  done,  and  we  think  “G.  P.”  might 
with  advantage  draw  the  medical  officer’s  attention  to  the  circumstance. 
Sanitary  inspectors  are  sometimes  disposed  to  take  action  which  conies 
more  properly  within  the  sphere  of  the  medical  officer  of  health. 


VACCINATION  IN  SCOTLAND. 

We  have  received  a  further  letter  from  the  “Correspondent  in  Shetland' 
whose  question  was  referred  to  in  the  British  Medical  Journal  of 
May  10th,  p.  1188.  He  states  that  the  Local  Government  Board  in 
Scotland  recently  insisted  on  the  parish  council  appointing  a  public 
vaccinator,  and  carrying  out  the  rules  regarding  vaccination  defaulters’' 
which  the  council  has  persistently  refused  to  do  on  the  score  of  ex¬ 
pense  to  the  ratepayers.  Our  correspondent  considers  that  he  is 
justified  in  refusing  to  oblige  the  parish  council  without  fee  in  order  to 
save  it  from  carrying  out  its  duty  in  the  matter. 

*»*  We  sympathize  with  our  correspondent.  It  is  quite  evident  that 
the  parish  council  is  shirking  its  duty.  It  is  really  a  question  between 
it  and  the  Local  Government  Board. 


OBITUARY, 


On  Wednesday,  May  21st,  during  the  passage  of  the 
London  and  North-Western  Railway  Company’s  steamer 
Scotia  from  Holyhead  to  Dublin  a  gentleman  was 
seen  to  jump  overboard  and  disappear.  The  gentle¬ 
man  who  met  his  death  in  this  regrettable  manner 
was  a  young  medical  man,  Dr.  William  Healy,  of  54, 
Gower  Street,  London.  Dr.  Healy  was  a  native  of  Down¬ 
patrick,  co.  Down,  where  his  father  is  a  Justice  of  the  Peace 
and  a  County  Councillor,  and  for  him  and  his  family  the 
greatest  sympathy  is  felt  in  their  sad  bereavement.  Dr. 
Healy  obtained  the  degrees  of  M.B.,  B.Ch.,  and  B.A.O.  from 
the  Royal  Lniversity  of  Ireland  in  1889.  He  studied  in  the 
Queen’s  College,  Cork,  and  in  the  Carmichael  College  and  the 
Royal  College  of  Surgeons  in  Ireland.  Since  1894  he  had 
practised  in  London,  at  first  in  Chenies  Street  and  subse¬ 
quently  in  Gower  Street.  It  is  stated  that  Dr.  Healy,  who 
was  accompanied  by  his  brother,  who  is  a  barrister,  was 
crossing  to  Ireland  for  a  holiday,  as  he  had  been  previously 
overworked. 


HEALTH  OF  SCOTCH  TOWNS. 

0  the  week  ending  Saturday  last,  May  24th,  980  births  and  656 
)  we{'e  registered  in  eight  of  the  principal  Scotch  towns.  The 
1  rate  of  mortality  in  these  towns,  which  had  been  18. 1  and  19.4 
300  in  the  two  preceding  weeks,  further  rose  last  week  to  20.3 
>°o,  and  was  3.6  per  1,000  above  the  mean  rate  during  the  same 
m  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
towns  ranged  from  9.3  in  Leith  and  14. 1  in  Perth,  to  22.4  in  Paisley 
-’•5  ln  Glasgow.  The  zymotic  death-rates  in  these  towns  averaged 
,  iJ°°°a  the  highest  rates  being  recorded  in  Greenock  and  Perth. 
0  aeaths  registered  in  Glasgow  included  1  from  small-pox,  2  from 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  von  Keczmarczki,  Professor  of  Obstetrics 
and  Gynaecology  in  the  University  of  Buda-Pesth,  aged  60 ; 
Dr.  Guido  von  Torok,  Surgeon  to  the  Sophien-Spital,  Vienna, 
aged  52  ;  Dr.  Skrzeczka,  Professor  of  Forensic  Medicine  in  the 
University  of  Berlin,  and  an  official  in  the  Medical  Depart¬ 
ment  of  the  Prussian  Cultus-Ministerium,  aged  70  ;  Dr.  Franz 
Scholz,  sometime  Physician  to  the  General  Hospital,  Vienna 
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author  of  Mental  Diseases  in  Criminals  and  other  works,  aged 
S2 ;  and  Dr.  Louis  Secretan,  Extraordinary  Professor  in  the 
University  of  Lausanne,  aged  49. 


MEDICAL  NEWS. 


The  Board  of  Agriculture  has  issued  an  order  applicable  to 
certain  parts  of  Devonshire  and  Cornwall  directing  the 
muzzling  of  dogs  and  other  precautions  against  the  spread  of 
rabies. 

The  annual  meeting  of  the  Dublin  Branch  of  the  National 
Association  for  the  Prevention  of  Tuberculosis  will  be  held  in 
the  Royal  College  of  Physicians  of  Ireland  on  Monday,  June 
9  th. 

The  installation  meeting  of  the  Middlesex  Hospital  Lodge, 
No.  2,843,  was  held  at  the  Freemasons’  Hall  on  May  15th,  1902, 
when  Brother  William  Duncan,  M.D.,  was  installed  Wor¬ 
shipful  Master  for  the  ensuing  year. 

Canadian  Medical  Association. — The  annual  meeting  of 
the  Canadian  Medical  Association  will  be  held  in  Montreal  on 
September  16th,  17th  and  18th,  1902,  under  the  presidency  of 
Dr.  Francis  J.  Shepherd.  Professor  William  Osier,  of  Johns 
Hopkins  University,  Baltimore,  will  deliver  the  address  in 
medicine,  and  that  in  surgery  will  be  delivered  by  Dr.  John 
Stewart,  of  Halifax,  Nova  Scotia.  A  very  large  attendance  is 
expected. 

Tuberculosis  Research  in  Canada. — According  to 
American  Medicine  the  Bacteriological  Station  at  Outremont, 
near  Montreal,  which  has  been  maintained  by  the  Govern¬ 
ment  for  the  past  three  years  for  scientific  observations  for 
tuberculous  cattle,  is  to  be  closed.  Dr.  Higgins,  the  bacteri¬ 
ologist  in  charge,  will  be  transferred  to  the  cattle  quarantine 
staff  at  Ottawa,  where  these  investigations  will  be  held  in 
future.  It  is  reported  that  the  future  work  will  also  include 
researches  respecting  tuberculosis  in  human  beings. 

The  King  and  the  Princess  Louise,  Duchess  of  Argyll,  have 
consented  to  be  patrons  of  the  International  Congress  for  the 
Protection  of  Children,  which,  as  already  announced,  will  be 
held  in  the  Guildhall,  London,  from  July  15th  to  July  iSth. 
Previous  congresses  have  been  held  in  Paris,  Florence,  and 
Buda-Pesth.  As  already  stated,  the  Congress  will  this  year 
have  three  Sections — medical,  legislative,  and  educational 
and  philanthropic.  Sir  .lames  Crichton-Browne  will  preside 
over  the  first  and  Lord  Gross  over  the  second.  The  Secretary 
of  the  Congress  is  Mr.  W.  Gibson  Lewis,  Assistant  Secretary 
to  the  Central  Committee  of  Poor-law  Conferences,  8,  Wells 
Street,  Gray’s  Inn  Road,  W.C. 

The  Sale  of  Poisons. — The  annual  dinner  of  the  members 
of  the  Pharmaceutical  Society  and  their  friends  was  held  on 
May  27th,  at  the  Hotel  Mctropole,  under  the  chairmanship 
of  Mr.  G.  T.  W.  Newsholme,  who,  in  proposing  “The  Houses 
of  Parliament,”  commented  on  the  need  of  legislation  in 
regard  to  pharmacy  not  only  in  the  interests  of  the  chemist, 
but  also  of  the  public.  He  particularly  emphasized  the 
necessity  for  the  better  regulation  of  the  sale  of  poisons.  The 
Government  had  received  from  the  Society  a  draft  of  a  new 
Pharmacy  Bill.  It  was  presented  eighteen  months  ago, 
but  was  delayed  in  consequence  of  an  inquiry  having  been 
instituted.  He  nevertheless  urged  all  pharmacists  to  bring 
their  influence  to  bear  on  members  of  Parliament  in  their 
district  to  help  forward  the  Bill. 

National  Health  Society. — On  May  24th,  at  a  meeting  of 
this  Society,  which  was  held  in  Grosvenor  House,  Her  Royal 
Highness  Princess  Christian  presented  the  diplomas,  medals, 
and  certificates  of  the  Society  to  successful  candidates.  The 
Earl  of  Derby,  President  of  the  Council,  was  in  the  chair,  and 
among  others  present  wpre  the  Bishop  of  Stepney,  Sir  William 
Church,  Sir  Frederick  Treves,  the  Rev.  Prebendary  Ridgeway, 
Dr.  Farquharson,  and  Professor  Ray  Lankester.  The  Chairman, 
in  the  course  of  some  opening  remarks,  said  that  beyond  the 
general  objects  of  the  Society,  the  organization  of  meetings  to 
spread  a  knowledge  of  the  principles  of  health,  the  holding  of 
classes,  the  circulation  of  leaflets,  and  the  instruction  in  the 


laws  of  health  given  in  schools,  there  yet  remained  a  great  di 
for  the  Society  to  do  in  the  poorer  neighbourhoods  in  spre  - 
ing  a  knowledge  of  hygiene,  and  teaching  men  and  wom 
how  to  combat  dirt  and  disease. 

Livingstone  College  Commemoration  Day.  — At  • 
Commemoration  Day  proceedings  at  Livingstone  Collt , 
Leyton,  the  Principal,  Dr.  C.  F.  Harford,  stated  that  131  <L 
dents  had  passed  through  the  course  of  training  provid 
there  ;  of  these,  35  were  in  Africa,  36  in  Asia,  42  were  athce 
either  on  furlough  or  not  yet  gone  abroad,  and  the  rest  v.  t 
scattered  through  America,  Australia,  and  the  islands  of  f 
Pacific.  The  reports  received  from  their  former  studes 
showed  that  the  knowledge  they  had  gained  in  the  College  jl 
enabled  many  to  escape  infection,  although  living  in  hig|y 
malarious  districts. 

The  Male  Inebriate  — We  referred  some  time  ago  to  < 
report  on  this  subject  of  the  Special  Committee  of  the  Sui|j 
Quarter  Sessions,  and  pointed  out  that  an  extremely  sr  1 
proportion  of  male  inebriates  had  been  committed  to  < 
Royal  Victoria  Homes  at  Brentrey  under  the  Inebriates  Alj 
The  matter  has  again  been  under  the  consideration  of  the  Snip 
County  Council,  and  it  was  stated  that,  owing  to  the  sr  1 
number  of  men  admitted,  the  finances  of  the  Homes  wen  t 
a  serious  condition,  a  deficit  of  .£3,000  having  been  reconjl 
It  appears  that  during  the  past  year  there  have  been 
persons  admitted,  but  of  these  only  38  were  men  ;  of  tliej,; 
women,  75  were  married,  44  were  unmarried,  and  14  vn 
widows  ;  28  of  the  women  were  under  30  years  of  age  and  ) 
the  men.  The  Board  of  Management  expressed  the  opirji 
that  a  period  of  detention  for  two  years  should  be  tried  in  a  c 
cases,  but  that  as  a  rule  three  years  was  not  too  long,  |< 
might  even  be  insufficient  to  reform  habits  which  had  exis  < 
for  half  a  lifetime. 

British  Dental  Association. — The  annual  meeting  of  .1 
British  Dental  Association  began  on  May  22nd  at  Shrfp 
bury,  when  a  valedictory  address  was  delivered  by  the  retnj  j 
President,  Mr.  S.  J.  Hutchinson,  after  which  Mr.  W.i 
Harding  was  formally  inducted  as  President  for  the  y  i 
According  to  the  report  of  the  Honorary  Treasurer,  the  m  i 
bership  of  the  Society  was  now  1,205.  In  the  course  of  ji 
address,  the  newly-elected  President  referred  to  tlie  rela  p 
of  dentistry  to  military  efficiency  in  the  present  war. 
breakdown  of  so  many  men  in  South  Africa  through  prey  t 
able  disease  of  the  teeth  had  at  length  induced  the  1 
Office  to  send  out  a  number  of  dentists,  but  far  too  few 
cope  with  the  immense  amount  of  work  required.  Thercc 
tion,  too,  of  so  many  recruits  on  account  of  defective  ti  1 
led  naturally  to  the  consideration  of  the  teeth  of  sen 
children.  The  mass  of  the  children  of  the  poor  attenc: 
elementary  schools  had  their  teeth  absolutely  neglected, 
he  could  see  no  way  of  dealing  with  them  except  by  the  h 
of  the  State. 

Chelsea  Clinical  Society. — The  annual  'dinner  of  1 
Chelsea  Clinical  Society  was  held  at  the  Criterion  Restaur  jl 
Piccadilly  Circus,  on  May  22nd.  The  President  of  the  Socip 
Dr.  Chardes  A.  Morris,  who  was  in  the  chair,  in  proposing  1 
toast  of  “The  Chelsea  Clinical  Society,”  gave  a  short  his  ’ 
of  its  growth,  and  congratulated  the  members  on  the  sue |s 
of  the  debates  held  at  the  different  meetings.  At  the  am  i 
debate  of  the  Society,  which  had  for  its  subject  cancer,  eeve  S 
five  members  were  present.  Dr.  C.  C.  Gibbes  (Presid 
elect)  replied.  The  next  toast  was  that  of  “  Rjn‘ 1 
Societies,”  proposed  by  Professor  Hewlett,  and  acknowlea  < 
by  Mr.  D’Arcy  Powder,  who  gave  a  short  historical  accoum 
the  rise  and  progress  of  the  medical  societies.  Dr.  r°- 
Palmer  spoke  to  the  toast  of  “The  Visitors,”  which 
replied  to  by  the  Rev.  A.  Myers  and  the  Rev.  Dr.  Coins 
Dr.  W.  Ewart,  in  a  eulogistic  speech,  gave  the  toast  of  ( 
President,”  which  was  suitably  acknowledged.  In  the  abst  - 
of  Dr.  J.H.  Dauber,  Mr.  Albert  proposed  “The  Officer:- 
the  Society,”  which  was  responded  to  by  Dr.  Barry  nan, 
of  the  Vice-Presidents.  Dr.  Stoddart,  Mr.  Percy  French,  ! 
Dr.  W.  L.  R.  Fleming  contributed  to  the  entertainment  0 
evening  by  singing,  and  Dr.  G.  Herschell’s  dexterity  in  ( 
tricks  was  much  appreciated.  The  evening  terminated  j 
a  neatly  worded  speech  by  Dr.  Vincent  Dickinson  on 
medical  press. 
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MEDICAL  VACANCIES. 

following  vacancies  are  announced  : 

BURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL  —  Resident  Surgeon;  un- 
riel.  Salary.  £80  per  annum,  increasing  to  £  100,  with  board  and  furnished  apart- 
ts.  Applications  to  the  Secretary. 

I  DOES  GENERAL  HOSPITAL.— Junior  Resident  Surgeon.  Salary,  £200  per 
im,  with  unfurnished  house.  If  resident  in  England  passage  paid  to  Barbadoes 
(after  three  years’  appointment)  back.  Applications  to  Mr.  W .  E.  Sargant,  School 
strar  of  St.  Bartholomew’s  Hospital,  by  June  10th. 

EM  HOSPITAL.— Two  Resident  House-Physicians.  Appointment  for  sis  months, 
orariumatthe  rate  of  £25  each  quar’er,  with  apartments,  board,  and  washing 
ications  to  the  Treasurer,  Bridewell  Hospital,  New  Bridge  Stieet,  E.C.,  by 
1  1  Pth. 

VGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES, 
nical  Assistant.  Applications  to  the  Secretary  of  the  Medical  Committee  by 
1 9th. 

E  BOROUGH  HOSPITAL.— Junior  House-Surgeon.  Salary,  £80per  annum,  with 
d.  lodging,  and  laundry.  Applications  to  the  Secretary. 

TON  :  SUSSEX  COUNTY  HOSPITAL.— Second  House-Surgeon  and  Anaesthetist, 
arried.  and  under  31  years  of  age.  Salary,  £70  per  annum,  with  board  and  resi- 
1  e.  Applications  to  the  Secretary  by  June  18th. 

'L  CITY  LUNATIC  ASYI  UM-  Mfdical  Assistant;  unmarried.  Salary,  £140  per 
tm,  increasing  to  £100,  with  furnished  apartments,  board,  and  washing.  Applica- 
1.  marked  "Medical  Assistant,”  to  be  sent  to  the  Clerk  to  the  Visiting  Coul¬ 
ee.  The  Council  House,  Bristol,  by  June  13tb. 

IDGE;  ADDENBROOKE’S  HOSPITAL.— Second  Assistant  Physician.  Applica- 
i  to  the  Secretary  by  June  7th. 

i  EY:  RAWCLIFFE  HOSPITAL. — House-Surgeon.  Salary,  £100  per  annum,  with 
i  and  lodging.  Applications  to  the  Honorary  Secretary  by  June  Oth. 
lOUNTY  INFIRM  ARY.— House-Surgeon;  unmarried.  Salary.  £00  per  annum, 
board  and  residence.  Applications  to  Dr.  Tate,  Downpatrick,  by  June  5th. 

Y :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for  six 
bs.  Salary  at  the  rate  of  £40  per  annum,  with  residence,  board,  and  washing 
1  ications  to  the  Secretary  by  June  5th. 

M  COUNTY  ASYLUM.  Winterton, Ferry  Hill.— Third  Assistant  Medical  Officer, 
•y,  £150  per  annum,  rising  to  £180,  with  apartments,  board,  laundry,  and  attend- 
Applications  to  the  Medical  Superintendent. 

3NDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E  —House  Physician.  Board, 
ence.et c..  provided,  and  honorarium  of  £25  on  '•ompletion  of  six  months’ approved 
ce.  Applications  to  the  Secretary  by  June  14th. 

KM  PARISH  COUNCIL  — Medical  Officer  for  the  Southern  Division.  Salary  at 
;ate  of  £100  per  annum  up  till  February,  1903,  increasing  afterwards  to  £150. 
ications  to  the  Cletk  of  the  Parish  Council.  Poolewe,  by  June  2nd. 
iW:  ST.  MUNGO’S  COLLEGE.— No’man  Chair  of  Physiology.  Applications  to 
;  Secretary,  93,  West  Regent  Street,  Glasgow,  by  June  30tb. 

'END  HOSPITAL — House-^uroenn.  Salary.  £90  per  annum,  with  board  and 
ence.  Applications  to  the  Honorary  Secretary,  140,  Milton  Road,  Gravesend,  by 
2nd. 

AL  FOR  SICK  CHILDREN.  Great  Ormond  Stree‘.  W.C.— (1)  Clinical  Pathologist 
Bacteriologist  ;  non-resident.  Honorarium  50  guineas.  (2)  House-Physician  ; 
irried.  Appointment  for  S'x  months.  Salary,  £20,  washing  allowance  £2  Its., 
board  and  residence.  Applications  on  forms  provided  to  be  sent  to  the  Secretary 
me  4th. 

OYAL  INFIRMARY. — Casualty  Officer.  Salary,  £00  per  annum,  with  board  and 
!  lg.  Applications  t,n  the  Chairman,  House  Committee,  by  June  5th. 

DISPENSARY.  Manchester.— Honorary  Physician.  Applications  to  the  Secre- 
>f  the  Medical  Committee  by  J une  2nd. 

RN  COUNTY  ASYLUM. —  Assistant  Medical  Officer  for  the  new  asylum  near 
ord:  unmarried  Salary,  £150  per  annum,  with  board,  etc.  Applications  to  the 
1-al  Superintendent.  Asylum,  Grantham. 

HIIRE  COUNTY  ASYLUM.  Whittingham —Junior  Assistant  Medioal  Officer, 
irried,  and  not  over  30  years  of  age.  Initial  salary,  £150  per  annum,  with  fur- 
rt  apartments,  board,  washing,  and  attendance.  Applications  to  the  Medical 
rmtendent. 

OOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon.  Appointment 
*  x  months.  Salary,  £25,  with  hoard  and  lodging.  Applications  to  the  Honorary 
!  mrerh.v  June  7th. 

J  HOSPITAL,  Whitechapel,  E.— Surgeon.  Applications  to  the  House-Governor 

iy  3 1st. 

TEMPERANCE  HOSPITAL.— Assistant  Resident  Medical  Officer.  Appoint- 
for  six  months.  Board,  residence,  and  washing  provided,  and  honorarium  at 
ite  or  50  guineas  per  annum.  Applications  to  the  Secretary  by  June  10th. 

1  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Nonresident  House- 
;on-  Honorarium  at  the  rate  rf  £25  Per  annum.  Applications  to  Dr.  E.  F. 
r.  Honorary  Secretary,  Medical  Committee.  +  store  June  7th. 

IMPTON  GENERAL  INFIRMARY.— Assistant  House  Surgeon  :  unmarried, 
or  under  22  3  ears  of  age.  Salary.  £75  per  annum,  with  furnished  apartments, 
.attendance,  and  washing.  Application  to  ihe  Secretary  by  June  4th. 

'H :  NORFOLK  AND  NORWICH  HOSPITAL — Second  Assistant  House- 
'on.  Apnointment  for  six  months.  Honorarium,  £20.  Applications  to  the  Seore- 
W  June  3rd 

GHAM  GENERAL  DISPENSARY.— Assistant,  Resident  Surgeon  ;  unmarried 
y,  £101  per  annum,  increasing  £10  yearly,  with  furnished  apartments,  etc 
cations  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers,  Nottingham 
DISTRICT  ASYLUM. — Assistant  Medical  Officer,  unmarried,  and  not  exceeding 
rs  of  age.  Salary,  £125  per  annum,  and  £50  in  lieu  of  rations,  with  furn’sbed 
tnents,  etc.  Applications  to  the  Resident  Medical  Superintend  nt  py  June  lit b . 
)W:  ST.  MARY’S  HOSPITAL  FOR  STCK  CHILDREN.-H)  Resident  Medical 
,r-  Salary,  £100  per  annum.  (2)  Assistant  Resident  Medical  Officer.  Salary, 

!  ir  annum  Board,  residence,  and  laundry  provided  in  each  case.  Applications 
Secretary  by  June  7th. 

■ND  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Barnes 'Union. 
r'  per  annum  anfl  fpes  '  and  Medical  Officer  of  the  Children’s  Home,  Barnes, 
r*  per  annum.  Not  more  than  45  years  of  age.  Applications  to  the  Clerk  to 
uardians  17,  The  Green,  Richmond,  Surrey,  by  June  3id. 

COLLEGE  OF  SURGEONS  OF  ENGLAND— (1)  Hunterian  Professors.  (2)  Eras- 
Mison  Lecturer  (3)  Arris  and  Gale  Lecturer.  For  the  ensuing  year.  Applica- 
1  to  the  Secretary  by  June  2nd. 

RY :  FISHERTON  ASYLUM.— Assistant  Medical  Officer ;  unmarried.  Salary, 
per  annum  to  commence,  with  board,  lodging,  and  washing.  Applications  to  Dr. 

F?^R|D  FOR  LONDON.— Assistant  in  the  Medical  Officer’s  Department:  mus* 
istered.  Salary.  £250  per  annum.  Applications,  on  forms  provided,  and  marked 
,e  Application  for  post  of  Assistant  Medical  Officer,”  to  be  sent  to  the  Clerk  of 
oard  by  J  une  7th. 

OF  APOTHECARIES  OF  LONDON.  Rlaokfriars.— fl)  Examiner  in  Medioine. 
.aminer  in  Midwifery.  Applications  to  the  Clerk  by  June  2nd. 

ET  AND  BATH  LUNATIC  ASYLUM,  Cotford,  Taunton.-Assistant  Medical 
f;  unmarried,  not  over  30  years  of  age.  Salary,  £150  per  annum,  with  furnished 
tnents.  board,  etc.  Applications  tathe  Medical  Superintendent  by  June  10th. 
&DSHIRE  COUNTY  ASYLUM,  Stafford. -J  unior  Assistant  Medical  Officer ; 
rn  ■  not  over  3b  years  of  age.  Salary,  £150  per  annum,  rising  to  £210, 

urnished  apartments,  board,  etc.  Applications  to  the  Medical  Superintendent. 
iA  GENERAL  AND  EYE  HOSPITAL.-Resident  Medical  Officer  Salary,  £75 
mum,  with  board,  apartments,  washing,  and  attendance.  Applications  to  the 

•ary  hy  June  Oth. 

HOSPITAL,  Golden  Square.  W.— Junior  House-Surgeon,  Salary,  €100  per 
n.  with  lunch  daily.  Applications  to  the  Secretary-Superintendent  by  June  6th. 
1NDON  HOSPITAL.  Hammersmith  Road.  W.— (1)  House-Physician.  (2)  House- 
on.  Appointments  for  six  months.  Board  and  lodging  provided  Applications 
Secretary-Superintendent  by  June  18th. 


WILTS  COUNTY  ASYLUM,  Devizes.— Assistant  Medical  Officer;  un  married ,  and  under 
30  years  of  age.  Salary,  £160  per  annum,  rising  to  £190,  with  board,  residence, 
attendance,  and  washing.  Applications  to  the  Medical  Superintendent. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.  —  House- 
Physician.  Salary,  £100  per  annum,  with  board,  lodging,  and  washiDg.  Applications 
to  the  House-Governor  by  June  Oth. 


MEDICAL  APPOINTMENTS. 

Bbidger.  J.  F.  E.,  M.R.O.S.,  L.R.C.P.Lond.,  appointed  Civil  Surgeon  to  the  troops  and 
Boer  prisoners  stationea  at  Antigua. 

Brown.  Major  E.  Harold,  M.D.,  I. M.S.,  appointed  Cliuical  Assistant  to  the  Chelsea  Hos¬ 
pital  for  Women. 

Goodman,  Godfrey.  L.R.C.I’.,  L.R.C.S.Irel.,  reappointed  Medical  Officer  to  the  Brigg 
Rural  District  Council 

Gbebne,  Clayton  W.  H.,  B.A.,  M.B.,  B.C. Cantab.,  F.R.C.S.Eng.,  appointed  Surgical 
Registrar  to  St.  Mary’s  Hospital,  Padaington. 

Harding.  Norman  E.,  M.B..  Ch.B.Edin..  appointed  locum  Assistant  Medical  Officerto 
the  Durham  County  Asylum. 

J  ones,  Owen  C..  MB  Oxon.,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for  the 
Ilfracombe  District  of  Devonshire. 

Kendall,  H.  W.  Martindale,  M.R.C.S.Eng.,  appointed  Ophthalmic  Surgeon  to  the  Wel¬ 
lington  Hospital,  N.Z. 

Leonard,  F.  C.,  M.D.,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital  for  Women. 

Low,  V.  Warren,  M.D.,  B.S.,  F.R.C  S.,  appointed  Surgeon  to  the  Out-patients,  St.  Mary’s 
Hospital,  Paddington. 

Milner,  Ernest  Arthur,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  for  Lost- 
withiel. 

Potts.  Geo..  L.R.C.P.  and  S.,  appointed  House-Surgeon,  Kent  County  Ophthalmic  Hos¬ 
pital,  Maidstone, 

Provis,  F.  Lionel,  M.R.C.S.,  L.R.C.P.,  appointed  Registrar  to  the  Chelsea  nospital  for 
Women. 

Scott,  John  Geddes.  M.R.C.S.,  L.R  C.P.Lond.,  appointed  MPdical  Officer  to  the  Western. 
Telegraph  Company,  Madeira,  vice  F.  J.  Hicks,  A.,  M.B.Oxon.,  resigned. 

Taunton,  E..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  Medical  Officer  to  the 
St.  Pancras  Workhouse. 

Taylor,  John  Mearns.  M.B.,  C.M.Edin.,  appointed  Medical  Officer  and  Publ’o  Vaccinator 
to  Skelmorlie  District,  Largs  Parish;  also  Medical  Officer  and  Public  Vaccinator  to 
the  Inverness  District,  Inverness  Parish  Council. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

British  Balneological  ami  Climatological  Society,  20,  Hanover  Square, 
W.,  5  p  in.— General  Meeting.  Election  of  Officers,  Council,  eto. 

University  of  London  Physiological  Laboratories,  South  Kensington, 
5  p.m.— Dr.  Waller;  The  Signs  of  Life. 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Specimens  will 
be  shown  by  Drs.  Lewers,  Arnold  Lea.  and  Williamson.  Mr.  Mayo  Robson  will  read 
notes  of  a  case  of  Primary  Ovarian  Gestation,  showing  the  specimen.  Mr  Alban 
Doran  will  read  a  paper  on  Pregnancy  after  Removal  of  Both  Ovaries  for  Cystic 
Tumour. 

University  of  London  Physiological  Laboratories,  South  Kensington, 
5  p.m.— Dr.  Leonard  Hill :  The  Physiology  of  Respiration. 

THURSDAY. 

North-East  London  Clinical  Society,  Tottenham  Hospital,  4  p.m.— Clinical 
Cases  will  be  shown. 

Roentgen  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— The  Pres  dent  (Mr.  Heibert 
Jackson)  on  the  Sources  of  Phosphorescence. 

FRIDAY. 

West  London  Medico-Chirnrgical  Society,  West  London  Hospital,  Hammer¬ 
smith  Road.  W„  9  p.m.— Cases  will  be  shown  by  Dr.  Seymour  Taylor,  Dr.  A.  Sanndf  rs, 
Dr.  Beddard,  Dr.  G  P.  Sbuter,  Mr.  J.  R.  Lunn. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday.  4  p.m.— Demonstration  of  Dermatological  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m.— 
Lecture  on  Congenital  Heart  Disease. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Demon¬ 
stration  of  Selected  Cases. 

Medical  Graduates’  College  and  Polyclinic.  22,  Chenies  Street,  W.O.  Demonstrations  will 
he  given  at  4  p.m.  as  follows :— Monday,  skin;  Tuesday,  medical;  Wednesday,  sur¬ 
gical;  Thursday,  surgical  ■.  Friday,  throat. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.,  Tuesday, 
3.30  p.m.— Lecture  on  Disseminated  Sclerosis. 

West  London  Hospital.  Hammersmith  Road,  W.  Lectures  will  be  delivered  at 
5  p.m.  as  follows  Monday  :  Discharge  from  the  Ear.  its  Causes  and  ^Treatment. 
Tuesday:  Malignant  Disease  of  the  Uterus.  Wednesday:  Surgical  Anatomy. 
Thursday;  Medical  Anatomy  and  Physical  Diagnosis.  Friday:  Smallpox  and 
Vaccination. 

Westminster  Hospital.  S.W.,  Tuesdav.  4.30  p.m.— Demonstration  on  a  Case  of  Raynaud’s 
Disease  with  Sclerodermia,  with  some  other  illustrative  cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  isssue. 

BIRTHS. 

BArclay-Smith  — On  the  18th  hist.,  at  57,  Glisson  Road,  Cambridge,  tbe  wife  of  E. 
Barclay-Smitb,  M.D.,  of  a  daughter. 

Bowen  Davies.— On  May  24tb,  at,  Pendinas.  St.  Asaph.  North  Wales,  the  wife  of  W.  L. 

Bowen-Davles.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  adaughier 
Caeliek.— On  Monday,  May  20th.  at  19.  Elvetham  Read.  Edghaston,  Birmingham,  the 
wife  of  Professor  E.  Wace  CarJier,  M.D.,  F.R.S.E.,  of  a  son. 

Chablton.— On  Mav  22nd.  at  Glendarrocb,  Lenton,  Nottingham,  the  wife  of  Alfred 
Charlton,  M  B.,  C.M.,  of  a  daughter. 

Goadby  — On  May  16th.  at  The  Mall,  Wanstead,  Essex,  the  wife  of  Kenneth  W.  Goidby, 

D  P.  H.Camb.,  L.D.S.Eng.,  of  a  son. 

Jebb-Scott.— On  May  16th,  at  “  Beaufort.”  Malvern,  the  wife  of  Sidney  Jeb’j-Scott,  M.A., 
F.R  Q.S.,  of  a  son. 

Mueeay.— At  Apsley,  Stockport,  on  the  24th  iDst.,  the  wife  of  Robert  A.  Murray,  M.D., 
of  a  son. 

DEATHS. 

Bodington.— On  May  8th.  in  Paris,  George  Fowler  Bodington.  M.D.Durh  .  F  R.O.S.Erg., 
M.R.C.P.,  late  Superintendent  of  the  Government  Asylum,  British  Columbia,  aged  ,3. 
Langley-Mills.— At  Soutb8ea,  May  18tb,  the  wife  of  Major  Langley-Mills,  R.A.M.O. 
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Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  *29, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand-,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

•Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  theJoURNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articul ate.  London. 


had  a  few  definite  attacks  of  gout,  but  not  for  the  past  two  or  thre-. 
years.  Light  wines  and  moderate  smoking  were  given  up  six  month- 
ago.  The  seizures  commenced  about  eighteen  months  ago.  A  yea; 
previous  to  that,  patient  had  a  fall  from  a  horse,  followed  by  evidence 
of  slight  concussion.  The  attacks  have  been  variously  explained  b; 
different  authorities  as  due  to  heart  trouble,  and  also  as  gouty  ex 
plosions,  and  appropriate  treatment  to  suit  the  separate  theories  ha 
been  rigorously  carried  out.  No  treatment  has  been  of  avail  in  stoppirq 
the  attacks.  They  are  do  worse  and  no  better  than  at  their  commence 
ment. 

***  The  attacks  from  which  the  patient  suffers  are  almost  certainly 
epileptic  in  their  nature.  The  involuntary  micturition  is  not  usually 
associated  with  minor  attacks,  but  is  in  itself  evidence  of  their  organic 
nature.  The  fall  from  the  horse  probably  indicated  an  early  attack 
The  fact  that  the  heart  is  healthy  would  negative  cardiac  faint 
ness,  and  also  if  the  attacks  occur  while  the  patient  is  recumbent  ! 
The  condition  under  any  treatment  would  probably  prove  somewha 
intractable  ;  perhaps  potassium  bromide  with  small  doses  of  potassium 
iodide  and  the  tincture  of  belladonna,  would  give  as  satisfactory  result; 
as  any  method. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A.  P.  S.  wishes  to  hear  of  a  winter  resort  in  the  British  Isles  suitable  for 
asthma,  and  asks  whether  Glengariff  would  be  beneficial. 

T.  Q.  asks  whether  any  savage  nation  uses  or  ever  did  use  any  part  of  the 
human  cadaver  for  the  purpose  of  poisoning  their  arrows,  or  where 
he  might  find  information  on  the  subject  ? 

Income  Tax. 

B.  R.  writes  :  I  have  a  resident  patient  who  pays  me  4  guineas  a  week; 
this  covers  board  and  residence,  wine,  medicine,  and  all  necessary 
expenses,  including  a  fortnight  at  the  seaside  each  year.  What  amount 
ought  I  to  return  as  profit  from  this  source  ?  Is  it  to  be  returned  as 
derived  from  the  exercise  of  my  profession  ? 

***  This  is  a  somewhat  difficult  question  to  answer,  as  the  actual 
profit  made  must  depend  upon  the  style  of  liviDg.  Our  correspondent 
must  be  the  best  judge  whether  at  the  end  of  the  year,  after  all  expenses 
have  been  paid,  he  has  banked  ,£25,  ^50,  or  ^75  by  reason  of  having  a 
resident  patient.  He  should  take  into  consideration  not  merely  out-of- 
pocket  expenses  incurred  for  the  patient,  but  proportion  of  rent,  wear 
and  tear  of  furniture,  etc.  See  Income  Tax :  Hoiv  to  get  it  Refunded, 
page  18  (London;  Income-Tax  Repayment  Agency,  6,  Chichester  Road, 
W.). 


ANSWERS. 


Ice  Creams. 

E.  C.— Glasgow  and  Liverpool  obtained  special  powers  for  regulating  the 
manufacture  and  sale  of  ice  creams  a  few  years  ago,  and  a  number  of 
English  towns  under  local  Acts  have  since  obtained  similar  powers,  and 
it  is  now  not  uncommon  for  model  clauses  dealing  with  the  matter  to  be 
embodied  in  omnibus  bills. 

Light  Treatment  of  Lupus. 

J.  G.  B.  (Broseley)  writes  to  ask  what  length  of  time  a  patient  suffering  from 
lupus  vulgaris  would  have  to  stay  in  hospital  for  the  purpose  of 
undergoing  the  light  treatment;  also  where  he  could  get  reports  as  to 
results. 

***  It  is  impossible  to  give  an  opinion  as  to  the  probable  duration  of 
treatment  in  any  case  in  which  the  extent  and  special  character  of  the 
disease  are  unknown.  For  facts  from  which  such  a  conclusion  might  be 
drawn  and  for  an  account  of  results  our  correspondent  may  refer  to  the 
British  Medical  Journal  of  September  30th,  1899,  p.  823;  May  5th,  1900, 
p.  1082  and  1083  !  June  30th,  1900,  p.  1595 ;  July  7th,  1900,  p.  33  ;  February 
gtli,  1901,  p.  326;  September  28th,  1901,  p,  849;  January  4th,  1902,  p.  44, 
and  p.  1324  of  this  issue, 

An  Obscure  Case  of  Momentary  Attacks  01  Unconsciousness. 

Kamptee  invites  suggestions  as  to  the  diagnosis  and  treatment  of  the 
following  case  :  A  gentleman,  aged  56,  has— at  irregular  intervals,  vary¬ 
ing  from  five  to  fourteen  weeks— sudden  attacks  of  unconsciousness 
lasting  a  minute  or  less.  One  attack  is  usually  followed  by  others  of  a 
similar  iharacter,  but  of  diminishing  severity,  the  later  ones  being 
merely  a  sensation  of  faintness,  without  loss  of  consciousness.  The 
whole  series  of  attacks  lasts  from  twenty -four  to  thirty-six  hours. 
There  is  no  warning  of  the  onset  of  the  initial  attack.  Water  is  passed 
unconsciously  There  is  occasional  slight  twitching  of  the  hands  and 
clenching  of  1  he  teeth,  but  the  tongue  has  never  been  bitten.  Some¬ 
times  there  is  vomiting.  After  the  attacks  are  over,  the  patient  feels 
perfectly  well,  and  remains  so  in  the  intervals.  The  patient  lives  a  very 
healthy  life  in  a  sahfi  rious  country  district.  He  takes  plenty  of  outdoor 
exercise,  and  is  particularly  well  developed  muscularly.  He  has  no 
business  anxieties,  having  retired,  though  he  still  does  a  certain  amount 
of  brain  work  without  the  least  sense  of  fatigue.  There  are  no  heart 
murmurs  or  evidence  of  dilatation.  Nothing  abnormal  in  fundus, 
never  any  headache,  no  ear  trouble.  Gastric  and  alvine  functions  per- 
feetpurine  often  examined— normal.  During  his  life,  the  patient  has 
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Processes  of  Infection  and  Protection. 

We  have  received  a  further  letter  from  Dr.  Edmunds  with  regard  to  thin 
subject,  but  owing  to  the  pressure  of  other  matter  we  are  unable  to  flnij 
space  for  it. 


COMMUNICATIONS,  LETTERS,  Etc.,  have  been  received  from 
A  Mr.  G.  Abbott,  Tunbridge  Wells  ;  Mr.  G.  P.  Ashmore,  Hove;  A.  P.  S.;  Mr  F.  Addis  | 
cott,  London;  Alpha.  B  Mr.  J.  A. Bell.  Gloucester  ;  Mr.  W.  L’H.  Blenkame  Worthing;  ( 
Miss  tM.  Breay.  London;  Dr.  J.  G.  Blackman,  Portsmouth;  "  Bibby's  Quarterly,"! 
Editor  of,  Liverpool;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Mr.  J.  B.  | 
Blackett,  London;  Dr.  G.  Belleri,  Bologna;  Dr.  C.  A.  Beck,  Langsett:  Mr.  L.  A.  Bid- 
well,  London.  C  Dr.  A.  J.  Campbell,  Duns  A.  Cox,  M.B.,  Gateshead ;  Dr.  A.  Craigmile,  I 
London;  Dr.  M.  Craig,  London;  Mr.  C.  R.  Crawford,  Pembury ;  Mr.  R.  W.  Cameron, 
Wolverhampton ;  C.  W.  Cathcart,  M.B.,  Edinburgh ;  Dr.  L.  Canney,  London;  S.  Craw- 
shaw,  M.B.,  Ashton  under- Lyne ;  Mr.  F.  W.  Collingwood,  London;  Messrs.  C.  J.Clay 
and  Sons,  London.  I»  Lieutenant-Colonel  O.  T.  Duke.  Loudon;  Messrs.  Down  Bros.,  1 
London;  Mr.  H.  Dickinson,  London;  D.  J.  M. ;  Mr.  C.  H.  Duncan,  Philadelphia:  ilr. T 
Dutton,  London.  F  Dr.  S.  Floersheim,  New  York  ;  Dr.  A.  R.  Friel,  Waterford;  Dr.  T. 
Fisher,  Clifton.  O  Dr.  J.  Galloway,  London  ;  A.  Gregor,  M.B.,  Sutton-on-Trent ;  Mr. 
E.  J.  Grove,  York  ;  Mr.  P.  J.  Glenton,  London;  Messrs.  C.  Griffin  and  Co.,  London. 
II  Mr.  D.  Harrisson.  Liverpool;  Dr.  W.  W.  Herbert,  Denbigh:  Dr.  S.  H.  Habersbon, 
London;  Mr.  T.  G.  Horder,  Cardiff;  H.  O.M.;  N.  B.  Harman,  M.B.,  London;  Dr.  J.  | 
Highet,  Workington.  I  Mr.  W.  Irving,  Christchurch,  N.Z.  J  Mr.  F.  Jaffrey,  London; ! 
T.  L.  Jackson,  M.B.,  Cheadle.  K  Dr.  T.  L.  Kennish,  Winslow;  Mr.  H.  Kershaw.  J 
Pudsey;  |Mr.  H.  W.  M.  Kendall,  Wellington.  N.Z. ;  iMeasrs.  Krohne’and  Sosemann,  1 
London.  L  Dr.  C.  Lockyer,  London  ;  London  Diplomate;  Dr.  W.  V.  Lush,  Weymouth ; ' 
Mr.  T.  Lallan,  Cashel.  M  Mr.  J.  J.  de  Z.  Marshall,  London;  Mr.  G.  Y.  Myrtle,  Harro-I 
gate;  Dr.  B.  Morris.  London;  Matasilite;  Messrs.  Meister,  Lucius,  and  Brtlnlng, , 
London.  NMr.E.C  Nangle,  London;  Mr.  M.  J.  Nolan,  Downpatrick;  B.  H.  Nichol¬ 
son,  M.B..  Colchester.  O  Dr.  A.  Ogston,  Aberdeen;  Overworked;  Omega.  P  Per- j 
plexed;  Mr.  P.  S.  Pearse,  Limerick;  Dr  M.  Prickett,  London;  Mr.  E.  J.  Pritchard, 
London;  R.  Parker,  M.B..  Liverpool  ;  Dr.  E.  F.  Potter.  London;  Dr.  J.  E.  Paul, London; 
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ON 

1ERCULIN  AS  A  REMEDY  IN  TUBERCULOSIS 
OF  THE  LUNGS. 

W.  CAM  AC  WILKINSON,  B.A.Syd.,  M.D.Lond., 
M.R.C.P., 

rerjin  Medicine,  late  Lecturer  in  Pathology,  University  of  Sydney- 
Honorary  Physician,  Prince  Alfred  Hospital,  Sydney. 

:rculosis  of  the  lungs  is  the  commonest  and  deadliest 
.se  that  afflicts  mankind,  especially  in  civilized  communi- 
dt  is  so  common,  because  for  generations  the  very  nature 
e  disease  has  deceived  and  disarmed  mankind,  and  even 
days,  in  spite  of  the  certain  knowledge  of  its  infectious 
:e,  methods  of  prevention  that  are  generally  adopted  in 
te  and  similar  diseases  are  neglected  or  applied  in  a  per- 
ory  fashion. 

Early  Diagnosis. 

s  so  deadly  because  in  the  majority  of  cases  the  disease 
II  established  before  it  is  recognized.  Turban  tells  us 
of  418  cases,  only  1 1  came  for  treatment  within  a  month 
?  appearance  of  the  first  symptoms,  103  within  six  months, 
the  majority— 305— only  after  six  months  had  elapsed, 
e  first  group  (11)  permanent  results  were  obtained  in 
ier  cent.,  in  the  1  second  group  (103)  in  67  per  cent.,  and 
9  majority  (305)  only  in  40.2  per  cent.  How  important 
diagnosis  is,  and  how  rare.  Whatever  method  of  treat- 
we  practise— whether  rational,  specific,  or  other— early 
tosis  is  the  key  to  high  success.  Twenty  years  ago  the 
diagnosis  of  pulmonary  tuberculosis  was  at  most  guess- 
.  Some  correct  diagnoses  were  made,  but  many  mis- 
.  Cases  of  actual  disease  were  overlooked,  and  healthy 
were  pronounced  to  be  weak.  After  Koch’s  discovery  in 
the  test  of  tests  was  the  demonstration  of  tubercle 
iin  the  expectoi'ation  by  certain  stains.  For  many  years 
est  dominated  everything.  Progress  in  knowledge  has 
ved  even  this  test  of  most  of  its  value.  Valuable  in  cer¬ 
ises  in  which  the  physical  signs  are  absent  or  mislead- 
and  in  mild  cases  of  mixed  or  concurrent  infection, 
ily  in  influenza  and  pneumonococcal  and  streptococcal 
;ions  ;  the  discovery  of  tubercle  bacilli  in  sputum  by  cer¬ 
tains  too  often  fails  when  it  is  most  wanted.  It  fails  as 
in  early  diagnosis,  because  the  presence  of  tubercle 
i  in  the  sputum  is  itself  a  sign  that  disintegration  of 
1  has  occurred.  The  great  lesson  of  the  last  decade  has 
the  paramount  importance  of  detecting  pulmonary  tuber- 
is  in  the  first  stage  before  tubercle  bacilli  escape  into  the 
ssages  by  the  disintegration  of  the  superficial  tubercu- 
esion,  while,  in  fact,  the  tuberculous  formation  is  still 
l,  or,  in  other  words,  shut.off  from  the  external  world, 
rented  by  the  air  passages. 

Mixed,  Secondary,  and  Concurrent  Infection. 
eover,  Kocli  and  his  pupils  have  taught  us  that  in  the 
majority  of  cases  the  tubercle  bacilli  play  a  relatively 
iinate  part  in  the  severer  forms  characterized  by  fever, 
ng,  and  wasting.  By  the  light  of  Koch’s  methods  as 
d  by  Kitasato  and  Pfeiffer  we  have  been  guided  to  a 
r  and  a  truer  understanding  of  the  variable  picture  that 
'nary  tuberculosis  presents  to  us  in  its  manifold  stages 
iases.  I  admit  that  among  English  authorities  there  is 
strong  tendency  to  look  askance  at,  if  not  to  disregard 
ilittle,  the  modern  view  of  mixed  infection,  secondary 
on, ,  and  concurrent  infection.  The  term  “mixed 
on”— so  full  of  light  and  meaning — was  first  used  by 
3  distinguished  colleagues,  Ehrlich  and  Brieger,  in  1882, 
cribing  a  case  of  typhaid  fever  complicated  with  malig- 
Dedema,  but  Koch  himself  was  the  first  to  recognize 
ondition  in  pulmonary  tuberculosis.  In  his  own 
nental  work  upon  the  etiology  of  tuberculosis  one  reads 

Mnbination  of  bacilli  and  micrococci  as  they  appear  in  this  disease 
•are6  ni*xec^  infections,  the  existence  of  which  appears  to  by  no 

8  case  the  infection  was  rather  a  concurrent  than  a 
infection.  An  ulcer  in  the  mouth  was  the  source  of  a 


coccal  infection  in  a  case  of  miliary  tuberculosis  running  a 
rapidly  fatal  course. 

The  part  of  infection,  independent  of  the  tubercle  bacillus — 
sometimes  mixed,  sometimes  secondary,  sometimes  concur¬ 
rent-occurring  in  any  stage  of  tuberculosis  of  the  lungs,  may 
defy  exact  measurement  by  clinical  methods,  but  nowadays 
it  is  hardly  possible  to  overrate  its  importance  when  bacteri¬ 
ological  methods  are  called  to  our  assistance.  Diagnosis, 
prognosis,  and  even  treatment,  demand  a  careful  differentia¬ 
tion  of  the  elements  constituting  these  other  infections.  A 
careful  analysis  of  these  elements  by  recent  methods  is  an 
important,  perhaps  a  most  instructive,  basis  of  classification. 
Physical  signs  may  mislead  us  in  diagnosis  and  prognosis ; 
symptoms  may  help  us  to  distinguish  the  acute,  the  sub¬ 
acute,  and  the  chronic — the  treatment  varying  accordingly — 
but  a  discrimination  of  cases  by  the  resources  of  bacterio¬ 
logical  science  gives  us  a  basis  at  once  definite  and  trust¬ 
worthy.  The  full  meaning  and  importance  of  mixed  infection 
did  not  develop  until  the  genius  of  Koch,  which  had  guided 
and  inspired  the  investigations  that  culminated  in  the  pro¬ 
duction  of  the  diphtheria  antitoxin,  proposed  a  new  method 
of  treating  tuberculosis  on  an  equally  scientific  basis. 

Treatment  by  Tuberculin. 

The  treatment  of  tuberculosis  with  tuberculin  is  specific. 
It  is  of  no  avail  except  for  tuberculous  diseases,  and  if  other 
complicating  conditions  exist — if  other  micro-organisms  are 
associated  with  tubercle  bacilli  in  the  morbid  process — tuber¬ 
culin  may  fail  absolutely  to  arrest  or  modify  the  morbid 
process ;  indeed,  tuberculin  may  then  do  harm,  and  perhaps 
even  hasten  a  fatal  issue.  I  fear  that  many  men  have  learnt 
to  their  cost,  and  at  their  patient's  expense,  that  tuberculin 
may  be  powerful  for  harm  and  powerless  for  good  when  the 
chief  cause  of  the  symptoms  is  not  the  tuberculous  process  at 
all,  but  the  various  infectious  processes  that  may  be  quite 
beyond  the  physician’s  range  of  vision.  Tuberculin  treat¬ 
ment  aims  at  a  progressive  process  of  active  immunization, 
radically  different  from  the  passive  process,  in  which  anti¬ 
toxic  serum  is  supplied  ready  made.  The  passive  process  of 
immunization  may  be  exploited  with  impunity  and  under 
any  conditions.  Active  immunization,  on  the  other  hand, 
makes  a  larger  demand  upon  the  energy  of  the  tissue  cells, 
and  requires  that  the  cells  and  tissues  should  be  in  a  rela¬ 
tively  healthy  state.  In  the  presence  of  various  micro¬ 
organisms,  such  as  streptococci,  the  energy  of  the  cells  may 
be  so  depressed  that  active  immunization  by  means  of  tuber¬ 
culin  cannot  be  expected.  Tuberculin  treatment,  therefore, 
has  limits  unknown  in  the  antitoxin  treatment  of  diphtheria. 
The  failure  of  tuberculin  in  1891  was  due  to  a  disregard  of  the 
limitations  and  restrictions  laid  down  by  Koch  himself,  and 
to  a  general  ignorance  of  the  role  of  mixed  infection  in 
pulmonary  tuberculosis.  It  was  not  that  Koch’s  announce¬ 
ment  was  premature ;  it  was  rather  that  medical  men,  by  a 
bitter  experience,  discovered  themselves  exploiting  a  remedy 
without  having  had  the  training  essential  to  success.  Failure 
in  their  hands  was  a  foregone  conclusion,  and  tuberculin  as  a 
remedy  for  tuberculosis  had  a  mere  mockery  of  a  trial.  The 
key  to  successful  treatment  with  tuberculin  is  a  proper 
selection  of  cases  by  means  of  bacteriological  methods,  or, 
these  failing,  by  a  judicious  use  of  tuberculin  itself  as  a 
diagnostic  agent.  There  is,  indeed,  no  royal  road  to  success 
in  the  treatment  of  pulmonary  tuberculosis,  either  by  specific, 
rational,  or  other  methods.  Each  case  requires  skill,  judge¬ 
ment,  experience,  and  in  no  small’  degree,  patience;  and, 
after  all,  the  best  and  most  conscientious  efforts  may  be 
baffled  by  the  intervention  of  conditions  that  can  be  neither- 
foreseen  nor  prevented. 

Indispensable  to  success  is  a  thorough  knowledge  of  the 
variable,  complex,  and  treacherous  condition — mixed  infec¬ 
tion.  This  mixed  infection  may  even  parade  itself  in  the 
garb,  and  trappings  of  health.  As  a  rule  fever  is  the  danger 
signal,  and  strongly  suggests  a  secondary  or  mixed  infection. 
Yet,  in  spite  of  the  existence  of  fever,  there  may  be  no  mixed 
infection,  as  in  acute  tuberculosis  and  in  those  rare  forms  of 
acute  gelatinous  caseous  pneumonia  which  Fraenkel  and 
Troje  have  have  so  well  described.  On  the  other  hand  fever 
may  be  absent,  and  yet  mixed  infection,  with  all  its  evils  and 
dangers,  may  be  imminent.  Nothing  short  of  a  careful  and 
ihorougli  examination  of  the  sputum  by  the  methods  of 
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Pfeiffer  and  Kitasato  gives  us  unimpeachable  evidence  rf  the 
presence  or  absence  of  a  mixed  infection.  Such  an  examina¬ 
tion  should  and  must  go  hand  in  hand  with  specific  treatment. 
Other  methods  of  treatment  may  be  independent  of  this 
fundamental  knowledge,  but  in  tuberculin  treatment  an 
analysis  of  the  infectious  processes  at  work  is  indispensable. 
It  is  impossible  to  judge  fairly  the  merits  of  tuberculin  treat¬ 
ment,  if  we  disregard  the  element  of  mixed  infection.  Mixed 
infection  made  shipwreck  of  the  tuberculin  treatment  in 
1891.  By  a  fatal  fortuitous  coincidence  tuberculin  as  a 
remedy  for  tuberculosis  was  tried  when  influenza  raged  in 
Europe  as  a  violent  epidemic.  Altogether,  apart  from  tuber¬ 
culin  treatment,  the  high  rate  of  mortality  from  'pulmonary 
tuberculosis  in  the  influenza  years  proves  that  influenza 
was  a  very  dangerous  mixed  infection  in  tuberculous  disease 
of  the  lungs.  If  perchance  tuberculin  had  been  used,  the  tuber¬ 
culin  was  blamed.  Tuberculin  has  been  condemned  mainly, 
if  not  entirely,  on  the  investigations  of  ten  years  ago.  It  was 
not  known  then  that,  although  tuberculin  might  fail  and 
even  do  harm  when  influenza  or  other  infection  complicated 
the  tuberculous  process,  tuberculin  might  do  nothing  but 
good  when  such  complications  were  absent.  I  was  fortunate 
enough  to  use  tuberculin  in  some  cases  before  influenza  in¬ 
vaded  Australia,  and  my  limited  experience  seemed  to  prove 
the  undoubted  value  of  tuberculin,  if  it  were  used  under  con¬ 
ditions  prescribed  by  Koch  himself.  But  while  tuberculin 
can  and  does  act  favourably  upon  the  uncomplicated  tuber* 
culous  process,  it  may  do  nothing  but  harm  in  the  presence 
of  a  mixed  infection.  Close  upon  five  years  ago  I  used  these 
words : 

Pulmonary  tuberculosis,  as  we  see  it,  is  rarely  a  simple  process  of  un¬ 
complicated  tuberculosis,  It  is  a  process  variable  in  its  nature,  in  its 
clinical  manifestations,  in  its  morbid  anatomy,  and  in  its  cause ;  and 
these  variations  depend  on  the  virulence  of  the  tubercle  bacilli,  the  state 
of  the  tissue,  and  especially  on  the  number  and  character  qf  the  organ¬ 
isms  that  complicate  the  simple  process  due  to  the  action  of  the  tubercle 
bacilli.  Now  these  variations,  in  their  manifold  clinical  phases,  have 
been  analysed  by  the  more  exact  methods  of  scientific  inquiry,  and  in 
consequence  method  and  clearness  replace  the  confusion  and  vagueness 
that  characterized  our  hitherto  conception  of  the  disease.  (Australian 
Medical  Gazette,  August  20th,  1897,  p.  401.) 

The  phases  and  stages  of  pulmonary  tuberculosis  largely 
depend  upon  the  manifold  combinations  embraced  in  mixed 
infection.  Let  me  say,  too,  that  certain  infections  of  the 
lungs  that  have  nothing  to  do  with  the  tubercle  bacillus  may 
simulate  tuberculosis  of  the  lungs.  This  is  especially  true  of 
influenza  and  of  infections  due  to  streptococci  or  pneumono¬ 
cocci.  Such  cases  cannot  be  benefited  by  tuberculin.  Two 
striking  cases  in  my  own  experience  are  worth  recording.  I 
made  a  necropsy  on  a  man  who  died  of  some  obscure  septic 
process.  The  sole  obvious  lesion  was  a  small  abscess  the  size 
of  a  hazel  nut  in  the  apex  of  the  lung.  The  pus  yielded  in  the 
smear  a  streptococcus,  and  in  the  growth  on  agar  a  pure  cul¬ 
ture  of  streptococcus  longissimus.  From  the  spleen,  which 
was  swollen  and  engorged,  I  obtained  a  pure  culture  of  the 
same  organism.  Is  there  room  for  doubt  that  the  primary 
infection  attacked  the  lung  ? 

Even  more  pertinent  is  the  second  case  of  a  brilliant  young 
medical  man  who  fell  a  victim  to  his  excessive  loyalty  to 
duty.  He  consulted  me  once  and  once  only  for  chest  trouble 
with  cough  and  expectoration.  For  some  time  he  had  had 
irregular  fever,  sometimes  as  high  as  ioi°  or  102°.  Physical 
signs  were  practically  negative  ;  at  most  there  were  some  sus¬ 
picious  auscultatory  signs  at  the  right  apex.  The  sputum 
contained  no  tubercle  bacilli,  but  I  obtained  therefrom  an 
absolutely  pure  culture  of  streptococcus  longus.  I  was 
inclined  to  the  view  that  he  was  suffering  from  a  mixed 
infection  of  tubercle  bacilli  and  streptococci. 

Cases  enough  are  recorded  in  which  the  tubercle  bacilli  do 
not  get  into  the  expectoration  in  these  mixed  infections.  As 
the  fever  persisted  an  injection  of  tuberculin  could  not  be 
given.  If  it  had  been  given  it  might  have  been  held 
responsible  for  the  sad  issue  of  the  case.  In  spite  of  my 
advice  this  man  continued  at  his  post  for  some  weeks  during 
as  bad  a  bout  of  cold,  rainy  weather  as  I  have  ever  known  in 
Sydney.  Then  he  went  to  the  country  for  some  weeks.  He 
returned  to  town  and  was  carefully  tended  by  his  regular 
physician.  I  saw  him  but  once,  a  month  before  he  went  to 
the  country.  He  developed  septic  endocarditis  and  died  in 
the  course  of  some  months.  Surely  this  was  a  case  of  primary 
infection  of  the  lungs,  with  streptococci  which  spread  thence 


to  the  endocardium  by  the  pulmonary  veins.  Is  it  not  poss  * 
that  in  many  cases  of  cryptogenetic  infective  endocarditis  f 
infective  agents  enter  the  system  by  the  air  passages  ?  I  krv 
of  no  record  of  a  similar  history  and  nature.  Thus  sep 
infection  of  the  lungs  may  simulate  pulmonary  tuberculos, 
Far  more  frequently  these  infections  supervene  upon  e 
primary  tuberculous  process.  Streptococci,  diploco  , 
staphylococci,  and  micrococci  tetrageni  are  ever  at  hi] 
to  complicate  the  tuberculous  process.  Influenza  bac 
bacilli  pyocyanei,  and  the  bacilli  pseudo-diphtheriae  r  j 
also  complicate.  In  1899  I  isolated  pure  cultures  of  e 
influenza  bacilli  from  6  cases  of  pulmonary  tuberculoL 
This  year  I  have  examined  no  fewer  than  9  cases  of  so-ca!|i 
influenza,  and  in  8  cases  obtained  a  pure  cultivation  0 
streptococcus,  in  1  case  of  a  diplococcus  lanceolatus.  Tl|t 
has  been,  according  to  my  investigations,  no  true  influeja 
in  the  recent  epidemic.  One  may  call  it  influenza  fromj 
clinical  characters,  but  the  frequent  complication  of  ic 
croupous  pneumonia  that  was  observed  is  fair  clinical  pilil 
that  influenza  bacilli  have  not  complicated  the  process.  T 1 
acute,  and  especially  chronic,  bronchitis  may  be  due  to  ( 1 
current  infection  of  the  bronchial  passage  causing  apli 
catarrh,  and  this  primary  infection  of  the  bronchial  mur  1 
membrane  may  lead  to  a  mixed  infection  in  the  local) : 
tuberculous  lesion.  In  mixed  infection  the  streptococci  < 
intimately  and  inseparably  associated  with  tubercle  bacill  t 
the  tuberculous  lesion,  as  Spengler  and  others  have  she 
both  by  special  examination  of  the  sputum  and  by  exam  1 
tion  of  the  diseased  tissues  in  fatal  cases.  The  tubercui .! 
lesion  has  of  course  disintegrated,  and  tubercle  bacilli  < 
also  found  in  the  sputum.  A  mixed  infection  may  cause  c  ] 
mild  symptoms,  especially  if  there  is  much  fibrosis  of  < 
lungs,  or  may  suddenly  cause  the  signs  and  symptom;  > 
acute  phthisis  with  broncho-pneumonic  exudation.  Thiij 
important,  and  teaches  a  further  lesson.  Streptococci  : 
pneumococci  may  attack  a  tuberculous  as  well  as  a  heal  3 
lung,  but  in  both  the  fatal  disease  is  the  same.  Is  it  ru 
merely  because  tubercle  bacilli  are  found  in  the  sputui 
make  the  diagnosis  of  acute  tuberculosis  ?  This  is  often  dm 
especially  during  streptococcal  and  pneumococcal  epidemk 
Those  who  see  only  tubercle  bacilli  in  the  sputum  may  ' 
egregiously  in  diagnosis.  Haemorrhage  may  complicat  i 
pure  tuberculosis  or  a  mixed  infection,  and  may  thus  1 
either  the  first  sign  of  a  simple  uncomplicated  tubercui  .1 
of  the  lungs,  in  which  the  haemorrhage  may  be  eve  1 
favourable  sign,  or  the  early  symptom  of  a  form  of  aoa 
phthisis  due  to  mixed  infection  and  running  a  rapidly  n 
course.  As  a  rule  the  supervention  of  the  mixed  infec  1 
leads  to  wasting,  loss  of  appetite,  and  sweating,  accompai  < 
by  fever  of  varying  degrees.  The  clinical  picture  chai  s 
when  a  mixed  infection  is  superadded  to  the  chronic  tu  r 
culous  process.  Then  the  tuberculous  lesion  may  ext  < 
rapidly  and  soften ;  tubercle  bacilli  may  be  numerou-  > 
scanty  in  the  sputum  ;  the  expectoration  is  greatly  increM 
and  swarms  with  other  and  various  organisms.  Kitasato  > 
Pfeiffer’s  method  readily  evolves  order  out  of  the  chaos  of  * 


flora. 


In  1891  the  effects  of  the  mixed  infection  of  various  sor  - 
influenzal,  streptococcal,  diplococcal— were  ascribed  totu  j 
culin.  The  lesions  to  which  Virchow  specially  dire1  < 
attention  in  fatal  cases  that  had  been  treated  with  tuberc 
were  actually  the  lesions  that  commonly  occur  in  se 
secondary  infections  when  no  tuberculin  has  been  used.  1 
simple  oft- recorded  fact  that  death  occurred  within  a 
days  or  weeks  of  the  injection  with  tuberculin  in  1891  Pr’  - 
incontestably  that  tuberculin  was  used  in  hopeless  !• 
totally  unsuitable  cases.  Thus  the  brilliant  success  0  ■ 
few  were  placed  in  total  eclipse  by  the  disasters  that  fo 
the  rash  and  indiscriminate  use  of  the  remedy  by  the  m  > 
Ten  years  of  patient  work  and  careful  observation  , 
hardly  succeeded  in  rehabilitating  tuberculin  , 

useful  remedies  for  tuberculosis.  Professor  v.  I  ciiro  - 
told  the  Congress  in  London  in  so  many  words  that  tne  - 
upon  tuberculin  as  a  remedy  in  tuberculosis  would  have 
done  all  over  again. 

Those  who  use  tuberculin  must  above  everything  D  I 
mixed  infections.  There  is  no  time  to  discuss  the  q  - , 
of  mixed  infection.  Those  who  use  bacteriological 
to  their  full  extent  will  be  convinced  in  less  than  y 
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ipreme  importance  of  the  condition.  Those  who  dis- 
!  1  the  lessons  taught  plainly  by  the  best  bacteriologists 
I  ardly  listen  to  any  arguments  of  mine.  “  They  have 
:  5  and  the  Prophets  ;  let  them  hear  them.”  My  own  ex- 
|  ice  in  1891  told  me  that  in  tuberculin  we  possessed  a 
ic  remedy  of  great  value  in  suitable  cases.  My  first 
iments  were  made  upon  patients  who  were  living  in  a 
ry  sanatorium  and  were  free  from  fever.  But  the 
al  wave  of  condemnation  overwhelmed  me  in  its  flood, 
t  was  practically  impossible  to  persuade  any  one  to 
go  specific  treatment,  at  any  rate  until  all  other 
ids  and  remedies  had  hopelessly  failed.  Then  unfor- 
;  ely  the  stage  for  tuberculin  treatment  had  long  passed, 
culin  was  condemned  in  the  post-mortem  room,  was 
mned  by  many  after  a  hasty  and  illogical  trial,  and 
lays  is  especially  condemned  by  medical  men,  who 
1  had  no  experience  with  it,  and  the  laity,  whose 
Imce  is  quite  excusable.  “Tuberculin  treatment  has 
abandoned  in  Europe,”  so  said  an  authority  at  a  recent 
ng  in  Sydney.  Gratuitous  assertion  should  have  no 
I  t  in  the  balance  against  extended  experience.  I  do  not 
to  escape  criticism,  but  I  have  a  right  to  demand  a 
il  statement  of  facts  and  statistics  from  the  experience 
ose  who  have  used  other  methods  of  treatment.  I 
;  'nge  those  who  believe  in  the  rational  system  of  treat- 
jj  1°  compare  their  results  with  the  results  of  scientific 
uent  in  competent  hands.  The  immense  value  of  tuber- 
as  a  diagnostic  agent  has  been  proved  in  animals.  In 
;  ils,  also,  the  curative  value  of  tuberculin  in  its  various 
has  been  proved  by  Kitasato,  Pfuhl,  Spengler,  and 
j1  These  experiments  show  that  even  the  old  tuberculin, 
1  was  hastily  condemned,  not  only  as  useless  but  harmful, 
|  decided  effect  in  checking  the  progress  of  tuberculous 
itions,  and  in  causing  in  them  those  very  changes  that 
|  ecognized  as  positive  signs  of  the  regression  of  the 
id  process.  In  guinea-pigs  inoculated  with  virulent 
cle  bacilli  an  ulcer  that  persists  till  death  forms  in  the 
d  week  at  the  seat  of  inoculation,  and  the  animal  dies  in 
to  eleven  weeks.  In  guinea-pigs  treated  with  tuberculin 
leer  healed,  and  the  animals  lived  five,  six,  seven,  and 
months  after  infection,  though  the  control  animals  died 
seven,  eight,  and  eleven  weeks.  Kitasato  writes  : 
is  able  to  convince  myself  with  the  greatest  certainty  that  even 
ulosis  of  the  lungs  had  been  influenced  in  a  decidedly  favourable 
’  the  tuberculin  treatment, 
dds : 

ie  case  of  those  guinea-pigs,  5  in  number,  that  are  still  alive  seven 
is  after  infection,  the  inoculation  ulcer  is  at  length  completely 
1,  the  lymphatic  glands,  previously  swollen,  are  no  longer  to  be 
he  annuals  have  steadily  increased  in  weight,  and  have  in  all 
ts  the  appearance  of  healthy  animals. 

over,  these  animals  were  again  inoculated  by  Koch, 
second  inoculation  ran  the  following  course.  Some  days 
inoculation  the  tissue  round  the  seat  of  inoculation  was 
|  en  and  indurated.  In  a  week  this  infiltrated  part  was 
hed  by  spontaneous  necrosis,  and  exposed  a  fresh- 
og  granulated  surface.  This  ulcer  was  fully  healed 
n  twelve  days  from  the  date  of  inoculation,  an  event  that 
,  ’ occurs  under  ordinary  conditions.  The  second  infec- 
had  no  further  effect.  These  results  were  repeated  by 


Spengler.  But  the  use  of  tuberculin  as  a  remedy  has  passed 
the  experimental  stage,  and  various  observers,  notably 
Rembold,  Krause,  Petruschsky,  Spengler,  and  Turban  speak 
very  favourably  of  tuberculin,  and  do  not  record  a  single  case 
of  generalized  tuberculosis  after  its  use.  Rembold  began  as  a 
sceptic  but  his  own  results  converted  him.  He  waited  for  six 
years  before  he  collected  his  evidence  upon  the  value  of  the 
old  tuberculin.  Out  of  70  cases,  27  were  cases  of  mixed 
infection;  of  the  remaining  43,  16  were  in  an  early  stage,  15 
of  moderate  degree,  and  12  in  an  advanced  stage ;  of  the  12 
advanced  cases,  2  were  improved  at  the  end  of  six  years ;  the 
rest  died.  Of  the  15  cases  of  moderate  intensity,  8  were  alive 
at  the  end  of  six  years;  all  of  them  improved.  One  case  was 
cured.  Of  the  16  cases  in  the  early  stage  one  died  four  years 
after  treatment.  The  rest  were  alive ;  3  greatly  improved, 

12  permanently  healed,  75  per  cent,  cured.  In  these  cases 
judgement  was  withheld  till  six  years  after  the  treatment. 

Krause  gives  a  full  account  of  the  treatment  of  27  cases 
treated  with  old  tuberculin ;  12  cases  were  temporarily  healed, 

13  improved,  1  lately  under  treatment  in  statu  quo ,  and  1  was 
made  worse  by  injudicious  use  of  the  remedy.  Krause  says: 
“  We  come  to  the  conclusion  that  tuberculin  rightly  used 
would  have  given  exclusively  favourable  results.” 

Still  more  important  are  the  records  of  Turban,  who  is  one 
of  the  first  authorities  in  Europe  upon  pulmonary  tubercu¬ 
losis  and  sanatorium  treatment.  Turban’s  classification  of 
the  stages  of  pulmonary  tuberculosis  is  now  largely  followed. 
He  recognises  three  stages. 

It  may  be  useful  to  give  the  basis  of  Turban’s  classification 
and  the  physical  signs  of  the  stages  as  given  in  Hans 
Weicker’s  Beitrdge  zur  Frage  der  Volksheilstdtten,  p.  22. 

(a)  Turban  treated  21  cases  in  Stage  III  with  tuberculin  :  In  8  there  was 
tuberculous  laryngitis  ;  9  cases  survived  five  years,  3  more  remained  alive 
for  four  years ;  only  5  out  ot  21  died  within  two  years — 25  per  cent. ;  only 

1  died  of  miliary  tuberculosis,  and  that  six  and  a-half  years  after  treat¬ 
ment:  none  died  of  haemorrhage.  Hence  tuberculin  does  not  increase 
risk  of  haemorrhage  nor  of  generalized  tuberculosis.  Three  were  quite 
well  six  years  after — in  all,  5  were  well.  Tubercle  bacilli  disappeared  from 
the  sputum  in  4  cases.  Of  cases  treated  in  other  ways— that  is,  without 
tuberculin— 61  out  of  84  died— 5  from  haemoptysis,  3  from  tuberculous 
meningitis  ;  41  out  of  84  died  in  less  than  two  years— nearly  50  per  cent. 
Compare  this  with  25  per  cent,  under  tuberculin  treatment. 

(b)  Forty-eight  cases  in  Stage  II  were  treated  with  tuberculin  :  9  died 
withing  two  years  of  treatment,  3  in  three  years  and  more,  16  were  alive 
six  years  after  treatment,  5  more  five  years  after  treatment,  3  more  four 
years  after  treatment— in  all,  36  were  alive.  Thus,  of  48  cases,  36  were 
alive  and  12  dead.  Of  152  cases  treated  in  the  ordinary  way,  45  were  dead 
and  107  alive,  but  the  figures  show  greatly  in  favour  of  tuberculin  treat¬ 
ment,  because  of  the  107  a  great  number  (49)  had  been  under  treatment 
not  more  than  one  or  two  years. 

(c)  20  cases  in  Stage  I  were  treated  with  tuberculin.  Tubercle  bacilli  pre¬ 
sent  in  sputum  in  17.  All  were  well ;  10  of  them  6  years  after  treatment, 

2  more  5  years  after,  1  more  4  years  after,  3  three  years  after,  2  two  years 
after,  and  1  one  year  after  treatment.  In  all  the  tubercle  bacilli  disap¬ 
peared  from  the  sputum.  The  3  cases  giving  no  tubercle  bacilli  in  sputum 
had  to  pass  through  the  ordeal  of  the  tuberculin  reaction.  On  the  other 
hand,  57  cases,  in  which  tubercle  bacilli  were  not  found  in  sputum  were 
treated  in  ordinary  ways.  They  were  not  subjected  to  tuberculin  test. 
Of  the  remaining  22  cases  there  was  one  death,  and  in  2  cases  tubercle 
bacilli  were  still  present  in  expectoration.  Turban  himself  says  :  “Now, 
if  we  compare  the  results  of  early  cases  in  which  tubercle  bacilli  were 
found  in  the  sputum,  the  result  is  substantially  in  favour  of  tuberculin 
treatment  (wesentlich  zu  Gunsten  der  Tuberculin-behandlung).  Of  the  86 
cases  with  tubercle  bacilli  in  sputum  that  were  treated  with  tuberculin, 
45,  that  is,  52.0  per  cent.,  yielded  a  permanent  result ;  of  the  241  cases  with 
tubercle  bacilli  in  sputum  that  received  no  tuberculin,  95,  that  is,  39.4  per 


Turban's  Classification. 


Pathological. 

Percussion. 

Auscultation. 

Breath  Sounds. 

Rdles. 

( 

Bronchitis,  peribronchitis.  Scattered 

Normal  to  slight  want  of  reson- 

Over  one  or  both  apices  harsh  or 

None  or  crackling,  fine  or 

gel.  1 

foci  in  one  apex.  No  or  little  ex- 

ance  over  area  of  one  lobe  or 

weak  vesiculo-bronchial  to 

medium  over  area  of  altered 

pectoration  ;  generally  no  tubercle 
bacilli  in  sputum. 

over  half  of  both  lobes  at  most. 

broncho- vesicular. 

resonance. 

( 

ge  II.  -j 

l 

Bronchitis,  peribronchitis,  infiltra¬ 
tion  of  slight  degree  over  both 
supraclavicular  and  supraspinous 
fossae  or  infiltration  of  one  lobe 
without  other  foci. 

Decided  localized  dullness  over 
one  lobe,  or  medium  dullness 
over  half  of  two  lobes. 

Harsh  to  broncho- vesicular 

breathing  over  the  dull  areas. 

Rdles  of  medium  quality. 

gem.  3 

All  cases  more  advanced  than  Stage 

II. 

Pronounced  dullness.  Tym¬ 

panitic  note  and  variations  of 
pitch.  Cracked-pot  sound. 

Bronchial  or  amphoric. 

Coarse  metallic  rdUs. 

4 


Cases  between  I.  and  II.  marked  I.— II. 
Cases  between  II.  and  III.  marked  II.— III. 
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cent  gave  a  permanent  result.  Still  more  distinctly  does  the  effect  of  the 
tuberculin  show  itself  if  we  ask  how  many  of  these  cases  are  now  free 
from  tubercle  bacilli  in  sputm.  Of  the  86  tuberculin  patients  41  are  now 
free  from  bacilli  —  47  per  cent.  Of  the  241  not  treated  with  tuberculin 
only  66,  =  27.4  per  cent.  .  , 

These  are  very  weighty  words  from  an  independent 
observer.  Thus,  with  tuberculin  in  the  hands  of  Turban, 
permanent  results  are  obtained  in  a  much  greater  proportion 
of  cases,  and  tubercle  bacilli  far  more  often  disappear  from 
the  sputum. 

Cases  Treated  with  Tuberculin. 

I  may  now  approach  the  consideration  of  the  cases  which 
I  have  myself  treated  with  tuberculin.  I  have  used  TR 
chiefly,  but  I  have  also  used  the  old  tuberculin  (TA) 
alone  or  alternately  with  TR.  It  is  impossible  to  give  an 
impression  of  the  results  of  treatment  by  mere  groups  and 
tables.  Personal  experience  has  a  value  of  its  own  that  can¬ 
not  be  disregarded,  and  my  personal  experience  in  a  large 
number  of  cases  tells  me  that  tuberculin,  properly  used,  has 
a  very  high  value  in  the  treatment  of  pulmonary  tubercu¬ 
losis.  I  have  carefully  watched  the  effects  week  by  week  for 
nearly  five  years,  and  I  assert  that  while  the  degree  of  im¬ 
provement  varies  and  the  duration  of  the  improvement  varies 
even  more,  gradual  improvement  is  the  almost  invariable 
rule.  I  have  treated  nearly  70  cases,  and  I  do  not  remember 
a  single  instance  in  which  there  was  no  improvement,  pro¬ 
vided,  of  course,  there  was  no  mixed  infection.  Such  uni¬ 
form  improvement  under  the  tuberculin  treatment  must  be 
due  to  the  tuberculin,  for  tuberculin  was  the  only  uniform 
remedy.  By  improvement  1  mean  that  the  cough  grows  less 
and  less  and  ceases;  the  sputum  diminishes  in  quantity, 
becomes,  if  yellow  at  first,  opaque,  white,  and  then  clear  and 
frothy,  and  finally  ceases.  In  all  cases  in  Stage  I  the  tubercle 
bacilli,  if  found  before  treatment  began,  disappeared  from  the 
sputum  during  treatment,  and  later  there  was  no  sputum. 

In  many  cases  in  Stage  II  tubercle  bacilli  disappeared  from 
the  sputum  for  months  or  years,  or  altogether.  I  never 
stopped  treatment  on  account  of  haemoptysis;  and,  though 
there  were  many  cases  of  severe  haemorrhage  at  one  time  or 
other,  haemoptysis  was  extremely  rare  after  treatment.  The 
effect  of  tuberculin  treatment  in  cases  of  haemoptysis  is 
worthy  of  close  attention,  because  if  tuberculin  had  the  effect, 
once  attributed  to  it,  of  causing  rapid  and  extensive  soften¬ 
ing,  it  should  surely  increase  the  tendency  to  haemorrhage. 
My  experience  is  that  it  does  the  very  reverse,  and  that  in  a 
striking  manner.  The  rapid  and  extensive  softening,  if  it  has 
been  observed,  has  been  due  to  mixed  infection,  not  to  tuber¬ 
culin.  Mixed  infection  may  certainly  cause  haemorrhage. 
Tuberculin  treatment,  then,  is  specially  indicated  in  cases  of 
haemoptysis,  checking  the  haemorrhage  and  preventing  its 
recurrence.  Like  many  other  observers,  I  have  never  seen 
any  evidence  in  favour  of  the  idea  that  tuberculin  may 
mobilize  a  dangerous  enemy  peacefully  sleeping.  In  no 
instance  did  tuberculous  meningitis  supervene.  If,  then, 
tuberculin  does  not  favour  haemorrhage,  but  rather  checks  it ; 
if  tuberculin  checks  and  may  completely  arrest  the  cough  ;  if 
tuberculin  does  not  mobilize  tubercle  bacilli ;  if  tuberculin 
diminishes  expectoration  instead  of  increasing  it,  and  causes 
tubercle  bacilli  to  disappear  from  the  sputum,  indicating  most 
surely  that,  so  far  from  favouring  disintegration,  it  favours  a 
healing  process ;  if  under  or  after  tuberculin  treatment 
patients  invariably  gain  in  weight  and  strength,  beyond  a 
doubt  all  the  dangers  that  were  held  to  be  associated  with 
tuberculin  treatment  vanish  into  mist.  They  were  ghosts  and 
shadows,  unreal  and  unsubstantial,  which  no  rational  being 
need  fear.  I  can  vouch  for  improvement  in  all  cases,  provided 
there  is  no  mixed  infection.  In  many  cases  other  physicians 
have  witnessed  the  effects  of  the  improvement,  and  admitted 
the  improvement.  1  have  not  yet  seen  a  case  of  pure  tubercul¬ 
osis  that  did  not  improve  greatly.  I  do  not  pay  much  heed  to  a 
country  practitioner  who  saw  one  of  my  cases  more  than  two 
years  after  treatment.  He  found  that  the  patient  had  a 
chronic  abscess,  no  doubt  tuberculous.  The  abscess  was 
opened.  A  mixed  infection  occurred  in  the  wound,  and  death 
was  the  ultimate  result.  The  medical  man  attributed  the 
abscess  and  fatal  result  to  the  use  of  tuberculin.  Yet  this 
patient  under  tuberculin  treatment  lost  his  cough,  the 
tubercle  bacilli  disappeared  from  his  sputum,  and  the  sputum 
practically  ceased.  If  he  had  had  more  tuberculin  his  life 
plight  have  been  saved. 


I  have  never  said  that  one  course  of  treatment  for  a  f 
months  will  absolutely  and  permanently  arrest  a  disease  tl| 
has  been  silently  destroying  the  lung  for  many  months,  m 
be  even  years.  In  some  of  my  cases  I  have  given  sev 
courses.  I  often  combine  the  old  tuberculin  with  the  nt 
add  I  have  given  as  much  as  seven-tenths  of  a  gram  of  d 
tuberculin  in  a  single  dose- seven  times  the  dose  Koch  or 
nally  recommended.  The  patient  is  alive  nevertheless,  a' 
the  better  for  the  dose.  It  is  by  dint  of  repeated  attacks  w 
tuberculin  that  even  in  relatively  advanced  cases  we  maybe 
to  bring  about  marked  improvement. 

If  we  have  learnt  anything  in  the  last  few  years  concernij' 
the  results  of  treatment  of  pulmonary  tuberculosis,  we  lu| 
learnt  to  give  up  speaking  of  cure,  unless  we  have  at  le 
watched  the  case  for  several  years  after  treatment  with* , 
witnessing  any  recurrence  of  the  disease.  Koch  has  contiD 
ally  urged  that  relapses  occur  often,  and  that  relapses  can  1 
treated  as  the  original  attack  with  tuberculin  alike  w; 
satisfactory  results.  Even  cases  in  the  first  stage  ii' 
require  more  than  one  course.  Let  me  give  one  strik  ; 

PX RTYipl P  * 

Mr.  E.,  about  47,  gave  an  ominous  family  history.  Fc 
brothers,  one  after  the  other,  had  succumbed  to  the  disea. 
They  had  been  under  various  physicians  for  treatment.  T1  - 
had  been  sent  to  the  country  and  treated  in  the  usual  w , 
but  it  was  of  no  avail.  The  last  survivor,  having  seen  u 
failure  of  ordinary  methods,  came  to  me  when  the  fa  l 
disease  showed  itself,  in  him  as  in  his  brothers,  by  cough  a|l 
expectoration  and  general  loss  of  health  and  weight.  |. 
examined  him,  and  found  well-marked  physical  signs  of  |i 
early  stage.  There  was  expectoration ;  but,  although^ 
examined  many  times  in  different  ways,  I  did  not  lint  1 
single  tubercle  bacillus.  I  therefore  advised  a  test  inject  ,1 
of  old  tuberculin;  0.001  gr.  raised  the  temperature  to  id 
and  increased  the  cough  and  expectoration.  All  doubt 
at  an  end.  He  went  under  a  course  of  treatment  with  Tut  ■ 
culin  R.  up  to  20  m.  The  patient  proved  to  be  very  sensitfe 
to  the  action  of  tuberculin,  and  the  course  occupied  live  1 
six  months.  During  it  the  patient  had  severe  attacks  I 
gastritis  and  enteritis,  with  diarrhoea.  At  one  time  i 
weight  fell  considerably,  but  ultimately  the  result  wassa- 
factory ;  the  cough  hardly  troubled  him,  the  expectorat  1 
ceased,  and  he  felt  greatly  improved.  The  improvement  c  ■ 
tinued  for  a  few  months,  and  then  the  old  symptoms  begar  | 
reassert  themselves.  I  gave  him  a  second  course, 
second  course  he  took  very  well.  In  two  months  one  j 
able  to  give  him  the  full  dose.  Again  the  improvement  f 
very  marked.  Some  months  afterwards  I  saw  him,  and  f 
seemed  in  perfect  health,  and  has  remained  so  ever  sup 
His  weight  (originally  nst.  61b.)  reached  12 st.  4ilb.1t 
told  me  that  in  the  same  time  from  the  beginning  of  tip 
illness  his  brothers  had  succumbed  to  the  disease.  The  tut 
ment  was  carried  out  while  the  patient  continued  at 
business,  though  he  lived  out  of  town.  The  second  coi  l 
hardly  even  upset  him.  Surely  some  change  had  DR 
wrought  in  his  system  that  he  bore  the  second  courseji 

To  summarize  an  experience  extending  over  a  period  of  j* 
years,  12  cases  in  Stage  I  permanently  improved— one  a 
two  courses,  23  cases  in  Stage  II,  all  temporarily  improi 
One  had  a  relapse  and  developed  a  tuberculous  abscess  ao 
hip,  which  was  opened.  Naturally  mixed  infection  nugn 
expected,  and  death  occurred  nearly  two  years  after  irp 
ment.  Another,  aged  57,  always  delicate  and  poor  eater, 
extremely  cachetic — pulse  124  to  130,  vomiting,  aiai r  r<  - 
and  some  discoloration  of  skin;  symptoms  improving 
tabloids  of  suprarenal ;  perhaps  tuberculous  disease 
adrenals,  had  two  courses  with  tuberculin  reaction,  impr  - 
under  both,  but  several  months  after  second  course  deve  | 
coma  and  died.  She  never  had  fever  temperature,  gene  > 
normal  or  subnormal.  A  third  case  had  a  relapse  with 
infection;  could  not  afford  to  come  to  Sydney  from  >  , 
gong  for  treatment.  He  developed  influenza  (bacidi  iso  , 
but  recovered.  Later  developed  another  mixed  lnieeuor  ,4 
died  in  1901,  four  years  after  treatment ;  14  others  a"'  1  ,  [ 
tively  good  health,  can  do  ordinary  work;  3  have  11a  1 

courses,  1  has  had  six  courses,  and  1  seven  courses  111  L 

combinations  ;  in  all  3  deaths  out  of  23.  In  those  in  f 

second  stage  3  deaths  out  of  35  (8.6  per  cent.).  In  t  j 


TUBERCULIN  IN  PULMONARY  TUBERCULOSIS. 


p  The  Buttish 
I  Medical  Journil 


ne  7,  1902.] 


<  ,ths  out  of  16;  in  all  12  deaths  out  of  50.  Twelve  cases 
partially  treated,  but  in  9  obstinate  mixed  infection  in- 
;  'ed,  and  3  were  not  able  to  remain  in  Sydney.  All  these 
were  in  the  third  stage,  and  treatment  did  neither  harm 
:  ;ood. 

gret  that  owing  to  prejudice  many  cases  have  come 
r  my  notice  which  were  far  too  advanced  for  specific 
went.  For  two  or  three  years  no  one  in  the  first  stage 
1  submit  to  treatment.  The  tuberculin  treatment  was 
at  the  outset  placed  at  a  great  disadvantage.  Yet  I  can 
results  that  will  bear  comparison  with  those  obtained 
r  her  methods. 

Summary  of  Convictions. 

'  )ugh  Koch  has  not  put  it  in  our  power  to  work  miracles, 

>  as  discovered  a  method  of  treating  pulmonary  tuber- 
.  is  in  the  early  stages  with  eminent  success.  His  method 
rests  on  a  scientific  basis.  The  last  word  has  not  been 
in  any  method  of  treatment,  least  of  all  upon  the  tuber- 
i  treatment.  Philip  of  Edinburgh  speaks  in  high  praise 
Is  it  the  truth  to  say,  then,  that  the  treatment  has  been 
1,  loned?  It  is  difficult  beyond  ordinary  comprehension  to 
a  right  value  to  the  effect  of  any  method  of  treatment  in 
:!  ;ase  that  runs  such  a  variable  course  as  pulmonary  tuber- 
i  is.  It  is  constantly  asserted  that  pulmonary  tuberculosis 
•able ;  it  is  certainly  true  that  we  fail  more  often  than  we 
1  'ed  in  curing  it.  A  dangerous  and  most  misleading  doc- 
1  it  is  for  patients  and  physicians  alike  that  pulmonary 
•culosis  is  curable  in  all  its  stages.  No  doubt,  in  many 
,  pulmonary  tuberculosis  is  cured  by  Nature’s  own 
;j  erious  ways,  but  man  has  still  to  learn  how  best  to  imitate 

I  lelp  Nature.  Healed  tuberculosis  is  a  common  post-mortem 
ition,  but  in  most  of  these  cases  there  has  been  no 
ry  or  evidence  of  tuberculous  disease  of  the  lungs, 
rcle  bacilli  are  often  missed  in  the  lesions.  Even  if 
3d  to  be  present,  they  may  be  dead  and  perhaps  were 
r  alive  in  the  tissue.  Conditions  of  cicatrization  without 
.tion  do  not  necessarily  depend  on  tuberculosis.  Irrit- 

II  especially  of  dust  particles,  broncho-pneumonia,  and 
over,  as  Birch-Hirschfeld  and  others  have  proved,  the 
ted  developments  of  terminal  bronchioles  may  lead  to 
iroduction  of  dense  fibrous  areas,  quite  independent  of 

1  rculous  changes.  We  are  deceiving  ourselves  if  we 
;ure  the  curability  of  tuberculosis  of  the  lungs  by  these 
esting  anatomical  curiosities  of  the  mortuary.  The 
deal  physician  wishes  rather  to  know  how  often  tuber- 
lis  of  the  lungs  that  is  recognized  by  signs  and  symptoms 
lg  life  is  and  may  be  cured  by  man’s  various  resources. 
ie  very  threshold  we  are  met  with  the  difficulty  of  deter  - 
ng  a  priori  the  usual  or  standard  course  the  disease  runs, 
des,  scarlet  fever,  diphtheria,  typhoid  fever,  and  the 
run  a  fairly  typical  course  and  come  to  an  end  in  a  few 
8.  We  may  therefore  roughly  measure  the  effect  of 
ment,  notably  in  diphtheria.  Yet  even  some  distin- 
led  authorities  still  refuse  to  believe  that  antitoxin 
ment  is  the  ideal  treatment.  How,  then,  can  we  expect 
1  amity  regarding  the  effects  of  various  methods  of  treat- 
t  in  a  disease  like  tuberculosis  of  the  lungs  that  presents 
ite  variety,  and  lasts,  not  a  few  weeks,  but  months  and 
s,  and  even  a  lifetime?  Some  tell  us  that  the  primary 
i  n  is  in  the  bronchial  glands — some  say  in  the  lymphatics, 
j  3  say  in  the  bronchial  mucous  membrane  (Virchow. 
ti-Hirschfeld),  some  even  that  the  tubercle  bacilli  enter 
lungs  by  the  vessels  (Aufrecht).  Some  believe  that  the 
1  'five  agent  reaches  the  lungs  by  the  alimentary  tract 
ails)  whence  via  the  lymphatics  the  apex  of  the  lungs  is 
ded.  The  majority  hold  that  infection  occurs  by  the  in- 
tion  of  tubercle  bacilli  that  may  be  arrested  in  the 
chial  mucous  membrane  or  may  pass  through  the  un¬ 
ited  mucous  membrane  into  the  bronchial  glands.  Wan- 
ng  through  this  maze  of  discrepant  opinions  we  may 
ze  the  intricacy  and  subtlety  of  the  great  problem  that  is 
ag  out  for  a  speedy  solution  in  the  name  of  suffering 
ianity.  The  disease  may  exist  for  months  and  years  with- 
arresting  the  attention  of  patient  or  physician — it  may 
'me  quiescent  at  any  time — it  may  relapse  after  months  or 
s — it  may  reach  a  serious  stage,  involving  the  greater  part 
lobe,  and  then  end  in  perfect  restoration  of  health.  In 
3  of  treatment  of  any  and  every  kind,  the  disease  may 
1  ?r  relent.  The  victim  knows  no  respite  till  death.  With¬ 


out  any  treatment  the  disease  may  come  to  a  standstill,  and 
never  again  disturb  the  health.  The  most  affectionate  regard 
for  logic  may  not  restrain  us  from  attributing  success  to  our 
own  small  efforts  and  failures  to  the  vagaries  of  the  disease.  Our 
memories  seize  fast  hold  of  successes;  we  leave  others  to 
record  our  failures,  or  leave  them  unrecorded.  Let  us  adopt 
what  measures  we  may,  more  or  less  failure  is  the  rule,  and 
yet  we  place  a  high  value  on  many  of  our  methods.  In  no 
other  disease  is  it  so  difficult  to  estimate  fairly  the  effect  of 
treatment  upon  the  course  of  the  disease  as  it  is  in  pulmonary 
tuberculosis.  One  sees  cases  of  pulmonary  tuberculosis  even 
complicated  with  tuberculous  ulceration  of  the  larynx  or 
epiglottis  get  well  of  themselves  without  any  special  treat¬ 
ment,  without  sanatorium  treatment,  without  injections  of  any 
sort,  without  local  applications. 

The  best  results  of  sanatorium  treatment  do  not  present 
such  a  satisfactory  picture  of  success  that  we  should  rest 
satisfied.  Analyse  the  statistics  of  Weicker’s  sanatorium 
or  Engelmann’s  more  extensive  analysis  of  the  .results  in 
German  sanatoria.  We  shall  have  to  travel  far  before  we 
can  be  satisfied.  To  paraphrase  Lord  Rosebery’s  epigram  : 
The  physician  who  is  satisfied  with  sanatorium  treatment  is 
lost.  The  rational  method  of  Brehmer  was  sound  as  far  as 
it  went,  though  often  laborious  and  tedious  in  practice,  but 
no  other  method  was  possible  in  his  day.  Sanatorium  treat¬ 
ment  holds  out  much  hope  of  success,  especially  in  the  early 
stages  of  the  disease  ;  but  surely  any  method  that  fails  in  at 
least  50  per  cent,  of  the  cases  does  not  satisfy  the  conditions 
of  an  ideal  method.  The  plague,  dreadful  as  it  is,  is  more 
merciful;  it  kills  quickly,  but  it  hardly  kills  50  per  cent,  of 
its  victims.  The  results  of  sanatorium  treatment  disclosed 
in  Weicker’s  careful  table  show  that  there  is  plenty  of  room 
for  improvement.  Of  881  cases,  209  had  no  sputum.  Of  the 
remaining  672,  only  243  had  tubercle  bacilli  in  the  sputum  ; 
that  is  to  say,  72  per  cent,  had  no  tubercle  bacilli  in  the 
discharges  from  the  lung;  72  per  cent,  were  cases  of  closed 
tuberculosis.  If  no  tubercle  bacilli  were  found  in  the  sputum 
tuberculin  was  used  as  a  routine  method  of  diagnosis.  Thus 
early  cases  were  selected. 


Results. 

Per  cent. 

Per  cent. 

1900  . 

.  Cured . 

0 

Improved 

740  ...  84.0  ...  Able  to  work  ... 

645  ...  72.9 

Unimproved .. 

no  ...  12.5  ...  Partially . 

82  ...  9  3 

Worse . 

27  ...  3.1  ...  Not  able  to  work 

154  ...  17-4 

Dead  . 

4  ...  04 

1899  . 

.  Able  to  work 

...  523  =  63.0  per  cent,  comprd.  with  72.9  per  cent. 

Partially... 

...  42  —  5.I  ,,  ,,  » 

9*3  11 

Not  able  to  work  181  =  21.8  „  „  „ 

17-4  i! 

Dead 

...  84  =  IO.I  ,,  ,,  ,, 

o-4  n 

CO 

0 

00 

.  Able  to  work 

...  268  =  45.6  per  cent. 

Dead 

...  104  =  33.0  „ 

1897  . 

.  Able  to  work 

...  167  =  41.6  ,, 

Dead 

...  170  =  42.3  „ 

1896  . 

.  Able  to  work 

...  43  =  24.2  ,, 

Dead 

...  in  =  63.3  „ 

Of  cases  treated  in  his  sanatorium — carefully  selected  cases 
— the  mortality  had  risen  from  0.4  per  cent,  to  63.3  per  cent,  in 
the  four  years  from  1896  to  1900.  In  the  course  of  four  years 
over  60  per  cent,  are  dead  ;  in  the  course  of  three  years  43  per 
cent. ;  in  the  course  of  two  years  33  per  cent.  Sanatorium 
treatment  at  its  best  falls  far  short  of  the  ideal.  May  not 
tuberculin  be  the  means  of  greatly  increasing  the  value  of 
sanatoria  by  establishing  permanent  arrest  of  the  disease? 
But  sanatorium  treatment,  whatever  its  success  in  selected 
cases  may  be,  is  an  absolute  impossibility  in  the  vast 
majority  of  cases.  It  is  a  utopian  idea  that  we  can 
deal  with  pulmonary  tuberculosis  by  means  of  sana¬ 
toria.  Pulmonary  tuberculosis  is  essentially  the  poor  man’s 
disease,  and  sanatorium  treatment  can  hardly  be  brought 
to  bear  upon  the  very  fringe  of  the  disease.  The  system  can¬ 
not  be  applied  when  and  where  it  is  most  needed.  To  the 
well-to-do  it  offers  fair  prospects  and  sometimes  even  splendid 
results,  if  tuberculin  is  recognized  as  an  indispensable  weapon 
in  arresting  tuberculosis  of  the  lungs  in  an  early  stage.  To 
the  poor  and  needy  sanatorium  treatment  is  not  only  costly 
but  entails  such  sacrifices  that  those  who  enjoy  the  relatively 
good  health  that  is  not  uncommon  in  the  early  stages  of  the 
disease  will  hardly  be  persuaded  to  seek  the  sanatorium.  Sana¬ 
torium  treatment,  therefore,  is  no  ideal  plan  for  the  majority 
Further,  in  treating  other  infectious  diseases— small- pox, 
plague,  even  leprosy,  we  do  not  lose  sight  of  measures  of  pro¬ 
phylaxis.  In  treating  pulmonary  tuberculosis  prophylaxis 
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hardly  appeals  to  us.  Yet  it  is  more  important  in  tuberculosis 
than  in  leprosy.  From  a  hygienic  standpoint  we  cannot  be 
satisfied  with  any  method  of  treatment  that  ignores  the  pur¬ 
pose  of  prevention.  Can  we  say  too  often  that  the  best  treat¬ 
ment  of  pulmonary  tuberculosis  is  its  prevention?  Now,  all 
the  results  of  sanatorium  treatment  show  that  as  a  measure  of 
prophylaxis  sanatorium  treatment  largely  fails.  It  is  stated 
that  sanatorium  treatment  does  not  cause  tubercle  bacilli  to 
disappear  from  the  sputum  in  more  than  20  per  cent,  of  the 
cases  ;  80  per  cent,  of  the  infectious  cases  leave  the  sanatoria  as 
foci  of  infection.  The  best  training  and  the  best  regulations 
cannot  remove  the  danger,  though  they  minimize  it.  Such 
persons  are  all  the  more  dangerous  if  they  expel  tubercle  bacilli 
from  their  lungs  when  they  think  themselves  cured.  No  doubt 
on  an  ideal  plan  those  who  leave  sanatoria,  as  those  who 
enter,  should  not  discharge  infectious  sputum,  but,  as 
matters  are,  many  enter  and  leave  sanatoria  with  tubercle 
bacilli  in  their  sputum,  especially  in  the  cage  of  the  sanatoria 
for  the  better  classes.  In  this  respect,  then,  sanatoria  are 
not  of  the  same  public  service  as  hospitals  for  consumption. 
On  the  other  hand,  evidence  shows  that  tuberculin  treatment 
has  this  great  advantage,  that  in  a  far  greater  number  of  cases 
tubercle  bacilli  disappear  from  the  sputum.  Of  cases  treated 
by  Turban  with  tuberculin,  only  1  out  of  20  had  tubercle 
bacilli  in  sputum  at  end  of  treatment.  Of  similar  cases 
treated  in  other  ways,  7  out  of  21  had  tubercle  bacilli  at  end  of 
treatment.  Accordingly,  as  a  measure  of  prophylaxis  tuber¬ 
culin  should  be  used  in  all  sanatoria. 

Tuberculin  treatment  can  be  carried  on  without  loss  of  em¬ 
ployment.  For  the  poor,  therefore,  who  have  to  earn  their 
daily  bread  the  treatment  may  well  be  recommended.  The 
majority  of  my  early  cases  have  suited  themselves,  and  many 
of  them  have  hardly  lost  a  day’s  work.  Although  the  treat¬ 
ment  has  involved  many  thousands  of  injections,  there  has 
never  been  even  a  small  accident,  not  even  a  small  skin  ab¬ 
scess.  This  is  surely  the  best  testimony  of  the  care  with 
which  the  preparations  are  made  and  dispatched. 

Estimation  of  the  Effect  of  Tuberculin. 

Space  will  not  allow  me  to  do  more  than  mention  the  latest 
development  in  the  matter  of  specific  treatment  Koch  has 
at  length  devised  a  means  of  estimating  the  effect  of  tuber¬ 
culin  treatment.  The  object  of  treatment  is  to  immunize  the 
tissues  against  the  tubercle  bacilli  and  its  toxins.  In  most 
other  diseases  immunity  is  brought  about  by  the  formation  of 
certain  specific  protective  substances  that  reach  the  blood  and 
lead  to  the  phenomenon  of  agglutination.  The  agglutination 
phenomenon  is  probably  a  more  or  less  accurate  measure  of 
the  degree  of  acquired  immunity.  In  tuberculosis,  as  a  rule, 
such  agglutinative  properties  generally  fail  to  develop,  and 
accordingly  the  disease  does  not  naturally  produce  its  own 
properremedy.  But  in  animals  by  various  methods  immunizing 
substances  can  be  artificially  elaborately,  so  that  the 
agglutinating  power  may  be  raised  from  1  in  10  to  1  in  1,500 
in  goats  and  1  in  3,500  in  donkeys.  Similarly  Koch  has  found 
that  by  the  use  of  various  forms  of  tuberculin  in  human 
beings  the  agglutinative  substances  can  be  increased  so  that 
the  power  of  agglutination  is  raised  from  1  in  10  to  1  in  50, 
1  in  100,  even  1  in  175,  1  in  200,  1  in  250,  even  1  in  300. 
Agglutination,  valueless  as  an  aid  in  diagnosis,  is  likely  to  be 
very  valuable  as  a  gauge  of  success  in  tuberculin  treatment. 

Thus  there  is  absolute  scientific  proof  that  tuberculin  of 
various  forms  used  in  various  ways — by  subcutaneous  and 
even  intravenous  injection — does  lead  to  the  production  of 
protective  or  immunizing  substances  in  the  blood.  To  quote 
Koch’s  own  words : 

That  in  phthisical  persons  the  appearance  of  the  power  of  agglutination 
is  bound  up  with  the  formation  of  protective  substances  we  think  may  be 
deduced  from  the  fact  that  the  state  of  health  visibly  improves  from  the 
moment  the  serum  has  acquired  agglutinating  properties.  The  appet  ite 
returns,  and  correspondingly  the  weight  increases,  often  to  a  consider¬ 
able  degree;  night  sweats  cease;  rtiles  greatly  diminish,  and  also  the 
amount  of  sputum.  In  many  patients  the  sputum  ceases  altogether,  and 
therewith,  of  course,  tubercle  bacilli  disappear.  The  most  striking 
phenomenon  in  this  regard  was  the  state  of  the  temperature.  In  such 
patients,  who  had  no  high  temperature,  we  have  never  seen,  after  the 
reaction  had  passed  away,  any  rise  of  temperature  that  could  have 
been  regarded  as  the  result  of  these  reactions.  On  the  contrary, 
we  have  regularly  observed  that  in  phthisical  patients  with  fever, 
moderate  and  medium  degrees  of  fever  have  been  favourably  influenced 
by  the  reactions.  At  first,  a  fall  of  temperature,  only  transient,  occurred 
on  the  third  or  fourth  day  after  the  reaction,  at  the  very  time  nhen  the 
process  of  immunization  sets  in.  The  temperature  then  remains  low  for 


several  days  but  again  gradually  rises.  If  again  a  powerful  reaction  1 
produced  the  temperature  again  falls,  and  the  fall  is  more  persisted 
than  after  the  previous  reaction.  By  repeated  reactions  such  rises  « 
temperature  can  be  permanently  arrested.  In  individual  cases  we  hat 
succeeded  even  in  causing  high  fever  of  a  pronounced  hectic  type  to  cli 
appear ;  therefore,  the  condition  of  fever  is  now  no  longer  a  contraindic 
tion  as  was  the  case  in  the  use  of  the  old  tuberculin.  We  have  only  e 
eluded  from  treatment  such  cases  as  are  in  too  weak  a  state,  or  those  ; 
whom  the  destruction  of  lung  is  so  extensive  that  improvement  is  out 
the  question. 

All  these  results  were  shown  in  cases  of  phthisis  in  tl 
second  and  third  stages. 

The  time  will  come  when  it  will  be  generally  admitted  tin 
Koch  has  not  only  taught  us  all  we  know  of  the  etiology- 
pulmonary  and  other  forms  of  tuberculosis,  but  has  lour 
also  a  remedy  which  in  skilled  hands  will  prove  ;; 
inestimable  boon  to  the  large  section  of  humanity  afflict' 
with  pulmonary  tuberculosis. 


THE  ADMINISTRATIVE  CONTROL  OF  THE 
TUBERCULOUS  DISEASES. 

By  H.  COOPER  PATTIN,  D.M.Cantab.,  D.P.H., 

Medical  Officer  of  Health,  Norwich. 


The  British  Congress  on  Tuberculosis,  which  was  held  la 
year  in  London,  will  be  memorable  for  more  than  the  die 
of  Professors  Koch  and  Brouardel.  It  will  be  memorable 
the  first  organized  effort  made  in  these  islands  to  bri) 
clearly  into  focus  the  magnitude  of  the  task  which  li  1 
before  the  community  in  the  campaign  it  is  urged  to  wa 
against  the  tuberculous  diseases.  Professors  Koch  ai 
Brouardel  committed  themselves  to  statements  each 
which  requires  for  its  confirmation  fuller  and  clearer  e' 
dence  than  the  Professors  themselves  furnished.  Koch  sa 
that  bovine  and  human  tuberculosis  are  not  transmissil 
reciprocally,  and  Brouardel  that  alcoholism  is  the  most  pott 
factor  in  the  propagation  of  tuberculosis.  Neither  of  the 
gentlemen  provides  us  with  adequate  proof  of  the  truth 
his  proposition.  On  the  other  hand,  the  facts  brought  to  t 
knowledge  of  the  Congress  in  its  various  sections  provide 
with  only  too  much  evidence  of  the  need  of  a  national  a 
systemic  campaign  against  the  tuberculoses  ;  and  even  tin 
we  did  not  get  all  the  facts. 

The  Congress,  with  a  judgement  with  which  I  do  1 
quarrel,  in  so  far  as  it  prevented  attention  being  divert 
from  the  most  common  and  dangerous  of  the  tuberculos  \ 
practically  confined  itself  to  debating  and  resolving  how  b" 
to  deal  with  the  tuberculosis  which  affects  the  lungs,  and 
commonly  called  phthisis.  Of  this  form  of  tuberculosis  0’ 1 
40,000  persons  are  certified  to  die  every  year.  It  is  reasons  '■ 
to  assume  that  for  every  person  dying  from  this  disease  tin 
will  be  at  any  given  time  ten  times  as  many  living  with  1 
disease  in  a  slighter  or  severer  form.  Nearly  half  a  milli 
persons  are,  upon  this  computation,  actually  suffering  fr<- 
tuberculosis  of  the  lungs  in  some  stage.  But  this  figure  d< ! 
not  represent  the  total  number  of  those  who  are  the  victi 
of  the  tubercle  bacillus. 

The  Primary  Site  of  Infection. 

In  the  district  with  which  I  am  associated  officially  nea 
two  out  of  every  five  deaths  certified  to  be  due  to  the  tub 
culoses  are  caused  by  forms  of  the  disease  other  than  phthis 
It  is  my  belief  that  closer  investigation  into  the  true  an 
cedents  to  death  would  heighten  the  proportion  of  the  dea 
due  to  non-pulmonary  forms  of  tuberculosis.  In  my  opine 
too,  pulmonary  tuberculosis  is  the  primary  lesion  much  m 
rarely  than  commonly  is  assumed  to  be  the  case.  I  belli 
this  to  be  true  of  those  who  die  of  phthisis.  My  expeneu 
in  dispensary  and  general  practice  before  taking  up  munici 
work  led  me  to  form  this  opinion.  In  fact,  I  came  to  the  c-‘ 
elusion  that  phthisis  is  rather  evidence  of  the  development' 
the  disease  than  of  its  invasion.  It  can  be  affirmed  safely  tn 
if  a  victim  of  any  other  type  of  tuberculous  disease  live  hi 
enouglithe  lungs  are  certain  to  become  implicated, which  imi 
cation,  in  many  instances,  masks  the  original  seat  of  infecti 
My  personal  experience  being  limited  to  a  little  over  1,  ; 
cases,  inclusive  of  all  kinds  of  tuberculosis,  I  am  not  entit 
to  dogmatize  upon  the  matter,  and  can  only  express  the  mj 
that  my  confreres  who  are  in  practice,  and  in  particular  th  • 
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f  have  opportunities  for  performing  necropsies,  will  make 
ful  and  systematic  investigations  into  the  origin  of  such 
;  3  of  phthisis  as  come  under  their  observation.  If  they 
i  ot  find  a  large  proportion  in  which  the  lung  mischief  is 
:  y  a  secondary  indication  of  the  general  ailment,  I  shall  be 
iderably  indebted  as  well  as  surprised.  Every  physician 
recall  cases  in  which  he  has  felt  certain  in  his  own  mind 
1  a  patient  was  in  the  incipient  stage  of  tuberculosis,  and 
1  hich  the  most  exhaustive  examination  of  the  lungs  has 
d  to  reveal  the  faintest  symptom  of  their  implication  ;  in 
he  will  have  been  obliged  to  say  that  they  are  unaffected. 
i  yet,  in  a  few  weeks’  or  months’  time  he  will  have  been 
too  certain  that  the  lungs  have  been  infected.  What  is 
i  explanation  ?  That  the  mischief  has  begun,  as  such  post- 
etn  information  as  I  have  at  my  command  tends  to  show 
i  it  most  commonly  does  begin,  in  adolescents  and  adults, 
i  the  mischief  has  developed  in  the  glands  about  the 
)ts”ofthe  lungs — perhaps  lain  quiescent  there  for  years — 
then  has  subsequently  invaded  the  pulmonary  tissues. 

'  it  is  actually  the  mode  of  entrance  into  these  glands  would 
)0  speculative  a  topic  for  me  to  discuss  here, 
io  not  for  a  moment  deny  direct  inhalation,  but  I  am 
;  tied  that  to  say,  as  Professor  Ivoch  said  in  the  course  of 
iddress  to  the  London  Congress,  that  “in  by  far  the 
>rity  of  cases  of  tuberculosis  the  disease  has  its  seat  in  the 
s,  and  has  also  beyun  there ”  (the  italics  are  mine)  is 
ming  a  little  too  much.  At  any  rate,  the  fullest  clinical 
i  post-mortem  evidence  should  be  furnished.  Professor 
I  1  went  on  logically  enough:  “From  this  fact  is  is  justly 
1  luded  that  the  germs  of  the  disease,  that  is,  the  tubercle 
Hi,  must  have  got  into  the  lungs  by  inhalation.”  If  the 
liss  be  admitted  the  conclusion  cannot  be  denied, 
hat  is  certain  is  the  fact  that  one  type  of  tubercu- 
,  the  intestinal,  affects  children  chiefly,  and  them  at  the 
-feeding  ages  particularly ;  and  that  in  these  cases  it  is 
difficult  to  believe — not  so  much  that  the  tuberculosis  is 
due  to  inhalation  as  that  it  can  be  directly  due  to  inhala- 
into  the  lungs.  Even  in  those  cases  of  tuberculosis 
•e  the  active  seat  of  the  mischief  is  in  the  lungs,  it  is  a 
that  tuberculosis  of  any  part  of  the  windpipe  is  l’arely  a 
iary  affection,  being  indeed  almost  invariably  secondary 
ing  trouble,  and  generally  attributed  to  the  passage  from 
ungs  of  bacillus-bearing  sputum.  The  accidental  condi- 
i  which  furnish  a  suitable  nidus  for  the  development  of 
-ubercle  bacilli  in  the  lungs  may  reasonably  be  expected 
■evail  and  at  times  to  be  even  aggravated  in  the  wind- 

ese  favouring  conditions  are  local  patches  of  congestion 
abrasions  of  the  protective  epithelium,  such  as  accom- 
'  bronchitis,  whooping-cough,  measles,  small-pox,  and 
oid.  In  the  latter  case  the  state  of  acute  general  debility 
d  naturally  affect  the  resistance  of  all  the  tissues  and 
11s  of  the  body.  The  broad  fact  remains  that  primary 
rculosis  of  the  greater  air  passages,  as  contradistinguished 
the  pulmonary  tissues,  commonly  is  regarded  as  and 
unted  a  rarity. 

>wever,  these  are  points  of  more  immediate  interest  to 
ologists  than  to  practitioners,  and  I  will  content  myself, 
ie  present,  with  repeating  that  very  much  fuller  clinical 
post-mortem  evidence  is  wanted  to  justify  the  current 
ption  of  the  primary  tuberculosis  to  the  lung  tissues, 
in  cases  of  undoubted  phthisis. 

lation  of  Pulmonary  Tuberculosis  to  the  Sanitary  Authority' 
king  all  the  known  facts  and  factors  into  consideration, 
aveto  consider  if  it  be  possible  to  exercise  a  State  control 
d  over  the  tuberculous  diseases.  At  the  British  Congress 
uberculosis  the  State  Medicine  Section  practically  con¬ 
its  attention  to  the  notification  of  phthisis  and  the  pro- 
n  of  sanatoria  for  the  phthisical.  The  discussions  on 
and  milk  supplies,  doubtless  in  consequence  of  Professor 
1  s  address,  lacked  actuality,  and  either  erred  on  the  side 
;  er-emphasis  or  were  perfunctory.  It  seemed  to  me  that 
iuch  stress  was  laid  upon  the  pulmonary  type  of  tubercu- 
an  insufficient  amount  of  attention  being  thus  paid  to 
tber  types.  In  speaking  in  the  discussion  upon  notifica- 
j  1  referred  to  a  paper  which  I  had  communicated  to  the 
national  Congress  of  Hygiene  and  Demography  at  Buda- 
1  in  1894,  on  The  Tuberculoses  in  England  and  Wales,  in 


which  the  obligatory  notification  of  all  the  tuberculous 
diseases  had  been  advocated— a  position  the  propriety  of 
which  subsequent  experience  and  more  extended  observation 
has  strengthened  and  confirmed.  To  confine  ourselves, 
therefore,  as  the  Section  did,  to  recommending  voluntary 
notification  of  phthisis,  seemed  and  seems  to  be  a  very  milk- 
and-watery  proceeding.  It  amounts  at  most  to  a  possibility 
of  obtaining  a  knowledge  of  some  of  the  houses  in  which 
there  are  cases  of  pulmonary  tuberculosis,  but  promises  only 
a  very  ineffective  semblance  of  control.  The  limited  utility 
of  voluntary  notification  is  dependent  upon  this  possible 
knowledge  of  house  infection.  Wherever  a  case  of  phthisis 
has  been  notified  steps  can  be  taken  to  secure  disinfection  of 
the  dwelling  before  a  new  person  or  family  inhabits  it,  or 
after  a  death  has  occurred.  The  addresses  of  fatal  cases  can 
be  obtained  easily,  whether  notified  previously  or  not,  from 
the  weekly  returns  sent  in  to  the  medical  officer  of  health  by 
the  district  registrars.  In  my  own  district  9^  per  cent,  of  the 
dwellings  in  which  deaths  from  phthisis  took  place  last  year 
were  disinfected  without  any  previous  notification  of  this  dis¬ 
ease.  The  medical  officer  of  health  can  inform  himself  of  the 
existence  of  tuberculous  disease  in  dwellings  by  desiring  his 
district  inspectors  to  inquire  upon  their  house-to-house  visits 
if  there  is  any  one  suffering  from  “consumption”  in  the 
dwelling,  and  by  further  directing  them  to  communicate  the 
addresses  of  such  to  himself.  If  the  health  department 
number  among  its  health  officers  a  lady  inspector  or  inspectors 
the  information  is  likely  to  be  more  complete,  as  these 
officials  are  granted  freer  access  to  the  interiors  of  the  dwell¬ 
ings,  and  commonly  get  on  more  friendly  terms  with  the 
occupants.  Under  any  system  of  voluntary  notification  the 
information  is  bound  to  be  of  so  partial  a  character  as  leads 
me  at  any  rate  to  dispense  with  it  very  cheerfully.  Many 
medical  men,  for  example,  do  not  consider  themselves  entitled 
to  divulge  the  condition  of  their  patients  even  to  the  medical 
officer  of  health  unless  they  have  the  legal  warrant  for  doing 
so  that  is  provided  by  an  Act  of  Parliament  which  makes 
notification  obligatory.  Many  patients  for  the  like  reason 
assume  a  corresponding  attitude ;  and  generally  it  may  be 
said  that  voluntary  notification  is  of  small  account  in  attempt¬ 
ing  to  control  the  tuberculoses.  Of  course  I  know  that 
experienced  medical  officers  of  health  think  that  valuable 
educational  work  is  effected  by  distributing  handbills  or  cards 
containing  directions  for  dealing  with  the  spittle  of  the 
phthisical,  their  sleeping  accommodation,  etc.  But  really 
any  medical  man  who  neglects  to  give  the  necessary  directions 
damns  himself  ipso  facto  as  incompetent  if  not  worse ;  and  for 
outcome  of  the  British  Congress  all  the  newspapers  have  been 
propagating  accurate  information  respecting  the  danger  of 
spittle,  and  especially  of  tuberculous  sputum. 

I  attach  more  importance  to  systematic  instruction  in  all 
the  schools  of  the  kingdom  concerning  the  means  of  infection 
with  consumption  than  to  distributing  cards  to  the  phthisical. 
Not  that  I  wish  to  discourage  the  latter.  A  clearly  printed 
code  of  directions  as  to  the  mode  in  which  one  may  avoid 
infection  and  lessen  its  danger  cannot  do  harm  to  any  one, 
and  may  do  good  to  many.  If  it  do  this  to  one  person  the 
practice  will  be  justified.  The  valuable  information  which 
may  be  obtained  through  notification  is  that  which  relates  to 
the  house  conditions  and  home  and  workshop  surroundings  of 
the  patient.  A  mode  in  which  a  medical  officer  of  health  can 
acquire  reliable  information  as  to  house  infection  with  tuber¬ 
culosis  is  to  obtain  from  the  medical  officers  of  the  union 
infirmary  in  his  district  a  list  of  the  home  addresses  of  all 
pauper  phthisical  patients  who  are  admitted  to  the  wards  of 
the  infirmary.  It  is  a  fairly  common  practice  for  a  poor 
person  to  gain  admission  to  the  union  infirmary  during  an 
acute  attack  of  the  disease,  and  then,  in  the  fateful  hopeful¬ 
ness  which  is  such  a  pathetic  characteristic  of  the  consump¬ 
tive,  to  go  out  again  on  recovering  his  average  healthfulness. 

If  the  home  address  of  such  a  one  be  communicated  to  the 
health  officer,  the  dwelling  or  sometimes  the  workplace  can  be 
cleansed  and  disinfected  before  the  return  of  the  patient, 
various  sanitary  defects  be  remedied,  and  the  friends  provided 
with  instructions  as  to  the  bedroom  accommodation,  the 
measures  to  be  adopted  for  preventing  the  possible  propaga¬ 
tion  of  the  disease  through  spittle,  etc.  The  corresponding 
information  might  be  furnished  very  properly  by  the  house- 
physicians  of  all  public  hospitals  respecting  phthisical 
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patients  who  may  attend  the  out-patient  rooms  as  well  as  of 
those  admitted  to  the  wards.  In  these  and  other  ways  it  is 
possible  even  now  for  a  medical  officer  of  health  to  inform 
himself  of  the  whereabouts  of  a  good  deal  of  tuberculous 
mischief ;  and  I  am  pretty  well  satisfied  that  the  principal 
sources  of  danger  are  aggregated  in  the  affected  person’s  work¬ 
place  and  dwelling. 

Intestinal  Tuberculosis. 

So  far  I  have  been  referring  to  the  pulmonary  type  of  tuber¬ 
culosis— that  at  present  (and  I  cannot  say  improperly)  appro¬ 
priating  the  attention  of  the  public  eye  and  ear.  The  intes¬ 
tinal  type  of  tuberculosis,  at  any  rate  in  children,  hitherto 
has  been  attributed,  in  the  main,  to  the  consumption  of  the 
milk  of  tuberculous  cattle.  It  has  been  my  belief  for  years, 
and  one  which  I  stated  in  the  paper  already  mentioned  at 
Buda-Pesth  in  1894,  that  too  much  influence  has  been 
attributed  to  infection  of  the  milk  from  the  udder  of  the  cow, 
to  the  dairy,  in  fact,  and  too  little  to  the  dwelling;  for  it  is 
my  belief  that  a  good  deal  of  the  infection  of  milk  with 
tubercle  bacilli  takes  place  after  the  milk  has  left  the  cow 
and  has  come  into  the  dwelling.  Taking  note  of  the  fact  that 
the  children  of  the  poor,  those  amongst  whom  intestinal 
tuberculosis  is  most  prevalent,  are  precisely  those  children 
who  get,  as  food,  relatively  the  least  amount  of  milk,  I  have 
long  been  unable  Ito  accept  the  doctrine  that  the  mischief  was 
due  entirely  to  tuberculous  disease  in  the  cows. 

Another  feature  of  such  milk  as  the  children  of  the  poor 
obtain  is  its  relative  poorness  in  natural  fat.  Now  it  is  a 
matter  of  common  knowledge  that  fats  have  an  exceptional 
food  value  in  the  feeding  of  the  tuberculous  and  those  pre¬ 
disposed  to  tuberculous  disease];  as  is  witnessed  by  the  tons 
of  cod-liver  oil  which  have  been  poured  down  human  throats, 
and  by  the  suet  dumplings,  etc.,  which  enter  into  the  dietary 
of  consumptives,  I  am  told,  in  German  sanatoria. 

I  stated  in  my  Buda-Pesth  paper  what  I  hold  still— that 
besides  infection  of  the  milk,  whether  by  the  cow  or  in  the 
home,  the  relative  absence  of  fats  in  the  food  of  poor  class 
children,  and  the  stale,  used-up  atmosphere  of  many  of  their 
homes,  as  well  as  the  frequently  sunless  character  of  these 
latter,  constituted  important  factors  in  predisposing  the  child¬ 
ren  reared  in  such  habitations  to  fall  victims  to  this  disease. 
It  is  easy  to  realize  (given  the  presence,  from  whatever  source, 
of  tubercle  bacilli  in  the  dwelling)  how  the  infection  of  milk 
may  occur,  for  such  milkfas  the  poor  buy  is  left  frequently  in 
a  basin  or  other  uncovered  vessel,  and  exposed  to  facile 
contamination  within  the  actual  living  room. 

I  remember,  when  we  had  a  medical  meeting  in  the  County 
of  Norfolk  to  consider  the  desirability  of  forming  a  branch  of 
the  National  Society  for  the  Prevention  of  Tuberculosis, 
stating  then  that  I  thought  too  much  attention  was  being 
deflected  from  the  possibility  of  milk  infection  within  the 
home  to  the  probability  of  milk  infection  at  the  dairy,  and 
going  on  to  predict  that  if — as  I  hoped  would  be  the  case — 
every  tuberculous  cow  in  the  kingdom  were  got  rid  of,  there 
would  still  be  found  a  large  amount  of  intestinal  tuberculosis 
among  children.  I  went  on  to  urge  what  I  urge  here  :  the 
importance  of  protecting  milk  from  becoming  infected  after 
it  has  reached  the  dwelling.  Milk  can  easily  be  protected  by 
keeping  it  in  a  clean  covered  vessel  and  sterilizing  it  by 
repeated  heating  nearly  to  the  boiling  point. 

In  any  attempt  at  a  State  control  of  the  tuberculoses  types 
other  than  the  phthisical  cannot  be  overlooked.  For  it  will  not 
be  disputed  that  any  localized  discharges,  etc.,  from  such 
persons  are  likely  to  be  carriers  of  the  bacilli,  and  therefore 
potential  agents  in  propagating  the  tuberculous  ailments. 
Taking  all  which  facts  into  consideration,  it  will  be  seen 
that  to  confine  oneself  to  voluntary  notification  of  the 
pulmonary  type  of  tuberculosis  is  to  play  but  not  to  cope 
with  the  problem  before  us. 


nothing,”  it  will  be  necessary  to  make  the  notification  of 
types  of  tuberculosis  disease  obligatory.  This  was  the  cor  < 
I  urged  in  1894  at  the  Buda-Pesth  Congress  :  Non-complia 
with  the  requirements  of  the  law  to  expose  the  offenders 
the  infliction  of  penalties  and  all  the  undesirable  public 
which  accompanies  prosecution.  It  is  not  necessary  to  j 
an  entirely  new  Act  of  Parliament  to  secure  compulsory  n 
fication  of  the  tuberculous  diseases.  A  single  clause  co 
be  added  to  the  Infectious  Diseases  Notification  Act,  stat 
that  on  and  after  a  certain  date  its  nrovisions,  penalties,  e 
shall  apply  to  the  tuberculous  diseases;  or,  if  what 
my  part  of  the  country  is  known  as  “  The  Sanitary  Yamen 
the  Local  Government  Board — could  be  prodded  into  tak 
the  initiative,  some,  possibly  many,  sanitary  author! 
would  add  tuberculous  phthisis,  at  any  rate,  to  their  list 
diseases  notifiable  compulsorily.  The  existing  ]< 
machinery  would  supply  all  necessary  powers  to  enforce 
notification. 

I  know  very  well  the  arguments  that  are  used  aga 
obligatory  notification.  They  amount  in  substance  pr» 
much  to  the.  following  contentions  : 

1.  That  “  public  opinion  ”  is  not  “  ripe ’’ for  it. 

2.  That  notifications  in  consequence  would  be  incomplete,  and  tha • 
sufferers  themselves  would  object  to  have  their  infirmity  made  ku 
even  to  health  authorities. 

3.  That  the  visitation  of  the  premises,  etc.,  by  the  medical  other 

health  and  the  issuing  of  instructions  by  him  would  lead  to  “dist 
ance”  of  the  confidential  relations  subsisting  between  practitioners 
patients.  .  ,,  ,  .. 

4.  That  the  inherent  difficulties  of  diagnosis  would  make  it  difncu 
arrive  at  such  a  positive  opinion  as  would  justify  notification  in  n 
cases. 

5.  And  finally,  that' compulsory  notification,  with  its  consequentia 
ministrative  measures,  would  constitute  an  unwarrantable  and  11 
durable  interference  with  the  liberty  of  the  subject.  _ 

Let  us  give  for  a  few  moments  the  fullest  importance  wl 
can  be  attributed  reasonably  to  these  objections,  and  1 
weigh  them  against  the  advantages  to  the  commonwe 
which  may  be  looked  for  if  notification  of  the  tubercul 
be  made  obligatory. 

For  the  sake  of  brevity  I  hereinafter  confine  my  obsc 
tions  to  the  pulmonary  type  of  tuberculosis.  To  begin  t 
with : 

The  objection  that  “public  opinion”  is  not  “  ripe. 


Compulsory  Notification  of  all  Tuberculous  Diseases. 

Now,  it  seems  to  me  that  to  set  out  upon  a  national  cam¬ 
paign  against  the  tubercle  bacillus  and  all  his  works,  as  we 
are  supposed  to  be  setting  out,  without  first  informing  our¬ 
selves  of  his  whereabouts  and  numbers,  is  on  a  footing  of 
practical  folly  with  the  conduct  of  a  general  who  should  set 
out  to  fight  human  foes  without  first  learning  the  numbers 
and  disposition  of  the  enemy.  To  secure  this  indispensable 
information,  if  we  are  not  to  make  “  much  ado  about 


is  not  an  ad  captandum  reply  to  say  “  How  do  you  know  : 
the  propounders  of  this  most  hoary  of  objections,  in 
special  circumstances.  As  a  matter  of  fact  they  do  not  ki 
and  with  the  assurance  born  of  ignorance  assert  implu 
that  their  own  opinion  of  the  ripeness  or  _  immaturity 
“public  opinion”  corresponds  with  fact.  I  dispute  the 
position  in  toto ,  and  all  the  more  strenuously  because  1 1 
left  the  political  nursery  too  long  to  be  frightened  by  SU' 
bogey.  “Public  opinion”  upon  a  matter  of  this  kind  woul 
the  most  fallacious  of  guides,  and  the  public  has  the  s< 
to  know  it.  If  the  objectors  to  obligatory  notification  be 
that  the  public  puts  not  its  trust  in  experts  they  may  ! 
some  grounds  for  waiting  for  the  precious  opinion  to  beci 
in  their  own  opinion,  riper.  But  I  affirm  that  the  public 
quite  pathetic  trust  in  the  dicta  of  experts  ;  for  example, 
how  “public  opinion”  accepted  the  vapourings  of  our 
Mallian  experts  over  the  duration  and  character  of  the  . 
war  on  its  outbreak,  if  you  want  a  crucial  illustration  0 
value.  Any  way,  I  am  quite  satisfied  that  if  the  (  ounc 
the  College  of  Physicians  would  make  of  itself  “a  moth 
the  view,”  and  walk  in  procession  clad  in  academicals 
preceded  by  the  beadle,  etc.,  to  Whitehall  and  there  all 
coram  populo,  that  obligatory  notification  of  tuberculosis 
desirable,  it  would  be  found  that  “public  opinion  was  ' 
gardeners  call  “  rotten  ripe.”  I,  who  have  seen  the  inn: 
ants  of  a  cathedral  city  accept  cheerfully  the  proposa 
schedule  diarrhoea  among  its  notifiable  diseases,  simply 
cause  the  medical  officer  of  health  said  that  the  suggestio 
the  Local  Government  Board  that  local  authorities  shouij 
so  was  in  the  special  circumstances— it  was  at  the  time  01 
cholera  scare— really  a  sensible  suggestion— I  who  have  l 
this  feel  that  I  was  born  too  near  a  wood  to  be  allrigiin 
such  an  owlet  as  is  “public  opinion,”  in  any  stage  of  npei 
upon  such  a  matter  as  the  value  of  obligatory  notmeauc 
a  national  campaign  against  the  tuberculoses.  I  he  nexi 

2.  Is  that  notification,  if  obligatory,  would  be 
inasmuch  as  some  doctors  and  many  patients  wouia  0  .9 
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THE  ADMINISTRATIVE  CONTROL  OP  TUBERCULOSIS. 


y  the  fact  of  the  existence  of  tuberculous  disease,  even 
ie  health  authorities.  Granted,  and  to  the  full ;  but  it 
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•  .  Administrative  Preventive  Pleasures. 
jmstrative  steps  which  1  should  like  to  see  taken 
a  legal  requirement  that  no  consumptive  person 
De  permuted  to  land  from  a  ship  without  notification 
destination  being  sent  to  the  medical  officer  of  health 
„  ®J VP  ® ,  doctor.  A  notification  that  tuberculous 
4  ?  a.ad  been  borne  would,  of  course,  be  required  by 
^  sanitary  authority,  so  that  the  cabin  which  had  been 


Id  be  obvious  that  with  voluntary  notification  the  Worn- 
ness  must  be  to  this  as  is  the  waist  to  the  little  fine? 

,  1  the  law  to  help  us  to  do  our  duty,  I  fancy  the  doctors 
d  not  hanker  after  the  publicity  of  magisterial  proceed 
and  would  notify  with  zealousness.  Nor  do  I  fancy  that 
,  vould-be  lay  evader  of  the  legal  precept  would  care  to 
:  his  or  her  state  made  a  matter  of  notoriety  as  the 
1  ,1C1°US  a11lern1aftv!v®  t0  notifying  quietly  the  facts  to  a  dis- 
medical  health  officer.  And  if  a  medical  officer  of  health 
it  discreet,  then  that  of  itself  is  good  ground  for  getting 
lnm,  as  being  palpably  unfitted  for  his  office  k 

[Vh  aa  ?e  notification  to  the  medical  officer 

alth  of  the  affected  dwelling,  and  the  possible  visit  from 
1  Dfficer,  with  the  ( issue  by  him  of  a  card  of  instruction? 
<|  t  disturb  the  confidential  ’  relations  which  exist  be- 
1  the  practitioner  and  the  patient,  This  objection  is  but 
lie  of  hypotheses.  First  of  all,  it  is  pretty  certain  that 
ledical  officer  of  health  would  neither  wisl/nor  be  able  t<5 
every  notified  dwelling ;  and  it  is  more  certain  that 
1  ,  a  discaeet  man,  he  would  not  wish  to  see  every  patient 
1am  purpose  would  be  fulfilled  when  the  abode  of  every 
ei  wa3  registered,  and  a  card  of  instructions  delivered^ 
latter  giving  special  directions  as  to  notifying  (under 
v  ty)  removal  so  as  to  facilitate  disinfection  of  the  dwell- 
e fore  it  could  be  occupied  by  another.  In  fact,  I  should 
r  ectly  satisfied  with  a  notification  couched  in  the  most 
al  terms-for  example,  “I  certify  that  in  such  and  such  a 

I  MDe^etSpa  CT]eo°  tU?rculof8ia-  (Si&ned)  Hippocrates 
11,  M.D.,  etc.  Ihe  mention  of  the  name  of  the  patient 

voluntary ,  tlie  notification  of  the  dwelling  (the  really 

'  'hi?  mf?;tter)  bemS  obligatory.  Then  the  medical  officer 

lliVlthfr  • n  peilson  or  thl'ough  a  staid  and  discreet 
or  female  inspector,  would  learn  whether  the  sufferer 

^nnk^iW(?ksh0p’etc  :.and  wbere,  so  as  to  insure 
ie  took  ali  the  due  precautions  there,  leave  the  printed 

l!;d'^eet+110ns  .as  ,to  notifying  removal,  etc.,  and,  like  the 

w ’>  hm  n^f  •  aWaT'  9^^  3,  in  short,  is  only  a 
;y,  boin  of  misapprehension,  prejudice,  and  fear. 

lie  inherent  difficulties  of  diagnosis,  etc.  Well  I  know 
practical  experience  what  these  amount  to,  and  am  no? 
ited  ,  but,  to  calm  the  Galenic  breast,  I  should  be  satis- 
)  claim  notification  of  such  cases  only  as  could  be  shown 
-  enological  examination  of  the  expectoration  or  of  any 
secretion  or  excretion  to  be  giving  out  bacilli.  (Such 
, ffi\ca: 1  examination  to  be  performed  at  the  expense  of 
1  .  fan°y  that,  under  these  circumstances,  few 

onfsT doubt1”1'8  W°U  d  remain  for  verF  len§thy  periods 

S:?°mpuls°ry ’notification,  with  its  consequential  ad- 
WOuld  constitute  an  unwarrantable 
lenciui able  interference  with  the  liberty  of  the  subject. 

•>  die  crowning  and  coping  objection  !  It  would  rather 
!?f  in  W^ri?nt^  e  &nd  endurable  interference  with  the 
1 «  S^ibje?  t0  endanger  his  neighbour  which 

laffipff  6 Sih  u ab ^ ‘  “  the  PurPort  of  notification 
iiained  clear  y  it  is  difficult  to  see  how  any  valid  ground 
ection  can  be  raised  to  its  enforcement.  Nay,  I  go 
Anfilr  lth<lUt  Clting  the  experience  of  New  York  and 

of  pulmonary  tuberculosis 
<P  y,  will  affirm  that  no  intelligent  democracy  of 
^axon  origin  will  suffer  for  much  longer  the  claims  of 
lain  c,om“umty  to  be  protected  from  danger,  to  be 
aen  by  the  sentimental  praters  about  liberty  of  the 
ii»t  1  such  liberty  means  a  licence  to  endanger.  The 
uateiy  practicable  administrative  measures  are  those 
a  information  as  to  presence  of  the  disease  in  dwel- 

^H™0Ihsh°,p'  directions  as  to  treatment  of  discharges, 
etion  after  death  or  removal,  etc. 


occ^rit6  C°nSfv.mPtive  could  be  disinfected  before  it  was 
,  fby  a”°tbe.r  Person.  Similar  notification  should  be 

i?red/l°m,ihefliends  wben  known  consumptives  proposed 

secure  dLStafS  Y"  ffe  °bject  bei"8  in  »'l  to 

niTLati,  ,of  tbe  dwelling  or  part  of  a  dwelling  occu- 
P  tuberculous  before  another  person  inhabited  it. 

^eveie  penalties  against  spitting  upon  the  floor  etc  of 
lailway  carriages  would  be  requisite  to  prevent  infection  of 
these  by  consumptives  in  transit.  (One  hopes  the  dav  will 
yet  dawn  m  England  when  either  plain w?od  or  wash  a  We 
leather  will  constitute  the  upholstering  of  our  Silwav 
carnages.;  at  present  they  are  constructed  apparently  with 
the  special  intention  of  being  exceptionally  capable  dis¬ 
seminators  of  disease).  Bear  in  mind  our  definition  of  a  con¬ 
sumptive,  namely,  a  person  who  is  giving  out  in  any  secretion 

t'on ‘uKf  bSfil,i-  .^suggested  mSresToZ 

constitute  no  intolerable  burden  upon  any  decent  citizens 
Thepnvate  practitioner  would  see  that  his  patient  was  nro- 
vided  with  a  spittle  bottle  and  the  public  oflmer  would  super- 
vise  the  disinfection  of  the  dwelling.  Either  of  these  coffid 
b0t^ li  P'  obably  would,  give  suitable  directions  about  the 
tieaanent  of  the  sputum,  the  one  to  protect  his  patient  from 
leinfecting  himself,  the  other  to  protect  the  public  from  a 

ant? ta?b^ le  affliction.  It  is  only  by  means  such  as  these  that 
any  lational  as  well  as  national  campaign  can  be  waged 
against  the  tuberculoses.  waged 

Of  course  one  expects  and  would  like  to  see  other  measures 
taken  concurrently  with  notification— namely,  the  provision 
of  sanatoria  for  the  recuperative  treatment  of  the  victims  of 
tuberculous  diseases.  In  process  of  time  one  reasonably  can 
nnnf?L??ry  sanitaiT  authority  to  possess  its  sanatorium  for 
f  n  t 01  t0  be,  a  contnbutor  with  other  authorities 
to  the  maintenance  of  one.  The  fact  that  the  German 
insurance  societies  find  it  pays  them  to  pay  for  the  treatment 
of  their  tuberculous  members  in  such  sanatoria  may  be 
expected  to  weigh  with  the  purse-preservative  instincts  of 
i??P-ayerS’  Z0r’  altbougb  ifc  would  carry  us  too  far  afield  to 
fh  tf1n?P<T?  computation  here,  I  am  disposed  to  affirm 
that  the  British  ratepayer  would  be  astonished  if  he  knew 
how  much  the  tuberculous  diseases  are  costing  the  country 
at  the  present  moment  in  union  infirmaries,  and  through 
needless  loss  of  labour,  time,  etc.  Indeed,  it  is  probable  that 
the  erection  and  maintenance  of  sanatoria  will  prove  a  direct 
as  it  unquestionably  will  prove  an  indirect,  economy.  Admis¬ 
sion  to  any  sanatorium  would,  of  course,  carry  with  it  notifi¬ 
ed011  to  the  district  sanitary  authority  of  the  house  from 
which  the  inmate  came,  so  that  its  disinfection  and  improve¬ 
ment  could  be  taken  in  hand  before  the  possibly  cui^d  ex - 
mmate  again  returned.  3 

A  side  issue,  which  inevitably  will  assume  greater  proDor- 
tions  as  time  progresses,  is  the  housing  question  as  affected 
by  any  attempt  at  the  administrative  control  of  the  tuber- 

Cff°Ste!i  a  JtT v111  notT  be  enou§h  to  disinfect  the  inside  of 
affected  dwellings.  Local  authorities  will  have  to  face,  and 
their  medical  officers  be  prepared  to  advise,  condemnation  of 
many  dwellings  not  so  much  on  account  of  size,  probably 
as  because  of  deficient  sunlight  and  the  absence  of  sufficient 
space  to  provide  a  free  currency  for  the  air,  and  therefore  for 
^dej}iu.ate  ventffation  The  occurrence  of  tuberculosis  in  a 
dwelling  so  situated  will  increase  enormously  the  moral 
iTw^ti,1  proclaimed  unfitted  for  human  habitation. 

Cfany  the  required  weight  it  is  all-important  that  the 
notification  of  the  tuberculosis  shall  be  obligatory.  To  the 
^fectious  disease  which  is  notified  in  accordance 
witn  an  Act  of  Parliament  only  is  really  serious. 


Conclusions. 

an  cane^uaffin,  before  setting  out  upon  an  attempt  to  control 
the  tuberculoses,  we  need  : 

1.  Reliable  information  as  to  their  whereabouts,  which,  in 

my  judgement,  can  be  acquired  by  obligatory  notification 
only. 

2.  Rigorous  adoption  of  consequential  administrative 
measures  as  to  destruction  of  sputum,  etc.,  and  disinfection 
and  improvement  of  affected  dwellings,  and  sometimes  their 
condemnation  and  removal. 

3.  Provision  of  sanatoria  for  recuperative  treatment  either 
by  sanitary  authorities  singly  or  conjointly. 

4.  Instruction  in  all  elementary  schools  in  the  means  of 
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propagation,  and  the  methods  of  prevention,  in  dealing  with 
tuberculous  diseases. 

With  the  adoption  of  the  above  measures  we  may  hope 
greatly  to  diminish  the  untimely  yield  of  human  lives  which 
is  now  garnered  annually  by  the  tubercle  bacillus ,  to  say 
nothing  of  the  lessening  of  the  pain  and  misery  which  too 
often  make  those  who  should  be  healthy  and  use_ful  membeis 
of  our  national  family  pathetically  hopeless  and  practically 
dangerous.  _ _ 


the  sides  of  the  gorge  are  covered  with  pines  on  both  sides  : 


to  the  top.  „  ... 

As  we  near  the  sanatorium  the  valley  opens  out  into  ano  1 
basin  which  has  apparently  been  the  bed  of  an  ancient  la  , 
and  riffiit  in  front  we  can  see  the  sanatorium  on  a  jutt  2 
projection  from  the  hillside,  with  pines  above,  pines  bel 
and  pines  on  each  side  of  it.  It  faces  south,  looking  di - 
into  the  open  basin  I  have  just  mentioned,  and  is  in  full  s 
shine  the  greater  part  of  the  day,  while  the  hills  beh 
. -  ■’  - — 1 - Below  the  sanatori 


ON  A  MODEL  SANATORIUM  FOR  CON¬ 
SUMPTIVES. 

By  Sir  LAUDER  BRUNTON,  M.D.,  F.R.S., 

Physician  to  St.  Bartholomew’s  Hospital. 


shelter  it  from  the  northerly  winds.  _ 

and  a  little  to  one  side  of  it  lies  the  village  of  Todtmoos,  w 
a  hydropathic  establishment,  and  above  it  a  small  pilgrim 


While  on  my  holiday  in  August  last  year  I  took  the  oppor¬ 
tunity  of  visiting  various  health  resorts.  Amongst  others  i 
went  to  Nordrach  and  to  Welirawald.  Nordrach  has  now  be¬ 
come  a  household  word,  but  I  had  never  heard  of  AVehrawala 
until  I  met  my  old  friend,  Professor  Baiimler,  at  the  house 
of  Dr.  Fraenkel  in  Badenweiler.  Professor  Baiimler  insisted 
that  I  must  by  all  means  visit  Wehrawald,  which  is  a  new 
sanatorium  for  consumptives,  because  it  exhibits  the  most 
perfect  model  yet  built  of  what  such  a  sanatorium^  ought  to 
be.  Wehrawald  is  situated  in  southern  Baden,  and  is  most 
easily  reached  from  London  by  taking  train  to  Basel  and 
thence  to  Welir,  from  which  a  carriage  takes  one  in  about  two 
hours  or  two  hours  and  a-half  to  the  sanatorium,  a  journey  o 


General  view. 


:.v»« 


about  twenty-five  hours  in  all  from  London.  The  drive  from 
Wehr  through  the  Welirathal  is  exceedingly  beautiful,  the 
valley,  or  rather  gorge,  being  so  narrow  that  in  some  places 
the  carriage  road  is  built  out  into  the  sti’eam,  which  com¬ 
pletely  fills  up  the  whole  distance  between  the  precipitous 
sides  of  the  gorge.  The  banks  are  so  steep  that  on  looking 
at  them  one  wonders  how  any  trees  can  find  a  place,  and  yet 


church.*  The  sanatorium  lies  2,824  ft.  above  the  sea  level 
the  site  has  been  made  for  it  on  the  slope  of  the  hill  j 
cutting  the  ground  away  behind  and  building  it  uyr 
front.  The  sanatorium  itself  consists  of  three  parti  t 
central  building,  5  stories  high,  for  the  reception  of  patie  3 
and  two  side  wings  projecting  backwards  at  either  end.  1 1 
these  wings  are  only  1  story  high,  so  that  they  do  not  intei 
with  a  free  current  of  air  round  the  main  building. 

The  western  wing  is  devoted  to  medical,  surgical,  and  hy 
therapeutic  examination  and  treatment.  The  eastern  v. 
contains  the  administrative  offices,  dining  room,  kite!: 
scullery,  and  servants’  hall.  The  dining  room  is  a  large,  \ 
lighted,  airy  room,  52  ft.  long,  32^  ft.  wide,  and  18  ft.  high] 
is  ventilated  by  means  of  an  electric  fan  on  the  roof.  1 
one  side  are  large  windows  looking  into  the  forest,  and  i 
opposite  wall  is  almost  completely  covered  with  mirrorr 
that  wherever  a  patient  sits  he  almost  seems  to  himself  t< 
dining  in  the  open  air.  The  central  building,  which  faces; 
south,  is  197  ft.  long,  and  in  front  of  the  ground  floor 
verandah  263  ft.  long,  the  ends  of  which  bend  forward  to fc 
south,  and  atford  protection  from  winds— east,  west,  or  ncl 
On  the  verandah  are  numerous  deck  chairs,  in  which 
patients  lie  enjoying  the  sunshine  and  fresh  air.  It  is  ] 
ported  by  a  series  of  arches  which  form  a  long  vaulted  pas  f 
running  the  whole  length  of  the  verandah,  and  freely  op< 
the  air,  so  as  to  provide  a  convenient  walk  for  the  patien 
bad  weather.  At  the  east  end  of  the  verandah  is  the  doc  1 
house,  and  at  the  west  end  a  small  pavilion.  These  pr. 
the  verandah  itself  still  further  from  easterly  or  wes 
winds.  In  front  of  the  building  is  a  terrace,  on  which  t 
are  two  buildings,  each  about  50  ft.  long,  in  which  the  patji 
may  lie  instead  of  in  the  verandah. 

Footpaths  lead  in  every  direction  through  the  pine  u  * 
at  the  back  of  the  house,  with  numerous  benches  on  i\|< 
the  patients  may  rest  when  tired,  and  here  and  there  n 
woods  are  also  small  pavilions  where  in  favourable  we;]i 
patients  may  lie  the  greater  part  of  the  day. 

The  entrance  for  people  arriving  in  a  carriage  is  at  tna 
side  of  the  building,  but  for  those  who  are  living  in  the  1 
torium  there  is  an  entrance  from  the  verandah  which  ( . 
into  the  hall.  From  the  eastern  entrance  one  passes  1  < 
corridor  which  runs  along  the  back  of  the  main  buildin;  * 
up  the  western  wing,  but  the  eastern  wing  18  en . 
separated  by  doors,  so  that  no  smell  can  come  front 
kitchens  or  dining-room  into  the  main  building,  ana  tn  - 
a  separate  corridor  for  service  connecting  the  kitchens 
the  stairs,  so  that  meals  may  be  carried  to  patients  in 
own  rooms  without  coming  through  the  main  corridor.  . 

the  front  of  the  building,  in  succession  from  e 
west,  are  a  reading-room,  a  library,  a  ara, 
room,  the  entrance  hall,  and  ladies’ and  gentle  - 
cloakrooms,  where  warm  wraps  can  be  conven 
kept  for  any  change  of  weather,  and  where  130 ; 
shoes  can  be  at  once  changed  without  the  ti  • 
of  a  patient  going  up  to  his  or  her  own  room, 
patient  has  a  separate  division,  so  that  tne. 
be  no  possibility  of  infection  through  clotnin  . 
the  western  wing  are  baths  and  douches 1  tor  |- 
and  gentlemen,  an  operating-room,  waiting- 
consulting-room,  dispensary,  and  a  laoo  > 
where  sputa  can  be  examined,  or  other  c 
and  microscopical  investigations  can  be  maa_ 
As  the  side  wings  are  only  one  story  n  1 
first  and  succeeding  floors  br.ve  no  wings. 
are  devoted  entirely  to  bedrooms,  all  of  wn 
the  south  with  the  exception  of  two  in  eac 
the  one  of  which  faces  east  and  the  otn 


First  floor. 
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one  of  them  face  north,  and  nearly  all  of  them  have  got 
ilconies,  some  of  which  are  so  large  that  the  bed  can  be 
heeled  out  upon  it,  and  thus  patients  who  are  very  ill  can  get 
?sh  air  and  sunshine  without  being  moved  from  their  beds. 
ie  other  balconies,  which  are  smaller,  are  adapted  for 
uches.  While  outside  the  patients  can  be  protected  from 
are  or  from  wind  by  a  sort  of  sun  blind  which  can  be  put 
>  or  removed  at  pleasure.  All  the  rooms  have  electric  light, 
id  are  warmed  by  steam  pipes.  They  are  protected  from 
aughts  by  having  double  doors,  above  which  are  glass  ven- 
ators.  Opposite  to  these  and  above  the  windows  are  other 
ntilators,  so  that  a  free  circulation  of  air  can  be  easily 
aintained. 

One  of  the  two  most  remarkable  things  about  the  sanatorium, 
din  which  it  differs  from  others,  is  the  extreme  care  to  prevent 
fection,  which  is  shown  not  only  in  the  general  arrangement 
the  building  itself,  but  in  every  detail  of  structure  and  fur- 
ture.  The  other  is  the  extraordinary  manner  in  which  this 
inciple  has  been  carried  out  without  detriment  to  beauty  or 
mfort.  LThere  is  not  an  angle  or  corner  in  the  whole  build- 
y ;  all  are  carefully  rounded  off  so  that  there  can  be  no  lurk- 
g  place  ^ or  microbes.  The  seats  of  the  chairs  can  all  be 
lien  out  and  disinfected,  and  every  cushion,  mattress,  and 
verlet  can  also  be  disinfected.  Every  room  is  as  free  from 
e  risk  of  harbouring  microbes  as  the  most  thoroughly  anti- 
ptic  operating  theatre,  and  even  the  cups,  knives,  and  forks 
ve  been  specially  made  so  that  they  can  be  most  effectively 
‘aned,  and  no  microbe  can  find  a  lurking  place  in  them, 
te  floors,  which  are  made  of  plaster,  are  covered  with 
ideum  which  can  be  washed  with  antiseptics,  and  the  walls 
i  covered  for  a  great  part  of  their  height  with  a  specially- 
ide  washable  material  called  “  Salubra.”  The  remaining 
rt  of  the  wall  and  the  ceiling  is  painted  in  oil.  Linoleum 
aally  has  a  hard,  cold  appearance,  but  here  it  is  of  a  rich 
1  colour,  and  has  the  appearance  of  a  warm  carpet.  The 
Galubra”  is  in  various  tints,  and  in  one  room  especially  it 
pale  blue,  and  looks  as  if  the  wall  were  covered  with  blue 
tin,  while  the  ceiling  has  garlands  of  flowers  painted  in 
ilian  fashion  on  a  cream-coloured  ground.  The  combina- 
>n  of  this  with  the  dark  red  of  the  linoleum  produces  a  most 
casing  effect.  Pictures  are  banished  from  the  walls  on 
1  lount  of  the  dust  they  might  gather,  but  yet  one  does  not 
ss  them.  The  whole  of  each  room  can  be  readily  disin- 
:ted  in  a  very  short  time  by  washing  with  an  antiseptic 
ution. 

Che  plan  of  the  sanatorium  was  drawn  by  Dr.  Turban  of 
vos,  it  was  built  by  Mr.  Gros  of  Zurich  and  fitted  up  by 
;.  0.  Hiiglin,  Freiburg-i-B. 

n  visiting  this  establishment  one  does  not  get  at  all  the 
ling  of  being  in  a  hospital,  or  even  in  a  sanatorium,  but 
her  of  being  in  some  palatial  hotel,  where  everything  is 
anged  to  please  the  eye,  and  to  minister  to  the  comfort  of 
1  visitor.  One  would  imagine  that  it  would  be  impossible 
provide  such  accommodation  at  anything  but  a  prohibitive 
ce,  yet  at  present  the  charges  are  8s.  6d.  a  day  for  feeding, 
sdical  attendance,  heating,  and  lighting.  The  rooms  are 
m  2s.  to  6s.  extra,  and  there  is  an  entrance  fee  of  ,£1.  It 
med  to  me  that  this  price  was  likely  to  be  raised  as  soon  as 
1  establishment  was  filled,  but  I  was  informed  that  this  was 
t  the  intention,  but  rather  that,  on  the  contrary,  the  profits 
m  the  establishment  were  to  be  devoted — in  part  at  least- 
reducing  prices  to  these  who  were  not  well  off.  On  going 
ru  this  establishment  toNordrach  I  was  greatly  struck  with 
i  comparative  simplicity  of  the  arrangements  there,  and 
}  results  which  Dr.  Walther  has  had  show  very  clearly  that 
'cess  in  the  treatment  of  consumption  depends  more  on  the 
3tor  who  regulates  the  treatment  than  on  the  place  where  it 
iarried  out.  Yet  at  the  same  time,  as  an  ideal  sanatorium 
consumption,  I  cannot  but  corroborate  my  friend’s  (Pro- 
sor  Baumler)  dictum  that  Welirawald  is  the  most  perfect 
latorium  at  present  in  existence. 


Donations  for  the  Treatment  and  Investigation  of 
ncer.— Mr.  Timothy  Bean  has  sent  to  the  Treasurers  of  the 
ddlesex  Hospital  the  sum  of  ^1,050  for  the  endowment  of  a 
l  in  its  cancer  wing,  and  Lieutenant-Colonel  Windsor¬ 
's  has  sent  an  additional  donation  of  £50  towards  the  fund 
the  investigation  of  cancer. 


THE  TECHNIQUE  OF  THE  INTRATRACHEAL 
“  DIRECT  ”  METHOD  OF  TREATMENT 
OF  PHTHISIS. 

By  COLIN  CAMPBELL,  L.R.C.P.I.,  M.R.C.S.Eng. 

Southport. 

Since  the  publication  in  the  British  Medical  Journal  of 
February  22nd  of  a  favourable  article  on  the  Treatment 
of  Phthisis  by  the  Intratracheal  Injection  of  Izal,  which 
I  had  the  honour  of  bringing  under  the  notice  of  the  British 
Congress  on  Tuberculosis  last  summer,  I  have  received  alarge 
number  of  letters  requesting  usually  “  full  ”  or  “  further  ”  par¬ 
ticulars.  As  some  letters  have  been  received  from  gentlemen 
who  are  engaged  in  the  open-air  cure,  it  may  be  inferred  that 
the  20  per  cent,  of  “  cures”  with  which  Professor  Koch  credits 
that  method  is  beginning  in  England  to  be  regarded  as  hardly 
satisfactory. 

The  matters  on  which  further  information  is  desired  may  be 
classed  under  the  following  heads. 

Materia  Medica. 

The  most  frequent  request  has  been  for  “  a  formula.”  Ten 
years  ago  I  had  one  which  I  thought  all-sufficient ;  now  I 
employ  a  score.  Supposing  the  case  to  be  of  pulmonary 
tuberculosis,  I  give  two  formulae  which  I  often  use  concur¬ 
rently,  or  give  No.  1  for  the  first  week. 

(1)  R  Thymol  3j  ; 

Salol  3ij  ; 

Menthol  5j  ; 

Glycerini  (Price’s  Redest.)  Jv. 

Mix  in  a  6-oz.  bottle,  and  dissolve  in  a  water  bath."  Inject  from  3ij  to  5xii 
twice  daily  at  a  temperature  of  1400  F. 

(2)  R  Medicinal  izal  3iij ; 

Menthol  3ij  ; 

Glycerini  (Price’s  Redest.)  Sv. 

Mix,  and  inject  as  previous. 

I  would  not,  however,  administer  izal  in  this  strength  at 
first,  but  would  rather  establish  a  toleration  of  the  method 
with  a  weaker  emulsion. 

According  to  Professor  Delepine’s  experiments,  izal  diluted 
125  times  exterminates  the  tubercle  bacillus  in  an  equal 
quantity  of  sputum,  if  thoroughly  mixed,  and  I  have  shown 
elsewhere1  how  the  admixture  is  obtained — (1)  by  the  de¬ 
hydrating  power  of  the  solvent  glycerine,  and  (2)  by  the  ac¬ 
tion  of  respiration. 

Instruments. 

The  instruments  required  are  an  intratracheal  syringe  and 
a  laryngoscope.  The  syringe  I  now  use  is  a  great  improve¬ 
ment  on  the  glass-barrelled  instrument  which  I  exhibited  at 
the  Congress  last  year — the  great  fault  of  which  was  an  oc¬ 
casional  smash  at  the  moment  of  injection.  This  lands  the 
contents  backwards  over  the  face  and  into  the  eyes  of  the 
operator.  The  one  I  now  use  is  all  metal,  and  is  made,  like 
the  old  one,  by  Messrs.  W.  Wood  and  Son,  Cross  Street,  Man¬ 
chester  ;  its  capacity  is  60  minims. 

The  laryngeal  mirrors  in  ordinary  use  are  most  dangerous. 
With  the  exception  of  a  recent  wound,  there  is  no  part  of  the 
human  body  more  open  to  septic  germs  than  the  throat,  yet 
the  ordinary  mirror  cannot  be  sterilized.  Boiling  cracks  the 
mercury,  it  cannot  even  be  “  wiped  ”  clean— as  the  glass  mirror 
cannot  be  removed  from  its  metal  frame.  The  reflectors  I  use 
are  of  plated  metal.  They  are  made  by  Messrs.  Weiss  and 
Son,  Oxford  Street.  Mr.  Weiss  tells  me  that  the  idea  is  not 
new,  but  that  metal,  as  a  reflector,  has  gone  out  of  use  for 
many  years.  There  is  one  metal  handle  and  three  different 
sized  reflectors  fitting  in  a  ball-and-socket  joint  like  a  dentist’s 
mirror. 

Modus  Operandi. 

I  would  here  restate  a  question  asked  in  many  forms :  Is 
there  not  produced  by  sending  fluid  down  the  windpipe,  in¬ 
tense  (1)  irritation,  (2)  coughing,  (3)  choking,  and  how  can 
this  be  avoided  ? 

That  none  of  these  unpleasant  consequences  need  occur  I 
have  many  times  publicly  demonstrated.  The  last  occasion 
was  before  the  Tuberculosis  Congress,  and  I  hope  to  be 
allowed  to  again  do  so  during  the  coming  annual  meeting  of 
the  British  Medical  Association  at  Manchester.  If  a  beginner 
be  ^accustomed  to  the  use  of  the  laryngoscope  he  should  not 
have  much  difficulty ;  if  not,  he  must  be  prepared  for  some 
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mishaps,  until  by  patience  and  constant  practice  on  willing 
patients  he  acquires  dexterity  and  rapidity. 

The  laryngoscope  should  be  used  at  first  to  make  certain 
that  the  dose  intended  for  the  lungs  does  not  find  its  way  into 
the  stomach,  and  there  produce  very  unpleasant  conse¬ 
quences.  It  is  almost  incredible,  yet  absolutely  true,  that 
the  lungs  will  easily  tolerate  single  doses,  say,  of  izal,  creosol 
compounds,  or  menthol,  which  the  stomach  would  either 
.at  once  reject,  or  accept  to  the  exclusion  of  food. 

The  patient  sits  upright  in  front  of  the  operator,  with  his 
mouth  on  a  slightly  higher  plane ;  for  this  purpose  chairs 
which  can  be  elevated  or  lowered  are  desirable.  Next  the 
patient  draws  his  own  tongue  forwards  and  downwards  with 
his  right  forefinger  and  thumb,  covered  with  a  clean  handker¬ 
chief  or  paper  “  tongue  cloth.”  Then  the  operator,  with  the 
aid  of  his  laryngeal  mirror,  guides  the  nozzle  of  his  syringe 
along  the  curve  of  the  palate,  without  touchinjg  it,  over  the 
tip  of  the  epiglottis,  then  it  is  brought  down  rapidly,  and  the 
injection  delivered.  If  properly  done  the  horizontal  part  of  the 
nozzle  of  the  syringe  will  rest  on  the  tongue,  whilst  its  curve 
will  hold  the  epiglottis  and  thus  prevent  spasm. 

The  injection  is  best  delivered  at  the  beginning  of  inspi¬ 
ration. 

Duration  of  Treatment. 

Obviously  this  must  depend  on  a  variety  of  circumstances — 
the  primary  factor  being  the  extent  of  the  disease.  If  the  in¬ 
fection  be  recent  and  the  digestion  and  general  health  still 
fairly  good,  one  may  expect  a  rapid  “cure.”  The  following 
•case  may  be  mentioned  as  a  recent  example. 

In  August  last  year  I  was  called  to  see  Mrs.  H.  M.,  aged  27, 
who  had  been  confined  about  six  weeks  before.  I  found  her 
in  the  last  stage  of  phthisis  with  extensive  tuberculous  ulcera¬ 
tion  of  the  larynx— too  far  gone  to  attempt  anything  more 
than  palliative  treatment.  She  died  about  a  month  later,  and 
her  infant  soon  followed  her  with  symptoms  of  general  tuber¬ 
culous  infection.  I  only  mention  her  as  the  probable  source 
of  infection  in  her  husband’s  case,  whom  i  saw  at  the  same 
time. 

H.  M.,  aged  28.  He  had  slept  with  his  wife  up  to  her  confinement.  He 
had  always  been  very  strong  until  about  four  months  ago  ;  since  when 
lie  had  lost  8  lbs.  in  weight,  and  now  found  that  his  work  as  a  grocer’s 
assistant  tired  him  very  much  and  put  him  out  of  breath.  He  had  had  a 
slight  attack  of  haemoptysis  in  June.  He  had  cough,  not  much  ex¬ 
pectoration,  temperature  99  8°  to  ioo°,  pulse  900,  the  only  other 
appreciable  physical  sign  being  a  prolonged  ana  intensified  expira¬ 
tory  murmur.  I  toldhiim  I  thought  he  had  become  infected  with 
tuberculosis,  and  advised  intratracheal  “disinfection”  of  his 
lungs  with  izal,  etc.  To  this  he  did  not  at  once  assent,  but  within  three 
or  four  days  he  had  a  second  attack  of  haemoptysis,  which  quickly  de¬ 
cided  him  to  submit  to  this  method  of  treatment.  Previous  to  be¬ 
ginning,  the  sputum  was  examined  and  found  to  contain  tubercle  bacilli. 
He  commenced  treatment  in  the  second  week  of  August,  1891,  and  finished 
January  nth,  1902.  For  the  first  four  months  he  had  one  sitting  a  day: 
for  the  last  month  three  a  week.  He  readily  took  2  oz.  of  solution  (equal 
to  quite  1  drachm  of  pure  izal'  oil)  at  each  sitting.  During  the  entire 
period  of  treatment  (except  whilst  resting  after  haemoptysis)  he  worked 
on  an  average  twelve  hours  a  day,  and  walked  three  miles  to  and  from  his 
work,  yet  gained  u  lb.  His  gain  has  been  maintained,  and  he  reports 
himself  as  still  “  perfectly  well  and  free  from  cough  ”  on  May  2nd. 

1  hope  the  details  I  have  here  given  will  help  many  prac¬ 
titioners  to  commence  a  method  of  treatment  which  is  simple 
and  effective  and  which  g;oes  to  the  root  of  the  evil  by  destroy¬ 
ing  the  tubercle  bacillus  in  its  nest.  I  hope  soon  to  publish 
some  more  statistics. 

Reference. 

Transactions,  British  Congress  on  Tuberculosis. 


ARSENICAL  BEER  POISONING  AT  THE  HALIFAX 
UNION  POOR-LAW  HOSPITAL. 

By  J.  F.  WOODYATT,  M.R.C.S.,  L.R.C.P., 

Principal  Medical  Officer. 

SiNce  the  new  Halifax  Union  Poor-law  Hospital  was  opened  in 
September,  1901,  I  have  had  under  my  care  two  advanced 
■cases  of  arsenical  beer  poisoning  and  my  colleague,  Mr.  Shaw, 
has  had  two  other  cases  of  the  same  nature.  The  hospital  is 
large  and  takes  patients  from  a  district  having  a  population 
about  200,000 ;  so  that  there  cannot  be  any  severe  epidemic 
here  as  was  found  in  other  places  some  fifteen  months  ago. 
The  two  advanced  cases  were  well  marked,  and  must  have  had 
a  considerable  amount  of  the  poison  whatever  may  have  been 
its  origin.  The  brewers  have  been  most  careful  as  to  their 
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brewing  materials  sending  them  to  various  chemists  and  the 
reports,  I  am  told,  were  always  good.  Recently  some  samples 
of  beer  were  taken,  and  Mr.  Allen,  of  Sheffield,  found  con¬ 
siderable  amounts  of  arsenic  present.  Yet  on  inquiry  of  the 
other  medical  men  in  Halifax  I  find  that,  with  one  or  two  ex 
ceptions,  they  have  no  cases  in  spite  of  being  on  a  carefu; 
look-out. 

At  an  inquest  held  here  recently  on  an  old  man  who  wa; 
supposed  to  have  died  of  arsenical  poisoning,  Mr.  Allen,  the 
analytical  chemist,  said  that  gr.  of  arsenic  per  gallon  ol 
beer  was  something  we  should  not  make  a  fuss  about.  Othei 
chemists,  he  said,  would  pass  sV  gr.  per  gallon.  If  this 
amount  of  arsenic  is  allowed,  it  would  be  detected  in  tlu 
tissues  after  death,  from  whatever  cause,  in  a  habitual  beer 
drinker;  and  in  the  case  in  question  a  very  minute  trace  0 
arsenic  was  found  in  the  tissues  after  death.  The  analyst 
speaking  of  the  tissues  sent  him  (parts  of  the  stomach,  liver 
and  kidney),  said :  “  Taking  first  the  whole,  I  found  a  doubtfu  | 
indication  of  arsenic  representing  not  more  than  ^Jg-gr.  oj 
arsenic.”  He  did  not  say  how  little  it  might  have  been,  but 
on  being  asked  by  the  coroner  if  it  was  arsenic,  he  said  it  wa: 
arsenic,  but  in  his  opinion  it  had  no  definite  significance. 

If  brewers  are  to  be  allowed  a  certain  amount  of  arsenic  ii 
their  beer,  the  fact  that  we  find  it  in  the  tissues  aftei  deatl 
does  not  help  us  to  come  to  a  conclusion  as  to  the  cause  0 
death  in  doubtful  cases.  And  during  life  there  are  case1 
amongst  the  patients  of  medical  men  who  have  had  some  con 
siderable  experience  of  these  cases  wdiich  will  tax  his  power 
of  diagnosis  to  the  utmost. 

The  cases  in  the  hospital  are  fairly  typical.  Dr.  Reynolds 
of  Manchester,  very  kindly  came  over  to  see  them,  and  hi: 
opinion  was  that  they  were  arsenical  beer  poisoning  case.- 
without  doubt. 

Case  1.— A  man  admitted  November  14th,  1901,  gave  a  history  of  bee 
drinking,  and  stated  that  he  had  been  ill  six  weeks.  He  was  unable  It 
walk,  was  very  anaemic,  and  had  considerable  general  oedema.  His 
voice  was  very  husky,  and  he  showed  general  pigmentation,  especial]; 
down  the  centre  of  the  back.  There  was  complete  loss  of  power  in  the  legs 
The  knees  were  bent  and  the  toes  pointed,  and  the  reflexes  were  absent 
He  has  made  considerable  improvement.  He  can  straighten  his  knee 
and  move  his  feet  a  little.  There  is  only  slight  oedema,  but  some  keratosi 
of  the  feet  remains. 

Case  ii.— A  male,  admitted  January  15th,  1902,  had  been  ill  a  few  weeks 
but  not  laid  up.  He  gave  a  history  of  beer  drinking.  The  pigmentation 
was  so  marked  that  he  looked  like  a  mulatto.  The  voice  was  husky  anc 
there  was  much  bronchitis,  but  no  other  signs  of  arsenic  poisoning.  Tin 
reflexes  were  present,  his  walk  was  natural,  and  there  was  no  tendernes 
of  the  calf  muscles.  The  patient  died  of  acute  croupous  pneumonia 
and  necropsy  showed  old-standing  aortic  disease  and  cardiac  hyper 
trophy  with  granular  kidneys. 

Case  iii.— A  female,  admitted  October  7th,  iqoi,  had  been  ill  three  week 
with  loss  of  power  in  the  legs.  There  was  a  history  of  beer  drinking,  am 
she  presented  marked  pigmentation  of  the  back  and  shoulders.  She  wa 
unable  to  walk  ;  there  was  foot  drop  and  the  calves  were  tender  on  pres 
sure.  The  reflexes  were  absent.  She  has  much  improved,  but  still  ha. 
foot  drop  and  the  reflexes  are  absent,  though  she  is  able  to  walk. 

Case  iv.— A  female,  admitted  October  29th,  1901,  gave  a  history  of  bee 
drinking  and  recent  diarrhoea.  The  only  symptom  was  marked  am 
typical  pigmentation  with  keratosis.  She  has  improved  much.  Tic 
keratosis  has  gone,  but  the  pigmentation  still  present,  though  to  a  les 
marked  degree.  . 

I  am  told  by  those  who  are  trying  to  trace  the  origin  of  tin 
arsenic,  that  they  are  of  opinion  that  it  gets  into  the  bee 
from  the  anthracite  coal  used  in  malting. 
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FOREIGN  BODIES  IN  THE  WINDPIPE. 

In  the  British  Medical  Journal  of  April  26th  there  is  ai 
interesting  case  of  a  young  woman  who  coughed  up  a  ragge< 
crown  of  a  tooth  which  had  been  in  her  windpipe  or  bronchm, 
for  fifteen  months,  causing  uncontrollable  coughing  and  mucl 
haemoptysis.  The  tooth  had  slipped  into  the  windpipe  whei 
the  patient  was  under  chloroform  for  the  extraction  of  nearh 
all  her  teeth.  A  similar  accident  happened  to  my  son  when 
walking  through  a  swampy  bit  of  ground  in  the  Bahamas 
He  climbed  a  sapodilla  tree  to  get  some  of  the  fruit.  He  fel  I 
that  he  had  swallowed  a  seed  of  the  fruit  he  was  eating.  DM 
reaching  home  he  was  seized  with  violent  coughing,  which  in 
ascribed  to  a  had  wetting  in  the  swamps.  This  continued  10 
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“  ,hls  general  health  was  getting  so  much 

■eted  that  his  friends  thought  he  was  going  into  consump- 
o,  till  one  day,  on  stooping  down  to  untie  his  shoe,  he 
iglied  up  a  sapodilla  seed.  This  seed  was  of  an  irregular 
>id  form  jin.  long  and  half  as  much  in  breadth.  It  was 
'inning  to  swell,  and  would  probably  soon  have  got  so  large 
lot  to  be  able  to  get  through  the  glottis.  The  coughing  at 
■e  stopped,  and  he  speedily  recovered  his  health.  No 
lbt  had  he  at  any  time  inverted  his  body  the  stone,  which 
1  very  smooth  one,  would  have  escaped  at  once.  The  case 
M  Brunei,  the  younger,  was  published  many  years 
’•  liad  ^  a  shilling  somehow  pass  into  his  windpipe, 
'aye  so  much  trouble,  that  a  surgeon  was  on  the  point  of 
rung  the  larynx  for  its  extraction  when  Brunei  suggested 
-f  lllm-  Tins  was  done,  and  the  coin  immediately 

hortly  after  this  I  happened  to  be  with  Dr.  James  Duncan 
!°f  our, first  surgeons  in  Edinburgh,  when  a  sailor  from 
tli  was  brought  in.  He  also  had  let  a  shilling  pass  into  his 
idpipe.  We  resolved  to  invert  him,  but  Dr.  Duncan  was 
pared  to  open  the  larynx  in  case  the  coin  should  stick  in 
glottis  and  cause  sullocation.  On  turning  him  up  how- 
r,  it  at  once  dropped  to  the  ground. 
irrie,  Midlothian.  ___ _ _  George  S.  Keith. 

®  l^LUENCE  of  nasal  obstruction  upon 

IL  DEVELOPMENT  OF  THE  TEETH  AND  PALATE. 
iRE  can  be  no  doubt  of  the  correctness  of  Mr.  A.  L.  Wliite- 
d  s  statement  to_  the  effect  that  nasal  obstruction  is  cap- 
.1  of  producing  deformity  of  the  maxilla.  One  may,  in- 
a’  S°  further,  and  say  that,  provided  it  occurs  sufficiently 
y  m  life,  and  lasts  sufficiently  long,  it  is  bound  to  do  so. 

;  resulting  deformity  constitutes  a  distinct  pathological 

ather’sjawSUSSeSt  that  itshouldbe  known  as  the  mouth- 

[r.  Whitehead  refers  to  the  hard  palate  as  being  high  in 
S“»8* .  J  haX®  endeavoured,  though  in  vain,  to  ascertain 
1  lles,blgh  ln  relation  to  the  base  of  the 

1 ,  but  that  it  is  not  high  in  the  sense  of  the  arch  being 
1  i  can  assert  from  measurements  I  have  taken.  The  fact 

e^f  hehffit633  °f  these  Palates  gives  them  a  false  appear- 

e£aMinf  of  tbc  mouth-breathers  jaw  :  there 

aVv-V-  -“-  h- Whitehead  observes,  several  causative  agencies 
rork,  but  x  will  refer  to  one  of  them  only.  If,  as  Mr.  Mayo 
ier  asserts,  there  is  m  the  mouth-breather  a  reduction  of 
ospheric  pressure  in  the  nasal  cavities,  there  can  be  little 
Dt that  such  reduction  must  seriously  interfere  with  the 
„  f?e?  9^  the  maxilla — not,  I  would  suggest,  by  causing 
palate  to  be  driven  upwards,  but  rather  by  inducing  a 
ative  pressure  within  the  antrum,  and  so  preventing  that 
^  which  is  essential  to  the  proper  develop- 
t  le  maxilla.  I  do  not  think  it  is  adequately  realized 
t  a  large  portion  of  the  maxilla  is  made  up  of  the  antrum. 

y  mention  here  that  of  many  hundreds  of  skulls  which 
^ePxami,ned  ^  the  museum  of  the  Royal  College  of  Sur- 
•  -England,  I  have  not  come  across  a  single  unmistake- 
1  instance  of  a  mouth-breather’s  jaw,  while  there  are  liun- 
8  ( )f.  thousands— (I  write  this  deliberately)— of  such  jaws. 

8-  e  present  inhabitants  of  London.  O  tempora,  O 


T  Tee  British 
L  Medical  Journal 


1401 


idon,5W. 


Harry  Campbell. 


PEMPHIGUS  FOLIACEUS  IN  AN  INFANT. 

ncrV^f  a  very  rare  and  form  of  pemphigus,  the  fol- 
ag  notes  may  prove  of  interest:  ’ 

of  eQ  luai?  IC)thj  1902,  I  delivered  a  young  woman,  aged 
•  eHilci.  On  February  15th,  or  five  days 

n  Dirtn,  blebs  appeared  on  the  face  and  neck  of  the 
1  tv.  e*  \n  ^w0  or  three  days  on  the  abdomen  and  thighs, 
soil!!  b°'riy  Wv,s  £overed  with  the  exception  of  the  palms 
np  /  +  ^  •  hfehs  varied  in  size,  from  J  in.  on  the  face 
and  tu°  ^  lnf  or}  ^  ie  abdomen.  They  were  flaccid  and 
urp  nf  on  escaping  were  turbid.  After  the 

, ie  large  inflamed  excoriated  surfaces  were 
.  wao  1  thin  flakes,  under  the  surface  of  which 

was  an  offensive  secretion.  The  mucous  membrane  of 

1  Bbitish  Medical  Journal,  April  19th,  1902,  et  seq. 


the  mouth  became  attacked  and  the  child  was  unable  to 
8walJ°w-  The  child  looked  exactly  as  if  the  skin  had  been 
PFf.feby  removed,  having  the  same  appearance  as  raw  meat. 
It  dted  on  Febrmiry  25th,  on  the  tenth  day  after  the  appear- 
ance  of  the  blebs.  There  were  no  signs  of  congenital  syphilis, 
a?d,^  dldj.no^  sne?  fether,  nor  could  I  get  any  information 
of  the  state  of  Ins  health  except  that  he  was  said  to  be  suf¬ 
fering  from  consumption.  The  mother  was  perfectly  healthy 
in  every  way  and  made  an  uninterrupted  recovery.  As 
regard.s  treatment,  the  child  was  well  nursed  and  carefully 
bathed,  and  the  blebs  on  rupturing  were  dressed  with  vaseline. 
Ihe  mother  was  not  able  to  suckle  him,  and  he  was  therefore 
fed  on  milk  and  barley  water.  He  was  given  a  simple  mixture 
containing  a  little  tinct.  camph.  co.,  as  he  seemed  to  suffer  a 
good  deal  of  pain  and  cried  nearly  the  whole  night. 

Northampton.  G.  H.  Brand,  M.D.,  L.R.C.P. 

WIDAL’S  REACTION  IN  A  CASE  WITH  URIC  ACID 
m  .  CALCULUS. 

The  discussion  at  the  Clinical  Society  on  March  14th,  1002 
emphasizes  the  need  for  the  collection  of  all  available 
evidence  as  to  the  validity  of  Widal’s  reaction.  As  to  its 
negative  value  there  is  no  doubt.  Nearly  all  cases  of  enteric 
give  a  Widal  leaction,  but  the  evidence  is  strong,  and  was 
supported  on  all  hands  at  the  Clinical  Society  that  other  con- 
ditions  than  enteric  will  produce  agglutinative  reaction  in 
enteric  cultures.  I  may,  therefore,  add  one  more  instance  in 
which  Widal  s  reaction  was  obtained  which  was  not  enteric 
The  case  has  a  further  interest,  for  it  illustrates  the 
difficulty  now  well  recognized,  in  distinguishing  between 
appendicitis  and  right-sided  renal  colic.  A  middle-aged 
woman  passed  a  small  stone  from  the  bladder  fifteen  years 
ago  ;  about  1889  she  began  to  have  attacks  of  typical  recurrent 
appendicitis.  The  second  attack  occurred  during  the  eighth 
month  of  pregnancy,  and,  though  very  severe,  did  not  inter- 
rupt  piegnancy,  but  subsided,  and  a  normal  delivery  occurred. 
A  third  attack  induced  her  to  submit  to  operation.  Mr. 
Makins  operated  on  her  at  St.  Thomas’s  Hospital,  found  three 
concretions  that  had  escaped  from  an  ulcerated  appendix, 
rhis  had  sloughed  into  an  abscess  cavity,  which  he  thought 
had  probably  been  previously  found  and  evacuated  into  the 
bowel.  He  resected  the  remainder  of  the  appendix,  and  she 
made  an  excellent  recovery.  While  convalescent  she  passed 
another  stone  from  the  bladder;  this  was  in  1898.  In  1901 
she  had  a  return  of  symptoms,  which  might  have  been  either 
renal  colic,  appendicular,  or  possibly  mild  enteric.  Enteric 
being  prevalent  in  the  neighbourhood,  I  had  the  blood 
examined  by  the  authorities  of  the  Jenner  Institute,  who 
reported  “  slight  Widal  reaction,”  but  I  was  not  informed 
what  dilution  was  used.  I  was  unable  to  obtain  Ehrlich’s 
leaction  in  the  urine,  and  beyond  the  ordinary  febrile  changes 
in  the  urine  there  was  no  morbid  change.  Two  days  later  the 
temperature  fell,  and  she  became  apparently  well.  Mucus  in 
excess  and  a  trace  of  albumen  appeared  in  the  urine,  and  five 
days  later  she  passed  a  large  uric-acid  stone,  a  month  later 
another,  and  a  month  later  than  that  a  third. 

She  may  have  had  enteric  fever  antecedent  to  1887,  but  she 
has  certainly  not  had  it  since,  and  I  can  get  no  history  sup¬ 
porting  the  supposition  that  she  has  ever  had  enteric  in  her 
lifetime. 

Westerham. 


Arthur  Maude,  M.R.C.S.,  L.R.C.P. 

GONORRHOEAL  SYNOVITIS  IN  AN  INFANT  SUF¬ 
FERING  FROM  OPHTHALMIA  NEONATORUM. 

On  March  10th  I  confined  Mrs.  X.  of  a  seemingly  healthy 
child.  On  March  12th  the  mother  drew  my  attention  to  a 
discharge  from  the  child’s  eyes.  She  stated  that  she  herself 
had  suffered  for  several  months  from  a  discharge  from  the 
vagina.  Later  the  husband  admitted  that  six  months  pre¬ 
viously  he  had  had  gonorrhoea.  The  ophthalmia  was  a  very 
severe  one.  It  was  treated  by  syringing  with  1  in  5,000 
biniodide  lotion  every  two  hours  night  and  day.  When  15 
days  old  the  child  developed  a  well-marked  synovitis  of  the 
right  knee.  The  case  was  undoubtedly  one  of  gonorrhoeal 
rheumatism. 

Gonorrhoeal  rheumatism  is  very  rare  in  infants.  Clement 
Luoag  in  1S851  first  drew  attention  to  the  possibility  of  gonor- 

1  British  Medu\al  Journal,  1885,  vol.  i,  p.  429. 
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rlioea  becoming  generalized  in  infants.  In  the  same  >eai 
"Zatvornitski2  described  a  case  of  rheumatism  in  an  infant 
with  ophthalmia  neonatorum.  In  1898  Heiman,  m  the  JNew 
York  Medical  Record ,  mentions  the  case  of  an  infant  in  which 
he  found  gonococci  in  the  affected  wrist.  Clement  Lucas  in 
?8oq  read  a  paper  before  the  Royal  Medical  and  Chirurgical 
Society,  stating  that  he  had  collected  23  cases  of  gonorrhoeal 
rheumatism  in  infants  with  gonorrhoeal  ophthalmia.  He 
noted  that  the  condition  was  quite  a  transient  one,  with  no 
.  tendency  to  ankylosis. 

R.  W.  Innes  Smith, 

Sheffield.  M.B.Edin.,  L.R.C.P.Lond. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

A  CASE  OF  ARTIFICIAL  ANUS  FOLLOWING  STRANGULATION  OF 
A  VENTRAL  HERNIA  SUCCESSFULLY  TREATED  BY 
RESECTION  OF  SMALL  INTESTINE  AND 
IMPLANTATION  OF  THE  ILEUM 
INTO  THE  CAECUM. 

(Under  the  care  of  Mr.  Douglas  Drew.) 

[For  the  notes  of  this  case  we  are  indebted  to  Mr.  Dodson, 

House-Surgeon.] 

History  —  J.  C.,  aged  46,  was  admitted  on  December  16th, 

1901,  with  an  artificial  anus  in  the  scar  of  an  old  laparotomy 
wound,  which  had  been  performed  for  an  ovarian  cyst  in  1892. 
The  ventral  hernia  which  formed  after  the  operation  caused  no 
trouble  until  February,  1901,  when  it  became  painful,  and 
severe  vomiting  occurred.  It  was  “put  back,”  but  a  few 
days  later  “  something  gave  way,”  and  amotion  came  away. 
From  this  date  until  admission  there  had  been  a  continuous 
discharge  of  fluid  faeces,  and  with  the  exception  of  three  or 
four  occasions,  no  faeces  had  passed  per  rectum  since  Feb¬ 
ruary,  1901. 

Condition  on  Admission—  The  patient  was  in  a  very 
emaciated,  feeble  condition,  she  having  restricted  her  diet 
owing  to  pain  in  the  abdomen  which  followed  the  taking  of 
food,  and  which  persisted  until  relieved  by  a  flow  of  intest¬ 
inal  contents  from  the  fistula.  The  reaction  of  the  discharge 
was  alkaline  and  produced  acute  dermatitis,  which  subsided 
under  boracic  fomentations. 

Operation. — The  operation  was  deferred  until  February  8th, 

1902,  in  order  to  improve  the  condition  of  the  patient,  and  to 
get  rid  of  the  dermatitis.  On  February  8th.  1902,  the  fistula 
was  closed  by  dissecting  up  the  skin  around  it,  and  suturing 
it  over  the  opening.  The  skin  was  then  disinfected,  and  the 
abdomen  opened  in  the  middle  line  above  and  below  the 
fistula,  a  portion  of  the  abdominal  wall  being  removed  around 
the  fistula,  to  avoid  any  escape  of  the  contents  of  the  bowel. 
After  separating  numerous  adhesions,  the  affected  coil  of 
intestine  was  isolated  and  withdrawn  from  the  abdomen. 
The  vermiform  appendix  was  firmly  adherent  to  the  mass,  so 
it  was  amputated  at  its  base  by  the  “cuff  method.”  It  was  at 
once  obvious  that  any  attempt  to  separate  the  matted  coil  of 
intestine  would  result  in  so  much  damage  to  its  coats  that 
sloughing  would  have  ensued,  so  the  whole  coil  was  excised 
by  clamping  the  bowel  above  and  below,  and  removing  the 
Intervening  portion  by  dividing  the  mesentery  close  to  the 
intestine.  The  lower  end  of  the  divided  bowel  was  situated 
3  in.  above  the  ileo-caecal  valve,  so  it  was  decided  to  close  the 
lower  end  of  the  ileum,  and  to  implant  the  upper  end  into  the 
caecum.  This  was  done  by  a  double  row  of  continuous  sutures, 
the  first  through  the  mucous  coat,  and  the  second  through  the 
serous  coat,  the  edges  being  turned  in.  The  anastomosis  was 
effected  by  means  of  a  Murphy  button,  a  longitudinal  inci¬ 
sion  being  made  in  the  caecum  for  the  reception  of  the  lower 
half  of  the  button.  After  the  junction  was  completed,  the 
aperture  in  the  mesentery  was  sutured,  and  the  abdominal 

2  Lancet,  1885,  vol.  ii,  p.  449. 


wall  was  closed  by  a  layer  of  sutures  including  the  wholl 
tliickness. 

After-History . — There  was  some  shock  after  the  operatior 
and  slight  vomiting  occurred  during  recovery  from  th 
anaesthetic,  but  it  did  not  recur.  On  the  second  day  after  thj 
operation  the  temperature  rose  to  101.20.  The  wound  lookei 
well,  and  there  was  no  distension  and  no  vomiting.  Flatuj 
was  passed  freely.  Nothing  but  a  little  water  was  given  b 
the  mouth  during  the  first  four  days.  Nutrient  enemat 
were  administered  at  regular  intervals.  On  the  eighth  da 
the  stitches  were  removed,  and  the  wound  appeared  to  t 
healed,  but  01a  the  eleventh  day  a  series  of  abscesses  ha 
formed  in  the  track  of  the  stitches  ;  these  were  opened  u 
and  some  separation  occurred  in  the  edges  of  the  skin.  0 
the  tenth  day  pain  and  swelling  appeared  in  the  left  paroti< 
and  this  increased  in  spite  of  fomentations  until  the  fifteent 
day,  when  the  swelling  was  incised  and  pus  evacuated.  0 
February  28th  the  parotid  abscess  was  still  causing  troubl 
and  a  further  incision  was  necessitated.  At  this  time  thei 
only  remained  a  small  sinus  in  the  abdominal  wall,  whic 
discharged  a  little  pus.  By  March  12th  the  condition  oft) 
patient  had  much  improved,  but  the  abscess  in  the  parotj 
was  still  discharging  profusely.  The  button  was  remove 
from  the  rectum  on  the  thirty-second  day.  The  abdomin 
wound  was  completely  healed  on  March  30th,  and  patiei 
allowed  to  get  up  every  day;  the  parotid  abscess  is  not  y 
quite  healed. 

Remarks  by  Mr.  Dreiv.—ln  this  case  we  had  to  deal  wij 
the  distressing  condition  of  the  whole  of  the  intestinal  co: 
tents  being  discharged  through  the  abdominal  wall,  a  co 
dition  which  resulted  from  a  large  defect  in  the  wall  of  t 
bowel  and  the  formation  of  a  spur  which  prevented  any  ; 
the  contents  of  the  bowel  passing  beyond  the  opening,  i  | 
attempt  might  have  been  made  to  remedy  the  condition 
the  method  of  destroying  the  spur  by  Dupuytren’s  clamp  a 
then  closing  the  fistula.  But  inasmuch  as  this  method  is  u 
certain  and  there  is  a  great  risk  of  fatal  peritonitis  superve 
ing,  I  preferred  to  adopt  the  more  modern  method  of  res< 
tion.  In  resecting  the  bowel  I  followed  the  well-establish 
rule  of  removing  enough  to  ensure  that  healthy  portio 
were  brought  together ;  this  involved  the  removal  of  16 
As  there  only  remained  3  in.  of  the  ileum  between  the  po: 
of  section  and  the  ileo-caecal  valve,  I  chose  to  re-estr  | 
lish  the  continuity  by  the  method  of  implantati 
and  closure  of  the  lower  end  of  the  divided  bow 
rather  than  by  end-to-end  anastomosis,  a  procedure  wh 
was,  I  believe,  first  advocated  by  Kocher  as  givi 
much  better  results  than  the  end-to-end  method.  Owing 
to  the  difficulties  of  the  early  stages  of  the  operation  ■ 
separating  the  coil  of  intestine  I  was  enforced  to  perform  1 ! 
anastomosis  by  means  of  Murphy’s  button  instead  of  by  the  p  ■ 
ferable  method  of  direct  suture,  which  would  have  taken  too  k  ! 
considering  the  enfeebled  condition  of  the  patient.  Perm  j 
the  most  interesting  feature  of  the  case  was  the  occurrence 
the  parotitis.  It  developed  on  the  tenth  day,  two  days  at 
the  removal  of  the  silkworm-gut  sutures.  At  the  time  1 
their  removal,  there  was  not  the  least  evidence  of  irritat 
about  them.  I  believe  the  series  of  stitch  abscesses  was  p| 
duced  by  the  portions  of  the  sutures  in  contact  with  the  s 
becoming  infected  from  it  owing  to  the  impossibility  of  r 
dering  the  skin  aseptic  at  the  time  of  the  operation,  and  w) 
withdrawn  through  the  abdominal  wall,  the  track  was  infec 
by  them.  If  not  due  to  this  cause  I  am  at  a  loss  to  know 
what  to  attribute  it,  as  the  deeper  paits  of  the  wound  ra 
perfectly  aseptic  course ;  in  fact  the  convalescence  was  pen 
until  this  complication  arose,  and  it  is  well  recognized  ti| 
when  it  arises  as  a  complication  of  an  abdominal  case,  1 1 
the  result  of  sepsis.  As  is  usual  when  suppuration  occui  - 
the  gland  the  constitutional  symptoms  were  very  severe 
fact  the  condition  of  the  patient  was  very  critical,  ana  ' 
successful  issue  was  largely  determined  by  the  care  <  ■ 
attention  bestowed  upon  the  patient  by  the  house  suig 
Mr.  Dodson,  to  whom  I  feel  much  indebted. _ _ l 

A  new  surgical  building  for  Johns  Hopkins  Universi 
Baltimore,  is  to  be  erected  at  a  cost  of  ^20,000. 

The  late  Madame  Obrikossoff  has  bequeathed  the  sun 
100,000  roubles  for  the  erection  of  a  model  lying-in  hosp 
Moscow. 
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REVIEWS, 


LABORATORY  HANDBOOKS. 

[E  main  portion  of  this  textbook,  published  under  the  title 
actical  Histology,* 1 *  has  been  transferred  from  the  well-known 
■actical  Physiology  and  Histology  of  Foster  and  Langley. 

•  this  Professor  Langley  has  added  a  number  of  more  ad- 
nced  exercises,  and  brought  the  whole  thoroughly  up  to 
te.  He  states  in  the  preface  that  the  methods  given  have 
1  been  tried  sufficiently  often  to  allow  some  confidence  that 
e  student  who  follows  the  directions  will  not  fail  of  a  good 
suit.  We  have  tested  some  of  the  new  methods  here  given, 

?  have  found  the  directions  remarkably  clear  and  exact,  and 
we  had  no  difficulty  in  obtaining  the  results  described.  The 
>ok  is  a  purely  practical  one  ;  it  gives  little  or  no  systematic 
‘scription  of  organs  and  tissue,  and  no  figures.  This  latter 
)int  is  of  some  importance,  for  in  a  histology  class  there  is 
the  drawings  of  some  students  a  tendency  to  copy  those  in 

3  textbook,  and  not  to  draw  from  his  own  preparations.  If 
achers  use  this  book  in  their  own  practical  classes  they  will 
ive  to  exercise  a  certain  amount  of  selection  ;  to  carry  out 
1  the  exercises  in  their  entirety  would  entail  more  time 
an  most  students,  certainly  most  medical  students,  can 
ford  to  give  to  the  subject.  To  any  one  who  intends  to  take 
)  histology  seriously  and  thoroughly  we  can  recommend  no 
*tter  book  ;  it  will  also  prove  of  invaluable  assistance  to 
achers. 

:  Professor  Stirling  has  enlarged  and  revised  his  Outlines 
'  radical  Physiology 2  until  it  takes  the  form  of  a  portly 
>lume.  As  a  catalogue  of  lecture  experiments,  and  a  labora- 
iry  reference  book  of  methods,  the  work  is  of  value  to 
achers  of  physiology,  but  considering  the  numerous  claims 
hich  other  branches  of  medical  science  make  upon  the 
.edical  student,  it  seems  hardly  possible  that  he  should 
.aster  so  wide  a  field,  and  it  may  therefore  be  undesirable 
iat  he  should  attempt  to  do  so.  The  clearness  of  the  de- 
■riptions  and  the  excellence  of  the  tracings  and  figures  make 
le  book  of  value  to  the  student  who  consults  it  for  any  par- 
cular  exercise. 

i 

Professor  Schafer,  in  his  Directions  for  Class  Work  in 
'radical  Physiology ,3 4  gives  clear  and  simple  instructions 
ealing  only  with  such  elementary  exercises  as  can  readily  be 
orked  out  by  a  large  class.  He  excludes  all  problems  which 
le  average  medical  student  cannot  be  expected  to  investigate 
>r  himself.  The  directions  are  based  upon  the  experience  of 
lany  years  in  University  College,  London,  and  upon  the 
>urse  of  study  which  was  first  instituted  by  Sir  John  Burdon 
anderson.  Fifty-eight  out  of  the  80  pages  are  devoted  to  the 
udy  of  muscle-nerve  experiments.  It  would  be  well  if  more 
me  were  devoted  in  physiological  classes  to  the  mechanism 
t  the  circulation,  to  respiration,  metabolism,  etc.,  subjects 
hich  are  of  far  greater  practical  importance  to  the  medical 
aident.  Unfortunately  it  is  very  difficult  to  devise  many 
litable  experiments  on  these  subjects  for  class  work. 

Dr.  Charles  Wolf’s  Laboratory  Handbook  of  TJrine  Analysis 
id  Physiological  Chemistry  1  will  prove  useful  also  to  the 
udent  outside  the  laboratory.  The  exercises  designed  for 
ractical  work  in  physiological  chemistry  are  well  arranged  to 
ive  instructions  in  the  elements  of  the  subject,  while  at  the 
ime  time  the  matter  is  put  in  a  readable  form.  The  methods 
'  examining  the  urine  are  very  fully  described,  and  there  are 
t  the  end  of  the  book,  some  extensive  tables  drawn  up  to 
ssist  in  urinary  diagnosis.  The  illustrations  are  useful  and 
ell  executed. 

|  1 Practical  Histology.  By  J.  N.  Langley,  M.A.,  Sc.D.,  F.R.S.,  Deputy  Pro- 
;ssor  of  Physiology,  University  of  Cambridge.  London  :  Macmillan  and 
3.  igor.  (Crown  8vo,  pp.  348.  6s.) 

1  2  Outlines  of  Practical  Physiology.  By  Professor  W.  Stirling,  M.D.,  Sc.D. 
h  edition.  London  :  C.  Griffin  and  Co.  1902.  (Demy  8vo,  pp.  648.  465 

lustrations.  15s.) 

I  1  Directions  for  Class  Work  in  Practical  Physiology.  By  Professor  E.  A. 
hafer,  LL.D.,  F.R.S.  London  :  Longmans,  Green,  and  Co.  1901. 
:r  8vo,  pp.  80 ;  45  illustrations.  3s.) 

4  A  Laboratory  Handbook  of  Urine  Analysis  and  Physiological  Chemistry, 
y  Charles  G.  Z.  Wolf,  B.A.,  M.D.,  Instructor  in  Physiological  Chemistry, 
3rnell  University  Medical  College,  New  York.  Philadelphia  and 
ondon :  W.  B.  Saunders  and  Co.  1901.  (Cr.  8vo,  pp.  204.  5s.) 
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NOTES. 

The  summer  session  of  the  General  Medical  Council  came  to* 
an  end  on  Tuesday  afternoon,  June  3rd.  It  thus  extended  for 
two  days  beyond  the  period  anticipated  by  the  President  in 
his  introductory  address.  The  session  has  been  one  of  more 
than  ordinary  interest,  as  will  be  gathered  from  the  detailed 
reports  contained  in  the  following  pages.  We  refer  elsewhere 
to  the  prolonged  debates  upon  the  financial  position  of  the 
Council  in  its  relation  to  the  Branches,  and  upon  the  pro¬ 
posals  made  to  equalize  income  and  expenditure. 

Medical  Aid  Societies.— The  case  of  Mr.  Rendall,  late 
medical  officer  to  a  Medical  Aid  Company  at  Great  Yar¬ 
mouth,  which  attracted  so  much  attention  at  the  meet¬ 
ing  of  the  Council  last  November,  was  brought  to  a  satis¬ 
factory  conclusion.  Mr.  Rendall  informed  the  Council 
that  his  connexion  with  the  Society  had  been  entirely  and 
completely  severed  since  Lady  Day  last,  and  he  expressed 
his  regret,  and  promised  that  in  future  he  would  have  no 
connexion  in  any  way  whatever  with  Medical  Aid  Societies. 
Under  these  circumstances  the  Council  decided  to  proceed 
no  further  with  the  charge  proved  against  Mr.  Rendall,  but 
the  action  taken  in  November  has  had  the  desired  result,  not 
only  in  this  particular  instance  but  in  many  other  parts  of 
the  country.  The  Council  is  to  be  very  much  congratulated 
upon  the  strong  stand  which  it  made  in  this  test  case,  and  it 
is  to  be  hoped  that  the  full  significance  of  the  course  it  has 
taken  will  be  appreciated  by  the  members  of  the  medical 
profession  and  also  by  the  Medical  Aid  Societies. 

Inspection  of  Final  Examinations. — The  reports  of  the 
visitation  and  inspection  of  the  final  examinations  of 
the  Conjoint  Board  of  Scotland,  of  the  Royal  University  of 
Ireland,  and  of  the  University  of  Dublin,  were  before  the 
Council  during  the  present  session,  and  afford  proof  of  the 
value  of  the  systematic  discharge  of  this  duty  imposed  upon 
the  Council  by  Act  of  Parliament.  The  Royal  University  of 
Ireland  received  almost  unqualified  praise,  but  the  report  on 
the  University  of  Dublin  appears  to  have  contained  matter  of 
so  inflammable  a  nature  that  it  was  considered  advisable  to 
discuss  it  in  camera.  Inasmuch  as  the  announcement  made  by 
by  the  President  was  to  the  effect  that  the  Visitor  and  In¬ 
spector  would  be  instructed  to  complete  their  inspection  of 
the  final  examination  of  the  University  next  November,  it 
is  safe  to  assume  that  the  inspection  previously  carried 
out  was  not  deemed  satisfactory.  The  report  upon  the  Con¬ 
joint  Board  of  Scotland  was  critical,  and  the  concluding  para¬ 
graph  referred  to  an  incident  the  account  of  which,  given  in  the 
report,  we  are  unable,  owing  to  pressure  on  our  space  to  print 
in  full.  Briefly  stated,  the  facts  are  that  the  examiners  in 
one  subject  differed  in  their  estimate  of  a  candidate’s 
capabilities,  one  being  prepared  to  give  him  marks 
which  would  have  ensured  his  passing  in  the  subject, 
while  the  other  took  a  different  view.  Eventually  the 
stricter  examiner  persuaded  his  colleague  to  sign  the  paper 
showing  that  the  candidate  had  failed  to  obtain  the 
requisite  number  of  marks.  This  would  not  necessarily  have 
involved  his  rejection  in  the  whole  examination,  as  he  might 
have  made  up  the  deficiency  in  other  subjects.  As  a  matter  of 
fact  he  did  not,  and  when  the  case  came  before  the  whole  Board 
of  Examiners,  it  was  resolved  to  examine  the  candidate  again. 
This  was  done,  and  he  was  passed.  This  action  was  defended  on 
the  ground  that  a  by-law  authorizes  the  whole  Board  of 
Examiners  in  the  case  of  a  difference  of  opinion  between  indi¬ 
vidual  examiners  in  any  subject  to  re-examine  the  candidate, 
but,  as  Sir  Hector  Cameron  pointed  out,  the  by-law  did  not  apply 
in  this  case,  because  the  examiners  who  had  at  first  differed 
in  opinion,  subsequently  agreed  that  the  candidate  was  not 
worthy  of  pass  marks.  It  appears  clear,  therefore,  that  an 
irregularity  was  committed. 

The  Prevention  of  Personation. — Personation,  which  has 
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been  shown  to  be  a  real  danger,  was  again  considered  in  an 
adjourned  discussion  upon  the  report  of  the  Personation  Com¬ 
mittee  brought  up  by  Mr.  Horsley,  and  some  progress  was 
made  towards  arriving  at  a  decision  upon  the  matter,  which 
has  dragged  on  now  for  some  years.  The  Council  has  decided 
that  all  applications  for  restoration  to  th e Register  or  for  regis¬ 
tration  under  exceptional  circumstances  must  be  accompa¬ 
nied  by  a  statutory  declaration  establishing  the  identity  of 
the  applicant.  This  principle  having  been  established,  Mr. 
Horsley  undertook  that  the  Committee  would  bring  up  a 
final  report  at  the  next  meeting  of  the  Council. 


The  D  P.H.  Diploma. — The  regulations  for  the  curriculum 
to  be  followed  by  candidates  for  the  diplomas  in  Public 
Health  adopted  by  the  Council  in  December,  1900,  have  been 
revised  during  the  present  session.  The  most  important 
modification  is  with  regard  to  the  regulation  that  candidates 
should  have  been  associated  for  a  period  of  six  months  “  day 
by  day  ”  in  the  duties — routine  and  special — of  public  health 
administration.  As  was  pointed  out  by  many  medical  officers 
of  health  in  the  British  Medical  Journal  at  the  time  this 
regulation  was  made,  it  was  one  which  could  not  be  carried 
out  under  the  conditions  of  work  of  medical  officers  of 
health.  The  Council  has  now  substituted  for  the  words  “  day 
by  day”  the  more  elastic  phrase,  “  been  diligently  engaged 
in  acquiring  a  practical  knowledge  ”  of  the  duties  of  public 
health  administration.  The  requirements  with  regard  to  the 
attendance  on  the  practice  of  a  hospital  for  infectious  diseases 
were  defined  by  the  acceptance  of  an  amendment  moved  by 
Dr.  Norman  Moore,  who  pointed  out  that  in  London  a  diffi¬ 
culty  had  arisen  owing  to  the  fact  that  the  Metropolitan 
Asylums  Board  had  declined  to  give  permission  for  instruc¬ 
tion  in  matters  other  than  clinical  work.  Discussion,  how¬ 
ever,  brought  out  that  by  the  phrase  “  methods  of  adminis¬ 
tration,”  the  Council  did  not  intend  what  is  ordinarily  under¬ 
stood  as  hospital  administration,  but  rather  such  duties  as 
fall  to  the  resident  medical  officer  with  regard  to  the  admission 
and  discharge  of  patients  and  the  prevention  of  the  dissemi¬ 
nation  of  infection.  With  this  explanation,  which  was 
embodied  in  the  addition  to  the  regulation,  this  difficulty  may 
foe  considered  to  be  at  an  end. 


REPORT  OF  PROCEEDINGS. 

Thursday ,  May  29th,  1902. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were  con¬ 
firmed. 

The  Case  of  Dr.  Tyndale  Watson. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  Dr.  William  Tyndale  Watson,  registered  as  M.R.C.S.Eng., 
1861,  M.D.Dubl.,  1867,  but  stated  to  possess  the  further  un¬ 
registered  qualifications  of  M.D.Oxon,  Dip.  State  Med.  Dubl., 
who  had  been  summoned  to  appear  before  the  Council  on  con¬ 
viction  for  misdemeanour. 

Mr.  Muir  Mackenzie  appeared  as  adviser  to  the  General 
Medical  Council.  Mr.  A.  A.  Strong  represented  Dr.  Watson. 

The  Council’s  Solicitor  read  the  notices  which  had  been 
served  and  the  formal  certificate  of  conviction  that  William 
Tyndale  Watson  was  in  due  form  of  law  convicted  on  his  own 
confession  on  a  certain  indictment  against  him  for  that  he  did 
unlawfully  and  indecently  assault  Ruby  Lilian  Deller,  and 
was  on  December  16th,  1901,  ordered  to  be  imprisoned  without 
hard  labour  in  Pentonville  Prison  twenty-nine  days,  to  be 
computed  from  November  iStli,  1901. 

Evidence  to  character  was  given  by  Mr.  Joseph  Howard, 
M.P.  for  the  Tottenham  Division,  Dr.  Vivian  Poore,  the  Rev. 
T.  C.  Howell,  Vicar  of  Holy  Trinity,  Tottenham,  and  Dr. 
Gilbart  Smith,  who  had  all  known  Dr.  Watson  for  many 
years.  Dr.  Gilbart  Smith  said  that  ten  years  ago  he  had 
attended  Dr.  Watson,  who  was  suffering  from  neurosis  follow¬ 
ing  influenza  and  melancholia.  Dr.  Watson  was  taking 
hypodermic  injections,  and  was  suffering  from  prostatic 
trouble.  Dr.  Watson's  brother  had  been  under  control 
for  mental  disorder.  Dr.  Wood,  of  Enfield,  also  gave 
evidence  to  character,  and  read  a  letter  dated  May  27th, 
1902,  signed  by  several  medical  men  practising  in 
Tottenham,  testifying  to  the  great  estimation  in  which  Dr. 
Watson  had  been  held  in  Tottenham  for  the  past  thirty  years. 


Dr.  Douglas  Watson,  M.R.C.S.,  L.R.C.P.,  son  of  D 
Watson,  gave  evidence  to  the  effect  that  ten  years  ago  he  ani 
his  brother  had  a  very  great  deal  of  trouble  in  looking  aftd 
their  father.  On  several  occasions  they  had  to  see  that  he  di 
not  take  chloroform  or  opiates,  and  after  his  brother’s  deat 
thi’ee  years  ago  1 their  father  broke  down  again  for  a  sho 
time,  and  then  they  had  the  same  trouble  and  anxiety.  Ju: 
previous  to  the  occurrence  in  question  his  father  was  n< 
nearly  so  well ;  he  was  sleeping  very  badly,  and  was  in  a  ver 
neurotic  condition. 

In  answer  to  Mr.  Muir  Mackenzie,  Mr.  Strong  said  th; 
Dr.  Watson  was  there  to  answer  any  questions  the  Counc 
might  wish  to  ask.  At  the  same  time  he  was  in  a  very  ba 
condition  of  health,  and  was  only  there  so  as  to  show  no  di 
respect  to  the  Council. 

In  answer  to  Mr.  Jackson,  the  Witness  said  that  his  fathi 
was  more  or  less  under  the  influence  of  morphine  immediate) 
preceding  the  act  of  which  he  was  accused.  His  father  ha 
told  him  that  after  the  family  had  gone  to  bed  he  hade 
several  occasions  to  come  downstairs,  being  unable  to  slee] 
and  had  taken  something,  and  then  gone  back  to  bed  agai* 
He  also  suffered  very  much  from  constipation  and  piles.  11 
was  never  able  to  take  a  full  dose ;  he  would  take  a  small  doi- 
and  that  would  leave  him  in  a  very  irritable  condition.  II 
suffered  very  much  indeed  from  constipation ;  sometimes  li 
bowels  did  not  act  for  a  week. 

In  answer  to  Mr.  Muir  Mackenzie,  the  Witness  said  1 
was  present  when  Dr.  Watson  was  charged  at  the  polio' 
court,  and  he  heard  all  the  depositions.  It  was  true  that ; 
the  police-court  the  suggestion  was  that  the  offence  ha 
occurred  in  the  case  of  three  or  four  girls,  but  the  occurrenc 
took  place  at  the  same  time,  the  three  or  four  girls  going  to  tl 
surgery  together.  It  was  at  one  time,  and  not  at  diff  erent  time 

Mr.  Strong  then  addressed  the  Council.  He  said  that  I) 
Watson  was  born  in  Ireland  sixty-tliree  years  ago.  He  w< 
educated  privately,  and  in  due  course  proceeded  to  Trinit 
College,  Dublin.  In  1S61  he  took  his  degree  in  Arts  at  Trinit 
College,  Dublin ;  subsequently  he  took  the  degrees  of  M.I 
and  M.D.  at  Trinity  College,  and  M.D.  at  Oxford,  Shortl 
afterwards  he  settled  at  Tottenham  in  practice,  and  until  tl 
lamentable  episode  which  had  been  referred  to,  Dr.  Watso 
had  remained  in  Tottenham.  In  1873  he  was  appointe 
Medical  Officer  of  Health  and  subsequently  Physician  at  tl 
Tottenham  Dispensary.  Subsequently  he  received  anhonorar 
diploma  of  Public  Health  in  consideration  of  his  service 
from  the  University  of  Dublin.  He  took  the  diploma  < 
M.R.C.S.Eng.  in  1861.  It  was  ten  years  since  ago  Di 
Watson’s  troubles  first  began  when  his  nervous  system  brok 
down  on  account  of  his  having  a  haunting  fear  th? 
he  had  brain  disease.  After  that  he  took  into  partnei 
ship  his  son — since  deceased — who  had  gone  throug 
his  medical  curriculum  with  credit  and  success  at  the  Univei 
sity  College  Hospital,  but  who  unfortunately  contracted  coi 
sumption  and  shortly  afterwards  died  leaving  a  widow,  fc 
whom  Dr.  Watson  had  to  make  provision  by  the  payment  c 
a“  considerable  sum  of  money.  All  this  increased  Di 
Watson’s  troubles.  The  entire  practice  then,  which  had  bee 
an  increasing  one,  was  thrown  on  his  hands,  and  unforti 
nately  he  tried  to  get  some  strength  from  taking  morphin 
and  chloroform.  In  addition  to  that  he  was  suffering  fror 
nervous  prostration,  habitual  constipation,  and  piles,  and  er 
largement  of  the  prostate  gland.  Those  who  knew  Di 
Watson  always  thought  there  must  have  been  some  reaso 
why  he  slipped  from  the  paths  of  virtue,  as  undoubtedly  h 
did.  Complaints  were  made  with  regard  to  other  girls,  bu 
there  was  nothing  in  that.  There  was  only  one  case  dealt  witl 
and  to  that  he  pleaded  guilty  of  committing  an  indecen 
assault.  When  Dr.  Watson  heard  there  was  a  warrant  for  hi 
arrest,  he,  being  in  Devonshire  on  a  short  holiday,  came  u 
at  once  and  surrendered  himself.  From  the  first  he  nev<‘| 
attempted  to  deny  his  fault.  To  any  friends  who  spoke  to  hin 
about  the  matter  he  admitted  that  he  had  sinned,  but  he  diu 
not  add  to  that  the  sin  of  telling  a  lie.  When  th  | 
case  came  before  the  Recorder  of  London,  the  Recorder,  wh 
was  one  of  the  greatest  criminal  judges  and  at  the  same  tim< 
a  man  of  the  world,  after  hearing  all  the  evidence,  directed 
the  case  to  stand  to  the  following  sessions.  It  was  one  0 
those  extraordinary  cases  which  gentlemen  of  the  medica 
profession  would  perhaps  be  able  to  explain,  but  to  th 
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aajority  of  individuals  it  was  a  mystery.  At  the  following 
ession  the  Recorder,  after  having  heard  the  evidence  as  to 
haracter,  passed  a  sentence  which  meant  practically  that 
)r.  Watson  went  free.  He  had  thus  had  his  punishment, 
aving  been  detained  in  Holloway  between  the  two  sessions, 
iut  the  punishment  which  he  had  thus  received  was  abso- 
itely  nothing  to  the  punishment  he  had  suffered  in  many 
ther  ways.  He  had  found  his  practice  absolutely  gone— he 
old  it  for  a  mere  song  ;  he  found  that  his  friends,  except  the 
and  of  friends  who  knew  him  so  well  and  who  knew  the 
eauty  of  his  life  for  so  many  years,  had  left  him  ;  his  health 
ad  gone  and  his  money  had  gone.  Although  he  had  had  a 
irge  practice  he  had  not  been  able  to  save  money.  He  never 
aved  money— he  never  could.  He  attended  many  a  man  for 
othing.  He  at  once  left  the  practice  and  went  away  to  a 
lace  where  he  hoped  to  remain  for  the  rest  of  his  days.  He 
ras  quite  secluded,  and  he  had  ceased  all  connexion  with  the 
rofession  which  he  once  loved  so  much.  If  ever  there  was  a 
ase  in  which  the  Council  ought  to  show  mercy  it  was  the 
ase  then  before  them.  He  had  been  married  for  thirty-five 
ears  to  a  true-hearted  woman  who  had  stuck  to  him  through 
tiick  and  thin  and  had  believed  in  him  through  all  this 
•ouble.  He  had  one  son  in  practice,  he  had  another  in 
)  outh  Africa,  another  an  engineer  in  the  Midlands,  and 
nother  one  a  schoolmaster,  and  he  had  grown-up  daughters, 
or  the  sake  of  all  those  innocent  persons,  for  the  sake  of  the 
lany  years  in  which  Dr.  Watson  had  gone  on  quietly,  doing 
is  duty  to  his  fellows  without  ever  having  committed  any 
mlt,  he  asked  the  Council  not  to  strike  that  which 
ould  be  the  greatest  blow  of  all— namely,  to  strike 
im  off  the  Register.  That  was  the  only  thing  left  to 
im,  and  he  entreated  the  Council  in  this  case  to  exercise 
s  mercy. 

Strangers  were  directed  to  withdraw. 

On  their  readmission, 

The  President:  Dr.  Watson,  the  Council  has  carefully 
eliberated  on  your  case,  and  the  resolution  adopted  is  : 

That,  haviDg  heard  evidence  bearing  on  the  state  of  your  mental  and 
tiysical  health,  the  Council  does  not  see  fit  to  remove  your  name  from 
le  Medical  Register. 


Medical  Aid  Societies  :  the  Case  of  Mr.  Rendall. 

The  Council  then  proceeded  with  the  adjourned  considera- 
ion  of  the  case  of  Mr.  Robert  Rendall. 

The  Solicitor,  in  stating  the  position  of  the  case  against 
lr.  Robert  Rendall,  which  was  heard  in  November  last, 
lid  the  charge  was  : 


That  you  have  been  guilty  of  infamous  conduct  in  a  professional  re- 
|  )ect,  particulars  of  which  are  that  you  have  accepted  and  continue  to 
fid  the  appointment  of  Medical  Officer  to  the  Liverpool  Victoria 
egal  Friendly  Society  at  Great  Yarmouth,  a  Society  which  systematic- 
ly  practises  canvassing  for  the  purpose  of  procuring  patients,  and  that 
>u  have  approved  or  acquiesced  in  such  canvassing. 

t  the  conclusion  of  the  deliberations  of  the  Council  on  the 
ise,  the  President  had  stated  that  the  Council  had  come  to 
|  ie  conclusion  that  the  facts  alleged  against  him  in  the 
otice  had  been  proved  to  the  satisfaction  of  the  Council,  but 
ljourned  the  further  consideration  of  the  charge  until  this 
‘ssion.  Notice  had  been  given  to  Mr.  Rendall  to  attend, 
id  he  had  received  from  Mr.  Rendall  the  following  com- 
mnication : 


“  19,  St.  Peter's  Road,  Great  Yarmouth. 

“  May  13th,  1902. 

“Dear  Sir, — 

!  “I  beg  to  lay  before  the  General  Medical  Council  the  following 
namely :  That  I  sent  in  my  resignation  as  Medical  Officer  of 
e  National  Medical  Aid  Company  and  as  Medical  Referee  to  the  Liver- 
|ol  Victoria  Legal  Friendly  Society  on  December  24th  1901,  and  my  con¬ 
dition  with  them  has  been  entirely  and  completely  severed  since  Lady 
>y,  March  25th  last 

“I  enclose  the  acknowledgement  of  my  resignation  sent  me  on  January 
19°2!  by  the  Secretary  of  the  National  Medical  Aid  Company, 

,Under  these  circumstances  will  you  kindly  let  me  know  if  it  is  necess- 
y  tor  me  to  attend  on  the  29th  inst. 


“Yours  obediently, 

“R.  Rendall. 

H.  Winterbotham,  Esq., 

“  Solicitor  to  the  General  Medical  Council.” 


e  ^formed  Mr.  Rendall  it  was  necessary  that  he  should  ap- 
■ar,  and  he  was  present.  The  enclosure  referred  to  in  Mr. 
tndaH’s  letter  was  as  follows  : 


“  The  National  Medical  Aid  Company,  Limited, 

“  Registered  Offices  :  80  and  80A,  Fleet  Street, 
“London,  E.C., 

“January  3rd,  1902. 

“  Dear  Sir, — 

“  I  beg  to  acknowledge  receipt  of  your  letter  of  the  24th  ult.,  which 
was  read  to  the  Directors  at  their  last,  meeting,  and  1  beg  to  inform  yon 
that  your  resignation  as  Medical  Officer  of  the  Company  at  Great  Yar¬ 
mouth  contained  therein  has  been  accepted,  and  will  come  into  effect  on 
March  24th  next. 

“  By  order  of  the  Board, 

“  E.  T.  Harwood,  Secretary. 

“  Dr.  R.  Rendall, 

“  19,  St.  Peter’s  Road, 

“Great  Yarmouth.” 

Mr.  Rendall,  in  reply  to  the  President,  expressed  his 
regret,  and  hoped  the  Council  would  overlook  the  matter. 
He  further  promised  in  future  to  have  no  connexion  with 
Medical  Aid  Societies  in  any  way  whatever. 

Dr.  Bateman,  replying  to  the  President,  said  that  he  had 
nothing  to  ask  Mr.  Rendall. 

Strangers  were  directed  to  withdraw  ;  on  readmission, 

The  President,  adressing  Mr.  Rendall,  said :  I  aminstructed 
to  communicate  to  you  the  decision  at  which  the  Council  has 
arrived : 

That  having  considered  the  facts  and  evidence  submitted  by  you  in 
relation  to  your  action  since  the  last  session,  the  Council  has  resolved  to 
proceed  no  further  with  the  charge  proved  against  you. 

Application  for  Registration. 

Moved  by  Dr.  MacAlister,  seconded  by  Mr.  Bryant,  and 
resolved : 

That  the  recommendation  of  the  English  Branch  Council  that  Mr. 
Abiathar  Wall,  L.S.A.Lond.,  1871,  L.R.C.P.Ed.,  1872,  M.R.C.S. Eng.,  1872,  a 
medical  practitioner  entitled  to  be  registered  under  the  Medical  Act 
(1858),  but  who  neglected  to  effect  such  registration  until  after  th& 
“appointed  day”  (June  30th,  1887),  under  the  Medical  Act  (1886)  be: 
registered,  be  received,  entered  on  the  minntes,  and  adopted. 

The  Deputation  from  the  British  Medical 
Association. 

The  President  incidentally  observed  that  he  hoped  the 
Branch  Councils  would  speedily  select  their  representatives 
for  an  important  meeting  of  the  Education  Committee  on 
Saturday. 

Mr.  Victor  Horsley  took  it  that  that  meant  the  reception 
of  the  deputation  from  the  British  Medical  Association.  He 
wished  to  point  out  that  it  was  settled  by  the  Council  that 
the  Education  Committeeand  the  British  Medical  Association 
should  arrange  the  most  convenient  time  for  holding  this 
conference.  He  had  been  informed  that  the  General  Secretary 
of  the  British  Medical  Association  had  received  a  letter  from 
the  Registrar  of  the  Council  stating  that  the  conference 
would  be  held  at  12  o’clock  on  Saturday  next  ;  that  was  a 
settlement  of  the  matter  in  a  very  absolute  way  on  the  part  of 
the  Education  Committee— he  meant  it  was  a  settlement  on 
one  side.  The  letter  further  went  on  to  say  that  it  was  under¬ 
stood  that  the  Council  would  rise  on  Saturday,  which  no^ 
doubt  was  the  cause  of  the  action  of  the  Education  Committee. 
This  was  not  at  all  certain,  and  he  did  not  see  how  it  was 
possible  to  do  so.  He  desired,  further,  to  point  out  that  the 
Education  Committee  must  have  forgotten  that  the  Council 
met  at  1  o’clock  on  Saturday,  and  therefore  there  was  really 
no  time  between  12  and  1  o’clock  for  a  conference  on  such  an 
important  subject. 

Sir  John  Batty  Tuke  said  the  Education  Committee  had 
taken  the  latest  period  possible  in  order  to  give  the  fullest 
time  for  summoning  the  deputation,  and  in  fixing  Saturday 
were  actuated  by  the  strongest  desire  to  meet  the  views  of  the 
deputation. 

The  Case  of  Mr.  William  Park. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  William  Park,  registered  as  of  Gartlea  House,  Airdrie, 
M.B.,  Mast.  Surg.  1897,  Univ.  Glasg.,  who  had  been  summoned 
to  appear  before  the  Council  on  a  charge  “of  infamous  conduct 
in  a  professional  respect”  when  attending  a  married  lady. 

Mr.  Muir  Mackenzie  attended  as  legal  assessor.  Mr.  Win¬ 
terbotham  attended  as  Solicitor  to  the  Council.  Mr.  Newson, 
instructed  by  Mr.  Watson,  appeared  for  the  husband.  Mr. 
Montagu  Sheai'man,  instructed  by  Messrs.  Platts  and  Taylor, 
appeared  for  Mr.  Park. 

Mr.  Montagu  Shearman  applied  for  a  postponement  of  the 
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hearing,  on  the  ground  that  Mr.  Park  had  accepted  an  engage¬ 
ment  as  ship’s  doctor,  and  was  unable  to  be  present  to  meet 
the  charge,  as  his  ship  would  not  return  before  July  next. 

The  application  was  opposed  by  Mr.  Newson. 

On  the  advice  of  Mr.  Muir  Mackenzie,  the  Council  refused 
the  application. 

Mr.  Montagu  Shearman  then  applied  that  the  case  should 
be  heard  in  camera. 

On  the  advice  of  the  President,  which  he  gave  from  inform¬ 
ation  lie  had  received,  the  Council  acceded  to  the  applica¬ 
tion. 

■  Strangers  were  directed  to  withdraw.  On  readmission, 

The  President  stated  that  the  judgement  of  the  Council 
was : 

That  ‘William  Park  has  been  guilty  of  infamous  conduct  in  a  profes¬ 
sional  respect,  and  they  have  directed  the  Registrar  to  erase  his  name 
from  the  Register. 

The  Council  then  adjourned. 


Friday,  May  30th,  1902. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read,  and,  as  amended, 
were  confirmed. 

Reappointment  of  Committees. 

The  Council  then  proceeded  to  reappoint  Committees  as 
follows : 

Pharmacopoeia  Committee 

Dr.  MacAlister  (Chairman),  Dr.  Norman  Moore,  Dr.  Atthill, 
Sir  George  Philipson,  Sir  John  Tuke,  Mr.  Tichborne,  Dr. 
Payne,  and  Dr.  McVail. 

Finance  Committee. 

Dr.  Pye-Smith,  Dr.  Bennett,  Mr.  Bryant,  and  Dr.  Heron 
Watson. 

Dental  Committee. 

The  President  (Chairman),  Mr.  Bryant,  Dr.  Atthill,  Dr. 
Heron  Watson,  and  Mr.  Tomes. 

Examination  Committee. 


Nominated  by : 

English  Branch 
Council. 

Scottish  Branch 
Council. 

Irish  Branch 
Council. 

Mr.  Bryant 

Mr.  Young 

Dr.  Windle 

Dr.  Heron  "Watson 
Dr.  Me  Vail 

Dr.  Finlay 

Mr.  Ball 

Dr.  Little 

Sir  Wm.  Thomson 

Education  Committee. 

Nominated  by : 

English  Branch 
Council. 

Scottish  Branch 
Council. 

Irish  Branch 
Council. 

Dr.  Payne 

Dr.  MacAlister 

Dr.  Norman  Moore 

Sir  John  Tuke 

Dr.  Mackay 

Sir  Wm.  Gairdner 

Sir  C.  Nixon 

Dr.  Bennett 

Sir  Wm.  Thomson 

Public  Health  Committee. 

Nominated  by : 

English  Branch 
Council. 

Scottish  Branch 
Council. 

Irish  Branch 
Council. 

Mr.  Jackson 

Sir  George  Philipson 
Mr.  Power 

Sir  H.  Cameron 

Dr.  McVail 

Dr.  Bruce 

Mr.  Ball 

Mr.  Tichborne 

Dr.  Bennett 

Dental  Education  and  Examination  Committee. 

Mr.  Bryant,  Dr.  Finlay,  Dr.  Bennett,  Mr.  Brown,  Mr.  Ball 
Sir  Hector  Cameron,  Mr.  Tomes. 

Students'  Registration  Committee. 

Sir  Hugh  Beevor,  Sir  Hector  Cameron,  Dr.  MacAlister,  Dr. i 
Bennett,  Sir  John  Tuke,  Sir  William  Thomson. 

FINANCE. 

Retort  of  the  Financial  Relations  Committee. 

Members. 

Sir  W.  Turner,  Chairman ;  Mr.  Bryant,  Mr.  Tomes,  Mr. 
Horsley,  Dr.  Bruce,  Dr.  Atthill,  Dr.  Heron  Watson,  and  Sir 
Christopher  Nixon. 

I. — Rejerence  to  the  Committee. 

On  June  nth,  1901,  the  General  Medical  Council  resolved 
(Minutes,  vol.  xxxviii,  p.  76) : 

That  a  Committee  be  appointed  to  consider  what  amendments,  if  any, 
to  the  Medical  Acts  are  necessary  in  order  that  the  relations  between  the 
Council  and  the  Branch  Councils  may  be  readjusted,  and  howthe  financial 
position  of  the  Council  may  be  placed  on  a  satisfactory  basis,  and  be  in¬ 
structed  to  report  to  the  next  session  of  the  Council. 

At  the  final  meeting  of  the  Committee  all  the  members 
were  present. 

II. — Narrative. 

The  appointment  of  the  Committee  on  the  Financial  Rela 
tionsof  the  General  Medical  Council  arose  under  the  following 
circumstances  : 

The  condition  of  the  finances  of  the  Council  in  1S98  was  regarded  by 
some  members  of  the  Council  as  unsatisfactory,  but  the  matter  was  not 
considered  by  the  Council  to  be  pressing  until  the  following  year  (1899) 
when  the  financial  position  of  the  Irish  Branch  Council  rendered  it 
advisable  that  legal  advice  should  be  sought  concerning  the  relation  oi 
the  Council  to  the  Branch  Councils  in  respect  of  the  immediate  difficulty 
(Minutes,  xxxvi,  p.  90).  The  discussion  of  the  subject  was  carried  on  in 
carnerd  (Minutes,  xxxvi,  p.  162),  but  it  was  finally  resolved  that  a  Special 
Finance  Committee  should  be  appointed  to  consider  the  whole  question 
of  the  funds  of  the  Council  (Minutes,  xxxvi,  pp.  162, 163).  The  Report  0: 
this  Committee  was  also  discussed  in  camera,  a  ud  cannot  therefore  be  here 
referred  to  (Minutes,  xxxvii,  p.  57),  but  the  Council  resolved  to  contribute 
for  the  year  1900,  ^500  to  meet  the  expenses  of  the  Irish  Branch  (Minutes 
xxxvii,  p.  66). 

In  view  of  the  continued  unsatisfactory  financial  position  of  the  Council 
it  was  resolved  on  May  31st,  1900,  on  the  motion  of  Mr.  Horsley,  seconded 
by  Dr.  Bruce,  that  the  Special  Finance  Committee  should  be  reappointed 
to  report  on  the  financial  position  of  the  Council  and  its  Branches,  the 
relations  of  income  and  expenditure  of  those  bodies,  and  to  propose 
measures  for  placing  “the  Council’s  finances  on  a  satisfactory  basis.’ 
(Minutes,  xxxvii,  p.  87.) 

The  report  of  this  Committee  stands  in  the  minutes  (Minutes,  xxxvii 
Appendix  sxiii),  but  was  not  regarded  as  adequate,  and  the  public  dis 
cussion  of  it  on  December  5th,  1900,  was  adjourned  to  the  next  session 
(Minutes,  xxxvii,  p.  >51.)  On  the  same  date  it  was  resolved  to  obtain  sj 
report  from  a  financial  expert  on  the  subject.  (Minutes,  xxxvii,  p.  132. 
The  latter  report  was  discussed  on  June  7th,  iqoi,  with  the  adjourned 
discussion  of  the  Special  Committee’s  report.  Although  the  adjourned 
discussion  was  continued  in  camera  (Minutes,  xxxviii,  p.  57),  the  report 
of  Mr.  Frere,  the  financial  expert,  stands  in  the  minutes.  (Minutes 
xxxviii,  Appendix  vi.) 

The  result  of  the  consideration  of  these  reports  was  that  the  report  0 
the  Special  Finance  Committee  was  not  accepted,  and  that,  on  the  motion 
of  Mr.  Horsley,  seconded  by  Dr.  Pettigrew,  the  present  Committee  wa- 
appointed,  the  reference  to  which  is  given  above. 

The  Committee  presented  an  interim  report  to  the  winter  session  0  \ 
the  Council,  1901,  and  has  held  four  meetings,  namely,  November  27th  | 
1901,  February  25th  and  26th,  and  May  27th,  1902. 

III. —  General  Consideration  of  the  Subject. 

In  the  course  of  the  discussions  referred  to  in  the  narrative 
the  following  points  became  clear  : 

(a)  That  the  financial  position  of  the  Council  and  it? 
Branches  is  unsatisfactory,  and  calls  for  consideration  ami 
decided  action  on  the  part  of  the  Council. 

(b)  That  the  deficit  on  the  Council’s  income  and  expenditurt 
account,  on  the  average  of  the  last  seven  years,  amounts  t( 
fully  .£1,200  per  annum. 

(c)  That  this  state  of  the  Council’s  affairs  is  due  to  the 
special  constitution,  the  small  income,  and  the  work  of  the 
Council  and  Branch  Councils  as  determined  by  the  Medica 
Acts  1858-1886,  and  that  it  cannot  be  met  by  such  economies 
as  are  proposed  in  the  reports  of  the  Finance  and  Specia 
Finance  Committees  referred  to  in  the  narrative. 

(ft)  That  to  readjust  permanently  the  relations  between 
the  Council  and  the  Branch  Councils  it  will  be  necessary  t1 
obtain  certain  amendments  of  the  Medical  Acts  1858-1886. 

It  will  render  the  situation  of  the  Council  plainer  to  firs' 
submit  the  general  conclusion  arrived  at  by  Mr.  Tomes  iron 
an  examination  of  the  original  state  of  the  finance  of  tn« 
General  Medical  Council,  and  the  effect  thereupon  of  th( 
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,  '-two  years  which  have  elapsed  since  the  initiatory  pay- 
its  of  registration  fees  began  in  1858. 

uring  the  first  few  years  after  the  institution  of  the  Register 
:  e  sums  were  received  in  the  form  of  £ 2  registration  fees 
l  by  those  entitled  to  admission  to  the  Register ,  and  these 
ments  in  diminishing  amounts  continued  over  a  good 
iy  subsequent  years.  An  investigation  of  the  accounts1 
.  ws  that  there  was  received  from  such  £ 2  registration  fees 
,  ,000  in  round  numbers.  The  interest  actually  received 
n  such  part  of  this  sum  as  was  not  devoted  to  current 
enditure  but  was  invested,  has  during  the  whole  period 
j|  ;e  the  Council  was  instituted,  amounted  to  £40,485  in 
id  numbers,  so  that  the  initial  receipts  and  the  interest 
■ived  amount  together  to  £75.485.  In  addition  a  sum  of 
at  £3,600  has  been  derived  from  profit  upon  the  issues  of 
;  Pharmacopoeia.  But  the  present  assets  do  not  materially 
?ed  £41,500,  so  that  the  whole  of  the  Pharmacopoeia  profits, 
current  registration  fees,  and  in  addition,  some  .£3,400 
ived  from  interest,  have  been  expended.  From  this  it 
iws  that  throughout  the  whole  period  of  the  Council’s 
,  k  the  current  £5  registration  fees  have  failed  to  meet  the 
enditure  by  something  like  £"900  a  year,  although  it  is 
dble  that  there  may  be  individual  years  or  even  periods 
'll  the  above-mentioned  fees  were  adequate,  if  the  receipts 
e  large  and  the  expenditure  happened  to  be  small, 
his  aspect  of  the  matter,  the  insufficiency  of  the  £5  regis- 
ion  fees  to  pay  their  way  unaided,  even  over  the  whole 
iod  which  embraces  many  favourable  years,  is  of  vital  im 
Lance  to  a  full  recognition  of  the  fact  that  the  present 
ciencyof  resources  is  inherent  in  the  limitations  contained 
he  Medical  Act,  1858. 

;  ought  in  this  connexion  to  be  remembered  that  the  Act 
[uestion  was,  by  reason  of  the  circumstances  surrounding 
inception,  tentative,  and  it  is  not  surprising,  therefore,  to 
1  that  after  an  experience  of  over  forty  years  some  of  its 
visions  have  proved  to  be  inadequate. 

;  will  now  be  readily  understood  that  the  Council  is  at 
sent  dependent  on  the  surplusage  of  fees  remaining 
accumulations  of  the  income  of  the  English  and  Scottish 
nch  Councils,  and  that  these  assets  are  rapidly  diminish- 
,  since  the  work  of  the  Council  causes  at  the  present  time 
annual  deficit  of  over  ,£1,200. 2 *  The  Irish  asset  of  this  kind 
already  been  exhausted. 

he  assets  of  the  General  Medical  Council  consist  in  brief  of 
Pharmacopoeia 3 ;  of  the  difference  between  the  actual 
ae  of  the  freehold  premises  and  the  amount  for  which  they 
mortgaged  to  the  English  Branch,  and  of  the  present 
ae  of  the  sinking  fund.  The  assets  of  the  English  Branch 
sist  of  the  mortgage  on  the  present  premises  of  the  Council, 
cli  stood  in  the  last  balance-sheet  at  £25,764,  and  of  an  in- 
tment— that  is,  £"9,149  in  Consuls  (taken  at  90)  The  assets 
he  Scottish  Branch  consist  of  £"4,770  in  Consols  (taken  at 
There  is  thus,  taking  the  investments  together,  a  sum 
ibout  £13,919  in  the  form  of  liquid  assets,  available  at  any 
ment.  In  addition  to  such  available  assets,  the  Council 
sesses  house  property  (that  is,  No.  299,  Oxford  Street  and 
16,  Hanover  Square)  which  represents  in  actual  cost 
,,764,  and  which  probably  stands  for  a  considerably  larger 
1  if  the  asset  be  realized. 

he  foregoing  represents  the  whole  resources  of  the  Council, 
regards  its  financial  stability,  it  is  clear  that  in  the  year 
1  the  deficit  was  £1,509;  at  this  rate,  and  that  of  the 
tual  deficit  shown  in  Mr.  Frere’s  report  (Min.  xxxviii, 
'  p.  vi)  for  the  preceding  three  years,  all  the  liquid  assets 
i  be  exhausted  in  eight  or  nine  years,  and  it  will  then  be¬ 

e  last  balance  sheet  is  that  for  1901.  The  succeeding  figures,  there¬ 
fore,  relate  to  the  accounts  up  to  Decembersist,  1901. 

2  The  deficit  for  1901  was  ,61,509. 

The  receipts  and^expenditure  upon  former  editions  of  the  Pharmacopoeia 
not  now  be  ascertained  with  exactitude,  as  although  at  times  state- 
its  have  been  prepared,  the  accounts  have  not  been  kept  entirely 
irate  from  the  general  expenses  of  the  Council.  So  far  as  can  be 
irtained  up  to  the  year  1880  there  was  a  small  balance  of  profit  amount- 
to  680,  from  1880  to  1885  a  profit  of  /350,  and  from  1885  to  1898  a  profit 

2,000.  So  far  the  new  edition  of  1898  shows  a  better  result,  there  being 
apparent  profit  of  ^800,  whilst  unsold  copies  are  in  hand  to  the 
!  roximate  value  of  ^co.  Thus,  over  the  whole  period  from  1858  to  the 
|  ?ent  time  the  Pharmacopoeia  has  yielded  about  £3, 600,  or  about  ,£go  a 
r.  Although  for  the  reasons  above  stated  these  figures  must  not  be 
in  as  exact,  it  is  probable  that  the  error  is  not  large  enough  to  be 
■erial. 


come  necessary  to  commence  to  realize  the  value  of  the 
premises. 

Since,  therefore,  the  efficient  work  of  the  Council  will  cease 
from  lack  of  resources,  within  the  forthcoming  decade,  a  com¬ 
plete  scheme  of  financial  reform  must  be  adopted  at  the 
earliest  possible  date,  and  from  what  has  been  already  said  it 
is  obvious  that  such  a  scheme  requires  fresh  legislation  for 
its  execution. 

IV. — Scheme  of  Readjustment  of  the  Financial  Relations  of  the 
Council  and  Branch  Councils  and  of  Reform  of  the  Finances  of 
the  Council. 

Any  scheme  of  financial  reform  must  fulfil  the  following 
conditions  : 

1.  Provisions  of  sufficient  revenue  for  the  execution  of  the 
duties  of  the  Council ; 

2.  Provision  of  a  central  administration  for  the  income  and 
expenditure  of  the  Council  and  Branch  Councils. 

The  details  of  such  a  scheme  consequently  may  be  most 
conveniently  considered  under  the  headings  of  (1)  revenue, 
(2)  administration. 

(A)  Revenue. 

The  revenue  of  the  General  Medical  Council  is  at  present 
provided  under  Sections  xm  and  xv  of  the  Medical  Act  1858, 
which  enact  that  the  bulk  of  the  income — namely,  fees  paid 
for  registration,  is  to  be  paid  to  the  Branch  Councils,  and  that 
the  Counoil  is  to  obtain  its  chief  supplies  by  requiring  con¬ 
tributions  from  the  Branch  Councils  by  a  percentage  rate  on 
all  moneys  received,  that  is,  in  effect  at  a  rate  proportionate  to 
the  registrations  effected  at  each  Council’s  office. 

The  income  of  the  Branch  Councils  is  derived  from  only 
two  sources— namely,  the  fees  for  registration  and  the  interest 
on  the  accumulation,  if  any,  of  income  (that  is,  original  regis¬ 
tration  fees)  before  referred  to. 

The  latter  amounts  in  the  case  of  the  English  Branch 
Council  to  about  one-third,  of  the  Scottish  Branch  Council  to 
about  one-twentieth  of  the  first-named  source.  The  Irish 
Branch  Council  now  has  only  the  registration  fees  as  its  source 
of  income,  which  has  to  be  supplemented  by  an  annual  grant 
from  the  funds  of  the  General  Medical  Council. 

Hence  the  reliable  revenue  is  the  amount  of  the  annual 
registration  fees,  plus  the  rent  of  the  Hanover  Square 
property — namely,  £250  per  annum,  less  income  tax.  The 
amount  of  the  annual  registration  fees  varies,  and  in  the  year 
19014  only  amounted  to  £7,060,  whereas  the  restricted  ex¬ 
penditure  of  the  Council  for  the  same  year  amounted  to 
£10,065. 

The  essential  source  of  the  Council’s  revenue  being  thus 
inadequate  it  is  essential  that  a  revision  of  the  system  of 
registration  fees  be  instituted,  as  it  is  needless  to  take  into 
consideration  the  only  remaining  alternative  of  assistance 
from  the  Imperial  Treasury. 

The  system  of  registration  fees  at  the  present  time  includes 
an  initial  registration  fee  of  £5,  and  small  fees  for  subsequent 
additional  registrations,  but  there  is  no  fee  charged  for  the 
entries  on  the  Students'  Register. 

There  are  three  courses  of  revision  possible  if  a  larger 
revenue  is  to  be  secured  ;  to  raise  the  initial  registration  fee 
for  practitioners,  to  substitute  a  small  annual  registration 
fee  for  an  initial  payment,  or  to  institute  a  students’  registra¬ 
tion  fee. 

Objections  can  be  readily  raised  against  each  of  these 
propositions,  but  at  this  point  only  one  primary  considera¬ 
tion  can  be  discussed,  namely,  how  far  would  the  instituting 
a  registration  fee  for  students,  or  the  raising  of  the  initial 
registration  fee  for  practitioners,  or  the  payment  of  an  annual 
registration  fee,  reasonably  satisfy  the  requirement  of  an  ade¬ 
quate  revenue. 

Undoubtedly  an  annual  fee  from  each  registered  medical 
practitioner  would  provide  a  large  revenue,  but  the  Com¬ 
mittee  is  of  opinion  that  the  provision  of  an  addition  to  the 
annual  revenue  can  at  present  be  best  created  by  adopting 
the  institution  of  a  students’  registration  fee,  and  by  raising 
the  fee  for  the  initial  registration  of  practitioners.  The  Com¬ 
mittee  estimates  that  if  the  latter  fee  be  raised  from  £5  to  £7, 

4  Naturally  in  taking  any  one  year  the  incidence  of  special  economies  or 
expenditure  must  be  remembered.  Thus  the  Council  restricted  its  ex¬ 
penditure  on  certain  of  its  duties,  and  thereby  effected  a  saving  during 
1901  of  about  ,6450,  and  on  the  other  hand  in  the  same  year  had  to  meet 
extra  expenditure  (for  the  election  of  direct  representatives  and  inspec¬ 
tion  of  examinations)  amounting  to  about  ^95°- 
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and  if  a  fee  of  £1  be  charged  for  a  student’s  registration,  the 
resultant  addition  to  the  Council’s  revenue  per  annum  will 
amount  to  somewhat  over  ,£4,000.  Such  an  increase  of  the 
resources  of  the  Council  would  at  least  save  it  from  the 
bankruptcy  with  which  in  a  few  years’  time  it  will  be  threat¬ 
ened  if  action  is  not  soon  taken  to  place  the  accounts  on  a 
stable  basis. 

(B)  Administration. 

The  present  system  of  administration  of  the  funds  of  the 
Council  and  Branch  Councils  is  very  cumbersome  and.  un¬ 
business-like.  It  has,  in  fact,  led  to  the  embai'rassment  and 
insolvency  of  the  Irish  Branch  Council. 

To  effect  the  necessary  reforms  in  this  particular  all  that  is 
needful  is  to  reverse  the  present  system,  and  to  provide  that 
all  moneys  paid  into  the  offices  of  the  Branch  Councils  shall 
be  forwarded  forthwith  to  the  General  Medical  Council,  and 
that  all  accumulations  of  income  by  the  Branch  Councils 
shall  be  transferred  to  the  account  of  the  General  Medical 
Council. 

It  would  further  be  necessary  to  provide  that  all  needful 
expenditure,  either  on  behalf  of  the  General  Medical  Council 
or  the  Branch  Councils  should  be  defrayed  bv  the  General 
Medical  Council. 

Such  financial  reforms  would  in  no  wise  interfere  with  the 
registration  rights  of  the  Branch  Councils. 

To  carry  out  a  scheme  of  this  nature  amendment  of  the 
Medical  Acts  would  be  necessary. 

V  —Suggested  Amendments  to  the  Medical  Acts. 

Those  sections  of  the  Medical  Acts  which  would  require 
amending  may  be  first  taken,  the  requisite  alterations  being 
set  opposite  to  each,  after  which  the  new  sections  needful  will 
be  indicated. 


(a)  Alteration  of  Sections  of  Existing  Acts. 

The  Committee  recommended  the  following  alterations  : 

Appointments  of  Registrars  and  Other  Officers—  That  Section  x  of  the 
Medical  Act,  1858,  be  altered  to  read  as  follows  :  “The  General  Council 
shall  appoint  a  Registrar,  and  also  a  Registrar  for  each  Branch  Council 
on  the  nomination  of  each  Branch  Council  respectively.  The  General 
Council  shall  appoint  all  clerks  and  servants  for  the  purposes  of  the  Vet 
ihe  General  Council  shall  appoint  a  Treasurer  or  Treasurers  ” 

Appointment  of  Registrars  and  Other  Officers  by  Branch  Councils.— That 
Section  xi  of  the  Medical  Act,  1858,  should  be  repealed  intoto 

Expenses  of  the  Council.—' That  Section  xm  of  the  Medical 'Act,  1858,  be 
altered  to  read  ‘  all  moneys  payable  to  the  respective  Branch  Councils 
snail  be  paid  forthwith  to  the  account  of  the  General  Council  All 
expenses  of  the  General  and  Branch  Councils  shall  be  defrayed  out  of  the 
funds  of  the  General  Council.” 

Fee  for  Registration— ThsA  Section  xv  of  the  Medical  Act.  i8s8.  and 
Sections  xi  and  xti  of  the  Medical  Act,  1886,  be  altered  by  substituting  in 
each  case  £7  for  £5.  6 

Accounts  to  be  Published. — That  Section  xliv  of  the  Medical  Act.  rS:8  be 
Conned  t0  lefel  only  to  the  Treasurer  or  Treasurers  of  the  General 

Expenses  of  Election  of  Direct  Representatives.—' That  Section  viii.  Sub¬ 
section  (7)  of  the  Medical  Act,  1S86,  be  altered  to  provide  that  “the 
expenses  attending  the  election  of  a  Direct  Representative  shall  be 
defrayed  as  part  of  the  expenses  of  the  General  Council.” 


(b)  Provision  of  New  Sections. 

In  addition  to  the  foregoing  amendments  of  Sections  of  the 
listing  Acts,  new  provisions  would  be  necessary  for  the 
establishment  of  the  students’  registration  fee  and  to  authorize 
the  transfer  of  the  accumulated  income  of  the  English  and 
Scottish  Branch  Councils  to  the  General  Medical  Council, 
ihe  first  would  properly  follow  Section  xv,  Medical  Act,  iSqS. 

Section  xvi. 

On  and  after  the  appointed  day  every  student  whose  name 
is  placed  on  the  Students'  Register  shall  pay  on  such  registra¬ 
tion  the  sum  of  one  pound. 

A  new  section  would  also  be  necessary  to  transfer  the 
accounts  of  the  Branch  Councils  as  follows : 

Section  (  ). 

On  the  appointed  day  the  Treasurers  of  the  Branch  Councils 
shall  transfer  to  the  account  of  the  General  Medical  Council 
all  moneys  funded  or  otherwise  standing  in  the  accounts  of 
the  respective  Branch  Councils. 


with  instructions  to  draft,  with  the  assistance  of  the  lee 
advisers  of  the  Council,  a  Medical  Acts  Amendment  BU 
carrying  out  the  principles  of  financial  reform  approved  by  tl 
Council. 

3.  That  such  draft  Bill  be  considered  at  the  next  session  . 
the  Council.  Wm.  Turner, 

May  27th,  1902.  Chairman  of  Committee. 

Note  by  Mr.  Horsley. 

The  foregoing  report  is'  the  report  of  the  Committee  as 
whole. 

I  desire  tc  record  my  belief  that  a  complete  solution  of  tl 
financial  difficulties  of  the  Council  is  only  to  be  secured  by  tl 
institution  of  an  annual  registration  fee.  and  by  oxtensn 
reform  of  the  Medical  Acts.  Victor  Horsley. 

Note  by  Dr.  Heron  Watson. 

Supplementary  to  the  report  of  the  Special  Committee  < 
the  General  Medical  Council  appointed  to  consider  “  th 
financial  relations  of  the  Council.” 

In  circumstances  such  as  those  which  present  themselves  t 
the  General  Medical  Council,  where,  in  the  matter  of  financ* 
a  deficit  either  exists  or  is  imminent,  the  great  general  prir 
ciple  should  not  be  lost  sight  of,  as  equally  applicable  to  a 
individual  or  a  public  body,  namely,  to  curtail  expenditure  t 
such  a  point  as  shall  prevent  matters  becoming  moi 
embarrassed,  and  then,  when  an  assured  solvency  has  bee 
reached,  to  determine  if  the  expenditure  in  the  past,  whethe 
in  whole  or  in  detail,  was  either  necessary  or  beneficial,  an 
then  conclude  whether  it  is  to  be  continued,  and  how  it  ma 
be  best  met. 

1.  Such  aline  of  action  on  the  part  of  the  Special  Committe 
appointed  by  the  General  Medical  Council  to  consider  th 
financial  relations  of  the  Council  and  to  suggest  somemeasuv 
of  relief  seems  to  me  to  be  hardly  met  by  the  proposal  that  th 
initial  registration  fee  for  practitioners  should  be  raised  c 
that  an  additional  charge  should  be  imposed  upon  the  somi 
what  slender  income  of  the  great  mass  of  practitioners  who? 
names  appear  upon  the  Medical  Register ,  as  such  a  measui 
will  most  certainly  risk  the  opposition  of  the  medical  profe: 
sion,  and  would  tend  to  render  the  General  Medical  Counci 
unpopular. 

2.  A  self-imposed  restriction  upon  the  faculty  of  muc| 
speaking  on  the  members  of  the  Council,  with  a  commensuratj 
shortening  of  the  meetings,  a  greater  number  of  hours  devote  j 
to  the  actual  business  of  the  Council  and  its  Committees,  in 
plying,  if  need  be,  morning,  afternoon,  and  evening  sittings 
might  well  be  adopted  as  a  preliminary  tentative  measun 
and  should  this  increase  in  the  number  of  hours  prove  insufl 
cient,  the  withdrawal  of  all  fees  for  attendance  upon  the  meet 
ings  while  only  ti'avelling  and  hotel  expenses  be  continue 
might  most  reasonably  be  adopted. 

Certainly  it  appears  to  me  that  some  such  self-denyin 
regulation  should  be  passed  so  as  to  manifest  to  the  medica 
profession  that  what  is  done  by  the  Council  is  due  to  a  single 
minded  determination  to  confer  benefits  and  not  to  bin* 
burdens  upon  the  profession  at  large. 

3.  So  far  as  I  have  considered  this  matter,  and  it  is  no  neu 
question  to  me,  I  am  strongly  impressed  with  the  feeling  tlia 
any  further  pecuniary  burdens  imposed  by  this  Council,!  fo 
the  performance  of  its  duties,  upon  the  medical  profession 
will  be  regarded  as  a  grievance  likely  to  be  resisted  at  ever; 
point,  more  especially  where  this  additional  impost  can  onl. 
be  obtained  by  the  introduction  in  Parliament  of  an  amend 
ment  to  the  Medical  Acts. 

4.  In  such  circumstances  it  may  be  well  carefully  to  con 
sider  whether  before  such  a  tribunal  as  the  Houses  of  Parlia 
ment  the  medical  practitioner  upon  the  Register  on  the  on 
hand  or  the  General  Medical  Council  on  the  other  be  tin 
more  likely  to  obtain  support,  such  as  will  be  required  t< 
meet  successfully  the  exigencies  of  such  a  conflict. 

Patrick  Heron  Watson* 


Recommenda  t  ions . 

1.  That  the  principles  of  amendment  of  the  financial  posi¬ 
tion  of  the  Council  embodied  in  the  report  of  the  Financial 
Relations  Committee  be  approved. 

2.  That  the  Financial  Relations  Committee  be  reappointed, 


I  concur  generally  with  Dr.  Heron  Watson’s  note. 

Wm.  Bruce.  I 

Discussion  of  the  Report  of  the  Financial  Relation: 

Committee.  J 

The  President  reminded  the  Council  that  the  resolution  b:| 
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,  ch  the  Committee  was  appointed  had  been  moved  by 
Victor  Horsley  and  seconded  by  Dr.  Pettigrew.  Dr.  Petti- 
:  w  was  no  longer  a  member  of  the  Council,  and  he  would 
(  refore  ask  Mr.  Victor  Horsley  to  take  charge  of  the  Report, 
[r.  Victor  Horsley  said  that  he  was  in  a  difficulty.  He 
appended  to  the  report  a  note  to  preserve  his  political 
sistency  on  the  question.  He  had  always  held,  and  still 
:  I,  that  an  annual  registration  fee  was  the  proper  way  for 
;  Council  to  meet  its  financial  difficulties  ;  but  in  the  Com- 
!  tee  a  vote  was  taken  practically  definitely  upon  this  sub- 
,,  and  he  found  himself  in  a  minority  of  one,  and  there- 
:  V,'n  order  further  the  progress  of  the  business  before 
:  Council,  namely,  an  attempt  to  put  the  finances  of  the 
:  incil  on  a  more  substantial  footing,  he  waived  his  personal 
:  ing  with  the  reservation  that  he  might  put  them  in  the  note 
he  end  of  the  report.  With  that  explanation  he  ventured 
i  ;sk  the  Council  to  accept  the  report  as  a  step  forward  in 
ncial  reform.  He  believed  the  Council  was  prepared  to 
sider  fully  any  proposal  which  had  a  reasonable  hope  of 
■  cess.  In  saying  that  he  wished  to  direct  attention  to  a 
r,  jt  important  point  in  the  note  by  Dr.  Heron  Watson  be- 
se  it  raised  a  question  which  really  was  scarcely  before  the 
1  umittee.  The  reference  to  the  Committee  instructed  it  to 
sider  how  the  finances  of  the  Council  might  be  regulated, 
Dr.  Heron  Watson  thought  a  more  fundamental  step 
uld  be  taken  in  the  diminution  of  expenditure  and  the 
ting  down  of  salaries  and  so  forth  which  in  his  opinion 
fid  meet  the  present  deficit.  Mr.  Horsley  believed  that 
members  of  the  Committee  were  not  satisfied  that  the 
sent  deficit  could  be  met  in  this  manner  and  they  certainly 
e  not  satisfied  that,  however  reasonable  it  might  be  in  a 
;  /ate  individual  to  cut  down  expenditure  in  the  manner 
gested,  it  would  not  be  reasonable  for  the  Council  to  take 
:  t  step  at  this  juncture  considering  the  work  which  it  was 
ected  to  do  under  the  Acts  of  Parliament.  What  course, 
a,  could  the  Committee  pursue  fairly  except  first 
consider  how  much  money  roughly  speaking  was 
aired  to  balance  the  accounts ;  and,  secondly,  in  what 
N  could  the  additional  money  be  collected?  The  Corn- 
tee  had  come  to  the  conclusion  that  the  sum,  roughly 
aking,  and,  putting  it  at  the  lowest,  was  about  ^10,000. 
ther,  the  Committee  was  convinced  that  if  there  was  a 
til  increase  of  initial  registration  fee  as  at  present  imposed 
>n  practitioners,  and  if  in  addition  to  that  a  totally  new  fee 
registration  fee  for  students — were  imposed,  that  this 
regate  sum  of  ^10,000  could  reasonably  be  collected.  That 
*  the  first  point.  Therefore,  in  this  report  the  first  prin- 
j  e  for  increasing  the  income  was  to  raise  the  initial 
stration  fee  of  practitioners  from  ^5  to  £7,  and  the  imposi- 
1  of  a  registration  fee  for  students  of  ,£1.  In  introducing 
report  he  was  not  called  upon  to  account  to  the  Council  of 
it  was  in  the  mind  of  the  Committee  in  advising  these 
anct  modes  of  raising  the  income ;  the  members  of  the 
nmittee  would,  of  course,  speak  for  themselves.  With 
!  lrd  to  the  second  question— namely,  the  mode  in 
ch  the  expenditure  and  income  of  the  Council  should 
conducted,  the  report  introduced  a  very  sweeping 
'rm  in  the  financial  control  of  the  business  of  the  Council. 

1  oresent  the  Council  was  in  the  most  anomalous  position, 
ast  upon  it  by  the  Medical  Act  of  1858,  that,  although  it 
to  conduct  really  the  whole  of  the  business,  whether 
lated  in  the  Council  itself  or  in  its  Branches,  it  neverthe- 
had  actually  no  reliable  income  above  a  few  hundred 
nds.  Its  income  only  reached  it  through  the  Branches, 
report  asked  the  Council  to  abolish  this  system  alto- 
ier,  and  to  provide  that  the  income,  as  it  was  paid  into 
Branch  offices,  should  be  at  once  sent  to  the  General 
heal  Council  so  as  to  centralize  the  aggregation  of  the 
)me.  It  followed  as  a  matter  of  course  that  the  expendi- 
!  must  similarly  be  controlled  from  the  centre.  The 
ncil  would  then  be  in  the  position,  in  which  it  ought  to 
e  been  placed  by  the  Act  of  1S5S,  of  receiving  its  income 
controlling  its  expenditure.  There  was  an  annexe  to  this 
j 11  °f  the  subject  to  which  he  desired  to  refer.  Members  of 
ncil  would  have  given  particular  attention  to  the  dif- 
Ities  of  the  financial  position  of  the  Irish  Branch,  and 
Jd  remember  that  sums  of  money  standing  to  the  credit 
1  'he  English  Branch  and  the  Scotch  Branch  had  always 
! 1  a  source  of  mystery.  It  was  only  a  few  years  ago  that 


they  learnt  that  these  were  accumulations  of  income  that  the 
Branch  Councils  had  no  legal  right  whatever  to  hold.  The 
report  proposed  that  the  English  Branch  Council  and  the 
Scottish  Branch  Council  should  hand  over  those  accumulated 
funds  to  the  account  of  the  general  fund ;  in  that  way  the 
finances  would  be  centralized  as  they  ought  to  be,  and 
would  be  in  the  hands  of  the  General  Medical  Council. 
These  might  be  characterized  as  sweeping  reforms  of 
administration,  but  he  believed  they  would  recommend 
themselves  to  members  of  Council,  and  he  earnestly  hoped 
that  that  part  of  the  report  would  be  accepted  without  hesi¬ 
tation,  especially  as  it  involved  no  particular  difficulty  in 
carrying  it  out.  The  alteration  in  the  sources  of  income,  it 
must  be  admitted,  was  very  difficult  to  carry  out,  because  it 
involved  an  amendment  of  the  Medical  Act.  The  amend¬ 
ments  which  were  necessary  in  the  Medical  Act  were  not 
many,  and  some  were  merely  verbal  alterations. 

At  the  suggestion  of  the  President  before  going  into  the 
recommendations  Mr.  Victor  Horsley  moved,  and  Sir 
Christopher  Nixon  seconded,  that  the  report  be  received 
and  entered  on  the  minutes. 

The  President  stated  that  he  had  been  informed  there  were 
one  or  two  members  of  the  Council  who  desired  to  append 
their  names  to  the  note  by  Dr.  Heron  Watson. 

Dr.  Bruce  wished  to  have  his  name  added  as  he  concurred 
generally  in  it. 

Dr.  Atthill  concurred  in  everything  except  the  point  as  to 
the  discontinuance  of  the  payment  of  members  of  the 
Council. 

After  some  further  conversation,  the  President  put  the 
motion  that  the  report  be  received  and  entered  on  the  minutes 
with  the  addition  of  the  name  of  Dr.  Bruce  to  the  note  by  Dr. 
Heron  Watson. 

Mr.  ATctor  Horsley  formally  moved  the  first  recommenda¬ 
tion, 

That  the  principles  of  amendment  of  the  financial  position  of  the  Council 
embodied  in  the  report  of  the  Financial  Relations  Committee  be  ap¬ 
proved. 

Sir  Christopher  Nixon  seconded. 

Mr.  ATctor  Horsley,  at  the  suggestion  of  the  President, 
referred  the  Council  to  Section  iv  of  the  report  (scheme  of  re¬ 
adjustment  of  the  financial  relations  of  the  Council  and 
Branch  Councils,  etc.) 

The  President  thought  it  advisable  to  divide  the  subject 
matter  into  two  questions  :  first,  revenue  ;  and,  secondly,  ad¬ 
ministration  ;  and  to  deal  with  them  in  that  order  ;  and  there¬ 
fore  he  invited  the  Council  to  discuss  the  matter  in  the  first 
instance  from  the  point  of  view  of  revenue. 

Dr.  Norman  Moore  asked  if  the  Council  had  power  under 
its  present  statutes  to  compel  students  to  register  ;  if  it  had  not 
the  fee  would  be  an  uneextain  source  of  revenue.  The  proper 
recommendation  would  be  to  get  an  Act  of  Parliament  to 
compel  students  to  register.  If  students  were  to  be  registered, 
there  must  be  some  advantage  either  to  them  or  to  the  public, 
or  to  both.  What  would  be  the  advantage  to  the  students  ? 
None.  It  would  not  secure  that  the  student  studied  for  any 
longer  period  of  time.  It  was  not  clear  what  the  advantage 
to  the  public  would  be  ;  and  yet  the  House  of  Commons,  by 
whom  this  would  have  to  be  discussed,  was  a  body  which,  on 
most  occasions,  he  hoped,  considered  the  advantage  to  the 
public  of  any  privilege  which  was  asked  to  be  given  to  a 
particular  section  of  the  community.  Therefore  it  seemed  to 
him  that  in  relying  upon  that  as  a  source  of  revenue  the  Com¬ 
mittee  was  relying  on  what  it  was  improbable  would  be  ob¬ 
tained.  He  would  even  go  further  and  say  that  it  would  be 
most  unjustifiable  to  turn  a  voluntary  registration,  whatever 
its  benefit,  into  a  means  of  increasing  the  income  of  the 
Council.  With  regard  to  the  question  of  charging  a  larger 
fee  to  practitioners  on  registration,  the  charge  of  the  Register 
was  the  most  important  function  of  the  Council,  and  the  one 
by  which  it  did  most  service,  and  a  reasonably  useful  service 
to  the  public.  The  Act  entitled  the  Council  to  charge  a  fee 
when  the  name  was  placed  upon  the  Register.  His  own  belief 
was  that  if  the  fee  were  increased  there  would  be  no  difficulty 
in  obtaining  it.  But  before  asking  leave  to  charge  a  larger 
fee  it  would  have  to  be  made  clear  to  Parliament  that  the 
Council  was  going  to  do  more  useful  work,  and  that  it  used  in 
the  thriftiest  possible  manner  the  funds  it  now  had.  He 
thought  that  would  lead  to  an  elaborate  criticism  of  the  way 
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ia  which  the  Council  spent  its  money.  It  would  be  said,  Is 
it  worth  while  to  buy  more  of  this  thing  ?  That  was  the  way 
the  public  would  look  at  it.  He  thought  the  answer  the 
Council  would  reasonably  get  from  the  House  of  Commons 
would  be  a  reference  to  the  well-known  maxim,  parsimonia 
est  magnum  vectigal. 

Dr.  VVindle  said  that  if  the  registration  of  students  was 
not  made  compulsory  the  calculation  of  income  based  upon 
that  assumption  was  exceedingly  doubtful.  He  understood 
that  it  was  the  intention  of  the  Committee  that  such  a  clause 
should  be  inserted  in  the  Bill,  and  he  wanted  to  know 
whether  that  was  in  any  way  included  in  the  report. 

Dr.  Atthill  pointed  out  that  the  report  recommended 
that  a  Bill  should  be  drafted  and  laid  before  the  Council  next 
November.  To  have  inserted  a  clause  making  registration 
compulsory  would  be  perfectly  absurd  ;  and  nothing  surprised 
him  so  much  as  Dr.  Norman  Moore’s  remark  on  the  subject. 
There  had  been  a  difference  of  opinion  between  Dr.  Norman 
Moore’s  body  and  the  General  Medical  Council  about  registra¬ 
tion,  but  that  was  settled,  and  under  those  circumstances  his 
observations  that  registration  did  no  good  either  to  the 
student  or  to  the  public  seemed  to  him  unusual.  In  his 
opinion  registration  before  the  commencement  of  medical 
study  was  absolutely  essential.  The  Council  should  fix  an 
age  before  which  a  man  should  not  commence  his  medical 
studies,  and  that  he  should  complete  the  full  term  of  years 
which  the  Council  considered  necessary  for  his  medical 
education.  This  principle  was  most  essential  to  the  pro¬ 
fession  at  large,  as  tending  to  improve  its  status. 

Dr.  McVail  did  not  think  that  Parliament  would  sanction  a 
proposal  to  make  students’  registration  compulsory,  with  the 
object  of  charging  a  fee  for  the  registration.  This  was  not  a 
question  of  the  utility  of  registration  to  the  student  and  to  the 
profession,  but  as  to  whether  the  student  should  not  be  regis¬ 
tered  in  order  to  tax  him.  For  once  he  wished  to  disassociate 
himself  from  Dr.  Norman  Moore,  whose  speech  implied  that 
the  Council  did  its  work  in  such  a  way  that  Parliament  would 
not  buy  any  more  of  the  stuff.  The  General  Medical  Council 
from  its  beginning  down  to  the  present  time  had  done  its 
work  on  the  whole  admirably,  and  the  long,  elaborate,  and 
admirable  reports  on  every  subject  which  its  volumes  con¬ 
tained  would  bear  comparison  with  the  annual  report  of  any 
body  in  the  United  Kingdom.  All  that  was  done  by  a  body 
of  men  who  met  only  for  a  few  days.  He  thought,  considering 
the  numerous  interests,  and  sometimes  conflicting  interests, 
represented,  it  was  wonderful  the  manner  in  which  the  Council 
had  been  able  to  harmonize  the  endeavours  of  all  the  men  and 
different  institutions  in  every  part  of  the  country  for  the 
general  good  of  the  profession  and  the  public  was  wonderful.  He 
would  not  have  the  slightest  hesitation  in  going  to  Parliament 
to  ask  for  an  increase  of  the  fee  for  entering  a  name  on  the 
Medical  Register  so  far  as  the  quality  of  the  work  of  the 
Council  in  the  past  was  concerned.  He  did  not  think  the 
Council  could  be  charged  with  wasting  its  time.  Was  there 
any  reason  to  go  to  Parliament?  The  Act  specified  that  the 
members  of  the  Council  were  to  be  paid  fees,  and  that  their 
amount  was  to  be  fixed  by  the  Privy  Council  after  con¬ 
sultation  with  the  Council.  The  Act  imposed  upon  the 
Council  the  printing  of  the  Registers  and  many 
other  duties  ;  it  had  imposed  seven  new  members 
on  the  Council  since  the  Act  of  1858  was  passed,  and  the  differ¬ 
ence  between  twenty-six  members  as  it  then  was,  and  thirty-one 
members  as  now,  would  account  for  the  financial  difficulties 
of  the  Council.  That,  in  his  opinion,  was  a  very  good  reason 
why  the  Government  should  increase  the  revenue  of  the 
Council  if  the  Council  asked  it.  Again,  the  Act  of  1858  em¬ 
powered,  but  did  not  compel,  the  Council  to  visit  examina¬ 
tions ;  but  the  Act  of  1886  compelled  the  Council  to  visit  exa¬ 
minations,  and  he  never  understood  why  the  Council,  when 
that  Act  was  on  its  way,  did  not  represent  to  the  Government 
that,  if  inspection  were  made  compulsory,  funds  should  be 
provided.  The  Council,  therefore,  had  strong  grounds  for 
going  to  the  Government  if  it  found  that  its  work  could  not 
be  done  without  more  money,  and  most  emphatically  it  could 
not  be  done  without  an  increase  of  funds.  He  would  not 
seek  to  obtain  the  money  by  taxing  the  medical  student,  be¬ 
cause  he  was  already  taxed  sufficiently ;  but  it  was  quite 
another  question  when  he  was  about  to  enter  the  profession. 
He  did  not  know  whether  there  were  any  other,  and  if  so 
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what,  methods  of  increasing  the  funds  ;  but  undoubtedly  t! 
increase  of  the  registration  fee  was  by  far  the  simplest,  arj 
the  one  most  likely  to  recommend  itself  to  the  Government 
because  the  fee  was  already  in  existence. 

Sir  Christopher  Nixon  did  not  think  it  right  that  a  mei 
her  of  the  Council  should  say  that  Parliament  would  be  like 
to  ask  if  the  Council  sought  powers  to  obtain  more  funds  f> 
carrying  out  its  work  that  the  public  probably  had  enough 
the  stuff  done  by  the  Council.  It  was  an  extremely  regrettab 
thing  that  an  observation  of  that  kind,  adversely  criticizii 
the  action  of  the  Council,  should  be  made  without  any  justi 
cation.  So  far  as  he  could  see,  having  been  a  member  of  tl 
Council  for  some  years,  he  did  not  know  of  any  body  that  w 
more  impartial,  which  had  a  higher  object,  than  t1 
General  Medical  Council.  He  had  always  had  that  feeling 
view  in  supporting  the  Council  in  its  work  in  regard  to  tl 
medical  curriculum.  The  question  for  the  Council  toco 
sider  was  this  :  Was  the  work  which  had  been  done  usefi 
and  was  it  work  which  ought  to  be  maintained  ?  He  thoug 
the  Act  of  Parliament  had  settled  that.  The  Council  w 
established  to  supervise  the  medical  curriculum,  and  to  mai 
tain  it,  and  during  the  past  years  it  had  done  a  considers! 
amount  to  raise  the  status  of  the  medical  profession.  It  w 
certainly  the  intention  of  the  Legislature  that  that  wo 
should  be  continued  in  the  interests  of  the  pub’ 
and  in  the  interests  of  the  State.  It  must  equal 
be  felt  that  the  Council  must  have  sufficient  fun 
for  carrying  out  the  work ;  and  the  attempt  made  by  t 
Finance  Committee  to  suggest  in  what  reasonable  way  t 
Council  provide  itself  with  those  funds  was  a  step  in  the  rig 
direction.  Dr.  Norman  Moore  had  stated  that  he  did  not  s 
any  great  use  in  the  registration  of  medical  students,  but  I 
Atthill  pointed  out  that  the  Council  attached  great  impoi 
ance  to  the  registration  of  medical  students.  By  seeking  coi 
pulsory  registration  of  students,  the  Council  was  going  a  lo 
way  towards  securing  a  uniform  curriculum.  That  was  sho\ 
in  the  contention  that  had  arisen  between  the  two  Roy 
Colleges  and  this  Council.  If  there  were  advantag 
in  connexion  with  the  registration  of  medical  students 
must  not  be  forgotten  that  the  Council  incurred  expense 
carrying  out  the  registration,  and  that  its  resources  diminis 
ing.  Therefore,  if  it  undertook  to  do  the  work  which  entail 
expense  that  was  a  reason  for  asking  Parliament  for  the  i 
position  of  a  small  registration  fee  of,  say,  10s.  or^i.  He  h 
had  a  conversation  with  an  influential  member  of  Parliamei 
and  had  ascertained  that  there  would  be  no  difficulty^ 
getting  a  moderate  additional  registration  fee  and  that  IJ. 
liament  would  be  disposed  to  make  the  fee  for  medical  reg 
tration  ^10,  and  he  did  not  think  that  there  would  be  a 
hardship  in  raising  the  fee  from  ^5  to  ^10.  He  strongly  ( 
jected  to  the  suggestion  that  the  members  of  the  Coun 
should  work  without  any  fee.  Most  of  the  members  who  cai 
from  either  Scotland  or  Ireland  came  at  a  very  consideral 
sacrifice  of  income;  it  was  not  alone  the  time,  but  the  bre 
in  practice,  _ 

Sir  John  Batty  Tore  thought  Sir  Christopher  Nixon  h 
missed  one  important  point  in  discussing  the  question 
registration  of  students.  If  made  compulsory  by  an  Act 
Parliament  it  would  confer  a  right  on  the  Council  to  lay  do’ 
conditions  of  registration.  Although  that  was  a  consummati 
most  devoutly  to  be  wished,  no  one  who  knew  the  con 
tions  and  feeling  amongst  the  various  colleges,  university 
and  corporations,  could  help  recognizing  the  amount 
opposition  it  would  encounter.  In  his  opinion  the  pos 
bibility  of  obtaining  compulsory  registration  of  students  " 
extremely  remote.  Something  like  thirteen  years  ago,  ve 
soon  after  he  came  on  the  Council,  he  saw  that  it  was  grac 
ally  slipping  into  financial  difficulties  ;  that  the  income  woi 
in  a  comparatively  short  time  fall  short  of  the  expenditu 
He  brought  the  question  before  the  Council,  and  it  was  vt 
fully  discussed  on  two  occasions.  The  remedy  which  appear 
to  him  then  as  the  only  one  likely  to  have  any  eflect  was  t 
reduction  of  the  fees  of  members.  He  still  held  to  that  vie 
and  thought  the  Council  would  be  in  a  much  more  digniti 
position  if  the  members  rendered  their  services  to  the  proil 
sion  without  remuneration.  The  further  suggestion  he  ma 
at  that  time  was  that  the  Council,  if  it  objected 
the  reduction  of  fees,  should  work  for  a  longer  number  ; 
hours  in  the  day.  What  would  be  the  state  of  the  case  n 
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<1  t to  Parliament?  They  would  show  then  that  the  great 
i  is  of  the  expenditure,  or  a  large  proportion  of  the  expendi- 
t  ;,  was  on  fees  paid  to  members.  What  would  be  the  first 
stion  asked  by  Parliament?  “How  long  do  you  work? 
you  work  four  hours  a  day?”  Rightly  or  wrongly,  the 
a  'age  number  would  say,  “  Of  course  we  work  eight,  nine, 
ten  hours,  and  why  can’t  you?”  It  would  be  use- 
to  reply  that  the  nature  of  the  work  and  the 
culties  they  met  in  doing  it  were  peculiar.  The  first 
;  ig  that  would  be  said  would  be  “  You  must  not  ask  the 
[  fession  to  make  a  further  sacrifice  ;  try  and  make  some 
5  ifice  yourself.”  He  was  in  entire  accord  with  Dr.  Heron 
'  tson’s  remarks  in  his  note.  It  might  be  possible  for  the 
;  ncil  to  obtain  money  from  the  Consolidated  Fund,  as  the 
1  irporated  Law  Society  did,  but  that  would  involve  a  vote 
3  ae  House  of  Commons,  and  in  the  discussion  of  that  the 
1  ile  action  of  the  Council  might  be  raked  up.  He  was 
filling  to  place  the  Council  more  directly  under  the 
i  aence  of  the  House  of  Commons  than  it  was,  and  he  felt 

-  1  it  would  be  better  in  all  their  interests  to  adopt  the  sug- 
1  ions  of  Dr.  Heron  Watson. 

ir  Christopher  Nixon  inquired  if  it  was  possible  for  any 
1  nber  of  Council  who  did  not  choose  to  take  his  fees  not  to 
1  so. 

r.  Heron  Watson  inquired  if  Sir  Christopher  Nixon 
Id  imagine  such  a  superior  person  existing, 
r.  Bruce  was  of  opinion  that  radical  reform  was  required, 
that  the  Council  should  go  to  Parliament.  It  was  plain 
t  !,  practically  all  the  work  had  to  be  done  by  the  General 
![  lical  Council  and  not  by  the  Branches.  Therefore  the 
r  ley  should  come  direct  to  the  Council  to  be  spent  by  the 
ncil.  He  agreed,  however,  that  the  Council  would  have 
tj  rait  a  very  long  time  before  it  got  an  Act  of  Parliament, 
might  be  met  with  the  remark  that  it  was  not  doing 

-  icient  work  with  the  money  it  already  had.  He  thought 
iii  Dr.  Heron  Watson  that  they  should  consider  in  what 
1  r  economies  could  be  made.  If  it  could  be  determined  that 

eeting  of  the  Council  should  not  extend  beyond  one  week 
of  the  gravest  difficulties  would  be  done  away  with.  The 
imittees  might  be  asked  to  meet  on  the  Saturday  previous, 
ven  sooner,  and  could  then  prepare  the  work  thoroughly 
i  the  Council. 

1  lr.  George  Brown  was  of  opinion  that  the  size  of  the 
incil  should  .be  reduced  by  the  reduction  of  the  representa- 
■s  of  those  bodies  which  had  been  merged.  He  could  not 
any  adequate  reason  why,  taking  the  English  Conjoint 
ird,  for  instance,  the  Colleges  of  Physicians  and  Surgeons, 
t  ch  really  made  one  body,  should  be  continued  to  be  repre- 
;  ted  by  separate  members. 

r.  Norman  Moore,  on  a  point  of  order,  said  this  was  not 
ct ;  the  College  of  Physicians  was  merged  with  no  other 

y. 

j  Lr.  George  Brown  contended  that  for  the  purposes  of 
istiation  they  were.  He  did  not  think  sufficient  ground 
been  made  out  for  the  imposition  of  a  students’  registra- 
1  fee ;  but  an  increase  of  the  initial  fee  for  registration 
dd  conduce  to  the  correctness  of  the  Register ,  which  was 
1  very  incorrect  in  many  particulars. 

he  President  observed  that  the  Council  had  been  discuss- 
the  question  of  revenue,  but  he  put  it  to  the  Council  that 
question  of  revenue  had  been  discussed  sufficiently,  and 
t  it  should  now  pass  on  to  that  of  administration,  which 
of  enormous  importance. 

r.  George  Jackson  pointed  out  that  he  had  a  motion  on 
programme  of  business  in  relation  to  revenue,  and  asked 
-  should  be  taken  now. 

he  President  said  there  were  two  principles  embodied  in 
report  for  increasing  the  revenue :  Mr.  Victor  Horsley 
a  special  note  as  to  one,  and  Dr.  Heron  Watson  had  a  note 
0  another.  The  question  was  how  to  get  the  opinion  of  the 
mcil  on  the  matter.  He  thought  he  should  have  to  ask 
Heron  Watson  to  formulate  an  amendment,  so  as  to  bring 
matter  to  an  issue. 

r.  MacAlister  was  of  opinion  that  the  principles  should 
3ut  forward  one  by  one,  and  a  division  taken  upon  them. 
Iter  some  further  conversation  as  to  the  course  of  proce- 
1  e  to  be  adopted,  it  was  decided  that  the  question  of  ad- 
jistration  should  be  proceeded  with. 

Lr.  Victor  Horsley  read  the  recommendation  as  to  ad- 
■  6 
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ministration  (IV  (B)).  The  proposed  change  did  not  encroach 
upon  the  authority  and  rights  of  the  Branch  Councils.  If  any 
objection  could  be  made  to  it  from  a  constitutional  point  of 
view  it  was  that  it  would  permit  a  Branch  Council  to  spend 
money  and  then  send  in  the  bills  to  the  General  Medical 
Council  to  pay.  The  Committee  thought,  and  he  agreed,  that 
this  was  no  real  objection.  The  General  Medical  Council 
must  entrust  certain  matters  to  the  Branch  Councils,  and  that 
involved  the  expenditure  of  money  in  some  way.  Moreover, 
if  either  of  the  other  two  Branch  Councils  was  dissatisfied 
with  the  expenditure  of  any  given  Branch  it  would  have  its 
remedy  in  a  discussion  at  the  next  meeting  of  the  General 
Medical  Council.  He  did  not  see  any  objection  to  the  adop¬ 
tion  of  this  scheme,  which  would  undoubtedly  lead  to  a  more 
careful  method  of  carrying  out  the  work.  He  need  not  labour 
the  position  of  the  Irish  Branch,  which  was  due  to  the  con¬ 
struction  of  the  Medical  Act.  A  system  under  which  a  Branch 
was  to  hand  over  a  sum  of  unknown  magnitude  to  a  central 
council,  and  at  the  same  time  to  rely  for  meeting  that  sum  on 
a  casual  income  derived  from  registration  fees  which  might 
chance  to  come  into  the  office  was  obviously  a  bad  one.  The 
result  was  that  the  fund  provided  by  the  Act  of  1858  was 
wholly  insufficient  for  the  conduct  of  the  work  of  the  Branch. 

The  President  pointed  out  that  the  recommendation 
amounted  to  a  transference  from  the  Branch  Councils  to  the 
General  Medical  Council  of  the  funds  now  held  by  the  Branch 
Councils.  That  involved  an  Act  of  Parliament. 

Dr.  Bruce,  speaking  as  a  Scottish  member,  did  not  think 
that  there  could  be  any  doubt  as  to  the  propriety  of  the  pro¬ 
posal  for  getting  in  the  money  and  controlling  the  expendi¬ 
ture. 

Dr.  McVail  suggested  that  the  matter  should  be  referred  to 
the  Branches  for  report. 

The  President’s  impression  was  that  that  was  done  two  or 
three  years  ago. 

Dr.  Payne  did  not  see  how  individual  members  could  ex¬ 
press  an  opinion  on  the  subject,  and  it  might,  therefore,  be 
well  that  the  question  of  the  relation  of  the  finances  of  the 
Branch  Councils  to  the  General  Medical  Council  generally 
should  be  referred  to  the  Branches  definitely  for  report. 

Dr.  Little  considered  that  an  unnecessary  cumbrous  pro¬ 
ceeding,  as  it  would  cost  the  Irish  Branch  some  £40  to  hold  a 
meeting.  Pie  was  sure,  speaking  for  himself  and  Dr.  Bennett, 
that  they  were  perfectly  willing  to  hand  over  the  funds  at 
their  disposal. 

Dr.  Atthill  and  Mr.  Tichborne  also  objected  to  a  reference 
to  the  Branches. 

After  some  conversation  Dr.  Heron  Watson  moved,  and 
Dr.  Bruce  seconded,  the  following  amendment : 

That  before  the  Council  commits  itself  to  the  principle  that  further 
legislation  is  necessary  for  the  continued  solvency  of  the  Council,  the 
Financial  Relations  Committee  be  requested  to  report  on  the  economies 
which  it  may  be  possible  to  effect  in  the  expenditure  of  the  Council  and 
its  Branches  in  the  direction  of  the  abandonment  of  fees,  and  an  increase 
in  the  time  expended  in  the  work  of  the  Council  and  of  its  Committees  on 
each  day  of  session. 

Dr.  McVail  said  that  two  propositions  were  embodied  in 
the  amendment.  It  was  one  thing  to  abandon  fees,  hut  quite 
another  thing  to  commit  oneself  to  doing  more  work  on  Com¬ 
mittees. 

Dr.  Little  suggested  the  substitution  of  the  words  “in 
general  relation  to  the  fees  and  work  of  the  Council,”  afterthe 
words  “  expenditure  of  the  Council.” 

Dr.  Heron  Watson  did  not  think  those  words  gave  the 
same  precision  to  the  amendment  as  the  original  words,  and 
might  place  the  Committee  in  the  position  of  saying,  a  year 
hence,  when  the  time  for  their  report  came,  that  they  did  not 
know  what  the  Council  meant.  He  preferred  the  terms  which 
he  had  already  expressed. 

Dr.  Bennett  would  oppose  a  proposal  to  give  up  the  idea 
of  fresh  legislation  because  it  would  be  impossible  without  it 
to  change  the  mode  of  assessment  of  income.  The  Irish 
Branch  could  not  go  on  without  some  fresh  assessment, 
because  it  would  be  bankrupt. 

Sir  William  Thomson  objected  to  vote  on  the  amendment 
without  hearing  in  a  more  argumentative  manner  the  points 
in  favour  of  it.  He  objected  to  being  asked  to  vote  on  an 
amendment  which  had  simply  been  read  without  its  being 
discussed. 
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Dr.  Heron  Watson  said  that  if  members  of  the  Council 
had  read  his  note  to  the  report  of  the  Committee  there  would 
have  been  no  difficulty  in  understanding  his  amendment.  He 
did  not  wish  to  take  up  the  time  of  the  Council  by  unneces¬ 
sary  talk,  and  he  thought  it  would  be  better  if  members 
would  circumcise  their  tongues  and  their  thoughts,  and 
devote  more  time  to  the  work  of  the  Council,  winch  would 
thereby  be  rendered  more  efficient. 

The  amendment  was  then  put,  when  11  voted  for  and  14 
against. 

•  At  the  request  of  Sir  Hugh  Beevor  the  names  and  numbers 
were  taken  down,  when  it  appeared  that  11  voted  for,  14 
against,  5  did  not  vote,  and  1  was  absent. 

Dr.  Norman  Moore  then  moved,  and  Dr.  Bruce  seconded, 
as  an  amendment : 

That  before  the  Council  commits  itself  to  the  principle  that  further 
legislation  is  necessary  to  the  continued  solvency  of  the  Council,  the 
Financial  Relations  Committee  be  requested  to  report  on  the  economies 
which  it  may  be  possible  to  effect  in  the  expenditure  of  the  Council  and 
its  Branches  in  general  in  relation  the  fees  and  work  of  the 
Council. 

Mr.  Victor  Horsley,  on  a  point  of  order,  submitted  that 
that  was  precisely  what  the  Special  Finance  Committee  re¬ 
ported  on  eighteen  months  ago.  That  was  before  Dr.  Norman 
Moore  became  a  member  of  the  Council,  but  he  would  find 
the  report  in  the  Minutes,  vol.  xxxvii. 

The  amendment  was  then  put  and  declared  lost. 

The  President  then  said  that  the  resolution  before  the 
Council  was : 

That  the  Council  approve  the  principle  of  the  following  proposals  for 
fresh  legislation  contained  in  the  report  of  the  Financial  Relations  Com¬ 
mittee. 

(1)  That  a  fee  of  ’£1  be  |  charged  for  registration  in  the  Students 
Register. 

(2)  That  the  initial  registration  fee  for  practitioners  be  raised  from  £5 
to;^7, 

Mr,  Jackson  desired  to  move  his  resolution  as  an  amend¬ 
ment  to  No.  2. 

Mr.  Victor  Horsley  was  extremely  anxious  to  second  it, 
but  he  could  not  second  an  amendment  to  a  proposition  of 
which  he  was  the  proposer,  and  he  desired  to  withdraw  from 
moving  the  main  question  if  somebody  else  would  pro¬ 
pose  it. 

Dr.  Atthill  undertook  to  move  the  original  resolution, 
which  was  seconded  by  Sir  Christopher  Nixon. 

Dr.  Mac  Alister  pointed  out  that  it  was  clear  from  the  para¬ 
graph  to  the  report  headed  “  Provision  of  New  Sections  ”  that 
it  was  proposed  to  introduce  the  Students’  Register  into  the 
new  Bill.  It  had  never  appeared  in  any  statute  before,  and  it 
was  therefore  plain  that  statutory  authority  would  be  required 
to  make  the  students’  registration  fee  compulsory. 

Dr.  Windle  thought  that  there  was  a  good  deal  to  be  said 
in  favour  of  making  a  student’s  registration  compulsory,  but 
the  point  ought  to  be  made  clear. 

Mr.  Victor  Horsley  said  there  was  a  misapprehension. 
The  Committee  did  not  resolve  that  the  registration  fee 
should  be  compulsory.  The  Council  might  establish  a  regis¬ 
tration  fee  without  making  it  compulsory,  but  the  Com¬ 
mittee  did  not  raise  the  great  question  of  compulsory  registra¬ 
tion.  All  the  Committee  asked  was  the  establishment  of  a 
registration  fee.  He  suggested  that  the  question  of  com¬ 
pulsory  registration  of  students  ought  not  to  have  come  up 
until  the  Bill  was  on  the  table.  It  was  surely  not  in  order  to 
discuss  a  matter  that  was  not  contained  in  the  report  of  the 
Committee. 

Dr.  Windle,  with  deference  to  Mr.  Victor  Horsley,  thought 
the  question  of  compulsory  registration  was  wrapped  up  in 
the  whole  matter.  He  did  not  see  how  the  Council  could  vote 
n  the  question  unless  compulsory  registration  of  students 
were  included,  otherwise  the  Council  would  be  voting  on  a 
source  of  income  which  it  could  not  rely  upon.  It  was  per¬ 
fectly  possible  for  anybody  to  declare,  as  certain  bodies  had 
declared  that  it  would  no  longer  require  registration  as  a  condi 
tion  precedent  to  granting  its  diploma,  and  if  that  was  done  by' 
any  considerable  number  of  bodies  then  the  income  from  that 
source  would  entirely  disappear  or  would  seriously  diminish. 

Sir  Christopher  Nixon  could  not  conceive  the  idea  of 
charging  a  fee  to  students  without  its  being  compulsory. 

Dr.  McVail  entirely  approved  of  the  compulsory  registra¬ 


tion  of  students  in  itself  as  a  principle,  but  he  distinctly 
objected  to  bringing  that  into  operation  merely  as  a  method 
of  taxing  students  in  order  to  supply  the  Council  with  funds. 

Dr.  Atthill  thought  the  two  fees  were  really  on  the  same 
footing  ;  both  would  have  be  paid  by  the  parent  or  guardian. 

Dr.  Norman  Moore  was  of  opinion  that  the  Council  ought 
not  to  be  committed  to  something  which  was  entirely  separate 
from  what  was  contained  in  the  report,  which  would  be  the 
case  if  Mr.  Victor  Horsley’s  proposition  were  adopted. 

Dr.  Little  said  .that  one  of  *.the  duties  imposed  on  the 
Council  was  the  supervision  of  medical  education,  and  he 
thought  the  debate  had  abundantly  shown  that  unless  the 
Council  could  register  medical  students  and  determine  tin 
age  at  which  they  commenced  their  work,  the  foundation  oi 
medical  education  would  be  cut  away,  and  he  did  not  think 
there  could  be  a  more  legitimate  way  of  improving  tht 
Council’s  finances  than  imposing  a  registration  fee  upon  the 
student. 

Mr.  Victor  Horsley  observed  that  if  the  debate  was  to  be 
continued  an  amendment  to  the  resolution  should  be  moved 
but  he  could  not  conceive  its  being  in  order  to  discuss  a 
matter  which  was  not  referred  to  in  the  resolution  before  tb 
Council. 

After  some  further  discussion,  the  President  put  tb 
motion,  which  was  carried  as  follows  : 

That  the  Council  approves  in  principle  of  the  following  proposals  fo 
fresh  legislation  contained  in  the  report  of,  the  Financial  Relations  Coir 
mittee : 

(t)  That  a  fee  of  £1  be  charged]for  registration  in  the  Students’  Register. 

On  the  requisition  of  Dr.  Watson,  the  names  and  number! 
were  taken  down,  when  it  appeared  that  13  voted  for  and  1 
against;  three  did  not  vote  and  3  were  absent. 

It  was  moved  by  Dr.  Atthill,  and  ^  seconded  by  Si 
Christopher  Nixon: 

(2)  That  the  initial  fee  for  registration  be  raisedTrom'^s'to  Cl- 

Mr.  Jackson  moved  as  an  amendment : 

That  in  the  opinion  of  this  Council  it  is  desirable  that  an?  annua 
licensing  fee  of  ios.  be  substituted  for  the  presentjregistration  fee  of  Ci 
the  annual  fee  not  to  be  paid  for  ten  years  after  registration  by  those  wh 
have  already  paid  the  ^5  registration  fee. 

He  said  that  it  was  obvious  that  the  Council  had  to  do  ; 
great  deal  of  extra  work,  and  that  its  income  must  b»j 
increased  by  some  means.  During  the  last  five  years  tbi 
average  number  registered  was  about  1,290.-  Taking  tha; 
number  for  the  ten  years  that  would  give  12,900  name 
added  to  the  Register.  Deducting  about  900  for  deaths,  etc. 
that  would  leave  12,000  of  ten  years’  standing  who  would  no 
pay  the  fee.  That  would  be  equal  to  £6,000.  Taking  th 
whole  number  on  the  Register  as  37,000,  the  income  would  b 
about  £18,500  less  £6,000,  which  would  give  an  ample  incomj 
of  at  least  £10,000.  He  had  spoken  to  many  medical  men  i) 
the  country  about  this  proposal,  and  he  had  found  that  tb 
majority  approved.  He  did  not  think  that  medical  prac 
.titioners  as  a  whole  would  object  to  it  when  they  saw  th 
benefits  to  be  derived  from  it. 

Mr.  Victor  Horsley  seconded  for  the  same  reasons.  H 
desired  to  point  out  that  if  the  Council  went  to  Parliament,  a 
it  must,  Parliament  would  very  justly  ask  fora  quid  pro qu 
for  any  advantages  demanded  on  behalf  of  the  profession 
Between  the  public  and  the  profession  there  must  be  a  con 
promise  of  some  kind,  and  if  the  Council  asked  the  Govern 
ment  for  increased  advantages  in  one  direction  it  ought  to  b 
prepared  to  give  something  in  the  other. 

Sir  Christopher  Nixon  strongly  opposed  the  amenamenl 
as  there  would  be  an  immense  difficulty  in  collecting  the  tax 
A  large  majority  would  be  opposed  to  an  annual  registratio; 
fee,  and  would  get  up  an  agitation  which  would  defeat  an 
measure  brought  into  Parliament. 

Dr.  Heron  Watson  was  of  opinion  that  the  adoption  c 
such  a  means  of  increasing  its  funds  would  degrade  the  Counci 
in  the  eyes  of  the  profession.  _  , 

Sir  William  Thomson  was  once  of  opinion  that  sucn 
method  as  was  suggested  in  the  resolution  would  prevent  tin 
approaching  bankruptcy,  but  after  considering  the  matter  ni 
had  come  to  the  conclusion  that  to  place  an  annual  fee  on  tn, 
members  of  the  profession  ivas  not  practicable.  The  w  no 
thing,  to  his  mind,  was  fraught  with  difficulty.  He  was  1 
favour  of  ihe  proposal  that  an  increased  payment  should 
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ide  at  the  entry  into  the  profession,  and  that  it  should  be 
I  i  once  raised  to  10  guineas. 

Dr.  Bruce  thought  an  annual  registration  fee  was  not  a 
acticable  way  of  getting  funds.  On  logical  grounds  there 
>re  objections  to  it.  If  every  member  of  the  profession  were 
be  charged  a  guinea  for  being  on  the  Register,  the  Council 
1st  consist  of  direct  representatives,  and  nothing  but  direct 
presentatives. 

Dr.  MacAlister  thought  the  Council  was  very  much  in- 
bted  to  Dr.  Bruce  for  pointing  out  what  was  wrapped  up  in 
is  resolution,  just  as  compulsory  registration  of  students 
is  wrapped  up  in  the  first  one.  Immediately  the  cry  that 
presentation  should  go  with  taxation  would  be  raised,  and 
Parliament  the  principle  would  have  to  be  threshed  out 
d  settled,  and  the  entire  constitution  of  the  Council  would 
,ve  to  be  remodelled. 

Mr.  Jackson  in  reply  said  he  did  not  consider  the  proposal 
tdignified  ;  it  was  already  adopted  by  lawyers.  As  to  the 
lestion  of  direct  representation,  he  reminded  the  Council 
at  the  profession  was  already  taxed,  and  that  argument 
uld  have  no  bearing  on  the  matter. 

Ihe  amendment  was  then  put  and  declared  lost.  The 
.mes  and  numbers  were  taken  down,  when  3  voted  for,  22 
ainst,  8  did  not  vote,  and  3  were  absent. 

The  President  stated  that  the  next  motion  was  that  the 
itial  registration  fee  for  practitioners  be  raised  from  £$  to 
1.  To  this  the  following  amendment  had  been  handed  in, 
oposed  by  Sir  William  Thomson,  seconded  by  Dr. 

INDLE  : 

Chat  the  registration  fee  be  raised  from  £5  to  a  sum  not  exceeding  £10. 

e  would  put  the  amendment  first. 

The  amendment  was  then  put  and  carried;  17  voted  for, 
igainst,  3  did  not  vote,  and  3  were  absent. 

The  amendment  was  then  put  as  a  substantive  motion,  and 
rried  by  18  to  6  ;  4  did  not  vote,  and  3  were  absent. 

The  President  said  that  the  next  motion  was  : 

3)  That  the  financial  administration  of  the  funds  should  be  remodelled 
far  as  the  mutual  relations  of  the  Council  and  its  Branch  Councils  are 
ncerned. 

This  was  agreed  to  without  a  division. 

Reappointment  of  Financial  Relations  Committee. 

Mr.  Victor  Horsley  moved  : 

That  the  Financial  Relations  Committee  be  reappointed,  with  instruc. 
ms  to  draft,  with  the  assistance  of  the  legal  advisers  of  the  Council,  a 
3dieal  Acts  Amendment  Bill,  carrying  out  the  principles  of  financial 
|  form  approved  by  the  Council,  and  embodied  in  the  suggested  amend, 
mts  to  the  Medical  Acts  on  pp.  13-17  of  the  report  of  the  Financial  Rela- 
!  ms  Committee. 

e  urged  the  recommendation  in  general  terms  because  it 
is  obvious  the  Council  might,  as  it  had  done,  alter  the 
inciple  conveyed  by  the  report,  and  come  to  a  different 
Delusion.  In  order  to  give  effect  to  that  it  was  necessary 
have  a  draft  Bill  constructed,  and  in  that  draft  Bill  would 
i  dealt  with  one  or  two  important  questions  which  he  need 
>t  specify,  but  which  were  held  to  be  necessary  to  fulfil 
ie  principles  of  the  report. 

The  President  pointed  out  that  the  Committee  would  have 
act  in  accordance  with  the  motion. 

Mr.  Victor  Horsley  agreed  it  would  become  an  instruction 
the  Committee.  It  would  be  open  to  any  one  to  move  the 
elusion  of  a  clause  for  the  compulsory  registration  of 
udents  in  the  Bill  when  it  came  before  the  Council ;  the 
immittee  was  to  be  limited  to  the  principle  embodied  in  the 
port. 

Sir  Christopher  Nixon  seconded  the  motion. 

Mr.  Geo.  Brown  suggested  that  as  they  had  one  or  two  Bills 
I  >ing  forward  they  should  all  be  embodied  in  one  omnibus 

ill. 

Dr.  Me  Vail  undertood  that  the  Scottish  Branch  Council,  if 
fese  proposals  were  adopted,  would  lose  all  its  power,  that 
1  its  money  would  go  the  General  Medical  Council,  and  that 
would  be  unable  to  do  anything  except  so  far  as  the  General 
edical  Council  allowed,  it  would  in  fact  become  a  local 
ommittee  of  the  General  Medical  Council,  which  at  present 
|  was  not.  He  for  one  held  himself  entirely  free  to  reconsider 
ie  whole  question. 

Dr.  Atthill  hoped  the  Council  would  authorize  the  Com- 
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mitttee  to  draft  the  Bill,  which  could  be  amended  in 
N  ovember. 

The  President  stated  he  had  been  asked  what  the  suggested 
Bill  should  cover.  He  should  hold,  as  a  matter  of  order,  that 
the  Financial  Relations  Committee,  in  drafting  the  Medical 
Acts  (Amendment)  Bill  must  go  precisely  on  what  was  laid 
down  for  its  guidance  in  the  report. 

Dr.  McVail  pointed  out  that  nothing  whatever  had  been 
done  with  regard  to  the  matter  under  the  head  “  Alteration 
of  Sections  of  Existing  Acts,”  in  the  report. 

Mr.  Victor  Horsley,  on  a  point  of  order,  said  the  report 
as  a  whole  should  be  read  to  the  Council,  otherwise  there 
would  be  parts  which  the  Council  had  not  approved,  and 
there  must  be  a  report  at  the  end  of  the  proceedings  that  the 
report  as  amended  be  approved. 

Dr.  McVail  observed  that  it  was  a  bigger  question  than  he 
imagined  when  the  debate  began,  and  it  was  one  which  could 
not  be  settled  without  the  consent  of  the  various  colleges  and 
universities  of  Scotland. 

The  President  read  the  resolutions  which  had  been 
adopted  by  the  Council,  and  said  in  his  opinion  No.  2  covered 
the  principles  of  the  report  and  nothing  else. 

Dr.  McVail  found  it  necessary  to  vote  against  the  motion 
instead  of  merely  abstaining  from  doing  so  as  the  Council 
had  decided  that  the  Branch  Councils  were  to  be  remodelled. 

After  some  further  conversation  the  debate  was  adjourned. 

The  Council  then  adjourned. 


Saturday,  May  31st,  1902. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  minutes  oF  the  previous  day’s  proceedings  as  amended 
were  confirmed. 

Reappointment  of  Financial  Relations  Committee. 

The  Council  then  proceeded  with  the  adjourned  discussion 
of  the  motion  for  the  reappointment  of  the  Financial  Rela¬ 
tions  Committee. 

Dr.  Little  had  drafted  an  amendment  which  he  thought 
would  meet  the  position  in  which  the  Council  at  the  present 
moment  was.  It  was  most  anxious  to  economize,  and  various 
members  had  drafted  resolutions  with  a  view  to  carrying  that 
economy  into  effect.  The  most  sanguine  estimate  of  any  of 
these  suggestions  would  be  that  the  Council  might  save  per¬ 
haps  ^200;  but  the  fact  remained  that  it  actually  spent  ^200 
in  discussing  that  saving.  That  was  a  most  disastrous  state 
of  affairs.  There  could  hardly  be  any  arrangement  proposed 
which  would  not  be  open  to  some  objection.  It  seemed  to 
him  that  the  Council  was  very  much  in  the  position  of  the 
i  sailors  who  determined  it  would  be  better  to  wreck  the  ship 
because  they  were  not  allowed  to  paint  it  in  the  way  they 
wanted  to.  He  therefore  proposed : 

That  the  present  discussion  be  adjourned,  and  the  President  be 
requested  and  empowered  to  make  such  provisional  arrangements  for 
.  the  next  meeting  of  the  Council,  and  generally  for  carrying  on  the 
business  of  the  Council  in  the  interval,  as  may  appear  to  him  most  con¬ 
ducive  to  economy,  and  that  any  Standing  Orders  which  might  interfere 
with  such  provisional  arrangements  be  and  hereby  are  suspended  until 
the  next  meeting. 

Dr.  Bruce  seconded. 

The  President  thought  that  the  first  part  of  the  motion 
was  in  order,  but  he  scarcely  knew  what  to  say  with  regard  to 
the  second  part. 

Sir  William  Thomson  was  afraid  that  Dr.  Little  was  trying 
to  practise  a  joke  at  the  expense  of  the  Council.  No  matter 
how  benign  the  President  might  be,  surely  the  Council  was 
not  going  to  hand  over  to  one  individual  the  whole  process  of 
their  business  during  the  next  six  or  twelve  months  without 
taking  a  vote  on  the  question  itself. 

Mr.  Bryant,  as  Treasurer  of  the  Council,  asked  himself 
where  his  place  was  under  the  terms  of  such  a  resolution.  If 
it  was  to  the  advantage  of  the  Council  that  the  Treasurer 
should  resign  his  position,  then  he  was  in  the  hands  of  the 
Council.  But  he  doubted  whether  the  Council  would  see 
things  in  that  light.  He  should  like  to  remind  the  Council  of 
the  position  two  years  ago ;  the  Finance  Committee  then  brought 
up  some  suggestions  with  regard  to  economy,  which  were 
burked  by  the  Council,  and  were  not  even  put  into  type. 

Dr.  MacAlister  proposed  to  vote  against  the  amendment, 
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not  because  he  was  not  a  friend  of  economy,  but  because  the 
Council  was  capable  of  arranging  its  own  business. 

The  President  then  put  the  amendment,  when  two  voted 
in  favour  of  it.  He  declared  the  amendment  lost. 

The  President  stated  that  the  original  motion  was  then 
again  before  the  Council. 

Sir  John  Tuke  wished  in  a  few  words  to  state  the  reasons 
which  induced  him  to  vote  against  the  motion.  He  held  that 
if  the  motion  were  adopted  it  would  postpone  indefinitely  the 
question  of  fiscal  reform.  If  a  draft  Bill  were  prepared  and 
placed  in  the  hands  of  the  Council,  it  would  lead  to  a  series  of 
academic  debates  which  would  waste  time  and  lead  to 
nothing.  But  even  supposing  a  Bill  were  agreed  to  by  the 
Council,  what  would  its  fate  be  ?  It  could  only  go  forward  as 
a  private  member’s  Bill,  and  any  one  who  knew  anything 
about  such  matters  knew  the  fortune  which  generally 
awaited  such  a  Bill  in  the  House  of  Commons.  Year  after 
year  it  would  appear  in  the  notices  of  motion  and  year  after 
year  it  would  drop.  Such  aBill  would  be  veryseriously  opposed 
from  many  quarters,  and  that  would  mean  that  year  after 
year  the  Council  would  have  a  Bill  before  the  House  with 
which  no  progress  would  be  made.  It  would  be  a  waste  of 
time  ;  if  this  motion  were  adopted  it  would  postpone  any¬ 
thing  like  economy  in  the  Council.  There  was  another 
aspect  of  the  matter.  Did  the  motion  as  it  stood  really  cover 
what  was  intended  ?  Was  there  nothing  behind  the  motion  ? 
It  might  be  argued  that  the  provisions  of  the  proposed  Bill 
were  limited  by  the  Council.  It  might  be  so  so  far  as  the 
Council  was  concerned,  but  had  they  any  assurance  that  the 
Bill,  if  it  ever  came  before  Parliament,  would  remain  the 
Bill  of  the  Council  ?  Had  they  any  assurance  that  it  would 
not  be  indefinitely  extended  ?  For  his  own  part  it  seemed  to 
him  very  much  as  if  it  were  a  lever  for  the  upsetting  of  the 
existing  Medical  Act  and  for  getting  a  new  Medical  Act.  He 
believed  it  was  possible  if  a  draft  Bill  passed  the  Council  that 
before  it  was  actually  submitted  to  Parliament  it  would 
strongly  resemble  Disraeli’s  Reform  Bill  of  1867,  which,  when 
it  [reached  the  House  of  Lords,  was  commented  on  by  the 
Duke  of  Buccleuch,  who  said  that  except  for  the  word 
“whereas”  there  was  nothing  in  the  Bill  that  was  original. 
If  the  Council  wanted  to  save  money  they  must  begin  from 
within. 

Dr.  Mackay  thought  it  a  pity  to  oppose  two  policies  which 
were  quite  compatible  with  one  another.  He  considered  it 
just  and  right  that  the  Council  should  carefully  consider 
what  economies  could  be  practised,  and  that  it  might  be  pos¬ 
sible  to  meet  the  wishes  of  both  parties  if  the  following  words 
were  added  to  Mr.  Victor  Horsley’s  motion  : 

That  it  also  be  remitted  to  the  Committee  to  consider  what  economies  in 
the  expenditure  of  the  Council  it  would  be  possible  to  effect. 

Dr.  Finlay  supported  this  view.  It  seemed  to  him  that  the 
Council  ought  to  go  forward  with  the  measure  now.  There 
was  no  doubt  that  considerable  economies  might  be  practised 
in  different  ways  other  than  those  already  referred  to  by  mem¬ 
bers  of  the  Council.  It  was  true  that  they  might  be  small, 
but  in  the  aggregate  they  came  to  a  considerable  sum. 

Mr.  Victor  Horsley  suggested  that  Dr.  Mackay’s  proposal 
would  come  better  as  a  substantive  motion.  He  thought  it 
was  a  very  important  point,  but  that  it  was  really  a  rider  and 
not  an  amendment. 

Dr.  Pye-Smith  said  he  did  not  agree  with  increasing  the 
registration  fee.  He  thought  that  the  debates  of  the  Council 
should  be  made  shorter,  and  to  that  end  that  its  numbers 
should  be  smaller.  The  number  of  its  members  was  increas¬ 
ing  and  must  increase. 

After  some  discussion,  Mr.  Victor  Horsley  said  in  order 
to  save  time  he  was  prepared  to  accept  the  amendment ;  and 
Sir  Christopher  Nixon,  as  seconder,  also  agreed. 

Dr.  Norman  Moore  then  moved  the  previous  question. 

The  President  pointed  out  that  the  question  was  whether 
the  Council  was  willing  that  Mr.  Horsley  and  Sir  C.  Nixon 
should  be  allowed  to  accept  the  proposed  amendment. 

Mr.  Victor  Horsley  said  that  after  what  Dr.  N.  Moore  had 
done  he  must  be  allowed  to  explain  his  motives  and  the 
motives  of  Sir  C.  Nixon  in  accepting  the  amendment.  They 
both  felt  that  it  was  really  no  amendment.  It  was  a  subject 
which  the  members  had  discussed  on  the  previous  day,  and 
rejected  in  one  form  ;  but  he  was  quite  willing  to  see  it  revived 
in  its  present  form.  The  Committee  was  ready  and  anxious 


to  look  into  the  question  of  the  economies  which  could 
practised  with  advantage  to  the  work  of  the  Council,  and 
recommend  them  to  the  Council  at  the  next  session.  But 
its  conduct,  which  was  only  actuated  by  a  desire  to  ecoi 
mize,  was  to  be  followed  by  what  Dr.  Norman  Moore  suggest 
was  going  to  be  his  action,  then  words  in  the  English  langua 
totally  failed  him  at  that  moment  to  describe  his  conduct, 
any  rate  that  would  not  in  the  least  degree  influence  1 
Christopher  Nixon  and  himself.  They  were  anxious  1 
economy,  and,  if  the  other  members  of  the  Committee  we 
equally  willing,  they  would  undertake  the  work,  which  was. 
done  two  years  ago,  do  it  over  again,  and  bring  up  additior 
suggestions  with  regard  to  economy  if  necessary. 

Sir  Christopher  Nixon  was  thoroughly  in  accord  withwl 
had  fallen  from  Mr.  Horsley.  He  desired  to  pomt  out  that 
the  motion  was  carried  it  would  economize  time,  as  it  wor 
obviate  the  discussion  of  a  motion  which  stood  in  Dr.  Atthil 
name. 

The  President  pointed  out  that  the  position  of  math 
was  that  the  Council  had  amotion  before  it.  They  also  had 
proposal  in  the  form  of  an  amendment  that  certain  words 
added  to  the  motion,  and  Mr.  Horsley  and  Sir  Christopl 
Nixon  agreed  to  accept  the  addition  of  these  words.  The; 
fore  there  was  no  amendment  before  the  Council. 

Dr.  Atthill  moved  that  the  Council  do  proceed  to  vote 
the  motion. 

Mr.  Tomes  seconded. 

The  President  inquired  if  the  Council  agreed  that  t 
words  as  proposed  by  Dr.  Mackay  should  be  added  to  t 
original  motion. 

The  Council  consented. 

The  President  put  the  motion  as  moved  by  Dr.  Atth 
and  seconded  by  Mr.  Tomes  that  the  Council  should  m 
proceed  to  vote  on  the  motion,  and  declared  this  carried. 

The  Council  then  proceeded  to  vote  on  the  motion 
proposed  by  Mr.  Horsley  with  the  addition  of  the  words  p 
posed  by  Dr.  Mackay,  when  21  voted  for  and  4  against.  1\ 
Horsley  requested  that  the  names  should  be  taken,  when 
voted  for,  4  against,  6  did  not  vote,  and  1  was  absent 

The  President  here  stated  that  Mr.  Allen,  the  Registr 
had  been  suddenly  called  away  on  account  of  the  illness  of  1 
wife,  and  Dr.  MacAlister  would  act  as  Registrar  for  the  tii 
being.  Mr.  Allen  had  had  to  discharge  his  duties  that  we 
under  very  trying  circumstances. 

Mr.  Horsley  proposed,  Sir  C.  Nixon  seconded,  and  it  v 
agreed,  that  the  report  of  the  Committee  be  presented  at  t 
November  session  of  the  Council. 

Dr.  Atthill  then  asked  the  Council’s  permission  to  wi 
draw  the  motion  standing  in  his  name.  This  was  given. 


Report  of  the  Finance  Committee  on  Income  and 
Expenditure. 

The  Finance  Committee  reDorted  that 

£  s. 

The  income  of  the  General  and  Branch  Councils  for  the  year 
ending  December  31st,  1901,  was  ...  ...  ...  ...  8,357  c 

Expenditure  for  the  same  period  was  ...  ...  ...  10,065  12 


Deficit  on  the  year’s  working  ...  ...  ...  ...  ...  ^i,5°8  1- 


The  receipts  from  fees  showed  a  decrease  of  ^79  49.,  1 
English  Branch  having  received  £6  7s.  6d.  less  than  in  t 
previous  year,  the  Irish  Brancli^io5  15s.  less,  and  theScotti 
Branch  £32  18s.  6d.  more.  The  report  pointed  out  that 
further  falling- off  in  the  general  amount  received  from  the 
fees  must  be  anticipated  in  the  near  future,  for  the  number 
students  registered  in  the  last  three  periods  of  six  ye* 
(which  is  the  average  time  taken  to  complete  the  curriculu 
is  as  follows  : 


Years. 

1884-1889 

1890-1895 

1896-1901 


Students. 

11,631 

11,178 

9,575 


Average  Decreas 

per  Annum.  in  Avera 

1,938  .  ~ 

1,863  . 

1,596  .  261 


That  is  to  say,  that  the  average  number  of  students  register 
in  the  last  period  of  six  years  is  267  per  annum  less  than  t 
number  registered  in  the  previous  similar  period,  and  t 
effect  must  appear  before  very  long  in  the  receipts  from  fee 
A  statement  of  the  expenditure  of  the  General  Council  co 

pared  with  former  years  showed  : 

(a)  A  decrease  of  £439  19s.  in  fees  to  the  General  Council,  th3  scssu 
having  been  three  days  shorter  than  in  1900. 
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( b )  A  decrease  of  ^164  10s.  in  various  Committee  fees,  the  cost  of  extra- 
rdinary  meetings  having  been  exceptionally  high  in  1900. 

(c)  An  increase  of  £47  16s.  3d.  in  the  printing  of  Registers  to  which  the 
tlention  of  the  Stationery  Office  has  been  called,  and  a  reduction  is  ex- 
ected  this  year. 

(d)  An  increase  of  .£55  igs.  9d.  in  house  expenses,  being  the  cost  of  the 
lectric  fan  in  the  Council  Chamber. 

:  (e)  A  decrease  of  £263  17s.  2d.  in  law  expenses. 

(/)  An  increase  of  .£315  13s.  iod.  for  inspection'of  examinations,  a  new 
yule  having  been  begun. 

■  (g)  An  increase  of  ^57  17s.  7d.  in  miscellaneous  expenses,  caused'by  the 
:e  paid  to  Mr.  Frere  for  his  report  on  tinance. 

The  summary  of  the  results  is  as  follows :  The  income  of 
he  General  and  Branch  Councils  in  1901  was  £10083.  less, 
nd  the  expenditure  £370  12s.  ud.  more,  than  in  1900. 

The  Pharmacopoeia  being  excluded,  the  expenditure  of  the 
leneral  and  Branch  Councils  for  1901  has  exceeded  the 
acome  by  £1,508  12s.,  as  against  the  average  excess  for  the 
ast  seven  years  of  .£1,201  19s.  id.  The  percentage  rate  is 
3.51  as  against  the  average  for  the  same  period  of  91.80.  In 
he  past  year  the  elections  are  responsible  for  a  large  part  of 
he  deficit,  but  no  great  reduction  in  expenditure  can  be 
nticipated  for  the  present  year  on  account  of  the  expense  of 
le  extraordinary  meeting  of  the  Council  in  February  and 
he  cost  that  will  be  incurred  in  the  inspection  of  primary  as 
rell  as  of  final  examinations. 

The  Irish  Branch  began  the  present  year  with  a  cash 
alance  of  £408.  Assuming  its  receipts  from  fees  to  be  about 
he  same  as  before — say  £800— it  ought  to  be  able  to  meet  its 
xpenses  without  the  aid  this  year  of  a  grant  from  the  General 
ledical  Council,  whose  expenditure  will  therefore  benefit  by 
iis  reduction.  The  Irish  Branch  will,  it  is  hoped,  be  able 
1  effect  some  reduction  in  its  office  expenses  in  the  imme- 
iate  future. 

The  assets  of  the  Branch  Councils  have  decreased  by 
1,008  12s.  during  the  past  year. 

The  receipts  and  expenditure  in  connexion  with  the 
’ harmacopoeia  show  that  the  debit  balance  of  £288  8s.  7d. 
rought  forward  at  the  close  of  1900,  which  was  the  first  year 
1  which  this  account  was  kept  separate,  has  been  reduced 
)£ii2  13s.  4d.,  and  the  sale  of  the  stock  in  hand,  together 
ith  the  profit  on  the  sale  of  the  Government  of  India  edition 
f  the  Addendum,  should  turn  this  into  a  credit  balance  at 
!  le  end  of  the  present  year. 

Dental  Finance. 

The  receipts  of  the  dental  fund  were  £365  5s.  9d.  more  than 
s  expenditure,  and  its  assets  are  therefore  increased  by  this 
mount. 

Sinking  Fund. 

Mr.  Tomes  brought  before  the  Committee  the  following 
iatement : 

The  complications  introduced  into  the  finance  of  the  Coun- 
1  by  the  wording  of  the  Act  render  it  indispensable,  in  order 
>  get  a  clear  idea  of  the  matter,  to  consider  it  in  its  effect 
pon  the  finances  regarded  as  one  whole,  and  upon  them 
■garded  from  the  point  of  view  of  the  independent  funds  of 
le  several  Branches. 

1.  Taking  the  funds  as  one  undivided  whole. 

The  general  idea  of  a  sinking  fund  is  the  setting  aside  of 
mney  annually  in  sufficient  amount  to  make  good  in  a  given 
?riod  of  years  the  depreciation  of  a  wasting  security.  But 
ie  freehold  of  the  premises  is  not  a  wasting  security ;  on 
ie  contrary,  it  will  almost  surely  have  largely  increased  in 
due  before  the  expiration  of  the  term,  and,  indeed,  is  prob- 
fiy  now  worth  considerably  more  than  the  cost  price  at  which 
stands  in  the  accounts.  A  sinking  fund  in  any  ordinary 
■captation  of  the  term  is  not  at  all  called  for  and  is 
'appropriate. 

2.  Taking  the  funds  of  the  Branches  as  having  independent 
nstenee. 

The  English  Branch.— It  was  urged  in  favour  of  a  sinking 
ind  that  by  this  means  in  fifty  years  the  General  Medical 
ouncil  would  be  placed  in  possession  of  the  freehold  un- 
lcumbered  by  a  mortgage,  while  the  funds  of  the  English 
ranch  would  be  retained  intact  by  the  repayment  of  its 
ortgage.  This  is,  however,  quite  fallacious.  In  order  that 
may  have  the  money  wherewith  to  pay  the  annual  premium, 
ie  Council  has  to  call  upon  the  Branches  for  a  larger  annual 
mtribution  than  would  otherwise  suffice  in  the  proportion  of 
mir  percentage  shares.  Under  the  rates  shown  on  the  last 
fiance  sheet,  the  English  Branch  is  called  upon  for  an  addi¬ 


tional  £121  in  round  numbers.  On  a  2J  per  cent,  table,  and 
taking  Consols  at  par  so  as  to  be  on  the  safe  side,  this  amounts 
in  fifty  years  to  no  less  than  £11,800,  so  that  out  of  the 
£25,000  which  it  is  then  to  receive  the  English  Branch  will 
have  provided  no  less  than  £11,800,  or  in  other  words  will 
receive  net  £13,200  in  discharge  of  its  £25,000.  If  there  were 
no  sinking  iund  at  all  this  asset  of  the  English  Branch  would 
be  as  good  at  the  end  of  fifty  years  as  it  is  now  ;  by  the  estab¬ 
lishment  of  the  sinking  fund  it  loses  £ii,8co.  This  is  such 
a  shockingly  bad  bargain  that  nothing  more  need  be  said 
from  the  point  of  view  of  the  interests  of  the  English  Branch 
except  that,  so  long  as  the  Irish  Branch  does  not  really  con¬ 
tribute  its  quota,  but  has  to  be  subsidized  out  of  the  funds 
of  the  other  Branches,  the  figures  would  work  out  even  worse 
than  these. 

The  Scottish  Branch. — The  rate  of  extra  contribution  called 
for  from  the  Scottish  Branch  is  about  £72  per  annum,  or  on 
the  same  tables,  nearly  £7,000  in  the  entire  pei-iod — consider¬ 
ably  more  than  their  present  assets.  But  at  the  end  of  the 
period  they  will  experience  some  advantage  in  no  longer 
being  called  upon  for  their  contribution  towards  the  mortgage 
interest,  at  present  some  £240  per  annum,  as  there  will  be  no 
rent  to  pay  in  this  or  any  other  form. 

The  Irish  Branch. — Their  nominal  contribution  to  the  sink¬ 
ing  fund  is  about  £21  per  annum,  or  a  total  of  £2,000  in  round 
numbers;  but,  as  already  remarked,  this  seems  likely  not  to 
be  really  provided  by  them,  but  out  of  the  subsidies  which 
they  receive. 

General  Considerations. — The  real  effect  of  the  sinking  fund, 
as  was  pointed  out  by  Mr.  Tomes,  and  subsequently  fully 
endorsed  by  Mr.  Frere’s  report,  is  a  gradual  transference  of 
the  assets  of  the  Branches  to  the  General  Medical  Council,  to 
the  extent  of  £25,000.  This  is  not  provided  for  under  the  Actr 
and  may  be  ultra  vires ,  but  it  is  not  worth  while  to  labour  this 
point.  What  is  of  more  practical  importance  is  that  by  the 
sinking  fund  the  Council  of  to-day,  in  face  of  an  annual 
deficit  of  from  £1,200  to  £1,500  a  year,  not  likely  to  be  less 
for  some  years  to  come,  is  setting  aside  a  sum  of  money  for 
the  betterment  of  the  Council  in  a  remote  future.  That,  in 
fact,  taking  the  Council  and  its  Branches,  as  a  whole,  it  may 
actually  be  placed  in  a  better  position  than  it  is  at  present  by 
the  receipt  of  a  lump  sum  of  £25,000. 

Conclusions. — Eliminating  all  the  confusion  arising  from  the 
system  of  accounts  dictated  by  the  Act,  the  common-sense 
issue  amounts  to  this :  Is  it  the  business  of  the  Council  of  to¬ 
day,  with  financial  difficulties  in  full  sight,  and  with  an 
income  inadequate,  and  likely  to  be  still  more  inadequate,  to 
be  making  provision,  not  out  of  its  surplus  but  as  an  addition 
to  its  deficits,  for  the  Council  of  50  years  hence? 

Mr.  Bryant  proposed : 

That  the  report  of  the  Finance  Committee'  on  Income  and  Expenditure 
for  the  year  1901  be  received  and  entered  upon  the  minutes. 

Dr.  Pye-Smith  seconded,  and  it  was  carried. 

Dr.  Bennett  moved : 

That  the  Irish  Branch  Council  be  requested  to  make  such  arrangements 
in  regard  to  the  work  of  the  office  of  the  Branch  as  would  be  necessary 
to  conform  with  the  recommendations  of  the  Finance  Committee. 

The  President  did  not  think  there  was  any  necessity  foi* 
the  motion.  It  was  a  matter  which  lay  in  the  hands  of  the 
Branch  Council.  At  the  present  moment  it  was  the  adminis¬ 
trator  of  its  own  funds. 

Mr.  Tomes  presumed  that  the  Council  had  read  that  part  of 
the  report  which  dealt  with  the  sinking  fund.  The  Finance- 
Committee  arrived  at  no  conclusion  upon  it,  and  therefore  it 
rested  with  the  Council,  without  any  recommendation  from 
the  Finance  Committee,  to  deal  with  the  question.  He  bad 
put  into  the  report  practically  all  that  he  had  to  say  upon  the 
subject.  The  point  he  wished  to  emphasize  was  that  by  the- 
sinking  fund  they  not  merely  placed  the  Council  forty-eight 
years  hence  in  possession  of  the  freehold  of  the  premises,  but 
in  possession  of  a  clear  £25,000.  He  submitted  that,  with  the 
Council  in  sight  of  financial  difficulties,  it  was  not  part  of  the 
Council’s  business  to  make  the  Council  forty-eight  years 
hence  a  present  of  £25,000.  They  would  have  to  hand  over 
to  them,  unless  they  previously  sold  it,  the  freehold  of  their 
premises,  which  had  increased  in  value,  and  which,  by  that 
time,  would  have  greatly  increased  in  value,  but  he  did  not 
think  they  should  also  present  them  with  £25,000. 
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Dr.  Atthill  seconded.  He  thought  it  was  an  unwise  thing 
to  commence  the  fund,  and  that  it  ought  not  to  be  carried  on. 

Mr.  Bryant  said  he  would  regret  its  withdrawal.  The 
payment  to  the  sinking  fund  amounted  to  ^215  a  year,  and 
h“,  as  Treasurer,  thought  it  his  duty  to  look  ahead  as  well  as 
to  the  present.  It  was  true  that  the  financial  difficulties  had 
not  decreased  since  the  sinking  fund  was  started.  It  was 
commenced  under  very  excellent  advice,  and  it  was  done  with 
the  sanction  of  all  the  Branches.  Under  those  circumstances 
the  Council  ought  to  think  a  good  deal  before  attempting  to 
undo  what  had  been  done. 

Sir  William  Thomson  understood  that  the  measure  was 
determined  upon  some  years  ago  after  consideration  and  upon 
special  expert  advice.  Now  it  was  proposed  that  that  should 
be  wiped  out  and  that  something  else  should  be  done.  That 
was  the  effect  of  the  motion  before  the  Council.  He  did  not 
say  for  a  moment  that  that  advice  was  not  good,  but,  if  he 
might  respectfully  say  so,  it  was  lay  advice. 

Mr.  Tomes  did  not  think  any  expert  opinion  was  taken. 

Dr.  Bruce  thought  Sir  William  Thomson  was  mistaken. 
The  Council  had  advice  about  the  measure,  but  that  advice 
was  that  it  was  a  piece  of  bad  financing. 

Sir  William  Thomson  said  he  had  merely  accepted  what  the 
Treasurer  had  stated— that  it  was  done  upon  expert  advice. 

Mr.  Victor  Horsley  thought  that  Sir  William  Thomson 
misunderstood  the  Treasurer.  As  far  as  he  recollected,  the 
sinking  fund  was  not  founded  on  any  expert  advice.  It  was 
practically  the  Council  which  proposed  the  establishment  of  it, 
and  then  the  advice  of  actuaries  was  taken  as  to  which  of  two 
methods  was  the  better  to  adopt.  The  sinking  fund  was  estab¬ 
lished  by  the  Treasurer,  but  at  the  time  the  Treasurer  did  not 
appreciate  fully  the  financial  position.  Mr.  Bryant  would  re¬ 
member  that  he  (Mr.  Horsley)  had  raised  the  financial  ques¬ 
tion  for  several  years.  AVhy  they  should  go  on  paying  £215  a 
year  for  the  benefit  of  a  future  generation  he  could  not  under- 
stand. 

Dr.  Mac  Alister  stated  that  he  was  opposed  to  the  institu¬ 
tion  of  the  sinking  fund  at  first,  and  it  was  postponed  once  or 
twice,  but  he  thought  it  was  justifiable,  because  the  Council 
had  borrowed  money  from  the  Branch  Councils,  and  was 
bound  to  pay  it  back  at  some  time  or  other. 

Dr.  Atthill  inquired  where  the  money  for  this  sinking  fund 
was  to  come  from,  seeing  that  the  expenditure  was  already 
■excessive. 

Mr.  Tichborne  wished  to  know  what  the  Council  would 
lose  if  the  sinking  fund  were  now  discontinued. 

Dr.  Mac  Alister  stated  that  if  the  payment  to  the  sinking  fund 
were  given  up,  the  Council  would  get  back  what  it  had  paid 
less  the  first  year’s  payment,  and  less,  also,  a  small  percentage 
for  commission.  The  Council  had  paid  ^645,  and  would  get 
back  roughly  £430,  less  the  commission. 

The  President  then  put  the  following  motion,  which  was 
•carried. 

That  the  payment  to  the  sinking  fund  be  discontinued,  and  that  the 
necessary  steps  be  taken  in  accordance  with  the  agreement  with  the 
Alliance  Insurance  Company  for  obtaining  the  refunding  of  the  propor¬ 
tion  of  the  payments  made  by  the  Council  which  is  recoverable. 

Visitation  of  Examinations. 

Mr.  Bryant  proposed : 

That,  subject  to  the  approval  of  the  Privy  Council,  the  remuneration  of 
the  persons  appointed  to  visit  the  Primary  Examination  of  the  Examining 
Board  of  the  Royal  Colleges  in  England  be  at  the  rate  of  £$  5s.  a  day  with 
travelling  and  hotel  expenses. 

The  fee  was  based  on  the  practice  of  the  Council  in  the 
Visitors’  Examination  at  the  Apothecaries’  Hall,  and  would, 
lie  believed,  be  acceptable  to  the  Visitors. 

Dr.  N.  Moore  was  willing  to  second  the  resolution,  but 
thought  that  leave  should  be  given  to  charge  the  fee  instead 
■of  having  again  and  again  to  appeal  to  the  Privy  Council. 

The  President  thought  it  would  be  well  to  make  it  more 
general. 

The  resolution  was  put  to  the  Council  and  carried. 

The  Prevention  of  Personation. 

The  Council  then  proceeded  to  deal  with  the  further  con¬ 
sideration  of  the  report  of  the  Committee  on  the  Prevention 
of  Personation. 

Mr.  V.  Horsley  said  that  what  the  Council  was  asked  to 


do  now  was  to  approve  virtually  of  the  report  of  1899.  Ip 
December,  1901,  the  Council  resolved  that  the  report  of  tin 
Personation  Committee  with  the  proposed  regulations  should! 
be  sent  to  the  Branch  Registrars  for  their  comments  whicl 
were  to  be  sent  to  the  Personation  Committee.  These  com 
ments  had  been  considered  by  the  Personation  Committee 
The  Committee  was  in  a  little  difficulty  because  the  comment 
by  the  Branch  Registrars  were,  as  a  matter  of  fact,  not  on  thtl 
minutes,  although  the  previous  comments  by  the  Branch! 
Registrars  were.  The  question  was  whether  they  ought  no' 
to  be  put  on  the  minutes.  If  they  were  there  were  severa 
serious  corrections  to  be  made. 

It  was  moved  by  Mr.  Brown,  seconded  by  Dr.  Bruce,  an* 
resolved : 

That  the  “  detailed  comments  by  the  Branch  Registrars  on  the  regula 
tions  respecting  registration  proposed  by  the  Personation  Committee”  b 
entered  as  an  appendix  to  the  minutes. 

On  the  motion  of  Mr.  Victor  Horsley,  seconded  byDil 
Windle,  the  Council  went  into  Committee  of  the  who! 
Council. 

Mr.  Victor  Horsley  proposed  : 

That  all  forms  of  application  for  registration,  duly  signed  and  prc 
sented,  shall  be  preserved  by  the  Registrar  of  the  Branch  Council  t  j 
whom  they  may  be  presented,  in  such  manner  as  to  be  easily  accessib! 
for  reference. 

He  proposed  that  this  regulation  should  take  the  place  c 
the  regulation  which  was  adopted  by  the  Council  in  Con 
mittee  on  November  30th,  1901,  which  was  as  follows:  “Ai 
forms  of  application  for  registration,  duly  signed  and  prt 
sented,  shall  be  bound,  indexed,  and  preserved  by  th 
Registrar  of  the  Branch  Council  to  whom  they  may  be  prt 

sented.”  _ 

The  President  remarked  that  it  was  the  duty  of  a  Con 
mittee  to  bring  up  a  report  in  a  form  which  would  enable  th 
Council  to  discuss  it  with  a  proper  appreciation  of  what 
was  that  they  had  to  discuss.  He  had  given  this  matter  ver 
careful  consideration.  It  was  his  duty  as  President  to  put  i 
series  of  proposals  one  after  the  other  to  the  Council,  but  h 
confessed  that  at  that  moment  he  did-  not  see  how  they  wer 
going  to  deal  with  the  matter. 

Mr.  Horsley  could  not  see  the  difficulty.  As  regards  th 
duty  of  the  Committee  and  its  method  of  reporting  to  tk 
Council,  he  pointed  out  that  the  Committee  had  simp! 
done  what  the  Council  had  directed  it  to  do  and  had  done 
under  protest.  If  the  Council  now  found  itself  in  the  positio 
of  not  understanding  the  subject  the  Council  only  had  itse 
to  thank.  This  was  not  a  new  discussion,  but  an  adjourne 
discussion,  and  was  in  perfect  order.  _  . 

Dr.  Mac  Alister  could  not  help  thinking  that  as  the  repo 
was  referred  back  to  the  Committee  for  the  purpose  of  gettirj 
detailed  «  0  nments  from  the  Branch  Regi  t.-ars  it  would  ha\ 
helped  the  Council  had  the  Committee  reported  either  th; 
they  stuck  to  their  former  report,  or  that  they  had  modine 
their  former  report  in  consequence  of  the  comments,  or  tli 
they  entirely  disagreed  with  the  comments.  As  a  matter 
fact  they  did  not  point  out  and  the  Council  did  not  knoj 
whether  the  comments  of  the  Registrars  had  had  any  eilect. 

Sir  John  Tuice  wished  to  say,  as  a  member  of  the  Con 
mittee,  that  the  Committee  went  through  the  comments  1 
the  Registrars  and  made  such  alterations  as  brought  tl 
measure  into  harmony  with  those  comments. 

Mr.  V.  Horsley  stated  that  the  Committee  had  bej0!j 
them  the  feeling  of  the  Council  expressed  in  its  previo' | 
debate,  which  was  more  important  than  the  comments  01  tij 
Registrars.  _ 

The  proposed  regulation  was  then  put  by  the  Preside. 
to  the  Council  and  carried. 

Air.  V.  Horsley  then  proposed 

That  no  certificate  of  registration  of  any  name  on  the  Medical  or  Denttd 
Register  shall  be  given,  except  to  a  registered  medical  or  dental  pi ac 
tiouer,  whose  name  does  not  appear  in  the  current  printed  issue  0 
respective  Register.  I 

The  practice  which  prevailed  at  the  present  nJon?^i 
was  extremely  dangerous.  Anybody  could  walk 
the  office  and  by  putting  down  a  nominal  lee  co 
obtain  a  certificate  of  registration.  This  had  lea 
the  robbery  of  practitioners  by  unqualified  pe  ; 
getting  into  their  houses  by  means  of  such  certificates. 

1  yir  C.  Nixon  seconded. 
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Sir  John  Tuke  thought  that  Mr.  Horsley  was  not  correct  as 
people  being  able  to  obtain  certificates  so  easily.  There 
is  a  statutory  declaration,  which  a  man  had,  of  course  to 

ear  to. 

Mr.  Horsley  said  there  was  no  hindrance  in  the  way  of 
.gery,  and  what  had  been  done  was  this  :  Supposing  a  man 
med  Thomas  Smith  wished  to  personate  a  practitioner  of 
e  name  of  William  Brown  ;  he  came  into  the  office,  filled 
1  an  application  form  in  the  name  of  William  Brown  ;  the 
■gistrar,  seeing  that  William  Brown’s  name  was  on  the 
yister  would  thereupon  fill  up  a  certificate  and  give  it  to 
e  person  applying  for  it. 

Sir  John  Tuke  again  referred  to  the  fact  of  the  statutory 
claration. 

The  President  then  put  the  proposed  regulation  to  the 
>uncil,  when  9  voted  in  favour  of  it  and  14  against. 

The  President  declared  the  motion  lost,  and  the  Council 
ortly  afterwards  adjourned. 


Monday,  June  2nd ,  1902. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
The  minutes  of  the  previous  meeting  were  read  and,  as 
lended,  confirmed. 

The  Registrar. 

The  President  announced  that  owing  to  the  death  of  Mrs. 
len,  the  Registrar  had  been  excused  from  further  attendance 
is  session,  and  Dr.  MacAlister  had  undertaken  to  conduct 
elbusiness  on  his  behalf. 

>n  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
was  resolved  that  the  Council  should  convey  their  sym- 
thies  to  Mr.  Allen  in  his]  bereavement  through  a  letter  by 
e  President. 

Visitation  and  Inspection  of  Examinations. 

The  President  thought  it  desirable  to  take  the  reports  of 
e  Examination  Committee  on  the  Scottish  Conjoint  Board 
d  the  Royal  University  of  Ireland,  and  the  report  of  the 
iblic  Health  Committee  at  once. 

Mr.  Victor  Horsley,  recognizing  that  these  reports  were  of 
ire  importance  than  the  Personation  Committee’s  report, 
id  he  was  sure  it  would  be  the  pleasure  of  the  Personation 
mmittee  that  they  should  be  taken  first,  and  therefore  he 
sired  to  postpone  the  Personation  Committee’s  report. 

This  course  was  adopted. 

The  Conjoint  Board  in  Scotland. 

Mr.  Bryant  moved,  and  Dr.  Norman  Moore  seconded  : 
hat  the  report  by  the  Examination  Committee  on  the  Visitation  and 
spection  of  the  Final  Examinations  of  the  Scottish  Conjoint  Board 
J  received  and  entered  on  the  minutes. 

Report 

h®  Visitor  and  Inspector  of  the  Scottish  Triple  Conjoint  Board  of 
'Hand,  having  declared  the  Final  Examinations  for  the  Triple  Qualifi- 
ion  “  to  be  sufficient,”  the  Committee  of  Management  of  the  Conjoint 
trd  express  their  gratification  at  the  general  tenour  of  the  report, 

I  hough  on  certain  matters  of  detail  it  was  critical.  The  Examination 
nmittee  is  satisfied  with  these  conclusions. 

Ms  pointed  out  in  the  remarks  by  the  body  inspected,  that  this  Com- 
tee  of  Management  of  the  triple  Board  has,  since  the  date  of  the  last 
pection,  discontinued— what  this  Council  then  condemned— the 
I  ih.od  of  allowing  candidates  to  enter  for  the  final  examination  in 
lsions  or  single  subjects,  although  it  is  still  necessarily  permitted  in 
:  case  of  candidates  who  passed  the  second  examination  of  the  Board 
ore  August,  1896.  It  will  be  satisfactory  to  this  Council  when  the 
ctice  has  been  entirely  discontinued  by  those  bodies  who  still 
•nut  it. 

*1®  Visitor  and  Inspector  point  out  at  page  8  of  their  Report  that  in 
,  oinburgh  written  examination,  as  soon  as  the  candidates  took  their 
is,  three  sets  of  printed  questions  were  given  to  each,  namely,  one  in 
fo®lnej  one  in  Therapeutics,  and  one  in  Surgery  and  Surgical  Anatomy; 
f  that  four  hours  were  allowed  to  write  answers  to  the  eleven  questions 
igned,  the  candidates  using  their  own  discretion  in  apportioning  the 
e  amongst  the  three  papers.  The  Committee  is,  however,  informed 
I  J  this  practice  is  not  always  followed, 
t  page  18  of  the  same  report  it  was  recorded  that  at  the  Glasgow  written 
-mination,  instead  of  three  papers  of  questions  in  two  or  more  different 
being  given  out  simultaneously,  they  were  given  out  singly, 
l.a  definite  time  was  allotted  for  each  paper.  This  Committee  suggests 
t  the  practice  in  Glasgow  should  be  adopted  at  the  examination  in 
inburgh. 

,,n®i[her  examination  was  the  average  time  (half  an  hour)  recom- 
nded  by  this  Council  for  answering  each  question  allowed.  In  such 
jortant  subjects  as  medicine,  surgery,  and  midwifery,  the  full  time 
hall  an  hour  should  be  allowed  for  the  answering  of  each  question, 

1  lough  in  less  important  subjects  the  rule  possibly  need  not  be  so 


The  clinical  examinations  in  Edinburgh  and  Glasgow,  including  the 
examination  of  patients  and  the  chemical  and  microscopical  examination 
ot  urine  and  other  specimens, were  approved  by  the  Visitor  and  Inspector 
<ind  it  is  clear  to  tliis  Committee  tliat  upon  tlie  wliole  they  were  well 
arranged.  Failure  in  clinical  medicine  or  surgery  excludes  from  the- 
oral  examinations  in  the  same  and  allied  subjects. 

In  Edinburgh  each  candidate  in  medicine  was  examined  on  two  patients 
by  one  or  qther  of  the  two  examiners,  and  where  doubt  existed  the  candi¬ 
date  was  given  a  third  patient.  In  surgery,  however,  each  candidate  was  re¬ 
quired  to  examine  one  patient  only,  and  was  directed  to  mark  on  a 
patient  the  lines  of  incision  for  two  operations.  The  candidate  was  subse¬ 
quently  examined  upon  the  clinical  case  and  also  upon  the  assigned 
operations  for  about  twenty  minutes,  and  later  on  upon  the  names  uses 
and  modes  of  employment  of  surgical  instruments  and  appliances.  ’ 

At  Glasgow  the  clinical  examination  in  medicine  differed  from  ithe  one 
at  Edinburgh  in  a  written  report  of  one  case  being  required  from  each 
candidate,  and  in  the  examination  being  conducted  throughout  in  the 
piesence  of  and  by  both  of  tlie  examiners  (page  19).  In  surgery  each 
candidate  took  notes  of  one  case,  for  which  he  was  allowed  ten  minutes 
and  was  orally  examined  upon  two  others  ;  he  was  likewise  examined  in 
surgical  anatomy  and  the  uses  and  application  of  splints  and  instruments 
The  examination  was  pronounced  by  the  Visitor  and  Inspector  to  be  aii 
excellent  one,  but  this  Committee  is  of  opinion  that  ten  minutes  for 
examining  and  reporting  a  clinical  case  is  quite  inadequate. 

The  Examination  Committee  would  suggest  that  the  Board  of  Manage¬ 
ment  should  arrange  that  in  future  every  candidate  at  this  clinical  ex¬ 
amination  should  be  examined  on  at  least  three  patients,  and  that  two- 
examiners  should  together  throughout  conduct  the  clinical  examination 
To  test  a  candidate  in  clinical  surgery  upon  one  case  is  insufficient. 

The  Visitor  and  Inspector  state  that  “  the  plan  of  sending  a  schedule 
round  with  the  candidate  at  each  part  of  the  examination,”  which 
contains  not  only  the  subjects  upon  which  the  candidate  has  been  ex¬ 
amined.  but  also  the  number  of  marks  gained  by  him  at  each  preceding 
part  of  the  examination,  is  not  a  good  one.  This  Committee  regards  such 
a  schedule,  which  carries  out  the  first  purpose,  to  be  an  essential  aid  to 
the  examiners,  but  can  see  no  good  result  to  be  gained  by  the  second  pur  ¬ 
pose,  for  by  such  an  arrangement  a  too  sympathetic  examiner  may  be  in¬ 
duced,  in  order  to  enable  a  candidate  to  pass,  to  give  marks  in  excess  of 
those  he  would  have  given  when  estimating  only  the  value  of  the  part  of 
the  examination  in  which  he  was  concerned. 

The  absence  of  an  examination  in  operative  surgery  is  in  the  opinion  of 
this  Committee  greatly  to  be  regretted.  It  is  said  to  arise  from  difficulties- 
connected  with  the  working  of  the  Anatomy  Act. 

The  history  of  the  oral  examination  of  one  candidate  in  surgery,  as  de¬ 
scribed  in  pages  16  and  17  of  the  Report,  and  commented  upon  by  the  body 
inspected  on  page  41,  is  regrettable.  This  Committee  trusts  that  such  an 
occurrence  has  been  exceptional.  The  marks  decided  on  by  the  two- 
examiners  engaged  at  the  time  should  be  arrived  at  with  judicial  care, 
and  given  as  their  final  judgement.  It  is  to  be  regretted  that  the  Visitor 
and  Inspector  were  both  absent  at  the  re-examination  of  this  candidate. 

Mr.  Victor  Horsley  called  attention  to  the  use  by  the 
Visitor  and  Inspector  of  the  word  “  sufficient.”  That  word 
always  seemed  to  him  to  be  a  very  improper  word  for  a 
Visitor  and  Inspector  to  use,  as  the  Council  was  the  only  body 
which  should  declare  the  examination  to  be  “  sufficient,”  and 
alone  had  tlie  responsibility  of  doing  so.  He  wished  to  know 
definitely  what  was  in  Dr.  Payne’s  mind  by  using  the  word 
because  liis  report  was  contradictory  ;  it  first  told  the  Council 
that  the  examination  was  “  sufficient,”  and  then  it  went  on  tu 
say  that  the  arrangement  of  the  system  of  marking  on  which 
the  sufficiency  of  an  examination  necessarily  depended  might 
with  advantage  be  revised. 

The  President  pointed  out  that  the  word  “  sufficient”  was 
taken  from  Section  hi  of  the  Medical  Act  of  1886,  and  he  pre¬ 
sumed  that  the  Inspector  and  Visitor,  in  using  the  word 
“  sufficiency  ”  or  “  insufficiency,”  as  the  case  might  be,  used 
it  in  the  sense  of  that  particular  Act. 

Dr.  Payne  thought  it  was  the  Inspector  and  Visitor’s  par¬ 
ticular  duty  to  use  the  word  “  sufficient  ”  or  “insufficient,”  and 
he  could  not  understand  how  Mr.  Horsley  should  think  it  was 
not.  If  it  was  not  so,  then  he,  Dr.  Payne,  was  mistaken,  and 
the  directions  to  the  Visitor  and  Inspector  should  be  more 
carefully  drawn  up  as  to  what  they  should  state. 

Sir  William  Thomson  thought  Mr.  Horsley  too  particular 
in  trying  to  lay  down  definitely  what  “  sufficient”  meant,  and 
that  the  explanation  given  by  Dr.  Payne  was  ample.  The 
word  was  simply  taken  from  the  Act  of  Parliament,  because 
no  examination  was  perfect,  and  it  was  simply  an  indication 
that  the  examination  was  “sufficient”  in  the  mind  of  the 
Visitor. 

Mr.  Victor  Horsley  observed  that  the  Examination  Com¬ 
mittee  had  said  that  it  was  inadequate. 

The  motion  was  then  put  and  carried.  The  report  was  then 
adopted,  and,  at  the  suggestion  of  Dr.  MacAlister,  a  copy 
was  directed  to  be  sent  to  the  various  bodies  concerned. 

The  Royal  University  of  Ireland. 

Mr.  Bryant  moved  and  Dr.  Norman  Moore  seconded  : 

That  the  report  by  tlie  Examination  Committee  on  the  Visitation  and 
Inspection  of  the  Final  Examination  of  the  Royal  University  of  Ireland 
be  received  and  entered  on  the  minutes. 
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Report. 

The  Visitor  and  Inspector  were  of  opinion  that  all  the  arrangements 
made  for  the  Final  Examination  were  excellent.  There  were  35  candi¬ 
dates,  including  one  woman,  and  13  examiners  drawn  from  many  different 

quarters.  ,,  ...  , 

‘At  the  clinical,  oral,  and  practical  examinations  the  candidates  are 
known  by  their  names  :  but  in  marking  the  answers  to  the  written 
examination,  and  at  the  final  meeting  of  all  the  examiners  to  determine 
the  result  of  the  examination,  the  numbers  only  of  the  candidates  are 
before  the  examiners.” 

In  the  written  examination  the  questions  given  were  numerous  and 
sound— about  six  in  each  subject ;  all  had  to  be  attempted,  and  plenty  of 
time  was  allowed  for  each  paper.  The  Visitor  and  Inspector  were  well 
satisfied  with  the  marks  that  had  been  awarded  by  the  examiners  to  the 
papers,  and  were  gratified  to  observe  that  the  majority  of  the  candidates 
showed  an  ability  to  write  prescriptions,  in  full  Latin,  with  accuracy  as  to 
dosage,  and  with  a  grammatical  correctness  which  is,  unfortunately,  far 
from  being  general  at  final  examinations  elsewhere. 

The  clinical  examinations  are  held  in  the  medical  and  surgical  wards  of 
the  general  hospitals  of  Dublin.  Candidates  are  divided  into  groups  of 
twelve.  .  ,  ,  .  .  ,, 

In  medicine  two  only  of  the  three  examiners  take  part  in  the  exami¬ 
nation.  ,  ,  , 

Each  examiner  had  charge  of  six  candidates  in  one  ward,  and  each  can¬ 
didate  was  in  the  first  instance  required  to  write,  on  a  form  supplied,  a 
report  of  one  case.  He  was  subsequently  examined  on  a  second  and 
third  case  by  one  examiner,  and  on  two  or  three  other  cases  by  the  second. 
On  the  reported  case  the  candidate  was  interrogated  by  the  examiner, 
and  in  most  cases  required  to  repeat  his  physical  examination  of  the 
patient  before  the  examiner  to  demonstrate  to  him  the  signs  elicited,  and 
to  explain  their  significance. 

The  examination  was  evidently  a  good  one,  although  care  is  wanted  to 
prevent  a  candidate  being  examined  by  the  second  examiner  on  cases  of 
the  same  disease  as  he  had  been  examined  on  previously  by  the  first. 

The  clinical  laboratory  work  was  well  arranged  and  carried  out. 

In  surgery  the  clinical  examinations  were  essentially  good  and  prac¬ 
tical;  and  there  were  said  to  have  been  an  ample  number  of  suitable 
cases.  But  no  written  report  of  a  case  was  required,  as  in  the  medical 
clinical  examination,  but  each  candidate  was  examined  on  two  cases  by 
one  examiner.  It  is  not  quite  clear  to  this  Committee  why  more  than  two 
cases  were  not  utilized  ;  it  would  seem  only  to  be  right  to  raise  this  part 
of  the  examination  to  the  level  of  that  of  medicine,  in  marks  as  well  as  in 


The  motion  was  then  agreed  to,  and  the  report  was  adopted. 


cases. 

The  examination  on  ophthalmology  was  all  that  could  be  wished.  That 
on  operative  surgery  was  well  conducted. 

The  oral  examinations  were  well  reported  upon  by  the  Visitor  and 
Inspector,  and  particularly  the  one  on  pathology.  This  Committee  would 
have  been  pleased  to  know  whether  pathological  specimens  were  utilized 
freely  in  the  medical  and  surgical  examinations. 

The  Visitor  and  Inspector  call  attention  to  the  fact  that  in  the  last 
report  (vol.  xxx,  Appendix  VIII,  p.  62)  it  was  suggested  that  the  examina¬ 
tion  in  clinical  medicine  might  be  conducted  with  more  efficiency  and 
with  less  delay  by  an  alteration  in  the  details  of  the  examination,  and 
that  the  remarks  made  in  that  report  appear  still  to  hold  good.  They 
suggest  some  arrangements  by  which  these  changes  might  be  effected, 
and  the  Examination  Committee  trust  that  the  authorities  of  the  Univer¬ 
sity  will  take  them  into  early  consideration.  With  respect  to  the  surgical 
examination,  they  call  the  attention  of  this  Committee  to  the  fact  that  the 
recommendation  of  the  General  Medical  Council  that  “a  candidate 
should  not  be  orally  examined  except  in  the  presence  of  two  examiners,” 
is  not  observed.  They  close  their  carefully-worded  report  by  stating  their 
opinion  that  the  final  examinations  in  medicine,  surgery,  and  midwifery 
of  the  Royal  University  of  Ireland  are  “sufficient.” 

The  remarks  of  the  body  inspected  are  quite  satisfactory  to  this  Com¬ 
mittee.  They  agreed  to  recommend  “That  in  future  the  clinical  exami¬ 
nations  in  medicine  should  be  conducted  by  three  examiners  in  medicine 
instead  of  by  two  only,  as  heretofore  that  the  recommendation  of  the 
General  Medical  Council.  “  A  candidate  should  not  be  orally  examined 
except  in  the  presence  of  two  examiners  ”  be  extended  to  the  oral  examin¬ 
ation  in  surgery,  and  from  the  tone  of  their  remarks  are  prepared  to  con¬ 
sider  carefully  the  other  criticisms  contained  in  the  report  of  the  Visitor 
and  Inspector. 

The  Committee  of  the  body  inspected  recognize  the  strict  and  thorough 
character  of  the  inspection,  and  express  their  appreciation  of  the  courtesy 
shown  by  the  Visitor  and  the  Inspector. 

The  Examination  Committee  are  pleased  with  this  appreciation  of  the 
work,  which  has  been  evidently  well  done,  and  recognize  in  these 
periodical  visitations  a  power  which  cannot  prove  otherwise  than  good 
in  the  influence  of  this  Council. 

Dr.  McVail,  as  a  Visitor,  said  he  regarded  the  work  which 
had  been  done  with  great  pleasure.  It  was  one  of  the  most 
admirable  examinations  that  he  had  any  knowledge  of  and  in 
overy  respect  was  most  thorough,  even,  and  fairly  conducted; 
'lie  could  not  conceive  an  examination  more  efficiently  con¬ 
ducted  both  in  the  interests  of  the  University,  of  the  students, 
and  of  the  public.  Any  man  who  got  the  diploma  of  the 
Royal  University  was  certainly  a  man  who  had  been 
effectually  taught  and  examined. 

Sir  Christopher  Nixon  acknowledged  the  extreme  courtesy 
of  the  Visitor  and  Inspector  in  going  through  the  details  of 
the  examination.  At  the  Royal  University  they  were  always 
anxious  to  comply  with  the  requirements  of  the  General 
Medical  Council,  and  with  regard  to  the  defects  in  the  clinical 
examination  pointed  out  by  the  Inspector  they  had  made 
arrangements  to  remedy  it,  and  the  suggestions,  therefore,  of 
the  Inspector  as  to  a  sufficiency  of  time  being  given  to  the 
candidate  would  be  attended  to. 


The  University  of  Dublin. 

The  Council  then  proceeded  to  receive  a  statement  from 
the  Examination  Committee  in  regard  to  the  inspection  in 
1901  of  the  examinations  of  theUniversity  of  Dublin. 

At  the  instance  of  the  President  this  was  taken  in  camera , 
and  strangers  were  directed  to  withdraw.  On  their  re¬ 
admission, 

The  President  stated  that  the  Council  had  authorized  the 
Visitor  and  Inspector  of  the  Final  Examination  of  the  Univer¬ 
sity  of  Dublin  to  complete  their  inspection  at  the  November 
examination. 


The  Apothecaries'  Half  Dublin. 

Mr.  Tichborne  asked  leave  to  offer  an  explanation  in  con¬ 
nexion  with  No.  6  of  the  Executive  Committee’s  minute  of  May 
26th,  1902,  which  was  as  follows  : 

The  following  communication  from  the  Apothecaries’  Hall,  Dublin,  in 
regard  to  candidates  expected  to  present  themselves  at  the  examinations, 
held  in  April,  1Q02,  which  examinations  could  not  be  inspected  owing  to 
the  omission  of  the  Hall  to  send  information  in  time  as  required  by 
the  Committee’s  resolution  of  February  21st,  1898  (Minutes,  vol.  xxxv, 
P*  235)  • — 

Apothecaries’  Hall  of  Ireland, 

40,  Mary  Street,  Dublin, 

April  2 1  st,  1902. 

Dear  Sir, — in  answer  to  yours  of  the  17th  inst.,  I  replied  that  there 
would  be  no  Final  this  month,  nor  until  July  next.  I  have  now  merely 
to  repeat  such. 

There  are  this  week  two  candidates  for  chemistry  and  one  for  pliysi 
ology  and  anatomy  on  Wednesday  and  Thursday. 

Faithfully  yours, 

Robert  Montgomery,  M.R.C.S.,  Secretary. 

H.  E.  Allen,  Esq.,  General  Medical  Council. 

The  Registrar  informed  the  Committee  that  as  only  one  day’s  notice 
had  been  received  as  to  the  holding  of  this  examination,  it  vras  impos 
sible  to  arrange  for  the  attendance  of  the  Inspector,  and  the  Registrar 
was  directed  to  call  the  attention  of  the  Apothecaries’  Hall,  Dublin,  to 
the  resolution  of  the  Committee  of  February  21st,  1898,  and  to  point  out 
the  grave  inconvenience  caused  to  the  Council  in  the  performance  of  its 
statutory  duty  of  inspection  by  the  recurrence  of  such  irregularities  ;  ami 
further 

That  it  will  be  the  duty  of  the  Council  to  report  tq  the  Privy  Council 
the  reasons  which  have  led  to  the  omission  of  the  inspections  in  April, 


1902. 


The  explanation  simply  amounted  to  this,  that  the  Apothe¬ 
caries’  Hall  were  led  astray  by  the  wording  of  the  order,  and 
also  by  the  wording  of  the  communications  which  they  had 
received.  He  need  not  say  that  they  had  the  greatest  respect 
for  all  the  wishes  of  the  Council. 

The  President  said  his  recollection  was  that  the  Apothe¬ 
caries’  Hall  had  to  give  a  fortnight’s  notice  prior  to  their  ex 
amination,  and  if  they  had  done  that  the  Council  would  have 
had  no  fault  to  find  with  them  ;  but  if  they  only  gave  two  01 
three  days’  notice  it  was  of  course  impossible  at  all  times  tc 
arrange  for  inspection.  That  was  the  sole  point  between  thtj 
Council  and  the  Apothecaries’  Hall.  If  the  latter  had  mad(| 
up  their  minds  to  give  the  Council  timely  notice,  there  woulc 
have  been  no  trouble. 

Further,  in  reply  to  Mr.  George  Brown,  the  President 
said  there  was  no  report  on  the  Apothecaries’  Hall  examin 
ations,  Dublin,  and  he  thought  the  explanation  of  Mr.  Tien 
borne  was  satisfactory. 


Executive  Committee. 

The  President  announced  that  as  the  result  of  the  voting 
[in  camera ]  the  Executive  Committee  had  been  found  to  b< 
constituted  as  follows  : 

The  President  ( ex  officio) .  i 

English  Branch  :  Mr.  Bryant,  Dr.  Payne,  Dr.  MacAhstcr,  and  Dr.  lje 
Smith.  .  , 

Scottish  Branch  :  Dr.  Heron  Watson  and  Sir  William  Gairdner. 

Irish  Branch  :  Dr.  Atthill  and  Sir  Christopher  Nixon. 


Report  of  Students'  Reyistration  Committee  in  Exceptional  j 

Cases.  m  . 

Sir  Hugh  Beevor,  in  bringing  forward  this  report,  callcc 
attention  to  :  .  .. 

An  application  to  be  registered  and  antedated  under  exceptional  cm 
cumstances  on  behalf  of  T.  T.  O'Farrell,  who  had  passed  the  Prelimina 
Examination  of  the  Irish  Conjoint  Board  and  had  begun  medical  stu 
at  Stonyhurst  College  in  September,  1901,  requesting  that  he  mignt 
allowed  to  register  and  antedate  to  the  time  of  commencement,  , 
medical  study. 

The  Committee  resolved  :  .  hpp, 

That  Mr.  O’Farrell  be  informed  that  Stonyhurst  College  has  not  De 
approved  by  the  Council  as  a  place  for  the  commencement  of  meai 
study. 


June  7,  1902.] 
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^le  moved  that  the  report  be  received  and  entered  on  the 
minutes  and  approved. 

Dr.  MacAlister  seconded. 

Dr.  Norman  Moore  understood  that  the  Council  now 
idopted  the  course  of  receiving  an  application  from  a  school ; 
iormerly  it  used  only  to  receive  it  from  the  licensing  body.’ 
He  thought,  the  case  pointed  to  by  Sir  Hugh  BeevorVas  an 
injustice  to  the  student,  and  although  technically  right, 
ivas  not  a  proper  answer  on  the  part  of  the  Council,  because 
t  had  not  taken  any  special  pains  to  satisfy  itself  about  the 
efficiency  of  this  college.  Stonyhurst  College  was  not  a 
medical  school,  and  it  was  dealt  with  on  a  totally  different 
footing;  but  it  had  been  inspected  by  a  Fellow  of  the  Royal 
College  of  Surgeons  on  two  occasions,  and  he  knew  from  his 
nformation  that  it  was  an  institution  thoroughly  equipped 
ind  provided  with  the  necessary  teachers  for  the  commence¬ 
ment  of  medical  studies.  He  therefore  moved  : 

That  the  report  of  the  Students’  Registration  Committee  be  received, 
sntered  in  the  minutes,  and  approved,  with  the  exception  that  the  resolu- 
ion  appended  to  paragraph  7,  page  9,  should  be  amended  so  as  to  read  as 
•  ollows  : 

That  Mr.  O’Farrell  be  informed  that  the  Council  will  make  inquiry,  and 
hat  if  it  should  find  that  Stonyhurst  College  is  provided  with  the 
aboratory  appliances  and  teachers  necessary  for  the  eflicient  commence- 
aent  of  medical  study,  his  application  will  be  acceded  to. 

Sir  Christopher  Nixon,  in  seconding  the  amendment, 
minted  out  that  the  Council  did  not  commit  itself  to  a  recog¬ 
nition  of  Stonyhurst  College  by  acceding  to  it.  He  thought 
hat  it  would  be  very  hard  on  the  applicant  not  to  allow  him  to 
egister,  because  from  all  he  (Sir  Christopher  Nixon)  had  heard, 
Itonyhurst  had  the  necessary  appliances  for  teaching  biology, 
ihysics,  and  chemistry. 

Dr.  Norman  Moore,  replying  to  Sir  William  Thomson,  said 
le  meant  by  “  inquiry  ”  that  the  Council  should  write  to  the 
pollege  for  information  on  the  subject. 

Sir  Hugh  Beevor,  in  reply,  said  that  the  College,  although 
famous  one,  was  not  known  as  a  scientific  institution,  and 
herefore  it  did  not  seem  to  be  open  to  the  Committee  to 
dopt  any  other  course  than  that  recommended  in  the 
eport. 

Dr.  Windle  strongly  opposed  the  amendment,  because  it 
ras  trying  by  a  side  wind  to  override  a  resolution  which  the 
Council  had  arrived  at,  and,  if  it  were  acceded  to,  the  Council 
rnuld  in  process  of  time  be  led  into  the  inspection  and  pos- 
ible  recognition  of  every  one  of  these  schools. 

The  amendment  was  then  put  and  declared  lost,  and  the 
riginal  motion  on  being  put  was  adopted. 

S  Penal  Cases  Committee. 

The  President  announced  that  as  the  result  of  the  voting 
his  Committee  had  been  found  to  be  constituted  as  fol- 
dws  : 

The  President  ( ex-officio ). 

!  English  Branch  :  Mi'.  Bryant,  Mr.  Tomes,  Mr.  Horsley,  and  Dr.  Windle. 

]  Scottish  Branch .;  Dr.  Heron  Watson  and  Dr.  Bruce. 

1  Irish  Branch  :  Sir  Christopher  Nixon,  and  Sir  William  Thomson. 

Public  Health  Committee. 

I)r.  Bruce  moved,  and  Sir  Hector  Cameron  seconded,  that 
he  report  of  the  Committee  be  received  and  entered  on  the 

unutes. 

The  following  summary  was  appended  by  the  Committee  to 
is  report : 

Summary. 

u  In  the  opinion  of  the  Committee,  at  least  three  months  thorough 
'aining  in  outdoor  work  should  be  absolutely  insisted  upon,  apart  from 
11  other  kind  of  teaching. 

2.  That  the  medical  officer  of  health  should  be  required  to  certify  that 
le  student  has  had  sufficient  opportunities  for  acquiring  a  thorough 
aining  in  practical  sanitary  work,  and  that  to  his  knowledge  the  pupil 
as  honestly  taken  advantage  of  his  opportunities. 

3'  A  course  of  lectures  on  the  principles  and  practice  of  hygiene,  vital 
atis^ics  and  sanitary  law  may  be  substituted  for  the  remaining  three 
>onths  of  the  six  presently  set  aside  for  outdoor  work,  but  this  is  merely 
)  the  nature  of  an  option,  and  is  not  meant  to  interfere  with  the  pre- 
.nt  rule  as  to  outdoor  work  where  the  medical  officer  of  health  conjoins 
with  teaching. 

;  (r.  Bruce  said  the  first  part  of  the  report  was  simply 
istorical,  and  referred  the  Council  to  the  following  state- 
lent : 

It  seems  to  the  Committee  that,  given  sufficient  safeguards,  it  is  quite 
jssible  to  maintain  the  diploma  as  implying  distinctive  proficiency  in 
ie  knowledge  and  practice  of  public  health. 

as  regards  laboratory  work,  although  at  the  outset  there  was  a  distinct 
eungon  the  part  of  some  of  the  universities  to  hold  that  study  previous 


to  acquiring  a  medical  degree  ought  to  be  taken  into  account,  yet  there 
seems  to  be  now  no  demand  for  any  such  relaxation. 

On  the  one  hand  the  sciences  of  animal  chemistry  and  bacteriology  are 
constantly  progressing  and  requiring  fresh  attention  and  investigation, 
while  on  the  other  the  manipulative  skill  needed  in  both  these  cases 
cannot  be  too  much  exercised  and  improved. 

The  Committee  have  ascertained,  as  regards  outdoor  work,  that  a 
period  of  more  than  three  months  under  present  circumstances  is  im¬ 
possible  to  secure  in  many  cases.  They  consider,  therefore,  that  it  is 
imperatively  necessary  that  the  student  should  give  during  this  period 
his  whole  time  and  attention  sedulously  to  his  duties. 

On  the  other  hand  it  seems  to  the  Committee  that  if  the  period  of 
training  be  reduced  to  three  months,  the  balance  of  the  six  months 
should  be  allotted  to  classes  in  sanitary  law,  vital  statistics  and  practical 
demonstrations  in  sanitary  engineering. 

Of  the  advantages  to  be  derived  from  such  a  systematic  course,  there 
can,  the  Committee  consider,  be  very  little  doubt.  The  principles  under¬ 
lying  sanitary  law,  vital  statistics  and  hygiene,  require  to  be  stated  and 
explained.  On  the  other  hand,  demonstrations  in  connexion  with 
arrangements  for  dealing  with  sewerage,  the  nature  and  use  of  disin¬ 
fectants,  the  sanitary  principles  in  the  construction  of  dwelling  houses, 
the  mechanism  and  use  of  refuse  destructors  and  the  storage  and  filtra¬ 
tion  of  water  supplies,  with  a  moderate  amount  of  knowledge  of  engineer¬ 
ing  methods,  would  prove  of  the  greatest  advantage  to  the  student  of 
public  health. 

He  first  asked  the  Committee  to  receive  the  report.  This  was 
seconded  by  Sir  Hector  Cameron,  and  agreed  to. 

Dr.  Bruce  moved : 

That  the  first  part  of  Regulation  3  for  Diplomas  in  Public  Health  be 
altered  so  as  to  read  as  follows  :  (3)  Every  candidate  shall  have  produced 
evidence  that,  after  obtaining  a  registrable  qualification,  lie  has  during 
six  months  (of  which  at  least  three  months  shall  be  distinct  and  separate 
from  the  period  of  laboratory  instruction  required  under  Rule  2)  been 
diligently  engaged  in  acquiring  a  practical  knowledge  of  the  duties, 
routine  and  special,  of  public  health  administration. 

He  pointed  out  that  the  Committee  had  substituted  for  the 
phrase  “  day  by  day  ”  the  words  “  been  diligently  engaged  in 
acquiring  a  practical  knowledge.” 

Dr.  Norman  Moore  seconded. 

The  President  observed  that  the  diploma  was  originally 
intended  to  be  an  honour  of  a  distinctively  high  character. 

Sir  John  Tuke  wished  to  point  out  that  the  period  originally 
provided  by  the  framers  of  the  regulation  was  twelve  months, 
but,  as  far  as  he  could  understand,  the  Council  had  been  very 
gradually  whittling  down  the  qualification  for  the  one 
diploma  over  which  it  had  definite  and  distinct  control,  and 
which  was  said  to  be  an  Honours  diploma.  To  this  he  would 
be  no  party,  and  should  therefore  vote  against  the  resolu¬ 
tion. 

Dr.  MacAlister  understood  that  the  Committee  arrived  at 
its  decision  after  a  great  deal  of  care,  and  it  was  inserted  in 
order  that  members  of  the  army  and  the  Colonial  Service 
might  be  allowed  to  complete  their  studies  in  nine  months. 

It  was  moved  by  Dr.  Bruce,  and  seconded  by  Mr.  Tich- 

borne  : 

That  the  proviso  at  the  top  of  page  17  of  the  Public  Health  Committee's 
report  be  adopted  as  follows:  “Provided  that  the  period  of  six  months 
may  be  reduced  to  a  period  of  three  months  (which  shall  be  distinct  and 
separate  from  the  period  of  laboratory  instruction  required  under 
Rule  2)  in  the  case  of  any  candidate  who  produces  evidence  that,  after 
obtaining  a  registrable  qualification,  he  has  during  three  months 
attended  a  course  or  courses  of  instruction  in  sanitary  law,  sanitary 
engineering,  vital  statistics,  and  other  subjects  bearing  on  public  health 
administration,  given  by  a  teacher  in  the  department  of  public  health 
of  a  recognized  medical  school.” 

Dr.  McVail  held  that  the  reduction  of  the  course  of  study 
to  nine  months  was  quite  wrong,  as  it  was  simply  whittling 
down  the  course  of  study  for  the  diploma  to  that  period. 

Dr,  MacAlister  observed  that  the  reduction  of  the  course 
from  twelve  to  nine  months  had  already  been  effected,  and 
all  bodies  throughout  the  kingdom  had  framed  their  regula¬ 
tions  accordingly,  and  therefore  it  was  too  late  to  alter  it. 

Dr.  Bruce  pointed  out  that  medical  officers  of  health  were 
not  their  own  masters ;  they  were  in  the  hands  of  the  local 
authority,  and  if  they  asked  for  a  longer  period  the  local 
authorities  might  turn  round  and  say:  “We  bargained  for 
the  whole  of  your  time,  and  we  object  to  your  doing  this.” 
Having  some  knowledge  on  the  subject  he  might  say  that 
medical  officers  of  health  considered  three  months  would  be 
ample,  and  he  begged  to  assure  both  Sir  John  Tuke  and  Dr. 
McVail  that  there  was  no  process  of  whittling  down  as  had 
been  suggested.  The  Committee  had  not  departed  one  iota 
from  the  position  which  the  Council  had  taken  up  in  regard 
to  the  matter. 

The  motion,  with  the  proviso,  was  then  put  and  adopted. 
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Dr.  Bruce  moved,  and  Air.  Tichborne  seconded  : 

Provided  also  that  a  registered  practitioner  of  not  less  than  five  years' 
standing  may  be  exempted  on  cause  shown  from  the  regulations  as  to 
outdoor  work  if  he  produces  evidence  that  he  has  acted  for  at  least  six 
months  as  a  bona  fide  medical  officer  of  health,  or  if  he  belongs  to  His 
Majesty’s  service  in  the  navy  or  army,  the  Indian  Medical  Service,  or  the 
public  service  in  any  of  the  Colonies. 

Dr.  Me  Vail  observed  that  lie  should  have  liked  to  second 
the  motion,  but  to  his  knowledge  the  Council  never  exempted 
the  medical  [officers  of  the  army  although  they  did  exempt 
bona  fide  medical  officers  of  health. 

Dr.  MacAlister  thought  it  a  very  extraordinary  proposal. 
He  had  looked  through  the  whole  of  the  preamble,  which  was 
very  carefully  drawn  and  very  full,  and  there  was  not  a  single 
word  leading  up  to  it.  If  any  man  intended  to  pass  from  the 
army  or  navy  into  the  Civil  Service  it  would  be  very  unwise 
of  him  not  to  take  advantage  of  this  cheap  way  of  obtaining 
the  diploma,  and  in  that  way  it  was  clearly  a  whittling  down 
of  the  qualification. 

Sir  Hector  Cameron  pointed  out  that  the  exemption  only 
applied,  to  those  who  were  serving  abroad. 

Dr.  Bruce,  with  the  permission  of  his  seconder  and  the 
Council,  withdrew  the  resolution. 

Dr.  Bennett  said  he  could  not  agree  to  recommendation 
No.  4,  which  was  : 

Every  candidate  shall  have  produced  evidence  that.,  after  obtaining  a 
registrable  qualification,  he  has  attended  during  three  months  the 
practice  of  a  hospital  for  infectious  diseases  at  which  opportunities  are 
afforded  for  the  study  of  methods  of  administration.  _ 

In  Ireland  there  was  no  possibility  of  a  man  taking  such  a 
course  as  was  suggested  at  the  fever  hospital,  and  he  was  sure 
that  the  authorities  of  the  fever  hospital  were  not  prepared 
as  teachers  to  give  it ;  they  had  no  qualification  as  such.  This 
recommendation  would  be  simply  a  deadlock  and  would  never 
be  made  use  of  ;  therefore  it  was  an  absurdity.  He  moved  that 
the  recommendation  should  stop  at  the  words  “  infectious 
diseases.” 

Dr.  Norman  Moore  seconded.  In  London  it  was  extremely 
difficult  to  obtain  instruction  in  the  administration  of  a  fever 
hospital.  The  matter  had  been  brought  before  the  College  of 
Physicians  and  it  had  been  referred  to  a  committee  which  was 
to  draw  up  a  report  on  the  subject  to  be  addressed  to  the 
General  Medical  Council.  Practically  over  a  large  part  of  the 
teaching  area  in  London  the  student  was  obliged  to  go  some¬ 
where  else  to  be  taught  administration  orthorough  certificates 
could  not  be  given. 

Sir  Christopher  Nixon  said  that  the  intention  of  a  regula¬ 
tion  of  this  character  was  that  the  student  should  have  an 
opportunity  of  studying  administration.  The  question,  for 
instance,  as  to  how  disinfection  was  to  be  employed  and  what 
was  to  be  done  with  the  clothes  of  the  patient,  was  not  merely 
financial  but  administrative  work  necessary  in  the  case  of 
infectious  diseases,  and  he  did  not  know  how  such  ad¬ 
ministrative  knowledge  was  to  be  obtained. 

Dr.  MacAlister  said  this  was  put  in  because  medical  officers 
of  health  had  now  in  many  parts  of  the  country,  in  addition 
to  their  sanitary  work,  the  supervision  of  the  local  hospital 
which  was  under  their  charge,  and  it  was  important  they 
should  have  some  knowledge  of  administrative  work.  With 
regard  to  the  difficulties  which  had  been  suggested,  inquiries 
had  been  made  on  the  subject,  and  it  had  been  ascertained 
that  an  application  had  been  made  to  the  Metropolitan 
Asylums  Board  to  make  arrangements  for  such  instruction, 
and  that  Board  had  replied  that  it  could  only  make  arrange¬ 
ments  for  clinical  instruction. 

Dr.  Bruce  recognized  that  it  was  important  that  a  medical 
officer  should  have  knowledge  of  administrative  work.  His 
own  experience  was  that  hospital  authorities  were  very  chary 
of  giving  instruction  to  a  medical  man  in  such  work,  but, 
at  the  same  time,  he  thought  it  was  very  necessary  know¬ 
ledge. 

Dr.  McVail  stated  that  this  was  one  of  the  points  which 
the  late  Sir  Richard  Thorne-Tborne  insisted  upon  most  em¬ 
phatically,  because  a  man  was  not  properly  qualified  to  enter 
into  this  work  unless  he  had  bad  instruction  in  the  adminis¬ 
trative  work  of  a  hospital.  The  subject  was  discussed  very 
fully  two  or  three  years  ago.  and  he  hoped  there  was  no  chance 
whatever  of  its  being  withdrawn. 

Air.  George  Brown  considered  it  most  important  that  medi¬ 
cal  officers  of  health,  especially  in  large  towns,  should  be  well 


versed  in  this  kind  of  work  to  enable  them  to  perform  thei 
functions  properly. 

The  President  stated  that  a  modification  of  the  motion  pro 
posed  by  Dr.  Bennett,  and  seconded  by  Dr.  Norman  AIoori 
had  been  placed  into  his  hands  as  follows  : 

That  in  Regulation  4  all  the  words  after  the  words  “  infectious  diseases 
be  omitted,  and  that  the  regulation  should  read  as  follows :  “  Every  call 
didate  shall  have  produced  evidence  that  after  obtaining  a  registrabi 
qualification,  he  has  attended  during  three  months  the  practice  of  a  hci 
pital  for  infectious  diseases  in  view  of  the  acquisition  of  a  knowledge  c 
methods  of  administration.” 

Dr.  AIacAlister  moved  as  an  amendment : 

That  Regulation  4  be  adhered  to. 

Dr.  McVail  seconded. 

The  President  considered  the  best  course  to  adopt  woul 
be  to  take  Dr.  AlacAlister’s  amendment  as  the  substantiv 
motion,  and  to  take  Dr.  Bennett’s  proposal  as  an  amendment 
this  was  assented  to. 

The  amendment  was  then  put  and  declared  to  be  lost. 

The  motion  that  Regulation  4  be  adhered  to  was  then  pt 
and  carried. 

The  Council  then  adjourned. 


Tuesday .  June  3rd ,  1902. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
The  minutes  of  the  meeting  on  the  previous  day  were  cor 
firmed  as  amended. 

Report  of  the  Personation  Committee. 

Air.  Victor  Horsley  moved,  Dr.  Windle  seconded,  and 
was  agreed  to  that  the  Council  do  go  into  Committee  of  tl 
whole  Council  to  consider  the  report  of  the  Personation  Con 
mittee. 

Mr.  Horsley  then  moved  that  “  all  applications  for  restor; 
tion  to  the  Medical  or  Dentists'  Register ,  or  for  registration  und 
exceptional  circumstances,  shall  be  accompanied  by  a  stati 
tory  declaration  drawn  in  the  terms  stated  in  the  forms  ii 
eluded  in  the  accompanying  schedules.”  If  this  were  approvt 
it  would  conclude  the  regulations  about  which  thei’e  had  bet 
any  dispute.  The  Committee  in  its  report  indicated  thi 
there  were  several  minor  matters  which  required  settlin 
For  instance,  there  was  a  difference  between  the  Medical  A> 
and  the  Dentists  Act,  inasmuch  as  in  the  latter  Act  if  a  man 
name  lapsed  from  the  Register  on  account  of  want  of  memoi 
on  his  own  part,  or  change  of  address,  the  Registrar  was  er 
powered  to  write  to  him  by  registered  letter  to  inquire  tl 
circumstances.  That  power  was  not  given  under  the  Aledic 
Act,  and  the  Committee  thought  that  if  this  power  were  r 
serted  it  would  secure  that  the  Register  should  be  kept  mu< 
more  accurately  than  at  present.  He  suggested  that  if  th 
motion  were  agreed  to  the  matter  might  stop  there  this  sessio 
The  Committee  could  then  bring  up  a  document  next  sessu 
setting  out  clearly  and  categorically  all  the  proposed  changt 

Air.  Tomes  seconded. 

Mr.  Brown  appealed  to  Mr.  Horsley  not  to  ask  for  a  de< 
sion  on  such  an  important  regulation  to  be  taken  then.  Tl 
resolution  raised  many  important  points,  and  he  thought  th 
there  was  no  general  agreement  as  to  the  practicability  of  t 
suggestion  made.  He  suggested  to  Mr.  Horsley  that,  as  t. 
matter  must  come  up  next  session  before  the  full  Counc 
they  should  adjourn  the  further  consideration  of  the  repc 
until  then. 

Dr.  MacAlister  thought  a  decision  should  be  come  to  up* 
the  point,  because  it  was  a  cardinal  one,  and  if  it  were  agre 
to  a  great  many  things  would  follow  consequently.  1 
called  the  attention  of  the  Committee  of  the  Council  to  wh 
their  Registrar  (Mr.  Allen)  had  to  say  upon  the  subject : 

I  am  of  opinion  that  in  the  interests  of  practitioners  whose  names  n 
been  removed  from  the  Reqister  for  the  trifling  omission  of  not  Keep 
the  office  properly  advised  as  to  their  addresses,  they  should  J101 
the  path  back  to  the  Register  made  too  difficult.  The  absence  01  a  m 
name  from  the  Register  frequently  only  becomes  known  to  him  ai 
last  moment  when  he  is  intending  to  take  up  an  appointment,  o 
certify  a  death,  or  to  give  medical  evidence,  and  time  may  not  a 110 
the  obtaining  of  a  certificate  of  identity  signed  by  two  medical  1  1 
titioners  or  by  two  magistrates.  Above  all.  I  would  respectfulij  ■ 
that  it  is  most  important  that  the  delegation  of  power  to  the  or 
Registrars  to  restore  names  and  report  their  action  *0  the  L\ec 
Committee,  which  was  found  necessary  in  1887.  should  x;  . 

seeing  that,  if  a  meeting  of  the  Committee  is  to  be  waited  10  , 
unfortunate  practitioner  might  be  penalized  by  being  retained  sf) 
category  of  illegal  practitioners  for  an  unnecessary  period  o 
months.  .1  .  ■..■!  •....• 
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ose  were  the  remarks  of  a  man  who  by  his  statutory  duties 
■s  specially  made  cognizant  of  the  practical  difficulties  that 
jse  in  such  cases.  He  thought  it  was  extremely  important 
give  the  greatest  weight  to  practical  experience  in  this 
!  itter,  and  not  to  think  that  by  making  the  restoration  to 
?  Register  too  difficult  they  were  taking  a  practical  step  in 
e  right  direction. 

Ur.  Victor  Horsley,  in  reply,  stated  that  the  Committee 
d  gone  into  the  whole  subject  in  their  report.  The  Scottish 
gistrar  did  not  see  any  difficulty  in  the  proposed  change, 
dthe  Irish  Registrar  only  partly  felt  the  difficulty.  The 
mmittee  thought  that  a  little  more  care  should  be  exercised 
the  question  of  restoration  to  the  Register.  The  Com- 
ttee  also  felt  that  legally  the  power  under  which  the 
gistrar  of  England  had  been  acting  was  not  given  him  by 
2tion  xiv  of  the  Act.  When  these  regulations  were  brought 
ward  next  session  the  Council  would  have  the  opportunity 
discussing  the  question  over  again,  and  therefore  he 
)ught  it  would  save  time  if  they  were  passed  in  Committee 
w,  and  the  further  discussion  postponed  till  next  session, 
e  resolution  was  then  put,  when  12  voted  in  favour  of  it 
I  5  against,  the  President  declaring  it  carried. 

)n  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
j  Council  resumed. 

Jr.  MacAlister  read  the  report  of  the  Committee  of  the 
ole  Council,  which  consisted  of  the  resolutions  which  had 
en  adopted  in  Committee. 

dr.  Victor  Horsley  proposed,  Mr.  Tomes  seconded,  and  it 
s  resolved : 

hat  the  Personation  Committee  shall  prepare  for  the  November  session 
Complete  report  on  the  whole  subject,  and  submit  a  series  of  reconr 
idations  on  which  a  decision  of  the  Council  be  taken,  and  that  tae 
ort  be  in  the  hands  of  members  of  Council  a  fortnight  before  the 

Ring. 

)n  the  motion  of  Dr.  Norman  Moore,  seconded  by  Sir  John 
lliams,  Dr.  Finlay  was  added  to  the  Committee  in  the 
ce  of  Professor  Reid,  retired. 

1  The  Diploma  in  Public  Health. 

)r.  MacAlister  moved  and  Mr.  Tichborne  seconded  : 
iat  the  printed  resolutions  and  rules  as  amended  yesterday  be  adopted 
:he  Council : 

PUBLIC  HEALTH. 

esolutions  and  Rules,  adopted  by  the  General  Medical  Council  on 
ember  5th,  1900,  and  June  3rd,  1902,  for  Diplomas  in  Public  Health.  To 
te  into  lorce  on  June  3rd,  1902. 

The  Council,  having  regard  to  the  terms  of  Section  xvm  of  the  Local 
eminent  Act,  1888,  and  of  Section  liv  of  the  Local  Government  (Scot- 
3)  Act,  1889;  and  observing  that  under  those  sections  special  privileqe 
)  be  accorded  to  the  holders  of  the  diplomas  granted  under  Section  xxi 
!  lle  Medical  Act  (1886),  and  therein  described  as  Diplomas  in  Sanitary 
mce,  Public  Health,  or  State  Medicine,  thinks  it  essential  to  declare, 

1  regard  to  its  own  future  action  under  Section  xxi  of  the  Medical 
(1886),  that  it  will  not  consider  diplomas  to  “deserve  recognition  in 
Medical  Register ”  unless  they  [have  been  granted  under  such  con- 
.  ons  of  education  and  examination  as  to  ensure  (in  the  judgement  of 
1  Council)  the  possession  of  a  distinctively  high  proficiency,  scientific 
practical,  in  all  branches  of  study  which  concern  the  public  health; 
the  Council  in  forming  its  judgement  on  such  conditions  of  education 
examination  will  expect  the  following  rules  to  have  been  observed  : 

A  period  of  not  less  than  twelve  months  shall  have  elapsed  between 
attainment  of  a  registrable  qualification  in  medicine,  surgery,  and 
wifery,  and  the  admission  of  the  candidate  to  any  examination  or 
part  thereof  for  a  Diploma  in  Sanitary  Science,  Public  Health,  or 
|  e  Medicine. 

Every  candidate  shall  have  produced  evidence  that,  after  obtaining  a 
strable  qualification,  he  has  during  six  months  received  practical 
faction  in  a  laboratory  or  laboratories,  British  or  foreign,  approved 
he  Licensing  Body  granting  the  diploma,  in  which  chemistry, 
etiology,  and  the  pathology  of  the  diseases  of  animals  transmissible 
:  ian  are  taught. 

.  Every  candidate  shall  have  produced  evidence  that,  after  obtaining 
;  gistrable  qualification,  he  has,  during  six  months  (of  which  at  least 
e  months  shall  be  distinct  and  separate  from  the  period  of  laboratory 
ruction  required  under  Rule  2)  been  diligently  engaged  in  acquiring  a 
'tical  knowledge  of  the  duties— routine  and  special— Of  public  health 
‘j  mistration,  under  the  supervision  of 
1  In  England  and  Wales,  the  medical  officer  of  health  of  a  county  or 
single  sanitary  district  having  a  population  of  not  fewer  than  50.000.  or 
eaieal  officer  of  health  devoting  his  whole  time  to  public  health 
k  *  or 

In  Scotland,  a  medical  officer  of  health  of  a  county  or  counties,  or  of 
or  more  sanitary  districts  having  a  population  of  not  fewer  than 
>0;  or 

In  Ireland  a  medical  superintendent  officer  of  health  of  a  district  or 
nets  having  a  copulation  of  not  fewer  than  30.000 ;  or 
(  1  A  medical  officer  of  health  who  is  also  a  teacher  in  the  Department 
fUmuC  Health  of  a  recognized  medical  school. 

The  certificate  of  an  assistant  medical  officer  of  health  of  a  county 
1  a  single  sanitary  district  having  a  population  of  not  fewer  than 

[I  m 


50.000  may  be  accepted  as  evidence  under  Rule  3,  provided  the  medical 
officer  of  health  of  the  county  or  district  in  question  permits  the  assistant 
°™n'  to  give  the  necessary  instruction  and  to  issue  certificates. 

■  **  Provided  that  the  period  of  six  months  may  be  reduced  to  a  period 
of  three  months  (which  shall  be  distinct  and  separate  from  the  period  of 
laboratory  instruction  required  under  Rule  2).  in  the  case  of  any  candi¬ 
date  who  produces  evidence  that,  after  obtaining  a  registrable  qualifica¬ 
tion,  he  lias  during  three  months  attended  a  course  or  courses  of  instruc- 
Gon  in  sanitary  law,  sanitary  engineering,  vital  statistics,  and  other  sub¬ 
jects  bearing  on  public  health  administration,  given  by  a  teacher  in  the- 
Department  of  Public  Health  of  a  recognized  medical  school. 

4.  Every  candidate  shall  have  produced  evidence  that,  after  obtaining 
a,  registrable  qualification,  he  has  attended  during  three  months  the  prac¬ 
tice  of  a  hospital  for  infectious  diseases  at  which  opportunities  are 
afforded  for  the  study  of  methods  of  administration. 

5.  The  examination  shall  have  been  conducted  by  examiners  specially 
qualified;  it  shall  have  extended  over  not  less  than  four  days,  one  of 
which  shall  have  been  devoted  to  practical  work  in  a  laboratory,  and 
one  to  practical  examination  in,  and  reporting  on,  subjects  which  fall- 
within  the  special  outdoor  duties  of  a  medical  officer  of  health. 

***  The  rules  as  to  study  shall  Dot  apply  to 

Medical  practitioners  registered,  or  entitled  to  be  registered,  on- 
or  before  January  1st,  1890. 

II.  The  Council  shall,  from  time  to  time,  appoint  an  inspector  or  in¬ 
spectors  of  examinations  in  public  health,  with  special  instructions  to 
report  to  the  Council  whether  the  examining  of  each  licensing  body  does 
or  does  not  afford  evidence,  on  the  part  of  candidates  passing  such 
examination  of  a  distinctively  high  proficiency,  scientific  and  practical 
in  each  and  all  of  the  branches  of  study  which  concern  the  public 
health. 

Dr.  Norman  Moore  thought  the  Council  was  under  a 
slight  misapprehension  with  regard  to  No.  4 ;  every  effort  had 
been  made  in  London  to  obtain  instruction  in  the  only  insti¬ 
tutions  available,  but  these  efforts  had  not  been  successful. 
If  this  resolution  were  carried  it  would  for  the  time  it  was  in 
force  stop  candidates  from  studying  in  London  for  these 
diplomas.  The  Colleges  were  absolutely  in  the  power  of  the 
Council  in  this  matter.  The  only  desire  of  the  Colleges  was 
to  have  the  Council’s  regulations  carried  out  in  the  fullest 
possible  way,  but  with  this  regulation  they  would  be  abso¬ 
lutely  unworkable.  He  moved  the  addition  to  Regulation  4 
of  the  words : 

The  study  of  the  methods  of  administration  shall  include  the  methods 
of  dealing  with  patients  at  their  admission  and  discharge,  as  well  as  in 
the  wards  of  the  hospital,  that  was  to  say,  administrative  work  in  con¬ 
nexion  with  the  admission  and  discharge  of  patients,  and  disin¬ 
fection. 

He  had  drafted  these  words  with  the  assistance  of  Dr. 
MacAlister  in  order  to  make  the  regulation  workable,  which 
at  present  it  was  not,  as  it  would  prevent  the  Royal  Colleges 
from  granting  the  diplomas  to  candidates  who  studied  in 
London  ;  that  did  not  not  seem  reasonable. 

Dr.  Bennett  seconded  the  amendment. 

Mr.  Geo.  Brown  desired  to  know  if  efforts  had  been  made 
to  induce  the  authorities  of  the  London  Fever  Hospital  to 
give  facilities  for  instruction.  It  was  a  large  hospital, 
admirably  adapted  for  the  teaching  of  medical  men  who 
desired  to  take  a  diploma  in  public  health. 

Sir  Hector  Cameron  did  not  think  it  was  meant  that  the 
students  should  look  into  the  accounts  of  the  hospital.  What 
was  meant  was  that  the  form  of  administration  which  dealt 
with  the  two  matters  Dr.  Norman  Moore  had  referred  to,  and 
also  such  regulation  as  would  prevent  a  patient  who  was 
admitted  to  fever  hospital  suffering  from  enteric  fever  con¬ 
tracting  scarlet  fever. 

Dr.  MacAlister  was  of  opinion  that  the  amendment  con¬ 
tained  the  essence  and  gist  of  the  whole  matter.  If  it  were 
adopted  the  candidate  would  be  able  to  obtain  information  on 
those  details  which  it  was  important  he  should  have  in  order 
to  become  a  thoroughly  efficient  medical  officer  of  health. 
The  Metropolitan  Asylums  Board,  in  refusing  facilities  for  the 
study  of  administration,  had  acted  under  a  misapprehension. 

Dr.  McVail  did  not  see  why  the  health  diplomas  all  over 
the  country  should  be  vitiated  because  London  had  not 
facility  for  studying  the  subject.  He  could  not  agree  with 
the  amendment  even  although  it  had  the  approval  of 
Dr.  MacAlister. 

Sir  Christopher  Nixon  thought  the  wording  of  the  regula¬ 
tion  was  not  clear.  If  words  were  inserted  to  show  that  it 
referred  to  the  reception  and  discharge  of  patients,  Dr. 
Norman  Moore  would  obtain  all  he  asked  for  and  the  Council's 
regulation  would  be  perfect. 

After  some  further  discussion  as  to  the  meaning  of  the 
regulation,  the  amendment  was  modified  as  follows  : 

That  there  should  be  added  to  Paragraph  4  as  a  note  the  following:— 
“The  methods  of  administration  shall  include  the  methods  of  dealing 
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with  patients  at  their  admission  and  discharge,  as  well  as  in  the  wards, 
and  the  medical  superintendence  of  the  hospital.” 

The  amendment  was  agreed  to. 

Dr.  McVail  moved  as  an  amendment  that  the  amendment 
just  carried  be  referred  back  to  the  Public  Health  Committee 
for  consideration  and  report  at  the  next  session  of  the  Council. 
The  matter  was  discussed  at  the  Council  two  or  three  years 
ago,  and  the  regulation  was  carried  by  a  very  large  majority. 
Now  that  state  was  upset  by  fifteen  members,  the  Council 
consisting  of  thirty- one.  Some  of  the  members  were  new 
members  who  did  not  know  the  long  and  troublesome  history 
of  this  matter.  He  thought  that  in  the  absence  of  the  Chair¬ 
man  of  the  Committee,  Mr.  Power,  and  as  the  resolution  was 
now  a  binding  resolution  on  the  Council,  and  as  it  was  not 
objected  to  by  the  deputation  of  Teachers  of  Public  Health 
who  came  to  the  Public  Health  Committee  six  months  ago, 
the  Council  should  pause. 

Mr.  Ball  seconded  the  amendment. 

Dr.  Norman  Moore  pointed  out  that  what  the  Council  had 
just  done  was  not  a  change.  Every  licensing  body  was  free  to 
add  as  much  as  it  liked.  He  felt  such  respect  for  a  deliberate 
decision  of  the  Council  that  he  would  not  try  in  any  way  to 
upset  it,  and  he  did  not  believe  for  one  moment  in  moving  his 
resolution  that  he  was  doing  so.  He  was  only  offering  a  work¬ 
able  explanation  of  the  somewhat  difficult  matter,  and  he  was 
extremely  glad  the  Council  had  taken  the  view  it  had. 

The  President  put  Dr.  McVail’s  amendment  to  the  Council 
and  declared  it  lost.  Dr.  McVail  asked  for  the  names  and 
numbers,  when  7  voted  for,  14  against ;  4  did  not  vote,  and  6 
were  absent. 

Dr.  MacAlister  moved,  Dr.  Norman  Moore  seconded,  and 
it  was  agreed,  that  the  rules  and  resolutions  for  the  Diploma 
in  Public  Health  as  amended,  be  adopted  by  the  Council  and 
come  into  force  as  from  that  day. 

Dr.  McVail  asked  for  the  names  and  numbers,  when  17 
voted  for,  6  against,  2  did  not  vote,  and  6  were  absent. 


to  draft  a  report  and  send  a  copy  of  it  to  the  members  of  the 
Education  Committee  for  their  remarks,  but  he  wished  to 
know  if  the  Council  desired  that  the  reply  should  be  sub¬ 
mitted  to  the  Council  itself  before  being  forwarded  to  the 
British  Medical  Association. 

Dr.  MacAlister  thought  it  would  be  a  pity  to  defer  their 
answer  to  the  deputation,  who  laid  their  views  moderately 
before  the  Education  Committee.  He  thought  an  answer 
might  be  framed  by  Sir  John  Tuke,  giving  them  the  informa¬ 
tion  that  they  asked  for  which  was  practically  matter  of  fact. 
He  thought  that  could  be  done  long  before  November,  and  it 
could  be  submitted  to  the  Council  when  it  met  in  November. 
He  thought  that  was  the  most  courteous  way  of  dealing  with 
the  deputation;  the  Committee  could  give  the  informa¬ 
tion  which  was  desired  on  behalf  of  the  Council. 

Dr.  Heron  Watson  thought  it  would  save  time  if  this 
course  was  adopted. 

The  President  agreed  that  the  Elucation  Committee 
should  send  their  reply  to  the  British  Medical  Association. 

Dr.  Payne  did  not  quite  understand  whether  the  Educa¬ 
tion  Committee  was  to  meet  on  the  subject  before  sending  in 
the  reply.  He  did  not  think  it  would  be  satisfactory  to  reply 
to  the  views  of  the  deputation  without  a  meeting  of  the 
Education  Committee. 

Dr.  MacAlister  pointed  out  that  what  had  been  done  in 
cases  of  a  similar  nature  was  that  a  draft  had  been  prepared 
and  circulated  among  the  members  of  the  Committee. 

Sir  John  Tuke  did  not  think  the  deputation  expected  an 
answer  before  next  November. 

The  President  expressed  the  view  that  under  the  circum¬ 
stances  the  best  way  would  be  to  leave  it  to  the  Education  I 
Committee  to  do  what  they  thought  right  in  the  matter. 

Report  of  the  Pharmacopoeia  Committee. 

Dr.  MacAlister  moved,  and  Dr.  Payne  seconded,  and  it 
was  agreed,  that  the  report  of  the  Pharmacopoeia  Committee 
be  received  and  entered  on  the  minutes. 


Preliminary"  Examinations  in  Scotland. 

Sir  John  Tuke  moved  that  the  report  of  the  Education 
Committee  be  received,  entered  on  the  minutes,  and  ap¬ 
proved. 

Dr.  MacAlister  seconded,  and  this  was  agreed  to. 

Report. 

The  report  stated  that  in  response  to  an  inquiry  from  Mr. 
James  Robertson,  Secretary  of  the  Conjoint  Board  in  Scotland, 
the  Registrar  had  stated :  “  (1)  That  a  candidate  for  registration 
cannot  pass  part  of  his  preliminary  examination  at  one  of  the 
Scottish  Universities  and  the  remaining  part  at  the  Educational 
Institute  of  Scotland;  nor  (2)  can  he  pass  part  of  the  required 
subjects  at  the  leaving  certificate  examination  and  the  remain¬ 
ing  part  at  the  Institute.  The  examination  of  the  Educational  Institute  of 
Scotland  is  considered  by  ttiis  Council  to  be  a  junior  examination,  and 
cannot  be  accepted  unless  it  is  complete  in  itself.  On  the  other  hand,  the 
lower  grade  leaving  certificates  of  the  Scotch  Education  Department 
are  considered  to  be  of  a  higher  standard  than  the  junior  examina¬ 
tions  recognized  by  the  Council.  Hence  the  required  subjects  may 
be  passed  at  two  examinations.  The  first-class  certificates  of  the 
College  of  Preceptors  are  in  the  same  category.”  The  Committee 
expressed  the  opinion  that  apart  from  the  question  whether  in 
any  case  it  is  desirable  to  encourage  students  to  pass  their  preliminary 
examinations  in  piecemeal  fashion  before  different  educational  bodies, they 
felt  that  they  were  not  in  a  position  to  report  that  the  Institute's  examin¬ 
ation  was  equivalent  in  scope  and  standard  to  the  lower  grade  leaving 
certificate  examinatioms.  They  were  of  opinion  that  the  answer  for¬ 
warded  to  Mr.  Robertson  by  the  Registrar  correctly  expressed  the  pur¬ 
port  of  the  Council’s  regulations,  and  they  had  at  present  no  information 
which  would  justify  them  in  proposing  that  the  regulations  should  be 
modified  in  the  direction  suggested  in  Mr.  Robertson’s  letters. 

Preliminary  Education  :  the  Deputation  from  the 
British  Medical  Association. 

Sir  John  Tuke  wished  to  obtain  from  the  Council  some 
•instructions  as  to  how  he,  as  Chairman  of  the  Education  Com¬ 
mittee,  was  to  present  to  the  Council  the  general  result  of  the 
interview  which  the  Education  Committee  had  on  Saturday 
last  with  the  representatives  of  the  British  Medical  Associa¬ 
tion.1  The  Education  Committee  met  the  deputation,  and 
the  deputation  laid  their  views  very  fully  before  the  Com¬ 
mittee.  Their  statements  covered  a  great  deal  of  ground, 
and  were  in  many  respects  highly  argumentative;  so  much 
so  that  it  was  impossible  for  the  Committee  to  answer  them 
in  detail.  He  undertook  to  send  a  report  in  answer  to  the 
views  of  the  deputation  as  soon  as  possible,  and  he  proposed 

1  A  retort  of  the  interview  is  published  at  p.  1435 


Report 

The  report  stated  that  32,086  copies  of  the  British  Pharmacopeia,  1898,  and 
,r4  of  the  Indian  and  Colonial  Addendum,  1900,  had  been  disposed  of.  That 
the  Government  of  India  edition  of  the  Addendum  had  been  prepared  for 
the  press  by  the  Chairman,  Dr.  MacAlister,  and  that  of  this  edition  the 
3  soo  copies  ordered  by  the  Indian  Government  had  been  delivered  and 
paid  for.  and  that  112  other  copies  had  been  disposed  of.  The  Committee 
recommended  the  preparation  during  the  summer  of  a  further  issue  or 
r. soo  copies  of  the  British  Pharmacopoeia,  189S.  The  Committee  further  stated 
that  since  the  last  report  two  meetings  of  the  conference  with  representa¬ 
tives  of  t  he  Pharmaceutical  Societies  of  Great  Britain  and  of  Ireland  had 
been  held,  at  which  useful  discussions  had  taken  place  as  to  the  preliminary 
researches  which  were  necessary  in  preparation  for  the  next  Pharma¬ 
copoeia.  The  conference  had  also  had  before  it  a  series  of  reports  con¬ 
taining  the  results  of  a  minute  and  exhaustive  inquiry  into  the  solu¬ 
bilities  of  the  chemical  substances  included  in  the  Pharmacopoeia,  tins 
inquiry  had  been  conducted  by  Professor  Greenish  under  the  direction 
of  the  Research  Committee  of  the  Pharmaceutical  Society  of  Great 
Britain  in  the  laboratories  of  the  Society.  In  order  to  ascertain  the  purity 
of  the  drugs  under  examination,  it  had  been  necessary  to  sciuti- 
nize  afresh  the  chemical  tests  given  for  them  in  the  Pharma¬ 
copoeia.  This  scrutiny  had  led  to  suggestions  for  the  im¬ 
provement  of  these  tests,  which  promised  to  be  01  great 
in  relation  to  pharmaceutical  chemistry,  and  would  certainly 
call  for  the  fullest  consideration  in  the  revision  of  the  Pharmacopoeia. 
Similar  researches  were  in  progress  in  relation  to  the  percentage  or  asn 
which  should  be  yielded  by  good  specimens  of  the  official  vegetaDie 
drugs ;  and  here  again  collateral  inquiries  had  been  instituted  bearing 
on  the  identification  of  the  vegetable  drugs  and  of  their  powders,  as  a 
contribution  towards  the  expenses  of  these  inquiries  and  to  express  urn 
Committee’s  appreciation  of  the  services  rendered  by  the  Pharmaceutical 
Society  of  Great  Britain  and  its  officers,  the  Committee  recommenaeu 
that  a  grant  of  £  100  should  be  made  to  the  Society.  The  Committee  also 
recommended  that  a  sum  of  ^50  should  be  placed  at  its  disposal  to  den  y 
the  cost  of  a  digest  of  the  criticisms  and  researches  bearing  on  me 
T>hnrmci.r.nncp.ia  rmhlished  since  i8o8. 


The  President  thought  it  should  be  made  clear  that  the  two 
sums  referred  to  in  the  report,  of  £100  and  ^50  respectively,  | 
were  to  be  paid  out  of  the  Pharmacopoeia  Fund. 

Dr.  MacAlister  agreed,  and  moved  the  adoption  of  the 
several  recommendations  contained  in  the  report,  and  they  1 
were  carried. 

The  Midwives  Bill. 

Sir  John  Williams  moved,  Mr.  Brown  seconded,  and  it  was 
agreed,  that  the  report  of  the  Midwives  Bill  Committee  oe  | 
received  and  entered  on  the  minutes. 


REPORT.  cjr 

Present :  Sir  John  Williams,  in  the  chair ;  Mr.  Horsley,  Mr.  Brow  , 
Christopher  Nixon,  Dr.  MacAlister. 
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ie  Committee  at  its  meeting  to  day  agreed  to  submit  to  the  Council  as 
1  eport  the  resolutions  at  which  it  arrived  on  March  10th,  1902  as 
(I  -odied  in  the  lollowing  minutes  o£  the  sitting  ■  ’  9  ’  a 

Monday,  March  10th,  1902. 

^SAnen,SRegfs°trarWllllamS’  in  the  Cllair  ’  Mr’  Horsley>  Mr.  Brown  ; 

Sir  John  Williams,  at  the  request  of  the  Committee,  took  the  chair 

Read  :  The  request  made  by  the  General  Medical  Council  on  Tues- 
(,  February  25th,  1902-uamely  :  ues 

That  in  the  event  of  the  Midwives  Hill,  at  present  before  the  House  of 
i  mons,  passing  the  second  reading,  Sir  John  Tuke  be  requested  to 
.  mumcate  the  resolutions  of  the  Council  on  the  subject  to  the  Grand 

Clauses  i  and  2  of  the  Council’s  resolutions  were  adhered  to  and 
i|  :  discussion,  it  was  resolved :  ’  ’ 

3)  That  any  measure  which  proposes  merely  to  protect  the  title  of 
iwife  however  defined,  and  does  not  make  illegal  and  penal  the 
censed  piactice  of  midwifery  for  gain,  cannot  be  regarded  as  offering 
'  ff>cient  safeguard  in  the  interest  of  the  public  health  in  the  present 


Clause  3  of  the  Bill  was  then  considered,  and  it  was  agreed  to  leave 
3  the  words  on  page  2,  lines  4  and  5,  from  “ from  ”  to  “certificate  ” 

After  discussion  it  was  carried  that  the  words  “Incorporated  Mid- 
s  Institute  should  be  omitted,  and  “  Royal  British  Nurses”  be  sub- 
itcu  in  L/iause  4. 

In  Subsection  2  of  Clause  4  it  was  carried  that  Sir  John  Tuke  be  re- 
1  ted  to  press  for  the  omission  of  the  word  “persons,”  and  the  substi- 
>n  of  the  words  ‘  Registered  Medical  Practitioners.” 

In  line  31  of  the  same  Clause  it  was  agreed  to  press  for  the  omission 
i  e  words  •  the  Privy  Council  after  consultation  with  ” 

In  CIausei0,  pp.  5and  6,  itwas  agreed  to  press  for  the  omission  of 
irst  two  paragraphs  in  favour  of  the  following  amendment  of  which 
It  ohn  Tuke  had  given  notice 

io  woman  shall  hold  herself  out  as  a  practising  midwife  in  any  county 
1  ounty  borough  without  having  previously  obtained  from  the  local 
H1Sin^iau  ^ tlionty  a  licence  enabling  her  to  practise  therein,  which 
;  lC.e  sl!aIi1 15,6  on  Pr°of  by  the  woman  that  her  name  is  on  the 

rhX^n1’  -The  ui=e°c«  lha11  remain  in  force  till  the  31st  day  of 
mber  following,  and  shall  be  revocable  at  any  time  by  the  local  super- 
,  f  ^]^ority  1,n„case.  the  holder  be  proved  to  the  satisfaction  of ’the 
i  .p  m  t0  laye  infringed  any  of  the  regulations  framed 

!|  4  ibis  Act.  The  licence  shall  be  issued  on  payment  of  a  fee  of  one 
sllall  only  be  available  in  the  county  in  which  it  is  issued  and 
all  be  renewed  annually  on  the  1st  day  of  January.” 

I  ip  wa?  agreed  that  Sir  John  Tuke  shall  be  requested  to  press  for  the 

tion  in  the  present  Bill  of  Clause  9  in  the  Bill  of  189*,  which  provided 
he  appointment  of  medical  officers  of  health  as  the  local  supervising 
orities.  (See  Bill  in  Minutes,  vol.  xxxv,  p.  30  )  supervising 

|  Amendments,  of  which  Dt.  Ambrose,  M.P.,  had  given  notice,  were 
idered.  So  far  as  they  did  note-over  the  same  points  as  those  pro- 

I I  tor  in  Sir  John  Tuke’s  amendments,  it  was  agreed  to  leave  them  in 
I  tin  us. 

3.  MacAlister  wished  to  liberate  his  conscience,  and 
1  j  uUt  tliat  when  a  meeting  of  the  Committee  was’sum- 
1  he  was  very  ill,  and  not  able  to  attend,  or  he  should 
ngly  have  protested  against  more  being  done  than  was 
usted  to  the  Committee  to  do— namely,  watch  the  legis- 
>n,  and  keep  the  Council  informed  of  the  progress  made 
he  subject.  He  certainly  should  vote  against  the  report 
g  adopted,  and  particularly  he  objected  to  the  fifth  clause 
pas  desirous  it  should  be  known  that  that  was  not  carry¬ 
out  any  resolution  of  the  Council,  and  any  authority 
'h  might  seem  to  attach  to  the  act  of  the  Committee  was  a 
onal  one,  and  not  of  the  Council. 

Brown  thought  that  under  those  circumstances 
MacAlister  should  have  put  a  note  to  the  report  stating 
he  did  not  agree  with  the  particular  paragraph, 
e  President  said  that  Dr.  MacAlister  was  not  present  on 
!  iccasion. 

.  Norman  Moore  wished  to  know  if  any  resolution  was  to 
issed  as  to  the  report.  He  understood  itwas  not  approved 
iy  way. 

e  President  agreed,  and  said  it  had.  simply  been 
ved  and  entered  on  the  minutes  as  a  result  of  what  had 
1  place. 

|  •  Norman  Moore  wished  to  associate  himself  with 
I  pinion  expressed  by  Dr.  MacAlister. 

.  George  Jackson. moved,  and  Mr.  Bryant  seconded  : 

} 1  the  report  of  the  Midwives  Bill  Committee,  with  the  exception  of 
j  raPh  5,  be  approved. 

■  MacAlister  did  not  approve.  If  the  report  stood,  it 
1  monument  of  how  not  to  do  it,  and  it  was  far  better  to 

he  thing  stand  by  itself.  He  would  vote  against  the 

Dn. 

Christopher  Nixon  thought  the  Council  would  be 
its  weakness  if  it  took  any  steps  in  connexion 
the  Bill  now  before  Parliament.  When  the  matter  was 
e  the  Committee  there  was  a  general  consensus  of 
on  that  it  was  too  late  to  take  action  with  regard  to  it 
that  the  only  way  out  of  the  difficulty  was  to 
nt  the  last  minutes  of  the  Committee  to  the  Council.  I 


The  motion  was  put,  and  lost. 

Mr.  George  Brown  moved : 

That  in  the  opinion  of  this  Council  the  Midwives  Bill,  as  amended  by 
the  House  of  Commons  Grand  Committee  on  Law,  does  not  contain  the 
safeguards  necessary  to  protect  the  public  against  the  practice  of  mid¬ 
wifery  by  ignorant  and  incompetent  persons. 

He  did  not  propose  to  discuss  it  at  length  as,  having  regard 
to  what  had  gone  before,  their  minds  were  fully  made  up 
on  the  question.  Still  he  thought  the  Council  should  have  a 
voice  in  a  matter  which  affected  the  public,  and  in  a  lesser 
degree  the  whole  of  the  medical  profession.  In  the  Bill  there 
was  no  provision  for  ensuring  that  the  persons  who  would  be 
entitled  to  be  registered  under  it  should  be  educated  in  any 
sense  ;  the  simple  fact  of  the  possession  of  a  certificate  to  the 
effect  that  they  had  acted  as  midwives  entitled  them  to  go 
upon  the  register. 

The  President  pointed  out  that  the  Bill  was  not  for  the 
registration  of  midwives. 

Mr.  George  Brown  observed  that  it  provided  certification, 
which  was  the. same  thing.  The  Bill  made  it  penal  to  adept 
the  title  of  midwife,  but  did  not  make  it  penal  to  practise 
midwifery,  therefore  any  one  would  be  entitled  to  practise 
midwifery  the  same  as  before.  It  also  gave  a  legal  status  to 
the  certificate  issued  by  the  Obstetrical  Society  and  kindred 
institutions,  and  therefore  was  in  no  way  a  protection  to  the 
public. 

Mr.  Tomes,  on  a  point  of  order,  asked  if  this  question 
was  covered  by  the  motion. 

After  some  conversation  as  to  the  position  taken  up  by  the 
Council  with  respect  to  previous  Bills  and  to  the  present 
Bill, 

The  President  remarked  that  the  objections  which  the 
Council  took  to  the  present  Bill  on  February  25th  re¬ 
mained  in  it  after  it  had  passed  the  Grand  Committee  on 
Law.  The  only  change  was  that  it  gave  a  statutory  right  to 
the  General  Medical  Council  to  be  consulted  by  ihe  Privy 
Council  before  the  rules  were  approved  ;  therefore  there  had 
been  a  certain  concession  to  the  representation  of  the 
General  Medical  Council. 

Mr.  George  Jackson,  in  seconding  the  motion,  said  the 
cardinal  objection  was  that  there  were  a  great  many  lives 
lost  through  women  practising  midwifery  without  proper 
medical  supervision,  and  in  the  Bill  as  at  present  framed 
there  was  no  safeguard  to  protect  the  public.  He  thought 
the  women  should  be  under  the  control  of  a  medical  prac¬ 
titioner,  which  could  only  be  obtained  by  having  a  service 
somewhat  analogous  to  the  Poor  Law. 

Sir  Wm.  Gairdner  said  his  opinion  on  this  subject  was,  to 
a  great  extent,  that  of  Sir  John  Batty  Tuke.  He  then  read 
out  a  resolution  which  he  had  thought  would  give  expression 
to  his  view,  but  after  consideration  he  had  decided  to  redraft 
it  as  follows : 

That  in  consideration  of  the  fact  that  the  Midwives  Bill  at  present  in 
Parliament  as  amended  by  the  Grand  Committee  on  Law  does  not  em¬ 
body  the  principles  unanimously  approved  by  the  General  Medical  Council 
on  April  6th,  1898,  and  directed  to  be  forwarded  to  the  Lord  President  of 
the  Privy  Council,  the  General  Medical  Council  hereby  resolves  that  it 
would  not  be  in  accordance  with  the  public  interest  that  the  latter  part 
of  Clause  3  of  the  Bill  should  remain  as  part  of  the  statute  in  the  event 
of  its  passing  the  remaining  stages  in  the  House  of  Commons. 

Mr.  George  Brown  having  declined  to  withdraw  his 
motion  in  favour  of  Sir  William  Gairdner’s, 

The  President  ruled  that  it  was  not  an  amendment  to  Mr. 
George  Brown’s  motion,  which  was  then  put  and  carried,  13 
voted  for  and  5  against.  He  further  pointed  out  that  Sir 
William  Gairdner  by  the  second  part  of  his  resolution  was 
opening  up  an  entirely  new  question,  namely,  that  of  entirely 
divorcing  the  Council  from  the  consideration  of  any  rules 
which  were  to  be  framed  in  regard  to  the  Midwives  Board. 
The  motion  was  not  seconded,  and  the  matter  accordingly 
dropped. 

Dental  Degree  of  the  University  of  Birmingham. 

The  Dental  Education  and  Examination  Committee  re¬ 
ported 

That  they  recommend  that,  as  an  application  has  now  been  made  by  Mr. 
Harold  Round,  Lie.  Den.  Surg.  R.  Coll.  Surg.  Eng.,  May  1900,  for  the 
registration  of  his  degree  of  Bachelor  of  Dental  Surgery  of  the  University 
of  Birmingham,  dated  July  6th,  1901,  the  General  Medical  Council  should 
make  an  order  for  the  registration  in  the  Dentist*'  Register  of  the  degree 
of  Bachelor  of  Dental  Surgery  of  the  University  of  Birmingham,  as  an  addi- 
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tional  diploma,  granted  in  respect  of  a  higher  degree  of  knowledge  than 
is  required  to  obtain  a  certificate  of  fitness  under  the  Act  (Section  xt  (6)  ot 
the  Dentists’ Act,  1878).  m  ^  __ 

Moved  by  Mr.  Bryant,  seconded  by  Mr.  Tomes,  and  re¬ 
solved  : 

That  the  report  of  the  Dental  Education  and  Examination  Committee 
be  received,  entered  on  the  minutes,  and  the  recommendation  contained 
therein  adopted. 


The  Employment  of  Unqualified  Pharmaceutical 
Assistants  by  Medical  Men. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  George 
Brown,  the  following  correspondence  addressed  to  the 
Scottish  Branch  Council  which  had  been  referred  by  it  to  the 
General  Medical  Council  was  entered  on  the  minutes  : 

“  The  Glasgow  Southern  Medical  Society, 

“  1,  Berlin  Terrace,  Pollokshields,  Glagow, 

“April  18th,  1902. 

“  Dear  Sir,— I’enclose  a  formal  protest  from  the  above  Society  against 
the  edict  recently  issued  by  the  General  Medical  Council. 

“ I  am, 

“  Yours  truly, 

“John  Fraser  Orr,  M.D., 

“  Secretary. 

“  James  Robertson,  Esq.,  ,  „  ,.  , 

“  Registrar  of  Scottish  Branch  of  the  General  Council  of  Medical 
“  Education  and  Registration.” 


Antrim  Branch  subscribed  7^160  18s.  iod.,  which  sum  included 
a  donation  from  the  students  of  Queen  s  College,  Belfast,  aiul 
£6  10s.  6d.  collected  at  the  annual  dinner  of  the  Ulster  Medical 
Society.  The  Central  Treasurer  received  ^159  19s.,  and  as  thi- 
amount  roprosontod.  tlio  Dublin  contribution,  the  Belfast 
Branch  held  premier  place.  Some  of  the  counties  subscribed 
sums  that  were  altogether  insignificant,  as  may  be  judged 
from  the  fact  that  tlie  total  Branch  subscriptions  did  not  read 

more  than  about  ^45°-  . ,  ,  ,  .,  ~  n  ... 

Of  the  84  applications  considered  by  the  Central  Committee 
73  were  from  widows,  7  from  orphans,  and  4  fiom  medical  mer 
tt)  emselves. 

The  report  was  adopted  on  the  motion  of  Sir  P.  C.  Smyly 
seconded  by  Sir  Thornley  Stoker. 


“The  Glasgow  Southern  Medical  Society. 

“Glasgow,  April  18th,  1902. 

“  James  Robertson,  Esq,, 

“  Registrar  of  Scottish,  Branch  of  the  General  Council  of  Medical 
Education  and  Registration. 

“Sir, — We,  the  undersigned,  in  name  and  on  behalf  of  the  Glasgow 
Southern  Medical  Society,  hereby  protect  against  the  notice  of  the 
General  Medical  Couucil  to  registered  medical  practitioners  published 
in  the  Glasgow  Herald  of  December  14th,  1901,  as  being  unwarrantable, 
oppressive,  and  vexatious. 

“  Signed  on  behalf  of  the'Glasgow  Southern  Medical  Society. 

“John  Stewart,  President. 

“  D.  MacGilvray,  Vice-President. 

“  Thos.  Forrest,  Treasurer. 

“John  Fraser  Orr,  Secretary. 

“And.  Waucbope. 

“James  Forrester. 

“  Lachlan  Burges.” 


“  Copy. 

“  54,  George  Square, 

“  Edinburgh. 

“  April  22nd,  1902. 

“  Dear  Sir,— I  have  to  acknowledge  receipt  of  your  letter  of  18th  Inst, 
and  the  formal  protest  therein  specified,  which  I  will  submit  to  the  first 
meeting  of  the  Scottish  Branch  Medical  Council. 

“Yours  faithfully. 

“(Signed)  James  Robertson. 

“  John  Fraser  Orr,  Esq.,  M.D., 

“  Secretary. 

“The  Glasgow  Southern  Medical  Society, 

“  1,  Berlin  Terrace, 

“Pollokshields,  Glasgow.” 


Vote  of  Thanks  to  the  President. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Sir  Christopher 
Nixon,  a  vote  of  thanks  was  accorded  to  the  President  for  his 
courtesy  in  the  chair,  for  which  he  expressed  his  thanks. 

The  minutes  of  the  day’s  meeting  were  read  and  confirmed, 
and  the  proceedings  terminated. 


IRELAND. 


THE  CASE  OF  DR.  W.  T.  LAW. 


We  have  received,  with  a  letter  from  Dr.  Paramore,  inviting 
even  small  donations,  a  further  list  of  subscriptions  to  tb 
Law  Fund,  of  which  the  President  of  the  Royal  College  0 
Physicians  of  London,  the  President  of  the  Royal  College  0 
Surgeons  of  England,  and  the  Master  of  the  Society  0 
Apothecaries  are  trustees.  Postal  orders  and  cheques  shoub 
be  made  payable  to  the  Law  Fund,  and  crossed  “  London  an. 
County  Bank,  Holborn,  W.C.,”  and  may  be  sent  to  Di 
Paramore,  2,  Gordon  Square,  W.C.  The  following  are  th 
additional  subscriptions : 

cl. 


B.A., 


Sir  Samuel  Wilks,  Bart., 

M.D.,  F.R.S . 

J.  Arthur  Browne, 

M.B . 

C.  J.  Rayley  Owen.  M.R.C.S. 
F.  Everard  Row,  L.R.C.P... 
W.  Adams  Frost,  F.R.C.S.. 

T.  Browne  O’Connor,  L.S.  A. 

Rowland  Thurnam,  M.D  , 
for  self  and  Dr.  H.  J. 
Trencliard,  Nordrach 

Sanatorium  . 

George  Frederick  Hugill, 
L  R  C  P  ...  ...  ••• 

James  Clifton,  M.R.C.S.  ... 
Denver  W.  Fellows  Latham, 

L.R.C.P . 

Owen  Bowen,  M.R.C.S. 
John  Hopper  Baker,  M.D. 


£  s. 


5  ° 


10  6 


5 

10 


Henry  C.  Martin,  M.D. 
Fitzgerald  Isdell,  M.A , 

M.D . 

J. Bland-Sutton,  F.R.C.S.... 
Malcolm  Morris.  F.R.C.S.... 
A.  J.  A.  Peters,  L.R.C.P.  ... 
James  Bremner,  M.B..C.M. 
An  ounce  of  help  is  worth 

a  ton  of  pity . 

Surtees  Sumner,  M.D. 

Philip  Frank,  M.D . 

J.  Stacey  Wilson,  M.D. 
Thomas  Marshall,  M.A., 

M.D . 

William  Ambrose  Greet, 

M.R.C.S . 

F  S  ...  .  ...  ... 

William’  Travers,  M.D., 
F.R.C.S . 


s.  c 
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THE  PLAGUE. 


Prevalence  of  the  Disease. 

India 

The  deaths  from  plague  during  the  week  ending  Ma^xoth  numberc 
11,612.  This  indicates  a  satisfactory  decrease  compared  with  the >  p  evio 
week,  when  the  numbers  were  15,748.  In  the  city _of  -.J-evio 

week  ending  May  10th  the  deaths  numbered  591  against  486  m  the  pre 
the  Bombay  Districts  583  against  930; 

441  :  in  Bengal  districts  359  against  473  I  ln  the  N°rth-^est  Piovin  : 
Oudh  401  against  718;  in  Kashmir  (Jamma)2i2  against  108 1  and m  j 
Puniab  a  102  against  12,334.  The  total  number  of  deaths  from  plague 
India  is9still  a^ong  way  above  those  reported  during  the  conespon 
week  of  1901,  when  they  numbered  2,592. 


THE  ROYAL  MEDICAL  BENEVOLENT  FUND  OF 


The  annual  meeting  of  the  Royal  Medical  Benevolent  Fund 
Society  of  Ireland  was  held  in  the  Royal  College  of  Physicians 
of  Ireland  on  June  2nd,  Dr.  Walter  G.  Smith,  ex-President 
of  the  College,  in  the  chair. 

The  sixtieth  annual  report  stated  that  His  Majesty  the  King 
had  become  patron  of  tne  Society.  The  chief  change  in  the 
Executive  was  the  resignation  of  Dr.  Atthill,  who  had  been 
replaced  by  Dr.  R.  F.  Tobin.  In  the  County  Monaghan 
Branch  Dr.  McMorran,  of  Castleblaney,  had  succeeded  Dr. 
John  Wilson  as  Honorary  Secretary.  Dr.  Stafford  Cox,  of 
Dundalk,  was  appointed  Co-Secretary  with  Dr.  Byrne,  of 
Drogheda  for  the  County  Louth.  Dr.  Gilcriest,  of  Sligo,  and 
Dr.  Frazer,  of  Ballymote,  had  taken  the  place  of  Dr.  Laird  in 
the  County  of  Sligo. 

The  total  amount  of  grants  paid  during  the  year  was  ^1,330, 
being  an  increase  of  .4210  on  the  previous  year.  The  County 


During  the  week  ending  May  18th,  20  fresh  cases  of  p.iaguc  were  report 
in  Egypt  and  26  deaths  from  the  disease.  The  prmcipal  o'sns  ana 
trictf in  which  the  eases  and  deaths  from  plague  occurred 
week  were  as  follows  :-Alexandna,  1  case:  Tala, ,  1  case,  1  deal  ,  I 
hagha,  3  cases,  2  deaths;  Tonkh  2  cases.  4  .d®atb®’  pamiet 

6  deaths;  Menouf,  5  cases,  5  deaths;  Bern-Mazar.  i  eas  .  ^  ge| 

1  case,  2  deaths;  Achmoun,  3  cases,  2  deaths,  Damanhour, 

Cl60n  May  18th,  51  cases  of  plague  remained  under  t^®atl?®pgar^n1cet  I 
fresh  cases  and  deaths  recurred  amongst  natives .  The  aPP®ad 
plague  at  Damietta  is  amongst  bfoat™en  and  their  fannhe^  g  ^  eg 
trading  vessels  between  that  port  and  the  Syrian  Coast  '»nl3  ?.  it  t 
all  have  been  found,  and  it  is  expected  that  the  steps  taken  to  limn 
spread  of  the  disease  in  the  town  will  be  successful. 


Cape  of  Good  Hope.  vvf 

Two  fresh  cases  of  plague  occurred  at  Port  Elizabeth  ^  unt 

ending  May  10th,  and  3  deaths  from  the  disease;  ^  °ases  rema  nea 
treatment  6n  May  10th  ;  27  “contacts”  were  admitted  during  tne  «  j 
and  but  1  “  suspect.” 


Hong  Kong.  renorl 

During  the  week  ending  May  31st,  52  fresh  cases  of  plague 
in  Hong  Kong  and  50  deaths  from  the  disease. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
r  scriptions  to  the  Association  for  1902  became  due  on 
muary  1st.  Members  of  Branches  are  requested  to  pay 
te  same  to  their  respective  Secretaries.  Members  of 
<e  Association  not  belonging  to  Branches  are  requested 
,  forward  their  remittances  to  the  General  Secretary, 
9,  Strand,  London.  Post-office  orders  should  be  made 
lyable  at  the  General  Post  Office,  London. 
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B  DEFECTIVE  STANDARD  OF  PRELIMINARY 
GENERAL  EDUCATION. 

3  report  of  the  Committee  of  the  Council  of  the  British 
'  lical  Association  on  the  measures  necessary  for  raising 
;  standard  of  preliminary  education  for  medical  students, 

,  ch  was  published  in  the  British  Medical  Journal  of 
)  j  31st,  page  1351,  was  formally  presented  to  the  Educa- 
;  1  Committee  of  the  Council  on  Saturday,  May  31st,  by 
1  eputation  headed  by  the  President  of  the  Association, 

I  G.  B.  Ferguson,  of  Cheltenham.  The  shortness  of  the 
ice  given  to  the  Association  as  to  the  date  of  reception 
rented  many  members  of  the  deputation  from  attend- 
but  the  presentation  of  the  subject  was  not  allowed  to 
er  on  this  account,  as  will  be  seen  from  the  full  report 
dished  at  page  1435. 

he  deputation  was  introduced  by  Mr.  Victor  Horsley, 
)  said  that  the  Council  of  the  British  Medical  Associa- 
1  felt  that  the  time  had  come  when  the  standard  of 
liminary  education  for  medical  students  should  be 
;ed  to  an  adequate  level  by.  the  General  Medical  Council 
hout  waiting  for  any  further  general  raising  of  the 
idard  of  secondary  education  throughout  the  country. 
Ferguson  pointed  out  some  of  the  advantages  of  an 
tours  division  in  an  examination  in  preliminary  educa- 
1,  and  Dr.  Deas  traced  the  history  of  the  movement 
hin  the  Association  from  its  origin  in  the  South- 
stern  Branch,  laying  special  stress  on  the  fact  that  the 
limit  and  examination  standard  now  asked  for  were 
aally  lower  than  those  which  the  Education 
nmittee  themselves  suggested  for  adoption  in 
j  8.  Dr.  Gordon,  who  followed,  criticized  the  report 
the  experts  as  to  the  age  at  which  students 
uld  be  permitted  to  commence  their  medical  studies, 
1  the  standard  of  examination  they  should  be  required 
lass,  showing  that  the  conclusion  reached  by  the  experts 
3  not  in  accordance  with  their  premisses.  Mr.  Jones 
rris  gave  a  striking  account  of  the  development  of 
ondary  education  in  Wales,  and  argued  that,  if  the 
aeral  Medical  Council  did  not  at  once  proceed  to  raise 
standard  of  preliminary  general  education  for  the  pro- 
sion,  that  standard  would  actually  fall  below  the  level 
ched  by  a  large  proportion  of  the  middle  class — in- 
1  cling  the  tradesman  class — in  the  Principality.  The 
mutation  received  no  immediate  reply,  but  an  assurance 
3  given  that  a  reasoned  answer  would  be  returned  in 


writing  after  the  Education  Committee  had  had  an  oppor¬ 
tunity  of  carefully  considering  the  report  and  speeches. 

There  can  be  no  doubt  that  the  progress  and  prestige  of 
the  medical  profession  are  intimately  bound  up  with  the 
general  education  of  its  members.  Many  are  aware  that 
the  present  standard  of  preliminary  general  education  is 
lamentably  low,  but  probably  few  realize  the  very  grave 
position  into  which  matters  have  unhappily  been  allowed 
to  drift.  In  the  regulations  for  the  Cambridge  Local  Exa¬ 
minations  to  be  held  in  December,  1902,  it  is  expressly 
stated  that  the  requirements  are  identical  for  the  medical 
student  and  the  veterinary  student,  whilst  those  for  a  phar¬ 
maceutical  chemist  fall  very  little  behind.  That  Mr.  Jones 
Morris  could  show  that,  under  the  present  system  of  educa¬ 
tion  in  Wales,  a  medical  man  there  may  soon  be  demonstra¬ 
bly  worse  educated  than  his  grocer,  reveals  a  state  of  affairs 
which  cannot  possibly  be  permitted  to  continue.  Not  only 
does  this  mean  that  a  “learned  profession”  is  in 
danger  of  becoming  a  “  skilled  trade,”  but  that  the  prestige 
and  influence  necessary  to  medical  men  for  the  due 
discharge  of  public  functions  of  the  highest  importance  are 
in  danger  of  passing  away.  From  a  public,  therefore,  as  well 
as  from  a  professional,  point  of  view  something  must  be 
done,  and  that  without  unnecessary  loss  of  time. 

It  is  encouraging  to  find  indications  that  the  General 
Medical  Council  is  in  sympathy  in  this  matter  with  the 
great  mass  of  the  profession,  and  the  attentive  courtesy 
with  which  the  deputation  was  received  must  be  fully  re¬ 
cognized.  That  the  Council  itself  in  1898  desired  an  even 
higher  standard  than  that  which  the  Association  now  asks 
for  is  indicated  by  the  letter  sent  in  November,  1898,  by  the 
Chairman  of  the  Education  Committee  to  various  educa¬ 
tional  authorities  in  the  United  Kingdom.  Had  it  not 
been  for  an  unfortunate  misinterpretation  of  certain 
answers  to  this  letter,  and  for  the  confused  and  contra- 
dictorv  report  of  three  “educational  experts”  consulted, 
there  seems  no  reason  to  doubt  that  adequate  steps  would 
ere  now  have  been  taken  by  the  General  Medical  Council 
to  remedy  a  state  of  affairs  which  it  recognized  to  be  un¬ 
satisfactory. 

The  misinterpretation  of  certain  answers  from  the  edu¬ 
cational  authorities  appears  to  be  due  to  the  fact  that 
the  standards  vary  in  different  parts  of  the  king¬ 
dom.  In  order  to  arrive  at  a  correct  interpretation  of  the 
various  opinions,  the  answers  from  England,  Scotland  and 
Ireland  have  to  be  considered  separately  because  the 
standards  referred  to  in  the  letter  of  the  Chairman  of  the 
Education  Committee  are  absolutely  different  in  the  three 
countries.  When  the  answers  from  each  country  are 
considered  by  themselves  a  striking  unanimity  is 
found  amongst  the  authorities.  In  England  the  very 
great  majority  advocated  the  adoption  of  the  standard 
of  the  Senior  University  Local  Examinations,  that 
is,  a  standard  suitable  to  boys  of  17.  In  Ireland 
several  writers  went  out  of  their  way  to  suggest  the 
adoption  of  the  standard  of  the  Middle  Grade  Inter¬ 
mediate  Examination  ;  also  a  standard  suitable  to  boys  of 
17.  In  Scotland  the  Conjoint  Board  of  Examiners  of  the 
Scottish  Universities  recommended  that  no  boy  should  be 
allowed  to  go  on  the  Medical  Register  until  he  had  attained 
the  age  of  17. 

The  report  of  the  “  educational  experts  was  a  most  un- 
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satisfactory  document.  To  arrive  at  a  minimum  airo  limit 
for  registration  one  of  them  proceeded  as  follows:  Having 
been  “led  to  understand ’’  that  the  age  at  which  “the  pro¬ 
fessional  training  of  a  medical  student  should  terminate ’’ 
should  be  about  22,  he  “ assumed''  that  it  should  be  2i;V 
Although  the  medical  curriculum  is  fixed  at  five  years,  he 
calculated  it  at  5!  years.  Then  as  21*- — 5^  =  16  he  con¬ 
cluded  that  “general  education  should  be  considered  to 
terminate  at  or  about  16."  The  real  question  to  be 
determined,  however,  is  not  the  age  at  which  the 
medical  curriculum  should  end,  but  the  age  at  which 
a  boy  or  girl  is  fit  to  leave  school  and  begin  the  study 
of  such  a  subject  as  medicine.  Few  people  will  say 
that  this  age  should  be  less  than  17.  Having  in  this  way 
made  16  the  age  for  leaving  school,  the  experts  proceeded 
to  advise  a  higher  standard  of  marks  being  required 
in  certain  junior  examinations.  In  this  they  were  abso¬ 
lutely  at  variance  with  the  principles  which  they  had 
themselves  laid  down.  No  increased  standard  of  marks 
can  make  the  standard  of  a  paper  set  for,  say,  a  boy  of  14 
suitable  to,  say,  a  boy  of  16,  for  whom  a  quite  different 
type  of  questions  is  necessary. 

Some  fear  has  been  expressed  that  to  raise  the  standard 
of  examination  to  that  suitable  to  the  age  of  17  might 
seriously  deplete  the  profession.  Of  this  there  is  no 
evidence,  and  those  educational  authorities  who  expressed 
an  opinion  on  the  subject  almost  all  believed  that  few 
students  would  be  excluded  by  the  higher  standard.  One 
eminent  lay  authority  added  that  the  exclusion  of  these 
few  would  be  a  gain  to  the  profession. 

It  is  earnestly  to  be  hoped  that  the  reply  of  the  Educa¬ 
tion  Committee  may  not  be  long  postponed.  It  would  be 
a  great  convenience  to  those  who  have  devoted  so  much 
time  and  thought  to  this  question  on  behalf  of  the  Asso¬ 
ciation  if  this  reply  could  be  in  the  possession  of  the  Asso¬ 
ciation  before  its  annual  meeting  at  the  end  of  next 
month.  That  difficulties  will  have  to  be  encountered  in 
carrying  out  the  necessary  measures  is  of  course  inevitable, 
but  when  the  General  Medical  Council  and  the  British 
Medical  Association  have  the  same  great  fundamental  ob¬ 
ject  in  common — namely,  the  advancement  of  the  pro¬ 
fession  to  the  high  position  of  influence  in  which  it  can  best 
serve  the  Empire,  whose  health  is  in  its  hands— it  is  surely 
to  be  hoped  that  differences  which  can  be  arranged  in 
amicable  discussion  will  not  be  allowed  to  prevent  a  re- 
lorm  which  at  the  present  moment  is  urgently  called  for. 


TflE  FINANCES  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

The  prolonged  debates  during  the  recent  session  of  the 
General  Medical  Council  on  its  financial  position  have 
been  of  more  than  ordinary  interest,  inasmuch  as  the  pro¬ 
posals  made  to  avert  the  threatened  bankruptcy  involved 
matters  affecting  the  interest  of  every  member  of  the 
profession.  The  report  of  the  Special  Financial  Relations 
Committee,  which  dealt  with  the  general  position  of  the 
Council,  and  contained  an  admirable  historical  discussion 
of  its  finances  since  its  foundation,  due,  as  we  gather, 
largely  to  the  pen  of  Mr.  Tomes,  together  with  the  report 
of  the  ordinary  Finance  Committee  on  the  income  and  ex¬ 
penditure  of  the  Council  for  the  current  year,  have  afforded  a 


tolerably  complete  exposition  of  the  present  state  of  itl 
affairs.  Owing  to  the  circumstance  that  in  the  past  yeal 
the  sessions  were  shorter  than  in  the  previous  year, 
decrease  of  about  ,£6oo  in  fees  paid  is  shown  ;  there  wa| 
a  further  decrease  of  ,£439  in  legal  expenses.  Notwitbl 
standing  that  there  was  this-  saving  of  over  ,£1,000,  th; 
excess  of  expenditure  over  income  was  no  less  tha 
.£[,508.  The  Financial  Relations  Committee — the  rejfor 
of  which  was  taken  charge  of  by  Mr.  Horsley — arrived  a 
the  conclusion  that  no  practicable  economies  short  c 
crippling  the  useful  work  of  the  Council  would  suffice  t 
place  its  finances  in  a  satisfactory  condition,  and  that  som 
addition  to  its  income  must  also  be  sought.  It  was  show 
that  the  income  derived  from  the  present  registration  fe 
of  ^£5,  taking  even  the  whole  period  since  1858,  had  bee 
quite  inadequate  to  meet  the  expenses,  and  that  th 
deficiency  has,  in  fact,  amounted  to  an  average  of  neaiT 
£900  a  year.  Hence  the  solvency  of  the  Council  has  bees 
in  reality  dependent  upon  the  large  amount  received  in  th 
first  instance  in  ,£2  fees  from  persons  who  in  1858  wer 
entitled  to  register,  and  from  the  interest  received  from  th 
unexpended  portion  of  these  fees.  But  as  the  interest upo 
this  reserve — if  such  it  may  be  called — has  not  sufficed,  thj 
sum  has  been  diminishing,  and  is  now  dwindling  wit 
rapidity.  The  inadequacy  of  income  derived  from  the  £| 
fees  will  be  felt  more  and  more  year  by  year.  A 
analysis  of  the  accounts  for  the  past  year  in  this  relatio 
reveals  a  fact  which  was  not  mentioned  in  the  report,  bu 
which  is  of  importance.  Had  the  members  of  the  Councij 
during  1901  received  no  fees,  but  only  their  travelling  anil 
hotel  expenses,  the  amount  received  from  registration  fee 
during  the  year  would  still  not  have  sufficed  to  meet  th 
expenditure.  Had  the  members  received  neither  fees  no 
travelling  expenses,  the  registration  fees  would  have  sul 
ficed,  though  with  no  great  margin.  This  emphasizes  th 
contention  of  the  Committee  that  practicable  economie 
will  not  prove  an  adequate  remedy  in  face  of  the  exhaus 
tion  of  the  reserve. 

On  the  other  hand,  a  certain  decrease  in  receipts  from 
registration  fees  within  the  next  few  years  is  foretold  fron| 
the  fact  that  there  has  been  a  serious  diminution  in  th- j 
number  of  persons  seeking  to  enter  the  profession,  a 
shown  by  entries  in  the  Students'  Register.  The  figures  fo  ! 
the  five  years  1890-1895  show  an  average  decrease  as  com i 
pared  with  the  previous  quinquennium  in  the  numbe 
registered  each  year  of  67,  and  those  for  the  five  year 
1896-1901  show  an  average  decrease  of  no  less  than  267.  A  i 
in  this  last  period  most  of  those  still  in  statu  pupillari  an 
included,  it  appears  that  the  number  of  medical  student.1! 
at  the  present  time  is  less,  as  compared  with  a  periocj 
seven  or  eight  years  ago,  by  over  1,000.  This  decrease  wil 
begin  to  be  felt  almost  immediately  in  a  diminution  in  the 
amount  received  from  the  registration  of  those  who  succeed 
in  qualifying. 

The  Financial  Relations  Committee  proposed  that  if  the 
Council  endorsed  in  general  terms  the  principles  of  its 
report  it  should  be  reappointed  with  a  view  to  draft  suchl 
alterations  in  the  law  as  would  be  needed  to  give  themi 
effect.  To  this  the  Council  finally  agreed,  though  with  the  I 
addendum  that  the  Committee  should  report  also  upon  the 
economies  which  could  be  practised. 

The  Committee  considered  that  the  only  sources  of 
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!,  ased  revenue  would  be  either  an  increase  in  the 
j  mt  of  the  registration  fee,  or  the  imposition  of  a  fee 
i  udents’  registration,  or  both.  Mr.  Horsley  added  a 
1  proposition,  which  was  the  imposition  of  an  annual 
(  1  registered  practitioners.  A  resolution  in  this  sense 
a  noved  by  Mr.  Jackson,  and  seconded  by  Mr.  Horsley* 
3  esolution  proposed  an  annual  fee  of  10s.  in  place  of  the 
1  tent  of  a  single  lump  sum,  those  who  had  already 
i  the  lump  sum  being  exempt  for  a  period  of  ten  years. 
3  was  intended  as  a  measure  of  equalization,  although 
.  roposed  exemption  was  not  the  exact  financial  equiva- 
1  »f  the  annual  payments.  The  motion  was,  however, 
i;  ived,  and  the  Council  adopted  the  proposals  of  the 
>  nittee. 

alteration  in  the  registration  fee  will  need  the  sanc- 
;  >f  Parliament  as  the  fee  is  fixed  by  statute.  The 
ion  of  a  fee  for  students’  registration,  which  is  at 
.  nt  effected  by  the  Council  at  considerable  cost 
1  without  any  return,  would  not  necessarily  in- 
any  legislation,  though  it  would  render  it  desirable 
;  students’  registration  should  be  made  compulsory  if 
ssured  income  is  to  be  derived  from  this  source,  for  it 
1  5  almost  too  much  to  hope  that  all  the  corporations 
)  1  unite  to  require  students  to  register,  and 
i  render  such  registration  in  practice  compulsory.  In 
1  professions  in  which  any  form  of  registration 
i  an  annual  fee  is  imposed,  sometimes,  as  in  the  case 
icitors,  a  heavy  one.  Even  if  the  initial  registration 
:  doubled  it  would  still  remain,  taking  into  account 
ge  at  which  registration  is  usually  effected  and  the 
:|  expectation  of  life  thereby  implied,  the  equivalent  of 
f  small  annual  payment.  The  majority  of  the  Council 
ired  to  think  that,  while  the  imposition  of  any  annual 
ent  would  be  exceedingly  unpopular  with  the  pro- 
■  m,  this  view  of  the  matter  would  commend  itself  to 
trofession,  and  an  increase  in  the  initial  fee,  which 
1  only  concern  them  if  perchance  as  parents  of  those 
t  qualified  they  had  to  help  to  provide  it,  would  not 
with  much  opposition. 

J  difficulty  of  procuring  any  attention  on  the  part  of 
iegislature  to  any  measure  which  is  not  taken  up  by 
iovernment,  and  the  unwillingness  of  many  members 
ing  any  Medical  Bill  before  a  Parliament  which  has 
a  that,  at  present  at  all  events,  it  is  unsympathetic  to 
rofession,  was  urged  by  Sir  John  Tuke  and  others. 
3Ssion  was  given  to  this  unwillingness  by  Dr.  Heron 
on  in  an  amendment  that  before  entertaining  legisla- 
neasures,  all  fees  to  members  of  the  Council  should 
olished,  and  by  Dr.  Norman  Moore  that  further  re¬ 
should  be  made  on  economies,  but  these  amend- 
s  were  lost.  On  the  motion  of  Mr.  Tomes,  the 
ents  to  the  sinking  fund  were  discontinued,  and  a 
Q  of  such  part  of  the  sums  already  paid  to 
insurance  company  as  are  returnable  is  to 
required.  The  reasons  for  its  abandonment 
iven  at  length  in  a  very  able  addendum  made  by  Mr. 
>s  to  the  report  of  the  Finance  Committee ;  they 
int  in  effect  to  the  proof  that  the  sinking  fund  is 
ly  a  means  of  enriching  the  Council  some  fifty  years 
3  by  setting  aside  annual  sums  which,  as  the  Council 
10  surplus,  merely  increase  its  deficits.  This  will 
an  annual  saving  of  over  ^200,  and  will  bring  back  a 


capital  sum  approaching  into  the  coffers  of  the  Coun¬ 
cil.  The  further  report  of  the  Financial  Relations  Com¬ 
mittee,  which  will,  we  presume,  be  ready  for  the  next 
session  of  the  Council,  will  be  awaited  with  interest. 

- - - 

THE  MIDWIVES  BILL. 

Before  this  issue  of  the  British  Medical  Journal  is  in 
the  hands  of  many  of  our  readers  the  fate  of  the  Midwives 
Bill  will  have  been  determined  by  the  debate  in  the  House 
of  Commons  on  the  report  stage,  which  was  fixed  by  the 
promoters  for  Friday,  June  6tli.  We  publish  elsewhere  a 
full  report  of  the  proceedings  at  the  interview  which  a 
deputation,  representing  the  Council  of  the  British 
Medical  Association,  had  with  the  Home  Secretary  on 
Tuesday,  June  3rd.  It  had  originally  been  arranged  that 
the  deputation  should  meet  the  Home  Secretary  on 
May  30th,  but  as  the  alteration  in  the  order  of  business  in 
the  House  of  Commons  led  to  the  Home  Office  vote  being 
put  down  for  discussion  on  that  day,  Mr.  Ritchie  found  it 
necessary  to  postpone  the  reception  of  the  deputation 
until  Tuesday  last.  The  reply  of  Mr.  Ritchie  was  con¬ 
sidered  to  be  most  unsatisfactory,  inasmuch  as,  while  in¬ 
sisting  upon  the  fact  that  the  Bill  was  a  private  member’s 
measure,  he  expressed  a  decided  opinion  that  it  should  be 
accepted  as  an  instalment  of  legislation  generally  ad¬ 
mitted  to  be  desirable.  Although  he  admitted  that  the 
Bill  was  an  imperfect  measure,  he  yet  declined  to  intro¬ 
duce  or  support  any  amendments  to  render  it  genuinely 
effective.  The  deputation  gathered,  not  only  from  the 
remarks  made  to  it  by  Mr.  Ritchie,  but  also  by  a  closely 
similar  speech  which  he  delivered  in  the  House  of 
Commons  on  the  second  reading,  that  he  was  in  fact 
friendly  to  the  Bill,  and  that  the  attitude  of  the  Govern¬ 
ment  was  one  of  something  more  than  benevolent 
neutrality.  Under  these  circumstances,  and  since  Mr. 
Ritchie,  as  a  spokesman  of  the  Government,  has  declined 
to  use  his  influence  to  render  the  Bill  really  operative  in 
the  direction  of  saving  life  and  assisting  poor  women  in 
labour,  it  has  been  considered  essential  that  amendments 
directed  to  remedy  some  of  the  more  glaring  defects  of  the 
Bill  should  be  brought  before  the  House  of  Commons  on 
the  report  stage.  We  understand  that  several  members  of 
Parliament  have  undertaken  that  these  matters  shall  be 
adequately  presented  to  the  House.  The  amendments  of 
which  notice  has  been  given  now  cover  five  pages  of  the 
orders. 


NEW  PUBLIC  HEALTH  LABORATORIES  OF  OWENS 

COLLEGE. 

On  May  22nd  the  new  Public  Health  Laboratories  which 
have  been  built  at  1,  Stanley  Grove,  by  the  Owens  College, 
Manchester,  under  the  direction  of  Professor  Delepine, 
were  informally  opened.  The  laboratories,  not  being  quite 
completed,  will  be  opened  publicly  later  on  in  the  year,  but 
as  the  accommodation  at  the  College  had  become  quite  in¬ 
adequate,  it  had  become  necessary  to  begin  work.  The  labor¬ 
atories  consist  of  a  bacteriological  research  room  30  ft.  by 
30  ft.  A  class  room  of  the  same  size  to  accommodate  sixteen 
medical  men  studying  bacteriology  in  preparation  for  the 
Public  Health  diplomas,  and  a  chemical  room  about  60  ft. 
by  20  ft.  to  accommodate  the  same  class.  This  room 
is  also  suitable  for  research.  There  is  in  addition  a  large 
library  60  ft.  by  20  ft.  in  which  between  twelve  and  fifteen 
hundred  volumes  relating  to  pathology  and  public  health 
are  already  housed.  Large  preparation  and  engine  rooms 
have  also  been  provided  as  well  as  two  animal  houses,  one 
experimental  room  specially  intended  for  cancer  work  in 
connexion  with  the  Cancer  Hospital,  a  histological  and  ex¬ 
perimental  room,  with  photographic  annexe,  and  the  usual 
dependencies.  The  laboratories  stand  in  their  own  grounds 
of  about  one  acre.  A  meeting  of  the  North  Western  Branch 
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of  the  Incorporated  Society  of  Medical  Officers  of  Health 
■was  held  in  the  new  laboratories  on  May  22nd,  when 
Professor  Delepine  gave  a  short  account  of  the  work  done 
since  1892  in  his  department  at  Owens  College  which  has 
led  to  this  development.  The  hearty  co-operation  of  all 
the  medical  officers  of  health  present  was  promised. 
We  are  informed  that  already  some  seventy  health 
authorities  are  connected  with  the  department.  At 
the  request  of  Professor  Delepine  the  Council  of  the 
College  has  appointed  an  Advisory  Committee,  which 
includes  representatives  of  the  Council  and  Senate  of 
the  College,  and  of  the  chief  sanitary  authorities  in 
Lancashire  and  Cheshire  as  well  as  of  several  distinguished 
men. 


THE  ANNUAL  MEETING  AT  MANCHESTER: 

REDUCED  RAILWAY  FARES. 

On  the  occasion  of  the  forthcoming  annual  meeting  at 
Manchester,  the  railway  companies  throughout  Great 
Britain  and  Ireland  have  again  agreed  to  issue  tickets  at 
reduced  fares  to  members  of  the  Association  and  their 
friends.  Return  tickets  will  be  granted  at  a  single  fare 
and  a  quarter  from  all  stations  throughout  the  United 
Kingdom  on  production  of  a  certificate  duly  signed.  These 
can  be  obtained  on  application  to  the  General  Secretary  of 
the  British  Medical  Association,  429,  Strand,  W.C.  Mem¬ 
bers  residing  in  country  districts  or  other  places  where 
through  bookings  to  Manchester  are  not  usually  in  force 
will  do  well  to  notify  the  station  master  of  the  station  from 
which  they  will  start  a  day  or  two  beforehand  that  they 
may  require  tickets  to  Manchester,  and  so  avoid  any  possi¬ 
bility  of  delay  or  inconvenience.  Members  should  bear  in 
mind  that  the  reduced  fares  will  only  be  granted  on  pro¬ 
duction  of  a  voucher,  and  that  a  separate  voucher  is  neces¬ 
sary  for  each  passenger.  The  vouchers  can  only  be 
obtained  from  the  General  Secretary  of  the  Association. 
The  reduced  fares  will  be  available  from  July  26th  to 
August  5th,  both  days  inclusive. 


THE  UNIVERSITY  OF  LONDON. 

We  understand  that  the  Senate  acting  in  accordance  with  the 
view  expressed  by  the  Medical  Faculty,  to  which  we  referred 
last  week;  has  decided  not  to  offer  to  intending  matricu¬ 
lants  any  advice  as  to  which  of  the  numerous  optional 
subjects  candidates  should  select  having  regard  to  their 
future  careers.  In  this  case  the  view  of  the  Medical 
Faculty  appears  to  have  influenced  those  of  other  Faculties, 
and  the  Senate  has  decided  in  no  case  to  give  such 
advice  to  any  matriculant,  whatever  Faculty  he  may  be 
seeking  to  enter.  It  is  a  matter  of  surprise  that  at  the 
very  time  when  the  British  Medical  Association  and  the 
General  Medical  Council  are  seeking  to  raise  the  standard 
of  the  entrance  examination  for  medical  students  the 
Senate,  on  the  advice  of  its  Academic  Council,  should  be  re¬ 
stricting  the  requirements  of  University  matriculants  and 
even  abolishing  Latin  as  a  compulsory  subject.  Not  many 
years  ago  a  visitation  of  the  University  of  London  medical 
examinations  by  the  General  Medical  Council  resulted  in 
a  very  severe  criticism  of  the  defective  knowledge  of  Latin 
displayed  by  candidates  for  the  M.D.  degree  in  their  pre¬ 
scriptions.  In  the  near  future  the  entire  innocence 
of  the  classics  which  will  be  permissible  in  the  case  of 
London  medical  graduates  will  probably  evoke  still  more 
unfavourable  comment  or  else  be  the  beginning  of  a 
revolution  in  the  art  of  prescribing. 


THE  HONG  KONG  COLLEGE  OF  MEDICINE  FOR 

CHINESE. 

On  the  departure  of  the  Hon.  T.  Stewart  Lockhart,  C.M.G., 
Colonial  Secretary  of  Hong  Kong,  to  take  up  the  post  of 
Commissioner  at  Wei-hai-Wei,  an  address  was  presented 


to  him  by  the  staff  and  students  of  the  College  of  Medicin. 
for  Chinese,  of  which  institution  Mr.  Lockhart  is  Rectos 
His  Excellency  the  Officer  Administrating  the  Governrnen 
Major-General  W.  J.  Gascoigne,  presided,  and  amongst  thos| 
present  were  Dr.  Francis  Clark  (Dean  of  the  College),  Honi 
Dr.  HoKai,  Drs.ThomsoD,  MacLean,  Pearce,  Gibson,  Noble 
and  many  other  friends  and  supporters  of  the  College.  Th 
Dean  read  an  address,  in  which  he  stated  that  “the  aim  0 
their  work  in  the  College  had  been  to  spread  the  littl 
knowledge  that  we  have  been  privileged  to  acquire  h 
our  island  home  among  our  native  fellow  citizen 
in  this  far-off  Colony,  and  we  think  we  may  fairly  clair 
that  our  roll  of  students  and  of  diplomats  bears  ampl 
evidence  that  our  labours  have  not  been  in  vain.”  D 
Kwan-Iving-Leong,  and  Mr.  Ho  Ko  Tsun,  on  behalf  of  pae 
and  present  students  of  the  College,  testified  to  the  goo 
work  the  College  was  doing,  and  the  important  part  M 
Lockhart  had  played  in  furthering  its  aims  and  objec 
Mr.  Lockhart,  in  thanking  the  meeting,  said  “that  th 
institution  had  had  its  struggles,  that  an  endowment  ba 
been  denied  hitherto,  but  he  was  glad  to  be  able  to  stat 
that  the  Government  had  at  last  recognized  the  value  < 
the  College,  and  in  this  year’s  Estimates  was  inserted 
sum  which  would  give  a  slight  honorarium  to  thos 
engaged  in  the  prosecution  ol  the  work  of  the  Colleg* 
The  College  was  fulfilling  a  very  great  want  in  th 
Colony.”  The  College  of  Medicine  was  institute 
in  the  year  1887,  by  the  exertions  of  Dr.  Mansoi 
C.M.G.,  and  Mr.  James  Cantlie,  the  former  being  th 
first  Dean  of  the  College,  and  the  latter,  who  afterward 
succeeded  Dr.  Manson  as  Dean,  the  first  Secretary 
To  Dr.  J.  C.  Thomson  of  Hong  Kong,  however,  ws 
due  the  credit  of  having  kept  the  College  together.  H: 
devotion  to  the  work  of  the  College  under  discourage 
ments  and  extraordinary  difficulties  redound  to  his  credi 
and  now  that  the  College  has  been  recognized  by  th 
Government  of  Hong  Kong,  its  future  is  assured. 
Britain  is  to  “wake  up”  in  Far  Eastern  affairs,  in  d 
department  can  more  be  done  than  in  educating  th 
Chinese  in  the  liberal  profession  of  medicine;  and 
Britain  does  not  see  to  it  she  will  find  that  Germany  c 
Japan  will  be  taking  up  the  work,  and  in  China  as  well  r 
in  Japan  there  will  be  a  German-speaking  medical  profe 
sion  instead  of  an  English. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS)  IN 
’  MANCHESTER. 

This  corps  has  just  completed  its  annual  encampment  s 
Woolwich,  a  place  selected  this  year  for  the  first  time  o 
the  suggestion  of  Sir  Evelyn  Wood  as  being  one  of  the  fe 
military  stations  affording  the  necessary  facilities  fc 
training  such  a  corps  as  this — that  is  to  say,  a  militar 
hospital  in  which  members  may  gain  instruction  in  th 
work  of  hospital  orderlies,  an  Army  Service  Corps  Scho( 
for  the  instruction  of  the  transport  members,  and  a  larg 
common,  adequate  for  instruction  in  field  training.  Th 
camp  was  pitched  at  Shooter’s  Hill,  near  to  the  Herbei 
Hospital,  by  no  means  an  ideal  camping  ground,  as  th 
soil  is  an  outcrop  of  the  London  clay.  In  the  prevaler 
wet  weather  the  surface  dried  slowly,  and  on  several  day 
was  a  veritable  quagmire.  In  spite  of  these  disadvantage 
the  camp  proved  very  successful.  It  began  on  May  17th,  wbe 
24  officers  and  over  600  men,  with  horses  and  ambulance: 
were  conveyed  from  Manchester  by  two  special  train 
Lieutenant-Colonel  W.  Coates  being  in  command,  wit 
Major  J.  J.  Kent  Fairclough  second  in  command,  an 
Captain  H.  D.  Mason,  R.A.M.C.,  as  Adjutant.  On  th 
following  day  a  special  church  parade  was  held  in  canrq 
the  service  being  conducted  by  the  Rev.  Canon  Lscree 
Vicar  of  Woolwich.  The  routine  work  of  the  camp  was  a 
follows :  One  company  attended  the  Herbert  HospiL 
each  day  for  instruction,  whilst  the  remaining  companies 
in  addition  to  the  ordinary  drills  of  the  corps  wit 
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t  chers,  ambulance  wagons,  etc. — were  exercised  suc- 
e  vely  in  the  pitching  of  bearer  company  and  field 
1  ital  encampments,  the  formation  of  collecting  and 
1  sing  stations,  and  the  digging  of  field  kitchens. 

this  instruction  the  full  equipment  of  a  bearer 
c  pany  and  a  field  hospital,  with  tents  and  all 
ical  and  surgical  supplies,  had  been  issued. 
l  ;her  useful  feature  was  the  establishment  of  a  marquee 
t  general  hospital,  complete  as  on  active  service,  the 
onstration  of  which  proved  of  great  interest.  The 
c  3S  were  picketed  close  to  the  camp,  so  that  the  trans- 
(  members  could  undertake  their  entire  care  and  man- 
f.  lent — a  most  valuable  part  of  their  training.  On  May 
:  the  corps  had  the  honour  of  being  inspected  by  the 
>  3tor-General  A.M.S.,  Surgeon-General  W.  Taylor,  C.B., 

•  was  accompanied  by  Colonel  G.  D.  N.  Leake,  P.M.O. 

\  lwich  District;  Lieutenant-Colonel  E.  M.  Wilson, 

.  G.,  D.S.O. ;  and  other  officers  of  the  R.A.M.C.  After 
:  inspection  the  Director-General  addressed  the 
d|  5,  his  remarks  being  appreciative  and  cheering, 
i  general  officer  commanding  at  Woolwich  (Sir  J.  F. 

[  rice,  K.C.B.)  visited  the  camp  on  several  occasions, 
r  matched  the  men  at  work.  The  greater  number  re- 
1  3d  to  Manchester  on  May  25th,  after  remaining  eight 
i  in  camp.  Seven  officers  and  70  men  remained  for  a 
(  :’s  further  training.  This  corps  is  just  now  in  a  most 
t  ishing  state,  and  its  success  during  the  last  few  years 
1  ;  be  attributed  to  the  great  energy  and  organizing 
c  ir  of  the  present  commanding  officer  (Lieutenant- 
c  ael  Coates).  When  the  urgent  call  for  assistance  for 
1  medical  service  in  the  South  African  campaign  came, 

;  f  the  200  members  volunteered  for  service.  During 
1  ?ar  the  Manchester  Companies  have  supplied  over  180 
t  for  service  with  the  R.A.M.C.  in  South  Africa,  whilst 
imber  of  their  transport  members  have  joined  the 
irial  Yeomanry  and  other  mounted  units.  In  conse- 
i  ce,  the  authorities  sanctioned  the  addition  of  four  new 
lanies  to  the  original  two,  thus  increasing  the  strength 
200  to  600.  Further,  during  the  last  two  years,  the 
1  sport  sections,  consisting  of  1  officer  and  240  non- 
'  nissioned  officers  and  men,  have  been  organized,  so 
the  corps  is  now  840  strong — larger  than  many  infantry 
ilions.  There  are  still  about  100  men  on  service  in 
h  Africa  in  addition  to  the  above. 


THE  AMBULANCE  ARRANGEMENTS  AT  THE 
CORONATION  CELEBRATION, 
ambulance  arrangements  for  the  troops  and  for  the 
1  ic  on  the  day  of  the  Coronation  and  for  the  procession 
ie  following  day  are  not  yet  published,  but  they  will  be 
lar  to  those  at  the  Diamond  Jubilee,  and  on  an  equally 
■  )lete  scale.  The  troops  will  be  provided  for  by  the 
J  Army  Medical  Corps  (regulars,  militia,  and  volun- 
‘  )  assisted  by  the  Volunteer  Infanty  Brigade  Bearer 
1  panies,  and  it  is  understood  that  in  order  to  give  all 
1  ;  of  the  Royal  Army  Medical  Corps  (Volunteers)  an 
rtunity  of  being  represented  on  the  occasion,  a  propor- 
ite  number  of  men  will  be  drawn  from  all  divisions 
3ompanies  of  the  Corps  throughout  the  kingdom.  Pro- 
n  will  be  made  not  only  for  ambulance  duty  on  the 
of  route,  but  also  for  medical  attendance  on  the  troops 
1  e  camps  and  temporary  quarters  in  London  during  the 
The  arrangements  for  the  ambulance  assistance  for  the 
ds  which  will  assemble  to  witness  the  processions  are 
?  organized  by  the  police  authorities,  as  on  the  occa- 
of  the  Jubilee.  Ambulance  stations,  each  in  charge 
oaediea'l  man,  will  be  posted  at  frequent  intervals  along 
:  route — generally  in  rear  of  the  crowd,  and  stretcher 
f  shments  from  the  St.  John  Ambulance  Brigade  and 
r  ambulance  organizations  wall  be  distributed  through- 
the  whole  length  of  the  route.  Horse  ambulances  and 
sled  litters  will  be  placed  at  suitable  points  in  case  of 


necessity,  and  nurses  will  be  in  attendance.  In  addition 
to  the  St.  John  Ambulance  Brigade  the  police  authorities 
will  have  the  assistance  of  those  men  of  the  R.A.M.C. 
(Volunteers)  and  Volunteer  Brigade  Bearer  Companies  who 
have  not  been  called  upon  for  duty  with  troops,  and  whose 
services  have  been  placed  at  the  disposal  of  the  police  by 
the  commanding  officers.  The  details  of  both  the  military 
and  the  police  ambulance  arrangements  will  probably  be 
published  shortly,  and  until  these  official  announcements 
are  issued,  it  is  only  possible  to  give  a  general  sketch  of 
the  probable  arrangements. 


A  MUNICIPAL  BIBLIOGRAPHY. 

It  was,  we  believe,  Dr.  Billings,  of  New  York,  who  once 
hazarded  the  prophecy  that,  at  the  present  rate  of  growth 
of  medical  literature,  in  the  course  of  a  few  years  all  those 
who  were  not  engaged  in  writing  medical  works  would  be 
occupied  in  compiling  medical  bibliographies.  Mr. 
Brooks’s  valuable  compendium,  entitled  Municipal  Affairs / 
indicates  that  the  growth  of  municipal  literature  is  not 
less  luxuriant.  Our  rising  rates  remind  us  that  many  who 
would  repudiate  the  impeachment  of  Socialism  are  yet 
disposed  to  regard  not  unfavourably  nowadays  the  doing 
by  public  bodies  that  which  formerly  was  done  by  private 
enterprise,  or  left  undone.  Perhaps  it  is  in  regard  to 
sanitary  matters  more  especially  that  this  municipaliza¬ 
tion  process  is  going  ahead  most  strikingly.  The  loans 
sanctioned  by  the  Local  Government  Board  for  sanitary 
purposes  amounted  in  1871  to  ,£267,562,  and  in  1899  to  no 
less  than  ^10,026,336.  The  same  tendency  is  to  be  ob¬ 
served  in  varying  degrees  all  over  the  civilized  world.  All 
this  implies  that  a  large  army  of  experts  and  publicists  is 
daily  putting  pen  to  paper  in  codifying,  recording,  and  de¬ 
veloping  municipal  activity.  The  area  is  so  vast,  the 
detail  so  complex,  that  knowledge  of  this  sort  is  knowledge 
of  where  knowledge  is ;  it  is  this  sort  of  knowledge  that 
Mr.  Brooks’s  work  claims  to  supply.  He  surveys  muni¬ 
cipal  literature  from  China  to  Peru ;  you  may  find  from 
him  how  to  understand  the  essence  of  “  Bossism  ”  as 
carried  to  a  fine  art  in  the  States,  or  how  the  town  of 
Kelso  disposes  of  its  garbage.  We  have  tested  the  work 
in  several  details  and  with  satisfactory  results.  In  closing 
it  a  final  thought  haunts  us :  How  is  the  disposal  of 
literary  refuse  and  effete  material  to  be  provided  for? 
Perhaps  some  much-tried  bibliographer  will  in  mercy  give 
this  question  a  thought  alike  from  the  municipal  and  the 
medical  point  of  view. 


A  PROPOSED  PSYCHO-PHYSICAL  LABORATORY  AT 

WASHINGTON. 

Dr.  Arthur  Macdonald  of  Washington  suggests  that  a 
psycho-physical  laboratory  should  be  established  in 
Washington.  He  points  out  that  the  purpose  of  such  a 
laboratory  is  to  gather  sociological  or  pathological  data,  as 
found  especially  in  children,  and  in  criminal,  pauper,  and 
defective  classes,  and  in  hospitals.  In  addition  to  these 
more  special  data  may  be  gathered  with  the  help  of  labora 
tory  instruments  of  precision,  and  such  experiments  or 
measurements  may  be  made  as  are  generally  considered  of 
value  not  only  by  psycho-physicists  and  anthropologists, 
but  by  physiological  and  pathological  specialists.  The 
study  of  man,  says  Dr.  Macdonald,  to  be  of  most  utility, 
must  be  directed  first  to  the  causes  of  crime,  pauperism, 
alcoholism,  and  other  forms  of  abnormality.  “To  do  this 
the  individuals  themselves  must  be. studied.  As  the  seeds 
of  evil  are  usually  sown  in  childhood  and  youth,  it  is  here 
that  all  investigation  should  commence,  for  there  is  little 

1  Municipal  Affairs  :  A  Bibliography  of  the  World's  Municipal  Literature. 
By  Robert  C.  Brooks.  Second  edition.  London :  P,  S.  King  and  Son. 
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hope  of  making  the  world  better  if  we  do  not  see  the  causes 
of  social  evils  at  their  beginnings.” 


THE  CHAMBERLEN  FAMILY. 

To  obstetricians  the  family  of  the  Chamberlens  will  always 
be  an  object  of  interest  in  connexion  with  the  invention  of 
the  midwifery  forceps;  and  in  1882  Dr.  Aveling  laid  the 
profession  under  a  debt  of  gratitude  by  reason  of  his  skilful 
unravelling  of  much  that  was  historically  obscure  in  the 
lives  of  the  three  Peters  (the  elder,  the  younger,  and  the 
third),  the  two  Hughs  (the  elder  and  the  younger),  and  of 
Paul,  and  John,  and  Thomas  Chamberlen.  To  the  third 
Peter,  who  lived  between  1601  and  1683,  is  usually  ascribed 
the  invention  of  the  forceps,  although  there  is  good  reason 
to  believe  that  the  honour  belonged  to  his  grandfather ; 
whether,  however,  this  be  so  or  not,  there  can  be  no  doubt 
that  he  had  no  lack  of  ideas,  and  that  his  mind  was 
full  of  inventions.  He  had  also  fourteen  sons  and 
four  daughters.  One  of  the  best  known  of  his  inven¬ 
tions  was  that  for  propelling  carriages  by  wind.  He 
travelled  in  various  European  countries  endeavouring  to 
obtain  patents  for  this  and  other  inventions,  and  Johan 
Scharflenberg1  has  recently  been  investigating  the  archives 
of  Sweden  and  Denmark,  in  order  to  search  for  traces  of 
his  presence  in  these  lands.  As  the  result  of  his  search, 
Scharflenberg  has  discovered  that  Chamberlen  obtained  a 
patent,  dated  August  18th,  1669,  from  the  Swedish  Govern¬ 
ment,  and  that  in  it  he  is  named,  along  with  Charles 
Ploward,  the  English  Ambassador  at  Stockholm.  It  is 
probable  that  he  personally  visited  Sweden.  A  similar 
patent  was  obtained  from  Denmark  in  1670  (July  7th),  and 
Scharflenberg  thinks  that  the  Thomas  Chamberlen,  an 
Englishman,  who  died  in  Denmark  in  1671,  was  a  son  of 
Peter  Chamberlen.  Since  Chamberlen  would  appear  to 
have  lived  in  Holland  for  some  years  between  1663  and 
1669,  it  is  suggested  that  the  archives  of  the  Netherlands 
should  be  searched  for  records  of  him  and  his  wind-driven 
carriages.  Scharflenberg  is  quite  of  opinion  that  the  third 
Peter  Chamberlen  suffered  from  mania,  and  he  makes  the 
diagnosis  of  paranoia  inventoria  et  religiosa  on  the  ground 
that  he  (Chamberlen)  had  formed  the  fantastic  conception  of 
the  possibility  of  a  union  of  the  Jewish  religion  with  all 
the  Christian  sects  into  one  single  church.  Scharflenberg 
makes  a  further  contribution  to  the  history  of  the  Cham¬ 
berlen  family  in  the  discovery  that  several  other 
descendants  besides  those  usually  enumerated  were  en¬ 
rolled  as  students  at  the  University  of  Leyden ;  among 
these  is  a  David  in  1613,  and  a  Nathaniel  in  1628.  The 
latter  would  appear  to  have  been  a  son  of  the  second  Peter 
Chamberlen.  It  is  quite  possible  that  further  search  in 
the  Dutch  archives  may  unearth  additional  details  regard¬ 
ing  the  Chamberlens,  and  it  is  also  just  possible  that  in 
this  way  some  new  information  regarding  the  invention  of 
the  forceps  may  be  forthcoming,  for  it  is  believed  by  some 
(including  the  writer  in  the  Dictionary  of  National 
Biography 2)  that,  after  all,  the  instrument  may  have  been 
obtained  by  purchase  from  some  obscure  and  forgotten 
practitioner.  Certainly  the  Chamberlens  treated  their 
knowledge  (however  acquired)  in  a  very  commercial  spirit. 


THE  SANITARY  INSTITUTE  CORONATION  DINNER. 

The  Sanitary  Institute  Coronation  Dinner  was  held  in  the 
Venetian  Room  of  the  Midland  Grand  Hotel  on  June  2nd, 
under  the  chairmanship  of  the  Duke  of  Northumberland, 
Vice-President  of  the  Institution.  Mr.  H.  Ward,  Chairman 
of  the  Technical  Education  Committee  of  the  London 
County  Council,  in  proposing  “  The  Navy,  Army,  and 
Auxiliary  Forces,”  said  that  it  was  owing  to  the  strength  of 
the  navy  that  England  had  not  been  interfered  with  in  the 
course  of  the  war.  Sir  Henry  Norbury,  K.C.B.  (Director- 

1  Norsk.  Mag  f.  I.aegevidensk.,  Ixiii,  p.  419,  April,  1902. 

2  Article,  Peter  Chamberlen,  vol.  x,  p.  14. 


Genera1,  R.N.),  in  replying  to  the  toast,  said  that  the  n 
owed  much  to  the  Sanitary  Institute,  because  the  efficie 
of  the  navy  depended  on  the  sanitary  condition  of 
ships  and  the  health  of  the  crews.  Surgeon-General  1 
Taylor,  C.B.  (Director-General,  A.M.S.),  also  responded 
the  toast,  and  said  that  he  hoped  in  the  future  instea< 
adverse  criticism  the  Army  Medical  Department  wo 
have  the  cordial  co-operation  of  institutions  like  the  S' 
tary  Institute,  which  could  do  so  much  to  help  th. 
Those  who  had  been  responsible  for  the  sanitation  of 
army  abroad  had  worked  well  and  done  wonders.  Mr 
Barnes  (Mayor  of  St.  Pancras)  proposed  “The  Houses 
Parliament,”  and  said  that  one  of  the  duties  ofmunicip 
ties  was  to  improve  the  health  of  the  inhabitants,  an< 
the  very  root  of  that  came  sanitation.  He  was  prouc 
the  Health  Department  of  St.  Pancras.  They  had  no  fe 
than  24  officers,  and  the  department  cost  them  ^40,000  ay 
Sir  Francis  Powell,  M.P.,  in  responding  to  the  toast, 
that  Parliament  was  anxious  to  co-operat9  with  sanit 
institutions.  In  commenting  on  the  question  of  the  he 
ing  of  the  poor,  he  observed  that  there  was  without  do 
overcrowding  in  some  districts,  but  in  the  city  of  Leed 
the  date  of  the  last  census  there  were  upwards  of  3 
uninhabited  houses.  The  Duke  of  Northumberl 
proposed  “  The  Sanitary  Institute.”  He  said  that  he 
visited  the  museum  of  the  institution,  and  thought  it 
distressing  to  see  a  museum  full  of  interesting  obj< 
set  out  comparatively  speaking  to  so  little  advantage, 
there  was  more  space  they  could  display  more  exhit 
and  towards  providing  a  better  habitation  for 
unique  collection  the  sum  of  ^8,000  had  b 
raised.  Concerning  the  housing  of  the  wort 
classes,  he  did  not  consider  that  Leeds  was 
example  of  all  the  towns  in  the  United  Kingdom.  He  s 
the  public  were  always  imagining  that  new  legislation 
going  to  do  what  they  wanted,  and  in  respect  to  the  hr 
iDg  of  the  working  classes  there  was  too  great  a  tendej 
of  that  kind.  The  law  did  not  enable  authorities  toi 
all  that  they  might  want  to  do,  but  far  more  could  be  done 
the  housing  of  the  poor  in  the  towns  if  local  authors 
would  only  put  the  law  into  operation  and  do  all  tha 
empowered  them  to  carry  out.  Everything  that  was  ] 
sible  under  the  law  as  it  existed  should  be  carried  out, 
after  that  Parliament  might  be  asked  for  more  po1 
With  regard  to  the  water  question,  there  was  some  dai 
in  people  imagining  that  legislation  which  was  good 
one  part  of  the  country  must  be  necessarily  good  for 
other  part  of  the  country.  He  gave  as  an  instance 
account  of  the  meeting  of  all  the  authorities  in  the  cou 
of  Northumberland  to  consider  the  water  quest 
A  gentleman  got  up  and  told  them  that  he 
a  farm  two  miles  from  any  water  and  forty  m 
from  any  water  company,  and  stated  that  the  n 
important  matter  before  the  meeting  was  how  to  bi 
the  water  to  his  farm.  He  wished  to  warn  the  mend 
of  the  Institute  against  relying  too  much  upon  cou 
councils  doing  the  work  in  regard  to  water  supply, 
placing  themselves  in  the  position  of  water  compar 
He  thought  it  would  be  better  to  persuade  the  cou 
councils  to  seek  out  other  bodies  to  become  the  wi 
suppliers  to  those  districts  where  water  was  so  m 
wanted.  The  toast  was  acknowledged  by  Mr.  A.  Wyi 
Blyth  (Chairman  of  Council),  who  said  that  the  Instit 
numbered  2,600  members,  and  probably  in  a  few  mor 
would  reach  a  total  of  3,000.  It  occupied  a  unique  p 
among  societies.  It  was  at  once  an  educational,  an 
aminational,  and  a  scientific  society.  Every  year  visil 
from  all  quarters  of  the  globe  travelled  to  their  muse 
They  saw  things  there  which  instructed  them,  and  t 
carried  to  the  different  parts  of  the  world  the  knowie 
they  acquired.  It  was  to  their  shame  that  so  impor 
a  collection  was  kept  in  so  mean  a  building  in  an  obsc 
side  street.  It  deserved  better  accommodation,  and 
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3  ite  appealed  to  the  English-speaking  peoples  through- 
She  world  for  funds.  The  Institute  carried  on  a 
t  al  work,  and  was  the  only  place  in  the  British  Isles 
?,  Duld  compare  with  the  great  Continental  schools  in 
;  to  the  technical  and  practical  study  of  diseases  of 
i  Is.  Mr.  Blyth  concluded  his  remarks  by  a  reference 
1  able  work  performed  by  Mr.  E.  White  Wallis,  the 
■  ary  of  the  Institute.  Professor  Corfield  proposed  a 
;<  f  thanks  to  the  Chairman,  and  the  Duke  of  North- 
i  land  replied  briefly. 


THE  CAMPAIGN  AGAINST  FOG. 

7  justification  were  needed  for  Mr.  Ernest  Hart’s 
.  tent  warfare  against  London  fog  and  smoke,  it  wili 
ind  in  the  evidence  lately  given  by  Mr.  Haldane 
>  the  Ventilation  Committee  of  the  House  of  Com- 
1  Committee.  This  able  observer,  speaking  with  the 
1  luthority  of  his  distinguished  position,  said : 
i  1  regard  to  the  importance  of  excluding  fog, 
ild  point  out  that  the  air  during  a  London  fog 
dremely  impure.  Chemically  the  impurities 
'  >f  course,  derived  chiefly  from  the  combustion  of 
1  ;oaE  The  proportion  of  carbonic  acid  was  found 
Russell  to  rise  as  high  as  16  volumes  per  10,000,  in  a 
1  indonfog — the  carbonic  acid  by  itself.”  Is  that  gener- 
1  iown — the  large  increase  of  carbonic  dioxide  in  a  fog? 

nk  yery  few  people  seem  to  know  it.”  That  is  enough 
3  byxiate  you  straight  off,  16  in  10,000.  It  is  very  un- 
;  nt  air.  “What  is  the  limit  of  carbonic  dioxide  in 
:  of  air  ?  In  air  vitiated  by  respiration  I  suppose  the 
l  ,ry  accepted  limit  is  2  volumes.”  So  it  now  turns  out 
ur  old  enemy,  in  addition  to  containing  “irritating 
’  ulate  impurities,  containing,  as  they  do,  not  only 
t  but  tarry  matters  and  sulphuric  acid,”  is  impreg- 
3  with  carbonic  acid  in  sufficient  quantity  not  only  to 
!  life  inconvenient  and  uncomfortable,  but  even  to 
l  ?er  its  very  continuance.  We  are  glad  to  see  that 
1  Jsadein  which  Mr.  Hart  was  so  interested  has  been 
up  by  the  capable  hands  of  Sir  William  Richmond, 
i  9  cordially  wish  him  every  success  in  his  useful  task. 


SIR  CHARLES  TUPPER. 

•  H arles  Tupper,  Bart.,  G.C.M.G.,  the  sole  survivor  of 
'athers  of  Confederation  ”  in  Canada,  has  received  an 
jion  to  the  Coronation,  and,  though  verging  on  82,  he 
1  ected  to  be  present  at  the  historic  ceremony.  Sir 
•j  !Si  Ayho  is  a  native  of  Nova  Scotia,  is  an  M.D.  of,  we 
1  9>  Edinburgh,  though  comparatively  early  in  his 
he  abandoned  medicine  for  politics.  He  became  a 
er  of  the  Legislature  of  his  native  province  nearly 
century  ago,  eventually  becoming  its  Premier.  As 
legate  of  Nova  Scotia  he  attended  all  the  preliminary 
1  conferences,  and  was  presenc  at  the  final  conference 
idon  in  1866,  when  the  union  of  the  British  North 
1  can  Colonies  was  accomplished  and  the  Dominion  of 
a  came  into  existence.  After  holding  office  for  several 
under  Sir  John  Macdonald,  he  came  to  London  in 
3  High  Commissioner.  At  the  beginning  of  1896  he 
e  the  Conservative  Premier  of  the  Dominion,  but  in 
j  the  same  year  his  party  was  defeated  at  the  polls, 

‘  3  retired  from  office.  His  son,  Sir  Charles  H.  Tupper, 
as  at  one  time  Attorney-General  for  Canada,  received 
mour  of  K.C.M.G.  for  his  services  as  one  of  the 
1  Agents  at  the  Paris  Tribunal  of  Arbitration  in 


THE  LEAGUE  OF  MERCY, 
irst  ceremony  at  Marlborough  House  since  their 
j|  Highnesses  the  Prince  and  Princesses  of  Wales 
'  entered  into  possession  there  took  place  last  Mon- 
ternoon,  when  the  Prince  and  Princess,  whose  keen 
S  p111  a-^  Hiat  concerns  the  welfare  of  the  metro- 
^  hospitals  is  well  known,  entertained  a  large  com¬ 


pany  of  ladies  and  gentlemen  engaged  in  the  work  of  the 
League  of  Mercy  at  a  garden  party.  The  League,  although 
it  has  only  been  in  operation  for  some  three  years,  has 
already  contributed  through  the  King’s  Fund  £14,000  to 
the  London  hospitals.  We  are  glad  to  observe  that  among 
the  guests  who  had  the  honour  of  invitation  to  Marl¬ 
borough  House  in  recognition  of  their  services  to  the 
League  there  were  the  following  members  of  the  medical 
profession :  Dr.  James  Harper  (who  received  the  Order), 
Dr.  Clement  Godson,  Mr.  Herbert  Allingham,  Dr.  Lenton 
Heath,  Dr,  Greenwell  Lax,  Dr.  Maitland  Coffin,  Dr.  Salter, 
Dr.  Williamson,  Dr.  Thompson,  Dr.  Ligertwood,  Dr.’ 
Beaumont,  Dr.  George  Wilks,  Dr.  F.  Hewkley,  Dr.  Beville, 
and  Dr.  F.  A.  Warner.  The  company  were  presented  to 
their  Royal  Highnesses  by  the  Hon.  Secretaries  of  the 
League,  Lord  Wolverton,  Dr.  W.  J.  Collins,  and  Mr.  J. 
Harrison. 


THE  EGYPTIAN  MEDICAL  CONGRESS. 

The  chief  features  in  the  scientific  programme  of  the  first 
Egyptian  Medical  Congress  which  is  to  be  held  at  Cairo  at 
the  end  of  the  present  year  have  already  been  published 
in  the  British  Medical  Journal.  The  Organizing  Com¬ 
mittee  has  arranged  a  series  of  excursions  to  places  of 
interest  for  the  benefit  of  Congressists  who  do  not  grudge 
what  Mr.  Montagu  Tigg  might  have  called  the  ridiculous 
amount  of  98  francs  50  centimes  (about  £3  17s.).  This 
includes  carriages,  donkeys,  guides,  going  up  the  Pyramids, 
etc.  The  following  is  the  programme: — First  day,  morning: 
Visits  to  the  Citadel,  Mosques  of  the  Sultans  Hasan  and 
Mohammed  Ali.  Afternoon :  Old  Cairo,  the  Copt  Church,  the 
island  of  Rhodes  (where  it  is  believed  that  Moses  was  found 
among  the  bulrushes),  the  Mosque  of  Amron  (where,  if 
the  day  happens  to  be  a  Friday,  visitors  can  be  present 
at  the  prayer  of  the  Dervishes).  Second  day:  Pyramids  of 
Ghizeh,  the  Sphinx,  the  Temple  of  the  Sphinx,  in  which  the 
excursionists  will  take  luncheon,  and  various  tombs.  On 
returning  to  Cairo  the  party  will  visit  the  Egyptian 
Museum.  Third  day :  Matariel  (the  Virgin’s  tree),  Helio¬ 
polis,  the  Obelisk,  the  Ostrich  Park;  in  the  afternoon  an 
expedition  on  donkeys  will  be  made  to  the  tombs  of  the 
Ivhalifs  and  the  petrified  forest,  the  party  returning  by  the 
Mokattam,  where,  it  is  said,  the  finest  panorama  in  Egypt 
can  be  seen.  Fourth  day :  There  will  be  an  excursion  to 
the  Sakkara  (15  miles  on  the  Nile)  to  Bedrachen,  thence  on 
donkey  back  to  Memphis  and  to  the  pyramids  of  Sakkara. 
The  tombs  of  the  sacred  ox  Apis,  of  Mira  and  of  Ti  will  be 
visited.  It  is  expected  that  the  principal  shipping  com¬ 
panies  carrying  passengers  to  Egypt  will  grant  a  reduc¬ 
tion  on  their  ordinary  fares  to  members  of  the  Congress. 
For  Upper  Egypt  Messrs.  Thomas  Cook  and  Co.  have,  we 
understand,  granted  a  reduction  of  50  per  cent,  on  their 
ordinary  tariffs.  Tourist  steamers  starting  on  December 
30th  on  a  trip  lasting  three  weeks  will  take  members  of 
the  Congress  for  £9;  the  express  boats  starting  on  Decem¬ 
ber  27th  and  30th  on  a  trip  lasting  nineteen  days  will 
take  them  for  ^11  10s.,  including  stay  in  the  hotels  at 
Luxor  and  Assouan.  For  Congressists  who  wish  to  make 
the  journey  more  rapidly,  the  following  programme  has 
been  drawn  up,  the  journey  to  Luxor  and  Assouan  being 
made  by  rail  instead  of  by  the  Nile :  Leave  Cairo  at  6.30 
p.m.,  arrive  at  Luxor  the  next  morning  at  8.30.  First  day  : 
Excursion  to  Thebes,  visit  to  the  Courts  of  the  Kings, 
Nein-el-Bakri,  Rameses,  the  Colossi,  Medinet  Abou,  the 
tomb  of  Queen  Hatasou.  Second  day  :  Temple  of  Carnac 
and  of  Luxor  at  11.20  a.m.,  after  which  leave  for  Assouan, 
which  is  reached  at  6.30  p.m.  Third  and  fourth  days: 
Excursion  to  Ohile,  the  dam  and  the  First  Cataract.  Expe¬ 
dition  on  donkey  back  to  the  sanatoria,  and  round  the 
Elephantine  island  in  boats.  The  travellers  will  stay  in 
the  Hotel  de  Carnac  at  Luxor,  and  in  the  Grand  Hotel  or 
the  Hotel  de  laCataracte  at  Assouan.  Price,  including  first- 
class  railway  fares,  two  days’  stay  at  Luxor  and  two  at 
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Assouan,  and  all  expenses,  about  126  francs  75  centimes  (a 
little  over  ^5).  If  the  traveller  prefers  to  travel  second 
class  the  expense  will  be  reduced  to  about  £3  12s.  The 
same  privileges  will  be  granted  to  ladies  accompanying 
members  of  the  Congress. 


DURHAM  UNIVERSITY  MEDICAL  GRADUATES’ 
ASSOCIATION. 

Some  seventy  members  and  guests  were  present  at  the 
dinner  of  this  Association,  at  the  Cafe  Royal,  London,  on 
May  29th.  The  President  of  the  Association,  Dr.  Frederick 
A.  Palmer,  occupied  the  chair,  and  was  supported  by  Sir 
William  Selby  Church,  Bart.,  President  of  the  Royal  Col¬ 
lege  of  Physicians ;  Sir  George  Hare  Philipson,  President 
of  the  University  of  Durham  College  of  Medicine;  Dr. 
James  Little,  Ex- President,  Royal  Academy  of  Medicine, 
Ireland  ;  Surgeon-General  Taylor,  Director-General,  Army 
Medical  Department;  Professor  Wynter  Blyth,  President 
of  the  Society  of  Medical  Officers  of  Health;  Sir 
James  Crichton-Browne  ;  Dr.  Allchin,  President  of 
the  Medical  Society  of  London;  and  Dr.  Burton 
Brown,  Master  of  the  Apothecaries’  Society.  After 
the  usual  loyal  toasts  the  President  gave  that  of 
“  The  Navy,  Army,  and  Reserve  Forces,”  to  which  Surgeon- 
General  Taylor  replied.  Sir  James  Crichton-Browne  pro¬ 
posed  “The  University  of  Durham”  in  eloquent  terms, 
and  Sir  George  Hare  Philipson  replied.  The  toast  of  “The 
Durham  University  Medical  Graduates’  Association”  was 
proposed  by  Dr.  William  Travers ;  and  Dr.  T.  Outterson 
Wood,  Honorary  Secretary  for  the  south,  in  reply,  con¬ 
gratulated  the  Association  upon  its  rapidly-increasing 
number  of  members — now  reaching  nearly  500 — and  also 
upon  the  highly  satisfactory  condition  of  its  finances. 
Dr.  A.  H.  Robinson  proposed  the  Health  of  “  The  Guests,” 
and  Sir  William  Selby  Church,  Bart.,  replied.  Dr.  Allchin 
proposed  the  Health  of  “The  President”  in  felicitous 
terms,  and  congratulated  him  upon  the  dignity,  eloquence, 
and  urbanity  with  which  he  had  presided.  The  musical 
arrangements,  under  the  management  of  Mr.  Arthur  E. 
Godfrey,  were  admirably  carried  out,  and  added  greatly  to 
the  enjoyment  of  the  evening.  The  next  annual  meeting 
will  be  held  at  Durham  University,  and  the  annual  dinner 
will  be  given  in  the  fine  old  Hall  of  University  College, 
Durham,  in  September  next. 


THE  LATE  DR.  E.  LONG  FOX. 

A  meeting  was  held  on  May  29th  (in  response  to  a  circular 
letter  issued  by  the  Dean  of  Bristol)  in  the  Cathedral 
Chapter  House  to  consider  the  advisability  of  starting  a 
fund  to  raise  some  memorial  in  memory  of  the  late  Dr. 
Edward  Long  Fox.  The  Right  Hon.  Lewis  Fry  was  in  the 
chair,  and  a  resolution  in  favour  of  placing  a  tablet  in  the 
cathedral  and  founding  an  annual  lectureship  at  Uni¬ 
versity  College,  Bristol,  on  some  subject  connected  with 
medical  science  was  carried.  It  was  also  decided  that, 
should  the  response  to  the  appeal  for  subscriptions  allow 
it,  support  should  be  given  to  a  medical  student  who  ex¬ 
presses  his  intention  of  devoting  his  time  to  missionary 
work.  Mr.  W.  W.  Asquith  and  Dr.  E.  Markham  Skerritt 
were  appointed  secretaries. 


THE  ETIOLOGY  OF  LEPROSY. 

The  discussion  on  leprosy,  which  was  opened  at  the  meet¬ 
ing  of  the  Royal  Medical  and  Chirurgical  Society  on  May 
27th,  will  be  resumed  on  Tuesday  next,  June  10th,  when  it 
is  expected  that  Dr.  Hansen  of  Bergen,  the  discoverer  of  the 
leprosy  bacillus,  will  be  present  and  take  part  in  the  debate. 
The  whole  of  the  last  meeting  was  occupied  by  the  reading 
of  papers  by  Dr.  Tonkin,  late  medical  officer  of  the  Hausa 
Association,  Central  Soudan  Expedition,  1893-5,  and  Mr. 
Jonathan  Hutchinson,  who  stated  the  conclusions  to  which 
he  had  been  brought  by  his  recent  visit  to  Cape  Colony 
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and  Natal.  Dr.  Tonkin,  it  will  be  remember, 
expressed  the  view  that  in  the  Soudan  the  dise; 
was  communicated  through  the  skin  usually 
means  of  clothes  which  had  been  worn  by  lepe 
Mr.  Hutchinson  also,  we  understand,  accepts  1i 
bacillus  as  the  essential  agent  in  the  production  of  1 
leprosy,  but  holds  that  the  disease  is  commonly  comn 
nicated  by  food  contaminated  by  a  leper  ;  to  this  condit 
he  would  apply  the  term  “  commensal  communicaticj 
Both  authors,  while  regarding  the  disease  as  under  cert: 
conditions  communicable,  believe  that  diet  plays  an  i 
portant  part  in  producing  a  predisposition.  Thus 
Tonkin  believes  that  a  diet  poor  in  nitrogenous  elemer 
and  consisting  chiefly  of  vegetables,  is  an  important  p 
disposing  cause,  whiie  Mr.  Hutchinson  considers  not  0 
that  an  insufficient  diet  consisting  largely  of  badly-cu 
fish  may  be  a  predisposing  cause,  but  also  that 
disease  may  in  this  way  be  produced  de  novo. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSE 
AND  EPILEPTIC. 

We  are  informed  that  by  the  invitation  of  the  Lord  Ma 
a  public  meeting  will  be  held  at  the  Mansion  House 
Monday,  July  14th,  at  4  p.m.,  when  an  appeal  is  to  be  m; 
for  funds  to  enable  the  Board  of  Management  to  carry 
certain  structural  alterations  and  extensions  of  the  Natio 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squ; 
London.  These  are  rendered  imperative  if  the  institut 
is  to  keep  abreast  of  the  times,  and  to  place  at  the  ser 
of  the  patients  all  the  advantages  that  the  latest  devel 
ments  of  science  have  supplied,  and  that  are  bel 
utilized  at  all  modern  hospitals.  One  of  the  n 
urgent  needs  with  which  the  Board  of  Managem 
is  confronted  is  additional  space  for  the  accommc 
tion  of  an  adequate  staff  of  nurses  to  carry 
the  work  of  the  hospital,  and  if  there  were  no  ot 
reasons  for  appealing  for  funds,  this  alone  should  be 
ficient,  and  should  readily  enlist  the  sympathy  of 
charitable  public.  None  of  our  charities  deals  wit 
more  distressing  class  of  sufferers  than  that  treated  at 
National  Hospital,  and  anything  that  can  be  done 
render  the  treatment  of  such  patients  more  effici 
deserves  the  help  of  the  general  public  and  of 
medical  profession.  We  trust,  therefore,  that  the  I 
Mayor  will  be  well  supported  on  the  occasion  of 
meeting,  and  that  the  appeal  will  meet  with  the  gener 
response  that  it  merits. 

SEGREGATION  OF  LEPERS  IN  GUAM. 

A  number  of  cases  of  leprosy  have,  according  to  the  . 
York  Medical  Record,  been  found  among  the  nativef 
Guam,  or  Guahan,  the  southernmost _  and  largest  of 
islands  of  the  Ladrone  Archipelago  in  the  Pacific, 
steps  have  been  taken  by  the  medical  authorities  of 
UAited  States  Navy  for  their  segregation.  The  establ 
ment  of  a  permanent  colony  on  thirty  acres  of  gr0^nt 
Turnon  Bay  Beach,  within  reach  of  Agana,  the  chief  t< 
of  Guam,  by  a  fairly  good  road,  is  intended.  Steps t 
already  been  taken  to  acquire  this  ground,  and  plans 
being  prepared  for  the  necessary  buildings.  It  is  urn 
stood  that  the  nursing  of  the  unfortunates  will  be  un< 
taken  by  a  Catholic  religious  organization.  The  rej 
says:  “It  appears  that  during  the  interregnum^ 
mediately  following  the  withdrawal  of  the  Spanish  <'0\' 
ment  from  this  island,  the  lepers  gradually  slipped  on 
the  Asan  Hospital,  being  received  and  cared  for  by 
kindhearted  people  of  the  village,  who  are  loath  to  be 
them.  When  the  last  inmate  died  it  was  generally  asse 
that  the  disease  was  practically  extinct.  Several  repoi 
cases  proved,  upon  examination,  not  to  be  leprosy,  1 
such  search  as  was  feasible  failed  to  discover  any 
now.  It  is  believed  that  no  material  harm  in  the 
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-  emulation  has  resulted  from  this  recent  lack  of 
g  egation.” 

THE  KING’S  SANATORIUM. 

I  'ill  be  remembered  that  the  competitors  for  the  prizes, 
w  ih  are  of  the  money  value  of  ^500,  £ 200 ,  and  ^100 
r  ectively,  were  required  to  place  their  essays  and  plans 
f(!  he  erection  of  a  sanatorium  in  England  for  tuberculosis 
ii  he  hands  of  the  Advisory  Committee  not  later  than 
il  15  th.  We  understand  that  the  number  of  competitors 
i  been  so  large  that  the  Committee  has  not  yet  finished 
il  task  of  examining  the  essays  and  plans.  It  is  not 
table  that  the  decision  can  be  reached  for  some  time  to 
•  e,  but  it  is  hoped  that  an  announcement  will  be  made 
y  re  the  end  of  next  month. 


iE  Huxley  Lecture  at  Charing  Cross  Hospital  will  be 
i  ,'ered  this  year  by  Dr.  William  H.  Welch  of  Johns  Hop- 
1  University,  Baltimore. 


ie  Court  of  Governors  of  Owens  College,  Manchester, 
ded  at  a  meeting  on  Wednesday  last  to  apply  for  a 
:  ter  for  an  independentUniversity  in  Manchester,  which 
t  j  proposed  to  call  the  Victoria  University  of  Man- 
!l  ter. 


i.  R.  F.  Quinton,  Medical  Officer  of  Parkhurst  Prison, 
1  been  appointed  Governor  and  Medical  Officer  of  Hollo- 
v  Prison  in  the  room  of  Colonel  Milman,  retired.  Hol- 
c  iy  Prison  is  in  future,  we  understand,  to  be  used  for 
'  lies  only ;  all  the  male  prisoners  confined  there  will 
i  tly  be  removed  to  Brixton  Prison. 


ie  Senckenberg  Institute  at  Frankfort-on-the-Main  is 
(  3  transformed  into  a  University.  In  addition  to  facul- 
'  of  medicine  and  natural  science,  chairs  of  history, 
1  osophy,  and  German  language  and  literature  are  to  be 
<  ded.  It  is  estimated  that  the  cost  of  the  creation  of 
‘  University  will  be  covered  by  a  fund  amounting  to 
f  e  2,000,000  marks  which  is  available  for  the  purpose. 


Bill  providing  for  the  retirement  of  Dr.  Sternberg, 
'  ;eon-General  of  the  Medical  Corps  of  the  United  States 
Gy,  with  the  rank  and  pay  of  major-general,  has  been 
'  urably  reported  to  the  Senate  by  the  Committee  on 
1  tary  Affairs.  Dr.  Sternberg’s  friends  and  admirers  in- 
1  to  give  expression  to  their  appreciation  of  his  long 
■  faithful  services  to  his  country  and  to  the  medical 
1  sssion  by  a  banquet  in  his  honour,  which  is  to  take 
e  in  New  York  on  June  13  Mi. 


ving  to  the  great  demands  made  upon  space  this  week 
•  be  reports  of  the  deputations  of  the  British  Medical 
^  'ciation  to  the  Home  Secretary  as  to  the  Midwives 
and^  to  the  Education  Committee  of  the  General 
1  leal  Council  as  to  preliminary  general  education,  and 
j  be  reports  of  the  prolonged  session  of  that  Council, 
as  been  found  impossible  to  insert  many  of  the 
munications  with  which  we  have  been  honoured  by 
1  sspondents. 


R  Joseph  Dalton  Hooker,  G.C.S.I ,  C  B.,  who  has  just- 
1  appointed  a  Foreign  Knight  of  the  famous  Prussian 
1  hJ3°Ur  l e  Merite  for  Science  and  Arts,  will  enter  upon 
1  86th  year  within  four  days  of  the  Coronation.  Sir 
pb,  who  is  recognized  as  one  of  the  greatest  living 
1  -nists,  is  a  member  of  the  medical  profession,  having 
n  the  M.D.  degree  at  the  University  of  Glasgow  in  1839. 

!  his  friend  Huxley,  he  served  for  some  years  as  a 
1  ical  officer  in  the  Royal  Navy.  He  was  Director  of  the 
al  Gardens  at  Kewfrom  1865  to  1885,  and  was  President 
le  Royal  Society  from  1872  to  1877.  Ad  multos  cmnos  ! 


The  task  of  forming  a  Ministry  in  France,  which  is  ren¬ 
dered  necessary  by  the  resignation  of  M.  Waldeck-Rousseau 
is,  it  is  said,  not  unlikely  to  be  entrusted  to  Dr.  Justin  Louis 
Emile  Combes,  a  leading  member  of  the  Radical  party. 
Dr.  Combes,  who  is  a  member  of  the  medical  profession, 
is  described  as  a  Progressist  Republican.  He  was  born  at 
Roquecourbe  (Tarn),  September  6th,  1835.  Elected 
Senator  in  1885,  he  became  Vice-President  of  the  Senate  in 
in  !893>  and  again  after  his  re-election  in  1894.  He  holds 
the  degree  of  Doctor  in  two  faculties — Medicine  and  Liter¬ 
ature.  Dr.  Combes  has  distinguished  himself  in  philosophy 
and  historical  research.  His  most  important  work  is  The 
Psychology  of  St.  Thomas  Aquinas.  He  is  a  frequent  con¬ 
tributor  on  philosophical  and  social  problems  to  the  Revue 
Contemporaine. 


Mr.  Jordan  Lloyd,  of  Birmingham,  will  offer  himself  as 
a  candidate  for  the  Council  of  the  College  of  Surgeons  of 
England  in  July.  Mr.  Lloyd’s  Fellowship  dates  from  1880, 
his  Membership  from  1878'.  He  is  well  known  as  Surgeon 
to  the  General  Hospital,  Birmingham.  He  has  written  on 
several  departments  of  surgery,  and  is  the  author 
of  a  well-known  monograph  on  Injury  to  the  Pancreas; 
a  Cause  of  Effusions  into  the  Lesser  Peritoneal  Cavity, 
which  was  read  at  the  Nottingham  meeting  of  the  Associa¬ 
tion  in  1892,  and  published  in  the  British  Medical. 
Journal,  vol.  ii,  1892,  p.  1051.  It  is  a  treatise  of  the  highest 
order,  sound  anatomically  and  surgically,  and  written  in 
the  spirit  of  the  great  clinical  teachers  who  flourished  in 
the  United  Kingdom  in  the  middle  of  the  nineteenth 
century.  Mr.  Jordan  Lloyd  would  be  a  worthy  repre¬ 
sentative  of  the  only  English  provincial  school  not  at 
present  represented  on  the  Council.  Mr.  Oliver  Pemberton 
was  the  last  representative  of  Birmingham. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  Home  Office  Vote  occupied  the  first  Friday  under  the 
new  rules  given  to  public  business,  and  counted  half  a  day  of 
the  twenty-three  days  allotted  to  estimates.  The  discussion 
was  full  of  interest,  and  touched  on  many  questions  of 
importance  as  regards  public  health  and  factory  legislation. 
Sir  Charles  Dilke,  in  the  opening  speech,  called  attention  to 
the  great  increase  of  accidents  in  rural  districts,  to 
which  the  inspectors  had  called  attention  as  due  to 
the  facilities  afforded  by  electricity  for  the  development 
of  local  manufacturing  industries.  The  local  authori¬ 
ties  in  rural  districts  were,  he  said,  reluctant  to  enforce 
the  provisions  of  the  Factories  Acts,  and  this  pointed 
to  the  need  for  peripatetic  inspectors  and  an  increase  in  the 
staff  of  female  inspectors.  He  also  dwelt  on  the  necessity  for 
stricter  supervision  in  the  fish  preserving  and  the  fruit 
preserving  trades.  The  match  trade  showed  a  slight  increase 
in  the  necrosis  in  connexion  with  the  boxing  of  dry  matches, 
and  more  care  or  new  rules  were  necessary.  The  carrying  of 
heavy  weights  by  young  women  workers,  which,  on  medical 
grounds,  was  a  serious  matter,  had  been  repeatedly  referred 
to  by  the  inspectors,  and  the  right  honourable  baronet  urged 
the  adoption  of  rules  for  other  hardware  industries  similar  to 
those  which  worked  so  well  in  the  pen  trade. 


Lead  Poisoning,  of  course,  came  up  in  the  course  of  the 
debate,  and  Mr.  Cogliill  pointed  out  with  satisfaction  that 
whereas  the  china  and  earthenware  trade  supplied  in  1899  24f 
cases  of  plumbism,  and  200  in  1900,  these  cases  numbered  only 
106  in  1901.  This  showed  that  in  this  trade  the  danger  was  being 
reduced  to  the  smallest  possible  point.  He  criticized  the 
Home  Office  for  not  waiting  to  see  the  results  of  the  rules  of 
1898  before  issuing  the  special  rules  of  two  years  ago.  House 
painters,  the  lion,  member  contended,  were  in  more  danger 
than  pottery  workers,  and  he  went  on  to  deplore  tlie  bad  state 
of  the  trade  in  the  Potteries,  where  low  prices  ruled  and 
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foreign  competition  was  very  keen  ;  and  said  he  had  received 
a  letter  stating  that  this  was  due  in  no  small  degree  to  the 
Government  regulations.  Mr.  Tennant,  who  followed  m- 
ouired,  amid  laughter,  if  the  lion,  member  for  Stoke  had  not 
heard  of  a  recent  meeting  of  pottery  manufacturers  round 
the  flowing  bowl,  when  they  boasted  that  there  was  no  trade 
like  theirs,  and  that  they  were  beating  the  foreigner  out  of 
the  market.  He  said  the  whole  of  the  complaints  from  the 
Potteries  found  their  answer  in  the  report  of  Lord  James  of 
Hereford  which  advised  the  manufacturers  to  put  their  house 
in  order  ’  After  urging  the  need  for  more  protection  for  per¬ 
sons  engaged  in  laundries,  and  the  desirability  of  discouraging 
the  employment  of  young  persons  at  night  on  electric 
generating  stations,  he  pointed  out  the  great  need  for  issuing 
as  soon  as  possible  a  standard  of  suitable  and  sufficient  sani¬ 
tary  accommodation  in  factories  and  workshops.  The  Home 
Secretary  said,  as  regards  lead  poisoning,  the  operation  ot  the 
law  was  leading  to  very  satisfactory  results.  The  number  of 
cases  had  been  reduced  from  457  some  years  ago  to  165  in  1901. 
Exemption  had  been  asked  for  by  33  manufacturers,  and  he 
believed  that  applications  were  coming  in  from  66  more,  so 
that  there  were  nearly  ioo  manufacturers  who  had  seen  their 
way  to  do  something  in  connexion  with  this  subject  for  the 
sake  of  other  advantages  which  were  offered  to  them. 


The  Work  of  the  Home  Office  had,  Mr.  Asquith  pointed 
out  greatly  increased  during  the  last  ten  years  :  then  the  vote 
for  the  department  amounted  to  ^91,000,  now  it  was  ,£152,000. 
Of  this  increase  only  ^6,000  was  due  to  expenses  in  the  Home 
Office  itself,  and  the  rest  was  largely  devoted  to  the  work  of 
inspection  of  factories,  in  which  there  had  been  an  increase 
of  expenditure  of  over  100  per  cent.  In  1892  there  were  only 
39  inspectors  and  no  women  inspectors,  now  there  were  141 
inspectors,  7  of  whom  were  ladies  and  34  assistants.  The 
magisterial  side  of  the  enforcement  of  the  Factory  Laws  was 
not  so  satisfactory  and  there  was  great  need  of  more  uni¬ 
formity  in  this  respect.  Mr.  Ritchie,  in  the  course  of  his 
reply  dwelt  on  the  great  burden  of  work  undertaken  of  late 
years  by  his  department  and  contended  that  the  great  duty  of 
supervising  industries  and  inspecting  them  had  been  accom¬ 
plished  without  any  injury  to  trade  and  with  great  advantage 
to  both  employers  and  employed.  He  hoped  to  be  able  later 
on  to  deal  with  the  work  in  laundries,  and  he  hoped  to  deal 
steadily  with  questions  of  sanitation  and  hours  of  labour. 
The  Department  was  alive  to  the  evil  of  excessive  weight 
carrying  by  females,  and  as  regards  the  match  trade  the  cases 
of  necrosis  had  gone  down  from  21  in  1898  to  8  in  1 899,  3  1 9 00> 

and  4  in  1901.  The  revival  spoken  of  by  Sir  Charles  Dilke 
really  was  only  an  increase  from  3  to  4. 


Vivisection.— Towards  the  end  of  Friday’s  sitting  last  week 
the  Home  Secretary  was  urged  to  increased  the  number  of 
inspectors  under  the  Afivisection  Act.  Mr.  Weir,  who  intro¬ 
duced  the  subject,  contended  that  two  inspectors  could  not 
possibly  look  after  the  work  of  200  licensed  vivisectors. 
Colonel  Lockwood  supported  this  view,  and  urged  that  the 
experiments  should  be  done  in  the  presence  of  inspectors 
who  understood  the  public  sentiment  on  this  question.  The 
inspectors  at  present  were  too  few.  Mr.  Swift  MacNeill  also 
supported  this  view,  but  the  Home  Secretary  said  that  it 
would  be  quite  impossible  to  ensure  that  an  inspector  should 
be  present  at  all  experiments.  That  would  require  an  army 
of  inspectors.  He  admitted  that  it  might  be  necessary  to 
increase  their  number.  He  defended  the  conditions  under 
which  the  certificates  were  issued,  and  said  all  possible  means 
were  taken  to  avoid  causing  animals  unnecessary  pain  ;  the 
inspectors  were  most  humane  men,  and  so  generally  were  the 
operators.  The  discussion  then  closed,  and  Mr.  Weir’s 
amendment  to  reduce  the  vote  was  withdrawn.  On  Monday 
the  subject  was  revived  by  a  series  of  questions  in  the  name 
of  Mr.  Banbury.  The  Home  Secretary  said  that  very  few  of 
the  experiments  under  the.  certificates  indicated  (A  and  A  +  E 
and  A  +  F  and  B  and  B  +  E  E)  or  under  the  licenses  alone, 
had  been  witnessed  by  an  inspector.  But  a  very  large  pro¬ 
portion  of  the  animals  experimented  upon  had  been  seen  and 
carefully  examined  by  the  inspectors,  and  in  no  case  had  they 
found  that  an  animal  had  been  unnecessarily  kept  alive  in 
pain.  The  licensee  was  of  course  responsible  for  carrying  out 


the  conditions  of  his  licence  and  certificates  and  theadditic 
“  guarantees,”  if  that  word  was  accepted,  were  that  theins’ 
tors  could  judge  whether  the  licensee  was  in  thehabitof  ol 
ing  the  conditions  by  the  number  of  cases  which  they  saw, 
in  which  they  found  the  animals  in  a  proper  state,  and  by 
fact  that  whenever  they  found  an  experiment  going  on 
provisions  of  the  law  with  regard  to  anaesthesia  were  obe; 
Further  “  guarantees”  lay  in  the  character  of  the  person 
whom  licences  were  granted,  and  the  eminent  persons 
recommended  them,  and  the  fact  that  such  experiments  n 
be  performed  in  registered  places,  which  were  under  the  • 
trol  of  responsible  authorities,  and  that  all  applications  v 
carefully  scrutinized  before  registration  was  granted. 
Banbury  has  since  introduced  a  Bill  to  amend  the  Act. 


The  Conscientious  Objector  to  Vaccination  had  sev 

champions  in  the  course  of  the  Home  Office  vote,  who  c 
plained  of  the  refusal  of  certificates  by  magistrates. 
Soames  contended  that  magistrates  were  not  carrying  out 
law  in  refusing  to  grant  certificates,  and  asked  the  II 
Secretary  to  issue  a  circular  on  the  matter.  Sir  James  Jo 
complained  that  in  some  districts  it  was  impossible  to  in< 
the  magistrates  to  grant  certificates.  Mr.  C.  R.  Spe 
argued  that  the  charge  for  the  certificate  amounted  to  a 
The  Home  Secretary  said  the  law  required  a  fee  of  is.  t< 
paid  for  a  certificate  of  exemption.  It  would  be  impose 
for  any  Home  Secretary  to  tell  magistrates  that  they  mu- 
satisfied  with  the  conscientious  nature  of  an  applies 
objection  to  vaccination  when,  as  a  fact,  they  were  not  s 
fied.  He  would  not  issue  any  circular  ;  the  law  left  it  to 
magistrate’s  discretion,  and  he  had  no  right  to  interfere. 


Corporal  Punishment  on  the  “  Britannia.”— Mr.  C< 

Grant  elicited  an  interesting  reply  from  the  Admiralb 
this  subject  last  week.  He  had  been  informed  that  cadet 
the  Britannia  training  ship  were  strapped  down  and  be 
with  a  cane  for  some  offences.  In  the  answer  printed 
stated  that  the  corporal  punishment  of  cadets  in  the  Britai 
which  consists  of  caning  as  ordinarily  practised  in  pi 
schools,  rests  with  the  commanding  officer.  It  is  inflicte 
rare  occasions  for  serious  offences  such  as  the  use  of  obs 
language  or  grave  insubordination,  and  invariably  t 
place  in  the  presence  of  the  executive  officer  and  me' 
officer  of  the  ship.  For  similar  grave  offences  or  for  sei 
cases  of  untruthfulness,  cadets  are  sometimes  kept  £ 
from  other  cadets,  but  not  in  solitary  confinement,  as 
term  is  generally  understood. 


The  Hospitals  (Contributions)  Bill. — Under  this  title 
President  of  the  Local  Government  Board  has  introduc 
Bill  of  two  clauses  to  empower  county  councils  and  c 
local  authorities  to  make  contributions  to  hospitals, 
text  of  the  Bill  states  that  the  contributions  may  be  e 
donations  or  subscriptions,  and  the  payment  shall  be  0 
the  county  fund  as  for  general  county  expenses,  and  in 
case  of  other  local  authorities  out  of  the  fund  or  rate  fo 
general  purposes  of  public  health.  The  term  “public 
pital  ”  is  defined  as  any  hospital,  infirmary,  or  other  ins 
tion  for  the  care  and  treatment  of  persons  suffering  from 
bodily  injury,  infirmity,  or  illness,  or  any  mental  innri 
not  carried  on  for  purposes  of  private  profit  or  gain,  ana 
ported  wholly  or  in  part  by  endowments  or  voluntary  cc 
butions. 

The  Midwives  Bill.— Members  have  received  a  good  de 
literature  respecting  this  Bill  during  the  past  week  and 
is  evidence  that  new  interest  has  been  stirred  up  at: 
them  in  consequence  of  letters  received  from  medical 
stituents.  The  Coombe  Hospital,  Dublin,  has  issued  a 
cular  showing  its  claims  to  have  its  midwifery  licence  n 
nised  and  the  Obstetrical  Society  of  London  has  issu 
statement  of  its  position.  Mr.  T.  P.  O  Connor  has  put  < 
a  large  number  of  amendments  to  the  Bill,  and  the 
members  are  generally  alive  to  the  importance  of  Pr° 
the  interests  of  Irish  obstetric  hospitals.  The  diecussK 
the  Report  stage  is  fixed  for  Friday,  after  we^ go  to  pi 
the  prospects  of  the  Bill  passing  in  a  single  day  are  ceri. 
much  more  doubtful  than  at  any  time  since  the  Lomm 

stage. 
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PRELIMINARY  EDUCATION  OF  MEDICAL 
STUDENTS. 


[  UTATION  FROM  THE  BRITISH  MEDICAL  ASSOCIATION  TO  THE 

Education  Committee  of  the  General 
Medical  Council. 

i  eputation  of  the  Council  of  the  British  Medical  Associa- 
;i!  to  present  the  report  of  the  Committee  appointed  by  the 
;  ncil  of  the  British  Medical  Association  to  consider  the 
|  ition  of  the  preliminary  education  of  medical  students  in 
J  United  Kingdom  was  received  by  the  Education  Commit- 
of  the  General  Medical  Council,  at  the  offices  of  the 
'  acil  on  Saturday,  May  31st. 

le  report  was  published  in  the  British  Medical  Journal 

>  ay  31st,  p.  1351. 

ie  members  of  the  Council  present  were  :  Sir  John  Batty 
1  a  (in  the  chair),  Dr.  Norman  Moore,  Dr.  Payne,  Dr. 

1  Alister,  Sir  William  Gairdner,  Dr. Bennett,  SirChristopher 
v  m,  Sir  William  Thomson,  Dr.  Mackay,  and  Sir  William 
n  ier. 

;e  Chairman  :  Gentlemen,— Before  we  begin  I  wish  to  say 
i  when  I  suggested  this  hour  for  the  meeting  there  was  a 
i  inable  belief  that  the  business  of  the  Council  would  be 
hed  to-day,  but  it  is  not  so  I  am  sorry  to  say.  I  suggested 
1  hour  as  the  latest  time  at  which  it  would  be  convenient 
1  possible  for  the  members  of  the  Council  to  meet  the 
1  itation. 

•.  Victor  Horsley  :  Before  I  introduce  the  deputation  to 
!  Education  Committee,  acting  on  behalf  of  the  Council 
1  e  Association,  may  I  formally  ask  permission  for  the 
1  al  reporter  of  the  Association  to  take  notes  ? 
e  Chairman  :  Certainly. 

■.  Victor  Horsley  :  Sir,  I  have  the  honour  to  introduce 
m  the  following  deputation  Dr.  G.  B.  Ferguson,  Presi- 
1  of  the  British  Medical  Association  ;  Mr.  Andrew  Clark, 
surer  of  the  British  Medical  Association;  Mr.  Cantlie 
I  don),  Dr.  Maury  Deas  (Exeter),  Dr.  Gordon  (Exeter). 

!  Jones  Morris  (Portmadoc,  North  Wales),  Mr.  Verrall 
j'hton),  Dr.  Dawson  Williams  (London),  Mr.  Francis 
ie,  the  General  Secretary;  and  Mr.  Guy  Elliston,  the 
itant  Secretary.  The  object  of  the  deputation  is  to  offer 

>  /our  consideration  the  report  of  the  Preliminary  Educa- 
Committee  of  the  Council  of  the  British  Medical  Asso- 
on.  That  report  has  already  been  before  you,  and  it  is 

(  necessary  for  me  in  any  way  to  deal  with  it.  I  only  beg 
1  Producing  these  gentlemen  here  to  personally  express 
atisfaction  that  what  I  myself  said  in  the  Council  will  be 
tantiated  by  the  facts  that  they  have  to  lay  before  you. 
point  of  greatest  interest  to  the  Association  is  the  actual 
lard  of  medical  education  that  is  to  be  fixed  ultimately 
'  >e  Council.  The  feeling  of  the  British  Medical  Associa- 
is  that  the  standard  should  be  fixed,  and  that  we  should 
vait  for  the  secondary  education  of  the  country  to 
rought  up  to  any  theoretical  level  not  yet  ascertained, 
is,  I  think,  the  chief  dividing  line  of  opinion  on  this 
!ct.  Then,  in  pursuance  of  this  point,  the  deputation  is 
*  naely  anxious  to  hear  from  the  Education  Committee 
■nee  that  the  standard  has  been  raised  and  is  being 
I;  that  information,  I  am  sure,  will  afford  the  greatest 
faction  to  the  profession  ;  and,  lastly,  the  deputation  is 
also  to  suggest  to  the  General  Medical  Council  the  desir- 
y  of  rendering  the  examinations  of  medical  education 
(  uniform.  This  report  deals  with  the  preliminary 
unation  only,  but  it  is  of  course  the  foundation  stone  of 
'al  uniformity  in  examinations  thoughout  the  country 
ucted  for  the  education  of  the  medical  practitioner.  I 
allude  to  the  fact  that,  owing  to  the  extreme  shortness 
e  notice,  Dr.  Roberts  Thomson,  the  President  of  the 
cil  of  the  Association  ;  Dr.  Philip,  of  Edinburgh  ;  Dr. 
t  of  Leicester;  Mr.  Haslam,  of  Birmingham;  Dr. 
ham  Skerritt.  of  Bristol  ;  and  Sir  John  Moore,  of  Dublin, 
ufortunately  unable  to  be  present.  Dr.  Bridgwater  and 
hacnamara,  Mr.  Jessop  of  Leeds,  and  Mr.  Whitehead, 
President-elect  of  the  Association,  are  also  unable  to 
on  account  of  professional  engagements.  Sir  John 
e’s  letter,  which  is  the  only  one  which  it  seems  neces- 
‘I to  read,  is  as  follows  : 


M  ^  May  3°ffi»  i9°2- 

r  Mr.  i)  owke,— I  have  to-day  received  your  two  letters  relative  to  the 


deputation  on  preliminary  education  to  the  Education  Committee  of  the 
General  Medical  Council.  It  is  a  matter  of  much  regret  to  me  that  I  can¬ 
not  arrange  to  take  partin  the  deputation  owing  to  my  professional  engage- 
ments  for  to-morrow.  On  reading  through  the  report  of  the  discussion 
which  took  place  at  the  General  Medical  Council  on  the  report  of  the 
Executive  Committee,  I  observe  that  Sir  John  Batty  Tuke  conveyed  to 
the  Council  that  the  British  Medical  Association  recommended  that  Greek 
and  physical  science  should  be  compulsory  subjects  at  the  Preliminary 
Examination.  I  feel  sure  that  Dr.  Maury  Deas  will  point  out  to  Sir  John 
his  mistake.  The  subjects  in  question  are  to  be  compulsory  only  for 
Honours,  and  it  is  quite  right  that  they  should  be  so.  While  1  agree  with 
Dr.  Atthill  that  much  has  been  done  lately  to  raise  the  standard  of  the 
Preliminary  Examination  held  by  the  Irish  Koyal  College,  yet  I  consider 
(and  so  does  he,  if  I  mistake  not)  that  the  existing  state  of  things  is  far 
from  satisfactory,  and  that  what  is  wanted  is  a  one-portal  preliminary 
examination  in  Arts.  Sir  John  Tuke’s  contention  that  no  Government 
would  sanction  a  change  in  the  Medical  Acts  cannot  be  accepted  un¬ 
challenged.  The  General  Medical  Council  is  always  pleading  non  possumus. 
Tilings  are  very  different  in  1902  compared  with  1858  and  even  with  1886. 

Yours  faithfully, 

_  John  William  Moobe. 

That  is  the  only  letter  containing  any  expression  of  opinion 
on  the  subject  which  the  deputation  has  to  lay  before  you.  I 
beg  leave,  therefore,  to  introduce  the  deputation. 

The  Chairman  :  It  may  save  time  if  I  say  that  I  have  not 
read  the  reports  of  the  meetings  in  the  newspapers,  but  that 
statement  of  Sir  John  Moore’s  as  to  what  I  said  about  Greek 
and  physical  science  is  an  error.  I  never  made  that  remark. 

Dr.  G.  B.  Ferguson  (President  of  the  British  Medical  Asso¬ 
ciation)  said  :  I  rise  to  offer  a  few  remarks,  not  as  an  expert 
in  this  matter,  but  as  occupying  a  certain  position  in  the  Asso¬ 
ciation.  I  may  mention  that,  although  1  am  only  an  ex-officio 
member  of  the  Committee,  I  attended  the  last  meeting,  and  I 
was  very  much  struck  with  the  large  amount  of  knowledge  of 
the  history  of  the  subject  shown  by  the  members  who  were 
present.  I  desire,  also,  to  say  that  that  Committee  did  not 
wish  to  show  the  least  antagonism  to  the  General  Medical 
Council  or  the  Education  Committee  of  the  Council. 
They  did  not  even  wish  to  suggest  anything  to  the 
Council.  They  only  wished,  as  representing  a  very 
large  body  of  medical  practitioners,  to  let  the  Education 
Committee  of  the  Council  know  that  they  were  also  studying 
the  subject  and  studying  it  very  attentively.  They  thought 
there  would  be  no  harm  done  in  bringing  their  conclusions 
before  the  Council,  and  they  hoped  at  the  same  time  that  they 
would  derive  valuable  information  from  what  they  would  hear 
from  the  Council.  It  was  felt  that  the  Council  represented 
the  medical  schools  and  Government,  and  in  a  less  degree  the 
profession,  and  that  the  Association  represent  exclusively  the 
profession.  The  chief  objects  that  were  brought  before  the 
Committee  of  the  Association  were  the  advisability,  if  possible 
without  altering  the  Act  of  Parliament,  or  if  that  were  im¬ 
possible  by  procuring  a  slight  alteration  of  that  Act,  to 
establish  a  single  Board  of  preliminary  education.  It  was 
thought  that  as  long  as  there  were  so  many  different  examin¬ 
ations,  it  would  be  very  difficult  to  raise  the  standard  to  a 
sufficiently  high  level ;  and  it  was  thought  also  that  it  was 
important  to  have  an  Honours  division  in  the  Preliminary 
Examination.  For  my  own  part  I  must  say  that  I  think  it 
would  be  very  difficult  indeed  for  medical  men  to  obtain  any 
suitable  standard  unless  they  had  some  knowledge  of  physical 
science.  It  is  hardly  to  be  expected  that  that  could  be  asked 
of  the  rank  and  file  of  the  profession,  but  it  certainly  could  be 
asked  of  those  who  intended  to  be  in  the  Honours  division. 
There  can  be  no  doubt  also  that  under  similar  circumstance  s 
it  would  be  an  exceedingly  excellent  thing  to  add  Greek  and 
put  that  into  the  Honours  list  also.  The  deputation  dees  not 
wish  to  suggest  that  steps  were  not  being  taken  as  rapidly  as 
possible  to  raise  the  standard,  but  on  the  other  hand,  as  we 
ourselves  have  no  definite  knowledge  on  the  subject,  we  were 
very  anxious  to  know  what  was  being  done. 

Dr.  Maury  Deas  said  :  The  difficulty  in  approaching  this 
subject  is  that  it  is  such  a  very  large  one,  and  very  difficult  to 
compress  into  a  small  compass.  I  should  like  the  Education 
Committee  of  the  General  Medical  Council  to  understand  how 
this  question  first  came  before  the  British  Medical  Associa¬ 
tion.  It  originated  in  the  South-Western  Branch  of  the  Asso¬ 
ciation,  where,  two  years  ago  or  so,  great  interest  was  excited 
by  an  address  given  by  the  President  of  the  Branch,  and  the 
matter  was  taken  up  rather  warmly  by  the  Branch.  Dr. 
Gordon,  who  has  maoe  this  subject  a  subject  of  special  study, 
formulated  certain  resolutions  which  were  brought  before  the 
South-Western  Branch  and  accepted  by  them,  and  afterwards 
published  a  valuable  paper  in  the  British  Medical  Journal. 
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I,  as  one  of  the  representative  members  of  the  South-Western 
Branch  on  the  Council  of  the  British  Medical  Association, 
was  asked  to  take  these  resolutions  up  to  the  Council  of  the 
Association.  I  brought  them  forward  at  the  Council  meeting 
in  last  October,  and  a  Committee  was  appointed  to  consider 
the  whole  subject  of  preliminary  education.  The  result  is 
this  report,  which  has  been  placed  before  the  General 
Medical  Council.  The  first  two  conclusions  in  the  report  are 
obvious : 

1.  That  it  is  essential  in  the  interests  both  of  the  public  and  of  the  pro¬ 
fession  that  there  should  be  an  adequate  guarantee  that  every  registei-ed 
medical  practitioner  has  received  a  liberal  education,  such  as  would 
entitle  him  to  be  regarded  as  a  member  of  a  learned  profession. 

2.  That  at  present  with  the  existing  requirements  of  the  General  Medi¬ 
cal  Council,  and  with  the  variations  in  the  scope  and  standard  of  the 
various  preliminary  examinations  for  medical  students  there  is  no  such 
adequate  guarantee. 

I  think  X  may  take  it  that  we  all  agree  with  these  proposi¬ 
tions  ;  the  state  of  things  as  regards  the  general  preliminary 
education  of  the  medical  profession.  A  large  number  of  those 
who  enter  the  medical  profession,  an  increasingly  large  num¬ 
ber,  take  the  higher  standards— they  are  not  required  to  do 
so,  but  they  take  the  higher  standards  that  are  offered. 
During  the  last  twenty  years  there  has  been  a  gradual  evolu¬ 
tion  going  on  so  that  the  number  of  those  who  take  these 
higher  standards  voluntarily  has  risen  from  20  per  cent,  to 
53  per  cent.  But  while  that  is  very  satisfactory,  there  is 
another  50  per  cent,  who  only  pass  examinations  of  less 
satisfactory  standards.  There  is,  I  think,  too  large  a 
residuum  of  badly-educated  men  in  the  profession,  and 
too  large  a  residuum  of  badly-educated  aspirants  who 
obtain  admission  through  the  lower  grade  of  examinations  ;  I 
do  not  think  that  is  fair  to  the  other  members  who  take  the 
higher  grade  examinations.  About  three  or  four  years  ago  a 
great  deal  of  satisfaction  was  caused  in  the  profession  by  the 
steps  which  the  General  Medical  Council  announced  that  it 
was  about  to  take  to  raise  considerably  the  standard  of  general 
education,  when  the  age  of  18  was  mentioned  as  that  at  which 
students  should  commence  their  medical  education,  and  when 
it  was  suggested  that  the  standard  of  preliminary  examina¬ 
tion  should  be  that  of  the  senior  local  examinations  or  the 
higher  grade  examinations.  The  point  was  that  all  aspirants 
to  the  medical  profession  should  have  passed  such  an 
examination  as  would  entitle  them  to  be  members  of 
an  educated  profession,  and  until  you  have  a  high  standard 
like  that  it  seems  to  me  it  is  mere  tinkering  to 
try  to  improve  the  scale  and  the  standard  of  the  lower 
examinations.  The  result  of  that  decision  come  to  by  the 
General  Medical  Council  was  pointed  out  in  a  letter  sent  to 
the  educational  authorities.  The  replies  to  that  letter  were,  I 
think,  encouraging,  and  those  who  have  gone  into  the  subject 
feel  somewhat  surprised  that  since  then  so  little  has  been 
done  to  carry  out  the  avowed  intention  of  the  General  Medical 
Council  at  that  time.  We  of  course  recognize  that  the  General 
Medical  Council  and  its  Education  Committee  are  working, 
and  have  been  working,  very  hard,  and  that  they  have  done  a 
great  deal ;  but  we  think  that  they  have  not  acted  up  to  the 
idea  that  the  standard  should  be  raised  to  the  level  men¬ 
tioned,  and  that  the  age  should  be  raised.  The  General 
Medical  Council,  instead  of  raising  the  age  to  18,  as  it  had 
contemplated,  has  fixed  16  as  the  age  at  which  students  may 
be  registered  to  commence  their  medical  studies.  Instead  of 
anything  being  done  to  raise  the  standard  of  examinations 
to  anything  approaching  that  of  the  senior  examinations  or 
of  the  higher  grade  examinations,  I  think  the  most  that  has 
been  done,  which  no  doubt  is  considerable,  has  been  to 
eliminate  one  very  low  grade  examination  and  to  raise,  or 
to  endeavour  to  raise,  the  standard  of  some  of  the  junior  ex¬ 
aminations.  But  we  feel  that  that  process  of  endeavouring 
to  raise  the  standard  of  existing  examinations  is  not  satis¬ 
factory,  and  we  are  here  really  to  invite  the  General  Medical 
Council  to  go  back  to  its  expressed  intentions  of  1S9S.  Really 
these  recommendations  that  we  have  made  now  are  hardly  up 
to  what  the  General  Medical  Council  expressed  its  intention 
of  endeavouring  to  adopt  at  the  time.  We  have  mentioned 
17  as  the  age  for  medical  students  to  be  registered,  and  that 
seems  a  fair  compromise  ;  it  is  above  16  and  under  18.  Our 
report  says : 

(b)  That  the  standard  of  the  examination  in  preliminary  general  educa- 
.tion  required  by  the  General  Medical  Council  should  he  suitable  for 
candidates  of  it  v^ars  of  age,  and  not  lower  than  that  required  at  present 
for  the  Oxford  and  Cambridge  Senior  Local  Examinations, 


That  also  was  the  point  aimed  at  by  the  General  Medic 
Council.  I  am  aware  of  the  steps  that  were  taken  by  tl 
General  Medical  Council  in  calling  in  the  professional  e 
perts  and  asking  their  opinion.  I  do  not  find  that  the 
opinion  was  very  satisfactory,  as  I  think  it  was  rather  contr 
dictory.  I  do  not  myself  see  that  the  General  Medic 
Council  need  have  been  diverted  thereby  from  the  imports: 
step  which  it  had  inaugurated. 

Dr.  Gordon  said :  As  representing  the  South-Westei 
Branch,  which  first  brought  this  matter  up  before  the  Britit 
Medical  Association,  I  would  like  to  say  that  when  we  can 
here  our  intention  was  that  this  deputation  should  wait  up' 
the  General  Medical  Council  with  no  adverse  feeling,  butwi' 
a  very  strong  feeling  that  the  General  Medical  Council  has 
heart  the  interests  of  the  profession,  and  is  doing  its  utmo 
to  push  forward  all  that  appertains  to  what  is  set  forth 
these  resolutions.  At  the  same  time  we  feel  that  the  Counci 
intentions  are  expressed  in  the  letter  to  the  education 
authorities  of  the  United  Kingdom,  to  which  Dr.  Maury  De 
has  alluded  ;  but  the  admirable  idea  that  they  then  had 
raising  the  standard  has  been  departed  from  on  the  advice 
certain  expprts.  We  have  thus  been  led  to  consider  t! 
advice  which  those  experts  gave,  and  to  my  mind  their  advi 
was  most  unsatisfactory.  With  regard  to  the  statement  th 
has  been  made  that  there  is  an  impression  in  the  West 
England  that  the  standard  of  preliminary  general  educate 
is  too  low,  that  is  not  an  impression,  it  is  a  conviction.  N 
only  do  we  think  it  extremely  low,  but  we  think  that 
present  no  adequate  steps  are  being  taken  to  raise  it. 
has  been  said  that  we  must  wait  until  the  genei 
standard  of  education  rises  throughout  the  country.  V 
belong  to  a  learned  profession,  and  a  learned  profession  shou 
relatively  be  better  educated  than  those  which  we  are  apt 
consider  the  unlearned.  I  should  be  sorry  to  say  anythi 
that  is  detrimental  to  other  callings,  but  I  think  it  is  right 
consider  that  the  medical  profession  should  be  better  educat 
than  veterinary  surgeons  and  chemists  ;  and  yet  in  tliereg 
lations  of  the  Cambridge  Local  Examination  a  couple  of  ye; 
since  it  will  be  found  that  the  standard  required— the  regu 
tions  which  were  imposed  upon  veterinary  students — weret 
same  as  the  regulations  imposed  upon  medical  students,  a 
that  the  requirements  for  chemists  were  certainly  not  vt 
far  below  those  for  our  own  profession.  Then  it  has  been  s; 
that  we  are  ignorant  of  all  that  has  been  done  by  the  Gene 
Medical  Council.  If  we  were  so  ignorant  we  could  not  ta 
such  an  interest  in  the  question  ;  but  I  fail  to  see  any  piv 
of  our  ignorance,  and  I  would  ask  those  who  have  made  t 
statement  in  some  measure  to  substantiate  it.  M  ith  reg; 
to  the  raising  of  the  standard  to  that  of  the  junior  lo 
examinations,  I  would  like  to  say  that  although  that  planv 
adopted  on  the  advice  of  the  experts,  the  advice  of  the  expe 
was  absolutely  contradictory  of  their  own  expressed  opinioi 
They  say,  or  one  of  them  says,  that  by  merely  raising  ' 
standard  of  working  of  a  paper  intended  for  a  boy  of  >4 
true  standard  for  a  boy  the  age  of  16  is  not  obtained  becai 
the  boy’s  mind  at  those  ages  is  undergoing  extremely  raj 
development.  A  boy  of  16  must  be  examined  on  a  paper 
for  that  age  and  not  for  14,  for  no  amount  of  extra  marking 
a  paper  for  the  age  of  14  would  make  the  paper  a  true  t 
of  a  boy’s  capacity  at  the  age  of  16.  One  examination,  t 
of  the  College  of  Preceptors,  has  been  instanced  as  n 
on  the  ground  of  the  number  of  rejections.  May 
take  a  list  of  figures  published  in  the  minutes  of 
General  Medical  Council,  and  point  out  that  on  exa< 
the  same  lines  I  can  show  that  the  hitherto  faulty  exann 

tion  of  the  Royal  Colleges  of  Physicians  and  Surgeons  in  J 
land  is  a  superior  examination  to  the  matriculation  ot 
Universiy  of  London  because  the  percentage  of  rej 
tions  at  the  former  is  slightly  higher.  The  percent! 
of  rejections  in  any  given  examinations  depends  very’  larg 
on  the  type  of  persons  who  present  themselves.  It  has  also  < 
objected  that  our  resolutions,  if  carried  into  effect,  woulu  1. 
the  effect  of  depleting  the  profession  to  a  serious  ^8re^C 
that  this  is  shown  by  the  answers  from  the  educa 
bodies  from  all  parts  of  the  United  Kingdom.  . 

tend,  is  based  upon  a  mistake.  The  letter  which  was  s 
the  educational  bodies  in  all  parts  of  the  United  l\ ing ^ 
asked  a  question  which  in  itself  was  a  mistake,  that  is 
those  who  wrote  that  letter  were  unfortunate  y 
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11  e  of  the  fact  that 
r  "Scotland  and  the 
[1  md  are  of  a  totally 
l  il  Examinations  of 
bridge  in  England, 
r  1  Scotland  and 
n  /ers  which  can 


Die  Higher  Grade  Examinations 
Senior  Grade  Examinations  in 
different  standard  to  the  Senior 
the  Universities  of  Oxford  and 
,  and  consequently  the  answers 
Ireland  do  not  apply.  The  only 
guide  us  are  those  received  from 


land.  I  have  carefully  gone  over  the  answers  which  were 
<  ived  from  the  various  bodies  in  England,  and  while  a 
iderable  number  do  not  commit  themselves  to  the  very 
1  ulative  opinion  that  the  profession  would  be  depleted, 
.1  e  are  a  certain  number  which  definitely  do  give  an 
*1  01^  the  subject.  Two  authorities  only— Owens  Col- 

e  Manchester,  and  University  College,  London— think  the 
»  jSSJ®n  ,might  thus  be  depleted.  The  Secretary  of  the 
3  J 1  Masters  Conference  thinks  that  it  will  not;  the  Uni- 
5  lties.  Durham,  Cambridge,  and  London,  and  Victoria 
.  fersity  say  it  will  not  affect  them  at  all.  Yorkshire  Col- 
e  Leeds,  is  of  the  same  opinion.  The  principal  of  the 
t)  ;hant  \  enturers’  College,  Bristol,  is  of  the  same  opinion, 

'  aay.s.  that  the  persons  so  excluded  would  be  mainly  those 
1  intelligence.  The  principal  of  Cheltenham  College 
£  that  the  percentage  of  exclusions  would  be  a  gain  to  the 
1:  teal  profession.  The  head  master  of  the  City  of  London 
"  ’?!  says  that  very  few  would  be  excluded ;  and  the 
c'tary  of  the  Teachers’  Guild  says  that  the  per- 
would  not  be  large.  With  regard  to  the  age 
11 1,  the  General  Medical  Council  has  recently  taken  a  verv 

*  ae9  retrograde  step — it  has  placed  its  sanction  upon  boys 
t  nning  their  studies  for  the  medical  profession  at  a 
1  when  they  unquestionably  ought  to  be  at  school. 

/e  spoken  to  a  very  large  number  of  laymen  who  are 
1  i  capable  of  forming  opinions  on  the  subject  without  at 
K;in?  them  the  pros  and  cons  or  what  had  gone  before 
r  they  have  stated  at  once  that  iS  would  be  a  proper  age 
t  hich  to  commence  medical  study.  We  want  to  be 
1  erate,  and  have  agreed,  as  representing  the  British 
1  ical  Association,  that  the  standard  of  age  should  be  17. 
suggestion  of  the  age  of  17  has  not,  in  fact,  originated 
-D 'Came  from  an  educational  body  whose  opinion  is 
1  led  to  the  very  highest  possible  respect.  It  emanates  from 
jl  ^0n joint  Jboard  of  Examiners  of  the  Scottish  Universities. 

•  ’  propose  the  very  resolution  which  we  submit  to  you. 

u  “  j  pet  of  reasons  given  by  the  experts  upon  which 
based  this  recommendation  to  make  the  age  16  is  I 
V  “jo.8* 'extraordinary.  First  of  all,  they  suppose  that  the 
-  1  winch  a  boy’s  parents  should  expect  him  to  be  qualified 

■  actise  medicine  is  22.  That  is  beginning  at  the  wrong  end. 
i'  question  is  not  what  the  boy’s  parents  expect,  but  what 
1  mglish  public  expect  of  their  doctors.  Tbe  question  is, 

hat  age  should  a  boy  begin  his  medical  studies  in  order 
)  ualify  himself  to  be  such  a  man  as  the  British  public 
s  e"  ^Rerwards  ?  The  experts,  after  assuming  the  age 
1  uaiification  to  be  22,  nevertheless  say,  Let  us  take  2i| 
i,  which  they  were  not  justified  in  doing.  Then  they 
1  the  curriculum  is  five  years;  it  is  usually  five  and 
ill  years.  So  in  that  absolutely  forced  manner, 

5  aking  from  2if,  they  arrived  at  this  age  of  16; 
is  an  absolutely  unjustifiable  way  of  arriving  at  the 
of  16,  and  we  say  that  the  age  which  they  ought  to 

■  recommended,  even  on  the  lines  of  their  own  report, 


.  Jones  Morris  said :  I  represent  at  this  deputation  a 
1  country  which  has  had  for  the  last  six  or  seven  years 
‘  enefit  of  organized  secondary  education.  Since  we  have 
or  Wales  the  AVelsh  Intermediate  Act  over  one  hundred 
1  idary  schools  have  been  established  in  the  principality. 

1  y  own  county,  Carnarvon,  eight  have  been  established, 
education  given  therein  is  regulated  by  the  Welsh  Cen 
Lioard  which  has  established  a  leaving  school  examina- 
1  am  informed  that  the  senior  leaving  school  examin- 
is  in  its  merits  as  difficult  as  any  of  the  senior  local 
iina^ions  in  any  part  of  the  United  Kingdom.  We  have 
r  schools  somewhere  about  6,000  boys  and  girls.  Even 
j  e  Present  time  with  only  six  or  seven  years  registration 
rve  from  1,000  to  1,500  students  going  up  for  this  senior 
ng  examination.  In  passing  I  may  say  that  at  the 
il examination  of  the  University  of  London  among  those 
received  the  highest  honours  for  the  M  B.  were  two 


students  who  received  their  preliminary  education  in  general 
knowledge,  through  the  intermediate  schools  of  Wales  and 
through  the  University  Colleges  of  Wales.  Although 
perhaps  it  would  not  be  a  complete  proof  consider¬ 
ing  the  smallness  of  the  number,  yet  it  shows  that 
those  who  have  had  a  thorough  preliminary  education 
may  be  expected  also  to  show  themselves  proficient  in 
their  medical  studies.  What  I  hold  is  this :  You 
demand  that  the  6,000  people  who  will  be  the  great  middle 
class  of  the  population  of  Wales  should  be  thoroughly  trained 
and  educated,  and  according  to  the  severe  senior  local  exami¬ 
nations  they  can  be,  because  by  our  system  of  scholarship 
they  enter  our  intermediate  schools  at  13,  and  they  leave  at 
16  or  17  with  this  certificate.  I  therefore  say  that  as  these 
students  are  leaving  every  year,  if  the  medical  profession, 
which  is  to  lead,  and  ought  to  lead,  in  all  matters  of  public 
benefit,  is  not  up  to  the  same  standard  of  educa¬ 
tion  as  the  general  public,  it  will  be  most  disastrous 
and  detrimental  to  the  profession  itself.  A  great 
deal  may  be  learnt  from  the  experience  of  Wales  in 
the  establishment  of  Secondary  Schools  in  England.  Eng¬ 
land  will  then  have  a  standard  of  education  amongst  its  popu¬ 
lation,  and  it  will  be  most  detrimental  to  the  medical  profes¬ 
sion  if  it  is  allowed  to  be  in  any  way  below  it.  Therefore  I 
think  that  now  is  the  proper  time  to  deal  with  the  question. 

I  know  full  well  that  the  General  Medical  Council  feels  that 
the  standard  of  education  of  the  profession  should  be  raised. 

I  hope  that  it  will  now  work  and  act  up  to  the  requirements 
of  the  present  advanced  demands  of  the  age.  I  happen  to 
have  been  educated  in  the  Liverpool  Institute— one  of  the 
best  institutions  perhaps  in  the  United  Kingdom— and  I  do 
not  think  any  man  should  enter  into  the  medical  profession 
unless  he  has  passed  through  the  seventh  or  the  higher 
standard  of  that  and  kindred  institutions.  Therefore,  when 
we  lay  down  those  kind  of  grounds  for  the  teaching  of  our 
future  practitioners,  I  think  we  do  not  ask  one  whit  too  much 
of  you  to  put  your  wisdom  and  knowledge  into  practical  use 
for  the  profession. 

Mr.  Andrew  Clark  (Treasurer  of  the  British  Medical  Asso¬ 
ciation)  said  that  he  would  not  take  up  the  time  of  the  Com¬ 
mittee  by  adding  anything  to  what  had  been  said  by  the  pre¬ 
vious  speakers. 

Mr.  Verrall  (Brighton)  said  :  I  am  very  much  in  the  same 
position  as  Mr.  Clark.  I  simply  endorse  the  observations  of 
the  previous  speakers,  more  especially  on  the  question,  not 
only  of  raising  the  standard  of  preliminary  education,  but 
of  what  commends  itself  to  all  reasonable  men,  making  it 
universal.  After  the  observations  of  the  previous  speakers, 
especially  of  Dr.  Maury  Deas  and  Dr.  Gordon,  I  think  our 
views  must  be  very  well  in  the  possession  of  the  Committee, 
and  I  do  not  think  I  need  add  anything. 

The  Chairman  :  Gentlemen,  on  behalf  of  the  Education 
Committee,  and  I  may  say  on  the  part  of  the  General  Medical 
Council,  we  beg  to  thank  you  for  your  attendance,  and  for 
the  very  earnest  way  with  which  the  cause  has  been  advo¬ 
cated.  I  can  only  assure  you  that  in  that  cause  we  are  entirely 
at  one  with  you.  A  large  number  of  questions  have  been  raised. 
Thestatementsarehighlyargumentative.  You  can  hardly  ex¬ 
pect  every  member  of  the  Committee  to  answer  the  various  pro¬ 
positions  and  statements  that  have  been  made,  but  I  suggest  to 
you  that  the  very  highest  form  of  courtesy  will  be  for  us  to 
prepare  a  reasoned  answer  to  your  speeches  founded,  of 
course,  on  the  shorthand  notes  which  have  been  taken  for  us. 
It  is  far  too  complex  a  question  to  answer  straight  away. 
Certain  statements  have  been  made  which  require  to  be  looked 
into,  and  we  really  have  to  think  over  seriously  the  criti¬ 
cisms  which  you  have  brought  forward.  I  therefore  hope 
you  will  regard  it  as  satisfactory  if  we  undertake  at  as  early  a 
period  as  possible  to  return  to  you  a  reasoned  answer  to  the 
speeches  that  have  been  made. 

Dr.  Fero.uson  said :  I  desire,  in  conclusion,  on  behalf  of 
my  colleagues  to  thank  you  most  kindly  for  the  attentive 
hearing  which  you  have  given  to  the  various  arguments  which 
we  have  brought  forward,  and  to  say  that  we  feel  perfectly 
certain  that  everything  which  ha«  been  brought  forward  has 
been  apprehended,  and  that  your  answer  will  be  at  any  rate 
the  result  of  perfect  and  full  knowledge  of  both  sides  of  the 
question. 

Dr.  Maury  Deas  May  I  ask  that  the  reasoned  r nrwer  which 
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will  be  sent  should  not  be  contined  alone  to  replying  to  the 
speeches  which  have  been  made  to-day,  but  to  this  report  of 
the  Committee  which  has  been  submitted?  I  know,  speaking 
for  myself,  that  I  have  not  made  all  the  statements  that  I 
should  like  to  have  made  in  many  ways. 

Tne  Chairman  :  I  beg  to  assure  you  that  that  shall  be  done. 


THE  MIDWIVES  BILL. 


Deputation  from  the  British  Medical  Association 
to  the  Home  Secretary. 

On  Tuesday,  June  3rd,  a  deputation  of  the  Council  of  the 
British  Medical  Association,  consisting  of  Dr.  Roberts 
Thomson  (President  of  Council),  Mr.  Victor  Horsley,  Dr.  T. 
Arthur  Helme,  Dr.  Dawson  Williams,  Mr.  Fowke  (General 
Secretary),  and  Mr.  Elliston  (Assistant  Secretary),  waited 
upon  the  Home  Secretary  in  his  private  room  at  the  House  of 
Commons,  for  the  purpose  of  laying  before  him  the  views  of 
the  British  Medical  Association  with  reference  to  the  Mid¬ 
wives  Bill  at  present  before  the  House  of  Commons.  Mr. 
Ritchie  was  accompanied  by  Mr.  Jesse  Collings,  Under 

^  The  deputation  was  introduced  by  Mr.  Norval  Helme,  M.P. 

Dr.  Roberts  Thomson  said:  In  the  first  place,  I  wish  on 
behalf  of  my  Council  to  thank  you  very  sincrely  for  your 
kindness  in  receiving  us  this  afternoon.  I  do  not  propose  to 
enter  into  any  of  the  special  questions  which  will  be  brought 
before  your  notice  by  my  colleagues.  The  point  which  I 
should  wish  to  mako  is  this — that  tho  attitude  of  the  profes- 
si  on  and  of  the  Association  which  we  represent— an  Associa¬ 
tion  numbering  over  18,000  members— has  been  very  much 
misunderstood,  and  in  some  quarters  one  might  even  say 
misrepresented.  It  is  not  accurate  to  say,  as  has  been 
said,  that  we  object  to  legislation  on  this  mat¬ 
ter.  What  we  object  to  is  legislation  which  we 
think  will  not  deal  satisfactorily  with  the  evils  which  exist. 
As  a  matter  of  fact  we  think  that  every  lying-in  woman  should 
in  her  time  of  trouble  have  the  assistance  of  a  properly  quali¬ 
fied  medical  practitioner.  We  are  not  satisfied  in  our  own 
homes  under  such  conditions  to  be  put  off  with  the  services  of 
an  unqualified  midwife,  and  what  is  not  good  enough  for  our 
own  homes  is  not  good  enough  for  other  homes,  however  poor 
they  may  be.  It  is,  however,  recognized  that  that  is  an  ideal 
that  cannot  be  realized  now,  and  possibly  never  can  be 
reached ;  but  we  do  feel  that  though  the  midwife  is  here,  and 
is  likely  to  stay,  it  is  very  important  that  in  any 
legislation  dealing  with  this  question  the  dangers  which 
follow  the  work  of  untrained  and  ignorant  women 
should  be  dealt  with.  AVe  fear  that  that  can  hardly  be  said 
to  be  the  case  in  the  present  Bill  as  it  stands.  That  is  a  sub¬ 
ject  which  will  be  dealt  with  by  my  colleagues.  I  wish,  how¬ 
ever,  to  remove  this  feeling  which  does  exist,  and  to  say  that 
we  are  not  moved,  as  has  been  stated,  by  any  sordid  feeling 
that  the  creation  by  the  Legislature  of  this  class  of  midwives 
would  affect  the  work  of  medical  men.  That  is  not  the  point 
which  affects  us.  AVe  wish  to  see  such  modifications  as  will 
protect  the  public  health,  and  will  remove  the  dangers  which 
surround  the  matter.  That  is  really  our  feeling  and  our  atti¬ 
tude  with  regard  to  this  Bill. 

Dr.  Helme  :  AVith  your  permission  I  should  like  to  preface 
my  remarks  by  still  further  emphasizing  one  or  two  of  the 
observations  which  have  fallen  from  Dr.  Roberts  Thomson. 
The  Association  is  actuated  by  the  principle  that  has  always 
actuated  it,  a  desire  to  promote  the  good  of  the  public, 
and  not  any  narrow  advantage  of  any  particular  or  small 
professional  class.  AVe  come  as  representatives  of  some 
18  000  colleagues  who  practise  medicine.  The  profession  has 
perhaps  been  a  little  taunted  on  the  diversity  of  opinion 
which  has  been  expressed  with  regard  to  the  methods  by  which 
it  has  been  proposed  to  put  an  end  to  the  terrible  evils 
which  we  all  recognize  as  existing  in  connexion  with 
childbirth  among  the  poor.  The  statement  that  the  medical 
profession  is  hopelessiy  disunited  in  its  opinion  is  hardly 
correct.  We  all  agree  that  these  evils  do  exist.  There  is  a 
difference  of  opinion  as  to  what  may  be  the  best  method  of 
dealing  with  those  evils.  Some  of  us  who  have  given  thought 
to  the  subject  think  that  the  State  which  is  so  willing  to  pro¬ 
vide  free  education  and  free  vaccination  is  wealthy  enough  to 
provide  free  and  fully  qualified  assistance,  but  others  who 


take  an  equally  conscientious  view  of  the  subject  think  that 
by  the  registration  of  midwives  the  desired  end  may  be 
attained.  °  But  there  is  absolute  unanimity  among  the 
profession  that  the  registration  of  midwives  without 
gufUcignt  control  would  accentuate  the  presen 1 

evils,  and  this,  we  submit,  is  what  the  present 
Bill  provides.  Practically  it  provides  no  medical  contro 
of  the  midwives,  and  the  machinery  of  the  present  Bil 
is  so  cumbersome  as  to  be  inoperative.  The  next  point 
would  like  to  emphasize  is  this — the  somewhat  startlin: 
omission,  of  3.  most  important  clans©  that  existed,  in  tlie  Bill 
of  1900— a  clause  which  prevented  the  practice  of  unregisterei 
midwives.  The  sole  object  of  this  Bill  is  to  protect  thi 
parturient  poor  from  those  ignorant  the  words  diity  am 
unclean  ”  had  been  used,  and  I  may  therefore  say— those  un 
clean  and  ignorant  midwives  who  practise  among  tin 
poor  to  their  detriment.  This  Bill  leaves  those  wornei 
to  continue  the  practice  to  which  we  supposed  it  wa 
the  object  of  the  Bill  to  put  an  end.  If  tin 
object  of  the  Bill  is  to  protect  the  poor  against  tha 
class  of  midwife  who  is  the  cause  of  the  loss  of  so  man; 
valuable  lives  and  so  much  permanent  suffering  among  th 
working  population — if  that  is  the  object  of  the  Bill— th 
omission  of  this  clause  renders  the  Bill  useless  and  defeats  it 
object.  The  next  point  is  the  entire  absence  from  the  Bui  o 
any  statutory  penalty  for  malpractices  or  misconduct,  includm 
in  the  term  misconduct  the  neglect  to  send  for  efficient  medic;> 


aid  when  danger  or  necessity  arises.  In  the  present  Bill  ther 


is  no  compulsion  upon  a  midwife  to  send  for  help.  I8he  may  > 
she  chooses  attend  a  difficult  and  an  abnormal  case,  sn| 
may  continue  to  attend  a  case  after  danger  or  diseas 
has  arisen.  AVe  suggest,  Sir,  that  in  order  to  strengthei 
the  hands  of  those  who  will  administer  this  there  should  D 
statutory  penalties  in  the  Bill.  It  is  suggested  that  the  Alic 
wives  Board  which  would  be  constituted  under  the  Bi 
should  frame  rules  dealing  with  these  matters,  and  shoul 
have  power  to  inflict  punishment.  Hence  the  importance  < 
a  proper  constitution  of  the  Midwives  Board,  and  the  impol 
ance  of  local  supervision,  and  also  the  extent  of  the  pen*, 
powers  of  the  Board  and  its  means  of  enforcing  its  ruling; 
In  all  those  points  the  Bill  is  lamentably  deficient,  tits 
with  regard  to  the  constitution  of  the  Midwives  Board,  th 
Association  has  come,  after  careful  thought,  to  the  eonclusiOj 
that  it  will  be  wise  and  right  to  urge  upo 
the  Government  the  importance  of  recognizing  tin 
the  Mid  wives  Board  should  be  representative  ;  thf 
those  who  compose  the  Board  should  be  drawn  from  ainerer 
parts  of  the  kingdom.  The  habits  of  life  and  the 
istics  of  practice  vary  so  widely  in  different  parts  of  the  Kini 
dom  that  the  British  Medical  Association  would  urge  that  u 

Midwives  Board  should  be  made  representative  of  dilieier 

localities.  Then  with  regard  to  the  means  of  control  ana  i 
extent  of  control  of  this  Board  over  its  midwive3.  U nder  ti 
present  Bill,  the  county  council  is  the  administratn 
authority;  it  may  depute  its  powers  to  the  district  counci 
and  it  may  again  depute  its  powers  to  a  local  commute', 
but  if  any  poor  midwife  practising  in  some  oui-c 
the  way  corner  —  some  slum  in  Manchester  or  ai 
other  populous  district — should  do  what  she  odoM 
not  to  do,  attend  some  case  which  she .  18  ] 

to  attend,  what  does  this  Bill  offer  in  the  way  of  cont 
The  matter  would  be  reported  to  the  local  committee,  y  , 
local  committee  would  hold  a  preliminary  inquiry,  an  ! 
found  a  prima  facie  case  it  would  report  the  mattei 
Central  Board  in  London,  which,  under  the  present  n 
would  probably  be  constituted  of  London  men  alone.  -Li  e| 
the  Central  Board  in  London  would  sit  in  judgement  upon 
midwife  in  some  slum  away  in  the  North  of  Engiana,  aui 
would  not  even  have  the  power  to  enforce  the  attenaai k 
the  midwife  or  of  witnesses.  The  machinery  prov'Ch' 
controlling  the  midwife  is  forgotten  most  lamentably, 
it  seems  that  the  Midwives  Board  would  have  a  great  a e  ‘ 
power.  For  instance,  it  would  have  the  power  of  ien  , 

midwives  from  the  roll,  and  no  power  short  of  this,  i  J 

to  say  that  a  Board  of  Mid  wives  sitting  in  London 
hesitate  very  seriously  to  inflict  such  a  punishment  P 
poor  midwife  whose  livelihood  depended  upon  her  w  ,  ’  ' 

Midwives  Board  would  hesitate  to  use  that  power  • 
was  supported  by  the  statute.  So  far,  i.'ir,  foi  I 
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ntrol.  The  local  supervision,  as  I  say  in  our  opinion’ 
nentably  fails.  We  would  suggest  that  every  local  autho- 
y  should  appoint  a  representative  committee  of  medical 
en  in  the  district  to  administer  the  details  of  the  Act,  and 
rther,  that  this  local  committee  should  have  more  power, 
'cording  to  Clause  9  of  the  present  Bill,  all  that  a  midwife 
.s  to  do  is  to  give  notice  in  writing  of  her  intention  to  prac- 
;e  to  the  medical  supervising  authority,  and  the  Association 
ggests  that  Clause  11  of  the  Bill  of  1900  should  be  substi- 
ted.  It  required  that  the  midwives  should  have  a  licence 
ven  by  the  local  supervising  authority,  this  licence  to  be 
vocable  and  to  be  renewable  annually.  The  clause  con- 
ined  a  penalty  with  respect  to  any  midwife  practising 
thout  a  licence.  There  is  a  very  important  omission 
>m  this  Bill  with  regard  to  the  inspection  of  lying- 
homes.  This  is  in  many  parts  of  the  country  really 
matter  of  very  great  importance.  Lying-in  homes 
ensibly  for  the  reception  of  women  in  childbirth  do 
ist  and  are  used  for  unlawful  purposes,  and  we  felt 
should  not  be  doing  right  unless  we  urged  upon 
j 3  Government  the  importance  and  necessity  of  those 
mes  being  subject  to  inspection.  Another  point  upon  which 
I*  J  Association  feels  strongly  is  the  necessity  of  demanding  a 
tificate  of  good  character  from  midwives.  It  is  known  to 
'self  personally  that  women  of  immoral  character  and 
men  of  bad  repute  avail  themselves  of  lectures  upon  mid- 
tery  and  certificates  granted  by  institutions  for  immoral 
rposes  so  that  they  may  perform  illegal  operations, 
other  point  we  wish  to  emphasize  is  the  inadvisability  of 
’  insertion  of  the  certificate  issued  by  the  Obstetrical 
piety  of  London  into  the  statute.  The  Obstetrical  Society 
London,  of  which  I  am  a  member,  is  absolutely  a  private 
uety,  and  we  feel  that  the  mention  of  its  certificate  will 
lit  the  power  of  the  Midwives  Board  and  tend  to  reduce  the 
>per  standard  of  the  training  of  midwives. 

Ir.  Victor  Horsley  :  Mr.  Ritchie,  the  object  of  the  British 
dical  Association  in  this  matter  has  been  consistent 
•oughout  a  period  of  something  like  fifteen  years.  The 
tish  Medical  Association  was  the  first  to  prepare  a  Bill 
iling  with  this  subject,  and  since  that  it  has  devoted  a 
ge  amount  of  time  to  the  consideration  of  the  matter,  and 
\  formulated  two  or  three  forms  of  Bills.  The  last  form  I 
ieve  has  been  handed  in  to  you,  Sir.  The  object  of  the 
jociation  as  regards  the  prevention  and  the  spread 
disease  by  untrained  women  has  also  been  consistently 
‘  same  throughout,  but  the  Association  now  feels  in  the 
eptance  of  the  Bill  brought  forward  there  is  likely  to  be 
ced  upon  the  Statute  Book  a  statute  which  in  nowise  fulfils 
intended  object  or  the  objects  for  which  it  was  apparently 
>ught  forward  by  its  original  promoters.  It  has  been  sug- 
ted  that  in  this  respect  there  is  a  conflict  of  opinion  in  the 
fession.  Sir,  I  have  the  opportunity  of  speaking  from  the 
nt  of  view  of  a  member  of  the  General  Medical  Council  as 
1  as  from  the  point  of  view  of  a  member  of  the  Council  of 
British  Medical  Association,  and  1  can  assure  you 
t  between  those  two  great  central  bodies  profes- 
lally  there  is  no  matter  of  difference  whatever.  The 
leral  Medical  Council  considers  it  to  be  an  abso- 
dy  vital  point  that  the  prevention  of  practice  for  gain 
uld  be  included  in  any  Bill  brought  forward  for  the  pur- 
es  already  detailed,  and  I  should  like  to  draw  your 
‘ntion  to  the  fact  that  the  Lord  President  of  the  Privy 
incil,  who  hitherto  has  apparently  had  most  control  of 
i  subject  on  behalf  of  the  Government,  expressed  himself 
irlyon  this  point  in  1898.  He  said  that  it  was  desirable  that 
3re  a  Bill  was  introduced  the  promoters  of  the  measure 
uld  come  to  some  definite  understanding  with  the  medical 
fession,  as  represented  by  the  General  Medical  Council,  and 
n  he  went  on  to  say  that  the  Bill  should  be  introduced  in 
nanner  which  would  receive  the  support  of  the  General 
dical  Council.  Well  now,  Sir,  what  are  the  facts  ?  A  Bill 
>  introduced  last  session  which  was  more  or  less  in  accord 
h  the  pronouncements  of  the  General  Medical  Council,  and 
iccord  also  with  the  conclusions  arrived  at  by  the  British 
dical  Association,  and  both  the  General  Medical  Council 
•  the  British  Medical  Association  gave  their  support  to  the 
?f  principle  embodied  in  that  Bill,  because  they  thought 
t  it  was  an  honourable  attempt  to  check  the  evils  which  are 
ctingthepublicsogravely.  But  the  General  Medical  Council 


and  the  British  Medical  Association  think  very  differently  of 
the  present  Bill  before  the  House,  as  they  recognize  that  it 
is  nothing  but  the  institution  of  a  title,  and  their  professional 
experience  on  that  point  showsthem  the  meredealing  with  the 
title  is  of  no  value  whatever,  and  they  therefore  ask  you 
to  give  the  medical  profession  a  statement  of  the  position  of 
the  Government  in  regard  to  this  very  vexed  question. 
In  relation  to  this  particular  point,  I  may  mention  that 
though  the  Lord  President  of  the  Privy  Council  received  de¬ 
putations  from  promoters  of  the  previous  Bills,  he 
could  not  find  time  to  receive  a  deputation  from  the 
British  Medical  Association,  and,  therefore,  Sir,  the 
British  Medical  Association  I  conceive,  is  indebted  to  you 
as  being  the  first  Minister  who  has  heard  such  a  large 
professional  Association  on  this  very  important  question. 
The  conclusions  of  the  Association  and  of  the  General 
Medical  Council  on  the  point  that  practice  for  gain 
by  an  untrained  person  must  be  stopped,  have  been  so  far 
entirely  thrown  over.  The  Lord  President  of  the  Privy 
Council  no  longer  apparently  lends  his  support  to  the  con¬ 
sideration  of  that  point,  and  if  we  are  to  understand  that  the 
Government  is,  perhaps  not  by  official  diction,  but  is  in  effect 
supporting  the  present  Bill  now  before  the  House,  then 
the  Association  ventures  to  ask  the  Government  to  insert  a 
clause  relating  to  this  question  of  practice  for  gain.  Sir,  the 
Association  does  not  emphasize  the  necessity  for  this  change 
without  good  reason.  It  has  been  officially  stated — the 
Association  may  be  wrong — that  there  is  no  protection  of 
technical  knowledge  in  this  country  or  in  the  Statute  Book, 
especially  in  relation  to  medical  subjects — that  is  an  entire 
mistake.  As  long  ago  as  1815  the  Society  of 

Apothecaries  obtained  an  Act  by  which  the  protec¬ 
tion  of  medical  knowledge  is  secured  only  to 

trained  and  qualified  persons.  Numerous  prosecutions  have 
been  conducted  under  that  Act,  and  successfully  conducted. 
The  Solicitors  Act,  we  know,  provides  absolute  protection  for 
their  technical  knowledge.  The  Medical  Act,  which  has 
again  been  specifically  called  in  question,  gives  the  same  pro¬ 
tection.  That  has  been  secured  under  Section  xl 

of  that  Act.  The  British  Medical  Association  feels  that 
the  proper  observance  and  fulfilment  of  a  clause 
dealing  with  this  subject  is  absolutely  essential  for 

this  Bill  in  order  that  the  poor  maybe  protected  ;  and  may  I 
point  out  also  that  such  a  clause  in  nowise  prevents  a  woman 
in  labour  being  assisted  by  a  neighbour  in  remote  country 
districts  ?  In  a  previous  debate  in  the  House  of  Commons  it 
was  advanced  by  Colonel  Milward  that  such  women 
would  be  absolutely  without  help  until  a  medical  officer 
of  the  district  could  arrive.  There  is  no  question  that 
the  proposals  of  the  Association  and  of  the  General 
Medical  Council  would  in  nowise  interfere  with  such  assist¬ 
ance.  I  will  not  occupy  your  time  further,  Sir.  I  have  dealt 
with  the  point  which  the  Association  feels  to  be  really  critical, 
namely,  that  the  Government,  if  it  lends  any  support  to  this 
Bill  now  before  the  House,  will  be  placing  upon  the  Statute 
Book  an  Act  which  in  nowise  meets  the  difficulty  which  is 
brought  forward  ;  and  with  regard  to  the  mere  protection  of 
title,  they  are  confident  that  it  will  only,  as  Dr.  Helme  has 
said,  accentuate  the  present  evils. 

Mr.  Norval  Helme,  M.P. :  That  is  the  case,  Mr.  Ritchie. 

The  Home  Secretary:  I  need  hardly  say  that  I  entirely 
acquit  you  gentlemen,  and  the  profession  to  which  you 
belong,  of  being  moved  in  any  way  by  sordid  motives. 

I  have  not  heard  that  the  allegation  has  been  made, 
but  if  it  has  been  made  it  is  one  which,  of  course,  Ido  not 
agree  with  at  all.  At  the  same  time,  I  do  not  think  from  the 
observations  that  have  been  made  that  the  position  of  the 
Government  is  quite  understood  with  regard  to  this  Bill.  As 
you  know,  it  is  not  a  Government  Bill ;  it  is  a  private  mem¬ 
ber’s  Bill,  and  it  is  of  course  the  duty  of  the  Government  to 
have  regard  to  the  terms  of  private  member’s  Bills,  but  not  in 
the  direction  which  you  gentlemen  seem  to  point  to.  It  is 
not  part  of  the  duty  of  the  Government  in  considering  a 
private  member’s  Bill  to  consider  whether  or  not  it  goes 
to  the  full  extent  that  some  persons  would  desire. 
What  we  have  to  consider  in  connexion  with  a  private 
member’s  Bill  mainly  is  whether  the  provisions  in 
the  Bill  are  themselves  objectionable,  and  so  ob¬ 
jectionable  as  to  render  it  necessary  for  the  Government 
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to  take  steps  with  regard  to  them.  But  it  certainly  is  no  part 
of  the  obligation  of  the  Government  to  say,  “This  Bill,  while 
fairly  good  in  itself  and  doing  some  amount  of  good,  does  not 
do  as  much  good  as  it  ought  to  do,  and  therefore  we  intend  to 
put  down  amendments  which  will  make  it  a  complete  and 
satisfactory  solution  of  the  problem  with  which  it  proposes  to 
deal.”  That  is  no  part  of  the  duty  of  the  Government.  No 
one  can  doubt  that  the  existing  state  of  things  is  not  satis¬ 
factory.  There  is  nothing  whatever  in  the  present  law,  as 
far  as  I  understand,  to  prevent  any  persons  calling  them¬ 
selves  midwives  and  practising  as  midwives,  being  totally 
ignorant  of  the  duties  appertaining  to  that  position  .  nothing, 
so  far  as  I  know,  which  would  give  any  sort  of  guidance 
to  a  person  wanting  such  services,  as  to  whether  or  not  there 
is  any  qualification  at  all  required.  So  that  I  think  that  so 
far  as  the  Bill  does  provide  that  hereafter,  after  the  Bill  comes 
into  force,  any  one  requiring  the  service  of  a  midwife  can 
ascertain  whether  or  not  the  person  that  she  calls  in  is  cer¬ 
tificated,  and  is,  prima  facie,  at  any  rate  capable  of  performing 
some  of  the  duties  of  the  position — so  far  as  the  Bill  provides 
for  that,  no  one  can  deny  that  that  is  a  beneficial  advance, 
and  the  Bill  is  something  in  advance  of  the  existing  state  of 
the  law,  namely,  that  persons  will  not  be  able  in  the 
future  to  call  in  those  midwives  unless  they  have  a 
certificate;  so  that  any  desiring  the  services  of  a  midwife 
will  be  able  to  assure  themselves  at  any  rate  of  that.  But  you, 
gentlemen,  have  said  that  the  Bill  ought  to  go  very 
much  further.  I  do  not  now  propose  to  deal  with  the  ques¬ 
tion  of  the  constitution  of  the  Midwives  Board,  and  I  do  not 
propose  to  touch  upon  small  details  which  have  been  alluded 
to,  but  I  imagine  that  all  those  matters  have  been  brought 
before  the  Committee  to  which  the  Bill  was  referred.  The 
Bill  was  referred  to  a  Grand  Committee  or  Standing  Com¬ 
mittee,  and  upon  that  Committee  there  were  gentlemen  re¬ 
presenting  the  profession,  and  I  have  no  doubt  that 
every  one  of  those  points  was  very  carefully  considered 
and  very  completely  discussed  ;  but  the  Committee  did  not 
see  fit  to  amend  the  Bill  in  the  direction  in  which  you, 
gentlemen,  desire.  But  you  want  the  Government  now 
practically  to  take  the  Bill  in  hand,  and  to  see  that  certain 
provisions  are  inserted  in  the  Bill,  and  one  of  those 
provisions,  as  far  as  I  understand,  is  a  clause  by 
which  untrained  persons  would  be  entirely  stopped 
from  acting  as  midwives.  That  is  a  proposition  which 
I  understand  was  in  the  Bill  of  1900,  and  it  was 
to  that  proposition,  perhaps,  more  than  any  other 
that  the  Home  Office  felt  itself  bound  to  take  exception, 
and  it  did  so  for  very  obvious  and,  I  think,  sufficient 
reasons.  The  proposal  would  have  made  it  a  penal  offence,  a 
criminal  offence,  for  a  person  who  was  not  sufficiently  quali¬ 
fied  to  have  practised.  But,  putting  aside  for  the  moment 
the  strong  objection  in  principle  which  can  be  found  against  that 
proposal — that  there  was  no  precedent  for  it  whatever  in  the 
existing  law,  there  is  no  precedent  that  I  know  of  which 
makes  the  want  of  professional  knowledge  a  criminal  offence. 
It  is  quite  true  that  there  are  provisions  in  the  existing  law 
which  in  one  way  or  another  punish  persons  who  pro¬ 
fess  to  be  what  they  are  not,  and  who  have 
not  got  proper  professional  knowledge,  but  I  am  informed 
that  there  is  no  precedent  whatever  for  making  such  a  thing 
a  criminal  offence,  as  it  was  suggested  should  be  done  by  the 
clause  in  the  Bill  of  1900,  and  I  do  not  think  for  one  moment 
Parliament  would  listen  to  any  such  proposition.  What  would 
be  the  condition  of  things  ?  Any  poor  woman  who  required 
help  at  that  very  trying  period,  and  who  called  in  the 
assistance  of  some  persons  who  were  in  the  habit  of 
rendering  such  assistance  at  times  of  that  kind  would  be 
unable  to  receive  that  assistance,  because  the  persons  who 
would  be  called  in,  and  who  might  be  perfectly  qualified  for 
rendering  such  assistance  as  might  be  necessary  on  that  par¬ 
ticular  occasion,  would  be  liable  not  only  to  a  fine,  but  to 
imprisonment,  for  having  come  in  at  a  trying  moment  to 
assist  a  woman  who  was  in  great  need.  I  am  perfectly 
certain  that  a  proposal  of  that  kind  would  never  for 
a  moment  hold  water  in  the  House  of  Commons, 
but  would  be  without  hesitation  or  doubt  rejected. 
I  need  not  touch  upon  the  other  points  of  the 
Bill,  such  as  the  composition  of  the  Midwives  Board.  I 
understand  that  objections  were  raised  on  the  second  reading 


to  the  constitution  of  the  Board,  and  especially  to  the  repn 
sentation  of  one  particular  Society  upon  it.  That  wa, 
threshed  out,  I  understand,  before  the  Grand  Committei 
and  the  Grand  Committee  did  not  adopt  the  views  whici 
you,  gentlemen,  then  expressed,  and  it  would  be  quite  in: 
possible  for  the  Government,  even  if  it  approved  of  th 
alterations  which  you  suggest,  to  use  its  party  majority  ft 
the  purpose  of  carrying  through  the  House  of  Common 
measures  in  a  private  Bill  which  had  been  befoi 
the  Grand  Committee,  and  which  had  been  rejected  by  th; 
Committee.  I  do  not  know  what  is  likely  to  happen  who 
the  Bill  comes  before  the  House  of  Commons.  I  suspect  tlu 
if  there  were  any  very  strong  and  powerful  opposition  to  tl 
Bill  it  would  not  stand  very  much  chance  of  passing  into  la\ 
but  I  hope  that  in  the  desire  to  recast  this  Bill  and  to  mod 
it  into  such  shape  as  you  would  desire  it  to  assume  as  a  pe 
feet  Bill  carrying  out  the  views  you  have  expressed  in  the 
entirety,  in  endeavouring  to  do  that,  I  think  you  ougl 
very  carefully  to  consider  whether,  although  this  Bi 
does  not  go  all  the  length  which  you  think  it  ought  to  g 
your  objection  to  the  partial  character  of  the  Bill  is  sufficient 
strong  to  justify  you  in  taking  measures  to  prevent  the  pas 
ing  of  the  Bill  which,  although  not  by  any  means  a  comple 
Bill  from  your  point  of  view,  yet  does  make  a  certain  a< 
vance  in  the  direction  which  you  desire.  These  great  chang' 
cannot  be  made  in  a  moment,  and  1  do  not  at  all  deny  th; 
the  time  may  arrive  when  a  measure  of  a  much  more  drast 
character  than  this  will  be  justifiable,  but  I  am  sure  tl 
chances  of  it  being  brought  about  will  be  greatly  assisted  1 
the  passing  of  a  moderate  measure  such  as  this  at  the  presei 
time.  We  have  to  proceed  by  steps  in  matters  of  this  kin 
and  I  think  it  would  be  a  mistake  for  us  not  to  tal 
this  step  as,  in  my  opinion,  it  would  lead  up  pro 
ably  in  the  end  to  dealing  with  the  matter  in  a  w; 
much  more  satisfactory  to  you  and  to  the  pr 
fession  to  which  you  belong.  I  am  afraid,  gentleme 
I  cannot  say  anything  more  than  that  I  shall  pay  some  atte 
tion  to  the  Bill  as  it  passes  through  the  House.  Rememb 
that  although  the  Bill  is  not  what  you  desire,  that  still  itm; 
eventually  become  law ;  but  I  do  not  shut  my  eyes  to  tl 
probability  that  if  there  is  very  strong  opposition  from  yo 
point  of  view  to  the  Bill,  it  may  not  become  law. 

Mr.  Norval  Helme,  M.P. :  On  behalf  of  the  deputatio 
Sir,  I  beg  to  thank  you  for  having  received  them. 


THE  JUBILEE  OF  THE  METROPOLITAN 
COUNTIES  BRANCH  OF  THE  BRITISH 

MEDICAL  ASSOCIATION. 

[From  a  Correspondent.] 

The  approaching  annual  meeting  of  the  Branch  will  be  he 
at  the  Hotel  Cecil  on  Wednesday,  June  18th,  under  the  cha 
manship  of  Mr.  Howard  Marsh,  who  will  then  become  tl 
President  of  the  Branch,  and  will  deliver  the  president 
address.  The  date  of  the  meeting  is  the  same  as  that  of  tl 
extraordinary  general  meeting  of  the  Association  called  f 
the  consideration  of  the  new  regulations,  at  2  p.m.  Tl 
Branch  meeting  will  take  place  at  6  o’clock,  the  dinner  at 
As  this  will  be  the  fiftieth  annual  meeting  of  the  Branch, 
may  be  profitable  to  revert  to  its  formation  and  to  noti 
some  of  the  work  undertaken  by  it,  especially  in  its  earli 
years : 

The  formation  of  the  Branch  was  decided  on  at  a  meetii 
held  in  Great  Queen  Street  on  November  26th,  1852,  und 
the  presidency  of  Dr.  (afterwards  Sir  John)  Forbes,  and  tl 
rules  were  passed  and  the  first  officers  and  Council  elected 
a  meeting  at  the  Hanover  Square  Rooms  on  January  1  it 
rS53. 

The  Association  was  then  styled  the  Provincial  Medical  ai 
Surgical  Association,  and  its  journal  was  published  until  tl 
end  of  1852  at  Worcester  under  the  title  of  the  Provinci 
Medical  and  Surgical  Journal ;  but  the  annual  meeting  tin 
resolved  that  it  should  for  the  future  be  published  in  Londo 
Dr.  W.  H.  Ranking  (Norwich),  and  Mr.  J.  H- 
(Worcester),  were  the  editors  of  the  volume  for  1852,  whn 
contained  684  pages  and  an  index.  The  volume  for  1853  w. 
entitled  the  “Association  Medical  Journal,”  and  was  editt 
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•  Sir  (at  that  time  Dr.)  John  Rose  Cormack  ;  and  in  bulk  it 
1S  a  great  advance  upon  the  preceding  volume.  It  contained 
1 54  pages  and  an  index;  the  size  of  the  pages  too  Sin 

:  eased  to  that  of  the  pages  of  the  British  mIdical  Journal 
to-day.  It  was  when  this  transference  of  the  editorship  and 
mtmg  of  the  Journal  to  London  was  about  to  take  place 
at  the  Metropolitan  Counties  Branch  was  formed,  although 
e  members  of  the  Provincial  Association  then  resident  ?n 
d  near  London  did  not  exceed  sixty.  L  ln 

The  first  president  of  the  newly-constituted  Branch  was 
MJ°na  /  %beS’  Physician  to  Her  Majesty’s  House- 

d  ,aSd  n-?ce  Alhert  and  several  other  membes  of  the 
yal  Family,  uonsulting  Physician  to  the  Hospital  for  Con® 
mption  and  Diseases  of  the  Chest,  and  Editor  of  the  Cgch,- 
iha  o  f  Practical  Medicine,  and  of  the  British  and  Foreign 
dical  Review.  Other  officers  were  a  president-elect  trea- 
*er,  secretary,  and  council.  In  1859  two  vice-presidents 
re  appointed,  and  in  187S  their  number  was  increased  to 
ir- ,  several  well-known  members  of  the  profession  are 
>orted  as  having  attended  the  preliminary  meeting  on 
vember  26th,  1852  all  of  whom  have  since  died  except  the 
'e^n>’  .lr  Hejliy  Thompson.  Sir  John  Rose  Cormack.  Sir 
M .  Richardson  (then  residing  at  Mortlake),  Dr.  Tuke 
11s wick),  Mr.  John  Propert  (father  of  J.  Lumsden  Propert 
f  lateiy  deceased  ,  and  Dr.  Conolly  (Hanwell)  were  there ; 

£lr  '^•  -Rlcbardson  stated  some  thirty  years  subse- 
antly  to  the  writer  of  these  lines  that  they  were  at  a  loss 
a  name  for  the  Branch  (not  desiring  to  call  it  the  London 

fhomSinCe  1^ude?  sulXounding  districts), when,  as  some 
f  .waJ,king  together,  they  saw  the  name  “Metro- 
itan  Counties  written  up  over  certain  offices  and  thev 
ermined  to  adopt  that  title  as  the  name  of  the  Branch 

•  John  Propert  was  the  second  president.  The  following 
ly  presidents  still  survive  :-Mr.  John  Birkett  (i860).  Sir 
Pj  Sievekmg  (1S65),  Dr.  Robert  Barnes  (1875),  and  Mr 
athan  Hutchinson  (1876). 

he  treasurer  was  Mr.  Joseph  Toynbee,  who  was 

5?ffidi8^6Drbvdnm  l859’  by  Mr’  Robert 

in  in  i860,  by  Dr.  Walter  Dickson  in  1878,  by  Mr 

and  in  'S92  b*  ^ 

T6  rw!fSw  °iffice  °f.Secretary  were  first  entrusted  to 
Ward,  who,  acting  upon  a  suggestion  of  Sir  J.  R. 
mack  convened  the  preliminary  meeting.  In  1837  Dr  A 
dewart  was  associated  in  the  office  with  Dr.  Ward  ;  and  in 
,n  br-  ^afd  s  retirement,  Dr.  Alexander  Henry  was 

1  nr  &T?^i  iafrw  Inu  1874  Stewart  retired  from  office, 
Dr.  Robert  Farquharson,  M.P.,  served  until  1877,  when 

)r'  T‘,C‘  <ingg  was  elected  in  his  place. 
Hemy  held  office  until  1S86,  that  is,  for  more  than  twenty- 
7ena.rj?’  wh,e,n  Alness  compelled  him  to  retire.  The  Branch 
Sw;fung  Ib^  valuable  nature  of  his  services,  presented 
with  certain  books  chosen  by  himself  and  a  cheque  for 

L&aE^8fcent?0k  ?r’  lenry’s  Place>  and  Mr.  Noble  Smith 

An^iDr,r?n,gg  l8r87’  .Since  that  date  I)r-  Crocker, 
i  fw’  Dr-  -tsambard  Owen,  and  the  present 
eis  of  the  office,  Mr.  H.  B.  Robinson  and  Dr.  Wash- 
n.  nave  been  successively  elected. 

ie  Braneh  numbered  70  members  in  its  first  year,  200  in 
,((4°°fin.  1872,  600  in  1874,  Soo  in  1879,  and  1,000  in  1887. 

.  “e“b(;rs  of  the  Branch  in  1S95,  when  the 
.1  •  ,  as^  be^d  Rs  annual  meeting  in  London,  reached 
nighestnumber  (i,255);  since  then  tliey  have  diminished, 
now  they  stand  at  less  than  1.100.  But,  although  the 
e  recently 'failed  to  grow,  the  “unattached”  mem- 

,,  ie  Association  residing  within  its  area  have  con-  I 
ni‘  ,  ■  H(  1  eased.  At  first,  nearly  all  the  members  of  the  I 
T1®,  ln  the  Branch  were  “attached;”  in  1886  the 
r  A  were  913 ,  the  unattached  847;  but  at  Christmas 
8  V’.«  en  tbe  "  atoached  ’  members  of  the  Branch  were 
ih,ae.  unattached  ”  were  as  many  as  1,660.  This  fact 
y  indicates  the  prevalence  of  an  opinion  that  there 
^l^esent  day  n°  “burning  questions”  agitating  the 
„ A,  n.  i.n  respect  of  which  medical  men  will  much  ad- 
fuQeiVnte^s  fry.combtoation,  and  that  all  they  desire 
Assocmtion  is  the  weekly  copy  of  the  British 

for  h)  °YRNAA‘  . ,®b®u^d>  however,  the  proposed  constitu- 
he  Association  be  passed,  these  “  unattached”  mem- 
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bers  being  added  to  the  Branch  will  give  it  a  preponderance 
in  numbers  over  all  other  Branches.  pieponaeiance 

innberSUbj'ectAin  wbicb  tbe  French  took  an  active— often  an 
PRrt  Were  “edlcal  .reform  (before  the  principal 
Medical  Act  was  passed,  and  since  then  whilst  amending  Acts 
'a Ye  beei}  Ullder  .ecmsideration),  public  vaccination  (before 
aYif/u61  *  Aie?afsl^g of  tbe  ^  aceination  Act  in  1S53,  the  Con- 
sohdatmg  Act  of  1867,  and  the  various  amending  Acts),  sani- 
tary  organization  (both  before  and  after  the  passing  of  the 
Public  Health  Act  in  1872),  the  medical  services  of  the  army 
and  navy  (from  1855  to  the  present  year),  the  medical  rebel 
of  the  sick  poor,  provident  dispensaries,  hospital  manage- 
rwm  “ldwi.ves’  legislation  for  habitual  drunkards,  the 
Giuelty  to  Animals  Act,  1876,  and  medical  education. 

It  was  not  at  first  “thought  desirable  to  make  the  pro¬ 
motion  of  medical  knowledge  and  the  reading  and  discussion 
of  papers  an  object  of  the  Branch,  it  being  felt  that  this 
duty  was  already  performed  to  as  great  an  extent  as  was  con¬ 
sistent  with  the  comfort  and  convenience  of  the  members  bv 
the  numerous  societies  already  existing,”  in  London.  Occa- 
smnally  however,  papers  on  strictly  medical  subjects  were 
read  before  the  whole  Branch.  In  1S7S  district  societies  for 
the  suburbs  in  Lortli,  East,  South,  and  West  London  were 
formed  for  the  discussion  of  professional  subjects.  These  dis¬ 
trict  societies  must  each  hold  at  least  three  meetings  in  the 

tAaAr  was  al.so  for  a  short  time  a  district  society  for 

Hertfordshire,  but  it  does  not  now  exist. 

The  Parliamentary  Bills  Committee  of  the  Association  was 
originated  in  the  Metropolitan  Counties  Branch  in  1864,  when 
a  Committee  of  the  Branch  was  appointed  to  watch  the  pro- 
gress  of  all  Bills  introduced  into  Parliament  affecting  the 
medical  profession.  Already  in  1868  that  Committee  had 
done  such  good  service  that  it  became,  with  some  modifica¬ 
tion,  a  Committee  of  the  whole  Association. 

Three  annual  meetings  of  the  Association  have  taken  place 
in  London  namely,  in  1862,  when  Sir  G.  Burrows  presided  • 
m  1S73,  when  Sir  W.  Fergusson  was  President;  and  in  iSgA 
under  the  presidency  of  Sir  J.  Russell  Reynolds.  Until  1884 
each  President  of  the  Branch  in  turn  usually  entertained  the 
members  at  a  conversa-ione ;  but  the  number  of  members  had 
meanwhile  grown  to  such  large  dimensions,  and  the  conse¬ 
quent  expense  of  their  adequate  entertainment  had  become 
so  great,  that  it  was  in  that  year  unanimously  resolved  to  be 
undesirable  that  any  future  President  of  the  Branch  should 
publicly  entertain  at  his  own  expense  all  the  members  of  the 
Branch.”  The  annual  subscription  of  the  members  to  the 
Branch  funds  was  at  the  same  time  raised  from  2s.6d.to  4s.  in 
order  to  provide  a  surplus  which  might  permit  the  Branch  to 
hold  a  conversazione  about  every  other  year.  These  biennial 
social  functions  have  generally  take  place  in  May  at  South 
Kensington,  either  at  the  Victoria  and  Albert  Museum  or  in 
the  Museum  of  Natural  History. 


THE  STATE  REGISTRATION  OF  TRAINED 

NURSES. 


An  Association  entitled  the  Society  for  the  State  Registration 
of  Trained  Nurses  was  formed  on  the  morning  of  May  30th. 
It  consists  of  461  trained  nurses,  under  the  presidency  of  Miss 
Louisa  Stevenson,  of  the  Board  of  Management  of  the  Royal 
Infirmary  of  Edinburgh.  The  object  of  the  Society  is  to 
obtain  by  Act  of  Parliament  the  registration  of  trained 
nurses. 

In  the  afternoon  of  the  same  day  a  meeting  was  held  at  26, 
George  Street,  Hanover  Square,  London,  to  hear  addresses  on 
the  subject.  The  chair  was  taken  by  Miss  Isla  Stewart, 
President  of  Lthe  Matrons’  Council  of  Great  Britain  and 
Ireland. 

Miss  Isla  Stewart  read  a  letter  from  Miss  Stevenson,  in 
which  she  urged  that  no  woman  should  be  entitled  to  call 
herself  a  nurse  who  was  not  a  trained  nurse  and  registered 
as  such.  Miss  Stewart  pointed  out  that  among  nurses 
there  was  no  unity,  no  standard  of  efficiency,  and 
no  uniform  curriculum  of  training.  Nurses  were  simply 
scattered  units  throughout  the  country  without  any 
power  of  working  together.  Trained  nurses  must  feel 
acutely  the  injustice  of  being  put  on  the  same  level  with  a 
so-called  nurse  who  had  had  six  months’  training  in  a  private 
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nursing  home.  The  need  of  registration  was  so  pressing  that 
the  Matrons’  Association  of  Great  Britain  and  Ireland  had 
secured  the  formation  of  the  Society  for  the  State  Registra¬ 
tion  of  Trained  Nurses,  with  the  one  aim  of  obtaining  a  Bill 
Parliament  for  that  purpose.  Registration  would  give 


in 


nurses  a  possibility  of  inculcating  and  enforcing  an  ethical 
standard  of  conduct  for  nurses.  An  examining  body  would  be 
instituted,  and  it  would  be  possible  to  expel  from  the  ranks  of 
registered  nurses  those  who  did  not  act  honourably. 

Miss  Mollett,  President  of  the  League  of  Royal  South 
Hants  Nurses,  quoted  the  opinion  of  Sir  Henry  Acland  in 
favour  of  registration  of  nurses,  and  referred  to  Sir  James 
Paget's  view  that  it  was  only  a  question  of  time  for  registra¬ 
tion  to  be  granted. 

Mrs.  Groves,  of  the  League  of  St.  Bartholomew’s  Hospital 
Nurses,  and  Miss  Mary  Burr,  Honorary  Secretary,  League  of 
St.  John’s  House  Nurses,  also  addressed  the  meeting. 

Mrs.  Bedford  Fenwick,  President  of  the  International 
Council  of  Nurses,  said  that  she  had  worked  for  the  State 
registration  of  trained  nurses  for  the  last  fifteen  years,  and 
had  been  during  the  whole  of  that  time  constantly  disap¬ 
pointed.  She  was  opposed  to  nurses  being  what  she  termed 
“done  for.”  She  advocated  the  plan  of  nurses  doing  things 
for  themselves.  There  was  a  great  difficulty  in  doing  this 
because  such  a  large  number  of  people  from  the  very  kindest 
motives  would  insist  on  taking  away  from  the  nurses  any 
opportunity  of  coming  forward  and  speaking  for  themselves. 
There  were  80,000  nurses  in  the  kingdom.  She  was  sorry  to 
see  so  few  present.  Directly  the  State  registration  of  trained 
nurses  was  advocated,  the  question  was  asked  if  the  majority 
of  the  nurses  concerned  wished  for  it,  and  Mrs.  Fenwick’s 
answer  to  that  was  that  the  nurses  had  not  been  allowed 
to  consider  the  matter  and  express  an  opinion.  The 
subject  had  been  discussed  for  the  last  thirty-five 
years  and  had  made  great  progress.  The  movement 
had  lived  through  the  phase  when  a  few  said  it  was 
a  good  thing.  Then  a  few  nurses  had  said  they  would 
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The  forty-ninth  annual  general  meeting  of  the  governors  of 
this  College  was  held  at  37,  Soho  Square,  on  May  30th.  The 
chair  was  occupied  by  Dr.  Holman,  the  Treasurer  ;  and  among 
those  present  were  Sir  J oseph  Fayrer,  the  Rev.  E.  \  .  N orthey, 
Sir  William  S.  Church,  Dr.  Stamford  Felce,  Dr.  John  Dalton, 
Mr  Reginal  Harrison.  Mr.  Iviallmark,  Sir  Richard  Dougla- 
Powell,  Dr.  Sansom,  the  Rev.  T.  N.  Hart  Smith,  Headmaste- 
of  the  School ;  Colonel  Gordon  Watson,  Dr.  Latham,  Mr 
Vardon,  Dr.  Baines,  Dr.  Needham,  Mr.  Propert,  and  Mr.  J 
Bernard  Lamb,  the  Secretary. 


hold  a  meeting  and  form  a  society.  That  meeting  was  held 
fifteen  years  ago,  and  they  got  a  Royal  Charter  to  help  forward 
registration.  Then  all  those  who  had  advocated  registration 
in  theory  began  to  be  afraid  of  it  in  practice.  The  result  was 
that  the  Society  settled  itself  down  into  dabbling  in  philan¬ 
thropy.  The  committees  of  the  large  hospitals  came  forward 
and  voted  against  State  registration.  They  went  before  the 
Privy  Council,  and  stated  that  the  nurses  did  not  wish  it,  but 
the  nurses  had  never  been  consulted.  Nevertheless  the  com¬ 
mittees  of  the  large  hospitals,  the  medical  staffs,  and,  she  was 
sorry  to  say,  many  of  the  matrons,  ranged  themselves 
against  the  professional  interests  of  the  trained  nurses.  The 
committees  of  the  great  hospitals  met  together  and  formed 
committees  to  oppose  registration.  She  did  not  know  whether 
the  expenses  were  paid  out  of  their  own  pockets  or  whether 
the  subscribers  to  the  hospitals  paid.  These  committees  tried 
to  “snuff  out”  the  trained  nurses.  Mrs.  Fenwick  said  that 
she  swept  aside  the  whole  of  that  opposition  as  fictitious, 
because  the  committees  did  it  without  consulting  the  nurses. 
The  nurses  at  the  present  meeting  formed  a  very  little  and  a 
very  poor  Society,  but  they  were  convinced  that  registration 
of  the  trained  nurses  was  a  question  involving  the  protection 
of  the  sick  and  the  poor  of  all  classes.  Whether  that  Society 
would  be  able  to  effect  its  object  she  did  not  know,  but  it  was 
for  the  good  of  their  patients  that  they  were  working  for  re¬ 
gistration.  It  was  an  industrial  question  and  one  which 
touched  the  pockets  of  many  people.  So  far  the  large  hos¬ 
pitals  had  absolute  control  over  the  nurses  at  the  training 
schools,  and  the  nurses  had  never  been  in  a  position  to  state 
their  opinion  concerning  their  own  affairs.  The  women  in  the 
training  schools  for  nurses  had  their  human  rights  just  as 
much  as  any  other  human  being.  They  ought  to  have  power 
to  have  some  form  of  self-government,  some  form  of  represen¬ 
tation.  State  registration  meant  the  enfranchisement  of 
trained  nurses,  and  that  carried  with  it  an  immense  responsi¬ 
bility.  It  was  the  duty  of  the  State  to  provide  safeguards, 
and  an  Act  should  be  passed  to  forma  general  nursing  council 
which  should  have  power  over  matters  connected  with  nursing. 
In  regard  to  the  committees  of  the  large  hospitals  they  must 
widen  out  their  sphere  of  influence,  and  help  in  arranging  for 
the  constitution  of  the  general  nursing  council  for  the  regis¬ 
tration  of  nurses. 


Election  of  Pensioners  and  Scholars. 

At  the  opening  of  the  proceedings,  Mr.  Lamb  announce! 
that  the  following  candidates  for  Pensionersliips, Foundatioi 
Scholarships,  and  Morgan  Annuities  had  attained  the  larges 
number  of  votes,  and  were  therefore  submitted  for  election  : 


Pensioners. 

1.  Owen,  Fanny  E. 

2.  Sheppard,  Margaret  M. 

3.  Jones,  Caroline  M. 

4.  Johnson,  Charlotte 

5.  Matthews,  Lucy  E. 

6.  Wilson,  Fanny  W. 

7.  Nolan,  Sarah 


10,937 

9.347 

9.3*9 

7,492 

4.939 

4,339 

3.295 


Foundation  Scholars. 
Corry,  Wilfred  L. 


MacNaught,  Gerald  K. 
Wallington,  William  T. 
Cowan,  John  A. 

Leigh.  Reginald  H. 
Sewart,  John  H. 


K. 


8,710 

8,165 

8,048 

7,325 

5,623 

4,483 


Morgan  Annuitants. 

1.  Rymer,  Matilda  S. 

2.  Thackthwaite,  Emma ... 

3.  Wilcocks,  Ann 


7,649 

3,7*8 

3,578 


The  late  Mr.  Lumsden  Propert. 

In  proposing  the  adoption  of  the  report  for  the  yeai  190 
Dr.  Holman  made  sympathetic  reference  to  the  loss  whic 
had  been  sustained  by  the  death  of  Mr.  John  Lmnsde 
Propert  who  had  been  closely  associated  with  the  College  an 
had  taken  an  unwearied  interest  in  its  welfare  both  as  1 
member  of  Council  and  as  a  trustee  to  numerous  funds,  sine 
the  death  in  1867  of  his  father  who  founded  the  institution 
He  announced  that  Mr.  W.  A.  Propert  had  been  elected  to  U 
vacancy  on  the  Council  caused  by  his  father’s  death,  and  tm 
thus  the  name  of  Propert  would  be  continued  to  the  tnn 
generation  in  connexion  with  the  government  of  the  Lolicg 
He  moved,  and  his  proposal  was  seconded  by  Sir  Josef. 
Fayrer,  and  carried  unanimously,  that  a  vote  of  condo  en 
with  the  late  Mr.  John  Propert’s  family  be  recorded  in  ti 
minutes  and  a  copy  thereof  forwarded  to  Mrs.  Propert. 


Finance.  _ 

In  referring  to  the  financial  position  of  the  College,  u 
Holman  congratulated  the  Governors  on  the  fact  that  where! 
the  year  1900  ended  with  a  debt  to  the  bankers  of  A2>5°°> 1 .‘ 
debt  at  the  end  of  1901  had  been  reduced  to  £40°-  1)‘e  " 
come  and  expenditure  account  showed  a  surplus  ol  /,L7. 
18s.  1  id.  of  receipts  over  payments.  This  gratifying  resu 
was  mainly  attributable  to  the  success  of  the  festival  dinne 
presided  over  by  the  Earl  of  Rosebery,  at  which  Mboo  w. 
collected,  including  an  anonymous  donation  of  one  thousai 

^Thefsum  left  by  the  late  Mr.  John  France  to  the  Pensu 
Fund  for  the  benefit  of  aged  and  necessitous  members  01  1 
medical  profession  had  been  dealt  with  by  the  Co  unci 
same  lines  as  the  Pugh  and  other  pensions,  and  like  in 
would  be  distributed  in  yearly  amounts  of  £30.  Mr. 
had  shown  his  confidence  in  the  Council,  of  which  bi  y 
had  been  a  member  since  the  foundation  of  the  loi  t  g  , 
entrusting  to  them  the  election  of  the  “trance  . 

In  addition  to  the  ^10,000  left  to  found  these  pension  , 
also  given  to  the  College  ten  presentations  to  b  • 
Schools  which  had  cost  ^i2,oco. 


The  School.  ,  .  • 

An  important  clause  of  the  report  dealt  with .  &  t  '  3 
arrived  at  by  the  Council  to  increase  the  school  tees. 
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•  years  the  sons  of  medical  men  had  only  been  charged 
year,  but  it  was  found  impossible  to  continue  for  this 
le  high-class  education  now  provided,  except  at  an 
ally  recurring  loss.  It  was  accordingly  proposed  to  raise 
>e  for  sons  of  medical  men  to  65  guineas  ;  for  other  boys 
crease  it  from  ^70  to  75  guineas  ;  and  for  day  scholars 
:  p/2o  to  25  guineas.  The  increase  would  not  apply  to  boys 
iy  in  the  school  up  to  and  including  May  1st.  Dr. 
tan  pointed  out  that  no  other  school  of  a  similar  stand- 
)  Epsom  College  gave  anything  like  such  a  complete  edu 
1  for  the  fees  charged,  and  although  it  would  have  been 
iable  to  make  the  fees  generally  higher,  the  Council  felt 
is  so  many  boys  were  drawn  from  the  ranks  of  the  pro- 
n,  it  was  desirable  to  keep  the  fees  as  low  as  possible. 
Terred  to  the  resignation  of  Dr.  Rowton,  who  had  been 
iter  at  the  College  for  thirty  years,  and  reported  that  in 
aition  of  his  long  services  the  Council  had  presented 
nth  an  honorarium  of  100  guineas,  and  they  had  also 
ribed  individually  towards  the  purchase  of  a  tea  and 
service  in  further  token  of  their  appreciation  of  his  un- 
1  devotion  to  the  school.  Dr.  Holman  concluded  his 
ks  with  a  warm  acknowledgement  of  the  services  ren- 
to  the  College  by  all  who  were  concerned  with  its  work 
lanagement. 

iV inflow  took  exception  to  the  style  and  title  of  the  institu- 
}ut  it  was  pointed  out  that  to  drop  the  word  “  benevo- 
as  he  suggested  might  endanger  the  chance  of  bequests, 
>r  this  and  other  cogent  reasons,  it  was  a  change  which, 
h  desirable  from  some  points  of  view,  would  not  at  pre- 
)e  prudent. 

Treasurer  observed  that  as  soon  as  the  income  of  the 
able  side  of  the  work  was  assured  the  alteration  of  the 
ould  be  made  without  putting  the  College  to  any  ex¬ 


report  was  not  further  criticized,  and  was  unanimously 

ed. 

John  H.  Galton  was  elected  a  Vice-President  of  the 
;e. 


ste  of  thanks  to  Dr.  Holman  ended  the  proceedings, 
number  of  boys  at  present  in  the  school  reaches  the 
;otal  of  242,  made  up  of  the  following  classes  : 


Foundation  scholars  ... 
Council  Exhibitioners 
Other  boarders  in  the  College 
Boarders  in  Masters’  houses 
Dayboys 


48 

8 

136 

38 

12 


242 


LITERARY  NOTES. 

ndbook  on  Medical  Ethics,  by  Dr.  Robert  Saundby, 
ssor  of  Medicine  in  the  University  of  Birmingham,  is 
1  the  press,  and  will  shortly  be  published  by  Messrs. 
Wright  and  Co.,  of  Bristol. 

the  Revue  Scientifque  of  May  31st  Professor  Charles 
t,  the  well-known  physiologist,  announces  that  he  has 
compelled  to  resign  the  editorship  of  that  justly- 
ir  periodical,  which  he  has  held  for  twenty-five  years. 
Archivio  di  Patologia  e  Clinica  Infantile  is  the  title  of  a 
periodical  founded  and  edited  by  Professor  Tommaso 
,  of  Naples.  It  is  devoted,  as  its  title  imports,  to 
es  of  children,  and  it  is  to  appear  every  two  months, 
srs.  J.  and  A.  Churchill  will  shortly  publish  a  seventh 
1  of  The  Diseases  of  Children  by  Dr.  Goodhart  and  Dr. 
This  edition  will  contain  about  one  hundred  pages 
man  the  previous  one,  while  the  page  is  also  enlarged 
library  form.  The  same  firm  will  shortly  have  ready  a 
1  edition  of  A  Manual  of  Bacteriology  by  Dr.  Hewlett, 
dition  is  much  enlarged  and  contains  many  new  illus- 
is.  Messrs.  Churchill  also  announce  a  fourth  edition  of 
of  Fagge’s  Textbook  of  Medicine  under  the  editorship,  as 
to,  of  Dr.  Pye-Smith,  F.R.S. ;  a  second  series  of  Clinical 
es  on  surgical  subjects  by  Mr.  Christopher  Heath  ;  and 
work  by  Dr.  A.  T.  Schofield,  entitled,  'The  Force  of  Mind 
Mental  Factor  in  Medicine. 

of  Dr.  Alexander  Haig’s  books,  Uric  Acid  as  a  Factor  in 
filiation  of  Disease  and  Diet  and  Food  in  Relation  to 
th,  Power  of  Endurance ,  Training,  and  Athletics,  have 


recently  achieved  the  honour  of  translation  into  German. 
Dr.  Max  Bircher-Benner,  of  Zurich,  has  produced  an  authorized 
version  of  the  former  from  the  fifth  English  edition  ;  and 
Herr  Hans  Knoch  has  translated  the  latter  from  the  third 
English  edition.  Both  translations  are  published  by  Otto 
Salle,  of  Berlin. 

The  American  Flectrotherapeutic  and  X-Ray  Era  for  March 
has,  as  we  learn  from  the  New  York  Medical  Journal,  un¬ 
earthed  the  following  passage,  which  seems  to  be  an  adumbra¬ 
tion  of  Roentgen’s  great  discovery,  from  Vol.  XXXI  of  the 
Wiener  Zeitschr if t  Jur  Kunst,  Literatur,  Theatur,  und  Mode  for 
November  23rd,  1846 : 

The  Human  Body  Transparent !  The  Greek  physiologist  Eseltja  has, 
according  to  the  Athenxum,  made  the  announcement  that  he  has  suc¬ 
ceeded,  with  the  aid  of  the  electric  light,  in  seeing  though  the  human 
body.  He  asserts  that  he  has  watched  the  disease  processes  in  the  intes¬ 
tines,  also  the  digestive  process,  the  circulation  of  the  blood,  and  the 
movement  of  the  nerves.  If  this  “  Anthroposcope,”  as  he  calls  it,  is  more 
than  a  cheap  advertisement,  the  old  proverb,  which  says  that  no  one  can 
see  into  the  heart  of  man,  has  been  set  at  naught. 

One  would  like  to  know  something  more  of  this  forgotten 
physiologist,  and  his  equally  forgotten  discovery.  The  name 
“  Eseltja  ”  as  a  Greek  patronymic,  “surprise  by  himself,”  as 
Count  Smorltork  would  say  ;  but  far  be  it  from  us  to  deny  the 
gentleman’s  existence  on  such  a  priori  grounds. 

In  Knowledge  for  June  Sir  Samuel  Wilks  returns  to  the 
interesting  discussion  as  to  how  far  Fahrenheit  was  indebted 
to  Newton  for  his  scale.  He  says  : 

It  is  true  that  neither  in  Fahrenheit’s  biography,  or,  indeed,  in  any 
work  of  the  time,  is  there  any  distinct  account  oi  the  rationale  of  his 
scale;  for  had  it  been  otherwise  an  explanation  of  it  would  have  appeared 
in  works  of  chemistry,  the  authors  of  which  profess  ignorance  of  its 
meaning.  It  is  clear,  therefore,  that  what  is  known  can  only  be  gathered 
by  inference  from  writers  who  have  interested  themselves  in  the  matter; 
and  these,  as  far  as  my  reading  has  gone,  have  attributed  to  Newton  the 
origin  of  the  scale.  It  seems  a  most  remarkable  coincidence  that  these 
two  men  should  both  have  started  from  the  same  point  between  freezing 
and  boiling,  and  adopted  the  same  number,  from  perfectly  independent 
considerations.  It  would  be  remarkable,  too,  if  Fahrenheit  had  never 
seen  or  heard  of  Newton’s  instrument,  invented  a  few  years  before.  We 
have  only  to  multiply  Newton’s  figures  by  eight  to  obtain  Fahrenheit’s 
scale.  The  scale  of  the  latter,  in  his  first  constructed  thermometer,  was 
plus  90  and  minus  90,  but  it  is  not  clear  how  this  could  have  assisted  in 
the  framing  of  his  subsequent  scale,  as  the  numbers  did  not  refer  to 
freezing  or  boiling  points.  That  thermometer,  as  is  known,  he  dis¬ 
carded,  and  then  made  another,  taking  for  his  fixed  point  the  tempera¬ 
ture  of  the  human  body.  This  was  Newton’s  method,  by  which  he  had 
worked.  It  seems  to  be  correctly  said  that  Newton  was  in  doubt  as  to  a 
fixed  point  for  boiling,  for  he  speaks  of  boiling  and  violent  boiling  as  if 
they  implied  different  degrees  of  heat.  Newton’s  paper  appeared  in  the 
Philosojihical  Transactions  for  1701,  and,  although  anonymous,  lias  always 
been  attributed  to  our  great  philosopher.  It  is  so  said  by  Brewster,  by 
Kelvin,  by  Renou,  and  others. 

We  have  received  the  issue  for  April,  1902,  of  Al-Tib  al- 
Hadisse,  an  Egyptian  medical  journal  published  in  Arabic  for 
the  benefit  of  native  medical  men  and  chemists.  It  is  edited 
by  Dr.  Alfred  Eid,  one  of  the  most  enterprising  of  the  foreign 
practitioners  in  Cairo.  The  modern  generation  of  native  prac¬ 
titioners  is  trained  upon  European  lines  in  the  Government 
Medical  School  at  Cairo,  and  has  in  general  a  fair  acquaint¬ 
anceship  with  the  English  and  French  languages.  The 
periodical  under  notice  will  however  be  no  doubt  of  much 
service  to  such  of  the  older  men  who  are  not  too  case-hardened 
to  take  advantage  of  it.  The  April  number  contains  an 
account  of  Professor  Calmette’s  work  on  the  antivenenes  and 
several  useful  summaries  of  recent  therapeutics. 

In  the  June  number  of  the  Nineteenth  Century  and  After, 
Miss  M.  F.  Johmton  replies  to  the  champions  who  entered  the 
lists  in  defence  of  the  hospital  nurses  whom  she  attacked 
with  more  vigour  than  discrimination  in  the  April  number  of 
the  same  review.  Internal  evidence  seemed  to  lend  colour  to 
the  suspicion  that  she  had  had  some  unsatisfactory  personal 
experience  of  the  nursing  vocation,  and  that  her  sweeping 
charges  were  inspired  by  the  spretae  injuria  formae.  We  are 
informed,  however,  that  she  is  a  journalist,  and  we  shall 
therefore  not  be  far  wrong  in  assuming  that  the  leading 
motive  of  her  article  was  the  wish  to  say  something  sensational. 

In  this  she  certainly  succeeded,  and  doubtless  both  she  and 
the  “able  editor”  with  whom  she  was  able  to  “place”  her 
“  stuff”  are  satisfied  with  the  result  of  the  transaction.  Miss 
Johnston  may  perhaps  remember  what  Burke  said  as  to  the 
folly  of  drawing  an  indictment  against  a  whole  nation  ;  it  is 
equally  foolish  to  draw  an  indictment  against  a  whole  pro¬ 
fession.  Yet  this  is  just  what  she  has  done.  And  she  is 
very  indignant  with  Miss  Isla  Stewart  for  protesting 
against  her  “attempt  to  disparage  a  whole  profession.”  Miss 


NOVA  ET  VETERA. 


Tub  British 
Medical  JourhalJ 


Johnston,  however,  has  the  redeeming  vice  of  inconsistency, 
for  a  little  further  on  she  says  :  “  That  there  are  a  very  large 
number  of  hardworking  devoted  women  among  the  nurses  of 
our  great  hospitals  and  nursing  institutions  is  too  obvious  a 
fact  to  need  any  statement.”  Her  charges,  therefore^  reduce 
themselves  to  the  truism  that  the  nursing  body  contains 
within  itself  a  certain  proportion  of  undesirable  members. 
Precisely  the  same  thing  could  be  said.of  women  journalists. 
Miss  Johnston  makes  no  attempt  to  answer  Mr.  Sydney 
Holland  and  her  other  critics.  She  defends  her  position  by 
quoting  a  few  instances  of  “callousness”  and  questionable 
conduct  on  the  part  of  trained  nurses.  Assuming  them  to  be 
true,  they  are  not  edifying,  but  in  any  case  they  are  altogether 
exceptional.  Miss  Johnston  can  know  little  of  nursing  or 
nurses  at  first  hand.  We  should  recommend  her  to  turn  her 
attention  to  the  treatment  of  nurses  in  private  houses  by 
fretful  and  exacting  patients,  and  by  inconsiderate  relatives, 
We  can  assnre  her  she  would  Soon  find  materials  for  a 
much  more  sensational  picture  of  a  nurse’s  life,  which  would 
have  the  advantage  of  being  strictly  true. 

In  the  same  number  of  the  Nineteenth  Century  and  After  the 
question  of  the  modern  trained  nurse  is  dealt  with  by  Miss 
Lucy  M.  Rae,  Lady  Superintendent,  Coventry  and  Warwick¬ 
shire  Hospital,  and  Mrs.  AlecWarde.  The  former  appears 
to  consider  that  Miss  Johnston’s  statement  are  in  the  main 
truthful.  Miss  Rae,  therefore,  believing  trained  nurses  to  be 
callous  persons  who  rack  the  nerves  of  their  patients  by 
telling  them  horrible  tales  of  the  hospitals,  make  advances 
to  their  malepatients,  and  try  to  get  them  to  make  their  wills 
in  their  favour,  thinks  it  all  comes  “  from  uni'efined  environ¬ 
ment  and  lack  of  domestic  training,  all  of  which  are  due  to 
the  neglect  of  parents  in  the  early  lives  of  their  children.” 
Three  years  of  training  cannot  eradicate  faults  of  21  years’ 
standing.  “  The  mixed  class  in  the  nursing  profession  is  to  a 
large  extent  responsible  for  the  bad  qualities  of  which  Miss 
Johnston  writes.”  The  low-class  nurses  cannot  live  up  to  the 
high  standard  of  the  houses  to  which  they  are  sent ;  they  are 
not  “  fitted  to  cope  with  the  situation  that  the  mind  of  a  real 
gentlewoman  would  accept  with  perfect  ease.”  The  moral  of 
which  is  that  “  the  profession  should  be  composed  of  educated 
gentlewomen  only ;  women  whose  environment  has  taught 
them  the  importance  of  gentle  manners  and  soft-toned  speech 
in  the  presence  of  sickness.”  We  are  sorry  to  say  that  our  own 
experience  has  been  that  “educated  gentlewomen”  are  by  no 
means  uniformly  gentle  in  manners  or  soft-toned  in  speech, 
and  that  in  nursing  they  sometimes  fail  precisely  because 
they  are  so  anxious  to  secure  recognition  of  the  fact  that  they 
are  “  gentlewomen  ”  that  they  are  apt  to  forget  that  they  are 
women.  Miss  Rae  holds  that  it  is  the  duty  of  the  public 
to  see  that  nurses  are  trained  in  a  proper  manner  and  to  “  in¬ 
stitute  organization  suitable  to  the  needs  of  a  refined  class 
of  women.”  We  venture  to  think  that  the  public  will  be 
willing  to  do  without  refinement  if  it  can  get  efficiency, 
honesty,  good  nature,  and  readiness  to  oblige.  Mrs.  Alec 
Warde  also  thinks  that  “we,  the  public,  have  ourselves 
in  great  measure  to  blame  that  the  nurse  is  often  far  removed 
from  the  traditional  ministering  angel.”  Artemus  Ward  said, 
“AVeare  governed  too  much”;  Mrs.  Warde  says  in  effect, 
“AVe  are  nursed  too  much!”  Instead  of  looking  after  our 
sick  ourselves  in  slight  illnesses,  we  call  in  a  nurse  and  estab¬ 
lish  her  in  the  household  as  an  autocrat.  This  is  done  in 
order  to  shuffle  responsibility  off  our  own  shoulders.  There 
is  doubtless  a  certain  measure  of  truth  here,  but  the  remedy 
suggested,  that  “mother,  wife,  or  sister”  should  “make  a 

point  of  being  constantly  in  the  sick  room . of  seeing  the 

chart,  and  all  the  records  kept  of  food,  temperature,  etc . of 

always  being  present  when  the  nurse  gives  the  doctor  her 
report  and  when  he  gives  his  orders,  and  of  seeing  that  these 
orders  are  carried  out”  would  often  lead  to  disaster.  A 
nurse  may  be  too  despotic  in  her  little  kingdom,  but  after  all 
despotism  is  better  than  anarchy. 

In  an  article  entitled  “Schools  for  Statesmen,”  which 
appears  in  the  June  number  of  the  Fortnightly  Review,  Mr. 
T.  H.  S.  Escott,  dealing  with  the  secret  of  the  “peculiar 
influence”  exercised  by  Delane,  the  famous  editor  of  the 
Times ,  gives  the  following  as  an  illustration  of  his  methods. 
We  give  the  story  as  it  is  told  by  Mr.  Escott,  leaving  him  the 
full  responsibility  for  the  statements : 

Thus  the  winter  season  of  1876  he  chanced  to  meet,  at  a  London  dinner- 
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table,  Sir  Andrew  Clark ;  casually  remarked  the  great  medicine  n. 
“  Lord  Lytton  wanted  to  know  to-day  my  opinion  on  a  tropical  climat 
the  next  morning  the  Times  was  “in  a  position  to  announce”  that  1. 
Lytton  had  been  offered  and  accepted  the  Viceroyship  of  India. 

Mr.  Escott  adds  that  this  is  “  a  fair  specimen  of  the  man 
in  which  theearly  and  exclusive  information  of  such  journal! 
value  often  finds  its  way  into  print.”  A  man,  as  Falstaff  sa| 
must  labour  in  his  vocation,  and  Delane  no  doubt  considei 
that  he  was  doing  his  duty  in  picking  up  unconside 
trifles  of  information.  But  the  story,  whether  true  or  r 
may  serve  to  point  the  moral,  that  physicians  whose  corn 
is  sought  by  members  of  which  are  called  the  “govern 
classes”  cannot  keep  their  lips  too  tightly  sealed  as  to  mat! 
apparently  the  most  trivial  which  they  may  learn  in  tl 
professional  capacity.  Casual  remarks  dropped  at  the  dim 
table  in  the  presence  of  those  who  have  ears  to  hear  mi 
conceivably  have  most  serious  consequences,  not  only 
individuals  but  for  nations. 
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In  the  Archives  Ginirales  de  Medicine  for  January,  1'rofe 
P.  Tillaux  gives  an  interesting  account  of  the  famous  Fie 
surgeon,  Velpeau.  He  was  the  son  of  a  blacksmith,  and 
born  in  1795  at  Breche,  a  small  village  of  the  Indre-et-Dj 
Department  between  Tours  and  Le  Mans.  There  was 
school  in  the  village,  and  he  learnt  nothing  in  his  childli 
but  some  fragments  of  the  gospels  got  by  heart  in  sen 
mass.  At  11  he  was  taught  to  read  and  write,  and  got  s<j 
elementary  notions  of  mathematics.  His  father,  who  p 
tised  a  little  in  the  veterinary  line,  when  he  saw  that  his 
could  read,  bought  one  or  two  popular  books  on  the  sub 
which  he  made  the  boy  read  to  him  in  the  even 
About  this  time  Velpeau  suffered  from  an  affec 
of  the  leg,  which  lasted  two  years  and  was 
bably  an  osteomyelitis.  The  bonesetter  was  called  in, 
did  no  good,  and  A7elpeau  having  tried  all  the  plasters 
ointments  in  his  veterinary  books  set  to  work  to  st 
medicinal  plants.  This  gained  for  him  such  a  reputation  1 
people  came  to  consult  him  from  the  neighbouring  villa 
His  knowledge  not  being  equal  to  the  demands  made  u 
him,  he  bought  popular  books  of  medicine.  In  this  wa? 
reached  the  age  of  20,  blowing  the  bellows  in  the  forge,  si 
ing  horses,  and  physicking  the  country  folks.  Fortuna 
for  his  patients  and  himself  his  career  as  an  unqualified  p 
titioner  came  to  a  sudden  end.  Being  called  upon  to  trea 
idiot  girl,  he  bethought  himself  that  he  had  read  that  id 
could  be  cured  with  black  hellebore.  Accordingly  he 
scribed  a  maceration  of  the  roots  of  that  plant,  which  n' 
the  girl  so  ill  that  the  local  doctor  (M.  Bodin)  was  cal 
The  doctor  spoke  his  mind  somewhat  freely  to 
young  bonesetter,  but  promised  to  say  nothing  n 
about  the  affair  on  condition  that  \relpeau  gave  up 
practice  of  medicine.  M.  Bodin  could  have  had 
idea  at  the  time  that  one  day  his  own  grandson  wc 
be  house-surgeon  to  the  quack  whom  he  so  justly  re 
manded.  Some  time  afterwards  \Telpeau  attracted  the  no 
of  a  local  magnate  who  allowed  him  to  share  the  lessons  of 
children’s  tutor.  He  made  such  progress  that  the  gentlei 
interceded  for  him  with  Dr.  Bodin,  and  the  end  of  the  ma 
was  that  Arelp>eau  at  the  age  of  21  was  introduced  to 
Gouraud,  senior  surgeon  of  the  Tours  Hospital.  It  isa  eun 
coincidence  that  Dr.  Gouraud’s  grandson,  now  physiciai 
the  Charity,  was  also  afterwards  house-surgeon  to  Aelpi 
The  young  blacksmith  had  a  rough  time  of  it  at  first,  but 
indefatigable  application  won  the  regard  of  his  chief,’ 
introduced  him  to  Bretonneau,  who  offered  him  the  pos 
resident  pupil  in  the  hospital.  As  a  preliminary  to  taking 
doctor’s  degree  A7elpeau  had  to  pass  examinations  in  Arts 
in  Science,  while  doing  his  hospital  work.  At  the  age  0 
he  went  to  Paris,  with  £\6,  all  his  savings,  in  his  poc 
AVhenhis  money  was  all  but  exhausted,  Bretonneau  gave  1 
an  introduction  to  Jules  Cloquet,  Lecturer  on  Anatomy  at 
Faculty  of  Medicine.  Cloquet  appointed  him  his  assist! 
and  recommended  pupils  to  him.  At  the  end  of  his  first } 
Arelpeau  gained  the  Grand  Prix  of  the  Ecole  Pratique 
Anatomy  and  Physiology,  and  in  the  following  year  he 
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anted  Demonstrator.  In  1823  he  took  his  doctor’s  degree 
subject  of  Ins  thesis  being  a  refutation  of  the  system  of 
;  lssais*  In  1824  he  gained  by  competition  the  title  of 
/  'xs-ewr  agrSgL  The  thesis  which  he  presented  was  in  Latin, 
t  dealt  with  the  following  questions  : 

An  Tuberculorum  crudorum 

in  pulmonibus  -)  cer*?. diagnosis  ? 

I  possibilis  curatio  ? 

!|  conclusions  are  interesting : 

,rgo  certa  diagnosis  tuberculorum  crudorum  in  pulmonibus  potest 
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rgo  possibilis  crudorum  in  pulmonibus  tuberculorum  curatoo. 
ue  unfortunately  unable  to  say  whether  he  says  anything 
t  the  open-air  treatment. 

me  time  afterwards  he  became  surgeon  to  the  hospitals. 
32  he  was  elected  a  member  of  the  Academy  of  Medicine 
in  1S34  he  was  appointed  Professor  of  Clinical  Surgery! 
43  _he  became  a  member  of  the  Institute,  thus  having 
ited  all  the  way  from  the  forge  to  the  top  of  the  scientific 
>r  in  less  than  thirty  years.  Few  men  have  illustrated 
:  r  than  Velpeau  the  truth  of  the  Roman  poet’s  say  in  o- 
;  mma  vmcit  labor  improbus.  In  addition  to  his  constant 
irs  as  teacher  and  as  surgeon  he  published  a  vast  number 
oks,  including  a  treatise  on  surgical  anatomy  (1823),  of 
1  several  editions  appeared ;  a  treatise  of  midwifery  in 
olumes  (1829);  a  treatise  of  operative  surgery  in  four 
ties  (1S32);  a  folio  volume  on  human  embryology,  with 
3  0°33)  ;  a  complete  treatise  of  midwifery  in  two  volumes 
) ;  and  a  treatise  on  diseases  of  the  breast  and  mammary 
L1  embodying  personal  observations  gathered  during 
1  y  years,  issued  in  1854  and  reprinted  in  1858.  Besides 
works  he  wrote  separate  papers  to  a  number  sufficient 
ike  from  ten  to  fifteen  volumes. 

was  not  brilliant  as  a  professor;  but,  nevertheless, 
nts  attended  his  lectures  ou  account  of  the  clearness  of 
{positions  and  the  good  sense  of  his  teaching.  As  an 
tor  he  was  safe  but  not  brilliant.  He  was  a  clinician 
•  first  order,  and  is  said  to  have  initiated  the  method  of 
osis  by  exclusion.  He  was  a  model  of  punctuality, 
g  never  during  more  than  30  years  missed  his  visit  to 
I  tiarite  at  the  same  hour.  He  led  a  life  of  extraordinary 
aty,  avoiding  society  and  all  amusements  till  within  a 
lars  of  his  death.  He  had  only  one  passion— a  love  of 
'  that  was  a  monomania.  Like  Bacon,  Velpeau 
sacrifice  almost  anything  for  a  pun,  and  he  was  not 
filar  about  its  quality. 

death,  which  took  place  at  the  age  of  72,  was  directly 
'ins  devotion  to  duty.  While  ill  with  pneumonia  he 
3d  on  going  to  the  Hospital,  in  spite  of  all  advice, 
i  se  one  of  his  house  surgeons  was  going  to  operate,  and 
3  anxious  to  be  there  to  help  him.  He  was  one  of  the 
and  also  one  of  the  best,  of  the  surgeons  of  the  old 
1  school.  A  man  of  inflexible  uprightness,  unsparing 
iself  as  he  was  of  others,  he  lived  for  his  work  and  died 
ness. 
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;  the  members  of  the  newly-elected  French  Chamber  of 
ies  are  56  medical  men.  The  total  number  of  Deputies 
(59b  the  percentage  of  medical  members  is  therefore 
9-S-  .The  following  is  a  list  of  the  doctors  who  now 
seat  m  the  Chamber.  The  names  printed  in  italics  are 
of  new  members : 


Bnrr/vio  Aubry  (Constantine);  Bacliimont  (Mogent.-sur- 

(L,lle)-  Bandon  (Beauvais),  Bichon  (Angers),  Borne  (Mont- 
^ocfif-sur-Yon),  Boutard  (Saint- Yrieix) :  Cachet 
Za™ leilh-  (Bordeaux),  Cazeneuve  (Lyon),  Chambige  (Cler- 
’esfc]^?'faUi>1S  <T°ab,  Chautemps  (Bonneville),  Chevalier 
rh4f„iament„  (Bergerac),  Clement  (Martinique):  Dasque  (Tarbes), 
)  -Pcc^ie.  (Marmande),  Defontaine  (Avesnes),  Belarue 

1  ’  /o 0l-1?nkmiers)’  Devins  (Brioude).  Dion  (Lille),  Dubiet' 

fn  pn  ?  (Paris),  Dubuisson  (Chdteaulin) ;  Empereur  (Moutiers); 
stann™  \  Herbet(Bourg);  Isambard  (Evreux) ;  Lachaud  (Brivc), 
uft-pjkyon),  Levraud  (Paris),  Logue  (Orange) ;  De  Maliv  (Reunion), 
inn  /rp  ,r  011i  (Auxerre),  Meslier  (Saint-Denis),  JAckeZ(Yssingeaux) ; 
WS  ,riiA\lQ1'ac) ’  Rey.  (Caliors),  Rouby  (Tulle);  Sabatrrie  (Ambert), 
(NWiVii  hl?}ya;n  (V'lC0Ij).  Sireyjol(Hontron) ;  Thivrier  (Moutlucon), 
Ss  ;.,  achenej BoHae),  Vaillant  (Paris),  Vazeille  (Montargis), 
joaeve),  Yillejean  (Tonnerre). 


P®*  pAL™L  li  9?lleSe.  Square  North,  Belfast,  Honorary 
1  ecretaiy  Belfast  Committee,  begs  to  acknowledge,  with 
thanks,  the  receipt  of  9  guineas  from  the  Editor  of  the 
Australasian  Medical  Gazette,  of  Sydney,  Australia,  for  the 
Lu.  W  illiam  Smyth  Fund,  being  the  amount  raised  through 
the  columns  of  that  journal.  As  already  announced,  the  fund 
is  closed. 

We  have  received  the  following  letter  of  thanks  to  the 
profession  from  Mrs.  Smyth. 

Rosline  Lodge,  Burtonport,  co.  Donegal, 

PRm’™'Si0UTkindIy  a]low  me  the  courtesy  oJtheTolumns  of  the 
JotJKI)TAX  to  enable  me  to  thank  the  medical  profession 
hearth.  ?  nesf.  tomcni  connexion  with  Dr.  Smyth's  death.  My 

neat  t  is  too  fall  of  gratitude  for  me  adequately  to  express  my  feeling 

Sml0”  pSay  EiaA 1  wllJ  P^ver  forget  the  generosity  of  my  husband’s 
colleagues  in  the  aftlction  which  so  suddenly  came  upon  us. 

wn,.u^  viie^?^^un2ins  °f  ^.e  British  Medical  Journal  as  the  most  effective 
way  of  Teaching  the  medical  profession.— I  am,  Sir,  yours  faithfully, 

_  G.  M.  Smyth. 


Hirtttsi)  JHebtcal  Association. 


NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that  an  Extraordinary  General 
Meeting  of  the  above-named  Association  will  be  held  at  the 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  18th 
day  of  June,  1902,  at  2  o’clock  in  the  afternoon,  for  the 
purpose  of  considering,  and  if  thought  fit  passing,  the  sub¬ 
joined  resolution,  that  is  to  say : 

“That  the  draft  new  regulations  submitted  to  this  ” 

“  meeting,  and  for  the  purpose  of  identification  ” 
initialled  by  the  Chairman  thereof,  which  regula-  ” 

“  tions  have  been  prepared  under  the  direction  of  the  ” 

“  Committee  appointed  for  the  purpose  by  the  Council  ” 

“  in  pursuance  of  resolutions  passed  at  the  Annual  ” 

“  General  Meeting  of  the  Association  at  Cheltenham  ” 

“  in  1901,  he,  and  the  same  are  hereby  adopted  as  the  ” 

“  regulations  of  the  Association  to  the  exclusion  of  ” 

“  and  in  substitution  for  all  the  existing  regulations  of  ” 

“  the  Association.” 

And  Notice  is  hereby  also  given  that  a  further  Extraordinary 
General  Meeting  of  the  above-named  Association  will  be  held 
at  the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  9th 
day  of  July,  1902,  at  2  o’clock  in  the  afternoon,  for  the  pur¬ 
pose  of  receiving  a  Report  of  the  proceedings  had  at  the  first 
above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit  passing,  a  resolution  confirming  as  a  special  resolution  the 
resolution  above  set  forth.  But  if  the  same  shall  not  have 
been  passed  by  the  requisite  majority  at  the  said  first- 
mentioned  Meeting,  due  notice  will  be  given  to  the  Members 
that  the  Meeting  on  the  9th  day  of  July,  1902,  above  men¬ 
tioned  will  not  be  held. 

A  copy  of  the  proposed  new  regulations  can  he  seen  at  the 
Office  of  the  Association  at  any  time  during  business  hours, 
and  a  copy  will  be  found  printed  in  the  Journal  of  the 
Association  of  the  24th  day  of  May,  1902. 

Dated  the  22nd  day  of  May,  1902. 

By  Order, 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  9th  day  of  July,  at  3  o’clock 
in  the  afternoon,  immediately  on  the  conclusion  of  the  Extra¬ 
ordinary  General  Meeting  at  Exeter  Hall. 

May,  1902.  Francis  Fowke,  General  Secretary. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  July  9th  and 
October  22nd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  18th  and  October  1st. 

Election  of  Members. 

Any  qualified  medical  practitioner  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Hotel  Cecil  on  Wednesday,  June  1 8th,  at  6  p.m.,  and 
will  be  followed  by  the  annual  dinner  at  7  p.m.  The  attention  of  members 
is  drawn  to  the  fact  that  this  is  the  fiftieth  anniversary,  and  it  is  hoped 
that  a  large  number  will  be  present  to  celebrate  this  event. — Henry 
Betham  Robinson,  j,  Upper  Wimpole  Street,  W. ;  J.  W.  Washbourn, 
M.D.,  C.M.G.,  6,  Cavendish  Place,  W„  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Birkenhead  on  Thursday,  June  19th.  Members 
wishing  to  read  papers,  showcases  or  specimens,  etc.,  should  communi¬ 
cate  with  the  Honorary  Secretary,  T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s 
Square,  Manchester. 


Secretary  without  delay.  The  President  requests  the  pleasure  of, 
members’  company  at  luncheon  in  the  Hospital  at  i  o  clock,  and  will 
obliged  by  the  favour  of  a  reply,  addressed  to  himself,  not  later  tl 
June  7th.  Agenda:  Discussion,  the  Open-air  Treatment  of  Consumpt: 
with  special  reference  to  the  Nordrach  System:  to  be  opened  by 
Hartley  Dr  Brand:  Pemphigus  Foliaceus  in  an  Infant.  Interest 
pathological  'specimens  from  the  Bedford  Hospital  Museum  will 
shown.— E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


East  Anglian  Branch.— Preliminary  Notice :  The  annual  general  m 
ing  of  this  Branch  will  take  place  at  Great  Yarmouth  on  Thursday, 
10th,  under  the  Presidency  of  Mr.  W.  E.  Wyllys.  The  presentations  to 
Barnes  and  Dr.  Beverley  will  take  place  at  this  meeting.  It  is  ie<(uc; 
that  gentlemen  desirous  of  joining  the  Association  or  Branch,  and  m 
bers  willing  to  read  papers  or  contribute  cases  to  the  meeting  will  c 
municate  at  once  with  Dr.  Ballance,  Norwich.  Members  desirou 
nominating  candidates  for  election  as  officers  of  the  Branch,  ui 
By-law  0,  must  send  their  nomination  to  Dr.  Nicholson  so  as  to  reach 
not  later  than  June  13th.  Members  who  have  not  yet  paid  their  sub?, 
tions  for  the  current  year  will  oblige  by  sending  them  to  one  oi 
Honorary  Secretaries — B.  H.  Nicholson,  Colchester;  H.  A.  Balla 
Norwich ;  Francis  Ward,  Ipswich. 


South-Western  Branch.— The  sixty-third  annual  meeting  of 
Branch  will  be  held  on  Wednesday,  June  18th,  in  the  Board  room  01 
Royal  Devon  and  Exeter  Hospital  at  3  p.m.,  when  Mr.  G.  Thom  will  ri 
the  chair  to  Mr.  J.  Delpratt  Harris,  who  will  deliver  Ins  inaugural 
dress  The  report  of  the  Branch  Council  for  the  year  1901-02  will  be 
sented  to  the  meeting,  and  the  officers  of  the  Branch,  and  representa 
on  the  Central  Council,  and  on  the  Parliamentary  Bills  Comnutte. 
elected  for  the  year  1902-03.  After  the  meeting  the  President  lias  ki 
arranged  visits  to  the  new  wards  of  the  Royal  Devon  and  Exeter  Ilos; 
and  West  of  England  Eye  Infirmary,  the  Cathedral,  Cathedral  Lih 
where  documents  of  great  interest  can  be  examined,  the  (TUilanalJ 
city  muniments,  and  the  septic  tank  system.  Luncheon,  by  kind  m 
tion  of  the  President-elect,  will  take  place  from  12.30  to  2.30  p.m.  a 
West  Southernhay.  and  the  annual  dinner  will  be  held  at  Pople  s 
London  Hotel  at  6.30  p  m.  Tickets  (exclusive  of  wine),  6s.  The  Horn 
Secretary  will  be  obliged  if  those  members  who  puiqpose  attenaiiu 
dinner  will  inform  him  on  or  before  June  14th,  and  at  the  same 
forward  6s.,  the  amount  of  the  dinner  ticket.— G.  Young  Eales,  i,  Ma 
Terrace,  Torquay,  Honorary  Secretary. 


South  Eastern  Branch.— The  annual  meeting  will  be  held  at  the 
Granville  Hotel,  Ramsgate,  on  Friday,  June  20th,  at  2.30  p.m.  The  Pre¬ 
sident-elect  (Dr.  Halstead)  invites  and  hopes  to  have  as  many  members 
as  possible  to  luncheon  at  the  hotel  at  1.30  p.m.  Dinner  at  the  same  place 
at  6  p.m.;  7s.  per  head  (wine  supplied  by  the  local  members)  As  many 
members  of  the  Branch,  especially  from  outlying  districts,  may  find  a  diffi¬ 
culty  in  obtaining  a  suitable  train  to  return  home  the  same  night,  the 
President  elect  will  be  most  glad  if  any  such  will  accept  his  offer  of  hos¬ 
pitality  at  the  Granville  Hotel  for  bed  and  breakfast.  If  more  applications 
for  this  shall  be  received  than  can  be  accommodated,  the  order  of  priority 
of  application  will  be  followed. — T.  Jenner  Verrall,  97,  Montpellier  Road, 
Brighton,  Honorary  Secretary. 


South-Eastern  Branch  ;  West  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  City  of  London  Asylum,  Dartford,  on 
Friday,  June  13th,  at  3.15  p.m. ;  Dr.  Ernest  White  in  the  chair.  Agenda  : 
Minutes  of  previous  meeting.  Election  of  Honorary  Secretary  for  the 
ensuing  year.  Dr.  Wilfred  Warde,fAssistant  Physician  to  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  will  read  a  paper  on  Impetigo.  Dr. 
Beresford  will  show  some  cases  of  Adenoma  Sebaceum.  Dr.  Arthur  Pat¬ 
terson  will  contribute  Notes  on  the  After-Effects  in  a  Case  of  Revaccina- 
tion.  The  Chairman  having  kindly  invited  members  to  lunch  between 
1  and  3  p.m.,  the  Honorary  Secretary  will  be  pleased  to  hear  from  those 

fentlemen  who  intend  availing  themselves  of  this  kind  invitation. — 
jUDFord  Cooper,  19,  Victoria  Street,  Rochester,  Honorary  Secretary. 


Birmingham  and  Midland  Counties  Branch.— The  annual  general 
meeting  of  this  Branch  will  be  held  on  Thursday,  June  19th,  at  3.30  p.m., 
in  the  Medical  Institute,  Edmund  Street,  Birmingham.  The  meeting  will 
be  followed  by  the  annual  dinner  to  be  held  the  same  day  at  6.30  p.m.  in 
the  Grand  Hotel,  Birmingham,  Chairman,  Dr.  Henry  Malet.  President¬ 
elect  of  the  Branch. — J.  T.  J.  Morrison,  F.R.C.S. ;  T.  Stacey  Wilson,  M.D., 
Birmingham,  Honorary  Secretaries. 


Edinburgh  (Fife  and  Lothian)  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  on  Tuesday,  June  17th.— James  Hodsdon,  Norman 
Walker,  Honorary  Secretaries. 


Aberdeen,  Banff,  and  Kincardine,  and  Northern  Counties  of 
Scotland  Branches.— There  will  be  a  joint  meeting  of  these  two 
Branches  at  Elgin  on  June  nth.  Further  particulars  will  be  sent  each 
member  by  circular.  As  this  is  the  first  joint  meeting  the  Branches  have 
had  for  a  number  of  years,  the  Secretaries  hope  there  will  be  a  full  attend¬ 
ance  of  members.  Arrangements  are  being  made  for  a  golf  match 
between  the  two  Branches.  Members  of  either  Branch  wishing  to  play 
might  kindly  send  in  their  names  to  the  Secretaries— J.  F.  Christie, 
Aberdeen,  or  J.  Munro  Moir,  Inverness. 


South  Midland  Branch.— The  forty-seventh  annual  meeting  of  this 
Branch  will  be  held  on  Thursday,  June  12th,  at  the  Bedford  County  Hos¬ 
pital,  Bedford,  at  2  o’clockr,  under  the  presidency  of  Mr.  Gifford  Nash. 
Gentlemen  are  invited  to  introduce  new  members,  and  any  one  wishing 
to  read  papers  or  cases  is  requested  to  communicate  with  the  Honorary 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be 
>t  the  Guildhall,  Lincoln,  on  Thursday,  June  12th,  at  2.15  p.m.  Mr. 
Ti'eenwood,  President-elect,  will  preside.  Agenda:  Minutes,  repo 
Branch  Council,  election  of  representatives  of  Branch  on  General 
ilection  of  representatives  of  Branch  on  Parliamentary  Bills  Comm 
slectien  of  Branch  Council  and  officers,  election  of  President-elec 
1Q02-3.  Papers— Address  by  the  new  President :  The  Results  of  the  1 
Health  Acts  on  the  Health  of  the  Rural  Population  during  the 
rwenty-five  Years.  Dr.  E.  A  Lawrie  (late  of  Hyderabad) :  The  Adii 
tration  of  Chloroform.  Dr.  G.  M.  Lowe  :  The  Influence  of  Roentgen 
in  the  Treatment  of  Lupus  and  other  Skin  Affections.  Di.  1  ope 
other  members  of  Branch  Council :  The  Effect  of  the  Proposed  hew 
and  By-laws  on  the  Organization  and  Area  of  the  Branch,  hxpre; 
of  opinions  as  to  what  should  be  the  new  divisions  in  this  Brancn 
are  requested.  Members  are  requested  to  bring  cases  and  spec! 
for  exhibition.  Luncheon  will  be  provided  by  the  President  elect . 
Albion  Hotel  at  1  p.m.  The  annual  dinner  will  be  held  at  the  a 
Hotel  at  6  p.m.  Tickets  7s.  6d..  exclusive  of  wine— Frank  m.  1  opt 
,  Pi-phpnrl  street.  Leicester.  Honorary  Secretary  and  Treasurer. 


DUNDEE  AND  DISTRICT  BRANCH. 

The  annual  business  meeting  of  this  Branch  was  held  n 
Dundee  Royal  Infirmary  on  May  30th,  Dr.  C.  Temple 
President,  in  the  chair.  There  was  a  large  attendance. 

Presentation  of  Reports. — The  report  of  the  Treasurer, 
that  of  the  representative  of  the  Branch  of  the  Assocu 
Council  were  presented.  . 

Election  of  Officers. — The  following  gentlemen  weie  e  * 
officers  for  1903: — President:  J.  A.  Dewar,  M.D.,  ArDr< 
President-elect :  E.  Waymouth  Reid,  M.D.,  Dundee. 
Presidents:  G.  O.  C.  Mackness,  M.D.,  Broughty  Ferry ;  . 
Tulloch,  M.B.,  Dundee.  Councillors  :  W.  Barron,  - 
Letham ;  T.  F.  Macfarlane,  M.B.,  Dundee;  G.  1. 
M.B.,  Coupar  Angus  ;  H.  E.  Fraser.  M.D  ,  Dundee;  G. 
kin,  M.B.,  Forfar;  W.  Kinnear,  M.D.,  Dundee.  Pom 
Secretary:  R.  C.  Buist,  M.D.,  Dundee.  Honorary  Treas 
D.  M.  Greig,  F.R.C.S.Ed.,  Dundee.  Representative  0. 
Council  and  Parliamentary  Pills  Committee  of  the  Associa 

Constitution  of  General  Medical  Council.— The  Branch 
proved  generally  of  the  suggestion  that  the  Scottish  urai 
take  common  action  for  the  amendment  of  the  cons 
and  powers  of  the  General  Medical  Council.  . 

School  Board  Medical  Officers— It  was  resolved  that  in 
of  the  prevalence  of  ringworm  and  other  eoutagwus 
fective  disorders  it  was  desirable  that  the  >  cno 
should  have  the  services  of  special  medical  officers,  a 
Council  was  instructed  to  take  steps  towards  tins. 


JUNE  7,  I902.] 


ASSOCIATION  INTELLIGENCE. 


T  The  British 
I  Medical  Journal 


1447 


Udioives  Bill— The  Secretary  was  instructed  to  write  to 
local  members  of  Parliament  regarding  the  Midwives  Bill 
j  ollows: 

166,  Nethergate,  Dundee, 

,  May  31st,  1Q02. 

ar  Sir,— By  a  unanimous  vote  of  the  Dundee  and  District  Branch  of 
British  Medical  Association  I  have  been  instructed  to  draw  your 
ition  to  the  following  points  regarding  the  Midwives  Bill,  which 
es  up  on  the  report  stage  this  week.  The  matter  concerns  us  in  so  far 
1  ly  Bill  prepared  for  Scotland  will  follow  the  lines  of  the  English  Act 
3  or  less  closely. 

e  present  Midwives  Bill  does  not  prohibit  practice  by  unregistered 
■rives,  and  affords  no  penalty  but  disregistration  for  malpractice  by 
•>tered  midwives. 

tkout  these  provisoes  it  would  not  avoid  the  damage  to  mothers 
•h  it  is  professedly  designed  to  avoid,  and  it  would  constitute  so 
>us  a  public  danger  that  the  Branch  would  urge  you  to  use  every 
't  to  secure  its  amendment  on  the  report  stage,  or  failing  this,  its 
ponement  to  another  session. 

B.— During  the  year  1901-2,  nine  women  who  had  recently  borne 
Iren  were  admitted  to  Dundee  Royal  Infirmary  suffering  from  some 
1  of  septic  poisoning.  Seven  of  them  died,  usually  within  a  few  days 
Imission.  In  most  of  the  cases  it  was  possible  to  trace  the  illness  to 
gnorant  practice  of  untrained  or  to  the  presumptuous  actions  of 
led  mid  wives. 

I  am,  yours  sincerely, 

R.  C.  Bui st. 

ew  Members—  D.  !Wardrop,  M.B.  (Alyth),  was  elected  a 
nber  of  the  Association  and  Branch  as  from  July  1  st. 


JNDEE  AND  DISTRICT,  EDINBURGH  (FIFE  AND 
LOTH  IANS),  AND  PERTHSHIRE  BRANCHES. 
onjoint  Meeting. — After  the  annual  business  meeting  of 
Dundee  and  District  Branch,  a  conjoint  meeting  of  the 
ve  Branches  was  held,  with  Dr.  Templeman  in  the  chair, 
meeting  took  the  form  of  a  Clinical  Congress. 
ommunications.—  The  following  cases  were  shown  :  Dr.  R. 
•bist  -.  Cases  after  symphysiotomy.— Dr.  A.  McGilliyray  : 
Pulsating  exophthalmos  after  ligature  of  internal  carotid 
•ries ;  (2)  extensive  wound  of  eyeball,  complete  recovery 
ision  ;  (3)  case  with  overaction  of  the  oblique  muscles.— 
H.  E.  Fraser  :  Cases  of  rodent  ulcer  and  of  lupus  under 
totherapy. — Dr.  A.  K.  Traill  :  An  unusual  form  of 
matitis. — Dr.  W.  E.  Foggie:  (i)  Spasmus  nutans;  (2)  con- 
ital  diplegia.— Dr.  A.  M.  Stalker:  (i)  Senile  chorea; 
purpura  haemorrhagica. — Dr.  J.  Mackie  Whyte:  (i) 
nphangiectasis  ;  (2)  hypertrophic  osteo- arthropathy  ; 

combined  sclerosis  of  the  spinal  cord;  (4)  locomotor 
sia  with  marked  gastric  crises  ;  (5)  case  of  recovery  from 
ipheral  neuritis. — Dr.  G.  T.  Guild  :  (1)  Multiple  papil¬ 
la  of  larynx ;  (2)  specific  disease  in  pharynx,  fissure  in 
gue ;  (3)  septic  thrombosis  following  middle-ear  disease, 
iture  of  the  internal  jugular  vein. — Dr.  J.  S.  Y.  Rogers  : 
united  fracture  of  the  neck  of  femur. 

Tuseum. — The  following  preparations  were  exhibited  : — 
D.  M.  Greig:  Series  of  surgical  preparations.  Patho- 
cal  specimens  from  the  Museum  of  the  University  College, 
idee. 

'ard  Specimens. — Professor  Macewen  :  (1)  Mass  of  tuber¬ 
ous  glands  removed  from  right  side  of  neck  by  operation. 
Sarcomatous  tumour  of  kidney  from  child,  aged  4  years. 
Cyst-like  tumour  in  muscles  of  thigh  ;  the  wall  of  the  cyst 
imposed  mainly  of  bone,  the  contents  mainly  of  altered  blood . 
Gall  stones  from  two  cases  ;  removed  by  operation.  (5)  Acti- 
uycosis  (human,  liver);  (6)  Cystic  transformation  of  kidney, 
raparietal  myoma  uteri  (Professor  Kynoch).  Myomata 
ri  with  polypoid  myomatous  tumour  filling  cavity  (Pro- 
?or  Kynoch).  Intraparietal  myoma  (Dr.  Buist).  Large 
ltiple  uterine  myomata  ;  weight  13  lb.  (Dr.  Buist).  Large 
raparietal  myoma  uteri  with  marked  increase  in  size  of 
rine  cavity;  weight  about  12  lb.  (Professor  Kynoch). 
ge  uterine  myomata  with  peculiar  relations  (Dr. 

Thomson).  Large  myoma  uteri ;  elongation  of 
rine  cavity  (Dr.  Buist).  Myoma  removed  three  months 
or  delivery  (Professor  Macewen).  Large  myoma  uteri ; 
ited  vascular  spaces ;  thrombosis  (Professor  Macewen). 
'ge  myoma  projecting  from  uterine  wall.  (Dr.  Buist.) 
lypoid  myoma  from  cervix  uteri.  (Dr.  Buist.)  Cystic 
oma.  (Dr.  Buist.)  Multiple  myomata  of  uterus  with  cal- 
cation.  (Dr.  Buist.)  Myomata  uteri  with  calcification, 
icer  of  body  of  uterus.  (Dr.  Sandeman.)— Dr.  Sandeman 
1st  Parochial  Hospital):  (1)  Bones  from  case  of  osteo- 
lacia.  (2)  Renal  calculi  from  same  case.  (3)  Cretaceous 
ss  expectorated  by  phthisical  patient.  (4)  Prostatic  cal¬ 


culi.  (5)  Fibromyoma  of  small  intestine.  (6)  Extreme  duo¬ 
denal  stenosis  from  cicatrization  of  ulcer.  (7)  Cystic  vermi¬ 
form  appendix.  (8)  Various  forms  of  gall  stones.  (9)  Cancer 
of  first  part  of  ascending  colon,  adhesion  of  upper  part  of 
ascending  colon,  perforation.  —  Mr.  Andrew  Spreull, 
F.R.C.V.S.,  and  Mr.  Jas.  Peddie,  F.R.C.V.S. :  (1)  Tuber¬ 
culosis,  lung,  horse.  (2)  Cystic  adenoma,  skin,  dog. 
(3)  Urethral  calculus,  horse  (cast).  (4)  Horse  balls. 
(5)  Mitral  valve  with  three  cusps,  heart,  cow. —  Mr.  J. 
Baxter,  A.S.I.  (Slaughter  House,  Dundee):  (1)  Muscle 
of  leg  of  cow,  “  quarter-evil ;  ”  (2)  liver,  distoma  hepaticum, 
cow;  (3)  pulmonary  distomatosis,  cow;  (4)  strongylosis,  lung 
of  sheep  ;  (5)  strongylosis,  lung  of  pig  ;  (6)  nodular  necrosis, 
liver,  cow;  (7)  actinomycosis,  tongue,  cow;  (8)  cysticercus 
liver,  pig. — Dr.  James  Gray  and  W.  A.  Dickson:  Slides  to 
illustrate  the  teaching  of  surgical  anatomy. — New  Sydenham 
Society  :  Plates  from  new  Atlas  in  Aid  of  Diagnosis,  exhibited 
by  Dr.  R.  C.  Buist,  Honorary  Local  Secretary. 

Series  of  Specimens  Illustrating  some  of  the  Affections  of 
the  Heart. — Dr.  Fraser:  Congenital  Affections:  Aortic  and 
mitral  lesions,  infant,  4  days;  defect  in  interventricular 
septum,  stenosis  pulmonary  artery,  ductus  arteriosus,  young 
child,  general  tuberculosis  ;  defect  in  interventricular  septum, 
etc.;  abnormality  of  pulmonary  valve;  fenestration  of  pul¬ 
monary  and  aortic  cusps. — Affections  probably  congenital : 
Tricuspid  and  aortic  stenosis,  chronic  mitral  endocarditis ; 
mitral  and  tricuspid  stenosis. — Ruptures :  Aneurysm  of 
heart,  rupture  of  l.v. ;  rupture  of  aorta. — Thrombosis : 
Globular  thrombosis,  r.a.  ;  globular  thrombosis,  l.a. ; 
thrombosis,  l.a.,  softening ;  thrombi,  l.v.,  softening. — 
Hypertrophy  and  Dilatation :  Hypertrophy  of  left  ventricle, 
chronic  Bright’s  disease ;  hypertrophy  and  dilatation  of  right 
ventricle,  chronic  bronchitis.  Endocarditis:  Ulcerative 
endocarditis,  aortic  and  mitral,  with  ruptured  valvular 
aneurysms ;  ulcerative  endocarditis,  aortic  and  mitral,  with 
rupture  of  valvular  aneurysm  ;  ulcerative  aortic  endocarditis, 
penetration  of  pars  membranacea  ;  acute  aortic  endocarditis, 
with  deformity  of  cusps ;  acute  and  chronic  mitral  endo¬ 
carditis  ;  chronic  mitral  endocarditis,  hypertrophy ;  chronic 
mitral  endocarditis,  thrombosis  ;  chronic  mitral  endocarditis, 
“  button-hole  mitral.” — Dr.  Geo.  A.  Gibson  (Edinburgh)  : 
Rabbit’s  heart,  showing  successive  stages  of  infective  endo¬ 
carditis. 

Tea. — By  the  courtesy  of  the  Directors  of  the  Royal  Infirmary 
tea  was  served  at  the  conclusion  of  the  Congress. 

Dinner. — In  the  evening  sixty  members  and  guests  dined  in 
the  Royal  Hotel.  The  toast  list  included  “The  King,”  pro¬ 
posed  by  the  Chairman  ;  “  The  British  Medical  Association,” 
proposed  by  Professor  Waymouth  Reid,  and  responded  to  by 
Dr.  Argyll  Robertson,  President  of  the  Edinburgh  Branch  ; 
and  “  The  Chairman,”  proposed  by  Lord  Provost  Hunter. 


BATH  AND  BRISTOL  BRANCH. 

A  meeting  of  this  Branch  was  held  at  University  College, 
Bristol,  on  Wednesday,  May  28th,  Dr.  Carey  Coombs  in  the 
chair.  Twenty-five  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Annual  Meeting  of  Branch. — The  date  of  the  annual  meeting 
of  the  Branch  was  fixed  for  Wednesday,  June  18th. 

Neiv  Members. — C.  W.  Edwards,  F.R.C.S.Edin.,  M.R.C.S., 
L.R.C.P.  (Wincanton) ;  G.  Dundas  Edwards,  M.R.C.S., 
L  R.C.P. ;  Frank  F.  Bond,  M.R.C.S.,  L.R.C.P.  (Trowbridge). 

Communications. — Dr.  Watson  Williams  read  a  paper  on 
diplococcal  bronchitis,  which  was  discussed  by  Drs.  Carey 
Coombs,  Newman  Neild,  and  T,  Fisher. — Dr.  E.  W.  Hey 
Groves  read  an  account  of  a  successful  case  of  excision  of  a 
chronic  gastric  ulcer,  which  was  discussed  by  Drs.  Waldo, 
Frith,  Messrs.  Lace,  Morton,  and  Dr.  Markham  Skerritt. — 
Mr.  C.  H.  Walker  read  notes,  illustrated  by  numerous  dia¬ 
grams,  of  a  case  of  detachment  of  retina. — Mr.  C.  A.  Morton 
showed  a  patient  on  whom  he  had  successfully  operated  for 
cerebellar  abscess,  and  described  the  case  and  operation ;  Drs. 
Frith  and  Markham  Skerritt  commented  upon  the  case. — 
Dr.  Michell  Clarke  and  Mr.  Morton  described  the  sym¬ 
ptoms  and  operation  in  a  patient,  who  was  exhibited  to  the 
meeting,  from  whom  Mr.  Morton  had  removed  a  glioma  of 
the  motor  area  of  the  cortex  cerebri. — Dr.  Michell  Clarke 
showed  lantern  slides  and  microscopic  specimens  of  a  case  of 
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sclerotic  atrophy  of  cerebrum  and  cerebellum;  Drs.  Waldo, 
Fisher,  and  Stack  discussed  the  case. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Royal 
Society’s  Room,  Sydney,  on  April  4th,  Dr.  Foreman,  Presi¬ 
dent,  in  the  chair.  Forty-seven  members  and  one  visitor  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ings  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election  of 
the  following  gentlemen:  Dr.  R.  T.  Micliell  (Wee  Waa),  Dr. 
C.  C.  Cocks  (Wentworth),  Dr.  Louis  Arallie  (Inverell),  Dr.  E. 
B.  Bardsley  (Waverley),  Dr.  H.  M.  Anderson  (Sydney  Hos¬ 
pital),  Dr.  G.  S.  Samuelson  (Armidale),  Dr.  Margaret  M. 
White  (Children’s  Hospital,  Adelaide),  Dr.  R.  L.  Davies 
(Children’s  Hospital). 

Scrutineers. — The  President  appointed  Drs.  Sawkins  and 
MacPherson  as  scrutineers,  and  Drs.  Stokes  and  Corlette  as 
assistants. 

Report  of  Council  and  Statement  of  Accounts  .—The  Council’s 
report  was  taken  as  read.  Dr.  Jamieson  moved  the  adoption 
of  the  report,  which  was  carried  unanimously.  Dr.  Crago 
moved  the  adoption  of  the  statement  of  accounts,  which  was 
adopted. 

President's  Address. — The  President  delivered  an  address. — 
The  Hon.  Dr.  MacLaurin  proposed  a  vote  of  thanks  to  the 
President  for  his  address. — Dr.  Wm.  Chisholm  seconded  the 
vote  of  thanks. 

Branch  Representatices  at  Annual  Meeting. — Dr.  Crago  pro¬ 
posed  that  Sir  James  Graham,  Drs.  E.  J.  Jenkins  and  Jarvie 
Hood  represent  the  Branch  at  the  annual  meeting  of  the  Home 
Association  at  Manchester. 

Demonstration. — Dr.  Hankins  gave  a  demonstration  of 
phonating  apparatus,  and  exhibited  three  patients. 

Election  of  Officers. — The  President  announced  the  result  of 
the  election :  President :  Dr.  G.  E.  Rennie.  Vice-President : 
Dr.  Brady.  Councillors:  Drs.  Hankins,  Foreman,  Crago, 
Worrall,  Fiaschi,  Beeston,  Dick,  Newmarch,  Hinder, 
MacCormick,  Jamieson,  and  Pockley.  Auditors:  Drs.  F.  W. 
Hall  and  F.  J.  Sawkins. 

Vote  of  Thanks. — A  vote  of  thanks  was  accorded  to  the 
Scrutineers. 


BRITISH  MEDICAL  ASSOCIATION. 

SEVENTIETH  ANNUAL  MEETING. 

The  seventieth  annual  meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Manchester  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  31st,  and  August  1st, 
1902. 

ANNUAL  EXHIBITION. 

Chairman:  Dr.  Woodcock. 

Secretary :  Dr.  A.  Brown  Ritchie,  117,  Boston  Street,  Hulme, 
Manchester. 

Telegraphic  Address :  AnnuallyiManchestcr. 

Telephone  No.:  2376  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet¬ 
ing  will  be  held  in  the  Drill  Hall,  Burlington  Street,  Man¬ 
chester,  on  July  28th,  29th,  30th,  31st,  and  August  1st,  and 
will  comprise  the  following  Sections : 

A.  Foods  and  Drugs,  including  Prepared  Foods,  Chemical 
and  Pharmaceutical  Preparations,  Antiseptic  Dressings,  etc. 

B.  Medical  and  Surgical  Instruments  and  Appliances, 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  'Appliances,  ’Consulting-room 
Fittings  and  Furniture. 

The  Drill  Hall  affords  excellent  accommodation  for  the  pur¬ 
poses  of  the  Exhibition,  the  dimensions  of  the  main  building 
being  169  ft.  long  by  85  ft.  wide,  and  affording  a  total  floor 
space  area  of  about  14,500  sq.  ft.  The  Hall  is  situated  well 
within  300  yards  of  the  Owens  College,  where  the  Sectional, 
business,  and  other  meetings  of  the  Association  are  to  be 
held. 

The  Committee  have  also  had  placed  at  their  disposal 
ample  space  for  the  erection  of  large  marquee,  etc.,  for  the 


accommodation  of  exhibits  of  carriages,  etc.,  and  also  !< 
motor  cars,  on  trial  and  for  sale,  suitable  for  the  use  • 
medical  men  for  professional  and  other  purposes. 

Arrangements  are  also  being  made  on  Exhibition  premise 
for  lounge  and  smoking  room,  writing  room,  ladies’  tea  ar 
retiring  room,  lavatories,  cloak  room,  etc. 

Exhibitors  in  Sections  A,  B,  and  C  (other  than  members 
the  Association)  will  be  charged  for  table  space  at  prit 
from  5s.  and  upwards  per  square  foot  according  to  position. 

Tables  3  ft.  6  in.  wide  will  be  provided,  the  central  table 
7  ft.  wide,  being  divided  by  partitions  carried  to  the  heig 
of  3  ft.  6  in.  into  two  tables  of  3  ft.  6  in.  wide. 

In  Section  C,  floor  space  will  be  provided  at  prices  fro 
6d.  to  is.  6d.  per  square  foot  according  to  position.  On  flo 
space  no  erection,  stands,  or  tables  for  the  display  of  goo 
will  be  allowed,  but  exhibitors  may  at  their  own  cost  p 
down  a  platform  in  height  not  exceeding  6  in.  from  floor. 

Electric  current  and  gas  supply  can  be  arranged  for  if  d 
notice  is  given  to  Secretary  by  exhibitors  requiring  sair 
The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in  t 
building. 

Plan  of  hall,  particulars,  and  regulations  will  be  ready 
April  15th,  after  which  date  they  may  be  obtained  up 
application  being  made  to  the  Honorary  Secretary  for  t 
Exhibition. 

Copies  of  prospectus  and  regulations  in  full  can  bejc 
tained  upon  application. 

A  catalogue,  giving  short  description  of  exhibits,  and 
which  2,000  copies  will  be  printed,  will  be  distributed  fr 
to  members  of  the  Association  attending  the  meeting.  App 
cations  for  advertisements  in  the  same  should  be  made  at 
early  date. 

Communications  on  all  general  matters  connected  with  t 
exhibition  and  all  applications  for  space  should  be  address 
to  the  Honorary  Secretary,  Dr.  A.  Brown  Ritchie,  117,  Bost 
Street,  Hulme,"  Manchester,  to  whom  all  cheques  are  to 
made  payable.  Telegraphic  address.  Annually,  Mancheste 

Space  will,  as  far  as  possible,  be  allotted  as  it  is  applied  f 
and  all  applications  will  be  dealt  with  in  the  order  in  whi 
they  are  received. 

Exhibits  will  only  be  received  conditionally  upon  the  rej 
lations  and  conditions  being  strictly  complied  with;  ai 
further,  that  in  any  question  that  arises  the  decision  of  1 
Honorary  Secretary  shall  be  final  and  binding  upon 
parties. 

An  official  Guidebook  will  be  presented  to  membe 
which  will  consist  of  300  pages  (cloth  bound)  illustrated  w 
upwards  of  80  half-tone  engravings  specially  prepared  for  1 
work.  In  addition  to  description  of  the  Owens  Colie 
Medical  School,  and  the  usual  maps,  plans,  etc.,  it  will  c 
tain  about  twenty  special  articles  written  by  experts  on 
history,  antiquities,  churches,  hospitals,  charities,  pul 
buildings,  parks,  manufactures,  etc.,  and  also  an  accounl 
the  Manchester  Ship  Canal.  3,000  copies  will  be  printed  a 
a  selected  number  of  advertisements  will  be  admitted.  1 
spectuses  giving  full  particulars  may  be  obtained  from 
Exhibition  Secretary. 


SPECIAL  CORRESPONDENCE. 


SOUTH  WALES. 

Coronation  Commemoration  at  Cardiff  and  the  Seamen's  Mospi. 
—  Welsh  University  Offices. — Hydrophobia  and  Rabies  in  So 
Wales. — Small-pox  in  South  Wales. 

A  meeting  was  held  on  May  29th  at  the  Cardiff  Exchange 
consider  means  of  permanently  commemorating  the  Coro 
tion.  In  the  circular  convening  the  meeting  it  was  sugges 
that  a  fund  should  be  formed  to  support  beds  at  the  Car< 
Infirmary  and  the  Seamen’s  Hospital.  After  a  good  deal 
discussion  as  to  the  relative  merits  and  need  for  support 
these  two  institutions,  it  was  decided  that  a  Committee 
formed  to  raise  a  fund  annually,  and  that  one-half  shall 
devoted  to  the  Cardiff  Infirmary  and  the  other  to  the  n 
Seamen’s  Hospital.  At  a  meeting  of  the  Building  Commit 
of  the  Cardiff  Seamen’s  Hospital  on  May  30th  it  was  decu 
I  to  invite  the  Marquess  of  Bute  to  lay  the  memorial  stone 
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!  w  hospital  on  such  date  as  would  be  suitable  to  him  in 
c  t  next. 

L  ie  annual  extra-collegiate  meeting  of  the  Court  of  the 
ii  -sity  at  Shrewsbury  on  May  30th,  the  location  of  the 
si  University  offices  was  finally  settled.  There  were  a 
i!  Arable  number  of  applications  for  the  honour  from 
1'  nt  towns  in  Wales.  After  a  good  deal  of  discussion  it 
b  timately  decided  that  the  generous  offer  of  the  Cardiff 
r  ation  be  accepted.  The  offices  will  therefore  be  in 
v  permanently  established  in  Cardiff.  The  offer  of 
r  consisted  of  a  free  site  and  ^6,000  towards  the  build- 
;  id. 

1  3e  of  hydrophobia  at  Garnant  in  East  Carmarthenshire 
i  ised  considerable  public  interest  in  the  locality  owing 
t  or  two  special  features.  The  patient,  63  years  of  age, 
li  (^ell-known  man  in  the  district,  was  bitten  as  long  ago 
,  ust,  1900,  by  a  fox  terrier.  The  bite  was  a  severe  one, 

1  the  exposed  hand.  The  patient  went  to  the  Pasteur 
;i  ite  in  Paris,  returning  after  nineteen  days’  treatment. 

turned  feeling  quite  well,  and  remained  so  until  May 
1  I902>  when  he  complained  of  pain  in  his  right  arm. 

1  oms  of  hydrophobia  rapidly  set  in,  and  he  died  on  May 
I  The  fox  terrier  had  shown  some  symptoms  of  rabies, 

1  is  at  once  shot  after  the  patient  had  been  bitten.  A  dog 
:  Carmarthen  about  three  weeks  ago  has  been  since  certi- 
1  ■  the  Board  of  Agriculture  to  have  been  suffering  from 
This  animal  had  bitten  a  little  girl  and  subsequently 
1  before  it  was  shot.  Both  persons  were  sent  to  Paris  for 
1  ent. 

'  s  of  small-pox  still  continue  to  be  notified  in  Glamorgan- 
In  Swansea  the  epidemic  continues,  with  a  few  fresh 
t  rom  time  to  time.  During  the  week  ending  May  31st, 
i  1  cases  were  notified.  The  2  last  cases  were  from  the 
1  part  of  the  town.  During  the  week  1  small-pox  case 
(  t  the  isolation  hospital.  At  Ystalyfera,  near  Swansea, 
i  a  small  epidemic  took  place  some  months  ago,  3  fresh 
f  svere  notified  on  May  29th.  On  May  ntli,  3  colliers 
1  Swansea  and  put  up  at  a  public  house  near  tne  centre 
'  town.  All  3  of  them  subsequently  developed  small-pox 
tlyfera.  Owing  to  the  previous  outbreak  the  Pontardawe 
!  t  Council  has  erected  a  substantial  temporary  small- 
t  spital,  which  is  now  available  for  these  patients,  and 
lers  should  further  cases  develop.  At  Maesteg  a  case 
ill-pox  has  been  notified  during  the  past  week.  The 
1  5  is  a  young  child. 


CORRESPONDENCE, 


IE  MATRICULATION  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 

In  an  editorial  annotation,  appearing  on  page  1358  of 
utish  Medical  Journal  of  May  31st,  you  state  quite 
ly  that  the  Faculty  of  Medicine  of  the  University  of 
1  had  passed  a  resolution  at  their  meeting  on  May  23rd 
Meet  that,  “  in  the  opinion  of  the  Faculty  of  Medicine 
undesirable  that  any  official  advice  should  be  published 
calendar  of  the  University  as  to  the  optional  subjects 
should  be  taken  at  the  Matriculation  Examination  by 
mg  undergraduates  in  medicine.”  You  omit,  however, 
e  that  this  decision  was  by  no  means  unanimously 
at-  At  the  meeting  in  question  of  the  Faculty  I  pro- 
!  and  Mr.  Langton  seconded,  an  amendment  to  the  effect 
tending  undergraduates  in  medicine  should  be  advised 
-t  French,  German,  and  one  of  the  following  subjects  : 
ltary  chemistry,  physics  or  biology  as  the  three 
u  subjects  for  examination.  Unfortunately,  this 
merit  was  lost  on  a  division  by,  I  think,  25  to  12  votes, 
shows  that,  at  any  rate,  a  full  third  of  those  members 
faculty  present  did  not  approve  of  the  question  laid  by 
late  before  the  Faculty  being  simply  answered  in  the 
'e  by  the  latter. 

subject  of  the  preliminary  education  of  the  future 
1  man  is  one  of  such  great  importance  that  I  trust  you 
ow  me  to  state  that  I  much  regret  the  decision  of 
jority  and  to  give  my  reasons. 

1  great  respect  for  the  judgement  of  those  dissenting  I 
‘  ie>  I  must  confess  that,  in  my  humble  opinion,  a  very  | 


real  need  was  sacrificed  by  this  decision  to  theoretical 
notions  about  the  liberty  of  the  individual,  and  an  excel¬ 
lent  opportunity  of  improving  the  preliminary  education 
of  intending  members  of  the  medical  profession  was  lost. 
The  proposer  of  the  resolution  dwelt  in  his  speech  on  the  un¬ 
desirability  of  fettering  intending  candidates  in  their  choice 
of  subjects,  and  spoke  against  premature  over-specialization.  I 
venture  to  think  that  these  dangers  do  not  apply  to  the  question 
at  issue.  It  is  a  fact,  I  believe,  that  very  few  of  those  who 
select  medicine  as  their  career  clearly  know  what  this  de¬ 
cision  means  and  how  best  to  achieve  their  purpose  ;  and  it  is 
not  only  they  who  are  ignorant  in  these  respects,  but  in  the 
majority  of  cases  their  parents  and  guardians  as  well. 

What  is  more  natural  under  such  circumstances  than  that 
they  should  apply  for  counsel  and  advice  to  those  who  are  in 
the  midst  of  an  active  medical  career,  and  who  from  the  posi¬ 
tions  they  have  attained  themselves  would  naturally  be  sup¬ 
posed  to  be  best  qualified  in  advising  the  intending  under¬ 
graduate  how  to  prepare  himself  for  his  future  career — that  is 
to  say,  to  the  Faculty  of  Medicine  of  the  University  of  London  ? 
I  cannot  help  regretting  that  such  an  obvious  responsibility 
should  have  been  declined  by  the  body  concerned. 

Hitherto,  the  preliminary  education  of  future  members  of 
the  profession  has  been  almost  everywhere  and  almost 
exclusively  conducted  on  classical  lines.  I  have  myself 
enjoyed  a  very  strict  classical  education,  and  I  am  the  last 
to  underrate  the  advantages  which  a  study  of  Greek  and  Latin 
offers  for  the  logical  training  of  the  mind.  But,  Sir,  even  a 
good  thing  may  be  bought  at  too  dear  a  price,  and  it  is,  to  my 
mind,  a  very  serious  question  whether  (1)  the  study  of  the 
dead  languages  in  its  present  preponderant  form  is  in¬ 
dispensable  for  such  a  logical  training,  and  whether  (2) 
some  of  it  might  not  be  replaced  with  advantage  by 
the  study  of  subjects  more  cognate  to  the  medical  man’s 
future  career — such  as  (a)  the  study  of  the  two  languages 
which,  in  conjunction  with  English,  are  the  languages 
of  culture  of  our  own  times,  and  (/;)  the  study  of  those 
natural  sciences  with  which  our  own  science  is  intimately  and 
indissolubly  connected.  The  study  of  Greek  and  Latin  at  the 
high  schools  of  this  and  other  countries  is,  so  far  as  I  am 
able  to  judge  from  experience  in  my  own  and  in  the 
younger  generation,  so  very  much  limited  to  the  formal 
aspects  of  these  subjects  that,  with  some  rare  exceptions, 
the  scholars  do  grasp  but  little  of  the  beauties  of  the 
literary  productions  which  they  study,  and  in  nine  cases  out 
of  ten  they  no  sooner  enter  upon  their  actual  professional 
career,  than  the  subjects  to  which  they  have  devoted  eight  or 
nine  of  their  most  valuable  years  of  development  are  com¬ 
pletely  thrown  aside  never  to  be  resumed  again.  Mean¬ 
while,  those  subjects  which  are  of  real  and  lasting  import¬ 
ance  (as  we  see  more  from  day  to  day)  for  a  medical  career, 
namely,  the  study  of  modern  languages  and  of  natural 
sciences,  are  either  entirely  omitted,  or  relegated  to  an  abso¬ 
lutely  subordinate  and  insignificant  corner  in  the  scholar’s 
plan  of  lessons.  Only  too  late,  and  with  sincere  regret,  does 
the  majority  of  our  profession  realize  how  much  more  valu¬ 
able  it  would  have  been  for  them  had  their  preliminary  train¬ 
ing  been  moving  on  these  modern  lines.  I  do  not  think  for  a 
moment  that  one  can  speak  of  such  a  modern  education  as 
representing  over-specialization.  Surely  no  more  liberal 
education  can  be  given  to  a  man  than  to  prepare  him  for  the 
battle  of  life  in  whatsoever  sphere  he  may  afterwards  work  by 
a  knowledge  of  the  three  great  languages  of  modern  culture, 
and  by  thorough  study  of  those  natural  sciences  which 
constitute  the  signature  of  the  progress  of  our  own  times. 

The  future  of  scientific  medicine  is,  I  venture  to  think, 
more  intimately  connected  with  physiological  chemistry  than 
with  any  amount  of  knowledge  of  Greek  and  Latin,  and  with¬ 
out  wishing  to  detract  from  the  value  of  our  study  of  the 
latter,  I  think  that  a  modern  faculty  of  medicine  of  a  modern 
university  should  have  assisted  by  giving  advice  to  that  effect 
to  those  who  wish  to  prepare  themselves  in  the  most  useful 
manner  for  their  future  medical  career. 

The  question  has  an  even  broader  and  more  far-reaching 
aspect.  I  cannot  help  thinking  that  if  the  Faculty  of  Medi¬ 
cine  of  the  University  of  London  had  decided  in  the  sense  of 
my  amendment,  a  very  important  and  most  desirable  impetus 
would  have  been  given  concerning  the  direction  of  higher  pre¬ 
liminary  education  in  general  in  this  country. 
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Whilst  reiterating  my  regret  that  such  an  occasion  should 
have  been  lost,  I  wish  to  express  a  pious  hope  that  the  deci¬ 
sion  of  the  Faculty  may  not  he  final,  and  that  an  opportunity 
may  be  found  at  which  it  could  be  amended  in  the  sense  of 
my  suggestion. — I  am,  etc., 

Wimpols  Street,  W.,  June  2nd.  Felix  Semon. 


EDUCATION  IN  ENGLISH  SCHOOLS. 

Sir, — I  should  like  to  allude  to  a  few  defects,  as  my  experi¬ 
ence  goes,  in  our  upper  class  schools.  I  can  hardly  think  my 
experience  is  unique.  It  seems  to  me  that  there  is  too  marked 
a  division  between  the  classical  and  the  modern  sides.  If  I 
keep  a  boy  on  the  classical  side  he  learns  no  German,  and  if  I 
put  him  on  the  modern  side  he  learns  no  Greek.  Now  when 
a  parent  does  not  know  what  a  boy  is  going  to  be,  he  wants 
generally  to  educate  him  well  all  round,  so  that  when  he 
begins  to  specialize  he  can  carry  on  the  sort  of  education  best 
suited  to  his  future  career. 

I  would  like  to  see  modern  learning — French,  German,  and 
science— levelled  up,  while  classical  learning  is  not  neglected. 
Suppose  a  boy  was  put  on  the  modern  side,  and  at  18  years  of 
age  decided  to  enter  the  medical  profession,  for  want  of  Greek 
he  could  not  take,  I  think,  the  M.D.  degree,  and  if  he  wished 
to  do  so  would  have  to  begin  Greek. 

It  seems  to  me  that  nearly  all  through  his  school  days  he 
ought  to  have  been  taught  Latin  and  Greek,  French  and 
German.  He  could  surely  have  spared  an  hour  a  day  each 
for  French  and  German  out  of  the  many  he  has  to  devote  to 
classical  languages,  so  that  at,  say,  17  or  18,  when  he  begins 
to  specialize,  he  would  not  have  to  start  some  language  from 
the  beginning. 

If  he  went  into  commerce,  he  could  then  drop  the  classics 
more  or  less  and  continue  modern  languages  ;  whereas  if  he 
went  into  one  of  the  learned  professions  he  could  devote  more 
time  to  Latin  and  Greek,  with  the  advantage  of  knowing 
something  of  two  useful  modern  languages.  The  teaching  of 
French  on  the  classical  side  is  a  sort  of  farce,  and  German 
does  not  seem  to  be  possible  at  all. 

Surely  few  will  argue  that  German  is  useless  to  a  medical 
man.  French  and  German  might  be  learned  perfectly, 
whereas  Greek  and  Latin  are  very  rarely  known  anything 
like  perfectly.  I  do  not  want  them  abolished  even  for  the 
sake  of  knowing  one’s  own  language,  but  that  these  dead 
tongues  should  crush  out  modern  knowledge  is  in  my  opinion 
a  huge  mistake,  and  public  opinion  should  be  brought  to  bear 
on  the  ultra-classical  conservatism  of  cur  public  schools,  or 
some  of  them  at  least.  Can  any  one  tell  me  of  a  public  school 
where  French  and  German  are  taught  adequately  on  the 
classical  side  or  Greek  and  Latin  adequately  on  the  modern 
side  ? — I  am,  etc., 

May  r3th.  A  FATHER  OF  PUBLIC  SCHOOL  BOYS. 


THE  MIDWIVES  BILL,  1902. 

Sir, — A  letter  which  has  recently  appeared  in  the  Manchester 
Guardian  on  the  Midwives  Bill,  1902,  appears  to  me  to  deserve 
some  attention  from  the  medical  profession,  not  on  account  of 
the  personal  influence  of  the  individual  writer,  but  because  it 
throws  some  light  on  certain  motives  and  influences  at  work 
of  which  the  Bill  is  largely  the  resultant.  The  writer  gives 
expression  to  the  opinions  of  a  whole  class  of  active  social 
and  political  workers.  She  is  one  of  the  most  energetic  and 
eloquent  advocates  of  the  claims  of  women  to  receive  at  least 
due  recognition  in  the  administrative  work  of  our  social  and 
political  system.  The  opinions  of  this  influential  class  of  women 
have  been  imprinted  on  several  of  the  Midwives  Bills, 
but  never  so  strongly  and  characteristically  as  on 
the  measure  now  before  Parliament.  Its  predecessors 
have  fared  badly,  but  the  omens  are  all  in  favour 
of  the  present  Bill  passing  into  law,  and  yet  it  is,  in 
my  humble  opinion,  about  the  weakest  and  worst  of  the 
series.  With  a  superficial  aspect  of  strength  and  complete¬ 
ness,  it  contains  such  defects  that  unless  it  is  amended  with 
a  strong  hand  in  a  sense  directly  opposed  to  that  of  the  Mid¬ 
wives  Institute,  it  will  be  disastrous  in  its  effects  upon  the 
helpless  class  for  whose  protection  legislation  is  required, 
and  it  will  justify  the  worst  fears,  prophecies,  and  objections 
of  that  portion  of  the  medical  profession  who  have  perversely 
opposed  all  legislation  for  a  considerable  portion  of  a  genera¬ 


tion,  and  are  largely  responsible  for  the  present  unha 
position  of  the  question. 

In  the  letter  referred  to,  the  objection  is  raised  that 
Bill  makes  no  provision  for  the  training  of  midwives,  altho 
it  is  designated  “  a  Bill  to  secure  the  better  training  of  r 
wives.”  This  is  surely  a  misapprehension.  The  Bill  prov 
for  the  formation  of  a  Central  Midwives  Board,  part  of  wl 
function  would  be  to  lay  down  rules  and  fix  a  standau 
examination.  As  far  as  training  is  concerned,  private  ei 
prise  would  do  all  that  might  be  necessary.  Even  alrt 
the  training  and  coaching  of  midwife  pupils  for  exan 
tion  has  reached  the  proportions  of  a  considerable  indu. 
and  we  may  anticipate  with  confidence  that  this  ei 
prise  will  develop  and  improve  in  character  under  the 
trol  of  a  properly-constituted  authority.  We  have  the  ana 
of  the  development  of  medical  education  and  examina 
under  the  control  of  the  General  Council  of  Mec 
Education.  The  great  hospitals,  which  furnish  an  essei 
portion  of  medical  education,  are  “supported  by  volun 
contributions.”  The  State  does  nothing  directly  to  a 
medical  education  in  this  country,  and  indirectly  it 
raises  difficulties  and  imposes  burdens.  Still  we  make  s 
progress.  It  is  only  natural  that  the  women  actively  ii 
ested  in  social  questions  should  plead  as  they  do  for 
assisted  education  of  the  most  ignorant  class  of  midw 
who  are  numerically  insignificant,  and  in  pity  for  these 
would  perpetuate  the  worse  defects  of  the  present  system 
would  surely  be  better  in  the  cause  of  humanity  to  fix 
attention  steadily  on  the  victims,  and  anticipate  with  s 
faction  the  time  when  the  most  ignorant  class  of  mich 
will  disappear  under  the  administration  of  effective  leg 
tion  and  the  workings  of  ordinary  competition. 

But,  besides  being  a  measure  for  securing  the  better  t 
ing  of  midwives,  the  Bill  is  intended  “to  regulate  ' 
practice”;  and  it  is  just  here  where  it  so  signally  fai 
satisfy  the  reasonable  anticipations  of  those  who,  from 
most  intimate  knowledge,  most  deplore  the  present  sta 
things.  And  one  of  the  most  depressing  circumstances 
nected  with  the  weaknesses  of  the  Bill  is  that  the  me 
profession  appears  to  have  completely  lost  any  influenc 
mould  it  into  a  better  form.  There  has  probably  not  bet 
recent  times  an  episode  more  humiliating  to  the  medical 
fession  than  the  second  reading  of  this  Bill.  Its  accrec 
representatives  in  Parliament  put  forth  their  best  effoi 
have  the  Bill  rejected  on  accountof  its  defects.  Sir  John  1 
Tuke,  the  representative  of  the  great  medical  school  0: 
North,  whose  constituents  have  no  appreciable  grievanci 
allege  none,  opposed  the  Bill  on  grounds  that  ought  to 
appealed  to  statesmen ;  yet  it  passed  the  second  res 
by  a  vast  majority.  Efforts  at  amendment  were  mad 
medical  members  during  the  Committee  stage,  but  the 
emerged  practically  as  it  entered.  The  question  natu 
arises,  What  has  brought  about  such  a  deplorable  cond 
of  affairs  when  those  who  are  best  able  to  give  advice  11 
interests  of  the  community  are  not  listened  to  by  the 
moters  of  the  Bill  or  by  Parliament  ?  A  glance  at  the  hit 
of  the  agitation  for  and  against  legislation  for  the  last  fi 
twelve  years  furnishes  the  explanation.  That  portion  0 
medical  profession  who  have  been  most  prominent  and  a 
in  the  discussion  of  this  important  social  question  have  t 
up  an  absolutely  impracticable  position.  The  on 
agitators  in  this  part  of  the  country  were  so  shortsight 
to  endeavour  to  obstruct  all  legislation  whatever, 
spoke  and  acted  as  if  they  seriously  believed  they  ( 
abolish  midwives  by  Act  of  Parliament,  and  that 
medical  profession  had  sufficient  influence  to  get 
a  measure  passed  into  law.  The  present  and  n 
agitators  have  so  far  modified  their  aims  that  they  pn 
to  abolish  not  midwives  but  the  term  “midwife”  by  A 
Parliament,  and  to  make  the  public  adopt  the  exprei 
“obstetric  nurse.”  They  concede  that  the  old  social 
tionary  under  the  new  name  may,  for  the  convenien' 
members  of  the  medical  profession,  occasionally  ‘  do 
midwifery.”  The  reason  for  this  extraordinary  positioi 
pears  to  be  that  some  leaders  among  the  opponents  of  ene 
legislation  are  really  still  so  misguided  as  to  act  on  the 
viction  that  every  woman  in  her  confinement  has  a  ngi 
the  services  of  a  legally  qualified  medical  practitioner, 
consideration,  to  come  from  somewhere ;  and  their  argun 
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support  of  this  impossible  position  are  stuffed  with  contra¬ 
ctions  and  false  analogies  drawn  from  the  social  ameliora- 
ns  introduced  by  the  State  for  its  own  protection. 

,Vhile  this  heartless  and  unpatriotic  resistance  has  been 
.intained,  the  reports  of  innumerable  inquests  pointing  to 
.iful  domestic  tragedies,  the  scandals  arising  throughout 
j  country  owing  to  incidents  due  to  the  ignorance  and  pre- 
nption  of  the  existing  order  of  midwives,  have  so  revolted 
3  public  conscience,  especially  that  of  men  and  women 
ssessing  great  social  and  political  influence,  that  they  have 
•ned  for  advice  from  the  body  of  the  medical  profession  to 
3  comparatively  few  whom  they  know  to  be  disinterested 
d  well  acquainted  with  the  problems  to  be  solved,  and  they 
ve  brought  all  their  influence  to  bear  in  favour  of  legisla- 
n,  regardless  of  the  misdirected  outcries  of  a  section  of  the 
Session  whom  they  believe  to  be  unreasonable  and  selfish, 
it  the  philanthropists  and  the  champions  of  the  emanci- 
tion  of  women  have  gone  too  far.  There  would  have 
en  some  hope  for  the  evolution  of  a  fairly  satisfactory 
idition  of  things  if  the  General  Medical  Council  had  been 
juired  under  the  Act  to  constitute  the  Central  Midwives 
ard  and  to  exercise  a  general  control  over  the  results  of  its 
liberations.  As  far  as  the  midwives  question  is  concerned, 
e  General  Medical  Council  has  only  itself  to  thank  for  the 
ght  that  the  Bill  proposes  to  put  upon  it.  The  Council 
essentially  a  judicial  body,  from  whose  judgements  the 
dividual  member  of  the  medical  profession  has  no  appeal, 
d  yet  it  allowed  itself  a  few  years  ago,  under  pressure 
>m  the  antimidwife  agitators,  to  pass  a  discreditable 
solution,  threatening  to  brand  as  infamous  the  action 
certain  members  of  their  profession  who  were  only 
mg  their  best  to  ameliorate  the  deplorable  condition  of 
ings  by  diminishing  the  ignorance  of  midwives,  until  suit- 
le  legislation  would  relieve  them  of  their  thankless  task, 
le  aggrieved  and  resentful  instructor  or  examiner  of  mid- 
ves  might  now  be  excused  for  saying,  “  Serve  the  General 
edical  Council  right.”  But  that  is  not  a  becoming  attitude 
r  statesmen.  The  episode  is  not  sufficient  reason  for  placing 
e  formation  of  the  Central  Midwives  Board  in  the  hands  of 
:  ie  Lord  President  of  the  Council.  The  proceedings  of  the 
eneral  Medical  Council  are  at  least  public,  and  the  members 
e  more  or  less  amenable  to  public  and  professional  opinion, 
lie  method  of  forming  the  Midwives  Board  proposed  in  the 
ill,  and  defended  by  its  promoters,  leaves  the  nominations 
1  social  and  political  intrigue.  If  the  arrangements  in  the 
rst  instance  were  left  to  the  General  Medical  Council  there 
ould  be  some  reason  to  hope  for  a  gradual  evolution  and 
aprovement  such  as  has  characterized  the  history  of 
ledical  education  during  the  last  half  century.  But  with 
Midwives  Board  originating  as  proposed,  and  performing  the 
motions  of  regulating,  supervising,  and  restricting  the  prac- 
ce  of  midwives  indirectly  through  a  local  authority  which 
as  only  power  to  exercise  “  general  supervision,”  there  is  too 
meh  reason  to  fear  that  the  new  order  of  things  will  lead  to 
ven  more  malpractice  and  misery  than  we  have  to  deplore  at 
ie  present  time.  The  Bill  provides  absolutely  no  machinery 
y  which  special  control  can  be  exercised  under  a  local  com- 
littee  or  authority.  “  To  investigate  charges  of  malpractice,” 
tc.,  is  part  of  the  duty  of  the  local  authority,  but  who  is  to 
ike  the  initiative  ?  We  may  presume  that  the  machinery  is 
3  be  set  in  motion  by  gossip  or  by  the  coroner.  The  certainty 
f  a  tragedy  just  past  or  the  possibility  of  an  action  for 
lander  in  the  immediate  future— such  are  the  obvious  in- 
uences  for  and  against  the  actual  application  in  everyday  life 
f  the  provisions  of  this  feeble  measure.  It  is  to  be  nobody’s 
'Usiness  to  take  the  initial  steps,  and  from  letters  and 
peeches  of  its  active  supporters  we  get  a  hint  of  the  spirit 
a  which  we  may  expect  the  law  to  be  too  frequently  ad¬ 
ministered.  For  example,  the  writer  in  the  Manchester 
rmrdian  speaks  of  midwives  as  having  received  such 
horough  training  that  they  would  not  require  “  the  insulting 
upervision  contemplated  by  the  Bill.”  She  also  speaks  of 
‘the proposed  measure  of  supervision  and  espionage.”  She 
ippears  to  forget  that  the  medical  profession,  with  its  long, 
lifficult  and  expensive  training,  which  produces  a  strong 
Professional  feeling  and  opinion,  in  itself  a  controlling  in- 
luence,  is  placed  under  the  supervision  and  control  of  the 
1  General  Medical  Council.  Even  the  examiners  in  medicine  o  : 
he  various  universities  and  licensing  bodies  are  subject  to  the 


inspection  of  “  visitors  ”  from  the  General  Medical  Council 
but  they  do  not  resent  the  “espionage.”  They  assent  and, 

'  leartily  co-operate  for  the  sake  of  efficiency. 

And  what,  after  all,  will  the  training  of  the  most  “highly 
qualified”  of  midwives  amount  to  that  their  friends  should 
resist  supervision  ?  The  longest  term  of  training  that  I  have 
seen  anywhere  proposed  in  this  country  is  three  months.  As 
matters  stand  at  present  there  is  no  entrance  examination  ; 
lie  pupils  may  be  stupid  or  illiterate  ;  they  may  never  have 
nursed  a  case  of  any  kind,  and  the  examiners  may  be  benevo- 
ent.  Such  a  woman,  with  an  untrained  intellect,  gets  a  cer- 
Ificate  at  the  end  of  three  months,  and  it  is  suggested  that 
she  should  consider  supervision  as  “  espionage”  and  “  insult¬ 
ing.”  In  a  fully  trained  nurse  we  require  a  record  of  three 
years’  training  and  apprenticeship  and  evidence  of  intelligence 
and  good  character,  and  yet  we  do  not  expect  her  to  act  on  her 
own  responsibility.  We  cannot  make  a  professional  person  of 
even  the  best  material  in  three  months.  What,  then,  can  we  ex¬ 
pect  of  the  average  individual  ?  And  yet  under  this  Bill  it  is 
proposed  to  place  the  midwife  in  a  position  of  almost  absolute 
independence.  We  might  as  well  place  the  inspector  of 
nuisances  in  a  position  independent  of  his  medical  officer  of 
health,  and  affect  to  believe  we  were  doing  our  best  for  the 
public  safety  from  zymotic  disease. 

Some  considerable  number  of  years  ago  I  was  one  of  a  local 
group  who  took  part  publicly  in  advocating  the  education, 
examination,  registration,  and  control  of  midwives,  but 
the  methods  of  controversy  of  the  “abolitionists”  became 
such  as  to  make  it  impossible  for  disinterested  mem¬ 
bers  of  the  medical  profession  who  had  also  the  misfortune 
to  be  specialists  in  midwifery  and  diseases  of  women  to  con¬ 
tinue  to  take  part  in  the  proceedings  of  certain  medical  or¬ 
ganizations.  For  my  own  part  I  resolved  to  endeavour, 
according  to  my  opportunities  and  to  the  best  of  my  j  ud  gement, 
to  improve  the  standard  of  midwifery  practice  by  women  in 
this  part  of  the  country,  and  to  wait  for  the  legis¬ 
lation  which  appeared  to  be  inevitable  and  even  then 
impending.  And  now  I  must  confess  that  the  Bill  as  it 
stands  at  present  after  passing  through  the  Grand  Committee 
is  on  its  demerits  a  bitter  disappointment.  It  must  be  so  to 
all  who  are  interested  in  its  provisions  on  purely  public 
grounds,  and  have  nothing  to  fear  or  hope  for  from  its  ad¬ 
ministration  as  an  Act.  ATet  the  Bill  could  be  easily  made  a 
good  and  effective  measure;  it  is  its  weakness  in  some  im¬ 
portant  points  which  pi'omises  sterility  or  positive  injury  to  the 
public  welfare.  If  there  were  some  provision  for  the  system¬ 
atic  supervision  and  control  of  such  ill-equipped  and  non¬ 
professional  privileged  persons  as  our  midwives  are  always 
likely  to  remain  there  would  be  some  reason  to  hope  for  pro¬ 
gressive  evolution.  Why  should  we  not  imitate  the  Prussian 
methods  in  the  phases  suitable  to  our  social  system? 
For  the  greater  part  of  a  century  German  midwives 
have  been  systematically  trained  under  discipline,  examined 
as  to  competence,  and  controlled  in  their  practice  by  State 
medical  officials.  The  minimum  period  of  training  at  the 
present  time  is  six  months,  and  this  time  must  be  spent  within 
one  of  the  lying-in  hospitals  ( Hebammen-anstalt )  assigned  for 
the  purpose.  The  German  midwife  must  master  an  official 
manual,  and  she  must,  if  so  required,  return  from  time  to  time 
to  be  instructed  in  the  newer  developments  of  midwifery 
practice.  To  quote  the  introduction  to  an  official  manual : 
“  The  Government,  therefore,  places  the  midwives  under  the 
strictest  supervision,  and  directs  that  their  practice  be  con¬ 
tinually  kept  under  observation  by  the  medical  practitioners, 

especially  by  the  district  medical  officer  ( Bezirksarzt ).... In 

order  to  assist  the  memory  it  is  necessary  that  the  midwife 
keep  a  register  in  a  tabular  form  of  all  the  cases  she  has 
attended.  The  more  carefully,  orderly,  and  truthfully  these 
tabular  lists  are  kept,  the  more  confidence  will  the  doctors, 
especially  the  district  medical  officer,  whose  duty  it  is  to 
examine  these  registers,  have  in  the  midwife.” 

It  would  be  easy  to  modify  even  this  Bill  in  the  direction 
of  firmness  and  efficiency  offered  for  imitation,  mutatis  mutan¬ 
dis,  by  the  German  practice.  But  if  the  promoters  of  the 
Bill  will  not  introduce  a  definite  statement  providing  for  the 
appointment  of  a  medical  executive  officer  under  each  local 
authority,  and  will  not  place  upon  the  General  Medical 
Council  the  duty  of  forming  the  Central  Midwives  Board 
without  insisting  upon  the  representation  on  it  of  certain 
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mushroom  institutions  and  of  decaying  medical  corporations 
it  would  be  better  to  wait  for  a  process  of  evolution  and  the 
development  of  such  general  interest  in  the  subject  that  a 
Midwives  Bill  might  become  a  Government  measure  and  be 
made  strong  and  effective  in  its  provisions.— 1  am,  etc., 
Manchester,  June  4th.  W.  J.  Sinclair,  M.D. 


THE  CONSTITUTION  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sir,— May  I  have  space  for  a  word  of  protest,  so  that  1  may 
clear  myself,  as  a  member  of  the  Association,  of  all  com¬ 
plicity  in  one  proposal  of  the  new  Articles  of  Association  ?  I 
allude  to  the  voting  power  of  representatives  under  By¬ 
law  iS. 

To  illustrate  its  working  and  my  objections  to  it,  I  will 
suppose  that,  in  a  Division  of  50  members,  a  meeting  is 
called  to  vote  upon  a  given  question ;  that  27  attend,  of 
whom  eventually  13  vote  pro  and  12  con.,  while  2  are  neutral. 
The  facts  here— the  plain  unvarnished  truth,  and  all  of  it, 
without  fake  or  figment— are  that  in  that  Division  13  mem¬ 
bers  (being  a  majority  not  even  of  the  meeting,  much  less  of 
the  Division,  but  only  of  the  actual  voters)  have  gone  for  the 
proposal ;  that,  regarding  the  other  37,  we  learn  from  the 
meeting  only  that  12  of  them  are  opposed  to  it;  while 
the  remaining  23,  present  or  absent,  have  reduced  them¬ 
selves  (for  our  purpose)  to  ciphers  by  sinking  their  votes. 

In  this  view  of  the  situation  I  contend  that  the  repre¬ 
sentative  has  here  no  right,  though  the  by-law  may 
give  him  the  unrighteous  power,  to  record  more  than 
13  votes,  and  that  to  propose,  as  does  this  Article,  that 
he  shall  record  50  votes  is  to  ordain  that  he  shall, 
for  the  ends  of  truth  and  justice,  register  a  lie,  and 
shall  turn  the  whole  voting  business  into  a  prodigious 
Gilbertian  farce.  That  it  is  indeed  a  lie  is  proved  by  the  fact 
that  12  of  the  50  did  actually  vote  the  other  way,  and  the 
farce  is  in  the  suggestion  to  count  the  23  absentees,  of  whose 
views  nothing  is  known,  as  being  to  a  man  of  the  mind  of  the 
majority  of  the  meeting,  and  in  the  blind,  unreasoning  exclu¬ 
sion  of  the  easy  possibility  that,  had  the  23  attended  and 
voted,  that  Divisional  representative  might  have  had  a  man¬ 
date  just  the  other  way.  Let  me  say  that  I  have  been  in  keen 
sympathy  with  this  endeavour  to  revise  and  democratize  our 
Association  and  am  favourably  inclined  on  the  whole  to  the  rest 
of  the  new  scheme;  but,  rather  than  the  Association  should  stul¬ 
tify  itself  before  the  world  by  such  a  ridiculous  burlesque  of  the 
most  important  and  fundamental  business  of  its  whole  ad¬ 
ministration,  whose  one  aim  is  purely  ethical — to  weigh  truly 
and  fairly  the  mind  and  will  of  members,  so  far  as  these  shall 
take  the  trouble  to  have  any  and  to  make  them  known,  for  the 
otheia  do  not  count  ratl;erthan  this  I  hope  the  whole  scheme 
will  be  rejected  and  referred  back  to  the  Committee  — 
I  am,  etc., 

Goxliill,  Lines.,  June  2nd.  THOMAS  M.  WATT. 


THE  RECONSTITUTION  REPORT. 

'  am  very  glad  that  Mr.  Garrett  ILorder  has  called 

attention  to  the  “  procedure  ”  adopted  by  the  “authorities” 
with  legard  to  the  “report.”  If  accepted  the  whole  constitu¬ 
tion  of  the  Association  is  revolutionised,  and  all  of  us  who 
have  taken  a  real  part  in  attempting  to  reform  the  Associa¬ 
tion  know  perfectly  well  that  progress  will  be  so  checked  that 
we  shall  be  put  back  at  least  a  quarter  of  a  century.  We  have 
butone  course,  namely,  to  reject  the  report,  and  I  wish  to  say 
to  your  readers  that  a  meeting  will  be  held  the  night  before 
uie  statutory  meeting  at  a  convenient  place  in  London,  and 
it  is  to  be  hoped  all  members  who  do  not  wish  for  the  dis¬ 
ruption  of  the  British  Medical  Association  will  make  it  their 
duty  to  attend  and  give  advice  as  to  how  best  we  can  check 
the  passing  of  the  report. 

Don’t  let  us  be  misled  by  the  cry,  “  You  must  have  this  or 
reform  is  hopeless.”  There  are  far  simpler  methods  of 
altering  the  way  of  the  Association  than  these  drastic  pro¬ 
posals— far  safer,  and  far  less  costly.  I  will  simply  call  at¬ 
tention  to  one  proposal— raising  the  subscription  to  2^3.— 4S 
of  which  is  to  go  to  the  Branches  to  be  frittered  away  I 
suppose,  in  useless  district  meetings— the  Association  as  such 
is  simply  in  statu  quo  as  to  income. — I  am,  etc., 

Old  TrafTord,  Jane  3rd.  Jas.  Brassey  Brierley. 


PENAL  DISFRANCHISEMENTS  OF  THE  MEDICAL 
PROFESSION  IN  IRELAND. 

Sir, — The  Irish  Local  Government  Board  has  just  issue 
an  order  excluding  the  bulk  of  the  medical  profession  in  Ir 
land  from  all  share  in  county  government.  Considering  th; 
these  councils  have  now  to  do  with  grave  educational  matte 
and  that  the  clergy  of  all  denominations  have  already  bei 
excluded,  the  effect  will  prove  most  serious  to  the  country! 
large.  If  it  be  the  fact,  which  is  very  doubtful  however,  th: 
they  have  the  law  on  their  side,  every  effort  should  be  mac 
to  amend  the  law  so  as  to  remove  this  penal  disfrancliis 
ment  from  the  medical  profession  and  this  serious  loss  fro 
the  public. 

The  Poor-law  medical  officers  against  whom  this  order 
directed  number  a  moiety  of  the  entire  profession  in  Irelan 
They  are  neither  paid,  appointed,  nor  dismissed  by  the  couni 
council,  and  they  absolutely  discharge  no  dutyforthem  wba 
ever.  The  county  councils  simply  collect  and  disburse  tl 
funds  which  find  their  way  into  the  pockets  of  the  doctor 
and  it  is  simplv  inconceivable  that  the  doctors  should  be  he 
to  be  their  officers  in  any  sense  of  the  word.  When  th 
Local  Government  Act  first  came  into  force  the  Centr 
Board  issued  an  order  declaring  Poor-law  medical  office 
ineligible  for  county  councillorsbips.  Now  they  ado; 
the  converse  rule,  and  declare  county  councillo 
to  be  ineligible  to  be  or  continue  to  be  Poor-law  medic 
officers.  This  looks  as  if  the  Central  Board  were  not  sure 
their  ground;  but,  sure  or  not,  the  amending  Bill,  of  wliic 
the  Government  has  given  notice,  will  afford  an  opportunii 
for  removing  this  disability  from  the  profession.  I  call  on  tl 
British  Medical  Association  to  take  this  matter  in  ban 
That  body  has  got  a  Parliamentary  Bills  Committee  ;  I  tru 
that  body  will  do  its  duty  in  this  matter;  and  I  hope,  to 
that  the  various  medical  M.P.’s  will  prove  true  to  the 
profession. 

Some  time  ago  a  singular  clause  was  slipped  into  an  Iris 
Act  under  which  Poor-law  medical  officers  should  obey  ar 
order  that  the  Central  Board  might  issue,  and  it  is  possib 
that  it  is  under  this  singular  order,  and  not  under  the  rest 
the  Local  Government  Act,  that  the  Central  Board  is  movin 
Very  curious  that  none  of  our  associations  so  much  as  evt 
noticed  this  clause  when  it  was  being  slipped  through.  Iris 
dispensary  doctors  and  all  medical  sanitary  officers  a 
secured  fixity  of  tenure  by  the  Medical  Charities  Act  and  A 
of  1S7S,  and  are  consequently  not  dismissable  save  for  sul 
cient  grounds.  The  Local  Government  Order  of  May  31 
1900,  makes  these  officers  dismissable  on  the  joint  motion 
a  central  and  local  Board  ;  but  the  legality  of  that  rule  ca 
at  most,  only  apply  to  subsequent  appointments. — I  am,  etc 

Cashel,  May  26th.  THOMAS  LaFFAN. 


A  NATIONAL  HOSPITAL  FUND. 

Sir,— I  notice  in  the  press  that  efforts  are  being  made  ’ 
obtain  contributions  from  provincial  centres  to  the  King 
London  Hospital  Fund  in  honour  of  the  Coronation.  Hay 
point  out  that  inasmuch  as  our  Sovereign  is  not  King  » 
London  only,  and  the  provincial  hospitals  are  quite  as  muc 
in  need  of  funds  as  the  London  hospitals,  it  would  be  prefe 
able  to  collect  for  a  National  Hospital  Fund  rather  than 
purely  metropolitan  one  ?— I  am,  etc., 

Manchester,  May  30th.  G.  A.  WRIGHT. 


AGE  INCIDENCE  OF  SMALL-POX. 

Sir, — In  the  British  Medical  Journal  for  April  26U 
p.  1012,  Dr.  Acland’s  address  on  Vaccination  and  Commoi 
sense  there  printed  refers  to  a  diagram  on  the  following  pag 
as  showing  that  “  the  number  of  deaths  in  every  ico  childre 
under  10  years  of  age  increased  in  direct  proportion  to  tl 
neglect  of  infant  vaccination”  in  the  six  epidemics.  This  is 
misreading  of  the  diagram,  not  unnatural,  considering  th 
manner  in  which  the  diagram  is  constructed.  This  misreai 
ing  perpetuates  a  mistake  into  which  the  Royal  Commissio 
on  N  accination  fell,  and  though  it  is  pleasant  to  err  in  goo 
company,  I  assume  that  the  majority  of  the  medical  professio 
are  not  desirous  to  maintain  what  is  called  the  age-incident 
argument  by  fallacious  readings  of  figures. 

What  the  diagram  really  does  show  is  that  the  proportiq 
of  children’s  deaths  to  total  deaths  increases  progressively  i 
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■3  towns  arranged  in  what  is  said  to  be  the  ascending  order 
their  neglect  of  vaccination.  This  is  quite  a  different 
ing  from  saying  that  the  number  of  deaths  in  every  100 
ildren  increased  in  similar  proportions,  as  you  will  see  i:’ 
u  will  be  so  good  as  to  allow  me  to  arrange  the  two  sets  o; 
urea  side  by  side : 


Proportion  of  Children’s 
Deaths  to  Total  Deaths. 

Deaths  in  Every  100 
Children  Attacked. 

rrington  . . 

22.58 

21.53 

iffield  . 

25.60 

22.03 

ldon . 

36.82 

M 

00 

vsbury  . 

51.82 

26.02 

mcester  . 

64-52 

39.66 

cester  . 

71.43* 

13.76 

*66.60  omitting  cases  complicated  by  scarlet  fever. 


The  contrast  between  these  two  columns  of  figures  is  easy 
explain.  In  comparing  children’s  deaths  with  the  total 
iths  in  different  towns  you  are  comparing  conditions  in 
ich  there  are  two  varying  factors  in  every  instance— the 
lclren  s  deaths  and  the  adults’  deaths.  Vital  statisticians 
!  agreed  that  this  is  not  permissible.  I  quote  Hr.  News¬ 
line  s  paragraph  headed  “Fallacies  arising  from  stating 
iths  in  proportion  to  total  deaths”  : 

‘  They  present  themselves  under  two  heads.  The  deaths  at 
3.  age  ar<?  stated  in  proportion  to  the  total  deaths  at  all  ages ; 
the  deaths  from  one  cause  are  stated  in  proportion  to  the 
al  deaths  from  all  causes.  In  both  cases  the  same  fallacy 
involved.  A  relationship  is  attempted  to  be  established 
|  ween.  two  factors,  both  of  which  are  variable  in  value.  An 
eration  in  the  total  deaths  on  one  hand,  or  in  the  deaths  at 
1  group  of  ages  or  from  one  cause  on  the  other  hand,  might 
rally  affect  the  proportion  between  the  two,  though  the 
ldusions  to  be  drawn  in  the  two  cases  would  by  no  mefins 
necessarily  identical.” 

■he  Koyal  Commissioners  did  not  make  quite  the  same 
stake  as  Dr.  Acland.  Their  table,  from  which  the  diagram 
1  been  constructed,  only  represents  itself  to  be  a  table  of 
roportions  of  children’s  deaths  to  total  deaths,”  which  it 
but  they  did  draw  the  wrong  conclusions,  as  Dr.  News- 
me  shows  they  were  liable  to  do.  They  drew  the  conclu- 
n  that  the  variations  were  to  be  accounted  for  by  the  pro- 
tion  of  the  children  in  the  better-vaccinated  towns.  They 
I  not  compare  the  proportions  with  the  actual  figures  in 
:lr  possession,  otherwise  they  would  have  observed  that  in 
icester,  with  a  population  three  times  as  great  as  Warring- 
1,  the  number  of  children’s  cases  was  not  twice  as  many  as 
■ children’s  cases  in  Warrington ;  and  that  the  deaths  of 
ldren  in  Leicester  were  less  than  14  per  100,  as  compared 
h  over  21  per  100  in  Warrington.  An  even  more  striking 
erence  in  the  adult  fatality  brought  the  numbers  of  adult 
Jhs  and  infant  deaths  near  enough  to  each  other  to  make 
city  in  which  the  infant  fatality  was  lowest  show  the 
hest  “  proportion  of  children’s  deaths  to  total  deaths.” 
am  aware  that  in  spite  of  this  demonstration  as  to  what  I 
isider  the  misleading  tendency  of  the  table  and  diagram 
ie  think  the  argument  from  proportions  as  stated  by  the 
nmissioners  still  to  hold  good ;  and  the  Jenner  Society 
es  to  give  a  very  black  appearance  in  the  diagram  to 
cester  where  there  were  only  21  deaths  altogether.  There 
1  be  no  question,  however,  that  Dr.  Acland’s  deduction  is 
onefoas.-  To  the  perpetuation  of  such  errors  the  circula- 
1  of  this  very  doubtful  controversial  diagram  tends.  —I  am, 

*1 

tester  Terrace,  N.W.,  Nfay  29th.  Alex.  Paul. 


THE  DIAZO-RE ACTION. 

'JR,— The  paper  by  Dr.  H.  W.  Syers  in  the  British  Medical 
JRnal  for  May  24th  on  The  Diazo-Reaction  as  a  Method  of 
ign.osia  m  Clinical  Medicine  raises  the  hope  that  further 
•erience  may  be  forthcoming  as  to  the  value  of  a  test  whose 
utation  is  at  present  somewhat  dubious, 
y  own  acquaintance  with  it  is  much  more  limited  than 
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that  possessed  by  Dr.  Syers.  I  have  used  it  now  for  some 
years,  but  chiefly  in  cases  which  have  come  presenting  few  or 
no  symptoms  beyond  pyrexia,  and  as  a  rule  with  a  history  of 
illness  dating  back  only  a  very  few  days.  In  such  cases  the 
test  has  seemed  to  me  to  have  considerable  value.  A  negative 
result,  of  course,  leaves  the  question  of  diagnosis  unanswered- 
but  a  positive  result,  while  in  no  way  definitely  solving  the 
problem,  gives  me  at  least  a  presumption  in  favour  of  typhoid 
lever. 

I  can  recall  not  more  than  three  such  cases  in  which  the 
illness  turned  out  to  be  something  else ;  and  one  of  these  I 
am  inclined  to  think  was  really  typhoid  fever,  though  the 
blood  examined  at  the, beginning  of  convalescence  did  not 
give  the  Widal  reaction. 

In  these  early  cases  to  which  I  am  alluding  the  reaction  has 
often  been  only  slightly  marked  at  first,  and  has  gradually 
become  more  intense  during  the  next  few  days.  By  this  time 
the  diagnosis  is  assured,  so  that  I  have  usually  ceased  to 
employ  the  test  further  ;  in  the  few  cases  where  I  have  used 
it  in  convalescence  the  result  has  always  been  negative. 

Dr.  Syers  very  rightly  lays  stress  on  the  need  for  attention 
to  symptoms  and  physical  signs.  But  in  the  first  wpek  of 
typhoid  fever  these  are  not  apt  to  be  prodigal  of  their  dis¬ 
closures,  and  any  method  of  observation  which  affords  a 
further  clue  at  such  a  time  must  be  welcome.  The  evidence 
of  a  positive  diazo-reaction  is  certainly  not  in  itself  convine- 
ing;  but  I  think  that,  at  any  rate,  it  makes  an  additional 
unit  in  the  sum  of  probabilities  on  which  a  diagnosis  has 
often  to  be  based. — I  am,  etc., 

Wolverhampton,  May  24th.  R.  W.  CAMERON. 


THE  ENCYCLOPAEDIA  BRITANNICA. 

Sir,— With  reference  to  your  comment  on  the  article  on 
cancer  in  the  Enc//clo])ccdia  Britannica ,  may  I  point  out  in 
justice  to  the  editors  tnat  the  scheme  includes  an  article  by 
eminent  authorities  on  Pathology,  which  will  appear  in  due 
course  P  I  purposely  abstained  from  entering  into  the  highly 
technical  details  of  the  pathology  of  cancer  because  I  felt  that 
it  would  be  better  dealt  with  in  that  article  as  a  purely 
technical  subject  by  some  one  far  more  competent  than  my¬ 
self.  My  contribution  was  intended  for  the  general  reader, 
and  aimed  at  supplying  such  information  as  he  would’ 
naturally  look  for,  without  encroaching  on  the  more  special¬ 
ized  provinces  of  other  writers.— I  am,  etc., 

Savile  Club.  Piccadilly,  W.,  A.  SllADWELL. 

June  3rd. 


OBITUARY, 


GEORGE  FOWLER  BODINGTON,  M.D.Durh.j 
M.D.Gikssen,  M.R.C.P.Lond.,  F.K.C.S.Exg 
We  greatly  regret  to  have  to  record  the  death,  in  his 
73rd  year,  of  Dr.  George  Fowler  Bodington,  which  occurred 
recently  in  Paris,  where  he  had  made  his  home  since  his 
retirement. 

„  Ti^  e,1?es1t  s°n  of  Mr-  George  Bodington,  surgeon,  of  Sutton 
Goldfield,  ot  whose  work  as  a  pioneer  in  the  outdoor  treat- 
ment  of  tuberculosis  Sir  Walter  Foster  has  recently  reminded 
us,  George  Fowler  Bodington  was  educated  for  the  medical 
profession  at  Queen’s  College,  Birmingham. 

After  taking  the  membership  of  t lie  Royal  College  of  Sur¬ 
geons,  and  holding  the  post  of  House-Surgeon  at  Queen’s 
Hospital,  Birmingham,  he  visited  as  a  ship’s  surgeon  Natal 
and  India.  He  spent  some  time  practising  his  profession  in 
the  back  settlements  of  Pietermaritzburg,  where  his  fees  were 
laid  him  in  elephants’  tusks,  of  which  he  brought  away  sopie 
hundreds  of  pounds’  worth  as  the  fruits  of  about  eight 
months’  work.  At  that  time  the  elephant  still  roamed  the 
::orests  of  Natal;  life  there  suited  Bodington’s  hardy  frame' and 
adventurous  disposition,  and  perhaps  he  may  have  sometimes 
regretted  that  he  did  not  stay  where  he  would  have  been 
certain  to  have  made  his  mark.  However,  he  returned  to 
England,  married,  and  settled  in  practice  at  Kenilworth  in 
partnership  with  die  late  William  Bodington,  F.R.C.S.,  his 
uncle.  In  1866  he  moved  to  Middlesbrough-on-Tees  and  to 
Saltburn,  where  he  remained  until  called  to  take  the  manage¬ 
ment  of  a  prosperous  private  asylum  estatlished  by  his 
father  at  Sutton  Coldfield,  near  Birmingham.  Brought  into 
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contact  with  the  vivid  medical  life  of  that  great  city,  Dr. 
Bodington  became  an  active  member  of  its  various  medical 
societies,  and  afterwards  bore  a  leading  part  in  establishing 
the  Birmingham  Medical  Institute,  of  which  he  was  one  of 
the  early  Presidents  ;  he  was  also  President  of  the  Birming¬ 
ham  and  Midland  Counties  Branch  of  the  British  Medical 
Association  in  1876. 

He  was  at  this  time  full  of  activity,  taking  an  immense  interest 
in  all  that  made  for  social  and  political  progress,  and  in  par¬ 
ticular  he  associated  himself  with  the  late  Mr.  Dalrymple  in 
the  movement  to  obtain  legislation  for  the  care  and  control  of 
inebriates.  But  meanwhile  two  events  happened  of  consider¬ 
able  importance ;  he  lost  his  first  wife  and  married  again, 
while  the  asylum,  owing  to  the  falling  in  of  the  lease,  had  to 
be  transferred  to  Ashwood  House,  Kingswinford,  in  Stafford¬ 
shire.  Unfortunately,  the  second  Mrs.  Bodington  never 
enjoyed  good  health  at  Kingswinford,  and  after  several  years 
of  trial,  Dr.  Bodington  decided  to  sell  the  asylum  and  seek 
elsewhere,  in  a  more  congenial  climate,  a  home  for  his  family. 
After  wandering  for  a  year  or  two,  he  settled  eventually  in  British 
Columbia,  where  he  purchased  a  farm  and  carried  on  medical 
practice,  but  it  is  doubtful  whether  these  ventures  were  alto¬ 
gether  successful.  The  advance  of  civilisation  in  these 
western  regions  rendered  a  large  lunatic  asylum  a  necessity 
of  the  Province,  and  of  this  Dr.  Bodington  was  appointed 
Medical  Superintendent  in  1895.  His  success  in  this  work 
is  well  attested  by  the  following  extract  from  the  report  of  his 
successor :  — 

It  was  apparent  that  to  bring  about  the  required  changes  would  entail 
an  immense  amount  of  work,  and  Dr.  Bodington  felt  constrained,  through 
the  advance  of  years,  to  relinquish  the  labour  to  younger  hands,  and 
seek  well-earned  rest  and  retirement  in  the  land  of  his  birth,  surrounded 
by  the  members  of  his  family  and  his  friends.  In  this  connection  I  can 
truthfully  testify  that  no  greater  general  sorrow  has  been  witnessed 
throughout  the  institution  than  that  occasioned  by  the  departure  of  the 
one  who  had  taken  the  helm  at  a  very  trying  time,  and  had  safely  piloted 
the  hospital  through  some  difficult  passages,  giving  to  it  his  best  energy 
and  utmost  attention,  though  never  in  robust  health,  and  having  already 
arrived  at  that  period  of  life  when  men  hope  to  be  able  to  forget  labour 
and  worry.  Dr.  Bodington’s  resignation  was  accepted  by  the  Govern¬ 
ment,  who  voted  him  a  retiring  allowance  for  his  faithful  services,  which 
terminated  on  February  28th,  after  six  years  of  most  arduous  toil, 
during  the  greater  part  of  which  he  was  alone  in  the  charge  of  the 
institution. 

He  came  to  England  last  year  to  visit  his  relations  and  to 
renew  acquaintance  with  old  friends,  and  he  eventually  settled 
in  Paris,  where  his  eldest  son,  Mr.  Oliver  Bodington,  occu¬ 
pies  an  important  position  in  Anglo-American  legal  and  com¬ 
mercial  circles.  His  death  occurred  after  a  very  short 
illness,  but  his  state  of  health  had  not  been  satisfactory  for 
some  time  pasjt. 

Dr.  Bodington  wag  a  man  of  magnificent  physique  and  fine 
presence,  a  delighful  companion,  and  an  enthusiastic  man  of 
letters.  His  second  wife  died  some  years  ago,  but  he 
has  left  a  large  family  of  children  settled  in  Europe  and 
Canada. 


ARTHUR  STRANGE,  M.D.Edin., 

Superintendent,  Shropshire  and]Montgomeryshire  County  Asylum. 
We  regret  to  announce  the  death  of  Dr.  Arthur  Strange,  for 
many  years  Superintendent  of  the  Salop  and  Montgomery 
County  Lunatic  Asylum,  Bicton  Heath,  near  Shrewsbury, 
which  took  place  on  Sunday,  May  nth.  The  news  of  his 
decease  was  received  with  great  regret  by  a  large  number  of 
the  inhabitants  of  Shrewsbury  and  surrounding  districts, 
especially  by  his  professional  colleagues,  by  whom  he  was 
held  in  the  greatest  esteem.  It  had  been  noticed  by  many 
that  during  the  past  few  months  Dr.  Strange  had  not  been  in 
his  usual  health,  and  the  great  strain  attendant  upon  a  wide¬ 
spread  epidemic  of  influenza  amongst  the  asylum  inmates, 
accompanied  by  a  heavy  mortality,  accelerated  the  end. 
Although  acutely  ill  for  only  three  weeks,  his  strength  had 
been  steadily  declining,  and  his  illness  culminated  eventu¬ 
ally  in  an  attack  of  meningitis.  At  first  there  seemed  to  be 
reasonable  hope  of  his  recovery ;  but  it  was  otherwise 
ordained,  and,  notwithstanding  the  unremitting  care  of 
several  of  his  asylum  colleagues  and  others  on  the  staff  of 
the  Salop  Infirmary,  urgent  symptoms  supervened  and  he 
passed  peacefully  away. 

Dr.  Strange  was  son  of  the  late  Dr.  Strange,  of  Worcester, 
a  past  President  of  the  British  Medical  Association.  He 
studied  at  Edinburgh  University,  graduating  31. D.  in  1867. 


At  an  early  stage  of  his  career  he  decided  to  make  lunacy  1 
special  study.  His  first  professional  appointment  was  that 
Medical  Officer  at  Colney  Hatch  Lunatic  Asylum,  and  he  w 
then  successively  appointed  to  similar  positions  at  Glouces' 
and  Chester.  Dr.  Strange  came  to  the  Salop  and  Montgomt 
Asylum  in  1872,  when  he  succeeded  Dr.  H.  Rooke  Ley 
Medical  Superintendent.  At  that  time  there  were  514  patiei 
in  the  Asylum,  that  number  had  increased  to  858  last  ye 
His  thirty  years’  experience  of  mental  diseases  had  acquii 
for  him  a  great  reputation  in  cases  of  lunacy,  and  his  evider 
has  on  many  occasions  guided  and  assisted  the  verdicts 
juries  in  his  own  and  adjoining  counties,  as  well  as  built 
for  him  a  widespread  consulting  practice  in  his  own  spec 
department.  On  many  occasions  his  opinion  has  been  ask 
by  the  Home  Office  in  dealing  with  criminal  cases. 

His  close  attention  to  his  duties  and  the  admirable  mam 
in  which  they  were  carried  out  caused  him  to  be  held  in  t 
highest  esteem  by  his  Committee  of  Management,  and  ] 
utter  disregard  of  self  and  his  neglecting  to  take  a  mui 
needed  rest  had  been  the  cause  of  ill-health  on  ma 
occasions.  It  was  at  the  earnest  request  of  his  Visiti 
Committee  that,  just  previous  to  his  last  illness,  he  1 
decided  to  take  a  much-needed  three  months’  holiday. 

His  uniform  kindness  to  all  with  whom  he  came  in  ci 
tact,  especially  to  those  of  his  patients  who  were  able 
appreciate  it,  endeared  him  to  all,  and  it  is  felt  that 
almost  irreparable  loss  has  been  sustained  by  his  death. 

As  an  old  member  of  the  Association  he  took  an  act 
part  in  the  amalgamation  of  the  two  Branches  formerly 
existence  in  Shrewsbury,  and  in  1882  he  took  office  with 
Edward  Carlton  as  joint  Honorary  Secretary.  He  was  elec 
to  the  Council  of  the  Branch  in  1885,  and  ultimately  rey 
sented  the  Branch  in  the  Central  Council,  where  his  opini< 
had  just  weight.  Latterly,  his  numerous  professional  enga 
ments  had  prevented  his  regular  attendance  at  the  Brar 
meetings. 

The  funeral  took  place  on  May  15th  at  Oxon  Church, 
joining  the  Asylum,  where  his  life-work  was  done.  In 
presence  of  a  large  gathering  of  sorrowing  relatives  1 
friends,  the  remains  were  borne  to  their  last  resting  place 
male  attendants  from  the  asylum,  followed  by  mourn* 
friends,  and  the  asylum  staff1  and  nearly  every  member  of 
profession  in  the  district.  Of  a  retiring  and  reserved  natr 
only  those  who  knew  him  best  could  thoroughly  appreci 
his  kindness  of  heart  and  the  vein  of  humour  which  was  e 
present  beneath  the  surface.  His  hospitality  was  proverl 
and  he  was  always  one  of  the  first  to  show  kindness  to  £ 
new  members  of  the  profession  who  came  into  the  district. 

In  Dr.  Strange  the  medical  profession  in  Shropshire  lose 
sincere  friend,  a  man  who  can  be  ill  spared  at  the  pres 
moment.  He  leaves  behind  him  a  widow  and  seven  child 
to  mourn  his  loss.  His  eldest  son,  Mr.  Ernest  Strange,  i 
student  of  the  University  of  London,  and  is  completing 
education  at  Guy’s  Hospital. 


JOHN  SELL  EDMUND  COTMAN,  M.R.C.P.,  L.R.C.S.Ed: 

L.S.A. 

Du.  J.  S.  E.  Cotman,  who  has  been  for  long  widely  known 
an  influential  member  of  the  Common  Council  of  the  Cit\ 
London,  died  suddenly  while  away  from  home  on  May  26 
He  left  his  house  in  the  Minories,  E.C.,  at  2.30  p.m.  on 
bicycle,  and  at  5  p.m.  was  found  dead  by  the  roadside 
Langdon  Hills,  Essex,  20  miles  away.  His  machine  was  for 
standing  against  a  hedge,  and  the  appearances  indicated  t 
he  had  laid  down  and  suddenly  expired.  The  medical  t 
dence  at  the  inquest  went  to  show  that  death  was  due 
syncope  from  over-exertion.  t  _ 

Dr.  Cotman  was  born  in  1848  at  Thorpe,  near  Norwich,  i 
father  was  Mr.  John  C.  Cotman,  who  afterwards  became  i 
fessor  of  Drawing  at  King’s  College,  and  his  grandfather  v 
the  well-known  artist,  John  Sell  Cotman.  Dr.  Cotmanrecen 
his  early  education  at  the  Norwich  Grammar  School.  Bef 
commencing  his  professional  studies  he  spent  several  years 
South  Africa.  He  then  entered  at  Charing  Cross  Hospit 
He  took  the  qualifications  of  L.R.C.P.Edin.  and.  L.b.A. 
1879  !  L.R.C.S.Edin.  and  L.M.  in  1880,  and  M.R.C.P.Luin. 
1882.  Shortly  after  qualification  he  commenced  practice 
the  Minories,  and  with  that  district  he  maintained  close  p 
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f  jonal  associations  to  the  last,  lie  was  for  a  time  Presi- 
•  t  of  the  Hunterian  Society,  and  was  Medical  Officer  to  the 
■;  iity  House.  Surgeon  to  the  General  Steam  Navigation 
(  ipany,  District  Medical  Officer  to  the  London  County 
(  ncil,  and  Medical  Officer  to  the  Midland  Railway  Friendly 
II  ety. 

ibr  twenty-five  years  he  was  an  able  and  popular  member 
,  ie  Common  Council  (at  the  time  of  his  death  he  was  one 
f  ie  members  for  the  Ward  of  Portsoken),  and  as  such  was 
i  rumental  in  bringing  about  many  reforms  in  the  City  ;  he 
v  largely  responsible  for  the  schemes  for  widening  the  main 
i  3  of  traffic  in  the  City,  and  for  opening  and  beautifying 
t  City  recreation  grounds.  A  year  ago  he  was  elected 
(  irman  of  the  Port  of  London  Sanitary  Committee.  He  was 


h  interested  also  in  several  philanthropic  enterprises.  He 
a  Governor  of  the  Sir  John  Cass  Charity,  Chairman  of  the 
rity  Committee  of  the  Aldgate  Freedom  Foundation,  and 
a  Trustee  of  the  St.  Botolph,  Aldgate,  School.  The  elder 
)r.  Cotman’s  sons  is  himself  a  qualified  medical  practi- 
t.  er,  and  at  present  the  resident  medical  officer  at  St. 
J  iholomew’s  Hospital,  Rochester.  With  his  son-in-law,  Dr. 
t  f.  McCullock  Ettles,  he  had  been  in  partnership  for  the 
r  ''ions  twelve  years.  Great  sympathy  is  felt  with  his  rela 
t  3  in  their  loss. 


iere  has  recently  passed  away  in  his  fifty-fourth  year  one 
,  although  not  actuallyin  the  medical  profession,  was  yet  for 
iy  years  intimately  associated  with  many  of  its  members — 
James  WilliamGroves,  formerly  of  King’s  College,  London. 
(Troves  entered  as  a  student  at  St.  Bartholomew’s  Hospital 
qe  year  1870.  In  the  early  Seventies  Mr.  Groves  founded 
Medical  Microscopical  Society,  a  society  of  medical 
ients  interested  in  microscopical  work  in  connection  with 
icine.  The  Society,  some  of  whose  members  are  now 
known,  met  at  St.  Bartholomew’s  or  at  the  Westminster 
thalmic  Hospital,  the  president,  we  believe,  being  Mr. 
rant  Baker,  Lecturer  on  Physiology  at  St.  Bartholomew’s. 
Society  lived  only  a  few  years — indeed,  the  need  for  such 
dy  vanished  as  histology  was  more  systematically  taught 
re  schools.  In  1885  Mr.  Groves  was  appointed  Curator  of 
Pathological  Museum  at  King’s  College,  and  in  1887  he 
seeded  the  late  Professor  Bentley  as  Professor  of  Botany  in 
g’s  College.  This  appointment  he  resigned  in  1892.  He 
iequently  travelled  a  good  deal,  and  devoted  his  leisure 
tly  to  photography  and  country  pursuits.  Mr.  Groves 
twice  married,  and  his  second  wife  survives  him.  He 
a  careful  student  of  Nature,  a  good  friend,  and  an  amiable 
panion. 

e  regret  to  announce  the  death  of  Professor  Adolf 
-SMAUL,  the  eminent  German  clinician,  who  died  at 
delberg,  on  May  27th,  from  the  effects  of  an  attack  of 
nia.  He  was  born  at  Graben,  near  Karlsruhe,  in  1822, 
studied  at  Heidelberg,  where  he  was  appointed  Professor 
uternal  Medicine  in  1857.  Two  years  later  he  accepted  a 
to  the  corresponding  chair  at  Erlangen.  In  1863  he 
rated  to  Freiburg,  and  in  1876  he  accepted  a  call  to  Strass- 
;  where  he  remained  till  his  retirement  in  1SS9.  Professor 
smaul  was  the  author  of  several  important  works.  We 
a  to  give  a  fuller  account  of  his  career  in  a  later  issue. 


saths  in  the  Profession  Abroad. — Among  the  members 
he  medical  profession  in  foreign  countries  who  have 
ntly  died  are  Dr.  Arsene  Victor  Pigeolet,  Emeritus 
pssor  of  the  University  of  Brussels,  Member  of  the 
pan  Academy  of  Medicine  and  of  the  Belgian  Senate, 
‘  87 !  Dr.  G.  B.  Meran,  one  of  the  founders,  and 
some  years  editor  in  chief,  of  the  Union  Medicale  de  la 
‘nde,  aged  81  ;  Dr.  Lyman  Beecher  Todd,  of  Lexington, 
tricky,  who  was  one  of  the  medical  attendants  at  the 
n-bed  of  President  Lincoln,  who  was  related  to  him  by 
nage,  aged  70;  Dr.  Marie  E.  Zakrzewska,  one  of  the 
leermedical  women  of  Boston,  U.S.A.,  and  foundress  of 
Ww England  Hospital  for  Women  and  Children,  aged  73  ; 
essor  Carl  Bohm  von  Bohmersheim,  Director  of  the 
ina  General  Hospital,  and  author  of  various  papers  on 
ical  and  gynaecological  subjects,  aged  74;  Dr.  Polaillon, 
?eon  to  the  Hotel  Dieu,  Professeur  Agrdgh  in  the  Paris 


Faculty  of  Medicine,  Member  of  the  Academie  de  Medecine, 
and  author  of  several  monographs  on  operative  surgery  and 
various  points  of  surgical  pathology,  aged  66;  Dr.  Emile 
Baudron,  Obstetric  Physician  to  the  Paris  hospitals,  aged  38  ; 
and  Dr.  J.  Falret,  Specialist  in  Mental  Diseases  to  the  Paris 
hospitals. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  NEW  REGULATIONS  OF  THE  ROYAL  NAVY  MEDICAL 

,  .  SERVICE. 

WE  have  received  a  lengthy  communication  from  “  Olim,”  a  former  naval 
,  medical  officer,  relative  to  these  regulations,  treating  especially  of  the 
post-graduate  hospital  courses  now  sanctioned,  ana  instruction  and 
research  in  tropical  diseases  ;  he  also  urges  the  necessity  of  a  fuller  recog¬ 
nition  by  the  Admiralty  of  the  professional  status  of  medical  officers  in  the 
Navy  in  order  to  attract  well-qualified  men  in  sufficient  number.  “  Olim  ” 
deprecates  the  phrase  “  should  the  exigencies  of  the  service  permit”  re¬ 
gulating  study  leave,  and  urges  that  a  post- graduate  course  should  be 
compulsory  for  all  medical  officers  when  they  return  from  three  years  or 
more  ot  loreign  service.  According  to  the  regulations  “every  medical 
officer  is  required  to  undergo  a  post-graduate  course  of  three  months 
ouSe.i1l  ever.y  eiSht  years  (should  the  exigencies  of  the  service  permit) 
and  this  as  far  as  possible  during  his  period  of  service  as  surgeon,  staff- 
surgeon,  and  fleet  surgeon.” 

To  secure  this  amount  of  post-graduate  instruction,  one-twelfth  of  the 
surgeons,  one-eighth  of  the  staff  surgeons,  and  about  one-ninth  of  the 
fleet  surgeons,  on  an  average,  would  require  three  months’  leave  for  study 
each  year.  According  to  present  numbers,  this  would  mean  the  granting 
oi  study  leave  to  some  44  medical  officers  each  year,  or  n  each  three 
months.  However  desirable  the  further  amount  of  post-graduate  in¬ 
struction  advocated  by  our  correspondent  might  be.  we  fear  that  for  a 
time  the  present  undermanned  naval  medical  establishment  will  not 
even  permit  of  the  post-graduate  instruction  specified  in  the  regulations 
being  granted.  The  present  authorized  establishment  of  surgeons,  staff- 
surgeons,  and  fleet  surgeons  is  502.  but  there  are  but  450  at  this  date, 
excluding  9  surgeons  under  instruction  on  entry,  it  remains  therefore 
to  be  seen  how  soon  the  requisite  number  of  surgeons  can  be  re¬ 
cruited  to  permit  of  the  proposed  amount  of  study  leave  being  granted. 
Our  correspondent  considers  that  “  there  is  a  great  future  in  store 
ior  the  naval  medical  service  if  properly  organized  and  constituted, 
so  that  it  can  take  its  proper  part  in  a  work  of  so  much  importance 
to  a  world-wide  Power  as  the  subject  of  tropical  diseases.  Much  work  has 
been  done— and  is  now  being  done— by  other  services  in  this  matter, 
which  may  still  be  said  to  be  in  its  infancy,  but  no  service  in  the  whole 
world  possesses  such  advantages  for  the  observation  and  collection  of 
facts  as  would  be  in  the  hands  of  the  naval  medical  service  if  only  it  were 

duly  equipped  for  the  work .  If  the  naval  medical  service  is  to 

become  really  efficient  and  do  good  work  for  the  betterment  of  medical 
knowledge,  thus  becoming  deservedly  popular  and  also  self-respecting, 
it  must  be  reorganised  on  such  lines  as  will  lead  it  on  eventually  to  its 
rightful  and  proper  position  as  the  leading  authority  in  the  world  on 
tropical  medicine.  This  high  position  should  naturally  belong  to  the 
medical  service  of  the  greatest  navy  in  the  world,  and  could  be  attained 
without  much  difficulty.  Let  the  younger  men  really  have  something 
tangible  to  work  at,  and  drop  all  the  meteorological  copy  from  the  ship’s 
log,  etc.,  that  at  present  cumbers  their  journals,  and  makes  the  compila¬ 
tion  of  these  records  a  most  wearisome  burden.” 

We  concur  in  advocating  that  naval  medical  officers  should  be  en¬ 
couraged,  and  efficiently  equipped  for  research  in  the  diseases  of  warm 
climates.  Gipps,  Dalton,  and  others  have  proved  their  ability  for  such 
work,  and  we  understand  that  in  one  or  more  cases  necessary  equipment 
has  been  supplied  by  the  Medical  Director-General ;  but  there  is  room  lor 
further  outfits  for  fleets,  and  hospitals  at  home  and  abroad,  which  might 
be  accessible  for  ships’ medical  officers  desirous  of  prosecuting  research. 

In  the  British  Medical  Journal  of  May  3rd,  p.  1122,  we  advocated  the 
grant  of  additional  pay  for  specialists  in  bacteriology,  etc.,  in  the  navy  as 
is  granted  in  the  army.  In  the  same  issue  (p.  1123)  “  M.B.,  R.N.”  dwelt  on 
the  deficient  supply  of  medicines,  etc.,  in  the  navy.  We  are,  however, 
informed  that  the  supply  has  been  recently  revised,  brought  up  to  date,’ 
and  that  the  new  scale  will  shortly  be  issued  to  the  fleet ;  indeed,  some 
few  ships  have  already  received  the  new  supplies. 

“  R.N.”  writes  :  Mr.  Cantlie,  in  the  Journal  of  May  10th,  p.  1182,  in 
comparing  the  navy  and  army  pay  of  medical  officers,  omitted  the  10S.  a 
day  charge  pay  of  inspectors-general,  which  makes  their  pay  ,£1,482  ios., 
with  residence,  and  not  2(1,300,  as  given. 


MENTIONED  IN  DESPATCHES. 

We  have  much  pleasure  in  drawing  attention  to  the  handy  little  volume, 
Mentioned  in  Despatches  (Army  and  Navy  Gazette  Office.  1902.  Demy8vo, 
pp.  11C4.  is  ),  which  affords  ready  information  concerning  officers  and 
men  who  have  distinguished  themselves  in  the  South  African  campaign 
and  have  received  honours  up  to  May  6th,  1902.  The  gallant  men  men¬ 
tioned  are,  of  course,  very  numerous,  but  not  more  than  would  be 
expected  from  the  great  numbers  employed  and  the  many  actions  of 
the  war.  We  naturally  turn  to  the  distinctions  earned  by  members  of 
the  medical  services— naval,  military,  and  civil — as  follows  : 

Naval. — Two  D.S.O.s. 

Military  and  Civil  —Six  V  C  s,  one  K.C.B.  (Sir  William  MacCormac), 
twenty  C.B.s,  two  K.C.M.G.s,  forty-seven  C.M.Gs,  and  thirty-seven 
D.S  O.s.  Thirty-eight  non-commissioned  officers  and  men  of  the  medical 
branch  have  received  distinguished  conduct  medals,  and  one  a  bar  for  a 
medal  already  won.  Forty-eight  nursing  sisters  and  other  ladies  received 
Royal  Red  Crosses.  Besides  the  above  honours,  a  number  of  officers  and 
men  of  the  Royal  Army  Medical  Corps  have  received  steps  in  substantive 
rank  as  special  promotion.  There  are  no  doubt  many  others  fully 
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deserving  who  have  neither  been  mentioned  nor  received  any  reward  ; 
their  merits  were  unfortunately  unobserved,  and  therefore  unrecorded 
and  unrewarded.  But  such,  is  the  fortune  of  war. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Array  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


ULSVI  UOUIV  1,1  V  KylVI  I 

Lieutenant-Colonel  R.A.M.C.,  lately  home  from  India,  wishes  to  ex¬ 
change  abroad,  preferably  Madras  command.  Address  No.  2750,  othee  01 
British  Medical  Journal. _ 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  C  G  Woods,  M.D.,  retires  from  the  service,  receiving  a  gratuity. 
He  was  appointed  Surgeon-Captain,  August  1st,  1885, _  and  Surgeon-Major, 
Mav  18th  i8q8.  He  served  with  the  Hazara  Expedition  in  1888,  receiving 
the  Frontier  medal  with  clasp,  and  in  the  South  African  war  in  1899-1001 ; 
he  took  partin  the  defence  of  Ladysmith,  and  was  slightly  wounded  m 
the  engagement  of  January  6th,  1900. 


ARMY  MEDICAL  RESERVE.  . 

Surgeon-Captain  W.  A.  Dingle,  M.D.,  is  promoted  to  be  Surgeon-Major. 


THE  NEW  WARRANT  AND  REGULATION. 

Ostracised  enumerated  the  causes  which  have  hitherto  rendered  the 
Army  Medical  Service  unpopular,  and  hopes  the  new  warrant  will  re¬ 
move  such  as  insufficient  pay,  promotion  by  seniority  only,  grudging 
of  honours  and  rewards,  etc.,  but  points  out  that  undermanning  ana 
the  tacit  encouragement  of  social  ostracism  do  not  seem  to  be  grappled 
with. 


INDIAN  MEDICAL  SERVICE.  .  . 

Colonel  ,T.  T.  B.  Bookey,  C.B.,  Bengal  Establishment,  is  appointed 
Principal  Medical  Officer  Punjab  Frontier  Force  and  Frontier  District. 

The  undermentioned  Lieutenants,  on  arrival  from  England,  are  posted 
as  follows-  R.  L.  Hagger,  to  Deesa  District;  R.  M.  Carter,  to  Poona 
District -  T.  G.  F.  Paterson,  to  Poona  District;  Dr.  G.  R,S  Baker,  to 
Sangor  (Bengal  Command) ;  R.  M.  Barrow,  to  Quetta  District,  L.  P. 
Farrell,  to  Poona  District.  ,  , ,  ,  ..  ,  ... 

Captain  William  Carr.  M.B  ,  Bengal  Establishment,  died  at  Meeiut 
on  May  6tli,  from  the  result  of  an  accident,  aged  32.  While  engaged 
bottling  whisky  from  a  cask,  a  severe  explosion  occurred,  it  is  stated, 
through  some  one  striking  a  light  to  see  if  the  cask  was  empty.  Captain 
Carr  was  so  seriously  burnt  that  he  was  removed  to  ihe  hospital,  and  suc¬ 
cumbed  to  his  injuries.  He  was  appointed  Surgeon-Lieutenant,  January 
2Qth,‘  1895,  and  became  Surgeon-Captain  three  years  later.  He  was  in  the 
campaign  on  the  North-West  Frontier  of  India  in  1897,  including  the 
defence  pi  the  Malakand,  was  mentioned  in  dispatches,  and  received  a 
medal  with  two  clasps. _ 


IMPERIAL  YEOMANRY  IN  SOUTH  AFRICA. 

Mr.  R.  J.  McClelland,  M.B.,  to  be  Medical  Officer,  32nd  Battalion, 
with  the  temporary  rank  of  Captain. 

Mr.  R.  Murphy,  L.R.C.P.,  to  be  Medical  Officer,  38th  Battalion,  with 
the  temporary  rank  of  Captain  in  the  army. 


IMPERIAL  YEOMANRY. 
Surgeon-Lieutenant-Colonel  W.  W.  Wingate-Saul,  M.D.,  and  Surgeon- 
Lieutenant  L.  G.  S.  Molloy,  M.D.,  Duke  of  Lanca_ster’s  Own  resign  their 
commissions,  and  receive  new  commissions  subject  to  the  Military  ana 
Yeomanry  Act,  1901,  retaining  their  present  rank  and  seniority. 


shire. 


The  Fund  now  amounts  to  ^224. 

We  are  asked  to  state  that  the  subscriptions  have  been  given  in  respoi 
to  an  appeal  made  privately  to  members  of  the  profession  for  benevo  . 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  t 
limited  number  of  medical  men.  Should  any  reader  desire  further  p 
ticulars,  with  a  view  to  expressing  practical  sympathy,  a  copy  of 
letter  will  be  forwarded  on  application  to  Surgeon-General  Mi 
26,  Kensington  Garden  Terrace,  W. 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT 
COLONEL  BRODIE,  R.A  M  C. 

On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J. 
Brodie  R.A.M.C.,  for  whom  an  appeal  was  made  in  the  British  Medi 
Journal  of  the  24th  May,  Colonel  Leake  begs  to  acknowledge,  with  ni. 
thanks  the  following  contributions  and  to  express  Ins  cordial  appre 
tion  of  the  kind  words  of  sympathy  which  accompanied  them 

£  S.  Cl. 

Surgeon-General  A.  Keogh,  A.M.S . 

Dr.  G.  F.  Hugill  (Balham)  . •  ,  „ 

Lieutenant-Colonel  A.  Lang  Browne,  R  A.M.C. 
Lieutenant-Colonel  Mick  Bourke,  R. A.M.C. 
Lieutenant-Colonel  F.  T.  Wilkinson,  R. A.M.C. 
Lieutenant-Colonel  E.  A.  Mapleton,  R.  A.M.C. 

Colonel  J.  M'Namara,  R.A.M.C . 

Colonel  G.  Leake,  R.A.M.C . 

“  K.  W.  M.”  . 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  J.  W.  T.  Gilbert,  1st  Cinque  Ports,  is  promoted  to  be 


Surgeon-Major.  ,  ,  .  , 

Mr.  M.  B.  Hay  is  appointed  Surgeon-Lieutenant  in  the  2nd  Devon- 


VOLUNTEER  RIFLES. 

Surgeon  Captain  J.  Anderson,  M.B.,  8th  Volunteer  Battalion  the  Royal 
Scots  (Lothian  Regiment)  resigns  his  commission,  and  is  appointed 
Captain.  , ,  , 

Surgeon-Captain  D.  Stewart,  1st  Volunteer  Battalion  the  Northumber¬ 
land  Fusiliers,  is  promoted  to  be  Surgeon-Major. 

Surgeon-LieutenaDt  D.  G.  Campbell,  M.B.,  3rd  (Morayshire)  Volunteer 
Battalion  the  Seaforth  Highlanders,  is  promoted  to  be  Surgeon-Captain. 

Surgeon-Lieutenant  T.  J.  Burton,  M.D.,  1st  Dumbartonshire,  is  pro¬ 
moted  to  be  Surgeon-Captain. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Surgeon-Captain  W.  N.  Evans,  from  the  1  st.  Volunteer  Battalion  the 
Duke  of  Cambridge’s  Own  (Middlesex  Regiment),  to  be  Surgeon-Captain 
in  the  1st  London,  and  to  command  under  para.  55a  Volunteer  Regula¬ 
tions. 


AN  ACKNOWLEDGEMENT. 

Surgeon-Generat  H.  S.  Muir  begs  to  acknowledge  with  thanks  dona¬ 
tions  towards  the  “Y  Fund”  from  Drs.  Molloy  (Blackpool),  R’eby 
(Preston).  J.  Gordon  Black  (Harrogate),  Elliston  (Ipswich).  Colonel  War- 
burton  (I. M  S.  retired),  and  the  following  officers  R.A.M.C.  :  Colonels  J. 
McNamara  and  Duke,  Lieutenant-Colonels  Kenny,  O’B.  White.  J.  Burge. 
C.  K.  Powell,  PentOD,  Donovan,  Ward,  Nichols,  and  Hughes  ;  Majors 
Salvage  Cockerill.  J.  D.  Alexander,  Barnett  Wilson,  E.  M.  Hassard, 
Coleman,  Cottell,  J.  M.  Irwin  ;  Captain  H.  O.  Reilly. 


Total 


^21  15  o 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 
WE  are  asked  to  state  that  the  following  subscriptions  to  the  above  t 
have  been  received  by  the  Honorary  Secretary,  Major  B  M.  Skin 
R.A  M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.  Che- 
should  be  made  payable  to  Major  B.  M.  Skinner,  R.A.M.C  crossed 
C.  R.  McGrigor  and  Co.,  Memorial  to  Surgeon-General  Nash 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  Jan 
Square,  S.W.  ^  s  d 

Major  I.  W.  Bullen 
Colonel  M.  D.  O’Connell... 

Lieutenant-Colonel  R.  P.  Hetherington 

Previously  acknowledged  ...  •••  •••  9°  *5  0 


o  10  o 
I  I  o 
o  10  o 


Total  ...  £92  16  o 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Travelling  Fellowship  —Mr.  Herbert  S.  Lrcnch.  n.M  .  f 
Church,  and  Mr.  Arthur  J  Jex-Blake,  B.M.,  Magdalen  College,  nave 
elected  to  Radcliffe  Travelling  Fellowships. 


UNIVERSITY  OF  CAMBRIDGE. 

Reader  in  Chemical  Physiology.— The  General  Board  proposes  that  ^ 
G  Hopkins  shall  be  appointed  Reader  in  Chemical  Physiology 
Emmanuel  College,  of  which  he  is  a  member,  has  spontaneously ottei 
contribute  £100  a  year  to  his  stipend.  It  is  probable  that  the  pro 
will  be  adopted,  for  Mr.  Hopkins,  in  the  position  9f  Xlmv^csity Ted 
has  performed  services  to  the  University  and  to  science  which  ampi 
tify  his  promotion  to  the  higher  rank.  , 

Honorary  Degrees.— Honorary  doctorates  will  on  June  10  h  be  corn 
on  a  number  of  distinguished  visitors,  among  whom  are  Principal  R 

and  Sir  Harry  Hamilton  Johnston.  ,,  ^  ,  ,,  . _ ,i/>a 

Degrees—  At  the  congregation  on  May  26th  *be  following  medica 
surgical  degrees  were  conferred  ;  H  T.  Hodgkin,  Kings ,  A. 

Snowden,  Christ’s:  F.  E.  Wood,  Downing  B  C.  :  H.  T.  Hodgkin  h 
F.  D.  Nicholson.  King’s;  G  E.  St.  C.  Stockwell,  Kings.  C.  V  Bulst 

Trinity;  G.  E.  Loveday,  Caius ;  B.  Spearman,  Cams ;  R.  sP?arinan 
A.  de  W.  Snowden,  Christ’s  :  H.  O.  Butler,  Emmanuel;  W.  w .  Jena 
Selwyn  Hostel.  .  ..  mt 

Examiners -The  following  are  the  examiners  foi  ,t,he,.T  '(l  ,,, 

amination  Part  II  in  the  ensuing  academical  year  Medicine  . 

bard  Owen,  Dr.  Humphry,  Dr.  Greenfield  Surgery  .Mr.  Clinton 
Professor  E.  Ward,  Mr.  Edmund  Owen.  Midwifery  .  Dr.  Handheld  J 

D  Dr^Chase,  President  of  Queens’,  has  been  elected  Vice-Chancell 

^Mr. nLU Doncaster,  King’s,  has  been  appointed  Assistant  to  the  Su 
tendent  of  the  Museum  of  Zoology. 


UNIVERSITY  OF  LONDON. 

M.B.—  Examination.— The  following  candidates  have  sat 

E XFirst *D  1' vision.— W .  F.  Fedden,  St.  George’s  Hospital;  P.  G.  Harve 
Bartholomew’s  Hospital.  r  ~  Atkj. 

Second  DMsion.-O.  L.  Addison,  University  College :  F. C.  E. amj 
St.  George’s  Hospital;  T.  Aubrey,  University  College,  Bristol 
St.  Bartholomew’s  Hospital;  E.  W.  Bain,  London  HoH 
Barber,  Owens  College  and  Guy’s  Hospital;  P.  J^  Camimug 
Bartholomew’s  Hospital;  E.  P.  Chennells,  sPfrtll0i0^ 

M.  Clarke,  London  Hospital;  H.  A  Colwell,  St  BaRholon 
Hospital ;  Agnes  Emma  Dunnett.  London  (Roya’  Free  HO] 
School  of  Medicine  for  Women ;  Erie  Evans,  London  (K  M 
Hospital)  School  of  Medicine  for  Women  :  J.  Evan®,  "UJ  s  h 
E.  F.  Fisher.  London  Hospital  ;  D.  Forsyth,  Guys  Hospital, 
French,  St.  Mary’s  Hospital;  F.  G.  Gibson, /^Thomas’s  Hos 
Hamilton,  University  College,  Lnerpool,  and  at.  Thomas  s 
A.  C.  Haslam,  St.  Thomas’s  Hospital ;  S.  Hodgson,  Guy  s  nos 


UNB  7,  I902.] 


PUBLIC  HEALTH. 


[The  British 
Medical  Journal 


1457 


N.  N.  A.  Houghton,  Guy’s  Hospital ;  F.  M.  Howell,  St.  Bartholo¬ 
mew’s  Hospital ;  W.  H.  Jones,  London  Hospital ;  F.  S.  Longmead, 
St.  Mary’s  Hospital ;  W.  S.  Page,  St  Mary’s  Hospital;  R.  Phillips, 
Middlesex  Hospital ;  H  D.  Pollard,  London  Hospital ;  I).  T.  Price, 
St.  Mary’s  Hospital  and  Bristol  Medical  School ;  M.  J.  Rees  Guy’s 
Hospital;  P.  Savill,  University  College;  Emily  Gertrude  Stuart 
Loudon  (Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  G. 

O.  Taylor,  London  Hospital ;  V.  G.  Ward,  St.  Bartholomew’s 
Hospital ;  Lucy  Well  burn,  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

"  following  gentlemen  having  passed  the  necessary  Examinations  and 
i  ng  conformed  to  the  By  laws,  have  been  admitted  Members  of  the 

t  ;ge; 

Acomb,  Yorkshire  College  and  General  Infirmary,  Leeds;  C.  U. 
Aitchison,  Oxford  University  and  London  Hospital ;  E.  G.  Allport, 
Melbourne  University  and  Guy’s  Hospital ;  E.  W.  Alment  and  A.  M. 
Amsler,  St.  Bartholomew’s  Hospital;  J.  V.  Arkle,  University  of 
New  Zealand  and  st.  Thomas’s  Hospital,  J.  H.  Ashton,  Owens  Col¬ 
lege  and  Royal  Infirmary,  Manchester  and  Edinburgh;  S.  M. 
Banham,  University  College  Hospital ;  J.  Barnicot  and  G  D 
Barton,  B.A.Camb.,  Cambridge  University  and  St.  Thomas’s  Hos- 
ital ;  E.  Bayley,  Charing  Cross  Hospital ;  J.  M.  Bennion,  Cam- 
ridge  University  and  St.  Bartholomew's  Hospital  ;  W.  Benton, 

L. S.A.Lond.  Charing  Cross  Hospital  and  Loudon  Hospital;  E. 
Bigg,  B.A.Camb.,  Cambridge  University  and  Guy’s  Hospital ;  T.  H. 
Bishop,  Edinburgh  and  Durham  University  ;  C.  E.  Blackstone, 
Middlesex  Hospital  ;  A.  de  V.  Blathwayt  and  F.  E. 
Bolton,  University  College  Hospital;  F.  J.  Borrie,  Univer- 
versity  of  New  Zealand  and  Middlesex  Hospital  ;  L.  Bous- 

j  field,  B.A.Camb.,  and  C.  V.  Bulstrode,  B.A.Camb.,  Cam¬ 
bridge  University  and  London  Hospital ;  G.  L.  Bunting, 

1  Oxford  University  and  Westminster  Hospital ;  P.  Burnett, 

M.  D.,  C.M. McGill,  McGill  University,  Montreal  and  St.  Mary’s 
Hospital ;  H.  H.  Butcher  and  J.  Corbin,  St.  Bartholomew’s 
Hospital;  M.  W.  Cohen,  B.A.Lond,  Guy’s  Hospital;  H.  A.  Cutler, 

B. A.Camb,  and  H.  Davies- Col  ley,  B.A.Camb.,  Cambridge  Uni¬ 
versity  and  Guy’s  Hospital ;  O.  J.  S.  Damian,  St.  George’s  Hos¬ 
pital ;  A.  De  Morgan,  St.  Mary’s  Hospital;  A.  Donald,  M.B., 
M.S.,  D.P.H.,  Glasgow  University  and  King’s  College  Hospital;  H.R. 
Dutton,  Middlesex  Hospital;  J.  Evans,  Guy’s  Hospital;  E.  L. 
Farncomb,  B.A.Oxon.,  Oxford  University  and  St.  Bartholomew’s 
Hospital;  T.  B.  Fawley,  University  College,  Sheffield,  Yorkshire 
College  and  General  Infirmary,  Leeds,  and  Guy’s  Hospital ;  W.  S. 
Fox,  M.A.Camb.,  Cambridge  University  and  St.  George’s  Hospital; 

C.  E  Gaitskell,  Guy's  Hospital;  L.  U.  Geraty,  St.  Bartholomew’s 
Hospital,  University  Colleges,  Dublin  and  Sheffield;  T.  Gibson,  St. 
Thomas’s  Hospital  ;  D.  Gray,  Charing  Cross  Hospital  ;  W.  H.  Gray, 
London  Hospital;  G.  W.  Greene.  B.A.Camb.,  Cambridge  University 
and  London  Hospital  ;  R.  Griffith,  Cambridge  University  and 
London  Hospital;  W.  Hackney,  M.D.,  C.M.  Trinity,  Toronto, 
London,  Ontario  and  University  College  Hospital ;  A.  R.  Hall, 
M.D. McGill.  McGill  University,  Montreal,  and  University  College 

j  Hospital;  L.  F.  Hanbury,  St.  Thomas’s  Hospital;  J.  J.  Hanley, 
Cork,  Massachusetts,  and  Boston  Universities;  G.  F.  J  Harkness, 
University  College  Hospital ;  W.  H.  Harwood-Yarred,  B.Se.Lond., 
St.  Thomas’s  Hospital;  J.  G.  Higgins,  St.  Mungo’s  College,  Glasgow; 
W.  G.  Hopkins,  St.  Mary’s  Hospital ;  N  N  A.  Houghton,  Guy’s  Hos¬ 
pital  ;  J  L.  Howard,  M.D.,  Cooper  Medical  College,  Vienna,  and  St. 
Mary’s  Hospital;  T.  Howell,  University  College,  Cardiff,  and  St. 

'  Bartholomew’s  Hospital;  G.  W.  Howland,  B.A.,  M. B. Toronto : 

A.  R.  F.  Hubbard,  Charing  Cross  Hospital  ;  G.  F.  Humphrey  and 

P.  D.  Hunter,  Guy’s  Hospital;  O.  Jevers,  St  Mary’s  Hospital;  J. 
Jenkins.  University  College,  Cardiff,  and  University  College  Hos¬ 
pital;  C.  P.  Johns,  B.A  .  M.B.,  Queen’s  University,  Kingston, 
Canada,  and  University  College  Hospital ;  E.  A.  Jones,  M.B  Toronto, 

,  University  College  and  Middlesex  Hospital ;  G.  H.  Kirby,  Mason 
College,  Queen’s  and  General  Hospitals,  Birmingham;  R  H.  Lee. 
King's  College  Hospital ;  A.  Levey,  B.A.,  M.D.,  C.M.,  McGill,  McGill 
University,  Montreal ;  G.  E.  Loveday,  B.A.Camb.,  Cambridge  Univer¬ 
sity  and  St.  Bartholomew's  Hospital;  G.  H.  Low,  St  Bartholomew's 
Hospital;  J.  K.  Lund,  Mason  College,  Queen’s  and  General  Hos¬ 
pitals,  Birmingham,  and  Owens  College  and  Royal  Infirmary,  Man¬ 
chester;  J.  McBryde,  B.A.Camb.,  Cambridge  University  and  St. 
Bartholomew’s  Hospital ;  F.  W.  Marlow,  M.D.,  C  M.,  Trinity, 
Toronto,  and  University  College  Hospital ;  G.  Maw.  University  Col¬ 
lege  Hospital ;  A.  G.  H.  Michel.  Ciiaring  Cross  Hospital;  W.  P. 
Miles,  St.  Bartholomew’s  Hospital  ;  F.  Morgan,  Westminster  Hos¬ 
pital;  R.  M.  Nanji,  L.M.S. Bombay,  GrantMedical  College,  Bombay; 

A.  C.  Nash,  Gay's  Hospital ;  C.  L  Nedwell,  B.A  Camb.,  Cambridge 
University  and  St.  Bartholomew’s  Hospital;  J.  H.  Neil,  M.B. ,  Ch.B., 

;  New  Zealand ;  A.  C.  Osburn,  Guy’s  Hospital ;  L.  J.  Paton,  B.  A.,  B  C., 
M.B. Camb.,  Glasgow  and  Cambridge  Universities  and  St.  Mary’s 
Hospital;  D.  Pennington,  B.A.Camb.,  Cambridge  University  and 
St.  Bartholomew’s  Hospital;  E.  McL.  Perkins,  London  Hospital; 

W.  Pettigrew,  University  College  Hospital  and  University  Col¬ 
lege,  Sheffield;  D.  J.  Phillips.  M.D.,  C.M. Canada,  McGill 
University,  Montreal,  and  London  Hospital;  L.  Pick,  St. 
George’s  Hospital ;  A.  F.  Pilkington,  St.  Mary’s  Hospital ; 

C.  J.  Pinching,  B.A.Oxon.,  Oxford  University  and  Guy’s 
Hospital ;  A.  K.  H.  Pollock.  St.  Bartholomew’s  Hospital  ;  R  M. 
Ranking,  Cambridge  University  and  St.  Bartholomew’s  Hospital  ; 

H.  G.  Rashleigh.  Guy’s  Hospital;  G.  A.  K.  H.  Reed,  St.  George’s 
Hospital  ;  O.  W  Richards,  M.A.Oxon.,  Oxford  University  and 
Guy’s  Hospital ;  J.  Riddell,  M.B.,  B.S.Melb.,  Melbourne  University 
anl  King's  College  Hospital ;  H.  N.  Robson,  St,  Thomas’s  Hospital ; 

C.  W.  Rowntree,  L.S.A.Lond.,  Middlesex  Hospital ;  A.  R.  Schofield, 
London  Hospital;  C.  N.  Sears,  St.  Thomas's  Hospital ;  W.  M.  Sliand, 
M.B.,  Ch.B. New  Zealand,  St.  Bartholomew’s  and  Charing  Cross 
Hospital;  H.  F.  Skrimshire,  Cambridge  University  and  Charing 
Cross  Hospital;  H.  J.  Slade,  St,  Bartholomew’s  Hospital;  F.  W. 


Smith,  Guy’s  Hospital  ;  R  H.  N.  Smith,  London  Hospital  ;  J.  A. 
Smyth,  University  College  Hospital ;  R.  A.  S.  Sunderland,  St.  Bar¬ 
tholomew’s  Hospital ;  J.  Templeton,  St  Mary’s  Hospital ;  W.  E  J. 
Tuohy,  Guy’s  Hospital;  G.  de  B.  Turtle,  Cambridge  University, 
King’s  College  Hospital,  and  Royal  Infirmary,  Newcastle;  H. 
Upcott,  St.  Thomas’s  Hospital  ;  A  B  Waller  and  G.  S.Ward,  London 
Hospital;  N.  E.  Waterfield,  St.  Bartholomew’s  Hospital;  E.  C. 
Whitehead,  Westminster  Hospital;  O  T.  Williams,  B.Sc  Lond., 
University  College.  Liverpool ;  R  C.  Wilmot,  St.  Bartholomew’s 
Hospital;  H.  P.  Wiltshire,  B.A.Camb.,  Cambridge  University  and 
Guy’s  Hospital  ;  W.  W.  Wingate-Saul,  M.A.Camb.,  Cambridge  Uni¬ 
versity  and  St.  Bartholomew’s  Hospital ;  G.  T.  Wrench,  Guy’s  Hos¬ 
pital ;  J.  H.  Wroughton,  St.  Bartholomew’s  Hospital;  B.  Yule, 
University  College  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  is  the  result  of  the  elections  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  held  on  Monday,  June  2nd  : 


President—  Mr.  L.  H.  Ormsby. 
Vice-President— Mr.  Arthur  Chance. 
Secretary -Sir  Charles  A.  CameroD,  C.B. 


Council  (19). 

Votes 

Votes 

Received. 

Received. 

Mr.  E.  H.  Bennett 

...  204 

Mr.  T.  Myles  . 

...  208 

Sir  P.  C.  Smyly . 

...  198 

Mr.  J.  Lentaigne 

...  210 

Mr.  H.  R.  Swanzy 

...  206 

Mr.  T.  Donnelly . 

...  I39 

Sir  William  Thomson,  C.B 

...  212 

Mr.  F.  T.  P.  Newell 

...  I56 

Mr.  Austin  Meldon 

...  214 

Mr.  R.  H.  Woods . 

...  184 

Sir  C.  A.  Cameron,  C.B. 

...  227 

Mr.  R.  B.  McCausland... 

...  198 

Mr.  R.  D.  Purefoy 

...  166 

Mr.  J.  D.  McFeely 

...  I30 

Mr.  H.  G.  Sherlock 

...  192 

Mr.  William  Taylor 

...  I46 

Mr.  C.  B.  Ball  . 

...  193 

Mr.  H.  W.  Oulton 

...  134 

Mr.  J.  B.  Story  . 

...  208 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9,118 
births  and  4,710  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  31st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.3  and  16  7  per  1,000  in  the  two  preceding  weeks,  further  declined 
to  16.5  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from  6  5  in 
Wallasey,  7.3  in  Smethwick,  7.5  in  Handswortli,  7.6  in  Hornsey, 8. 3  in  Newport 
(Mon.),  9  in  East  Ham,  and  9.9  in  Willesden,  to  22.9  in  Liverpool,  23  in 
Salford,  23.5  in  Middlesbrough,  23.9  in  Burnley.  24  2  in  Rochdale,  24.6  in 
Burton-ou-Trent,  25.7  in  Oldham,  and  25.9  in  Barrow-in-Furness.  In 
London  the  death-rate  was  16.6  per  1,000,  while  it  averaged  16.5  in  the 
seventy- five  other  large  towns.  The  mean  death-rate  from  the  principal 
zymotic  diseases  in  the  seventy-six  large  towns  was1  1.8  per  1,000;  in 
London  this  death-rate  was  equal  to  2.3  per  1,000,  while  it  averaged  1.6  in 
the  seventy-five  other  large  towns,  among  which  the  highest  zymotic 
death-rates  were  3.2  in  Burnley,  3  4  in  Middlesbrough,  3.5  in  Sunderland, 

3.7  in  Rochdale,  3.9  in  Tottenham,  4  in  South  Shields,  and  8  in 
Barrow-in-Furness.  Measles  caused  a  death-rate  of  1.7  in  Bournemouth, 

1.8  in  Derby,  in  Bury,  and  in  Sunderland,  2  in  Stockton-on-Tees,  3.1  in 
Rochdale,  and  5.4  in  Barrow-in-Furness:  scarlet  fever  of  2.1  in  Burnley ; 
diphtheria  of  1.1  i<n  Middlesbrough  and  1.2  in  St.  Helens;  whooping- 
cough  of  1.4  in  Birkenhead,  1.6  in  West  Hartlepool,  1.8  in  Barrow-in- 
Furness,  and  3.5  iu  South  Shields  ;  and  “fever”  of  1.1  in  Middlesbrough. 
Of  the  59  fatal  cases  of  small-pox  registered  last  week  among  persons 
belonging  to  these  large  towns,  48  belonged  to  London,  7  to  Tottenham, 
and  4  to  West  Ham.  The  number  of  small-pox  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  1,419,  1,360.  and 
1  344  on  the  three  preceding  Saturdays,  had  further  declined  to  1,274  on 
Saturday,  May  31st ;  251  new  cases  were  admitted  during  the  week,  against 
248,  233,  and  307  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital  at  the 
end  of  last  week  was  2,266,  against  2,212,  2.207,  and  2,236  at  the  end  of  the 
three  preceding  weeks ;  319  new  cases  were  admitted  during  the  week, 
against  256,  270,  and  280  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  31st,  9156  births  and  624 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18. 1,  19.4,  and 
20.3  per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  19.3 
per  i,ooo,  but  was  2  8  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  15.2  in  Leith  and  15.9  in  Greenock,  to  21. 1  in  Paisley 
and  25  in  Perth.  The  zymotic  death-rate  in  these  towns  averaged 

1.8  per  1,000,  the  highest  rates  being  2  in  Leith  and  2.1  in  Glasgow. 
The  307  deaths  registered  in  Glasgow  included  8  from  measles,  14  from 
whooping-cough.  2  from  “  fever,”  and  6  from  diarrhoea.  Two  fatal  cases 
of  measles,  3  of  diphtheria,  2  of  whooping-cough  and  2  of  diarrhoea  were 
recorded  in  Edinburgh;  2  deaths  from  whooping-cough  and  3  from 
diarrhoea  occurred  in  Dundee:  2  from  whooping-cough  in  Aberdeen;  2 
from  diarrhoea  in  Paisley  ;  and  2  from  whooping-cough  in  Leith. 


VACCINATION  INSTRUMENTS. 

Scarifier  writes  :  I  should  be  glad  to  have  the  opinion  of  some  public 
vaccinators  on  the  relative  advantages  of  the  different  vaccination 
instruments,  and  which  kind  meets  with  the  most  general  approval 
of  the  Local  Government  Board  inspectors.  Are  the  needle  scarifiers, 
used  in  conjunction  with  the  spatula  (as  the  Cooper  Rose),  generally 
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considered  as  satisfactory  as  the  simple  vaccinator,  such  as  Stevens's? 
Weir’s  vaccinator  looks  a  satisfactory  instrument.  I  have  been  accus¬ 
tomed  for  some  time  to  use  the  charged  pin-point;  but  now,  with  a 
vaccination  appointment  in  view,  think  of  adopting  other  methods. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


From  communications  which  we  have  recetvea  recently  it  appears  to  be  necessary 
to  repeat  that  we  cannot  undertake  to  express  any  opinion  upon  medico- 
ethical  cases  submitted  to  us  unless  we  have  before  us  statements  by  both 
parties  to  the  controversy. 


MEDICAL  ETIQUETTE. 

Member.— If  B.  understood  that  he  was  acting  as  A.’s  substitute,  he  should 
have  refused  to  have  continued  in  attendance.  If,  however,  we  may  assume 
that  the  patient  desired  to  change  her  medical  attendant,  it  was  B.’s 
duty  to  see  that  a  courteous  letter  was  written  informing  A.  of  the 
change. 

An  Old  Member.— To  refuse  to  meet  another  practitioner  in  consultation 
is  a  grave  matter,  and  our  correspondent  must  accept  the  consequences. 
In  our  opinion  the  reason  alleged  is  insufficient,  as  we  think  that 
medical  men  should  set  aside  their  personal  feelings  under  circum¬ 
stances  such  as  those  described  by  our  correspondent. 


CHARGES  FOR  REPETITION  OF  MEDICINES. 

“  Alpha”  asks  whether  any  difference  is  to  be  made  between  fees  paid  for 
medicine  and  advice,  and  those  paid  for  medicines  repeated  only.  Are 
the  former  professional  fees,  and  the  latter  payments  for  medicines 
sold  to  patients  ? 

***  They  are  both  usually  regarded  as  professional  fees,  as  each  repeti¬ 
tion  ought  only  to  be  dispensed  on  the  advice  of  the  medical  attendant. 


BOOKKEEPING. 

A  Correspondent  inquires  what  is  the  usual  arrangement  as  regards 
bookkeeping  and  sending  out  of  bills  (where  no  bookkeeper  is  employed) 
in  the  case  of  two  partners  with  equal  shares  in  the  practice,  the  books 
being  kept  at  the  surgery,  which  is  part  of  the  senior’s  house. 

***  It  is  a  very  general  custom  in  the  profession  in  the  case  of  part¬ 
nerships  for  each  partner  to  book  the  attendances  on  his  own  patients,  and 
in  due  course  to  send  out  bills  to  the  same.  This  system  has  much  to 
recommend  it,  as  it  often  happens  that  only  the  medical  attendant  him¬ 
self  knows  what  fees  may  be  fitly  charged  without  giving  dissatisfaction 
to  the  patient. 


MEDICAL  NEWS, 


The  annual  banquet  of  the  Association  of  British  Postal 
Medical  Officers  will  be  held  in  the  Whitehall  Rooms,  Hotel 
Metropole,  on  July  17th,  at  7.30  p.m. 

The  Italian  Ophthalmological  Association  will  hold  its 
sixteenth  annual  congress  at  Florence  on  October  12th  and 
four  following  days. 

A  Bill  authorizing  the  Boston  Institute  of  Osteopathy  to 
confer  the  degree  of  Doctor  of  Osteopathy  has  been  defeated 
in  the  Massachusetts  Legislature  by  63  votes  to  50. 

We  are  informed  that  Hon.  Dr.  Lim  Boon  Keng,  M.B.,  of 
Edinburgh  University,  arrived  in  London  on  Friday,  May  30th, 
on  board  the  P.  and  O.  ss.  Ceylon,  as  one  of  the  Volunteers 
from  Singapore.  This  fine  body  of  men  are  the  first  Volun¬ 
teers  to  arrive  in  this  country  in  connexion  with  the  Corona¬ 
tion  contingent. 

An  anonymous  donor,  connected  with  Hampshire,  has 
undertaken  to  defray  the  entire  cost  (estimated  at  ^4,000)  of 
the  building  and  equipment  of  a  home  to  accommodate 
twenty-four  patients  (who  are  to  be  chosen  from  Hampshire 
candidates)  at  Chalfont  St.  Peter,  in  connexion  with  the 
National  Society  for  the  Employment  of  Epileptics. 

Presentation. — Dr.  Richard  U.  Wallace,  of  Stamford  Hill, 
was  recently  presented  with  an  illuminated  address  and  a 
cheque  for  ^700  by  his  professional  brethren  and  lay  friends 
on  the  occasion  of  his  returning  to  practice  in  Hackney.  The 
presentation  was  made  by  Mr.  Frederick  Snowden,  and  Dr. 
Daly  said  that  the  medical  men  in  Hackney  had  found  Dr. 
Wallace  an  honourable  colleague.  The  Mayor  of  Hackney 
said  that  all  classes  in  the  borough  had  the  most  kindly 
feelings  towards  Dr.  Wallace. 

A  Congress  of  Midwives. — Italian  midwives  recently  held 
their  fifth  National  Congress  at  Genoa  under  the  presidency 


of  Signora  Brigiano.  Among  the  members  of  the  medical  pt! 
fession  present  were  Professor  L.  M.  Bossi.  Senator  Edoar 
Maragliano,  and  Professor  Canalis.  Professor  Bossi,  in  1 
introductory  address,  dealt  with  the  problem  of  fotmdlin; 
legitimate  and  illegitimate,  in  their  relation  to  the  mission 
the  midwife.  The  subjects  discussed  were  connected  with  t 
progress  of  the  obstetric  art  and  the  means  of  improving  t 
moral  and  material  status  of  midwives.  It  was  decided  tl 
the  next  meeting  of  the  Congress  should  be  held  at  Naples 
1904. 

The  Belgian  xAcademy  of  Medicine  has  taken  the  initiati 
in  making  arrangements  for  the  holding  of  an  internatioi 
conference  for  the  unification  of  the  formulae  of  her 
medicaments.  The  conference  will  meet  at  Brussels  on  Si 
tember  15th.  The  following  nations  have  expressed  th 
agreement  with  the  proposal  that  all  civilized  countr 
should  come  to  an  understanding  as  to  the  establishment  c 
uniform  standard  of  composition  for  heroic  medicament* 
international  use  :  Germany,  Great  Britain,  Austria-Hunga 
France,  Italy,  Spain,  Portugal,  Holland,  the  United  Stat 
Russia,  Denmark,  Sweden  and  Norway,  Switzerland,  Turk 
Greece,  Servia,  Bulgaria. 

An  Obstetrical  and  Gynaecological  Reunion.— Arran 
ments  have  now  been  completed  for  holding  the  reunior 
obstetricians  and  gynaecologists  of  the  Empire  on  June  24 
to  which  reference  was  made  in  the  British  Medical  Jour.'' 
of  April  19th,  1902,  page  982.  A  reception  by  Sir  Jc 
Williams,  Bart.;  Dr.  Peter  Horrocks  (President  of  the  Obs 
rical  Society  of  London),  and  Dr.  Halliday  Croom  (Presid 
of  the  British  Gynaecological  Society),  will  be  held  at 
Hanover  Square,  at  4  p.m.,  to  which  all  medical  practitior 
interested  in  these  subjects  are  invited,  and  a  dinner, 
which  all  such  are  invited,  will  take  place  at  the  White! 
Rooms  of  the  Hotel  Metropole  at  7  for  7.30  p.m.  Further  ] 
ticulars  appear  in  our  advertisement  columns. 

South  African  Civil  Surgeons’  Dinner. — The  So 
African  Civil  Surgeons’  dinner  will  take  place  at  the  IL 
Cecil  on  Monday,  June  9th,  at  7.30  p.m.  It  is  particul; 
requested  that  all  civilian  medical  men  who  have  ser 
during  the  recent  war  in  South  Africa  will  endeavour  tc 
present.  Medals  and  orders  may  be  worn.  Sir  Freder 
Treves  will  be  in  the  chair,  and  the  Director-General 
Deputy  Director-General  of  the  R.A.M.C.will  be  theprinc 
guests.  There  will  be  only  two  toasts,  those  of  “TheKi 
and  “The  Imperial  Forces,”  so  as  to  leave  ample  time  for 
chief  object  of  the  evening — the  renewal  of  South  Afr 
friendships  and  memories.  Tickets,  price  10s.  6d.  each,  1 
be  obtained  at  the  door,  but  the  Honorary  Secretaries  wil 
glad  to  be  informed  beforehand  (by  letter  addressed  to  tl 
at  the  College,  St.  Bartholomew’s  Hospital,  S.E.)  of  tl 
who  intend  to  join  in  the  dinner. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BANBURY:  HORTON  INFIRM  ARY.— House-Surgeon  and  Dispenser.  Salary.  £80 
annum,  with  board  and  lodging.  Applications  to  tile  Honorary  Secretary,  tl,  n 
borough  Road.  Banbury. 

BAR  BADGES  GENERAL  HOSPITAL.-Junior  Resident  Surgeon.  Salary  £200 
annum,  with  unfurnished  house.  If  resident  in  England  passage  paid  to  Bar Da< 
and  (after  three  years’  appointment)  hack.  Applications  to  Mr.  W.  E.  Sargant.ac 
Registrar  of  St.  Bartholomew’s  Hospital,  by  June  10th. 

BETH  LEM  HOSPITAL.— Two  Resident  House-Physicians.  Appointment  for  8’ x  mon 
Honorarium  at  the  rare  of  £25  each  quar<er,  with  apartments,  board,  and  wasr 
Applications  to  the  Treasurer,  Bridewell  Hospital,  New  Bridge  Street,  BX-. 
June  0th. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY  DISEA 
—Clinical  Assistant.  Applications  to  the  Secretary  of  the  Medical  Commltte- 
June  9th. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY— House-Surgeon.  Salary,  £« 
annum,  with  furnished  apartments,  eto.  Applications  to  the  Assistant  Secretar: 
Queen's  Road,  Brighton,  by  June  17th. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL -Second  House-Surgeon  and  Anaestbf 
unmarried,  and  under  30  years  of  age.  Salary,  £70  per  annum,  with  board  ana 
dence.  Applications  to  the  Secretary  by  June  18th. 

BRISTOL  CITY  LUNATIC  ASY  LUM  — Medical  Assistant:  unmarried.  Salary,  £11 
annum,  increasing  to  £160,  with  furnished  apartments,  board,  and  washing.  API 
tions  marked  "Medical  Assistant,”  to  be  sent  to  the  Clerk  to  the  Visi-ing 
mitiee.  The  Council  House,  Bristol,  by  June  13th. 

CENTRAL  LON  DO  V  SICK  ASYLUM  DISTRICT— Assistant  Medical  Officer,  for . 
at  Cleveland  Sireetor  Hendon.  Salary,  £120  per  annum,  with  board  and  ream 
at  Hendon.  Applications  to  the  Clerk,  Cleveland  Street,  W. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park. 
Second  House-Physician.  Appointment  for  six  months.  Salary  at  ibe  rateoi  *-> 
annum,  with  board,  washing,  and  residence.  Application*  to  the  secret* i 
July  2nd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-House -Physician.  » 
residence,  etc.,  provided,  and  honorarium  of  £25  on  completion  of  six  months  appi 
service.  Applications  to  the  Secretary  by  J  une  14th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Resident  Medioal ion 
Salary,  and  b°ard,  residence,  and  laundry.  Applications  to  the  Secretary  oy  gui .. 
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,HAM  PARISH  INFIRM  4RY.—(1)  Second  Assistant  Medical  Officer.  Appointment 
'or  six  months.  Salary  at  the  rate  of  *8j  per  annum.  (2)  Locum  Tenens  for  ten 
veeks.  Remuneration  4  guiueas  per  week.  Board,  furnished  apartments,  and 
vashing  provided  in  each  case.  Applications  to  the  Medical  Superintendent  of  tne 
Intlrmary,  St.  Duns  an  s  Road,  Hammersmith,  W.%  for  (i)  by  June  10th. 
tSGOW;  ST.  MUNGO’S  COLLEGE.— Norman  Chair  of  Physiology.  Applications  to 
the  Secretary,  93,  West  Regent  Street,  Glasgow,  by  June  3uth. 

IE  FORD  COUNTY  AND  CITY  ASYLUM.— (I)  Senior  Assistant  Medical  Officer* 
inmarried,  and  not  over  30  years  of  age.  Salary,  £150  per  annum.  (2)  Junior 
vssistant  Medical  Officer ;  not  over  28  years  of  age.  Salary,  £100  per  annum.  Board, 
edging,  and  washing  provided  in  each  case.  Applications  to  the  Medical  Superin- 
endent. 

XOWAY  AND  NORTH  ISLINGTON  DISPENS  A.RY.— Honorary  Medical  Officer  for 
branch  Dispensary.  Balls  Pond  Road.  Applications  to  the  Secretary,  Holloway 
dispensary,  Palmer  Place,  Holloway  Road,  N.  y 

KINGTON  DISPENSARY  AND  CHILDREN'S  HOSPITAL.  Church  Street.  Ken- 
ilMton*  "  .—Resident  Medical  Oiflcer ;  unmarried  and  under  35  years  of  age.  Salary 
fecremryIlSUJune113thUrniSlled  apartments’ board >  etc-  Applications  to  the  Honorary 

DON  HOSPITAL,  Whitechapel,  E.— (1)  Assistant  Surgeon.  (2)  Surgical  Registrar, 
alary,  £100  per  annum.  Applications  to  the  House-Governor  by  June  27th. 

HON  U EjrfPEil ANCIi  H  OSPIT  A  L.  A 88i s t ant  Resident  Medical  Officer.  Appoint- 
Board,  residence,  and  washing  provded.  and  honorarium  at 
he  rate  of  50  guineas  per  annum.  Applications  to  the  Secretary  by  June  10th 

V  nNA1L.oS^?IJhAL  FOa  T,HE,  PARALYSED  AND  EPILEPTIC.  Queen  Square, 
Y.C.— Assistant  Physician.  Applications  to  the  Secretary  by  June  11th  4 

HOSPITAL  FOR  MENTAL  DISEASES.-Juuior 


issistant  Medical  Officer,  unmarried.  Salary,  £l5u  per  annum,  rising  to  £200°  with 

washing.  Applications  to  the  Medical  Supennten- 


oard,  furnished  apartments,  and  i 
ent  by  J une  21st. 

nrffwm '  NORWICH  HOSPITAL.— Second  Assistant  House- 

ar/bynjuneT7thtment  f°r  S1X  montb8-  Honorarium,  £20.  Applications  to  the  Secre- 

.^fHGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon  ;  unmarried 
f nTi, o  increasing  £10  yearly,  with  furnished  apartments,  etc 

nS  fvromJ™™116  Secretary-  Mr-  M-  !•  Preston,  Journal  Chambers,  Nottingham. 

,GH  DISTRICT  ASYLUM. — Assistant  Medical  Officer,  unmarried,  and  not  exceeding 
^iaa!'y >  *-125  per  annum,  and  £50  in  lieu  of  rations,  with  furnished 
psrtments,  etc.  Applications  to  the  Resident  Medical  Superintends nt  by  June  11th 

nRGFRYTAT^i5?t!?IfAL  °F  ,L0ND0N  AND  LONDON  SCHOOL  OF  DENTAL 
ieanby  June^Oth  t6r  Square  _ LecUlrer  on  Dental  Anatomy.  Applications  to  the 

i>enEAA^n^?u,n^LV§ohn’ W  _Ho?,e'SurKeon;  non-resident.  Small  honorarium 
iven.  Applications  to  the  Honorary  Secretary,  Medical  Board,  by  June  28th 

^aT^EJONE„  GENERAL  DISPENSARY,  77,  Welbeck  Street  W -Resident 

ionsto ^th?8O”kteryb^Ju“e?0tha,mUm,Witl1  fumished  aPa«ments,  etc.  Applica- 

ASYLUM.— Assistant  Medical  Officer;  unmarried.  Salary 
'inch61  annum  t0  commence,  with  board,  lodging,  and  washing.  Applications  to  Dr! 

hrews^rv°MT»H,^EaRY  COUNTIES  LUNATIC  ASYLUM.  Bicton  Heath,  near 
Snperintendent;  not  exceeding  15  years  of  age.  Salary.  £050 
o  nedhouse,  etc  Applications,  on  forms  provided,  to  he  sent 

uneSOth  °l  k  1  the  Committee  of  Visitors,  Shirehall.  Shrewsbury,  by 

AND  BATH  LUNATIC  ASYLUM,  Cotford,  Taunton. — Assistant  Medical 
Mrtmenfs^nf^’etc 1  °7er,^°  y8ara  of  age.  Salary.  £150  per  annum,  with  furnished 
etc'  Applications  to  the  Medical  Superintendent  by  June  10th 
nnn™D^A,E?  GENERAL  INFIRM ARY.-(l)  House  Surgeon.  Salary,  £120  per 
hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by  June 

'sailing!  Tppl^tiofetWouse  lurg^n®0  Per  atmUm’  b°ard’  lod«m«'  an(l 

nSrieif^nd^int7?^,!  4SYL’7M’ pStaflord  TJunior  Assistant  Medical  Offloer  ; 

d  0ve.r  ^  ye?rs  of  aKe-  Salary,  £150  per  annum,  rising  to  £200 
nit^“r4±d.apartment8'  boar(1.  etc.  Applications  to  the  Medical  Superintendent. 
<?r  Ao"  AND  EYE  HOSPITAL.— Resident  Medical  Officer.  Salary,  £75 

ecretary  b^Juneb<>thrd’  apartments-  washing,  and  attendance.  Applications  to  the 

urvc?,nD04I!l,^2fSP1F,ALf'  Hammersmith  Road,  W.-(l)  House-Physician.  (2)  House- 

o  tfe^creSy^lupermtendent  b^i^lSth0”4  l0d8ing  Pr°VidecL  Applicatibna 

^vea?aU ofTLpAS  ™  ^?2£es-~A*8l8tant  Medical  Officer;  unmarried,  and  under 
t.tlnrtlnpi  i  *160  per. annum,  rising  to  £190,  with  board,  residence 

ttendanoe,  and  washing.  Applications  to  the  Medical  Superintendent. 


Thackbvt.  C  .  M.R.O.S..  L  R.C.P.Lond.,  appointed  First  Assistant  Medical  Officer  to  the 
Bethnal  Green  1l firmary. 

Watts-Silvestkr,  Thomas  Kenry  E.,  M.R.O  S.Eng..  L.R.C.P  Lond.,  appointtil  Assistant 
Medical  Superintendent  of  the  Brentford  Union  Infirmary. 

Wilson,  B.M.,  M.B.,  B.Ch.Viot ,  appointed  Hk  use  Surgeon  to  the  Manchedir  Royal 
Infirmary. 

Wn  son,  Gioflrey  R  .  B.C.Camb.,  appointed  House-Physician  to  the  Paddington  Green 
Children  s  Hospital. 

Worthington,  Sidney,  M.D.Lond.,  F.R.O. S.Eng.,  appointed  H.M.  Certifying  Faotory 
Surgeon  for  the  Chesterfield  Distriot. 

St.  Thomas’s  Hospital.— The  following  gentlemen  have  been  selected  as  House- 
Otfieeis  from  Tuesday,  June  3rd,  1902  ; 

Ho  use- P  liy  sioi  ans H .  W.  Sinclair,  M.B.Lond.,  L.R.C.P.,  M.R.C  S. ;  K.  E.  Crompton, 
B. A.,  M.B. Cantab. 

Assistant  House-Physicians.- A.  D.  Hamilton,  M.B.Lond.,  L.R.C.P.,  M.R.C  S.:  C  H 
Sedgwick,  B.A.,  B.C. Cantab. 

Obstetric  House-Physicians.— (Senior)  T.  D.  Miller,  L.R.C.P.,  M.R.C.S.;  (Junior) 
R.  E.  Roberts,  M.B.,  B.Sc.Lond, 

Several  other  gentlemen  have  received  an  extension  of  their  appointments. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W„  8.30  p.m.— 
Ac  jouraed  discussion  on  Some  General  and  Etiological  Details  concerning  Leprosy  in 
the  Soudan;  and  Leprosy  in  Natal  and  Cape  Colony.  Mr.  Hastings  Gilford :  An 
Account  of  a  Disease  which  is  characterized  by  Conspicuous  Delay  in  the  Processes  of 
Growth  and  Development— Ateleiosis. 

University  of  London  Physiological  Laboratories,  South  Kensington, 
5  p.m.— Dr.  Waller:  The  Signs  of  Life. 

WEDNESDAY. 

Dermatological  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  5.15  p.m.— Demonstration  ol  Cases  of  Interest. 

University  of  London  Physiological  Laboratories.  South  Kensington, 
5  p.m.— Dr.  Lesnard  Hill :  The  Physiology  of  Respiration. 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8  p.m.— Dr.  Herbert 
Snow :  Is  there  Any  uoal  Deciduoma  Malignum  ?  Instruments  and  specimens  will  be 
shown  by  Dr.  Heywood  Smith  and  others. 

Ophthalinological  Society  of  the  United  Kingdom.  11,  Chandos  Street, 
Cavendish  Square,  W„  8  30  p  m.— Cases  and  specimens  by  M  T.  Yarr,  J.  H.  Parsons. 
L.  Buchanan.  S.  Mayon,  A.  Lawson,  and  W.  T.  H.  Spicer.  Papers.— W.C.  Rockiiffe: 
(1)  Further  Note  on  a  Case  of  Secondary  Carcinoma  affecting  both  Eyes;  (2)  Notes 
on  a  Case  of  Leprous  Ulcer  of  the  Cornea.  A.  Bronner :  Note  on  Two  Families  with 
Congenital  Microphthalmos  and  Cataract.  Leslie  Buchanan;  Keratitis:  Evidence  of 
Proliferation  of  the  Cornea  Corpuscles.  H.  Herbert:  Colloid  Degeneration  of  the 
Conjunctiva. 

FRIDAY. 

Oplit  hill  mol  ogival  Society  of  the  United  Kingdom,  11,  Chandos  Street, 
Cavendish  square,  W.,  1.30  p.m.— Bowman  Lecture.  Professor  Fuchs  (Vienna):  On 
Keratitis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday.  4  p.m.— Demonstration  of  Medical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m.— 
Lecture  on  Bronchiectasis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Demon¬ 
stration  of  Selected  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  Demonstrations  will 
be  given  at  4  p.m.  as  follows :— Monday,  skin;  Tuesday,  medical;  Wednesday,  sur¬ 
gical  ;  Thursday,  surgical ;  Friday,  eye. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.O.,  Tuesday, 
3.30  p.m.— Lecture  on  Anterior  Poliomyelitis. 

West  London  Hospital,  Hammersmith  Road,  W.  Lectures  will  be  delivered  at 
5  p.m.  as  follows  Monday :  Treatment  of  Injuries.  Tuesday:  Antetlexion  of  the 
Uterus.  Dysmenorrhea  and  Sterility.  Wednesday  :  Dementia  and  Paralytic  De¬ 
mentia.  Thursday;  Medical  ADatomy  and  Physical  Diagnosis.  Friday:  Chronic 
Poisoning  by  Minute  Doses  of  Lead  and  Arsenic. 

Westminster  Hospital,  S.W.,  Tuesday,  4.30  p.m.— Demonstrations. 


MEDICAL  APPOINTMENTS. 


nttrmary8  ’  M'B"  Cb-B-Vict.,  appointed  House-Physician  to  the  Manchester  Royal 

tEMONT.Clande  C..M.D..  appointed  Phjsician  to  the  Royal  Portsmouth  and  Gosport 
lospital,  vice  J.  Wateon,  M.D.,  appointed  Consulting  Physician. 

-IN,  Thomas  S„  L.S.A.,  appointed  District  Medical  Officer  of  the  Howden  Union. 
“EH-  Ptolemy  Augustus,  M.R.C. S.Eng.,  L.R.C.P. Lond..  L.S.A.,  appointed  Medical 
racer  and  Public  Vaccinator  to  No.  2  Distriot  Ryemil  Union. 

den,  W.  J  M.D  R.U.I.,  M.Ch.,  appointed  Certifying  Factory  Surgeon  for  the 
iromore  District,  County  Down. 

B,  J.  W.  H.,  M.D.,  appointed  Bacteriologist  to  Guy’s  Hospital. 

res,  Frederick  Anthony,  B.  A.,  M.  B.Camb.,  M.R.O.S.Eng.,  L.S.A.Lond..  Civil  Surgeon 
ttached  to  Connaught  Hos  pital,  Aldershot,  aopointed  a  Government  Medical  Officer 
ntish  Central  Africa  to  proceed  to  Zomba,  B.C. A. 

land,  W.  P.,  M.R.C. S.,  L. R.C.P.Lond.,  appointed  House-Surgeon  to  the  Manchester 
■oyal  infirmary. 

iVBs,  R.  B_,  B.S.,  M.B.,  appointed  Medical  Offloer  for  Third  District  and  Public  Vac- 
inator  for  First  District  of  Ecclesall  Bierlow  Union. 

sN,  Reginald,  M.D.,  B.S.,  D.Hy.Durh.,  M.O.H.  Gateshead,  C.B.,  appointed  Medical 
racer  of  Health  and  Medical  Officer  to  Fever  Hospitals  of  the  Kings  Norton  and 
srthfield  Urban  District  Council. 

lospital  'Y'’  M.D. Cantab.,  appointed  Physician-Anaesthetist  to  St.  George’s 

V.G.  Aubrey,  F.R.C.S.Edin.  L.R.O.P.Lond.,  appointed  Assistant  Surgical  Officer  of 
he  Manchester  Royal  Infirmary. 

8’'y'll*am-  M.D.,  C.M.Edin..  M. R.C.P.Lond,,  appo'nted  Honorary  Surgeon  to  the 
esiroed  iUn  and  y^1(Gark'l  Ear  and  Throat  Hospital,  vice  Charles  Warden,  M.D, 


MB.,  Ch.B.  Aberd.,  appointed  House-Surgeon  to  the  Paddington 
reen  Children’s  Hospital. 

aUhness^°0Ilan’  appo*n^ed  Medical  Officer  and  Public  Vaccinator  for  Lybster, 

tSR.  G.  Victor.  M.D. ,  apoomted  Consulting  Ophthalmic  and  Aural  Surgeon  to  the 
tookton  and  Thomaby  Hospital. 

jH*dl,  J.  R.,  M  B.Durh.,  appointed  District  Medical  Officer  of  the  Tynemouth 

T-  Gillman.  M.B.,  B.Ch.T.C.D.,  L.M. Rotunda,  appointed  Assistant  Physician 
'■>  Sir  Patrick  Dun’s  Hospital.  Dublin. 

lOBE,  Edwin  Stephen,  M.D.Lond.,  appointed  Medical  Superintendent  to  the  Croydon 
iorough  Lunatic  Asylum,  Warlingham. 

George,  M.R.C.S.,  L.R.C.P. Lond.,  appointed  District  Medical  Officer  of  the 

'estbury  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure  insertion  in 
the  current  isssue. 

BIRTHS. 

OOPf  man.— On  June  1st,  1902,  at  57,  Redcliffe  Gardens,  S.W.,  the  wife  of  Sydney  Monckton 
Copeman,  M.D.,  F.R.C.P,  of  a  daughter. 

Hewbtson.— At  85,  Edmund  Street,  Birmingham,  on  May  27th,  to  the  wife  of  John  T. 
Hewetson,  M.D.,  F.R.O.S.Eng.,  a  son. 

Murray.— At  Ravensoourt  Park  Crescent,  Llandrindod  Wells,  on  the  2nd  inst.,  the 
wife  of  John  Murray,  M.B.,  C.M.Glasg.,  of  a  son. 

Woods.— On  May  28th,  at  39,  Merrion  Square,  Dublin,  the  wife  ®f  of  Robert  H.  Woods, 
M.B.,  F.R.C  S.I.,  of  a  son. 

Wbefobd.— On  June  3rd,  at  West  End  Lane,  West  Hampstead,  the  wife  of  John  Wreford, 
M.B.,  B.Hy.,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

MARRIAGES. 

Codd— Leeson.— On  the  3rd  instant,  at  Sutton  Coldfield  Wesleyan  Church,  by  Rev.  John 
Codd  (father  of  the  bridegroom),  assisted  by  Rev.  vv.  R.  Dentand  Rev.  R.  S.  Armsby. 

B  A..  John  Alfred  Codd.  M.D.,  B.Sc.Lond.,  cf  Wolverhampton,  Honorary  Assistant 
Physician  Wolverhampton  General  Hospital,  to  Jennie,  daughter  of  Mrs.  Leeson,  of 
Sutton  Coldfield,  and  the  late  J.  H.  Leeson,  of  Moseley.  Birmingham. 

Lewis— Seaton- Taylor.— On  June  3rd,  at  St.  George’s,  Bickley,  by  the  Rev.  J  .  Lewis, 
Vicar  of  Ford,  Shrewsbury,  father  of  the  bridegroom,  assisted  by  the  Rer.  W.  A. 
Carroll,  Vicar  of  the  Parish,  Cecil  Ernest  Millington  Lewis,  M.A.,  M.D  Cantab., 
M.R.C. S  Eng.,  L.R.O.P.Lond.,  to  Blanche  Helen,  elder  daughter  of  F.  Seaton-Taylor, 
Esq.,  Littlecourt,  Bickley. 

M’Nbill— Duffey.— June  3rd,  at  Christ  Church,  Leeson  Park,  by  the  Rev.  A.  L. 
Elliott,  M.A.,  Rector  of  Killiney,  cousin  of  the  bridegroom,  and  the  Rev.  Charles 
Dowse,  M.A  ,  Rector  of  the  Parish,  John  Hill  Trevor  M’Neill,  B  A..  Barrister-at-Law, 
second  son  of  John  Mc’Neil,  Highfield  Road,  Dublin,  formerly  Hi'lmount,  Co  Antrim, 
to  Esther  Frances,  second  daughter  of  Sir  George  Duffey,  M.D. ,  past  President  of 
the  Royal  College  of  Physioians,  Ireland,  30,  Fitzwilliam  Place,  Dublin,  and  niece  of 
Sir  Charles  Cameron,  Baronet,  D.L.,  Balclutha,  Greenock. 

DEATHS. 

Gardiner.— At  Parker  Cottage,  Luncarty,  Perthshire,  on  May  22nd,  Duncan  Forbes 
Gardiner,  M.B.  and  C.M.,  The  Beeches,  Beighton,  near  Sheffield. 

Lockhart-Gillespie.— At  12.  Walker  Street,  Edinburgh,  on  May29th,  Marjorie  Edith, 
aged  9  months,  daughter  of  A.  Lockhart-Gillespie,  M.D.,  F.R  O.P.E. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
deliver}' of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  £29, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  •publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  de  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tin.  British 
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QUERIES. 


Medical  Referees  to  the  Prudential  Assurance  Company, 

Limited. 

Referee  of  Twenty  Years'  Standing  writes:  Is  it  not  an  oppoi 
time  that  the  medical  referees  of  the  above  company  should  re< 
fully  draw  the  attention  of  the  managers  and  directors  to  the  snial  \ 
inadequate  fee  paid  for  examinations  and  reports  on  industrial  < \ 
while  most  other  companies  (who  have  not  got  into  the  millions  ea  ; 
are  paying  double  the  fee  ?  As  a  referee  of  many  years’  standing 
sure  the  matter  would  have  the  best  attention,  and  be  treated  in  at 
courteous  way  (as  everything  is  always  so  treated  by  the  company  i 
fact  is  made  known  that  every  expense  connected  with  the  profet 
has  advanced  considerably,  and  the  industrial  fees  remain  the 
and  far  too  low.  What  say  other  referees  ? 

Absence  of  Thumbs. 

Dr.  Reginald  Farrar  (Chiswick)  writes  :  It  may  interest  your  corre 
dent.  Mr.  Alan  Murdoch,  to  learn  that  congenital  absence  of  thu 
usually  accompanied  by  congenital  deficiency  of  the  radius,  is  a 
recognized  and  relatively  not  uncommon  deformity.  In  one  of  Hie 
labours  that  I  attended  when  a  student,  the  baby  was  born  wit 
thumbs,  and  with  the  radii  deficient.  I  exhibited  the  case  at.  the 
nethian  Society  of  St.  Bartholomew's  Hospital,  and  it  was  published 
one  or  two  similar  cases,  by  Mr.  R.  W.  Parker,  of  the  East  London 
dren’s  Hospital,  but  unforiunately  I  cannot  find  the  reference  1 
grapliy  would  probably  show  the  radii  to  be  deficient  in  Mr.  Muni 
case. 


M.  O.  H.  asks  for  opinions  as  to  the  best  portable  spraying  disinfecting 
apparatus  for  use  by  sanitary  inspectors. 

Rusticus  has  a  patient  aged  50  who  complains  of  coldness  of  the  testes, 
especially  on  waking  in  the  morning,  followed  by  pain  in  the  lower 
abdomen  and  loins.  The  patient  is  probably  gouty,  but  our  correspon¬ 
dent  would  like  suggestions  as  to  the  cause  of  the  condition. 

Anopheles  asks  by  what  means  (other  than  operative)  can  the  prepuce  be 
kept  back  and  prevented  from  slipping  forward  and  covering  the  glans 
penis.  Has  any  simple  aopliance,  which  could  be  worn  without  dis¬ 
comfort  or  inconvenience,  been  made  for  this  purpose  ? 

***  The  prepuce  can  be  kept  back  by  tying  a  piece  of  lint  round  the 
penis  behind  the  corona. 

The  Prevention  of  Puerperal  Fever, 

Youngster  has  just  had  a  case  of  puerperal  fever,  and  would  like  the  ad¬ 
vice  of  some  of  the  more  experienced  members  of  the  profession  as  to 
what  measures  he  ought  to  adopt  to  prevpnt  the  spread  of  the  disease, 
especially  with  regard  to  quarantine.  Whilst  attending  this  case  he 
renounced  midwifery  practice  altogether.  The  woman  recovered,  and 
he  has  finished  the  attendance. 

Mosquitos  at  Malta. 

Staff  Surgeon  J.  H.  Whelan,  R.N.  (H.M.S.  Hood,  at  Malta),  writes  :  I 
have  killed  the  enclosed  at  Sliema.  in  the  island  of  Malta.  Are  they 
Anopheles  f  It  is  generally  believed  that  no  Anophtles  are  to  be  found  in 
Malta.  Besides  these  there  is  a  small  species  of  a  “  daddy  longlegs,” 
with  the  wing  markings  of  Anopheles  claviger,  which  has  the  night  habits 
of  a  mosquito,  but  no  proboscis,  and  is  frequently  in  the  company  of  the 
mosquitos  I  send. 

***  We  have  referred  the  specimens  to  Dr.  C.  W.  Daniels,  Medical 
Superintendent  of  the  London  School  of  Tropical  Medicine,  who  writes 
I  have  examined  the  insects  from  Malta,  and  can  find  no  Anopheles.  I 
sent  them  to  Mr.  Theobold,  who  identifies  the  mosquitos  as  Culex 
spathipalpi  (Rondani),  a  common  Malta  Culex,  and  the  other  insects  as 
Tipulidae,  not  a  mosquito.  The  English  common  representative  of  these 
is  the  “  daddy  longlegs.” 

ANSWERS. 


Literature  of  Asthma. 

Sphenoid  would  find  a  useful  article  on  asthma  and  liay  fever  in  Pro¬ 
fessor  Clifford  Allbutt’s  System  of  Medicine,  vol.  v,  p.  286,  and  a  good 
bibliography  at  p.  310. 

Beri-Beri. 

S.  M.  V.  might  consult  Dr.  Manson’s  articles  in  All  butt's  System  of  Medicine, 
vol.  ii,  aud  iu  Davidson’s  Diseases  of  Warm  Climates,  and  Pekelharing 

land  Winkler’s  work  on  Beri-Beri  either  in  the  original  or  Cantlie’s  trans¬ 
lation.  Malcolmson’s  book,  though  old,  gives  a  good  account  of  the 
disease.  In  German  Sclieube’s  Die  Beri-Beri  Krankheit  and  Grim’s  Beri- 
Beri  should  be  consulted.  The  number  of  articles  on  the  disease  in 
periodical  literature  and  Government  reports  is  very  large.  Scheube’s 
book  contains  a  bibliography. 

Cost  of  Erection  of  Sanatoria. 

Executor. — Tne  size  of  a  sanatorium  which  can  be  built  for  a  given  sum 
must  depend  to  a  large  extent  upon  the  material  used  in  its  construc¬ 
tion.  The  new  sanatorium  erected  in  Sherwood  Forest  for  Nottingham 
cost 1.500,  b  it  with  the  cost  of  electric  lighting,  furnishing,  and  laying 
out  the  grounds  the  total  cost  was  ,£5.300  (exclusive  of  site  which  was 
given),  ft  :s  oustructed  (by  a  portable  building  company)  of  wood  and 
’ron  on  a  br.ck  foundation,  accommodates  twenty-four  patients,  and 
has,  we  believe,  proved  quite  satisfactory.  Broadly  speaking,  the  cost 
may  range  between  ^ico  and  .£250  per  bed,  according  to  the  material 
used  in  the  construction  of  the  building. 


LETTERS,  NOTES,  Etc. 


Correction. 

In  reference  to  the  notice  of  Mr.  Vincent  Wood’s  abdominal  belts  in  the 
British  Medical  Journal  of  May  31st,  1902,  p.  1343,  the  words  “  electric 
biace  ”  should  have  been  “  Erectue  brace.” 
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E  RELATION  OF  PURIN  BODIES  TO  CERTAIN 

METABOLIC  DISORDERS. 

By  I.  WALKER  HALL,  M.B., 
Assistant.Lecturer  in  Pathology,  Owens  College,  Manchester. 


m  the  Physiological  Laboratories  of  Owens  College,  Leipzig  and 

Stockholm.) 

it  I.— The  Estimation  op  Purin  Bodies  in  Foodstuffs. 

der  the  term  “purin  ”  all  the  substances  that  contain  the 
leus  CjN4  may  be  included.  Those  that  specially  relate  to 
human  organism  are  hypoxanthin  C\HtN,0,  xanthin 
W>al  uric  acid  C5H4N403,  guanin  C5H5N50,  adenin 
1;N-,  and  the  methyl- xanthins.  Hypoxanthin,  xanthin, 
uric  acid  are  respectively  known  as  mono-  di-  and  tri-oxy- 
in.  They  exist  as  “free”  substances  in  partial  solution, 
re  “  bound”  together  with  the  other  constituents  of  nuclein, 
n  which  they  may  [be  obtained  as  cleavage  products, 
•ether  with  creatin  and  other  nitrogenous  bodies  they  are 
erally  known  as  the  “extractives.”  Existent  textbooks  and 
idbooks  regard  them  as  possessing  little  value  as  food,  and 
is  them  as  “waste  products,”  in  that  while  they  yield  no 
rgy  to  the  body  they  require  considerable  metabolic  efforts 
their  excretion.  Precise  information  concerning  their 
ntity  and  properties  is  difficult  of  access1.  Many 
dcians,  however,  consider  them  harmful  in  certain 
-abolic  disorders,  and  a  theory  exists  which  indicates  these 
ies  as  the  exciting  cause  of  some  nephritic  inflamma- 

19. 

he  quantitative  relation  which  obtains  between  the  purins 
tained  in  the  food  and  those  excreted  in  the  urine  has 
n  recently  worked  out  by  Burian  and  Schur2,  Loewi3,  and 
ers.  By  the  use  of  purin-free  foods  they  ascertained  the 
rage  amounts  of  urinary  purin  in  various  individuals,  and 
•ibuted  such  quantity  to  an  “  endogenous  ”  origin.  The 
ition  of  certain  foods  of  a  known  purin  holding  (per  cent.) 
he  previous  diet  led  to  an  increased  egestion  of  urinary 
ins,  and  permitted  the  ascription  of  the  difference  in  the 
values  to  an  exogenous  or  food-purin  origin.  But  this 
-rence  was  not  equal  to  the  amount  of  purin  present  in 
food,  and  it  thus  appeared  that  only  a  definite  percentage 
he  food  purin  passed  through  the  body  unaltered— at  all 
nts  as  regards  its  nitrogen  holding— and  the  remainder 
probably  excreted  as  allantoin,  oxaluric  acid,  or  urea, 
s  quantity  varied  within  about  10  per  cent,  in  different 
ividuals.  In  Part  II.  I  hope  to  confirm  some  of  these 
fits,  also  to  indicate  some  additional  factors  and  to  treat 
etail  of  the  role  of  the  faeces  in  regard  to  the  metabolism 
>urins. 

knowledge  of  the  quantities  of  the  exogenous  purins, 
4,  therefore,  be  of  clinical  use,  for  were  such  determina- 
ts  made,  the  physician  could  regulate  at  will  the  nuclein 
■abolism  of  his  patients.  In  addition,  the  existent  records 
ric-acid  excretion  in  health  and  disease  are  merely  those 
a  a  uric  acid  of  mixed  origin  (endogenous  plus  exogenous), 
h  figures  state  neither  the  quantity  of  uric  acid  directly 
to  the  cleavage  of  cell-nucleins,  nor  indicate  the  per- 
iage  decomposition  of  the  ingested  purin  by  the  metabolic 
ins.  Hence,  until  new  determinations  have  been  made  of 
urinary  uric  acid  which  individually  accompanies  a  purin- 
diet,  and  there  exist  exact  estimations  of  the  purin- 
tents  of  purin-rich  foods,  we  are  much  in  the  dark  as  to 
meaning  of  increases  or  decreases  in  uric  acid  excretion 
of  their  definite  relations  with  disease.  But  uric  acid  is 
7  one  of  the  purin  bodies  present  in  the  urine,  and  it  is 
»rrect  to  regard  it  as  the  alone  end-product  of  nuclein 
abolism.  The  associated  mono-  and  di-oxy  purins  hypo- 
dun  and  xanthin  should  be  equally  included  and  the  total 
iary  purins  always  determined. 


Further  to  their  importance  in  metabolism  the  question  of 
the  toxicity  of  the  purin  bodies  is  of  interest.  They  exert  no 
immediate  action,  but  in  long  continued  small  doses  are  not 
entirely  harmless.  Other  workers  are  now  engaged  upon  this 
subject,  and  their  results  may  shed  further  light  upon  a  diffi¬ 
cult  question,  but  already  lvolisch,  Postal1  and  Croftan  5  have 
produced  lesions  of  the  renal  cells  and  arterioles  by  the  injec¬ 
tion  of  certain  purin  bodies  in  animals,  and  my  own  experi¬ 
ments  of  daily  injection  of  hypoxanthin  into  rabbits  for 
two  months  resulted  in  the  appearance  of  distinct  degenera¬ 
tive  changes  in  the  liver  and  alterations  in  the  constituents  of 
the  bone  marrow.  8 

Some  old  estimations  of  hypoxanthin  and  xanthin  in 
muscles  exist,  but  the  methods  by  which  they  were  obtained 
could  scarcely  be  expected  to  yield  accurate  results.  Offer 
and  Rosenqvist7,  at  von  Noorden’s  suggestion,  extracted  and 
estimated  the  purins  of  white  and  red  meats,  but  they 
examined  only  a  few  varieties,  and  their  methods,  although 
simple  and  expeditious,  would  only  extract  and  precipitate 
the  “  unbound  ”  purins.8  Burian  and  Schur3  give  the  results 
of  their  analyses  of  a  few  foods,  but  their  object  was  pri¬ 
marily  to  find  purin-free  foods,  and  later  to  employ  the  foods 
which  were  richest  in  purin  bodies. 

The  following  estimations  were  therefore  made  with  the 
view  to  their  practical  use  in  regard  to  dietaries  (particularly 
those  in  relation  to  metabolic  disorders),  and  also  to  provide 
extended  data  for  experiments  in  normal  and  abnormal  meta¬ 
bolism.  The  conclusions  of  these  later  observations  will  be 
stated  in  another  paper. 

The  considerations  and  investigations  which  led  to  the 
selection  of  the  method  employed  are  given  elsewhere.10 
It  will  be  sufficient  to  indicate  that  the  extraction  and  estima¬ 
tion  of  the  purins  gave  an  error  of  only  +  1  to  —  1  per  cent. 
The  details  were  mainly  those  used  by  Burian  and  Schur,9  but 
several  important  modifications  were  introduced.  In  each 
case  100  to  250  grams  of  the  raw  substance  were  taken,  boiled 
for  12  to  24  hours  in  acid  solution  in  a  special  apparatus,  and 
the  albumins  and  acid  removed.  The  purins  were  then  pre¬ 
cipitated  by  ammoniacal  silver  nitrate  solution,  and  after 
certain  precautions  their  nitrogen  estimated  by  Kjeldahl’s 
method.  From  the  original  filtrate  the  soluble  proteids, 
albumoses  and  peptones  (which  hinder  the  purin  precipitation 
or  form  weak  compounds  with  them)  were  removed,  and  the 
remaining  purins  were  precipitated  and  their  nitrogen  holding 
added  to  that  of  the  first  precipitate.  With  the  vegetables 
and  beverages  the  same  method  was  not  applicable.  These 
were  boiled  in  acid  solution  for  twelve  hours,  and  after  removal 
of  the  albumins  the  filtrate  was  precipitated  by  excess  of 
copper  sulphate  and  sodium  bisulphite.  The  precipitate,  after 
well  washing,  was  decomposed  by  SH2,  the  copper  sulphide 
removed  [and  the  resultant  filtrate  freed  from  SH„,  precipi¬ 
tated  by  ammoniacal  silver  nitrate,  and  its  nitrogen  es¬ 
timated.  (See  Tables  on  p.  1642.) 

Milk,  butter,  eggs  and  cheese  should  be  placed  under  the 
heading  of  animal  foods,  but  they  are  best  estimated  by  the 
method  which  was  employed  for  vegetables,  and  so  may  be 
considered  as  a  separate  class.  Eggs  contain  neither  free 
purin  nor  purin-yielding  substance.  Butter  and  cheese  are 
derivates  from  milk,  and  so  may  hold  “traces”  of  nuclein 
bodies.  The  percentages  of  casein  and  water  vary  in  different 
samples  of  butter,  and  the  same  remark  may  be  applied  to 
cheese.  When  the  curd  is  present,  any  xanthin  present  in 
the  milk  will  pass  into  the  slightly  acid  whey,  just  as  the 
process  of  churning  or  separation  assists  their  removal  from 
the  butter.  Hence  only  minute  traces  can  remain  in  these 
two  substances.  In  milk,  Petren11  was  unable  to  find  any 
purin  bodies,  but  Burian  and  Schur12  by  complete  removal  of 
all  the  albuminous  bodies  found  0.0014  gram  purin  N.  per 
litre.  An  estimation  of  my  own  yielded  o  0020  gram  purin  N. 
per  litre.  These  four  articles  of  diet  form  together  our  most 
valuable  means  of  withholding  purin  substances  from  the 
body,  and  yet  allow  the  provision  of  a  diet  at  once  digestible, 
easily  absorbed,  and  capable  of  maintaining  nitrogenous 
equilibrium. 

It  may  appear  that  owing  to  the  different  varieties  of  cattle 
and  their  altered  foods  during  the  several  seasons,  the  above 
estimations  are  only  valid  for  the  particular  samples  examined. 
They  may,  however,  be  taken  as  representing  a  general  work¬ 
ing  average,  as  the  figures  stated  are  from  meats  purchased  at 
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different  times  of  the  year,  and  from  such  widely  different 
sources  as  Manchester,  Leipzig,  and  Stockholm.  Senator13 
considers  that  cooking  alters  the  proportions  of  the  purin 
bodies,  but  the  observations  of  Rosenqvist,  which  I  have  re¬ 
peated,  show  that  little  effect  is  produced.  If  it  were  cus¬ 
tomary  to  eat  meat  minus  the  gravy  produced  during  the 
process,  the  objection  would  deserve  further  discussion,  but 
as  not  only  the  gravy  obtained  from  the  meat,  but  also  an 


The  Quantities  of  Pur  ins  in  Meats ,  Vegetables ,  and  Beverages. 


Average 
Per  Cent. 

Purin 

Nitrogen. 

1 

Calcu- 

Undried  Purins 

Percentage 
of  Purin 
Nitrogen. 

lated  as  ! 
Purin  : 
Bodies. 

As  Grams 
per  Kilo. 

As 

Grains 
per  Lb. 

Fish- 

Cod  . 

0.0219 

0.0233 

O.O582 

0.582 

4.074 

Plaice  . 

O  0247 

O.O334 

0.0318 

0.0795 

0.795  - 

5-565 

Halibut  . 

0.0302 

0.0405 

O.O408 

0.1020 

1.020 

7-mo 

Salmon  . 

O  0412 
O.O482 

O.O466 

0.1165 

1.165 

8.155 

Meats— 

Tripe . 

O.O45O 

O  0235 

0.0229 

O.O572 

0.572 

4.007 

Mutton  : 

Australian 

0.0224 

O.O365 

0.0386 

0.0965 

0.965 

6-755 

English . 

Veal : 

Loin  . 

0.0411 

0.04=4 

0.0465 

O.H62 

I.l62 

8.137 

Neck  . 

Pork  : 

Loin  . 

O.O481 

0.0300 

O.O485 

O.O485 

0.1212 

1. 212 

8.487 

0.0257 

0.0227 

0.0567 

0.567 

3  969 

Neck  . 

Ham  (fat)  . 

0.0198 

0.0505 

0.0462 

0.1155 

1. 155 

8.085 

Beef  : 

Ribs  . 

O.O4I9 

0.0455 

0.0455 

O.II37 

1. 137 

7-959 

Sirloin  . 

O.O506 

0.0522 

0.2305 

1.305 

9-135 

Steak  . 

0.0538 

0.0826 

0.0826 

O.2065 

2.065 

14-455 

Liver  . 

0.1125 

O.IIOI 

0.2752 

2.752 

19.264 

Sweetbread  (thy¬ 
mus)  . 

0.1078 

0.4025 

0.4025 

1.0063 

10x63 

70.431 

Chicken  . 

0.0495 

0.0546 

0.0518 

0.1295 

1.295 

9.065 

Turkey  . 

0.0512 

O  O5O4 

0.0504 

!  0.1260 

1.260 

8.820 

Rabbit  . 

0.0305 

0.0456 

0.0380 

O.O97O 

O.97O 

6.314 

Vegetables  and  Beverages. 


1 

Quantity 
Used  for 
Estima¬ 
tions. 

Purin 
Nitrogen 
Per  Cent. 

Calcu¬ 
lated  as  j 
Purin  | 
Bodies. 

Gram  s 
Per  Kilo.i 

Grains 
Per  Lb. 

Cereals— 

Bread  (white) 

4co  grams 

No  trace 

— 

— 

Oatmeal  . 

250  grams 

0.0212 

0.0210 

0.0530 

0.530 

3-4563 

Rice . 

Pulses — 

500  grams 

No  trace 

- 

Peameal  . 

2 so  grams 

O.OI56 

0.0390 

0.390 

2.5413 

Beans  (haricot)  ... 

500  grams 

O.O278 

0.0247 

O.O25O 

0.0252 

0.0250 

O.0637 

0.637 

4.1661 

Roots  and  Tubers — 

Potatoes  . 

1,000  grams 

0.0008 

0.0006 

0.0020 

0.020 

0.1400 

Onions  . 

250  grams 

O.OO3I 

O  0040 

0.0090 

O.OQO 

0.0630 

Tapioca  . 

250  grams 

No  trace 

— 

— 

Green  Vegetables — 

Cabbage  . 

Large  head 

— 

— 

Lettuce  . 

— 

— 

Cauliflower 

J? 

— 

Asparagus 

0.0086 

(cooked)  ... 

700  grams 

0.0215 

O.215O 

J  1-5050 

Quantity 
Used  for 
Estima- 
•  tions. 

Purin 
Nitrogen 
per  Cent. 

Calcu¬ 
lated  as 
Purin 
Bodies. 

Purin, 

Grams 

Per 

Litre. 

Puri 

Grai 

Per 

Pinl 

Beers— 

Lager  beer . 

1,000  c.cm. 

O.OO5O 

OOO53 

O.OI25 

0.1250 

1.09; 

Lager  drink 

0.C020 

O  C02I 

O.CO5O 

O.O5CO 

0.15: 

Pale  ale  . 

0X059 

O.OO56 

0.0155 

O.I45O 

I.27C 

Porter  . 

O.OOOO 

O.O062 

O.OI45 

0.1550 

2-35: 

Wines — 

Claret  . 

500  c.cm. 

1 » 

No  trace 

— 

— 

— 

Volnay  . 

<> 

— 

— 

— 

Sherry  . 

>> 

1 J 

— 

— 

— 

Port  (Commenda- 

dor)  . 

»» 

M 

additional  purin  contribution  from  some  fashionable  m 
extract  is  served,  it  is  probable  that  much  more  purin  is  tal 
with  the  cooked  meat  than  exists  in  the  freshly  kil 
muscles. 

Although  certain  differences  occur  in  the  percentage  c 
tents  of  fish  and  meats,  little  variations  exist  between  th 
known  as  the  red  and  white  meats.  The  glandular  org. 
yield  large  amounts  of  purins.14 

Amongst  vegetables  the  somewhat  high  percentages  of  bea 
peas,  and  oatmeal  will  be  noticed.  Their  significance  will 
dealt  with  in  the  second  part  under  “metabolism." 
alloxur  bodies  of  asparagus  had  been  previously  pointed 
by  Jerome,15  who  observed  an  increased  uric  acid  excretion  a 
the  addition  of  asparagus  to  his  diet.  By  the  Kriiger-W 
method  he  found  0.0854  gram  of  alloxur  bodies  in  500  gram 
asparagus  (0.0068  per  cent.  purin-N.). 

The  presence  of  purin  bodies  in  beers’ is  probably  due  to 
yeasting  and  processes  of  manufacture.  A.t  room  or  fa- 
temperature  guanin  and  hypoxanthin  readily  split  off  f) 
yeast  when  in  slightly  acid  solution,  and  the  precautior 
“  fining  ”  does  not  entirely  remove  the  “yeast”  itself, 
avoidance  of  fermented  liquors  in  gout,  etc.,  is  generally 
scribed,  and  perhaps  to  their  purin  contents  may  be  attribu 
some  of  the  harmful  effects  in  such  diseases,  for  it  is 
impossible  that  the  purins  play  a  part  in  the  productioi 
the  lesions  usually  met  with  in  beer  drinkers. 

References. 

1  A  full  summary  may  now  be  found  in  the  Thesis  Purin  Bodies,  Wa 
Hall,  1902.  2  Arch.  f.  d.  ges.  Phys.,  s.  239,  1901,  and  s.  309,  1900.  ?  Ar 
exp.  Path,  und  Pharm.,  s.  139,  1901.  4  Wien.  klin.  Woch.,  iSqs.  ’ 

Amer.  Med.  Set.,  p.  592.  1900.  6  Walker  Hall,  Arch.f.  exp.  Path.  und.  Ph' 
1902.  i  Bert.  klin.  Woch..  44,  45/49,  1899.  «  Vide  Thesis  Purin  Bodies,  r 

igo2.  9  Arch.f.  d.  ges.  Phys.,  1901.  10  Zeit.  f.  phys.  Chemie.,  1902^  11  Sk 
Arch.  f.  Phys.,  s.  412,  1899  ;  and  Arch.f.  exp.  Path.,  s.  269,  1300.  12  Aren, 
ges.  Phys..  1900.  13  Berl.  klin.  IFocft.,  No.  45,  1809.  14  Estimation 

“  free ’’  and  “  bound  ”  purins  will  be^published  later.  15  Journ.  of  t 
1898-99. 


Part  II. — The  Exogenous  Purin  in  Normal  Metabol 

(From  the  Carolinska  Institutet,  Stockholm.) 

A  study  of  the  normal  metabolism  of  purin  bodies  n 
precede  any  observations  under  abnormal  conditions, 
work  of  Burian  and  Schur1  requires  confirmation  by  as  m 
workers  as  possible,  and  may  with  advantage  be  extendec 
include  the  other  foodstuffs  whose  purin  contents  have 
been  estimated.2  In  addition,  the  faeces  might  be  exam) 
as  to  their  relations  with  the  ingested  and  the  urinary  pui 
Weintraud,3  Umber,4  Petren,5  and  Parker0  have  alrt 
investigated  the  faecal  purins  from  the  standpoint  of  t 
origin,  and  Parker  has  shown  how  they  vary  with  dine 
diets,  but  as  their  source  is  not  precisely  defined, 
results  obtained  are  inapplicable  to  the  subject  here  in  v 

Since  this  portion  of  the  work  was  concluded,  Kruger 

published  observations  upon  a  case  in  which  a  mixed  die 
alone  taken.  His  figures  will  be  considered  at  a  later  si 
when  I  hope  to  make  a  detailed  communication  on  trie  1 
tion  of  the  faecal  purins  to  the  following  results,  (.as 
do  not  materially  affect  the  present  issue  they  ;ne 
omitted.) 
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Table  I. 


>1. 

Urine. 

c.cm. 

Total 

Nitrogen. 

-.  9 

1,260 

21.8232 

IO 

995 

16.2486 

II 

1.215 

18.4294 

12 

1,010 

I7*52«0 

13 

1,170 

20.2132 

14 

1,125 

20-4975 

IS 

1,2.55 

23.5683 

l6 

1, no 

20.4680 

17 

1,085 

19-4215 

l8 

1,41s 

23.7294 

19 

1,140 

19.6526 

20 

1,010 

18.2966 

21 

1,860 

22.4680 

22 

1,450 

18.2990 

23 

900 

16.8940 

24 

1,150 

17.2368 

25 

1,260 

17.4630 

26 

1,150. 

17-8542 

27 

2,080 

21.8025 

28 

1,100 

19.7281 

29 

1,030 

17.8625 

30 

1,120 

21.5621 

Total  Purin 
Nitrogen. 

Uric  Acic 
Nitrogen 

0.3769 

0.2739 

— 

0-3472 

— 

0.2208 

— 

0.l6ll 

01454 

0.1608 

0.1380 

0.2650*- 

0.2190* 

0.1798 

0.1435 

0. 1 5O0 

O.  1280 

0.2489* 

0.1995* 

0-1755 

O.1644 

0.1636 

0.12 

0.2480* 

0.2108* 

0.1898 

0.1565 

0.1660 

0.1270 

0.1857* 

0.1391* 

0.1563 

0.1261 

0.1654 

O.  1220 

0.2218* 

0.1761* 

— 

0.1224 

0.1645 

O.T2qO 

0.2475* 

0.2038* 

Xanthin  Bases 
Nitrogen. 

P2O5 

O.OI57 

2.6208 

0.0228 

2.4712 

O  O460 

3-7650 

0.0353 

3-3858 

0.0280 

3-3743 

0  0494 

3-877I 

O.OIII 

2.9153 

0  0386 

2.6260 

0.0372 

5.9520 

o-°333 

2.4460 

O.O390 

2-5475 

0.0466 

2.8980 

O  0302 

2.7468 

0.0434 

2.6532 

0.0457 

3.0784 

— 

2-7546 

0-0395 

2.6150 

0.0437 

3-543° 

Remarks. 


•!  Usual  mixed  food,  with  tea  and  coffee. 


Purin-free  fixed  diet. 

Purin-free  fixed  diet,  plus  450  grams  chicken. 
Purin-free  diet. 

Purin-free  diet. 

Purin-free  diet,  plus  530  grams  plaice. 

Purin-free  diet. 

Purin-free  diet. 

Purin-free  diet,  plus  400  grams  beef. 

Purin-free  diet. 

Purin-free  diet. 

Purin-free  diet,  plus  408  grams  beans. 

Purin-free  diet. 

J  Purin-free  diet. 

Purin-free  diet,  plus  1,700  c.cm.  lager  beer. 
Purin-free  diet. 

!  Purin-free  diet, 
j  Usual  mixed  food. 


Neither  tea  nor  coffee  was  taken  during  the  ex 
:  subject  of  experiment:  W.  If.,  33  years  old;  weight,  70  kilos 
jib.).  Urine  free  from  albumen  and  sugar.  The  twenty-four  hours’ 
3iion  was  taken  to  and  from  8  a.m.  During  the  experiment  ten 
s’  laboratory  work  was  performed  and  a  walk  of  four  English  miles 
1  each  day.  The  total  nitrogen  was  estimated  by  Kjeldahl’s  method,  I 
otal  purin  bodies  by  Arnstein’s  modification  of  Camerer’s  process, 
ric  acid  by  Hopkins’s  ammonium  chloride  method,  and  the  xanthin 
:  calculated  by  difference.  The  phosphates  were  determined  by 
ion  against  uranium  nitrate  with  cochineal  as  indicator, 
obtain  an  average  endogenous  purin  excretion  an  eight-days’  experi- 
was  made  upon  a  fixed  purin-free  diet,  consisting  of  milk,  butter, 

1,  eggs,  and  cheese — no  coffee  or  tea.  The  individual  quantities  were 
a  so  as  to  gradually  decrease  the  nitrogen  from  22  to  17  grams  and 
sely  increase  the  carbohydrates  from  2,631  to  3,053  calories.  The 
urinary  purin  ranged  from  0.1=60  to  0.1655  purin-nitrogcn,  an  average 
625  purin-N. 

ble  I  shows  the  results  of  the  main  experiment.  Except 
a  mentioned,  only  a,  fixed  purin-free  diet  was  taken.  That 
effect  of  the  purin-rich  food  might  be  at  once  evident,  the 
cipal  meal  was  taken  at  7.45  a.m.,  when  the  larger  portion 
le  food  was  eaten.  A  light  lunch  preceded  the  next  meal 
p.m.,  when  the  remaining  purin-rich  food  was  consumed. 

,  10  p.m.  The  meats  were  weighed  raw,  then  steaked 
1  fat  sufficient  for  the  pui-pose,  and  every  particle  of  gravy, 
preserved. 

reviewing  the  results  obtained,  the  large  purin  excretion 
h  mixed  diet)  at  the  commencement  and  close  of  the  ex- 
ment  will  be  observed,  and  also  that  on  those  days  upon 
;h  the  purin-free  diet  was  taken,  the  total  urinary  purin 
etion  approached  the  average  of  0.1625  N.  But  when  the 
ken,  plaice,  beef,  etc.,  were  added,  the  urinary  purin  was 
ice  increased.  During  the  whole  period  the  “  bases  ”  re- 
led  practically  stationary,  and  the  increase  in  the  total 
n  excretion  was  entirely  due  to  an  increase  in  the  uric 

ie  total  urinary  purin-N.  during  the  forty-eight  hours 
'wing  the  ingestion  of  450  grams  of  chicken  was  0.4448. 
endogenous  purin  for  two  days  (namely,  the  purin 
eted  on  purin-free  food)  was  0.1625x2=0.3250.  Hence  the 
rence  of  0.1198  was  derived  from  the  purin  bodies  con¬ 
ed  in  the  chicken.  These  would  equal  (vide  Part  I)  0.2200 
n-N.,  so  that  54.4  per  cent,  of  the  food  purin  appeared  in 
urine  as  increased  or  exogenous  purin  within  forty-eight 
•s.  Similarly,  537  grams  of  plaice  contain  0.707  purin-N. 

1  Part  I),  and  the  total  urinary  purin  during  the  succeeding 
weight  hours  was  0.4244  N.  This  minus  0.3250  endogenous 
n  (0.1625x2)  leaves  0.0994,  or  58.7  per  cent,  of  exogenous 
[n.  Again,  400  grams  of  beef  contain  0.2400  purin-N.;  the 
‘  urinary  purin  was  0.4378 ;  this,  less  0.3250  endogenous 
n.  equalso.i  138  purin-N.,  or  47.4  per  cent,  of  the  beef  purin 
?ared  in  the  urine  as  exogenous  purin. 
thus  appears  probable,  that  allowing  for  the  variations 
ih  occur  in  different  animals,  as  well  as  in  separate 
ies,  the  system  excretes  in  the  urine  (within  48  hours)  1 
it  one-half  of  the  fish,  fowl,  or  beef  purins  contained  in 
food.  These  figures  confirm  the  results  of  Burian  and 
iff  as  regards  the  metabolism  of  beef  purins,  and  indicate 


mriment.  *  =  Uriatc  deposit  in  urine. 

that  the  purins  or  alloxur  bodies  of  fish  and  fowl  flesh 
undergo  similar  chemical  or  vito-chemical  changes  during 
their  passage  through  the  human  body. 

Table  II. —  W.  ff .  .•  70  Kilos ;  Health  Normal :  Urine  Free  from 
Albumen  and  Sugar. 


— 

Urine. 

Total  Purin 
Nitrogen. 

Uric  Acid 
Nitrogen 

Remarks. 

1901. 

c.cm. 

Oct.  23 

900 

0.1660 

0.1270 

,,  24 

1,150 

0.1857 

0.1391 

408  grams  dried  beans. 

„  25 

1,260 

0.1563 

0.1261 

— 

Table  III.— N.;  If  Kilos  ; 

Healthy;  Urine  Normal. 

— 

Urine. 

Total  Purin 
Nitrogea. 

Uric  Acid 
Nitrogen 

Remarks. 

igoi. 

c.cm. 

Oct.  22 

960 

0. 1478 

0.1180 

Purin-free  diet. 

,,  23 

760 

0.1504 

0.1290 

1 J  1 » 

„  24 

670 

0.1589 

0.1348 

75  to  50  grams  of  beans. 

„  25 

560 

0.1095 

0.0979 

Purin-free  diet. 

,,  26 

1,310 

0.2315 

0.1985 

Usual  mixed  diet,  with  tea  and 
coffee. 

Table  IV. — M.;  22  Kilos:  aged  7  Years;  Healthy;  Urine 

Normal. 


— 

Urine. 

Total  Purin 
Nitrogen. 

UricAcid 

Nitrogen 

Remarks. 

1901. 

c.cm. 

| 

Oct.  22 

535 

0.1224 

O.  IOI3 

Purin-free  diet. 

,,  23 

560 

0.1170 

O.O927 

1 1 

,,  24 

57° 

0  1355 

O.II77 

120  grams  of  beans. 

„  25 

650 

O.  1072 

0.0900 

Purin-free  diet. 

„  26 

5io 

O  1570 

0.1463 

Usual  mixed  dtet. 

Although  it  is  customary  to  regard  vegetables  as  compara¬ 
tively  harmless  in  gout  and  nephritis,  it  is  noteworthy  that 
Camerer9  found  increased  urinary  alloxurie  (purin)  nitrogen 
after  a  vegetable  diet.  Von  Noorden10  states  that  patients  on 
a  diet  of  beans,  asparagus,  and  sauerkraut  excrete  almost  the 
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same  quantity  of  uric  acid  as  with  a  meat  diet,  and  Douglas11 
found  that  with  a  diet  rich  in  peas,  beans,  and  lentils,  the 
output  of  uric  acid  was  0.702  gram,  as  compared  with  0.675 
on  ordinary  diet.  Haig12  has  recently  called  attention  to  the 
effect  of  asparagus  in  increasing  his  uric  acid  output.  This 
he  strangely  enough  ascribes  to  the  large  amount  of  asparagin 
it  contains. 

It  will  be  evident  from  a  reference  to  the  estimations  of  the 
vegetable  purins  contained  in  Part  I,  and  a  glance  at  the 
results  of  the  preceding  experiment  that  certain  vegetables 
contain  considerable  quantities  of  purin  bodies,  and  so  pro¬ 
vide  “  exogenous  ”  purin.  That  such  an  inference  might  be 
supported  by  experimental  evidence,  additional  observations 
were  made. 

Dry  haricot  beans,  after  weighing,  were  allowed  to  soak  in 
water  for  twelve  hours,  then  boiled  and  reweiglied.  All  three 
subjects  of  experiment  ate  from  the  same  lot  of  beans  and  at 
the  same  time ;  otherwise,  during  the  experiment,  the  food  . 
consisted  solely  of  eggs,  milk,  cheese,  bread,  butter,  sugar,  and 
rice.  Tables  II,  III,  and  IV  (p.  1463)  give  the  results  obtained. 

In  each  case  there  was  a  distinct  increase  in  the  urinary 
purin  on  the  day  when  the  beans  were  eaten.  As  Kubner  and 
others  have  pointed  out  the  small  absorption  of  the  proteids 
of  the  pulses  it  was  in  this  case  absolutely  necessary  to  esti¬ 
mate  the  faecal  purins.  On  the  day  in  question  the  faeces 
from  W.  H.  yielded  0.0407  N.  as  exogenous  purin-N.  Now  408 
grams  of  haricot  beans  contain  0,0920  purin-N  ( vide  Part  I), 
therefore,  0.05x3  purin-N.  was  absorbed.  The  increase  of  the 
urinary  purin  over  the  normal  endogenous  factor  (0.1625  N.) 
was  0.0232,  and  thus  represented  45.5  per  cent,  of  the  food 
purin-N.  It  was  impossible  to  obtain  the  faeces  from  M  and 
N.,  so  that  a  precise  calculation  cannot  be  made.  But  if  the 
absorption  was  at  all  approximate  to  that  of  W.  H.  there 
would  be  an  absorbed  amount  of  bean-purin  0.0162  N.,  an  in¬ 
crease  of  0.0090  N.  above  the  average  normal  endogenous 
quantity  of  0.1250  N.,  and  thus  an  exogenous  urinary  purin  of 
56.2  per  cent.  With  M.  there  was  an  increase  of  0.0180  N.  ab¬ 
sorbed,  giving  an  exogenous  urinary  purin  of  55  per  cent. 

Thus  these  observations  demonstrate  both  the  presence  of 
purin  bodies  in  the  pulses  and  their  relation  with  the  func¬ 
tional  excretions.  It  is,  therefore,  apparent  that  in  the  for¬ 
mation  of  dietaries,  particularly  in  regard  to  metabolic  dis¬ 
orders,  the  purin  contents  of  foodstuffs  should  be  considered 
equally  with  their  proteid  percentage. 

As  I  have  elsewhere  given  a  summary  of  the  action  of 
alcohol  on  the  formation  and  excretion  of  uric  acid,13  it  is 
here  only  necessary  to  state  that  in  the  human  body  the 
elimination  of  uric  acid  is  generally  diminished  after  taking 
alcohol.  Rosenfeld,14  however,  had  a  patient  whose  uric  acid 
rose  considerably  after  a  single  bottle  of  beer,  and  it  is  com¬ 
mon  knowledge  that  gout  is  more  frequent  in  countries  where 
fermented  drinks  are  taken  than  in  those  in  which  distilled 
spirits  are  consumed. 

On  a  day  when  no  laboratory  work  was  undertaken  and 
purin-free  food  was  eaten  I  drank  if  litre  of  lager  beer.  The 
urine  for  the  following  twenty-four  hours  amounted  to 
2,080  c.cm.  It  contained  18.2640  total  N.,  0.2218  total  purin-N., 
and  0.1761  uric  acid  N.  In  the  1,700  c.cm.  of  beer  there  would 
be  o  090  purin-N.  (vide  Part  I),  and  my  endogenous  purin 
quotient  was  0.1625.  The  difference  of  0.0593  might  thus  be 
attributed  to  substances  present  in  the  beer.  The  experi¬ 
ment,  however,  was  not  entirely  free  from  objections.  The 
quantity  of  fluid  was  greater  than  the  daily  average  of 
1,000  cc.m.  of  milk,  and  Laquer  15  has  shown  that  after  ij  to 
i|  litre  of  water  the  alloxur-N.  may  be  increased.  In  addi¬ 
tion,  it  is  contrary  to  my  usual  custom  to  take  alcoholic 
beverages,  and  so  any  effects  would  be  more  pronounced ; 
thus,  although  the  general  depression  of  nervous  and  meta¬ 
bolic  functions  might  diminish  the  purin  excretion  the  dila¬ 
tation  of  the  smaller  arterioles  might  assist  the  removal  of  an 
abnormal  amount  of  undecomposed  tri-oxypurin.  The  experi¬ 
ment  was  therefore  repeated  in  the  following  manner :  To  one 
litre  of  lager  beer  1  c.cm.  H2SO,  was  added,  the  alcohol  dis¬ 
tilled  off,  the  remainder  evaporated  to  500  c.cm.,  and  then 
neutralized.  The  whole  was  drunk  at  9  a.m.  on  the  day  of  the 
experiment,  and  a  purin-free  diet  observed  during  the  several 
preceding  and  following  days.  An  increase  of  0.0175  purin-N. 
was  obtained.  As  each  litre  of  beer  contains  0.05  purin-N. 
this  quantity  would  represent  35  per  cent,  of  the  beer  purins 


appearing  as  urinary  purins.  The  results  of  the  secon 
experiment  show  that  the  first  yielded,  through  adverse  coi 
ditions,  too  high  an  amount.  The  low  percentage  obtaine 
in  the  second  experiment  led  to  an  inquiry  as  to  the  form  i 
which  the  purin  bodies  exist  in  beer,  and  further  estimation 
were  made,  from  which  it  was  ascertained  that  each  lit', 
contained  0.0327  free  purin-N. 

As  the  addition  of  foods  containing  known  quantities  < 
purin  bodies  to  a  purin-free  diet  results  in  an  increased  ege; 
tion  of  urinary  purin,  varying  with  the  nature  of  the  foot 
and  perhaps  also  with  the  individual,  the  question  naturall 
occurs,  what  becomes  of  the  balance  which  is  not  excreted  i 
urinary  purin  ?  As  the  work  which  attempts  to  solve  th 
problem  is  fully  cited  in  another  place,16  it  may  be  short 
answered  by  the  statement  that  the  present  condition  of  01 
knowledge  appears  to  warrant  the  assumption  that  tl 
“  purin  ”  first  oxidized  to  tri-oxypurin  is  later  decomposed  1 
the  liver  (perhaps  to  a  slight  extent  also  by  the  general  tissue 
and  finally  excreted  as  urea,  or  the  intermediate  substance 
allantoin  and  oxaluric  acid. 

From  the  action  of  the  body  in  regard  to  the  exogenoi 
purin  it  has  been  argued  that  of  the  purin  of  endogenous  fc 
mation  only  a  certain  percentage  is  excreted  as  such  in  tl 
urine,  the  remainder  undergoing  decomposition  into  urea 
bodies  intermediate.  If  from  the  experimental  data  obtain' 
these  inferences  are  correct,  then  it  is  obvious  that  the  balan 
normally  maintained  between  the  amount  of  purin  destroy 
and  the  quantity  excreted  in  an  unaltered  condition  w 
depend  upon  the  integrity  of  the  metabolic  and  excreto 
organs.  Any  alteration  in  their  functional  capacity  will  be 
once  reflected  in  a  changed  purin  elimination.  Whether  1 
tention  of  purin  bodies  is  sufficient  to  account  for  any  lesio 
with  which  their  non-oxidation  or  non-excretion  may  be  asf 
ciated  is  another  question  ?  When  the  results  of  similar  t 
periments  under  abnormal  metabolic  conditions  are  availal 
the  relation  of  cause  and  effect  may  be  more  evident  than 
is  at  the  present  moment. 

The  precise  quantities  of  exogenous  pnrin  taken  with  t 
food  and  excreted  in  the  urine  may  now  be  somewhat  easi 
ascertained.  A  knowledge  of  the  normal  and  abnormal  in* 
vidual  reactions  towards  purin  substances  permits  to 
certain  degree  the  measurement  of  the  personal  metabolii 
of  purin  bodies,  and  thus  the  clinician  may  increase 
decrease  the  purin-rich  foods  according  to  the  activity  ma 
fested  by  his  patient  during  the  several  stages  of  disease 
convalescence.  Another  point  in  relation  to  this  activity 
the  rate  of  purin  elimination.  Some  of  my  experiments  in 
cate  that  a  fairly  constant  period  obtains  for  the  excretion 
“free”  purins,  and  that  this  is  much  extended  before  t 
“bound”  purins  appear.  The  subject  will  be  more  fully  de 
with  in  a  later  communication. 

The  exogenous  “  punn  ”  can  thus  be  easily  controlled,  1 
of  the  endogenous  purin  as  yet  little  is  definitely  knov 
That  it  bears  a  somewhat  close  relation  to  the  body  weigh 
have  elsewhere  shown.18  Leucocytic  destruction  probal 
only  slightly  affects  its  quantity.  There  is  a  certain  amor 
of  evidence  which  points  to  its  variation  with  nitrogen! 
excretion,  and  it  may  perhaps  be  taken  as  an  index  of  t 
functional  activities  of  the  body.  The  last  word,  howev 
has  not  been  said  upon  this  subject. 
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THE  OEDEMA  OF  ANAEMIA. 

By  THOMAS  HOUSTON,  B.A.,  M.D.,  I 

Assistant  to  the  Pathologist  of  the  Royal  Victoria  Hospital.  Bell- 
Research  Scholar  of  the  British  Medical  Association  (1901,). 

In  the  British  Medical  Journal  of  June  15th,  1901 
endeavoured  to  show  that,  by  taking  into  consideration 
dilution  of  the  blood  that  may  occur  in  typhoid  fever,  a  sa 
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ory  explanation  of  the  behaviour  of  the  different  varieties 
1  pucocytes  in  this  disease  could  be  given.  That  a  hydraemic 
jhora  occurs  in  certain  anaemic  conditions  appears  quite 
.r  from  the  observation  of  Professor  Lorrain  Smith  on 
ffosis  and  pernicious  anaemia.1  The  importance  of  the 
urbance  of  balance  in  fluid  exchange  between  the  blood 
the  tissues  in  the  various  forms  of  anaemia  suggests  that 
ie  light  would  be  thrown  on  the  allied  conditions  of  oedema 
dropsy  if  the  occurrence  of  these  conditions  were  studied 
efinite  relationship  to  the  various  changes  in  the  blood, 
the  following  paper  I  have  endeavoured,  by  means  of  the 
prvations  to  be  detailed,  to  contrast  the  oedema  and  dropsy 
ch  occurs  in  Bright’s  disease  with  that  which  frequently 
impanies  various  forms  of  anaemia,  such  as  chlorosis,  per- 
ous  anaemia,  splenic  anaemia,  or  anaemia  of  haemorrhage, 
he  systemic  study  of  the  gain  or  loss  in  weight  in  such 
ditions  has  been  singularly  neglected  by  investigators 
)  are  interested  in  the  diseases  which  show  oedema  or 
emia.  It  is,  however,  a  fact  of  common  observation  that 
ents  suffering  from  such  anaemic  conditions  as  chlorosis 
pernicious  anaemia  do  not  appear  to  lose  weight  in  pro- 
don  to  the  severity  of  the  disease.  The  observations  which 
dw  seem  to  furnish  an  explanation  of  this  phenomenon 
show  that  a  gain  of  weight  in  an  anaemic  patient  is  by  no 
>ns  necessarily  an  indication  that  the  patient  is  improving, 
fact,  it  will  be  seen  that  in  many  cases  of  anaemia  an 
ial  loss  of  weight  seems  an  essential  part  of  the  patient’s 
jress  towards  recovery. 

Oedema  of  Renal  Disease. 
flore  taking  up  the  study  of  the  oedema  associated  with 
?mia  or  changes  in  the  blood  I  wish  to  introduce  a  few 
s  illustrating  the  well  established  fact  that  the  oedema  of 
;ht’s  disease  comes  and  goes  without  simultaneous 
iges  in  the  blood  of  the  kind  noticed  in  cases  of  anaemia, 
se  cases  are  merely  sufficient  to  serve  as  illustrations.  The 
iges  in  the  blood  which  occur  in  Bright’s  disease  and  in 
t  disease  of  various  forms  merit  separate  investigation. 
TE-~The  following  contractions  will  be  used  for  convenience  in  the 
■s  given : 

*•  C.  =  red  corpuscles  per  cubic  millimetre. 
f-C.  =  white  corpuscles  per  cubic  millimetre, 
lb.  —  percentage  of  haemoglobin  compared  with  average  normal, 
ymph-  =  percentage  of  lymphocytes  (small  and  large  varieties)  in 
differential  count. 

mn.  =  percentage  of  polymorpho-nuclear  leucocytes  in  differential 
count. 

.  L.  =  percentage  of  eosinophile  leucocytes  in  differential  count. 

■  B.  =  normoblasts  1  ,T  ,  ,  .  . 

[.  B.  =  megaloblasts  )  Number  found  in  counting  500  leucocytes. 

ff.  =  Weight  taken  in  the  same  clothes  in  the  case  of  each  patient 
and  at  the  same  time  of  day. 

J.  It.  Acute  Bright's  Disease  :  Anasarca  well  marked. 


Date. 

R.  C. 

W.  C. 

1 

Hb. 

Lyruph. 

j  Pmn. 

I 

I  Wt. 

mber  27 

4,440,000 

8,200 

80 

44.8 

52.4 

st.  lb. 

12  II 

nber  4 

4,100,000 

9,100 

79 

46.4 

46  4 

12  8 

aber  20 

4,600,000 

12,000 

82 

43  2 

54-4 

9  5 

ffe,  although  the  patient  has  lost  3  st.  6  lb.,  there  is 
ly  any  effect  produced  on  the  blood.  The  haemoglobin 
sat  first  to  fall  a  little  and  afterwards  rise  a  little,  while 
>&tient  was  losing  weight  or  getting  rid  of  his  anasarca. 

__  II.— J.  McC. 

Kidney  Disease  with  Dropsy. 

Date. 

I 

R.  C. 

W.  C. 

Hb. 

Lymph. 

Pmn. 

Wt. 

flber  8,  1901 

3,900,000 ! 

13,000 

74 

43-3 

•j 

53-3 

st.  lb. 

10  IOJ 

iber  14, 1901 

3,820,000 

8,500 

74 

25.6 

70.8 

10  5 

iber  22, 1901 

3,400,000  | 

8,500 

69 

41.6 

56.8  I 

IO  O 

iber  29, 1901 

3,850,000  ! 

8,100 

67 

38.6 

60.4 

Hf* 

VO 

m  November  8th,  1901,  to  November  22nd,  1901,  the 
bt  lost  io|  lb.,  while  his  haemoglobin  fell  from  74 
per  cent.  He  then  had  a  slight  relapse,  becoming 


more  oedematous  and  putting  on  6k  lb.  in  weight ;  his- 
haemoglobin  was  then  found  to  be  67  per  cent.  This  case 
would  seem  to  show  that  the  anaemia  may  bear  a  relation  to 
the  duration  of  the  disease  but  not  to  the  oedema  formation. 

HI-  O.  /  .  Second  Attack  of  Chronic  Bright' s  Disease,  Oedema ,, 


Date. 

R.  C. 

w.  c. 

Hb. 

Lymph. 

Pmn. 

E.  L. 

wt. 

March  15,  1902 

4,320,000 

7i3co 

87.  2 

39-6 

6o 

0.4 

st.  lbi 
10  2 

March  20,  1902 

4,200,000 

10,100 

86  9 

47.6 

46.4 

6.0 

10  10 

March  26,  1902 

4,550,000 

12, ICO 

N 

00 

43  4 

51.6 

4.8 

IO  95; 

April  6, 1902 

4,340,000  1 

9,100 

CO 

to 

CO 

vd 

ro 

Ul 

ON 

CO 

6.4 

10  IO 

-Lino  pauicm  mu  nut  improve  wnne  in  nospitai,  and  felt 
more  oedematous  than  he  was  on  admission.  While  in  hos¬ 
pital  he  developed  an  attack  of  psoriasis,  and  it  is  interesting 
to  note  that  during  this  period  his  blood  showed  an  increase- 
of  eosinophile  leucocytes.  His  haemoglobin  was  practically 
constant  during  his  stay  in  hospital,  although  on  one  occa¬ 
sion  he  gained  81b.  in  live  days. 

1^  ^  •  McF.,  aged  39.  Bright's  Disease  with  Mitral  Systolic- 

_ Murmur ;  considerable  Oedema. 


Date. 


February  22,  1902 
February  27,  1902 


R.  C. 


W.  C. 


4,790,000  ;  8,500 

4,980  000  8,;oo 


Hb.  Lymph. 


98.75 

98  75 


35  2 
53-2 


Pmn. 


Wt. 


1  st.  lb. 
64.8  |  10 12 


I  45  4 


10  25 


In  this  case  the  patient  lost  cjjlb.  in  five  days  yet  no  altera¬ 
tion  could  be  detected  in  his  haemoglobin. 

The  only  deduction  that  can  be  drawn  from  these  figures  is- 
that  the  condition  of  the  blood  as  far  as  its  haemoglobin  per¬ 
centage  is  concerned  bears  little  or  no  direct  relation  to  the 
extent  of  the  oedema.  There  must  be  no  doubt  changes  in 
the  blood  during  oedema  formation,  but  these  changes  are  of 
such  a  transient  nature  owing  to  the  blood’s  remarkable  power 
of  correcting  any  tendency  to  dilution,  ^that  they  are  hard  to 
detect  by  the  methods  at  our  disposal. 

During  the  time  I  have  been  making  observations  on  this- 
subject,  I  have  not  yet  had  the  opportunity  of  observing  in. 
this  manner  any  cases  of  Bright’s  disease  with  profound 
anaemia.  The  usual  hospital  case  of  chronic  parenchymatous 
nephritis  has,  as  a  rule,  little  anaemia.  Some  cases  of  nephr¬ 
itis  are  profoundly'  anaemic,  but  this  may  not  be  due  merely 
to  kidney  inadequacy,  but  possibly  the  result  of  the  action  of 
some  blood  poison  of  which  the  anaemia  and  nephritis  are  the- 
symptoms,  for  example,  lead  poisoning. 

Chlorosis. 

I- — McB.  Chlorosis  complicated  with  Gastritis. 


Date. 

R.  C. 

w.  c. 

Hb. 

Lymph.  -  Pmn. 

September  10,  1900 

4,375,000 

5.500 

56 

39  4  56-4 

September  29,  1900 

4,340,000 

14,000 

52 

304  66.0 

Wt. 


st.  lb. 
7  O 

7  4 


This  patient  had  a  troublesome  gastritis— notice  the  leuco- 
cytosis  in  the  second  observation — and  did  not  improve 
during  the  period  of  observation.  The  point  to  be  noted 
about  this  case  is  that,  without  any  clinical  improvement  or 
improvement  in  the  condition  of  the  blood,  she  gained  4  lb. 

II* — D.  Severe  Chlorosis.  This  Patient  ivas  kept  loithout  Iron 
during  the  Period  of  Observation. 


Date. 

R.  C. 

W.  C. 

Hb. 

Lymph. 

Pmn. 

Wt. 

September  25,  1900 

2, 080, coo 

5.6co 

15 

43 

53 

st.  lb. 

8  8f 

October  10, 1900 

1 

1,750,000 

3.700 

—15 

52 

46 

9  4 

14  66 
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This  patient  made  no  improvement  while  kept  without 
iron,  as  the  above  figures  show:  (1)  the  red  corpuscles  are 
lower;  (2)  the  percentage  of  lymphocytes  is  higher;  (3)  the 
haemoglobin  is  marked  under  15  per  cent.,  but  with  such  low 
percentages  of  haemoglobin  it  is  difficult  to  be  accurate  ;  (4) 
her  clinical  condition  was  worse.  In  spite  of  all  these  points, 
showing  that  her  condition  was  not  improved,  she  had  gained 
9|  lb.  in  weight. 


III. — McD.  Also  kept  without  Iron  during  the  Period  of 

Observation. 


Date. 

R.  C. 

w.  c. 

Hb. 

Lymph. 

Pmn. 

wt. 

September  25,  1900 

3,980,000 

4,000 

64 

42.6 

54-2 

st.  lb. 

7  lit 

October  12,  1900 

3,075,000 

5,000 

56 

44.0 

54-0 

8  ii 

This  case  did  not  improve  while  iron  was  withheld,  but  still 
her  weight  rose  3!  lb. 


IV. — R.  Severe  Chlorosis  :  Oedema  of  Feet  and  Ankles. 


Date. 

R.  C. 

w.  c. 

Hb. 

Lymph. 

Pmn. 

Wt. 

February  24,  1901 

1,800,000 

6,400 

16.4 

— 

— 

st.  lb. 

7  10 

March  12.  1901 

2,320,000 

4,000 

24.0 

27 

73 

7  ST 

This  patient  rapidly  improved  under  iron  and  rest,  and 
although  her  haemoglobin  rises  from  16  to  24  per  cent.,  she 
loses  4f  lb.  in  weight. 

V.— This  loss  of  weight  that  appears  usually  to  occur  in 
chlorosis  when  the  case  is  improving,  does  not,  however,  con¬ 
tinue  throughout  the  cure  of  the  case. 


This  is  a  similar  case.  It  may  be  noted  here  that  t 
changes  occurring  in  the  blood  in  chlorosis  during  the  cnj. 
are  the  following  :  (1)  A  gradual  rise  of  haemoglobin  throug 
out  the  cure ;  (2)  a  more  sudden  rise  in  corpuscles  (tl 
appears  to  be  due  to  the  concentration  of  corpuscles  still  pc 
in  haemoglobin  by  the  withdrawal  of  the  excessive  fluic 
(3)  a  decrease  in  the  percentage  of  lymphocytes;  (4) 
increase  in  the  percentage  of  polymorplio-nuclear  leucocyte 
(5)  an  initial  loss  of  weight  (no  doubt  due  to  the  loss  of  fir 
tom  the  tissues  and  blood)  with  a  subsequent  gain 
weight. 

VII. — M.  K.  Chlorosis. 


Date. 

R.  C. 

w.  c. 

Hb. 

Lymph. 

Pmn. 

Wt 

September  28,  1901 

Not 

weighed 

on  ad  mission 

1 

to  hos 

pital. 
st.  1 

October  1,  1901 

2,640,000 

4,600 

29.96 

3° 

68.4 

8  1 

October  5,  1901 

2,300,000 

6,000 

29  96 

30 

68 

3  • 

October  8, 1901 

2,780  OOO 

8,600 

3° 

3° 

68 

8  , 

October  12, 1901 

3,020,000 

8,100 

3i-4 

3°-4 

68 

8 

October  17,  1901 

3,680,000 

7,000 

40.4 

24.8 

74-4 

8 

This  case  is  noteworthy  because  of  its  slow  progress  at  fli 
The  weight  was  unfortunately  not  taken  on  admission  to  1: 
pital  (during  this  period  there  may  have  been  some  los; 
weight).  From  the  1st  to  9th  inst.  the  weight  reman 
absolutely  stationary,  and  during  this  period  no  improvem 
could  be  detected  in  the  blood.  The  patient  after  this  be^ 
to  gain  in  weight  and  rapidly  improved.  Here,  evideir 
the  loss  of  fluid  was  very  gradual  and  the  tissue  gain  occurr 
as  the  result  of  rest  and  iron  treatment  prevented  the  grau 
loss  from  being  apparent  in  the  weighing. 

VIII. _ B.K.  Chlorosis  {Oedema  of  Ankles).  Second  Attat 


R.  C. — Chlorosis :  Oedema  of  Ankles. 


Date. 

R.  C. 

w.  c. 

Hb. 

Lymph. 

Pmn. 

Wt. 

August  24,  1901 

4, 930, coo 

7,400 

53 

56.4 

43-6 

st.  lb. 

9  iof 

August  29,  1901 

Oedema 

of  ankles 

disap 

pear 

ing. 

9  6 

August  30,  1901 

5,380,000 

7.75° 

59 

52.4 

44.8 

9  7 

September  1,  1901 

5,000,000 

6,oco 

64 

31.6 

66.4 

9  7 

September  6. 1901 

5,280,000 

5,000 

7° 

31.6 

66.4 

9  10 

This  loss  of  weight  here  continued  only  for  the  first  five 
days,  and  after  this  time  the  patient  bpgan  to  gain  in  weight. 
During  the  whole  period  the  haemoglobin  steadily  increased. 
Since  the  blood  in  chlorosis  is  diluted,  we  may  presume  that 
in  the  cure  of  the  case  the  loss  of  weight  is  due  to  the  loss  of 
■fluid  from  the  blood  and  tissues.  The  loss  of  fluid  from  the 
tissues  is  the  first  evident  change,  and  therefore  the  oedema 
and  puffiness  first  disappear.  There  is  no  doubt  a  continual 
loss  of  fluid  during  the  cure,  but  this  is  masked  by  the  fact 
■that  owing  to  the  improved  conditions  of  nutrition  the  tissues 
.gain  in  weight.  It  thus  seems  evident  that  the  gain  in  weight 
fn  the  case  of  chlorotics  is  only  an  apparent  one,  due  to  the 
increase  of  fluid  in  the  blood  and  tissues. 


VI.— A.  M. 

Chlorosis. 

Date. 

R.  C. 

w.  c. 

Hb. 

Lymph. 

Pmn. 

Wt. 

st.  lb. 

October  13,  1901 

Sooo.ooo 

6,600 

33*7 

50.8 

47.6 

9  9R 

October  16,  1901 

— 

— 

— 

9  7 

October  22,  1901 

4,500,000 

6,300 

38.9 

45 

52 

9  95 

October  27,  1901 

4,800,000 

6,600 

44-9 

43-6 

55-2 

9  10 

Date. 

| 

R.  C.  W.  C.  Hb. 

Lymph. 

Pmn. 

November  30, 1901 

2,450,000  5,5co  24.6 

324 

64 

December  6,  igot 

Oedema  of  ankles  d  i  s  a  p 

peariDg. 

December  14,  1901 

4,100,000  8,000  69 

11. 6 

00 

4 

N 

December  21,  1901 

No  examina  tion  oi 

the  bio 

od. 

December  27,  1901 

No;  examina  tion  of 

the  bio 

0  d. 

Wi 


st 
7  1 


This  was  a  case  of  severe  chlorosis  with  well-marked  hae 
murmurs  and  bruit  de  diable.  There  was  oedema  of  the  an 
The  rapid  rise  of  haemoglobin  from  24  per  cent,  to  69  per  c 
in  fourteen  days  is  remarkable.  During  this  period  the  pat 
lost  6\  lb.  in  weight. 

I£.—  y.  J.  Chlorosis. 


Date. 


R.  C. 


January  1st,  1902 
January  gth,  1902 
January  i;tli,  1902 
January  21st,  1902 
January  28th,  1902 


2,950,00c 

2,440,00c 

2,850,000 

3,520,000 

4,180,000 


tV.  C. 


5,000 

5.600 
5,609 
6,000 

6.600 


Hb. 

Lymph. 

Pmn. 

W 

24.6 

29.6 

69.6 

st. 

29.6 

27.2 

72.0 

8 

30.0 

26.4 

73-2 

8 

34-5 

25.9 

73.6 

8 

39-5 

30.0 

69.6 

8 

until 

she  was  nine  daj 

hospital.  She  was  kept  fourteen  days  wiinout  uuu. 
found  by  weighing  the  patient  daily  after  the  9th  1“sta” 
from  the  9th  to  the  15th  she  lost  4!  lb.  Her  weigl '‘V*  , 

fluctuated  somewhat  between  these  dates.  Her  hae  g 
it  will  be  noted  rises  very  slowly  at  first.  It  may  De 
in  this,  as  in  other  cases,  the  corpuscles  rise  moie  q 
than  the  haemoglobin. 
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— F.  O'N.,  age  20.  Chlorosis:  Cardiac  Murmurs ;  Oedema  of 
I'  Ankles. 


Date. 

R.  C. 

w.  c. 

Hb. 

Lymph. 

Pmn. 

wt. 

oruary  15th,  1902 

No  exam 

i  n  a  t  i  0  n 

of  bloo 

d  00  this 

date. 

st.  lb. 

9  3 

oruary  18th,  1902 

3, 100, coo 

6,500 

34-5 

31.6 

68.4 

8  1.33 

oruary  22nd,  1902 

3, 800, coo 

7,000 

35*5 

29.6 

68.0 

9  0 

rcli  1st,  1902 

3,700,000 

8,8co 

36.0 

44.8 

54-o 

9  lOZ. 

rch  15th,  1902 

4,120,000 

8,400 

69 1 

44.8 

54-8 

9  35 

This  case  also  shows  an  initial  loss  of  weight  with  a  subse- 
ent  gain  while  the  haemoglobin  was  steadily  improving. 
From  the  above  10  cases  of  chlorosis  it  will  be  seen  that  an 
erage  case  will  lose  about  4  lb.  in  weight  before  beginning 
gain  after  treatment  has  begun.  Suppose,  for  example,  we 
ve  a  chlorotic  of  100  lb.  weight  with  50  per  cent,  of  haemoglo- 
1.  [Taking  the  blood  in  the  normal  person  as  about  one- 
entieth  of  the  body  weight  (Transactions  of  the  Pathological 
riety  of  London.  Vol.  li.  Part  iii.  1900.)].  This  theoretical 
may  be  supposed  to  have  double  the  normal  quantity  of 
)od,  that  is  about  10  lb.  weight  of  blood,  and  that  in  im- 
Dving  from  50  per  cent,  to  100  per  cent,  such  a  patient  would 
ie  5  lb.  of  fluid  from  the  blood,  or  1  lb.  for  every  10  per  cent, 
improvement  in  the  haemoglobin.  When  we  consider  this 
eoretical  example  and  the  figures  given  above  from  the 
tual  weights  of  chlorotic  patients,  it  is  quite  clear  that  a 
od  part  of  the  fluid  weight  lost  must  be  fluid  in  the  tissues, 
is  view  is  strengthened  by  the  fact  that  chlorotic  patients  as 
?y  improve  first  lose  any  oedema  that  may  be  present  about 
3  ankles,  and  finally  that  flabby  appearance  so  characteristic 
the  disease  which  is  due  to  the  presence  of  fluid  in  the 
;  uph  spaces  of  the  tissues. 


After  this  critical  period  of  his  illness  during  which  he  lost 
11  lb.  in  weight  he  began  steadily  to  increase  in  weight,  and 
at  the  same  time  his  haemoglobin  gradually  rose.  It  is  in¬ 
teresting  to  note  in  this  case  that  the  haemoglobin  increased 
inversely  as  the  percentage  of  lymphocytes,  and  directly  as  the 
percentage  of  polymorphonuclear  leucocytes.2 

In  the  first  three  blood  determinations  the  haemoglobin 
was  found  to  be  slightly  under  16  per  cent.  No  increase  of 
haemoglobin  was  detected  immediately  after  the  loss  of  fluid. 
Possibly  the  haemoglobin  was  somewhat  improved,  but  it 
cannot  have  been  much.  This  would  lead  us  to  infer  that 
the  great  loss  of  fluid  came  indirectly,  at  least,  through  the 
blood  from  the  waterlogged  tissues,  and  by  its  removal  made 
it  possible  for  the  blood  to  concentrate,  and  so  improve.  In 
chlorosis,  as  we  have  seen  the  more  gradual  loss  of  fluid  is 
accompanied  by  a  gradual  improvement  in  the  blood.  From 
this  we  would  infer  that  in  these  cases  of  anaemia  in  which 
the  blood  is  diluted  the  first  change  necessary  to  allow  the 
blood  to  concentrate  is  that  the  tissues  should  get  rid  of 
their  excess  of  fluid  by  the  kidney  or  otherwise.  We  might 
also  infer  that  the  oedema  and  flabbiness  of  the  tissues  in 
such  conditions  is  the  result  of  the  diluted  condition  of  the 
blood.  It  seems  at  first  difficult  to  understand  why  the 
draining  off  by  the  kidneys  of  such  a  large  quantity  of  fluid 
should  not  have  a  very  decided  and  immediate  effect  on  the 
haemoglobin  value  of  the  blood,  but  we  must  consider  that 
any  attempt  on  the  part  of  the  blood  to  correct  its  dilution  by 
getting  rid  of  fluid  by  means  of  the  kidney  or  otherwise  may 
almost  immediately  cause  an  increased  flow  of  lymph  from 
the  oedematous  tissues  into  the  blood,  and  thus  we  can  ex¬ 
plain  how  in  this  case  the  blood  showed  little  immediate  sign 
of  concentration. 

Pernicious  Anaemia. 

Pernicious  anaemia  is  another  condition  in  which  the  blood 
may  become  diluted,  and  observations  of  the  weight  and 
haemoglobin  in  such  cases  form  an  interesting  series. 


Splenic  Anaemia. 

[  have  made  observations  of  other  cases  of  anaemia  with 
e  object  of  determining  if  this  initial  loss  of  weight  when 
3  patient  was  improving  was  confined  to  chlorotics.  The 
ndition  known  as  splenic  anaemia  may  be  defined  as  a 
irkedly  chlorotic  condition  of  the  blood  with  an  enlarged 
leen.  I  have  made  a  series  of  observations  on  a  case  con- 
ming  to  this  type. 


0. — Splenic  Anaemia  :  Profound  Anaemia  with  History  of 
Haematemesis,  and  very  much  Enlarged  Spleen  : 
Haemic  Murmurs. 


Date. 

R.  C. 

w.  c. 

Hb. 

Lymph. 

Pmn. 

Wt. 

Member  14,  1901 

1,300,000 

2,500 

— 16 

45.0 

53-6 

st.  lb. 

7  12  + 

Member  24,  1901 
tober  3, 1901 
fcober  23, 1901 
vember  9,  1901 

1,350,000 

2,000 

— 16 

46.6 

53'3 

8  0* 

1,325,000 

2,000 

— 16 

46  0 

54' o 

7  3 

1,740.000 

3,000 

32 

38  8 

60  0 

7  6 

4,020,000 

3,000 

55 

30.8 

68,4 

7  13 

veinber  20,  1901 

3,740,000 

2,400 

49 

37  3 

61.6 

8  1 

vember  30,  1901 

4,170,000 

3,000 

81 

26.8 

71.6 

8  6 

member  31, 1901 

4,110,000 

3,200 

73 

32.4 

66.8 

9  4 

iruary  4, 1902 

5,030,000 

4,000 

98 

34-o 

62.4 

9  12 

*  300  oz.  of  urine  in  48  hours. 


The  quantity  of  urine  in  this  patient’s  case  was  carefully 
amated  every  twenty-four  hours.  During  the  first  fourteen 
ys  in  hospital  he  passed  from  40  to  50  oz.  of  urine  in  the 
enty-four  hours.  The  quantity  never  exceeded  50  oz.  It 
s  noted  that  during  this  period  the  patient  was  not  im¬ 
ping;  he  was,  indeed,  supposed  to  be  gradually  dying  in 
ite  of  treatment  by  rest  and  arsenic.  On  the  24th  the 
tient  was  weighed  with  some  difficulty  on  account  of  his 
-at  weakness,  and  found  to  have  gained  ij  lb.  since  admis- 
'n-  On  the  28th  and  29th  the  patient  was  apparently  mori- 
nd.  During  these  two  critical  days  he  passed  over  300  oz. 
urine,  and  had  some  diarrhoea  and  melaena.  From  this 
Je  he  began  gradually  to  improve.  The  patient  himself 
tes  his  improvement  from  the  time  he  passed  this  large 
antity  of  urine.  He  was  weighed  again  on  the  3rd,  and 
ind  to  have  lost  1 1  lb.  in  weight.  This  loss  of  weight  was 
doubt  due  to  the  loss  of  fluid  by  the  kidneys  and  bowel. 


I. — M.  Pernicious  Anaemia. 


a. 

21. 1. 00. 

Hb.  =  31 

per  cent. 

st.  lb. 
Wt.  =  98 

b. 

10.2.00. 

Hb.  =  71 

•  •• 

Wt.  =  9  9 

c. 

28.2.00. 

Hb.  ~  62 

*  j 

•  •• 

Wt.  =  10  0 

d. 

20.4.00. 

Hb.  =  73 

Wt.  =  10  o^- 

e. 

13.6.00. 

Hb.  =  57 

... 

wt.  =  9  I3‘ 

f. 

21.6.00. 

Hb.  =  65 

Wt.  =  9  7 

9 ■ 

3.7.00. 

Hb.  =  59 

41 

Wt.  =  9  12 

is  case  of  pernicious  anaemia  the  figures  are  taken  from  m 

book  before  this  method  of  comparing  the  weight  and  the  haemoglobin 
value  of  the  blood  had  occurred  to  me. 


From  a  to  b  we  notice  that  although  the  patient  rises  from 
31  per  cent,  to  71  per  cent,  of  haemoglobin,  he  only  gains  1  lb. 
in  weight.  This  would  probably  have  been  explained  had 
more  observations  between  January  21st  and  February  10th 
been  made,  as  it  is  more  than  likely  that  the  patient  would 
first  have  been  found  to  lose  weight  and  then  to  gain  a  little. 
From  h  to  c.  the  patient  gains  3  lb.  in  weight,  but  loses  9  per  cent, 
of  haemoglobin.  From  e  to  f  he  loses1  weight,  but  gains  in 
haemoglobin  ;  and  from /  to  g  he  gains  in  weight  but  loses  in 
haemoglobin.  Such  results  can  only  be  explained  on  the 
supposition  that  there  is  also  in  this  disease  a  tendency  to 
dilution  of  the  blood  and  exudation  of  plasma  into  the  tissues. 
No  doubt  if  the  disease  is  progressing  there  is  also  a  progres¬ 
sive  real  loss  of  weight  in  this  as  in  other  fatal  diseases,  but 
this  real  loss  of  weight  may  often  become  masked  by  the  dilu¬ 
tion  of  the  blood  and  accumulation  of  fluid  in  the  tissues. 

Some  other  examples  will  make  this  more  clear. 

II. — S.  M.,  age  52.  Pernicious  Anaemia. 


Date. 

R.  C. 

W.  C 

Hb.  Lymph 

Pmn. 

N.  B. 

M.  B. 

Wt. 

Jan.  11, 1902 

1,080.000 

4*5<X> 

29.6  1  49.2 

50.8 

— 

2 

st.  lb. 

7  94 

Jan.  18,  1902 

Jan.  25,  1902 

890,000 

4,100 

22.7  ;  49  6 

48.3 

12 

24 

7  9T 

7  ill 

Jan.  21,  1902 

Oedema 

incre 

asing 

in  counting  500 
leucocytes. 

7  I2f 

This  patient  lost  ground  from  admission  till  her  death. 
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During  this  time  she  continued  to  gain  in  weight.  During 
the  last  fourteen  days  of  her  life  she  was  not  weighed  owing 
to  her  great  weakness,  but  as  she  became  markedly  more 
oedematous  there  can  be  no  doubt  that  her  weight  still  in¬ 
creased.  The  necropsy  showed  the  pathological  condition  of 
liver,  bone  marrow,  and  heart  usually  found  in  pernicious 
anaemia. 


III. — M.  S.  Pernicious  Anaemia. 


Date. 

R.C. 

w.  c. 

Hb. 

Lymph 

Pmn. 

N.  B. 

M.  B. 

Wt. 

Dec.  5,  igoi 

1,020,000 

2,400 

26.0 

75  0 

34-4 

2 

IO 

st.  lb. 

8  ii| 

Dec.  14,  1901 

840,000 

2,300 

25.0 

06. 5 

32-5 

4 

l8 

8  11 

Dec.  20, 1901 

1,140,000 

2,250 

25.6 

62.5 

37-o 

6 

14 

8  11 

Dec.  31,  1901 

910, COO 

2,500 

25.0 

65.6 

34-0 

4 

12 

8  11 

Jan.  21, 1902 

794, oco 

2,300 

23-7 

67.5 

32-5 

2 

12 

8  9^ 

-Jan  25, 1902 

720,000 

2,900 

22.2 

82.8 

17-5 

0 

14 

8  gi 

Jan.  28,  1902 

720,000 

4,000 

I9-75j 

65.2 

34.4 

2 

8 

8  9 f 

Feb.  4,  1902 

630,000 

4.250 

15.8 

64.4 

35-2 

14 

IO 

8  13# 

Feb.  18,  igo2 

590,000 

3.500 

15-0 

66.0 

34.0 

54 

12 

9  11 

Feb.  27,  1902 
.March  14,  1902 

Q2  5.00G 

3,200 

25.6 

31.0 

68.0 

4 

6 

9  9? 

1,105,000 

3,800 

29.0 

64.O 

34  0 

— 

8 

8  75 

March  22,  1902 

1,110,000 

2,300 

28.0 

46.0 

51*2 

2 

14 

8  7 

April  16,  1902 

1,230,000 

3.700 

39-5 

52-4 

43-0 

2 

2 

9  3 

This  was  a  case  of  pernicious  anaemia  which  for  the  first 
two  months  in  hospital  responded  to  no  treatment.  She  was 
treated  for  the  first  month  on  injections  of  cacodylate  of 
sodium,  and  for  the  second  on  antistreptoccus  serum.  Neither 
treatment  seemed  to  improve  her  condition.  During  the  first 
month  she  very  gradually  lost  in  haemoglobin,  falling  from 
26  per  cent,  to  22  per  cent,  during  this  period  ;  she  lost  only 
2  lb.  in  weight.  During  the  second  month  she  got  more 
/quickly  worse,  her  haemoglobin  falling  from  22  per  cent,  to 
15  per  cent,  from  January  15th  to  February  18th.  During  this 
period  it  will  be  noticed  that  her  weight  rose  from  8  st.  9J  lb. 
to  9  st.  11  lb.;  in  other  words,  while  she  lost  7.2  per  cent,  of 
haemoglobin,  she  gained  15^  lb.  in  weight  during  this  time. 
She  became  markedly  oedematous,  and  was  so  weak  that  it 
was  thought  advisable  not  to  give  her  the  usual  injection  of 
cantistreptococcus  serum.  In  the  above  table  it  will  be  noticed 
'that  at  this  critical  period  in  her  illness,  when  her  haemo¬ 
globin  was  lowest  and  her  weight  was  greatest,  a  very  large 
number  of  nucleated  blood  corpuscles  were  found  on  examin¬ 
ing  her  blood  films  ;  66  were  found  in  counting  500  leucocytes. 
This  number,  it  will  be  noticed,  is  very  greatly  in  excess  of 
the  nucleated  corpuscles  found  in  any  of  the  other  examina¬ 
tions.  This  makes  it  probable  tha4  at  the  stage  when  her 
oedema  was  greatest  and  her  haemoglobin  lowest,  there  was 
a  “blood  crisis”  present.  After  this  critical  period  it  will 
be  seen  from  the  table  that  she  rapidly  lost  weight  and 
gained  in  haemoglobin.  From  February  18th  to  March  14th 
she  lost  15I  lb.  in  weight  and  gained  14  per  cent,  of  haemo¬ 
globin.  From  this  period  on  until  she  left  hospital  she 
.gained  both  in  weight  and  in  haemoglobin.  We  may  there¬ 
fore  divide  the  progress  of  this  case  into  the  following 
.stages : 

First  stage  :  Gradual  gain  of  weight,  with  oedema  increasing 
and  haemoglobin  falling. 

Second  stage:  More  rapid  loss  of  weight,  with  [oedema 
decreasing  and  haemoglobin  rising. 

Third  stage :  Gradual  gain  in  weight,  with  haemoglobin 
also  improving. 

It  is  evident  from  the  observations  made  in  this  case  that 
the  weight  in  a  case  of  pernicious  anaemia  furnishes  no  indi¬ 
cation  of  the  progress  of  the  case  unless  it  be  taken  in  con- 
juction  with  the  haemoglobin  value  of  the  blood.  During  the 
period  that  this  patient  was  most  oedematous  and  at  her 
worst  she  had  two  severe  attacks  of  epistaxis.  This  was  the 
only  period  during  her  stay  in  hospital  that  she  had  any 
haemorrhage,  and  it  is  interesting  to  note  that  it  occurred 
during  the  period  in  which  her  haemoglobin  was  falling  most 
rapidly  and  in  which  her  oedema  was  increasing.  The  expla¬ 
nation  of  this  seems  to  be  that  the  volume  or  dilution  of  her 
blood  was  increasing,  and  that  the  epistaxis  and  oedema  were 
merely  Nature’s  method  of  getting  rid  of  the  excess  of  fluid 
an  the  vessels.  For  more  reasons  than  one  this  period  may 
be  regarded  as  a  critical  period  of  her  illness. 


[Junk  14.  1902. 


IV. — Mrs.  II..  age  50.  Pernicious  Anaemia.  Ill  since  A 
1900.  Epistaxis  and  Haemoptysis  :  Septic  Condition  of 
Mouth  and  Teeth. 


Date. 

R.  C. 

W.  C. 

Hb. 

Lymph. 

Pmn. 

N.B. 

M.  B. 

J 

July  12,  1901 

8lO.OOO 

3.900 

19.4 

56.4 

38.0 

IO 

22 

st.  I 
7 

July  22,  1901 

Dropsy 

and  as  cites  in 

creasing 

8 

July  29,  1901 

»» 

»» 

8 

Aug.  10,  1901 

2,260,000 

4,400 

46.0 

55-6 

42.8 

— 

— 

7 

Jan.  25,  1902 

2,400,000 

3, ooo 

49-5 

45-6 

54.4 

— 

— 

9 

This  case  of  pernicious  anaemia  made  a  wonderful  recover 
and  is  still  alive  in  fairly  good  health,  that  is,  having  aboi 
50  per  cent,  of  haemoglobin.  She  is  very  prone  to  sligi 
relapses,  and  at  these  periods  she  develops  some  oedem 
She  has  so  far  improved  under  treatment  by  arsenic.  Wbt 
she  came  into  hospital  she  was  profoundly  anaemic,  wit 
19  per  cent,  of  haemoglobin,  and  up  to  the  29th  little  improv 
ment  was  noted  in  her  clinical  condition.  During  this  tin 
it  was  noted  that  her  oedema  and  ascites  increased.  Fro 
July  29th  she  rapidly  lost  weight  and  as  rapidly  improve'! 
On  August  10th  her  haemoglobin  was  46  per  cent.,  and  hj 
weight  7  st.  74  lb.,  that  is,  practically  a  stone  lighter  than  < 
the  29th. 


V. — M.  McK.,  age  Jfi.  Pernicious  Anaemia:  III  for  One  Yea 
Some  Oedema  :  Septic  Mouth  and  Teeth. 


Date. 

R.  C. 

W.  C. 

Hb. 

Lymph 

Pmn. 

N.B. 

M.B. 

w 

March  31,  1901 

1,000,000 

2,000 

25.6 

32.0 

67.0 

l6 

14 

st. 

7 

April  16,  1902 

963,000 

7,300 

23-7 

OO 

M 

81.2 

4 

4 

7 

This  patient  a  few  days  after  admission  to  hospital  becar 
extremely  ill,  with  very  high  temperature  ;  she  was  sen 
comatose,  and  had  incontinence  of  urine.  During  this  perk 
she  became  markedly  oedematous,  but,  owing  to  her  extrer 
weakness,  no  observations  were  made.  On  the  16th,  whens' 
had  considerably  improved,  and  the  oedema  had  almost  d 
appeared,  her  blood  was  found  to  be  as  above.  In  this  cae 
again,  the  patient  first  becomes  oedematous  and  extreme 
ill,  and  then  improved. 

This  case  is  still  in  hospital  and  under  observation. 

From  my  observations  in  these  cases  and  from  several  oth 
cases  I  have  seen,  I  do  not  think  that  oedema  is  an  altogeth 
unfavourable  sign.  In  several  cases  it  would  appear  that  tl 
oedema  is  the  first  step  towards  an  improvement  of  the  blot 
condition.  (The  oedemas  here  referred  to  were  all  develop' 
in  bed.)  The  patient  suffering  from  pernicious  anaemia  m 
get  steadily  worse  for  some  time,  then  become  oedematov 
and  then  improve. 

I  made  a  few  observations  on  another  case  of  pernicio 
anaemia  which  present  some  interesting  features  in  this  co 
nexion.  This  patient  was  not  a  hospital  patient,  and  h 
weight  was  therefore  not  observed. 


VI. — Mrs.  G.,  aged  Jp2.  Ill  since  Christmas  time.  No  Ac/m 
Condition  of  Mouth  or  Teeth.  Irregular  Temperature. 


R.C. 

w.c. 

Hb. 

Lymph 

Pmn 

N.B. 

M.B. 

Remarks. 

March  6,  1902 

1,130,000 

4,200 

3° 

49  2 

46.6 

2 

IO 

Slight 

oedema. 

April  3,  1902 

1,500,000 

5,100 

33 

47-5 

51 

300 

75 

Marked 

oedema. 

April  19,  1902 

1,560,000 

5,000 

35 

63.2 

36.8 

l6 

IO 

Oedema 

disappear!! 

On  March  6th,  1902,  I  examined  this  patient’s  blood,  ai 
obtained  the  figure  given  above.  The  case  was  therefore 
typical  one  of  pernicious  anaemia.  At  this  time  there  was 
very  slight  amount  of  oedema  about  the  ankles.  On  Man 
4th  her  blood  was  again  examined,  and  her  haemoglobin  « 
found  very  slightly  higher.  She  was  at  this  time  ve 
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amatous,  and  the  abdominal  wall  greatly  distended  with 
uma,  although  there  did  not  seem  to  be  much  free  fluid  in 
peritoneal  cavity.  During  this  time  she  was  passing  an 
a  'aSe  °f  4°  to  5°  ox.  of  urine  in  the  twenty-four  hours,  and 
f  very  restless  and  sleepless.  Her  blood  at  this  period,  as 
-  1  in  the  above  table,  presented  a  very  interesting  featui'e, 
o  ‘ely,  a  blood  crisis — the  blood  films  contained  a  great 


iber  of  nucleated  red  corpuscles.  Many  of  their  nuclei 
3  bilobed  or  trilobed  as  if  dividing.  It  will  be  remem- 
■d  that  a  somewhat  similar  condition  of  the  blood  was 
id  in  Case  m  where  she  was  most  oedematous.  The  pre- 
;e  of  a  blood  crisis  is  said  to  be  a  favourable  sign  in 
;nosis.  From  this  period  until  the  present  date  she  made 
adual  improvement,  and  her  oedema  almost  entirely  dis- 
iared.  1 10m  April  8th  to  the  19th,  while  her  oedema  was 
ling  off,  she  passed  from  130  to  150  oz.  of  urine  in  the 
lty-four  hours. 

[  Haemorrhage. 

H*~The  next  case  is  one  of  haemorrhage  that  presented 
clinical  appearance  of  pernicious  anaemia,  he  had,  liow- 
»i  ,  bleeding  piles  and  made  a  remarkable  recovery.  On 
1  ission  to  hospital  his  tissues  appeared  very  flabby, 
1  ough  there  was  but  slight  evident  oedema.  He  entirely 
this  flabby  appearance  as  he  improved 


j  25 


27 


; 


LiTir  , -  njaiatriiu  iuhu  sifituuy  111 

i  ;ht,  falling  from  ust.  ioilb.to  11st.  41b.  At  the  same  time 
laemoglobin  rose  from  20  per  cent,  to  55  per  cent.  From  the 
he  began  to  gain  slowly  in  weight  wiiiie  his  haemoglobin 
inued  to  rise. 

iis  case  was  undoubtedly  one  of  severe  secondary  anaemia 
to  haemorrhage.  It  has  been  often  contended  that  severe 
'  continued  haemorrhage  may  produce  a  blood  picture  in 
'  espects  similar  to  pernicious  anaemia.  In  this  case  and 
1  the  others  I  haye  examined  it  was  quite  possible  from 
blood  to  distinguish  the  two  conditions.  It  is  unfortunate 
those  authorities  who  make  this  contention  give  no  ac- 
te  details  of  the  blood  examination  of  such  secondary 
mias  which  present  all  the  features  of  pernicious 
■mia. 

Conclusions. 


conclusion,  I  may  sum  up  the  points  of  interest  sug- 
?d  by  these  observations  : 

The  absence  of  loss  of  weight  in  anaemic  conditions,  and 
j  act  that  the  patient  seldom  seems  emaciated  is  mainly 
to  the  fact  that  there  is  abnormal  accumulation  of  fluid 
ie  blood  and  tissues.  If  this  excess  of  fluid  were  deducted 
>uld  probably  be  found  that  in  these,  as  in  other  chronic 
sses,  there  is  a  progressive  loss  of  weight  in  proportion  to 
'( severity  and  duration  of  the  disease. 

|  In.  the  cure  of  such  anaemic  conditions,  especially 
t-osis,  the  first  stage  seems  to  be  the  getting  rid  from  the 
i  and  tissues  of  this  excess  of  fluid. 


Again  of  weight  in  a  case  of  pernicious  anaemia  under 


ment,  and  without  any  improvement  in  the  haemoglobin, 
be  regarded  as  an  unfavourable  sign,  indicating  dilution 
e  blood  and  consequent  escape  of  serum  into  the  tissues, 
ay,  however,  be  a  critical  phase  of  the  disease,  and  indi¬ 
te  first  step  towards  concentration  of  the  blood.  Imme- 
!  'ly  after  this  sudden  increase  in  oedema  there  is  either  a 
ced  improvement  or  the  patient  dies. 

The  oedema  of  anaemic  conditions  seems  to  result  from 
draemic  plethora  of  the  blood,  and  is  somewhat  dif- 
[t  in  origin  and  nature  from  the  oedema  usually  found  in 
!  hts  disease. 

Careful  observations  in  the  manner  indicated  of  anaemic 
itions,  namely,  a  record  of  the  weight  and  haemoglobin 
!1 3  of  the  blood  may  furnish  very  interesting  results.  The 
1  to  direct  attention  to  are  the  occurrence  of  haemor¬ 


rhages  (epistaxes,  etc.),  oedema,  diarrhoea,  and  profuse  sweat¬ 
ing.  My  observations  convince  me  that  these  symptoms  are 
often  the  result  of  dilution  of  the  blood,  and  may  be  merely 
IS  atui'e’s  method  of  counteracting  the  excessive  and  abnormal 
volume  of  the  blood. 

References. 

p .Soe4  L°n(l  -  ff  part  3-  JSoo-  2  See  former  paper  in 
British  Medical  .Journal,  June  i5tli,  1501. 
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— 

w.c. 
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Lymph 
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N.B. 

M.B. 
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20 

23 
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O 

O 
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ABSTRACT  OF  A  REPORT  ON  THE  FORMATION 
OF  LYMPH  BY  THE  LIVER* 

By  F.  A.  BAINBRIDGE,  M.B.,  M.R.C.P., 


Junior  Demonstrator  in  Pathology,  St.  Bartholomew’s  Hospital. 


In  1899  Asher  found  that  the  intravenous  injection  of  ox  bile,, 
blood  serum,  and  other  substances  produced  an  increased  flow 
of  lymph  from  the  thoracic  duct ;  he  considered  that  these 
substances  increased  the  metabolism  of  the  liver,  that  the 
lymph  came  from  the  liver,  and  that  it  was  formed  as  a  result, 
of  the  increased  activity  of  the  liver  cells. 

In  the  present  research  pure  taurocholate  of  soda,  pure 
haemoglobin,  and  certain  ammonium  salts  have  been  injected 
intravenously,  and  the  effects  of  such  injections  on  the  lymph: 
flow  have  been  studied. 

Results. 

I. — Taurocholate  of  Soda. 

Slow  injections  of  small  amounts  invariably  lead  to  an 
increased  flow  of  lymph.  The  flow  is  doubled  or  trebled, 
begins  ten  to  twenty  minutes  after  the  injection  is  begun, 
reaches  its  maximum  in  twenty  to  thirty  minutes,  and  lasts 
about  two  hours.  The  extra  lymph  is  derived  entirely  from 
the  liver,  since  after  ligature  of  the  portal  lymphatics,  injec¬ 
tions  of  bile  salt  cause  no  increased  flow  of  lymph. 

The  lymph  contains  a  slightly-increased  percentage  of 
solids,  and  usually  also  a  small  amount  of  free  haemoglobin. 

Observations  on  the  blood  pressures  show  no  change  in  the 
arterial  or  vena  cava  pressure  ;  there  is  a  slight  rise  of  portal 
pressure,  but  it  falls  within  the  limits  of  a  physiological  rise 
accompanying  the  increased  flow  of  bile  also  produced  by  in¬ 
jecting  bile  salt. 

When  the  bile  and  lymph  are  collected  simultaneously,  the 
variations  in  the  rate  of  flow  are  very  similar  in  the  two 
cases ;  the  most  important  difference  is  that  the  increased 
bile  flow  sets  in  earlier  than  the  increased  flow  of  lymph. 


II. — Haemoglobin. 

The  injection  of  haemoglobin  in  dilute  solution  leads  to 
results  very  similar  to  those  obtained  with  bile  salt,  except 
that  the  bile  becomes  more  concentrated,  though  its  amount 
is  not  as  a  rule  increased. 


III. — Ammonium  Salts. 

The  salts  used  were  the  tartrate,  carbonate,  and  chloride. 
Intravenous  injection  sometimes  leads  to  an  increased  lymph 
flow,  but  more  often  a  negative  result  is  obtained.  The  ex¬ 
perimental  conditions  were  so  unsatisfactory,  and  toxic  sym¬ 
ptoms  so  prominent  in  the  case  of  ammonium  salts  that  no 
conclusion  could  be  drawn  from  them. 


Commentary. 

The  injection  of  bile  salts  (and  haemoglobin)  does  not  cause 
blood-pressure  changes  similar  to  those  produced  by  bodies 
either  of  the  peptone  class  or  of  the  sugar  class  ;  in  fact,  bile 
salts  differ  in  very  many  respects  from  peptone  in  their  mode 
of  action.  Consequently  they  do  not  belong  to  either  of 
Heidenhain’s  classes  of  lymphagogues. 

On  the  other  hand,  bile  salts  do  increase  the  metabolism  of 
the  liver  and  also  the  formation  of  lymph ;  this  increased 
metabolism  does  not  merely  accompany,  but  is  the  actual 
cause  of  the  increased  flow  of  lymph.  In  this  respect  Asher’s 
view  is  fully  confirmed,  and  these  bodies  constitute  a  “third’' 
class  of  lymphagogues. 

It  is  further  supposed  that  this  suddenly-increased  metab¬ 
olism  leads  to  the  setting  free  in  the  liver  cells  of  crystalloid 
metabolites.  These  enter  the  surrounding  lymph  spacess 


*  The  full  text  is  published  in  the  Journal  of  Physiology. 


I 


T47° 


The  British 

1A.L  J 


Medical  Journi 


HEREDITARY  LOCALIZED  OEDEMA. 


[June  14,  1902. 


—probably  by  diffusion— raise  the  osmotic  pressure  of  the 
lymph,  and  attract  water  from  the  blood.  In  this  way  the 
increased  lymph  flow  is  accounted  for.  It  is,  of  course,  pos¬ 
sible  that  bile  salt  (and  haemoglobin)  stimulate  the  hepatic 
capillaries  to  secrete  lymph,  after  the  manner  suggested  by 
Heidenhain.  But  the  experiments,  though  not  actually  op¬ 
posed  to  such  a  view,  do  not  support  it. 


REMARKS  ON  A  CASE  OF  HEREDITARY 
LOCALIZED  OEDEMA  PROVING  FATAL  BY 
LARYNGEAL  OBSTRUCTION.* 

Bv  T.  WARDROP  GRIFFITH,  M.D.,  M.R.C.P., 

Senior  Assistant  Physician,  General  Infirmary,  Leeds. 


During  the  last  sixteen  years  I  have  had  under  my  observa¬ 
tion  from  time  to  time  some  remarkable  cases  of  localized 
oedema,  and  I  will  give  the  history  of  one  of  the  cases  which 
was  the  most  striking  I  have  ever  seen,  and  will  append  some 
general  considerations  on  the  subject. 


on  pressure,  and  I  never  found  that  they  became  vesicular  c 
bullous. 


History  of  the  Case. 

The  patient  was  a  young  woman,  aged  iS  years,  when  she 
first  came  under  my  observation.  She  was  admitted  into  the 
inflrmaiy  under  the  care  of  Dr.  Eddison  on  June  21st,  1886, 
with  great  oedema  of  the  right  arm  and  hand,  and  was  suffer¬ 
ing  from  dyspnoea.  Her  voice  was  husky,  and  she  had  some 
pain  on  swallowing.  Her  tongue  was  coated,  but  her  general 
health  was  good  and  there  was  no  albuminuria,  and  it  was 
the  difficulty  in  breathing  which  determined  her  admission. 
On  laryngoscopic  examination  there  was  found  very  great 
oedema  of  the  mucous  membrane  covering  the  epiglottis  and 
aryteno-epiglottidean  folds,  so  great  as  almost  entirely  to 
conceal  the  vocal  cords.  The  question  of  tracheotomy  was 
considered,  as  was  also  that  of  scarification  of  the  swollen 
mucosa,  but  it  was  deemed  safe  to  wait.  By  the  evening  the 
oedema  had  entirely  disappeared  from  the  larynx,  the  swell¬ 
ing  of  the  arm  rapidly  subsided,  and  she  was  discharged  well 
at  the  end  of  five  days. 

From  the  patient  and  her  mother  the  following  interesting 
history  was  subsequently  elicited.  Ever  since  infancy  she 
had  been  subject  to  localized  swellings  on  various  parts  of 
the  surface  of  the  body.  Thus  shortly  after  birth  one  arm 
swelled  to  such  an  extent  that  the  clothing  had  to  be  cut  to 
release  it.  Very  often  she  used  to  notice  a  small  rounded 
swelling  like  a  marble  under  the  skin  which  would  enlarge 
and  become  diffuse,  so  that  the  skin,  say  on  the  back  of  the 
hand,  would  swell  enormously,  and  swellings  more  or  less 
diffused  or  localized  used  to  develop  with  great  rapidity  on 
her  hands,  feet,  shoulders,  chest,  or  around  the  vulva.  Some¬ 
times  these  were  attended  with  slight  redness  and  tickling, 
and  when  the  vulva  was  affected,  micturition  was  painful  but 
not  difficult.  These  swellings  came  on  with  great  frequency, 
but  no  periodicity  had  been  noticed.  Menstruation  had  been 
established  at  the  age  of  15,  and  had  always  been  normal,  and 
apparently  without  influence  on  the  incidence  of  the  swell- 
i  ags.  She  was  unmarried,  but  had  had  one  child. 

A  careful  examination  of  the  patient  failed  to  reveal  any 
signs  of  disease  or  constitutional  disturbance  of  any  kind, 
except  that  for  many  years  she  had  been  subject  to  what  she 
termed  bilious  attacks. 

Her  father  from  his  earliest  infancyliad  presented  swellings 
of  the  same  kind.  On  three  occasions  these  seem  to  have 
affected  the  throat.  The  first  attack  of  this  kind  occurred  at 
the  age  of  21,  the  second  a  few  years  subsequently,  and  the 
third  attack  carried  him  off  at  the  age  of  29.  He  had  come 
home  from  his  work  saying  his  throat  was  getting  swollen, 
and  his  medical  man  who  was  sent  for  went  to  get  some¬ 
thing  for  his  relief,  but  during  his  absence  he  suddenly  got 
blue  in  the  face  and  died  asphyxiated. 

From  1886  the  patient  was  frequently  seen  by  me  at 
intervals  until  her  death  within  the  last  few  weeks,  and  I 
had  frequent  opportunities  of  seeing  the  remarkable  swell¬ 
ings.  They  were,  as  she  described,  diffuse  or  circumscribed. 
Usually  pale,  but  sometimes  slightly  pink,  they  did  not  pit 


On  two  occasions  the  symptoms  were  rather  alarming,  am 
deserve  special  notice.  In  July,  1S90,  she  struck  her  heai 
against  the  lock  of  a  door,  which  made  her  feel  sick  anc 
caused  a  small  lump  on  the  forehead.  Next  day  the  swellim 
had  passed  down,  affecting  the  eyelids  and  the  face,  and  th 
following  morning,  when  the  swelling  of  the  face  wa 
beginning  to  subside,  her  throat  became  slightly  affected 
and  felt,  she  said,  as  if  something  were  sticking  in  it.  Whc 

I  saw  her,  her  face  was  much  swollen,  the  swelling  stoppe 
at  the  margin  of  the  hairy  scalp  and  at  the  ears,  and  did  no 
extend  on  to  the  neck,  ‘in  a  short  time  her  appearance  wa 
again  perfectly  normal. 

In  October,  1891,  she  complained  of  slight  toothache  on 
day,  with  swelling  of  the  same  side  of  the  face.  During  th 
night,  and  especially  during  the  following  day,  the  swellin 
rapidly  increased,  and  then  her  voice  became  affected.  A 

I I  o’clock  at  night  I  found  her  sitting  up,  in  which  positio 
the  dyspnoea  was  more  tolerable,  with  her  face  swollen  or 
of  all  possible  recognition,  and  presenting  the  general  aspe< 
of  a  patient  with  acute  renal  dropsy  of  an  extreme  charade 
The  oedema  was  practically  confined  to  the  face  and  undt 
aspect  of  the  chin ;  it  was  firm,  did  not  pit  readily  on  pre 
sure,  and  somewhat  resembled  that  of  myxoedema,  thoup 
much  more  pronounced  than  anything  I  have  ever  seen  1 
that  affection.  The  tongue  was  swollen,  as  was  also  tl 
mucous  membrane  of  the  mouth,  and  the  lips  were  so  swell* 
that  the  mouth  naturally  remained  slightly  open,  and  tl 
continual  escape  of  the  buccal  secretion  led  to  a  constai 
necessity  for  mopping  the  mouth.  The  larynx  was  readi 
examined,  but  all  that  could  be  seen  were  three  round 
masses,  pale,  jelly-like,  and  tense,  representing  the  swolli 
mucous  membrane  covering  the  epiglottis  and  the  two  ar 
tenoid  cartilages,  while  the  false  and  true  cords  were  cor 
pletely  concealed.  The  voice  was  not  much  affected.  Re: 
day  she  was  much  better,  the  voice  was  clear  and  the  swellii 
of  the  face  was  manifestly  subsiding.  The  following  mor 
ing  she  was  perfectly  well,  nearly  all  swelling  had  gone,  ar 
the  larynx  was  absolutely  normal.  A  slight  feeling  of  siekne 
during  the  night  was  the  only  manifestation  she  had  had 
general  disturbance.  The  bowels  were  normal,  and  there  w 
no  alteration  in  the  amount  of  urine  passed. 

Some  six  or  seven  years  ago  the  patient  was  married  ai 
had  three  children.  Her  pregnancies,  as  on  the  fovmer  occ 
sion,  had  no  influence  on  the  occurrence  of  the  swellings. 

The  patient  was  fully  alive  to  the  risks  attendant  on  t 
attacks  of  swelling  in  the  throat,  and  the  final  scene  justifr 
her  apprehensions.  On  February  20th,  1902,  at  10.30  a.n 
she  mentioned  to  her  mother  that  her  throat  felt  swollen,  D 
that  the  swelling  seemed  to  be  passing  backwards,  and  s 
thought  she  would  soon  be  all  right  again.  At  noon  her  hi 
band  came  home  from  his  work,  and  found  her  sitting  on  tl 
floor  to  all  appearance  comfortable  and  free  from  dyspnot 
and  amusing  her  child,  for  whom  she  was  just  going  to  spu 
humming  top.  Suddenly  she  dropped  the  top,  started  up,  a 
parently  tried  to  speak,  clutched  at  her  own  neck,  and  th 
at  the  throat  of  her  husband,  which  I  take  to  have  beer 
pantomimic  action  expressive  of  her  distress;  got  blue  in  t 
lace,  and  died  almost  at  once.  When  I  saw  her,  in  about  h 
an  hour,  the  features  were  livid,  the  tongue  was  very  align 
protruded  between  the  teeth,  and  there  was  some  Julin* 
about  the  neck.  Her  mother,  who  had  left  the  room,  h 
again  arrived  on  the  scene  just  at  the  moment  of  death,  a 
her  first  words  to  me  were  that  her  daughter  had  died 
exactly  the  same  way  as  her  father  before  her. 


*  Read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society. 


Necropsy . 

The  necropsy  I  made  was  an  incomplete  one,  but  Iremo\ 
the  larynx  by  cutting  widely  beyond  its  limits,  and  with 
little  disturbance  as  possible.  The  mucous  membrane  v 
very  oedematous,  tense,  and  pale,  and  the  sides  01 
laryngeal  cavity  came  in  contact  with  one  another  a  sn  l 
distance  below  its  superior  aperture,  and  remained  so  ui 
just  below  the  level  of  the  true  cords.  A  small  amount 
viscid  mucus  was  found  in  the  cleft  between  the  two  opp  • 
mucous  surfaces,  whiclf  may  have  possibly  assisted  to  a  < 
slight  degree  in  the  occlusion,  but  the  oedema  was  so  gri 
that  it  is  not  necessary  to  invoke  any  such  consideration  . 
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readily  understand  that  even  with  a  rapidly  increasing 
ama  placid  respiration  might  go  on  ;  but  when  the  occlu- 
•  .  was  getting  almost  complete  any  sudden  inspiratory 
rt,  such  as  might  accompany  a  sudden  turning  or  change 
>osition  on  hearing  her  husband  coming,  might  be  the 
>rmining  factor  in  causing  the  occlusion  by  sucking 
■therthe  greatly  swollen  walls  of  the  larynx, 
series  of  transverse  sections  of  the  larynx  proved  very 
ructive,  for  it  showed  that  the  oedema  affected  not  only 
mucous  membrane  but  the  deeper  connective  tissue,  and 
a  the  substance  of  the  muscles,  which  latter  condition 
ild,  I  think,  prevent  the  abductors  from  causing  that 
siological  enlargement  of  the  aperture  during  inspiration 
ch  is  so  important  in  ordinary  respiration.  The  oedema- 
i  fluid  was  purely  of  the  serous  variety,  untinged  with  the 
mring  matter  of  the  blood ;  and,  contrary"  to  what  is 
ally  stated  to  be  found  in  oedema  of  the  larynx,  the 
ue  covering  the  true  vocal  cords  was  decidedly  affected. 

Commentary. 

ne  of  the  most  valuable  contributions  to  the  subject  of 
eioneurotic  oedema  was  that  of  Osier  in  1888  who  empha- 
d  the  association  with  the  swellings  of  symptoms  of  gastro- 
stinal  irritation  and  gave  a  striking  example  of  the 
aence  of  heredity,  an  influence  which  had  been  formerly 
ited  out  by  Quincke,  Striibing  and  Falcone,  for  he  was 
\  to  trace  the  disease  through  five  generations  in  one 
ily,  no  fewer  than  22  members  having  been  affected,  and 
hese  1,  if  not  2,  died  of  an  active  oedema  of  the  larynx, 
lie  attention  of  the  profession  was,  I  believe,  first  called  to 
affection  as  a  definite  entity  in  1882  by  Quincke  who  gave 
le  name  of  acute  circumscribed  oedema  of  the  skin.  Cases 
indeed  been  formerly  described  by  Sir  Thomas  Watson, 
under  the  name  of  fugitive  oedema  by  Laycoek,  but  to 
ncke  is  due  the  credit  of  suggesting  the  view  which  is  now 
l  by  most  that  the  oedema  depends  upon  a  condition  of  al- 
djinnervation  of  the  part,  and  Striibing’s  term  of  angeioneu- 
c  oedema  implies  his  acceptance  of  this  theory.  By  some 
swellings  have  been  referred  to  as  “ephemeral  congestive 
lours,”  the  term  “  wandering  oedema”  is  purely  descrip- 
and  embodies  no  kind  of  theory,  while  the  least  com- 
tal  of  all  is  employed  by  Dr.  Landon,  of  Ebling,  who  de- 
bes  the  condition  simply  as  “a  peculiar  skin  disease.” 
terms  “  massive  ”  urticaria  (Rapin)  or  “giant”  urticaria 
Iton)  express  a  theory  as  to  its  causation  and  relations, 
ch  is  quite  in  harmony,  of  course,  either  with  the  views  of 
ncke  and  Striibing,  or  with  the  view  that  the  condition  is 
to  some  kind  of  toxaemia,  and  I  think  there  can  be  little 
bt  but  that  the  affection  really  is  of  the  nature  of  an  urti- 
a  or  an  exudative  erythema,  for  between  typical  examples 
1  ae  two  affections  there  is  not  any  sharp  line  of  division, 
lie  influence  of  the  nervous  system  on  the  production  and 
■rmination  of  the  situation  of  dropsy  is  far  reaching  and 
ortant.  A  familiar  example  is  afforded  by  the  classical 
f  criment  of  Ranvier,  which,  however,  appears  to  be  in 
igonism  with  those  of  Lower,  performed  230  years  ago. 
vier  ligatured  the  chief  vein  in  the  limb  of  a  dog  without 
sing  oedema,  which  however  promptly  developed  when 
sciatic  nerve  was  cut.  Section  of  the  lingual  nerve,  with 
'ation  of  its  peripheral  portion,  according  to  Colinheim’s 
|  Priment,  causes  oedema  of  the  tongue  in  the  frog.  Injury 
i  erve  trunks  and  cervico-brachial  neuralgia  has  resulted  in 
I  sma  in  the  human  subject,  and  Gowers  notes  the  associa- 
of  trigeminal  neuralgia  with  venous  distension  on  the 
;  e  side,  and  with  oedema  of  the  scalp.  Charcot  called 
ntion  to  the  association  of  oedema  with  hysterical  palsy  of 
mb,  the  oedema  vanishing  with  the  return  of  power, 
rapid  effusion  into  the  joints  in  tabetic  arthropathy 
good  example  of  dropsy  due  to  nervous  influence,  and 
‘dally  interesting  in  tliis  connexion,  for  in  one  of  Quincke’s 
s  of  circumscribed  cutaneous  oedema  repeated  effusions 
irred  into  the  articulations.  Leyden  lias  described 
‘ma  as  occurring  in  spinal  myelitis,  while  in  alcoholic 
dysis  it  is  a  familiar  phenomenon  in  the  acute  stage.  The 
t  marked  example  I  have  ever  seen  of  dermatograpliia, 
Ph  is,  of  course,  a  traumatic  urticaria,  and  therefore  an 
■ma,  was  in  an  alcoholic  subject  convalescent  from  pneu- 
‘ia.  In  hemiplegics  who  from  any  cause,  cardiac  or  renal, 
'lop  dropsy  1  have  repeatedly  noticed  that  the  oedema  is 
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more  marked  on  the  paralysed  side.  Crocker  had  a  patient 
in  whom  urticaria  always  developed  on  the  advent  of  a 
stranger,  and  as  urticaria  is  clearly  vasomotor  in  origin,  this 
is  in  harmony  with  the  flushings,  pallors,  and  blushings  of 
mental  emotion. 

Localized  oedema  has  been  frequently  noticed  in  connexion 
with  many  conditions.  I  may  mention  that  found  in  rheuma¬ 
toid  arthritis,  the  oedema  on  the  dorsal  aspect  of  the  hands 
in  tetany  and  in  rickets,  and  the  whole  class  of  erythemas  and 
oedemas  due  to  certain  drugs,  such  as  arsenic,  belladonna, 
and  potassium  iodide,  to  the  use  of  which  drug  Fournier  attri¬ 
butes  two  instances  of  sudden  death  from  oedema  of  the 
larynx  ;  and,  as  we  are  here  dealing  with  poisons,  I  may  men¬ 
tion  the  enormous  swelling  that  occurs  in  some  people  from 
the  bites  of  certain  insects,  while  we  know  that  extensive 
localized  oedema  is  not  uncommon  in  those  the  subject  of 
gout,  apart,  of  course,  I  mean,  from  that  which  accompanies 
obvious  articular  inflammation. 

Dr.  Allan  Jamieson  records  an  instance  of  very  acute  pul¬ 
monary  oedema  in  a  young  woman  of  19,  coming  on  with 
dramatic  suddenness  on  exposure  to  a  chill  after  exertion, 
putting  her  life  in  imminent  danger,  but  passing  off-  with 
great  rapidity,  and  which  he  very  correctly,  I  think,  comments 
on  as  analogous  with  the  cases  described  by  Quincke. 

I  am  very  far  from  wishing  in  this  paper  to  enter  upon  a  dis¬ 
cussion  of  the  causation  of  dropsies  in  general,  but  in  con¬ 
sidering  the  nature  of  this  remarkable  form  of  oedema  of 
which  I  have  given  you  an  example,  we  must  see  that,  cha¬ 
racterized  as  it  is  by  irregularity  of  distribution,  by  possessing 
at  least  in  its  earlier  stages  a  margin  which  may  be  singularly 
abrupt,  and  by  its  rapidity  of  onset  and  decline,  it  differs  from 
the  dropsies  of  cardiac  and  hepatic  disease,  which  are  usually 
regarded  as  more  purely  mechanical  in  causation,  and  in  a 
lesser  degree  from  the  dropsy  of  renal  disease. 

I  am,  however,  by  no  means  sure  that  this  so-called  angeio- 
neurotic  oedema  differs  toto  coelo  from  that  of  renal  or  even  of 
cardiac  and  hepatic  disease.  The  cause  of  renal  dropsy  is 
eminently  obscure ;  the  general  anasarca,  which  my  surgical 
colleagues  tell  me  follows  sometimes  on  colossal  trans¬ 
fusions,  would  seem  to  me  to  indicate  that  a  hydraemic  condi¬ 
tion  of  the  blood  is  favourable  to  its  development,  a  view 
which  I  think  is  now  becoming  discarded  in  favour  of  that 
which  adopts  the  term  toxaemia  as  its  watchword,  and  cer¬ 
tainly  this  latter  view  is  strengthened  by  the  analogies  of  drug 
dropsies,  such  as  that  caused  by  potassium  iodide. 

Even  the  ascites  of  hepatic  disease  and  the  dropsy  of  cardiac 
disease  are  not  susceptible  of  a  purely  mechanical  explana¬ 
tion.  Hale  White  has  shown  that  the  recurring  ascites  of 
cirrhosis  is  usually  associated  with  chronic  peritonitis,  and  to 
this  rather  than  to  the  liver  disease  he  attributes  the  effusion. 
I  am  not  aware  that  the  back  pressure  of  mitral  stenosis  is 
less  than  that  occurring  in  mitral  regurgitation.  The  great 
hepatic  fullness  and  the  tendency  to  pulmonary  haemorrhage 
would  seem  to  indicate  that  it  is  not  so  ;  yet  dropsy  is  much 
more  common  in  mitral  regurgitation  than  in  mitral  stenosis, 
and  the  dropsy  of  primary  cardiac  muscular  failure  such  as 
is  seen  in  alcoholic  paralysis  seems  to  be  regulated  so  little 
by  the  laws  of  gravity  that  its  explanation  must  be  different 
from  that  which  is  applicable  in  cases  of  valvular  disease  with 
failing  compensation. 

While,  therefore,  on  the  one  hand,  I  hold  that  these  cases 
of  localized  oedema  such  as  I  have  described  constitute  a 
class  sufficiently  definite  to  entitle  them  to  a  special  descrip¬ 
tion,  I  cannot  but  feel,  on  the  other  hand,  that  when  the 
conditions  which  determine  the  occurrence  of  dropsy  in 
rheumatoid  arthritis  and  gout,  in  association  with  lesions  of 
the  nervous  system,  under  the  use  of  certain  drugs,  in  acute 
renal  disease,  or  on  exposure  to  cold  without  evidence  of 
renal  involvement,  and  even  that  in  cases  of  cardiac  and 
hepatic  disease,  which  is  susceptible  of  a  more  purely  but 
not  as  I  think  of  an  altogether  mechanical  explanation,  are 
fully  understood,  the  relationship  between  this  form  of  dropsy 
and  all  the  others  to  which  I  have  referred  will  be  found  to 
be  even  more  intimate  than  I  have  ventured  to  imply. 
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MALARIAL  AND  FILARIAL  DISEASES  IN 
BARBADOES,  WEST  INDIES.1 

By  GEORGE  C.  LOW,  M.A.,  M.B.,  C.M.Edin., 

Craggs  Scholar,  London  School  of  Tropical  Medicine. 

The  analogy  between  malaria  and  filariasis  is  in  many  ways  a 
■close  and  interesting  one,  both  as  far  as  the  tropics  are  con¬ 
cerned,  being  very  often  found  coexisting  in  the  same  dis¬ 
tricts,  and  both  being  spread  from  man  to  man  by  their  own 
special  species  of  mosquitos.  It  is,  therefore,  interesting  to 
be  able  to  point  to  a  tropical  island,  namely,  Barbadoes,  in 
which  the  former  is  non-existent,  while  the  latter  is  extremely 
prevalent  amongst  all  classes  of  the  community. 

The  reason  for  the  presence  of  the  one  and  the  absence  of 
the  other  is  supplied  by  the  fact  that  Anopheles  mosquitos, 
the  definitive  host  of  the  malarial  parasite,  are  not  found  in 
the  island,  whereas  Culex  fatigans,  one  of  the  suitable  inter¬ 
mediate  hosts  of  filaria  nocturna,2  abounds. 

Before  considering  certain  local  features  of  these  two  infec¬ 
tions,  a  brief  description  of  the  physical  characters  of  the 
island  may  be  given  with  advantage. 

Description  of  the  Island  of  Barbadoes. 

Barbadoes,  the  most  easterly  of  the  Carribean  Islands,  lies 
well  out  in  the  ocean  by  itself  in  latitude  130  4'  north,  and 
longitude  590  37 '  west,  about  100  miles  distant  from  St.  Lucia 
and  St.  Vincent.  It  measures  21  miles  long  by  11  miles 
broad,  and  comprises  an  area  of  166  square  miles,  six- 
sevenths  of  which  consists  of  a  formation  of  coral  limestone, 
the  remaining  one-seventh  being  formed  of  different  geo¬ 
logical  strata,  namely,  the  Scotland  series,  consisting  of 
sandstones  and  dark  clays ;  and  the  oceanic  series,  consisting 
of  white  earths  and  chalks.3  The  surface  is  more  or  less  flat, 
the  land  rising  gradually  towards  the  centre  of  the  island  into 
two  ridges,  one  of  which  running  east  and  west  attains  a 
height  of  400  feet  above  sea-level,  while  the  other  to  the  north 
of  this  is  about  1,000  feet  high. 

The  population  of  the  island  numbers  200,000,  30,000  living 
in  Bridgetown,  the  chief  town,  and  1,500  in  Hpeightstown,  the 
second  town,  while  the  remainder  are  scattered  about  in 
separate  huts  and  hamlets  or  in  small  villages. 

With  the  exception  of  one  or  two  springs,  which  bubble 
Tip  and  find  their  way  into  the  sea  within  a  few  hundred 
yards  of  their  origin,  there  are  no  rivers,  the  water  supply  for 
the  town  being  obtained  by  boring  into  the  large  subterranean 
reservoirs  of  water  which  exist  underneath  the  coral. 

Several  ponds  and  larger  collections  of  water  are  found  at 
different  parts  of  the  island,  two  such  existing  at  Speights- 
town  and  Iioletown  respectively  ;  three  miles  south  of  Bridge¬ 
town  there  is  a  permanent  swamp. 

In  addition  to  these  there  is  a  creek  communication  with 
the  harbour,  which  runs  inland  for  some  distance  in  the 
centre  of  the  town,  and  another  swamp  at  the  south  of  the 
island.  The  water  in  the  latter  disappears  during  the  dry 
season.  After  heavy  rains,  and  during  the  wet  season,  various 
•collections  of  water  are  found  in  hollows  and  other  situations, 
chiefly  along  the  coast.  The  whole  island  is  practically  under 
cultivation,  sugar-cane  being  the  staple  product.  Two  seasons 
may  be  distinguished — a  wet  and  a  dry ;  the  former  in  summer 
and  autumn,  the  latter  in  winter  and  spring.  The  average 
rainfall  is  about  60  to  70  in.  a  year. 

Malarial  Fever. 

On  arriving  in  Barbadoes,  and  talking  with  the  medical  men 
practising  in  the  town  and  island,  all  were  unanimous  in  the 
statement  that  indigenous  malarial  fever  does  not  exist  in 
the  island.  Cases  are  frequently  met  with  in  the  General 
Hospital ;  all  of  these  come  from  some  of  the  neighbouring 
islands  where  malaria  is  very  common.  No  one  could  point 
to  a  case  which  had  originated  in  the  island  itself. 

The  interesting  question  now  arises,  are  any  mosquitos  of 
the  genus  Anopheles  to  be  found  in  Barbadoes  or  not  ?  As  may 
be  gathered  from  what  has  been  already  stated,  the  features 
of  the  island  do  not  lend  themselves  very  readily  for  the  pro- 
du  *tion  of  suitable  breeding  places  for  these  insects,  with  the 
exception  of  the  swamp  at  Worthing,  three  miles  south  of 
Bridgetown.  This  swamp  is  situated  at  the  foot  of  some 
elevated  ground  quite  close  to  the  sea,  with  which  it  com¬ 


municates  by  a  canal,  the  exit,  however,  being  very  oft 
blocked  up  with  sand  thrown  up  by  the  surf.  It  covers  a  cc 
siderable  area  of  ground  and  is  divided  up  into  canals  a 
ponds  with  roads  and  paths  running  through  it  invaric, 
directions.  The  water,  especially  in  the  part  near  the  out! 
is  slightly  brackish,  and  in  parts  it  is  very  stagnai 
smelling  strongly  of  sulphuretted  hydrogen  resulti 
from  the  decomposition  of  vegetable  material.  It  is  p 
bably  fed  by  springs  of  water,  rain,  and  other  collectio 
which  percolate  from  the  neighbouring  high  ground.  T 
surface  of  the  water  at  many  places  is  covered  with  alg 
of  various  sorts  and  other  sorts  of  aquatic  vegetatu 
On  looking  at  it,  it  certainly  appears  to  be  a  spot  favoural 
for  the  development  of  Anopheles  larvae,  but  although  lar\ 
of  a  species  of  Culex  and  those  of  dragon-flies  and  other  aqua 
insects  were  always  found  in  abundance,  no  Anopheles  lan 
could  be  discovered.  Confirmatory  evidence  of  this  was  fou 
in  the  fact  that  people  living  in  the  vicinity  never  suffei 
from  fever,  but  enjoyed  remarkably  good  health.  It  is  p 
bable  from  the  close  similarity  of  this  place  to  Anophe , 
infested  swamps  in  the  other  and  neighbouring  islands,  tl 
such  larvae  could  live  here  perfectly  well ;  whether  they  hi 
ever  been  here  and  have  died  out,  or  whether  they  have  ne' 
existed,  is  a  matter  of  speculation. 

An  examination  of  the  other  swamp  at  the  south  end  of  t 
island  was  not  very  hopeful,  as  at  the  time  of  my  visit  it  1 
only  tilled  up  with  water  after  some  very  heavy  rain,  and  ct 
tained  practically  no  algae  or  other  vegetation  ;  no  Anopoht 
larvae  were  found  in  it,  the  only  result  of  my  search  bein 
species  of  Culex  in  small  numbers.  The  creek  in  the  cen 
of  the  town  is  very  dirty  and  muddy,  and  is  really  an  arm 
the  sea  fed  at  its  upper  end  by  rain  and  other  waters.  Seve 
examinations  produced  no  larvae  of  any  sort,  the  water  bei 
probably  too  dirty  for  anything  to  live  in.  All  the  varic 
ponds,  springs,  and  other  collections  of  water,  though  of! 
containing  plenty  of  suitable  vegetation,  gave  similar  resul 
in  some,  larvae  of  Culex  were  found,  in  others  nothing. 

These  observations  coincide  with  the  researches  of  I 
Lefrov,  Entomologist  to  the  Imperial  Department  of  Agric 
ture,  who  has  also  made  a  systematic  search  for  Anoph 
larvae  with  negative  result. 

The  conclusions  reached,  therefore,  bear  out  that  sugges 
by  the  epidemiological  fact  that  there  is  no  malarial  fever 
the  island,  and  once  more  go  to  prove  that  without  mosqui 
of  the  genus  Anopheles  no  malarial  fever  can  exist. 

Filarial  Diseases. 

In  marked  contrast  to  the  absence  of  malaria  is  the  la 
amount  of  filarial  disease  in  Barbadoes.  This  is  not  to 
wondered  at  when  one  considers  the  extraordinary  abunda 
of  the  common  domestic  mosquito  of  those  parts,  Ci 
fatigans,  which  acts  as  an  efficient  host  for  the  spread  of 
disease.  It  is  an  interesting  fact  that  out  of  more  than 
blood  examinations  of  people  from  all  parts  of  the  island, 0 
filaria  noctnrna  was  found,  filaria  Demarquaii,  which  ex 
in  St.  Vincent  and  St.  Lucia,  and  which  I  lately  found 
Dominica,  never  being  met  with.  Although  Bridgetown 
now  a  very  good  water  supply,  brought  in  pipes  from 
centre  of  the  island,  where  it  is  pumped  up  from  the  sub 
ranean  collections  of  water,  yet  many  tanks  exist  in 
gardens  of  the  large  houses  for  watering  purposes,  and  aroi 
the  neighbouring  huts  barrels  and  tubs  of  water  are  kept ; 
left  standing  for  considerable  times.  In  these  situati 
myriads  of  Culex  fatigans  breed  and  multiply  and  eventu: 
may  act  as  propagators  of  the  disease.  An  examination  of 
night  blood  of  600  cases  (taken  irrespectively  of  the  patie 
suffering  from  disease  or  not)  from  the  General  llospi 
Central  Almshouse,  and  from  private  sources,  will  show 
what  extent  filariasis  prevails  in  Barbadoes. 

The  proportion  of  14  infected  whites  out  of  39  is  manifef 
much  too  high  to  be  regarded  as  representing  the  degree 
infection  in  the  white  population  as  a  whole.  Many  of  tb 
whites  for  one  reason  or  another  were  collected  in 
almshouse  at  the  time  of  examination,  others  being  m 
or  less  selected  private  cases.  The  table  indjc< 
probably  correctly  the  proportion  of  the  coloured  populat 
affected. 

The  figures  referring  to  white  people  make  clear  a  point 
which  sufficient  evidence  has  not  been  laid  before,  nam 
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t  the  white  person  is  quite  susceptible  to  filarial  disease. 
iS  is  specially  so  as  regards  Barbadoes,  where  persons 
ether  lesident  in  the  island  all  their  lives,  or  only  visitin0, 
emporaiily,  often  contract  the  disease;  the  rich  and  poor 
;  alike  in  this  respect. 


Race. 

Number 

Infected. 

Non- 

Infected. 

Infected. 

roes  . 

401 

357 

44 

attos  . 

160 

142 

18 

tes  . 

39 

25 

14 

Total 

600 

524 

76 

Equal  to  12.66  per  cent. 

n  analysing  the  table,  27  or  4.5  per  cent,  of  the  tota 
aber  examined  or  35.5  percent,  of  the  filarial  cases,  had 
mte  pathological  changes  indicative  of  filarial  disease  such 

nn  lafnla^?’  chyluna>  filai'ial  lymphangitis,  etc. ;  whereas 
f  the  filarial  cases,  or  8.1  percent,  of  the  total  examined" 
no  symptoms  whatever,  the  diagnosis  being  come  to  by 
discovery  of  embryos  in  the  blood.  This  latter  class  is  l 

StUStw6  ai  regTds  the  sPread  of  the  disease,  for  it  is 
nlest  that  unless  sleeping  under  mosquito  nets,  which  if 

-thfy  nevfer  do’  they  lightly  infect  many 
diitos,  which  in  turn  infect  other  people  and  so  spread  the 

S?!?-e  ^deta  ^ie  number  of  infected  mosquitos  about, 
nes  of  dissections  of  100  mosquitos,  of  the  species  Culev 
Taws  taken  from^  the  wards  and  corridors  of  the  General 

Cv  hlniJ  "01  there  were  cases  with  embryo  circulating 
heir  blood  was  carried  out.  Of  this  number,  23  per  cent 

J°nfUi  t0^ bB  lnf?cted  Wlth  fllaria  nocturna  at  various 
es  ot  de\  elopment,  and  in  one  mature  forms  were  found 

JdpPeo°pleSeiS’  thUS  showing  the  danger  of  being  near  in- 

ie  question  arises,  What  can  be  done  for  the  prevention  of 
idl9ease:  ^ach  has  now  been  done  and  tried  for  the 

uction  of  Anopheles,  the  malaria-bearing  mosquito, 
ilar  or  modified  methods  should  be  carried  out  fir  all 
nnnfi  Considering  that  their  breeding  places 

confined  to  houses  and  their  vicinity,  this  should  not 
e  a  task  at  all  approaching  in  magnitude  to  the  draining 
;  ge  swamps  or  to  treating  them  in  other  ways. 

I  ‘all  Bai'badoes  as  an  example,  as  has  already  been 

:  thlilwol  1Sfn07  ,a  Peidect  water  supply,  and  people  can 
7  f"ater  fre,sb  from  the  standpipes  at  their  doors.  Such 
b  the  case,  old  w-ells  ought  to  be  filled  up  ;  no  water 
eis  oi  tubs  should  be  allowed,  or  if  kept  they  should  be 
„  eveiy  week  or  so.  Tanks  and  collections  of  water  in 
frm- 0lh°,uld *?U  ,be  periodically  treated  with  kerosene  or 
rmshed  with  closely-fitting  covers  to  prevent  mosquitos 

o  aa  • 

r?e^1iods  are  simple  and  inexpensive,  and 
nouseholder  should  see  that  they  are  applied  in  his 

eilflnd  grouinds-  .  The  difficulty  begins  when  one  has  to 
account  the  inability  of  the  negro  to  grasp  anything 
ygienic  nature.  The  only  way  to  get  over  this  would  be 
Hem  of  sanitary  inspection  by  a  few  competent  men.  For 
waual  prophylaxis  mosquito  nets  ought  always  to  be 
•  Dutmany,  even  educated,  people  still  persist  in  sleeping 
10  v,  ’  °*  course  nothing  in  this  line  can  be  expected 

ie  native  population. 

such  means/were  adopted  for  Barbadoes,  the  prevalence  of 
v  whlch  is  at  present  quite  alarming,  could 

y>  utn  little  trouble  and  expense,  be  greatly  diminished, 
mus  save  much  suffering,  as  well  as  loss  of  time,  hideous 
ity ,  and,  doubtless,  in  not  a  few  instances,  loss  of 

,  Note  and  References. 

•h  r.?*PerAf?7v'iarded  by  the  Honorary  Secretary  of  tlie  Barbadoes 
e  ^itish  Medical  Association  in  reply  to  a  request  for  the 
,ner "P°n  °t  the  resolutions  re  filariasis  in  Barbadoes  passed  in  the 
■liou  u  ^lacal  Diseases  at  the  annual  meeting  at  Cheltenham,  is 
>uea  by  order  of  the  Council.  2  British  Medical  Journal,  June 
ihe  Geology  oj  Barbados,  Harrison  and  Jukes  Brown,  1890. 


NOTE  ON  MEDIA  FOR  DISTINGUISHING  B.  COLI, 
B.  TYPHOSUS  AND  RELATED  SPECIES. 


BY 


ALBERT  S.  GRUNBAUM, 

M.A.  M.D. Cantab. ,’F.R.C.P., 

d  •  !?ai^  Scholar,  J.  W.’ Garrett  Fellow* 

British  iDidical  Association.  University  College.  Liverpool 

(troin  the  Thompson  Yates  Laboratories,  Liverpool.) 


and  EDWARD  H.  HUME, 

B.A.Yalen.,  M.D. Johns  Hopkins, 


In  this  brief  note  we  take  cognizance  only  of  some  recently 
described  media  and  dyes  of  which  we  have  made  and  tested 
several  combinations. 

During  last  summer  one  of  us  (A.  S.  G.)  made  some  attempts 
to  improve  on  the  well-known  MacConkey’s  medium  (tauro- 
ch plate- lactose-agar),  which  is  still  facile  princeps  of  media  for 
this  kind  of  work.  The  addition  of  neutral  red1  to  the  solid 
medium  was  tried,  and  it  was  found  that  B.  coli  could  then  be 
easily  distinguished  by  the  crimson  colour  of  its  colonies. 
From  the  time  when  Rothberger  introduced  this  dye  it  has 
been  used  by  several  observers  in  different  combinations,  but 
not,  so  far  as  we  are  aware,  in  lactose-containing  media. 
We  see  no  advantage  in  the  addition  of  neutral  red  to  glucose 
media.  Lactose,  from  the  fact  that  B.  coli  and  its  congeners 
are  the  only  members  of  the  group  which  decompose  it  with 
the  formation  of  gas  bubbles,  we  consider  to  be  an  essential 
ingredient  of  these  differential  media. 

The  other  of  us  (E.  H.  H.)  has  recently  been  working  with 
v.  Drigalski  and  Conradi’s  medium  with  satisfactory  results, 
but  it  seemed  worth  while  to  try  various  other  combinations. 

We  may  say  at  once  that  for  ordinary  working  purposes 
MacConkey’s  medium  with  neutral  red  seems  to  give  the  best 
results,  but  for  demonstration  purposes  a  medium  containing 
both  neutral  red  and  “  Krystall-violett”  2  gives  very  striking 
and  instructive  pictures.  The  medium  recommended  has  the 
following  composition  : 

Agar  ...  ...  ...  ...  2  gram. 

Peotonc  ...  ...  ...  2 

,  )Vater  ...  ...  ...  ...  ico  c. cm. 

made  alkaline  to  the  extent  of  0.4  c. cm.  normal  NaOH  beyond  the  neutral 
(litmus)  point. 

To  this  when  filtered  and  sterilized  is  added  : 

Sod.  taurocliolate  (from  ox  bile)  0.5  gram 
Lactose...  ...  ...  ...  IO 

Half  per  cent,  neutral  red  solution  1  c.cm. 
and  the  whole  heated  in  the  Koch’s  sterilizer  for  fifteen  minutes.  This 
avoids  decomposition  of  the  lactose ;  and  is,  nevertheless,  sufficient  lor 
sterilization. 


Petri  dish  inoculated  with  bacillus  coli  (dark  colonies)  and  bacillus 
typhosus  (light  colonies):  observe  darkening  of  medium' around 
the  colon  colonies  and  the  lightening  of  the  same  around  the 
typhoid  colonies. 

The  superficial  inoculation  of  poured  plates  gives  very  good 
results,  but  the  plates  should  not  be  poured  until  the  day  on 
which  they  are  required.  Only  B.  coli  and  other  lactose 
fermenters  (including  B.  pyogenes  fetidus)  grow  as  red 
colonies,  colour  the  surrounding  medium  red  and  produce  a 
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haze;  all  other  similar  forms  (for  example,  B.  typhosus, 
B.  paracolon,  etc.)  are  white,  and  colour  the  surrounding 
medium  an  amber  or  orange  tint.  These  forms  (except  some 
strains  of  B.  typhosus)  all  make  milk  alkaline  finally,  and 
the  amber  colour  is  probably  due  to  a  similar  change. 

The  chief  use  of  such  a  medium  is,  of  course,  for  the  exa¬ 
mination  of  faeces,  or  anything— for  example,  water— m  which 
the  presence  of  intestinal  bacteria  is  suspected.  The  tauro- 
cholate  inhibits  the  growth  of  nearly  all  but  intestinal  bac¬ 
teria,  and  the  neutral  red  at  once  differentiates  B.  coli  from 
other  forms.  We  have  tested  the  medium  with  B.  coli, 
B.  typhosus,  B.  enteritidis,  B.  pyogenes  fetidus,  and  also  with 
faeces,  urine,  and  water. 

“  Krystall-violett”  was  used  by  v.  Drigalski  and  Conradi  for 
the  same  purpose — namely,  as  an  inhibiting  agent — as  sodium 
taurocholate  by  MacConkey.  We  find  that  a  lactose  agar  to 
which  both  neutral  red  and  “  Ivrystall-violett”  (1-100,000)  have 
been  added,  permits  of  a  striking  double  stain  of  the  colonies  ; 
B.  coli  is  red,  but  B.  typhosus  (also  B.  enteritidis  Gaertner, 
and  others)  are  blue  to  purple.  This  effect  is  better  seen  after 
forty-eight  than  after  twenty-four  hours.  The  most  typical 
plates  are,  of  course,  obtained  when  a  known  mixture  of  two 
bacteria — for  example,  B.  coli  and  B.  typhosus — is  used.  A  ery 
pretty  results  are  also  obtained  on  slant  agar  tubes,  and 
neutral  red  lactose  broth  is  also  useful. 

The  appended  photograph  (p.  1473)  shows  well  the  difference 
between  the  (small  light)  typhoid  colonies  and  the  (large 
dark)  colon  colonies. 


.NOTES. 

1  Neutral  red  or  toluylen-red  is  as-dimettiyl-diamido-tolu-plienazin.  The 
sample  used  was  obtained  from  Grubler.  2  “  Krystall-violett  is  one  of 
the  commercial  forms  of  methyl-violet — namely,  a  methyl-triamido-tri- 
phenyl-methane.  The  particular  sample  used  was  kindly  sent  us  by  the 
Hochster  Farbwerke. 
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PEUTICAL,  PATHOLOGICAL,  Etc. 


GLUCOSE  IN  URINE  OF  LOW  SPECIFIC  GRAVITY. 

It  used  to  be  the  custom  with  some  insurance  companies 
not  to  require  an  examination  for  sugar  in  the  urine  unless 
the  specific  gravity  were  high.  It  is  well  known  that  sugar 
may  be  present  in  more  than  mere  tracps  with  a  perfectly 
normal  specific  gravity,  or  even  with  one  that  is  slightly  sub¬ 
normal. 

In  an  insurance  case  the  other  day  I  found  the  specific 
gravity  of  the  urine  to  be  barely  1004  when  newly  passed  ;  it 
rose  to  1007  after  it  had  cooled  down.  I  was  astonished  to  get 
a  very  marked  reaction  with  Feliling’s  solution,  so  marked 
that  after  standing  for  ten  or  fifteen  minutes  there  was  a 
copious  precipitate  of  red  cupric  oxide  at  the  bottom  of  the 
tube.  I  confirmed  this  result  with  the  safranine  test,  and 
then  proceeded  to  the  phenylhydrazine  hydrochloride 
method,  obtaining  plentiful  and  typical  crystals  of  gluco- 
sazone.  The  urine  was  unfortunately  thrown  away  without 
my  making  a  quantitative  examination  as  I  had  intended,  but 
there  was  no  doubt  as  to  the  amount  being  very  considerable. 
I  have  once  before  had  a  distinct  reaction  with  Feliling’s 
solution  in  urine  with  a  specific  gravity  of  1005,  but  was  not 
able  on  that  occasion  to  do  more  than  assure  myself  that  the 
Fehling’s  solution  was  in  good  condition,  and  had  no  oppor¬ 
tunity  of  confirming  the  presence  of  glucose  by  other  tests. 

Cornhill,  E.C.  S.  W.  CARRUTHERS,  M.D. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  TH 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


The  Guy’s  Hospital  Biennial  festival  of  past  and  present 
students  will  take  place  in  the  Whitehall  Rooms,  Hotel 
Metropole,  on  Tuesday,  July  1st,  when  the  chair  will  be  taken 
by  Dr.  A.  L.  Galabin.  Applications  for  tickets  should  be 
made  to  the  Honorary  Secretary,  Dr.  G.  Newton  Pitt,  15, 
Portland  Place,  W. 


STOCKTON  HOSPITAL. 


CASE  OF  INTESTINAL,  OBSTRUCTION  :  ARTIFICIAL  ANUS  : 
SUBSEQUENT  SHORT-CIRCUITING  OF  BOWEL. 

(By  T.  Rudolph  Smith,  M.B.,  B.C.Camb.,  F.R.C.S.Eng.) 


History  arid  State  on  Examination. — M.  P.,  aged  32,  fema 
married,  was  on  November  5th,  1901,  rather  suddenly  seiz 
with  griping  pain  in  the  abdomen,  and  vomited.  Enema 
resulted  in  the  passage  of  a  little  flatus  only.  On  Novel 
ber  9th,  1901,  when  I  first  saw  her,  I  found  her  in  a  very  ( 
hausted  condition,  vomiting  brownish  fluid  frequently.  T 
abdomen  was  moderately  distended,  and  the  bowels  could 
seen  contracting  during  the  attacks  of  pain.  The  lectumu 
empty  and  dilated  ;  enemata  returned  unchanged.  She  w 
removed  to  the  Stockton  Hospital  at  once  for  operation. 

Previous  History. — She  had  had  two  difficult  labours,  tern 
nated  by  forceps,  the  children  being  still  born.  Subsequent 
two  years  ago,  a  miscarriage  occurred  at  the  third  month  f 
lowed  by  a  pelvic  abscess,  which  discharged  for  seve 
months  by  the  rectum  and  then  cleared  up.  Since  then  f 
had  had  occasional  attacks  of  pain  with  increasing  diflicu 
in  getting  the  bowels  to  act. 

Operation. — Under  an  anaesthetic  (with  the  assistance 
Dr.  Talbot)  the  abdomen  was  opened  in  the  middle  li 
between  the  pubes  and  umbilicus.  Distended  small  int 
tine  presented,  and  could  be  traced  down  into  pelvis,  wh< 
it  was  bound  down  in  dense  cicatricial  tissue  behind  t 
uterus,  which  was  double  the  normal  size  and  very  ha 
Passing  up  from  the  pelvis  was  collapsed  small  intest: 
ending  in  the  caecum.  Her  condition  was  so  critical  tl 
the  distended  small  gut  was  sewn  into  the  abdominal  wou 
and  opened  at  once,  a  glass  tube  being  tied  in. 

Progress. — For  a  time  she  improved,  faeces  passing  freely 
the  opening.  Then  the  skin  became  very  sore  all  over  1 
front  of  the  abdomen  from  the  irritation  of  the  bowel  c» 
tents.  She  was  in  constant  pain,  and  lost  ground  steadily. 

Second  Operation.— December  5th,  1901.  Under  an  ana 
thetic  the  abdomen  was  opened  by  an  incision  parallel  to  a 
an  inch  to  the  right  of  the  artificial  anus.  The  bowel  v 
transversely  divided  2  in.  above  the  artificial  anus,  and 
lower  cut  end  invaginated  and  sewn  up.  The  upper  cut  e 
was  then  sewn  into  a  lateral  incision  in  the  ascending  col 
about  3  in.  from  the  caecum,  continuous  silk  sutures  be 
used  to  unite  the  mucous  coats  and  interrupted  sutures  1 
peritoneal  coats.  The  patient  was  much  collapsed  all  throv 
the  operation,  requiring  several  injections  of  strychnine,  a: 
finally,  an  intravenous  saline  injection. 

After-Progress. — Flatus  passed  naturally  on  the  second  a 
and  the  bowels  acted  on  the  fifth  day.  Solid  food  was  gn 
on  the  fourteenth  day.  The  incision  healed  by  first  intent  1 
and  the  skin,  which  was  quite  raw  all  oyer  the  abdomen 
the  time  of  operation,  rapidly  recovered  its  normal  conditi 
In  three  weeks  and  a-half  the  patient  returned  home. 

On  February  12th,  1902,  she  had  put  on  flesh  and  y  as 
from  pain,  and  was  going  about  as  usual.  The  artificial  ai 
showed  no  signs  of  contracting.  But  it  gave  no  trouble, 
there  was  nothing  but  a  little  mucus  secreted,  from  tne 
posed  bowel  mucous  membrane.  The  bowels  acted  nature 
three  or  four  times  a  day ;  the  motions  were  very  solt, 
there  was  no  undigested  food  in  them. 

Remarks. — The  second  operation  had  to  be  performed  un 
unfavourable  conditions,  owing  to  the  exhaustion  pronu 
by  the  constant  pain  following  the  digestive  action  0  . 
bowel  contents  on  the  skin  of  the  abdomen.  Prev?nl 
absolutely  became  of  primary  importance,  and  therefore 
bowel  was  completely  divided  above  the  artificial  ami-  1  1 
ference  to  a  lateral  anastomosis.  The  importance  ot  com 
ting  the  operation  as  quickly  as  possible  made  it  maav  s 
to  attempt  to  estimate  accurately  the  length  of  bowel  s 
circuited.  But  judging  from  the  present  loosene8^ 
bowels  it  was  of  considerable  extent. 
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in  the  Soudan,  in  Cape  Colony,  and  in  Natal. 
i  (i.  A.  Hansen  (Bergen),  in  opening  the  discussion  on  the 
■  lead  at  the  last  meeting  of  the  Society,  expressed 

opinion  that  leprosy  was  solely  contagious.  Prom  his 
j  pathological  researches  lie  had  come  to  the  conclusion 
,  -  leprosy  was  a  specific  disease  which  should  have  a 
1  ufic  course.  Illustrations  were  given  of  foci  of  the  dis- 
’  S°ln.e  ®f  which  at  first  sight  seemed  to  favour  the  old 
>ry  ol  inheritance ;  but  it  was  pointed  out  that  although 
disease  occurred  in  families  living  together,  yet  it  oc- 
;|  ed  as  frequently  in  others  living  together  but  not  related. 
-0  the  supposed  etiology  of  leprosy  from  fish-eating,  he 

-  ight  that  leprosy  did  not  occur  in  many  communities 
l'e  c“red  fish  was  an  ordinary  article  of  diet.  If  it  were 

’i  “e  ;ePr(\sy  bacillus  should  have  been  found  in  the  fish, 
that  had  not  been  done.  In  regard  to  the  supposed  de 
i  origin,  the  incubation  period  was  not  so  long  as  had 
1  supposed  ;  it  was  probable  that  the  disease  might  be  ex- 
fi  “  tor  several  years  in  a  patient  but  concealed,  and  hence 
(espread  infection  might  arise.  The  disease  always  spread 
g  the  channels  of  communication  between  peoples,  even 
ng  people  who  ate  but  little  fish— such  a  channel  of  com- 
r  acation,  for  example,  as  that  over  the  Alps.  Although  as 
!li  fish  as  ever  was  being  eaten  in  Norway  yet  leprosy  was 
ppearing.  From  the  time  that  isolation  of  lepers  was 
reed  the  diminution  might  be  traced;  this  diminution  in 
*  vay  had  been  to  one-fifth.  Their  way  of  living  was  just 
t  was  some  fifty  years  ago.  The  cause  of  the  spread  of 
vases  there  had  been  uncleanliness,  leading  by  a  certain 
'  hv*  ^Hmacy  of  intercourse  (as  that  which  required 
i  utanty  to  share  the  same  bed  with  a  guest)  to  contagion. 

y  lepers  from  Norway  emigrated  to  America  but  there 
;  ,  en  u°  spread  of  the  disease  to  the  children  or  grand- 
tren  ol  these,  negativing  the  hereditary  theory.  In 
;en  very  much  fish  was  eaten,  both  fresh  and  cured, 
)st  at  every  meal,  yet  there  was  no  leprosy. 

.  (jeoroe  Thin  referred  to  the  admission  of  Mr.  Hutcliin- 
!  3t  tlie  contagiousness  of  leprosy.  The  case  of  Dr.  Hawtrey 
1  30n  was  ln  fiis  opinion  a  crucial  case  proving  its  con- 
)usness.  He  showed  to  the  Medical  Society  of  Dublin  a 
j  01  developed  leprosy  that  had  come  from  the  WTest 
eSA  Several  years  after  this  patient’s  death  his  brother 
fed  the  disease  :  the  two  brothers  had  occupied  the  same 
i  worn  the  same  clothes,  and  used  the  same  eating 
;■  sUs-  but  this  case  was  not  an  isolated  case;  several 
rs  were  alluded  to,  proving  its  contagiousness  on 
nate  association.  In  relation  to  the  food  theory,  he 
many  years  ago  in  China  fed  a  leper  on  a  diet  rich  in 
tai  food  without  any  amelioration  of  the  disease.  In 
01  the  papers  the  predisposing  cause  was  held  to  be 

-  ot  animal  food :  in  the  other  it  was  considered  to 

'  }°  ,.m  §  a  nitrogenous  food.  The  leprosy  bacillus 

:  uced  so  little  local  irritation  that  it  >as  possible  the 
;u  entry  of  the  bacillus  might  not  attract  attention; 

I  oscopically,  too,  there  were  very  few  inflammatory  signs. 

'  Possible  that  the  entry  of  the  bacilli  might  be 
mialation  which  was  supported  by  the  symmetrical 
oution  of  the  lesions  in  some  cases.  The  leprosy 
1  shown  at  a  Congress  in  Rome  growing  in  sugar 

e  *  i1^  was  ,said  that  the  bacilli  to  give  cultivations 
:<  oe  taken  during  the  so-called  leprosy  fever.  As  to  the 
I  m  neory,  there  were  no  recorded  facts  to  show  that 
•sy  had  developed  anywhere  without  the  possibility  of 
8*011,  and  as  lepers  had  been  known  longer  in  Egypt 
anywhere  else,  Africa  was  the  last  place  to  go  for 
0  cases  at  the  present  time.  The  fact  that  leprosy  was 

-  ticed  among  the  natives  did  not  negative  its  possible 

I  nPe’  How  could  the  disease  develop  de  novo  without  the 

I I  developing  denovo  f  The  fish  theory  had  been  investi- 
oy  a  Commission  in  India,  who  concluded  that  fish  was 

m  cause  of  leprosy,  and  that  no  form  of  diet  had  any  spe- 
mfluence.  It  was  to  be  hoped  that  even  now  some 
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measures  might  be  commenced  to  mitigate  the  disease  of 
leprosy  in  India,  in  the  way  of  segregation  especially. 

Hr  •  -Hansen  considered  that  the  disease  was  probably  intro- 
duced  through  the  skin.  There  was  slow  development,  but 
little  irritation,  and  often  neglect  of  his  condition  on  the  part 
of  the  patient.  The  antiseptic  action  of  the  gastric  juice 
would  probably  prevent  infection  through  the  stomach. 

Dr.  Patrick  Manson  acknowledged  himself  as  a  con- 
^a§1C)filsb  bhe  spread  of  the  disease  was  comparable  to  that 
of  tuberculosis,  only  it  was  more  difficult.  The  staining 
cnaracters  of  the  bacilli  in  each  disease  were  similar ;  the  diffi¬ 
culty  in  cultivation  was  great  in  the  case  of  tubercle  and 
almost  insurmountable  in  the  case  of  leprosy ;  the  channel  of 
introduction  of  cither  was  obscure.  The  difficulty  in  accept- 
mg  the  fish  theory  was  very  great— it  was  not  definitely  stated, 
however,  whether  the  fish  eaten  contained  the  bacilli  or  that 
it  merely  lowered  the  bodily  resistance.  It  was  allowed  that 
much  fish-eating  might  not  be  associated  with  leprosy.  It 
was  an  acute  observation  that  leprosy  was  a  disease  of  an  in¬ 
termediate  stage  of  civilization  between  the  savage  and  the 
fully  civilized  man;  thesame  applied  to  tuberculosis.  Norefer- 
ence  was  made  in  the  first  paper  as  to  whether  the  Soudanese 
ate  fish,  fresh  or  dried— the  negroes  probably  did  not  use  salt 
nsh.  The  dietetic  theories  were  neither  of  them  conclusive. 
Ben-beri  had  itself  been  attributed  to  a  defect  in  the  nitro- 
genous  elements  of  food  ;  it  was  a  favourite  scapegoat.  The 
two  were  concurrences,  not  cause  and  effect.  The  occurrence 
of  ainbum  had  been  held  to  be  a  manifestation  of  leprosy, 
but  in  his  experience  this  was  not  so.  Was  the  elimination 
o.  a  fish  diet  in  Robin  Island  followed  by  a  greater  curability 
of  the  disease  ?  In  many  cases  of  leprosy  which  he  had 
seen  the  first  lesion  was  asymmetrical,  and  there  was 
no  evidence  of  a  constitutional  disease.  The  Principal 
Medical  Officer  of  Ceylon  had  recently  told  him  that  the 
Dutch  prisoners  in  Ceylon  had  succeeded  in  cultivating  the 
leprosy  bacillus  in  a  fish  broth  :  if  this  were  true  it  was  an  argu- 
ment  in  favour  of  the  fish  theory.  The  germ  of  disease  was 
probably  in  the  remote  geological  past,  and  had  been 
evolved  from  those  times  in  remote  ancestors.  The  obstacles 
in  the  way  of  ameliorating  leprosy  in  India  were  almost 
insuperable  from  the  ignorance  of  a  lay  public.  The  mode  of 
entrance  of  the,;  leprosy  germ,  as  was  suggested  in  Dr. 
Tonkin’s  paper,  was  very  likely  by  the  use  of  infected 
clothing  and  bed  linen.  But  the  spread  of  leprosy  probably 
depended  on  a  multiplication  of  opportunities,  among  which 
by  the  fortuitous  concurrence  of  certain  necessary  but  rarely 
recurring  conditions  the  disease  alone  became  implanted. 
Hence  the  difficulty  of  projiagation  of  the  disease.  It  was 
well  known  that  malarial  infection  was  through  the  skin,  it 
was  probable  that  the  lai'ge  parasite  of  ankylostomiasis  simi¬ 
larly  entered  through  'the  skin,  and  it  could  easily  be  under¬ 
stood  how  that  the  minute  bacillus  of  leprosy  might  likewise 
gain  entry  through  the  skin. 

Sir  William  R.  Kynsey  said  the  use  of  dried  fish  in  Ceylon 
was  almost  universal  both  as  a  staple  food  and  as  a  condi¬ 
ment.  The  importation  of  dried  fish  into  Ceylon  was 
enormous,  the  greater  part  going  up  country.  Leprosy  was 
almost  unknown  inland,  but  was  prevalent  in  certain  foci 
along  the  coast,  where  fresh  fish  was  obtainable.  In  several 
instances  of  single  cases  of  leprosy  in  a  family  the  patients 
had  been  wet-nursed,  but  he  had  not  been  able  to  ascertain 
whether  the  nurses  were  leprous.  It  was  suggested  that  the 
bacilli  might  be  in  the  milk.  In  several  instances  it  seemed 
that  leprosy  was  associated  with  vaccination. 

.  Dr.  Hansen  said  that  in  Norway  there  was  no  evidence 
either  of  the  association  of  leprosy  with  vaccination  or  of  the 
occurrence  of  leprosy  bacilli  in  human  milk. 

Sir  Lauder  Brunton  had  seen  many  cases  of  leprosy  at 
Jerusalem  which  resembled  very  much  syphilitic  cases.  It 
might  be  possible  that  in  cases  of  leprosy  there  might  be  a 
mixed  infection.  It  was  probable,  indeed,  that  infection 
depended  both  on  the  bacillus  and  on  a  special  susceptibility; 
such  susceptibility  might  depend  on  many  factors,  of  which 
one  not  unlikely  was  imperfect  feeding,  as  in  the  case  of 
tuberculosis.  Professor  Unna  had  found  that  if  any  oxidiz¬ 
ing  substance,  such  as  pyrogallic  acid,  were  applied  to  a 
leprous  sore  it  was  made  much  worse,  but  he  also  found  that 
this  could  be  counteracted  by  making  the^blood  less  alkaline ; 
therefore  it  might  be  that  by  rendering  the  blood  less  alka- 
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line,  not  by  hydrochloric  acid  (as  Professor  L nna  found),  but 
by  giving  nitrogenous  food,  even  if  it  were  only  leguminous, 
the  disease  might  be  stayed.  The  ground  nut  in  the  Soudan, 
one  of  the  legum  inosae,  might  supply  the  necessary  nitro¬ 
genous  element  for  the  Soudanese.  If  people  ate  a  great 
amount  of  fish  they  would  probably  eat  less  of  other  food  ; 
this  fish  might  act  either  by  replacing  flesh  food,  or  by  itself 
giving  a  substance  to  the  blood,  such  as  trimetliylamine 
present  in  herring  brine,  which  would  favour  the  growth  of 
the  organism.  ,  . 

Dr.  T.  M.  Young  had  seen  much  leprosy  in  Siberia,  China, 
India,  and  the  West  Coast  of  Africa,  and  had  been  struck  by 
the  active  motility  of  the  leprosy  bacillus,  suggesting  a  life- 
history  outside  the  human  body,  possibly  in  salted  fish.  He 
had  not  found  the  leprosy  bacillus  so  numerous  in  the  leprous 
sores  as  in  the  deeper  connective  tissues.  It  was  probable 
that  the  bacillus  lived  in  the  living  tissues  and  not  in  the 
tissues  being  cast  off.  The  eating  of  the  different  forms  of  fish 
did  not  correspond  with  the  distribution  of  leprosy. 

Dr.  G.  A.  Heron  had  served  on  a  committee  ten  years  ago  with 
Mr.  Hutchinson  to  consider  the  findings  of  the  Leprosy  Com¬ 
mission.  As  Mr.  Hutchinson  had  adopted  the  theory  that 
leprosy  was  a  communicable  disease  it  was  surely  not  necessary 
to  adhere  to  the  fish-eating  theory,  every  part  of  which  was  in¬ 
deed  pure  theory.  The  crucial  test  would  be  the  finding  of  the 
leprosy  bacilli  in  dried  fish  in  the  laboratory.  Alluding  to  the 
Report  of  the  Committee  on  the  Leprosy  Commission — out  of 
464  lepers  99  had  never  tasted  fish;  162  lepers  in  asylums 
scattered  all  over  India  had  not  eaten  fish — some  of  these  came 
from  high  up  in  the  Himalayas,  and  several  had  never  seen  fish. 
Of  200  lepers  examined  by  the  Commission  39  habitually,  57 
occasionally,  58  seldom,  and  46  never  ate  fish.  All  the  argu¬ 
ments  in  the  paper  more  strongly  supported  the  contagion 
theory  than  the  salt  fish  theory. 

Dr.  Alfred  Hillxer  had  seen  much  leprosy  in  Africa,  both 
in  the  south  and  north.  The  exclusion  of  fresh  fish  as  a  factor 
seemed,  in  his  opinion,  rather  against  the  fish  theory.  The  fact 
that  a  leprous  patient  said  he  had  never  seen  a  case  of  the 
disease  before  had  not  much  significance,  as  the  malady  was 
easily  overlooked  and  often  disregarded.  The  communicability 
of  leprosy  by  contaminated  food  was  quite  understandable. 
Eating  of  salt  fish  was  prevalent  in  certain  parts  of  the  home 
country,  and  yet  there  was  no  leprosy.  Leprosy  had  all  over 
the  world  vanished  with  the  spread  of  sanitary  conditions. 

Dr.  Tonkin  and  Mr.  Hutchinson  replied. 

Ateleiosis. 

Mr.  Hastings  Gilford  communicated  a  paper  on  this  sub¬ 
ject,  a  disease  characterized  by  conspicuous  delay  in  the  pro¬ 
cesses  of  growth  and  development,  which  was  read  by  the 
Senior  Secretary. 
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Pregnancy  after  Removal  of  Both  Ovaries  for  Cystic 

Tumour. 

Mr.  Alban  Doran  read  a  paper  on  this  subject. 

A  woman,  aged  25,  after  bearing  one  child,  underwent  ovariotomy  for  a 
multilocular  adenomatous  cystic  tumour  of  the  left  ovary.  She  then  bore 
four  more  children,  and  afterwards,  when  39  years  of  age,  came  under  the 
author’s  care,  and  he  removed  a  similar  tumour  of  the  right  ovary.  The 
base  required  enucleation,  part  of  the  capsule  was  ligatured  like  a  pedicle 
with  silk,  and  the  greater  portion  cut  away,  but  in  that  part  no  trace  of 
the  Fallopian  tube  could  be  detected.  A  small  tubercle  cn  the  left  of  the 
uterus  was  the  sole  remnant  of  the  left  appendages.  After  convalescence 
the  period  recurred,  and  continued  till  the  patient  became  pregnant,  and 
bore  a  child  at  term  two  years  after  the  operation.  The  period  then 
returned,  and  ceased  abruptly  when  the  patient  was  45.  The  consequent 
menopause  symptoms  were  distinct,  though  mild. 

The  author  briefly  reviewed  a  few  cases,  already  reported, 
where  pregnancy  ensued  afler  removal  of  both  ovaries  for 
tumour  or  chronic  inflammatory  disease.  (1)  Schatz.  Both 
ovaries  removed  for  cystic  tumour ;  one  tube  and  a  piece  of 
ovarian  tissue  were  purposely  left  behind.  Five  years  later 
the  patient  gave  birth  to  a  child  at  term.  (2)  Stansbury 
Sutton,  Pittsburgh,  U.S.  Both  ovaries  removed  for  cystic 
disease;  right  pedicle  severed  by  cautery,  left  by  scissors. 
Patient  twice  pregnant  afterwards.  (3)  Gordon,  Portland, 
Maine,  U.S.  Removed  both  tubes  and  ovaries  for  inflamma¬ 
tory  disease ;  patient  delivered  of  a  child  two  years  later.  | 


Other  reported  cases  were  doubtful.  The  presence  of  ovaria! 
tissue  was  essential  in  these  cases.  In  the  author’s  case 
was  probably  a  detached  area  lying  in  the  right  ovarian  lig; 
ment;  the  cyst  itself  was  certainly  enucleated  entire.  T1 
author  suspected  that  the  Fallopian  tube  escaped  ligature  an 
removal  altogether,  the  base  of  the  tumour  being  enucleate 
from  the  posterior  layer  of  the  broad  ligament.  The  cond 
tion  after  operation  would  then  be  as  in  Schatz’s  case,  tl 
tube  remaining  entire.  It  was  not  absolutely  certain,  ho\ 
ever,  that  the  tube  was  not  included  in  the  ligature,  and  i 
part  removed.  This  occurred  in  Stanbury  Sutton’s  ar 
Gordon’s  cases,  and  reference  was  made  to  a  case  where  pre 
nancy  occurred  after  Caesarean  section  and  ligature  of  bol 
tubes  with  silkworm  gut  for  “sterilization”  (Galabi 
Horrocks).  The  ligature  might  either  loosen  or  perha 
ulcerate  through  the  tube,  that  managed  to  heal  behind 
without  stricture  of  its  canal.  The  tube  might  then  resun 
its  functions,  even  if  reduced  to  a  stump. 

Mr.  Bland-Sutton  observed  that  Mr.  Doran’s  interestii 
communication  really  raised  two  important  questions  for  co 
sideration,  namely,  the  occurrence  of  pregnancy  after  doub 
ovariotomy  and  the  effect  of  a  ligature  on  the  continuity 
the  lumen  of  a  Fallopian  tube.  Probably  no  one  in  Englar 
had  studied  so  closely  the  “  fate  of  the  ligature”  after  succee 
ful  ovariotomy  as  Mr.  Doran,  and  he  certainly  was  the  first 
study  the  changes  which  took  place  in  the  stump  of  tl 
pedicle  after  intraperitoneal  ligature.  It  was  now  quite  ci 
tain  that  when  a  Fallopian  tube  was  ligatured,  in  continuit 
it  did  not  necessarily  permanently  obliterate  the  tubal  lume 
In  his  Caesarean  section  for  pelvic  contraction,  Mr.  Elan 
Sutton  in  1891  tied  the  Fallopian  tubes  with  thin  silk  with 
an  inch  of  the  uterus  ;  this  patient  had  remained  sterile.  ( 
a  subsequent  occasion  where  it  was  deemed  prudent 
induce  labour  for  uncontrollable  vomiting  and  epilept 
seizures,  an  attempt  was  made  to  sterilize  the  patient  1 
drawing  out  each  tube  and  transfixing  the  mesosalpi: 
with  a  needle  armed  with  thin  silk,  and  then  tightly  tying  t 
tube  near  its  middle.  This  failed,  for  the  patient  quick 
conceived  again,  and  had  reconceived  many  times,  though  h 
constitutional  condition  had  never  allowed  a  pregnancy  to 
to  term.  Since  this  experience,  Mr.  Bland-Sutton  had  alwa 
tied  the  tubes  in  two  places,  and  exsected  a  piece  of  t 
tube  when  it  was  desirable  to  sterilize  a  patier 
Mr.  Doran’s  suggestion  that  “the  ligature  may  perhaps  ulc 
ate  through  the  tube,  which  then  healed  behind  it  withe 
stricture  of  its  canal”  was  probably  true,  and  the  followi 
case  in  a  measure  supported  it.  In  1898  Mr.  Bland-Sutt 
removed  an  ovarian  cyst;  its  very  slender  pedicle  was  ti 
with  thin  silk.  Although  recovery  was  uneventful,  t 
patient  complained  during  many  weeks  of  cramp-like  pain 
the  side  from  which  the  cyst  had  been  removed.  The  pai 
gradually  passed  away,  and  ten  months  later  during  mensti 
ation  the  patient  accidentally  noticed  on  her  napkin  a  ti 
loop  of  silk  which  she  saved.  This  was  the  loop  of  silk  us 
to  secure  the  Fallopian  tube ;  it  had  ulcerated  into  the  tu 
and  had  been  very  slowly  conducted  into  the  uterus  and 
escaped.  A  silk  ligature  applied  to  the  cut  end  of  a  ureter 
the  course  of  a  nephrectomy  is  sometimes  conveyed  to  t 
I  bladder  in  the  same  manner.  Mr.  Bland-Sutton  was  glad  to  ns 
the  opportunity  of  stating  that  the  opinion  he  expressed 
the  Society  in  1892  had  not  been  borne  out  by  suosequent  < 
perience  and  it  was  now  abundantly  clear  to  all,  that  t 
mere  application  of  a  silk  ligature  to  the  Fallopian  tu 
could  not  be  depended  upon  to  permanently  obliterate  tn 
lumina  and  thus  prove  an  obstacle  to  pregnancy. 

Dr.  Galabin  said  that  he  had  met  with  two  cases  in  w  11 
the  attempt  to  sterilize  by  tying  the  Fallopian  tubes 
failed,  and  which  were  those  referred  to  by  the  author, 
that  in  which  Dr.  John  Shaw  had  tied  the  Fallopian  u 
with  silk-worm  gut  in  performing  Caesarean  section,  1 
certain  that  the  ovum  had  passed  by  the  tube  on  wlue  1 
ligature  appeared  to  remain  in  situ  ;  for  on  the  side  on  w 
the  ligature  had  cut  through,  and  the  tube  was  divide  1, 
divided  ends  were  absolutely  closed.  In  the  second  0 as  , 
had  himself  in  performing  Caesarean  section  tied  the 
with  kangaroo  tendon,  and  tbe  patient  became  pregnan  g- 
within  a  year  or  so.  Taught  by  the  experience  of  these  ca. 
he  had  since  then  adopted  the  plan  of  cutting  a  P1PC(‘  , 
the  tubes  between  two  ligatures,  then  pulling  out  tne  s 
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each  side,  as  far  as  possible  and  cutting  it  off,  so  that  the 
>n  lumen  was  left  at  the  bottom  of  an  inverted  cone  of 
lular  tissue.  None  of  the  patients  so  treated  had  become 
•gnant  again,  and  he  was  inclined  so  far  to  regard  this  as  a 
iable  method. 

Ir.  Butler-Smythe  asked  Dr.  Herbert  Spencer  if  he  could 
i  e  any  information  relative  to  the  pregnancies  of  Mr,  Bland- 
Ton’s  patient?  She  had  attended  the  Samaritan  Hospital 
i  stated  that  subsequent  to  the  operation  she  had  twice 
^carried  with  twins,  which  rather  surprised  her,  inasmuch 
all  her  previous  pregnancies  had  been  single.  He  also 
ihed  to  know  if  the  fits  had  been  benefited  by  the  opera- 
a. 

'he  President  had  expected  to  hear  a  hot  discussion  on 
v  pregnancy  could  have  taken  place  when  both  ovaries  had 

I  been  removed.  But  Mr.  Doran  had  frankly  admitted  that 
iece  of  ovarian  tissue  had  been  left  behind  at  the  second 
■ration,  so  that  there  was  nothing  strange  about  the  case. 

was  surprised  to  hear  Mr.  Doran  advocate  the  removal  of 
h  ovaries  entire,  when  it  was  possible  to  leave  a  healthy 
!  ce.  He  thought  it  better  to  leave  some  ovary  whenever 
sible. 

it.  A.mand  Routh  thought  that  sufficient  cases  could  now 
i:  collected  to  explain  the  occasional  occurrence  of  menstrua- 
i  and  ovulation  after  double  ovariotomy,  and  he  observed 
1  t  in  most  of  the  reported  cases  a  latent  period  of  a  few 
i  nths  or  ever  years  elapsed  before  menstruation  again  ap- 
!  red.  He  thought  it  likely  that  a  small  piece  of  the  hilum  of 
■  ovary  might  be  left,  containing  no  Graafian  follicles  suffi- 
itly  developed  to  come  immediately  to  maturity.  He 
li  ieved  that  such  a  piece  of  ovarian  stroma,  together  with 
:  follicles,  became  in  a  few  months  further  developed,  and 
1  ilation  and  menstruation  then  recurred. 

>r.  Boxall  remarked  on  the  impossibility  of  making  abso- 
!  ily  sure  that  sterility  would  necessarily  result  from  liga- 
3  of  the  Fallopian  tubes.  The  importance  of  the  question 
n  arose  when  operation  was  undertaken  and  the  tubes  were 
he  same  time  ligatured  with  the  object  of  rendering  the 
nan  sterile ;  but  might  also  arise  when,  from  disease  of  the 
endages,  operation  was  indicated.  For  instance,  he  had 
?ntly  met  with  a  case  in  which,  owing  to  long-continued 
recurrent  attacks  of  inflammation,  it  became  necessary  to 
e  surgical  inteiference  with  the  appendages.  To  this  pro- 
ure  objection  was  raised  both  by  the  patient  and  her  hus- 
d  solely  on  the  ground  that  complete  removal  of  the  ap- 
dages  would  entail  sterility.  In  that  event,  cohabitation 
ild  be  forbidden  by  their  Church.  Eventually  the  sym- 
cns  became  so  urgent  that  operation  was  rendered  impera- 
'.  Fortunately  it  was  found  possible  to  retain  a  healthy 
mf  one  ovary,  in  consequence  of  which  the  menses  had  not 
a  discontinued.  And  notwithstanding  that  the  greater 
i  of  both  tubes,  as  well  as  one  ovary  and  part  of  the  other 
eof  necessity  removed,  no  occasion  arose  for  the  separa- 
1,  which  they  both  so  much  dreaded,  for  it  was  possible  to 
u-e  them  that  impregnation  was  not,  by  the  operation  at 
rate,  put  beyond  the  bounds  of  possibility. 

!  he  paper  was  also  discussed  by  Dr.  Herbert  Spencer  and 
Japp  Sinclair. 

r.  Alban  Doran,  in  replying,  said  he  was  much  interested 
he  discussion  on  attempts  to  sterilize  a  patient  by  tying 
utting  the  Fallopian  tubes.  He  believed  that  in  his  own 
'  a  trace  of  healthy  (not  cystic)  ovarian  tissue  was  left  in 
right  ovarian  ligament.  It  was  easy  to  extirpate  all 
j  ’ian  tissue  when  the  ovaries  were  taken  away  with  the 
us,  and  not  difficult  when  a  pedunculated  ovarian  cyst 
removed,  as  the  ovarian  ligament  was  elongated  and  very 
ninent.  But  when  the  base  of  the  cyst  burrowed  and  lay 
e  against  the  uterus,  the  ovarian  ligament  could  rarelj?  be 
inguished.  In  one  case,  where  Mr.  Doran  was  obliged  to 
ove  the  uterus  with  the  burrowing  adherent  tumour,  he 
id  on  examining  the  specimen  that  it  would  have  been 
dically  impossible  to  leave  the  round  ligament  or  part  of 
edicle  without  leaving  also  ovarian  tissue,  morbid  or 
thy.  As  it  was  with  a  cystic  tumour  so  it  was  with 
imed  adherent  appendages,  and  so  it  very  often  was  with 
wary  removed  to  check  the  growth  of  a  uterine  fibroid. 

II  these  cases  the  operator  dared  not  cut  the  pedicle  suffi- 
tly  short  In  remove  all  ovarian  tissue,  for  he  know  that  if 
id  So  the  ligature  would  probably  slip.  Hence  it  was  not 
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very  hard  to  understand  that  in  some  cases  menstruation,  or 
eyen  pregnancy,  occurred  after  removal  of  both  ovaries.  In 
his  own  case  the  ovarian  ligament  with  some  healthy  tissue 
had  probably  been  flattened  against  the  uterus,  and  had  thus 
escaped  the  ligature.  After-histories  of  all  abdominal  opera¬ 
tions  were  valuable,  especially  as  to  the  fate  of  ligatures, 
which  were  shed  sometimes  eight  or  ten  years  after  they  had 
been  applied. 

Primary  Ovarian  Gestation. 

Mr.  Mayo  Robson  contributed  a  short  communication  on 
a  case  of  primary  ovarian  gestation.  He  pointed  out  that, 
though  he  had  operated  on  about  50  cases  of  extrauterine 
gestation,  the  present  specimen  was  the  only  one  of  the 
series  in  which  he  had  been  able  to  prove  primary  ovarian 
gestation.  Doubtless  many  of  the  cases  described  pre¬ 
viously  as  ovarian  pregnancy  had  been  of  that  nature,  but 
this  was  apparently  only  the  fourth  case  in  which  absolute 
proof  had  been  furnished  by  showing  an  early  embryo  in  its 
membranes,  and  contained  in  a  sac  in  the  ovary. 

Martha  C.,  aged  24,  was  admitted  to  the  Leeds  General  Infirmary  on 
April  nth,  1902,  in  a  state  of  profound  collapse.  History  :  She  stated  that 
on  the  previous  night,  six  weeks  after  her  last  menstrual  period  and  a 
fortnight  after  missing  her  menses,  she  was  seized  with  a  sudden  pain  in 
the  right  side  while  engaged  in  blackleading  a  grate.  She  became  very 
faint  and  pallid,  and  soon  vomited.  She  was  put  to  bed,  but  the  pain 
continued  during  the  night,  and  was  much  worse  next  morning.  The 
pallor  also  increased.  She  was  seen  by  her  doctor  (Dr.  H.  Towers),  who 
diagnosed  extrauterine  gestation,  and  advised  her  removal  to  the 
infirmary.  She  said  she  was  a  married  woman  but  had  never  had  any 
children,  and  her  husband  had  been  abroad  for  some  months.  On  admis¬ 
sion  the  patient  was  very  pale  indeed :  temperature  98°,  pulse  130,  respira¬ 
tions  48.  She  complained  of  pain  on  the  right  of  the  abdomen,  which 
was  distended  and  did  not  move  on  respiration.  It  was  very  tense 
and  tender,  rendering  palpation  difficult,  but  a  fluid  thrill  could  be 
obtained  on  flicking  with  the  finger.  No  tumour  could  be  felt.  Examined 
per  vaginam,  the  uterus  was  found  to  be  fixed,  and  Douglas’s  pouch  was 
prominent.  There  was  no  history  of  bloody  discharges  from  the  vagina. 

A  diagnosis  of  ruptured  extrauterine  gestation  was  confirmed,  and  imme¬ 
diate  operation  advised.  The  patient  was  wrapped  in  warm  blankets  and 
taken  to  the  theatre,  where  she  was  put  upon  a  heated  operating  table 
and  anaesthetized  with  ether.  The  skin  of  the  abdomen  was  then  quickly 
washed  and  purified,  and  a  vertical  incision  made  above  the  pubes  When 
the  peritoneum  was  opened  there  was  a  sudden  gush  of  blood  and  clot. 
The  right  appendage  was  at  once  seized  and  clamped  as  bleeding  was 
going  on,  but  before  it  could  be  brought  to  the  surface  it  was  necessary  to 
detach  the  Fallopian  tube,  which  was  firmly  adherent  to  the  bottom  of 
Douglas’s  pouch,  the  ovary  projecting  above  the  tube  to  which  it  was  not 
adherent  in  any  way.  On  the  top  of  the  ovary  there  was  a  firm  mass  sur¬ 
rounded  by  clot,  and  on  lifting  this  from  the  ovary  a  cavity  wp.s  found  in 
the  .ovary  itself,  into  which  the  small  ovum  would  easily  fit.  The  left 
ovary  and  tube  were  examined  and  found  to  be  healthy.  The  meso 
metrium  was  then  transfixed,  and  the  tube  and  ovary  removed  after  liga 
ture. 

For  the  following  description  of  the  specimen,  which  was  in 
the  Royal  College  of  Surgeons  Museum,  thanks  were  due  to 
Mr.  S.  G.  Shattoek: — “The  parts  removed  are  those  of  an 
ovarian  pregnancy.  They  comprise  the  fimbriated  end  of  the 
right  Fallopian  tube,  the  ovary  and  the  ovum  partly  sur¬ 
rounded  by  and  embedded  in  recent  blood  clot.  Connected 
with  the  fimbriated  extremity  of  the  tube  are  two  small 
pedunculated,  cysts,  the  larger  about  half  an  inch  in  dia¬ 
meter.  The  ostium  is  crossed  by  a  thin  membranous  band  of 
adhesion  beneath  which  a  black  bristle  has  been  passed. 
The  tube  was  firmly  adherent  to  the  bottom  of  Douglas’s 
pouch  and  quite  free  of  the  ovary,  the  highest  part  of  which 
projected  above  its  level.  At  the  inner  pole  of  the  ovary  is 
a  partly  collapsed  cavity  about  three-quarters  of  an  inch  in 
diameter.  This  cavity  is  widely  open  through  a  sharply- 
defined  semicircular  rent  of  recent  origin;  in  the  thin  sum¬ 
mit  of  the  lid-like  portion  there  is  a  second  narrow,  less 
regular  slit  half  an  inch  in  length.  Over  the  cavity  in  the 
ovary  lay  the  lens-like  recent  clot,  which  is  mounted  sepa¬ 
rately  in  the  preparation.  The  clot  is  about  an  inch  and  a- 
quarter  in  diameter,  and  of  concavo  convex  form,  in  its  con¬ 
cavity,  partly  embedded  in  it  and  partly  free,  there  lies  a 
villous  chorional  sac.  The  sac  has  been  opened  in  the  right 
half  of  the  clot  and  the  membranes  everted  ;  connected  with 
the  everted  membranes  there  is  displayed  a  minute  embryo 
about  4  mm.  in  length.”  From  the  position  of  the  right  tube, 
the  fimbriated  extremity  of  which  wa9  firmly  fixed  to  the 
bottom  of  the  pouch  of  Douglas,  leaving  the  ovary  free  above 
it,  it  seemed  probable  that  the  spermatozoa  must  have 
reached  the  right  ovary  through  the  healthy  left  tube. — 
The  case  was  discussed  by  the  President  and  Mr.  Alban 
Doran. 

Specimens. 

Dr.  Ahnoi.d  W.  W.  Lea  showed  a  rare  type  of  malignant  ovarian 
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tumour,  and  Dr.  Lock yee  ! brought  forward  a  uterus,  which  showed 
rapidly  growing  epithelioma  of  the  cervix.— Specimens  of  extrauterine 
gestation  were  shown  by  the  President  and  Dr.  Williamson.— Dr. 
Lewers  having  demonstrated  some  sections  of  cancer  of  the  cervix,  in 
which  from  four  to  fifteen  years  had  elapsed  without  recurrence,  the 
subject  was  discussed  by  the  President,  Dr.  William  Duncan,  Dr. 
Boxall,  and  Mr.  Mato  Robson. 


Epidemiological  Society.— At  the  meeting  of  this  Society, 
held  on  May  30th,  Mr.  Shirley  Murphy  in  the  chair,  papers 
were  read  by  Mr.  Murphy  and  Dr.  Klein  on  an  obscure  case 
supposed  to  have  been  one  of  haemorrhagic  small-pox  that 
occurred  in  December,  1901,  in  the  person  of  a  nurse  from  a 
home  near  the  Strand.  Dr.  Klein’s  account  of  his  bacterio¬ 
logical  examination  of  the  blood  was  illustrated  by  lan¬ 
tern  slides.  Film  specimens,  and  plate  cultures  showed: 
(1)  The  diplococcus  pneumoniae  in  abundance,  and  (2)  a  few 
individuals  or  colonies  of  a  new  bipolar  bacillus  morpho¬ 
logically  closely  resembling  that  of  plague,  but  differing 
wholly  in  the  culture  appearances,  which  were  not  unlike 
those  of  Friedlander’s  bacillus.  It  was  virulent  subcutaneously 
to  mice,  intraperitoneally  only  to  guinea-pigs,  and  not  at  all 
to  rats.  From  the  slime  with  which  it  was  surrounded  he 
suggested  the  name  of  B.  myxoides  for  this  hitherto  un¬ 
described  form.  In  the  absence  of  any  evidence  of  small-pox 
infection,  he  considered  the  presence  of  two  pathogenic  bacteria, 
indeed,  that  of  the  enormous  numbers  of  the  D.  pneumoniae 
alone,  sufficient  to  account  for  all  the  phenomena  of  the  case. 
Again,  sections  of  the  skin  showed  haemorrhages  into  the 
lymph  channels  and  corium  with  pneumococci,  but  no  trace 
of  the  changes  in  the  epidermis,  or  of  the  formation  of  loculi, 
characteristic  of  variola,  although  the  fourth  day  had  been 
already  reached.  As  a  bacteriologist  and  microscopist  only 
he  was  by  no  means  inclined  to  the  diagnosis  of  small-pox. — 
Sir  H.  Beevor  insisted  on  the  highly  insanitary  state  of  the 
house  as  a  fact  in  favour  of  a  septic  causation.  The  vaccina¬ 
tions  of  the  other  nurses  in  the  house  had  been  performed  too 
late,  yet  intensely  infectious  as  was  haemorrhagic  small-pox, 
no  one  had  been  attacked,  though  many  of  them  had  not  been 
vaccinated  for  fifteen,  twenty,  or  more  years.— Dr.  Spicer  was 
also  doubtful,  and  called  attention  to  the  black  vomit,  the 
bloody  stools,  and  vaginal  discharge. — Dr.  W.  H.  Hamer,  who 
believed  that  the  case  was  one  of  haemorrhagic  small-pox, 
attached  little  importance  to  the  non-appearance  of  eruption  ; 
and  Dr.  E.  F.  Willoughby  referred  to  a  case  that  came  under 
his  notice  in  1870  or  1871,  in  which  after  eight  days,  during 
which  the  attack  had  been  taken  for  one  of  acute  meningitis, 
the  appearance  of  a  copious  eruption  was  followed  by  relief 
of  all  the  symptoms.— Dr.  E.  W.  Goodall  saw  nothing 
in  the  phenomena  inconsistent  with  the  diagnosis  of 
haemorrhagic  small-pox,  but  believed  that  many  cases 
so '  regarded  were  simply  mixed  septic  infections. — Dr. 
Bulstrode  thought  that  this  case  resembled  those  of 
haemorrhagic  plague  described  by  Boyden,  but  Dr.  Meredith 
Richards  objected  that  the  distribution  of  the  eruption  in 
three  cases  of  plague  that  he  had  seen,  was  quite  different 
from  that  in  those  of  haemorrhagic  small-pox  though  in  the 
former  death  occurred  before  any  adenitis  appeared,  and  in 
one  at  least  of  the  latter  before  the  few  papules  had  time  to 
become  pustular.  The  only  difficulty  to  him  was  that  so 
infectious  a  disease  as  haemorrhagic  small-pox  had  not 
spread. — After  some  further  discussion  Dr.  Klein  replied. 
He  could  not  accept  the  view  that  the  haemorrhagic  type  of 
small-pox  was  essentially  the  product  of  a  mixed  infection, 
though  he  admitted  that  a  multitude  of  various  bacteria  were 
present  in  all  cases  of  small-pox ;  there  were  malignant  fevers 
due  entirely  to  a  mixed  infection  in  which  pneumococci  pre¬ 
dominated. — Captain  Leonard  Rogers,  M.D.,  I.M.S.  sent  a 
contribution  on  an  outbreak  of  syphilis  in  a  small  isolated 
community  of  Ivhonds,  among  whom  it  appeared  to  have 
been  introduced  about  twenty  years  ago,  and  to  have  spread 
unchecked  by  medical  treatment  of  any  kind,  and  favoured 
by  the  low  standard  of  morals,  the  overcrowding  and  want  of 
cleanliness,  until,  when  the  famine  operations  brought  this 
obscure  tribe  under  the  notice  of  the  authorities,  considerably 
more  than  half  the  population  of  both  sexes  and  all  ages 
were  found  to  be  suffering  from  the  disease  and  its  sequelae 
in  every  stage  from  the  primary  infection  1o  the  remotest 
tertiary  symptoms,  and  in  either  the  acquire!  or  the  con¬ 
genital  forms.  .  . 


REVIEWS. 


PHYSIOLOGY. 

Some  time  ago  we  were  able  to  speak  favourably  of  the  firs' 
part  of  a  work  on  the  inorganic  salts  of  the  human  organism! 
Dy  Dr.  Richard  Brasch.  The  work  's  completed  in  a  second 
and  third  part  on  Oxidation  Processes  and  Sources  of  Energy  it 
the  Human  Body }  It  is  a  little  difficult  to  see  why  thi 
main  title  of  the  book  is  applicable  here,  for  the  principa 
materials  that  are  oxidised  and  undergo  metabolism  in  th« 
body  are  not  inorganic.  The  subject  is  treated  in  a  suggestive 
manner,  and  the  author  points  out  how  the  modern  discoyerie 
of  physical  chemistry  can  be  applied  to  the  elucidation  0 
metabolic  processes,  both  in  health  and  disease.  He  seeks  t> 
show  that  the  doctrine  of  conservation  of  energy  can  be  appliei 
to  the  problems  of  chemical  changes  intra  vitam ,  and  the  exac 
work  of  Rubner  has  certainly  done  much  in  this  directio< 
already.  We  think  Dr.  Brasch  goes  too  far  when  he  assume 
that  the  complex  iron-containing  organic  materials  whicl 
carry  oxygen  in  the  blood  can  be  treated  in  chemical  formula 
as  though  they  were  simple  oxides  or  hydrates  of  iron,  and  ii 
this  and  in  other  directions  also  much  more  work  is  necessar 
before  we  can  see  the  full  bearings  of  a  comparatively  nev 
branch  of  science — physical  chemistry — upon  the  subject  0 
physiological  chemistry. 

We  noticed  Dr.  Oppenheimer’s  work  on  ferments  when  i 
originally  appeared  in  German.  The  translation  now  befor 
us,  which  has  been  ably  carried  out  by  Mr.  Ainsworti 
Mitchell,2  will  render  it  more  accessible  to  English  readeril 
The  mass  of  material  treated  is  immense,  and  it  is  only  whe 
such  a  book  is  consulted  that  it  is  possible  to  realise  ho\j 
numerous  ferments  are,  and  for  how  much  they  are  responsi 
ble.  As  the  book  is  a  small  one,  there  is  of  necessity  muc 
compression,  so  that  it  will  be  mainly  useful  for  the  numerou 
references  to  the  extensive  literature  of  the  subject  which  1 
gives.  With  few  exceptions,  these  are  confined  to  German 
writers.  The  translator  has  added  to  the  text  the  results  c 
various  investigations  which  have  been  made  since  the  Ge 
man  edition  appeared.  He  calls  particular  attention  toth 
work  of  Kastle  and  Loevenhart  on  the  reversible  action  ( 
enzymes,  which  was  first  discovered  by  Croft  Hill  in  the  cas 
of  malt  diastase.  This,  as  he  says,  will  probably  lead  I) 
Oppenheimer  to  modify  his  assertion  that  a  ferment  cannevt 
affect  a  synthetic  process.  On  the  subject  of  blood  coaguh 
tion  there  is  still  only  the  short  paragraph  which  we  noted  i 
our  review  of  the  German  original.  We  would  suggest  hot 
to  the  author  and  translator  the  necessity  for  expanding  th 
portion  of  the  subject.  It  is  true  that  our  knowledge  of  th 
phenomenon  is  not  so  exact  as  would  be  desired;  it  is,  neve 
theless,  one  of  importance,  and  one  which  a  physiologist  vvi 
naturally  look  for  in  a  work  upon  ferment  actions.  VV 
imagine  that  physiologists  rather  than  chemists  will  be  thus 
to  whom  the  book  will  prove  most  useful.  After  reading  t) 
book,  one  cannot  help  comparing  it  with  that  on  the  san : 
subject  from  the  pen  of  Professor  Reynolds  Green.  t| 
latter  appears  to  us  to  be  the  more  complete  and  more  phil  j 
sopliically  written  of  the  two.  It  is  certainly  much  moi| 
interesting,  and  that  is  a  by  no  means  unimportant  factor  1 
a  textbook. 


Dr.  Rudolf,  who  has  carried  out  a  series  of  experiment 
observations  on  the  influence  of  gravity  on  the  circulation 
and  on  the  causation  of  chloroform  poisoning,  lias  publish! 
the  results  in  a  small  volume,  entitled,  Observations  on  Hlo> 
Pressure .3  The  experiments  have  been  carefully  done,  ai 
confirm  the  previous  researches  of  Mr.  Leonard  Hill,  I r 
fessor  MacWilliam,  and  others.  Dr.  Rudolf  confirms  tl 
opinion  of  Professor  Hobday  that  hydrocyanic  acid  in  sui 


1  Die  Anorganischen  Salze  ini  Menschlichcn  Organismus.  Zweite  unddrt  j 

Abteilung :  Die  Oxydationsprozesse  and  die  Energetik  ini  -\[ensc  u'cJ,\ 
Organ ismus.  Von  Dr.  Richard  Brasen.  Wiesbaden:  S.  F.  Bergman 
and  Glasgow  :  F.  Bauermeister.  iqoi.  (Royal  8vo,  pp.  202.  ss-)  I 

2  Ferments  and  their  Actions.  By  Carl  Oppenheimer.  M.D.,  Ph.D  “ 
lated  from  the  German  by  C.  Ainsworth  Mitchell,  B.A.,  F.I.G.  Loaao 
C.  Griffin  and  Co.  1901.  (Crown  8vo,  pp.  356.  7s.  6d  ) 

a  Observations  on  Blood  Pressure.  By  R.  D.  Rudolf,  M.I>.,  M.K.C.t . 
versity  of  Toronto  Studies.  Toronto:  University  Library,  is01-  (lv  | 
r.vo,  pp.  50.  49  it  u  Orations).  ,  „  .  , ..  .... 
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lo  doses  stimulates  the  respiration  and  heart  in  eases  of 
loroform  poisoning. 

The  second  volume  of  what  is  generally  called  the  American 
xtbook  of  Physiology 4  has  appeared.  We  had  occasion  to 
dew  the  first  volume  of  the  present  (second)  edition  about 
/ear  ago,  and  there  is  now  little  to  add  to  what  was  said 
en.  The  best  American  physiologists  have  collaborated  to 
oduce  the  work  before  us,  and  the  aim  of  the  book  is  to 
ter  for  the  advanced  student  rather  than  for  the  specialist 

physiology.  The  articles  are  therefore  not  quite  of  the 
me  calibre  as  in  the  corresponding  work  produced  by  British 
ysiologists  under  the  editorship  of  Professor  Schafer, 
■vertheless  the  American  Textbook  is  one  of  which  American 
ysiology  may  well  be  proud.  The  second  volume  relates 
nost  entirely  to  the  muscular  and  nervous  systems ;  the 
ly  exception  to  this  is  the  concluding  article,  an  exceedingly 
creating  and  thoughful  essay  on  the  Physiology  of  Repro- 
ction  and  Heredity,  by  Dr.  F.  S.  Lee.  The  authors  and 
les  of  the  remaining  chapters  are,  Muscle  and  Nerve,  by 
ofessor  Warren  Lombard  ;  Central  Nervous  System,  by  Pro- 
sor  H.  H.  Donaldson  ;  Vision,  by  Professor  H.  P.  Bowditch ; 
d  the  other  Special  Senses,  by  Professor  Sewall. 

"raly  of  the  making  of  books  there  is  no  end  ;  this  ancient 
nark  is  more  true  to-day  than  when  it  was  originally 
itten.  Professor  Raymond’s  Human  Physiology r'  is  perhaps 
illustration  of  the  fact  that  a  good  many  unnecessary  ones 
‘written.  It  would  be  difficult  to  point  out  any  mistakes 
Professor  Raymond’s  work,  except  a  few  of  a  trivial  nature, 
t  an  ability  to  make  clever  compilations  from  other  well- 
own  textbooks  is  no  justification  for  the  appearance  of  a 
w  one.  To  any  one  acquainted  with  the  most  widely  read 
our  numerous  textbooks  cn  physiology,  it  is  quite  easy  to 
ce  the  sources  of  Professor  Raymond’s  inspiration.  The 
ler  in  which  the  subjects  are  treated,  and  the  sequence  of 
■as  is  the  same,  the  only  difference  is  that  the  statements 

*  paraphrased;  every  here  and  there  where  perhaps  it 
uld  be  difficult  to  state  the  facts  in  other  words  sentences 

*  transferred  bodily,  but  the  author  is  always  careful  in 
-h  cases  to  use  inverted  commas,  and  acknowledge  the 
iree  of  the  quotation.  Several  of  the  chapters  are  nothing 
ire  than  abstracts  of  the  articles  which  have  appeared  in 
liifer  s  textbook.  The  fact  that  this  is  to  a  certain  extent 
cnowledged  does  not  interfere  with  our  main  aigument  that 
?h  a  method  of  book-making  is  unjustifiable.  It  must,  of 
2rse,  be  freely  admitted  that  there  is  no  physiologist  living 
0  is  equally  acquainted  with  all  branches  of  his  subject, 

I  when  he  writes  a  student’s  textbook  he  must  therefore 
"row,  and  borrow  largely,  from  the  writings  of  his  col-  1 
gues.  But  Professor  Raymond  borrows  skilfully  and 
partially  in  all  cases.  What  is  true  for  the  text  is  equally 

e  for  the  illustrations.  Among  the  large  number  given  we 
ve  failed  to  discover  a  single  one  which  is  original ;  they 
/e  been  transferred  wholesale  from  well-known  sources,  and 

*  fact  that  they  have  been  carefully  selected,  and  the 
ther  fact  that  due  acknowledgement  is  always  made  re- 
rnds  but  little  in  favour  of  the  author.  So  far  as  we  know, 
)fessor  Raymond  as  an  original  worker  is  entirely  unknown. 

may  be  an  excellent  teacher;  he  is  certainly  a  clever 
'tractor,  but  surely  no  one  who  is  not  an  actual  maker  of 
ural  knowledge  is  justified  in  becoming  a  writer  of  books, 
tding  between  the  lines  it  is  quite  easy  to  see  that  tne 
nor  has  but  little  real  acquaintance  with  the  practical  side 
us  subject ;  and  more  than  this  he  is  not  even  familiar 
a  physiological  literature  except  through  textbooks.  This 
as  him  into  curious  mistakes  ;  for  instance  he  attributes 
Schafer  the  work  cn  blood  coagulation  which  we  owe  to 
mmarstein’s  researches,  apparently  because  an  article  on 
t subject  has  been  written  by  Professor  Schafer  in  his  large 
tbook  ;  and  he  gives  Chittenden  the  credit  of  work  on  uric 

4  Textbook  of  Physiology.  Edited  by  William  u.  rioweii,  eroiessor  of 
siology  in  the  Johns  Hopkins  University,  Baltimore.  Second  Edition, 
u.  London  and  Philadelphia:  VV.  B.  Saunders  and  Co.  1901.  (Roy. 
PP-  553-  229  figures.  13s.) 

Human  Physiology ,  prepared  with  Special  Reference  to  Students  of  Medi- 
■  By  Joseph  Howard  Raymond,  A. M..  M.D.,  Professor  of  Phvsiology 
H.vgiene  in  the  Long  Island  College  Hospital  and  Director  of  Physi- 
[yj "ue  Hoagland  Laboratory,  New  York  City  Second  edition, 
uaelpma  and  London  :  W.  B.  Saunders  and  Co.  1001.  (Demy  8vo, 
u68;  443 illustrations,  some  in  colour,  and  lithographic  plates.  15s.) 
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acid  which  was  done  by  Burian  and  Schur,  on  the  strength  of 
an  address  on  uric  acid  metabolism  recently  given  by  Pro¬ 
fessor  Chittenden  to  a  medical  society.  We  have  every  desire 
to  be  perfectly  fair  to  Professor  Raymond,  and  we  admit  that 
he  treats  the  subject  of  diet  and  alcohol  with  great  fullness 
and  has  evidently  carefully  studied  the  writings  of  Atwater 
and  his  colleagues  on  this  branch  of  the  subject.  But  on  the 
principle  that  one  swallow  does  not  make  a  summer,  so  one 
spark  of  originality  does  not  excuse  the  preparation  of  a  book 
such  as  this.  We  have  felt  it  our  duty  to  condemn  this  book, 
and  can  only  hope  that  our  remarks  may  make  other  authors 
hesitate  when  they  contemplate  the  perpetration  of  similar 
work.  It  is  to  be  feared,  however,  that  it  is  almost  hopeless 
to  expect  the  accomplishment  of  this  wish. 

The  author  of  a  Digest  of  Human  Physiology 8  now  before  us 
states  in  his  preface  that  his  work,  although  “small  in  bulk, 
is  a  perfect  store  of  information  in  most  accessible  and  com¬ 
prehensive  form.”  “  He  heartily  commends  the  work  perse  to 
the  attention  of  medical  and  scientific  students,  and  wish 
(sic)  that  it  may  speedily  become  popular.”  “  He  does  not 
like  to  omit  the  opportunity  of  expressing  hi3  sincere  grati¬ 
tude  and  warm  affection  with  high  esteem  encentred  in  his 
heart  for  his  uncle.”  “  He  has  gained  his  information  from 
leading  textbooks  and  monographs,  such  as  Londois  Stirling, 
Gower,  Feriar,  Byron  Bramwell.”  The  arrangement  of  the 
text  is  that  of  an  examination  cram-book.  In  the  text  we 
find  such  extraordinary  statements  as  the  following  :  “  If  you 
shake  the  arterial  blood  in  the  air  it  becomes  venous,  because 
O  is  given  ofl- ;  therefore  it  is  in  the  loose  combination.  This 
does  not  occur  with  venous  blood.”  The  unfortunate  student 
who  reads  this  book  will  learn  about  oesofagus,  monometer 
fosciculi,  congoined  roots.  He  will  see  a  strange  figure  of  an 
intracardiac  pressure  curve,  and  learn  many  things  which  are 
peculiar  to  the  physiology  of  the  author.  Allowance  might 
well  be  made  for  the  errors  of  the  printers  in  India,  but  not 
for  the  numerous  errors  in  physiological  knowledge  which 
must  be  attributed  to  Dr.  Yaris. 

Dr.  Korert  has  published  recently  a  small  volume  contain¬ 
ing  an  exact  account  of  the  crystalline  products  which  can 
be  prepared  from  blood.6 7  As  a  reference  book  for  the  physio¬ 
logist  and  the  medical  jurist,  this  work  will  be  of  considerable 
value.  Dr.  Robert  upholds  the  view  that  crystals  formed  by 
adding  ether  to  blood  consist  of  arterin,  a  complex  of  haemo¬ 
globin  and  stroma.  When  blood  is  baked  the  arterin  separates 
into  stroma  and  oxyhaemoglobin.  Arterin  crystals  are  not 
changed  by  hydrogen  peroxide,  but  cause  decomposition  of 
the  peroxide.  On  the  other  hand,  haemoglobin  crystals  are 
changed  into  metliaemoglobin  by  hydrogen  peroxide.  He 
describes  the  peculiar-shaped  arterin  (haemoglobin)  crystals 
which  have  been  recently  prepared  by  Schwantke  from 
pigeon’s  blood.  In  case  of  poisoning  by  potassium  chlorate, 
when  the  haemoglobin  becomes  changed  into  methaemo- 
globin,  Dr.  Robert  points  out  the  importance  of  rendering  the 
methaemoglobin  alkaline,  for  alkaline  methaemoglobin  easily 
changes  over  into  oxyhaemoglobin.  Alkaline  methaemo¬ 
globin  is  of  a  beautiful  red  colour.  In  treating  of 
haematin,  Dr.  Robert  points  out  that  neutral  haematin  is 
red  in  colour,  and  that  the  modern  methods  of  preserving  the 
colour  in  museum  specimens  change  haemoglobin  into  neutral 
haematin.  Dr.  Robert  is  unaware  of  Haldane’s  researches 
which  show  that  photohaemoglobin  is  the  same  thing  as 
cyanhaemoglobin.  Examining  haemin  crystals  obtained  from 
every  kind  of  blood,  vertebrate  and  invertebrate,  the  author 
finds  no  difference  in  the  shape  of  the  crystals.  Haemin  can 
be  prepared  with  chloride,  bromide,  or  iodide,  but  not  with 
fluoride  of  sodium.  Haemin  crystals  can  be  prepared  from  as 
little  as  0.025  milligram  of  blood;  they  can  be  obtained  from 
the  chick  embryo  on  the  fourth  day  of  incubation,  and  from 
the  excreta  of  flies  and  mosquitos  which  have  fed  on  blood. 
Dr.  Robert  gives  a  list  of  the  reagents  which  prevent  the 
obtaining  of  haemin  crystals  from  blood.  He  obtained  the 
crystals  from  a  corpse  40  years  old,  but  not  from  mummies. 


6  Digest  of  Human  Physiology.  By  S.  M.  Varis,  M.B..  C.M.Edin. 
Madras :  Addison  and  Co.  1901.  (Demy  8vo,  pp.  388.  48  illustrations. 
Rs.  4.8.) 

f  Das  Wirbeltierblut  in  Mikrokristello-graphischer  ITinsicht.  Von  Dr  II.  U. 

Robert.  Stuttgart :  F.  Enke.  1901.  (Royal  8vo,  pp.  118,  z6  illustrations.) 
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Nencki’s  acetone  and  Wachholtz’s  alcohol  methods  of  prepar¬ 
ing  haemin  are  described.  Haemoehromogen,  Dr.  Robert 
states,  cannot  be  reduced  alkaline  haematin.  Haematin  is 
a  ferri-compound  and  haemoehromogen  a  ferro-compound. 
Haemoehromogen  crystals  are  obtained  by  adding  pyridin  to  I 
defibrinated  blood.  The  book  includes  an  account  of 
haematoporphyrin,  haematoidin,  Charcot-Leyden’s  crystals, 
Florence’s  sperma  crystals,  and  some  peculiar  crystals  which 
are  sometimes  produced  by  hardening  bodies  in  formol. 


THE  MIDWIYES  BILL. 

THE  REPORT  STAGE  IN  THE  HOUSE  OF  COMMONS. 
The  Midwives  Bill,  as  amended  by  the  Standing  Committee.’ 
came  up  on  report  stage  on  Friday,  June  6th,  for  conaidera 
tion.  The  Parliamentary  Order  Paper  contained  Dearly  seven 
pages  of  further  amendments,  most  of  which  were,  however, 
eventually  dropped,  and  the  Bill,  with  some  importan1 
changes  noted  below,  was  allowed  to  proceed. 


The  volume  of  Studies  in  Physiological  Chemistry ,8  edited  by 
Professor  Chittenden  is  one  of  a  series  in  course  of  prepara¬ 
tion  by  the  Professors  of  Yale  University  in  connexion  with 
its  bicentennial  anniversary.  It  contains  twenty-four  papers, 
reprints  of  the  more  important  studies  issued  from  the 
Laboratory  of  Physiological  Chemistry  of  the  Sheffield 
Scientific  School  of  the  University  during  the  years  1897-1900. 
The  publication  reflects  great  credit  on  Professor  Chittenden 
and  his  coadjutors.  The  editor  is  himself  the  author  of  a 
large  number  of  these  papers,  but  other  names  that  figure 
largely  are  those  of  Dr.  L.  B.  Mendel  and  Dr.  Y.  Henderson. 
Professor  Chittenden  is  well  known  as  one  of  the  most  fruit¬ 
ful  workers  on  the  subject  of  the  proteids  and  their  allies,  and 
the  majority  of  the  articles  in  the  publication  before  us  are 
concerned  with  this  subject.  Students  of  physiological 
literature  will  be  familiar  with  all  of  them  ;  they  have  been 
published  either  in  the  American  Journal  of  Physiology  or  in 
the  Journal  of  Experimental  Medicine.  It  is,  however,  con¬ 
venient  to  have  them  collected  together  in  a  separate  volume, 
and  all  will  repay  careful  study.  The  book  furnishes  evidence 
of  great  activity’ in  Professor  Chittenden’s  laboratory,  and  we 
congratulate  him  on  being  able  to  issue  such  a  valuable 
collection  of  original  memoirs. 

Professor  Halliburton  has  added  new  sections  to  the  fourth 
edition  of  his  popular  class  book  of  Chemical  Physiology9  re¬ 
lating  to  the  chemistry  of  nervous  tissues  and  of  the  purin  com¬ 
pounds,  and  written  an  interesting  sketch  of  the  difficult  sub¬ 
ject,  ‘‘Osmosis.”  In  the  section  on  uric  acid  a  reference  to  the 
important  work  of  Burian  on  the  Exogenous  and  Endogenous 
formation  of  Uric  Acid  has,  probably  owing  to  an  oversight, 
been  omitted.  In  the  description  of  Johnson’s  Method  of 
Estimation  of  Creatinine  the  author  states  that  “  the  method 
may  be  hastened  by  boiling  the  first  filtrate  for  ten  minutes.” 
If  this  be  done,  however,  will  not  the  filtrate  go  black  from 
decomposition  of  the  mercurial  salt  of  creatinine  ? 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Cascara  Evacuant. — This  is  a  preparation  of  cascara  sagrada 
introduced  by  Messrs.  Parke,  Davis,  and  Co.  (Queen  ATctoria 
Street,  E.C.).  It  is  a  liquid  miscible  with  water  ;  it  contains 
aromatics,  and  is  rather  strongly  flavoured.  In  its  prepara¬ 
tion  they  claim  to  employ  an  improved  process  for  separating 
the  laxative  tasteless  glucoside  from  the  bitter  principle 
without  using  alkalies.  If  this  be  really  the  case,  we  should 
think  that  a  more  delicately- flavoured  article  would  be  more 
acceptable  to  those  who  take  the  drug  regularly.  The  adult 
dose  is  5  to  20  minims. 

Glasgow  Southern  Medical  Society. — At  a  meeting  of 
this  Society  on  May  29th,  Dr.  John  Stewart,  the  President, 
being  in  the  chair,  Dr.  Archibald  Young  gave  an  interesting 
address  on  his  experiences  as  a  civil  surgeon  with  the  troops 
in  South  Africa.  He  gave  a  detailed  account  of  numerous 
surgical  cases  that  came  under  his  treatment.  The  lecture 
was  illustrated  by  a  large  number  of  lantern  slides. 

Studies  in  Physiological  Chemistry.  Edited,  by  K.  H.  Chittenden,  i'n.D. 
New  York  :  Charles  Scribner’s  Sons ;  London  :  Edward  Arnold.  1901. 
(Demv  8vo,  pp.  424.  17s.) 

fl  The  Essentials  of  Chemical  Physiology.  By  Professor  W.  Halliburton, 
M  D.,  F.R.S.  Fourth  Edition.  London  :  Longmans,  Green  and  Co.  1901. 
(Demy  8vo,  pp.  230,  83  illustrations.  5s.) 


Erasure  of  Names  from  Register. 

Mr.  T.  P.  O’Connor  (Scotland  Division,  Liverpool)  moved 
the  insertion  of  the  following  new  clause  : 

Where  a  person  whose  name  is  entered  on  the  roll  of  midwives  has 
either  before  or  after  the  passing  of  this  Act,  and  either  before  or  afte  | 
her  name  is  so  entered  on  the  roll,  been  convicted  either  in  His  Majesty 
dominions^or  elsewhere  of  an  offence  which,  if  committed  in  England 
would  be  a  felony  or  misdemeanour,  or  been  guilty  of  any  disgraeeft; 
conduct  in  her  practice  as  a  midwife,  that  person  shall  be  liable  to  havt 
her  name  erased  from  the  roll.  The  Mid  wives  Board  shall  cause  inquir 
to  be  made  into  the  case  of  a  person  alleged  to  be  liable  to  have  her  nanr 
erased  under  this  section,  and,  on  proof  of  such  conviction  or  of  such  di¬ 
graceful  conduct,  shall  cause  the  name  of  such  person  to  be  erased  froi 
the  roll. 

Mr.  Heywood  Johnstone,  who  has  charge  of  the  Bill,  said 
he  believed  the  point  in  view  was  met  in  another  clause  0 
the  Bill,  but  if  the  hon  member  thought  the  wording  of  thal 
other  clause  was  not  sufficient,  he  was  willing  to  accept  th  j 
new  clause. 

The  new  clause  was  therefore  agreed  to. 


Inspection  of  Premises. 

Mr.  Galloway  moved  the  following  new  clause  : 

1.  Every  council  of  a  county  or  of  a  county  borough  shall  inspect  or  caus 
to  be  inspected  from  time  to  time  any  premises  wherein  any  woma 
receives  or  proposes  to  receive  as  a  midwife  a  pregnant  or  lying-i  I 
woman;  and  if  such  premises  shall,  in  the  opinion  of  the  council,  be  til 
for  the  reception  of  a  pregnant  or  lying-in  woman,  the  council  shall  issu 
a  certificate  to  that  effect  upon  payment  by  the  midwife  of  such  fee  a 
may  be  fixed  by  the  council,  and  shall  enter  such  premises  upon  a  registe 
to  be  kept  by  the  council. 

2.  Any  woman,  whether  certified  or  licensed  under  this  Act  or  no1| 
who  after  the  first  day  of  January,  one  thousand  nine  hundred  ant! 
three,  shall  receive  as  a  midwife  a  pregnant  or  lying-in  woman  ij 
premises  which  shall  not  have  been  certified  by  the  county 'council  Oj 
council  of  a  county  borough  as  fit  for  the  reception  of  such  a  woma  | 
under  the  provisions  of  this  Act  shall  be  guilty  of  a  misdemeanour,  an 
on  conviction  on  indictment  shall  be  liable  at  the  discretion  of  the  corn 
to  a  fine  not  exceeding  ten  pounds,  or  to  imprisonment  for  any  term  nt 
exceeding  two  months,  with  or  without  hard  labour,  or  to  both  fin 
and  imprisonment,  or  on  summary  conviction  to  a  fine  not  exceeding  te  | 
pounds. 

Mr.  Heywood  Johnstone  thought  that  the  proposed  ne\ 
clause  went  beyond  the  scope  of  the  Bill  and  was  unnecessary 

Mr.  T.  P.  O’Connor  said  he  feared  that  the  hon.  rnembe 
in  charge  of  the  Bill  did  not  sufficiently  realize  the  import 
ance  of  the  point  raised  by  the  amendment.  There  were  1: 
existence  many  so-called  lying-in  homes,  kept  by  a  womai 
in  concert  with  a  real  or  bogus  doctor,  and  these  places  wer 
often  very  unsuitable  for  child  delivery,  and  were  sometime 
used  for  criminal  practices.  Surely  it  was  the  duty  of  th 
county  council  to  inspect  such  places  in  order  to.protect  th 
suffering  poor. 

Sir  Walter  Foster  said  he  thought  that  sooner  or  latei 
whether  in  this  Bill  or  another,  the  House  would  find  itse_ 
compelled  to  adopt  such  a  clause  if  this  Bill  became  law.  J 
the  lying-in  homes  were  to  be  officered  only  by  person 
registered  under  this  Bill,  there  would  be  a  smaller  guaranty 
than  under  the  present  state  of  the  law  for  their  suitablenes 
and  proper  management.  The  Bill  created  a  class  of  nei 
practitioners,  and  one  of  the  directions  in  which  some  at  le;u 
of  them  might  seek  to  make  profit  or  carry  on  their  practic 
would  be  by  the  running  of  private  liomps  or  private  ho- 
pitals.  That  was  a  danger  to  society.  He  supported  tn 

clause.  .  ,  . 

Dr.  Farquharson  said  he  concurred  with  the  last  speaK 
as  to  the  desirability  of  some  such  provision  as  the  clause  pr 
posed.  They  all  recognized  the  importance  of  sanitary  cona 
tions  in  such  cases  ;  but  he  was  not  sure  whether  the  som 
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t  loose  wording  of  the  clause  would  not  make  the  proposed 
ection  apply  to  private  houses  as  well  as  to  semi-public 
es.  That  would  cause  a  great  deal  of  inconvenience  anc 
>nse. 

ie  Home  Secretary  remarked  that  when  he  first  saw  this 
se  he  thought  it  hardly  came  within  the  title  of  the  Bill, 
d  not  deal  with  any  matter  germane  to  the  main  object  o:' 
measure,  which  was  that  every  woman  who  desired  to 
tise  as  a  midwife  should  obtain  a  certificate.  He  rather 
:  ight  the  amendment  as  it  stood  would  apply  even  to  the 
ate  house  of  any  lady  who  took  in  a  friend  for  the  pur- 
of  confinement  and  delivery.  He  asked  Mr.  Galloway 
;o  press  the  amendment  now,  and  he  (Mr.  Ritchie)  would 
ider  whether  something  could  be  done  in  another  place  to 
t  the  point  and  to  secure  as  far  as  possible  that  houses 
in  a  business  way  for  such  cases  should  be  suitable  for 
purpose. 

\  Galloway  said  he  did  not  at  all  intend  that  his  amend- 
t  should  apply  to  a  private  house.  If  the  Home 
etary  would  undertake  in  the  Upper  House  to  have  some 
Is  inserted  that  would  meet  the  point,  he  would  be  willing 
1  ithdraw  the  amendment. 

e  Home  Secretary  replied  that  he  could  not  give  that 
ge,  as  he  could  not  control  or  dictate  to  the  Upper  House  ; 
ie  would  consider  the  point  and  see  what  could  be  done, 
propopal  of  the  lion,  member  for  Manchester  (S.W.)  was 
wide,  and  went  beyond  what  that  gentleman  himself 
ided. 

•.  Galloway  said  he  thought  the  best  way  would  be  to 
t  the  clause  and  let  it  be  amended  in  another  place. 

■.  Tomlinson  (Preston)  said  that  there  was  a  very  strong 
ng  in  the  House  on  this  subject.  He  hoped  that  what- 
was  done,  those  who  watched  over  the  matter  would  have 
d  to  this  evil. 

>on  a  division  the  clause  was  rejected  by  98  against  63 
[*• 

Licences  by  Local  Authorities. 

•  T.  P.  O'Connor  (Liverpool,  Scotland  Division)  moved 
in  place  of  Clause  9,  requiring  “  notification  of  practice,” 
ollowing  new  clause  should  be  inserted,  namely  : 
woman  shall  hold  herself  out  as  a  practising  midwife  in  any  county 
unty  borough  without  having  previously  obtained  from  the  local 
|  vising  authority  a  licence  enabling  her  to  practise  therein,  which 
e  shall  be  granted  on  proof  by  the  woman  that  her  name  is  on  the 
ives  roll.  The  licence  shall  remain  in  force  till  December  31st  fol- 
g,  and  shall  be  revocable  at  any  time  by  the  local  supervising 
rity  in  case  the  holder  be  proved  to  the  satisfaction  of  the  Central 
ives  Board  to  have  infringed  any  of  the  regulations  framed  under 
ct.  The  licence  shall  be  issued  on  payment  of  a  fee  of  is.,  it  shall 
>e  available  in  the  county  for  which  it  is  issued,  and  it  shall  be 
ed  annually  on  January  1st. 

O’Connor  remarked  that  he  thought  stringent  licences 
quite  as  necessary  in  the  case  of  midwives  as  in  the 
of  vivisectionists.  Such  licences  would  act  as  a  great  re- 
it  upon  malpractices  on  the  part  of  these  women.  The 
ng  charge  for  each  licence  was  small  in  proportion  to  the 
itages  it  would  secure,  including  the  advantages  gained 
ose  who  held  them  in  competition  with  non-licensed 
Jn.  There  was  no  branch  of  medical  practice  which  re- 
d  closer  supervision  than  that  of  midwifery. 

.  Heywood  Johnstone  said  the  Bill  already  provided  for 
ising  midwives  giving  notice  in  writing,  and  there  was 
little  difference  between  notification  and  licence,  except 
.he  former  would  be  more  acceptable  to  those  more  im- 
ately  concerned,  and  such  notice  under  the  Infant  Life 
ction  Act  had  proved  satisfactory. 

Thompson  (North  Monaghan)  supported  the'amendment, 
I'king  that  a  licence  was  a  much  stronger  mode  of  con- 
ng  these  women  than  any  notice. 

itain  Norton  (Newington,  W.)  said  the  amendment 
1  make  the  Bill  practically  inoperative  in  some  populous 
cts  where  a  woman  would  have  to  take  out  a  licence  in 
of  half-a-dozen  different  areas. 

Ambrose  (West  Mayo)  said  the  woman  in  such  districts 
t  under  the  Bill  be  called  upon  to  give  half  a  dozen 
es  in  writing.  The  licence  would  be  an  additional 
ntee  that  the  women  in  question  were  qualified.  Those 
objected  to  this  Bill  did  so  because  there  was  nothing  in 


it  to  prevent  any  woman  practising  midwifery,  however  un¬ 
qualified. 

Upon  a  division,  the  clause  was  rejected  by  128  against  59 
votes. 

Penalty  and  Disqualification. 

Dr.  R.  Ambrose  moved  an  amendment  subjecting  to  a 
penalty  any  unlicensed  woman  who  “  habitally  and  for  gain  ” 
practised  midwifery.  He  said  this  amendment  had  been  sug¬ 
gested  by  the  British  Medical  Association.  The  occurrence 
of  puerperal  cases  in  such  an  institution  as  the  Rotunda  Hos¬ 
pital,  Dublin,  where  the  utmost  skill  and  careful  antiseptic 
treatment  were  practised,  showed  in  what  extreme  danger 
women  were  who  were  treated  at  childbirth  by  inexperienced 
or  incompetent  midwives. 

Mr.  T.  P.  O’Connor  said  the  object  of  this  amendment  was 
not  to  weaken  but  to  strengthen  the  Bill.  The  effect  of 
adopting  the  amendment  would  be  to  remove  a  great  obstacle 
to  the  success  of  the  Bill.  He  had  been  asked  by  the  British 
Medical  Association  to  support  this  amendment.  That  Asso¬ 
ciation  was  one  of  the  most  powerful  and  representative 
medical  bodies  in  the  country.  He  believed  also  that 
the  General  Medical  Council — the  highest  legislative  body 
in  the  profession— was  in  favour  of  it.  The  training  pre¬ 
scribed  for  midwives  would  probably  be  much  less  than 
was  required  of  men  who  practised  midwifery.  It  was  there¬ 
fore  all  the  more  important  to  secure  that  the  art  should 
not  be  practised  to  the  public  danger  by  women  who 
were  not  registered ;  but  the  Bill  proposed  to  leave  in¬ 
competent,  unlicensed,  dirty,  and  ignorant  Sairey  Gamps 
still  to  practise  midwifery  just  as  if  there  had  been  no  legisla¬ 
tion.  Thei’e  was  not  a  single  provision  or  penalty,  not  one 
line  in  the  Bill  as  it  was  proposed,  which  would  enable  the 
authorities  to  interfere  with  any  woman,  however  unfit,  who 
chose  to  practise  midwifery.  If  the  Home  Secretary  would 
accept  the  amendment  in  principle,  its  movers  would,  if 
necessary,  consent  to  a  modification  so  as  to  extend  the 
period  of  grace  allowed  to  women  now  engaged  in  the  prac¬ 
tice  of  midwifery. 

The  Home  Secretary  said  the  Bill  simply  proposed  to  set 
up  a  means  by  which  a  person  requiring  the  assistance  of  a 
midwife  might  know  whether  the  woman  employed  was  re¬ 
cognized  as  experienced  or  competent.  The  amendment 
would  deprive  such  persons  of  the  assistance  they  required 
unless  a  certificated  woman  was  at  hand  and  available. 

Dr.  Ambrose  called  attention  to  the  word  “  habitually”  in 
the  amendment. 

The  Home  Secretary  said  no  midwife  could  be  of  service 
unless  she  had  experience,  and,  if  she  habitually  acted,  the 
chances  were  greater  that  she  might  be  competent.  Mr. 
O’Connor  had  himself  voted  against  this  amendment  in  Com¬ 
mittee. 

Mr.  T.  P.  O’Connor  said  he  was  not  ashamed  of  having 
changed  his  opinion  upon  that  point. 

The  Home  Secretary  said  the  amendment  was  rejected 
in  Committee  by  25  against  8  votes,  and  the  House  was  now 
asked  to  reverse  the  Committee’s  decision  in  a  matter  vital 
to  the  Bill.  He  could  not  support  the  Bill  if  this  amendment 
were  inserted.  They  should  proceed  step  by  step  in  such  a 
matter. 

Sir  Walter  Foster  said  it  was  a  matter  of  profound  dis¬ 
appointment  to  him  that  an  amendment  like  this  should  not 
be  accepted.  Every  practising  midwife  of  good  character,  if 
suitable andcompetent,  couldregisteratonce.  Itwasnotdesired 
to  prevent  any  woman  from  rendering  assistance  to  a  sister  in 
trouble ;  but  rather  to  secure  that  the  assistance  should  be 
safe,  skilful,  and  competent.  Ignorant  and  incompetent 
persons  should  not  be  allowed  with  impunity  to  add  to  the 
death-rate. 

Mr.  Jesse  Collings  (Birmingham,  Bordesley)  opposed  the 
amendment ;  he  considered  it  was  a  libel  to  describe  as  dirty 
and  disreputable  the  women  employed  by  the  wives  of  agri¬ 
cultural  labourers  as  monthly  nurses.  The  provisions  of  the 
amendment  would  inflict  an  intolerable  hardship,  becamse 
it  would  be  impossible  in  humble  homes  to  pay  for  the 
services  of  a  trained  nurse ;  the  nurse  now  engaged  acted  for 
a  few  shillings  a  week  not  only  as  nurse  but  as  housekeeper 
jo  the  family. 

Mr.  H.  C.  Richards,  K  C.  (Finsbury,  E.),  in  supporting  the 
amendment,  said  there  was  no  re? son  why  women  should  not 
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be  able,  in  London  and  other  populous  districts,  to  employ 
competent  and  skilled  assistance,  but  some  extra  allowance 
or  concession  might  perhaps  be  made  in  country  districts. 

Mr.  Heywood  Johnstone  said  the  promoters  of  the  Bill 
might  eventually  go  as  far  as  the  amendment  proposed;  but 
let  there  be  at  least  at  once  a  beginning  of  better  things  than 
-it  present  existed.  He  had  no  objection  to  extending  the 
period  of  grace  to  existing  midwives  if  that  would  meet  the 
view  of  the  mover  of  the  amendment. 

Mr.  T.  P.  O’Connor  asked  if  the  Home  Secretary  con¬ 
curred. 

The  Home  Secretary  replied  that  he  would  undertake  to 
consider  the  question. 

Mr.  Johnstone  said  that  instead  of  leaving  the  onus  upon 
the  Home  Secretary,  he  thought  he  should  himself  take  the 
responsibility  of  moving  to  amend  the  amendment  by  putting 
in  the  words  “  after  1st  January,  1910,”  so  as  to  extend  the 
period  of  grace. 

Mr.  E.  Wason  (Clackmannan)  formally  moved  this  amend¬ 
ment  to  the  original  amendment. 

Sir  Walter  Foster  then  said  he  did  not  wish  to  press  the 
Home  Secretary,  but  would  like  to  understand  his  attitude 
to  the  amendment. 

The  Home  Secretary  said  that  he  did  not  intend  to  oppose 
it. 

The  amendment  was  then  agreed  to  as  follows  : 

I.  (1)  From  and  after  tlie  first  day  of  January,  one  thousand  nine  hun¬ 
dred  and  ten,  no  woman  shall  habitually  and  for  gain  attend  women  in 
childbirth,  or  shall  be  entitled  to  take  or  use  the  name  or  title  of  midwife 
<either  alone  or  in  Combination  with  any  other  word  or  words),  or  any 
name,  title,  addition,  or  description  implying  that  she  is  certified  under 
this  Act,  or  is  a  person  specially  qualified  to  practise  midwifery,  or  is  re¬ 
cognized  by  law  as  a  midwife  unless  she  be  certified  under  this  Act. 

As  a  consequential  amendment,  Subsection  (6),  providing 
that  no  woman  shall  be  entitled  after  January  1st,  1905,  to  re¬ 
cover  any  fee  or  charge  for  attendance  as  a  midwife  unless 
she  was  certified  under  the  Act,  was  omitted. 

Mr.  Griffith-Boscawen  moved  an  amendment  to  insert  in 
Clause  2  words  requiring  that  a  candidate  for  certification  should 
produce  evidence  that  she  bore  a  good  character.  He  pointed 
■out  that  in  the  case  of  women  who  were  already  in  practice 
this  was  required,  and  the  same  requirement  should  be  made 
•of  all  women  admitted  to  the  roll. 

Mr.  Heywood  Johnstone  said  that  a  number  of  persons  of 
what  might  be  called  the  better  class  had  obtained  certifi¬ 
cates,  but  were  not  in  actual  practice,  if  they  had  to  produce 
evidence  as  to  character  it  would  discourage  them  from  regis¬ 
tering. 

Sir  Walter  Foster  observed  that  there  might  be  black 
sheep  even  among  the  persons  referred  to  by  Mr.  Johnstone  ; 
he  thought  it  very  desirable  that  there  should  be  a  certificate 
of  character. 

Mr.  Griffith-Boscawen  did  not  press  the  amendment,  and 
it  was  by  leave  withdrawn. 

Mr.  Griffith-Boscawen  moved  to  insert  in  Clause  2  words 
providing  that  persons  placed  on  the  roll  at  the  passing  of 
the  Act  should  have  been  in  practice  for  at  least  one  year. 

The  amendment  was  agreed  to. 

On  the  motion  of  Mr.  T.  P.  O’Connor,  Clause  2  was  amended 
so  as  to  include  the  Coombe  Lying-in  Hospital  and  the 
Rotunda  Hospital,  Dublin,  among  the  bodies  the  certificates 
-of  which  should  entitle  a  woman  to  receive  a  certificate  under 
the  Act. 

A  further  motion  by  Mr.  O’Connor  to  add  to  the  Midwives 
Board  a  person  appointed  by  the  Royal  British  Nurses  Asso¬ 
ciation  to  be  a  member  of  that  body  was  also  agreed  to. 

Proposed  Extension  to  Scotland  and  Ireland. 

Mr.  Boscawen  moved  to  omit  the  seventh  line  of  Clause  16, 
which  restricted  the  Bill  to  England,  so  that  it  might  be 
■made  applicable  also  to  Scotland  and  Ireland.  There  could, 
he  argued,  be  no  good  reason  for  confining  the  advantages  of 
the  Bill  to  England. 

Mr.  T.  P.  O’Connor  said  he  did  not  think  there  would  be 
much  objection  to  extending  the  measure  by  a  future  Bill  to 
’Ireland,  but  the  constitution  of  the  Board  would  require 
separate  legislation. 

The  Solicitor-General  for  Scotland  said  the  Bill  had  been 
drafted  throughout  with  a  view  to  its  application  in  the  first 


instance  to  England  only  and  many  changes  would  be  nece: 
sarv  if  it  was  extended  to  Scotland. 

Mr.  Johnstone  said  that  in  Scotland  there  did  not  exist  tli 
same  machinery  for  putting  such  a  Bill  into  operation,  an 
if  it  were  extended  many  amendments  would  have  to  q 
introduced  and  consideration  given  to  what  authorities  i 
Scotland  could  undertake  the  control  of  the  matter.  II 
trusted  that  the  amendment  for  extending  the  measure  woui 
not  at  present  be  passed. 

A  division  was  called,  when  the  amendmentwas  rejected  fcj 
237  against  23. 

The  other  amendments  were  not  pressed,  and  the  Bill  w;l 
ordered  for  third  reading. 
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DISCUSSION  AT  A  MEETING  OF  THE  EAST  KEN 

DISTRICT  OF  THE  SOUTH-EASTERN  BRANCH  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

The  Chairman  (Dr.  Larking,  Folkestone),  in  opening  ad i 
cussion  on  this  subject,  said  that  he  did  not  think  it  necessai 
to  say  much,  because  he  had  sent  out  last  autumn  nearly  fh 
hundred  copies  of  his  paper  to  practitioners  not  only  in  Ea 
Kent,  but  in  various  other  parts  of  the  country.  He  was  anxio'i 
to  know  the  views  of  the  members  present  on  the  subjed 
Nothing  serious  or  radical  was  contemplated  immediateli 
Some  seemed  to  imagine  that  a  notice  should  be  given 
abolish  all  clubs,  but  public  opinion  must  be  educated,  aij 
every  one  must  be  convinced  that  to  render  profession! 
services  for  a  halfpenny  or  penny  a  week  was  absur 
unjust,  and  damaging  to  the  members  of  the  medic 
profession.  He  deprecated  any  discussion  in  regard  to  tl 
National  Deposit  Friendly  Society  at  present,  although  i 
considered  that  it  was  a  great  improvement  on  ordinary  clu; 
in  that  it  paid  for  work  actually  done,  did  not  encoural 
malingering,  and  allowed  each  member  to  select  his  ov 
doctor.  He  knew  that  some  had  a  different  opinion,  but. 
discussion  of  that  Society  would  take  the  meeting  away  fro 
the  proper  subject.  Some  thought  its  methods  were  good,othe| 
the  opposite.  Contract  practice  was  not  a  question  of  supply  ai 
demand.  It  had  been  argued  that  the  demand  was  for  contra 
doctors,  and  that  as  the  supply  of  doctors  willing  to  supp 
that  demand  was  ample,  therefore  prices  were  low.  B 
experience  all  over  the  country  showed  that  of  good  qualifi  | 
assistants,  reliable  locum  tenentes,  and  house-surgeons  1 
country  hospitals  there  was  a  deficient  supply.  The  prof* 
sion  could  not  be  so  much  overcrowded  if  there  was  tl 
scarcity.  The  contract  system  was  the  result  of  amiseral, 
tacit  acquiescence  in  an  intolerable  nuisance,  and  a  want  ( 
appreciation  of  the  value  of  medical  services.  Most  medic 
men  took  clubs  because  it  was  an  old  custom,  because  the! 
was  no  trouble  in  collecting  the  fees,  because  they  were  afra 
that  if  they  did  not  some  one  else  would,  and  because  the 
was  no  alternative  scheme.  It  was  not  young  practitiom 
only  who  accepted  these  appointments.  A  large  proportn 
of  practitioners  all  over  the  country  kept  them  on,  known, 
that  they  did  not  pay,  from  a  morbid  fear  that  it  wou| 
damage  their  practice  to  give  them  up.  He  thought  this  wi 
a  false  impression.  He  referred  to  what  had  happened 
Stockport,  an  account  of  which  had  been  given  in  tl 
British  Medical  Journal  (May  17th,  p.  1235).  The  clu 
had  refused  to  increase  fees,  and  the  doctors  had  sai 
“We  will  have  nothing  more  to  do  with  you.”  Consequent 
there  had  been  no  club  doctors  for  some  years,  and  tl 
interesting  point  was  that  both  the  doctors  and  t 
clubs  liked  it  much  better  than  the  old  contract  eystei 
Why  should  members  of  the  medical  profession  adopt  t 
contract  system  ?  Did  lawyers  accept  a  penny  a  week 
their  services,  or  did  the  baker  agree  to  supply  bread  or  1 1 
butcher  his  meat  at  a  shilling  a  week?  The  whole  syste 
was  bad.  Before  there  could  be  any  general  agreement  1 
the  matter  all  the  facts  must  be  {ascertained  and  set  beic 
the  members  of  the  profession. 

Dr.  Selby  (Sittingbourne)  moved : 

That  a  committee  be  appointed  to  investigate  the  conditions  uni 
which  contract  practice  is  carried  on  in  this  district. 

I  Most  of  those  present  were,  he  said,  country  practitioners,  ar 
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ier  affected  by  clubs  or  had  clubs  of  their  own.  Clubs 
led  very  considerably  ;  but,  though  his  clubs  paid  higher 
i  than  many  in  Kent,  yet  he  would  be  glad  to  be  rid  of 
m.  As  to  the  patient’s  point  of  view  it  was  difficult  to 
uce  the  labouring  classes  of  Kent  and  other  parts  where 
re  was  a  good  deal  of  prosperity  to  lay  by  for  a  rainy 
•.  In  his  own  district  there  were  families  whose  total 
nings  amounted  to  from  £3  to  ^5  a  week,  but  they  ate 
st  of  it,  and  if  a  lock-out  came  most  of  them  would  want 
istance  from  the  soup  kitchen.  Some  of  them  had  a 
ain  amount  of  pride,  and  did  what  they  could  to  insure 
inst  a  rainy  day.  Medical  men  insui'ed  their  lives  in  the 
dical  Sickness  Society,  and  these  people  liked  to  do  the 
le.  The  question,  therefore,  could  not  be  regarded 
irely  from  the  point  of  view  as  to  whether  the  doctor 
1  making  money  or  not.  But  a  great  many  people 
>d  to  be  charitable  at  the  doctor’s  expense.  In  the  case 
die  National  Deposit  Society  there  was  too  much  clerical 
k,  and  the  patients  who  belonged  to  it  were  mostly  those 
)  could  pay  very  well  if  they  had  no  club.  That  was  an 
mple  of  charity  at  the  doctor's  expense.  The  case  of  per- 
s  who  had  been  in  a  club  for  a  number  of  years  relying 
n  help  if  it  were  required  must  be  considered.  Persons  who 
1  a  fair  and  reasonable  amount  had  been  in  his  club 
;en  years  anticipating  that  should  they  be  ill  they  would 
e  the  doctor.  Some  of  them  had  hardly  called  upon  him 
11,  but  they  might  have  a  long  and  serious  illness.  It 
ild  be  a  serious  thing  to  throw  up  such  a  club.  It  would 
be  fair,  and  before  doing  so  it  would  be  right  to  return  two 
rs’  subscriptions.  The  resolution  suggested  that  there 
uld  be  five  or  six  delegates  to  inquire  as  to  fees  paid  by  the 
os.  The  difficulty  would  be  to  find  out  those  particulars, 
in  some  cases  a  certain  amount  of  jealousy  existed.  While 
bought  that  it  would  be  an  excellent  thing  to  get  rid  of 
3S  he  hoped  that  the  Committee  would  investigate  the 
Ier  from  both  sides, 
r.  P.  G.  Lewis  (Folkestone)  seconded, 
r.  Gilbert  (Folkestone)  questioned  whether  much  good 
ild  result.  A  committee  formed  in  Folkestone  in  connexion 
ti  the  British  Medical  Association  to  find  out  how  much 
Iwifery  work  was  done  by  the  practitioner  and  how  much 
Mrs.  Gamp  had  brought  out  certain  facts,  but  it  had  not 
ipedthe  work  of  the  Gamps.  A  scheme  had  been  started  to 
vide  trained  obstetric  nurses  to  attend  confinement  cases 
look  after  and  wash  and  dress  the  baby  for  eight  days  for 
5d.  Before  appointing  a  committee  he  would  approach 
British  Medical  Association,  or  failing  that,  the  General 
lical  Council.  The  lawyer  got  6s.  8d.  for  a  letter,  and  it 
time  for  the  General  Medical  Council  to  settle  the  ques- 
1  what  was  a  fair  remuneration  for  the  club  to  pay  the 
ffitioner. 

r.  W.  Gosse  (Sittingbourne)  did  not  think  the  case  of  the 
per  on  all- fours.  Medical  men  must  work  out  their  own 
ation.  It  was  impossible  for  the  Association  or  Council 
lo  anything  for  those  who  would  do  nothing  for  them¬ 
es. 

r.  Vernon  (Ashford),  although  he  agreed  that  clubs  were 
usance,  still  thought  that  there  was  a  good  deal  to  be  said 
he  other  side.  The  class  who  were  not  quite  rich  enough 
ay  medical  fees,  and  yet  not  poor  enough  to  necessitate 
r  obtaining  an  order  for  the  parish  doctor,  must  be 
red  for.  In  regard  to  men’s  clubs,  the  breadwinner  needed 
e  means  of  insuring  against  sickness,  so  that  he  could  pay 
his  doctor’s  attendance,  otherwise  he  would  go  to  the 
sh  doctor.  There  was  a  great  danger  of  abuse  occurring 
hat  way — that  people  who  could  pay  something  would 
i  get  medical  attendance  absolutely  for  nothing.  It 
asked,  “  Why  should  the  charity  be  at  the  expense  of 
medical  profession?”  but  the  profession  had  always 
1  noted  for  its  charity,  and  ought  to  carry  on  the 
itions  of  the  past,  and  be  willing  to  do  something  for 
ling.  Some  of  the  better  class  of  clubs  paid  him  6s.  a 
i  a  year,  and  his  experience  had  been  that  that  sum 
a  fair  remuneration  for  the  amount  of  work.  Men 
not  trouble  the  doctor  or  go  on  the  club  if  they  could 
'  it,  though  women  and  children  would  in  some  cases 
ly  for  a  bottle  of  medicine  on  slight  occasions,  but  as 
rded  men’s  clubs  he  did  not  think  that  they  ought  to  be 
3  away  with. . 
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Dr.  Norton  (Folkestone)  did  not  think  it  would  be  possible 
to  do  without  men’s  clubs,  so  that  the  matter  appeared  to- 
resolve  itself  into  seeing  that  the  payment  was  adequate. 
The  committee  would  do  a  great  deal  of  good  if  it  worked  out 
that  particular  point.  Clubs  could  not  be  abolished,  because- 
they  had  been  doing  a  great  deal  of  good  and  because  there 
were  thousands  of  men  in  these  clubs  who  received  not  only 
medical  attendance,  but  sickness  grants.  Many  men  could 
not  make  adequate  provision  against  sickness  except  in  such 
a  way,  and  it  was  the  business  of  the  doctor  to  see  that  his- 
services  were  adequately  paid  for  by  the  clubs.  He  had  found 
some  years  ago  that  if  he  declined  a  club  for  the  remunera¬ 
tion  offered  there  were  others  ready  and  willing  to  take  it  at 
that  price.  If  members  of  the  profession  would  stand 
shoulder  to  shoulder  and  take  care  that  whatever  price  was 
agreed  upon  was  maintained  by  all,  the  greater  part  of  the 
grievance  would  disappear. 

Dr.  Hayward  (Whitstable)  had  had  a  good  deal  to  do  with 
men’s  and  children’s  clubs,  and  although  the  remuneration 
was  not  adequate,  he  feared  that  there  would  be  a  good  deal 
of  difficulty  in  obtaining  information.  A  great  many  club 
doctors  did  not  belong  to  the  British  Medical  Association 
and  would  be  antagonistic. 

Dr.  Raven  (Broadstairs)  said  that  there  was  a  marked  dis¬ 
tinction  between  the  general  practitioner  to  whom  clubs  were 
a  nuisance  and  that  other  class  against  whom  Dr.  Larking’s 
thunderbolts  were  directed,  who  made  a  point  of  advertising 
for  clubs  and  trying  to  get  people  into  their  clubs.  Those 
were  the  people  to  attack.  He  agreed  that  clubs  were  a 
nuisance,  and  that  as  they  could  not  under  existing  condi¬ 
tions  be  done  away  with,  the  remuneration  should  be  ade¬ 
quate,  but  it  was  impossible  to  stand  shoulder  to  shoulder 
with  men  who  did  all  kinds  of  underhand  tricks,  who  under¬ 
sold,  and  employed  agents  to  get  men  into  their  clubs.  If 
the  British  Medical  Association  were  the  Association  of  the 
whole  of  the  practitioners  of  England,  it  would  be  a  different 
matter. 

Mr.  Victor  Horsley  was  glad  to  take  part  in  the  discus¬ 
sion  because,  unfortunately,  cases  involving  questions  of  this 
kind  were  constantly  coming  before  the  General  Medical 
Council,  and  because  he  was  extremely  interested  in 
seeing  the  British  Medical  Association  made  the  efficient 
instrument  all  wished  it  to  be.  The  medical  profession, 
speaking  broadly,  had  done,  and  was  doing  every  day,  more- 
charitable  work  than  any  other.  The  public  was  thus  under 
an  obligation  to  the  profession,  but  so  far  from  acknowledging 
it,  on  every  possible  occasion,  even  so  recently  as  on  the  ques¬ 
tion  of  the  Midwives  Bill  in  the  House  of  Commons,  it  had 
sought  opportunity  to  repudiate  it.  He  thought,  therefore,, 
that  the  profession  ought  to  draw  in  its  hand  as  regards  this 
question  of  indiscriminate  charity.  He  was  convinced  that  it 
could  take  up  a  reasonable  standpoint  without  in  any  way- 
losing  its  reputation  for  being  charitable.  The  question  had 
been  raised  whether,  if  the  profession  proposed  the  abolition, 
of  clubs,  it  could  properly  be  accused  of  striking  at  the 
sources  of  thrift.  In  no  two  districts  were  the 
conditions  alike.  In  getting  to  the  bottom  of  this 
difficult  subject  information  of  the  kind  to  bo  col¬ 
lected  by  the  proposed  committee  was  greatly  needed. 
The  same  information  would  have  to  be  collected  in  other 
parts  of  the  country.  Existing  difficulties  had  arisen  because 
clubs  had  been  organized  in  two  totally  different  ways:  by  an 
individual  medical  man  of  a  club  for  himself— the  most  per¬ 
nicious  form — and  by  a  Friendly  Society  which  wanted  the- 
attraction  of  medical  assurance.  Like  the  second,  the  first 
must  depend  principally  upon  canvass  and  solicitation.  Here 
came  the  duty  of  the  General  Medical  Council.  That  Council 
had  no  locus  standi  from  an  economic  point  of  view.  It  had  no- 
legal  power  to  discuss  the  matter  of  fees.  Its  powers  were 
very  sharply  defined  by  the  Medical  Acts,  and,  although 
there  were  many  questions  on  which  it  ought  to  move,  yet 
this  economic  question  it  had  no  authority  to  touch.  It 
could  not  approach  the  matter  from  that  standpoint,  but 
only  on  the  question  of  solicitation  or  canvass.  If  a  medical 
man  had  a  club  of  his  own,  the  question  of  canvassing  might- 
be  brought  home  to  him,  and  he  might  find  himself  brought 
up  before  the  General  Medical  Council,  which  could  deal  with 
the  matter  from  the  point  of  view  of  infamous  conduct.  The- 
Council  had  spoken  with  no  uncertain  voice  on  this  question 
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of  practice  carried  on  by  canvass.  It  passed  a  resolution  which 
was  circulated  throughout  the  profession,  in  which  it  was 
•clearly  indicated  that  it  would  regard  as  infamous  conduct  the 
association  of  a  medical  practitioner  with  a  club,  if  patients 
were  brought  to  him  through  the  club  by  means  of  canvassing. 
If  it  could  be  shown  that  there  was  canvassing  or  advertising 
in  connexion  with  a  club,  then  the  General  Medical  Council 
•could  and  would  take  action,  but  it  could  have  nothing  to 
•do  with  the  great  public  question  as  to  whether  the  profes¬ 
sion  was  being  paid  properly  for  its  services.  As  regarded 
the  question  of  the  organization  of  clubs  by  Friendly  Socie¬ 
ties,  a  considerable  change  had  come  over  this  particular 
aspect  of  the  question  during  the  last  four  years.  When  the 
General  Medical  Council  was  first  approached  on  the  question 
of  medical  aid,  Dr.  Glover  and  Dr.  Bruce  suggested  that  the 
profession  must  draw  a  sharp  line  of  distinction  between  dif¬ 
ferent  Friendly  Societies ;  in  other  words,  that  there  were 
respectable  Friendly  Societies  and  others  with  which  it  was 
better  to  have  nothing  to  do.  He  had  always  con¬ 
tested  this  classification,  which  appeared  to  him  to  be 
•erroneous.  Friendly  Societies  were  composed  of  men  of  com¬ 
mercial  instincts,  anxious  to  get  all  they  could  and  at  any¬ 
body’s  expense.  They  made  no  secret  of  this  attitude.  Another 
point  was  whether  those  Friendly  Societies  -which  professed 
not  to  carry  on  medical  aid  work  were  qualified  to  come 
within  the  respectable  class  as  defined  by  Dr.  Glover  and  Dr. 
Bruce.  These  societies  associated  themselves  with  bodies 
like  the  National  Medical  Aid  Society,  which  was  in  no 
sense  a  philanthropic  society,  but  was  merely,  as  an 
inquiry  before  the  General  Medical  Council  elicited,  a  Board 
of  ten  or  twelve  men.  There  was  no  question  of  sharing 
profits  among  the  members.  Not  a  single  Friendly  Society 
•could  be  looked  upon  as  being  in  this  particular  sense  friendly 
to  the  profession  ;  all  were  hostile,  and  the  profession  ought 
to  have  nothing  to  do  with  them.  The  manner  in  which  the 
profession  had  dealt  with  the  question  at  Eastbourne  and 
Rotherham  showed  what  could  be  done  in  the  towns.  In  a 
town  nothing  was  easier  than  for  the  profession  to  come  to¬ 
gether,  as  was  done  in  the  first  of  those  towns.  At  first  two 
men  held  out,  then  one  only,  and  at  length  all  agreed  to  form 
a  medical  assurance  for  that  town,  and  fixed  the  amount  of 
the  subscriptions  to  be  paid  by  the  members  to  that  assurance 
or  club.  Each  patient,  of  course,  selected  his  own  medical 
man.  The  same  thing  happened  at  Rotherham.  To  break 
-down  this  concerted  action  in  that  town  a  Medical  Aid 
Society  introduced  a  medical  man,  but  he  had  since  left. 
It  was  obvious  from  these  two  instances  that  the  profession 
had  a  solution  of  this  problem  in  its  own  hands.  But  it 
was  impossible  to  form  a  correct  judgement  on  these 
matters  unless  the  conditions  in  the  given  district  were 
known.  That  information  must  be  brought  under  the 
■notice  of  the  British  Medical  Association,  and  there  must 
be  an  organization  of  some  kind  in  the  profession  which 
could  arrange  the  foundations  of  a  service  of  this  kind 
in  a  town.  Take  Canterbury  for  instance :  Why  should  the 
profession  in  Canterbury  have  the  labour  of  forming  a  service 
•of  this  kind  ?  Why  should  not  the  British  Medical  Associa¬ 
tion  provide  organizing  officers  to  go  round  the  city.  The 
mechanism  would  have  to  be  much  the  same  in  every  place, 
and  the  best  mechanism  could  always  be  worked  out  best  by 
a  man  who  was  paid  for  doing  that  work.  The  requirements 
of  success  in  this  method  of  arranging  contract  practice  was 
That  the  association  be  held  answerable  for  sustaining  the 
service  in  each  town.  The  scheme  of  reorganization  of  the 
Association  accepted  at  Cheltenham  had  this  fundamental 
basis  of  constitution,  that  the  profession  in  every  town 
should  form  a  division  of  the  Association  itself,  that  each 
town  shall  be  a  nucleus,  small  it  might  be,  but  a  genuine 
homogeneous  division  of  the  Association,  and  that  each 
Division  should  send  a  representative  to  the  annual 
meeting,  which  would  decide  the  duties  and  objects  of 
The  Association.  He  hoped  that  all  present  would  endeavour 
To  attend  the  extraordinary  general  meeting  of  the  Asso¬ 
ciation  on  June  18th,  when  the  new  regulations  would  be 
submitted.  If  the  Association  were  thoroughly  organized 
•and  these  medical  services  formed  in  every  town  and  district 
it  would  be  possible  to  lay  down  a  proper  schedule  of  remun¬ 
eration. 

Dr.  Evers  (Faversham)  said  that  a  public  medical  service 
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had  been  organized  in  Faversliam.  For  twenty  years  then 
had  been  a  Provident  Dispensary  originated  and  managed  tr 
the  medical  men  of  the  town.  The  rate  of  remuneration  ha* 
been  drawn  up  by  the  medical  men  and  every  medical  mar; 
had  a  right  to  join  it  and  to  attend  the  patients  who  chos 
him  for  their  doctor.  Each  patient  or  family  cho3e  a  doctoi 
at  the  commencement  of  the  year  and  he  received  the  pay 
ment  for  the  year  ;  if  the  subscriber  wished  he  could  chang. 
his  doctor  for  another  year.  No  one  was  admitted  as  a  sut 
scriber  without  the  consent  or  recommendation  of  the  medicr 
men.  There  used  to  be  a  wage  limit,  but  that  had  not  been  ad 
hered  to.  If  improper  persons  offered  themselves,  the  medica 
men  had  the  right  to  refuse  to  recommend  them  as  memben 
In  towns  such  a  system  might  be  carried  out  by  eombinatio 
between  the  medical  men  or  the  leading  people  of  the  town,  bu 
the  main  point  should  be  that  the  medical  officers  had  fu 
control.  It  did  not  touch  the  question  of  men’s  clubs,  br 
mainly  women  and  children.  The  men  preferred  to  joi 
benefit  societies,  but  work  was  a  good  deal  lightened  by  th 
organization.  The  service  had  its  own  dispenser.  The  schem 
had  worked  well. 

Dr.  Scatliff  (Margate)  supported  the  resolution.  II 
thought  the  suggestion  of  Mr.  Victor  Horsley  that  the  Britis 
Medical  Association  should  take  in  hand  the  work  c 
managing  the  combination  in  various  towns  most  valuable 
It  would  be  a  great  help  and  would  ensure  that  the  wor 
was  done,  more  or  less,  upon  a  uniform  system.  If  the  whol 
of  the  medical  men  could  be  brought  together  in  that  wa 
they  would  be  able  to  stand  together  and  not  be  imposed  upo 
as  at  the  present  time  by  so-called  charitable  people. 

The  Chairman  did  not  agree  with  Dr.  Gilbert  that  commil 
tees  had  done  no  good  in  Folkestone.  Information  had  bee 
collected  and  the  medical  men  had  been  brought  togethe 
so  that,  with  one  or  two  possible  exceptions,  there  was  no  ma 
who  was  not  on  good  terms  with  his  neighbours.  With  regar 
to  abolishing  clubs,  it  must  be  remembered  that  if  the  medic; 
attendance  part  were  withdrawn  that  would  not  abolis 
the  men’s  sick  pay ;  when  they  were  ill  they  would  get  the 
sick  pay  as  at  present.  That  would  not  do  away  with  the  clul 
altogether ;  the  members  would  still  be  able  to  get  medic; 
advice  and  pick  pay,  only  they  would  have  to  pay  a  little  moj 
for  the  advice  than  at  present. 

The  resolution  was  carried  unanimously. 

On  the  motion  of  the  Chairman,  seconded  by  Dr.  Tiiorntc 
(Margate),  the  Committee  of  Investigation  was  constituted; 
follows : — Dr.  Gosse  (Sittingbourne),  Dr.  Osborne  (Dover 
Dr.  Prentice  (Canterbury),  Dr.  Larking  (Folkestone),  D 
Scatliff  (Margate),  and  Dr.  Atkinson  (Ashford). 

It  was  agreed,  on  the  proposition  of  Dr.  Tysc 
(Folkestone) : 

That  a  sum  not  exceeding  from  the  funds  of  the  District  be  devot< 
to  the  expenses  of  the  Committee,  and  that  Dr.  Larking’s  out-of-pock 
expenses  in  bringing  forward  the  subject  of  contract  practice  beal 
defrayed. 


Medical  Aid  in  Wandsworth. 

In  view  of  the  discussion  and  correspondence  which  is  takii 
place  on  the  subject  of  sick  clubs,  a  brief  account  of  an  inst 
tution  which  has  been  in  operation  for  several  years 
Wandsworth  may  be  found  interesting.  It  is  founded  on  i: 
formation  supplied  to  us  by  a  medical  officer,  and  appears 
exemplify  one  method  by  which  the  difficulty  of  meeting  tl 
requirements  of  the  sick  poor  may  be  met,  without  paupen 
ing  the  patient,  and  with  satisfactory  remuneration  to  tl 
medical  attendant. 

The  Wrandsworth  Medical  Aid  Society  appears  to  be  a  su 
provident  club  which  was  instituted  and  is  controlled  1 
medical  men.  Each  member,  whether  well  or  ill,  contribute 
a  small  weekly  sum,  which  forms  a  fund  for  the  payment 
the  expenses  of  the  sick.  Members  must  be  persons  reside] 
in  the  neighbourhood  who  are  unable  to  pay  for  medic 
advice  in  the  ordinary  manner.  Each  must  pay  id.  a  week  < 
is.  a  quarter,  but  the  highest  amount  payable  for  any  numb  I 
of  children  under  12  years  of  age  is  4d.  In  addition  to  tn 
id.  a  quarter  is  paid  by  each  member  for  working  expens* 
and  id.  is  charged  for  each  new  card  of  membership. 

In  consideration  of  these  payments,  the  medical  attendan 
adminis'er  medical  aid  to  all  members  requiring  it  on  pi 
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itation  of  their  cards  of  membership;  for  this  purpose  the 
‘dical  attendants  appoint  fixed  times  for  the  attendance  of 
>mbers  at  their  surgeries,  and  for  receiving  applications 
•in  those  who  are  unable  to  attend,  and  who  therefore  re- 
ire  to  be  visited  at  their  own  homes.  The  members  make 
oice  of  their  own  medical  attendants,  who  are.  however,  at 
erty  to  exercise  a  similar  option.  Members  cannot  receive 
nefit  within  the  first  month  of  their  admission,  except  on 
?  recommendation  of  one  of  the  medical  attendants,  and  the 
yment  of  an  entrance  fee  of  7s.  6d . ;  if  such  person  has  pre- 
msly  been  a  member  of  the  Society,  one  quarter’s  fines  and 
•ears  must  also  be  paid. 

Yny  member  who  may  have  contracted  an  illness  by  his  or 
r  own  fault  is  not  to  be  treated  tor  such  illness  on  the  terms 
the  Society,  and  married  women  who  have  not  had  their 
ifinement  conducted  by  one  of  the  medical  staff  are 
iligible  for  treatment  on  the  terms  of  the  Society  until  one 
>nth  has  elapsed  from  the  date  of  their  confinement.  A 
•vant  is  not  visited  at  his  master’s  house.  Confinements 
1  is.),  vaccination  (2s.  6d.),  and  certificates  (is.)  are  extra. 

V  general  committee,  consisting  of  the  medical  attendants 
i  an  equal  number  of  “  free  members,”  meets  twice  a  year 
receive  a  financial  statement,  and  to  make  any  alterations 
ich  may  be  necessary  in  the  rules,  but  the  sole  control  of 
1  affairs  of  the  Society  is  in  the  hands  of  an  executive  com- 
ttee  consisting  of  the  medical  attendants  only. 

The  Society,  which  has  been  in  existence  for  twenty  years, 
self-supporting ;  no  honorary  subscriptions  or  other 
aritable  assistance  is  received. 

The  medical  staff  consists  of  some  fourteen  medical  men. 
e  number  of  free  members  is  between  6, coo  and  7,000.  All 
^ments  are  made  to  collectors  who  receive  from  10  per  cent. 
i2|  per  cent,  on  the  gross  amount  they  collect.  The  balance 
the  receipts,  after  deducting  expenses — about  84  per  cent, 
the  payments — is  divided  amongst  the  medical  attendants 
proportion  to  the  number  of  members  on  each  visiting  list, 
place  on  the  list  of  medical  attendants  is  open  to  the 
i’tner  of  anyone  already  on  the  staff,  to  the  purchaser  of  the 
ictice  of  any  member  of  the  staff,  and  to  any  qualified  prac- 
ioner  in  the  district  who  may  apply,  provided  he  is  pro¬ 
sed  and  seconded  by  members  of  the  staff.  Such  elected 
mber  must  sign  an  agreement  to  abide  by  the  rules  therein 
d  down. 


[E  PREVENTION  OF  INDUSTRIAL  ACCIDENTS 
AND  DISEASES.* 

compliance  with  the  wishes  of  several  members  of  the 
use  of  Commons  the  Chief  Inspector  of  Factories  (Dr. 
ntelegge)  has  presented  to  Parliament  his  annual  report 
1901  at  an  earlier  date  than  was  formerly  the  case. 

Accidents. 

’he  number  of  fatal  accidents  that' occurred  during  1901  is 
aller  than  on  any  previous  occasion.  Non-fatal  accidents 
>w  an  increase,  but  the  increase  is  small.  Some  idea  may 
formed  of  the  magnitude  of  the  operations  of  the  Factory 
partment  of  the  Home  Office  when  it  is  known  that  the 
liber  of  factories  on  the  register  is  97,845,  and  that  of  work- 
>ps  143,065,  excluding  docks  and  warehouses.  During  last 
r  83,760  accidents  and  936  cases  of  industrial  poisoning  were 
orted.  The  fatal  accidents  numbered  1,035,  and  the  non- 
il  82,725,  the  numbers  of  the  previous  year  being  1,045  and 
»75  respectively.  It  is  pleasing  to  observe,  since  many  of 
accidents  in  factories  have  been  and  still  are  caused  by 
lerfect  fencing  of  machinery,  that  considerable  improve¬ 
rs  have  been  introduced  in  this  respect.  There  is  no 
ibt  that  workmen  by  their  negligence  have  often  con- 
>uted  to  swell  the  list  of  accidents. 

The  New  Factory  Act. 

he  Bill  of  last  year  gave  power  to  the  Secretary  of  State  to 
scribe  standards  of  ventilation  for  any  class  of  works. 
?re  must  be  no  overcrowding,  and  every  room  in  a  factory, 
'kshop,  or  laundry,  must  be  provided  with  sufficient  means 
'entilation.  The  Home  Secretary  can  determine  by  Order 
it  is  sufficient  and  suitable  sanitary  accommodation  within 
meaning  of  the  Act.  A  compulsory  examination  of  boilers 
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is  now  in  force.  Children  are  not  allowed  under  any  circum¬ 
stances  to  clean  any  place  under  moving  machinery.  One  of 
the_  most  important  changes  introduced  by  the  Act  is  that 
which  “  affects  any  manufacture,  machinery,  plant,  process, 
or  description  of  manual  labour  ”  certified  by  the  Secretary  of 
State  to  be  dangerous.  “  In  place  of  the  former  provisions  for 
the  establishment  of  special  rules  in  particular  works,  a  new 
power  is  given  to  the  Secretary  of  State  to  make  regulations  of 
general  application  to  all  premises  in  which  the  dangerous 
work  in  question  is  carried  on  (Secs.  79  to  86).  Arbitration  is 
abolished,  but  a  public  inquiry  may  be  held,  after  the  regula¬ 
tions  have  been  published  in  draft ;  and  the  final  regulations 
are  to  be  laid  before  Parliament.  It  is  provided  that  they 
may  prohibit  or  limit  employment  in  dangerous  work,  or 
the  use  of  any  material  or  process ;  and  may  modify  any 
special  regulation  contained  in  the  Act.” 

Certifying  Factory  Surgeons. 

At  present  the  number  of  certifying  surgeons  is  2,135. 
During  1901  there  occurred  203  vacancies,  47  of  which  were 
caused  by  death,  and  156  by  resignation. 

Anthrax. 

During  1900  there  were  9  cases  of  anthrax ;  last  year  the 
number  rose  to  20,  a  circumstance  which  showed  the  necessity 
for  the  introduction  of  special  rules  as  applied  principally  to 
hides  and  skins  coming  from  China  and  the  West  Coast  of 
India.  In  order  to  facilitate  the  diagnosis  of  anthrax,  me¬ 
dical  practitioners  are  reminded  that  the  Home  Office  will 
always  undertake  to  procure  a  bacteriological  examination  o2 
the  blood  in  suspected  cases,  free  of  cost. 

Industrial  Poisoning. 

The  two  trades  most  liable  to  lead  poisoning — the  manufac¬ 
ture  of  white  lead  and  of  pottery — show  a  distinct  improve¬ 
ment,  although  in  Britain,  as  in  France,  there  is  a  marked 
increase  of  plumbism  in  other  trades.  The  lucifer  match 
industry  is  responsible  during  1901  for  4  cases  of  phosphorus 
necrosis.  Of  12  cases  of  arsenical  poisoning  reported  to  the 
Home  Office  last  year,  7  occurred  in  galvanizing  works,  and 
were  due  to  arseniuretted  hydrogen.  Mr.  Walmsley  (Factory 
Inspector,  Stoke-upon-Trent)  deserves  special  mention.  Speak¬ 
ing  of  the  Potteries,  he  says  that  plumbism  has  almost  dis¬ 
appeared  from  those  shops  in  which  effective  fans  and  other 
means  have  been  provided  for  the  removal  of  lead  dust  or 
spray.  Washing  accommodation,  too,  has  been  more  ample. 
The  medical  examination  of  the  workpeople  and  suspension 
of  those  persons  from  work  who  show  signs  of  plumbism  have 
undoubtedly  prevented  much  suffering.  During  the  sitting 
of  the  Arbitration  Court  at  Stoke  last  year,  it  was  stated  that 
some  of  the  pottery  manufacturers  had  been  using  fritted  lead 
with  success.  Since  then  two  at  least  of  the  firms  have  re¬ 
turned  to  the  use  of  raw  lead  glazes.  Many  of  the  difficulties 
as  regards  leadless  glazes  have  been  overcome,  but  manufac¬ 
turers  say  they  have  until  now  been  unsuccessful  in  the  ap¬ 
plication  of  leadless  enamel  colours. 

Dr.  T.  Morrison  Legge,  whose  report  as"usual  deals  with 
many  matters  of  medical  intei’est,  shows  that  the  decline  of 
industrial  lead  poisoning  still  continues;  in  1898  the  cases 
numbered  1,278,  in  1899  they  were  1,258,  during  1900  they  fell 
to  1058,  and  in  1901  they  numbered  863.  If  anything  were  re¬ 
quired  to  convince  employers  of  the  necessity  for,  and  the 
advantages  obtained  by,  factory  legislation,  it  is  statistics  such 
as  these.  In  the  pottery  trade  alone,  since  public  attention 
has  been  seriously  directed  to  the  question,  the  number  of 
cases  of  plumbism  has  been  falling  during  the  last  four  years,, 
namely  from  457,  249,  and  200  respectively,  to  106  in  1901. 
This  happy  circumstance,  however,  is  not  observed  in  all  in¬ 
dustries  wherein  lead  is  used ;  in  electric  accumulator  works 
there  is  an  increase.  White  lead  works  show  fewer  cases  of 
plumbism,  and  when  the  new  stoves  are  more  widely  intro¬ 
duced  there  should  be  a  still  further  diminution.  Dr.  Legge 
deals  at  considerable  length  with  plumbism  in  electric 
accumulator  works,  and  as  this  is  an  industry  that  is  likely  to 
undergo  great  developments  in  the  future  it  is  well  to  grapple 
at  once  with  the  problems.  The  reports  of  the  conditions 
of  labour  in  German  electric  accumulator  works  and  the 
rules  adopted  to  prevent  plumbism  therein  form  a  valuable 
addition  to  the  medical  inspector’s  report. 
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Women’s  Labour. 

Miss  A.  M.  Anderson,  Principal  Lady  Inspector  of  Factories, 
alludes  to  her  visits  to  France,  Germany,  and  Belgium, 
whither  she  had  gone  to  study  legislation  affecting  laundries. 
The  information  thus  obtained  ought  to  be  extremely  helpful 
to  the  Home  Office.  Attention  is  directed  by  Miss  Tracey  to 
the  want  of  adequate  dining-room  accommodation.  Many 
mess  rooms  are  undoubtedly  very  comfortless  and  cold,  and 
anything  but  attractive  places  for  this  purpose.  Apart  from 
the  question  of  whether  it  pays  the  employers  or  not,  they 
certainly  ought  to  bestir  themselves  in  this  matter.  The 
Industrial  Law  Committee  and  Women’s  Industrial  Council 
are  still  proving  helpful  to  working  women  and  girls.  Miss 
Squire  gives  illustrations  of  the  sad  effects  upon  girls  of  the 
conditions  of  life  found  in  cellar  workrooms,  of  the  effects  of 
excessive  vibration  in  or  about  factories,  and  of  a  severe  form 
of  dermatitis  that  is  occasionally  observed  in  girls  employed 
in  limejuice  works  in  washing  out  the  limejuice  bottles.  The 
skin  becomes  inflamed  as  far  up  as  the  elbows.  Since  a 
similar  form  of  skin  affection  has  been  noticed  in  girls 
employed  in  confectionery  works,  it  is  believed  that  the 
sugar  used  is  in  some  way  or  other  the  irritant  in  operation. 
Miss  Anderson  draws  attention,  very  properly,  to  the  condi¬ 
tions  of  employment  in  brickworks  for  young  girls,  and  to  the 
enormous  weights  which  girls  of  tender  years  are  obliged  to 
carry.  Girls  from  12  to  16  years  of  age  are  not  fit  to  be  kept 
carrying  40  lb.  weight  of  moist  clay  the  greater  part  of  the 
day.  The  excessive  employment  of  married  women  in  the 
jute  mills  of  Dundee  and  its  bad  effects  upon  the  women 
themselves  and  their  home  life  are  dealt  with  by  Miss  Pater¬ 
son. 

Fencing  of  Machinery. 

Mr.  C.  R.  Pendock,  Factory  Inspector,  presents  a  report 
upon  the  fencing  of  machinery  at  the  Paris  Exhibition.  In 
discussing  the  question  as  to  whether  Continental  machines 
are  better  fenced  or  of  safer  construction  than  those  of  Eng¬ 
lish  make,  he  says  that  he  has  never  seen  such  a  collection  of 
machinery  of  which  it  could  be  truthfully  said  that  the  safety 
and  convenience  of  operatives  had  been  more  considered. 
According  to  Mr.  Pendock  our  home-made  machines  are  less 
safe  because  “  our  law  imposes  no  obligation  on  the  manu¬ 
facturer  of  machinery  as  distinguished  from  the  user — the 
manufacturer  may  fence,  the  user  must:  consequently,  the 
privilege  usually  falls  to  the  latter,”  and,  as  is  well  known, 
customers  are  only  too  apt  to  buy  cheap  and  unguarded 
machinery.  Mr.  Pendock's  report  should  be  read  by  all  who 
are  interested  in  the  subject  of  Continental  superiority  of 
production  and  competition. 

This  annual  report  is  a  storehouse  of  most  valuable  inform¬ 
ation,  and  is  fresh  testimony  to  the  high  character  of  the 
work  which  the  Home  Office  is  doing.  The  amount  of  clerical 
work  imposed  upon  all  the  factory  inspectors  is  still  far  in  ex¬ 
cess  of  what  it  ought  to  be.  A  more  liberal  provision  by  the 
Treasury  would  enable  the  Factory  Department  of  the  Home 
Office  to  discharge  with  greater  fullness  the  many-sided  and 
ever-increasing  duties  that  are  being  assigned  to  it. 


FESTIVAL  DINNER  OF  THE  MEDICAL 
GRADUATES’  COLLEGE  AND 
POLYCLINIC,  LONDON. 

The  festival  dinner  of  the  Medical  Graduates’  College  and 
Polyclinic  was  held  on  June  5th  in  the  Grand  Hall  of  the  Cri¬ 
terion,  London,  with  Mr.  H.  H.  Asquith,  K.C.,  M.P.,  in  the 
chair.  The  guests  numbered  about  300,  and  were  received  by 
the  President,  Sir  William  H.  Bkoadbent.  Amongst  those 
present  were  Lord  Davey,  the  Archdeacon  of  London,  Sir 
Alfred  C.  Lyall,  Sir  A.  Geikie,  Mr.  B.  L.  Cohen,  M.P.,  Mr.  J. 
Hall,  K.C.,  Sir  Owen  Roberts,  Mr.  D.  Coghill,  M.P.,  Sir 
Joseph  Fayrer,  Professor  C.  Allbutt,  Dr.  J.  Gutierrez  Ponce 
(Colombian  Minister),  Sir  J.  W.  Tyler,  Mr.  T.  P.  O'Connor, 
M.P.,  Sir  W.  Pearson,  M.P.,  and  Inspector-General  Turnbull. 

The  Chairman,  in  proposing  the  toast  of  “The  London  Poly¬ 
clinic,”  said  that  as  regarded  any  profession  serious  counsel  and 
penetrating  criticism  could  be  received  with  benefit  from 
those  outside  its  own  members.  To  show  itself  equal 


to  the  demands  which  the  public  estimate  made  upo 
medical  men,  institutions  like  the  London  Polychni; 
must  be  afforded  a  united  and  enthusiastic  suppor 
The  Polyclinic  had  a  twofold  object.  It  was  a  charitably 
institution  in  the  best  sense  of  the  word,  and  without  comin 
in  the  least  degree  into  competition  with  the  hospitals  it  pre 
vided  a  means  by  which  persons  who  could  not  aflord  to  pa 
the  usual  consultation  fee  could  be  brought  by  their  doctor 
and  there  get  in  consultation  with  that  doctor  the  bes 
medical  advice  that  the  most  skilled  members  of  the  prt 
fession  in  London  could  supply.  It  thus  filled  a  gap  in  tli| 
machinery  of  philanthropy.  During  1901  very  nearly  1,2c 
patients  had  received  through  the  Polyclinic  this  gratuitou 
consultation  and  advice.  There  was  another  side  which  wa 
still  more  important:  in  all  professions  the  comparison  wit 
America,  Germany,  and  most  other  countries  was  most  ui 
favourable,  owing  to  the  lack  of  pi’ovision  for  the  continuatio 
of  education  in  its  technical  and  applied  forms  after  th 
ordinai'y  term  of  academic  life  had  been  reached.  II 
considered  as  a  layman  and  an  outsider  that  ther 
was  no  profession  in  which  it  was  more  importar 
that  facilities  should  be  provided  for  that  after-educf 
tion  than  the  medical  profession,  because  medicine,  whie 
was  at  the  same  time  a  science  and  an  art,  was  every  yea 
receiving  vast  accumulations  from  new  observations  an 
experiments  which  must  profoundly  modify  the  conceptio 
both  of  the  theories  and  the  treatment  of  disease.  Medicin 
must  be  progressive  from  the  very  necessities  of  itscond: 
tions.  If  they  were  to  maintain  themselves  abreast  of  th 
scientific  pursuit  of  their  own  profession  in  other  countries 
if  they  were  to  cope  with  disease  and  with  the  ordinary  inc 
dents  encountered  in  the  practice  of  their  profession  at  hom<| 
they  must  have  means  and  opportunities  of  adjusting  tliei: 
conceptions  according  to  the  altered  experience  which  ne 
facts  and  new  experiments  were  constantly  bringing  inti 
view.  Even  the  man  in  the  street  could  realize  what  j 
difference  had  been  made  by  the  researches  and  investigil 
tions  and  the  new  conclusions  of  the  last  twenty  years  in  sucj 
inveterate  and  familiar  diseases  as  tuberculosis  and  malari; 
When  they  considered  what  was  going  to  be  done  as  regarde 
the  theory  and  the  treatment  ot  those  two  great  plagues  ( 
humanity,  they  hoped  that  a  similar  voyage  of  discover 
attended  with  equally  fruitful  results  might  be  made  i 
regard  to  that  most  terrible  and  most  inscrutable  physic; 
scourge  of  humanity — cancer.  That  could  only  be  attaine 
by  the  combination  of  two  methods — research  and  observ; 
tion.  The  Polyclinic  was  still  in  an  embryonic  condition,  bi 
when  it  was  provided  with  adequate  funds  and  was  able  t 
develop  itself  on  the  scale  which  was  essential  for  its  con  due 
by  laboratories,  museums,  classes,  and  lectures,  it  woul 
afford  an  admirable  theatre  for  post-graduate  research.  N( 
less  important  was  the  co-operative  study  and  action  of  trios 
persons  coming  together  from  all  kinds  of  different  fields  < 
experience,  all  animated  by  a  common  purpose,  a  commo 
interest  in  the  scientific  side  of  their  profession  and  a  commo 
zeal  for  investigation  on  its  practical  side.  On  those  grounc 
the  Polyclinic  was  not  only  entitled  to  the  support  which 
had  from  the  medical  profession,  but  to  support  also  froij 
the  outside  public.  The  Polyclinic  had  nearly  900  member 
and  the  classes  were  well  attended.  He  ventured  to  hot 
that  the  result  of  the  meeting  that  night  would  betoengendt 
fresh  interest  in  that  great  work  which  he  believed  to  be  n 
less  advantageous  to  the  medical  profession  than  it  was  hkel 
to  be  useful  and  beneficent  to  the  public. 

Sir  William  Broadbent,  responding  to  the  toast,  sai 
that  the  medical  student  after  having  passed  his  examin: 
tion  qualifying  for  practice,  found  himself  faced  with  pr< 
blems  in  diagnosis  and  treatment  for  which  his  preparatio 
for  examination  only  helped  him  to  a  very  small  degrej 
The  object  of  the  Polyclinic  was  to  afford  to  these  meuic;| 
men  the  opportunities  of  what  might  be  called  secondai| 
education.  , 

Dr.  Theodore  Williams  also  replied  to  the  toast,  and  f 
Treasurer  to  the  Polyclinic  urged  the  necessity  of  assistant 
towards  the  funds. 

The  toast  of  “ The  Empire”  was  proposed  by  Mil  Jonatha 
Hutchinson,  who  said  that  members  of  the  Polyclinic  le 
they  were  doing  a  duty  to  the  empire  in  carrying  on  the  wot 
of  that  institution.  Its  affairs  were  not  in  a  flourish! 
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ite,  and  it  needed  encouragement  in  endeavouring  to 
tend  its  work  to  the  very  ends  of  the  earth.  The 
vantages  of  the  Polyclinic  were  open  to  medical  mis- 
tnaries. 

Mr.  Arthur  Lee,  M.P.,  replied  to  the  toast,  and  said  that 
would  esteem  it  a  great  service  to  the  empire  if  the  Poly- 
nic  could  devise  some  antidote  to  cancer  and  consumption, 
d  it  was  by  means  of  such  institutions  as  the  Polyclinic  that 
ch  a  result  was  most  likely  to  be  achieved. 

Sir  John  Cockburn  also  acknowledged  the  toast,  and  said 
at  the  medical  profession  scattered  through  the  empire  re- 
ired  to  return  constantly  to  renew  its  draughts  of  knowledge 
the  springs  which  most  plentifully  abounded  in  the  mother 
untry.  They  felt  that  the  Polyclinic  was  worthy  of  the  sup- 
rt  of  all,  and  he  most  heartily  wished  it  success. 

Dr.  Theodore  Williams  announced  that  the  donations 
lounted  to  over  ^500. 

Sir  James  Crichton-Browne,  in  an  eloquent  speech,  pro¬ 
sed  the  toast  of  “  The  Chairman,”  and  referred  to  the  good 
>rk  Mr.  Asquith  had  done  in  legislation  concerning  dan- 
rous  trades. 

Mr.  Asquith  replied  shortly,  and  the  meeting  terminated. 


THE  PREVENTION  OF  CONSUMPTION. 

Dublin. 

ie  Dublin  Branch  of  the  National  Association  for  the  Pre- 
ntion  of  Tuberculosis  held  its  annual  meeting  on  June  9th 
the  College  of  Physicians,  Sir  Christopher  Nixon,  the 
esident  of  the  College,  being  in  the  chair.  There  was  a 
■ge  attendance. 

The  annual  report  detailed  the  resolutions  adopted  at  the 
itish  Congress  on  Tuberculosis  held  in  London  last  July, 
referred  with  regret  to  the  unsuccessful  efforts  of  the 
tblic  Health  Committee  of  the  Dublin  Corporation  to  pro- 
)te  voluntary  notification  of  phthisis.  Only  65  cases  had 
en  notified  during  a  period  of  six  months.  It  was  found 
10  that  where  disinfection  of  rooms  and  clothing  had  been 
ered  by  the  public  health  authorities  to  the  relatives  of 
rsons  who  had  died  of  phthisis,  only  one  quarter  of  the 
ers  had  been  accepted.  The  sympathy  and  activity  of  the 
cal  Government  Board  in  the  movement  were  referred  to. 
ctures  on  the  prevention  of  tuberculosis  had  been  given  by 
s.  Parsons,  Roche,  and  McWeeney  to  the  teachers  in  the 
aining  Colleges  connected  with  National  Board  of  Educa- 
n.  The  need  of  a  city  bacteriological  laboratory  was 
iched  upon,  and  the  necessity  for  enforcing  rules  against 
itting  in  public  places  was  urged.  Finally  the  fact  that 
here  is  still  no  provision  in  Dublin  for  the  efficient  treat- 
“nt  of  the  very  poor  who  are  afflicted  with  consumption  ” 
s  forcibly  brought  out. 

Che  President  of  the  Royal  College  of  Surgeons,  in  moving 
}  adoption  of  the  report,  advocated  the  compulsory  notifi- 
Jon  of  phthisis,  the  education  of  the  masses  of  the  people 
to  the  means  of  the  prevention  of  consumption,  and  the 
ablishment  of  a  bacteriological  laboratory  for  the  use  of 
1  dispensary  medical  officers.  He  feared  it  was  hard  to 
•0  consumption  in  the  damp  climate  of  Ireland  unless  the 
)es  were  seen  and  recognized  at  the  very  beginning  of  the 
lease. 

Jr.  William  Field,  M.P.,  seconded  the  motion,  and  said 
it  in  his  opinion  the  slums  were  the  main  cause  of  con- 
aption,  and  that  therefore  the  housing  of  the  poor  was  at 
;  bottom  of  the  solution  of  this  question, 
fir  John  Moore  moved : 

hat  this  meeting  urges  our  sanitary  authorities  to  (a)  adopt  voluntary 
ification  of  consumption ;  (b)  arrange  for  the  thorough  disinfection  of 
dwellings  occupied  by  consumptives;  (c)  provide  sanatoria  for  the 
itment  of  mild  cases;  and  (d)  provide  for  the  isolation  of  advanced 
es  of  consumption. 

the  medical  profession  were  asked  they  would  only  be  too 
id  to  notify  phthisis  voluntarily.  Sir  Charles  Cameron  had 
ted  that  lie  invited  voluntary  notifications,  but  the  pro- 
sion  had  not  received  an  official  intimation.  He  referred 
the  work  done  in  Liverpool  and  Manchester.  Dublin  was 
nndhand  in  the  matter. 

Jr.  O’Brien  Furlong,  C.B.,  in  seconding  the  resolution, 
tressed  the  opinion  that  medical  men  should  not  be 


expected  to  do  the  work  of  notification  without  remuneration. 
It  should  be  made  compulsory. 

The  Right  Hon.  Horace  Plunkett  and  Dr.  Ninian  Falkiner 
also  spoke. 

The  Chairman,  in  replying  to  a  vote  of  thanks,  urged  that 
the  Corporation  with  the  North  and  South  Dublin  Union 
should  strike  a  rate  that  would  maintain  the  proposed 
sanatorium,  for  which  the  Sisters  of  Mercy  had  offered  the 
site  and  volunteered  to  manage. 

The  Notts  Sanatorium  for  Consumptives. 

The  Notts  Sanatorium  for  the  Treatment  of  Consumption , 
on  Ratcher  Hill,  Sherwood  Forest,  was  formally  opened 
recently  by  the  Duke  of  Portland.  A  large  and  influential 
company  met  the  Duke  and  Duchess  in  spite  of  the  threaten¬ 
ing  weather. 

Earl  Manvers,  President  of  the  Nottingham  and  Notts  Asso¬ 
ciation  for  the  Prevention  of  Consumption,  expressed  the 
wish  that  the  institution  might  have  every  success.  After  a 
short  service  of  dedication  by  the  Bishop  of  the  diocese,  the 
Duke  of  Portland  spoke  of  the  good  work  already  accom¬ 
plished  by  the  sanatorium  since  it  began  to  receive  patients 
last  February,  and  asked  for  generous  and  cordial  support  in 
aid  of  the  maintenance  of  the  institution.  He  then  declared 
the  Sanatorium  to  be  formally  opened. 

Sir  R.  Douglas  Powell  then  expressed  his  pleasure  at  being 
present,  and  his  satisfaction  at  the  efficiency  of  the  equip¬ 
ment  and  administration  of  the  sanatorium.  He  said  that 
the  establishment  of  such  an  institution  was  an  object  lesson 
worth  many  thousands  of  speeches  and  leaflets  in  the  work  of 
the  prevention  of  consumption.  Not  that  the  building  of  sana¬ 
toria  was  by  any  means  tiie  only  necessary ;  there  was  more 
to  be  done  in  course  of  time.  It  was  most  important  that 
something  should  be  done  in  the  way  of  looking  after  the 
patients  after  they  had  been  discharged  from  the  sanatorium 
to  prevent  their  relapse. 

Dr.  Paget  Tomlinson,  of  the  Westmorland  Sanatorium, 
spoke  of  the  benefits  of  such  an  institution,  but  said  that  to 
complete  the  scheme  there  should  also  be  an  institution  for 
the  treatment  of  more  advanced  cases,  and  a  colony  for  pro¬ 
viding  the  improved  patients  with  some  light  employment 
such  as  market  gardening. 

The  Mayor  of  Nottingham  then  proposed,  and  the  Mayor  of 
Mansfield  seconded,  a  vote  of  thanks  to  the  Duke  and  Duchess 
of  Portland  for  their  presence  and  for  their  interest  in  the 
Sanatorium  from  its  commencement. 


THE  PLAGUE. 

India. 

The  plague  returns  for  the  week  ending  May  17th  show  a  marked  decrease 
in  the  number  of  deaths,  which  fell  to  7,006,  against  11,612  during  the  pre¬ 
ceding  week,  a  decrease  of  over  4,600  in  one  week.  The  chief  fall  has  been 
in  the  Punjab,  where  for  some  months  well-nigh  two-thirds  of  the  total 
cases  and  deaths  in  India  have  occurred. 

In  Bombay  city  the  deaths  from  plague  duriDg  the  week  ending  May 
17th  numbered  300,  against  391  during  the  corresponding  week  of  1901 ; 
the  deaths  from  the  same  cause  numbered  289.  In  the  Bombay  districts, 
exclusive  of  the  city,  there  died  of  plague  duriDg  the  week  ending  May 
17th  429,  against  583  during  the  previous  week:  in  Calcutta  209  against 
280 ;  in  Bengal  136  against  337 ;  in  the  North-West  Provinces  and  Oudh  266 
against  401 ;  in  the  Punjab  5,453  against  9.122 

The  trials  in  connexion  with  the  Patiala  plague  riots  took  place  during 
May.  The  evidence  went  to  show  that  the  house  in  which  Major  Henuley 
and  his  medical  assistant  took  refuge  was  set  on  fire,  and  that  it.  was  only 
by  the  individual  exertions  of  Mr.  Warburton,  the  head  of  the  police,  that 
they  were  not  burned  or  killed.  The  attack  on  Major  Heudley  was  made 
on  account  of  the  prevailing  belief  that  he  was  going  to  remove  the  in¬ 
habitants  of  the  infected  houses  and  burn  them  down. 

Egypt. 

During  the  week  ending  May  25th,  28  fresh  cases  of  plague  occurred  ii* 
Egypt,  and  16  deaths  from  the  disease.  All  the  new  admissions  and 
deaths  were  natives,  and  of  the  deaths  6  occurred  out  of  hospital.  The 
cases  and  deaths  from  plague  were  distributed  as  follows  :  Alexandria.  6 
fresh  cases,  5  deaths :  Tala,  1  case,  2  deaths;  Achmoun,  2  cases,  1  death; 
Samalouh,  n  cases,  4  deaths;  Beni  Mazar,  1  death;  Toukh,  2  caees,  2 
deaths;  Damanhour,  1  death. 

The  number  of  cases  remaining  'under  treatment  on  May  25th  was  31, 
the  same  number  as  reported  last  week.  May  iSth,  when  the  number  was 
printed  51,  in  place  of  31. 

Besides  the  places  mentioned,  cases  of  plague  were  under  treatment  at 
Mit-Samamond,  Deehneh.  Menouf,  and  Maghagha. 

The  Sanitary  Department  during  the  week  ending  May  25th  disinfected 
9,181  rooms,  limewashed  1.572  rooms,  disinfected  274  sacks  of  effects,  burnt 
2,106  sacks  rubbish,  and  killed  and  burnt  579  rats. 
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LITERARY  NOTES. 

With  reference  to  a  note  in  the  British  Medical  Journal 
of  May  31st,  p.  1369,  upon  the  May  number  of  the  Appoint¬ 
ments'  (razette  of  the  Cambridge  University  Appointments 
Board,  in  which  we  expressed  some  disappointment  that  it 
■contained  no  discussion  of  the  effects  of  recent  changes  on  the 
Royal  Army  Medical  Corps  as  a  career,  an  esteemed  corre¬ 
spondent  in  Cambridge  writes  to  say  that  lie  thinks  that  no 
such  article  can  appear  for  a  long  time,  since  Cambridge 
graduates  have  not  hitherto  shown  any  particular  disposition 
to  enter  the  service.  What  in  the  future  Cambridge  gradu¬ 
ates  may  do  time,  he  thinks,  alone  can  show. 

Dr.  Arthur  Shadwell  has  written  a  book  entitled  Drink, 
Temperance,  and  Legislation,  which  is  to  be  published  almost 
immediately  by  Messrs.  Longmans. 

The  last  volume  of  the  Index  Catalogue  of  the  Library  of 
the  Surgeon-General’s  Office,  U.S.  Army,  second  series,  vol.  vi 
(G.  Hernette),  includes  15,589  author  titles,  representing  5,865 
-volumes  and  14,296  pamphlets.  It  also  contains  5,962  subject 
titles  of  separate  books  and  pamphlets  and  30,561  titles  of 
articles  in  periodicals.  The  Surgeon-General’s  Library  now 
contains  138,078  bound  volumes  and  235,127  pamphlets. 

Now  that  people  are  trying  to  make  believe  that  the  cricket 
season  has  arrived,  the  subject  of  broken  noses  comes  to  be 
what  in  the  language  of  the  music  halls  is  called  “topical.” 
The  treatment  of  broken  noses  is  one  of  the  comparatively 
few  points  in  which  even  the  most  pessimistic  students  of 
medical  history  would  admit  that  the  art  of  healing  has  made 
some  progress  since  the  days  of  Hippocrates.  Yet,  even 
with  all  the  skill  and  mechanical  appliances  available  at  the 
present  day  for  dealing  with  this  disfiguring  accident,  the 
result  is  not  always  satisfactory.  What  the  results  were  in 
the  time  of  Llippocrates  may  perhaps  be  judged  from  the 
following  passage  which  is  quoted  by  Dr.  Jonathan  Wright  in 
his  recently-published  work,  The  Nose  and  Throat  in  the 
History  of  Medicine : 

Those  who  put  great  store  by  a  senseless  dexterity  rejoice  to  meet  with 
a  fracture  of  the  nose  in  order  to  apply  a  bandage.  For  a  day  or  two  the 
physician  takes  great  pride  in  himself,  and  the  patient  rejoices  ;  but  the 
latter  soon  tires  of  wearing  the  bandage,  which  is  annoying;  as  for  the 
■doctor,  it  is  enough  for  him  to  have  shown  that  he  understands  how  to 
put  on  various  bandages  on  the  nose.  Such  a  bandage  does,  however, 
quite  the  contrary  to  what  is  desired  ;  on  the  one  hand,  in  those  in  whom 
the  nose  had  been  sunken  it  becomes  markedly  more  sunken  if  pressure 
is  exerted  over  it ;  on  the  other  hand,  those  in  whom  the  nose  has  been 
dislocated  to  the  right  or  to  the  left,  either  in  the  cartilaginous  or  in  the 
upper  part,  these  evidently,  far  from  deriving  any  advantage  from  a 
bandage  placed  on  it.  suffer  harm  from  it. 

From  the  asperity  of  the  tone  in  which  the  surgeon  who 
attempts  to  cure  broken  noses  with  bandages  is  referred  to, 
one  might  almost  be  led  to  suppose  that  the  Father  of 
Medicine  had,  figuratively  speaking,  had  his  own  august 
nose  put  out  of  joint  in  connexion  with  a  case  of  the  kind. 

The  Iron  Duke,  as  is  well  known,  was  most  punctilious  in 
answering  letters,  and  as  he  daily  received  countless  com¬ 
munications  on  all  manner  of  subjects  from  all  sorts  and 
conditions  of  men,  the  task  was  no  light  one.  How  pre¬ 
cise  he  was  in  replying  even  to  correspondents  who  might 
well  have  been  treated  as  impertinent  intruders  is  shown  by 
a  letter  written  by  him  to  a  quack  medicine  dealer,  which  has 
lately  been  made  public.  It  not  only  bears  Wellington’s 
signature,  but  was  written  with  his  own  hand  : 

Sir,— I  have  received  your  letter  and  the  box  of  salve,  etc.,  which  you 
have  sent  me.  This  last  will  be  returned  to  you  by  the  coach  on  Monday. 
I  beg  you  to  accept  my  best  thanks  for  your  attention.  I  think  that  you 
and  I  have  some  reason  to  complain  of  the  editors  of  newspapers.  One 
of  them  thought  proper  to  publish  an  account  of  me  that  I  was  affected 
by  a  rigidity  of  the  muscles  of  the  face.  You  have  decided  that  the  dis¬ 
order  must  be  tic  douloureux,  for  which  you  send  me  your  salve  as  a 
remedy.  I  have  no  disorder  in  my  face.  I  am  affected  by  the  lumbago  or 
rheumatism  in  my  loins,  shoulders,  neck,  and  back— a  disorder  to  which 
many  are  liable  who  have  passed  days  and  nights  exposed  to  the  weather 
in  bad  climates.  I  am  attended  by  the  best  medical  advisers  in  England, 
and  I  must  attend  to  their  advice.  I  cannot  make  use  of  salves  sent  to 
me  by  a  gentleman,  however  respectable,  of  whom  I  know  nothing,  and 
who  knows  nothing  of  the  case  excepting  what  he  reads  in  the  news¬ 
papers. 

The  Duke’s  orthodoxy  in  matters  medical  is  only  what  was  to 
be  expected  from  a  man  of  his  good  sense.  It  is  almost  im¬ 
possible  to  conceive  of  the  Iron  Duke’s  face  as  otherwise  than 
in  a  state  of  muscular  rigidity.  But  one  may  conjecture  that 
the  rigidity  became  a  trifle  firmer  when  he  set  himself  to 
reason  with  the  salve  vendor.  One  hopes  that  the  latter  pro¬ 
fited  by  the  instruction ;  we  fear  however  it  is  more  probable 
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that  he  replied  that  his  nostrum  was  as  potent  against  lumbai 
as  against  tic  douloureux. 

In  the  Polyclinic  for  June  some  interesting  facts  are  givi 
as  to  the  dying  out  of  leprosy  in  Ireland.  Professor  Byers,  | 
Belfast,  who  supplies  it,  has  unearthed  the  following  passa^ 
from  Dr.  Boate’s  Natural  History  of  Ireland.  Dr.  Boate  w; 
struck  by  the  fact  that  in  his  time  (1652)  leprosy  had  almo 
ceased  to  exist  in  Munster,  and  the  hospitals,  which  had  be< 
so  common,  “  had  decayed  and  come  to  nothing.”  L 
attempts  to  account  for  this  as  follows  : 

Tlie  cause  of  this  change  is  not  so  obscure  nor  unknown  as  it  is  in  me 
other  changes  of  that  nature.  For  that  this  sickness  was  so  general 
Ireland,  did  uot  come  by  any  peculiar  defect  in  the  land  or  in  the  air,  b 
merely  through  the  fault  and  foul  gluttony  of  the  inhabitants  in  the  su 
cessive  devouring  of  unwholesome  salmons.  The  common  report  in  Ii 
land  is,  that  boiled  salmons  eaten  hot  out  of  the  kettle  in  great  quanti 
bring  this  disease,  and  used  to  be  the  cause  why  it  was  so  common  ;  ai 
some  famous  authors  have  not  stuck  to  relate  as  much  for  a  truth.  B 
that  is  a  fable,  and  salmons  have  not  that  evil  quality,  which  way  soev 
they  be  eaten  and  prepared,  but  when  they  are  out  of  season,  which  is 
the  later  end  of  the  year,  after  they  have  cast  their  spawn  ;  upon  whi> 
they  do  not  only  grow  very  weak  and  flaggy,  but  so  unwholesome  th 
over  their  whole  body  they  break  out  in  very  filthy  spots,  just  like 
Scaldraan’s  head,  so  as  it  would  loath  any  man  to  see  them  ;  neverthele 
the  Irish,  a  nation  extremely  barbarous  in  all  parts  of  their  life,  did  us= 
to  take  them  in  that  very  season  as  well  as  at  any  other  time  of  the  yer 
and  to  eat  them  in  very  great  abundance,  as  easily  they  might,  every  riv 
and  rivulet  being  very  full  of  them,  and  by  that  means  that  horrible  d 
ease  came  to  be  so  common  amongst  them.  But  the  English,  having  on 
gotten  command  of  the  whole  country  into  their  hands,  made  very  seve 
laws  against  the  taking  of  salmons  in  that  unwholesome  season,  and  s; 
them  carefully  observed;  whereby  hindering  those  barbarians  again 
their  will  to  feed  on  that  poisonous  meat,  they  were  the  cause  that  tl 
woful  sickness,  which  used  to  mightily  reign  amongst  them,  has  be 
quite  abolished. 

l)r.  Byers  communicates  the  following  account  of  Dr.  Boa 
which  he  has  received  from  Dr.  Reeves,  Bishop  of  Down  ai 
Connor : 

Arnold  and  Gerhard  Boate  were  two  brothers  who  came  to  Ireland  1 
fore  the  middle  of  the  seventeenth  century.  They  were  Dutchmen 
birth,  and  had  studied  physic  at  Leyden.  The  former  was  a  very  learn 
theologian,  and  several  of  his  letters  to  Archbishop  Usher,  and  of  Ush 
to  him,  are  printed  in  the  sixteenth  volume  of  Archbishop  Usher's  worl 
He  lived  over  eight  years  in  Dublin,  and  preached  there  with  succe 
His  first  letter  to  Uslier  is  dated  Dublin,  November  15th,  1639,  and  his  la 
April,  16=53,  from  Paris,  where  most  of  his  letters  were  written.  I 
brother  Gerhard  completed  from  hearsay  Ireland’s  Natural  History.  V  r 
ing  from  Paris,  Arnold  says  ;  “  Although  my  brother  hath  been  in  Irela 
and  that  he  hath  ended  his  days  there,  yet  he  had  both  begun  at 
finished  the  first  book  of  his  Natural  History  some  years  before  he  we 
thither,  or  had  any  thoughts  of  doing  so;  seeing  that  he  began  to  wr 
that  work  in  the  beginning  of  the  year  of  our  Lord  1645.  and  made  an  e 
of  it  long  before  the  end  ot  the  same  year ;  whereas  he  went  not  to  Irela 
until  the  latter  end  of  the  year  1649,  and  died  at  Dublin  within  a  vc 
short  while  after  he  was  arrived  there  only  :  on  the  10th  January.  164 
etc.  Previously  to  his  death  he  had  been  appointed  to  the  post  of  SU 
Physician.  The  work  was  not  printed  till  1652,  when  it  was  published 
London  by  Samuel  Ilarlit,  Chapter  XIV.,  Section  4,  treats  “Of  t 
T.eprosie.” 

Dr.  Reeves  adds  that  Arnold  was,  long  previously,  not  on 
dwelling  and  practising  at  Dublin,  but  was  Physician-Genei 
of  the  English  Forces  in  Ireland. 

We  have  received  the  first  number  of  the  Province 
Veterinary  Quarterly,  “  A  Journal  of  Animal  Medicine,  Tliei 
peutics.  Toxicology,  and  Clinique,”  edited  by  JohnHowai 
M.R.C.Y.S.,  L.H.A.S.S.,  etc.  The  journal,  which  is  publish 
at  Manchester,  is  described  on  the  title-page  as  “devoted 
the  interests  of  provincial  veterinary  surgeons  and  scientist! 
The  title-page  bears  the  cognizance  of  a  horse’s  heackwi 
the  mysterious  motto  Pro  bono  de  Multi,  Non  pro  bonode  Pau< 
while  underneath  is  the  equally  cryptic  legend  Juvam 
Naturae  per  Scientiae.  After  some  cogitation,  we  have  cor 
to  the  conclusion  that  the  Editor,  being  a  man  of  humour,  h 
thought  it  appropriate  to  decorate  the  title-page  of  avetorina 
periodical  with  specimens  of  dog  Latin.  If  this  be  the  tr 
inwardness  of  the  matter,  we  can  congratulate  him  on  t 
massive  and  concrete  fashion  in  which  he  has  carried  out  1 
little  joke,  for  his  Latin  is  indeed  very  dog  of  very  dog.  It 
the  kind  of  thing  that  learned  doctors  of  the  University 
London  may  be  expected  to  write  in  future.  The  Edit 
himself  is  responsible  for  a  large  part  of  the  contents  of  t 
Provincial  Veterinary  Quarterly ,  and  one  “  Ibid  for  most 
the  remainder.  With  regard  to  the  latter  writer,  howey 
we  are  not  altogether  free  from  a  suspicion  that  he  may  an 
all  only  be  that  classical  wit,  the  Editor,  masquerading  in  t 
evidently  congenial  character  of  a  dog-Latin  fancier. 

Dr.  C.  C.  Easterbrook,  Senior  Assistant  Royal  Ed inbur 
Asylum,  Morningside,  has  been  appointed  Medical  =  up 
intendent  of  the  Ayr  District  Asylum. 
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THE  EPIDEMIC  OF  SMALL  POX. 

Surrey. 

'R.  Seaton,  the  Medical  Officer  of  Health  for  the  county  of 
urrey,  in  his  summary  of  notification  returns,  states  that 
)  cases  of  small-pox  occurred  within  the  administrative 
Minty  during  the  month  of  May.  Ten  cases  were  reported 
bout  the  end  of  the  month  at  the  LondonCountyCounc.il 
unatic  Asylum  at  Banstead.  A  serious  outbreak  occurred  at 
ong  -Ditton,  where  a  case,  unfortunately  mistaken  for 
licken-pox,  gave  rise  to  others.  One  person  reached  his 
ome  at  Chobham,  where  his  attack  was  immediately 
cognized  by  the  medical  attendant  and  the  medical  officer 
E  health,  Dr.  Hanslow  Brind,  to  be  haemorrhagic  small-pox, 
id  death  occurred  in  a  short  time.  The  medical  officer  of 
ealth  had  left  nothing  undone  to  secure  as  far  as  possible 
ie  safety  of  the  neighbourhood. 

London. 

The  epidemic  in  London  continues  to  show  signs  of  diminu- 
.  on.  The  following  table  gives  for  the  four  weeks  ending 
me  7th  the  number  of  cases  admitted  to  the  hospitals  of  the 
etropolitan  Asylums  Board,  and  the  number  under  treat¬ 
ment  on  the  last  day  of  each  week  : 


Week  Ending 


[ - - 

ay  17th 

ay  24th... 

ay  31st 

me  7th... 


The  number  of  admissions  for  the  previous  four  weeks  were 
.  r8,  250,  367,  and  328  respectively. 

Essex. 

The  following  table  shows  the  number  of  cases  which  have 
;curred  in  the  four  weeks  ending  June  7th  : 

Week  Ending  Fresh  Cases. 

May  17th  32 

May  24th  51 

May  3ist  25 

June  7th  33 

The  numbers  for  the  preceding  four  weeks  were  46,  63,  63, 

id  45. 

m  Scotland. 

In  the  fortnight  ending  May  31st  18  cases  of  small-pox  were 
itified  to  the  Local  Government  Board  for  Scotland ;  of  these 
1  occurred  in  Lanarkshire,  5  in  Fifeshire,  and  1  in  Renfrew- 
iire. 
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Admissions. 

Under  Treatment. 

23I 

1,349 

296 

i,314 

2  33 

i,274 

176 

1,162 

evidence  on  which  it  was  obtained  was  wilful  and  malicious 
perjury,  and  that  no  action  which  impugned  the  conviction 
could  be  maintained  in  a  court  of  law.  The  Master  of  the 
Rolls  said  this  holds  even  though  the  King  should  grant  a 
free  pardon.  Pardon  does  not  revoke  the  conviction.  Three 
years  ago  a  member  of  Parliament  declined  to  attempt  to 
help  with  my  petition  to  Parliament  because  I  refused  to 
petition  the  Home  Secretary  for  pardon,  saying  I  was  head¬ 
strong  in  refusing  to  use  the  legal  means  of  revoking  the 
conviction.  I  felt,  and  still  feel,  I  was  right  in  refusing  to 
ask  for  a  pardon  for  a  crime  I  had  not  committed,  and  which 
the  jury  who  convicted  me  had  subsequently  declared  I  had 
not  committed. 

“  I  pointed  out  to  the  General  Medical  Council  that 
although  the  judgement  of  the  Court  of  Appeal  was  against 
me  there  was  a  distinct  undertone  of  regret,  and  the  sym¬ 
pathy  of  the  Court  was  clearly  expressed  by  the  Master  of  the 
Rolls  in  his  reply  to  Counsel  for  the  Bank  of  England  when 
he  said,  ‘  You  have  won  on  a  point  of  law,  Mr.  Mathews,  and 
not  on  the  merits  of  the  case.’ 

.  “The  Executive  Committee  of  the  General  Medical  Coun¬ 
cil,  through  their  solicitor,  suggested  to  me  that  if  I  could 
obtain  some  expression  of  opinion  from  a  judicial  mind  that 
my  conviction  was  unsatisfactory  it  would  very  materially 
help  them.  Of  course  the  judge  who  tried  the  case  would 
have  been  the  best,  but  he  died  before  my  releasefrom  prison. 
I  knew  that  Mr.  Justice  Channell  knows  more  about  the  case 
than  any  other  judge,  and  that  he  is  universally  regarded  as 
one  of  the  soundest  lawyers  and  the  most  careful  and  cautious 
judge  on  the  Bench,  so  I  wrote  to  him  laying  the  position 
before  him,  and  he  replied  with  the  following  letter  : 

1,  Bramham  Gardens,  London,  S.W., 
May  21st,  1902. 

Dear  Sir,— I  return  the  papers  you  have  forwarded  me.  I  hope  that 
the  General  Medical  Council  will  rehear  your  case,  as  you  certainly  ought 
to  have  a  rehearing  somewhere,  and  I  am  afraid  the  grounds  of  the  deci¬ 
sion  against  you  in  your  action  against  the  Bank  of  England  show  that  it 
is  quite  impossible  that  you  can  question  the  conviction  in  a  court  of  law. 
The  General  Medical  Council  can,  however,  I  believe,  I  rehear  the  matter, 
and,  if  satisfieddhat  you  were  not  guilty,  can  restore  you  to  your  position 
in  the  profession,1 'and  practically  reinstate  you.  I  have  paid  great  atten¬ 
tion  to  your  case  from  the  first,  although  not  personally  acquainted  with 

you,  owing  to  my  interest  in  your  friend - .  If  I  were  still  at  the  bar 

I  should  have  some  difficulty  in  expressing  a  confident  opinion  as  to  your 
guilt  or  innocence  of  all  complicity  in  the  frauds  with  which  you  were 
charged,  and  in  my  present  position,  as  a  judge,  I  should  hesitate  still 
more  in  doing  so,  because  too  much  weight  might  possibly  be  attached  to 
my  opinion,  but  I  have  no  hesitation  whatever  in  stating  that  in  my 
opinion  your  conviction  has  been  shown  to  be  unsatisfactory. 

At  the  trial  there  was  very  strong  evidence  against  you,  but  much  of  it 
has  been  displaced.  You  were  convicted  on  the  theory  based  on  the  evi¬ 
dence  of  experts,  that  you  yourself  had  written  the  forged  documents, 
and  that  in  my  opinion  has  been  absolutely  disproved.  If  you  had 
dictated  the  documents  to  the  writer  of  them  you  would  have  been  as 
guilty  as  if  you  had  yourself  written  them,  but  I  understand  that  the 
woman  who  undoubtedly  did  write  them  has  always  declared  that  you 


I .  THE  CASE  OF  MR.  C.  A.  BYNOE. 

e  have  received  the  following  letter  from  Mr.  C.  A.  Bynoe  : 
“  Dear  Sir, — I  am  very  much  obliged  by  your  leader  on  my 
se  in  the  British  Medical  Journal  of  April  26th  last,  and 
r  the  publication  of  the  subsequent  correspondence.  It 
1  emed  especially  opportune  because,  having  set  in  motion 
;  I  legal  machinery  within  my  reach  with  the  object  of  getting 
1  open,  honest,  legal  inquiry  into  my  case,  and  being  met 
'the  judgement  of  the  Court  of  Appeal  as  set  forth  by  you 
1  April  26th,  I  applied  to  the  General  Medical  Council  to 
arme,  and  doubtless  your  Journal  has  great  weight  with 
em. 

“  In  my  application  to  the  Council  I  undertook  to  prove  my 
tire  innocence.  I  gave  instances  to  show  that  I  was  pre- 
Jed  to  satisfy  them  that  every  point  in  the  evidence  which 
W  against  me  at  the  trial  was  false  has  been  proven  to  be 
se— some  wilfully,  some  from  negligence.  I  set  forth  the 
■cumstances  of  my  two  actions  in  the  High  Court  and  the 
fgement  of  the  Court  of  Appeal,  which  was  that  the  convic- 
•n  having  once  been  obtained  is  absolutely  irrevocable  (ex- 
pt  on  a  point  of  law  stated  by  the  judge  who  tries  the  case 
the  Court  for  Crown  Cases  Reserved,  and  this  is  very 
usual),  even  though  it  be  proved  and  admitted  that  the 


were  not  the  person  who  induced  her  to  do  it.  Then  the  mistake  in  the 
Bank  of  England  evidence  was  most  material  and  that  has  been  clearly 
proved,  and  it  helps  to  show  that  some  of  the  witnesses  who  identified 
you  were  probably  mistaken.  Of  course  there  remains  against  you  other 
evidence  of  your  having  had  something  to  do  with  the  matter,  but  I  do 
not  think  anyone  who  knows  the  facts  which  have  now  come  out,  can  say 
that  the  conviction  is  satisfactoi*y  or  that  the  case  is  not  one  in  which  a 
new  trial  would  be  granted  if  there  were  power  to  do  so  in  criminal  cases. 
I  recognize  the  difficulty  which  the  Medical  Council  would  have  in  getting 
at  the  necessary  evidence  in  order  to  arrive  at  the  truth  in  this  very 
mysterious  case,  but  I  should  be  glad  to  hear  that  they  were  going  to 
make  the  attempt. 

I  am,  Sir,  yours  faithfully. 

(Signed)  Arthur  M.  Channell. 

Charles  Bynoe,  Esq., 

.  49,  Queen  Victoria  Street,  E.C. 

The  strength  of  this  letter  surprises  me  very  much,  coming 
from  such  a  judge,  but  apparently  it  was  not  strong  enough 
for  the  Executive  Committee  of  the  General  Medical  Council, 
because  they  refused  to  hear  me  or  to  submit  my  application 
to  the  Council. 

Perhaps  they  may  consider  my  application  for  restoration 
in  November,  but  I  see  by  the  standing  orders  that  would  be 
in  camera,  and  therefore  not  an  open  inquiry. 
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My  attention  has  been  drawn  to  the  letter  of  “  Vindex”  in 
your  issue  of  May  31st.  I  am  deeply  grateful  for  such  expres¬ 
sions  of  sympathy,  but  I  do  not  know  for  what  purpose  a  fund, 
could  be  established.  There  is  no  point  of  law  to  be  tested  ; 
I  have  exhausted  those.  It  has  been  very  expensive,  although 
I  have  always  appeared  in  court  in  person,  and  has  been  done 
at  considerable  sacrifice,  but  every  penny  of  which,  I  am 
pleased  to  say,  I  have  worked  for  in  my  practice  here  at 
dentistry,  notwithstanding  the  great  difficulties  of  being  un¬ 
registered.  Doubtless  you  uphold  the  General  Medical 
Council  in  their  endeavour  to  establish  that  “unregistered ” 
is  synonymous  with.  “  unqualified.” 

Any  attempt  at  refunding  what  I  have  already  spent  would 
necessarily  be  by  way  of  personal  gratuity,  and  would  be  very 
distasteful  to  me. 

1  shall  be  very  grateful  for  any  help  from  the  profession, 
but  the  only  way  I  see  in  Tillich  they  can  help  me  at  present 
is  by  stimulating  the  Council  of  the  British  Medical  Associa¬ 
tion  to  support  my  petition  to  Parliament  asking  for  a  new 
trial  or  a  rehearing,  or  to  move  the  House  in  any  other  way 
they  think  better,  and  to  stimulate  the  General  Medical 
Council  to  give  me  open  inquiry. 

I  do  not  mention  any  of  the  circumstances  of  my  case 
because  I  believe  they  are  well  known,  and  I  fear  I  must 
already  have  incurred  your  censure  by  the  length  of  this 
letter,  but  I  trust  the  gravity  of  the  case  will  plead  my 
excuse. 


MEDICAL  WITNESSES  AND  THEIR  FEES. 

A  case  which  was  heard  in  the  Leeds  County  Court  on  May  27th,  raised  a 
question  of  interest  to  medical  men  who  are  subpoenaed  to  give  evidence 
in  Courts  of  Justice.  According  to  a  report  which  appeared  in  the  York¬ 
shire  Evening  Post,  May  28th,  an  action  was  brought  by  Annie  Mercer,  the 
wife  of  a  labourer,  against  Albert  Tetley,  a  Leeds  School  Board  teacher,  to 
recover  ,650  damages  for  alleged  assault. 

Mr.  Arthur  Willey,  solicitor,  appeared  for  the  plaintiff,  Mr.  J.  O. 
Andrews  for  the  defendant. 

According  to  the  plaintiff’s  case  it  was  alleged  that  when  she  went  to 
the  school  on  May  7th  with  her  boy,  aged  13,  who  had  been  playing 
truant,  she  was  assaulted  by  the  defendant.  Her  wrist  was  sprained  and 
she  was  bruised  in  several  places.  She  went  to  the  Leeds  Infirmary,  and 
she  also  attended  at  the  public  dispensary.  The  solicitor  for  the  plaintiff 
complained  that  he  had  been  unable  to  get  any  information  as  to  his 
client’s  injuries  from  the  dispensary,  saying  thatit  was  “a  monstrous  thing 
that  this  Court  should  be  left  to  diagnose  a  case  in  a  question  of  damages 
when  there  are  representatives  of  a  public  institution  here  depending 
upon  public  contributions  for  the  express  purpose  of  assisting  the  poor.” 
He  said  that  the  gentleman  who  had  attended  the  case  had  refused  to 
give  evidence  unless  he  was  paid  one  guinea  a  day  for  attendance  at  the 
Court. 

When  the  gentleman  in  question  (Mr.  A.  T.  Spanton,  R.M.O.)  was  called 
he  declined  to  be  sworn  until  he  had  received  his  fees. 

His  Honour  :  You  have  heard  some  comments  on  that  matter,  and  that 
it  presses  hardly  upon  poor  people  who  have  not  several  guineas  to  put 
down  ? 

Witness  :  Yes. 

His  Honour :  And  perhaps  you  have  heard  other  similar  comments. 

Witness  :  No,  I  have  heard  no  other. 

His  Honour  :  Then  you  still  persist  in  your  intention  of  having  the 
money  laid  down  before  you  give  evidence  in  this  poor  person’s  case  ? — 
Yes. 

His  Honour  :  Then  I  suppose  he  can  stand  down. 

Mr.  Willey  :  I  would  not  ask  him  any  question.  I  hope  people  won’t  go 
to  the  dispensary. 

His  Honour :  It  seems  to  me  an  extraordinary  line  for  gentlemen  of  the 
medical  profession  to  take  up  that  they  should  require  the  money  down. 
They  may  need  it  in  some  cases,  but  not  in  all,  I  am  sure.  It  seems  to  be 
a  considered  line  of  conduct  on  the  part  of  the  medical  officers  of  this 
town  to  decline  to  give  evidence  without  fees,  and  I  am  amazed  that  it 
should  be  so. 

Mr.  Spanton  then  left  the  court. 

The  defendant  was  then  called,  and  after  hearing  further  evidence,  his 
Honour  found  for  the  defendant,  adding  that  he  did  not  believe  the 
plaintiff’s  story. 


SENSATIONAL  SURGERY  IN  LAY  NEWSPAPERS. 

A  coit respondent  is  much  concerned  because  the  Manchester  Evening 
News  has  based  a  paragraph  upon  a  case  of  brain  surgery  operated  upon 
by  Mr.  Rushton  Parker,  of  Liverpool,  and  published  in  the  British 
Medical  Journal.  The  particular  point  in  the  case  which  seems  to 
have  attracted  our  contemporary’s  attention  was  the  use  of  apiece  of 
gold  foil  which  was  interposed  between  the  brain  and  the  skin  flaps. 
There  can  be  no  doubt  that  such  notices  in  lay  newspapers  are  offensive 
to  the  medical  profession,  and  we  would  again  point  out  that  their  publi¬ 
cation  can  serve  no  useful  purpose. 


A  NURSING  HOME. 

A  short  time  ago  our  attention  was  called  by  a  correspondent  to  an  ad¬ 
vertisement  card  issued  by  a  lady  keeping  a  nursing  home  in  London  ; 
endorsed  in  writing  on  this  card,  under  the  heading  “  Surgeons.”  were 
the  names  of  two  well-known  surgeons  in  London  On  receipt  of  this 
communication  we  communicated  with  the  two  gentlemen  whose  names 
were  endorsed  on  the  card,  and  they  have  both  informed  us  that  they 


were  unaware  of  the  course  taken  by  the  keeper  of  the  home:  that  they 
had  merely  sent  cases  to  the  home  in  the  ordinary  way  ;  and  that  they 
strongly  objected  to  the  use  made  of  their  names.  One  of  the  surgeon^ 
concerned  instructed  his  solicitor  in  the  matter  ;  the  lady  has  now  signed: 
a  letter  expressing  her  regret  and  apologising,  and  stating  that  the  mis¬ 
take  was  made  in  all  innocence  and  without  appreciating  the  fact  that: 
such  use  of  the  name  was  open  to  misconstruction. 


CERTIFICATION  OF  THE  CAUSE  OF  DEATH. 

Medical  Practitioner  writes  to  ask  if  he  is  justified  in  giving  a  eertifi  1 
cate  of  the  cause  of  death  of  a  child  after  having  seen  it  once  only  two 
days  before  death,  when  he  found  it  suffering  from  tuberculosis. 

***  If  the  medical  attendant  is  quite  satisfied  that  the  death  was) 
entirely  due  to  natural  causes,  and  in  no  way  caused  or  accelerated  by 
any  injury  or  neglect,  there  is  nothing  in  the  Registration  Acts  tha:| 
prevents  him  giving  a  certificate  under  the  circumstances  mentioned  i 
In  the  case  referred  to  an  inquest  was  held,  and  it  appears  that  tin 
deceased  was  a  child  18  months  old,  one  of  seven,  the  others  all  living 
The  deceased  had  been  attended  at  hospital  for  two  and  a-half  months 
but  the  inspector  of  the  National  Society  for  Prevention  of  Cruelty  tc 
Children  had  been  visiting  the  child,  as  he  had  received  information 
that  it  was  neglected,  and  the  coroner,  who  was  informed  of  this  afteij 
the  burial,  ordered  the  body  to  be  exhumed,  and  held  a  public  inquiry 
During  the  course  of  the  proceedings  the  coroner  suggested  that  tk(| 
medical  attendant,  haviDg  only  seen  the  child  once  during  life,  shoulc 
have  withheld  the  certificate  pending  further  inquiries.  A  necropsj 
showed  that  the  certificate  given  was  quite  correct,  and  neither  the 
doctor  who  made  the  examination  nor  our  correspondent  who  wa  j 
present  could  say  that  there  was  any  evidence  to  show  that  neglect  had 
caused  or  accelerated  the  death. 

As  we  have  already  hinted,  our  correspondent  committed  no  illega  j 
act  in  giving  the  certificate  of  the  cause  of  death,  but  we  would  point  ou 
that  it  is  sometimes  advisable  to  withhold  it  for  a  time  in  such  : 
case  and  to  inform  the  coroner,  and,  if  he  decides  that  an  inquest  i 
unnecessary,  then  the  certificate  can  be  given  without  its  being  afterl 
wards  questioned.  Sometimes  it  may  happen  that  parents  take  tin} 
child  when  dying  to  a  doctor,  in  order  to  get  a  certificate,  having  neg 
lected  to  obtain  medical  aid  until  the  last  moment.  By  withholding  th 
certificate,  for  a  time  opportunity  is  given  to  the  coroner  to  mak 
inquiries  before  burial  of  the  body.  We  are  aware  of  the  duty  impose^ 
by  law  upon  medical  practitioners  who  have  attended  a  person 
during  his  or  her  last  illness  to  give  a  certificate  of  the  cause  of  deal I 
for  the  use  of  the  registrar,  but  it  has  never  been  legally  defined  wha 
that  “  attendance”  strictly  constitutes.  Each  case  must  be  considerel 
on  its  own  merits,  but  in  uncertain  cases  delayin  issuing  the  certificate} 
until  inquiries  are  made  is  perhaps  the  wisest  course,  more  especial)  j 
if  the  patient  is  previously  unknown  to  the  practitioner. 


MEDICAL  FEES. 

L.  B.  wishes  to  know  whether  it  is  customary  to  make  a  charge  for  a .  visil 
to  a  person  found  deceased,  and  on  whom  an  inquest  has  been  held. 

***  If  a  practitioner  is  called  to  visit  a  patient,  and  on  arrival  find} 
him  dead,  he  is  entitled  to  a  fee  for  his  visit.  Among  the  poor,  if  tli 
practitioner  is  called  to  the  inquest,  he  very  frequently  does  not  claii 
the  fee,  but  where  the  question  of  poverty  doe3  not  arise,  a  fee  ougl 
always  to  be  claimed. 


FEES  FOR  VACCINATION. 

B.  D.  asks  what  is  usual  as  regards  fee  in  the  case  of  a  person  being  vai 
cinated  a  second  and  third  time. 

%*  In  the  case  of  public  vaccinations  no  fee  is  allowed  except  for  sin 
cessful  vaccinations.  In  private  cases  it  is  usual  to  make  some  dedui 
tion  in  the  fee  where  the  vaccination  does  not  take  and  the  operatio 
is  repeated.  This  deduction  varies  in  different  cases,  but  general) 
speaking,  a  charge  of  half  the  usual  fee  each  time  the  operation  i 
repeated  would  be  a  fair  one. 


UNREGISTERED  HOSPITAL  OFFICER. 

X.  Y.  Z.— The  details  given  are  not  sufficiently  precise,  but  it  is  w 
probable  that  a  charge  of  “covering”  could  be  sustained  hot 
persons  are  probably  appointed  by  the  committee  of  the  hospital.  I  fiei 
can  be  little  question  that  such  an  arrangement  as  that  described 
undesirable  aDd  improper.  _ _ _ 

Presentations. — TheMedical  Superintendentof  the  Nation! 
Hospital  for  Consumptives,  Newcastle(co,  Wicklow),  Dr.  L.x 
H.  Steede  was  recently  presented  by  the  past  and  present  pat 
ents  of  the  hospital  with  a  set  of  entree  dishes  and  a  revolvin 
dish  on  the  occasion  of  his  marriage.  The  latter  bore  an  inscrij 
tion  testifying  to  the  skill,  gentleness,  and  kindly  attentio 
the  patients  had  received  at  his  hands. — Dr.  F.  C.  A\ood( 
Ripley,  Derby,  as  lecturer  to  the  Ripley  Ambulance  Class 
was  presented  with  a  silver-mounted  oak  inkstand  by  th| 
members  of  the  class  as  an  acknowledgement  of  their  mdeb 
edness  to  him. 


THE  AMENDED  MIDWIVES  BILL. 


The  BnmffH 
l  Medical  Journal 


1491 


INE  I4, 


1902.] 


ii= 


I  BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1902. 
r  criptions  to  the  Association  for  1902  became  due  on 
mary  1st.  Members  of  Branches  are  requested  to  pay 
;  same  to  their  respective  Secretaries.  Members  of 
)  Association  not  belonging  to  Branches  are  requested 
forward  their  remittances  to  the  General  Secretary, 
1,  Strand,  London.  Post-office  orders  should  be  made 
dible  at  the  General  Post  Office,  London. 


Brtttsf)  iPlcbtcal  journal. 


SATURDAY,  JUNE  i4th,  1902. 

■ - ♦ - 

THE  AMENDED  MIDWIVES  BILL, 
mblish  at  page  1480  a  report  of  the  proceedings  in  the 
se  of  Commons  on  the  report  stage  of  the  Midwives 
which  will  supplement  the  somewhat  scanty  details 
1  by  most  of  the  daily  papers.  The  Bill  passed  this 
!,  and  was  ordered  for  third  reading,  but  before  this 
iened  the  British  Medical  Association  was  able  to 
i  the  views  of  the  profession  before  the  House  of  Com- 
3  so  effectively  that  in  spite  of  the  opposition  of  the 
ie  Office  as  represented  by  the  Home  Secretary,  Mr. 
lie,  and  the  Parliamentary  Under-Secretary,  Mr.  Jesse 
ngs,  the  Bill  has  been  very  materially  modified  for 
oetter.  The  position  of  the  Home  Office  was  indeed 
itterly  illogical  that  when  the  matter  was  clearly 
3d  before  the  House  its  opposition  melted  away.  The 
is  still  most  defective  in  many  important  respects, 
some  of  its  most  disastrous  omissions  have  been 
ired. 

understand  the  position  of  affairs  when  the  House 
on  June  6th  we  must  go  back  to  the  interview  which 
iputation  representing  the  Council  of  the  British 
ical  Association  had  with  the  Home  Secretary  on 
:  3rd.  A  full  report  of  the  arguments  of  the  deputa- 
and  of  Mr.  Ritchie’s  reply  was  published  in  the 
ish  Medical  Journal  of . I  une  6th  (p.  1438).  Stripped 
irbiage  and  detail,  the  essential  point  in  this  reply 
that  the  Home  Secretary,  as  representing  the  Govern- 
t,  was  strongly  in  favour  of  the  Bill  and  as  strongly 
sed  to  the  reinstatement  of  the  provision 
lined  in  the  Bill  of  1900  and  then  approved 
the  Standing  Committee  on  Law,  which  would 
er  it  illegal  for  any  woman  to  practise  as  a  midwife,  or 
:r  any  colourable  imitation  of  that  title,  unless  she 
2ssed  a  certificate  granted  in  accordance  with  the  pro- 
ns  of  the  Bill.  The  issue  was  therefore  perfectly 
1.  The  Home  Secretary  was  not  only  anxious  that  the 
should  pass,  but  determined  to  use  all  his  influence  to 
re  that  its  worst  features  should  be  retained,  although 
as  clearly  pointed  out  to  him  that  the  Act,  while 
dishing  a  new  class  of  superior  midwives,  would  leave 
ignorant  dirty  woman  to  make  a  business  of  attending 
women  in  childbirth.  While  repudiating  the  sugges- 
that  the  Government  were  responsible  for  making  a 
ite  member’s  Bill  effective,  he  yet  adopted  and  sus- 
3d  the  official  Home  Office  view  that  it  would  be 


contrary  to  precedent  to  reinstate  in  the  Bill  the  provision 
accepted  by  its  promoters  two  years  ago  which  would 
render  it  effective  to  remove  the  evils  it  professed  to 
remedy.  His  contention  that  as  the  Standing  Committee 
on  Law  had  not  this  year  approved  the  desired  amendment 
the  Home  Office  would  not  be  justified  in  supporting  it 
sounded  somewhat  absurd  to  those  who  remembered  that 
this  very  provision  had  been  approved  by  a  similar  Com¬ 
mittee  two  years  ago,  and  had  only  been  dropped  by  the 
promoters  this  year  in  deference  to  the  avowed  opposition 
of  the  Home  Office.  Mr.  Ritchie’s  words,  though  perfectly 
courteous  in  manner,  sounded  very  like  a  deliberate 
challenge.  We  ought,  perhaps,  to  thank  him  for  his 
almost  brutal  frankness,  for  if  he  made  his  own  atti¬ 
tude  sufficiently  clear,  he  pointed  equally  plainly  to 
the  course  which  he,  as  an  old  Parliamentary 
hand,  thought  the  opponents  of  the  emasculated 
Bill  could  alone  take.  In  fact,  the  Home  Secretary  told 
the  deputation,  almost  in  so  many  words,  that  if  they  did 
not  like  the  Bill  as  it  stood  they  must  not  look  to  him  for 
any  assistance  in  making  it  an  effective  remedy  for  the- 
evils  which,  as  he  acknowledged  in  the  same  breath,  it 
would  not  remove,  and  that  their  only  course  was  to  take 
measures  to  oppose  it  on  the  report  stage.  The  Committee 
of  the  Association  at  once  prepared,  in  accordance  with 
previous  reports  and  decisions  of  the  British  Medical 
Association,  a  series  of  amendments  which  afforded  the 
House  of  Commons  an  opportunity  of  discussing  the  main 
points  in  which  the  Bill  was  defective  and  of  remedying 
on  the  report  stage  (the  proper  constitutional  moment  for 
amending  a  Bill  in  detail  when  a  Standing  Committee  has 
failed  to  do  what  is  necessary)  the  numerous  imperfections 
which  the  Standing  Committee  on  Law  had  failed  to 
remove.  The  Association  is  much  indebted  to  Mr. 
Horsley,  a  member  of  the  Committee,  for  drawing  up  a 
long  series  of  notes  explaining  the  meaning  and  the 
object  of  each  amendment.  These  were  circulated  to 
members  of  Parliament,  and  Dr.  Ambrose,  Mr.  T.  P. 
O’Connor  (the  member  for  the  Scotland  Division  of  Liver¬ 
pool),  and  Mr.  Galloway  (the  member  for  Manchester 
S.W.),  took  charge  of  the  more  important  of  them.  That 
the  House  of  Commons  gave  an  attentive  hearing  to  the 
arguments  advanced,  and  passed  the  most  essential  amend¬ 
ment  without  a  division,  was  in  large  measure  due  to  the 
tact  and  skill  of  Mr.  O’Connor,  who  has  thus  once  again 
shown  a  real  grasp  of  medical  questions  affecting  the 
welfare  of  the  people  at  large,  and  especially  of  the  poorer 
classes.  In  a  forcible  speech  in  support  of  Dr.  Ambrose’s 
amendment  to  insert  words  forbidding  a  woman  to  practise 
midwifery  “habitually  and  for  gain”  unless  certificated 
under  the  Act,  he  showed  that  there  was  not  one  line  in 
the  Bill  which  would  enable  the  authorities  to  interfere 
with  any  woman,  however  unfit,  who  chose  to  practise  mid¬ 
wifery.  Whatever  differences  of  opinion  may  exist  as  to 
the  successive  Midwives  Bills,  we  believe  that  there  is 
something  approaching  unanimity  on  this  point.  The 
Committee  of  the  General  Medical  Council,  in  its  report 
to  the  Council  last  week  (Sir  John  Williams  in  the  chair) 
reaffirmed  the  principle  “  that  any  measure  which  pro¬ 
poses  merely  to  protect  the  title  of  ‘  midwife,’  however 
defined,  and  does  not  make  illegal  and  penal  the  unlicensed 
practise  of  midwifery  for  gain,  cannot  be  regarded  as  offer- 
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ing  a  sufficient  safeguard  in  the  interests  of  the  public 
health."  Mr.  O’Connor  and  Dr.  Ambrose  were  therefore 
able  to  assure  the  House  of  Commons  that  the  amendment 
had  the  support  of  the  General  Medical  Council  as  well  as 
of  the  British  Medical  Association.  The  reasonable  nature 
of  this  proposal  commended  it  to  the  House,  and  the  effect 
was  apparent. 

The  Home  Secretary,  in  his  reply  to  Mr.  O'Connor,  fell 
back  upon  the  decision  of  the  Standing  Committee  this 
year  as  his  chief  justification  for  resisting  the  amendment. 
He  besought  the  House  to  accept  the  Bill  as  it  stood  as 
an  instalment,  a  view  which  was  supported  by  Mr.  Hay¬ 
wood  Johnstone.  The  feeliog  of  the  House  was,  however, 
so  clearly  against  such  piecemeal  legislation  that  the 
Home  Secretary  and  the  promoters  of  the  Bill  did  not 
venture  to  take  a  division,  and  the  amendment  was 
accepted,  with  the  rider  that  the  period  of  grace  to 
existing  midwives  should  be  extended  for  eight  years 
altogether,  a  suggestion  offered  by  Mr.  O’Connor  as  a  com¬ 
promise  which  would  not  affect  the  principle  at  stake. 

The  House  of  Commons  has  thus  disagreed  with  the 
permanent  officials  of  the  Home  Office,  who  appear  to 
have  been  so  imperfectly  acquainted  with  the  legislation 
which  Parliament,  acting  in  the  interests  of  the  public, 
has  considered  necessary  for  the  protection  of  technical 
knowledge  that  they  led  Mr.  Ritchie  to  believe  that  there 
was  no  precedent.  As  a  matter  of  fact,  the  Midwives  Bill 
as  it  now  stands  follows  the  precedent  of  the  Apothecaries 
Act,  which,  as  is  well  known,  has  been  exceedingly  useful 
in  checking  the  unqualified  practice  of  incompetent  pre¬ 
tenders  to  techical  knowledge. 

The  provisions  in  the  Bill  for  maintaining  the  purity  of 
the  roll  of  midwives  to  be  constituted  by  it  are  still  im¬ 
perfect,  but  they  have  been  strengthened  by  a  new  clause 
carried  by  Mr.  T.  P.  O'Connor,  giving  the  Midwives  Board 
power  to  remove  the  name  of  a  woman  convicted  of  a 
felony  or  misdemeanour,  or  found  guilty  of  disgraceful 
conduct  in  her  practice  as  a  midwife,  and  directing  the 
Board  to  inquire  into  such  cases  of  alleged  misconduct. 
In  view7  of  the  fact  that  the  Bill  now  forbids  the  practice  of 
a  woman  not  certified  under  it,  this  new  clause  becomes  of 
considerable  importance.  Another  new  clause  also  pro¬ 
moted  by  the  British  Medical  Association  requiring  the 
council  of  a  county  or  county  borough  to  inspect  lying-in 
homes,  led  to  an  interesting  discussion.  The  clause  was 
not  accepted  as  it  stood,  but  the  Home  Secretary  under¬ 
took  to  consider  the  matter  with  the  view  of  bringing  up  a 
new  clause  when  the  Bill  reaches  the  House  of  Lords.  A 
proposal  to  replace  the  system  of  local  notification  of  the 
Bill  of  this  year  by  the  local  licence  prescribed  by  the  Bill 
of  1900  was  rejected,  after  Mr.  Heywood  Johnstone  had 
asserted  that  there  was  very  little  difference  between  the 
two  systems. 

The  Bill  stands  for  third  reading  cn  Friday,  June  13th, 
but  the  third  reading  of  a  Bill  is  usually  little  more  than  a 
formality,  so  that  the  next  stage  will  practically  be  the 
second  reading  in  the  House  of  Lords.  The  Home  Secre¬ 
tary  undoubtedly  gave  a  pledge  in  the  House  of  Commons 
not  to  oppose  the  provision  introduced  into  the  Bill  for¬ 
bidding  the  practice  of  uncertificated  midwives,  and  ren¬ 
dering  persons  who  violated  that  provision  liable  to  a 
penalty7.  But  the  Bill  must  be  carefully  watched  in  the 


Upper  House,  where,  of  course,  amendments  of  any  ki 
can  be  introduced.  We  trust  that  any  changes  which  nr 
there  be  made  will  be  in  the  direction  of  strengtheni 
the  Bill  and  improving  and  simplifying  the  inadequt: 
and  cumbersome  system  of  control  and  supervision. 


PROBLEMS  CONCERNING  THE  SERUM- 
THERAPEUTICS  OF  PLAGUE. 

The  endeavour  of  the  Indian  Plague  Commissioners, 
recorded  in  the  fifth  volume  of  their  report,  to  deal  w 
the  serumtherapeutics  of  plague,  suggests  a  reference 
some  of  the  literature  which,  directly'  or  indirectly,  ha 
bearing  on  the  problems  involved  in  that  subject*  and  h 
in  certain  instances  appeared  too  recently  to  have  be 
available  for  the  Commissioners  at  the  time  of  writi 
their  report. 

It  is  useful,  to  begin  with,  to  recall  the  opinion  origina 
expressed  by  Yersin  himself.  Describing1  the  encourag 
results  he  obtained  in  China  when  putting  his  serum 
therapeutic  use  for  the  first  time,  he  admits  that 
samples  were  very  weak  as  compared  with  diphtherial  a 
tetanus  serums,  but  found  that  they  retained  their  curat 
properties  for  a  considerable  time  after  being  prepar 
He  observed  that  the  earlier  the  patient  was  treated 
better  the  result,  and  recognized  that  the  treatment  \ 
useless  when  the  pulse  and  respiration  were  irregular  s 
the  heart  weak.  The  great  difficulty  in  the  way  of  p 
ducing  an  efficient  serum  Avas  shown  by'  the  failure 
Symmers2  when  preparing  plague  serum  at  Abbasieh 
the  Egyptian  Sanitary  Service.  His  results  only  read 
the  limited  degree  of  success  he  had  previously  attaii 
in  the  preparation  of  serum  for  cholera  and  typhoid  fe% 
and  would  not,  in  his  opinion,  be  therapeutically  use) 
Nevertheless,  bethought  that  “  probably7  more  severe  ino 
lations  and  the  use  of  more  virulent  bacilli  for  a  Ion 
time  might  afford  a  more  powerful  serum.”  Krumbc 
Tavel,  and  Gliicksmann3 4  also  speak  of  the  great  difficu 
and  length  of  time  involved  in  the  preparation  of 
efficient  serum,  but  say  they  have  succeeded  by  tre 
ing  a  horse  for  a  year  and  a  half  in  raising  the  strength 
the  serum  to  the  value  It  is  interesting  to  n 

that  they  found  as  the  serum  increased  in  strength 
agglutinating  power  increased  correspondingly.  Com 
now  to  the  all-important  consideration  of  the  choice  I 
substances  with  which  to  inoculate  animals  so  as 
produce  the  maximum  of  immunity,  we  find  Stewr 
expressing  the  view  that  a  nucleo-proteid  extract  of  dt 
microbes  confers  a  less  degree  of  immunity  on  a  horse  tl 
does  an  inoculation  of  the  dead  bacilli  themselves  togetl 
with  their  metabolic'products  ;  and,  further,  that  the  lat 
method  produces  a  less  powerful  serum  than  inoculati 
with  living  organisms.  Believers  in  Lustigs  meth 
relying  on  statistics  showing  the  therapeutic  efficacy  I 
serums  prepared  in  his  way,  strongly  contest  this  vie 
If  we  desire  to  form  an  opinion  on  the  point  for  ourselv 
there  are  several  articles  dealing  with  the  production 
immunity7  which  are  more  or  less  suggestive.  Lmmeri  : 
Low,  and  Korschun5  have  developed  a  theory  that  tjj 


1Ann.  de  I'lnst.  Pasteur,  1897,  p.  81. 

2  Centralbl.  f.  Bakt.,  vol.  xxv,  1899,  p.  400. 

3  Centralbl.  /.  Bakt.,  vol.  xxx,  1901,  p.  742- 

4  British  Medical  Journal,  October,  1900,  p. 


1241. 


5  Centralbl.  f.  Bakt.,  vol.  xxxi,  1902,  p.  1  ;  Zeit.f.  Hyg.,  vol.  xxxvi,  1 
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>  ntial  factor  in  immunization  is  the  incorporation  of 
terioly tic  enzymes  or  “nucleases.”  These  are  substances 
i  acterial  origin,  and  are  capable,  in  minute  quantity,  of 
dly  destroying  enormous  numbers  of  bacteria,  their 
on  being  generally  limited  to  the  species  of  bacteria  from 
ch  they  are  derived,  but  in  some  cases  extending  to  a 
ety  of  other  organisms.  Thus  they  believe  B.  pyocy- 
is  to  give  rise  to  an  enzyme  possessing  the  curious 

i  nerty  of  surviving  a  heat  of  ioo°  C.  for  two  hours,  which 
•ts  a  strong  bactericidal  effect  upon  B.  pestis  as  well  as 
n  many  other  bacteria.  How  far  these  experiments  are 
ly  to  prove  therapeutically  useful,  it  would  be  rash  to 

ii  By  way  of  contrast  to  the  enzyme  type  of  theory 
i  r  be  read  A.  Fischer’s6  attempt  to  show  the  importance 

the  study  of  bacteriolysis  of  considering  the  action  of 
otic  forces  on  the  bacterial  body.  On  the  question  of 
production  of  toxins  by  living  plague  bacilli  and  their 
e  for  immunization,  there  is  a  contribution  by  Markl,7 
obtained  by  filtration  of  broth  cultures  of  plague  a 
n  which  had  to  be  kept  in  the  cold,  as  it  was  unstable 
)om  temperature.  With  this  he  inoculated  animals, 
found  their  serum  strongly  antitoxic.  He  also  pre- 
id  a  serum  by  combined  inoculation  of  filtrate  and 
1  bacilli  which  he  considered  to  be  both  antitoxic  and 
entive.  Those  who  doubt  whether  either  preparations 
mcleo-proteids  or  even  dead  bacilli  killed  by  heat  can 
in  all  the  requisite  factors  for  inoculation  purposes 
,  if  they  disapprove  of  the  risks  attending  inoculations 
1  living  bacilli,  find  some  interest  in  GabritschewskyV 
mpt  to  sterilize  agar  cultures  by  transferring  the 
dhs  to  pure  glycerine,  horses  being  afterwards  inocu- 

I  with  the  material  thus  obtained. 

3verting  to  clinical  matters,  we  find  that  in  recent 

II  outbreaks  of  plague,  serum  inoculations  are  thought 
ave  produced  useful  results.  Amongst  the  patients  in 
rto  in  1899,°  those  treated  with  serum  prepared  by 
fin’s  method  showed  a  much  lower  mortality  than  the 
eated.  Large  doses  were  given  without  injurious 
t;  a  combination  of  subcutaneous  (40  c.cm.)  and  intra- 
’us  (20  c.cm.)  inoculation  was  found  best.  Lignieres10 
the  Roux-Yersin  serum  was  found  useful  in  Buenos 
s  in  1899-1900,  especially  when  cases  were  treated 

1 7  and  with  large  doses.  Intravenous  inoculation  was 
!  d  the  best.  Brownlee  makes  some  interesting  observa- 
3  on  cases  treated  at  Glasgow  in  1900  with  Yersin’s 
m  obtained  from  Paris.11  He  did  not  find  sub- 
neous  injection  of  any  great  curative  value.  This 
ire,  he  thinks,  is  the  result  of  the  lymphatic  system 
cising  a  distinct  action  as  a  biological  filter  on  the 
In  this  way,  he  thinks,  the  antitoxic  substances 
lie  serum  are  retained  largely  in  the  glands  which 
Q  the  area  into  which  the  injection  is  given,  so  that 
the  more  inert  portions  of  the  serum  reach  the 
ral  circulation.  In  one  of  his  cases  the  inguinal  bubo, 
the  drainage  area  of  which  the  serum  had  been 
ffed,  showed  marked  disintegration  of  contained 

Hi-  He  is  therefore  inclined  to  think  that  sub- 

; — * - - - - - 

6  Zeit.  ,f.  llyg.,  vol.  xxxv,  1900,  p.  1. 

Tenth  International  Congress  for  Hygiene,  Paris,  1900. 
s  Huss.  Arch.  f.  Pathol.,  1897. 

9  Levin,  Subonenpesten  in  Porto,  1899.  ‘••""I 
,  10  Ann.  de  VInst.  Pasteur,  October,  1901,  p.'8o8. 
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cutaneous  injection  may  be  effective  for  localized  but  not 
for  general  infections.  He  notes  that  the  intravenous 
injection  of  the  serum  seemed  in  most  cases  to  produce  a 
marked  therapeutic  effect,  even  when  given  late  in  the 
disease.  In  conclusion,  he  recommends  large  initial  doses 
— as  much  as  60  c.cm. — and  the  intravenous  method. 


THE  REORGANIZATION  OF  THE  ASSOCIATION. 

The  extraordinary  general  meeting  of  the  British  Medical 
Association  to  be  held  at  Exeter  Hall,  Strand,  on  Wednes¬ 
day  next,  June  18th,  at  2  p.m.,  will  be  an  occasion  of 
momentous  importance  in  the  history  of  the  Association, 
and  it  is  therefore  to  be  hoped  that  there  will  be  a  large 
attendance.  The  principles  upon  which  the  new  regula¬ 
tions  for  the  constitution  of  the  Association  have  been 
framed  were  approved  by  the  last  annual  general  meeting 
at  Cheltenham,  as  embodied  in  the  report  of  the  Special 
Committee  appointed  in  the  previous  year.  During  the 
discussions  at  the  numerous  meetings  of  this  Committee 
every  point  was,  as  may  have  been  seen  from  the  full  report 
published  in  the  British  Medical  Journal  of  February  i6tb, 
1901,  fully  debated  by  the  members,  who  represented,  so  far 
as  we  are  able  to  judge,  every  phase  of  opinion  in  the  Asso¬ 
ciation.  Stated  in  the  broadest  terms,  the  object  of  the 
change  now  recommended  to  the  Association  is  to  improve 
and  extend  the  local  organization  of  the  Association  by 
providing  small  units  of  organization,  to  be  called  Divisions, 
to  utilize  this  local  organization  to  provide  a  means  for  ob¬ 
taining  an  expression  of  the  opinion  of  the  Association  at 
large  upon  administrative  or  political  questions,  and 
finally,  to  provide  a  central  organization  for  carry¬ 
ing  out  the  expressed  wishes  of  the  Association,  and 
of  exerting  more  effectually  its  influence  on  the  Legis¬ 
lature.  The  scheme  of  constitution  contained  in 
the  new  regulations  is  comprehensive  and  involves 
a  multitude  of  details  upon  which  it  is  hardly  to  be 
expected  that  all  members  of  the  Association  will  be 
agreed,  but  it  is  obvious  that  in  a  matter  of  this  kind  there 
must  be  some  point  of  finality,  and  the  Committee  have 
therefore  considered  it  necessary  to  recommend  that  the 
new  regulations  should  be  voted  upon  as  a  whole.  The 
matter  has  now  passed  out  of  the  hands  of  the  Committee 
and  of  the  Council  into  those  of  the  Association  in  general 
meeting,  and  that  being  so,  we  think  that  wre  are  justified 
in  saying  once  more  that  it  is  of  the  utmost  importance 
that  as  many  members  as  possible  should  make  a  point  of 
attending  the  meeting  on  Wednesday  next.  We  are  in¬ 
formed  that  the  resolution  will  be  moved  by  Mr.  Edmund 
Owen,  Chairman  of  the  Reconstitution  Committee,  which 
reported  to  the  annual  meeting  last  year  at  Cheltenham, 
and  will  be  seconded  by  Mr.  Andrew  Clark,  Chairman  of 
the  Committee  appointed  at  Cheltenham  to  draft  the  new 
regulations. 


THE  ROYAL  ARMY  MEDICAL  CORPS  IN  INDIA. 

Through  the  courtesy  of  the  Director-General  Army 
Medical  Service  we  are  enabled  to  state  that  the  Secretary 
of  State  for  India  has  decided  to  approve  an  increase  to  the 
pay  of  officers  of  the  Royal  Army  Medical  Corps  below  the 
rank  of  major  while  serving  in  India,  and  also  of  the  issue 
of  charge  allowances  for  senior  medical  officers  of  station 
hospitals  there.  We  have  not  been  able  to  ascertain  the 
rates  which  wfill  be  paid,  but  we  are  informed  that  it  is  be¬ 
lieved  that  the  increase  will  be  substantial  and  in  propor¬ 
tion  to  the  recent  increase  in  English  pay.  We  trust  that 
this  may  turn  out  to  be  the  case,  for  such  an  increase  of  pay 
in  India  is  an  essential  step  in  the  rehabilitation  of  the 
Army  Medical  Service,  and  as  a  necessary  sequel  to  the  re¬ 
cent  Royal  Warrant.  Hitherto  the  Indian  Government  has 
proved  obdurate  on  this  point,  but  it  is  hoped  that  having 
now  conceded  the  principle  it  will  see  the  justice  of  making 
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the  increase  of  pay  to  the  junior  ranks  and  of  charge  allow¬ 
ance  to  the  seniors  commensurate  with  the  increase  in  the 
scale  of  home  pay  in  the  recent  Royal  Warrant,  having  due 
regard  to  the  relative  value  of  the  rupee  and  the  shilling. 
We  must  congratulate  the  service  on  the  better  prospects 
which  appear  to  be  opening  before  it,  and  also  the  British 
Medical  Association  on  having  secured  most  of  the 
amendments  on  the  original  scheme  of  reform  for  which 
it  has  strenuously  contended.  We  venture,  however,  to 
express  the  hope  that  the  actual  rates  of  increase  may  be 
officially  stated  without  delay. 


THE  ROMANCE  OF  MEDICINE. 

Sir  Frederick  Treves  presided  on  June  nth  at  the 
prize-giving  of  the  Charing  Cross  Hospital  Medical 
School.  The  Epsom  Scholarship  was  awarded  to  Mr.  E. 
H.  Hugo,  and  the  Huxley  Scholar  was  declared  to  be 
Mr.  W.  K.  Beaman.  After  Sir  F.  Treves  had  distributed 
the  prizes  to  the  successful  students  he  delivered  an 
address,  in  the  course  of  which  he  said  that  never  before 
in  the  history  of  medicine  had  the  art  of  healing  reached 
the  state  it  was  in  at  the  present  time,  not  only  as  regards 
the  character  of  its  scientific  work,  but  also  in  regard  to  its 
influence.  For  the  first  time  in  the  history  of  the  country 
medical  men  had  become  factors  in  the  State  with  great 
responsibilities,  for  upon  their  dicta  depended  the  deter¬ 
mination  of  serious  issues  concerning  public  health, 
epidemics,  and  water  and  food  supply.  It  was  commonly 
said  that  the  profession  of  a  medical  man  was  an 
exceedingly  dull  calling,  but  in  his  opinion  it  was  the  pro¬ 
fession  of  romance.  The  exploits  of  discoverers  of  new 
countries  had  always  been  surrounded  with  a  halo  of 
romance,  but  the  discoveries  in  medicine  had  not  been  less 
romantic.  No  story  of  the  past  could  exceed  the  romance 
of  the  history  of  the  work  of  Pasteur,  Lister,  and  Koch. 
They  had  not  discovered  any  new  garden  of  the  Hesperides. 
but  they  had  travelled  far  into  the  valley  of  the  shadow  of 
death.  The  story  of  Hercules  and  his  struggle  with  cold 
death  in  Hades  could  be  paralleled  in  the  strange  annals  of 
the  medical  profession.  He  did  not  think  there  was  any¬ 
thing  in  the  history  more  dramatic  than  Laennec  holding 
on  the  point  of  a  needle  a  minute  scrap  of  tissue  and  saying 
“  I  have  found  the  seed  of  tuberculosis.”  When  Koch 
looked  down  the  tube  of  a  microscope  and  demonstrated 
the  bacillus  of  tuberculosis  he  was  practically  reaching  one 
of  the  limits  of  philosophic  inquiry.  Could  there  be  any¬ 
thing  more  profoundly  interesting  than  the  way  in 
which  malaria  was  studied  and  finally  explained  ?  Those 
who  said  that  medicine  was  dull  must  indeed  find 
dullness  in  strange  company  when  reading  of  the  way  in 
which  Dr.  Patrick  Manson  and  others  carried  on  their  re¬ 
searches.  Referring  to  what  was  called  in  books  the 
romance  of  war,  it  was  difficult  to  say  where  that  romance 
was.  It  might,  perhaps,  be  in  the  trenches,  but  Sir 
Frederick  Treves  thought  it  lay  behind  the  firing  line  in 
the  hospital.  He  described  how  in  watching  the  line  of 
column  some  eight  miles  in  length  at  the  battle  of  Colenso 
the  greatest  amount  of  interest  attached  to  the  four 
wagons  with  the  bearer  companies.  No  one  saw  those 
wagons  with  the  Red  Cross  flag  passing  along  the  sky-line 
to  the  fatal  field  of  Colenso  without  feeling  a  slight  thrill. 
Sir  Frederick  concluded  his  address  by  pointing  out  how 
the  medical  profession  merited  the  title  of  a  liberal  pro¬ 
fession  because  a  man  might  succeed  in  it  without  money, 
without  backing,  provided  he  had  a  stout  heart  and  his 
diploma.  A  vote  of  thanks  to  the  Chairman  was  moved  by 
Mr.  John  Morgan,  seconded  by  Sir  Joseph  Fayrer,  and  car¬ 
ried  with  acclamation. 


IRISH  DISPENSARY  DOCTORS’  HOLIDAYS. 

It  will  be  in  the  recollection  of  our  readers  that  when  the 
Irish  Local  Government  Board  issued  amended  regulations 
for  the  dispensaries  under  the  Local  Government 


(Ireland)  Act  of  1898  they  introduced  a  clause  intended) 
give  each  dispensary  medical  officer  four  weeks'  leave  i 
absence,  but  so  unfortunately  worded  that  when  it  camei 
be  interpreted  by  the  High  Court  the  judges  practica; 
decided  that  under  this  rule  the  guardians,  though  bon: 
to  grant  vacation,  might  limit  it  to  one  day  if  they  thorn ! 
fit.  When  this  judgement  was  pronounced  it  was  genera' 
understood  that  the  Irish  Local  Government  Board  woil 
issue  a  new  rule  couched  in  plain  English,  but  this  tt, 
have  hitherto  failed  to  do.  On  October  8th,  i< 
Dr.  Duckworth,  one  of  the  medical  officers  of  • 
Abbeylex  Union  applied  for  fourteen  days’  lea 
nominating,  as  he  was  bound  to  do,  as  his  locum  tenen  I 
Dr.  Mitchell,  who  was  willing  to  discharge  the  duties  1 
3  guineas  per  week.  This  application  came  before 
guardians  on  that  date  and  a  discussion  ensued,  from  wh 
it  appears  that  by  22  votes  to  5  the  guardians,  while  gre 
ing  the  leave,  declined  to  pay  a  substitute,  on  the  groi 
that  Dr.  Duckworth  had  taken  legal  proceedings  agai 
the  guardians  to  recover  his  fees  for  giving  evidence  bet 
a  court  of  inquiry  in  the  matter  of  certain  labourers'  > 
tages  proposed  to  be  erected  in  the  union.  It  also  ca 
out  during  the  discussion  that  the  other  medical  officer: 
the  union  had  each  of  them  obtained  their  leave  by  \ 
senting  certificates  of  illness,  a  questionable  proceed 
which  we  think  Dr.  Duckworth  rightly  refused  to  ad< 
On  November  16th,  1901,  Dr.  Duckworth  forwarded  to 
Irish  Local  Government  Board  a  copy  of  the  decision  of 
guardians,  and  asked  for  redress.  Then  followed  a  se 
of  letters  between  Dr.  Duckworth  and  the  Local  Govt 
ment  Board,  the  former  demanding  his  rights  in 
matter  of  vacation  under  the  existing  sealed  order,  and 
latter  putting  him  off  with  contradictions  and  evasi 
For  instance,  in  a  letter  dated  March  8th,  1902,  the  Li 
Government  Board  informed  Dr.  Duckworth  that,  hav 
complied  with  the  regulations — that  is,  nominated  a  lo< 
tenens  willing  to  act  for  a  reasonable  fee — it  was  compe’ 
for  him  to  proceed  on  his  vacation,  leaving  the  guardian 
fix  the  rate  of  remuneration,  while  on  April  23rd  the  Si 
authority  informed  him  he  was  not  entitled  to  relinqi 
his  duties  until  the  guardians  had  granted  him  leave, 
the  Local  Government  Board  had  approved  of  the  arra 
ments.  It  may  be  inconvenient  for  the  Irish  Lc| 
Government  Board  either  to  assert  its  authority  or 
admit  its  error  by  issuing  a  new  sealed  order,  but  it 
tainly  is  not  justice  to  leave  matters  as  they  are.  3 
the  medical  officers  of  one  union  should  be  able  to  ' 
tain  their  full  four  weeks’  leave  without  opposition,  w  I 
their  neighbours  in  an  adjoining  union  should  have  td 
sort  to  certificates  of  illness  before  they  can  obtain  lej 
is  not  creditable  to  the  Government ;  nor  do  we  understi 
why  dispensary  doctors  alone,  out  of  all  the  Boor, 
officials  medical  and  lay,  should  be  deemed  worth} 
annual  vacation  as  a  matter  of  right. 
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The  case  of  Mercer  v.  Tetley,  a  short  report  of  which  ' 
be  found  in  another  column,  raises  a  point  of  consider;: 
interest  to  medical  men.  An  action  for  damages 
assault  was  brought  by  a  labourer’s  wife  against  a  Sc 
Board  teacher.  The  plaintiff  had  been  attended  at 
Public  Dispensary  in  Leeds,  and  in  order  to  prove 
damages  which  she  had  sustained  her  solicitor  subpoei 
the  resident  medical  officer  to  attend  at  the  county  c< 
to  give  evidence.  He  refused  to  be  sworn  until  his  fe 
one  guinea  was  paid,  and  his  conduct  was  subjected  to 
verse  comment  both  from  the  plaintiff’s  solicitor  and  if 
the  Bench.  His  Honour  said  :  “  It  seems  to  me  an  e> 
ordinary  line  for  gentlemen  of  the  medical  profession 
take  up  that  they  should  require  the  money  down,  if 
may  need  it  in  some  cases,  but  not  in  all,  I  am  sure, 
seems  to  be  a  considered  line  of  conduct  on  the  part 
the  medical  officers  of  this  town  to  decline  to  give  evict 
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'iout  fees,  and  I  am  amazed  that  it  should  he  so.”  Be- 
i  the  conclusion  of  the  defendant’s  case  the  learned  judge 
ad  against  the  plaintiff,  stating  that  he  did  not 
eve  her.  In  the  light  of  the  decision  we  are 
1  ized  that  His  Honour  should  have  felt  it  necessary  to 
;e  adverse  comment  upon  the  refusal  of  the  medical 
:er  to  give  evidence  unless  his  fee  was  paid 
medical  officer,  in  all  probability,  well  knew 
j  nature  of  the  claim  which  was  being  made.  What 
1  y  was  there  cast  upon  him  to  lend  it  sup- 

j  ?  It  is  difficult  to  see  how  the  fact  that  the  wit- 
was  the  medical  officer  of  a  charitable  institution  had 
bearing  upon  the  discussion.  Further,  we  fail  to  see 

•  there  should  be  any  departure  from  the  ordinary  rule 
d  payment  of  witnesses  in  the  case  of  medical  practi 
ers.  _  A  witness  who  attends  a  trial  in  a 
1  action  in  obedience  to  a  subpoena  may  al 
s  object  to  give  evidence  unless  his  expenses  are 
.  This  rule  was  recognized  so  long  ago  as  1844  by 
m  Rolfe.1  As  might  have  been  expected,  the  observa- 
s  made  by  Judge  Greenhow  have  been  the  subject  of 
ment  in  the  press.  One  correspondent  of  the  Yorkshire 
wrote  (on  May  30th)  that  “  the  true  reason  that  there 
ly  difficulty  in  getting  medical  men  to  give  evidence  is 

certain  solicitors  will  not  pay  them  their  fees  after 
:ng  the  evidence  if  they  can  possibly  get  out  of  it.” 
do  not  suppose  that  this  reason  is  a  valid  one  in  York- 
i  only.  The  Board  of  the  Leeds  Public  Dispensary 

•  published  a  resolution  to  the  effect  that  it  is  undesir- 
that  their  resident  medical  officers  should  be  expected 
ve  their  services  gratuitously,  for  the  following  reasons  : 
’hat  such  services  can  scarcely  be  regarded  as  included 
he  object  for  which  this  charity  exists  ;  (2)  that  any 
idance  in  court  implies  the  taking  up  of  valuable  time, 
h  should  be  expended  in  carrying  on  the  proper  work 
ie  institution  ;  (3)  that  should  such  services  be  given 
ntously,  it  is  impossible  to  estimate  to  what  extent 
might  encroach  upon  the  time  of  the  medical  officers 
ie  institution.  They  add  a  rider  to  the  effect  that  any 
>n  which  tends  to  discourage  or  check  “  speculative 
ition  ”  is  desirable  in  the  best  interests  of  the  poorer 
es.  These  resolutions  will  have  the  entire  sympathy 
e  medical  profession. 


METROPOLITAN  HOSPITAL  SUNDAY. 

,  we  conceive,  the  duty  of  every  Londoner  to  do  all  in 
power,  both  in  his  own  person  and  with  all  with 
21  he  may  have  influence,  to  make  the  Metropolitan 
)ital_  Sunday  this  year  worthy  of  the  great  occasion 
1  which  it  falls — the  Sunday  immediately  preceding 
Joronation — and  worthy  of  the  King  who  lias  taken  so 
and  so  noble  a  share  in  the  great  work  of  bringing 
ived  prosperity  to  the  hospitals  of  his  capital.  The 
has  declared  that  nothing  appeals  more  deeply  to 
elf  than  the  cause  of  the  hospitals,  and  both  before 
since  his  accession  he  has  given  many  practical  proofs  of 
entiment  with  which  he  is  inspired.  The  beneficent 
ence  which  the  visits  of  the  Prince  and  Princess  of 
3  to  the  hospitals,  and  their  enlightened  inspection  of 
,  have  had  on  their  progress,  is  marked  by  the  gratifv- 
ict  that  the  Prince’s  own  efforts  have,  we  are  assured, 
ted  in  adding  something  like  £ 20,000  a  year  to  the 
iue  of  the  hospitals  of  London.  It  is  also  gratifying 
ow  that  the  success  of  the  King’s  Metropolitan  Hos- 
Fund  has  not  been  in  any  way  gained  at  the  expense 
8  Metropolitan  Sunday  Fund,  and  that  the  authorities 
ie  two  funds  have  worked  cordially  together.  Since 
institution  of  the  King’s  Fund  the  average  total  receipts 
e  Metropolitan  Hospital  Sunday  Fund,  for  each  of  the 
’ears,  1897  to  1901,  has  been  ^48,326,  while  the  largest 
mt  received  by  the  fund  in  any  year  previous  to  this 

C.  and  K.  316.  See  also  an  article  entitled  Medical  Men  as  Wit- 
lesses,  British  Medical  Journal,  September  16th,  1899,  p.  741. 


with  one  exception,  when  a  special  effort  was  made,  was 
,£46,035.  This  fact  encourages  the  hope  that,  however 
liberal  the  contributions  may  be  on  Sunday,  they  will  not 
damage  in  any  way  the  progress  of  the  King's  Hospital 
Fund.  There  can  be  no  question  that  the  hospitals  have 
rendered  enormous  service  to  the  people  of  London,  and 
that  through  them  an  immense  saving  of  life  and  diminu¬ 
tion  of  suffering  have  been  brought  about.  Moreover,  the 
admirable  work  done  within  their  walls  has,  through  the 
knowledge  there  gained  by  students,  been  spread  through¬ 
out  the  British  Empire  to  every  quarter  of  the  globe,  so 
that  the  methods  which  have  been  found  effectual  to  save 
life  and  diminish  suffering  in  the  London  hospitals  are  now 
being  put  in  practice  in  country  villages,  in  the  mining 
towns  of  Australia,  in  the  camps  of  South  Africa,  and  in  the 
hospitals  of  our  tropical  colonies. 


A  NATIONAL  HOSPITAL  FUND. 

The  letter  from  Mr.  G.  A.  Wright  of  Manchester,  published 
in  our  columns  last  week,  raises  a  point  which  calls  for 
grave  consideration  and  inquiry.  He  expressed  the 
opinion  that,  as  the  Sovereign  is  not  King  of  London  only, 
and  as  the  provincial  hospitals  are  as  much  in  need  of 
funds  as  the  London,  it  would  be  preferable  to  collect  for  a 
national  hospital  fund  in  honour  of  the  Coronation  rather 
than  one  for  London  only.  Mr.  Wright’s  reasoning  is  hard 
to  refute.  King  Edward  is  certainly  King  of  Manchester 
as  much  as  of  London,  and  it  may  be  true  that  many  pro¬ 
vincial  hospitals  find  it  as  hard  to  collect  funds  as  do  those 
of  the  metropolis.  On  the  other  hand,  we  must  not  forget 
the  magnitude  of  the  task  of  collecting  such  a  hospital 
fund  as  would  deserve  the  name  of  “national”  by  being 
equal  to  the  needs  of  the  hospitals  of  the  three  kingdoms. 
Up  to  the  present  time  the  success  of  King  Edward’s  Fund 
lies  rather  in  the  region  of  hope  than  of  experience.  It  is 
hoped  that  the  annual  expenditure  of  all  the  London  hos¬ 
pitals  will  be  provided  :  but  we  do  not  as  yet  see  that  this 
has  been  realized.  Even  in  London  we  see  how  difficult  it 
is  to  distinguish  between  the  worthy  and  the  unworthy 
claimants  to  the  honourable  title  of  “  hospital.”  In  some 
country  districts  this  difficulty  would  be  still  more  felt. 
The  Report  on  the  Hospitals  of  the  United  Kingdom  by 
Dr.  Bristow  and  Mr.  Holmes — published  by  the  Privy  Coun¬ 
cil  in  1863 — showed  that  at  that  time  many  of  the  smaller 
country  hospitals  were  managed  under  a  system  which  in 
the  language  of  the  report  tended  “  to  reduce  to  the 
smallest  possible  amount  the  good  which  is  done.”  No 
doubt  much  has  been  changed  for  the  better  in  the  long 
interval  that  has  elapsed  since  then  :  but  if  a  great  fund  is 
to  be  collected  and  administered  for  the  benefit  of  the 
nation,  it  will  require  the  strictest  vigilance  to  see  that  it 
is  under  a  system  whereby  corresponding  advantages  are 
secured  for  the  national  health.  We  are  to-day  only 
touching  on  the  fringe  of  a  large  subject,  and  more  to 
elicit  the  opinions  of  our  readers  in  town  and  country  than 
to  express  any  definite  judgement  of  our  own. 


THE  PROPOSED  DISRUPTION  OF  THE  VICTORIA 
UNIVERSITY. 

At  a  meeting  of  the  governors  of  the  Yorkshire  College, 
Leeds,  held  on  June  5th,  it  was  resolved  to  petition  the 
King  in  Council  against  the  dismemberment  of  Victoria 
University,  and  further  to  resist,  if  necessity  should  arise, 
the  proposal  of  Owens  College  to  carry  on  the  corporate 
existence  of  Victoria  University  in  an  independent  univer¬ 
sity  in  Manchester.  Colonel  Legard  informed  the  meeting 
that  a  deputation  consisting  of  the  three  Lord-Lieu¬ 
tenants  of  Yorkshire,  the  Chairmen  of  the  three 
County  Councils,  and  the  Chairmen  of  the  Technical 
Instruction  Committees  of  the  three  Ridings  recently  had 
an  interview  with  the  Lord  President  of  the  Council  with 
regard  to  the  threatened  dissolution.  The  Duke  of  Devon- 
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shire  did  not  express  any  very  definite  opinion,  but  stated 
that  he  was  not  in  favour  of  the  appointment  of  a  Royal 
Commission ;  at  the  same  time  he  added  that  he  would 
have  no  objection  to  a  full  inquiry  into  the  question  being 
made  by  the  Committee  of  the  Privy  Council,  before  which 
county  councils  and  other  bodies  could  be  represented  by 
counsel. 


THE  USHER  INSTITUTE  OF  PUBLIC  HEALTH, 

EDINBURGH. 

The  Usher  Institute  of  Public  Health  was  formally  pre¬ 
sented  to  the  University  of  Edinburgh  on  June  nth  by 
the  donor,  Sir  John  Usher,  who  in  a  few  simple  and 
modest  sentences  handed  over  the  deed  of  gift  to  the 
Vice-Chancellor,  Sir  William  Muir,  who  accepted  it 
on  behalf  of  the  University,  and  said  they  were 
thankful  beyond  measure  for  Sir  John’s  gift.  Sir 
William  Turner  moved  a  vote  of  thanks  to  the  donor, 
and  said  that  sanitary  science  and  sanitary  reform 
were  the  product  of  the  Victorian  era.  He  traced  the 
part  which  the  PTniversity  of  Edinburgh  had  played  in 
this  development.  He  referred  to  the  fact  that  the  first 
recipient  of  the  then  newly-created  degrees  in  Public 
Health  was  Dr.  James  Russell,  afterwards  Sir  James,  Con¬ 
vener  of  the  Public  Health  Committee,  and  Lord  Provost 
of  Edinburgh.  Professor  Hunter  Stewart  seconded.  Mr. 
Ian  Macpherson  presented  an  address  by  the  Students’ 
Representative  Council  to  Sir  John  Usher,  who  replied. 
After  the  Benediction,  tea  was  served  in  the  Museum  of 
the  Institute.  There  was  a  large  attendance  of  the  mem¬ 
bers  of  the  Medical  Faculty,  Town  Council,  the  medical 
profession,  students,  and  the  public. 


KING  EDWARD  VII  CORONATION  NATIONAL  FUND 
FOR  NURSES  IN  IRELAND. 

At  a  public  meeting  held  in  Dublin'on  June  10th  a  resolu¬ 
tion  was  unanimously  adopted  to  the  following  effect : 

That  th3  historic  and  auspicious  event  of  His  Gracious  Majesty’s  Coro¬ 
nation  Commemoratio  1  in  this  capital  of  Dublin.Sand  throughout  Ire¬ 
land,  be  celebrated  by  founding  a  fund  for  the  benefit  of  aged,  sick,  or 
disabled  certificated  female  nurses  working  in  Ireland,  to  be  called 
“  King  Edward  the  Seventh’s  Coronation  National  Fund  for  Nurses  in 
Ireland.” 

Lord  Justice  Fitzgibbon,  in  proposing  the  resolution,  spoke 
of  the  part  played  by  nurses  in  the  late  war.  He  person¬ 
ally  knew  the  history  of  fifteen  of  those  who  left  Ireland 
to  nurse  in  that  war.  Eleven  were  volunteers  w’ho  joined 
the  Nursing  Reserve ;  ten  had  survived,  and  one  had  laid 
down  her  life  for  her  patients.  No  provision  was  made  by 
the  State  or  other  organization  for  sick  or  disabled  nurses. 
It  was  a  poorly  paid,  hardly  worked,  and  perilous  calling. 
Sir  Francis  Cruise,  M.D.,  Sir  William  Thomson,  C.B.,  and 
Mr.  T.  Myles,  F.R.C.S.,  all  gave  the  scheme  their  unquali¬ 
fied  support. 

FUTURE  UNIVERSITY  CENTRES  IN  LONDON.' 

Professor  Starling  in  the  course  of  the  Foundation  Day 
Oration  which  he  delivered  on  June  5th  before  the  Union 
Society  of  PTniversity  College,  London,  referred  to  the  de¬ 
velopment  of  the  University  of  London,  the  aim  of  which 
was  to  establish  in  London  a  University  adapted  to  the 
needs  of  this  “ monstrous  metropolis”  and  offering  to  all 
classes  and  all  creeds  of  the  Empire  an  education  fitting 
them  to  take  part  in  the  struggle  not  only  for  mere  exist¬ 
ence  but  also  for  the  persistence  of  the  English  race  and 
English  ideals.  Such  an  institution  must  partake  of  that 
property  which  has  been  attached  as  a  sort  of  secondary 
meaning  to  the  word  “  PTniversity,”  namely,  a  university  of 
intellectual  interest.  Opportunties  must  be  afforded  for 
the  highest  development  of  the  mind  in  all  directions. 
The  fundamental  motive  must  be  the  love  of  learning  and 
there  must  be  no  forced  exclusion  of  studies  which  in  the 
opinion  of  the  majority  were  of  slight  practical 


value  and  of  little  importance  for  the  common  wl 
Both  teachers  and  scholars  would  learn  by  adn:: 
ture  the  various  types  of  thought  proper  to  if 
ferent  types  of  men,  and  they  would  learn  to  take 
part  in  the  united  action  for  the  common  good  which  wo 
be  their  work  outside  the  University  as  units  in  the  sot 
organism.  The  essential  function  of  a  PTniversity  was 
making  of  knowledge  and  the  training  of  men  in  scient 
method  in  the  widest  sense  of  the  term.  The  success 
discharge  of  that  function  could  only  be  secured  by  a  c< 
plete  freedom  of  the  University  in  the  management  of 
own  affairs.  It  could  only  attain  its  highest  developm 
and  usefulness  to  the  community  if  all  kinds  of  learr 
were  regarded  as  within  its  scope  ;  in  other  words,  it  ir 
contain  many  faculties  united  in  one  corporation  afforc 
to  its  scholars  a  place  of  preparation  and  intellec 
development  free  from  the  struggle  and  parochial  dis; 
sion  in  the  world  outside.  The  special  need  for  the  I 
versity  in  London  was  due  to  the  growth  of  science  dm 
the  last  fifty  years,  and  its  invasion  of  almost  all  w; 
of  life.  The  first  difficulty  was  the  enormous  size 
London  and  the  relative  inaccessibility  of  its  vari 
parts.  The  best  way  was  to  adopt  a  process  of  divis 
so  that  a  complete  university  centre  should  be  provider 
each  of  the  four  quarters  of  London.  These  centres  wc 
be  but  parts  of  one  university.  It  would  be  possible 
this  way  to  provide  for  the  training  of  10,000  students,  e 
centre  would  cost  about  ,£500,000,  and  a  yearly  incom' 
,£50,000  was  necessary  in  addition  to  students’  fees.  1 
versity  College  could  be  utilized,  and  was  ready  to  bem 
into  the  first  of  the  centres  of  the  PTniversity  of  Lon< 
and  towards  the  necessary  sum  more  than  half  had  alre 
been  subscribed.  The  other  three  centres  were  the  sub 
of  active  consideration,  and  it  was  proposed  that 
should  be  placed  in  South  Kensington  to  form  the  cei 
for  West  London.  For  South  London  King's  Col 
already  afforded  a  nucleus,  and  it  was  possible  that 
excellent  institute  maintained  by  the  Drapers  Comp 
might  be  utilized  as  a  nucleus  for  the  fourth  centre  in 
East  of  London. 


SOUTH  AFRICAN  CIVIL  SURGEONS  DINNER. 

Sir  Frederick  Treves  occupied  the  chair  on  June  9tl 
the  South  African  Civil  Surgeons’  Dinner  held  at  the  H 
Cecil,  Strand.  The  company  numbered  over  100.  In  pro 
ing  the  toast  of  the  “  The  Imperial  Forces,”  Dr.  Conan  D< 
said  that  the  greatest  Imperial  Force  in  the  country 
the  latent  force  which  constituted  a  great  reserve  of  po 
from  which  every  form  of  activity  could  be  drav/D 
appealing  to  the  country  for  it.  The  Army  Medical 
partment  had  been  starved  in  time  of  peace,  and  whe 
suddenly  found  itself  face  to  face  with  war  and  was  in  n 
of  help  hundreds  of  civil  surgeons  at  once  sprang  to 
front.  The  whole  nation  was  one  great  unity  and  one 
perial  force  and  each  unit  in  that  force  realized  1 
his  heritage  imposed  on  him  a  duty  and  an  obi 
tion  which  must  be  fulfilled  in  the  hour  of  str 
When  the  South  African  war  was  viewed  in  its  true  fc 
it  would  be  be  recognized  how  well  the  professional  sob 
dealt  with  novel  problems.  The  war  was  a  very  rem* 
able  example  of  the  accommodation  of  means  to  an 
considering  the  new7  conditions,  magazine  rifles,  smoke 
powder,  and  invisible  guns.  Moreover  the  foe  was  sobr; 
clever,  and  tenacious,  that  in  order  to  match  such  an  ene 
it  was  necessary  to  go  back  to  the  ancestors  of  the  Be 
who  held  Spain  at  bay  for  fifty  years.  Whatever  the  edi 
tion  of  the  English  officers  might  be,  whatever  the  c. 
from  which  privates  had  been  drawn,  the  British  army! 
proved  itself  an  exceedingly  effective  and  adaptable  i 
chine  when  given  a  practical  piece  of  work  to  do.  Re 
ring  to  the  deep  depression  which  prevailed  in  the  ar 
about  the  middle  of  the  war,  Dr.  Conan  Doyle  said  that 
had  read  letters  from  officers  in  which  they  declared  t 
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'  prayed  every  morning  that  a  bullet  might  end  their 
I  i.  Yet  these  soldiers  struggled  on  bravely  till  peace 
.  been  secured.  After  describing  the  heroism  of  the  rank 
1  file  in  the  face  of  disease  and  hunger,  Dr.  Conan  Doyle 
r  loudly  cheered  when  he  remarked  that  in  the  long 
rd  of  the  British  army  there  had  never  been  a  finer 
nple  of  tenacity  and  endurance.  Surgeon-General 
lor,  Director-General  of  the  Army  Medical  Department, 
i  3sponding  to  the  toast,  said  that  the  help  received  from 
volunteers  was  the  most  wonderful  thing  in  the  history 
he  war.  He  looked  on  the  union  of  the  civil  and 
tary  portions  of  the  medical  profession  as  one  of  the 
possible  auguries  of  good  for  the  Army  Medical 
artment.  Surgeon-General  Keogh,  in  answer  to  loud 
repeated  calls  for  a  speech,  bluntly  told  the  assembled 
;ts  that  they  had  had  experience  of  war  and  had  seen 
;  utility  of  field  hospitals,  but  they  were  allowing  the 
s  to  go  by  and  were  doing  nothing  towards  organizing 
Qselves  into  field  hospitals.  To  organize  bearer  com¬ 
es  or  join  volunteer  regiments  was  useless.  It  was 
i  r  business  to  worry  out  the  method  of  providing  means, 
tey,  and  equipment  for  field  hospitals;  the  Director- 
eral  would  provide  the  necessary  training. 


SIGHT  SPECIALISTS  AND  THE  SPECTACLE  MAKERS 

COMPANY. 

attention  has  been  drawn  to  a  card  issued  by  a  Mr. 
den,  who  places  after  his  name  the  letters  B.O.A. 
M.C.  (By  Exam.),”  styles  himself  eyesight  specialist,  and 
ns  to  be  a  scientifically-trained  specialist  able  to  cor- 
defective  sight  and  supply  properly-constructed 
ses  for  the  cure  of  visual  defects.  B.O.A.,  we  be- 
»,  stands  for  “  British  Optical  Association,”  and 
M.C.  for  “Fellow  of  the  Spectacle  Makers  Com- 
7”  The  advertiser  says  :  “  We  are  qualified  in 
e  ways  for  the  position  we  occupy.  Firstly,  by 
on  of  our  knowledge,  training,  and  experience, 
mdly,  by  our  diplomas  which  show  that  we  have  suc- 
fully  demonstrated  our  knowledge  of  eyework  before 
mpetent  Board  of  Examiners.  Thirdly,  the  success 
have  met  with  in  the  treatment  of  Defective  Vision 
neans  of  glasses  amply  proves  that  we  are  competent 
eal  with  the  most  difficult  cases  where  glasses  will  be 
se.”  In  the  British  Medical  Journal  of  March  15th 
ter  was  published  from  the  Master  of  the  Worshipful 
ipany  of  Spectacle  Makers,  Sir  William  Hart  Dyke,  M.P., 
"ring  to  reports  to  the  effect  that  candidates  for  the 
oma  of  the  Company  are  examined  in  sight-testing, 
that  the  diploma  certifies  that  the  holder  is  competent 
firtue  of  such  an  examination  to  undertake  cases  of 
iction.  The  letter  goes  on  to  say  most  emphatically 
the  examination  does  not  include  sight-testing,  and 
the  holder  of  the  Company's  diploma  is  bound  by 
fin  restrictions  in  reference  to  spectacle  fitting.  These 
litions  are  set  out  in  an  “agreement”  enclosed 
he  Master,  and  printed  below  the  letter.  We  would 
J  special  attention  to  the  conditions  numbered  7 
8; 'which  read  as  follows:  “(7)  That  he  will 
publish  any  advertisement  unfair  to  fellow  crafts- 
or  misleading  to  the  public,  and  especially  will 
use  or  advertise  this  diploma  in  any  way  which  would 
the  public  to  infer  that  it  conveys  medical  qualifica- 
3.  (8)  That  he  will  not  use  any  drug  for  the  purpose 
aralysing  the  accommodation  of  the  eye.”  It  seems  to 
lat  Mr.  Hayden  has  violated  these  conditions,  and  that 
Company  should  take  steps  to  compel  him  to  work 
in  the  limitations  imposed  upon  him  when  he 
med  its  diploma.  His  advertisement  is  mis- 
mg  to  the  public  by  claiming  for  the  adver- 
that  be  is  competent  to  deal  by  virtue  of  his 
3ma  with  the  treatment  of  cases  of  refraction.  It 
so  misleading  by  implying  that  all  cases  of  defective 
n,  including  squint,  depend  upon  something  which 


glasses  can  cure.  It  is  unquestionable  that  it  is  impossible 
to  estimate  refraction  correctly  in  many  cases  without  the 
use  of  atropine,  which  by  the  eighth  condition  of  his 
agreement  he  is  forbidden  to  apply.  He  therefore  either 
violates  this  condition,  or  he  attempts  to  estimate  refrac¬ 
tion  without  paralysing  the  accommodation,  and  conse¬ 
quently  cannot  arrive  at  correct  results.  If  the  Worshipful 
Company  of  Spectacle  Makers  do  not  interfere  in  such 
a  case  as  this,  we  cannot  but  regard  the  disclaimer  pub¬ 
lished  by  the  Master  and  the  agreement  which  he  ap¬ 
pended  to  his  letter  as  possessing  little  or  no  practical 
force  or  value. 


THE  CORONERS’  SOCIETY  OF  ENGLAND  AND 

WALES. 

The  annual  meeting  of  the  Coroners’  Society  of  England 
and  Wales  was  held  at  the  Holborn  Bestaurant,  London, 
on  Thursday,  June  5th,  under  the  presidency  of  Mr.  Henry 
J.  Bobinson,  Coroner  for  Lancashire.  Special  reference 
was  made  to  the  loss  the  Society  had  sustained  by  the 
death  of  the  Honorary  Secretary,  Mr.  A.  Braxton  Hicks ; 
and  before  the  usual  business  was  proceeded  with  a  vote  of 
condolence  with  the  widow  and  family  was  passed,  and  a 
record  made  in  the  minutes  of  the  great  services  he  had 
rendered  to  the  Society  and  coroners  generally.  In  response 
to  the  unanimous  request  of  the  Council,  repeated  at  the 
meeting,  Mr.  Walter  Schroder,  Deputy  Coroner  for  Central 
London,  and  Honorary  Secretary  of  the  London  Coroners’ 
Association,  consented  to  become  the  Honorary  Secretary 
of  the  Society.  Mr.  G.  Percival  Wyatt,  Coroner  for  South 
London  and  Surrey,  undertook  the  duties  of  Honorary 
Treasurer.  At  the  dinner  in  the  evening,  after  the  usual 
loyal  toasts,  Mr.  Henry  White,  Coroner  for  Winchester  and 
one  of  the  Vice-Presidents  of  the  Society,  gave  the 
toast  of  “  The  Imperial  Forces,”  and  spoke  in  high 
praise  of  the  work  of  the  regulars  and  volunteers  in 
South  Africa.  Colonel  Mitchell,  V.D.,  the  senior  volunteer 
officer  in  the  kingdom,  responded,  and  gave  some  interest¬ 
ing  details  concerning  the  volunteer  movement  and  its  suc¬ 
cess.  The  toast  of  “The  Coroners’  Society,”  proposed  by 
Mr.  W.  Goldthorpe,  Chairman  of  the  County  Quarter  Ses¬ 
sions,  Salford,  was  acknowledged  by  the  President;  and 
that  of  “Our  Guests,”  proposed  by  Mr.  S.  F.  Butcher,  Vice- 
President,  was  replied  to  by  Dr.  Glover,  Mr.  B.  Melville 
Beachcroft,  L.C.C.,  and  Mr.  Noel  Humphreys,  of  the 
General  Begister  Office,  Somerset  House,  who  in  the  course 
of  his  speech  referred  to  the  question  of  death  certifica¬ 
tion.  Subsequently  Mr.  J.  C.  Malcolm,  past  President,  pro¬ 
posed  “The  Officers  of  the  Society,”  to  which  Mr.  Walter 
Schroder  and  Mr.  G.  P.  Wyatt  suitably  responded.  In  addi¬ 
tion  to  those  already  mentioned,  the  company  included  Sir 
W.  H.  Hornby,  Bart.,  M.P.,  Mr.  Tuke  White,  M.P.,  Mr.  Bad- 
ford,  L.C.C.,  Mr.  Thomas  Wakley,jun.,  Dr.  Danford  Thomas, 
Mr.  Arthur  C.  Langham,  Dr.  Waldo,  and  several  of  the  me¬ 
tropolitan  and  provincial  coroners  and  deputy  coroners. 


EDINBURGH  ROYAL  INFIRMARY  RESIDENTS’  CLUB. 
The  annual  general  meeting  of  the  members  of  this  club 
was  held  in  the  Boyal  British  Plotel,  Edinburgh,  on  Fri¬ 
day,  June  6th,  when  the  Secretary’s  and  Treasurer’s  reports 
were  presented.  At  the  eighth  annual  dinner  which  fol¬ 
lowed,  Sir  Dyce  Duckworth,  the  President  of  the  club, 
occupied  the  chair,  and  sixty-four  members  were  present. 
The  President  was  supported  on  the  right  by  the  President 
of  the  Boyal  College  of  Physicians  of  Edinburgh  (Professor 
T.  B.  Fraser),  and  on  the  left  by  Dr.  James  Carmichael  of 
Edinburgh,  a  fellow-resident  of  Sir  Dyce  Duckworth  in  the 
Boyal  Infirmary  in  1863.  After  the  loyal  and  patriotic 
toasts,  that  of  “The  Besidsncy”  was  given  by  the  Presi¬ 
dent,  and  was  drunk  in  the  loving  cup  of  the  club.  In 
giving  this  toast  the  President  recalled  his  time  as  a  Besi- 
dent,  and  gave  many  interesting  reminiscences  of  his 
fellow-residents  and  of  the  members  of  the  staff.  Dr. 
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James  Carmichael  passed  round  two  group  photographs  of 
the  residents  of  that  day.  The  toast  of  “  The  President” 
was  given  by  Dr.  James  Carmichael.  Songs  and  stories 
helped  to  make  the  evening  still  more  enjoyable,  and  at 
the  end  “  Auld  Lang  Syne  ”  was  sung. 


THE  LATE  PATRICK  THURBURN  MANSON, 
M.B.LOND. 

Our  Hong  Kong  Correspondent  writes  :  On  Monday  after¬ 
noon,  May  5th,  the  remains  of  the  late  Dr.  Patrick  Thur- 
burn  Manson  were  laid  to  rest  in  the  Happy  Valley,  Hong 
Kong.  There  was  a  representative  gathering  of  the  com¬ 
munity  and  most  of  the  local  medical  practitioners  were 
present.  The  pall-bearers  were  Sir  Francis  Lovell,  Pro¬ 
fessor  W.  J.  Simpson,  Dr.  J.  M.  Atkinson,  P.C.M.O.,  Dr.  F. 
W.  Clark,  M.O.H.,  Dr.  Rennie,  and  Dr.  Laing.  The  funeral 
service  was  conducted  by  the  Rev.  T.  W.  Pearce.  There  is 
a  widespread  feeling  of  regret  that  one  whose  life  seemed 
to  give  such  promise  should  have  been  cut  off  so  early  in 
his  career,  and  much  sympathy  is  felt  for  his  father  Dr. 
Patrick  Manson,  C.M.G.,  who  is  well  known  in  Hong  Kong. 


ALFRED  HUGHES  MEMORIAL  AT  KING’S  COLLEGE, 

LONDON. 

In  addition  to  the  memorials  which  have  already  been 
established  in  Wales  to  perpetuate  the  memory  of  the  late 
Professor  Hughes,  his  colleagues,  friends,  and  students  at 
King’s  College  have  also  founded  in  that  institution  some¬ 
thing  which  will  keep  him  in  remembrance.  With  the 
sum  collected  (about  £150)  a  suitable  memorial  tablet  has 
been  erected  on  the  wall  of  the  College  Chapel,  and  the 
balance  has  been  devoted  to  the  foundation  of  an  annual 
prize  in  books  or  instruments  which  will  be  called  the 
Hughes  Memorial  Prize  in  Anatomy.  The  sad  facts  of 
Professor  Hughes’s  death  from  enteric  fever,  contracted  at 
Pretoria  whilst  he  was  engaged  in  superintending  the 
Welsh  Hospital  there  during  the  late  war,  will  be  fresh  in 
the  memory  of  our  readers.  Those  who  knew  him  need 
no  reminder  of  his  sterling  character.  Memorials  such  as 
those  founded  in  Cardiff  and  at  King’s  College,  will  serve 
to  keep  his  memory  green,  and  to  point  to  those  who  come 
after  the  example  of  a  great  teacher  and  a  sympathetic 
friend.  A  full  list  of  the  subscriptions  will  be  published 
in  the  next  volume  of  the  King's  College  Hospital  Reports. 


A  NEW  RETREAT  FOR  INEBRIATES. 

A  party  of  medical  men  recently  visited  by  request  a 
home  for  inebriates,  called  Victoria  House,  atThundersley, 
near  Rayleigh,  in  Essex,  which  has  been  established  by 
the  Salvation  Army,  whose  success  in  reclaiming  the 
flotsam  and  jetsam  of  life  has  been  amply  demonstrated 
in  the  neighbouring  industrial  and  land  colony  at  Had- 
leigh.  The  retreat  is  on  the  north  bank  of  the  Thames, 
250  ft.  above  sea  level,  thirty-six  miles  from  London,  and 
six  miles  from  Southend-on-Sea.  It  is  easily  accessible 
by  the  London,  Tilbury,  and  Southend  Railway  to 
Benfleet  or  Leigh  stations,  or  by  the  Great  Eastern 
Railway  to  Rayleigh.  It  is  about  two  and  a-half 
miles  distant  by  road  from  Rayleigh  station.  The  house, 
an  old  Georgian  mansion,  has  been  thoroughly  renovated, 
and  provides  accommodation  for  twenty-five  male  patients. 
The  rooms  are  lofty,  bright,  and  kept  very  clean. 
There  is  a  wide  balcony  and  verandah.  The  house  stands 
in  sixteen  acres  of  garden  and  park.  The  employment  of 
the  inmates  (and  each  will  be  required  to  perform  a  mini¬ 
mum  of  thirty  hours’  manual  work  a  week)  chiefly  consists 
of  gardening,  poultry  farming,  and  carpentering.  The 
officers  of  the  home  have  been  carefully  selected  and 
special  attention  has  been  given  to  the  commissiarat  de¬ 
partment.  Two  qualified  medical  men  live  just  outside 
the  grounds.  Recreation  is  provided  for  :  a  selected  library 
with  a  connexion  with  Mudie’s  affords  pleasant  reading; 
excursions  are  organized  and  bright  evenings  are 
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arranged.  The  inmates  are  expected  to  attend  a  place  . 
public  worship  once  a  week,  two  parish  churches  an 
several  Nonconformist  chapels  being  within  easy  distanc 
Although  the  compulsory  powers  of  a  licensed  house  are 
reserve,  discipline  and  restraint  are  replaced  by  mor 
suasion.  The  charge  is  £1  a  week.  Patients  are  accept* 
for  a  term  varying  from  two  months  to  two  years,  butt! 
longer  terms  are  encouraged  as  much  as  possible, 
characteristic  feature  of  all  the  arrangements  is  their  sou: 
common-sense  basis.  If  a  tendency  to  inebriety  and  loweri 
self-control  can  be  fostered  by  depraved  surroundin 
surely  tendencies  to  sobriety  and  self-mastery  may 
assisted  by  surroundings  with  a  high  moral  tone,  and  th 
it  may  fairly  be  claimed  is  furnished  in  this  new  retreat. 


SANE  EPILEPTICS  IN  WORKHOUSES. 

The  statement  of  the  President  of  the  Local  Governme! 
Board,  made  in  answer  to  the  question  put  by  Mr.  Norma 
referred  to  elsewhere,  to  the  effect  that  fresh  legislation  I 
regard  to  sane  epileptics  in  workhouses  is  not  necessai' 
does  not  appear  to  be  altogether  satisfactory ;  possil 
the  phrasing  of  Mr.  Norman’s  question  was  untortuna 
It  is  doubtful  whether  the  remedy  he  seems  to  propo  J 
that  is  to  sajq  the  separation  in  workhouses  of  epilept:1 
who  for  the  greater  part  of  the  time  are  sane  and  wei 
behavedfrom  hopelessand  permanent  imbeciles  wouldmt; 
the  case.  In  unions  of  large  size  like  that  at  V  olv< 
hampton,  the  constituency  which  Mr.  Norman  represen: 
it  is  no  doubt  possible  to  make  provision  in  this  wr 
But  even  in  the  larger  unions  it  is  only  doing  badly  wkj 
might  be  much  better  done  on  another  system ;  and  in  t 
case  of  the  small  unions  the  numbers  are  so  small  t) 
proper  classification  is  impossible,  for  example,  take  t 
case  of  South  Wales.  In  a  paper  on  this  subject  read 
the  South  Wales  Poor-law  Conference  last  week,  it  w 
shown  that  out  of  31  unions  24  had  fewer  than  5  cases, 
epilepsy,  2  fewer  than  10,  and  only  5  upwards  of  10  cas1 
the  maximum  being  Swansea  with  13.  Necessarily  div  . 
ing  these  numbers  by  two  for  the  separation  of  the  sex 
it  is  at  once  apparent  that  proper  classification  is  out : 
the  question  in  the  small  workhouses,  and  we  must  the 
fore  seek  the  remedy  outside  the  workhouse.  Wethi 
the  South  Wales  Poor-law  Conference  has  taken  the  rig 
course  in  asking  the  county  councils  to  see  what  they  c 
do  in  the  direction  of  making  proper  provision  ;  but  hd 
comes  in  the  necessity  for  further  legislation.  The  cour 
councils  have  no  doubt  the  power  to  provide  for  ca^ 
suffering  from  “  mental  disease,”  but  the  opinion 
eminent  counsel  has  been  taken,  and  from  tt 
opinion  it  appears  .  that  “mental  disease  ’  dees  1 
include  epilepsy,  and  therefore  it  is,  as  the  law  at  press 
stands,  out  of  the  power  of  the  county  councils  to  legaj 
make  this  provision.  We  are  decidedly  of  opinion  tl 
the  Local  Government  Board  should  at  once  take  steps 
have  this  question  decided  ;  if  it  does  not  move  then 
hope  the  County  Councils  Association  will  promote  leg 
lation  with  a  view  to  giving  legal  authority  to  the  cour 
councils  to  make  this  provision.  Not  since  1891  has  t ^ 
number  of  deaths  from  epilepsy  been  as  high  as  it  appe< 
to  have  been  in  the  year  1900.  Private  charity  can 
doubt  do  something,  but  it  is  rather  too  much  to  expo 
private  charity  to  make  proper  provision  for  a  disease 
prevalent  that  no  fewer  than  2,997  deaths  were  the  resu 
it.  Other  States  have  made  this  provision,  and  it,  is  tu, 
that  the  authorities  here  took  a  broad  and  statesman  1 
view  of  this  question,  and  carried  out  the  needlul  a  e, 
tion  of  the  law. 

WEST  LONDON  HOSPITAL  DINNER. 

The  dinner  of  the  past  and  present  post-graduate  stu  er. 
of  the  West  London  Hospital,  their  teachers  and  mem 
was  held  in  the  Balmoral  Rooms  of  the  Trocaaer  J 
taurant  on  the  evening  of  June  nth,  under  the  chai 
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■  of  Mr.  Percy  Dunn,  F.R.C.S.  Every  one  present  had 
s  e  personal  or  sentimental  interest  in  the  hospital,  from 
Chairman,  who  is  its  ophthalmic  surgeon,  to  the 
l  stmaster,  who  is  the  senior  porter  of  the  hospital. 
\  ir  the  loyal  toasts  had  been  honoured,  the  toast  of  “  The 
ierial  Forces  ”  was  proposed  in  a  patriotic  speech  by 
A.  P.  Beddard,  and  responded  to  in  felicitous  terms  by 
xtenant-Colonel  E.  M.  Wilson,  EA.M.C.,  D.S.O.  The 
,1  t  of  “The  West  London  Hospital”  was  proposed  by 
Chairman,  who  in  a  graphic  way  traced  the  early  career 
1  le  hospital  as  a  teaching  institution  from  its  small  and 
•  partially  successful  beginnings  to  its  present  flourish- 
1  state.  This  toast  was  responded  to  by  the  Rev. 
on  White,  a  member  of  the  Board  of  Management,  and 
Mr.  J.  G.  Pardoe  for  his  fellow  past-resident  medical 
1  ers.  “Prosperity  to  the  Post-Graduates”  was  proposed 
1  the  Dean  of  the  College,  Mr.  L.  A.  Bidwell,  F.R.C.S., 
gave  some  details  as  to  its  present  position.  During 
:  last  year  a  larger  number  of  post-graduates  joined  the 
ege  than  in  any  previous  year — close  upon  100 — and 
j  life  members  had  increased  from  24  to  52.  Among 
1  new  members  was  a  Balaclava  hero  and  the  youngest 
be  recently-revealed  V.C.s.  Four  students  had  taken 
)  diploma  of  F.R.C.S.Eng.,  and  others  had  taken  degrees 
,  'urham  and  obtained  commissions  in  the  navy.  A  new 
1  irture  had  been  made  by  inviting  medical  men  from 
:  mtside  with  special  experience  to  lecture  in  the  College  ; 
ses  had  in  this  way  been  started  in  hygiene  and  public 
th.  The  toast  was  responded  to  by  Dr.  G.  A.  Garry 
'  pson,  a  student  of  seven  years’  standing,  who  dwelt  on 
1  enormous  advantages  to  qualified  men  of  attending  a 
1  .-graduate  college,  and  described  in  detail  the  moral, 

1  llectual,  and  pecuniary  advantages  which  had  accrued 
i  im  as  a  result  of  his  connexion  with  that  of  West 
don.  The  toast  of  “  The  Visitors  ”  was  proposed  by 
C.  B.  Keetley,  and  responded  to  by  Mr.  Howard 
sh  ;  that  of  “  The  Chairman ,”  was  given  by  Dr.  J.  Barry 
,  and  duly  acknowledged. 


SIR  FRANCIS  LOVELL’S  MISSION. 

he  British  Medical  Journal  of  May  17th  we  referred 
1  meeting  held  at  Penang,  at  which  Sir  Francis 
ill  gave  an  account  of  his  mission  to  the  East 
>ehalf  of  the  London  School  of  Tropical  Diseases.  We 
i  now  received  from  Hong  Kong  a  report  of  the  pro- 
lings  at  a  meeting  held  there  on  May  xst  for  the  same 
lose.  By  the  generous  hospitality  of  Dr.  F.  W.  Clark, 
iical  Officer  of  Health,  Sir  Francis  Lovell  was  enabled 
neet  the  leading  medical  men  of  Hong  Kong.  The 
iwing  guests  were  invited  to  meet  Sir  Francis  Lovell : 
essor  W.  J.  Simpson,  Hon.  Dr.  Ho  Kai,  Deputy 
>ector-General  Drew,  R.N.,  Major  Whitty,  R  A.M.C., 
Atkinson,  Hartigan,  Rennie,  Harston,  Thomson, 
libson,  Swan,  Laing,  Pearse,  Krieg,  Kerr,  MacLean, 
ion,  Mr.  A.  Cunningham,  and  the  editors  of  the 
1  papers.  Sir  Francis  Lovell  stated  that  he 
thankful  for  the  success  which  had  attended 
ffiorts  in  obtaining  financial  support  for  the  institution 
:h  he  had  left  London  to  benefit.  Several  handsome 
itions  had  been  made  by  gentlemen  in  Bombay  and 
►vhere,  and  in  Ceylon,  the  Straits  Settlements,  and  in  the 
ay  States  the  several  Governments  had  promised  the 
)ol  annual  grants-in-aid  varying  from  ,£100  to  ^200 
five  years.  His  Excellency  Sir  Frank  Swettenham, 

1  srnor  of  the  Straits  Settlements  and  High  Commis- 
er  of  the  Federated  Malay  States,  further  decided  to 
e  the  Directorship  of  the  Kuala  Lumpur  Medical  Re- 
ch  Institute  in  the  hands  of  the  Committee  of  Manage- 
t  of  the  London  School  of  Tropical  Medicine.  Ttiis 
carries  with  it  an  annual  salary  of  £7 50  with  furnished 
•ters  and  is  tenable  for  three  years  ;  it  virtually 
unts  to  a  scholarship  for  students  from  the 
don  School.  On  the  proposal  of  Dr.  Clark,  seconded 


by  Deputy  Inspector-General  Wright,  R.N.,  a  committee 
was  appointed  to  act  in  behalf  of  the  School  in  nominating, 
consisting  of  Drs.  Ho  Kai,  Rennie,  and  Atkinson,  with 
power  to  add  to  their  number. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Seven  candidates,  besides  Mr.  Howard  Marsh  who  seeks  re- 
election,  will  offer  themselves  for  election  on  Thursday, 
July  3rd.  These  candidates,  arranged  in  order  of  seniority 
are — Mr.  Morgan,  Charing  Cross  Hospital  (M.R.C.S.  1872; 
F.R.C.S.  1876);  Mr.  Clutt.on,  St.  Thomas’s  (M.  1875,  F.  1876), 
Sir  H.  Bennett,  K.C.V.O.,  St.  George’s  (M.  1873,  F.  1877); 
Mr.  Dent,  St.  George’s  (M.  1875,  F.  1877) ;  Mr.  C.  W.  Mansell 
Moullin,  London  Hospital  (M.  1876,  F.  1878);  Mr.  Jordan 
Lloyd,  Birmingham  (M.  1878,  F.  1880),  and  Mr.  J.  Bland- 
Sutton,  Middlesex  Hospital  (M.  1882,  F.  1884). 


The  Queen  of  Holland,  whose  happy  recovery  has  given 
satisfaction  not  only  to  her  own  subjects  but  to  all  civilized 
peoples,  has  lost  no  time  in  rewarding  those  to  whose  skill 
and  care,  under  Providence,  her  restoration  to  health  is  due. 
The  following  distinctions  have  been  conferred  on  the 
physicians  who  attended  Queen  Wilhelmina  during  her 
illness:  Professor  Rosenstein  has  been  promoted  to  be  a 
Commander  of  the  Order  of  the  Lion  of  the  Netherlands, 
and  Professor  Kouwer,  Dr.  Roessingh,  and  Dr.  Pot  have 
been  appointed  Knights  of  the  same  Order. 


We  are  asked  to  remind  our  readers  that  a  reception  and 
dinner  of  the  Obstetricians  and  Gynaecologists  of  the  Em¬ 
pire  will  be  held  on  Tuesday,  June  24th.  The  reception 
will  be  held  at  the  rooms  of  the  Royal  Medical  and 
Chirurgical  Society,  20,  Hanover  Square,  W.,  at  4  p.m.,  by 
Sir  John  Williams,  Bart.,  M.D.,  Dr.  Peter  Horrccks,  Pre¬ 
sident  of  the  Obstetrical  Society  of  London,  and  Dr. 
Halliday  Croom,  President  of  the  British  Gynaecological 
Society.  All  medical  practitioners  interested  in  obstetrics 
and  gynaecology  are  cordially  invited  to  attend.  It  is 
hoped  that  the  occasion  will  bring  together  not  only  the 
obstetricians  and  gynaecologists  of  London,  but  also  many 
from  other  parts  of  Great  Britain  and  Ireland  as  well  as 
from  the  Colonies  and  abroad  who  may  be  in  London  in 
connection  with  the  Coronation.  The  dinner  will  be  held 
on  the  same  evening  at  7.30  at  the  Hotel  Metropole, 
Northumberland  Avenue,  under  the  chairmanship  of  Sir 
John  Williams.  The  list  of  stewards  includes  most  of  the 
leading  members  of  the  speciality  in  the  United  Kingdom. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  Midwives  Bill. — When  the  House  met  on  Friday, 
June  6th  there  were  nearly  seven  pages  of  amendments  down 
to  the  Midwives  Bill,  and  two  Orders  before  it,  in  the  shape 
of  private  Bills  that  had  unexpectedly  completed  their  Com¬ 
mittee  stage.  They  were  Bills  of  a  non-contentious  character, 
the  first  dealing  with  immoral  traffic  in  Scotland,  and  the 
second  with  the  rights  of  graduates  of  the  University  of 
Wales.  Even  non-contentious  Bills  sometimes  excite  a  good 
deal  of  talk,  and  it  was  evident  that  one  of  these  Bills  was  to 
be  used  as  a  peg  for  a  debate.  Accordingly,  Mr.  Galloway 
talked  for  a  good  half  hour  or  more  on  the  Scotch  Bill,  and 
was  followed  by  others,  so  that  more  than  an  hour  and  a-half 
of  the  five  and  a-half  hours  for  which  the  House  was  to  sit 
was  occupied  by  a  Bill  against  which  there  was  no  real  oppo¬ 
sition.  The  true  inwardness  of  this  procedure  was  not  solely 
opposition  to  the  Midwives  Bill,  but  a  determination  by  a 
section  of  the  House  to  take  the  utmost  care  that  the 
Deceased  Wife’s  Sisters  Bill,  which  was  sixth  in  order,  should 
not  by  any  possible  chance  come  on  for  its  Committee  stage. 
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The  University  of  Wales  Bill  came  on  as  soon  as  the  Scotch 
Bill  was  passed ;  it  was  read  a  third  time  in  the  course  of  a 
few  minutes,  and  the  Midwives  Bill  was  reached  at  last. 
Mr.  T.  P.  O’Connor,  who  ably  led  the  opposition,  at  once 
moved  a  new  clause  on  the  erasure  of  names  from  the  Mid¬ 
wives’  Roll,  drawn  on  the  lines  of  the  Dentists  Act.  The 
clause  was  agreed  to  and  added  to  the  Bill.  Mr.  Galloway 
then  moved  a  new  clause  to  give  powers  to  county  and 
borough  councils  to  inspect  any  premises  used  for  receiving 
lying-in  women.  Mr.  Heywood  Johnstone  and  the  Home 
Secretary  opposed  the  clause  as  going  beyond  the  scope  of 
the  Bill,  while  Mr.  T.  P.  O’Connor,  Sir  Walter  Foster,  and 
Dr.  Farquharson  supported  its  insertion.  On  a  division  the 
clause  was  defeated  by  a  majority  of  35.  Mr.  T.  P.  O’Connor 
next  moved  a  clause  to  provide  for  the  issue  of  an  annual 
licence  to  the  midwife  by  the  county  authority.  After  a 
short  debate  the  House  divided,  and  the  clause  was  rejected 
by  a  majority  of  69.  Then  occurred  an  incident  which  set  the 
House  in  roars  of  laughter,  for  Mr.  Macdona  (Rotlierhitlie) 
rose  and  said:  “After  voting  in  the  ‘No’  lobby  I  went  by 
mistake  into  the  ‘Aye’  lobby.”  Mr.  Galloway  declared  that 
he  had  counted  him  among  the  “Ayes,”  and  so  the  hon. 
member  appeared  to  have  accomplished  the  unprecedented 
feat  of  voting  with  splendid  impartiality  on  both  sides. 
How  he  did  so  remains  a  mystery,  for  the  Speaker  closed 
the  incident  by  taking  the  return  of  the  tellers  without 
further  investigation,  but  the  good  humour  caused  by  the 
incident  was  not  lost  for  the  rest  of  the  afternoon.  ^  The 
real  amendments  now  began.  It  was  after  3  o’clock, 
and  nearly  six  pages  of  amendments  had  to  be  got 
through.  Mr.  Griffith-Boscawen  declining  to  move,  Dr. 
Ambrose  rose  and  moved  the  amendment  to  insert  the 
words  “  habitually  and  for  gain,”  so  as  to  provide  that  after 
January,  1905,  no  woman  should  habitually  and  for  gain 
attend  women  in  childbed  or  use  the  title  of  midwife  unless 
certified  under  the  Bill.  Mr.  T.  P.  O’Connor  supported  the 
amendment,  and  the  Home  Secretary  opposed  it,  saying 
that  if  the  amendment  were  carried  the  Bill  must  be 
wrecked.'  Mr.  O’Connor  offered  to  compromise  by  granting  a 
period  of  grace  to  women  already  in  practice.  Mr.  Ritchie 
declined  the  offer  and  the  debate  went  on.  It  was  evident, 
however,  that  compromise  was  in  the  air.  The  Home 
Secretary  crossed  the  floor  of  the  House  to  confer  with 
Mr.  Heywood  Johnstone,  who  finally  agreed  to  accept 
the  amendment  to  become  operative  alter  January  1st,  1910. 
This  compromise  Mr.  O’Connor  accepted  on  behalf  of  the 
opponents  of  the  Bill  as  a  ground  for  ceasing  further  opposi¬ 
tion.  Most  (of  the  other  amendments  were  dropped,  and 
after  a  dilatory  motion  to  extend  the  Bill  to  Scotland  and 
Ireland,  which  was  rejected  on  a  division  by  237^0  23,  the  Bill 
passed  the  report  stage  and  was  ordered  for  third  reading  on 
Friday,  June  13th. 


The  Cremation  Bill  next  came  on,  and  it  was  soon  evident 
that  little  progress  would  be  made.  Lord  Hugh  Cecil  moved 
the  postponement  of  Clause  3,  which  extends  the  Act  to  Scot¬ 
land,  but  this  was  rejected  by  a  majority  of  187.  Next,  Mr. 
Griffith-Boscawen  moved  that  no  crematorium  should  be 
erected  nearer  than  500  yards  to  a  dwelling  house.  This  was 
agreed  to,  and  then  the  question  of  erecting  a  crematorium  on 
the  consecrated  parts  of  a  cemetery  was  raised  and  occupied 
the  remainder  of  the  sitting.  The  Bill  was  put  down  for 
further  consideration  on  Friday,  June  13th. 


Uncertified  Deaths.— Mr.  Weir  asked  the  First  Lord  of  the 
Treasury  whether  he  was  aware  that  of  the  deaths  which 
occurred  in  the  Highland  crofter  counties  last  year  no  fewer 
than  1,479  were  uncertified,  and  whether  he  would  consider 
the  expediency  of  introducing  legislation  on  the  subject.  The 
printed  reply  issued  at  the  end  of  last  week  stated  that  the 
Government  were  aware  of  the  facts  mentioned,  but  no  pledge 
could  be  given  at  the  present  timejto  introduce  the  necessary 
legislation. 


Epileptics  in  Workhouses. — Mr.  Norman  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  whether  he  proposed  to 
take  any  action  by  legislation  or  otherwise  to  provide  for  the 
separation  in  workhouses  of  epileptics  of  both  sexes,  who  for 


the  greater  part  of  the  time  were  sane  and  well  behaved,  frori 
the  hopeless  and  permanent  imbeciles.  Mr.  Long,  in  hi 
reply,  said  that  Section  xxiv  of  the  Lunacy  Act,  1890,  require  1 
that  a  person  should  not  be  allowed  to  remain  in  a  workhous1 
as  a  lunatic  unless  the  medical  ofiieer  certified  that  thl 
accommodation  in  the  workhouse  was  sufficient  for  his  propel 
care  and  treatment  separate  from  the  inmates  of  the  worl 
house  who  were  not  lunatics,  except  where  his  condition  wa 
such  that  it  was  not  necessary  for  his  convenience  or  that  < 
the  other  inmates  that  he  should  be  kept  separate.  It  fo 
lowed  that  any  sane  epileptic  was  required  to  be  kept  separat 
from  the  imbeciles  unless  the  condition  of  the  latter  we 
such  that  their  separation  from  other  inmates  was  not  nece 
sary.  It  did  not  at  present  appear  to  him  that  fresh  legist; 
tion  on  this  subject  was  requisite.  If  it  should  be  shown  th, 
further  regulations  were  needed  he  would  be  ready  to  considi 
the  matter. 


The  Cruelty  to  Animals  Bill.— Under  this  title  Mr.  Banbur 

Colonel  Lockwood,  Mr.  Paulton,  and  Mr.  Swift  MacNeill  ha\ 
introduced  a  Bill  to  amend  the  Cruelty  to  Animals  Act,  187 
The  Bill  consists  of  14  clauses  and  a  schedule.  On  Frida 
evening  last  week  Colonel  Lockwood  moved  the  second  rea< 
ing,  and  put  before  the  House  the  main  points  of  the  measu: 
as  contained  in  the  third  clause,  which  is  proposed  as  a  sul 
stitute  for  Section  m  of  the  principal  Act.  Experiments  c 
any  living  animals  calculated  to  give  pain  are  to  be  subject  1 
the  following  conditions  :  (1)  The  experiment  must  be  pe 
formed  with  a  view  to  the  advancement  by  new  discovery 
physiological  knowledge,  or  of  knowledge  which  will  be  useft 
for  saving  or  prolonging  life,  or  alleviating  suffering  ;  (2)  tl 
experiment  must  be  performed  by  a  person  holding  from  tl 
Secretary  of  State  a  licence  as  amended  in  the  Bill ;  (3)  tl 
animal  must,  prior  to  the  commencement  and  durir 
the  whole  course  of  the  experiment,  be  under  tl 
influence  of  a  general  anaesthetic  of  the  nature  of 
respirable  drug  or  gas,  such  as  chloroform  or  ether,  < 
alcohol,  chloroform  and  ether  combined,  of  sufficiei 
power  to  prevent  the  animal  feeling  pain  ;  (4)  the  anim 
must  be  killed  while  it  is  under  the  influence  of  such  gener 
anaesthetic,  and  before  it  recovers  therefrom  sufficiently 
feel  pain  ;  (5)  the  experiment  shall  not  be  performed  as  a 
illustration  of  lectures  in  any  medical  or  surgical  school,  ho 
pital,  college,  or  elsewhere  ;  (6)  the  experiment  shall  not  1 
performed  for  the  purpose  of  attaining  manual  skill  ;  (7)  tl 
substance  known  as  curare  shall  not  be  used  or  administer* 
for  the  purpose  of  or  during  the  experiment ;  (8)  there  sha 
be  present  during  and  throughout  the  whole  course  of  tl 
experiment  an  inspector  appointed  under  the  provisions 
this  Act.  In  Clause  4  it  is  proposed  to  enact  that  the 
shall  not  be  applied  to  the  eye  of  an  animal  by  way 
experiment  any  matter  or  substance  for  the  purpose  ■ 
absorption  through  the  conjunctival  membrane.  Clause 
would  require  a  separate  licence  for  every  experiment  or  f< 
every  series  of  experiments  comprising  more  than  six :  tj 
licence  would  specify  the  nature  of  the  experiment  and  tl 
time  and  place  at  which  it  would  be  performed.  Section 
would  require  the  licensee  to  make  within  seven  days 
detailed  chronological  report  to  the  Secretary  of  State  of  tl 
description,  course,  and  result  of  the  experiment.  Section 
would  provide  that  the  copies  of  the  licence  and  reports  of  tl 
licensees  should  be  filed  in  a  place  accessible  to  the  publi 
As  a  corollary  to  the  provision  which  would  require  an  11 
spector  to  be  present  at  every  experiment,  Section  8  woul 
authorize  the  appointment  of  an  army  of  inspectors.  Most  1 
this  the  gallant  Colonel  read  out  to  the  House,  and  the 
asked  for  a  second  reading,  but  his  request  was  met  by 
prompt  “  I  object,”  and  so  the  Bill  was  put  down  for  a  lat* 
day.  _ 

The  Temperature  in  Elementary  Schools. — On  Monday  M 

Wason  directed  the  attention  of  the  Lord  Advocate  to  the  at 
visability  of  keeping  a  thermometer  in  Board  Schools  so  as 
ensure  a  fairly  equable  temperature.  The  Lord  Advocate 
reply  said  that  the  maintenance  of  a  fairly  equable  tempe  ■ 
ture  in  schools  was  a  matter  always  attended  to  in  connex 
with  the  approval  of  plans,  and  that  the  inspectors  wouia 
attention  to  any  defect  in  this  respect,  and  suggest  the  u 
a  thermometer  where  one  was  not  used. 
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1R-LAW  MEDICAL  OFFICERS’  ASSOCIATION, 
neeting  of  the  Council  held  at  their  rooms,  9,  Copthall 
le,  E.  C.,  on  June  2nd,  Dr.  Balding  in  the  chair,  the 
Secretary,  Dr.  Major  Greenwood,  reported  that  he  had 
ed  an  answer  from  the  Lord  Chancellor  to  the  memorial 
Association  complaining  that  the  Hampstead  magis- 
refused  to  visit  pauper  lunatics  in  the  workhouse  till  a 
had  been  found  for  them  in  the  county  asylum,  com- 
y  the  workhouse  medical  officer  to  give  detention  orders 
ntemplated  by  the  Lunacy  Acts.  The  answer  was  as 
s : 

House  of  Lords,  S.W., 

..  ,  March  5th,  1902. 

I  am  directed  by  the  Lord  Chancellor  to  acknowledge  the  receipt 
8tter  of  the  4th  inst.,  signed  by  yourself  and  Mr.  Greenwood  on 
)f  the  Poor-law  Medical  Officers’  Association  with  reference  to  the 
3  of  dealing  with  lunatics  prevailing  at  Hampstead. 

:o  say  that  the  question  will  receive  his  lordship's  most  careful 
ration. 

I  am,  Sir, 

Your  obedient  servant, 

D  „  „  „  r.  D  (Signed)  R.  C.  Norman. 

Balding,  Esq.,  F.R.C.S. 

At  immunication  was  received  from  a  country  member 
y  sting  that  there  ought  to  be  a  revision  of  the  special 
*j  id  down  by  the  Local  Government  Board  for  operations, 

'.  fhe  writer  pointed  out  that  no  fee  at  all  was  allowed  for 
(I  ing  to  a  fracture  of  the  clavicle  or  patella. 

.)  le  discussion  that  ensued  the  Chairman  pointed  out 
1  lere  was  also  no  fee  allowed  for  the  administration  of 
3  hetics,  which  was  a  serious  impediment  in  the  way  of 
■  al  treatment  of  the  sick  poor,  especially  in  country  dis- 
s|  It  was  most  necessary  that  there  should  be  some 
K!  nery  for  paying  an  anaesthetist,  as  a  Poor-law  medical 
(  could  not  operate  and  give  an  anaesthetic  at  the  same 
1  tnd  the  fees  allowed  him  were  altogether  inadequate  to 
'  )f  his  paying  for  the  administration  of  the  necessary 
ij  hetie. 

I  as  finally  resolved  that  at  an  early  period  the  attention 
Local  Government  Board  should  be  drawn  to  both  these 
ncies  in  the  present  Poor-law  Orders. 


THE  CASE  OF  DR.  W.  T.  I  AW. 

e  informed  by  Dr.  Paramore  that  the  following  addi- 
subscriptions  have  been  received  on  behalf  of  this 


s  J.  Symonds,  M.S. 

.8 . 


£  s.  d. 


£  s.  d. 


ck  P.  Weaver,  M.D., 

Brunton,  M.B., 

.P . 

ower  White,  M.B., 
?  R  C  S 

r  Webb.  M.A.,  M  B. 
eorge  Vicars,  M.D. 
..  Walker  Dunbar, 


Drew,  M.B. LoncL... 
Dawson  Farnell, 
S . 


Thomas  Fawsitt,  L  R.C.P  , 

2  o  etc.  ...  ...  ...  ...  o  10  6 

Richard  H.  Dawson  ...  050 

1  o  Ernest  Victor  Eames, 

L. R.C.P.,  etc.  ...  ...  1  1  o 

1  o  Edward  R.  Denton, 

M.  R.C.P .  050 

1  o  Henry  George  Sworn,  M.D.  100 

1  o  George  Charles  Bright, 

5  o  B.A.,  M.D.,  Cannes, 

France  .  1  1  o 

.  -  10  Wm.  H.  Thornhill,  B.A. , 

hchard  Huggard,  M.D.,  (Lieut.-Colonel)  ...  050 

F. R.C.P .  220  Thomas  Duncan,  M.B  , 

Dacre,  L. R.C.P.,  C.M.  ...  ...  ...  ...  o  10  6 

•8 .  1  1  o  Samuel  Oliver  Eades, 

050  L.RC.P .  050 

1  1  o  Henry  Thomas  Sylvester, 

V.C.,  M.D.  ...  ...  ...  o  10  o 

1  1  o  William  Charles  Devereux, 

M.A.,  M.B .  050 

resident  of  the  Royal  College  of  Physicians  of  London, 
'esident  of  the  Royal  College  of  Surgeons  of  England, 
e  Master  of  the  Society  of  Apothecaries  are  trustees  ol 
nd.  Postal  orders  and  cheques  should  be  made  pay- 
»  the  Law  Fund,  and  crossed  “  London  and  County 
Holborn,  W.C.,”  and  may  be  sent  to  Dr.  Paramore, 
don  Square,  W.C. 


he  meeting  of  the  Royal  Society  held  on  June  5th  Pro- 
Rubert  Boyce,  Professor  of  Pathology,  University  Col- 
;  Jverpool,  and  Mr.  William  Bate  Hardy,  Demonstrator 
!  siology  at  Cambridge,  were  duly  elected  Fellows. 

death-rate  of  Edinburgh  during  the  month  of  May  was 
;J  '6*  1,000.  The  average  death-rate  in  the  month  of  May 
the  last  five  years  was  19.56  per  1,000.  During  the 
1  4  cases  of  puerperal  fever  were  notified. 


JSrtttsi)  iUftetocal  ^ssoctatton. 


NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that  an  Extraordinary  General 
Meeting  of  the  above-named  Association  will  be  held  at  the 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  18th 
day  of  June,  1902,  at  2  o’clock  in  the  afternoon,  for  the 
purpose  of  considering,  and  if  thought  fit  passing,  the  sub¬ 
joined  resolution,  that  is  to  say: 

“  That  the  draft  new  regulations  submitted  to  this  ” 

“  meeting,  and  for  the  purpose  of  identification  ” 

“  initialled  by  the  Chairman  thereof,  which  regula-’ 

“  tions  have  been  prepared  under  the  direction  of  the" 

“  Committee  appointed  for  the  purpose  by  the  Council" 

“  in  pursuance  of  resolutions  passed  at  the  Annual1’ 

“  General  Meeting  of  the  Association  at  Cheltenham' 

“  in  1901,  be,  and  the  same  are  hereby  adopted  as  the" 

“  regulations  of  the  Association  to  the  exclusion  of" 

“  and  in  substitution  for  all  the  existing  regulations  of  ’ 

“  the  Association." 

And  Notice  is  hereby  also  given  that  a  further  Extraordinar 
General  Meeting  of  the  above-named  Association  will  be  hel 
at  the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  9th 
day  of  July,  1902,  at  2  o’clock  in  the  afternoon,  for  the  pur¬ 
pose  of  receiving  a  Report  of  the  proceedings  had  at  the  first 
above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit  passing,  a  resolution  confirming  as  a  special  resolution  the 
resolution  above  set  forth.  But  if  the  same  shall  not  have 
been  passed  by  the  requisite  majority  at  the  said  first- 
mentioned  Meeting,  due  notice  will  be  given  to  the  Members 
that  the  Meeting  on  the  9th  day  of  July,  1902,  above  men¬ 
tioned  will  not  be  held. 

A  copy  of  the  proposed  new  regulations  can  be  seen  at  the 
Office  of  the  Association  at  any  time  during  business  hours, 
and  a  copy  will  be  found  printed  in  the  Journal  of  the 
Association  of  the  24th  day  of  May,  1902. 

Dated  the  22nd  day  of  May,  1902. 

By  Order, 

Francis  Fowke,  General  Secretary. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  9th  day  of  July,  at  3  o’clock 
in  the  afternoon,  immediately  on  the  conclusion  of  ihe  Extra¬ 
ordinary  General  Meeting  at  Exeter  Hall. 

May,  1902.  Francis  Fowke  General  Secretary. 


THE  LIBRARY. 

Notice  is  given  that  the  Library  will  be  closed  at  2  o’clock 
on  Saturday,  June  14th,  and  will  be  reopened  on  Wednesday, 
July  2nd. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  July  9th  and 
October  22nd.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  18th  and  October  1st. 

Election  op  Members. 

Any  qualified  medical  practitioner  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


I5°2 


Thb  British 
Medical  Journal  I 


PROGRAMME  OF  ANNUAL  MEETING. 


[J 


UNE  14,  I90 


BRITISH  MEDICAL  ASSOCIATION. 

SEVENTIETH  ANNUAL  MEETING. 

The;  seventieth  annual  meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Manchester  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  31st,  and  August  ist, 
1902. 

President:  George  Bagot  Ferguson,  M.D.,  Senior  Surgeon, 
Cheltenham  Hospital. 

President-elect:  Walter  Whitehead,  F.R.C.S.  Edin., 

F.R.S.E.,  Consulting  Surgeon  Manchester  Royal  Infirmary, 
Manchester. 

President  of  the  Council:  John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R  C.S.,  Surgeon  to  the 
Middlesex  Hospital  and  Lecturer  on  the  Principles  and  Prac¬ 
tice  of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Majesty’s 
Household. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
Japp  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
College,  Manchester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
seventeen  sections,  all  of  which  (through  the  kindness  of  the 
Council)  will  hold  their  sittings  in  the  theatres  and  lecture 
rooms -of  the  Owens  College,  as  follow,  namely  : 

A.— Medicine. 

Chemistry  Theatre  (  Arts  Side)  and  Ante-room  for  Cases. 
President :  Professor  Julius  Dreschfeld,  M.D.  Vice-Presi¬ 
dents :  Professor  John  Dixon  Mann,  M.D. ;  Robert  Charles 
Brown,  M.B.;  Graham  Steell,  M.D.;  Wilmot  Parker  Her- 
ringham,  M.D.  Honorary  Secretaries  :  Arthur  Thomas  Wil¬ 
kinson,  M.D.,  22,  St.  John  Street,  Manchester;  William 
Calwell,  M.D.,  1,  College  Square  North,  Belfast ;  Edward 
Mansfield  Brockbank,  M.D.,  3,  St.  Peter’s  Square,  Man¬ 
chester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th. — The  Causes,  Diagnosis,  and  Prin¬ 
ciples  of  Treatment  of  Dilatation  of  the  Stomach.  To  be 
opened  by  Professor  Clifford  Allbutt.  The  following  gentle¬ 
men  will  take  part  in  the  discussion :  Professor  Von  Noorden 
(Frankfurt),  Dr.  Saundby,  Dr.  Geo.  Herschell,  Dr.  Sidney 
Martin,  Dr.  W.  Soltau  Fenwick,  Dr.  S.  H.  Habershon.  Dr. 
T.  D.  Savill,  Dr.  James  Barr,  Dr. ,  Frank  M.  Pope,  Dr.  O.  J. 
Ivauffmann,  Dr.  Harry  Campbell,  and  Dr.  Wm.  Calwell. 

Thursday.  July  31st.  The  Differential  Diagnosis  of  Func¬ 
tional  and  Organic  Paralysis.  To  be  opened  by  Dr.  Buzzard. 
The  following  gentlemen  will  take  part  in  the  discussion  : 
Dr.  J.  S.  Risien  Russell,  Dr.  E.  F.  Trevelyan,  Dr.  Judson 
Bury,  Dr,  E.  S.  Reynolds,  Dr.  Alex  Bruce,  Dr.  Byrom  Bram- 
well,  Dr.  T.  D.  Savill,  Dr.  Harry  Campbell,  and  Dr.  Purves 
Stewart. 

Friday,  August  ist.  Demonstrations  (by  medical  men)  of 
Clinical  Apparatus  and  Methods  of  Research,  to  be  given  in 
the  room  in  which  the  Section  meets.  Dr.  James  Mackenzie 
will  demonstrate  his  Clinical  Polygraph  and  Phlebograph. 
Dr.  Haig  will  demonstrate  his  Capillary  Dynamometer  and 
Colour  Cards  for  Estimation  of  the  Quality  of  the  Blood. 
Dr.  Geo.  Herschell  will  demonstrate  an  Instrument  for  Inflat¬ 
ing  the  Stomach  to  Facilitate  the  Determination  of  its  Boun¬ 
daries. 

The  following  papers  have  been  promised  : 

Banks,  Sir  W.  Mitaliell,  F.R.C.S,  A  Successful  Case  of  Gastroplication 
for  Dilated  Stomach. 

Bradshaw,  Thos.  R..  M.D.  Mylcopathic  Albumosuria. 

Campbell,  Harry,  .M.D  Overlooked  Cases  of  Graves's  Disease. 

Gilford,  Hastings,  F.R.C  S.  Infantilism  and  Senilism,  with  Demonstra¬ 
tion  of  Cases  and  Photographs. 

Haig,  A.,  M.D.  The  Prominent  Eye,  its  Meaning  and  Clinical  Associa¬ 
tions. 

Noorden,  Professor  Von.  The  Treatment  of  Chronic  Bright’s  Disease. 
Pope,  F.  M.,  M.D.  The  Treatment  of  Chorea. 

Povnton,  F.  John,  M.D. ,  and  Paine,  A.  M.D.  Observations  upon  Cer¬ 
tain  Forms  of  Arthritis,  with  Lantern  Slides. 

Schofield,  A.  T  ,  M.D.  The  Mental  Factor  in_Medicine. 


B. — Surgery. 

Physiology  Theatre  (Medical  Side)  and  Ante-room  for  Cast 

President:  James  Hardie,  F.R.C.S.  Tice- Preside 
Frederick  Armitage  Southam,  F.R.C.S. ;  Professor  Gec> 
Arthur  Wright,  F.R.C.S. ;  William  Thorburn,  F.R.' 
Honorary  Secretaries:  Henry  Alexis  Thomson,  F.R.C.S 
32,  Rutland  Square,  Edinburgh  ;  Herbert  Lund,  F.R.C 
22,  St.  John  Street.  Manchester  :  John  Edward  Pl 
F.R.C.S.,  191,  High  Street,  Oxford  Road,  Manchester. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  Inoperable  Cancer.  To  be  openei 
Mr.  Henry  Morris,  F.R.C.S. 

2.  The  Treatment  of  Tuberculous  Disease  of  the  Te 
Vesiculae  Seminales,  Prostate,  and  Bladder.  To  be  opi 
by  Professor  Thomas  Myles,  M.D.,  F.R.C.S.,  President  of  | 
Royal  College  of  Surgeons  in  Ireland. 


C.— Obstetrics  and  Gynaecology. 

History  Theatre  ( Arts  Side). 

President:  David  Lloyd  Roberts,  M.D.  Vice-PresidA 
Samuel  Buckley,  M.D. ;  William  Walter,  M.D. ;  AbI 
bald  Donald,  M.D.;  James  Henry  Targett,  F.R.(| 
Honorary  Secretaries:  Thomas  Arthur  Helme,  M.D.,  3! 
Peter’s  Square,  Manchester;  Arnold  Wm.  Warrington 
M.D.,  274,  Oxford  Road,  Manchester;  Wm.  Edward  Foti, 
gill,  M.D.,  10,  St.  John  Street.  Manchester. 

The  following  discussions  have  been  arranged  : 
Wednesday,  July  30th.— The  Modern  Indications 
Caesarean  Section.  To  be  opened  by  Dr.  Galabin.  Tin 
lowing  gentlemen  will  take  part  in  the  discussion:  Dr.  M  l 
Kerr,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Jardine,  and  Dj 
Stuart  Nairne.  j 

Friday,  August  ist.— The  Operative  Treatment  of  Prolai 
Uteri.  To  be  opened  by  Dr.  Berry  Hart.  The  following 
tlemen  will  take  part  in  the  discussion  :  Dr.  Munro  Kerr 
Macnaughton-Jones,  Mr.  F.  B.  .Tessett,  Dr.  G.  A.  Hawl 
Ambler,  Dr.  Hellier,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  1 
Dr.  W.  J.  Smyly,  Dr.  F.  J.  McCann,  and  Dr.  J.  Stuart  Nai 
The  following  papers  have  been  promised  : 


Bell,  R.,  M.D.  Carcinoma,  its  Pathogenesis  '  and  Treatment  wi 
Operation.  ,  , 

Bishop,  E.  S  ,  F.R.C.S.  Operative  Methods  in  Vesico-Vaginal  Fistula 

Briggs,  H  ,  M  B.  On  the  Tests  of  Malignancy  in  Ovarian  Tumours. 

Hellier,  J.  B.,  M.D.  (Title  not  yet  received). 

Jardine.  R.,  M.D.  The  Use  of  Chlorate  of  Potassium  in  Habitual  J| 
of  the  Fetus  in  the  later  Months  of  Pregnancy. 

Kerr,  J.  Munro,  M.B.  (Title  not  yet  received). 

Nairne,  J.  Stuart,  F.R.C.S.  So-called  Neurasthenia,  Hysteria,  and  . 
minal  Section.  _  . 

Nicholson,  H.  O.,  M.D.  Puerperal  Eclampsia  in  the  Light  o‘  Tn  I 
Inadequacy  and  its  Treatment  by  Thyroid  Extract. 

Oliver,  James,  M.R.C.S.  A  Study  of  Fertilization  with  reference  t 
Occurrence  of  Ectopic  Gestation. 

Parsons,  J.  Inglis,  M.D.  The  Operative  Treatment  of  Prolapsus  UK 
Injection  of  the  Broad  Ligaments,  with  Notes  of  60  to  70  Cases. 


D.— Public  Medicine. 

Greeh  and  Latin  Lecture  Room  ( A  rts  Side). 

President  :  James  Niven,  M.B.,  Vice-Presidents :  Th< 
Carleton  Railton,  M.D.  ;  John  Milson  Rhodes,  M 
William  Leslie  Mackenzie,  M.D.,  D.P.H.;  Frank  P 
Harris,  M.B.,  D.P.H.  Honorary  Secretaries:  Thomas  \ 
ter  Harropp  Garstang,  D.P.H.,  Fnglefield,  Altrincl] 
Cheshire;  W.  H.  Hamer,  M.D.,  ia  Bramshill  ^ard 
Dartmouth  Park  Hill,  N.W. ;  George  Newman,  M.D., 
Hall,  Finsbury,  E.C. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — 

(a)  The  Precise  Part  played  by  Vaccination  as  earned  01 
this  Country  in  Preventing  the  Spread  of  Small-pox,  and 
Means  by  which  we  may  hope  to  secure  the  Maximum  Ad 
tage  from  Vaccination.  To  be  opened  by  Dr.  Hope, 
following  gentlemen  will  take  part  in  the  discussion. 
Theodore  Dyke  Acland,  Dr.  Monckton  Copeman,  Dr.  r 
Seaton,  Dr.  E.  J.  Edwardes,  Dr.  J.  Priestley,  Dr.  Cooper 
tin,  Dr.  Gornall,  and  Dr.  J.  T.  C.  Nash. 

(h)  What  is  the  Precise  Etiology  of  “Return  Cases 
Scarlet  Fever,  and  how  may  they  be  prevented  from  o< 
ring  ?  Do  they  materially  affect  the  Usefulness  of  Isoia 
Hospitals?  To  be  opened  by  Dr.  Mervyn  Gordon 
Dr.  C.  K.  Millard.  The  following  gentlemen  will  take  pa  1 
the  discussion:  Dr.  Boobbyer,  Dr.  R.  Sydney  Marede 
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-ir  Pattin,  Dr.  J.  T.  Neech,  Dr.  Gornall,  and  Dr.  J.  T.  C. 
irsday,  July  31st. — 

By  what  General  Scheme  of  Action,  including  Adminis- 
i  e  Measures,  can  the  Prevention  of  Tuberculosis  be  most 
;  >ntly  advanced  ?  To  be  opened  by  Dr.  Robertson  and 

■  sewsholme.  The  following  gentlemen  will  take  part  in 
,  liscussion :  Dr.  Harold  Coates,  Dr.  Nathan  Raw,  Dr. 

ood,  Dr.  R.  Sydney  Marsden,  Dr.  J.  Priestley,  Dr.  J.  H. 

1,  Dr.  Cooper  Pattin,  and  Dr.  J.  T.  Neech. 

f  The  Relation  of  Poverty  to  Disease.  To  be  opened  by 
,  man  MacDougall  of  Manchester  and  Mr.  Seebohm 
tree  of  York.  The  following  gentlemen  will  take  part 
e  discussion:  Dr.  Boobbyer,  Dr.  A.  W.  Chapman,  Dr. 
Marsh,  Dr.  Berry,  and  Dr.  J.  M.  Rhodes. 

1  lay,  August  ist. — 

;  •  Outbreak  of  Arsenical  Poisoning.  To  be  opened  by 
•  .  H.  Tattersall.  The  following  gentlemen  will  take  part 
9  discussion  :  Dr.  E.  S.  Reynolds,  Professor  Sheridan 
line,  and  Professor  Dixon  Mann, 
following  papers  have  been  promised  : 

■  1,  Wm.,  M.D.  The  Lesions  of  Bovine  Tuberculosis. 

1  r,  R.,  M.D.  Plague  as  a  Soil  Infection. 

s,  J.  M.,  M.D.  Iafantile  Mortality. 

1  ,  Meredith,  M.D.  The  Further  Control  of  Common  Lodging 
i  les. 

jngements  will  be  made  for  Lantern  Demonstrations  in 
1  xion  with  some  of  the  subjects  under  discussion. 

E. — Psychological  Medicine. 

Medicine  Theatre  (Medical  Side). 
i  lident :  George  Wm.  Mould,  M.R.C.S.  Vice-Presidents : 
.N  Sykes  Bury,  M.D. ;  Thomas  Steele  Sheldon,  M.B. 
ary  Secretaries  :  John  Sutcliffe,  M.R.C.S.,  Royal 
m,  Cheadle,  Cheshire ;  Ernest  Septimus  Reynolds, 

2,  St.  Peter’s  Square,  Manchester. 

i  following  discussions  have  been  arranged  : 

1  Inesday,  July  30th.— The  Treatment  and  Care  of  Per- 
in  the  Early  Stages  of  Unsoundness  of  Mind.  To  be 
■d  by  Sir  John  Sibbald,  M.D. 

irsday^  July  31st. — The  Relation  of  Functional  Neuroses 
eria,  Neurasthenia,  Hypochrondriasis,  etc.)  to  Insanity, 
opened  by  Dr.  T.  Clifford  Allbutt. 

lay,  August  ist.— Syphilis  as  a  Cause  of  Insanity.  To 
:  ened  by  Dr.  Fred.  W.  Mott. 

F.— Physiology  and  Anatomy. 
ptical  Room,  Physiological  Laboratory  (Medical  Side), 
iident:  Professor  Wm.  Stirling,  M.D. ,  F.R.S.E.  Vice- 
|  tents:  Professor  Alfred  Harry  Ytoung,  F.R.C.S.; 
isor  Arthur  Robinson,  M.D.;  J.  Sydney  Edkins,  M.B. 
■ary  Secretaries :  James  Acworth  Menzies,  M.D.,  Win- 
Buildings,  30,  St.  Ann  Street,  Manchester ;  Peter 
pson,  M.D.,  Anatomy  Department,  Middlesex  Hos- 

following  discussions  liave'been  arranged  : 

’he  Motor  Cortex  as  exemplified  in  the  Anthropoid 
1  To  be  opened  by. Professor  C.  S.  Sherrington  and  Dr. 

|  Griinbaum. 

»a  Intestinal  Secretion  and  the  Action  of  Drugs  thereon, 
opened  by  Mr.  J.  S.  Edkins,  M.B.  The  following  gen- 
jn  will  take  part  in  the  discussion:  Dr.  S.^Monckton 
i  nan. 

>n  the  Development  of  the  Human  Genito-urinary 
s.  To  be  opened  by  Dr.  D.  Berry  Hart,  F.R.C.P.E., 
•E.  The  following  gentlemen  will  take  part  in  the  dis- 
’h :  Professor  A.  M.  Paterson,  Professor  J.  Symington, 
3sor  A.  Robinson,  Mr.  W.  McAdam  Eccles,  Dr.  Arthur 
.  Mr.  F.  O.  Parsons,  and  Dr.  C.  Addison. 

1  following  papers  have  been  promised  : 

ridge,  F.  A.,  M.B.  The  Relation  of  Metabolism  to  Lymph  Forma- 

• 

an,  S.  Monckton,  M.D.  Experiments  on  Sex  Determination. 

SON,  A.  M.,  M.D.  A  Microscopical  Demonstration. 

ng,  W.,  M.D.  (1)  Parturition  in  the  Guinea-pig.  (2)  A  Series  of  De- 

strations  on  Physiological  Subjects  of  Special  Interest  to  Medical 

H.— Pathology. 

General  Theatre  ( Medical  Side), 
sident:  Professor  Sheridan  DelEpine,  M.B.  Vice-Presi- 
Professor  J.  George  Adami,  M.D.;  Robert  Maguire, 
i  i  George  Newton  Pitt,  M.D.  Honorary  Secretaries ; 


Frederick  Craven  Moore,  M.D.,  96,  Mosley  Street,  Man¬ 
chester;  Edwtard  John  Sidebotham,  M.B.,  Erlesdene,  Bowdon, 
Cheshire. 

I.— Ophthalmology. 

Mathematical  Theatre  No.  I  ( Arts  Sid°),  Dark  Room  adjoining , 
namely ,  No.  IV Engineering. 

President:  David  Little,  M.D.  Vice-Presidents  :  Charles 
Edward  Glascott,  M.D. ;  Wm.  Thomas  Holmes  Spicer, 
F.R.C.S.;  Angus  McGillivray,  M.D.  Honorary  Secretaries  : 
Alex  Hill  Griffith,  M.D.,  17,  St.  John  Street,  Manchester; 
Edward  Roberts,  M.R.C.S.,  44,  Deansgate  Arcade,  Deansgate, 
Manchester;  John  Gray  Clegg,  M.D.,  22.  St.  John  Street, 
Manchester. 

The  following  discussions  have  been  arranged  :  / 

1.  The  Treatment  of  LSclero-keratitis.  To  be  opened  by  Dr. 
Arthur  W.  Sandford. 

2.  Functional  Derangements  of  the  Eye  (so-called  hys¬ 
terical).  To  be  opened  by  Mr.  R.  Marcus  Gunn,  F.R.C.S. 

3.  The  Rarer  Forms  of  Atrophy  of  the  Optic  Nerve.  To  be 
opened  by  Dr.  James  Taylor. 

J. — Diseases  of  Children. 

Gynaecology  Theatre ,  Dark  Room  and  Ante-room  adjoining 
( Medical  Side ). 

President:  Henry  Ashby,  M.D.  Vice-Presidents:  Joshua 
John  Cox,  M.D.;  Henry  Richmond  Hutton,  M.B.;  Joseph 
Collier,  F.R.C.S.;  Bertram  Mitford  Heron  Rogers,  M.D. 
Honorary  Secretaries:  Richard  Walter  Marsden,  M.D., 
Taitlands,  4,  Swinton  Grove,  Manchester  ;  James  Stewart 
Fowler,  M.D.,  68,  Northumberland  Street,  Edinburgh  ;  John 
Howson  Ray,  F.R.C.S.,  22,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— The  Modification  of  Milk  in  the 
Feeding  of  Infants.  To  be  opened  by  Professor  T.  M.  Rotch 
(Boston,  U.S.A.). 

Thursday,  July  31st.— The  Surgery  of  those  Affections  of 
the  Central  Nervous  System  which  occur  more  especially  in 
Children.  To  be  opened  by  Mr.  Harold  J.  Stiles,  F.R.C.S. E. 

Friday,  August  1st.— The  Value  of  Physical  Exercises  in 
Diseases  of  the  Respiratory  Tract.  To  be  opened  by  Mr.  Wm. 
Arbuthnot  Lane,  F.R.C.S. 

The  following  papers  have  been  promised  : 

Fowler,  J.  S.,  M.D.  The  Anaemias  of  Infancy. 

Eichholz,  A  ,  M.D.  The  Treatment  of  Meniallv-feeble  Children. 

Thomson,  John,  M.D.  The  Existence  of  Co-ordination  Neuroses  in  Early 
Infancy. 

Ballantyne,  John  William,  M.D.  Foetal  Bone  Disease.  In  connection 
with  Dr.  Ballantyne’s  communication,  it  is  proposed  to  have  a  demon¬ 
stration  of  lantern  slides,  preparations,  etc.,  illustrating  foetal  bone 
disease. 

K. — Laryngology. 

Old  Physics  Theatre  (No  6)  (Arts  Side),  also  Dark  Rooni'jard 
Waiting  Room  adjoining. 

President:  Alexander  Hodgkinson,  M.B.  Vice-Presidents : 
Edward  Law,  M.D.;  Siegmund  Moritz,  M.D. ;  George 
Walter  Ridley,  M.S.  Honorary  Secretaries:  Eugene 
Stephen  Yonge,  M.D.,  3,  St.  Peter’s  Square,  Manchester; 
Charles  J.  Heath,  F.R.C.S.,  3,  Cavendish  Place,  W. 

The  following  discussions  have  been  arranged: 

1.  The  Diagnosis  and  Treatment  of  Foreign  Bodies  in  the 
Upper  Air  Passages  and  Gullet.  To  be  opened  by  Professor 
Killian  (Freiburg)  and  Dr.  John  Macintyre. 

2.  The  Ultimate  Results  of  Radical  Operations  on  the 
Maxillary  and  Frontal  Sinuses.  To  be  opened  by  Dr. 
Lermoyez  (Paris)  and  Dr.  Herbert  Tilley. 

3.  A  joint  discussion  with  the  Section  of  Otology  wiil  take 
place  on  The  Etiology  and  Treatment  of  Ethmoidal  and 
Sphenoidal  Suppuration.  To  be  opened  by  Dr.  Grunwald 
(Munich)  and  Dr.  H.  Lambert  Lack. 

Professor  Killian  has  also  kindly  promised  to  give  a  Prac¬ 
tical  Demonstration  of  his  Methods  of  Bronchoscopy  and 
G^sophagoscopy. 

L.  Otology. 

Old  Physics  Theatre  No  V ( Arts  Side)  also  Dark  Room  adjoining. 

President:  William  Milligan,  M.D.  Vice-President's: 
Frederick  John  William  Cox,  M.D.  ;  Richard  Lake, 
F.R.C.S.  Honorary  Secretaries:  Arthur  Henry  Cheatle, 
F.R.C.S.,  1 17,  Harley  Street,  W. ;  Frederick  Hibbert 

Westmacott,  F.R.C.S,.,  .8,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 
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Wednesday,  July  30th.— The  Aims  and  Limitations  of 
Intranasal  Surgical  Procedures  in  the  Treatment  of  Chronic 
Non-Suppurative  Middle-Ear  Diseasp,  to  he  opened  by  Pro¬ 
fessor  Grunert  (Ghent),  Dr.  P.  McBride,  and  Professor  W. 
Okada  (Tokio,  Japan). 

Thursday,  July  31st. — A  conjoint  discussion  with  the 
Section  of  Laryngology  on  the  Etiology  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration,  introduced  by  Pro¬ 
fessor  Griinwald  (Munich),  and  Dr.  H.  Lambert  Lack. 

Friday,  August  1st. — The  Indications  for  and  against  Liga¬ 
tion  of  the  Internal  Jugular  Vein  in  cases  of  Otitic 
Pyosepticaemia.  To  be  opened  by  Professor  Dr.  V. 
Urbantschitsch  (Vienna)  and  Mr.  Ballance,  F.R.C.S. 

N  — Dermatology. 

Classics  and  German  Lecture  Room  (Arts  Side),  Cases  in  the 
Mathematics  and  German  Lecture  Room  which  adjoins. 
President:  Henry  Ambrose  Grundy  Brooke,  M.B.  Vice- 
Presidents:  William  Dale  James,  M.R.C.S. ;  Norman 

Walker,  M.D.  ;  Professor  Thomas  Caspar  Gilchrist, 
M.R.C.S.  Honorary  Secretaries  :  George  Herbert 
Lancashire,  M.D..,  Winter’s  Buildings,  St.  Ann  Street, 
Manchester  ;  Arthur  Whitfield,  M.D.,  12,  Upper  Berkeley 
Street,  Tortman  Square,  W. 

Wednesday,  July  30th,  10  a.m. — Opening  by  the  President. 
10.15  a.m.  Communication  by  Professor  Neisser  (Breslau)  on 
the  Significance  of  Tuberculin  in  the  Diagnosis  of  Skin 
Disease.  Later,  Dr.  J.  C.  Johnston  (New  York)  will  give  a 
communication  on  Melanoma,  and  Dr.  E.  Graham  Little  will 
speak  on  Tuberculides. 

Thursday,  July  "list,  10  a.m. — Dr.  L.  Freund  (Vienna)  will 
read  a  paper  on  A'-Ray  Treatment,  High-frequency  Method, 
Light  Treatment.  To  be  followed  by  a  discussion  in  which 
the  following  gentlemen  will  take  part :  Dr.  J.  H.  Sequeira, 
Dr.  S.  E.  Dore,  Dr.  J.  M.  H.  McLeod,  and  Dr.  P.  S.  Abraham. 
Later,  Dr.  J.  M.  H.  Maclpod  will  read  a  paper  on  the  Histo- 
1 'eical  Changes  in  the  Skin  after  Exposure  to  AT  Rays.  Mr. 
George  Pernet  will  read  a  paper  on  Xeroderma  Pigmentosa 
Tumours.  Dr.  J.  H.  Sequeira  and  Dr.  H.  Balean  will  give  a 
paper  on  Lupus  Erythematosus.  Dr.  T.  C.  Gilchrist  will 
give  a  demonstration  on  Blastomycetes. 

Friday,  August  1st,  10  a.m. — Mr.  Malcolm  Morris  will  open 
a  discussion  on  the  Treatment  of  Psoriasis.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  ,T.  J.  Pringle 
and  Dr.  P.  S.  Abraham.  Later,  Dr.  Norman  Walker  will  open 
a  discussion  on  Seborrhoea.  The  following  gentlemen  will 
take  part  in  the  discussion:  Dr.  J.  M.  H.  Macleod,  and  Dr. 
J.  J.  Pringle.  Dr.  Willmott  Evans  will  read  a  paper  on  the 
Mode  of  Action  of  Arsenic  in  Diseases  of  the  Skin. 

O . — Pharmacology. 

Small  Anatomy  Theatre  and  also  the  Pharmacological 
Laboratories  ( Medical  Side). 

President:  Nestor  Isidore  Charles  Tirard,  M.D.  Vice- 
Presidents  :  Professor  Robert  Briggs  Wild,  M.D. ;  Hector 
William  Gavin  Mackenzie,  M.D.  Honorary  Secretaries  : 
Francis  Whittaker  Tunnicliffe,  M.D..  6,  Devonshire 
Street,  W. ;  Albert  Hopkinson,  M.B.,  Parsonage  Nook, 
Withington,  Manchester. 

The  following  discussions  have  bpen  arranged  : 

Wednesday,  July  30th,  10  a.m. — Upon  the  Undesired  and 
Unexpected  Actions  of  Medicines,  including  Tolerance  and 
Idiosyncrasy  to  or  Abnormal  Results  from  Ordinary  Doses. 
To  be  opened  by  Sir  Lauder  Brunton,  F.R.S. 

Thursday,  July  31st,  9.30  a.m. — The  Therapeutic  Value  of 
Arsenic  and  the  Justification  of  its  Continued  Use  in  the 
Light  of  Recent  Observations  concerning  its  Toxic  Action. 
To  be  opened  by  Dr.  Ralph  Stockman. 

Fiday,  August  1st,  10  a.m.— The  Local  and  General  Treat¬ 
ment  of  Diphtheria.  To  be  opened  by  Dr.  Tirard. 

T^e  following  papers  have  been  promised  : 

Campbell,  Colin  M  R.C  S  The  Materia  Medica  o£  the  Intratracheal 
Treatment  of  Pulmonary  Diseases. 

Cash.  Professor  Theodore.  Japaeoditin  and  Psendoconitin. 

Dixon,  Waiter,  M.D.  The  Question  of  Injectable  Purgatives. 

Harper  Henry  M.D  Urea  in  me  Treatment  of  Tuberculosis. 

LtEHRErcH,  Professor  Oscar  (Berlin  )  (1)  The  Therapeutic  Value  of  Alka¬ 
line  Waters  of  tb»  Vichy  Type.  (2)  Contribution  to  the  Toxicology  of 
Tincture  of  Cantharides. 

McWat.ter,  Walter,  M.D.  Suggested  Standards  of  Pharmacological  Pre- 
parati  jus. 


Tunnicliffe,  Professor  F.  W.  Synthetic  Purgatives :  The  Purgative 
tion  of  Phenolthalein. 

Wild,  Professor  R  B.,  and  Platt,  J.  N.  The  Action  of  Acid  Solut 
upon  Blood  Vessels. 

Wilson,  A..  F.R.C.S.  The  Law  of  Dissolution  as  Illustrated  by  the  A. 
ot  Chloroform. 

P. — Industrial  Hygiene  and  Diseases  of  Occupatio1 
Latin  and  French  Lecture  Room  ( Arts  Side). 
President  :  Arthur  Whitelegge,  M.D.  Vice-Preside 
Henry  Hammond  Smith,  M.R.C.S.  ;  Colin  Campb 
M.R.C.S.  Honorary  Secretaries  :  William  Francis  Deari 
M.R.C.S.,  D.P.H./Oak  Leigh,  Crumpsall  Park,  Manches 
Thomas  Morison  Legge,  M.D.,  2,  Mitre  Court  Buildings, 
The  following  discussions  have  been  arranged: 
Wednesday,  July  30th. — The  Value  of  Systematic  Mec 
Examination  of  Workers  in  Dangerous  Trades — Lead,  Merc 
etc.  To  be  opened  by  Dr.  S.  King  Alcock.  The  folloi 
gentlemen  will  take  part  in  the  discussion:  Dr.  T.  Oli 
M.A.,  F.R.C.P.,  Dr.  J.  F.  Arlidge,  Dr.  W.  A.  Atkinson, 
B  M.  Bond,  D.P.H.,  Dr.  J.  Holmes,  Dr.  H.  S.  Purdon, 
H.  W.  Newton,  Mr.  W.  H.  Vickery,  F.R.C.S.,  Mr.  V 
Greer.  F.R.C.S.,  D.P.H.,  Dr.  C.  A.  Gwynne,  B.A.,  and 
T.  F.  Young. 

Thursday,  July  31st. — The  Granting  of  Certificates  of 
ness  to  Children  and  Young  Persons  Employed  in  Facte 
and  Workshops.  To  be  opened  by  Dr.  C.  A.  Greaves,  I. 
The  following  gentlemen  will  take  part  in  the  discuss 
Professor  C.  J-  Wright,  Dr.  J.  S.  Clayton,  Dr.  E.  Ray 
F.R.C.S.,  Dr  J.  H.  Keav,  Dr.  J.  Watson,  Mr.  W.  J.  Gi 
F.R.C.S.,  D.P.H.,  Dr.  A.  Campbell,  F.R.C.S..  Dr.  J.  Hob 
Dr.  C.  A.  Gwynne,  B  A..  Dr.  T.  F.  Young.  Mr.  E.  Rice-1 
gan,  Dr.  R.  Brown,  Mr.  W.  B.  Barclay,  D.P.H.,  and  I'r.  J 
Hedley. 

Friday,  August  1st. — The  Relation  of  Phthisis  to  Factory 
Workshop  Conditions.  To  be  opened  by  Mr.  J.  Niven,  M 
M.B.  The  following  gentlemen  will  take  part  in  the  die 
sion  :  Dr.  A.  Ransome,  F.R.C.P.,  F.R.S.,  Dr.  J .  Beatty,  D.P 
Dr.  C.  Campbell,  Dr.  H.  Coates,  D.P.H.,  Dr.  A.  New^hoi 
F.R.C  P.,  Dr.  .T.  Robertson,  B.Sc..  Dr.  J.  Wheatley.  D.P 
Mr.  G.  F.  McCieary,  M.B.,  D.P.H..  Dr.  W.  M.  Roberts! 
Dr.  Thos.  Harris,  F.R.C.A.,  and  Dr.  John  Hedley. 

The  following  papers  have  been  promised  : 

Campbell,  A.,  M.D.,  F.R.C.S.  The  Value  of  the  Certificate  of  Fitnes  | 
Employment. 

Dearden,  tV.  F..  M  R.C.S  ,  P.P.H.  The  Injurious  Influence  of  Fast  An 
Black  Dyeing  Processes.  .  . 

Gwynne,  C.  A..  B  A.,  M.D.  Systematic  Medical  Examination  of  Woij 
in  Lead  Processes. 

Joy.  J.  Holmes.  M.A.,  M.D  Certificates  of  Fitness. 

McCleary,  J.  F.,  M.B.,  D.P.H.  Incidence  of  Phthisis  among  Earn 
workers. 

Purdon,  H.  S..  M.D.  Notes  on  Acne-form  Eruption  of  “  Doffers.’ 
Bobert-haw,  W.  M.,  M.D.  Ganister  Miner's  Disease. 

Watts,  Thomas,  M.D.  Shuttle-threading  as  a  Source  of  Infection. 

Upon  the  conclusion  of  the  Sectional  Meeting  on  July 
a  visit  will  be  made  to  Clifton  Junction  for  the  purpos 
inapt  cting  the  works  of  the  Chloride  Electrical  Storage  C  I 
pany  and  Messrs.  Pilkington’s  Tile  Works.  As  these  fi| 

have  kindly  offered  to  provide  lunch,  and  are  desirous  of 
warding  special  cards  of  invitation  to  those  who  are  abl 
avail  themselves  of  their  hospitality,  it  is  essential  that 
intending  to  make  the  visit  should  communicate  with 
local  Honorary  Secretary  of  the  Section  as  early  as  possi 
and  not  later  than  July  21st. 

Q  — Ethics. 

Anatomy  Theatre  ( Medical  Side) 

President:  Sam  Woodcock,  M.D.  Vice-Presidents:  T110 
Garrett  Horder,  M.R.C.S. ;  Matthew  Arden  Messi'I 
M.R.C.S.  ;  Alexander  Brown  Ritchie,  M.B. ;  James  S>| 
Whitaker,  L.R.C.P.  Honorary  Secretaries:  James  Bras] 
Brierley.  M.D.,  Alma  House,  Old  Trafiord,  Manches’ 
Samuel  Crawshaw,  M.B,  Trafalgar  Square,  Ashton-un; 
Lyne ;  Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead 
Tyne. 

The  following  discussions  have  been  arranged  : 

1.  Questions  affecting  the  Relation  of  the  Profession  to 
General  Public,  for  example,  Contract  Work,  including  t 
Practice,  etc. 

2.  Questions  affecting  the  Relation  of  <he  Pro  essio1'1 
Public  Institutions,  such  as  Hospitals,  Infirmaries,  indust 
Appointments,  etc. 
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(Questions  affecting  the  Relation  of  the  Profession  to  the 
1  .-eminent,  both  National  and  Local,  for  example,  Public 
lointments  under  the  Public  Health,  Vaccination,  Factory, 
;  other  Acts. 

(Questions  concerning  the  General  Medical  Council,  and 
ure  Medical  Legislation. 

R. — Navy,  Army,  and  Ambulance. 

Natural  History  Lecture  Room  (Arts  Side), 
resident  :  Brigade-Surgeon-Lieutenant-Colonel  G.  S. 
,iston,  M.R.C.S.  Vice-Presidents  :  Burgeon-General  John 
j  ler  Hamilton,  M.D.  (A.M.S.  ret.);  Colonel  Alexander 
V  .liam  Duke,  M.D.,  R.A.M.C.  ;  Fleet-Surgeon  Gilbert 
I  ker,  M.D.,  R.N.  Honorary  Secretaries:  Captain  John 
j  !tly  Mann,  R.A.M.C.  (Vol.),  26,  St.  John  Street,  Man- 
i  3ter ;  Captain  William  Bridgett  Pritchard,  R.A.M.C. 

[  I.),  272,  Oxford  Street,  Manchester, 
he  following  discussions  have  been  arranged  : 
eform  in  the  Army  Medical  Service.  To  be  opened  by  Sur- 
^  a-General  J.  B.  Hamilton,  M.D.,  A.M.S. 

he  Position  of  the  Volunteer  Regimental  Medical  Officer, 
j  opened  by  Surgeon-Captain  A.  E.  Larking,  V.B.  Buffs, 
he  Brigade  Medical  Unit.  To  be  opened  by  Brigade-Sur- 
l-Lieutenant-Colonel  P.  B.  Giles. 

’  he  following  gentlemen  will  take  part  in  the  discussions  : 

I  )t-Surgeon  G.  Kirker,  R.N.,  Surgeon-General  O’Dwyer, 
i  f.S.,  and  Surgeon- Captain  C.  H.  Milburn. 

he  following  papers  have  been  promised  : 

IiOENE,  W.  J.,  Staff-Surgeon,  R.N.  Tlie  Duties  of  Medical  Officers  in 
nnexion  with  a  Naval  Action. 

ton,  Surgeon-Major  G.  A.,  Organising  Commissioner  of  the  St. 
tin  Ambulance  Association.  Voluntary  Aid  to  the  Sick  and  Wounded 

War. 

S. — Tropical  Diseases. 

Botany  and  Geology  lecture  Room  ( Arts  Side). 

\  resident:  Sir  William  R.  Kynsey,  C.M.G.  Vice-Presidents  : 
Ij  fessor  Rubert  Boyce,  M.B.,  F.R.S. ;  Max  F.  Simon,  M.D., 
|[.G.  Honorary  Secretaries:  Brian  Melland,  M.  Sc.,  M.D. , 
ley  Road,  Bowdon,  Cheshire;  C.  W.  Daniels,  M.B.,  Sea¬ 
l’s  Hospital,  Albert  Dock,  E. 

he  President  will  open  the  Section  with  a  short  address  on 
Inesday  at  10  a.m.  The  following  discussions  have  been 
:  tnged  : 

Wednesday,  July  30th. — Prophylaxis  and  Treatment  of 
i|  i-beri.  To  be  opened  by  Dr.  Patrick  Man30n,  C.M.G. 
hursday,  July  31st. — Dysentery.  To  be  opened  by  Dr. 
F.  Simon. 

riday,  August  1  st. — Yellow  Fever.  To  be  opened  by  Mr. 

!  itlie. 

he  following  gentlemen  have  already  intimated  their  in- 
don  to  take  part  in  the  discussions,  or  have  promised 
ers:  Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Major  Ross, 
l|  M.  F.  Simon,  Dr.  Edward  Henderson. 

;  apers  have  been  promised  by:  Dr.  Andrew  Duncan,  Mr. 
les  Cantlie,  Professor  Hewlett,  Mr.  P.  W.  Bassett-Smith, 

Ij  J.  Galloway,  Dr.  E.  Henderson,  Major  Buchanan,  I.M.S., 
Dutton,  Dr.  Christy,  Professor  Galli  Valerio,  Dr.  William- 
A,  and  Dr.  G.  C.  Low. 
he  following  papers  have  been  promised  : 
isty,  C.,  M.B.,  C.M.  Malaria. 

J  ton,  J.  E.,  M.B.,  Ch.B  Viet.  A  Trypanosome  in  Man. 
j  land,  Brian,  M.D.Lond.  Malta  Fever  in  the  Canaries. 
land,  Chas..  M.D.,  M.R.C.P.,  The  Leucocytes  in  Malaria. 

Major  R.,  F.R.C.S.  (Title  not  yet  received). 

_ 

j  he  Honorary  Local  Secretaries  are  :  William  Coatesj  Esq., 

1  leside,  Whalley  Range,  Manchester ;  T.  Arthur  Helme, 
D.,  3,  St.  Peter’s  Square,  Manchester  ;  A.  Broavn  Ritchie, 

1 1 7,  Boston  Street,  Hulme,  Manchester;  and  John 
:  ajam  Smith,  Esq.,  274,  Oxford  Road,  Manchester. 


Programme  of  Proceedings. 

Monday,  July  28TH,  1902. 

7.30  p.m.— Official  Opening  of  t  he  Annual  Museum  and 
Exhibition  by  the  Right  Honourable  the  Lord 
Mayor  of  Manchester,  followed  by  a  Musical 
Programme. 

I 

Tuesday,  July  29TH,  1902. 

9  30  a.m.— Meeting  of  1901-1902  Council  (Council  Chamber, 
Owens  College). 

f 


10.30  a.m.— Cathedral  Service,  by  kind  permission  of  the 
Dean  of  Manchester.  The  Sermon  will  be 
preached  by  the  Right  Rev.  Bishop  Thornton, 
D.D.,  Vicar  of  Blackburn.  At  the  same  time, 
by  kind  permission  of  the  Rev.  Father  BrowD. 
a  Roman  Catholic  Service  in  the  Church  of 
the  Holy  Name.  Preacher,  the  Rev.  Charles 
Coupe,  S.J.,  M.A. 

2  p.m.— First  General  Meeting  (Whitworth  Hall,  Owens 
College). 

4  p.m.— Garden  Party  by  Mr.  and  Mrs.  Edward  Donner, 
at  Oak  Mount,  Fallowfleld. 

8.30  p.m.— Adjourned  General  Meeting  from  2.30  p.m.  Presi¬ 

dent’s  Address  in  Whitworth  Hall,  Owens 
College,  followed  by  a  Soirde  in  the  Owens 
College,  given  by  the  President  and  Local 
Executive  Committee. 

Wednesday,  July  30TH,  1902. 

9.30  a.m.— Meeting  of  1902-1903  Council  (Council  Chamber, 

Owens  College). 

10  a.m.  to  1  p.m.— Sectional  Meetings  (Owens  College'. 

1  p.m.— Excursion  to  Blackpool  for  limited  number. 

2.30  p.m.— Second  General  Meeting  (Whitworth  Hall,  Owens 

College). 

3.30  p.m.— Garden  Party  by  Dr.  and  Mrs.  Mould,  Royal 

Asylum,  Cheadle  (and  Cricket  Match). 

Garden  Party  by  Mr.  and  Mrs.  H.  II.  Smitli- 
Carington,  at  Grange  Thorpe  Rusliolme. 

8.30  p.m.— Address  in  Medicine,  in  the  Whitworth  Hall, 

Owens  College,  by  Sir  Thomas  Barlow,  Bart., 
K.C.V.O.,  M.D..  followed  by  an  Open  Air 
Reception  and  Fete  in  Whitworth  Park,  given 
by  the  President  and  Local  Executive  Com¬ 
mittee. 

Thursday,  July  31ST,  igo2. 

9.30  a.m. — Meeting  of  Council  (Council  Chamber,  Owens 

College). 

10  a.m.  to  12.30  p.m. — Sectional  Meetings  (Owens  College). 

12.30  p.m.— Address  in  Obstetrics  in  the  Whitworth  Hall, 

Owens  College,  by  Professor  W.  J.  Sinclair, 
M.D. 

2.30  p  m.— Third  General  Meeting  (W’hitworth  Hall.  Owens 

College). 

3.30  p.m.— Garden  Party  by  Mrs.  Rylands.  Longford  Hall, 

Stretford  (Pastoral  Play  by  Benson’s  Shake¬ 
spearean  Company). 

7.30  p.m. — Annual  Dinner  of  the  Association,  in  Platt  Hall 

Park.  Rusholme. 

7  p.m.  to  11  p.m. — Ladies’  Reception  and  Variety  Entertainment  at 
the  Prince’s  Theatre. 

Friday,  August  ist,  1902. 

10  a.m.  to  1  p.m.— Sectional  Meetings  (Owens  College). 

2.30  p.m.— Concluding  General  Meeting  (W’hitworth  Hall, 

Owens  College). 

3.30  p.m. — Garden  Party  by  Dr.  and  Mrs.  Thomas  Harris, 

President  Manchester  Medical  Society,  at  the 
Owens  College  Athletic  Ground.  (Cricket 
Match.) 

3.30  p.m.— Garden  Party  by  the  Mayor  of  Salford  (Alderman 
Rudman)  in  Peel  Park,  Salford. 

7  30  p  m.— Lord  Mayor’s  Reception  and  Conversazione  in  Town 
Hall. 

9.43  p.m.— Reception  and  Ball  in  Platt  Hall  Park  by  Presi¬ 
dent  and  Local  Executive  Committee. 

Saturday,  August  2ND,  1902. 

Excursions. 


Reception  Room. 

The  Reception  Room  in  connexion  with  the  annual  meeting 
in  Manchester  will  be  at  the  Owens  College,  ft  will  be  formed 
by  the  South  and  North  Vestibules  and  Central  Corridor  con¬ 
necting  these,  together  with  the  considerable  suite  of  rooms 
adjoining,  all  situate  under  the  Whitworth  Hall.  The  chief 
entrance  will  be  on  the  left  of  the  main  entrance  to  the  Owens 
College.  Entering  the  Reception  Room  here,  the  first  room 
on  the  left  is  set  apart  for  the  Ladies’  Reception  Room.  The 
second  and  third  rooms  are  for  the  distribution  of  cards  of 
membership,  for  registration,  etc.  The  fourth  room  will  con¬ 
tain  a  post  office,  telegraph  and  telephone  offices  ;  and  in  the 
South  Vestibule  will  be  an  inquiry  room.  On  the  opposite 
side,  starting  from  the  original  entrance,  the  first  room  will 
be  a  reading  and  writing  room;  the  second  for  foreign 
guests  and  interpreters;  and  the  third  will  be  for  the 
Honorary  Local  Secretaries.  On  Monday,  July  28th,  the 
Reception  Room  will  be  open  at  12  o’clock,  and  for  the  con¬ 
venience  of  members  requiring  information  regarding  hotels 
and  lodgings  it  will  on  this  the  first  night  remain  open  until 
10  p.m.  On  Tuesday  the  29th  the  Reception  Room  will 
open  at  9  a.m.  and  close  at  7  p.m.,  and  on  the  following 
days  it  will  open  at  9  o’clock  and  close  at  6  p.m.  There 
will  be  an  inquiry  office  at  the  Reception  Room  at  which  all 
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necessary  information  can  be  obtained,  and  members  will  be 
directed  to  the  various  rooms,  etc.,  at  which  all  necessary 
t.ckets  can  be  obtained. 

A  room  for  the  convenience  of  foreign  guests  will  adjoin  the 
Reception  Room,  and  here  interpreters  and  others  willing  to 
give  all  information  will  be  found. 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room  at  the  Owens 
(  o  lege  and  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  daily  journals  containing  programme,  etc  ,  inquire 
101  letters  and  telegrams,  and  consult  the  list  of  lodgings  and 
hotels. 

Only  members  of  the  British  Medical  Association,  invited 
guests,  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  Sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
ot  Sections.  Members  and  guests  are  therefore  earnestly 
enjoined  to  register  their  names  as  soon  as  possible  at  the 
Reception  Room,  to  take  care  of  their  cards  of  admission,  and 
to  note  that  they  are  not  transferable,  and  if  lost  cannot  be 
renewed. 

Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  Association. 

Tickets  for  garden  parties  and  other  local  entertainments, 
lor  the  excursions,  dinner,  ball,  and  soirde  maybe  obtained 
at  the  Drill  Hall  of  the  4th  V.B.M.R.,  Burlington  Street, 
wlieie  the  Exhibition  is  also  held,  and  can  only  be  given  out 
upon  production  of  card  of  membership.  This  building  is 
a  rSi  P^Hutes’  walk  from  the  Reception  Room. 

I  he  Ladies’  Main  Reception  and  Reading  and  Writing 
Room  will  be  the  first  room  on  the  left  in  the  suite  of 
“eVeP‘j1?1}  Rooms  at  the  Owens  College,  and  smaller  Reading 
a^q  ^ '  r i ting  Rooms  for  the  convenience  of  ladies  will  be  pro- 
vided  both  on  the  Arts  and  the  Medical  side  of  the  College. 

.n  'jent'lemen’s  Smoke  Rooms  will  also  he  provided  both  on 
the  Arts  and  the  Medical  side  of  the  College. 

rvo’  V®ce’  ®  Telegraph  Office,  and  also  a  Telephone 

^™Pe  will  be  provided  in  the  Reception  Room. 

Members  of  the  Association  who  intend  visiting  Man- 
chester  during  the  annual  meeting  are  particularly  requested 

f  “ie  f°rm  which  will  be  published  later  in  the  centre 

°.  i  e±i  ms?^  Helical  Journal,  and  stamp  and  post  it,  in 
order  that  suitable  arrangements  may  be  completed. 


.  Pathological  Museum. 

1  he  I  athological  Museum  will  be  established  in  the  Patlio- 
logical  and  Bacteriological  Laboratories  of  the  Owens  College. 
It  will  comprise  macroscopical  and  microscopical  specimens, 
photographs,  and  appliances  adapted  for  modern  research. 
Ihe  specimens  will  be  illustrative  of  both  human  and  com- 
parative  pathology  and  bacteriology,  arranged  as  far  as  pos¬ 
sible  in  series  depicting  the  more  interesting  lesions  of 
vanous  organs,  whilst  other  specimens  will  be  specially 
illustrative  of  the  subjects  dealt  with  in  the  work  of  the 
sections. 


Photographic  Exhibition. 

.  to  hold  an  exhibition  of  pictorial  photographs 

(m  addition  to  those  sent  to  the  scientific  museum)  in  a  suit- 
able  room  in  the  Owens  College.  Members  having  work, 
which  must  be  framed  or  mounted  in  passe  partout,  should 
communicate  with  Mr.  Westmacott,  Honorary  (Secretary, 
bocal  Entertainments  Subcommittee,  8,  St.  John  Street,  Man¬ 
chester,  who  will  give  any  information  on  the  subject,  and 
who  will  undertake  to  receive  and  hang  the  photographs,  and 
have  them  returned  to  the  senders. 


Golf. 

There  will  be  a  Golf  Match  on  Friday,  August  ist,  at  the 
Manchester  Golf  Club  Links,  Trafford  Park,  between  “Eng¬ 
land  and  Wales  ”  versus  “  Scotland,  Ireland  and  all  other 
Britons,”  in  addition  to  which  several  Golf  Clubs  will  open 
their  links  to  members  for  the  week,  j 
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ANNUAL  EXHIBITION. 

Chairman :  Dr.  Woodcock. 

Secretary :  Dr.  A.  Brown  Ritchie,  117,  Boston  Street,  Hulmi 
Manchester. 

Telegraphic  Address :  Annually  Manchester. 

Telephone  No.:  2376  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet! 
ing  will  be  held  in  the  Drill  Hall,  Burlington  Street,  Mar 
Chester,  on  July  2Sth,  29th,  30th,  31st,  and  August  ist,  an 
will  comprise  the  following  Sections  : 

A.  Foods  and  Drugs,  including  Prepared  Foods,  Chemici 
and  Pharmaceutical  Preparations,  Antiseptic  Dressings,  etc 

B.  Medical  and  Surgical  Instruments  and  Appliance; 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  Appliances,  Consulting-rooi 
Fittings  and  Furniture. 

The  Drill  Hall  affords  excellent  accommodation  for  the  pu  l 
poses  of  the  Exhibition,  the  dimensions  of  the  main  buildin 
being  169  ft.  long  by  85  ft.  wide,  and  affording  a  total  floe 
space  area  of  about  14,500  sq.  ft.  The  Hall  is  situated  we 
within  300  yards  of  the  Owens  College,  where  the  Sectiona 
business,  and  other  meetings  of  the  Association  are  to  r 
held. 

The  Committee  had  also  had  placed  at  its  dispos; 
ample  space  for  the  erection  of  large  marquee,  etc.,  for  tl 
accommodation  of  exhibits  of  carriages,  etc.,  and  also  ft 
motor  cars,  on  trial  and  for  sale,  suitable  for  the  use  t 
medical  men  for  professional  and  other  purposes. 

Arrangements  are  also  being  made  on  Exhibition  premise 
for  lounge  and  smoking  room,  writing  room,  ladies’  tea  an! 
retiring  room,  lavatories,  cloak  room,  etc. 

Exhibitors  in  Sections  A,  B,  and  C  (other  than  members  (I 
the  Association)  will  be  charged  for  table  space  at  price 
from  5s.  and  upwards  per  square  foot  according  to  position. 

Tables  3  ft.  6  in.  wide  will  be  provided,  the  central  table 
7  ft.  wide,  being  divided  by  partitions  carried  to  the  lieigl 
of  3  ft.  6  in.  into  two  tables  of  3  ft.  6  in.  wide. 

In  Section  C,  floor  space  will  be  provided  at  prices  froij 
6d.  to  is.  6d.  per  square  foot  according  to  position.  On  flo( 
space  no  erection,  stands,  or  tables  for  the  display  of  goocj 
will  be  allowed,  but  exhibitors  may  at  their  own  cost  ptj 
down  a  platform  in  height  not  exceeding  6  in.  from  floor. 

Electric  current  and  gas  supply  can  be  arranged  for  if  di 
notice  is  given  to  Secretary  by  exhibitors  requiring  sam 
The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in  tl  [ 
building. 

Plan  of  hall,  particulars,  and  regulations  may  be  obtaim  | 
upon  application  to  the  Honorary  Secretary  for  tl 
Exhibition. 

Copies  of  prospectus  and  regulations  in  full  can  be'  ol 
tained  upon  application. 

A  catalogue,  giving  short  description  of  exhibits,  and  <| 
which  2,000  copies  will  be  printed,  will  be  distributed  frt 
to  members  of  the  Association  attending  the  meeting.  Appl 
cations  for  advertisements  in  the  same  should  be  made  at  a 
early  date. 

Communications  on  all  general  matters  connected  with  tl 
exhibition  and  all  applications  for  space  should  be  addresse 
to  the  Honorary  Secretary,  Dr.  A.  Brown  Ritchie,  117,  Bosto 
Street,  Ilulme,  Manchester,  to  whom  all  cheques  are  to  t 
made  payable.  Telegraphic  address.  Annually,  Manchester. 

Space  will,  as  far  as  possible,  be  allotted  as  it  is  applied  fo 
and  all  applications  will  be  dealt  with  in  the  order  in  whic 
they  are  received. 

Exhibits  will  only  be  received  conditionally  upon  the  regi 
lations  and  conditions  being  strictly  complied  with ;  anc 
further,  that  in  any  question  that  arises  the  decision  of  tl 
Honorary  Secretary  shall  be  final  and  binding  upon  a 
parties. 

An  official  Guidebook  will  be  presented  to  member.1 
which  will  consist  of  300  pages  (cloth  bound)  illustrated  wit 
upwards  of  80  half-tone  engravings  specially  prepared  for  tl  1 
work.  In  addition  to  description  of  the  Owens  Colleg* 
Medical  School,  and  the  usual  maps,  plans,  etc.,  it  will  coi 
tain  about  twenty  special  articles  written  by  experts  on  th 
history,  antiquities,  churches,  hospitals,  charities,  pubh 
buildings,  parks,  manufactures,  etc.,  and  also  an  account  ( 


ASSOCIATION  INTELLIGENCE. 


[The  British 
Medical  Journal 


TS°7 


UNE  14,  I902J 


t  Manchester  Ship  Canal.  3,000  copies  will  be  printed  and 
tj  lected  number  of  advertisements  will  be  admitted.  Pro- 
3  ffuses  giving  full  particulars  may  be  obtained  from  the 
[  (ibition  Secretary. 
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BRANCH  MEETINGS  TO  BE  HELD. 
rder  Counties  Branch.— The  annual  meeting  of  this  Brandi  will 
,  eld  at  Carlisle  on  Friday,  June  27th.  Members  intending  to  read 
3  rs,  and  gentlemen  desirous  of  joining  the  Branch  are  requested  to 
nunicate  as  soon  as  possible  with  the  Honorary  Secretary,  W.  F. 
F  iuhabson,  M.D.,  Garlands,  Carlisle. 


ncashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
t  tch  will  be  held  in  the  Town  Hall,  Birkenhead,  on  Thursday,  June 
at  1.45  p.m.  The  chair  will  be  taken  by  the  retiring  President,  James 
-  is,  M.D.  The  report  of  Council  and  financial  statement  will  be  pre- 
;  id,  and  office-bearers  and  representatives  elected  for  1002-3.  An  in- 
1  iral  address  will  be  given  by  the  President,  A.  C.  E.  Harris,  M.B., 
■  C.S.E.,  entitled,  “  1874  to  1902  :  Comments  on  Time  Changes,”  and  the 
.  wing  communications  made  Mr.  Darner  Harrisson  :  Extensive  Sar- 
:  1  of  the  Neck  treated  by  Operation. — Dr.  Henry  Briggs  :  An  Inquiry 
1  )  the  Interpretation  of  a  Peritoneal  Crisis  in  Gynaecology. — Mr. 

.  iton  Parker  :  Operations  for  Gastric  Ulcer,  Acute  and  Chronic.— Mr. 
v  'rt  Jones  :  Some  Cases  of  Perforated  Gastric  Ulcer  treated  by  Opera- 
i|  —  Dr.  Eugene  Yonge  :  Some  Cases  of  Disease  of  the  Nose. — Mr.  Thel- 
'  Thomas  :  Surgical  Treatment  of  the  Conditions  that  cause  Sudden 
ing  of  the  Knee-joint,  with  Brief  Abstract  of  Twenty  Cases.— Dr. 

'  cis  W.  Bailey  :  The  Continuous  Administration  of  Nitrous  Oxide 
—Mr.  Colin  Campbell  will  exhibit :  (1)  A  Surgical  Bag,  (2)  Harness  for 
11a  provided  by  a  Hernia  Specialist.  Lunch  will  be  provided  from 
1.30  in  the  Town  Hall  by  the  President  and  members  residing  in 
r  enhead,  and  excursions  will  be  arranged  to  Port  Sunlight  (soap 
i  :s),  Bidston  Observatory  and  Lighthouse,  etc.,  the  Great  Float,  etc. 
f  30  members  will  dine  together  at  the  Woodside  Hotel.  A  Council 
ing  will  be  held  at  1.15  p.m.  on  the  same  day. — T.  Arthur  Helme, 

1  >  3.  St.  Peter’s  Square,  Manchester,  Honorary  Secretary. 


:tropolitan  Counties  Branch.— The  annual  meeting  of  this  Branch 
'  be  held  at  the  Hotel  Cecil  on  Wednesday,  June  18th,  at  6  p.m.,  and 
v  be  followed  by  the  annual  dinner  at  7  p.m.  The  attention  of  members 
■j  awn 'to  the  fact  that  this  is  the  fiftieth  anniversary,  and  it  is  hoped 
a  large  number  will  be  present  to  celebrate  this  event. — Henry 
iam  Robinson,  i,  Upper  Wimpole  Street,  W. ;  J.  W.  Wasiibourn, 
'  ’P-M.G.,  6,  Cavendish  Place,  W.,  Honorary  Secretaries. 


uth  Eastern  Branch. — The  annual  meeting  will  be  held  at  the 
lville  Hotel,  Ramsgate,  on  Friday,  June  20th,  at  2.30  p.m.  The  Pre- 
at-elect  (Dr.  Halstead)  invites  ancl  hopes  to  have  as  many  members 
1  issible  to  luncheon  at  the  hotel  at  1.30  p.m.  Dinner  at  the  same  place 
p.m.;  7s.  per  head  (wine  supplied  by  the  local  members)  As  many 
ibers  of  the  Branch,  especially  from  outlying  districts,  may  find  a  diffi- 
C  in  obtaining  a  suitable  train  to  return  home  the  same  night,  the 
i  ident-elect  will  be  most  glad  if  any  such  will  accept  his  offer  of  hos- 
ityat  the  Granville  Hotel  for  bed  and  breakfast.  If  more  applications 
his  shall  be  received  than  can  be  accommodated,  the  order  of  priority 
1  plication  will  be  followed. — T.  Jenner  Verrall,  97,  Montpellier  Road, 
kton,  Honorary  Secretary. 


RMIngham  and  Midland  Counties3  Branch.— The  annual  general 
Ing  of  this  Branch  will  be  held  on  Thursday,  June  19th,  at  3.30  p.m., 
ie  Medical  Institute,  Edmund  Street,  Birmingham.  The  meeting  will 
filowed  by  the  annual  dinner  to  be  held  the  same  day  at  6.30  p.m.  in 
Grand  Hotel,  Birmingham,  Chairman,  Dr.  Henry  Malet.  President- 
of  the  Branch.— J.  T.  J.  Morrison,  F.R.C.S/;  T.  Stacey  Wilson,  M.D., 

j  lingham.  Honorary  Secretaries.  “  =  _ _ 

- - - 

1  inburgh'(Fife  and  Lothians)  Branch.— The~annual  meeting  of  this 
|  ich  will  be  held  on  Tuesday,  June  17th.— James  Hodsdon,  Norman 
ker,  Honorary  Secretaries. 


st  Anglian  Branch.—  Preliminary  Notice :  The  annual  general  meet- 
i  >f  this  Branch  will  take  place  at  Great  Yarmouth  on  Thursday,  July 
t  under  the  Presidency  of  Mr.  W.  E.  Wyllys.  The  presentations  to  Dr. 
I  ies  and  Dr.  Beverley  will  take  place  at  this  meeting.  It  is  requested 
(  gentlemen  desirous  of  joining  the  Association  or  Branch,  and  mem- 
willing  to  read  papers  or  contribute  cases  to  the  meeting  will  com¬ 
itate  at  once  with  Dr.  Ballance,  Norwich.  Members  who  have  not  yet 
1  their  subscriptions  for  the  current  year  will  oblige  by  sending 
1  to  one  of  the  Honorary  Secretaries— B.  II.  Nicholson,  Colches- 
H.  A.  Ballance,  Norwich ;  Francis  Ward,  Ipswich. 

— 

uth-Western  Branch.— The  sixty-third  annual  meeting  of  this 
ich  will  be  held  on  Wednesday,  June  18th,  in  the  Board  room  of  the 
d  Devon  and  Exeter  Hospital  at  3  p.m.,  when  Mr.  G.  Thom  will  resign 
•hair  to  Mr.  J.  Delpratt  Harris,  who  will  deliver  his  inaugural  ad- 
1  s.  The  report  of  the  Branch  Council  for  the  yeav  1901-02  will  be  pre- 
!  edto  the  meeting,  and  the  officers  of  the  Branch,  and  representatives 
.  ae  Central  Council,  and  on  the  Parliamentary  Bills  Committee,  be 
ed  for  the  year  1902-03.  After  the  meeting  the  President  has  kindly 
nged  visits  to  the  new  wards  of  the  Royal  Devon  and  Exeter  Hospital, 


and  West  of  England  Eye  Infirmary,  the  Cathedral,  Cathedral  Library, 
where  documents  of  great  interest  can  be  examined,  the  Guildhall,  the 
city  muniments,  and  the  septic  tank  system.  Luncheon,  by  kind  invita¬ 
tion  of  the  President-elect,  will  take  place  from  12.30  to  2.30  p.m.  at  45, 
West  Southernhay,  and  the  annual  dinner  will  be  held  at  Pople’s  New 
London  Hotel  at  6.30  p  m.  Tickets  (exclusive  of  wine),  6s.  The  Honorary 
Secretary  will  be  obliged  if  those  members  who  purpose  attending  the 
dinner  will  inform  him  on  or  before  June  14th,  and  at  the  same  time 
forward  6s.,  the  amount  of  the  dinner  ticket.— G.  Young  Eales,  i,  Matlock 
Terrace,  Torquay,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  meeting  of  the  District  was  held  at  the  Cal verley  Hotel, 
Tunbridge  Wells,  on  May  21st,  Dr.  E.  A.  Starling  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Place  of  Next  Meeting  The  Honorary  Secretary  was  re¬ 
quested  to  make  the  necessary  arrangements  for  holding  the 
next  meeting  of  the  Disttict  at  Bexhill  early  in  October. 

Midwives  BUI. — On  the  motion  of  Dr.  j.  W.  Batteriiam, 
seconded  by  Dr.  C.  H.  Allfrey,  it  was  resolved; 

That  this  meeting  of  the  East  Sussex  District  of  the  British  Medical 
Association  fully  concurs  with  the  Memorandum  of  the  Council  (British 
Medical  Association)  on  the  Midwives  Bill,  1902,  and  requests  the  Secre¬ 
tary  to  forward  copies  of  this  resolution  and  the  Council’s  Memorandum 
to  the  member  of  Parliament  for  Tunbridge  Wells  asking  him  to  oppose 
the  Bill  if  the  amendments  of  the  memorandum  aforesaid  are  not 
adopted. 

Physiognomy.— Mr.  W.  Arbuthnot  Lane  read  a  paper  on 
physiognomy  of  the  race.  He  considered  the  several  factors 
which  determined  the  form  of  the  bones  of  the  face,  and 
pointed  out  how  largely  they  could  be  influenced  by  care  and 
attention  on  the  part  of  those  in  medical  charge.  The  chief 
factor  was  the  pressure  exerted  by  the  air  in  its  passage  to 
and  fro  through  the  naso-pharynx  ;  the  other  factors  were  the 
pressure  exerted  by  the  tongue  and  the  accommodation  re¬ 
quisite  for  the  full  number  of  teeth.  He  described  the  several 
deviations  from  the  state  of  complete  development  that  re¬ 
sulted  from  one  or  more  of  these  factors  being  in  abeyance, 
and  discussed  the  manner  in  which  they  might  be  influenced 
by  treatment  in  their  several  stages.  Mr.  Lane  exhibited 
numerous  plaster  casts  showing  the  faulty  development  of 
both  upper  and  lower  jaws,  and  the  consequent  displacement 
of  the  teeth. 

Insular  Sclerosis.— Dr.  E.  Hobiiouse  read  a  paper  on  the 
early  signs  of  insular  sclerosis.  He  said  that  he  did  not 
speak  from  the  point  of  view  of  a  neurologist,  but  from  that  of 
a  physician  in  general  medical  practice.  From  this  stand¬ 
point  insular  sclerosis  was  of  importance  for  three  reasons : 
(1)  Because  it  was,  so  far  as  his  experience  went,  much  the 
commonest  of  the  chronic  diseases  of  the  nervous  system- 
much  commoner,  fcr  example,  than  tabes  dorsalis  or  para¬ 
lysis  agitans ;  his  records  of  4,000  out-patients  showed  9 
certain  and  9  doubtful  eases  of  insular  sclerosis,  as  compared 
with  5  of  tabes  and  6  of  paralysis  agitans  ;  (2)  because  from 
the  variety  of  symptoms  it  might  come  first  under  the  notice 
of  any  medical  man,  in  whatever  branch  of  medicine  he  was 
engaged;  (3)  because  it  was  in  the  early  stages  difficult  of 
diagnosis  and  easily  confused  with  hysteria.  He  then  gave 
instances  of  cases,  beginning  with  ocular  symptoms  and  sym¬ 
ptoms  supposed  to  be  surgical.  He  ended  by  giving  details  of 
one  or  two  cases  which  had  a  very  prolonged  course  of  fifteen 
to  twenty  years,  in  which  the  early  symptoms  for  many  years 
were  undoubtedly  functional,  but  which  proved  in  the  end  to 
be  insular  sclerosis,  and  discussed  the  point  on  which  Dr. 
Buzzard  had  laid  stress  for  the  differential  diagnosis  of 
hysteria  and  insular  sclerosis. 

Hydatid  of  the  Liver.— Mr.  J.  B.  Footnf.r  made  a  few 
remarks  on  hydatid  tumour  of  the  liver,  with  notes  of  a  case 
of  suppurating  hydatid  of  the  same  treated  by  transpleural 
and  diaphragmatic  incision.  After  alluding  to  the  two  forms 
of  echinococcus  cysts  and  to  their  size  and  slowness  of  growth, 
he  went  on  to  point  out  their  dangerous  nature,  and  dwelt  on 
the  diagnosis  and  symptoms  ;  as  regards  treatment,  incision 
of  the  cyst  and  drainage  was  recommended.  The  notes  of  the 
case  of  suppurating  hydatid  cyst  of  the  liver  showed  that  the 
patient  had  had  jaundice  five  weeks  before  admission  to 
the  hospital,  with  pain  in  the  right  hypochondrium.  The 
jaundice  soon  disappeared ;  a  rigor  and  high  temperature 
followed.  The  liver  was  prominent  in  front  and  projected 
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2  in.  below  the  ribs,  and  there  was  dullness  behind  to  the 
angle  of  the  right  scapula.  Effusion  was  then  noticed  in  the 
right  pleura,  xAn  incision  was  made  into  this  and  turbid  fluid 
evacuated.  Then  an  incision  through  the  diaphragm  let  out 
4  pints  of  pus.  The  abscess  cavity  was  washed  out  and 
drained.  The  patient  made  a  good  recovery. 

T  olt'ulus  of  Caecum. — Dr.  Erancis  Bisshopp  read  a  paper  on 
a  case  of  volvulus  of  the  caecum.  The  patient,  a  lady  aged  52, 
who  had  suffered  all  her  life  from  obstinate  constipation,  was 
seized  with  a  sudden  pain  after  the  bowels  had  been  relieved 
with  a  stronger  aperient  than  usual.  This  pain  was  followed 
by  complete  obstruction  of  the  bowels  (which  lasted  five  days) 
accompanied  by  occasional  sickness  and  gradual  distension  of 
the  lower  part  of  the  abdomen  below  the  umbilicus.  A 
delinite  tumour  was  then  detected  in  the  left  iliac  region,  and 
an  exploratory  incision  was  considered  advisable.  Mr.  Tripp, 
on  opening  the  abdomen,  found  the  obstruction  to  be  caused 
by  a  volvulus  of  the  caecum,  which  was  provided  with  a  con¬ 
genitally  abnormal  mesocolon,  long  enough  not  only  to  allow 
of  its  intestine  undergoing  a  twist  through  one  complete 
circle  about  its  own  axis,  but  also  to  permit  the  distended 
loop  to  take  up  a  position  well  over  in  the  left  iliac  fossa.  The 
volvulus  was  easily  untwisted,  and  the  bowels  were  freely 
opened  six  hours  after  the  operation.  The  patient  recovered 
without  a  bad  symptom.  Dr.  Bisshopp  pointed  out  the 
extreme  rarity  of  the  condition. 

Dinner.  The  meeting  was  attended  by  16  members  and 
visitors,  and  afterwards  13  members  and  3  guests  dined 
together  at  the  Calverley  Hotel. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  163rd  meeting  of  this  District  (annual  meeting  for  1902) 
was  held  at  the  Kent  and  Canterbury  Hospital  on  May  22nd, 
Dr.  Larking  (Folkestone)  in  the  chair.  There  were  present 
forty-one  members  and  visitors. 

Confirmation  of  Minutes.— The,, minutes  of  the  last  meeting 
were  read  and  confirmed. 

Accounts . — The  accounts  of  the  past  year,  duly  audited, were 
presented  and  passed. 

Election  of  Honorary  Secretary.— Mr.  Raven  (Broadstairs)  was 
re-elected  Honorary  Secretary. 

Future  Meetings  in  September  and  in  March ,  1903. — It  was 
i  ns  lived  that  the  meeting  next  September  should  take  place 
at  Margate,  and  that  the  March  meeting  should  be  hold  at 
Deal.  Dr.  Nichol  (Margate)  was  appointed  Chairman  of  the 
September  meeting. 

Contract  Practice  — The  Chairman  opened  a  discussion  on 
this  subject,  which  is  reported  at  p.  1482. 

Empyema  and  its  Delation  to  Pneumonia. — Dr .  Harnett 
(Margate)  read  a  paper  on  this  subject.  He  related  a  case 
which  came  under  his  cire  after  a  severe  illness  of  a  week’s 
duration.  The  symptoms  were  those  of  pneumonia,  but  the 
temperature,  instead  of  falling  by  crisis,  commenced  after 
four  days  to  show  marked  oscillations.  An  empyema  was 
suspected  and  the  exploring  needle  repeatedly  used.  Matter, 
however,  was  not  detected,  and  nine  days  later  the  patient 
began  to  cough  up  pus.  No  improvement  followed,  and  two 
days  subsequently  pus  was  detected  far  back  in  the  ninth 
intercostal  space.  The  chest  was  incised  and  a  drainage 
tube  inserted.  The  patient  rapidly  improved,  but  on  the 
fourth  day  after  the  operation  severe  haemorrhage  from 
the  wound  occurred,  accompanied  by  haemoptysis.  The 
bleeding  was  not  from  the  intercostal  vessels.  For  some 
days  the  patient  was  seriously  ill,  the  blood  clot  in  the  cavity 
becoming  very  foul.  Eight  days  later,  when  the  case  was 
again  doing  well ,  a  second  very  severe  attack  of  bleeding,  accom¬ 
panied  with  haemoptysis,  occurred.  Although  subsequently  ex¬ 
ceedingly  ill,  the  patient  eventually madeacomplete  recovery. 
Dr.  Harnett  had  been  unable  to  find  any  reference  to  the 
complication  of  pulmonary  haemorrhage  after  operation  upon 
empyema;  in  this  case  he  had  no  doubt  that  a  pulmonary 
vessel  had  become  eroded.  He  drew  attention  to  the  fact 
that  Fraenkel’s  pneumococcus  was  very  frequently  found  in 
the  pus  from  an  empyema.  From  Netter’s  observations  it 
seemed  clear  that  in  the  very  great  majority  of  so-called 
empyemata  this  organism  was  present.  He  suggested  that 
many  so-called  idiopathic  cases  really  followed  a  pneumonia 
which  had  been  overlooked,  especially  as  in  his  experience 
lobar  pneumonia  in  children  was  not  uncommonly  quite  a  i 


mild  disease.  There  wrere  no  means  of  anticipating  the  occr 
rence  of  empyema  in  pneumonia,  nor  were  physical  sigi 
alone  to  be  depended  on  for  its  detection.  The  temperatu 
chart  afforded  the  more  trustworthy  indication.  If  empyen 
followed  pneumonia  a  secondary  rise  of  temperature  ocourn 
from  one  to  four  days  after  crisis,  when  the  chart  showi 
marked  oscillations,  such  as  are  usually  associated  with  tl 
presence  of  pus.  On  the  other  hand,  there  might  be  1 
apyrexial  interval,  the  formation  of  pus  being  indicated  1 
morning  and  evening  oscillations  of  temperature.  Althout 
it  was  stated  by  some  that  if  the  pneumococcus  was  the  or 
organism  present  aspiration  would  be  sufficient  to  cure  tl 
disease,  yet  in  many  cases  this  would  be  followed  by  1 
accumulation  of  pus,  and  valuable  time  would  be  wasted.  T 
wisest  plan  was  to  incise  and  drain  as  soon  as  pus  was  d 
covered. 

Annual  Dinner. — In  the  evening  fourteen  gentlemen  din 
at  the  County  Hotel,  under  the  presidency  of  the  Chairman 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRAXC 
The  annual  general  meeting  of  this  Branch  was  held  in  t 
Denny  Cottage  Hospital  on  June  5th,  under  the  presidency 
Dr.  Joss  (Denny). 

New  Member. — Dr.  James  Robertson  (Clackmannan)  w 
elected  a  member  of  the  Branch. 

Financial  Report. — The  Treasurer’s  report  showed  a  balan 
in  favour  of  the  Branch  of  ^19  16s.  id. 

Alteration  of  By-laws. — it  was  agreed  that  in  future  t 
annual  general  meeting  be  held  in  May,  and  one  other  genei 
meeting  in  October. 

Election  of  Officers. — President:  Dr.  Smith  (Falkirk).  Vi 
President:  Dr.  Highet  (Stirling).  Honorary  Treasurer:  I 
Fergusson  (Alloa).  Honorary  Secretary :  Dr.  Moorhou 
(Stirling).  Members  of  Council :  Dr.  Joss  (Denny),  Dr.  W. 
Mackintosh  (Stirling),  Dr.  Stewart  (Falkirk),  Dr.  Strach; 
(Dollar).  Representative  on  the  Council  of  the  Association  a 
on  the  Parliamentary  Bills  Committee:  Dr.  W.  A.  Mackinto 
(Stirling). 

Presidential  Address. — Dr.  Joss  reviewed  the  progress  of  t 
Branch  during  the  year,  and  afterwards  showed  four  cases 
clinical  interest :  (1)  A  girl  of  13,  with  complete  recovery  aft 
compound  depressed  fracture  of  skull,  with  loss  of  over  2  ( 
of  brain  matter;  (2)  a  boy  of  8,  who  showed  unusually  qui 
and  complete  recovery  after  operation  for  empyema ;  (3) 
boy  of  6  recovering  from  osteomyelitis  in  both  tibiae;  (4)  ; 
adult  some  years  after  excision  of  the  elbow.  On  the  moth 
of  Dr.  Smith,  the  cordial  thanks  of  the  meeting  were  given 
the  President  for  his  address. 

Tea. — The  members  were  entertained  to  tea  by  the  kii 
invitation  of  the  Hospital  Committee,  and  a  vote  of  thanks 
the  Committee  and  the  Matron  of  the  hospital  was  carri* 
unanimously. 


METROPOLITAN  COUNTIES  BRANCH :  WEST  LONDO 

DISTRICT. 

The  last  meeting  of  the  session  1901-02  was  held  at  tl 
Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Grafton  Stm 
W.,  on  May  29th,  Mr.  S.Aird  Jolly,  L.R.C.P.,  Vice-Presider 
in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous  me< 
ings  were  read  and  confirmed. 

Election  of  Officers. — The  following  members  were  unai 
mously  elected  for  the  ensuing  year: — Vice-President: 
Brindley  James,  M.R.C.S.Eng.,  L  R.C.P.I.  Honora 
Secretary:  Thomas  Dutton,  M.D.Univ.Durh.,  M.R.C.P.Edi 
Representative  on  the  Council  of  the  Branch  :  Frederick  Spice 
M.D.Univ.Durh..  M.R.C.S.Eng.  District  Committee:  W.  1 
Kiallmark,  M.R  C.S.Erig.  ;  .1.  Pickett,  M.D.St.And. ;  S.  Aii 
Jolly,  L.R.C.P.Edin. ;  J.  Jackson  Clarke,  M.B.,  F.R.C.S.Eng 
E.  C.  Barnes,  M.R.C.S.Eng.:  G.  Herschell,  M.D.Lond.;  L.  I 
Pegler,  M.D.Edin.;  W.  T.  Evans,  M.B.Edin.;  and  J.  Peall 
Richards,  M.R.C.S.Eng. 

Papers,  etc. — Dr.  Jorson  Horne  gave  a  lantern  demonstr, 
tion  of  new  growths  in  the  upper  air  passages  ;  he  showed  I 
series  of  papillomata  on  the  tonsils,  uvula,  and  buccal  mueoi 
membrane.  A  photograph,  taken  from  life,  showed  a  polypi 
of  the  vocal  cord  during  the  act  of  phonation.  Specimens  < 
pachydermia  laryngis  were  shown  and  its  relation 
syphilis,  tuberculosis,  was  dealt  with.  Fibroma  of  the  veil 
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tide  of  the  larynx  and  its  differential  diagnosis  from  pro- 
)  se  of  the  mucous  membrane  lining  that  region  was  de- 
i  ustrated. — Mr.  Richard  Lake  read  a  short  paper  on 
indications  for  the  removal  of  adenoids,  and  showed 
1  ie  very  remarkable  specimens  recently  removed. — Dr. 
mington  Pegler  read  a  paper  on  abeyance  of  nasal  breath- 
attributable  to  functional  derangement  of  the  soft 
ate.— Mr.  J.  H.  Chaldecott  read  an  interesting  paper 
the  choice  of  an  anaesthetic  for  operations  upon  the 
<1 ,  nose,  and  throat.  Pie  strongly  condemned  the  use 
<  Chloroform  in  these  operations,  but  unfortunately  there 
i  no  time  to  discuss  the  paper. — Dr.  Frederick  Spicer 
wed  some  interesting  cases. 

’ ote  of  Thanks. — On  the  motion  of  Dr.  Dutton,  seconded  by 
.  Peake  Richards,  a  very  hearty  vote  of  thanks  was  passed 
icclamation  to  the  members  of  the  staff  for  providing  such 
f  interesting  meeting. 

'ea.— Tea  and  coffee  and  light  refreshments  were  provided 
f  the  members. 

[ft  —  ■  — 

SPECIAL  CORRESPONDENCE, 


BELFAST. 

ij  'liry  by  the  Local  Government  Board  in  the  Union  Workhouse 
id  Infirmary ,  Belfast. — Small-pox  and  Typhoid  Fever  in 

'el fast. 

/  worn  inquiry  was  held  by  Dr.  Smyth,  Medical  Inspector  to 
t  Local  Government  Board,  recently  in  the  Boardroom  of  the 
I  on  Workhouse,  Belfast;  the  inquiry  lasted  a  week,  and 
'  relative  to  the  expenditure  on  medicines  and  medical 
surgical  appliances  in  the  Belfast  Workhouse  and  the 
5  pal  dispensary  districts  of  the  Belfast  Union  during  the 
1  '-year  ending  March  31st  last.  Besides  the  workhouse 
[  per  there  is  a  large  infirmary,  the  largest  in  Ireland,  com- 
I  ;iog  obstetric,  children’s,  consumptive,  lock,  and  lunatic 
f  ds;  and  a  large  and  well-managed  fever  hospital, 
i  irmous  improvements  have  been  carried  out  during  the 
1  fifteen  years  ;  the  nursing  has  been  revolutionized;  the 
3nt  of  the  reformation  may  be  gauged  when  it  is  remern- 
1|  ed  that  over  1,000  patients  were  formerly  nursed  by  little 
'  'e  than  some  half-dozen  trained  nurses  ;  now  there  are  90; 

1  merly  the  name  was  a  by-word,  and  the  place  an  offence. 

:  T,  although  the  occasion  for  reform  is  by  no  means  far  to 
t  in  many  directions,  there  is  a  general  feeling  that  it  is 
of  the  best-managed  and  most  advanced  union  infirmaries 
'j  reland.  Both  the  resident  and  the  visiting  staff  have 
n  increased,  and  an  energetic  attempt  made  to 
sialize ;  consumptive  wards  have  been  formed  under 
Hall,  Senior  Visiting  Physician,  and  surgical  wards  under 
t  Lynass,  it  is  earnestly  hoped  that  the  guardians  will  rise 
5  he  necessities  of  the  case,  and  erect  a  suitable  sanatorium 
1  the  consumptive  cases  in  the  country.  For  this  purpose 
ensive  stone  and  brick  buildings  appear  unnecessary  ;  a 
aper  structure  is  desirable  and  quite  sufficient.  These 
ances  have  not  been  carried  out  without  increased  ex- 
!!  se  ;  and  from  the  evidence  as  reported  in  the  daily  press, 

I  <  clear  that  there  has  been  a  want  of  control  and  of  indi- 
1  ial  responsibility.  Dr.  Lynass,  who  has  charge  of  the  sur- 
■  il  cases,  after  giving  some  very  satisfactory  statistics  of 
?ical  work,  said  he  considered  the  amounts  of  boracic  acid 
cwt.  for  the  six  months — of  iodoform,  of  creolin,  of  rubber 
-  der,  of  absorbent  cotton — 1,970  lb.  in  the  six  months,  of 
dages — 82  new  bandages  daily — were  excessive.  There 
1  much  evidence  of  the  same  nature  elicited  during  the 
airy,  practically  from  all  the  witnesses.  The  apothecary 
ed  that  86  cwt.  of  linseed  meal  in  the  six  months  at  24s.  a 
.  was  used,  and  that  there  was  no  check  on  its  consump- 
‘  l«  Dr.  McDonnell,  Chairman  of  the  Infirmary  Committee, 

■;  e  evidence  as  to  the  large  number  of  “  extras,”  and  showed 
t  there  was  a  tendency  for  such  to  increase,  which  was  only 
rained  by  a  careful  scrutiny  exercised  on  all  order  lists.  Dr. 
yth  seemed  to  find  considerable  fault  with  a  want  of  due 
nomy  in  the  commissariat  of  the  nurses’  home  of  the  in- 
iary;  this  formed  a  bad  object  lesson  for  the  nurses,  and 
ild  not  make  for  economical  administration  throughout 
institution.  The  inquiry  shows  the  necessity  of  some 


one  responsible  individual,  analogous  to  the  asylum  superin¬ 
tendent. 

About  a  couple  of  months  ago  a  case  of  small-pox  occurred 
in  the  Belfast  Gaol ;  the  prisoner  had  been  in  Glasgow,  where 
he  had  contracted  the  disease.  In  the  early  part  of  May  a 
second  case,  a  woman  lately  arrived  from  Liverpool,  also  de¬ 
veloped  the  disease,  and  on  June  3rd  some  more  cases  were 
reported,  one  on  the  County  Down  side  of  the  river,  some  in 
the  neighbourhood  of  the  union  hospital  to  which  the  patients 
had  been  removed,  and  some  14  cases  in  the  union  itself.  The 
authorities  are  taking  action  ;  strict  precautions  as  to  isolation, 
disinfection,  and  vaccination  are  being  enforced.  A  temporary 
hospital  is  being  run  up  as  fast  as  possible  in  the  new  Town 
Fever  Hospital  grounds.  Considerable  dissatisfaction  has  been 
expressed  at  the  want  of  preparedness  of  the  authorities.  A  town 
fever  hospital  was  advocated  ten  or  twelve  years  ago  ;  the 
principle  has  been  approved  of  by  the  Council  for  many  years, 
and  yet  a  temporary  structure  costing  ^1,600  has  to  be  erected 
to  meet  the  demand  arising  in  the  initial  stages  of  a  threatened 
small-pox  epidemic,  with  the  possibility  of  further  huts  as 
required.  A  beginning  of  the  promised  hospital  has  not  yet 
ben  made.  The  intercepting  hospital  on  the  Twin  Island, 
where  any  suspected  person  may  be  lodged  and  disinfected, 
has  been  opened  for  use.  The  Medical  Officer  of  Health  also 
unfortunately  reports  a  rise  in  the  returns  of  typhoid  fever. 


SOUTH  WALES. 

Llanelly  Hospital. — Health  of  the  Ilhondda  District  for  1901. 
The  annual  report  of  the  Llanelly  Hospital  gives  some  figures 
of  interest.  The  hospital  is  not  a  large  one,  only  138  in¬ 
patients  were  treated  during  the  year,  but  largely  owing  to 
the  support  of  the  working  men  of  the  district  it  is  in  a 
favourable  financial  position.  The  total  receipts  for  the  year 
amounted  to  ^1,320  in  round  numbers,  and  of  this  sum  the 
workmen  of  the  town  had  subscribed  ^563,  while  the  em¬ 
ployers  had  given  ^187.  The  total  expenditure  for  the  year 
was  ,£835.  The  Chairman  explained  that  about  £ 600  was 
already  in  hand  towards  the  erection  of  an  efficient  operating 
theatre,  the  total  cost  of  which  would  be  about  ^i,coo. 

The  annual  report  of  Dr.  Jenkins,  the  Medical  Officer  of 
Health  for  the  Rhondda  Urban  District,  which  has  the  second 
largest  population  of  any  urban  district  (Willesden  exceeding 
it  by  about  1,000  persons),  has  just  been  issued.  It  is  an 
example  of  very  rapid  increase  of  population  due  to  industrial 
reasons  (coal).  During  the  intercensal  period  of  1881-91  the 
population  increased  58.8  per  cent.  (32,719  actually),  and  for 
the  last  period  28.7  per  cent.  (25.384),  a  greater  relative 
increase  than  any  other  district  in  YVales,  with  a  population 
above  50,000.  The  estimated  population  is  about  114,000. 
The  birth-rate  for  1901  was  high,  being  28.5.  The  deatli-rate 
(21.6  per  1,000)  was  much  higher  than  that  for  England  and 
Wales.  Part  of  this  is  to  be  accounted  for  by  the  zymotic 
death-rate,  which  unfortunately  both  in  1901  and  to  a  lesser 
extent  in  previous  years  has  been  very  high.  In  1901  it  was  as 
high  as  5.2.  The  medical  officer  of  health  points  to  the  prevalence 
during  the  summer  months  of  diarrhoea,  especially  in 
children  under  1  year  of  age,  as  a  chief  contributory  cause. 
The  death-rate  from  diphtheria  was  1.18  per  i,oco,  from 
typhoid  fever  0.46,  from  diarrhoea  2.85,  and  from  scarlet 
fever  0.37.  The  mortality  from  measles  (o  02),  whooping- 
cough  (0.28),  and  small-pox  (nil)  was  below  the  average. 
Diphtheria  has  been  prevalent  for  years  in  this  district,  and 
in  1901  there  were  1,128  cases.  The  average  death-rate  per 
l.coo  for  the  five  years  1896-1900  was  0.97.  The  case  mortality 
has,  however,  been  steadily  diminishing.  Owing  to  the  large 
number  of  deaths  from  diarrhoea  (327  for  1901),  directions  for 
feeding  infants  and  young  children  have  been  distributed. 
Of  the  total  number  of  deaths,  63  were  due  to  colliery  fatal¬ 
ities.  The  new  fever  hospital  is  now  in  working  order. 

Small- pox  and  Vaccination  in  Montreal. — Some  300  muni¬ 
cipalities  of  the  Province  of  Quebec  have  already  passed  com¬ 
pulsory  vaccination  by-laws.  The  City  Council  of  Montreal  hes 
decided  otherwise,  although  the  Provincial  Board  of  Health  he  s 
power  to  pass  such  an  order.  Yet  the  recent  outbreak  of 
small-pox  in  Montreal  might  be  thought  a  convincing  object 
lesson.  Out  of  361  patients,  only  three  bore  good  vaccination 
marks  ;  322  of  the  361  had  never  been  vaccinated  at  all.  Mon¬ 
treal,  however,  will  have  no  compulsion. 
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METROPOLITAN  HOSPITAL  SUNDAY. 

Sir, — Sunday  next  is  the  thirtieth  anniversary  of  the  institu¬ 
tion  of  “Hospital  Sunday”  in  the  metropolis,  and  collections 
will  then  be  made  in  every  place  of  worship  in  the  vast  area 
of  London  in  aid  of  the  hospitals,  dispensaries,  and  convales¬ 
cent  homes,  which  do  so  much  for  the  alleviation  of  the  neces¬ 
sities  of  the  suffering  poor. 

The  rapid  increase  in  the  population  of  London  intensifies 
the  need  for  these  beneficent  institutions,  but  unfortunately 
the  subscriptions  do  not  sufficiently  keep  pace  with  the 
requirements.  Thus  the  largest  and  wealthiest  City  in  the 
world,  and  the  capital  of  the  British  Empire,  labours  under 
serious  disadvantage  in  dealing  with  its  sick  population. 

To  help  to  remedy  this  state  of  affairs,  it  is  necessary  for  at 
least  ^100,000  to  be  raised  by  next  Sunday’s  offertories.  Mr. 
George  Herring,  who  has  contributed  large  amounts  in  pre¬ 
vious  years,  has  now  offered  either  to  add  one-fourth  to  the 
amount  raised  on  Hospital  Sunday  by  the  various  places  of 
worship,  or  to  give  a  donation  of  ^10,000.  The  Council 
decided  to  accept  the  former  offer,  believing  that  it  would 
stimulate  other  donors. 

With  this  munificent  proposal  it  is  surely  not  hopeless  to 
expect  to  raise  the  desired  sum  of  ,£100,000. 

The  Hospital  Sunday  Fund  neither  clashes  nor  competes 
with  any  other  organization,  except  in  the  friendliest  rivalry, 
and  it  is  hoped  that  this  historic  year  may  be  rendered 
memorable  in  its  annals  by  an  unprecedentedly  large  collection 
in  aid  of  His  Majesty’s  suffering  poor  in  London. 

Those  who  may  be  away  from  London,  or  unable  to  attend 
their  accustomed  place  of  worship  on  Sunday,  are  invited  to 
send  their  contributions  direct  to  me  at  the  Mansion  House. 
— I  am,  etc., 

Joseph  C.  Dimsdale, 

The  Mansion  House,  London,  E.C.,  June  nth.  Lord  Mayor. 


AGE  INCIDENCE  OF  SMALL-POX  AMONGST  THE 
VACCINATED  AND  UNVACCINATED. 

Sir, — I  am  obliged  to  Mr.  Paul  for  calling  attention  to  the 
fact  that  owing  to  some  ambiguity  of  the  wording,  there  is  a 
possibility  of  misunderstanding  a  sentence  in  my  address  on 
vaccination.  This  possibility  had  already  been  pointed  out 
to  me,  and  the  wording  of  the  sentence,  though  not  my 
meaning,  was  altered  in  a  reprint  of  the  paper  which  has  been 
issued. 


The  sentence  as  it  stood  in  the  original  was  as  follow- 
“  Small-pox  used  to  be  a  disease  of  childhood,  and  is  so  no 
where  there  is  a  neglect  of  infant  vaccination,  as  is  shown  t 
the  next  table  and  diagram,  where  it  will  be  seen  that  th 
number  of  deaths  in  every  100  children  under  10  years  of  ag 
increased  in  direct  proportion  to  the  neglect  of  vaccination 
That  by  “  the  number  of  deaths  in  every  100  childien  und< 
10  years  of  age”  is  meant  “  the  percentage  of  deaths  borne! 
children  under  10  years  of  age  ”  is  obvious  from  the  contex 
but  as  it  admits  of  misinterpretation,  I  have,  in  the  reprii 
substituted  the  following  sentence  :  “  Small-pox  used  to  be 
disease  of  childhood,  and  is  so  now  where  there  is  a  neglect 
infant  vaccination,  as  is  shown  by  the  next  table  anddiagrar 
where  it  will  be  seen  that  amongst  those  attacked  by  sma: 
pox  the  proportion  of  cases  and  deaths  bcrne  by  childn 
under  10  years  of  age  in  the  places  named  increased  in  dire 
proportion  to  the  neglect  of  infant  vaccination.” 

The  headings  of  the  Diagram  (III)  and  Table  (V),  which  a 
given  below  as  they  stood,  should,  I  think,  have  prevent' 
any  possibility  of  misunderstanding  the  sentence  referred  t< 


Table  V. — Child  Mortality  from  Small-pox  in  Relation  to  t 
Neglect  of  Vaccination  in  Six  Towns  which  have  recently  si 
fered  from  Small-pox  Epidemics .* 

Town. 

Date  of 
Epi¬ 
demic. 

Total  of 
Small¬ 
pox 
Deaths. 

Percentage  of  Total 

Deaths  from  Small¬ 

pox  borne  by  Child¬ 
ren  under  10  Years 
of  Age. 

Vaccination  Default. 

Warrington  . 

1892-93 

62 

22.5 

Very  slight. 

Sheffield  ... 

1887-88 

589 

25.6 

Very  slight. 

London 

1892-93 

182 

36.8 

In  1883-91,  10  per  cent. 

Dewsbury  ... 

1891-92 

no 

51.8 

In  1882-92,  32.3  per  cent. 

Gloucester... 

1895-96 

434 

64.5 

In  1885-94,  10.6  to  85.1  perce 

Leicester  ... 

1892-93 

21 

7*.4t 

In  18S3-92,  43.S  to  80.1  perce 

*  Final  report  of  the  Royal  Commission  on  Vaccination,  pp.  50  and  17' 
t  Excluding  the  deaths  of  3  patients  in  a  scarlet  fever  ward  in  close  pr 
imity  to  the  Small-pox  Hospital,  this  proportion  would  be  reduced  to  6 


Diagram  III .—Shelving  that  the  Percentage  of  Cases  and  of  Deaths  from  Small-pox  occurring  in  Children  under  10  Years  0, 

Age  varied  in  the  Towns  named  directly  in  proportion  to  the  JSeglect  of  I  accxnation. 


Percentage 
"borne  "by 
Children 
under  XO 
years  of  Ago 
to  total 


Place  of 
Epidemic 


Date  of  Epidemic  1892-3 


1887-8 


1882-3  -1831-2 


Dimensions  f Cases  661 

of  Epidemic  ID eaths  62 


46*7 

436 


2353  1012. 

182  HO 


1835-6  1892-3 


1379 

434 


357 

21 
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Paul  gives  a  table  in  which  he  places  the  proportion  of 
1  ;en’s  deaths  to  total  deaths  from  small-pox,  and  the 
1.  >er  of  deaths  in  every  hundred  children  attacked,  in 
a  lei  columns.  His  numbers  (except  in  the  case  of 
li  eld  and  London)  agree  with  those  given  in  the  final 
>1  t  R.C.V.  paragraphs  204  to  210.  The  table  as  printed  is 
5  usly  {incomplete.  The  deaths  in  every  hundred  children 
;J  ked,  showing  the  relative  proportions  amongst  the  vac- 
1  ed  and  the  unvaccinated,  should  be  also  given  as  is  done 
?  r.  It  will  then  be  seen  how  much  higher  is  the  percent- 
mongst  the  unvaccinated  than  amongst  the  vaccinated. 


vn  and  Date  of 
Epidemic. 

Percentage  of 
total  small-pox 
deaths  borne  by 
children  under 

10  years  of  age. 

Deaths  in  every 
100  children 
attacked. 

atlis  in  every 

0  vaccinated 
dren  attacked. 

S.5  A 

.5  0  d 

»  2  0 

MrPaul 

R.C.V. 

qj  O  - — 1 

Q  -2 

O 

“  or^ 

P  O.TH 

O 

lgton,  1892*93  ... 

22-5 

2i-53 

— 

6.0 

37-5 

fid,  1877-78 

25.6 

22.03 

(18.24) 

1-7 

43-9 

n,  1892-93 

36.8 

w 

00 

M 

(18.05) 

0.0 

26.7 

ury,  1891-92 

51.8 

26.02 

— 

2.2 

32.1 

3ster,  1895-96 

64-5 

39.66 

— 

3-3 

41.0 

ter,  1892-93 

7i-4 

I3-76 

— 

O  O 

14.0 

)  e.— The  numbers  given  in  the  final  report  of  the  R.C.V.  are  :  For 
[■  fid— vaccinated  :  attacks,  353  ;  deaths,  6;  unvaccinated  :  attacks,  228  ; 
s  s,  100.  For  London— vaccinated  : attacks,  no;  deaths, o;  unvacein- 
e  attacks,  228  ;  deaths  61. 


.  b  the  problem,  as  I  understand  it,  is  not  as  suggested  by 
aul,  what  percentage  of  deaths  occurred  amongst  the  child- 
1  ttacked,  in  the  places  named,  without  any  reference  to 
!  tier  they  were  vaccinated  or  not ;  but  what  proportion  of 
1  otal  deaths  from  small-pox  was  borne  by  children  under 
'  ars  of  age,  and  whether  that  proportion  bore  any  constant 
on  to  the  practice  or  neglect  of  vaccination. 

.  Paul  quotes  Dr.  Newsholrae  to  show  that  the  compari- 
'  istituted  between  the  relative  proportion  of  children’s 
is  from  small-pox  to  adult  deaths  is  inadmissible,  and, 

1  3t,  misleading. 

it  this  is  not  the  case,  at  any  rate  in  the  way  suggested 
Ir.  Paul,  will  be  seen  from  Dr.  Newsholme’s  letter.  It 
1  1  appear  that  if  the  suggested  corrections  are  applied, 
1  proportion  of  deaths,  of  children  under  10  yeai's  of  age, 
1  9  worst  vaccinated  towns — Gloucester  and  Leicester — 
<■  I  be  actually  greater  (as  compared  with  the  best  vac- 
!  ed  town,  Warrington)  than  shown  on  the  diagram.  This, 
0  not  mistake  him,  is  hardly  the  result  [anticipated  by 
'aul. — I  am  etc., 

fimston. Square,  W.,  June  gth.  T.  D.  ACLAND. 


Mr.  Paul  correctly  quotes  me  as  objecting  to  the 
od  of  stating  the  deaths  at  one  age-period  in  proportion 
1  e  total  deaths  at  all  ages.  The  cross  references  in  the 
:  (raph  from  which  the  quotation  is  made  show,  however, 
my  objection  was  to  the  use  of  this  method  as  a  state- 
of  death-rates,  which  should,  whenever  practicable,  be 
t  as  a  ratio  of  the  population  out  of  which  they  occur. 
1  ne  of  these  cross  references  (p.  124,  Vital  Statistics )  I 
!  ictly  state  that  the  proportion  of  deaths  at  one  age  to 
is  from  the  same  disease  at  all  ages  gives  useful  informa- 
as  to  the  relative  proportion  between  the  two,  though  it 
>j  ot  be  trusted  beyond  this.  Nothing  more  is  required  of 
this  instance. 

.  Paul  maintains,  however,  that  the  objections  defined 
1  ie  apply  to  Diagram  III  in  Dr.  Acland’s  paper  (p.  1013), 
h  is  a  graphic  representation  of  data  supplied  in  the 
!|  report  of  the  Royal  Commission  on  Vaccination.  This 
1  'am  gives  the  cases  of  or  deaths  from  small-pox  in 
of  six  towns  in  proportion  to  the  total  cases  of  or  deaths 
small-pox  in  the  same  town. 

;  is  proportion  might  represent  : 


(«)  A  real  difference  in  the  age  incidence  of  small-pox  in 
comparable  populations  ;  or, 

(6)  A  difference  which,  in  part  at  least,  is  due  to  one  town 
having  a  much  higher  proportion  of  children  under  10  than 
the  town  with  which  it  is  compared. 

If  a  town  A.  has  a  larger  proportion  of  children  under  10 
than  another  town  B.,  then,  assuming  both  A.  and  B.  to  be 
invaded  by  small-pox,  the  proportion  of  attacks  of  children 
under  10  will,  other  things  being  equal,  almost  certainly  be 
greater  in  A.  than  in  B. 

Now,  if  it  is  desired  to  know  the  relative  incidence  of  small¬ 
pox  upon  the  juvenile  and  the  adult  portion  of  a  population, 
the  most  ready  and  comprehensible  plan  is  to  state  one  in  the 
ratio  of  the  other.  The  only  ground  for  objecting  to  this 
ratio  appears  to  lie  in  the  possibility  (6).  No  correction 
for  age-distribution  was  made  in  the  report  of  the  Royal  Com¬ 
mission,  and  it  appeared  to  be  in  accordance  with  probability 
that  such  a  correction  would  not  materially  alter  the  figures. 
1  have  been  stimulated  by  Mr.  Paul’s  quotation  from  myself 
to  make  the  necessary  calculations  for  the  six  towns  given  in 
Diagram  III  and  Table  V  of  Dr.  Acland’s  paper,  with  the 
following  result : 


Percentage  Pro¬ 
portion  of  Total 

Percentage  Proportion  of  Total 
Attacks  by  Small-pox  Borne  by 
Children  under  10. 

Population  under 
10  Years  of  Age 
at  the  Census  of 
1891. 

(a)  As  given  on 
Authority  of 
Report  of  Royal 
Commission  on 
Vaccination. 

(&)  As  Corrected 
for  Age-Distribu¬ 
tion  (Warrington 
Being  Taken  as  a 
Standard). 

(0 

(2) 

(3) 

Warrington 

27. C 

9.8 

9.8 

Sheffield . 

24-5 

12.4 

13-9 

Gloucester 

24.2  * 

35-7 

39-i 

Leicester . 

24.1 

30-5 

33-8 

London  . 

22.7 

152 

18.4 

Dewsbury 

21.7 

21.4 

26.7 

Note. — The  last  column  in  this  table  is  to  be  read  thus  :  If  the  propor¬ 
tion  of  children  under  10  living  in  Sheffield  had  been  the  same  as  in 
Warrington,  the  attacks  of  small-pox  among  children  under  10  would 
have  formed  13.9  per  cent,  of  the  total  attacks  from  this  disease  instead  of 
12.4  per  cent,  as  given  in  the  Royal  Commission's  Report.  And  so  on  for 
the  other  towns. 

The  population  figures  have  been  obtained  from  the  census 
returns  for  1891,  the  date  of  the  enumeration  of  population 
which  is  nearest  to  the  date  of  the  epidemics  in  these  towns. 
Warrington,  having  the  highest  proportion  of  children  under 
10,  has  been  taken  as  a  standard,  and  the  proportionate  num¬ 
ber  of  cases  of  small-pox  to  every  100  cases  at  all  ages  has 
been  ascertained  on  the  assumption  that  each  town  had  the 
same  proportion  of  children  under  10  in  its  population  as 
Warrington.  The  original  percentages  given  in  the  report  of 
the  Royal  Commission  are  stated  in  column  2,  the  corrected 
percentages  in  column  3. 

It  will  be  noted  that  the  relative  excess  of  juvenile 
small-pox  in  the  towns  in  which  Dr.  Acland’s  Table  V 
shows  a  high  rate  of  vaccination  default  is  rendered  higher 
still  by  the  correction  which  has  been  made.  It  is  clear, 
therefore,  that  in  omitting  to  make  the  correction  for  varying 
age-distribution  the  Royal  Com?nission  and  those  who  have 
quoted  their  report  on  this  point  considerably  understated  the 
facts,  the  relative  proportion  of  juvenile  small-pox  in  defaulting 
towns  being  higher  than  they  had  represented  it. 

I  am  obliged  to  Mr.  Paul  for  having  led  me  to  investigate 
this  point  and  arrive  at  this  result. 

It  ought  to  be  scarcely  necessary  to  add  that  in  order  that 
the  true  significance  of  the  proportions  given  in  the  preced¬ 
ing  table  may  be  realized,  they  must  be  considered  in  rela¬ 
tion  with  the  statistics  of  the  same  six  towns  in  which  the 
attack-rate  and  the  fatality  (case  mortality)  from  small-pox 
under  and  over  10  years  of  age  in  vaccinated  and  unvaccinated 
respectively  are  contrasted.  It  is  unnecessary  to  repeat  these 
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statistics  as  they  have  been  already  given  by  Dr.  Aeland. 
They  present  an  overwhelming  case  in  favour  of  vaccination. 
— I  am,  etc., 

Brighton,  June  7th.  Arthur  Newsholme. 


MODIFIED  SMALL-POX  AND  THOMSON’S  THEORY. 

Sir, — In  my  recent  work,  A  Concise  History  of  Small-Pox 
and  Vaccination  in  Europe ,  it  is  stated  that  our  forefathers 
confused  chicken-pox  with  modified  small  pox,  and  in  a 
parenthesis  the  further  statement  is  made  (page  64)  that 
“Thomson  exposed  this  error.”  A  style  maybe  too  con¬ 
densed  and  cause  misunderstanding.  The  above  statement 
has  been  misunderstood,  and  I  should  feel  obliged  for  a  small 
space  in  your  columns  in  order  to  quote  the  actual  words  of 
Thomson  from  the  Edinburgh  Medical  and  Surgical  Journal, 
October,  1S18: 

In  watching  the  appearances  and  progress  of  the  eruption  in  these  per¬ 
sons,  I  was  for  a  considerable  time  inclined  to  regard  it  as  chicken  pox 
till,  having  an  opportunity  of  observing  its  severity  and  fatality  in  those 
who  had  not  undergone  small-pox  or  chicken-pox,  I  was  compelled  to 
abandon  that  idea,  and  to  believe  that  in  all  the  different  forms  under 
which  the  eruption  has  appeared  it  could  be  no  other  than  small¬ 
pox. 

This  seems  plain  enough.  Monro  and  Bryce  also  correctly 
diagnosed  where  Hennen,  Surgeon  to  the  Military  Forces  of 
North  Britain,  was  doubtful.  Thomson  also  saw  Gibson’s 
1 18  cases  of  small-pox,  and  writes  thus  regarding  some  of 
Hennen’s  cases : 

. . Had  these  cases  occurred  before  inoculation  was  known,  no  practi¬ 
tioner  of  experience  would,  I  am  convinced,  have  hesitated  in  pro¬ 
nouncing  them  to  be  distinct  and  unequivocal  cases  of  chicken-pox. 

It  is  true  that,  in  order  to  save  the  credit  of  vaccination — 
for  Thomson  and  others  persisted  in  maintaining  that  once- 
vaccination  conferred  as  permanent  a  protection  as  survived 
small-pox,  while,  on  the  other  hand,  cases  of  small-pox  in 
the  vaccinated  were  accumulating  under  their  eyes — Thomson 
in  the  same  paper  timidly  and  tentatively  puts  forth  the 
theory  that  small-pox,  chicken-pox,  and  the  new  disease — 
namely,  modified  small-pox — were  etiologically  connected  ; 
“  and  my  present  impression  is  that  it  may  be  that  chicken- 
pox  and  modified  small-pox  are  one  and  the  same  disease.” 
To  bolster  up  this  surmise  Thomson  had  to  begin  by  making 
out  that  second  attacks  of  small-pox  must  have  been  common 
occurrences,  which  is  not  true.  But  this  is  another  tiger. — I 
am,  etc., 

Springfield  Road,  N.W.,  June  8th.  Edward  J.  Edwardes. 


THE  MATRICULATION  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 

Sir,— Sir  Felix  Semon’s  letter  in  the  British  Medical 
Journal  of  June  7th  on  the  above  subject  is  of  great  interest, 
and  draws  attention  to  a  very  important  matter. 

I  agree  with  him  in  thinking  that  official  advice  by  the 
Faculty  of  Medicine  as  to  the  optional  subjects  which  should 
be  taken  at  the  Matriculation  Examination  by  intending 
undergraduates  in  medicine  would  be  very  advisable,  because 
the  majority  of  people  do  not  know  what  is  the  best  course  to 
pursue  in  this  matter. 

Sir  Felix  Semon  advises  French,  German,  and  either  ele¬ 
mentary  chemistry,  physics,  or  biology,  as  the  three  optional 
subjects  ;  with  this  I  do  not  entirely  agree,  thinking  that 
Latin,  French,  and  German  should  be  taken  as  the  three 
optional  subjects,  leaving  the  natural  sciences  alone  at  this 
stage  of  the  candidate’s  carper,  as  they  have  to  be  dealt  with 
for  the  Preliminary  Scientific,  for  which  examination  no  lan¬ 
guages  are  admissible. 

My  reasons  for  electing  these  three  subjects  are  that  those 
languages  are  all  of  the  greatest  value  to  the  medical  student 
and  to  the  medical  man  in  after-life.  We  are  not  considering 
what  are  the  best  subjects  for  a  candidate  to  take  up  who 
intends  becoming  an  undergraduate  in  any  of  the  other 
Faculties,  but  are  simply  considering  what  is  best  for  those 
who  are  going  to  enter  the  medical  profession. 

I  do  not  in  any  way  underrate  the  value  of  a  classical 
education,  but  we  must  move  with  the  times,  and  French  and 
German  are  of  much  greater  importance  to  the  medical  man 
than  Greek.  A  course  of  study  at  Paris,  Berlin,  Vienna,  etc., 
is  invaluable  to  a  man  after  he  has  passed  his  medical  ex¬ 
aminations  before  he  starts  in  practice,  and  such  courses  can¬ 
not  be  taken  out  with  much  benefit  without  a  knowledge  of 
the  French  and  German  languages  ;  moreover,  the  valuable 
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medical  literature  of  the  Continent  is  a  closed  book  to  hit 
unless  he  is  conversant  with  the  two  principal  Continents 
languages. 

It  is  high  time  that  the  medical  profession  took  a  definit 
stand  on  this  matter,  and  advised  parents  who  intend  placin 
their  children  in  the  medical  profession  to  insist  that  th 
early  and  valuable  years  of  their  children’s  lives  should  h 
devoted  to  obtaining  a  thorough  knowledge  of  these  tw 
languages  in  preference  to  Greek. 

It  must  be  remembered  that  in  the  vast  majority  of  case 
medical  men  drop  their  Greek  entirely  after  the  matriculatio 
is  passed,  and  that  up  to  that  stage  of  their  career  they  ar 
too  young  to  be  able  to  appreciate  the  beauties  of  Gree 
authors,  and  afterwards  have  to  devote  their  time  to  the 
profession  and  the  allied  scientific  subjects,  hence  very  vah 
able  time  is  largely  wasted  which  could  be  much  bettf 
employed  in  their  becoming  proficient  in  modern  language 
—I  am,  etc., 

Wimpole  Street,  W„  June  9th.  Geo.  STEELE-PERKINS. 


EDUCATION  IN  ENGLISH  SCHOOLS. 

Sir, — Two  of  your  correspondents  deal  with  the  question  1 
preliminary  education  for  the  medioal  profession.  Both  ai 
dissatisfied  with  the  system  in  vogue,  but  for  rather  differer 
reasons.  Sir  Felix  Semon  advises  the  cultivation  of  Frencl 
German,  and  science  to  the  neglect  of  Latin.  “  A  Father  < 
Public  School  Boys  ”  wants  French.  German,  Latin,  and  Gret 
taught  altogether  and  efficiently.  Further,  he  seems  to  cast 
reasonably  wistful  glance  towards  English.  Surely  the  ii 
ability  of  the  average  schoolboy  to  speak,  read  aloud,  < 
write  his  own  language  fluently  and  well,  to  say  nothing 
his  ignorance  of  the  great  English  authors,  is  regrettable  i 
the  highest  degree,  especially  amongst  those  intended  f< 
the  medical  profession,  which  requires  wide  sympathies  wit 
accuracy  of  thought  and  expression  before  all  things. 

I  have  great  diffidence  in  questioning  Sir  Felix  Semon 
opinions,  but  is  matriculation,  French  or  German,  likely  to  1 
of  much  use  in  after-life?  How  much  of  them  will  survi' 
five  years’ medical  studies?  As  a  general  practitioner  ar 
paterfamilias  I  have  found  a  little  Latin  and  French  far  mo 
useful  than  the  Greek  and  German  I  was  weighted  with  : 
school,  and  hardly  ever  regretted  forgetting— German  lea 
of  all. 

Boys  cannot  absorb  an  unlimited  amount  of  learning, 
have  known  intellect  permanently  crippled  by  a  knowledge 
three  languages.  The  victim  could  speak,  read,  and  wri 
English,  French,  and  German;  but  her  mind  was  full 
words.  Ideas  were  at  a  terrible  discount.  I  believe  th 
danger  is  fully  recognized  by  French  educational  authoritie 

“A  Father”  could  hardly  do  better  than  send  his  bo; 
intended  for  the  medical  profession  to  Epsom,  Nottingha 
High  School,  Wiggeston,  or  some  similar  school  where  sciem 
is  taught  well,  with  what  languages  may  be  necessary.  la 
sure  he  aims  at  an  impossibility  now,  unless  his  boys  ha' 
extraordinary  linguistic  abilities,  or  are  prepared  to  sacrifi 
other  subjects. 

Regretting  the  slight  put  on  Latin  and  the  neglect 
English  classics  by  the  new  curriculum  for  the  matriculatk 
of  the  London  University, — I  am,  etc., 

June  9th.  A  Father  of  Medical  Students. 


REPORT  OF  THE  REORGANIZATION  COMMITTEE 

Sir, — On  June  18th— a  date  memorable  to  English  history 
the  draft  of  new  articles  and  by-laws,  prepared  by  the  Cor 
mittee  appointed  at  Cheltenham  last  year,  will  be  submitti 
to  an  extraordinary  general  meeting  at  Exeter  Hall.  Itshou 
be  specially  noted  that,  as  in  the  case  of  the  Council 
scheme  submitted  about  two  years  ago,  it  has  again  bet 
decided  that  this  scheme  shall  be  either  adopted  or  reject* 
by  one  single  resolution  only,  and  that  no  proposal  for  tl 
amendment  or  modification  thereof  shall  be  accepted. 

This  scheme  of  the  Committee,  whilst  containing  son 
good  features,  appears  to  me  quite  unworthy  of  our  accep 
ance.  It  is,  for  instance,  fatally  marred  by  some  serious  me 
canary  proposals,  which  have  evidently  been  copied  fro 
some  example  of  modern  trades  unionism  :  the  principle 
delegation  has  been  fully  adopted  ;  the  formation  of  a  body 
some  300  delegates — or  representatives  as  the  Committee  no 
designates  them— is  prescribed,  and  this  body  is  to  superset 
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ie  the  Council  and  the  members  of  the  Association  ordi- 
•ily.  Such  a  body  seems  quite  unnecessary,  and  would 
very  costly  ;  it  is  foreign  to  an  Association  like  our  own 
members  of  which  are  fully  able  to  attend  its  periodical 
>eral  meetings  and  record  their  votes  personally  ;  it  would 
degrading  to  the  status  of  the  Council ;  and,  above  all  it 
uld  be  highly  derogatory  to  the  whole  profession, 
d  the  coming  meeting  some  discussion  of  this  scheme  may 
haps  be  permitted  ;  but  previous  experience — particularly 
.tat  Cheltenham  last  year  as  to  the  use  of  the  “ closure,” 
.—forbids  the  hope  that  much  indulgence,  or  any  excess  of 
irtesy,  will  be  extended  to  any  but  the  supporters  of  this 
eme,  whether  they  be  ordinary  members  or  even  honoured 
mbers  of  the  Council.  It  is,  therefore,  very  desirable 
t  as  many  members  as  can  conveniently  do  so  should 
end  and  vote  at  this  meeting,  so  that  the  result,  whether 
or  against  this  disruptive  scheme,  may  be  equally  weighty 
1  decisive.— I  am,  etc., 

vanley,  June  8th.  _  John  Ince. 


on  the  fourth  page  of  the  latest  advertisement  issued  by  the 
Obstetrical  Society  his  name  is  found. 

This  advertisement  has  been  sent  to  various  persons  and  to 
members  of  the  House  of  Commons,  so  that  they  may  clearly 
understand  that  Dr.  Sinclair  and  others  were  in  favour  of  the 
Bill. 

It  appears  to  me  that  the  earnest  female  workers  in  social 
subjects  having  taken  the  Brahmins  of  the  Obstetrical 
Society  for  a  ride  on  their  backs  have  returned  home  with 
the  Brahmins  inside  and  a  smile  on  their  faces.  I  trust  that 
the  Brahmins  will  in  future  take  the  result  of  their  efforts  as 
legislators  to  heart  and  in  future  avoid  appeals  to  the  ladies 
and  the  House  of  Commons. 

It  is  notorious  that  the  House  of  Commons  invariably  pro¬ 
duces  legislation  on  such  a  subject  as  that  with  which  the 
Bill  deals,  which  satisfies  no  one  and  very  often  which  is  of 
no  practical  utility  at  all,  as  in  the  present  case. — I  am,  etc., 

Hatfield,  June  gth.  Lovell  Drage. 


INANCES  OF  THE  GENERAL  MEDICAL  COUNCIL, 
m,— It  might  be  thought  that  men  in  the  rank  and  file  of 
medical  forces  should  not  touch  the  powers  who  direct 
m— that  general  practitioners  should  not  venture  to 
:gest  points  to  the  General  Medical  Council,  but  in  a 
tter  so  likely  to  affect  those  whom  the  Council  professes  to 
text  ff,  might  be  permissible  to  notice  the  methods  by 
,  ich  it  is  proposed  to  strengthen  the  present  shaky  condi- 
1  of  the  finances.  One  plan  of  improving  the  exchequer 
deted  to  the  extent  of  ^1,200  a  year  for  the  last  seven 
rs,  is  advised  by  the  Council  under  three  divisions :  To 
se  the  income  at  the  expense  of  students,  to  increase  the 
from  the  practitioner  on  his  registration,  and  to  tax  him 
ry  year  as  well.  Business  men  would  say  that  if  income 
not  be  made  to  meet  expense,  go  for  the  expense,  which 
s  not  seem  to  have  occurred  to  the  heads  who  form  the 
incul.  For  ways  of  doing  that  let  me  commend  the  note 
j  Ur.  Heron  Watson.  If  appeal  be  made  to  the  House  of 
nmons  it  should  not  be  for  power  to  further  tax,  but  to 
3  help  and  protection  from  those  who  would  soon  place 
finances  of  qualified  reliable  practitioners  in  a  far  worse 
dition  than  those  of  the  General  Medical  Council.  As  a 
eral  practitioner  of  many  years,  let  me  say,  sure  of  the 
cunence  of  the  rest  of  us  all  through  the  country,  that  no 
;mpt  to  lay  more  burdens  on  us  will  be  approved  until  at 
st  the  Council  itself  shall  set  about  dealing  with  its  own 
imous  expenditure.  There  might  then  be  an  opportunity 
the  members  of  Council  themselves  also  to  work  on  high 
-als  and  low  fees,  a3  numbers  of  other  doctors  are  daily 
a„  m°re  dignified  procedure  than  appealing  to  the 
use  of  Commons. — I  am,  etc., 

ngley,  Yorks,  June  gtli.  JAMES  CROCKER. 


THE  REGISTRATION  OF  STUDENTS. 
tK>  Kindly  permit  me  to  correct  an  error  which  has  crept 
I  *  y°ur  report  of  the  observations  I  made  at  the  recent 
‘tang  of  the  General  Medical  Council.  At  page  1410  of 
British  Medical  Journal  of  June  7  th  lam  reported  to 
e  said  that  ‘  ‘  to  have  inserted  a  clause  making  registration 
tudents  compulsory  would  be  absurd.”  What  I  did  say 
that  to  “attach  a  fee  to  registration  without  making  it 
ipulsory  would  be  absurd.”  1  hold  that  the  registration 
itudents  should  be  compulsory,  and  that  such  is  essential 
ie  standard  of  preliminary  education  is  to  be  raised.  In 
L  however,  of  the  opposition  of  the  representatives  of 
}  the  English  and  Scotch  Universities  and  licensing 
ies  to  it,  the  proposal  to  make  it  compulsory  must  be 
idrawn ;  indeed,  as  the  Council  refuses  to  admit  to  the 
fnts  fegisler  the  names  of  students  who  have  taken  out 
rses  °*  instruction  in  chemistry  and  physics  at  schools 
’  recognized  by  the  Conjoint  Board  for  England,  and 
ch  are  certain  very  shoitly  to  be  recognized  by  other 
nsing  bodies,  the  whole  system  of  voluntary  registration 
tudents  seems  likely  shortly  to  collapse.— I  am,  etc., 
iblin,  June  9th.  Lombe  Atthill. 


.  MID  WIVES  BILL,  1902. 

>  It  is  not  easy  to  sympathize  with  Dr.  Sinclair  because 


INTERNAL  DERANGEMENT  OF  THE  KNEE-JOINT. 
Sir,— I  quite  agree  with  Mr.  Rushton  Parker  that  cases 
which  cannot  be  cured  by  manipulations  and  movements 
require  operation  by  opening  the  joint,  and  under  such  cir¬ 
cumstances  I  have  removed  loose  cartilages.  But  what  I 
venture  to  urge  is  that  before  we  condemn  the  less  formidable 
method  as  a  failure  in  any  particular  case  a  trial  should  be 
made  of  the  plan  of  treatment  I  referred  to  in  my  letter  of 
May  24th,  which  plan  differs  from  that  usually  described. 

Assuming  that  the  acute  symptoms  after  an  accident  have 
passed  oft’,  the  method  of  manipulation  should  be  as  follows  : 
When  the  cartilage  can  be  felt  protruding  above  the  border  of 
the  tibia  I  have  found  it  desirable  to  keep  up  pressure  upon 
the  protrusion,  while  making  passive  movements  of  the  limb. 
The  patient  must  allow  the  joint  to  be  perfectly  lax  during 
these  movements,  and  if  he  cannot  accomplish  this  an 
anaesthetic  will  be  needed. 

The  thigh  of  the  patient  should  rest  on  the  knee  of  the 
surgeon,  while  the  leg  is  flexed  and  extended  alternately ;  no 
sudden  or  rough  movement  should  be  used.  Pressure  on  the 
protrusion  may  be  made  with  the  left  thumb,  while  the  ankle 
is  grasped  with  the  right  hand  and  the  leg  worked  like  a 
pump  handle  but  carefully.  A  slight  inclination  towards 
adduction  of  the  leg  upon  the  thigh  should  be  made  during 
these  movements  to  encourage  the  displaced  cartilage  or 
part  of  a  cartilage  to  recede ;  also  a  slight  rotatory  movement 
maybe  imparted  occasionally,  but  this  with  great  gentle¬ 
ness.  It  is  rather  a  matter  of  coaxing  the  parts  into  position 
than  of  forcing  them.  Force  alone  is  not  likely  to  attain  the 
object,  and  it  may  do  harm. 

When  the  cartilage  does  not  readily  move  the  surgeon 
should  pull  on  the  leg  so  as  to  draw  away  from  the  femur, 
thus  giving  more  space  for  the  cartilage  to  alter  its  position. 
Sometimes  a  distinct  gliding  movement  or  a  “  click  ”  will  be 
felt  with  immediate  relief  to  the  patient. 

Another  movement  consists  in  the  surgeon  placing  the 
patient’s  ankle  on  his  own  right  knee  and  supporting  the 
patient’s  knee  with  a  hand  on  each  side,  then  with  rapid 
movements  shaking  the  joint  between  almost  complete 
extension  and  very  slight  flexion. 

When  an  anaesthetic  is  necessary,  the  greatest  care  must 
be  observed  to  avoid  rough  movements. 

After  reduction  of  the  displacement,  massage  will  do  good, 
but  massage  alone  will  do  nothing  toward  reducing  the  dis- 
displacement. 

Pain  and  irritation  indicate  that  the  derangement  of  the 
joint  persists,  and  nothing  less  than  replacement  will  suffice. 

The  manipulations  should  be  repeated  every  day  for  at  least 
a  week,  and  after  that  at  intervals  of  two  or  three  days  for 
another  fortnight  or  longer.  There  is  generally  a  tendency 
to  relapse,  which  gradually  subsides  with  the  repeated 
manipulations. 

The  records  of  cases  operated  upon  show  that  a  cartilage  (or 
cartilages)  are  almost  invariably  either  split,  fractured,  or  ex¬ 
tensively  torn  from  their  attachments,  and  I  therefore  assume 
that  some  such  condition  must  have  been  present  in  the 
cases  which  I  have  cured  by  the  method  above  described. — I 
am,  etc., 

Queen  Anne  Stree  ,[W.,  June  4th.  Noble  Smith. 
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ON  THE  USE  OF  THE  TERM  “  BLASTOMA.” 

Sir, — in  the  British  Medical  Journal  for  May  31st  there 
is  a  letter  from  Professor  Adami  criticising  my  use  of  the 
term  “  blastoma.” 

I  must  confess  that  I  was  not  aware  of  the  fact  that  the 
term  had  been  used  by  Professor  Klebs,  and  1  must  thank 
Professor  Adami  for  calling  my  attention  to  it.  Since  reading 
his  letter  I  have  referred  to  Ivlebs’s  work  ( Allgemeine  Pathologie), 
and  I  find  that  Professor  Adami’s  description  of  Klebs’s  classi¬ 
fication  is  not  quite  accurate.  Klebs  uses  the  term  “  blasto- 
mata”  as  a  synonym  for  “true  tumours,”  but  he  includes 
under  this  term  many  conditions  which  are  not  considered 
tumours  at  the  present  day.  He  divides  the  blastomata  or 
true  tumours  into  three  primary  classes.  The  first  class  he  calls 
“  typical  blastomata,”  and  uses  the  synonym  “  giant  growths  ” 
(Riesenwuchs).  They  are  those  conditions  which  I  called  pro¬ 
gressive  hypertrophy.  The  second  class  is  that  of  “atypical 
blastomata,”  and  includes  all  the  ordinary  tumours  and  also 
tubercle  leprosy,  etc.  The  third  primary  class  is  that  of  the 
“teratoblastomata’,  or  “teratomata,” which,  besides  dermoids, 
etc.,  includes  tumours  arising  from  fetal  remains,  such  as  those 
originating  in  branchial  clefts,  etc.  Thus  the  term  “  blastoma” 
as  used  by  Klebs  includes  all  tumours,  progressive  hypertro¬ 
phies,  and  tubercle,  leprosy,  etc.  I  think  that  no  one  at  the 
present  day  would  defend  this  use  of  the  term. 

Professor  Adami  uses  the  term  to  designate  the  ordinary 
tumours  as  opposed  to  the  teratomata—a  use  different  to  that 
of  Klebs.  Professor  Adami’s  classification1  is  one  rather  of 
the  antecedents  of  tumour  formation  than  of  tumours  them¬ 
selves.  As  a  classification  of  tumours  it  is  useless  owing  to 
the  overlapping  of  the  different  subdivisions.  Carcinoma,  for 
instance,  would  occur  in  all  the  subdivisions  of  his  group 
“  blastomata.”  He  draws  too  sharp  and  artificial  a  line  be¬ 
tween  the  teratomata  and  other  tumours.  He  defines  the 
blastomata  as  “tumours  composed  of  the  products  of  aber¬ 
rant  growth  of  cells  and  tissues  of  the  individual  in  whom 
they  develop,”  and  the  teratomata  as  “  tumours  composed  of 
the  products  of  growth  of  one  individual  within  the  tissues  of 
another  individual  of  the  same  species.”  He  states  that 
ovarian  and  testicular  dermoids  probably  arise  from  the  germ 
cells,  and  he  therefore  includes  them  in  the  teratomata  but 
what  about  dermoids  in  other  situations  ?  Are  they  then 
blastomata,  or  do  they  arise  from  wandering  germ  cells  ?  Can 
Professor  Adami  tell  us  at  what  point  an  ovarian  ovum  ceases 
to  belong  to  the  ovary  and  becomes  a  separate  individual  ? 

Again,  in  the  case  of  transplantation  of  tumours  from  one 
animal  to  another,  does  a  tumour  which  is  a  blastoma  in  the 
first  animal  become  a  teratoma  in  the  second  ?  1  do  not  think 
that  any  single  term  is  necessary  collectively  to  designate  the 
ordinary  tumours  as  distinct  from  the  teratomata,  and,  if  it 
were,  the  term  “blastoma”  would  not  be  suitable,  since  this 
meaning  is  not  implied  in  it. 

The  tumours  to  which  I  have  applied  the  term  “  blastoma’ 
are  best  illustrated  by  the  congenital  mixed  tumours  of  the 
kidney  and  many  parotid  growths.  These  tumours  are  neither 
sarcomata  nor  carcinomata  in  the  accepted  meanings  of  these 
terms.  The  fundamental  cells  of  these  growths  are  indifferent 
cells,  and,  as  proliferation  proceeds,  some  of  them  become 
differentiated  into  epithelial  cells,  and  others  into  the  various 
forms  of  connective  tissue  cells  and  sometimes  into  muscle 
cells. 

Now,  Sir,  in  the  terms  “  fibroblast,”  “  erythroblast,”  etc., 
the  termination  blast  signifies  that  the  cells  to  which  these 
terms  are  applied  are  immature.  The  term  “ blast” (AVao-ros, 
germ)  without  any  prefix  would  naturally  signify  an  un¬ 
differentiated  cell,  that  is,  one  which  is  not  the  precursor  of 
any  definite  kind  of  cell,  but  which  may  become  differentiated 
into  any  kind  of  mature  cell.  We  have  also  the  old  term 
“  blastema,”  which  was  used  to  designate  the  undifferentiated 
substance  from  which  the  cells  were  supposed  to  be  formed. 
The  natural  meaning,  therefore,  of  the  term  “blastoma”  is  a 
tumour,  the  essential  components  of  which  are  undifferentiated 
cells,  and  it  is  in  this  sense  that  I  have  used  it ;  and  I  think 
that,  both  by  derivation  and  by  analogy  with  cognate  words, 
I  am  justified  in  so  using  it. 

In  conclusion,  I  must  apologize  to  Professor  Adami  for  not 


The  Causation  of  Cancerous  and  ( )ther  New  Growths.  British  Medical 
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having,  through  an  oversight,  referred  in  my  lectures  to 
use  of  the  term  “blastoma.”— I  am,  etc., 

Leeds,  June  9th.  Charles  Powell  White 

Sir,— In  the  British  Medical  Journal  of  May  31 
p.  1380,  Professor  Adami  comments,  with  only  partial  ac 
racy,  upon  my  employment  of  this  term.  May  I,  th> 
proffer  a  brief  explanation  of  my  position  in  regard  to  it  ? 

1.  Professor  Adami  cites  a  brief  paper  of  mine  in  Noverat 
1895, 1  and  on  this  bases  the  statement  that  “  Snow’s  definit 
is  vague,  and  his  classification,  I  fear,  cannot  stand.” 
seems  unaware  that  the  paper  aforesaid  was  but  a  pass 
and  incomplete  reference  to  my  article  “Blastoma” 
A  Treatise  on  Cancers  and  the  Cancer  Process ,  published 
1893.  If  he  will  kindly  take  the  trouble  to  consult  that  w 
he  will  find  the  subject  worked  out  in  much  greater  de> 
than  in  the  paper  quoted,  and  may  possibly  find  reason 
modify  his  hostile  judgement  on  my  conclusions. 

2.  Any  man  who  endeavours  to  write  a  work  upon  the  eni 
field  of  malignant  diseases  will  find  himself  confronted, ; 
was,  by  a  pathologically  extensive,  though  numerically  sm 
group  of  cases,  which  often,  but  not  always,  truly  cancerc 
cannot  be  included  in  any  of  the  recognized  divisions, 
agree  in  two  points  :  (a)  They  arise  from  embryonic  resid 
( h )  They  appear  to  develop  cancerous  phenomena  from  sc 
inherent  condition  of  structure,  and  so  commonly  with 
extraneous  cause.  There  are  others  which  cannot  here 
mentioned ;  but  these  are  the  essential  characteristics  of 
group.  It  is  impossible  to  take  any  general  view  of  “  cane 
without  recognizing  this  section,  which  alone  complies  u 
the  germ  theory  of  Cohnheim,  not  applicable  to  the  comn 
forms  of  malignant  tumour.  And  as  a  generic  name  appea 
to  me  a  sine  qua  non ,  I  coined  for  such  abnormal  new  grow 
that  of  blastoma  (from  currSs,  germ). 

3.  I  was  then  wholly  unaware  that  the  term  had  been  1 : 
viously  employed  by  Klebs.  As,  however,  he  seems  to  h: 
done  so  in  a  sense  exactly  the  opposite  of  what  the  etymol ; 
would  imply — namely,  to  designate  tumours  which  are  for 
most  part  hypertrophic,  and  in  no  way  derived  from  a  lali 
germ,  such  as  a  fetal  relic — I  would  still  submit  that  the  ; 
nification  attributed  to  the  term  in  the  above  article  is 
more  rational  and  appropriate. 

I  am  greatly  indebted  to  Dr.  C.  P.  White  for  having  read 
the  word  from  oblivion. — I  am,  etc., 

Gloucester  Place,  W.,  June  2nd.  Herbert  Sno^ 


THE  ABOLITION  OF  ENTERIC  IN  ARMIES. 

Sir, — Much  has  been  written  and  said  of  late  with  regar  . 
the  provision  of  pure  water  for  armies  in  the  field,  wit 
view  to  the  prevention  of  enteric.  Little  or  nothing,  1  1 
ever,  has  been  heard  with  regard  to  the  various  0 
measures  which  are  required  for  coping  with  this  disc:  • 
for  example,  the  prevention  of  personal  infect 
direct  or  through  bedding,  tentage,  etc. ;  preven 
of  infection  from  polluted  soil  and  food,  through  the 
through  dust,  flies,  etc.  Much  evidence  is  wanted  before  i| 
elusions  can  be  rightly  formed  as  to  which  of  the  var  : 
sources  of  infection  is  the  chief  factor  in  the  productioi  1 
these  epidemics. 

It  remains  to  be  seen  what  use  the  War  Office  has  mad 
the  exceptional  opportunities  during  the  latejwar  for  decu  1 
these  very  important  questions. 

One  cannot  believe  that  the  provision  of  “  safe  water 
soldiers  in  the  field  is  to  be  the  sole  reform  for  the  preven  1 
of  enteric  and  other  diseases.  It  may  be  predicted  with 
tainty  that  unless  the  other  paths  of  infection  are  blo< 1 
epidemics  will  still  prevail. — I  am,  etc.,  1 

Manchester  Square,  W.,  June  5th.  CHRISTOPHER  CHILI 

SCARLET  FEVER  AT  SEASIDE  HEALTH  RESORTS 

SUGGESTION. 

Sir, — Last  week  I  was  telegraphed  for  to  see  my  daughter, 
had  been  staying  at  a  large  seaside  health  resort  for  nine  < ! 
and  was  taken  with  scarlatina.  I  arrived  about  8  p  m.,  1 
applied  immediately  on  my  arrival  at  the  railway  station  j 
through  invalid  coach  to  take  her  and  the  rest  of  the  p 
home  next  day.  I  was  waiting  at  the  station  all  next  rnon 
till  1  p.m.  while  the  stat ion-master  sent  telegrams  and  n 

*  1  rans.  Path.  toe.  Lond.,  xlvii,  1896,  p.  259. 
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airies,  but  could  get  no  answer.  So  I  had  to  take  the 
I  ient  to  the  local  isolation  hospital.  Later  the  station- 
ffer  told  me  that  infectious  cases  were  only  conveyed  in 
le  special  form  of  carriage  which  could  only  be  obtained 
:  a  the  head  d^pot  of  the  company. 

;  would  be  a  great  advantage  if  every  seaside  health  resort 
ny  importance  were  to  keep  at  its  railway  station  a  special 
did  carriage  with  a  bed  in  it  and  furniture  that  could 
ly  bedisinfected,  with  lavatory  accommodation,  and  another 
ipartment  for  “contacts  ”  or  attendants.  Then  the  medical 
?er  of  health  could  advise  the  scarlatina  patient  to  go  home 
home  is  still  the  best  place  for  scarlatina  patients  where 
re  is  adequate  accommodation  for  isolation)  instead  of  to 
infectious  hospital.  This  would  be  a  great  benefit  to  the 
1th  resort,  as  by  removing  the  case  and  the  “  contacts  ”  a 
is  of  infection  would  be  removed,  instead  of  crowding  the 
il  isolation  hospital. 

s  far  as  I  could  learn  the  railway  company'charge  about 
first-class  fares  for  the  use  of  a  through  carriage. — I 
i  etc., 

jurbridge/.June'qth.  George  Birt,  M.B.Lond. 


HE  SPITTING  NUISANCE  IN  THE  ELIZABETHAN 

ERA. 

!R,— As  the  spitting  nuisance  is  at  present  so  much  to  the 
:  it  may  be  interesting  to  record  that  it  was  known  in 
:abethan  times.  Thomas  Campion,  who  afterwards  became 
hysician,  gives  the  following  epigram  by  himself  in  his 
“nations  in  the  Art  of  English  Poesie,  London,  1602,  p.  20, 
llustrate  English  trochaic  verse : 

Lockly  spits  apace,  the  rhewme  he  cals  it, 

Bat  no  drop  (though  often  urgd)  he  straineth 
From  his  thirstie  iavves,  yet  all  the  morning, 

And  all  day  he  spits,  in  ev’ry  corner. 

At  ids  meales  he  spit's,  at  ev’ry  meeting, 

At  the  barre  he  spits  before  the  Fathers, 

In  the  Court  he  spits  before  the  Graces, 

In  the  Church  he  spits,  thus  all  prophaning 
With  that  rude  disease,  that  empty  spitting  : 

Yet  no  cost  he  spares,  he  fees  the  Doctors, 

Keepes  a  strickt  diet,  precisely  useth 
Drinks  and  bathes  drying,  yet  all  prevailes  not. 

’Tis  not  China  (Lockly)  Salsa,  Guacum, 

Nor  dry  Sassafras  can  helpe,  or  ease  thee ; 

Tis  no  humor  hurts,  it  is  thy  humor, 
he  play  on  words  in  the  last  line  consists  in  the  use  of  the 
d  “humor,”  first  in  the  restricted  sense  it  bore  in  the 
a  oral  pathology,  and  then  with  the  more  general  meaning 
equired  of  “  disposition  ”  and  “  habit.” — I  am,  etc., 

W.  R.  B.  Prideaux, 

Assistant  in  the  Library. 

;  >yal  College  of  Physicians  of  London, 

June  4th. 

H-  -  . .  ■  ■  - . 

OBITUARY, 

— 

JOHN  BARCLAY, :M.D.Aberd., 

Banff. 

the  death  of  Dr.  Barclay,  which  occurred  on  March  nth, 
medical  profession  in  the  North  of  Scotland  has  lost  one 

As  brightest  ornaments,  the  community  of  Banff  has  been 
rived  of  a  highly-respected  and  useful  citizen,  and  count- 
individuals  have  been  bereaved  of  one  who  was,  far  and 
ond  all  other  things,  their  faithful  friend,  wise  counsellor, 
trusted  sympathizer. 

<  is  over  20  years  since  the  writer  of  these  notes  was  privi- 
id  to  be  assistant  to  Dr.  Barclay  for  the  space  of  two  years ; 
ing  this  period  he  learned  to  esteem  and  trust  him  with  a 
otion  and  loyalty  which  the  intervening  years  have  but 
■ngthened. 

r.  Barclay  was  a  great  professional  power  in  the  North, 
er  a  brilliant  career  at  College  he  graduated  M.D.  with 
ours  at  Aberdeen  in  1862.  Thereafter  he  was  appointed 
istant  Professor  in  his  own  University,  first  to  the  Chair  of 
teria  Medica  and  afterwards  to  that  of  Medical  Juris- 
dence.  Full  of  love  for  his  profession,  possessed  of  keen 
ght  and  a  wonderful  power  of  discrimination,  he  made 
ole  use  of  his  opportunities  and  abilities  when,  a  year  or 
later,  he  began  practice  in  the  town  of  Banff.  He  read 
ely,  and  was  gifted  with  a  wonderful  memory,  and  gave 
patients  the  fullest  benefit  of  the  most  recent  advances  in 
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treatment.  He  tested  all  new  methods,  retaining  those  he 
found  truly  useful,  and  discarding  those  he  discovered  to  be  of 
little  value ;  and  his  judgement  was  seldom  at  fault.  He  did 
not  confine  himself,  however,  to  following  up  the  work  of  others 
— he  did  much  original  work  himself ;  and  although  he  seldom 
published  any  of  his  results,  he  was  known  by  his  fellow- 
practitioners  as  the  originator  of  new  and  trustworthy 
methods  and  lines  of  treatment.  A  midwifery  forceps  devised 
by  him  and  bearing  his  name  is  a  testimony  to  his  inventive 
genius. 

For  several  years  Dr.  Barclay  acted  as  Examiner  in  Medi¬ 
cine,  Chemistry,  and  Medical  Jurisprudence  in  Aberdeen  Uni¬ 
versity.  More  lately  he  was  chosen  President  of  the  Aber¬ 
deen,  Banff,  and  Kincardine  Branch  of  the  British  Medical 
Association. 

The  medical  appointments  held  by  Dr.  Barclay  were  very 
numerous,  including  those  of  Surgeon  to  the  Chalmers  Hos¬ 
pital,  Certifying  Factory  Surgeon,  and  Medical  Officer  of 
Health  to  the  Burgh  of  Banff.  He  was  also  a  J.P.  For 
several  years  he  was  a  valued  and  energetic  member  of  the 
Banff  School  Board.  He  was  also  an  enthusiastic  bibliophile, 
and  his  library  was  not  only  large,  but  showed  taste  and  dis¬ 
crimination  in  the  selection  of  its  contents. 

A  man  of  intense  activity  and  energy,  he  expected  his 
assistants  to  work  hard  also,  but  he  was  always  appreciative 
of  work  well  attempted,  even  if  it  were  not  successful,  and 
was  always  ready  with  kindly  encouragement  and  counsel  in 
the  many  difficulties  that  beset  a  young  beginner  in  medicine. 
Altogether,  the  many  men  who  have  successively  been 
assistants  to  him  are  unanimous  in  feeling  that  one  of  the 
greatest  privileges  of  their  lives  has  been  that  of  working 
under  the  guidance  of  such  a  man  ;  and  now  that  he  is  gone 
they  feel  that  the  world  is  so  much  the  poorer,  and  that  they 
themselves  have  lost  a  friend  whose  place  it  will  be  impos¬ 
sible  to  fill.  A.  T. 


The  late  Professor  O’Sullivan. — On  June  3rd  a  mural 
tablet  in  memory  of  the  late  Professor  O’Sullivan  was  un¬ 
veiled  in  the  North  Charitable  Infirmary,  Cork,  by  the  High 
Sheriff.  The  tablet,  which  is  placed  in  the  main  entrance 
hall,  consists  of  a  white  marble  slab  on  a  black  marble  back¬ 
ground,  and  bears  the  following  inscription:  “To  the 
memory  of  Stephen  Sullivan,  M.D.,  M.Ch.,  F.R.C.S.I.,  Pro¬ 
fessor  of  Surgery,  Queen’s  College,  Cork ;  Senator  of  the 
Royal  University  of  Ireland.  Born  January  8th,  1836;  died 
January  8th,  1900;  who  for  thirty-seven  years  occupied  the 
positions  of  House-Surgeon,  Extern  Surgeon,  Intern  Surgeon 
in  this  hospital,  and  was  chiefly  instrumental  in  introducing 
into  this  hospital  a  system  of  trained  nursing.  This  tablet  is 
erected  by  liis  colleagues  of  the  medical  and  surgical  staff  of 
the  North  Infirmary  in  token  of  their  sincere  affection  and 
respect  for  a  man  of  eminent  attainments  and  ability  in  his 
profession,  of  straightforward  and  unswerving  honesty  of 
purpose,  of  conscientious  devotion  to  duty,  of  charitable  and 
sympathetic  heart.” 


ROYAL  ARMY  MEDICAL  CORPS. 
Appointment  of  Examiners. 

The  list  of  examiners  for  Commissions  in  the  Royal  Army 
Medical  Corps  under  the  new  regulations  is  now  complete  ;  it 
is  as  follows : 

In  Medicine. 

Dr.  Kingston  Fowler  (London). 

Dr.  E.  Markham  Skerritt  (Bristol). 

Dr.  G.  S.  Middleton  (Glasgow). 

Dr.  James  Craig  (Dublin). 

In  Surgery 

Sir  W.  Thomson,  C.B.  (Dublin). 

Professor  John  Chiene,  C.B.  (Edinburgh), 

Mr.  Herbert  Page,  M.C. Cantab.,  F.R.C.S.  (London). 

Mr.  Jonathan  Hutchinson,  jun.,  F.R.C.S.  (London). 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Michael 
Fitzgerald,  Deputy  Inspector-General,  to  Haslar  Hospital,  June  20th; 
A.  K.  Smith-Shand,  W.  N.  L  Cherry,  and  G.  L.  R.  Thomas,  Surgeons, 
to  the  Duke  of  Wellington,  for  disposal,  June  21st:  T.  W.  Miles,  SurgeoD, 
to  the  Wildfire,  for  disposal,  June  21st ;  J.  Fullerton  and  J.  G.  Peebles, 
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Surgeons,  to  the  Pembroke ,  for  disposal,  June  21st :  L.  M.  Morris,  O.  Mills, 
and  N-  H.  Mummery,  surgeons,  to  ttie  Vivid,  for  disposal,  June  21st ;  T.  B. 
Shaw,  Surgeon,  to  the  Resolution ,  Jure  10th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  G.  C.  Hall,  Bengal  Establishment,  is  appointed  to  officiate  as 
Principal  Medical  Officer,  Lahore  District. 

Lieutenant-Colonel  J.  P.  Greany,  M  D  ,  Bombay  Establishment,  is 
appointed  to  officiate  as  Principal  Medical  Officer  of  Aden  District. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

Lieutenants  G.  J.  D.  Davies  and  S.  G.  Me  Allum,  M.D.,  are  seconded  for 
service  in  South  Africa,  June  nth. 


THE  FUTURE  OF  THE  R.A.M.C.  (MILITIA). 
Militia  writes :  I  beg  to  bring  to  notice  the  strong  feeling 
existing  among  the  officers  of  the  R.A.M.C.  (Militia)  in  refer¬ 
ence  to  their  future  as  regards  military  duty  and  employ¬ 
ment. 

As  civil  practitioners  who  have  either  given  up  or  lost  our 
civil  work,  due  to  our  having  been  embodied  for  the  past  three 
years,  and  so  employed  in  military  duties,  we  strongly  feel — see¬ 
ing  the  good  work  which  the  officers  of  the  Corps  have  done,  not 
only  at  home,  but  in  South  Africa,  during  the  war — that  we 
are  entitled  to  generous  treatment  at  the  hands  of  the  Govern¬ 
ment.  We  desire  to  be  continued  in  our  military  duties  after 
disembodiment  in  such  ways  as  will  not  interfere  with  the 
R.A.M.C.  We  hold  that  such  duties  can  be  given  us  at 
depots,  station  hospitals,  small  stations,  such  as  ddpots  of 
militia  regiments,  where  the  medical  duties  are  in  a  great 
number  of  cases  done  by  civil  practitioners  and  at  stations 
where  no  military  medical  officers  are  employed. 


imperial  yeomanry. 

Surgeon-Major  J.  T.  Jacques,  Leicestershire  (Prince  Albert’s  Own) 
resigns  his  commission,  retaining  his  rank  and  uniform,  June  nth. 


VOLUNTEER  ENGINEERS. 

Mr.  William  H.  Galloway  is  appointed  Surgeon-Lieutenant  in  the  2nd 
West  Riding  of  Yorkshire  (Leeds),  June  nth. 


were  the  21st  Middlesex  (Finsbury)  V.R.C.,  the  1st  Cadi, 
Battalion,  King’s  Royal  Rifles;  the  2nd  V.B.  Royal  Fusilier) 
(City  of  London  Regiment);  1st  V.B.  Princess  of  Wales! 
Own  Yorkshire  Regiment ;  the  4th  Durham  Royal  Garriso 
Artillery  (Volunteers),  and  the  22nd  V.D.  The  Essex  Reg 
ment.  By  the  new  rule  that  no  member  of  a  winning  squad  i 
eligible  to  compete  in  the  ensuing  year  the  winning  squad  c 
the  2nd  V.B.  Royal  Fusiliers  of  last  and  several  other  previou 
years  was  excluded.  By  a  carefully  devised  method  of  alio 
ting  a  proportion  of  the  total  marks  to  each  of  the  several  po 
tions  of  each  question  it  was  considered  that  the  element  1 
chance  was  to  a  very  great  extent  eliminated  from  the  con 
petition.  The  shield  and  arm  badges  were  presented  amid; 
loud  applause  to  the  best  squads  by  Brigade-Surgeo 
Lieutenant-Colonel  Andrew  Clark,  V.D.,  who  congratulate 
the  winners  on  their  success  and  the  Honorary  Secretar; 
Surgeon-Major  J.  J.  de  Zouclie  Marshall,  on  the  excellei 
arrangements  that  had  been  made  for  the  competition.  - 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 

We  are  asked  to  state  that  the  following  subscriptions  to  the  above  fur 
have  been  received  by  the  Honorary  Secretary,  Major  B.  M.  Skinne 
R.A  M.C.,  18,  Victoi’ia  Street,  S.W.,  since  the  last  notification.  Chequ 
should  be  made  payable  to  Major  B.  M.  Skinner,  R.A.M.C.,  crossed  l!S 
C.  R.  McGrigor  and  Co.,  Memorial  to  Surgeon-General  Nash,”  ar 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  James 
Square,  S.W. 


Brigade-Surgeon-Lieutenant-Colonel  A.  A. '.Macrobin 
Deputy  Inspector-General  G.  Saunders 
Lieutenant-Colonel  R.  T.  Beamish... 

Brigade-Surgeon  S.  H.  Dickerson  ... 
Surgeon-Major-General  C.  K  Giraud 
Lieutenant-Colonel  J.  I.  Routh  ... 

Captain  Clive  S.  Robinson 
Surgeon  Major  W.  Sharpe 
Colonel  T.  Ligertwood  ... 

Lieutenant-Colonel  W.  W.  Pope  ... 

Previously  acknowledged 
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Total  ...  £101  11  6 


VOLUNTEER  RIFLES. 

Mr.  John  S.  S.  Perkins  is  appointed  Surgeon-Lieutenant  in  the  1st 
(Exeter  and  South  Devon)  Volunteer  Battalion  the  Devonshire  Regiment, 
June  nth. 

Surgeon-Lieutenants  A.  Ehrmann.  22nd  Middlesex  (Central  London 
Rangers),  and  C.  A.  Marrett,  1st  Tower  Hamlets,  are  promoted  to  be 
Surgeon-Captains  in  their  respective  corps. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Mr.  Adam  M.  Porteous  is  appointed  Lieutenant  in  the  Woolwich  Com¬ 
panies,  and  to  be  Transport  Officer  to  the  Division,  June  nth. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Surgeon-Lieutenant  H.  W.  Webber,  M.D  ,  from  2nd  Devonshire  Royal 
Garrison  Artillery  (Volunteers),  is  appointed  Surgeon-Lieutenant  in  the 
Devon  Company,  and  to  command  under  Paragraph  55a,  Volunteer 
Regulations,  June  nth. 

Surgeon-Captain  J.  M.  H.  Martin,  M.D  ,  from  the  1st  Volunter  Battalion 
the  East  Lancashire  Regiment,  is  appointed  Surgeon-Captain,  North-East 
Lancashire  Company,  and  to  command  under  Paragraph  55a,  Volunteer 
Regulations,  June  nth. 

Surgeon-Captain  T.  Holt,  M.B..  from  the  2nd  Volunteer  Battalion  the 
East  Lancashire  Regiment,  to  be  Surgeon-Captain  in  the  North  East 
Lancashire  Company,  June  nth. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

The  Annual  Challenge  Shield  Competition  of  the  Volunteer 
Medical  Association  was  held  on  June  7th,  by  permission  of 
the  Lord  Mayor,  in  the  Guildhall.  A  large  number  of  Volun¬ 
teer  medical  officers  witnessed  the  competition,  and  among 
others  present  were  Brigade-Surgeon-Lieutenant-Colonel 
Andrew  Clark  (Chairman  of  the  Association),  Brigade- 
Surgeon-Lieutenant-Colonel  W.  R.  Smith  and  Brigade- 
Surgeon-Lieutenant-Colonel  M.  Baines  (Shield  Trustees), 
Inspector-General  Turnbull,  Surgeon- Lieutenant-Colonel  F. 
W.  Humphreys,  Mr.  P.  T.  B.  Beale,  Surgeon-Major  Godson, 
and  Surgeon-Captains  Swain,  Coffin,  and  M.  G.  Foster.  The 
examination  included  stretcher  and  wagon  drill,  first  aid, 
bandaging,  and  anatomy  and  physiology.  The  winners  of  the 
challenge  shield,  with  four  first-class  arm  badges,  were 
the  5th  (Glasgow  Highlanders)  Volunteer  Battalion  High¬ 
land  Light  Infantry,  with  a  total  of  298J  out  of  a 
possible  350  marks,  the  Queen’s  Royal  West  Surrey  Regiment 
came  second  with  a  total  of  2S5*  marks;  the  1st  City  of  London 
Rifle  Brigade  third,  with  2691'marks,  and  the  others  in  order 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE,  R.A.M.C. 

On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  J 
Brodie,  R.A.M.C.,  for  whom  an  appeal  was  made  in  the  British  Medic/ 
Journal  of  the  24th  May,  Colonel  Leake  begs  to  acknowledge,  with  mai: 
thanks,  the  following  contributions  and  to  express  his  cordial  appreci 
tion  of  the  kind  words  of  sympathy  which  accompanied  them 

£  s.  d. 


Major  J.  Hickman . 

Major  Paul  Connolly,  A.M.SJR.) 
Previously  acknowledged  . 

Total  to  date 
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AN  ACKNOWLEDGEMENT. 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  with  thanks  don  j 
tions  towards  the  “Y  Fund”  from  Professors  Chiene,  Fraser,  Sim 
son,  W’ylie,  Drs.  Halliday  Croom,  Heron  Watson,  Underhill,  Ronaldsoij 
Crawford  Renton,  Hunter,  Argyll  Robertson,  Milne  Murray,  Bla 
Cunynghame,  Dunsmure,  Joseph  Bell,  Mr.  Barclay,  Surgeon-Colom 
Arnott  (the  foregoing  kindly  collected  by  Mrs.  Argyll  Robertson 
Major  and  Mrs.  Hickman  Morgan,  Captain  and  Mrs.  W.  E.  Beyts,  Mr.  < 
Vincent  Cotterell,  Brigade-Surgeon-Lieutenant-Colonel  C.  E.  Harrisoi 
and  the  following  officers  R.A.M.C.  Colonel  W.  Allan  May,  Lieutenan 
Colonels  Peyton.  R.  D.  Donaldson,  R.  C.  Gunning,  Majors  R.  II.  Hal 
J.  S.  Edge,  E.  C.  Freeman,  A.  T.  J.  Lilly,  Captains  H.  N.  Dunn,  P.  Evan: 
L.  Addams  Williams,  Lieutenants  L.  N.  Lloyd,  H.  M.  Nicholls,  A.  I 
Duffey. 

The  Fund  now  amounts  to  .£263, 

We  are  asked  to  state  that  the  subscriptions  have  been  given  in  respond 
to  an  appeal  made  privately  to  members  of  the  profession  for  benevolei: 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to 
limited  number  of  medical  men.  Should  any  reader  desire  further  pai 
ticulars,  with  a  view  to  expressing  practical  sympathy,  a  copyoftb 
letter  will  be  forwarded  on  application  to  Surgeon-General  Mun 
26,  Kensington  Garden  Terrace,  W. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— At  the  Congregation  on  June  5th  the  following  degrees  wei 
conferred  :  H.  A.  Gaitskell,  Clare;  ILF.  Parker,  Emanuel ;  W.  J 

Lindsay,  Sidney;  R.  J.  Reece,  Downing;  J.  A.  Wright,  Non-Collegiarc 
M  R.  :  £.  J.  Claxton,  King’s  ;  J.  A.  Andrews,  St.  John’s  ;  E.  R.  Clarke,  01 
John’s;  A.  P.  Laycock,  St.  John’s;  R.  Rolfe,  Clare;  C.  H.  Glenn,  rein 
broke;  B  B.  Sapwell,  Corpus;  II.  O.  Butler,  Emanuel.  B.C. :  J-  * 
Alexander,  Trinity;  J.  A.  Andrews,  St.  John’s;  A.  P.  Laycock,  St.  Johns 
C.  de  C.  Pellier,  Clare ;  B.  B.  Sapwell,  Corpus. 
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UNIVERSITY  OF  LONDON, 
j  bting  of  the  Senate  was  held  on  May  28th. 

1  ntfrom  the  Technical  Education  Board.— The  scheme  for  the  allocation 
ft  '  grant  of  £10  000  a  year  from  the  Technical  Education  Board  of  the 
,  on  County  Council  was  finally  adopted,  the  consent  of  the  various 
c|  utions  concerned  having  been  obtained. 

'hr Ut  Endowment  fur  Women—  The  conditions  for  the  Gilchrist 
arships  and  studentship  for  women  were  approved.  A  studentship 
lj  .00  is  tenable  for  one  year  by  a  Graduate  of  the  University  who  is 
t|  wed  to  take  a  course  of  study  in  an  approved  institution  in  prepara- 
or  some  profession.  The  holder  must  have  graduated  in  honours  in 
:  ’Diversity,  and  must  be  of  not  more  than  three  years’  standing  from 
I  ,'raduation.  Applications  must  be  made  to  the  Principal  not  later 
the  end  of  February,  accompanied  by  three  testimonials  and  the 
.  s  of  three  references,  together  with  a  statement  of  the  profession 
'!  1  the  candidate  if  successful  intends  to  pursue,  and  of  the  institu- 
it  which  she  intends  to  study. 

Faculty  of  Medicine. 

neeting  of  the  Faculty  of  Medicine  was  held  at  the  University  on 
iy>  June  6tli,  Mr.  Butlin,  the  Dean  of  the  Faculty,  presiding. 

•  posed  Institute  of  Preliminary  and  Intermediate  Studies— A  report  from 
committee  on  the  Proposed  Institute  of  Preliminary  and  Inter¬ 
ne  Medical  Sciences  was  received  and  adopted  for  presentation  to 

.  anate  without  dissent.  The  report  was  in  the  form  of  a  reply  to  the 
i  e  in  response  to  a  request  that  it  should  be  furnished  with  informa- 

I  is  to  (a)  the  capital  outlay,  (6)  the  annual  cost  of  maintenance,  and 
e  ace? m m o dation  and  stall’  necessary  lor  the  proposed  Institute  of 

if  tal  Sciences,  with  suggestions  for  the  administration  of  the  insti- 

•  The  Committee  in  its  report  dealt  with  all  these  points,  and  sub- 

II  d  two  alternative  schemes  for  staffing  the  institute  and  remuner- 
|j  the  teachers,  one  of  vvliich  they  regardedjas  the  ideal  if  funds  were 
1  ible,  and  the  other  which  was  feasible  even  if  no  other  source  than 

:nts’  fees  were  forthcoming  for  the  maintenance  of  the  institute, 
eport  also  contained  some  recommendations  with  regard  to  the  site 
1  3  institute,  and  concluded  by  urging  the  Senate  “to  make  the  provi- 
j  if  the  proposed  Institute  of  Medical  Sciences  one  of  the  chief  items 
; '  apublic  appeal  for  funds  shortly  to  be  issued  by  the  University.” 
illations  for  M  B.,  B  S.  Degrees. — The  Faculty  also  considered  the 
ations  proposed  by  the  Bo  ird  of  Advanced  Medical  Studies  for  the 
i  ;es  of  M.B.,  B.S.  The  three  chief  changes  proposed  by  the  Board  are 
;;  lows  : 

!  The  M.B  ,  B.S.  examinations  shall  be  united  so  as  to  form  a  single 
!  nee  to  those  degrees,  both  of  which  shall  be  conferred  on  each  suc- 
|  il  candidate. 

No  separate  examination  shall  be  held  for  honours. 

The  subjects  may  be  divided  into  two  groups,  one  of  which  shall 
rise  surgery  and  midwifery  and  diseases  of  women,  and  the  other 
1  rine,  pathology,  forensic  medicine,  and  hygiene.  Either  group  may 
ken  first  at  the  option  of  the  candidate,  or  the  groups  may  be  taken 
|  her. 

:  :se  three  proposals  were  allowed  tobe  sentto  the  Senate  without  com- 
i  from  the  Faculty.  Some  other  proposals  contained  in  the  Board’s 
'tgave  rise  to  a  good  deal  of  discussion,  more  particularly  the  large 
>er  of  compulsory  lectures  required  and  the  shortness  of  the  period 
inical  study.  On  these  and  some  other  points  the  Faculty  passed 
ite  resolutions  to  be  forwarded  to  the  Senate, 
i  'illations  for  M.D.  and  M  S.  Degrees.— The  consideration  of  the  pro- 
l  regulations  for  the  degrees  of  M.S  and  M.D.  was  adjourned  till  the 
I  meeting  of  the  Faculty  to  be  held  on  Friday,  June  20th,  at  5  p.m.  at 
I  Diversity. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

'her  Anatomical  Prize  for  1903  — A  prize  of  ,£21  is  offered  for  eompe- 
1  and  is  open  to  any  student  whose  name  is  on  the  anatomical  class 
j  f  any  school  in  the  United  Kingdom.  The  prize  is  offered  for  a  dis- 
d  of  the  sole  of  the  foot.  The  preparation  must  be  sent  in  by 
h  31st,  1903,  to  the  Curator,  Dr.  Arthur  H.  White,  Royal  College  of 
1  tons,  Dublin,  from  whom  further  particulars  can  be  obtained. 

|  miners  in  Surgery—  At  a  meeting  of  the  Council  of  the  Royal 
;  ge  of  Surgeons  in  Ireland,  held  on  June  3th,  the  following  were 
mted  Examiners  in  Surgery  for  the  ensuing  year  :  Professor  Conway 
'•r,  Mr.  S.  T.  Gordon,  Mr.  R.  Lane-Joynt,  and  Mr.  Edward  H.  Taylor. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

wenty-six  of  the  largest  English  towns,  including  London,  8,18 
s  and  4,569  deaths  were  registered  during  the  week  ending  Saturday 
June  7th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
!  !7-3>  16.7,  and  16.5  per  1,000  in  the  three  preceding  weeks,  further 
ned  last  week  to  16.0  per  1,000.  The  rates  in  the  several  towns  ranged 
6  6  in  Handswortli,  7.6  in  Hornsey,  8.5  in  East  Ham,  8.8  in  West 
epool,  9.8  in  Newport(Mon.),  10  o  in  Aston  Manor,  and  10.2  in  Croydon 
u  Bournemouth  to  22.9  in  Sunderland, 23. oin  Tynemouth, 23.1  in  Gates- 
1  >  24-3  in  Preston,  24.4  in  Bootle,  24.5  in  Oldham,  25.7  in  Middles- 
!  I*1,  and  29.7  in  Wigan.  In  London  the  rate  of  mortality  was  14.9  per 
while  it  averaged  16.6  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  zymotic  diseases  in  the  seventy-six 
s  was  1.9  per  1,000;  in  London  this  death-rate  was  equal  to  2.1  per 
1  while  it  averaged  1.9  in  the  seventy-five  other  large  towns,  among 
I  u  the  highest  zymotic  death-rates  were  3.8  in  Newcastle,  4.2  in 
elens,  4.9  in  Sunderland  and  in  Rhondda,  5.4  in  Barrow-in-Furness, 
Tynemouth,  and  7.6  in  Wigan.  Measles  caused  a  death-rate  of  1.9 
l  yniouth,  and  in  Rochdale,  2.0  in  Tottenham,  2.4  in  Bradford,  3.0  in 


Stockton-on-Tees,  3.1  in  Rhondda,  3.2  in  Sunderland,  and  3.4  in  Wigan  ; 
scarlet  fever  of  1.1  in  Burnley  and  in  Middlesbrough;  diphtheria  of 
1.3  in  Rhondda,  1.6  in  Grimsby,  and  r.7  in  Middlesbrough  ;  and  whooping- 
cough  of  1.4  in  Newcastle,  15  in  Coventry,  2.5  in  South  Shields,  3.4  in 
Wigan  3.6  m  Barrow-in-Furness,  and  4.0  in  Tynemouth.  The  mortality 
from  ‘  lever  showed  no  marked  excess  in  any  of  the  large  towns. 
The  49  fatal  cases  of  small-pox  registered  last  week  included  29  which 
belonged  to  London,  6  to  West  Ham,  5  to  Swansea,  3  to  Croydon,  2  to 
Willesden,  2  to  Tottenham,  2  to  East  Ham,  and  1  to  South  Shields.  The 
Metropolitan  Asylums  Hospitals  contained  1,162  small-pox  patients  on 
Saturday,  July  7th,  against  1,360,  1,344,  and  1,274  on  the  three  preceding 
Saturdays;  188  new  cases  were  admitted  during  the  week,  against 
?33>  3°7,  and  251  in  the  three  preceding  weeks.  The  number  of  scarlet 
ever  cases  m  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  2.207,  2,2361  and  2,266  at  the  end  of  three  preceding  weeks,  had 
further  risen  to  2,314  at  the  end  of  last  week  ;  310  new  cases  were  admitted 
during  the  week,  against  270,  280,  and  319  in  the  three  preceding  weeks 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  7th,  g74  births  and  622 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.3  and 
19  3  per  1,000  in  the  two  preceding  weeks,  was  again  19.3  last  week, 
and  was  3  3  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Among  the  Scotch  towns  the 
death-rates  ranged  from  10.6  in  Leith  and  13  4  in  Dundee  to  23.4  in 
Greenock,  and  27.5  in  Paisley.  The  zymotic  death-rate  in  these  towns 
averaged  1.9  per  1,000,  the  highest  rates  being  recorded  in  Paisley  and  Perth. 
The  3c 8  deaths  registered  in  Glasgow  included  7  from  measles,  13  from 
whooping-cough,  and  4  from  diarrhoea.  Four  fatal  cases  of  measles  and 
2  of  diarrhoea  were  recorded  in  Edinburgh  ;  2  deaths  from  measles  and 
6  from  diarrhoea  occurred  in  Dundee;  3  from  diarrhoea  in  Aberdeen  ; 
and  7  from  measles  in  Paisley. 


DISTRIBUTION  OF  ANTITOXIN  IN  NEW  YORK. 

The  New  York  State  Health  Department  has  announced  that  it  will 
furnish  diphtheria  antitoxin,  prepared  and  tested  in  its  antitoxin  labora¬ 
tory,  under  the  following  conditions  That  it  is  applied  for  the  treat¬ 
ment  or  immunization  of  inmates  of  State  institutions,  or  other  charit¬ 
able  institutions  in  the  State,  or  for  persons  who  cannot  afford  to  pur¬ 
chase  the  remedy,  and  that  it  will  not  be  sold  under  any  circumstances. 
Medical  practitioners  obtaining  the  antitoxin  must  agree  to  report  the 
results  of  its  use  on  a  form  provided  by  health  officers.  Those  desiring 
the  remedy  for  use  in  State  institutions  must  apply  to  the  State  Depart¬ 
ment  of  Health,  Albany,  and  all  others  can  obtain  it  from  the  health 
officer  of  the  city,  town,  or  village  in  which  theyreside.  The  department 
specifies  the  amount  of  antitoxin  which  should  be  used  in  mild  and 
severe  cases  of  diphtheria,  and  for  thepurpose  of  immunization. 


PAUPER  PATIENTS  DYING  POSSESSED  OF  MONEY. 

A  Parish  Medical  Officer,  practising  in  the  remote  Highlands  of  Scot¬ 
land,  brings  under  our  notice  an  interesting  question.  If,  appears  that  a 
pauper  patient  whom  he  had  attended  during  her  last  illness  was  found 
after  death  to  be  possessed  of  a  sum  of  money;  of  this  money  the  in¬ 
spector  of  poor  took  possession,  and  informed  the  doctor  that  probably 
out  of  it  the  parish  council  would  pay  the  woman  who  had  attended  the 
pauper  in  her  last  illness  and  also  the  funeral  expenses.  The  doctor 
thinks  that  he  also  should  be  paid  for  his  attendance,  and  he  wrote  to  the 
Local  Government  Board  of  Scotland  on  the  subject.  The  Secretary  of 
that  Board  replied,  stating  “  that  while  there  is  probably  no  legal  right  to 
a  share  of  the  money  referred  to,  the  parish  council  may  •'onsider  that 
you  have  an  equitable  claim,  and  I  am  to  suggest  an  application  to  them.” 
Our  correspondent  does  not  wish  to  apply  to  the  parish  council,  as  prob¬ 
ably  not  only  would  he  not  get  any  fee,  but  ,  knowing  the  composition  of 
Highland  parish  councils,  he  might  get  snubbed  for  his  irouble.  He  sug¬ 
gests  that  an  alteration  should  be  made  in  the  law  so  that  parochial 
medical  men  may  be  entitled  to  the  fees  out  of  any  money  that  may  be 
recovered  from  paupers.  This  appears  to  us  to  be  a  most  reasonable 
suggestion. 


DISTRICT  MEDICAL  OFFICERS  AND  FEES  FOR  CERTIFYING 
PAUPER  LUNATICS. 

E.  W.  H.  writes  as  follows  :  lam  district  medical  officer,  and  was  requested 
by  the  relieving  officer— who  sent  me  the  form  to  be  filled  up— to  see  an 
alleged  lunatic,  and  fill  in  the  necessary  certificates  preparatory  to  his 
removal  to  the  lunatic  asylum.  I  certified  him  as  insane,  but  notin  a  fit 
state  to  be  removed  to  an  asylum.  I  am  now  told  that  I  can  have  no  fee 
for  this,  as  the  man  was  not  brought  up  before  the  magistrate.  Can  I 
claim  one  ? 

***  We  are  afraid  our  correspondent  cannot  claim  any  fee  for  this 
case,  as  no  magistrate  appears  to  have  been  consulted  about  it.  If  this 
assumption  is  correct,  no  magistrate  would  be  authorized  to  order  any 
fee  to  be  paid.  The  relieving  officer  who  induced  our  correspondent  to 
sign  the  form  he  supplied  ought  to  have  known  that  it  would  not 
carry  a  fee.  The  question  arises  whether  the  relieving  officer  himself 
was  not  guilty  of  neglecting  the  requirements  of  the  Lunacy  Act  by 
omitting  to  bring  the  case  under  the  notice  of  a  magistrate  in  order  that 
the  magistrate  himself  might  decide  as  to  the  proper  course  to  adopt. 
It  would  then  have  been  the  duty  of  the  magistrate  to  call  a  medical 
practitioner  to  his  assistance.  A  fee  could  theu  have  been  claimed  for 
the  certification  of  the  patient,  even  if  he  had  been  certified  as  not  fit 
to  be  removed  to  an  asylum. 


DUTIES  OF  POOR-LAW  MEDICAL  OFFICERS. 

Rusticus  in  Urbe,  who  is  a  Poor-law  medical  officer,  is  called  in  by 
the  guardians  to  visit  and  examine  a  feeble-minded  boy  with  a  view  to 
his  being  taught  a  trade.  He  examines  and  reports  on  the  case.  Some 
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time  after  lie  is  requested  to  see  the  case  again,  and  to  fill  up  a  printed 
document  certifying  that  the  boy  is  feeble-minded  and  in  a  fair  state  of 
health.  He  asks  what  fee  is  due  to  hi  nr  for  each  visit. 

Our  correspondent,  who  is  a  public  vaccinator  and  Poor-law  medical 
officer,  also  desires  to  know  whether  he  is  allowed  to  resign  one  of  the 
appointments  and  still  keep  the  other. 

*,*  (1)  We  are  advised  that  our  correspondentcannot  claim  any  special 
fee  simply  for  his  visit  to  the  patient  in  question,  or  for  his  certificate 
given  to  the  guardians,  but  if  the  patient  is  so  far  an  imbecile  as  to  be 
properly  classed  as  a  pauper  lunatic  he  should  be  entered  as  such  in 
the  return  made  to  the  Lunacy  Commissioners  at  the  end  of  the  quarter. 
Our  correspondent  would  then,  by  the  Lunacy  Act,  1890,  be  able  to 
claim  2S.  6d.  for  the  quarterly  visit,  and  also  for  any  subsequent  quar¬ 
terly  visit  as  long  as  the  patient  continued  to  reside  in  his  district. 
<2)  Our  correspondent  could  resign  his  appointment  as  district  medical 
officer  at  any  time  without  abdicating  his  position  as  public  vaccinator, 
but  the  guardians  could  at  any  time,  by  giving  him  twenty-eight  days’ 
notice,  terminate  his  vaccination  contract. 


DISPOSAL  OF  TYPHOID  EXCRETA. 

H.  O.  M.  asks  for  advice  as  to  the  best  way  of  dealing  with  excreta  from 
typhoid  patients  in  an  isolation  hospital  where  there  is  no  system  of 
drainage  and  earth  closets  are  used. 

***  We  think  that  the  excreta  of  typhoid  patients  should  not  be  re¬ 
ceived  into  an  ordinary  earth  closet,  the  main  principle  of  which  is 
that  its  contents  are  to  be  kept  dry.  There  is  no  evidence  that  the 
B.  typhosus  is  effectively  killed  in  suoh  a  closet.  Excreta  may,  however, 
be  received  into  sawdust  and  subsequently  burnt  in  a  cremator  pro¬ 
vided  for  this  purpose.  Or  a  trench  may  be  dug  in  the  grounds  and  the 
contents  of  bedpans  systematically  buried,  the  trench  being  then 
covered  in.  Great  attention  to  detail  is  nedessary  with  all  such 
methods,  if  the  conveyance  of  infection  by  soiling  and  by  dust  is  to  be 
avoided.  It  is  wise  to  keep  the  dejecta  in  contact  with  an  acid  solution 
of  perchloride  of  mercury  for  at  least  half  an  hour  before  they  are 
emptied  from  the  bedpan.  It  must  also  be  noted  that  the  urine  may  be 
as  infective  as  the  faeces,  and  equally  rigid  measures  are  required  for 
it.  Our  correspondent  might  consult  the  two  papers  by  Major  II.  A. 
Cummins,  R.A.M.C.,  published  in  the  British  Medical  Journal  of 
November  10th,  1900,  p.  1969,  and  April  20th,  1901,  p.  904,  in  which  the 
method  of  disinfecting  excreta  by  boiling  with  carbolic  acid  (used  during 
the  South  African  campaign)  was  fully  described. 

PUBLIC  VACCINATION. 

P.  V-It  seems  clear  that  the  Vaccination  Act,  1898,  Section  1,  Sub¬ 
section  (2)  leaves  a  public  vaccinator  no  alternative  but  to  vaccinate  “  if 
the  parent  or  other  person  in  charge  of  a  child  so  requires.”  After  the 
provisions  of  the  Act  and  Order  have  been  observed  we  do  not  think 
that  a  public  vaccinator  can  do  more  than  suggest,  to  the  parents  that, 
the  vaccination  should  be  performed  by  their  ordinary  medical 
attendant. 


REPORT  ON  WORKHOUSE  INMATES. 

L.P.  states  that  he  has  been  requested  to  examine  eighteen  inmates  of  a 
workhouse  of  which  he  is  not  the  medical  officer  and  report  as  to  their 
condition  ;  he  asks  what  would  be  a  fair  charge  to  make  for  this  duty. 

***  L.P.  does  not  state  the  circumstance  under  which  he  had  been 
called  on  to  make  a  report  on  the  condition  of  the  inmates  of  a  work 
.house  of  which  he  is  not  the  medical  officer.  In  the  absence  of  informa¬ 
tion  on  this  point  we  should  think  3s.  6d.  a  head  would  be  be  as  much  as 
the  guardians  would  expect  to  pay. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

Sir  Edward  Sassoon  presided  recently  at  the  festival  dinner  of  the 
City  of  London  Hospital  for  Diseases  of  the  Chest  at  the  Hotel  Cecil,  Strand. 
Covers  were  laid  for  nearly  200  guests.  The  Committee  appeal  for  ,£9  000  to 
reopen  24  of  the  beds  now  empty  for  want  of  funds,  and  to  provide 
accommodat  ion  for  the  nurses.  The  Chairman,  in  proposing  the  toast  of 
The  Royal  Family,”  announced  that  the  Duke  of  Connaught,  the  Presi¬ 
dent  of  the  hospital,  was  pvesent  at  the  mntin^e  held  at  Wyndham’s 
Theatre  that  afternoon  in  aid  of  the  proposed  sanatorium  for  open-air 
treatment  of  phthisis.  A  telesram  was  read  from  Dr.  Heron  stating  that 
the  sum  realized  by  the  matinee  amounted  to  ,£630,  and  later  on  it  was 
stated  that,  over  ^2.000  had  been  contributed  to  the  funds  of  the  institu¬ 
tion.  In  the  course  oMiis  remarks  proposing  the  toast  of  “  Prosperity  to 
the  Hospital,”  the  Chairman  observed  that  before  new  hospitals  for  con¬ 
sumption  were  built  it  was  right  that  every  hed  in  the  present  hospitals 
should  be  utilized.  That,  however,  required  more  money  and  more  nurses 
—and  more  nurses  necessitated  further  expenditure.  Mr  J.  Benson, 
L.C.C..  proposed  “The  Commit) oe  and  Executive  Staff’,”  which  was 
responded  to  by  Mr.  F.  Hyland.  The  toast  of  “The  Medical  Staff”  was 
■eutrusted'to  Mr.  II.  Robertson.  M  P.,  and  was  replied  to  by  Dr  Glover 
Lyon.  The  company  separated  after  a  vote  of  thanks  had  been  accorded 
to  the  Chairman  on  the  proposition  of  Mr.  E.  E.  Cooper 


KASHMIR  MISSION  H03PITAL. 

FROM  the  recently  issued  report  of  the  Kashmir  Mission  Hospital  we 
learn  that  during  the  past  year  3,218  operations  were  performed,  with 


only  7  deaths.  There  were  1,179  in-patients  and  15,988  new  outrpatieu 
under  the  same  medical  supervision  (Dr.  Ernest  Neve  and  Mr.  Artli 
Neve.  F.R.C.S.);  154  patients  were  admitted  into  the  Kashmir  State  Lep 
Hospital,  and  during  the  year  a  new  block  was  erected  to  bold  five  sets 
married  people. 
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The  muzzling  order  has  been  extended  to  the  administi 
tive  county  of  Carmarthen  and  the  borough  of  Carmarthen. 

The  Eoyal  Dental  Hospital  of  London,  Leicester  Squat 
has  received  the  sum  of  7^500  from  the  Trustees  of  Smiti 
(Kensington  Estate)  Charity. 

Successful  Vaccination. — Mr.  F.  H.  Turner,  East  Bet 
holt,  Suffolk,  Public  Vaccinator  of  the  Capel  District  of  t 
Samford  Union,  has  received  the  Government  grant  for  si 
eessful  vaccination. 

A  sum  of  7^150  has  been  received  by  the  North-Easte: 
Hospital  for  Children,  Hackney  Road,  from  the  Editor 
Little  Folks,  being  the  fourth  instalment  towards  a  sum 
,£2,000  which  is  being  collected  by  the  readers  of  the  magazi 
for  the  endowment  of  a  ward. 

Medical  Legislators  in  Belgium. — The  new  Belgi ! 
Chamber  of  Deputies  contains  seven  medical  members,  bei ' 
an  increase  of  two  as  compared  with  the  last.  The  names  : 
the  deputies  are  Drs.  Branquart,  Cousot,  Delbast^e,  Delpor, 
Heynen,  Pierard,  and  Terwagne. 

British  Balneological  and  Climatological  Society 
The  annual  dinner  took  place  at  Pagani’s  Restaurant  onTu 
day,  June  3rd;  the  President,  Dr.  Douglas  Kerr  (Bath),  oc< 
pied  the  chair,  and  Sir  Lauder  Brunton,  F.R.S.,  was  a  gu 
of  the  Society.  A  very  successful  conversazione  was  held  at 
Hanover  Square,  on  the  same  evening,  at  which  there  wa 
very  large  attendance  of  Fellows  and  guests.  Sir  Lam 
Brunton  gave  an  address  on  Some  Health  Resorts  in  the  Me  • 
terranean,  which  was  illustrated  by  magic  lantern  slides.  1 
Ivor  Murray  proposed,  and  Dr.  Symes  Thompson  (the  P  ■ 
sident-elect)  seconded,  a  vote  of  thanks  to  the  lecturer. 

*  I 

The  Provincial  Meeting  of  the  Society  for  the  Study  j 
Diseases  of  Children  will  be  held  at  the  Children’s  Hospit 
Pendlebury,  on  Saturday,  June  21st.  Cases  will  be  dem<j 
strated  in  the  wards  by  the  medical  staff  from  2.30  to  3  30  p.i 
and  an  ordinary  meeting  will  be  held  at  4  p.m..  when  el  ini  j 
papers  will  be  read.  The  members  and  their  friends  will  d 
together  at  the  Queen’s  Hotel,  Manchester,  at  7.30  p.m.  1 
Sunday  there  will  be  an  excursion  into  Derbyshire,  af 
which  London  members  will  be  able  to  return  direct.  Furtl 
particulars  can  be  obtained  from  the  Honorary  Secretary  j 
the  Society,  Dr.  George  Carpenter,  12,  Welbeck  Stre, 
London,  W. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  UNIVERSITY.— Additional  Examiner  for  Graduation  in  (1>  Bo'an 
(2)  Chemistry,  (3)  Medical  Jurisprudence  and  Public  Health.  Applications  to  1 1 
Secretary  of  the  University  Court  by  Junn  30th. 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.-Resident  Surgeon.  u| 
married.  Salary,  £80  per  annum  for  tirst  year,  increasing  to  £100,  with  board  aij 
furnished  apartments.  Applications  to  the  Secretary. 

BANBURY:  HORTON  INFIRM ARY.-House  Surgeon  and  Dispenser.  Salary  fSOrl 
annum,  w it b  board  and  lodging.  Applications  to  the  Honorary  Secretary,  21,  M&j 
borough  Road,  Banhury. 

BIRMINGHAM:  ROYAL  ORTHOPAEDIC  AND  SPINAL  HOSPITAL.— Assistant  Si  I 
g?on  Applications  to  tbe  Honorary  Secretary  to  the  Medical  Committee, 9,  »»**| 
Charles  Street,  Birmingham, by  June  30th. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY —House  Surgeon.  Salary.  £60 
annum,  with  furnished  apartment*,  etc.  Applications  to  the  Assistant  Secretary 
Queen’s  Road.  Brighton,  hv  June  17th. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— Second  House  Surgeon  and  Anaestbetii 
unmarried,  and  under  3b  years  of  age.  Salary,  £70  per  annum,  with  board  ana  rr 
dence.  Applications  to  the  Secretary  by  June  18th. 

BRISTOL  CITY  LUNATIC  ASYl.UM.-Medical  Assistant ;  unmarried.  Salary, 
annum,  rising  to  £100.  with  furnished  apartments,  heard,  and  washing  Apr 
tions  marked  "Medical  Assistant,”  to  he  sent  to  the  Clerk  to  the  visiting  mu 
mittee.  The  Council  House.  Bristol,  hy  June  27th. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL.  Gray’s  Inn  Road.  W.C.-"""' 
Surgeon  inon-resident).  Honorarium  at  the  rate  of  A)  guineas  per  annum.  App  n 
tions  to  the  Secretary. 

CHARING  CROSS  HOSPITAL— Bacteriologist  to  the  Hospital  and  Lecturer  on i  "f 
teriology  to  the  Medical  School.  Salary,  £100  per  annum  and  share  of  c>aasi-  . 
Applications  to  tbe  Secretary  hv  July  9th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISE  ASES  OF  THE  CHEST.  Victoria  Park-E 
Spcond  House-Physician  Appointment  for  six  months.  Salary  at  the  rate  or  £■*'  i , 
annum,  with  board,  washing,  and  residence.  Applications  to  the  Secretary 
J  uly  2nd. 
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POH.T:  ROYAL  ALBERT  HOSPITAL.— Resident  Medical  Officer;  unmarried 
id  under  32  years  of  age  Salary,  £110  Tier  annum,  with  board  and  lodgings.  Appli- 
itrons.  on  forms  provided,  to  be  sent  to  the  Chairman  of  the  Selection  Committee  by 

uly  11th. 

r  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E. — Resident  Medical  Officer, 
ilary.  and  hoard  residence,  and  laundry.  Applications  to  the  Secretary  by  July  5th 
1GOW:  ST.  MUNGO’S  COLLEGE.— Notman  Chair  of  Physiology.  Applications  to 
he  Secretary,  93,  West  Regent  Street,  Glasgow,  by  June  30th. 

\T  NORTHERN  CRNTR4.L  HOSPITAL  f i o'  1(  1  way,  N. — Pathologist  and  Curator, 
dary,  50  guineas  per  annum.  Applications  to  the  Secretary  by  J  une  16tli. 
BN?CKjINFi5.KMART~ Assistant  House-Surgeon.  Salary  £40  per  annum,  with 
?ajIuneI2l8teSlden0e’  Appllcatlocs  t0  tbe  Secretary,  2,  Hamilton  Street,  Greenock, 

TLEPOOL  HOSPITAL  —House-Surgeon.  Salary,  £100  per  annum,  with  board 
srtlepoffiby  June”  5th  APPll°atl0nS  t0  tbe  ■As8l8tant'  Secretary,  9,  Albion  Terraoe, 

E FORD  COUNTY  AND  CITY  ASYLUM.-(l)  Senior  Assistant  Medical  Officer- 
w  nfalooy’  e^i50  P<;.r,n?rmum  (2)  Junior  Assistant  Medical  Officer;  not 
/er  ,.8  years  of  age,-  Salary,  £100  per  annum.  Board,  lodging,  and  washing  provided 
■  each  case.  Applications  to  the  Medical  Superintendent. 

P!TAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton - 
esident  House-Pbysicians.  Appointments  for  six  months.  Honorarium  £25 
pplications  to  the  Secretary  by  July  1st. 

IRPOOL  DISPENSARIES —Assistant  Surgeon;  unmarried.  Salary,  £100  per 
S4LWe?poffifbyjS2emhmentS'  Applicatlons  t0  tho  Secretary,  56,  Vauxhall 

5Ji?F1TAL’  w,1'techa,pel.  £.—(1)  Assistant  Surgeon.  (2)  Surgical  Registrar 
dary,  £10<»  per  annum.  Applications  to  the  House-Governor  by  June  27th. 

C.HJ™  ROYAL  INFIRM  4RY  —  Assistant  Medical  Officer  to  the  Convalescent 
ospital,  Cheadle  -  unmarried.  Appointment  for  six  months.  Salary,  at  the  rate  of 
Wwb  bo.arcl  acd  res.dence.  Applications  to  the  General  Superintendent, 
oyal  Infirmary,  Manchester,  by  June  21st. 

BRAY.  NEAR  CAPE  TOWN:  VALKEN  BERG  ASYLUM. — Assistant  Medical 
:arsr  ’s^y.TI®  p^anSum.'with  board, “dgm”  andgwasAiSg°anS1freef  passage 

fHiMPTON  GENERAL  INFIRMARY.— Assistant  House-SurgeoD  •  unmarried 
ag-‘  Salary  £75  per  annum,  with  furnished’ apartments’, 
>ard,  atten  lance,  and  wasning.  Applications  to  the  Secretary  by  June  24th 
ffAMPTON:  ST.  ANDREW'S  HOSPITAL  FOR  MENTAL  DISEASES.-Junior 
isistant  Medical  Officer,  unmarried.  Salary,  £15o  per  annum,  rising  to  £200,  with 
mt'by  June  21staPartment9’  and  washing.  Applications  to  the  Medical  Super’inten- 

;  SOJJTOliK  AND  NORWICH  HOSPITAL -Second  Assistant  House- 
jybyJuneT7thlment  f°r  312  montb3‘  honorarium,  £20.  Applications  to  the  Seore- 

GENERAL  DISPENSARY’.— Assistant  Resident  Surgeon  ;  unmarried. 

lncr,f;asT«  yearly,  with  furnished  apartments,  etc 
pplications  to  the  Secretary,  Mr.  M.  I.  Preston,  journal  Chambers,  Noti ingham 

7RO^rV^w?wIJALi  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
ea rib y *J u n 6^19 1  h 8 1 6  r  8(lUarR-~Aect-urer  Gn  Dental  Anatomy.  Applications  to  the 

tLEAA^r°»?IT4LV§oh^’  YT— House-Surgeon;  non-resident.  Small  honorarium 
ven.  Applications  to  the  Honorary  Secretary,  Medical  Board,  by  June  28th. 

?w^5.\t,£JSI4EiiTON  ASYLUM.— Assistant  Medical  Officer;  unmarried.  Salary 
inch*61  annllm  10  commence,  with  board ,  lodging,  and  washing.  Applications  to  Dr! 

IP  AND  MONTGOMERY  COUNTIES  LUNATIC  ASYLUM.  Bicton  Heath  near 
irewsbury.— Medical  Superintendent;  not  exceeding  45  years  of  age  Salary  £650 

:rwnUBaitTr  hn?rflf  ?i8^dh0nU8e'  e&  App“n8.  on  forms  prov?ded,  to  be  sent 
me  30th  t6  ’  016  k  10  the  Commlttee  of  Visitors,  Shirehall.  Shrewsbury,  by 

:  PABISHOFST  LEONARD.— Public  Vaccinator  for  the  Haggerston 
iRe  20*th  Apphcatl0n3  t0  the  Clerk  t0  the  Guardians,  213,  Kingsland  Road,  N  £.,  by 

imi^iPUH1?nd  iSYLUM'  Stafford.— Junior  Assistant  Medical  Officer; 

ovef  years,of  aee-  salary,  £150  per  annum,  rising  to  £2C0, 
lth  furnished  apartments,  board,  etc.  Applications  to  the  Medical  Superintendent 
D' °.N  HOSPITAL  Hammersmith  Road.  W.— (1)  House-Physician.  (2)  House- 

? t^e'secreSry'-'supermtendent  bTlune  jfitli^^  a“d  l0dging  pr°Vided’  Appllcatl0n8 
id  waehmg.  Applications  to  the  House  Governor  by  June  23rd.  muging. 


MEDICAL  APPOINTMENTS. 

ON,  Geo.  Alex  Heaton,  M.D  Brux  ,  M. R.C.S.,  L.R.C.P.,  L.S.A.Lond..  appointed 
iconu  Anaesthetist  to  the  North-West  London  Hospital. 

»n?mL0t!d,.  £nSrW!?8’  ¥P-  CiM-S?!S--,appo.1ntecl  Government  Medical  Officer  and 
iccmator  at  Wallsend,  New  South  Wales,  vice  J.  J.  Stapleton,  M.D  Edin,  deceased 

^and.0cfce’DT.^HanPresigned^eni0r  HouseSurSeon  to  the  Hospital,  New 

^pUCal  °fflCer  t0 

'SaaCJ''  F.F.P.S.G.,  appointed  Assistant  Surgeon  to  the 

'the  'Britfsli  Oph’thahn’ic^iHos^itai’at^jm-usal’em!^  ^  ^  ’  appointed  CIinical  As8i8taat 
•  Robert  H.,  M.B.,  LL.B.Melb.,  appointed  Coroner  for  Victoria. 

V.,  M.R.O.S.,  L.R.O.P.  Lond.,  appointed  Medical  Officer  and  Public  Vac- 

nator  for  the  District  of  Kookynie,  Western  Australia 

iNGxoN  John,  M.R.O.S.,  L.R.O.P. Lond.,  appointed  Provincial  Medical  Officer,  Fiji. 

p°.to,7i„.VI'iR'C'1'  MAl.O.S.Eng..  appointed  Health  Officer  for  Nannine, 

eatern  Australia, vice!'.  B.  Belgrave,  M.D.Syd.,  M.R.O.s. Eng., resigned 

adnor  Joint^Countfes  Asylum"  appolnted  Medioal  Superintendent  to  Brecon  and 

le  BSi,!1D”  9X ..M.R.C  P.Edin;,  appointed  Honorary  Assistant  Surgeon  to 
ie  Birmingham  and  Midland  Ear  and  Throat  Hospital.  “ 

!aNn?nJ!i4'n  LL’4’C-P  "TL;li4p-8,Ire.1;-„apPointe'1  Medical  Officer  or  the  Longford 
ispensary  District, vicej.  J.  Yorke,  M.B.,  B.Ob.R.U.I.  •  * 

ictona!lam’  LK(i  CP1- appomted  Health  omcer  for  Phillip  Island  and  Woolamai, 

^the1  ShiMof  8n^'on'B' Ch’^ URCSEdin.  ^pointed  Medical  Officer  of  Health 
ictoria  “  6  f  0meo*  and  Publl°  Vaccinator  for  the  North-Eastern  Distnot, 

mat  Ch-morKl  Street8"  appointed  House-Physician  to  the  Hoepitalfor  Sick  Children, 

-R.c.s  L.R.CT.Lond.,  a,ppointed  Medical  Officer  for  the  Cam- 
signed  tr  Ct  f  th  Camberwell  Union,  vice  D.  M.  Serjeant,  M.D.St.  Ana.,  M.R.C.S., 

-■BjVb,  Charles D„  M.D.Edin.,  appointed  Medical  Officer  of  Health  for  Penartb. 
if?’  ^  t  F. R.C.S-,  L.R!C.P  Irel.,  appointed  Visiting  Medical  Officer  to  the 

B?trM  Edrffian3ge’  Stacwell>  Rockhampton,  Queensland,  vice  D.  S°  Macdonald® 


Shanasy,  Thomas,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Health  Officer  for  the  Shire  of 
Lowan,  Victoria. 

Bannier,  Ch.B  ,  M.DGlasg.,  appointed  Assistant  Medical  Officer  to  the 
Fever  Hospitals  of  the  Metropolitan  Asylums  Board. 

s™  Frederick  H..  BA.,  MB.,  B.Cb.,  B  A.O.,  appointed  Fourth  Assistant  and. 
Pathologist  to  the  Kent  County  Lunatic  Asylum,  Banning  Heath 

STUNoErVamp't“nCoCuIt'yL^umLOnd"  appointed  Senior  A88l8tailt  Medical  Officer  to  the 

S Y Kham  and^MiVl^and^ E^ye^Hosmt ^  .  aPP°i nt^d  Senio r  House  Surgeon  to  the  B.rmmg- 

T0: to’the  AdeUide' HosVitafs^uihTus’tfaHa0  S  Eng"  appolnted  Hon’  Asai8tant  Surgeon 

Ta°Blrn^«hamaan<i  MlcUa^id  Eye*HospitalfPP°^n^ed  Ke*:dent  SurffICal  0fllcer  t0  the 

Wl  ScalbyODl’«U:iS’06uimirB<iin’’ L'B'°'P’1"  aPP°inted  Medlcal  0lf,cer  "f  Health  to  the 

WlwmhR°u^alD^rictC^irH"aPPainted  MediCal  0fficer  of  Healtb  to  tbe 


DIARY  FOR  NEXT  WEEK. 

TIIESI>A.V, 

Pathological  Society  of  London.  20.  Hanover  Square,  W.,  8  30  p  m  —Dr  Phear 
AlLr,l!ov7,l[1Ia  °r  Suppuration  of  the  Knee  joint,  with  Secondary  Haemor- 
rhage.  Mr.  H  J.  Waring:  Neuro-lipomata  of  tile  Median  Nerve.  Dr  Fawcett- 
Cy8tpf  ‘he  Mesentery.  Mr.  if.  s.  Paterson:  Dermoid  Cyst  of  the  Ingffinai 
Canal.  Dr  C.  Riviere:  The  Meningococcus  in  a  Case  of  Cerebral  Tumour  Simulating 
Posterior  Basal  Meningitis.  Mr.  shattock;  Tuberculosis  in  a  Python  Card  Speci- 
oMlm  S u1;! on o r ^iSi iVa 11  g 6 n  1  t,a '  Rj'mPhangioma  of  the  Face,  and  Congenital  Tumour 

Koval  Statistical  Society,  9,  Ado! phi  Terrace,  Strand,  W.C  ,  5  pm -Mr  T  A 

Vv  elton:  A  Study  of  Some  Portions  of  the  Census  of  London  of  1901  '  " 

rM5pT-DVr. ^aUerTh^ig^f1 Yife,OSiCal  la,M»*,atw,‘le8’  Soutb 

WEDNESDAY. 

Royal  Microscopical  Society,  20,  Hanover  Souare,  W.,  8  p.m. 

University  of  London  Physiological  laboratories,  South  Kensington, 
5  p.m  — Dr.  Leenard  Hill  The  Physiology  of  Respiration. 

Royal  meteorological  Society,  70,  Victoria  Street,  Westminster,  S.W.,  4.30  p.m 

POST-GRADUATE  COURSES  AND  UECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday.  4pm  — 
Lecture  on  the  Treatment  of  Pulmonary  Tuberculosis. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C. ,  Thursday.  4  p.m.— Demon¬ 
stration  of  the  Treatment  of  Tuberculous  Disease  of  Joints. 

Medioal  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  Demonstrations  will 
be  given  at  4  p.m.  as  follows Monday,  skin;  Tuesday,  medioal;  Wednesday,  sur¬ 
gical;  Thursday,  surgioal ;  Friday,  eye. 

National  Hospital  for  the  Paralysed  and  Epileptio,  Queen  Square,  W.O..  Tuesday 
3.30  p.m.— Lecture  on  Surgery  of  the  Nervous  System. 

West  London  Hospital,  Hammersmith  Road.  VY.  Lectures  will  he  delivered  at 
5  p.m  as  follows:— Monday:  Urethral  Stricture.  Tuesday:  Heart  Murmurs  their 
Significance  and  Treatment.  Wednesday:  Surgical  Anatomy.  Thursday  •  Treatment 
of  Injuries.  Friday:  Disinfection. 

Westminster  Hospital,  S.W.,  Tuesday,  4.30  p.m.— Demonstration  on  Menorrhagia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forivarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  isssue. 

BIRTHS. 

B ABEND!  —  June  7th,  at  65.  Rodney  Street,  Liverpool,  W.,  tho  wife  of  Frank  Hngli 
Barendt,  M.D.Lond.,  F. R.C.S. Eng.,  a  son. 

Dc?>cAIf;T<-,nr ^'.une  M*- at  Sidwell  Street,  Exeter,  tho  wife  of  Thomas  Duncan.  M  B 

C.M.Edin.,  of  a  daughter  (stillborn). 

Evans.— On  June  6th.  1902,  at.  Berth  Ddu,  Cottenham  Park,  Wimbledon,  S  W.  the  wile 

ol  David  Robert  Powell  Evans,  L.R.C.P  ,  M. R.C.S.,  L  S  A  ,  of  a  son  (stillborn). 

Mackintosh.— At  Grabamston,  Troon,  N.B.,  on  June  5th,  the  wife  ol  Hugh  J  Mack¬ 
intosh,  M.B.,  O  M„  of  a  son. 

Mc  «a4bvT.°2.  iun£  *tb- at  *.  Meldon  Terrace,  South  Shields,  the  wile  of  Laurence 
McNabb,  M.B.,  B.S.,  of  a  son. 

Moynihan  — June  8th,  at  5,  Woodhouse'Square,  Leeds,  to  Mr.  and  Mrs  B  G  A  Muvni- 
han,  a  daughter. 

Thomas.— On  Sunday,  June  8tb.  at  Severn  Houee,  Lydnoy,  Gloucestershire,  the  wife  of  C 
Nelson  Thomas,  B.A.,  M.B.  B.C..  of  a  sou. 

MARRIAGES. 

Escombe— Stephenson.— On  Jure  4th,  at  St.  James’s  Church,  Grimsby,  by  the  Rev.  E. 
r  T>'ci0D,TAlcS'r,4.?!’81?^ed  by  pbe  Rev-  H.  F.  Walker,  William  Escombe,  M.RCS 
.  o  f,  !?d.'’ tblrd  surviving  sun  ol  the  late  Rowland  Escombe,  Esq.,  of  Blackbeatu 
and  3,  Easu  India  Avenue,  London,  to  Mildred  Isabella,  third  daughter  of  G  s 
Stephenson,  Esq.  M.D  ,  of  the  Manor  House,  Grimsby.  (South  African  and  New 
Zealand  papers  please  copy.) 

Gbiffiths-Davies— At  Mount  Pleasant,  Swansea,  on  June  4th,  by  tbe  Rev.  James 
Owen  and  the  Rev.  O  Griffiths  Cornelius  A.  Griffiths,  F.K  C.S.,  Cardiff,  aud  Lallie, 
youngest  daughter  of  the  late  j.  R.  Davies,  of  Swansea. 

Hamilton  Darbishibe.— On  June  4th,  at  tho  English  Congregational  Church  at 
Penmaenmawr,  bv  the  Rev.  David  Walters,  of  Heaclinglev,  Leeds,  assisted  by  the 
R®y-;-G-  Hart,  of  Penmaenmawr,  Graeme,  younger  son  of  Dr.  Alexander  Hamilton 
of  Ashton-under  Lyne,  to  Mary  Lilian,  eldest  daughter  of  O.  H.  Darbiahire,  of  Plas 
mawr,  Penmaenmawr. 

Howie-De  Rdsett.— On  June  7th.  at  the  Congregational  Church,  Tynemouth,  by  tbs 
Rcy  Robert  Howie,  D.D.,  Moderator  of  the  United  Free  Church  of  Scotland,  father  of 
the  bridegroom,  assisted  by  the  Rev.  E.  Buncombe  de  Rusoc  t.  M.A  .  of  Greenwich 
brother  of  the  bride,  and  the  Rev.  C.  Stan  ey.  North  Shields,  J.  Coulaon  Howie,  M.A., 

M  B.,  to  Mary  Evelyn  tie  Rusett,  M.B.,  B.S.,  of  Tynemouth. 

Lawbie-Kennedy.— At  St.  Andrews  U.F.  Church,  Edinburgh,  on  June  4tli,  by  tbe 
Rev.  Robert  Sanoeirran,  B.B.,  and  the  Rev.  J.  King  Hewison,  B.B.,  Rothesay,  John 
Lawne,  M.B  ,  C.M.,  Kilmarnock,  to  Louisa  .lenuer,  elder  daughter  of  James  Kennedy. 

J4,  Buckingham  Terrace.  At  home,  Caloutta  Looge,  Kilmarnock,  Fridays  after 

AUgUSl. 

Player— Haedy.— On  June  3rd,  at  St.  Barnabas  Church.  Dulwich.  Hush  Bernard, 
second  son  of  Fewster  Player.  Esq.,  of  Exmouth,  Devonshire,  to  Horatia  Daisy 
eldest  daughter  of  H.  Nelson  Hardy,  F.R.G.S.Edin.,  of  129.  Dulwich  Grove,  S.E. 

Whitehead-Lander.- June  7th,  at  St.  Michael’s,  Headingley,  by  the  Rev.  G.  H 
Lander,  assisted  by  the  Rev.  A.  R.  Light,  Arthur  Longle.v  Whitehead,  M.B.,  B.S..  of 
1  ark  Square,  Leeds,  to  Clara  Evelyn  Lander,  only  child  of  the  la-  e  P.  J.  Lander,  a;  d 
niece  of  T.  H.  Mussey,  of  Leeds. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 
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QUERIES. 


Cottage  Hospitals  and  Medical  Officers'  Deputies. 

Bax  asks  the  following  questions  :  There  is  a  small  cottage  hospital  in  a 
country  town  where  the  patients  are  treated  gratuitously  by  the  medi¬ 
cal  men  in  the  neighbourhood  elected  by  the  governors  In  the  event  of 
one  of  these  gentlemen  being  absent  from  home  would  his  locum  tenens 
take  his  place  as  a  matter  of  course,  without  consent  of  the  governors  ? 

***  In  the  absence  of  a  rule  having  any  direct  or  indirect  bearing  on 
this  question, we  should  say  that  the  medical  officer’s  locum  tenens  would 
be  the  proper  person  to  take  charge  of  his  principal’s  hospital  patients, 
so  loDg  as  he  continued  to  act  in  a  similar  capacity  in  respect  of  the 
private  patients  of  the  practice  in  which  he  was  temporarily  engaged. 
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The  Medical  Golf  Tournament. 

The  Medical  Golf  Tournament  was  held  on  May  29th  on  the  fine  links  of 
the  Northwood  Golf  Club  (by  kind  permission).  There  was  a  good  entry 
of  76,  almost  equally  divided  between  the  two  handicap  classes.  In  the 
first  division  Dr.  G.  A.  Sutherland  (in  receipt  of  five  strokes  from  Bogey) 
returned  the  good  score  of  “all  square,”  and  took  the  first  prize,  Dr. 
Percy  Kidd  arid  Dr.  Vassie  tying  for  second,  witli  two  down.  For  the 
best  result  v.  Bogey  in  the  last  9  holes,  Mr.  Percy  Furnivall  (last  year’s 
winner)  was  a,  good  first  with  “one  up”  on  the  “Colonel”  In  the 
second  division,  so  good  was  the  handicapping,  that  three  players  (Dr. 
Seymour  Taylor,  Dr.  Densham,  and  Dr.  G.  F.  Buzzard)  tied  all  four 
down,  and  will  play  off  the  tie  for  first  and  second  place  by  means  of  a 
3-ball  match.  Colonel  Bogey  again  acknowledged  himself  beaten  in  the 
last  9  holes,  this  time  by  Dr.  Andrew  at  one  up.  There  was  a  good  entry 
for  the  Foursomes  v.  Bogey  which  were  won  by  Dr.  Percy  Kidd  and  Dr. 
Rolf  Creasy. 

“X”-Ray  Injuries. 

Major  B.  Langley  Mills,  M.D.,  R.A.M.C.  writes  :  In  an  American 
pamphlet  I  find  the  following  : 

“A'-ray  injuries  are  due  to  static  currents  induced  in  the  tissues  from 
the  high  potential  induction  field  encircling  the  active  vacuum  tube. 
A  metal  shield,  preferably  of  aluminium  (because  of  its  penetrability),  is 
attached  with  a  grounding  chain,  and  since  then  no  injuries  have 
occurred,  as  the  static  currents  were  carried  off  and  could  riot  produce 
the  malnutrition  of  the  tissues  exposed,  resulting  in  electric  burns.”  If 
this  is  correct  there  should  be  no  fear  in  the  future  of  a; -ray  injuries. 

***  This  theory  of  x-ray  burns  is  frequently  put  forward  but  it  is  not 
shared  by  those  most  competent  to  form  an  opinion.  On  the  other 
hand,  the  evidence  is  fairly  conclusive  that  it  is  the  x  ray  alone  which  is 
responsible  for  the  x-ray  dermatitis. 

Absence  of  Thumbs. 

Dr.  J.  W.  Draper  (Huddersfield)  writes  :  With  reference  to  the  case  re¬ 
ported  under  this  heading  in  the  British  Medical  Journal  of  May 
17th  by  Mr.  Alan  Murdoch,  I  have  seen  one  case  in  which  the  thumb  of 
the  right  hand  ivas  absent.  This  was  due  to  maternal  impression  in  the 
early  months  of  pregnancy.  A  tramp  in  asking  alms  put  out  his  hand 
(which  was  deformed,  the  thumb  being  absent)  towards  the  woman. 
Very  soon  afterwards  I  was  told  of  another  case  in  which  the  same  man 
had  asked  alms  in  a  similar  manner  with  an  exactly  similar  result. 

Hammam  r’Irha. 

Dr.  W.  Thomson  writes  to  us  from  Hammam  r’lrlia,  Algiers,  in 
praise  of  the  climate  and  baths  for  rheumatic  and  gouty  patients.  The 
place  is  situated  on  a  slope  of  the  lesser  Atlas,  facing  due  south,  at  an 
elevation  of  i.Soo  ft.,  and  has  a  mean  temperature  of  530  F.  during  the 
winter  months.  There  is  a  fine  pine  forest  near,  and  the  hot  springs 
are  of  the  sulphuretted  lime  variety,  almost  identical  on  analysis  with 
Bath ;  the  rainfall  is  small,  and  the  hotel  aocoinmodation  is  now  satis¬ 
factory. 
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CASES  IN  GENERAL  SURGERY. 


Remarks 

ON 

SOME  CASES  Iff  GENERAL  SURGERY. 

By  G.  B.  FERGUSON,  M.D.(Oxon.),  F.R.C.S.Eno. 

enior  Surgeon,  Cheltenham  Hospital ;  President  of  the  British  Medical 

Association. 


hope  that  the  following  brief  notes  of  cases,  which  have 
)een  more  or  less  recently  under  my  care  in  the  Cheltenham 
fospital,  may  be  considered  of  sufficient  interest  to  justify 
heir  publication. 

'  Case  i. 

Gastrostomy  for  Cancer  of  the  Lower  Part  of  the  Oesophagus. 
W.  D.,  aged  66,  was  admitted  at  the  beginning  of  May’  1901. 
lis  appetite  had  begun  to  fail  one  year  previously.  Vomiting 
iegan  six  months  before  his  admission  and  had  been 
ccasional  ever  since. 

Three  months  ago  he  noticed  that  he  was  getting  thinner. 
About  two  months  before  his  admisssion  he  found  that  he 
ould  no  longer  swallow  solids,  and  when  he  was  admitted  he 
ould  hardly  swallow  liquids.  No  growth  was  palpable, 
hough  a  probang  was  arrested  near  the  stomach.  About  two 
aonths  previously  he  began  to  feel  a  pain  in  the  lower  part 
f  his  chest,  a  pain  that  was  always  worse  at  night,  but  was  not 
uade  worse  by  food.  For  several  weeks  the  little  solid  food 
ffiicli  he  had  apparently  swallowed  regurgitated  soon  after¬ 
wards. 

Not  many  days  after  his  admission  into  the  hospital,  where 
ie  was  sent  by  Dr.  Searancke  of  Mitcheldean,  all  power  of 
wallowing  was  lost,  and  accordingly  a  Frank’s  (or  Albert’s) 
■peration  was  done.  This  is  too  well  known  to  need  descrip- 
ion,  though  I  may  add  that  I  allowed  at  least  1  in.  of  the 
tomach  to  project  through  the  second  skin  incision,  which  was 
aade  over  the  cartilages  of  the  rib3.  In  this  projecting 
>ortion  a  small  hole  was  made,  through  which  a  No.  10 
ndiarubber  catheter  was  passed.  The  catheter  entirely  filling 
he  hole  there  was  no  leaking  of  the  contents  of  the  stomach, 
’his  projection  at  first  of  the  stomach  is  distinctly  advisable, 
s  great  retraction  occurs  later.  No  fever  or  attempted  vomit- 
ag  followed  the  operation.  On  the  contrary,  he  improved 
apidly  and  continuously  and  every  two  hours  enjoyed  his 
aeals,  which  were  at  first  of  peptonized  milk  1  oz.,  beef  tea 
oz.,  and  champagne  ^oz. 

There  is  nothing  further  to  remark,  save  that  he  put  on 
lesh,  returned  home  in  very  tolerable  comfort  and  was  kept 
live,  thanks  to  his  gastric  fistula,  till  the  progress  of  the 
aalignant  disease  destroyed  his  life  eight  months  after¬ 
wards. 

We  have  done  one  or  two  previous  gastrostomies  in  the 
/heltenham  Hospital,  but  the  case  narrated  is  our  first  fortu¬ 
ne  one.  The  operation  is  not  more  difficult  than  an  inguinal 
olotomy,  and  would  not,  I  believe,  be  much  less  successful, 
were  it  only  practised,  as  it  too  seldom  is,  before  the  patient 
3  almost  sinking.  We  must  not  forget,  however,  how  much 
reater  is  the  shock  resulting  from  operations  on  the  stomach, 
'Inch  is  closely  connected  with  the  solar  plexus.  The  in- 
?rior  mesenteric  plexus,  with  which  the  descending  colon 
nd  sigmoid  flexure  are  connected  is  a  nerve  centre  of  vastly 
jss  importance.  I  believe  a  small  gastric  opening  to  be  a 
ery  important  point.  At  first  the  catheter  should  be 
ept  in  continuously.  Later  it  should  be  passed  only  when 
eeded. 

Case  ii. 

Amputation  at  Hip-joint :  Use  of  Wyeth's  Needles. 

H.  P.,  aged  19,  sent  in  by  Mr.  G.  A.  Cardew.  Here  the 
nginal  disease  was  a  round-celled  sarcoma  growing  from  the 
eriosteum  of  the  upper  part  of  the  tibia.  For  it  a  Stephen 
inith’s  amputation  had  been  done  ten  months  previously, 
ut  the  disease  had  returned  in  the  lower  part  of  the  femur. 

I  then  advised  amputation  after  Furneaux  Jordan’s  method, 
iirough  the  hip-joint.  This  was  done  on  May  7th,  1899,  and 
am  mentioning  the  case  chiefly  to  illustrate  the  comfort  and 
seurity  afforded  by  Wyeth’s  needles.  They  are  a  vast  im- 
rovement  on  the  abdominal  tourniquet  and  rectal  lever, 
nese  needles,  as  is  well  known,  are  10  in.  long  by  f  in.  in 
ameter.  One  of  them,  entering  just  below  the  anterior 
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superior  spine  of  the  ilium,  is  thrust  through  the  superficial 
structures  of  the  outer  and  upper  part  of  the  thigh  at  right 
angles  to  the  latter  ;  the  other  one,  embracing  the  tendon  of 
the  adductor  longus,  is  passed  through  the  skin  of  the  inner 
part  of  the  thigh,  emerging  finally  below  the  tuber  ischii. 
blipping  of  the  elastic  bandage,  which  is  applied  above  these 
needles,  is  quite  impossible,  and  consequently  little  or  no 
blood  is  lost.  In  the  case  referred  to  I  am  sure  the  loss  did 
not  exceed  1  oz.  Being  anxious  to  secure  healing  by  first  in¬ 
tention,  and  being  a  Listerian  by  example  and  conviction  I 
practised  a  plan  which  I  have  found  to  be  safe  and  infallible. 
I  thoroughly  washed  the  large  wound  with  1  in  20  carbolic 
lotion,  and  soon  afterwards  washed  away  the  latter  with  1  in 
2,000  sublimate  lotion.  I  have  found  by  comparative  experi¬ 
ment  that  1  in  40  carbolic  lotion,  even  when  followed  by  sub¬ 
limate,  is  a  less  certain  preventive  of  suppuration  than  the 
1  in  20  lotion  is,  and  I  would  claim  a  special  virtue  for  the 
usage  above  narrated. 

The  wound,  which  was  drained  for  a  few  days,  healed  at 
once,  and  he  left  the  hospital  about  five  weeks  afterwards,  in 
excellent  health.  But  our  efforts  were  of  no  permanent 
benefit.  There  was  no  local  recurrence,  but  he  died  about 
fourteen  months  later  of  sarcoma  of  the  lung. 

There  is  no  malignancy  like  that  of  round-celled  sarcoma.  I 
have  met  with  it  twice  in  76  amputations  of  the  whole 
breast,  and  can  only  add  that  repeated  operations  were  per¬ 
fectly  futile  in  both  of  those  cases.  The  mortality  of  those 
76  Listerian  operations  was  one  only,  and  that  patient  was 
a  diabetic.  Fatal  coma  supervened  soon  after  the  operation. 

I  mention  this  fact  of  a  low  mortality  as  showing  that,  what¬ 
ever  may  be  claimed  for  asepsis,  Listerism  is  still  'safe  and 
good.  1  may  here  refer  to  a  case  of  round-celled  sarcoma  of 
the  upper  part  of  the  humerus,  seen  not  long  ago  by  me.  Here 
disarticulation  was  declined  when  it  might  have  been  helpful, 
though  it  was  requested  when  it  would  have  been  useless, 
owing  to  the  extension  of  the  disease  to  the  thorax.  The 
patient,  also  a  young  man,  went  to  the  Middlesex  Hospital, 
but  there  also  they  declined  to  operate.  In  three  months  the 
tumour  was  nearly  as  large  as  his  body.  It  was  soft  though 
brittle,  and  almost  exsanguine,  and  on  one  occasion,  without 
serious  consequences,  he  himself  pulled  away  a  large  portion 
of  the  weighty  mass.  In  about  four  months  from  its  first 
appearance  it  destroyed  his  life. 

Case  iii. 

Removal  of  Superior  Maxilla. 

Notwithstanding  the  foregoing  remarks,  there  are  instances 
in  which  even  round-celled  sarcomas  have  been  extirpated 
with  permanently  good  results.  I  may  cite  a  case  under  my 
own  care  nine  years  ago. 

J.  H.,  aged  18,  suffered  from  such  a  growth,  originating  in 
the  inside  of  the  right  superior  maxilla.  It  had  penetrated 
the  hard  palate  and  was  projecting  into  the  mouth.  As  a 
minor  measure  I  completely  scooped  away  the  whole  of  the 
growth,  leaving  little  more  than  a  shell  of  bone,  and  after¬ 
wards  mopped  out  the  interior  of  the  maxilla  with  a  strong 
solution  of  chloride  of  zinc.  Needless  to  add  that  the  growth 
soon  reappeared.  He  then  desired,  and  I  effected,  what  I  had 
advised  at  first,  the  removal  of  the  whole  bone,  including  the 
orbital  plate. 

He  made  a  good  recovery,  and  the  point  of  the  case  is  that 
he  still,  after  the  long  period  of  nine  years,  remains  in 
excellent  health  and  free  from  any  recurrence.  This  opera¬ 
tion — -which,  once  the  division  of  the  bone  is  begun,  cannot 
be  finished  too  quickly — is  to  me  one  of  the  most  repellent  in 
surgery.  I  have  seen  a  patient  die  of  haemorrhage  before  it 
was  finished ;  and  in  this  respect  I  would  bracket  it  with 
Ivraske’s  removal  of  the  rectum. 

Case  iv. 

Acute  Appendicitis. 

RoseS.,  aged  15,  originally  under  the  care  of  Dr.  Lloyd 
Davies,  was  admitted  on  July  8th,  1899.  She  became  much 
worse  soon  after  her  admission,  and  accordingly  the  abdomen 
was  opened  in  the  middle  line  on  July  10th.  Some  offensive 
pus  escaped  at  once,  but  the  intestines  were  all  matted 
together,  and  it  was  evident  that  there  was  deeper-seated 
mischief — in  fact,  it  could  be  felt  per  vaginam.  By  working 
mainly  with  the  finger  a  large  and  deep  collection  was 
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reached,  which  was  found  to  extend  into  Douglas’s  pouch. 
This  collection  had  probably  originated  in  the  neighbourhood 
of  the  appendix,  which,  however,  could  neither  be  seen  nor 
felt.  The  point  which  is  somewhat  exceptional  is  that  I 
determined  to  drain  through  the  vagina,  into  which  a  large 
tube  was  passed  from  above.  This  tube  was  retained  there 
for  one  week.  Anterior  drainage  was  also  practised. 

Her  convalescence  was  somewhat  lengthy,  as  a  puncture  of 
the  small  intestine  was  made  whilst  burrowing  for  the  deep- 
seated  pus  ;  and  a  second  and  much  larger  opening  resulted 
from  the  partial  sloughing  of  the  necrotic  caecum.  The 
drainage  was  afterwards  supplemented  by  frequent  syringing 
with  boiled  boric  lotion.  Serious  and  unpromising  as  her 
case  looked  for  a  long  while,  it  is  encouraging  to  add  that 
within  six  months  her  fistula  and  skin  wound  had  perfectly 
healed,  and  she  is  now  in  admirable  health,  and  apparently 
not  suffering  at  all  from  the  former  adhesion  almost  en  masse 
of  all  her  bowels.  I  may  add  the  gratifying  fact  that  all  the 
fecal  fistulae  I  have  met  with  have  healed,  sooner  or  later, 
spontaneously. 

Case  v. 

Ovariotomy  during  General  Peritonitis  due  to  the  Bursting  of  a 

Secondary  Cyst. 

E.  B.,  aged  50,  like  the  last  patient,  was  admitted  at  first 
under  the  care  of  my  colleague,  Dr.  Trevithick.  This  patient 
was  married,  though  childless.  She  had  had  a  swelling  of 
the  lower  part  of  the  abdomen  for  three  or  four  years,  but 
it  had  grown  rapidly  during  the  last  six  months.  The 
whole  abdomen  was  extremely  tender. 

She  was  evidently  suffering  from  peritonitis,  and  as  her 
temperature  was  high  and  she  was  rapidly  becoming 
weaker  the  abdomen  was  opened  on  April  29th,  1901.  The 
whole  abdomen  was  full  of  mucoid  fluid,  from  which  it 
was  evident  that  an  ovarian  cyst  had  burst.  The  great 
omentum  was  closely  adherent  to  the  principal  cyst,  and  it 
was  necessary  to  divide  the  former  to  reach  the  latter. 
Even  then  the  mesentery  and  small  intestine  and  the  sig¬ 
moid  flexure  were  found  to  be  closely  adherent  to  the 
tumour.  After  some  delay  the  intestines  were  separated  from 
the  cyst  wall,  though  not  without  the  sacrifice  of  much  of 
their  peritoneal  covering.  The  main  cyst,  whose  thick  con¬ 
tents  could  not  be  evacuated  by  tapping,  was  removed  entire, 
the  peritoneal  cavity  was  flushed  with  sterilized  hot  water, 
a  Keith’s  tube  was  inserted,  and  the  abdomen  was  closed  in 
the  ordinary  way. 

The  tube  was  removed  on  the  eighth  day,  and  the  patient’s 
subsequent  course  would  have  been  quite  uneventful  but  for 
a  large  faecal  fistula  which  formed  after  ten  days.  From  the 
direction  of  this  fistula  it  was  evident  that  it  proceeded  from 
the  sigmoid  flexure  ;  but,  just  as  in  the  previous  case,  it  healed 
up  after  a  few  weeki,  and  the  patient  is  now  in  perfect 
health. 

Of  course  the  best  way  in  the  case  of  intestine  adhering  to 
a  cyst  is  to  dissect  off  the  peritoneal  covering  of  the  cyst ;  but, 
if  it  be  the  lower  part  of  the  sigmoid  flexure  or  rectum  which 
is  adherent,  it  may  be  difficult  to  do  this  ;  and  it  is  conse¬ 
quently  often  omitted,  with,  perhaps,  such  a  result  as  the 
one  just  described. 

Case  vi. 

Burst  Ovarian  Cyst. 

M.  T.,  aged  40,  was  a  patient  of  Dr.  Prance,  from  whose 
notes  I  am  quoting.  She  was  first  seen  on  November  7th, 
1901,  when  a  hard,  non-fluctuating  tumour  was  discovered  in 
the  hypogastric  region.  On  December  5th  the  tumour  was 
larger.  On  January  1st  she  suffered  great  pain,  and  when 
seen  soon  afterwards  the  tumour  had  disappeared.  Ascites 
supervened,  and  she  was  admitted  into  the  hospital  on  January 
14th,  1902.  She  was  not  seriously  ill  at  first,  though  her  tem¬ 
perature  varied  from  ioo°  to  ioi.5°F.,  and  her  pulse  remained 
steady  at  about  ioo°.  On  consultation  opinions  differed  much, 
but  the  majority  considered  the  case  to  be  one  of  peritonitis 
with  effusion,  and,  as  her  life  was  not  in  danger,  it  was  de¬ 
cided  to  temporize. 

But  she  got  worse  instead  of  better,  and  so  an  exploratory 
operation  was  done  on  January  22nd,  1902.  By  that  time 
the  effusion  was  completely  circumscribed,  and  it  was  neces¬ 
sary  to  cut  through  a  layer  of  lymph  half  an  inch  thick  before 
the  peritoneal  cavity  could  be  reached.  The  cause  of  her 
trouble  was  then  disclosed  in  a  collapsed  ovarian  cyst,  which 


was  forthwith  separated  and  removed.  She  made  a  good  anc 
quick  recovery,  but  there  can  be  no  doubt  that  it  would  havi 
been  better  for  her  if  she  had  been  operated  on  eighteen  day* 
sooner.  I  was  the  less  inclined  myself  to  hurry  on  the  opera 
tion  as  I  have  known  good  recovery  to  follow  the  rupture  of  ; 
parovarian  cyst.  I  was  doubtful  as  to  the  best  course  tcj 
follow  with  the  great  lymph  cyst  which  lined  the  abdomina 
walls  and  covered  the  intestines,  but  finding  it  easily  de 
tachable  without  much  bleeding,  and  fearing  that,  if  left,  ill 
might  break  down  into  pus,  I  stripped  off  all  the  parietal 
part  and  most  of  that  over  the  intestines.  I  wish  I  might; 
elicit  an  opinion  on  this  practice  from  one  of  the  great  ovari 
otomists. 

Case  vji. 

Cyst:  probably  Pancreatic. 

L.G.,  aged  44,  admitted  on  February  16th,  1902.  She  had 
previously  enjoyed  good  health,  though  she  had  latterb 
noticed  a  swelling  in  the  middle  of  the  abdomen.  Recentl; 
the  swelling  had  become  very  tender,  and  her  temperatur 
and  pulse  had  risen.  The  tumour  was  central,  slightly  movl 
able  laterally,  and  distinctly  fluctuating.  Nothing  of  it  could 
be  felt  on  vaginal  examination.  The  general  impression  wa 
in  favour  of  its  being  a  mesenteric  cyst. 

On  operation  (February  19th)  the  cyst,  which  was  as  largi 
as  a  young  child’s  head,  was  found  to  lie  between  the  stomach 
above  and  the  transverse  colon  below,  the  mesocolon  being 
incorporated  with  it,  while  the  omentum  was  pushed  over  b 
the  left.  Its  origin  passed  upwards  and  backwards  to  th- 
spine,  and  it  had  evidently  originated  either  in  the  pancrea: 
or  in  its  immediate  vicinity.  On  tapping,  the  contents  wen 
found  to  be  dark  and  semipurulent.  In  consequence  of  it 
deep  connexions  I  elected  to  drain  and  not  to  attempt  re 
moval.  As  much  of  the  cyst  as  possible  was  accordingly 
drawn  out  and  fixed  externally,  and  the  patient  has  made  ; 
good  recovery,  though  there  is  still  a  slight  discharge.  Then! 
is  now  retraction  in  the  place  of  protrusion  at  the  site  of  th* 
incision. 

Though  albumen  was  not  digested  by  the  discharge  from 
the  cyst,  I  still  believe  the  latter  to  have  originated  in  tin 
pancreas,  a  view  which  is  corroborated  by  the  present  die  1 
charge  being  distinctly  amylolytic  and  by  the  microscopi* 
examination  of  the  fluid,  in  which  were  found  streptococci  ii 
abundance,  with  at  least  two  other  kinds  of  bacteria,  pro 
bable  entrants  through  the  duct  of  Wirsung.  I  believe  I  ma; 
congratulate  myself  on  not  having  attempted  removal,  a| 
whatever  may  be  the  case  now,  it  was  certainly  true  in  189  [ 
that  such  cysts  had  been  successfully  removed.'  8  times  only 
whereas  70  cases  of  drainage  had  been  followed  by  65  re 
coveries. 

Mr.  Doran’s  learned  and  characteristic  paper  in  vol.  ii  of  th* 
British  Medical  Journal  for  1897  will  be  found  to  be  ; 
veritable  mine  of  information  on  the  subject. 

Case  viii. 

Epithelioma  of  the  Tongue. 

My  eighth  and  last  case  may  be  very  shortly  described 
J.  S.,  aged  83,  admitted  on  September  14th,  1897,  with  epithe 
lioma  of  the  left  side  of  the  tongue.  The  latter  was  split  and 
the  left  half  removed  after  the  admirable  method  of  my  friend 
Mr.  Walter  Whitehead.  The  patient  is  still  living  and  in  ex 
cellent  health  at  the  age  of  88.  The  truth  is,  that  the  aged 
are  extremely  good  subjects  for  operative  surgery  and  should 
not  be  debarred  its  benefits.  No  one  radically  unsound  anc 
deficient  in  vitality  or  resisting  power  ever  becomes  aged 
Thus,  nearly  all  the  very  old  persons  I  have  known  operated 
on  for  strangulated  hernia  have  recovered,  including  a  patien  1 
of  my  own,  aged  91.  In  selecting  these  cases  for  publication 
I  have  been  at  pains  to  exclude  any  of  ordinary  character. 

In  conclusion  I  wish  to  express  my  obligations  to  tin 
House-Surgeons,  Messrs.  Armitage  and  Curtis,  and  to  tin 
Sisters  of  Wards  5,  7  and  S  for  their  unremitting  care.  _ | 

A  Home  for  Indigent  Doctors. — The  late  Russian  Priv]| 
Councillor,  A.  P.  Raszffeloff,  has  bequeathed  to  the  city  0 
Moscow  a  sum  of  8.oco,oco  roubles  for  the  erection  and  mainte 
nance  of  a  home  for  indigent  members  of  the  medical  profes 
sion.  It  is  probable  that  part  of  the  capital  will  be  applied 
for  the  provision  of  pensions  for  the  widows  of  medica1 
practitioners. 
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eyond  the  loss  of  a  limb,  the  risks  attending  the  amputation 
t  a  thigh  for  acute  suppurative  arthritis  are  acknowledged  to 
e  very  great,  and  it  was  with  the  double  object  of  saving  the 
g  and  reducing  the  risks  to  life  that  I  recently  obtained  the 
jrmission  of  a  patient  to  substitute  the  open  method,  instead 
following  the  hitherto  orthodox  line  of  procedure,  which 
1  this  particular  instance  would  undoubtedly  have  been  the 
omediate  amputation  of  the  thigh. 

History  of  Case. 

The  patient  was  the  victim  of  one  of  those  unavoidable 
isfortunes  which  occasionally  result  from  opening  the 
nee-joint,  notwithstanding  the  most  elaborate  and  correct 
leptic  precautions.  The  only  explanation  I  can  suggest  for 
tis  untoward  event  is  that  during  the  removal  of  the  carti- 
ge  I  accidentally  discovered  a  small  pustule  on  the  opposite 
ae  of  the  joint,  which  the  pressure  of  my  finger  had  burst 
iring  the  operation.  Whether  the  septic  contents  could  be 
-Id  responsible  for  the  after-consequences  or  not,  I  am  not 
•epared  to  say,  but  that  such  a  contingency  might  have  oc- 
irred  is  well  within  the  bounds  of  reasonable  conjecture. 

In  this  instance,  the  internal  semilunar  cartilage  had 
>en  removed  under  the  most  rigid  code  of  aseptic 
Jes,  nevertheless  within  five  days  it  was  obvious  that 
mething  had  gone  wrong.  Local  pain  and  constitu- 
onal  symptoms  developed.  Free  drainage  and  irrigation 
are  promptly  and  systematically  conducted,  but  without 
ssening  in  the  least  the  gravity  of  the  symptoms.  The  con- 
tion  of  the  patient  became  exceedingly  critical,  a  high  tem- 
rature,  103°,  rapid  pulse,  delirium,  and  extreme  exhaustion 
ntributed  convincing  evidence  that  unless  prompt  measures 
are  immediately  adopted  the  patient  would  rapidly  sink, 
le  patient  was  given  the  option  of  either  having  his  leg 
iputated  or  taking  the  risk  of  having  the  joint  treated  on 
e  open  method,  original,  so  far  as  I  am  aware,  and  he  chose 
e latter. 

Method  of  Operation. 

The  details  of  the  operation,  which  was  performed  on  the 
teenth  day  after  the  cartilage  was  removed,  were  briefly  as 
ilows : 

1.  A  transverse  incision  was  made  through  the  skin  over  the 
ntre  of  the  patella. 

2.  The  patella  was  sawn  across  in  a  line  corresponding  with 
e  skin  section. 

?•  The  joint  was  fully  flexed  and  thoroughly  opened,  and 
e  crucial  ligament  divided. 

p  All  exudations  on  the  surfaces  and  in  all  the  cavities  of 
s  J^int  were  carefully  scraped  away  with  a  surgical  spoon, 
d  immediately  afterwards  all  the  surfaces  were  freely 
abbed  with  lint  saturated  with  turpentine. 

>•  The  whole  of  the  exposed  surfaces,  and  every  crevice,  was 
fitly  packed  with  iodoform  gauze. 

>.  With  the  joint  well  flexed  (beyond  a  right  angle),  layers 
wood-wool  were  so  adjusted  by  bandages  that  they  not  only 
orded  a  compact  support  to  the  back  of  the  knee,  but  also 
ed  in  firmly  retaining  the  knee  in  an  acutely- flexed  posi- 
n  a  position  which  made  it  all  but  impossible  for  any  dis- 
arges  to  accumulate  without  bringing  them  in  contact  with 
?  iodoform  gauze  packing. 

Result. 

"lie  result  was  immediate  and  most  striking.  All  pain  dis- 
peared,  the  temperature  fell,  the  patient  had  refreshing 
CP,  the  tongue  cleaned,  the  appetite  was  restored,  the 
irium  subsided,  and  the  patient  became  hopeful  and 

lerful. 


The  dressings  were  left  undisturbed  for  two  days,  and  when 
removed  the  tissues  not  only  looked  clean,  but  healthy  granu¬ 
lations  were  actually  visible.  Each  succeeding  day  the  sur¬ 
face  of  the  joint  and  the  crural  pouch  were  gently  syringed 
with  a  warm  solution  of  izal  and  repacked  with  iodoform 
gauze,  and  the  dressings  reapplied.  Similar  dressing  was  re¬ 
peated  daily  until  the  fifth  day,  when  it  was  observed  that 
the  granulations  were  unduly  exuberant  and  flabby.  To 
repress  this  tendency,  all  the  exposed  surface  was  covered 
with  strips  of  oil  silk.  This  was  continued  for  four  days, 
when  it  was  found  that  the  granulations  had  coalesced  into  a 
smooth,  compact  surface.  During  the  time  the  oil  silk  was 
made  use  of,  the  temperature  rose  at  night  to  ioi°  F. ;  never¬ 
theless  the  general  condition  of  the  patient  and  that  of  the 
joint  continued  to  be  everything  ihat  could  be  desired. 
After  the  oil  silk  was  discontinued,  the  temperature  imme 
diately  dropped  to  normal,  leading  to  the  conclusion  that  the 
silk  had  retained  beneath  it  the  secretions  and  affected  the 
temperature. 

On  the  thirtieth  day  after  the  original  operation  and  the 
fifteenth  day  after  the  open  method  was  commenced,  the  leg 
was  straightened  and  placed  on  a  long  back  splint,  with  a  foot- 
piece  attached,  and  the  limb  carefully  adjusted  so  as  to  check 
any  tendency  to  either  axial  rotation  or  lateral  displace¬ 
ment.  At  the  same  time  the  upper  fragment  of  the  patella 
was  removed,  but  the  lower  portion  was  left  undisturbed  as 
it  had  mysteriously  disappeared  among  the  granulations. 

As  the  granulations  advanced  the  articular  cartilage,  al¬ 
though  it  appeared  to  retain  its  vitality,  gradually  melted 
away  by  a  process,  I  suppose,  of  molecular  disintegration  and 
gradual  absorption.  From  this  point  there  i9  little  to  add  ; 
the  granulations  restored  the  natural  contour  of  the  knee’ 
and  when  cicatrization  had  advanced  circumferentially  quite 
a  third  of  an  inch  the  whole  surface  was  covered  with  large 
layers  of  cuticle  by  Thiersch’s  method. 

Commentary. 

This  ease  is  a  forcible  illustration  of  the  necessity  in  all  sur¬ 
gical  procedures  of  being  guided  by  those  unerring  principles 
which  tolerate  no  departure  from  the  simple  common-sense 
teaching  they  inculcate.  What  is  true  in  big  matters  is 
equally  applicable  in  small  ones  and  vice  vers  A 

A  small  abscess  is  generally  opened  by  a  comparatively 
large  incision,  whereas  a  large  abscess  is  not  liberated  by  an 
incision  proportionate  to  its  size,  and  eonsrquc-ntly  a  sound 
surgical  principle  is  ignored  at  the  patient’s  expense. 

The  essential  and  tangible  advantage  of  this  method  of 
treatment  is  that  it  affords  the  only  opportunity  of  com¬ 
pletely  evacuating  the  joint  of  its  deadly  contents.  By  any 
other  plan  there  is  always  the  risk  of  a  residual  ferment 
being  left  behind  capable  of  infecting  the  secretions  which 
so  rapidly  accumulate. 

I  am  not  aware  that  the  knee-joint  has  ever  before  been 
deliberately  and  successfully  laid  open  in  this  manner 
for  acute  suppurative  synovitis.  J.  L.  Petit,  however, 
recommended  the  practice  of  freely  opening  joints  when 
the  seat  of  traumatic  suppuration,  but  the  openings  were 
limited  to  free  incisions  and  did  not  extend  to  the 
complete  and  continuous  exposure  of  the  entire  joint  cavity. 
I’nfortunately  for  the  progress  of  surgery,  unsatisfac¬ 
tory  results  followed  Petit’s  practice,  owing,  as  I  believe,  to 
the  comparatively  small  openings  being  frequently  plugged 
with  charpie,  which  was  introduced  immediately  after  they 
were  made  to  arrest  the  haemorrhage,  which  was  an  evei- 
present  dread  in  the  minds  of  surgeons  of  that  time.  This 
unnecessary  and  absurd  precaution  naturally  aggravated 
instead  of  mitigating  the  very  condition  which  called  for  this 
treatment.  Pyaemia,  which  in  those  days  was  endemic  in 
Paris,  frequently  followed  the  incisions,  and  naturally  con¬ 
tributed  to  destroy  the  confidence  in  Petit’s  otherwise  sound, 
though  inadequate,  teachings. 

Instances  could  easily  be  cited  in  which  knee-joints,  after 
having  been  torn  open  by  accident,  have  recovered  without 
suppuration,  even  in  the  absence  of  any  special  precautions. 
Other  cases  have  been  recorded  in  which  knee-joints  have 
been  opened  by  accident  and  healed  by  granulations,  and  in 
one  case  of  this  kind  the  patient  was  subsequently  described 
as  being  “as  well  as  ever.” 

There  are  also  numerous  other  cases  on  record  where  cures 
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have  been  rapidly  effected  by  incisions  into  the  knee-joint 
and  the  evacuation  of  the  contained  pus  without  any  further 
accumulations  of  pus  taking  place. 

Perhaps  it  is  a  little  pretrature  to  publish  a  solitary 
instance  of  a  treatment  which,  so  far  as  I  am  aware,  is 
original,  but  the  possibility  that,  under  similar  circum¬ 
stances,  a  life  might  be  spared  or  even  a  limb  saved  by  the 
early  publication  of  this  single  case  must  be  my  excuse  for 
the  course  I  have  taken. 


A  NEW  PRINCIPLE  OF  CURING  CLUB-FOOT  IN 
SEVERE  CASES  IN  CHILDREN  A  FEW 
YEARS  OLD. 

By  ALEXANDER  OGSTON,  M.D.,  C.M.Aberd.,  LL.D.Glasg., 

Regius  Professor  of  Surgery,  University  of  Aberdeen ;  Surgeon-in- 
Ordinary  to  H.M.  the  King  in  Scotland. 


Operating  surgeons  meet  with  many  cases  of  club-foot  which 
have  either  not  been  treated  in  the  first  year  or  two  of  life,  or 
in  whom  the  treatment  at  that  age  has  not  been  satisfactory. 
Especially  when  school  life  begins  to  approach,  the  question 
of  remedying  the  hideous  deformity  before  the  child  mixes 
with  other  children  presses  itself  upon  the  parents,  and  they 
bring  it  up  for  treatment. 

Those  who  have  had  much  experience  of  cases  of  this  kind 
will  admit  that,  though  a  great  deal  can  be  done  by  selecting 
the  proper  operation  for  each,  or  by  combining  operations, 
yet  none  of  our  plans  of  treatment  are  thoroughly  satisfactory ; 
all  require  great  and  prolonged  care  and  observation  of  the 
patient,  and  after-operations  are  frequent.  Rectification  by 
tenotomy,  myotomy,  open  incision,  cuneiform  excision,  resec¬ 
tion  of  the  cuboid,  resection  of  the  astragalus,  and  supra¬ 
malleolar  osteotomy  is  imperfect,  whether  these  be  used 
singly  or  in  combination.  Phelps’s  open  incision  in  some 
cases,  and  Lund’s  excision  of  the  astragalus  in  others,  com¬ 
bined  with  tenotomy  of  the  tendo  Achillis,  have  in  my  hands 
given  the  best  results,  although  far: from  ideal  ones.  The 
former  operation  is  preferable  where  the  deformity  is  not  of 
the  extremest  form,  the  latter  where  it  is  so. 

A  study  of  the  radiographs  of  such  patients,  as  well  as  of 
those  from  normal  children  of  a  like  age,  suggests  a  more 
perfect  method  than  any  of  them  and  a  more  nearly  ideal 
one.  I  suppose  every  surgeon  nowadays  agrees  that  the  aim 
of  all  treatment  of  club-foot  is  to  restore  the  bones  to  as 
nearly  as  possible  a  normal  shape  and  position.  This,  at 
least,  is  my  view,  and  the  object  of  this  paper  is  to  show 
how  it  can  be  accomplished  in  suitable  cases  better  than  by 
any  method  which  I  have  hitherto  seen  described  and  myself 
put  on  its  trial. 

The  tarsal  bones,  which  oppose  the  chief  obstacles  to  the 
rectification  of  club-foot,  do  not  complete  their  ossification 
for  many  years.  In  healthy  children  they  consist  of  a 
rounded  kernel  of  bone  enclosed  in  a  thick  layer  of  cartilage, 
whose  ossification  will  eventually  complete  their  external 
configuration  (Fig.  i,  p.  1525). 

In  club-foot  their  ossification  is  an  even  slower  process 
(Fig.  2,  p.  1525);  and  when  we  excise  them,  as  is  done  in  Lund’s 
excision  of  the  astragalus  for  club-foot,  they  are  always  in 
children  seen  to  present  a  thick  layer  of  cartilage  sur¬ 
rounding  a  relatively  small,  somewhat  spherical  bony  centre 
(Fig.  3)- 

If  the  whole  or  a  considerable  part  of  a  tarsal  bone  be  re¬ 
sected  for  club-foot,  that-  bone,  or  portion  of  bone,  is  lost ;  it 
is  not  restored.  But  if  an  incision  be  made  through  the  soft 
parts  at  some  suitable  spot,  and  deepened  so  as  to  divide  the 
enclosing  layer  of  unossified  cartilage,  the  bony  kernel  may 
be  partially  or  completely  removed  by  a  Volkmann’s  sharp 
spoon,  and  the  bone  will  be  restored  by  ossification  from  the 
shell  of  cartilage  which  remains. 

A  tarsal  bone  which  has  in  this  manner  been  deprived  of  its 
osseous  centre  is  soft  and  plastic,  like  a  squeezed  orange,  and 
very  moderate  pressure  upon  it  suffices  to  mould  it  into  any 
required  shape,  so  that  it  ceases  to  offer  any  notable  opposi¬ 
tion  to  the  rectification  of  the  deformity  of  the  clubbed  foot. 
And  several  bones  can,  by  gliding  the  wound  of  the  soft  parts 
in  the  required  directions,  be  dealt  with  in  the  same  way 
through  the  one  external  wound  in  such  a  manner  that  the 


whole  or  any  required  part  of  their  osseous  centres  can 
spooned  out  where  they  oppose  rectification,  until  suflicie* 
has  been  taken  away  to  enable  the  deformity  to  be  entire) 
corrected.  If  this  be  done  with  antiseptic  precautions,  t 
interior  of  the  scooped  out  bone  is  filled  by  a  blood  clot,  whit 
is,  as  in  a  simple  fracture,  gradually  replaced  by  cartila 
which  slowly  ossifies  ;  and  the  bone,  with  all  its  ligaments  ai 
joints,  is  intact,  yet  in  such  a  shape  that,  while  perfect 
useful,  it  is  accommodated  to  the  form  required  for  the  abo 
tion  of  the  deformity. 


Fig.  3.— Radiograph  of  two  astragali  removed  by  Lund’s  operation  foil 

club-foot. 

The  only  other  structure  requiringl’divisionf  is  the  ten 
Achillis,  which  should  be  cut  in  the  usual  way  by  a  tenoton 
at  the  same  sitting. 

The  manner  in  which  the  operation  is  performed  is 
follows.  After  the  usual  disinfection  an  Esmarch’s  touri 
quet  is  applied  to  the  leg  and  tenotomy  of  the  tendo  Achil! 
is  performed.  An  incision  through  the  skin  is  made  in  ; 
gentle  curve  beginning  in  front  of  the  external  malleolus  ai 
extending  forwards,  with  its  convexity  towards  the  sole,  uni 
it  terminates  over  the  calcaneo-cuboid  joint  on  its  dors 
aspect.  When  its  edges  are  retracted  the  outline  of  tl 
astragalus  is  visible.  The  soft  parts  covering  it  and  tl 
cartilaginous  shell  surrounding  its  osseous  centre  are  tin 
divided  by  a  shorter  incision  in  the  same  line  as  the  cutaneo' 
one,  the  knife  being  made  to  sever  everything  down  to  tl 
bony  kernel.  A  Volkmann’s  spoon,  slightly  curved  forwan 
at  its  neck,  is  passed  into  the  woundjof  the  cartilages  and  tl 
whole  bony  centre,  save  the  upper  part  constituting  tl 
pulley  between  the  two  malleoli,  is  cautiously  scraped  ou 
The  feeling  conveyed  through  the  spoon  at  once  tells  wht 
the  cartilage  is  reached.  The  foot  is  now  placed  in  the  att 
tude  of  rectification,  and  usually  the  improvement  is  vei 
great.  If  the  correction  be  not  sufficient,  as  will  be  the  ca 
in  very  severe  deformity,  it  is  necessary  to  apply  the  sanj 
treatment  to  the  cuboid  and  calcis,  which  stand  in  the  wa 
The  skin  incision  is  glided  over  the  cuboid  till  its  outline  ca 
be  seen  and  felt,  and  it  also  is  incised  and  its  bony  cent) 
completely  scraped  out,  sparing  all  its  cartilaginous  she! 
The  anterior  end  of  the  calcis  is  similarly  treated  and  tin 
the  rectification  is  satisfactory. 

Fig.  4  shows  the  foot  before  operation. 


Fig.  4.— The  club-foot  before  operation. 
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Fig.  5  shows  the  skin  incision  and  the  deeper  openings 
through  which  the  three  bones  have  been  emptied. 


Fig.  5.— The  evidement  completed. 

Fig.  6  shows  the  amount  of  rectification  obtained. 


Fig.  6.— The  foot  rectified. 

In  Fig.  7  the  limb  is  encased  in  plaster,  with  threads  to 
guide  the  wire  saw  on  its  removal.  Before  this,  it  seems 


Fig.  7.— The  plaster  fixation. 

superfluous  to  say,  the  few  vessels  which  bleed  have  been 
secured,  and  the  wound  closed  without  drainage  by  a  carefully 
applied  deep  and  superficial  layer-suture.  The  plaster  bandage 
is  best  applied  without  padding  or  even  the  protection  of 
more  than  a  single  layer  of  flannel,  and  even  this  may  often 
be  omitted  with  advantage.  If  the  upper  portion  be  first 
applied  and  the  foot  portion  last,  the  surgeon’s  hand  can, 
while  the  plaster  is  setting,  constrain  the  foot  into  the  most 
perfect  rectification  possible. 

The  rectification  that  can  be  at  once  obtained  is  seen  in 
Figs.  8  and  9,  which  show  the  same  foot  before  and  three 
months  after  operation.  The  patient  trod  firmly,  on  a  per¬ 
fectly  flat  sole,  dorsal  flexion  was  easy  to  some  15  degrees  less 
than  a  right  angle  ;  only  the  adduction  of  the  metatarsus  and 
toes  remained,  and  for  that  no  remedy  has  ever  been 
suggested. 

Fig.  10,  p.  1525,  which  is  a  radiograph  of  the  same  foot  as  was 
shown  in  Fig.  2,  was  done  four  months  after  the  operation, 
and  the  re-ossification  is  spreading  from  the  pulley  of  the 
astragalus  and  is  just  commencing  in  its  head,  while  it  is  well 
advanced  in  the  cuboid  and  front  of  the  calcis. 

In  performing  this  operation  I  have  been  struck  with  the 
ease  with  which  satisfactory  rectification  of  bad  club-feet  can 
be  produced  and  its  perfection  afterwards  as  compared  with 


the  methods  hitherto  in  use.  It  has  further  the  advantage 
that,  as  no  joint  is  opened  or  injured,  and  the  ligaments  and 
other  important  parts  of  the  foot  are  not  interfered  with, 
perfect  motion  in  all  the  articulations  is  obtained.  This  is! 
not  the  case  in  Lund’s  operation,  though  it  is  otherwise  a  very  1 
good  one  in  the  worst  cases;  and  its  radiograph,  given  in 
Fig.  1 1  (p.  1 525)  shows  how  inferior  it  is  in  result  to  the  method 
here  proposed,  and  whose  result  is  seen  in  Fig.  10. 


Fig.  8.— Foot  before  operation. 


Fig.  9—  Foot  after  operation. 

I  venture  therefore  to  advise  this  plan  of  treating  club-foo 
in  bad  cases  in  children  of  a  few  years  old.  From  my  presen 
experience  of  it  I  should  say  it  is  applicable  at  least  up  t( 
6  years  of  age,  possibly  to  a  couple  of  years  later.  But  it  I 
always  advisable  to  take  a  radiograph  of  the  feet  before  carry 
ing  it  into  effect,  so  as  to  be  certified  that  the  state  of  tht 
bones  is  such  as  to  ensure  a  success. 

Evidement  of  a  tarsal  bone  is  not  new;  it  was,  I  think 
practised  by  Sedillot,  but  the  principle  of  his  operation  i 
quite  different.  He  advised  scraping  out  the  whole  spong: 
centre  of  a  fully-developed  tarsal  bone,  such  as  the  calcaneum 
and  leaving  its  compact  shell,  for  carious  disease,  and  this  hai 
nothing  in  common  with  the  principle  of  treating  club-foo 
which  is  here  recommended.  _ 

Small- pox  in  the  United  States.— The  number  of  cases  0 
small-pox  in  the  United  States  officially  reported  fron 
December  28th,  1901,  to  May  23rd,  1902,  was  34,170,  with  1,0* 
deaths.  For  the  corresponding  period  of  1901  there  weM 
24,921  cases,  with  408  deaths.  j 

Association  of  Registered  Medical  Women.— -in' 
annual  meeting  of  the  Association  of  Registered  Medica 
Women  was  held  on  Tuesday,  June  3rd,  at  8  p.m.  The  elec 
tion  of  officers  for  the  ensuing  session  took  place  as  follows 
President:  Mrs.  Stanley  Boyd,  M.D.  Treasurer:  Mrs.  kjanle] 
Boyd,  M.D.  Committee :  Mrs.  Berry,  M.D.,  Miss  Chadburn 
M.D.,  Miss  Cock.  M.D.,  Miss  Crosfield,  M.D.,  Miss  Dome 
M.B.,  Miss  Scharlieb,  M.S.,  Miss  Sheppard,  M  B.,  Miss  L 
Sturge,  M.D.,  Miss  Webb,  M.B. 
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GENU  VALGUM. 

Delivered  at  the  Post-Graduate  College  and  Polyclinic. 

By  CHARLES  A.  MORTON,  F.R.C.S., 

Professor  of  Surgery  in  University  College,  Bristol;  Surgeon  to  the 
Bristol  General  Hospital  and  the  Hospital  for 
Children  and  Women. 

he  Nature  of  the  Bony  Deformity  which  causes  Genu 

Valgum. 

entlemen, — In  1897, 1  in  the  early  days  of  skiagraphy,  I  had 
skiagraph  taken  of  a  case  of  genu  valgum  in  a  child,  and  this 
lowed,  as  clearly  as  skiagraphs  of  only  partly-ossified  epi- 
lyses  can  show,  that  elongation  of  the  internal  condyle  of 
te  femur  and  obliquity  of  the  knee-joint,  usually  described 
occurring  in  this  condition,  did  not  exist,  but  that  the  de- 
rmity  was  due  to  curvature  of  the  tibia  and  fibula.2  This 
as  entirely  at  variance  with  the  pathology  of  the  deformity 
ven  in  all  the  textbooks  of  surgery  ;  but  after  the  publica- 
on  of  my  communication,  Mr.  Noble  Smith  and  Mr.  Muir- 
?ad  Little  wrote  to  the  British  Medical  Journal  and 
ated3  that  they  had  described  such  curvatures  of  the  leg 
)nes  as  I  referred  to  as  not  uncommon  in  genu  valgum, 
r.  Noble  Smith  pointed  out  that  in  1882,  in  his  book  on  the 
irgery  of  deformities,  he  had  stated  that  he  considered  such 
irvatures,  and  not  elongation  of  the  internal  condyle,  to  be 
ie  usual  cause  of  genu  valgum  ;  and  Mr.  Little  said4  that  in 
monograph  on  the  subject,  also  published  in  1882,  he  de- 
ribed  these  curvatures  of  the  leg  bones  in  genu  valgum,  and 
sat  in  examining  museum  specimens  of  this  deformity  he 
id  found  the  elongation  of  the  internal  condyle  and  the 
irve  of  the  femur  described  by  Macewen  were  seldom 
ivious,  but  that  the  deformity  depended  on  an  inward  con- 
ixity  of  the  upper  end  of  the  tibia  and  fibula. 

I  have  referred  to  these  books,  and  also  to  Macewen’s  work 
1  genu  valgum  and  other  rickety  deformities.5  Mr.  Noble 
oaith  seems  to  have  been  the  first  surgeon  to  publish  a  cor¬ 
ut  opinion  as  to  the  importance  of  the  curvature  of  the  leg 
3nes  in  genu  valgum,  and  this  opinion  was  formed  from  a 
inical  examination  of  cases  only.  Dr.  Little  and  Mr.  Muir- 
2ad  Little  state  in  their  joint  work  on  genu  valgum  “that 
irvature  of  the  tibia  is  sometimes  a  more  prominent  fact  in 
ckety  genu  valgum  than  femoral  curvature  or  inward  inclina- 
on  of  the  knee-joint.”  They,  however,  “refer  knock-knee  in 
1  its  forms  primarily  to  relative  or  absolute  weakness  and 
laxation  of  the  structures  composing  and  surrounding  the 
lee-joint.” 

Macewen  found  deformity  in  the  tibia  in  10  per  cent,  of  his 
ses,  but  he  regarded  it  as  unimportant  in  the  production  of 
;nu  valgum  in  the  vast  majority  of  cases,  and  as  only  re¬ 
tiring  osteotomy  of  the  tibia  in  “  very  aggravated  ”  ones, 
e  thus  describes  the  tibial  deformity  :  “  The  tibial  shaft  is 
aced  at  an  angle  to  the  head  of  the  bone,  the  lower  part  of 
ie  limb  running  outwards.”  In  two  instances,  he  says,  he 
>served  a  somewhat  similar  deformity,  but  it  commenced 
wards  the  lower  portion  of  the  upper  third  of  the  tibia,  and 
i  remarks  that,  as  the  femur  was  unaffected,  they  were  really 
)t  cases  of  knock-knee  at  all.  Such  tibial  curves  he  there- 
re  regarded  as  having  very  little,  if  anything,  to  do  with  the 
•oduetion  of  ordinary  genu  valgum  ;  and  yet  it  is  obvious  that, 
such  curves  are  at  all  marked,  unless  they  are  compensated 
r  by  other  pathological  changes,  they  must  be  a  most  potent 
ctor  in  the  production  of  genu  Valgum. 

Macewen’s  view  that  genu  valgum  is  due  to  deformity  in  the 
wer  end  of  the  femur— chiefly  to  a  curve  with  the  convexity 
wards  but  partly  to  an  elongation  of  the  internal  condyle— 
is  been  generally  accepted.  But  all  Macewen’s  observations 
em  to  have  been  made  from  the  clinical  examination  of 
ises.  Before  skiagraphs  showed  the  shape  of  the  bones  in 
;nu  valgum,  it  was  very  difficult  to  get  reliable  information 
■  to  their  exact  shape.  It  is  very  rarely  indeed  that  the 
iportunity  occurs  to  make  a  thorough  necropsy  of  the  limb 
this  deformity.  Mikulicz,  however,  many  years  ago  pub- 
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lished  an  account  of  the  changes  in  the  bones  found  post 
mortem.  Before  the  days  of  antiseptic  surgery  I  fear  some 
osteotomies  for  genu  valgum  furnished  some  of  these  cases, 
but  they  were  not  Mikulicz’s  own  cases  I  believe.  He  found 
an  obliquity  of  the  knee-joint  from  abnormal  descent  of  the 
internal  condyle,  due  to  an  increased  growth  at  the  lower  end 
of  the  diaphysis,  but  he  also  found  deformity  of  the  tibia. 
The  only  recent  description  of  the  pathology  of  genu  valgum 
based  on  necropsies  that  I  can  find  is  one  by  Professor 
Symington  6  from  the  examination  of  a  body  in  which  very 
marked  genu  valgum  was  present,  found  in  the  dissecting 
room.  He  says  the  deformity  in  the  tibia  contributed  more 
to  the  production  of  genu  valgum  than  the  deformity  in  the 
femur.  He  described  the  deformity  of  the  tibia  as  an  exces¬ 
sive  growth  on  the  inner  side  of  the  upper  part  of  the  dia¬ 
physis  ;  but  from  his  drawing  of  the  bones  I  should  myself 
describe  it  as  a  curve  of  the  diaphysis  outwards,  immediately 
below  the  head,  combined  with  a  general  curve  of  the  fibula. 
He  says  there  was  no  curve  in  the  femur,  and  no  elongation  of 
the  internal  condyle,  but  that  here  also  there  was  an  exces¬ 
sive  growth  of  the  lower  and  inner  end  of  the  diaphysis  ;  but 
he  does  not  figure  the  whole  femur,  and  he  has  drawn  the 
lower  end  at  an  impossible  angle.  When  the  drawing  is 
tilted  so  that  the  line  of  the  femur  approaches  to  the  normal 
direction,  there  certainly  then  appears  to  be  an  obliquity  of 
the  lower  end  of  the  bone  which  would  partly  cause  the  genu 
valgum.  This  incorrect  representation  of  the  position  of  the 
femur  is  no  doubt  made  to  get  the  picture  on  the  same  plate 
with  another,  but,  unfortunately,  it  has  been  reproduced  in 
this  position  in  a  recent  book  on  orthopaedic  surgery. 

I  have  already  referred  to  Mr.  Muirhead  Little’s  statement 
that  he  has  examined  some  museum  specimens  of  genu 
valgum,  and  found  the  leg  bones  commonly  curved  but  the 
elongation  of  the  internal  condyle  not  obvious.7  The  patho¬ 
logical  examination  of  cases  of  genu  valgum  then,  though 
very  rarely  made,  seems  to  have  invariably  shown  a  deformity 
of  the  tibia,  but  in  some  cases  also  in  the  lower  end  of  the 
femur. 

I  soon  found  that  my  first  result  of  skiagraphic  investiga¬ 
tion  into  the  nature  of  genu  valgum  was  not  an  exception. 
Case  after  case  revealed  the  same  condition,  and  in  1898  I 
wrote  a  paper8  describing  this  condition  more  fully,  and 
advocating  osteotomy  of  the  tibia  rather  than  of  the  femur. 
This  operation  had,  of  course,  occasionally  been  done  before  ; 
but  my  object  in  writing  this  paper  was  to  call  attention  to 
the  fact  that,  in  children  at  any  rate,  curvature  of  the  leg 
bones  was  the  rule  and  not  the  exception,  and  to  advocate 
osteotomy  of  the  tibia  rather  than  tne  femur  in  all  these 
cases.  I  have  now  25  skiagraphs  of  cases  of  genu  valgum, 
showing  the  shape  of  the  bones  in  more  than  40  limbs,  and 
from  an  examination  of  these  I  am  able  to  say  that  this 
curve  in  the  tibia  and  fibula  is  the  essential  condition  in  the 
production  of  genu  valgum  in  nearly  all  cases,  that  an 
abnormal  descent  of  the  internal  condyle  is  the  exception, 
and  that  in  none  of  my  cases  is  it  present  without  a  deformity 
of  one  or  both  leg  bones,  and  that  when  present — with  the 
exception  of  one  case — it  is  clearly  a  subsidiary  cause  of  the 
deformity,  the  latter  depending  almost  entirely  on  the 
curvature  of  the  leg  bones. 

When  I  published  my  last  paper  on  the  subject  I  was  only 
able  to  write  about  the  pathology  of  genu  valgum  in  children. 
Since  then  I  have  had  4  cases  in  young  people  in  whom  the 
lower  epiphysis  of  the  femur  and  the  upper  epiphysis  of  the 
tibia  were  well  ossified,  and  hence  the  shape  of  the  bones 
forming  the  knee-joint  could  be  ascertained  more  accurately 
than  in  children  with  imperfect  ossification  of  the  epiphyses, 
though  these  children  show  the  curves  of  the  tibia  and  fibula 
perfectly.  I  have  also  in  my  possession  a  skiagraph  of 
a  child  old  enough  to  show  the  outline  of  the  epiphysis 
quite  clearly.  Out  of  these  5  cases,  in  3  the  knee-joint  is 
perfectly  transverse,  and  the  deformity  depends  entirely 
on  the  curvature  of  the  leg  bones  (Figs.  2  and  6,  p.  1530).  In 
one  of  the  others  the  knee-joint  is  slightly  oblique  in 
one  limb  from  a  tilting  down  of  the  epiphysis  on  the  inner 
side  by  excessive  growth  of  the  unossified  tissue  at  the 
epiphyseal  line  on  the  inner  side.  The  epiphyseal  portions 
of  both  internal  condyles  are  slightly  elongated.  Thi3  is  not, 
however,  a  cause  of  the  genu  valgum,  as  the  elongated  con¬ 
dyle  is  received  in  a  depression  on  the  inner  aspect  of  the 
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head  of  the  tibia,  and,  although  the  elongation  of  the  epi¬ 
physeal  portion  of  the  condyle  is  the  same  on  the  two  sides, 
on  the  side  on  which  the  tilting  of  the  whole  epiphysis  is  not 
present  the  joint  is  perfectly  transverse.  The  chief  deformity 
in  this  case  lies  in  the  shaft  of  the  tibia  (Figs.  9  and  10,  p.  1531). 
In  the  only  other  case  in  which  a  change  in  the  femur  in  any 
way  causes  the  deformity  the  epiphyseal  portions  of  the  con¬ 
dyles  are  slightly  elongated  and  the  tibia  pushed  out,  but 
the  curve  in  the  tibia  is  as  important  an  element  in  the 


cannot  regard  the  direction  of  the  lower  end  of  the  diaphys 
alone  as  an  indication  of  the  line  of  the  joint  surface  ;  fori 
several  skiagraphs  the  upper  end  of  the  diaphysis  of  the  tib: 
appears  oblique,  and  in  nearly  every  case  in  which  th; 
obliquity  is  present  the  inner  end  appears  higher  than  tl 
outer,  but  this  cannot  indicate  that  there  is  an  elongation  t 
the  inner  tuberosity  of  the  tibia  as  has  been  suggested.10  I 
Diagram  2,  Fig.  1,  I  have  drawn  a  tibia  with  an  elongate 
inner  tuberosity,  and  in  Fig.  2  the  tibia  of  this  shape  is  a; 


case. 

In  one  of  the  cases  in  which  the  knee-joints  are  transverse, 
and  therefore  the  deformity  cannot  be  caused  by  a  change  in 
the  femur,  the  epiphyseal  portions  of  the  internal  condyles 
are  slightly  elongated,  but  as  in  the  case  just  referred  to, 
they  are  received  in  depressions  in  the  head  of  the  tibia,  and 
do  not  tilt  this  bone  outwards.  The  deformity  depends 
entirely  on  the  curved  condition  of  the  leg  bones  (Dia¬ 
gram  I,  a). 

A  B  C 


Diagram  No.  I.— A,  diagram  made  from  two  skiagraphs,  one  of  both 
knee-joints  and  the  other  of  one  leg.  b,  the  dotted  line  shows  the 
small  amount  of  genu  valgum  a  slight  elongation  of  the  condyle 
will  produce,  if  it  tilts  the  tibia  outwards.  The  tibia  of  shape  a, 
without  a  depression  in  inner  side  of  head,  is  also  applied  to  such 
a  femur. 


In  these  three  cases  in  which  the  skiagraphs  indicate  some 
elongation  of  the  internal  condyle,  it  is  clearly  the  epiphyseal 
portion  of  the  condyle  which  is  overgrown,  and  not  the  lower 
end  of  the  diaphysis  as  Mikulicz  described.  I  am  inclined 
to  think  that  it  may  be  really  secondary  to  the  tibial  curve, 
for  as  the  result  of  this  curve  the  weight  of  the  body  is  taken 
off  the  internal  condyle  and  transmitted  mainly  through  the 
external  condyle,  and  if  pressure  is  removed  excessive  growth 
may  result.  I  have  here  a  print  of  a  skiagraph  which  shows 
in  a  most  remarkable  way  the  effect  of  removal  of  pressure 
from  one  condyle  as  a  cause  of  increased  growth.  The  head 
of  the  tibia  on  one  side  has  become  considerably  depressed 
from  old  necrosis  of  the  bone,  and  into  the  hollow  thus 
formed  the  overgrown  condyle  of  the  femur  descends  (Dia¬ 
gram  I,  c. 

In  the  cases  in  which  the  children  were  young,  and  the 
epiphyses  were  imperfectly  ossified,  it  is  not  possible  to  be  ab¬ 
solutely  sure  of  the  exact  outline  of  the  articular  ends;  but 
if  we  take  them  asa  whole — the  lower  line  of  diaphyses  and 
the  portion  of  ossified  bone  in  the  epiphysis  together — we  can, 
I  think,  form  a  fairly  correct  idea  of  their  shape.  They  do 
not,  I  believe,  show  abnormal  descent  of  the  inner  condyle  or 
an  oblique  knee-joint.  In  three  of  the  skiagraphs  taken  at 
this  early  age  the  line  of  the  lower  end  of  the  diaphysis  seems 
to  slope  a  little  obliquely  downwards  on  the  inner  side;9  but 
if  the  joint  were  really  oblique,  then  the  upper  line  of  the 
diaphysis  of  the  tibia  should  slope  in  the  same  direction, 
whereas  it  does  so  in  only  one  of  these  cases.  Therefore  there 
is  only  one  such  skiagraph  which  can  suggest  that  any  ob¬ 
liquity  of  the  knee-joint  is  present.  But  in  no  fewer  than 
three  cases  the  line  of  the  lower  end  of  the  diaphysis  of  the 
femur  is  oblique  in  the  opposite  direction,  and  in  one  of  these 
the  obliquity  is  present  in  the  same  direction  in  the  upper 
line  of  the  diaphysis  of  the  tibia,  and  might,  therefore,  sug¬ 
gest  that  the  knee-joint  was  oblique  in  a  direction  which 
would  tend  to  correct  the  genu  valgum.  But  I  feel  sure  we 


plied  to  the  lower  end  of  the  femur.  Now  if  a  skiagraph  we 
taken  of  this  it  would  show  not  an  oblique  but  a  transver 
upper  surface  of  the  tibia.  An  elongated  inner  tuberosity 
the  tibia  could  only  appear  as  an  oblique  upper  line  to  ti 
tibia  if  the  lower  end  of  the  femur  were  oblique,  as  in  Fig. 
or  if  the  femoral  head  could  be  thrown  outwards,  as 
Fig.  4,  or  a  wedge-shaped  space  could  exist  in  the  joint,  whit 
would  be  impossible. 

I  think  we  must  disregard  these  oblique  lines  at  the  low 
end  of  the  diaphysis  of  both  the  femur  and  tibia  in  ski 
graphs  of  imperfectly  ossified  bones  or  we  may  be  led  intove 
erroneous  conclusions  as  to  the  shape  of  the  bones  at  tl 
knee-joint. 


Diagram  3. 

The  form  of  curvature  in  the  leg  bones  varies  greatly, 
have  drawn  in  Diagram  3  some  of  the  different  types 
deformity.  In  some  cases  the  fibula  is  as  much  curved,  or  h 
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a  a  sharper  curve,  than  the  tibia.  In  others  with  marked 
•quity  of  the  tibia  the  fibula  is  quite  straight.  There  may 
very  marked,  almost  angular,  curving  out  of  the 
a  just  below  the  head,  or  a  gradual  curve  outwards  along 
whole  bone. 

The  Operative  Treatment  of  the  Deformity. 

1  connexion  with  what  I  have  said  about  the  deformity  of 
bones  in  genu  valgum,  I  will  at  once  proceed  to  discuss 
operative  measures  which  may  be  undertaken  for  its 
•ection,  and  later  on  speak  of  spontaneous  rectification  of 
deformity,  the  use  of  splints  and  irons,  and  discuss  the 
stion  of  operation. 

do  not  propose  to  say  anything  in  this  lecture  about  osteo- 
iia.  I  have  had  no  experience  of  it  in  the  treatment  of 
u  valgum.  I  will  speak  only  of  osteotomy,  and  this  I 
lk  should  be  done  on  the  bones  which  are  deformed  and 
on  the  normal,  or  almost  normal,  femur.  There  is  no 
bt  we  can  get  perfectly  straight  limbs  by  Macewen’s  opera- 
1  on  the  femur,  even  though  the  deformity  is  wholly  in 
leg  bones.  I  have  done  so  myself— but  we  produce 
unique  knee-joint  (Diagrams  4,  c  and  d),  and  an  oblique 
e-joint  cannot  be  a  satisfactory  position  of  the  joint  when 
patient  is  walking  about.  And  not  only  is  the  knee-joint 
le  oblique  by  Macewen’s  operation,  but  it  is  deflected  out 
,ie  normal  line  (Diagram  4,  d).  The  weight  of  the  body  is 
illy  transmitted  in  a  line  passing  from  the  head  of  the 
ur  through  the  centre  of  the  knee  and  ankle-joints, 
fter  Macewen’s  operation  the  leg  is  deflected  inwards  from 
line,  unless  m  putting  up  the  limb  after  the  osteotomy 
lower  fragment  of  the  femur  is  displaced  outwards.  The 
quity  of  the  knee-joint,  and  the  inward  deflection  of  the 
from  the  normal  line  of  weight  transmission  I  have  repre- 
;ed  in  Diagrams  c  and  b. 


ram  4.— a,  wedge  removed  from  tibia,  b,  correction  of  deformity 
by  bringing  sides  of  wedge  space  together,  c,  section  of  lemur  in 
Macewen's  operation,  d,  correction  of  genu  valgum  bur,  produc¬ 
tion  of  oblique  knee-joint.  Space  left  in  femur  fills  up  by  new 
bone.  Potted  line  represents  line  of  normal  transmission  of 
weight. 

Link,  therefore,  the  best  plan  is  to  remove  a  wedge  from 
tibia.  In  some  cases  I  have  had  also  to  divide  the  fibula, 
often  not,  even  in  eases  in  which  it  was  much  curved.  I 
v  that  osteotomy  of  the  leg  bones  has  been  occasionally 
ormed  by  surgeons;  indeed  the  earliest  operation  for 
i  valgum  by  Mayer  of  Wurzburg  in  1851,  was  an  opera- 
of  the  same  kind  as  I  now  practise.  Hut  I  maintain  that 
amid  be  the  routine  operation  for  these  cases,  and  that  a 
3ion  of  the  femur  should  only  be  practised  when  a  skia- 
h  shows  that  a  deformity  there  with  marked  obliquity  of 
knee-joint  is  an  essential  element  in  the  causation  of  the 
1  valgum,  and  that  the  tibial  deformity  is  subordinate  to 
•  Such  a  case  I  have  not  myself  met  with, 
have  done  osteotomy  of  the  leg  bones  for  genu  valgum 
7  limbs  in  1 1  patients.  I  now  propose  to  give  you 
result  of  my  experience  of  this  operation.  It  has  been 
Jd  that  this  form  of  osteotomy  is  more  dangerous  than 
ewen’s,  because  the  vessels  in  the  leg  are  more  likely  to 
ijured  than  the  popliteal  vessels,  and  Mayer  did  wound 
posterior  tibial  vessels  and  nerve  in  one  of  his  cases. 
7  great  care  not  to  injure  these  vessels  and  also  the  ante¬ 


rior  tibial  artery  and  nerve  should,  of  course,  be  exercised  in 
the  removal  of  the  wedge.  I  have  not  myself  wounded  any 
important  vessel  or  nerve,  but  I  admit  that  the  upper  third  of 
the  tibia  is  not  an  easy  position  to  remove  bone  from,  and 
that  undoubtedly  Macewen’s  operation  is  much  easier.  The 
wedge  should  be  removed  as  high  up  in  the  tibia  as  possible, 
just  below  the  tubercle,  and  the  breadth  of  the  base  of  the 
wedge  must  depend  on  the  degree  of  curvature.  We  should 
not  aim  at  the  removal  of  a  transverse  wedge,  but  of  one  with 
the  apex  directed  obliquely  upwards,  as  shown  in  Diagram  4,  a. 
This  allows  of  a  better  correction  of  the  deformity.  I  say 
“  aim  at  the  removal  of  a  wedge  directly  upwards,”  because 
when  we  get  through  the  compact  bones  into  the  soft  can¬ 
cellous  structure  it  is  not  easy  to  maintain  an  exact  wedge 
form  if  we  remove  the  bones  in  fragments ;  and  I  have  never 
ventured  in  this  position — so  near  the  tibial  vessels — to  cut 
right  through  the  bone  towards  the  calf  or  anterior  inter¬ 
osseous  space.  After  sawing  a  wedge  in  the  direction  de¬ 
scribed,  out  of  the  compact  bone  on  the  inner  aspect  of  the 
tibia,  1  have  always  very  cautiously  removed  the  underlying 
bone  in  pieces,  partly  by  Adams’s  saw,  and  partly  by  chisel 
and  mallet.  In  most  cases  I  do  not  even  divide  the  peri¬ 
osteum  on  the  posterior  and  external  aspect  of  the  bone.  A 
gap  more  or  less  wedge-shaped  is  formed,  and,  if  enough  bone 
has  been  removed,  when  the  wedge  space  is  closed  up  by 
bringing  the  lower  part  of  the  leg  downwards,  the 
genu  valgum  will  be  corrected  (Fig.  b).  If  enough  bone 
has  not  been  removed,  another  slice  can  betaken  off  quite 
easily,  without  fear  of  injury  to  the  underlying  structures,  for 
the  exact  depth  of  the  bone  will  now  be  apparent.  If  rectifica¬ 
tion  of  the  deformity  cannot  be  obtained  because  of  the 
curvature  of  the  fibula,  that  bone  must  also  be  divided.  In 
my  first  operation  I  did  this  at  the  seat  of  greatest  curvature 
at  the  middle  of  the  bone,  but  I  found  it  here  so  abnormally 
close  to  the  tibia,  and  the  interosseous  space  so  narrow,  I 
thought  the  risk  of  injury  to  the  anterior  tibial  artery  and  nerve 
a  serious  one,  and  I  have  ever  since,  when  it  has  been  necessary 
to  divide  the  bone,  done  so  where  it  is  more  superficial  in  the 
lower  third;  with  the  exception  of  an  extreme  case  of  genu 
valgum  in  which  I  had  considerable  difficulty  in  correcting 
the  deformity,  and  removed  a  quarter  of  an  inch  from  the 
upper  end.  In  some  of  my  earlier  cases  I  found  a  tendency 
for  the  tibia  to  bow  backwards  at  the  seat  of  osteotomy.  This 
deformity  disappeared  very  quickly,  but  it  can  be  entirely 
prevented  by  placing  a  pad  under  the  bones  here  during  the 
healing  of  the  wound.  I  have  had  a  special  splint  made  for 
the  operation.  It  is  a  combination  of  a  long  Liston  with  a 
back  splint  to  support  the  divided  leg  bones,  and  one  of  its 
great  advantages  is  that  it  has  a  travelling  footpiece,  which 
allows  the  foot  and  leg  bones  below  tbe  seat  of  osteotomy  to 
be  brought  well  to  the  normal  line  of  the  limb.  The  footpiece 
travels  across  the  breadth  of  the  lower  end  of  the  back 
splint,  and  can  be  fixed  by  a  screw  beneath  in  any  position. 


Splint  used  after  operation. 

I  have  been  very  well  satisfied  with  the  results  of  these 
operations  on  the  leg  bones,  and  from  the  lantern  slides 
(Photographs  1  to  1 1 )  you  can  judge  for  yourselves  as  to 
whether  the  limb  can  be  thus  straightened. 

I  need  hardly  say  that  I  have  had  no  mortality  from  the 
operation,  and  the  wound  suppurated  in  one  limb  only.  I 
have  been  able  to  examine  the  worst  case  of  genu  valgum  I 
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have  operated  on  three  years  after  the  operation,  and  there 
has  been  no  relapse.  One  other  case  I  have  been  able  to 
examine  a  year  after  the  operation,  and  two,  two  years  after 
the  operation,  and  found  no  relapse.  Three  cases  are  quite 
recent  one3.  I  have  found  two  relapsed  cases  in  young 
children  ;  the  rest  I  cannot  examine. 


Fig.  1.— Before  operation. 


Fig.  2. — Skiagraph  showing  cond 
tion  of  bones  at  knee-joint  froi 
case  shown  in  Fig.  1. 


Fig.  4.— After  osteotomy  of  the 
right  tibia  and  fibula  in  case 
shown  in  Fig.  1. 


Spontaneous  Rectification  of  Deformity. 

We  must  recognize  the  fact  that  this  rickety  deformity 
tends  in  many  instances  to  become  spontaneously  corrected 
during  the  growth  of  the  bone.  I  may  remind  you  of  an 
instance  of  this  given  by  Mr.  Edmund  Owen  in  his  book  on 
Surgical  Diseases  of  Children.  He  forcibly  straightened  the 
bent  tibia  in  one  leg  and  kept  the  child  off  her  feet  for  a 
year.  By  the  end  of  that  time  the  other  leg  had  grown 
equally  straight.  I  have  lately  had  a  case  of  the  same  kind 
myself.  I  straightened  the  limb  most  deformed  by  genu 
valgum,  and  after  three  months’  rest  the  other,  which  was 
certainly  much  less  deformed  than  the  one  on  which  oste¬ 
otomy  was  done,  grew  quite  straight.  The  patient  was  16 
years  of  age.  I  must  say  a  splint  was  applied  to  the  limb 
which  grew  straight  for  some  weeks  while  the  patient  was  in 
bed  after  the  osteotomy,  but  the  limb  was  constantly 
rotating  in  it,  and  no  pressure  was  maintained  and  its  use 


was  abandoned .  The  spontaneous  straightening  of  the  leg 
(left)  is  shown  in  the  two  photographs  taken  before  and  three: 
months  after  osteotomy  (Figs.  5  and  7).* 


Fig.  3.— :kiagrapli  of  leg  bones  of  case  shown  in  Fig.  1. 


Fig.  5.— Before  operation.  Fig.  6.— Skiagrapli  of  case  shown  in 

Fig.  5 ;  two  skiagraphs  were  taken  1 
one  of  his  knee  and  another  of  leg 
bones  ;  the  prints  from  these  were 
joined  and  photographed,  and 
from  the  negative  this  picture 
was  made. 


Professor  Ogston 11  says  that  in  a  child  3  years  of  age  with  | 
genu  valgum,  in  whom  the  leg  deviated  to  an  angle  of  10  j 
degrees  from  the  normal  direction,  the  deformity  completely  j 
disappeared  in  eighteen  months  with  no  other  treatment! 
than  the  administration  of  cod-liver  oil.  Kampe12  has  shown  1 
how  frequently  rickety  deformity  in  the  legs  undergoes! 
spontaneous  cure  in  children  under  6  years  of  age.  I  cer¬ 
tainly  think  that  the  prevention  of  pressure  on  the  bones  by  i 
keeping  children  off  their  feet  must  assist  the  tendency  to , 

*  Indeed  the  same  thing  is  apparent  in  Fig.  4.  In  Fig.  n  it  appeared  so 
because  the  girl  is  evidently  leaning  over  to  that  side  to  take  the  weight 
off  the  osteotomized  leg.  Really  the  genu  valgum  in  the  left  leg  was  in¬ 
creasing. 
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spontaneous  cure ;  but  there  is  no  doubt  that,  in  spite  of 
continued  walking,  it  sometimes  takes  place,  and  any  splints 
or  leg  irons  in  use  in  such  cases  get  more  credit  than  they 
deserve.  We  are  told  by  some  surgeons  of  an  enormous  pro¬ 
portion  of  cases  of  genu  valgum  which  they  are  able  to  cure 
by  splints  or  irons  whilst  the  children  are  running  about  as 
usual.  I  feel  sure  that  in  these  cases — perhaps  not  quite  as 
numerous  as  we  are  given  to  suppose — the  tendency  to 
spontaneous  cure  is  the  important  factor,  though  no  doubt 
the  splints  and  irons  support  the  weak  bone  and  prevent 
further  bending. 


7.— Alter  osteotomy  of  light  tibia  iu  case  shown  in  Fig  5. 


Fig.  8.— Before  operation. 


Fig.  ic.—Skir  graph  of  leg  bones  of  Case  8. 


Fig.  n.— After  osteotomy  of  tibia  and  fibula  in  right  leg  in  case  shown 

in  Fig.  8. 

The  Action  of  Splints. 

I  believe  that  light  splints  may  be  used  with  advantage 
in  order  to  keep  children  off  their  feet  and  to  support  the  soft 
and  yielding  bones,  but  I  have  very  little  faith  in  splints,  as 
usually  applied,  to  mould  the  bones  into  better  position.  I 
admit  that  bones  may  be  thus  moulded,  for  if  the  bones  yield 
to  the  pressure  brought  to  bear  on  them  in  walking,  in  the 
production  of  genu  valgum,  certainly  they  may  be  moulded 
straight  again  by  pressure  or  traction  in  an  opposite  direction. 
As  other  examples  of  the  way  in  which  solt  rickety  bones 
yield  to  pressure,  I  may  remind  you  of  the  deformity  of  the 
chest  due  to  respiratory  movement,  and  the  distortion  of  the 
pelvis  from  the  pressure  of  the  weight  of  the  body  transmitted 
through  the  pelvis  to  the  femoral  heads.  But  in  the  great 
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majority  of  cases  of  genu  valgum  treated  by  splints  in  our 
hospital  out-patient  rooms,  sufficient  pressure  to  mould  the 
bones  is  not  applied;  and  even  in  those  cases  in  which  it  is 
applied,  the  bandage  and  strapping  very  soon  loosen,  or  the 
limb  rotates  just  a  little,  and  it  is  no  longer  exercised.  Even 
with  outside  irons  and  leather  bands  I  doubt  very  much  if 
sufficient  pressure  is  kept  up  to  mould  the  bones.  Only  with 
the  most  careful  padding  with  wool  or  some  soft  material 
over  the  inner  aspect  of  the  bone  where  traction  outwards  is 
applied,  and  over  the  outer  malleolus  where  the  splint  will 
press,  would  the  delicate  skin  of  children  stand  pressure  suf¬ 
ficient  for  this  purpose. 

Even  with  a  back  splint  joined  to  the  outside  splint,  it  is 
very  difficult  to  prevent  some  rotation  outwards  of  a  genu 
valgum  limb  to  which  considerable  pressure  is  applied  to 
draw  the  knee  outwards,  and  the  least  rotation  outwards  at 
once  lessens  the  pressure.  In  order  to  really  mould  the 
bones  by  means  of  splints  and  leg  irons  much  pressure 
must  be  used  after  most  careful  padding,  and  the  patient 
must  be  frequently  seen  to  make  sure  the  limb  has  not 
twisted  at  all,  and  that  the  pressure  is  doing  no  harm.  Ido 
not  believe  that  such  pressure  can  be  applied  in  ordinary 
out-patient  practice,  and  that  it  can  be  maintained  while 
the  children  are  walking  about  is  to  my  mind  incredible.  To 
attach  a  genu  valgum  limb  to  a  splint  so  that  it  is  firmly 
fixed  against  it  is  not  sufficient  to  mould  it  straight,  and  the 
probability  is  that  not  many  hours  after  the  child  has  been 
taken  home,  especially  if  it  is  allowed  to  run  about, 
the  bandage  or  straps  no  longer  even  hold  the  limb 
firmly  againgst  the  splint.  It  must  require  continu¬ 
ously  acting  traction  outwards  against  the  splint  to 
mould  the  bones.  As  I  have  just  said,  I  do  not  believe  a  splint 
can  mould  the  bone  straight  whilst  children  are  standing  or 
walking  about.  A  force  acting  in  the  form  of  traction  out¬ 
wards  at  the  knee-joint,  which  if  the  ends  of  the  bones  were 
free  from  pressure  might  straighten  out  the  curve  of  the  leg 
bones,  would  be  at  once  counterbalanced  by  the  pressure  on 
the  two  ends  of  the  bones  from  the  transmitted  weight  of  the 
body,  for  this  would  be  a  far  greater  force  than  the  traction 
outwards  against  the  splint.  Indeed,  it  seems  possible  that 
when  the  patient  is  walking  about,  and  the  traction  outwards 
cannot  straighten  out  the  curve,  and  this  traction  is  only 
applied  at  the  knee,  it  may  produce  a  new  curve  as  repre¬ 
sented  in  Diagram  5,  b.  But  I  very  much  doubt  if  traction 
sufficient  to  mould  the  bones  can  be  applied  whilst  the  child  is 
walking  about.  If  it  can  be  maintained  under  such  condi¬ 
tions  it  can  certainly  act  whilst  the  child  is  at  rest,  and  so 
the  gradual  straightening  out  of  the  curve  causing  the  genu 
valgum  and  the  formation  of  this  new  curve  would  go  on 
alternately,  the  result  would  be  what  I  have  represented  in 
Diagram  5,  c — a  partial  correction  of  one  curve  and  the 

A  BCD 


Diagram  5.— A,  arrow  shows  direction  of  traction  outwards  towards 
splint ;  b,  effect  if  child  constantly  walking  or  standing ;  c,  effect 
with  .alternating  periods  on  and  off  feet ;  d,  to  illustrate  support 
of  the  limbs  by.splint ;  A,  support  at  knee  ;  B,  support  for  leg. 

formation  of  another.  The  obliquity  outwards  of  the  ankle- 
joint  would  not  be  wholly  corrected. 

I  think  that  the  application  of  an  outside  splint  of  iron  may 
prevent  the  increase  of  genu  valgum,  even  if  the  child  runs 
about,  and  that  the  deformity  may  undergo  spontaneous 
rectification  whilst  such  apparatus  are  in  use  just  as  it  may  if 
no  splints  are  employed.  But  if  such  support  is  given  only 
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to  the  knee,  by  a  bandage  or  strap  passing  round  the  splint 
and  the  joint,  the  leg  bones  may  continue  to  bend  below  as 
shown  by  the  dotted  line  in  Diagram  5,  d,  and  therefore  I 
think  the  shaft  of  the  tibia,  and  even  the  lower  end  of  the 
femur,  should  be  supported  also. 

The  Question  of  Operation. 

This  has  been  much  debated,  and  there  is  a  great  difference  , 
of  opinion  with  regard  to  the  time  when  this  should  be  done, 
and  as  to  what  cases  require  it.  Some  surgeons  never  operate 
below  a  certain  age ;  but  do  not  agree  as  to  what  that  age 
should  be.  Others  only  operate  when  a  certain  degree  of  genu  j 
valgum  is  present ;  but  here,  again,  there  is  no  agreement ; 
and  one  surgeon  operates  for  a  few  inches  less  than  another. 
Again,  some  surgeons  have  such  a  strong  faith  in  the  value  of 
splint  treatment,  you  would  think  from  what  they  say  there  | 
are  no  cases  splints  cannot  cure,  and  that  all  their  patients, 
even  with  marked  deformity,  are  content  to  go  on  year  after 
year,  with  very  gradual  improvement.  My  own  feeling  g 
that  in  severe  cases  of  genu  valgum,  even  in  young  children, 
if  there  is  reason  to  think  that  the  stage  of  softening  and 
yielding  of  the  bones  is  over,  osteotomy  may  be  done,  but  no¬ 
doubt  the  older  the  child  the  less  the  tendency  to  relapse. 
Often  the  parents  of  children  with  marked  genu  valgum  are 
not  content  to  employ  splints  month  after  month  with  a  very 
slow  improvement,  or  perhaps  none  at  all,  nor  are  they 
willing  to  keep  their  children  off  their  feet  for  months ;  or, 
indeed,  amongst  the  poor  people,  able  to  do  so.  They  will 
have  their  children’s  legs  straightened,  even  though  we  point 
out  to  them  the  risk  of  relapse  without  the  greatest  care  for 
years  after  the  operation.  In  older  children,  and  in  young 
adults  in  whom  the  deformity  has  quite  ceased  to  increase  : 
for  some  time,  and  in  whom  the  deformity  is  marked,  I 
should  not  hesitate  to  do  osteotomy. 
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SPINA  BIFIDA  : 

ITS  OPERATIVE  TREATMENT  AMONGST  OUT-PATIENTS. 

By  JAMES  H.  NICOLL,  M.B., 

Extra  Surgeon,  Children’s  Hospital :  Assistant-Surgeon,  Western  Infirm¬ 
ary;  Consulting  Surgeon,  Ear  Hospital ;  etc.,  Glasgow. 


On  January  17th,  1902,  the  two  following  cases  were  shown 
at  a  meeting  of  the  Glasgow  Medico-Chirurgical  Society. 

Case  i.—  G.M.,  a  patient  of  Dr.  Fotheringham,  of  Motherwell,  was  brought 
to  the  Glasgow  Children’s  Hospital,  at  the  age  of  2  months,  on  August  2nd, 
1901.  (Fig.  1  is  the  reproduction  of  a  photograph  taken  on  that  date.> 
The  spina  bifida  appeared  to  be  a  pure  meningocele,  and  the  child  was- 
otherwise  healthy. 

Operation—  On  August  6tli,  four  days  later,  the  tumour  was  excised  in 
the  out-patient  clinic,  and  the  child  sent  home  in  the  care  of  its  mother. 
The  tumour  proved  to  be  a  pure  meningocele. 

Progress—  Convalescence  was  uneventful.  The  child  was  nursed  through¬ 
out  by  its  mother,  aided  by  an  aunt,  and  instructed  by  the  Surgical  Sister, 
who  visited  the  patient  daily,  dressed  the  wound  on  the  one  occasion  on 
which  it  was  thought  advisable,  and  removed  the  skin  sutures  on  the 
eighth  day. 

The  child,  now  nearly  8  months  old.  is  in  perfect  health,  and  was  shown 
to  the  Society.  (Fig.  2  is  a  reproduction  of  a  photograph  taken  a  month 
previously,  that  is,  some  four  and  a-half  months  after  operation.) 

Case  ii.— B.  B.,  a  patient  of  Dr.  Wm.  Ross,  Glasgow,  was  brought  to  the 
Children’s  Hospital,  at  the  age  of  3  weeks,  on  November  17th,  1901.  (Fig.  3 
is  the  reproduction  of  a  photograph  taken  on  that  date.)  The  case 
differed  in  certain  features  from  the  foregoing,  and,  in  demonstrating  it 
to  the  students,  attention  was  drawn  to  Uvo  points— (a)  dimpling  of  the 
skin  and  walls  of  the  sac  (partly  shown  in  the  reproduction),  associated 
with  the  presence  of  portions  of  solid  contents  amongst  the  fluid  (detected 
by  palpation,  and  by  transmitted  light),  (6)  a  considerable  degree  of  para¬ 
plegia  (evidenced  by  blueness  of  feet  and  legs,  absence  of  voluntary 
movements  of  lower  limbs,  and  the  repeated  development  of  spasticity  on 
the  attempt  to  excite  reflex  movement). 

Operation.— On  November  23rd,  a  week  later,  the  tumour  was  excised  in 
the  out-patient  clinic,  and  the  child  thereafter  sent  home  in  the  care 
of  its  mother.  On  opening  the  sac  during  the  operation  there  were  found 
four  nerve  cords  coursing  over  its  wall,  three  on  one  side  and  one  on  the 
other.  Attached  to  these  cords  were  a  number  of  whitish  tumours 
ranging  in  size  from  that  of  a  pinhead  to  that  of  a  large  pea.  The  nerve 
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•ords  were  dissected  from  the  sac  wall,  when  it  was  found  impossible  for 
ack  of  space  to  replace  the  attached  tumours  in  the  spinal  canal.  The 
argest,  of  the  tumours  was  therefore  detached  from  the  cords  and  re¬ 
moved,  while  the  cords  were  placed  in  the  spinal  canal.  The  musculo- 
ascial  flaps  were  made  specially  large,  and  carefully  sutured  over  the 
icck  of  the  excised  sac,  closing  it  in  and  forming  a  posterior  wall  for  the 
patent  spinal  canal. 


Fig.  1.— G.  M.,  aged  2  months. 

Progress—  Convalescence,  except  for  temporary  carboluria,  was  un- 
Jventful.  The  child  was  nursed  throughout  by  its  mother  and  grand¬ 
mother,  instructed  by  the  Surgical  Sister,  who  visited  the  patient  daily, 
3lianged  the  dressings  when  necessary,  and  removed  the  skin  sutures  on 
ihe  sixteenth  day.  The  child  is  now,  some  two  months  after  operation, 
in  good  health,  and  was  shown  to  the  Society.  (Fig.  4  is  the  reproduction 
jf  a  photograph  taken  six  weeks  after  operation.)  The  flaps  have  formed 


Fig.  e.— G.  M„  aged  64  months.  Photograph  taken  four  and  a-half 
months  after  excision  of  the  spina  bifida. 


a  firm  closure  of  the  gap  in  the  posterior  wall  of  the  spinal  canal.  A 
marked  improvement  has  taken  place  in  the  condition  of  the  lower  limbs. 
Lividity  has  disappeared.  Spasticity  has  all  but  entirely  subsided,  and 
voluntary  movements  have  largely  established  themselves,  and  are  be¬ 
coming  daily  more  perfect. 


Fig.  3.— B.  B.,  aged  3  weeks. 

Fig.  «  is  the  reproduction  of  a  photograph  of  the  excised  sac.  It  is 
shrivelled,  and  its  margins  incuried,  by  the  action  of  preservatives.  On 
the  portion  of  its  interior  exposed,  however,  are  visible  several  ragged 
surfaces  left  after  separation  of  the  nerve  cords  and  tumours.  Beside  the 
sac  are  shown  three  of  the  largest  of  these  tumours,  which  histological 
examination  has  proved  to  be  of  the  nature  suggested  by  the  naked-eye 
characters.  Dr.  Leslie  Buchanan,  of  the  West  of  Scotland  Clinical  Re¬ 
search  Laboratory,  has  made  and  stained  sections  of  one  of  the  tumours, 
and  reports  it  to  be  a  “false  (plexiform)  neuroma.” 


Fig.  4.— B.  B.,  aged  10  weeks,  or  six  weeks  after  excision  of  the  spina 

bifida. 

Into  the  general  question  of  the  operative  treatment  of  spina 
bifida  it  is  not  necessary  here  to  enter.  In  two  former  papers, 
one  based  on  an  experience  of  forty-six  cases  treated, 
I  have  dealt  fully  with  certain  aspects  of  it.  Witli'reference  to 
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treatment,  cases  of  spina  bifida  may  be  broadly  classified  as 
follows : 


Fig.  5.— Excised  spina  bifida  sac,  which  contained  nerve  trunks  and 
plexiform  neuromata ;  three  of  the  latter  are  shown  beside  the 
sac.  (Case  of  B.  B.) 

i.  Cases  with  badly  ulcerating  or  leaking  sacs.  These,  as  a 
rule,  die  from  septic  meningitis,  whether  subjected  to  treat¬ 
ment  or  not.  1  have,  however,  seen  at  least  two  such  cases 
undergo  complete  cure  by  shrinkage  and  cicatrization  of  the 
sac,  and  have  had  several  cases  of  recovery  after  prompt  ex¬ 
cision  of  a  sac  ruptured  in  parturition. 


Fig.  6.— Case  unsuited  for  excision,  sac  extensive  and  sessile,  with 
adherent  spinal  cord.  Lower  limbs  rigid,  and  double  club-foot 
present.  Patient  treated  by  injection  by  the  method  described. 


2.  Cases  such  as  Fig.  6,  in  which  the  sac  is  so  extensive  and 
so  sessile  as  to  render  it  impossible  to  obtain  flaps  sufficiently 
free  to  effectually  close  the  large  gap.  Such  cases  may  be  treated 
by  the  following  methods :  (a)  Injection  of  Morton’s  fluid  or 
other  irritant,  the  syringe  cannula  being  inserted  through 


sound  skin  at  least  one  inch  clear  of  the  margin  of  the  tumour  j 
and  pushed  through  the  muscles  and  fascia  into  the  sac,  thus- 
avoiding  subsequent  leakage  and  permitting  of  the  case  being 
treated  as  an  out-patient ;  ( b )  introduction  of  a  strip  of  iodo 
form  or  other  packing  by  the  same  route,  the  end  of  the  strijj 
being  fixed  by  suture  in  the  muscles  and  the  skin  closed  byj 
suture  over  it,  and  reopened  after  a  week  for  its  withdrawal 
(c)  introduction  of  a  needle  for  the  purpose  of  tearing  anc 
roughening  the  sac.  This  method  has  a  limited  application 
in  practice. 

3.  Cases  in  which  the  sac  contains  nerves  or  spinal  cord 
but  is  sufficiently  pedunculated  to  permit  of  excision.  Flap,- 
of  skin  and  flaps  of  mesoblastic  tissues  (muscle  and  fascia— the 
inclusion  of  bone  is  quite  unnecessary)  are  fashioned  anc 
raised,  and  the  sac  is  opened.  Should  the  spinal  cord  bt 
present  all  free  sac  is  cut  away,  and  the  remainder  suturec 
over  the  exposed  cord  and  covered  in  by  the  flaps  of  fascia  anc 
skin.  Where  the  filum  terminate  of  the  cord  is  present  it  maj 
sometimes  be  freed  and  removed  with  the  sac.2 

In  cases  where  the  sac  contains  nerves,  the  methods  I  havt 
followed  have  been  mainly  two:  (1)  In  certain  cases  it  is 
possible  to  dissect  the  nerve  cords  off  the  sac,  place  them  ir 
the  spinal  canal,  suture  the  sac  over  them,  closing  in  th< 
canal,  and  covering  all  with  the  fascial  and  skin  flaps 
(2)  Where  the  nerve  strands  are  numerous  this  is  impossible 
and  the  following  plan  has  proved  useful:  liaise  skin  flap: 
and  fascial  flaps  as  usual,  open  the  sac,  and  explore  th< 
interior;  excise  any  portion  free  from  nerve  tissue,  cut  tin 
remainder  into  ribbons  by  incisions  made  from  the  interior 
avoiding  the  nerve  tissue;  gently  but  thoroughly  roughei 
the  entire  interior— including  the  surface  of  the  nerve  bands- 
with  the  point  of  the  knife.  This  has  proved  efficient  in  case 
where  no  part  of  the  sac  could  be  either  excised  or  cut  int 
ribbons.3  Place  the  emptied  and  roughened  or  cut-up  sa 
in  the  patent  sp’nal  canal,  and  cover  in  with  the  fascial  am 
skin  flaps. 

The  following  modification  of  this  method  has  also  provei 
useful:  Pack  the  “slashed”  and  roughened  sac  with  iodcl 
form  or  other  sterile  gauze,  and  partially  suture.  At  the  ern 
of  two  or  three  days  remove  the  packing,  and  complete  th 
operation  in  the  usual  way. 

The  local  result  of  such  operation  is.  necessarily,  less  satis 
factory  than  that  obtained  in  cases  where  the  conditions  pei 
mit  of  a  complete  excision  of  the  sac.  The  mortality  also  i 
somewhat  higher.  In  two  cases  paralysis— of  a  lower  limbi 
one,  and  of  bladder  and  rectum  in  the  other— has  resulted  i 
my  hands.  On  the  other  hand,  the  operation  has  in  severs 
cases  resulted  in  the  relief  of  pre-existing  paralysis.  One  i 
quoted  above  (Dr.  Ross’s  case).,  and  I  have  recorded  others. 

4.  Cases  of  pure  meningocele.  The  sac  is  simply  openecj 
explored,  and  cut  away.  Its  neck  is  closed  by  ligature  0 
suture,  the  method  depending  on  the  size  of  the  aperture! 
and  covered  in  by  the  fascial  and  skin  flaps.  Excision  n| 
such  cases  constitutes  an  easily  accomplished  radical  cure. 

In  the  treatment  of  hydrocephalus  I  have  employed  severe  j 
methods  described  in  the  papers  quoted.  Of  their  com 
parative  value  I  have  not  yet  been  able  to  form  an  opinio:! 
sufficiently  decided  for  publication.  They  are  briefly  th , 
following  : 

a.  Drainage  of  cerebro-spinal  fluid  at  the  time  of  operating 
for  spina  bifida.  Into  the  vexed  question  of  the  route  0 
routes  by  which  hydrocephalic  fluid  reaches  the  sac  of 
spina  bifida  it  is  not  necessary  to  enter  here.  It  is  sufficien 
to  restate  the  fact  that  in  certain  cases  of  spina  bifida  witl 

hydrocephalus  it  is  possible,  by  raising  the  child’s  head  am 

shoulders  after  the  spina  bifida  sac  has  been  opened,  to  dran 
away  as  much  fluid  as  maybe  deemed  safe,  the  amount  beimj 
judged  by  the  tension  of  the  fontanelle. 

b.  Continuous  drainage  by  a  tube  inserted  into  the  spina 
canal  through  the  peck  of  an  excised  spina  bifida  sacatthj 
time  of  operation.  I11  several  cases  1  have  kept  such  a  tub 
draining  fluid  into  the  dressings  for  a  week. 

c.  The  establishing  of  a  drainage  channel  from  the  spina 
canal  (at  the  site  of.  and  during  the  operation  for,  spin; 
bifida)  into  either  the  peritoneal  cavity  or  the  cellula 
subcutaneous  tissue,  or  both.  This  may  be  done  by  a  drai 
which  is  absorbable  after  a  time,  or  by  a  drain  which  1 
removed  by  secondary  operation  after  a  period  of  weeks  c 
months. 
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d.  Drainage  of  the  cerebral  ventricles,  either  externally  or 
rito  the  meninges. 

e.  Application  of  various  solutions  (chiefly  iodine)  to  the 
iterior  of  the  cerebral  ventricles.  What  experience  I  have 
ad  of  this  method  has  impressed  me  favourably.  It  is  not, 
owever,  devoid  of  risk.  The  amount  and  the  strength  of  an 
ljection  will  depend  on  the  degree  of  dilution  likely  to  occur 
iternally,  that  is,  on  what  the  operator  knows,  from  previous 
rainage  or  otherwise,  of  the  amount  of  fluid  present.  In  any 
tse,  for  a  first  injection  something  less  potent  than  Morton’s 
uid  should  be  employed. 

To  those  familiar  with  the  literature  of  the  subject  it  will 
e  evident  that  certain  of  these  methods  of  attempted  treat- 
lent  of  hydrocephalus  have  been  already  brought  forward  by 
thers.  With  reference  to  method  (c),  since  I  published  it,  in 
tily,  1898, 1  observe  that  it  has  been  independently  published 
y  another  surgeon,  and  may  have  been  so  previously.  My 
tperience  of  its  effects  has  not  been  sufficiently  extensive  to 
arrant  my  putting  it  forward  in  other  than  a  tentative  way. 
Exception  has  been  taken  by  more  than  one  critic  to  my 
a-merly-published  opinion  that  “open  operation  ”  (that  is, 
ccision  of  spina  bifida)  “  in  suitable  cases  has  a  mortality 
ttle,  if  at  all,  higher  than  has  the  operation  for  the  radical 
ire  of  inguinal  hernia.”  That  opinion  I  believe  to  be  well 
■unded. 

The  two  cases  detailed  above  were  treated  throughout  as 
it-patients  at  the  Glasgow  Children's  Hospital ;  and,  without 
-  present  submitting  a  statement  of  all  cases  of  spina  bifida 
eated  by  excision,  or  of  all  cases  of  spina  bifida  and  hydren- 
iphalocele  treated  as  out-patients  after  excision  or  injection, 
may  be  well  to  submit  here  a  statement  of  the  cases  of 
>ina  bifida  which  I  have  treated  as  out-patients  after 
ccision  at  the  Glasgow  Children’s  Hospital.  These,  I  find, 
ive  numbered  nine  in  all.  One  of  the  nine,  however,  was 
eated  at  the  time  in  which  I  had  made  it  a  rule  to  attempt 
lerative  cure  in  all  cases  of  spina  bifida  without  exception. 

was  brought,  aged  1  week,  in  January,  1898.  Obviously 
>ry  ill,  with  temperature  100.4°,  the  infant  had  a  collapsed 
id  sloughing  spina  bifida  in  the  dorsal  region  which  was 
iid  to  have  ruptured  during  birth.  This  I  at  once  resected 
ider  chloroform.  The  child  died  on  the  sixth  day  after 
leration,  having  developed  an  eruption  which  was  pro- 
lunced  by  a  medical  man  to  be  chicken-pox,  but  which,  to 
y  mind,  was  probably  due  to  pyaemia  or  septicaemia.  It  is 
ddent  that  this  case  with  its  sloughing  sac  and  developing 
eningitis  should  not  be  placed  with  the  others.  Of  the 
cases  which  were  non-septic  at  the  time  of  operation,  6  are 
present  alive  and  well ;  1  (J.  B.)  died  as  the  result  of 
iterative  preparations;  and  1  (H.  H)  died  of  whooping- 
ugh  three  years  after  operation.  The  subjoined  is  the 
mplete  list : 


xses  of  Excision  of  Spina  Bifida  :  Treated  after  Operation  as 
1  Out-patients  at  the  Children's  Hospital,  Glasgow. 


Name. 

Date  of 
Operation. 

Age  at 
'  Opera¬ 
tion. 

Result. 

Present 

Condition. 

H.  H. 

July  3rd,'  1896 

3  months 

Primary  healing 

Died  of  whoop- 

. 

A.  Mcl. 

Jany.  6th,  1890 

2  weeks 

ing  cough  in 
1899. 

Heaithy. 

J.  B. 

Feby.  3rd,  1899 

3  weeks 

Died  from  carbolic 

i 

D.  H. 

June  19th,  1900 

7  weeks 

acid  poisoning  on 
eighth  day,  at  which 
time  wound  had 
healed  and  sutures 
been  removed 
Primary  healing 

Healthy. 

M.  McG. 

Aug.  7th,  1900 

5  months 

F.  S. 

2  months 

3.  M. 

Aug.  6th,  1901 

2  months 

B.  B. 

Nov.  23rd,  1901. 

3  weeks' 

>1  »» 

Iote.— Since  the  foregoing  cases  were  tabulated  two  further  cases  (both 
mngoceles)  have  been  treated  as  out-patients  after  excision  at  the 
ildren’s  Hospital,  Glasgow.  Both  healed  by  first  intention. 

Six  of  the  cases  were  pure  meningoceles.  Of  these,  Case  11 
s  one  of  the  largest  spina  bifida  sacs  I  have  seen.  The 
rents  were  afraid  to  lift  the  child  for  fear  of  the  sac  “  tearing 
ay,”  and  it  was  so  extensive  and  thin  that  I  felt  constrained 
remove  it  then  and  there,  and  did  sc, 

6 


I  The  British 
LMedical  Journal 


Case  viii  contained  nerve  cords  and  neuromata,  and  is  de¬ 
tailed  above.  Case  iv,  which  was  a  cervical  sac,  presented 
the  peculiarity  that  the  neck  of  the  sac  felt  solid,  and  gentle 
pinching  of  the  solid  part  produced  smart  jerking  upward  of 
the  lower  limbs,  after  the  manner  of  the  wooden  figure  toy  on 
pulling  the  string.  At  the  operation  the  solid  portion  was 
found  to  be  a  geniculate  bend  of  the  spinal  cord  into  the  neck 
of  the  sac,  to  cover  which  specially  large  flaps  had  to  be  dis¬ 
sected  up.  For  a  time  after  operation  the  jerking  of  the  legs 
could  be  excited  at  the  observer’s  will,  but  of  late  the  cover¬ 
ings  have  become  more  tough.  The  child  has  been  late  in 
walking,  but  is  now,  at  the  age  of  nearly  two  years,  com¬ 
mencing  to  walk,  apparently  normally  (so  far  as  can  yet  be 
judged),  and  is  otherwise  well. 

Case  hi  died  of  acute  gastro  enteritis,  produced,  apparently, 
by  absorption  of  carbolic  acid.  Carbolic  acid  poisoning  has 
occurred  in  several  of  the  cases  of  spina  bifida  I  have  seen, 
though  in  this  one  alone  with  fatal  effect.  The  case  is  mer,- 
tioned  in  the  paper  of  1899, 4  and  the  following  is  the  note 
there : 

“  On  the  morning  of  the  operation  the  child  was  found  to 
be  suffering  from  carbolic  acid  poisoning.  Its  urine  was 
blackish-green  when  passed,  and  the  child  was  markedly 
collapsed,  and  vomited  frequently.  In  three  cases  I  have 
seen  such  symptoms  follow  the  application  of  carbolic  dress¬ 
ings  to  spina  bifida  sacs  prior  to  operation  ;  and  it  seems  net 
improbable  that  the  very  thin  parietes,  bathed  on  one  side  by 
serous  fluid,  offer  conditions  under  which  absorption  from 
the  outside  may  occur  with  great  facility.  On  the  two  former 
occasions  on  which  symptoms  of  carbolic  poisoning  were 
present  I  deferred  operation.  On  this  occasion  the  clii'd 
appeared  so  ill  that  I  thought  it  better  to  proceed  with  the 
operation  in  the  hope  that  the  evacuation  of  the  contents  c  f 
the  sac  might  lead  to  relief  of  the  symptoms.  Unfortunately 
this  did  not  occur.  The  symptoms  persisted,  and  wire 
aggravated  by  increase  of  the  vomiting  and  diarrhoea,  with 
evidence  of  acute  gastro-intestinal  irritation,  accompanied  by 
subnormal  temperatures.  The  wound,  in  spite  of  the  child’s 
increasing  weakness,  healed  before  death  occurred  from 
exhaustion  on  the  eighth  day.” 

Since  the  date  of  the  foregoing  I  have  seen  toxic  effects  of 
carbolic  acid  in  several  further  cases.  Indeed,  Case  viii  was 
an  instance  in  point.  The  urine  here  was  blackisli-green  for 
three  days  after  operation.  In  this  case  no  dressing  was 
applied  beforehand ;  the  parts  were  washed,  cleansed  with 
turpentine  and  spirit,  and  merely  sponged  with  1  in  40  car¬ 
bolic  lotion  just  prior  to  operation.  The  instruments  used  were 
placed  in  1  in  60  carbolic  lotion,  and  the  dressing  was  cyanide 
gauze  sparingly  moistened  with  1  in  40  carbolic  lotion.,  The 
entire  quantity  of  carbolic  acid  to  be  absorbed  had  been  pur¬ 
posely  reduced  to  a  minimum,  but  proved  sufficient  to  affect 
the  urine. 

In  reviewing  a  somewhat  extensive  list  of  cases  of  spina 
bifida,  hydrocephalus,  and  hydrenceplialocele  treated  by 
operation  in  hospital  and  private  practice,  I  am  conscious  of 
a  growing  belief  that  infants  of  tender  age  operated  on  for 
these  and  various  other  surgical  affections  fare  at  least  as 
well  in  the  care  of  their  mothers  as  in  the  wards  of  a  hospital, 
however  well-conducted  and  efficient  in  the  treatment  of 
older  beings. 

References. 

1  British  Medical  Journal,  October  15th,  1898,  and  Glasgow  Hospital 
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Reports,  vol.  ii. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ON  THE  EMPLOYMENT  OF  ADRENALIN  AS  AN 
ADJUNCT  TO  THE  LIGHT  TREATMENT 
OF  LUPUS. 

When  Dr.  Takamine  delivered  his  address  on  adrenalin  in 
Edinburgh,  and  demonstrated  its  singular  power  of  blanching 
a  mucous  surface,  it  occurred  to  me  that  this  property  might 
be  utilized  in  the  light  treatment  of  lupus,  seeing  that  the 
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efficacy  of  this  largely  depends  on  the  completeness  with 
which  we  can  render  anaemic  for  the  time  the  part  exposed. 
Finsen  has  shown  that  blood  circulating  over  or  in  the  lupus 
area  almost  perfectly  counteracts  the  penetration  of  the  ultra¬ 
violet  rays,  and  neutralizes  their  destructive  effect  on  the 
tubercle  bacilli.  Pressure,  therefore,  had  to  be  resorted  to  so 
as  to  drive  away  the  blood — in  his  lamp  exercised  by  the  nurse, 
who  continuously  squeezes  the  part  under  treatment  with  a 
plano-convex  lens  fixed  in  a  suitable  handle  ;  or  in  the  Mar¬ 
shall  and  Woods  by  the  patient  firmly  applying  the  surface  to 
be  acted  on  to  the  lens  itself,  which  forms  an  integral  portion 
of  the  lamp.  This  no  doubt  carries  out  the  idea,  but  as 
this  pressure  must  from  the  nature  of  things  be  variable,  and 
to  some  extent  intermittent,  there  is  experienced  a  loss  in  the 
continuity  of  the  energy.  It  stands  to  reason,  therefore,  if 
we  can  by  chemical  means  obtain  the  same  effect  while  still 
exercising  pressure,  we  shall  intensify  the  action  of  the 
beams  converging  on  the  part.  Adrenalin,  however,  does 
not  whiten  the  skin  to  anything  like  the  same  degree  as  it 
does  a  mucous  surface,  still  it  does  occasion  a  considerable 
paling  of  the  integument.  Since  the  introduction  of  a 
Marshall  and  Woods  lamp  to  my  department  in  the  Royal 
Infirmary  here,  I  have  employed  it  in  several  of  the  cases  at 
present  under  treatment,  and  with  very  satisfactory  results. 
The  cases  best  suited  for  it  seem  to  be  those  in  which  the 
patch  is  fairly  small  and  is  not  ulcerated. 

When  adrenalin  in  the  1  in  1000  solution  is  closely  applied 
by  means  of  a  piece  of  absorbent  cotton-wool  moistened  with 
it  for  ten  to  fifteen  minutes  to  such  a  patch,  the  effect  pro¬ 
duced  is  a  distinct  paling  of  the  skin  round  the  lupus  spot, 
but  strange  to  say  no  great  diminution  of  redness  in  the 
lupus  area  itself,  which  is  still  quite  conspicuous  in  the 
centre  of  the  whitened  area. 

This  corresponds  to  our  experience  with  the  diascope  as  a 
means  of  diagnosis  in  lupus.  The  glass  whenpressed  against 
the  lupus  patch  fails  to  blanch  completely  the  spot  to  which 
it  is  in  apposition,  even  if  very  considerable  force  be  used. 
The  lupoma  persists  in  the  white  environment  as  a  dusky, 
ill-defined  speck,  varying  in  size  in  individual  instances.  In 
the  same  way  pressure  in  course  of  treatment  does  not  wholly 
etiolize  the  area  pressed  on,  as  can  be  verified  by  looking  at 
the  spot  through  the  crystal  lens,  yet  the  effect  produced  by 
light  on  the  lupus  patch  after  the  employment  of  adrenalin  is 
certainly  greater  than  in  cases  where  it  has  not  been  had  recourse 
to.  The  reaction  is  more  quickly  obtained,  the  tendency  to 
blister  is  enhanced,  there  is  more  rapid  flattening  down,  and 
the  obliteration  of  the  lupoma  is  accelerated.  Thinking  that 
a  still  better  result  might  be  attained  were  the  affected  area 
brought  more  nearly  into  the  condition  of  a  mucous  surface 
by  thinning  down  the  epidermis  or  by  causing  it  to  exfoliate, 
the  application  for  several  days  of  pieces  of  Beiersdorf’s 
salicylic  and  creosote  plaster  muslin,  a  method  useful  in 
itself  in  the  treatment  of  lupus,  was  tried.  Though  in  this 
way  the  part  became  red  all  over,  swollen,  and  tender,  it  could 
not  be  perceived  that  the  adrenalin  bleached  more  than  if 
this  preliminary  measui'e  had  not  been  pursued,  and  as  the 
process  was  itself  painful,  it  was  abandoned  after  a  fair  trial. 
I  am  inclined  to  think  that  part  at  least  of  the  good  effect  of 
the  light  treatment  is  ascribable  not  merely  to  its  action  on 
the  lupus  area  itself,  but  also  to  an  influence  which  it  exerts 
on  the  surrounding  and  apparently  uninvolved  skin. 

W.  Allan  Jamieson,  M.D.,  F.R.C.P.E., 

Physician  for  Diseases  of  the  Skin.^Royal  Infirmary,  Edinburgh. 


MENSTRUATION  IN  A  NEWLY-BORN  FEMALE 
CHILD  WITH  CONVULSIONS. 

The  following  case  which  lately  came  under  my  observation 
is  unique  in  my  experience,  and  is,  I  think,  worthy  of  being 
placed  on  record : 

On  March  24th  Mrs.  C.  was  delivered  of  a  liealthy-looking 
female  child  at  full  term,  and,  although  nearing  40  years  of 
age,  she  had  a  rapid  and  easy  labour.  Labour  began  in  the 
early  morning  with  rupture  of  the  membranes,  and  during 
the  day  progressed  slowly.  I  saw  her  at  about  6  p.m.,  and 
did  not  anticipate  that  it  would  end  for  another  five  or  six 
hours.  However,  I  was  called  hurriedly  in  less  than  two 
hours,  and  before  I  could  reach  the  house  the  child  was 
born,  and  a  trained  nurse  who  was  in  attendance  had 
managed  everything  well.  ,  ,  , 


On  the  following  morning  I  saw  mother  and  child  at  about 
10  a.m.,  and  found  both  in  a  very  satisfactory  condition,  so 
that  I  was  somewhat  surprised  when  in  about  an  hour  after-  : 
wards  I  received  an  urgent  message  to  visit  again.  On 
arriving  I  found  the  child  in  a  peculiar  condition.  The  | 
whole  body  was  more  or  less  livid,  but  this  was  more  marked 
at  the  extremities  and  about  the  nose  and  mouth.  Along 
with  this  there  were  general  convulsive  twitchings  of  the 
muscles  all  over  the  body,  but  specially  marked  in  hands  and 
feet  and  over  the  face,  including  the  eyeballs.  Relaxation 
occurred  at  times,  and  the  child’s  colour  improved. 

I  examined  the  child  carefully,  including  heart  and  lungs, 
and  could  find  nothing  abnormal.  The  temperature  in  the 
rectum  was  normal,  but  the  surface  of  the  body,  and  especially 
of  the  face,  hands,  and  feet,  was  cold.  The  child  had  not 
been  at  the  breast,  and  had  only  had  a  little  sweetened  toast 
water.  The  bowels  had  been  opened,  and  urine  had  been 
passed.  There  was  no  vomiting  nor  diarrhoea.  I  prescribed 
small  doses  of  chloral  and  bromide.  In  the  evening  the  child 
seemed  somewhat  better,  and  the  convulsive  movements  were  ; 
much  slighter. 

Next  morning  the  improvement  was  maintained,  but  it  was 
not  free  from  the  convulsive  twitchings.  A  careful  examina-  1 
tion  was  again  made  of  the  heart  and  lungs,  but  again  with  a  j 
negative  result.  The  temperature  remained  normal  in  the  j 
rectum. 

On  visiting  in  the  afternoon  the  nurse  called  my  attention 
to  a  discharge  of  blood  on  its  napkins,  and  on  examination  it  1 
was  seen  to  be  vaginal  in  origin.  As  discharge  resembling  j 
menstruation  has  occasionally  been  observed  in  female  children  ! 
soon  after  birth,  I  concluded  that  this  was  a  case  of  the  kind :  j 
and  it  occurred  to  me  at  once  that  the  nervous  disturbance  1 
from  this  cause  might  account  for  the  other  peculiar  sym  ; 
ptoms,  and  that  if  so,  they  would  in  all  probability  soon  cease. 

I  am  glad  to  say  that  the  further  progress  of  the  case  con¬ 
firmed  this  view.  The  discharge  lasted  for  three  days,  and 
during  this  times  the  nervous  symptoms  gradually  subsided 
and  ceased  altogether  with  its  cessation.  Since  then  the  child 
flas  remained  perfectly  well,  and  the  menstrual  discharge  ha9 
not  recurred  up  till  now  (May  3rd). 

Wm.  Frew,  M.D., 

j  ,  physician,  Kilmarnock  Infirmary. 


A  GALL  STONE  SIMULATING  CANCER. 

Mr.  G.,  aged  67,  of  medium  stature,  anaemic,  toothless,  jaun¬ 
diced,  badly  nourished,  and  of  weak  constitution,  had  on 
several  occasions  attacks  of  haemoptysis  and  haematemesis. 
During  the  last  eighteen  months  he  suffered  from  loss  of 
appetite,  vomiting,  and  severe  pain.  The  attacks  were 
repeated  two  or  three  times  weekly  and  extended,  sometimes 
over  twenty- four,  occasionally  even  over  thirty- six  hours.  At 
such  times  the  symptoms  simulated  intestinal  obstruction. 
On  several  occasions  he  brought  up  large  quantities  of  blood, 
and  his  age,  cachectic  state,  and  inability  to  assimilate  food 
indicated  the  possibility  of  the  disease  being  cancer.  He  wa9 
treated  for  the  latter  by  several  practitioners  without  expen-  j 
encing  the  least  relief  or  improvement ;  one  eminent  physician 
even  suggested  an  operation  for  cancer  ventriculi. 

The  first  time  I  saw  him  I  ordered  nourishing  enemata  and 
slight  massage  in  the  gastric  region.  This  treatment  seemed 
to  improve  his  strength  and  general  health,  and  he  felt  some 
relief,  the  attacks  of  pain  being  not  quite  so  severe ;  but 
though  slighter  in  intensity  they  recurred  with  almost  the 
same  frequency  as  before.  Afier  a  time  his  weakness  began 
to  increase,  and  he  became  gradually  reduced  practically  to 
a  skeleton.  There  were  still  repeated  attacks  of  coffee-ground 
vomiting;  no  tumour  could,  however,  be  detected. 

One  morning  about  4  o’clock  I  was  called  in  great  hsste- 
At  the  door  I  was  met  by  his  daughter,  who  informed  me  that 
it  was  too  late,  as  her  father  was  already  dead.  As  I  make 
it  my  rule  to  inspect  the  dead  before  issuing  a  certificate,  I 
went  into  the  sick  room.  I  found  him  lying  in  a  bed  sur- 
rounded  by  burning  candles  and  men  chanting  Psal1”.?.' 
To  my  great  surprise  and  satisfaction  I  found  his  pulse  still 
beating,  and  by  means  of  artificial  respiration  succeeded  in 
reviving  him.  On  regaining  consciousness,  he  complained  0 
very  severe  pain  in  the  anal  region.  On  examination,  then* 
seemed  to  be  a  foreign  body  obstructing  the  entrance  ;  it  was 
with  great  difficulty  that  by  means  of  the  finger  I  succeede 
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in  removing  the  foreign  body,  which  proved  to  be  a  gall  stone 
about  the  size  of  a  large  walnut,  with  corrugated  surface,  but 
displaying  a  polished  concavity  about  half  an  inch  deep  and 
marked  with  concentric  rings  on  one  side.  The  weight  of  the 
stone,  which  is  in  my  possession,  is  259  gr. 

Since  passing  this  stone  the  man  has  improved  rapidly, 
and  has  experienced  no  more  attacks  of  pain  or  any  incon¬ 
venience  whatsoever. 

Bernhard  Morris,  M.D.(Dorp.),  L.R.C.P.&S.E,,  F.F.P.S.&G. 

Commercial  Road,  E. 

i  ; 

MUMPS  IN'  MOTHER  AND  INFANT. 

The  incubation  period  in  contagious  parotitis  is  generally 
considered  to  be  of  long  duration.  A  Committee  of  the 
Clinical  Society  of  London  reported  that  it  might  vary  from 
fourteen  to  twenty-five  days ;  J.  Lewis  Smith  gives  nine  to 
twenty-one  days  ;  and  Biedert  and  Demme  believed  it  might 
be  as  short  as  eight  days. 

The  following  case  is  therefore  of  interest,  in  that  it  either 
still  further  reduces  the  incubation  period,  or  involves,  as  an 
alternative,  the  interesting  possibility  of  an  antenatal 
infection : 

Mrs.  W.,  aged  24,  who  had  never  previously  had  mumps, 
was  confined  with  her  first  child  on  March  17th  last.  The 
child  was  a  well-developed  boy,  and  both  progressed  unevent¬ 
fully  until  the  morning  of  the  23rd,  when  a  well-marked 
swelling  of  the  child’s  right  submaxillary  gland  was  noticed. 
This  was  pointed  out  to  me,  but  I  did  not  appreciate  its  signi- 
cance  till  the  next  day,  when  the  mother  complained  of  a 
painful  swelling  in  her  left  submaxillary  gland,  and  her 
temperature  rose  to  103°  F.  The  right  parotid  of  the  child 
became  involved  on  the  second  day,  and  he  took  the  breast 
with  difficulty. 

A  diagnosis  of  mumps  was  made,  as  there  were  several 
cases  in  the  same  street.  The  mother  had  a  great  deal  of 
pain  and  swelling,  followed  by  considerable  debility.  The 
child  gradually  recovered,  the  glands  becoming  normal  in 
about  three  weeks  ;  no  swelling  of  the  testicles  was 
observed. 

The  day  before  attending  the  confinement  I  had  seen  a  case 
of  mumps,  and  might  possibly  have  conveyed  the  infection, 
The  mother,  however,  lived  in  a  densely-populated  street,  in 
which  mumps  was  prevalent,  and  might  equally  well  have 
become  infected  before  the  confinement.  Granting  the  infec¬ 
tion  of  the  child  occurred  at  birth  the  incubation  period 
would  be  seven  days,  which  is  less  than  in  any  recorded 
case,  and  at  least  suggests  the  possibility  of  an  antenatal 
!  infection. 

Edgbastou.  Henton  White,  M.D.,  F.R.C.S.Edin. 

_ 

THE  INCUBATION  STAGE  OF  VARICELLA. 

J.  T.,  admitted  to  hospital  on  April  29th  suffering  from  diph¬ 
theria,  developed  varicella  on  May  25th.  On  careful  inquiry 
we  can  exclude  all  sources  of  infection  save  the  fact  that  his 
sister  at  home  was  suffering  from  varicella.  He  had  no 
visitors  during  the  interval.  This  would  make  the  incubation 
i  stage  nearly  correspond  to  Trousseau’s  limit  of  twenty-seven 
i  days.  John  Marshall  Day,  M.D., 

Resident  Medical  Officer,  Cork  Street  Hospital,  Dublin. 
- - 

1  THE  OPERATIVE  TREATMENT  OF  BUNIONS. 

Three  very  troublesome  cases  of  bunions  to  treat,  all  in 
young  women,  had  been  under  treatment  for  some  time,  and 
I  was  quite  tired  of  strapping,  paints,  socks,  toe  posts,  and 
special  boots.  They  were  severe  cases,  and  so  persuaded 
operation.  I  was  extremely  surprised  at  the  easy  way  the 
metacarpal  bones  could  be  exposed  and  their  heads  removed  ; 
in  each  case  the  phalanx  above  appeared  dislocated.  My  first 
case  was  put  up  in  a  carefully-adjusted  L  splint,  and  was  able 
to  walk  about  the  house  in  fourteen  days.  The  remaining  two 
were  treated  simply  with  wool  dressing,  and  with  like  result. 
Slight  passive  motion  was  commenced  on  the  seventh  day, 
but  not  pressed,  as  I  expected  that  walking  about  as  soon  as 
possible  would  be  sufficient  to  do  that. 

Both  feet  were  in  each  case  done.  The  wounds  healed  by 
primary  union,  and  all  three  women  are  extremely  pleased 
:  with  the  result. 

Tunbridge  Wells.  J.  Theodore  Abbott,  F.R.C  S.I.,  etc. 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


CO.  ANTRIM  INFIRMARY,  LISBURN. 
two  cases  of  spina  bifida  treated  successfully,  one  by 
injection  of  morton’s  fluid  and  the  other  by 
excision. 

(Under  the  care  of  George  Lombe  St.  George,  M.R.C.P.I., 
L.R.C.S.,  Surgeon  to  the  Infirmary.) 

Case  i.— R.  T.,  aged  7  days,  was  admitted  to  the  hospital 
on  October  5th,  1901.  She  had  a  spina  bifida  of  the  fourth 
and  fifth  lumbar  vertebrae.  The  tumour  was  about  the  size 
of  a  small  orange,  and  covered  for  about  two-thirds  by  normal 
skin,  but  ending  for  the  upper  third  in  a  membrane  with  a 
distinct  margin  ;  this  membrane  was  beginning  to  show  signs 
of  ulceration.  The  tumour  was  markedly  distended  when  the 
child  cried  or  struggled,  but  there  was  no  paralysis  of 
the  lower  limbs  or  distension  of  the  fontanelles. 

On  October  7th,  the  tumour  having  been  thoroughly 
cleansed  and  made  aseptic  with  sublimate  lotion  (1  in  2, coo), 
the  child  having  been  anaesthetized  with  chloroform,  the 
base  of  the  tumour  was  punctured  with  a  fine  trocar,  and 
after  allowing  about  two-thirds  of  the  contents  to  escape  a 
drachm  of  Morton’s  fluid  was  injected  slowly  through  the 
cannula.  On  withdrawing  the  cannula  the  opening  was 
firmly  grasped,  and  painted  over  with  a  solution  of  iodoform  in 
flexilecollodion,  in  order  to  close  the  orifice.  The  whole  tumour 
sac  having  been  painted  with  the  collodion  and  iodoform, 
it  was  covered  with  iodoform  gauze  and  absorbent  wool.  The 
child  seemed  to  suffer  greatly  from  shock  after  the  operation. 
The  temperature  rose  to  103°,  and  remained  high  for  some 
days.  The  tumour  began  to  fill  again,  though  the  walls 
seemed  much  more  consolidated  after  a  few  days. 

On  October  21st  the  tumour  was  again  tapped,  and  some 
fluid  having  been  drawn  off  the  sac  was  injected  as  before, 
and  painted  with  the  iodoform  collodion.  The  temperature 
did  not  rise  on  this  occasion  to  any  appreciable  extent,  nor 
did  the  child  seem  to  suffer  so  much  from  shock,  but  there 
was  great  wasting  of  the  limbs  and  constipation.  She  was 
therefore  put  on  cod-liver  oil  and  malt  (Kepler)  and  Mellin’s 
food.  Under  this  form  of  food  she  rapidly  improved  in 
weight  and  appearance.  The  walls  of  the  sac  were  now 
becoming  shrivelled  and  more  and  more  consolidated  except 
in  the  centre,  where  a  small  piece  of  membrane  still 
remained. 

On  December  21st  this  piece  was  carefully  dissected  round, 
in  the  expectation  of  finding  it  communicating  with  the  sac 
itself,  but  it  did  not  do  so.  The  flaps  of  skin  were  therefore 
closed  over  the  opening,  so  as  to  provide  a  fine  covering.  The 
child  did  well,  and  made  rapid  recovery,  being  shown  at  the 
meeting  of  the  North  of  Ireland  Branch  of  the  British  Medical 
Association,  in  Belfast,  on  January  23rd,  1902,  and  was  dis¬ 
charged  from  hospital  on  February  7th,  only  a  fine  cicatrix 
remaining. 

Case  ii. — S.  L.,  aged  3  weeks,  was  admitted  to  the  hospital 
on  October  26th,  1901,  suffering  from  a  spina  bifida  of  the 
seventh  cervical  vertebra.  In  this  case  the  tumour  was 
covered  by  skin  completely.  As  the  child  was  suffering 
from  boils,  the  operation  was  deferred  for  some  weeks,  to 
allow  of  there  being  no  chance  of  septic  infection,  as  there 
was  no  urgency  from  the  state  of  the  tumour. 

On  November  16th,  the  child  being  in  good  health,  the 
tumour  and  surrounding  skin  were  thoroughly  cleansed  and 
made  aseptic,  and  the  child  anaesthetized.  Two  horizontal 
flaps  of  skin  were  carefully  raised  from  the  tumour  down  to 
the  base,  the  tumour  was  punctured,  and  fluid  allowed  to 
escape.  The  base  of  the  tumour  was  grasped  with  forceps  and 
ligatured  with  catgut,  and  the  tumour  cut  off;  the  skin  flaps 
were  then  laid  down  and  closed  by  a  continuous  suture  of  silk¬ 
worm  gut,  and  all  was  dressed  with  iodoform  collodion  and 
gauze.  The  child  showed  no  signs  of  shock  after  the  opt- ra¬ 
tion.  The  temperature  rose  on  November  19th  to  ioo°,  but 
never  again  above  normal.  The  wound  healed  rapidly,  and 
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the  child  was  discharged  on  December  16th,  1901,  ani  was 
shown  with  the  previous  case  at  the  meeting  of  the  No  -th  of 
Ireland  Branch  of  the  British  Medical  Association,  Belfast, 
on  January  23rd,  1902. 


The  accompanying  photographs  show  the  case  before  and 
after  operation. 


Remarks.— The  treatment  of  cases  by  Morton’s  fluid  (though 
in  the  first  case  successful)  is  fraught  with  great  danger,  and 
should  be  avoided  if  it  is  possible  to  operate  by  excision.  The 
injection  of  an  irritating  fluid  into  a  sac  communicating  with 
the  spinal  canal  must  lead  to  serious  consequences,  as  evinced 
by  shock,  etc. ;  whereas  excision,  with  proper  aseptic  pre¬ 
cautions,  the  position  of  nerves  and  their  avoidance  can  be 
carefully  ascertained  beforehand.  In  these  two  cases  the  dif¬ 
ferent  mode  of  treatment  can  be  conveniently  contrasted  and 
the  results  compared. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  C.B.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  June  17th,  1902. 

The  Bone  Marrow  in  a  Case  of  Suppuration  and 
Haemorrhage  from  the  Knee-joint. 

Dr.  A.  G.  Phear  read  a  paper  on  the  histology  of  the  marrow 
of  the  femur  in  a  case  of  suppuration  of  the  knee-joint,  followed 
by  profuse  secondary  haemorrhage.  The  changes  in  the 
medullary  tissue  were  of  a  double  order.  There  was  (1)  pro¬ 
liferation  of  myelocytes  and  allied  cells,  similar  to  that  which 
had  been  recorded  in  other  cases  of  infective  processes,  and 
constituting  the  so-called  “  myelocytic  reaction  ”  to  infection-. 
(2)  proliferation  of  cells  of  the  erythroblastic  type,  of  special 
interest  when  viewed  in  connexion  with  the  severe  haemor¬ 
rhage  that  took  place  some  days  before  death  ;  the  characters 
of  the  erythroblasts  were  such  as  to  denote  an  early  stage- 
in  their  growth.  Giant  cells  were  present  in  considerable 
number.  The  proliferation  of  the  cellular  constituents  of 
the  marrow  had  advanced  to  such  a  degree  as  to  alter 
its  general  character  ;  in  the  place  of  a  tissue  con¬ 
sisting  almost  wholly  of  fat,  there  was  found  an  opaque, 
firm,  reddish  tissue,  containing  an  insignificant  amount  of 
fat,  and  composed  chiefly  of  the  various  cells  described. 
Reference  was  made  to  recent  investigations  into  the  marrow 
changes  attendant  on  experimentally-induced  infection  with 
pyogenic  organisms,  and  stress  was  laid  on  the  close 
similarity  between  the  results  of  experiment  and  the  marrow 
lesions,  which  in  the  present  case  were  found  to  be  clinically 
associated  with  suppuration.  The  importance  of  such  obser¬ 
vations,  both  clinical  and  experimental,  lay  in  their  bearing 
on  the  view  that  the  bone  marrow  was  the  source  of  the  poly¬ 
morphonuclear  blood  corpuscles,  and  therefore  the  chief' 
tissue  concerned  in  the  leucocytosis  that  accompanied  infec¬ 
tive  diseases.  In  answer  to  the  difficulty  (of  holding  the 
active  formation  of  leucocytes  from  the  myelocytes)  arising 
out  of  the  absence  of  karyokinetic  figures,  the  author  stated 
that,  though  not  seen  by  himself,  other  observers  had  recorded 
karyokinesis  in  similar  circumstances;  moreover,  the  materia) 
was  hardened  at  so  comparatively  long  a  time  after  death  as 
twenty-four  hours. 

Lipoma  of  the  Median  Nerve. 

Mr.  H.  J.  Waring  exhibited  this  specimen.  The  patient 
from  whom  the  specimen  was  obtained  was  a  man  aged  38, 
who  gave  the  following  history  of  the  onset  of  his  disease : 
He  was  quite  well  until  June,  1895,  when  his  right  forearm 
and  hand  were  crushed  by  a  heavy  bar  of  wood.  No  bones 
were  broken,  but  as  a  result  of  the  injury  the  patient  was 
unable  to  follow  his  usual  occupation  for  a  period  of  fifteen 
months.  In  June,  1896  (one  year  after  the  occurrence  of  the 
injury),  the  patient  suffered  from  severe  pains  in  the  right- 
hand  and  stiffness  in  the  right  thumb  and  forefinger.  From 
this  date  until  October,  1900,  the  changes  which  were  now 
apparent  in  the  conformation  of  the  limb  gradually 
developed.  On  one  occasion  an  exploratory  incision 
was  made  into  the  soft  tissues  of  the  swollen  thumb,  but 
according  to  the  statement  of  the  patient  no  fluid  was  evac¬ 
uated.  From  October,  1900,  until  April,  1901,  when  the 
patient  first  came  under  observation,  enlargement  of  the 
right  thumb  and  forefinger  took  place  rapidly;  a  swelling 
appeared  in  the  soft  tissues  immediately  above  and  on  the 
inner  side  of  the  right  elbow,  whilst  attacks  of  increasingly 
severe  pain  occurred  along  the  course  of  the  arm  and  on  the 
anterior  margin  of  the  trapezius  muscle  on  the  right  side. 
From  the  statements  made  by  the  patient,  these  attacks 
of  pain  appeared  to  involve  chiefly  the  median  nerve 
and  the  region  of  the  brachial  plexus.  Vyhen  first 
seen  in  April,  1901,  the  radial  side  of  the  right  hand 
and  forearm  presented  the  appearances  shown  in  the  cast 
exhibited.  The  right  forefinger  and  thumb  were  consider¬ 
ably  enlarged  and  apparently  elongated.  The  extremity  of 
the  forefinger  was  bent  upon  itself  almost  at  a  right  angle,  so 
as  to  lie  on  the  palmar  aspect  of  the  distal  portions  of  the 
middle  and  ring  fingers.  Movements  in  the  metacarpo¬ 
phalangeal  joints  were  present,  but  in  the  interphalangeal 
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ints  they  were  entirely  absent.  A  soft  non-fluctuating 
celling  occupied  the  thenar  eminence  and  the  radial 
de  of  the  palm,  and  extended  upwards  2  in.  above 
;e  level  of  the  wrist.  A  hard  swelling  could  also 
>  felt  in  the  substance  of  the  biceps  muscle  a  little 
love  the  elbow.  Attacks  of  severe  pain  in  the  hand 
id  forearm  and  in  the  lower  part  of  the  right  side 
the  neck  kept  the  patient  awake  at  night.  All  the 
ectrical  reactions  were  normal,  with  the  exception  of  the 
»ductor  pollicis,  in  which  no  reaction  could  be  obtained.  The 
gion  of  the  palmar  swelling  and  the  palmar  aspect  of  the 
t'ected  digits  were  very  tender  on  pressure.  Owing  to  the 
tiiculty  in  making  an  exact  diagnosis,  an  exploratory  inci- 
Dn  was  made  into  the  swelling  in  the  biceps  muscle.  This 
is  found  to  consist  of  hard  fibrous  tissue,  probably  the 
mains  of  a  former  injury.  On  account  of  the  attacks  of 
vere  pain  and  the  comparative  uselessness  of  the  limb,  an 
nputation  was  performed  through  the  forearm  above  the 
vel  of  the  swelling.  The  median  nerve  was  found  to  be 
ickened,  and  had  to  be  drawn  downwards  in  order  to 
ake  the  section  through  sound  tissue.  On  dissection 
the  amputated  portion  of  the  limb,  the  enlargement 
the  palmar  aspect  of  the  forefinger  and  thumb  and  the 
dial  side  of  the  palm  and  lower  part  of  the  forearm  were 
und  to  be  due  to  a  tumour  which  occupied  the  course  of  the 
edian  nerve.  The  tumour  was  composed  almost  entirely  of 
t,  and  appeared  to  consist  of  two  parts— (a)  a  lipoma  around 
it  outside  the  sheath  of  the  trunk  of  the  median  nerve  and 
;  branches  to  the  thumb  and  forefinger,  and  ( b )  a  growth  of 
tty  tissue  between  the  individual  bundles  of  nerve  fibres 
thin  the  main  nerve  sheath.  In  the  thumb  the  branches  of 
e  median  nerve  were  enormously  thickened  by  fatty  and 
<rous  tissue.  On  the  radial  side  of  the  index  finger 
d  the  distal  portion  of  the  ulnar  side  of  the  same 
git  a  similar  thickening  was  apparent  in  the  nerve 
anches.  A  skiagraph  revealed  considerable  enlargement 
the  phalanges  and  obliteration  of  the  interphalangeal  joints. 

1  histological  investigation  the  median  nerve  and  its 
anches  were  found  to  have  a  large  amount  of  fatty  tissue 
thin  the  nerve  sheath,  but  the  nerve  fibres  did  not  appear  to 
ve  undergone  any  marked  change.  No  changes  were  noted 
the  radial  and  ulnar  arteries.  The  specimen  was  an  example 
a  very  unusual  pathological  condition.  The  injury  received 
1895  appeared  to  have  been  the  starting  point  in  the  develop- 
?nt  of  the  lipomatous  tumour  around  and  in  the  median 
rve  and  some  of  its  branches.  The  hypertrophy  of  the 
alanges  and  the  consequent  production  of  the  curious 
formity  of  the  index  finger  might  be  due  to  altered  nervous 
iluences  upon  the  nutrition  of  the  part. 

I 

!  “Chyle”  Cyst  of  Mesentery. 

Dr.  John  Fawcett  recounted  the  above  case.  H.  T.,  aged 
months,  was  admitted  into  Guy’s  Hospital  on  December 
h,  1901,  and  died  the  next  day.  He  had  been  well  till 
cember  nth,  when  diarrhoea  and  vomiting  commenced 
d  continued.  At  the  necropsy  an  acute  intestinal  obstruc¬ 
ts  was  found,  due  to  a  cyst  which  had  caused  a  kinking  of 
,  3  small  inte«tine.  The  cyst  was  a  unilocular  one,  the  shape 
a  pear,  and  measuring  2f  in.  by  if  in.  It  was  situated  at 
*  intestinal  border  of  the  mesentery,  and  a  coil  of  the  small 
estine  was  firmly  incorporated  in  its  wall.  It  was  distended 
ih  a  milky  fluid.  The  glands  in  the  mesentery  were  en- 
ged.  Mr.  J.  H.  Ryffel,  who  made  the  analysis  of  the  fluid, 
>orted  that  it  contained  coagulable  proteids  as  in  lymph, 

1 1  7.7  grams  per  100  c.cm.  of  fat.  The  reaction  was 
saline.  Sections  made  from  pieces  of  the  cyst  wall 
)wed  it  to  be  composed  of  fibrous  and  muscular  tissue, 
e  characters  of  this  cyst,  both  as  regards  its  position, 
itents,  and  structui’e,  were  similar  in  many  ways  to  those 
scribed  by  Eve,  Moynihan,  and  others.  The  classification 
■viously  adopted,  based  largely  upon  the  contents  of  the 
its,  was  not,  he  thought,  satisfactory,  the  contents  being 
re  or  less  a  matter  of  chance.  The  most  satisfactory  plan 
uld  be  to  classify  them  all  as  of  embryonic  origin  (as  sug- 
ited  by  0.  Dowd  in  the  Annals  of  Surgery,  vol.  xxxii,  1900), 
sing  by  sequestration  from  the  intestine  or  its  neighbour¬ 
ed,  some  fi'om  mesoblastic  tissue  having  fibrous  or  mus- 
j  ar  walls,  or  both;  others  from  hypoblast  as  well,  and 
•wing  epithelial  structures.  Another  case  was  mentioned  I 


1  of  a  similar  nature,  the  contents  of  the  cyst  proving  it  to 
[  correspond  approximately  to  chyle  ;  the  analysis  of  the 
s  contents  will  be  found  among  the  additions  to  the  College  of 
1  Surgeons’  catalogue  for  the  past  year,  to  which  museum  the 
!  specimen  was  presented  by  Mr.  E.  C.  Stabb. 

Dermoid  Cyst  of  the  Inguinal  Cord. 

Mr.  H.  S.  Paterson  described  a  specimen  of  the  above 
kind,  which  was  excised  from  a  man  aged  35,  the  swelling 
having  been  supposed  to  be  a  hernia.  No  hernia  co-existed. 
Its  contents  were  of  a  pultaceous  character,  but  its  wall  ex¬ 
hibited  no  epidermal  appendages. 

The  Meningococcus  in  a  Case  of  Cerebral  Tumour 

SIMULATING  POSTERIOR  BASAL  MENINGITIS. 

Dr.  C.  Riviere  observed  that  the  case  clinically  was  one  in 
which  hydrocephalus  was  the  chief  feature,  and  occurred  in  an 
infant  who  died  within  4^  months.  At  the  necropsy  a  tuber¬ 
culous  mass  was  found  "in  the  brain,  and  tubercle  was  dis¬ 
seminated  in  various  organs.  The  hydrocephalus  arose  from 
pressure  on  the  Sylvian  aqueduct.  The  meningococcus  was 
grown  from  the  fluid  removed  by  tapping  of  the  cerebral  ven¬ 
tricle  to  relieve  intracranial  pressure;  it  did  not  precisely 
correspond  with  either  of  the  two  commonly  accepted  forms. 

Tuberculosis  in  a  Python. 

Mr.  S.  G.  Shattock  recorded  the  above  specimen.  The 
lesions  of  unusual  character  were  those  of  the  oesophagus,  in 
the  mucosa  of  which  there  were  a  series  of  oval  swellings, 
each  consisting  of  a  compact  aggregate  of  small  spherical 
tubercles.  No  such  lesion  was  met  with  in  the  human  sub¬ 
ject,  in  whom  tuberculous  disease  of  the  oesophagus  was 
known  only  as  a  result  of  direct  extension  from  a  neighbour¬ 
ing  structure.  The  peculiar  lesions  in  question  were  ex¬ 
plained  by  the  fact  that  in  ophidia  there  occurred  normally 
in  the  mucosa  of  the  oesophagus  oval  lymphatic  nodules  or 
“glands  ”  like  those  of  the  intestine  ;  they  lay  immediately  be¬ 
neath  the  epithelium,  which  was  of  the  columnar-celled 
variety.  The  author  viewed  the  infection  as  direct,  and  due 
to  the  consumption  of  tuberculous  food,  the  main  lesion  being 
at  the  stomach.  The  food  consisted  of  ducks,  and  the  bacillus 
was  probably  avian  in  source.  Acid-fast  bacilli  were  demon¬ 
strable  in  the  oesophageal  lesions.  The  auth  or  drew  attention  to 
the  absence  of  ulceration  over  the  lesions,  the  infection  having 
occurred  between  the  cells  of  an  intact  epithelium.  It  was 
not  so  much  that  the  bacillus  had  selected  the  sites  as  that 
the  sites  had  selected  the  bacillus.  The  process  was  a  trans¬ 
port  of  bacilli  through  an  intact  epithelium  by  wandering 
cells  like  that  of  inhaled  inorganic  particles  to  the  bronchial 
j  glands.  As  regarded  the  temperature,  it  had  long  been  known 
that  the  tubercle  bacillus  would  grow  at  comparatively  low  tem¬ 
peratures,  and  as  the  python  in  question  had  lived  in  an  at¬ 
mosphere  of  70°  F.,  the  temperature  of  the  water  in  its  tank 
being  as  high  even  as  8o°  F.,  the  growth  of  the  bacillus 
offered  no  difficulty,  although  occurring  in  a  “  cold-blooded  ” 
form. 
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David  Little,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Thursday ,  June  12th,  1902. 

Secondary  Carcinoma  of  the  Eye. 

Dr.  Rockltffe  (Hull)  read  notes  of  the  termination  of  his 
case  exhibited  to  the  Society,  in  July,  1901.  The  left  eye  was 
excised  on  July  12th,  andthespecimenandslidekindlymounted 
and  prepared  by  Mr.  Lister,  then  pathologist  of  the  Royal 
London  Ophthalmic  Hospital,  showing  the  cornea  healthy 
with  rather  shallow  A  C,  and  the  angle  narrowed  but 
not  closed,  the  lens  is  apparently  normal  and  in  situ,  the 
vitreous  entirely  disappeared.  Situated  at  the  posterior- 
part,  and  extending  from  the  optic  nerve  to  the  ciliary  pro¬ 
cesses,  was  a  large,  flat,  unpigmented  tumour  (which  at  the 
optic  nerve  appeared  to  be  from  about  2  to  3  mm.  thick,  and 
gradually  tapering  in  thickness  as  it  advanced  forward) 
forming  in  the  choroid,  which  in  the  anterior  half  appeared  to 
split  into  two  portions,  the  gi-eatest  portion  being  internal  to 
the  growth.  The  retina  was  completely  detached.  Microscopic¬ 
ally,  the  growth  was  seen  to  be  in  the  choroid,  and  consisted 
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of  numerous  round  cells  grouped  together  with  connective 
tissue,  which  was  of  a  small  amount  compared  with  the 
former.  Hardly  any  pigment  cells  were  discernible  except 
in  the  anterior  half  of  the  choroid,  where  they  lay  internal 
to  the  new  growth,  and  from  which  they  appeared  entirely 
free.  The  vessels  were  ‘.few,  and  entirely  confined  to  the  con¬ 
nective  tissue  network.  The  optic  nerve  had  also  several 
tumour  cells  scattered  among  the  fibres.  The  sclerotic  also 
at  the  posterior  portion  was  sparsely  infiltrated  with  the  same. 
There  were  several  areas  of  degeneration  in  this  growth.  July 
30th,  right  eye  V.  r6g,  detachment  increased,  shooting  pain 
around  eyeball.  August  10th,  under  her  local  medical 
attendant,  Dr.  Morison,  with  an  attack  of  pleurisy,  from 
which  she  appeared  to  recover  ;  later  she  had  stiffness,  swell¬ 
ing,  and  pain  in  left  leg.  Under  atropine  the  optic  disc  was 
congested,  and  the  whole  retina  swollen  with  increased 
detachment.  The  patient  died  on  November  30th,  the  most 
troublesome  symptom  having  been  vomiting  and  paroxysms  of 
■coughing,  and  her  vision  had  gradually  got  worse,  but  she 
had  little  or  no  pain  in  her  head  or  eye.  She  had  also  con¬ 
tinual  constipation,  and  was  in  a  comatose  condition  the  last 
two  days  of  her  life.  To  sum  up,  it  would  appear  that 
■secondary  carcinoma  of  the  eye  more  usually  followed  injury  to 
the  breast,  affecting  females  rather  than  males  between  the 
.ages  of  40  and  60,  and  that  the  tumour  was  flat,  and  conse¬ 
quently  the  tension  not  increased,  and  that  the  duration  of 
life,  although  varying  after  the  first  symptom  of  the  eye 
becoming  affected,  usually  did  not  exceed  two  years. 

Mr.  Holmes  Spicer  said  lie  had  recently  seen  a  patient 
whose  breast  was  removed  two  years  and  a  half  ago  for 
•scirrhus.  She  had  two  separate  detachments  of  the  retina, 
but  the  tension  was  not  raised.  The  eye  was  removed,  and  a 
Hat  growth,  a  metastatic  carcinoma,  nowhere  more  than  3  mm. 
thick,  was  seen  in  the  choroid,  and  quite  separate  from  the 
retina. 

Mr.  Hill  Griffith  thought  that  the  flat  appearance  of 
these  growths  was  possibly  not  peculiar  to  them,  for  if 
sarcomata  were  seen  at  an  early  stage,  he  thought  that  they 
.also  would  be  flat. 

Mr.  Devereux  Marshall  thought  that  the  disease  was 
probably  not  so  rare  as  one  would  imagine.  So  often  it  hap¬ 
pened  that  when  a  patient  was  in  any  advanced  stage  of  can- 
■cer  the  fact  that  the  eye  showed  signs  of  failure  was  not 
taken  much  notice  of,  and  doubtless  many  cases  were  missed  in 
this  way.  He  quite  agreed  with  Mr.  Hill  Griffith  that  in  very 
early  cases  of  sarcoma  the  growth  was  flat,  and  he  had  seen 
■such,  but  the  whole  tendency  of  these  metastatic  carcinomata 
in  the  eyeball  was  to  extend  sideways,  and  not  to  grow 
forwards  like  a  sarcoma,  and  in  this  way  the  two  were 
never  really  very  much  alike. 

Dr.  Rockliffe  briefly  replied. 

Leprous  Ulcer  of  Cornea. 

Dr.  Rockltffe  also  read  notes  of  a  case  of  leprous  ulcer  of 
•cornea  in  a  young  man,  a  native  of  the  West  Indies.  He  ex¬ 
hibited  prints  of  skiagraphs  showing  the  various  bone  changes 
taking  place  in  this  disease  ;  he  also  referred  to  the  obstinacy 
of  the  corneal  ulcer  to  treatment  in  spite  of  frequent  galvano- 
•cauterization,  etc. 

Death  from  Atropine  Poisoning. 

Dr.  Rockliffe  also  read  notes  of  a  case  of  supposed  death 
from  atropine  poisoning.  The  patient  was  a  very  delicate- 
looking  child,  aged  10  months,  who  had  suffered  from  con¬ 
vulsions  most  of  this  time.  He  first  of  all  put  in  3  drops  of 
a  1  per  cent,  solution  of  atropine  in  the  eyes,  which  did  not 
dilate  the  pupils  fully.  More  atropine  was  applied,  but  dur¬ 
ing  the  thirty  hours  which  elapsed  from  the  first  using  of  the 
atropine  only  7  drops  were  used.  The  temperature  rose  to 
*05.6°.  The  pulse  was  uncountable,  and  the  respirations  72  ; 
the  skin  was  red,  and  the  lips  had  a  quantity  of  mucus  about 
them.  In  this  state  the  child  died. 

Bilateral  Congenital  Microphthalmos. 

Dr.  Bronner  (Bradford)  read  notes  on  two  families  with  bi¬ 
lateral  congenital  microphthalmos  and  cataract.  In  one  case 
the  father  and  four  out  of  eight  children  were  affected  ;  these 
were  numbers  3,  5,  6,  and  8.  The  eyes  of  the  mother  were 
normal.  There  was  no  consanguinity  or  history  of  syphilis. 


In  the  other  cases  the  mother  and  all  the  four  children  we 
similarly  affected.  The  parentage  of  the  children  was  som 
what  uncertain.  The  mother  of  the  women  was  said  to  ha 
had  similar  eyes. 

Dr.  Argyll  Robertson  had  once  operated  on  a  boy  with  th 
condition,  the  father  having  similar  eyes,  and  having  prev 
ously  undergone  a  successful  operation  for  the  removal  of  1, 
cataract.  In  both  fair  vision  resulted. 

Mr.  Mules  thought  that  in  such  cases  there  was  usual 
congenital  syphilis. 

Mr. Priestley  Smith  said  there  was  no  hard-and-fast  line  to 
drawn  between  the  small  eye  and  the  microphthalmic  one. 
the  diminished  size  was  very  marked,  probably  the  lens  w 
small  and  opaque;  but  if  the  lens  was  clear  and  full  size 
then  glaucoma  was  almost  certain  to  result.  On  the  whol 
he  thought  that  the  former  variety  were  less  liable  to  becoE 
blind  than  the  latter. 

Mr.  Frost  thought  that  those  having  a  congenital  colobot 
were  less  liable  to  glaucoma. 

Professor  Fuchs  had  seen  but  one  case.  In  this  a  man  w| 
had  lost  an  eye  from  acute  blenorrhoea  had  a  child  who  Si| 
fered  from  microphthalmos  on  the  same  size. 

Dr.  Bronner  replied. 

Colloid  Degeneration  of  the  Conjunctiva. 

Major  H.  Herbert,  I.M.S.,  described  a  case  of  what  h| 
been  wrongly  named  “  amyloid”  or  “hyalin”  degeneratirl 
Similar  changes  had  been  found  rarely  in  the  skin  of  c 
people,  and  had  been  correctly  described  by  dermatologists 
“colloid”  degeneration.  The  ocular  conjunctivae  only  wt 
affected,  the  palpebral  portions  being  occupied  by  scar  tiss 
from  old  trachoma;  a  swollen  translucent  fold  overhung  t 
upper  third  of  each  cornea.  The  change  consisted  mainly  i 
a  swelling  and  breaking  up  and  rearrangement  of  white  cc 
nective  tissue  fibres  (collagen)  and  also  of  elastic  fibres, 
the  deeper  tissues  the  new  material  became  moulded  in 
rounded  and  elliptical  blocks,  probably  by  constant  stretchii 
and  movement  of  the  fold.  In  the  centre  of  many  of  the 
blocks  plasma  cells  were  enclosed,  more  rarely  smaller  mass 
of  colloid  or  masses  of  blood  pigment.  Other  blocks  wi 
central  cavities  represented  the  remains  of  blood  vessels.  < 
the  other  hand,  other  blood  vessels  had  undergone  rarefacti 
of  their  walls,  instead  of  colloid  thickening  and  occlusic 
Many  of  the  blocks  had  connective  tissue  cells  closely  applil 
to  them.  Special  staining  with  acid  fuchsin  and  acid  orc<j 
showed  embedded  in  many  of  the  blocks  the  remains  of  wh  J 
connective  tissue  fibres,  and  in  others  elastic  fibres.  But  t 
change  was  so  advanced  in  the  tissue  examined  that  it  w 
only  close  beneath  the  epithelium,  in  a  layer  of  adern 
tissue,  that  the  transition  from  collagen  to  colloid  could  be  f 
lowed.  In  this  layer  a  few  true  hyalin  balD  were  to  be  four) 
and  both  here  and  in  the  deeper  tissues  were  many  gold 
pigment  granules,  the  remains  of  haemorrhages.  Here  a 
there  some  of  the  deeper  colloid  had  coalesced  into  large  a 
rather  firm  opaque  waxy  masses,  2  or  3  mm.  or  more 
diameter.  In  the  central  portions  of  these  masses  there  w« 
no  blood  vessels  and  only  the  remains  of  cells,  consisting 
groups  of  small  particles  and  larger  spheres  with  some  affin 
for  haematoxylin.  There  were  still  a  few  bands  of  white  c< 
nective  tissue  remaining,  but  they  were  degenerating  on  lii 
rather  apart  from  the  primary  colloid  change  ;  also  some  fi 
elastic  fibres,  mostly  clumped  near  blood  vessels.  Somei 
the  latter  showed  basophile  degeneration— elacin.  The  01 
approach  to  amyloid  reaction  found  was  a  faint  indigo  hi 
with  iodine  and  sulphuric  acid  in  a  few  of  the  blocks; 
alike  stained  pale  brown  with  iodine  alone,  and  none  of  the 
gave  any  trace  offpink  with  methyl  and  gentian  violet. 

Card  Specimens. 

The  following  were  shown— Major  M.  T.  Yarr  :  Indirect  contusion 

juries  of  the  left  eye,  resulting  in  blindness,  following  a  Mauser  bu  j 
wound  of  both  superior  maxillary  regions.— Mr.  J.  H.  Parsons  :  Secti  j 
of  a  case  of  microphthalmos.— Dr.  Leslie  Buchanan:  Traumatic  ?epfl 
tion  of  the  ciliary  body  from  the  sclera.— Mr.  Stephen  Mayon  :  (1)  Rod  1 
ulcer  of  the  face  treated  by  x  rays ;  (2)  case  of  trachoma  treated  by  z  r;[ 
— Mr.  Arnold  Lawson  :  Partial  embolism  of  the  central  artery  of 
retina  in  a  lad  aged  18  —  Mr.  Holmes  Spicer  :  (1)  Thrombosis  01  ret' 
veins,  with  cystic  degeneration  of  the  retina  and  yellow  spot;  (2)  vesr 
of  new  formation  on  anterior  surface  of  iris. _ 

The  Ninth  International  Congress  against  Alcoholism  v 
be  held  at  Bremen  in  1903  from  April  14th  to  19th. 
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MEDICINE  IN  ART. 

Dr.  Paul  Richer’s  name  is  familiar  to  medical  readers 
ig  that  of  one  of  the  founders  of  that  treasure 
aouse  of  graphic  representations  of  nervous  disorders 
the  Nouvelle  Iconographie  de  la  Salpetriere.  An  artist 
is  well  as  a  physician,  he  has  made  a  special  study  of  Art  in 
its  relation  to  Medicine,  and  he  has  gathered  up  the  fruits  of 
patient  and  loving  labour  pursued  for  many  years  into  a 
magnificent  work  recently  published  in  Paris.  The  story  of 
its  origin,  as  told  by  the  author,  is  interesting  enough  to  be 
related  here.  One  day  Charcot,  who  was  a  man  of  highly 
cultivated  aesthetic  sense  and  himself  no  mean  artist,  being 
in  the  church  of  St.  Ambrose  at  Genoa,  had  his  attention 
arrested  by  a  painting  by  Rubens  representing  an  exorcism, 
which  struck  him  by  the  absolute  truth  to  N  ature  of  the 
figure  of  the  woman  from  whom  the  devil  was  being  expelled. 
Every  detail  might  have  been  taken  from  the  convulsive 
manifestations  with  which  he  was  familiar  among  his  patients 
at  the  Salpetriere.  From  that  time  the  great  neurologist,  in 
conjunction  with  Dr.  Richer,  who  was  then  his  interne,  began 
a  series  of  medico-artistic  researches  on  the  grande  nivrose, 
the  results  of  which  were  afterwards  published  in  a  well- 
known  work  entitled  Les  Demoniaques  dans  V Art.  Later  they 
(extended  their  studies  to  the  representations  of  other  dis¬ 
eases,  and  deformities  in  general,  to  be  found  among  the 
works  of  great  masters.  The  results  of  these  further  investi¬ 
gations  were  published  in  a  second  volume,  entitled  Les 
Malades  et  les  Difformes  dans  V Art. 

The  main  features  of  these  books,  together  with  a  vast 
quantity  of  new  matter  from  other  sources,  are  incorporated 
in  his  new  work.1  Dr.  Richer’s  name  stamps  it  with 
the  authority  of  an  expert  in  art  as  well  as  in  medicine. 
His  object  has  been  to  show  wliat  artists  have  done  in  the 
pourtrayal  of  diseases  and  deformities.  For  this  purpose  he 
has  examined  paintings,  statues,  and  works  of  art  of  all  kinds, 
ancient  and  modern,  and  has  thus  collected  a  large  gallery  of 
artistic  representations  of  pathological  conditions  by  artists 
of  all  ages.  No  fewer  that  345  of  these  are  reproduced  in  the 
volume.  It  is  impossible  to  do  justice  to  such  a  work  in  a 
brief  review,  and  we  can  only  attempt  to  give  the  reader  in¬ 
terested  in  the  things  of  which  it  treats  an  idea  of  the  wealth 
and  variety  of  the  material  which  it  contains. 

The  first  chapter  deals  with  demoniacal  possession,  which, 
translated  into  the  language  of  modern  medicine,  may 
generally  be  taken  to  mean  religious  emotion  manifesting 
itself  through  a  diseased  nervous  machinery,  or  hysteria  mis¬ 
interpreted  by  theological  prepossession.  Ecclesiatical  history 
furnishes  an  abundance  of  detailed  accounts  of  cases  of  demoniac 
possession  in  which  the  scientific  reader  finds  phenomena  which 
to  him  are  merely  neurotic  manifestations  described  with  the 
accuracy  of  a  clinical  report.  Dr.  Richer  shows  that  they  are 
represented  with  not  less  truth  in  works  of  art.  In  miniatures, 
on  ivory  plates,  tapestries,  and  bronze  bas-reliefs,  in  frescoes, 
pictures,  and  engravings  are  depicted  scenes  of  exorcism  in 
which  the  attitudes  and  contortions  of  the  possessed  ones  are 
exactly  similar  to  those  now  known  to  us  as  manifestations  of 
nervous  disorder.  The  earliest  representations  of  demoniac 
possession  found  by  Dr.  Richer  date  from  the  fifth  and 
sixth  centuries,  and  belong  to  the  domain  of  sacred  art.  In 
these  early  paintings  possession  is  depicted  in  a  conven¬ 
tional  manner,  the  evicted  fiend  being  shown  in  the  act  of 
leaving  the  body  of  his  victim  at  the  command  of  a  saint 
whom  the  picture  is  intended  to  honour.  In  these  sketches 
of  the  evil  one,  Christian  artists  would  seem  to  have  taken  as 
their  model  the  phantom  or  eidolon  by  which  the  Greeks  sym¬ 
bolized  the  soul  leaving  the  body  at  death.  Later  the  grotesque 
mediaeval  imagination  added  horns,  claws,  and  a  tail  to  their 
representations  of  the  devil ;  he  appears  also  in  the  shape  of 
strange  beasts.  Even  in  the  pictures  of  the  great  artists  of 
the  Renaissance  little  devils  are  often  seen  in  a  corner  of  the 
picture  in  the  act  of  running  away.  Tney  are,  however, 
merely  accessories,  the  demoniac  being  the  central  figure  in 
the  picture.  For  the  pourtrayal  of  the  phenomena  of  posses¬ 

1  L'Artetla  Mtdecine.  Par  Le  Dr.  Paul  Richer,  membre  de  l’Academie 
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Price  30  francs. 


sion  the  artists  of  that  period  -went  direct  to  Nature  and 
studied  at  first  hand  the  scenes  of  exorcism  which  were 
familiar  enough  at  a  time  when  the  doctors  knew  nothing  of 
hysteria  and  left  the  victims  of  the  disease  to  be  treated  sec 
undum  artem  by  the  priests.  Among  the  artists  who  have  most 
closely  followed  Nature  m  depicting  these  scenps,  Dr.  Richer 
mentions  particularly  Domenichino,  Andrea  del  Sarto,  and 
Rubens  ;  others,  among  whom  he  specially  names  Raphael,  in 
painting  demoniacs  seem  to  have  drawn  on  their  imagination, 
or,  like  the  author  of  the  famous  essay  on  Chinese  meta¬ 
physics,  studied  the  manifestations  of  different  diseases  and 
“  combined  their  information.” 

Ancient  art,  as  is  well  known,  avoided  the  representation  of 
disease  or  deformity,  except  by  way  of  caricature.  After  a  pains¬ 
taking  search  among  works  of  art  of  various  kinds— statues,  bas- 
reliefs,  painted  vases,  bronzes,  medallions,  terra-cottas,  and 
pictures— dating  from  the  earliest  period  of  Greek  art  to  the 
end  of  the  Roman  period,  Dr.  Meige  found  only  two  having 
relation  to  medicine.  It  is  noteworthy  that  in  both  of  these 
women  are  shown  in  hysterical  convulsions.  One  represents  a 
scene  of  religious  “enthusiasm”  or  delirium  duringa  Dionysiac 
orgie  ;  the  second  shows  a  Maenad  in  collapse  after  the  crisis 
of  her  frenzy.  The  Christian  demoniacs  had  forerunners  of 
the  same  morbid  type  in  the  possessed  of  the  gods.  The 
nature  of  hysteria  remains  essentially  the  same  through  all 
changes  of  custom  and  religious  belief.  The  worshippers  of 
Dionysos,  the  Maenads,  Satyrs,  and  Corybantes  displayed 
convulsive  phenomena  exactly  similar  to  those  of  the  victims 
of  “  demoniacal  possession,”  of  St.  Vitus’s  dance  in  Germany, 
of  the  tarantula  in  Italy,  and  in  modern  times  are  reproduced 
at  revivals  and  camp  meetings.  There  is  in  the  Louvre 
Museum  an  antique  bas-relief  of  a  procession  of  Dionysos 
which,  with  some  necessary  changes  in  drapery  and  other 
details,  might  pass  for  a  march  of  latter-day  Corybantic 
Christians. 

Dr.  Richer  devotes  a  chapter  to  a  study  of  the  grotesque 
heads  so  often  seen  in  mediaeval  architecture,  and  he  shows 
that  many  of  them  are  not,  as  has  been  thought  by  Ruskin 
and  others,  mere  morbid  products  of  the  artist’s  imagination, 
but  studies  from  Nature  of  distortion  caused  by  spasm  of  the 
facial  muscles  in  certain  nervous  conditions.  In  many  of  the 
terra-cotta  figures  of  Greek  antiquity  found  at  Smyrna, 
Myrina,  Tanagra,  Cyprus,  and  elsewhere,  deformities  caused 
by  rickets,  acromegaly,  obesity,  emaciation  and  other  patho¬ 
logical  conditions  are  caricatured  with  great  skill  and  truth 
to  Nature.  Passing  over  chapters  devoted  to  dwarfs,  buffoons 
and  idiots,  and  on  blindness  in  art,  we  come  to  one  containing 
descriptions  of  famous  pictures  in  which  the  animal  parasites 
that  prey  upon  mankind  play  a  prominent  part.  Murillo 
naturally  furnishes  the  largest  number  of  examples.  We 
have  reproductions  of  his  St.  Elizabeth  of  Hungary  treating 
children  with  ringworm  ;  a  woman  hunting  for  pediculi  in  a 
boy’s  head  ;  and  a  young  beggar  examining  his  scanty  linen, 
which  is  evidently  a  happy  hunting  ground  for  the  same  para¬ 
site.  The  search  for  the  parasite,  which,  according  to  Sir 
Hugh  Evans,  is  a  familiar  beast  to  man  and  signifies  love, 
is  treated  with  an  even  cruder  realism  by  Van  Ostade. 

Leprosy  and  plague,  those  formidable  shapes  which  in  the 
Middle  Ages  darkened  the  lives  of  men  as  with  the  shadow  of 
the  valley  of  death,  have  each  a  long  chapter  consecrated  to 
their  illustration.  The  interest  here,  however,  is  distinctly 
artistic  rather  than  medical.  Leprosy  figures  chiefly  as 
affording  opportunities  of  showing  holy  men  and  women 
carrying  out  the  gospel  precept  as  to  visiting  the  sick.  The 
ravages  of  plague  are  mostly  shown  in  scenes  of  horror  which 
are  probably  no  more  like  reality  than  the  conventional 
representations  of  battles.  In  plague  pictures  St.  Roch, 
with  the  upper  part  of  his  thigh  showing  the  characteristic 
bubo,  is  a  frequent  figure.  It  is  noteworthy  that  in  a  picture 
by  Nicholas  Poussin  of  the  plague  among  the  Philistines,  rats 
are  shown  invading  the  city.  This  introduction  of  rats  into 
artistic  representations  of  the  plague,  which  maybe  noted 
also  in  Zumbo’s  famous  wax  figures  of  the  plague  in  the 
Bargello  at  Florence,  has  a  significance  which  has  only  been 
fully  explained  by  recent  research. 

Very  quaint  are  some  of  the  representations  of  disease  and 
mutilation  shown  in  a  chapter  bearing  the  general  heading 
“  Les  InfirmesA  A  chapter  of  special  interest  is  that  entitled 
“  Patients  and  Physicians.”  Here  we  have  reproductions  of 
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some  classical  representations  from  Pompeii  and  elsewhere  of 
wounded  heroes,  with  Machaon  and  other  surgeons  ministering 
to  them.  Among  the  specimens  of  mediaeval  art  are  hospital 
scenes.  One  by  Taddeo  di  Bartolo,  one  of  the  last  masters  of 
the  Sienna  School,  shows  a  hospital  interior  of  the  fourteenth 
century.  The  composition  is  somewhat  crowded,  and  the 
details  are  not  easy  to  decipher,  but  amid  the  variety  of 
ministrations  to  the  sick  that  are  shown,  one  seems  to 
.gather  that  clinical  teaching  was  not  altogether  neglected. 
Another  drawing,  which  represents  the  Hotel  Dieu  in  1510, 
shows  nearly  every  detail  of  hospital  life — sisters  feeding  the 
sick  and  administering  medicine,  priests  giving  the  last 
sacraments,  and  sisters  stitching  up  corpses  in  shrouds. 

Urinals  figure  vei'y  prominently  in  these  mediaeval  pictures, 
and  Dr.  Richer  has  much  to  say  about  urologists,  vulgarly 
called  by  our  rude  forefathers  “pisse-prophets,”  who  professed 
to  be  able  to  read  the  signs  of  all  diseases  in  the  urine.  The 
Dutch  school  of  painting  is  most  prolific  in  medical  subjects 
as  might  be  expected  from  its  devotion  to  the  details  of 
ordinary  life.  Operations  by  village  surgeons,  corn-cutting, 
tooth  extraction,  bleeding,  cupping,  are  illustrated  by  Teniers, 
Van  Ostade,  Gerard  Dow,  Van  Honthorst,  and  others,  but  the 
painter  who  seems  to  have  given  himself  with  special  devo¬ 
tion  to  medical  subjects  is  Jan  Steen  (1626-1679).  A  favourite 
subject  with  him  was  love-sickness,  which  Dr.  Richer  is  in¬ 
clined  to  interpret  as  chlorosis.  Perhaps  the  best  of  the  Dutch 
medical  pictures  is  the  dropsical  woman  by  Gerard  Dow,  now 
in  the  Louvre  Museum. 

The  book  ends  with  a  chapter  on  death  as  pourtrayed  in  art. 
Dr.  Richer  here  shows  that  many  great  artists,  Michael  Angelo 
among  them,  while  depicting  with  admirable  exactness  the 
limpness  of  dead  limbs,  have  shown  prominent  venous  cords 
which  could  be  seen  only  in  a  living  body.  Among  the 
recumbent  naked  statues  which  form  a  part  of  French 
mediaeval  tombs,  are  shown  statues  in  which  the  forms  and 
attitudes  of  death  have  been  faithfully  studied  ;  and  in  some 
of  them  varied  stages  of  putrefaction  are  pourtrayed  with 
ghastly  faithfulness.  In  a  picture  by  John  de  Valdes  Leal 
<1630  1691)  entitled  “  Finis  Gloriae  Mundi,”  now  in  the  Charity 
Hospital,  Seville,  two  open  coffins  are  represented  with  their 
right  reverend  and  noble  tenants  vested  in  rich  robes,  which 
make  the  corruption  of  the  corpses  more  horrible.  With 
unflinching  realism  the  artist  has  painted  the  “conqueror 
worm  ”  battening  on  his  prey,  and  he  has  depicted  with  a 
scientific  accuracy  which  proves  that  he  painted  from  Nature, 
the  large  coleoptera,  which,  as  Megnin  has  shown,  play  so  large 
a  part  in  the  processof  putrefaction.  This  is  a  striking  instance 
of  exact  observation  in  an  artist,  but  it  does  not  by  any 
means  stand  alone.  Dr.  Richer  shows  that  in  the  pourtrayal 
of  the  objective  phenomena  of  disease  the  old  masters  often 
anticipated  the  results  of  later  medical  observation. 

We  have  said  enough  to  indicate  the  character  of  Dr. 
Riclier’s  work.  Unique  as  far  as  we  know  in  conception,  it  is 
simply  admirable  in  execution.  Art  and  medicine  are  made 
to  interpret  each  other  in  a  manner  which  renders  the  book 
instructive  alike  to  artists  and  to  medical  men,  while  apart 
from  its  artistic  and  scientific  value  it  has  much  of  broadly 
human  interest  that  appeals  to  all  who  agree  with  Pope  that 
the  proper  study  of  mankind  is  man. 

Dr.  Richer  has  added  to  medical  literature  a  book  which 
may  already  be  regarded  as  a  classic,  and  his  publishers  are 
entitled  to  the  credit  of  having  produced  it  in  a  style  worthy 
of  its  quality. 


THE  CLIMATE  AND  BATHS  OF  GREAT  BRITAIN. 
The  second  volume  of  the  Climates  and  Baths  of  Great  Britain 1 
completes  the  work  undertaken  by  th'i  Committee  of  the 
Royal  Medical  and  Chirurgical  Society  in  1889;  but  it  must 
be  noted  that  Scotland  has  been  omitted,  as  the  Committee 
failed  to  secure  the  necessary  local  co-operation,  whilst 
Ireland  has  been  included. 

One  of  the  most  interesting  sections  of  the  volume  is  that 
on  the  Climate  of  London  and  Middlesex,  by  Dr.  W.  Ewart. 
The  medical  history  of  London  “  is  that  of  a  small  world,  and 
it  illustrates  lessons  of  disease  and  of  hygiene  nowhere  so 
easily  read.”  The  artificial  characters  of  the  climate  “  are 

1  The  Climates  and  Baths  of  Great  Britain.  Vol.  ii.  London  :  Macmillan 
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the  most  distinctive  and  important.  Everything  is  artificial, 
from  the  made  ground  upon  which  it  is  built  to  its  water 
courses,  some  of  which  are  turned  away  from  their  natural 
beds,  and  to  the  composition  of  its  air,  so  much  altered  by 
smoke-laden  fogs  and  mists  that  the  meteorology  of  London 
is  one  sui  generis .”  Under  the  heading,  “  Mutual  Influences  of 
Mist  and  of  Smoke  Accumulation,”  Dr.  Ewart  instances  the 
striking  drying-up  effect  resulting  from  covering  the  Hamp¬ 
stead  fields  by  the  buildings  forming  Fitzjohn's  Avenue,  etc. 
The  cutting  down  of  trees,  drainage  of  the  soil,  and  covering 
of  the  ground  by  impervious  cement  or  pavement,  have  sup¬ 
pressed  a  great  deal  of  the  mist  fo-merly  due  to  surface 
moistnre,  and  the  growth  of  the  town  has  therefore  had  some 
influence  in  diminishing  the  fogs  for  which  London  is 
famed.  In  fact,  as  the  Hon.  Rollo  Russell  remarks,  if 
London  were  to  burn  nothing  but  anthracite  and  coal 
gas,  its  air  would  probably  be  clearer  than  that  of 
the  surrounding  districts.  In  Greater  London  there 
are  districts  possessing  advantages  and  disadvantages  of 
various  kinds  for  residential  purposes ;  to  the  north  and 
south  many  sites  have  an  altitude  of  500  feet ;  the  surface 
geology,  density  of  the  population,  kind  and  height  of  the 
buildings,  and  the  views  they  afford,  are  amongst  the  differ¬ 
ences  often  to  be  noted  between  neighbouring  areas.  The 
index  of  surface  geologies  and  altitudes  will  doubtless  be 
appreciated  for  reference. 

Dr.  W.  Murrell  has  contributed  a  report  of  the  East  Coast, 
including  notices  of  many  of  the  most  popular  summer 
resorts  in  Great  Britain. 

Dr.  Horton-Smith  has  evidently  taken  much  trouble  in  his 
description  of  the  midland  counties  from  a  climatological 
point  of  view,  and  has  drawn  attention  to  places  still  insuf¬ 
ficiently  known,  as,  for  instance,  Minchinhampton  Common 
and  Woburn  Sands,  the  latter  on  the  south-western  slopes  of 
pine-clad  hills,  the  former  a  breezy  plateau,  with  little  if  any 
shelter  from  winds. 

The  Lake  District  with  its  famous  holiday  resorts  has  been 
ably  dealt  with  by  Dr.  H.  L.  Brooksbank ;  and  Northumber¬ 
land,  Durham,  and  Yorkshire  by  Dr.  W.  S.  Lazarus-Barlow. 

The  section  on  North  Wales  is  admirable  work  by  the  late 
Dr.  D.  J.  Leech.  In  it  most  important  information  is  to  be 
found  regarding  the  sanitary  conditions  of  the  individual 
health  resorts,  and  for  what  class  of  cases  and  at  what  time 
of  the  year  they  should  be  visited.  Many  of  the  smaller 
places  such  as  Pensarn,  near  Rhyl,  and  Llanbedrog,  near 
Pwllheli,  are  noticed,  as  well  as  all  the  well-known  towns  and 
villages  on  the  coast  resorted  to  by  visitors  for  health  or 
recreation.  In  regard  to  the  inland  districts,  Dr.  Leech  made 
some  suggestions  for  the  future :  “Although  at  the  present 
time  in  the  inland  parts  of  North  Wales  there  are  very  few 
places  adapted  for  the  reception  of  invalids,  there  can  be  no 
doubt  that,  especially  in  the  eastern  portion  of  the  Princi¬ 
pality,  there  are  many  districts  well  suited  for  health  resorts. 
On  each  side  of  the  wide  Valley  of  the  Clwyd  are  to  be  found 
sunny  and  bracing  sites  which  will  no  doubt  at  some  time  be 
taken  advantage  of.  On  the  Denbighshire  side  the  rainfall  is 
heavier  than  on  the  Flintshire  side,  and  the  plateau  in  the 
centre  of  Flintshire,  between  Prestatyn  and  Caerwys,  seems 
to  me  to  offer  special  advantages  for  the  tonic  treatment  of 
convalescents,  and  probably  for  sanatoria  for  phthisis.”  Dr. 
Theodore  Williams  gives  an  able  and  comprehensive  account 
of  the  meteorology  of  South  Wales.  In  comparing  the  rain¬ 
fall  with  that  of  London  he  shows  that,  whilst  the  quantity 
is  about  60  per  cent,  more,  the  frequency  is  only  20  per  cent, 
more,  and  he  adds  that,  if  the  duration  in  hours  instead  of 
days  had  been  recorded,  he  would  not  be  surprised  to  find 
the  hours  of  rainfall  in  South  Wales  were  actually  few<r 
than  those  observed  in  London.  This  question  will  doubtless 
be  investigated  now  that  Dr.  Williams  has  drawn  attention 
to  it,  and  one  of  the  good  results  of  the  publication  will  be 
to  stimulate  further  research  in  regard  to  the  differences 
between  the  climatic  features  of  different  parts  of  the  British 
Islands. 

The  mineral  springs  of  Ireland  give  Dr.  Norman  Moore 
relatively  little  to  write  about  ;  in  fact,  he  confines  himself  to 
a  full  account  of  Lisdoonvarna,  the  reputation  of  which,  he 
says,  has  considerably  increased  during  the  last  fifty  years. 
The  largest  contribution  to  the  volume  is  that  on  Ireland,  by 
Sir  J.  W.  Moore,  occupying  nearly  200  pages.  For  medical 
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visitors  to  Ireland  it  will  be  found  most  valuable,  but  the 
antiquarian  and  historic  allusions  are  of  general  interest,  and 
give  a  character  of  its  own  to  the  author’s  descriptions. 

Altogether  we  can  cordially  recommend  the  book.  As  a 
work  of  reference  it  should  be  in  the  hands  not  only  of  medical 
men,  but  of  all  persons  interested  in  the  erection  of  sanatoria 
and  convalescent  homes  and  all  those  interested  in  the  public 
health.  Dr.  Theodore  Williams  and  Dr.  Horton-Smith,  as 
Chairman  and  Secretary,  are  to  be  congratulated  on  having  so 
successfully  brought  the  work  of  the  Committee  to  its  com¬ 
pletion. 


MEDICAL  DICTIONARIES. 

Medical  dictionaries  have  many  uses.  Besides  explaining  the 
meaning  and  teaching  us  the  pronunciation  of  the  mysterious 
and  often  barbarous  vocables  which  scientific  discovery  is 
almost  daily  adding  to  medical  terminology,  they  may  serve 
at  a  pinch  to  enable  one  when  harassed  by  the  inquisitive 
friends  of  a  patient  to  apply  language,  in  accordance  to  the 
maxim  attributed  to  Talleyrand,  as  a  means  of  disguising 
thought,  and  even,  on  occasion,  as  a  decent  covering  for 
ignorance.  A  famous  physician  is  said  to  have  gratified  the 
inconvenient  curiosity  of  an  anxious  wife  by  informing  her 
that  her  husband  was  suffering  from  a  “  cachexia”  ;  and  many 
obscure  conditions  might  doubtless  be  explained — to  the 
satisfaction  of  the  patient— by  attributing  them  to  “  disturb¬ 
ance  of  the  functional  equilibration  of  the  neurones.”  Some 
one  said  of  German  that  it  was  not  a  language  but  a  jargon  • 
lie  admitted,  however,  that  those  who  spoke  it  seemed  to 
understand  each  other.  Something  of  the  same  kind  might 
perhaps  be  said  of  the  language  of  medicine,  but  apparently 
those  who  speak  the  jargon  sometimes  find  a  difficulty  in 
undertanding  each  other’s  meaning.  At  any  rate,  from  the 
list  of  dictionaries  here  given  it  would  seem  that  one  of 
the  most  crying  wants  of  the  medical  profession  at  the 
present  day  is  a  guide  to  the  meaning  of  its  own  terminology. 
Of  course  the  constant  growth  of  science  brings  with  it  the 
ueed  of  a  corresponding  increase  in  its  vocabulary.  New 
thoughts  and  new  facts  require  new  words  for  their  ex¬ 
pression;  and  new  words  as  they  accumulate  need  new  inter¬ 
preters.  A  learned  professor  of  Tubingen,  quoted  by  Sir 
James  Paget,  speaking  of  the  progress  of  knowledge,  expressed 
1  fear  that  the  temple  of  knowledge  would  fail  of  being  finished 
lor  the  same  reason  as  did  the  Tower  of  Babel— because  the 
workmen  did  not  understand  each  other’s  language.  It  may 
oe  the  fear  of  such  a  consummation  that  leads  to  the  making 
if  so  many  dictionaries.  In  looking  at  the  list  of  titles  given 
'  Delow  one  thinks  of  John  Abernethy  surveying  his  crowded 
eeture  room  on  the  first  day  of  a  winter  session,  and  exclaim- 
?£«  1 1  God  help  you,  gentlemen  !  What  is  to  become  of  you 
ill  t  Whatever  may  be  the  ultimate  destiny  of  the  diction- 
ines  it  is  plain  that  they  live,  for  several  of  them  have  already 
,rone  through  many  editions. 

It  would  be  impossible  to  review  such  a  mass  of  lexico- 
paphic  literature  exhaustively.  Non  di,  non  homines ,  non 
yoncessere  columnar,  neither  gods  nor  men  could  stand  it,  if 
ve  did,  and  our  “columns”  would  assuredly  not  allow  it. 
‘ortunately  a  short  notice  will  suffice  to  indicate  the  dis- 
mctive  features  of  each  work. 

I  edition  of  Dr.  Gould’s  Dictionary  was  fully  reviewed 

n  the  British  Medical  Journal  of  September  29th,  1894, 
vhen  we  said : 

.-I!16!  English-speaking  part  of  the  medical  profession  is  also  to  be  eon- 
latulated  on  having  at  last  placed  in  its  hands  a  dictionary  fit  to  corn- 
are  with  the  classic  work  of  Littre,  to  which  it  is  equal  in  scientific 
tcuracy,  and  superior  both  in  the  amount  and  in  the  quality  of  practical 
wk  which  it  gives  to  the  student. 

0  that  opinion  we  still  adhere.  Unlike  a  textbook,  a  dic- 
lonary  is  more  or  less  an  ohjet  de  luxe  ;  it  is  therefore  a  striking 
•roof  of  the  popularity  of  Dr.  Gould’s  monumental  work  that, 
lOtmthstanding  its  high  price,  it  has  reached  a  fifth  edition. 

j  n°k  the  small  defects  to  which  attention  was 

fin  m  ourfor“er.review  liave  been  rectified.  If  the  book 
till  has  a  fault,  it  is  the  somewhat  exuberant  luxuriance  of 
cientific  terms,  which  adds  unnecessarily  to  the  size,  while 


An  Ilhistrated  Dictionary  of  Medicine ,  Biology,  and  Allied  Sciences.  By 
i(?rge  M  Gould,  A.M.  M. D.  Based  upon  recent  scientific  literature. 
iiT  ,em,tlon ,  with  additions  and  corrections.  Philadelphia,  Pa.  : 
'  il  o0n  s  Son  and  Co-  I9°°-  London  :  Bailliere,  Tindall,  and  Cox. 
oy.  8vo,  pp.  1633.  Price  40s.  nett. 


making  it  less  easy  for  the  medical  reader  to  find  what  he 
wants.  Even  in  medical  terminology  there  is  a  tendency  to 
superfluity.  A  practical  joker  who  should  take  the  trouble  to 
read  it  through  could  easily  acquire  a  stock  of  out-of-the-way 
words  that  would  puzzle  most  doctors.  How  many  of  us  could 
tell  off-hand  what  is  meant  by  “  baunscheidtism,”  “  bulo- 
peithia,”  “cacesthesis,”  “  dysepulotic,”  “  dysodia,”  “  dys- 
tithia,”  “  eedemiomania,”  “  ecphyadectomy,”  “  egregorsis  ” 
“  ergasiomania,”  or  “  maiensiophobia  ”  ?  And  is  it  really 
necessary  to  include  such  words  as  “  cliarlatanoid,”  “  disvul- 
nerability ’’  (defined  as  the  power  of  rapid  recovery  from 
wounds  said  to  be  a  peculiarity  of  many  criminals)  ?  We  fail 
to  find  “electrocution,”  which  is  convenient,  if  not  exactly 
classical,  and  is  as  good  English  as  “  charlatanoid  but  in  its 
place  we  are  offered  a  choice  between  “  electrotisis  ”  and 
“  electrotistis,  “  electrophony, ”  and  “  electrothanatosis.”  As 
corresponding  verbs  we  have  presented  to  us  “  electrophonize,”- 
“  electrothanasize,”  and  “electrothanatose.”  These  vocables 
are  like  verbal  Frankensteins,  put  together  by  some  literary 
resurrection  man  from  disjecta  membra  gathered  from  the 
Greek  lexicon  ;  has  any  one  of  them  ever  been  used  in  living 
speech  ? 

The  book  is  an  encyclopaedia  as  well  as  a  dictionary ;  an  ex¬ 
tensive,  though  distinctly  peculiar,  knowledge  of  medicine 
could  be  got  from  it.  Unlike  most  dictionaries  it  can  be  read, 
and  an  intelligent  person  who  should  have  gene  conscien¬ 
tiously  through  it  from  cover  to  cover  would  in  regard  to- 
medicine  be  in  the  position  of  Gibbon  when  he  arrived  at 
Oxford,  “  with  a  stock  of  erudition  that  might  have  puzzled  a 
doctor  and  a  degree  of  ignorance  of  which  a  schoolboy  would 
have  been  ashamed.”  The  latter  would  not,  however,  be  the 
fauU  of  the  dictionary  ;  la  plus  belle  fille  du  monde  ne  pent  donner- 
que  ce  qu  'elle  a.  Dr.  Gould  gives  what  he  has,  and  it  must  be 
admitted  that  it  is  much.  In  addition  to  definitions  of 
countless  words,  he  gives  an  abundance  of  helpful  illustra¬ 
tions  and  a  wealth  of  elaborate  tables,  among  which  eponymic- 
diseases,  positions  and  presentations  of  the  fetus,  expectation 
of  life,  parasites,  poisons,  stains,  comparison  of  thermometers, 
urinary  calculi  and  sediments,  tests,  weights  and  measures 
may  be  mentioned  as  of  special  value.  Everywhere  one  meets- 
evidence  of  the  desire  to  be  helpful  to  practitioners.  Under 
the  head  of  “  death,”  for  instance,  the  tests  by  which  the  fact 
of  death  can  be  proved  are  enumerated.  The  memory  can  at 
once  be  refreshed  as  to  the  distribution  of  arteries  and  veins 
and  nerves,  the  arrangement  of  muscles,  the  position  of 
ganglia,  glands,  foramina,  the  varieties  of  hernia,  motor- 
points,  the  varieties  of  the  pelvis,  etc.,  under  each  of  which 
heads  diagrammatic  and  other  illustrations  are  given.  A  con¬ 
venient  feature  of  the  book  is  the  information  supplied  as  to- 
various  methods  of  diet  and  treatment— Graham  bread,  Kell- 
grenism,  Salisbury  system,  and  many  others— for  which 
search  may  be  made  in  vain  in  ordinary  medical  works  of  re¬ 
ference.  Those  interested  in  the  seamy  side  of  human  nature 
may  also  extend  their  knowledge  of  the  forms  of  vice  invented 
by  the  perverted  ingenuity  of  mankind. 

We  have  mentioned  only  a  few  points  to  show  the  wealth 
and  variety  of  information  contained  in  this  Dictionary.  And 
when  the  vast  scale  of  the  work  is  taken  into  account  the- 
information  is  wonderfully  correct.  We  can  speak  as  to  this 
with  some  confidence,  as  the  book  has  now  successfully  stood 
the  test  of  daily  use  for  nearly  eight  years.  The  vocabulary 
of  medicine  increases  so  fast  that  there  are  of  course  some 
omissions  ;  anaong  the  more  important  which  we  have  noted  are 
“  cryoscopy  ”  and  “  urotropin.”  There  has  been  much  discus¬ 
sion  in  America  lately  as  to  the  ethics  of  “  division  of  the- 
fee”;  we  are  rather  surprised,  therefore,  not  to  find' 

“  dichotomy.”  On  the  whole,  a  somewhat  minute  examina¬ 
tion  of  Dr.  Gould's  Dictionary  confirms  us  in  the  opinion  that, 
for  what  may  be  called  general  purposes,  it  is  the  one  best 
adapted  to  the  needs  of  the  practitioner,  if  Dr.  Gould  will 
allow  us  to  use  a  word  which  he  stigmatizes  as  “  badly 
formed.” 

In  the  Students'  Medical  Dictionary  the  same  author  gives  a> 
helping  hand  to  medical  students  on  their  first  entrance  into 
the  forest  of  terminology.  In  it  are  given  concise  definitions 

The  Students’  Medical  Dictionary ,  including  all  the  words  and  phrases- 
generally  used  in  medicine,  with  their  proper  pronunciation  and  defin¬ 
itions.  Based  on  recent  medical  literature.  By  George  M.  Gould,  A.M. , 
M.D.  Eleventh  edition,  enlarged,  with  many  illustrations.  London:  H, 

K.  Lewis.  1500. 
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of  the  more  common  words  which  they  are  likely  to  meet 
with  in  textbooks  and  lectures.  Students  of  dentistry  and 
pharmacy  will  also  lind  the  terms  of  these  departments  of  the 
art  of  healing  clearly  and  correctly  explained. 

The  Pocket  Medical  Dictionary  by  the  same  author  contains 
brief  but  sufficient  definitions  of  30,000  words,  and  a  supple¬ 
ment  consisting  of  tables  of  arteries,  muscles,  nerves,  a  list  of 
diseases,  regions,  and  structures  called  after  their  discoverers, 
thermometric  scales,  tests,  etc.,  and  the  doses  of  official  and 
unofficial  drugs  in  both  the  English  and  metric  systems, 
specially  compiled  by  Dr.  A.  G.  Syevens,  Lecturer  on  Physical 
Diagnosis  in  the  University  of  Pennsylvania.  The  book, 
which  is  clearly  printed  and  bound  with  a  flexible  cover,  is 
admirably  suited  for  its  purpose.  These  two  volumes  repre¬ 
sent  successive  triturations  of  the  Illustrated  Dictionary . 

The  New  Sydenham  Society’s  Lexicon  has  not  taken  quite  so 
Jong  to  complete  as  the  dictionary  of  the  Acadcmielran^aise  ; 
still  its  progress  has  been  slow,  the  first  volume  bearing  date 
1881  and  the  last  1899.  If  slow,  however,  it  has  been  sure, 
and  we  can  heartily  congratulate  the  Society  and  those  con¬ 
cerned  in  its  production  on  the  excellent  result  of  their 
labours.  The  work  was  originally  based  on  Mayne's  Lexicon , 
but  the  work  of  Mr.  Henry  Power  and  Dr.  Leonard  W.  Sedg¬ 
wick,  who  edited  the  greater  part,  and  of  Dr.  Dines  Parker 
and  Mr.  Higgins,  who  are  responsible  for  the  latter  part,  has 
practically  transformed  the  work  into  an  original  production. 
It  is  freer  from  luxuriances  of  lexicographic  vegetation  than 
any  other  of  its  size ;  the  definitions  are  concise  and  clear, 
and  under  the  names  of  diseases,  and  such  words  as  “  ambu¬ 
lance,”  there  is  a  brief  but  sufficient  account  of  the  things 
■designated  by  the  terms.  The  chief  fault  we  have  to  find 
with  the  book  is  that  it  is  in  five  volumes,  and  therefore  is 
somewhat  inconvenient  for  reference.  The  Society  intends  to 
keep  the  work  up-to-date  by  the  occasional  issue  ot  ap¬ 
pendices.  If  less  useful  in  some  respects  to  the  practitioner 
than  Dr.  Gould’s  work,  the  New  Sydenham  Society's  Lexicon  is 
a  scholarly  production  of  which  the  Society  might  well  be 
proud. 

Dr.  Dunglison’s  Dictionary  is  less  encyclopaedic  than 
Dr.  Gould’s,  but  it  has  the  advantage  of  being  more  manage¬ 
able  in  size.  The  fact  that  it  has  passed  through  so  many 
editions  is  a  sufficient  proof  that  any  commendation  from  us 
would  be  superfluous.  It  is  one  of  the  established  institu¬ 
tions  of  our  Anglo-Saxon  medical  literature.  It  is  “got  up’ 
in  a  solid  style,  well  in  keeping  with  its  literary  character. 
Just  to  show  that  we  have  looked  through  the  book,  how¬ 
ever,  we  venture  to  mention  one  or  two  points  which  invite 
comment.  Is  “  ambulo-flatulentus  et  furiosus,”  which  is  ex¬ 
plained  to  be  a  “term  applied  to  painful  mobile  and  peri¬ 
odical  tumours  affecting  different  parts,”  either  a  necessity  or 
an  ornament  of  medical  speech  ?  A  patient  who  is  “  ftatu- 
lentus  ”  is  not  unlikely  to  be  “furiosus,”  and  he  may  walk 
about,  but  does  not  the  insertion  of  “  terms  ’  of  this  kind  into 
dictionaries  tend  to  overdistension?  Do  such  words  as 
“  anepischesis,”  “  dermapostasis,”  “  diureticoaestliesis,” 
<l  epiploemphaxis,”  “  liepatoparectama  ever  break  through 
the  barrier  of  human  teeth,  or  are  they  ever  seen  except  in 
dictionaries?  We  demur  to  the  etymology  of  “deontology,” 
which  is  given  as  deonta  what  are  due,  and  logos ,  descrip¬ 
tion.  A  very  useful  feature  of  Dungiison’s  Dictionary  is  a 
table  of  weights  and  measures  in  which  the  relative  values  of 
the  old  French  and  English  weights  are  given.  There  are 
also  tables  of  the  ancient  Greek  and  Roman  weights,  and  the 
weights  of  the  Arabs,  'Greeks,  and  Latins  of  the  Dark 
Ages  ;  these  are  likely  to  be  useful  to  readers  of  old  medical 
books. 

The  compilers  of  Lippincotf s  Dictionary  have  made  it  their 
aim  “  to  give  complete  information  concerning  every  medical 

A  Pocket.  Medical  Dictionary,  giving  tlie  pronunciation  and  aetioition  of 
the  principal  words  used  iii  medicine  and  tlie  collateral  sciences.  By 
George  M.  Gould,  A.M.,  M.D.  Fourth  edition,  revised  and  enlarged; 
London  :  H.  K.  Lewis.  1900,  (32  mo.  30,000  words  ;  pp.  837.  Price  5s. 
nett.) 

The  New  Syderham  Society’s  Lexicon  of  Medicine  and  the  Allied  Sciences. 
Five  volumes,  crown  Ro.  Roan  back,  cloth  sides,  marbled  edges,  £2  3s  ; 
or  half  morocco,  cloth  sides,  gilt  top,  £3  13s.  6d. 

A  Dictionary  of  Medical  Science.  By  Robley  Dunglison,  M.D.,  LL.D.,  late 
Professor  of  Institutes  of  Medicine  and  Medical  Jurisprudence  in  the 
Jefferson  Medical  College  of  Philadelphia,  etc.  Twenty-first  edition, 
thoroughly  revised  and  greatly  enlarged,  with  the  pronunciation, 
accentuation,  and  derivation  of  the  terms.  By  Richard  T.  Dunglison, 
A.M.,  M.D.  London  :  J.  and  A.  Churchill.  1893. 


term  which  might  have  a  legitimate  claim  to  inclusion,  so  as 
to  provide  for  the  most  extended  needs  of  the  student,  phy¬ 
sician,  and  special  investigator.”  But  they  have  done  more  than 
this,  and  have  given  their  work  something  of  an  encyclopaedic 
character.  Under  important  organs  and  tissues  is  given  an 
outline  of  their  structure  and  formation  ;  under  each  drug,  its 
action,  therapeutic  use,  official  preparations,  and  dosage  are 
described  ;  under  the  chief  diseases,  a  short  account  of  their 
symptoms,  causes,  and  treatment  is  given.  There  are  fewer 
figments  of  the  lexicographic  imagination  than  in  some  of 
the  dictionaries  previously  mentioned.  The  work  forms  a 
substantial  volume,  and  is  very  clearly  printed  on  good  paper. 
A  special  feature  of  the  work  is  the  careful  indication  of  the 
pronunciation  of  words  by  a  convenient  system  of  phonetic 

notation.  „  _ 

The  fact  that  Dr.  Price’s  revision  of  Hoblvn’s  Dictionary 
has  reached  a  thirteenth  edition  is  in  itself  the  best  testimony 
to  its  value.  It  is  the  handiest  of  all  the  dictionaries  on  our 
list,  and  it  contains  sufficient  information  for  the  purpose  of 
most  medical  readers.  We  can  thoroughly  recommend  it  to 
the  student,  to  the  literary  worker,  and  to  the  general  reader 
who  may  wish  to  have  at  hand  a  trustworthy  authority  as  to 
the  meaning  of  medical  terms.  . 

It  is  claimed  for  Dr.  Duane’s  Dictionary  that  in  its  compila¬ 
tion  practical  utility  rather  than  historical  tradition  has  con¬ 
trolled  the  selection  of  matter,  and  we  think  that  on  the 
whole  this  claim  is  fully  justified.  We  do  indeed  find  such 
words  as  “  allotriophagy”  which  is  defined  as  the  eating  of 
substances  unfit  for  food;  “haemospasia ”  which  is.  said  to 
mean  withdrawal  of  blood,  and  a  few  others  which  can 
scarcely  be  numbered  among  the  necessary  elements  of 
medical  speech.  It  is  only  fair  to  say,  however,  that  the  work 
is  comparatively  unencumbered  by  the  dead  and  sometimes 
fossilized  remains  of  extinct  words.  This  circumstance  has  | 
left  more  space  for  the  living  terminology  of  modern  medicine, , 
and  the  space  thus  gained  has  been  utilized  by  the  insertion 
of  much  descriptive  and  explanatory  matter,  under  the  more 
important  headings  which  would  be  very  inadequately  repre¬ 
sented  by  a  mere  definition.  There  are  tables  of  muscles, 
arteries,  nerves  and  canals,  bacteria,  fermentations,  and 
monstrosities  which  present  a  great  deal  of  information  not 
readily  accessible  even  in  textbooks  convenient  for  immediati 
reference.  There  are  also  well  executed  coloured  plates  01 
casts,  malarial  plasmodia,  staphylococci  and  streptococci,  etc  j 
The  book  which  is  of  convenient  size  and  handsomely  got  u;  I 
evidently  fills  a  place  in  medical  literature,  for  it  has  reached 
a  third  edition. 

Dr.  Dorland  states  that  his  aim  has  been  to  produce,  in  fj 
work  of  convenient  size,  an  up-to-date  Illustrated  Medusa.  j 
Dictionary  sufficiently  full  for  the  varied  requirements  0 
medical  men.  We  need  say  no  more  than  that  we  think  li< 
has  succeeded  in  attaining  his  modest  object,  and  the  fac 
that  a  second  edition  has  been  called  for  proves  that  tin 
work  has  secured  the  appreciation  which  it  well  de3eives 
The  book  contains  numerous  illustrations,  and  twenty- fou: 
coloured  plates  of  bacilli,  cells,  pelvic  diameters,  and  feta 
heads,  etc.,  which  add  greatly  to  its  value.  It  is  wellpnntec 
and  attractive  in  appearance.  _  ■ _ 


Lippincotf  s  Medical  Dictionary,  a  complete  vocabulary  of  the  terms  oeed 
in  medicine  and  the  allied  sciences.  Prepared  on  the  basis  ot  ihomo.  1 
Complete  Medical  Dictionary,  by  Hyland  W.  Greeve,  A.B. ;  with  tlie  editor  < 
collaboration  of  John  Ashhurst,  jun  ,  M  D.,  LL.D.,  Barton  Pr°‘CS-or 
Surgery  and  Professor  of  Clinical  Surgery  in  the  University  °t  y®nn  > 
vania;  George  A.  Piersol,  M.D.,  Professor  of  Anatomy  in  the  Umvereii 
of  Pen nsvl vania  ;  Joseph  P.  Remington,  Ph.M.,F.C.S.,  Professor  of  Theo 
and  Practice  of  Pharmacy  in  the  Philadelphia  College  ol  Pharmacy 
London  :  J.  B.  Lippincott  Co.  1897-  (Price  31s.  6d.)  Rvtlil 

A  Dictionary  of  Terms  used  in  Medicine  and  the  Collateral  Science*. ,  y  1 
late  Richard  D.  Hoblyn,  M.A  Oxon.  Thirteenth  edition,  revised  thiougM 
out.  with  numerous  additions  by  John  A.  P.  Price,  M.D.Oxon..  la  > 
sician  to  the  Royal  Hospital  for  Children  and  Women.  London  . 
taker  and  Co. :  George  Bell  and  Sons.  1899.  (Price  10s.  6d.)  n 

A  Dictionary  of  Medicine  and  the  Allied  Sciences.  By  Alexander 
M.D.,  Assistant  Surgeon  to  the  New  York  Ophtha  mic  and  Aura ;  in«j 
tute ;  Reviser  of  Medical  Terms  for  Webster  s  International  Die  . 
Third  edition,  enlarged  and  thoroughly  revised.  London .  noon 

Limited,  igoo.  ,  /1 ; r-t.i 01 

The  American  Illustrated  Medical  Dictionary,  a  new  and  complete  a 1  _ 
ary  of  the  terms  used  in  medicine,  surgery,  dentistry,  pna  .j 
chemistry,  and  the  kindred  branches,  with  their  pronunciation,  r 
tiou,  and  definition,  including  much  collateral  information  ot  an  y 
paedic  character.  By  W.  A.  Newman  Dorland,  A.M..  M.D.  « 111  “L,, 

ous  illustrations  and  24  coloured  plates.  Philadelphia  and  L 
W.  B.  Saunders  and  Co.  1900. 
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he  two  dictionaries  compiled  by  Mr.  Be  M£ric,  though 
all,  may  be  useful  to  English  practitioners  wholly  ignorant 
trench,  and  to  French  practitioners  to  whom  English  is  an 
known  tongue.  The  author  has,  on  the  whole,  done  his 
ik  well,  though  in  some  cases  the  information  vouchsafed 
lardly  such  as  will  satisfy  the  student  thirsting  for  know- 
ge.  Thus  the  word  “  radesyge,”  which  is  not  English,  is 
darned  by  the  word  “radesyge”  which  is  not  French. 
:e  other  lexicographers  Mr.  Be  Mfiric  has  been  unable  to 
ist  the '  temptation  to  fill  out  his  pages  with  words  like  “  soro- 
Lion,  ‘diary  fever ’’(which  is  not,  as  might  be  tlioughtbvthe 
vary,  a  passion  for  imitating  Pepys,  but  a  fttvre  epMmhre) 
thmyphe,  hapanthismns,”  “  leschenema,”  “  mastigosis  ” 
vnicmascia.’’  which  we  are  sure  the  medical  world  would 


ynicmascia,”  which 
lingly  let  die. 


PRACTICAL  MEBICINE. 

1  e  first  edition  of  Sir  J.  Sawyer’s  work  on  Practical 
dicine  was  noticed  in  the  British  Medical  Journal  in 
7*  present  edition  there  are  some  omissions  as 

1  as  additions,  and  most  of  the  chapters  have  been  care- 
ty  revised.  The  lectures  on  insomnia,  which  deal  very 
roughly  with  the  subject,  were  published  in  the  Journal. 
?re  is  a  growing  appreciation  of  the  pre-eminent  value  of 
1  doses  of  the  bromides  in  this  condition,  but  as  Sir  J. 
pyer  points  out,  it  is  necessary  to  see  that  the  dose  is 
i: ; nciently  large.  It  would  have  been  desirable  to  have  had 
1  lawyer  s  opinion  on  the  glycerophosphates  which  have 
in  said  to  be  useful  in  some  obstinate  cases  of  in- 
ania.  Among  the  various  subjects  dealt  with  are  gastralgia 
'j  istipation,  obstruction  of  the  bowels,  and  haemorrhoids 
i  l  the  reader  will  find  valuable  suggestions  with  regard  to 
!  '  treatment  of  all  of  these  conditions.  In  cases  of  floating 
operation,  or  even  treatment  by  the  pressure  of  a 
Ided  belt  is  not  here  regarded  with  favour,  but  there  are 
ely  some  cases  in  which  the  abnormality  causes  so  much 
n  and  distress  that  some  decided  treatment  would  appear 
!  be  absolutely  necessary.  On  the  vexed  question  of  the 
’  itment  of  eczema  Sir  J.  Sawyer’s  views  as  to  the  value  of 
oleates  are  well-known  and  will  be  found  fully  set  out 
e.  Altogether  this  book  deserves  its  name,  and  is  dis- 
v  3tly  a  useful  contribution  to  practical  medicine. 

>r.  Murray  might  not  inappropriately  have  taken 
aximes  et  Pensees”  as  the  sub-title  of  his  most  inter- 
mg  and  suggestive  Rough  Notes  on  Remedies.2  It  is  full  of 
lorisms  and  pithy  sayings,  reminding  us  forcibly  of  such 
'  ters  as  La  Rochefoucauld  and  Montaigne,  with  here 
•jl  there  a  touch  of  Vi  net  and  Petit-Senn.  “What  is 
cribed  as  a  typical  case  exists  only  in  the  imagination  of 
writer  of  a  textbook  ”  is  a  phrase  which  will  probably 
et  with  favour  amongst  students,  whilst  “What  maybe 
right  thing  for  the  disease  may  be  the  wrong  thing  for 
patient  ’  will  probably  come  as  a  revelation  to  those  who 
their  faith  to  works  on  domestic  medicine.  “  Strip  him  ! 
a  motto  which  ought  to  be  engraved  on  all  minds” 
finds  us  of  the  method  of  clinical  teaching  adopted  by 
•‘!  William  .Jenner.  “  There  are  few  remedies  which  deter- 
le  the  existence  of  idiosyncrasies  in  patients  more  fre- 
ntly  than  belladonna  ’’  will  be  confirmed  by  every  thera- 
]  tist,  who  will  equally  endorse  the  statement  “That  to 
lue  a  man  from  the  jaws  of  death  and  to  give  him  ten 
■  J  rs  °f  fairly  good  health  confers  a  reputation  on  anybody.” 

I  ach  disease  varies  as  much  as  the  human  countenance  ”  is 
of  the  gems  of  the  collection.  Every  chapter  contains 
f  lething  bright  and  original,  and  the  whole  book  teems 
}  h  hints  and  practical  information.  The  old  articles  have 
n  revised,  and  some  fresh  observations  have  been  added 
‘i  “Rotlibury  as  a  health  resort.”  We  congratulate  the 
hor  on  his  four  editions,  and  trust  that  his  book  may  long 
[|  tinue  to  have  his  revision  in  succeeding  editions. 


1  'onary  of  Medical  Terms.  By  H.  De  Meric.  London  :  Bailliere, 
J  .  Tindall,  and  Cox.  1899. 

'1  tonmire  des  Termes  de  MCdecine.  Francais-Anglais.  Par  H.  De  Meric. 
1  London  :  Baillieie,  Tindall,’  and  Cox.  1899. 

,1  ontributions  to  Practical  Medicine.  Bv  Sir  James  Sawyer,  M.D., 
C.P.  Tiiird  Edition.  Birmingham  :  Cornish  Bros.  1902.  (Crown 
!  pp.  209.  2S.  6d.) 

'igh  Notes  on  Remedies.  By  William  Murray,  M.D.,  F.R.C'.P.  Fourth 
Edition.  London  :  H.  K.  Lewis.  1902.  (Crown  8vo,  pp.  188.  4s.) 


MOTOR  CARS. 

The  new  volume  of  the  Badminton  Library  on  Motors  and 
Motor  Driving 3 4 *  amply  fulfils  the  high  expectations  which  an 
acquaintance  with  previous  works  in  the  series  will  have 
raised.  A  motor  car  may  be  kept  for  pleasure  or  for  business, 
and  in  this  volume  the  business  aspects  of  the  matter  are 
prominent.  The  editor  is  Mr.  Alfred  C.  Harmsworth, 
and  among  the  contributors  are  some  of  the  most  experienced 
owners  and  amateurs.  Passing  over  an  interesting  short  his¬ 
tory  of  the  development  of  the  motor  car  by  the  Marquis. 
Chasseloup-Laubat,  and  a  rather  sketchy  article  on  “  the 
utility  of  motor  vehicles”  by  the  Hon.  J.  Scott-Montagu, 
M.P.,  we  come  to  a  very  practical  chapter  by  the  Editor  on 
“  the  choice  of  a  motor  car,”  which  is  founded  on  personal 
experience.  It  deals  with  all  the  chief  types  of  cars,  but  Mr. 
Harmsworth  writes,  “my  own  experience  teaches  me  that  in 
the  year  1902  a  good  petrol  engine  is  infinitely  the  best  for  all¬ 
round  work,”  although  he  adds  that  for  a  twenty-mile  radius 
round  a  house  in  town  or  country  where  current  can  be  had 
the  electric  car  is  “not  to  be  excelled.”  His  advice  to  those 
who  have  no  personal  experience  is  to  choose  one  of  the  well- 
established  types  of  motor,  and  to  defer  the  actual  purchase 
“until  the  last  possible  moment,  until  by  experi¬ 
ence  and  by  inquiry  real  knowledge  has  been  gained.”' 
This  seems  thoroughly  sound.  The  construction  of  the  petrol 
engine  is  explained  by  Mr.  R.  J.  Mecredy,  and  the  methods  of 
ignition  by  Mr.  J.  Ernest  Hutton  in  well-illustrated  articles, 
while  the  Hon.  Charles  S.  Rolls  has  an  excellent  chapter  on 
the  caprices  of  the  petrol  motor,  which,  in  spite  of  its  logical 
demonstration  of  how  every  caprice  maybe  circumvented, 
may  yet  well  cause  the  heart  of  the  novice  to  sink.  There  are 
chapters  also  on  the  mechanism  of  steam,  and  electric  cars, 
and  an  instructive  article  on  motor-driving,  what  to  do,  and 
what  not  to  do,  and  how  to  avoid  accidents  and  diminish  the 
risk  of  a  breakdown.  Sir  John  H.  A.  Macdonald,  Lord  Justice 
Clerk  of  Scotland,  contributes  some  amusing  reminiscences  ; 
Lady  Jeune  writes  on  dress  for  ladies,  and  Baron  deZuylende 
Nyevelt  on  dress  for  men  ;  Sir  Bavid  Salomons  on  the  motor 
stable  and  its  management,  and  Sir  Henry  Thompson  on  motor 
cars  and  health.  Sir  Henry  insists  on  the  exhilaration  which 
attends  driving  on  a  motor  car.  The  gentle  jolting  “  acts  on 
the  liver,”  while  the  keen  rush  through  the  air  has  a  stimulat¬ 
ing  effect,  beneficial  to  the  enervated  or  neurasthenic.  More¬ 
over,  he  finds  that  motor  driving  is  followed  by  refreshing 
sleep  and  tells  us  that  he  would  have  “  no  hesitation,  speaking 
generally,  in  regarding  daily  exercise  in  a  motor  car  as  aiding 
towards  the  prevention  of  insomnia.”  An  appendix  contains 
a  note  on  the  law,  and  a  glossary  of  English,  French,  and 
German  terms.  The  book  is  one  which  may  be  strongly 
recommended  to  those  who  are  contemplating  the  purchase 
of  a  motor  car,  while  it  is  certain  to  be  read  with  interest 
by  all  who  already  possess  such  a  vehicle. 


NOTES  ON  BOOKS. 


The  Prevention  of  Tuberculosis. 

M.  P.  Brouardel,  who  bears  one  of  the  most  honoured 
names  in  the  French  medical  world  of  to-day,  has  written  a 
valuable  pamphlet  on  the  struggle  against  tuberculosis.6 
As  a  sort  of  headlight,  on  the  title  page  he  has  placed  the 
aphorism,  “tuberculosis  is  contagious,  preventable,  curable.” 
The  booklet  is  professedly  a  contribution  to  the  education  of 
the  general  public.  M.  Brouardel  is  President  of  the  Poly¬ 
technic  Association,  and  as  such,  in  accordance  with  the 
recommendations  of  the  Commission  on  Tuberculosis  insti¬ 
tuted  by  the  French  Minister  of  the  Interior  in  1900,  he  has 
held  a  series  of  conventions  of  the  polytechnic  professors  of 
hygiene  and  of  delegates  from  the  different  sections,  before 
whom  he  has  placed  clearly  and  simply  the  principles  on 
which  a  successful  fight  against  tuberculosis  must  be  based. 
This  information,  he  suggested  to  his  hearers,  should  be  con¬ 
veyed  by  them  viva  voce  to  their  12,000  pupils. 

3  Motors  and  Motor  Driving.  By  Alfred  C.  Harmsworth  and  others. 
London:  Longmans,  Green,  and  Co.  1902.  (Cr.  8vo,  pp.  476, 156  illustra¬ 
tions.) 

4  La  Lutte  contre  la  Tuberculose.  By  Paul  Brouardel.  Paris  :  J.  B.  Bailliere 

etFils.  1901.  (Demy  8vo,  pp.  200.  Fr.2.50.) 
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THE  LECTURE  THEATRE  OF  HIPPOCRATES. 

Some  time  ago  mention  was  made  in  the  British  Medical 
Journal  of  the  fact  that  there  is  still  standing  in  the  island 
of  Cos  a  plane  tree  as  to  which  tradition  says  that  under  its 
spreading  boughs  Hippocrates  taught  the  art  of  healing  more 
than  2,300  years  ago.  We  then  asked  if  any  traveller  visiting  Cos 
would  inquire  about  this  the  oldest  and  most  venerable  of  all 
medical  schools.  This  hint  has  brought  us  several  interest¬ 
ing  communications,  with  photographs  of  the  tree  from 
various  points  of  view,  two  of  which  are  here  reproduced,  j 
Staff-Surgeon  W.  Eames,  R.N  ,  writing  from  Malta,  sent  a 
photograph  taken  on  the  occasion  of  a  visit  made  by  him  to 
Ivhos  or  Cos  in  1899  (Fig.  2).  He  says  : 

“The  island  tradition  is,  as  you  state,  that  Hippocrates 
displayed  his  art  of  healing  beneath  the  branches  of  the  tree, 
which  is  reverenced  and  cared  for  accordingly.  As  you  will 
see  the  branches  are  now  supported  by  stone  pillars,  which 
are  built  up 
in  s  e  c  - 
tions.” 

Staff -Sur¬ 
geon  0.  Mans¬ 
field,  R.R., 
kindly  sent 
us  an  album 
con  t ai  n i  njg 
some  photo¬ 
graphs  taken 
by  him  at 
Cos  when  ser- 
v  i  n  g  on 
H.M.S.  An¬ 
son.  One  of 
these  shows 
the  large 
branch  sup¬ 
ported  on  a 
strong  pillar 
of  stone 
and  p  1  a  s- 
ter. 

To  Mr.  A. 
von  H  olbach, 
of  London, 
we  are  in¬ 
debted  for 
some  photo¬ 
graphs  taken 
by  his  bro¬ 
ther,  who  is 
Maritime  In¬ 
spector  of  the 
Greek  Islands 

to  the  R£gie  of  Tobaccos  at  Smyrna.  The  tree,  we  aie 
informed,  is  very  difficult  to  take,  as  the  ground  is  not 
suited  to  the  proper  placing  of  the  camera,  and  the 
wide-spreading  branches  shedding  green  light  obscure 
the  condition  of  the  trunk.  Mr.  von  Holbach  states  that. 
Hippocratts’s  plane  tree  is  situated  about  two  minutes’ 
walk  from  the  landing-stage  in  a  small  open  place  bounded 
on  the  one  side  by  the  entrance  to  the  mediaeval  castle 
of  Cos  and  on  the  other  side  by  a  church  formerly  Chris¬ 
tian,  now  turned  into  a  mosque,  and  a  few  coffee  houses. 
Close  to  the  plane  tree  is  a  handsome  public  fountain,  the 
cupola  of  which  is  supported  by  columns.  The  plane  tree 
grows  out  of  a  podium  standing  as  high  as  the  breast  and 
mostly  built  of  antique  marble.  Several  antique  sculptures 
and  inscriptions  have  been  utilized  in  the  structure.  Built 
into  the  podium  is  a  Turkish  fountain,  now  dry,  of  recent 
date.  The  podium  was  doubtless  built  to  support  the 
trunk  of  the  tree  after  it  had  become  hollow  and  weak  from 
Age,  and  is  of  no  great  antiquity.  The  plane  itself  is  very 
ancient  and  measures  15  metres  (nearly  18  yards)  in  circum¬ 
ference.  The  trunk  is  now  hollow,  and  the  large  middle 
branches  of  the  crown  are  broken  away,  presumably  by  storms 


and  the  lack  of  resistance  of  the  hollow  trunk.  To  give  the 
Sultan  a  practical  conception  of  the  great  size  of  the  tree,  a 
piece  of  the  largest  broken  branch  was  sent  to  Constantinople. 
The  Sultan  attaches  great  importance  to  the  preservation  of 
the  tree,  for  he  is  said  to  have  ordered  it  to  be  strictly  guarded 
day  and  night.  The  lower  branches  are  still  well  preserved. 
As  they  are— especially  one  of  them— very  long  and  spreading 
in  a  horizontal  direction,  they  have  been  shored  up  with 
pieces  of  antique  columns  (not  brick  pillars).  In  course  of 
time  the  branches,  in  consequence  of  the  powerful  pressure 
of  their  own  weight,  have  grown  like  a  cap  over  the  upper 
ends  of  the  columns.  In  the  proximity  of  the  plane  tree  is  a 
solid  marble  seat,  which  is  said  to  be  the  chair  of  Hippo¬ 
crates.  The  place  is  a  pleasant  one,  and  to  medical  visitor! 
in  particular  it  is  hallowed  by  traditions  of  the  Father  0) 
Medicine.  But  there  is  not,  as  far  as  we  are  aware,  any 
historical  evidence  that  Hippocrates  actually  taught  medicini 
under  the  spreading  boughs  of  the  tree  with  which  his  nami 
is  now  associated. 

Ur.  Clapton,  formerly  physician  to  St.  Thomas’s  Hospital 
whose  devotion  to  archaeology  is  well  known,  on  reading  tht 

paragraph  ir 
the  Journal 
instructec 
the  agent? 
whom  he  era 
ploys  for  the 
collection  0 
curiositie? 
in  f  0  r  e i g  1 
countries  tc 
send  a  repre 
sentative  t< 
Cos  to  lint 
out  ali  tha' 
could  be  dis 
covered  abou 
the  tree,  anc 
if  possible  t< 
procure  somt 
fragment 
thereof.  Ii 
due  courst 
Dr.  Claptoi 
received  i 
portion  0 
one  of  tin 
branches  0 
the  old  tree 
Of  the  plant 
tree  itself  Dr 
Claptoi 
writes : 

This  tree 
the  platanu 
orientalis,  i 
a  noble  tim 

ber  tree,  a  native  of  the  Levant,  etc.  The  Greeks  planted  tliesi 
plane  trees  as  being  ornamental,  no  others  commanding equa 
admiration ;  and  it  is  said  that  for  centuries  the  youth  of  ( Ireec 
assembled  under  its  shade  in  the  groves  of  Academus  to  re 
ceive  lessons  in  philosophy.  In  the  East  it  attains  an  immens 
size  and  lives  to  a  great  age,  greater  probably  than  any  othe 
tree.  In  more  than  one  book  there  is  deeribed  a  plane  tre 
now  in  the  meadow  of  Buynkdere,  on  the  banks  f  of  th 
Bosphorus,  not  far  from  Constantinople,  which  is  100  st.  high 
165  ft.  in  girth,  and  130  ft.  in  the  spread  of  its  branclier.  It  1 
believed  to  be  more  than  2, coo  years  old.  In  the  staeets  0 
Damascus  there  is  a  tree  which  measures  upwards  0 
40  ft.  in  circumference.  Even  in  this  climate  it  ttam 
a  height  of  50  or  60  ft.,  and  lives  to  a  great  age.  Wit! 
its  wide-spreading  branches  it  is  considered  highl. 
ornamental  in  our  parks  and  gardens,  and  in  conse 
quence  of  its  bark  regularly  flaked  off  in  rectangula 
scales  it  thrives  in  the  soot-laden  atmosphere  of  London 
It  flourishes  better  when  growing  near  some  stream 
hence  in  Ecclesiasticus  xxiv,  14,  it  is  said  that  wisdom  grev 
up  as  a  plane  tree  by  the  water.  It  is  one  of  the  three  tree 
which  are  described  in  Ezekiel  as  having  been  in  the  Gardei 


I  ig.  1.— Hippocrates’s  plane  tree  in  the  island  of  Cos. 
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of  Eden  (Bendis,  the  Tree  of  Life  and  Tree  of  Knowledge  of 
Good  and  Evil),  the  others  being  the  cedar  and  the  fir  tree 
(Ezekiel  xxxi,  8.  R.Y.)  Smith,  in  his  book  on  Bible  Plants’ 
states  that  the  Hebrew  word  Armun,  which  was  wrongly  trans¬ 
lated  in  the  Authorised  Version,  is  now  admitted  to  be  the 
platanus  orientalis.  It  is  found  in  Lebanon,  and  is  also  a 
tree  of  the  plains,  growing  chiefly  by  streams  and  on  the 
banks  of  Upper  Jordan.  From  the  outer  coat  of  its  bark  fall¬ 
ing  away  yearly,  making  the  trunks  appear  white,  Smith  says 
that  it  derives  its  Plebrew  name  Armdn,  which  means  naked. 

With  regard  to  the  remarkable  plane  tree  and  the  Temple 
of  JEsculapius  at  Cos,  it  is  interesting  to  note  that  St.  Paul  and 
St.  Luke  spent  one  day  in  this  island  (Acts  xxi,  1)  and  Dean 
Farrar,  in  his  Life  and  Workof  St.  Paul ,  remarks  that  “neither 
the  wines,  nor  the  purple,  nor  the  perfumes  of  Cos,  would 
have  much  interest  for  the 
little  band ;  but,  if  oppor¬ 
tunity  offered,  we  may  be 
sure  that  ‘  the  beloved 
physician  ’  would  not  miss 
the  opportunity  of  seeing 
•all  that  he  could  of  the 
scientific  memorials  of  the 
Asclepiads — the  great  Med- 
|  ical  School  of  the  ancient 
world.” 

Of  the  details  of  the  life 
of  Hippocrates  very  little 
is  known.  He  was  born 
on  the  island  of  Cos  in 
460  b.c.  He  was  a  mem¬ 
ber  of  the  family  of  the 
Asclepiadae,  and  is  be¬ 
lieved  to  have  been  either 
nineteenth  or  seventeenth 
in  direct  descent  from  As- 
klepios.  On  the  mother’s 
side  he  is  said  to  have  been 
descended  from  Herakles. 

He  studied  the  art  of  heal¬ 
ing  first  in  the  famous  As- 
klepeion  of  his  native 
island  and  afterwards  at 
Onidos.  He  seems  to  have 
been  as  itinerant  as  Para¬ 
celsus  in  the  Middle  Ages, 
ir  Brown-Sdquard  (who 
crossed  the  Atlantic  more 
ban  thirty  times)  in  mo- 
lern  times.  He  practised 
ind  taught  his  art  at 
Uhens,  and  is  referred  to 
>y  Plato  as  a  recognized 
nedical  authority,  and 
(noted  by  Aristotle.  He 
ilso  worked  in  Thrace, 
diessaly,  Delos,  and  in  his 
tative  Cos.  He  died  at 
Larissa,  in  Thessaly,  at  an 
dvanced  age,  which  is 
ariously  estimated  from 
5  to  109.  Fig.  2-— Hippocrates’s  plane  tree.  (Fr 

In  the  absence  of  Eames 

istorical  evidence  one  way  or  other,  one  may  indulge  the 
tney  that  the  old  man  taught  his  disciples  under  the 
lane  tree  at  .  Cos.  Though  himself  sprung  from  a  family 
i  priest-physicians  he  broke  the  chain  of  tradition  and 
uperstition  that  held  medicine  in  bondage  to  priestcraft,  and 
iught  men  to  give  themselves  to  the  observation  of  the 
atural  history  of  disease.  His  writings  show  the  scorn  in 
hieli  he  held  the  use  of  amulets  and  incantations  in  the 
eatment  of  disease,  and  lie  insisted  on  the  fact  that 
iseases  must  from  a  scientific  point  of  view  be  looked 
pon  and  dealt  with  as  produced  by  natural  causes,  and  in 
jeir  evolution  subject  to  the  evolution  of  natural  laws, 
he  same  practical  spirit  led  him,  as  Celsus  points  out,  to 
hiancipate  medicine  from  the  trammels  of  speculative 
ulosophy.  His  aim  was  to  teach  physicians  to  look 
“  fhcts  rather  than  weave  fancies  into  airy  nothings  of 


In  an  age  when  dissection  would  have  been  looked  upon  as 
an  impiety,  Hippocrates  naturally  could  know  little  of 
anatomy  or  physiology ;  his  merit  is  that,  in  the  words  of 
Uoethe,  lie  had  an  eye  clear  and  true  for  the  objective  signs  of 
disease.  He  was,  in  fact,  a  clinician  of  the  highest  order.  He 
practised  succussion  for  the  diagnosis  of  fluid  in  the  thorax 
and  immediate  auscultation.  Larnnec  frankly  states  that  it 
was  from  Hippocrates  he  got  the  idea  which  led  to  such  far- 
reaching  results.  The  principle  of  his  practice  was,  as 
bydenham  expresses  it,  “the  support  of  enfeebled  and  the 
coercion  of  outrageous  Nature.”  While  using  such  remedies 
as  were  available  with  boldness,  tempered  with  the  caution  of 
experience,  he  attached  the  greatest  importance  to  diet  and 
regimen. 

We  need  not  enumerate  the  writings  attributed  to  him,  and 

it  would  be  out  of  place  to 
enter  here  on  a  critical 
discussion  of  their  author¬ 
ship.  The  famous  oath 
which  bears  his  name  is 
believed  to  be  authentic  ; 
at  any  rate,  it  may  safely 
he  taken  to  represent  his 
idea  of  the  rules  that 
should  guide  the  physician 
in  the  practice  of  his  pro¬ 
fession.  It  may  not  unfitly 
find  a  place  here  : 

“  I  swear  by  Apollo  the 
Healer,  by  Asklepios,  by 
Hygiea  and  Panakeia,  by 
all  the  Gods  and  all  the 
Goddesses,  taking  them 
to  witness  that  I  will  keep 
according  to  my  strength 
and  capacity  the  follow¬ 
ing  oath  and  obligation. 

I  will  put  my  master  who 
taught  me  medicine  on  the 
same  level  as  the  father 
who  gave  me  life.  I  will 
share  what  I  have  with 
him,  and  in  case  of  need  I 
will  provide  for  his  neces¬ 
sities.  I  will  hold  his 
children  for  my  brothers, 
and  if  they  wish  to  learn 
medicine  I  will  teach  them 
without  taking  fee  or 
pledge  from  them.  I  will 
impart  the  precepts,  oral 
instruction,  and  other 
teaching  to  my  sons,  to 
those  of  my  master  and 
to  the  disciples  bound  to 
me  by  covenant  and  oath 
according  to  the  medical 
law,  but  to  none  else.  I 
will  regulate  the  way  of 
living  for  the  sick  to  their 

om  a  photograph  by  Staff-Surgeon  w  advaotage  according  to  my 
,  R.N.)  power  and  judgement,  and 

I  will  refrain  myself  from 
all  evil  and  all  injustice.  I  will  not  give  poison  to  any 
one  if  I  am  asked  for  it,  nor  will  I  make  such  a  suggestion. 

In  like  manner  I  will  not  give  to  any  woman  an  abortifacient 
pessary.  I  will  spend  my  life  and  practise  my  art  in  innocence 
and  purity.  I  will  not  perform  the  operation  of  cutting  for 
stone,  but  will  leave  that  to  persons  who  make  it  their  busi¬ 
ness.  Whatever  house  I  enter  I  will  go  into  it  in  order  to  be 
of  use  to  sufferers,  avoiding  every  wilful  and  corrupting  mis¬ 
deed,  and  especially  the  seduction  of  women  and  of  boys, 
free  or  slaves.  Whatever  I  may  see  or  hear  in  the  course  of 
my  practice,  or  even  outside  the  line  of  my  professional  duty 
in  the  lives  of  men,  that  ought  not  to  be  noised  abroad,  I  will 
not  speak  of,  considering  that  such  things  should  be  kept 
secret.  If  I  keep  this  oath  without  breaking  it  may  it  be 
given  unto  me  happily  to  enjoy  life  and  the  exercise  of  my 
art,  ever  held  in  honour  among  men.  If  I  violate  it  and 
become  a  perjurer  may  the  opposite  fate  be  my  lot.” 
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THE  BORDERLAND  OF  QUACKERY. 

iie  field  which  the  profession  of  medicine  offers— apart  from 
le  scientific  interest  it  possesses— as  a  means  of  ordinary 
velihood  is  a  question  of  serious  and  practical  interest,  not 
iffy  for  those  who  are  bearing  the  burden  of  the  present  day 
1  ministering  to  the  requirements  of  the  sick  and  the  pre- 
pntion  of  disease,  but  also  for  that  large  army  of  young  men 
ho  are  destined  to  cany  on  the  traditions  and  work  of  the 
ealing  art.  It  has  a  personal  application  for  all  who  have 
evoted  their  lives  to  medicine,  and  to  many  who  are  con- 
idering  whether  their  experience  of  the  rewards  which  have 
fflowed  keen  and  undivided  attention  to  the  career  they 
ave  chosen  are  sufficiently  encouraging  to  warrant  them  in 
ailing  upon  their  sons  to  follow  in  their  footsteps.  It  is  all 
ery  well  for  the  scientific  enthusiast  to  preach  that  medicine 
i  not  a  money-making  profession,  and  that  those  who 
nter  its  service  have  no  right  to  anticipate  much 
lore  than  the  recompense  that  comes  from  work  done 
ir  work’s  sake;  but  this  theory,  however  admirable,  is  not 
ne  which  quite  covers  the  area  of  most  men’s  calculation 
dien  considering  the  utilitarian  aspects  of  life  as  applied  to 
hemselves  or  their  sons,  and  may  therefore,  from  the  point 
f  view  of  professional  inducement,  be  looked  upon  as  a  negligi- 
ile  quantity,  except  in  the  case  of  a  quite  inconsiderable 
ainority.  Nor  is  it  wrong  that  this  should  be  so;  after  all, 
loctors  must  live  like  other  men,  and  the  reputation  they 
lossess  for  inadequate  business  capacity  is  probably  not 
■ltogether  unconnected  with  a  Quixotic  sentiment  possessed 
>y  many  that  their  lives  shall  be  devoted  to  the  cure  of 
lisease  for  the  sake  of  the  satisfaction  which  such  work  car¬ 
ies  with  it,  and  entirely  apart  from  bread-and-butter  con- 
iderations.  This  is  not  a  commendable  attitude  from  the 
joint  of  view  either  of  domestic  or  political  economy.  Medi- 
:ine  is  not,  and  never  can  be.  except  to  a  favoured  and  small 
ninority,  a  road  to  wealth,  but  it  ought  to  provide  to  all 
ts  worthy  disciples  the  means  whereby  they  can  maintain 
hemselves  in  comfort  and  make  reasonable  provision  for 
heir  families. 

The  question  is  one  of  such  superlative  importance,  so  far  as 
Le  future  of  medicine  is  concerned,  that  we  feel  justified  in 
jailing  attention  to  one  very  active  excrescence  which  derives 
most,  if  not  all,  its  sustenance  at  the  expense  of  what  ought  to 
oe  professional  revenue.  The  word  “quackery”  bears  about  it 
m  unpleasant  suggestiveness,  but  no  other  term  expresses  so 
jomprehensively  the  character  of  the  work  carried  on  in  that 
vide  field  of  operations  which  is  beyond  the  scope  of  legiti¬ 
mate  and  scientific  practice.  With  unadulterated  quackery 
Dur  present  strictures  have  nothing  to  do  ;  it  may  be  left  to 
itself  to  stew  in  the  juice  of  its  own  hollow  pretensions,  and 
ultimately  to  perish  as  soon  as  the  credulity  of  its  victims  has 
awakened  to  the  fact  that  they  have  been  duped.  Our  anim¬ 
adversions  are  confined  to  methods  of  management  and  sys¬ 
tems  of  practice,  many  of  which  cannot  be  boldly  designated 
quackery,  but  all  of  which  are  more  or  less  questionable,  and 
occupy  a  sort  of  no-man’s-land,  fringed  on  one  boundary  by 
methods  unimpeachably  orthodox,  and  on  the  other  by  sys¬ 
tems  of  procedure  which  cannot  be  too  severely  censured  or 
too  opprobriously  denounced.  This  borderland  constitutes  a 
happy  hunting-ground  for  the  man  of  questionable  business 
morality — sometimes,  alas !  a  duly  qualified  member  of  the 
profession— who  for  the  sake  of  gain  is  not  unwilling  even  to 
cast  in  his  lot  with  the  vulgar  charlatan,  and,  if  he  be  a  regis¬ 
tered  practitioner,  is  not  afraid  to  run  the  risk  of  the  possi¬ 
bility  of  penal  action  by  the  General  Medical  Council. 

There  aie  many  modern  methods  of  treatment  which,  though 
no  doubt  possessed  of  good  and  encouraging  elements  of  use¬ 
fulness  in  the  cure  of  disease,  are  as  yet  so  little  understood 
and  so  imperfectly  developed  that  they  afford  a  deplorably 
wide  margin  for  the  full  expansion  of  the  town  crier’s  methods, 
which  are  all  persuasive  in  the  attractions  they  offer  to  those 
who  are  likely  to  lend  a  willing  ear. 

Electrical  “Cures.” 

For  the  purposes  of  the  borderland  practitioner,  no  thera¬ 
peutic  measure  is  more  useful  or  more  widely  adopted  than 
electricity  ;  it  is  possessed  of  powers  which  seem  to  be  well- 
nigh  illimitable ;  it  has  already  achieved  curative  credit  in 
connexion  with  almost  every  disease  under  the  sun  ;  and  it 


can  be  so  handled  as  to  appeal  with  all  the  strong  conviction 
of  that  insidious  suggestion  which  temporarily  benefits  those 
whose  nervous  decrepitude  is  oblivious  of  the  stern  logic  of 
act.  Such  persons  rejoice  in,  and  are  ready  blindly  to  be- 
ieve  themselves  assisted  by,  apian  of  treatment  which.no 
matter  how  vague  and  incomprehensible,  possesses  enough  of 
“the  material”  to  appeal  to  their  receptive  sense  organs. 
Thus  they  find  confirmation  of  the  sheafs  of  unsolicited  testi¬ 
monials  from  pi’evious  gi'ateful  recipients  of  the  benefits  pro¬ 
mised,  and  ungrudgingly  accept  from  the  evidence  of  their 
own  senses  the  truth  of  the  assertion  that  the  ozone-scented 
atmosphere  they  breathe,  the  vacuum  tubes  which  immedi¬ 
ately  become  illuminated  when  approached  to  their  bodies,  the 
coloured  lights  which  play  upon  the  seat  of  their  disease  at  a 
becoming  distance  ;  the  gently  soothing  tappings  of  the  elec¬ 
tric-driven  hammers,  which  are  devised  to  cure  their  neuralgic 
miseries ;  and  the  crowning  glory  of  the  terminal  eau-de- 
cologne  spray  and  luxurious  Turkish  divan,  where  the  fat  igues 
of  the  electrical  applications  are  comfortably  recovered  from, 
are  a  well-ordered  dispensation  of  Providence  by  means  of 
which,  under  the  guiding  hand  of  the  borderland  specialist,  to 
whom  their  precious  lives  have  been  trusted,  they  hope  to  be 
restored  to  that  fullness  of  vigour  for  which  they  have  been 
panting  and  perspiring  all  the  days  of  their  lives. 

So  long  as  human  nature  remains  what  it  is,  a  certain  pro¬ 
portion  of  mankind  will  continue  to  flock  to  any  booth  whose 
showman  beats  the  drum  and  blares  the  trumpet  loudly 
enough  to  attract  their  attention.  By  extravagant  promises 
he  induces  them,  for  a  ridiculously  small  admission  fee,  to 
walk  in  and  judge  for  themselves  of  the  value  of  the  cures 
which  are  his  possession  alone,  and  which  for  efficacy  and 
certainty  are  unsurpassed  in  all  the  rest  of  quackery  fair. 
This  is  common  knowledge,  but  outside  the  fair  grounds  we 
pass  on  our  way  to  the  sedate  abodes  of  strict  professional 
decorum  and  etiquette,  an  intermediate  zone— this  very 
borderland  with  which  we  are  dealing — where  booths  give 
way  to  pretentious  houses,  and  the  big  drum  is  replaced  by 
more  refined,  though  more  insidious,  devices  for  captivating 
the  credulous.  Plere,  in  a  neighbourhood  associated  in  the 
public  mind  with  the  practice  of  medicine,  is  to  be  found  an 
elaborate  establishment  for  the  cure  of  “rheumatism, 
sciatica,  neurasthenia,  dyspepsia,  etc.,  etc.,  by  high  fre¬ 
quency  currents,  actinic  light  baths,  and  nascent  ozone.  ’  A 
large  capital  has  been  sunk  in  the  foundation  of  the  institu¬ 
tion,  and  it  is  under  the  direction  of  an  energetic  and  enter¬ 
prising  non-medical  managing  secretary,  with  an  expert 
electrician  as  his  second  in  command.  It  advertises  exten¬ 
sively  in  such  medical  and  other  journals  as  are  open  to 
receive  its  custom,  and  illustrates  the  up-to-datedness  of  its 
methods  by  embellishing  its  advertisements  with  indifferently 
executed  drawings  of  a  variety  of  weird-looking  instruments 
which  are  presumably  vacuum  electrodes. 

It  asserts  that  patients  are  only  received  on  the  authority 
of  their  medical  attendants,  and  invites  the  fullest  investiga 
tion  of  its  premises  by  any  one  who  will  take  the  trouble  to 
call.  It  offers  in  addition  a  free  supply  of  its  patented  uni¬ 
polar  vacuum  electrodes  to  hospitals  and  public  institutions. 
Now  at  first  sight  this  all  looks  very  plausible  and  free  from 
objection,  but  when  it  is  considered  that,  up  to  the  present 
time,  little  or  nothing  is  definitely  known  as  to  the  exact 
value  of  high  frequency  currents,  and  still  less— at  least 
among  the  members  of  the  profession  in  this  country— of  the 
various  methods  of  application  of  this  form  of  electricity,  it 
is  difficult  to  recognize  as  quite  orthodox  a  system  that  boldly 
professes  its  singular  applicability  “for  the  treatment  of 
rheumatic  and  gouty  conditions,”  and  of  various  other  patho¬ 
logical  states  too  numerous  to  mention.  Moreover,  it  is  hard 
to  understand  how,  in  the  present  professional  lack  of  know 
ledge  of  the  subject,  medical  men  can  be  found  who  are  com¬ 
petent  to  supervise  the  treatment  or  to  regulate  either  the 
number  or  duration  of  the  sittings  to  which  it  is  wise  for  their 
patients  to  subject  themselves.  .  ,  . 

The  institution  gives,  however,  a  general  hint  as  to  this 
latter  point  in  its  scale  of  charges,  which  are  stated  to  be  one 
guinea  for  a  single  treatment— presumably  an  experimental 
trial — or  for  a  course  as  follows:  “Six  treatments  £5  5s-’ 
twelve  £\o  10s.,  paid  in  advance.”  The  same  observations 
apply  to  the  department  of  this  institution’s  treatment  wine  1 
is  concerned  with  “  subjecting  the  body  of  the  patient  to 
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powerful  actinic  rays  of  light”  and  providing  for  him  “  trans¬ 
piration  of  ozonized  air  through  the  ‘pores’  of  the  skin 
and  by  inhalation  through  the  lungs.”  Comparatively  little 
is  yet  known  as  to  the  positive  value,  except  in  their  local 
application,  of  either  ozone  or  light  as  curative  agents,  but 
both  the  public  and  the  profession  are  invited  to  trust 
blindly  to  the  elaborate  promises  of  this  institution  that  by 
their  combined  agency  rebellious  diseases  may  be  cured  and 
metabolism  so  influeneed  as  to  “  bring  about  the  most  rapid 
|  restoration  to  health  and  vigour.” 

We  do  not  wish  to  be  understood  as  contending  that  high 
frequency  currents,  or  light  rays,  or  ozone  are  inert  and 
useless  in  the  cure  of  disease.  The  excellent  work  of 
d’ Arson  val,  Finsen,  and  others  has  clearly  indicated  that  so 
far  as  high  frequency  currents  and  light  rays  are  concerned 
we  are  probably  on  the  threshold  of  therapeutic  measures 
which  will  prove  of  considerable  value;  but  the  fringe  of 
quackery  is  touched  when  the  initial  experimental  and 
practical  work  of  such  scientists  is  seized  upon  by  a  com¬ 
mercial  syndicate  and  run  for  the  money  value  that  can  be 
got  out  of  the  routine  or  haphazard  application  of  the 
methods  which  these  eminent  men  have  devised.  We  doubt 
whether  many  men  in  practice  recommend  their  patients  to 
treatment  such  as  is  here  offered  ;  if  they  do  they  place  them¬ 
selves  on*  the  horns  of  an  awkward  dilemma,  because  either 
they  are  professing  a  knowledge  which  they  do  not  possess  by 
accepting,  in  accordance  with  the  terms  of  the  institution,  the 
responsibility  of  controlling  a  system  of  cure  which  is  still  in 
its  infancy  and  almost  wholly  unproved  ;  or  they  are  trusting 
their  patient  to  the  care  of  a  managing  secretary  and  an 
expert  electrician,  neither  of  whom  can  be  expected  to  have 
much  experience  in  clinical  investigation  or  to  have  much 
practical  knowledge  of  therapeutic  reaction.  To  accept  the 
risks  of  such  a  dilemma  is  as  hazardous  as  it  is  unnecessary, 
because  well  within  the  pale  of  professional  orthodoxy  there 
iwell  many  well-known  specialists  who  are  devoting  their 
j  dves  to  the  elucidation  and  elaboration  of  the  problems  which 
these  new  agencies  of  high  potential  electricity  and  light  rays 
have  brought  prominently  forward,  and  to  whose  charge  any 
I  practitioner  may  confidently  entrust  his  patient  with  the  full 
issurance  that  every  scientific  care  will  be  taken  to  guide  the 
treatment  and  register  the  results.  Not  only  so,  but  from  the 
I  point  of  view  of  worldly  self-interest,  the  fees  that  must 
lecessarily  be  paid  are  retained  within  the  confines  of  the 
egitimate  profession,  and  are  of  valuable  consideration  to 
nose  who  are  endeavouring,  in  the  proper  spirit  and  on 
strictly  professional  lines,  to  penetrate  the  secrets  of  Nature 
ind  bring  her  forces  within  the  scope  of  practical  application 
is  helpful  agencies  in  the  cure  of  disease. 

The  Vibration  “Cure.” 

In  a  street  in  this  same  neighbourhood  is  to  be  found 
mother  institute — this  time  an  importation  from  Germany— 
i  vhich  professes  through  the  agency  of  vibrations  produced  at 
he  rate  of  2,000  or  3,000  a  minute  by  small  hammers  propelled 
)y  an  electric  motor,  to  cure  almost  the  whole  gamut  of 
lisease.  The  promoters  of  this  system  of  vibration  cure 
■laim  “marvellous results  in  nervous  diseases,  heart  diseases, 
iver,  stomach,  and  kidney  diseases,  diabetes,  deafness,”  and 
nany  more.  They  possess  branches  throughout  Germany, 
Yance,  and  Austria,  and  have  recently  established  institutes 
n  London  and  New  York.  The  London  establishment  is 
mder  the  management  of  a  German  graduate  in  medicine 
|  fho  is  prepared  to  receive  and  treat  whoever  comes  to  him, 
>ut  who  prefers  that  the  patient  should  remain  under  the 
are  and  direction  of  his  own  family  attendant.  The  diffi¬ 
culties  in  the  case  of  this  institution  are  not  so  great  as  in  the 
'ne  previously  dealt  with,  because  here  a  medical  man  is  in 
liarge  who  may  be  presumed  to  know  the  results  obtainable 
>y  the  system  of  cure  which  he  practises  and  who  may 
herefore  be  credited  with  the  possession  of  sufficient 
eientific  knowledge  to  enable  him  to  gauge  intelligently  the 
effect  of  the  treatment  on  each  case  which  he  handles.  As  to 
he  value  of  the  system  itself  we  offer  no  opinion,  but  so  much 
s  claimed  for  it  that  the  prudent  may  be  excused  if  they 
uspend  their  judgement.  It  is,  for  instance,  asserted  that 
»y  its  influence,  the  secretions  of— among  other  organs — the 
>ancreas  and  the  testicle  are  markedly  increased.  How,  we 
rould  gladly  know,  are  these  results  ascertained  and  by  what 


proofs  can  they  be  demonstrated  ?  That  certain  physiological 
results  may  be  produced  by  the  effect  on  the  peripheral  cir¬ 
culation  of  vibrations  rapidly  repeated  over  a  period  of  fifteen 
or  twenty  minutes  we  are  not  prepared  to  deny,  but  that 
diseases  of  all  kinds  and  of  every  organ  can  by  such  a 
process  be  cured  or  even  modified  we  do  not  believe. 
In  the  case  again  of  this  institution  the  question 
may  well  be  asked :  why  should  the  public  be  ex¬ 
ploited  by  such  a  commercial  enterprise  at  the  expense 
of  the  profession;  and  why  should  doctors  employ  such 
agencies  when,  within  the  limits  of  their  own  profession,  they 
can  find  opportunities  for  the  application  of  the  same  method? 
A  ibration  treatment,  whatever  it  may  be  worth,  is  available 
at  several  of  our  health  resorts  ;  and  is  also  practised,  with  a 
full  appreciation  of  its  limitations,  by  those  whose  work  is 
specially  devoted  to  electro-therapeutics.  There  is  a  feature 
about  this  institution  which  is  probably  not  meant  to  be  so 
widely  known  as  the  wonderful  cures  it  effects,  but  which  has 
an  important  bearing  upon  its  trustworthiness,  and  that  is 
the  system  by  which  it  carries  on  its  operations.  Its  valuable 
discoveries  are  apparently  in  some  way  protected  by  patent, 
so  that  in  order  to  practise  the  “Muscliik  System,”  as  it  is 
called,  recourse  must  either  be  had  to  one  of  the  many  institutes 
it  possesses,  or  a  licence  must  be  obtained  from  the  company  for 
the  use  of  its  apparatus.  This  licence  is  preferably  given  to 
medical  men,  though  not  confined  to  them,  and  an  endeavour 
is  being  made  to  establish  a  vibration  institute  in  every  town 
where  a  licensee  can  be  found.  A  moment’s  consideration  will 
show  how  subtle  a  bribe  this  is  to  the  younger  members  of  our 
profession,  who,  in  their  zeal  to  get  on  in  the  world,  may  not 
always  be  fully  alive  to  the  risks  they  run  in  accepting  such  an 
inviting  offer.  They  are  assured  that  this  system  is  in  full  opera¬ 
tion  all  over  the  Continent,  and  that  it  is  a  method  of  treatment 
full  of  [endless  possibilities,  so  that  those  who  are  fortunate 
enough  to  avail  themselves  of  the  present  fleeting  opportunity 
for  obtaining  the  licence — for  one  only  will  be  granted  to  each 
town  or  district  of  a  certain  population — have  but  to  wait  their 
time  to  step  in,  through  the  introduction  it  will  give  them  to 
large  and  increasing  practice.  Even  if  it  be  admitted  that 
the  system  has  good  in  it,  is  this  business  method  not  of  itself 
enough  to  put  such  an  institution  beyond  the  pale  of  profes¬ 
sional  acceptibility,  and  to  justify  its  relegation  to  the  outer 
march  line  of  the  Borderland  ? 

A  New  Form  of  “Club”  Practice. 

Not  far  off  another  establishment,  though  performing  most 
excellent  and  commendable  service  in  the  facilities  it  affords 
for  physical  culture,  lays  itself  open  to  serious  misinterpreta¬ 
tion  by  the  possession  of  what  it  is  pleased  to  call  a  medical 
department. 

This  institution  aspires  to  the  dignity  of  a  club,  whose 
foreign  title  may  be  ascertained  by  those  who  are  inquisitive 
on  reference  to  the  advertisement  hoardings  which  beautify 
the  various  stations  of  the  “Twopenny  Tube.”  With  its 
academy  for  physical  development  we  are  not  concerned ; 
indeed  we  are  informed  that  the  various  exercises  and  gymnas¬ 
tics  there  taught  are  specially  well  devised,  and  that  the 
muscular  training  provided  is  carefully  regulated  and  admir¬ 
ably  carried  out.  It  may  be  contended,  perhaps,  that  to 
undertake  the  cure  of  stammering  is  somewhat  beyond  the 
scope  of  an  ordinary  gymnasium,  but  even  with  that  depar¬ 
ture  from  the  ordinary  curriculum  of  such  an  establishment, 
we  are  not  disposed  to  find  serious  fault.  When  however  we 
discover  that  this  club  undertakes,  under  a  separate  medical 
department,  “  light  treatment  by  electro-chemical  light  rays,” 

“  electro- vibratory  treatment,”  and  treatment  by  “  Nauheim, 
Marienbad,  and  Karlsbad  baths,”  we  feel  bound  to  record  our 
protest,  and  to  ask  whether,  in  this  department  of  its  work, 
this  club  is  not  significantly  similar  to  the  others  we  have 
mentioned  ? 

The  light  treatment  which  is  practised  is  recommended 
“  for  the  cure  of  rheumatism,  lumbago,  sciatica,  swollen  and 
stiff  joints,  water  on  the  knee,  sprains,  golf  elbows,  tennis 
legs,  etc. ;  gout,  eczema,  and  all  kinds  of  skin  troubles ; 
complexion,  kidney,  and  liver  troubles;  insomnia,  head¬ 
ache,  ulcers,  neuralgia.”  Truly  a  comprehensive  list !  The 
apparatus  used  for  the  electro- vibratory  treatment  is  “the 
only  one  of  its  kind  in  the  United  Kingdom;  it  is  most 
useful  in  accelerating  results  with  light  treatment  in  all 
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the  above  ailments.”  The  Nauheim,  Marienbad,  and  Karlsbad 
baths  are  “  the  only  ones  in  this  country,”  and  “  are  specially 
suited  for  heart  diseases  and  general  debility.”  In  addition  to 
all  this,  the  club  imports  Salso  Maggiore  waters  direct  from 
the  springs  in  hermetically  sealed  vessels,  and  advertises 
them  “  for  use  in  spraying  for  post-nasal  and  chronic  throat 
troubles.” 

The  variety  of  diseases  which  it  undertakes  to  deal  with 
is  thus  fairly  extensive,  and  it  would  be  interesting  to  know 
whether,  in  this  case,  patients  are  only  admitted  on  the  order 
of  their  medical  attendant,  or  whether  the  two  members  of 
our  profession  whose  names  appear  on  the  ballotting  commit¬ 
tee  hold  themselves  in  any  way  responsible  for  the  adminis¬ 
tration  of  this  department  of  the  club’s  work.  It  is  of  some 
importance  to  the  profession  at  large  to  have  information  on 
this  point,  because,  though  it  is  distinctly  stated  that  the 
medical  department  is  a  “branch  entirely  separate  from  the 
club,”  it  is  also  declared  that  “  it  is  not  necessary  to  be  a 
member  of  the  club  for  medical  treatment.”  The  clear  inference 
is  that  a  simple  formality  of  a  payment  of  so  many  guineas  enti¬ 
tles  any  one  to  avail  himself  of  the  opportunities  here  offered 
for  the  cure  of  most  of  the  ills  which  flesh  is  heir  to.  We  again 
ask  :  Is  it  well  that  syndicates  of  this  kind  should  enter  into 
competition  with  individual  members  of  the  profession  ?  and 
can  the  members  of  this  club  complain  if  their  incorporation 
with  a  medical  department  which  adopts  such  advertising 
methods  and  claims  such  extensive  powers  of  cui'e  brings  down 
upon  them  adverse  criticism  ?  What  has  an  academy  of  phy¬ 
sical  culture  to  do  with  the  treatment  of  disease  P  There  seems 
to  be  but  one  answer— the  department  exists  for  the  purpose 
of  making  money.  If  this  be  so,  the  members,  and  especially 
the  medical  members,  of  the  ballotting  committee,  all  of 
whom  are  men  of  the  highest  integrity,  should  pause  to  con¬ 
sider  whether  in  thus  allowing  their  names  to  be  associated 
with  such  questionable  practice,  they  are  not  unwittingly 
harming  a  great  profession,  and,  no  doubt  unconsciously, 
encouraging  those  who  live  in  the  borderland. 

(To  be  concluded.) 

THE  MIDWIVES  BILL. 

THIRD  READING  IN  THE  HOUSE  OF  COMMONS. 

[Special  Report.] 

The  Midwives  Bill  came  up  for  third  reading  in  the  House  of 
Commons  on  Friday,  June  13th. 

Mr.  Heywood  Johnstone  (Sussex,  Horsham)  proposed 
certain  verbal  amendments  consequent  upon  changes  made 
on  the  report  stage,  especially  with  reference  to  extension  of 
the  period  of  grace  to  be  allowed  to  unregistered  midwives. 

The  Speaker  said  he  had  satisfied  himself  that  these 
amendments  did  not  raise  any  new  point,  but  were  simply 
consequential,  and  did  no  more  than  give  effect  to  the 
already  expressed  intentions  of  the  House. 

The  amendments  in  question  were  therefore  agreed  to  with¬ 
out  discussion. 

Mr.  Griffith-Boscawen  (Kent,  Tonbridge)  said  the  Bill 
was  an  exceptional  one  in  its  character,  and,  as  he  had  always 
opposed  it,  lie  would  not  like  it  to  pass  its  third  reading  with¬ 
out  a  few  remarks.  It  was  a  measure  contrary  to  what  had 
been  the  whole  course  of  legislation  upon  such  matters  for 
many  years.  The  object  of  Parliament  for  years  past  had 
been,  so  far  as  possible,  to  strengthen  the  law  against 
quacks  and  unqualified  practitioners.  That  had  been  the 
tendency  and  object  of  the  Medical  Acts.  At  present  under 
these  Acts  no  doctor  might  practise  midwifery  unless  he  was 
qualified  not  only  in  that  branch  but  also  in  medicine  and 
surgery.  Under  this  Bill  that  policy  was  entirely  reversed, 
and,  so  far  from  making  the  qualifications  more  strict  they 
made  it  more  easy,  and  allowed  a  certain  number  of  practi¬ 
tioners  to  practise  under  this  Bill,  although  they  were  only 
qualified  in  midwifery,  and  whose  qualification  even  in 
that  would,  he  feared,  not  be  at  all  high  in  many  cases.  At 
the  same  time  he  recognized  that  there  were  special  reasons 
why  this  course  should  be  adopted.  In  the  first  place, 
although  the  law  required  high  qualifications  as  necessary  for 
medical  men,  the  fact  was  that  a  large  proportion  of  the 
poorer  classes  did  not  resort  to  the  medical  profession  in 
ordinary  cases  of  labour.  They  resorted  instead  to  certain 


classes  of  midwives,  often  very  ignorant  as  well  as  untrained, 
unregistered,  and  unqualified.  These  had  undoubtedly  been 
the  cause  of  inflicting  upon  the  poor  a  vast  amount  of  un¬ 
necessary  pain  and  suffering.  The  result  was  that  through 
the  carelessness  or  want  of  education  of  these  midwives,  a  , 
great  deal  of  preventable  mortality  had  been  caused.  The 
reason  why  so  many  poor  people  did  not  avail  themselves  of 
the  services  of  doctors,  but  went  to  these  ignorant  women  1 
instead,  was  on  account  of  the  comparatively  high  charge  1 
made  by  qualified  practitioners.  If  poor  people  often  could  - 
not  afford  to  pay  a  doctor,  and  went  rather  to  unqualified 
women,  whose  charges  of  course  were  much  less,  there  was  a 
great  risk  that  they  would  still  prefer  to  employ  the 
cheaper  of  these  women,  even  if  they  were  less  qualified. 
He  might  venture  to  point  out  to  the  promoters  of  the  | 
Bill  that  unless  the  amendment  which  was  inserted  ! 
last  week  had  been  inserted,  the  Bill  would  have  ; 
been  practically  useless,  because  it  would  still  leave  the  | 
unqualified  person  to  continue  to  practise  as  before  without  1 
limit  of  time.  It  would  simply  have  set  up  a  separate  class  of  1 
trained  or  registered  midwives,  but,  just  as  now,  the  poorer  j 
people  did  not  go  to  the  expense  of  a  doctor,  but  preferred  the  I 
cheaper  service  of  a  midwife  ;  so  if  this  Bill  had  passed  in  the  j 
form  in  which  it  was  originally  introduced,  the  result  would  | 
doubtless  have  been  that,  instead  of  going  to  the  registered  1 
midwives,  who  would  be  somewhat  more  expensive,  the 
poorest  class  would  still  have  continued  indefinitely  to  resort  | 
to  unregistered  and  unqualified  women,  so  that  the  very  evil  i 
that  it  was  sought  to  remedy  might  have  gone  on  in  perpetuity 
unchecked.  Importance  must  be  attached  to  the  amendment  i 
introduced  last  week  fixing  the  year  1910  as  the  date  after  j 
which  it  would  not  be  lawful  for  any  woman  habitually  and  j 
for  gain  to  practise  midwifery  unless  she  was  registered.  It  | 
must,  however,  be  pointed  out  that  until  that  date  the  Bill  j 
would  fail  very  largely  to  meet  the  evil  that  it  was  designed  j 
to  remedy  ;  and  he  could  not  say  that  he  thought  much  good  : 
was  likely  to  result.  He  had  heard  sinister  rumours  that  an  I 
attempt  would  be  made  in  another  place  (the  House  j 
of  Lords)  to  remove  the  essential  amendment  to  which  | 
he  had  referred.  He  knew  that  Mr.  Collings,  who  i 
represented  the  Home  Office  felt  most  strongly  on  the  1 
subject,  and  had  spoken  strongly  against  the  amendment,  j 
He  (Mr.  Griffith-Boscawen)  had  read  the  speech  of  that  ; 
right  lion,  gentleman  three  or  four  times  since  hearing  it,  and  J 
failed  to  understand  the  objection  he  felt.  The  right  lion, 
gentleman  in  effect  said  that  if  the  words  of  the  embodied  j 
amendment  were  inserted  it  would  not  only  prevent  un-  j 
qualified  and  unregistered  women  from  nursing  a  case,  but  j 
would  prevent  them  from  rendering  such  menial  services  as  | 
washing  the  children  and  cleaning  the  house,  or  otherwise 
assisting  a  female  friend  in  the  period  of  confinement,  and,  in  j 
fact,  discharging  the  domestic  duties  which  at  an  ordinary 
time  would  be  discharged  by  the  poor  woman  herself.  He(Mr. 
Griffith-Boscawen)  did  not  see  how  that  could  follow  from  the  | 
words  of  the  amendment,  which  was  framed  expressly  to  i 
meet  the  case  of  women  who  “habitually  and  for  gain" 
practised  midwifery.  What  was  clearly  referred  to  in  the  I 
Bill  was  the  nursing  of  a  woman  during  her  period  of  labour, 
and  not  merely  the  discharge  of  menial  functions  in  the  l 
household.  If  there  was  any  doubt  about  that,  surely  it  was 
possible  in  the  other  House  to  insert  words  to  make  the  | 
meaning  clear,  namely,  that  what  was  aimed  at  was  not  to  | 
prevent  household  duties  being  discharged,  but  simply  to  | 
prevent  actual  professional  attendance  and  nursing  being  | 
done  by  an  unqualified  woman.  iThe  Under-Secretary  of  1 
State  for  Home  Affairs  seemed  to  suggest  last  week  that  an  1 
agricultural  labourer  could  not  or  would  not  pay  for  the  ser- 1 
vices  of  a  qualified  midwife  for  his  wife;  but  if  that  really 
were  so  what  was  the  use  of  the  Bill  ?  It  was  important  that  1 
any  legislative  provision  made  should  apply  to  all  classes,  | 
and  he  could  not  anticipate  any  good  result  whatever  from 
the  Bill  unless  the  penal  amendment  was  retained.  (Hear,  1 
hear.)  He  would  like  to  see  the  Central  Midwives  Board  | 
made  a  stronger  body.  He  agreed  with  the  hon.  member  for  1 
flie  Scotland  Division  of  Liverpool  that  the  British  Nurses  j 
Association  should  be  represented  on  the  Central  Board. 

Mr.  T.  P.  O’Connor:  That  was  agreed  to  last  week. 

Mr.  Griffith-Boscaiven  said  he  was  glad  of  that,  but  he 
had  forgotten  the  fact  or  overlooked  it,  because  the  Bill  was  1 
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w  brought  up  for  third  reading  without  having  been 
nanted  so  as  to  show  the  changes  made  in  it  at  the  last 
.ge.  He  thought  the  local  control  ought  to  be  stronger 
t  he  was  not  now  going  to  renew  points  raised  in  the  Com- 
ttee  stage.  He  would  not  vote  against  the  third  reading 
the  Bill  after  his  hon.  friend,  Mr.  Heywood  Johnstone, 
d  worked  at  it  for  so  many  years  ;  but  the  Bill  was  of  a 
lunar  nature  and  ought  not  to  be  made  a  precedent.  It 
s  only  because  it  dealt  with  a  special  set  of  circumstances 
it  he  and  others  had  withdrawn  their  opposition,  but  he 
ped  this  sort  of  departure  from  past  usage  would  not  be 
leated.  He  hoped  they  would  rather  go  back  to  the  old 
1  pioper  principle  of  making  all  qualifications  more  strict 
her  than  remove  or  diminish  qualifications,  which  this  Bill 
doubtedly  did.  (Hear,  hear.) 

Jr.  Renshaw  said  he  feared  that  the  amendment  to 
ich  reference  had  been  made  might  cause  difficulty  in 
use  and  remote  rural  districts,  where  it  was  almost 
possible  at  short  notice  to  obtain  the  services  of  a  trained 
1  experienced  midwife.  Reference  had  been  made  to  the 
t  that  last  week,  when  this  Bill  was  before  the  House,  Mr. 
r.  U  uonnor  had  succeeded  in  introducing  a  provision  that 
re  should  be  a  representative  of  the  Royal  British  Nurses 
jociation  on  the  Central  Board.  He  (Mr.  Renshaw) 
-roughly  agreed  as  to  the  desirableness  of  that,  and  he  was 
d  the  proposal  had  been  adopted.  He  would  like  now  to 
ke  a  further  appeal,  namely,  that  the  promoters  should  also 
;  ee  in  the  House  of  Lords  to  place  upon  that  Board  a  repre- 
:  tative  of  the  Queen  Victoria  Jubilee  Institute  for  Nurses. 

had  received  a  letter  from  the  Secretary  of  that  institution, 

'  lch  was  doing  excellent  work  in  every  part  of  the  country! 

appealed  that  the  institute  was  engaged  in  supervising 
1  Iwives  over  the  whole  country.  It  had  between  400 
Q00  011  lts  books,  and  did  all  it  could  do  to  educate  and 
ilify  them.  He  thought  steps  should  be  taken  to  secure 
representation  of  that  body. 

Ir.  E.  Flower  (Bradford)  said  that  as  one  of  the  honorary 
retaries  of  the  late  Queen’s  Commemoration  Fund,  which 

*  that  institute,  he  would  like  to  join  in  that 

teal.  The  amendment  inserted  last  week  did  provide  in 
le  measure  for  the  admission  of  a  qualified  nurses'  repre- 
tative  on  the  Central  Board  ;  but  in  view  of  the  exception- 
7  yMuable  work  which  the  institute  was  doing  all  over  the 
a  • °ught  it  was  right  that  a  representative  of  the 

sen  s  Nursing  Institute  should  have  a  seat  on  the  Central 
iwives  Board.  He  knew  it  was  too  late  to  give  effect  to 
t  suggestion  in  the. House  of  Commons;  but  he  appealed 
he  sponsor  of  the  Bill  to  give  some  expression  of  encourage- 

sympathy,  and  the  hope  that  elsewhere  the  Bill 
pit  be  amended  in  that  direction. 

>r.  Thompson  (North  Monaghan)  said  that  before  this  Bill 
sed  to  a  third  reading  he  desired  to  add  a  few  words, 
ire  was  no  doubt  that  the  medical  profession  were  not  at 
ill  satisfied  with  the  Bill ;  but  the  concessions  made  by  the 
moters  had  modified  many  of  their  objections,  and 
y  hoped  that  the  discussions  which  had  taken  place 
>ht  m  the  near  future  encourage  the  introduction 
an  amending  Bill.  In  Ireland  they  had  almost 
perfect  a  system  as  could  be  arranged  for  looking 
r  P0?,r  women  their  time  of  distress  and  labour. 
'Y  had  well-arranged  district  dispensaries,  each  under  a 
tor,  and  under  him  there  was  a  nurse.  At  all  these  places 
re  was  a  midwife,  but  she  could  not  act  by  herself.  The 

labour  called  in  the  doctor,  who  sent  the  midwife, 

•  the  doctor  was  therefore  in  touch  with  the  patient.  If 
nurse  saw  anything  wrong  or  unusual  she  sent  for  the 

tor.  A  number  of  persons  said  that  the  process  of  parturi- 
1  was  easy  and  natural.  No  doubt  it  was  natural,  but  it 
.  become  almost  unnatural  in  many  cases  owing  to  some  of 
conditions  and  customs  of  modern  life  in  our  highly- 
lized  state  of  society.  A  great  many  cases  of  that  sort 
ajred  the  administration  of  chloroform,  and  wherever 
sible  a„medical  man  should  be  called  in,  so  that  the  poor 
veil  as  others  might  have  the  right  to  relief  from  suffering, 
was  not  sure  that  the  Government  were  quite  in  favour  of 
amendment  necessarily  introduced  into  the  Bill,  for  he 
Qheard  the  Under-Secretary  for  the  Home  Department 
are  that  it  would  be  a  terrible  thing  to  deprive  a  sufferer 
Re  help  of  a  handy  woman,  and  that  it  was  necessary  to 


have  some  one  to  take  care  of  the  children  and  do  the  dirtv 
woik  of  the  house.  But  had  the  right  hon.  gentleman  never 
heard  of  antiseptics,  and  did  he  not  realize  that  the  verv 
thing  we  wanted  to  guard  patients  from  was  dirt,  and  the  very 

person  who  should  not  do  dirty  work  was  the  handy  woman 
called  in  to  nurse  a  patient  ?  *vuaaaclia 

Mr.  Jesse  Collings:  Who  is  to  pay  ? 

Dr.  Thompson  said  that  point  might  be  met  by  establishing 
a  proper  system  of  district  dispensaries  in  England  as  in 
li  eland,  and  the  cost  could  be  put  upon  the  taxpayers.  He  had 
begun  Ins  professional  career  as  a  general  practitioner,  and  he 
cou-d  testify  to  the  frightful  dangers  that  followed  from 
puerperal  fever,  and  the  terrible  laceration  and  other  injuries 
caused  by  carelessness  of  a  gross  character  on  the  part  of  un¬ 
qualified  midwives.  His  time  had  often  had  to  be  taken  up 
in  trying  to  remedy  evils  due  to  the  employment  of  careless 
ignorant  or  dirty  women.  If  there  was  a  difficulty  in  a  rich 
country  like  England,  let  it  take  an  example  from  what  had 
been  done  in  Ireland,  and  then  the  medical  care  of  the  poor 
dm?1  v  ^proved.  There  were  a  great  many  defects  in  this 
Hill,  but  there  were  some  good  things  in  it.  The  medical 
profession  was  not  in  general  a  money-grubbing  profession. 
(Hear,  hear.)  He  could  speak  for  himself,  and  say  that  for  a 
thousand  patients  he  attended  for  pay  he  had  had  probably 
five  thousand  whom  he  attended  without  any  fee,  and  what 
applied  to  himself  applied  to  most  other  doctors  except  those 
high  up  in  the  profession  whose  time  was  so  much 
more  valuable.  Wherever  they  saw  suffering  or  trouble 
they  were  not  slow  to  try  and  relieve  it  as  far 
as  they  could,  taking  pay .  if  they  could  reasonably 

u  i.lt’  j  au  ,w?hout1  ,fee  in  Poor  cases.  (Applause.) 
He  hoped  that  when  this  Bill  went  to  the  Upper  House  the 
penal  clause  would  be  left  undisturbed.  It  was  absolutely 
necessaiy,  and  he  did  not  think  there  was  a  doctor  in  the 
three  kingdoms  who  would  not  support  him  in  saying  that  in 
the  interests  of  the  poor  there  was  no  clause  in  that  Bill  so 
necessary  as  the  penal  clause,  which  would  put  a  term  to  the 
practice  of  unqualified  women,  who,  although  they  doubtless 
did.  their  best,  weie  still  incapable  of  properly  treating  cases 
of  childbirth.  He  did  not  wish  to  say  a  word  to  retard  the 
progress  of  this  Bill,  and  he  hoped  that  if  any  changes  were 
made  in  it  in  the  Upper  House,  it  would  be  only  in  the 
direction  of  improving  and  strengthening  the  Bill,  so  as  to 
make  it  more  effective  for  the  protection  of  the  suffering  poor 
(Applause.) 

Mr.  Parker  Smith  said  he  did  not  think  that  the  hon. 
member  who  had  just  spoken  had  said  a  word  too  much  on 
behalf  of  the  medical  profession.  (Hear,  hear.)  Every  one 
recognized  the  enormous  extent  of  unselfish,  unpaid,  devoted 
service  of  that  profession  to  the  poor.  No  doubt  in  the  case 
of  students  and  young  doctors  the  treatment  of  cases  was  good 
for  practice  and  education  ;  but  the  great  bulk  of  their  benevo¬ 
lent  free  service  was  rendered  from  sympathetic  motives  by 
men  who  came  into  contact  with  suffering,  and  who  out  of 
the  charity  and  generosity  of  their  natures  did  not  hesitate 
to  give  a  vast  deal  of  good  work  without  monetary  fee.  (Ap¬ 
plause,  and  hear,  hear.)  The  general  desire  was  that  poor 
women  in  labour  should  get  the  best  and  most  skilful  help 
available.  But  how  was  that  to  be  arranged  P  We  had  to  deal 
with  facts  as  we  found  them,  and  the  fact  was  that  a  compara¬ 
tively  small  proportion  of  poor  women  could  afford  to  employ 
the  assistance  of  skilled  members  of  the  medical  profession. 
No  doubt  there  was  a  large  amount  of  mischief  done  by  the 
ignorance  and  dirt  of  many  midwiyes.  This  Bill  was  an 
attempt  to  do  as  much  as  could  be  done  at  present  to  improve- 
the  status  and  education  of  midwives.  We  must  move 
gradually.  He  wished  we  could  go  farther.  He  would  be  de¬ 
lighted  if  it  were  possible  to  go  farther  in  instituting  a  higher 
qualification  for  midwives,  but  any  attempt  at  once  to  demand 
elaborate  qualifications  would  simply  make  the  measure  un¬ 
workable.  We  must  be  satisfied  to  advance  by  steps,  and 
he  hoped  that  in  the  future  we  might  make  a  further  step 
forward.  He  did  believe,  however,  that  the  present  Bill  was 
a  real  step  in  advance,  and,  although  it  would  not  make  the 
ordinary  midwife  all  that  could  be  desired,  it  would  give  the 
poor  some  assurance  of  competence,  and  would  prepare  the 
way  for  further  improvement.  The  hon.  member  for  Ten- 
bridge  (Mr.  Griffith-Boscawen)  had  said  that  this  Bill  was 
contrary  to  the  general  tendency  of  the  law.  He  (Mr.  Parker 
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Smith)  should  rather  have  said  it  was  exactly  in  accordance 
with  the  tendency  of  the  law  to  restrict  quacks  or  unqualified 
medical  practitioners.  The  law  in  that  respect  had  not  been 
so  much  to  attempt  to  forbid  unauthorized  persons  as  to 
register  those  who  were  competent  and  authorized,  and  to 
take  every  precaution  that  these  who  were  not  authorized 
should  not  be  able  to  pretend  that  they  were  authorized  or 
recognized  as  competent.  We  could  not  absolutely  and  at 
once  prevent  unregistered  persons  from  getting  employment, 
or  prevent  women  in  labour  from  seeking  advice  or  help  from 
another  woman  ;  but  we  could  make  sure  that  poor  women 
should  have  means  of  knowing  the  facts  when  they  employed 
some  one  not  recognized  by  the  faculty.  He  would  like  at 
once  and  completely  to  stop  quacks  and  unauthorized  mid¬ 
wives  ;  but  he  really  was  afraid  that  a  Bill  to  do  that  would 
not  have  much  chance  of  passing  through  this  House.  He 
was  exceedingly  glad  at  the  introduction  of  an  amendment 
fixing  January,  1910,  as  the  date  for  the  penal  clause  coming 
intoj  operation.  He  heartily  supported  that,  and  he  would 
be  no  party  to  any  attempt  to  get  it  taken  out  of  the  Bill  in 
any  other  place.  The  matter  had  had  to  be  one  of  com¬ 
promise  and  of  doing  as  much  as  was  possible  at  a  time  to 
improve  the  status  of  midwives,  whilst  at  the  same  time  not 
attempting  to  do  anything  impossible.  In  the  discussion  last 
week  the  general  feeling  seemed  to  be  in  favour  of  that 
amendment,  and  he  hoped  that  the  long  interval  of  seven 
years  would  allow  plenty  of  time  for  the  women  who  were  now 
practising  so  to  improve  their  experience  and  qualifications 
as  to  enable  them  to  be  registered  and  put  upon  the  roll ;  in¬ 
deed,  it  might  be  worth  while  to  consider  in  the  other 
House  whether  it  was  possible  to  provide  an  easy 
way  by  which  in  the  interval  such  women,  if  of 
good  character,  might  be  put  upon  the  register, 
They  might,  perhaps,  be  allowed  some  easier  way 
than  women  who  started  fresh  in  the  business  at  a  later  date. 
He  was  glad  this  Bill  was  now  passing  safely  through  the 
House  of  Commons.  It  had  gone  through  a  careful  and 
jealous  scrutiny.  Sometimes  one  might  have  felt  inclined  to 
think  that  some  of  the  professional  criticisms  upon  it  were  of 
an  interested  character ;  but  on  the  whole,  as  regarded  the 
feeling  of  the  majority  of  the  medical  profession,  he  agreed 
with  what  had  been  stated  by  Dr.  Thompson.  He  believed 
that  on  the  whole  the  profession  had  been  looking  at  it  simply 
from  a  desire  to  secure  what  was  best  for  the  poor  women  of 
this  country.  Sometimes  the  doctors  had  been  rather  im¬ 
practicable  in  asking  all  at  once  or  too  much,  and  because 
they  could  not  get  all  they  wanted  some  of  them  were  disposed 
to  do  nothing,  but  he  thought  their  objections  and  criticisms 
had  mainly  arisen  from  a  desire  to  do  the  best  they  could  in 
the  public  interest.  (Hear,  hear.)  They  acted  as  a  rule  from 
high  motives,  and  where  their  suggestions  were  not  accepted 
it  was  because  they  asked  too  much  at  once.  (Hear,  hear.) 

Sir  Walter  Foster  (Ilkeston)  said  this  Bill  was  one  in 
which  he  had  taken  a  benevolent  interest  for  about  ten  years 
or  more,  and  he  was  loth  to  part  with  an  old  friend  without 
saying  a  few  words  with  reference  to  the  present  position. 
They  met  a  week  ago  with  seven  pages  of  amendments  to  con¬ 
sider,  and  apparently  with  hardly  any  prospect  of  the  Bill 
passing  through  its  report  stage  on  that  day.  Suddenly,  and 
almost  unexpectedly,  they  were  all  at  harmony,  and  the  Bill 
passed  rapidly  to  its  present  stage.  That  singular  phenomenon 
was  due  to  a  complete  change  in  the  character  of  the  Bill. 
He  hoped  the  change  so  made  in  the  Bill  would  be  retained 
at  all  costs  in  its  future  progress.  (Applause.)  They  did  not 
on  that  occasion  receive  any  very  explicit  declaration  from 
the  Government  of  their  adhesion  to  the  new  prin¬ 
ciple  introduced  into  the  Bill.  On  the  contrary, 
Mr.  Collings  had  made  a  speech  of  considerable 
fervour  defending  the  position  of  unqualified  practitioners  in 
midwifery,  especially  in  rural  districts.  He  (Sir  Walter)  had 
in  some  respects  sympathy  with  that  defence.  Any  measure 
that  would  deprive  these  somewhat  remote  localities  (in  some 
of  which  a  medical  man  did  not  reside)  of  the  assistance  of 
women  who  had  hitherto  helped  in  such  cases  would  be  a 
serious  injury  to  the  poorer  classes  ;  but  he  thought  the  right 
hon.  gentleman  had  rather  exaggerated  that  point — in  the 
series  of  yearfe  of  grace  that  were  to  be  allowed,  there  would 
be  ample  time  to  overcome  the  difficulty.  Every  suitable 
.and  deserving  person  now  practising  as  a  midwife  or  nurse 


would  have  ample  time  to  get  on  the  roll.  These  women,  or 
many  of  them,  were  deserving  in  many  respects.  In  the 
course  of  the  debate  they  had  been  called  dirty,  but  that 
word  was  not  meant  to  be  applied  in  the  ordinary  acceptation 
of  the  term — it  was  only  used  in  a  scientific  sense.  Many  of 
the  menial  duties  these  women  were  called  upon  to  per¬ 
form  were  called  for  by  the  poor  in  a  spirit  of 
cleanliness,  but  duties  involving  dirty  work  ought  in  no  case 
to  be  done  by  persons  who  were  brought  into  direct  contact 
with  a  patient.  The  Under-Secretary  had  been  rather  un¬ 
necessarily  indignant  at  some  of  the  expressions  used;  but  all 
he  (Sir  Walter)  or  his  professional  friends  wanted  was  that 
ignorant  and  untrained  persons  should  not  be  allowed  in  the 
future  to  perform  the  most  delicate  and  dangerous  work, 
involving  risk  to  health  and  life.  He  wanted  to  elicit  from 
the  Government  a  pledge  that,  whatever  changes  might  be 
made  in  the  Bill  in  the  future,  the  amendment  with  reference 
to  practising  midwifery  habitually  and  for  gain  after  January,  I 
1910,  should  not  be  interfered  with,  because  the  whole  of  the 
so  called  compromise  rested  upon  the  insertion  of  those  words. 
He  would  be  sorry  if  anything  were  done  to  interfere  with  the 
carrying  out  of  the  principle  embodied  in  that  amendment 
when  the  Bill  became  an  Act  of  Parliament.  What  was 
wanted  was  not  the  protection  of  the  medical  profession. 
(Hear,  hear.)  He  disavowed  that  entirely,  but  he  was  anxious 
to  have  some  security  that  every  woman  who  performed  the 
functions  of  a  midwife  should  be  a  skilful  and  properly 
instructed  and  competent  person.  He  thought  the  Bill  would 
have  to  be  more  or  less  amended  in  the  future.  He  was  not 
quite  satisfied  with  the  constitution  of  the  Midwives  Board,  | 
He  did  not  think  that  the  relationship  of  the  county  councils  to 
this  matter  was  sufficiently  distinct  and  defined,  or  that  the 
present  form  of  it  would  work  fairly  and  without  prejudice. 
He  would  like  to  see  the  medical  officer  of  health  in  every  | 
locality  made  more  directly  responsible.  Such  officers  could 
be  made  responsible  not  only  to  the  county  council  but  also 
to  the  public.  The  expense  of  carrying  out  this  Bill  might 
be  considerable,  and  that  would  have  to  be  considered  by  the 
county  councils.  He  believed  now,  as  he  believed  two  years 
ago,  and  as  he  said  on  the  second  reading  of  the  Bill,  that 
this  Bill  was  only  part  of  a  much  larger  measure  of  legislation  I 
that  was  needed  by  the  country.  He  did  not  think  it  should 
ever  have  been  left  in  the  hands  of  a  private  member.  how 
that  the  Home  Office  had  assumed  some  responsibility  for  it, 
he  hoped  that  Department  would  look  after  it  carefully  and 
see  that  it  was  not  altered  in  regard  to  the  points  upon  which 
stress  had  been  laid.  It  should  be  recognized  that  inis 
measure  dealt  with  only  a  small  fraction  of  a  great  public 
question.  We  had  some  3,000  or  4,000  midwives  in  this 
country,  but  there  were  about  80,000  nurses,  and  they  also 
needed  supervision  and  control — many  of  them  just  as  much 
as  midwives.  (Hear,  hear.)  He  would  be  glad  to  see  the 
Home  Office  rising  to  the  opportunity  of  action  and  intro¬ 
ducing  a  measure  to  supervise  the  whole  of  these  women  who 
performed  delicate  duties  for  the  suffering  poor,  so  as  to 
regulate  them  and  ensure  proper  and  capable  persons  who 
could  be  relied  upon  to  look  after  the  poor  in  their  times  01 
trouble  and  sickness.  (Hear,  hear,  and  applause.) 

Mr.  Banbury  (Camberwell,  Peckham)  said  he  considered  it 
somewhat  doubtful  whether  the  Bill  as  amended  would  not 
create  a  midwife  ring.  (Laughter.)  On  the  whole,  however, 
he  thought  the  Bill  was  a  good  one,  and  likely  .to  pro\e 

useful.  .  , 

Mr.  T.  P.  O’Connor  (Liverpool)  sympathized  with  the  pro¬ 
posal  which  had  been  made  that  a  representative  of  the  Jubilee 
nurses  should  be  added  to  the  governing  body.  He  thougnt  1 
that  the  governing  body  might  be  further  improved.  10 
large  extent,  the  Board  was  a  London  Board,  and  he  tnougn 
that  a  change  might  be  made  to  give  a  better  provincial  repr  * 
sentation  on  the  Board  than  existed  at  present.  He  a  is 
thought  that  the  very  important  rules  regulating  1 
whole  practice  of  midwifery  in  the  country  SV°. 
be  subject  to  the  supervision  of  Parliament  by  hemg 
allowed  to  lie  on  the  table  of  the  House  for  tni  y 
or  forty  days  before  becoming  law.  He  impressed  upo 
the  House  the  fact  that  nursing  was  at  the  root  of  this  mi  - 
wifery  question,  and  he  hoped  that  an  attempt  would  be  ma 
to  assimilate  the  English  system  to  the  Irish  system,  in 
Ireland  they  had  almost  a  perfect  system  for  the  care  of  poor 
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women,  who  were  entitled  without  fee  to  the  assistance  of  the 
dispensary  doctor,  aided  by  a  thoroughly  trained  nurse  The 
case  of  village  communities  ought  to  be  attended  to,  and  he 
advocated  pressure  being  put  upon  localities  to  imitate  the 
example  of  Ireland  in  this  matter. 

Mr-  C°?EN,  (Islington,  E.)  regarded  the  Bill  as  a  distinct 
contribution  towards  the  removal  of  a  serious  evil  in  relation 
to  the  poorer  classes,  though  there  were  defects  which  still 
remained  to  be  remedied.  He  hoped  the  Government  would 
adhere  to  the  compromise  arrived  at  as  to  the  time  when  mid¬ 
wives  would  be  required  to  get  themselves  certified.  He 
should  have  been  glad  if  the  delay  had  not  been  so  long,  but 
he  recognized  that  it  was  necessary  to  allow  an  adequate  in¬ 
terval  to  these  women  to  adapt  themselves  to  the  new  condi¬ 
tions. 

Mr.  Collings  (Birmingham,  Bordesley),  Under- Secretary  of 
state  I  or  the  Home  Department,  said  it  had  been  suggested 
hat  the  Government  should  give  a  pledge  to  take  charge  of 
the  .Bill  in  another  place.  From  the  very  beginning  it  had 
been  understood  that  the  Bill  was  not  a  Government  Bill,  but 
’'as  left  entirely  in  the  hands  of  the  House  to  deal  with  it  as 
Jiey  pleased  ;  and  that  would  be  its  position  also  in  another 
place.  He  meant  to  vote  for  the  third  reading  of  the  Bill  for 
,wo  reasons.  In  the  first  place  he  thought  the  Bill  was  a 
ihorouglily  good  measure,  and  was  a  long  step  in  the  right 
hrection.  It  prevented  the  use  of  the  title  “  midwife”  by 
persons  who  were  not  qualified  for  the  position.  In  the 
second  place,  the  promoter  of  the  Bill,  his  hon.  friend  the 
nember  for  the  Horsham  Division,  had  conducted  it  through 
'he  House  and  the  Grand  Committee  in  so  conciliatory  and 
sourteous  a  manner  that  it  would  be  ungracious  to  attempt  to 
ipoil  his  labours.  Still  he  thought  the  Bill  would  be  a  hardship 

“h e  large  and  very  deserving  class  of  monthly  nurses  who 
ittended  women  of  the  working  classes  in  childbirth.  The 
iverages  of  these  nurses  was  7s.  or  8s.  per  week,  and  for  that  sum 
hey  not  only  attended  to  the  wife  in  her  confinement,  butdis- 
inarged  all  the  menial  domestic  duties  of  the  humble  house- 
1I1  ™he  women  who  undertook  that  kind  of  nursing  were 
larshly  and  unjustly  treated  by  the  clause  which  had 
introduced.  If  the  Bill  had  been  left  as  it  was 
!  ingmally  introduced,  charitable  people  and  societies  would 
lave  supplied  trained  nurses  for  the  working  classes  to  take 
he  places  of  the  nurses  who  now  attended  them  ;  but,  as  the 
3tll  stood,  it  was  hard  on  the  working  classes  that  the  only 
dass  of  nurse  they  could  afford  should  be  subjected  to  fines 
md  imprisonment  if  any  of  them  ever  again  attended  a  woman 
n  childbirth.  It  had  been  stated  that  the  terms  “  Sairey 
xamp  and  “dirty”  and  “  ignorant”  had  been  applied  to  the 
|  of  monthly  nurses  in  a  scientific  sense,  but  he  did  not 
hink  that  those  expressions  would  be  so  understood  by  the 
jublic,  and  he  thought  they  unduly  reflected  upon  those  who 
vould  be  penalized. 

Sir  F.  S.  Powell  (Wigan)  said  he  rejoiced  that  the  Bill 
liter  many  vicissitudes  had  at  length  reached  a  stage  where 

tSivPasSong  into  law  miSht  be  regarded  as  a  certainty. 

Mr.  Schwann  (Manchester)  expressed  his  hope  that  no 
•bstacle  would  be  interposed  in  the  House  of  Lords  to  pre- 
’ent  the  measure  from  becoming  law.  He  congratulated  the 
ion.  gentleman  in  charge  of  it  on  the  successful  issue  of  his 
xertions  on  its  behalf. 

Mr.  Heywood  Johnstone,  as  the  promoter  of  the  Bill,  ex- 
•ressed  the  hope  that  better  things  would  follow  as  experi- 
nce  and  knowledge  was  gained  by  the  Central  Midwives 
>oard  which  was  instituted  by  the  Bill.  As  regarded  the 
lenalizing  of  unqualified  practitioners,  they  had  been  invited 
o  throw  out  some  indication  of  what  course  might  be  pursued 
>y  the  promoters  of  the  Bill  with  regard  to  the  amendment 
dopted  in  the  other  House.  The  words  inserted  were  the 
esult  of  a  compromise,  and  he  would  not  be  a  party  to  any 
ttempt  to  upset  that  compromise.  He  would  abstain  from 
iving  any  indication  of  his  opinion  as  to  the  retention  or 
mission  of  those  words.  Weighty  arguments  might  un- 
ioubtedly  be  used  on  both  sides. 

Mr.  Tomlinson  (Preston)  said  he  was  strongly  in  favour  of 
lie  enactment  of  a  Bill  of  this  kind.  He  hoped  care  would  be 
'iken  to  ensure  that  while  the  measures  should  be  made  as 
fficacious  as  possible,  the  poorer  classes  should  be  protected 
"om  injury.  He  did  not  think  that  any  compromise  ought  to 
:  tand  in  the  way  of  the  fullest  and  fairest  consideration. 


wwn*  I^GHrT^CIIb  (Greenwich)  said  he  could  not  gather 
^  thpern™  UndTSe^etary  (Mr.  Collings)  spoke  on  behalf 
ot  the  Government.  That  gentleman  had  made  some  eriti- 
cismsof  the  Bill ,  but  had  not  explained  what  attitude  the 
Government  would  take.  Did  they  propose  to  make  the  Bill 
a  Government  measure  ? 

^j0LL.I??s  :  I  thought  I  was  perfectly  plain  on  that 
point.  I  said  it  was  not  a  Government  Bill,  but  from  the 

House*111^  ^iad  keen  regarded  as  a  Bill  in  the  possession  of  the 

Lord  Hugh  Cecil  :  Do  \I  understand  that  the  Government 
atV10^  consi(^er  themselves  bound  by  the  compromise  arrived 

The  Home  Secretary  (Croydon) :  I  think  that  was  made 
quite  clear  when  the  compromise  was  arrived  at.  My  position 
in  regard  to  the  matter  is  this :  I  prefer  the  Bill  as  it  was 
originally  ;  but  I  very  much  prefer  having  the  Bill  as  it  stands 
to  not  having  any  Bill  at  all. 

Sir  Walter  Foster:  I  specially  asked  the  right  hon- 
gentleman  the  question,  and  the  answer  he  made  was  that  he 
was  not  opposed  to  the  compromise. 

Home  Secretary  :  When  the  hon.  gentleman  asked 
me  that  question  I  was  speaking  about  the  position  of 
“  ,  as.  ^  stood  in  this  House.  The  hon.  gentleman 

asked  me  whether  I  was  in  favour  of  or  opposed  to  the  amend¬ 
ment  which  they  had  inserted,  and  my  reply  was  that  I  cer¬ 
tainly  should  not  vote  against  the  Bill. 

Sir  Walter  Foster:  It  was  the  compromise  that  I  asked 
about. 

The  Home  Secretary  :  I  meant  that  I  myself  would  not 
vote  against  the  Bill ;  but  I  certainly  decline  to  be  responsible 
lor  anything  the  House  of  Lords  may  do.  The  Peers  are  be¬ 
yond  my  control. 

The  Bill  was  then  read  a  third  time,  without  a  division. 


A  NEW  CRUELTY  TO  ANIMALS  BILL. 

As  was  stated  in  our  Parliamentary  Notes  last  week,  a  Bill  to 
amend  the  Cruelty  to  Animals  Act,  1876— the  Act  which 
regulates  the  practice  of  experiments  on  animals— has  been 
introduced  into  the  House  of  Commons  by  Mr.  Banbury,  and 
supported  by  Colonel  Lockwood,  Mr.  Paulton,  and'  Mr. 
MacNeill.  Colonel  Lockwood  moved  its  second  reading  on 
June  6tli,  but  as  objection  was  taken  it  could  not  be  proceeded 
with. 

Although  it  is  not  likely  that  any  progress  will  be  made 
wrth  the  Bill  this  session,  yet  as  it  contains  some  drastic 
alterations  which  would  affect  the  progress  of  medicine  it 
seems  desirable  to  compare  it  with  the  Act  at  present  in 
force. 

Taking  the  clauses  of  the  new  Bill  in  order,  the  following 
are  the  changes  prop9sed.  Clause  3  (3),  refers  to  experiments 
calculated  to  give  pain,  which  would  provide  that : 

The  animal  must,  prior  to  the  commencement,  and  thenceforth  during 
the  whole  course  of  the  experiment  be  under  the  influence  of  a  general 
anaesthetic  of  the  nature  of  a  respirable  drug  or  gas,  such  as  chloroform 
or  ether,  or  alcohol,  chloroform  and  ether  combined,  of  sufficient  power 
to  prevent  the  animal  feeling  pain. 

This  is  evidently  levelled  against  the  use  of  morphine  or  of 
any  drug  which  can  be  given  by  injection:  3(7)  would  pro¬ 
vide  that :  ^ 

The  substance  known  as  curare  shall  not  be  used  or  administered  for 
the  purpose  of  or  during  the  experiment. 

This  would  be  in  place  of : 

, ,  ®ji6stance  known  as  urari  or  curare  [shall  not  for  the  purposes  of 
this  Act  be  deemed  to  be  an  anaesthetic  ^  F 

in  the  present  Act  Curare  would  therefore  be  completely 
abolished.  Subclause  8  would  provide  that : 

There  shall  be  present  during  and  throughout  the  whole  course  of  the 

experiment  an  inspector . and  no  such  experiment  shall  at  any  time  be 

performed  or  continued  save  in  the  presence  of  such  inspector  as  afore- 
said. 

The  Clause  goes  on  to  provide  that  subsections  (3)  (4)  and 
(8)  (namely,  the  subsections  which  refer  to  anaesthetics,  to 
killing  the  animal  before  coming  out  of  the  anaesthetic,  and 
to  the  presence  of  an  inspector) 

shall  not  apply  to  an  experiment  not  calculated  to  give  pain  from  the 
act  or  operation  by  means  of  which  the  experiment  is  initiated. 

As  to  these  experiments  it  is  proposed  that— 

(a)  Directly  the  animal  begins  to  feel  pain  it  must  be  placed,  and  there¬ 
fore  while  it  suffers  or  is  likely  to  suffer  must  be  kept  under  tbe  influence 
of  a  general  anaesthetic . or . it  must  be  forthwith  killed. 
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It  is  difficult  to  understand  what  is  the  exact  meaning  of 
the  words  “  not  calculated  to  give  pain,”  do  the  words  apply  only 
to  feeding  experiments  or  do  they  also  include  experiments 
by  inoculation  which  are  at  present  included  under  Certifi¬ 
cate  A  ? 

Clause  4  of  the  Bill  seeks  to  enact  that— 

There  shall  not  be  applied  to  the  eye  of  an  animal  by  way  of  experiment 
any  matter  or  substance  for  the  purpose  of  absorption  through  the  con¬ 
junctival  membrane.  .  ,  ,-r. 

Section  5  in  the  present  Act  which  provides  special  certifi- 
cates  for  a  dog,  cat,  horse,  ass,  or  mule,  is  repealed. 

I11  place  of  Section  8  of  the  present  Act,  which  enacts  that 
a  licence  granted  by  the  Secretary  of  State  may  be  for  such 
time  as  he  may  think  fit,  and  may  be  revoked  by  him,  and 
that  there  may  be  annexed  to  such  licence  any  conditions 
which  the  Secretary  of  State  may  think  expedient,  the  new 
Bill  would  provide  that  for  experiments  calculated  to  give 


pain 


(1) .  No  licence  granted  hereunder  shall  authorize  the  performance  ol 
more  than  one  experiment  to  be  specified  in  such  licence,  or  one  series 
of  not  more  than  six  connected  and  consecutive  experiments  ora  nature 
to  be  so  specified  i 

(2) .  Every  licence  granted  hereunder  shall  specify  the  time  and  place 

ati  which  the  experiment  or  series  of  experiments  is  or  are  to  be  per¬ 
formed.  . ,  .  ,. 

Section  9  of  the  present  Act  directs  the  licensee  from  time 
to  time  to  make  reports  to  the  Secretary  of  State  of  the  result 
of  such  experiments  ;  acc  rding  to  Clause  8  of  the  new  Bill 

The  Secretary  of  State  shall  direct  everylicensee . to  make  forthwith 

a  detailed  chronological  report  to  him  in  writing  of  the  description, 

course  and  result  of  the  experiment . and  it  shall  be  transmitted  to 

the  Secretary  of  State  within  stvsn  days  after  the  completion  of  each  ex¬ 
Clause  9  of  the  new  Bill  provides  that  three  copies  of  every 
such  licence  and  three  copies  of  every  such  report  shall  be 
filed  and  deposited  in  the  Libraries  of  the  Houses  of 
Lords  and  Commons,  and  in  a  place  accessible  to  the  public. 

Clause  10  in  the  new  Bill  provides  for  “  a  sufficient  number 
of  inspectors”  in  place  of  “  any  special  inspectors”  in  the 

present  Act.  .  „... 

We  may  sum  up  the;  changes  contemplated  in  the  new  Hill 

as  follows :  .  , 

1.  The  abolition  of  all  anaesthetics  which  are  not  respirable. 

2.  The  abolition  of  the  use  of  curare. 

3.  The  abolition  of  the  application  by  way  of  experiment  to 
the  conjunctiva  of  any  matter  or  substance  for  absorption. 

4.  The  abolition  of  all  experiments  in  which  the  animal  is 

kept  alive  after  an  operation  under  anaesthetics  (Certifi¬ 
cate  B).  , 

5.  The  abolition  of  all  experiments  as  an  illustration  of 
lectures  in  a  medical  school  where,  as  at  present,  the  animals 
are  kept  under  an  anaesthetic  during  the  whole  of  the  experi¬ 
ment,  and  killed  before  recovering  consciousness  (Certifi¬ 
cate  C). 

6.  To  kill  or  to  administer,  and  keep  under,  a  respirable 
anaesthetic  every  animal  which  has  been  subjected  to  an 
operation  not  calculated  to  give  pain,  should  it  begin  to  sutler 
pain  after  the  operation  (Certificate  A). 

7.  The  presence  of  an  inspector  during  and  throughout  the 
whole  course  of  every  experiment  which  is  calculated  to  cause 
pain,  although  the  animal  is  under  an  anaesthetic  and  is 
killed  before  retaining  consciousness. 

8.  No  licence  to  be  granted  for  more  than  one  experiment  or 
for  one  series  of  not  more  than  six  connected  and  consecutive 


experiments. 

9.  Every  licence  shall  specify  the  time  and  place  of  each 
experiment  or  series  of  experiments. 

10.  A  detailed  chronological  report  of  the  description, 
course,  and  result  of  each  experiment  is  to  be  sent  to  the 
Secretary  of  State  within  seven  dai/s  after  the  completion  of 
each  experiment. 

In  the  above  list  of  changes  contemplated  by  the  new  Bill, 
the  certificates  under  which  the  different  operations  are  at 
present  allowed  are  placed  in  parentheses  ;  and  it  will  thus  be 
seen  that  while  Certificate  A,  which  at  present  allows  experi¬ 
ments,  such  as  inoculations,  to  be  performed  without 
anaesthetics,  is  modified,  Ceitificates  B  and  C  would  be 
entirely  abolished,  and  the  experiments  which  are  allowed  to 
be  performed  under  them  entirely  prohibited. 

Now  what  are  these  experiments  which  are  to  be  swept  away  F 
Under  Certificate  B  the  animals  ere  put  under  an  anaesthetic 
and  while  unconscious  an  operation  is  peifoimed,  the  v\ou..d 
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is  dressed  with  antiseptic  precautions,  and  the  animal  is 
allowed  to  recover  consciousness;  the  wound  as  a  rule  Inals 
by  first  intention,  and  in  fact,  the  operation  is  precisely  the- 
same  as  the  surgical  operations  that  thousands  of  human  beings 
undergo.  It  is  the  class  of  expei  iments  by  which  the  re¬ 
lation  of  myxoedema  to  the  thyroid  gland  was  substantiated, 
and  by  which  the  functions  of  the  cerebral  cortex  have 
been  determined ;  investigations  which  have  been  of 
the  greatest  practical  benefit  to  suffering  mankind. 
The  new  Bill  will  stop  all  this.  By  the  abolition  of  Cer¬ 
tificate  C,  all  experiments  on  animals  for  the  illustra¬ 
tion  of  lectures  will  be  prohibited.  Under  this  certificate- 
the  animal  must  be  anaesthetized  before  the  operation 
and  must  be  killed  before  recovering  consciousness,  and  there 
is  therefore  no  pain.  For  the  teaching  of  anatomy  it  is  found 
necessary  to  use  demonstrations,  but  with  regard  to  physiology 
— a  most  difficult  and  complex  subject— students  will,  if  the 
Bill  is  passed,  have  to  learn  this  subject  from  diagrams  which 
can  never  take  the  place  of  actual  demonstration. 

The  requirement  that  an  inspector  should  be  present  “  dur¬ 
ing  and  throughout  the  whole  course  of  the  experiment,  is 
nothing  more  or  less  than  a  gratuitous  insult  to  the  medical 

profession.  ,  ,  ,, 

It  is  not  possible  to  imagine  that  “the  assent  of  the 
Treasury  as  to  number”  would  be  given  to  the  army  of 
inspectors  which  would  be  required  to  “  be  present  throughout 
and  during”  1,176  experiments  in  one  year.  The  supply  of 
inspectors  would  be  insufficient,  and  experiments  would  have 
to  wait  till  an  inspector  was  disengaged.  The  limiting  of  a 
licence  to  one  experiment  or  to  a  series  of  six,  the  specifica¬ 
tion  of  the  time  and  place  of  each  experiment,  and  the 
detailed  chronological  report  to  be  sent  in  within  seven 
days,  are  all  vexatious  regulations  obviously  designed  to 
stifle  research. 


THE  DR.  WILLIAM  THOMSON,  OF  ANAHILT, 
MEMORIAL  EUND. 

Dr.  W.  Thomson,  of  Anahilt,  co.  Down,  died  from  acute 
pneumonia  towards  the  end  of  May.  Dr.  Thomson  had  been 
medical  officer  of  the  Anahilt  Dispensary  for  upwards  of 
thirty  years  ;  he  was  a  Justice  of  the  Peace  for  the  County 
Down,  and  was  of  the  most  honourable  and  respected  members 
of  tbe  profession.  He  was  popular  with  all  classes  of  the 
community,  and  had  been  a  member  of  the  North  of  Ireland 
Branch  till  1900.  Dr.  Thomson  was  about  62  at  the  time  of  his 
death  ;  he  had  always  been  one  of  the  steadiest  and  hardest 
of  workers  as  far  as  his  health  would  allow.  Twenty-five 
years  ago  he  was  threatened  with  consumption,  but  the  claims 
of  a  family  were  paramount  with  one  ot  his  nature,  and  lie 
braved  the  risk  and  survived.  His  district  was  extensive  but 
poor,  and  it  may  serve  as  a  warning  to  those  who  intend  com¬ 
peting  for  places  under  the  Poor-law  system  in  Ireland,  that 
after  a  long  lifetime  of  service  he  died  unable  to  leave  any 
provision  for  his  wife  or  children,  with  whom  much  sympathy 
is  felt.  So  thoroughly  is  it  felt  that  this  was  through  no  fault 
of  his  own,  and  so  deep  is  the  respect  for  his  memory,  that  an 
effort  is  being  made  to  raise  a  fund  for  the  family. 

At  a  meeting  held  recently  at  Lisburn,  co.  Antrim,  t  >e 
following  amounts  were  promised.  Further  subscriptions  will 
be  gratefully  received  and  acknowledged  by  the  Ti  jasurer  ot 
tbe  Fund,  Dr.  James  G.  Jefferson,  14,  Seymour  Street,  Lisburn, 
co.  Antrim. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
fc  scriptions  to  the  Association  for  1902  became  due  on 
inuai'y  1st.  Members  of  Branches  are  requested  to  pay 
,-e  same  to  their  respective  Secretaries.  Members  of 
e  Association  not  belonging  to  Branches  are  requested 
’  forward  their  remittances  to  the  General  Secretary, 
9,  Strand,  London.  Post-office  orders  should  be  made 
tyable  at  the  General  Post  Office,  London. 
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THE  ANNUAL  MEETING  AT  MANCHESTER. 
t  account  of  the  arrangements  made  for  the  annual 
c  ding  of  the  British  Medical  Association  in  Manchester 
3  he  end  of  next  month,  together  with  particulars  of  the 
t  k  to  be  done  in  the  Sections,  as  well  as  of  the  numerous 
t  arsions  which  have  been  arranged  for  Saturday,  August 
ij ,  is  published  in  this  issue  of  the  British  Medical 

\  RNAL. 

his  will  be  the  fourth  occasion  on  which  the  annual 
’  ieriDg  has  taken  place  in  Manchester.  The  Association 
xl  there  its  fourth  anniversary  meeting — in  1836- 
r  m  the  veteran,  Dr.  Edward  Holme,  F.R.S.,  was  the 
1  sident.  It  met  there  again  in  1854,  when  Mr.  W.  J. 
i  son,  Surgeon  to  the  Royal  Infirmary,  presided  ;  the 
Siting  only  occupied  two  days  and  there  were  no 
'  dons.  The  Association  met  in  Manchester  for  the  third 
3  in  1877,  when  Dr.  Eason  Wilkinson,  Senior  Physician 
jhe  Royal  Infirmary,  was  President.  The  business  of 
meeting  then,  as  now,  occupied  four  days,  and  there 
3  six  Sections.  This  year  the  Association  will  meet 
er  the  presidency  of  Mr.  Walter  Whitehead,  Consulting 
'  ?eon  to  the  Royal  Infirmary,  and  there  will  be  seventeen 
ions.  This  increase  in  the  number  of  Sections  re- 
vS  the  growth  of  medical  science  and  the  enormous 
inces  which  have  been  made  in  its  study.  These  ad- 
Jes,  involving  immense  accumulations  of  facts,  must 
e  for  specialization,  since  no  man  can  hope  to  master 
intricacies  of  more  than  one  limited  field  of  inquiry  ; 
such  meetings  as  that  about  to  be  held  in  Manchester 
d  opportunities  to  specialists  not  only  to  discuss  ques- 
s  which  are  especially  interesting  them  at  the  moment, 
also  to  bring  the  latest  results  of  their  special  inquiries 
re  the  general  body  of  the  profession,  and  of  indi- 
3g  their  bearing  on  general  medical  theory  and 
1  tice. 

iart  from  the  stated  work  of  the  general  meetings  to 
;h  the  reports  of  the  Council  and  Committees  will  be 
ented,  and  at  which  the  Association  will  have  the 
1  i.ntage  of  hearing  addresses  from  the  President-elect 
Whitehead),  from  Sir  Thomas  Barlow  (in  Medicine), 
from  Professor  Sinclair  (in  Obstetrics),  and  apart  from 
[■ich  intellectual  bill  of  fare  provided  by  the  Sections 
the  mornings  of  Wednesday,  Thursday,  and  Friday, 

0  is  much  in  Manchester  to  attract  the  medical 
im.  The  illustrated  article  published  at  iage  1565 


gives  a  brief  account  of  the  medical  institutions 
of  the  city,  which  possesses  in  Owens  College  one 
of  the  most  complete  and  well-appointed  medical 
departments  in  existence.  The  Royal  Infirmary  is 
an  ancient  foundation  which  has  rendered  great 
services  to  the  city;  it  has  grown  with  its  growth, 
and,  during  the  period  of  nearly  a  century  and'  a-half 
which  has  elapsed  since  its  foundation  by  Mr.  Charles 
White,  its  first  surgeoD,  it  has  numbered  amoDg  its  staff 
many  men  who  have  made  memorable  contributions  to 
medicine,  to  surgery,  and  to  public  health  while  minister¬ 
ing  to  the  innumerable  generations  of  patients  who  have 
found  renewed  health  within  its  walls.  The  Infirmary  is 
shortly  to  be  rebuilt  on  the  commanding  site  which  it  now 
occupies,  and  it  will  be  safe  to  prophesy  for  it  a  long  career 
of  usefulness  in  the  future.  St.  Mary’s  Hospital  has  just 
been  rebuilt,  and  will  be  inspected  with  advantage  by  those 
who  take  an  interest  in  hospital  construction,  as  will  also 
the  Eye  Hospital,  while  the  system  upon  which  the 
Children’s  Hospital  is  conducted,  with  an  out-patient 
department  in  the  city  and  the  wards  in  a  fine  building 
on  the  outskirts,  is  one  which  many  who  have  given  atten¬ 
tion  to  the  needs  of  sick  children  believe  might  be  imitated 
with  advantage  in  other  large  towns. 

It  is  almost  needless  to  add  that  the  hosts  of  the  Associa¬ 
tion  in  Manchester  have  seized  the  occasion  to  show  to  their 
guests  the  proverbial  hospitality  of  the  North.  The  Lord 
Mayor  of  Manchester  and  the  Mayor  of  Salford  have  both 
shown  their  interest  in  the  visit  of  the  Association,  and  will 
issue  invitations  to  special  entertainments ;  many  private 
citizens  offer  invitations  which  will  fill  up  the  spare  hours 
of  the  afternoons,  while  the  President-elect  and  local 
Executive  Committee  of  the  profession  are  prepared  to  re¬ 
ceive  a  large  number  of  guests  on  several  occasions.  Nothing 
has  been  left  undone  by  them  to  make  the  meetiDg  a  success, 
and  it  only  remains  for  members  of  the  Association  in 
other  localities  to  respond  to  the  cordiality  of  the  invita¬ 
tion  extended  by  attending  the  seventieth  annual  meeting 
in  large  numbers.  Manchester  is  itself  the  centre  of 
populous  districts  in  which  many  members  reside,  and  it 
is  easily  and  speedily  reached  from  all  parts  of  the 
United  Kingdom.  Moreover,  and  to  conclude,  Manchester, 
though  it  has  the  reputation  itself  of  being  second  only 
to  London  in  griminess,  has,  at  no  great  distance,  some  of 
the  most  beautiful  scenery  and  some  of  the  most  interest¬ 
ing  historical  sites  in  England  and  Wales.  To  many  of 
these  excursions  have  been  arranged  for  Saturday,  August; 
2nd,  and  members  on  leaving  Manchester  will  be  able  to 
choose  from  a  long  list  of  places  which  they  are  invited  to 
visit  under  the  guidance  of  members  living  in  the  various- 
localities. 


MILITARY  AND  MEDICAL  “ANTECEDENT 
EDUCATION.” 

The  report  of  the  Committee  on  Military  Education 
to  the  Secretary  of  State  for  War,  recently  issued,, 
contains  much  of  value  to  those  interested  in  the  pje- 
liminary  general  education  of  medical  students.  It 
would  be  impossible,  within  the  compass  of  a  short 
article,  to  do  justice  to  the  admirable  manner  in  wlr'c'i 
the  report  deals  with  the  “  antecedent  education  ”  of  aim  / 
candidates,  but  it  will  be  useful  to  compare  the  views  of. 
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The  Committee  on  this  point  with  those  lately  adopted, 
in  reference  to  preliminary  education  for  medicine,  by  the 
Council  of  the  British  Medical  Association,  and  laid  before 
the  Education  Committee  of  the  General  Medical  Council. 

The  Military  Education  Committee  recommends  that 
the  age  for  entry  at  Woolwich  be  raised  from  16  to  17, 
partly  in  order  to  give  more  time  for  general  education. 
The  Council  of  the  Association  recommends  that  the  age 
for  registration  of  medical  students  be  raised,  for  the  same 
reason,  from  16  to  17. 

The  Military  Education  Committee  lays  down  (in 
Appendix  A)  an  outline  of  the  examination  it  proposes. 
It  seems  well  adapted  to  the  age  of  17.  The  Council  of  the 
Association  recommends  that  the  standard  aimed  at  in 
the  preliminary  examination  of  medical  students  be  such 
as  is  suited  to  candidates  of  17. 

The  Military  Education  Committee  recommends  that  in 
the  Army  examination  there  should  be  compulsory  sub¬ 
jects  and  voluntary  subjects;  that  the  compulsory  subjects 
should  be  English  (composition,  precis,  outlines  of  English 
history  and  general  geography,  with  special  reference  to 
the  British  Empire),  mathematics  (arithmetic,  algebra, 
geometry,  trigonometry,  mechanics,  geometrical  drawing, 
and  practical  geometry),  French  or  German,  and  either 
Latin  (including  history  and  geography)  or  experimental 
science;  and  that  the  voluntary  subjects  should  be  experi¬ 
mental  science  or  Latin,  German  or  French,  higher  mathe¬ 
matics,  and  Greek.  Freehand  drawing  may  also  be  taken, 
but  is  marked  much  lower.  The  Council  of  the  Association 
recommends  that  in  the  medical  preliminary  examination 
there  should  be  compulsory  subjects  and  voluntary  sub¬ 
jects;  that  the  compulsory  subjects  should  be  English 
(grammar,  literature,  and  essay  writing),  history,  geography, 
mathematics  (arithmetic,  algebra,  and  geometry),  French 
or  German,  and  Latin  ;  and  that  the  voluntary  subjects  be 
experimental  science  and  Greek. 

The  Military  Education  Committee  recommends  that  the 
existing  three  separate  military  preliminary  examinations 
should  be  reduced  to  one.  The  Council  of  the  Association 
recommends  that  the  numerous  existing  medical  prelimi¬ 
nary  examinations  should  be  reduced  to  one. 

It  will  be  seen  that  between  these  two  independent  sets 
of  recommendations  there  is  a  very  striking  agreement. 
The  most  important  difference  is  the  less  stress  laid  on 
Latin  by  the  Military  Education  Committee.  But  this  is 
explained  by  the  difference  in  the  technical  requirements 
of  the  two  professions.  Latin  is,  perhaps  fortunately,  still 
technically  necessary  for  medical  men,  whilst  it  is  not 
technically  necessary  for  military  men.  We  say,  “per¬ 
haps  fortunately,”  because  the  study  of  classics  has  been 
proved  by  the  experience  of  centuries  to  be  an  invaluable 
means  of  developing  the  mind.  The  history  of  European 
civilization  leaves  no  doubt  as  to  its  enormous  influence  on 
intellectual  development.  A  study  of  the  biographies  of 
remarkable  men  shows  that  the  large  majority  of  the 
greatest  minds  of  Europe  have  been  trained  by  classics.  It 
is  a  huge  mistake  to  think  that  a  “classical  education” 
means  the  mere  acquisition  of  two  dead  languages.  It 
means  the  study  of  an  incomparable  literature,  of  the  found¬ 
ations  of  history,  of  the  whole  topography  of  the  ancient 
world,  as  well  as  a  mental  discipline  elaborated  by  long  and 
•  enlightened  use. 


The  point,  however,  to  which  we  would  now  draw  attep 
tion  is  this:  that,  allowing  for  such  differences  in  subjed 
requirements  as  the  technical  necessities  of  two  differed 
professions  may  properly  entail,  these  two  sets  of  reconi 
mendations  are  practically  identical,  and  it  cannot  but  bl 
an  argument  in  favour  of  the  wisdom  and  moderation  c| 
the  proposals  made  to  the  General  Medical  Council  by  th  | 
Council  of  the  British  Medical  Association  that  they  are  i: 
such  close  accord  with  the  recommendations  independent! 
made  to  the  Secretary  of  State  by  so  distinguished  a  Com 
mittee  as  that  which  has  just  presented  its  report  on  mill 
tary  education.  _ 


MEDICAL  FEES  AT  ASSIZES  AND  QUARTER 

SESSIONS. 

At  the  recent  Summer  Assizes  for  the  County  of  Suffol 
held  at  Bury  St.  Edmunds,  some  conversation  took  plaej 
with  regard  to  the  fees  paid  to  medical  witnesses  for  pre 
fessional  attendance  at  assizes  and  quarter  sessions, 
young  man  had  pleaded  guilty  to  a  charge  of  indecer, 
assault,  but  the  prosecuting  counsel  drew  the  attention  cj 
the  judge  to  the  fact  that  no  medical  evidence  had  bee 
obtained  in  support  of  the  charge.  He  stated  that  afti 
the  assault  had  been  committed  the  police  applied  to  tw 
or  three  medical  men  in  Bungay  to  examine  the  child,  but  a  i 
had  declined  to  undertake  the  responsibility  of  assisting  tbj 
police  in  their  endeavours  to  establish  a  case.  It  was  in 
timated  in  court  that  this  difficulty  had  arisen  in  coi 
sequence  of  the  reluctance  of  the  medical  men  practisin 
at  Bungay  to  subject  themselves  to  the  liability  of  bein, 
subsequently  compelled,  for  fees  which  would  be  abse 
lutely  unremunerative,  to  attend  the  assizes  and  to  givl 
professional  evidence  there  in  support  of  the  charge  againsj 
the  prisoner. 

The  judge  appears  to  have  been  surprised  at  this  stab 
ment,  and  observed  that  it  was  important  to  poor  person 
to  have  the  advantage  of  early  professional  assistance  i: 
such  cases ;  the  inability  to  obtain  it  was  prejudicial  to  tb 
interests  of  justice.  He  inquired  whether  any  fee  ha 
been  tendered  by  the  police  for  the  medical  services  the, 
required.  The  reply  to  this  was  in  the  negative,  and  wr. 
followed  by  the  statement  that  the  doctors’  experience  t 
similar  cases  in  the  past  had  been  to  them  most  unsati 
factory. 

We  are  not  surprised  to  hear  that  Mr.  Justice  Kenned; 
expressed  himself  rather  strongly  on  this  occasion,  as  tbj 
regulations  under  which  medical  men  are  now  paid  fc 
their  attendance  in  a  professional  capacity  in  criming 
courts  of  justice  were  framed  as  long  ago  as  February 

1858,  by  Sir  George  Grey  when  Home  Secretary,  and  wer 
even  at  that  time  regarded  by  the  medical  profession  a 
being  the  very  reverse  of  liberal.  Up  to  the  time  when  tbj 
regulations  now  in  force  came  into  operation  the  amour 
of  the  fees  paid  for  professional  evidence  in  criminal  case 
varied  in  different  counties,  according  to  local  regulation 
from  two  or  three  guineas  a  day  to  as  little  in  som 
districts  as  half  a  guinea.  This  of  course  naturally  gav 
rise  to  great  dissatisfaction,  such  a  fee  being  in  reality  n 
remuneration  whatever. 

Sir  George  Grey  professed  to  regard  this  variable  rat 
of  payment  as  objectionable,  and  appears  to  have  com 
to  the  conclusion  that  one  guinea  a  day  would 
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»per  fee  for  these  professional  services  of  members  of 
•j  medical  profession,  and  the  result  of  this  was  that  in 
jse  counties  where  more  than  the  guinea  had  previously 
3n  paid  the  fee  was  reduced  to  this  amount.  But  the 
sh  regulations  did  not  end  here,  and  some  of  our 
iders  will  be  surprised  to  hear  that  owing  to  a  special 
wiso  contained  therein  the  system  of  paying  half- 
inea  fees  was  allowed  to  be  continued  wherever  it  had 
3viously  been  in  operation.  A  more  unjust  and  unstates- 
mlike  proviso  it  would  be  difficult  to  imagine.  A 
■ther  injustice  brought  into  operation  by  this  new  code 
,s  that  medical  witnesses  who  have  now  to  give  evidence 
more  than  one  case  on  the  same  day,  no  matter  how 
my,  can  only  claim  a  single  guinea  for  all.  Now,  it  is 
thin  our  own  knowledge  that  a  distance  of  50,  60,  or  70 
les  has  had  to  be  traversed  to  reach  an  assize  court,  and 
is  has  sometimes  necessitated  ajmedical  witness  leaving 
me  the  day  before  and  spending  the  night  at  an  hotel, 
meet  this  expense  2s.  6d.  is  allowed  if  the  attendance  is 
assizes,  but  2s.  only  if  at  quarter  sessions ;  for  what 
ison  this  sixpenny  difference  should  have  been  instituted 
far  from  apparent. 

P/e  are  glad  to  find  that  this  illiberal  treatment  of  the 
;dical  profession  has  been  brought  to  notice.  Compul- 
:y  absence  from  home  for  one,  two,  or  three  days  and 
rhaps  as  many  nights  might  be  almost  ruinous  to  a 
idical  man  not  well  established  in  practice.  His  en- 
^ements,  perhaps  of  long  standing,  would,  except  under 
;al  compulsion,  keep  any  such  man  tied  to  home  with  no 
ance  of  leaving  voluntarily  even  for  a  few  hours.  As  a 
ntrast  to  these  illiberal  fees,  for  so  many  years  past  paid 
medical  witnesses,  the  following  case  is  worthy  of  note, 
an  assize  court  in  a  provincial  county  town  a  man  was 
arged  with  the  manslaughter  of  his  wife.  The  medical 
tness  in  this  case  left  his  home  at  8  a.m.  and  returned 
out  8  p.m.  His  fee  was  the  usual  guinea  with  travelling 
penses  in  addition.  In  the  same  case  a  clerk  engaged 
a  builder’s  office  was  called  into  the  witness  box  and 
3re  produced  a  plan  of  the  room  in  which  the  offence  was 
pposed  to  have  been  committed.  This  plan  could  have  been 
sily  designed  and  completedtin  an  hour.  The  witness  who 
3duced  the  plan  was  awarded  2  guineas  for  it  and  the 
idence  given  to  prove  it  to  be  correct,  with  of  course  the 
ual  travelling  expenses  in  addition.  We  quite  agree 
th  the  learned  judge  that  this  question  of  medical  fees 
serves  consideration,  and  that  something  should  be  done 
once  in  reference  to  it.  The  matter  has  been  for  some 
ae  under  the  consideration  of  a  joint  Committee  of  the 
itish  Medical  and  of  the  Police  Surgeons  Associations,  and 
understand  that  Mr.  Nelson  Hardy,  a  member  of  this 
mmittee,  will  give  evidence  on  its  behalf  before  a  Depart- 
mtal  Committee  now  sitting  at  the  Home  Office. 

- - 

THE  ILLNESS  OF  THE  KING. 
ie  greatest  anxiety  was  caused  throughout  the  country 
len  it  became  known  that  the  King  had  begun  to  suffer 
>m  indisposition  after  the  torchlight  tattoo  held  at  Alder- 
ot  on  Saturday  evening  in  most  inclement  weather.  Sir 
ancis  Laking,  one  of  the  Physicians-in-Ordinary,  at  once, 
sited  His  Majesty,  and  Sir  Thomas  Barlow  was  subse- 
ently  called  in  consultation.  The  King  was  sufficiently 
covered  on  June  16th  to  be  able  to  drive  from  Aldershot 
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to  Windsor,  and  we  understand  that  His  Majesty  has  since 
continued  to  improve,  and  that  his  physicians  have  every  con¬ 
fidence  that  he  will  shortly  be  restored  to  his  usual  health. 
In  anticipation,  however,  of  the  severe  strain  to  which  the 
King  will  be  subjected  during  the  Coronation  festivities, 
His  Majesty’s  medical  advisers  have  recommended  him  to 
forego  all  public  engagements  during  the  next  few  days. 


THE  ARMY  MEDICAL  ARRANGEMENTS  FOR  THE 

CORONATION. 

We  are  indebted  to  the  Principal  Medical  Officer  of  the 
Home  District,  Colonel  W.  L.  Gubbins,  R.A.M.C.,  for  par¬ 
ticulars  of  the  arrangements  made  on  the  occasion  of  the 
Coronation.  At  the  Alexandra  Palace  there  will  be  about 
2,400  Colonial  troops  and  native  troops,  and  a  remount 
branch  of  800  men,  besides  various  details ;  three  tem¬ 
porary  hospitals  will  be  established  here  providing 
altogether  52  beds,  but  serious  cases  will  be  transferred — 
officers  to  St.  Thomas’s  Home,  European  non-commissioned 
officers  and  men  to  the  Station  Hospital,  Rochester  Row, 
and  native  non-commissioned  officers  and  men  to  the 
Herbert  Hospital  Woolwich,  where  also  additional  beds 
are  set  apart  for  European  non-commissioned  officers  and 
men.  An  invalid  railway  carriage  will  be  provided, 
and  will  be  taken  through  without  change  from  the  Alex¬ 
andra  Palace  to  the  hospital  selected.  For  the  Indian 
Contingent  there  will  be  a  field  hospital  of  50  beds  in  the 
Home  Park  at  Hampton  Court,  and  a  small  detention 
hospital  at  Fulham  Palace;  sick  European  officers  and 
men  will  be  transferred  to  St.  Thomas’s  Home  or  the 
Station  Hospital,  Rochester  Row.  Further,  a  field  hos¬ 
pital  of  50  beds  will  be  established  at  Hounslow  Heath  in 
connexion  with  a  camp  to  be  formed  there,  while  serious 
cases  will  be  transferred  to  the  station  hospital.  In¬ 
fectious  cases  occurring  at  Alexandra  Palace  will  be  treated 
at  the  isolation  hospital  belonging  to  the  Wood  Green 
District  Council,  and  medical  officers  are  warned  that  the 
utmost  vigilance  is  necessary  in  connexion  with  the  camps 
both  at  Alexandra  Palace  and  Hampton  Court,  since 
both  small-pox  and  scarlet  fever  are  prevalent  in 
and  around  the  metropolis.  A  detachment  of  13  officers 
and  370  non-commissioned  officers  and  men  of  the 
R.A.M.C.  (regulars,  militia,  and  volunteers)  will  attend  for 
ceremonial  purposes.  They  will  be  employed  in  lining 
the  route,  and  will  receive  their  orders  direct  from  the 
general  officer  commanding.  The  personnel  engaged  on 
professional  work  will  be  distributed  in  42  stretcher 
squads,  18  ambulance  stations,  6  dressing  stations,  and 
9  field  hospitals.  The  stretcher  squads  will  be  sta  ioned 
immediately  behind  the  line  of  troops  on  either  side  of 
the  route.  Casualties  will  be  removed  to  the  niarest 
ambulance  station,  dressing  station,  or  field  hospital 
according  to  the  severity  of  the  case,  but  srave 
cases  of  illness  or  injury  will  be  sent  to  the  nearestgfield 
or  civil  hospital.  The  civil  hospitals  which  have  eng  aged 
to  reserve  a  certain  number  of  beds  for  casualties  of  a 
severe  nature  among  troops  are  St.  George’s,  Charing  Cross, 
King’s  College,  St.  Thomas’s,  and  Westminster  on  June  26th 
and  27th,  and  St.  Bartholomew’s  and  Guy’s  on  June  27th. 
The  points  for  the  ambulance  stations  have  been  selected 
after  consultation  with  the  Commissioners  of  the  City  and 
Metropolitan  Police,  and  the  field  hospitals  will  be  located 
at  Kensington  Gardens,  Hyde  Park,  Battersea  Park, 
Regent’s  Park,  Lambeth  Palace,  Surrey  Sessions  House, 
Tower  Ditch,  King’s  College,  St.  James’s  Park,  and 
Hounslow  Heath ;  they  will  be  for  the  most  part  manned 
from  the  Netley  and  Woolwich  detachments,  which  will 
concentrate  at  Kensington  Gardens  Camp  on  June  20th. 
For  military  purposes,  the  route  will  be  divided  into  sec¬ 
tions,  and  a  medical  officer  will  be  detailed  to  superintend 
each  on  the  day  of  the  Coronation.  Three  dressing  stations 
will  be  formed  within  the  precincts  of  the  Abbey.  The 
medical  arrangements  for  the  general  public  are  made  by 
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the  police  authorities,  in  conjunction  with  the  St.  John 
Ambulance,  and  their  general  character  has  already  been 
indicated. 


A  MEDICAL  ACT  FOR  CANADA. 

Dr.  Roddick,  M.P.,  the  President  of  the  British  Medical  Asso¬ 
ciation  in  1897  when  it  met  in  Montreal,  has  passed  through 
the  Canadian  Legislature  an  Act  to  establish  a  General 
Medical  Council  for  Canada.  Though  the  title  of  the  Bill 
accurately  indicates  its  immediate  purpose,  its  ultimate 
objects  are  more  extensive,  as  reciprocity  with  England, 
impossible  so  long  as  there  is  no  qualification  in  Canada 
which  is  good  for  the  whole  Dominion,  is  amongst  the  ends 
which  it  is  hoped  to  secure.  Up  to  the  present  time  there 
have  been  eight  licensing  bodies  in  Canada  in  the  different 
provinces,  but  the  licence  applies  only  to  the  province  in 
which  it  is  obtained,  whilst  the  regulations  as  to  curriculum 
render  it  impracticable  for  graduates  to  obtain  a  licence  in 
a  second  province.  This  has  proved  a  source  of  grave  in¬ 
convenience  to  medical  men  residing  near  a  boundary,  the 
more  so  as  the  law  has  been  rigidly  enforced  and  fines  or 
even  imprisonment  have  been  inflicted  for  transgression  of 
boundaries.  Other  disabilities  are  due  to  the  same  cause 
in  connexion  with  the  merchant  service,  and  inconvenience 
was  experienced  during  the  late  war  by  the  fact  that  the 
Canadian  surgeons  could  not  be  recognized  for  British  hos¬ 
pital  work.  Under  the  new  Act  a  central  Council  will  be 
established,  which  will  institute  examinations,  and  will 
grant  licences  to  practise  which  will  be  valid  for  the 
whole  country.  The  curriculum  is  to  be  five  years, 
the  last  year  being  spent  in  clinical  work,  so 
that  the  course  of  study  will  be  brought  into 
conformity  with  that  prescribed  in  the  United  Kingdom. 
As  the  Act  is  permissive,  it  cannot  take  effect  until  the 
consent  of  the  several  provincial  legislatures  has  been 
obtained.  This  will  take  time,  though  steps  had  pre¬ 
viously  been  taken  in  order  to  ascertain  the  terms  upon 
which  they  are  likely  to  agree;  further,  it  seems  possible 
that  for  some  time  licences  good  for  one  province  only 
may  continue  to  be  granted.  The  constitution  of  the 
Council  will  be  as  follows: — The  Governor  of  each  province 
will  nominate  a  member,  each  qualifying  body  (eight  in 
number)  will  nominate  one,  each  provincial  medical  coun¬ 
cil  will  nominate  one,  and  in  addition  there  will  be  direct 
representatives  in  numbers  proportional  to  the  number  of 
medical  men  in  each  province.  It  is  estimated 
that  the  Council  will  number  thirty-six  members : 
it  will  include  three  to  be  elected  by  the  homoeopathic 
practitioners  over  the  whole  Dominion.  This  was  a  con¬ 
cession  rendered  inevitable  by  the  fact  that  in  certain 
provinces  they  already  possessed  rights  which  could  not 
be  overridden,  but  their  proportion  will  be  so  small  that 
their  influence  can  hardly  be  felt  where  they  are  in  dis¬ 
agreement  with  their  colleagues.  It  is  gratifying  to  find 
that,  notwithstanding  the  unfavourable  criticism  to  which 
our  own  General  Medical  Council  has  at  times  been  sub¬ 
jected,  a  competent  outside  observer  has  thought  fit  to 
imitate  its  constitution  and  functions  pretty  closely  when 
initiating  a  perfectly  new  body  in  his  own  country.  There 
are  sundry  indications  that  tho  doings  of  our  Council  have 
been  closely  watched,  for  some  of  its  past  and  present 
difficulties  will  not  occur  in  the  Canadian  body;  the 
wording  of  some  of  the  clauses  obviously  has  reference  to 
their  prevention.  Thus,  the  Council  will  have  power 
generally  to  make  regulations,  so  long  as  they  are  not 
contrary  to  the  spirit  of  the  Act;  the  powers  granted 
with  respect  to  curriculum,  etc.,  are  precise  and  not 
vague,  aud  somewhat  simpler  means  are  adopted  for 
the  correction  of  the  Register.  The  Council  also  has 
powers  to  fix  the  fees  payable  for  registration  and  the 
like.  It  is  provided  that  a  name  shall  be  struck  off  the 
Register  on  account  of  a  conviction  for  an  offence  indictable 
under  the  criminal  code,  whether  committed  in  Canada  or 
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elsewhere  ;  but,  in  place  of  the  somewhat  vague  wording  of 
our  Act,  it  is  definitely  laid  down  that  a  purely  poli¬ 
tical  offence  committed  in  another  country  shall  not 
disqualify,  and  that  a  name  shall  not  be  erased  if,  in  the 
opinion  of  the  Council,  the  offence  is  trivial,  nor  if,  simi¬ 
larly,  the  circumstances  of  its  committal  are  such  that  it  is 
not  thought  to  be  sufficient  to  disqualify  for  registration. 
But  Dr.  Roddick  and  his  advisers  do  not  seem  to  have  been 
able  to  hit  upon  a  formula  which  should  improve  upon  our 
much-challenged  “  infamous  or  disgraceful  professional 
conduct,”  which  they  have  adopted  as  one  of  the  grounds 
upon  which  a  name  may  be  struck  off  the  Register.  We 
may  congratulate  Dr.  Roddick  upon  having  drafted  and 
piloted  through  the  legislature  a  measure  in  which  various 
conflicting  interests  had  to  be  conciliated,  and  which  in  its 
general  tendencies  makes  for  the  realization  of  the  imperial 
idea. 


THE  MIDWIVES  BILL. 

The  Midwives  Bill  was  read  a  third  time  in  the  House  of 
Commons  on  June  13th  after  a  discussion  which  was  more 
prolonged  than  usually  takes  place  on  this  stage.  We  are 
glad  to  note  that  the  references  to  the  profession  made  by 
members  holding  widely  different  views  as  to  the  value  of 
the  Bill  were  all  of  a  sympathetic  character,  and  that  the 
large  amount  of  unpaid  work  done  by  the  profession  in  the 
interests  of  suffering  humanity  met  with  recognition.  From 
the  speech  of  Mr.  Jesse  Collings,  the  Under-Secretary  of 
State  for  the  Home  Department,  it  would  appear  that  he 
has  failed  to  grasp  not  only  the  intention  of  the 
criticisms  to  which  the  Bill  has  been  subjected  by  the 
medical  profession,  but  the  object  with  which  it  was 
introduced  by  its  promoters.  He  contended  that  the  un¬ 
trained,  unclean  midwife,  the  very  person  that  the  Bill 
was  promoted  to  extinguish,  was  harshly  treated  by  the 
provision,  which  had  been  introduced  into  the  Bill  on  the 
report  stage,  forbidding,  under  penalty,  the  practice  of 
uncertificated  women.  The  Home  Secretary,  who  was  ab¬ 
sent  during  a  considerable  part  of  the  debate,  but  was  pre- 
sent  at  its  close,  was  asked  pointedly  by  Lord  Hugh  Cecil, 
and  afterwards  by  Sir  Walter  Foster,  to  explain  the  atti-j 
tude  of  the  Government  with  regard  to  this  important 
amendment.  No  very  definite  assurance,  however,  was  ob¬ 
tained,  the  Home  Secretary  sheltered  himself  under  the 
academic  plea  that  the  action  of  the  House  of  Peers  was 
beyond  his  control.  As  will  be  seen  from  the  report 
published  at  page  1550  the  general  effect  of  the 
conversation  which  took  place  was  that  if  in  the 
House  of  Lords  objection  is  taken  to  the  retention  of 
the  words  penalizing  practice  “  habitually  and  for  gain,” 
the  omission  of  the  provision  would  not  be  opposed  by  the 
Government.  Mr.  Heywood  Johnstone,  indeed,  frankly 
said  that  he  would  be  no  party  to  any  attempt  to  upset  the 
compromise  accepted  by  Mr.  T.  P.  O’Connor  on  June  6th, 
but  it  must,  unfortunately,  be  recognized  that  the  matter 
has  now  passed  out  of  Mr.  Johnstone’s  hands,  and  that  the 
retention  or  omission  of  this  essential  provision  has  become 
practically  a  Home  Office  question. 


THE  LEGEND  OF  GABRIEL  BOUGHTON. 

One  of  the  characteristic  features  of  the  present  age  is  that 
the  historical  critic  is  abroad,  and  few  even  of  the  most 
solid-looking  facts  of  history  escape  the  stroke  of  his 
destructive  hammer.  He  is  by  nature  an  iconoclast,  and  1 
seems  to  take  a  malicious  pleasure  in  smiting  into  dust  the  1 
beautiful  legends  on  which  the  souls  of  men  have  been  fed  j 
for  centuries.  No  hero  seems  to  have  done  the  picturesque 
deeds  or  said  the  fine  things  with  which  credulous  t 
chroniclers  have  credited  him;  indeed,  one  is  tempted  to | 
doubt  whether  anything  ever  happened  in  the  manner  in 
which  it  is  set  down  in  the  annals  of  nations.  One  of  the 
latest  instances  of  destructive  criticism  is  that  by  which 
Lieutenant-Colonel  D.  G.  Crawford,  of  the  Indian  Medical 
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vice,  has  shattered  the  legend  of  Gabriel  Boughton,who 
i  hitherto  been  regarded  as  one  of  the  founders  of  our 
dian  Empire.  Lieutenant-Colonel  Crawford  has  recently 
itributed  an  interesting  series  of  notes  on  the  medical 
icers  who  served  in  the  East  India  Company  before  the 
mation  of  its  medical  service,  and  in  it  he  related,  on 
)  authority  of  a  legion  of  historians,  how  Boughton,  after 
ring  Shah  Jahan’s  daughter,  obtained  as  a  reward  for  his 
•vices  permission  for  the  Company  to  trade  with  Bengal, 
e  story  -was  current  in  Bengal  within  a  quarter  of  a 
ltury  of  Boughton’s  death.  Bruce,  in  his  Annals  of  the 
st  India  Company,  published  in  1710,  gives  the  story  as 
lows:  “The  surgeons  of  the  English  Indiamen  had 
juired,  for  their  skill  in  curing  the  disorders  of  the  prin- 
>al  Mogul  officers,  a  reputation  which  made  them  known 
court.  Assalat  Khan,  a  nobleman  of  high  rank,  applied 
[the  Presidency  of  Surat,  to  recommend  a  surgeon  to 
ide  at  Agra,  and  they  selected  Mr.  Gabriel  Boughton, 
rgeon  of  the  Company’s  ship  Hopewell,  for  that  duty,  who 
s  afterwards  appointed  Surgeon  to  the  Emperor.  His 
|  :cess  gave  the  English  an  influence  in  the  Mogul’s  court, 

,  ich  in  the  sequel  we  shall  find  to  be  the  source  of  the 
uable  privileges  which  the  London  Company  acquired  in 
ngal.”  The  date  of  Boughton’s  deputation  to  Agra  is  put  by 
ace  in  the  year  1644-5.  It  will  be  noted  that  Bruce  makes 
mention  of  the  accident  to  the  Emperor’s  daughter, 
arles  Stewart  in  his  History  of  Bengal,  published  in  1813, 
es  the  date  as  1636,  and  tells  the  story  of  the  daughter 
;  Shah  Jahan  being  badly  burned  in  the  Emperor’s  camp 
the  Dekkan,  and  cured  by  Gabriel  Boughton,  Surgeon  of 
)  Hopewell.  He  further  states  that  Boughton  asked  as 
reward  liberty  for  the  English  to  trade  in  Bengal,  that 
went  overland  to  Pipli,  and  there  started  the  first 
glish  factory  in  Bengal  with  the  aid  of  “  an  English 
p  happening  to  arrive  in  these  parts.”  Stewart 
0  says  that  Boughton  proceeded  to  the  court  of  Shah 
nja,  the  Emperor’s  son,  Viceroy  of  Bengal,  at  Ptajmahal, 
Id  there  cured  one  of  the  ladies  of  the  harem, 
lonel  Yule,  who  devotes  a  good  deal  of  space  to  the 
end  of  Gabriel  Boughton,  says  the  account  given  by 
1  wart  is  the  earliest  version  of  the  story  that  he  was 
e  to  find.  Alexander  Dow.  in  his  History  of  Hindustan, 
blished  in  1768,  gives  the  story  of  the  accident  as 
:urring  in  1643,  which  is  about  the  time  wffien  Gabriel 
ughton  went  to  Agra,  but  does  not  mention  him  as 
!  dng  had  anything  to  do  with  it;  on  the  contrary,  he 
'S  that  the  girl  was  cured  by  Anitulla,  the  most 
nous  physician  of  the  age,  who  was  brought  express 
m  Lahore  for  the  purpose.  The  mission  of  Boughton 
1  the  fire  accident  to  the  lady  appear  to  have  got 

•  xed  up  and  the  accident  located  in  a  camp  in  the 
kkan,  on  account  of  the  obvious  improbability  of  a  sur- 
>n  from  Surat  reaching  Agra  in  time  to  be  of  any  use. 
lat  is  really  known  about  Boughton  is  given  by  Wilson, 

0  says  that  Gabriel  Boughton  was  sent  from  Surat 
Agra  in  1645,  at  the  special  request  of  Assalat  Khan,  a 
ileman  at  Shah  Jahan’s  Court,  acquired  great  influence 
his  professional  services,  and  stood  high  in  favour  with 
s  Emperor’s  son,  Shah  Shuja,  whom  he  accompanied  to 
ngal  when  he  was  appointed  Viceroy.  The  accident  to 
ah  Jahan’s  daughter,  the  Princess  Jahanara,  by  her 
thes  catching  fire  happened  in  1643-4,  more  than  a 
ir  before  Boughton  reached  Agra.  It  is  doubtful 
ether  Boughton  secured  any  grant  for  the  English.  He 
last  heard  of  alive  in  1650.  On  the  whole,  Lieutenant- 
lonel  Crawford  thinks  it  probable  that  Boughton  did 
;  a  grant,  not  from  Shah  Jahan,  but  from  Shah  Shuja. 
t  even  this  is  by  no  means  certain.  Whether  Boughton 
ir  did  anything  for  the  Company  or  not,  it  is  quite 
•tain  that  they  entertained  great  hopes  of  his  doing  so. 
ile  quotes  a  letter  from  the  Masulipatam  Agency,  send- 
r,  a  peshkash,  or  propitiatory  offering,  to  Boughton,  for 

*  favour  at  Shah  Shuja’s  Court.  Whether  he  succeeded 
ingratiating  himself  with  that  potentate  or  not  there 


seems  to  be  no  evidence  to  show.  In  any  case  Gabriel 
Boughton  was  a  man  of  mark  in  his  day,  and  it  is  some¬ 
what  surprising  that  he  has  not  been  thought  worthy  of  a 
niche  in  our  Valhalla  of  heroes,  the  National  Dictionary  of 
Biography. 


THE  CREMATION  BILL. 

This  Bill,  which  passed  its  third  reading  in  the  House  of 
Commons  last  week,  and  has  now  a  very  good  prospect  of 
becoming  an  Act,  is  intended  to  give  local  authorities  in 
Great  Britain  powers  to  erect  and  maintain  crematoria. 
This  is  done  by  enacting  that  the  powers  of  a  burial 
authority  to  provide  and  maintain  burial  grounds  or  ceme¬ 
teries  shall  be  deemed  to  extend  to  and  include  the  provi¬ 
sion  and  maintenance  of  crematoria.  The  plans  and  site 
of  every  crematorium  will  have  to  be  approved  by  the 
Local  Government  Board,  and  certified  as  properly 
equipped.  No  crematorium  will  be  allowed  to  be  erected 
within  500  yards  of  a  dwelling  house,  nor  in  the  consecrated 
part  of  a  burial  ground.  The  Secretary  of  State  for  the 
Home  Department  will  be  responsible  for  the  regulations 
affecting  crematoria  and  their  inspection,  and  for  all  the 
rules  as  to  their  use.  These  rules  and  regulations  will 
have  to  be  laid  before  Parliament  before  coming  into  opera¬ 
tion.  There  is  a  penalty  not  exceeding  ^50  for  carrying  out 
or  procuring  the  cremation  of  a  body  except  in  accordance 
with  the  regulations,  and  a  false  declaration  or  false  cer¬ 
tificate  for  the  purpose  of  procuring  the  burning  of  human 
remains,  will  render  the  author  thereof  liable  to  imprison¬ 
ment  with  or  without  hard  labour  for  a  period  not  exceed¬ 
ing  two  years.  The  fees  for  cremation  will  be  under  the 
control  of  the  Local  Government  Board,  and  April  1st, 
1903,  is  fixed  for  the  Act  to  come  into  operation,  while  local 
and  personal  Acts  are  repealed  after  the  regulations  under 
this  Act  come  into  force.  The  real  object  of  the  Bill  is  to 
enable  local  authorities  to  erect  crematoria  without  the 
trouble  and  expense  of  obtaining  a  special  Act  of  Parlia¬ 
ment,  and  to  provide  that  wherever  a  crematorium  is 
established  it  shall  be  properly  equipped  and  carefully 
regulated  and  inspected  by  the  inspectors  of  the  Home 
Department.  In  the  interests  of  public  health  the  measures 
may  be  useful,  and  it  will  certainly  be  valuable  in  securing 
that  all  proper  precautions  and  cares  are  taken  before  any 
human  remains  are  cremated.  The  Bill  was  introduced  in 
the  House  of  Lords  by  Lord  Monkswell,  and  has  been 
piloted  through  the  Commons  by  Sir  Walter  Poster. 


THE  STAGES  OF  A  VEGETARIAN. 

A  good  many  Englishmen  of  the  middle-class  become  im¬ 
pressed  at  some  time  or  another  in  their  lives  by  the 
doctrines  of  the  vegetarians.  These  doctrines  do  not 
appear  to  make  much  progress  in  Prance,  probably  because 
ordinary  French  cooking  makes  larger  use  of  “vegetables” 
and  is  more  varied  than  English,  nor  in  Scotland,  where 
also  the  average  cooking  is  more  varied  and  where  cereals 
are  presented  in  more  appetizing ‘forms.  The  ordinary 
English  domestic  lunch  and  dinner  is  meaty  and 
monotonous — beef  succeeds  mutton,  and  mutton  beef, 
roast,  baked,  or  boiled,  until  the  wearied  palate  is  disposed 
to  agree  with  Keen’s  footman  that  “it  is  igh  time  some 
noo  hanimal  was  invented.”  If,  at  the  time  of  life  when 
gout,  or  the  arthritic  pains  and  acid  dyspepsia,  which  are 
often  so  called,  begin  to  disturb  the  even  tenour  of 
digestion,  the  subject  is  thrown  into  the  company  of  an 
enthusiastic  vegetarian,  he  is  very  likely  to  become  a  con¬ 
vert.  Probably  at  first  he  adopts  a  modified  diet,  that  of 
the  “V.E.M.s” — vegetables,  eggs,  and  milk.  His  meals  are 
light  and  varied,  he  eats  more  vegetables,  drinks  more 
fluid,  and  though  he  may  swallow  more  food  in  bulk,  yet 
the  previous  great  excess  of  proteids  in  his  diet  is 
diminished,  and  the  relief  to  his  overworked  emunctories 
will  produce  a  feeling  of  well-being  which  satisfies  him 
that  he  has  found  one  of  the  secrets  of  a  happy  life.  But  a 


I56°  J  DEATHS  FROM  SMALL-POX.  |June  21,  1 


painful  disillusionment  awaits  him.  When  he  begins  to  talk 
to  his  new-found  friends  of  his  emancipation,  he  finds  that 
some  of  them  look  upon  him  with  pity  and  contempt,  and 
that  he  is  regarded  as  a  Mr.  Facing-both-ways.  He  discovers 
that  there  are  sects  among  vegetarians,  and  if  he  reads 
their  magazines  he  will  find  that  he,  as  a  “  Y.E.M.”,  is 
scorned  by  other  sects.  He  will  be  told  that  as  a  consumer 
of  eggs  and  milk  he  has  no  right  to  the  name  of  vegetarian, 
and  that  his  proper  food  is  cereals  and  pulse ;  porridge,  carrot 
soup,  vegetarian  cutlets  made  of  mashed  peas ;  and  vegetarian 
steaks  of  chopped  beans  will  be  recommended  as  agreeable 
and  nourishing  staple  articles  of  diet.  He  may  go  very  far 
in  this  way.  The  hero  of  an  amusing  skit  written  a  few 
years  ago  by  a  ‘'Y.E.M.”  held  that  cooking  was  “unnatural” 
gave  up  all  meals,  and  supported  life  by  munching 
'•  poultry  meal  ’  which  he  carried  about  in  a  paper  bag  in 
his  pocket.  In  the  story  this  misguided  man,  tempted  by 
a  friend,  went  to  an  Italian  restaurant  in  the  Strand,  ate 
an  omelette,  and  lived  happy  ever  after.  Or  tired  by 
various  sorts  of  prepared  oats,  and  disappointed  in  peas 
“  with  the  wind  taken  out  ”  he  may  be  led  by  a  study  of 
comparative  anatomy,  as  provided  by  the  magazines  of  the 
cult,  to  imitate  the  anthropoids  on  the  ground  that  his 
dental  formula  resembles  theirs.  Then  he  becomes  a 
fruitarian  and  lives  on  nuts  and  fruit.  He  will  lunch  on 
half  a  peck  of  apricots,  and  dine  on  a  pint  of  nuts  and  a 
bunch  of  bananas.  Other  habits  of  the  anthropoids  he 
foregoes  ;  he  wears  clothes  as  a  concession  to  the  proprieties 
and  the  climate,  and  retains  the  art  of  speaking— to  convert 
his  fellow  men.  He  is  a  bore  to  his  friends,  an  anxiety  to 
his  family,  and  probably  spends  more  time  in  choosing, 
talking  about,  and  eating  his  food  than  the  greatest  gourmet 
alive,  but  he  is  the  fine  flower  of  vegetarianism. 


THE  CLASSIFICATION  OF  DEATHS  FROM  SMALL¬ 
POX  IN  THE  REGISTRAR-GENERAL’S  REPORTS. 

Foe  many  years  the  Registrar-General  has  classified 
deaths  from  small-pox  under  three  heads — “vaccinated,” 
“not  vaccinated,”  or  “  no  statement  made  on  the  point.”  In 
making  this  classification  the  following  footnote  has 
usually  been  appended:  “ Only  those  cases  of  small-pox 
are  classed  as  ‘  vaccinated  ’  or  as  ‘  not  vaccinated ;  which  are 
so  certified  by  registered  medical  men.  Cases  in  which 
the  certifying  medical  practitioner  is  unable  to  certify 
whether  the  deceased  had  or  had  not  been  vaccinated,  as 
well  as  cases  in  which  no  mention  is  made  of  vaccination 
on  the  certificate,  and  all  cases  in  which  the  cause  of  death 
is  not  certified  by  a  registered  medical  practitioner,  are 
included  under  the  heading  ‘no  statement.”’  In  the 
weekly  return  of  the  deaths  in  London  for  the  week  ending 
March  22nd  of  the  present  year  and  since  that  date  the 
deaths  from  small-pox  are  no  longer  subdivided 
as  above,  and  the  following  footnote  to  the  table 
is  appended  :  “  The  information  respecting  deaths 

from  small-pox  has  been  modified  in  view  of  the 
difficulty  experienced  in  obtaining  full  particulars  in  time 
for  publication  in  the  successive  weekly  returns.”  The 
Vaccination  Inquirer  in  an  annotation  in  its  issue  of  April 
cst  regards  this  alteration  in  practice  on  the  part  of  the 
Registrar-General  as  a  probable  result  “of  the  representa¬ 
tions  he  has  received  as  to  the  untrustworthiness 
of  this  classification,  and  particularly  the  question  in  Par¬ 
liament,  of  which  Mr.  Corrie  Grant  gave  not’es  on  March 
20th,  and  which  was  put  on  March  25th.”  If  Mr.  Grant’s 
question  and  the  alteration  in  the  entries  stand  in  the  rela¬ 
tion  of  cause  and  effect,  we  can  only  say  that  there 
has  been  an  almost  miraculous  expedition  in  the 
carrying  out  of  the  alteration  in  question.  But  this 
is  a  matter  of  minor  importance  in  comparison  with 
the  alteration  itself.  It  is  evident  that  a  classification 
which  left  nearly  70  per  cent,  of  the  deaths  from 
small-pox  in  1896-7,  in  a  group  in  which  it  was  unde¬ 
termined  whether  the  patients  had  been  vaccinated  or  not, 


is  unsatisfactory  and  open  to  serious  objection.  The 
does  not  lie  altogether  with  the  certifying  practitione 
has  failed  to  state  whether  his  patient  was  vaccina 
not.  What  is  required  is  a  registration  of  resu 
vaccination,  the  register  being  accessible  for  inforn 
whenever  a  patient  suffers  from  or  dies  of  small-pox. 
step  taken  by  the  Registrar-General  is  satisfactory,  bo 
we  believe  that  every  death  from  small-pox  in  whit 
necessary  details  are  not  given  in  the  death  certific 
now  being  made  the  subject  of  special  inquiry  in  orde 
fairly  correct  and  complete  information  may  be  clas 
The  value  of  this  system  has  already  been  shown 
increasing  value  of  the  national  returns  as  to  pue 
fever,  cancer,  etc.,  in  which  a  similar  course  has 
pursued.  The  weekly  return  of  the  Registrar-Genet 
April  1 2th  contains  an  even  more  striking  instance  • 
value  of  the  more  exact  information  obtainable  by  ir 
which  cannot  be  undertaken  in  time  for  weekly  re 
We  have  commented  on  the  statistics  given  in  this  v 
return  as  to  the  1,015  deaths  from  small-pox  which  occ 
in  London  up  to  April  12th,  on  page  1050  of  the  Bi 
Medical  Journal  for  April  26th.  It  is  only  necess 
note  here  that  the  number  concerning  which  it  ren 
doubtful  as  to  whether  vaccination  had  been  perforn 
not  was  reduced  to  83  out  of  the  total  1,015,  as  com 
with  the  70  per  cent,  mentioned  above.  We  sincerely 
that  the  Registrar- General  will  bring  the  valuable  r 
contained  in  the  table  referred  to  above  up  to  datf 
time  to  time. 


DR.  RUFFER’S  CHOLERA  CAMPAIGN. 

The  Egyptian  Gazette  announces  that  at  a  meeting 
Egyptian  Quarantine  Board  the  following  resolutio 
adopted,  on  the  proposal  of  the  Russian  Delegate,  sec 
by  the  Italian  Delegate  : 

The  Board,  taking  into  consideration  the’eminent  services  rendc 
its  President,  Dr.  Buffer,  who,  with  admirable  devotion  and  abnt 
remained  at  Tor  during  the  whole  of  this  year’s  quarantine  can 
considering  also  that  it  is  especially  due  to  his  indefatigable  ene 
ready  judgement,  and  his  incessant  care,  that  the  cholera  ep 
which  was  at  the  gates  of  Egypt,  was  circumscribed  at  Tor,  v 
acclamation  thanks  to  Dr.  Ruft’er. 

The  Board  also  passed  a  vote  of  thanks  to  Dr.  Zacha 
Bey,  Director,  and  the  staff  of  the  Tor  camp,  who  hac 
entirely  devoted  to  their  work.  We  are  glad  to  be  a! 
record  this  hearty  recognition  of  public  services  ren 
to  Egypt  and  through  it  to  the  whole  of  Europe  and  i 
to  every  part  of  the  world  where  commerce  penet 
We  hope  to  publish  in  an  early  issue  an  account  of  the 
done  at  Tor  with  such  satisfactory  results. 


EPIDEMIC  OF  MEASLES  IN  EDINBURGH. 

Our  Edinburgh  correspondent  writes  :  A  wides 
epidemic  of  measles  prevails  in  Edinburgh.  Such  epid 
often  affect  the  poorer  and  more  crowded  parts  0 
town,  but  this  is  not  the  case  in  the  present  instanct 
classes  are  affected ;  and  there  would  appear  to  I 
unusual  number  of  cases  among  adults.  Although 
is  always  a  sort  of  secondary  wave  in  the  measles  no 
tions  in  May  and  early  June,  the  amount  of  measles 
summer  is  unprecedented.  Curiously  enough,  ro 
which  is  usually  prevalent  at  this  season,  does  not  a 
to  be  epidemic  this  year.  The  measles  cases  are,  0 
whole,  of  a  benign  ty^pe,  but  many  are  severe.  Bulm 
complications  are  less  common  than  is  the  case  in  a  s 
epidemic,  and  probably  therefore  the  mortality  n 
excessive.  In  the  week  ending  June  14th,  indeec 
Henry  Littlejohn  reports  only  three  deaths.  Otitis  n 
however,  and  discharge  from  the  ear,  have  been  obs 
in  a  large  number  of  the  cases.  Laryngitis  in  the 
eruptive  stage  of  the  fever  has  been  common,  and  ha 
in  some  instances  to  the  provisional  diagnosis  of  c 
“  membranous  croup,”  or  “  diphtherial  croup. 


“VINDICIAE  COLERIDGIANAE.”  [mS^SSSSal  1561 


pitching  of  the  air  ship  so  that  it  was  often  all  but  vertical, 
the  buckling  of  the  balloon  after  gas  was  let  out  by  which 
the  steering  apparatus  was  thrown  out  of  gear,  its  fall  into 
the  sea,  the  submersion  of  the  framework  bearing  the 
motor  and  the  intrepid  navigator,  its  towing  by  the  steam 
launch,  the  rescue  of  M.  Santos  Dumont,  and  the  recovery 
of  the  material  of  his  balloon.  Professor  E.  B.  Poulton  also 
gave  a  lantern  demonstration  on  recent  work  in  regard  to 
protective  resemblance  and  mimicry  in  insects. 


MR.  COLERIDGE’S  VINDICATION  OF  HIS  HONOUR. 
All  who  are  interested  in  the  progress  of  scientific  re¬ 
search,  and  indeed  all  who  have  at  heart  the  welfare  of 
mankind,  will  be  gratified  by  the  result  of  the  action 
Coleridge  v.  Macdonald,  a  report  of  which  appears  at 
page.  1576.  It  may  be  hailed  as  a  distinct  triumph  for  the 
cause  of  common  sense  and  humanity  as  against  a 
peculiarly  mischievous  form  of  fanaticism.  The  fact  that 
the  jury  stopped  the  case  before  the  cross-examination  of 
Mr.  Coleridge  was  concluded  may  be  taken  as  proving 
that  his  methods  of  controversy  do  not  find  favour  in  the 
eyes  of  the  average  level- beaded  Briton,  who  loves 
fair  play,  and  hates  the  discretion  of  a  fighter  who, 
while  carefully  leaving  alone  those  whom  he  knows  to  be 
well  able  to  take  care  of  themselves,  attacks  an  op¬ 
ponent  whom  he  thinks  he  can  terrify  by  bluster. 
Mr.  Coleridge’s  action  reminds  us  of  Mr.  Winkle,  who, 
as  is  chronicled  in  Pickwick ,  in  the  affray  at  Ipswich 
“  made  a  terrific  onslaught  on  a  small  boy.”  Mr.  Cole¬ 
ridge’s  explanation  of  his  heroic  conduct  is  that  he  is 
disposed  “to  put  up  with  more  from  doctors  and  vivi- 
sectors  than  from  parsons  who  have  no  personal  concern 
in  the  controversy.”  For  this,  which  Sir  Toby  Belch  might 
well  call  an  “  exquisite  reason,”  he  brought  an  action 
against  the  Rev.  D.  Macdonald,  who  had  described  his 
methods  of  controversy  in  language  virtually  the  same  as 
has  more  than  once  been  used  in  the  British  Medical 
Journal.  When  it  became  clear  to  him  that  the  action 
was  to  be  defended  his  courage  seemed,  like  that  of 
Bob  Acres,  to  ooze  out  of  his  fingers,  and  he  mag¬ 
nanimously  expressed  his  willingness  to  consider  his 
honour  satisfied  with  an  apology  with  payment  of  costs ; 
an  offer  which  he  subsequently  reduced  to  a  request  for  a 
simple  apology.  It  is  satisfactory  that  he  was  com¬ 
pelled  to  go  into  court,  where  he  had  to  hear  the  opinion 
of  the  jury,  which  was  fully  endorsed  by  the  judge, 
as  to  the  case,  and  as  to  his  action  in  bringing  it  before 
them.  Mr.  Coleridge  will  get  little  sympathy  from  the 
public,  whom  he  has  evidently  disgusted  by  his  methods  of 
advocating  the  cause  which  he  professes  to  have  at  heart. 
He  may  take  refuge  from  a  judge  and  jury,  who  have  shown 
themselves  inappreciative  of  the  injury  which  his  sensitive 
“honour”  has  suffered,  in  the  bosom  of  that  tender-hearted 
sportsman  Lord  Llangattock,  who  will  doubtless  comfort 
him  with  a  further  testimonial  to  his  unswerving 
accuracy  in  statement,  and  to  the  chivalrous  fairness  of  his 
methods  of  controversy.  Our  own  feeling  about  the  action 
is  not  so  much  one  of  exultation  over  a  fallen  foe  as  of 
satisfaction  that  Mr.  Coleridge’s  dastardly  policy  of  seeking 
to  deprive  the  sick  poor  of  the  advantages  of  the  best  medical 
skill  in  order  that  a  few  guinea-pigs  may  be  spared  the 
prick  of  a  needle  has  suffered  a  serious  public  defeat. 
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AN  INHERITANCE  OF  CRIME. 

[.  J.  Annable,  State  Superintendent  of  the  Rescue 
I  the  Women’s  Christian  Temperance  Union,  New 
bas  prepared  some  statistics  in  regard  to  the 
iants  of  a  woman  of  criminal  tendencies  They  are 
ied  in  the  Boston  Medical  and  Surgical  Journal  and 

!;ed  to  have  been  collected  with  much  care  so  that 
ay  be  relied  upon  as  accurate.  The  woman  in  ques- 
r  hose  occupation  was  keeping  a  disreputable  house, 
|  0  was  addicted  to  vicious  habits,  including  excessive 
mce  in  alcoholic  stimulants,  died  at  the  age  of  51,  in 
•  Her  descendants  have  been  800  in  number,  and  of 
|!  30  have  been  criminals,  all  of  them  having  been  con- 
J  least  once.  There  have  been  342  drunkards,  acknow- 
by  all  as  such,  and  127  immoral  women.  There  were 
derers,who  have  been  executed  for  their  crimes.  This 
has  cost  the  Commonwealth  no  less  than  3,000,000 
this  amount  having  been  expended  for  their  trials, 
nance  in  prisons,  and  executions. 


ROYAL  SOCIETY’S  CONVERSAZIONE. 
i  :ond  of  the  two  annual  conversaziones  of  the  Royal 
i  was  held  at  Burlington  House  on  the  evening  of 
;th,  the  Fellows  and  guests  being  received  by  the 
:  nt,  Sir  William  Huggins,  K.C.B.,  D.C.L.  Out  of 
;  Rent  probably  to  the  ladies  invited,  the  rooms  were 
ed  with  palms  and  foliage  trees,  variegated  shrubs 
vers,  with  a  foreground  of  ivy.  Most  of  the  medical 
■logical  exhibits  had  already  been  shown  at  the  con- 
ne  held  a  few  weeks  ago  and  then  described  in  the 
1  Medical  Journal.  Interesting  sketches  and 
j  -aphs  illustrating  physiography  in  its  broader 
1  s  were  shown  by  Miss  Breton  of  the  canons,  water- 
fund  glaciers  of  North  America;  by  Mr.  Edward 
ier  of  the  Rocky  Mountains,  and  by  Professor  E.  J. 
'd  of  the  Alps  and  Himalayas.  Dr.  F.  W.  Gamble 
’.Frederick  Iveeble  showed  the  colour  changes  in 
Crustacea  corresponding  with  the  light  changes  of 
ij  rad  day,  and  with  changes  in  the  illumination  of 
j  rands;  also  the  movements  of  Crustacea  in  response 
t.  Professor  W.  Ramsay  demonstrated  an  attempt 
iduce  an  aurora  borealis  by  means  of  the  Krypton 
pectrum.  The  West  Indian  Volcanoes  Committee 
I  Royal  Society  and  Mr.  Henry  Crookes  showed 
3ns  of  volcanic  dust  from  the  West  Indies  in  the 
rarhood  of  the  recent  eruptions,  of  which  it  is 
-ed  that  from  two  to  three  million  tons  fell  in  seven 
j  t  hours.  Mr.  E.  J.  Bles  exhibited  the  living  tad- 
i  f  the  Cape  clawed  frog,  wdiich  are  so  transparent  as 
ly  to  show  the  circulation  of  the  blood  under  the 
rape,  but  the  anatomy  of  the  nerves,  blood  vessels, 
3,  and  viscera.  Mr.  H.  G.  Plimmer  exhibited  a 
j  e  series  of  preparations  illustrating  the  life-history 
mosma  Brucii — the  organism  of  the  tsetse-fly  dis- 
f  South  Africa — including  the  living  organism 
actively  in  fresh  blood.  Some  six  different  stages 
ife-history  of  this  organism  were  shown.  Colonel 
rad  Mr.  H.  G.  Plimmer  also  showed  specimens  of 
.  )Soma  bigeminum,  the  parasite  found  in  the  blood  of 
I  ever  of  cattle,  in  the  form  of  small  amoeboid  bodies 
the  red  blood  corpuscles.  A  lantern  demonstration 
early  civilization  of  Egypt  was  given  by  Professor 
|  'S  Petrie.  Mr.  J.  Y.  Buchanan  showed  a  number  of 
slides  illustrating  the  performance  of  Mr.  Santos 
t’s  navigable  balloon,  and  the  accident  to  it  on 
ry  14th  last.  The  slides  were  prepared  from  negat- 
!  ien  by  Mr.  Buchanan  in  the  steam  launch  belonging 
r’acht  of  the  Prince  of  Monaco,  which  was  always 
steam  when  Mr.  Santos  Dumont  made  his  flying  ex- 
ns  across  the  Bay  of  Monaco.  The  slides  showed 
?es  of  a  successful  day’s  aerial  navigation,  and  the 
mce  at  frequent  intervals  of  the  air  ship,  with  M. 
Dumont  on  board,  on  the  day  of  the  accident — the 


THE  MEDICAL  STAFF  COLLEGE. 

We  understand  that  it  has  been  definitely  decided  to 
proceed  with  the  erection  of  the  Medical  Staff  College  in 
London  for  the  officers  of  the  Royal  Army  Medical  Corps. 
The  laboratories  will  be  commenced  almost  immediately. 
Pending  the  building  of  these,  the  laboratories  of  the  Royal 
Colleges  on  the  Embankment  will,  we  are  informed,  be 
rented,  but  it  is  not  yet  possible  to  say  when  work  will  be 
actually  begun  there.  This  must  very  largely  depend  upon 
affairs  in  South  Africa,  and  upon  questions  connected  with 
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the  R.A.M.C.  establishment.  Every  endeavour  is  now  being 
made  to  complete  arrangements,  but  nothing  definite  is 
decided.  It  seems  certain,  however,  that  temporary 
arrangements  must  be  made  in  order  that  the  details  of 
post-commission  study  may  be  settled,  for  it  must  neces¬ 
sarily  take  some  time  before  the  college  and  laboratories 
are  completed. 


THE  OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

The  first  dinner  given  by  the  Ophthalmological  Society  of 
the  United  Kingdom  was  held  at  the  Trocadero  Restaurant 
on  June  13th.  The  President  of  the  Society,  Dr.  David 
Little,  was  prevented  by  illness  from  occupying  the  chair, 
which  was  taken  by  Dr.  Argyll  Robertson.  The  guest  of 
the  evening  was  Professor  E.  Fuchs,  of  Vienna,  who  had 
delivered  the  Bowman  Lecture  on  the  afternoon  of  the 
same  day.  The  President  of  the  Medical  Society  of  Lon¬ 
don  (Dr.  Allchin)  proposed  the  toast  of  “The  Ophthal¬ 
mological  _  Society,”  and,  in  the  course  of  his  re¬ 
marks  said  that  for  the  past  ten  years  no  com¬ 
munication  had  been  received  by  the  Medical  Society  on 
the  subject  of  ophthalmology.  He  thought  it  would  be 
of  benefit  if  the  Medical  Society  were  to  hear  the  views  of 
ophthalmologists  on  such  questions.  Dr.  Argyll  Robertson 
responded  to  the  toast,  and  in  reply  to  Dr.  Allchin's  sugges¬ 
tion  stated  that  the  Ophthalmological  Society  would  be 
glad  to  ’welcome  any  member  of  the  Medical  Society  to 
take  part  in  its  debates.  The  toast  of  “Professor  E.  Fuchs” 
was  proposed  by  Sir  Anderson  Critchett,  Who  said  that  the 
Society  knew  their  distinguished  guest  as  a  most  successful 
teacher,  as  a  great  pathologist,  and  as  a  skilful  ophthalmic 
surgeon,  who  was  worthy  to  come  from  that  home  of 
science  and  art,  the  city  of  Vienna,  which  had  already 
given  to  the  world  such  men  as  Billroth,  Nothnagel,  and 
Hebra.  Professor  Tuchs  on  rising  to  respond  was  received 
with  loud  cheers.  Speaking  in  English,  he  said  he  did  not 
know  what  politics  Sir  A.  Critchett  held,  but  he  thought  he 
must  be  a  Conservative,  because  he  not  only  kept  up  the 
old  English  hospitality,  but  he  also  conserved  the  fame  and 
renown  of  the  celebrated  name  of  Critchett.  After  Professor 
Fuchs  had  expressed  his  appreciation  of  the  way  in  which 
England  adopted  free  trade  in  science  and  welcomed  foreign 
ideas  with  abundant  hospitality,  he  concluded  his  speech 
by  emptying  his  glass  to  the  success  of  the  Ophthalm¬ 
ological  Society.  Mr.  Swanzy  proposed  “The  Guests,”  and 
said  that  the  object  of  societies  was  the  advancement  of 
medical  science;  their  desire  was  to  hold  aloft  the  lamp  of 
truth,  to  promote  the  highest  standard  of  medical  honour, 
and  above  all  things  and  beyond  all  things  their  aim  was 
to  promote  the  welfare  of  mank  nd.  Sir  William  Church 
President  of  the  Royal  College  of  Physicians  of  London,  in 
acknowledging  this  toast,  directed  his  remarks  to  showing 
how  greatly  medicine  -was  indebted  to  the  work  of  the 
Ophthalmological  Society.  He  said  that  every  physician 
must  recognize  the  services  rendered  by  their  members. 
Dr.  Landoit,  of  Paris,  who  was  then  called  upon,  said  that 
the  dinner  was  in  honour  of  a  great  man,  and  great  men 
shone  like  bright  lights  and  attracted  students  from  far  and 
near.  No  light,  however,  would  shine  unless  it  were  kept 
going,  and  the  light  that  Bowman  lighted  was  continued  by 
the  Ophthalmological  Society.  After  Mr.  Priestley  Smith 
had  proposed  “The  Health  of  the  Chairman,”  which  was 
suitably  acknowledged,  the  company  separated. 


COLONIES  FOR  CONSUMPTIVES  IN  SOUTH  AFRICA. 

Dr.  John  Hall- Edwards,  of  Birmingham,  has  recently 
suggested  in  a  letter  to  the  local  press  that  colonies  of  con- 
sumptives  might  be  established  in  South  Africa,  where  the 
patients  or  colonists  would  be  occupied  in  outdoor  employ- 
ment  of  such  a  nature  as  would  benefit  their  disease,  and 
would  work  for  the  good  of  the  communi  ty,  and  not  for  per¬ 
sonal  gain.  He  suggests  that  the  hospital  ships  used  during 


the  war  should  be  converted  to  convey  the  consum 
patients  to  and  from  these  colonies.  The  main  consider 
which  has  suggested  this  idea  is  that  the  treatment  of 
sumptives  in  sanatoria  in  this  country  cannot  be  applif 
definitely,  and  that  patients  after  a  few  weeks’  stay  ha 
return  to  the  impure  air  of  their  city  dwellings,  v 
their  means  will  not  allow  them  to  continue  the  extra 
and  circumstances  prevent  them  living  under  the  c 
tions  which  would  ensure  the  permanence  of  the 
Money  would  of  course  be  required  to  found  such  aco 
but  in  course  of  time  it  might  become  self-supporting. 


A  TRIPLE  JUBILEE. 

Sir  William  Kingston,  D,r.  Rottot,  and  Dr.  MacCalhi 
Montreal,  were  recently  entertained  at  a 
plimentary  banquet  by  the  medical  professio 
that  city.  The  occasion  was  the  celebratior 
the  professional  golden  jubilee  of  the  three 
tlemen.  Dr.  Rottot,  the  Dean  of  the  Medical  Facul 
Laval,  took  his  doctor’s  degree  in  1847  at  the  old  Me 
College  of  Montreal,  which  afterwards  became  Vic 
and  is  now  the  Medical  Faculty  of  Laval  JTniversity. 
MacCallum  graduated  in  1850  at  McGill  College,  whe 
held  the  Chair  of  Obstetrics  for  a  very  long  time  with 
tinction;  at  the  present  time  he  is  an  Emeritus  Prof 
in  the  Faculty.  Sir  William  Hingston  graduate 
1851,  and  at  present  fills  the  Chair  of  Clinical  Surge 
Laval.  Sir  William  has  been  Mayor  of  Montreal.  A 
banquet  Dr.  F.  W.  Campbell,  the  Dean  of  Bishop’s  Coi 
presided,  and  about  one  hundred  and  fifty  of  the  profe: 
in  Montreal  were  present. 


HEMIANAESTHESIA. 

The  subject  of  hemianaesthesia  produced  by  cer 
lesions  has  been  long  debated,  especially  as  re^ 
the  existence  of  the  so-called  carrefour  sensitif  of  Ch; 
in  the  posterior  part  of  the  internal  capsule.  In 
American  Journal  of  the  Medical  Sciences  for  March, 
fessors  Dercum  and  Spiller  report  a  case  wThich  seen 
settle  this  long-debated  question  in  the  affirmative. 
carrefour  sensitif,  or  pathway  of  sensibility  of  the  opp 
half  of  the  body,  as  defined  by  Charcot  (1876)  and  Ve 
(1900)  is  situated  in  the  posterior  third  of  the  post 
limb  of  the  internal  capsule,  and  in  the  most  inferior 
tion  of  the  optostriate  region.  It  is  now  believed  that 
optic  thalamus  interrupts  the  sensory  pathway  from 
fillet  to  the  cortex;  at  any  rate,  lesions  of  the  optic  tl 
mus  below’  the  carrefour  sensitif  will  produce  sympton 
hemianaesthesia  (Ddjerine  and  Long)  by  destruction  0 
thalamo-cortical  sensory  fibres  at  their  origin.  Dejt 
and  Long,1 2  however,  believe  that  in  their  upward  cours 
the  cortex  these  sensory  fibres  spread  out  widely  in 
internal  capsule,  not  constituting  a  sensory  bundle  in 
strict  sense  of  the  wrord.  The  case  recorded  by  Der 
and  Spiller  shows,  however,  that  a  lesion  of  the  posh 
third  of  the  hinder  segment  of  the  capsule,  and  inclu 
the  adjacent  part  of  the  lenticular  nucleus,  causes  disl 
and  permanent  hemianaesthesia,  and  this  when  the  c 
thalamus  remains  intact.  A  man  aged  49  years,  free  f 
syphilis,  had  a  sudden  attack  of  unconsciousness 
paralysis  while  at  work ;  on  regaining  conscious 
he  found  his  right  arm,  right  leg,  and  right  sid 
the  fare  paralysed.  Feeling  was  lost  in 
affected  parts,  and  speech  was  impossible.  Kp< 
was  regained  in  about  tw?o  months,  and  power 
turned  to  the  arm  and  leg  in  the  third  month.  Sensat 
however,  never  returned  to  the  right  half  of  the  body, 
hemianaesthesia  being  complete  and  well  defined  by 
middle  line  of  the  body.  Right-sided  hemianopsia  was 
present,  but  there  was  no  impairment  of  hearing,  tasti 
smell  on  the  right  side.  The  knee-jerk  wTas  exaggeratec 

1  Archives  G6n(rales  de  Mtdecine,  1900. 

2  British  Medical  Jouhnal,  Sept.  9th,  1899,  p.  673. 
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1  right  side  and  there  was  front-tap  contraction.  The 
jnosis  of  a  lesion  in  the  posterior  half  of  the  hinder 
nent  of  the  left  internal  capsule  and  adjacent  optic 
ations  was  made.  In  May,  1900,  the  patient  developed 
oritis,  and  in  January,  1901,  he  had  an  apoplectic 
ure  of  which  he  died  three  days  afterwards.  The 
•opsy  revealed  (in  addition  to  a  recent  cerebral  haemor- 
je  in  the  right  caudate  nucleus)  an  old  haemorrhagic 
1  in. by  G  in.  in  size  involving  the  most  posterior  portion 
tie  internal  capsule  on  the  left  side,  as  well  as  the  ad- 
nt  parts  of  the  claustrum,  lenticular  nucleus,  and  optic 
t  ations.  The  first  segment  and  the  anterior  half  of  the 
>nd  segment  of  the  capsule  were  intact,  and  the  optic 
t  amus  was  also  free.  “The  pulvinar  of  the  optic 

!amus,  and  the  left  external  geniculate  body  showed 
ondary)  atrophic  changes  attributable  to  the  destruc- 
of  the  optic  radiations.”  The  optic  tract  on  the  left 
e  showed  some  atrophy.  The  cyst  was  limited  extern- 
a  (and  superiorly)  by  the  cortex  of  the  insula.  Some  of 
t  descending  pyramidal  fibres  were  degenerated  in  the 
1  peduncle,  pons,  and  bulb.  The  authors  point  out  that 
t  hemianaesthesia  in  this  case  had  lasted  over  eight 
y  ’S,  and  was  intense  as  compared  with  the  temporary 
i  iparesis,  the  latter  arising  from  destruction  of  a  rela- 
t  ly  few  pyramidal  fibres.  “The  case  seems  to  show  that 
c  ,nic  hemianaesthesia  may  be  caused  by  a  lesion  in  the 
el  e-four  sensitif  and  lenticular  nucleus  without  implication 
0  le  optic  thalamus,  except  such  as  occurs  from  second- 
s  degeneration.  We  emphasize  the  statment  that  in  this 
e  the  inferior  and  external  portion  of  the  thalamus  was 
i  ct.”  The  pathological  teachings  of  Charcot  are  thus 
irmed  by  the  latest  investigation. 


OPOSED  MEDICAL  SCHOOL  FOR  THE  UNITED 
STATES  NAVY. 

!  geox  General  Rixey  of  the  United  States  Navy  is  said 
ave  under  consideration  the  expediency  of  establishing 

!ie  Naval  Museum  of  Hygiene,  in  Washington,  a  school 
tiaval  medical  officers  on  the  lines  of  the  United  States 
iy  Medical  School,  which  was  founded  in  1893.  Instruc- 
t  of  young  medical  officers  of  the  navy  in  special  sub- 
j  s  has  in  the  past,  according  to  the  New  York  Medical 
W  ord,  been  given  in  a  short  course  at  the  Naval  Hospital 
ijlrcokiyn;  but  this  course  is  recognized  as  being  insuf- 
t  nt,  and  the  instruction  to  be  given  in  the  new  school — 
v  it  is  expected  will  come  into  operation  in  the 
!  imn — will  be  on  a  much  broader  basis.  Besides  giving 
i  ruction  to  newly-appointed  medical  officers  of  the  navy 
i  le  proper  performance  of  their  duties,  the  school  will 
‘  serve  as  a  place  where  medical  officers  of  longer  ser- 
'  ,  returned  from  a  tour  of  sea  duty,  can  refresh  their 
1  svledge  on  special  branches  and  prepare  themselves  for 
|j  ninations.  It  is  also  understood  that  Surgeon-General 
1  sy  hopes  to  establish  a  school  for  the  instruction  of 
l  enlisted  men  connected  with  the  medical  department 
die  navy,  probably  at  the  Navy  Yard  at  Norfolk, 
;inia. 


SUICIDE  IN  CHICAGO. 

3 ago  is  said  to  be  gaining  an  unenviable  reputation  as 
“suicide  centre”  of  the  United  States.  The  weekly 
th  reports  show  that  for  the  week  ending  May  iotb, 
t  e  were  13  cases  of  suicide  in  Chicago,  and  for  the  week 
e  ing  on  the  17th,  there  were  14  cases.  According  to  the 
Jj  adelphia  Press  (which  doubts  the  increase  of  population 
-  ned  since  the  official  census — an  increase  of  450,425  in 
1  than  two  years)  these  figures  give  a  suicide-rate  of  one 
\  every  3,350  of  population.  The  rate  for  the  whole 
’  ted  States  for  the  year  1901,  was  one  suicide  in  every 

I  5°  of  population.  Therefore  Chicago  has  three  times 

II  iany  suicides  in  proportion  to  the  population  as  the 
atry  at  large.  Its  rate  is  higher  than  that  of  any  other 
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large  city  in  the  world.  The  Chicago  authorities  say  that 
the  suicides  are  due  to  influenza,  but  there  does  not  appear 
to  be  such  an  increase  attributable  to  this  cause  in  other 
places.  The  number  of  suicides  in  Chicago  is  more  pro¬ 
bably  due  to  the  severity  of  the  struggle  for  existence. 


MEDICAL  GRADUATION  OF  FOREIGNERS  IN 

FRANCE. 

In  1897  a  circular  was  issued  by  the  French  Minister  of 
Education  relative  to  the  granting  of  medical  degree  of 
French  faculties  to  foreigners.  It  was  ordered  that  after 
the  date  of  the  ordinance  foreigners  might  obtain  a  degree 
of  Doctor  of  Medicine  which  should  not  carry  with  it  the 
right  to  practise  medicine  within  the  territory  of  the 
French  Republic.  The  number  of  such  degrees  granted 
since  that  time  is  given  in  a  recent  report  as  8,  a  fact 
which  shows  that  the  purely  decorative  distinction  offered 
to  foreigners  by  the  French  faculties  is  not  in  great 
demand. 


THE  RECONSTITUTION  OF  THE  ASSOCIATION. 

The  extraordinary  general  meeting  of  the  Association  to 
consider  the  proposed  new  Constitution  was  duly  held,  in 
accordance  with  notice  given,  at  Exeter  Hall  at  2  p.m.  on 
June  18th.  About  140  members  were  present.  The  resolu¬ 
tion  to  adopt  the  new  Articles  and  By-laws  laid 
before  the  meeting  was  proposed  by  Mr.  Edmund 
Owen,  and  seconded  by  Mr.  Andrew  Clark.  A  full 
discussion  ensued,  and  after  a  show  of  ,  hands  a  poll 
was  demanded  and  taken.  As  a  result  the  resolution  to 
adopt  the  new  regulations  was  declared  to  be  carried  by 
96  votes  to  28,  or  more  than  the  3  to  i  majority  required  by 
the  Companies  Acts  for  the  purpose.  It  is  proposed  to 
publish  a  report  of  the  proceedings  in  the  next  issue  of  the 
Journal. 


Surgeon-General  Evatt  has  been  appointed  Principal 
Medical  Officer  of  the  Second  Army  Corps  at  Salisbury. 
The  corps  is  under  the  command  of  Sir  Evelyn  Wood. 


The  Linnean  Society  of  London  has  awarded  a  gold 
medal  to  Professor  Rudolf  Albert  von  Kolliker,  of  Wurz¬ 
burg,  for  his  zoological  researches. 


We  learn  from  the  Deutsche  medicinische  Wochenschrift 

of  June  12th,  that  Professor  Virchow,  who  is  still  at  Teplitz, 
continues  to  make  steady  progress.  He  is  able  to  take 
fairly  long  walks,  and  there  is  every  prospect  of  the  dis¬ 
tinguished  pathologist’s  restoration  to  full  activity  at  no 
distant  date.  To  complete  his  cure  he  proposes  to  go  later 
to  Harzburg. 

At  the  urgent  request  of  the  French  Colony  of  Cochin 
China,  the  Council  of  the  Medical  Faculty  of  the  University 
of  Paris  has  decided  to  found  an  Institute  of  Colonial 
Medicine.  The  Governor-General  of  Cochin,  M.  Doumer, 
has  granted  a  subvention  of  ,£2,000  a  year.  Provision  will 
be  made  for  special  instruction  in  tropical  diseases,  but  it 
is  not  intended  to  establish  a  Chair  for  the  teaching  of  the 
subject  at  present. 


We  are  glad  to  see  that  the  Commissioner  of  Police  for 
the  Metropolis  has  issued  a  public  notice  cautioning 
smokers  against  the  danger  of  throwing  down  lighted 
matches  while  in  the  stands  or  streets  during  the  Corona¬ 
tion  festivities.  A  good  many  accidents  have  in  the  past 
occurred  from  this  cause,  and  more  than  one  death  has 
ensued.  At  the  present  time,  when  miles  of  streets  in 
London  are  lined  with  wooden  balconies,  which  will  no 
doubt  be  crowded  on  June  27th,  the  results  of  a  chance  lire 
are  terrible  to  contemplate 
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The  House  of  Representatives  in  Washington  is  to  have 
a  medicine  chest  in  the  office  of  the  Sergeant-at-Arms. 
The  resolution  introduced  last  December  by  Dr.  Wilson,  of 
Brooklyn,  directing  the  Sergeant-at-Arms  to  purchase  an 
emergency  case  of  medicine,  and  suitable  instruments  for 
minor  operations  for  use  in  case  of  illness  or  accident  to 
persons  in  attendance  at  the  House,  was,  we  learn  from  the 
New  Tork  Medical  Record,  favourably  reported  recently 
by  the  Committee  on  Accounts,  with  an  amendment  pro¬ 
viding^  that  the  contents  of  the  case  be  selected  by  Repre¬ 
sentatives  Wilson  (of  New  York),  Ball  (of  Delaware),  and 
Showalter  (of  Pennsylvania),  all  members  of  the  medical 
profession.  A  medicine  chest  would  be  a  useful  thing  for 
our  own  Parliament ;  but  for  the  House  of  Commons,  in 
view  of  possible  “Irish  nights,”  it  would  have  to  be  supple¬ 
mented  by  a  case  of  surgical  instruments. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  Midwives  Bill. — The  third  reading  of  this  Bill  was  con¬ 
sidered  on  Friday,  June  13th,  and  agreed  to  after  a  discussion 
which  lasted  for  nearly  two  hours.  Mr.  Heywood  Johnstone 
opened  the  proceedings  by  moving  some  verbal  amendments 
by  the  consent  of  the  House,  for  it  turned  out  that  the  prin¬ 
cipal  amendment  made  on  the  report  stage  by  the  insertion  of 
the  words  “  habitually  and  for  gain  ’’with  the  date  of  January, 
1910,  made  the  Bill  nonsense.  So  the  verbal  amendments 
were  necessary  to  make  the  Bill  carry  out  the  expressed  in- 
tentions  of  the  House.  After  this  Mr.  Griffith-Boscawen 
criticized  the  measure  at  some  length.  Mr.  Renshaw  hoped 
the  Bill  could  be  altered  in  the  other  House,  and  Mr.  Ernest 
Flower  pleaded  for  a  stronger  measure.  Dr.  Thompson  then 
spoke  at  some  length,  and  pointed  out  that  the  Irish  dis¬ 
pensary  system  was  much  preferable  to  the  English  Poor-law 
methods  and  said  that  the  trained  midwifery  nurses  in 
Ireland  were  the  class  of  persons  wanted  in  England.  He 
further  declared  that  the  Bill  as  it  stood  by  no  means  satisfied 
the  medical  profession.  Mr.  Parker  Smith,  Mr.  Banbury,  Mr. 
Cohen,  Sir  F.  Powell  and  Mr.  Schwann  also  spoke  mostly  in 
support  of  the  Bill,  while  Sir  IV alter  Foster  strongly  pressed 
upon  the  Government  the  importance  of  not  allowing 
the  Bill  to  be  altered  in  the  Lords  so  as  to  interfere 
with  the  compromise  agreed  to  at  the  previous  sitting. 
Mr.  T.  P.  O’Connor  took  the  same  line  and  supported  a  sug¬ 
gestion  that  a  representative  of  the  Jubilee  nurses  should 
be  added  to  the  Midwives  Board.  He  also  advocated  that  Par¬ 
liament  should  have  the  rules  and  regulations  made  by  the 
Board  laid  before  the  House,  for  consideration  if  necessary. 
The  doubtful  attitude  of  the  Government  to  the  amended  Bill 
was  evidently  in  the  minds  of  many  of  the  speakers,  and  Mr. 
Jesse  Collings  confirmed  the  misgivings  by  a  speech  strongly 
criticizing  the  measure,  and  pointedly  referring  to  it  as  a  pri¬ 
vate  members’  Bill,  for  which  the  Government  were  not 
responsible.  This  declaration  made  it  evident  that  the  chief 
amendment  secured  on  June  6th  was  by  no  means  safe.  Lord 
Hugh  Cecil  said  that  the  Government,  as  he  understood,  did 
not  regard  themselves  as  bound  by  the  compromise.  Mr. 
Ritchie  said  he  thought  that  was  made  clear  when  the  com¬ 
promise  was  arrived  at.  Sir  Walter  Foster  then  reminded  the 
Home  Secretary  that  he  had  said  he  would  not  oppose  the 
amendment  on  which  the  compromise  was  based,  but  Mr. 
Ritchie  declined  to  pledge  the  Government  to  resist  any  alter¬ 
ation  of  the  Bill  in  this  respect  in  the  Upper  House.  The  Bill 
was  then  read  a  third  time,  but  the  impression  left  on  those 
present  in  the  House  was  that  in  all  probability  the  legal 
luminaries  in  the  House  of  Lords  would  modify  the  Bill 
as  regards  the  insertion  of  the  words  “habitually  and  for 
gain,”  and  so  reduce  to  naught  the  compromise  on  which 
the  report  stage  was  agreed  to.  In  this  case  the  Bill  will  come 
back  to  the  Commons,  but  the  chance  of  rejecting  it  on  this 
point  would  not  be  great.  For  the  present  the  House  of  Lords 
becomes  the  centre  of  interest  as  regards  the  Bill,  and  soon 
after  the  Coronation  its  final  shape  will  be  there  decided. 


The  Cremation  Bill,  which  stood  third  on  the  paper  aft 

the  Midwives  Bill,  was  reached  about  seventeen  minutes  pa 
five,  and  as  there  were  several  amendments  down,  the 
seemed  little  time  to  consider  them  before  the  half  hour.  S 
Walter  Foster,  who  had  charge  of  the  Bill,  realized  the  pod 
tion  and  promptly  accepted  the  amendments,  which  were  n 
unfriendly.  Some  others  were  not  moved,  and  so  the  repo 
stage  was  finished,  and  he  was  able  to  make  an  appeal  to  til 
House  within  five  minutes  of  the  expiration  of  the  time  f 
the  grant  of  a  third  reading.  The  House  assented  and  tl 
Bill  was  passed.  The  Lords  will  now  have  to  consider  it  i 
the  slightly  amended  form,  and  if  they  do  not  object  to  tl 
amendments  the  Bill  will  become  an  Act. 


The  Sanitation  of  Reformatories.-  On  the  Home  Office  vo 

last  week,  Mr.  Runciman  called  attention  to  the  insanita 
condition  of  many  reformatories  and  industrial  schools.  I 
pointed  out  that  the  Home  Office  inspectors  reported  strong 
against  the  overcrowding  and  want  of  proper  sanitation,  ai 
that  in  spite  of  this  the  Home  Office  had  not  taken  steps 
remedy  the  evils.  Mr.  Goddard  also  pressed  the  Hor 
Secretary  on  this  subject,  and  after  some  discuss! 
Mr.  Ritchie  admitted  that  the  sanitary  conditions  might  n 
be  satisfactory  in  some  cases,  and  promised  not  only  to  lo< 
into  any  individual  case  brought  under  his  notice,  but 
confer  with  the  inspectors  as  to  the  best  means  of  stirring  1 
the  managers  to  remedy  the  conditions  complained  of.  1 
said  he  could  refer  with  great  pride  to  the  records  of  tl 
children  who  had  been  brought  up  in  these  institutions. 


The  Sanitation  of  Factories  and  Workshops. —  On  til 

point  Mr.  Tennant  asked  the  Home  Secretary  as  to  the  iss 
of  an  order  setting  forth  a  standard  of  sanitary  aceommo< 
tion  in  factories  and  workshops,  and  whether  he  could  lay 
on  the  table  of  the  House.  The  Home  Secretary  in  his  re} 
stated  that  the  consideration  of  this  matter  had  neoessitat 
a  great  deal  of  inquiry,  but  the  Chief  Inspector  had  n< 
submitted  his  proposals,  and  although  one  or  two  points  st 
required  consideration  he  hoped  to  publish  the  draft  ord 
shortly. 

Scotch  Parochial  Medical  Officers  and  their  Holidays 

Mr.  Weir  last  week  pressed  on  the  attention  of  the  Lo 
Advocate  the  expediency  of  recommending  parish  counc 
throughout  the  Highland  crofter  counties  to  make  su 
arrangements  as  would  enable  parochial  medical  officers 
obtain  an  annual  holiday.  The  Lord  Advocate  replied  tb 
this  matter  was  fully  considered  by  the  Local  Governme 
Board  of  Scotland  in  1900,  when  their  views  were  stated 
their  annual  report,  and  the  Board  did  not  propose  to 
more  than  was  there  stated. 


Vaccination  Exemption  Certificates. — Mr.  C.  R.  Spencer  k 

week  asked  the  Attorney-General  whether  his  attention  h 
been  called  to  the  variety  in  practice  in  charging  fees  i 
exemption  certificates  from  compulsory  vaccination,  and  tot 
doubt3  which  existed  as  to  the  payment  of  such  fees,  a) 
whether  he  could  suggest  any  method  for  abolishing  su 
fees.  The  Secretary  of  State  for  the  Home  Department  repli 
instead  of  the  Attorney-General,  and  said  that  the  fees  referr 
to  varied  in  different  places,  but  so  also  and  to  a  greal 
extent  did  other  fees  similarly  fixed  by  tables  prepared 
local  authorities.  When  the  tables  were  submitted  to  t 
Secretary  of  State  every  effort  was  made  to  secure  uniformil 
but  there  was  no  power  to  enforce  it.  Mr.  Ritchie  sa 
further  that  he  was  not  aware  of  any  doubt  as  to  the  power 
the  local  authorities  to  fix  such  fees,  but  he  added  that  t 
Northamptonshire  Standing  Joint  Committee  had  recent 
submitted  a  table  to  the  Home  Secretary,  from  which 
appeared  that  they  did  not  desire  to  change  such  fees.  T 
matter  was  under  consideration. 


The  Conscientious  Objector  in  Scotland. — Mr.  Weir  aski 

the  Lord  Advocate  a  few  days  back  whether  he  would  consid 
the  expediency  of  introducing  legislation  to  extend  the  co 
science  clause  of  the  Vaccination  Act  of  1898  to  Scotland.  Tl 
Lord  Advocate  said  that  he  saw  no  reason  for  introducii 
legislation  of  the  kind  suggested,  and  he  could  not  underta 
to  do  so. 
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[From  a  Manchester  Correspondent.] 

^  r  is  to  be  hoped  that 
anyone  who  does  not 
know  Manchester, 
and  had  formulated 
the  intention  of  at¬ 
tending  the  coming 
meeting  of  the  As¬ 
sociation,  has  not 
been  intimidated  by 
chancing  upon  the 
discourse  of  that 
great  medical  orator, 
Sir  James  Crichton- 
Browne,  at  the  recent 
Sanitary  Congress 
held  in  the  city. 
“You  are  smothered,’’ 
said  he,  “with  the 
products  of  combus¬ 
tion  all  the  year- 
round.  In  winter 
these  settle  down  on 
you  in  fogs  grim  and 
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ble,  and  you  must  go  far  afield  before  you  can  look  on  a 
p  with  a  white  fleece,  or  pick  a  flower  or  a  blade  without 
ng  your  fingers.  A  sable  incubus  embarrasses  your 
thing,  a  hideous  scum  settles  on  your  skin  and  clothes,  a 
t  awning  offends  your  vision,  a  sallow  cloud  oppresses 
spirits.”  With  all  due  allowance  for  rhetorical  licence 
.uding  the  picking  of  flowers  in  winter),  this  is  surely 
lgh  to  frighten  the  bravest,  and  yet  the  lines  are  copied 
le  light  of  the  fairest  of  sunsets  that  ever  man  saw ;  and 
in  such  a  guise  we  hope  our  visitors  will  see  us  in  the 
lings  of  late  July. 

le  Manchester  man  is  apt  to  be  somewhat  thin-skinned  on 
subject  of  Manchester  weather.  And  no  wonder;  for 
never  he  strays  from  home,  and  his  derivation  is  men- 
ed,  the  time-honoured  question  is  sure  to  crop  up,  “  Does 
rev  stop  raining  with  you  ?”  This  year  we  trust  the  ques- 
will  be  absolutely  superfluous,  though  it  is,  perhaps,  too 
•h  to  hope  for  such  luck  as  befell  Cheltenham  last  year. 
ie  last  Manchester  meeting  in  1877,  with  an  attendance  of 
r  700,  established  a  record.  Its  scientific  work  was 
ded  into  six  Sections.  This  year  preparations  have  been 
le  to  establish  a  new  record,  as  will  be  evident  from  the 
gramme  of  the  meeting  published  in  the  present  number 
he  British  Medical  Journal  (p.  1570).  There  are  to  be 
inteen  Sections,  a  larger  number  than  at  any  previous 
•ting,  and  the  sectional  officers  alone  number  108. 
most  important  factor  in  the  success  of  an  annual  meet- 
is  the  local  Guide,  and  great  pains  have  been  taken  by 
Printing  and  Publishing  Subcommittee  to  render  that 
Manchester  worthy  of  the  occasion.  Specially  written  by 
hors  well  fitted  to  deal  with  the  various  subjects,  with  all 
strations  original,  and  a  limited  edition  issued  only  to 
aibers  at  the  meeting,  it  should  prove  a  valued  souvenu . 
Jugh  from  it  the  visitor  will  gain  all  information  on  these 
>jpcts  a  preliminary  note  on  some  of  the  medical  aspects 
.Manchester  may  not  be  without  interest. 

The  Medical  School  and  Owens  College. 

'he  school  has  during  the  past  thirty  years  become  a  moie 
imore  important  factor  in  the  city  and  district.  The  oldest 
ivincial  school  of  medicine,  its  present  era  dates  back  to 
2,  when  the  Royal  Manchester  School  of  Medicine  was 
algamated  with,  and  became  the  medical  department  0  , 
,rens  College.  Its  steady  growth  since  that  time  has  been 


ensured  both  by  the  ever-increasing  facilities  provided  by  the 
College  for  acquiring  a  thoroughly  sound  scientific  training 
and  by  the  great  resources  of  the  district  as  afield  for  clinical 
study.  The  establishment  of  the  Victoria  University  Degree 
in  Medicine  and  Surgery  in  188}  has  doubtless  also  become  a 
largely  contributory  factor.  There  are  now  over  400  student  s 
of  medicine,  of  whom  more  than  half  are  studying  tor  the 
Victoria  degrees.  .  ,  .  ,  „ 

Since  the  last  Manchester  meeting  the  extension  of  Owens 
College  has  practically  never  ceased,  and  the  coming  meet¬ 
ing,  large  as  it  is  expected  to  be,  will,  through  the  kindness 
of  the  Councill,  find  all  its  Sections  amply  provided  for  under 
its  hospitable  roof.  In  1877  only  the  buildings  on  one  side  of 
the  present  front  quadrangle  were  in  existence,  and  the 
medical  school  in  the  rear  occupied  a  block  less  than  one- 
quarter  of  its  present  size.  Since  then  the  chemical  labora¬ 
tories,  so  long  directed  by  Professors  Sir  Henry  Koscoe  and 
Schorlemmer  have  been  largely  extended.  The  Beyer  labora¬ 
tories  and  theatres  for  geology,  botany,  and  zoology  (the 
latter  destined  always  to  be  associated  with  the  name  ot 
Milnes  Marshall),  and  the  Museum  came  next ;  and  within 
the  last  four  years  the  fine  physical  laboratories  (a  special 
part  of  which  is  a  memorial  to  the  late  Dr.  John  Hopkinson) 
have  been  added.  These  together  provide  accommodation 
for  the  preliminary  scientific  training  of  the  medical  student 
which  can  nowhere  be  excelled.  The  quadrangle  (Fifih  1)  has 
only  been  completed  in  this  Jubilee  year  of  the  College  by 
the  finishing  of  the  Whitworth  Hall,  an  exterior  o 

which  appeared  in  the  British  Medical  Journal  of  March 
29th.  Its  interior,  now  shown  (Fig.  2),  will  afford  a  noble 
room  for  the  delivery  of  the  Presidential  and  special  ad¬ 
dresses  and  for  the  transaction  of  the  business  of  the  annual 

mThemedical  side  of  the  College,  begun  in  1873, was  doubled 
in  size  in  1880,  and  more  than  quadrupled  in  1894-.  the 

latest  addition  provided  a  new  and  complete  installation  tor 

the  departments  of  Physiology,  Pathology  and  Bacteriology, 
Toxicology,  and  Public  Health,  including  two  large  theatres, 
of  which  one  (Physiology)  is  allotted  during  the  meeting  to 
the  Surgical  Section,  the  other  (Pathology)  to  the  Section  of 
Pathology.  The  laboratories,  spacious,  lofty,  and  well- 
lighted,  are  fitted  both  for  the  practical  training  of  the 
student  and  for  research  work.  One  of  them— the  Histo¬ 
logical  Laboratory— is  here  shown  (Fig.  3).  In  the  Bacterio¬ 
logical  department  during  the  last  few  years  a  new  sphere  of 
usefulness  has  arisen  in  the  examination  of  milk,  etc.,  for 
the  detection  of  tubercle  and  other  bacilli  and  the  app  lca- 
tion  of  diagnostic  tests  for  diphtheria  and  enteric  fever. 
Undertaken  primarily  for  the  Public  Healtn  Department  of 
the  city,  municipal  and  district  authorities  over  a  vide  aiea 
have  availed  themselves  of  it,  and  the  work  has  increased  to 
such  an  extent  that  it  has  been  deemed  advisable  to  remove 
this  branch  of  the  department  to  new  quarters  in  Stanley 
Grove.  This  department  also  carries  out  a  most  useful  amt 
satisfactory  arrangement  whereby  morbid  products  of  all 
kinds  submitted  by  members  of  the  various  medical  societies 

are  examined  and  reported  on.  _  ..  ,, 

In  thus  noting  the  varied  manifestations  of  activity  on  the 
medical  side  of  the  College  the  Dental  curriculum  and  the 
special  courses  in  Public  Health  work  for  the  D.P.H.  and  in 
Pharmacology  must  not  be  forgotten. 

The  Medical  Charities. 

Turning  now  to  the  clinical  side  of  the  School,  it  is  to  be 
feared  that  the  visitor  who  comes  expecting  to  see  the  latest 
developments  in  hospital  construction  may  suffer  some  dis¬ 
appointment,  for  in  this  matter  the  city  has  of  iate  years 
shown  no  undue  haste.  The  new  St.  Mary’s  Hospital  for 
Women  in  Oxford  Street  almost  aWe  represent*  the  type  of 
the  most  modern  hospital  in  Manchester.  I  hough  not 
vet  occupied,  it  will  be  open  for  inspection  during  the  meet- 
in"  and  very  soon  now  the  hospital  is  to  be  transierred  horn 
its”  old  habitat  in  Quay  Street,  which  has  seen  so  much  of 
progress  and  good  work  in  this  branch  of  surgery  since  the 
days  of  Charles  Clay,  the  pioneer,  in  the  Forties,  of  modern 

'TortS  had  been  hoped  that  the  new  century  would  see 
a  new  Manchester  Royal  Infirmary.  But  heie  the  question 
which  has  been  fought  out  in  so  many  large  centres  of  popu- 
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Fig-  1. — The  Quadrangle,  Owens  College. 


lation — of  rebuilding  on  the  old  central  site  as  against  a 
roomier  and  quieter  site  in  the  suburbs — has  proved  most 
difficult  of  settlement,  and  the  battle  of  the  sites,  most  keenly 
contested  at  intervals  for  twenty  years,  has  delayed  the  new 
building  thus  far.  It  is  now  announced  that  a  revised  set  of 
plans  for  rebuilding  on  the  present  site  will  be  ready  for 
presentation  to  the  trustees  within  the  next  few  months,  and 
it  is  to  be  hoped  that  a  speedy  decision  may  be  arrived  at  and 
the  work  begun  forthwith. 

The  present  building  (Fig.  4),  occupying  perhaps  the  most 
imposing  site  in  the  city,  will  at  once  attract  the  attention  of 
the  visitor.  Built  early  in  the  last  century,  its  interior  was 
remodelled  and  a  new  out  patient  department  and  nurses’ 
home  added  some  twenty-five  years  ago.  An  additional 
operating  theatre  and  a  clinical  laboratory  have  since  been 
provided.  In  spite  of  the  drawbacks  of  accommodation  its 
work  has  gone  on  increasing  year  by  year,  and  has  now 
reached  a  limit  which  is  only  rendered  possible  by  the  relief 
afforded  by  the  Barnes  Convalescent  Hospital  at  Cheadle 
(136  beds).  At  the  infirmary  the  clinical  teaching  of  the 
school  in  medicine  and  surgery  has  always  been  given.  For 
tins  purpose  it  is  unsurpassed  as,  in  addition  to  the  patients 
from  Manchester  itself,  cases  of  interest  are  sent  in  for  con¬ 
sultation  from  a  wide  area,  representing  a  population  of 
several  millions. 

Salford  has  its  own  Royal  Hospital  with  127  beds,  on  a  fine 
site  overlooking  Peel  Park;  whilst  the  Ancoats  Hospital, 
winch  now  provides  114  beds,  occupies  in  a  densely-populated 
neighbourhood  an  increasingly  important  position  as  a  general 
hospital. 

The  Royal  Eye  Hospital,  situated  near  Owens  College, 
will  also  attract  attention.  The  good  work  done  here  has 
made  it  one  of  the  most  popular  hospitals  in  the  district,  for 
yearly  over  23,000  patients  come  under  treatment.  The 


present  hospital  was  opened  in  1886,  its  predecessi 
St.  John  Street  being  still  used  as  a  central  out-pg 
department. 

Adjacent  to  the  Eye  Hospital  is  the  Stanley  Grove  Est 
now  renamed  “  Hospital  Gardena  ’’—presented  in  trust  t 
Owens  College  some  years  ago  by  the  trustees  of  the  la 
Joseph  Whitworth  as  a  site  for  the  rebuilding  of  exi 
hospitals  or  the  creation  of  new  ones — thus  increasing 
centralizing  the  clinical  side  of  the  medical  school, 
will  be  found  the  Christie  Hospital  for  Cancer,  named 
one  of  the  trustees— the  late  Chancellor  R.  C.  Christie 
his  wife  who  were  largely  instrumental  in  founding  it.  < 
pleted  two  years  ago,  it  comprises  wards  for  operation  < 
with  an  excellent  theatre,  and  a  separate  department  us< 
a  home  for  incurable  patients.  One  of  its  special  objet 
“  the  study  of  the  disease  in  all  its  stages  with  a  view  t( 
discovery  of  its  causes  and  of  means  of  prevention  and  e 
—a  matter  so  prominently  to  the  fore  just  now. 

In  Hospital  Gardens  will  be  found  the  new  bacteriolo 
laboratory  before  mentioned  and  it  is  proposed  to  erect 
the  new  Southern  Hospital  for  Women  and  Children.  V 
this  is  done  the  city  will  be  well  equipped  with  gynaeeolo 
beds  for,  in  addition  to  St.  Mary’s  Hospital,  there  is 
Clinical  Hospital  for  Women  and  Children  in  Cheetham 
Road  containing  70  beds,  to  which  a  new  out-patient  de 
ment  has  recently  been  added.  Children  are  also  admit 
provided  for  in  the  beautiful  hospital  for  Sick  Childre 
Pendlebury  with  140  beds,  a  visit  to  which  will  amply  r 
those  interested  in  hospital  matters. 

Amongst  other  special  hospitals  should  be  mentioned 
Ear  Hospital ;  the  Skin  Hospital,  which  has  recently 
equipped  with  a  complete  installation  for  the  Finsen  j 
treatment ;  and  the  Hospital  for  Consumption  and  Dise 
of  the  Chest  at  Bowdon.  The  latter  is  just  now  actively  1 
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Fig.  2.— The  Whitworth  Hall,  Owens  College.  (Prom  a  photograph  by  Mr.  Chas.  Ireland,  Manchester.) 


ie  provision  of  accommodation  for  open-air  treatment 
ti  tients. 

c  is  the  clinical  field  open  to  the  student  of  the  Man- 
e!  School,  and  to  complete  the  picture  it  should  be  noted 
t  experience  in  fevers  is  gained  at  the  great  City  Fever 
1  lat  Monsall,  and  in  mental  diseases  at  Cheadle  Royal,  j 
jf  1  of  the  Royal  Infirmary. 

i  >rs  interested  in  the  management  of  Poor-law  institu- 
1  11  find  much  of  value  in  a  visit  to  the  huge  infirmaries 

3  anchester,  Chorlton,  and  Salford  Unions  at  Crumpsall, 

4  ;ton,  and  Eccles  respectively.  They  should  not  fail 
1  see  the  Cottage  Homes  of  the  Chorlton  Union  at 
s  hich  embody  all  the  most  recent  improvements  for 
'  dnging  of  children  committed  to  the  care  of  Poor-law 
t  as. 

Professional  Societies. 

1  jnior  of  the  societies  is  the  Manchester  Medical  Society , 

(  vas  founded  in  1834,  and  numbers  nearly  400  mem- 

5  ts  headquarters  are  in  the  medical  side  of  the  Col- 
1  lere  its  chief  possession,  a  library  of  26,000  volumes,  is 
£  In  this  are  included  a  number  of  old  and  rare 

works  which  the  Librarian  will  show  to  book-loving 
!  whilst  the  Society’s  reading-room,  well  supplied  with 

I  and  home  periodicals,  will  afford  a  quiet  retreat.  It 
noted  that  the  Council  of  Owens  College,  together 

II  ie  President  of  the  Medical  Society  (Dr.  Thomas 
■  are  giving  a  Garden  Party  at  Fallowfield  on  the  after- 

I  the  Friday  during  the  meeting. 

Pathological  Society ,  revived  in  1S85,  was  originally 

II  in  1844,  one  of  the  oldest  of  its  kind  in  the  king-  1 
3  -t  is  a  most  popular  Society,  especially  amongst  the 


younger  members  of  the  profession,  and  numbers  457 
members. 

The  Medico-Ethical  Association  is  also  one  of  the  senior 
societies,  being  founded  in  1847.  As  its  name  implies  it  is 
concerned  with  the  discussion  of  ethical  subjects  affecting  the 
profession— the  discussions  being  preceded  by  high  tea. 
Perhaps  therefore  it  may  be  said  to  have  reached  the 
“Justice”  stage  of  its  existence— 

In  fair  round  belly,  and  good  capon  lined— 

Full  of  wise  saws  and  modern  instances, 

And  so  he  plays  his  part- 

leaving  his  junior  colleague,  the  Medical  Guild ,  of  vigorous 
and  recent  growth  (1892)  to  tackle  many  of  the  vexing  ques¬ 
tions  which  touch  the  well-being  of  the  medical  body  politic 
at  the  present  time.  The  Guild  numbers  among  its  members 
many  ardent  professional  reformers,  and  has  a  mouthpiece  in 
the  Medical  Guild  Quarterly. 

The  Clinical  Society ,  with  its  meetings  in  the  afternoon, 
plays  a  useful  part  in  the  professional  life  of  the  district,  as 
does  also  the  Therapeutical  Society  of  later  growth,  though  it 
appeals  to  a  smaller  section  of  the  community.  For  a  long 
time  it  has  been  felt  that  central  premises  in  the  city  are 
needed  which  would  accommodate  in  common  the  various 
societies,  but  unfortunately  there  does  not  appear  any  imme¬ 
diate  prospect  of  such  provision  being  made. 

On  the  lighter  side,  there  is  the  Owens  College  Medical  Social 
Union  aiming  at  the  promotion  of  good  fellowship  and  soci¬ 
ability  amongst  the  local  profession  ;  the  Medical  Cricket  Club, 
which  is  to  play  a  match  at  Cheadle  on  the  Wednesday  of  the 
meeting,  and  the  Medical  Golf  Tournament.  Ample  arrange¬ 
ments  have  been  made  with  the  various  clubs  in  the  neigh- 


Fig.  3. —  Histological  Laboratory,  Owens  College.  (From  a  photograph  by  Mr.  Chas.  Ireland,  Manchester.) 


bourhood  for  the  enjoyment,  of  golfing  visitors  to  the  meeting, 
anda  match  is  to  be  piayed  at  the  Manchester  Golf  Club  Links 
atOldTrafford.when  England  and  Wales  will  meet  “Scotland, 
Ireland,  and  all  other  Britains.” 

Visits  and  Excursions. 

Due  provision  has  been  made  for  the  instruction  of  visitors 
in  the  industrial  and  commercial  pursuits  of  the  district. 
They  will  be  able  to  visit  the  great  Manchester  warehouses  of 
firms  like  Phillips,  Rylands,  and  Watts,  whose  names  are 
almost  household  words.  Examples  of  the  Lancashire  cotton 
mill  and  of  bleaching  works  will  be  open  for  inspection,  whilst 
to  those  interested  in  electricity,  engineering,  and  the  manu¬ 
facture  of  machinery  the  electrical  generating  stations  of  the 
Corporation  and  the  works  of  Messrs.  Mather  and  Platt  at 
Halford,  Messrs.  Platt  Brothers  at  Oldham,  and  the  London 
and  North  Western  Railway  Company  at  Crewe,  will  beavail- 
able.  Sanitarians  will  doubtless  wish  to  see  such  departments 
of  the  City  Corporation  as  the  sewage  works,  abbatoirs,  and 
cold-air  stores,  also  the  crematorium  and  the  depot  of  the 
Pure  Milk  Supply  Association.  Other  attractions  will  be  the 
well-known  manufactory  of  aerated  waters  by  Messrs. 
Jewsbury  and  Brown,  and  the  brewery  of  Messrs.  Groves  and 
Whitnall. 

For  the  public  buildings  and  places  of  general  interest  the 
intending  visitor  must  be  referred  to  the  programme  now  pub¬ 
lished  and  to  the  local  Guide.  One  word  of  advice  may  be 
given  here.  Let  him  not  mi«s  seeing  the  magnificent  new 
technical  school  both  of  Manchester  and  Salford,  and  note  how 
the  local  authorities  set  out  to  provide  for  adequate  technical 
instruction  long  before  the  cry  of  “  “Wake  up,  England  ”  had 


reached  its  present  insistence.  He  must  also  see  the 
latest  treasure — the  Rylands  Library — and  its  old 
foundation,  the  Chetham  College,  nor  omit  a  visit 
Port  of  Manchester  and  the  Ship  Canal. 

As  will  be  seen  by  the  detailed  programme  elsewhe 
residents  in  Manchester  are  taking  care  to  provide  si 
distraction  for  members  after  the  business  of  the  genei 
sectional  meetings.  In  addition  to  numerous  garden  ] 
there  will  be  two  cricket  matches — one  on  Wednesdaj 
noon  at  the  Royal  Asylum,  Cheadle,  and  the  other  on 
afternoon  at  the  Owens  College  Athletic  Ground,  Fallo 
when  the  match  will  be  between  the  Owens  College  ( 
Club  and  an  eleven  of  the  British  Medical  Association 
local  golf  clubs  have  generously  arranged  to  give  thepr 
of  temporary  membership  to  members  attending  the : 
meeting,  and  an  international  golf  match,  “  Englar 
Wales  versus  all  the  other  Britains,”  will  be  played  on  1 
August  ist,  on  the  links  of  the  Manchester  Golf  ( 
Trafford  Park.  On  Tuesday  evening  a  conversazione  ’ 
given  by  the  President-elect  and  the  Local  Executiv* 
mittee  at  the  Owens  College.  On  this  occasion  there 
concerts  in  the  Chemical  Theatre,  and  Professors  ,  t 
Hickson,  and  Weiss  will  give  scientific  demonstration 
Biological  Museum  also  will  be  open,  and  Mr.  W.  L. 
the  director,  will  be  present  to  show  the  parties  roun< 
Thursday  evening,  when  the  annual  dinner  of  the  Asso' 
takes  place,  a  reception  will  be  held  at  the  Prince  s  11 
where  an  entertainment  will  be  given.  On  Friday  eveni 
Lord  Mayor  will  hold  a  reception  at  the  Town  Hall,  and 
will  be  given  in  a  lavge  marquee  to  be  erected  on  tlx 
Hall  Park. 
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A  glance  at  the  excursion  programme  will  show  the  visitor 
m  delightfully  embarrassing  will  be  his  choice,  when,  in 
sposing  of  himself  for  the  Saturday  after  the  meeting  he 
s  to  decide  on  the  rival  merits  of  the  seaside— as  at  South- 
!  irt  or  Colwyn  Bay  ;  of  lakes  and  mountains — as  Windermere 
Llanberis  for  Snowdon;  or  of  places  such  as  Lancaster, 
lester,  Conway,  and  Kaddon,  where  beauty  and  historic 
terest  are  combined.  Wherever  he  goes  he  may  rely  on 
ceiving  cordial  hospitality  at  the  hands  of  his  brethren  in 
e  locality. 

Visitors  from  the  Colonies  and  Adroad. 

Amongst  those  who  have  intimated  their  intention  to 
tend  the  meeting  are  Professor  von  Noorden  (Frankfurt), 
rs.  Jules  Comby  and  Lermoyez  (Paris),  Professor  Killian 
reiburg),  Dr.  L.  Griinwald  (Munich),  Professor  Neisser 
ireslau),  Professor  O.  Liebreich  (Berlin),  Dr.  D.  Glibert 
•russels). 

The  United  States  will  be  represented  by  Professors  Osier 
id  Senn,  Drs.  Sam  Alexander,  and  Parker  Syms,  of  New 

;  ork. 

Dr.  T.  G.  Roddick  and  Professor  J.  G.  Adami  come  as 
embers  of  the  Canadian  Branch  of  the  Association. 

The  Alalta  Branch  will  be  represented  by  Inspector-General 

riffiths,  R.N. 

The  Malaya  Branch  by  Dr.  D.  J.  Galloway  (Singapore). 

The  Sydney  and  New  South  Wales  Branch  by  Sir  James 
raham,  M.D.,  M.P.,  Dr.  Jarvie  Hood,  and  Dr.  E.  J.  Jenkins 
|  Sydney). 

The  Natal  Branch  by  Dr.  James  Ilyslop,  D.S.O.,  and  Dr.  W. 
.  Addison. 

The  Cape  of  Good  Hope  Branch  by  Dr.  C.  McGowan 
itching  (President),  Dr.  Julius  Petersen,  and  Dr.  C.  C. 

Uiot. 


The  South  Indian  Branch  by  Lieutenant-Colonel  W.  A- 
Lee,  M.D.,  I.M.S.,  and  Captain  G.  G.  Giffard. 

The  British  Guiana  Branch  by  Dr.  W.  S.  Baines  and  Dr. 
C.  W.  Daniels. 


Excursions. 

The  following  excursions  have  already  been  arrangeed  by 
the  Excursions  Subcommittee. 

Manchester,  though  unable  of  itself  to  boast  of  lovely 
scenery,  is  the  centre  of  a  very  attractive  country,  and  offers 
many  facilities  in  this  direction  for  the  entertainment  of 
visitors.  In  connexion  with  the  forthcoming  visit  of  the 
British  Medical  Association,  advantage  has  been  taken  of  this 
to  arrange  a  series  of  excursions  to  many  places  of  interest  in 
the  neighbourhood. 

Blackpool— The  first  organized  excursion  will  take  place  on 
Wednesday,  July  30th,  when  200  members  of  the  Association 
will  be  entertained,  by  special  invitation,  by  the  Mayor  and 
Corporation  and  the  medical  profession  of  Blackpool.  It  was 
found  impossible  to  arrange  a  visit  on  Saturday,  and  hence 
this  invitation  has  been  gladly  accepted.  A  special  train  will 
be  run  to  Blackpool  immediately  after  the  conclusion  of  the 
Sectional  meetings  on  July  30th,  and  luncheon  will  be  served 
in  the  train  en  route  free  of  charge.  On  arrival  in  the  town 
the  guests  will  have  ample  opportunities  of  visiting  all  the 
places  of  interest,  and  they  will  be  entertained  at  dinner  at  a 
sufficiently  early  hour  to  allow  those  members  who  wish  to 
attend  the  Address  in  Medicine  to  return  to  Manchester  in 
time  for  it. 

Northicich  will  be  visited  on  Friday,  August  1st,  and  full 
details  in  connexion  with  this  excursion  will  be  published 
later.  Northwich  is  the  ancient  Roman  station  on  the  main 
road  from  Manchester  to  Chester.  It  is  now  the  centre  of  the 
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salt  industry,  and  presents  many  features  of  exceptional 
interest.  From  the  constant  alteration  of  the  level  of  the 
ground  due  to  the  removal  of  the  salt  on  which  the  town 
stands,  the  houses  are  constantly  sinking,  and  present  a  novel 
and  very  unusual  and  interesting  appearance.  In  some 
places  there  has  been  a  subsidence  of  more  than  40  ft.  in  ten 
years,  and  it  is  said  that  there  is  scarcely  a  sound  house  in 
the  town.  In  one  very  marked  instance  the  former  ground- 
floor  rooms  have  become  the  cellars,  and  the  sleeping  rooms 
are  now  the  sitting  rooms.  On  the  occasion  of  the  visit  of 
the  members  of  the  British  Medical  Association  the  salt  mines 
will  be  illuminated,  and  the  process  of  the  manufacture  of 
salt  exhibited. 

Southport. — On  Saturday,  August  2nd,  there  will  be  an  ex¬ 
cursion  to  Southport,  which  holds  a  high  place  as  a  health 
resort  for  the  mildness  and  salubrity  of  its  climate,  and  its 
unique  advantages  as  a  winter  residence.  The  excursion  will 
be  under  the  auspices  of  the  members  of  the  medical  profes¬ 
sion  and  the  Mayor,  who  have  invited  150  members  of  the 
Association  to  be  their  guests  on  that  day,  when  an  attractive 
programme  will  be  presented. 

Windermere. — The  President-elect'will  entertain  50  of  the 
visitors  to  the  Association  at  Windermere  on  Saturday, 
August  2nd. 

Lancaster,  the  ancient  capital  of  the  county,  and  at  one 
time  the  seat  of  the  Dukes  of  Lancaster,  is  interesting  both 
from  its  history,  situation,  and  the  beautiful  country  in  the 
immediate  neighbourhood.  It  will  be  visited  under  the 
auspices  of  the  -members  of  the  profession  in  the  town,  who 
have  undertaken  to  entertain  fifty  guests  on  Saturday, 
August  and. 

Chester  and  North  Wales. — On  Saturday,  August  2nd,  there 
will  be  an  excursion  to  Chester,  limited  to  100,  organized  by 
the  Chester  Medical  Society.  Tickets  for  this  excursion  will 
be  8s.  6d.  each,  and  should  be  applied  for  not  later  than 
July  31st.  A  special  train  will  leave  Exchange  Station, 
Manchester,  at  9.40  a.m.,  and  arrive  at  Chester  at  11  o’clock. 
Lunch  will  be  served  at  the  Grosvenor  Hotel  at  1  p.m.,  and  at 
3  p.m.  a  steamer  will  leave  for  Iron  Bridge.  The  return  train 
will  leave  Chester  at  8  p.m.,  and  arrive  at  Manchester  at  9.30. 
On  arrival  at  Chester,  brakes  will  be  in  readiness  to  convey 
the  party  to  the  fine  old  Norman  Church  of  St.  John.  Canon 
Scott,  the  Vicar,  has  kindly  promised  to  show  this  interesting 
building  and  its  adjacent  ruins  and  crypt  to  the  visitors.  The 
Cathedral  will  next  be  visited  at  11,40,  and  by  kind  permission 
of  the  Dean  (Dr.  Derby)  the  party  will  be  shown  over  it.  The 
Venerable  Edward  Barber,  Archdeacon  of  Chester,  has  kindly 
promised  to  give  little  historical  sketches,  describing  the  chief 
points  of  interest,  and  the  Precentor  and  others  have  kindly 
promised  to  assist.  A  short  tour  of  inspection  of  the  Town 
Hall  will  then  be  made,  and  by  kind  permission  of  the  Mayor 
(Mr.  J.  G.  Frost),  the  ancient  City  Charters,  Sword  and 
Mace  ( 1 658)  City  Plate,  etc  ,  will  be  seen.  Passing  thence  by 
the  Rows,  the  Grosvenor  Museum  will  well  repay  a  visit,  and 
the  Curator,  Mr.  R.  Newstead,  will  be  prepared  to  give  a  brief 
account  of  the  more  important  Roman  and  other  remains,  and 
also  to  explain  the  Local  Natural  History  Collection,  includ¬ 
ing  that  illustrating  the  life  history  of  birds.  After  lunch,  a 
short  walk  on  the  City  Walls,  and  so  on  to  the  river,  where  at 
3  o’clock  a  steamer  will  convey  the  party  to  Iron  Bridge,  close 
to  Eaton  Hall.  Here  the  beautiful  surroundings  of  the  Hall 
and  Park  may  be  admired.  Tea  will  be  provided  in  the 
Gardens  at  5  o’clock,  and  the  return  journey  to  Chester  will 
be  made  at  6  o’clock.  As  an  alternative  to  the  River  Expedi¬ 
tion,  those  of  the  party  who  prefer  it  can  drive  after  lunch  to 
Hawarden,  and  see  the  fine  old  Castle,  Park,  etc.  (For  this 
an  extra  charge  of  23.  will  be  made.) 

Colwyn  Bay.— The  President-ElecL,  with  Mr.  Mould,  and  the 
local  members  of  the  medical  profession,  will  entertain  100 
members  of  the  Association  here,  and  arrangements  are  being 
made  by  which  all  the  places  of  interest  in  the  neighbourhood 
will  be  visited. 

Conway. — Under  the  auspices  of  Dr.  Pritchard  and  other 
gentlemen,  a  party  of  50  will  be  entertained  at  Conway.  The 
antient  castle,  “that  incomparable  half  feudal,  half  Tudor 
house,  Plas  Mawr,”  and  other  places  of  note  will  be  visited. 

I.lanheris ,  Snowdon ,  etc—  Dr.  Jones,  with  other  gentlemen, 
will  entertain  a  party  of  100  at  Llanberis.  Arrangements  are 
being  made  for  the  ascent  of  Snowdon  by  the  mountain 


railway,  and  for  other  rambles.  Carnarvon  Castle  will 
visited  in  the  evening,  where  tea  will  be  served,  and  t 
return  will  be  made  from  that  town. 

Haddon  Hall  and  Chatsworth. — With  the  object  of  allowit 
visitors  to  see  some  Derbyshire  scenery  and  visit  Chatswori 
the  seat  of  the  Duke  of  Devonshire,  and  Haddon  Ha[ 
which  dates  from  the  twelfth  century,  it  is  proposed  to  hct 
an  excursion,  limited  to  100  members.  The  Duke  has  promis 
to  throw  Chatsworth  open,  and  has  expressed  his  intention 
entertaining  the  visitors  at  lunch. 

Lake  District. — For  those  who  wish  to  extend  their  holida 
after  the  meeting,  Messrs.  Cook  and  Son  have  arranged  a  v< 
attractive  tour  in  the  Lake  District  to  extend  over  a  few  da 
or  a  week. 

Arrangements  are  already  made  for  the  accommodation 
at  least  700  visitors  on  the  Saturday  excursions.  Comph 
details  will  be  published  in  book  form  at  a  later  date,  wb 
the  cost  of  the  various  tickets  will  be  given,  but  in  t 
majority  of  cases,  thanks  to  the  hospitality  so  generous 
offered,  the  expense  of  these  journeys  will  be  a  very  sm 
item. 


ARRANGEMENTS  OF  SECTIONS  AND  PROGRAM! 
OF  PROCEEDINGS. 

The  seventieth  annual  meeting  of  the  British  Medical  Assoc 
tion  will  be  held  at  Manchester  on  Tuesday,  Wednesda 
Thursday,  and  Friday,  July  29th,  30th,  31st,  and  August  1 
1902. 

President :  George  Bagot  Ferguson,  M.D.,  F.R.C.S.,  Sen 
Surgeon,  Cheltenham  Hospital. 

President-elect:  Walter  Whitehead,  F.R.C.S.Edi 
F.R.S.E.,  Consulting  Surgeon  Manchester  Royal  Infirmai 
Manchester. 

President  of  the  Council:  John  Roberts  Thomson,  M.J 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Yicto: 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  t 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R  C.S.,  Surgeon  to  t 
Middlesex  Hospital  and  Lecturer  on  the  Principles  and  Pr; 
tice  of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thom 
Barlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Ma jest] 
Household. 

An  Address  in  Obstetrics  will  be  delivered  by  WilliJ 
Japp  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owe 
College,  Manchester. 

The  scientific  business  of  the  meeting  will  be  conducted 
seventeen  Sections,  all  of  which  (through  the  kindness  of  tl 
Council)  will  hold  their  sittings  in  the  theatres  and  lectu 
rooms  of  the  Owens  College,  as  follow,  namely  : 


A. — Medicine. 

Chemistry  Theatre  ( Arts  Side)  and  Ante-room  for  Cases. 
President:  Professor  Julius  Dreschfeld,  M.D.  Vice-Pre 
dents:  Professor  John  Dixon  Mann,  M.D. ;  Robert  Chari. \ 
Brown,  M.B. ;  Graham  Steell,  M.D.;  Wilmot  Parker  He 
ringham,  MT).  Honorary  Secretaries:  Arthur  Thomas  Wi 


kinson,  M.D.,  22,  St.  John  Street.  Manchester;  Willia 


Calwell,  M.D.,  1,  College  Square  North,  Belfast ;  Edwai 
Mansfield  Brockbank,  M.D.,  3,  St.  Peter’s  Square,  Ma: 
Chester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th. — The  Causes,  Diagnosis,  and  I’ri 
ciples  of  Treatment  of  Dilatation  of  the  Stomach.  To  1 
opened  by  Professor  Clifford  Allbutt.  The  following  gent! 
men  will  take  part  in  the  discussion :  Professor  Von  Noordf 
(Frankfurt),  Dr.  Saundby,  Dr.  Geo.  Herschell,  Dr.  Sidm 
Martin,  Dr.  W.  Soltau  Fenwick,  Dr.  S.  H.  Habershon,  D 
T.  D.  Savill,  Dr.  James  Barr,  Dr.  Frank  M.  Pope,  Dr.  0. 
Kauffmann,  Dr.  Harry  Campbell,  and  Dr.  Wm.  Calwell. 

Thursday,  July  31st. — The  Differential  Diagnosis  of  Fun 
tional  and  Organic  Paralysis.  To  be  opened  by  Dr.  Buzzard 
The  following  gentlemen  will  take  part  in  the  diecussior 
Dr.  J.  S.  Risien  Russell,  Dr.  E.  F.  Trevelyan,  Dr.  Judson  Bur 
Dr.  E.  S.  Reynolds,  Dr.  Alex.  Bruce,  Dr.  Byrom  Bramwel 
Dr.  T.  D.  Savill,  Dr.  Harry  Campbell,  and  Dr.  Purves  Stewar 
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,  August  1st.-  Demonstrations  (by  medical  men)  of 
Apparatus  and  Methods  of  Research,  to  be  given  in 
1  in  which  the  Section  meets.  Dr.  James  Mackenzie 
lonstrate  his  Clinical  Polygraph  and  Phlebograph. 

•  will  demonstrate  his  Capillary  Dynamometer  and 
)ards  for  Estimation  of  the  Quality  of  the  Blood. 
Herschell  will  demonstrate  an  Instrument  for  Inflat- 
itomach  to  Facilitate  the  Determination  of  its  Boun- 


a  I 

$  llowing  papers  are  announced  : 

v  r  W.  Mitchell,  F.R.C.S.  A  Successful  Case  of  Gastroplication 
1  ed  Stomach. 

I  r,  Thos.  R.,  M.D.  Myelopathic  Albumosuria. 
e  ,  Harry,  M.D.  Overlooked  Cases  of  Graves’s  Disease. 

M  Hastings,  F.R.C.S.  Infantilism  and  Senilism,  with  Demonstra- 
rJ  ;ases  and  Photographs. 

j  d.D.  The  Prominent  Eye,  its  Meaning  and  Clinical  Associa- 


Ifl 

p;  Professor  Von.  The  Treatment  of  Chronic  Bright’s  Disease, 
j  j  M.D.  The  Treatment  of  Chorea. 

n  F.  John,  M.D.,  and  Paine,  A.,  M.D.  Observations  upon  Cer- 
bj  ms  of  Arthritis,  with  Lantern  Slides. 

Fil  >,  A.  T.,  M.D.  The  Mental  Factor  in  Medicine. 


B. — Surgery. 

y  ogy  Theatre  (Medical  Side)  and  Ante-room  for  Cases. 
e  nt:  James  Hardie,  F.R.C.S.  Vice-Presidents : 
It  Frederick  Armitage  Southam,  F.R.C.S. ;  Profes- 
1:|  ige  Arthur  Wright,  F.R.C.S. ;  William  Thorburn, 
(  Honorary  Secretaries:  Henry  Alexis  Thomson, 
(  E.,  32,  Rutland  Square,  Edinburgh  ;  Herbert  Lund, 
C  ,  22,  St.  John  Street,  Manchester;  John  Edward 
::  ’.R.C.S.,  191,  High  Street,  Oxford  Road,  Manchester, 
e  llowing  discussions  have  been  arranged  : 

'J  Treatment  of  Inoperable  Cancer.  To  be  opened  by 
);  try  Morris,  F.R.C.S.  The  following  gentlemen  will 
t  in  the  discussion :  Dr.  G.  T.  Beatson,  Mr.  A.  G.  R. 
e  n,  F.R.C.S.,  Professor  R.  B.  Wild  (with  special  refer- 
1  'reatment  by  Oophorectomy,  AT  Rays,  Coley’s  Fluid, 
o,  t  Drugs),  Mr.  Hawkins-Ambler,  Mr.  Thomas  Bryant, 
.  Paul  Bush,  Mr.  W.  McAdam  Eccles,  Dr.  G.  Bagot 
t  1,  Mr.  George  Heaton,  Mr.  Darner  Harrisson,  Mr. 
I  jsett,  Air.  Jordan  Lloyd,  Mr.  J.  D.  McFeeiy,  Mr.  Mayo 
N  Mr.  Charles  Ryall,  Professor  N.  Senn,  Dr.  Herbert 
p  r.  Noble  Smith,  Mr.  Thomas  Sinclair,  Mr.  J.  Lynn 
i|  Mr.  Chisholm  Williams,  Dr.  Sinclair  AVhite,  and 
el  r  F.  Valentine  (New  York). 

B  Treatment  of  Tuberculous  Disease  of  the  Testis, 
c  e  Seminales,  Prostate,  and  Bladder.  To  be  opened 
1  ssor  Thomas  Myles,  M.D.,  F.R.C.S.,  President  of  the 
1  illege  of  Surgeons  in  Ireland.  The  following  gentle- 
take  part  in  the  discussion:  Mr.  J.  Paul  Bush,  Mr. 
*  darrisson,  Mr.  Jordan  Lloyd,  Mr.  Mansell  Moullin, 
1  Yelverton  Pearson,  Mr.  Nathan  Raw,  Professor  N. 
1  rofessor  F.  Valentine,  Dr.  P.  J.  Freyer,  Dr.  David 
1  1,  and  Dr.  Sinclair  White. 

1  Bowing  papers  are  announced  : 

>  'liomas,  F.R.C.S.  The  Influence  of  the  A'  Rays  in  the  Treatment 
1  irable  Cancer. 

)  5.  Stanmore,  F.R.C.S.  Methods  of  Uniting  Divided  Intestine, 
111  icial  Reference  to  a  New  Bone  Bobbin  for  that  Purpose. 

,  ’aul,  M.R.C.S.  The  Treatment  of  Deformities  of  the  Face  by  the 
t  neous  Injection  of  Paraffin. 

'  arrison,  F.R.C.S.  Results  of  Operative  Treatment  in  500  Cases 
1  1  Cancer. 

r.  K.,  M.B.  Gastro-enterostomy  for  Simple  Pyloric  Obstruction. 

I  -.  Walker,  M.B.  Injection  of  Paraffin  in  Nasal  Deformities. 

>V.  McAdam,  F.R.C.S.  The  Value  of  the  Imperfectly  Descended 

l\  J.,  M.Ch.  Total  Extirpation  of  the  Prostate  for  Radical  Cure 
•gement  of  that  Organ. 

it.,  F.R.C.S.  Three  cases  of  Hour-glass  Contraction  of  the 
1  Treated  by  Operation. 

on,  Jonathan,  jun.,  F.R.C.S.  The  Operative  Treatment  of 
if  the  Tongue. 

11  N,  Darner,  F.lt.C  S.E.  Some  Selected  Cases  of  Brain  Surgery. 

1  e,  C.  T.  N.,  M.D. Viet.  The  Value  of  Blood  Counts  in  the 
1  is  of  Abdominal  Disease. 

1  1.  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  Illustrating  the  Complica- 
1  Gall-stone  Surgery 
- 1  ,  J.  D.,  F.R.C.S. I  Rodent  Ulcer. 
s  J.  Rutherford,  F.R.C.S.  (Title  not  communicated.) 
s  David,  M.D.  The  Treatment  of  Chronic  Cystitis. 

[  .  H..M.B.  The  Radical  Cure  of  Femoral  Hernia. 

:j  Imund,  F.R.C.S.  Chronic  Pancreatitis,  its  Diagnosis  and  Treat- 

fi  C.  Yelverton,  F.R.C.S.  Some  Cases  of  Trans-sacral  Proctectomy 
l!;  d-to-end  Anastomosis  of  the  Lower  Ends  of  the  Rectum. 

:  h  W.  Mayo,  F.R.C.S.  (1)  Almost  Complete  Gastrectomy  for  Sar- 
l:  »  A  Case  of  Complete  Extirpation  of  the  Urinary  Bladder. 


Rodocanacbi,  A.  J.,  M.D.  Radical  Cure  of  Hernia. 

Senn,  Professor  N.  (New  York).  The  Treatment  of  Gunshot  Wounds  of 
the  Stomach  by  the  Purse-string  Suture. 

Thomas,  J.  Lynn,  F.R.C.S.  (1)  Two  Cases  of  Urethrectomy.  (2)  Modified 
Vulliet’s  Nephropexy  Simplified  by  means  of  a  Swivel  Tenotome. 

White,  Sinclair,  F.R.C.S.  Excision  of  Rectal  Cancer  by  the  Trans-sacral 
Route. 

Valentine,  Professor  F.  (New  York).  The  Diagnosis  of  Urethral  Disease. 

C. — Obstetrics  and  Gynaecology. 

History  Theatre  (Arts  Side). 

President:  David  Lloyd  Roberts,  M.D.  Vice-Presidents : 
Samuel  Buckley,  M.D. ;  William  Walter,  M.D. ;  Archi¬ 
bald  Donald,  M.D.;  James  Henry  Targett,  F.R.C.S., 
Honorary  Secretaries :  Thomas  Arthur  IIelme,  M.D.,  3,  St. 
Peter’s  Square,  Manchester;  Arnold  Wm.  Warrington  Lea, 
M.D.,  274,  Oxford  Road,  Manchester;  Wm.  Edward  Fother- 
gill,  M.D.,  10,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — The  Modem  Indications  for 
Caesarean  Section.  To  be  opened  by  Dr.  Galabin.  The  fol¬ 
lowing  gentlemen  will  take  part  in  the  discussion  :  Dr.  Munro 
Kerr,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Jardine,  and  Dr.  J. 
Stuart  Nairne. 

Friday,  August  1st. — The  Operative  Treatment  of  Prolapsus 
Uteri.  To  be  opened  by  Dr.  Berry  Hart.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion  :  Dr.  Munro  Kerr,  Dr. 
Macnaughton- Jones,  Mr.  F.  B.  .Tessett,  Dr.  G.  A.  Hawkins- 
Ambler,  Dr.  Hellier,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Bell, 
Dr.  W.  J.  Smyly,  Dr.  F.  J.  McCann,  Dr.  J.  Inglia  Parsons,  Dr. 
E.  Stanmore  Bishop,  Dr.  J.  Tennant,  and  Dr.  J.  Stuart 
Nairne.’ 

The  following  papers  are  announced  : 

Bell,  R..  M.D.  Carcinoma,  its  Pathogenesis 'and  Treatment  without, 
Operation. 

Bishop,  E.  Stanmore,  ^F.R.C.S.  Operative  Methods  in  Vesico-Vaginal 
Fistula. 

Briggs,  H.,  M  B.  On  the  Tests  of  Malignancy  in  Ovarian  Tumours. 
Hellier,  J.  B.,  M.D.  (Title  not  yet  received). 

Jardine,  R.,  M.D.  The  Use  of  Potassium  Chlorate  in  Habitual  Death 
of  the  Fetus  in  the  later  Months  of  Pregnancy. 

Kerr,  J.  Munro,  M.B.  (Title  not  yet  received). 

Nairne,  J.  Stuart,  F.R.C.S.  So-called  Neurasthenia,  Hysteria,  and  Abdo¬ 
minal  Section. 

Nicholson,  H.  O.,  M.D.  Puerperal  Eclampsia  in  the  Light  of  Thyroid 
Inadequacy  and  its  Treatment  by  Thyroid  Extract. 

Oliver,  James,  M.D.,  F.R.S.E.  A  Study  of  Fertilization  with  reference 
to  the.Occurrence  of  Ectopic  Gestation. 

D.— Public  Medicine. 

Greek  and  Latin  Lecture  Room  ( Arts  Side). 

President:  James  Niven,  M.B.,  Vice-Presidents:  Thomas 
Carleton  Railton,  M.D.  ;  John  Milson  Rhodes,  M.D.  ; 
William  Leslie  Mackenzie,  M.D.,  D.P.H.;  Frank  Drew 
Harris,  M.B.,  D.P.H.  Honorary  Secretaries:  Thomas  Wal¬ 
ter  Harropp  Garstang,  D.P.II.,  Englefield,  Altrincham, 
Cheshire;  W.  H.  Hamer,  M.D.,  ia  Bramshill  Gardens, 
Dartmouth  Park  Hill,  N.W. ;  George  Newman,  M.D.,  Town 
Hall,  Finsbury,  E.C. 

The  following  discussions  have  been  arranged  : 

Wednesday,  .July  30th. — 

(«)  The  Precise  Part  played  by  Vaccination  as  carried  out  in 
this  Country  in  Preventing  the  Spread  of  Small-pox,  and  the 
Means  by  which  we  may  hope  to  secure  the  Maximum  Advan¬ 
tage  from  Vaccination.  To  be  opened  by  Dr.  Hope.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Theodore  Dyke  Acland,  Dr.  Monckton  Copeman,  Dr.  E.  C. 
Seaton,  Dr.  E.  J.  Edwardes,  Dr.  J.  Priestley,  Dr.  Cooper  Pat- 
tin,  Dr.  Gornall,  and  Dr.  J.  T.  C.  Nash. 

(b)  What  is  the  Precise  Etiology  of  “Return  Cases”  of 

Scarlet  Fever,  and  how  may  they  be  prevented  from  occur¬ 
ring  ?  Do  they  materially  affect  the  Usefulness  of  Isolation 
Hospitals?  To  be  opened  by  Dr.  Mervyn  Gordon  and 
Dr.  C.  K.  Millard.  The  following  gentlemen  will  take  part  in 
the  discussion:  Dr.  Boobbyer,  Dr.  R.  Sydney  Marsden,  Dr. 
Cooper  Pattin,  Dr.  J.  T.  Neech,  Dr.  Gornall,  and  Dr.  J.  T.  C. 
Nash.  .  .  . 

(c)  By  what  General  Scheme  of  Action,  including  Adminis¬ 
trative  Measures,  can  the  Prevention  of  Tuberculosis  be  most 
efficiently  advanced?  To  be  opened  by  Dr.  Robertson  and 
Dr.  Newsholme.  The  following  gentlemen  will  take  partin 
the  discussion :  Dr.  Harold  Coates,  Dr.  Nathan  Raw,  Dr. 
Kenwood,  Dr.  R.  Sydney  Marsden,  Dr.  J.  Priestley,  Dr.  J.  H. 
Marsh,  Dr.  Cooper  Pattin,  and  Dr.  J.  T  Neech. 
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( d )  The  Relation  of  Poverty  to  Disease.  To  be  opened  by 
Alderman  MacDougall  of  Manchester  and  Mr.  Seebolim 
Rowntree  of  York.  The  following  gentlemen  will  take  part 
in  the  discussion:  Dr.  Boobbyer,  Dr.  A.  W.  Chapman,  Dr. 
J.  H.  Marsh,  Dr.  Berry,  and  Dr.  J.  M.  Rhodes. 

Friday,  August  ist. — 

The  Outbreak  of  Arsenical  Poisoning.  To  be  opened  by 
Dr.  C.  H.  Tattersall.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  E,  S.  Reynolds,  Professor  Sheridan 
Delepine,  and  Professor  Dixon  Mann. 

The  following  papers  are  announced  : 

Brown,  Win.,  M.D.  The  Lesions  of  Bovine  Tuberculosis. 

Farrar,  R.,  M.D.  Plague  as  a  Soil  Infection. 

Rhodes,  J.  M.,  M.D.  Infantile  Mortality. 

Young,  Meredith,  M.D.  The  Further  Control  of  Common  Lodging 
Houses. 

Arrangements  will  be  made  for  Lantern  Demonstrations  in 
connexion  with  some  of  the  subjects  under  discussion. 

E.  — Psychological  Medicine. 

Medicine  Theatre  ( Medical  Side). 

President:  George  Wm.  Mould,  M.R.G.S.  Vice-Presidents: 
Judson  Sykes  Bury,  M.D. ;  Thomas  Steele  Sheldon,  M.B. 
Honorary  Secretaries  :  John  Sutcliffe,  M.R.C.S.,  Royal 
Asylum,  Cheadle,  Cheshire ;  Ernest  Septimus  Reynolds, 
M.D.,  2,  St.  Peter’s  Square,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — The  Treatment  and  Care  of  Per¬ 
sons  in  the  Early  Stages  of  Unsoundness  of  Mind.  To  be 
opened  by  Sir  John  Sibbald,  M.D. 

Thursday,  July3ist. — The  Relation  of  Functional  Neuroses 
(Hysteria,  Neurasthenia,  Iiypochrondriasis,  etc.)  to  Insanity. 
To  be  opened  by  Dr.  T.  Clifford  Allbutt. 

Friday,  August  ist. — Syphilis  as  a  Cause  of  Insanity.  To 
be  opened  by  Dr.  Fred.  W.  Mott. 

F.  — Physiology  and  Anatomy. 

Optical  Room ,  Physioloyical  Laboratory  ( Medical  Side). 
President  :  Professor  Wm.  Stirling,  M.D.,  F.R.S.E.  Vice- 
Presidents  :  Professor  Alfred  Harry  Young,  F.R.C.S.; 
Professor  Arthur  Robinson,  M.D.;  J.  Sydney  Edkins,  M.B. 
Honorary  Secretaries :  James  Acworth  Menzies,  M.D.,  Win¬ 
ter’s  Buildings,  30,  St.  Ann  Street,  Manchester;  Peter 
Thompson,  M.D.,  Anatomy  Department,  Middlesex  Hos¬ 
pital,  W. 

The  following  discussions  have  been  arranged  : 

1.  The  Motor  Cortex  as  exemplified  in  the  Anthropoid 
.Apes.  To  be  opened  by  Professor  C.  S.  Sherrington  and  Dr. 
A.  S.  Griinbaum. 

2.  On  Intestinal  Secretion  and  the  Action  of  Drugs  thereon. 
To  be  opened  by  Mr.  ,T.  S.  Edkins,  M.B.  The  following  gen¬ 
tleman  will  take  part  in  the  discussion:  Dr.  S.  Monckton 
Copeman. 

3.  On  the  Development  of  the  Human  Genito-urinary 
Organs.  To  be  opened  by  Dr.  D.  Berry  Hart,  F.R.C.P.E., 
F.R.S.E.  The  following  gpntlemen  will  take  part  in  the  dis¬ 
cussion  :  Professor  A.  M.  Paterson,  Professor  J.  Svmington, 
Professor  A.  Robinson,  Mr.  W-  MeAdam  Eccles,  Dr.  Arthur 
Keith,  Mr.  F.  O.  Parsons,  and  Dr.  C.  Addison. 

The  following  papers  are  announced  : 

Bainbridge,  F.  A.,  M.B.  The  Relation  of  Metabolism  to  Lympli  Forma¬ 
tion. 

•Coi'EMAN,  S.  Monckton,  M.D.  Experiments  on  Sex  Determination. 
Paterson,  A.  M..  M.D.  A  Microscopical  Demonstration. 

Stirling,  W.,  M.D.  (t)  Parturition  in  the  Guinea-pig.  (2)  A  Series  of  De¬ 
monstrations  on  Physiological  Subjects  of  Special  Interest  to  Medical 
Men. 

G — Pathology. 

General  Theatre  (Medical  Side). 

President:  Professor  Sheridan  Delepine.  M.B.  Vice-Presi¬ 
dents:  Professor. T.  George  Adami,  M.D.:  Robert  Maguire, 
M.D. ;  George  Newton  Pitt,  M.D.  Honorary  Secretaries: 
Frederick  Craven  Moore,  M.D.,  96,  Mosley  Street,  Man¬ 
chester;  Edward  John  Sidebotham,  M.B.,  Erlesdene,  Bowdon, 
Cheshire. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— The  Pathology  of  Nerve  Degenera¬ 
tion.  To  be  opi  ned  by  Fredk.  W.  Mott.  M.D.,  F.R.S.  The 
following  gentlemen  w>U  take  part  in  the  discussion:  Dr. 
Purves  Stewart,  Dr.  R  Kennedy,  Dr.  W  B.  Warrington,  Mr. 
Thorburn,  Dr.  Bury,  Dr.  Reynolds,  and  Dr.  Orr. 

Thursday,  July  31st —The  Place  of  Bacteriological  Diagno- 
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sis  in  Medicine.  To  be  opened  by  Professor  Sims  Wo<j 
Friday,  August  ist.— 

1.  The  Relationship  of  Human  and  Bovine  Tuber, 
To  be  opened  by  Professor  D.  J.  Hamilton. 

2.  The  Pathology  of  Fetal  Bone  Disease.  To  be  1 
by  Dr.  J.  W.  Ballantyne  and  Dr.  W.  Stoelt/.ner,  at 
meeting  of  this  Section  with  the  Section  of  Disel 
Children. 

The  following  papers  and  demonstrations  are  annou 
Eddowes,  Alfred,  M.D.  Carcino  sarcoma  of  the  Skin. 

Firth,  Professor  R.  H.,  Major,  R.A  M.C.,  and  Horroc  ks,  W.  1 
R.A.M.C.  The  Viability  of  the  Enteric  Bacillus  in  Soils  and  in 
Fisiier,  Theodore,  M.D.  (1)  A  Case  of  Rheumatic  Myocarditis.  1 
of  Thrombosis  of  the  Cerebral  Veins  and  Sinuses  complicating 
pneumonia. 

Harley,  Professor  Vaughan.  M.D.  LowProteid  Metabolism. 
Monsarrat,  Keith,  F.R.C.S..  and  Warrington,  W.  B..M.D. 
Development  of  the  Olivo-Pontine  Cerebellar  Complex  accoin] 
Spina  Bifida  and  other  Developmental  Peculiarities. 

Savage,  W.  G.,  M.D.  (1)  Leucocyte  Enumeration  for  Routine 
Work.  (2)  The  Influence  of  Culture  Medium  on  the  Degree 
tinative  Power. 

Warrington,  W.  B.,  M.D.  The  Anatomy  of  the  Nervous  System 
of  African  Lethargy. 

Watson,  Chalmers,  M.D.  Cinematograph  and  Lantern  Demor 
on  Nervous  Diseases  in  Lower  Animals. 

H. — Ophthalmology. 

Mathematical  Theatre  No.  I  (Arts  Sid*),  Dark  Room  a 
namely ,  No.  IV  Engineering. 

President  :  David  Little,  M.D.  Vice-Presidents  :  ( 
Edward  Glascott,  M.D. ;  Wm.  Thomas  Holmes 
F.R.C.S.;  Angus  McGillivray,  M.D.  Honorary  Sec 
Alex  Hill  Griffith,  M.D.,  17,  St.  John  Street,  Man< 
Edward  Roberts,  M.R.C.S.,  44,  Deansgate  Arcade.  De 
Manchester;  John  Gray  Clegg,  M.D.,  22.  St.  John 
Manchester. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  Sclero-keratitis.  To  be  opene* 
Arthur  W.  Sandford. 

2.  Functional  Derangements  of  the  Eye  (so-call> 
terical).  To  be  opened  by  Mr.  R.  Marcus  Gunn,  F.R. 

3.  The  Rarer  Forms  of  Atrophy  of  the  Optic  Nerve 
opened  by  Dr.  James  Taylor. 

The  following  gentlemen  will  take  part  in  the  disci 
Mr.  Charles  Blair,  Mr.  Drake-Brockman,  Mr.  W. 
Griffin,  Mr.  Arnold  Lawson,  Mr.  J.  B.  Storey. 

The  following  papers  are  announced: 

Hartridge,  Gustavus.  F.R.C.S.  Visual  Efficiency  after  Eye  Inii 
Hern,  John,  M.D.  Cases  of  Sympathetic  Ophthalmia  followin 
tion  of  Cataract. 

Jessop,  W.  H.  H  ,  F.R  C.S.  Glioma  simulating  Hypopyon. 

Lee,  Chas.  G.,  M  R.C.S.  Cases  of  Monocular  Neuritis. 
McKeown,  David,  M.D.  (1)  Treatment  of  Congenitally-displaci 
parent,  Lenses,  and  will  read  a  Case.  (2)  Notes  of  a  Case  0 
RodeDt  Ulcer  of  the  Cornea. 

Menzies,  J.  A.,  M.D.  Detachment  of  Corneal  Epithelium. 
Parsons.  J.  Herbert,  F.R.C.S.  Lesions  of  the  Retina. 

Snell,  Simeon,  F.R.C.S.  On  a  Method  of  Suturing  the  Tend 
Enucleation. 

Yarr,  M.  T.,  Major,  R.A.M.C.  Indirect  Gunshot  Injuries  of  the 

I.— Diseases  of  Children. 
Gynaecology  Theatre ,  Dark  Room  and  Ante-room  adjc 
( Medical  Side). 

President:  Henry  Ashby,  M.D.  Vice-Presidents: 
John  Cox.  M.D.;  Henry  Richmond  Hutton,  M.B.; 
Collier,  F.R.C.S.;  Bertram  Mitford  Heron  Roger 
Honorary  Secretaries:  Richard  Walter  Marsden 
3,  St.  Peter’s  Square.  Manchester;  James  Stewart  1 
M.D.,  68,  Northumberland  Street,  Edinburgh  ;  John 
Ray,  F.R.C.S.,  22.  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 
Wednesday,  July  30th. — The  Modification  of  Mill 
Feeding  of  Infants.  To  be  opened  by  Professor  T.  a 
(Professor  of  Diseases  of  Children,  Harvard  l  nr 
The  following  gentlemen  will  take  part  in  the  diet 
Dr.  Jules  Combv  (Paris),  Dr.  H.  de  Rothschild 
I)r.  W.  P.  Northnp  (New  York),  Dr.  Milne  Murray,  I 
Carpenter,  Dr.  E.  Cautley,  Dr.  J.  J.  Poynton,  and 
Pritchard. 

Thursday,  July  31st. — 

The  Surgery  of  those  Affections  of  the  Central 
System  which  occur  more  especially  in  Children, 
opened  by  Mr.  Harold  J.  Stiles,  F.R.C.S.E.  The  f< 
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t  .en  will  take  part  in  the  discussion :  Professor 
i  Mr.  Joseph  Collier,  Mr.  J.  Ilowson  Ray,  and  others, 
t  30  a.m.  in  Embden  St.eet  Special  School,  by  kind  per- 
g  of  the  Manchester  School  Board,  a  paper  by  Dr. 
h  -z  on  the  Treatment  of  Men  tally-feeble  Children  ;  also 
e|  7  Dr.  Geo.  Shuttleworth. 
r  y,  August  ist. — 

b  alue  of  Physical  Exercises  in  Diseases  of  the  Respira- 
t  act.  To  be  opened  by  Mr.  Wm.  Arbuthnot  Lane, 

1  30  a.m,  (conjointly  with  the  Pathological  Section)  Dr. 

V'  allantyne  will  give  a  demonstration  on  the  Congenital 
e,  s  of  Bone,  and  specimens,  photographs,  etc.,  will  be 
c  ?d  by  Dr.  W.  Stoeltzner  (Berlin),  Dr.  Jules  Comby 
r  and  Dr.  C.  E.  S.  Flemming, 
hj  blowing  papers  are  announced : 

J  rNE,  John  William,  M.D.  Fetal  Bone  Disease. 

lit  Joseph,  F.R.C.S.  Will  show  Cases  illustrating  an  Important 

j-j  a  the  After-Treatment  of  Erasion  of  the  Knee-joint. 

’l  J.  S.,  M.D.  The  Anaemias  of  Infancy. 
l  >,  C.  II.,  M.D.  The  Anaemias  of  Infancy. 

a;  vti,  A.,  M.D.  A  Case  of  Tuberculous  Disease  of  the  Knee-joint 
a;  ild,  4  years  old,  cured  by  Monositeism. 

ji  ,  John,  M.D.  The  Existence  of  Co-ordination  Neuroses  in  Early 

t!  7. 

J. — Laryngology. 

/sics  Theatre  {No  6)  (Arts  Side),  also  Dark  Room  and 
Waiting  Room  adjoining. 

V  lent:  Alexander  Hodgkinson,  M.B.  Vice-Presidents : 
Wo  Law,  M.D.;  Siegmund  Moritz,  M.D. ;  George 
Sti  3  Ridley,  M.S.  Honorary  Secretaries:  Eugene 
;i  n  Yonge,  M.D.,  3,  St.  Peter’s  Square,  Manchester; 

I  :s  J.  Heath,  F.R.C.S.,  3,  Cavendish  Place,  W. 

[j  ollowing  discussions  have  been  arranged: 

,  ;  e  Diagnosis  and  Treatment  of  Foreign  Bodies  in  the 
3  Air  Passages  and  Gullet.  To  be  opened  by  Professor 
[i  (Freiburg)  and  Dr.  John  Macintyre.  The  following 
1  nen  will  take  part  in  the  discussion ;  Dr.  Barclay 
:c  Dr.  Walker  Downie,  Mr.  T.  Mark  Hovell,  Dr.  S.  Marsh, 

.  elwall  Thomas,  Dr.  Ernest  Waggett,  and  others. 

e  Ultimate  Results  of  Radical  Operations  on  the 
1  try  and  Frontal  Sinuses.  To  be  opened  by  Dr. 

1  'ez  (Paris)  and  Dr.  Herbert  Tilley.  The  following  gen¬ 
ic  will  take  part  in  the  discussion :  Professor  Killian, 
relay  Baron,  Mr.  T.  Mark  Hovell,  Dr.  Lambert  Lack, 
McBride,  Dr.  Arthur  Orwin,  Dr.  Frederick  Spicer,  Dr. 

I  Spicer,  Mr.Thelwall  Thomas,  Dr.  StClair  Thomson,  Dr. 
1.  Waggett,  and  others. 

.  joint  discussion  with  the  Section  of  Otology  will  take 
[  >n  The  Etiology  and  Treatment  of  Ethmoidal  and 
3  idal  Suppuration.  To  be  opened  by  Dr.  Griinwald 

II  h)  and  ;Dr.  H.  Lambert  Lack.  The  following  gentle- 
1  11  take  part  in  the  discussion  :  Dr.  Barclay  Baron,  Dr. 

(  Iaring,  Mr.  T.  Mark  Hovell,  Dr.  Samuel  Lodge,  Dr.  P. 
7  le,  Dr.  Greville  MacDonald,  Dr.  Frederick  Spicer,  Dr. 

]  Waggett,  Dr.  Watson  Williams,  and  others. 

ollowing  papers  are  announced : 

|  iLD,  L.,  M.D.  On  the  Present  State  of  the  Ozaena  Question. 
i|  N.  C.,  M.B.  The  Correlation  of  Diagnosis  and  Treatment  in 
lj  ic  Laryngitis. 

V.  Brown,  M.B.  Bromide  of  Ethyl  Anaesthesia  in  Operations  in 
W  iroat. 

ald,  Greville,  M.D.  The  Operative  Cure  of  Laryngeal  Papilloma. 

>  Professor  (Buda-Pesth).  Demonstration  of  Photographs  of  Bre¬ 
l'  ons  relating  to  the  Connexion  of  the  Isolated  Respiratory  Fibres 
Recurrent  with  the  Sympathetic  and  the  Cardiac  Nerves. 

'<  .  L.  Hemington,  M.D.  (1)  Moure’s  Operation  for  Deflected  Septum. 

I  ictional  Abeyance  of  Nasal  Breathing  in  the  Absence  of  Nasal, 
t  iction. 

: 1  Scanes,  M.D.  Paraffin  Wax  Injections  in  the  Treatment  of  Saddle- 

( 

•  !  nt,  StClair,  M.D.  The  Use  and  Abuse  of  the  Galvano-Cautery. 

*j  38Sor  Killian  has  also  kindly  promised  to  give  a  Prac- 
1  )emonstration  ot  his  Methods  of  Bronchoscopy  and 
1  agoscopy. 

K. — Otology. 

l\  ysics  Theatre  No  V ( Arts  Side )  also  Dark  Room  adjoining. 
L  'dent :  William  Milligan,  M.D.  Vice-Presidents: 
1  rick  John  William  Cox,  M.D.  ;  Richard  Lake, 

■  S.  Honorary  Secretaries:  Arthur  Henry  Cheatle, 

S.,  1 1 7,  Harley  Street,  W.  ;  Frederic  Hibbert 

t  iacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

following  discussions  have  been  arranged : 

’  nesday,  July  30th. — The  Aims  and  Limitations  of 

■  asal  Surgical  Procedures  in  the  Treatment  of  Chronic 


Non-Suppurative  Middle-Ear  Disease,  to  be  opened  by  Dr. 
Dr.  P.  McBride  and  Professor  Urban  Pritchard.  The  fol¬ 
lowing  gentlemen  will  take  part  in  the  discussion:  Dr.  Dun- 
das  Grant  and  Dr.  P.  Watson  Williams. 

Thursday,  July  31st.— A  conjoint  discussion  with  the 
Section  of  Laryngology  on  the  Etiology  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration,  introduced  by  Pro¬ 
fessor  Griinwald  (Munich),  and  Dr.  H.  Lambert  Lack.  The 
following  gentlemen  will  take  part  in  the  discussion :  Dr. 
StClair  Thomson,  Dr.  Dundas  Grant,  Dr.  P.  Watson  Wil¬ 
liams,  and  Dr.  Scanes  Spicer. 

Friday,  August  ist. — The  Indications  for  and  against  Liga¬ 
tion  of  the  Internal  Jugular  Vein  in  cases  of  Otitic 
Pyosepticaemia.  To  be  opened  by  Mr.  Ballance,  F.R.C.S., 
and  Dr.  Thomas  Barr.  The  following  gentleman  will  take 
part  in  the  discussion  :  Dr.  Dundas  Grant. 

The  following  papers  are  announced  : 

Grant,  Dundas,  M.D.  Remarks  on  Cholesteatoma  of  the  Middle  Ear. 
McKeown,  David.  M.D.  Difficulties  and  Insufficiency  of  the  Stenosal 
Theory  of  Adenoid  Deafness. 

Spicer,  Scanes,  M.D.  The  Role  of  the  Alae  Nasi  in  Normal  and  Impeded 
Nasal  Respiration,  with  Special  Reference  to  the  Management  of  the 
Alar  Collapse  Factor  in  Nasal  Obstruction. 

Thorne,  Atwood,  M.B.  The  Provision  in  London  for  the  Education  o!t 
the  Deaf. 

Watson,  D.  Chalmers,  M.B.  Observations  on  the  Treatment  of  Deafness 
of  Middle-ear  Origin. 


M .  —Pharmacology  . 

Small  Anatomy  Theatre  and  also  the  Pharmacological 
Laboratories  (Medical  Side). 

President:  Nestor  Isidore  Charles  Tirard,  M.D.  Vice- 
Presidents  :  Professor  Robert  Briggs  Wild,  M.D. ;  Hector 
William  Gavin  Mackenzie,  M.D.  Honorary  Secretaries  : 
Francis  Whittaker  Tunnicliffe,  M.D..  6,  Devonshire 
Street,  W. ;  Albert  Hopkinson,  M.B.,  Parsonage  Nook, 
AVithington,  Manchester. 

The  following  discussions  have  bpen  arranged : 

Wednesday,  July  30th,  10  a.m.— Upon  the  Undesired  and 
Unexpected  Actions  of  Medicines,  including  Tolerance  and 
Idiosyncrasy  to  or  Abnormal  Results  from  Ordinary  Doses. 
To  be  opened  by  Sir  Lauder  Brunton,  F.R.S. 

Thursday,  July  31st,  9.30  a.m.— The  Therapeutic  Value  of 
Arsenic  and  the  Justification  of  its  Continued  Use  in  the 
Light  of  Recent  Observations  concerning  its  Toxic  Action. 
To  be  opened  by  Dr.  Ralph  Stockman. 


L. — Dermatology. 

Classics  and  German  Lecture  Room  (Arts  Side),  Cases  in  the 
Mathematics  and  German  Lecture  Room  which  adjoins. 

President:  Henry  Ambrose  Grundy  Brooke,  M.B.  Vice- 
Presidents:  William  Dale  James,  M.R.C.S. ;  Norman 

Walker,  M.D.  ;  Professor  Thomas  Caspar  Gilchrist, 
M.R.C.S.  Honorary  Secretaries  :  George  Herbert 
Lancashire,  M.D..,  Winter’s  Buildings,  St.  Ann  Street, 
Manchester  ;  Arthur  Whitfield,  M.D.,  12,  Upper  Berkeley 
Street,  Tortman  Square,  W. 

Wednesday,  July  30th,  10  a.m. — Opening  by  the  President. 
10.15  a.m.  Communication  by  Professor  Neisser  (Breslau)  on 
the  Significance  of  Tuberculin  in  the  Diagnosis  of  Skin 
Disease.  Later,  Dr.  J.  C.  Johnston  (New  York)  will  give  a 
communication  on  Melanoma,  and  Dr.  E.  Graham  Little  will 
speak  on  Tuberculides. 

Thursday,  July  31st,  10  a.m. — Dr.  L,  Freund  (Vienna)  will 
read  a  paper  on  X-Ray  Treatment,  High-frequency  Method,. 
Light  Treatment.  To  be  followed  by  a  discussion  in  which 
the  following  gentlemen  will  take  part :  Dr.  J.  H.  Sequeira, 
Dr.  S.  E.  Dore,  Dr.  J.  M.  H.  McLeod,  and  Dr.  P.  S.  Abraham. 
Later,  Dr.  J.  M.  H.  Macleod  will  read  a  paper  on  the  Histo¬ 
logical  Changes  in  the  Skin  after  Exposure  to  A  Rays.  Mr. 
George  Pernet  will  read  a  paper  on  Xeroderma  Pigmentosa 
Tumours.  Dr.  J.  H.  Sequeira  and  Dr.  II.  Balean  will  give  a 
paper  on  Lupus  Erythematosus.  Dr.  T.  C.  Gilchrist  will 
give  a  demonstration  on  Blastomycetes. 

Friday,  August  ist,  10  a.m. — Mr.  Malcolm  Morris  will  open 
a  discussion  on  the  Treatment  of  Psoriasis.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  J.  J.  Pringle 
and  Dr.  P.  S.  Abraham.  Later,  Dr.  Norman  Walker  will  open 
a  discussion  on  Seborrhoea.  The  following  gentlemen  will 
take  part  in  the  discussion :  Dr.  J.  M.  H.  Macleod  and  Dr. 
J.  J.  Pringle.  Dr.  Willmott  Evans  will  read  a  paper  on  the 
Mode  of  Action  of  Arsenic  in  Diseases  of  the  Skin. 
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Friday,  August  1st,  10  a.m.— The  Local  and  General  Treat¬ 
ment  of  Diphtheria.  To  be  opened  by  Dr.  Tirard. 

The  following  papers  are  announced  : 

Campbell,  Colin,  M.R.C.S.  The  Materia  Medica  of  the  Intratracheal 
Treatment  of  Pulmonary  Diseases. 

Cash,  Professor  Theodore.  Japacoditin  and  Pseudoconitin. 

Dixon,  Walter,  M.D.  The  Question  of  Injectable  Purgatives. 

Harper,  Henry.  M.D.  Urea  in  the  Treatment  of  Tuberculosis. 
Liebreich,  Professor  Oscar  (BeiTin.)  (1)  The  Therapeutic  Value  of  Alka¬ 
line  Waters  of  the  Vichy  Type.  (2)  Contribution  to  the  Toxicology  of 
Tincture  of  Cantharides. 

McWalter,  Walter,  M.D.  Suggested  Standards  of  Pharmacological  Pre¬ 
parations. 

Tunnicliffe,  Professor  F.  W.  Synthetic  Purgatives :  The  Purgative  Ac¬ 
tion  of  Phenolthalein. 

Wild,  Professor  R.  B.,and  Platt.  J.  N.  The  Action  of  Acid  Solutions 
upon  Blood  Vessels. 

Wilson,  A.,  F.R.C.S.  The  Law  of  Dissolution  as  Illustrated  by  the  Action 
of  Chloroform. 

N. — Industrial  Hygiene  and  Diseases  of  Occupation. 

Latin  and  French  Lecture  Room  ( Arts  Side). 

President  :  Arthur  Whitelegge,  M.D.  Vice-Presidents: 
LIenry  Hammond  Smith,  M.R.C.S.  ;  Colin.  Campbell, 
M.R.C.S.  Honorary  Secretaries  :  William  Francis  Dearden, 
M.R.C.S.,  D.P.H.,  Oak  Leigh,  Crumpsall  Park,  Manchester; 
Thomas  Morison  Legge,  M.D.,  2,  Mitre  Court  Buildings,  E.C. 
The  following  discussions  have  been  arranged : 

Wednesday,  July  30th. — The  Value  of  Systematic  Medical 
Examination  of  Workers  in  Dangerous  Trades — Lead,  Mercury, 
etc.  To  be  opened  by  Dr.  S.  King  Alcock.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  T.  Oliver, 
M.A.,  F.R.C'.P.,  Dr.  J.  F.  Arlidge,  Dr.  W.  A.  Atkinson,  Mr. 
B.  M.  Bond,  D.P.H.,  Dr.  J.  Holmes,  Dr.  H.  S.  Purdon,  Mr. 
H.  W.  Newton,  Mr.  W.  H.  Vickery,  F.R.C.S.,  Mr.  W.  J. 
Greer,  F.R.C.S.,  D.P.H.,  Dr.  C.  A.  Gwynne,  B.A.,  and  Dr. 
T.  F.  Young. 

Thursday,  July  31st. — The  Granting  of  Certificates  of  Fit¬ 
ness  to  Children  and  Young  Persons  Employed  in  Factories 
and  Workshops.  To  be  opened  by  Dr.  C.  A.  Greaves,  LL.B. 
The  following  gentlemen  will  take  part  in  the  discussion : 
Professor  C.  J.  Wright,  Dr.  J.  S.  Clayton,  Dr.  E.  Rayner, 
F.R.C.S.,  Dr.  J.  H.  Keay,  Dr.  J.  Watson,  Mr.  W.  J.  Greer, 
F.R.C.S.,  D.P.H.,  Dr.  A.  Campbell,  F.R.C.S.,  Dr.  J.  Holmes, 
Dr.  C.  A.  Gwynne,  B.A.,  Dr.  T.  F.  Young,  Mr.  E.  Rice-Mor- 
gan,  Dr.  R.  Brown,  Mr.  AY.  B.  Barclay,  D.P.H.,  and  Dr.  John 
Hedley. 

Friday,  August  1st. — The  Relation  of  Phthisis  to  Factory  and 
Workshop  Conditions.  To  be  opened  by  Mr.  J.  Niven,  M.A., 
M.B.  The  following  gentlemen  will  take  part  in  the  discus¬ 
sion  :  Dr.  A.  Ransome,  F.R.C.P.,  F.R.S.,  Dr.  J.  Beatty,  D.P.H., 
Dr.  C.  Campbell,  Dr.  H.  Coates,  D.P.H.,  Dr.  A.  Newsholme, 
F.R.C.P..  Dr.  .T.  Robertson,  B.Sc.,  Dr.  J.  Wheatley,  D.P.H., 
Mr.  G.  F.  McCieary,  M.B.,  D.P.II.,  Dr.  W.  M.  Robertshaw, 
Dr.  Thos.  Llarris,  F.R.C.A.,  and  Dr.  John  Hedley. 

The  following  papers  are  announced  : 

Campbell,  A.,  M.D.,  F.R.C.S.  The  Value  of  the  Certificate  of  Fitness  for 
Employment. 

Dearden,  W.  F.,  M.R.C.S  ,  D.P.H.  The  Injurious  Influence  of  Fast  Aniline 
Black  Dyeing  Proces-es. 

Gwynne,  C.  A.,  B.A.,  M.D.  Systematic  Medical  Examination  of  Workers 
in  Lead  Processes. 

Joy,  J.  Holmes.  M.A.,  M.D.  Certificates  of  Fitness. 

McCleary,  J.  F.,  M.B.,  D.P.H.  Incidence  of  Phthisis  among  Laundry- 
workers. 

Purdon,  H.  S.,  M.D.  Notes  on  Acneform  Eruption  of  “  Doffers.” 
Robertshaw,  W.  M.,  M.D.  Canister  Miner’s  Disease. 

Watts,  Thomas,  M.D.  Shuttle-threading  as  a  Source  of  Infection. 

On  the  conclusion  of  the  Sectional  Meeting  on  July  30th 
a  visit  will  be  made  to  Clifton  Junction  for  the  purpose  of 
inspecting  the  works  of  the  Chloride  Electrical  Storage  Com¬ 
pany  and  Messrs.  Pilkington’s  Tile  Works.  As  these  firms 
have  kindly  offered  to  provide  lunch,  and  are  desirous  of  for¬ 
warding  special  cards  of  invitation  to  those  who  are  able  to 
avail  themselves  of  their  hospitality,  it  is  essential  that  all 
intending  to  make  the  visit  should  communicate  with  the 
local  Honorary  Secretary  of  the  Section  as  early  as  possible, 
and  not  later  than  July  21st. 

O. — Ethics. 

Anatomy  Theatre  ( Medical  Side). 

President:  Sam  Woodcock,  M.D.  Vice-Presidents:  Thomas 
Garrett  Horder,  M.R.C.S. ;  Matthew  Arden  Messiter, 
M.R.C.S.  ;  Alexander  Brown  Ritchie,  M.B.  ;  James  Smith 
AVhitaker,  M.R.C.S.  Honorary  Secretaries:  James  Brassey 
Brierley,  M.D.,  Alma  House,  Old  Trafford,  Manchester; 


Samuel  Crawshaw,  M.B  ,  Trafalgar  Square,  Ashton-unc 
Lyne ;  Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead- 
Tyne. 

The  following  arrangements  in  this  Section  have  b 
made : 

1.  Contract  Practice. — Papers  will  be  read  as  follows:  ] 
Alfred  Cox,  M.B. :  Contract  Practice— -its  Financial  AspJ 
Dr.  Richardson  Rice :  The  Coventry  Public  Medical  Serv 
as  a  Model  for  the  Regulation  of  Professional  Contract  W( 
Mr.  William  Muir  Smith,  M.B. :  The  Eastbourne  Provid 
Medical  Association.  Dr.  R.  R.  Rentoul  will  move  a  rt 
lution. 

2.  Hospital  Reform.— Papers  will  be  read  as  follows: 
D.  E.  Anderson  (Paris):  Reform  in  Hospital  Managemt 
Mr.  Elwin  H.  T.  Nash,  M.R.C.S. :  Hospital  Competition  , 
its  Effects  on  Medical  Practice. 

3.  Medical  Education.— Dr.  William  Gordon  will  rea< 
paper  on  the  Preliminary  General  Education  of  Med 
Students. 

4.  Vaccination.— Mr.  R.  F.  Tomlin,  M.R.C.S.,  will  rea 
paper  on  The  Vaccination  Acts,  1867-1898.  Mr.  David  (h\ 
M.R.C.S.,  will  move  the  following  resolution  :  “  That  in 
opinion  of  this  meeting,  seeing  that  vaccination  is  m 
compulsory  in  the  interests  of  the  public  health,  the  par 
or  guardian  of  a  child  should  have  the  right  to  select  i 
registered  medical  practitioner  who  is  willing  to  do  so  to  ) 
form  the  vaccination,  and  that  the  cost  of  the  same  should 
defrayed  by  the  State  at  a  fixed  rate,  provided  always  t 
the  work  so  done  should  reach  the  standard  aimed  at  by 
Local  Government  Board  in  the  case  of  public  vaccinat 
and  that  no  work  falling  short  of  this  standard  should 
accepted  for  the  purpose  of  public  remuneration.” 

5.  Medical  Organization. — Papers  will  be  read  as  folio’ 
Professor  Victor  Horsley:  The  Organization  of  a  Polit 
Bureau  in  the  British  Medical  Association.  Mr.  M. 
Messiter,  M.R.C.S.  :  United  Action  considered  Ethica 
Mr.  J.  Smith  Whitaker,  M.R.C.S.:  Medical  Organizati 
Dr.  Ed.  Jepson  :  How  to  form  and  How  to  Maintain  a  Un 
of  Medical  Men.  Mr.  J.  H.  Hunter:  Hints  on  Local  .Med, 
Organization. 

6.  Miscellaneous. — Mr.  Thomas  Garrett  Horder,  M.R.Cj 
will  read  a  paper  on  Quackery  in  Relation  to  the  State. 

The  following  gentlemen  are  expected  to  take  part  in  the  < 
missions  :  Dr.  Robert  Saundby ;  Mr.  G.  A.  Wright,  F.R.C. 
Mr.  H.  R.  Hutton,  M.A.,  M.B. ;  Mr.  Geo.  Brown,  M.R.C. 
Mr.  A.  H.  Moxon,  M.R.C.S. ;  Dr.  Hamilton  A.  Ballance  ; 
Buist ;  Mr.  II.  Nelson  Hardy,  F.R.C. S.Edin. ;  Mr.  B. 
Housman,  F.R.C.S.;  Mr.  Fred.  E.  Wynne,  B.A.,  M.B. ; 
R.  H.  Wolstenholme,  M.R.C.S. ;  Dr.  Alex.  Stewart. 

P. — Navy,  Army,  and  Ambulance. 

Natural  History  Lecture  Room  ( Arts  Side). 

President  :  Brigade-burgeon-Lieutenant-Colonel  G. 
Elliston,  M.R.C.S.  Vice-Presidents:  Surgeon-General  Jc 
Butler  Hamilton,  M.D.  (A.M.S.  ret.) ;  Colonel  Alexani 
William  Duke,  M.D.,  R.A.M.C.  ;  Fleet-Surgeon  Gilbj 
Kirker,  M.D.,  R.N.  Honorary  Secretaries:  Captain  Jo 
Bently  Mann,  R.A.M.C.  (Vol.),  26,  St.  John  Street,  M 
Chester;  Captain  William  Bridgett  Pritchard,  R.A.M 
(Vol.),  272,  Oxford  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Reform  in  the  Army  Medical  Service.  To  be  opened  by  S 
geon-General  J.  B.  Hamilton,  M.D.,  A.M.S.  _ 

The  Position  of  the  Volunteer  Regimental  Medical  Ofiio 
To  be  opened  by  Surgeon-Captain  A.  E.  Larking,  V.B.  Buff 

The  Brigade  Medical  Unit.  To  be  opened  by  Brigade-. 
geon-Lieutenant-Colonel  P.  B.  Giles. 

The  following  gentlemen  will  take  part  in  the  discussioi 
Fleet-Surgeon  G.  Kirker,  R.N.,  Surgeon-General  0  Dwy 
A.M.S.,  and  Surgeon-Captain  C.  H.  Milburn. 

The  following  papers  are  announced  : 

Colborne,  W.  J  ,  Staft'-Surgeon,  R.N.  The  Duties  of  Medical  Officers 

Connexion  with  a  Naval  Action.  .  .  ,  ,, 

IIutton,  Surgeon-Major  G.  A.,  Organizing  Commissmner  ot  tne 

John  Ambulance  Association.  Voluntary  Aid  to  the  Sick  and  >'  ounc 

in  War. 

Q. — Tropical  Diseases. 

Botany  and  Geology  Lecture  Room  ( Arts  Side). 

President:  Sir  William  R.  Kynsey,  C.M.G.  Vice-Presidenj 
Professor  Rubert  Boyce,  M.B.,  F.R.S. ;  Max  F.  Simon,  M.J 
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G.  Honorary  Secretaries:  Brian  Melland,  M.  Sc.,  M.D., 
ey  Road,  Bowdon,  Cheshire;  C.  W.  Daniels,  M.B.,  Sea- 
s  Hospital,  Albert  Dock,  E. 

e  President  will  open  the  Section  with  a  short  address  on 
nesday  at  10  a.m.  The  following  discussions  have  been 
iged : 

idnesday,  July  30th.— Prophylaxis  and  Treatment  of 
fieri.  To  be  opened  by  Dr.  Patrick  Manson,  C.M.G. 
ursday,  July  31st. — Dysentery.  To  be  opened  by  Dr. 
Simon. 

iday,  August  1st. — Yellow  Fever.  To  be  opened  by  Mr. 
die. 

e  following  gentlemen  have  already  intimated  their  in- 
.on  to  take  part  in  the  discussions,  or  have  promised 
rs  :  Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Major  Ross, 
J.  F.  Simon. 

pers  have  been  promised  by  :  Dr.  Andrew  Duncan,  Mr. 
ss  Cantlie,  Professor  Hewlett,  Mr.  P.  W.  Bassett-Smith, 
r.  Galloway,  Dr.  E.  Henderson,  Major  Buchanan,  I.M.S., 
Dutton,  Dr.  Christy,  Professor  Galli  Valerio,  Dr.  William- 
and  Dr.  G.  C.  Low. 
ie  following  papers  are  announced  : 

STY,  C.,  M.B.,  C.M.  Malaria. 

on,  J.  E.,  M.B.,  Ch.B.Vict.  A  Trypanosome  in  Man. 
and,  Brian,  M.D.Lond.  Malta  Fever  in  the  Canaries. 
and,  Chas.,  M.D.,  M.B.C.P.,  The  Leucocytes  in  Malaria. 

Major  R.,  F.R.C.S.  (Title  not  yet  received). 


d; 

e  Honorary  Local  Secretaries  are  :  William  Coates,  Esq., 
■  eside,  Wlialley  Range,  Manchester ;  T.  Arthur  Helme, 
i  .,  3,  St.  Peter’s  Square,  Manchester;  A.  Brown  Ritchie, 
.,  117,  Boston  Street,  Hulme,  Manchester;  and  John 
liam  Smith,  Esq.,  274,  Oxford  Road,  Manchester. 


Programme  of  Proceedings. 

Monday,  July  2Sth,  1902. 

7.30  p.m.— Official  Opening  of  the  Annual  Museum  and 

Exhibition  by  the  Right  Honourable  the  Lord 
Mayor  of  Manchester,  followed  by  a  Musical 
Programme. 

Tuesday,  July  29TH,  1902. 

9.30  a.m.— Meeting  of  1901-1902  Council  (Council  Chamber, 

Owens  College). 

10.30  a.m.— Cathedral  Service,  by  kind  permission  of  the 

Dean  of  Manchester.  The  Sermon  will  be 
preached  by  the  Right  Rev.  Bishop  Thornton, 
D.D.,  Vicar  of  Blackburn.  At  the  same  time, 
by  kind  permission  of  the  Rev.  Father  Brown, 
a  Roman  Catholic  Service  in  the  Church  of 
the  Holy  Name.  Preacher,  the  Rev.  Charles 
Coupe,  S.J.,  M.A. 

2  p.m.— First  General  Meeting  (Whitworth  Hall,  Owens 
College). 

4  p.m.— Garden  Party  by  Mr.  and  Mrs.  Edward  Donner, 
at  Oak  Mount,  Fallowfield. 

8.30  p.m.— Adjourned  General  Meeting  from  2  p.m.  Presi¬ 

dent’s  Address  in  Whitworth  Hall,  Owens 
College,  followed  by  a  Soiree  in  the  Owens 
College,  given  by  the  President  and  Local 
Executive  Committee. 

Wednesday,  July  30TH,  1902. 

9.30  a.m.— Meeting  of  1902-1903  Council  (Council  Chamber, 

Owens  College). 

10  a.m.  to  1  p.m. — Sectional  Meetings  (Owens  College'. 

1  p.m. — Excursion  to  Blackpool  for  limited  number. 

2  30  p.m.— Second  General  Meeting  (Whitworth  Hall,  Owens 
College). 

3.30  p.m.— Garden  Party  by  Dr.  and  Mrs.  Mould,  Royal 

Asylum,  Cheadle  (and  Cricket  Match). 

Garden  Party  by  Mr.  and  Mrs.  H.  H.  Smith- 
Carington,  at  Grange  Thorpe,  Rusliolme. 

8.30  p.m.— Address  in  Medicine,  in  the  Whitworth  Hall, 

Owens  College,  by  Sir  Thomas  Barlow,  Bart., 
K.C.V.O.,  M.D.,  followed  by  an  Open  Air 
Reception  and  Fete  in  Whitworth  Park,  given 
by  the  President  and  Local  Executive  Com¬ 
mittee. 

Thursday,  July  31ST,  1902. 

9.30  a.m. — Meeting  of  Council  (Council  Chamber,  Owens 

College). 

a.m.  to  12.30  p.m. — Sectional  Meetings  (Owens  College). 

12.30  p.m.— Address  in  Obstetrics  in  the  Whitworth  Hall, 

Owens  College,  by  Professor  W.  J.  Sinclair, 
M.D. 

2.30  p.m. — Third  General  Meeting  (Whitworth  Hall.  Owens 

College). 

3.30  p.m.— Garden  Party  by  Mrs.  Rylands,  Longford  Hall, 

Stretford  (Pastoral  Play  by  Benson’s  Shake¬ 
spearean  Company). 


7.30  p.m.— Annual  Dinner  of  the  Association,  in  Platt  Hall 

Park,  Rusholme. 

7  p.m.  to  11  p.m.— Ladies’  Reception  and  Variety. Entertainment  at 
the  Prince’s  Theatre. 

Friday,  August  1ST,  1902. 

10  a.m.  to  1  p.m.— Sectional  Meetings  (Owens  College). 

2.30  p.m.— Concluding  General  Meeting  (Whitworth  Hall, 

Owens  College). 

3.30  p.m.— Garden  Party  by  Dr.  and  Mrs.  Thomas  Harris, 

President  Manchester  Medical  Society,  at  the 
Owens  College  Athletic  Ground.  (Cricket 
Match.) 

3.30  p.m.— Garden  Party  by  the  Mayor  of  Salford  (Alderman 
Rudman)  in  Peel  Park,  Salford. 

7.30  p.m.— Lord  Mayor’s  Reception  and  Conversazione  in  Town 

Hall. 

9.45  p.m. — Reception  and  Ball  in  Platt  Hall  Park  by  Presi¬ 
dent  and  Local  Executive  Committee. 

Saturday,  August  2nd,  1902. 

Excursions. 


Reception  Room. 

The  Reception  Room  in  connexion  with  the  annual  meeting 
in  Manchester  will  be  at  the  Owens  College.  It  will  be  formed 
by  the  South  and  North  Vestibules  and  Central  Corridor  con¬ 
necting  these,  together  with  the  considerable  suite  of  rooms 
adjoining,  all  situate  under  the  Whitworth  Hall.  The  chief 
entrance  will  be  on  the  left  of  the  main  entrance  to  the  Owens 
College.  Entering  the  Reception  Room  here,  the  first  room 
on  the  left  is  set  apart  for  the  Ladies’  Reception  Room.  The 
second  and  third  rooms  are  for  the  distribution  of  cards  of 
membership,  for  registration,  etc.  The  fourth  room  will  con¬ 
tain  a  post  office,  telegraph  and  telephone  offices  ;  and  in  the 
South  Vestibule  will  be  an  inquiry  room.  On  the  opposite 
side,  starting  from  the  original  entrance,  the  first  room  will 
be  a  reading  and  writing  room;  the  second  for  foreign 
guests  and  interpreters;  and  the  third  will  be  for  the 
Honorary  Local  Secretaries.  On  Monday,  July  28th,  the 
Reception  Room  will  be  open  at  12  o’clock,  and  for  the  con¬ 
venience  of  members  requiring  information  regarding  hotels 
and  lodgings  it  will  on  this  the  first  night  remain  open  until 
10  p.m.  On  Tuesday  the  29th  the  Reception  Room  will 
open  at  9  a.m.  and  close  at  7  p.m.,  and  on  the  following 
days  it  will  open  at  9  o’clock  and  close  at  6  p.m.  There 
will  be  an  inquiry  office  at  the  Reception  Room  at  which  all 
necessary  information  can  be  obtained,  and  members  will  be 
directed  to  the  various  rooms,  etc.,  at  which  all  necessary 
tickets  can  be  obtained. 

A  room  for  the  convenience  of  foreign  guests  will  adjoin  the 
Reception  Room,  and  here  interpreters  and  others  willing  to 
give  all  information  will  be  found. 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room  at  the  Owens 
College  and  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  daily  journals  containing  programme,  etc.,  inquire 
for  letters  and  telegrams,  and  consult  the  list  of  lodgings  and 
hotels. 

Only  members  of  the  British  Medical  Association,  invited 
guests,  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  Sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  Sections.  Members  and  guests  are;  therefore  earnestly 
enjoined  to  register  their  names  as  soon  as  possible  at  the 
Reception  Room,  to  take  care  of  their  cards  of  admission,  and 
to  note  that  they  are  not  transferable,  and  if  lost  cannot  be 
renewed. 

Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  Association. 

Tickets  for  garden  parties  and  other  local  entertainments, 
for  the  excursions,  dinner,  ball,  and  soirde  maybe  obtained 
at  the  Drill  Hall  of  the  4th  V.B.M.R.,  Burlington  Street, 
where  the  Exhibition  is  also  held,  and  can  only  be  given  out 
upon  production  of  card  of  membership.  This  building  is 
about  two  minutes’  walk  from  the  Reception  Room. 

The  Ladies’  Main  Reception  and  Reading  and  Writing 
Room  will  be  the  first  room  on  the  left  in  the  suite  of 
Reception  Rooms  at  the  Owens  College,  and  smaller  Reading 
and  Writing  Rooms  for  the  convenience  of  ladies  will  be  pro¬ 
vided  both  on  the  Arts  and  the  Medical  side  of  the  College. 
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Gentlemen’s  Smoke  Rooms  will  also  be  provided  both  on 
the  Arts  and  the  Medical  side  of  the  College. 

A  Post  Office,  a  Telegraph  Office,  and  also  a  Telephone 
Office  will  be  provided  in  the  Reception  Room. 

Members  of  the  Association  who  intend  visiting  Man¬ 
chester  during  the  annual  meeting  are  particularly  requested 
to  fill  up  the  form  which  will  be  published  later  in  the  centre 
of  the  British  Medical  Journal,  and  stamp  and  post  it,  in 
order  that  suitable  arrangements  may  be  completed. 


Pathological  Museum. 

The  Pathological  Museum  will  be  established  in  the  Patho¬ 
logical  and  Bacteriological  Laboratories  of  the  Owens  College. 
It  will  comprise  macroscopical  and  microscopical  specimens, 
photographs,  and  appliances  adapted  for  modern  research. 
The  specimens  will  be  illustrative  of  both  human  and  com¬ 
parative  pathology  and  bacteriology,  arranged  as  far  as  pos¬ 
sible  in  series  depicting  the  more  interesting  lesions  of 
various  organs,  whilst  other  specimens  will  be  specially 
illustrative  of  the  subjects  dealt  with  in  the  work  of  the 
sections. 


Photographic  Exhibition. 

It  is  proposed  to  hold  an  exhibition  of  pictorial  photographs 
{in  addition  to  those  sent  to  the  scientific  museum)  in  a  suit¬ 
able  room  in  the  Owens  College.  Members  having  work, 
which  must  be  framed  or  mounted  in  passe  partout ,  should 
communicate  with  Mr.  Westmacott,  Honorary  Secretary, 
Local  Entertainments  Subcommittee,  8,  St.  John  Street,  Man¬ 
chester,  who  will  give  any  information  on  the  subject,  and 
who  will  undertake  to  receive  and  hang  the  photographs,  and 
have  them  returned  to  the  senders. 


Golf. 

There  will  be  a  Golf  Match  on  Friday,  August  ist,  at  the 
Manchester  Golf  Club  Links,  Trafford  Park,  between  “Eng¬ 
land  _  and  Wales  ”  versus  “  Scotland,  Ireland  and  all  other 
Britains,”  in  addition  to  which  several  Coif  Clubs  will  open 
their  links  to  members  for  the  week. 


ANNUAL  EXHIBITION. 

Chairman :  Dr.  Woodcock. 

Secretary:  Dr.  A.  Brown  Ritchie,  117,  Boston  Street,  Hulme, 
Manchester. 

Telegraphic  Address:  Annually  Manchester. 

Telephone  No.:  2376  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet¬ 
ing  will  be  held  in  the  Drill  Hall,  Burlington  Street,  Man¬ 
chester,  on  July  28th,  29th,  30th,  31st,  and  August  ist,  and 
will  comprise  the  following  Sections  : 

A.  Foods  and  Drugs,  including  Prepared  Foods,  Chemical 
and  Pharmaceutical  Preparations,  Antiseptic  Dressings,  etc. 

B.  Medical  and  Surgical  Instruments  and  Appliances, 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  Appliances,  Consulting-room 
Fittings  and  Furniture. 

The  Drill  Hall  affords  excellent  accommodation  for  the  pur¬ 
poses  of  the  Exhibition,  the  dimensions  of  the  main  building 
being  169  ft.  long  by  85  ft.  wide,  and  affording  a  total  floor 
space  area  of  about  14,500  sq.  ft.  The  Hall  is  situated  well 
within  300  yards  of  the  Owens  College,  where  the  Sectional, 
business,  and  other  meetings  of  the  Association  are  to  be 
held. 

The  Committee  had  also  had  placed  at  its  disposal 
ample  space  for  the  erection  of  large  marquee,  etc.,  for  the 
accommodation  of  exhibits  of  carriages,  etc.,  and  also  for 
motor  cars,  on  trial  and  for  sale,  suitable  for  the  use  of 
medical  men  for  professional  and  other  purposes. 

Arrangements  are  also  being  made  on  Exhibition  premises 
for  lounge  and  smoking  room,  writing  room,  ladies’  tea  and 
retiring  room,  lavatories,  cloak  room,  etc. 

Exhibitors  in  Sections  A,  B,  and  C  (other  than  members  of 
the  Association)  will  be  charged  for  table  space  at  prices 
from  5s.  and  upwards  per  square  foot  according  to  position. 

Tables  3  ft.  6  in.  wide  will  be  provided,  the  central  tables 
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7  ft.  wide,  being  divided  by  partitions  carried  to  the  hi 
of  3  ft.  6  in.  into  two  tables  of  3  ft.  6  in.  wide. 

In  Section  C,  floor  space  will  be  provided  at  prices 
6d.  to  is.  6d.  per  square  foot  according  to  position.  On 
space  no  erection,  stands,  or  tables  for  the  display  of  t 
will  be  allowed,  but  exhibitors  may  at  their  own  cost 
down  a  platform  in  height  not  exceeding  6  in.  from  floor. 

Electric  current  and  gas  supply  can  be  arranged  for  i 
notice  is  given  to  Secretary  by  exhibitors  requiring  s 
The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in 
building. 

Plan  of  hall,  particulars,  and  regulations  may  be  obt; 
upon  application  to  the  Honorary  Secretary  for 
Exhibition. 

Copies  of  prospectus  and  regulations  in  full  can  b< 
tained  upon  application. 

A  catalogue,  giving  short  description  of  exhibits,  ai 
which  2,000  copies  will  be  printed,  will  be  distributed 
to  members  of  the  Association  attending  the  meeting.  A 
cations  for  advertisements  in  the  same  should  be  made 
early  date. 

Communications  on  all  general  matters  connected  wit 
exhibition  and  all  applications  for  space  should  be  addr 
to  the  Honorary  Secretary,  Dr.  A.  Brown  Ritchie,  117,  B 
Street,  Hulme,  Manchester,  to  whom  all  cheques  are 
made  payable.  Telegraphic  address.  Annually,  Manche 

Space  will,  as  far  as  possible,  be  allotted  as  it  is  applie 
and  all  applications  will  be  dealt  with  in  the  order  in  \ 
they  are  received. 

Exhibits  will  only  be  received  conditionally  upon  the 
lations  and  conditions  being  strictly  complied  with ; 
further,  that  in  any  question  that  arises  the  decision  « 
Honorary  Secretary  shall  be  final  and  binding  upo 
parties. 

An  official  Guidebook  will  be  presented  to  mere 
which  will  consist  of  300  pages  (cloth  bound)  illustrated 
upwards  of  80  half-tone  engravings  specially  prepared  l< 
work.  In  addition  to  description  of  the  Owens  Co 
Medical  School,  and  the  usual  maps,  plans,  etc.,  it  wil 
tain  about  twenty  special  articles  written  by  experts  0 
history,  antiquities,  churches,  hospitals,  charities,  j 
buildings,  parks,  manufactures,  etc.,  and  also  an  accoi 
the  Manchester  Ship  Canal.  3,000  copies  will  be  printe 
a  selected  number  of  advertisements  will  be  admitted, 
spectuses  giving  full  particulars  may  be  obtained  fror 
Exhibition  Secretary. 


ANTIVIVISECTION  METHODS. 

Coleridge  v.  Macdonald. 

On  June  iSth,  before  Mr.  Justice  Grantham  and  a  special 
the  case  of  Coleridge  v.  Macdonald  was  heard. 

Mr.  S.  T.  Evans,  K.C..  M.P.,  and  Mr.  Anton  Bertrar 
peared  for  the  plaintiff;  Mr.  Boxall,  K.C.,  and  Mr. 
Fraser,  instructed  by  Messrs.  Hempsons,  for  the  defend? 

According  to  Mr.  Evans’s  opening  statement  the  actio 
brought  by  the  Hon.  Stephen  Coleridge,  Honorary  Seci 
to  the  National  Antivivisection  Society,  to  recover  dar 
for  a  libel  alleged  to  have  been  published  by  the  Rev.  1 
Macdonald,  in  the  Derby  Express ,  October  28th,  1901,  an 
Derby  Daily  Telegraph ,  October  28th,  1901.  The  folk 
words,  which  were  portion  of  a  letter  published  in 
papers,  and  signed  by  the  defendant,  were  complained  0 
The  Bishop  of  Southwell  ended  his  speech  on  Wednesday  wit 
words  :  “  No  chief  Oif  the  staff  could  be  more  vigilant,  more  prompt 
able,  or  more  practical  in  policy  than  their  Secretary,  Mr.  St 
Coleridge.”  Some  letters  in  the  Morning  Post  during  this  wee! 
interest  your  readers  as  an  example  of  Mr.  Coleridge’s  method  c 
troversy.  They  may  also  help  the  Bishop  to  understand  why  men, 
of  animals  and  lovers  of  truth,  will  have  nothing  to  do  with  his 
A  reference  to  Nature  for  May  16th  and  30th  of  this  year  will  alsc 
and  the  British  Medical  Journal  for  June  8th  and  22nd  shot 
consulted. 

It  was  also  alleged  that  on  November  4th,  1901,  the  defei 
published  the  following  defamatory  words  of  and  conce 
the  plaintiff  in  the  Derby  Express : 

At  the  meeting  on  the  23rd',  I  heard  the  speakers  for  your  (meani) 
plaintiffs)  Society.  It  seemed  to  me  that  in  your  letters  and(  in 
SDeeches  there  was  a  use  of  the  method  technically  known  as  ‘  su 
sion  of  the  true  and  suggestion  of  the  false.”  I  wrote  to  the  D>  rby  1 
that  people  could  see  in  your  letters  your  “  method  of  controversy 
the  “same  method”  was  used  by  the  speakers.  Then  I  name 
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lf  ,  and  gave  two  examples  of  its  use;  and  I  assert  that  the  use  of 
„  hod  is  sufficient  to  make  men  who,  like  myself,  claim  to  be  lovers 
(  als  and  lovers  of  truth  have  nothing  to  do  with  your  Society. 

tt'ding  to  the  statement  of  claim  the  innuendoes 
r  from  these  statements  were  that  the  plaintiff 
i,  person  of  untruthful  character,  and  that  he  dishonestly 
jv  ted  and  concealed  the  truth  in  his  methods  of  public 
5!  versy,  and  that  he  was  unfit  to  hold  any  office  of  honour 
r  ponsibility.  Counsel  went  on  to  say  that  to  publish 
k  rords  was  to  say,  in  effect,  that  the  plaintiff  was  a  man 
[  ii  character  that  no  one  would  have  anything  to  do  with 
g  dy  of  which  the  plaintiff  was  secretary.  As  soon  as  this 
»t  appeared  the  plaintiff  wrote  complaining  of  the  words 
3  ind  asking  for  an  apology.  He  received  the  following 
P  from  the  defendant  in  reply  (which  was  used  as  part  of 
ii  fence  to  the  action)  : 

gi  I  am  sorry  that  you  think  I  have  made  a  “  charge  of  personal  dis- 
u  ’’upon  you,  and  I  deny  it.  Of  you  as  an  individual  I  know 
«  and  said  nothing.  I  named  you  as  Secretary.  I  had  read  letters 
t  eriodicals  named,  which  are  quite  accessible  to  “the  people  of 
jr  (We  pay  a  rate  for  the  purpose  of  giving  ourselves  the  oppor- 
n  )f  reading  Nature,  and  half  a  dozen  of  the  papers  in  which  your 
it  appeared.)  At  the  meeting  on  the  23rd  I  heard  the  speakers  for 
Hi  ciety.  It  seemed  to  me  that  in  your  letters  and  in  their  speeches 
t  as  a  use  of  the  method  technically  known  as  “suppression  of  the 
gi  :d  suggestion  of  the  false.”  I  wrote  to  the  Derby  Express  that 
*  'ould  see  in  your  letters  your  “method  of  controversy”  that  the 
h  method”  was  used  by  the  speakers.  Then  I  named  the  method 
id  e  two  examples  of  its  use.  And  I  assert  that  the  use  of  the  method 
f  ient  to  make  men  who.  like  myself,  claim  to  be  lovers  of  animals 
ft  3i's  of  truth,  have  nothing  to  do  with  your  Society. 

B  nee  you  have  misunderstood  and  in  case  there  maybe  some  man 
1  y  as  there  has  been  in  London  who  thinks  that  when  I  object  to 

ment  I  mean  to  charge  the  arguer  with  personal  dishonour,  I  am 
k  have  this  opportunity  of  explaining.  I  shall  ask  the  Editor  of  the 
j  to  have  the  kindness  to  publish  your  letter  and  this  reply.  I  do 
is  :  more  readily  because  it  would  be  a  pity  that  the  people  of  Derby 
O':  not  know  on  the  best  authority  that  you  came  down  to  face 

Your  obedient  servant. 

David  Macdonald. 

I  isel,  in  commenting  upon  this  letter,  said  that  so  far 
W  eing  a  withdrawal  it  was  a  repetition  of  the  statements 
D  fined  of.  In  a  letter  written  on  November  13th,  1890, 

[  ‘ssrs.  Taylor,  Simpson,  and  Mosley,  who  were  acting 

citors  for  the  defendant  at  that  time,  surprise  had 
K  xpressed  that  the  plaintiff  had  elected  to  attack  Mr. 
a  nald  when  far  stronger  remarks  had  been  made  by 
a  g  medical  men.  In  reply  to  this  the  plaintiff  wrote 
1  /ember  16th,  saying  : 

l  'body  else  had  in  fact  made  far  stronger  remarks  in  public,  I 
d!  certainly  bring  an  action  against  him  if  he  did  not  publicly 
c  :e,  but  I  should  be  inclined  to  put  up  with  more  from  doctors  and 
n  ors  than  from  parsons  who  have  no  personal  concern  in  the  con¬ 
i'1  7- 

1  meriting  upon  these  letters,  Counsel  said  that  he  did 
•t  ay  that  the  matters  under  discussion  were  matters  of 
1  interest,  and  that  the  defendant  was  entitled  to  com- 
B  ipon  them.  What  he  did  say  was  that  the  defendant 
f  it  entitled  to  make  personal  allegations  against  Mr. 

1  ige  with  a  view  to  prevent  persons  having  anything 

nth  his  Society.  No  language  of  such  a  kind  had  ever 
1  sed  by  any  medical  man.  On  November  22nd,  1901, 

I  untiffs  solicitors  had  made  an  offer  to  the  effect  that 
1  on  would  be  brought  on  the  defendant’s  publishing  an 
f  y  and  paying  the  costs  up  to  date.  The  defendant’s 
1  irs  wrote  stating  that  they  failed  to  see  that  there  was 
I  iel  in  the  case.  Subsequently,  namely  on  February 
t  902,  the  plaintiff’s  solicitors  wrote  to  Messrs.  Hemp- 

I  dio  had  become  solicitors  for  the  defendant,  stating 
f  the  defendant  was  prepared  to  publish  an  apology,  the 
i  ffwouldbe  prepared  to  withdraw  his  action,  and  ask 
f  g  for  costs. 

3el  suggested  that  a  request  that  this  letter  should  be 
c  to  Mr.  Macdonald  had  been  purposely  overlooked  by 
6  icitors,  who  wrote  on  the  following  day  to  the  effect 
a  their  view  the  letter  of  November  4th,  1901,  afforded  a 
5  ‘te  refutation  of  any  personal  imputation  whatsoever. 

II  ‘1  suggested  that  the  change  of  solicitors  could  be  ex- 
1  1  by  the  fact  that  Messrs.  Hempsons  were  well  known 
'  olicitors  to  the  Medical  Defence  Union,  and  that  this 
,f  effect  an  attempt  to  fight  out  the  case  for  vivisection 

floor  of  the  court. 

:  Boxall :  My  friend  has  no  right  to  make  this  suggestion 
:  he  can  prove  it. 

fustice  Grantham  :  It  is  perfectly  immaterial  whether 

Bfendant’s  advisers  are  or  arc  not  solicitors  to  the 


Medical  Defence  Union.  It  may  be,  and  I  think  it  very  likely, 
that  they  are  assisting  a  poor  man.  The  Antivivisection 
Society  are  his  opponents. 

Continuing,  Mr.  Evans  said  that  the  position  of  the  doctors 
was  that,  if  the  plaintiff  won,  they  would  not  suffer.  The  only 
defence  to  the  action  was  that  this  was  fair  comment  upon  a 
matter  of  public  interest.  He  would  read  a  definition  of  fair 
comment  which  was  given  by  Lord  Bowen  in  Merivale  v. 
Carson  (1887),  20  Q.  B.  D.,  at  p.  283,  where  he  said : 

The  criticism  is  to  be  “  fair,”  that  is,  the  expression  of  it  is  to  be  fair. 
The  only  limitation  is  upon  tne  mode  of  expression.  In  this  country  a 
man  has  a  right  to  hold  any  opinion  he  pleases,  and  to  express  his 
opinion,  provided  that  he  does  not  go  beyond  the  limits  which  the  law 
calls  “fair,”  and,  although  we  cannot  find  in  any  decided  case  an  exact 
and  rigid  definition  of  the  word  “fair,”  this  is  because  the  judges  have 
always  preferred  to  leave  the  question  of  what  is  fair  to  the  jury.  The 
nearest  approach,  I  think,  to  an  exact  definition  of  the  word  “fair”  was 
given  by  Lord  Tenterden,  when  he  said  ;  “  Whatever  is  fair  and  can  be 
reasonably  said  of  the  works  of  authors  or  of  themselves,  as  connected 
with  their  works,  is  not  actionable,  unless  it  appears  that,  under  the 
pretext  of  criticizing  the  works,  the  defendant  takes  an  opportunity  of 
attacking  the  character  of  the  author ;  then  it  will  be  a  libel.” 

Mr.  Coleridge,  examined  by  Air.  Bertram,  said  that  he  had 
been  Honorary  Secretary  of  the  National  Anti-vivisection 
Society  for  the  last  five  years.  Shortly,  he  considered  that  the 
alleged  libels  were  an  imputation  upon  his  personal  honour. 
In  cross-examination  he  said  that  he  had  not  known  the 
defendant  before  the  letters  were  published,  and  that  he  had 
never  seen  him  before  the  trial.  He  (the  Witness)  felt  very" 
strongly  on  the  subject  of  vivisection.  He  did  not  know  that 
defendant  had  been  invited  to  the  meeting  in  question.  He  took 
every  chance  he  could  of  writing  letters  to  the  papers  with  refer¬ 
ence  to  the  cause  which  he  had  at  heart.  He  did  not  attach 
any  importance  to  being  described  as  secretary  instead  of 
“  honorary  secretary.”  It  was  true  that  he  had  taken  part  in 
the  controversy  in  the  Morning  Post. 

By  the  Court:  Was  that  about  the  placing  of  circulars  out¬ 
side  church  doors  ? 

The  Witness  said  it  was  as  to  whether  he  had  fairly  quoted 
Sir  William  Church,  where  he  dealt  with  something  Air. 
Euskin  had  said.  He  was  ashamed  of  nothing  he  had  written. 
He  had  been  attacked  strongly  in  Nature ,  but  not  as  strongly 
as  by  the  defendant.  He  had  taken  no  proceedings  against 
Nature ,  but  had  answered  the  article  which  appeared  there. 
The  defendant  was  fair  in  referring  to  the  article  in  the 
British  Medical  Journal.  Mr.  Wood  was  a  paid  lecturer 
for  the  Society.  Witness  did  not  know  that  Air.  AYood  said 
a  statement  made  by  Dr.  Barwise  at  a  meeting  could  only  be 
described  by  a  word  of  three  letters.  Asked  what  he  com¬ 
plained  of  in  the  letter,  witness  said  that  he  objected  to 
defendant’s  deduction  that  he  was  a  liar.  He  had  never  made 
any  allegations  which  he  was  not  prepared  to  prove. 

At  this  point  the  foreman  of  the  jury  asked  whether  they 
were  bound  to  hear  any  more  of  the  case,  as  they  were  already 
agreed  that  there  should  be  judgement  for  the  defendant. 

Air.  Evans  :  The  jury  have  not  yet  had  a  direction  from  the 
Court. 

Mr.  Justice  Grantham:  The  jury  have  expressed  an  opinion, 
and  I  agree  with  them.  Mr.  Coleridge  sends  letters  to  me  and 
to  other  members  of  the  legal  profession  every  month  on  the 
subject  of  vivisection.  He  hits  hard  in  controversy,  and 
people  who  hit  hard  must  not  be  too  thin-skinned.  The  jury 
wish  to  add  a  rider  to  the  effect  that  in  their  opinion  this 
action  never  ought  to  have  been  brought. 

Judgement  for  the  defendant  with  costs. 


THE  CASE  OF  DR.  W.  T.  LAW. 

Dr.  Paramore,  2,  Gordon  Square,  London,  W.C.,  in  sending 
the  subjoined  list  of  subscriptions  to  this  fund,  writes  to  call 
attention  to  the  importance  of  the  case.  He  recalls  the  ex¬ 
pression  of  opinion  of  the  judge  and  jury  to  the  effect  that 
the  case  against  Dr.  Law  ought  never  to  have  been  brought 
into  the  Court.  The  evidence  showed,  Dr.  Paramore  adds, 
that  Dr.  Law  was  a  benevolent  man  in  the  highest  and  best 
sense  of  the  term.  The  numerous  subscriptions  already  re¬ 
ceived  afford  evidence  of  the  sympathy  which  the  profession 
feels  with  Dr.  Law,  and  Dr.  Paramore  hopes  that  many  other 
members  of  the  profession  will  follow  the  good  example  thus 
set.  He  writes:  “The  mental  torture,  the  incessant  worry, 
the  indignity,  the  loss  of  health,  and  the  general  upset  which 
such  a  trial  produces  words  are  inadequate  to  express.” 
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The  trustees  of  the  Fund  are  the  President  of  the  Royal 
College  of  Physicians  of  London,  the  President  of  the  Royal 
College  of  Surgeons  of  England,  and  the  Master  of  the 
Society  of  Apothecaries.  Subscriptions  should  be  sent  pay¬ 
able  to  the  Law  Fund,  London  and  County  Bank,  Holborn, 
W.C.,  and  will  be  acknowledged  by  Dr.  Pai’amore.  The  fol¬ 
lowing  are  additional  subscriptions  since  the  last  list : 

£  s.  d. 


Charles  Hipgens,  F.R.C.S. 

E.  J.  Day.  M.D . 

Edmund  Hargreaves,  M  l 
Richard  Deane  Sweeting 

M.A.,  M.B . 

Rev.  Joseph  T.  Fovvlei 
M.A.,  D.C.L.,  M  R.C.S.  . 
Charles  Martin  Row 

L.R.C.P . 

Charles  Albart  Foy 

L. R.C.P . 

John  Noakes  Hall,  L.R.C.l 
Hugh  Jas.  Dickey,  M  B. 
Clarence  Wm.  Haig-Brown 

M. D .  ... 

George  Alexander  Gibb 

M.B.,  C.M . 

Alfred  Pearse  Gould,  M.S 

F.R.C.S . 

Gavin  Shell,  M.D . 

William  Henry  Watts 

M. R.C.S . 

J.  Fuller  England,  B.A 

M.D . . 

John  Campbell  Fergusson 

M.D .  ... 

Alfred  N.  G.  Gibbs 

L. R.C.P . 

Wilfred  Newell  Sodei 

M. D . 

William  Eager,  L.R.C.P.  . 
Charles  Smyth,  L.R.C.P. . 

Claud  Wilson,  M.D . 

Thomas  Wakefield,  M.A 

M.B . 

Alfred  Downing  Fripp 
C.B.,  C.V.O,  MS 

F.R.C.S . 

H.  A.  Hall,  M.R.C.S 

L.R.C.P . 

R.  J.  G.  ...  ...  ... 

Wm.  Cyril  Haswell,  M.B 
b.s . 

H.  J.  H . 
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Charles  Henry  Wakeham 

L. R.C.P . 

T.  H.  D.  Idris,  J.P . 

George  Eugene  Yarrow 

M. D . 

Charles  John  Girling,  M.B 
Arthur  Robert  Graham 

M.A.,  M.B . 

David  Basil  Hewitt.  A.B. 
Hi  R  C  P 

One  Who  Wishes  He  Could 
Give  Ten  Times  as  Much 
Arthur  F.  G.  Codd,  M.B. 

F.R.C.S . 

Tom  Robinson.  M.D. 

Karl  Cardwardine  Gimson 

B.A.,  M.B . 

Edwin  Hyla  Greves,  M.D. 

MR. C.P . 

William  Fairbanks,  M.D... 
Fredk.  Thomas  Hindle 

L.R.C.P . 

Anthony  Alfred  Henley 

L. R  C.P . 

Charles  Henry  Greaves 

M. D . 

Walter  Frost,  L.R.C.P.  .. 
Edgar  Elliott,  L.R. C  P.  .. 
Henry  Hemsted,  M.R.C.S 
James  Smyth.  L  R. C.P.  .. 
Samuel  Herbert  Haber- 

sbon.  M.A.,  M.D . 

Enfield  Medico-Ethical 
Society,  per  Fred.  James 

Tresilian,  M.D . 

Josiali  Oake  Adams,  M.D 

F.R.C.S . 

Francis  Hep  worth 

M.R.C.S . 

Wm.  Bramley  Taylor 

M.R  C.S . 

Frances  R.  Gibbs,  L.R.C.P 
Charles  Gaskell  Higgin- 
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LITERARY  NOTES. 

A  German  translation  of  the  second  edition  of  Sir  William 
Gowers’s  classic  monograph  on  Epilepsy  has  just  been  pub¬ 
lished  by  Franz  Deuticke,  of  Leipzig  and  Vienna.  The  trans¬ 
lator  is  Dr.  Max  Weiss,  of  Vienna. 

The  Archivos  de  Criminologia  Medicina  Legal  y  Psiquiatria  is 
the  title  of  a  new  monthly  periodical  devoted,  as  its  title 
imports,  to  criminology,  forensic  medicine,  and  psychiatry, 
which  has  recently  come  into  existence.  It  is  published  at 
Buenos  Aires,  and  is  edited  by  Dr.  Jos6  Ingegnieros.  The 
contents  are  varied  and  remarkably  interesting,  and  the  new 
journal  promises  to  be  a  valuable  addition  to  current  medical 
literature. 

We  have  received  the  first  number  of  The  Woman  Students' 
Medical  Magazine ,  which  has  just  anpeared.  The  editors  are 
G.  Haxton  Giffen,  F.R.C.S.!.,  D.P.H.Camb.,  and  Violet  A. 
Penrose  Coghill,  M.B.Edin.  The  Magazine ,  which  is  to 
appear  thrice  yearly,  is  published  by  William  Bryce,  of  Edin¬ 
burgh.  An  introductory  letter  from  Dr.  Elizabeth  Blackwell 
bids  “God  speed”  to  her  young  consceurs,  for  whom  she 
wishes  in  the  future  that  satisfaction  with  a  medical  career 
which  she  herself  feels  at  the  end  of  a  long  and  active  medical 
lif6.  According  to  the  editors  the  object  of  the  magazine  is 
to  stimulate  women  students  to  make  original  observations 
for  themselves,  and  encourage  them  t.o  report  these  observa¬ 
tions  in  a  lucid  manner  to  their  fellow-students.  The  con¬ 
tents  consist  of  reports  of  cases,  with  a  few  articles,  among 
which  may  be  mentioned  A  Medical  Study  in  the  University 
of  Calcutta,  by  Miss  Elizabeth  M.  Cardozo,  and  one  on  The 
Ceylon  Medical  College,  by  Miss  Claribel  F.  Van  Dort. 

At  a  meeting  of  representatives  of  the  German  medical 
press,  held  not  long  ago,  the  following  regulations  for  thecon- 
duct  of  scientific  controversies  were  adopted  :  (i)  Every  con¬ 
troversy  shall  be  brought  to  a  close  by  a  final  reply  from  the 
writer  who  opened  the  debate ;  only  in  exceptional  cases  shall 
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an  opponent  be  allowed  a  second  reply.  (2)  A  reply  may  j 
inserted  in  small  type,  and  at  the  end  of  the  journal,  e\j 
when  the  article  animadverted  on  was  published  as  an  origii 
communication.  (3)  The  editor  has  the  right  to  send  a  cel 
of  the  criticism  to  the  author  of  the  article  attacked,  ev 
before  its  insertion. 

Was  Napoleon  an  epileptic?  Contradictory  statements i 
the  subject  are  found  in  memoirs  and  histories  by  perso 
who  profess  to  write  with  first-hand  knowledge  or  on  I 
strength  of  unimpeachable  documentary  evidence.  The  si 
ject  is  discussed  by  M.  Proal  in  a  recent  issue  of  the  Arch 
<T Anthropologie  Criminelle.  He  quotes  two  passages  frj 
writers  in  a  position  to  know  the  facts  which  appear  cone 
sive.  Talleyrand  in  his  Mtmoires  relates  the  following  incidei 

I  received  an  order  to  accompany  him  (Napoleon)  to  Strassburg 
tember,  1805).  A  disturbance  of  health  which  occurred  to  the  Empero 
the  outset  of  that  campaign  caused  me  considerable  alarm.  On  the  v 
day  of  his  departure  from  Strassburg  I  had  dined  with  him ;  on  leav 
the  table  he  went  alone  to  the  apartments  of  the  Empress  Josephi 
after  a  few  minutes  he  came  out  suddenly.  I  was  in  the  drawing-ro< 
he  seized  my  arm  and  took  me  to  his  room.  M.  de  Remusat,  tiie  1 
Chamberlain,  who  had  some  instructions  to  ask  for  and  who  was  afraic 
might  go  away  without  giving  them,  entered  it  at  the  same  time, 
were  scarcely  in  the  room  when  the  Emperor  fell  on  the  floor,  hav 
only  just  time  to  tell  me  to  shut  the  door.  I  tore  off  his  neckcloth,  as 
looked  as  if  he  were  choking  ;  he  did  not  vomit,  but  groaned  and  foai 
at  the  mouth.  M.  de  Remusat  gave  him  water,  while  I  drenched 
with  eau  de  cologne.  He  had  a  kind  of  convulsions  which  ceased 
quarter  of  an  hour.  We  placed  him  in  an  armchair,  and  he  began 
speak,  dressed  himself,  but  enjoined  secrecy.  Half  an  hour  later  he 
on  the  way  to  Karlrsuhe. 

Constant,  the  Emperor's  confidential  valet,  in  his  M6mo< 
relates  the  following  incident  on  the  authority  of  a  maid 
honour  who  accompanied  the  Empress  to  Aix-la- Chape'- 
The  scene  is  said  to  have  occurred  on  September  iotli,  1804 

It  appears  that  on  that  night  Napoleon  had  a  violent  nervous 
epileptic  attack  to  which  he  was  liable.  He  had  been  indisposed  f< 
long  time  before  Josephine,  who  occupied  the  same  bedroom,  asked 
help,  but  at  last,  as  the  illness  continued,  she  wished  to  have  lif 
Roustan,  who  always  sleeps  at  the  Emperor’s  door,  slept  so  heavily  t 
she  could  not  awake  him.  The  Prefect's  apartment  is  so  far  from  be 
luxurious  that  not  even  articles  for  ordinary  use  are  found  in  it.  Tli 
no  bell,  the  valets’  rooms  were  at  some  distance,  and  Josephine 


obliged  to  go  half-naked  and  partly  open  the  door  of  the  aide-de-camp 
duty  in  order  to  get  a  light.  General  Rapp,  somewhat  surprised  at  t 
nocturnal  visit,  gave  her  a  light,  and  after  several  hours  of  suffering 
attack  subsided.  Napoleon  forbade  Josephine  to  say  a  word  as  to 
indisposition.  She  therefore  enjoined  secrecy  on  all  the  men  and  wor 
to  whom  she  related  the  affair  this  morning.  But  can  it  be  hoped  tli 
secret  will  be  kept  which  we  ourselves  cannot  keep  ?  And  have  v 
right  to  impose  on  others  a  discretion  in  which  we  ourselves  are  lackii 
The  Emperor  was  rather  pale  this  evening,  and  somewhat  depressed, 
no  one  cared  to  ask  him  about  his  condition. 

Before  accepting  these  statements,  however,  it  must  be  oj 
sidered  that  Talleyrand  was  a  liar  compared  to  whom  “  Pag| 
M.P.  ”  was  truth  incarnate,  while  Constant  was  not  exactl; 
bright  ensample  of  veracity.  It  is  difficult,  however,  to  imagi. 
even  in  men  who  in  a  general  way,  like  the  Reverend  Char 
Honeyman  in  Pendennis ,  “would  rather  lie  than  not,’ 
motive  for  lying  on  this  subject. 

In  the  Caledonian  Medical  Journal  for  April,  Dr.  II. 
Gillies  gives  an  interesting  account  of  a  Gaelic  medi 
manuscript  of  1563.  The  manuscript,  which  is  written 
vellum  and  extends  to  69  folios,  is  in  the  British  Museu 
Dr.  Gillies  says  there  can  be  no  doubt  that  the  book  belong 
to  the  remarkable  family  of  Highland  physicians  nam 
Beaton,  or  Macbeth,  who  are  so  famous  in  the  medi 
tradition  of  the  west  and  north  of  Scotland.  As  to  the  si 
stance  of  the  book,  Dr.  Gillies,  while  admitting  that  sciei 
will  not  gain  much  by  its  resuscitation,  justly  thinks  that  ‘ 
is  something  to  know  that  among  the  people  whom  Lt 
Macaulay  declared  to  have  been  utter  and  unclean  savag 
their  medical  practitioners  were  not  mere  ignorant 
charlatan  impostors,  but  cultured  men  who  for  hi 
years  before  his  time  were  in  full  kne 
most,  if  not  of  all,  that  was  best  in 
and  philosophical  thought  of  all  previc 
and  history,  and  who  brought  their  01 
intelligent  reason  and  experience  into  the  furthering  of  th 
knowledge  and  usefulness.”  The  language  of  the  manuscrj 
is  Gaelic,  and,  excepting  a  few  insignificant  nominal  a 
verbal  inflections,  it  is  nearly  the  language  of  Argyll  and  t 
West  at  the  present  day.  Dr.  Gillies  thinks  that  the  autl 
of  the  work  was  John  Beaton,  who  took  his  matter  fre 
Latin  textbooks  of  the  period,  interspersing  observations 
his  own,  and  in  regard  to  treatment  always  giving  t 
results  of  his  own  practical  experience.  Dr.  Gillies  giv 
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e  facsimiles  of  the  manuscript,  and  copious  extracts  with 
slations.  Some  passages  he  has  traced  to  their  source  in 
Rosa  Anglica  of  John  of  Gaddesden,  and  the  Chirurgia 
na  of  Guy  de  Chauliac.  A  brief  history  of  the  Macbeths 
eatons  is  also  given.  Dr.  Gillies  is  to  be  congratulated 
0  t  piece  of  sound  critical  work,  which  is  of  importance  in 
;  ,ion  to  the  history  of  medicine  and  of  interest  to  all 
•ested  in  the  recent  revival  of  the  study  of  Gaelic 
ature. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  SPECIAL  BUSINESS. 


:ce  is  hereby  given  that  an  Extraordinary  General 
ting  of  the  British  Medical  Association  has  been  held  at 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  18th 
of  June,  1902,  and  the  subjoined  resolution  passed  by  the 
isite  majority,  that  is  to  say: 

“That  the  draft  new  regulations  submitted  to  this  ” 

‘  meeting,  and  for  the  purpose  of  identification  ” 

‘  initialled  by  the  Chairman  thereof,  which  regula-  ” 

*  tions  have  been  prepared  under  the  direction  of  the  ” 

‘  Committee  appointed  for  the  purpose  by  the  Council  ” 

‘  in  pursuance  of  resolutions  passed  at  the  Annual  ” 

1  General  Meeting  of  the  Association  at  Cheltenham  ” 

‘  in  1901,  be,  and  the  same  are  hereby  adopted  as  the  ” 

‘  regulations  of  the  Association  to  the  exclusion  of  ” 

‘  and  in  substitution  for  all  the  existing  regulations  of  ” 

‘  the  Association.” 

d  Notice  is  hereby  also  given  that  a  further  Extraordinary 
?ral  Meeting  of  the  above-named  Association  will  be  held 
,e  Exeter  Hall,  Strand,  London, 'on  Wednesday,  the  9th 
of  July,  1902,  at  2  o’clock  ; in  the  afternoon,  for  the  pur- 
of  receiving  a  Keport  of  the  proceedings  had  at  the  first 
e-mentioned  Meeting,  and  of  considering,  and  if  thought 
issing,  a  resolution  confirming  as  a  special  resolution  the 
ution  above  set  forth. 

:opy  of  the  proposed  new  regulations  can  be  seen  at  the 
)  e  of  the  Association  at  any  time  during  business  hours, 

,1  a  copy  will  be  found  printed  in  the  Journal  of  the 
L  ciation  of  the  24th  day  of  May,  1902. 

Dated  the  19th  day  of  June,  1902. 

By  Order, 

Francis  Fowke,  General  Secretary. 

i  "tort  of  the  Extraordinary  General  Meeting  of  June  18th  will 
published  in  the  Journal  of  the  28th  instant ,  together  with 
New  Regulations. 


COUNCIL. 

NOTICE  OF  MEETING. 

eeting  of  the  Council  will  be  held  in  the  Council  Boom 
e  Association  at  429,  Strand  (corner  of  Agar  Street), 
on,  on  Wednesday,  the  9th  day  of  July,  at_3_  o’clock 
e  afternoon,  immediately  on  the  conclusion  of  the  Extra- 
lary  General  Meeting  at  Exeter  Hall. 

7, 1902.  Francis  Fowke  General  Secretary. 
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THE  LIBBABY. 

I|  ce  is  given  that  the  Library  is  closed,  and  will  be  re- 
I  ed  on  Wednesday,  July  2nd. 


TICE  OF  QUAETEBLY  MEETINGS  OF  COUNCIL 
FOB  1902. 

tings  of  the  Council  will  be  held  on  July  9th  and 
ber  22nd.  Candidates  for  election  by  the  Council 
e  Association  must  send  in  their  forms  of  application  to 
reneral  Secretary  not  later  than  twenty-one  days  before 
itter  meeting— namely,  October  1st. 

Election  of  Members. 

y  qualified  medical  practitioner  not  disqualified  by  any 
w  of  the  Association,  who  shall  be  recommended  as 
fie  by  any  three  members,  may  be  elected  a  member  by 
Jouncil  or  any  recognized  Branch  Council, 
adidates  seeking  election  by  a  Branch  Council  should 


apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
thev  seek  election. 

Francis  Fowke,  General  Secretary. 


BEANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch.—  The  fifty-ninth  annual  meeting  of  this  Branch 
will  be  held  at  the  Lethbridge  Arms,  Bishop’s  Lydeard,  on  Friday,  July  4th, 
at  12.30  p.m.,  under  the  presidency  of  Mr.  E.  E.  Frossard.  Business- 
Minutes,  report  of  Council,  Treasurer’s  report,  election  of  officers,  place 
of  next  annual  meeting,  intermediate  meetings.  President’s  address  : 
Some  Clinical  Observations  on  the  Diagnosis  of  an  Empyema  from  a 
Secondary  Malignant  Growth  of  the  Lung.  Resolution  :  The  following 
will  be  moved  by  Mr.  G.  F.  Sydenham  (Dulverton) :  “  That  the  annual  pay¬ 
ment  by  the  Friendly  Societies  to  their  medical  officers  is  insufficient, 
and  that  6s.  per  head  per  year  should  be  the  minimum.”  Lunch  will  be 
served  at  the  Lethbridge  Arms  at  1.45  p.m.  Tickets  3s.,  exclusive  of  wine. 
After  lunch  the  members  present  will  be  driven  to  Cotford  Asylum,  over 
which  Mr.  H.  T.  S.  Aveline,  the  Medical  Superintendent,  has  kindly  offered 
to  show  them.  They  will  also  be  entertained  to  tea,  and  the  drive  after¬ 
wards  continued  to  Taunton  in  time  to  reach  Taunton  Station  by  5.30  p.m. 
Members  intending  to  be  present  at  the  lunch  are  requested  to  give  notice 
to  either  Mr.  Frossard.  The  Lodge,  Bishop’s  Lydeard,  or  the  Honorary 
Se  cretary,  on  or  before  Monday,  June  30th. —W.  B.  Winckworth,  Taunton, 
Honorary  Secretary. 

Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
be  held  in  combination  with  the  Reading  Branch  at  the  Royal  Berkshire 
Hospital,  Reading,  at  3.30  p.m.  on  Thursday,  July  3rd.  Members  willing 
to  show  cases,  etc.  are  requested  to  communicate  with  the  Honorary 
Secretary  without  delay.— William  Collier,  St.  Mary’s  Entry,  Oxford, 
Honorary  Secretary. 

Border  Counties  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  Carlisle  on  Friday,  June  27th.  Order  of  business  :  <x)  Minutes 
of  last  meeting,  (2)  report  of  the  Council,  (3)  election  of  office-bearers,  (4) 
Dr.  Ormrod,  Workington,  will  deliver  his  Presidential  Address. — W.  ^ 
Farquharson,  M.D.,  Honorary  Secretary,  Garlands,  Carlisle. 


F. 


East  Anglian  Branch. — Preliminary  Notice :  The  annual  general  meet¬ 
ing  of  this  Branch  will  take  place  at  Great  Yarmouth  on  Thursday,  July 
10th,  under  the  Presidency  of  Mr.  W.  E.  Wyllys.  The  presentations  to  Dr. 
Barnes  and  Dr.  Beverley  will  take  place  at  this  meeting.  It  is  requested 
that  gentlemen  desirous  of  joining  the  Association  or  Branch,  and  mem¬ 
bers  willing  to  read  papers  or  contribute  cases  to  the  meeting  will  com¬ 
municate  at  once  with  Dr.  Ballance,  Norwich.  Members  who  have  not  yet 
paid  their  subscriptions  for  the  current  year  will  oblige  by  sending 
them  to  one  of  the  Honorary  Secretaries— B.  H.  Nicholson,  Colches¬ 
ter;  H.  A.  Ballance,  Norwich  ;  Francis  Ward,  Ipswich. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

The  Exhibition  of  Medical  Appliances. 

A  most  interesting  and  instructive  exhibition  has  just  closed 
its  doors,  after  having  been  open  for  a  fortnight  —  the 
Ausstellung  aerztlicher  Lehrmittel  (exhibition  of  materiallfor 
medical  instruction).  Everything  mercantile  had  been 
rigidly  excluded ;  the  usual  patent  mattresses,  patent  medi¬ 
cines,  patent  underclothing,  dietetic  preparations,  etc.,  that 
seem  to  wander  from  one  town  and  one  exhibition  hall  to  the 
other,  shone  by  their  absence ;  and  so,  though  there  was 
little  to  attract  a  lay  public,  the  exhibition  was  of  exceptional 
and  concentrated  interest  to  the  profession.  The  opening 
was  quite  a  solemn  function.  Professor  v.  Bergmann  made 
the  opening  speech,  and  Dr.  Studt,  the  Prussian  Minister  of 
Education,  gave  a  short  address  in  which  he  announced  a 
Government  grant  of  two  gold  and  two  silver  medals  to  be 
awarded  to  the  best  exhibits. 

In  a  former  letter  (February  15th)  I  mentioned  the  seven 
groups  into  which  the  exhibition  was  to  be  subdivided.  The 
classification  was  strictly  adhered  to,  and  in  the  catalogue 
each  group  was  headed  by  a  concise  and  able  introductory 
essay.  Thus  the  group  of  anatomical  and  pathological  pre¬ 
parations  was  introduced  by  Professor  Hans  Virchow’s  paper 
on  Methods  of  Preparing  Anatomical  Specimens,  and  Pro¬ 
fessor  O.  Israel’s  paper  on  Methods  of  Preserving  Pathological- 
Anatomical  Specimens  ;  the  group  of  illustrations  in  tabular 
form  and  atlases  was  headed  by  an  excellent  paper  on 
Methods  of  Graphic  Bepresentation,  etc. 

Among  the  exhibits  a  prominent  place  was  taken  by  the 
plastic  representations  and  “  moulages”  in  papier  mach6  and 
plaster,  amongst  which  a  part  of  Professor  Lassar’s  celebrated 
dermatological  collection  found  a  place.  The  specimens  of 
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the  First  Anatomical  Institute  of  the  Berlin  University 
(Professor  Waldeyer)  also  commanded  universal  attention. 
Amongst  them  was  the  frozen  section  of  the  body  of  a 
pregnant  woman,  a  well-known  specimen.  The  microscopic 
specimens  could  be  examined  at  stated  hours,  and  wherever 
necessary  explanations  were  given  by  experts. 

In  connexion  with  the  exhibition  a  series  of  evening 
lectures  with  illustrations  were  given  by  von  Bergmann, 
Doyen  (Paris),  Jolly,  von  Leyden,  Wassermann,  O.  Liebreich, 
von  Michel,  and  Olshausen.  Amongst  men  of  such  note  it  is 
difficult  to  choose  one  or  the  other  for  special  mention,  but 
there  is  no  doubt  that  the  kinematoscope,  used  by  Doyen  to 
illustrate  operations,  and  by  .Tolly  to  demonstrate  the  walk  of 
persons  suffering  from  nervous  diseases,  aroused  the  greatest 
interest. 


LIVERPOOL. 

May  hull  Epileptic' Home  :  The  Proyress'of  the  Institution  :  Pre¬ 
sentation  of  a  First-class  Home. 

The  Maghull  Epileptic  Institution  has  been  in  existence 
more  than  thirteen  years,  and  the  annual  report  shows  that  it 
continues  to  provide  for  the  wants  of  a  large  number  of 
patients.  During  the  past  year  the  Committee  has  acquired 
suitable  land  for  occupying  the  male  patients  at  agricultural 
work,  and  at  the  same  time  considerably  to  increase  the 
accommodation.  Encouraged  by  the  generous  offer  of  Sir 
Alfred  Jones,  who  promised  ^i,oco  to  the  home  provided  a 
further  ^9,000  could  be  raised,  the  Committee  have  acquired 
the  Chapel  House  Estate,  comprising  62  acres  of  land.  At  the 
end  of  December,  1901,  there  were  70  male  and  66  female 
patients  in  the  homes.  The  children  are  under  the  instruc¬ 
tion  of  a  certified  schoolmistress,  while  the  older  patients  are 
engaged  in  useful  employment  about  the  estate. 

The  institution  was  opened  in  1889,  and  in  the  first  year  22 
epileptics  were  treated.  Subscriptions  only  amounted  to  ^57, 
but  there  were  donations  to  the  extent  of  ^2,332.  From  that 
time  onwards  the  usefulness  of  the  institution  has  been 
generally  recognized.  In  1895  the  Henry  Cox  Home  was 
added,  and  the  number  of  inmates  rose  to  1 17  ;  two  years  later 
a  commodious  recreation  room  was  built.  Last  year  Chapel 
House  was  included  in  the  institution,  and  the  number  of 
patients  increased  to  136.  This  year  an  important  addition 
has  been  made  in  the  form  of  a  home  for  first-class  patients, 
presented  by  Mr.  F.  J.  Harrison,  and  known  as  the  Harrison 
Home. 

The  presentation  of  the  new  building  took  place  on 
June  14th,  when  the  donor,  addressing  a  large  meeting  of  the 
subscribers  to  the  institution,  said  he  had  great  pleasure  in 
tendeiingit  to  the  Committee,  and  he  hoped  it  would  fill  a 
great  need.  It  was  found  that  the  treatment  of  the  institu¬ 
tion  had  been  very  beneficial  to  the  poorer  class  of  patients, 
and  therefore  it  was  thought  desirable  to  provide  a  home  in 
which  to  accommodate  first-class  or  paying  natients.  He  did 
not  know  what  they  would  have  done  without  such  services  as 
Dr.  Alexander  had  given  them  ;  he  had  never  spared  himself 
in  his  work. 

Dr.  Alexander,  in  receiving  the  Home  on  behalf  of 
the  Committee,  said  that  the  gift  of  Mr.  Harrison  was 
a  princely  one.  He  thought  that  institutions  like  theirs 
were  invaluable.  At  home,  even  if  attendants  were  provided, 
the  life  of  the  epileptic  was  not  happy.  Either  the  attendant 
got  the  upper  hand  or  else  the  patient  did  so,  and  that  was 
not  good.  Here  they  would  be  amongst  their  own  class,  and 
when  they  were  away  from  their  own  home  and  surroundings 
he  always  noticed  a  remarkable  change  for  the  better  in 
them. 


HONG  KONG. 

Heavy  Painfull— Bubonic  Playue. 

After  months  during  which  hardly  a  shower  fell,  a  few  days 
continual  rainfall  has  increased  the  supply  of  water,  so  that 
all  immediate  wants  are  supplied.  On  May  13th  and  14th 
(10  a.m.  one  day  till  10  a. m.  the  next)  5.78  inches  were  regis¬ 
tered.  Altogether  in  about  seven  days  12.33  in.  fell.  This 
has  relieved  the  anxiety,  which  was  becoming  acute. 

The  total  number  of  cases  of  bubonic  plague  to  noon 
May  12th  was  103.  On  an  average  5  cases  are  reported  or 
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found  daily.  The  dumping  of  dead  bodies  in  the  streets  id 
still  prevalent  in  spite  of  every  warning.  Fortunately  a  fev 
of  the  culprits  have  been  found,  prosecuted,  and  convicted,  p 
fine  of  .$100  being  imposed.  Again  house-to-house  visitati’01 
has  been  instituted,  and  seven  of  the  students  of  the  Horn 
Kong  College  of  Medicine  are  employed.  Every  effort  U 
made  to  trace  the  early  cases,  but  the  co-operation  of  tin 
Chinese  themselves  has  not  yet  been  gained.  Medical  inspec¬ 
tion  of  vessels  from  Macao,  Shanghai,  Singapore,  Manila 
and  Pakhoi  is  being  enforced. 


CORRESPONDENCE, 


TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

Sir, — The  British  Medical  Journal  of  June  7th  contain^ 
several  articles  of  interest  regarding  the  treatment  of  pul¬ 
monary  tuberculosis.  The  perusal  of  these  suggests  a  few 
remarks. 

With  regard  to  the  paper  by  Mr.  Campbell  on  the  intra 
tracheal  method  of  treatment,  there  is  somehow  produced  tin 
impression — which  its  author  doubtless  does  not  wish  tc 
convey — that  the  method  is  recommended  as  a  new  departure 
in  treatment.  I  need  hardly  remind  those  who  are  interested 
in  the  matter  that  the  intratracheal  method  of  medication  is  at 
least  fifteen  years  old.  The  only  new  factor  in  the  method,  at 
described  in  the  Journal,  is  the  use  of  “  medicinal  izal  ”  at 
the  germicidal  agent.  Apart  from  this,  the  method  has  beer 
widely  tested  in  the  treatment  of  pulmonary  tuberculosis  and 
other  affections  of  the  respiratory  tract.  It  was  used  by  mt 
for  eight  or  ten  years  from  1887  as  routine  treatment  in  a  largo 
proportion  of  cases  of  chronic  pulmonary  tuberculosis  at  the  out 
patient  department  of  the  Victoria  Hospital  for  Consumption 
Edinburgh,  and  in  selected  cases  elsewhere.  A  good  man} 
other  physicians  have,  to  my  knowledge,  made  trial  of  tho 
method  from  time  to  time. 

I  agree  with  Mr.  Campbell  that  the  method  is  easy  0 
application,  and  seldom  accompanied  by  any  distress  01 
inconvenience  from  the  side  of  the  patient.  Indeed,  sc 
simple  is  the  procedure  that,  after  some  years  of  trial,  J 
ventured  to  recommend  1  the  intratracheal  method  of  medica¬ 
tion  as  a  ready  means  for  the  introduction  of  different  drugt 
which  the  stomach  might  resent.  The  suggestion  was  based 
on  a  long  series  of  observations  on  the  effects  of  the  intra¬ 
tracheal  injection  of  various  substances,  including  menthol 
thymol,  guaiacol,  creosote,  oil  of  eucalyptus,  terebene,  iodo¬ 
form,  balsam  of  Peru,  chloroform,  etc.  The  substances  were 
dissolved  in  a  variety  of  menstrua ;  for  example,  olive  oil 
castor  oil,  glycerine,  etc.  It  was  in  large  part  as  the  result  ol 
these  observations  that  the  late  Sir  T.  Grainger  Stewart 
adopted  and  recommended  the  use  of  intratracheal 
injections  in  bronchiectasis. 

As  to  instruments,  Mr.  Campbell’s  experience  has  been  un¬ 
fortunate.  I  have  always  made  use  of  a  simple  glass-barrelled 
syringe.  Although  it  is  impossible  to  reckon  the  large 
number  of  injections  I  have  personally  made,  I  have  not  en 
countered  the  “  occasional  smash  ”  which  he  mentions.  And 
surely  Mr.  Campbell  overstates  the  case  when  he  says  that 
“the  laryngeal  miiTors  in  ordinary  use  are  most  dan¬ 
gerous.”  I  cannot  believe  that  this  is  the  experience  of 
laryngologists.  As  one  who  makes  daily  use  of  the  ordinary 
mirror  (holding  it  desirable  to  have  a  look  at  the  larynx  in 
passing  a  judgement  on  the  chest),  I  wish  to  say  that  I  have 
never  yet  seen  ill  effects  follow  its  use.  It  is  assumed  of  course 
that  suitable  cleansing  measures  aie  carried  out  in  relation  to 
the  mirror  before  and  after  use. 

What  as  to  results  ?  I  confess  that,  on  the  whole,  these  are 
less  encouraging  than  I  thought  them  during  the  first  year  or 
two  that  I  followed  the  method.  There  can  be  no  manner  of 
doubt  that  not  only  is  the  intratracheal  introduction  easy  and 
commonly  unproductive  of  inconvenience,  but  the  patient 
experiences  definite  benefit  in  many  instances.  Symptomati¬ 
cally  he  is  relieved  sometimes  to  a  remarkable  extent.  I  lut  1 
doubt  if  we  can  speak  of  cures.  It  is  pleasant  to  be  able  to 
conceive  of  the  method  (as  Mr.  Campbell  seems  to  do)  as 
“  going  to  the  root  of  the  evil  by  destroying  the  tubercle 
bacillus  in  its  nest.”  It  is  said  to  be  easy  to  catch  a  bird  by1 

puttine  salt  on  his  tail.  _ 
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1  fact,  although  I  still  use  the  method  for  special 
jons  in  individual  cases,  I  have  for  a  number  of  years  dis¬ 
led  the  general  use  of  a  method  which,  when  we  speak  of 
3,  has  been  tried  and  found  wanting.  On  the  substitution 
:al  for  the  other  germicidal  agents  I  am  not  inclined  to 
stress. 

/ill  you  allow  me  to  add  a  single  word  regarding  Sir 
ider  Brunton’s  interesting  account  of  the  Wehrawald  Sana- 
um,  which  he  describes  as  “the  most  perfect  sanatorium 
•resent  in  existence”?  There  can  be  no  doubt  from  Sir 
ider  Brunton’s  description  that  it  is  excellently  conceived 

■  arranged  in  many  directions.  It  may  surpass  many  exist- 
sanatoria.  But  is  it  wise  to  label  any  sanatorium  in  the 
•  indicated  ?  Is  there  not  a  risk  of  magnifying  into  essen- 
s  points  which  are  really  of  secondary  importance  ?  The 
3ome  of  a  good  deal  of  experience  and  observation  is  that 
physiological  requirements  for  a  perfect  sanatorium  are 
and  simple.  If  properly  comprehended,  they  are  attain- 
3  without  lavish  expenditure.  There  is  a  danger  lest  the 
iciple  be  lost  sight  of  in  the  elaboration  of  details.  Even 
he  description  of  Wehrawald  certain  details  are  stated 
■  ch  are  considerably  open  to  question,  such  as  the  use  of 
;  im  pipes  for  the  warming  of  bedrooms  and  the  use  of 
(  ble  doors  to  protect  from  draughts.  Moreover,  I  have  a 
(  rust  of  a  building  for  the  purpose  whose  central  portion 
<  fists  of  five  stories  for  the  reception  of  patients. — I  am, 


linburgh,  June  utli. 


R.  W.  Philip. 


[R  LAUDER  BRUNTON’S  MODEL  SANATORIUM. 
ir, — In  the  British  Medical  Journal  of  June  7th  Sir 
der  Brunton  has  given  an  interesting  “  travel  picture,” 
described  a  sanatorium  for  consumptives  built  on  the 
al  Continental  model.  There  will  seem  nothing  very 
el  in  this  description  to  those  of  your  readers  who  are 
iliar  with  German  medical  literature  during  the  last  year 
f  two,  or,  indeed,  with  English  standard  works  on  the 
s!  ject. 

t  a  time  when  much  serious  attention  is  being  devoted  to 
t  subject  of  sanatorium  construction,  it  is  a  little  unfortu- 
»  3  that  so  eminent  a  physician  should  make  the  unqualified 
f  oment  that  the  Wehrawald  Sanatorium  “exhibits  the 
c  it  perfect  model  yet  built  of  what  such  a  sanatorium  ought 
1  )e.”  If  a  “  palatial  hotel  ”  of  five  stories  be  the  most  per- 
v  type  of  building  for  a  mountainous  district,  it  does  not 
1  m  that  the  same  would  be  the  best  for  this  country,  where 
Ij  fi  or  gently-sloping  sites  of  suitable  extent  can  be  obtained, 
we  cannot  obtain  sites  of  2,824  feet  elevation  in  this 
ntry,  it  would  be  futile  to  take  as  our  model  sanatorium  a 

i  fling  adapted  to  such  a  situation. 

ive-story  buildings  are  already  condemned  both  in  prin- 
<!  e  and  practice  by  the  architects  of  sanatoria  in  England 

ii  by  all  modern  hospital  authorities.  Sir  Lauder  alludes 
he  care  necessary  to  prevent  infection.  Surely  the  most 
•ortant  means  to  this  end  is  to  avoid  crowding  all  the 
ents  together  under  one  roof  by  dividing  the  number  into 
venient  units  of  administration  like  the  wards  of  a  hospital 
It  on  modern  principles.  It  goes  without  saying  that  a 
itorium  should  be  made  bright  and  homelike,  but  it  is 
r  all  a  hospital  adapted  to  a  particular  purpose.  The 
le-feeling  can  be  more  easily  attained  in  a  series  of  separ- 


buildings  than  in  a  huge  block  resembling  a  palatial 

el. 

11  that  Sir  Lauder  says  about  verandahs,  balconies  and 
blinds  may  be  accepted  without  comment.  But  one  of 
most  serious  defects  of  his  favourite  type  of  building  is 
1 1  the  whole  of  the  bedrooms,  possibly  80  to  100,  are 
'  filed,  so  far  as  can  be  judged  from  the  plan,  by  one  stair- 
3  with  a  lift  working  in  the  centre.  No  fire-escape  stairs 
shown,  and  even  if  provided  might  prove  insufficient  for 
agency.  The  dangers  from  fire  are  much  minimised  by 
fading  the  bedrooms  out  on  the  flat  by  extending  the 
1,  instead  of  piling  them  vertically  story  after  story, 
hygienic  grounds  also  a  lift  should  always  be  avoided 
irever  possible.  It  is  difficult  to  keep  clean  and  free  from 
■ction  on  account  of  the  continual  traffic  ;  anyone  who  has 
1  a  lift  placed  in  the  open  well  of  a  staircase  is  aware  of  its 
rmous  capacity  as  a  dust- trap. 

ir  Lauder  says  nothing  about  the  sanitary  arrangements, 


which  are  often  notoriously  bad  in  Continental  institutions. 
If  the  two  apartments  shown  on  the  small  plan,  next  the 
linen  closet,  are  intended  for  w.c.’s  their  construction  is  ex¬ 
tremely  faulty.  An  improvement  on  the  “model”  plan 
shown  would  have  been  to  place  the  bedroom  windows  and 
doors  and  the  corridor  windows  all  in  one  line.  Further,  a 
chimney  flue  is  a  useful  aid  to  ventilation,  and  it  is  an  advan¬ 
tage  to  be  able  to  have  a  bright  fire  sometimes.  These  points 
are  ignored  at  Wehrawald.  The  beds  are  awkwardly  placed 
in  a  corner,  and  would  be  better  situated  as  to  ventilation  laid 
across  the  room.  The  ends  of  the  corridor  east  and  west 
should  be  occupied  by  windows,  and  not  blocked  up  by  bed¬ 
rooms.  The  provision  of  double  doors  entails  an  altogether 
unnecessary  expense.  If  its  object  is  to  exclude  noise  this 
can  be  obviated  in  other  ways,  but  the  suggestion  of  double 
doors  to  prevent  draught  is  rather  naive  when  the  object  of 
the  treatment  is  to  harden  the  patient  and  accustom  him  to 
live  in  the  open  air  in  all  weathers.  One  would  think  that 
linoleum  laid  on  a  plaster  floor  would  wear  out  rather  quickly, 
and  that  in  a  large  up-to-date  institution  a  more  permanent 
material  would  have  been  provided. 

Undoubtedly  one  of  the  problems  in  sanatorium  construc¬ 
tion  is  to  find  a  satisfactory  method  of  treating  the  inside 
walls.  In  this  country,  at  any  rate,  the  air  is  often  highly 
charged  with  moisture,  which  is  deposited  on  the  inside  walls 
of  the  institution.  The  evils  caused  by  this  are  not  merely 
theoretical,  for  the  destructive  effects  of  the  weather  are  to 
be  seen  on  the  walls  of  sanatoria  already  built.  If  “ Salubra” 
is  as  durable  and  damp-resistent  as  it  is  artistic,  Sir  Lauder 
will  have  made  a  substantial  contribution  to  our  knowledge 
of  the  subject  on  which  he  writes  ;  but  it  is  to  be  feared  that 
“garlands  of  flowers  on  a  cream-coloured  ground”  painted  in 
oils,  though  doubtless  things  of  beauty,  will  not  be  joys  for 
ever  to  those  who  have  to  keep  them  in  repair. — I  am,  etc., 

June  15th.  Observer. 


Sir, — The  tendency  of  Sir  Lauder  Brunton’s  paper  bearing 
this  title  must  be  to  send  more  of  our  consumptives  abroad. 
No  one  believes  this  to  be  necessary,  and  many  doubt  that  it 
is  even  desirable  to  cure  a  patient  under  climatic  conditions 
differing  more  widely  than  is  essential  from  those  of  the 
environment  in  which  he  is  subsequently  to  live. 

Feeling  this,  I  have  carefully  examined  the  picturesque 
view  and  the  plan  which  illustrate  the  paper.  Is  Wehrawald 
a  model  sanatorium  ?  To  me  it  appears  to  have  the  following 
rather  glaring  defects : 

1.  It  stands  on  an  artificially  constructed,  and  therefore 
limited,  site,  and  apparently  for  this  reason  lias  been  built 
five  stories  high.  It  is  clearly  objectionable  to  build  so  high 
as  this,  as  it  makes  feeble  patients,  if  occupying  rooms  in  the 
upper  stories,  absolutely  dependent  on  the  lift,  while  their 
balconies,  if  they  have  any,  are  at  too  giddy  a  height  for 
comfort. 

2.  Balconies  are  evidently  a  useful,  nay  an  indispensable, 
adjunct  to  the  bedrooms,  and  yet  they  have  not  been  pro¬ 
vided  for  all ;  this  sacrifice  having  been  made,  it  is  clear, 
merely  to  secure  a  little  picturesqueness  of  effect. 

3.  Similarly  the  windows  along  the  whole  face  of  the  sana¬ 
torium,  excepting  only  No.  29,  occupy  scarcely  half  the  end 
wall  of  each  room  instead  of  approximately  three-fourths,  as 
is  desirable. 

4.  The  long  corridor  lit  from  the  north  must  be  cold,  and 
forms  a  sharp  change  when  entered  from  the  patients’  rooms, 
lit,  as  these  are,  from  the  south. 

5.  No  arrangements  for  the  nursing  staff  appear  on  the  first 
floor,  unless  a  very  small  room  showing  two  beds  for  domestic 
servants  ( Dienstboten )  be  such. 

6.  The  waterclosets  shown  next  the  linen  closet  are  not 
isolated,  as  they  should  be,  by  cross  ventilation,  from  the 
main  corridor. 

7.  The  dining-room  has  windows  on  one  side  only,  and 
none  of  the  light  comes  from  the  south.  Apparently  by  way 
of  compensation,  or  purely  for  aesthetic  effect,  the  opposite 
wall  has  been  lined  with  mirrors,  so  that  “  wherever  a  patient 
sits  he  seems  to  himself  to  be  dining  in  the  open  air.” 

8.  The  provision  of  reading  and  drawing  rooms  is  a  very 
doubtful  advantage  to  patients  who  ought  somehow  or  other 
to  spend  every  possible  moment  in  the  open  air. 
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9.  It  is  wasteful  to  occupy  any  part  of  the  sunny  aspect 
with  cloak  rooms. 

10.  The  bath  rooms  for  both  ladies  and  gentlemen  are 
placed  on  the  single  floor  of  the  western  wing.  What 
English  lady  is  so  confident  of  her  charms  as  to  prefer  run¬ 
ning  the  gauntlet  of  male  bathers  in  ntgligi  ? 

11.  The  laboratory  in  which  chemical  and  bacteriological 
work  is  done  is  placed  inside  the  walls  of  the  sanatorium. 

12.  The  vaulted  passage  beneath  the  verandah  appears  in 
the  sketch  too  gloomy  to  make  a  healthful  promenade.  Its 
real  object  is  to  support  the  immense  verandah,  in  which  no 
privacy  appears  to  be  obtainable. 

One  gets  the  feeling  of  being  “  in  some  palatial  hotel,”  says 
Sir  L.  Brunton  ;  and  possibly  a  commercial  instinct  may  be 
at  the  bottom  of  these  defects.  A  round  dozen  of  them  will 
at  any  rate  suffice  to  show  that  this  “  model”  sanatorium  at 
Wehrawald  is  by  no  means  so  muster gilltig  as  the  Germans 
would  have  us  believe.  Curiously  enough,  a  recent  German 
writer  selects  the  Victoria  wing  at  Ventnor  as  presenting 
features  which  he  thinks  are  ideal,  notably  the  provision  of  a 
balcony  for  every  room.  That  we  have  done,  and  can  do 
better  is  the  opinion  of — 

Junegth.  Vindex. 


MIDWIVES  BILL,  1902. 

Sir, — “  The  Lord  preserve  me  from  the  presumption  of  try¬ 
ing  to  understand  him,”  was  the  exclamation  of  an  elderly 
Scotswoman  when  asked  her  opinion  about  the  sermon  of  the 
strange  minister.  The  incident  came  into  my  mind  as  I  read 
a  letter  of  Dr.  Lovell  Drage’s  under  the  heading  Midwives 
Bill,  1902,  in  the  British  Medical  Journal  of  June  14th.  I 
have  only  known  Dr.  Lovell  Drage  from  reading,  as  one  of  the 
medical  statesmen  who  has  considerably  helped  in  bringing 
about  the  curious  existing  relations  between  Parliament  and 
the  medical  profession  on  the  Midwives  Bill.  Perhaps  it  is 
the  want  of  intimate  knowledge  of  his  mode  of  thought  and 
his  style,  but  I  do  not  clearly  understand  Dr.  Lovell  Drage. 
I  take  the  impression  that  he  has  thought  it  worth  while  to 
write  a  letter  in  order  to  censure  me  personally, 
because  my  name  appears,  without  my  knowledge  or 
consent,  on  some  “  advertisement”  issued  by  the 
Obstetrical  Society  of  London.  I  have  not  tried  to 
exercise  any  influence  in  the  counsels  of  the  Obstet¬ 
rical  Society  with  regard  to  the  Midwives  Bill,  but 
I  suppose  one  may  infer  from  Dr.  Lovell  Drage’s  parable  that 
he  believes  that  they  have  used  their  influence  to  too  great  an 
extent  through  female  social  workers  and  the  members  of 
Parliament  and  other  public  men  who  are  too  much  under  the 
dominance  of  women.  But  where  do  I  come  in  without  the 
use  of  violence  ? 

I  would  not,  however,  think  it  worth  while  to  trouble  you 
with  a  reply  to  Dr.  Lovell  Drage’s  letter,  except  to  finally  call 
attention  to  the  method  of  controversy  which  he  and  his 
fellow  medical  statesmen  have  employed  throughout  this 
long  dispute.  We  in  Manchester  are  very  familiar  with  the 
method  ;  it  is  simply  a  method  of  malignant  representation 
on  the  part  of  our  opponents,  who  take  absolutely  no  care  to 
ascertain  the  position  with  regard  to  this  question,  which  has 
been  held  from  the  first  by  men  whom  they  drag  into  the 
public  prints  and  hold  up  to  contempt  with  a  levity  which  is 
only  equalled  by  its  futility. 

If  the  “  Midwives  Bill,  1902,”  passes  into  law,  probably  dis¬ 
cussion  will  take  another  direction,  and  find  in  the  future 
fresh  subjects  connected  with  the  same  question.  It  is  de¬ 
voutly  to  be  hoped,  when  a  few  more  hundred  inquests 
have  produced  an  agitation  to  amend  and  strengthen  the  Act, 
that  medical  statesmanship  will  be  marked  by  other  quali¬ 
ties  and  produce  very  different  results,  as  far  as  the  influence 
of  the  medical  profession  is  concerned. — I  am,  etc., 

Manchester,  June  17th.  W.  J.  Sinclair. 


AGE-INCIDENCE  OF  SMALL-POX. 

Sir, — I  am  glad  Dr.  Acland  is  going  to  alter  his  erroneous 
statement  that  the  number  of  deaths  of  children  in  six  towns 
increased  in  direct  proportion  to  the  neglect  of  vaccination. 
But  my  point  was  that  the  diagram  which  led  Dr.  Acland  into 
this  error  tends  to  lead  everybody  else  to  false  conclusions. 
Therefore,  I  suggested  to  Dr.  Acland,  and  the  profession 
generally,  the  abandonment  of  a  false  argument.  He  is  right 


when  he  says  the  result  is  different  from  what  I  expec 
For  the  result  is  the  reappearance  in  your  columns  of 
diagram  in  question,  and  the  table  on  which  it  is  founded, 
also  of  a  new  table,  in  which  Dr.  Newsholme  simply  elabor 
the  very  fallacy  which  I  exposed. 

How  Dr.  Newsholme  can  construct  such  diagrams 
defend  them  is  simply  inexplicable  to  any  student  of  his  b 
as  I  may  claim  to  be.  The  thing  which  more  than  one; 
that  book  is  declared  to  be  “essentially  fallacious”  is 
constitution  of  ratios  between  two  factors  both  of  which 
variable.  In  his  diagram  and  tables  he  does  nothing  else 
constitute  such  ratios  and  use  them  for  illegitimate  comj 
sons.  He  takes  the  children’s  attacks  and  deaths  as  a  pro 
tion  of  the  total  attacks  and  deaths,  with  the  object  of 
saading  himself  and  others  that  if  this  proportion  va 
according  to  the  amount  of  vaccination  default  in  each  t< 
it  indicates  the  greater  protection  of  the  children  in  the  be 
vaccinated  places.  All  I  say  is  (for  I  do  not  seek  to  abuse 
hospitality  of  your  columns  by  airing  my  opinions  on  vacc 
tion)  that  this  is  a  false  argument.  For  it  is  a  truism  to 
that  the  deaths  of  the  children  might  remain  exactly 
same  in  two  or  more  towns  compared,  and  yet  be  enti 
divergent  as  proportions  of  the  total  deaths  if  the  a 
deaths  were  not  also  the  same  in  the  different  towns, 
fallacy  lies  in  attributing  to  one  factor  the  variation  wl 
may  belong  to  either  or  both.  Now,  comparing  Leicester 
Warrington  (the  extremes  on  Dr.  Newsholme’s  diagram) 
are  asked  to  assume,  and  if  we  are  not  so  to  assume  the 
gram  has  no  meaning,  that  because  Leicester's  proportio 
children’s  deaths  to  total  deaths  was  71  per  cent.,  wherea 
Warrington  the  proportion  was  only  22.5  per  cent.,  the  chib 
of  Warrington  were  better  off  than  the  children  of  Leices 
The  fact  is  that  the  children  in  Leicester  were  better  off, 
so  were  the  adults.  In  this  case  the  variation  was  in  1 
factors.  The  double  variation,  really  to  the  advantag 
Leicester,  alters  the  proportions  to  the  apparent  disadvan 
of  its  children,  and  here  are  the  facts,  which  cannot  be  g 
said  and  which  speak  for  themselves  : 


Total 

Under  10. 

Over  10. 

Popula¬ 

tion. 

Cases. 

Deaths. 

Per 

cent. 

Cases. 

Deaths. 

Warrington ... 

54,084 

65 

14 

21-53 

596 

48 

Leicester 

184,547 

109 

15 

13.76 

248 

6 

These  being  the  facts,  I  cannot  see  what  is  gained  by 
argument  from  proportions  thus  demonstrably  false,  nor 
I  understand  why  Dr.  Newsholme  is  not  “  stimulated 
make  some  calculations  on  what  he  and  other  vital  st. 
ticians  have  taught  us  to  be  the  only  true  method — the  cl 
parison  of  case-incidence  and  case-fatality  per  10,000  livin 
children  and  adults  separately  in  the  various  towns, 
has  been  done  for  the  whole  population  of  four  of  these  to 
in  the  “  Dissent  ”  of  Dr.  Collins  and  Mr.  Picton.  Does 
Newsholme  not  like  the  result  ? — I  am,  etc., 

Chester  Terrace,  N.W.,  June  18th.  Alex.  Pau 


CYTOLITIC  MILK  FOR  CANCER. 

Sir, — Immediately  upon  Dr.  Bulloch’s  paper  on  the  immu 
conveyed  from  one  animal  to  another  by  means  of  inge 
milk  being  read  at  the  Pathological  Society,  it  occurred  to 
that  it  might  be  worth  while  attempting  to  produce  a  cyto 
milk  for  cancer. 

I  asked  Dr.  Bulloch  whether  he  intended  doing  so ;  on 
replying  in  the  negative  I  decided  to  carry  out  the  follow 
experiment — to  disintegrate  cancer  of  the  breast,  and  to  in 
the  expressed  cell  juioe  into  the  vein  of  a  cow.  Patii 
suffering  from  inoperable  cancer  of  the  breast  were  tc 
supplied  with  the  milk  from  this  cow. 

The  disintegrator  I  intended  using  was  the  form  desig 
by  Rowland  ;  I  therefore  made  inquiries  at  theJenner  li 
tute  whether  any  experiment  on  the  above  lines  was  abou 
be  made.  I  was  told  that  none  of  the  above  nature  was  ur 
consideration.  Through  the  kindness  of  the  Professor 
Demonstrator  of  Engineering  I  have  been  able  to  have 
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ssary  disintegrating  apparatus  fitted  up  at  King’s  College, 
must  now  seek  the  collaboration  of  surgeons  in  order  to 
in  a  supply  of  scirrhus  of  the  breast, 
though  cancer  of  the  breast  is  extremely  common,  never- 
?ss  it  is  no  easy  matter  to  obtain  large  quantities,  because 
iisease  is  diagnosed  early,  and  the  tumour  removed  before 
is  attained  any  considerable  size.  If  surgeons  wouldwrap 
tumours,  after  removing  the  skin,  in  moist  cyanide  gauze, 
ound  them  with  mackintosh,  and  post  them  to  me  at  King’s 
ege,  Strand,  one  difficulty  in  carrying  out  the  work  would 
vercome. — I  am,  etc., 

npole  Street,  W.,  June  i3tli.  Otto  GrUnbaum. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


in  any  of  the  forms,  subtle  or  otherwise,  too  prevalent  in  the  medical 
world. 

I  make  no  complaint  regarding  the  insertion  of  the  cutting,  but  I 
hope,  in  all  fairness,  you  will  give  a  space  to  my  reply. 

Yours  respectfully, 

_  Robert  Miller. 


MEDICAL  REMUNERATION  AND  POLICE  ORPHANAGES. 

•4-  Jb— It  is  not  unusual  for  medical  practitioners  to  give  their  services 
gratuitously  to  such  institutions,  but  if  our  correspondent  and  his 
colleagues  find  the  demands  upon  their  time  are  too  great  it  is  perfectly 
reasonable  to  ask  for  remuneration. 


MEDICAL  ETIQUETTE. 

Dental  —We  see  no  objection  to  an  arrangement  under  which  a  medical 
practitioner  occupies  the  same  house  and  shares  consulting  rooms  with 
a  registered  dentist. 


THE  DROUET  INSTITUTE. 

MMUNICATION  sent  to  us  by  a  surgeon  practising  in  the  West  of 
f-  md  shows  that  the  Drouet  Institute,  which  professes  to  cure  deaf- 
b  is  stih  pursuing  its  career  in  spite  of  the  efforts  of  our  contemporary 
I  u0  enlighten  the  public  on  the  subject.  Our  correspondent  sends  us 
t  lewritten  letter  forwarded  to  a  lady,  in  which  it  is  stated  that  the 
p  cian.  After  a  careful  study  of  the  particulars  of  the  complaint  from 
«!  a  you  suffer,  has  arrived  at  the  following  diagnosis:  “Post  nasal 
p  mgitis— chronic  dry  middle  otitis  (middle  otitic  and  salpyngitic 
t„  tus)  nervous  influence.”  The  treatment  includes  the  use  of  four 
(1  -ent  preparations  :  (1)  An  anticatarrhal  paper,  which  should  not 
ii  te  the  skin,  but  acts  by  progressive  absorption  ” ;  (2)  a  snuff;  (3)  an 
a  ervous  sedative ;  and  (4)  a  boro-salicylic  solution  to  be  used  as  a 
g,  e  and  for  filling  the  ears.  The  charges  amount  to  19s.  6d.,  but  a 
r  ’tion  of  4s.  6d.  is  made  if  only  one  box  of  papers  is  ordered.  The 
ii  ry  of  this  institute  is  a  good  illustration  of  the  credulity  of  the 
p  c,  and  the  ineffective  nature  of  the  laws  of  this  country  for  the 
r  lation  of  medical  practice. 


THE  OFFICIAL  RECEIVER  AND  MEDICAL  FEES. 

A,  {respondent  writes  that  a  patient  of  his,  who  owes  him  a  consider- 
e  sum,  has  recently  got  into  difficulties,  and  has  had  to  meet  his 
ditors  before  the  Official  Receiver.  At  the  meeting  of  creditors  that 
cial,  in  spite  of  protests  from  our  correspondent,  cut  down  his  bill 
one-half.  He  wishes  to  know  what  steps  he  can  take  to  remedy  this 
astice. 

»*  From  the  details  furnished  by  our  corresponpent  his  charges 
m  to  have  been  very  moderate,  and  the  action  of  the  Official  Receiver 
y  arbitrary.  Where,  however,  bankruptcy  proceedings  are  being 
en,  the  Official  Receiver  has  a  legal  discretion  to  abate  the  charges 
any  creditor.  But  such  action  is  subject  to  appeal.  Where  the 
icial  Receiver  disallows  any  claim  he  is  bound  to  give  that  creditor 
ice  in  writing  of  the  fact  before  proceeding  to  distribute  the  assets 
he  debtor.  The  creditor  can  then  appeal  to  the  county  court  under 
j  !  jurisdiction  of  which  the  bankruptcy  proceedings  are  being  taken 
linst  the  decision  of  the  Official  Receiver.  Under  the  circumstances 
'  correspondent  would  seem  to  have  a  good  case  for  an  appeal,  but 
ore  taking  any  steps  he  would  be  wise  to  consult  an  experienced 
I  ieitor,  as  in  the  event  of  non-success  he  might  incur  considerable 


I  PARTNERSHIP  TERMS. 

-  asks  what  are  the  usual  terms  of  a  half-share  medical  partnership, 
where  he  could  get  a  copy  of  the  usual  deed  of  partnership  ? 

**  The  price  of  a  half-share  of  a  medical  practice  depends  on  the 
ss  of  patients,  the  long-standing  of  the  practice,  and  character  of  the 
idor.  It  is  not  usually  less  than  two  years’  purchase.  Our  corre- 
>ndent  will  find  copies  of  the  usual  deeds  of  partnership,  in  Medical 
" tnerships ,  Transfers,  and  Assistantships,  by  W.  Barnard,  M.A.,  LL.B., 
1  G.  B.  Stocker  (London  :  Stevens  and  Sons.  1893.  10s.  6d.). 


MEDICAL  ADVERTISING. 

icus  asks  to  be  told  the  difference  between  the  advertisement  from 
i  Dundee  Advertiser  upon  which  we  commented  in  the  British 
dical  Journal  of  May  31st,  p.  1383,  and  the  printing  of  his  hours  of 
lsultation  by  a  medical  practitioner  upon  his  notepaper. 

**  \ye  regret  that  it  is  necessary  to  point  out  to  our  correspondent 
it  the  essence  of  advertisement  is  publicity,  and  that  information 
ich  is  perfectly  harmless  in  itself  becomes  improper  when  published 
the  advertisement  columns  of  a  newspaper. 


lave  received  the  following  letter  from  Dr.  Miller  : 

80,  Nethergate,  Dundee, 

I  June  4th,  igo2. 

lear  Sir,— It  is  well  your  readers  should  hear  the  other  side  of  the 
estion  as  to  the  newspaper  cutting  sent  you  by  a  correspondent, 
'ake  each  man’s  censure,  but  reserve  thy  judgement.” 
consider  I  am  quite  justified  in  announcing  in  the  daily  press  such 
lecided  alteration  in  the  conditions  of  my  professional  work.  Twelve 
ars  have  I  practised  here,  and  from  the  very  outset  have  enjoyed  a 
rY  good  income  from  my  profession,  and  any  one  with  a  mere  casual 
fuaintance  of  me  would  know  I  have  no  need  to  depend  on  advertising 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Second  Examination  for  Medical  and  Surgical  Degrees—  The  following  can¬ 
didates  have  satisfied  the  examiners  in  the  subject  undernoted  : 

Part  I.  Pharmaceutical  Chemistry—  H.  E.  T.  Dawes,  Joh. ;  G.  B.  Fleming 
King’s  ;  H.  A.  Hancock,  Non  Coll. ;  V.  C.  Honeybourne,  Joh. ;  r! 
Mc.C.  Linnell,  Joh.;  C.  H.  Rippmann,  B.A  ,  King’s;  H.  A.  Smith. 
B.A.,  H.  Selw.;  F.  J.  Thornton,  Cai.;  D.  R.  P.  Walther,  Pemb 
Third  Examination  for  Medical  and  Surgical  Degrees.  Part  I  (New  Regula¬ 
tions)  —The  following  candidates  have  satisfied  the  examiners  in'  the 
subjects  undernoted  : 

Pharmacology  and  General  Pathology. — H.  C.  Cameron,  B.A.,  Joh  •  H  M 
Clarke,  B.A.,  Cla.;  E.  R.  T.  Clarkson,  M.A.,  H.  Selw.;  R.  P.  Cockin’ 
B.A.,  Cai  ;  H.  Dodson,  B.A. ,  Down.;  W.  G.  P.  Ellis,  M.A.,  Cath.;  H. 
Falk,  B.A.,  King’s  ;  H.  J.  Fardon,  B.A.,  Christ’s  :  G.  R.  Foot.ner,  B  A  , 
Pemb.;  E.  Gardner,  B  A.,  Cai.;  C.  B.  Goulden,  B.A.,  Non  Coll  ;  F  W 
Goyder.  B.A.,  Joh.:  J.  R.  C.  Greenlees,  B.A.,  Joh,;  G.  H.  Harper- 
Smith,  B.A..  Cai.;  C.  King,  B.A.,  Trim;  G.  H.  K.  Macalister,  B.A  , 
Joh.;  O.  V.  Payne,  B.A.,  Joh.;  W.  H.  Robinson,  B.A.,  Down.:  C.T  Y 
Robson,  M.A.,  Joh.;  E.  W.  Sheaf,  B.A.,  Down.;  G.  C.  E.  Simpson, 
Joh.;  G.  A.  Ticehurst,  B.A.,  Joh. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  June  12th,  Mr.  H.  G.  Howse,  President 
in  the  chair. 

London  University  Examinations. 

It  was  decided,  on  the  recommendation  of  the  Museum  Committee,  that 
specimens  from  the  Museum  be  lent  to  the  University  of  London  during 
the  year  1902  for  purposes  of  examination. 

Appointment  of  Examiners. 

The  following  appointments  were  made  for  the  ensuing  year  : 

Elementary  Biology.— Herbert  Willoughby  Lyle,  Peter  Chalmers  Mitchell, 
Frederick  Gymer  Parsons,  Walter  G.  Ridewood. 

Anatomy.  —  Christopher  Addison,  Arthur  Keith,  Arthur  Thomson, 
Holburt  Jacob  Waring. 

Physiology— Thomas  Grigor  Brodie,  George  Alfred  Buckmaster,  William 
Henry  Thompson. 

As  the  Members  of  the  Board  of  Examiners  in  Anatomy  and  Physiology 
for  the  Fellowship  of  the  College  the  following  appointments  were  made  : 

Anatomy.— James  Ernest  Lane,  Berkeley  G.  A.  Moynihan,  Frederick 
Gymer  Parsons,  Alfred  Harry  Young. 

Physiology—  De  Burgh  Birch,  Leonard  Erskine  Hill,  Edward  Waymouth 
Reid,  Ernest  Henry  Starling. 

Midwifery.— George  Francis  Blacker,  William  Radford  Dakin,  William 
Duncan,  James  Henry  Targett. 

Public  Health.— Part  I :  Alexander  Grant  Russell  Foulerton.  Part  II 
Sydney  Arthur  Monckton  Copeman. 

Board  of  Examiners  in  Dental  Surgery. 

The  resignation  of  Mr.  Morton  Smale  was  accepted,  the  Council  express¬ 
ing  their  appreciation  of  the  services  rendered  by  him  during  his  term  of 
office.  The  vacancy  thus  occasioned  will  be  filled  up  at  the  ordinary 
meeting  of  the  Council  following  the  quarterly  meeting  in  July. 

The  General  Medical  Council. 

A  letter  dated  June  6th  was  read  from  Mr.  Thomas  Bryant  reporting  the 
proceedings  of  the  General  Medical  Council  at  their  late  session.  The 
best  thanks  of  the  Council  were  given  to  Mr.  Bryant  for  his  services  as 
the  representative  of  the  College  in  the  General  Medical  Council. 

“  Nomenclature  of  Disease." 

A  letter,  dated  June  9th,  was  read  from  the  President  of  the  Royal 
College  of  Physicians  of  London  asking  the  President  of  the  Royal  College 
of  Surgeons  to  allow  his  name  to  be  added  to  a  Committee  to  be  appointed 
for  the  purpose  of  preparing  a  revised  edition  of  the  Nomenclature  of 
Disease. 

Relation  of  the  London  University  and  the  College  of  Surgeons. 

The  Council  decided  to  ask  the  College  of  Physicians  to  appoint  a  com¬ 
mittee  to  act  in  conjunction  with  a  committee  of  the  Council  in  order  to 
decide  whether  or  not  any  practicable  scheme  could  be  devised  for  entering 
into  combination  with  the  University  of  London  for  the  adoption  of  a 
system  of  common  examinations  for  the  M  B.  degree  of  the  University 
and  the  diploma  of  L.R.C.P.Lond.  and  M.R.C  S.Eng.  It  was  arranged 
that  the  deputation  of  Members  presenting  a  petition  upon  the  question 
of  a  degree  should  be  received  by  the  Committee  appointed  by  the 
Council. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,555 
births  and  4,271  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  14th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.7,  16.5,  and  16.0  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  15.0  per  1,000.  The  rates  in  the  several  towns  ranged 
from6  6  in  Coventry,  8.1  in  Grimsby,  8.2  in  Smethwick,  8.3 in  Hornsey,  g.oin 
Willesden,  10.2  in  Wallasey,  and  10.3  in  Walthamstow,  to  20.3  in  Salford,  20.8 
in  Gateshead,  21.4  in  West  Bromwich  21.7  in  South  Shields,  22.0  in  Tyne¬ 
mouth,  23.5  in  Middlesbrough,  and  25.4  in  Wigan.  In  London  the  rate  of 
mortality  was  14. 1  per  1,000,  while  it  averaged  15.4  in  the  seventy-five  other 
large  towns.  The  mean  death-rate  from  the  principal  zymotic  diseases 
in  the  seventy-six  towns  was  1.7  per  1,000;  the  zymotic  death-rate  in 
London  was  also  equal  to  1.7  per  1,000,  while  in  the  seventy-five  other 
towns  the  rates  ranged  upwards  to  3  5  in  East  Ham,  3.7  in  Burnley,  4.5  in 
South  Shields,  5.8  in  Rhondda,  5.9  in  Wigan,  6.4  in  Tottenham,  and  7.1  in 
Barrow-in-Furness.  Measles  caused  a  death-rate  of  1.8  in  Derby,  1.9  in 
Oldham,  and  4.5  in  Barrow-in-Furness  and  in  Rhondda;  scarlet  fever  of 

1. 1  in  Birmingham  and  in  Burnley,  1.2  in  Bolton,  and  1.6  in  West 
Bromwich;  diphtheria  of  1.0  in  East  Ham,  1.1  in  Stockport,  and 
1.7  in  Hanley  ;  whooping-cough  of  1.4  in  Birkenhead,  1.8  in 
Norwich  and  in  Barrow-in-Furness,  2.5  in  South  Shields,  and 

4.2  in  Wigan;  “fever”  of  1.0  in  East  Ham;  and  diarrhoea 
of  1. 1  in  Burnley  and  in  Swansea.  Of  the  45  fatal  cases  of  small-pox 
registered  last  week  29  belonged  to  London,  9  to  Tottenham,  2  to  West 
Ham,  and  1  each  to  Hornsey,  East  Ham,  Leyton,  Birmingham,  and 
Swansea.  The  number  of  small-pox  cases  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals,  which  had  been  1,344,  1,274,  and  1,162  on  the 
three  preceding  Saturdays,  had  further  declined  to  1,035  on  Saturday,  the 
14th  inst. ;  157  new  cases  were  admitted  during  the  week,  against  307, 
251,  and  188  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital  at  the  end 
of  the  week  was  2,347,  against  2,236,  2,266,  and  2,314  at  the  end  of  the  three 
preceding  weeks  ;  282  new  cases  were  admitted  during  the  week,  against 
280,  319,  and  310  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

DtraiNG  the  week  ending  Saturday  last,  June  14th,  1,016  births  and  614 
deaths  were  registered  in  eight  of  the  principal  Scotch  town3.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.3  per 
1,000  in  each  of  the  two  preceding  weeks,  declined  last  week  to  19.0  per 
1,000,  but  was  4.0  per  1,000  above  the  mean  rate  duringthe  same  period  in 
the  seventy-six  large  English  towns.  Among  the  Scotch  towns  the 
death-rates  ranged  from  13.9  in  Leith  and  14.1  in  Perth  to  20.3  in 
Glasgow  and  20.5  in  Dundee.  The  zymotic  death-rate  in  these  towns 
averaged  2.1  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and 
Greenock.  The  303  deaths  registered  in  Glasgow  included  10  from 
measles,  2  from  scarlet  fever,  2  from  diphtheria,  13  from  whooping- 
cough,  2  from  “fever,”  and  9  from  diarrhoea.  Three  fatal  cases  of 
measles  and  4  of  whooping-cough  were  recorded  in  Edinburgh;  2  of 
whooping-cough  and  6  of  diarrhoea  in  Dundee;  and  2  of  whooping-cough 
in  Paisley. 


ARSENICAL  POISONING  COMMISSION. 

The  Royal  Commission  on  Arsenical  Poisoning  held  a  further  meeting 
on  June  13th,  under  the  chairmanship  of  Lord  Kelvin.  The  other  Com¬ 
missioners  present  were  Sir  William  Hart  Dyke,  Sir  William  Church, 
Professor  Thorpe  and  Dr.  Whitelegge.  A  Mr.  Otto  Hehner,  public 
analyst,  gave  evidence  that  the  Society  of  Public  Analysts  and  the  Society 
of  Chemical  Industry  had  appointed  a  Committee  to  consider  the  best 
method  of  detecting  minute  quantities  of  arsenic  and  of  making  an  ap¬ 
proximate  quantitative  estimation.  He  was  a  member  of  the  Committee 
and  the  unanimous  conclusion  arrived  at  was  in  favour  of  the  Marsh-Ber- 
zelius  method.  He  held  that  it  was  desirable  to  have  a  method  which 
could  detect  very  minute  traces  of  arsenic  even  if  such  were  not  harmful 
to  human  beings.  Absolute  freedom  of  beer  from  arsenic  could  not  be 
certainly  promised,  but  if  a  standard  prohibiting  more  than  TJnth  of  a 
grain  per  gallon  were  fixed  brewers  could  quite  easily  keep  within  that 
limit.  Mr.  A.  Chapman,  consulting  chemist,  and  one  of  the  honorary 
secretaries  of  the  Society,  also  advocated  that  a  standard  should  be  fixed 
at  gr.  per  gallon  although  the  large  majority  of  the  beers  he  had 
analysed  contained  less  than  gr.  in  the  gallon.  Professor  Sheridan 
Delepine  described  experimental  investigations  he  had  made  in  regard  to 
the  action  of  arsenical  beer  on  rats.  The  presence  of  small  quantities  of 
arsenious  acid  such  as  might  be  due  to  the  use  of  badly  prepared  malt, 
though  seldom  actively  dangerous,  was  capable  of  producing  injurious 
effects  on  ill-fed  or  weak  individuals.  Bad  feeding  and  other  deteriorat¬ 
ing  influences  were  sufficient  to  account  for  the  special  incidence  of  cases 
of  poisoning  among  classes  of  people  liable  to  these  influences. 


THE  DISPOSAL  OF  TYPHOID  EXCRETA. 

Surgeon-Lieutenant-Colonel  P.  b.  Giles,  F.R.C.S.,  writes  with  refer¬ 
ence  to  this  subject  (British  Medical  Journal,  June  14th,  p.  1518) :  For 
more  than  twenty  years  I  have  destroyed  all  the  excreta  from  typhoid 
or  dysentery  patients  by  burning.  I  find  the  most  simple  method  is 
to  line  the  bedpan  with  pine  sawdust  saturated  with  mercury  per- 
chloride  and  vinegar.  Directly  the  pan  is  removed  cover  with  an  inch 
of  the  same.  Empty  the  contents  of  the  pan  into  an  iron  pan  raised 
either  on  bricks  or  on  one  of  the  iron  open  fire  buckets  used  at  railway 
stations  to  thaw  the  water  mains,  light  a  fire,  clean  out  the  bedpan  with 
paraffin,  and  pour  over  the  sawdust  and  excreta  and  fire  it.  The  bed¬ 


pan  is  then  thoroughly  washed  with  a  solution  of  mercury  perchloi  ii 
and  the  fluid  poured  into  an  iron  bucket  of  sawdust,  which  from  tin 
to  time  is  burned  on  the  destructor. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 

THE  UNDERMANNING  OF  THE  ARMY  MEDICA] 

SERVICE. 

The  following  is'the  distribution  of  medical  officers  employe 
on  the  Active  and  Reserve  Lists,  according  to  the  Army  List  fc 
June : 


Distribution  in  June  Army  List. 


Ranks. 

j 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Remarks 

1 

• 

T*  O 

'S  ®  1 

0  Jc 

2  Sr 
m  :  K 

Surgeon-Generals  ... 

I 

2 

4 

I 

!  8 

Colonels . 

II 

8 

2 

26 

3  ~ 

Lieutenant-Colonels... 

75 

62 

74 

2 

213 

6  24 

Majors  . 

44 

122 

108 

I 

275 

2  3 

Captains . 

32 

107 

107 

2 

248 

12  4 

Lieutenants  . 

21 

117 

65 

3 

206 

2  |  - 

Total . 

184 

415 

366 

11 

976 

25  31 

The  total  shows  a  diminution  of  4  from  May  ;  the  distrib 
tion  remains  practically  unaltered,  though  there  are.  a  fe 
more  at  home  and  a  few  less  in  South  Africa  and  other  foreig 
stations.  The  seconded  and  the  reserve  employed  are  ui 
altered.  The  surgeon-generals  (excluding  the  Directo 
General  and  his  Deputy)  have  again  sunk  to  8,  so  that  tv 
more  steps  in^this  rank  are  vacant.  The  number  of  retire< 
pay  officers  employed  remains  at  95.  The  total  number 
commissioned  medical  officers  employed  is  1,071 ;  the  numb* 
of  civil  surgeons  employed  is  not  shown. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

Annual  Dinner. 

The  annual  dinner  of  the  Royal  Army  Medical  Corp 
was  held  at  the  Whitehall  Rooms,  Hotel  M«5tropol* 
London,  on  Monday  evening,  June  16th,  when  th 
chair  was  taken  by  the  Director-General,  Surged 
General  W.  Taylor,  M.D.,  C.B.  The  toasts  of  th 
King  and  of  the  Queen  and  other  members  of  the  Royt 
Family  were  given  from  the  chair.  The  Chairman  thanke 
Lieutenant-Colonel  Hector  in  the  name  of  the  Corps  for  tli 
trouble  he  had  taken  in  organizing  the  annual  dinner,  an 
concluded  by  proposing  his  health,  which  was  drunk  wit 
musical  honours.  Colonel  Hector,  in  reply,  said  that  th 
work  had  been  a  source  of  great  pleasure  to  him,  and  that  h 
was  glad  to  think  that  the  dinner  of  the  Corps  had  becom 
firmly  established  as  an  annual  institution.  The  band  of  th 
Corps  played  during  the  evening.  The  following  is  a  list  c 
those  who  had  expressed  their  intention  to  be  present : 

Guests.— Mr.  ;Vesey  Holt;  Surgeon-General  W.  R.  Hooper,  C.S.I.,  India 
Medical  Service  ;  Mr.  T.  Wakley,  jun.,  L.R.C.P.;  Dr.  Dawson  Williams. 

Honorary  Members—  Mr.  A.  D.  Fripp,  M.B.,  F.R.S.,  F.R.C.S.,  C.B. ;  Dr. 
Galloway ;  Dr.  E.sA.  Perry. 

Members.—  Lieutenant-Colonel  J.  Anderson,  C.I.E.;  Surgeon-General  J 

F.  Bradshaw,  C.B.;  Lieutenant-Colonel  U.  J.  Bourke;  Lieutenant-Colon* 
W.  Baptie,  M.B.,  V.C.,  C.M.G.;  Lieutenant-Colonel  D.  Bruce,  M.B.;  Lie* 
tenant-Colonel  J.  F.  Beattie,  M.D. ;  Lieutenant-Colonel  A.  L.  Brevm 
M.D.;  Lieutenant-Colonel  II.  L.  Battersby ;  Lieutenant  T.  Biggam,  M.B 
Deputy  Surgeon-General  O.  Codrington,  M.D.;  Lieutenant-Cornel  Sir. 

R.  A.  Clark.  Bart.;  Lieutenant-Colonel  T.  M.  Corker,  M.D.;  Lieutenan 
Colonel  J.  J.  Crean ;  Major  H.  A.  Cummins,  M.D.,  C.M.G.;  Lieutenan 
Colonel  A.  B.  Cotteil;  Lieutenant  L.  Cotterill;  Lieutenant  1 
A.  Craig;  Lieutenant-Colonel  S.  H.  Carter;  Lieutenant-Colonel  V 

G.  Dow,  M.D.;  Lieutenant-Colonel  A.  W.  Davies;  Lieutenant-Colom 
J.  R.  Dodd,  M.B. ;  Major  A.  Dodd;  Captain  C.  W.  Duggan,  M.B 
Lieutenant  II.  E.  M.  Douglas,  V.C.,  D.S.O.;  Lieutenant-Colon* 
P.  M.  Ellis;  Lieutenant-Colonel  E.  II.  Fenn,  C.I.E.;  Captain  t 

S.  H.  Fulir,  D.S.O.  ;  Colonel  W.  L.  Gubbins,  M.B. ;  Lieutenan 
Colonel  M.  M.  Gallwey ;  Major  F.  J.  Greig;  Major  W.  E.  Gray,  M.B.;  Lie* 
tenant-Colonel  H.  F.  Hensman,  C.M.G.;  Lieutenant-Colonel  F.  Ilowai* 
M.D.;  Lieutenant-Colonel  H.  W.  Hubbard;  Lieutenant-Colonel  R.  D.  no* 
son;  Lieutenant-Colonel  J.  Hector,  M.B.;  Lieutenant-Colonel L.  Haywoo* 
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Lieutenant-Colonel  H.  G.  Hathaway ;  Major  J.  Hickman ;  Lieutenant 
>nel  F.  A.  Harris:  Captain  A.  F.  Heaton:  Surgeon-General  Sir 
J.  K.  Innes,  K.C.B.,  K.H.S.;  Captain  E.  T.  Inkson  VC- 
uty  Surgeon -General  J.  H.  Jefl'coat;  Lieutenant-Colonel  ’  j’ 
Jerome;  Lieutenant-Colonel  H.  E.  R.  James;  Lieutenant- 
mel  R.  Jennings,  M.D.;  Lieutenant-Colonel  W.  Johnston  M  D  • 
^eon-General  A.  Keogh,  M.D  ,  C.B. ;  Lieutenant-Colonel  W.  Kier  m’d’: 
?eon-Major  C.  R.  Kilkelly,  M  B.,  C.M.G. ;  Lieutenant-Colonel ’ H.‘ C.’ 
spatrick;  Colonel  G.  D.  N.  Leake;  Colonel  T.  Ligertwood  MD  ■ 
jeon-General  T.  Maunsell,  C.B.;  Brigade-Surgeon  C.  Mackinnon  : 
itenant-Colonel  J.  Macartney,  M.D. ;  Lieutenant-Colonel  J.  W  Morgan : 
nel  W.  T.  Martin,  M  B. ;  Colonel  J.  Maturin  ;  Colonel  J.  McNamara’ 
Major  W.  G.  Macpherson,  M.B. ;  Major  A.  H.  Morgan,  D  S  O  •’ 
or  J.  C.  Morgan;  Major  T.  McCulloch.  MB.;  Surgeon-General  H  s’ 
r,  M.D,  C.B. ;  Lieutenant-Colonel  E.  North;  Lieutenant-Colonei 
.  Nicholson  :  Lieutenant-Colonel  H.  J.  O’Brien,  M.B. :  Surgeon-General 
’.  Preston,  M.B. ,  K.H.P. ;  Lieutenant-Colonel  \V.  W.  Pope;  Surgeon- 
or  Allan  Perry ;  Captain  A.  Pearse ;  Colonel  R.  H.  Quill  M.B.  • 
jeon-General  J.  B.  C.  Reade,  C.B.,  K.H.S. ;  Lieutenant-Colonel  J  H 
nolds,  M.B.,  V.C. :  Lieutenant-Colonel  S.  K.  Ray  ;  Lieutenant-Colonel 
j1.  Ruttledge ;  Major  J.  D.  T.  Reckitt ;  Surgeon-General  P.  B  Smith 
. ;  Colonel  F.  B.  Scott,  M.D..  C.M.G.  ;  Colonel  W.  F.  Stevenson  M  B  ’ 
;  Major  \Y.  F.  Skinner,  B.M.;  Major  B.  H.  Scott:  Captain  C  ’  T 
man:  Surgeon-General  W.  Taylor,  M.D.,  C.B.,  K.H.P.  ;  Lieutenant 
inel  P.  B.  Tuthill.  M.D. ;  Lieutenant-Colonel  G.  T.  Trewman  M  B  • 
itenant-Colonel  T.  H.  Treherne;  Major  G.  J.  A.  Tuke ;  Lieutenant- 
inel  W.  Temple,  M.B.,  V.C.  ;  Lieutenant  T.  B.  Unwin,  M.B.  •  Surgeon- 
eral  J.  Warren:  Lieutenant-Colonel  E.  M.  Wilson,  CMG  DSO  • 
itenant-Colonel  E.  O.  Wight;  Brigade-Surgeon  T.  N.  Wright :  Major  L 
;  Captain  E.  McK.  Williams:  Lieutenant  J.  H.  R.  Winder,  M  D  •  and 
or  M.  T.  Yarr. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 
charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
ier  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
j  tertian  in  the  current  issue. 

,  ajoe,  R.A.M.C..  is  willing  to  exchange  at  once  to  India.  State  terms 
<  ax,  care  of  Messrs.  Holt,  3,  Whitehall  Place,  S.W. 


THE  INDIAN  MEDICAL  SERVICE. 

Annual  Dinner. 

annual  dinner  of  the  Indian  Medical  Service  took  place 
;he  Caf<5  Monico,  London,  W.,  on  Thursday,  June  12th, 
■n  the  chair  was  taken  by  Dr.  W.  S.  Playfair.  The  invited 
sts  were  Sir  William  Church,  Bart.,  President  of  the 
ral  College  of  Physicians  of  London ;  Sir  Henry  Norbury, 
).B.,  Director-General  RoyalNavy  Medical  Service  ;  Surgeon- 
leral  W.  Taylor,  C.B.,  Director-General  Army  Medical  Ser- 
i  G  Sir  Lauder  Brunton,  F.R.S.;  the  President  of  the  Medical 
'  iety  of  London,  Dr.  Allchin  :  the  Editor  of  the  Lancet,  Mr. 
imas  Wakley,  jun.,  L.R.C.P. ;  and  the  Editor  of  the  British 
dical  Journal,  Dr.  Dawson  Williams.  The  members  of 
service  present  were  as  follows  : 

rgeon-Generals  W.  W.  Beatson ;  A.  C.  De  Renzy,  C.B.;  Sir  Joseph 
•er,  Bart.,  K.C.S.I.,  F.R.S.;  W.  R.  Hooper,  C.S.I.;  W.  It.  Rice,  C.S.I.; 
bthorpe,  C.B.;  P.  W.  Sutherland.  Colonels  W.  E.  Cates  ;  H.  Cayley, 
G.:  D.  E.  Hughes;  B.  Williams;  W.  A.  S.  Wynne.  Lieutenant- 
nels  M.  L.  Bartholomeusz;  A.  Crombie  ;  P.  J.  Freyer;  G.  W.  D.  Gim- 
=  ;  P.  de  H.  Haig;  G.  W.  A.  Harrington;  G.  W.  A.  Harris:  D.  F. 
jan;  W.  A.  Lee;  J.  B.  Lyon,  C.I.E. ;  R.  Macdonald:  R.  Macrae;  J. 
-er ;  J.  Reid ;  T.  G.  Skardon  .  W.  H.  Thornhill;  J.  F.  Tuohy  :  A.  H. 
lams.  Majors  A.  Alcock  ;  E.  H.  Brown  :  J.  W.  Caldwell ;  G.  Giffard; 
irickland ;  J.  Lloyd  Jones.  Captains  H.  M.  Earle;  F.  A.  L.  Ham- 
d;  S.  A.  Harris;  W.  D.  Hayward;  J.  G.  Hulbert ;  E.  C.  McLeod;  C. 
ie  ;  Hayward  Pinch  ;  G.  Tate. 

iter  the  usual  loyal  toasts  had  been  given  by  the  Chair- 
1,  that  of  “ The  Sister  Services'’  was  proposed  by  Surgeon- 
■[  -eral  A.  C.  de  Renzy,  C.B.,  and  acknowledged  by  the 
“1 2ctor-General  of  the  Army  Medical  Service,  who  spoke  of 
1  cordial  relations  which,  during  his  term  of  service  in 
[  fa,  had  always  existed  between  his  department  and  the 
‘  ian  Medical  Service. 

tie  toast  of  “  The  Guests”  was  given  by  Surgeon-General 
Joseph  Fayrer,  Bart.,  and  acknowledged  by  Sir  William 
irch. 

ie  Chairman,  in  giving  the  toast  of  “The  Indian  Medical 
ace,”  recalled  the  fact  that  he  was  the  son  of  a  distin 


f;  ihed  officer  of  that  service,  and  had  himself  served  in  it 
1  ffiree  years,  and  had  only  left  it  owing  to  a  breakdown  in 
health.  He  related,  amid  laughter,  how  he  was  re- 
f  isible  for  the  introduction  of  the  bagpipes  into  the  Indian 

J  iy. 

The  Health  of  the  Chairman”  was  proposed  by  Colonel 
^ayley,  C.M.G.,  and  was  received  with  musical  honours. 
Chairman,  in  a  brief  reply,  expressed  the  pleasure  with 
ch  he  renewed  old  associations,  and  concluded  by  propos- 
the  health  of  the  secretary  of  the  dinner,  Mr.  P.  J.  Freyer, 


who,  in  reply,  said  that  the  best  reward  for  the  trouble  he  had 
had  in  the  matter  was  the  success  which  had  attended  these 
annual  gatherings. 


SOUTH  AFRICAN  DISPATCHES. 

The  London  Gazette  of  June  17th  contains  dispatches  from  Lord  Roberts 
and  Lord  Kitchener  respecting  the  operations  in  South  Africa.  Lorp 
Roberts’s  communication  is  dated  March  istlast,  and  is  in  continuation 
of  liis  dispatch  of  September  4th,  1901.  He  now  submits  additional  names 
of  officers  and  others  who  rendered  specially  meritorious  service.  Among 
them  are  the  following;  Lieutenant-Colonel  R.  V.  Kelly.  New  South  Wales 
Army  Medical  Corps  ;  Surgeon-Lieutenant-Colonel  E.  Fiset,  M.D.,  medical 
officer  Royal  Canadian  Regiment;  Surgeon-Major  F.  J.  Ingoldby,  West 
Australia  Medical  Staff ;  Captain  D.  D.  Shanahan,  Royal  Army  Medical 
Corps;  Mr.  Purves  Stewart,  Civil  Surgeon,  Imperial  Yeomanry  Hospital; 
Mr.  H.  Tenor  Galbraith,  F.R.C.S.E.,  Civil  Surgeon,  of  Dundee,  Natal. 

Scottish  National  Hospital. — Surgeon-Captain  R.  Stirling,  M.D. .  4th  Vol¬ 
unteer  Battalion  the  Black  Watch  (Royal  Highlanders) ;  Mr.  J.  M.  Cowan, 
Civil  Surgeon  ;  Mr.  J.  Aitken,  Civil  Surgeon. 

Hospital  Ship  “Maine." — Major  J.  Meek,  M.D..  Royal  Army  Medical 
Corps  :  Mr.  G.  E.  Dodge,  B.S.,  M.D.,  Civil  Surgeon  ;  and  Mr.  T.  W.  Hastings, 
B.A.,  Civil  Surgeon. 

Hospital  Ship  “  Princess  of  Wales." — Major  A.  H.  Morgan,  D.S.O.,  retired 
Army  Medical  Staff;  Captain  A.  Pearse,  Royal  Army  Medical  Corps. 

Lord  Kitchener’s  dispatch  is  dated  Pretoria,  April  8th,  1902,  and  is  in 
continuation  of  his  report  dated  March  8tli.  He  brings  the  tale  of  the 
operations  down  to  the  time  of  the  meeting  of  the  Boer  generals  to  con¬ 
sider  the  question  of  laying  down  their  arms.  A  list  otofficers  recom¬ 
mended  follows,  the  only  medical  officer  among  these  being  Lieutenant- 
Colonel  J.  D.  Edge,  Royal  Army  Medical  Corps. 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE,  R.A.M.C. 

On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  F. 
Brodie,  R.A.M.C.,  for  whom  an  appeal  was  made  in  the  British  Medical 
Journal  of  the  24th  May,  Colonel  Leake  begs  to  acknowledge,  with  many 
thanks,  the  following  contributions  and  to  express  his  cordial  apprecia¬ 
tion  of  the  kind  words  of  sympathy  which  accompanied  them 

£  s.  d. 

...  I  I  o 
...  I  I  o 
...  24  is  o 

...  £26  17  o 


Lieutenant-Colonel  J.  G.  Macneece  ... 
Lieutenant-Colonel  W.  W.  Kenny 
Previously  acknowledged  . 

Total  to  date 


AN  ACKNOWLEDGEMENT. 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  with  thanks  dona¬ 
tions  towards  the  “Y  Fund”  from  the  Marchioness  of  Ripon,  Lady 
Mitchell  Banks  (who  sent  kind  donations  from  Lady  Tate),  “Two 
Friends.”  Mr.  and  Mrs.  Wilkinson,  Mrs.  Illingworth,  Mrs.  Peirson.  Mrs. 
Whitwell,  Mrs.  Harris,  Mrs.  Blood,  Mrs.  Fleetwood,  Dr.  and  Miss  Hake, 
Mrs.  McFee  Campbell,  Mrs.  F.  Johnston,  Mrs.  Barr,  Mrs.  Wright,  Mrs. 
McAlister,  Miss  Carter,  Mrs.  Tliirlwall  Thomas,  Miss  Griinbaum,  Mrss 
Burton,  Mrs.  Withers,  Miss  Binger,  Mrs.  Dalzell,  Mrs.  Stevenson,  Mrs. 
Caton,  Mrs.  G.  Walker,  Mrs.  H.  Nicholls,  Miss  Abram,  Mrs.  Cunliffe, 
Mrs.  Gee,  Mrs.  Westby,  Mrs.  Robinson,  Mrs.  Mahler,  Mrs.  Rankin,  Mrs. 
Graves,  Mrs.  Brennigan,  Mrs.  Hormblow,  Mrs.  Riggs,  Mrs.  Burrell,, 
T.A.W.,  C.N.W.,  M.G.W.,  Drs.  Edgecombe,  Bradshaw,  Hunt  and  Murray- 
Captain  and  Mrs.  Salisbury  Sharpe  (with  kind  donations  from  E. 
Pandorf,  Esq.,  Mrs.  Drabble,  Mrs.  Covell,  Mrs.  Carr-Shaw,  Mrs.  Blind, 
stone),  Dr.  and  Mrs.  J.  Harper  (with  kind  donations  from  Drs.  Whitley 
Stokes,  Hamilton-Bland,  Beauchamp  and  Walter  Tyrrell,  Esq  ),  Surgeon- 
General  Sir  W.  Wilson,  K. C.M.G..  Lieutenant-Colonel  Hensman,  C.M.G., 
and  the  following  officers  R.A.M.C.  :— Lieutenant-Colonel  Murray,  Majors 
Hooper-Pinches,  W.  Mould,  Hickman  Morgan,  D.S.O.,  Captains  T.  C. 
Lauder,  G.  Bray,  Lieutenant  E.  McDonnell. 

The  Fund  now  amounts  to  ^305. 

We  are  asked  to  state  that  the  subscriptions  have  been  given  in  response 
to  an  appeal  made  privately  to  members  of  the  profession  for  benevolent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 
limited  number  of  medical  men.  Should  any  reader  desire  further  par¬ 
ticulars,  with  a  view  to  expressing  practical  sympathy,  a  copy  of  the 
letter  will  be  forwarded  on  application  to  Surgeon-General  Muir, 
26,  Kensington  Garden  Terrace,  W. 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 

We  are  asked  to  state  that  the  following  subscriptions  to  the  above  fund 
have  been  received  by  the  Honorary  Secretary,  Major  B.  M.  Skinner, 
R.A  M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.  Cheques 
should  be  made  payable  to  Major  B.  M.  Skinner,  R.A.M.C.,  crossed  “  Sir 
C.  R.  McGrigor  and  Co.,  Memorial  to  Surgeon-General  Nash,”  and 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  James’s 
8quare,  S.W. 

£  s.  d. 

Surgeon-General  J.  O’Nial,  C.B.  ...  ...  ...  100 

Lieutenant-Colonel  A.  B.  Cottell  ...  ...  ...  1  1  o 

Captain  T.  C.  Lauder  ...  ...  ...  ...  o  10  o 

Previously  acknowledged  ...  ...  ...  101  n  6 


Total  ...  £  104  2  6 

The  Committee  desires  to  inform  intending  subscribers  that  the  fund 
will  be  closed  on  August  2nd  next. 

In  the  list  of  subscriptions  acknowledged  on  April  26th,  p.  iofo,  the 
name  of  Lieutenant-Colonel  J.  Lees  Hall  was  incorrectly  given  as  Kail. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  J.  W.  Hodgson,  M.B.,  1st  Devonshire,  is  promoted  to  be 
Surgeon-Major,  June  18th. 
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The  Senate  of  Gottingen  has  unanimously  decided  not  to 
allow  women  students  to  matriculate  at  the  University. 

Medical  Magistrate. — The  Lord  Chancellor  has,  on  the 
recommendation  of  the  Lord  Lieutenant  of  London,  appointed 
Dr.  W.  Gayton,  Medical  Superintendent  of  the  North-Western 
Fever  Hospital,  to  the  Commission  of  the  Peace  for  the  County 
of  London. 

The  Incorporated  Society  of  Medical  Officers  of 
Health. — The  annual  provincial  meeting  will  be  held  on 
Saturday,  June  28th,  in  the  Council  Chamber,  Southend-on- 
Sea,  at  12  at  noon,  when  Dr.  J.  T.  C.  Nash  will  give  an  address 
on  matters  of  public-health  interest  in  Southend. 

Field-Marshal  Lord  Eoberts,  K.G.,  has  consented  to 
preside  at  the  annual  distribution  of  prizes  at  St.  George’s 
Hospital  Medical  School  in  October  next.  It  is  anticipated 
that  the  occasion  will  see  a  considerable  muster  of  old  St. 
George’s  men  who  have  been  doing  good  service  in  South 
Africa  during  the  recent  campaign. 

A  Laudable  Example. — The  Fenny  Stratford  Urban 
Council  are  to  be  congratulated  on  having  passed  unani¬ 
mously  a  resolution  proposed  by  Surgeon-Lieutenant-Colonel 
P.  B.  Giles,  F.R.C.S.,  the  Chairman  of  the  Sanitary  Com¬ 
mittee,  to  the  effect  that  in  cases  notified  as  diphtheria  in 
which  swabbings  taken  by  the  medical  attendant  are  con¬ 
firmed  by  the  bacteriologist  to  the  Council  a  fee  of  10s.  6d. 
shall  be  paid  to  the  medical  attendant. 

Antirabic  Treatment  at  Bordeaux. — The  Antirabic  In¬ 
stitute  of  Bordeaux  was  founded  by  the  Municipality  of  that 
city  in  1900.  In  the  Annales  de  VInstitut  Pasteur  of  May  25th, 
the  Director,  Dr.  G.  Ferre,  gives  a  brief  report  of  the  work 
done  since  the  establishment  of  the  Institute.  From  May 
19th,  1900,  to  May  1 8th,  1901,  the  number  of  persons  treated 
was  100.  Among  the  animals  which  inflicted  the  bite  were  88 
dogs,  10  cats,  1  pig  and  1  rabbit.  There  has  been  no  death. 

The  Anatomical  Society. — The  summer  meeting  of  the 
Anatomical  Society  of  Great  Britain  and  Ireland  will  be  held 
at  St.  Bartholomew’s  Hospital  Medical  School,  E.C.,  on 
Thursday  and  Friday,  July  3rd  and  4th,  commencing  each 
day  at  3  p.m.,  under  the  presidency  of  Mr.  C.  B.  Lockwood, 
F.E.C.S.  The  annual  dinner  of  the  Society  will  be  held  at 
the  Caf6  Eoyal,  Eegent  Street,  W.,  on  Thursday,  July  3rd,  at 
7.30  p.m.  Communications  should  be  addressed  to  the 
Honorary  Secretary,  Dr.  Peter  Thompson,  Middlesex  Hos¬ 
pital,  W. 

The  French  Association  for  the  Advancement  of 
Science. — The  French  Association  for  the  Advancement  of 
Science  will  meet  this  year  at  Montauban.  The  proceedings 
will  open  on  August  7th.  The  President  of  Section  xn,  which 
is  devoted  to  medicine,  is  Dr.  Bories,  of  Montauban,  who  sug¬ 
gests  the  following  subjects  for  discussion:  (1)  Wine  from  a 
Medical  and  Hygienic  Point  of  View;  (2)  the  Nature  and 
Treatment  of  Diabetes  Mellitus ;  (3)  the  Surgical  Treatment 
of  Prostatic  Hypertrophy. 

The  Spitting  Nuisance  in  New  York.— New  York  appears 
to  be  thoroughly  in  earnest  in  its  determination  to  suppress  the 
spitting  nuisance.  An  amended  ordinance  was  adopted  by 
the  Health  Board  of  that  city  a  few  weeks  ago  which  enacts 
that  spitting  upon  the  sidewalks  or  upon  the  floors  of  public 
halls  of  tenement  houses,  theatres,  hotels,  or  other  public 
buildings,  is  to  be  a  misdemeanour;  the  offender  will  be  liable 
also  to  pay  a  penalty  of  50  dollars,  recoverable  in  a  civil  action 
by  the  city.  Other  provisions  of  the  new  law  enjoin  that  all 
tenement  owners,  hotel  men,  or  theatrical  managers  shall 
have  printed  notices  stating  the  law  posted  in  prominent 
places,  and  that  they  shall  supply  cuspidors  in  sufficient 
numbers. 

The  King’s  Dinner  to  the  Poor.— We  learn  that  Surgeon- 
Major  J.  J.  de  Zouche  Marshall,  Honorary  Secretary  of  the 
Volunteer  Medical  Association,  has  obtained  the  approval  of 
the  Lord  Mayor  of  London,  of  Colonel  W.  L.  Gubbins, 
E.A.M.C.,  P.M.O.  Home  District,  and  of  Brigade-Surgeon- 
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Lieutenant-Colonel  Andrew  Clark,  V.D.,  Chairman  of 
Volunteer  Medical  Association,  to  a  scheme  for  ensuring 
presence  at  each  place  at  which  the  King’s  dinner  is  givei! 
at  least  one  medical  officer  and  a  squad  of  trained  and  fu 
equipped  stretcher-bearers.  He  hopes  also  to  obtain 
co-operation  of  the  ladies  of  the  St.  John  Ambulance  Briga 
Owing  to  the  crowds  which  will  assemble,  there  can  be  1 
doubt  that  an  organization  of  this  kind  is  most  desirable. ! 
circular  letter  has  been  addressed  to  all  the  volunteer  medi 
officers  in  London,  but  should  the  communication  have  fai 
to  reach  any  one  of  them,  he  can  obtain  full  particulars  fr 
Surgeon-Major  J.  J.  de  Zouche  Marshall,  Shortwood,  Teddi 
ton,  S.W. 

Association  for  the  Oral  Instruction  of  the  Deaf  ■ 
Dumb. — From  the  report  for  1901  of  the  Training  College 
Teachers  and  School  for  Children,  established  in  1872  at 
Fitzroy  Square,  W.,  we  learn  that  Mr.  A.  H.  Cheatle  has  s 
ceeded  Sir  William  Dalby  as  Honorary  Aural  Surgeon  to  1 
institution.  The  practising  school  has  been  attended  dur 
the  past  year  by  50  pupils  (24  girls  and  26  boys),  and  1 
excellence  of  the  education  given  is  vouched  for  by  the  offu 
report  of  the  inspectors  of  the  Board  of  Education,  who 
mark  on  the  considerable  improvement  they  noticed  in 
manual  instruction  imparted.  The  system  pursued  is  what 
known  as  the  “Pure  Oral  ”  method  of  teaching  the  deaf 
speak,  all  signs  and  gesture-language  being  rigorously  1 
carded.  The  advantage  of  this  system  is  that  it  enables  th 
who  have  been  trained  in  it  to  take  part  in  conversation  w 
ordinary  people,  and  thus  to  “mix  freely  and  particip 
easily  in  the  affairs  and  interests  of  their  fellows.”  The  puj 
are  all  day  scholars,  those  not  residing  with  their  families 
London  being  boarded  out  with  hearing  people,  so  as  to  av 
forming  a  class  apart,  as  is  the  tendency  where  many  d 
pupils  are  gathered  into  an  institution.  The  education 
deaf  children  is  happily  now  provided  for  by  law,  so  that  a  si 
ply  of  well-qualified  teachers  is  a  national  necessity.  I 
voluntary  institutions  at  Fitzroy  Square  and  at  Ealing 
doing  excellent  work  to  supply  this  want,  and  are  deserv; 
of  more  liberal  public  recognition.  We  regret  to  see  that  1 
finances  of  the  Association  are  not  in  as  flourishing  a  conditi 
as  could  be  desired. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  UNIVERSITY.— Additional  Examiner  for  Graduation  in  (1)  Bot&m 
(2)  Chemistry,  (3)  Medical  Jurisprudence  and  Public  Health.  Applications  to  tt  i 
Secretary  of  the  University  Court  by  June  30th. 

BANBURY:  HORTON  INFIRMARY.— House  Surgeon  and  Dispenser.  Salary,  *30  P* 
annum,  with  board  and  lodging.  Applications  to  the  Honorary  Secretary,  21,  Man 
borough  Road,  Banbury. 

BELFAST:  QUEEN'S  COLLEGES,  Ireland— (1)  Dunville  Professorship  of  Pbysiploe 
(2)  Professorship  of  Natural  History.  Applications  to  thedJnder  Seorctary,  Dub. 
Castle,  by  July  5th. 

BEVERLEY:  EAST  RIDING  LUNATIC  ASYLUM.-Assistant  Medical  Officer,  u 
married,  and  between  22  and  28  years  of  age.  Salary,  £150  per  annum,  with  boar 
lodging,  and  washing.  Applications  to  the  Clerk  to  the  Visiting  Conimitte  tiyJu! 
30  tn. 

BEXLEY,  KENT:  LONDON  COUNTY  ASY LUM. -Junior  Assistant  Medical  Offici 
between  23  and  3o  years  of  age.  Salary,  £150  per  annum,  with  board,  furnished  apar 
ments,  and  washing.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk  of  t! 
Asylums  Committee,  tl,  W  aterloo  Place,  London,  S.W.,  by  June  21th. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer  for  the  Infirmary,  Wot 
house,  and  Sanatorium.  Salary.  £120  per  annum,  with  board,  washing  and  apai 
ments.  Applications,  endorsed  "  Assistant  Medical  Officer.”  to  be  sent  to  the  Clerk 
the  Guardians,  45,  Hamilton  Square,  Birkenhead,  by  June 23rd. 

BIRMINGHAM:  ROYAL  ORTHOPAEDIC  AND  SPINAL  HOSPITAL.-Assistant .  Su 
geon.  Applications  to  the  Honorary  Secretary  to  the  Medical  Committee,  Ore. 
Charles  Street,  Birmingham, by  June  30th. 

BLACKBURN  COUNTY  BOROUG H.-Assistant  to  the  Medical  Officer  of  Health,  u: 
married,  and  under35  years  of  years  of  age.  Honorarium,  £50  per  annum,  with  boa: 
aud  lodging.  Applications  to  Dr.  Alfred  Greenwood.  Medical  Officer  of  Health,  ■> 
Ainworth  Street,  Blackburn,  by  July  1st. 

BRISTOL  CITY  LUNATIC  AS Y LUM. -Medical  Assistant :  unmarried.  Salary,  £140 »< 
annum,  rising  to  £loo,  with  furnished  apartments,  heard,  and  cashing.  Appor¬ 
tions.  marked  "Medical  Assistant,”  to  be  sent  to  the  Clerk  to  the  visiting  con 
mittee.  The  Council  House,  Bristol,  by  June  27th. 

CHARING  CROSS  HOSPITAL.-Bacteriologist  to  the  Hospital  and  Lecturer  on  Ba 
teriology  to  the  Mfdical  School.  Salary,  £100  per  annum  and  shaie  cl  classier 
Applications  to  the  Secretary  by  July  inh. 

CHORLEY:  RAWCL1FFE  HOSPITAL -House-Surgeon.  Salary,  £100  per  annum,  w 
board  and  lodging.  Applications  to  the  Honorary  Secretary  by  July  4th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Falk  L 
Second  House-Pbysician.  Appointment  for  six  months.  Salary  at  the  rate  or  to  P< 
annum,  with  hoard,  waBhing,  and  residence.  Applications  to  the  secretary  d 
J  uly  2nd. 

CROYDON  BOROUGH  HOSPITAL  FOR  INFECTIOUS  DISEASES.-Resident  Medici 
Officer.  Salary,  £lt!0  per  annum,  with  board  and  residence.  Applications,  eiidois- 
“  Resident.  Medical  offleer,”  to  be  sent  to  Dr.  H.  Meredith  Richards,  Town  nai 
Croydon,  by  June  30th. 

CROYDON  AND  WIMBLEDON  SMALLPOX  HOSPITAL,  North  Cheam.-ResldeP 
Medical  Officer  Appointment  for  six  months  Salary.  4  guineas  a  week,  w  , 
board  and  lodging.  Applications  to  Dr.  Meredith  Richards.  Town  na. 
Croydon. 

DEVON  PORT:  ROYAL  ALBERT  HOSPITAL.-Resident  Medical  Officer:  unma.rrV 
and  under  32  years  of  age.  Salary,  £110  per  annum,  with  board  and  lodgings. 
cations,  on  for  job  provided,  to  be  sent  to  the  Chairman  of  the  Selection  Commute:  r  ,| 
July  11th. 
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ONDON  HOSPIT4L  FOB  CHILDREN,  Sliadwell,  E.— Resident  Medical  Officer 
ry,  and  board  residence,  and  laundry.  Applications  to  the  Secretary  by  July  5th 
H  HOSPITAL  AND  DISPENSARY,  179,  Shaftesbury  Avenue,  W.C.— Resident 
ical Officer,  unmarried,  must  speak  French.  Salary,  £83  per  annum,  with  full 
i.  Applications  to  the  Secretary. 

M  PARISH  INFIRMARY.  St.  Dunstan’s  Road.  W.— Second  Assistant  Medical 
1.  Appointment  for  six  months.  Salary,  £80  per  annum,  with  board,  furnished 
tments,  and  washing.  Applications  to  the  Medical  Superintendent  by  Juue 

IEAD  BOROUGH. — Medical  Officer  of  Health.  Salary,  £359  per  annum.  To  act 
as  Medical  Officer  to  the  Hospital  for  Infectious  Diseases,  for  whioh  salary  of  £50 
nnum  is  paid.  Applications  to  the  Town  Clerk,  Town  Hall,  Gateshead,  by  June 

I  RGAN  COUNTY  ASYLUM,  Bridgend.— Fifth  Assistant  Medical  Officer,  un¬ 
fed  anil  not  over  30  stars  of  age  Salary,  £170  per  annum,  with  board,  lodging, 
gashing.  Applications  tothe  Medical  Superintendent  by  July  3rd. 

)W :  ST.  MUNGO’S  COLLEGE.— Notman  Chair  of  Physiology.  Applications  to 
’  Secretary,  93,  West  Regent  Street,  Glasgow,  by  June  3oth. 

EPOOL  HOSPITAL—  House-Surgeon.  Salary,  £100  per  annum,  with  board, 
ling,  and  lodging  Applications  to  the  Assistant  Secretary,  9,  Albion  Terrace 
lepool,  by  June  25th. 

1  ORD  COUNTY  AND  CITY  ASYLUM.— (1)  Senior  Assistant  Medical  Officer- 
1  irried.  Salary,  £150  per  annum  (2)  Junior  Assistant  Medical  orticer;  not 
1  28  years  of  age.  Salary,  £100  per  annum.  Board,  lodging,  and  washing  provided 
|j  ch  case.  Applications  to  the  Medical  Superintendent. 

:  N,  EPSOM  :  LONDON  EPILEPTIC  COLONY  ASYLUM.-Medical  Superinten- 
not  over  40  years  of  age.  Salary,  £500  per  annum,  increasing  to  £000,  with 
raished  house,  etc.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk  of 
.sylums  Committee,  0,  Waterloo  Place,  s.VY.,  by  July  7th. 

AL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton.— 
lent  House-Physicians.  Appointments  for  six  months.  Honorarium  £25 
I  ioations  to  the  Secretary  by  July  1st. 

AL  FOR  WOMEN,  Soho  Square,  W.— Registrar.  Appointment  for  twelve 
hs.  Honorarium.  25  guineas.  Applications  to  the  Secretary  by  July  7th. 

IOYAL  INFIRMARY.— Casualty  House-Surgeon.  Salary.  £81  per  annum,  with 
1  i  and  lodging.  Applications  to  the  Chairman,  House  Committee. 

:  ?  WIGHT  UNION.— Medical  Offinerand  Publio  Vaccinator  for  tbe  Ryde  District 
y.  UlOO  per  annum  and  fees.  Application  to  the  Clerk  to  the  Guardians.  N  ewport 
if  Wight,  by  June  30tb. 

j  YORKSHIRE  COLLEGE.— Junior  Demonstrator  in  tbe  Patbologital  Depart- 
|  .  Salary,  £120.  Applications  to  the  Secretary  of  the  College  by  June  30tli. 

■J  HOSPITAL,  Whitechapel,  £. — (1)  Assistant  Surgeon.  (2)  Surgical  Registrar 
!  y,  £5100  per  annum.  Applications  to  the  House-Governor  by  June  27th. 

ONE:  WEST  KENT  GENERAL  HOSPITAL —House  Surgeon  ;  unmarried 
v.  £120  per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
:  7th.  * 

AY.  NEAR  CAPE  TOWN:  VALKENBERG  ASYLUM.-Assistant  Medical 
:r ;  unmarried,  and  not  more  than  38  years  of  age.  Appointment  for  ttiree 
1.  8alary.  £300  per  annum,  with  board,  lxlg-ng,  and  washing,  and  free  passage 
way.  Applications  to  the  Agent-General  for  the  Cape  of  Good  Hope,  100,  Vic- 
:  Street,  London,  by  June  23rd. 

it f AL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Square, 
-House  Physician.  Salary.  £50  a  year,  with  board  and  rt  sidence,  or  £ICu  ayear 
;  loard.  Applications  to  the  Chairman  of  the  Board  by  June  23th 
STLE  ON-TSNE  :  CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES.-Resident 
cal  Officer.  Salary,  *1'0  per  annum,  rising  to  £'50.  with  hoard,  lodging  etc 
ications  to  the  Medical  Officer  of  Health,  Town  Hall,  Newcastle-on-Tyne. 

AMPTON  GENERAL  INFIRMARY.— Assistant  House  Surgeon ;  unmarried, 
lot  under  22  years  of  age.  Salary.  £75  per  annum,  with  furnished  apartments 
'  I,  attendance,  and  wasning.  Applications  to  the  Secretary  by  June  24th. 

AMPTON:  ST.  ANDREW'S  HOSPITAL  FOR  MENTAL  DISEASES.— Additional 
taut  Medical  Officer  for  three  months.  Salary,  4  guineas  a  week,  with  board 
ng,  and  washing.  Applications  to  the  Medical  Superintendent. 

GHAM  GENERAL  DISPENSARY. — Assistant  Resident  Surgeon  ;  unmarried 
■y,  £10)  per  annum,  increasing  £10  yearly,  with  furnished  apartments,  eto 
■cations  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers,  Notimgham. 

3RD  UNION.— (1)  Medical  Officer  and  Public  Vaccinator  for  the  Hoebford 
i  lit.  Sa  ary,  £84  psr  annum  and  fees.  (2)  Medical  Officer  of  tha  Workhouse 
y,  £50  per  annum  and  fees.  Applications  to  the  Clerk  to  the  Guardians, 

|  lend  on  Sea,  by  June  23 :d. 

EAR  HOSPITAL,  Soho,  W.— House-Surgeon ;  non-resident.  Small  honorarium 
;  •  Applications  to  the  Honorary  Secretary,  Medical  Board,  by  June  28th. 
tYLEBONE  GUARDI ANS.— Medical  Officer  lor  the  Southall  Schools.  Salarv, 
per  annum.  Applications  to  the  Clerk  to  the  Board,  Guardians’  Omces 
j  numberland  Street,  W.  by  June  30th. 

I  rJRY  :  FISHERTON  ASYLUM. — Assistant  Medical  Officer;  unmarried.  Salary, 
per  annum  to  commence,  with  board,  lodging,  and  washing.  Applications  to  Dr. 
j  1,  Salisbury. 

j  AND  MONTGOMERY  COUNTIES  LUNATIC  ASVLUM.  Bicton  Heath,  near 
vahury.— Medical  Superin'endent;  not  exceeding  45  years  of  aee.  Salary,  £050 
I  nnum.  with  unfurnished  house,  etc.  Apuiioations,  on  forms  provided,  to  he  sent 
J  ^Baxter,  Clerk  to  the  Committee  of  Visitors,  Shirehall.  Shrewsbury,  by 

i  :  INFIBMABY.— Assistant  House-Surgeon.  Appointment  for 

onths,  but  eligible  for  re-election.  Salary  at  the  rate  of  €40  per  annum  with 
.  l  and  apartments.  Applications  to  the  Secretary  by  July  5th. 

!  1ET  AND  BATH  ASYLUM.  Cotforcl,  Taun'on  —  Assistant  Medical  Officer,  not 
<3b  years  of  ace,  and  unmarried.  Salary.  £150  per  annum,  with  furnished 
ments,  board,  etc.  Applications  to  the  Medical  Superintendent  by  J  uly  Sth. 
l  HOSPITAL.  Golden  Square,  W. — (1)  Senior  House-Surgeon  (resident):  salary, 
er  annum,  with  board,  lodging,  and  washing.  (2)  J  unior  House-Surgeon  (non- 
j  Hit);  8a  i  ary  £1(0  per  annum  and  lunch  daily.  (3)  Senior  Clinical  Assistant, 
i  cations  to  the  Secretary -Superintendent  for  (1)  and  (2)  by  June  23rd  aud  for  (3) 

4.MSTOW  URBAN  DISTRICT  COUNCIL.— Resident  Medical  Officer  at  the 
:ion  Hospital,  Chingford.  Salary,  £120  per  annum,  w.th  hoard  and  lodging  Ap- 
’ons.  on  forms  provided,  to  be  sent  to  the  Clerk  of  Council,  town  Hall,  waltbam- 
by  July  8th. 

ctHAMPTOV  GENERAL  HOSPITAL. — Assistant  House  Physician.  Appoint- 
ror  six  months  Honorarium  at  tbe  rate  of  €  75  per  annum,  with  board,  lodging, 
/ashing.  Applications  to  the  House  Governor  by  June  21rd. 


MEDICAL  APPOINTMENTS. 


8-  W.  G.,  L.R  QP.,  L  R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
ury  District  of  Devon. 

d.  A.  S.  L.It.C.P.Lond.,  M.R.C.S  Eng.,  appointed  District  Medical  Officer  of  the 
eworih  Dmon. 

t,  William,  M.D.R.U.T.,  of  Belfast,  appointed  Honorary  Consulting  Physician  to 
ounty  Antrim  Infirmary  Lisburn. 

,F.  W.  J..  F.R.C  S.Eog.,  L.RC.P.,  appointed  Medical  Officer  of  Health  tothe 
sgrove  Rural  District  Council  am  Medica  Offi-er  a-«d  Public  Vaccinator  for  the 
•sgrove  District  of  tbe  Bromegife/o  Union,  vice  R.  Wood.  M.D  St. And.,  resigned. 

,  W.  B.,  L  R.C.r.Lond..  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for 
endal  District  of  Westmorland. 

,  M'ddleton,  M.B.,  C.M.,  D.P.H  ,  appointed  Yisiting  Surgeon  to  the  Montrose 
i  Infirmary. 

i"L’  n  -  M.R.C.S.,  LR  0  P.Lond.,  appointed  Cert'fying  Factory  Su-g;on  for  tie 
1  y  D.stnct  of  Weeimorlauu. 


CBUE7nsham  Distrmt  o^Oxfori”  4berd  '  appointed  Certifying  Factory  Surgeon  for  the 

Demetbiad1’ Louis,  F.R.C. S  E„  L.R  O.P.I.,  D.P.H.,  appointed  Yisiting  Surgeon  to  the 
Children  s  Homes,  Outlane,  under  Huddersfield  Beard  of  Guardians 

EKCc?nLatV,?aintWhbfiD  ri?(?.D  ^lognca’  T™f,d  Government  Medical  Officer  and  Vac- 
L.1LO ^P.Lond , resigned!  ’  ’  *  South  WaleB-  mce  w-  H-  Gaze.  M.R.O.S.Eng.. 

P  A''  M.D.,  M.R.C. P.Edin..  appointed  Medical  Superintendent 
to  the  Ayr  District  Asylum,  mce  C.  H.  Skae,  M.D.,  resigned.  upermienaent 

E°^4ochfor(EDistrietof  Es^ex.^  P  E°nd  ’  appointea  Certifying  Factory  Surgeon  for  the 

Gakbutt  Richard  H.  O.,  L.R.C.P.,  L.R  C.S.  Edin.,  appointed  Certifying  Factory  Surgeon 
DurbamT°W  LaW  and  stanhope  Urban  Districts  and  the  Weardale  Rural  District,  cu. 

G  RIBanffiiryI)eistrictE  MBs  ford.’  LS  A"  appoiQted  Certifying  Factory  Surgeon  forth) 
HA  Officer  tm^North’ Weft  London  HoSpifarLOnd-'  appolnted  8enior  BesMent  Medical 
^^Dispensai'yj'lt^WeVlmc^ StreetedEeSideD^  MediCal  °fflC6r  t0  the  MaryIebona  General 
LA 'l Mcy D i s trie t^o UR erk a .  ’  L  R  C  S-’  appointed  Certifying  Factory  Surgeon  for  the  East 
LE°Portsmout'h ’^(?doE^o<rEHospital.0irl^ed  H°n°rary  Assistant  Physician  to  the  Royal 
MCtheTCam&ffigesh“eAA8yEum°,P-  a“d  S  Edm  ’  appointod  Assistant  Medical  Officer  to 
MAcSZleDisEtr?eetofS“afisGla8,;  ’  C‘M"  aPP°int6d  Certlfyin«  FaCt0ry  Surgeon  *or 

McLean,  Eonaiti,  M.B.,  appointed  Medical  Officer  of  Health  for  the  Shire  of  Dunmunkle 
East  Ridmg,  and  Public  Vaccinator  for  tbe  North  Western  of  Victoria 

MCpiUl?MTa0n^heJste<i-:’  MD  ’  M  fi  0-S-Edin-.  appointed  Pathologist  to  the  Clinical  Hcs 
M '  Gei  “hm pit M  K  C  S-  appointed  an  Honorary  Medical  Officer  to  the  Croydon 

PlCHalEt1wmstle  FaCt0ry  Surgeo“  tortbe 

appoipted  Vaccinator  for 

STEAmpthiil  Unton.B  °  S"  L-EaPLond->  appointed  District  Medical  Officer  of  the 
VAXyffiboneFlifirmkry%oi?toiHBl.  appointed  As3latapt  Medical  Officer  to  the  St. 
^Atothe^NortRWeGtFEndon^HE8pitaL0nd  ’  appo'nted  Resident  Medical  Officer 

aPPOinted  Certifylng  Factory  Sur«on 

^°tor  t^Esbe^DikTi^t^jf  tbe^kmg^t'on'^Uniu'n  d  MetUCal  0tflCer  a°d  Pu,,,iC  Vaccinator 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odontological  Society  or  Great  ISritain,  20,  Hanover  Square,  W  3  o  m_ 
Communications  by  Mr  Arthur  Underwood.  Paper  by  Dr.  Sim  Wallace  The  Pre- 
8ident  will  deliver  his  Valedictory  Address.  1  re 

POST  GRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyolinie,  22,  Chenies  Street,  W.O.  Demonstrations  will 
be  given  at  4  p.m.  as  follows  :— Monday,  skm.  U  JUa  ”U1 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  O  Tuesdav 
3.30  p.m.— Lecture  on  Cerebral  Infantile  Palsies.  '  e8aay- 

West  London  Hospital  Hammersmith  Road,  W.  Lectures  will  be  delivered  at 
o  p.m.  as  follows  i-Monday :  Ocular  Therapeutics.  Tuesday.-  The  Preparation  and 
Application  Of  Sutures  and  Ligatures.  Wednesday  :  Medico-legal  Relations  of  I m 

Webster  Hospital,  S.W.,  Tuesday,  4.30  p.m.— Demonstration  on  Cirrhosis' of  the 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  stem  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  isssue. 

BIRTH. 

LE  s',  Tr.cT.% iTonf  th6  WUe  Uf  E-  Kalele  FlcmiDg’  B.A.. 

MARRIAGES. 

Crowley— Pkiestmvn.— On  .1  une  10*h,  at  the  Friends’  Meeting  House,  Bradford  Ralnh 
Henry  Crowiey,  ME,  M.R.o.P..  110.  Manningham  Lane.  Bradford,  aon  of  thMa,? 
Alfred  C-owley,  of  Braraley  Oaks,  Croydon,  to  Muriel,  eldest  daughter  of  Henrv  Brail  v 
Priestman,  J.P.,  of  7,  Fairfield  Road,  Bradford.  8  1  6110  ara<1-v 

HAV  nTMWr?IGHT-70n  |,7tb.  at  the  Parish  Church,  Birmingham,  by  the  Rcv 
J  D.  Met  reany.  Joseph  Frederick  Harvey,  L.R.C.P.l  ond  ,  M.R.C.S  Eng  son  of  tlm 
Leeds0SePh  Harvey’  of  London*  t0  Marion  Luiy,  only  daughter  of  George  Wright,  of 

SSjSS^SSSh&^S  ■”0“ fiSSS 

Stracey  Scott,  At  Rt.  Giles's  Cathedral.  Elinbnreh,  on  .Tune  7th  bv  tbe  Rev 
Alexander  Neil,  of  Mayfield  Parish  Oturcli.  Bernard  Stracev,  M  R  ’  Ob  B  Euin  ,  f 
B?airgowrie1DlftBn’  NottS’  t0  Je8sle  Mai'Y*  daugater  of  toe  late  Juhn  Sco;t,  soiieiior. 

Wales— Dowling.— On  June  11th,  at  All  Saints’,  Marp'e,  bv  the  Rev  E  Hewlett  m  a 
and  tbe  Rev.  R.  Adams,  M.A.,  Edward  Garners  Wales,  M  A  .  M.R.,  B  i '  Cantab 
M.R  C.S.,  L.R.C.P.,  son  of  Thomas  Garne.vs  Wales,  Oownham*  Mai ket  Norimk  iij 
Annie,  elder  daughter  of  R.  J.  Dowl.ng,  Beech  House.  Torkmgton,  near  Stockport.' 

Waters— Moore.  On  June  5th.  at  St.  Andrews  Church,  Nottingham  by  the  Rev 
Henry  Pearsun,  M.  A.  .Vicar  of  St.  James’s.  West  Harcpsteao  assisted  by  tru  Ktv 
ilr£':Sl,tveT’T,M-A.-k  Vicar  of  Emmanuel  Church,  Nottingham.  Averv  Clough  Wains' 
M.B..  B.3  J.p  of  Southend-on-Sea,  to  Beatrice  rfuthwaite.  only  daughter  of  Mr  ami 
Mrs.  Stephen  Moore,  Mapperley  Road,  Nottingham. 

DEATHS, 

WOOBHOU3E.— On  June  11th,  at  “Amboise,”  Rusholme  Road,  Putney,  S  w  Thomas 
James  woodhouse,  M.D. Lond.,  F.K.C.S.  (for  thirty-six  years  Meiical Office? to  me 
Royal  Hospital  for  Incurables,  Putney),  in  his  ti'.ith  year. 

Smith  —On  June  8tb,  at  17,  Brock  Street,  Bath,  APce  Man  I,  the  beloved  wife  cf  Tl-  mas 
Wilson  Smith  M.D. 
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LETTERS, 


NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


index  might  have  been  more  appropriately  placed  and  called  a  ta 
contents.  But  the  reviewer  ventures  to  think  the  transposition  i 
venient,  and  that  he  will  not  be  the  only  person  who  will  fail  to  re 
the  virtual  index  in  its  unusual  place  in  the  book. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Jouhnal,  etc.,  should.  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone ,  unless  the  contrary  be  stated. 

AuIKORS  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  « ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Ai tiology,  London.  The  telegraphic  address  of  the  MANAGER, 
of  the  British  Medical  Journal  is  Articulate.  London. 


(5P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


S.  R.  H.  desires  to  know  whether  the  climate  of  Auckland,  N.Z.,  would  be 
suitable  to  a  man,  aged  50,  wlio  lias  been  suffering  from  emphysema  and 
bronchitis  for  some  years. 

Provincial  will  be  thankful  for  suggestions  concerning  the  cure  of 
haemorrhoids  by  electricity,  and  what  treatment  is  to  be  preferred 
taking  into  consideration  time,  expense,  risk,  and  probability  of, 
permanent  cure. 

Choice  of  an  Anaesthetic  in  Phthisis. 

Rus  ricus  writes :  Is  there  much  risk  in  giving  ether  to  a  patient  with 
a  small  cavity  in  the  apex  of  the  lung,  with  cough,  and  tendency  to 
congestive  attacks  ? 

***  The  whole  question  rests  upon  the  following  points  :  (1)  The  dura¬ 
tion  of  the  anaesthesia;  (2)  whether  bronchitis  with  much  expectora¬ 
tion  coexists  with  the  apical  excavation.  In  very  brief  operations  etlier 
might  be  given,  but  unless  the  anaesthesia  required  is  brief,  that  is, 
less  than  half  an  hour,  chloroform  is  safer,  as  less  likely  to  set  up  irrita¬ 
tion,  bronchial  catarrh,  or  bronchitis.  It  might  be  well  to  commence 
the  narcosis  with  the  A  C  E.  mixture,  and  if  this  is  borne,  to  continue 
with  it.  If  it  causes  coughing  and  cyanosis,  chloroform  should  be  sub¬ 
stituted  for  it.  If  there  is  bronchitis  and  expectoration,  it  would  be 
wiser  to  give  chloroform  from  the  first. 


ANSWERS. 


Admiralty  — We  understand  that  the  right  of  an  Admiralty  surgeon  and 
agent  to  use  a  cockade  in  his  coachman’s  hat  is  not  recognized.  There 
appears  to  be  no  order  on  the  subject,  but  the  use  of  the  cockade  is  a 
matter  of  custom  rather  than  law. 

Spray  for  Spraying  Infected  Rooms. 

Dr.  G.  A.  Garry  Simpson  (Medical  Officer  of  Health,  Acton)  writes  : 
With  reference  to  the  inquiry  by  “  M.O.H.”  re  above,  the  best  spraying 
apparatus  that  has  come  to  my  notice  is  that  supplied  by  the  London 
General  Disinfectants  Company,  82,  Peckham  Road,  Camberwell,  S.E. 
It  is  cylindrical  in  shape,  about  15  in.  high  by  4  m.  in  diameter,  and 
contains  about  half  a  gallon  of  solution  ;  its  action  is  automatic,  spray¬ 
ing  continuously  for  10  minutes  after  being  pumped  up.  It  has  also 
several  other  small  advantages. 

An  Obscure  Case  of  Momentary  Attacks  of  Unconsciousness. 

Dr  M.  Koettlitz  (Dover)  writes  :  It  may  be  interesting  to  “  Kamptee  ” 
(British  Medical  Journal,  May  31st,  p.  1388)  to  know  that  a  lady  was 
under  my  treatment  for  similar  attacks,  but  of  a  severer  nature,  the 
attacks  of  unconsciousness  lasting  for  many  hours  and  the  prostration 
for  two  or  three  days.  The  attacks  came  on  at  intervals  of  from  four 
to  eight  weeks,  and  were  undoubtedly  epileptic.  She  was  cured  of  them 
simply  by  dieting  and  attention  to  tlie  bowels.  I  have  directed  that 
she  shall  have  a  very  light  and  easily-digested  diet— such  things  as  the 
heavier  kinds  of  meat  and  fish  being  forbidden  as  well  as  pastry, 
cakes,  cheese,  vegetables,  etc.,  and  alcohol.  I  say  cured,  as  for  tlie 
past  eighteen  months  she  has  been  absolutely  free  from  any  seizure, 
and  this  has  not  been  the  case  for  years  previously.  She  would  have 
been  longer  better,  but  that  about  eighteen  months  ago  she  went  on  a 
visit,  and  whilst  there  was  not  careful.  When  I  add  that  she  is  now 
eujoying  excellent  health,  is  taking  no  medicine  of  any  sort  (except  a 
little  cascara),  and  has  just  completed  her  91st year,  I  think  “  Kamptee” 
need  not  despair  of  curing  his  patient  also. 


LETTERS,  NOTES,  Etc. 


Disappearance  of  Lipoma  during  Emaciation  of  Cancer 
Mr.  J.  A.  Bell  (Gloucester)  writes  :  I  think  the  following  inciden 
case  of  carcinoma  of  the  liver  is  interesting.  When  I  first  so 
patient  about  about  four  months  ago  I  found  her  suffering 
jaundice,  but  without  as  yet  any  marked  symptoms  pointiij 
malignant  disease.  On  this  occasion  I  happened  to  notice  that  sh 
a  large  pendulous  lipoma  growing  from  her  left  side,  .iust  belc 
posterior  fold  of  the  axilla.  I  was  informed  that  she  had  had 
twenty  years.  She  is  a  woman  of  62  years  of  age.  As  the  cas 
ceeded  and  tlie  diagnosis  of  carcinoma  became  clear  this  li 
gradually  diminished.  Within  the  last  month  the  tumour  in  thf 
lias  grown  with  great  rapidity  (and  now  extends  down  into  the 
iliac  fossa)  and  the  general  emaciation  has  been  strikingly  rapii 
the  same  time,  the  lipoma  has  rapidly  decreased  in  size  until  now 
is  merely  a  pendulous  bag  of  skin  left,  containing  a  few  hard  nc 
about  tlie  size  of  broad  beans,  which  I  take  to  be  the  remaining  ti 
connective  tissue  after  absorption  of  all  the  fatty  material  ( 
tumour.  I  have  not  heard  of  a  similar  instance  of  the  inclus 
what  may  lie  termed  pathological  fat  in  the  general  disappearai 
adipose  tissue  in  the  emaciation  of  malignant  disease.  Of  cours 
would  naturally  expect  that  such  deposits  of  extraneous  fat  woi 
absorbed,  and  the  process  may  be  likened  to  the  considerable  di 
tion  in  size  of  the  camel’s  hump  during  a  long  desert  march.  1 
hardly  say  that  the  friends  of  the  patient  (being  ignorant  people)! 
theory  of  their  own  that  the  disappearance  of  the  first  lump  lias  in 
mysterious  way  been  the  cause  of  the  appearance  of  the  other  “  tr 
in  a  more  vital  part.” 
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/  ivered  before  the  West  London  Medico- Chirurgical  Society  on 

Line  20th,  1902, 

1 1  Sir  FREDERICK  TREVES,  K.C.V.O.,  C.B.,  F.R.C.S., 

eant-Surgeon  to  His  Majesty  the  KiDg:  Surgeon  in  Ordinary  to  His 
Royal  Highness  the  Prince  of  Wales  ;  Consulting  Surgeon  to  the 
London  Hospital. 


The  Appearing  of  Appendicitis. 

[r.  President  and  Gentlemen, — Among  those  circum- 
lces  which  are  remarkable  in  the  history  of  medicine  in 
l!  closing  years  of  the  nineteenth  century,  few  are  more 
ious  than  the  almost  abrupt  appearance  of  the  disease  now 
iwn  as  appendicitis. 

;  ess  than  twenty  years  ago  this  malady  was  practically 
ecognized,  it  found  no  accepted  place  in  the  systematic 
uuals  of  medicine,  and  its  very  name  had  not  been  called 
i  0  being. 

he  title  “appendicitis”  was  proposed  by  Fitz:  in  a  com- 
nication  published  in  1886,  and  although  the  term  is 
xmth  and  lacking  in  preciseness,  it  at  once  found  a  place 
the  clumsy  nomenclature  of  medicine.  In  spite  of  many 
•tests  from  the  academically  minded,  the  word  has  passed 
;  0  general  use,  and  has  received,  moreover,  the  liberal 
ronage  of  the  lay  public.  There  is  a  bold  aggressive 
dernness  about  the  name  suited  to  a  modern  disease, 
ich  has  become  with  singular  alacrity  “  understanded  of  the 
,ple,”  and  which  has  advanced,  as  regards  its  affairs,  in  a 
tinctly  modern  manner. 

t  is  needless  to  say  that  this  clumsily  named  malady  is  not 
ew  disease  which  has  just  fallen,  as  a  last  plague,  upon 
nkind,  nor  is  there  evidence  to  support  the  suggestion  that 
las  undergone  any  recent  and  remarkable  recrudescence,  or 

I  it  it  has  become  more  frequent  in  its  appearance.  It  is  a 
dern  malady  only  in  the  sense  that  it  has  been  unearthed 
I  brought  into  the  light  in  recent  years.  It  can  be  traced 
ik  to  distant  centuries,  and  there  is  no  reason  why  the  cave 
n  should  not  have  occasionally  succumbed  to  its  ill-effects, 
e  disease  has  been  buried  until  now  under  a  vast  heap  of 
lfused  and  confusing  clinical  fragments,  and  under  much 
pie  verbiage.  It  passed  unrecognized  in  earlier  times 
der  the  disguise  of  such  terms  as  “gastric  attack”  or 
astric  seizure,”  “paratyphlitis,”  “cramp  of  the  bowels,” 
nflammation  of  the  intestines,”  “  iliac  phlegmon,”  and  the 
e.  It  was  the  fons  et  origo  of  many  forms  of  peritonitis,  of 
1  peritonitis  due  to  cold,  of  that  heaven-sent  peritonitis 
ich  was  called  “  idiopathic,”  and  of  such  inflammations  of 

I I  great  serous  membrane  as  were  supposed  to  follow  upon 
tain  eruptive  fevers,  and  even  upon  alcoholism. 

t  celebrated  monograph  upon  peritonitis,  published  in 
I7,2  dealt  with  no  fewer  than  twenty-six  different  forms  of 
it  disease,  but  since  the  long-ignored  appendix  has  ad- 
:  iced  into  prominence  the  etiology  of  peritonitis  has  become 
enuated  to  very  narrow  limits.  Thus  it  has  come  about 
it  a  disease  which  can  probably  claim  to  be  the  most  com- 
n  of  the  really  acute  troubles  within  the  abdomen  (exclud- 
perhaps,  the  complications  due  to  hernia)  had  yet  no 
lerent  existence  twenty  years  ago.  It  was  foreshadowed, 
t  it  was  “without  form  and  void.”  Isolated  cases  were 
blished  in  no  small  numbers,  to  show  that  the  appendix 
I  played  the  chief  part  in  the  tragedy  involved.  More  than 
s,  certain  writers  drew  special  attention  to  the  disease  of 
;  appendix  as  a  cause  of  certain  inflammatory  troubles  in 
;  right  iliac  region.  Conspicuous  among  these  authors  are 
Her,3  who  wrote  in  1827,  and  John  Burne1  whose  mono- 
iph  was  published  ten  years  later. 

lut  these  utterances  were  as  the  voices  of  men  crying  m 
i  wilderness,  and  had  no  effect  upon  the  blundering  path- 
>gy  of  the  time.  The  caecum  was  still  believed  to  be  the 
;an  primarily  affected  'in  these  troubles  [of  the  iliac  fossa, 
I  catarrh  of  the  caput'coli  was  quite  a  formidable  disorder 


in  itself.  Typhlitis  was  indeed  the  forerunner  of  appendic¬ 
itis.  Faecal  masses  and  foreign  bodies  play  a  great  part  in 
the  etiology.  The  rapidity  with  which  the  peritoneum  can 
isolate  inflammatory  effusion  and  render  pus  encysted  was  not 
understood,  and  consequently  localized  iliac  abscesses  were 
supposed  to  occupy  the  connective  tissue  of  the  iliac  fossa. 
This  supposition  was  supported  by  the  erroneous  belief 
that  the  posterior  surface  of  the  caecum  was  bare  of  peri¬ 
toneum. 

I  think  that  the  writing  which  did  more  than  any  other  to 
force  upon  the  medical  world  a  recognition  of  the  true  path¬ 
ology  of  pericaecal  peritonitis  was  the  monograph  of  Fitz,J 
published  in  1886. 

It  may  be  claimed  for  this  communication  that  it  gave  the 
first  precise,  detailed,  and  fully  demonstrated  account  of  the 
disease  now  known  as  appendicitis. 


The  Part  Played  by  the  Peritoneum. 

In  dealing  with  the  pathology  of  appendicitis  it  is  desirable 
to  appreciate  clearly  that  the  clinical  phenomena,  which  are 
familiar  under  the  name  of  “an  attack  of  appendicitis,”  are 
due  to  peritonitis  in  the  region  of  that  organ. 

The  disease  is  essentially  a  variety  of  peritonitis.  Its  mani¬ 
festations,  its  effects,  and  its  possibilities  are  those  only  of 
peritonitis.  Whatever  may  be  the  antecedent  condition,  an 
attack  of  appendicitis  is  not  in  evidence,  and,  indeed,  does 
not  exist  until  the  peritoneum  is  implicated. 

It  is  needless  to  say  that  this  peritonitis  is  induced  by 
inflammatory  changes  in  the  appendix  itself ;  and  it  was  to 
these  primary  changes,  which  are  antecedent  to  an  attack,, 
that  Fitz  first  proposed  to  give  the  name  of  “  appendicitis.” 


Appendicitis  without  Symptoms. 

It  is  interesting  to  inquire  what  symptoms,  if  any,  belong 
to  pure  appendicitis— to  that  uncomplicated  inflammation 
of  the  appendage  which  precedes  the  familiar  manifestations 
of  an  attack,  and  which  are,  in  other  words,  preliminary  to 

the  peritonitis.  .  _  .  .  ,  , 

On  this  subject,  three  propositions  may,  I  think,  be  made  : 

1.  Extensive  inflammation  of  the  appendix,  leading  to  great 
thickening  of  its  walls,  to  widespread  ulceration  of  its  mucous 
membrane,  and  to  some  degree  even  of  stenosis,  may  exist 
without  producing  symptoms  of  any  kind.  This  is  illustrated 
by  those  cases  in  which  attacks  of  appendicitis  appear  with¬ 
out  a  single  preliminary  abdominal  symptom,  and  also  by 
those  forms  of  recurring  appendicitis  in  which  the  patient  is 
entirely  free  from  the  least  consciousness  of  trouble  m  the 
right  iliac  fossa  during  the  interval  between  the  attacks. 
Once  in  removing  a  simple  ovarian  cyst  I  encountered 
and  excised  a  much  diseased  appendix  of  which  neithei 
the  patient  nor  her  doctor  had  had  any  suspicion,  and 
which  had  caused  the  former  no  appreciable  inconvenience. 
There  is  a  disposition  on  the  part  of  some  writers  to  assume 
that  no  morbid  changes  can  take  place  in  the  appendix  unless 
they  be  accompanied  by  the  phenomena  of  appendicitis  in 
the  sense  in  which  that  term  is  usually  employed.  Thus  Mr. 
Lockwood,  in  his  excellent  work  upon  thepathology  of  appen¬ 
dicitis,  describes  an  instance  in  which  “the  mucosa  of  the 
appendix  was  destroyed  and  its  lumen  obliterated  by  one 
attack  of  appendicitis.”  The  organ  was  certainly  found  in  the 
condition  named  in  a  patient  who  had  had  but  one  attack  of 
perityphlitis,  but  it  is  needless  to  say  that  the  destruction  of 
the  mucosa  might  have  been  complete  weeks  and  months 
before  the  solitary  attack  set  in,  since  such  process  of  destruc¬ 
tion  need  not  be  attended  by  clinical  manifestations  of  any 
kind.  The  onset  of  the  attack  indicated  not  the  commence¬ 
ment  of  the  destruction  of  the  mucous  lining,  but  the  moment 
at  which  the  peritoneum  became  involved  in  the  mflam- 


iatlIn  the  second  place  an  acute  attack  of  appendicitis  may 


2. 


e  preceded  by  occasions  on  which  the  patient  has  minor 
?izures  of  pain  in  the  caecal  district  which  are  of  short  dura- 
on  and  irregular  appearance.  Such  an  individual  will  corn- 
lain  of  an  occasional  sharp  pain  in  the  iliac  region  which 
lav  “  double  him  up”  and,  for  a  moment,  make  him  feel  sick 
nd  faint.  The  peculiarly  sensitive  may  actually  vomit, 
here  may  be  some  tenderness  manifest.  There  is  no  rise  of 
miperature  and  no  notable  tympanites,  and  the  episode  ends 
1  an  hour  or  so,  leaving  behind  an  aching  or  a  vague  sense  of 

[2165] 
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weakness  or  discomfort  in  the  region  of  the  right  groin,  and 
often  a  troublesome  constipation.  These  little  disturbances— 
known  sometimes  by  the  quite  unsuitable  and  indeed 
erroneous  title  of  ‘‘appendicular  colic” — depend  upon 
changes  in  the  appendix  which  are  short  of  actual  implica¬ 
tion  of  the  peritoneum.  In  a  few  it  is  possible  that  there  is  a 
minute  infection  of  the  serous  membrane  and  an  infinitesimal 
peritonitis.  The  most  severe  represent  an  outbreak  of  appen¬ 
dicitis  in  miniature.  These  little  attacks  may  become  so 
persistent  as  to  weary  the  patient  and  impair  his  health ;  and 
on  several  occasions  I  have  removed  the  appendage,  although 
there  has  never  been  a  definite  “  attack  of  appendicitis.”  The 
organ  on  examination  has  now  and  then  revealed  a  degree  of 
inflammation  and  ulceration  of  its  lumen  which  has  been 
actually  in  excess  of  that  met  with  in  some  cases  in  which 
there  have  been  definite  attacks  of  the  accepted  type. 
Usually  the  appendix  is  found  to  be  of  normal  aspect,  but  to 
have  its  walls  stiff,  thickened,  and  ulcerated.  Concretions 
are  common,  and  in  an  instance  or  so  I  have  found  the  organ 
adherent. 

3.  In  a  third  series  of  examples  the  patient  has  an  abiding 
trouble  in  the  right  iliac  fossa  which  may  continue  for  months, 
and  may  or  may  not  be  associated  with  acknowledged  attacks 
of  appendicitis.  In  examples  in  which  there  are  no  such 
attacks  the  condition  merits  the  title  of  true  appendicitis  be¬ 
cause  there  can  be  little  doubt  but  that  the  symptoms  are  due 
"to  abiding  gross  changes  in  the  vermiform  process  which  have 
•never  spread  in  an  abrupt  manner  to  the  peritoneum  and  so 
have  never  produced  “an  attack  of  appendicitis.”  These 
patients  are  never  well.  They  are  the  subjects  of  unending 
digestive  disturbances,  of  colics,  of  constipation,  and  of 
occasional  severe  pains.  There  is  often  tenderness  in  the 
light  iliac  fossa  with  a  sense  of  weight  or  dragging,  pain  in 
me  right  thigh,  and  a  disposition  to  walk  with  the  body  bent. 
There  need  be  no  rise  of  temperature. 

The  condition  of  the  appendix  in  these  cases  will  vary 
■greatly.  It  may  appear  to  be  normal  when  viewed  externally 
and  to  be  yet  inflamed  as  to  its  inner  coats,  it  may  contain 
■a  concretion,  may  be  twisted  or  bent  upon  itself,  or  clubbed 
•at  its  extremity.  In  several  of  these  cases  I  have  been  sur- 
PiU8^-  dnd  l^tle  process  full  of  pus.  I  cannot  avoid 
the  distinct  belief  that  in  these  and  other  examples  of  uncom¬ 
plicated  inflammation  of  the  appendix  any  advance  of 
•oymptoms  from  mere  discomfort  to  acute  pain  implies  an 
advance  of  the  mischief  from  the  inner  coats  to  the  peritoneal 
•surface. 

Before  leaving  this  subject  I  imagine  it  will  be  generally 
allowed  that  it  is  not  possible  (except  in  gross  instances)  to 
predict  the  state  in  which  the  appendix  will  be  found  from  a 
mere  study  of  the  clinical  manifestations.  Of  the  futility  of 
such  prophecy  I  have  had  many  examples. 


The  Classification  of  Appendicitis. 

Un  «  fHtyect  of  the  classification  of  appendicitis  fror 
“the  pathological  standpoint,  I  think  very  little  is  to  b 
^in“.by  the  elaborate  divisions  and  subdivisions  which  ar 
affected  by  many  in  dealing  with  this  matter. 

We  are  at  the  present  day  fairly  well  informed  as  to  th 
pathology  of  inflammation  of  the  intestines  and  its  con 
canafnand  if1™  aPPendix  is  a  portion  of  the  intestina 
Tlkp  flfpiaf^?  !!3^68  1i10-*exC  Uslve  Pathology  of  its  own 
iirr  \  f  *  bcwe1’  ^  mucous  membrane  is  liable  t 
catarrh,  but  not  to  a  peculiar  catarrh.  That  catarrh  ma- 

«rifi?n  t0  ulc?ratJ°n>  and  ^e  consequences  of  that  ulceratioi 
tbe  aPPendix  as  they  are  in  the  rest  of  th 

f  •  ‘  Tbn  U}C£V  may  Perforate-  and  the  usual  results  0 
perforation  will  follow..  The  peritonitis  induced  is  in  m 

-ar  peV  t0ni-tl8‘  tt  may  lead  to  rapid  septicaemi; 
<)r  to  adhesions  of  various  kinds  with  possible  deformity  o 
the  appendix,  or  it  may  leave  no  trace  behind.  The  ulce 
may  heal  and  may  then  lead  to  stricture  of  the  little  process 
just  as  it  leads  to  stricture  of  the  bowel.  Both  the  tffie  anc 
the  intestine  may  give  way  behind  the  narrowed  part. 

d h®  f.eT  Peculiarities  which  can  be  claimed  for  theappendb 
are  mainly  these.  It  ends  in  a  blind  extremity.  It  favour 
fa°^fatloa  of  concretions.  It  is  liable  to  gross  disturb 
ances  of  its  blood  supply  from  torsion.  Its  utter  destructior 
teaves  no  function  impaired. 
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The  Causes  of  the  Trouble. 

Into  the  etiology  of  appendicitis  I  do  not  propose  to  ente 
in  any  detail.  The  matter  has  been  elaborately  investigated 
and  it  has  been  clearly  shown— amongst  other  things— tha 
this  affection  is  especially  common  in  the  young,  and  has' 
remarkable  predilection  for  the  male  sex— 80  per  cent,  of  th 
collected  cases  occur  in  patients  under  30  years  of  age,  an 
73  per  cent,  of  the  whole  number  in  boys'and  men. 

There  are  three  isolated  points  in  connexion  with  tin 
etiology  to  which  I  would  like  to  draw  attention. 

1.  Life  in  a  tropical  or  a  subtropical  country  has  a  ven 
marked  effect  in  encouraging  appendicitis  among  Europeans 
This  may  probably  be  explained,  to  some  extent,  by  the  fae 
that  among  the  disorders  of  hot  countries  intestinal  trouble 
occupy  a  conspicuous  place,  and  that  in  such  countries 
methods  of  living  differ  notably  from  those  observed  in  mor< 
temperate  climates. 

2.  In  female  patients  the  outbreak  of  an  attack  of  appendic 
itis  is  frequently  coincident  with  the  menstrual  period.  This 
association  is  far  too  common  to  be  merely  accidental.  Th* 
appendix  and  the  right  ovary  are  often  found  in  close  contact 
and  may  be  adherent  to  one  another  in  uncommon  cases.  Tht 
lymphatics  of  the  two  structures  are  closely  allied.  It  ha; 
been  shown  that  certain  of  the  lymphatics  from  the  vermiforn 
process  pass  through  the  right  broad  ligament  on  their  way  tc 
the  glands  about  the  internal  iliac  vessels.  Clado7  has  twict 
found  infection  passing  from  the  appendicular  lymph  vessels 
to  the  utero-ovarian  vessels.  There  can  be  little  doubt  that 
the  ovary  may  be  infected  from  the  vermiform  process,  and  it 
is  possible  also  that  the  appendix  may  be  infected  from  the 
ovary,  although  this  latter  method  of  transmission  is,  1 
should  imagine,  rare. 

In  removing  a  diseased  appendix  in  a  female  subject  it  is 
well  to  examine  at  the  same  time  the  right  ovary.  This  struc¬ 
ture,  in  a  certain  small  proportion  of  cases,  will  be  found  tc 
be  the  seat  of  chronic  inflammation,  or  to  be  adherent,  or  tc' 
be  cystic.  In  some  of  these  instances  it  may  need  removal. 
From  a  clinical  point  of  view  there  is  always  a  difficulty  in 
deciding  whether  the  organ  principally  concerned  in  the  pro¬ 
duction  of  the  symptoms  is  the  appendix  or  the  ovary.  This 
difficulty  is  met  with  in  cases  in  which  there  is  abiding  dis¬ 
comfort  in  or  about  the  right  iliac  fossa  with  occasional  ex¬ 
acerbations  attended  with  inflammatory  symptoms,  and  pos¬ 
sibly  associated  with  the  menstrual  function.  In  certain  of 
these  examples  both  organs  are  found  to  be  concerned.! 
Among  cases  like  these  I  have  met  with  more  than  one 
instance  where  the  ovary  alone  had  been  inspected  and  re¬ 
moved,  and  where  attacks  persisted  due  to  unrecognized 
trouble  in  a  diseased  appendix.  On  the  other  hand,  I  have 
seen  several  examples  in  which  the  appendix  had  been  ex¬ 
cised  for  what  was  reputed  to  have  been  chronic  or  recurring 
appendicitis,  and  in  which  the  symptoms  continued  after  the 
operation,  and  were  in  due  course  proved  to  be  maintained 
by  chronic  ovaritis.  These  difficulties  in  differentation  do 
not  occur  in  the  ordinary  case,  which  is  characterized  by 
definite  acute  attacks  of  appendicitis  of  the  classic  type. 
These  attacks,  as  has  just  been  stated,  may  be  coincident  with 
the  menstrual  period,  but  in  the  very  great  majority  of  ex¬ 
amples  of  this  association  the  ovary  will  be  found  to  be  per¬ 
fectly  normal. 

3.  I  think  it  may  be  safe  to  state  that  the  most  common  and 
the  most  conspicuous  factor  in  the  etiology  of  an  attack  of 
appendicitis  is  a  loaded  caecum.  Over  and  over  again  in  the 
history  of  those  who  have  had  many  attacks  exceptional  con¬ 
stipation  has  preceded  the  outbreak,  and  many  patients 
have  told  me  that  so  long  as  they  kept  their  bowels 
in  order  they  had  little  to  fear  from  this  particular  trouble. 

The  lodgement  of  indigestible  or  ill-digested  food  in  the 
caecum  is  the  most  common  preliminary  to  an  attack.  In 
some  cases  a  considerable  quantity  of  indigestible  food  has 
been  eaten,  and  as  examples  of  such  food  may  be  cited  pine¬ 
apple,  preserved  ginger,  nuts,  tough  meat,  lobster,  and  hoc 
genus  omne. 

In  other  cases  the  patient  has  his  meals  at  irregular  hours, 
has  hurried  meals,  or  bolts  his  food,  or  rushes  into  active 
work  or  active  exercise  immediately  after  he  has  eaten.  In 
this  category  come  the  campaigning  commercial  traveller,  the 
eager  schoolboy,  the  “city  man”  who  has  his  lunch  standing, 
and  gorges  many  things  in  a  few  chattering  minutes;  the 
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Fig.  1. — Oblique  transverse  section  of  female  subject  through  anterior  superior  spine,  umbilicus,  and  disc  between  third  and  fourth  lumbar 

vertebrae.  By  Dr.  Arthur  Keith. 


urotic  man,  wlio  is  always  in  a  turmoil,  and  such  a  topsy- 
vy  living  individual  as  the  habitually  belated  journalist, 
n  other  examples  the  patient  has  few,  if  any,  masticating 
th,  and  eats  much  meat  to  satisfy  the  spurious  void  of  the 
speptic,  or  he  or  she  (with  teeth  or  without)  is  a  victim  to 
mowledged  indigestion,  or  belongs  to  that  class  of  person 
0  is  most  happy  wheli  on  a  diet  revealed  to  them  by  a 
;  ?nd.  The  engorged  caecum  encourages  appendix  troubles 
becoming  the  seat  of  catarrh,  by  dragging  upon  the  organ, 
blocking  its  orifice,  by  interfering  with  its  blood  supply, 
i  encouraging  torsion  of  the  tube  itself,  and  by  developing 
inflammation  of  its  walls  which  may  spread  either  directly 
through  venous  and  lymphatic  channels  to  the  little  pro- 
s.  This  factor  in  the  etiology  is  made  more  vivid  by  the 
ificial  distension  of  the  caecum  in  the  cadaver.  It  must  be 
owed  to  play  some  part  in  the  preventive  treatment  of 
pendicitis. 

am  well  aware  that  in  a  large  proportion  of  cases  the  at- 
k  appears  without  any  preliminary  disturbance,  as  has  just 
*n  alluded  to,  and  that  the  subjects  of  appendicitis  may  be 
eful  eaters  and  have  perfect  teeth  and  a  perfect  digestion, 
im  aware,  also,  out  of  the  multitude  who  have  defective 
th,  who  bolt  their  food,  who  regard  dyspepsia  as  a  part  of 
ir  being,  or  who  are  habitually  constipated,  appendicitis 
urs  in  but  a  trivial  proportion . 

n  spite  of  the  fact  that  it  has  been  abundantly  proved  that 
swallowing  of  seeds  and  small  foreign  bodies  has  relatively 


nothing  to  do  with  the  production  of  appendicitis,  there  are 
still  many  who  seem  to  hold  that  any  seed  which  enters  the 
alimentary  canal  at  once  bolts  for  the  appendix,  as  a  hunted 
rabbit  bolts  for  its  burrow ;  and  the  upholders  of  this  faith 
consider  that  a  warning  to  the  patient  not  to  eat  seeds  em¬ 
bodies  the  whole  duty  of  man  in  the  matter  of  appendicitis. 

McBubney’s  Point. 

Time  will  not  permit  of  any  discussion  of  the  familiar 
clinical  manifestations  of  appendicitis,  but  I  am  anxious  to 
draw  attention  to  two  matters,  namely,  to  the  signification  of 
localized  tenderness  in  appendicitis  and  to  the  palpation  of 
the  diseased  process  itself. 

Those  who  are  familiar  with  the  literature  of  this  affection 
will  have  been  impressed  with  the  importance— often  so 
prominent  as  to  be  almost  absurd — which  attaches  to  tender¬ 
ness  over  a  certain  limited  area  called  McBurney’s  point. 
With  many,  McBurney’s  point  is  an  inspired  sign,  a  diagnostic 
talisman,  and  a  key  to  the  whole  clinical  position.  There 
are  numerous  writers  who  regard  tenderness  at  MeBurney’s 
point  as  the  principal  clinical  feature  of  appendix  disease. 

If  there  he  tenderness  at  this  spot,  then  the  affection  is 
appendicitis ;  if  much  tenderness  be  not  perceived,  then 
there  is  a  strong  assumption  that  no  appendicitis  is  present. 
The  symptom  becomes  therefore,  the  very  touchstone  of  the 
disease.  Moreover,  it  is  assumed  by  many  that  this  tender¬ 
ness  points  to  the  site  of  the  diseased  process,  or  that  it  at 
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least  indicates  the  centre  of  the  involved  district.  In  order 
that  Dr.  McBurney  should  not  be  made  answerable  for  the 
possible  excesses  of  some  of  his  followers,  I  quote  his  own 
utterances  upon  the  subject.  “  I  believe,”  he  writes,8  “  that 
in  every  case  (of  appendicitis)  the  seat  of  greatest  pain,  deter¬ 
mined  by  the  pressure  of  one  finger,  has  been  very  exactly 
between  an  inch  and  a  half  and  two  inches  from  the  anterior 
spinous  process  of  the  ilium  in  a  straight  line  drawn  from 
that  process  to  the  umbilicus.”  “The  point  corresponds 
very  accurately  in  the  living  subject  to  the  base  of  the 
appendix.”9  He  considers  tenderness  at  this  spot  gives 
evidence  of  the  disease  during  the  first  hours  of  an  attack, 
and  he  adds,  “  no  other  acute  disease  presents  this  feature.” 

It  is  needless  to  say  that  tenderness  in  the  right  iliac  fossa 
is  a  very  conspicuous  symptom  of  appendicitis  of  all  grades. 
As  the  “point”  under  discussion  is  about  the  centre  of  this 
fossa,  it  may  be  the  centre  of  the  tender  area.  Beyond  this  I 
do  not  think  the  sign  is  of  any  clinical  value.  It  does  not 
serve  to  indicate  either  the  starting  point  of  the  disease  or 
even  the  chief  point  of  the  disease  (This  Dr.  McBurney 
allows).  It  doe3  not  indicate  the  situation  of  the  diseased 
appendix,  nor  does  it  even  correspond  in  the  subject  with 
the  base  of  the  appendix.  So  far  from  its  being  peculiar  to 
the  disease  under  notice,  tenderness  at  this  point  is  common 
in  healthy  persons  and  in  subjects  of  colitis,  involving  the 
caecum,  such  tenderness  may  be  quite  acute. 

In  connexion  with  this  subject  it  appeared  to  be  desirable 
to  ascertain,  first,  what  structures  were  to  be  found  under  the 
spino-umbilical  line ;  secondly,  what  difference,  if  any,  the 
two  iliac  fossae  presented  ;  thirdly,  what  structures  came 
precisely  under  the  spot  known  as  McBurney’s  point  or 
Munro's  point ;  and,  fourthly,  why  in  healthy  individuals 
tenderness  was  so  common  at  a  certain  spot  in  the  right  iliac 
fossa,  while  no  such  tenderness  was  to  be  noticed  in  a  corre¬ 
sponding  place  on  the  left  side? 

I  asked  my  friend,  Dr.  Arthur  Keith,  Lecturer  on  Anatomy 
at  the  London  Hospital,  kindly  to  undertake  this  inquiry,  and 
the  result  of  his  elaborate  investigation  I  have  now  much 
gratification  in  presenting. 

1.  The  spino-umbilical  line  runs  from  the  anterior  superior 
iliac  spine  to  the  navel.  The  point  at  which  it  crosses  the 
outer  edge  of  the  rectus  is  called  “  Munro’s  point”  (Merkel). 
This  line,  in  the  young  male  adult,  measures  about  6  in.,  and 
Munro’s  point  is,  on  the  average,  about  2.6  in.  from  the  iliac 
spine.  The  structures  which  lie  below  the  line  are  shown  in 
Fig.  1,  which  represents  a  section  made  in  the  plane  of  the 
line  in  a  female  subject,  aged  55,  hardened  by  formalin.  The 
ureter  crosses  the  spino-umbilical  line  at  the  point  of  junc¬ 
tion  of  its  inner  and  middle-thirds.  The  genito-crural  nerve 
is  close  to  it  (see  Fig.  1).  The  relations  are  the  same  on  the 
two  sides.  The  eleventh  dorsal  nerve  enters  the  sheath  of 
the  rectus  beneath  Munro's  point.  The  skin  between  the 
iliac  spine  and  Munro’s  point  is  supplied  mainly  by  the  lateral 
cutaneous  branch  of  the  eleventh  dorsal.  Munro’s  point 
nearly  corresponds  to  that  known  as  McBurney’s,  but  the 
former  has  the  advantage  of  more  precise  localization. 

2.  The  two  iliac  fossae  present  no  anatomical  differences 
except  that  the  caecum  is  found  on  one  side  and  the  sigmoid 
flexure  on  the  other. 

3.  The  structure,  peculiar  to  the  right  side,  which  comes 
more  or  less  precisely  under  McBurney’s  point  or  Munro’s 
point  is  the  ileo-caecal  valve  (Fig  2). 

This  statement  is  based  upon  the  examination  of  50  subjects 
(40  recorded  and  figured  by  Dr.  C.  Addison10  and  10  by  Dr. 
Keith  in  connexion  with  the  present  inquiry).  In  22  instances 
the  valve  was  situated  under  or  near  Munro’s  point,  in  14  in¬ 
stances  above  (and  on  the  average  external  to)  that  point  and 
in  14  examples  below  and  internal  to  the  point  (Fig.  3). 

The  base  or  opening  of  the  appendix  lies  on  an  average 
rather  more  than  one  inch  below  the  opening  of  the  ileum. 

4.  There  seems  to  be  but  little  doubt  that  the  right  sided 
tender  spot  which  can  be  made  out  in  so  large  a  proportion  of 
healthy  individuals  is  represented  by  the  ileo-caecal  valve. 
It  must  be  understood  that  the  tenderness  in  question  is  well- 
defined,  is  elicited  by  deep  pressure  with  the  finger,  and  is 
represented  by  no  corresponding  sensitiveness  on  the  leftside. 

It  will  be  found  about  the  spino-umbilical  line  and  in  close 
proximity  to  the  two  “  points”  which  have  been  referred  to  in 
connexion  with  that  line. 
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Dr.  Keith  examined  the  abdomens  of  27  healthy  medical 
students  to  ascertain  the  relation  of  this  sensitive  area  to< 
McBurney’s  or  Munro’s  point.  In  11  examples  it  was  situated; 
beneath  the  line  and  near  to  the  rectus  edge,  in  9  it  was  above, 
the  line  and  in  4  below  it.  In  three  of  the  students  no  special 
sensitive  spot  could  be  made  out  on  deep  pressure  (seei 
Fig.  4)- 

The  nerve  supply  of  the  ileo-caecal  valve  is  through  the: 
eleventh  or  twelfth  dorsal  nerves,  or  through  both,  and  it  isl 
probable  that,  like  most  orifices  in  the  body,  the  innervation 
is  elaborate. 

As  I  have  already  said  the  tenderness  at  McBurney’s  point 
in  some  cases  of  colitis  (notably  when  the  trouble  is  on  the 
right  side  and  chronic)  is  very  marked. 

(All  the  drawings  which  illustrate  this  section  are  made  by 
Dr.  Arthur  Keith). 

A  Phantom  Appendix. 

On  palpating  the  abdomen  above  the  right  iliac  fossa  in  a 
patient  suspected  of  appendicitis  an  elongated  body  can 
occasionally  be  felt  which  is  often  mistaken  for  a  swollen  ap¬ 
pendix.  The  little  tumour  is  pipe-like  and  is  either  vertical 
or  is  more  usually  placed  obliquely.  The  oblique  phantom  is 
always  found  to  be  external  to  the  vertical  one.  Over  and 
over  again  the  discovery  has  been  announced  of  a  diseased 
appendix  lying  vertically  or  obliquely  in  the  iliac  fossa. 
When  the  part  is  exposed  by  operation  it  may  be  usually  safe 
to  assert  that  the  diseased  organ  will  not  be  found  to  occupy 
the  site  of  the  elongated  body.  Indeed  experience  induces  a 
great  suspicion  of  the  existence  of  that  diseased  appendix] 
which  is  said  to  be  placed  vertically  or  nearly  so  and  which  is 
so  readily  felt. 

This  phantom  is  due  without  doubt  to  muscular  contrac-! 
tion.  This  contraction  is  sometimes  in  the  outer  edge  of  the 
rectus  muscle,  sometimes  in  the  fibres  of  the  internal  oblique 
or  transversalis  muscles. 

It  must  be  remembered  that  the  bowel,  the  parietal  muscles  I 
over  it,  and  the  skin  wdiich  again  covers  them  are  all  supplied 
by  the  same  nerve.  Moreover  the  eleventh  dorsal  nerve  lies 
just  beneath  Munro’s  point  and  is  no  doubt  capable  of  being 
irritated  by  deep  pressure  in  that  region. 

The  Operative  Treatment  of  Appendicitis. 

Time  will  not  permit  the  discussion  of  either  the  prophy¬ 
lactic  treatment  of  this  affection  or  of  the  medical  manage¬ 
ment  of  a  case  during  an  acute  outbreak.  It  will  be  impos¬ 
sible  to  attempt  more  than  a  hasty  review  of  the  treatment 
by  operation,  and  such  review  must  naturally  arrange  itself 
under  two  headings — the  question  of  surgical  interference 
during  an  acute  attack,  on  the  one  hand,  and  during  the 
period  of  quiescence  which  has  followed  an  attack,  on  the 
other. 

A  perusal  of  the  literature  of  the  subject  makes  the  course 
which  the  surgeon  should  take  by  no  means  clear.  A  right 
estimate  of  the  value  of  operation  in  appendicitis  and  of  the  | 
right  moment  of  its  application  is  obscured  by  conflicting 
statements,  by  bewildering  statistics,  and  by  contradictory 
propaganda. 

There  is,  indeed,  so  great  a  diversity  of  opinion  among 
surgeons  who  are  qualified  to  speak  with  authority  that  it 
is  difficult  to  imagine  a  mediate  line  of  action  which  will 
reconcile  extremes  and  provide  grounds  for  common  accept¬ 
ance.  Profuse  as  are  records  of  a  kind,  we  still  lack  ample 
and  reliable  statistics  of  the  general  mortality  of  the  disease, 
of  the  results  of  operation  during  an  attack,  and  especially  of 
the  work  of  those  surgeons  who  urge  that  the  abdomen  should 
be  opened  in  all  non-chronic  cases  as  soon  as  the  diagnosis 
has  been  made.  The  last  named  operators  would  justly,  in 
their  turn,  demand  a  full  return  of  all  cases  in  which  the 
practice  they  observe  had  been  ignored.  This,  again,  is  not 
forthcoming. 

Hospital  statistics  are  satisfactory  only  up  to  a  certain 
point,  since  they  of  necessity  deal  with  cases  of  the  most 
severe  type,  the  cases  ill  enough  to  be  admitted  into  the 
wards.  A  precis  of  results  derived  from  isolated  examples  in 
the  various  journals  is  not  satisfactory,  since  it  is  human  to 
record  success  and  to  show  little  eagerness  to  acknowledge 
failure.  The  best  record  which  could  be  obtained  would  be 
based  upon  the  experience  of  a  number  of  medical  men  in 
1  large  general  practice,  or  upon  the  systematic  records  of  an 
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my  during  times  of  peace.  Some  general  statistics  on  these 
3S  have  been  forthcoming,11  but  when  the  mortality  shown 
a  been  low,  it  has  been  objected  that  the  cases  were  not 
le  instances  of  appendicitis,  and  when  the  mortality  has 
en  high  it  has  been  claimed  that  the  slight  cases  had  been 
litted  from  the  record. 

4s  the  subect  is  not  yet  ripe  for  dogmatic  treatment  I  have 
ntured  to  express  no  more  than  the  opinions  which  have 
en  forced  upon  me  by  my  own  experience,  with  the  full 
owledge  that  such  opinions  are  apt  to  be  ill-founded. 

Operation  During  an  Acute  Attack. 

The  question  of  surgical  treatment  during  an  acute  attack 
s  led  to  greater  differences  in  practice  than  has  any  other 
itter  arising  out  of  the  treatment  of  this  disease. 

Die  extremes  are  represented  by  those  on  the  one  hand 
10  advise  abdominal  section  as  soon  as  the  diagnosis  is 
ide,  and  by  those  on  the  other  hand  who  would  operate  only 
compulsion,  and  in  the  presence  of  either  intensely  acute 
mptoms  or  the  evidence  of  pus. 

The  former  place  the  necessity  for  operating  in  the  same 
uegory  with  the  need  for  interference  in  strangulated 
rnia,  or  perforated  ulcer  of  the  stomach,  and  are  particular 
,  claim  that  a  case  starting  with  trilling  symptoms  may  end 

ally. 


he  latter  are  occupied  with  the  danger  of  operating  during 
attack,  with  the  largeness  of  the  proportion  of  cases  which 
over  spontaneously,  and  with  the  evidence  that  the  dis- 
ed  appendix  is  most  safely  dealt  with  during  the  period  of 
escence. 

Q  the  consideration  of  this  vexed  question  I  would  venture 
>ring  forward  the  following  points : 

In  the  advocacy  of  what  may  be  termed  indiscriminate 
ration  it  is  misleading  to  use  the  expression  “  gangrene 
upture  of  the  appendix,”  “perforation  of  the  appendix,” 


and  “appendicitis  with  aeute  peritonitis,”  in  exactly  the’ 
same  sense  as  the  terms  “  gangrene  or  rupture  of  the  bowel,’ 
“perforation  of  the  stomach,”  and  “acute  peritonitis”  are 
employed  in  association  with  urgent  operation. 

In  every  case  of  acute  appendicitis  of  the  accepted  type 
there  is  acute  peritonitis.  Limited  gangrene  of  the  appendix 
may  be  recovered  from  without  operation,  and  without  the 
formation  of  an  evident  abscess,  and  the  same  may  be  said  of 
limited  perforation  of  the  process.  In  a  large  proportion  of 
examples  of  acute  trouble  in  this  organ  there  is  a  perforation 
although  it  may  be  microscopic.  I  have  found  a  concretion 
lying  outside  a  ruptured  appendix  one  month  after  recovery 
from  an  acute  attack,  the  affected  area  having  been  isolated 
by  adhesions. 

I  do  not  wish  to  minimize  the  gravity  of  these  lesions,  but 
merely  to  protest  against  a  course  of  action  being  influenced 
by  the  misleading  use  of  terms  and  unjustified  analogies. 

2.  The  greater  proportion  of  cases  of  appendicitis  recover 
spontaneously,  and  it  is  probable  that  the  general  mortality  of 
the  disease — if  examples  of  all  grades  be  included — is  not 
above  5  per  cent. 

3.  Operations  carried  out  during  an  acute  attack  are  attended 
with  a  risk  to  life  which  is  considerable,  and  which  is  pro¬ 
bably  expressed  by  a  mortality  of  over  20  per  cent.  Certain 
hospital  records  and  collections  of  cases  appear  to  place  the 
death-rate  even  higher  than  this.12 

4.  It  must  be  remembered  that  relapses  may  occur  after 
operation  carried  out  during  the  acute  stage.  Dr.  Mynter 
incidentally  mentions  that  out  of  27  cases  so  treated  there 
were  two  relapses.  (It  is  possible,  however,  that  these 
relapses  were  due  to  complications  from  abscess.) 

5.  The  removal  of  the  appendix  during  the  quiescent  period 
is  attended  with  a  very  trivial  risk,  which  may  be  expressed 
by  a  mortality  of  1  in  500. 


Regarding  the  above  propositions  as  bases  for  some  sort  of 
definite  action  in  the  management  of  the  acute  case,  it  has 
appeared  to  me  that  a  reasonable  course  may  be  established 
upon  some  such  lines  as  the  following: 

(a)  I  venture  to  think  that  our  knowledge  of  the  pathology 
of  the  disease  and  its  general  mortality  will  not  sanction  the 
practice  of  opening  the  abdomen  in  every  case  of  appendicitis 
as  soon  as  the  diagnosis  has  been  established. 

(b)  Immediate  operation  is  demanded,  at  the  earliest 
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possible  moment,  in  all  ultra-acute  cases.  These  cases 
embrace  those  very  hopeless  examples  which  present  from 
the  onset  the  phenomena  of  intense  infection,  and  in  which  it 
is  evident  that  a  very  large  dose  of  poison  has  suddenly  been 
introduced  into  the  system.  In  these  examples  death  may 
occur  in  thirty-six  or  forty-eight  hours.  In  the  same  category 
are  also  included  cases  in  which  the  symptoms  are  on  a  par — 
as  regards  acuteness — with  the  phenomena  attending  the  per¬ 
foration  of  an  ulcer  of  the  stomach.  In  spite  of  expressions 
to  the  contrary  I  do  not  think  that  these  ultra-acute  cases  are 
difficult  of  recognition. 


Fig.  4.— Showing  diagrammatically  the  position  of  the  tenderness 
elicited  by  deep  pressure  the  in  right  iliac  fossa  in  27  students.  In 
the  lower  group  are  included)3  students  in  whom  no  special  tender 
spot  could  be  recognized.  By  Dr.  Arthur  Keith. 

(c)  Immediate  operation  is  demanded  in  every  example  in 
which  there  is  reasonable  suspicion  that  suppuration  has 
taken  place. 

(d)  In  cases  outside  those  above  named  I  venture  to  think 
that  the  question  of  operation  may  be  kept  in  abeyance  for 
the  first  few  days  of  the  attack,  and  may  usually  be  left  open 
for  decision  until  the  fifth  day  or  after. 

I  may  lay  stress  upon  the  fact  that  the  great  majority  of 
cases  of  appendicitis  recover  spontaneously  without  either  an 
operation  or  the  formation  of  an  abscess,  that  the  ultra-acute 
cases  are  actually  rare,  and  that,  relatively  to  the  whole  mass 
of  examples  of  all  degree,  suppuration  may  be  said  to  be 
uncommon. 

Operation  during  the  Period  of  Quiescence. 

In  a  paper  laid  before  the  Royal  Medical  and  Chirurgical 
Society  in  September,  1887,  I  ventured  to  suggest  that  cases 
of  recurring  appendicitis  should  be  treated  by  the  removal  of 
the  appendix  during  the  period  of  quiescence.  My  proposal 
was  not  very  enthusiastically  supported,  and  it  is  interest¬ 
ing  to  note  that  in  the  debate  which  followed  the  reading 
of  the  paper  one  physician  of  great  experience  stated  that  he 
had  seen  a  good  many  cases  of  typhlitis,  but  that  none  had 
gone  to  a  point  requiring  surgical  operation. 

Since  the  discussion  took  place  I  have  removed  the 
appendix  during  the  quiescent  period  over  one  thousand  times 
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with  two  deaths.  The  very  trifling  risk  attending  thi 
measure  has  led  gradually  to  fewer  and  fewer  restrictions  a 
to  the  condition  under  which  it  should  be  carried  out. 
venture  to  think  that  when  any  patient  has  had  one  definit 
attack  of  appendicitis  it  is  desirable  that  the  appendix  shoul 
be  removed  as  soon  as  all  active  phenomena  have  vanished 
While  I  eannot  agree  with  Lennander13  that  a  recurrence  i 
to  be  anticipated,  at  some  period  or  another,  in  the  history  c 
every  case,  I  think  that  there  is  no  doubt  that  the  balance  t 
probability  is  in  the  direction  of  a  second  attack. 

It  is  manifest  that  the  risk  of  the  operation  is  infinitely  les 
than  the  risk  of  such  attack,  and  that  immunity  can  b 
obtained  and  a  weight  of  doubt  removed  at  a  trifling  saerifict 
If  any  attack  has"  been  attended  by  the  formation  of  ai 
abscess  which  has  healed,  then  the  question  of  removing  th 
appendix  maybe  indefinitely  deferred,  since  by  theoccurrenc 
of  suppuration  the  patient  is — in  all  but  a  very  small  per 
centage  of  cases — cured  of  his  trouble.  Should  there  be  an; 
recurrence  of  symptoms  after  the  abscess  has  closed,  then  th 
removal  of  the  appendix  is  certainly  to  be  advised.  Compli 
cations  arising  from  the  abscess  itself  may  also  call  fo 
surgical  interference. 

Some  little  caution  must  be  exercised  in  accepting  thi 
statement  that  an  abscess  has,  in  any  given  case,  burst  int 
the  bowel.  In  more  than  one  instance  the  material  which  ha 
escaped  from  the  rectum,  and  which  has  been  regarded  a 
pus,  has  proved  to  be  decomposed  and  long-retained  mucu 
irom  a  catarrhal  colon. 

In  addition  to  the  cases  attended  by  abscess  there  are  a 
least  two  types  of  appendicitis  in  which  the  question  0 
removing  the  affected  organ  after  the  first  attack  may  b 
reserved  for  some  consideration.  A  slight  or  moderate  attad 
of  appendicitis  in  a  child,  which  has  definitely  followed'  upo» 
the  lodgement  of  a  mass  of  undigested  food  in  the  caecum; 
may  never  be  repeated  if  the  error  in  diet  be  also  no 
repeated. 

There  are,  moreover,  cases  in  adults  in  which  the  attacl 
would  appear  to  be  led  up  to  by  gross  deviations  from  wha 
might  be  regarded  as  normal  food  taking.  Among  such  indi 
viduals  are  those  who  have  no  masticating  teeth  and  wh( 
“eat  anything”;  those  who  habitually  bolt  their  food,  ea 
ravenously,  or  take  irregular  meals;  those  who  have  a  leaning 
towards  a  particular  kind  of  indigestible  food,  or  constantly 
neglect  their  bowels.  If  these  errors,  or  any  combination  o 
them,  be  corrected,  there  may  be  no  repetition  of  the  initia 
attack. 

These  examples  are  not  cited  as  affording  definite  excep 
tions  to  the  general  rule  of  operating,  but  rather  as  the  case 
which,  in  my  experience,  are  most  prominent  among  thos' 
in  which  there  is  no  recurrence  after  the  primary  outbreak. 

Removal  of  the  appendix  is  also  to  be  recommended  11 
chronic  appendicitis,  in  those  examples  in  which  there  are  n< 
actual  attacks  but  in  which  there  is  abiding  discomfort  in  thi 
right  iliac  fossa  with  exacerbations  of  uneasiness. 

In  conclusion,  it  may  be  in  accord  with  certain  signs  of  th' 
times  if  it  be  remarked  that  the  removal  of  the  appendi: 
is  not  a  panacea  for  all  ills,  nor  even  for  all  those  manhole 
pains  which  seize  upon  the  lower  segment  of  the  abdomen. 
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The  Annual  Temperance  Breakfast. — We  are  asked  t< 
state  that  the  annual  temperance  breakfast  to  members  of  thi 
British  Medical  Association  will  be  given  by  the  Isationa 
Temperance  League  at  Manchester  on  Thursday  morning 
July  31st,  during  the  annual  meeting.  Applications  for  ticke 
should  be  made  to  Mr.  J.  T.  Rae,  Secretary,  Paternoste 
House,  London,  E.C. 
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:ntlemen, — While  we  are  considering  the  ease  before  you 
w  practically  convalescent  from  an  anastomosis  of  colon  to 
on  for  inoperable  carcinoma  of  the  descending  large  gut,  I 
juld  like  to  review  briefly  the  last  twelve  cases  in  which  I 
ye  removed  large  portions  of  the  intestine  for  cancer  or  for 
lgrene  the  result  of  strangulation.  It  is  an  important 
oject.  For  it  appears  probable  that  a  long  time  will  elapse 
|  ore  the  danger  of  delay  in  cases  of  strangulation  is  so  fully 
ognized  as  to  eliminate  all  necessity  of  operating  for 
igrenous  gut ;  and  I  fear  that  there  is  evidence  that  cancer 
on  the  increase,  and  that  for  a  long  time  to  come  operative 
■gery  will  be  our  only  means  of  coping  with  the  disease.  It 
:  however,  cheering  to  notice  that  palliative  operations  for 
j  two  conditions  just  named  are  giving  place  to  procedures 
their  radical  cure,  and  that  without  any  increase  of 
J  trtality  if  not  a  considerable  lowering  of  the  latter. 

V  glance  at  the  past  will  convince  any  one  that  gangrenous 
angulation  treated  by  artificial  anus  had  a  high  mortality, 
say  nothing  of  the  distress  and  misery  associated  with  dis- 
rrge  of  liquid  faeces  and  semi- starvation,  if  not  total 
irvation.  And  I  fancy  that  those  of  us  who  have  performed 
ge  numbers  of  colotomies  for  malignant  strictures  must 
ve  often  felt  that  the  operation  was  but  a  sad  admission  of 
r  powerlessness  otherwise  to  relieve  a  terrible  condition, 
lotomy  is  doubtless  a  most  valuable  operation,  and  in  its 
ae  remedies  an  otherwise  most  distressing  state  of  things 
sides  prolonging  life.  But  it  does  so  often  at  the  expense 
considerable  discomfort,  and  leaves  the  patient  with  the 
ling  that  the  inevitable  end  must  be  still  kept  in  view. 

The  great  improvements  in  Listerism  in  its  highest  ideals, 
jether  with  the  better  knowledge  of  the  pathology  of  these 
0  conditions  of  the  intestine,  have,  however,  opened  up  new 
tas  of  hope  for  these  unfortunates.  On  the  one  hand  we 
ye  learned  that  primary  excision  of  gangrenous  gut  is  not 
ly  justifiable,  but,  in  proper  cases,  offers  the  best  chance  as 
;  life,  and  on  the  other,  that  in  neoplasm  of  the  bowel  the 
>wtli  can  be  freely  removed  and  the  continuity  of  the  tube 
■tored  with  moderate  risk  and  no  distressing  discharge  of 
ces  on  the  surface.  Further,  that  in  many  cases,  in 
ich  owing  to  delay  the  growth  has  relations  which  render 
removal  impossible,  the  continuity  of  the  bowel  can 
yertlieless  be  restored  by  short  circuit,  and  so  an  artificial 
as  be  avoided,  as  in  the  case  in  this  bed. 
flany  cases  besides  the  one  before  you  illustrating  these 
ts  have  passed  through  these  wards  lately,  and  I  now  pro¬ 
se  to  review  briefly  the  last  cases  of  enterectomy  for 
igrenous  strangulation  and  growth  which  I  have  done  and 
'  to  learn  something  from  them. 

Four  Fatal  Cases. 

ase  1.— M.,  aged  22.  Primary  resection  of  12  in.  of  ileum  for  gan- 
nous  inguinal  hernia.  Stitches  tore  out  of  softened  gut ;  not  enough 
ected.  Peritonitis. 

ase  11.— F.,  aged  33.  Primary  resection  for  gangrenous  umbilical 
nia.  Fat,  unhealthy  patient.  No  drainage.  Kadical  cure  after  re- 
tion  of  52  in.  of  small  gut.  Did  well  at  first ;  then  began  to  vomit,  and 
tinued  to  do  so  until  death.  Junction  quite  sound.  An  old  fibrous 
id  from  umbilicus  to  colon  pressed  on  distal  loop  and  caused  obstruc- 
1  1.  No  peritonitis. 

ase  hi. —M.,  aged  58.  Resection  of  splenic  flexure  and  part  of  stomach 
carcinoma  ot  gut.  Very  well  for  five  days;  then,  while  sitting  up, 
denly  had  a  spasm,  grew  white,  and  fell  back  dead.  Junction  perfect, 
l  bowels  acting.  No  peritonitis. 

1  ase  iv.— M.,  aged  38.  Heavy  drinker.  Primary  resection  of  caecum 
t  54  in.  of  ileum  for  gangrenous  strangulation.  Very  foul.  Sac  most 
t  excised,  not  all.  Radical  cure.  No  shock.  Passed  flatus.  Notem- 
ature  of  note.  Delirium  tremens  third  day.  Pulse  rose,  and  slight 
lension.  No  vomiting.  Death  seventh  day.  General  peritonitis 
!  rting  apparently  from  sac.  Junction  sound. 


Twelve  Consecutive  Enterectomies. 


No. 

Sex. 

Age. 

Form. 

Operation. 

Result. 

I 

F. 

46 

Gangrenous  hernia 

Excised  18  in. 

R. 

2 

M. 

20 

Gangrenous  inguinal 
hernia 

„  36  in. 

R. 

3 

F. 

39 

Femoral  hernia,  kink 
and  adhesions 

,»  37  in. 

R. 

4 

F. 

76 

Gangrenous  internal 
hernia 

„  66  in. 

R. 

5 

M. 

22 

Gangrenous  inguinal 
hernia 

„  12  in. 

D. 

6 

F. 

33 

Gangrenous  umbili¬ 
cal  hernia 

„  52  in. 

D. 

7 

M. 

38 

Gangrenous  caecum 
and  intestine 

„  60  in. 

D. 

8 

M. 

30 

Cancer  of  caecum 

„  caecum, 
colon  6  in.,  and 
ileum  6  in. 

R. 

9 

F. 

58 

Cancer  of  colon 

Excised  5  in. 

R. 

10 

F. 

57 

Cancer  of  des.  colon 

Excised  whole  de¬ 
scending  colon 

R. 

11 

F. 

73 

Cancer  of  sigmoid 
flexure 

Excised  sigmoid  flex¬ 
ure 

R. 

12 

M. 

58 

Cancer  of  splenic 
flexure  and  stomach 

Excised  whole  trans-. 
verse  colon  and 
part  of  stomach 

D. 

The  foregoing  list  includes  all  the  enterectomies  consecu¬ 
tively  which  I  have  recently  done.  They  show  a  very  great 
improvement  indeed  on  my  earlier  cases  in  every  way.  This 
I  am  inclined  to  attribute  to  a  variety  of  causes,  but  above  all 
to  my  own  fuller  realization  of  the  principles  which  underlie 
the  whole  question  of  enterectomy  and  of  the  need  of  attention 
to  many  details  in  the  procedure  which  had  seemed  of  less 
weight  previously. 

It  may  be  noted  in  passing  that  in  none  of  this  series  was 
Murphy’s  button  employed,  nor  any  other  form  of  junction 
than  the  simple  suture  of  the  intestine.  This  seems  to  me  an 
important  step  in  advance  in  the  performance  of  enterectomy 
as  well  as  of  gastro-enterostomy.  I  have  used  the  button 
largely  in  both  operations  formerly  with  good  results  in  many 
cases.  But  I  am  glad  now,  on  theoretical  and  practical 
grounds,  to  be  able  to  do  without  it,  and  feel  much  safer  in 
thus  abandoning  it. 

It  will  also  be  seen  that  in  all  cases  but  two  (caeca!)  an 
“  end-to-end  ”  anastomosis  was  the  form  of  junction  used.  And 
further,  that  in  the  six  cases  of  acute  strangulation  the 
excision  was  a  primary  one  without  the  previous  formation  of 
an  artificial  anus.  This  may  or  may  not  have  been  the  right 
course  to  take  in  these  individual  cases,  but  I  have  had  for  a 
long  time  past  a  growing  feeling  that  we  have  not  been  bold 
enough  in  such  cases,  and  that  primary  enterectomy  ought 
nowadays,  with  our  improved  methods,  to  yield  far  better 
results  than  have  been  achieved  in  the  past  by  the  forma¬ 
tion  of  an  artificial  anus  and  a  secondary  excision  and 
anastomosis. 

It  will  be  seen  from  the  list  that  all  the  cases  were  serious 
ones,  some  of  them  almost  desperate.  That  there  should 
have  been  four  deaths  among  them  is  not  to  be  won¬ 
dered  at.  But  when  we  examine  the  causes  of  death  in  the 
three,  we  get  a  grain  of  comfort.  In  Case  1  the  fatal  issue  was 
clearly  due  to  my  not  having  excised  enough  of  the  afferent 
loop.  The  part  stitched  was  therefore  unsound,  and 
gave  way.  In  Case  vi,  where  52  in.  of  small  in¬ 
testine  were  removed  for  gangrenous  umbilical  hernia, 
the  obstruction  which  followed  and  caused  death  was 
found  to  be  due  to  an  old  fibrous  band  which  crossed  the  gut 
below  the  anastomosis,  the  latter  being  quite  sound.  Here 
the  cause  of  death  could  hardly  be  attributed  to  the  method 
employed.  The  band — an  old  one— ran  from  the  umbilicus  to 
the  transverse  colon,  and  could  not  be  seen  at  the  operation. 
But  afterwards  it  led  to  fatal  kinking. 

In  Case  xii,  in  which  I  had  to  excise  the  whole  splenic 
flexure  of  the  colon  and  with  it  a  portion  of  the  great  curva¬ 
ture  of  the  stomach  as  large  as  the  palm  of  the  hand,  in¬ 
volved  in  carcinoma,  the  patient  was  quite  cheerful  and 
sitting  up  on  the  fifth  day,  when  he  suddenly  turned  white, 
had  a  cardiac  spasm,  and  dropped  dead.  The  anastomosis 
was  perfect,  and  the  superficial  wound  held  faultlessly,  but  a 
large  embolism  was  found  in  the  pulmonary  artery.  This 
terrible  accident,  so  frequent  in  many  even  slight  surgical 
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conditions,  cannot  be  forestalled  in  them  any  more  than  in 
childbed,  but  can  hardly  be  put  down  to  any  particular  pro¬ 
cedure  or  surgical  condition. 

In  Case  vn,  however,  I  think,  the  operation  was  at  fault  as 
far  as  could  be  seen  at  the  necropsy.  This  was  a  very  bad 
case  of  strangulation  of  the  caecum,  and  some  4  ft.  of  small 
intestine  in  an  inguinal  hernia,  the  chief  strangulation  being 
in  a  pocket  at  the  upper  and  outer  portion  of  the  sac  behind 
the  caecum,  where  a  black  knuckle  was  found  tightly  shut  off 
from  the  main  sac.  When  the  caecum  and  intestine  were 
excised,  this  foul  infected  pocket  ought  to  have  been  excised 
completely  with  the  rest  of  the  sac.  But  this  I  could  only 
partially  carry  out,  as  the  pocket  really  belonged  to  the  peri¬ 
toneal  cavity.  As  it  was,  I  partially  excised  it,  and  closed 
the  sac,  doing  a  radical  cure  at  once.  I  think  that  it  was 
from  this  pocket,  which  lay  partially  within  the  abdomen, 
that  the  fatal  peritonitis  started.  The  anastomosis  was  quite 
sound  on  the  seventh  day,  when  the  patient  died,  and  the 
bowels  had  been  freely  moved  as  well  as  flatus  passed.  I 
now  feel  that,  if  I  had  excised  the  whole  foul  pocket,  and 
stuffed  the  wound  with  gauze,  instead  of  doing  a  radical 
cure  of  the  hernia,  the  result  might  have  been  recovery. 
But,  at  all  events,  this  and  Case  1  are  the  only 
cases  out  of  the  three  fatal  ones  in  which  the  result 
could  be  set  down  to  the  procedure  itself.  As  the  man,  by 
his  own  account  and  that  of  his  wife,  was  habitually  a  heavy 
drinker,  and  had  all  the  signs  of  delirium  tremens  on  the 
third  day,  it  is  questionable  whether  he  would  have  recovered 
in  any  case. 

All  the  other  cases  recovered,  and  had  no  trouble  afterwards. 
Those  that  were  treated  with  gauze  drainage  did  not  do  better 
than  those  in  which  the  abdomen  was  stitched  up  without 
any  drainage. 

Nevertheless,  in  the  four  cases  that  died,  one,  I  feel  sure, 
would  have  had  a  better  chance  had  I  stuffed  the  wound  with 
a  gauze  apron  filled  with  iodoform  gauze  instead  of  closing 
everything  and  attempting  a  radical  cure.  But,  as  it  stands, 
I  venture  to  think  that  this  list  of  cases  justifies  my  belief 
that  I  can  do  more  for  my  patients  by  a  freer  use  of  primary 
excision  for  gangrenous  gut  on  the  one  hand,  and  on  the 
other  by  excision  of  growths  of  the  intestine  rather  than  by 
artificial  anus,  and  all  this  with  but  little  more  risk  than  the 
older  methods  involved,  perhaps  with  less.  In  inoperable 
cases  of  cancer  of  the  intestine  the  case  before  you  shows 
what  can  be  done  by  anastomosis,  and  how  an  artificial  anus 
with  all  its  drawbacks  can  be  avoided. 

The  details  of  the  various  procedures  by  which  all  this  can 
be  done  are  a  long  and  interesting  study  into  which  I  cannot 
go  now.  They  include  the  treatment  of  the  patient  before, 
during,  and  after  the  operation.  You  can  only  realize  their 
meaning  and  importance  by  careful  study  of  these  cases  as 
we  prepare  them  in  the  wards  beforehand,  deal  with  them  on 
the  operating  table,  and  treat  them  subsequently.  And  this 
study  I  very  earnestly  commend  to  you,  for  a  mere  textbook 
knowledge  will  not  help  you  much. 


DUODENOCHOLEDOCHOTOMY  FOR  RETAINED 
GALL  STONES  AT  THE  DUODENAL  END 
OF  THE  COMMON  BILE  DUCT. 

By  HENRY  BETHAM  ROBINSON,  M.S.Lond.,  F.R.C.S., 

Assistant  Surgeon,  Surgeon  in  charge  of  the  Throat  Department,  and 
Lecturer  on  Practical  Surgery  aC  St.  Thomas’s  Hospital. 

The  cases,  upon  which  the  above  operation  was  performed 
and  which  are  described  in  detail  below,  belong  to  a  group 
important  both  from  the  clinical  aspect  and  from  the  point  of 
view  of  treatment. 

The  association  of  jaundice  with  febrile  attacks  was  brought 
into  prominence  by  the  writings  of  Charcot,  but  during  recent 
years  we  are  indebted  to  Osier  1  especially  for  further  elucida¬ 
tion  of  this  most  important  subject. 

When  a  stone  makes  its  way,  usually  from  the  gall  bladder, 
into  the  common  duct,  in  the  ordinary  way  it  passes  on  into 
the  duodenum.  During  its  passage  there  may  be  a  typical 
attack  of  biliary  colic,  pain,  some  fever,  vomiting,  and 
jaundice  with  its  usual  accompaniments,  bile  in  the  urine, 


and  pale  constipated  stools  ;  the  depth  of  the  jaundice  will 
dependent  on  the  length  of  time  the  stone  takes  to  pa 
through  the  duct,  and  on  the  associated  catarrh  of  the  muco 
membrane.  With  the  entry  of  the  stone  into  the  bowel  ?i 
the  above  signs  disappear  and  the  stone  may  be  sought  f 
and  found  in  the  stools.  Sometimes  the  fever  instead  of  beii 
slight  and  continued  may  be  high  and  intermittent,  accoi 
panied  by  shivering  and  sweating. 

A  stone  may  remain  in  the  common  duct  and,  if  free 
move  up  and  down  in  the  duct,  may  be  accompanied  by  i 
symptoms  if  it  does  not  interrupt  the  normal  flow  of  bile. 

At  the  duodenal  end  of  the  common  duct,  after  it  has  bei 
joined  by  the  pancreatic  duct,  is  a  dilatation  beneath  t! 
mucous  membrane  of  the  bowel,  the  diverticulum  of  Yah 
The  opening  of  this  enlargement  into  the  gut  is  very  sma 
so  that  there  is  a  tendency  for  a  gall  stone  to  remain  lodged 
this  site,  having  a  certain  amount  of  play,  and  acting  like 
“ball  valve.”  Although,  as  stated  above,  a  gall  stone  in  t 
common  duct,  free  to  move  up  and  down,  may  have  i 
attendant  symptoms,  when  we  have  a  “  ball-valve  ”  stone 
deal  with,  it!  is  always  some  obstacle  to  the  discharge  of  bi 
and  the  symptoms  presented  are  rather  characteristic. 

The  jaundice  is  essentially  chronic,  and,  although  nev 
going  away,  may  for  some  considerable  periods  be  only  sligl 
and  without  any  other  symptoms  except  a  little  pain  or  d 
comfort.  From  time  to  time,  however,  there  will  be  attac 
of  colicky  pain,  with  chills  or  rigors,  fever,  and  sweating,  si 
ceeded  by  a  much  greater  intensity  of  the  jaundice;  the 
symptoms  after  a  while  pass  off,  leaving  the  patient  in  1 
former  state  to  await  the  repetition  of  another  exacerbation 
symptoms,  which  may  occur  at  very  varying  intervals,  son 
times  very  shortly  after,  and  in  others  at  intervals  of  sevei 
weeks.  The  fever  in  these  attacks  is  intermittent  in  tyj 
with  a  similar  daily  rise  for  some  days  together,  and  it  may 
accompanied  by  some  enlargement  of  the  spleen.  A 
pointed  fact  is  that,  although  the  patient  during  such 
chronic  illness  loses  weight,  lie  does  not  necessarily  feel  i 
and  may  in  the  intervals  of  the  attacks  go  about  doing  1 
work. 

The  onset  of  these  attacks  is  caused  by  some  tempora 
impaction  of  the  stone  associated  with  swelling  of  the  muco 
membrane  ;  after  a  certain  degree  of  distension  behind,  t 
stone  tends  to  shift  its  position,  and  the  bile  leaks  out  by  tl 
side  into  the  bowel,  with  subsidence  of  the  symptoms.  T] 
associated  fever  has  been  considered  due  either  to  nerve  ir 
tation  from  the  distension  or  by  the  absorption  of  toxi 
by  the  altered  mucous  membrane. 

The  liver  is  not  much  enlarged,  but  may  be  tender,  and  t 
gall  bladder,  as  a  rule,  is  not  enlarged,  or,  if  so,  not  muc 
owing  to  the  intermittent  escape  of  the  bile.  The  pain 
usually  more  referred  to  the  epigastrium  than  over  the’rig 
hypochondrium. 

In  establishing  the  diagnosis  the  presence  of  jaundice  i! 
some  time,  varying  in  its  intensity  and  never  very  deep,  poir 
to  a  stone,  and  especially,  when  the  accompanying  signs  aj 
taken  into  consideration,  to  its  probable  position  at  the  end 
the  common  duct.  As  the  jaundice  will  be  occurring  at  t 
period  when  cancer  is  also  likely,  there  maybe  some  difficul 
in  making  a  decision.  In  cancer,  which  is  so  common  abo 
the  head  of  the  pancreas,  and  thus  involves  the  end  of  t 
common  duct,  there  is  a  steadily  progressing  obstruction ;  tl 
jaundice  tends  to  slowly  increase,  is  persistent,  and  of  mu 
greater  depth  of  colour,  so  that  the  patient  may  be  deepi 
bronzed  ;  the  gall  bladder  and  the  liver  slowly  enlarge ;  ai 
when  there  is  pain  it  is  more  gnawing  and  stationary  rath 
than  acute  and  paroxysmal.  With  the  tumour  there  may 
some  fever,  and  in  some  cases  it  is  of  the  intermitte 
paroxysmal  type  before  referred  to.  It  must  be  borne 
mind,  however,  that  the  latter  symptom,  as  others,  may  bed 
to  the  additional  presence  of  gall  stones  which  is  very  frequer 
Again,  the  steady  loss  of  weight  and  strength  with  the  i 
creasing  depth  of  the  jaundice  are  marked,  whereas  in  t 
case  of  the  stone,  although  there  is  generally  loss  of  weigl 
yet  the  general  health  may  be  very  fair  and  the  jaundi 
slight,  except  during  the  paroxysmal  attacks.  Lastly,  t. 
time  element  will  be  an  important  factor  between  thei 
Many  of  the  signs  suggesting  cancer  will  be  present  with  ai 
other  condition  producing  a  steadily  progressing  obstructs 
by  blocking  of  the  common  bile  duct  as  in  a  gummatous  inf 
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;on  of  the  structures  in  the  neighbourhood  of  the  head  of 
pancreas  ;2  but  although  the  patient  may  not  lose  ground 
1  1  cancer,  yet  the  symptoms  present  will  be  sufficient  to 
;;nose  it  from  the  chronic  jaundice  due  to  a  “  ball-valve  ” 

r!  :e. 

in  a  case  diagnosed  as  stone  in  the  diverticulum  of  Yater 
colicky  attacks  and  jaundice  entirely  disappear,  it  may  be 
med  that  the  stone  has  passed  into  the  duodenum  and 
i,  laps  confirmed  by  finding  it  in  the  stools. 

lere  is  one  other  question  that  has  to  be  considered  in  the 
;  nosis.  It  has  been  stated  that  one  of  the  main  symptoms  is 
occurrence  of  the  paroxysmal  intermittent  fever  during 
course  of  a  prolonged  jaundice  varying  much  in  intensity! 
i  has  been  considered  due  to  the  absorption  by  the  altered 
1  ous  membrane  of  bacteria  or  their  toxins.  In  some  cases 
e  may  be  destructive  changes  in  the  mucous  membrane 
1  ing  to  septic  thrombosis  in  the  radicles  of  the  portal  vein. 

;  will  result  in  enlargement  of  the  liver  with  scattered 
leases  in  the  distribution  of  the  portal  vein,  and  the 
ptoms.will  be  those  of  pyaemia,  rigors,  high  temperature, 

,  sweating..  Should  such  a  condition  have  arisen,  the 
;  uent  repetition  of  the  rigors  without  increase  of  the  jaun- 
,  the  severe  illness  of  the  patient,  and  the  rapidity  to  a 
IL l  termination  would  denote  the  serious  lesion  that  had 
irred  and  warrant  a  practically  hopeless  prognosis. 

Case  i.—  Duodeno-choledochotohy  :  Recovery. 

History. 

1  aged  46,  a  gardener,  was  admitted  into  St.  Thomas’s  Hospital  in 
:!  h,  1900,  under  the  care  of  my  colleague  Dr.  Hector  Mackenzie,  and 
'|J  the  following  history  of  his  illness. 

December,  1899,  he  had  his  first  attack  of  biliary  colic  without  any 
lice.  In  February.  1900,  he  had  a  second  attack,  accompanied  by 
lice.  In  March  he  had  two  separate  attacks,  each  with  jaundice  ;  it 
luring  the  latter  that  he  was  admitted  into  hospital.  During  his  stay 
id  an  a-ray  photograph  taken,  but  no  shadow  suggesting  a  stone  was 
1  His  jaundice  gradually  disappeared,  and  he  was  discharged  on 
f  5th.  He  was  readmitted  on  the  23rd,  having  had  another  attack  of 
.with  jaundice.  It  was  noted  at  this  time  that  the  liver  dullness 
1  at  the  fifth  rib  in  the  nipple  line. 

First  Operation. 

!  May  30th  the  following  operation  was  done  by  the  late  Mr.  William 
;  rson.  An  incision  was  made  parallel  to  the  right  costal  margin,  and 
ity  was  found  in  the  situation  of  the  gall  bladder,  leading  by  aragged 
ure  into  the  gall  bladder  near  its  fundus.  There  were  many  adhe- 
i  .during the  breaking  down  of  some  of  which  bile  escaped.  The 
!  omentum  was  pulled  up  and  sutured  to  the  left  margin  of  the 
d,  thus  shutting  off  the  general  peritoneal  cavity.  A  gauze  drain 
eft  in  the  wound  down  to  the  gall  bladder.  No  calculus  was  found  in 
!  all  bladder.  Mr.  Anderson  viewed  the  ease  as  one  of  cholecystitis. 

1 !  subsequent  progress  was  as  follows : 

rd  day.  Tube  inserted  instead  of  the  plug  and  much  bile  escaped, 
i  ith  day.  An  attack  of  follicular  tonsillitis, 
teenth  day.  Much  less  bile  from  the  wound  and  the  tube  left  out. 

|  hteenth  day.  Small  swelling  behind  the  sinus,  so  this  was  dilated, 

0  bile  escaped. 

mty-third  day.  Stools  again  clay-coloured  and  bile  pigments  in 

t  '•  X 

i  mty-flfth  day.  Stools  normal :  bile  again  coming  through  the 

j  a. 

j  ty-first  day.  Fistula  closed  and  stools  normal. 

y-fourth  day.  Another  attack  of  colic  with  rigidity  of  muscles  on  the 
j  side  and  a  swelling  to  the  inner  side  of  the  fistula. 

y-fifth  day.  Sudden  discharge  of  a  large  quantity  of  bile, 
f  y-first  day.  Stools  again  colourless,  urine  pigmented  and  bile 
1  ing  through  the  fistula. 

Second  Operation. 

was  at  this  time— the  beginning  of  August— transferred  to  my  care. 

J  oing  into  the  case  I  was  convinced  his  condition  was  due  to  some 
age  in  his  ducts  by  a  stone  which  acted  like  a  ball  valve,  causing 
\  nitt.ent  jaundice,  bn  the  sixty-fourth  day  (August  3rd)  I  explored 
j  making  a  vertical  incision  downwards  from  the  sinus  in  the  linea 
i  maris.  Very  great  difficulty  was  now  met  with  on  account  of  the 
!  ty  of  the  adhesions  about  the  gall  bladder,  and  from  the  abnormal 
!  on  of  the  omentum.  At  last  the  gall  bladder  was  clearly  defined 
le  omentum  separated  and  turned  downwards  ;  this  made  it  possible 
plore  the  cystic  and  common  ducts.  Neither  in  the  former  nor  in 
tter  as  far  as  the  duodenum  could  any  stone  be  felt.  The  operation 
this  time  had  taken  one  hour  and  a-lialf,  and  as  the  man’s  condition 
ot  allow  of  its  further  prolongation,  exploration  of  the  lower  part 
i  common  duct  via  the  duodenum  had  to  be  deferred  to  another 
on.  Owing  to  the  rearrangement  of  parts  it  was  hoped  that  no  such 
[  ilty  w'ould  be  again  experienced.  A  drainage  tube  was  put  in  the 
ladder,  and  the  rest  of  the  abdominal  wound  stitched  up. 
y-eighth  day.  Much  bile  coming  through  the  fistula,  and  the  faeces 
ay-coloured.  The  temperature  has  not  risen  above  ioo°  F,  since  the 
tion. 

lty-third  day.  Tenderness  round  the  wound.  Since  the  last  note 
ime  intermittent  discharge  of  bile  has  continued,  with  varying 
r  of  the  stools,  constipation,  and  pigmentation  of  the  urine, 
ity-fifth  day.  A  rigor,  with  increase  of  temperature  and  sweating, 
trengthencd  one’s  suspicion  of  a  stone  at  the  end  of  the  common 

r  a  few'  days,  as  he  had  no  further  shivering  and  his  jaundice  was 


less  and  his  wound  was  healed  except  the  fistula,  I  sent  him  out  of 
hospital  for  a  short  time  to  recruit  ior  his  further  operation.  He  went 
to  the  Convalescent  Home  at  Swanley  on  September  26th,  where  he 
remained  some  weeks,  and  afterwards  to  his  own  home.  He  put  off 
coming  into  the  hospital  until  the  second  week  in  December. 

Third  Operation. 

On  readmission,  he  stated  that  while  at  home  he  had  had  occasional 
rigors  and  the  amount  of  jaundice  had  varied;  his  stools  wTere  almost 
colourless,  and  he  was  very  constipated  unless  he  took  exercise.  There 
was  free  discharge  of  bile  from  the  fistula  and  indications  of  bile  in  the 
urine.  His  temperature  was  subnormal,  varying  one  degree  between 
the  morning  and  evening  records. 

The  final  operation  was  performed  on  December  20th  in  th’e  late 
afternoon.  His  temperature  at  the  time  was  98°  F.,  pulse  80.  Chloro¬ 
form  was  administered,  and  an  attempt  was  first  of  all  made  to  wash  out 
the  gall  bladder  through  the  fistulous  opening,  but  this  failed  owing  to 
the  contraction  of  the  sinus.  The  opening  accordingly  was  plugged 
with  gauze  and  the  skin  cleaned  up  in  the  usual  way. 

A  vertical  incision,  4  in.  long,  was  made  internal  to  the  situation  of 
the  fundus  of  the  gall  bladder  through  the  rectus  muscle,  splitting  its 
fibres.  It  was  started  an  inch  and  a-half  below  but  was  subsequently  pro¬ 
longed  up  to  the  costal  margin.  On  opening  the  peritoneal  cavity  the 
adhesions,  which  caused  so  much  delay  at  the  former  operation,  were 
found  to  have  considerably  cleared  up.  The  neck  of  the  gall  bladder,  the 
cystic  duct,  the  common  duct,  the  duodenum,  and  the  colon  were  without 
difficulty  defined.  The  ducts  seemed  thickened  but  no  stone  could  be 
felt ;  palpation  through  the  duodenum  gave  some  fullness  about  the  end 
of  the  common  duct  suggesting  a  stone.  The  colon  was  packed  out  of  th  e 
w'ay  with  gauze,  and  the  duodenum  was  also  wrapped  round  and  shut  off 
from  surrounding  structures.  A  vertical  incision  was  made  in  the  duo¬ 
denum  opposite  the  common  duct  opening,  and  plugs  of  gauze  were 
placed  in  its  upper  and  lower  ends  to  prevent  leakage.  A  rounded  body 
could  then  be  felt  on  the  inner  wall  at  the  end  of  the  duct,  which  was  cut 
down  upon  and  a  stone  was  extracted.  No  stitches  were  placed  in  the 
duct.  The  plugs  were  removed  from  the  duodenum,  and  it  was  sewn  up 
by  a  continuous  gut  suture  for  the  mucous  membrane  and  silk  Lembert 
stitches  for  the  sero-muscular  coat.  After  thoroughly  wiping  the  parts 
over  with  normal  saline,  the  abdominal  wound  was  stitched  up  in  layers 
except  at  one  spot,  where  a  gauze  drain  came  through,  the  other  end  of 
which  was  placed  about  the  situation  of  the  duodenal  wound.  A  second 
piece  of  gauze  was  pushed  along  the  sinus  into  the  gall  bladder.  The 
stone  was  almost  circular,  like  a  marble,  j)  in.  in  diameter.  It  was  firm, 
composed  of  cliolesterine,  and  of  a  light  yellow  colour.  Its  surface  was 
nearly  smooth  without  any  facetting. 

December  21st.  Feels  very  comfortable.  Temperature  100.20  F.  and  pulse 
92.  Small  quantities  of  water  given  by  mouth  and  rectal  feeding.  At 
8  p.m.  his  temperature  went  up  to  101.4,  but  his  pulse  was  92,  he  did  not 
feel  sick,  and  he  seemed  very  well. 

December  22nd.  Very  comfortable  upulse  76  and  temperature  99. 4. 0  At 
8  p.m.  temperature  100.80. 

December  23rd.  The  wound  was  dressed  and  the  drains  were  changed. 
Some  clear  serum  came  out  from  the  abdominal  wound  without  any  trace 
of  extravasated  products.  Drains  again  replaced.  Temperature  98.6°. 
Bovril  and  milk  in  teaspoonfuls  allowed  by  mouth.  Evening  temperature 
normal. 

December  24th.  Everything  satisfactory. 

December  25th.  Wound  dressed  again  and  very  little  bile  has  drained 
away  from  the  gall  bladder.  The  drains  were  removed  and  not  replaced  : 
no  discharge  from  the  abdominal  wound.  Enema  given  and  some  tinge 
of  bile  in  the  stools.  Urine  not  so  dark.  Temperature  normal. 

December  26th.  Rise  of  temperature  at  night  to  99.8°  (probably  due  to 
Christmas  festivities). 

December  27th.  Temperature  normal  and  afterwards  remained  so. 
Bowels  opened  naturally,  and  some  bile  in  stools.  Jaundice  has  sensibly 
diminished  and  the  urine  is  much  lighter.  Dressed  again  and  all  stitches 
removed  :  a  little  suppuration— about  one  or  two— so  a  hot  boracic 
fomentation  applied.  Very  slight  quantity  of  bile  now  coming  from  the 
sinus  into  the  gall  bladder.  Fish  given. 

January  10th,  i9or.  Simplya  few  granulations  now  from  the  gall-bladder 
sinus.  The  jaundice  has  almost  entirely  disappeared  and  plenty  of  colour 
in  the  stools. 

January  16th.  Left  the  hospital  quite  well. 

Since  this  time  I  have  often  seen  him.  He  remains  quite  well,  has  no 
pain  and  has  never  had  any  jaundice  or  shivering  attacks  since  the  opera¬ 
tion. 

Case  ii.— Duodeno-choledochotomy  :  Recovery. 

Mrs.  J.  F.,  aged  43,  came  to  see  me  in  September,  1901,  having  been  sent 
to  me  from  Durban,  Natal,  by  my  friend  Dr.  J.  Rouillard. 

History. 

She  gave  the  following  history  of  her  illness.  In  January,  1900,  she  had 
her  first  attack  of  jaundice,  with  vomiting,  great  pain  in  the  stomach,  pale 
motions,  and  dark  urine.  These  symptoms  lasted  for  about  four  months, 
and  then  gradually  subsided.  She  remained  well  for  some  months,  but 
in  January,  1901,  she  had  a  similar  attack,  with  the  addition  of  frequently 
repeated  rigors ;  the  lai  ter  lasted  for  only  a  few  weeks,  but  all  her  other 
symptoms  continued.  She  lost  llesli  at  first,  but  not  recently 
When  she  came  to  me  there  was  distinct  colouring  of  the  conjunctivae  ; 
as  she  was  naturally  of  colour,  the  depth  of  the  skin  change  could  not  be 
estimated.  The  liver  was  enlarged  and  tender,  but  tenderness  was  par¬ 
ticularly  marked  over  the  prominent  enlarged  gall  bladder.  She  had  not 
recently  had  any  pain  except  on  some  sudden  movement,  but  there  was  a 
general  feeling  of  soreness  in  the  epigastrium  and  across  the  back.  She 
had  never  had  malaria.  On  October  3rd  she  was  admitted  into  St. 
Thomas’s  Hospital  under  my  care.  Her  temperature  that  afternoon  was 
99.8°  F.,  and  normal  the  next  morning,  but  at  4  o’clock  it  ran  up  to  1030  F. 
without  any  rigor,  but  with  sharp  pain.  The  normal  was  I'eaelied  in 
twelve  hours,  and  it  remained  so  for  six  days,  when  it  suddenly  rose  again 
to  1030  F.  at  4  o’clock  on  the  nth.  Again  it  chopped  below  normal  by 
8  a. m.  on  the  12th,  but  rose  at  4  p.m.  to  1030  F.,  and  then,  as  before,  went 
to  normal  in  the  morning.  On  the  13th  and  14th  the  daily  rise  was  only  to 
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ioo°  F.,  and  on  the  next  two  it  remained  normal.  This  being  the  case,  I 
now,  on  the  afternoon  of  the  16th,  operated. 

Operation. 

An  incision  was  made  in  the  right  linea  semilunaris,  the  outer  margin 
of  the  sheath  of  the  rectus  was  opened,  and  the  muscle  displaced  inwards, 
and  then  the  posterior  layer  of  the  sheath  with  the  peritoneum  were  cut 
through  together.  The  distended  gall  bladder  immediately  came  forwards 
into  the  wound.  Exploration  with  the  finger  showed  the  cystic  and  com¬ 
mon  ducts  to  be  distended,  and  in  the  latter,  just  as  it  was  passing  behind 
the  first  part  of  the  duodenum,  was  felt  a  stone. 


Diagram  giving  exact  size  and  shape  of  stones,  showing  the  facets; 
a,  junction  of  first  and  second  parts  of  duodenum;  b,  common 
duct;  c,  length  %  in.,  diameter,  in. ;  d,  length,  i  in.,  diameter, 
f  in. ;  e,  opening  of  duct. 

As  the  size  of  the  gall  bladder  completely  prevented  convenient  access 
to  the  deeper-lying  structures -'t  was  brought  up  into  the  wound,  packed 
round  with  gauze,  and  tapped,  a  rubber  tube  attached  to  the  cannula 
draining  off  the  bile  and  preventing  any  contamination  of  the  peri¬ 
toneum.  The  gall  bladder  in  this  manner  was  practically  emptied,  and 
proved  to  contain  no  stone.  The  bile  was  dark-coloured,  thick,  and  mixed 
with  a  considerable  quantity  of  mucus.  Tne  cannula  was  now  withdrawn, 
and  the  small  hole  in  the  fundus  was  stitched  over  by  a  couple  of 
Lembert’s  sutures.  Careful  exploration  could  now  be  made,  and  the 
following  state  of  things  was  revealed.  The  stone  in  the  common  duct 
which  was  originally  felt  was  situated  just  above  where  the  duct  passed 
behind  the  duodenum;  its  size  distinctly  stretched  the  duct,  and  the 
stone  itself  had  very  limited  play  upwards,  not  moving  above  the 
duodenum  more  than  J^alf  an  inch— that  is,  not  its  whole  length.  On 
palpating  the  second  part  of  the  duodenum  another  stone  could  be  felt  at 
the  level  of  the  termination  of  the  duct ;  it  seemed  fixed  so  far  that  its  range 
of  movement  upwards  was  practically  nil.  It  was  evident  that  the  only  satis¬ 
factory  way  of  removing  the  lower  stone  was  by  opening  the  duodenum, 
and  this  I  proceeded  to  do.  Gauze  was  now  packed  around  the  duodenum, 
and  below  over  the  colon,  and  a  vertical  incision  was  made  at  tte 
level  of  the  common  duct  opening  and  at  the  junction  of  its  anterior  and 
right  surfaces.  A  little  mucus  flowed  out,  but  any  further  trouble  from 
this  was  avoided  by  inserting  gauze  tampons  above  and  below  m  the  bowel. 
The  lips  of  the  wound  were  now  held  aside  by  small  retractors,  and  a 
marked  elevation  was  seen  on  the  inner  wall,  just  above  the  position  of 
the  papilla.  On  palpation  this  proved  to  be  a  stone,  very  fixed  as  far  as 
its  upward  movement  was  concerned.  Steadying  the  stone  between  the 
thumb  and  finger,  an  incision  was  made  over  itslower  end,  cutting  through 
the  walls  of  the  gut  and  duct  Some  bile  escaped,  and  the  stone  nresented. 
The  lrtter  was  easily  drawn  out  with  a  pair  of  forceps.  The  second 
stone  was  then  pushed  along  the  duct,  seized  with  forceps,  and  withdrawn. 
The  duodenum  was  closed  with  fine  silk,  a  continuous  suture  being 
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used  for  the  mucous  membrane,  and  interrupted  (Lembert)  sutures  fo 
the  sero-muscular  coat ;  no  stitches  were  put  in  the  duct.  The  abdomina 
wall  was  sewn  up  in  layers,  fine  silk  being  used  for  the  peritoneum,  fim 
silkworm  gut  for  the  fascia,  and  horsehair  for  the  skin.  A  gauze  drain 
which  had  been  placed  on  the  outer  side  of  the  duodenum,  was  brough 
out  at  the  upper  angle  of  the  wound. 

The  patient  stood  the  operation  very  well  up  to  the  last  ten  minuter 
when  her  pulse  became  very  weak,  so  that  it  was  necessary  to  infuse  he 
with  2  pints  of  saline  with  1  oz  of  brandy.  With  this  there  was  rapid 
improvement,  especially  when  she  was  back  in  bed  with  hot  bottles  am 
after  a  hypodermic  injection  of  strychnine. 

The  accompanying  diagram  shows  tne  shape  of  the  two  stones  andtliei 
exact  size.  The  adjacent  poles  were  facetted.  In  structure  they  wer 
composed  of  a  blackened  cortex  which  very  easily  split  off.  while  tli 
interior  consisted  mainly  of  orange-stained  cholesterine.  In  removin 
the  second  stone  it  was  definitely  drawn  through  a  narrowed  part  of  th 
duct  situated  above  the  upper  end  of  the  lower  stone. 

After- History. 

Three  hours  after  the  operation  (11  p.m.)  the  pulse  was  108  am 
stronger.  She  was  allowed  to  moisten  her  mouth  with  warm  water,  am 
on  account  of  pain  she  was  given  morphine  hypodermically. 

October  17th.  At  8  a.m.  her  temperature  was  97  8°,  pulse  96.  She  wai 
given  a  teaspoonful  of  milk  and  water,  but  it  made  her  sick;  she  said 
though,  she  never  could  take  milk.  Brand's  essence  in  warm  water  ii 
teaspoonfuls  was  substituted,  with  rectal  feeding,  both  nutrient  enemat; 
and  suppositories  alternately.  At  11  p.m.  she  was  not  so  comfortabl 
owing  to  slight  abdominal  distension.  As  there  had  been  some  mor- 
vomiting,  the  Brand’s  essence  was  stopped  and  only  warm  water  given 
Pulse  1 16,  temperature  99. 20. 

October  18th.  B'o  sickness  during  the  night,  and  slept  for  about  foil 
hours.  Pulse  128,  temperature  ioo°.  She  complained  of  fullness  on  th< 
left  side  over  the  colon,  so  at  7  a.m.  an  enema  was  given,  after  which  , 
considerable  quantity  of  llatus  was  passed  giving  great  relief  anc 
removing  the  distension.  In  the  evening  the  wound  was  dressed,  th 
gauze  drain  removed,  and  another  put  in  There  was  some  tendernes 
around  the  umbilicus  and  over  the  gall  bladder,  but  there  was  nothin 
to  suggest  any  leakage  from  the  intestine.  Pulse  124,  temperature  10P 
The  urine  now  contains  no  bile. 

October  ioth.  The  feeling  of  sickness,  which  was  constant  before  th 
operation,  is  now  lost,  and  she  is  able  to  take  barley  water  and  lemon  b 
mouth.  Pulse  120,  temperature  100°.  Plasmon  given  and  drachm  dose 
of  sulphate  of  magnesia  three  times  in  the  day.  At  iop  impulse  124 
temperature  ico.20.  The  bowels  have  acted  three  times,  giving  grea 
relief.  The  wound  was  dressed  again  and  quite  clean.  The  abdomei 
was  less  tender  except  over  the  duodenum,  and  there  was  no  distension 
no  vomiting  during  the  past  twelve  hours. 

October  20th.  Pulse  no,  temperature  99.6°;  one  action  of  the  bowel 
during  the  night,  and  bile  was  present.  Calves-foot  jelly  ordered  but  al 
food  by  mouth  is  distasteful :  no  vomiting  or  nausea.  At  10  p.m.  puls 
122,  temperature  ioo°;  one  action  of  the  bowels  during  the  day. 

October  21st.  Pulse  ir8,  temperature  98°.  Wound  dressed,  and  ot 
removing  the  drain  a  quantity  of  thin,  blood  stained  pus  came  awa 
which  was  rather  offensive;  there  was  no  trace  of  food  in  this  no 
any  gas  with  it.  More  inclined  to  take  food.  At  n  p.m.  pulse  120,  tern 
perature  99.6°.  Bowels  acted  once  during  the  past  twenty-four  houri 
Soup  and  calves-foot  jelly  taken  with  relish. 

October  22nd.  Temperature  990,  pulse  too.  Thin  purulent  discharge  froi 
the  wound,  but  no  gas.  Urine  is  much  lighter  in  colour  and  h<  9  only 
slight  trace  of  bile  in  it.  At  8  pm.  pulse  1 12,  temperature  ioo°.  Rectf 
feeding  s'opped. 

October  23rd,  8  a  m.  temperature  98.4°.  Taking  plenty  of  food.  S  p.n 
temperature  too°. 

October  26th.  Progress  most  satisfactory.  Wound  still  discharging  wit 
slight  night  rises  of  temperature. 

October  30th.  Temperature  normal  since  the  26th. 

November  1st.  She  feels  very  well  and  has  a  good  appetite  :  put  upo 
fish  diet.  There  is  very  little  discharge  from  the  wound  and  it  is  quit 
sweet.  No  tenderness  over  abdomen. 

November  15th.  Wound  healed  The  urine  and  faeces  are  quite  natura 
The  patient  after  leaving  the  hospital  gained  flesh  rapidly:  she  felt  1 
perfect  health  and  had  a  good  appetite,  having  entirely  lost  her  old  sci 
sations  of  nausea  and  shivering  attacks :  she  has  now  returned  home  t 
South  Africa.  .. 

On  perusing  the  descriptions  of  the  above  two  cases,  it  wi; 
be  seen  that  the  symptoms  correspond  closely  with  the  statt 
ments  made  in  the  opening  remarks.  The  treatment  adopte* 
in  both  of  them— removing  the  stone  through  the  duodenur 
— was  the  only  one  possible,  and  the  cases  add  two  more  rt 
corded  successes  to  the  few  already  reported  by  McBurnej 
Mayo  Robson,  Page  and  others,  of  this  variety  of  choledoch 
otomy. 
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A  CASE  OF  REMOVAL  OF  THE  GALL 
BLADDER. 

By  F.  A.  SOUTHAM,  M.B.Oxin.,  F.R.C.S.Eng., 

Surgeon  to  the  Manchester  Royal  Infirmary;  Professor,  of  Clinic 
Surgery,  Owens  College. 

Cholecystectomy,  or  removal  of  the  gall  bladder,  is  rare! 
performed  as  a  primary  operation,  and  it  is  only  in  excel 
tional  cases  that  it  is  required  as  a  secondary  measure,  th 
condition  Aiost  commonly  calling  for  it  be:ng  the  persistent 
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mucous  fistula  after  cholecystotomy,  owing  to  complete 
(  truction  or  obliteration  of  the  cystic  duct.  In  the  follow- 
case  it  was  performed  as  a  primary  operation,  partly  to 
j  vent  the  possibility  of  this  result,  and  partly  to  rid  the 
ient  of  a  diseased  viscus,  which  henceforth  was  function- 
'  useless. 

he  patient,  a  married  female,  aged  41  years,  with  a  family 
ive  children,  who  was  seen  in  consultation  with  Dr.  Case, 

:  Irinscall,  gave  the  following  history  :  In  a  period  of  about  four 
rs  she  had  suffered  from  occasional  attacks  of  abdominal 
'  a,  most  marked  in  the  region  of  the  liver,  and  she  had 
eral  times  passed  gall  stones  in  her  motions.  The  attacks, 
ch  had  been  unaccompanied  by  jaundice,  had  latterly  be- 
le  more  frequent  and  more  severe,  and  her  general  health 
in  consequence  becoming  seriously  impaired.  On  exa- 
lation  of  the  abdomen  increased  resistance  was  felt  over 
gall  bladder,  which  was  somewhat  enlarged  and  tender 
n  pressure.  From  the  history  of  the  passage  of  gall 
les,  and  the  presence  of  a  swelling  in  the  region  of  the 
bladder,  the  case  was  diagnosed  as  one  of  distension  of 
viscus,  probably  due  to  blocking  of  the  cystic  duct  by  a 
stone,  and  an  exploratory  operation  was  advised.  For 
1  purpose  she  was  admitted  into  the  Manchester  Royal 
rmary.  On  June  4th,  1901,  the  gall  bladder  was  exposed 
tn  incision  in  the  right  linea  semilunaris.  It  was  found 
ig  under  the  cover  of  the  liver,  and  enlarged  to  the  size  of 
orange,  its  wall,  which  was  much  thickened  and  indu¬ 
'd,  being  of  a  dull-grey  colour. 

n  aspirator  needle  was  introduced,  and  between  3  and  4  oz. 
purulent  fluid  were  drawn  off.  The  gall  bladder  was  then 
tied,  and  sixty-four  calculi,  many  of  which  were  two  or 
>e  times  the  size  of  a  pea,  and  distinctly  facetted,  were  re- 
j  red.  On  attempting  to  explore  the  cystic  duct,  its  orifice 
found  to  be  completely  obliterated,  so  it  was  decided  to 
nee  proceed  to  remove  the  gall  bladder,  especially  as  its 
1,  in  addition  to  being  much  thickened,  was  very  rigid— in 
,  almost  of  cartilaginous  consistence. 

his  was  effected  without  much  difficulty,  except  at  several 
;s  where  it  was  intimately  adherent  to  the  liver,  small  por- 
s  of  which  were  also  removed.  The  cystic  duct,  which  was 
awed  up  for  some  distance,  and  then  ligatured  and  divided, 
found  to  be  obliterated  as  far  as  it  could  be  traced.  The 
sion  of  the  liver  substance  was  attended  by  free  oozing  of 
>d,  but  this  was  soon  arrested  by  sponge  pressure.  The 
irnal  wound  was  then  closed,  except  at  its  centre,  where  a 
i  ze  drain  was  inserted. 

|  he  patient  made  a  good  recovery  from  the  operation ;  on 
second  day  the  dressings  were  stained  with  bile,  the 
in  of  which  must  have  been  the  divided  substance  of  the 
r,  for  it  continued  in  varying  amount  for  several  weeks,  and 
not  entirely  ceased  when  she  left  the  hospital  on  July 
|  l.  A  few  days  subsequently  the  wound  closed,  and  since 
;  date  it  has  remained  firmly  healed,  there  having  been  no 
her  escape  of  bile.  At  the  present  time  she  is  in  excel- 
health,  having  gained  considerably  in  weight,  and  kept 
i  .e  free  from  the  attacks  of  pain  from  which  she  had  suf- 
d  previously  to  the  operation. 
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!  CHE  OPERATION  OF  JEJUNOSTOMY,  WITH 
A  REPORT  OF  TWO  CASES. 

By  B.  G.  A.  MOYNIHAN,  M.S.Lond.,  F.R.C.S., 

stant  Surgeon,  Leeds  General  Infirmary  ;  Consulting  Surgeon  to  the 
pton  and  District  Hospital,  and  to  the  Mirfield  Memorial  Hospital. 

irtificial  mouth  may  be  made  into  the  intestinal  canal  at 
ral  points— in  the  oesophagus,  the  stomach,  the  duodenum, 
the  jejunum.  The  operation  in  each  of  these  segments  of 
intestinal  canal  has  its  range  of  usefulness — widest  in  the 
of  the  stomach,  most  restricted  in  the  case  of  the 
phagus.  The  operation  of  jejunostomy  is  one  which, 
;ing  by  the  reports,  or  rather  by  the  absence  of  reports,  of 
s  has  almost  fallen  into  disuse  among  British  surgeons, 
(certainly  one  of  limited  applicability,  but  the  cases  in 
ch  it  might  prove  of  advantage  are  not  so  infrequent  as 
literature  would  seem  to  show.  It  is  with  the  hope  of 
king  remembrance  of  the  operation,  and  of  describing  the 
hod  I  have  adopted  that  I  venture  briefly  to  record  the 
following  cases : 
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T.  L.,  male,  aged  54.  Seen  March  3rd,  1901.  with  Dr  Sykes,  of  Cleckheaton. 
The  symptoms  were  chiefly  those  of  obstruction  at  the  lower  end  of  the 
oesophagus;  a  bougie  passed  18  in.  Hour-glass  stomach  with  a  small 
cardiac  complement  was  diagnosed.  On  opening  the  abdomen  the 
stomach  was  found  generally  infiltrated  with  cancer— “  leather  bottle 
stomach” — at  the  cardiac  a  deep  constriction  separated  off  a  small  pouch 
from  the  body  of  the  stomach.  Jejunostomy  was  the  only  operation 
possible.  Secondary  deposits  were  found  in  peritoneum  and  liver. 
Death  April  gth.  Food  was  taken  by  the  new  opening  in  fair  quantity. 

J.  G.  Male.  Aged  73.  Admitted  to  the  infirmary  under  the  care  of 
Mr.  Mayo  Robson,  for  whom  I  acted.  The  symptoms  x>ointed  to  cancer  of 
the  stomach  and  a  hard  rounded  mass  was  felt  in  the  epigastrium.  The 
patient  was  so  ill  tha  t  I  was  afraid  of  giving  an  anaesthetic,  but  as  all 
food,  even  in  spoonfuls,  was  vomited,  it  was  necessary  to  attempt  to  give 
relief.  I  opened  the  abdomen,  found  cancer  affecting  the  whole  stomach 
and  large  nodules  in  the  liver  and  peritoneum.  Jejunostomy  was  per¬ 
formed.  Food  was  taken  freely,  the  patient  gainbd  in  weight  about  4  lb., 
and  was  greatly  relieved  by  the  operation.  The  operation  was  performed1 
on  June  2nd,  death  took  place  on  July  31st. 

In  the  first  case  probably,  and  in  the  second  certainly,  life- 
was  prolonged  and  what  is  more  important,  was  made  toler¬ 
able  :  the  agony  of  thirst  and  of  starvation  was  banished. 

The  operation  of  jejunostomy  may  be  performed  in  all  these 
conditions  necessitating  the  formation  of  an  abdominal  open¬ 
ing  for  the  purpose  of  feeding  the  patient,  when  the  stomach 
is  not  available.  These  conditions  are  : 

Indications  for  Operation. 

1.  Extensive  infiltration  of  the  stomach  with  carcinoma, 
when  there  is  little  or  no  healthy  stomach  wall  that  can  be 
utilized  for  the  purpose  of  gastrostomy. 

2.  General  cicatricial  contraction  of  the  stomach,  simple  in 
character,  dependent  upon  the  swallowing  of  caustic  fluids. 

3.  Neumann  has  suggested  that  in  cases  of  pronounced 
hyperchlorhydria  jejunostomy  should  be  performed  in  pre¬ 
ference  to  gastro- enterostomy.  He  points  out  that  the  in¬ 
tensely  acid  secretion  of  the  stomach  passing  into  the  jejunum 
through  the  new  opening  may  produce  ulceration  which  will 
rapidly  destroy  the  intestinal  wall  and  lead  to  perforation. 
This  is  to  say  a  peptic  ulcer  of  the  jejunum  results,  in  a 
manner  precisely  similar  to  that  occurring  when  a  peptic 
ulcer  of  the  first  portion  of  the  duodenum  develops.  Peptic 
ulcer  of  the  jejunum  is  recorded  by  Braun,  Halm,  Kauseh,, 
Korte,  Steinthal,  Hadra  and  Neumann,  and  a  case  has  been, 
observed  by  my  friend  Mr.  W.  H.  Brown.  In  four  cases  the 
ulcer  caused  death  by  perforation,  and  in  all  there  was  a 
great  excess  of  free  hydrochloric  acid. 

4.  Cackovie  and  others  have  suggested  that  incases  of  per¬ 
sistent  haematemesis,  rest  might  be  afforded  to  the  stomach 
by  an  artificial  mouth  in  the  jejunum.  In  three  cases  of 
chronic  haematemesis  that  I  have  dealt  with  by  operation,  I 
performed  gastro-enterostomy.  with  complete  success,  and  for 
such  cases  in  the  future  I  shall  certainly  advise  gastro-enter¬ 
ostomy  in  preference  to  any  other  operative  treatment. 

Mode  of  Operating. 

Several  methods  have  been  recommended  and  adopted  for 
the  performance  of  jejunostomy  ;  the  jejunal  loop  has  been 
stitched  to  an  abdominal  incision,  and  opened  or  brought  up 
to  the  surface  by  means  of  a  bone  plate  placed  in  its  lumen. 
There  are  only  two  methods  which  are  likely  to  survive ;  of 
these,  one  has  been  suggested  by  Maydl,  and  the  other  is- 
based  upon  the  method  of  Witzel  for  gastrostomy.  It  is  the 
latter  which  I  adopted  in  my  two  cases. 

MaydL's  Method. — Maydl  has  performed  jejunostomy  in  22: 
cases,  with  four  deaths  as  the  result  of  the  operation.  After 
opening  the  abdomen,  the  upper  part  of  the  jejunum  is 
found,  and  is  cut  completely  across.  The  proximal  cut  end 
is  then  implanted  into  the  distal  portion  a  few  inches  from 
its  divided  end,  and  the  latter  is  stitched  to  the  abdominal 
wall.  The  diagram  will  make  the  condition  of  things  appre¬ 
ciable. 

The  method  adopted  in  my  own  cases  was  as  follows  : 

The  abdomen  was  opened  a  little  to  the  left  of  and  above 
the  umbilicus,  through  the  rectus  muscle,  whose  fibres  were 
split.  The  duodeno-jejunal  junction  was  sought,  the  jejunum 
traced  downwards  for  6  or  8  in.,  and  a  loop  drawn  out  of  the 
abdomen.  On  the  side  of  this  loop  furthest  from  the  mesen¬ 
tery,  a  small  longitudinal  incision  was  made,  opening  the 
bowel,  and  a  piece  of  drainage  tube  about  the  size  of  a  No.  12 
catheter  was  introduced,  and  fixed  by  a  single  catgut  stitch, 
which  included  the  cut  edge  of  the  bowel  and  the  side  of  the 
tube.  The  tube  was  then  laid  along  the  bowel  upwards 
towards  the  duodeno-jejunal  flexure.  A  continuous  stitch  was 
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now  passed  from  side  to  side  of  the  groove  made  by  the  tube, 
so  that  the  tube,  when  the  stitch  was  tightened,  was  buried 
by  the  overlapping  of  the  edges  of  the  groove.  The  stitch 
was  begun  about  j  in.  below  the  opening  in  the  jejunum,  so 
that  any  leakage  there  might  be  effectually  prevented.  About 
2  in.  of  the  tube  was  covered  by  the  stitch,  which  was  then 


Fig.  1—  Jej unostomy;  Maydl’s  operation,  at  a  the  jejunum  is  stitched 
to  the  abdominal  wall. 

tied  and  cut  short.  The  line  of  suture  in  the  bowel  was  then 
made  fast  to  the  anterior  abdominal  wall  by  a  stitch  at  each 
•extremity,  and  the  abdominal  incision  was  tightly  closed 
round  the  tube,  which  projected  for  about  10  in. 


When  the  patient  is  fed  through  such  a  tube,  a  funnel  is 
fixed  on  to  the  end  and  food  poured  in  slowly.  At  the  first 
only  6  oz.  are  introduced,  but  after  the  first  few  days  up  to  a 
pint  may  be  given  in  the  space  of  ten  minutes. 

The  opening  in  the  jejunum  is  made,  therefore,  at  approxi¬ 
mately  the  point  where  Schlatter  made  the  oesopliago- 


intestinal  anastomosis  in  his  case  of  complete  gastrectoirr 
It  is  clear  from  this  case,  and  well  shown  by  my  second  cast 
that  enough  food  can  be  taken  by  the  jejunum  to  enab 
weight  to  be  gained  and  the  general  well-being  of  the  patier 
to  improve.  If  a  jej  unostomy  were  performed  for  any  noi 
malignant  condition  of  the  stomach,  the  probability  woul 
be  that,  as  in  Schlatter’s  case,  a  decided  increase  in  tl 
capacity  of  the  jejunum  would  be  demonstrable,  affording 
reservoir  for  the  food. 

The  same  variety  of  food  may  be  given  in  jejunostomy  e 
in  gastrostomy ;  the  staple  article  of  diet  should  be  peptonize 
milk.  In  some  cases  a  duodenostomy  may  be  preferred  to 
gastrostomy.  Hartmann  has  recently  reported  an  exampl 
of  duodenostomy  for  a  cicatricial  narrowing  of  the  stomac 
following  upon  the  swallowing  of  a  caustic  fluid.  A  duodena 
mouth  may  be  considered  as  more  efficient  than  one  openin 
into  the  jejunum,  in  that  the  food  is  introduced  into  tli 
bowel  at  a  point  higher  than  the  orifice  of  the  ampulla  ( 
Vater. 

If  a  duodenal  opening  is  to  be  made,  the  method  that 
have  described  is  probably  better  than  any  other. 


LOCALIZED  PERITONITIS  IN  ENTERIC  FEYE 
WITH  MARKED  SYMPTOMS  OF  ONSET: 
LAPAROTOMY  :  RECOVERY. 

By  W.  A.  MACKAY,  M.D.Glasg., 

Southport. 


The  early  performance  of  laparotomy  in  the  perforative  per 
tonitis  of  enteric  fever  admittedly  offers  the  greatest,  an 
generally  the  only,  chance  of  recovery.  The  difficulties  i 
the  way  of  prompt  diagnosis  are  often  great.  Some  of-  thei 
are  exemplified  in  the  following  case,  where  definite  symptom 
were  associated  with  a  very  limited  lesion. 

History. 

G.  B.,  aged  44,  sickened  of  enteric  fever  on  October  19th,  1901.  Tli 
primary  attack  was  mild,  the  temperature  falling  under  990  F.  on  tli 
fourteenth  day,  and  only  once  exceeding  that  figure  thereafter  until  tli 
beginning  of  the  fourth  week,  when  a  relapse  occurred.  Widal’s  reactio 
was  sought  at  the  end  of  the  first  week  and  again  atthe  end  of  the  seconc 
The  bacteriologist  did  not  return  an  account  of  the  dilution  used  or  th 
time  taken  to  ascertain  the  reaction.  After  the  first  examination  tli 
report  was  “  suspicious  ”  after  the  second  “  negative.”  The  diagnosis  wa 
confirmed  at  this  stage  by  the  presence  of  blood  in  the  motions.  Durin 
the  relapse  the  symptoms  were  not  at  all  severe  until  November  20th,  th 
thirty-third  day  counting  from  the  beginning  of  the  illness.  At  6  a. 111.  0 
this  day  the  patient  awoke  complaining  of  pain  in  the  abdomen,  but  di 
not  summon  help  until  9  a.m.  He  was  then  excited,  shivering,  an 
complaining  of  pain  in  the  abdomen.  The  expression  was  anxious  an 
the  whole  aspect  suggested  the  onset  of  serious  trouble.  The  temperatur 
was  1020  F.,  the  pulse  was  100.  of  fair  size  and  of  good  tension  considerin 
the  duration  of  his  illness.  After  an  injection  of  morphine  the  pulse  tell  t 
80,  and  did  not  exceed  100  until  after  the  operation.  Unfortunately  tli 
last  previous  record  (70  per  minute)  was  two  days  before  the  onset  c 
peritonitis. 

Diagnosis. 

There  was  tenderness  in  the  right  iliac  fossa,  and  relativ 
rigidity  of  the  right  rectus  muscle.  In  the  right  iliac  regioi 
there  was  a  distinct  area  of  dullness  on  light  percussion,  am 
this  increased  in  extent  during  the  forenoon.  At  the  opera 
tion  this  was  found  to  be  due  to  the  contracted  and  empt; 
state  of  the  ileum.  There  was  a  fair-sized  liver  dullness. 

I  thought  it  probable  that  an  ulcer  had  ruptured  into  a  par 
of  the  peritoneal  cavity  which  was  shut  off' by  adhesions,  am 
communicated  with  Mr.  Paul  of  Liverpool,  who  saw  tin 
patient  with  me  in  the  afternoon.  In  the  meantime  the  latte 
had  a  small  hypodermic  of  morphine,  and  was  forbidden  ti 
swallow  anything.  Mr.  Paul  agreed  with  the  presumptiv 
diagnosis  as  such,  and  also  that  the  abdomen  ought  to  h 
opened. 

Operation. 

This  was  accordingly  done  by  him  at  4.30  p.m.  Chlorororn 
was  given  at  first,  followed  by  ether.  A  median  incision  wa 
made,  and  the  lower  part  of  the  ileum  pulled  out.  No  per 
foration  was  discovered,  but  over  a  thickened  and  congesteo 
Peyer’s  patch  about  6  in.  from  the  ileo-caecal  valve  the  peri 
toneum  was  roughened  and  there  was  an  inflammatory  exuu 
ation.  No  appreciable  fluid  exudation  was  present  in  th* 
peritoneal  cavity.  The  lower  part  of  the  ileum  was  contraetec 
and  empty.  As  viewed  from  the  peritoneal  surface  then 
were  one  or  two  small  reddened  portions  of  towel  evident!} 
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<j  responding  to  affected  lymphoid  tissue,  but  the  portion 
I  DUgh  which  the  inflammation  had  spread  was  apparently 
1  only  patch  of  size  which  was  affected  by  the  typhoid  pro- 

<  3.  The  patch  being  thickened,  no  attempt  was  made  to 

<  1  with  it,  save  that  it  was  left  under  the  abdominal  wound 

1  ich  was  closed  by  sutures  of  silkworm  gut  passing  through 
the  layers. 

After-History. 

le  progress  after  operation  was  uneventful  until  the  stitches  were 
1  oved  at  the  end  of  a  month.  Some  difficulty  was  experienced  in 
i  oving  two  of  these,  and  of  one  a  part  broke  off  and  was  left  in  the 
i  nd.  During  the  following  night  the  patient  had  a  rigor  and  the 
l!  perature  ran  up  to  103.6°  This  was  almost  certainly  due  to  the  onset  of  a 
r  ltis,  which  troubled  the  patient  for  some  time— a  lighting-up  of  a  former 
1  ible — and  I  cannot  connect  it  with  the  accident  in  removing  the  stitch 
I  5r  an  attempt  was  made  to  isolate  Eberth's  bacillus  from  the  urine  : 

[  failed,  but  B.  coli  communis  was  separated.  Except  for  an  occasional 
:  ck  ot  colic  the  intestine  has  not  given  rise  to  any  trouble  since  the 
•ation.  The  patient  got  up  on  January  15th,  and  has  now  been  out  and 
i  at  for  several  weeks,  and  attends  to  a  great  part  of  his  business  as  a 

he  special  interest  of  the  case  lies  in  the  diagnosis,  the 
1  et  of  peritonitis  being  signalled  by  marked  symptoms. 

'  3  pulse-rate  certainly  was  never  high,  but  in  view  of  the 
er  symptoms— and  correctly  as  I  think— stress  was  not  laid 
this,  otherwise  than  as  a  hopeful  factor  in  prognosis.  With 
1  ard  to  the  vomiting,  absolutely  nothing  was  given  by  the 
!  uth  after  I  saw  him  at  nine  until  he  recovered  from  the 
1  lesthetic.  A  "omiting,  of  course,  is  not  necessarily  a  sym- 
m  of  peritonitis.  Not  to  advance  cases  of  an  entirely  latent 
racter,  a  short  reference  may  be  made  to  a  case  where  per- 
:  ition  and  extreme  peritonitis  was  associated  with  a 
nmum  of  sickness.  W.  R.,  aged  13,  was  admitted  to 
Glasgow  Fever  Hospital  under  my  care  in  November,  1898. 
was  at  the  end  of  the  third  week  of  enteric  fever,  but  had 
y  taken  to  bed  five  days  before  admission.  One  afternoon 
ards  the  end  of  the  fourth  week  he  complained  of  slight 
lominal  pain.  Next  morning  his  temperature  dropped  to 
1°,  the  pulse  being  94.  This  morning  he  complained  of 
n  in  the  abdomen  and  a  desire  to  go  to  stool.  The  pain 
|  ceased  when  the  patient  was  placed  on  the  bedpan,  but 
lened  after  the  passage  of  a  small  motion, 
luring  the  day  the  face  became  more  and  more  pinched  ; 
pulse  was  increased  in  rate  and  diminished  in  quality 
le  the  area  of  liver  dullness  decreased.  There  was  slight 
eral  tenderness  of  the  abdomen  and  rigidity  of  the  lower 
tof  the  right  rectus  muscle. 

•uring  the  afternoon  he  vomited  some  milk  on  one  occasion 
y.  He  generally  refused  milk  after  this,  and  once  when  he 
take  it  complained  of  discomfort,  but  there  was  no  further 
aiting. 

t  the  laparotomy  a  widespread  peritonitis  and  two  perfor¬ 
ins  were  found.  The  patient  died  about  sixteen  hours 

;r. 

ossibly  an  earlier  laparotomy  might  have  prevented  rup- 
?  of  the  ulcers — indeed,  a  third  ulcer  on  the  point  of  rup- 
3  was  invaginated,  the  peritoneal  coats  being  opposed  by  a 
tinuous  Lembert  suture.  In  the  first  case  a  count  of  leuco- 
es  might  have  helped  in  the  diagnosis. 

:  patients  are  to  be  saved  from  perforative  peritonitis  in 
eric  fever  by  means  of  laparotomy,  it  is  certain  that  many 
1  be  operated  on  in  the  preperforative  stage, 
he  recovery  of  my  patient  in  a  private  house  where  con- 
tiences  for  surgical  work  were  limited  is  an  incentive  to 
e  operation  in  doubtful  cases. 
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IERNIAL  SAC  :  RESECTION  OF  THE  CAECUM 
AND  ILEO-CAECAL  JUNCTION  : 
RECOVERY. 

By  J.  BASIL  HALL,  M.A.,  M.C. Cantab., 

Surgeon  to  the  Union  Hospital,  and  Honorary  Surgeon  to  the 
Royal  Infirmary,  Bradford. 


though  a  considerable  number  of  cases  of  inflamed  or 
ingulated  herniated  appendix  have  been  recorded,  the 
urrence  of  actual  perforation  within  a  hernial  sac  is  com- 
atively  uncommon.  Moreover,  in  every  instance  where 
foration  has  occurred  the  appendix  has  been  the  sole 


occupant  of  the  sac,  the  general  peritoneum  being  more  or 
less  shut  off  by  adhesions  at  the  ring.  In  the  following  case 
the  sac  contained  both  caecum  and  small  intestine,  and  it 
seems  probable  that  there  had  been  a  sudden  descent  of 
bowel  into  an  unclosed  funicular  process,  at  the  mouth  of 
which  lay  an  adherent  appendix.  This  sudden  descent  tore 
the  appendix  from  its  adhesions,  carrying  it  into  the  sac,  and 
damaging  it  sufficiently  to  produce  sloughing  and  perforation. 
The  history  of  the  case  is  as  follows  : 

a^0^/^Ua«thV?9°A-I  saw  w.  H.,  aged  23  years,  with  Dr.  Munro,  of 
Biadiord.  The  patient  had  always  had  good  health,  and  never  suffered 
irom  hernia  up  to  five  days  ago,  when  he  was  lifting  a  sack  of  flour,  and 
telt  a  sudden  acute  pain  in  the  right  groin  and  a  sensation  of  something 
having  given  way.  He  then  became  conscious  of  a  large  scrotal  swelling 
and  went  home  to  bed.  He  “felt  sickly,”  but  there  was  no  vomiting! 
During  the  night  the  swelling  .disappeared,  but  on  getting  up  in  the 
morning  it  came  down  again.  Pain  in  the  scrotum  then  became  severe, 
and  he  telt  ill  and  feverish.  There  was  constipation  but  no  vomiting  or 
distension  of  the  abdomen.  When  seen  five  days  after  the  accident,  he 
had  a,  right  inguinal  hernia  the  size  of  a  small  cocoanut.  The  swelling 
Avas  tender,  the  upper  half  tympanitic,  the  lower  dull  on  percussion  and 
not  translucent.  His  temperature  was  99°.  He  was  removed  to  the  Rayal 
Infirmary^  The  bowels  were  emptied  by  enema  and  the  motions  were 
normal  Next  day  his  temperature  rose  to  101.4°,  but  he  otherwise  seemed 
wed-  During  the  following  two  days  his  temperature  fell  somewhat 

On  February  1st,  ten  days  after  the  accident,  I  operated  under  ether 
The  sac  being  opened  high  up,  I  first  exposed  the  colon,  and,  finding  the 
rest  of  tne  sac  shut  off  by  recent  lymph  and  adhesions,  I  extended  my 
incision  downwards  and  found  my  way  into  a  mass  of  lymph,  disorgan¬ 
ized  blood  cot,  and  pus.  Buried  in  this  was  the  caecum  and  ileo-caecal 
junction.  At  the  apex  of  the  caecum  was  a  ragged  and  irregular  mass 
which  proved  to  be  the  remains  of  the  appendix.  Near  to  its  base  was  a 
sloughy  opening  out  of  which  pus  and  faecal  material  oozed.  Two  small 
concretions  extruded  from  it  whilst  it  was  being  examined.  The  whole 
ot  the  parts  were  so  infiltrated  and  softened  and  so  thoroughly  septic 
that  I  felt  that  to  return  them  into  the  abdomen  would  almost  certainly 
result  in  peritonitis.  I  therefore  decided  to  do  an  cnterectomy. 

Having  placed  elastic  ligatures  on  either  side  I  resected  the  caecum 
appendix,  and  about  ii  in.  of  ileum,  bringing  the  ends  together  with  a 
Murphy  s  button.  The  ileum  being  somewhat  dilated,  the  difference  in 
calibre  between  the  two  cut  ends  was  insignificant.  I  had  previously 
noted  that  the  abdominal  ring  was  large  enough  to  allow  the  button  to  be 
replaced  through  it.  The  sac  was  then  removed  and  the  ring  closed. 
The  patient  bore  the  operation  well,  there  being  comparatively  little 
shock.  Recovery  was  uneventful.  The  wound  healed  by  first  intention  • 
the  bowels  acted  spontaneously  on  the  second  day,  the  button  being 
passed  on  the  seventeenth.  The  scar  is  sound  and  the  natient  wears  no 
truss. 
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Although  the  sac  was  obviously  a  congenital  one  and  the 
ring  large,  there  was  no  history  of  a  hernia  ever  having  been 
present  in  earlier  life.  It  seems  most  probable  therefore  that 
the  neck  of  the  sac  had  been  blocked,  prior  to  the  accident, 
by  an  adherent  appendix.  The  sudden  descent  of  the  hernia, 
by  tearing  the  adhesions,  probably  damaged  the  appendix 
sufficiently  to  produce  sloughing  and  ultimate  perforation. 
The  adhesions  may  have  been  produced  by  the  presence  of 
the  concretions.  Perforation  evidently  occurred  after  the 
patient  entered  the  hospital,  as  shown  by  the  onset  of  fever. 

It  was  most  fortunate  that  the  hernia,  after  reducing  itself 
spontaneously  after  the  accident,  descended  a  second  time 
into  the  sac,  and  that  no  attempt  at  taxis  was  subsequently 
made.  It  seems  to  me  that  in  all  herniae  where  there  is  any 
suspicion  of  unusual  contents  the  reduction  by  taxis  is 
fraught  with  great  danger.  Indeed,  it  is  very  doubtful, 
except  under  conditions  where  operation  is  strongly  contra¬ 
indicated,  whether  taxis  should  ever  be  attempted  at  all.  In 
cases  where  a  general  anaesthetic  is  undesirable  herniotomy 
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can  be  easily  performed  under  cocaine  ;  whilst,  on  the  other 
hand,  where  the  condition  of  the  bowel  is  probably  such  as 
will  produce  a  fatal  result,  taxis  is  infinitely  more  dangerous 
than  herniotomy. 

The  following  list  is,  I  believe,  a  complete  one  of  all  the 
recorded  cases  of  perforated  appendix  occurring  within  a 
hernial  sac.  The  mortality  is  at  first  sight  surprisingly  small, 
but  it  must  be  remembered  that,  with  the  exception  of  the 
present  example,  most  of  the  operations  were  practically 
extraperitoneal . 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

GENERALIZED  VACCINIA. 

In  connexion  with  the  report  of  a  case  of  generalized  vac¬ 
cinia  by  W.  T.  Freeman,  M.D.,1  it  may  be  of  some  interest  to 
record  a  somewhat  similar  case  of  this  rare  condition  which 
has  come  under  my  notice. 

On  March  24th  I  revaccinated  an  able  seaman,  aged  32, 
who  had  previously  been  revaccinated  in  1886,  and  had  five 
typical  foveated  marks.  The  result  was  four  modified  vesicles, 
which  were  fully  developed  on  the  eighth  day,  and  ran  a 
normal  course.  On  April  nth,  three  weeks  from  the  date  of 
revaccination,  he  consulted  me  about  a  rash  which  had  ap¬ 
peared  on  the  side  of  his  neck,  and  was  rapidly  extending.  I 
found  numerous  large  sliotty  papules  on  the  left  side  of  the 
neck,  some  of  which  were  just  entering  the  vesicular  stage. 
There  was  no  trace  of  any  rash  in  the  vicinity  of  the  vaccina¬ 
tion  marks  or  in  any  other  part  of  the  body.  On  April  12th 
the  rash  was  very  profuse,  and  the  entire  neck  was  covered 
with  shotty  papules  and  vesicles  showing  well-marked  um- 
bilication.  Two  of  the  vesicles  on  the  back  of  the  neck  were 
of  very  large  size,  and  closely  resembled  the  vaccination 
vesicles  on  the  arm,  both  in  appearance  and  size.  There  was 
also  on  this  date  a  profuse  papular  rash  on  both  wrists  and 
forearms,  the  back  of  the  hands,  and  forehead,  similar  to  that 
on  the  neck. 

On  April  13th  the  rash  on  the  neck  had  still  further  in¬ 
creased,  and  was  now  confluent  with  a  good  deal  of  inflamma¬ 
tory  inaction.  The  rash  on  the  wrists  was  more  profuse  but 
remained  discrete  and  exhibited  umbilication  similar  to  that 
on  the  neck.  The  glands  in  both  axillae  were  enlarged  and 
tender.  From  this  date  the  rash  ceased  to  extend.  Vesi- 
culation  and  maturation  took  place  very  rapidly,  the  process 
stopping  short  of  the  pustular  stage,  and  on  April  15th  scab¬ 
bing  was  well  marked  on  the  affected  parts.  All  trace  of  the 
eruption  had  disappeared  by  April  17th,  and  was  succeeded 
by  a  slight  branny  desquamation  lasting  a  few  days.  The 
only  symptom  complained  of  was  a  sensation  of  heat  in  the 
affected  parts  during  the  first  three  days  of  the  eruption.  No 
rise  of  temperature  took  place  nor  were  there  any  constitu¬ 
tional  symptoms  whatever. 

R.  W.  G.  Stewart,  M.B.,  B.Ch.,  Surgeon  R.N. 


A  NOTE  ON  PICRIC  ACID  AND  ON  POTASSIUM 

BROMIDE. 

In  case  my  experience  in  the  use  of  these  two  drugs  would 
be  appreciated  I  draw  attention  to  them.  I  believe  both  have 
previously  been  lauded,  but  there  will  be  no  harm  in  addi¬ 
tional  testimony. 

Picric  Acid. — A  saturated  solution  of  this  applied,  under 
oilskin  or  similar  material,  on  linen  cloths  will  act  as  a  charm 
in  erysipelas,  as  also  in  the  inflamed  and  often  ulcerated  arms 
to  be  occasionally  met  with  during  vaccination. 

Potassium  Bromide. — In  treating  alcoholics  in  all  stages, 
when  suffering  from  sleeplessness,  give  this  in  drachm  doses 
with  a  drop  or  two  of  strychnine  every  two  hours,  keeping 
the  patient  under  it  until  all  tremors  are  lost,  reducing  the 
dose  gradually ;  the  secret  of  success  in  this  treatment 
•consists  in  rousing  the  patient  to  take  a  half-pint  of  the„very 
best-prepared  beef-tea  every  three  or  four  hours.  If' this 

1  British  Medical  Journal,  MarcU  1st. 
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treatment  is  preceded  by  a  good  dose  of  calomel  (some  7  gi 
or  10  gr.)  and  followed  by  a  tonic,  it  will  prove  more  success 
ful.  1  have  had  some  ten  or  more  very  successful  result 
along  the  above  lines  and  with  no  ill-effects. 

Tunbridge  Wells.  ERNEST  R.  FOTHERGILL. 


REMOVAL  OF  FOREIGN  BODIES  BY  GALL-STONE 

FORCEPS. 

I  can  bear  witness  to  the  use  of  “Lawson  Tait’s”  gall-ston 
forceps  (crocodile  mouth)  in  removing  foreign  bodies  frou 
the  larynx  and  pharynx,  as  reported  in  the  British  Medica 
Journal  of  April  12th  by  Mr.  A.  R.  Anderson. 

A  lady  consulted  me  some  few  months  ago  concerning 
fish  bone  which  had  become  embedded  low  down  in  th 
pharynx,  much  beyond  the  reach  of  the  finger,  the  spot  bein 
indicated  by  the  patient  complaining  of  a  pricking  sensatio 
and  great  difficulty  and  pain  on  swallowing,  the  parts  bein 
quite  oedematous. 

With  the  aid  of  the  laryngoscope  I  was  able  to  detect  tli 
point  of  a  fish  bone.  After  trying  various  instruments 
which  were  all  unsuccessful — it  occurred  to  me  to  use  th 
gall-stone  forceps,  when,  with  the  greatest  ease,  I  removed 
fish  bone,  which  had  been  there  quite  three  weeks.  I  hav 
also  found  these  forceps  useful  in  removing  small  stones  i 
nephrolithotomy, 

Aberdare.  E.  J.  TREVOR- JONES,  M.D. 


TORTUOSITY  OF  INTERNAL  CAROTID. 

In  the  British  Medical  Journal  for  November  23rd,  190 
and  January  nth,  1902,  cases  were  reported  of  the  abovi 
Some  years  ago  I  found  in  the  dissecting  room  of  the  Brisk 
Medical  School  a  very  remarkable  twist  of  the  left  iptern; 
carotid  of  which  I  made  a  rough  sketch,  here  reproduce! 


A,  external  carotid.  B,  digastric,  C,  internal  carotid. 

Nearly  all  the  vessels  of  the  head  and  neck  were  tortuous,  bt 
in  this  particular  artery,  as  will  be  seen,  a  complete  circul; 
coil  was  formed.  The  subject  was  an  old  man,  and,  I  believ 
was  certified  as  having  died  of  kidney  disease. 

G.  Munro  Smith,  L.R.C.P.Lond.,  M.R.C.S., 
Surgeon,  Bristol  Royal  Infirmary. 
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ON 

1DICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

1  CASE  OF  DILATED  STOMACH  ENDING  FATALLY  IN  TETANY. 

;  ider  the  care  of  William  Calwell,  M.D.,  Physician  to  the 

Hospital). 

l1.,  aged  26,  was  admitted  to  hospital  on  the  recommenda- 

I  1  of  Dr.  Dnncan,  Ballymena,  under  whose  care  he  had  been, 
January  nth,  1902,  for  dilated  stomach. 

listory. — There  was  a  history  of  stomach  trouble  in  patient’s 
ther  and  sister.  The  patient  himself  had  always  enjoyed 
:  id  health  except  for  his  stomach  ;  he  had  been  from  1 1  st. 
12  st.  in  weight,  but  on  admission  he  was  only  8  st.  2  lb. 
ten  about  13  years  old  he  suffered  for  six  months 
h  “  heartburn”  before  meals,  which  was  eased  by  eating, 
then  remained  perfectly  well  till  1899.  Previous  to  1899 
was  accustomed  to  take  8  to  10  pints  of  beer  on  a  Saturday 
;ht,  but  nothing  during  the  rest  of  the  week  ;  he  smoked 
z.  a  week.  Some  time  in  1899  vomiting  set  in  rather  sud- 
lly  about  two  hours  after  meals  ;  he  suffered  pain,  relieved 
the  vomiting  ;  gradually  the  symptoms  became  character- 
c  of  dilatation,  the  vomiting  became  less  frequent,  but 
ger  quantities  were  brought  up,  sour,  brownish,  frothy, 

7 ondition  on  Admission. — On  admission  the  bowels  were 
■y  constipated,  the  tongue  had  a  whitish  fur;  there  was 
filing  in  heart  or  lungs  ;  the  pulse  was  of  low  tension  (80)  ; 
race  of  albumen  in  the  urine.  In  the  supine  position  the 
rer  border  of  the  stomach  was  sometimes  below,  sometimes 
>ve,  the  umbilicus  ;  on  inflation  and  on  percussion  in  the 
ct  position  after  injecting  a  couple  of  pints  of  water  it 
.ched  to  within  2  in.  of  the  pubes,  and  extended  to  about 
1  end  of  the  ninth  rib  on  the  right  side. 

j  Treatment  and  After-History. — The  stomach  was  washed 
t;  on  the  evening  of  the  15th  it  was  washed  out  and  a  test 
>akfast  given  on  the  morning  of  the  16th,  which  gave,  an 
ur  after,  free  HC1.  38,  total  acidity  87  ;  total  acidity,  less 
|  nbined  HC1.  (alizarin  method)  65  ;  no  lactic  acid ;  well- 
trked  biuret  reaction  for  peptone.  On  the  evening  of  the 
,h  he  complained  of  being  weak;  on  the  17th  he  was 
aker ;  his  hands  were  noticed  to  be  in  the  “  accoucheur 
m,”  the  wrists  and  elbows  were  partly  flexed,  the  toes  and 

I I  were  dorsiflexed.  There  was  some  rigidity,  there  were 
!  lasional  rapid  twitchings  or  spasms  of  the  muscles  gener- 

y.  The  heart  was  now  failing,  and  patient  looked  sunken, 
ere  was  no  vomiting  or  sign  of  perforation.  Urine  in 
antity  was  drawn  off;  strychnine  hypodermically,  alco- 
1,  and  nutrient  enemata  with  external  warmth  were  as- 
luously  employed,  but  he  sank  on  the  morning  of  the 
;h.  He  was  partly  conscious  up  to  the  last  twenty-four 
urs;  the  tonic  spasm  of  the  muscle  disappeared  at  the 
j  it,  and  his  temperature  rose  rapidly  before  death.  As 
1 5  stomach  had  been  washed  out  each  day,  it  was  not  con- 
lered  advisable  to  continue  the  operation  as  a  form  of  treat- 
;  ;nt ;  he  was  palpably  too  weak  to  entertain  the  proposition 
;  a  gastro-enterostomy. 

Remarks.  —  The  case  shows  well  the  insufficiency  of 
linary  percussion  in  the  supine  position,  for  ascertain- 
1  g  the  extent  of  dilatation,  and  the  necessity  for  more 
act  means.  Kussmaul  in  1869  was  the  first  to  give  an 
equate  description  of  tetany  in  chronic  dilatation  of  the 
’  imach.  As  mentioned  by  Fenwick,  up  to  the  beginning  of 
)o  about  50  cases  had  been  published  ;  and  it  is  now  recog- 
zed  as  a  clinical  entity.  The  peculiar  muscle  contraction  of 
e  extremities,  resembling  that  of  ordinary  tetany,  is  always 
and ;  it  is  the  fundamental  type,  and  is  generally  the  first 
mptom,  usually  coming  on  suddenly  after  vomiting.  The 
[ration  of  an  attack  varies  enormously,  and  may  last  from 
inutes  to  days.  An  intermittent  form  of  spasm,  or  twitching 
the  muscles  or  a  general  epileptoid  convulsion,  may  com- 
icate  the  ordinary  form.  The  fatality  is  very  high,  being 
'Out  75  per  cent.,  either  by  delirium  and  rapid  rise  of  tem¬ 


perature,  or  by  simple  heart  failure.  Tetanoid  convulsions 
are  always  fatal.  As  regards  the  pathology,  the  drying  of  the 
tissues  can  hardly  be  accepted.  The  absorption  of  a  toxin 
from  the  stagnating  contents  of  a  stomach  is  plausible,  but 
the  disease  generally  occurs  after  an  attack  of  vomiting,  or 
after  washing  out  the  stomach  ;  there  is  little  or  no  absorption 
from  such  a  stomach,  and  observers  do  not  agree  as  to  a  definite 
toxin.  It  is  not  due  to  hyperclilorydria,  as  it  occurs  in  cancer 
of  the  stomach.  Albuminuria  is  nearly  constant.  The  disease 
commonly  occurs  in  the  winter  months.  It  is  suspected  this 
patient  got  chilled  smoking  in  the  closet.  A  necropsy  was  not 
obtained.  Strychnine  was  used  on  account  of  the  marked 
heart  failure,  when  the  rigidity  and  twitching  were  passing 
off.  Dorsiflexion  of  the  toes  is  exceptional. 
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Laryngological  Society  of  London. — At  a  meeting  held 
on  June  6th,  Mr.  E.  Cresswell  Baber,  President,  in  the 
chair,  Mr.  Charters  J.  Symonds,  in  opening  a  discussion  on 
the  diagnosis  and  treatment  of  malignant  stricture  of  the 
oesophagus,  said  that  some  of  the  earlier  symptoms  were 
often  taken  for  ordinary  dyspepsia.  The  passage  of  a  bougie 
was  the  only  way  to  clear  up  the  case  ;  and  if  a  large  bougie 
and  no  force  were  used  no  danger  need  be  feared  from  its 
employment.  Extra-oesophageal  disease  rarely  gave  rise  to 
any  serious  dysphagia.  In  regard  to  spasmodic  obstruction 
apart  from  the  hysterical  form — it  had,  when  marked,  an 
organic  cause.  Both  diagnosis  and  treatment  should  be  con¬ 
sidered  with  respect  to  the  occurrence  of  the  disease  in  the 
upper  part  of  the  oesophagus,  or  the  central  part  or  the  car¬ 
diac  end.  In  the  first  situation  all  organic  obstruction  might 
be  said  to  be  due  to  malignant  disease.  In  the  central  part, 
sarcoma  or  a  myoma  might  cause  fatal  obstruction.  In  the 
lower  end  alone  simple  stenosis  might  occur,  and  in  this 
situation  cancer  of  the  stomach,  causing  great  reduction  in 
the  size  of  the  cavity,  might  confuse  the  diagnosis.  Mr. 
Symonds  drew  special  attention  to  the  value  of  the  steel 
bulb  and  of  the  coude  bougie  in  these  cases.  As  regarded  the 
treatment,  provided  that  fluids  and  semi-solids  could  be 
swallowed  and  a  small  bougie  passed,  it  was  in  his  opinion 
unecessary.  If  the  dysphagia  increased,  either  a  tube  should 
be  inserted  or  gastrostomy  performed,  and  this  course  should 
also  be  adopted  in  those  cases  where  a  bougie  could  not,  or 
only  with  difficulty,  be  passed.  Lastly,  if  the  patient  could 
not  swallow  and  a  bougie  could  not  be  passed,  immediate 
mechanical  treatment  was  required.  The  passage  of  a  bougie 
with  a  view  to  dilating  the  stricture  was  highly  injurious.  In 
cricoid  obstruction,  the  long  rubber  tube  gave  excellent  re¬ 
sults  ;  failing  this,  gastrostomy  should  be  performed.  In  the 
central  portion,  the  short  tube  was  sometimes  of  great  value, 
and  in  disease  of  the  cardiac  orifice  he  considered  gastrostomy 
the  best  method  of  treatment  when  dysphagia  became 
serious. — Dr.  H.  Tilley  related  two  cases  illustrating  the 
apparent  simpleness  of  the  early  symptoms  of  malignant 
stricture  of  the  oesophagus  and  suggesting  that  invaluable 
information  as  to  the  cause  of  the  patient’s  symptoms  might 
be  obtained  by  the  use  of  the  laryngoscope.— Sir  Felix  Semon 
pointed  out  the  value  of  laryngeal  paralysis  and  enlargement 
of  the  cervical  glands  as  aids  to  diagnosis.  He  agreed  witlr 
the  advice  which  Mr.  Symonds  had  given,  namely,  in  cases 
where  great  difficulty  was  experienced  in  passing  a  bougie,  to- 
prescribe  a  night’s  rest  and  a  dose  of  opium  previous  to 
further  attempts.  He  thought  that  functional  or  spasm¬ 
odic  stricture,  apart  from  organic,  certainly  occurred 
and  that  the  dangers  of  chloroform  in  these  cases 
should  not  be  underrated.— Dr.  E.  Clifford  Beale  called 
attention  to  the  possibility  of  diagnosing  growths  of  the- 
oesophagus  by  means  of  the  .v  rays  ;  this  method,  lie  thought, 
gave  more  information  as  to  the  amount  of  thickening  and 
growth  present.  Fie  agreed  that  intratlioracic  disease  seldom 
caused  pressure.— Mr.  H.  B.  Robinson  emphasized  the  im¬ 
portance  of  the  enlargement  of  the  cervical  lymphatics  to 
the  diagnosis,  and  illustrated  this  by  a  case.  He  also 
instanced  a  case  of  cystic  adenoma  of  the  thyroid  which  had 
caused  dysphagia  by  pressure,  which  was  relieved  by  opera¬ 
tion. — Dr.  J.  Donelan  related  a  case  oi  malignant  stricture  of. 
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the  oesophagus,  situated  16  in.  from  the  teeth,  in  which  a 
long  bougie  had  been  of  great  use.  Its  introduction  had  been 
considerably  aided  by  the  use  of  cocaine,  and  he  suggested 
that  adrenalin  might  also  be  useful.— Dr.  Dundas  Grant 
related  some  of  the  difficulties  he  had  experienced  in  these 
cases.— The  President  doubted  the  value  of  oesophagoscopy 
from  a  diagnostic  point  of  view.  He  had  not  obtained  much 
assistance  from  the  Roentgen  rays.  As  regards  anaesthetics 
m  these  cases,  he  could  not  help  thinking  there  was  some 
peculiar  danger.  He  asked  if  Mr.  Symonds  had  any  experi- 
cnce  of  oesophagectomy,  and  he  would  be  glad  to  hear  a  few 
more  particulars  about  the  risks  of  gastrostomy.— Mr.  C.  J. 
Symonds,  in  his  reply,  said  laryngeal  paralysis  had  assisted 
him  in  the  diagnosis  in  some  cases,  but  he  could  not  recall 
any  case  where  enlargement  of  the  cervical  lymphatics  had 
helped  him.  He  had  had  one  case  of  spasm  of  the  sphincter 
at  the  lower  end  of  the  oesophagus,  which  might  be  called 
spasmodic  stricture.  He  recommended  to  Dr.  Grant  the  use 
of  the  steel  bulb,  which  he  had  found  invaluable.  From  his 
experience,  he  was  strongly  of  opinion  that  long  tubes  were 
mappi  opriate  for  disease  of  the  cardiac  orifice.  He  was  not 
prepared  to  answer  the  President  as  to  the  dangers  of  gas¬ 
trostomy,  but  if  performed  at  an  early  stage  it  should  involve 
very  little  risk. 


British  Gynaecological  Society. — At  a  meeting  held  on 
June  12th  Dr.  Heywood  Smith,  a  Vice-President,  being  in  the 
chair,  Dr.  J.  Halliday  Croom  (the  President)  had  sent  for 
the  consideration  of  the  Fellows  :  (1)  A  uterus  removed  for  dis¬ 
ease  which  from  microscopical  examination  was  diagnosed  to  be 
malignant,  but  proving  to  be  only  recrudescing  fibroid;  his 
note  suggested  that  similar  cases  might  account  for  some 
alleged  cures  of  cancer  by  hysterectomy;  (2)  a  uterus  and 
placenta  removed,  after  delivery  of  a  living  child,  by 
Caesarean  section  on  arcount  of  a  large  fibroid  obstructing 
labour.— Dr.  Macnaughton-Jones  read  notes  of  a  case  of  albu¬ 
minuria  in  which,  early  in  the  seventh  month,  without  rupture 
of  the  membranes  or  any  laceration  of  the  cervix  he  had  in 
twenty  minutes  effected  dilatation  by  means  of  Professor 
Bossi’s  instrument.— Dr.  Heywood  Smith  showed  Kurz’s 
suture  forceps,  one  blade  of  which  acted  as  needle-holder,  the 
■other,  on  closing  the  instrument,  seized  the  threaded  needle 
and  withdrew  it  when  the  blades  were  separated. — In  a  paper 
entitled  “Is  there  any  Real  Deciduoma  Malignum?”  Dr. 
Herbert  Snow  questioned  whether  the  malignant  develop¬ 
ments  immediately  following  and  often  unmistakably  due  to 
the  trauma  of  parturition  showed  any  title  to  a  special  term 
differentiating  them  from  cancerous  new  growths  in  or  about 
die  uterus,  apart  from  gestation.  The  decidua  contained  no 
cell  elements  distinguishable  from  those  of  connective  tissue, 
and  even  if  it  generated  a  new  growth,  such  growth  could 
not,  by  the  microscope,  be  distinguished  from  sarcoma  or 
myosarcoma.  _  The  reference  of  deciduoma  to  the  cho¬ 
rionic  epithelium  controverted  the  views  of  Saenger, 
and  everything  now  turned  upon  the  syncytium  and  *the 
piasmoidal  masses.”  Photomicrographs  were  most  mislead¬ 
ing  where  malignant  cell  growth  was  concerned  ;  a  conscien¬ 
tious  drawing  might  convey  the  truth,  but  a  photomicrograph 
could  not  do  so.  Experts  in  malignant  disease  could  not 
accept  the  differentiation  of  deciduoma  malignum  on  micro- 
scopmal  evidence ;  the  term  was  misleading  ;  the  disease  so- 
called  might  occur  apart  from  pregnancy,  and  there  was  no 
proof  of  the  generation  of  malignant  growths  from  placental 
structures,  whether  decidual  or  chorionic.  Clinically  the 
lesions  in  no  way  differed  from  those  of  uterine  carcinoma, 
sarcoma,  or  myosarcoma  of  the  uterus  under  the  increased 
vascular  tension  of  pregnancy.  Even  in  the  most  acute  forms 
of  cancer  some  time  was  required  for  the  development  of  widely 
sundered  metastases,  and,  from  what  they  knew  of  malignant 
■disease  elsewhere,  it  is  highly  improbable  that  the  extensive 
lesions  met  with  in  many  cases  could  have  commenced  during 
pregnancy,  as  cancer  is  never  set  up  while  healthy  cell  pro¬ 
liferation  was  going  on.  The  only  inference  to  be  drawn  was 
that  the  malignant  development  began  before  conception,  and 
that  the  phenomena  of  cancer  of  the  uterine  body,  always 
obscure  and  insidious,  were  marked  by  the  pregnancy.  The 
practical  bearing  of  the  recorded  cases  had  been  overlooked. 
^any  were  eloquent  examples  of  the  futility,  and,  indeed,  of 
the  dangers  of  the  curette  in  the  puerperium.  The  only  valid 
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treatment  was  complete  hysterectomy.  The  Chairman  wa 
inclined  to  attribute  greater  value  to  photomicrographs  thai 
Dr.  Snow  gave  them ;  a  drawing  was  done  with  a  certaii 
amount  of  bias,  and  might  accentuate  points  that  a  photo 
graph  would  represent  with  greater  truth.  If  the  dlseas* 
originated  in  the  decidua,  a  theoretical  distinction  might  b« 
drawn  between  it  and  the  malignancy  arising  in  the  wall  0 
the  uterus.  Many  cases  seemed  to  have  lost  ground  ven 
rapidly  after  the  use  of  the  curette.  Dr.  Macnaughton-Jonb 
held  that  practically  they  must  recognize  deciduoma  malignun 
as  a  malignant  disease  connected  with  the  products  of  con 
ception,  with  characteristic  profuse  haemorrhage  and  tendency 
to  necrosis.  Whether  it  approached  carcinoma  or  sarcoma  ir 
character  was  of  little  importance  compared  with  its  earh 
recognition  and  prompt  extirpation.  Dr.  J.  J.  Macan  pointe< 
out  that,  widely  as  Veit  differed  from  Marchand  as  to  th( 
nature  of  the  disease,  they  entirely  agreed  as  to  its  clinica 
aspect  and  all  its  essential  microscopic  characteristics  ;  in  viev 
of  the  number  of  recorded  cases,  it  seemed  idle  to  deny  th< 
existence  of  a  peculiar  form  of  malignant  disease  intimately 
connected  with  pregnancy,  for  which,  out  of  the  dozen  o) 
score  of  names  that  had  been  given  to  it,  chorio-epitheliom; 
malignum,  suggested  some  years  ago  by  Marchand,  was  non 
most  generally  acceptable. 


Ulster  Medical  Society.— The  annual  meeting  of  this 
Society  was  held  at  Belfast  on  June  1 2th ;  Dr.  W hitla,  President 
in  the  chair.  Mr.  Robert  Campbell,  F.R.C.S.,  the  Secretary 
read  the  report  of  Council  and  the  Honorary  Librarian’s  report 
and  the  Treasurer  read  the  statement  of  accounts  showing  f 
balance  in  favour  of  the  Society.  These  reports  were  adopted 
The  meeting  then  considered  the  new  constitution  and  rules 
revised  in  consequence  of  the  gift  of  the  Medical  Institute-tothi 
Society.  These  had  been  drawn  up  by  a  special  Committee,  and. 
with  a  few  minor  alterations,  were  nowpassed  and  adopted.  The 
President  explained  the  more  important  items  of  the  trusl 
deed  of  the  new  institute,  and  nominated  as  the  first  sever 
trustees  Drs.  Nelson,  Dempsey,  Shaw,  Lindsay, Mitchell,  Camp¬ 
bell,  and  M‘Caw.  The  following  office-bearers  were  then  ap 
pointed  for  the  ensuing  session : — President :  Dr.  J ohn  Campbell 
Vice-Presidents :  Dr.  Agnew  (Lurgan)  and  Dr.  Austin.  Council. 
Drs.  Morrow,  Byers,  Robb,  Colville,  Donnan,  and  Moore 
Honorary  Treasurer :  Dr.  McNutty.  Pathological  Secretary. 
Dr.  Lorrain  Smith.  Honorary  Secretary :  Dr.  Thomas  Houston 
53,  Great  Victoria  Street,  Belfast,  to  whom  all  communications! 
should  be  sent. 


REVIEWS, 


The  Encyclopaedia  Britannica. 

In  the  article  on  Bacteriology  contained  in  the  new  volume  of 
the  Encyclopedia  Britannica,1  to  which  we  have  already  briefly! 
referred,  Professor  Marshall  Ward  deals  with  the  general 
scientific  aspects  of  bacterial  life  and  Professor  Muir  with  the! 
action  of  bacteria  as  pathogenic  agents.  In  treating  the  im¬ 
portant  and  obscure  question  of  bacteriological  classification 
Professor  Ward  points  out  the  futility  of  hoping  to  base  a 
rational  classification  on  such  properties  as  liquefaction  of 
gelatine,  pigment  formation  and  evolution  of  carbon  dioxide 
or  other  ga,ses.  Such  physiological  characteristics  as  these 
are  too  variable  and  too  dependent  on  the  particular  nature  of 
the  nutritive  medium,  the  age  and  degree  of  vitality  of  the 
organism,  and  the  conditions  of  the  external  environment  to 
be  taken  as  guiding  principles  in  scientific  differentiation. 
Professor  Ward  attaches  much  more  importance  to  some  of  the 
recent  morphological  principles  of  classification  which  have 
been  brought  forward,  and  exhibits  in  tabulated  form  the  very 
original  scheme  published  by  Fischer  in  1897.  But,  as  he 
points  out,  the  stress  which  is  laid,  in  Fischer’s  method  of 
differentiating  bacteria,  upon  minute  differences  in  the  dispo¬ 
sition  and  number  of  such  extremely  fragile  and  evanescent 
structures  as  cilia  is  a  serious  obstacle  to  the  practical  utility 
of  the  classification.  It  is  by  no  means  easy  to  stain  these1 
structures  satisfactorily,  nor  is  it  always  convenient  to  culti- 

1  The  New  Volume  of  the  Encyclopaedia  Britannica,  vol.  ii.  Edinburgh  and 
London  :  Adam  and  Charles'  Black.  1902.  Bacteriology,  pp.  s1  to  69.  By 
H.  Marshall  Ward,  D.Sc.,  F.R.S.,  and  Robert  Muir,  M.D. 
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i  1  the  organism  we  wish  to  examine  upon  the  particular 
lium  favourable  to  their  development  or  to  examine  the 
3  vth  before  it  has  lost  its  mobility.  Professor  Muir,  after 
ng  a  brief  and  elementary  account  of  bacteriological  tech¬ 
ie,  devotes  the  rest  of  his  space  to  the  subject  of  intoxication 
i  immunity.  The  leading  features  of  Ehrlich’s  “  side-chain” 
:  iry  of  antitoxin  formation  are  very  clearly  explained, 
‘ther  with  the  confirmatory  evidence  derived  from  experi- 
lts  with  tetanus  toxin.  There  are  also  short  accounts  of 
;  phenomena  of  lysogenesis  and  agglutination.  The  article 
i  whole  ought  to  prove  very  helpful  to  persons  desirous  of 
lining  a  simple  outline  of  some  of  the  leading  problems  of 
:  Leriological  theory  which  are  being  keenly  discussed  at  the 
sent  day. 


The  Coca  Leaf. 

n  exhaustive  account  of  the  coca  plant,  with  which  is 
irporated  an  interesting  history  of  the  Incas,  their 
ioms,  and  their  religious  ceremonials— in  all  of  which 
coca,  their  sacred  plant,  plays  a  part — has  appeared  from 
pen  of  an  American  physician,  Dr.  Golden  Mortimer.1 
general  tenor  of  his  work  is  to  advocate  the  claims  of 
;i  entire  coca  leaf,  both  as  a  medicament  and  as  a  means  of 
bling  the  individual  to  undergo  extreme  exertion  with  a 
dmum  of  distress,  properties  which  have  more  or  less 
an  out  of  sight  since  the  discovery  and  extensive  use  of 
principal  alkaloid,  cocaine.  The  origin  of  the  use  of  coca 
>st  in  antiquity,  but  we  are  told  that  from  time  immemorial 
indian  has  performed  the  feats  of  endurance  of  which  they 
capable  without  chewing  the  coca  leaf  with  some  lime  or 
iline  ash,  which  probably  act  by  rendering  the  alkaloids 
e  readily  available.  It  is  stated  that  at  the  present  time 
average  quantity  consumed  amounts  to  1  or  2  oz.  of  the 
:d  leaf  a  head  per  diem,  the  quantity  served  out  varying 
1  the  severity  of  the  work  to  be  done.  This  effect  of  coca 
wing  has  been  confirmed  by  various  European  and 
;  erican  observers,  amongst  others  by  Sir  Robert  Christison, 
the  results  obtained,  though  on  the  whole  fully  con- 
latory  of  its  efficiency,  have  been  somewhat  variable. 

3  is  not  to  be  wondered  at  when  it  is  remembered  that  the 
ian  is  very  particular  in  the  choice  of  his  leaves,  both  as 
ieir  sort  and  their  state  of  preservation.  The  leaf  which 
elects  is  not,  it  appears,  by  any  means  that  which  is  most 
in  cocaine.  On  the  contrary,  it  is  comparatively  poor  in 
alkaloid,  and  is  therefore  not  such  as  is  usually  exported. 
ie  uncertainty  still  prevails  with  regard  to  the  chemistry  of 
coca  leaf,  owing  partly  to  a  doubt  as  to  whether  some 
he  alkaloids  really  exist  in  the  unaltered  leaf,  or  are 
imposition  products.  It  appears,  however,  to  be 
blished  that,  besides  the  crystallizable  cocaine,  there 
other  non-crystallizable  alkaloids,  some  of  which 
volatile,  and  that  these  are  more  abundant  than 
ine  itself.  It  is  a  leaf,  rich  in  these  other 
[  loids  which  is  invariably  selected  with  care  by  the 
ans,  but  the  physiological  action  of  these  other  alkaloids, 
vhich  a  volatile  oily  fluid  named  hygrine  is  one  of 
most  abundant,  has  not  been  worked  out.  Some  of 
e  bases  are  however,  rather  intimately  related,  as 
ine  itself  readily  yields  a  body  of  the  benzoyl 
p,  benzoyl  ecgonine,  and  conversely  cocaine  may 
lerived  from  benzoyl  ecgonine,  whilst  the  oily  sticky 
7  so  generally  found  in  the  leaf  may  perhaps  be  identical 
1  the  isatropyl  cocaine  of  Liebermann,  in  which  the 
;oyl  group  is  replaced  by  isatropyl.  The  physiological 
•ts  of  coca  leaf  as  a  cardiac  tonic  appear  to  be  marked,  and 
iis  perhaps  its  usefulness  in  mountain  sickness  may  be 
buted.  It  has,  it  is  asserted,  the  curious  property  of 
fing  hunger  without  the  destruction  of  appetite  when  the 
irtunity  of  taking  food  occurs.  It  is  also  claimed  that  it 
fles  the  blood  by  increasing  the  elimination  of  waste  pro¬ 
's.  But  the  investigation  of  the  action  of  cocaine  has 
reatly  diverted  attention  from  that  of  the  mixed  alka- 
J,  that  their  action  has  not  been  very  thoroughly  investi- 
d.  The  dilatation  of  the  pupil  which  follows  chewing 
considerable  quantity  of  the  leaf  may  be  due  to  the 
ine  which  it  contains.  It  is  also  maintained  that  the 

istory  of  Coca,  “ the  Divine  Plant”  of  the  Incas.  By  W.  G.  Mortimer, 
Nevv* *York  :  J.  H.  Vail  and  Co.  1901.  (Roy.  8vo,  pp.  608, 178  illustra- 

•  85.) 


coca  leaf  has  the  property  of  producing  its  effects  without 
any  after- reaction,  and  that,  although  the  habit  of  chewing 
coca  is  so  universal  among  the  Indians,  they  appear  to  sutler 
no  harm  from  its  use.  The  therapeutical  effect  of  the  entire 
leaf  well  preserved  is  said  to  be  superior  to  that  of  any  extract  or 
or  other  preparation  hitherto  made  from  it.  In  effect  it  some¬ 
what  resembles  small  doses  of  opium;  it  has  been  used  as  a 
sedative  to  replace  bromide ;  in  the  debility  of  fevers  it 
even  for  a  time  replaces  food  which  could  not  be  taken.  The 
book,  while  it  contains  much  entertaining  reading,  suffers 
from  the  fact  that  the  author,  in  his  endeavour  to  be  exhaus¬ 
tive,  is  often  much  too  discursive.  The  information  on  any 
given  subject  is  often  so  scattered  as  to  he  difficult  to  find, 
though  this  fault  is  partly  remedied  by  a  good  and  copious 
index.  In  its  concluding  pages  the  result  of  a  collective  inves¬ 
tigation  into  the  properties  of  the  coca  leaf  and  its  prepara¬ 
tions  are  given.  Dr.  Mortimer  met  with  disappointment 
owing  to  some  of  those  to  whom  inquiries  were  addressed 
never  having  heard  of  it  or  never  having  used  it,  some  even 
believing  that  cocoa  was  the  subject  of  his  investigation. 
But  he  got  answers  of  a  more  precise  nature  from  some  369. 
correspondents,  which  are  all  tabulated,  and  which  appear 
to  establish  a  definite  effect  upon  the  rate  of  the  circulation 
and  a  raising  of  the  blood  pressure,  as  well  as  other  therapeu¬ 
tic  effects. 
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Dr.  W.  T.  Black  has  reprinted  in  a  volume  entitled  The  Fisk 
River  Rush ,  South  Africa ,  and  its  Wild  Animals ,2  certain 
articles  contributed  by  him  to  the  Edinburgh  New  Philosophical 
Journal  in  1853,  when  he  was  serving  on  the  eastern  frontier 
of  the  Cape  Colony  against  the  Kaffirs  and  revolting  Hot¬ 
tentots.  It  has,  of  course,  an  additional  interest  at  the  pre¬ 
sent  time.  The  author,  then  a  young  man,  was  evidently  not 
a  practised  writer ;  but  he  managed  to  convey  in  a  few  words 
a  very  clear  and  graphic  picture  of  whatever  he  wished  to- 
describe.  The  Fish  River  and  its  tributaries,  alternately  stag¬ 
nant  or  even  putrid,  or  swollen  with  liquid  reddish  mud,  the 
drifts  or  fords,  the  vleis  ;  the  dense,  continuous,  sombre, 
brownish-green  bush,  the  flowers  that  diversify  it  in  season, 
are  all  distinctly  brought  before  the  eye.  Among  the  animals 
described  is  that  singular  edentate  the  aardvark  (earth  hog) ; 
the  author  made  careful  dissections  of  the  tongue  of  this 
creature,  by  means  of  which,  well  protected  with  lubricating 
secretion,  it  entraps  the  ants  which  form  its  nourishment. 
The  author  held  strong  views  as  to  the  powerful  action  of 
environment  on  type,  affirming  the  speedy  degeneration  or 
assimilation  to  the  native  breeds  of  well-bred  European  dogs,, 
sheep,  and  oxen. 

We  have  received  from  Mr.  H.  Iv.  Lewis  a  Supplementary 
Catalogue  of  his  well-known  Medical  and  Scientific  Library  for 
1898-1901, 3  including  a  classified  index  of  subjects  with  the 
names  of  the  authors  who  have  written  on  them  ;  also  a  list  of 
new  books  and  new  editions  published  during  January, 
February,  and  March,  1902,  and  added  to  the  library.  The 
price  of  the  respective  books  is  in  each  case  appended,  and 
the  cost  of  postage  is  al30  contained  in  the  latter  list. 

Hospital  Reports. 

The  seventh  volume  of  the  King's  College  Hospital  Reports  j 
which  includes  a  report  of  the  Medical  Department  of  King’s 
College,  is  edited  by  Dr.  Norman  Dalton,  Mr.  Albert  Carless, 
Dr.  John  Phillips,  and  Dr.  W.  D.  Halliburton.  It  represents 
the  work  of  fifteen  months— from  October  1st,  1899,  to 
December  31st,  1900.  Among  other  obituary  notices  is  one  of 
the  late  Professor  Alfred  William  Hughes.  In  addition  to 
several  papers  on  single  subjects  there  are  well  worked  up 
records  of  the  work  in  some  thirteen  departments.  There  are 
interesting  sections  at  the  end  of  the  volume  on  What  Old 
King’s  Men  are  Doing,  and  a  Local  Medical  Directory. 

2  The  Fish  River  Bush,  South  Africa,  and  its  Wild  Animals.  By  W.  T 
Black,  M.R.C.S.,  ;L.S.A.,  Assistant  Surgeon,  Army  Medical  Staff.  Edin 
burgh  and  London  :  Young  J.  Pentland.  1901.  (Demy  8vo,  pp.  5,  five  full 
page  illustrations.  3s.) 

3  London  :  H.  K.  Lewis.  1902.  (Demy  8vo,  pp.  107.  6d.) 

*  London  :  Adlard  and  Son.  igoi.  Pp.  437. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Emergency  Disinfector. 

The  numerous  recent  outbreaks  of  small-pox  in  rural  districts 
have  led  to  the  erection  of  a  considerable  number  of  temporary 
isolation  hospitals.  Under  these  conditions  a  difficulty 
always  arises  when  patients  are  to  be  discharged  with  regard 
to  disinfection;  there  are  objections  to  the  removal  of  infected 
<?lotliing,  bedding,  etc.,  to  a  distant  disinfection  station,  even 
if  one  exists,  whilst  the  burning  of  such  articles  may  become 
a  serious  source  of  expense.  This  difficulty,  however,  has 
been  surmounted  by  Dr.  Thresh,  the  medical  officer  of  health 
to  the  Essex  County  Council,  who  has  constructed  a  portable 
machine  in  which  the  disinfecting  agent  is  current  steam 
saturated  with  the  vapour  of  formic  aldehyde,  that  can  be 
used  either  at  the  patient  s  house  or  at  the  temporary  hos¬ 
pital. 

We  have  recently  had  opportunities  of  thoroughly  examin¬ 
ing  and  testing  this  emergency  disinfector  ;  a  high  estimate 
of  its  value  is,  we  believe,  justified  by  the  following  summary 
of  the  result  of  our  inquiries  : 

1.  Low  Initial  Cost. — A  machine  provided  with  a  disinfect¬ 
ing  chamber  large  enough  for  the  reception  of  bed,  bedding, 
and  complete  set  of  clothing,  etc.,  can,  we  are  informed,  be 
supplied  at  accost  of  £20  to  ^25,  packed  and  delivered. 

2.  Small  Working  Expenses— li  only  used  occasionally,  the 
•cost  averages  is.  each  time  the  machine  is  employed;  if,  how¬ 
ever,  it  is  in  constant  use,  and  materials— oil  and  formalin- 
are  purchased  in  quantity,  the  cost  should  not  exceed  6d. 

3.  Ease  of  Transport. — The  machine  with  all  accessories 
weighs  about  2  cwt.,  and  is  easily  handled  and  carried  about 
in  a  hand  barrow. 

4.  Simplicity  of  Construction—  The  'machine  has  no  com¬ 
plicated  parts  to  get  out  of  order.  The  only  apparent  diffi¬ 
culty  in  connexion  with  the  apparatus  is  that  the  means 
•employed  for  generating  steam  consists  of  a  petrol  blast 
furnace ;  but  that  this  difficulty  is  apparent  only  is  evidenced 
by  the  fact  that  ordinary  “  unskilled  ”  labour  is  able  to  follow 
the  directions  issued  with  the  petrol  furnace,  not  only  without 
danger  but  with  perfect  results.  Dr.  Thresh  has  had  one  of 
the  machines  in  ordinary  use  in  his  administrative  district 
for  many  months,  and  several  others  have  been  in  use  for 
some  weeks  in  different  districts. 

5*  Ease  of  Manipulation  of  the  Machine :  Efficiency  and 
Rapidity  of  the  Process  of  Disinfection. — By  following  the 
simple  instructions  provided,  reliable  and  concordant  results 
will  be  obtained.  The  experience  of  the  past  months  shows 
that  the  disinfection  is  thorough;  and,  finally,  the  actual 
disinfection  and  subsequent  drying  of  the  suspected  materials 
contained  in  the  disinfecting  chamber  occupies  just  over  one 
hour. 

6 .  Bacteriological  Tests.  — It  completely  satisfies  such  by 
sterilizing  infected  materials,  cultures  of  organisms,  etc. 
(vide  infra). 

7.  Disinfected  Articles  are  Dry  and  Uninjured. — In  view  of 
the  need  lor  a  disinfector  presenting  so  many  valuable  points 
a  brief  description  of  the  machine  and  of  the  tests  we  applied 
may  not  be  without  interest  to  those  concerned  in  safe¬ 
guarding  the  public  health. 

Description. 

The  disinfector  consists  of  a  disinfecting  chamber,  beneath 
which  is  a  water  reservoir  in  which  the  steam  is  generated, 
mounted  on  an  iron  stand,  the  source  of  heat  being  a  petrol 
furnace  (Fig.  1).  The  disinfecting  chamber  proper  consists  of 
a  light  framework  supporting  walls  of  thin  metal  lined  inside 
and  out  with  non-conducting  materials.  The  chamber  is 
5  ft.  6  in.  high  and  2  ft.  3  in.  square,  has  a  false  bottom,  and 
at  the  top  a  series  of  bars  from  which  light  articles  can  be 
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suspended,  and  weighs  1501b.  One  side  is  removable  an' 
acts  as  a  door  (Fig.  2)  ;  it  is  secured  when  the  chamber  is  i; 
use  by  six  thumb-screws  (weight  33  lb.)  ;  at  its  upper  part  i 
an  adjustable  ventilating  grating,  which  allows  egress  to  tli! 
steam.  The  bottom  of  the  chamber  is  of  steel  plate  coverei 
with  asbestos,  and  having  a  ring  of  perforations  near  th 


rig.  1. 

centre.  Under  this  plate  slides  an  iron  vessel,  weighing  10 lb. 
capable  of  holding  about  3  gallons  of  water,  which  can  b 
heated  by  a  small  oil  furnace  of  great  intensity.  The  whol 
is  placed  on  a  wrought-iron  support,  weighing  36  lb.,  leaving 
just  sufficient  room  for  the  furnace  to  go  under  the  boiler 
The  total  weight  is  229  lb.  =  2  cwt.  5  lb. 


Fig.  2. 

The  machine  can  be  used  in  the  backyard  of  any  cottage 
and  can  be  carried  about  on  a  handcart,  large  handles  fixed  to 
the  lower  part  of  the  disinfecting  chamber  facilitating  its  re 
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yval.  The  lamp-stand,  boiler,  etc.,  all  pack  inside  the 
jinfecting  chamber  when  not  in  use.1 

Method  of  Use. 

To  use  the  machine,  the  bedding,  clothing,  etc.,  are  sus- 
nded  in  the  disinfecting  chamber  from  the  bars  at  the  top, 
e  door  is  securely  fastened  by  means  of  the  thumb-screws, 
:d  the  ventilating  grating  opened.  One  and  a-half  gallon 
water,  to  which  has  been  added  8  oz.  of  formaldehyde  solu- 
>n,  are  poured  into  the  boiler,  which  is  then  placed  in  posi- 
>n,  and  the  petrol  furnace  started.  In  about  ten  minutes 
e  water  boils  vigorously,  and  steam  appears  at  the  exit 
ating,  which  is  then  half  closed.  The  steam  given  off  is 
ost  pungent,  and  would  help  to  disinfect  the  upper  part  of 
iy  r  >om  or  outhouse  in  which  the  machine  was  being  used, 
hough  the  comfort  of  the  operator  would  probably  lead  him 
prefer  the  disinfection  to  take  place  in  the  open  air.  The 
inperature  inside  the  machine  is  fairly  uniform,  and  reaches 
.4°  C.  to  ioo°  C.  from  ten  to  twenty  minutes  after  steam  is  first 
en.  The  steaming  process  continues  for  forty-five  minutes, 
ckoned  from  the  first  appearance  of  steam  at  the  exit,  when 
e  boiler  containing  the  water  and  formaldehyde  is  removed, 
id  a  baffle  plate  inserted  in  its  place.  This  permits  of  very 
»t  air  entering  through  the  perforated  bottom,  and  in  a 
w  minutes  the  steam  is  removed  from  the  machine.  If 
dy  light  goods  are  being  disinfected,  aquarter  of  an  hour’s 
ying  is  sufficient,  but  in  the  case  of  a  bed  or  other  bulky 
tide  at  least  half  an  hour  should  be  allowed. 

For  leather  goods  and  all  materials  which  cannot  be  disin- 
cted  by  steam,  the  machine  can  be  used  for  dry  disinfection 
r  placing  paraformol  on  the  baffle  plate  under  the  bottom  of 
e  machine,  and  starting  the  furnace,  when  the  formalde- 
j  -de  formed  during  volatilization  passes  with  the  heated  air 
to  the  machine.  The  sliding  ventilating  grating  enables  the 
inperature  to  be  sufficiently  well  regulated  and  maintained 
r  any  length  of  time. 

Experimental l  Invet tigation. 

The  employment  of  steam  saturated  with  formaldehyde  vapour 
the  disinfecting  agent  is  a  new  application  of  this  germi- 
de.  It  is  generally  understood  that  during  the  conversion 
formalin  (the  commercial  form  of  formaldehyde,  consisting 
a  40  per  cent,  solution  of  the  gas  in  water)  into  current  steam, 
polymeric  form  of  formic  aldehyde— paraformic  aldehyde  or 
ioxymethylene — appears  in  the  shape  of  a  white  amorphous 
■posit,  which  possesses  but  feeble  germicidal  powers,  and 
n  only  be  volatilized  at  extremely  high  temperatures.  Dr. 
iresh,  however,  has  practically  demonstated  that  if  dilute 
lutions  of  formaldehyde  in  water — for  example,  2  per  cent.- — 
1  e  employed,  this  change  does  not  occur  ;  moreover,  exact 
:periments  show  that  with  such  dilute  solutions,  fully  80 
■r  cent,  of  the  formaldehyde  passes  over  in  the  steam.  Some 
the  bacteriological  tests  applied  to  the  machine  are  tabu- 
ted  below,  and,  in  addition  to  showing  the  efficacy  of  the 
achine  as  a  sterilizer  when  properly  used,  also  point  to  the 
gorous  action  of  the  formaldehyde  when  carried  through  the 
sinfecting  chamber  by  means  of  theeurrent  steam.  Further, 
xperiments  1 ,  2,  and  3  prove  that  the  current  steam  generated 
; .  the  machine,  when  employed  for  thirty  minutes  either 
one  or  in  conjunction  with  formaldehyde  vapour,  or 
Ixperiment  4)  current  steam  alone  for  forty-five  minutes,  are 
j  )t  sufficiently  reliable  disinfecting  agents. 

In  all  the  following  tests  the  organisms  employed  were 
■rived  from  pure  cultivations,  and.  although  growing 
i  gorously,  were  all  (with  the  exception  of  the  B.  tuber- 
ilosis)  highly  virulent.  Large  quantities  of  the  cultivations, 

1 :  the  case  of  each  organism,  were  smeared  on  pieces  of 
erilized  cigarette  paper,  rapidly  dried  in  a  sulphuric  acid 
1  ?siccator,  then  enclosed  in  small  sterile  test  tubes  loosely 
ugged  with  cotton-wool.  After  disinfection  these  pieces  of 
iper  were  transferred  entire,  under  aseptic  precautions,  to 
ibes  or  flasks  of  suitable  fluid  nutrient  media.  Careful 
introls  for  each  organism  were  made  in  every  experiment, 
he  tuberculous  sputum  employed  as  test  material  was 
drived  from  an  advanced  case  of  phthisis,  and  was  parti- 
ilarly  rich  in  tubercle  bacilli.  For  the  purposes  of  the 

L  We  are  informed  that  a  patent  lias  been  applied  for,  and  provisional 
otection  obtained,  and  that  the  machines  will  be  made  by  the  Thresh  s 
1  sinfector  Co..  Westminster.  Machines  of  any  size  can  be  made,  pro- 
|  ling  the  furnace  and  boiler  are  adapted  thereto. 


experiments  small  pieces  of  sterile  cotton-wool  were  saturated 
with  the  sputum,  or  sputum  was  smeared  on  sterile  cigarette 
papers  ;  the  wool  and  papers  were  then  dried  in  the  desiccator, 
and  finally  enclosed  in  test  tubes,  as  had  been  done  with  the 
preparations  from  the  cultivations.  After  removal  from  the 
disinfecting  chamber  these  pieces  of  wool  and  paper  were  at 
once  inoculated  subcutaneously  into  guinea-pigs  which  had 
previously  been  tested  with  tuberculin.  Control  wool  and 
paper,  similarly  saturated  with  the  sputum  and  dried,  but  not 
exposed  to  the  disinfector,  were  inoculated  in  a  similar 
manner,  and  in  every  instance  the  infected  guinea-pigs 
succumbed  from  general  tuberculosis  in  from  twenty-one  to 
twenty-eight  days : 

Experiment  1. 

Current  Steam  only,  for  30  minutes. 

In  this  experiment  the  temperature  of  the  interior  of  the  disinfect¬ 
ing  chamber  never  rose  above  93  30  C. 

Killed  : 

Staphylococcus  pyogenes  aureus 
Diplococcus  pneumoniae 
B.  diphtlieriae 
B.  dysenteriae 

Streptococcus  pyogenes  longus 
Micrococcus  melitensis 
B.  typhosus 
V.  cholerae 

B.  mesentericus  ruber,  vegetative  form 


! Rolled  in  6  folds  of 
blanket  and  exposed 
at  bottom  of  cham¬ 
ber. 

I  Rolled  in  6  folds  of 
j-  blanket  and  exposed 
I  at  top  of  chamber. 

) 


)  In  interior  of  flock 
-  bed  suspended  in 
)  centre  of  chamber. 


Failed  to  Kill : 

B.  anthracis,  vegetative  form 
B.  anthracis,  spores 
B.  mesentericus  ruber,  spores 

Experiment  3. 

Current  Steam  only,  for  30  minutes. 

Temperature  of  interior  of  disinfector  reached  ioo°  C. 

Killed  :  „  ,  „ 

^Rolled  in  some  20  folds 
)  of  blanket  and  ex- 
1  posed  at  top  and  at 
(.  bottom  of  chamber. 


B.  tuberculosis,  cultivation 


Failed  to  Kill : 

B.  mesentericus.  spores 
B.  tuberculosis,  in  tuberculous  sputum 


Rolled  in  20  folds  of 
blanket,  and  exposed 
at  top  and  bottom  of 
chamber. 


In  the  interior  of  a 
flock  bed. 


Experiment  3. 

Current  Steam  only,  for  45  minutes. 

Temperature  of  interior  of  disinfector  reached  ioo°  C 
Killed :  '  1 

B.  tuberculosis,  cultivation 
Failed  to  Kill :  !" 

B.  mesentericus,  spores  I 

B.  tuberculosis,  in  tuberculous  sputum  J 

Experiment  4. 

Current  Steam  saturated  with  formaldehyde,  for  30  minutes. 

Temperature  of  interior  of  disinfectorjreached  98.9°  C. 

Killed : 

Streptococcus  pyogenes  longus  1 

Diplococcus  pneumoniae 
Micrococcus  melitensis 
B.  dysenteriae 

B.  anthracis,  vegetative  form  j 

Staphylococcus  pyogenes  aureus  ) 

B.  diphtheriae 
B. typhosus 
V.  cholerae 

B.  mesentericus  ruber,  vegetative  form  ) 

B.  anthracis,  spores 
Failed  to  Kill: 

B.  mesentericus,  spores 

Experiment  5. 

Current  Steam  saturated  with  formaldehyde,  for  45  minutes. 

Temperature  of  interior  of  disinfector  reached  ioo°  C. 

,  .  ,.  (Rolled  in  20  folds  of 

B.  tuberculosis,  cultivation  )  blanket  andexposed 

B.  tuberculosis,  m  tuberculous  sputum  <  both  at  top  and  bot- 

B.  mesentericus,  spores  (  tom  of  chamber. 


I  Rolled  in  6  folds  of 
}■  blanket  and  exposed 
I  at  bottom  of  chamber 


I  Rolled  in  6  folds  of 
}-  blanket  and  exposed 
|  at  top  of  chamber. 

In  centre  of  flock  bed. 

In  centre  of  flock  bed. 


Experiment  6. 

Current  Steam  saturated  with  formaldehyde  for  45  minutes. 

Temperature  of  interior  of  disinfector  reached  ioo°  C. 

Killed: 

B.  tuberculosis,  cultivation  \  .  ,  . 

B.  tuberculosis,  in  tuberculous  sputum  ,-In  interior  of  flock  bed. 

B.  mesentericus,  spores  1 

The  above  series  of  experiments  show  that  the  addition  of 
formalin  greatly  aids  the  process  of  disinfection,  and  that  if 
the  machine  is  used  as  directed,  even  the  spores  of  the  most 
resistant  organisms,  folded  in  blankets  or  enclosed  in  a  rolled 
flock  bed,  are  invariably  destroyed. 

To  test  the  drying  effect  of  the  machine,  clothes,  blankets, 
beds,  etc.,  have  been  experimented  with,  being  weighed 
before  and  after  disinfection.  In  many  cases  the  weight  has 
been  less  after  treatment  than  before,  and  in  no  case  is  the 
increase  in  weight  an  appreciable  quantity,  as  will  be  seen 
from  the  following  figures  : 
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Experiment  7. 

Bundle  of  Blankets. 

Weight  before  treatment  . 

Weight  after  treatment  . 

Weight  after  exposure  to  air  for  an  hour... 

Experiment  S. 

Flock  Bed. 

Weight  before  treatment  . 

Weight  after  treatment  . 

Weight  after  exposure  to  air  for  an  hour... 

Experiment  9. 

Flock  Bed. 

Weight  before  treatment  . 

Weight  after  treatment . 

Weight  after  exposure  to  air  for  an  hour 
(on  a  wet  day)  . 


6 

lb. 

0 

oz. 

6 

lb. 

IO 

oz. 

6 

lb. 

_  1 
5*2 

oz. 

35 

lb. 

8 

oz. 

35 

3.5 

lb. 

12 

oz. 

lb. 

8 

oz. 

38 

lb. 

H 

oz. 

39 

lb. 

8 

oz. 

39 

lb. 
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(Concluded  from  page  1550). 

The  Physico-Therapeutic  “Cure.” 

The  most  striking  feature  about  all  these  institutions  is  the 
similarity,  not  only  of  their  systems  of  treatment,  but  also  of 
the  formula  of  their  appeal  to  the  public,  and  to  this  witness 
is  again  borne  by  another  institute,  which  lays  itself  out  for 
the  “  Physico-Therapeutic  Treatment  of  Muscular  and  Nervous 
Diseases.”  In  this  case  the  syndicate  or  proprietor  has 
“  been  successful  in  introducing  the  newest  apparatus  for  the 
treatment  by  light,  vibrations,  ozone,  etc.”  Resident  as  well 
as  daily  patients  are  received,  and  light  baths,  electro-vibra¬ 
tions,  and  ozone  inhalations  are  supplemented  by  Swedish 
movements  and  massage.  “  The  Institute  is  under  the  super¬ 
vision  of  a  member  of  the  Swedish  Medical  Association,  but” 
—be  it  observed—  “  it  is  requested  that  medical  men  will  send 
full  particulars  of  each  case  and  the  treatment  they  desire  to 
be  carried  out,  and  that  they  retain  the  general  management 
of  their  patients.”  Here  we  have  almost  a  replica  of  the 
others,  and  again  we  ask  in  amazement  Where  does  the 
medical  man  come  in?  and  Why  should  he  lend  his 
countenance  to  the  support  of  such  institutions  at  the 
expense  of  his  own  profession  ?  If  laymen  will  believe  in  the 
power  of  such  self-constituted  perfect  cures  they  must  be  left 
to  have  their  imperfect  and  wayward  judgement  corrected  by 
experience.  That,  in  the  large  majority  of  cases,  they  are 
trusting  to  a  broken  reed  is  their  affair  and  theirs  only  ;  so  it 
is  their  business  and  theirs  only  if  they  do  not  shrink 
from  submitting  themselves  to  electrical  and  light 
applications,  which  are  not  always  so  innocuous  as  is 
asserted  by  those  who,  for  personal  gain,  so  strongly 
urge  their  bold  adoption.  But  why  should  the  medical 
man  be  so  blind  to  his  own  interests  or  so  unfaithful 
to  his  scientific  up-bringing  that  he  assents  to,  and  some¬ 
times  even  encourages,  the  patronage  of  commercial  enter¬ 
prises  which  obviously  reap  no  small  share  of  the  harvest 
which  ought,  by  all  that  is  right  and  fair,  to  belong  to  him  or 
his  brother  practitioner  in  special  practice  ?  It  needs  but 
one  little  step  further  for  him  to  approve  of  and  lend  his 
support  to  yet  another  institution,  which  flourishes  in  a  lead¬ 
ing  thoroughfare  of  Mayfair,  where,  in  addition  to  electrical 
treatment  for  the  cure  of  “  neurasthenia  and  functional 
nervous  disorders,  gout,  rheumatism,  sciatica,  lumbago, 
headache — in  fact,  any  and  all  of  the  reflex  nervous  disorders,” 
his  patient  may  have  his  features  painlessly  altered  until 
his  best  friend  won’t  know  him ;  protruding  and  ill-shaped 
ears  are  transformed  into  the  most  delicate  and  perfect  shape, 
noses  that  are  snub  and  ugly  are  altered  into  models  of 
Grecian  or  Roman  symmetry,  hollow  cheeks  are  filled  out, 
wrinkles  obliterated,  and  the  whole  face  rendered  harmonious, 
expressive,  and  beautiful.  Even  here  the  usual  bait  is  allur- 
ingly  dangled  below  his  nose,  because  the  company  is  good 
enough  to  say  that  it  “extends  the  courtesies  of  its  office  to 
the  medical  profession  of  the  United  Kingdom,  where  they 
may  bring  obstinate  cases  for  treatment  by  the  .r  ray  or  the 
transformed  spark  treatment.” 

The  Hot-Air  “Cure.” 

Another  system  of  treatment  from  which  undoubtedly  good 
results  have  been  achieved  in  various  muscular  and  joint 
affections  is  that  by  means  of  hot-air  baths.  Though  gas  or 


oil  may  be  used  as  heating  agents  for  the  various  apparatuses 
which  are  required,  electricity  is  the  means  to  which  reeours* 
is  most  frequently  had,  and  it  is  for  many  reasons! 
undoubtedly  the  best,  but  some  of  the  systems,  which  art 
those  most  known,  are  adapted  to  the  public  requirements  in 
such  a  way  as  to  lay  them  open  to  the  suspicion  that  they 
endeavour  to  ingratiate  themselves  into  general  favour  by 
professing  to  carry  on  their  operations  only  under  the  direc 
tion  of  members  of  the  profession  ;  whereas,  as  a  matter  o! 
fact,  at  some  at  least,  the  hackneyed  assertion  that  patients  an 
only  received  under  the  orders  and  on  the  introduction  ol 
their  medical  advisers  is  more  honoured  in  the  breach  than  ir 
the  observance.  Even  if  it  were  unreservedly  true  that  this 
rule  was  scrupulously  observed,  it  may  fairly  be  questioned 
whether  such  attempts  to  create  a  corner  in  a  process  of  treat 
ment  which  is  certainly  valuable  ought  to  be  supported  oi 
encouraged  by  the  profession.  It  will  not  be  denied  that  the 
use  of  such  a  powerful  therapeutic  measure  demands  skilled 
supervision,  nor  can  it  be  contended  that  such  supervision  is 
possible  except  by  a  man  skilled  in  the  management  of 
disease,  and  with  such  knowledge  of  physiology  and  path 
ology  as  enables  him  properly  to  appreciate  the  effect  of  the 
means  he  adopts  for  the  relief  or  cure  of  his  patient. 

The  various  patentees  of  these  systems  are  probably  excel 
lent  electricians,  and  have  full  knowledge  of  how  to  contro 
and  apply  the  instruments  they  have  devised  and  which  they 
invite  the  public  to  apply  to  the  cure  of  their  ailments ;  but 
what  means  do  they  possess  of  gauging  the  results  of  then 
applications  except  the  empirical  test  of  the  patient’s  state 
ment  ?  If  they  accept  patients  on  their  own  responsibility 
they  are,  ipso  facto,  tacitly  undertaking  a  duty  for  which  they 
are  not  trained. 

From  the  commercial  point  of  view,  this  may  not  be  tc 
them  a  matter  of  much  consequence,  but  from  the  professional 
aspect  it  is  obviously  undesirable  that  such  an  anomalous 
state  of  things  should  be  encouraged.  If  this  or  any  othei 
form  of  treatment  is  valuable,  it  ought  to  belong  to  the 
profession,  and  so,  also,  should  the  emoluments  which  attach 
to  its  usage  by  the  sick  public.  Any  attempt  to  create  a 
monopoly  must  be  strongly  condemned.  It  is  a  form 
of  borderland  pi’actice  which  is  harmful  to  the  profession. 
Neither  those  who  encourage  nor  those  who  exploit  and  carry 
it  on  have  complete  enough  knowledge  of  the  means  adopted 
on  the  one  hand,  and  the  results  to  be  expected  or  feared  on 
the  other ;  consequently,  the  patient  may  be  lulled  into  false 
security  by  irresponsible  promises  on  the  part  of  one  party 
to  his  safe  management,  and  imperfect  knowledge  on  the  part 
of  the  other. 

How,  it  may  well  be  asked,  is  all  this  to  be  avoided  so  long 
as  the  apparatus  for  treatment  by  super-heated  air  remains  in 
the  hands  of  a  few  men  who  are  not  members  of  the  pro¬ 
fession  ?  The  obvious  answer  is,  by  declining  to  send  patients 
for  treatment  to  any  institution  conducted  by  laymen.  If  the 
specialists  to  whom  we  have  already  referred  were  properly 
supported,  there  would,  within  a  very  short  time,  be  no  lack 
of  places  where  the  advantages  of  the  method  could  be  ob¬ 
tained  under  the  guidance  of  a  duly  qualified  and  trustworthy 
member  of  the  profession.  Such  specialists  would  then  be 
able  to  earn  a  sufficient  reward  for  their  labours  and  both 
patient  and  doctor  would  be  assured  of  a  careful  and  reliable 
application  of  methods  which  are  full  of  promise  whenever 
they  are  freed  from  those  trammels  of  commercial  enterprise 
and  scientific  inaccuracy  which  at  present  bar  the  way  to  their 
full  development. 

A  Modern  Pentacle  of  Rejuvenescence. 

In  the  March  issue  cf  one  of  our  most  popular  monthly 
magazines  there  appears  an  article  under  the  title  of  “  The 
New  Elixir  of  Life”  which  is  written  for  the  purpose  of  en¬ 
lightening  the  public  about  yet  another  establishment  which 
is,  in  this  case,  called  a  hospital,  and  which  is  under  the 
direction  of  a  “  Professor  of  Electricity”  whose  name  is  not 
unfamiliar  as  a  borderland  specialist.  Reference  is  made  to 
the  article  as  evidence  of  the  extreme  lengths  to  which 
electrical  treatment  is  being  foisted  upon  the  public 
and  of  the  unfortunate  prominence  which  the  pub¬ 
lic  press  is  ready  to  give  to  the  exponents  of  won¬ 
derful  cures.  The  article  is  illustrated  by  photographs 
of  various  forms  of  electrical  apparatus  used  by  the 
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professor,”  and  this  is  how  the  modest  pretensions  of 
e  method  are  described:  “At  first  it  is  difficult  to  realize 
it  one  remedy  can  prove  a  universal  panacea,  yet  it  is  not 
wonderful  when  we  remember  that  there  is  only  one  dis- 
se — cell  disease ;  so  soon  as  the  ailment  can  be  located  ic 
ly  remains  to  invent  machines  which  are  capable  of  pene- 
iting  to  the  afflicted  parts,  and  of  applying  a  sufficiency  of 
■ctric  force  to  assist  Nature  in  growing  healthy  cells.  A3 
ofessor  Virchow  said  :  ‘  If  the  cells  of  the  body  can  only  be 
pt  healthy  indefinitely  we  should  never  die.”’  We  are 
formed  that  this  hospital  has  succeeded  in  gaining  the 
tronage  of  a  large  number  of  influential  people,  and  that  at 
e  time,  if  not  now,  a  registered  member  of  the  profession 
is  associated  with  the  management,  a  retired  officer  of  His 
ijesty’s  army  was  the  chairman,  and  an  ex-lady  super- 
tendent  of  one  of  our  large  hospitals  the  honorary  secretary. 
?re  surely  is  inducement  enough  to  mislead  the  guileless 
tf’erer  from  one  or  other  of  the  long  list  of  diseases  which 
>ctricity  at  this  hospital  is  said  to  be  capable  of  alleviating 
inducement  enough — and  probably  so  designed — to  even 
npt  men  in  practice  to  avail  themselves  of  this  “  pro- 
jsor’s”  services.  We  refrain  from  stating  his  name,  lest 
i  mention  might  serve  as  an  advertisement.  His  success  is 
t  another  instance  of  the  carelessness  with  which  we  guard 
r  own  interests  and  the  indifference  which  we  display 
wards  irregular  systems  of  practice. 

Drink  “Cures.” 

But  electricity  is  not  by  any  means  the  only  lighthouse  in 
e  dark  and  unexplored  borderland  ;  there  are  other  havens 
promise  to  which  suffering  humanity  is  beckoned  with  the 
tiring  promise  that  what  all  the  doctors  in  the  world  have 
iled  to  accomplish  will  probably  be  achieved  in  this  or  that 
ime  of  the  latest  and  most  perfect  cure. 

In  a  series  of  articles  lately  published  in  the  British 
edical  Journal  on  the  various  specifics  for  the  cmre  of 
2oholism  and  of  drug  habits  we  were  able  to  demonstrate 
at  a  long  series  of  institutions  were  busily  employed  in  this 
untry  carrying  on  work  which  may  be  fairly  relegated  to  the 
irderland  with  which  we  are  now  dealing.  Their  methods 
ire,  as  we  pointed  out,  a  strange  similarity  to  one  another, 
id  in  the  case  of  each  institution  it  based  its  claim  upon 
e  suffrages  of  the  class  of  suffering  humanity  to  which  it 
•pealed  on  the  possession  of  a  remedy  or  remedies  whose 
iture  for  prudential  reasons  could  not  be  disclosed,  but  which 
issessed  the  power  of  restoring  to  the  victim  of  drink,  mor- 
line,  or  any  other  drug  mania,  his  power  over  himself  so  com- 
etely  that  after  a  few  months  he  could  be  guaranteed  to 
quire  absolute  and  permanent  loathing  for  the  intoxicant 
ttich  had  previously  been  his  master.  The  nostrum  possessed 
r  each  was  the  special  plea  advocated  for  its  superlative  ex- 
llence  over  all  other  similar  institutions,  but  the  modus 
erandi  of  catching  the  public  was  in  all  alike — the  promin- 
ice  on  the  board  of  management  of  one  or  more  well-known 
id  sometimes  distinguished  laymen  whose  zeal  in  a  good  cause 
irpasses  their  discretion  ;  the  publication  of  a  long  series  of 
stimonials  from  those  who  had  been  completely  cured,  and 
eminently  among  them  a  fair  sprinkling  whose  modesty 
rbade  the  subscription  of  their  full  signature,  but  added  to 
lose  initials  the  letters  M.D.,  M.R.C.S.,  or  L.R.C.P.  denoted 
e  occupation  of  the  testifier,  and  gave  to  the  institution  the 
sumed  recommendation  of  being  approved  and  patronized 
1  the  medical  profession  ;  a  loudly-voiced  assertion  that  the 
st  and  main  object  in  view  was  a  humanitarian  desire  to 
adicate  alcoholism,  morphinism,  cocainism,  and  all  other 
ce  scourges  with  which,  in  these  latter  days,  the  world  is 
■coming  so  grievously  and  increasingly  afflicted ;  and  a 
unble  intimation  that  an  honorarium  of  so  many  guineas 
is  required  to  cover  the  cost  of  maintenance,  and  to  enable 
e  institution  to  be,  as  nearly  as  possible,  self-supporting, 
ar  investigations  into  the  working  of  these  drink  and  drug 
ire  establishments  satisfied  us  that,  so  far  from  being  in  any 
nse  philanthropic,  they  were  highly  remunerative  to  their 
raers,  and  that,  despite  the  enormous  successes  claimed, 
ere  was  no  adequate  evidence  either  of  their  reliability  or 
■rmanence  ;  while  the  fact  that  each  and  every  one  of  them, 
alt  with  drugs  the  names  and  formulae  of  which  they 
dined  to  disclose,  was  almost  enough  to  place  them  on  the 
ther  side  of  the  borderland  country. 


Exercise  “Cures.” 

There  are  scattered  over  London  innumerable  minor 
establishments  where  various  forms  of  massage,  passive 
movements,  resistive  exercises,  and  all  the  other  devices 
for  improving  muscular  tone  or  restoring  nervous  vigour 
are  industriously  prosecuted.  In  one  street  alone  there 
are  two  exponents  of  this  branch  of  therapeutics — of 
whom  one  bears  no  less  a  title  than  that  of  a  baron  of  the 
German  Empire — who  ply  a  trade  which  is  evidently 
flourishing  and  assuredly  remunerative. 

In  another,  a  fashionable  and  elaborate  house  is  occupied 
by  a  gentleman  whose  correct  doorplate  gives  the  impression 
of  his  being  an  ordinary  member  of  the  profession.  His  name 
does  not  appear  on  the  Medical  Register,  but  none  the  less  his 
fame  has  grown  to  such  an  extent  that  we  are  informed  by  a 
correspondent  that  “the  carriages  of  the  nobility  line  the 
street  from  8.30  in  the  morning  till  eve.”  Not  far  off,  yet 
another  brass  plate  bearing  a  foreign  name,  whose  owner  is 
widely  known  as  an  expert  of  some  system  of  movements  and 
gymnastics  peculiarly  his  own,  is  witness  to  the  fact  that  this 
department  of  borderland  practice  is  sufficiently  attractive  to 
bring  into  the  English  market  “professors”  from  distant 
lands  who,  though  probably  unable  to  achieve  the  honour  in 
their  own  country  which  is  proverbially  denied  to  the  prophet, 
yet  find  in  the  wealthy  and  crowded  thoroughfares  of  Bel¬ 
gravia  and  Mayfair  that  recompense  which  an  unappreciative 
populace  has  denied  to  them  at  home. 

A"-Ray  “  Cures.” 

Lastly,  an  appreciable  proportion  of  our  own  chemists, 
photographers,  and  instrument  makers,  most  excellent  trades¬ 
men  all  of  them,  have  so  far  forgotten  the  limitations  of  their 
vocations  that  ithey  have  thought  fit  not  unbecoming  or 
improper  to  invade  the  borderland  by  laying  themselves  out 
for  A’-ray  work  and  other  therapeutic  measures  with  which 
they  have  nothing  to  do  and  for  which,  we  humbly  submit, 
they  are  absolutely  unqualified.  We  have  no  fault  to  find 
with  this  class  of  person  if  he  merely  serves  the  public  by 
taking  skiagraphs.  In  doing  this  he  is,  after  the  same  man¬ 
ner  as  the  ordinary  photographer,  performing  a  service  which 
is  convenient  both  for  the  public  and  the  profession.  When, 
however,  this  limit  is  exceeded  and  he  arrogates  to  himself 
the  skill  to  diagnose  the  pathological  condition  from  the  pic¬ 
tures  he  has  photographed :  or  when,  worse  still,  he  ventures 
by  means  of  light  rays  to  cure  disease,  he  is  trenching  upon 
ground  which  does  not  belong  to  him,  and,  like  the  pirates  of 
old,  is  concealing  his  identity  under  a  flag  he  has  no  right 
to  fly. 

In  all  these  cases,  just  as  in  the  various  electrical  institu¬ 
tions  with  which  we  have  dealt,  there  is  the  usual  assertion 
that  this  particular  department  has  been  instituted  for  the 
convenience  both  of  doctors  and  their  patients,  and  that  cases 
are  only  received  “under  the  direction  of  a  medical  man.” 
We  are  unable  to  prove  positively  that  this  rule  is  never  de¬ 
parted  from  but  we  have  reasons  for  being  sceptical,  and 
would  be  interested  to  know  whether  the  medical  man, 
when  there  is  such  a  person,  is  held  responsible  for 
fatality  when  such  occurs,  as  has  happened  in  at  least  one 
case  of  which  we  have  knowledge. 

Conclusion. 

It  is  indeed  high  time  that  medical  men  should  seriously 
consider  these  various  developments  of  unqualified  practice 
and  take  such  steps  as  are  necessary  to  limit  the  operations 
of  those  who  find  the  borderland  of  quackery  such  a  profitable 
and  pleasant  place  to  live  in.  We  would  commend  to  the 
serious  consideration  of  every  member  of  the  profession  the 
following  note  of  warning  contained  in  an  article  published 
in  the  Practitioner  of  December,  1901  :  “It  is  often  said  that 
as  a  profession  we  are  unbusiness-like — oftenest,  perhaps,  by 
men  of  business  who  have  exploited  us.  There  is  the  risk 
that  we  may  become  the  tools  and  the  victims  of  the  capitalist, 
the  company  promoter,  and  the  jack-in-office.  The  move¬ 
ment  is  perhaps  yet  in  its  infancy,  and  at  any  rate  there  is 
still  time  for  the  profession  to  assert  its  position.  We  must 
insist  that  if  therapeutic  institutions  are  to  grow  and  multiply 
they  shall  be  conducted  on  sound  medical  principles,  that 
such  principles  shall  be  supreme,  and  that  in  the  manage¬ 
ment  of  such  institutions  the  medical  supeiintendent  shall  be 
the  real  governor.” 
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THE  JOHN  USHER  INSTITUTE,  EDINBURGH. 


THE  JOHN  USHER  INSTITUTE  OF  PUBLIC 
HEALTH  OF  THE  UNIVERSITY  OF 
EDINBURGH. 

The  late  Mr.  A.  L.  Bruce,  by  a  codicil  to  his  will,  dated 
November  27th,  1893,  left  a  legacy  of  ^5,000  to  the  University 
of  Edinburgh  to  assist  in  founding  a  Chair  of  Public  Health. 
On  the  resignation  of  Sir  Douglas  Maclagan  the  University 
authorities  resolved  to  institute  a  Chair  of  Public  Health 
apart  from  the  Chair  of  Medical  Jurisprudence.  To  further 
this  end  Mrs.  A.  L.  Bruce  gave  ^500;  Miss  A.  Blackwood 
Bruce,  ^500;  other  members  of  the  family,  ^163;  Messrs. 
William  Younger  and  Co.,  ^1,000;  and  Sir  John  Usher  com¬ 
pleted  the  endowment  of  the  Chair  by  a  gift  of  ^8,000,  bring¬ 
ing  the  total  funds  up  to  ^15, 163.  Dr.  Charles  Hunter 
Stewart,  who  had  been  for  many  years  Assistant  to  Sir 
Douglas  Maclagan  in  the  department  of  Medical  Juris¬ 
prudence  and  Public  Health  of  the  University,  was  appointed 
to  the  new  Chair. 

The  Public  Health  Laboratory  in  the  University  was 
opened  in  1884,  and  was  extended  in  1890  to  provide  further 
facilities  for  teaching  and  research  in  bacteriology  and  che¬ 
mistry  in  relation  to  the  diagnosis  and  prevention  of  infec¬ 
tious  diseases.  It  was  soon  found  that  the  accommodation  at 
the  new  University  buildings  was  inadequate  for  the  wants  of 
the  new  chair.  At  this  stage  Sir  John  Usher  again  came  to 
the  rescue,  and  generously  offered  to  give  ^10,000  to  build 
and  equip  an  institute  of  public  health  on  condition  that  the 
University  should  find  the  site.  At  first  it  was  thought  that 
the  Institute  might  be  built  on  ground  belonging  to  the  Uni¬ 
versity  between  the  music  classroom  and  the  Students’ 
Union,  but  as  the  light  was  defective  this  idea  was  abandoned. 
After  consideration  a  site  in  Warrender  Park  Road  was 
selected.  The  Committee  appointed  by  the  University  Court 
to  take  charge  of  the  building  and  equipment  of  the  Institute 
appointed  Messrs.  Leadbetter  and  Fairley  to  be  the  architects, 
and  these  gentlemen,  along  with  Professor  Hunter  Stewart, 
visited  the  Public  Health  Institutes  of  England  and  the  Con¬ 
tinent.  On  their  return  plans  were  made  and  submitted  to 
Dr.  J.  B.  Russell,  of  the  Local  Government  Board  for  Scot¬ 
land,  who  expressed  his  approval. 


The  institute  stands  on  the  south  side  of  Warrender  Park 
Road,  with  a  frontage  to  the  north.  The  exterior  of  the 
building  shows  a  treatment  of  the  classic  Renaissance  detail, 
somewhat  resembling  the  new  University  buildings  in  Teviot 
Place.  It  is  roofed  with  red  Roman  tiles,  and  is  rectangular 
in  plan.  The  building  itself  is  133  ft.  long  and  48  ft.  broad, 
while  the  ground  in  which  it  stands  is  250  ft.  by  1 10  ft.  There 
are  three  stories.  The  front  faces  the  north,  tne  central  part 
is  recessed,  and  the  main  entrance  is  the  middle  of  the 
recess.  Over  this  entrance  a  centre  shield  shows  the  Scottish 
lion,  while  on  either  side  are  the  arms  of  the  Chancellor  of 
the  University  (the  Right.  Hon.  A.  J.  Balfour)  and  the  arms 
of  Sir  John  Usher.  Higher  still  the  arms  of  the  University 
appear.  On  the  front  of  the  west  wing  is  this  legend  in 
deeply-incised  letters : 

University  of  Edinburgh. 

The 

John  Usher  Institute  of  Public  Health 
Presented  to  the  University  by 
Sir  John;  Usher,  of  Norton  and  Wells,  Baronet. 

May,  mdccccii.  „ 

On  passing  through  the  revolving  door  of  the  main 
entrance  one  stands  in  the  handsomely-panelled  oak  hall, 
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whereon  the  left  a  bust  of  the  donor,  Sir  John  Usher,  has 
been  placed. 

For  convenience  of  description  it  may  be  well  to  begin  at 
the  basement,  entrance  to  which  is  obtained  by  a  stair  down 
from  the  Entrance  Hall  or  by  a  door  at  the  back. 

The  Basement. 

At  the  east  end  we  find  an  electric  motor  of  5-horse 
power  for  giving  high  pressure  air,  and  for  giving  water 
at  a  constant  pressure.  Coal  cellar  and  boilers  fill  up 
the  space  till  we  come  to  a  chamber  in  which  there  is  to  be 
placed  on  a  concrete  bed  rock  a  large  centrifuge  worked  by  a 
small  electric  motor.  Behind  this  is  an  incinerating  chamber 
for  the  cremation  of  the  bodies  of  animals  used  for  purposes 
of  investigation  or  of  infective  material.  Next  in  order  we 
have  staircase  and  lift,  and  at  the  west  end  a  cold  room  kept 
cold  by  Hall’s  patent  carbonic  anhydryde  refrigerating 
machine,  the  pump  worked  by  a  second  electric  motor  of 
5-horse  power  supplied  from  the  city  main. 

The  Ground  Floor. 

To  the  left  of  the  entrance  hall  is  a  small  research  room. 
No.  1,  in  the  centre  of  which  is  a  table  6  ft.  square,  and 
arranged  so  that  one  or  two  students  can  work  at  each  side. 
It  is  provided  with  gas  nozzles,  pressure  water  taps,  steam 
taps,  reagent  shelves,  and  ventilating  opening  in  connexion 
with  the  fan  arrangement  afterwards  to  be  referred  to.  Next 
to  this,  in  the  north-east  part,  is  the  Museum,  a  lofty  chamber 
40  ft.  long  and  25  ft.  broad,  lighted  by  six  large  windows  and 
floored  with  marble  mosaic.  The  Museum  is  educational. 
Large  cases  of  Spanish  mahogany  have  been  prepared,  and 
several  of  these  are  in  their  places.  One  at  the  west  end  is 
to  contain  tubes  with  permanent  cultures  of  air  and  water 
bacteria  in  stands,  and  one  at  the  east  end  tubes  containing 
permanent  cultures  of  pathogenic  organisms.  Others  will 
show  preserved  specimens  illustrating  the  diseases  of  animals 
communicable  to  man  ;  apparatus  for  hygienic  investigation, 
chemical,  bacteriological,  and  meteorological ;  working  models 
of  filter  beds  and  working  examples  of  filtration  of  water; 
illustrations  of  the  means  taken  for  the  protection  of  work¬ 
men  engaged  in  noxious  trades  ;  disinfectants  and  disinfecting 
apparatus,  etc. 

To  the  immediate  right  of  the  entrance  hall  is  a  gas  analysis 
and  photographic  room  fitted  with  work  table,  sink,  etc.,  and  a 
micro-photographic  apparatus  laid  on  a  bed-rock  of  concrete. 
Beyond  this,  and  still  on  the  north  side  of  the  building,  is  a 
suite  of  three  rooms,  the  first  an  office,  for  the  bacteriological 
work  of  the  City  of  Edinburgh.  Behind  these  are  two  animal 
cellars  and  a  lavatory.  Behind  the  Museum  is  the  care¬ 
taker’s  house,  consisting  of  parlour,  kitchen,  and  bedroom, 
with  entrance  only  from  the  outside  at  the  back. 

The  First  Floor. 

The  whole  of  the  west  wing  of  this  and  the  second  floor  are 
occupied  with  the  Lecture  Theatre,  with  entrance  from  the 
first-floor  hall.  The  rostrum  with  table  in  front,  fitted  with 
gas  nozzles,  pressure  air-pipe,  two  circular  openings  to  a  flue 
to  the  fast  fan,  and  slate  and  lantern  screen  behind,  occupies 
the  south-east  corner,  while  seats  for  274  students  are  staged 
on  the  line  of  a  catenary  curve  round  this.  The  lecturer’s 
table  can  be  seen  with  ease  from  every  part  of  the  theatre. 
The  lighting  is  from  side  windows  and  a  large  cupola.  When 
lantern  demonstrations  are  being  given,  the  whole  room  can 
be  darkened  by  blinds  controlled  at  the  rostrum.  A  space 
for  the  lantern  operator  stands  high  up  in  the  staging.  In  the 
middle  section  of  the  Institute,  and  to  the  back,  is  a  small 
preparation  room  with  a  door  leading  on  to  the  rostrum; 
while  in  the  corresponding  space  in  front  is  a  cloak  room. 
Over  the  entrance  hall  is  research  room  No.  2,  and  adjoining 
it  a  water  analysis  room.  In  the  north-east  section,  over 
above  the  Museum  is  the  Chemical  Laboratory  with  three 
double  tables,  fitted  up  for  eighteen  workers.  Each  table  is 
supplied  with  cold  water,  pressure  water,  pressure  air,  steam, 
gas,  and  electricity  for  each  worker.  The  tables  have  drawers, 
cupboards,  writing  slide,  and  shelves  for  each  student;  and 
all  noxious  fumes  and  steam  are  carried  off  from  each  space 
by  flues  leading  to  the  exhaust  chamber.  In  the  room  also  is 
a  large  fume  closet,  a  steam  drying  chamber  for  residues,  and 
a  filter  chamber.  The  pressure  water  waste  is  by  an  ingenious 
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’  vice  returned  to  the  pump  tank  for  re-use.  Behind  the 
emical  room  there  is  a  balance  room,  with  a  double  glass 
livery  table  so  that  a  dessicator  can  be  passed  through  with- 
t  opening  the  intervening  door ;  an  optical  room  with  a 
rk  room  in  one  corner ;  while  behind  the  water  analysis 
>m  there  is  a  reading  room. 


I  _  The  Second  Floor. 

The  theatre  in  the  west  wing  has  already  been  described, 
joining  it  in  the  front  part  is  the  professors’  laboratory 
iy  equipped  with  tables,  sink,  water,  steam,  gas,  and 
ctricity,  hooded  chamber,  etc.  Next  to  it,  also  in  the 
itral  front  portion,  is  a  small  class- room  for  either  advanced 
dents  or  detailed  demonstrations.  Behind  these  two 
>ms  there  are  respectively  the  professors’  retiring  room 
i  i  the  assistants  room.  In  the  east  wing  to  the  front  is  the 
itenological  laboratory,  with  three  large  double  tables 
upped  for  twenty-four  students.  The  plan  of  these  tables 
i  their  ventilation  is  the  same  as  in  the  chemical  labora- 
y.  Among  the  special  equipments  of  this  room  one 


;ed  a  steam  jacketed  autoclave,  a  steam  jacketed 
;  er  apparatus,  a  stone-topped  table  for  incubators  and 
rilizer.  Behind  the  bacteriological  laboratory  there  is 
earch  room  No.  3,  an  observation  room,  a  disinfection 
m  for  experiments  and  demonstrations  with  the  various 
infectants,  an  incubation  room  to  be  kept  at  the  tempera- 
;  e  of  the  blood  by  automatic  electric  hot-water  boiler  by 
j  ‘eh,  lf.  the  temperature  rises  above  blood  heat,  the  supply 
electricity  is  lessened  or  cut  off,  and  contrariwise,  if  it 
1 1  below  the  supply,  is  increased. 

j  Construction. 

n  what  may  be  called  the  attic  floor  there  is  a  tropical  room 
an  for  incubation,  and  there  is  the  5'horse  power  electric 
tor  for  working  the  exhaust  fan  for  carrying  away  noxious 
aes  from  the  various  laboratory  tables.  The  flues  from  the 
i  les  leading  to  the  exhaust  chamber  are  for  some  9  feet 
ered  with  asbestos  paint,  and  over  that  for  a  similar  dis- 
1  ce  a  lining  of  thick  asbestos  paper  to  prevent  the  risk  of 
j  •  On  the  roof  is  a  platform  for  any  work  that  may  require 
oe  carried  on  out  of  doors. 

j  he  fittings  in  the  various  laboratories  and  rooms  are  of 
I  The  attention  that  has  been  given  to  detail  compels 
airation.  Everything  has  been  done  under  the  eye  and 
ection  of  Professor  Hunter  Stewart. 

L  hand  lift  runs  from  basement  to  second  floor.  There  are 
ee  telephones  to  admit  of  rapid  communication  between 
different  parts  of  the  Institute. 

he  building  throughout  is  of  fireproof  construction,  the 
>rs  having  first  a  bed  of  concrete  on  an  iron  framework, 
n  a  large  iree  space  with  a  wooden  floor  above.  The  lieat- 
is  by  hot  water  on  the  low-pressure  plan,  and  the  whole 
lding  is  lighted  by  electricity.  Electricity  from  the  Cor¬ 
ation  mains  also  supply  the  four  motors  already  referred 

t  has  been  said  that  Sir  John  Usher  offered  ,£10,000  to 


build  and  equip  the  Institute.  This  sum,  we  understand,  has 
been  very  considerably  exceeded,  and  Sir  John  has  generously 
made  up  the  deficit. 


THE  MIDWIVES  BILL. 

SECOND  BEADING  IN  HOUSE  OF  LORDS. 

[Special  Report.] 

The  Midwives  Bill  came  up  for  second  reading  in  the  House 
of  Lords  on  Friday,  June  20th. 

The  Duke  of  Northumberland,  in  moving  the  second 
reading  of  the  Bill,  said  he  believed  there  was  a  general  con¬ 
sensus  of  opinion  in  favour  of  something  being  done  to 
remove  the  evils  now  existing  in  connexion  with  the  work  of 
midwives.  A  similar  Bill  had  been  before  their  lordships’ 
House  on  a  former  occasion,  and  it  had  a  very  favourable 
reception.  There  were,  he  believed,  between  10,000  and  15,000 
women  in  the  country  practising  as  midwives.  These  women 
were  said  to  attend  about  450000  cases  annually  in  which 
doctors  were  not  called  in,  and  yet  there  was  absolutely  no 
qualification  test— no  guarantee  that  these  women  were  fitted 
for  the  duties  they  undertook.  It  had  been  quite  possible  for 
any  old  drunken  hag,  with  no  ideas  of  cleanliness  and 
no  acquaintance  with  the  proper  methods  of  conducting 
such  a  business,  to  advertise  herself  as  a  midwife  and 
to  carry  on  that  business  without  let  or  hindrance.  The 
reports  of  the  coroners’  courts  furnished  a  vtry  melan¬ 
choly  but  at  the  same  time  a  very  instructive  lesson  as  to  the 
necessity  for  a  Bill  of  this  kind.  Perhaps  the  best  proof  of 
that  was  the  fact  that,  out  of  about  250  coroners  in  England 
and  Wales,  more  than  200  had  expressed  their  strong 
approval  of  a  Bill  of  this  kind.  In  the  London  hospitals 
puerperal  fever  was  now  practically  unknown,  for  it  was  an 
absolutely  preventable  disease,  and  yet  it  had  been  rather  on 
the  increase  over  the  country.  The  present  state  of  things, 
so  far  as  many  midwives  were  concerned,  not  only  led  to 
deaths  but  also  in  other  cases  to  a  large  amount  of  suffering 
and  disease,  which  was  especially  grievous  in  the  case  of  poor- 
women  who  had  to  work  for  a  livelihood.  Similar  conse¬ 
quences  as  to  sickness  and  trouble  afflicted  the  children.  He 
was  told  it  was  calculated  that  40  per  cent,  of  the 
blindness  treated  in  blind  asylums  was  due  to  want  of  care 
at  childbirth.  There  was  no  doubt  that  in  matters  of 
detail  the  question  was  fraught  with  difficulty.  He  would  not 
ask  the  House  by  accepting  the  second  reading  to  adopt  every 
sentence  in  the  Bill.  He  frankly  admitted  that  it  required 
careful  consideration  in  detail,  and  he  trusted  it  would  have 
that  consideration  at  the  Committee  stage.  Meantime,  he 
only  asked  the  House  to  affirm  the  principle  and  main  pur¬ 
pose  of  the  Bill.  That  principle  was  simply  that  in  order  to 
secure  a  proper  degree  of  the  knowledge  and  training  required 
by  midwives,  and  also  to  secure  some  guarantee  of  their  good 
character,  some  kind  of  certification  of  midwives  should  be 
required.  One  difficulty  which  had  caused  much  heartburning 
in  former  years  was  the  position  of  existing  midwives,  who 
were  more  or  less  fitted  by  experience  for  their  work  in  ordi¬ 
nary  cases  and  whose  character  was  above  reproach.  Their 
interests  wese  fairly  safeguarded  by  the  Bill,  and  the  difficulty 
raised  upon  a  former  occasion  as  to  the  inadequacy  of  local 
control  had  also  been  met  by  giving  the  county  councils  large 
powers  of  supervision. 

Lord  Welby  said  he  would  not  impede  the  second  reading 
of  the  Bill,  but  he  thought  attention  should  be  given  in  Com¬ 
mittee  to  the  considerable  powers  suggested  for  the  Board 
proposed  to  be  created,  especially  the  power  of  spending 
public  money  which  had  to  be  furnished  by  another  authority 
— the  rating  authority. 

The  Lord  Chancellor  (Earl  Halsbury)  said  he  thought 
there  were  more  serious  objections  to  the  Bill.  At  the  same 
time  he  would  not  undertake  the  responsibility  of  moving  its 
rejection,  because  there  might  be  circumstances  contemplated 
by  the  Bill  which  required  regulation.  He  could  not  help 
thinking,  however,  that  the  person  who  devised  and  drafted 
the  Bill  had  in  his  mind  the  case  of  large  populations,  where 
everybody  had  within  easy  reach  ample  means  of  calling  in 
surgical  assistance,  and  had  entirely  omitted  to  consider  the 
case  of  country  villages,  where  the  getting  of  a  trained 
nurse  easily  or  at  short  notice  might  be  prac¬ 
tically  impossible.  He  was  assured  in  letters  from 
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magistrates  in  five  counties  (Lancashire,  Worcestershire, 
Warwickshire,  Sussex,  and  Surrey)  that  within  their  know¬ 
ledge  persons  in  small  villages  had  to  be  content  at  times  of 
childbirth  with  the  services  of  an  untrained  woman  who  was 
also  willing  at  small  pay  to  act  as  maid-of-all-work.  He  was 
told  that  the  prohibition  of  such  services  would  cause  an  in¬ 
conceivable  amount  of  suffering  amongst  the  very  poor.  In 
many  cases  such  persons  lived  eight  or  ten  miles  from  any 
medical  man.  A  lady  had  also  written  a  letter  to  him  in  the 
same  sense — a  lady  who  had  herself  undergone  medical  train¬ 
ing  and  got  a  certificate,  not  as  a  means  of  livelihood  but  for 
the  purpose  of  enabling  her  to  assist  the  poor.  His  lordship 
proceeded  to  read  some  extracts  from  the  letters  to  which  he 
had  referred.  He  said  that  the  women  who  proved  useful  to 
the  rural  poor  of  their  sex  in  hours  of  trial  and  emergency 
were  often  respectable  widows  who,  for  small  pay,  were  wil¬ 
ling  to  do  a  greater  variety  of  domestic  work  than  trained 
nurses  would  undertake,  and  such  persons  ought  not  to  be 
penalized,  nor  should  the  persons  employing  them  be  de¬ 
barred  from  engaging  cheap  assistance.  The  proposed  post¬ 
ponement  of  the  operation  of  the  penal  clause  for  eight  years 
was  a  colourable  amendment,  because  there  was  little  reason 
to  believe  that  the  condition  of  things  would  then  have 
much  altered  so  far  as  existing  unregistered  midwives  were 
concerned.  Whilst  not  opposing  the  second  reading,  he  did 
not  wish  this  Bill  to  pass  even  that  stage  without  attention 
being  called  to  evils  that  might  arise  in  its  application. 

The  Bishop  of  Winchester  said  he  thought  it  would  be  a 
pity  if  no  voice  were  heard  from  the  Episcopal  Bench  on  this 
subject.  He  said  so  for  two  reasons :  first,  because  a  large 
portion  of  the  time  of  most  of  the  bishops  had  been  spent  in 
exceptionally  direct  contact  with  the  working  classes ;  and 
secondly,  because  of  the  fact — which  to  some  of  the  peers 
might  be  unfamiliar — of  the  close  connexion  which  had 
historically  existed  between  midwives  and  the  whole  of  the 
Episcopal  Bench.  For  some  centuries  no  midwife  could 
practise  without  the  direct  sanction  of  the  bishop  of  the 
diocese.  That  might  sound  like  a  relic  of  bygone  ages  ;  but 
within  the  lifetime  of  some  of  their  lordships  episcopal 
inquiries  had  been  made  whether  certain  midwives  had 
been  duly  licensed  and  permitted  to  practise.  He  mentioned 
this  simply  as  showing  to  how  comparatively  late  a  date  an 
ancient  custom  had  survived ;  but  that  was  a  mere  curious 
incident  in  the  story  of  this  matter.  Another  point 
of  historical  interest  was  that  not  very  long  ago  no 
man  was  under  any  circumstances  allowed  in  many 
parts  of  Europe  to  be  even  present  at  the  birth  of 
a  child.  He  (the  Bishop)  was  reading  the  other  day  the  story 
of  a  medical  man  who  put  on  female  dress  in  order  that  he 
might  begin  to  understand  the  intricacies  or  mysteries  of  a 
subject  which  had  not  then  entered  much,  if  at  all,  into  the 
ordinary  medical  curriculum.  He  believed  that  down  to  the 
early  part  of  last  century — less  than  a  hundred  years  ago — 
the  subject  of  midwifery  was  treated  in  a  much  less  thorough 
and  responsible  manner  in  the  College  of  Surgeons  as  re¬ 
garded  curriculum  than  other  branches  of  surgical  science. 
Matters  had  now  gone  to  the  opposite  extreme  ;  not  a  few  of 
those  who  opposed  this  Bill  went  so  far  as  to  speak  of  the 
midwife  as  a  person  who  ought  not  to  exist  at  all.  In  his 
evidence  befoie  the  Committee  on  Infant  Life  Protection  a 
medical  man  had  gone  so  far  as  to  describe  the  midwife  as  an 
obsolete  individual  —  an  anachronism — a  relic  of  the  dark 
ages.  The  pendulum  had  swung  far ;  but  the  pro¬ 
moters  of  this  Bill  were  not  taking  either  of  the 
extreme  views.  They  recognized  the  necessity  there 
was  not  only  for  some  guarantee  of  fitness  on  the  part  of  the 
midwife,  but  also  for  the  means  of  a  ready  appeal  to  a  skilled 
medical  man.  At  the  same  time  they  recognized  the  natural 
and  even  the  wholesome  instinct  which  led  so  large  a  propor¬ 
tion  of  the  mothers  of  England  of  the  poorer  class  to  prefer 
the  aid  of  one  of  their  own  sex  whom  they  had  reason  to  be¬ 
lieve,  rightly  or  wrongly,  to  be  qualified  to  aid  them.  He 
thought  he  was  right  in  saying  it  was  calculated  that  about 
60  per  cent,  of  the  births  in  England  took  place  without  the 
presence  of  a  medical  man.  All  the  more  need  to  provide  if 
possible  that  the  women  engaged  to  attend  at  such  times 
should  have  at  least  some  degree  of  competence  for  their 
task  and  that  they  should  be  under  some  sort  of  supervision. 
England  was  in  this,  as  in  some  other  things,  not  quite 


abreast  of  other  countries.  In  France  there  was  legislation  regu 
lating  this  matter  nearly  100  years  ago ;  in  Belgium  it  dated  fron 
1818,  in  Austria  from  1810.  England  almost  alone  among  tin 
nations  of  Europe  had  trusted  generally  to  the  good  judgemen 
and  common-sense  of  the  people  without  interfering  except  ii 
cases  of  extreme  wrong.  Striking  evidence  came  before  tin 
Commission  on  Infant  Life  Protection,  of  which  he  was  ■< 
member,  showing  the  mischievous  results  of  incompetence 
on  the  part  of  women  called  in  to  assist  at  times  of  childbirth 
These  results  had  impressed  themselves  on  the  minds  of  th< 
coroners  of  England,  and  although  the  medical  professior 
was  not  by  any  means  unanimous  as  to  the  way  in  which  the 
the  wrong  out  to  be  set  right,  it  was,  he  thought,  unanimous! 
or  nearly  so,  with  regard  to  the  existence  of  a  great  wron; 
and  widespread  evil  in  this  matter.  It  had  been  stated  irl 
evidence  by  more  than  one  medical  man  that  from  25  to  31 
per  cent,  of  the  cases  that  had  to  be  treated  in  hospitals  fo 
women  and  children  were  due  to  harm  caused  at  childbirth 
That  was  a  serious  matter,  and  called  for  determined  intei 
vention.  Another  point  was  the  case  of  poor  girl- mother 
whose  circumstances  were  very  different  from  those  of  wives 
however  poor,  whose  children  were  born  in  their  own  house 
Many  young  women,  often  more  sinned  against  than  sinning 
were  forced  to  seek  elsewhere  for  help  in  the  hour  of  dires 
need  for  the  birth  of  a  child  of  shame.  Turn  to  certain  news 
papers  and  there  might  be  found  half  a  column  of  advertise 
ments  of  homes  where  such  cases  were  taken,  and  th* 
announcement  generally  added  that  the  place  was  under  tl; 
supervision  of  a  midwife.  That  sort  of  provision  was  no 
illegal,  and  was  not  even  unnecessary;  but  was  there  an. 
class  of  human  beings  who  more  needed  to  be  inspected  an1 
supervised  or  guaranteed  than  those  who  took  part  in  bringin 
unwelcome  children  into  the  world?  Careful  precaution 
ought  to  be  taken  to  prevent  at  least  the  worst  forms  of  evj 
that  might  ensue,  and  he  feared  often  did  ensue.  Althougl 
that  was  not  unimportant,  it  was  not  the  main  reason  for  thi 
Bill.  It  was  upon  far  larger  grounds  that  he  joined  the  nobl 
Duke  in  asking  the  House  to  read  it  a  second  time.  The  Lor 
Chancellor  and  those  correspondents  whose  letters  h 
had  quoted  had  evidently  overlooked  the  exact  term 
of  the  clause  imposing  restrictions  upon  women  engaged  i: 
midwifery.  The  penal  provision  was  simply  directe 
against  those  women  who  after  January  1st,  191c 
“  shall  habitually  and  for  gain  ”  attend  cases  c 
childbirth.  That  had  nothing  to  do  with  cases  where 
neighbouring  mother  was  called  in  in  a  friendly  way  to  giv 
help,  but  only  concerned  women  who  “habitually  and  fc 
gain  ”  hired  their  services  for  work  which  they  were  ofte 
singularly  ill-qualified  to  do.  With  regard  to  the  suggestioi 
that  villages  and  rural  districts  had  been  overlooked,  h 
might  recall  the  fact  that  the  member  in  the  other  Hous 
who  had  chiefly  promoted  and  taken  charge  of  this  Bill  wa 
the  representative  of  a  large  constituency  of  an  extremel 
rural  character.  If,  however,  there  were  any  points  in  th 
Bill  which  required  amendment  to  meet  rural  conditions 
they  could  be  amended  in  Committee.  As  it  was  impossibl 
to  start  the  register  with  a  sufficient  number  of  highly 
qualified  women,  it  would  be  necessary  at  first  to  admit  som 
less-f  ully  qualified  women,  who  nevertheless  did  their  best,  an 
had  some  experience,  and  were  of  good  character.  In  cor 
elusion,  he  hoped  this  Bill  when  it  went  into  Committe 
would  issue  from  that  stage  in  something  not  very  differer 
from  its  present  shape.  It  proposed  a  reform  not  very  noisj 
or  showy,  or  conspicuous,  but  one  sorely  needed,  and  fai 
reaching  in  its  effects  upon  the  lives  of  mothers  and  childre 
in  many  thousands  of  homes  as  well  as  many  who  had  n 
homes.  . 

Earl  Russell  said  he  thought  the  purpose  of  this  Bill  con 
manded  general  support,  and  he  did  not  gather  that  even  th 
Lord  Chancellor  dissented  from  the  principle  of  the  measure 
Borne  amendments  might  be  made  in  detail,  but  a  great  dee 
would  depend  upon  how  the  proposed  Board  carried  out  it 
duties.  He  did  not  see  that  the  small  price  which  midwiv* 
charged  for  their  services  need  be  materially  increased  by  an 
provision  of  this  Bill.  What  was  wanted  in  the  case  of  sue 
women  was  not  high  surgical  training,  but  cleanly  habits,  goo 
character,  and  sufficient  knowledge  to  attend  without  undu 
risks  upon  cases  of  childbirth.  It  was  important  that  wome 
should  be  properly  represented  upon  the  Midwives  Loaic 
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ro  women  were  proposed  to  be  included  in  the  Board  but 
jre  was  apparently  no  reason  why  there  should  not  be  more 
men  upon  it.  The  Bill  had  met  with  some  opposition  from 
3  medical  profession,  who  thought  it  might  give  such  a 
tus  to  midwives  as  to  make  them  in  this  class  of  cases 
npetitors  of  the  regular  doctor;  but  he  believed  that 
ne  medical  men  in  poor  districts  charged  only  10s.  6d.  in 
3I1  cases,  and  he  thought  that  qualified  midwives  would  still 
able  under  the  Bill  to  find  employment. 

,ord  Thring  was  the  next  speaker,  and  was  understood  to 
ticize  some  points  in  the  Bill,  but  his  remarks  were  entirelv 
mdible  from  the  press  gallery.  y 

jOrd  Balfour  of  Burleigh  said  that  the  previous  speaker 
s  under  some  misapprehension,  and  seemed  to  think  the 
1  would  require  a  midwife,  say,  in  Cornwall,  to  satisfy  a 
aid  in  Bondon  as  to  her  fitness  ;  but  one  of  the  clauses  of 
‘  Bill  expressly  provided  that  part  of  the  function  of  the 
titral  Board  was  to  appoint  times  and  places  for  local 
iminations.  The  intention  of  the  promoters  of  the  Bill 
s  that  women  now  practising  midwifery  should  be  tenderly 
i  not  harshly  treated.  The  better  a  midwife  was  trained 
;.  more  likely  would  she  be  to  see  when  a  case  was  not 
ing  its  normal  course  and  to  call  in  the  services  of  a 
ular  doctor.  It  was  the  untrained  women  who  could  not 
eet  signs  of  danger  or  who  were  afraid  of  being  themselves 
ted  in  question  if  they  summoned  a  doctor, 
he  Duke  of  Northumberland  said  he  sympathized  with 
:  case  of  poor  women  in  rural  districts.  The  promoters  of 
Bill  would  be  quite  willing  to  accept  any  amendments 
t  would  carry  out  the  intention  that  the  Bill  should  not 
r  harshly  on  those  who  carried  on  their  avocation  satisfac- 

fJy- 

he  Bill  was  then  read  a  second  time. 
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INTERNATIONAL  CONGRESS  ON  WORKMEN'S 


ACCIDENTS  AND  ASSURANCE. 

[From  a  Correspondent.] 

•1  sSEldorf,  which  justly  ranks  as  one  of  the  prettiest 


:  man  towns,  is  this  summer  the  seat  of  an  exhibition  of 
1  il  manufactures,  and  in  consequence  is  being  visited  by 
lgresses  of  various  kinds,  national  and  international, 
thin  the  last  fortnight,  for  example,  three  have  been  in 
don  there— the  Congress  of  Naval  Architects,  the  Congress 
1  Improving  the  Houses  of  the  Working  Classes,  and  the 
lgress  on  Accidents  in  Factories  and  Social  Insurance. 

;  President  of  the  last-named  Congress  is  Dr.  Bodiker,  by 
>m,  not  less  on  account  of  his  geniality  and  ability  than 
)ugh  his  having  been  the  head  of  the  State  Insurance 
>artment  of  Germany,  the  deliberations  of  the  Congress, 
Fch  began  on  June  17th  and  ended  on  June  24th,  were 


>cted  in  a  manner  which  gave  the  greatest  satisfaction  to 


If  there  is  in  Germany  one  man  more  than  another  who 
!  be  regarded  as  the  pioneer  of  compulsory  assurance  for 
working  man,  and  has  done  most  to  mould  public  opinion 
,  assist  legislation  in  this  particular  matter,  it  is  Dr. 
iker.  In  addition  to  being  a  Doctor  of  Law  of  Leipzig 
versity  and  of  Philosophy  of  Breslau,  Dr.  Bodiker  is  a 
tor  of  Medicine  of  Gottingen  honoris  causa. 
j  ie  meetings  were  held  in  the  beautiful  concert  hall  of  the 
halle.  At  the  opening  ceremony,  Englishmen  as  at 
'ious  Congresses  were  rather  conspicuous  by  their  absence, 
upport  the  President  there  was  not  a  Briton  on  the  plat- 
1,  although  I  saw  in  the  room  Mr.  Schloss,  of  the  Board  of 
le;  Professor  Thomas  Oliver,  of  Newcastle-upon-Tyne,  and 
John  Cockburn.  M.D.,  K.C.M.G.,  formerly  Agent-General 
1  ’Outh  Australia.  As  the  thirteen  seats  on  the  platform 
I  ‘  occupied  by  members  of  the  Permanent  Committee  of 
Congress  it  was  clear  that  not  a  British  member  of  this 
jmittee  was  present.  Whether  Congresses  of  this  par- 
lar  kind  really  fulfill  the  purposes  for  which  they  were 
i  led  there  is  not  the  least  doubt  that  the  various  Con- 
ntal  Governments  feel  that  they  ought  to  be  supported, 
e  Great  Britain,  either  through  want  of  information  or 
ugh  indifference,  voluntarily  places  herself  in  a  position 
)f  splendid  but  of  unnecessary  and  vexatious  isolation, 
addition  to  the  Congi-ess  the  attractions  of  the  exhibi- 
alone  ought  to  have  drawn  a  large  number  of  British 


people.  The  writer  has  seldom  seen  such  an  excellent  display 
of  sanitary  appliances  as  are  used  in  the  various  industries. 
Although  the  exhibition  is  spoken  of  as  local,  the  buildings, 
the  character  and  variety  of  the  exhibits  are  of  such  magni¬ 
tude  as  to  make  it  equal  to  many  international  exhibitions, 
from  the  opportunity  being  given  of  comparing  products 
10111  different  countries.  The  exhibit  of  appliances  for  wash- 
ing  in  factories  and  workshops  where  space  is  limited,  of 
handcarts  fitted  with  tins  for  distributing  workmen’s  food 
warm  m  the  factories,  appliances  for  enabling  men  to  work  in 
dangerous  gases— for  example,  in  coal  mines  after  explosions 
respirators,  eye-guards,  ambulances,  and  surgical  appliances 
for  treating  all  sorts  of  deformities,  deserve  special  mention- 
while  in  the  display  of  the  synthetic  chemical  compounds 
used  in  medicine,  the  stand  of  the  Bayer  Company  of  Elber- 
ield  is  an  illustration  of  what  Germany  is  accomplishing 
through  plodding  painstaking  and  through  research  work 
carried  out  in  the  laboratory. 

In  opening  the  Congress,  Dr.  Bodiker,  after  thanking  the 
Municipality  of  Diisseldorf,  extended  a  heartv  welcome  to  the 
representatives  of  the  German  Government  who  were  present 
—Count  Posadowsky  and  the  Minister  of  Commerce  Herr 
Moeller.  In  welcoming  the  delegates  from  foreign  countries, 
he  expressed  the  hope  that  the  deliberations  would  be  useful 
1  he  Congress,  he  said,  was  an  illustration  of  the  effort  civi- 
lized  nations  were  making  to  solve  problems  that  encouraged 
tlinit  on  the  part  of  workpeople  and  their  means  of  livelihood 
after  accidents  that  disqualified  them  for  work.  The  methods 
suggested  were  humane  and  made  for  progress,  whether 
through  private  or  State  help.  In  his  opinion  the  insurance 
of  the  working  classes  against  illness,  injury,  and  old  age  was 
bound  to  go  forward,  and  although  the  legislation  of  Germany 
and  Austria  supplied  a  model  each  country  must  solve  the 
pioblem  on  its  own  lines.  In  this  Congress  there  was  no 
plaq^for  the  dissemination  of  utopian  ideas;  whatever  was 
recommended  must  rest  on  a  firm  basis. 

On  the  day  following  that  upon  which  Dr.  Bodiker  gave  the 
presidential  address  the  Congress,  in  company  with  the  mem¬ 
bers  of  the  Congress  for  Improving  the  Houses  of  the  Work¬ 
ing  Classes,  in  all  numbering  500  persons,  visited  Herr 
Krupp  s  iron  and  steel  works  at  Essen,  being  conveyed 
thither  by  a  special  train  and  entertained  while  at  Essen  by 
Herr  Fried.  Krupp.  The  visit  was  most  interesting  and  in¬ 
structive.  The  greater  part  of  the  time  was  spent  in  visiting 
the  large  number  of  houses  erected  for  the  working  men  of 
Essen,  homes  for  men  convalescent  from  injury  cr  sickness 
homes  for  aged  couples,  aged  bachelors  and  widows— buildings 
that  are  monuments  of  the  foresight  and  the  consideration 
for  the  workpeople  on  the  part  of  the  present  Herr  Krupp, 
giandson  of  the  founder  of  the  firm.  In  these  groups  of 
houses,  or  colonies  as  they  are  called,  Herr  Fried.  Krupp  takes 
the  greatest  interest.  Here  at  Essen  the  acerbity  that  exists 
so  often  between  capital  and  labour  has  never  shown  itself. 
An  air  of  contentedness  without  signs  of  servility  is  at  once 
apparent.  Age  and  years  of  hard  labour  receive  here  their  well- 
merited  reward  of  leisure  and  repose,  and  as  the  future  is  pro¬ 
vided  for  through  pension  funds,  the  declining  years  of  a  man 
who  has  passed  the  sixties  are  spent  in  happiness, 
freed  as  they  are  from  the  uncertanties  that  beset  old  age  in 
our  own  country.  If  any  proof  were  required  of  the  friendliness 
that  exists  between  Herr  Krupp  and  his  workmen ,  it  is  found  in 
the  fact  that  since  the  works  were  established  one  hundred 
years  ago  there  has  never  been  a  strike.  The  houses  with 
their  little  gardens  are  the  best  type  of  buildings  the  writer 
has  ever  seen.  In  one  of  the  colonies  there  is  a  large  building 
wherein  thirty  unmarried  men  are  lodged  ;  for  a  plain  but 
well-furnished  room,  with  spotless  bed  linen,  the  moderate 
charge  of  8s.  to  10s.  a  month  is  made,  the  individual  being 
free  to  get  his  meals  wherever  he  chooses. 

At  the  luncheon  given  to  the  two  Congresses,  Dr.  Bodiker, 
in  returning  thanks  to  Herr  Krupp  for  his  hospitality, 
alluded  to  the  fact  that  the  works  at  Essen  were  the  first  to 
make  an  adequate  attempt  in  Germany  to  deal  with  insurance 
problems  as  affecting  working  men.  Fifty  years  ago  Krupp 
established  an  insurance  system  of  his  own,  and,  had  other 
large  firms  in  Germany  acted  in  a  similarly  liberal  way,  there 
would  have  been,  according  to  Dr.  Bodiker,  little  need  for 
compulsory  State  insurance.  As  endeavours  by  individual 
manufacturers  had  not  been  made,  it  became  the  duty  of  the 


Tot  British  1 
Medical  Journal  I 


EDINBURGH  HARVEIAN  FESTIVAL. 


1614 


State  to  take  up  the  problem  and  see  whether  it  could  be 
solved.  Krupp’s  action  half  a  century  ago  formed  to  some 
extent  the  basis  of  the  present  law  in  Germany.  The  happy 
relation  that  existed  between  capital  and  labour  at  Essen  did 
much  to  disarm  socialism.  Dr.  Bodiker  proposed  the  health 
of  Herr  Fried.  Krupp,  and  spoke  of  him  as  a  real  friend  to  the 
workpeople,  a  toast  which  the  large  audience  drank  most 
enthusiastically. 

Space  will  not  permit  of  making  more  than  the  briefest 
mention  of  a  few  out  of  the  many  papers  that  were  read  at  the 
Congress.  Dr.  Louis  Pemacchi,  Director  of  the  Medical  In¬ 
stitute  for  the  Injured  at  Milan,  dealt  with  the  necessity  of 
providing  special  medical  education  for  the  treatment 
of  injuries  received  at  work.  He  discussed  at  length 
ambulance  work,  and  expressed  the  opinion  that  in  Italy  the 
free  choice  of  a  surgeon  in  cases  of  accident  had  not  been  fol¬ 
lowed  by  the  most  satisfactory  results,  nor  did  he  think  that 
hospital  treatment  had  always  been  exempt  from  the  same 
condemnation.  Dr.  Gustavus  A.  Weber,  of  the  United  States 
Department  of  Labour,  in  speaking  of  working  men’s  insurance, 
mentions  that  in  his  own  country  there  was  no  national  or 
State  systems  of  working  men’s  insurance,  or  of  provision  for 
sick  benefits  or  old-age  pensions;  employers  and  the  working 
men  themselves  had  tried  to  grapple  with  the  problems. 
There  was  no  Workmen’s  Compensation  Act,  such  as  existed 
in  Germany,  Great  Britain,  or  Austria.  The  liability  of  em¬ 
ployers  in  the  United  States  was  regulated  for  the  most  part 
by  common  law.  In  a  paper  entitled  The  Establishment  of 
Funds  for  Maternity  in  Italy,  Mr.  Henri  Scodnik  of  Naples 
dealt  with  the  progress  of  the  movement  in  Milan,  Bologna, 
and  Turin.  It  was  recommended  that  working  women  should 
contribute  to  a  compulsory  insurance  fund,  so  that  for  a  cer¬ 
tain  period  before  and  after  their  confinement  they  might  be 
able  to  receive  75  per  cent,  of  their  wages. 


EDINBURGH  HARVEIAN  FESTIVAL. 

The  oration  at  the  moth  Harveian  Festival  of  the  Royal 
College  of  Physicians  of  Edinburgh  was  given  by  Dr.  Kirk 
Duncanson,  the  President  for  the  year,  on  “Harvey:  His 
Life  and  Times.”  He  traced  his  early  education  at  home, 
school,  Cambridge,  and  Padua.  The  state  and  influence  of 
Padua  at  this  period  was  described,  and  it  was  pointed 
out  that  its  agricultural  and  mercantile  prosperity 
survived  the  fall  of  Rome,  and  continued  during 
the  Middle  Ages,  so  that  by  the  end  of  the 
fifteenth  century  these  old  landed  proprietors  had  become 
merchant  princes,  and  had  built  themselves  a  fine  and  well- 
fortified  city,  on  the  site  of  the  old  Roman  town  of  Patavium. 
Some  of  the  wealthy  citizens  became  promoters  of  educa¬ 
tional  institutions,  and  the  university  was  founded  as  early 
as  1222  by  some  eminent  scholars  who  had  found  the 
University  of  Bologna  too  heterogeneous  in  its  teaching  to 
satisfy  the  more  accurate  bent  of  their  minds.  From  that 
time  the  new  school  made  steady  advance,  and  the  first  care 
of  the  new  rulers  of  the  Venetian  Republic,  after  the 
Peace  of  Cambrai,  was  to  confirm  the  University  of  Padua 
in  all  its  ancient  privileges,  and  to  encourage  students 
of  all  nations  to  visit  its  schools.  By  the  middle 
of  the  sixteenth  century  the  medical  school  became 
perhaps  the  first  in  Europe.  Her  students  were  highly 
favoured,  and  were  amenable  only  to  the  laws  of  their  col¬ 
leges.  At  the  time  of  Harvey’s  studentship  the  University 
was  at  the  very  zenith  of  its  fame.  The  buildings  of  the  pre¬ 
sent  University  were  begun  in  1493,  and  completed  in  1550.  A 
great  anatomical  theatre  was  opened  in  1596;  it  was  capable 
of  seating  300  students.  Soon  after  this  several  hospitals 
were  established  in  various  parts  of  the  city.  In  1545  the  first 
botanical  garden  in  Europe  was  laid  out  and  planted  in  Padua. 
In  1564  the  chair  of  Botany  was  founded,  the  first  professor 
being  Melchior  Wielandt,  a  native  of  Konigsberg,  then  re¬ 
puted  the  first  botanist  of  Europe.  In  early  life  he  had  been 
made  a  prisoner  by  pirates,  and  was  rescued  by  Fallopius  of 
Padua,  who,  recognizing  in  him  a  man  of  science,  brought  him 
to  Padua,  and  introduced  him  to  the  learned  world  there. 
When  Harvey  studied  at  Padua  the  chair  of  Medicinal  Botany 
was  occupied  by  Prospero  Alpino,  who  was  the  first  to  intro¬ 
duce  the  use  of  coffee  into  Europe.  Aubrey  states  that 
Harvey  was  wont  to  drink  coffee  with  his  brother  Eliab  before 
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cofl'ee  houses  were  in  vogue  in  London.  Flarvey,  in  his  will 
made  a  special  reservation  of  his  “  coffey-pot.”  Plis  plate- 
went  to  his  niece  Mary  West,  but  the  “  coffey-pot  ”  to  brother 
Eliab.  Prospero  Alpino  was  also  the  first  to  observe,  teach 
and  explain  the  generation  of  plants  by  the  sexual  method. 

The  most  eminent  medical  professor  under  whom  Harvey 
studied  undoubtedly  was  Hieronymus  Girolamo  Fabrizio  di 
Aquapendente. .  Fabricius  succeeded  Fallopius  in  the  Chair 
of  Surgery.  The  fame  of  Aquapendente  attracted  students 
from  all  quarters,  and  many  of  his  pupils  afterwards  became 
eminent  medical  men  in  their  own  countries.  He  himself 
had  studied  under  Vesalius  and  Fallopius,  both  of  whom  had 
been  celebrated  for  their  anatomical  researches,  more, 
especially  with  regard  to  the  structure  of  the  heart  and  blood 
vessels.  Aquapendente  continued  their  researches  and  de¬ 
monstrated  the  valves  in  the  veins.  These  valves  had  been 
observed  by  Sylvius,  Servetus,  Eustachius,  Paul  Sarpi,  and 
others ;  but  neither  Fabricius  nor  any  of  his  predecessors 
understood  their  function  or  real  importance.  From  the  year 
1574  Aquapendente  (so-called  from  the  name  of  his  birth¬ 
place)  taught  and  amplified  his  discovery,  and  no  doubt  the 
instruction  Harvey  received  from  him  led  to  the  English 
student’s  much  more  important  discovery — the  circulation 
of  the  blood.  Aquapendente’s  fate  might  well  seem  to  bear 
out  the  proverb  of  a  prophet  having  no  honour  in  his  own 
country,  for  his  important  discovery  was  disputed  by  his 
fellow-countrymen  not  only  during  his  lifetime  but  for  many 
years  after  his  death.  It  was  left  to  the  unnoticed  student 
from  Britain  not  only  to  continue  his  teacher’s  work,  but  to 
carry  it  to  so  glorious  a  conclusion  that  the  fame  of  the  pupil 
has  quite  eclipsed  that  of  the  master.  It  would  appear  that 
Harvey  alone  accepted  and  followed  up  his  master’s  teaching, 
and  his  patience  and  accuracy  were  amply  rewarded  by  his 
great  discovery. 

Galileo,  the  creator  of  experimental  science,  Professor  of 
Philosophy  at  Padua  for  eighteen  years,  was  next  referred  to. 
It  might  reasonably  be  presumed  that  Harvey  attended  his 
lectures.  It  was  apt  to  be  forgotten  that  it  was  to  Galileo  in 
1609  that  we  owed  the  microscope.  Harvey  had  left  Padua 
by  that  time,  and  we  do  not  find  any  reference  to  Harvey 
using  the  microscope  in  any  of  his  researches.  In  the  scanty 
Italian  historical  notices  of  Padua  and  her  University  there  is 
no  mention  of  Harvey.  Modern  Padua,  however,  makes  atone¬ 
ment.  Harvey  returned  to  England  in  1602.  In  1607  he  was 
admitted  a  Fellow  of  the  College  of  Physicians  of  London. 

After  the  accession  of  James  VI  of  Scotland  to  the  English 
throne  in  1603,  the  population  of  London  increased  with  such 
rapid  bounds  that  the  King,  in  alarm,  proposed  that  a  large 
number  of  the  lowest  classes,  English  as  well  as  Scottish, 
should  be  removed  from  London  and  taken  to  the  wilds  of 
Scotland,  where  they  could  be  employed  in  cultivating  the 
waste  lands.  The  proposed  scheme  was  never  carried  out. 
The  insufficiently  and  badly  clothed  and  under-fed  crowds 
lived  in  miserable  hovels  in  narrow  lanes  in  the  heart  of  the 
City,  or  infested  the  purlieus  of  the  Thames.  The  sanitary 
arrangements  were  hopelessly  inadequate.  London  was 
seldom  free  from  zymotic  diseases  of  the  most  virulent  type, 
and  finally,  in  the  reign  of  Charles  II,  this  culminated  in 
the  Great  Plague.  Young  Harvey  thus  must  have  had 
ample  scope  for  his  talents.  In  1609  he  was  nominated  physi¬ 
cian  to  St.  Bartholomew’s  Hospital,  and  about  the  same  time 
became  Physician  Extraordinary  to  the  King.  In  1615  he  became 
lecturer  on  anatomy  and  surgery  to  the  College  of  Physicians, 
and  in  the  following  year  he  expounded  his  theory  on  the  motion 
of  the  heart  and  blood  in  animals.  His  Anatomical  Disquisi¬ 
tion  was  published  in  1628.  In  1646,  in  his  69th  year,  he 
retired  from  public  life,  but  continued  his  studies,  and  subse¬ 
quently  in  1651  published  his  work  on  Generation.  At  the  age 
of  71  he  again  visited  Italy.  He  died  in  his  80th  year. 

A  vote  of  thanks,  on  the  motion  of  Dr.  Joseph  Bell,  was 
given  to  the  Orator. 

Annual  Dinner. 

Thereafter  the  Harveians  dined.  Sixty-five  sat  down. 
Amongst  the  guests  were  Sir  James  Graham,  Mayor  of 
Sydney,  an  Edinburgh  medical  graduate  ;  the  Very  Rev.  Dean 
Wilson ;  and  Dr.  Crummer,  from  Nebraska.  The  Pontifex 
Max  (the  Very  Rev.  Dr.  James  MacGregor)  was  represented 
by  Dr.  Wallace  Williamson;  Professor  Chiene,  C.B.,  as  ice- 
President,  was  Croupier.  The  loyal  and  patriotic  toasts  were 
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en,  then  the  “Immortal  Memory  of  Harvey,”  “  The  Clergy,” 
Professor  Crum  Brown,  responded  to  by  the  Rev.^Dr 
iLLACE  Williamson;  “The  Guests,”  by  Dr.  Craig,  and 
ponded  to  by  Sir  James  Graham  and  the  Rev.  Dean 
lson  ;  and  “The  President,”  by  Dr.  Strachan.  “ Floreat 
5  Medica”  was  given  from  the  Chair.  Dr.  Somerville 
dashiels)  was  nominated  the  next  Vice-President. 


NOVA  ET  VETERA. 


THE  EARLY  UNIVERSITIES  AND  MEDICINE  AT 

OXFORD. 

By  G.  B.  Ferguson,  M.D.Oxon.,  F.R.C.S.Eng., 
President  of  the  British  Medical  Association. 
e  first  of  the  mediaeval  medical  schools  was  that  remark- 
e  one  of  Salerno,  composed  as  it  was  of  Greek  and  Latin, 
rish  and  Saracenic  elements,  going  back  to  the  ninth 
lturyor  before,  and  lasting  till  it  was  finally  suppressed, 
s  than  a  hundred  years  ago,  by  that  heartless  iconoclast, 
poleon.  Salerno  granted  no  degrees,  but  only  a  licence  to 
ictise,  whence  it  was  never  accounted  a  university.  It 
3  the  Physicians’  and  Surgeons’  College  of  the  early 
idle  ages,  and  was  later  incorporated  with  the  University 
N’aples. 

'he  first  true  university  is  held  to  have  been  that  of 
logna,  the  School  of  Popes  and  Cardinals,  which  was 
nded  in  1113.  For  my  own  part,  I  grudge  it  the  name  of 
niversity,”  for  it  was  at  first  and  for  a  long  while  only 
School  of  Law.  Soon  after  it  arose  Paris,  the  great 
diaeval  School  of  Divinity,  and  early  rendered  addition- 
j  7  illustrious  by  the  philosophical  teaching  of  Abelard, 
is  the  pride  of  Oxford  that  soon  after  the  establishment 
Paris — or  even  before  it,  as  the  old  Oxonians  asserted — 

■  monks  of  Osney  and  the  Augustinian  canons  of  St.Frides- 
de  (now  the  Cathedral  of  Oxford)  had  founded  schools  of 
rning,  thereby  establishing  in  practice  the  university  of  the 
ure.  Vacarius  from  Bologna  and  Robert  Pullen  from  Paris 
ght  law  and  divinity  respectively  in  those  early  Oxford 
ools,  which  became  so  famed  and  frequented  that  when 
raid  deBarri(GeraldusCambrensis)  paid  his  well-known  visit 
Oxford  in  1 187,  he  could  write  of  the  town  as  full  of  doctors, 
sters,  and  scholars.  But  abuses  soon  arose  and  serious 
sensions  between  townsfolk  and  scholars  ;  and  deeds  of 
lence  on  the  one  side  were  followed  by  sanguinary  reprisals 
the  other.  In  the  end,  the  Bishop  of  Lincoln  interposed 
l  appointed  Robert  Grosseteste  as  the  first  Chancellor  in 
4.  the  year  before  the  signing  of  Magna  Cliarta  ;  and  then 
University  was  formally  founded,  and  the  earliest  degrees 
j  :e  conferred,  the  very  first,  I  believe,  on  Edmund  Rich, 
n-wards  Archbishop  of  Canterbury  and  finally  St.  Edmund, 
lore  than  100  years  earlier,  in  the  time  of  William  the 
lqueror,  there  was  at  Oxford,  if  we  can  believe  the  Anglica 
'uica,  a  Jewish  school  of  medicine.  We  owe  much  to  the 
■  rs  of  those  early  days.  They  were  brought  to  England  by 
Norman  monarchs,  and  brought  with  them  not  only  trade 
l  commerce,  which  meant  wealth,  but  brought  likewise 
?nce  and  medicine.  But  for  them  and  their  wealth  many 
the  great  Norman  cathedrals  would  never  have  been  built, 
s  a  pity  that  we  have  no  particulars  about  the  old  Oxford 
dical  School,  which,  so  far  as  I  know,  acknowledges  only 
•  predecessor  in  Europe  and  no  present  competitor  (unless 
]  oe  Montpellier)  now  that  Salerno  is  gone.  The  Univer- 
\ 7  was  founded  just  thirty  five  years  before  the  first 
lege.  A  point  of  greater  interest  lies  in  the  fact, 
rated  in  the  Monumenta  Franciscana,  that  in  the  year 
1  the  first  university  teacher  of  medicine  was  appointed. 

1  name  was  Stokes,  a  name  of  good  omen  for  both 
iicine  and  surgery.  Stokes  was  presumably  appointed  to 
ry  on  the  Jewish  school,  and  his  appointment  was 
!j  ecessity,  as  in  the  next  reign,  of  Edward  I,  the  Jews  were 
•elled  from  England,  and  never  a  Jew  set  foot  thereon  for 
rlyqoo  years,  that  is  to  say,  before  the  time  of  Cromwell, 
kes  was  a  master  (in  common  parlance  Doctor)  of  Physic, 
not  a  Doctor  of  Medicine,  for  the  good  reason  that  there 
5  no  such  thing  in  his  time  in  Europe;  nor  was  there  for 
■ut  100  years  later,  when  that  degree  was  first  conferred  at 
newly  founded  University  of  Prague.  The  reasonableness 


and  propriety  of  exalting  the  youngest  of  the  faculties  to  the 
full  dignity  of  the  Doctorate  was  soon  recognized,  and  Doctor¬ 
ates  in  Medicine  were  in  due  course  granted  in  Italy  and  in. 
France. 

Innovations  did  not  travel  rapidly  in  those  days,  and  it 
needed  yet  another  100  years  before  we  can  find  irrefragable 
evidence  of  true  Medical  Doctors  at  Oxford.  That  evidence 
is  in  the  possession  of  the  Regius  Professor,  to  whom,  directly 
or  indirectly  I  owe  the  best  part  of  my  facts.  The  first  re¬ 
corded  Medical  Doctor  at  Oxford  was  Thomas  Edmonds,  date 
1449,  and  after  him  was  John  Faceby,  Physician  to  Henry  VI, 
1451,  and  next  to  him  Thomas  Bloxham,  1455.  Seeing  how 
enthusiastic  and  successful  the  University  of  Cambridge  has 
always  been  in  medical  matters,  I  was  sadly  afraid  that  it 
might  have  been  the  first  to  confer  Medical  Doctorates  in 
England  and  my  fears  were  alone  allayed,  when  owing  to  the 
kindness  of  Professor  Clifford  Allbutt,  and  of  the  Registrary 
of  the  University  of  Cambridge,  I  ascertained  that  Cambridge 
was  indeed  well  up  and  close,  but  still  a  clear  five  years  be¬ 
hind.  It  was  well  that  Oxford  and  Cambridge  did  bestir 
themselves,  as  only  twenty  years  later  than  Oxford,  Glasgow 
began,  first,  among  Scottish  Universities  to  confer  Doctorates 
in  Medicine. 

After  1455  the  the  Oxford  Register  is  missing,  and  it  does 
not  begin  again  for  fifty  years,  from  which  date  of  1505  it  is 
continuous  to  the  present  day.  That  gap  of  fifty  years,  which 
includes  the  troublous  times  of  the  Wars  of  the  Roses,  is  most 
unfortunate,  as  it  covers  the  period  when  Linacre  was  at 
Oxford.  I  leel  sure  that  he  did  take  his  D.M.  degree  there 
and  that  he  lived  there,  for  does  not  Erasmus  write  of  him 
from  Oxford  and  tell  of  his  acuteness,  profundity,  and  refine¬ 
ment  ?  We  know  Linacre’s  subsequent  history  :  how  he  went 
to  London  and  became  Physician  to  Henry  VII  and  Henry 
VIII,  and  how,  when  the  Royal  College  of  Physicians  was 
founded  by  the  latter,  Linacre  became  its  first  President ; 
and  how,  from  that  day  till  this,  the  majority  of  its  Presidents 
have  been  Doctors  of  Oxford.  I  fear  there  can  be  no  doubt  that 
the  ancient  and  active  Medical  School  of  Oxford  fell  into  de¬ 
cadence,  notwithstanding  the  medical  Professorships  founded 
by  Linacre,  until,  twenty-five  years  ago,  some  even  wrote  of 
“  the  lost  Medical  School.”  But  that  which  was  lost  is  found, 
and  now  advances  steadily  from  strength  t©  strength.  I  must 
add,  however,  that  I  agree  with  the  late  Mr.  Cecil  Rhodes  and 
think  it  a  great  pity  that  the  Oxford  School  of  Medicine  is  not 
made  more  complete — we  want  Professorships  of  Surgery, 
Midwifery — and  considering  the  large  funds  which  will  re¬ 
main  in  the  hands  of  Mr.  Rhodes’s  trustees  I  think  that  the 
authorities  of  the  Oxford  Medical  School  should  approach 
those  trustees,  in  order  that  they  may  carry  out  the  clearly- 
expressed  wishes  of  the  testator. 

I  will  not  mourn  over  the  happy  time  when  all  English 
physicians  were  of  Oxford  and  Cambridge,  for  the  more 
modern  universities  have  moved  quickly  with  the  times,  and 
among  their  sons  have  been  many  who  have  done  honour  to 
their  almae  matres,  who  have  advanced  the  bounds  of  know¬ 
ledge,  and  have  adorned  the  very  highest  positions  in  medi¬ 
cine  and  surgery.  None  the  less  the  charm  and  glamour  of 
antiquity  remain  to  hallow  the  old  degrees.  Is  it  nothing 
for  the  Oxford  men  of  to-day  to  remember  that  they  are  the 
successors  of  Linacre  and  Radcliffe ;  of  Sydenham  and  Sir 
Thomas  Browne  of  the  Religio  Medici;  of  John  Mayow,  who 
discovered  the  existence  of  oxygen,  though  he  called  it  nitro- 
aerial  spirit,  100  years  before  Priestley;  of  Thomas  Willis, 
whose  name  lives  for  ever  at  the  base  of  the  brain,  and  of 
many  other  worthy  men,  estimable  in  their  day,  former  Presi¬ 
dents  of  the  Royal  College  of  Physicians,  down  to  Matthew 
Baillie  and  to  that  ancient,  bom  out  of  his  due  time,  William 
Alexander  Greenhill  ? 

Cambridge  can,  of  course,  give  a  list  no  less  imposing,  but 
having  written  this  narrative  from  an  Oxford  point  of  view 
and  brought  it  down  to  the  present  day,  it  may  here  most  fitly 
end. 

These  inquiries,  some  of  the  results  of  which,  at  tlie  sug¬ 
gestion  of  the  editor,  are  set  forth  above,  had  their  origin  in 
view  of  an  address  recently  delivered  by  the  writer  before  the 
Oxford  Medical  Graduates’  Club. 


The  medical  students  of  Pari?  have  decided  to  form  a 
General  Students’  A°sociation. 


1 6 1 6  the  british  "] 
Medical  JournalJ 


LITERARY  NOTES. 


[JUNB  28,  1902. 


ALFRED  HUGHES  MEMORIAL. 

[From  Our  Correspondent  in  Cardiff.] 

On  June  20th  the  Alfred  Hughes  Anatomical  Museum  at 
C Diversity  College,  Cardiff,  was  formally  opened  in  the  pre¬ 
sence  of  a  large  number  of  those  interested  in  the  College  and 
the  Memorial.  A  large  number  of  medical  men  were  also 
present,  including  many  members  of  the  South  Wales  Branch 
of  the  British  Medical  Association,  who  were  in  Cardiff 
attending  a  meeting  of  the  Branch. 

The  late  Professor  Hughes  was  the  first  occupant  of  the 
Chair  of  Anatomy  at  University  College,  Cardiff,  and  in  1897, 
on  the  occasion  of  removing  his  own  collection,  he  gave  the 
sum  of  £350  to  be  devoted  to  the  purchase  of  specimens  as  a 
nucleus  for  the  Anatomical  Museum  that  he  desired  to  see 
created  in  connection  with  the  School  of  Medicine,  Cardiff'. 
He  subsequently  became  Professor  of  Anatomy  at  King’s 
College.  London.  His  connection  with  the  Welsh  Hospital, 
and  his  untimely  death  from  enteric  fever  on  November  3rd, 
1900,  are  too  well  known  to  need  recapitulation.  In  the  fol¬ 
lowing  year  a  number  of  his  friends  and  admirers  subscribed 
and  handed  to  the  Council  of  the  College  the  sum  of  ,£1,786  to 
form  the  basis  of  a  permanent  endowment  for  the  develop¬ 
ment  and  upkeep  of  the  Anatomical  Museum.  This  sum  is 
available  in  its  entirety  for  the  collection  and  purchase  of 
specimens,  the  College  providing  suitable  accommodation. 
The  Council  accepted  the  trust,  and  resolved  that  the  museum 
should  be  called  the  Alfred  Hughes  Anatomical  Museum. 


Of  the  total  collected,  a  sum  of  £"120  was  set  apart  for  the 
foundation  of  an  Alfred  Hughes  Medal  to  be  awaided  at  the 
end  of  each  summer  term  to  the  student  who  has  most  dis¬ 
tinguished  himself  in  the  study  of  anatomy  during  the 
academic  year.  The  medal  is  designed  by  Mr.  Goscombe 


•folin,  A.R.A.,  a  former  student  of  the  Arts  School,  Cardiff. 
The  reverse  represents  the  College  with  wreath  and  open 
scroll.  The  arms  of  the  College  are  shown  on  the  side  of  the 
chair,  and  the  Latin  and  Welsh  mottoes  of  the  institution 
also  appear.  On  the  obverse  the  inscription  is  “Alfred 
William  Hughes,  magister  dilectus  pro  patria  mortuus 
MDCCCC.” 


The  Anatomical  Museum  is  already  one  of  the  best  pro¬ 
vincial  museums  in  the  country,  and  the  interest  from  the 
endowment  fund  will  enable  it  to  be  enlarged  and  kept  very 
thoroughly  up  to  date. 

The  present  efficient  state  of  the  Museum  is  due  to  the 
ability  and  indefatigable  energy  of  Dr.  Dixon,  the  present 
Professor  of  Anatomy. 

At  the  meeting  on  June  20th  the  Museum  was  opened  by 
Dr.  Wr.  T.  Edwards,  Vice-President  of  the  College.  After  the 
Museum  had  been  inspected  the  company  adjourned  to  the 
chemical  lecture  theatre,  where  a  series  of  short  addresses 
were  given,  and  a  vote  of  thanks  passed  to  those  who  had 
taken  part  in  the  collection  of  the  endowment  fund,  or  who 
had  otherwise  identified  themselves  with  the  movement. 
The  medals  were  also  presented. 

The  first  impression  was  received  by  Master  Myrddin 
Hughes  on  behalf  of  Mrs.  Hughes.  On  the  edge  of  this  copy 
was  the  inscription,  “IN  VIRI  NOBILIS  MEMORIAM 
PRIMUM  EXEMPLAR  CONIUGI  DIGNISSIMAE  AMICI 
GRATO  ANIMO  DETULERUNT.” 

The  first  award  of  the  medal  was  made  to  Mr.  Richard 
Kenneth  Shepherd,  B.Sc. 


LITERARY  NOTES. 

A  German  translation  of  Dr.  Charlton  Bastian’s  Treatise  on 
Aphasia  and  other  Speech  Defects ,  by  Dr.  Moritz  Ursteiri  of 
Berlin,  has  just  been  issued  by  W.  Engelmann  of  Leipzig. 

To  Mr.  F.  F.  Rebman  we  owe  the  “  only  authorized  transla¬ 
tion  from  the  German”  of  Dr.  Albert  Moll’s  essay,  Christian 
Science ,  Medicine ,  and  Occultism,  recently  published  by  Reb¬ 
man,  Limited.  During  a  visit  to  America  in  1898,  Dr.  Moll 
was  astounded  to  find  the  doctrines  of  Christian  Science 
“  spread  over  the  United  States  to  an  extent  which  is  scarcely 
suspected  on  this  side  of  the  ocean.”  On  his  return  he 
warned  his  countrymen  that  “ere  long  we  should  have  to 
combat  a  new  psychical  epidemic  emanating  from  America, 
namely,  Christian  Science.”  He  pointed  out  that  psychical 
epidemics  naturally  find  the  same  fertile  ground  for  develop¬ 
ment  in  Germany  as  in  the  United  States  or  any  other 
country.  The  movement,  he  says,  reached  Germany  through 
a  Miss  Schoen,  a  native  of  the  Rhenish  provinces.  Her  father 
was  a  civil  servant,  who  for  several  years  acted  as  a  teacher 
of  the  German  language  and  literature  at  the  State  University 
in  Minneapolis.  The  first  central  station  was  established 
in  Hanover.  Here  a  sister  of  Miss  Schoen  joined  her, 
and  the  two  worked  together  with  a  Mrs.  Dr.  Gunther. 
About  a  year  and  a-lialf  ago  a  central  station  was  established 
in  Berlin,  which  is  presided  over  by  one  of  the  Misses  Schoen, 
but  the  other  sister  frequently  makes  visitations.  There  are 
other  central  stations  in  Germany,  namely,  one  in  Hamburg, 
in  charge  of  a  Miss  Neumann  ;  another  in  Breslau,  under  aMiss 
Vette.  Other  central  stations  in  Germany  are  not  recognized 
by  the  Misses  Schoen  as  genuine.  He  adds  that  Christian 
Science  is  practised  in  many  German  towns  and  cities.  Dr.  Moll 
holds  that  it  is  incorrect  to  speak  of  Christian  Science  as  faith 
healing,  for  he  says  no  treatment  by  faith  or  prayer  is  applied 
by  Mrs.  Eddy’s  disciples.  The  “active  principle”  is  concen¬ 
tration  of  thought  on  the  belief  that  illness  is  the  outcome  of 
sin,  and  that  God  who  does  not  desire  sin  will  cure  if  the 
patient  places  his  trust  in  Him  alone.  The  difference  between 
this  and  faith  healing  is  not  apparent,  and  we  may  add  that 
Dr.  Moll  seems  to  have  misapprehended  the  teaching  of  Mrs. 
Eddy,  who  impresses  on  her  disciples  in  the  strongest  pos¬ 
sible  manner  that  the  object  of  the  concentration  of  their 
thought  is  the  non-existence  of  disease,  not  its  origin,  real  or 
supposed.  The  cures  wrought  by  Christian  Science  Dr.  Moll 
rightly  explains  as  being  the  effects  of  suggestion,  and  he 
clearly  lays  down  the  necessary  limits  of  its  sphere  of  influ¬ 
ence.  He  discusses  the  relations  of  Christian  Science  to 
occultism,  with  which  he  thinks  it  is  closely  connected,  but 
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»  need  not  follow  him  further.  The  booklet,  though 
■itten  in  a  popular  style,  is  well  worth  reading  by  medical 

en. 

The  true  philosophy  of  Christian  Science  has  been  set  forth 
r  a  learned  Indian  lady,  Pundita  Ramabai,  who  visited  New 
ork  last  year.  When  informed  of  the  great  spread  of  the 
Dspel  according  to  Eddy,  she  (according  to  an  American 
■wspaper)  delivered  herself  to  the  following  effect : 
i'he  same  philosophy  has  been  taught  among  my  people  tor  4,000  years, 
has  wrecked  millions  of  lives,  and  caused  immeasurable  suffering  and 
crow  in  my  land,  for  it  is  based  on  selfishness  and  knows  no  sympathy 
compassion.  It  means  just  this  :  the  philosophy  of  nothingness.  You 
b  to  view  the  whole  universe  as  nothing  but  falsehood ;  you  are  to  think 
does  not  exist ;  you  do  not  exist ;  I  do  not  exist ;  the  birds  and  beasts 
at  you  see  do  not  exist.  When  you  realize  that  you  have  no  personality 
latever,  then  you  have  attained  the  highest  perfection  of  what  is  called 
yoga.”  and  that  gives  you  liberation,  and  you  are  liberated  from  your 
dyi  and  you  become  like  him  without  any  personality.  You  draw  on 
e  blackboard  a  zero,  you  add  a  zero,  multiply  by  zero,  divide  by  zero, 
d  it  equals  zero.  It  is  just  like  that,  nothing  more, 
niy  this  and  nothing  more.  The  doctrine  is  more  tersely 
ipressed  in  the  formula,  “Nought  is  everything,  and  every - 
ling  is  nought.” 

In  a  book  entitled  Recollections  of  Dublin  Castle  and  Dublin 
iciety,  by  “  A  Native,”  recently  published  by  Messrs.  Chatto 
id  \Vindus,  there  are  some  references  to  the  medical  profes- 
on  of  Dublin  of  a  past  generation.  Dr.  Nedley,  surgeon  to 
le  police  force,  is  described  as  “  the  gayest,  most  mercurial, 
id  readiest  of  humorists,”  who  never  failed  in  a  retort.  The 
camples  of  his  wit,  given  by  the  author,  however,  are  few  in 
amber  and  disappointing  in  quality.  Again  we  hear  of 
that  eccentric  being— antiquarian,  writer,  novelist—1  W.R.,’ 
Terwards  Sir  William  Wilde,”  who  is  said  to  have  “  culti- 
ited  an  Abernethy  style  to  his  patients.”  The  following 
issage  refers  to  some  departed  worthies  : 

!  in  the  early  days  of  my  boyhood  there  was  a  far  higher  type  of  physician 
tan  is  now  often  found.  Such  was  Sir  Henry  Marsh— of  spare,  thin 
mre,  his  chin  and  lips  of  a  monastic  type,  and  very  much  suggesting 
lat  finished  actor,  Mr.  Hare.  He  had  lost  a  couple  of  fingers  in  an 
Deration,  to  be  noted  by  his  black  glove  and  ribbon.  He  was  to  be  seen 
1  his  handsome  open  victoria,  drawn  by  a  fiery  pair  of  horses,  always 
,-iven  at  full  speed,  while  he  lay  back  wrapped  in  his  cloak.  He  was 
'  escribed  in  a  local  novel  as  “Sir  Humbug  Drivequick,”  which  in  those 
|  all  days  was  thought  a  bit  of  happy  satire.  His  name  and  writings  were 
ell  known  in  the  medical  world.  Stokes  was  another  of  this  fine  old 
:hool ;  his  writings  and  discoveries,  as  well  as  those  of  Graves  and 
olles,  were  familiar  to  the  profession.  Perhaps  the  most  accomplished 
id  popular  was  the  Surgeon-General,  Sir  Philip  Crampton,  whom  he 
!  new  intimately. 

a  those  days,  says  the  “Native”  no  physician  would  have 
!  scepted  anything  short  of  a  baronetcy.  Knighthoods  were 
espised  and  laughed  at.  It  is  only  in  our  time  that  “a  shrewd 
irgeon,  Porter,”  accepted  one,  and  as  it  was  prophesied,  the 
Sir  ”  was  found  of  professional  value,  people  not  caring  to 
istinguish  between  the  two  kind  of  “  Sirs.”  This  is  either 
ot  a  general  rule  or  certain  classes  of  London  society  may 
t  e  more  discriminating.  We  happen  to  know  of  a  case  in 
diich  a  wealthy  but  vulgar  materfamilias  declined  to 
llow  a  specialist  knight  to  be  called  into  her  child  on  the 
round  that  “  We  alius  ’ave  a  bart.”  The  “  Native”  mentions 
lie  fact  that  in  recognition  of  the  loving  labour  bestowed  by 
hr  Francis  Cruise  on  ilie  investigation  of  the  life  of  Thomas 
Kempis,  the  city  of  Kempen  in  Holland  has  given  his  name 
J  o  a  street  which  is  now  known  to  the  inhabitants  as  the 
j  Kruis  Strasse.” 


THE  PREVENTION  OF  CONSUMPTION. 

Durham. 

’he  third  annual  Court  of  Governors  of  the  Society  for  the 
!  ‘revention  and  Cure  of  Consumption  in  the  County  of  Dur- 
>  iam  was  held  in  the  Town  Hall,  Sunderland,  on  June  1  ith  to 
i  eceive  the  report  of  the  General  Committee.  As  regards  pre- 
ention  the  Committee  reports  that  they  have  endeavoured  to 
ducate  the  public  by  the  distribution  of  over  2,000  copies  of 
heir  pamphlet  on  Consumption ;  its  Prevention  and  Cure ;  the 
anitary  authorities  of  the  county  have  been  urged  to  take 
teps  to  stop  the  ravages  of  the  disease,  and  lectures  have 
>een  given  to  workmen  and  others.  Sunderland  and  Gates- 
lead  have  adopted  voluntary  notification. 

As  regards  the  cure  of  consumption  a  good  year’s  work  has 
>een  accomplished  in  the  sanatorium  at  Horn  Hall,  the  new 
ring  of  which  will  be  ready  this  month,  and  will  increase  the 
iccommodation  to  29  beds.  The  patients  who  have  been 


under  treatment  in  the  year  have  all  improved  during  their 
stay,  although  several  were  rather  advanced  cases. 

Altogether  the  Committee  is  to  be  congratulated  on  a  satis¬ 
factory  record  of  work  for  the  year,  but  as  regards  finance 
there  is  urgent  need  of  further  support,  as  ^1,000  is  needed  to 
increase  the  accommodation  at  Horn  Hall  to  40  beds. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  returns  for  the  week  ending  May  24th  show  the  number  of  deaths 
from  plague  in  India  to  amount  to  3,500  against  7,coS  during  the  previous 
week  This  number  is,  however,  still  lar  above  that  for  the  corre¬ 
sponding  week  of  3901,  when  the  returns  showed  1,427  deaths  from  the 
disease. 

In  the  city  of  Bombay,  the  deaths  from  plague  during  the  week  ending 
May  24th  numbered  191  against  300  during  the  previous  week.  In  the 
Bombay  Districts,  361  against  429 ;  in  Calcutta,  205  against  2S0;  in  Bengal, 
138  against  136 ;  in  the  North-West  Provinces  and  Oudh,  210  against  266: 
in  the  Punjab,  4,234  against  5,453.  In  Mysore,  the  deaths  during  the  week 
ending  May  24th  numbered  67,  in  Kashmir  22,  and  in  Berar  2. 

In  the  Punjab,  the  chief  centres  of  plague  are  at  Lahore,  Sialkot, 
Gurdaspur,  and  Jullundur. 

Egypt. 

For  the  weeksending  June  1st  and  8tli  the  number  of  fresh  cases  of 
plague  in  Egypt  numbered  14  and  4  respectively.  This  is  a  marked 
diminution  upon  the  two  previous  weeks,  when  the  numbers  stood  at  33 
and  28. 

The  deaths  from  plague  during  the  weeks  ending  June  1st  and  8th  num¬ 
bered  6  and  2  respectively. 

These  figures  show  a  satisfactory  decline  of  plague,  and  the  list  of  towns 
and  districts  in  which  plague  cases  exist  is  rapidly  lessening.  On  June 
1st  plague  cases  in  the  following  numbers  existed  :  At  Alexandria,  3 ; 
Dechneh,  1;  Achmoun,  1;  Samalout,  11;  Beni-Mazar,  1;  Toukh,  11; 
Konesna,  1;  Damanhour,  1 ;  and  Damietta,  1.  New  admissions  were  regis¬ 
tered  in  Alexandria,  1 ;  Samalout,  2;  and  Tantah,  1. 

The  amount  of  work  done  by  the  Sanitary  Department  may  be  judged  by 
the  fact  that  during  the  week  ending  June  1st,  13,678  rooms  were  disin¬ 
fected,  1.552  rooms  were  limewashed,  55  sacks  of  effects  disinfected,  1,029 
sacks  of  rubbish  burnt,  and  1,053  rats  killed. 

Cape  of  Good  Hope. 

In  the  weeks  ending  May  17th  and  May  24th  the  fresh  cases  of  plague- 
all  in  Port  Elizabeth— numbered  2  and  1  respectively.  During  the  week 
ending  May  24th,  2  persons  died  of  plague  in  Port  Elizabeth,  and  on  that 
date  6  persons  remained  under  treatment. 

Since  the  commencement  of  the  outbreak  until  May  24th,  897  cases  of 
plague  had  occurred  in  Cape  Colony,  with  a  mortality-rate  of  48.0  per 
cent. 

Hong  Kong. 

During  the  week  ending  June  7th,  53  cases  of  plague  occurred  in  Hong 
Kong,  and  52  deaths  from  the  disease. 

Dunkirk,  France. 

A  case  of  plague  was  reported  on  board  the  ss.  Perth,  which  arrived  in 
Dunkirk  on  June  13th.  No  further  extension  of  the  disease  is  reported. 


SPECIAL  CORRESPONDENCE, 

SOUTH  WALES. 

Small-pox  at  Swansea,— The  Compulsory  Removal  of  Small-po.v 
Patients. — Sanatoria  for  Tuberculous  Fatie?its  in  Cardigan , 
Carmarthen ,  and  Pembroke. 

A  few  cases  of  small-pox  still  continue  to  be  notified  in 
Swansea.  For  the  week  ending  June  7th  4  cases  were  notified, 
and  2  fresh  cases  for  the  week  ending  June  21st. 

On  June  12th  the  adjourned  hearing  of  a  case  of  alleged 
obstruction  to  a  magistrate’s  order  for  removal  of  a  small-pox 
patient  was  decided  at  Swansea  police-court.  Some  particulars 
of  the  case  were  given  in  the  British  Medical  Journal  oi  May 
24th.  Two  young  unvaccinated  children  developed  small-pox, 
and  the  father,  a  strong  antivaccinator,  refused  to  allow  them  to 
be  taken  to  hospital,  although  a  magistrate’s  order  was  ob¬ 
tained  on  the  certification  of  the  medical  officer  of  health  that 
they  were  without  proper  accommodation,  and  could  not  be 
isolated  properly.  Several  attempts  were  made  to  induce  the 
parent  to  allow  the  children  to  be  removed,  and  the  obstruc¬ 
tion  alleged  was  that  the  defendant  (Mr.  Musgrave)  took  hold 
of  the  chief  sanitary  inspector  of  Swansea  by  the  shoulder  and 
forced  him  off  the  stairs.  Three  patients  were  subsequently 
notified  from  the  same  house,  and  one  from  next  door.  The 
defence,  which  was  conducted  by  Mr.  Schultess  Young,  rested 
chiefly  on  points  of  law ;  in  particular  it  was  urged  that  the 
defendant  had  never  been  served  with  a  copy  of  the  magis¬ 
trate’s  order  for  removal,  and  had  had  no  opportunity  to  pro¬ 
test  against  it,  and  to  show  what  the  circumstances  were.  In 
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mitigation  he  also  urged  that  his  client  “believed  he  was 
acting  in  the  best  interests  of  the  child.”  The  defendant, 
called  to  support  this,  stated  that  his  medical  attendants 
strongly  advised  him  that  it  would  be  fatal  to  the  children  to 
have  them  removed,  lie  also  stated  that  it  had  cost  him  about 
80  guineas  to  have  the  cases  treated  at  home.  The  prosecution 
pointed  out  that  the  provisions  of  the  Public  Health  Act  had 
been  fully  carried  out,  and  that  there  was  nothing  in  the  Act 
requiring  the  serving  of  notices  on  all  intending  obstruc¬ 
tionists.  The  Bench,  after  some  consideration,  imposed  the 
maximum  penalty  of  ^10. 

A  general  meeting  of  the  joint  committee  for  the  counties 
of  <  ardigan,  Carmarthen,  and  Pembroke,  the  three  counties 
which  comprise  the  area  of  the  Western  Sub-Branch  of  the 
South  Wales  Branch  of  the  National  Association  for  the 
Prevention  of  Consumption,  was  held  at  the  Guildhall,  Car¬ 
marthen,  on  June  14th,  when  Sir  James  Drummond,  Bart., 
the  Lord-Lieutenant  of  Carmarthenshire,  presided  over  a 
representative  gathering.  An  important  part  of  the  pro¬ 
ceedings  was  concerned  with  the  establishing  of  sanatoria. 
The  motion  ‘‘that  one  or  more  sanatoria  for  the  open-air 
treatment  of  consumption  shall  be  established  within  the 
area  of  the  three  counties  and  one  special  sanatorium  for  the 
treatment  of  tuberculous  diseases  of  children”  was  carried 
unanimously.  A  sanatorium  in  each  of  the  three  counties  was 
suggested.  A  site  on  the  Pembrokeshire  hills  was  offered  to 
the  Committee  by  Mr.  Colley,  of  Rhosygilwen.  It  was 
decided  to  appeal  to  the  county  councils,  boards  of  guardians, 
town  councils,  and  urban  and  rural  district  councils  for  con¬ 
tributions  for  building  and  maintaining  sanatoria,  and  the 
precedent  of  Westmorland  was  cited.  As  a  further  aid  it 
was  decided  to  ask  the  clergy  and  ministers  of  all  denomina¬ 
tions  in  the  three  counties  to  have  special  collections  on  one 
Sunday  in  each  year  in  aid  of  a  sanatorium  maintenance  fund. 
An  appeal  was  also  made  for  contributions  from  private 
sources,  and  from  companies,  and  societies,  and  from  work¬ 
men.  It  was  also  resolved  that  representatives  of  the  inter¬ 
mediate  and  primary  schools  should  be  appointed  on  the 
Committee  with  a  view  of  securing  in  the  schools  a  definite 
elementary  course  of  instruction  in  hygiene,  and  that  the 
teachers  should  report  to  the  managers,  and  through  them  to 
the  Committee,  any  cases  of  suspected  tuberculosis  amongst 
the  children  attending  the  schools.  Proposals  to  mitigate  the 
spitting  nuisance  were  also  adopted. 


CHICAGO. 

“  Office"  Practice  and  Specialism.— Medical  Schools  in  Chicago.— 
A  S  ew  Hospital. — Suicide  and  Influenza. — News . 

The  large  office  building  (thirteen  stories  in  height)  at  100, 
>_  tate  otieet,  Chicago,  may  be  said  to  be  almost  entirely  given 
over  to  doctors  and  dentists,  there  being  altogether  222  of  the 
former  and  36  of  the  latter  having  regular  hours  therein.  As 
to  its  tenants,  the  building  is  regarded  as  the  most  unique  in 
the  world.  This  fact  illustrates  very  well  the  prevailing  cus¬ 
tom  here  of  a  doctor  haying  either  an  exclusive  office  practice 
or  an  office  practice  quite  distinct  from  a  visiting  practice! 
I  he  one  may  be  partly  dependent  upon  the  other  where  the 
two  coexist,  yet  there  is  a  constant  endeavour  to  adhere  to 
(?ne  plane  of  work,  and  in  most  cases  a  physician  finds 
that  he  most  either  give  up  riding  or  else  give  over  his  regular 
office  hours.  Then  specialism  is  very  highly  marked  here, 
which  makes  it  possible  for  a  large  number  to  have  city  office 
hours,  while  actually  they  are  suburban  residents. 

There  are  no  fewer  than  sixteen  medical  schools  in  Chicago 
having  recognition  from  the  State  Board  of  Health.  In  addi¬ 
tion  a  number  have  an  unrecognized  existence.  Recentlv  a 
comparatively  new  medical  school,  the  Chicago  Electric 
,.ep1.ca  Joinecl  forces  with  a  general  teaching  in¬ 

stitution  at Valparaiso,  Indiana,  and  purchased  the  erstwhile 
A  oman  s  Medical  School  (North-Western  University  Woman’s 
Medical  School)  buildings,  the  latter  passing  out  of  corporate 
existence.  The  position  in  the  faculty  of  Rush  Medical  Col¬ 
lege  made  vacant  by  the  death  of  Dr.  C.  Fenger  has  been 
filled  by  the  appointment  of  Dr.  Arthur  Dean  Bevan  as  Pro¬ 
fessor  of  Surgery.  Dr.  Bevan  is  a  graduate  of  Rush  College, 
the  class  of  83.  He  served  in  the  U.S.  Marine  Hospital  Ser¬ 
vice  from  1883-1888,  at  which  time  he  became  Professor  of 
Anatomy  at  hush  College.  He  held  this  position  until  1900, 


when  he  was  made  Professor  of  Surgical  Anatomy  and  Assn 
ciate  Professor  of  Surgery.  In  the  competitive  examinatioi 
recently  held  at  the  Cook  County  Hospital  there  were  sixteei 
candidates  from  the  North-Western  University  Medica 
School,  thirty  from  Rush  Medical  College,  and  thirteen  fron 
the  College  of  Physicians  and  Surgeons.  There  were  sixteei 
places  of  which  number  North-Western  won  eight,  Rush  four 
and  the  Physicians  and  Surgeons  four.  North-Wester! 
secured  the  three  highest  places. 

On  Sunday,  May  25th,  the  new  Catholic  Hospital  of  St 
Mary  of  Nazareth  on  Division  and  Leavitt  Streets  was  formalh 
opened  and  its  chapel  dedicated.  The  hospital  has  onh 
recently  been  completed  at  a  cost  of  $250,000,  and  is  one  of  the 
best  in  the  city.  Dr.  A.  J.  Ochsner  is  Surgeon-in-Cliief,  am 
Dr.  Edward  Ochsner,  Chief  Assistant  Surgeon.  Thehospita 
is  designed  for  both  medical  and  surgical  cases,  and  a  dis 
pensary  service. 

According  to  two  sets  of  data  the  average  duration  of  life  ir 
Chicago  has  increased  from  less  than  fourteen  years  to  more 
than  thirty-one  years  in  the  last  third  of  a  century.  The 
statistics  showing  these  facts  are  from  the  experience  of  the 
life  insurance  companies,  and  the  records  of  the  city  healtl 
department.  A  marked  decrease  is  noticed  in  the  number  o; 
deaths  from  railway  and  street  car  accidents  in  the  last  sh 
years.  This  decrease  is  due  to  the  track  elevation  of  railways 
and  to  the  fenders  on  street  cars.  There  has  been  a  decrease 
of  7  per  cent,  in  the  number  of  deaths  from  homicide 
or  manslaughter  during  the  last  ten  years.  The  numbei 
of  deaths  by  suicide,  however,  shows  a  marked  increase. 
During  the  eleven  years,  1880  to  1890  inclusive, 
there  were  1,272  suicides  in  a  total  of  7,898  violent  deaths,  01 
16  per  cent.  During  the  eleven  years  from  1891  to  1901  there 
is  seen  an  increase  of  30  per  cent,  in  the  number  of  suicides. 
Related  to  this  fact  may  be  mentioned  the  great  prevalence 
of  influenza  in  the  city  since  1889.  Some  work  has  been  done 
here  with  a  view  towards  establishing  influenzaf.‘as  a  possible 
cause  in  the  increase  of  suicide,  and  the  question  is  to  be 
considered  at  the  meeting  of  the  American  Medical 
Association  in  June. 

The  first  death  of  the  year  by  sunstroke  was  recorded  last 
week  (May  18th  to  24th),  and  the  influence  of  the  warm 
weather  was  shown  by  the  increased  mortality  among  infants. 
There  were  13  cases  of  small-pox  reported  during  the  last 
week,  eight  of  them  coloured  and  none  having  been  vaccin¬ 
ated.  The  deaths  in  the  city  at  this  time  of  the  year  average 
450  to  500  a  week. 

I  >r.  Nicholas  Senn,  of  Chicago,  was  appointed  a  delegate  to 
the  seventh  International  Conference  of  the  Red  Cross — the 
meeting  recently  held  at  St.  Petersburg. 

The  twentieth  annual  commencement  of  the  College  of 
Physicians  and  Surgeons,  the  Medical  Department  of  the 
University  of  Illinois,  took  place  recently.  The  graduating 
class  numbered  191,  of  whom  15  were  women.  The  annual 
banquet  took  place  the  same  evening  at  the  Auditorium 
Hotel,  at  which  500  guests  were  present. 


SYDNEY. 

Hospital  Saturday. —  The  Bubonic  Plague. —  The  Australian 
Natives'  Association. — Government  Support  of  Hospitals. — 
Vital  Statistics. 

The  annual  collection  in  aid  of  the  hospitals  in  connexion 
with  the  Hospital  Saturday  Fund  was  taken  on  Saturday, 
^-ay  3r<i.  The  amount  received  at  the  Bank  of  New  South 
Wales  on  the  evening  of  the  day  of  the  collection  was 
,63)879  6s.  id.,  as  compared  with  ^3,875  16s.  last  year.  In 
audition  to  the  money  collected  in  the  streets,  industrial  col¬ 
lections  go  on  throughout  the  year,  so  that  the  total  amount 
to  the  credit  of  the  Fund,  and  available  for  distribution  to 
the  hospitals,  reached  a  total  of  ^'4,448  2s.  8d.  This  result  is 
regarded  as  very  favourable  considering  the  commercial 
depression  arising  from  the  prolonged  drought,  the  plague, 
and  the  increased  prices  of  the  necessaries  of  life  owing  to  the 
tar  ill  imposed  by  the  Federal  Government. 

The  bubonic  plague  still  continues,  and  rats  infected  with 
the  plague  bacilli  are  being  frequently  caught  in  different 
parts  of  the  city  and  suburbs.  About  a  fortnight  ago  some  of 
the  animals  at  the  Zoological  Gardens  died  in  rather  a  sudden 
and  inexplicable  manner.  Bacteriological  investigation 
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oved  them  to  have  died  from  plague,  and  the  gardens  were 
•omptly  closed  to  the  general  public.  The  mode  of  infection 
these  animals  has  not  been  definitely  proved,  but  it  is  a 
gnificant  fact  that  shortly  after  the  gardens  were  closed,  and 
nen  the  buildings  were  being  put  into  a  thoroughly  sanitary 
ate,  some  dead  rats  were  found  in  one  of  the  houses.  It  is 
■esumed  that  the  plague- infected  rats  gained  access  to  the 
limals’  quarters  from  the  Moore  Park  “tip.”  So  far  in 
dney  we  have  been  very  fortunate  in  the  fact  that  none  of 
ie  medical  staff  of  the  Board  of  Health  have  become  infected 
ith  the  disease ;  but  in  Brisbane,  last  week,  Dr.  Wray,  the 
overnment  health  officer,  contracted  plague,  it  is  said  from 
>rforming  necropsies  on  plague  patients,  and  died  after  a 
w  days’  illness.  A  day  or  two  ago,  Dr.  Maclean,  the  senior 
sident  medical  officer  at  the  Brisbane  Hospital,  was  taken 
iddenly  ill  with  symptoms  which  have  been  proved  definitely 
be  due  to  plague  infection.  He  is  now  in  a  precarious 
ate. 

The  New  South  Wales  Branch  of  the  British  Medical  Asso- 
ation  has  recently  been  brought  prominently  before  the 
neral  public  in  consequence  of  the  attitude  adopted  towards 
e  Australian  Natives’  Association.  The  latter  body  has 
st  held  their  annual  session  and  indulged  in  unlimited 
iuse  of  the  profession  in  general,  but  specially  of  the  mem- 
rs  of  the  British  Medical  Association.  They  have  been 
tempting  to  excite  a  quarrel  between  the  recognized 
•iendly  Societies  and  the  profession,  but  their  machinations 
ive  to  a  large  extent  failed,  and  the  Friendly  Societies  see 
at  they  have  nothing  to  gain,  but  every  thing  to  lose  by 
pporting  the  Australian  Natives’  Association.  A  determined 
tempt  has  been  made  to  compel  the  Australian  Natives) 
ssociation  to  withdraw  from  the  United  Friendly  Societies 
ssociation,  and  at  the  annual  committee  of  the  Independent 
rder  of  Oddfellows,  Manchester  Unity,  it  was  an  instruction 
their  delegates  on  the  Board  of  Directors  of  the  Friendly 
>cieties’  Association  to  support  any  motion  to  expel  any  semi- 
ditical  society  from  the  Association.  Another  feature  in 
e  present  “Battle  of  the  Clubs”  here  is  a  movement 
nongst  the  registered  pharmacists  in  sympathy  with  the 
edical  men.  They  also  are  awaking  to  the  fact  that  they 
■ed  to  make  a  stand  against  the  Australian  Natives’  Associa- 
Dn  as  a  medical  benefit  society.  As  a  remedy  for  their 
irious  troubles  the  Australian  Natives’  Association  is  now 
king  steps  to  start  an  Australian  Medical  Association.  This 
ill  be  a  regular  Cave  of  Adullam,  to  harbour  all  the  mal- 
ntents  of  the  profession.  It  is  said  that  the  Australian 
atives’  Association  will  manufacture  its  own  doctors  or  im- 
>rt  them  from  elsewhere,  but  any  medical  man  who  comes 
;re  under  a  contract^with  this  body  will  probably  have  cause 
regret  his  bargain. 

On  the  occasion  of  opening  a  new  wing  of  the  hospital  at 
i  mee,  the  Premier  of  this  State  referred  again  to  the  large 
nount  of  money  contributed  by  the  Government  towards  the 
)spitals.  He  stated  that  during  the  year  1900  the  total 
venue  of  the  hospitals  of  the  State  was  ^191,272,  of  which 
.e  Government  contributed  ^88,683.  Of  this  amount  the 
'Untry  hospitals  received  ^42,171  :  the  metropolitan  hospitals 
29,781;  and  the  Coast  Hospital,  Little  Bay,  ^  16,73 1  • 

In  the  report  of  the  vital  statistics  of  Sydney  for  the  month 
April  by  the  Government  statistician,  it  is  stated  that 
iring  the  month  the  births  numbered  1,096.  This  total  is 
0  greater  than  the  average  for  this  month  for  the  past  five 
iars.  This  record  is  very  favourable,  the  rate  of  2.18  per 
300  exhibiting  an  advance  on  the  rate  for  April  during  each 
the  last  five  years.  The  deaths  numbered  472,  or  26  more 
an  the  quinquennial  average  for  April,  leaving  a  balance  of 
births  over  deaths  of  624.  Amongst  persons  aged  70  years  and 
wards  there  were  52  deaths  at  the  following  ages  :  35  ranging 
om  70  to  79,  16  from  80  to  89,  and  one  aged  90. 


The  Sixth  Congress  of  Flemish  Scientists  and  Medical 
•actitioners  will  be  held  at  Courtraion  September  6th. 

A  German  Society  for  the  Prevention  of  Venereal  Diseases 
is  been  formed  on  the  lines  of  the  similar  organization  for 
e  repression  of  tuberculosis  and  alcoholism.  Among  those 
ho  have  taken  the  initiative  in  the  matter  are  Professor 
esser  and  Dr.  A.  Blaschko  of  Berlin,  Professor  Neisser  of 
reslau,  and  Professor  A.  Wolff  of  Strassburg.  The  Pro- 
sional  Secretary  is  Dr.  A.  Blaschko. 
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LONG  FOX  MEMORIAL. 

Sir, — At  a  meeting  in  the  Chapter  House  of  Bristol 
Cathedral  on  May  29th,  the  following  resolution  was  unani¬ 
mously  adopted : 

“  That  a  memorial  be  established  to  the  late  Dr.  Edward 
Long  Fox,  and  that  it  include:  (1)  The  placing  of  a  tablet  in 
the  cathedral ;  (2)  the  founding  of  an  annual  lecture  at 
University  College,  Bristol,  on  some  subject  connected  with 
medical  science,  to  be  called  the  “Long  Fox  Lecture”;. 
(■3)  the  partial  supporting  of  a  medical  missionary  student  at 
University  College,  Bristol,  to  which  the  balance  of  the  fund 
collected  will  be  devoted  after  providing  for  (1)  and  (2).” 

We  shall  be  glad  to  receive  any  contributions  from  friends 
of  the  late  Dr.  Fox. — We  are,  etc., 

"W.  W.  Asquith,  3 

34,  College  Road,  Clifton,  [  Honorary 

E.  Markham  Skerritt,  Secretaries . 

Edgecumbe  House,  Richmond  Hill,  Clifton,  1 

June  21  st. 


SIR  LAUDER  BRUNTON’S  MODEL  SANATORIUM. 

Sir, — I  trust  the  critics  of  my  paper  will  not  be  offended  if 
I  venture  to  point  out  to  them  that  I  have  not  described 
Wehrawald  as  the  best  sanatorium  that  it  is  possible  to  build 
but  only  as  the  best  sanatorium  that  has  yet  been  built. 
Almost  every  year  we  see  an  Atlantic  liner  built  which  sur¬ 
passes  in  speed  any  previous  one,  and  perhaps  the  next  year  it 
is  itself  surpassed  by  another.  Competition  now  takes  place 
not  merely  between  rival  firms  but  between  rival  nations, 
and  I  hope  that  the  account  I  have  given  of  a  foreign  sana¬ 
torium  will  lead  to  the  erection  in  England  of  sanatoria  which 
surpass  all  others.  While  my  critics  have  discussed  various 
points  about  Wehrawald  as  being  imperfect  they  have  not 
mentioned  any  single  sanatorium  to  surpass  it.  If  they  will 
show  me  any  other  existing  sanatorium  that  is  better  than 
Wehrawald  I  shall  be  ready  to  acknowledge  and  apologize  for 
my  error. — 1  am,  etc., 

Cavendish  Square,  June  23rd.  Lauder  BRUNTON. 


INTRATRACHEAL  INJECTIONS  IN  PHTHISIS. 

Sir, — I  confess  I  am  unable  to  understand  Dr.  Philip's  letter 
in  the  British  Medical  Journal  of  June  21st.  It  was  evi¬ 
dently  conceived  in  a  moment  of  deep  anxiety  ;  and  like  a 
maternal  impression — dread  fear  still  haunts  him  lest  any  of 
your  readers  should  also  receive  from  my  paper  “the  im¬ 
pression  that  the  method  is  recommended  as  a  new  departure 
which  its  author  doubtless  did  not  intend  to  convey.” 

Dr.  Philip’s  method  is,  I  suppose,  not  uncommon  amongst 
critics  who,  after  scanning  the  last  chapter,  proceed  to  con¬ 
demn  a  book.  He  appears  to  have  read  only  an  article  of 
mine  which  was  in  reality  a  postscript  to  a  previous  publica¬ 
tion,  and  from  this  very  imperfect  acquaintance  with  his 
subject  he  ventures  to  lay  down  the  law. 

I  will  briefly  point  out  the  essential  differences  between  the 
intrapulmonary  methods,  of  which  we  have  published  reports, 
and  the  system  to  which  I  have  called  attention.  First  as  to 
material  and  bulk  injected  : 

A.  Rosenberg  (1887)  used  menthol,  olive  oil,  dose  1  gram;  Beliag  (1888), 
menthol,  olive  oil,  1  or  2  drachms  ;  Jameson,  Hownie,  Bramwell  (1889',. 
menthol,  creosote,  or  acid  carbol,  or  guaiacol,  or  ol.  eucalypt ,  olive  oil, 
m  15  10  2  drachms;  Grainger  Stewart  (1892),  menthol,  guaiacol,  olive  oil, 
1  to  A  drachms;  McNauglit  (1893),  menthol,  guaiacol,  olive  oil.  m  30 
Campbell  (1894).  various  glycerine  solutions,  2  to  4  drachms;  Leggat  (1902, 
referring  to  Edinburgh  doses  in  1892),  3  to  5  minims ;  Campbell  (1901-2), 
izal,  etc.,  glycerine,  1  to  3  oz. 

I  regret  to  have  been  unable  to  trace  any  published  accounts 
of  Dr.  Philip’s  trials  of  thymol,  eucalyptus,  terebene,  iodo¬ 
form,  balsam  of  Peru,  with  castor  oil  or  glycerine  and  other 
“  germicidal  agents.”  I  have  not,  however,  been  able  to  refer 
to  his  work  on  Pulmonary  Tuberculosis ,  mentioned  in  his  letter  ; 
and  most  unfortunately  an  article  with  the  same  heading, 
mentioned  as  contributed  by  him  (in  the  Medical  Directory'), 
seems  to  have  been  omitted  from  the  Encyclopcedia  Medica, 
1901. 

The  differences  are  obvious,  but  require  a  word  of  explana¬ 
tion.  I  have  gone  into  the  question  of  oil  versus  glycerine  very 
fully  elsewhere,  and  shall  be  pleased  to  send  any  one 
interested  a  copy  of  the  paper;  the  practical  difference  is- 
that  whilst  oil  blocks  the  bronchioles  and  checks  expectora- 
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tion,  glycerine  increases  secretion  and  promotes  free  expec 
toration.  The  increased  dosage  practised  by  me  is  not 
merely  an  increase  in  bulk,  the  proportion  of  active  drug  or 
chemical  contained  being  proportionately  increased. 

And  now  we  come  to  what  Dr.  Philip  pronounces  “  the 
only  new  factor,”  namely,  the  bacillicide,  izal,  on  which,  how¬ 
ever,  he  is  “not  inclined  to  lay  stress”;  perhaps  he  will 
permit  me  to  do  so.  Speaking  under  correction,  I  do  not 
think  that  any  one  of  the  string  of  “  germicidal  agents  ”  men¬ 
tioned  by  him  has  ever  been  shown  to  be  capable  of  inhibit¬ 
ing  the  growth  of  B.  tuberculosis  in  sputum,  whereas  Pro¬ 
fessor  Delepine  has  demonstrated  that  this  power  is  possessed 
by  izal.  What  more  likely  than  Dr.  Philip’s  dismal,  hopeless 
story  of  failure?  He  was  not  far  wrong  when  he  likened 
his  methods  to  catching  birds  by  putting  salt  on  their 
tails  ! 

But  despite  failui’e,  Dr.  Philip  will  not  hear  of  any  attempt 
at  improved  methods.  He  thinks  it  worth  while  objecting  to 
a  safe  syringe  because  his  glass  one  never  smashed  !  I  have 
administered  over  219,000  separate  injections,  and  syringes 
have  broken  on  four  occasions  only ;  but  surely  precautions 
against  recurrence  are  wise  ?  And  as  regards  the  laryngeal 
mirror  now  in  use,  its  safety  or  danger  is  not  settled  because 
Dr.  Philip  “  cannot  believe.”  The  simple  question  is,  can  it 
be  sterilized?  If  not  it  is  a  dangerous  instrument. 

It  would  be  interesting  to  learn  how  Dr.  Philip  effectually 
sterilizes  his  glass  mirror  and  its  metal  frame  when  he  with¬ 
draws  it  from  the  tuberculous  throat ;  or  what  he  considers 
“  suitable  cleansing  measures.”  Doubtless  they  are  thoroughly 
scientific,  as  he  has  “  never  yet  seen  any  ill-effects  follow  its 
use”;  but  how  would  he  recognize  the  “ill-effects”  if  they 
were  caused?  and,  believing  his  instrument  to  be  above  sus¬ 
picion,  would  he  attribute  the  “ill-effects”  to  it?  Dr.  Philip 
reasons  in  a  circle. 

There  are  two  small  matters  to  which  I  would  like  to  refer  ; 
first,  an  error  in  the  case  mentioned  in  the  Journal  of  June 
7th  to  which  my  attention  has  been  called.  The  quantity  of 
pure  izal  oil  injected  per  day  should  have  been  5ss,  not  3j 
as  stated  ;  secondly,  in  the  same  article  I  said  1  hoped  to  be 
allowed  to  give  a  demonstration  of  the  introduction  of 
large  quantities  of  fluid  at  the  Manchester  meeting. 
I  regret  that  this  will  not  be  allowed. — I  am,  etc., 

Southport,  June  23rd.  Colin  Campbell. 


AGE-INCIDENCE  OF  SMALL-POX. 

Sir, — Mr.  Paul  in  his  letter  to  the  British  Medical  Journal 
of  June  21st  creates  almost  hopeless  confusion  by  mixing  up 
two  problems,  namely,  first,  the  proportion  of  juvenile  to 
adult  small-pox  in  two  towns,  and,  secondly,  the  total  amount 
of  the  disease  occurring  in  these  two  towns.  On  the  first 
point  he  further  fails  to  recognize  or  to  state  the  fact  that  the 
possible  fallacies  of  the  first  test  are  checked  by  the  collateral 
statement  of  the  attack-rate  and  death-rate  from  small-pox  at 
each  age-period. 

I  showed  in  my  letter  of  the  14th  inst.  that  when  the  neces¬ 
sary  corrections  for  varying  age-constitution  of  the  contrasted 
populations  were  made,  the  proportional  excess  of  juvenile 
small-pox  was  greater  in  ill-vaccinated  towns  than  it  had 
been  stated  in  the  report  of  the  Royal  Commission  to  be. 

Now  Mr.  Paul  argues  as  if  this  had  some  connexion  with 
the  size  of  the  epidemic  in  the  contrasted  towns.  The  size  of 
an  epidemic  depends  on  a  number  of  factors.  If  the  first 
cases  of  small-pox  are  diagnosed  early,  if  the  attendants  on 
these  cases  are  revaccinated,  thus  forming  a  ring  of  protected 
persons,  the  epidemic  may  be  small  in  extent,  as  has  hap¬ 
pened  in  Leicester ;  though  other  ill-vaccinated  communities 
like  Gloucester  have  had  a  calamitous  experience.  The  ques¬ 
tion  as  bearing  on  the  influence  of  vaccination,  Is  what  was 
the  relative  experience  of  vaccinated  and  unvaccinated  during 
the  epidemic?  Small-pox,  again,  is  a  disease  which  varies 
naturally  in  virulence.  In  Leicester  it  was  less  virulent  than 
in  Warrington.  But  here  again,  so  far  as  the  influence  of  vac¬ 
cination  is  concerned,  the  question  is— What  is  the  experience 
of  vaccinated  and  unvaccinated  respectively  ? 

Mr.  Paul’s  table  in  his  letter  of  June  21st  conceals  these 
points.  The  following  expansion  of  his  table  unveils  these 
acts : 


Tinder  10. 


Total 

Cases. 

Fatality  per  100  Cases 

Popula¬ 

tion. 

Vaccin¬ 

ated. 

Unvaccin¬ 

ated. 

Vaccin¬ 

ated. 

Un  vaccin¬ 
ated. 

Warrington ... 

54,084 

33 

32 

6.0  per  cent. 

67.5  per  cent 

Leicester 

184.547 

2 

107 

0.0  per  cent. 

14.0  per  cent 

Over  10. 


Cases. 

Fatality  per  100  Cases. 

Vaccinated. 

Unvaccinated. 

Vaccinated. 

Un  vaccinated 

Warrington  . 

560 

1  36 

6  4  per  cent. 

33.3  per  cent. 

Leicester  ... 

197 

51 

1.0  per  cent. 

7.8  per  cent. 

The  table,  as  now  stated,  is  a  compendium  of  the  evidenci 
in  favour  of  vaccination. 


(а)  Leicester  is  a  town  in  which  infantile  vaccination  ha: 
been  greatly  neglected.  In  Warrington  this  neglect  is  com 
paratively  small.  In  the  former  the  proportion  of  the  tota 
cases  of  small-pox  under  10  is  great ;  in  the  latter  it  is  small. 

(б)  Among  those  attacked,  in  Warrington  the  fatality  undei 
10  years  of  age  is  eleven  times  higher  among  unvaccinatec 
than  among  vaccinated  children,  while  in  Leicester  no  vac 
cinated  children  died  and  only'1 2  were  attacked.  At  ages  ovei 
10  the  fatality  in  Warrington  was  five  times  and  in  Leicestei 
nearly  eight  times  as  great  among  unvaccinated  as  among 
vaccinated. 

But  “  the  children  in  Leicester  were  better  off,  and  so  wer< 
the  adults,”  than  in  Warrington.  That  is  true,  if  it  is  mean 
that  out  of  the  total  population  fewer  children  and  fewe; 
adults  were  attacked  than  in  Warrington.  Even  in  Leicestei 
an  epidemic  of  small-pox  cannot  arise  without  contact  witl 
cases  of  the  disease,  and  while  its  sanitary  and  nursing  stall 
are  efficiently  revaccinated.  For  what  will  happen  in  an  un 
vaccinated  community  when  early  cases  are  unrecognized  or  noi 
isolated  one  must  refer  to  places  like  Gloucester.  But  ir 
Leicester  the  same  or  even  greater  differences  between  th< 
fatality  among  vaccinated  and  unvaccinated  patients  respec 
tively  are  visible,  as  in  Warrington  ;  and  this  and  the  attack 
rate  among  vaccinated  and  unvaccinated  respectively  whet 
exposed  to  infection  constitute  the  problem  when  we  are  dealing 
with  small-pox  in  relation  to  vaccination. 

Mr.  Paul  draws  my  attention  to  a  table  in  the  Dissent  0 
Dr.  Collins  and  Mr.  Picton,  giving  the  incidence  of  small-pos 
to  10,000  of  total  population  in  each  of  four  towns.  This  table 
like  the  one  given  by  Mr.  Paul  in  his  last  letter,  simply  beg? 
the  point  at  issue.  When  the  facts  in  this  table  are  separated 
— like  those  relating  to  Warrington  and  Leicester  above — foi 
vaccinated  and  unvaccinated  respectively,  they  show  very 
strikingly  the  protection  afforded  by  vaccination.— I  am,  etc., 
Brighton,  June  23rd.  ARTHUR  NEWSHOLME. 

V'  Owing  to  the  numerous  calls  on  our  space  at  the  present 
time  it  will  be  impossible  to  publish  further  letters  on  this 
subject. 


HOW  TO  BE  HAPPY  THOUGH  A  DOCTOR. 

Sir, — The  most  excellent  article  on  the  above-named  sub 
ject  which  appeared  in  the  British  Medical  Journal  foi 
May  31st  will  have  been  read  with  keen  interest.  The  article 
stands  criticism  well,  and  it  deserves  more  than  mere  reading 
— it  deserves  considering. 

The  subject  of  happiness  is  always  attractive,  and,  like 
lovers’  walks,  is  always  found  off  the  main  road.  But  these 
“heaven  draughts”  are  distributed  more  by  chance  than  by 
any  aim  of  humankind.  A  German  philosopher  said  he 
never  knew  of  a  happy  man  unless  it  were  Shakespeare  when 
he  was  writing  A  Midsummer  Night's  Dream.  The  very 
thought  of  our  having  to  “  endure  going  hence  ”  must  mar  to 
some  extent  our  fancied  happiness,  and  cause  our  “easti- 
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ited  pulse  (to)  gi’e  now  and  then  a  wollop”  ;  so  Shakespeare 
lys  “ripeness  is  all.”  Ripeness,  of  course,  means  the  fullest 
ossible  vitality,  and  is  brought  about  by  “the  excellency  of 
aowledge, ’’which  is  “that  wisdom  givetli  life  to  them  that  have 

' 

1  1  • 

It  is  the  striving  after  more  “portion,”  the  perpetual  build- 
ig  of  Towers  of  Babel  after  the  architecture  of  the  present 
unceited  times,  forgetting  there  is  no  new  thing  under  the 
in,  and  despising  such  wisdom  as  Solomon’s,  that  cause  us 
)  lose  what  happiness  is  due  to  us.  “  Our  own  felicity  we 
lake  or  mar,”  and  “  there  is  nothing  better  for  a  man  than 
3  enjoy  his  portion”  are  apt  quotations  yet.  As  to  the 
appiness  of  men  like  Paget,  Gull,  and  Clark,  we  have 
vidence  sufficient  to  show  that  they  did  not  fail  to  “  enjoy 
leir  portions.”  Surely  sixteen  hours’  work  a  day  shows  that 
;  was  done  cheerfully,  else  it  would  have  killed  them, 
leaven  accepts  all  work  that  is  done  joyfully.  Gull  was  good 
ompany  and  told  an  excellent  tale ;  Clark,  an  honest  man, 
omplained  of  being  tired  often,  but  showed  that  he  liked 
laying  his  part ;  Paget  was  not  a  man  to  study  the  tastes 
nd  whims  of  patients,  but  what  was  good  for  them.  Are  the 
)otprints  of  these  men  to  be  lost  sight  of  because  of  the 
)ugh  roads  they  traversed,  or  because  happiness  is  thought 
3  lie  in  smooth  paths  ?  These  were  real  men,  not  ideal  men. 
n  ideal  man  is  a  hypocrite.  Their  lives  show  us  that  “  ripe- 
ess  is  all,”  and  that  this  is  matured  by  the  life-giving 
excellency  of  knowledge,”  and  not  by  all  the  calculations, 
bjects,  aims,  and  reasons  the  human  mind  can  invent.  All 
j|“aching  that  would  forward  ideas  of  “  bedside  manners,” 
kudos,”  and  “success  in  life”  savours  of  quackery.  Each 
lan  must  prescribe  according  to  his  gifts,  otherwise  he  will 
inder  perfection.  Any  one  with  gifts  like  those  of  Astley 
iooper  must  not  cultivate  the  behaviour  of  Abernethy.  Some 
lust  take  by  storm,  others  by  marked  kindness.  It  matters 
.ot  by  which  way ;  the  cure  justifies  the  wisdom  of  it. 

Worry  and  anxiety  are  far  more  common  over  the  welfare 
f  a  practice  than  over  the  welfare  of  patients.  Patients  are 
aturally  interested  in  their  own  welfare,  and  if  we  are 
aterested  in  fees,  or  in  the  increasing  of  a  practice,  we  and 
he  patients  have  widely  distinct  interests.  Hence  the  mis- 
nderstanding.  A  practitioner  who  delights  to  see  his 
atients  improve  will  prescribe  what  is  best  for  them,  sparing 
to  expense  ;  nay,  he  will  prescribe  his  own  heart :  “A  merry 
eart  doeth  good  like  a  medicine;  but  a  broken  spirit  dryeth 
he  bones” — surely  an  excellent  “  stock  ”  mixture. 

Gratitude  is  the  only  interest  of  the  profession  ;  but  grati- 
ude,  like  honour,  is  nothing — vain.  If  we  have  no  interests 
re  can  have  no  worry ;  and  worry  and  happiness  go  badly 
ogether.  Of  course  we  could  not  play  the  game  of  life  with¬ 
out  fees  ;  but  even  a  fool  knows  what  is  a  fair  thing.  There- 
j  ore  he  who  would  know  “how  to  be  happy  though  a  fellow 
reature”must  fling  away  ambitions,  interests,  and  worry; 
aust  study  what  he  affects ;  must  play  his  own  part  (every 
aan  ought  to  know  his  part)  without  object  or  aim  (lest  he 
;ain  nothing  but  ra  hypocrite’s  reward)  ;  and  trust  to  the 
( 3sue  over  which  he  himself  can  have  no  influence.  Thus  he 
tarts  with  that  which  others  think  they  achieve  in  the  end  ; 
nd  has  just  the  same  chances  of  riches  and  honour,  as  well 
a  of  being  in  a  better  condition  for  standing  prosperity, 

I  finch  is  to  some  harder  to  bear  than  adversity.  So  “  go  thy 
ra y,  eat  thy  bread  with  joy,  and  drink  thy  wine  with  a 

oerry  heart .  Let  thy  garments  be  always  white,  and 

st  thy  head  lack  no  ointment”  (Solomon). — I  am,  etc., 
Wolverhampton,  June  2nd.  DOBSON  POOLE. 


MATRICULATION  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 

Sir, — I  have  read  with  interest  the  various  opinions 
xpressed  in  the  British  Medical  Journal  respecting  the 
lew  regulations  for  the  matriculation  examination  of  the 
|  Jniversity  of  London.  Regretting  as  I  did  the  elimination 
I  Greek,  I  regret  still  more  that  Latin  should  be  an  optional 
ubject.  I  think  that  an  acquaintance  with  Greek  and  Latin 
s  desirable,  if  not  necessary,  for  a  full  comprehension  of  the 
English  language,  derived  as  it  is  in  so  many  instances  from 
hose  sources,  and  materially  assists  in  English  composition 
nd  a  complete  and  varied  expression  of  ideas,  while  it  would 
educe  the  lamentable  errors  in  spelling  and  construction 


which  are  met  with  in  certain  preliminary  examinations.  In 
the  medical  profession  a  knowledge  of  both  Greek  and  Latin 
seems  necessary  for  the  correct  and  full  appreciation  of  the 
many  words  of  Greek  and  Latin  origin,  and,  as  those  languages 
are  not  likely  to  be  studied  in  atter-life,  it  is  much  to  be 
deprecated  that  they  should  not  be  required  for  matricula¬ 
tion. 

With  respect  to  the  alternative  subjects  of  modern 
languages  and  science,  I  fully  recognize  the  importance  of 
both,  but  they  can  well  be  taken  up  more  fully  after  matricu¬ 
lation.  A  knowledge  of  the  grammar  and  construction  of  one 
or  more  languages  should  be  required  as  a  basis  for  the 
acquisition  of  a  fuller  knowledge  later, 
student  would  sooner  acquire  French  if 
with  Latin. 

In  the  case  of  science  there  is  ample  time  to  gain  know¬ 
ledge  in  this  branch  after  matriculation,  but,  if  a  student  has 
special  aptitude  and  opportunities  in  this  direction,  he  should 
be  encouraged  to  display  his  knowledge,  but  not  to  the  exclu¬ 
sion  of  Latin. 

Seeing  that  the  University  of  London,  by  its  Matriculation 
Examination,  has  the  power  of  directing  the  course  of  pre¬ 
liminary  education,  I  regret  that  a  knowledge  of  Latin  should 
be  put  aside  in  favour  of  modern  languages  and  science  which 
can  be,  and  in  some  cases  must  be,  taken  up  more  fully  after¬ 
wards. — I  am,  etc., 

June  17th.  A  Father. 


I  am  certain  that  a 
he  were  acquainted 


THE  M.B.  AND  B.S.  EXAMINATIONS,  LONDON. 

Sir, — I  observe  that  it  is  proposed  by  the  Board  of  Advanced 
Medical  Studies  that  the  above  be  combined  “  to  form  a 
single  entrance  to  those  degrees.”  Doubtless  this  will  be  for 
the  benefit  of  candidates,  but  I  doubt  if  it  will  not  lower  the 
present  value  of  these  degrees  and  give  their  holders  no 
advantage  over  the  ordinary  M.B.  and  Ch.B.  of  provincial 
universities,  where  in  general  their  Ch.B.  is  not  sufficient  for 
election  on  to  a  hospital  staff,  while  at  the  same  time  the 
M.B.  is  reduced  in  value  by  having  the  Ch.B.,  etc.,  tacked  on 
to  it. — I  am,  etc., 

June  17th.  Academicus. 


THE  RECONSTITUTION  REPORT. 

Sir, — Some  members  of  the  Association  refused  to  go  to  the 
meeting  on  Wednesday  last  because  they  thought  opposition 
to  the  report  was  useless  ;  others  abs  ented  themselves  because 
they  said  there  was  not  the  smallest  chance  of  such  a  report 
being  adopted.  Both  these  sections  must  have  been  terribly 
chagrined  when  they  saw  the  narrow  majority  by  which  the 
report  was  carried. 

It  is  unfortunate  you  have  not  given  a  detailed  account  of 
the  special  meeting,  seeing  the  time  is  so  short  before  we 
shall  have  to  give  a  final  decision  upon  the  proposals. 

We  were  told  we  ought  to  accept  the  scheme,  or  reform  was 
hopeless,  and  further,  that  we  had  had  two  years  to  think  it 
over,  and  then  we  were  asked,  “  What  are  you  going  to  do  if 
you  reject  our  report?”  All  this  was  from  members  of  the 
Committee,  for  not  a  single  speaker  outside  was  found  to 
support  these  gentlemen,  some  of  whom,  I  fear,  have  an 
extravagant  idea  of  their  own  importance.  Their  assertions 
also  are  rather  exaggerated,  for  I  find  the  report  is  dated 
June  18th,  1901,  that  is,  well  within  one  year;  and  as  to  dis¬ 
cussion,  up  to  the  special  meeting  on  the  18th,  there  had  been 
practically  none.  Certainly  not  by  the  general  body  of 
members  of  the  Association. 

At  the  Manchester  local  meeting  there  were  17  members 
present  out  of  the  district  comprising  over  600  practitioners, 
and  2  of  the  17  were  members  of  the  Committee  ! 

The  debate  (?)  at  Cheltenham  could  hardly  be  called 
serious,  and  if  the  speeches  of  the  gentlemen  at  the  special 
meeting  on  Wednesday,  June  iStli,  congratulating  themselves 
and  backing  up  their  report  are  placed  before  your  readers, 
they  “  stand  confessed,”  and  the  report  is  doomed.  One  after 
the  other  admitted  the  report  was  not  perfect,  and  one  at 
least  of  them  said  it  was  bad,  but  said,  “  Let  us  try  it,  for 
anything  is  better  than  the  present  government. 

I  will  not  call  it  a  liole-in-the-corner  scheme,  as  Mr.  Andrew 
C\ark  suggests,  I  simply  say  that  up  to  this  last  special  meet¬ 
ing  it  had  evidently  not  been  clearly  understood,  but  there, 
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its  deficiencies  and  weaknesses  are  clearly  revealed  by  its  own 
advocates. 

The  fact  is,  too  much  confidence  has  been  placed  in  the 
authority  of  this  Committee.  Take  Mr.  Clark’s  final  asser¬ 
tion  as  to  cumulative  voting.  He  said,  “  If  it  did  not  work  it 
could  be  altered  within  three  months’  time.”  Is  this  the  sort 
of  change  we  are  desirous  of  adopting?  The  voting  is  deter¬ 
mined  by  the  proposed  35D1  Article  of  Association,  therefore, 
contrary  to  a  by-law,  as  we  all  too  well  know,  cannot  be 
aiteied  without  a  costly  and  tedious  process,  and  this  asser- 
tion  comes  from  the  Chairman  of  the  Committee  entrusted  to 
put  the  proposals  in  proper  legal  shape,  and  is  therefore 
dangerously  misleading. 

This  No.  35  has  a  striking  significance.  It  was  Rule  35 
upon  which  the  Council  was  so  ignominously  defeated  when 
they  had  their  scheme  before  us  a  couple  of  years  ago,  and 
now  we  find  those  men  who  helped  us  to  throw  out  that 
scheme,  now  urging  us  to  adopt  it  by  their  proposal  that  hav- 
lng  passed  any  resolution  by  a  two-thirds  majority,  the 
attenuated  Council  should  have  power  of  throwing  it  over. 

Now  these  gentlemen  say,  “What  are  you  going  to  do?” 
purely  they  are  aware  of  the  proposals  which  have  been  before 
the  Association  for  years,  many  of  which  are  in  their  present 
scheme,  and  if  they  are  not  familiar  with  the  reform  work 
which  has  been  already  attempted  and  therefore  can  have 
taken  no  part  in  it,  they  are  not,  I  say,  entitled  to  ask  us  to 
accept  their  ipse  dixit. 

When  Mr.  Horsley  at  the  Edinburgh  meeting  proposed  that 
the  Association  should  take  up  medical  defence,  several  of 
those  gentlemen  on  the  Reconstitution  Committee  opposed 
the  suggestion  on  the  score  of  expense,  and  they  now  ask  the 
.branches  to  spend  about  ,£4,000  a  year  on  work  of  a  very 
speculative  character,  and  this  by  increasing  the  annual  sub- 
f£n^Ii0n  25s'  Diis  is  not  ail ;  the  Association  must  pay 
the  delegates  and  also  salaried  officials  in  one  or  two  depart¬ 
ments  which  are  to  be  created,  but  does  not  share  the  increased 
subscriptions ! 

Now,  the  scheme  is  not  only  not  perfect :  it  is  exceedingly 
■crude  and  most  unstatesman-like,  and  does  not  secure  to  the 
Association  a  single  advantage  other  than  including  every 
member  in  the  Branches  and  reducing  the  number  of  Vice- 
Pi  esidents,  two  of  the  proposals  which  have  been  made  again 
and  again;  indeed,  we  are  offered  changes  without  progress 
I  call  this  agitation,  not  reform. 

I  sincerely  trust  that  those  interested  in  the  welfare  of  the 
Association  will  shake  off  their  apathy,  and  make  an  effort  to 
attend  the  meeting  on  J uly  9th,  and  throw  out  this  impossible 
scheme  at  the  third  reading.  It  is  especially  the  duty  of 
those  members  of  the  Council  to  come  to  the  rescue  who  did 
not  trouble  to  attend  the  statutory  meeting,  and  help  us  to 
save  this  great  Association  from  destruction. 

It  is  my  intention  of  again  bringing  before  the  annual 
meeting  this  year  most  of  the  proposals  1  withdrew  at  Ipswich 
m  favour  of  Mr.  Horsley’s  Committee,  and  I  don’t  doubt  the 
members  of  the  late  Reconstitution  Committee  will  be  loyal 
to  their  protestations  of  reform  and  support  them,  and  I  am 
sure  the  Council  will  also  do  all  they  can  in  the  direction  of 
reasonable  reforms,  all  of  which  can  be  brought  about  by 
simple  alterations  of  and  additions  to  the  By-laws.  The/i  000 
the  Committee  has  already  spent  has  not  been  wasted  — 

.1  am,  etc., 

Old  Ti afford,  June  23rd.  James  Brassey  Brierley. 


MEDICAL  MEN  AS  WITNESSES. 

Sir,  As  a  relative  of  Judge  Greenhow  will  you  permit  mt 
to  say  a  few  words  in  reference  to  your  observations  in  tin 
fubjeef?  DICAL  J0URNAL  of  June  Hth,  p.  1494,  on  this 
After  stating  how,  in  the  case  of  Mercer  v.  Tetley,  the  Resi- 

bvVli P  af  ir  °f  the,Leeds  Dispensary  was  subpoenaed 

by  the  plaintiff  to  give  evidence  as  to  injuries  stated  to  havt 
been  received  by  her,  your  article  has  some  strictures  on  the 
judge  for  the  surprise  expressed  by  him  at  the  witness  de¬ 
clining  to  give  evidence  until  his  fee  was  paid,  and  it  ends  by 

n^-a  861-168  0f  rJes,olutions  Passed  by  the  Board  of  the 
pffrd 8  Dispen! sary,  and  by  saying  that  “these  resolutions  will 
Have  the  entire  sympathy  of  the  medical  profession.” 

.the  resolutions  are  founded  on  an  absolute  error,  for  the 
question  is  not  that  resident  medical  officers,  or  indeed  any 


medical  practitioner,  should  be  expected  to  give  their  service 
in  court  “  gratuitously,”  as  the  chairman  puts  it,  but  whethe 
they  may  rightly  and  justly  refuse  to  give  them  unless  the 
are  paid  beforehand,  not  only  “conduct  money”— that  is  ex 
penses  in  reaching  the  court,  always  given,  I  believe,  alow 
with  the  subpoena— but  also  the  remuneration  allowed  by  tin 
scale  of  costs  in  return  for  their  evidence.  This  they  have  • 
right  to  demand,  but  so  have  all  witnesses  ;  yet  none,  wit! 
the  rarest  exceptions,  enforce  the  right.  If  they  did’  pro 
bably  no  poor  litigant,  in  an  employer’s  liability  or’ com 
pensation  case,  would  recover,  certainly  not  at  Leeds. 

It  is  disagreeable  to  everybody  to  have  to  give  evidence  ii 
court,  but  it  is  a  duty  imposed  by  law;  it  may  “take  u; 
valuable  time,”  as  the  chairman  states,  but  it  is  a  necessan 
incident  to  the  position  of  resident  medical  officers,  apositioi 
voluntarily  assumed  by  them,  and  for  which  they  receiv< 
payment;  and  as  for  taking  up  time,  the  law  does  not  treal 
the  duty  of  one  citizen  to  give  evidence  on  behalf  of  anothe- 
as  waste  of  time.— I  am,  etc., 

Esher,  Surrey,  June  iSth.  H.  M.  GREENHOW. 


MODIFIED  SMALL-POX  AND  THOMSON’S  THEORY. 

®IRi  1820,  two  years  after  Dr.  Thomson  wrote  in  the 
Edinburgh  Medical  and  Surgical  Journal  as  quoted  by  Dr 
Edwardes,  he  published  “  an  account  of  the  varioloid  epi¬ 
demic  which  has  lately  prevailed  in  Edinburgh  and  other 
parts  of  Scotland;  with  observations  on  the  identity  of 
chicken-pox  with  modified  small-pox.”  Numerous  passages 
could  be  quoted  indicating  Dr.  Thomson’s  views,  and  the 
following  may  be  given  as  an  example :  “After  the  numerous 
proofs  which  I  have  detailed  to  you  of  the  coexistence  of  the 
vesicular  and  pustular  forms  of  the  present  varioloid  epi¬ 
demic  in  every  part  of  Edinburgh,  and  of  these  two  forms 
of  the  eruption  seeming  everywhere  to  have  reciprocally  re¬ 
produced  each  other,  I  am  at  a  loss  to  conceive  what  other 
sort  of  evidence,  besides  that  which  I  have  already  adduced 
can  be  required  to  establish  the  probability  of  these  two 
forms  of  the  disease  having  had  a  common  origin.”— I  am 
etc., 

June  21st.  X. 


THE  REGISTRATION  OF  SICK  NURSES. 

Sir,  I  am  glad  to  see  that  the  British  Medical  Journal 
is  opening  its  columns  to  the  discussion  of  this  question. 
Until  the  present  time  it  has  been  made  a  party  question, 
engineered  to  forward  party  ambitions,  and  many  who  would 
contribute  towards  its  elucidation  hesitate  to  approach  it  on 
account  of  the  personal  element  which  has  been  imported  into 
it.  The  matter  must  be  lifted  on  to  a  higher  plane,  and  that 
end  may  be  obtained  by  the  fearless  handling  of  the  subject. 
The  very  complexity  of  the  nurse’s  work  may  cause  some  to 
argue  that  a  uniform  scheme  of  training  is  not  possible,  and 
dispose  them  to  vote  for  the  present  chaos  rather  than  stiffen 
the  curriculum.  On  the  other  hand,  the  hospital  authorities 
may  favour  the  same  chaos  from  a  mistaken  idea  that  regis¬ 
tration  will  interfere  with  the  prestige  of  the  training  school. 
Both  these  objections  can  be  met,  but  the  first  step  is  amic¬ 
able  conference  among  the  nurses.  Few  things  would  be 
more  disastrous  than  a  State-made  scheme  of  registration 
which  would  bind  the  nursing  profession  in  cast-iron  bands 
before  it  knew  its  own  mind.— I  am,  etc., 

June  20th.  A  Past  Matron. 


MID  WIVES  BILL,  1902. 

Sir,— There  are  some  points  in  the  above  which  demand 
attention,  even  from  those  who  are  in  favour  of  establishing 
an  inferior  order  of  midwifery  practitioners. 

1.  The  Bill  does  not  make  it  illegal,  nor  does  it  impose  a 
penalty,  if  a  midwife  give  a  medical  certificate,  or  a  certificate 

■11  ^-e  cause  of  death,  or  a  certificate  or  “declaration”  of 
stillbirth.  Clause  2  simply  provides  that  “the  certificate 
under  this  Act  shall  not  confer  upon  any  woman  any  right 

. implying  that  she  is  . authorized  to  grant  a  medical 

certificate,  or  any  certificate  of  death  or  of  stillbirth . ” 

This  is,  to  a  casual  reader,  a  misleading  clause,  as  it  might  be 
thought  that  this  Bill  imposes  a  penalty  upon  a  midwife 
who  grants  any  of  the  above  certificates.  It  does  no  such  a 
thing.  Surely  it  would  not  be  too  much  if  the  promoters  of 
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che  Bill  provided  a  penalty  of  40s.  upon  any  midwife  so  cer¬ 
tifying  or  declaring.  At  present  a  midwile  can  give  a  cer¬ 
tificate  or  declaration  of  stillbirth,  she  being  accepted  by  the 
burial  authorities.  In  18S9  I  collected  statistics  showing  that 
at  71  Burial  Board  cemeteries,  6,321  “  stillborn  ”  children  had 
been  interred  in  one  year.  In  1890  Sir  C.  Cameron,  M.P., 
obtained  a  Parliamentary  return1  showing  that  no  fewer  than 
i7o35  stillborn  children  had  been  interred  during  one  year  ; 
and  that  4,562  of  these  have  been  so  interred  without  a  certifi¬ 
cate  of  a  medical  practitioner.  Surely,  the  advocates  of  mid- 
wives’  registration  should  not  encourage  this  gross  state  of 
affairs,  especially  at  a  time  when  criminal  abortion  and  pre¬ 
ventives  to  conception  are  greatly  on  the  increase. 

2.  In  so  far  as  1  can  see,  no  provision  is  made  in  the  Bill  for 
the  payment  of  even  the  travelling  expenses  of  members  of 
the  Central  Midwives  Board.  Clause  5providesthat10s.be 
paid  by  a  midwife  for  “  examination  or  certificate.”  The  same 
clause  proposes  that  “  all  fees  paid  by  midwives  in  practice  at 
the  passing  of  the  Act,  and  by  candidates  for  examination, 
shall  be  paid  to  the  Central  Midwives  Board.”  Supposing 

i  10,000  midwives  register  when  the  Act  passes,  and  at  10s.  each 
this  would  give  a  sum  of  only  £5, coo,  which  when  invested 
might  give  a  yearly  income  of  ^300  ;  and  supposing  about  500 
register  yearly  at  103.  each,  this  would  give  an  income  of 
£250,  or  a  total  income  of  about  ^550.  This  will  not  allow  the 
Central  Midwives  Board  to  pay  a  secretary,  accountant ;  give 
a  yearly  financial  statement ;  publish  an  annual  roll  of  mid¬ 
wives  (Clauses  6  and  7)  ;  pay  a  barrister  and  solicitor  forhelp- 
ing  to  decide  penal  cases  ;  rent  and  taxes  of  an  office  in  Lon¬ 
don  ;  and  all  the  other  work  under  Clause  4.  No  doubt 
Clause  5  provides  that  the  Central  Midwives  Board  “may”— 
not  shall— apportion  any  balance  against  the  Central  Mid¬ 
wives  Board  between  the  county  and  borough  councils.  This 
is  not  sufficient.  A  distinct  clause  should  be  provided,  as  is 
so  provided  in  the  Medical  Act.  1858,  Section  xii  :  “There 
shall  be  paid  to  the  members  of  the  councils  such  fees  for 
attendance  and  such  reasonable  travelling  expenses  as  shall 
from  time  to  time  be  allowed  by  the  General  Medical  Council 
and  approved  by  the  Commissioners  of  Her  Majesty’s 
Treasury.” 

3.  It  is  difficult  to  follow  the  proposal  by  which  the  powers 
of  the  “  supervising  authority”  are  to  be  delegated  toother 
persons.  In  fact,  the  Bill  reeks  with  delegation.  Clause  17 
provides  that  the  powers  given  to  the  General  Medical 
Council  shall  be  delegated  to  the  English  Branch  Council. 
Clause  8  provides  that  each  county  and  borough  council  shall 
be  the  “local  supervising  authority.”  This  will  give  some 
379  authorities  !  Next,  Clause  8  (7)  provides  that  this  super¬ 
vising  authority  may  delegate  any  of  its  powers  under  the 
Bill  to  a  committee  consisting  wholly  or  partially  of  council 
members,  women  being  eligible  for  membership.  Further, 
Clause  9  provides  that  a  county  council  may  delegate  all  its 
powers  under  this  Act  to  “  any  district  council  ”  within  its 
area.  There  are  some  1,403  urban  and  rural  district  councils 
in  England  and  Wales!  More  delegation  still!  Clause  9 
provides  that  the  district  council  may  again  delegate  its 
powers  to  a  further  committee,  composed  wholly  or  partially 
of  district  members  ;  women  to  be  eligible  for  membership  ! 
Now,  in  the  name  of  common  sense,  how  and  by  whom  will 
this  Act  be  administered  ?  In  so  far  as  I  can  see  the  clauses 
are  so  drafted  that  the  present  committees  of  lying-in 
hospitals  and  midwives  societies  shall  administer  the  Act. 

4.  I  would  suggest  that  no  certificate  be  given  either  by 
the  Central  Mid  wives  Board  or  by  the  examining  body  to 
any  midwife.  Let  the  fact  that  her  name  is  on  the  roll  be 
sufficient.  Each  year  some  500  medical  practitioners  die,  and 
no  one  knows  or  cares  where  their  qualification  forms  go  to, 
some  being  illegally  sold  or  used  by  others.  Why  perpetuate 
this  mode  of  encouragement  to  fraud? — I  am,  etc., 

Liverpool,  June  15th.  Robert  R.  Rentoul. 


Sir, — Dr.  Sinclair  invites  me  to  participate  in  a  mere  vulgar 
brawl.  I  decline  the  invitation.  I  stand  absolutely  by  what 
I  have  said  and  written  about  midwives’  legislation.  Dr.  Sin¬ 
clair,  in  his  first  letter  to  you,  essentially  supports  my  posi¬ 
tion  with  regard  to  the  Bill.  I  am  sorry  that  I  innocently 
supposed  that  the  members  of  an  executive  committee  of  a 

1  Stillborn  Interments,  July  21st,  1S91,  2,332. 


society  were  responsible  for  its  actions.  In  view  of  the  fact 
that  Dr.  Sinclair’s  name  has  been  used  without  his  knowledge 
or  consent,  it  should  be  widely  known  that  the  Obstetrical 
Society  has  so  used  the  names  of  eminent  personages.  One  of 
the  reasons  which  actuated  me  in  removing  my  name  from 
the  Council  and  the  Society  some  years  ago  was  that  I  did  not 
choose  to  have  my  name  connected  with  transactions  over 
which  the  Council  of  which  I  am  a  member  (to  say  nothing 
of  the  members  of  the  Society)  had  no  practical  control. 
I  counsel  Dr.  Sinclair  to  pursue  the  same  course.  1  am  quite 
aware  that  it  is  presumptuous  on  my  part  to  expect  so 
eminent  a  person  to  trouble  himself  with  mere  detail,  but  if 
he  were  to  take  the  trouble  to  read  the  evidence,  which  I  gave 
before  the  Select  Committee  of  the  House  of  Commons,  the 
facts  connected  with  stillbirths  and  puerperal  mortality  in 
England  and  other  countries  to  be  found  in  the  return  moved 
for  by  Lord  Grimston  and  printed  June  21st,  1893,  a  return  for 
which  Dr.  Rentoul  and  I  were  responsible,  or  in  fact  any  of 
my  writings  or  speeches  on  the  subject,  I  am  quite  sure  that 
he  would  at  least  acquit  me  of  the  charge  of  having  taken  no 
pains  to  master  a  subject  the  details  ot  which  I  have  at  my 
fingers’  ends. 

At  all  events  we  have  arrived  at  the  same  practical  con¬ 
clusion  as  to  the  value  of  the  legislation  at  present  proposed. 
Unfortunately  he  has  allowed  the  use  of  his  name  in  support 
of  legislation  the  propriety  of  which  he  does  not  admit. 

In  conclusion  I  must  regret  to  note  that  a  professor  of  Owens 
College  shows  a  wilful  disregard  of  the  first  principles  of 
scientific  truth.  I  venture  to  state  that  no  professor  of  Owens 
College  twenty  odd  years  ago  when  I  knew  it  could  have 
written  a  letter  such  as  Dr.  Sinclair  has  written,  and  I  sin¬ 
cerely  hope  that  the  Owens  College  of  old  days  has  not 
deteriorated  since  it  has  become  an  integral  part  of  a  great 
university.  Dr.  Sinclair  is  announced  to  deliver  an  oration  at 
the  next  annual  meeting;  surely  if  the  members  of  the  British 
Medical  Association  are  forced  to  submit  to  an  additional  tax 
on  their  powers  of  patience,  the  Council  might  have  taken  the 
trouble  to  select  a  person  whose  methods  of  thought  are  more 
in  accordance  with  those  in  vogue  amongst  educated  people. 
— I  am,  etc. 

Hatfield,  June  21st.  Lovell  DrAGE. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

The  session  of  special  instruction  at  the  Royal  Naval  Hos¬ 
pital,  Haslar,  terminated  on  June  20th,  when  the  following 
surgeons  received  appointments  toH.M.  ships. 

Two  prizes — the  gold  medal  and  microscope— were  awarded 
to  Surgeon  Oswald  Mills,  R.N.,  late  of  St.  Thomas’s  Hospital, 
and  one — the  silver  medal  and  ten  pounds  worth  of  books — to 
Surgeon  Leslie  M.  Morris,  R.N.,  late  of  St.  Bartholomew’s 
Hospital. 

Surgeons  in  Order  of  Seniority. 

Name.  Marks.  Name.  Marks. 

Oswald  Mills  . 5,562  John  Fullarton,  M.B .  4,245 

Leslie  M.  Morris .  5,185  William  N.  L.  Cherry .  3,863 

Alexander  K.  smitli-Shand,  John  G.  Peebles,  M.B .  3,79° 

M.B.  . 4,321  Thomas  W.  Myles,  B.A.,  M.B.  3,786 

Norman  H.  Mummery .  4,278  Elijah  R.  G.  Thomas  .  3,444 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  undermentioned  qualified  candidates  have  been  appointed  Surgeons 
in  his  Majesty’s  Fleet,  dated  June  9th  :  Charles  A.  Phipps,  William  R. 
Harrison,  Charles  K.  Bushe,  B.A.,  M.D.;  Reginald  L.  Jones,  B.A.: 
Walter  G.  Edwards,  Frank  E.  Bolton,  Robert  H.  Atkins, B. A.,  M.B. ; 
Stanley  S.  H.  Shannon,  James  A.  Thompson,  B.A.,  M.B.;  Vaughan  Bate¬ 
son,  Charles  J.  O'Connell. 

Inspector-General  William  Henry  Sloggett  died  at  Paignton  on  June 
10th,  aged  81.  He  entered  the  Royal  Navy  as  Surgeon,  April  2nd,  1842,  and 
became  Staff  Surgeon,  November  22nd,  1853;  Fleet  Surgeon,  August  12th, 
1865;  Deputy  Inspector-General,  February  21st,  1874;  and  Honorary 
Inspector-General,  March  25th,  1887;  he  retired  from  the  service,  January 
1st,  1875 

The  following  appointments  have  been  made  at  the  Admiralty  :  Wit  liam 
M.  Lory,  Fleet  Surgeon,  to  the  Vernon,  for  the  Devastation,  June  12th; 
Frederick  W.  Parker,  Staff  Surgeon,  to  the  Wildfire,  for  the  Immortality, 
June  12th  ;  George  Hewlett,  M.B.,  Staff  Surgeon,  to  the  Excellent,  for  the 
Hero,  June  12th  ;  Harold  R.  Osborne,  Staff  Surgeon,  to  the  Cambridge,  for 
the  Conqueror,  June  12th;  Henry  J.  Hadden,  B.A.,  M.B.,  Stall  surgeon,  to 
the  Excellent,  for  the  Narcissus,  June  12th;  Bassett  C.  E  F.  Gunn,  Staff 
Surgeon,  to  the  Wildfire,  for  the  Edinburgh,  lent,  June  12th  ;  Charles  R. 
Sheward,  M.B.,  Surgeon,  to  the  Australia,  for  the  Spanker,  June  12th; 
G.  A.  Taylor,  B.A  ,  M.B.,  Surgeon,  to  the  Pembroke,  for  the  Sheldrake,  June 
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12th;  Alfred  Woollcombb,  Surgeon,  to  the  Vivid ,  for  the  Sharpshooter, 
June  12th;  William  P.  Walker,  Surgeon,  to  the  Melampus,  tor  the  Skip¬ 
jack,  June  12th;  William  E.  Ruttledge,  Surgeon,  to  the  Anson,  for  the 
Speedwell,  June  12th  ;  Ernest  F.  Ellis,  Surgeon,  to  the  Duke  of  Wellington, 
lor  the  Seagull,  June  12th;  Shirley  H.  Birt,  Surgeon,  to  the  Resolution, 
for  the  Renard,  June  17th  ;  Harold  G.  T.  Major,  Surgeon,  to  the  Galatea, 
for  the  Alarm,  June  17th ;  William  R.  Trythall,  Surgeon,  to  the  Severn, 
for  the  Cnee,  June  r/th  :  John  C.  G.  Reed,  Surgeon,  to  the  Severn,  for  the 
Onyx,  June  17th;  Frank  II.  Nimmo,  to  the  Revenge,  for  the  Leda,  June  17th; 
Arthur  S.  G.  Bell,  Surgeon,  to  the  Pomone,  additional,  on  recommission¬ 
ing,  June  13th  :  Douglas  V.  Lowndes,  Surgeon,  to  the  Hannibal,  July  1st; 
Robert  Bentham,  Deputy  Inspector-General  to  Plymouth  Hospital, 
July  3rd;  Theodore  Marles  Thomas,  Surgeon,  to  the  Australia,  June 
23rd. 

The  undermentioned  have  been  entered  as  Surgeons,  and  appointed  to 
the  Duke  of  Wellington,  additional,  for  Haslar  Hospital,  June  qth  :  Charles 
A.  G.  Phipps,  William  R,  Harrison,  Charles  K.  Buche,  B.A.,  M.D., 
Reginald  L.  Jones,  Walter  G.  .Edwards,  Frank  E.  Bolton,  Stanley 
H.  Shannon,  James  A.  Thompson,  B.A.,  M.B.,  Vaughan  Bateson, 
Charles  J.  O’Connell,  Robert  H.  Atkins,  B.A.,  M.B. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 

Surgeon-General  G.  J.  11.  Evatt,  M.D.  ... 

Colonel  W.  B.  Slaughter  . 

Lieutenant-Colonel  P.  M.  Ellis  . 

„  T.  M.  Corker,  M.D. ... 

)>  R.  Jennings,  M.D.  ... 

,,  J.  H.  A.  Rhodes 

,,  H.  W.  Hubbard 

,!  F.  P.  Nichols,  M.B.... 

,,  J.  E.  Nicholson,  re¬ 

tired  pay 

Major  W.  G.  Macpherson,  M.B. 

„  R.  Crofts,  D.S.O. 

,,  S.  C.  Philson 
,,  F.  J.  W.  Stoney ... 

„  T.  McCulloch.  M.B. 

Captain  E.  McK.  Williams 
,,  L.  A.  Mitchell,  M.B 

,,  C.  O’C.  Hodgens 

Lieutenant  O.  Challis . 

,,  J.  F.  Whelan,  M.B. 

,,  A.  R.  C.  Parsons 
,,  W.  C.  Stevenson,  M.B 
,,  L.  Cotterill 

rpv.  ”  A  ^ ’ '  -A-*  Craig  .  ...  ...  ...  ,,  V^UCSLCl  , 

me  undermentioned  Lieutenant-Colonels  have  been  granted  increased 
pay  under  Article  363  of  the  Royal  Warrant :  J.  I.  Routh.  H.  Grier,  II.  R. 
ttHITEHEAD,  O.  E.  P.  LlOYCD,  V.C.,  J.  G.  MACNEECE,  C.  SEYMOUR,  M.B. , 
G.  W.  Robinson,  and  C.  B.  Hill. 


From. 

To. 

Devonport  .. 

.  Salisbury. 

Portsmouth  ... 

.  Salisbury  Pl’n. 

Bengal . 

Colchester. 

Punjab . . 

.  Woolwich. 

South  Africa  ... 

,  Chatham 

Punjab . . 

.  South  Africa. 

Bengal . 

.  Aldershot. 

Madras . 

.  Lichfield. 

Dublin. 

Belfast. 

War  Office 

Home  District. 

— 

Sierra  Leone. 

Australia 

Home  District. 

Jamaica 

,  Dublin. 

Punjab . 

War  Office. 

Aldershot 

.  Bulford. 

China . 

,  Aldershot. 

South  Africa ... 

1> 

,  Dover 
.  Aldershot. 

?> 

Crete  . 

’  Malta. 

Aldershot 

>1 

.  Dublin. 

Bulford  Camp. 

_  ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  J  Maturin,  F.R.C.S.I..  is  placed  on  retired  pay,  June  6th' 
He  entered  the  service  as  Assistant  Surgeon,  September  30th,  1864' 
became  Surgeon,  February  4th,  1877;  Surgeon-Major,  September  30th. 
1876  ;  Brigade-Surgeon,  September  nth,  1890  :  and  Surgeon-Colonel,  Octo- 
bei  3rd,  1895.  Be  was  in  the  Ashanti  war  in  1873-4,  receiving  the  medal. 

Lieutenant-Colonel  B.  M.  Blennerhassett,  C.M.G..  is  promoted  to  be 
Colonel  on  augmentation,  April  1st.  He  was  appointed  Assistant  Surgeon, 
March  30th,  1872;  Surgeon,  March  1st.  1873;  Surgeon-Major,  March  3otlVi884; 
granted  the  rank  of  Lieutenant-Colonel,  March  30th,  1892;  and  made 
Brigade-Surgeon-Lieutenant-Colonel,  July  4th,  1896.  He  was  with  the 
Ashanti  expedition  in  1893-6,  for  which  he  was  honourably  mentioned, 
received  a  star,  and  was  appointed  a  Companion  of  the  Order  of  St 
Michael  and  St.  George. 

Lieutenant-Colonel  W.  B.  Slaughter  is  also  promoted  to  be  Colonel, 
on  augmentation,  April  1st.  He  was  made  Brigade-Surgeon-Lieutenant- 
coionei,  July  6th.  1896,  otherwise  liis  commissions  are  simultaneous  with 
those  of  Colonel  Blennerhassett.  Colonel  Slaughter  served  in  the  Afghan 
war  m  ^S-Sofmedai),  and  in  the  campaign  on  the  North-West  Frontier 
of  India  111  1807-98  (medal  with  clasp). 

Major  F.  J.  W.  Stoney  is  placed  on  temporary  half-pay  on  account  of 
ill-health,  May  igth.  He  was  appointed  Surgeon-Captain,  August  1st, 
3885,  and  Surgeon-Major  twelve  years  thereafter. 

An  Army  Order  (No.  127)  has  been  issued  containing  amendments  to 
tne  regulations  for  examinations  for  the  promotion  of  officers  in  the 
Royal  Army  Medical  Corps. 


THE  PAY  OF  THE  R.A.M.C.  IN  INDIA. 

Justice  writes  :  The  Indian  Government  has  missed  a  great  opportunity 
of  putting  themselves  right  with  the  R.A.M.C.,  and,  through  them,  witii 
the  whole  profession  of  medicine.  For  year  after  year  they  have  secured 
(tor  India)  the  services  of  officers  of  the  R.A.M.C.,  and  refused  to  pay 
them  the  just  and  legal  wage  laid  down  by  the  English  War  Minister 
lor  these  duties.  These  troubles  as  to  pay  with  the  Indian  Government 
are  not  of  yesterday.  They  date  back  to  1858.  In  that  year  Sidney 
Herbert  s  Warrant  raised  the  pay  of  the  Armv  Medical  Service  No  cor¬ 
responding  increase  took  place  in  India,  and  it  was  not  until  1864  that 
at  length  the  legal  pay  was  granted  to  the  Medical  Service  But  each 
succeeding  decade  produced,  as  it  will  produce,  a  reconsideration  of 
the  pay  ot  the  medical  officers,  and  in  each  case  the  Indian  Government 
stood  out  against  the  increase,  and  at  present  all  the  majors,  lieutenanf- 
colonels,  and  brigade-surgeon-lieutenant-colonels,  are  paid  as  in  1864 
that  is,  on  the  pay-rate  of  the  warrant  of  1858.  This  implies  each  year  a 
considerable  financial  loss.  For  Indian  pay  is  no  mere  “fluke”  or 
chance  quantity.  It  is  built  uo  of  definite  factors  as  clear  and  distinct 
as  the  pay-rate  of  medical  officers  in  the  tropical  colonies  under  the 


IV  ar  Office.  It  is  actually  a  consolidation  of  the  English  pay  pins  tent 
age— that  is,  lodging  allowance— pins  horse  allowance,  plus  “  batta  ”  or 
ration  money,  and  one  or  two  minor  sums,  and  the  pity  is  that  it  is 
‘consolidated”  so  that  the  ordinary  observer  is  unable  to  tell  where  he 
is  '>e?P?  underpaid.  Very  few  medical  officers  have  taken  the  trouble  to 
find  this  out.  It  is  the  English  pay  factor  that  is  defective,  as  the  Indian 
Government  declines  to  recognize  the  pay  warrants  of  the  English  War 
Minister.  6 


The  present  compromise  scheme  will  apparently  raise  somewhat  the 
pay  of  the  lieutenant  and  captain  grades;  but  the  pay  of  the  majors 
lieutenant-colonels,  and  senior  lieutenant-colonels,  formerly  called 
brigade-surgeons,  will  remain  with  the  English  pay  factor  as  in  the 
year  1858.  How  utterly  unjust  all  this  is.  What  the  R.A.M.C.  need  is 
justice.  Justice  before  everything,  and  this  it  has  not  received 
to1'  forty  years  of  Indian  military  administration.  A  service  like  the 
R.A.M.C.  moves  strictly  on  a  legal  basis  and  by  regulation.  These 
regulations,  once  laid  down,  should  never  be  departed  from  without 
due  notice  to  all  concerned,  and  to  ignore  this  surely  results  in  trouble 
and  will  always  do  so.  Until  the  Indian  pay  of  the  R.A.M.C.  is  clearly 
laid  dovyn  and  the  basis  of  it  made  evident  to  every  officer  the  R.A.M.C. 
will  be  justly  dissatisfied.  The  grant  of  charge  pay  follows,  of  coursed 
the  English  regulation  of  the  new  Medical  Warrant,  but  it  in  noway 
affects  the  pay  question.  It  is  the  pay  question  which  remains  now  as 
heretofore,  the  real  crux  of  the  R.A.M.C.,  and  the  opposing  forces 
are  the  Simla  governing  party  and  the  Indian  Council  at  Whitehall. 

I  lie  aim  should  be  to  place  representatives  of  the  medical  services  on 
both  these  bodies.  Until  this  is  done  injustices  will  be  sure  to 
continue. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

The  undermentioned  gentlemen  are  appointed  Lieutenants,  dated  June 
18th  :  Charles  R.  Tichborne,  Richard  Le  Q.  Worsley,  James  C. 
Furness. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant-Colonel  J.  J.  Saville,  having  resigned  his  Volun¬ 
teer  appointment,  ceases  to  belong  to  the  Army  Medical  Reserve  of 
Officers,  June  14th. 

Surgeon-Captains  W.  B.  Macdonald, dU.B.,  and  W.  B.  Mackey,  M.B.,  are 
promoted  to  be  Surgeon-Majors. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Majors,  having  completed  twenty  years’ full  pay 
service,  are  promoted  to  be  Lieutenant-Colonels,  dated  April  1st 
Bengal:  R.  H.  Charles,  M.D.,  G.  Duncan.  M.B.,  W.  A.  Sykes,  M.B., 
D.S.O.  Madras:  E.  W.  Reilly,  J.  Scott,  M.B.  Bombay:  R.  W.  S.  Lyons, 
M.D.,  J.  p.  Barry,  M.B..  A.  V.  Anderson,  M.B. 

The  undermentioned  Captains,  having  completed  twelve  years’  full  pay 
service,  are  promoted  to  be  Majors,  from  March  31st  '.—Bengal:  A.  J. 
McNab,  H.  Smith,  M.D.,  C.  N.  C.  Wimberley,  M.B.,  E.  W.  Hore,  M  B. 
Madras :  W.  D.  Sutherland,  M.B.,  P.  Carr-White,  E.  H.  Wright,  W. 
Molesworth,  M.B.,  C.  F.  Fearnside,  M.B.,  C.  A.  Johnston.  M  B.,  G.  G. 
Giffard.  Bombay:  J.  Jackson,  M.B. ,  A.  Street,  M.B.,  J.  B.  Jameson, 
M.B. 

Lieutenant-Colonel  C.  W.  Owen,  C.I.E.,  C.M.G.,  Bengal  Establishment, 
retires  from  the  service  from  March  15th.  (This  supersedes  that  of  the 
retirement  of  Lieutennnt-Colonel  “William”  Owen,  made  in  the  Gazette 
of  March  25th,  and  quoted  in  the  British  Medical  Journal  of  April  5th.) 
Lieutenant-Colonel  C.  W.  Owen  joined  the  department  as  Surgeon,  Septem  ¬ 
ber  30th,  1876, and  becameSurgeon-Lieutenant-Colonel,  September  30th,  i8q6. 
He  was  in  the  Afghan  war  in  1879-80.  including  the  action  of  Charasiah, 
the  cavalry  action  in  Cliardeh  Valley  (slightly  wounded),  and  the  opera¬ 
tions  round  Kabul  in  December,  1879  (mentioned  in  despatches,  medal 
with  two  clasps).  He  was  also  in  the  Egyptian  war  in  18S2,  and  was  at  the 
battle  of  Tel-el-Kebir  (medal  with  clasp,  and  Khedive’s  bronze  star). 

Lieutenant-Colonel  J.  Young,  M.B.,  Bengal  Establishment,  retires  from 
the  service  from  March  31st.  He  was  appointed  Assistant-Surgeon,  March 
30th,  1872,  and  became  Brigade-Surgeon-Lieutenant-Colonel,  October  24th, 
1897.  He  was  with  the  Burmese  expedition  in  1885-6,  and  has  the  Frontier 
medal  with  clasp. 


IMPERIAL  YEOMANRY  IN  SOUTH  AFRICA. 

Temporary  Captain  J.  E.  Williams,  medical  officer  34th  Battalion, 
resigns  his  commission. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  W.  W.  Nuttall,  Leicestershire  (Prince  Albert’s 
Own),  resigns  his  commission,  and  receives  a  new  commission  subject  to 
the  Militia  and  Yeomanry  Act,  1901,  retaining  his  present  rank  and 
seniority. 


RIFLES  (VOLUNTEERS). 

Mr.  William  R.  Smith,  M.D.,  is  appointed  Surgeon-Lieutenant  in  the  ist 
Nottinghamshire  (Robin  Hood),  June  iStli. 

Mr.  Henry  J.  Taylor  is  appointed  Surgeon-Lieutenant  in  the  2nd 
Volunteer  Battalion  the  Loyal  North  Lancashire  Regiment,  June  i8th. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Surgeon-Captain  A.  W.  Dalby,  from  the  3rd  Volunteer  Battalion  the 
Somerset  Light  Infantry,  to  be  Surgeon-Captain  in  t  he  Gloucester  and 
Somerset  Company,  and  to  command  under  Para.  55a,  Volunteer  Regula¬ 
tions,  June  18th. 

Surgeon-Captain  S.  S.  Hoyland,  from  the  1st  Volunteer  Battalion  the 
Suffolk  Regiment,  to  be  Surgeon-Major  in  the  Harwich  Company,  and  to 
command,  under  Para  55a,  Volunteer  Regulations,  June  18th. 

Surgeon-Lieutenant  C.  J.  Deyns,  Home  Counties  Company,  is  promoted 
to  be  Surgeon-Captain,  June  7th. 


Tune  28,  1902.]  CANCER 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1902. 
i  ascriptions  to  the  Association  for  1902  became  clue  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
le  same  to  their  respective  Secretaries.  Members  o: 
le  Association  not  belonging  to  Branches  are  requested 
)  f omard  their  remittances  to  the  General  Secretary, 
>9,  Strand,  London.  Post-office  orders  should  be  made 
lyable  at  the  General  Post  Office,  London. 


Brittsi)  JRcbical  journal. 
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CANCER  IN  INDIA. 

;  ent  theories  as  to  the  relationship  of  race,  diet,  and  the 
/alence  of  malaria  to  the  incidence  of  cancer  have  at- 
ted  much  attention  of  late,  and  some  of  the  points 
ed  can,  perhaps,  be  tested  better  in  such  a  country  as 
ia  than  in  Europe.  In  this  connexion  two  papers  on 
serous  and  other  tumours,  in  Madras  and  in  Kashmir 
>ectively,  which  appeared  in  the  May  number  of  the 
[  •an  Medical  Gazette  are  of  considerable  interest.  In  the 
of  these  Captain  W.  J.  Niblock  tabulates  all  the  cases 
arcinoma,  sarcoma,  and  rodent  ulcer  which  have  oc- 
ed  in  the  Madras  General  Hospital  during  the  last  ten 
■s.  The  number  of  cases  of  cancer  alone  in  natives  was 
and  this  is  sufficient  to  show  that  malignant  disease  is 
far  from  being  rare  among  the  indigenous  races  of  the 
ics.  A  remarkable  feature  of  these  tables  is  the  great 
uency  of  cancer  of  the  cheek.  No  fewer  than  one-third 
11  the  cases  of  carcinoma  occupied  this  situation,  while 
:  ises  affecting  the  cheeks,  jaws,  and  tongue  be  taken 
ther  they  formed  over  half  of  the  total.  This  is  attri- 
;d  by  the  author  to  the  common  habit  among  the 
res  of  chewing  the  betel  nut.  Epitheliomata  of  the 
0  parts  are  also  very  common  in  Calcutta,  and  often 
Ive  most  of  one  side  of  the  face  before  the  patients 
ent  themselves  for  treatment.  On  the  other  hand, 
tielioma  of  the  lip  is  rare  in  natives,  constituting  only 
it  1  case  in  50  as  against  1  in  14  in  Europeans  and 
isians,  due  no  doubt  to  the  former  class  not  smoking 
s.  Carcinoma  of  the  alimentary  canal  is  comparatively 
except  in  the  rectum,  which  is  also  the  case  in  Cal- 
1,  except  that  there  the  stomach  is  not  infrequently 
ted.  Another  remarkable  fact  is  that  out  of  201  cases 
oithelioma  of  the  penis  every  one  occurred  in  Hindus, 
not  one  in  Mohammedans ;  circumcision  among  the 
r  no  doubt  saves  them  from  chronic  forms  of  irritation 
large  extent.  This  fact  has  also  been  noted  in  Cal- 
1,  where  cancer  of  this  organ  in  Hindus  is  the  form  of 
lisease  most  frequently  met  with.  Further,  sarcomata 
t  the  lower  extremity  very  much  more  frequently  in 
lus,  who  often  go  about  barefooted,  than  in  Mohamme- 
who  more  frequently  wear  shoes. 

trning  to  the  percentage  of  cases  in  proportion  to  the 
admissions  occurring  in  the  different  races,  we  find 
both  carcinoma  and  sarcoma  are  more  frequently  met 
in  Hindus  (1.98  and  0.67  per  cent,  respectively)  than  in 
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Mohammedans  (1.76  and  0.49  per  cent,  respectively).  Next 
come  Europeans,  with  1.16  and  0.89,  and  lastly  Eurasians 
with  0.34  and  0.05  per  cent,  respectively.  If,  however,  epi¬ 
thelioma  of  the  penis  be  omitted,  then  Mohammedans  are 
found  to  suffer  in  greater  proportion  than  Hindus  from 
cancerous  disease.  It  was  not  found  possible  to  classify 
the  Hindus  according  to  the  different  castes,  and  all  that 
the  author  can  say  is  that  the  highest  class  of  Brahmins  do 
undoubtedly  suffer  from  cancer  and  other  forms  of  malig¬ 
nant  disease  not  at  all  rarely.  Another  curious  point  is 
that  46  cases  of  cancer  of  the  uterus  and  5  of  the  vulva  or 
vagina  all  occurred  among  Hindus,  and  none  among 
Mohammedans. 

Although  these  figures  present  many  points  of  interest, 
they  cannot  be  said  to  throw  much  light  on  the  influence 
of  diet  on  cancerous  and  sarcomatous  disease,  for  the  in¬ 
cidence  of  these  diseases  in  the  beef-eating  Mohammedans 
does  not  differ  very  widely  from  that  among  the  Hindus, 
who  abhor  the  flesh  of  the  sacred  cow.  The  presence  or 
absence  of  any  form  of  chronic  irritation  of  the  part  affected 
appears  to  exert  a  preponderating  influence  in  predisposing 
to  the  disease,  if  not  in  exciting  it.  This  is  also  well  shown 
by  a  fact  recorded  in  the  other  paper  on  tumours  in 
Kashmir  by  Dr.  E.  F.  Neve,  namely,  that  three  out  of  every 
four  cases  of  epithelioma  treated  in  the  Mission  Hospital 
belonged  to  the  class  he  calls  “Kangri-burn  cancer,”  which 
is  an  epithelioma  situated  on  the  thigh  or  abdomen  due  to 
the  irritation  produced  by  a  portable  charcoal  fire  basket 
carried  under  the  clothing  in  contact  with  the  body  for  the 
sake  of  warmth  during  the  winter  months  in  the  elevated 
and  northernly  vale  of  Kashmir. 

The  question  of  the  alleged  antagonism  between  cancer 
and  malaria  is  not  touched  on  in  these  papers,  nor  is  it 
easy  to  get  very  definite  figures  bearing  on  the  point  owing 
to  the  absence  of  any  registration  of  deaths  worthy  of  the 
name  even  in  the  large  Presidency  towns,  although  a 
praiseworthy  effort  is  now  being  made  in  Bombay  to 
remedy  this  defect.  All  thai  can  be  said  is  that  malignant 
disease  in  both  its  principal  forms  is  a  very  common 
disease  in  Bengal,  which  is  one  of  the  most  malarious 
parts  of  India,  while  attacks  of  malaria  have  occurred 
during  the  progress  of  cancerous  disease,  and  are  far  from 
exercising  a  retarding  effect  on  the  process.  The  idea  that 
malaria  is  opposed  to  cancer  is  certainly  not  widely,  if  at 
all,  accepted  in  malarious  Bengal. 


THE  PHILOSOPHY  OF  HERBERT  SPENCER. 

Tiie  writings  of  Mr.  Spencer  exercise  an  influence  in  so 
many  different  directions  and  are  so  intimately  associated 
with  current  speculative  thinking,  that  it  is  difficult  to 
view  his  work  as  a  whole  in  its  proper  perspective  and 
estimate  impartially  the  position  it  is  likely  to  occupy 
in  the  future  as  a  permanent  contribution  to  philosophic 
thought. 

Many  students,  old  and  young,  have  been  grateful  to 
Mr.  Howard  Collins  for  his  Epitome  of  the  Synthetic  Philo¬ 
sophy  of  Herbert  Spencer /  and  will  be  glad  to  know  that  he 
nas  thoroughly  revised  the  text  for  a  new  edition  so  as  to 
incorporate  the  additions  which  Mr.  Spencer  has  made  to 

1  Epitome  of  the  Synthetic  Philosophy  of  Herbert  Spencer.  By  F.  Howard 
Collins.  With  a  Preface  by  Herbert  Spencer.  Fifth  edition.  London: 
Williams  and  Norgate.  1901.  (Demy  8vo,  pp.  692.  21s.) 
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portions  of  his  philosophy  since  1897.  The  Epitome  is 
very  clear  and  complete,  and  may  be  thoroughly  recom¬ 
mended  to  any  reader  who  will  bear  in  mind  Mr.  Spencer’s 
advice  not  to  read  too  much  at  a  time.  The  subject 
matter  is  too  condensed  to  be  assimilated  without  much 
reflection,  and,  if  possible,  should  be  supplemented  by 
reference  to  the  original. 

It  will  help  us  to  appreciate  the  value  of  Mr.  Spencer’s 
work  the  better  if  we  recognize  that  it  is  to  be  judged  by 
three  distinct  criteria,  which  are  separated  from  one 
another  by  important  differences  in  the  scope  of  philosophy 
and  in  the  functions  it  may  serve.  There  are,  to  begin 
with,  certain  fundamental  laws  of  knowledge  and  reality 
which  are  true  for  all  time  and  have  been  recognized,  with 
varying  degrees  of  adequacy  and  inadequacy,  by  the  great 
thinkers  of  all  ages  ever  since  the  dawn  of  speculative 
thought.  But  though  philosophy  is  thus  universal  in  its 
import,  it  is,  in  the  second  place,  necessary  that  every  new 
epoch  in  intellectual  progress  shall  have  a  philosophy  of 
its  own,  remodelled  for  it  afresh,  in  a  form  designed  to 
meet  the  needs  of  its  new  discoveries,  by  correlating  the 
principles  underlying  new  departures  in  ethics,  sociology, 
and  physical  science,  and  systematizing  them  anew.  In 
the  third  plaoe,  the  natural  sciences,  absorbed  as  they 
necessarily  are  in  the  minutiae  of  specialized  research, 
need  a  philosophy  devoted  exclusively  to  themselves, 
which  shall  keep  pace  with  their  advance,  and  constantly 
hold  before  them  the  light  of  guiding  principles,  bringing 
their  results  to  a  general  focus  and  indicating  the  direc¬ 
tion  towards  which  future  efforts  should  converge. 

Mr.  Spencer’s  philosophy  must  be  judged  by  each  of  the 
three  criteria  indicated  by  these  considerations.  Adopt¬ 
ing  the  first,  we  must  ask  what  are  his  positive  contribu¬ 
tions  to  a  theory  of  knowledge  as  compared  with  those  of 
Plato  and  Aristotle,  Kant  and  Hegel,  what  new  light  does 
he  throw  on  our  views  of  an  objective  world  in  comparison 
with  the  doctrines  of  the  old  Atomists  and  of  Leibnitz, 
Herbart,  and  Lotze,  and  how  does  the  negative  aspect 
of  his  belief  stand  in  relation  to  the  Greek  sceptics, 
to  Hume,  and  to  the  modern  German  agnostics 
and  pessimists  P  Applying  the  second  criterion,  we 
have  to  consider  how  far  has  Mr.  Spencer  suc¬ 
ceeded  in  bringing  into  harmony  the  many  divergent 
tendencies  of  modern  thought,  in  correlating  the  doctrine 
of  evolution  with  the  demand  for  a  stability  of  ethical 
principles  and  a  security  of  social  organizations,  and  in 
showing  how  what  is  of  value  in  the  beliefs,  morals,  litera¬ 
ture,  and  art  of  past  generations  can  be  preserved  and 
enhanced  by  the  wider  principles  of  thought  which  are  the 
vehicle  of  modern  science.  And  by  the  test  of  our  third 
criterion  we  must  inquire,  Has  Mr.  Spencer  laid  a  sub¬ 
stantial  and  sufficient  foundation  for  the  superstructure  of 
the  natural  sciences,  and  are  his  principles  adapted  to  pro¬ 
vide  fruitful  working  hypotheses  for  the  guidance  of  future 
research  ? 

It  is  important  to  realize  that  these  three  criteria  are 
different,  and  that  the  value  of  Mr.  Spencer’s  work  as  esti¬ 
mated  by  any  one  of  them  does  not  necessarily  hold  good 
for  the  others.  Into  the  first  two  we  cannot  enter  further 
here.  As  regards  the  third,  it  may  very  appropriately  be 
said  that  scientists  cannot  too  often  be  reminded  of  the 
high  value  of  Mr.  Spencer’s  writings  as  an  antidote  to  the 


biassed  and  shortsighted  habit  of  thinking  which  an  excl 
sive  specialization  is  apt  to  engender.  We  may  take  as 
illustration  a  subject  of  increasing  importance  both 
physiology  and  pathology — the  structure  of  protoplas 
An  enormous  amount  of  laborious  research  has  be 
undertaken  with  the  object  of  demonstrating  the  fin 
details  in  the  structure  of  the  cell.  The  result  is  we  a 
confronted  with  a  number  of  conflicting  theories,  ea 
supported  by  authorities  of  undoubted  eminence  a 
accuracy,  and,  the  wider  our  acquaintance  with  them,  t 
greater  becomes  our  difficulty  in  forming  a  positi 
opinion.  In  such  a  juncture  Mr.  Spencer’s  hypothesis 
“physiological  units”  is  undoubtedly  of  service  in  he 
ing  to  clear  the  ground.  His  postulate  of  these  “unit 
as  an  actuating  principle  of  vitality,  standing  int 
mediately  between  the  cell  and  the  chemical  molecu 
simpler  than  the  former  and  more  complex  than  the  latt 
enables  us  to  recognize  a  common  ground  for  reconciliati 
amongst  biologists  who  are  apparently  in  a  state  of  ho] 
less  discord  about  discrepancies  of  minutiae.  We  can  s 
for  instance,  that  Altmann’s  “granules,”  Arnold’s  “pi 
mosomes,”  and  the  “fibrils”  and  “microsomes”  of  varic 
authors  really  represent  different  endeavours  to  find 
morphological  expression  for  a  “physiological  unit,”  whi 
they  all,  whether  consciously  or  implicitly,  postulate 
common. 

Nor  is  this  all.  “  Physiological  unity  ”  is  but  one, of  v< 
many  considerations  out  of  which  Mr.  Spencer’s  princip 
of  biology  are  constructed  ;  by  studying  the  work  a? 
whole  we  learn  not  only  the  significance  but  the  limi 
tions  of  this  particular  conception.  Thus  the  philosop 
of  the  sciences  which  is  a  true  interpretation  of  their  d; 
serves  a  double  purpose.  It  shows  us  the  part  which  pa> 
cular  principles  play  in  its  general  scheme,  and  expo 
that  scheme  as  a  whole  for  scrutiny  before  the  cold  Ik 
of  reason.  It  is  by  a  combined  estimation  of  the  justifi 
tion  of  a  principle  as  an  integral  part  of  the  gene 
scheme,  and  of  the  claims  of  that  scheme  upon  c 
approbation  as  a  completed  whole,  that  we  can  arrive 
an  appreciation  of  what  is  of  ultimate  value  in  the  acqui 
tions  of  science. 


THE  MIDWIVES  BILL  IN  THE  HOUSE  OF  LORI 

The  Midwives  Bill  was  read  a  second  time  in  the  House 
Lords  on  Friday,  June  20th.  There  was  an  unusually  iai 
attendance,  and  the  speakers  who  took  part  in  the  deba 
which  lasted  about  an  hour,  were  all  in  favour  of  t 
measure,  unless  the  Lord  Chancellor  is  to  be  considered 
exception. 

As  will  be  seen  from  the  report  published  at  page  16 
he  intervened  early  in  the  debate  to  express  the  opini 
that  the  Bill  as  it  stood  would  produce  great  hardship 
the  remoter  rural  districts  by  preventing  untrained  wom 
who  now  give  assistance  at  childbirth,  and  act  as  “  mar 
of-all-work  ”  afterwards — washing  the  baby  and  keepi 
the  cottage  tidy — from  continuing  their  beneficent  occuj 
tion.  He  fortified  himself  by  reading  to  the  Hoi 
extracts  from  the  letters  of  a  lady,  unnamed,  a 
of  a  number  of  magistrates  in  certain  count 
which  he  specified.  We  have  heard  before 
multiple  letter  writers  in  connexion  with  anotl 
agitation,  but  this  is  the  first  occasion  on  which 
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,ve  known  their  effusions  to  be  quoted  as  serious  argu¬ 
es  by  a  member  of  the  Government  speaking  from  his 
ace  in  Parliament.  The  Lord  Chancellor  shook  his  head 
e  Lord  Burleigh  and  looked  unutterable  things,  appear- 
?  anxious  to  convey  the  impression  that  the  British  Con- 
tution  is  in  danger,  but  the  plain  English  of  the  whole 
;ms  to  be  that  he  has  accepted  the  Home  Office  objection 
the  provision  which  forbids  uncertificated  women  to 
ictise  as  midwives  habitually  and  for  gain.  The  Peers 
lerally  did  not  seem  to  take  so  serious  a  view  of  the 
uation,  and  the  Bishop  of  Winchester’s  speech  was  in 
3  main  a  plea  for  the  Bill  as  it  stood,  since  he  insisted 
on  the  need  for  a  minimum  training  for  women  prac- 
iDg  as  mid  wives  as  the  essential  justification  for  any 
islation.  Incidentally  he  referred  to  the  large  number 
lying-in  homes,  which  appealed  especially  to  unmarried 
thers,  and  urged  that  the  women  who  conducted  such 
nes  should  have  some  training  and  should  be  placed 
ler  some  supervision. 

'his  is  a  point  to  which  the  British  Medical  Association 
all  along  called  attention.  In  1900,  and  again  this 
r,  when  the  Bill  was  in  the  House  of  Commons,  a 
-ise  was  presented  to  provide  that  all  lying-in  homes 
uld  be  periodically  inspected  by  the  county  councils, 
the  discussion  in  the  House  of  Commons,  on  June  6th, 
this  clause,  opinion  was  generally  in  its  favour,  and 
Home  Secretary  promised  to  consider  the  matter  with 
ew  to  the  introduction  of  an  amended  clause  in  the 
aer  House.  We  hope  that  the  Bishop  of  Winchester, 

)  seems  to  be  fully  alive  to  the  evils  of  the  present  want  of 
:em,  may  see  his  way  to  press  upon  the  House  of  Lords 
importance  of  inserting  the  clause  in  the  Bill.  As  an 
3nt  supporter  of  the  Bill  his  lordship  may  be  indis- 
1 3d  to  do  anything  which  would  endanger  its  enact- 
it;  but  from  the  tone  of  the  discussion  in  the  Lower 
ise  it  seems  highly  improbable  that  the  Commons 
ild  disagree  with  the  Lords’  amendments  on  this  score. 
Duke  of  Northumberland,  who  is  in  charge  of  the  Bill, 
le.  a  spirited  reply  to  the  Lord  Chancellor,  though  he 
nised  that  the  promoters  would  be  ready  to  consider 
amendments  which,  without  weakening  the  Bill, would 
rent  it  from  bearing  harshly  on  those  who  carried  out 
r  avocation  satisfactorily. 

is  pretty  clear,  however,  that  a  determined  attempt 
be  made  to  induce  the  House  of  Lords  to  accept  the 
ne  Office  view  that,  at  whatever  cost  of  life  and  suffer- 
to  the  mothers  of  the  poorer  classes,  there  must  be  free 
e  for  dirty  and  incompetent  midwives.  If  this  view 
ails  against  the  common  sense  of  men  of  all  classes, 

1  the  occupants  of  the  Episcopal  Bench  downwards, 
are  really  acquainted  with  the  needs  of  the  poor,  then 
:an  only  express  the  hope  that  the  House  of  Commons 
disagree.  The  responsibility  for  wrecking  the  Bill 
Id  then  rest  with  the  Lord  Chancellor  and  the  Home 
:e,  and  not  with  the  critics  of  the  Bill  as  it  stands. 

- - 

THE  DEATH  OF  DR.  WASHBOURN,  C.M.G. 

1  with  the  most  sincere  regret  that  we  record  the  death 
r.  John  Wychenford  Washbourn,  C.M.G.,  Physician  to 
s  Hospital  and  to  the  London  Fever  Hospital,  and  one 
he  Honorary  Secretaries  of  the  Metropolitan  Counties 
ich  of  the  British  Medical  Association.  Dr.  Washbourn 


was  also  joint  lecturer  on  Physiology  and  Lecturer  on 
>acteriology  in  the  Medical  School  of  Guy’s  Hospital,  and 
was  especially  known  to  the  profession  for  his  researches 
into  the  bacteriology  of  epidemic  diseases.  His  death  at 
tne  early  age  of  39  is  a  great  loss  to  epidemiological  science, 
i  le  brought  to  its  study  a  philosophic  breadth  of  view,  a 
judicial  temper  of  mind,  and  a  practical  acquaintance  with 
tne  details  of  bacteriology  and  administration  which  seemed 
to  contain  the  promise  that  he  would  unravel  some  of  the 
complex  problems  which  it  presents.  He  took  a  strong  in- 
terest  in  the  British  Medical  Association,  and  we  are 
indebted  to  his  co-secretary  for  the  following  brief  note- 
AH  members  of  the  Metropolitan  Counties  Branch  will 
be  deeply  shocked  to  hear  of  the  death  of  Dr.  Washbourn 
their  Junior  Honorary  Secretary  for  the  past  four  years! 
Although  latterly, owing  to  his  services  in  South  Africa  and 
his  illness,  he  had  been  unable  to  take  any  active  part  in 
the  work  of  the  Branch,  during  the  early  part  of  his  term 
of  office  he  had  proved  himself  a  valuable  colleague  ready 
to  enter  into  any  work  for  the  benefit  and  prosperity  of  the 
Branch.  ( )nly  two  days  before  his  death  he  was  re-elected, 
and  in  the  immediate  future  his  active  help  and  co-opera- 
tion  had  been  hoped  for  in  dealing  with  the  great  changes 
that  are  likely  to  occur.”  Dr.  Washbourn  was  appointed 
Physician  to  the  Imperial  Yeomanry  Hospital  at  its  forma¬ 
tion,  and  served  with  it  at  Deelfontein,  and  afterwards  at 
Pretoria.  He  returned  home  less  than  a  year  ago,  and  ap¬ 
peared  to  lie  in  his  usual  health,  which  was  never  very 
robust  during  the  winter.  He  suffered,  however,  from  a 
severe  attack  of  influenza  complicated  with  pneumonia  a 
few  months  ago,  and  never  recovered  his  strength.  He 
died  at  Tunbridge  Wells  on  June  20th.  We  shall  hope  to 
publish  a  more  adequate  account  of  Dr.  Washbourn’s 
career  in  an  early  issue. 


THE  UNIVERSITY  OF  LONDON. 

In  proposing  the  toast  of  King’s  College  at  the  forty- 
second  annual  dinner  of  that  institution,  the  Bishop  of 
London  announced  that  the  Council  of  the  College  had 
decided  by  twenty-two  votes  to  two  that  every  religious 
test  as  qualification  for  office,  position,  or  membership  in 
or  under  the  Council  or  College,  other  than  in  the  faculty 
of  the  clergy,  should  cease  to  exist.  We  cordially  con¬ 
gratulate  the  Council  on  their  decision.  It  was  at  one 
time  asserted  that  the  governing  body  of  King’s  College 
was  prepared  to  forego  professional  requirements  for  office 
rather  than  elect  to  office  a  person  who  was  not  a  member 
of  the  Church  of  England ;  and  not  very  long  since  an 
eminent  divine  vpas  prepared  to  maintain  that  pathology, 
for  example,  was  one  thing  when  taught  by  a  professor 
who  professed  “  the  doctrines  and  duties  of  Christianity  as 
the  same  are  inculcated  by  the  United  Church  of  England 
and  Ireland,”  and  quite  another  thing  when  expounded 
by  one  not  so  professing.  The  College  received  a  hint 
from  the  Grants  Committee  under  the  last  Liberal  Govern¬ 
ment  that  their  ecclesiastical  exclusiveness  could  not  con¬ 
tinue,  or  else  public  money  would  not  be  readily  granted 
to  their  school.  The  authorities  of  King’s  College  have  now 
wisely  decided  to  yield  to  the  spirit  of  the  times,  the  exigen¬ 
cies  of  the  University  of  London  Act,  and  the  necessities  of 
the  situation.  Their  former  rival  of  heterodox  or  agnostic 
reputation  has  recently  appealed  successfully  for  public 
support  at  the  same  time  that  it  is  nominally  throwing 
itself  into  the  arms  of  the  University  of  London.  Concen¬ 
tration  and  amalgamation  are  the  order  of  the  day  in  the 
academic  world,  at  any  rate  of  the  metropolis,  though  dis¬ 
ruption  is  threatening  the  Victoria  University  of  the 
north.  The  medical  schools  are  showing  signs  of  similar 
approximation  and  unification  in  regard  to  subjects  of 
preliminary  and  intermediate  study.  We  are  told  that 
already  the  cumbersome  arrangements  of  the  statutes 
framed  under  the  University  Act  of  1898  are  beginning  to 
exhibit  signs  of  stress  and  friction,  and  it  is  clear  that 
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ere  long  some  more  workable  means  for  providing  for  the 
proper  relations  of  the  University  and  its  constituent 
colleges  will  have  to  be  devised. 


CONVERSAZIONE  AT  UNIVERSITY  COLLEGE.  LONDON. 
The  President,  Council,  and  Professors  of  University 
College,  London,  entertained  a  large  company  at  a  conver¬ 
sazione  held  on  June  19th  at  the  College.  The  guests  were 
received  in  the  beautiful  Elaxman  Gallery  by  Lord  Reay, 
Professor  G.  Carey  Foster  (Principal  of  the  College),  Pro¬ 
fessor  E.  A.  Gardner,  Professor  E.  H.  Starling,  and  Pro¬ 
fessor  J.  Rose  Bradford.  A  crowded  audience  was  attracted 
by  Professor  J.  A.  Fleming’s  demonstration  of  wireless 
telegraphy.  Two  graves  of  the  first  Egyptian  dynasty 
exhibited  by  Professor  Flinders  Petrie  excited  considerable 
interest.  A  selection  of  pictures,  engravings,  and  etchings 
from  the  Vaughan  bequest  was  arranged  by  Professor  F. 
Brown  in  the  Women’s  Common  Room,  the  etchings  by 
Claude  and  by  Rembrandt,  together  with  the  engravings  by 
Vandyke,  being  especially  admired.  Professor  Ramsay 
exhibited  an  “attempt  to  reproduce  the  aurora  borealis.” 
The  aurora  viewed  through  a  spectroscope  exhibits  a 
spectrum  identical  with  that  of  krypton,  one  of  the  recently 
discovered  gases  of  the  atmosphere.  The  complete  apparatus 
for  spectroscopy  with  which  Mr.  Bailey’s  laboratory  is  pro¬ 
vided  include  a  large  Rowland  concave  grating  (10  ft.  focus), 
spectroscope,  and  a  large  prism  apparatus.  The  great  value 
of  this  spectroscope  lies  in  the  fact  that  the  spectrum 
obtained  enables  investigation  to  be  carried  on  with 
mathematical  accuracy.  It  appears  that  this  instrument 
is  the  only  one  of  the  kind  open  to  all  students  in  this 
country  for  the  purpose  of  study.  In  the  mechanical 
engineering  department  a  working  model  of  the  turbines 
used  in  the  Viper  were  shown.  The  band  of  the  Grenadier 
Guards  played  under  the  portico,  and  the  night  being  fine 
and  warm,  most  of  the  guests  did  not  leave  until  “  God 
Save  the  King”  was  played  about  midnight. 


MR.  HERBERT  SPENCER’S  LAST  WORDS. 

For  Mr.  Herbert  Spencer  as  a  man  we  have  the  highest 
reverence,  and  as  a  philosopher  we  regard  him  with  respect 
albeit  his  philosophy  is  already  like  Hamlet’s  proverb, 
“something  musty.”  But  we  cannot  say  that  we  find  Mr. 
Spencer’s  utterances  on  medical  matters  particularly  en¬ 
lightening.  He  has  in  a  somewhat  marked  degree  what  he 
himself  would  call  the  antimedical  bias,  and  this  feeling, 
remarkable  in  a  philosopher,  has  brought  him  in  a  scientific 
sense  acquainted  with  some  strange  bedfellows.  He  has 
an  almost  fanatical  objection  to  State  interference  in 
any  form.  This  feeling  finds  curious  expression  in 
his  recently  published  book  entitled  Fads  and  Comments, 
which,  we  gather  from  the  preface,  may  be  regarded  as 
containing  his  last  words.  Among  the  subjects  touched 
upon  in  this  volume  is  sanitation,  which  he  appears  to 
regard  as  a  system  built  on  fallacious  beliefs  supported  by 
facts  dishonestly  collected  and  maintained  by  a  bureau¬ 
cracy  which  has  an  interest  in  keeping  up  the 
delusions.  The  “  sanitary  class”  is  placed  by  Mr.  Spencer 
in  the  same  category  as  the  military  class  and  the  State 
Church,  which,  it  is  suggested,  exist  solely  for  the  benefit 
of  officers  of  the  army  and  navy  and  of  the  clergy.  The 
sanitary  delusion  is,  we  are  further  asked  to  believe,  also 
fostered  by  manufacturers  and  surveyors,  wTho  pocket 
“  illegitimate  commissions.”  On  the  subject  of  vaccination, 
again,  Mr.  Spencer’s  views  do  not  strike  us  as  in  a  scientific 
sense  edifying.  For  no  apparent  reason,  unless  it  be  his 
antimedical  bias,  he  seems  to  dislike  vaccination  without 
caring  to  declare  himself  an  “  antivack.”  He  quotes  the  ex¬ 
pression  of  “a  distinguished  physiologist”  who  once  was  rash 
enough  to  deliver  himself  in  Mr.  Spencer’s  presence  of  the 
remarkable  dictum  that  “when  once  you  interfere  with  the 
order  of  Nature  there  is  no  knowing  where  the  results  will 
end.”  From  the  distinguished  biologist  there  immediately 


escaped  an  expression  of  vexation  at  his  lack  of  reti¬ 
cence,  for  he  saw  the  various  uses  which  Mr. 
Herbert  Spencer  might  make  of  the  admission.  The 
picture  of  the  philosopher  as  “a  chiel  amang  ye  takin 
notes,”  and  lying  in  wait  for  “admissions”  of  which  he 
can  make  use,  is  not  altogether  a  pleasant  one.  But  letuf 
see  what  Mr.  Spencer  makes  of  this  particular  “  admission.” 
He  argues  that  if  vaccination  produces  immunity  against 
small-pox  it  must  produce  further  changes  in  the  constitu¬ 
tion,  for  “the  interference  with  the  order  of  Nature  has 
various  sequences  other  than  that  counted  upon.”  So  stronc 
is  Mr.  Spencer  in  this  conviction  that  with  somewhat  un 
philosophic  emphasis  he  declares  that  “  the  assumption  tna; 
vaccination  changes  the  constitution  in  relation  to  small 
pox,  and  does  not  otherwise  change  it,  is  sheer  folly.”  Ma^ 
we  respectfully  suggest  that  even  granting  Mr.  Spencer’^ 
assumption — for  it  is  nothing  more — to  be  true,  it  by  nc 
means  follows  that  his  further  assumption  that  the  consti 
tutional  change  is  necessarily  bad  is  also  true  ?  A  dosi 
of  castor  oil  causes  an  “  interference  with  the  order  0 
Nature  ” ;  and  who  knows  where  it  may  end  P  As  example! 
of  the  evil  effects  of  vaccination  Mr.  Spencer  point: 
to  measles,  which,  on  very  insufficient  grounds  as  we  ven 
ture  to  submit,  he  says  is  a  severer  disease  than  it  used  t( 
be.  Against  this  we  may  put  the  fact  that  scarlet  fever  i: 
a  much  milder  disease  than  it  used  to  be,  and  claim  thi 
as  a  result  of  vaccination.  Mr.  Spencer  seems  to  b< 
ignorant  of  the  epidemiological  law  that  infectious  dis¬ 
eases  go  through  periodical  phases  of  severity  or  mildness 
of  which  science  is  just  beginning  to  be  able  to  trace  th* 
curve  without  understanding  the  influences  by  which  it  i 
controlled.  Mr.  Spencer  further  finds  a  proof  of  the  dete 
riorating  effects  of  vaccination  in  influenza,  of  which  he  says 
“Sixty  years  ago,  when  at  long  intervals  an  epidemic  occurret 
it  seized  but  few,  was  not  severe,  and  left  no  seriou 
sequelae,”  whereas  “  now  it  is  permanently  establishec 
affects  multitudes  in  extreme  forms,  and  often  leave 
damaged  constitutions.”  His  inference  is  that  “  the  dis 
ease  is  the  same,  but  there  is  less  ability  to  withstam 
it.”  Here  again  we  have  a  sweeping  conclusion  based  0 
a  mere  assumption.  If  Mr.  Spencer  had  closely  studied  th 
history  of  influenzalie  would  have  found  that  centuries  bef  or 
Jenner  was  born,  it  was  “permanently  established,”  that  i 
to  say,  its  invasions  extended  over  several  years  at  a  time 
and  so  serious  a  scourge  was  it  that  instances  are  on  recor 
in  which  it  swept  away  all  the  inhabitants  of  a  place  whic 
it  visited.  As  for  sequelae,  sixty  years  ago  they  were  nc 
understood ;  the  effects  of  influenza  constitute  a  ne’ 
chapter  in  pathology.  Mr.  Spencer  sees  “evidence  of 
general  relative  debility,”  which,  it  is  implied,  is  a  cor 
sequence  of  vaccination  ;  but  he  is  silent  as  to  the  increas 
in  the  average  length  of  human  life  which  has  taken  plac 
during  the  last  fifty  years,  and  which  might  with  bette 
right  be  claimed  as  a  result  of  vaccination.  We  are  sorr 
to  have  to  speak  thus  of  a  man  who  has  all  his  life  bee 
a  devoted  seeker  after  truth,  but  we  feel  bound  to  protef 
against  utterances  which,  coming  from  Mr.  Herbei 
Spencer,  will  be  received  by  many  as  having  an  impor' 
ance  to  which  in  themselves  they  are  not  in  the  leas 
entitled. 


NEW  BUILDINGS  OF  CHARING  CROSS  HOSPITAL. 
Tiie  foundation  stone  of  an  important  addition  to  tb 
Charing  Cross  Hospital  was  laid  on  June  20th,  wit 
Masonic  honours,  by  H.R.II.  the  Duke  of  Connaught  0 
Grand  Master  of  English  Freemasons.  His  Royal  Higl 
ness  was  formally  received  by  the  President  of  the  ho; 
pital,  H.R.H.  Princess  Louise,  Duchess  of  Argyll,  and  by 
deputation  of  Grand  Lodge  officers,  including  the  Earl  c 
Warwick,  Deputy  Grand  Master.  The  Grand  Maste 
accompanied  by  the  grand  officers  in  attendance,  a 
wearing  full  Masonic  clothing,  without  jewels,  entered  th 
pavilion  constructed  for  the  ceremonial  in  the  fo 
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awing  order: — Deputy  Grand  Director  of  Cere- 
ionies,  Three  Masters  of  Lodges  bearing  the 
ornucopia  and  ewers  with  wine  and  oil,  two  Grand 
beacons,  the  Grand  Superintendent  of  Works  with  the 
iallet,  President  of  the  Board  of  Benevolence,  Grand 
ecretary  with  the  plate,  President  of  the  Board  of  General 
’urposes,  Grand  Registrar  bearing  the  great  seal,  Grand 
reasurer  bearing  a  phial  containing  coin  to  be  deposited 
1  the  stone,  Junior  Grand  Warden  with  the  plumb  rule, 

Eenior  Grand  Warden  with  the  level,  Grand  Chaplain  bear- 
ig  the  sacred  law  on  a  cushion,  Deputy  Grand  Master 
-ith  the  square,  two  Grand  Deacons,  Grand  Sword  Bearer 
nd  the  Most  Worshipful  the  Grand  Master,  H.R.H.  The 
>uke  of  Connaught  followed  by  two  Senior  Grand  Deacons, 
'rincess  fLouise,  as  President  of  the  hospital,  then  re- 
uested  the  Grand  Master  to  lay  the  foundation  stone  in 
lasonic  form.  The  Grand  Master  in  proceeding  to  comply 
.'ith  the  request  of  Her  Royal  Highness  said  :  “  Men  and 
Irethren  here  assembled  to  behold  this  ceremony, — Be  it 
nown  unto  you  that  we  be  the  lawful  Masons,  true  and 
lithful  to  the  laws  of  our  country,  and  engaged  by  solemn 
bligations  to  erect  handsome  buildings  to  be  serviceable 
)  the  brethren — and  to  fear  God,  the  Great  Architect  of 

ae  Universe . We  are  assembled  here  to-day,  in  the 

resence  of  you  all,  to  erect  this  building  for  the  relief  of 
ain  and  suffering,  to  the  honour  and  glory  of  the  Most 
ligh,  which  we  pray  God  may  prosper  as  it  seems  good  to 
lim.’’  After  the  Grand  Chaplain  had  offered  prayer  the 
ed  of  the  stone  was  prepared  with  cement,  a  phial 
ontaining  coins  being  introduced,  and  the  stone 

'as  lowered  with  three  distinct  stops.  The  Duke 
38ted  the  stone  with  plumb-rule,  level,  and  square 

nd  giving  three  knocks  with  the  mallet  (which  was 

sed  by  Charles  II.  in  laying  the  foundation  stone  of  St. 
aul’s  Cathedral)  said  :  “  1  find  this  stone  to  be  plumb, 
jvel,  and  square,  and  I  declare  it  to  be  duly 

repared  and  truly  laid,  and  that  the  craftsmen  have 
'orked  well.”  The  Grand  Master  next  strewed  corn  on  the 
tone  as  an  emblem  of  plenty  and  abundance,  poured  out 
'ine  as  an  emblem  of  joy  and  gladness,  sprinkled  oil  on 
le  stone  as  an  emblem  of  peace  and  unanimity,  and 
fished  prosperity,  happiness,  and  good  will  among  those 
'ho  would  assemble  in  the  building.  The  treasurer  of  the 
ospital,  Mr.  G.  J.  Drummond,  then  moved  a  vote  of  thanks 
)  His  Royal  Highness  for  attending,  and  explained  that 
mong  the  buildings  which  were  now  about  to  be  provided 
ere  a  much-needed  casualty  and  out-patient  department, 
iolation  wards,  and  wards  for  special  diseases,  a  new 
urses’  home  which  was  almost  completed,  and  new 
argical  wards,  one  of  which  he  requested  His  Royal  High- 
ess  to  name  in  commemoration  of  that  day,  adding  that  a 
am  of  /8o,ooo  was  required  to  complete  the  work.  After 
ir  Joseph  Fayrer  had  seconded  the  resolution,  which  was 
arried  with  much  cheering,  the  Grand  Master,  in  reply- 
ag,  referred  to  the  pleasure  it  had  given  him  to  lay,  with 
all  Masonic  honours,  this  foundation  stone,  to  the  close 
onnexion  between  his  family  and  the  hospital,  especially 
3  the  presidency  of  his  Royal  Sister  the  Princess  Louise, 
nd  to  the  deep  interest  His  Majesty  the  King  took  in  the 
ospitals  of  the  metropolis.  He  expressed  the  hope  that 
'hen  the  extension  was  completed  Charing  Cross 
lospital  would  be  one  of  the  finest  and  most  complete 
f  that  splendid  group  of  hospitals,  of  which  they  were  all 
0  proud,  in  the  city  of  London.  His  Royal  Highness 
ben  added  that  he  would  be  glad  if  one  of  the  new  wards 
.ere  named  the  “Alfred  Ward”  in  memory  of  his  brother; 
ut,  after  receiving  a  private  intimation  from  the  Princess 
.lOuise,  he  said  he  understood  there  was  already  a  ward  in 
he  hospital  bearing  that  name,  and  that  Her  Royal  High- 
less,  the  President  of  the  hospital,  had  therefore  sug- 
ested  the  name  of  “The  Duke  of  Edinburgh  Ward,”  but, 
nth  the  concurrence  of  all  present,  he  would  ask  that 
he  name  given  be  the  “  Louise  Ward,”  a  decision  which 


was  received  with  acclamation.  Most  of  the  members  of 
the  hospital  staff  were  present  in  Masonic  costume,  and 
there  was  a  large  attendance  of  the  friends  of  the  hos¬ 
pital,  who  witnessed  the  Masonic  ritual,  which  is  but 
rarely  seen,  with  much  interest. 


THE  MANCHESTER  AND  SALFORD  SANITARY 
ASSOCIATION. 

In  its  report  for  1901  the  Manchester  and  Salford  Sanitary 
Association,  which  is  now  in  the  fiftieth  year  of  its 
existence,  shows  that  it  continues  to  do  useful  work  in 
hygienic  reform.  Among  the  subjects  which  have  been 
engaging  its  attention  during  the  past  year  are  the  pro¬ 
vision  of  public  laundries  for  the  lower  classes,  with 
a  view  to  diminishing  the  uncleanliness  which  leads 
to  the  spread  of  skin  diseases;  the  suppression  of  the 
smoke  nuisance,  the  contamination  of  sewers  with  explosive 
chemicals,  the  dangers  of  badly-constructed  lamps  or  oils 
of  low  flash-point  as  productive  of  lamp  accidents,  and 
the  dissemination  of  knowledge  concerning  elementary 
principles  of  health  by  systematic  teaching  in  schools  and 
courses  of  public  lectures.  In  dealing  with  smoke  nuisances 
the  Society  works  in  co-operation  with  the  Smoke  Abatement 
League,  and  has  been  endeavouring  to  lessen  the  destruc¬ 
tion  of  vegetation  attributable  to  sulphuric  acid  fumes  by 
supporting  the  Alkali  Works  Amendment  Bill,  which  is 
intended  to  remove  an  ambiguity  in  the  Act  of  1881.  Ac¬ 
cording  to  that  Act,  the  total  acidity  of  gases  escaping 
into  the  chimney  of  sulphuric  acid  works  must  not  exceed 
4  gr.  of  sulphuric  anhydride  per  cubic  foot,  but  it  is  not  clearly 
specified  that  the  samples  to  be  tested  must  be  obtained 
before  the  gases  have  actually  escaped  into  the  chimney 
and  thereby  become  diluted  with  fumes  from  furnaces, 
boilers,  and  other  sources.  The  amended  clause  would 
remove  this  ambiguity,  and  consequently  render  impossible 
the  laxity  of  interpretation  of  which  certain  manufacturers 
have  recently  availed  themselves.  The  chemical  contami¬ 
nation  of  sewers,  emanating  chiefly  from  Miles  Platting, 
has  led  to  a  series  of  explosions,  and  is  the  subject  of  a 
strongly-worded  protest  signed  by  Professor  Dixon  Mann 
and  other  members  of  the  Association.  The  Association 
is  assisted  in  its  work  by  the  Ladies  Public  Health  Society, 
members  of  which  have  inspected  30,364  houses  in  the 
course  of  the  year,  and  reported  i,5°°  cases  of  insanitary 
conditions.  The  appendix  to  the  report  includes  a  useful 
pamphlet  setting  forth  some  of  the  statistical  evidence  in 
favour  of  vaccination. 

APPENDICITIS  IN  BRITISH  COLUMBIA. 

Although  it  may  be  difficult  to  find  any  points  of  novelty 
or  of  special  importance  in  the  numerous  additions  that 
have  recently  been  made  to  the  literature  of  appendicitis,  a 
paper1  on  this  subject  by  Dr.  T.  C.  Davie,  of  Victoria,  B.C., 
appears  on  several  grounds  to  claim  notice,  as  apart  from 
the  views  expressed  by  the  author,  it  has  some  incidental 
notes  of  interest,  as  it  was  read  at  the  first  meeting  of  the 
newly  formed  British  Columbia  Medical  Association,  and 
seems  to  be  the  first  paper  that  has  been  published  on  the 
subject  of  appendicitis  in  this  portion  of  the  Dominion. 
Dr.  Davie,  who  is  evidently  an  enthusiast  on  this  subject, 
insists  strongly  on  the  necessity  of  operative  intervention 
both  in  desperate  and  almost  hopeless  cases  of  general 
septic  peritonitis,  as  well  as  in  those  mild  forms  of  appen¬ 
dicitis  which  are  usually  classed  as  medical  cases.  He 
holds  with  Osier  that  “  there  is  no  medical  treatment  of 
this  affection,”  and  condemns  the  expectant  plan,  which  he 
designates  as  one  of  “  waiting  to  see  what  will  turn  up  in 
the  shape  of  catastrophe.”  Early  operation,  which  is  held 
to  mean  successful  operation,  is  indicated,  in  his  opinion, 
not  only  in  cases  of  acute  perforation  and  in  cases  of  cir¬ 
cumscribed  abscess,  but  also  in  non-perforating  and  in 


1  Dominion  Medical  Monthly  and  Ontario  Medical  Journal,  No.  5,  1901. 
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interim  cases.  In  support  of  these  views  the  author  gives 
a  table  of  109  operations  for  appendicitis  in  its  different 
forms,  showing  99  recoveries  and  6  deaths.  Most  of  this 
paper  is  taken  up  by  a  free  and  vigorous  criticism  of  the 
opinions  on  this  subject  held  by  Sir  Frederick  Treves. 
Surgeons  in  this  country  will  hear  with  surprise  and  per¬ 
haps  with  some  dismay  that  Dr.  Davie  has  been  astounded 
at  the  views  expressed  by  this  eminent  authority  on  points 
relating  to  appendicitis,  and  that  it  has  never  been  his 
fortune  to  read  articles  from  the  pen  of  an  able  writer  so 
opposed  to  his  own  personal  experience.  Among  the  many 
questions  on  which,  according  to  the  author,  Sir  Frederick 
Treves  lays  himself  open  to  adverse  criticism  is  that  of 
the  treatment  of  mild  cases.  The  statement  of  the  English 
surgeon  that  the  great  majority  of  cases  of  perityphlitis 
call  for  no  operative  intervention  is  opposed  by  Dr.  Davie, 
who  holds  that  most  surgeons  on  the  North  American  Con¬ 
tinent  will  agree  with  him  that  the  safest  rule  to  follow  is 
to  operate  in  all  distinct  cases. 


HYGIENE  IN  JOHANNESBURG. 

The  first  report  which  we  have  seen  from  Dr.  Porter,  the 
recently-appointed  Health  Officer  for  Johannesburg,  deals 
with  the  bread  supply  of  that  town.  Out  of  a  large  num¬ 
ber  of  samples  which  were  examined  for  him  by  Mr.  Pakes, 
Government  Analyst  at  Pretoria,  over  65  per  cent,  con¬ 
tained  alum,  many  had  an  excess  of  acid,  and  others  were 
both  sour  and  badly  baked.  On  investigating  the  condi¬ 
tions  under  which  the  bread  was  made,  Dr.  Porter 
found  that  the  structural  condition  of  the  bake¬ 
houses  was  as  a  rule  fairly  good,  but  that  the 
water  supply  was  in  several  instances  open  to  suspicion. 
In  ten  cases  it  was  derived  from  shallow  wells,  which  are 
naturally  very  liable  to  pollution,  and  it  is  thought  that 
“this  fact  maybe  responsible  for  some  of  the  many  un¬ 
explained  cases  of  typhoid  which  arise.”  As  a  result  of 
the  report,  the  Public  Health  Committee  are  taking  steps 
to  ensure  an  improvement  in  the  quality  of  the  bread 
and  the  conditions  of  the  water  supply.  The  general 
drainage  of  Johannesburg  is  also  in  need  of  thorough 
reorganization.  It  is  estimated  that  the  provision  of  a 
permanent  sewerage  system  will  probably  occupy  from 
four  to  five  years,  and  that  about  three  years  must 
elapse,  subsequent  to  its  commencement,  before 
any  part  of  it  can  be  used.  A  temporary  scheme  has 
therefore  been  drawn  up  by  Dr.  Porter  with  a  view  to 
meeting  the  more  pressing  sanitary  requirements  whilst 
the  permanent  system  is  in  course  of  construction.  The 
provisional  measures  suggested,  which  should  effect 
important  improvements  in  the  present  unsatisfactory 
methods  of  dealing  with  slop  water  and  other  liquid  refuse, 
would  involve  a  cost  of  about  .£50,000,  and  would  be  com¬ 
pleted  in  nine  months,  but  could  not  be  incorporated  as 
part  of  the  permanent  drainage  system.  With  regard  to 
sewage  purification,  Dr.  Porter  recommends  theadoption  of 
sedimentation  tanks  and  bacterial  contact  beds  such  as 
he  has  observed  in  successful  operation  in  Manchester, 
Leeds,  and  other  English  towns.  There  is  an  immense 
amount  of  work  to  be  done  in  other  directions,  including 
the  inspection  of  water  supplies,  of  places  where  trades 
are  carried  on,  and  of  the  Kaffir  and  Coolie  compounds. 
In  addition  a  code  of  by-laws  has  to  be  drawn  up,  so  that 
the  task  before  the  energetic  medical  officer  of  health  is  no 
light  one.  From  his  past  record  we  have  no  doubt  that  he 
will  prove  equal  to  the  occasion,  and  that  eventually 
Johannesburg,  which  enjoys  a  magnificent  climate,  will 
become  one  of  the  healthiest  cities  in  the  world. 


MEDICAL  FEES  AND  THE  COUNTY  COURTS. 

The  injustice  to  which  medical  practitioners  are  subject 
owing  to  conflicting  decisions  of  county  court  judges  is  very 
considerable.  Not  long  ago  Judge  Emden  at  the  Brompton 
County  Court  refused  to  allow  more  than  one  guinea  for 


putting  up  a  Colles’s  fracture,  where  the  operation  was 
performed  at  a  public  restaurant  after  11  p.m.  for  the  wifi 
of  a  wealthy  City  merchant.  His  decision  appeared  fi 
have  been  based  on  the  amount  (£1)  allowed  by  the  Loea 
Government  Board  to  a  Poor-law  medical  officer  for  similai 
service  to  a  pauper.  In  the  Daily  Mail  of  June  21st  r 
case  is  reported  from  Leeds,  where  the  county  cour 
judge  allowed  ten  guineas  for  the  amputation  of  1 
finger,  and  expressed  his  opinion  that  the  'charg* 
was  perfectly  reasonable.  It  would  be  obviously  un 
just  to  take  the  scale  of  fees  allowed  by  th< 
Local  Government  Board  in  the  Poor-law  medica 
service  as  a  criterion.  The  fee  allowed  under  this  scale  i: 
£2,  but  it  must  be  remembered  that  this  scale  of  fee: 
represents  extras  which  may  be  claimed  by  Poor-lav 
medical  officers  for  certain  special  services  to  pauper: 
within  their  districts,  for  whose  general  attendance  the} 
already  receive  a  salary.  Under  such  circumstances  t( 
compare  the  case  of  a  pauper  with  that  of  the  wife  of  a  cit; 
merchant  is  hardly  in  agreement  with  the  principles  0 
equity.  In  that  case  the  practitioner  claimed  5  guineas,  0 
five  times  the  Local  Government  Board  fee.  It  is  to  bt 
noted  that  the  charge  considered  reasonable  by  the  Leed: 
county  court  judge  was  also  five  times  that  on  the  Loca 
Government  Board  scale.  Both  claimants  were  practi 
tioners  in  a  large  town,  so  that  the  conditions  unde 
which  they  practised  were  probably  not  dissimilar 
It  is  a  great  hardship  that  a  metropolitan  practitione 
should  be  deprived  of  four-fifths  of  what,  in  the  light  0 
the  Leeds  decision,  may  be  regarded  as  his  reasonabli 
charges. 

EXCAVATIONS  IN  THE  ISLAND  OF  COS. 

Dr.  Rudolf  Herzog,  privat  docent  of  Archaeology  in  tb 
University  of  Tubingen,  and  Professor  Yosseler,  Lecture 
in  the  Technical  High  School  of  Stuttgart,  intend  to  pro 
ceed  to  the  island  of  Cos  in  July  with  the  object  of  makinj 
excavations  on  a  large  scale.  In  1898  and  1900  Dr.  Herzo] 
made  a  large  collection  of  inscriptions  there,  and  fixed  01 
a  number  of  sites  for  excavation.  Funds  have  now  beer 
provided  by  the  Imperial  German  Archaeological  Institute 
the  Order  of  the  Knights  of  St.  John  who  held  sway  ove 
the  island  for  centuries  in  the  Middle  Ages,  and  the  Roya 
Wurtemberg  Government  for  an  expedition  of  archaeologi 
cal  and  historical  research  throughout  the  island.  One  0 
the  main  objects  of  the  excavations  is  to  discover  and  la; 
bare  the  most  famous  shrine  in  the  island,  the  Asclepeion 
It  is  hoped  that  the  labours  of  Dr.  Herzog  and  his  col 
leagues  may  result  in  the  discovery  of  remains  of  the  Co 
medical  school  and  of  information  relative  to  Hippocrates 
who  was  born  in  that  island  and  learnt  and  taught  hi 
profession  there.  One  thinks  of  him  as  a  man  of  the  typ< 
of  Chaucer’s  physicians,  of  whom  he  says,  “And  glad! 
would  he  learn  and  gladly  teach.” 


ANTIRABIC  TREATMENT  IN  TUNIS. 

In  the  Annales  de  I'Institut  Pasteur  of  May  25th,  Dr.  A.  Loi 
contributes  a  report  of  the  working  of  the  Antirabic  I nstitut 
at  Tunis,  opened  on  June  15th,  1894,  of  which  he  is  directoi 
Rabies  has  always  been  very  prevalent  in  Tunisia,  as  ma; 
be  gathered  from  the  large  number  of  remedies  in  genera 
use  and  the  many  superstitious  beliefs  which  the  peopl 
hold  regarding  the  disease.  Among  the  remedies  used  b; 
the  native  physicians  are  the  head  of  the  dog  which  in 
flicted  the  bite  carbonized,  pulverized,  and  taken  invinega 
and  camel’s  duDg.  The  most  popular  method  of  treatmen 
is  the  following :  Twenty-three  days  after  the  bite  tb 
patient  is  made  to  swallow  broth  made  of  the  flesh  of  : 
lamb  a  year  old,  and  an  amount  equal  to  thewTeightof  ; 
grain  of  corn  of  a  coleopterous  insect  possessing  blister 
properties,  and  known  as  dzermouih.  The  patien 
soon  passes  blood  in  the  urine,  and  in  this  the  Arab 
profess  to  find  seven  little  worms  believed  to  be  th 
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nbryos  of  dogs  engendered  in  the  human  body  by  the 
rus.  These  once  got  rid  of,  recovery  takes  place.  Among 
ie  827  patients  treated  at  the  Institute  from  June  15  th 
>94,  to  June  15th,  1901,  there  were  287  of  French 
I  ationality,  of  whom  88  were  soldiers:  161  were  Italians 
i  Maltese,  218  Arab  men  and  42  Arab  women,  1  Greek' 
id  6  Spaniards.  The  animals  which  inflicted  the  bites 
ere  in  762  cases  dogs,  in  39  cats,  in  2  jackals,  in  2  donkeys, 
2  horses,  and  in  1  a  mule.  In  19  cases  the  bite  was 
dieted  by  a  human  being.  Dr.  Loir  suggests  that  the 
rge  number  of  cases  in  which  the  virus  was  inoculated 
om  a  human  source  may  be  explained  by  the  customs 
one  part  of  the  Tunisian  population,  the  Sicilians,  who 
akeit  a  practice  to  visit  dying  persons  and  kiss  them, 
hile  loading  them  with  commissions  for  the  other  world! 
educting  3  cases,  in  2  of  which  the  patient  died  during 
e  treatment,  while  in  the  other  death  occurred  ten  days 
ter  it,  the  total  number  of  deaths  was  3,  a  mortalitv  of 
56  per  cent. 

IE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

consequence  of  the  discoveries  with  regard  to  the 
esence  of’  trypanosoma  in  the  blood  of  human  beings, 
scoveries  which  were  made  as  the  result  of  researches  by 
e  expedition  of  the  School  of  Tropical  Medicine  which 
sited  the  Gambia  in  the  summer  and  autumn  of  last 
ar,  another  expedition,  the  eighth,  will  be  organized 
is  year  in  order  to  investigate  the  subject  more 
lly.  Since  the  return  of  last  year’s  expedition  a 
ecial  study  of  trypanosoma  has  been  carried  on  in 
e  laboratory  of  the  Liverpool  School,  and  the  Com- 
ittee  hope  that  the  new  expedition  which  will  start 
July  will  lead  to  a  further  extension  of  knowledge. 
ie  expedition  will,  as  at  present  organized,  consist  of 
J.  Everett  Dutton,  Walter  Myers  Fellow  in  the 
hool,  and  Dr.  J.  L.  Todd,  of  McGill  University, 
Dntreal,  who  has  been  working  for  a  long  time  in  con- 
xion  with  the  School.  Its  principal  object  will  be  to 
restigate  the  condition  under  which  trypanosoma  occurs 
both  Europeans  and  natives,  and  its  distribution, 
10  to  ascertain  how  it  is  conveyed  from  man  to  man, 
tether  by  a  biting  insect  or  by  other  means.  In  addi- 
'n,  the  expedition  will  continue  to  prosecute  the  re- 
irches  into  malaria,  which  have  been  carried  on  by  the 
bool  since  its  opening.  Free  passages  for  the  mem- 
rs  of  the  expedition  have  been  placed  at  the  dis¬ 
mal  of  the  School  by  the  Chairman,  Sir  Alfred  L.  Jones, 
O.M.G. 


THE  HEALTH  OF  MELBOURNE. 

e  report  in  regard  to  the  health,  cleanliness,  and  general 
ntary  state  of  the  City  of  Melbourne  for  the  year  1901 
tes  that  the  sanitary  condition  of  the  city  is  satisfactory, 
e  population  as  enumerated  at  the  census  on  March 
t,  1901,  was  68,374,  considerably  fewer  than  the  estimates 
the  years  just  preceding.  The  deaths  during  the  year 
re  1,075,  an  increase  on  the  low  mortality  of  the  previous 
ir,  giving  a  death-rate  of  15.7  per  1,000.  Comparison 
ih  previous  reports  shows  that  there  has  been  a  great  re¬ 
gion  in  the  death-rate  during  the  last  decennial  period, 
tnpared  with  London  and  other  large  English  towns, 
Ibourne  shows  a  much  smaller  general  mortality,  a 
aller  infant  mortality,  and  a  smaller  diphtheria  mortality, 
e  chief  cause  of  mortality  is  again  tuberculosis,  and  al- 
'Ugh  there  has  been  a  diminution  in  the  death-rate  from 
s  disease  in  recent  years,  it  has  not  been  great  or  con- 
uous.  Active  measures  for  the  prevention  of  tuberculosis 
re  been  adopted  in  the  city  for  the  past  year,  and  now 
t  arrangements  have  been  made  for  the  notification  by 
teral  hospitals  of  cases  of  tuberculosis,  which  attend  as 
'-patients,  more  cases  come  under  the  notice  of  the  medical 
cer  of  health  and  his  assistants.  In  almost  all  cases  , 
ps  are  taken  for  cleansing  and  disinfecting  the  rooms  j 


and  the  clothing  of  such  patients.  The  deaths  from  epi- 
demic  diseas6s  were  few,  but  diarrhoeal  diseases  were  very 
prevalent  in  the  summer  months  (December,  January, 
February)  and  caused  many  deaths,  especially  amongst  the 
young  children. 


COTTAGE  NURSES. 

The  annual  conference  of  the  Cottage  Nurses’  Association 
was  held  on  June  13th.  These  nurses  are  trained  on  the 
Holt-Ockley  system,  the  peculiarity  of  which  is  that  the 
nurses  are  expected  to  undertake  the  care  of  the  cottage  as 
well  as  of  the  patient.  They  are  drawn  from  the  ranks  of 
the  peasantry,  and  are  trained  at  various  centres  in  cottage 
nursing  and  in  the  principles  of  domestic  management. 
The  training  in  no  sense  is  equivalent  to  that  given  in  a 
hospital,  as  the  nurses  have  no  clinical  instruction  except 
in  maternity  work.  This  class  of  nurse  certainly  fills  a 
gap  in  supplying  the  needs  of  the  village  sick  poor,  many 
of  whose  ailments  are  of  the  simplest,  requiring  only  such 
nursing  as  can  be  furnished  by  the  cottage  nurse,  and 
it  therefore  seems  a  pity  that  the  sfcheme  cannot  be 
strengthened  by  some  linked  system  which  would  bring 
the  hospital-trained  nurse  to  the  assistance  of  the  cottage 
nurse  when  the  case  is  such  as  to  require  skilled  nursing. 


THE  SCANDINAVIAN  MEDICAL  CONGRESS. 

The  fourth  Scandinavian  Medical  Congress  (for  Internal 
Medicine)  will  be  held  at  Helsingfors  in  July  next 
(from  4th  to  6th).  It  will  probably  be  the  last  meeting 
of  the  kind  in  Finland.  Russian  medical  men  will 
take  part  in  the  proceedings.  There  will  be  dis¬ 
cussions  on  the  Syphilitic  Affections  of  the  Heart, 
introduced  by  Professor  J.  W.  Runeberg  and  H. 
Quensel ;  and  on  the  Etiology  of  Nephritis,  intro¬ 
duced  by  P.  F.  Holst  and  Professor  Israel-Rosenthal. 
The  following  papers  will  be  read :  On  the  Infectiousness 
of  Discharged  Scarlet  Fever  Patients  (P.  Aaser) ;  On  the 
Splitting  up  of  Neutral  Fats  in  the  Stomach  (M.  Bjorkston) ; 
On  some  not  unimportant  Conditions  in  Testing  for 
Albumin  by  Heat  and  Acid  (R.  Ekstrom) ;  On  the  Deform¬ 
ities  of  the  Thorax  in  Syringomyelia,  with  demonstration 
of  patients  (I.  Hagelstam) ;  On  the  Influence  of  Morphine 
on  the  secretion  of  Hydrochloric  Acid  in  the  Stomach 
(H.  Holsti) ;  On  Diet  in  Nephritis  (H.  Koster) ;  Polyarthr¬ 
itis  Yillosa  Infectiosa  (Levison);  On  the  Clinical  Value 
of  the  Examination  of  the  Gastric  Juice  in  Children  in 
the  First  Year  of  Life  (A.  H.  Meyer);  On  the  Sources  of 
Oxalic  Acid  Formation  in  the  Organism  (E.  Rosenquist) ; 
On  the  Frequency  of  Inequality  of  the  Pupils  and  its  Sig¬ 
nificance  (0.  Schaumann) ;  Demonstration  of  a  Case  of 
Idiopathic  Dilatation  of  the  Oesophagus  without  Stenosis 
(R.  Sievers);  The  Therapeutic  Effects  of  Tesla  Currents 
(Stenbeck);  Contribution  to  the  Pathology  of  the  Sym¬ 
pathetic  (Vetlesen).  The  subscription  is  10  kroner.  Members 
travel  half-price  on  the  Swedish  State  railways;  at  reduced 
fares  on  steamers  to  Finland;  and  without  payment  on  the 
Finland  railways.  The  Secretary -General  is  Dr.  H.  Koster, 
Gotenborg  (Gothenburg),  Sweden. 


THE  ANNUAL  MEETING  GOLF  MATCH,  1902. 

We  are  asked  to  remind  those  among  our  readers  who  are 
golfers  thatan  international  golf  match  will  be  played  on  Fri¬ 
day,  August  1st,  on  the  links  of  the  Manchester  Golf  Club  in 
Trafford  Park.  The  match  will  be  England  and  Wales  v.  All 
the  other  Britains,  residence  (not  birth)  being  the  qualifica¬ 
tion.  The  names  of  the  players  entering  will  be  drawn  on  the 
day  before  the  match,  which  will  be  played  under  club 
handicap.  The  names  of  intending  players  may  be  sent  to 
Dr.  Alexander  Stewart,  12,  Eccles  Old  Road,  Pendleton, 
Manchester,  or  to  any  of  the  following :  London  and  the 
South  of  England — Dr.  Dawson  Williams,  at  this  office  ; 
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Ireland — Professor  Symington,  Queen’s  College,  Belfast,  or 
Professor  W.  H.  Thompson,  Trinity  College,  Dublin  ; 
Scotland,  India,  and  the  British  countries  beyond  the  seas 
—Dr.  Norman  Walker,  5,  Manor  Place,  Edinburgh. 


THE  ILLNESS  OF  THE  KING. 

The  fact  that  the  King  had  become  seriously  ill  on  Monday 
evening,  that  his  illness  was  due  to  appendicitis,  and  that 
an  operation  had  become  imperatively  necessary,  became 
known  about  midday  on  Tuesday.  His  Majesty  had 
suffered  much  pain  during  the  night,  and  the  consultation 
at  which  the  operation  was  decided  upon  took  place  at  10a.m., 
and  was  attended  by  Lord  Lister,  Sir  Thomas  Smith,  Sir 
Francis  Laking,  Sir  Thomas  Barlow,  and  Sir  Frederick  Treves. 
The  operation  was  performed  by  Sir  Frederick  Treves 
shortly  after  midday.  A  large  abscess  was  evacuated,  and 
the  King’s  progress  has  subsequently  been  as  satisfactory 
as  could  be  expected.  By  a  sad  coincidence  we  publish  in 
this  issue  of  the  Journal  the  Cavendish  Lecture  given  last 
week  before  t^e  West  London  Medico-Chirurgical 
Society  by  Sir'  Frederick  Treves,  who  took  for  his 
subject  “Some  Phases  of  Inflammation  of  the  Appendix.” 
In  it  he  discussed  the  indications  for  operation,  and  ob¬ 
served  that  “  immediate  operation  is  demanded  in  every 
example  in  which  there  is  reasonable  suspicion  that  sup¬ 
puration  has  taken  place.”  In  this  opinion  all  surgeons 
will  concur.  The  condition  is  grave,  and,  as  the  bulletin 
issued  on  Tuesday  evening  states,  it  will  be  some  days  before 
it  will  be  possible  to  say  that  the  King  is  out  of  danger. 
The  operation  was  performed  by  a  surgeon  whose  experi¬ 
ence  in  this  particular  affection  is  probably  unrivalled; 
and,  with  regard  to  the  future,  it  is  reassuring  to  read 
Sir  Frederick  Treves’s  opinion,  expressed  in  his  lecture, 
that  “  by  the  occurrence  of  suppuration  the  patient  is,  in 
all  but  a  very  small  percentage  of  cases,  cured  of  his 
trouble.” 


We  understand  that  Major  Ronald  Ross,  F.R.S.,  has  de¬ 
cided  not  to  take  up  the  duties  of  the  office  at  the  Jenner 
Institute  of  Preventive  Medicine,  London,  to  which  he  was 
recently  appointed. 


It  should  have  been  stated  that  the  illustration  pub¬ 
lished  in  the  British  Medical  Journal  of  June  21st, 
p.  1546,  of  the  plane  tree  in  the  Island  of  Cos,  under 
the  branches  of  which  Hippocrates  is  traditionally  believed 
to  have  taught  the  art  of  healing,  was  reproduced  from  a 
photograph  kindly  supplied  by  Dr.  Clapton.  We  take  this 
opportunity  of  correcting  an  absurd  misprint  of  “  Bendis  ” 
for  “  besides,”  which  occurs  in  a  note  quoted  from  Dr. 
Clapton  in  the  first  line  of  the  first  column  of  page  1547 
of  the  same  issue. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  nUidwives  Bill  in  the  Lords.  The  promoters  of  the 
Midwives  Bill  have  lost  no  time  in  pressing  the  measure  on 
in  the  Upper  House.  The  Duke  of  Northumberland,  who  has 
taken  charge  of  the  Bill,  took  the  first  opportunity  on  Friday 
last  of  moving  the  second  reading,  which  he  did  in  an  earnest 
speech,  recommending  the  second  reading  as  an  acceptance 
of  the  principle  of  the  Bill,  and  admitting  that  the  details 
would  require  careful  consideration.  Lord  Welby,  who 
followed,  very  naturally  criticized  the  financial  proposals  of 
the  measure,  and  pointed  out  that  the  expenses  of  the 
administration  of  the  Midwives  Board  might  cause  a  con¬ 
siderable  charge  on  the  county  councils.  The  Lord  Chancellor 
took  even  a  more  critical  attitude,  saying  that  he  was  not 
prepared  to  take  the  responsibility  of  rejecting  the  Bill,  as 


there  might  be  some  reasons  for  legislation.  He  strongly 
argued  the  case  of  women  who  acted  as  midwives  in  rural 
districts,  where,  he  said,  trained  nurses  were  out  of  th< 
question.  His  speech  pointed  unmistakeably  to  a  good  deal 
of  amendment  in  the  Committee  stage,  and  amendment  in  a 
direction  adverse  to  the  compromise  on  which  the  Bill  passe* 
the  Commons.  The  Bishop  of  Winchester,  who  followed 
recalled  the  old  connexion  between  midwives  and  bishops,  a^ 
no  woman  could  at  one  time  practise  as  a  midwife  withoui 
the  sanction  of  the  bishop  of  the  diocese.  He  did  not  argu> 
for  a  return  to  these  methods,  but  he  strongly  supported  th* 
Bill  as  a  means  of  educating  women  for  midwifery  work.  Lon 
Tliring,  in  a  speech  which  it  was  difficult  to  hear,  expresse* 
the  opinion  that  the  Bill  required  amendment  in  man* 
directions ;  and  after  speeches  from  Earl  Russell  and  Lore 
Balfour  the  Bill  was  read  a  second  time  without  a  division 
The  Bill  was  referred  to  a  Committee  of  the  whole  House  t« 
sit  on  July  4th.  This  will  be  the  occasion  for  considering  th* 
amendments  indicated  in  the  course  of  the  debate  and  an: 
other  amendments  to  be  moved  on  behalf  of  the  members  0 
the  profession  who  are  not  satisfied  with  the  Bill. 


The  Cruelty  to  Animals  Bill.— This  Bill,  which  embodies  th 

view  of  the  antivivisectionist  school,  has  been  put  down  fron 
day  to  day  of  late,  but  has  not  had  a  chance  of  getting  a  secon 
reading.  Its  only  chance  would  be  the  accident  of  no  on 
being  present  to  object  when  it  is  called  after  midnight ;  bu 
a  good  watch  has  been  kept,  and  its  promoters  are  no 
sanguine  of  snatching  a  second  reading  for  a  Bill  of  so  cor 
tentious  a  nature.  Even  if  it  reached  the  Committee  stage  b 
accident,  it  could  not  pass  this  session. 


The  Cremation  Bill  was  considered  in  the  House  of  Lord 
on  Friday  last,  and  the  amendments  made  in  the  Common 
were  mostly  accepted.  Lord  Monkswell  took  exception  to  th 
amendment  which  ordered  that  no  crematorium  should  l 
erected  nearer  than  500  yards  to  a  dwelling  house,  and  move 
to  restore  the  former  limit  of  200  yards.  Lord  Belper  agree 
with  this  view,  and  the  old  limit  was  restored.  Some  oth( 
small  and  mainly  drafting  amendments  were  made,  and  th 
Bill  will  now  come  before  the  Commons  when  the  Lore 
amendments  will  most  probably  be  agreed  to  and  the  Bill  pas 
into  law. 


The  Hospitals  (Contributions)  Bill  has  been  put  down  moi 

than  once  lately  among  the  list  of  Government  Bills  f( 
second  reading,  but  so  far  has  not  come  on.  As  the  Bi 
raises  the  question  of  taking  the  ratepayers’  money  for  tl 
support  of  hospitals,  and  would  be  the  first  step  towards  tl 
municipalization  of  medical  charities,  it  must  of  necessity  1 
discussed,  and  will  probably  be  opposed.  Some  membe: 
view  the  principle  of  giving  money  raised  by  rates  to  chariti* 
not  managed  by  local  authorities  with  great  distrust,  an 
others  regard  any  fresh  burdens  on  the  rates  raised  by  loci 
authorities  with  natural  disfavour. 


Gratuities  to  Wounded  and  Disabled  Officers. — In  answer  i 

Mr.  Allliusen,  Mr.  Brodrick  stated  last  week  that  gratuiti* 
were  granted  to  all  officers  who  had  been  very  severe 
wounded,  and  835  gratuities  had  been  paid,  amounting 
2d  10,000.  Two  hundred  and  two  officers  had  been  award* 
pensions  of  the  yearly  value  of  .£14,000.  Details  of  tl 
gratuities  and  pensions  were  still  coming  in.  In  answer  to 
further  question  inquiring  whether  officers  invalided,  by  di 
ease  contracted  on  active  service  who  had  suffered  after  the 
return  to  this  country  from  serious  aftex’-eff'ects,  would  be  help* 
to  meet  the  heavy  expenses  entailed  by  twelve  oi-  eighte* 
months  of  illness,  the  Secretary  of  State  for  War  said  vanoi 
concessions  in  regard  to  the  medical  treatment  of  officers  hi 
been  granted  under  Army  Order  216  of  1901.  It  was  diihcu 
to  fix  general  rules  as  to  compensating  officers  for  the  afte 
effects  of  disease,  but  any  cases  of  the  kind  referred  to  wou 
be  specially  considered. 
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EXTRAORDINARY  GENERAL  MEETING. 

extraordinary  general  meeting  of  the  British  Medical 
sociation  was  held  at  Exeter  Hall,  Strand,  London,  on  Wed- 
sday,  June  18th. 

Jr.  G.  B.  Ferguson,  President  of  the  Association,  was  in 

3  cliair. 

The  following  members  of  the  Association  registered  their 
mes  as  being  present : 


Id,  A.  G.,  M.D.,  London 
nour,  Donald,  M.B.,  London 
:inson,  T.  11.,  M.R.C.S.,  London 

'*■ 

;ley,  S.,  L.R.C  P.I.,  Manchester 
lance,  H.  A.,  M.S.,  Norwich 
lance,  H.  S.,  M.D.,  Weston-super- 

•nes,  E.  G.,  M.D.,  Eye 
ratt,  J.  O.  W.,  M.D.,  London 
eman,  A.  G.,  M.B.,  London 
dies,  H..  M.R.C.S.,  London 
erley,  Michael.  M.D.,  Norwich 
rnacki,  John,  M.D.,  London 
•  ith,  William  G.,  L.R.C. 1M.,  Man- 
I  tester 

i.  erley,  J.  Brassey,  M.D.Edin.,  Old 

rafford 

■wn,  Thomas  L.,  M.R.C.S., 

ondon 

iwne,  H.  Langley,  M.B.,  West 
romwich 

•kell,  Francis  J..  M.B..  London 

I  Jin,  Henry  T.,  F.R.C. S.,  London 

e,  Edward  J..  M.D..  Bath 
rk,  Andrew,  F.R.C.S.,  London 
t'ke,  R.  H.,  M.B.,  London 
e,  Robert  H.,  M.D.,  London 
lingwood,  Fredk.  W.,  L.R.C.P., 
ondon 

isins,  J.  Ward,  M.D.,  Ports- 
louth 

.,  Alfred,  M.B.,  Gateshead 
wshaw,  Samuel,  M.B.,  Ashton- 

oder-Lyne 

asy,  L.  E.,  M.R.C.S.,  London 
[  -tis,  Henry  J.,  F.R.C.S.,  London 
;  lins,  H.  Beale,  M.R.C.S.,  Kings- 
1  >n-on-Tliames 

aney,  R.  A.,  L.R.C.P.,  Gravesend 
I  iglas,  W.,  M.D.,  London 
1  ge,  Loveli,  M.D.,  Hatlield 
,ke-Brockman,  Lieut.-Col.  E.  F., 
.R.C.S..  London 
|  'ham,  F.,  M.B.,  London 
on,  William,  M.D.,  Sheffield 

)  tes,  George,  M.B.,  London 
j  ston,  William  A.,  M.D.,  Ipswich 

)  re,  Stamford,  M.R.C.P.,  London 
1  kin,  R.  W.,  L.R.C. P.,  London 
|  guson,  G.  Bagot,  M.D.,  Chelten 
am 

ris,  J.  S.,  M.B.,  Uxbridge 
tcher.  John,  M.B.,  London 
J  ?ler,  J.  F.  S.,M.B.,  London 
eland,  E.  H.,  F.R.C.S.,  London 
:  ber,  Edward  P.,  M.R.C.S., 

:  xted 

1  lie,  W.  M.,  M.B.,  London 
1  ton,  John  H.,  M.D.,  London 
1  stang,  T.  W.  H„  M.R.C.S.,  Al- 
incliam 

F,  Bruce,  M.D.,  Bothweli 
'ding,  C.  G.,  M.B.,  London 
se,  William,  M.D.,  Sittingbourne 
enwood,  Arthur,  L.S.A.,  London 
enwood.  Major,  M.D  ,  London 
ves,  J.,  M.D.,  Carisbrooke 

,  1,  F.  de  H.,  M.D.,  London 
I  1,  W.  W.,  M.D.,  London 
I  lwright,  M.,  M  R.C.S.,  Birming- 

I  am 

stead,  G.  E.,  M.D.,  Ramsgate 
nilton,  Surgeon-General  J  B., 

•  D.,  London 

•dy,  H.  Nelson,  F.R.C  S.Edin., 

I ondon 

'man,  W.  M.,  M.D.  Winchester 
! 't,  F.  Lorimer,  M.B.,  Sydenham 
r,  E.,  M.B.,  London 
1,  J.  H.,  M.D.,  London 


Hockridge,  T.  G.,  M.D.,  London 
Holman,  C.,  M.D..  London 
Horder,  T.  Garrett,  M.R.C.S.,  Cardiff 
Horsley,  Victor,  F.R.C.S.,  London 
Humphreys,  F.  R. ,  M. R. C. S. ,  London 
Hunter,  J.  II.,  M.D.,  South  Shields 

Ince,  J.,  Lieutenant-Colonel  (ret.), 
I.M.S.,  M.D.,  Swanley 
Ingram,  P.  R.,  M.B.,  London 

J ames,  J.  Brindley, M. R.C.S., London 
Jones,  Evan,  M.R.C.S.,  Aberdare 


ICiallmark,  H.  W,,  Surgeon-Lieuten¬ 
ant-Colonel,  London 
Kinsey,  R.  H.,  M.R.C.S.,  Bedford 

Lamb,  William  H.,  M.B.,  London 
Larking,  Arthur  E.,  M.D.,  Folke¬ 
stone 

Lattey,  Walter,  M.D.,  Reading 

McCarthy,  J.  McC.,  M.D..  Salop 
McCaw,  J.  Dysart,  M.D.,  London 
Macllwaine,  S.  W.,  M.R.C.S.,  Kedhill 
Mackenzie,  Stephen,  F.R.C. P.,  Lon¬ 
don 

Macnamara,  N.  C.,F.R.C.S.,  London 
Manning,  H.  J„  M.R.C.S.,  Salisbury 
Mayo,  Alfred  C.,  M.R.C.S.,  Great 
Yarmouth 

Meadows,  A.  H.,  L.R.C. P.,  Great 
Y  armouth 

Messiter,  M.  A.,  M.R.C.S.,  Dudley 
Middlemist.  R.  R.,  M.R.C.S.,  London 
Morton,  C.  J.,  M.D.,  Walthamstow 
Moxon,  A.  H.,  M.R.C.S.,  Great  Yar¬ 
mouth 

O’Connor,  B.,  M.D.,  London 
O’Sullivan,  D.  A.,  L.R.C. P.Edin., 
London 

Owen,  Edmund,  M.B.,  London 

Paine,  W.  IT.,  L.R.C.P.,  Wood  Green, 
N. 

Parker,  Janies,  M.D.,  Plaistow 
Parkinson,  C.  H.  W.,  M.R.C.S.,  Wim- 
borne 

Parsons,  Charles,  M.D,,  Dover 
Paterson,  H.  J.,  M.B  .  London 
Poole,  Surgeon-Major  G.  K.,  (ret.) 

I.M.S.,  M.D.,  Norwood 
Porter,  Mrs.  Agatha,  L.R.C.  P.Edin., 
London 


Raven,  Hugh  M.,  M.R.C.S.,  London? 
Raven,  T.  F.,  L.R.C.  P.,  Broadstairs 
Rayner,  Edwin,  M.D.,  Stockport 
Richards,  J.  P..  M.R.C.S.,  Ealing 
Robinson,  IT.  Betliam,  M.S..  London 
Rodocanachi,  A.  J.,  M.D.,  West 
Didsbury 

Rose,  Percy,  L.R.C.P.,  London 


Scudamore,  C.  G,  C.,  L.R.C. P., 
Croydon 

Sliadwell,  St.  Clair  B„  M.D.,  Wal¬ 
thamstow 

Shaw,  R.  H.,  M.B.,  Great  Yarmouth, 
Shuttleworth  G.  E.,  M.D.,  Rich¬ 
mond,  Surrey 

Sibley,  W.  K.,  M.D.,  London 
Sibthorpe,  Surgeon-General  C.  B., 
I.M.S.,  London 

Smith,  SolomonC.,  M.D.,  Walton-on- 
Thames 

Smith,  W.  M.,  M.B.,  Eastbourne 
Staunton,  H.  F.,  M.B.,  Wood  Green, 

N. 


Stear,  Henry,  M.R.C.S.,  Saffron 
Walden 

Stephens,  J.  E.  H.,  L.R.C.P.,  Wood 
Green, N. 

Swain,  Edward,  M.R.C.S.,  Hampton 
Hill 


Taylor,  Wm.  C.,  M.B.,  London 
Thomas,  G.  Danford,  M.D.,  London 
Thomson,  J.  Roberts,  M.D.,  Bourne¬ 
mouth 

Tomes,  C.  S.,  F.R.S.,  London 
Tomlin,  R.  F.,  M.R.C.S.  ,Wood  Green 

Vance,  Wm.  J.,  L.R.C.P.,  Woolwich 
Verrall,  T.  J.,  M.R.C.S.,  Brighton 

Walker,  A.  IT.,  M.R.C.S.,  Cranleigh 
Wallace,  F.,L.R.C.P.,  Upper  Clapton 
Watkins,  A.  M.,  L.R.C. P., Whitchurch 
Wellington,  R.  H.,  M.R.C.S.,  London 
Welsford,  A.  G.,  M.D.,  Bexhill 

The  Chairman  :  Gentlemen, 
the  General  Secretary  to  res 
meeting. 


Wethered,  F.  J.,  M.D  ,  London 
Whitaker,  J.  Smith,  M.R.C.S.,  Great 
Yarmouth 

Whitehead,  Walter,  F.R.C.S.Edin., 
Manchester 

Williams,  A.  D.,  M.B.,  Hampton  Hill 
Williams,  Dawson,  M.D.,  London 
Woodcock,  S.,  M.D.,  Old  Trafford 
Wyllys,  H.  J.  M.,  F.R.C.S.,  Great  Yar¬ 
mouth 

Wyllys,  W.  G.,  L.R.C.P.Edin.,  Great 
Yarmouth 


Youatt,  Leonard,  M.B. ,  Prescot 

I  think  I  must  first  call  upon 
d  the  notice  convening  the 


The  General  Secretary  read  the  following 


NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that  an  Extraordinary  General  Meeting  of  the 
above-named  Association  will  be  held  at  the  Exeter  Hall,  Strand,  London, 
on  Wednesday,  the  18th  day  of  June,  1902,  at  2  o’clock  in  the  afternoon,  for 
the  purpose  of  considering,  and  if  thought  fit  passing,  the  subjoined  reso¬ 
lution,  that  is  to  say  : 

“  Tiiat  the  draft  new  regulations  submitted  to  this  Meeting  and 
for  the  purpose  of  identification  initialled  by  the  Chairman  thereof 
which  regulations  have  been  prepared  under  the  direction  of  the 
Committee  appointed  for  the  purpose  by  the  Council  in  pursuance 
of  resolutions  passed  at  the  Annual  General  Meeting  of  the  Associa¬ 
tion  at  Cheltenham  in  1901,  be,  and  the  same  are  hereby  adopted  as 
the  regulations  of  the  Association  to  the  exclusion  of  and  in  substi¬ 
tution  for  all  the  existing  regulations  of  the  Association.” 

And  notice  is  hereby  also  given  that  a  further  Extraordinary  General 
Meeting  of  the  above-named  Association  will  be  held  at  the  Exeter  Hall, 
Strand,  London,  on  \\  ednesday,  the  gth  of  July,  1902,  at  2  o’clock  in  the 
afternoon,  for  the  purpose  of  receiving  a  Report  of  the  Proceedings  had 
at  the  first  above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit,  passing,  a  resolution  confirming  as  a  special  resolution  the  resolution 
above  set  forth.  But  if  the  same  shall  not  have  been  passed  by  the  re¬ 
quisite  majority  at  the  said  first-mentioned  Meeting,  due  notice  will  be 
given  to  the  Members  that  the  Meeting  on  the  9th  day  of  July,  1902,  above- 
mentioned  will  not  be  held. 


A  copy  of  the  proposed  new  regulations  can  be  seen  at  the  Office  of  the 
Association  at  any  time  during  business  hours,  and  a  copy  will  be 
found  printed  in  the  Journal  of  the  Association  of  the  24th  day  of  May 
1902. 

Dated  the  22nd  day  of  May,  1902, 

By  Order, 

Francis  Fowice,  General  Secretary 


Letters  of  Apology. 

The  General  Secretary  :  I  have  received  letters  of  apology 
from  Dr.  Gordon  of  Exeter,  and  Dr.  Markham  Skerritt  of 
Bristol  (who  states  that  he  regrets  that  he  is  not  able  to  be 
present  in  consequence  of  the  annual  meeting  of  the  Branch), 
and  Mr.  George  Brown. 


The  Chairman  :  Gentlemen,  we  are  met  together  this  after¬ 
noon  in  extraordinary  general  meeting  to  consider  a  special 
resolution.  You  know  the  history  of  this  matter ;  how  for  a 
long  time  past  there  has  been  a  demand  for  reform  ;  and  you 
will  rememberhow,  just  two  years  ago  (less  one  month)ameet- 
ing  was  held  in  this  hall  to  consider  certain  proposals  of  reform 
which  did  not  commend  themselves  to  the  required  majority 
of  three-quarters.  However,  the  matter  was  not  allowed  to 
rest.  At  the  Ipswich  meeting  the  cry  for  reform  again  went 
up,  and  a  Committee  was  appointed  to  study  the  matter  and 
to  make  proposals.  That  Committee  devoted  a  very  large 
amount  of  attention  to  the  subject;  there  were  numerous 
meetings,  there  were  numerous  conferences,  and  there  was 
correspondence  to  a  degree  u  liich  those  who  are  uninitiated 
have  got  no  idea  of ;  but  eventually  a  number  of  proposals 
were  put  forward,  and  those  proposals  were  sent  round  to  all 
the  Branches,  and  were  accepted  by  a  majority  of  them.  After 
that,  proposals  came  before  the  last  annual  meeting,  and  they 
were  put  before  one  of  the  most  determined  and  most 
unanimous  meetings  that  I  ever  knew,  and  they 
were  certainly  accepted  by  at  least  three-fourths  of 
that  meeting.  After  that,  another  Committee  was 
appointed  to  put  the  matter  into  legal  shape  as  Articles  and 
By-laws,  and  that  has  been  done  after  a  vast  deal  of  trouble, 
with  the  assistance  of  the  solicitor  to  the  Association,  and 
that  eminent  company  lawyer,  Mr.  Beaufort  Palmer.  Now, 
gentlemen,  the  last  stage  has  arrived,  and  it  is  for  you  to  pro- 
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nounce  whether  you  will  accept  these  Articles  and  By-laws  as 
the  Articles  and  By-laws  of  the  Association.  I  do  not  want 
to  go  very  much  further  into  this  matter,  as  the  whole  thing 
will  be  explained  by  others,  but  I  think  I  may  remind  you, 
as  a  fact,  that  they  have  already  been  practically  twice  over 
accepted.  I  should  like  to  mention  another  point,  gentlemen, 
and  it  is  this  ;  that  although  my  own  feeling  is  that  I  sin¬ 
cerely  hope  you  will  put  an  end  to  this  long  discussion, 
and,  at  any  rate,  give  these  new  rules  a  trial,  I 
wish  particularly  to  say  that  it  is  my  duty  to  be  absolutely 
impartial  in  thismatter,  and  I  am  fully  determined  that 
the  opponents  of  this  scheme  shall  at  least  have  an  equal 
right  of  speech  with  those  who  advocate  it.  I  ‘will, 
however,  just  once  more  say  that  we  must  remember  that  this 
matter  has  been  discussed  for  something  like  two  years. 
Nineteen  meetings  have  been  devoted  to  the  discussion  of 
this  matter  by  different  Committees  and  that  at  least  ;£i,ooo 
of  the  money  of  the  Association  has  been  already  expended 
upon  it.  For  my  own  part,  I  do  not  see  anything  specially 
revolutionary  in  the  proposals.  It  seems  to  me  we  shall  have 
our  general  meeting  just  as  before.  The  only  thing  is  it  will 
be  more  formal  than  formerly.  Most  of  the  functions  of  the 
general  meeting  will  be  relegated  to  the  representative  meet¬ 
ing.  It  is  quite  possible  that  at  the  representative  meeting 
we  shall  not  find  many  of  those  able  gentlemen  who  have 
often  taken  up  a  great  deal  of  our  time  at  the  general  meeting, 
and  who  have  often  brought  forward  propositions  which  have 
not  always  received  a  seconder  ;  but  I  venture  to  say  that,  if 
those  gentlemen  do  appear  as  representatives  of  the  Associa¬ 
tion  hereafter,  they  will  be  listened  to  with  that  deference 
they  have  not  often  received  in  the  past,  and  they  will  vote 
with  the  solid  number  of  their  constituency  behind  them. 
The  Council  of  the  Association  will  be  hardly  altered  ;  it  will 
be  still  the  Executive  of  the  Association.  The  only  differ¬ 
ence  will  be  that  it  will  not  be  able  to  disregard  the  find¬ 
ings  of  a  general  or  representative  meeting.  The  Vice- 
Presidents  will  be  left  out  in  the  cold,  and  lose  their  votes, 
but  inasmuch  as  the  Council  will  have  a  large  power  of  pre¬ 
emption — namely,  one-tenth — it  is  certain  that  all  the  most 
zealous  and  working  members  of  the  Vice-Presidents  will  be 
co-opted.  I  do  not  think  there  is  anything  else  that  I  wish 
to  say  at  the  present  time,  but  I  would  add  that  I  do  hope 
you  will  give  a  patient  hearing  to  the  opponents  of  the 
scheme.  It  is  impossible  in  a  case  of  this  kind,  which  is  very 
complicated,  and  where  the  whole  thing  hangs  together  like  a 
chain,  for  any  amendment  to  be  accepted ;  but  I  sincerely 
hope  that  you  will  hear  the  criticisms  and  listen  to  them 
and  be  influenced  by  them.  There  is  one  other  thing 
that  I  wish  to  say,  and  that  is  this — I  sincerely  hope, 
having  nothing  else  before  us  on  the  present  occasion,  there 
being  no  subsequent  meeting,  no  garden  parties  or  anything 
of  that  sort,  that  we  shall  be  able  to  thresh  out  the  subject 
and  to  conclude  without  a  vote  of  closure.  I  will  begin  by 
calling  on  Mr.  Edmund  Owen. 

Mr.  Edmund  Owen  :  Is  it  your  wish,  gentlemen,  that  I 
should  read  the  motion  that  I  am  about  to  propose,  or  will 
you  take  it  as  read.  [Take  it  as  read.]  Gentlemen,  the 
Chairman  was  kind  enough  to  ask  for  your  patient  hearing  for 
the  opponents  of  the  scheme,  but  he  said  not  a  word  for  me 
who  is  introducing  the  scheme  for  your  favourable  reception. 
That  was  an  omission. 

The  Chairman  :  Cela  va  sans  dire. 

Mr.  Edmund  Owen:  Gentlemen,  I  am  not  going  into  the 
origin  of  this  movement,  as  to  who  found  out  that  there  was 
a  feeling  of  dissatisfaction  in  the  Association  generally  ;  all  I 
can  say  is  it  was  not  I  who  made  the  discovery,  but  it  was  a 
feeling  that  was  held  very  widely  through  the  ranks  of  the 
British  Medical  Association.  At  the  meeting  at  Ipswich 
about  two  years  ago,  Mr.  Victor  Horsley,  in  a  manly, 
straightforward  way,  said  he  should  move  for  the  appoint¬ 
ment  of  a  big  Committee  to  consider  this  question,  and  if 
possible  to  devise  a  new  scheme  of  organization  of  the  As¬ 
sociation.  The  Committee  was  appointed  ;  twenty-six  mem¬ 
bers  were  placed  on  the  Committee.  I  knew  nothing  about 
it,  but  a  few  days  afterwards  I  received  a  letter  from  the 
General  Secretary  saying  that  a  Canadian  friend  of  mine,  with 
more  zeal  than  discretion — I  think  it  was  Dr.  Cameron,  of 
Toronto — was  anxious  I  should  be  on  the  Committee,  and  I 
consented,  little  knowing  what  I  should  be  let  in  for.  But  as 


I  look  back,  it  is  with  feelings  of  gratitude  and  the  greatest 
delight,  for  my  association  with  that  hard-working  Com¬ 
mittee  was  very  gratifying  to  me.  When  we  got  to  the 
meeting  I  was  appointed  Chairman,  and  never  did  ignorance 
receive  so  great  a  compliment  or  so  large  a  surprise.  I  found 
there  were  two  strong  parties  on  the  Committee,  what  I  may 
call  the  old  conservative  party  and  the  new  democratic  party, 
and  I  thought  it  was  impossible  ever  to  get  a  unanimous 
report  from  the  Committee.  No  words  than  I  can  use  will 
sufficiently  express  the  high  opinion  I  formed  of  the  con¬ 
servative  party  in  the  way  in  which  they  shook  off  their 
shackles,  or  of  the  democratic  party  in  the  way  in  which  they 
abated  some  of  their  claims,  and  the  way  in  which  these  two 
parties  came  down  into  the  middle  of  the  committee 
room  and  agreed  upon  issuing  a  unanimous  report  to 
the  Branches.  Gentlemen,  there  were  many  meetings 
held,  and  every  point  was  discussed  as  far  as  I 
could  see  from  beginning  to  end  and  back  again. 
One  of  the  instructions  to  the  Committee  was  that  the  C  im- 
mittee  was  to  report  on  February  ist,  and  was  bound  to  do  so, 
but  there  were  certain  legal  points  to  be  considered,  and  that 
delayed  our  making  the  report,  but  on  January  29th  the  Com¬ 
mittee  through  its  chairman  issued  a  letter  which  was 
published  in  the  Journal  for  every  member  to  read,  and 
which  was  sent  to  every  Branch  Council  asking  the  different 
secretaries  to  summon  a  meeting  of  their  Branch,  so  that  all 
our  recommendations,  when  they  appeared,  should  be  con¬ 
sidered.  The  Committee  said  it  would  be  very  grateful  for 
criticism  of  its  Report,  and  any  amendments  they  might 
suggest  would  be  gratefully  received  and  considered.  The 
Branches  did  consider  the  Report,  and  they  sent  in  recom¬ 
mendations  and  criticisms  of  the  Report,  which  were  most 
carefully  considered.  Some  of  the  recommendations  had 
already  been  considered  in  the  Committee,  and  on  February 
13th  our  Report  was  sent  out,  and  in  due  course  its  adoption 
was  moved  at  Cheltenham.  I  might  say  that  it  was  accepted 
with  boisterous  satisfaction  so  far  as  I  could  see  ;  at  any  rate, 
it  was  accepted.  But  the  Cheltenham  meeting  advised  certain 
modifications  in  the  Report.  They  practically  said,  “  We  like 
your  Report,  take  it  back  and  make  some  slight  alterations  in 
it,  and  we  will  probably  accept  it.”  Now,  gentlemen,  here  we 
are  to-day  asking  you  to  accept  it.  Does  the  Committee  think 
that  the  Report  is  perfect  ?  Does  the  constitutional  element 
and  the  big  Committee  think  it  is  perfect?  No.  The  con¬ 
stitutional  element  would  say,  “  We  should  have  liked 
certain  points  dropped,  but,  however,  we  think  it  is  as 
good  as  a  report  can  be.”  Ask  the  democratic  party.  Are 
they  satisfied  ?  No  ;  they  were  a  little  bit  conciliatory, 
as  they  always  have  been,  much  to  their  credit.  Does  the 
Chairman  think  the  Report  is  perfect  ?  The  Chairman 
offers  you  this  Report  with  mixed  feelings.  First  of  all  a 
feeling  of  entire  satisfaction  with  the  Report  as  far  as  it 
goes.  Secondly, with  sorrow  in  connexion  with  one  important 
element,  and  that  is  the  treatment  of  the  Vice-Presidents. 
Now,  when  a  man  had  rendered  great  service  to  this  Associa¬ 
tion  he  was  made  a  Vice-President,  and  we  have  now  got  very 
nearly  twenty  Vice-Presidents.  The  Vice-Presidents  will  con¬ 
tinue  still  to  be  Vice-Presidents  of  the  British  Medical  Asso¬ 
ciation,  but  they  will  not  after  this  have  a  seat  upon  the 
Council.  Well,  it  does  seem  a  little  bit  hard  that  men  who 
have  served  the  Association  so  well  in  the  past,  and  have  a 
right  to  come  to  the  Council  should  now  be  excluded.  The 
question  has  been  discussed  not  in  the  Committee  but  outside 
the  Committee,  and  somebody  arguing  against  the  retention 
of  these  excellent  gentlemen,  the  Vice-Presidents,  was  met  by 
this  argument:  “Well,  but  they  very  rarely  come.”  Now, 
gentlemen,  it  is  a  very  poor  recommendation  for  the  non¬ 
retention  of  Vice-Presidents  upon  the  Council  that  they 
very  rarely  come.  It  is  altogether  out  of  keeping  with  the 
spirit  of  modern  times.  The  Council  is  a  most  important  body,, 
and  a  member  of  the  Association  should  not  be  permitted  to 
be  elected  on  the  Council  unless  he  can  attend  it,  and  he 
should  be  very  careful  to  do  his  work  when  he  is  on  the 
Council.  So  I  say  I  am  very  sorry — that  is  my  only  regret,  it 
is  a  sincere  regret,  and  it  is  a  regret  which  permeated  the 
Constitution  Committee,  that  we  should  have  to  deal  so 
ruthlessly  with  that  excellent  body  known  as  the  Vice- 
Presidents.  Is  the  Report  pi r feet  ?  No,  I  do  not  suppose 
the  Report  is  perfect  for  a  moment.  But  it  will  become  per- 
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t  in  the  experience  which  will  be  gained  in  the  working  of 
That  is  the  point.  You  will  not  refuse  it  because  you 
1  it  is  not  perfect,  but  you  will  see  how  it  works  out.  We 
here  to-day  because  we  must  have  a  three- fourths  majority 
a  general  meeting  as  provided  by  the  Board  of  Trade.  You 
1  put  any  question  on  this  matter  to  the  solicitor,  who,  I 
i  glad  to  say,  is  on  the  platform.  Under  the  Companies 
t  we  are  bound  to  have  this  extraordinary  meeting,  and  the 
olution  must  be  passed  by  a  three-fourths  majority.  It 
.y  be  difficult,  but  I  hope  we  shall  have  the  three  fourths 
ijority.  We  are  bound  to  vote,  and  then  we  are  bound  to 
ye  another  meeting  under  the  Companies  Act  to  confirm 
at  is  done  in  this  meeting.  Now  the  recommendations  are 
fided  into  two  parts— the  Articles  and  the  By-laws.  The 
tides  are  very  difficult  to  alter ;  but  the  By-laws  can  be 
idi  fled  as  time  goes  on.  Now  there  has  been  appearing  in 
}  British  Medical  Journal  lately  letters  of  which  I  am 
and  to  take  notice.  If  1  pay  no  heed  to  them  they  will 
r  “  You  take  no  notice  of  these  gentlemen  who  have  been 
iting  about  the  Constitution  Committee  in  the  British 
?dical  Journal  lately.”  The  first  gentleman  who  writes  is 
.  Garrett  Horder.  He  says :  “I  was  sorry  to  find  that  the 
uncil  are  proposing  to  adopt  the  same  tactics  at  the  fortli- 
ning  extraordinary  meeting  as  they  unfortunately  did 
ae  two  years  since.”  Gentlemen,  never  was  a  more  in- 
reet  statement  made  in  the  British  Medical  Journal.  The 
uncil,  forsooth,  are  doing  something  they  ought  not  to  have 
ae.  The  Council  have  no  more  to  do  with  this  meeting  than 
}  Strand  Board  of  Works.  I  think  such  ignorance  on  the 
ft  of  a  man  writing  on  this  question  is  lamentable  — 
I  when  it  is  used  as  an  argument  against  the  con- 
ct  of  the  Constitution  Committee  and  of  the  Council, 
is  culpable.  Gentlemen,  I  hold  no  brief  for  the  Coun- 
of  the  British  Medical  Association ;  I  do  not  know  who 
s  on  the  Council,  but  I  know  that  the  members  of  the 
uncil  are  honourable  men  ;  they  are  gentlemen  who  have 
tie  enormous  service  to  the  British  Medical  Association ; 
i  I  resent  any  innuendo  of  that  sort— that  the  Council  are 
ing  what  a  body  of  gentlemen  ought  not  to  do.  It  is  be- 
lse  the  Council  has  managed  the  Association  with  such 
‘at  care  and  skill  and  success  that  the  British  Medical  Asso- 
,tion  is  as  big  as  it  is  now,  and  is  calling  out  for  a  new  con- 
tution.  I  think,  indeed,  that  this  is  the  greatest  compli- 
;nt  to  the  work  of  the  Council  in  the  past— that  the  Associ- 
on  is  now  wanting  an  enlarged  constitution.  Then  Mr. 
>rder  says,  “  We  are,  of  course,  aware  that  the  subjects  have 
sn  thoroughly  gone  into  by  a  very  painstaking  Committee.” 
m  not  going  to  accept  on  the  part  of  my  Committee  any 
nmendations  from  Mr.  Horder  while  that  stands  to  the 
ect  that  the  Council  has  been  acting  badly.  He  says,  “And 
are  also  aware  that  that  Committee  were  divided  on  many 
icial  points” — that  is  an  argument  for  our  passing  this  re- 
ution  to-  day.  Of  course  the  Committee  were  divided.  Did 
Horder  think,  with  Dr.  Roberts  Thomson,  Dr.  Elliston.  and 
f.  Andrew  Clark  on  the  one  side,  and  Mr.  Victor 
irsley  and  Mr.  Whitaker  on  the  other  side,  that 
sre  should  be  agreement  on  such  a  crucial  point  ? 
hat  Mr.  Horder  should  have  said  was  that  it  was 
e  most  delightful  thing  that  with  these  two  bodies  in 
e  Constitution  Committee  there  should  have  been  such  an 
reement.  That  is  an  argument  that  the  Constitution  Com- 
ittee’s  Report  should  be  passed  to-day,  and  not  an  in- 
iendo  against  the  passing  of  the  Report.  Now  I 
ive  Mr.  Horder,  because  I  think  Mr.  Horder  has  drawn 
ry  wrong  conclusions,  and  he  has  been  dealing  with 
nuendoes.  Now  it  is  really  a  relief  to  leave  that  letter  and 
to  a  straight  hitter  like  Dr.  Brassey  Brierley.  When  a 
in  hits  straight  he  must  not  be  surprised  if  he  gets  a  knock 
ck  again.  Now  I  will  ask  you  to  listen  carefully  to  Dr. 
assey  Brierley’s  letter.  He  says  :  “  I  am  very  glad  that  Mr. 
irrett  Horder  has  called  attention  to  the  ‘procedure’ 
opted  by  the  ‘authorities,’”  and  he  puts  “authori- 
is”  in  inverted  commas.  He  knows  perfectly  well 
e  Council  has  nothing  to  do  with  this  meeting,  but  he 
>es  not  say  what  he  should  have  said  :  “  What  a  mistake  Mr. 
order  has  made.”  He  is  rejoicing,  and  in  his  joy  he  forgets 
do  what  is  right.  He  says-  I  am  very  glad  that  Mr. 
arrett  Horder  has  called  attention  to  the  “procedure” 
(opted  by  the  “authorities ’’with  regard  to  the“Report.”  “If 


accepted,  the  whole  constitution  of  the  Association  is  revolu¬ 
tionized.”  Of  course  it  is.  I  was  wondering  if  I  understood 
the  meaning  of  the  word  “  to  revolutionize,”  because  it 
seemed  a  terrible  word  to  put  in  the  letter.  I  looked  it  up  in 
Webster,  and  found  that  the  meaning  of  the  word  “  to  revo¬ 
lutionize”  was  “to  effect  an  entire  change  of  government.” 
Well,  that  is  just  what  we  meant  to  do;  and,  if  this  is  done, 
we  shall  effect  an  entire  change  in  the  government,  “  and  all 
of  us  who  have  taken  a  real  part  in  attempting  to  reform  the 
Association  know  perfectly  well  that  progress  will  be  so 
checked  that  we  shall  be  put  back  at  least  a  quarter  of  a  cen¬ 
tury.”  Why  ?  Simply  because  Dr.  Brassey  Brierley  knows  it. 
“  We  have  but  one  course,  namely,  to  reject  the  Report.” 
Why  ?  Why  reject  the  Report  ?  Why  not  accept  the  Report 
and  see  how  it  works  out  ?  That  is  what  I  want  you  to  keep 
in  mind.  Pass  it,  and  see  how  it  works  out.  “  We  have  but 
one  course,  namely,  to  reject  the  Report ;  and  I  wish  to  say 
to  your  readers  that  a  meeting  will  be  held  the  night  before 
the  statutory  meeting  at  a  convenient  place  in  London,  and 
it  is  to  be  hoped  all  members  who  do  not  wish  for  the  disrup¬ 
tion  of  the  British  Medical  Association  will  make  it  their  duty 
to  attend  and  give  advice  as  to  how  best  we  can  check  the 
passing  of  the  Report.”  Dr.  Brassey  Brierley  is  from  Man¬ 
chester.  He  has  tried  his  arts  upon  the  hard-headed  Lancas¬ 
trians,  and  can  make  no  impression  at  all  ;  so  he  says  he  will 
come  down  to  London  whei-e  the  weak  Southerners  are,  and 
see  what  he  cain  do  with  them.  I  do  not  know  who  attended 
this  midnight  meeting. 

Dr.  O’Sullivan  :  Mr.  Chairman,  with  all  due  respect,  I 
rise  to  a  point  of  order. 

Dr.  Brassey  Brierley  :  I  rise  to  order,  Sir. 

Dr.  O'Sullivan  :  I  anticipated  Dr.  Brassey  Brierley.  I 
contend  this  is  not  fair  play.  I  appeal  to  the  amity 
of  the  meeting,  and  I  put  it  to  you,  Sir,  as  to  whether 
the  criticism  of  various  letters  that  have  appeared  in  the 
Journal  should  be  treated  in  this  matter — and  I  must  say 
in  the  disrespectful  manner — in  which  they  are  being  treated 
by  this  gentleman. 

Dr.  Brassey  Brierley  :  Hear,  hear.  But  I  rise  from  a 
different  point  of  view.  If  you  allow  Mr.  Owen  to  complete 
his  criticisms,  then,  Sir,  I  must  ask  you  to  let  me  have  a 
special  moment  or  two  to  reply  to  him  apart  from  my 
speech. 

A  Member:  You  had  better  leave  out  the  personal  ele¬ 
ment  altogether. 

Dr.  O’Sullivan  :  I  would  ask  for  your  ruling,  Sir,  on  the 
point  of  order  as  to  whether  this  gentleman  is  justified  in 
dealing  with  these  letters  in  this  way. 

The  Chairman  :  I  think  Mr.  Owen-is  in  order;  but  I  beg  of 
him  to  leave  the  subject  and  pass  on. 

Mr.  Edmund  Owen  :  I  suppose  I  must  not  withdraw  what  I 
have  said?  (Cries  of  “  Certainly  not.”  “Go  on.”)  Now, 
gentlemen,  I  will  come  to  a  letter  which  I  criticize  with  the 
greatest  possible  satisfaction,  and  that  is  a  letter  from 
Surgeon-Major  Ince.  I  will  not  read  it,  but  I  may  say 
he  objects  to  the  fact  of  there  not  being  amend¬ 
ments  allowed  to-day.  I  am  very  sorry  there  cannot  be 
amendments.  The  matter  had  been  discussed  from  beginning 
to  end,  and  it  is  now  your  duty  to  receive  the  report  or  reject 
it  as  a  whole.  (“  No,  no.”)  Yes,  I  think  so,  and  it  will  be  put 
to  you.  This  Constitution  Committee’s  Report  is  really 
like  a  stone  wall  ;  if  we  pull  out  one  stone  the  others 
will  come  tumbling  down.  Are  we  to  attain  no  finality  in 
connexion  with  these  proceedings  ?  Are  you  going  to  call 
for  amendments  and  have  it  all  over  again?  We  have  a 
very  great  desire  of  finality.  I  am  not  trying  to  force  upon 
you  the  reception  of  this  Report,  but  I  am  extremely  anxious 
to  get  it  out  of  the  way.  Surgeon-Major  Ince  objects  to  the 
commercialism  in  the  Report.  He  strongly  objects  to  the 
question  of  delegates,  and  so  on.  I  strongly  object  to  any¬ 
thing  like  a  spirit  of  commercialism  in  our  dealing  with 
patients,  but  there  are  other  questions  in  our  profession  than 
that  of  dealing  with  patients.  We  have  matters  of  business 
to  attend  to,  and  we  have  cases  of  organization  ;  and  if  we 
can  learn  something  in  the  way  of  proper  business-like 
methods  from  other  organizations,  I  do  not  see  why  we 
should  refuse  to  learn  them.  He  says  :  “  It  is  foreign  to  an 
Association  like  our  own,  the  members  of  which  are  fully 
able  to  attend  its  periodical  general  meetings  and  record 


1636 


The  British 
Medical  Journal 


EXTRAORDINARY  GENERAL  MEETING. 


[June  28,  1902. 


ilieir  votes  personally,”  and  that  that  should  be  done  by 
representative  meeting.  Now,  gentlemen,  that  is  just  the 
point.  It  is  impossible  that  all  members  of  the  British  Medical 
Association  can  attend  the  meetings,  and  it  is  for  this  very 
reason  that  the  question  of  representatives  has  presented 
itself  to  the  Constitution  Committee.  Gentlemen,  I  will  not 
take  up  any  more  of  your  time,  but  I  simply  say  this,  that 
my  opinion  is  (and  I  say  it  with  modesty  and  I  much  regret  if 
I  have  hurt  anybody’s  feelings)  that  if  this  Constitution  Com¬ 
mittee’s  Report  is  passed,  it  will  add  to  the  happiness,  to 
the  efficiency,  and  the  prosperity  of  the  British  Medical 
Association. 

Mr.  Andrew  Clark  :  Mr.  President  and  gentlemen,  when 
I  was  asked  to  second  this  resolution  I  accepted  the  duty  of 
doing  so  with  a  good  deal  of  reluctance,  because  I  feel  that  in 
a  public  meeting  like  this  I  am  unable  to  say  exactly  what  I 
should  like  to  say ;  but  1  shall  endeavour  to  express  my 
meaning  as  well  as  I  can,  and  I  might  begin  by  saying  that  I 
am  afraid  I  shall  have  to  say  something  that  Mr.  Owen  has 
said  before,  and,  seeing  that  a  good  many  members  have  come 
in  since  he  began,  perhaps  he  will  excuse  me  if  I  do  so.  I 
should  like,  first  of  all,  to  call  attention  to  this  fact,  that  this 
is  the  second  time  within  two  years  that  we  have  met  in  this 
room  to  adopt  new  Articles  and  By-laws  for  the  government 
of  the  Association.  I  think  it  is  well  known  that  a  very  large 
number  of  members — indeed,  I  think,  all  the  members  who 
have  considered  the  matter  at  all— felt,  and  the  Council  as 
well  as  themselves,  that  the  constitution  that  we  have  at  the 
present  time  is  one  that  might  well  be  extended;  and,  the 
Council  thinking  so,  two  years  ago  proposed  the  new  set  of 
Articles  and  By-laws  which  were  objected  to  by  that  meeting ; 
and  which,  therefore,  left  us  as  we  were  before.  That  being 
so,  as  Mr.  Owen  told  you,  Mr.  Victor  Horsley,  at  the  following 
annual  meeting  at  Ipswich,  proposed  that  a  new  Com¬ 
mittee  should  be  formed  to  go  into  the  whole  subject.  That 
Committee  was  not  a  Committee  nominated  by  Mr.  Victor 
Horsley,  and  it  was  not  a  Committee  nominated  by  reformers  ; 
but  it  was  nominated  equally  by  the  Council  and  the  meeting 
of  some  reformers  in  the  summer.  I  do  not  know  who  they 
were.  Indeed,  perhaps  it  is  difficult  to  say  who  are  the 
reformers  and  who  are  the  conservatives.  My  name 
has  been  mentioned  as  a  conservative  ;  and  I  must 
claim  to  be,  to  some  extent,  one  of  those  who  do  not  wish 
to  see  the  constitution  of  the  Association  upset.  I  believe 
that  this  new  constitution,  as  we  propose  it  should  be  carried 
out  now,  will  not  revolutionize  the  Association  in  every  sense. 
It  will  revolutionize  it  in  a  certain  way,  but  it  will  revolu¬ 
tionize  it  in  a  way  we  desire.  I  was  sorry,  as  Mr.  Owen  said, 
that  the  Vice-Presidents  were  treated,  as  has  been  expressed, 
3habbily,  but  still  there  it  is  ;  but  the  principle  of  co-option 
seem  to  me  to  give  the  Council  the  power,  which  I  am  certain 
they  will  exercise,  of  not  treating  the  Vice-Presidents,  or 
any  others  who  have  worked  for  the  Association,  in  a 
shabby  way.  As  I  say,  the  previous  set  of  Articles  and  By-laws 
was  proposed  entirely  by  the  Council,  but  these  are  proposed 
by  the  representative  committee  appointed  half  by  the  annual 
meeting  at  Ipswich  and  half  by  the  Council.  After  that  Com¬ 
mittee  was  appointed  it  held  a  great  many  meetings.  They 
were  not  short  meetings,  but  meetings  which  extended  from 
half-past  one  to  six  or  half-past  six  in  the  afternoon.  It  for¬ 
mulated  a  scheme,  and  that  scheme  was  sent  out  to  every 
Branch,  and  every  Branch,  I  think,  considered  it,  at  any  rate 
pretty  nearly  every  Branch  made  some  comments  upon  it,  and 
the  Committee  met  after  that,  received  the  comments  of  the 
Branches,  and  discussed  all  those  comments  and  modified  the 
scheme  considerably  in  view  of  the  wishes  of  the  Branches. 
Having  modified  it  to  meet  the  views  of  the  members  as  far 
as  they  could,  they  presented  it  to  the  General  Meeting  at 
Cheltenham,  and,  as  your  President  has  told  us,  it  was  carried 
apparently  with  acclamation  at  the  general  meeting.  The 
outcome  of  that  was  the  appointment  of  another 
Committee,  which  that  meeting  did  not  attempt  to  ap¬ 
point,  but  asked  the  Council  to  consider  who  would 
best  form  that  Committee,  and  it  is  that  Committee,  of  which 
1  have  the  honour  of  being  chairman,  which  gives  me  the 
position  of  seconding  this  resolution  to-day,  and  it  is  that 
Committee  which  has  drawn  these  By-laws  which  they  now 
ask  you  to  accept.  I  need  not  read  the  names  of  that  Com¬ 
mittee  ;  they  are  alljbefore  you,  and  nobody  can  say  that  that 


Committee  is  not  a  committee  that  was  not  carefully  selected 
not  from  the  Council,  but  partly  from  the  Council  and  parti} 
from  outside  the  Council  of  those  who  have  shown  an  interest 
in  the  Association,  some  possibly  from  the  conservative  point 
of  view,  and  others  from,  perhaps,  a  reformer’s  point  of  view 
This  second  Committee  held  a  considerable  number  of  meet 
ings — I  think  five  meetings.  Not  only  did  it  hold  those  fiv< 
meetings  as  a  Committee,  but  a  Subcommittee  met,  and  the 
Committee  met  again  and  considered  the  suggestions  of  th< 
Subcommittee  and  the  views  of  individual  members,  and 
after  the  Articles  and  By-laws  had  been,  so  to  speak,  settled- 
liad  been,  in  fact,  settled  by  counsel— the  Committee  wen 
not  satisfied,  and  no  fewer  than  three  times  they  referred  i! 
back  to  Mr.  Beaufort  Palmer,  and  finally  a  subcommittee 
interviewed  Mr.  Beaufort  Palmer  with  a  view  of  settling  the 
matter  connected  with  the  Referendum  which  we  could  not 
satisfactorily  agree  to,  but  which,  I  believe,  eventually  tin 
whole  of  this  Sucommittee  has  agreed  to.  So  you  see  this  sei 
of  Articles  and  By-laws  cannot  be  said  to  be  a  liole-and-cornei 
arrangement.  It  cannot  be  said  to  be  a  Council  scheme,  and 
it  certainly  cannot  be  said  to  be  a  hurried  scheme,  for  it  lias 
taken  some  two  years  to  consider;  and  it  is  not  an  ill-con 
sidered  scheme.  In  the  opinion  of  some  it  may,  perhaps 
be  a  scheme  that  could  be  improved  upon ;  but,  on 
the  other  hand,  in  the  opinion  of  those  eleven  gentle¬ 
men,  it  is  the  scheme  which  they  recommend  you 
to  try.  There  is  one  point  that  I  should  like  to  lay  a  little 
more  stress  upon  than  the  proposer  did ;  and  that  is  with  re¬ 
gard  to  the  alteration  of  any  of  these  Articles  and  By-laws 
should  it  be  necessary.  A  By-law,  as  any  one  who  has  read 
this  will  see,  is  altered  with  comparative  ease.  An  Article  in 
volves  a  considerable  amount  of  difficulty  to  alter  ;  and,  there¬ 
fore,  a  good  many  of  the  Articles  and  By-laws,  as  they  are  in 
the  present  constitution,  have  been  transposed.  Those 
matters  that  we  thought  mighti'equiretobe  altered  have  been 
made  into  By-laws,  and  other  things  that  were  originally  By 
laws,  which  we  felt  everybody  would  agree  to,  have  been  made 
into  Articles.  You  will  find  that  most  of  these  doubtful  point? 
which  I  have  heard  spoken  of  are  By-laws,  and,  at  any  time, 
therefore,  with  three  months’  notice,  they  can  be  altered  to 
meet  the  requirements.  Again,  I  say  that  we  eleven  members 
of  the  Committee  have  worked  out  this  into  what  we  believe 
to  be  a  workable  scheme  for  the  Association,  and  we  hope,  at 
any  rate,  that  you  will  try  it.  I  do  not  say  that  the  eleven  ol 
us  agree,  or  did  agree,  at  any  rate,  to  every  part  of  it ;  and  I 
daresay  there  are  some  parts  of  it  now  which  some  of  us  think 
might  be  improved  :  but  what  we  feel  is  this,  that  we,  as  repre¬ 
sentatives  of  the  Association,  have  produced  a  scheme  that  is 
a-give-and-take  on  both  sides.  As  Mr.  Owen  told  you  both  the 
radical  part  and  the  conservative  part  of  the  Committee  gave 
way  on  many  points  in  order  to  produce  this  scheme,  and  I 
feel  quite  certain  that  eleven  of  us,  considering  it  in  the  way 
in  which  we  did,  would  be  much  more  likely  to  produce  a 
scheme  satisfactory  to  the  greatest  number  than  a  general 
meeting  of  this  kind.  I  may  just  make  one  or  two  re¬ 
marks  on  the  objections  that  have  been  printed  in  the 
Journal.  Mr.  Owen  has  already  done  that,  but  I  think  I 
should  like  to  add  a  little  to  it,  not  repeating  what  he  has 
said.  I  was  going  to  make  certain  comments  on  Mr.  Garrett 
Horder’s  letter,  but  the  fallacies  in  that  letter  have  already 
been  pointed  out,  so  that  I  need  say  no  more  about  that.  But 
nothing  has  been  said  about  the  second  letter — that  is,  with 
regard  to  the  plan  of  voting.  Now,  that  plan  of  the  cumula¬ 
tive  voting,  I  think,  caused  the  Committee  several  afternoons’ 
stormy  discussion.  I  do  not  know  how  many  times  it  was 
brought  up,  and  every  shade  of  opinion  was  expressed  upon 
it.  Eventually  we  came  to  the  conclusion  that  is  printed  here, 
which  amounts  to  this,  that  the  voting  shall  be  in  the  ordinary 
way,  unless  before  the  vote  is  taken  a  certain  number  of 
members  require  it  to  be  taken  by  card,  and  then  it  is  to  be 
done  in  the  way  that  the  writer  in  this  letter,  Mr.  Watt, 
objects  to  so  much.  Well,  I  do  not  think  there  is  any 
absolutely  perfect  system  of  voting.  I  think  that  we 
should,  in  this  instance  at  any  rate,  take  the  view  of  the 
majority  of  that  Committee,  and  for  the  time  being  agree 
to  it.  If  we  find  it  docs  not  work  it  will  be  very  easy,  on  three 
months’  notice,  to  alter  it,  and  alter  the  plan  of  voting  to  a 
fairer  way.  I  have  given  the  matter  a  great  deal  of  considera¬ 
tion,  and  I  feel  that  whatever  we  do  we  cannot  have  an 
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solutely  fair  way  of  voting.  Then  there  is  a  point  in 
rgeon-Major  Ince’s  letter  that  struck  me  as  regards  that, 
i  speaks  as  well  as  Mr.  Watt  about  the  voting.  He  says 
at  members  are  fully  able  to  attend  the  periodical^meetings 
d  record  their  votes. 

Surgeon-Major  Ince  :  Hear,  hear. 

Mr.  Andrew  Clark  :  Yes  ;  he  says  “Hear,  hear”  now  ;  but 
body  else  says  “  Hear,  hear,”  and  those  who  do  attend,  the 
neral  meeting  know  how  difficult  it  is  for  doctors,  of 
people  in  the  world,  to  get  to  the  general  meeting. 
ie  object  is  to  give  everybody  an  opportunity  of  ex¬ 
pressing  their  opinion.  How  it  will  act  we  shall  see.  A 
eat  many  people  think  it  will  act  very  well.  It  is  to  give 
ery  member  of  the  British  Medical  Association  an  oppor- 
nity  of  expressing  an  opinion  that  this  system  of  voting  is 
troduced,  and  this  Association  has  been  cut  up  into  small 
visions  so  that  everybody  may  if  he  likes  attend  the  meet- 
g  of  his  Division.  I  will  not  detain  you  much  longer,  but 
ere  is  one  point  in  Dr.  Brassey  Brierley’s  letter  I  should 
ce  to  call  attention  to.  It  struck  me  in  reading  it.  I  hope 
shall  not  be  saying  anything  out  of  order  if  I  draw  attention 
it,  or  offend  him  or  Dr.  O’Sullivan.  All  we  have  to  con- 
ier  in  this  letter  is  Dr.  Brassey  Brierley’s  opinion.  He 
>es  not  give  us  any  reason  except  one.  He  says,  “I  will 
mply  call  attention  to  one  proposal — raising  the  subscrip- 
)n  to  25s.”  With  regard  to  that,  I  should  like  to  say  that 
3  are  not  really  raising  the  subscription  at  all.  The  sub- 
ription  to  the  Association  is  a  guinea,  and  the  subscription 
the  majority  of  the  Branches  is  4s.  That  is  a  different 
ing.  Of  course  many  members  think  you  should  not  make 
embership  of  the  Branches  compulsory.  That  may  be  right 
wrong.  Nearly  all  the  Branches  have  a  subscription 
trying  from  2s.  6d.  to  5s.,  so  it  will  only  make  a  difference 
a  shilling  or  two  to  anybody.  Then  he  goes  on  to  say  that 
ie  4s.  to  the  Branches  is  to  be  frittered  away  and  spent  in 
leless  District  meetings.  The  meetings  in  Manchester  may 
3  useless  District  meetings. 

Dr.  O’Sullivan  :  Order,  sir. 

Mr.  Andrew  Clark  :  Well,  I  will  say  in  some  places.  I  ven¬ 
ire  to  think  in  the  Metropolitan  Branch  the  District  meetings 
e  not  useless.  We  have  four  Districts,  and  they  have  useful 
id  important  meetings  ;  and  I  hope  that  nobody  will  think 
lat  the  District  meetings  are  useless  meetings.  I  think  now 
have  said  enough;  and  I  hope  that  the  members  of  the 
ssociation  here  present  will  so  vote  as  to  carry  this  resolu- 
on  by  the  necessary  majority,  and  let  us,  at  any  rate,  try 
ie  work  of  the  Committee  which  has  now  sat  for  close  upon 
vo  years  to  discuss  it.  1  beg  to  second  the  resolution,  and 
hope  you  will  adopt  it.. 

Dr.  Brassey  Brierley:  Mr.  President,  ladies,  and  gentle- 
ten,  I  feel  highly  flattered,  more  especially  at  the  criticism 
t  the  two  former  speakers  on  my  communications  to  the 
i  ournal.  I  had  not  the  smallest  conception  that  I  was  such 
a  important  element  in  this  Association.  I  acquit  Mr.  Owen 
f  any  intention  of  being  personal.  Mr.  Owen  attempted  to 
oint  out  some  fallacies  in  my  letter.  It  is  my  pleasure  and 
ly  duty  to  point  out  the  fallacies  in  the  proposal  which 
e  is  now  here  to  champion.  Now,  in  the  first  place, 
entlemen,  with  regard  to  the  finances.  I  take  that  first, 

[  ecause  reference  has  been  made  to  that.  You  propose  to 
lise  the  subscription  to  the  Association  to  ^1  5s.  The  sub- 
iription  to  the  Branch  to  which  I  belong  is  2s.  6d.  We  are 
I  old  the  subscription  to  others  is  5s.  Now,  gentlemen,  sup- 
osing  the  average  is  2s.  6d.,  taking  it  in  round  numbers  there 
re  20,000  members,  because  we  have  nearly  that,  that  is 
early  an  addition  to  the  income  of  the  Association  of  ^4,000 
year.  Now,  there  is  no  proposal  whatever  on  this  scheme 
s  to  how  this  money  should  be  spent ;  it  may  or  may  not  be 
I  uttered  away  in  District  meetings.  That  bring  me  at  once  to 
he  so-called  delegate  meetings.  Gentlemen,  we  are  altogether 
sing  a  fancy  term  in  calling  it  a  representative  meeting.  ( !all 
!  spade  a  spade. 

The  President:  Call  them  representative  meetings,  not 
lelegate  meetings. 

Dr.  Brassey  Brierley:  Then  if  I  must  call  them  repre- 
entative  meetings,  very  well ;  but  it  is  a  distinction  without 
he  smallest  difference.  We  are  to  have  a  meeting  of  300 
gentlemen  ;  they  are  to  be  sent  to  London,  not  at  the  cost  of 
he  Branches,  mark  you,  gentlemen,  who  get  this  4s.,  but  at 


the  cost  of  the  Association.  Gentlemen,  bear  that  in  mind. 
What  do  they  do  when  they  get  here  ?  They  vote.  How  do 
they  vote,  gentlemen  ?  Precisely  the  same  as  a  machine. 
Mark  you,  they  are  picked  men  sent  here  to  vote,  and  to 
argue  why  they  vote.  But,  gentlemen,  having  submitted 
the  argument,  where  are  they  ?  They  have  to  record  their 
votes  ^precisely  as  they  have  been  told  to  record  them. 
Remember  that,  gentlemen.  That,  to  my  mind,  is  not 
liberty.  What  is  the  effect  of  their  speeches  when  they 
come  with  their  votes  already  recorded  ?  Suppose  they  con¬ 
vince  the  opposition— suppose  they  convince  a  representative 
from  another  district  that  he  is  absolutely  wrong  and  they 
are  right?  What  is  the  result?  The  opponent  who  is  con¬ 
vinced  can  only  vote  precisely  as  he  has  been  told  before  he 
started.  Gentlemen,  to  my  mind  it  is  ridiculous.  Why 
should  we  go  to  the  expense  of  bringing  these  gen¬ 
tlemen  to  London?  Why  not  say  :  “We  have 
had  a  meeting,  and  the  vote  is  so-and-so,”  and 
send  it  under  cover  to  the  Secretary.  (Hear,  hear.)  Now. 
gentlemen,  finance  is  really  my  pet  question.  I  want  to  point 
out  this.  I  am  not  going  to  be  ranged  amongst  these  obstruc¬ 
tionists.  I  want  to  tell  this  meeting  that  in  1898  I  brought 
the  matter  of  subscriptions  before  the  Council  till  it  was 
thrown  out.  At  Ipswich  I  brought  a  series  of  resolutions  for¬ 
ward  for  approval  by  the  Council  before  submitting  them  to 
the  general  meeting  at  Ipswich.  Then  Mr.  Victor  Horsley 
came  on  to  the  scene,  and  said  a  Committee  would  be  the  better 
plan.  I  at  once  consented,  and  withdrew  the  whole  of  my 
proposals.  Now,  gentlemen,  many  of  those  proposals  are 
included  in  the  proposals  in  this  Report ;  but  the  chief  things 
are  not.  You  do  not  touch  finance  ;  you  leave  the  J ournal  and 
Finance  Committee  as  it  was.  The  Journal  should  have 
nothing  whatever  to  do  with  finance.  That,  to  my  mind, 
is  one  of  the  greatest  flaws  in  the  whole  working  of  this 
British  Medical  Association.  Gentlemen,  I  wish  to  say 
that  I  am  not  here  to  condemn  the  principles  upon  which  the 
British  Medical  Association  is  established  ;  but  I  am  here  to 
say  that  the  work  of  the  Association  has  not  been  carried  out 
as  it  should  have  been  by  us  Councillors,  or  we  Councillors. 
That  is  my  point.  Gentlemen,  a  great  deal  has  been  said 
about  the  annual  meeting  being  a  fortuitous  conglomeration 
of  atoms.  I  do  not  know  who  is  the  author  of  that  phrase, 
but  it  means  that  the  annual  meeting  is  not  representative. 
Gentlemen,  the  attendance  at  the  annual  meeting  averages 
the  aggregate  attendances  at  all  the  Branch  meetings.  Is 
that  an  argument  for  doing  away  with  the  annual  meet¬ 
ings,  or  not?  The  average  attendance  at  the  annual 
meeting,  I  say,  equals  the  whole  of  the  attendance  at  the 
Branch  meetings  throughout  the  country,  and  is  it  not  reason¬ 
able  to  expect  that  members  coming  to  general  meetings  at 
their  own  expense  year  after  year  will  be  more  likely  to  dis¬ 
cuss  the  affairs  of  the  Association,  and  bring  them  to  an  issue, 
better  than  those  gentlemen  who  are  paid  to  go  to  an  annual 
meeting  which  is  nothing  more  or  less  than  a  picnic?  We 
have  ail  invitation  to  a  picnic  tomorrow  in  the  Lancashire  and 
Cheshire  Branch.  My  contention  is  that  the  meetings  of  the 
Branches  are  nothing  but  picnics.  They  are  not  scientific  meet¬ 
ings.  I  say  the  money  has  been  absolutely  frittered  away. 
The  annual  meetings  in  the  Branches  are  nothing  but  picnics. 
Do  away  with  your  picnics  at  the  ordinary  annual  meetings, 
and  then  you  will  get  something  towards  reform.  Now, 
gentlemen,  for  the  Referendum,  and  to  go  back  to  the  whole 
position,  What  is  the  meaning  of  the  Referendum  ?  It  is 
about  the  grossest  insult  to  the  delegate  meeting  that  you 
can  possibly  conceive.  The  delegate  meeting  can  pass  no 
resolution  altering  anything  except  by  a  three-fourtlis  ma¬ 
jority,  and  yet  your  handful  of  Councillors  may  take  four 
months  to  think  about  it  before  taking  any  action,  and  then 
they  may  go  through  the  machinery  of  submitting  the  whole 
thino-  to  the  whole  of  the  Branches  again— an  interminable 
work,  without  any  result.  That  is  what  lias  been  done  m  the 
past,  and  what  will  happen  if  this  Report  is  adopted.  N  ow, 
with  regard  to  representation.  That  is  altogether 
wholly  out  of  touch  with  modern  notions.  V V  e  are 
to  have  a  representative  for  every  200  :  we  are  to 
have  a  second  representative  for  400 ;  but  over  that 
you  must  have  600  members  before  you  can  have  another  re¬ 
presentative.  The  thing  is  unequal.  Gentlemen,  that  would 
j  ustify  some  things  that  we  see  on  the  other  sic.e  of  the  Irish 
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Channel  with  regard  to  Parliamentary  representation 
and  about  which  so  much  has  been  said.  Now,  gentle¬ 
men,  it  has  been  said  that  this  Report  has  been  twice 
adopted,  not  only  by  an  overwhelming  majority  at 
Cheltenham,  but  in  the  heartiest  possible  fashion.  Well, 
gentleman,  if  in  the  charming  atmosphere,  and  the  un¬ 
ending  hospitality  that  was  offered  us  there,  we  did  not  pass 
something  that  was  brought  forward  and  supported  by  the 
then  President,  I  should  certainly  have  been  astonished. 
Indeed,  gentlemen,  I  believe  if  the  President  had  said, 
“Now,  gentlemen,  we  will  take  this  course:  stand  on 
your  heads,”  you  would  have  done  it.  I  certainly  trust 
that  for  the  good  of  the  British  Medical  Association  this 
Report  will  not  be  adopted.  I  sincerely  believe  that  what  I 
wrote  is  true.  Jt  is  my  conviction.  I  have  followed  the  work 
of  the  Association  for  more  than  a  quarter  of  a  century.  I  have 
done  some  little  from  time  to  time  ;  and  I  foresee  that  if  this 
be  adopted  we  are  not  advancing,  but  we  are  receding. 

Dr.  Garrett  Horder  :  Mr.  President,  ladies,  and  gentle¬ 
men,  before  we  go  any  further  I  wish  to  put  this  question, 
whether  it  is  absolutely  illegal  for  any  member  present  here 
to-day  to  move  an  amendment  to  any  of  these  Articles  pro¬ 
posed  in  the  scheme  ?  That  is  the  important  point. 

The  Chairman'  :  I  am  afraid  it  is  absolutely  illegal  in  con¬ 
sequence  of  the  Companies  law.  If  amendments  were  to  be 
put,  it  would  have  to  be  expressed  in  the  notice.  The  notice 
having  been  drawn  up  in  the  manner  in  which  it  is,  it  is  ab¬ 
solutely  impossible  for  a  single  amendment  to  be  put. 

A  Member  :  Why  not  propose  the  adjournment  of  the  meet¬ 
ing  ? 

Dr.  Garrett  Horder  :  No,  I  shall  not  do  that.  I  will  not 
detain  the  meeting  long  ;  but  I  am  exceedingly  sorry— I  was 
never  more  sorry  in  my  life— that  I  should  have  ruffled  the 
temper  of  our  very  able  and  worthy,  kind  and  courteous  gen¬ 
tleman  who  presided  over  our  Committee,  that  has  dealt  with 
this  matter.  I  was  not  aware  that  I  had  said  anything  un- 
courteous,  or  that  I  had  said  anything  that  was  untrue.  I  was 
not  aware  that  I  had  said  anything  outside  the  pale 
of  politeness,  or  anything  else,  and  I  was  rather  as¬ 
tonished  that  a  humble  member  hailing  from  the 
small  village  of  Cardiff  should  have  had  so  much  prominence 
given  to  him  to-day  by  the  gentleman  who  has  introduced 
the  resolution.  But  I  do  feel  that  what  I  said  in  that  letter 
is  absolutely  the  feeling  of  a  large  number  of  members  of  this 
Association.  Although  there  are  many  excellent  proposals 
and  recommendations  in  the  Report,  yet  we  do  feel  that 
there  are  things— I  will  not  say,  as  has  ’been  said,  that  they 
are  democratic,  but  they  are  completely  revolutionary.  I,  for 
one,  do  most  strongly  object  to  those  representatives — so 
strongly  that  I  am  not  sure  whether  I  shall  not  oppose  the 
scheme  as  a  whole.  I  feel,  and  I  know  that  not  only  a  great 
many  members  of  the  Association,  but  a  great  many  members 
who  helped  to  draw  up  this  report  believed  at  the  time  they 
drew  it  that  it  was  absolutely  unnecessary.  We  have  our 
representatives  on  the  Council,  we  have  our  Council 
meetings,  and  we  have  our  annual  meetings.  As  I  have 
argued  from  time  to  time,  not  only  at  meetings  but  in 
the  press,  provided  the  Council  make  better  arrangements  at 
the  annual  meeting  for  the  carrying  on  of  the  business,  they 
would  always  have  a  much  better  attendance,  and  the 
business  would  be  conducted  in  a  better  and  more  able 
way.  We  have  from  time  to  time  made  suggestions  to 
the  Council  with  regard  to  the  business  of  the  annual  meet¬ 
ing  ;  but  year  by  year  the  whole  thing  has  been  conducted  in 
exactly  the  same  way.  Picnics  without  number,  garden 
parties  endless— in  fact  the  whole  thing,  as  Dr.  Brassey 
Brierly  said,  really  resolves  itself  into  a  gigantic  picnic.  Now 
if  the  time  of  the  annual  meeting  taken  up  by  the  picnics 
were  devoted  to  the  ordinary  business  of  the  annual  meeting, 
then  it  would  be  better  attended,  and  the  business  would  be 
better  conducted,  and  there  would  be  no  occasion  whatever  to 
have  a  set  of  men  who  are  going  to  be  sent  up  to  those 
annual  meetings  to  vote  on  questions  which  they  are  told  to 
vote  on,  and  about  which  perhaps  they  know  very  little  indeed. 
If  men  feel  keenly  on  the  subjects  to  be  brought  up  at  the 
annual  meeting,  surely  they  will  go  to  the  annual  meeting, 
and  if  the  Council  who  wish  for  reform,  as  they  have  said  in 
times  past,  but  which  they  have  shown  little  inclination  to 
grant,  were  to  make  better  arrangements  for  the  annual  meet¬ 


ing,  it  will  become  a  matter  of  much  more  business-lik 
arrangement  than  it  has  been  in  the  past.  A  strong  poir 
against  the  whole  of  this  scheme  is  the  representation, 
think  myself  that  there  is  no  necessity,  as  I  said  before,  for 
third  set  to  interfere  with  the  arrangements  of  our  business 
If  we  have  not  faith  in  the  members  of  our  Council  let  us  b 
all  means  get  fresh  members,  send  up  fresh  members,  an 
also  let  us  have  from  the  large  body,  that  august  body,  cor 
sisting,  as  you  know,  of  a  very  large  proportion  of  gentleme 
who  have  devoted  from  time  to  time  a  good  deal  of  the 
money  as  past  Presidents,  but  who,  I  maintain,  are  not  ei 
titled  to  the  honour  of  a  seat  on  the  Council  for  the  rest  < 
their  natural  life— I  have  always  felt  that — by  all  means  h 
there  be  Vice-Presidents  as  members  of  the  Council  for 
limited  time,  but  because  a  gentleman  has  had  the  lug 
honour  of  being  elected  to  the  position  of  President  of  tli 
British  Medical  Association  it  does  not  seem  to  me  reasoi 
able  that  he  should  be  an  official  member  of  the  Counc 
for  the  rest  of  his  natural  life.  I  think  with  regard  1 
that  point  that  the  Report  has  gone  in  the  right  dire< 
tion.  If  the  Council  had,  as  was  proposed  some  years  ap 
by  a  gentleman  now  deceased  from  its  body, 
proper  Executive  Committee  who  were  paid  for  tb 
services  they  rendered,  and  they  were  to  meet  1 
frequent  intervals,  as  directors  of  large  companit 
meet,  we  should  have  the  business  of  the  Association  dor 
far  better  than  it  has  been  done  in  the  past ;  but  it  i 
physically  and  morally  impossible  for  any  member  of  tl 
Council  to  grasp  the  whole  of  the  questions  that  come  up  : 
the  quarterly  meetings.  They  have  not  the  time,  and  I  ai 
sure  they  have  not  the  inclination  at  times.  I  feel  certai 
that  it  is  perfectly  impossible  for  them  to  give  their  prop* 
attention  to  the  work  if  the  Council  only  meet  once  a  quarte 
If  you  had  an  Executive  Committee  of  twelve  or  fourtee 
members,  and  they  were  paid  to  do  the  work,  and  quarter! 
meetings  of  the  larger  body,  then  you  would  be  carrying  01 
the  work  better  than  it  has  been  in  the  past.  But  I  object  t 
the  representative  meetings.  They  are  not  wanted,  and 
think  they  are  an  expensive  luxury,  and  I  do  most  strongl 
feel  that  it  will  only  add  confusion.  I  cannot  agree  to  th 
suggestion  of  the  proposer  and  seconder  of  the  resolution  t 
give  this  matter  a  trial,  because  it  is  a  leap  in  the  dark,  an< 
I  am  afraid,  a  very  fatal  leap  indeed. 

Dr.  Ward  Cousins  :  Mr.  President,  ladies  and  gentlemei 
I  want  to  say  a  few  words  to-day,  because  this,  to  my  mind, 
certainly  the  most  important  meeting  of  the  British  Medic: 
Association  that  has  ever  been  held  in  my  experienei 
We  are  here  to-day,  I  should  say  at  the  utmost,  and 
have  endeavoured  to  count  those  in  the  room,  150  gentlemei 
and  we  absolutely  represent  nearly  19,000  gentlemen  scattere 
over  the  world.  The  propositions  in  the  Report  which  is  to  t 
submitted  to  you  will  bring  about  a  great  change  in  our  const  iti 
tion,  and  that  matter  is  entirely  in  your  hands  to-day.  Yo 
must  remember  the  extreme  importance  of  theposition  thatw 
occupy.  We  are  going  to  reorganize  the  Association,  and  rad 
cally  reorganize  it,  that  is  to  say,  150  gentlemen  acting  for  th 
rest  of  this  great  Association,  which  is  extended  all  over  th 
world.  Now,  for  myself,  I  feel  my  responsibility,  an 
I  hope  every  one  here  to-day  feels  the  same.  I  hop 
you  have  carefully  studied  this  reorganization  scheme.  I  wis 
at  once  to  tell  you  that  I  think  the  whole  basis  of  the  change 
proposed  are  in  the  representative  meeting.  The  Articles  an 
By-laws  are  really  very  little  altered.  Something  hs 
been  said  about  Vice-Presidents  being  knocked  ou 
but,  after  all,  that  is  a  very  small  matter.  The  Artich 
and  By-laws  are  a  little  changed,  but  the  whole  revolt 
tionary  tendency  of  this  scheme  is  in  the  represent: 
tive  meeting.  Now,  my  position  is  this,  and  I  sa 
to  you,  if  you  really  think,  after  studying  the  whol 
of  this  scheme,  that  it  will  add  to  the  power  or  tha 
it  will  add  to  the  usefulness,  or  that  it  will  add  to  th 
prosperity  and  the  harmony  of  the  Association,  then  I  hop 
you  will  adopt  it.  But  if,  on  the  other  hand,  you  can  detec 
in  this  scheme  elements  of  dangerous  explosives,  which  ma 
lead  to  disintegration  and  disturbance,  I  hope  you  wf 
reject  it.  Now,  I  will  tell  you  what  my  view  about  i 
is  as  regards  the  delegation.  I  was  a  member  of  the  lira 
Committee,  but  I  was  not  a  member  of  the  second  Committee 
therefore  I  can  speak  rather  freely  to-day.  As  regards  th 
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lestion  of  delegation,  within  certain  limits  I  am  not  sure 
at  after  all  it  would  not  assist  the  work  of  the  annual 
eeting — I  am  not  sure  that  it  would  not ;  in  fact,  I  think 
■legation  in  a  sense,  if  it  came  up  to  what  I  think  would  be 
>rmal  delegation  in  this  scheme,  I  should  support  it.  But 
te  area  of  the  Branches  in  this  scheme  is  to  be  left  un- 

Iianged.  Every  Branch  of  the  Association  is  to  be  divided 
)  into  Divisions,  and  those  Divisions  are  to  be  so  constructed 
at  the  members  can  readily  attend  them.  There  are  to  be 
,  least  300. 

A  Member  :  Not  more  than  300. 

Dr.  Ward  Cousins:  Well,  not  more  than  300.  Now,  I  will 
;k  you  what  the  impression  upon  our  finances  would  be. 
ais  in  itself  is  a  most  serious  matter,  and  there  may  be  more 
ian  one.  Who  can  say  how  many  of  these  representative 
eetings  are  going  to  be  held  in  the  course  of  a  year?  We 
ty  one  at  the  annual  meeting.  I  do  not  think  that  the 
cpenses  of  a  certain  body  of  gentlemen  should  be  paid,  and 
1  the  rest  of  the  members  should  find  their  way  to  the 
mual  meeting  at  their  own  expense.  Dr.  Brown  and  Dr. 
mes  are  going  with  third-class  tickets  because  they  are  not 
■legates,  but  Dr.  Robinson,  who  is  a  delegate,  will  have  first- 
ass  travelling  expenses  paid  to  the  annual  meeting. 

A  Member  :  He  will  go  third  and  pocket  the  difference. 

Dr.  Ward  Cousins  :  I  do  not  think  delegates  should  be 
fid  first-class  expenses  or  paid,  as  Dr.  Brassey  Brierley  has 
lid,  for  attending  at  the  annual  meeting  for  their  enjoyment. 
rhy,  it  would  be  preposterous  to  think  of  it.  But  I  should 
ke  to  add  this  further,  that  you  are  going  to  pay  the  expenses 
:  the  members  of  the  Council  and  the  Vice-Presidents  as 
■ng  as  they  are  members  of  tl^e  Council,  and  you  are  going 
>  pay  all  the  members  of  the  Committees.  Just  fancy  what 
fis  will  be  as  regards  the  funds  of  the  Association  ;  it  will  be 
1  enormous  sum  in  the  course  of  the  year. 

Dr.  Lorimer  Hart  :  On  the  point  of  order,  Sir,  might  I 
ik  what  scheme  Dr.  Ward  Cousins  is  dealing  with? 

Dr.  Ward  Cousins  :  I  am  speaking  of  the  expenses  of  dele- 
ition  and  the  payment  of  committees  and  members  of 
ouncil.  But  it  does  not  stop  there.  Look  at  the  expense  of 
le  representative  meeting  alone.  You  would  have  all  the 
spenses  of  these  meetings,  you  would  have  all  the  expenses 
i  the  committees,  you  would  have  the  reports  and  resolu- 
ons,  and  they  would  have  to  be  scattered  through  the 
ournal  throughout  the  length  and  breadth  of  the  British 
sles.  Do  you  know  what  the  expense  of  the  addition  of  one 
age  to  the  Journal  is?  One  page  of  the  Journal  would 
ist  £90  a  week.  It  would  be  absurd  to  throw  away  our 
loney  on  matters  which  not  one  member  in  ten  takes  the 
last  interest  in.  I  think  I  have  said  enough  about  finance, 
will  now  tell  you  that  for  years  I  have  been  studying  what 
fter  all  is  the  vital  centre  of  the  Association.  Twenty-five 
ears  ago  I  studied  this  point.  Where  is  the  vital  centre, 
le  force  of  the  whole  Association  ?  After  a  considerable 
mount  of  inquiry  I  found  it  was  in  the  Council,  and  I  found 
;  was  also  in  a  Committee  of  the  Council,  namely,  the 
ournal  and  Finance  Committee.  That  was  the  discovery  I 
lade.  Now,  let  me  say  this,  that  this  scheme  thoroughly 
svolutionizes  the  power  of  the  Council  and  dislocates  the 
ital  centre  altogether.  The  vital  centre  will  be  in  the  repre- 
entative  body  ;  they  will  have  all  the  powers— the  power  of 
laking  by-laws,  the  power  of  considering  every  question  that 
an  possibly  come  before  the  Association,  every  question  of 
tiquette,  every  question  that  touches  the  Association  in  any 
irection,  either  political  or  social,  or  the  By-laws;  in  fact, 
verything  may  be  considered  by  this  meeting,  and  the  con- 
equence  is  it  will  have  all  the  powers.  How  is  this  power  to 

e  exercised?  Is  it  to  be  exercised  in  the  old-fashioned  normal 

ray  of  the  delegate  voting,  with  one  vote  for  each  delegate.? 
io.  I  say  the  form  of  voting  advocated  in  this  scheme  is  not 
worthy  of  the  British  Medical  Association.  The  delegate  is  a 
iere]machine,  as  Dr.  Brassey  Brierley  has  told  you.  He  goes 
I  ip  [simply  to  vote  the  decision  that  his  constituency  has  told 
lim  to  do.  I  belong  to  a  constituency  which  no  doubt  wil  be  a 
fivision  of  the  British  Medical  Association.  It  has  been  a 
livision  of  the  Branch  ever  since  the  Branch  started.  It  con- 
ists  of  120  members.  We  had  a  special  meeting  to  consider 
ome  great  question  agitating  the  members  of  the  profession, 
uch  as  the  Midwives  Bill  or  Medical  Defence.  We  never  had 
nore  than  twenty  members  there.  Supposing  we  had  a  meet¬ 


ing  to  elect  a  delegate  and  send  him  up  to  vote,  and  sup¬ 
posing  at  that  meeting  11  gentlemen  were  in  favour  and  9 
against  it,  what  power  would  he  have  ?  He  would  go  to  the 
representative  meeting,  and  have  the  power  of  voting  for  not 
only  the  11  and  the  9  gentlemen  who  sent  him,  but  also  for  the 
other  100  who  were  not  present.  Is  this  a  form  of  voting 
worthy  of  the  British  Medical  Association  ?  No.  Isay  it  is 
absurd.  This  sort  of  voting  may  suit  a  trades-union,  where 
it  is  merely  a  question  of  money  and  time,  but  it  will  not  suit 
the  educated  gentlemen,  the  members  of  a  distinguished  pro¬ 
fession  like  the  British  Medical  Association.  At  all  events, 
one  thing  is  certain,  that  within  our  ranks  we  have  men  of 
every  party,  men  of  every  sentiment,  men  of  every  shade  of 
opinion  and  every  political  tendency ;  and  I  say  we  ought  to 
have  only  the  old-fashioned  and  honest  form  of  voting  by 
majority,  for  that  alone  will  sustain  the  power,  the  honour,, 
and  the  moral  spirit  of  the  British  Medical  Association. 

Dr.  Alfred  Cox:  Mr.  President,  ladies  and  gentlemen,  as  a 
member  who  had  the  honour  of  serving  on  both  Committees 
which  have  considered  this  matter,  I  begin  to  feel  it  is  about 
time  that  the  other  side  of  the  question  had  a  little  hearing. 
We  have  heard  various  travesties  of  what  terrible  things  are 
going  to  happen  if  this  scheme  is  passed,  and  I  must  say  I 
hardly  recognized  our  scheme  when  I  heard  it  from  the  mouths, 
of  Dr.  Brassey  Brierley  and  of  Dr.  Ward  Cousins.  _  I  would 
like  to  put  it  to  you  as  a  plain  member  of  the  Association  and. 
as  one  very  anxious  for  the  success  of  the  Association  sees  it. 
The  great  objection  that  has  been  raised  this  afternoon  seems 
to  me  to  be  to  the  question  of  representative  meeting.  I  am 
almost  afraid  to  confess  it,  but  that  is  the  part  of  the  scheme- 
which  most  appeals  to  me.  I  have  never  yet  met  with  a 
member  of  the  Association  who  is  satisfied  with  its  present 
form  of  government.  We  have  had  the  annual  meetings 
praised  by  Dr.  Brassey  Brierley  in  one  breath  and  condemned 
in  the  next;  we  have  been  told  of  the  grand  work  of  the  men 
who  go  there  and  pay  their  own  expenses,  and  in  the  next 
breath  he  has  told  us  it  is  one  round  of  picnics.  , 

Dr.  Brassey  Brierley  :  I  rise  to  a  point  of  order,  sir.  llrat 

phrase  is  not  mine  at  all.  ,  ,,  ,  „  , 

Dr.  Alfred  Cox:  "Well,  it  was  words  to  that  effect.  The 
annual  meeting  in  my  view  (and  I  have  attended  a  few)  is, 
from  a  representative  view  at  any  rate,  a  failuie. 
There  is  no  one  who  has  seriously  taken  into  account  the 
medico- political  work  of  the  Association  who  thinks  ..that 
any  good  solid  work  can  be  done  by  that  fortuitous  meeting 
of  members  who  may  happen  at  that  particular  time  to  be 
able  to  get  to  the  meeting.  Those  attending  annual  meetings 
have  to  sacrifice  a  good  deal  to  get  there.  We  have  to  make 
it— most  of  us— part  of  our  holiday,  and  if  we  want  to  attend 
the  annual  meeting  we  have  to  stick  in  and  work  at  a  time 
when  many  of  us  would  rather  be  roaming  in  the  fields,  or 
fishing,  or  down  at  the  seaside,  or  something  of  that  kind. 

But  we  have  felt— more  particularly  lately,  I  should  say— our 
weakness  as  an  Association,  as  a  body  of  organized  medica 
men.  Those  of  us  who  have  seen  the  way  in  which  the 
Government  has  treated  the  medical  profession  111  recent 
vears  with  scorn  and  contumely,  those  of  us  who 
have  followed  the  course  of  this  almost  interminable  question 
of  mid  wives,  have  seen  the  enormous  difficulties  of  finding 
out  what  the  profession  says  on  the  question.  We  do  not 
know  vet  what  the  profession  means,  and  the  profession  does- 
not  know  yet  what  the  organized  feeling  of  the  profession  ip.  on 
that  question.  There  is  no  means  of  getting  to  know,  and  we 
are  never  likely  to  know  through  our  present  arrangements  at 
our  annual  meeting.  Those  of  you  who  are  not  so  enamoured 
with  the  present  Constitution  as  to  think  it  perfect— and,  as  I 
sav  I  have  not  met  one  who  is  satisfied  with  it  yet— ask  your¬ 
selves  what  are  we  to  do  now?  We  are  not  going  to  stop  as 
we  are  now.  Even  the  members  who  proposed  the  scheme- 
felt  that  when  the  scheme  was  brought  up  two  years  ago.  Ilie 
scheme  brought  up  then  was  rejected,  and  the  next  best 
thing  that  occurred  to  us  was  to  appoint  as  far  as  possible 
a  representative  committee  of  the  Association.  Those  com¬ 
mittees  may  not  have  been  perfect,  but  I  think  every  man 
will  admit  that  we  have  done  hard  work,  and  that  we  liar  e 
done  our  best.  We  bring  forward  a  scheme  which  none  of  us 
claims  to  be  perfect.  We  have  had  to  compromise  on  the 
matter.  Every  practical  scheme,  I  suppose,  must  be  a  com¬ 
promise.  What  I  should  like  to  put  to  the  meeting  is  this— 
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and  this  is  the  crucial  question  to  my  mind — If  you  reject 
this  scheme  to-day,  what  are  you  going  to  do  ?  Per¬ 
sonally,  I  am  not  an  old  man,  but  1  should  like  to  see 
something  done  before  I  die.  I  am  sick  of  this  “  wait 
a  little  longer.”  I  have  gained  a  new  definition  of 
what  a  reformer  is  to-day  from  the  speeches  of  Dr. 
Brassey  Brierley  and  from  his  letters — or  rather,  what  a 
reformer  is  not.  A  man  is  a  reformer  as  long  as  he  talks  at 
large,  but  as  soon  as  he  gives  his  adherence  to  a  practical 
scheme  he  is  not  a  reformer.  I  have  left  the  ranks  of 
reformers,  although  I  always  had  the  opinion  that  I  was  a  bit 
of  a  red-hot  one  up  till  now.  1  have  given  up  that,  and  I 
adhere  to  this  scheme  because  I  think  it  is  the  best  we  can 
offer,  and  I  ask  you.  if  you  reject  it,  what  you  are  going 
to  do  in  its  place  ?  I  wish  now  to  make  an  admis¬ 
sion.  I  came  to  Exeter  Hall  when  the  Council 

brought  forward  its  last  scheme  full  of  wrath  at  the  idea 
that  they  would  not  give  us  an  opportunity  of  moving  an 
amendment.  Gentlemen,  I  believe  now  it  was  the  only  thing 
they  could  do.  I  have  seen  the  working  of  these  things  and 
it  was  the  only  thing  they  could  do.  That  scheme  was  pro¬ 
duced  after  only  ten  days’ notice,  and  we  had  to  take  it  or 
leave  it.  But  this  time  we  have  had  two  years  to  consider  it, 
and  it  has  been  drawn  up  formally  by  the  Committee  and 
submitted  to  the  Branches.  That  is  a  very  different  state  of 
things.  But,  gentlemen,  leaving  those  differences  out  of  con¬ 
sideration,  I  say  that  a  scheme  like  this  which  has  been 
formulated  after  very  careful  legal  advice  must  be  taken  or 
left  as  it  is.  You  cannot  start  making  amendments  to  it. 
What  would  become  of  it  P  You  would  have  a  fine  hotch¬ 
potch  when  you  had  finished  with  it.  Gentlemen,  those 
of  you  who  have  examined  the  practical  woi'k  in  the  way 
of  formulating  this  scheme  must  see  that  the  only  thing  to  do 
is  to  formulate  your  scheme  as  carefully  as  possible,  and  then 
ask  the  members  to  take  it  or  leave  it.  Again,  I  ask  you, 
gentlemen,  what  are  you  going  to  do  if  you  reject  it  ?  I  do 
not  think  you  will  reject  it.  I  am  sure  the  members  in  this 
room  are  generally  satisfied  that  this  Committee  has  done  its 
best.  I  know  it  is  a  question,  but  at  any  rate  I  think  so.  Think 
of  the  composition  of  these  Committees.  When  I  first  went  to 
this  Committee  I  saw  men  like  Mr.  Victor  Horsley,  Dr. 
Ward  Cousins,  Dr.  Brown  Ritchie,  and  Mr.  Andrew  Clark, 
and  members  like  myself  and  several  members— of  the 
“old  gang,”  1  was  going  to  say,  but  I  will  not  be  dis¬ 
respectful — members  who  began  to  think  that  the  British 
Medical  Association  had  done  very  well  for  them,  and  it 
was  best  to  leave  it  alone.  We  threshed  out  questions  of  the 
most  burning  character,  meeting  after  meeting,  and  we  for¬ 
mulated  this  scheme,  which  is  a  system  of  give-and-take, 
and  as  an  ex  reformer  I  beg  to  say  that  a  very  great  deal  of 
credit  is  due  to  the  older  members  of  the  Council  for  the 
handsome  way  in  which  they  have  compromised  this  matter. 
I  wish  to  say  that  nothing  could  have  been  finer  than  the  way 
in  which  they  gave  in  to  the  arguments  which  were  adduced 
to  show  that  the  Association  wanted  something,  and  to  shew 
that  this  was  the  best  thing  we  could  produce.  As  far  as  the 
district  from  which  I  come  is  concerned,  and  for  which  I  am 
acting  as  Secretary,  I  can  honestly  say  we  have  done  our  level 
best  to  ascertain  the  wishes  of  the  members.  We  have 
divided  the  two  large  counties  Northumberland  and  Durham 
into  district  meetings  as  nearly  as  possible  to  what  we  thought 
would  be  done  if  this  scheme  was  passed.  We  did  not  have 
large  meetings,  and  in  all  probability  when  this  scheme  is 
passed  we  shall  not  have  large  meetings.  The  profession  has 
to  be  trained.  It  has  to  be  trained  to  look  after  its  own  busi¬ 
ness.  It  does  not  know  how  to  do  that  yet. 

A  Member  :  Trades-unionism. 

Dr.  Alfred  Cox:  It  is  all  very  well  to  talk  about  trades- 
unionism,  but  they  can  give  us  a  good  many  points.  We 
should  not  have  been  in  the  difficulty  we  are  in  now  if  we  had 
taken  the  example  of  trades-unionism  a  little  earlier.  We 
have  ascertained  the  opinion  of  my  Branch,  and,  gentlemen, 
I  am  bound  to  say,  it  is  open  to  no  contradiction,  that 
the  whole  of  those  two  counties  went  almost  unanimously  in 
favour  of  this  new  scheme.  I  think  probably  that  is  the 
experience  of  most  members,  and  the  experience  of  most 
secretaires  of  Branches.  The  point  of  representation  is  the 
only  point  I  wish  to  address  myself  to,  and  I  will  very  briefly 
finish.  That  seems  to  me  to  be  the  only  practical  method  of 


ascertaining  the  wishes  of  the  profession.  I  have  asked  mi 
who  object  to  it  if  they  can  suggest  any  other  way.  I  ha 
never  had  any  satisfactory  answer  yet.  I  say  the  Council 
present  is  not  representative,  and  I  wish  to  lay  stress  on 
distinction  made  by  Mr.  Whitaker  at  Ipswich— a  distinctioi 
think  which  ought  to  be  very  carefully  made  between  t 
executive  body  and  the  representative  body.  The  Council 
or  ought  to  be,  an  executive  body,  and  the  annual  meeting 
representatives  must  be  a  representative  body.  We  have  n 
a  body  of  that  kind  at  present.  Gentlemen,  I  do  earnest 
put  it  to  members  who  have  come  here  perhaps  with  a  fail 
open  mind,  and  who  may  have  been  led  this  way  or  that 
what  thpy  have  heard — everybody  has  not  read  through  tl 
scheme  I  am  sure :  but  I  ask  you  to  look  upon  the  alternati 
of  passing  this,  and  I  ask  you  what  is  going  to  happen?  I  w 
tell  you — and  I  am  as  certain  of  this  as  I  can  be  of  almost  ar 
thing — if  this  scheme  is  rejected  the  Association  will  say  “  C 
we  have  had  enough  of  this,”  and  good-bye  to  any  refor: 
Gentlemen,  I  am  certain  of  it.  I  do  sincerely  hope  tl 
those  of  you  who  are  going  to  vote  against  this  scher 
will  ask  yourselves  the  question,  What  will  be  the  result? 

Dr.  Bernard  O’Connor  :  I  rise  merely  for  the  purpose 
putting  a  question  to  you,  but  I  will  make  one  or  two  obser 
tions  and  conclude  with  the  question.  I  may  say  at  the  outs 
that  in  a  general  way  I  am  in  favour  of  many  of  the  poii 
put  forward  in  this  scheme.  I  have  carefully  read  throu 
the  whole  of  the  Sections  as  published  in  a  recent  number 
the  British  Medical  Journal.  One  or  two  members  ha 
favoured  us  with  arguments  in  favour  of  the  exclusion 
amendments  to-day,  but  you,  Mr.  Chairman,  have  gone 
little  further,  for  you  have  told  us  that  it  would  be  illegal 
allow  any  amendment,  or  rather  that  it  would  be  illegal 
accept  any  amendment.  Of  course  that  may  be  an  expr 
sion  of  opinion  of  your  own,  but  there  is  really  nothing  in  t 
Companies  Act  which  says  anything  of  the  kind,  and  t 
opinion  which  is  reproduced  in  a  recent  number  of  t 
Journal,  an  opinion  I  believe  expressed  by  Mr.  Beauf< 
Palmer,  is  exceedingly  clear,  in  fact  nothing  could  be  clea 
than  the  terms  contained  in  his  opinion.  It  says : 

It  is  possible  to  frame  the  notice  convening  the  meeting  in  such  tei 
that  every  amendment  whatsoever  shall  be  admissible,  but  if  ame 
ments  are  to  be  allowed,  it  is  very  difficult  if  not  impracticaqle  to  p 
vide  that  only  amendments  of  a  specified  character  shall  be  admissil 
It  seems  to  me  that  two  alternatives  are  open  for  adoption,  name 
(a)  Call  the  meeting  to  adopt  the  new  regulations  as  having  been  prepa 
by  the  Committee  after  long  deliberation,  In  which  case  it  may  be  t 
the  amendments  would  not  be  allowable  ;  or  (5)  call  the  meeting  to 
prove  of  them  with  or  without  modification,  and  then  to  adopt  them 
the  form  approved.  I  should  have  thought  (a)  the  best,  for  a  gem 
meeting  is  not  a  good  instrument  for  settling  a  complicated  code  of  re 
lations  and  by-laws.  However,  if  (6)  is  preferred,  it  seems  to  me  that 
meeting  must  be  given  a  free  hand. 

Mr.  Palmer  does  not  go  beyond  that,  so  I  submit  it  is  tota 
beside  the  point  for  any  one  to  recommend,  whether  it  is  1 
Committee  or  not,  the  exclusion  of  any  amendment.  Anotl 
thing  is  that  in  a  recent  number  it  is  very  clearly,  very  tru 
fully,  plainly,  and  shortly  stated  by  the  Journal  itself  that  1 
matter  is  now  out  of  the  hands  of  the  Committee,  and  is  n 
in  the  hands  of  the  members  of  the  Association.  Clearly 
the  members  assembled  to-day  here  were  in  favour  of  rece 
ing  amendments,  I  do  not  know  of  any  ground— certaii 
there  is  no  legal  ground— which  would  take  from  th 
their  rights.  But  on  the  other  hand,  if  the  majority 
opposed  to  amendments,  then  of  course  we  must  submit  to  i 
decision  of  the  majority,  and  we  must  accept  the  new  By-la 
and  the  Articles  or  reject  them  in  their  entirely.  Now  t 
brings  me  to  the  question  which  I  want  to  put,  and  the  qu 
tion  is  this,  whether  there  was  any  reason  for  excluding  fri 
the  Association  any  ready  means  of  expelling  members  liv: 
in  Scotland.  Of  course,  if  there  was,  well  and  good  ;  bui 
there  was  not,  then  I  think  that  the  wording  of  one  of  the  1 
laws  is  somewhat  unfortunate.  I  do  not  say  whether  there  i 
or  not,  but  assuming  for  example  it  was  not  intended  by  i 
Committee  to  enable  members  living  under  Scotch  law 
have  the  privilege  of  doing  things  for  which  they  could  not 
expelled  whereas  if  they  lived  in  England  or  elsewhere  tl 
would  be  expelled.  It  is  Article  No.  42  headed  “  Forfeiturf 
Membership.”  If  it  were  contended  that  sufficient  power  1 
been  reserved  by  the  following  sections— that  i  s  to  say,  43  and 
and  the  subsections  under  44,  then  perhaps  it  might  be  a  su 
cient  answer  ;  but  that  would  not  remove  altogether  a  cert; 
amount  of  difficulty  which  might  be  raised  by  the  presei 
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ere  of  42.  The  wording  of  Article  42  is:  “Any  member  of 
he  Association  who  («)  shall  have  been  convicted  in  a  court 
f  justice  of  any  felony  or  misdemeanour,  or  (/;)  whose  name 
hall  have  been  erased  from  the  Medical  Register ,  under  Sec- 
ion  xxix  of  the  Medical  Act,  1858,  or  (c)  who  shall  have  for- 
eited  by  misconduct  the  medical  qualification  by  virtue  of 
hich  he  became  eligible  for  membership  in  pursuance  of 
he  provisions  of  Articles  II  and  III  shall  ipso  facto  cease  to 
ie  a  member  of  the  Association.”  Now  as  far  as  that  section 
tands,  nothing  could  be  better,  and  really  nothing  could  be 
lore  of  a  model  than  that  is  as  far  as  language  is  concerned  ; 
>ut  if  you  analyse  it,  what  it  really  means  is  this,  that  as  far 
,s  England,  Wales,  and  Ireland,  and  any  place  other  than 
icotland  are  concerned,  any  member  who  shall  have  been 
onvicted  in  a  court  of  justice  of  any  felony  or  misdemeanour 
hall  be  liable  to  be  expelled ;  and  secondly,  you  cannot  ex- 
»el  under  ( b )  a  member  until  his  name  has  been  removed  from 
he  Medical  Register  by  the  General  Medical  Council.  Now, 
want  to  know,  Mr.  Chairman,  whether  that  first  portion, 
he  first  two  lines  at  all  events,  as  far  as  the  word  “  mis- 
emeanour,”  was  worded  intentionally  for  the  purpose  of  ex- 
luding  Scotland  ;  because,  suppose  a  man  living  in  Scotland 
as  done  something  which,  in  the  minds  of  the  members  of 
he  profession  he  ought  not  to  have  done,  he  clearly  could 
tot  be  proceeded  against  under  the  first  two  lines,  which 
eems  to  me  rather  a  pity.'  The  words  are  “  felony  or  mis- 
emeanour.”  Those  terms  do  not  apply  in  Scotland  at  all. 
"ou  cannot  indict  a  man  for  felony  or  misdemeanour  in 
cotland.  I  am  assuming  that  members  are  in  possession 
f  the  actual  facts,  and  there  is  the  fact  that  you  cannot  pro- 
eed  against  a  man  by  way  of  indictment  under  Scotch  law, 
nd  charge  him  with  being  guilty  of  misdemeanour  or  felony, 
'he  terms  do  not  apply  ;  you  must  use  other  words.  It  is 
lie  to  point  this  out  if  we  are  not  to  have  amendments.  I 
nly  refer  to  this  as  rather  a  difficulty  that  we  are  in.  (tnter- 
aption.)  My  remarks  have  not  been  long,  and  I  will  con- 
lude  them  in  a  minute  if  members  will  bear  with  me.  If 
ou  were  to  say  that  a  person  had  been  guilty  of  conduct 
finch  if  committed  in  England  would  have  been  a  felony  or 
lisdemeanour,  and  so  on,  I  could  have  understood  it,  but  it 
oes  not  say  so,  and  it  seems  to  me  it  is  just  possible  that  at 
ome  future  time  difficulty  will  arise  under  that.  However,  I 
imply  say  that  I  regret  very  much  if  the  majority  here  are 
pposed  to  amendments,  but  we  must  accept  the  decision  of 
he  majority.  I  repeat  that  I  regret  it,  and  I  think  it  is  a 
latter  of  regret  that  many  points  similar  to  these  are  in 
heir  present  shape  in  these  By-laws  and  regulations. 

The  Chairman  :  I  have  given  this  matter  considerable 
ttention,  and  I  have  looked  at  some  of  the  original  authori¬ 
ses  to  find  out  about  it.  What  I  make  out  is  that  a  notice 
fight  have  been  issued  to  admit  amendments,  but  it  was  not. 
t  was  actually  framed  to  exclude  them.  I  am  also  advised 
hat  I  have  no  power  to  go  beyond  that.  Having  so  decided 
he  matter  I  will  stick  to  it.  With  regard  to  this  small  legal 
oint  that  has  been  brought  up  I  will  ask  the  Solicitor  to 
eply  to  it. 

The  Solicitor  (Mr.  Hempson)  :  It  seems  to  me,  Sir,  a  very 
mall  point  indeed - 

Dr.  O’Connor  :  It  is  a  very  important  point. 

A  Member  :  Never  mind  that. 

The  Chairman  :  The  meeting  does  not  care  about  it  being 
nswered. 

Mr.  Whitaker  :  I  had  not  intended  to  speak  at  so  early  a  stage ; 

1  fact,  I  hoped  it  would  not  be  necessary  for  me  to  speak  at 
1, 11.  I  think  there  are  plenty  of  gentlemen  here  who  desire  to 
peak  and  who  have  not  spoken.  I,  for  one,  who  have  been  in- 
trumental  in  bringing  forward  this  scheme,  hope  that  every- 
ne  will  have  a  full  opportunity  of  expressing  their  opinion 
pon  it.  I  should  like  to  deal  with  some  points  which  have 
een  raised  by  the  previous  speakers  which  have  not  yet  re- 
eived  attention.  With  regard  to  the  point  mentioned  by  the 
1st  speaker  I  should  like  to  say  this.  Of  course  I  speak  as  a 
lember  of  the  Committee  which  was  a  Committee  of  laymen, 
he  last  speaker  we  all  know  is  a  barrister  and  familiar  with 
tie  law,  but  on  these  legal  points  we  had  to  rely  on  the  advice 
f  our  legal  advisers.  The  Association  has  a  very  able 
olicitor  as  we  are  all  aware,  and  these  Articles  and  By- 
tws  have  been  through  the  hands  of  a  gentleman  who  I 
oppose  is  recognized  as  the  greatest  living  authority  on 


company  law.  I  do  not  see  how,  as  a  Committee, 
we  could  have  been  expected  to  do  more  than  that. 
This  brings  me  to  the  main  point  I  want  to  refer  to  on 
the  question  of  amendments.  If  hereafter  on  this  or  any 
other  point  amendments  appear  necessary,  I  think  yon  will 
consult  the  interests  of  the  Association,  and  I  think  you  will 
carry  out  the  wishes  of  the  members  most  thoroughly,  by 
allowing  such  amendments  to  be  carried  out  at  leisure,  when 
the  Association  will  have  an  opportunity  of  considering them„ 
rather  than  that  amendments  should  be  considered  in  a  meet¬ 
ing  like  this,  where  none  of  us  can  weigh  them  and  judge- 
of  the  full  effect  of  them  properly.  That,  to  my 
mind,  brushing  aside  all  technicalities,  is  the  practicable, 
reasonable,  and  fair  objection  to  having  amendments  moved 
in  a  meeting  like  this.  Now,  gentlemen,  I  would  ask  you  to 
consider  this  point.  As  Dr.  Ward  Cousins  said,  we  are  here 
something  like  150  gentlemen  who  are  going  to  legislate,  or 
refuse  to  legislate,  on  behalf  of  the  members  of  the  British 
Medical  Association,  which  consists  of  some  19,000  gentle¬ 
men  scattered  throughout  the  world.  It  is  a  great  responsi¬ 
bility  to  change  the  constitution  of  that  Association.  But, 
gentlemen,  there  is  an  equal  responsibility,  after  the  time 
and  care  and  expenditure  that  this  scheme  has  involved,  in 
rejecting  it,  and  perhaps  postponing  indefinitely  medical 
reform.  Dr.  Brassey  Brierley  says,  “  No,  no,”  that 
we  should  not  be  postponing  things  indefinitely  ;  but 
surely  there  must  be  a  finality  somewhere.  The  Association 
cannot  go  on  perpetually  considering  schemes  for  reform  of 
its  constitution.  What  I  ask  you  to  consider  is  the  two 
alternatives.  You  think  perhaps  that  there  are  many  points 
in  this  scheme  which  would  be  better  amended.  Perhaps 
many  of  us  think  so.  I  do  not  mind  confessing  there  are- 
many  small  points  I  would  like  to  see  amended  myself.  I 
was  a  member  of  the  Committee  which  was  able  to  come  to 
this  agreement.  It  was  fully  impressed  upon  us  that  if  we 
did  not  produce  a  unanimous  report  there  would  be  no  likeli¬ 
hood  of  the  Association  accepting  either  the  one  report  or  the 
other.  The  essential  thing  we  had  to  do  was  to  come  to  some 
conclusion  which  was  acceptable  to  the  twenty-six  of  us,  and 
therefore  those  who  desired  a  radical  scheme  of  reform  gave 
way  to  the  more  conservative  members ;  and  the  more  con¬ 
servative  members,  with  a  frankness  and  generosity  that  I 
can  never  pay  a  sufficient  tribute  to,  conceded  things  which  to 
their  mind  were  somewhat  dangerous  in  order  that  a  practical 
scheme  might  be  evolved.  All  the  members  acted  in  what 
they  believed  to  be  for  the  good  of  the  Association, 
and  I  ask  you,  gentlemen,  to  consider  the  matter  from 
the  same  point  of  view.  Some  of  you  object  to  some 
points  of  the  scheme.  If  you  examine  the  scheme 
carefully,  you  will  find  that  you  have  as  full  power 
by  future  amendments  under  the  scheme  as  you  could  pos¬ 
sibly  have  had  under  the  existing  constitution  of  the  Associa¬ 
tion.  That  is  the  point  I  want  to  press  upon  your  minds. 
You  do  not  deprive  yourselves  of  all  power  of  future  amend¬ 
ment  by  carrying  this  scheme.  Now,  about  the  question  of 
representative  meeting  which  has  caused  so  much  discussion. 
Is  anybody  satisfied  with  the  general  meetings  of  the 
Association  as  at  present  conducted  ?  You  have  to  con¬ 
sider  this,  gentlemen  ;  do  not  fall  between  two  stools.  It  is 
quite  possible  that  you  may  reject  this  to-day  by  the  action 
of  a  number  of  gentlemen  present,  no  two  of  whom  are- 
agreed  among  themselves  as  to  what  they  want.  That 
is  the  danger  we  are  in.  Those  of  you  who  would  like  to  see¬ 
the  Council  made  more  powerful  under  this  scheme,  those 
of  you  who  would  like  to  see  the  Council  more  powerful  than 
under  the  present  constitution,  ask  yourselves  :  Are  you  likely 
to  get  from  the  Association  a  new  constitution  giving  the 
Council  greater  powers  than  it  possesses  under  this  scheme  P 
Ask  yourselves  that  question.  Those  of  you  who,  like  Dr. 
Brassey  Brierley,  would  like  to  see  the  general  meetings  more 
powerful,  and  who  have  such  full  confidence  in  general  meet¬ 
ings  of  the  Association,  and  would  like  to  see  the  general 
meetings  remain  all-powerful,  ask  yourselves,  Is  that  state  of 
things  likely  long  to  satisfy  the  Association  ?  Contrast  the 
position  between  the  general  meeting  and  the  representative 
meeting.  I  know  some  of  you  perhaps  think  that  the  Council 
is  all-powerful  in  the  Association  at  present,  and  that 
under  the  present  existing  state  of  things  the  general  meet¬ 
ings  are  not  all-powerful.  There  is  no  question  about 
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that.  We  have  it  now  on  good  authority  that  if  a  resolu¬ 
tion  is  placed  on  the  agenda  of  a  general  meeting  and 
passed  by  a  general  meeting  the  Council  cannot  refuse  to 
act  upon  it.  Then  the  question  is,  Do  you  prefer  that 
the  Council  shall  be  under  the  control  of  general  meet¬ 
ings  in  that  way,  or  under  the  control  of  representative  bodies 
such  as  is  now  proposed  ?  Just  consider  the  effect  of  a  general 
meeting.  We  belong  to  a  profession  which  is  peculiarly 
restricted  in  its  opportunities  for  attending  meetings.  No 
profession  is  exposed  to  such  difficulties  with  regard  to  leaving 
their  work  as  medical  men.  It  is  not  a  question  of  who 
chooses  to  attend  a  general  meeting,  it  is  a  question  of  who 
can  attend.  I  know  lots  of  friends  of  my  own  who  would  like 
to  be  present  here  to-day,  but  they  could  not  possible  come.  I 
have  had  a  letter  from  a  gentleman  who  was  a  member  of  the 
Committee — Dr.  Gordon,  of  Exeter — who  says  that  he  has  a 
patient  dangerously  ill,  and  that  he  cannot  possible  attend 
to-day,  much  as  he  would  like  to  have  done  so.  The  question 
of  attending  general  meetings  is  not  within  our  own  power  to 
decide  ;  it  depends  upon  the  condition  and  exigencies  of  the 
occasion.  But  if  in  each  district  you  choose  a  man  whose 
circumstances  permit  him  to  attend  meetings,  and  in  whom 
you  have  confidence  you  can,  without  any  great  tax  on 
your  own  time,  attend  a  meeting  for  instructing  that 
man  held  in  your  own  town  or  district,  and  you  can 
express  to  that  man  your  wishes.  Then  on  the  matter 
of  delegation  and  on  the  question  of  instruction  to 
to  the  delegates.  You  do  not  find  in  this  scheme  such  a  cut- 
and-dried  mechanical  system  as  some  speakers  have  alleged. 
The  delegate  is  not  bound  hand  and  foot.  There  is  no  reason 
why  he  should  be  in  the  way  some  members  suggested.  All 
that  is  said  in  the  scheme  is  that  the  representatives  should 
be  under  the  obligation  to  vote  in  accordance  with  the  resolu¬ 
tions  which  have  been  passed  by  his  constituents.  But  it  has 
left  to  those  constituents  to  decide  what  resolutions  it  should 
pass.  I  have  myself  attended  a  delegate  meeting  held  in 
Manchester  two  years  ago  as  a  representative  of  the  Yar¬ 
mouth  medical  practitioners,  and  on  some  points  that  came 
before  the  meeting  [  had  definiteandpreciseinstructions  which 
my  fellow  practitioners  desired  me  to  represent  as  their 
wishes,  but  on  other  points  it  was  left  to  my  discretion 
to  vote  in  accordance  with  what  I  knew  to  be  their  general 
feeling.  That,  I  think,  is  the  best  way  in  which  you  can 
arrive  at  the  true  opinion  of  an  Association  like  this.  But  a 
man  who  goes  to  a  general  meeting  goes  as  representing  no¬ 
body  but  himself,  and  it  is  a  pure  accident  who  is  able  to  go 
and  who  is  not  able  to  go.  As  to  the  matter  of  the  financial 
condition  of  the  Association,  which  was  referred  to  by  Dr. 
Brassey  Brierley,  and  as  to  the  point  in  regard  to  the  Journal 
and  Finance  Committee — that  the  Journal  ought  not  to  be 
mixed  up  with  finance — if  it  is  the  opinion  of  the  Association 
that  the  Journal  should  not  be  mixed  up  with  finance,  then 
if  the  Association  wish  it,  you  have  the  power  to  deal  with 
that  matter  in  your  own  hands  under  the  scheme.  By-law  39 
says  that  there  shall  be  certain  Committees  appointed : 
“(1)  Journal  and  Finance.  A  Journal  and  Finance  Com¬ 
mittee  not  exceeding  15  in  number  (5  to  form  a  quorum)  shall 
be  appointed  by  the  Council,  which  shall,  inter  alia ,  examine 
into  the  general  working  of  the  office  and  of  the  Journal,  and 
certify  the  quarterly  accounts  prior  to  their  being  presented 
to  the  Council.”  If  Dr.  Brassey  Brierley  is  able  to  persuade 
the  Manchester  Division  or  his  brother  practitioners  at  Man¬ 
chester  that  it  is  desirable  that  the  work  of  managing  the 
Journal  should  be  divorced  from  the  general  management  of 
the  finance  of  the  Association,  no  doubt  he  or  some  other 
representatives  of  Manchester  will  be  sent  up  on  the  repre¬ 
sentative  meeting  so  instructed  in  order  that  the  By-laws  may 
be  altered  in  accordance  with  their  wish,  and  if  it  is  the 
opinion  of  the  Association  that  the  Journal  should  be 
divorced  from  finance  in  that  way,  that  will  be  carried.  But 
I  do  not  think  Dr.  Brassey  Brierley  should  come  up  here 
and  ask  us  to  reject  this  scheme  because  his  particular 
view  as  to  the  management  of  the  Journal  does  not  happen 
to  be  embodied  in  the  provision  we  have  laid  before  you. 

Dr.  Brassey  Brierley:  I  beg  to  rise  to  a  point  of  order. 
I  have  the  profoundest  respect  for  the  Chair,  and  you  have 
ruled,  sir,  that  I  must  either  support  or  reject  the  scheme. 
Am  I  to  come  in  here  and  sit  still,  and  not  advise  as  to  what 
should  or  should  not  be  done  ? 


Mr.  Whitaker:  We  are  much  obliged  to  Dr.  Brassey 
Brieiley,  I  am  sure,  for  his  advice,  and  it  is  equally  open  to 
me  to  urge  upon  you  that  you  should  not  accept  that 
advice.  Gentlemen,  I  would  only  say  one  word  in  con¬ 
clusion,  I  ask  you  to  accept  this  scheme,  not  only  as  affecting 
the  members  of  the  Association,  but  for  its  effect  on  the 
fortunes  of  the  medical  profession.  I  do  not  see  how  any 
medical  practitioner  can  help  but  feel  profound  regret  and 
pain  at  his  perfectly  impotent  position  in  the  face  of  public 
bodies  at  present.  A  great  measure  has  recently  gone  through 
the  House  of  Commons,  I  will  not  say  whether  wisely  or 
otherwise,  and  the  voice  of  the  medical  profession  lias  been 
absolutely  ignored  on  that  question,  and  I  say  that  is  greatly 
through  our  own  fault,  because  we  have  no  efficient  instru¬ 
ment  for  representing  the  voice  of  the  medical  profession, 
and  we  hope  if  you  carry  this  scheme  that  the  British 
Medical  Association  can  be  converted  into  a  body  worthy 
and  capable  of  representing  the  medical  profession  through¬ 
out  the  British  Empire. 

Dr.  O’Sullivan  :  Mr.  Chairman,  ladies,  and  gentlemen,  I 
will  only  detain  you  a  very  shoit  time.  I  would  like  to 
commence  by  alluding  to  almost  the  very  last  thing  said  by 
the  previous  speaker,  if  I  am  in  order,  that  it  was  through  oui 
own  faults  and  our  own  inertia  that  the  misfortunes  of  out 
profession  are  mainly  due.  He  was  alluding  to  a  circum¬ 
stance  which  occurred  only  last  week  about  the  way  the 
representatives  of  the  profession  have  been  treated  in  Parlia 
ment.  Now,  I  attended  for  hours  about  three  or  four  weeks 
ago.  I  went  down  there  when  there  was  a  Committee  of  the 
House  of  Commons  sitting  and  we  had  not  a  single  authorized 
representative  there.  I  do  not  know  whether  Mr.  "S  ictoi 
Horsley  attended  in  an  authorized  capacity  or  not,  but  Dr. 
Holman,  myself,  and  he  were  the  only  three  medical  men 
there,  and  on  the  former  occasion  the  only  gentleman  inter 
ested  in  the  medical  profession  who  was  there  wastlieEditoi 
of  the  Journal  ;  but  as  to  there  being  a  representative  of  the 
medical  profession  or  the  British  Medical  Association  then 
was  nothing.  However,  I  pass  that  by.  Now,  without  wish 
ing  to  create  any  trouble  or  confusion,  I  regard  the  positior 
of  the  various  gentlemen  of  the  Committee  that  have  spoker 
to  be  mainly  of  apologists  for  their  position  and  nothing  else 
They  have  begged  the  question.  We  have  been  referred  bj 
Mr.  Whitaker  and  Dr.  Cox  to  the  all  powerful  “  we.”  It  is  f 
case  of  “we.”  It  is  not  a  case  of  *‘I,”  it  is  “we.”  Behind  thi 
speaker  is  an  unknown  quantity  represented  by  “  we.”  Nov 
to  hark  back  to  the  commencement  of  the  proceedings,  wher 
it  was  introduced  by  a  gentleman  whom  I  certainlj 
do  not  know  very  well  except  by  reputation.  I  do  no 
think  that  his  speech  was  characterized  by  that  moderatioi 
in  his  allusion  to  the  northern  and  other  portions  of  th< 
Association  in  a  manner  that  we  might  have  expected  of  him 
He  talked  of  the  “  northern  hard  heads  ”  and  the  “  southeri 
soft  heads.”  I  have  lived  for  thirty  years  in  the  north,  and 
have  always  been  in  the  habit  of  paying  the  very  greates 
respect  to  the  southerner  in  every  possible  way.  Although 
am  not  now  living  in  the  county  in  which  I  used  to  live, 
hope  next  month  you  will  all  be  received  there,  and  I  wil 
leave  you  to  judge  then  from  the  manner  in  which  you  ar 
received  of  their  honour  and  hospitality.  Now,  gentle 
men,  it  is  all  very  well  to  take  up  the  letter  of  a  mai 
which  is  written  in  all  earnestness,  and  to  criticize  it  11 
a  carping  spirit;  but  I  venture  to  say  that  such  a  tliinj 
reflects  no  honour  on  the  individual.  But,  gentlemen,  th 
person  who  wrote  that  letter  did  not  write  it  simply  for  th 
150  gentlemen  who  are  present  in  this  room  to  read,  but  fo 
all  the  19,000  members  of  the  profession.  I  ask  you,  Is 
person  who  writes  his  honest  thoughts  for  the  benefit  of  th 
profession  to  be  held  up  to  public  ridicule  at  a  meetin 
and  be  termed  a  northern  hard  head  ?  That  was  th 
impression  created  in  my  mind  from  the  carping  way  u 
which  Mr.  Edmund  Owen  dealt  with  this  matter.  Now  Di 
Brassey  Brierley  a  few  moments  ago  appealed  to  your  Chan 
man  and  said  by  your  Articles  I  cannot  come  here  and  vot 
against  any  one  of  these  Articles  and  By-laws,  but  I  must  d 
it  in  its  entirety.  You  have  not  allowed  us  to  formulate  an 
amendments,  and  we  are  in  the  position  that  we  have  nothin 
to  do  here  but  ?ay  Yes  or  No.  Is  that  the  position  in  wine 
a  man  called  upon  to  criticize  a  thing  which  I  have  hear 
described  as  revolutionary  to  the  whole  British  Medic: 
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Association  should  be  placed  in  ?  Dr.  Ward  Cousins  prided 
iimself  upon  being  a  member  of  the  Association  for  twenty- 

rive  years.  I  have  been  a  member  for  over  thirty  years,  and 
.  know  that  we  in  the  north  are  all  proud  of  the  Association 
md  work  very  hard  in.its  favour,  and  any  of  us  that  express 
>ur  ideas  by  letters  in  the  press  have  the  very  best  interests 
>f  the  Association  at  heart.  Now  Dr.  Bernard  O’Connor  hit 
he  nail  on  the  head  when  he  pointed  out  the  particular 
By-law  to  show  you  that  amendments  are  necessary.  If  we 

ktre  not  allowed  to  move  those  amendments,  what  are  we  to 
lo?  We  are  making  ourselves  the  laughing-stock  of  people 
mtside.  I  will  not  take  up  your  time.  1  am  entirely  in 
tccord  with  99  per  cent,  of  that  which  is  contained  in  this 
cheme,  but  I  am  not  in  accord  with  a  few  things.  However, 
am  placed  in  the  position  that  I  must  submit  in  accordance 
rith  your  decision,  and  if  we  discover  any  amendments 
rhicli  are  necessary  that  they  should  afterwards  be  brought 
ip.  I  am  totally  against  the  system  of  delegation  or  repre- 
entation.  I  am  against  it  because  in  my  opinion  it  would 
nvolve  the  Association  in  an  expense  that  you  have  no  con- 
option  of  at  the  present  moment.  Now,  gentlemen,  I  have 
iberated  my  mind.  (Cries  of  “  Vote,  vote.”) 

The  Chairman  :  I  should  like  to  say  one  word.  I  think  the 
urnmon- sense  view  of  the  matter  is  that  you  should  pass  the 
esolution  if  you  feel  inclined  to  first  of  all,  and  that  you 
hould  reform  the  whole  business  afterwards.  The  machinery 
3  provided  perfectly.  If  you  will  pass  it  first  you  can  reform 
t  as  much  as  you  like  afterwards  as  far  as  the  By-laws  are 
oncerned.  (Cries  of  “  Vote,  vote.”)  Do  not  let  us  be  in  too 
auch  of  a  hurry. 

Dr.  Lorimer  Hart  :  Mr.  Chairman,  ladies  and  gentlemen, 
s  one  of  the  old  reformers,  or  more  recent  ones,  I  congratu- 
ate  the  Committee  on  the  result  of  the  conclusion  of  their 
abours.  One  cannot  but  see  that  it  will  produce  such  a 
eform  in  the  Association  that  it  will  result  in  a  marked  im- 
irovement  in  the  government  of  the  Association.  I  am  one 
f  those,  however,  who  feel  the  thing  has  been  done  in  such  a 
ray  either  by  the  Committee  or  those  who  have  dominated 
his  Committee,  if  it  is  possible  that  they  could  have  been 
lominated,  that  they  have  adopted  the  method  of  the  Asso- 
iation  two  years  ago.  We  are  sitting  now  in  general  meeting 
•f  the  Association  with  all  the  rights  of  the  general  meeting, 
>ut  those  rights  have  been  overridden.  I  say  that  this  general 
aeeting  should  have  had  the  power  of  moving  amendments 
-not  small  ones  like  those  which  have  been  pointed  out,  but 
uany  others  that  might  have  been  raised  ;  at  least  it  might 
lave  given  those  who  are  strongly  in  favour  of  this  report  a 
nore  pleasant  way  of  accepting  the  proposition  than 
hrowing  them  at  us  in  a  way  which  is  repulsive.  I 
lo  feel  that  those  who  have  any  doubts  about  the  way 
a  which  it  has  been  brought  up  will  vote  in  favour  of  it 
tecause  I  was  very  much  surprised  that  even  a  member  of 
he  Council  such  as  Dr.  Ward  Cousins  should  speak  against 
t.  I  was  very  surprised  to  see  the  way  which  the  wind  blew 
o-day.  We  have  had  llie  two  extremes,  but  I  think  you,  as 
ensible  men,  will  adopt  this,  and  even  do  evil  that  good  may 
ome.  I  think  the  method  has  been  very  bad,  but  it  remains 
.  fact,  as  I  have  said  ;  and  I  am  strongly  in  favour  of  sup¬ 
porting  the  whole  thing  as  it  stands.  (Loud  cries  of  “  Vote, 

I  -ote.”) 

j  The  Chairman  :  Gentlemen,  I  think  after  all  this  discus- 
ion  both  sides  must  have  pretty  well  said  their  say,  and  I 
hink,  considering  that  the  numbers  here  are  not  very  large,  we 
hall  very  speedily  be  able  to  come  to  a  decision  by  a  show  of 
lands.  I  think  I  may  therefore  ask  those  who  are  in  favour 

(if  the  resolution  to  hold  up  their  right  hand. 

84  voted  in  favour  of  the  resolution,  and  27  against. 

The  Chairman  :  The  resolution  is  carried. 

•Some  general  discussion  then  took  place  as  to  whether  the 
'  esolution  had  been  carried. 

The  Chairman  :  There  seems  to  be  some  little  difficulty, 
iud  it  is  absolutely  impossible  for  us  to  be  certain.  The 
lumbers  are  very  close,  and  there  must  be  a  poll.  1  have  a 
equisition  in  my  hand  for  a  poll.  Being  in  the  chair  I  have 
lie  power  of  saying  there  shall  be  a  poll,  and  I  decide  that 
here  shall  be  one.  The  poll  will  be  held  in  the  room  up¬ 
stairs. 

The  members  then  proceeded  to  a  room  upstairs,  where  the 
loll  was  taken.  Upon  their  return, 


The  Chairman  :  There  was  a  little  doubt  as  to  whether  we 
have  to  take  into  consideration  the  number  in  the  room  or 
only  the  number  voting  ;  there  is  no  doubt  that  we  must  con¬ 
sider  only  the  number  voting.  80  all  doubt  is  now  dispelled. 
The  poll  has  been  taken,  and  the  numbers  are  96  for  and 
28  against,  which  practically  means  that  there  is  a  majority 
of  3  to  1.  The  resolution  is  carried. 


ARTICLES  OF  ASSOCIATION  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

I.  Interpretation. 

In  these  presents,  unless  there  be  something  in  the  subject 
or  context  inconsistent  therewith,  the  words  and  expressions 
following  shall  have  the  meanings  hereinafter  assigned  to 
them,  respectively 

“The  Association”  means  the  above-named  Associa¬ 
tion. 

“  The  Regulations  ”  means  the  regulations  contained  in 
these  Articles  of  Association,  with  such,  if  any, 
modifications  as  may  from  time  to  time  be  made 
therein. 

“The  By-laws”  means  the  By-laws  set  forth  in  the 
Schedule  hereto  or  other  the  By-laws  for  the  time 
being  of  the  Company  in  force. 

“The  Council”  means  the  Council  hereinafter  men¬ 
tioned. 

“The  Journal”  means  the  journal  to  be  published  as 
hereinafter  provided. 

“Division”  and  “Branch”  mean  respectively  a 
division  and  branch  constituted  as  hereinafter  pro¬ 
vided. 

“Existing”  means  existing  at  the  time  when  these 
regulations  come  into  operation. 

Words  importing  singular  number  include  the  plural  and 

vice  versa. 

Words  importing  the  masculine  gender  include  the 
feminine  gender. 

II.  Membership. 

The  existing  Members  of  the  Association  are  those  whose 
names  are  entered  in  the  Register  of  Members  of  the  Associa¬ 
tion  as  Members  at  the  time  when  these  Regulations  come 
into  operation,  and  subsequent  Members  shall  be  those 
persons  who,  being  eligible,  shall,  after  the  date  when  these 
Regulations  come  into  operation,  be  duly  elected  in  such 
manner  and  upon  such  conditions  as  may  be  prescribed  from 
time  to  time  by  the  By-laws. 

III.  Eligibility. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts,  and  any  Medical  Practitioner  resid¬ 
ing  within  the  area  of  any  Branch  of  the  Association  situate 
in  any  part  of  the  British  Empire  other  than  the  United 
Kingdom,  who  is  so  registered  or  possesses  such  medical 
qualifications  as  shall,  subject  to  the  Regulations,  be 
prescribed  by  the  Rules  of  the  said  Branch,  shall  be  eligible 
as  a  Member  of  the  Association.  The  mode  and  conditions  of 
election  to  Membership  shall  from  time  to  time  be  determined 
by  or  in  accordance  with  the  By-laws. 

Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 

IV.  Recognized  Local  Bodies,  Divisions,  and  Branches. 

For  the  better  attainment  of  the  objects  of  the  Association 
the  Members  thereof  shall  be  formed  into  separate  Local 
Bodies  styled  Divisions  and  Branches. 

A  Division  shall  comprise  such  body  of  Members  as  the 
Association  shall  in  the  manner  prescribed  by  its  By-laws 
recognize  and  declare  to  be  a  Division,  and  a  Branch 
shall  be  such  Division,  or  such  group  of  Divisions, 
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as  the  Association  shall  in  like  manner  recognize  and 
declare  to  be  a  Branch.  Each  Division  shall  have  a  local 
area  to  be  fixed  from  time  to  time  by  or  in  accordance  with 
the  provisions  contained  in  the  By-laws.  Every  Member 
whose  registered  address  in  the  books  of  the  Association  is 
for  the  time  being  situated  within  the  area  of  any  Division 
shall,  ipso  facto,  be  an  Ordinary  Member  of  that  Division  and 
of  no  other,  and  every  Ordinary  Member  of  a  Division  shall, 
ipso  facto,  be  an  Ordinary  Member  of  the  Branch  which  com¬ 
prises  that  Division  and  of  no  other. 

Every  Division  shall  appoint  from  time  to  time  and  shall  at 
all  times  have  a  Division  Secretary,  and  every  Branch  shall 
from  time  to  time  appoint  and  at  all  times  have  a  Branch 
Secretary,  and  each  Division  and  Branch  shall  give  to  the 
General  Secretary  notice  of  every  such  appointment  and  of 
the  Appointee’s  address.  Every  such  Secretary  must  be  a 
Member  of  the  Division  or  Branch  appointing  him. 

V.  Constitution  and  Government  of  Divisions  and 

Branches. 

Subject  to  the  Regulations  for  the  time  being,  Divisions  and 
Branches  shall  be  so  constituted,  managed,  and  governed, 
and  shall  have  such  powers,  rights,  and  privileges,  and  shall 
be  under  such  obligations,  as  shall  be  prescribed  by  or  in 
accordance  with  the  By-laws.  And  the  By-laws  may  provide 
for  contributions,  grants,  and  subscriptions  out  of  the  general 
funds  of  the  Association  to  Branches,  and  may  impose  on  the 
Members  of  any  Division  or  Branch  such  obligations  towards 
the  Association  and  the  Division  and  Branch  respectively  as 
may  seem  expedient,  and  may  empower  any  Division  or  Branch 
to  make  any  Rules  in  relation  to  the  affairs  thereof,  and  to 
vary  and  repeal  any  such  Rules. 

VI.  Extraordinary  Members. 

Subject  to  the  By-laws  any  Division  or  Branch  may  elect 
Extraordinary  Members,  whether  as  Associate  or  Compli¬ 
mentary  Members.  An  Extraordinary  Member  shall  not 
take  part  in  any  vote  of  the  Division  or  Branch,  but  otherwise 
shall  enjoy  such  privileges,  and  be  subject  to  such  obliga¬ 
tions,  as  may  respectively  be  conferred  and  imposed  upon  him 
by  or  in  accordance  with  the  By-laws. 

VII.  Subscription. 

As  from  the  1st  January,  1903,  and  except  as  hereinafter 
mentioned,  every  Member  shall  pay  to  the  Association  an 
Annual  Subscription  of  twenty-five  shillings,  or  of  such 
greater  amount,  not  exceeding  thirty  shillings,  as  the  Council 
may  from  time  to  time  in  accordance  with  the  By-laws  deter¬ 
mine,  and  the  said  subscription  shall  be  considered  due  in 
advance  on  the  1st  January  in  each  year.  In  the  case  of  a 
Member  admitted  after  the  1st  July  in  any  year  the  sub¬ 
scription  for  that  year  shall  be  one-half  the  current  annual 
subscription,  and  shall  be  due  in  advance  on  the  day  of  elec¬ 
tion.  The  subscription  shall  be  paid  by  each  Member  to  such 
officer  of  the  Association,  or  of  any  recognized  Local  Body 
thereof,  as  may  be  appointed  by  the  By-laws  of  the  Associa¬ 
tion  for  the  time  being  to  receive  the  same.  Each  year’s  sub¬ 
scription  shall  entitle  the  Member  to  all  privileges  of  Mem¬ 
bership  of  the  Association,  including  that  of  receiving  the 
Journal  for  the  current  year,  and  to  the  ordinary  privileges, 
as  defined  by  the  Regulations  for  the  time  being,  of 
Membership  of  that  Division  and  of  that  Branch  of  which  he 
is  an  Ordinary  Member. 

VIII.  Arrears  of  Subscription. 

Any  Member  whose  subscription  shall  not  have  been  paid 
on  or  before  the  31st  December  of  the  current  year  shall, 
without  prejudice  to  his  liability  to  the  Association,  be  sus¬ 
pended  from  all  privileges  of  Membership,  and  at  the  end  of 
the  succeeding  year,  if  the  arrears  be  still  unpaid,  he  shall, 
ipso  facto ,  cease  to  be  a  Member.  No  Member  shall  (except 
in  case  of  his  death  or  expulsion,  or  of  his  ceasing  to  be  a 
Member  under  the  previous  provisions  of  this  Article)  cease 
to  be  a  Member  without  having  given  previous  notice,  in 
writing,  of  his  intention  in  that  behalf  on  or  before  the 
1st  December  in  the  current  year  to  the  Secretary  of  the 
Association  and  having  paid  all  arrears  of  subscription  (if  any) 
due  from  him. 


IX.  Re-election  of  Former  Members. 

No  person  who  shall  have  been  a  Member  of  the  Associa¬ 
tion  and  ceased  to  be  such  shall  be  eligible  for  re-election 
until  he  shall  have  paid  all  arrears  of  subscription  (if  any) 
due  from  him  to  the  Association  at  the  date  when  his  former 
Membership  ceased,  and  no  person  whose  former  Member¬ 
ship  shall  have  been  forfeited  under  the  provisions  of 
Articles  XLII,  XLIII,  and  XLIV,  or  any  of  them  shall  be 
eligible  for  re-election  by  any  Branch  Council  without  the 
sanction  previously  obtained  of  the  Council  of  the  Asso¬ 
ciation. 

X.  Honorary  Members. 

Eminent  Members  of  the  Medical  Profession  wherever 
residing,  persons  distinguished  in  the  Sanitary  or  Allied 
Sciences,  and  persons  who  may  have  rendered  distinguished 
service  to  the  Association  or  who  in  the  opinion  of  the  Council 
will  confer  honour  on  or  advance  the  interests  of  the  Associar 
tion,  may  be  elected  Plonorary  Members  by  the  Association 
in  General  Meeting  on  the  recommendation  of  the  Council. 
Honorary  Members  shall  have  none  of  the  liabilities  of 
Members  as  regards  subscriptions,  and  shall  not  be  entitled 
to  any  vote,  but  shall  have  the  privilege  of  attending  the 
Annual  General  Meeting  and  such  other  privileges  as  may 
be  conferred  upon  them.  Every  Honorary  Member  shall 
cease  to  be  such  Member  upon  a  resolution  of  the  Council  to 
that  effect  passed  by  a  two-thirds  majority  of  those  present 
and  confirmed  by  a  General  Meeting. 

XI.  Publications. 

A  Journal,  under  the  title  of  the  British  Medical  Journal, 
shall  be  published  weekly  in  London  by  the  Association,  and 
shall  be  conducted  by  a  paid  Editor,  who  shall  be  responsible 
for  all  that  appears  therein,  except  such  matters  as  are  in¬ 
serted  in  accordance  with  the  Regulations  and  By-laws  of  the 
Association  or  by  direction  of  the  Council.  The  Editor  shall 
be  subject  to  the  control  of  the  Council. 

XII.  Annual  General  Meeting. 

A  General  Meeting  shall  be  held  once  in  the  year  1903  and 
in  each  subsequent  year  at  such  time  as  shall  be  fixed  by  the 
Council,  and  at  such  place  as  may  be  prescribed  by  the 
Association  in  General  Meeting,  and,  if  no  time  is  so  fixed,  a 
General  Meeting  shall  be  held  on  the  20th  October,  or, 
if  that  day  be  on  a  Sunday,  on  the  21st,  and  shall,  if  no 
place  is  so  prescribed,  be  held  at  the  registered  offices  of 
the  Association,  or  at  such  other  place  as  the  Council  may 
prescribe. 

XIII.  Meetings,  Ordinary  and  Extraordinary. 

All  General  Meetings  other  than  the  Annual  General  Meet¬ 
ing  shall  be  called  Extraordinary  General  Meetings. 

XIV.  Extraordinary  General  Meeting. 

The  Council  may,  whenever  it  thinks  fit,  and  it  shall,  upon 
a  requisition  made  in  writing  as  hereinafter  provided  by  any 
100  or  more  Members,  convene  an  Extraordinary  General 
Meeting  for  the  purpose  of  transacting  any  such  business  as 
by  Statute,  or  by  the  Regulations  of  the  Association,  is  ap¬ 
pointed  to  be  transacted  by  a  General  Meeting. 

XV.  Requisition  for  Extraordinary  General  Meeting. 

Any  requisition  made  by  Members  shall  express  the  object 
of  the  Meeting  proposed  to  be  called,  such  object  being  to 
transact  some  business  which  by  Statute  or  by  the  Regulations 
of  the  Association  is  required  to  be  transacted  by  a  General 
Meeting,  and  the  said  requisition  shall  be  left  at  the  registered 
offices  of  the  Association. 

XVI.  Convening  Extraordinary  General  Meeting  upon 

Requisition. 

Upon  the  receipt  of  such  a  requisition  the  Council  shall 
forthwith  proceed  to  convene  a  General  Meeting,  and  if  it  do 
not  do  so  within  twenty-one  days  from  the  leaving  of  the 
requisition,  any  100  Members  may  themselves  convene  a 
Meeting  for  the  object  specified  in  the  requisition. 

XVII.  Notice  of  Meetings. 

Seven  days’  notice  at  the  least  of  the  holding  of  a  General 
Meeting,  specifying  the  place,  the  day,  and  the  hour  ©f  meet- 
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ng,  and  in  the  case  of  special  business,  the  nature  of  such 
msiness,  shall  be  given  to  the  Members  in  the  manner  pre- 
cribed  by  the  regulations  of  the  Association,  but  the  non- 
eceipt  of  such  notice  by  or  accidental  omission  to  give  such 
lotice  to  any  Member  shall  not  invalidate  the  proceedings  at 
.ny  General  Meeting.  Where  it  is  proposed  to  pass  a  Special 
iesolution,  the  two  requisite  Meetings  may  be  convened  by 
>ne  and  the  same  notice,  and  it  shall  be  no  objection  to  such 
lotice  that  it  only  convenes  the  Second  Meeting,  contingently 
n  the  Resolution  being  passed  by  the  requisite  majority  at 
he  First  Meeting,  or  that  it  does  not  specify  the  day  for  the 
lecond  Meeting  otherwise  than  by  stating  that  the  same  will 
>e  held  at  an  interval  of  14  clear  days  from  the  day  on  which 
he  First  Meeting  is  concluded. 

III.  Business  of  Annual  General  Meeting. 

(a.)  Internal  A  fairs. 

The  business  of  an  Annual  General  Meeting  shall  be  to  do 
11  or  any  of  the  things  following : 

(a.)  Transact  such  business  relating  to  the  internal  affairs 
f  the  Association  as  by  Statute,  or  by  the  Regulations  of  the 
issociation  for  the  time  being  shall  be  appointed  to  be  so 
ransacted,  which  shall  include  electing  Officers,  viz.  : — 
’resident,  Vice-Presidents,  and  Treasurer,  electing  Honorary 
Iembers  when  recommended  by  the  Council,  appointing  a 
lace  at  which  the  next  Aqnual  General  Meeting  shall  be 
eld,  considering  the  Annual  Financial  Statement  and 
ialanee  Sheet  presented  by  the  Council,  appointing  an 
oiditor  and  fixing  his  remuneration  as  required  by  Statute. 

(b.)  Scientific  Proceedings. 

(b.)  Receive  such  addresses,  and  such  other  communica- 
ions,  and  discuss  such  matters  pertaining  to  the  Medical  and 
illied  Sciences  as  the  Council  shall  have  arranged  to  be 
eceived  or  discussed  by  the  Members  assembled  in  General 
leeting  or  in  such  Sectional  Meetings  as  the  Council  may 
hink  proper  to  arrange. 

XIX.  Procedure — Annual  General  Meetings. 

The  Council  shall  arrange  the  order  of  business  of  an 
mnual  General  Meeting,  and  shall  fix  the  times  at  which 
latters  described  under  the  heads  (a)  and  (b)  of  the  last  pre- 
eding  Article  shall  respectively  be  considered.  At  the  ex- 
iration  of  the  time  appropriated  for  the  transaction  of  any 
articular  business,  any  portion  of  such  business  remaining 
)r  consideration  shall  be  adjourned  by  the  Chairman  without 
iscussion  to  such  time  as  may  have  been  appointed  by  the 
leeting  for  the  resumed  consideration  of  business  of  that 
escription.  This  regulation  shall  not  be  understood  to  apply 
)  Sectional  Meetings. 

The  Council  shall  appoint  for  the  Annual  General  Meeting 
ae  Presidents  and  other  Officers  of  Sections,  and  shall  select 
ae  Readers  of  Addresses. 

I 

f  XX.  Chairman. 

I  The  President  of  the  Association,  if  present,  shall  preside 
3  Chairman  at  the  opening  of  every  Annual  General  Meeting, 
uring  the  election  of  Officers  and  Honorary  Members,  and 
uring  the  reading  of  addresses.  In  the  absence  of  the 
resident,  the  Chairman  of  Council  shall  preside,  and  in  his 
bsence,  a  Chairman  shall  be  appointed  by  the  Meeting.  At 
nnual  General  Meetings,  during  the  consideration  of  busi- 
ess  other  than  that  hereinbefore  described,  and  at  Extra- 
!  fdinary  General  Meetings  the  Chairman  of  Council  shall 
reside,  and  in  his  absence  a  Chairman  shall  be  appointed  by 
le  Meeting. 

XXI.  Special  Business  of  General  Meetings. 

Special  business  includes  all  business  discussed  or  trans¬ 
ited  .at  Extraordinary  Meetings,  and  also  all  business  dis¬ 
missed  or  transacted  at  Annual  General  Meetings,  except  the 
fdinary  business  referred  to  in  Article  XVIII.  No  business 
aal'l  be  discussed  or  transacted  in  any  General  Meeting  as 
pecial  business,  except  such  business  as  by  Statute  must  be 
ealt  with  by  Special  Resolution,  as  defined  in  the  Companies 

Ect,  1862,  and  such  business  as  the  Regulations  or  By-laws  of 
ie  Association  may  at  any  time  expressly  require  to  be  dealt 
ith  in  General  Meetings. 


XXII.  Referendum  on  Resolution  of  General 
Meeting. 

0)  Within  seven  days  after  each  General  Meeting  of  the 
Association  the  Council  shall  hold  a  Meeting  to  consider  the 
resolutions  passed  at  such  General  Meeting,  except  those  re¬ 
ferred  to  in  paragraph  (6)  of  this  Article,  and  until  such  Meet¬ 
ing  of  the  Council  is  held  the  operation  of  the  resolutions, 
except  as  aforesaid,  passed  at  such  General  Meeting  shall  be 
suspended.  The  said  Meeting  of  the  Council  maybe  convened 
by  a  Notice  served  before  or  after  such  General  Meeting  or 
during  the  progress  thereof. 

(2)  As  regards  each  resolution  to  be  considered  at  such 
meeting  of  the  Council,  it  shall  rest  with  the  Council  at  such 
Meeting  to  approve  of  such  resolution,  or,  on  the  ground  that 
it  does  not  properly  represent  the  wishes  of  the  Association, 
to  determine  on  a  Referendum. 

(3)  If.  at  such  meeting  the  Council  approves  of  any  such 
resolution  as  aforesaid,  or  does  not  determine  on  a  Refer¬ 
endum,  the  resolution  shall  at  once  come  into  operation ;  and 
if  such  meeting  is  not  held,  the  resolutions  shall  come  into 
operation  at  the  expiration  of  the  seven  days  aforesaid. 

(4)  If  at  such  meeting  the  Council  determines  on  a  Refer¬ 
endum,  then  the  Council  shall,  within  four  months  after  such 
determination,  refer  the  resolution,  accompanied  by  such 
observations  as  the  Council  may  think  desirable,  to  the  con¬ 
sideration  of  Special  Meetings  of  all  the  Divisions  convened 
at  the  instance  of  the  Council. 

(5)  Where  any  resolution  is  thus  referred,  it  shall  not 
be  valid  and  binding  as  a  decision  of  the  Association  unless 
and  until  it  is  approved  by  a  majority  of  the  aggregate  votes 
given  thereon  throughout  the  Association  in  the  said  Special 
Meetings  of  the  Divisions,  and  the  Divisions  shall  respectively 
be  bound  to  hold  Meetings  accordingly,  and  to  certify 
to  the  Council  the  result  of  the  voting  thereat  upon  the 
resolution. 

(6)  The  foregoing  provisions  as  to  a  Referendum  shall  not 
apply  to  a  resolution  capable  of  being  confirmed  as  a  special 
resolution,  or  to  a  resolution  confirming  as  a  Special  Resolu¬ 
tion  a  resolution  previously  passed,  or  to  an  extraordinary 
resolution,  or  to  any  resolution  relating  solely  to  the  proce¬ 
dure  of  the  meeting. 

XXIII.  Quorum. 

Except  as  hereinafter  provided  in  this  Article  no  business 
shall  be  transacted  in  any  General  Meeting  unless  there  be 
present  the  number  of  Members  required  by  the  By-laws  to 
form  a  quorum,  which  number  shall  be  not  less  than  one 
hundred,  and  unless  and  until  otherwise  determined  the 
quorum  shall  be  100  Members.  If  within  one  hour  from  the 
time  appointed  for  the  meeting  a  quorum  of  Members  be  not 
present,  the  meeting,  if  convened  upon  the  requisition  of 
Members  shall  be  dissolved.  In  any  other  case  it  shall  stand 
adjourned  to  the  same  day  in  the  following  week  at  the  same 
time  and  place,  and  if  at  such  adjourned  meeting  a  quorum 
be  not  present  those  present  shall  be  deemed  to  be  a  quorum. 

XXIV.  Adjournment  of  Meetings. 

The  Chairman  of  any  General  Meeting  may,  with  the  con¬ 
sent  of  the  Meeting,  adjourn  any  business  from  time  to 
time  and  from  place  to  place ;  but  no  business  shall  be 
transacted  at  any  adjourned  Meeting  other  than  the  business 
left  unfinished  at  the  Meeting  from  which  the  adjournment 
took  place. 

XXV.  Voting  at  General  Meetings. 

At  a  General  Meeting,  unless  a  poll  is  demanded  in  writing 
by  at  least  five  Members,  a  declaration  by  the  Chairman  that 
a  Resolution  has  been  carried,  or  carried  by  a  particular 
majority,  or  lost  or  not  carried  by  a  particular  majority,  and 
an  entry  to  that  effect  in  the  book  of  proceedings  of  the  Asso¬ 
ciation  shall  be  sufficient  evidence  of  the  fact  without  proof 
of  the  number  or  proportion  of  the  votes  recorded  in  favonr 
of  or  against  any  such  Resolution.  If  a  poll  be  demanded  by 
five  Members  or  more,  the  same  shall  be  taken  in  such  manner 
and  either  at  once  or  after  an  interval  or  adjournment,  as  the 
Chairman  directs,  and  the  result  of  such  poll  shall  be  deemed 
to  be  the  Resolution  of  the  Association  in  General  Meeting. 
On  a  show  of  hands  every  Member  present  in  person  shall 
have  one  vote,  and  upon  a  poll  every  Member  present  in 
person  shall  have  one  vote.  Votes  must  be  given  personally. 


1646 


The  British  “I 

Medical  Joubnal  I 


ARTICLES  GF  THE  ASSOCIATION. 


[June  28,  1902. 


In  case  of  an  equality  of  votes  at  any  General  Meeting,  the 
Chairman  shall  have  a  second  or  casting  vote. 

XXVI.  Representative  Meetings. 

Every  Division  shall  be  entitled  at  least  once  in  each  year 
to  elect  a  Representative,  or  if  the  Regulations  and  By-laws  of 
the  Association  so  provide,  to  combine  with  another  Division, 
or  with  other  Divisions,  in  electing  a  Representative.  The 
Representatives  so  elected  together  with  the  Members  of  the 
Council  shall  be  entitled  to  take  part  in  all  Representative 
Meetings.  No  Member  of  the  Association  who  is  not  a  Repre¬ 
sentative  of  a  Division  or  group  of  Divisions  or  a  Member 
of  the  Council  shall  be  entitled  to  take  part  in  any  Repre¬ 
sentative  Meeting.  The  first  Representative  Meeting  shall  be 
held  in  the  year  1903. 

XXVII.  Election  of  Representatives. 
Representatives  of  Divisions  shall  be  elected  by  Constitu¬ 
encies  formed  as  follows,  each  such  Constituency  being 
entitled  to  elect  one  Representatives : — Any  Division  having 
not  less  than  50  Members  may  form  one  Constituency,  and 
every  Division  having  less  than  50  Members  shall  be  grouped 
by  the  Council  with  another  Division  or  with  other  Divisions 
to  form  a  Constituency  having  not  less  than  50  Members.  In 
no  case  shall  the  total  number  of  Constituencies  formed 
throughout  the  Association  exceeds  300,  and  the  final 
delimitation  of  such  Constituencies  shall  rest  with 
the  Council.  In  the  case  of  a  Constituency  formed 
within  the  United  Kingdom,  the  Representative  shall  be 
elected  by  a  General  Meeting  of  Members  of  the  Con¬ 
stituency  held  not  more  than  3  months  nor  less  than  3  weeks 
before  the  Annual  Representative  Meeting,  and  in  the  case  of 
a  Constituency  not  formed  within  the  United  Kingdom,  the 
Representative  shall  be  elected  either  in  manner  aforesaid  or 
by  voting  papers  sent  to  each  Member  of  the  Constituency  as 
the  said  Constituency  may  decide.  Such  Meeting  shall  be 
convened,  or  such  voting  papers  dispatched  by  the  Secretary 
of  the  Constituency,  who,  in  the  case  of  a  Constituency  com¬ 
posed  of  more  than  one  Division,  shall  be  chosen  by  the 
Secretaries  of  those  Divisions,  and  if  they  cannot  agree  by  the 
Council.  The  Secretary  of  each  Constituency  shall  inform, 
not  less  than  14  days  before  the  Representative  Meeting,  the 
General  Secretary  of  the  name  and  address  of  the  Represen¬ 
tative  elected  by  such  Constituency,  and  the  General 
Secretary  shall  issue  to  such  Representative  a  ticket  of  admis¬ 
sion  to  the  Meeting. 

XXVIII.  Annual  Representative  Meeting. 

A  Representative  Meeting  styled  the  Annual  Representative 
Meeting,  shall  be  convened  in  the  year  1903,  and  in  each 
subsequent  year,  by  the  Council  at  the  same  place,  and  to 
commence  on  the  same  day,  but  at  a  later  hour  than  the 
Annual  General  Meeting,  or  to  commence  on  the  day  following 
the  day  of  commencement  of  the  Annual  General  Meeting. 
The  Annual  Representative  Meeting  may  adjourn  from  day  to 
day  until  the  completion  of  its  business,  or  until  the  expira¬ 
tion  of  four  days  from  the  first  day  of  its  Meeting,  whichever 
shall  first  occur,  and  shall  then  be  dissolved  ipso  facto. 

XXIX.  Special  Representative  Meetings. 
Representative  Meetings  other  than  the  Annual  Representa¬ 
tive  Meeting  shall  be  styled  Special  Representative  Meetings, 
and  may  be  convened  at  any  time  after  the  1st  January,  1903, 
by  the  Council,  of  its  own  motion  or  on  requisition  of  not  less 
than  three  Constituencies,  shall  be  so  convened  for  the  pur¬ 
pose  of  transacting  any  business  which,  by  the  Regulations, 
may  be  transacted  thereby. 

At  least  fourteen  days’  notice  of  such  Meeting  shall  be  given 
n  the  Journal. 

A  Special  Representative  Meeting  may  be  adjourned,  but  so 
hat  such  Meeting  shall  not  be  continued  by  adjournment  for 
more  than  two  days. 

XXX,  Provision  of  Substitutes  for  Representatives. 
In  the  event  of  a  Representative  of  any  Constituency  being 
nable  or  unwilling  to  attend  a  Representative  Meeting,  the 
d  Constituency  shall  have  power  to  select  a  Representative 
o  act  at  the  said  Meeting  in  his  stead. 


XXXI.  Business  of  Annual  Representative  Meeting. 
The  business  of  the  Annual  Representative  Meeting  shall 
be  to  elect  a  Representative  of  a  Division  as  the  Chairman  of 
Representative  Meetings  for  the  year  ;  to  elect  such  other 
Officers  and  such  Members  of  Committees  as  by  the  Regula¬ 
tion  or  By-laws  for  the  time  being  may  be  appointed  to  be  so 
elected  ;  to  consider  Reports  of  the  Council,  Reports  of  Com¬ 
mittees  instructed  to  report  to  such  Meeting,  and  motions 
relating  to  the  adoption  of  such  Reports  in  whole  or  in  part ; 
to  make  new  By-laws  and  alter  and  repeal  existing  By-laws, 
subject  to  the  Regulations  for  the  time  being;  and  to  consider 
any  resolution  relating  to  the  honour  and  interests  of  the 
Medical  Profession  or  of  the  Association  which  shall  have  been 
adopted  by  any  Division  or  Branch  and  submitted  through  the 
Journal  for  the  consideration  of  all  the  Divisions  not  less  than 
three  months  previously. 

XXXII.  Business  of  Special  Representative  Meetings. 
The  business  of  a  Special  Representative  Meeting  shall 
be  to  make  any  new  By-law  or  alter  or  repeal  any 
existing  By-law  subject  to  the  Regulations  for  the 
time  being,  and  to  deal  with  any  other  matter  of  special 
urgency  which  may  be  brought  by  not  less  than  three  Consti¬ 
tuencies  before  such  Meeting,  or  which  shall  have  been  sub¬ 
mitted  by  the  Council  to  the  Divisions  for  the  purpose  of 
decision  by  the  said  Meeting.  No  business  shall  be  dealt 
with  by  a  Special  Representative  Meeting  other  than  that  for 
which  it  is  specifically  convened. 

XXXIII.  Chairman  of  Representative  Meetings. 

The  Chairman  of  Representative  Meetings,  when  present, 
shall  preside  over  each  Representative  Meeting  convened 
during  his  term  of  Office.  In  his  absence  the  Meeting  shall 
appoint  a  Chairman. 

XXXIV.  By-laws  Relating  to  Representative  Meetings. 

Subject  to  the  Regulations  of  the  Association  for  the  time 
being,  the  provisions  as  to  the  mode  of  election  of  Representa¬ 
tives,  as  to  the  convening  and  time  and  place  of  Representative 
Meetings,  and  as  to  the  procedure  and  mode  of  voting  in  such 
Meetings,  shall  be  as  prescribed  by  the  By-laws. 

XXXV.  Powers  of  Representative  Meetings  and 
Referendum. 

A  Resolution  of  any  Representative  Meeting  (not  being  a 
Resolution  inconsistent  with  any  provisions  of  the  Companies 
Acts  or  of  the  Memorandum  or  Articles  of  Association)  which 
affects  the  funds  of  the  Association,  or  relates  to  the  By-laws 
or  to  the  policy  of  the  Association  in  matters  affecting  the 
honour  or  interests  of  the  Medical  Profession,  and  is  carried 
by  a  majority  of  two-thirds  of  the  votes  given  thereon,  01 
which  relates  to  any  other  business  prescribed  by  the  Regula 
tions  or  By-laws  to  be  dealt  with  by  such  meeting,  and  is  car 
ried  by  a  simple  majority,  shall  be  deemed  to  be  a  decision  oi 
the  Association,  and  to  have  the  same  force  and  validity  as  a 
Resolution  (other  than  a  Special  Resolution  as  defined  by  tin 
Companies  Act,  1862)  of  the  Association  in  General  Meeting. 

Nevertheless  the  provisions  of  Article  XXII  hereof  shall 
mutatis  mutandis  apply  to  a  resolution  passed  at  a  representa¬ 
tive  meeting. 

XXXVI.  Officers. 

There  shall  be  the  following  Officers  of  the  Association 
namely,  a  President,  a  President-elect,  a  Past-President 
Vice-Presidents,  a  Chairman  of  Representative  Meetings,  t 
Chairman  of  Council,  a  Treasurer,  an  Editor  of  the  Journal 
and  a  General  Secretary.  The  Officers  aforesaid  for  the  time 
being  other  than  the  Chairman  of  Council,  the  Editor  of  tin 
Journal,  and  the  General  Secretary,  shall  hold  office  for  sue! 
period  and  shall  have  and  enjoy  such  duties,  powers,  anc 
privileges  as  shall  be  determined  from  time  to  time  by  thf 
Association  in  its  By-laws. 

XXXVII.  Officers  ( continued ). 

The  Chairman  of  Council  shall  be  elected  by  the  Counci 
from  its  own  number,  and  shall  hold  office  for  such  perioc 
and  discharge  such  duties  as  shall  be  determined  by  the 
Council.  The  Editor  of  the  Journal  and  the  General  Seere 
tary  shall  respectively  be  elected  by  the  Council  and  shall  hole 
office  for  such  period  and  have  and  enjoy  such  duties,  powers 
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,nd  privileges  (save  in  so  far  as  the  said  duties,  powers,  and 
trivileges  are  defined  by  these  Articles)  and  shall  receive 
uch  emoluments  as  shall  be  determined  from  time  to  time 
y  the  Council. 

!  XXXVIII.  Composition  of  Council. 

The^Council  shall  consist  of  the  President  of  the  Associa- 
ion,  the  President-elect,  the  Past-President,  Chairman  of 
Representative  Meetings  (if  any),  and  Treasurer,  ex  officio, 
md  of  [such  other  Members  appointed  in  such  manner  and 
lolding  office  for  such  periods  as  the  Association  by  the  By- 
aws  may  from  time  to  time  prescribe. 

'  XXXIX.  Powers  of  Council. 

It  shall  be  the  duty  of  the  Council  to  carry  into  execution 
esolutions  passed  by  a  General  Meeting  or  a  Representative 
Meeting,  subject  nevertheless  to  the  provisions  of  Articles 
vXII  and  XXXV,  and  generally  to  conduct  the  business  of 
lie  Association  in  accordance  with  the  Regulations  and  By- 
aws,  but  no  By-law  shall  invalidate  any  prior  act  of  the 
louncil  which  would  have  been  valid  had  such  By-law  not 
>een  made. 

XL.  Appointment  of  Deputies. 

In  the  event  of  the  incapacity,  resignation,  or  death  of  any 
ifficer  whose  election  is  required  to  be  made  by  the  Associa- 
,ion  in  its  Annual  General  or  Annual  Representative  Meeting, 
he  Council  may  appoint  any  Member  of  the  Association  to 
ill  such  vacancy  until  the  next  Annual  Meeting. 


XLI.  Committees. 

Committees  may  be  appointed  in  such  manner  and  having 
mch  powers  as  may  be  prescribed  by  the  By-laws,  or  as  the 
Council,  subject  to  the  provisions  of  the  By-laws,  may  think 
iroper.  The  President  of  the  Association  and  the  Chairman 
ff  Council  shall  be,  ex  officio ,  Members  of  all  Committees  of 


die  Association. 


XLII.  Forfeiture  of  Membership. 

Any  Member  of  the  Association  who  (a)  shall  have  been 
jonvicted  in  a  Court  of  Justice  of  any  felony  or  misdemeanour, 
ir  (ffi)  whose  name  shall  have  been  erased  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act,  1858,  or  (f)  who 
shall  have  forfeited  by  misconduct  the  Medical  Qualification 
oy  virtue  of  which  he  became  eligible  for  membership  in  pur¬ 
suance  of  the  provisions  of  Articles  II  and  III  shall,  ipso  facto , 
ease  to  be  a  Member  of  the  Association. 


XLIII.  Expulsion  by  the  Association. 

Any  Member  of  the  Association  whose  conduct  shall,  upon 
lue  inquiry,  be  deemed  to  be  detrimental  to  the  honour  and 
interests  of  the  Medical  Profession,  or  calculated  to  bring  the 
Profession  into  disrepute,  may  be  expelled  from  Membership 
by  such  body  or  bodies  appointed  for  the  purpose  and  in  such 
manner  as  may  be  prescribed  by  the  Regulations  of  the 
;  Association  for  the  time  being. 


XLIV.  Expulsion  of  Members. 

( a )  By  the  Council  of  the  Association. 

The  Council  shall  have  power  on  the  representation  of  any 
Branch  and  after  due  inquiry,  of  which  the  Member  involved 
shall  have  received  not  less  than  fourteen  days’  notice,  finally 
to  expel  from  Membership  of  the  Association  any  Member  of 
3uch  Branch  whose  conduct  shall  be  held  to  be  such  as 
renders  him  liable  to  expulsion  under  Article  XLIII. 

(A)  By  Branches  out  of  the  United  Kingdom. 

Each  Branch  out  of  the  United  Kingdom  having  a  Member¬ 
ship  of  not  less  than  30  shall  have  power,  on  the  representa¬ 
tion  of  any  two  Members  of  such  Branch  and  after  due 
inquiry,  at  a  Special  Meeting  convened  at  not  less  than  one 
month’s  notice  to  expel  from  Membership  of  the  Association 
any  Member  of  such  Branch  whose  conduct  shall  be  held 
to  be  such  as  renders  him  liable  to  expulsion  under 
Article  XLIII. 

(c.)  Majority  Necessary. 

A  majority  of  two-thirds  of  those  present  and  voting 
whether  in  the  Council  or  in  a  Branch  Meeting  shall  be 
required  for  the  purpose  of  exercising  the  powers  conferred  by 
|  the  last  two  preceding  Clauses. 
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(d)  Liability  after  Expulsion. 

When  a  Member  is  expelled  he  shall  ipso  facto  cease  to  be  a 
Member,  but  shall  be  liable  to  pay  to  the  Association  all  sums 
due  from  him  to  the  Association  or  any  Division  or  Branch 
thereof,  at  the  time  of  his  expulsion. 

(e)  Resignation  'when  Inquiry  Pending. 

No  Member  in  regard  to  whom  a  representation  as  aforesaid 
has  been  made,  or  whose  conduct  is  under  investigation,  or  is 
the  subject  of  inquiry  by  the  Council  or  by  a  Branch  shall  be 
capable  of  effectively  resigning  his  membership  of  the  Asso¬ 
ciation  until  the  decision  of  the  Council  or  Branch  be  made 
known. 

XLV.  Travelling  Expenses. 

The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives  of 
Divisions  attending  the  Annual  Representative  Meeting  shall 
be  defrayed  out  of  the  general  funds  of  the  Association. 
Attendance  of  Representatives  of  Divisions  for  this  purpose 
shall  be  construed  to  mean  attendance  at  each  daily  Session 
of  the  Annual  Representative  Meeting,  and  at  each  daily 
Session  of  the  Annual  General  Meeting,  when  business 
described  under  the  head  (a)  is  being  transacted,  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for  absence 
from  any  particular  Session  or  Sessions.  The  first-class 
travelling  expenses  within  the  United  Kingdom  of  all 
Members  attending  Meetings  of  Council  or  of  Committees 
shall  be  paid  by  the  Association.  The  Council  shall  deter¬ 
mine  what  shall  be  considered  an  attendance  for  the  purpose 
of  this  Clause. 

XL VI.  Notices. 

A  Notice  may  be  served  by  the  Association  upon  any  Mem¬ 
ber,  either  personally  or  by  sending  it  through  the  post,  in  a  pre¬ 
paid  letter  addressed  to  such  Member  at  his  registered  place 
of  abode,  or  by  publication  of  such  Notice  in  the  Journal,  and 
sending  a  copy  of  the  Journal  containing  such  Notice  to  such 
Member,  prepaid  and  addressed,  as  above  mentioned.  A 
notice  may  be  served  by  the  Association  on  any  Division  or 
Branch,  by  serving  the  same  as  aforesaid  on  the  Secretary  of 
such  Division  or  Branch,  and  if  there  be  none,  then  upon  any 
two  Members  of  such  Division  or  Branch.  Any  Notice,  if 
served  by  post,  shall  be  deemed  to  have  been  served  on  the 
day  following  that  on  which  the  letter,  or  a  copy  of  the 
Journal  containing  the  same,  is  posted,  and  in  proving  such 
service  it  shall  be  sufficient  to  prove  that  the  letter,  or  a  copy 
of  the  Journal  containing  the  Notice,  was  properly  addressed 
and  put  into  the  Post  Office. 

XL VII.  By-laws. 

Save  so  far  as  determined  by  Statute,  or  by  the  Regulations 
for  the  time  being  of  the  Association,  the  Constitution  and 
mode  of  government  of  the  Association  the  rights  and  obliga¬ 
tions  of  every  Member  and  separate  body  of  Members  thereof, 
the  duties,  powers,  and  privileges  of  all  Officers,  and  of  all 
Councils,  Committees,  and  governing  and  administrative 
bodies,  both  of  the  Association  and  of  every  Division  and  Branch, 
shall  be  such  as  may  from  time  to  time  be  prescribed  and 
determined  by  or  in  accordance  with  By-laws  from  time  to 
time  made  by  a  Representative  Meeting  and  new  By-laws 
may  be  made  and  By-laws  may  be  altered  or  repealed  at  any 
time  by  a  Representative  Meeting,  provided  that  every  such 
proposed  new  By-law  amendment  or  repeal  shall  have  been 
approved  and  brought  before  the  Meeting,  either  by  the 
Council  or  by  a  Division,  and  that  notice  thereof  shall  have 
been  given  through  the  Journal  not  less  than  three  months 
before  the  Annual  Representative  Meeting,  or  one  month 
before  a  Special  Representative  Meeting  as  the  case  may 
be.  The  first  By-laws  shall  be  in  the  terms  set  forth  in  the 
Schedule  hereto,  and  such  By-laws  shall  come  into  operation 
when  these  Regulations  come  into  operation,  and  shall  take 
effect  as  if  made  under  the  foregoing  provisions  of  this 
Article. 

XLVIII.  Binding  Force  of  By-Laws. 

The  By-laws  so  made  and  for  the  time  being  in  force  shall 
be  binding  on  the  Members  with  reference  to  whom  they  are 
made. 

XLIX.  Number  of  Members. 

The  number  of  Members  of  the  Association  is  unlimited. 
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THE  SCHEDULE  ABOVE  REFERRED  TO: 
BY-LAWS  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Election  of  Members. 

1.  Application. 

Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association, 
and  stating  his  agreement,  if  elected,  to  abide  by  the  Regula¬ 
tions  and  By-laws  of  the  Association,  and  the  Rules  of  such 
Division  and  Branch  to  which  he  may  at  any  time  belong, 
and  to  pay  his  subscription  for  the  current  year. 

2.  Election  by  a  Branch  Council. 

Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association  and  to 
every  Member  of  the  Branch  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may 
be  elected  a  Member  of  the  Association  by  the  Branch  Council 
at  any  meeting  thereof  held  not  less  than  one  month  after  the 
date  of  the  said  notice. 

3.  Election  by  the  Council  of  the  Association. 

Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  application  to  the 
General  Secretary  of  the  Association,  together  with  a  state¬ 
ment  signed  by  three  Members  of  the  Association  that  from 
personal  knowledge  they  consider  him  a  suitable  person  for 
election.  Notice  of  the  proposed  election  shall  be  sent  by  the 
General  Secretary  to  every  Member  of  the  Council,  and  the 
candidate,  if  not  disqualified  by  any  Regulation  of  the 
Association  may  be  elected  a  Member  of  the  Association 
ty  the  Council  at  any  meeting  thereof  held  not  less  than 
one  month  after  the  date  of  the  said  notice. 

Divisions  and  Branches. 

4.  Formation. 

It  shall  rest  with  the  Council  from  time  to  time  to  deter¬ 
mine,  recognize,  and  declare  by  resolution  published  in  the 
Journal  what  bodies  of  Members  shall  be  Divisions,  and  what 
Divisions  and  groups  of  Divisions  shall  be  Branches  of  the 
Association,  and  what  shall  be  the  local  area  of  each  division, 
and  accordingly  the  Council  shall  have  full  power  from  time 
to  time  to  amalgamate,  subdivide,  and  modify  Divisions  and 
Branches  and  the  local  areas  thereof.  Nevertheless,  not  less 
than  one  calendar  month’s  notice  in  all  cases  shall  be  given 
to  any  existing  Division  or  Branch  in  whose  boundaries  or 
area  any  change  is  proposed. 

5.  Determination  of  Boundaries. 

In  determining  the  boundaries  or  area  of  Divisions  and 
Branches,  the  Council  shall  have  regard  primarily  to  the  ex¬ 
pressed  wishes  of  the  existing  local  bodies  concerned,  and  to 
the  facilities  of  communication  in  each  district  by  railway 
and  otherwise,  and  the  opportunities  thus  afforded  to  Mem¬ 
bers  of  local  bodies  for  meeting  to  transact  the  business 
thereof;  and,  secondarily,  to  the  expediency  of  making  the 
boundaries  of  suchbodiescoincide  with  those  of  Parliamentary 
Contituencies,  Counties,  or  other  public  administrative  divi¬ 
sions  of  the  country. 


of  Members  to  be  elected  by  each  Division  shall  be  as  nearly 
as  possible  proportional  to  the  membership  of  such  Division. 
In  addition  to  the  Members  so  elected,  the  Branch  Council 
may  have  as  ex  officio  Members  thereof  such  Officers  of  the 
Branch  as  the  Branch  may  think  desirable. 

8.  Beports  by  Divisions  and  Branches. 

Every  Division  shall  furnish  annually  to  the  Branch  Council 
during  the  month  of  January,  and  every  Branch  shall  furnish 
to  the  Council  of  the  Association  not  later  than  the  15th  March,  j 
a  Report  of  its  proceedings  during  the  previous  year,  a  state-  1 
ment  of  its  numbers,  and  a  financial  statement  in  such  form 
as  the  Council  may  from  time  to  time  prescribe. 

9.  Extraordinary  Members — “  Associate ,”  “  Complimentary .” 

Extraordinary  Members  shall  be  either  Associate  or  Com¬ 
plimentary  Members.  Any  Division  or  Branch  may  elect 
any  Ordinary  Member  of  any  other  Division  or  Branch  as  an 
Associate  Member,  and  any  Division  or  Branch  not  in  the 
United  Kingdom  may  elect  as  a  Complimentary  Member 
any  qualified  Medical  Practitioner  resident  within  the  area 
thereof,  but  not  eligible  by  birth  or  qualification  for  Member¬ 
ship  of  the  Association.  Divisions  or  Branches  may  by  their 
local  Rules  confer  on  Extraordinary  Members  such  privileges 
other  than  that  of  voting,  and  impose  such  conditions  of 
election  as  they  may  think  desirable,  subject  to  the  sanction 
of  the  Council. 

10.  Autonomy. 

(a)  At  any  time  before  the  1st  January,  1903,  the 
Council  may,  in  relation  to  any  Division  or  Branch,  make 
such  Rules  as  the  Council  may  think  expedient,  and  may 
repeal  and  alter  same. 

(b)  At  any  time  after  the  1st  January,  1903  (subject  to  the 
Regulations  and  By  laws  of  the  Association),  each  Division 
and  each  Branch  shall  be  free  to  govern  itself  in  such  manner 
as  it  shall  think  fit,  and  for  that  purpose  to  make  from  time 
to  time  such  Rules  as  it  think  fit,  and  to  repeal  or  alter  the 
same  as  and  when  it  shall  consider  it  expedient. 

(c)  The  Rules  so  made  and  for  the  time  being  in  force  shall 
be  binding  on  the  Members  constituting  the  Division  or  ; 
Branch  in  reference  to  which  they  are  made. 

11.  Buies. 

The  Rules  made  by  Divisions  and  Branches  shall  be  sub¬ 
mitted  for  approval  to  the  Council,  and  shall  not  come  into 
operation  unless  and  until  they  are  approved  by  such 
Council. 

Subscription. 

12.  Amount. 

The  Council,  in  exercising  the  power  conferred  upon  it  by 
Article  VII,  shall  insert  a  notice  in  the  Journal  not  later 
than  the  first  Saturday  in  November  of  any  year  to  increase 
the  annual  subscription  to  such  amount,  not  exceeding  30s., 
as  it  may  think  necessary  or  desirable,  such  increase  of 
subscription  to  take  effect  on  the  first  day  of  January  follow¬ 
ing. 

13.  To  whom  paid. 

Subscriptions  shall  be  paid  by  all  Members  to  the  General 
Secretary  at  the  registered  office  of  the  Association,  or,  in  the 
case  of  Members  residing  out  of  the  United  Kingdom,  to 
such  persons  (if  any)  as  the  General  Secretary  may  authorize 
to  receive  subscriptions  on  his  behalf,  of  which  authorization 
notice  shall  be  given  to  all  Members  concerned. 


6.  Management  of  Divisions. 

Any  Executive  Committee  or  Council  appointed  to  manage 
the  affairs  of  any  Division  shall  include,  ex  officio ,  the  Member 
who  for  the  time  being  represents  the  Division  in  Representa¬ 
tive  Meetings  ;  and  the  Council  of  any  Division  which  is  not 
in  itself  a  Branch  shall  also  include,  as  ex  officio  Members 
thereof,  the  Members  of  the  Branch  Council  elected  by  such 
Division. 

7.  Management  of  Branches. 

The  management  of  the  affairs  of  each  Branch  shall  be 
vested  in  a  Branch  Council,  of  which  the  Members  of  the 
Council  of  the  Association  elected  by  the  Branch  shall  be 
Members  ex  officio.  In  the  case  of  a  Branch  comprising  more 
than  one  Division,  each  Division  shall  be  entitled  to  elect 
a  Member  or  Members  of  the  Branch  Council,  and  the  number 


14.  Extra  Subscription  to  Divisions  and  Branches. 

It  shall  be  competent  for  any  Division  or  Branch  offering 
special  privileges  to  its  Members  to  require  a  special  sub¬ 
scription  from  those  Members  who  avail  themselves  of  such 
special  privileges,  and  it  shall  likewise  be  competent  for  any 
Division  or  Branch  to  charge  such  special  subscription,  as  it 
may  think  proper,  to  its  Extraordinary  Members  ;  but  no 
Ordinary  Member  of  any  Division  or  Branch  shall  be  called 
upon  to  pay  any  further  subscription  than  that  paid  to  the 
Association  as  a  condition  of  enjoying  any  ordinary  privilege 
of  Membership  of  such  Division  or  Branch. 

15.  Grant  to  Branches. 

As  from  the  1st  January,  1903,  the  Treasurer  of  the  Asso¬ 
ciation  shall  annually  pay  or  allow  to  the  Treasurer  of  each 
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Branch  the  sum  of  4s.  for  each  Member  of  the  said  Branch 
vho  has  paid  to  the  Association  the  full  current  annual  sub¬ 
scription  for  that  year,  and  the  sum  of  2s.  for  each  Member 
‘lected  after  the  1st  July,  who  has  paid  to  the  Association  half 
he  current  annual  subscription. 

% 

I  16.  Branch  Subscription. 

Out  of  the  moneys  received  in  accordance  with  the  last  pre- 
eding  By-law,  the  Branch  shall  defray  all  its  expenses,  and 
shall  also  pay  to  each  Division  of  the  Branch  such  sum  per 
dember  as  the  Branch  Council  may  consider  necessary  to 
lefray  the  expenses  of  the  Division. 

Representative  Meetings. 

|  17.  Order  of  Business. 

The  first  daily  session  of  the  Annual  Representative  Meeting 
hall  be  held  not  later  than  two  hours  after  the  time  fixed  for 
he  commencement  of  the  Annual  General  Meeting.  The  first 
>usiness  of  such  session  shall  be  to  elect  the  Chairman  of 
•Representative  Meetings.  The  next  business  shall  be  to 
letermine  the  order  in  which  the  various  matters  placed  upon 
he  Agenda  of  the  said  Meeting  shall  be  taken.  The  minutes 
i  each  Representative  Meeting  shall  be  forwarded  by  the 

I  Chairman  thereof  to  the  Council. 

1  iS.  Voting. 

In  any  Representative  Meeting,  Representatives  of  Divisions 
nly  shall  be  entitled  to  vote.  Voting  shall  be,  as  a  rule,  by 
how  of  hands,  unless  before  such  vote  is  taken  a  majority  of 
hose  present  determine  that  the  vote  shall  be  taken  by  card, 
a  which  case  every  Representative  shall  record  as  many  votes 
s  there  are  Members  in  the  Constituency  which  he  repre- 
ents.  In  voting  upon  any  matter  upon  which  a  Constituency 
ias  passed  a  Resolution  within  the  three  months  immediately 
receding  such  Meeting,  the  Representative  of  that  Constitu- 
ncy  shall  be  under  obligation  to  vote  in  accordance  with 
uch  Resolution.  When  the  vote  is  taken  by  show  of  hands 
he  Chairman  shall,  in  the  case  of  an  eepiality  of  votes,  have  a 
!  econd  or  casting  vote. 

1  t  _  19.  Quorum. 

No  business  shall  be  transacted  at  any  Representative 
leeting  unless  there  be  present  at  least  one-half  the  number 
f  Representatives  appointed  to  attend  such  Meeting. 

Council. 

20.  Composition  and  Bowers. 

t  (#•)  The  Council  holding  office  at  the  date  when  these 
Regulations  and  By-laws  come  into  operation  shall  continue 
0  hold  office  as  such  until  and  including  the  first  day  of  the 
mnual  General  Meeting  of  1902,  and,  until  that  date,  shall 
e  deemed  to  be  the  Council  referred  to  in  these  Regulations 
nd  By-laws. 

(A)  After  such  last-mentioned  day,  and  until  and  including 
he  first  day  of  the  Annual  General  Meeting  of  1903,  the 
Jouncil  shall  be  constituted  as  prescribed  in  By-law  17  of  the 
5y-laws  of  the  Association  heretofore  in  force,  and  the  Officers 
f  the  Association  named  in  the  said  By-law  as  Members  of  tli 
Council,  ex  officio,  together  with  such  Members  as  may  have 
|  ieen,  or  may  hereafter  be,  duly  elected  by  Branches  in  the 
aanner  prescribed  in  the  said  By-law  to  be  their  Representa- 
ives  on  the  Council  for  the  year  1902-1903,  shall,  from  the 
1  rst  to  the  second  of  the  dates  hereinbefore  mentioned,  be 
eemed  collectively  to  be  the  Council  referred  to  in  these 
i  Regulations  and  By-laws. 

(c.)  After  the  first  day  of  the  Annual  General  Meeting  of 
903  the  Council  shall  be  composed  of  the  Officers  and  ex- 
•fficer  named  as  Members  of  the  Council,  ex  officio,  in 
article  XXXVIII  of  the  foregoing  Regulations,  together  with 
he  Members  duly  elected  or  appointed  by  the  Branches  and 
ther  bodies  authorized  by  the  By-laws  to  elect  or  appoint 
Iembers  of  the  Council,  and  of  one  Member  each  elected  by 
he  Members  of  the  Association  attached  to  the  Royal  Navy 
;  ledical  Service,  the  Army  Medical  Service,  and  the  Indian 
ledical  Service  respectively,  in  such  manner  as  may  be 
.etermined  by  the  said  Services  respectively,  subject  to  the 
anction  of  the  Council,  and  of  Members  annualiy  co-opted 
;  <y  the  Council  in  manner  hereinafter  provided. 

21.  Branch  Representation. 

Any  Branch,  or  group  of  Branches,  having  an  aggregate 
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membership  of  not  less  than  200  may  elect  one  Member  of 
Council,  and  any  Branch  or  group  of  Branches  having  an 
aggregate  membership  of  not  less  than  400  may  elect  two 
Members  of  Council,  and  an  additional  member  for  each  com¬ 
plete  600  Members  in  excess  of  400  Branches  in  the  United 
Kingdom  having  less  than  200  Members  shall  be  grouped  for 
this  purpose  with  neighbouring  Branches,  unless  in  the 
opinion  of  the  Council  the  special  conditions  of  any  such 
Branch  justify  the  grant  of  separate  representation.  The 
grouping  of  Branches  not  within  the  United  Kingdom  for 
the  purpose  of  electing  Members  of  Council  shall  be  deter¬ 
mined  by  the  Council,  provided  that  the  total  number  of 
Members  of  Council  whom  such  Branches  are  entitled 
to  elect  shall  not  be  less  in  proportion  to  the  total  mem¬ 
bership  thereof  than  those  elected  by  the  Branches  in  the 
United  Kingdom. 

22.  Election  of  Representative  Members  of  Council  by 

Branches. 

The  elective  Members  of  Council  shall  be  elected  by  voting 
papers  sent  to  each  elector  by  post,  the  said  voting  papers 
containing  the  names  of  those  candidates  who  have  been 
nominated  each  by  three  electors  in  writing  to  the  Secre¬ 
tary  of  the  Branch  on  or  before  an  appointed  day  of  which 
not  less  then  fourteen  days’  notice  has  been  given  in  the 
Journal. 

23.  Term  of  Office  of  Branch  Representatives  ( United 

Kingdom ). 

Each  Member  of  Council  elected  by  a  Branch  in  the  United 
Kingdom  shall  lie  elected  for  one  year,  and  at  the  end  of  that 
time  shall  be  eligible  for  re-election  unless  he  have  served  as 
such  Member  of  Council  for  eight  years  successively,  in  which 
case  he  shall  for  one  year,  be  ineligible  for  election  as  such 
Member  of  Council. 

24.  Term  of  Off  Ice  of  Members  elected  by  Branches,  not  ivithin 
the  United  Kingdom,  or  by  the  Services. 

Each  Member  of  Council  elected  by  a  Branch  not  in  the 
United  Kingdom,  or  by  the  Royal  Navy  Medical  Service,  the 
Army  Medical  Service,  or  the  Indian  Medical  Service,  shall  be 
elected  for  such  period,  not  exceeding  three  years,  as  the 
electing  Branch  or  Body  may  determine,  and  at  the  expira¬ 
tion  of  such  period  shall  be  eligible  for  re-election,  provided 
that  no  such  Member  shall  be  re-elected  so  as  to  make  his 
period  of  continuous  service  as  a  representative  Member  of 
Council  exceed  eight  years. 

25.  Qualification. 

No  person  shall  be  eligible*  for  election  as  a  Member  of 
Council  by  a  Branch  in  the  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Kingdom,  shall  be  such  as  may  be 
determined  by  the  Rules  of  the  said  Branch. 

26.  Election  Return. 

The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary  of 
the  Association  by  the  President  or  Secretary  of  the  Branch 
by  which  he  is  elected  not  less  than  fourteen  days  prior  to  the 
Annual  General  Meeting  of  the  Association. 

27.  Powers  of  Incomplete  Council. 

In  default  of  and  until  election  of  a  Member  or  Members  by 
any  Branch  or  other  Body  authorized  to  elect,  or  so  far  as 
such  election  shall  not  be  complete,  all  the  powers  conferred 
on  the  Council  shall  belong  to  and  be  exercised  by  the 
ex  officio  Members  thereof  alone,  or  by  the  ex  .officio  Members 
and  such  other  Members  of  the  Council  as  may  have  been 
duly  elected  by  any  Branch  or  Branches  or  other  Bodies 
authorized  to  elect. 

28.  Vacancies. 

Any  casual  vacancy  occurring  in  the  Council,  not  less  than 
four  months  before  the  Annual  General  Meeting,  may  be  filled 
up  by  any  Branch  or  Body  the  representation  of  which  may 
have  become  vacant,  and  such  election  shall  be  conducted  in 
the  same  manner  as  the  Annual  Election.  Any  person  so 
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chosen  shall  retain  his  office  so  long  only  as  the  Member  in 
respect  of  whom  such  casual  vacancy  may  have  occurred  would 
have  retained  the  same. 

29.  Co-opted  Members. 

The  Council  shall  have  power  each  year  to  add  to  its  own 
number  Members  in  the  proportion  of  one  for  every  complete 
ten  representative  Members  elected  to  serve  on  the  Council 
for  that  year.  Each  such  co  opted  Member  shall  vacate  such 
office  at  the  close  of  the  last  meeting  of  the  Council  for  the 
year,  but  shall  be  eligible  for  reappointment,  unless  he  shall 
have  been  appointed  in  each  of  the  last  five  years,  in  which 
case  he  shall  be  ineligible  for  the  ensuing  twelve  months. 

30.  Council  Proceedings. 

The  Council  shall  meet  not  less  than  four  times  a  year,  and 
shall  be  presided  over  by  the  Chairman  of  the  Council,  or  in 
his  absence  by  a  Chairman  to  be  appointed  by  the  meeting. 
Its  meetings  shall  be  held  at  such  time  and  place  as  the 
Council  shall  appoint.  Fifteen  Members  shall  form  a 
quorum. 

31.  Special  Meeting. 

The  Chairman  of  Council  may,  if  he  think  fit,  and  shall, 
upon  receiving  a  requisition  signed  by  not  less  than  fifteen 
Members  of  the  Council  and  specifying  the  business  for  which 
a  Special  Meeting  is  required,  call  together  a  Special  Meeting 
thereof.  No  business  shall  be  transacted  at  a  Special  Meet¬ 
ing  other  than  that  for  which  such  Meeting  is  called. 

32.  Reports. 

The  Council  shall  annually  prepare  a  Balance  Sheet  and 
Financial  Statement  of  the  Association  for  the  past  year,  to 
be  presented  to  the  Annual  General  Meeting  of  the  Associa¬ 
tion,  and  an  Estimate  of  the  probable  income  and  expenditure 
of  the  Association  for  the  coming  year,  and  a  Report  of  the 
general  state  and  proceedings  of  the  Association  for  the  past 
year  to  be  presented  to  the  Annual  Representative  Meeting. 
A  copy  of  such  Statement,  Estimate  and  Report  shall  be  sent 
to  the  Secretary  of  every  Branch  and  Division  and  published 
in  the  Journal  not  less  than  two  months  before  the  Annual 
Meeting. 

33.  General  Powers. 

The  Council  shall,  in  addition  to  the  powers  and  authori¬ 
ties  by  the  Articles  and  By-laws  expressly  conferred  on  it, 
exercise  all  such  powers  and  do  all  such  acts  or  things  as 
may  be  exercised  or  done  by  the  Association,  and  are  not  by 
Statute  or  by  the  Articles  or  By-laws  expressly  directed  or 
required  to  be  exercised  or  done  by  the  Association  in  General 
Meeting  or  by  a  Representative  Meeting,  subject  nevertheless 
to  the  provisions  of  the  Statutes  and  to  the  Regulations  and 
By-laws  of  the  Association  and  to  the  instructions  contained 
in  those  Resolutions  of  General  or  Representative  Meeting 
which  by  the  Articles  are  declared  to  be  deemed  decisions  of 
the  Association. 

Officers. 

34.  President,  President-elect,  and  Past- President. 

The  President  of  the  Association  shall  be  elected  annually 
at  the  Annual  General  Meeting  and  shall  enter  upon  the 
duties  of  his  office  at  the  next  Annual  Meeting,  and  until 
hen  shall  bear  the  title  of  President-Elect  .  At  the  expiration 
of  his  year  of  office  as  President  he  shall  be  designated  Past- 
President  and  shall  hold  office  as  such  fcr  one  year. 

35.  Treasurer. 

The  Treasurer  shall  be  elected  by  the  Annual  General  Meet¬ 
ing  and  shall  hold  office  for  three  years.  He  shall  receive 
the  subscriptions  and  other  moneys  payable  to  the  Association 
and  discharge  all  accounts  which  have  been  ordered  by  the 
Council  to  be  paid. 

36.  Vice-Presidents. 

The  Council  shall  have  power  to  nominate  for  election  by 
the  Annual  General  Meeting  those  Members  who  by  their 
services  to  the  Association  are  in  the  opinion  of  the  Council 
worthy  of  election  as  Vice-Presidents.  Such  election  shall  be 
for  life  unless  any  appointment  shall  be  subsequently  can¬ 
celled  by  a  vote  of  the  Association  in  General  Meeting 
assembled  on  a  motion  brought  forward  by  the  Council.  No 
special  privilege  shall  attach  to  the  office  of  Vice-President. 


37.  Committees. 

Subject  to  the  regulations  and  By-laws  of  the  Association, 
the  Council  and  the  Representative  Meeting  shall  respec¬ 
tively  have  power  to  appoint  Committees  with  such  powers  as 
may  to  them  seem  necessary  or  convenient,  and  to  lix  the 
quorum  thereof,  and  lay  down  Rules  for  regulating  the  pro¬ 
ceedings  of  such  Committees. 

38.  Committees  of  Council. 

Every  Committee  is  to  conform  to  such  rules,  whethe?  j 
general  or  special,  as  the  body  appointing  it  may  make  in 
regard  thereto. 

39.  Standing  Committees. 

Nevertheless,  there  shall  be  Standing  Committees  as  follow: 

(1)  Journal  and  Finance. 

A  Journal  and  Finance  Committee  not  exceeding  fifteen 
in  number  (five  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  which  shall,  inter  alia,  examine  into  the  general 
working  of  the  Office  and  of  the  Journal,  and  certify  the 
quarterly  accounts  prior  to  their  being  presented  to  the 
Council. 

(2)  Premises  and  Library. 

A  Premises  and  Library  Committee  not  exceeding  nine  in  ' 
number  (three  to  form  a  quorum)  shall  be  appointed  by  the  j 
Council,  to  which  shall  be  referred  all  matters  connected  [ 
with  the  Library  and  its  management,  as  well  as  the  manage-  ! 
ment  of  the  House  Property  of  the  Association. 

(3)  Public  Health. 

A  Public  Health  Committee  not  exceeding  nine  in  number 
(three  to  form  a  quorum)  shall  be  appointed  by  the  Council,  I 
to  which  shall  specially  be  referred  all  questions  relating  to  j 
the  Public  Health  Service,  the  Poor  Law  Medical  Service,  and 
the  Vaccination  Service. 

(4)  Colonial. 

A  Colonial  Committee  not  exceeding  nine  in  number  (three 
to  form  a  quorum)  shall  be  appointed,  to  which  shall  be 
referred  all  questions  specially  relating  to  the  Branches  not  i 
in  the  United  Kingdom.  Of  such  Committee  five  members  I 
shall  be  appointed  by  the  Representatives  of  these  Branches 
on  the  Council,  and  two  by  the  Council. 

(5)  Naval  and  Military. 

A  Royal  Naval  and  Military  Committee  not  exceeding  nine  ] 
in  number  (three  to  form  a  quorum)  shall  be  appointed  by  j 
the  Council  to  which  shall  be  referred  all  matters  relating  to 
the  Royal  Navy  Medical  Service,  the  Army  Medical  Service, 
the  Indian  Medical  Service,  and  the  Medical  Organization 
of  the  Auxiliary  Forces.  Such  Committee  to  include  the 
Representative  Members  of  these  Services  who  are  on  the 
Council. 

(6)  Medico- Political. 

A  Medico-Political  Committee  shall  be  appointed  consist¬ 
ing  of  sixteen  members  (seven  to  form  a  quorum)  which  shall 
deal  with  all  matters  involving  the  public  relations  of  the 
profession  not  specially  referred  to  other  Committees,  and 
shall  be  composed  of  the  Chairman  of  Representative  Meet¬ 
ing,  the  Treasurer,  ex  officio,  and  twelve  other  Members,  all 
of  whom  shall  be  appointed  by  the  Council  until  the  first 
Representative  Meeting,  and  thereafter  six  of  such  Members 
shall  be  appointedjby  the  Council,  and  six  by  the  Representa¬ 
tive  Meeting.  Such  Committee  to  report  to  the  Council  and 
to  the  Representative  Meeting,  to  act  under  the  Council,  and  J 
to  have  the  services  of  a  salaried  officer. 

(7)  Ethical. 

An  Ethical  Committee  shall  be  appointed  consisting  of 
twelve  members  (five  to  form  a  quorum)  which  shall  advise 
the  Council  on  proposed  Rules  of  Divisions  and  Branches 
relating  to  professional  conduct,  shall  investigate  and  report  j 
to  the  Council  upon  the  cases  of  Members  whose  conduct  is 
to  be  considered  by  the  Council,  shall  adjudicate  incases  of 
disputes  on  ethical  questions  referred  to  it  by  Members  of 
the  Association,  and  generally  shall  advise,  and,  where  so  j 
directed,  act  for  the  Council,  on  all  questions  of  professional  | 
conduct.  Until  the  first  Representative  Meeting  such  Com- 
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ittee  shall  be  appointed  by  the  Council,  and  thereafter  five 
embers  of  such  Committee  shall  he  appointed  by  the  Council 
id  five  by  the  Representative  Meeting.  This  Committee 
iall  have  the  services  of  a  salaried  officer. 

(8)  Organization. 

An  Organization  Committee  shall  be  appointed  by  the 
ouncil,  not  exceeding  nine  in  number  (three  to  form  a 
lorum),  which,  subject  to  the  directions  of  the  Council, 
iall  deal  with  all  questions  of  the  boundaries  or  area  of 
ivisions  and  Branches,  and  the  Rules  thereof  other  than 
lose  relating  to  ethical  matters,  and  advise  the  Council 
lereon,  and  shall  exercise  such  powers  as  may  be  conferred 
aon  it  by  the  Council  in  advising  and  assisting  Divisions  or 
ranches  in  the  strengthening  of  their  organization.  This 
ommittee  shall  have  power  to  add  to  its  number,  for  special 
lrposes,  a  limited  number  of  members  specially  qualified  to 
isist  in  its  work.  This  Committee  shall  have  the  services  of 
salaried  officer. 

40.  Chairman  of  Committees. 

Each  Standing  Committee  shall  appoint  from  its  own 
amber  a  member  of  Council  as  Chairman. 

41.  Officers  of  Committees. 

Any  salaried  officers  to  assist  Committees  numbered  6,  7,  or 
in  By-law  39,  shall  be  appointed  by  the  Council,  and  shall 
•ceive  such  remuneration  as  the  Council  may  from  time  to 
me  determine. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  9th  day  of  July,  at  3  o’clock 
In  the  afternoon,  immediately  on  the  conclusion  of  The  Extia- 
ordinary  General  Meeting  at  Exeter  Hall. 

May,  1902.  Francis  Fowke  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  SomersetBraxch.— The  fifty-ninth  annual  meeting  of  tlii«  Branch 
will  be  held  at  the  Lethbridge  Anns,  Bishop’sLydeard.on  Friday,  July  4ili, 
at  12.30  p.m.,  under  the  presidency  of  Mr.  E.  E  Fiossard.  Business- 
Minutes,  report  oi  Council,  Treasurer’s  report,  election  of  officers,  place- 
of  next  annual  meeting,  intermediaie  meetings.  Br.  sident's  addi  ess  : 
Some  Clinical  Observations  on  the  Diagnosis  of  an  Empvema  from  a 
Secondary  Malignant  Growth  of  the  Lung.  Resolution  :  The  following 
will  be  moved  by  Mr.  G.  F.  Sydenham  (Dulverton) :  “  That  the  annual  pay¬ 
ment  by  the  Friendly  Societies  to  their  medical  officers  is  insufficient, 
and  that  6s.  per  head  per  year  should  be  the  minimum.”  Lunch  will  be 
served  at  the  Lethbridge  Arms  at  1.45  p.m.  Tickets  3s.,  exclusive  of  wim . 
After  lunch  the  members  present  will  he  driven  to  Cotlord  Asylum,  over 
which  Mr.  II.  T.  S.  Aveline,  the  Medical  Superintendent,  I  as  kindly  offered 
to  show  them.  They  will  also  be  entertained  to  tea,  and  the  drive  after¬ 
wards  continued  to  Taunton  in  time  to  reach  Taunton  Station  bv  s.30  p.m. 
Members  intending  to  be  present  at  the  lunch  are  requested  to  givenot.ice 
to  either  Mr.  Frossard.  The  Lodge,  Bishop’s  Lydeard,  or  the  Honorary 
Secretary,  on  or  before  Monday,  J uue 3<jth.  —  W.  B.  Wincx  worth, Taunton, 
Honorary  Secretary. 


42.  Omission  to  give  Notice. 

The  accidental  omission  to  give  any  notice  required  by  the 
y-laws  is  not  to  invalidate  the  proceedings. 

43.  Interpretation. 

In  these  By-laws  the  expression  “  the  By-laws  ”  means  the 
y-laws  of  the  Association  for  the  time  being  in  force. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  SPECIAL  BUSINESS. 

OTiCE  is  hereby  given  that  an  Extraordinary  General 
leeting  of  the  British  Medical  Association  has  been  held  at 
le  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  i8tb 
ay  of  June,  1902,  and  the  subjoined  resolution  passed  by  the 
tquisite  majority,  that  is  to  say  : 

“  That  the  draft  new  regulations  submitted  to  this  ” 

“  meeting,  and  for  the  purpose  of  identification  ” 

“  initialled  by  the  Chairman  thereof,  which  regula-  ” 

“  tions  have  been  prepared  under  the  direction  of  the  ” 

“  Committee  appointed  for  the  purpose  by  the  Council  ” 
“  in  pursuance  of  resolutions  passed  at  the  Annual  ” 

“  General  Meeting  of  the  Association  at  Cheltenham  ” 

,  “  in  1901,  be,  and  the  same  are  hereby  adopted  as  the  ” 

“  regulations  of  the  Association  to  the  exclusion  of  ” 

“  and  in  substitution  for  all  the  existing  regulations  of  ” 
“  the  Association.^ 

And  Notice  is  hereby  also  given  that  a  further  Extraordinary 
General  Meeting  of  the  above-named  Association  will  be  held 
t  the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  9th 
ay  of  July,  1902,  at  2  o’clock  in  the  afternoon,  for  the  pur - 
ose  of  receiving  a  Report  of  the  proceedings  had  at  the  first 
bove-mentioned  Meeting,  and  of  considering,  and  if  thought 
t  passing,  a  resolution  confirming  as  a  special  resolution  the 
esolution  above  set  forth. 


Oxford  and  District  Branch.— The  next  meeting  of  this  BraDeli  will 
be  held  iu  combination  wilh  the  Heading  Blanch  at  t lie  Royal  Berkshire 
Hospital,  Reading,  at  3.30  p.m.  on  Thursday,  July  3rd.  Members  willing 
to  showcases,  etc.  are  requested  to  loruinunieale  with  the  Honorary- 
Secretary  without  delay.— William  Collier,  St.  Mary’s  Entry,  Oxford, 
Honorary  Secretary. 


East  Anglian  Branch.—  Prtitvnnary  Notice  :  The  annual  general  meet 
iDg  of  this  Branch  will  take  place  at  Great  Yarmouth  on  Thursday,  July 
10th,  under  the  Presidency  of  Mr.  W.  E.  Wyllys.  The  presentations  to  Dr. 
Barnes  and  Dr.  Beverley  will  take  place  at  this  meeting.  It  is  requested 
that  gentlemen  desirous  of  joining  the  Association  or  Branch,  and  mem¬ 
bers  willing  to  read  papers  or  contribute  cases  to  the  meeting  will  com¬ 
municate  at  once  with  Dr.  Ballance.  Norwich.  Members  who  have  not  yet. 
paid  their  subscriptions  for  the  current  year  will  oblige  by  sending 
them  to  ote  of  the  Honorary  Secretaries— B.  H.  Nicholson,  Colches¬ 
ter;  H.  A.  Ballance,  Norwich;  Francis  Ward,  Ipswich. 


Shropshire  and  Mid-Wales  Branch— The  next  meeting  of  the 
Clinical  and  Pathological  Section  of  this  Branch  will  be  held  at  5  p.m.  on 
Tue.-day,  July  ist,  at  the  Salop  Infirmary.  It  is  hoped  that  every  member 
wi  1  endeavour  to  attend  this  meeting.— Harold  H.  B.  Macleod  and 
Leonard  J.  Godson,  Shrewsbury,  Honorary  Secretaries. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  special  meeting  of  this  Branch  was  held  in  the  Memorial 
Hall,  Manchester,  on  March  26th,  “To  consider  a  pamphlet 
recently  issued  reflecting  seriously  upon  the  Lancashire  and 
Cheshire  Branch,  and  signed  by  three  members  of  that 
Branch.”  The  chair  was  taken  by  James  Corns,  M.D.  (the 
President),  theie  being  1 10  members  present. 

The  Manchester  Mate^nitg  Hospital  and  the  Association. — It. 
was  proposed  by  Dr.  Wolstenhulme,  and  seconded  by  Dr. 
Dr.  John  Brown  : 

That  this  meeting  of  the  Lancashire  and  Cheshire  Branch  condemns 
the  circular  report  signed  by  Drs.  Sinclair,  Scott,  and  Staliard, 
issued  to  the  Committee  of  the  Manchester  Maternity  Hospital,  and  sup¬ 
plied  to  each  member  of  the  Central  Council  of  the  British  Medical  Asso¬ 
ciation,  as  an  unfair  and  discourteous  report,  relleeting  on  the  honour 
and  status  of  this  Branch,  and  considers  that  it  deserves  the  strongest 


A  copy  of  the  proposed  new  regulations  can  be  seen  at  the 
)ffice  of  the  Association  at  any  time  during  business  hours, 
nd  a  copy  will  be  found  printed  at  page  1643  of  this 

OURNAL. 

Dated  the  1  ith  day  of  June,  1902. 

B /  Order, 

Francis  Fowkf,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1932. 

Meetings  of  the  Council  will  be  held  on  July  9th  and 
Ictober  22nd.  Candidates  for  election  by  the  Council 
>f  the  Association  must  send  in  their  forms  of  application  to 
■he  General  Secretary  not  later  than  twenty-one  days  before 
Tie  latter  meeting— namely,  October  ist. 


cepsure. 

—On  the  proposition  of  Mr.  Colin  Campbell,  the  following 
rider  was  added  to  the  resolution  : 

That  a  small  committee  be  formed  to  consider  and  draw  up  a  reply  to 
the  statements  contained  in  the  pamphlet,  and  to  send  the  reply  to  the 
Central  Council  of  the  Association. 

— The  following  amendment  was  moved  by  Dr.  Woodcock 
and  seconded  by  Mr.  Walter  Whitehead  : 

That  the  consideration  of  this  repo.'t  be  postponed  until  after  the 
annual  meeting  in  Manchester. 

On  the  amendment  being  put  to  the  meeting  it  was  declared 
by  the  President  to  be  lost.  The  original  resolution  was 
then  put  to  the  meeting  and  carried  by  a  vo  y  large  majority. 
— It  was  proposed  by  Mr.  Colin  Campbell,  seconded  by  Dr,. 
John  Brown,  and  resolved  : 
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That  the  Committee  consist  of  Dr.  Helme,  Dr.  Barr,  Dr.  Rayner,  and  Mr. 
■Colin  Campbell,  with  power  to  add  to  their  number. 


A  general  meeting  of  this  Branch  was  held  in  the  Memorial 
Hall,  Manchester,  on  June  4th,  1902,  “  To  receive  the  report 
of  the  Committee  appointed  to  draft  a  reply  to  the  pamphlet 
issued  by  Drs.  Sinclair,  Scott,  and  Stallard.”  The  chair  was 
taken  by  the  President,  James  Corns,  M.D. 

Resolution. — It  was  moved  by  Dr.  James  Barr,  seconded  by 
Dr.  Rayner,  and  resolved  : 

That  the  report  of  the  Committee  appointed  to  draft  a  reply  to  the 
pamphlet  issued  by  Drs.  Sinclair,  Scott,  and  Stallard  be  adopted  and 
entered  on' the  minutes. 

Reply  to  Pamphlet. 

The  Committee  met  three  times,  and  at  the  first  meeting  Dr. 
A.  Brown  Ritchie  and  Dr.  R.  H.  Wolstenholme  were  added 
to  it.  The  following  is  the  reply  drawn  up  by  the  Committee 
to  the  pamphlet  issued  by  Drs.  Sinclair,  Scott,  and  Stallard  : 

The  pamphlet  issued  by  Drs.  Sinclair,  Scott,  and  Stallard  is  entitled  a 
“  Report  of  the  Medical  Committee  to  the  Committee  of  Management  of 
the  Manchester  Southern  Hospital  for  Women  and  Children  and 
Maternity  Hospital,  on  the  resolution  of  the  Council  of  the  British 
Medical  Association,  dated  October  31st,  1901.” 

The  pamphlet  in  question  is  the  reply  of  the  Committee  of  the  Man¬ 
chester  Maternity  Hospital  to  the  Council  of  the  British  Medical  Associa¬ 
tion.  It  is  issued  in  the  form  of  a  “  Report  of  the  Medical  Committee  to 
the  Committee  of  Management,”  and  is  signed  by  Drs.  Sinclair,  Scott,  and 
Stallard,  and  a  copy  was  sent  to  each  member  of  the  Council  of  the  Asso¬ 
ciation 

The  Council  of  the  Association  wrote  on  January  16th,  igoi,  to  the  Man¬ 
chester  Maternity  Hospital,  objecting  to  the  words  of  its  midwifery  cer¬ 
tificate,  and  also  to  the  fact  that  the  lectures  of  the  staff  were  advertised 
in  the  lay  press  (page  8).  The  Committee  replied  defending  their  cer¬ 
tificate  and  asking  wliat  alternative  the  Council  suggested  in  place  of 
advertising  (pages).  This  letter,  dated  June  17th,  1901,  was  replied  to  by 
the  Council,  July  15th,  igoi,  who  adhered  to  their  previous  opinions.  Not¬ 
withstanding  this,  the  lectures  continued  to  be  advertised  as  usual.  At 
the  next  meeting  of  the  Council  the  matter  again  came  up  for  discussion, 
and  after  full  consideration  a  letter  was  directed  to  be  sent  to  each  mem¬ 
ber  of  the  staff  of  the  hospital,  pointing  out  objections  to  the  advertise¬ 
ments,  and  asking  them  to  “  use  your  influence  to  obtain  the  cessation  of 
their  appearance.” 

The  previous  history  of  the  subject  is  (a)  that  the  Lancashire  and 
Cheshire  Branch  in  1894  expressed  its  disapproval  of  lectures  to  pupil 
midwives,  and  described  the  position  of  the  lecturers  on  the  Council  of 
the  Branch  as  “  anomalous,”  and  on  March  9th  in  that  year  the  Branch 
appointed  a  Committee  to  oppose  the  formation  of  a  legalized  order  of 
midwifery  practitioners,  etc.;  and  (b)  that  the  annual  meeting  of  the 
Association  in  1899  at  Portsmouth  condemned  the  action  of  those 
members  who  continued  to  give  similar  lectures  and  dispose  of 

diplomas.  ’ 

In  our  reply  to  the  pamphlet  it  will  be  necessary  to  go  through  its  pages 
seriatim.” 

Page  ?.  It  is  asserted  that  the  present  interference  is  due  to  a  “small 
group  of  local  enemies  of  the  hospital,  whose  object  cannot  be  to  attain 
to  and  enforce  a  high  standard  of  professional  conduct.  It  is  a  matter  of 
local  notoriety  that  their  object  is  to  thwart  and  embarrass  the  institu¬ 
tion  as  a  whole,  and  especially  in  its  work  of  training  pupil  midwives  and 
monthly  nurses.”  There  is  no  evidence  of  any  desire  to  injure  the  hos¬ 
pital  or  the  individual  members  of  the  staff,  or  to  prevent  tlie  training  of 
monthly  nurses  (Hkitish  Medical  Journal,  March  17th,  1894).  The  whole 
object  was,  and  is,  to  restrict  the  lecturing  and  the  training  to  the  educa¬ 
tion  of  midwifery  nurses,  and  not  of  indepen  dent  midwifery  practitioners ; 
nor  was  the  Manchester  Maternity  Hospital  the  only  institution  at  which 
these  lectures  were  given,  to  which  objection  was  taken. 

Page  3.  It  is  suggested  that  the  advertisement  was  inserted  periodically 
by  the  “matron”  as  a  matter  of  routine,  which  appears  to  us  to  be 
unehivalrous  and  disingenuous.  With  regard  to  the  suggestion  that  the 
expressed  opinion  of  the  Council  “was  only  due  to  the  exigencies  of  a 
political  contest,”  it  is  enough  to  say  that  locally  the  signatories  to  the 
complaint  which  led  to  the  expression  of  opinion  were  divided  in  their 
votes,  some  supporting  the  candidate  who  has  since  that  time  nominated 
one  of  the  signatories  to  the  pamphlet  complained  of  for  the  honour  of 
delivering  the  Address  on  Obstetrics  at  the  annual  meeting  of  the  Asso¬ 
ciation.  The  Central  Council  took  no  part  whatever  in  the  election  to  the 
General  Medical  Council. 

Page  4.  We  consider  that  the  letter  to  the  Council  of  the  Association, 
3igned  by  14  local  members,  calling  attention  to  the  advertisements,  was 
justified,  and  ive  approve  the  action  of  the  Council  in  requestin'*  their 
discontinuance. 

Page  9.  In  discussing  the  nature  and' value  of  the  certificate  which  the 
Manchester  Maternity  Hospital  issues,  the  following  paragraph  appears  : 

It  must  be  obvious  even  to  the  most  prejudiced  that  such  value  as 
attaches  to  this  certificate  depends  entirely  upon  what  medical  practi- 
tioners  think  the  opinion  of  the  medical  staff  is  worth,  when  they  have 
occasion  to  obtain  testimony  ns  to  the  fitness  of  some  holder  of  the  certi¬ 
ficate  for  the  work  of  an  obstetric  nurse  or  midwife.”  This  may  be  clever, 
but  it  certainly  only  tends  to  confuse  the  issue  to  suggest  that  medical 
meu  may  have  occasion  to  recommend  midwives;  it  shows,  however  the 
point  of  view  of  the  authors  of  the  pamphlet  and  the  object  of  their  mid¬ 
wifery  lectures. 

Page  to.  The  authors  repeat  their  assertion  that  those  who  object  to 
advertisements  in  the  lay  press,  as  well  as  to  the  lectures  on  midwifery  to 
nudwives,  are  actuated  by  animosity  agaipst  the  hospital  and  its  staff' 
They  go  on  to  say  that  “  the  weight  of  professional  opinion  ”  behind  them 
is  a  neglectable  quantity,”  and  characterize  the  utterance  of  their 
•opinions  as  “the  continuous  and  slanderous  misrepresentation  of  the 


hospital.”  With  regard  to  the  weight  of  opinion,  it  has  been  shown  that 
the  Lancashire  and  Cheshire  Branch  in  1894  practically  took  up  the  same 
position  after  a  discussion,  in  which  two  at  least  of  the  signatories  of  this 
pamphlet  had  spoken,  and  a  resolution  to  the  same  effect  was  passed  by 
the  Association  in  1899 ;  so  that,  although  those  who  continued  to  give 
these  lectures  after  the  clear  expression  of  opinion  of  their  fellow-  \ 
members  of  tlie  British  Medical  Association,  may  claim  not  to  have 
broken  the  laws  of  their  country,  they  cannot  deny  that  they  have  been 
acting  in  opposition  to  tlie  pronounced  wishes  of  tlie  profession. 

Page  11.  This  page  witnesses  the  commencement  of  an  attack  on  the 
character  and  status  of  the  Lancashire  and  Cheshire  Branch.  It  asserts 
that  the  motives  for  obstructing  legislation  on  the  midwives  question 
“  are  unquestionably  tlie  fear  of  competition  and  the  subsequent  loss  of 
some  portion  of  the  emoluments  of  obstetric  practice.”  This  statement 
hardly  agrees  with  that  on  page  9,  where  the  medical  practitioner  is  sup¬ 
posed  to  be  considering  the  value  of  tlie  Manchester  maternity  certificate 
before  recommending  a  midwife.  But  even  if  it  were  entirely  true— which 
it  most  certainly  is  not— it  is  merely  a  tu  quoque  argument,  and  comes 
with  bad  grace  from  men  who  have  been  accused  of  obtaining,  directly  or 
indirectly,  considerable  emoluments  from  the  training  of  midwives.  With 
regard  to  tlie  general  question  of  the  education  and  registration  of  the 
midwife,  the  profession  certainly  in  Lancashire  was  almost  unanimous  in 
favour  of  the  registration  of  trained  midwifery  nurses,  the  whole  conten¬ 
tion  being  the  difference  between  the  independent  midwife  who  does  no 
nursing,  and  the  midwifery  “nurse,”  who  might  occasionally  do  some 
“  midwifery.”  If,  as  requested,  the  lecturers  had  restricted  themselves 
to  the  training  of  midwifery  nurses,  the  question  would  have  ultimately 
settled  itself. 

Page  13.  The  attack  on  the  Lancashire  and  Cheshire  Branch  is  continued 
on  this  page  and  page  18,  and  is  full  of  inaccuracies  and  invective.  “  A 
certain  class  of  medical  practitioners,  chiefly  members  of  the  Lancashire 
and  Cheshire  Branch,  continued  to  agitate  against  every  improvement  in 
the  education  and  status  of  midwives.”  This  is  not  true.  There  may 
have  been  individuals,  but  certainly  nothing  by  which  they  could  be  said 
to  form  a  class.  “They  formed  a  ‘ committee’  within  the  Branch.”  It 
is  not  quite  apparent  how  a  committee  could  have  been 
formed  outside  the  Branch,  but  what  happened  was  that  a 
committee  on  the  registration  of  midwives  was  appointed  by  the 
Branch,  March  9th,  1894,  and  its  expenses  were  voted  by 
it,  May  nth,  1894.  It  is  not  true  to  say  that  some  of  the  members 
of  this  Committee,  having  changed  their  opinions,  were  “hounded”  out 
of  it  by  vituperation  and  insult.  It  is  not  true  to  say  that  the  Lancashire 
and  Cheshire  Branch  is  reduced  to  a  “  state  of  dilapidation  ”  through  the 
action,  wise  or  unwise,  of  this  Committee.  On  the  contrary,  this  Branch 
was  never  in  so  good  a  numerical  or  financial  condition.  During  the  last 
ten  years  there  has  been  a  steady  increase  in  its  membership,  and  it  is 
now  the  largest  Branch  in  the  Association.  It  includes  amongst  its  mem¬ 
bers  all  the  leading  men  in  the  two  counties.  Men  of  all  shades  of 
opinion  attend  its  meetings,  which  are  better  attended  than  those  of  any 
other  Branch,  and  there  is  perfect  freedom  of  discussion  on  all  subjects. 

It  is  not  true  that  a  representative  of  this  Branch  on  the  Central 
Council  holds  his  position  there  by  a  total  of  less  than  thirty  votes,  nor 
is  it  possible  for  any  of  the  authors  of  the  pamphlet  to  have  any  know¬ 
ledge  of  the  internal  affairs  of  the  Council  of  the  Branch  except  upon 
hearsay. 

It  is  not  true  to  say  that  “  the  rump  of  the  Committee  next  emerged  in 
the  guise  of  a  majority  of  the  Manchester  Medical  Guild.” 

The  Committee  of  the  Branch  and  the  Medical  Guild  were  never  allied. 
The  work  of  the  Committee  was  specific — with  reference  to  midwives. 
That  of  the  Guild  was  general  medical  politics.  Tlie  Committee  consisted 
of  70  members.  The  Guild  of  upwards  of  200.  Nevermore  than  20  of  the 
former  joined  the  latter,  but  not  as  members  of  that  Committee. 

On  the  same  page  they  characterize  the  Branch  of  which  they  are 
members  as  a  “sort  of  cockpit  of  medical  politics;  moderate  and  dis¬ 
interested  men  avoided  its  meetings.”  The  assertion  in  the  former  of 
these  clauses  is  untrue  and  insulting  to  those  who  were  actively  engaging 
in  opposing  “  diplomas”  for  midwives,  and  theisecond  clause  is  fallacious, 
implying  that  all  “  moderate,  etc.,  men  avoided  its  meetings.”  Its  meetings 
were  always  well  attended,  and  it  is  an  insult  to  insinuate  that  all  those 
who  were  present  were  not  moderate  and  not  disinterested.  The  authors 
would  have  done  well  in  being  more  certain  of  their  facts,  and  more  1 
careful  in  their  mode  of  expression  when  speaking  of  fellow  members  of 
the  same  Branch. 

On  page  15  it  is  again  asserted  that  the  action  of  those  who  object  to  the 
lecturing  of  midwiyes,  and  of  advertising  the  lectures  in  lay  papers  is 
“aimed  at  frustrating  the  work  of  the  Maternity  Hospital.”  This  could 
only  be  true  if  the  entire  work  of  the  hospital  consisted  in  the  manu¬ 
facturing  of  midwives.  It  is  generally  thought  that  the  work  of  a 
maternity  hospital  has  to  do  with  the  delivery  of  parturient  women. 

On  page  16  reference  is  made  to  a  resolution  passed  by  the  Council  of 
the  Medical  Guild  to  the  effect  that  lectures  on  midwifery  as  distinct 
from  midwifery  nursing,  to  midwives  as  distinguished  from  monthly 
nurses,  ought  to  be  discountenanced  by  the  profession.  The  writers  of 
the  pamphlet  observe  that  this  resolution  objects  to  the  work  of  instruc¬ 
tion  done  at,  tlie  hospital. 

In  reply,  it  is  only  necessary  to  say  that  the  resolution  is  in  keeping 
with  that  passed  by  the  annual  meeting  at  Portsmouth  in  1899,  and  was 
intended  if  possible  to  restrain  the  action  of  those  members  of  the  Asso¬ 
ciation  wdio  were  desirous  of  continuing  these  lectures  It  must  be  re¬ 
marked  that  if  any  members  of  the  Association  are  to  be  allowed  to  dis¬ 
regard  the  expressed  wishes  of  the  Association,  the  same  permission 
must  be  extended  to  all. 

Tlie  attack  on  the  Council  of  the  Medical  Guild  has  been  declared  by 
that  body  to  be  inaccurate  and  misleading,  and  it  is  asserted  that  the 
statement  that  “  the  members  of  the  staff  of  the  Maternity  Hospital  re¬ 
signed  their  membership  of  the  Medical  Guild”  is  inaccurate,  so  far  as 
one  of  the  signatories  is  concerned.  It  is  noteworthy  that  one  of  the 
original  founders  of  the  Southern  Hospital,  of  which  the  Maternity  is  a 
branch,  was  the  first  president  of  the  Medical  Guild,  and  is  now  one  of  its  1 
vice-presidents,  and  that  he  has  publicly  expressed  his  disapproval  of  the 
pamphlet  under  criticism. 

With  relerence  to  the  offensive  remarks  on  pages  17  and  18,  it  need  only 
be  repeated  that  the  action  which  was  taken  was  not  “ hatched”  by  a 
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policy  of  spite ’’either  against  individuals  or  a  hospital,  but  was  taken 
ith  the  view  of  enforcing,  through  the  action  of  the  proper  authority, 
imely,  the  Council  of  the  Association,  obedience  to  the  expressed 
j  'shes  of  its  members. 

It  was  moved  by  Dr.  Walker  (Southport),  seconded  by  Dr. 
avies  (Liverpool),  and  resolved  : 

That  a  copy  of  the  report  be  sent  to  the  Council  of  the  Association  and 
each  member  of  that  Council. 

It  was  moved  by  Dr.  J.  Brown  (Bacup),  seconded  by  Dr. 
horp  (Todmorden),  and  resolved  : 

That  the  best  thanks  of  this  meeting  be  accorded  to  the  Committee  for 
;  ie  able  and  dignified  report  drawn  up  by  them. 


METROPOLITAN  COUNTIES  BRANCH. 
he  fiftieth  annual  general  meeting  of  this  Branch  was  held 
L  the  Hotel  Cecil  on  June  18th,  the  President,  Dr.  Stephen 
[ackenzie,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
ere  read  and  confirmed. 

!  Report  of  Council. — The  report  of  the  retiring  Council  was 
iceived  and  adopted.  The  work  during  the  past  year  had 
een  uneventful,  but  to  the  regret  of  all,  two  past  Presidents, 
ir  William  MacCormac  and  Dr.  Ord,  had  died.  Attention 
as  also  drawn  to  the  fact  that  the  new  rule  passed  at  the 
1st  annual  meeting,  whereby  ordinary  members  of  the 
ranch  Council  could  not  hold  office  for  more  than  three  con- 
acutive  years,  takes  effect  this  year. 

Treasurer' s  Report. — The  report  of  the  Treasurer  was  read 
ad  adopted,  and  a  very  hearty  vote  of  thanks  was  passed  to 
lr.  Eastes  for  his  services. 

Election  of  Officers. — President-elect :  to  enter  on  office  as 
resident  of  the  Branch  at  the  annual  general  meeting  of 
503  (Law  8) :  Henry  W.  Kiallmark.  Vice-Presidents:  Hugh 
:.  Kerr,  Stephen  Mackenzie,  M.D. :  *T.  Morton,  M.D. ; 
Isambard  Owen,  M.D.  Treasurer:  *George  Eastes,  M.B. 
Honorary  Secretaries:  *H.  Betham  Robinson,  M.S. ;  *J.  W. 
7ashbourn,  M.D.,  C.M.G.  Council:  *tFrederick  Eve, 

|  (George  Rowell,  *tFrederick  Wallace,  *JF.  Foord  Caiger, 
I.D.;  *JAndrew  Clark,  *JErnest  Clarke,  *|F.  R.  Humphreys, 
[Samuel  Osborn,  *(R.  Jocelyn  Swan.  ^JG.  E.  Twynam,  §J. 

l.  Bryant,  M.D. ;  §H.  A.  Caley,  M.D.  ;  §Jonathan  Hutchinson, 

m.  ;  §S.  Aird  Jolly,  §James  S.  Sequeira,  §F.  J.  Smith,  M.D.  ; 
F.  J.  Wethered,  M.D.  ;  §Hugh  Woods,  M.D.  Representatives 
1  Council  of  Association:  *JI.  Radcliffe  Crocker,  M.D. ; 

]  George  Eastes,  M.B. ;  ^Major  Greenwood,  M.D. ;  ^Victor 
lorsley,  F.R.S.  ;  *C.  S.  Tomes,  F.R.S.  Representatives  on 
Parliamentary  Bills  Committee :  :fGeorge  Brown,  '-Major  Green- 
rood,  M.D.;  ^Victor  Horsley,  F.R.S.;  *Dawson  Williams, 
I.D.  Members  of  Ethical  Committee  of  the  Branch:  The  fol- 
iwing  were  elected  to  serve  for  three  years,  in  accordance 
!  rith  Law  20 :  Dr.  Thomas  Morton,  Dr.  St.  Clair  Shadwell, 
>r.  C.  H.  Wise. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  re- 
iring  President,  Vice-Presidents,  and  members  of  Council, 
nd  duly  acknowledged. 

;  Installation  of  the  President. — The  incoming  President,  Mr. 
loward  Marsh,  was  inducted  into  the  chair  and  delivered  his 
ddress,  for  which  he  also  received  a  hearty  vote  of  thanks. 

1  Annual  Dinner. — The  annual  dinner  took  place  afterwards, 
he  President,  Mr.  Howard  Marsh,  being  in  the  chair,  and 
upported  by  Dr.  Stephen  Mackenzie,  Mr.  Andrew  Clark,  Mr. 
aallmark,  and  others.  Among  the  guests  present  were  the 
’resident  of  the  Association,  the  President  of  Council,  Mr. 
'owke,  and  Dr.  Leigh  Canney.  After  the  loyal  toasts  given 
y  the  Chairman,  Mr.  Andrew  Clark  proposed  “The 
mperial  Forces,”  which  was  replied  to  by  Lieutenant-Colonel 
j  Hallmark.  “The  British  Medical  Association”  was  pro¬ 
posed  by  Mr.  Howard  Marsh,  and  was  responded  to  by  the 
’resident.  Dr.  Roberts  Thomson,  the  President  of  Council, 
text  gave  “  The  Metropolitan  Counties  Branch,”  to  which  the 
’resident,  Mr.  Howard  Marsh,  replied.  Dr.  Stephen 
Iackenzie  then  proposed  “  The  Visitors,”  coupling  with  the 
oast  the  name  of  Dr.  Leigh  Canney  ;  and  lastly  Dr.  Leonard 
Sedgwick  humorously  gave  “The  Hon.  Secs.,”  which  was 
esponded  to  by  Mr.  Betham  Robinson.  Several  songs  were 
ung  by  Mr.  Oswald,  and  a  very  pleasant  evening  was  spent, 

*  Filled  the  same  office  during  the  past  year. 

t  Have  served  for  two  years. 

J  Have  served  for  one  year. 

$  ew  members. 


the  attendance  being  much  larger  than  in  past  ypars,  owing 
no  doubt  to  the  auspicious  occasion  which  the  members 
present  had  met  to  celebrate. 


EDINBURGH  BRANCH. 

The  twenty-seventh  annual  meeting  of  this  Branch  was  held 
in  the  Royal  College  of  Physicians  on  June  17th,  Dr.  Argyll. 
Robertson,  President  of  the  Branch,  in  the  chair. 

Confirmation  of  Minutes. — -The  minutes  of  the  previous  or¬ 
dinary  and  special  meetings  were  read  and  approved. 

New  Members. — The  following  were  duly  admitted  members 
of  the  Branch :  W.  A.  J.  Alexander,  M.B.  (Edinburgh) ;  H. 
G.  Brown,  M.B.  (Edinburgh) ;  Michael  Dewar,  M.D.  (Edin¬ 
burgh);  A.  M.  Easterbrook,  M.B.  (Gorebridge);  W.  E. 
Henderson,  M.B.  (Kirkcaldy) ;  T.  D.  Luke,  M.B.  (Edinburgh)  ; 
W.  T.  Ritchie,  M.D.  (Edinburgh)  ;  G.  F.  Barbour  Simpson, 
M.B.  (Edinburgh);  H.  Sloman,  M.R.C.S.Eng.  (Elie);  G. 
Thyne,  M.B.  (Edinburgh). 

honorary  Secretary's  Report. — The  Senior  Secretary  re¬ 
ported  that  during  the  year  two  members  had  died,  two  had 
resigned,  and  twenty  new  members  had  been  elected.  There 
were  now  258  members  of  the  Branch. 

Treasurer's  Report. — The  Treasurer  reported  that  the  funds 
of  the  Branch  amounted  ,£118  os.  4d.  In  addition  to  the  ten 
guineas  voted  by  the  Branch  he  had  received  from  members 
of  the  Branch  additional  sums  which  enabled  him  to  forward 
to  the  Secretary  of  the  Smyth  of  Arranmore  Fund  ^24  16s.  6d. 

Election  of  Officers. — Dr.  Spence  (Burntisland),  was  elected  a 
vice-president'.  Drs.  Matheson  Cullen  (Edinburgh),  Ballantyne 
(Dalkeith),  and  John  Macdonald  (Cupar),  were  elected  to  vacan¬ 
cies  on  the  Council,  and  the  other  officials  were  re-elected. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  George  Gibson, 
the  retiring  vice-president,  was  proposed  by  Dr.  Philip,  and 
carried  by  acclamation. 

Direct  Representation  on  General  Medical  Council. — A  letter 
from  the  Secretary  of  the  Glasgow  and  West  of  Scotland 
Branch  enclosing  copies  of  resolutions  adopted  by  that 
Branch  was  read.  Moved  by  Dr.  George  Gibson,  seconded 
by  Dr.  R.  Spence,  and  resolved  : 

That  the  Branch  thanks  the  Council  of  the  Glasgow  and  West  of  Scotland 
Branch  for  their  courtesy  in  forwarding  copies  of  its  resolution  regarding 
a  proposed  Bill  dealing  with  increased  direct  representation  on  and 
penal  powers  possessed  by  the  General  Medical  Council,  but  until  the 
Council  of  the  Britisli  Medioal  Association  brings  forward  the  said  Bill  it 
deprecates  any  action  in  the  matter. 

The  Secretary  was  instructed  to  forward  the  resolution  to  the 
Secretary  of  the  Glasgow  and  West  of  Scotland  Branch. 


SOUTH-WESTERN  BRANCH. 

The  sixty-third  annual  meeting  of  this  Branch  was  held  at 
the  Royal  Devon  and  Exeter  Hospital  on  June  iSth,  previous 
to  which  the  members  were  hosoitably  entertained  at 
luncheon  by  the  President-elect,  Mr.  J.  Delpratt  Harris.  The 
President,  Mr.  G.  Thom,  was  in  the  chair,  and  supported  by 
fifty-three  members. 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

President's  Address.— Mr.  Thom  resigned  the  chair  to  the 
President-elect,  who  delivered  his  inaugural  address,  in 
which  he  dealt  at  length  with  the  questions  of  infantile  life  ; 
the  need  of  women  of  a  higher  type  of  intelligence  and  educa¬ 
tion  to  fill  the  post  of  domestic  nurses  ;  and  the  necessity  for 
the  careful  education  of  children  by  school  teachers  who 
should  be  better  acquainted  with  the  general  ailments  and 
peculiarities  of  habit  incidental  to  childhood. — Mr.  Karkeek 
proposed,  and  Dr.  Alexander  seconded,  that  a  very  hearty 
vote  of  thanks  be  accorded  to  Mr.  Harris  for  his  interesting 
and  practical  address,  which  was  carried  by  acclamation. 

Election  of  a  Vice-President.— Dr .  Woodman  proposed,  and 
Dr.  Somer  seconded,  a  vote  of  thanks  to  Mr.  Thom  at  the  end 
of  his  year  of  office,  and  that  he  be  elected  a  Vice-President  of 
the  Branch,  which  was  carried  unanimously. 

Report  of  Branch  Council.— The  report  of  the  Branch  Council 
for  the  year  1901-2  was  then  read  by  the  Honorary  Secre¬ 
tary. — Dr.  Jackson  proposed  and  Dr.  Woodman  seconded? 
that  the  report  be  adopted,  and  this  was  carried  unani¬ 
mously. 
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Election  of  Officers— Tlx.  Montgomerie  proposed  and  Dr. 
Odell  seconded  that  Drs.  P.  M.  Deas  and  E.  L.  Fox  be  re¬ 
elected  representatives  of  the  Branch  on  the  Central  Council 
of  the  Association  and  the  Parliamentary  Bills  Committee. 
This  was  carried  unanimously.— Dr.  Woodman  then  proposed 
that  Mr.  G.  Young  Eales  be  re-elected  Honorary  Secretary 
and  Treasurer,  which  was  also  carried  unanimously. 

Visits  of  Inspection  —  After  the  meeting  the  President  kindly 
arranged' visits  of  inspection  to  the  Septic  Tank  System,  the 
New  Wards  of  the  Royal  Devon  and  Exeter  Hospital,  the 
West  of  England  Eye  Infirmary,  the  Cathedral,  the  Cathedral 
Library,  the  Guildhall  and  City  Muniments. 

Annual  Dinner.— Thirty-one  members  and  guests  dined 
together  in  the  evening  at  the  New  London  Hotel,  the  Pre¬ 
sident,  Mr.  Harris,  in  the  chair.  Before  the  introduction  of 
the  toast  list,  the  Honorary  Secretary  asked  leave  to  move 
that  the  thanks  of  the  members  present  be  given  to  Dr.  Deas 
for  the  admirable  manner  in  which  he  brought  the  resolutions 
of  the  Branch  on  the  preliminary  education  of  medical  stu¬ 
dents  before  the  Council  of  the  Association,  thereby  securing 
the  appointment  of  the  deputation  which  had  recently  waited 
on  the  Education  Committee  of  the  General  Medical  Council. 
— This  was  seconded  by  Dr.  W.  Gordon,  and  carried  by 
acclamation. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  business  meeting  of  this  Branch  was  held  at  Elgin  on 
June  nth,  on  the  occasion  of  the  joint  meeting  with  the 
Northern  Counties  Branch.  Dr.  Fergusson,  Banff,  President, 
was  in  the  chair,  and  there  were  twenty  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

New  Members.— J.  L.  Dickie,  M.B.,  Kintore,  and  Alex. 
Wood,  M.A.,  M.B.,  Longside,  were  admitted  members  of  the 
Branch. 

Branch  Representatives. — Professor  D.  W.  Finlay  was  re¬ 
elected  representative  of  the  Branch  on  the  Council  of  the 
British  Medical  Association,  and  Professor  Alex.  Ogston  was 
re-elected  representative  of  the  Branch  on  the  Parliamentary 
Bills  Committee. 

Increased  Direct  Representation  on  General  Medical  Council. — 
A  letter  from  the  Glasgow  Branch  was  read  anent  increased 
direct  representation  on,  and  modification  of  the  penal  powers 
of,  the  General  Medical  Council.  Discussion  on  this  letter 
was  postponed  till  the  business  meeting  in  November. 


A  joint  meeting  of  this 
Branch  was  held  at  Elgi 
Golf  Match  — A  golf 
played  at  Lossiemouth, 
A.  B.  and  I\  Branch. 

G.  Rose  (Aberdeen) 

,T.  S.  Riddell  (Aberdeen) 

R.  G.  McKerron  (Aberdeen) 

H.  M.  W.  Gray  (Aberdeen) 

J.  Marnocli  (Aberdeen)  ... 


Branch  with  the  Northern  Counties 
n  on  Wednesday,  June  nth,  1902. 
match  between  the  Branches  was 
with  the  following  result : 


Holes. 
o 
7 
4 


N.  C.  Branch. 
K.  Gillies  (Tain) 

F.  Gourlay  (Elgin) 

J.  Adam  (Forres) 

J.  Taylor  (Elgin) 

G.  Wilson  (Nairn) 


Holes. 
4 


17  4 

Majority  for  A.  B.  and  K.  Branch,  13  holes. 

Excursion. — A  number  of  the  members  drove  to  Gordon 


Castle. 

Dinner. — At  4  p.m.  46  members  sat  down  to  dinner  at  the 
Station  Hotel,  Elgin,  under  the  chairmanship  of  Dr.  Ogilvie 
Grant  (Inverness),  President  of  the  Northern  Counties 
Branch.  Dr.  Fergusson,  President  of  the  Aberdeen,  Banff, 
and  Kincardine  Branch,  was  Croupier.  After  dinner  the  loyal 
toasts  were  honoured,  and  songs  and  recitations  were  given 
by  members  of  both  Branches. 

Joint  Business  Meeting  in  October. — On  the  motion  of  Dr. 
Bruce  (Dingwall),  the  Secretaries  were  instructed  to  try  to 
arrange  a  joint  business  meeting  at  Aberdeen  in  October. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Elgin  on  June 
1  ith  ;  Dr.  Adam,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

New  Members—  Dr.  Nicoll  (Bura),  Dr.  Gillies  (Tain),  and  Dr. 
MacDonald  (Beauly)  were  elected  members  of  the  Branch. 
Election  of  Officers.— The  following  gentlemen  were  elected 


officers  for  the  ensuing  year  :  President :  Dr.  Ogilvie  Grant 
(Inverness).  President-elect :  Dr.  Tregellts  Fox  (Strathpefter). 
Vice-Presidents  :  Dr.  Adam  (Dingwall),  Dr.  Murray  (Inver¬ 
ness).  Honorary  Secretary  and  Treasurer :  Dr.  J.  Munro  Moir 
(Inverness).  Council:  Dr.  Bruce  (Dingwall),  Dr.  Fortescue 
Fox  (Strathpeffer),  Dr.  Forsyth  (Inverness),  Dr.  Pender-Smith 
(Dingwall).  Representative  on  Council  and  Parliamentary  Bills 
Committee :  Dr.  Murray  (Inverness). 

Ne.vt  Meeting. —  It  was  resolved  to  hold  the  next  annual 
meeting  at  Strathpeffer. 


SOUTH  MIDLAND  BRANCH. 

The  forty-seventh  annual  meeting  of  this  Branch  was  held  at 
the  Bedford  County  Hospital,  Bedford,  on  June  12th,  under 
the  presidency  of  Mr.  Gifford  Nash,  Senior  Surgeon  to  the 
hospital. 

Luncheon . — Previous  to  the  meeting  the  President  enter¬ 
tained  the  members  and  visitors,  fifty-seven  in  all,  to  an 
excellent  luncheon. 

Minutes  and  Report  of  Committee  of  Management. — The  meet-i 
ing  commenced  at  2.30  with  the  reading  of  the  minutes  of  the 
autumnal  meeting  and  the  report  of  the  Committee  of  Man¬ 
agement,  which  were  adopted. 

New  Members. — The  following  were  elected  members  of  the 
Association  and  Branch:  W.  R.  Cazenove  (Northampton), 
E.  J.  Woolley  (Wellingborough).  Branch  only:  J.  S.  Baker 
(Aylesbury),  G.  C.  Wilkin  (Blakesley),  S.  C.  H.  Moberly 
(Winslow),  S.  J.  Ross  (Bedford).  W.  A.  Sliarpin  (Bedford), 
Digby  White  (Newport  Pagnell),  G.  C.  Bull  (Turvey). 

Committee  of  Management.— The  following  were  elected  to 
the  Committee  of  Management :  For  Northants  :  Messrs.  Per- 
cival,  Hichens,  Dryland.  For  Beds  :  Mr.  G.  Robinson.  For 
Bucks  :  Mr.  W.  H.  Bull. 

Annual  Meeting.— Circulars  announcing  the  meeting  of  an 
Ethical  Section  at  the  annual  meeting  at  Manchester  were 
distributed  among  the  members. 

State  Vaccination  by  Private  Practitioners. — A  proposal  by 
Mr.  W.  H.  Bull  : 

That  the  resolution  re  State  vaccination  by  private  practitioners,  at 
recently  adopted  by  the  Lancashire  and  Cheshire  Branch,  and  already 
notified  in  the  British  Medical  Journal,  March  22nd,  1902,  p.  746,  be 
adopted  by  this  Branch, 
was  rejected  by  17  votes  to  13. 

Pathological  Specimens . — Dr.  Major  then  called  the  attention 
of  the  meeting  to  valuable  pathological  specimens  which  were 
exhibited  in  an  adjoining  room,  and  advised  all  present  tc 
examine  them. 

The  Kettering  Medical  Aid  Association. — A  statement  by  Mr. 
Dryland,  of  Kettering,  to  the  effect  that  the  Medical  Aid 
Association  in  that  town  had  been  finally  quashed  by  the 
united  efforts  of  the  medical  men, was  received  with  applause. 

President's  Address.— The  President  delivered  a  most  able 
address  on  the  distribution  of  cancer  in  North  Beds,  based  on 
statistics  of  all  cases  occurring  during  the  last  ten  years.  He 
considered  various  theories  of  the  cause  of  cancer,  favouring 
particularly  the  infectious  or  parasitic  theory,  basing  liis  con 
elusions  on  (1)  the  discovery  of  various  parasites  in  the 
tissues,  (2)  inoculation,  (3)  infection  of  persons  attending  tc 
cancer  cases,  (4)  recurrence  of  the  disease  in  families.  He 
also  dealt  with  the  question  of  geographical  distribution,  and 
found  that  the  disease  was  less  common  in  urban  districts 
than  in  the  country,  but  differing  from  the  result  arrived  at 
by  the  Birmingham  and  Midland  Counties  Branch  in  finding 
fewer  cases  in  the  vicinity  of  streams  andrivers.  In  conclusion 
Mr.  Nash  submitted  that  the  rational  method  of  treatment  was 
an  antiseptic  one,  great  care  being  taken  to  disinfect  rooms, 
etc.,  where  cancer  cases  had  undergone  treatment. 

The  Open-air  Treatment  of  Consumption. — A  discussion  on  the 
open-air  treatment  of  consumption,  with  special  reference  tc 
tlieNordrach  system,  was  opened  by  Dr.  Hartley  (Bedford),  whe 
read  a  paper  on  the  treatment  as  applied  to  cases  treated  at 
home,  maintaining  that  it  was  possible  to  employ  the  Nordrach 
system  efficiently  at  patient’s  own  houses.  Several  members 
took  part  in  the  discussion,  including  Dr.  Hichens  (North¬ 
ampton),  who  gave  some  personal  reminiscences  of  Nordrach., 
illustrated  by  photographs  and  sketches,  and  urged  the, 
importance  of  regulating  exercise  by  the  state  of  the  patients 
body  temperature,  which  was  best  taken  in  the  rectum  ;  and 
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so  emphasized  that  the  gain  in  weight  during  the  treat- 
ent  should  be  due  not  only  to  fat  but  also  to  muscular 
welopment.  This  could  only  be  gained  by  judicious 
cercise. 

Pemphigus  Foliaceus. — Dr.  Brand  (Northampton)  read  notes 
a  case  of  pemphigus  foliaceus  in  an  infant. 

Votes  of  Thanks. — The  meeting  terminated  with  a  vote  of 
ianks  to  the  President  and  to  the  readers  of  papers. 


MIDLAND  BRANCH. 

ie  annual  meeting  of  this  Branch  was  held  at  the  Guildhall, 
ncoln,  on  June  12th,  the  President,  Mr.  T.  P.  Greenwood, 
the  chair. 

Report  of  Council. — The  Council  reported  a  balance  in  hand 
^192  8s.  ud.  on  January  1st,  1902. 

Allocation  of  Funds. — On  the  recommendation  of  the  Council 
e  two  following  resolutions  were  passed  unanimously  : 

Chat  the  amount  of  ^200,  now  on  'deposit  at  the  bank,  be  given  to  Mr. 
Douglas  and  Drs.  Carline  and  Pope,  to  use  the  same  in  defraying  the 
penses  [of  the  next  general  meeting  of  the  Association  which  shall  be 
Id  within  the  area  of  the  Branch,  or  for  such  other  purpose  as  shall 
;m  to  them  desirable.  That  the  sum  of  ,£5  be  given  to  Mr.  E.  M.  Wrench 
1  the  entertainment  at  tea  of  the  excursion  party  from  Manchester  to 
iddon  Hall. 

'  Votes  of  Thanks. — The  usual  votes  of  thanks  to  officers  were 
;ssed. 

Flection  of  Off cers. — The  following  elections  were  made: — 
ipresentatives  on  Council  of  Association  :  Dr.  Handford,  Dr. 
>pe.  Representatives  on  Parliamentary  Bills  Committee:  Dr. 
irline,  Dr.  Pope.  Members  of  Branch  Council :  Leicester- 
ire — Mr.  Franklin,  Dr.  J.  C.  Burkitt ;  Lincolnshire — Dr. 
irline,  Dr.  Harrison  ;  Nottinghamshire — Dr.  Broadbent,  Mr. 

J.  Palmer  ;  Derbyshire— Dr.  Cassidi,  Dr.  Bryson.  Secre- 
ries  of  Districts :  Lincolnshire — Dr.  Sympson:  Nottingham- 
ire— Dr.  Laws  ;  Derbyshire — Mr.  Southern  ;  Leicestershire, 
d  Honorary  Secretary  and  Treasurer  of  the  Branch:  Dr. 
ank  Pope.  Vice-Presidents:  Nottinghamshire — Dr.  Mutch  : 
‘icestershire — Dr.  J.  Horron-Davis. — Dr.  Pope,  on  behalf  of 
e  Derbyshire  members,  proposed,  and  Dr.  Handford 
conded,  that  Mr.  C.  H.  Hough  be  President-elect  for 
!  02-3.  This  was  carried  by  acclamation. 

Communications. — The  President  read  an  address  on  The 
‘suits  of  the  Public  Health  Acts  on  the  Health  of  the  Rural 
[  ipulation  during  the  last  Twenty-five  Years. — Dr.  E.  A. 
f  iwrie  (late  of  Hyderabad)  read  a  paper  on  The  Administra- 
>n  of  Chloroform. — Dr.  Lowe  presented  a  communication  on 
e  influence  of  the  Roentgen  rays  on  certain  skin  affections 
ew  apparatus  shown). — Dr.  Jacob  showed  a  case  of 
philitic  hyperplasia  of  skin  of  face,  and  another  of  rodent 
cer  of  back  of  neck  treated  by  x  rays. — Dr.  Ringrose 
owed  photographs  of  sporadic  cretin,  and  others. 

The  Reorganization  of  the  Branch. — A  discussion  afterwards 
ok  place  on  the  most  advisable  method  of  dividing  the 
anch  into  Divisions  under  the  new  Reorganization  scheme 
carried,  and  it  was  resolved  to  hold  a  meeting  at  Stamford 
the  invitation  of  the  President  in  September  or  October  to 
cide  these  points. 

BATH  AND  BRISTOL  BRANCH. 
ie  annual  meeting  was  held  at  Bristol  on  June  iSth  ;  Dr. 
C.  Tayler,  President,  in  the  chair.  Thirty-one  members 
Te  present. 

Induction  of  Few  President. — Dr.  Tayler  resigned  the  chair 
Dr.  H.  Waldo,  who  delivered  the  presidential  address  on 
e  discovery  of  the  tubercle  bacillus  and  its  results.  A  vote 
thanks  to  the  President  for  his  interesting  and  valuable 
dress  was  moved  by  Dr.  Shingleton  Smith,  seconded  by 
r.  C.  E.  S.  Flemming,  and  carried  by  acclamation. 

Report  of  Council. — Dr.  Michell  Clarke,  honorary  secre- 
ry  for  the  Bristol  District,  read  the  report  of  the  Council, 
nch  stated  that  the  financial  position  of  the  Branch  was 
und,  and  that  the  meetings  had  been  well  attended.  The 
>uncil  regretted  to  record  the  loss  of  three  members  by 
ath,  amongst  them  Dr.  A.  E.  Aust  Lawrence,  the  President- 
?ct.  The  Branch  had  never  before  been  so  unfortunate  as  to 
?e  its  President-elect  by  death,  and  in  this  case  they 
pecially  lamented  the  loss  of  one  who  would  have  filled  the 
esidential  chair  with  credit  to  himself  and  with  honour  to  the 


Branch.  Dr.  A.  E.  Aust  Lawrence  was  a  constant  attendant 
at  the  meetings  and  a  frequent  contributor  to  discussions 
which  dealt  with  his  particular  branch  of  the  healing  art.  He 
also  read  a  number  of  papers,  and  these  were  invariably 
characterized  by  great  ability  and  by  practical  good  sense. 
They  were  always  to  the  point,  and  were  listened  to  with 
much  appreciation  by  the  other  members,  who  frequently 
derived  help  from  them  in  their  work  ;  Dr.  Lawrence’s 
genial  presence  and  cheery  greetings  would  be  greatly 
missed,  and  the  Branch  was  the  poorer  by  the  loss  of 
one  who  was  not  only  a  thorough  master  of  his  subject  but 
respected  for  the  integrity  of  his  character.  The  Branch 
had  also  lost  by  death  one  of  its  oldest  and  most 
distinguished  members  in  Dr.  E.  Long  Fox,  a  former  Presi¬ 
dent,  and  also  President  of  the  Association  at  the  meeting  in 
Bristol  in  1894.  Dr.  Long  Fox  very  regularly  attended  the 
meetings  of  the  Branch  until  shortly  before  his  death,  and 
constantly  debated  any  subject  of  medical  interest  that  might 
be  under  discussion.  His  wide  experience,  extensive  reading, 
and  knowledge  of  medicine,  made  his  contributions  of  great 
weight  and  interest,  and  they  were  always  expressed 
in  well  chosen  words.  The  great  respect  in  which 
Dr.  Fox  was  held,  his  long  and  honourable  career  in 
his  profession,  and  his  constant  efforts  for  the  benefit 
of  this  Branch,  made  his  loss  the  more  deeply  felt. 
The  Council  regretted  also  to  report  the  death  of  another 
distinguished  member  of  the  same  family,  Dr.  B.  Bonville 
Fox,  who  died  at  a  much  earlier  age  than  his  brother,  after  a 
long  and  painful  illness  patiently  borne.  Dr.  Bonville  Fox 
was  greatly  esteemed  in  the  Branch,  had  acted  several  times 
upon  the  Council,  and  was  eminent  in  his  speciality.  He  was 
a  good  speaker,  and  his  observations  always  held  the  atten¬ 
tion  of  the  meeting.  The  balance  sheet  for  the  last  year  was 
as  follows:  Total  receipts,  £91  3=1.  id.;  total  expenditure, 
/50  12s.  7d. ;  balance,  ,£40  10s.  6d.  The  Council  recommended 
that  a  sum  of  ;£io  IOS-  should  be  given  to  the  Medical 
Benevolent  Fund,  and  one  of  ,£5  5s.  to  Epsom  College. 
During  the  past  year  the  supply  01  clinical  cases  and  patho¬ 
logical  material  had  been  abundant,  and  the  papers  read  at 
the  meetings  had  been  of  quite  the  usual  interest  and  value. 
— A  discussion  on  the  inflammatory  diseases  of  the  female 
pelvic  organs  was  opened  by  Mr.  Flemming  in  a  very  able 
manner. — The  following  gentlemen  had  been  elected  to  fill  the 
vacancies  on  the  Council  :  Bath :  Mr.  Curd,  Drs.  Bannatyne 
and  Wilson  Smith,  and  Mr.  Scott.  Bristol:  Drs.  Shingleton 
Smith,  Harrison,  Mr.  Bush,  C.M.G.,  Drs.  R.  G.  P.  Lansdown 
and  Parker.  The  Branch  had  lost  nine  members  through 
resignation,  and  gained  eleven  new  members  during  the  year. 

- — On  the  motion  of  Dr.  Shaw,  seconded  by  Mr.  Lendick,  it 
was  resolved  unanimously : 

That  the  report  and  financial  statement  now  read  be  received  and 
adopted. 

Election  of  Officers.— V r.  Barclay  J.  Baron  was  appointed 
President-elect;  Dr.  E.  J.  Cave  and  Dr.  E.  Markham  Skerntt, 
representatives  of  the  Bath  and  Bristol  Sections  respectively 
on  the  Council  of  the  Association  ;  Dr.  A.  J.  Harrison,  repre¬ 
sentative  of  the  Branch  on  the  Parliamentary  Bills  Com¬ 
mittee.  .  . 

Vote  of  Thanks.— A  vote  of  thanks  to  the  Retiring  President, 
Dr.  G.  C.  Tayler,  for  his  able  and  courteous  conduct  in  the 
chair  during  the  past  year  was  proposed  by  Dr.  Markham 
Skerritt,  seconded  by  Dr.  Parker,  and  carried  by  acclama¬ 
tion  ;  and  a  vote  of  thanks  to  the  Council  and  Honorary 
Secretaries  for  their  services  during  the  year,  with  a  request 
to  the  lattter  to  continue  in  office  was  proposed  by  Dr.  Symes, 
seconded  by  Dr.  R.  G.  P.  Lansdown  and  carried  unanimously. 

Annual  Dinner. — Forty-three  members  and  visitors  after¬ 
wards  dined  together  at  the  Clifton  Down  Hotel. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  Royal 
Society’s  Room,  Sydney,  on  April  25th,  Dr.  Brady,  Vice- 
President,  in  the  chair.  There  were  sixty-three  members 

1  ^Confirmation  of  Minutes.— The  minutes  of  .the  last  meeting 
were  read  and  confirmed. 

Neiv  Members—  The  Chairman  announced  the  election  of  the 
following  gentlemen  as  members  of  the  Branch  :  Drs.  G.  E. 
Miles,  R.  D.  lleggaton,  D.  Kerr,  J.  J.  O  Keefe.  H.  M.  O. 
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Dalton,  M.  H.  Atock,  H.  Armstrong,  A.  E.  Perkins,  H.  Blax- 
land,  W.  R.  Sharp,  A.  A.  King,  N.  J.  Dunlop,  and  Professor 
Welsh. 

Recognition  of  Branch  as  a  Public  Body. — The  Honorary 
Secretary  announced  that  the  Council  were  arranging  to 
have  the  Branch  recognized  as  a  public  body  at  levees  and 
public  functions,  and  that  it  was  intended  to  hold  a 
conversazione  at  the  Great  Hall  of  the  University  at  an  early 
date. 

.  Communications Dr.  Scot  Skirvino  read  a  paper  on  the 
diagnosis  of  erythromelalgia  and  Raynaud’s  disease  ;  patient 
exhibited. — Mr.  Newmarch  read  some  notes  on  a  case  of 
Raynaud’s  disease,  and  exhibited  thejpatient.  A  discussion 
ensued,  in  which  Drs.  Mills  and  Fiaschi  took  part.  Dr.  Scot 
Skirting  replied. — Dr.  Maitland  read  a  paper  on  the  advan¬ 
tage  of  obtaining  urine  separately  from  each  kidney  in  dia¬ 
gnosis  of  urinary  disease,  and  the  methods  of  so  doing. — Drs. 
Hinder,  Bowker,  Worrall,  Barrington,  Fiaschi,  and 
Brady  discussed  the  paper.  Dr.  Maitland  replied. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  May  30th 
at  A  aletta  under  the  presidency  of  Surgeon-General  T. 
< )  Farrell,  R.A.M.C.  There  were  present  twelve  other 
members  and  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Communications—  Dr.  Them.  Zammit  read  notes  of  a  case  of 
leprosy  treated  with  Dr.  Carrasquilla’s  serum. 

The  patient  was  about  32  when  she  came  under  his  notice  ;  she  had  been 
married  fourteen  years,  and  up  to  her  seventh  vear  of  married  life  she 
enjoyed  perfect  health.  At  the  seventh  year  of  marriage  she  had  her 
fourth  child,  and  the  first  symptoms  appeared  when  this  child  was  i  year 
old.  The  case  was  of  the  nodular  variety,  and  when  Dr.  Zammit  first  saw 
her  she  had  a  typical  leonine  lace,  numerous  nodosities  on  the  arms  and 
legs,  and  large  patches  of  discoloration  of  the  skin,  and  anaesthesia. 
The  case  was  under  the  treatment  of  Dr.  E.  Meli  of  Valetta,  who,  having 
got  a  supply  of  the  serum,  asked  Dr.  Zammit  if  he  was  willing  to  make 
the  injections.  Dr.  Zammit  began  the  treatment  at  once,  and  injected 
eleven  doses,  about  10 c. cm.  each,  with  an  average  interval  of  ten  days. 
The  injections  were  made  with  ail  antiseptic  precautions,  alternately  at 
each  side  of  the  abdominal  walls.  No  untoward  effects  were  observed,  no 
local  action,  nor  skin  eruption  up  to  the  eleventh  injection.  The 
patient  became  cheerful,  and  her  aspect  improved  and  lost  its  leonine 
character.  After  the  eleventh  injection  the  patient  failed  to  make  an 
appearance  for  about  a  month.  When  she  came  back  she  had  a  swollen 
red  lace;  the  nodosities  all  over  the  limbs  were  swollen  to  the  size  of  a 
pigeon  s  egg,  and  the  legs  had  the  appearance  of  bags  full  of  nuts, 
bhe  said  that  the  night  after  the  last,  injection  She  had  a  long  shiver,  and 
telt  hot  and  dizzy.  She  remained  feverish  for  several  days,  with  loss 
ot  appetite  and  general  malaise ,  ail  the  nodules  on  her  body  increasing  in 
size.  No  pain  or  swelling  was  observed  at  the  point  of  injection,  and 
therefore  an  infection  caused  by  the  puncture  of  the  syringe  can  be  ex¬ 
cluded.  This  strong  reaction  was  not  dissimilar  to  that  observed  after 
the  injection  01  tuberculin  in  tuberculous  patients,  though  Dr.  Zammit 
could  not  understand  why  it  occurred  after  the  eleventh  injection. 

'iw0  mor?^hs  alter  this  occurrence  a  marked  improvement  occurred. 
All  the  nodosities  of  t lie  skin  disappeared  completely,  and  the  dark 
patches  and  the  anaesthetic  areas  faded  away.  The  face  assumed  its 
normal  aspect,  and  even  the  eyebrows  covered  themselves  again  with 
healthy  hair  The  improvement  was  so  marked  that  he  did  not  think  of 
further  injections.  The  woman,  who  had  not  borne  children  for  the  last 
six  years,  became  pregnant  again,  and  she  gave  birth  to  a  fine  healthy 
boy  winch  she  suckled.  This  pregnancy  did  not,  however,  improve  the 
health  ot  the  mother,  for  when  she  was  last  seen,  a  few  days  before  the 
date  ot  the  meeting,  sbe  had  a  few  small  nodules  on  the  face  and  on  one 
ot  the  mgs  two  ulcerations  of  a  suspicious  nature  remained  after  a  bruise 
she  had  sustained.  The  patient  was  most  probably  under  the  influence 
of  the  toxic  products  of  Hansen’s  bacillus  once  more. 

Dr.  Zammit  thought  the  case  worth  notice  on' account  of  the 
improvement  following  so  markedlyjafter  the  injections  that 
it  amounted  almost  to  a  cure.  It  should,  he  said,  be  borne 
in  mind  that  the  patient  continued  to  lead  the  same  old  life 
amidst  infected  surroundings,  with  hard  work  and  poor  food. 
He  believed  that  had  she  been  treated  in  a  sanatorium  the 
improvement  should  have  been  permanent.  He  had  seen 
many  eases  of  leprosy  treated  with  the  ordinary  drugs,  but 
none  had  he  seen  improve  so  steadily  as  the  case  described.— 
A  discussion  followed  in  whn-h  Surgeon-General  O’Earrell, 
Lieutenant-Colonel  Kwaby,  R  A.M.C.,  Major  O’Connoll, 
R.A.M.C.,  Surgeon-Captain  Samut,  R.M.R.,  and  Lieutenant 
Kennedy,  R.A.M.C.,  joined.— Dr.  Zammit  then  replied. 

Resignation  of  the  Honorary  Secretary.  -Lieutenant-Colonel 
Manch£;  (Honorary  Secretary)  explained  that  he  was  sorry 
he  could  not  find  sufficient  time  to  continue  in  office,  and 
therefore  begged  leave  to  resign. — Major  O'Connoll  rose  to 
express  his  regret  that  the  Honorary  Secretary  had  come  to 
this  conclusion.  He  eulogized  Dr.  Manchc  for  his  energy  in 
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connexion  with  the  Branch  for  the  last  fourteen  years,  and 
asked  that  a  hearty  vote  of  thanks  be  passed  to  Dr.  Manchf 
for  his  long  and  eminent  services. — Surgeon-General 
O’Farrell,  in  seconding  the  motion,  reviewed  the  good 
services  rendered  by  Dr.  Manchd  to  the  Branch  since  1888. 
when  the  Branch  was  founded,  and  assured  the  retiring 
Secretary  that  he  carried  away  with  him  the  gratitude  of  all 
the  members  of  the  Branch. — The  vote  was  passed  by  all 
members  present  with  hearty  applause. 

Election  of  Honorary  Secretary. — Lieutenant-Colonel  Manche 
thanked  the  meeting  for  their  kind  demonstration  of  good 
will  towards  him,  and  proposed  as  a  new  Honorary  Secretary 
Themistocles  Zammit,  M.D.,  of  the  Public  Health  Depart 
ment.— Major  O’Connoll  seconded  the  proposal,  and  the 
candidate  was  unanimously  elected  Honorary  Secretary  anc 
Treasurer  of  the  Branch. 

Auditing  of  Accounts. — Two  members  were  then  appointee 
to  audit  the  books  of  the  Branch  before  being  handed  over  tc 
the  new  Secretary. 

The  meeting  was  then  adjourned  sine  die. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 
BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Hereforc 
Infirmary  on  June  6tli. 

Election  of  Officers. — The  following  gentlemen  were  electee 
officers  for  the  ensuing  year  :  President:  Dr.  Pope  (Kington) 
President-elect:  Dr.  Walpole-Simmons  (Worcester).  Council 
Re-elected.  Honorary  Secretaries :  Dr.  G.  W.  Crow< 
(Worcester),  Mr.  E.  Du  Buisson  (Hereford).  Representative 
on  Council:  Dr.  G.  W.  Crowe.  Parliamentary  Bills  Committee 
Dr.  H.  E.  Dixey. 

Hew  Members. — The  following  gentlemen  were  elected  mem 
bers  of  the  Branch :  W.  G.  Bennett  (Worcester),  Gilber 
Wm.  Charsley,  M.B.  (Malvern),  H.  Allan  Watson,  M.B 
(Worcester). 

Communications. — The  President  (Dr.  Pope)  gave  an  accoun 
of  a  trip  to  the  baths  of  Rhenish  Prussia. — Mr.  Gostling  reac 
a  short  paper  on  the  surgical  treatment  of  retroversion  of  flu 
uterus. — Messrs.  Du  Buisson  and  Morris  exhibited  patho 
logical  specimens. 


OBITUARY. 


WILLIAM  DALE  JAMES,  M.R.C.S., 

Medical  Officer,  Skin  Department,  Sheffield  Royal  Infirmary. 

Mr.  Dale  James,  of  Sheffield,  passed  away  on  June  16th,  a* 
the  age  of  52.  His  life  was  a  fine  record  of  a  noble  and  manlj 
struggle  against  physical  conditions  which  would  have  sappec 
the  enei’gies  and  daunted  the  spirit  of  most. 

William  Dale  James  was  a  Cornishman,  having  been  borr 
at  Penzance.  He  however,  received  his  education  at  tin 
Wesley  College,  Sheffield,  of  which  institution  his  father 
the  Rev.  Dr.  James,  was  at  one  time  governor.  Dr.  Dyson 
Senior  Physician  to  the  Royal  Infirmary,  was  his  schoolfellow 
always  after  his  warm  friend,  his  colleague  at  the  Infirmary 
and  his  medical  attendant  to  the  last.  His  medical  educatioi 
was  received  entirely  at  the  Sheffield  Medical  School  anc 
General  (now  Roval)  Infirmary  in  the  days  when  the  late  Dr 
Bartolom6,  Dr.  Elam,  Dr.  Frank  Smith,  Mr.  W.  Favell,  and 
Mr.  Jonathan  Barber  were  taking  an  active  part  in  teaching 
After  obtaining  his  diplomas  in  1871  he  became  House-Sur 
geon  at  the  Truro  Infirmary  and  the  Hull  Dispensary. 

He  settled  in  Sheffield  about  twenty-six  years  ago,  and 
became  Medical  Officer  and  Public  Vaccinator  to  theEcclesal! 
Union.  He  was  for  many  years  Surgeon  to  the  Engineei 
Volunteers,  and  Surgeon  to  the  Children’s  Hospital.  Through 
out  his  life  he  suffered  from  psoriasis  in  a  very  severe  form 
with  intervals  only  of  comparative  freedom.  It  was  this  cir¬ 
cumstance  that  led  him  to  take  an  interest  in  and  to  speciallj 
study  diseases  of  the  skin.  Ten  or  fifteen  years  ago  he  decided 
to  adopt  dermatology  as  a  speciality.  For  the  purpose  of  ex 
tending  his  knowledge  of  the  subject  he  visited  various 
clinics,  amongst  others  that  of  Professor  Unna  in  Hamburg 
He  quickly  acquired  a  reputation  for  his  skill  in  the  treat 
ment  of  skin  diseases,  and  when  in  1893  it  was  decided  t( 
form  a  Skin  Department  at  the  Royal  Infirmary,  Mr.  Jamef 
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X  5  elected  Medical  Officer,  and  continued  to  occupy  that 
;  (Ointment  to  the  time  of  his  death.  He  was  Vice- 
j  sident  to  the  Dermatology  Section  at  the  forthcoming 
j  ?ting  of  the  British  Medical  Association  at  Manchester. 
It  out  ten  years  ago  he  was  President  of  the  Sheffield  Medico- 
(  irurgical  Society,  and  he  always  took  a  lively  interest  in 
1  work  of  that  Society.  At  one  time  he  was  a  Lecturer  at  the 
I  iieal  School. 

fr.  James  was  a  man  of  unusual  literary  ability.  He  wrote 
t  h  ease  and  in  an  excellent  style.  AVhen  the  Quarterly 
j|  Heal  Journal  was  started  ten  years  ago  under  the  editor- 
*  p  of  Mr.  Simeon  Snell,  Mr.  James  became  one  of  the  assis- 
t  t  editors.  His  literary  ability  was  of  distinct  service  to 
t  t  journal  in  its  early  days.  He  was  a  frequent  contributor 
I  its  pages  as  well  as  to  other  medical  journals,  but  his 
]  rary  interests  were  wide  and  by  no  means  confined  to 
j  iicine.  He  was  widely  and  well  read,  an  excellent  re- 

I  tver  and  descriptive  writer,  and  contributed  from  time  to 
i  ,e  holiday  papers  to  the  local  press  on  his  native  county, 

<  -nwall.  Of  these  it  has  been  said,  “  Several  of  these  papers 
i  'e  models  of  their  kind.”  Those  who  knew  him  best  are 
i  vinced  that  his  literary  abilities  were  such  that,  but  for 
t  physical  conditions  which  so  heavily  handicapped  him, 

II  might  well  have  filled  a  no  mean  position  in  the  field  of 
I!  ers. 

[r.  James  was  valued  and  esteemed  by  a  large  circle  of 
i  nds  for  his  sterling  qualities,  honesty  of  purpose,  and  real 
dfellowsliip.  He  shone  particularly  as  a  letter  writer ;  he 
t  a  ready  wit  and  rare  descriptive  powers,  and  those  of  his 
nds  who  have  preserved  his  correspondence  treasure  it 
hly.  He  was  however,  more  than  this,  for  he  could  use 
pencil  as  well  as  his  pen,  and  many  a  social  dinner  will 
remembered  for  the  menus ,  with  his  sketches  representing 
speakers  or  guests  in  some  fantastic  way,  and  not  infre- 
i[  sntly  with  an  apt  inclusion  of  some  medical  foible  or 
i  rrument.  Some  of  these  especially  were  of  high  merit. 

1  1  presence  at  any  party  was  sufficient  to  ensure  a  merry 
f  ning  ;  his  wit  was  ready  and  apt ;  he  was  a  good  conver- 
|  onalist,  brilliant  in  repartee,  and  a  splendid  storyteller, 
it  wll  fall  to  the  lot  of  few  to  leave  more  kindly  memories 
i  Ind  them  than  he.  The  great  feature  of  his  life,  liow- 

r,  and  the  characteristic  for  which  he  will  be 
gest  remembered  by  his  intimates,  is  the  nobility  with 

if  ch  he  bore  a  life  of  suffering.  He  had  frequently  re¬ 
ring  attacks  of  illness  which,  if  not  always  enough 
lay  him  aside  completely,  were  more  than  sufficient  to 
I  'e  disheartened  most  men,  and  the  intervals  of  com- 
ative  health  were  by  no  means  long ;  nevertheless  he 
e  it  all  with  a  brightness,  fortitude,  and  equanimity 
il  ich  won  the  admiration  of  his  friends.  The  jest  and 
l{  asant  remark  never  failed,  were  the  suffering  ever  so 
at.  This  cheerfulness  was  all  the  more  remarkable  when 
must  have  been  aware — if  he  had  only  allowed  himself  to 
lize  it — that  for  many  years  past  he  was  the  subject  of  a 
■j  sase  which  must  ultimately  prove  fatal.  In  spite  of  failing 
1th  he  continued  as  steadily  as  possible  at  his  professional 
ies.  In  August  last  he  passed  a  holiday  in  Ireland. 

!  )rtly  after  his  return,  however,  it  was  apparent  to  himself 
l  friends  that  his  condition  was  rapidly  becoming  worse. 

[  intervals  he  was  enabled  to  do  a  little  work.  In  the  early 
t  of  the  present  year  he  went  to  the  Isle  of  Wight,  with 
hope  that  the  change  of  air  and  scene  would  bring  about 
le  improvement;  but  he  returned  after  some  weeks  with 
!  health  more  broken,  and  he  was  compelled  to  relinquish 
practice.  For  many  years  he  had  suffered  from  diabetes, 
death  was  due  to  phthisis.  He  leaves  a  widow  and  two 

s. 

le  was  laid  to  rest  on  June  19th,  in  the  presence  of  just 
h  a  gathering  as  he  himself  would  have  wished.  His  old 
nds  were  there,  so  were  his  infirmary  colleagues,  together 
h  the  Chairman  and  other  members  of  the  Board  of 
nagement ;  the  profession  was  well  represented,  and  there 
•e  also  many  of  his  old  patients  of  both  sexes. 


>eaths  in  the  .Profession  Abroad. — Among  the  members 
the  medical  profession  in  foreign  countries  who  have 
ently  died  are  Dr.  Adolphe  Schuermans,  Ophthalmic 
■geon  to  the  Hopital  Saint  Jean,  Brussels;  Dr.  Jean 
epli  Melitor,  of  Arlon,  Belgium,  Corresponding  Member  i 


of  the  Belgian  Academy  of  Medicine,  aged  98 ;  Dr.  M. 
Tichomiroff,  Professor  of  Anatomy  in  the  University  of 
Kieff;  and  Professor  Ferdinand  Sommer,  sometime  Director 
of  the  Anatomical  Institute  of  the  University  of  Greifswald, 
aged  74. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

First  M.B.  Examination.— The  following  candidates  have  passed  this 
examination  in  the  subjects  undernoted  : 

Anatomy  and  Physiology.— H.  A.  Barnes,  Keblc ;  A.  W.  Brodribb,  Uni¬ 
versity;  R.  A.  Chisolm,  Wadham  :  D.  Haldenstein-Da.vis,  Balliol ; 
J.  Freeman,  University:  G.  E.  Friend,  Keble ;  R.  C.  Jewesbury, 
Christ  Church;  E.  L.  Kennaway,  New;  W.  H.  Lee,  Balliol;  H. 
Souttar,  Queen’s:  H.  G.  Spurrell,  Merton;  H.  C.  Squires,  Hertford; 
W.  D.  Sturrock,  Magdalen;  H.  L.  Tidy,  New. 

Organic  Chemistry. — N.  Flower,  Exeter;  H.  Frankish,  Worcester; 

S.  Hartill,  New;  G.  Johnson.  Magdalen;  B.  Klein,  Corpus  Christi. 
Materia  Medica  and  Pharmacy. — B.  E.  A.  Batt,  Trinity;  C.  Beards,  Jesus ; 
H.  B.  Billups, Worcester :  R.  A.  Chisolm,  Wadham;  E.  E.  Cockayne, 
Balliol;  G.  H.  Crostield.  University ;  C.  G.  Douglas,  Magdalen;  J. 
Galloway.  Magdalen  :  J.  Harley,  Trinity;  T.  Henderson,  University; 
C.  P.  de  L.  Pereii'a,  Keble;  C.  F.  Ryder,  Magdalen  ;  J.  H.  Thomas, 
Trinity;  H.  W.  Thomnson,  Worcester;  A.  P.  Yonge,  Exeter. 

Second  M.B.  Examination.— The  following  candidates  have  passed 
this  examination  in  the  subjects  under  noted: 

Pathology—  G.  J.  Plindley,  Christ  Church  ;  A.  C.  Le  Rossignol,  Exeter  ; 

W.  B.  Prowse,  Pembroke :  C.  J.  Singer,  Magdalen. 

Medicine,  Surgery,  and  Midwifery.— C.  W.  Aitchison,  Balliol;  A.  E.  Boy¬ 
cott,  Magdalen  :  O.  Hildesheim,  Magdalen;  S.  Mostyn,  Exeter;  S. 
G.  Scott,  Magdalen;  A.  T.  Waterhouse,  Balliol;  C.  E.  A.  Wilson, 
Christ  Church. 


UNIYERSIT Y  OF  CAMBRIDGE. 

Second  Examination  for  Medical  and  Surgical  Degrees. —  The  following  can¬ 
didates  have  satisfied  the  examiners  in  the  subjects  undernoted : 

Part  II.  Human  Anatomy  and  Physiology.—  E.  D.  Anderson,  B. A.,  Pemb.; 
E.  L.  Atkin.  Cai.;  A.  S.  B.  Bankart,  B  A..  Trin  ;  S.  Barradell  Smith, 
B.A.,  Joh.:  E.  Bell,  B.A..  Cla.;  II.  A.  Browning,  B.A.,  Joh.;  A.  D. 
Brunwin,  B  A.,  Trill.;  A.  S.  Burgess.  B.A.,  Cai.;  G.  H.  U.  Corbett, 
B.A.,  King’s:  R.  M.  Courtauld,  B.A.,  Pemb.:  G.  L.  Cox,  B.A., 
Christ’s:  H.  F.  Curl,  B.  A.,  Christ’s ;  L.  G.  Davies,  B.A.,  Trin. ;  H. 

S.  Dickson,  B.A.,  Christ’s;  A.  H.  Fardon,  IT. A.,  Christ’s;  G.  S. 

Haynes,  King’s;  T.  W.  S.  Hills.  B  A.,  Down.;  G.  Holroyd,  B.A., 
Christ’s;  W.  G.  Howarth.  B.A.,  King’s:  C.  L.  Isaac,  B.A.,  Joh.:  C.  S. 
Lee,  Cai.;  A.  S.  Littlejohns,  B.A  ,  Cai  ;  M.  McPherson.  B. A.,  Cla.: 
W  P  Morgan.  M.A.,  Cla.:  W.  H.  Newton,  B.A.,  Emm.;  W.  H.  Orton, 
B.A.,  Trin.  ;  H.  B.  Owen,  Cai.;  P.  R.  Parkinson,  B.A..  Cai  ;  F. 
Shingleton  Smith,  B.A.,  King’s;  K.  S.  Sing,  B.A..  Pemb.;  E.  C. 
Sparrow,  B.A..  Trin.;  C.  M.  Stevenson.  B.A  ,  Joh.;  R.  S.  Taylor.  B.A., 
Down.:  F.  J.  Thornton,  Cai.:  F.  C.  Trapnell,  B.A.,  King’s  A. Wilkin, 
B.  A.,  King’s.  .  c  1,- 

First  Examination  for  Medical  and  Surgical  Degrees. — The  following  can¬ 
didates  have  satisfied  the  examiners  111  the  subjects  undernoted  : 

Part  II:  Elementary  Biology  — p .  H.  Bahr,  Trin.:  C.  T.  V.  Benson, 
King's:  H.  Bowring.  King's  ;  J  R.  C.  Canney,  Christ’s  :  R.  S.  Carey, 
Corp  Chr.;  W.  J.  Carr,  Trin.;  3.  P.  Chan,  Cat  ;  R.  C.  Chance,  Trin  ; 
H.  Chappie,  Joh.:  L.  Coiledge,  Cai;  G.  G.  Collett,  Trin.:  H.  F.  S. 
Collier.  Pemb.;  R.  M.  ColliDge,  Cai.;  H.  M.  McC.  Coombs,  Emm.; 

A.  J.  W.  Cunningham,  Trin.;  L.  T.  Dean.  Sid.  Suss.:  H.  Dear- 
den,  Cai.;  M.  Donaldson,  Trin.:  W.  H.  F.  Eales,  Emm.;  F  S. 
Eschwege,  Christ’s;  A.  W.  Ewing,  Christ’s;  A.  Fergusson,  Joh.; 
N.  M.  Fergusson.  Magd  :  L  A.  Fothergill,  Emm.;  H.  G.  Frean,  Joh.; 
D  J  Freyer,  Trin.;  H  D.  Gillies,  Cai.;  C.  B.  Hawthorne,  Cla.;  T.  R. 
Hodgson,  Christ’s  ;  G.  Hoffmann,  Cai.:  G.  N.  Humphreys,  Cath.; 

B.  E.  Ingleby,  Cai.:  G.  James,  Joh.:  W.  M.  Jeffreys,  B.A.,  Trin  ; 
N.  W  Jenkin,  Christ's :  W.  F.  Jones,  King’s  :  A.  R.  Jordan.  Cla.:  J.  L. 
Joyce.  King’s:  H.  F.  Lester,  Pemb,;  R  L  Ley,  Pemb  :  H.  N.  Little, 
Cai.-  R  S.  Lound.  H.  Selw,;  M.  F.  J.  McDonnell,  Joh  ;  C.  Mackenzie. 
Emm.:  R.  G.  Markham.  Cai.:  L  Meakin,  Trin.;  L  Nicholls.  Non- 
coil.;  W.  Oats,  Cai.;  R.  Parker,  Christ’s  :  W.  G  Parkinson,  Emm.; 
B.  a!  I.  Peters,  Jes.;  F.  S.  Poole,  Sid.  Suss.;  A.  V.  Poyser,  Magd.: 
R.  C.  Priest,  Cai  :  K.  D.  Pringle,  Cai.:  J.  H.  Roberts,  B.A  .  Emm.: 

C  F  Searle,  Pemb.;  S.  E  T.  Shaun,  Cai  :  L.  W.  Sharp.  Cai.;  G.  L. 
Siddte,  Cai.;  A.  L.  H.  Smith.  Cai.:  F.  H.  Smith.  Christ’s;  H.  C. 
Snell  Cai  -  R.  M.  Soames,  Trin.:  F.  A.  Stoekdale,  Magd.;  E.  R. 
Stone,  Emm.;  A.  C.  Tait.  Sid.  Suss  ;  C.  H.  S.  Taylor,  Cai.;  O.Teich- 
mann,  B.A..  Cai.:  G.  K.  Thorpe.  Cla.;  C.  St.A.  Vivian,  Cai.;  G. 
Walker,  Trin.;  V.  T.  P.  Webster.  Emm.;  J.  N.  Wheeler,  Christs; 

T.  M.  O.  Williams,  Christ’s:  W.  H.  Winter,  Cai.:  S.  Wood.  Christ  s. 
Part'  I— Chemistry  and  Physics—  P.  II.  Bahr,  Trin. ;  C.  T.  \  .  Benson, 


Coleman,  Christ’s ,  *  .  ■  ■  - - - -  T  _ 

Cotterill,  Christ’s;  A.  J.  W.  Cunningham,  Trin  :  H  T.  Dean,  Sid. 


C  ' J* *R* Hoffmeister."  Cai.:  F.  H.  Holl.  Trin.:  H.  E.  Humphreys.  Cai.; 
C.  H.  T.  Ilott.  B.A  .  Cai. :  B.  E.  Ingleby,  Cai.  :  W.  F  Jones,  King  s  ; 
H.  N.  Little,  Cai.:  R.  S.  Lound.  H.  Sehv.:  M.  F.  J.  McDonnell,  Joh., 
C  Mackenzie,  Emm.:  A.  G.  M.  Mainwaricg,  Trin  :  D  C.  Master, 
Cai  •  A.  H.  Moore,  Trin  :  A.  Morgan.  Corp.  Chr.:  L.  Nicliolls.  Non.- 
eoll.  ;  B.  K.  Ntuman,  Jes.:  W.  G.  Parkinson,  Emm.;  B  A  I.  Peters, 
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Jes.:  F.  S.  Poole.  Sid.  Suss  ;  R.  C.  Priest, Cai.:  C.  E.  Redman,  Pemh.; 
L.  W.  Sharp,  Cai.:  G.  L  Siddle,  Cai.;  O.  R.  Siuale,  Cai.;  F.  H. 
Smith,  Christ’s;  E.  R  Stone.  Emm.;  C.  H.  S.  Taylor,  Cai.;  C. 
Tvlor,  Cai.  ;  C.  St.  A.  Vivian.  Cai.;  R.  R  Walker,  Joh  ;  R.  W.  S. 
Walker.  Trin.;  H.  K.  Waller,  Trin.;  J.  F.  Windsor,  H.  Selw.;  T.  N. 
Wood,  Pemb.;  S.  Wood,  Christ’s. 


UNIVERSITY  OF  DUBLIN. 

Final  Examination  in  Medicine.— The  following  candidates  have 
satisfied  the  Examiners : 

J.  S.  Jo'.v,  J.  A.  Valentine,  R.  P.  Beatty,  H.  Townshend,  M.D.,  E.  B. 
Booth,  W.  R.  H.  Smith,  C.  M.  Benson,  .1.  E.  Johnston,  R.  F.  Steel, 
W.  Benson,  H.  F.  Johns,  J.  S.  Wilson,  G.  R.  Harman,  W.  A.  G.  Cluffe, 
G  H.  Keene. 

M.B.  Degree. — The  following  candidates  have  satisfied  the  Examiners  : 
W.  H.  Peale.  M.R.C.S  Eng.  ;  W.  Taylor,  F.R.C.S.I.  ;  H.  L.  Thurnell, 
M.R.C.S.Eng. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  June,  1902.— The  following  candidates  passed  in  : 

Surgery.—  E.  W.  C.  Bradfield  (Section  II,  St.  Mary's  Hospital;  H.  B. 
Drake  (Section  I),  St.  George’s  Hospital :  G.  W.  C.  Hollist 
(Sections  I  and  II),  Guy’s  Hospital ;  G.  J.  Humphreys  (Sections  I 
and  II),  St.  Bartholomew’s  Hospital;  E.  Osborne  (Section  II),  Bir¬ 
mingham;  F.  H.  Rotherham  (Sections  I  and  II),  London  Hospital ; 
E.  M.  Stacy  (Sections  I  and  II).  Royal  Free  Hospital;  C.  J.  Taylor 
(Sections  I  and  II),  Bristol :  W.  P.  Taylor,  Sheffield  and  Bristol :  J. 
Vaillant,  (Sections  I  and  II),  Paris  ;  F.  W.  B.  Young  (Sections  I  and 
II),  Leeds  and  Liverpool. 

Medicine. — W.  Ball  (Section  I),  Westminster  Hospital:  T.  G.  Longstaff 
(Section  I).  Oxford  and  St.  Thomas’s  Hospital:  A.  Mooney  (Section 
I),  Royal  Free  Hospital;  C.  C.  Morgan  (Section  I),  St.  Bartholo¬ 
mew’s  Hospital ;  E.  C.  Pratt,  Birmingham  ;  E.  M.  Stacy  (Sections  I 
and  II),  Royal  Free  Hospital. 

Forensic  Medicine. — W.  Ball.  Westminster  Hospital;  J.  C.  S.  Dunn,  St. 
Bartholomew's  Hospital :  T.  G.  Longstaff,  Oxford  and  St.  Thomas’s 
Hospital ;  S  J.  Meredith,  Birmingham  and  London  Hospital ;  A. 
Mooney,  Royal  Free  Hospital ;  E.  C.  Pratt,  Birmingham ;  E.  M. 
Stacy,  Royal  Free  Hospital. 

Midwifery. — L.  Courtauld,  Cambridge  and  Middlesex  Hospital ;  II.  E. 
Darlington,  Birmingham :  H  B.  Drake.  St.  George’s  Hospital;  E. 
Gray.  London  Hospital ;  B.  Hirsch,  Berlin  ;  T.  G.  Longstaff,  Oxford 
and  St.  Thomas’s  Hospital;  E.  M.  Stacy,  Royal  Free  Hospital;  H. 
S.  Tumber,  Sheffield  :  P.  L.  Vawdrey,  Sr,.  Bartholomew’s  Hospital. 
The  diploma  of  the  Society  was  granted  to  H.  E.  Darlington,  E. 
Osborne  E.  C.  Pratt,  F.  H.  Rotherham,  E.  M.  Stacy,  C.  J.  Taylor,  and  W. 
P.  Taylor. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DOCTORS’  CARRIAGES  AT  FUNERALS. 

J.  F.  asks  the  following  question  :  When  a  medical  man  attends  the 
funeral  of  apatient  should  his  carriage  precede  the  hearse  or  follow  the 
other  carriages  in  the  procession  ? 

***  It  would  be  quite  out  of  place  for  a  doctor's  carriage  to  precede 
the  hearse.  If  this  is  correct  it  necessarily  follows  that  his  carriage,  if 
properly  at  the  funeral,  must  follow  in  the  procession. 


CONTESTS  FOR  CLUB  APPOINTMENTS. 

Annulare  writes  :  A.  and  B.  are  candidates  for  an  appointment  to  a 
friendly  society,  and  after  a  close  contest  A.  is  elected.  After  some 
years  A.  sells  his  practice  to  C.  Is  it  against  etiquette  for  B.  to  allow 
himself  to  be  nominated  against  C.  in  the  vacancy  occurring  in  this 
appointment  by  the  retirement  of  A  ? 

***  If  this  appointment  is  thrown  open  to  competition,  B.  may  pro¬ 
perly  allow  himself  to  be  nominated  as  a  candidate. 


SEASIDE  HOMES  FOR  CONSUMPTIVES. 

A  correspondent  practising  in  the  Midlands  writes  to  us  to  state  that 
he  recently  advised  apatient  to  go  to  the  Sandgate  Homes  for  the 
Reception  of  Phthisical  Patients  on  the  Open-air  Treatment.  His 
patient  has  written  to  him  expressing  dissatisfaction  with  the  Home, 
and  adding  the  opinion  that  it  is  not  what  the  prospectus  led  him 
to  expect. 

*#*  We  observe  on  the  postcard  advertisement  issued  last  April  the 
statement:  “  V  e  have  had  over  3,000  phthisical  patients  in  our  Homes 
since  1874  from  the  Brompton  Hospital  for  Consumption  and  other 
metropolitan  and  provincial  hospitals,  but  they  were  not  then  treated 
in  separate  Homes  as  they  now  are.”  We  have  made  inquiries,  and  are 
informed  that  the  Brompton  Hospital  for  Consumption  did  for  some 
years  send  patients  to  Beach  Rocks  Home,  Sandgate,  but  when  that 
Home  was  closed  or  changed  the  Committee  of  the  hospital  came  to  the 
decision  that  no  more  should  be  sent  there  or  to  any  of  the  Homes 
offered  by  Mr.  John  James  Jones  and  his  friends.  This  decision  has,  we 
are  informed,  been  carried  out  for  the  last  two  and  a-lialf  years.  We  ob¬ 
serve  from  the  pamphlet  giving  particulars  of  the  Homes  on  the  open-air 
treatment  of  consumption  and  other  diseases  of  the  chest  at  Sandgate 
that  patients  must  make  application  and  transmit  payment  in  full  to 
Mr.  J.  J  Jones,  M.C.C.,  of  Sandgate,  Kent.  We  think  that  any  of  our 
readers  who  may  be  thinking  of  sending  patients  to  these  Homes 
should  make  inquiry  as  to  their  mode  of  administration  and  fitness. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ARSENICAL  POISONING  COMMISSION. 

A  further  sitting  of  the  Royal  Commission  on  Arsenical  Poisoning  wa 
held  on  June  20th.  Lord  Kelvin  presided,  and  the  other  Commissioner 
present  were  Sir  William  Hart  Dyke,  M.P.,  Sir  William  Church,  Professo 
Thorpe,  and  Dr.  Whitelegge.  Mr.  Arthur  Ling,  F. I. C.,  pave  evidence  ii 
regard  to  experiments  for  testing  malting  fuel,  and  said  he  had  neve 
met  with  a  sample  of  malting  fuel  free  from  arsenic  in  the  course  of  : 
very  large  experience,  and  that  unless  some  official  means  were  taken  ti 
control  the  purity  of  beer  and  materials,  he  was  afraid  after  a  tint 
matters  would  relapse  and  become  lax.  Mr.  E.  S.  Beaven.  who  statci 
that  he  had  been  engaged  in  the  malting  industry  for  twenty-five  years- 
laid  stress  on  the  fact  that  in  the  large  proportion  of  cases  samples  0 
malt  were  absolutely  free  from,  or  contained  but  the  merest  traces  oi 
arsenic.  In  response  to  a  question  by  Lord  Kelvin,  he  admitted  tha 
malt  might  be  dried  without  allowing  the  products  of  combustion  to  com 
into  direct  contact  with  it,  but  under  the  present  system  a  special  flavou 
was  imparted  to  the  malt. 


MEDICAL  NEWS, 


Medical  Magistrate. — Dr.  C.  T.  Brookhouse,  of  Wickhan 
Road,  Brockley,  S.E.,  has  been  placed  on  the  Commission  0 
the  Peace  for  the  County  of  London. 

It  is  proposed  to  found  a  History  of  Medicine  Club  b 
Vienna.  Drs.  Max  Neuburger  and  Robert,  Ritter  von  Topi; 
are  taking  the  initiative  in  the  matter. 

The  Archduke  Carl  Theodore  of  Bavaria  who,  as  is  wel 
known,  is  a  distinguished  ophthalmic  surgeon,  recently  pei 
formed  his  four-thousandth  operation  for  cataract. 

The  statutes  of  the  National  Union  of  Mutual  Hel 
Societies  and  Friendly  Associations  of  Teachers,  Male  an 
Female,  founded  to  aid  in  the  campaign  against  tuberculosis 
have  been  approved  by  the  French  Minister  of  the  Interior. 

Messrs.  Raphael  Tuck  and  Sons,  Ltd.,  Raphael  House 
Moorfields,  E.C..  announce  that  they  propose  to  present  1,0c 
portraits  of  the  King  and  Queen  to  500  of  the  hospitals  i) 
London  and  the  provinces.  The  portraits  will  be  allotted  ii 
rotation  as  applications  are  received  from  the  secretaries. 

The  third  International  Congress  of  Medical  Officers  of  Lif 
Assurance  Companies  will  be  held  in  Paris  in  May,  190; 
under  the  presidency  of  Professor  Brouardel.  The  Viet 
presidents  are  Professor  Landouzy,  Dr.  Peyrot,  and  Dr.  Leri 
boullet  of  Paris,  and  Dr.  Poels  of  Brussels.  The  Generi 
Secretary  is  Dr.  Armand  Siredey,  80,  Rue  Taitbout,  Paris,  t 
whom  all  communications  on  the  subject  of  the  Congres 
should  be  addressed. 

Poor-law  Medical  Officers’  Association  of  England  an 
Wales. — The  annual  meeting  and  dinner  of  this  Associatio: 
will  take  place  at  the  Trocadero,  Piccadilly,  W.,  on  Tuesdaj 
July  8th.  Dr.  Farquharson,  M.P..  President  of  the  Associs 
tion,  will  take  the  chair  at  the  dinner  at  7  p.m.  Any  P001 
law  medical  officer  wishing  to  be  present  is  requested  to  com 
municate  with  the  Honorary  Secretary,  Dr.  M.  Greenwood 
243.  Hackney  Road,  N.E. 

United  States  Army  Nurse  Corps. — It  is  announced  b, 
the  New  York  Medical  Record  that  the  War  Department  of  th 
United  States  has  issued  an  order  prescribing  the  duties  an< 
status  of  the  Army  Nurses  Corps.  The  pay  and  allowance  c 
a  nurse  on  active  service  is  to  be  40  dollars  G£8)  a  montl 
when  on  duty  in  the  United  States  and  abroad.  Chief  nurse 
get  5  dollars  G£i)  extra,  but  when  they  have  five  or  mor 
nurses  under  them  they  get  10  dollars  (£2)  extra,  and  2 
dollars  (^5)  extra  when  they  have  ten  or  more  subordinates 
The  unilorm  of  the  Army  Nurse  Corps  will  consist  of  a  wais 
and  skirt  of  suitable  white  material,  adjustable  white  culls 
bishop  collar,  white  apion,  and  cap.  The  badge  of  the  corp 
is  the  cross  of  the  Medical  Department,  in  green  enamel,  wit, 
gilt  edge,  pinned  on  the  left  side  of  the  collar  of  the  uniforr 
or  on  a  corresponding  part  of  her  dress  when  she  is  not  ii 
uniform.  After  appointment,  nurses  serve  for  at  least  thre 
months  in  the  United  States,  during  which  period  they  wil 
receive  special  instruction  in  army  nursing.  The  appoint 
ment  of  an  army  nurse  will  be  for  three  years,  two  of  whicl 
will  usually  be  passed  in  service  in  the  island  possessions  c 
the  United  States. 
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MEDICAL  VACANCIES. 

’he  following  vacancies  are  announced  : 

UN1VE RSITY.  Additional  Examiner  for  Graduation  in  (1)  Bot»nv 

l:  ^r?C;*oVfhe(^n»S  PUbUC  ^vncmona?o*?Z* 

NBUilY  :  HORTON  INFIRMARY- Houses  urgeon  and  Dispenser  Salarv  fsn 
borDou“h^  B^b^rv  dSmg-  Appllcatlona  t0  the  Honorary  Secretary,  2lf  Marl- 

Surgeon  ^Appointm?nt^Sr^x^mOTit^A^PaTaryTtthe^eratenofP£5u'perna>’'nmn8 with 

fa8atrdbynjulyd23rd^  Apphcatlons  t0  the  Honorary  Secretary,  17,  Crumlin  Ko^d^BeL 

P’l^ro/essorshiD  of  ^Jarnra?^’  Ire'and-  H)  Danville  Professorship  of  Physiology 
Castlc  by  July  Stb  Natural  History.  Applications  to  the  Under  Secretary,  Dublin 

Ip SSSSaSsS 

fnSSCTT3'  Pa"  ^  ?frI  Honor^S  um!  pe°r“  nnum  wRh  biard 

Ainwor^iDSt reetP Blackburn1  by^July^is1!1  Greenwoui-  Meaical  OtMcer  of  Health,  SR 

1  5herBsee0crefa°ryre8ldenl-  H°n0rarium  ap  «»  rate  of  Mguinea^ year"1 
,Y' HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Victoria  Park  V- 

g  * 

\1®°N  R°R0™H  HOSPITAL  FOR  INFECTIOUS  DISEASES -Resident  Medical 

:  gjssgipi 

iffiy  11th  pr<mded- t0  be  8™t  to  th : 1  Chairman  of  the  Selection  cSittert  y 

SSSHSS 

“Kr»SS^«  Applications  to 

teiMtnti?H?n?»°PhUMPTI0NAAND  DISEASES  OF  THE  CHEST  Brompton  - 
Ipphoationp0 "o  the^ ifecmary  by  J  fey" Is" 8Dt8  ,0r  8iX  m°Mb8’  HonorS^. 

alarv  'kim HT  UNION.- Medica.1  Offioerand  Publio  Vaccinator  for  the  Ryde  District 
sleao[\v.1«°hrby  j^et30tnh  fee8'  APpUcation  to  the  Clerk  to  tne  G nardians^  Newport 

lent  '  COLLEGE.— Junior  Demonstrator  in  the  Patbologital  Depart 

I  H  HI  S  pit;  f  ^p  Applications  to  the  Secretary  of  the  College  by  Junf  30th  P  1 
ierne  si  tree*  i^ith0  Ass  stant  ^ysicians.  Applications  to  the  Secretary,  33, 

SSb°“"'’" » »  »s  Tt:s"s;;r»*ssY,  iaseeusste 

ifut0^  s,xN  moeuflK?  OHILDREN.-Assistant  House  Surgeon.  Appoint- 

lonorary  Treasurer  aMy^nlerotreeR’Lh  erpobj!ai'd  aDd  l0dg'Cg’  AppUcati0118  «>  the 

e tween  23^ d *3  1  ^-e LL,U,¥  ’ 1  “  ,Hatcb:.1¥,~Junlor  Assistant  Medical  Officer, 

«X »  ana  d »  years  of  age.  Salary,  £.150  per  annum,  with  board  furnmhpri 
?f'rImeint8'  a/?d  w48tmiif-  Applicators  on  forms  provided  to  be  sent  to  the  Clti-K  of 
:  ae  Asylums  Committee.  6,  Waterloo  Place,  S.  W„  by  July  3rd.  1 

S9J9  5mSJ¥TAL'  whitechapel,  £.— (1)  Assistant  Surgeon.  (2)  Surgical  Registrar 
Hary,  A10u  per  annum.  Applications  to  the  House-Governor  by  June  27lb. 

DIOa.  t,  COLLEGE,  Mile  End,  E  — Assistant  Demonstrator  of 
natomy.  Salary,  £9$  a  year.  Application  to  the  Warden,  by  July  14th. 

PSTO^E:  WEST  KENT  GENERAL  HOSPITAL — House-Surgeon;  unmarried 
olyVth^12^  Per  arlnum,  Wltl1  boarcl  an&  residence.  Applications  to  the  Secretary  by 

i  f0?  ,THE  PARALYSED  AND  EPILEPTIC,  Queen  Square, 

.L.  House  Physician.  Salary.  £50  per  annum,  with  board  and  residence,  or  £lcu 
-r  annum  with  board.  Applica'ions  to  the  Chairman  of  the  Board  by  July  10th 
•avSTLRON.TYNE  :  CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES.-Resident 
leaical  Officer  Salary,  £l<0  per  annum,  rising  to  £150,  with  board,  lodging,  etc. 
pplications  to  the  Medical  Officer  of  Health.  Town  Hall,  Newoastle-on-Tyne 
!  WICH :  NORFOLK  AND  NORWICH  HOSPITAL. — Second  Assistant  House* 
i  jrgeon.  Appointment  for  six  months.  Honorarium,  £20,  with  board,  lodging,  and 
ashing.  Applications  to  the  Secretary  by  July  1st. 

r INGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon  ;  unmarried 
1 6J  per  annum,  moreasing  £10  yearly,  with  furnished  apartments,  etc 
PPxications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers,  Nottingham. 

^L  EYE  HOSPITAL,  Southwark. — House  Surgeou.  Remuneration,  50  guineas  per 
inum,  with  board  and  lodging.  Applications  to  the  Secretary  by  July  14th. 

GUARDIANS. — Medical  Officer  for  the  Southall  Schools.  Salary, 
ioo  per  annum.  Applications  to  the  Cleik  to  the  Board,  Guardians’  Offices, 
orthumberland  Street,  W..  by  June  30th. 

)P  AND  MONTGOMERY  COUNTIES  LUNATIC  ASYLUM.  Bicton  Heath,  near 
□rew8hury.— Medical  Superintendent;  not  exceeding  45  years  of  age.  Salary,  £650 
;r  annum,  with  unfurnished  bouse,  etc.  Apoiications,  on  forms  provided,  to  be  sent 
i  V\^axter’  t0  Committee  of  Visitors,  Sinrehall.  Shrewsbury,  by 

me  JOtiL 


S E Vrannlf  S,°,9IP:TY-  Greenwich  S.E.— Surgeon  to  Out-patients  at  the 

Ju^15thH08Plta  ’  Eoyal  Vlotoria  and  Albert  Docks.  Applications  to  the  Secretary  by 

SH  PNFIIiMABY.— Assistant  House-Surgeon.  Appointment  for 

boai-  an ri  »\«rt ,? ¥51 =  °  f?r  r,e-eIection  Salary  at  the  rate  of  x40  per  annum,  with 
!  .  ~  apartments.  Applications  to  the  Secretary  by  July  5th. 

S0^verS'mTvpit«)  nfAJ9H  ASYLUM,  Cotford,  Tmmton.— Assistant  Medical  Officer,  not 
ailrtmentR  hnar^  a'id„  YnmarrIe?-  .,Salary..  *150  per  annum,  with  furnished 

st  A  eo  Jn  u; «  ^  ^9-V,  A,PPhoatlon3  to  the  Medical  Superintendent  by  July  8th. 

S^v^loi?vE»nnnNER^K1N9I,R¥AllVr-  Stafford.-Assistant  House-Surgeon. 
1  ut^gifon'hy  Ju' y  'ich  '  Wlth  board’  ,od«mk.  and  washing.  Applications  to  the  House- 

THHOAT  HOSPITAL.  Golden  Sqimre,  W.—(l)  Senior  House-Surgeon  (resident);  salary 
resident f^X;vW1i-mn°ard’  l<xl|<m‘?'  and  washing.  (2)  Junihr  House-Surgeon  (non- 
AnihcRtinr,.  ri.f's00  p?r  an“um  and  'unoh  dady-  (3)  Senior  Clinical  Assistant. 
b/july5ih  1  th  Secretary -Superintendent  for  (1)  and  (2)  by  June  23rd  and  for  (3) 

WA|L,olaH^1nSS^uXI.RF.AN  prSTRICT  COUNCI L.— Resident  Medical  Officer  at  the 
inkfr,1,0^  Hospital,  Chingford.  Salary,  £120  per  annum,  with  board  and  lodging.  Ap- 
stow^y  JuW  8t™8  provlded’ t0  be  sent  t0  lb6  Clerk  of  Council,  Town  Hall,  Waltham- 

WEslTi..P1iP¥J!rlCR  DISTRICT  HOSPITAL.-Resident  Junior  House-Surgeon, 
to  Wltd  hoard,  lodging,  washing,  and  attendance.  Applications 

to  the  Honorary  Secretary,  Churchill  Bouse,  West  Bromwich. 

WOpyru1fP-^¥UP,n,GBxrERALi  HOSPITAL.—^ Assistant  House-Physician.  Appoint- 
al  PPron'lfvP  xra  °ri5,P  f  Honorarium  at  the  rate  of  £75  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  the  House  Governor  by  June  30th. 


MEDICAL  APPOINTMENTS. 

COLQtiHOUN  J .  S..  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  South  Side 
of  liairlocn  ransli. 

Crocker,  J  M.,  M  R.C.S..  L.R  C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  the 
Bingiey  District  of  Yorks. 

DAWomenmSay’  M*D-  BS,»  appointed  Clinical  Assistant  to  the  Chelsea  Hospital  for 

Heneghan,  P  J  ,  L  R.C.S.I  ,  L.  A.H.Dub.,  appointed  Certifying  Factory  Surgeon  for  the 
F oxford  District  of  County  Mayo. 

RT*  i'Karle?.  L.R.C.S.E.,  L.F.P.  and  S.G.,  appointed  Medical 

Officer  of  Health  for  the  Urban  District  of  Compstall  (Cheshire). 

HmHET.  H.  Campbell,  M.D.Glasg  ,  D.P.H  Lond..  appointea  Physician  to  H.B.M.  Legation, 
Bangkok,  Siam,  vice  P.  A.  Nightingale,  M.D.Edin.,  resigned. 

Horne,  Maynard,  M.A  M.B  B.C  Cantab.,  M.R  O.S.,  L  R.C.P.,  appointed  Assistant 
Anassthetist  to  the  Hospital  for  Women,  Solio  square,  W. 

Lee  Rowland,  M.B.,  Ch.B.Lond  .  appointed  Assistant  Medical  Officer  to  the  Cardifl 
Union  Workhouse  vice  Campbell  Jenkins,  L.R.C.P.,  L.R.C.S.Edin. 

McGavin,  Lawrie  Hugh,  F.R  C.S.Eng.,  appointed  Surgeon  to  In  Patients  at  the  Braneh 
Hospital  of  the  Seamen’s  Hospital  Society,  Royal  Albert  Dock. 

Meeciee.  C.  Jerome,  M.R. C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Medical  Officer 
to  the  St  Mary  s  Hospital  for  Sick  Children,  Plaistow,  vice  Mr.  Arthur  E  White- 
head,  L.R.C.S.,  L  R.C.P.Edin.,  L  F.P.S.Glasg..  resigned. 

Mubison,  Patrick,  M.B. ,  C.M.Edin  .D  P.H.Camb.,  appointed  Medical  Officer  of  Health 
for  the  Corporation  of  Durban,  Natal. 

Nangle.  E.  O.,  L.S.,  B.A.,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital  for 
Women. 

St.  Legeb,  Robert  A.,  M.B.Edin.,  appointed  Honorary  Physioian  to  the  New  Somerset 
Hospil  al,  Capetown. 

Shaw,  Cecil  E.,  M.D.,  M.Ob.,  R.U.I.,  appointed  Honorary  Consulting  Ophthalmio 
Surgeon  to  the  County  Antrim  iDlirmary,  Lisburn. 

Skrtmshibe.  Henry  F.,  M.R. C.S.Eng,,  L.R.C  P.Lond.,  appointed  Assistant  Resident 
Medical  Officer  to  the  St.  Mary’s  Hospital  for  Sick  Children,  Plaistow,  vice  S  E 
Johnston,  M.B.,  C.M.Edin..  resigned. 

Stbele,  Kenneth.  MR.O.S..  L.R.C. P..  appointed  Anaesthetist  to  the  Seamen’s  Hospital 
Society,  with  duties  at  the  Dreadnaught  Hospital,  Greenwich. 

Thornton,  F.  B.,  M.B..  B  S.Lond.,  appointed  Medical  Officer  to  the  Post  Office  at 
Derby,  and  Medical  Referee  for  ihe  Board  of  Education  at  the  Derby  Centre. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

University  of  London  Physiological  Laboratories,  South  Kensington, 
5  p.m.— Dr.  Waller;  The  Signs  of  Life. 

WEDNESDAY. 

University  of  London  INiysioIogieal  Laboratories,  South  Kensington, 
5  p.m  — Dr.  Leonard  Hill :  The  Physiology  of  Respiration. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Specimens  will 
be  shown  by  Mr.  Doran  and  others.  Short  communication  on  a  case  of  puerperal 
eclampsia,  with  necropsy  and  remarks  by  Dr.  R.  H.  Bell.  Papers:— Mr.  John  W. 
Taylor:  (1)  Complete  Inversion  of  Uterus  requiring  Operation  ;  (2)  Ovarian 
Tumour  Obstructing  Delivery:  Vaginal  Ovariotomy. 

THURSDAY. 

Roentgen  Society,  20,  Hanover  Square,  W.,  8.30  p.m. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Pathological  Demonstration. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m.— 
Lecture  on  Tuberculous  Peritonitis  (Surgical  Treatment). 

Medical  Graduates’  College  and  Polyclinic,  22,  Ohenies  Street, W.C.  Demonstrations  will 
be  given  at  4  p.m.  as  follows :— Monday,  skin ;  Tuesday,  medicine ;  Wednesday, 
surgical;  Thursday,  surgical;  Friday,  ear. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.O.,  Tuesday. 
3.30  p  m.— Lecture  on  Muscular  Movements. 

Westminster  Hospital,  S.W.,  Tuesday,  4.30  p.m.— Demonstrations. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
8s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  isssue. 

BIRTH. 

GiffOBD.— At  Brierley  Hill,  Stalls,  on  the  18th  inst.,  the  wife  of  G.  Keith  Gifford,  M.D., 
of  a  daughter. 

MARRIAGE. 

Pendeebuby— Hewett.— On  the  17th  inst.,  at  St.  Jude’s,  Southsea,  by  the  Rev.  Canon 
Blunoell.  of  Halsall,  Honorary  Chaplain  to  the  King,  aDd  the  Rev.  Canon  Blake 
Vicar  and  Rural  Dean.  Dr.  Pendlebury,  ot  Knowlfs  House,  Ormskt  k,  Lancs,  to  Eva 
Stuart,  youngest  daughter  of  the  la’e  General  W.  Selwooi  Hewett,  Bombay  staff 
Corps.  Indian  and  Argentine  papers  p  eaee  copy. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  ot  the  Journal,  etc.,  should  he  addressed  to  the  Manager,  at  the  Office,  *29, 
Strand,  IV. C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Aur  nors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  comnruuicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J  ournal  he  addressed  to  the  Editor  at  the  Office  of  the  J ournal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  BRITISH 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


COMMUNICATIONS,  LETTERS,  ETC.,  have  been  received  from 
A.  Annulare  ;  Messrs.  Allen  and  Hanburys,  London  ;  Dr.  H.  M.  de  Alexander,  Aberdeen. 
IS  Dr.  H.  C.  Bastian,  London;  Mr.  J.  IV.  Bannister,  London;  Mr.  E.  T.  Burton, 
Birmingham;  Mr.  F.  Bartlett,  Lymington  •  Dr.  G.  G.  Bantoek,  London;  Mr. 
F  W  Bailey  Liverpool.  I»  D.  H.  F. ;  Dr.  A.  Duke,  London;  Dr.  L.  Drage, 
Hatfield  E  Exercise.  F  F.R.C.S.I. ;  Dr.  W.  T.  Freeman,  Reading;  Dr.  W  Fearnley, 
Harrogate.  G  Mr.  H.  M.  Greenhow,  Esher;  Dr.  W.  H.  Gregory.  Beverley;  G.  i>.;. 
Messrs.  C.  Griffin  and  Co.,  London;  H  Dr.  H.  Hart,  London;  Dr.  D.  Hutchinson, 
Lowestoft ;  Dr.  H.  C.  Highet,  Bangkok.  I  Ignoramus.  .J  Dr.  H  L.  Jones,  Manchester ; 
Dr.  R.  Jones,  Woodford  Bridge  ;  J.D.  K  Dr.  C.  Lockyer,  London.  I  Lift.  M  H.  C. 
Miller  M.B.,  San  Remo;  Mr.  T.  I.  Mills,  Easingwold  ;  Dr.  A.  \.  Massey,  Benguella;  Dr, 
Mullick,  Calcutta.  N  Non-com hatant.  O  Mr.  G.  S.  O  Ror ke ,  N  0 ttmgb am  P  Dr. 
W. G.  Parkinson, Doncaster;  Planter ;  Dr.  W.  R.  Parker,  Kendal.  R  Dr.  R.  Row,  Bombay; 
Mr.  J.  T.  Rae,  London ;  Mr.  0.  Richards,  London ;  Reform ;  Dr.  IV .  Robertson.  Durban; 
F.  A.  Rouget,  M.B.,  Port  Louis.  8  S.  A. ;  Surgeon-General ;  Dr.  E  M  Skerrvtt,  Clifton; 
Dr.  A.  Stanley,  Shanghai ;  Sir  J.  Sawyer,  M.D ,  Birmingham  T  J.  H.  Thornton.  M.K., 
Hove.  YV  Mr.  S.  Walker,  Middlesbrough  ;  Dr.  F.  Willcocks,  London ;  Mr.  0.  IV  llliams 
Glandovey  ;  A.  Wauchope,  M.B.,  Glasgow.  /,  Zephyr. 


ggp  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


QUERIES. 


Refraction, 

Uox  asks  to  be  recommended  a  book  suitable  for  a  general  practitioner 
wishing  to  undertake  the  examination  of  eyes  and  the  prescribing  of 
suitable  spectacles,  etc, 

Swanzy's  Diseases  of  the  Eye  (London  :  Lewis,  12s.  6d.)  would  pro¬ 
bably  meet  our  correspondent’s  requirements.  One  of  the  best  books 
solely  on  refraction  which  is  not  too  elaborate  is  that  by  Stanford 
Morton.  (London  :  Lewis,  3s.  6d.) 


ANSWERS, 


Fleet-Surgeon  C.  Buchanan  Hamilton,  R.N.,  writes  in  reply  to 
“  S.R.H.,”  to  express  the  opinion  that  the  climate  of  Auckland,  New 
Zealand,  is  well  suited  to  patients  with  delicacy  of  the  lungs,  but 
otherwise  in  good  health. 

Irish  Home  for  Defective  Child. 

Surgeon-General  (retired).— Our  correspondent  might  address  an  in¬ 
quiry  to  the  Stewart  Institution  for  Idiotic  and  Imbecile  Children  near 
Dublin.  Pupils  are  admitted  either  free  bv  election  or  on  payment  ot 
^30  a  year.  The  Secretary  is  Mr.  W.  McO’Neil,  40,  Molesworth  Street, 
Dublin. 


LETTERS.  NOTES.  Etc. 


Absence  of  Teeth. 

Dr.  W.  Herbert  Gregory  (Beverley)  writes:  While  doing  dispersary 
work  as  a  student  in  Edinburgh  in  i8qi,  I  came  across  a  curious  esse  of 
absence  of  teeth.  The  patient,  a  man  aged  56,  had  symptoms  of  early 
phthisis,  and  having  read  that  some  French  writers  describe  a  pink  line 
close  to  the  eum  as  a,  minor  symptom  of  this  disease,  I  proceeded  to 
look  for  it.  The  man’s  mouth  was  absolutely  devoid  of  teeth,  and  I 
found,  on  closely  cross-questioning  his  wife  and  himself,  that  he  had 
never  had  any  teeth  till  the  age  of  54.  In  that  year  his  wife  presented 
him  with  a  child,  and  (probably  in  honour  of  this  event)  his  upper  right 
canine  suddenly  made  its  appearance.  It,  however,  disappeared  a  year 
later,  and  there  had  been  no  sign  of  another  tooth  since.  I  could  trace 
no  hereditary  absence  of  teeth  iu  any  other  members  of  his  family,  and 
the  patient  had  no  recollection  of  any  serious  disease  of  childhood 
which  might  have  affected  the  germs  of  (possible)  temporary  teeth. 


The  Pathology  of  Uric  Acid. 

Dr.  J.  Cuthbeetson  Walker  (St.  Austell,  Cornwall)  writes  :  The  writer  of 
the  article  in  the  British  Medical  Journal  of  June  14th  on  the  purin 
bodies  in  food  and  urine  ends  with  the  significant  statement  that  the 
last  word  has  not  been  said  on  this  subject.  No  doubt  the  careful 
analysis  of  foods  for  uric  acid  or  its  equivalents  is  a  matter  of  much 
consequence,  and  if  the  conclusions  come  to  in  Dr.  Hall’s  article  in  this 
regard  are  confirmed  they  may  prove  of  great  value.  But  in  regard  to 
the  conclusions  which  the  writer  draws  from  analyses  of  the  urine  of 
various  individuals  experimented  on,  it  is  clear  from  Haig’s  work  that 
these  are  of  no  value.  This  is  unfortunate,  as  Dr.  Hall  has  spent  time 
and  trouble  on  them.  Haig  (Uric  Acid  as  a  factor  in  the  Causation  of 
Disease.  5th  edition)  has  shown  that  a  person  on  what  is  called  “  ordinary 
mixed  diet,”  will,  after  being  put  on  a  strict  uric-acid-free  diet,  go  on 
excreting  an  excess  of  uric  acid  for  weeks  and  months,  because  he  has  a 
store  of  uric  acid  in  his  liver,  spleen,  and  elsewhere  which  is  only  slowly 
excreted.  Hence  it  is  useless  to  experiment  on  an  individual  who  may 
one  day  excrete  a  larger  excess  of  uric  acid  and  the  next  day  very  little, 
such  fluctuations  being  dependent  on  various  causes,  such  as  heat  and 
cold,  alkalinity  or  acidity  of  food,  and  other  causes.  Any  one  who 
studies  Haig’s  book  will  see  that  the  curves  he  gives  prove  most  conclu¬ 
sively  that  on  ordinary  mixed  diet  uric  acid  is  stored  in  the  body.  All 
my  information  on  this  subject  is  drawn  from  Haig’s  work,  and  no  one 
who  wishes  to  do  good  work  on  uric  acid  can  afford  to  ignore  it.  Dr. 
Hall’s  sole  reference  to  Haig  is  a  remark  in  reference  to  the  article  on 
the  Human  Body  as  an  Analytical  Machine,  published  in  the  Journal 
some  months  ago.  I  think  Dr.  Hall  cannot  have  read  that  article  very 
carefully. 
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MEDICINE. 


<1>  Multiple  Myeloma. 

j.  Wieland  of  Basel  (  Virchow's  A rchiv, 
)ctober  nth,  1901)  describes  at  great 
engtli  5  cases  of  this  condition,  chiefly 
rom  the  histological  standpoint.  Three 
f  them  he  publishedin  1893.  The  fourth 
ase  was  in  a  woman  of  61.  who  had 
tabbing  pains  in  the  back,  but  no  ob- 
ious  symptoms  of  bone  disease.  No 
j  lbumeu  was  found  in  the  urine,  and 
he  author  believes  there  was  no  albu- 
oose.  Small  tumour  masses  were 
fere  found  in  the  bones  of  the  skull, 

I  he  ribs,  and  the  sternum,  and  in  the 
ipper  part  of  one  humeius  and  one 
emur.  They  partly  involved  the  dura 
oater,  but  in  all  other  parts  did  not 
ransgress  the  limits  of  the  bones.  No 
ocal  primary  growth  was  found. 
Histologically,  the  masses  were  of  the 
onnective  tissue  lype,  highly  cellular, 
onsisting  of  numerous  small  round 
ells  and  a  smaller  number  of  large, 
aostly  mononuclear,  giant  cells,  and  a 
lelicate  intercellular  substance, forming 
i  fine  network  in  which  the  cells  lay 
ingly.  In  spite  of  the  obvious  struc- 
ural  differences  between  these  masses 
.nd  normal  marrow,  the  author  is  of 
•pinion  that  there  are  close  relations 
retween  them,  and  considers  that  the 
i  rresence  of  mononuclear  giant  cells  in 
he  tumours  is  strongly  in  favour  of 
his  view.  In  the  other  new  case  (a 
roman  aged  54)  no  clinical  history  was 
•btainable.  The  post-mortem  examin- 
.tion  showed  that  the  osseous  system 
ras  beset  with  circumscribed  tumours, 
fhich,  unlike  those  in  the  preceding 
ase,  had  in  many  places  broken 
hrough  the  compact  bone  and  were 
iroliferating  in  the  surrounding  tis- 
ues.  Wieland’s  5  cases  all 
bowed  slight  histological  differences, 
rut  agreed  in  the  main.  The  structure 
>f  the  tumours  was  fundamentally  the 
iame,  namely,  round  cells  surrounded 
>y  a  connective  tissue  reticulum  and  re- 
embled  most  closely  the  normal  reticu- 
ated  tissue  found  in  lymphatic  glands, 
is  well  as  in  the  spleen,  the  bone 
narrow,  and  other  adenoid  tissues.  The 
iuthor  is  inclined  to  designate  them  as 
ymphosarcomata.  This  condition  has 
10  specially  characteristic  sympto- 
natology.  Albumosuria  is  not  a 
onstant  accompaniment  of  multiple 
icne  tumours,  and  there  is  nothing 
maracteristic  in  the  bone  pains.  They 
re  always  marked  by  profound  anaemia, 
fhich  is  probably  connected  with  in- 
erference  with  the  blood-iorming  tune- 
ions  of  the  marrow,  and  there  j«  g*-ner- 
illy  fever  towards  the  close.  The  author 
loints  out  that  under  the  term  multiple 
nyeloma  three  distinct  affections  of  the 
>ones  are  included,  an  1  he  proposes  that 
t  should  be  used  in  future  in  its  strict 
natomical  sense,  to  des;gnate  circum¬ 


scribed  lymphatic  deposits  in  the 
marrow,  their  structure  being  strictly 
homologous  to  that  of  the  tissues  among 
which  they  lie.  They  may,  however, 
break  through  the  bone  into  the  neigh¬ 
bouring  tissues,  but  they  never  produce 
metastases.  The  term  lymphosarcoma 
he  would  apply  to  sharply  circumscribed 
new  formations,  consisting  mostly  of 
round  cells,  and  differing  as  regards  the 
cell  form  and  the  intercellular  substance 
from  the  normal  marrow.  These  tumours 
may  remain  within  the  normal  limits  of 
the  bones  or  may  proliferate  into  adja¬ 
cent  parts,  but  metastases  in  distinct 
organs  are  exceptional.  A  third  class 
comprises  cases  of  alveolar  sarcoma, 
endothelioma  and  perithelioma  de¬ 
scribed  by  Kahler,  Marchwald,  and 
others. 


(?)  Sitopliobia  :  its  Pathogenesis  and 
Treatment. 

Ruata  ( Gaz .  Med.  Lombard . ,  November 
10th,  1901)  investigated  the  gastric  con¬ 
dition  of  20  insane  patients  who  mani¬ 
fested  sitophobia  (aversion  to  food).  In 
depressed  psychical  states  in  which  the 
brain  was  anaemic  there  was  deficiency 
or  even  absence  of  hydrochloric  acid; 
but  in  conditions  of  mental  agitation  or 
exaltation  the  hydrochloric  acid  was  in 
excess.  He  believes  that  a  vicious 
circle  exists,  the  condition  of  the  ner¬ 
vous  system  affecting  the  stomach,  and 
the  abnormal  digestive  products  in  the 
stomach  in  turn  bringing  about  a  neuro- 
cerebral  auto-intoxication.  In  melan¬ 
cholia  an  atonic  dilatation  of  the 
stomach  is  constant;  and  regular  wash¬ 
ing  out  with  a  soda  solution  improves 
its  condition  and  its  functions.  Just  as 
in  simple  neurasthenia  the  patient  is 
exaggeratedly  affected  by  his  gastric 
disturbances,  so  in  the  inpane  the 
mental  condition  is  benefited  by  the 
local  improvement.  In  addition  to 
washing  out,  Ruata  administers  hydro¬ 
chloric  acid.  This  treatment  increases 
the  inorganic  acids  (free  and  combined), 
and  improves  the  tone  of  the  stomach  ; 
but  in  a  few  cases,  even  where  the  diges¬ 
tion  was  greatly  improved  and  the  in¬ 
sanity  cured,  no  inorganic  acid  was  to 
be  detected  in  the  gastric  juice. 


<31  Suilden  Onset  of  Typhoid  Fever. 

Wormser  ( These  de  Paris ,  1901)  lias  col¬ 
lected  a  series  of  cases  of  typhoid,  show¬ 
ing  an  abrupt  invasion.  That  this 
occurs  has  been  admitted  for  some  time, 
especially  on  the  authority  of  Wunder¬ 
lich.  Still  the  fact  is  not  so  familiar 
that  additional  cases  are  without  in¬ 
terest.  The  patient  may  be  apparently 
quite  well  the  day  before,  or  even  the 
same  day,  following  his  usual  occupa¬ 
tions.  He  may  be  suddenly  attacked 
with  extreme  pyrexia  not  unlike  pneu¬ 
monia.  It  comes  on  apparently  without 
cause  or  warning,  and  usually  with 
rigor,  either  a  very  severe  single  one,  or 
ehe  weaker  and  repeated,  the  tempera¬ 
ture  rising  rapidly,  attaining  390  or  40° 
C.  El  eadache  of  a  severe  kind  is  usual  ly 
present,  and  is  very  suggestive  of  in¬ 
fluenza.  In  other  cases  severe  colic, 
vague  abdominal  pain  with  loss  of  appe¬ 


tite,  and  intense  prostration,  may  con¬ 
stitute  a  special  variety.  In  such  cases 
there  is  generally  nausea  or  vomiting. 
In  another  variety  intense  giddiness 
may  be  the  prevailing  symptom.  The 
writer  even  refers  to  some  observations 
by  Maurice  Raynaud,  in  which  violent 
rheumatic  pains  were  present,  and 
Widal  describes  a  somewhat  similar  case 
in  which  there  were  severe  pains  in  the 
knee-joint.  It  must  be  borne  in  mind 
that  in  children  the  onset  of  typhoid  is 
olten  extremely  rapid,  with  nausea, 
vomiting,  with  intense  pyrexia  and  dis¬ 
tress.  It  seems  that  cases  of  typhoid 
showing  abrupt  onset  are  met  with  in 
persons  who  have  been  run  down,  or 
who  have  come  through  some  severe 
crisis  or  trying  emotion.  Thus  it  may 
be  met  with  among  soldiers  after  a 
forced  march.  Another  interesting  fact 
in  connection  with  such  cases  is  the 
early  appearance  of  the  serum  reaction. 
Generally  speaking  this  does  not  mani¬ 
fest  itself  till  near  the  end  of  the  first 
week,  but  in  abrupt  cases  it  may  be  pre¬ 
sent  on  the  third  day.  The  prognosis 
in  such  cases  is  not  as  yet  fully 
established.  In  some  instances  the 
cases  have  rapidly  become  fatal,  but  in 
others,  again,  complete  recovery  has 
been  known. 


SURGERY. 

<4)  Perineal  Prostatectomy. 

Alrarran  {Bull,  et  Mem.  de  la  Soc.  de ■ 
Chir.  de  Paris,  No.  33,  1901)  holds  that 
suprapubic  prostatectomy  in  cases  of 
byperstropby  of  the  prostate  is  a  grave 
and  olten  an  unsuccessful  operation. 
The  mortality  is  irom  10  to  15  per  cent., 
and  it  is  very  frequently  followed,  after 
a  short  interval  of  relief,  by  a  return  of 
the  troublesome  symptoms.  This  sur¬ 
geon  is  a  strong  advocate  of  the  perineal 
operation,  which,  he  holds,  may  be  pet- 
iormed  in  a  large  proportion  ot  cases  of 
enlarged  prostate,  the  only  contra-indi¬ 
cations  being  very  advanced  age,  free¬ 
dom  from  difficulty  in  catheterism,  the 
existence  of  extensive  periprostatic  or 
perivesical  abscesses,  serious  lesions 
involving  both  kidneys,  and  advanced 
urinary  cachexia.  This  operation,  it  is 
asserted,  is  not  a  dangerous  one,  and  is 
followed  by  brilliant  therapeutical 
results.  A  full  description  is  given  of 
the  author’s  method,  which  consists  in 
breaking  down  and  removing  bit  by  bit 
the  enlaiged  prostate,  the  capsule  being 
left,  and  t>y  leaving  for  a  time  an  open 
perineal  wound.  The  author  has  per- 
tormed  this  operation  on  18  patients 
without  a  single  fatal  result.  Of 
these  18  patients  8,  he  states,  have 
been  completely  cured,  and  are  now 
able  to  micturate  freely,  the  urine 
being  clear  and  limpid,  and  the  general 
condition  quite  sound.  Of  the  other 
patients,  1  has  been  lost  sight  of, 
3  still  retain  an  open  sinus  in  the  peri¬ 
neum,  and  4  have  not  been  long  under 
observation  since  the  date  of  the  opera¬ 
tion.  In  the  successful  cases  it  may  be 
noted  the  longest  interval  since  the 
date  of  operation  does  not  exceed  six 
months. 
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<.>)  C«mbine4  Empyema  of  the  Cavities 
of  the  Face. 

P.  Braunschweig  (Munch,  med.  Woch., 
July  16th,  1901)  records  a  very  instruct¬ 
ive  case  of  combined  facial  empyema. 
He  gives  a  clear  account  of  the  path¬ 
ology  of  abscess  of  the  antrum  of  High- 
more,  of  the  frontal  and  ethmoidal 
«inus  cells,  and  of  the  orbital  cavity ; 
and  the  connection  of  these  processes 
•with  some  pathological  conditions  of 
the  orbit.  The  history  of  the  case  is  as 
■follows:  A  student,  aged  22,  gave  a 
;good  past  history,  with  the  exception 
of  an  attack  of  tonsillar  diphtheria  at 
the  age  of  5,  and  of  a  fall  on  to  his  nose, 
the  exact  effect  of  which  was  unknown. 
This  fall  occurred  also  at  the  age  of 
5  years.  In  January,  1889,  a  swelling 
was  noted  at  the  upper  and  inner  angle 
of  the  right  eye.  This  was  incised  and 
.pus  evacuated.  In  December,  1891,  a 
new  swelling  appeared  in  the  same 
■situation.  The  opinion  of  Professor 
Pagenstecher  was  that  there  was 
hydrops  of  the  right  frontal  sinus. 
Fluid  was  evacuated  by  puncture,  and 
the  condition  gave  no  trouble  until 
August,  1900.  After  a  severe  cold,  the 
upper  and  inner  angle  of  the  right  eye 
again  became  swollen  and  very  painful ; 
pressure  on  this  swelling  caused  sticky 
.fluid  to  flow  from  the  nose  or  through 
this  organ  into  the  fauces.  The  fluid 
soon  contained  purulent  masses,  which 
chiefly  found  their  way  into  the  fauces. 
The  right  half  of  the  frontal  region  be¬ 
came  the  seat  of  pain,  but  no  fever  or 
general  malaise  was  noted.  In  No¬ 
vember,  1900,  he  consulted  Braun¬ 
schweig,  who  found  that  the  right  frontal 
iregion  was  more  prominent  than  the 
left;  the  central  part  of  the  prominence 
was  rounded,  was  dark-red  in  colour, 
and  the  skin  was  definitely  swollen. 
The  right  eye  was  slightly  depressed 
•and  displaced  outwards.  Double  vision 
was  present  on  looking  to  the  left  or 
•upwards.  There  was,  further,  very 
slight  exophthalmos.  The  upper  eyelid 
was  swollen,  the  palpebral  opening 
smaller  than  on  the  left  side.  The  bony 
•edge  of  the  orbit,  from  the  site  of  the 
insertion  of  the  lig.  canthi  intern,  was 
swollen  and  nodular.  In  no  part  was 
The  edge  sharply  defined.  External  to 
the  supraorbital  notch  was  an  elastic 
swelling,  with  well-defined  margin, 
-which  included  the  upper  inner  end  of 
the  roof  of  the  orbit.  By  electrical 
illumination  there  was  lessened  reflex 
of  the  right  side  of  the  frontal  bone,  but 
the  maxillary  antra  transmitted  about 
the  same  quantity  of  light.  The  nose 
was  normal.  On  November  23rd,  under 
chloroform,  an  incision  was  made  from 
the  inner  end  of  the  superciliary  arch  to 
the  temple  for  about  1  inch  in  length ; 
and  a  second  nearly  vertical  incision  of 
the  same  length  was  made  from  the  inner 
end  of  the  superciliary  arch  upwards. 
After  the  periosteum  had  been  incised 
and  separated,  the  triangular  flap  was 
turned.  A  small  chisel  was  used  to  re¬ 
move  the  outer  table  of  the  frontal 
bone,  to  the  extent  of  \  inch  diameter. 
The  bone  was  very  thin  and  easily  per¬ 
forated.  The  mucous  membrane  ad¬ 
herent  and  the  piece  of  removed  bone 
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was  dark-red  in  colour  and  thickened. 
From  the  sinus  flowed  yellow,  homo¬ 
geneous  tenacious  pus.  In  order  to  get  a 
better  command  of  the  field  of  opera¬ 
tion,  the  whole  of  the  anterior  wall  of 
the  right  frontal  sinus  was  removed,  the 
pus  was  evacuated,  and  the  mucosa, 
etc.,  thoroughly  scraped  with  a  sharp 
spoon.  A  bendable  sound  was  then  in¬ 
troduced  to  explore  the  walls.  It  was 
found  that  although  no  communication 
between  the  left  and  right  sinus 
existed,  the  septum  had  been  deviated  to 
the  left  for  about  half  an  inch.  The  eth¬ 
moidal  cells,  which  were  filled  with  pus, 
were  next  cleared  out,  and  then  atten¬ 
tion  was  paid  to  the  orbital  part 
of  the  empyema.  Under  the  peri¬ 
osteum  of  the  roof  of  the  orbit 
rather  internal  to  the  middle  line,  was 
a  roughened  portion  of  bone,  which 
surrounded  a  perforation  of  the  size  of 
a  pencil.  The  affected  bone  was  cut 
away  with  bone  forceps,  and  in  the 
neighbourhood  of  the  lachrymal  bone 
some  bare  bone  was  also  removed. 
The  bony  wound  was  smoothed  down, 
a  drainage  tube  inserted  through  the 
nose  into  the  cavity,  and  the  wound 
firmly  bandaged.  The  subsequent 
course  was  uneventful,  and  the  wound 
hefaled  soundly  in  three  weeks.  After 
four  months  there  was  slight  sinking 
in  of  the  right  frontal  region,  but  not 
sufficient  to  be  deforming  or  even  very 
noticeable.  The  eyebrow  grew  slowly 
and  covered  the  horizontal  scar. 
Braunschweig  discusses  the  various 
methods  of  operative  treatment  sug¬ 
gested  for  empyema  of  the  cavities  of 
the  face,  and  concludes  by  remarking 
that,  although  not  fitted  for  all  diseases 
of  the  sinuses,  Kuhnt’s  operation 
appealed  to  him  as  an  exceptionally 
good  one  for  empyema  with  orbital 
complications. 


Ili>  The  Importance  of  Testing;  the  Func¬ 
tional  Capacity  of  the  Kidneys  rn 
Abdominal  Surgrery. 

Caspar  (Centralbl.  f.  Chir.,  No.  44,  1901) 
insists  on  the  importance,  especially 
with  regard  to  the  diagnosis  of  obscure 
morbid  conditions  of  the  abdomen,  of 
investigating  the  relative  functional 
capacities  of  the  kidneys.  The  method 
of  research  followed  by  the  author  and 
his  colleague,  Richter,  consists  in  a 
comparison  of  two  separate  specimens 
of  urine  taken  at  the  same  time  by 
ureteral  catlieterism,  one  from  the  right 
the  other  from  the  left  kidney.  The 
comparative  examination  of  the  two 
specimens  is  directed  to  three  points : 
the  proportion  of  urea  in  each,  also  of 
sugar  artifically  produced  by  phloridzin 
injection,  and  the  freezing  point  of  the 
urine  in  each  specimen.  If  both  kidneys 
are  sound  the  results  of  the  examination 
of  the  two  specimens  will  coincide;  if 
one  kidney  be  diseased  they  will  invari¬ 
ably  be  less  evident  in  the  specimen  of 
urine  taken  from  the  affected  organ, 
which  contains  smaller  quantities  of 
urea  and  sugar  and  freezes  at  a  lower 
point.  The  diagnostic  value  of  ureteral 
catlieterism  and  investigation  of  the 
relative  functional  capacities  of  the  two 
kidneys  was  proved  in  the  author’s 


practice  by  the  following  cases  :  (1)  one 
of  unilateral  renal  litliiasis  in  which  the 
side  of  the  affected  organ  would  not  be 
precisely  determined  in  any  other  way, 
(2  and  3)  cases  of  tumour  in  the  lumbar 
regions,  each  of  which  was  thus  proved 
to  be  perirenal,  and  not  to  involve  the 
corresponding  kidney.  In  the  fourth 
case  the  method  enabled  the  author  to 
clear  up  the  differential  diagnosis  be¬ 
tween  renal  tumour  and  perityphlitie 
abscess.  In  one  instance  it  helped  to 
prove  that  colic  of  uncertain  origin  was 
due  to  biliary  and  not  to  renal  disease. 
In  three  cases  of  nephralgia  similating 
renal  colic  the  author  was  able  by  means 
of  his  method  of  investigation  to  make 
out  that  renal  calculi  were  not  present. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(7)  Treatment  or  Uterine  Inversion  by 
Anterior  t'olpo-Iiysterotomy. 

Gayet  (Lyon  Mid.,  November  17th,  1901) 
records  tbe  following  case :  A  seamstress, 
24  years  of  age,  was  admitted  into  hos¬ 
pital  with  a  history  of  haemorrhage  and 
progressive  loss  of  strength  dating  from 
a  confinement  thirteen  months  before. 
On  examination  a  large  rounded  tumour 
was  found  filling  the  vagina,  easily 
mobile,  firm,  and  elastic  in  consistence. 
Above,  it  was  tightly  embraced  by  the 
cervix,  and  bimanual  examination 
proved  the  absence  of  the  uterus  from 
its  normal  position.  The  surface  of  the 
tumour  was  red  with  a  few  white  patches, 
and  the  slightest  touch  caused  haemor¬ 
rhage.  Attempts  at  reposition  made  for 
six  days  were  all  futile.  The  patient 
was  therefore  anaesthetised,  the  anterior 
lip  of  the  cervix  seized  with  a  volsella, 
and  a  semicircular  incision  made  into 
the  anterior  cul  de  sac  at  its  point  of 
junction  with  the  cervix.  The  bladder 
was  carefully  separated,  the  peritoneum 
opened,  and  the  absence  of  adhesions 
confirmed.  The  anterior  wall  of  the 
uterus  was  then  incised  in  the  median 
line  to  the  fundus  by  means  of  scissors, 
and  the  inversion  easily  reduced.  Deep 
chromic  gut  sutures  and  superficial  cat¬ 
gut  were  applied,  the  whole  uterine 
wound  closed,  and  a  strip  of  gauze  placed 
in  the  vesico-uterine  peritoneal  pouch. 
Pyrexia  and  vomiting  occurred  for  a 
week  after  the  operation,  but  conva¬ 
lescence  was  afterwards  rapid.  A  month 
after  operation  the  cervix  was  normal, 
the  anterior  cul  de  sac  cicatrised,  and  the 
uterus  almost  vertical.  The  anterior 
operation  is,  according  to  Gayet,  far 
easier  than  the  posterior.  This  is  the 
14th  recorded  case  of  eolpo-hysterotomy 
for  inverted  uterus,  with  only  one  failure 
and  no  death.  In  a  young  woman, 
therefore,  where  taxis  has  failed,  this 
operation  seems  indicated  rather  than 
hysterectomy. 

<S)  Primary  Atleito-Carcinoina  of  Fallopian 
Tube. 

Elizabeth  PIurdon  (Bull.  Johns  Hopkins 
Hospital,  October,  1901)  adds  one  more 
case  of  this  disease  to  medical  literature 
but  a  few  months  after  Le  Caunts 
I’eport  on  the  “  Genesis  of  Carcinoma  of 
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.  Fallopian  Tube  in  Hyperplastic 
pingitis”  (Epitome,  November  23rd, 
1).  Hurdon’s  case  was  under  Howard 
).ly,  and  the  patient  consulted  him  for 
>  usual  cause— sanious  vaginal  dis- 
,  irge.  She  was  63  years  old,  an  un- 
lally  advanced  age  for  cancer  of  the 
>e,  though  in  Pawlik  and  Nowy’s  case 
i  patient  was  70,  Hurdon’s  patient 
I  borne  four  children  to  term,  and 
I  been  in  good  health  until  about 
ie  months  previously,  when  she  suf- 
ed  from  typhoid  fever,  after  which 
}  became  subject  to  an  almost  con- 
,nt  sanious  vaginal  discharge,  with 
quent  fever.  There  was  an  irregular 
t  mass  of  the  size  of  a  tangerine 
inge  on  the  left  side  of  the  uterus, 
osalpinx  was  diagnosed,  and  Kelly 
noved  by  abdominal  section  the 
?rus,  right  tube,  and  the  left  append- 
38,  which  included  the  tumour.  The 
;ht  ovary,  small  and  perfectly  normal, 

E  .s  not  removed.  The  tumour  adhered 
the  sigmoid  flexure,  which  was  torn 
rough  to  the  mucous  membrane  during 
oaration  and  repaired.  Recovery  was 
eedy.  The  disease  lay  in  the  right 
be,  which  was  about  5-finches  long, 
e  middle  and  ‘  outer  portions  were 
eatly  dilated.  The  tube  contained  a 
anular  friable  mass,  consisting  of 
lely-branched  papillary  outgrowths, 
lich  had  coalesced  to  a  great  extent, 
rming  a  more  or  less  homogenous  mass, 
ie  growths  sprang  from  the  mucous 
embrane  lining  the  inferior  part  and  the 
,  iter  third  of  the  tube.  The  ovary  was 
S  ightly  enlarged  and  contained  a  few 
•sts  and  the  broad  ligament  was  infil- 
j  ated.  The  papillary  growth  was  truly 
j  .ncerous  and  and  had  invaded  the 
uscular  coat  in  parts,  and  it  was 
aced  with  ease  to  the  branched  folds 
;  the  mucosa.  The  ovary  was  invaded 
1 1  a  point  where  it  touched  the  tube, 
ie  uterus  and  right  tube  were  healthy, 
lie  after-history  is  instructive.  Two 
iars  and  one  month  after  the  first 
j  Deration  abdominal  section  was  once 
I  ore  performed  as  the  patient  suflered 
om  a  feeling  of  discomfort  in  the  hypo- 
;  istrium.  Two  small  masses,  proved  to 
3  cancerous  on  microscopic  examina- 
on,  were  dissected  out  of  the  stump  of 
ie  left  broad  ligament  and  the  back  of 
ie  bladder--a  few  smaller  deposits  on 
!  ie  adjacent  peritoneum  could  not  be 
!  amoved.  One  year  after  the  operation 
|  ie  patient  appeared  to  be  in  good 
j  ealth.  _ 

j- 

(9)  Painful  Conditions  Mistaken  for 
Xul»al  Pregnane)'. 

I  >irner  (Centralbl .  f.  Gynak .,  No.  45, 

J  301)  operated  on  a  primipara,  aged  27, 

|  >r  suspected  extrauterine  pregnancy, 

!  lie  patient  suffering  unbearable  pain. 

;  le  found  pregnancy  in  one  horn  of  a 
terus  bicornis  duplex.  The  uterine 
'  fall  seemed  very  thin  and  likely  to 
upture,  therefore  Dirner  performed 
upravaginal  amputation.  In  a  discus- 
ion  on  this  case  Tauffer  related  how  a 
tregnant  woman,  aged  36,  suffered  from 
I  evere  pain  in  the  left  side  of  the  pelvis. 

I  Suddenly  an  attack  of  acute  anaemia 
|  nth  evidence  of  peritonitis  occurred. 

1  Extrauterine  pregnancy  with  haematoma 

I 


was  suspected.  Abdominal  section  was 
performed.  In  the  anterior  wall  was  a 
subserous  myoma  inflamed,  posteriorly 
a  second  growth  of  that  class  was  found 
projecting  from  the  posterior  wall  and 
imbedded  in  inflammatory  exudation. 
The  sudden  attack  was  due  to  impaction 
of  the  posterior  growth  in  the  pelvis. 
It  was  removed,  and  the  pregnancy  con¬ 
tinued  uninterrupted. 


THERAPEUTICS. 

<101  Inoculation  against  Malaria. 

Philalethes  Kuhn,  medical  officer  to 
the  German  colonial  troops  in  South 
West  Africa  (Arcfiiv  fur  Schiffs  und 
Tropen  Hygiene ,  November,  1901)  nar¬ 
rates  how  he  was  led  to  employ  a  method 
of  inoculation  against  malaria.  Since 
the  year  1899  he  has  held  the  opinion 
that  malaria  and  horse  sickness  are  but 
very  narrowly  separated  from  one 
another  ;  and  finally,  for  the  purposes  of 
his  experiment,  he  held  them  as  one  and 
the  same  disease.  He  has  employed 
the  curative  serum  for  horse  sickness  in 
the  treatment  of  malaria,  and  claims 
that  it  has  an  influence  on  the  latterand 
can  cure  it.  With  regard  to  the  inti¬ 
mate  relation  of  the  two  diseases,  he 
points  out  that  neither  is  immediately 
infectious,  that  both  appear  with  the 
rains  and  cease  with  the  cold  season, 
that  mosquitos  probably  play  a  similar 
part  in  both,  and  that  in  certain  of  their 
clinical  symptoms  the  two  diseases  re¬ 
semble  each  other.  To  the  objection 
that  there  are  countries  severely 
malarious  without  any  horse  sickness 
being  present,  he  replies  by  suggesting 
that  minute  investigation  would  per¬ 
haps  elicit  the  fact  that  horse  sickness 
either  prevails  everywhere  in  tropical 
malarial  countries,  or  has  yielded  to  the 
gradual  “salting  process.”  He  began 
his  inoculations  with  this  serum  in 
January,  1899.  Between  that  date  and 
April  20  white  men  suffering  from 
unmistakable  malaria  were  inoculated. 
During  the  inoculation  they  took  no 
quinine.  The  inoculation  was  made  in 
the  forearm  with  a  Pravaz  syringe  of 
1  or  more  c.cm.  of  the  serum.  Follow¬ 
ing  it  appeared  a  slight  swelling,  some¬ 
what  painful,  but  disappearing  entirely 
after  a  few  days.  Shortly  after  in  many 
casesurticaria  appeared  for  a  short  time. 
All  forms  of  malarial  fever  were  found 
to  be  influenced  by  it ;  thus  in  all  cases 
the  cold  sensations  of  the  first  stage  are 
diminished  in  intensity,  a  strong  rigor 
being  represented  by  a  mere  feeling  of 
cold.  The  effects  differed  in  Accordance 
with  the  fact  as  to  whether  the  patient 
had  had  previously  much  malarial  fever 
or  not.  With  the  natives  and  old  resi¬ 
dents  the  inoculations  in  many  cases 
stopped  the  attack  at  once  ;  with  newly- 
arrived  immigrants  who  had  never  had 
malaria  and  with  children,  after  the  in¬ 
oculation  there  were  on  an  average  four 
or  five  attacks,  the  last  always  being 
the  weakest.  Between  these  two  classes 
remained  those  white  settlers  who  had 
already  had  malaria  ;  here  usually  one 
to  three  attacks  followed  the  inocula¬ 
tion.  Again  it  was  found  that  relapses 


occurred  more  seldom  if  the  feve 
treated  were  quotidian  or  tropical 
malarial  fever  than  if  it  were  tertian  or 
quartan;  and,  finally,  the  time  of  in¬ 
oculation  was  important,  as  quicker  re¬ 
sults  obtained  if  it  were  done  during  the 
attack  than  during  the  intermission. 
Kuhn  claims  that  his  method  of  in¬ 
oculation  acts  as  a  substitute  for  qui¬ 
nine,  and  that  thus  the  avoidance  of 
exciting  “  blackwater  fever”  will  he 
caused,  for  the  writer  agrees  with 
Koch  as  to  the  part  played  by  quinine 
in  the  latter '.disease ;  that  it  obviates 
the  occurrence  of  relapses  ;  and,  finally, 
that  it  prevents  therefore  any  fresh 
infections. 


(tl)  A  Now  Valerian  Preparation. 

H.  Kionka  and  A.  Liebrecht  ( Deut .  med. 
Woch .,  December  5th,  1901)  record  the 
results  of  their  studies  with  valerian 
ind  its  various  preparations.  They 
iound  that  the  uncertainty  of  the  action 
Df  this  drug  depends  on  the  instability 
Df  the  preparations,  and  that  definite 
trains  of  symptoms  follow  the  use  of 
treshly-made  infusion  from  fresh  leaves. 
As  this  would  be  a  bar  to  the  general 
use  of  the  drug,  they  sought  for  a  stable 
preparation,  and  found  one  in  valerianate 
of  diaethyl.  amid.  (CH3CH2CH?CH2N 
(C2H5)2).  This  preparation  is  gained  as 
a  colourless  fluid,  with  a  peculiar  odour 
and  a  strongly  burning  taste.  It  evapo¬ 
rates  at  2100  C.  In  frogs  it  produced  in 
doses  of  gr.i  to  gr.i  general  paralysis, 
which  followed  a  short  interval  of  mental 
excitement.  In  larger  doses  the  heart 
became  involved.  In  rabbits  3!  grs.  for 
an  animal  weighing  4J  lbs.  produced 
great  mental  excitement,  which  is  asso¬ 
ciated  with  a  depression  of  the  reflex 
action.  The  next  symptoms  noticed 
are  twitehings  and  clonic  (never  tonic) 
spasms,  and  the  heart  beat  becomes 
stormy.  The  animal  dies  before  a  general 
paralysis  develops.  Cats  and  dogs  be- 
have  like  the  rabbits  towards  the  diug. 
Kionka  and  Liebrecht  point  out  that, 
contrary  to  the  usually  accepted  idea 
that  the  psychical  excitement  produced 
by  valerian  is  due  to  the  smell,  they 
were  able  to  show  that  this  has  nothing 
at  all  to  do  with  it.  Believing  that  the 
above-named  preparation  is  well  suited 
for  therapeutic  use,  they  employed  it  in 
a  series  of  cases.  The  strong  burning 
sensation  left  in  the  mouth  when  taken 
in  a  concentrated  form,  and  the  still 
more  objectionable  odour  of  the  dregs 
left  in  the  glass  or  spoon,  caused  them 
to  seek  a  better  method  of  administra¬ 
tion.  They  caused  gelatine  capsules  to 
be  made,  containing  if  gr.  of  the  drug 
mixed  with  mutton  fat,  under  the  name 
of  “valyl,”  and  report  that  2,  3,  or  even  6, 
capsules,  taken  three  times  a  day  pro¬ 
duce  no  bad  effects,  while  in  hysteria, 
neurasthenia,  neuroses  of  a  traumatic 
nature,  neuralgias,  anomalies  of  men¬ 
struation,  and  distressing  nervous  sym¬ 
ptoms  at  the  menopause,  the  drug  was 
capable  of  acting  very  well.  they 
strongly  recommend  the  use  of  valyl  m 
these  and  like  conditions,  and  express 
the  hope  that  much  of  the  lost  reputa¬ 
tion  for  valerian  may  be  regained  by 
means  of  this  combination. 
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j.  .  irxz.il,  ixuveinoer 

2nd,  1901)  reports  certain  new  and  strik¬ 
ing  results  in  the  treatment  of  pneu¬ 
monia  with  carbonate  of  creosote,  and 
gives  the  details  of  9  cases  treated  with 
uniformly  good  results  (3  private  and  6 
hospital  cases).  They  included  males 
aged  24,  28,  and  two  of  47  years,  and 
lemales  aged  12,  21,  32,  34,  and  40  years. 
The  pneumonia  was  of  the  lobar  type, 
and  affected  one  or  both  bases,  but  in 
one  or  two  instances  it  was  diffuse,  and 
lobular  in  distribution.  The  average 
dose  was  6ogrs.  of  the  carbonate  of 
creosote  per  diem,  after  the  administra¬ 
tion  of  which  the  temperature  always 
subsided  and  kept  low,  and  the  patients 
also  said  they  felt  much  better 
generally.  There  was  never  observed 
any  symptoms  of  gastro-intestinal  irri¬ 
tation  or  depression,  and  of  the  9 
patients  8  recovered  completely.  The 
ninth  also  recovered,  but  died  at  a  later 
period  of  cardiac  and  hepatic  complica¬ 
tions  which  had  already  existed.  The 
author  concludes  that  the  remarkable 
effects  obtained  were  attributable  not 
to  the  antipyretic  or  bactericidal  pro¬ 
perties  of  the  drug,  but  suggests  that 
its  action  must  he  antidotal  to  the 
toxins  of  pneumonia.  The  dietary  and 
nursing  of  the  patients  was  as  usual, 
but  directly  the  patients  were  treated 
with  the  carbonate  of  creosote  improve¬ 
ment  began  to  show  itself  so  strikingly 
that  all  anxiety  could  be  put  aside  from 
the  prognosis.  These  observations  show 
that  in  the  drug  mentioned  we  have 
almost  a  specific  remedy  for  lobar  pneu¬ 
monia. 


(13)  Ammonia-iclitliyol  in  Skin  Diseases. 

Hodara  (Monats.  f.  prakt.  Dermat., 
1901,  Bd.  xxxii,  No.  12)  recommends 
ammoma-ichthyol  in  the  following 
cases:  Furunculosis,  impetigo  con¬ 
tagiosa,  folliculitis  of  the  scalp,  im¬ 
petiginous  eczema,  herpes  genitalis,  and 
sycosis  barbae.  The  drug  is  applied  as 
a  thick  ointment ;  this  soon  dries  like  a 
varmsh.  It  is  reapplied  daily.  Under 
this  pustules  soon  dry  up  and  boils 
soften  and  open.  The  treatment  is  said 
not  to  cause  secondary  dermatitis. 


PATHOLOGY. 


(11)  Tlie  Relations  between  the  B'reezinsr 
l*oiut  of  IEI001I  anti  Xervous 
Disturbances. 

A.  Bicker  ( Deut .  med.  Woch.,  No.  36) 
d<?als  in  mi  <ut6  detail  with  tihe  investi- 
gations  into  the  relations  between  the 
alterations  of  the  freezing  point  of  the 
Mood  and  certain  disturbances  of  the 
nervous  system,  including  uriemia.  He 
recites  the  conclusions  of  Miinzer’s 
work,  which  he  considers  has  been  suf¬ 
ficiently  controlled  to  be  accepted. 
6odium  chloride,  when  injected  into 
the  animal  body  in  sufficient  quantity, 
produces  a  general  decrease  of  the  blood 
pressure,  until  immediately  before 
death,  when  a  sudden  rapid  rise  takes 
place.  The  pulse  becomes  arrfeythmic 
and  later  much  slowed.  This  is  due  to 
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a  stimulation  of  the  Vagus.  Other  nerve 
stimulations  occur  in  the  form  of  tonic 
and  clonic  spasms,  often  with  preceding 
fibrillary  muscular  twitchings,  tremors 
of  the  extremities,  and  nystagmus.  The 
sensibility  is  diminished,  while  the 
reflex  phenomena  are  excited.  Con¬ 
sciousness  is  maintained  for  a  long 
time.  Bickel,  while  agreeing  with 
these  conclusions,  points  out  that  they 
are  seem  when  the  rate  of  injection  is 
medium.  If  the  intravenous  injection 
be  carried  out  very  slowly,  as  he  shows 
in  a  series  of  experiments  on  rabbits 
and  dogs,  these  changes  of  the  nervous 
system  are  not  seen,  but  the  animal  dies 
after  a  single  “  terminal  ”  attack  of  con¬ 
vulsions.  He  finds  that  the  freezing 
point  of  the  blood  can  be  lowered  even 
by  0.520  C.,  without  producing  any 
effect  on  the  nervous  system.  Linde- 
mann  attempted  to  explain  the  path¬ 
ology  of  uraemia  by  assuming  that  salts 
were  retained  in  the  blood,  and  believed 
to  have  an  index  of  this  factor  in  the 
osmotic  pressure.  He  argued  against 
any  specific  toxaemic  property  of 
the  salt  molecule  thus  retained. 
In  this  argument  Bickel  finds  an  in¬ 
superable  objection,  in  the  fact  that  in 
experiments  on  dogs  and  rabbits,  when 
the  kidneys  are  removed  and  an  arti¬ 
ficial  uraemia  is  induced,  the  lowering  of 
the  freezing  point  from  normal  until  the 
death  of  the  animal  does  not  exceed 
0.12°  C.,  while  in  his  experiments  with 
saline  injections  he  found  a  lowering  of 
from  o  28°  to  0.520  C.  up  to  the  time 
when  the  first  symptom  of  nervous  dis¬ 
turbance  occurred.  In  summing  up  he 
states  that,  first,  the  mode  and  intensity 
of  the  nervous  stimulant  appearances  of 
chloride  of  sodium  depend  to  a  great 
extent  on  the  rapidity  of  the  injection  ; 
secondly,  as  in  insufficiency  of  the 
kidneys  the  molecular  concentration  of 
the  blood  only  increases  gradually, 
injections  of  saline  fluid,  which  should 
imitate  the  physical  conditions  occur¬ 
ring  in  insufficiency  of  the  kidneys, 
may  only  be  carried  out  as  slowly  as  the 
technique  of  the  procedure  allows; 
thirdly,  since  under  the  conditions  of 
saline  injections  formulated  in  No.  2, 
lowering  of  the  freezing  point  of  blood 
is  greater  than  that  in  experiments  on 
animals  producing  artificial  uraemia, 
that  the  pathology  of  uraemia  cannot  be 
explained  as  corresponding  to  the 
experiments  with  saline  injections  ; 
fourthly,  that  the  raising  of  the  osmotic 
pressure  of  the  blood  inside  wide  limits, 
or  a  certain  degree  of  the  raising  of  the 
same,  cannot  be  taken  as  an  index  of 
nervous  disturbances;  and,  fifthly,  the 
concentration  of  the  blood  noted  in 
uraemia  is  only  to  be  explained  by  indi¬ 
cating  that  certain  substances  are 
abnormally  retained  in  the  blood,  but 
that  a  dependence  of  the  nervous  stimu¬ 
lation  appearances  on  the  heightened 
concentration  of  the  blood  does  not 
exist.  Beekel  gives  full  details  of  his 
experiments,  and  discusses  their  mean¬ 
ing  at  length. 


<15>  The  Pathology  of  Bacteria. 

Nakanishi  ( Central/},  f.  £akt.,  Bd. 
xxx,  No?.  3,  4,  5  and  6)  has  conducted 


an  extensive  series  of  researches  on  th 
structure  of  bacteria.  For  the  purpos 
he  has  made  use  of  Bizzozero's  method 
of  staining,  that  is  to  say,  by  dissolvin, 
various  aniline  dyes  in  ascitic  fluid.  0 
these  Nakanishi  has  found  methylen 
blue  the  most  satisfactory,  but  has  als> 
used  neutral  red,  dahlia  and  others— al 
in  concentrated  solutions.  In  his  ex 
perience  all  bacteria  in  their  fresh  stat 
can  be  stained  by  this  method,  even  th 
otherwise  resistant  tubercle  bacillus,  h 
a  very  short  time.  The  staining  is  no 
diffuse  as  with  the  ordinary  methods 
but  a  fine  differentiation  is  obtained 
that  is  to  say,  the  different  parts  of  th 
smallest  organisms,  such  as  secretio: 
products,  are  in  different  degrees  marke: 
out  by  the  stain.  All  bacteria  in  thei 
young  state  and  under  favourable  cir 
cumstances  are  short  uninucleated  cells 
The  membrane  of  bacterial  cells  appear 
microscopically  as  a  thin  smooth  struc 
tureless  skin.  In  some  cases  a  gelati 
nous  covering  outside  the  cell  men: 
brane  is  noticeable,  it  does  not  belon: 
to  the  cell  proper  but  is  a  secretion  pro 
duct.  Cytoplasm  constitutes  the  greate 
part  of  the  cell  mass,  and  is  in  two  no 
well  differentiated  layers,  a  deepf 
stained  ectoplasm,  and  a  lighter  0 
colourless  endoplasm.  In  the  centre  0 
the  cell  is  a  nucleus  usually  round  0 
oval  and  deeply  stained.  Division  0 
this  nucleus  precedes  division  of  the  cel 
body  as  in  higher  animal  and  plan 
organisms.  In  spore  formation  th 
cytoplasm  in  the  neighbourhood  of  ai 
axially-lying  nucleus  first  become  re 
markably  clear,  and  then  developed  ai 
oval  speck  which  grows,  and  by  mem 
brane  development  exhibits  a  character 
istic  refractive  appearance  and  a  diffi 
culty  in  staining.  In  reality,  spore  for 
mation  appears  to  be  an  intracellulai 
encapsulation  of  the  nucleus  and  th< 
thickening  of  the  perinuclear  cytoplasm 
The  spores  havealways  a  central  nucleus 
When  the  spore  buds  the  membranous 
covering  splits,  sometimes  in  a  polai 
direction.  Leucocytes  stain  well 
this  method,  but  living  leucocytes  d( 
not.  Bed  cells  often  show  degenerative 
changes  when  stained  with  these  solu¬ 
tions.  All  the  varieties  of  malaria! 
parasites  are  well  shown. 


<1G)  Experiments  on  AKKlntiiuition. 

Harrison  (Centralb.  f.  licikt.,  July  31st 
1901)  has  conducted  several  series  of 
experiments  to  test  Nicolle's  hypothesis 
that  agglutination  in  Widal’s  and  simi¬ 
lar  tests  consists  in  the  coagulation  arid 
coalescence  of  the  external  layers  of  the 
agglutinable  microbes  under  the  influ¬ 
ence  of  the  agglutinating  serum.  He 
used  pyocyanase  todissolve  the  external 
layers  of  the  bacilli  with  which  he  ex¬ 
perimented,  and  by  killing  the  bacilli 
with  thymol  and  careful  washing  was 
able  to  show  that  the  agglutinating 
substance  exists  entirely  in  the  outer 
layers  of  the  bacilli,  and  that  the  re¬ 
maining  nuclear  substance,  when  these 
are  destroyed,  is  incapable  of  giving  a 
positive  reaction,  even  with  very  power¬ 
ful  serum. 
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<12>  Carljonaf e  of  Creosote  in  Pneumonia. 
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(17)  Acute  Articular  Rheumatism  of 

Contagious  Nature. 

.  B.  All  aria  (Rio.  Crit.  di  Clin.  Med., 
ovember  23rd,  1901)  relates  a  small 
ndemic  of  this  kind.  The  primary  case, 
girl  of  16,  had  had  two  previous  attacks, 
le  of  which  affected  the  mitral  valve, 
er  sister  had  had  an  attack  beginning 
ae  day  after  her  second  attack  and  now 
i  the  third  attack  (a  classical  acute  ar- 
cular  rheumatism)  the  •  same  sister 
ursed  her  and  developed  the  disease 
I  jrself  for  the  second  time.  A  friend 
ho  came  in  to  see  the  second  case  lier- 
ilf  developed  acute  articular  rheuma- 
sm.  All  three  cases  began  with  severe 
msillitis.  Three  successive  nurses 
j  hose  duty  it  was  to  paint  the  throat  of 
le  primary  ease  were  attacked  within 
short  time,  the  last  of  them  having 
mply  tonsillitis  without  articular  sym- 
toms.  In  the  three  original  cases  the  ton- 

I  illitis  was  bacteriologically  examined, 
nd  two  micro-organisms  were  found. 
»ne  was  a  staphylococcus,  non-patho- 
enic  to  a  guinea-pig.  The  other  was  a 
I  ery  small  coccus,  usually  arranged  in 
;  airs  or  in  short  chains  of  4-8,  staining 
eeply  by  Gram’s  method,  growing 
1  jadily  on  agar  with  blood,  but  not  so 
rell  on  simple  agar.  This  closely  re¬ 
enables  Meyer’s  streptodiplococcus.  A 
j  5  hours  culture  injected  in  dose  of  1 
|  .cm.  had  no  local  action ;  the  guinea- 
i  igs  languished,  and  four  or  five  days 
iter  very  painful  swellings  of  various 
lints  appeared,  followed  by  recovery, 
ome  of  the  animals  were  killed  and 
xamined  ;  the  joints  were  found  full  of 
impid  serous  fluid,  which  under  the 
lieroscope  was  found  to  be  slightly  cor- 
iuscular.  No  organisms  could  be  found 
aicroscopically,  but  the  cocci  were  cul- 
ivated  from  the  exudation. 


<18>  Gastric  Disorders  and  Eczema. 

I  Iany  French  clinicians  regard  eczema 
j  s  being  due  to  internal  causes  among 
j  rhich  digestive  functions  play  an  ex- 
remely  important  rule.  Meynet  has 
aade  a  series  of  investigations  into  the 
hemical  characters  of  the  gastric  con- 
j  ents  in  such  cases  (These  de  Lyon ,  1901), 

!  iith  a  view  to  finding  additional  evi- 
I  ence  in  support  of  this  proposition.  In 
lmost  all  cases  he  finds  disordered  ab- 
orption  and  deficient  motility.  The 
i  astric  juice  also  shows  hypoacidity, 
ydrochloric  acid  being  reduced  in 
1  mount.  In  many  instances  there 
1 3  dilatation,  while  absorption  is 
onsiderably  prolonged.  Abnormal 
ermentations  were  a  striking  feature 
11  his  cases,  producing  excess  of  lactic, 
>utyric,  and  acetic  acids.  The  pre¬ 
valence  of  such  gastric  disturbances  the 
utlior  considers  should  be  borne  in 
nind  in  all  cases  of  eczema,  in  order 
hat  general  treatment  may  be  employed 


as  well  as  the  local  methods  indicated 
for  the  skin.  This  also  points  to  the 
importance  of  dietary,  not  only  to  re¬ 
duce  the  tendency  to  abnormal  fermen¬ 
tation,  but  also  to  obviate  any  arthritic 
complication,  for  as  is  well  known  ecze¬ 
matous  conditions  often  accompany 
gouty  symptoms.  It  is  quite  possible 
also  that  certain  individual  peculiarities 
of  digestion  or  absorption  may  have  to 
be  counteracted,  as  there  is  a  certain 
amount  of  evidence  to  show  that  the  in¬ 
gestion  of  certain  articles  of  food,  such 
as  game,  spiced,  and  very  salt  articles  of 
diet,  etc.,  maybe  the  immediate  cause 
of  an  attack  of  eczema. 


(19)  Follicular  Tonsillitis. 

W estheimer (Jaliv.  f.  Kinder heilk . ,  April , 
1901)  reviews  the  opinions  of  medical 
authors  on  the  subject  of  follicular  ton¬ 
sillitis  from  1875,  when  Friedreich  first 
declared  it  to  be  an  acute  infectious 
disease,  up  to  the  present  day,  when 
many  authorities  advocate  isolation  of 
the  sick  and  fix  the  incubation  period  at 
four  days.  The  infectiousness  of  the 
disease  seems  to  be  now  quite  esta¬ 
blished  ;  and  the  experience  of 
numerous  epidemics  shows  that  there  is 
a  definite  period  of  incubation.  The 
exciting  agent  is  a  pyogenic  coccus 
which,  localised  in  the  tonsils,  exercises 
a  general  effect  on  the  system,  or, 
emigrating  from  them,  causes  neigh¬ 
bouring  abscesses  or  infection  of  the 
general  circulation.  The  commonest 
complication  is  bronchitis,  but  pneu¬ 
monia  and  pleurisy  may  also  arise. 
True  nephritis  occurred  38  times  among 
1,261  cases  in  the  Leipzig  clinic.  Parot¬ 
itis,  orchitis,  or  ovaritis  are  mentioned. 
Invasion  of  the  blood  stream  results  in 
pyaemia  or  septicamaia,  otitis  media  or 
osteomyelitis,  and  puerperal  fever  has 
been  traced  to  the  same  cause.  Then 
there  are  all  the  rheumatic  manifesta¬ 
tions,  namely  joint  effusions,  heart 
affections,  chorea,  and  erythema. 
Finally  there  is  a  scarlatina-like  rash 
which  disappears  in  twenty-four  hours, 
is  patchy  not  general,  and  is  not  fol¬ 
lowed  by  desquamation.  Associated 
with  this  is  extreme  irritability  of  the 
nerves  to  the  vessels  of  the  skin,  the 
slightest  irritation  by  pressure  pro¬ 
ducing  marked  vascular  dilatation. 
Among  children  the  age  most  fre¬ 
quently  affected  is  3  years,  but  it  often 
occurs  in  babies.  In  them  its  acute 
onset  may  cause  convulsions,  hence  the 
fauces  should  always  be  examined  in 
infantile  eclampsia.  Follicular  tonsill¬ 
itis  is  thus  a  definite  acute  infectious 
disease,  with  an  incubation  of  about 
four  days,  it  requires  isolation  and  five 
days  quarantine.  Relapses  are  fre¬ 
quent,  and  are  not  wholly  prevented  by 
tonsillectomy.  The  best  treatment  is 
rest  in  bed,  cold  fluid  diet,  ice  locally 
outside,  and  the  insufflation  on  to  the 
tonsils  of  boracic  acid  sweetened 
with  saccharin  as  recommended  by 
Escherich. 


(30)  Diabetes  Insipidus  due  to  Sjpliilis. 

M.  VON  Zeissl  (Wien.  med.  Tresse, 
August  nth,  1901)  states  that  dia¬ 
betes  insipidus  is  a  comparatively 


rare  complication  of  syphilis,  though 
a  whole  series  of  cases  have  been 
reported  in  which  it  occurred  both 
in  the  congenital  and  acquired  variety. 
A  woman,  aged  46,  contracted  syphilis 
in  1892.  Shortly  afterwards  she  had 
peritonitis,  and  was  treated  by  mer¬ 
curial  inunctions  and  later  by  injec¬ 
tions.  In  1894  she  was  again  ordered 
mercurial  inunctions  followed  by  a 
course  of  iodides  for  gummatous  syphi- 
lides  of  the  face.  From  1894  to  March 
27th,  1901,  she  received  no  treatment, 
although  troubled  with  superficial  ero¬ 
sions  of  the  tongue.  In  January,  1901, 
there  was  an  eruption  of  gummatous 
syphilides  on  the  back,  and  simultane¬ 
ously  great  polyuria  and  thirst,  which 
made  a  good  night’s  rest  impossible. 
There  were  occasional  headaches  and 
some  amnesia.  The  urine  contained  a 
trace  of  albumen,  but  no  sugar,  and  had 
a  specific  gravity  of  1008.  The  sediment 
contained  pavement  epithelium  and 
some  lymphocytes.  The  total  daily 
quantity  was  9  68  pints.  The  treatment 
consisted  of  an  intramuscular  injection 
of  0.03  gram  (about  |  gr )  of  imido- 
succinate  of  mercury,  and  iodide  of 
potassium  in  pills  internally.  On  March 
31st,  1901,  the  gummata  and  the  lingual 
lesions  were  healing  rapidly.  Simul¬ 
taneously  the  thirst  diminished,  the 
amount  of  urine  fell  to  6  pints,  and  the 
general  health  improved.  A  second 
mercurial  injection  of  0.04  gram  (rather 
less  than  §  gr.)  of  the  imidosuccinate  was 
given  on  March  31st.  On  April  8th  the 
daily  amount  of  urine  had  lallen  to  3 1 
pints,  and  the  thirst  was  less.  The  sores 
on  the  tongue  had  healed.  On  April  Sth, 
owing  to  an  attack  of  dyspepsia,  the 
iodide  was  omitted,  and  no  further 
mercurial  injection  was  given  until 
April  13th.  During  this  week  the 
thirst  again  became  intolerable,  and 
the  daily  amount  of  urine  rose  to 
ioi  pints.  On  July  4th,  after  con¬ 
tinuous  treatment,  there  was  very  little 
thirst,  and  the  daily  quantity  of  urine 
was  only  52J  ounces.  A  connection 
between  the  polyuria  and  polydipsia 
and  the  syphilis  was  rendered  almost 
certain  by  the  results  of  treatment,  and 
the  prognosis  was,  therefore,  favourable. 
It  is  uncertain  whether  the  polyuria  In 
syphilitic  cases  is  due  to  cerebral  or 
renal  lesions.  The  writer  prefers  the 
imidosuccinate  of  mercury  to  other 
salts  for  intramuscular  injections, 
because  it  is  not  precipitated  by 
cocaine.  The  solution  he  employs  is 
imidosuccinate  of  mercury  5.0  gram, 
cocaine  3.0 gram,  and  distilled  water 
100.0  gram.  He  begins  with  a  dose  of 
0.03  gram  of  the  imidosuccinate,  five 
days  later  injects  0.04 gram,  and  eight 
days  later  0.05  gram  (about  £  gr.).  The 
last-named  amount  is  then  injected 
every  week,  unless  it  causes  diarrhoea. 
The  addition  of  cocaine  i-enders  the 
injections  much  less  painful  than  those 
of  perchloride  of  mercury. 


SURGERY. 

<3I)  Treatment  of  Appendicitis. 

Biedert  (Jahr.  f.  Kinder  heilk.,  November 
1901)  discusses  the  choice  of  operative 
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or  medical  measures  in  perityphlitis  and 
gives  his  views  on  the  practical  execu¬ 
tion  of  each  method.  He  rejects  the 
plan  of  indiscriminate  operation  in 
every  case  as  unnecessary  and  frequently 
maiming  the  patient  with  a  ventral 
hernia.  The  appendix  is  probably  sub¬ 
ject  to  many  affections  not  of  a  surgical 
nature.  In  structure  it  resembles  the 
tonsil,  being  largely  composed  of  ade¬ 
noid  tissue,  and  therefore,  probably,  like 
it,  liable  to  the  inflammations  of  in¬ 
fluenza,  rheumatism,  angina  and  pneu¬ 
monia.  The  neighbouring  caecum  may 
be  full  of  virulent  bacillus  coli  and  de¬ 
composing  contents,  which  threaten  the 
safety  of  the  appendix.  Inflammations 
in  this  region  were  formerly  treated  by 
pugatives  and,  according'  to  Biedert, 
with  a  lower  death-rate  than  that  of  re¬ 
cent  years  in  which  aperients  have  been 
discountenanced.  Several  authorities 
however,  have  recently  (February,  1901) 
strongly  recommended  a  return  to  pur¬ 
gatives  in  appendicitis  (Robin  and  Lan- 
ceraux) ;  so  does  Rose,  who  contends  that 
the  walls  of  the  caecum  being  already 
paralysed  by  the  disease,  medicines  can¬ 
not  stimulate  them  to  contract,  and  so 
rupture  any  projecting  adhesions  that 
may  exist.  And  Bourget  advocates  the  use 
of  enemas  of  two  pints  of  warm  water 
containing  one  drachm  of  ichthyol  twice 
a  day.  The  question,  whether  to  use 
opium  or  evacuants  in  appendicitis,  and, 
indeed,  in  peritonitis  generally,  Biedert 
answers  by  advising  the  use  of  both. 
Begin  with  castor  oil  or  a  large  injection, 
and  after  the  preliminary  clearance  keep 
the  patient  under  opium,  ridding  the 
bowels  from  time  to  time  by  enemas. 
Introduce  as  little  food  beyond  water  as 
will  sustain  the  strength  until 
dangerous  symptoms  abate,  giving, 
for  example,  Biedert’s  cream  mixture, 
broths,  or  very  dilute  milk  only. 
Ice  is  applied  locally.  So  much  for  the 
medical  treatment.  When  the  case  is 
at  the  outset  one  of  fulminating  peri¬ 
tonitis,  there  must  be  no  hesitation  in 
operating  by  the  median  incision,  with 
perhaps  other  counter-openings  for  irri¬ 
gation  and  drainage.  So,  also,  if  the 
symptoms  never  abate,  but  steadily 
increase  and  become  serious,  the  sur- 
geon  must  be  called  in.  Thirdly,  if 
acute  symptoms  subside,  but  then  a 
relapse  occurs,  there  is  one  symptom 
which  is  a  most  certain  indication  for 
immediate  operation— namely,  return  of 
the  vomiting.  The  pulse-rate  is  often 
deceptive,  and  may  have  fallen  to  below 
90,  and  the  temperature  be  reduced, 
but  the  real  signal  of  a  serious  spread  of 
the  disease  is  this  reappearance  of 
vomiting.  Finally,  definite  signs  of  a 
pus  collection  always  point  to  imme¬ 
diate  incision.  The  operation  that 
Biedert  extols  is  that  of  Rosenberger, 
who  by  it  has  obtained  remarkable  re¬ 
sults.  Out  of  45  cases,  25  recovered 
under  his  medical  treatment,  while  20 
he  operated  on.  Of  the  latter,  only  4 
died,  and  these  had  general  peritonitis 
before  operation,  and  were  practically 
hopeless  from  the  first.  Rosenberger’s 
incision  is  made  over  the  tumour,  or  at 
McBurney’s  point  parallel  to  Poupart. 
The  incision  is  from  1  to  inches  long, 
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according  to  the  depth  of  the  fat  layer. 
After  using  the  knife  half  way  through, 
the  finger  is  substituted,  and  made  to 
bore  down  to  the  peritoneum.  After 
opening  this  with  the  director  or  with 
the  finger,  either  the  latter  or  a  pair  of 
blunt  forceps  is  worked  in  towards  the 
site  of  the  appendix.  When  a  cavity  is 
entered,  the  finger  is  to  be  directed 
downwards  to  feel  if  the  abscess  extends 
into  the  pelvis.  Pus  or  faeces  usually 
escape,  but  sometimes  only  clear  serum, 
yet  even  then  the  immediate  improve¬ 
ment  is  most  striking.  One  or  two 
drainage  tubes  are  inserted,  and  iodo¬ 
form  gauze  is  packed  round  them.  No 
search  is  made  for  the  appendix,  which 
he  removes  at  a  subsequent  operation 
in  the  cold  stage.  The  first  time 
Biedert  tried  this  operation,  the  empty 
caecum,  lying  stretched  over  the  abscess, 
was  opened  into.  This  was  remedied 
by  suture,  and  the  patient  recovered. 
In  cases  where  difficulty  is  experienced 
in  finding  a  cavity.  Biedert  advises  that 
the  wound  be  enlarged  outwards,  and 
search  for  the  pus  made  from  there, 
instead  of  forcing  an  entrance  at  the 
original  spot,  and  so  risking  injury  to 
the  caecum. 


($3)  Twenty  Years  of  Renal  Surgery. 

Kronlein  and  Wyss  {Beit,  zur  Min. 
Chir.,  vol.  xxxii,  Part  1,  December, 
1901)  devote  nearly  250  pages  to  a 
valuable  report  of  renal  surgery  in  the 
Zurich  Surgical  Clinique  between  1881 
and  1901.  A  fine  series  of  coloured 
drawings  of  diseased  kidneys  accom¬ 
panies  the  report.  The  bare  statistics 
can  alone  be  quoted.  The  series  of 
operations  are  thus  classified  :  (1) 
Movable  kidney,  18  cases,  all  in  women, 
18  of  the  kidneys  on  the  right  side,  1  on 
the  left  (bilateral),  3  not  operated  upon  ; 
15  recovered  out  of  16  operations;  the 
fatal  case  was  a  nephrectomy ;  of  the 
15  nephropexies,  2  were  done  as  the 
conclusion  of  an  exploratory  operation, 
and  nephrotomy  was  also  performed  in 
2  others.  (2)  Malignant  tumours  15, 
1 1  in  men,  4  in  women  ;  1 1  right,  4  left ; 
u  operated  upon  and  4  unoperated  ; 
1  nephrostomy  recovered;  10  nephr¬ 
ectomies,  with  1  death.  (3)  Cystic 
tumours  2,  both  in  women,  1  right  and 
1  left ;  2  nephrectomies,  both  recovered. 
(4)  Echinococcus  of  kidney  1,  in  a  male 
(right  kidney),  unsuccessfully  treated 
by  incision  and  drainage.  (5)  Hydro¬ 
nephrosis  10,  2  in  men  and  8  in  women  f 
6  right,  4  left,  1  no  operation  ;  4  nephr¬ 
ectomy  (1  death),  1  incision  and  drain¬ 
age  alone  ;  4  nephropexy,  including  1 
incision  and  drainage  as  well.  (6) 
Tuberculous  kidney  35  cases,  12  in  men, 
23  in  women  ;  21  right,  14  left  (only  1 
described  as  bilateral)  ;  9  cases  no 
operation  ;  21  nephrectomies  with  2 
deaths  (3  were  partial  extirpations) ; 
incision  and  drainage  2,  with  1  death; 
nephropexy  and  incision  3,  with  1 
death  ;  20  of  the  total  26  operations 
reported  as  “  cured,”  4  having  died,  the 
remaining  2  apparently  deriving  no 
benefit  irom  the  ODeration.  (7)  Pyo¬ 
nephrosis  7  cases,  all  in  women,  6  right, 
1  left;  4  nephrectomies  (1  death),  3 
incision  and  drainage  in  1  case  with 


nephropexy  ;  all  recovered.  (8)  Calculus 
7  cases,  2  in  men,  5  in  women,  3  right, 
4  left ;  1  no  operation,  2  nephrectomies 
(1  death),  3  nephro-lithotomies,  1  ex¬ 
ploratory  incision  (1  death).  (9)  Dis¬ 
ease  of  ureter  3,  1  in  a  man,  2  in  women, 
2  right,  1  left ;  3  nephrectomies,  1  deatln 
(10)  Injuries  of  the  kidney  14,  12  in 
men,  2  in  women,  8  right,  6  left  (1 
bilateral  included)  ;  9  no  operation  (3 
deaths),  1  suture  of  renal  wound,  2 
nephropexies,  2  exploratory  operations 
(1  death). 


<33)  Sutnre  of  Wound  or  the  Heart. 

Fontan  (Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  Paris ,  No.  37,  1901),  who  reported  in 
May,  1900,  a  successful  case  of  suturing 
of  a  wound  in  the  heart,  publishes  a 
second  case,  also  successful,  of  a  like 
kind.  The  patient,  a  soldier,  who  had 
been  stabbed  in  the  chest  in  a  quarrel, 
was  operated  on  about  two  hours  after 
the  receipt  of  the  injury.  There  was  no 
external  bleeding  and  no  signs  of 
effusion  into  the  left  pleural  cavity,  but 
the  patient  was  in  a  condition  of  ex¬ 
treme  collapse  with  a  rapid  and  almost 
imperceptible  pulse.  The  symptoms 
indicated  haemorrhage  limited  to  the 
pericardial  sac  and  causing  compression 
of  the  heart.  A  flap  consisting  of  soft 
parts  and  the  anterior  portions  of  the 
fourth,  fifth  and  sixth  ribs  with  their 
cartilages,  was  turned  upwards  in  the 
anterior  axillary  line.  A  vertical  wound 
in  the  pericardium  12  mm.  in  length, 
was  then  exposed.  After  this  had  been 
extended  upwards  and  downwards  by- 
scissors,  and  its  margins  held  apart,  a 
penetrating  wound,  about  8  mm.  in 
length,  was  found  in  the  wall  of  the 
left  ventricle.  This  was  closed  by  a 
continuous  suture  of  catgut  and  all 
haemorrhage  arrested.  In  spite  of  an 
attack  of  pulmonary  embolism  and 
pneumonia,  and  of  subsequent  empyema 
on  the  left  side  of  the  chest,  the  patient 
ultimately  made  a  good  recovery.  This, 
the  author  stated,  is  the  fifth  instance 
of  successful  suturing  of  a  cardiac 
wound,  but  the  list  of  recorded  cases 
given  in  his  paper  is  far  from  complete-. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<24)  Subcutaneous  Emphysema  produced 
by  labour  Rains. 

Szekely  {Pest,  med.-chir  Presse,  October 
6th,  1901)  reports  the  following  case: 
A  primipara,  aged  29,  was  said  to  have 
suffered  from  cough,  pleurodynia,  and 
occasional  hemoptysis  18  months  before 
delivery.  The  last  menstrual  period 
was  on  September  1st.  She  had  coughed 
during  the  early  part  of  pregnancy,  but 
for  some  time  before  labour  commenced 
had  been  in  good  health.  With  the 
onset  of  pains  on  June  2nd,  the  cough 
reappeared.  On  June  4th  the  os  was 
fully  dilated,  and  the  pains  were  ex¬ 
tremely  strong.  At  4  A.M.,  during  one 
of  these,  the  right  side  of  the  neck  and 
face  became  suddenly  swollen,  and  the 
right  eye  was  closed  by  the  enormous 
eyelid.  Until  the  birth  of  an  unusually 
well-developed  male  child  at  1  r.M.,  the 
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ibeutaneous  swelling  steadily  in- 
•eased.  On  the  third  day  of  the  puer- 
erium  the  patient’s  face  was  greatly 
vollen,  and  the  circumference  of  the 
ead  was  double  the  normal.  The  skin 
E  the  neck,  chest,  back,  and  right  arm 
as  enormously  distended,  end  the 
veiling  was  continued  over  the  abdo- 
ten  as  far  as  the  pubes.  The  swelling 
Elected  the  right  side  more  than  the 
•ft.  The  skin  was  of  a  normal  colour, 
id  felt  like  an  air  cushion.  There  was 
■epitation,  but  no  heat  or  tenderness, 
ecovery  was  complicated  by  a  gan- 
renous  vaginitis,  which  resulted  in  a 
?sico-vaginal  fistula.  The  face  re- 
lined  its  normal  outlines  in  a  week, 
id  the  whole  of  the  subcutaneous  air 
as  absorbed  within  3  weeks.  The 
eart  was  normal  and  no  disease  could 
3  detected  in  the  lungs.  The  woman 
as  well  developed  and  well  nourished, 
id  the  pelvic  measurements  were  nor- 
ial.  The  cause  of  the  emphysema  was 
rob  ably  rigidity  of  the  soft  parts  com¬ 
ined  with  an  abnormally  large  child, 
hese  factors  possibly’ acted  on  a  lung 
ready  weakened  by  bronchitis  or 
ieurisy.  There  were  no  grounds  for 
isuming  that  tuberculosis  was  present, 
ubcutaneous  emphysema  is  a  rare  com- 
lication  of  labour.  Klots  has  collected 
if  cases,  of  which  93.93  per  cent,  oc- 
lrred  in  primiparae.  The  air  always 
ipears  in  the  first  instance  under  the 
fin  of  the  neck,  to  which  it  spreads 
!  om  the  anterior  mediastinum,  which  it 
|  'aches  in  turn  from  the  suptured  sub- 
!  leural  vesicles.  Predisposing  causes 
•e  contracted  pelves,  rigidity  of  the 
ift  parts,  or  abnormal  development  of 
le  foetus  on  the  one  hand,  and  disease 
'  the  lungs,  especially  tuberculosis  and 
Ieurisy,  on  the  other.  Emphysema 
ay  occur,  however,  with  perfectly 
ealthy  thoracic  organs.  The  enormous 
avelopment  of  the  emphysema  in  the 
riter’s  case  was  due  to  the  time  which 
apsed  between  its  appearance  and  de- 
very.  To  prevent  the  further  entrance 
’  air  labour  should  be  tei’minated  as 
lickly  as  possible. 


<2.»>  Puerperal  Oansrrene. 

agemeyer  (Wien.  klin.  Hundsch.,  Sep- 
!  >mber  29th,  1901)  reports  the  case  of  a 
Oman,  aged  40,  who  had  suffered  from 
irdiac  symptoms  for  eight  years,  since 
1  attack  of  influenza  During  the 
>urth  pregnancy  she  had  an  attack  of 
ght  hemiplegia  and  aphasia,  from 
I  Inch  she  recovered  completely  in  five 
I  ays.  Nine  days  after  a  premature 
hour  in  the  seventh  month  the  right 
g  became  weak  and  anaesthetic.  There 
j  as  great  pain,  but  no  swelling  or  dis- 
iloration  of  the  skin.  Complete  re- 
ivery  followed  with  rubbing  and  the 
iplication  of  heat.  In  the  fifth  pre- 
lancy  there  was  copious  haemorrhage, 
id  a  fortnight  later  she  was  delivered 
I  i  a  living  8  months  child.  On  tt  e 
inth  day  there  was  a  sudden  sensation 
’  tiredness  in  the  left  leg,  which  rapidly 
ecame  completely  anaesthetic  and  cold 
elow  the  knee.  There  was  neither  pain 
or  swelling  until  the  evening,  when 
ie  leg  was  raised.  The  next  day  some 
lue  patches  of  discoloration  appeared 


on  the  dorsum  of  the  foot,  and  some 
what  later  the  tops  became  dry  and 
horny.  Five  days  alter  the  first  appear¬ 
ance  of  symptoms  the  toes  were  dry  and 
waxy,  and  the  foot  and  the  lower  part  of 
the  leg  were  of  a  bluish-brown  colour, 
and  covered  with  scattered  bullae. 
About  inch  below  the  knee  was  a 
well-marked  line  of  demarcation.  Move¬ 
ment  and  sensation  were  completely 
abolished.  Eight  days  after  the  first 
symptoms  the  leg  wras  amputated  at  the 
junction  of  the  lower  and  middle  thirds 
of  the  thigh.  The  divided  vessels  were 
healthy.  The  wound  healed  by  first  in¬ 
tention,  and  the  patient  recovered.  The 
popliteal  artery  contained  a  dry  ad¬ 
herent  fibrinous  mass  which  completely 
occluded  its  lumen  just  before  the  bifur¬ 
cation  into  the  anterior  and  posterior 
tibial  arteries.  Every  artery  in  the  leg 
was  thrombosed,  and  the  veins  also  con¬ 
tained  thrombi,  which,  however,  were 
not  adherent,  and  were  probably 
secondary.  The  pulse  was  small,  fre¬ 
quent,  and  irregular,  and  the  cardiac 
dulness  was  enlarged  to  the  right. 
At  the  apex,  which  was  in  the  fifth 
intercostal  space  slightly  outside  the 
nipple  line,  was  a  systolic  murmur, 
which  was  also  heard  in  the  third  left 
interspace.  The  character  of  the  pulse 
and  the  irregular  action  of  the  heart 
pointed  to  the  presence  of  advanced 
myocardiac  degeneration,  and  the 
systolic  murmur  was  probably  due  to 
secondary  mitral  regurgitation.  Pro¬ 
bably  a  thrombosis  formed  in  the  left 
ventricle  and  produced  embolism  of  the 
popliteal  artery.  Doubtless  the  hemi¬ 
plegia  in  the  preceding  pregnancy 
was  due  to  cerebral  embolism,  and 
it  is  probable  that  the  postpartum 
anaesthesia  and  weakness  in  the  right 
leg  was  also  caused  by  temporary  or  in¬ 
complete  obliteration  of  the  popliteal 
artery.  Puerperal  gangrene  is  rare,  and 
not  more  than  21  casts  have  been  re¬ 
ported.  Of  these,  3  were  complicated  by 
endocarditis,  which  in  2  cases  apparently 
arose  during  the  puerperium,  but  in  the 
third  had  existed  as  mitral  regurgitation 
for  years.  In  these  embolism  was  pro¬ 
bably  the  exciting  cause  of  the  gangrene. 
In  2  cases  Raynaud’s  disease  was  pro¬ 
bably  present.  Excessive  haemorrhage, 
or  coagulability  of  the  blood,  sluggish 
circulation,  and  the  immobility  of  the 
leg  muscles  during  the  lying-in  period 
are  predisposing  causes,  and  may  pro¬ 
duce  thrombosis  either  in  the  heart  or 
vessels.  In  most  cases  both  arteries  and 
veins  have  been  thrombosed.  Gangrene 
may  also  be  due  to  phlegmasia  alba 
dolens,  especially  the  septic  variety.  In 
many  many,  however,  the  etiology 
has  been  obscure.  The  prognosis  is 
fairly  good  in  the  dry  forms,  but  is  bad 
in  tire  moist  and  septic  cases.  In  the 
dry  variety  amputation  may  be  deferred 
until  a  line  of  demarcation  has  formed  ; 
in  the  septic,  moist,  and  spreading  form, 
accompanied  by  pyrexia  and  a  frequent 
pulse,  it  should  be  performed  imme¬ 
diately  well  above  the  disease. 


<2<>>  Labour  Imported  by  Ovarian  Tumour, 

Semon,  of  Danzig  (Monats.  f.  Geb.  u. 
Gyn.,  October,  1901)  removed  a  large 


sarcoma  of  the  ovary  which  absolutely 
prevented  labour.  The  uterus  was  first 
tilted  out  of  the  abdominal  cavity  and 
afterwards  replaced.  Caesarean  section 
was  not  performed.  Half-an-hour  later 
labour  took  place  spontaneously.  The 
opposite  ovary  was  not  removed.  One 
year  and  a-half  later  the  patient  was  in 
good  health.  Reposition  or  pushing  up 
the  tumour  without  operation  is 
dangerous,  and  may  cause  torsion  of  the 
pedicle,  bleeding  or  rupture  of  the  cyst 
with  consequent  peritonitis.  Any  purely 
obstetrical  operation,  before  the  obstacle 
caused  by  the  ovarian  tumour  has  been 
overcome,  is  objectionable.  Caesarean 
section  is  too  extreme  a  measure  when 
the  tumour  is  easily  removable.  Tap¬ 
ping  of  a  cyst,  even  if  clearly  parovarian, 
is  inadvisable  ;  it  may  set  up  peritonitis. 
In  one  case  under  Semon,  a  tumour  was 
detected  in  the  pelvis  in  the  third  month 
of  pregnancy,  and  abdominal  section  was 
performed  in  the  sixth  month.  It 
proved  to  be  a  prolapsed  kidney,  which 
was  removed.  Puncture  would  have 
been  useless  in  such  a  case. 


THERAPEUTICS. 

<27)  The  Halit  Treatment. 

S.  B^ng  ( Berl .  klin.  Woch.,  December 
9th,  1901)  attempts  to  unravel  the. 
tangled  state  of  light  therapy,  and 
to  separate  what  is  actually  known 
from  that  what  is  unknown.  He  deals 
exclusively  with  light  rays,  and  leaves 
heat  rays  entirely  out  of  the  argument. 
The  local  effect  of  light  rays,  as  applied 
in  treatment,  depends  on  the  action  of 
ultra-violet  rays,  which  are  most  readily 
obtained  from  an  electric  brush  light. 
This  effect  is  evidenced  by  a  liyperaemia 
which  lasts  for  a  very  long  time  after 
the  influence  of  the  light  has  been  re¬ 
moved.  He  speaks,  lurtber,  of  a  so- 
called  “latent  hyperaemia,”by  which  he 
wishes  to  express  that  condition  of  skin 
which  follows  months  after  the  treaty 
ment  has  been  applied,  and  which  is* 
recognised  by  a  distinct  redness  appear¬ 
ing  after  a  very  slight  stimulation.  The 
actual  changes  consist  in  a  dilatation 
of  the  cutaneous  vessels,  exudation,  and 
local  leucocytosis.  Later  a  pigment  is 
locally  deposited,  probably  from  the 
red  blood  corpuscles,  which  acts  as  a  bar 
against  any  further  effect  of  the  ultra¬ 
violet  rays.  Dealing  with  the  general 
action  of  the  light,  he  finds  that  our 
knowledge  is  extremely  limited  in  this 
direction.  It  is  nevertheless  certain 
“that  the  light  is  of  importance  for 
our  health  and  power  of  resistance.” 
Turning  to  the  bactericidal  action  of  the 
light,  he  believes  that  we  are  treading 
on  firmer  ground.  He  finds  that  apart 
from  the  strength  and  quality  of  the 
light,  one  has  to  take  into  account  the 
absorption  of  the  rays,  and  he  shows 
that  when  passed  through  1  c.cm.  of  a 
light  veal  broth  the  rays  lose  700  times 
as  much  as  they  do  when  passing 
through  alike  column  of  distilled  water. 
Comparing  the  electric  light  with  sun¬ 
light,  he  finds  that  while  the  latter  takes 
1 J  hour  to  sterilise  a  certain  surface 
growth  of  staphylococcus  aureus,  the  30 
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ampere  lamp,  at  a  distance  of  60  cm 
(  =  233  inches)  completes  the  action  in 
4a-  minutes.  The  light-resisting  capa¬ 
bility  of  different  bacteria  varies  con¬ 
siderably,  and  tubercle  bacilli  may  be 
classified  under  themoreresistant  micro¬ 
organisms.  He  divides  the  treat¬ 
ment  in  two  classes — a  positive  and  a 
negative.  The  latter  depends  upon  the 
assumption  that  certain  rays  exert  a 
harmful  effect,  and  the  treatment  con¬ 
sists  in  applying  alight  freed  from  these 
harmful  rays.  Finsen  introduced  such 
a  treatment  for  variola.  In  speaking  of 
the  positive  light  treatment,  he  finds 
himself  hemmed  in  on  all  sides  by  a 
large  amount  of  charlatanism.  But 
there  is  a  considerable  amount  of 
genuine  action  which  is  due  to  the  local 
and  general  application  of  light  rays. 
One  of  the  most  important  details  in 
Finsen’s  method  is  the  compression. 
Against  the  suggestion  that  the  me¬ 
chanical  action  of  this,  and  not  the 
light  at  all,  is  responsible  for  the  benefi¬ 
cial  effect,  he  quoted  a  case1  of  lupus 
which,  was  successfully  treated  by  appli¬ 
cations  of  only  5  minutes  duration  each. 
The  effect  of  the  treatment  on  lupus  in 
Copenhagen  is  striking.  Onlyn  out  of 
640  cases  failed  to  respond.  In  conclu¬ 
sion  he  describes  a  new  lamp  which  he 
has  introduced,  which  acts,  bactericid- 
ally,  more  than  60  times  as  powerfully 
as  the  instruments  hitherto  in  use. 


<28>  The  Roentgen  Kays  in  Diseases  of 

the  Hair. 

Ed.  Schiff  ( Wien.  med.  Blcitt.,  October 
3rd,  1901)  has  obtained  good  results  in 
the  treatment  of,  amongst  other  condi¬ 
tions,  hypertrichosis,  sycosis,  '  favus, 
tinea  tonsurans,  folliculitis,  furuncu¬ 
losis,  acne,  lupus  vulgaris  and  erythema- 
todes,  psoriasis,  naevus,  and  telangiec¬ 
tasis.  In  hypertrichosis  the  rays  should 
be  applied  several  times  after  every  hair 
has  been  shed,  in  order  to  prevent 
relapses.  The  writer  has  had  cases 
under  observation  for  more  than  three 
years  in  which  no  relapse  has  occurred. 
Before  the  hair  is  shed  it  turns  white. 
In  all  other  conditions  where  epilation 
is  desirable  the  rays  are  the  quickest 
and  least  troublesome  form  of  treatment. 
No  dressings  are  required,  and  ho  pain 
is  experienced.  Thus  in  favus  and 
sycosis  the  hairs  act  as  foreign  bodies, 
and  maintain  and  prolong  the  follicul¬ 
itis.  In  favus  the  whole  scalp  is  ex¬ 
posed  to  the  rays,  which  are  discon¬ 
tinued  immediately  on  the  appearance 
of  any  hyperemia  beyond  that  due  to 
the  disease.  Seven  to  11  applications 
are  usually  sufficient  to  loosen  the 
hairs  and  to  produce  complete  bald¬ 
ness.  Redness  and  all  abnormal  sym¬ 
ptoms  disappear  in  from  ten  to  seven¬ 
teen  days.  The  rays,  however,  have 
some  actionbeyondthat  due  to  thorough 
epilation,  since  before  the  hair  is  shed, 
after  for  instance  four  or  five  applica¬ 
tions,  the  scalp,  formerly  covered  with 
pustules  and  sores,  becomes  dry,  and  all 
new  formation  of  pustules  ceases.  The 
same  is  true  of  sycosis,  which  often 
yields  to  the  rays  after  resisting 
other  forms  of  treatment  for  years. 
The  treatment  is  discontinued*  after 
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complete  baldness  is  attained,  so 
that  the  root  sheaths  are  uninjured 
and  the  hair  begins  to  grow  again  in  a 
fortnight.  No  relapses  of  favus  have 
occurred  in  the  writer’s  practice,  though 
they  have  in  two  instances  of  sycosis, 
two  and  four  months  respectively,  after 
the  suspension  of  treatment.  If  inflam¬ 
matory  reaction  is  to  be  avoided,  as  in 
epilation,  the  strength  of  the  current 
should  not  exceed  2  amperes,  and  the 
E.M.F.  12  volts  ;  the  tube  should  not  be 
nearer  to  the  skin  than  8  or  io  inches, 
and  the  duration  of  the  application 
should  not  exceed  ten  minutes.  If  an 
inflammatory  reaction  is  desired,  as  in 
the  treatment  of  lupus,  the  strength  of 
the  current  and  the  E.M.F.  should  be 
increased  to  3^  amperes  and  i2f  volts 
respectively,  and  the  tube  approached 
to  within  4  inches  of  the  skin.  Parts  in 
which  the  action  of  the  rays  is  undesir¬ 
able  should  be  covered  with  a  mask  of 
lead  foil.  “Hard”  (that  is  highly  evacu¬ 
ated)  tubes  are  invariably  employed  by 
Schiff,  since  “soft”  tubes,  although 
more  active,  are  liable  to  produce  unde¬ 
sirable  and  unexpected  reaction. 


<29>  The  Treatment  of  Pyrexia  1 11 
Phthisis. 

F.  Kohler  (Munch,  med.  Woch.,  De¬ 
cember  10th,  1901)  considers  that  it  is 
not  only  unwise,  but  also  at  times 
impossible,  to  reduce  the  fever  of 
pulmonary  tuberculosis  by  Brehmer- 
Dettweiler  principles,  which  depend 
upon  the  effect  of  absolute  rest  in  bed 
and  reduced  dietary.  He  finds  that  the 
general  and  local  condition  of  the 
patient  is  frequently  damaged  by  this 
procedure,  and  even  when  combined 
with  hydro-therapeutics  the  results  are 
disappointing.  It  is  very  rarely  pos¬ 
sible,  however,  to  check  pyrexia  quickly 
and  for  good  by  medicines,  but  he  con¬ 
tends  that  by  a  careful  administration 
of  antipyretics — among  which  he  men¬ 
tions  pyramidon,  a  dimethyl-amido- 
antipyrin,  as  being  especially  valuable 
— the  temperature  curve  can  be  regu¬ 
lated  so  that  the  patient  can  be  allowed 
to  be  out  of  doors  and  to  take  exercise.  In 
this  way  one  gains  an  advantage  for  the 
patient,  in  that  the  general  strength  is 
maintained,  the  mental  depression  of 
lying  in  bed  is  excluded,  and  the 
dietetic  therapy — good  feeding,  and 
even  over-feeding — can  be  immediately 
proceeded  with.  Kohler  states  that  he 
intends  to  report  fully  at  a  later  date 
on  the  action  and  value  of  pyramidon. 


PATHOLOGY. 


(30)  The  Nature  of  the  Cancerous  Process. 

Park  (Buffalo  Med.  Journ.,  July,  1901) 
considers  all  the  older  etiological 
theories  of  carcinoma  as  unsatisfactory. 
Cohnlieim’s  theory  only  explains  the 
occurrence  of  certain  cells  in  unusual 
situations,  not  the  peculiar  properties  of 
the  cells  of  malignant  tumours.  Irrita¬ 
tion  and  trauma  have  relation  to  tumour 
growth  only  in  the  same  way  as  they  are 
related  to,  for  instance,  tuberculous  dis¬ 
ease  ;  they  lower  theresistance  of  tissues 
to  malignant  infection.  The  adverse 
opinions  of  many  writers  on  the  para¬ 


sitic  theory  may  be  explained  by  the 
fact  that  for  the  most  part  the  study  of 
fresh  and  still  living  tissues  has  been 
neglected,  and  attention  has  been 
directed  to  sections  of  hardened  and 
dead  structures.  In  favour  of  the  para¬ 
sitic  origin  are  :  the  infectious  nature  of 
analogous  tumour-forms  in  plants  and 
animals  ;  the  many  analogies  between 
tumours  and  infectious  granulation- 
tissue  tumours,  the  formation  of  metas- 
tases,  and  the  local  infectivity.  Against 
the  view  that  the  cell  inclusions  in  can¬ 
cer  are  due  to  cell  degenerations  is 
that  fact  that  similar  forms  have  not 
been  found  in  normal  tissues  or  in 
benign  growths :  that  they  have  not  been 
produced  in  cells  artifically,  and  that 
very  similar  forms  are  found  after  inocu¬ 
lation  with  cancer  material.  When 
these  forms  are  examined  under  the 
microscope  in  still  living  cancer  tissue 
they  are  seen  to  possess  amoeboid  move¬ 
ment.  In  the  cancer  laboratory  of  the 
University  of  Buffalo  Park  has  found  in 
almost  all  malignant  growths  organisms 
which  are  pathogenic  to  animals,  but 
which  have  not  produced  definite  carci¬ 
noma.  The  many  negative  results  of 
the  attempt  to  produce  cancer  by  trans¬ 
plantation  of  cancer  tissue  or  inoculation 
with  cultures  of  the  parasites,  are  ex¬ 
plained  by  our  knowledge  of  the  great 
delicacy  of  the  parasites  for  whose  cul¬ 
ture  the  usual  bacteriological  methods 
are  inadequate.  Park  has  found  best 
the  method  of  Gaylord  and  Clewes ; 
small  collodion-sacs  are  filled  with  cul¬ 
ture  or  fresh  tissue  juice  and  placed  in 
the  peritoneal  cavity  of  an  animal. 
This  is  followed  by  increase  in  virulence 
in  the  cultures  and  when  inoculated 
into  a  second  animal  an  acute  lisemato- 
genous  infection  follows  with  the  for¬ 
mation  of  nodules  in  different  parts  of 
the  body  which  have  often  the  exact 
characters  of  an  adeno-carcinoma. 
Without  entering  into  a  description  of 
the  parasites  observed,  the  life-history 
of  which  has  not  yet  been  sufficiently 
studied,  Park  considers  that  they  are 
in  all  probability  identical  with  the 
“  young  forms”  described  by  Schuller, 
and  of  protozoan  nature. 

<3i)  Anopheles  in  a  lSesjion  from  which 
Malaria  has  Disappeared. 

Sergent  (Ann.  dc  I’Inst.  Pasteur , 
October  25th,  1901)  has  found  Anopheles 
in  large  numbers  along  the  banks  of  the 
Essonne,  where  malaria  was  once 
common,  but  from  which  it  has  now 
disappeared.  Larvae  were  in  the  low- 
lying  country  near  the  river,  and  often 
in  the  artificial  reservoirs.  He  dis¬ 
cusses  the  question  of  the  cause  of  the 
disappearance  of  malaria  coexistent 
with  the  persistence  of  the  specific 
mosquitos.  He  considers  it  due  to  the 
following  causes  acting  simultaneously: 
Drainage  and  planting  of  the  river 
banks,  improved  hygiene,  and,  to  a 
certain  extent,  the  use  of  quinine.  He 
looks  upon  the  presence  of  Anopheles  as 
a  danger  to  the  inhabitants,  soldiers 
and  others  coming  from  malarious  dis¬ 
tricts,  and  infected  with  the  hsemamoeba 
might  distribute  the  latter  by  infecting 
the  Anopheles. 
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MEDICINE. 


<32>  The  Bicycle  in  itis  Relation  to 
Medicine. 

Sm.  Rebuschini  ( Gaz .  Med.  di  Torino , 
December  5th  and  12th,  1901)  holds  that 
,he  advocates  and  the  opponents  of  the 
ficycle  have  both  been  guilty  of  exag¬ 
geration.  He  considers  its  effect  in  six 
lirections.  (1)  Respiratory:  The  old 
itooping  position,  still  retained  by 
■acers,  undoubtedly  hampers  deep  re- 
ipiration.  The  correct  position — almost 
in  upright  one— on  the  other  hand, 
avours  the  full  expansion  of  the  lungs 
md  gradually  increases  their  capacity 
ind  their  power  of  calm  and  regular 
oreathing  under  exertion.  Cycling 
nust  be  prohibited  in  acute  affections  of 
die  lungs,  but  it  is  useful  in  those  who 
rave  a  “  tendency  ”  to  colds  and  laryng- 
tis,  and  in  sound  persons  with  heredi¬ 
tary  tuberculous  tendency.  It  is  useful 
n  certain  forms  of  chronic  bronchitis, 

:  md  especially  so  for  the  adhesions  of 
rleurisy  and  in  cases  of  healed  tubereu- 
ous  trouble.  (2)  Heart:  The  pulse  may 
oe  raised  to  150  or  200  per  minute,  and 
j  the  arterial  pressure  increased  to  20  or 
22  cm.,  as  a  direct  result  of  the  powerful 
muscular  exertion.  Cycling  produces  a 
temporary  acute  dilatation  of  the  heart, 
vhich  by  excess  may  become  chronic. 
!  One  must  recognise  a  special  tendency 
in  cycling  to  lead  its  votaries  uncon- 
!  sciously  into  excess ;  and  it  is  the 
i  ibuse,  not  the  use,  which  is  harmful. 
The  author  defines  moderate  use  as  a 
speed  of  not  more  than  ten  miles  per 
tiour,  a  daily  total  of  not  more  than 
forty  miles  on  the  level,  and  avoidance 
}f  long  or  steep  ascents,  not  too  high  a 
!  gearing.  The  rational  use  of  the  bicycle 
aever  caused  heart  disease ;  it  must  be 
|  forbidden  to  severe  cases,  but  may  be 
illowed  under  careful  supervision  in 
some  slight  cases  (for  example,  young 
people  whose  myocardium  and  arteries 
ire  unaffected).  More  experience  is 
aeeded  as  to  the  “  dosage  ”  of  cycling 
vhich  is  beneficial  in  such  cases,  and 
me  must  recollect  that  for  many  indi- 
j  /iduals  abstinence  is  easier  than  moder- 
ition.  (3)  Locomotive  system  :  Cycling 
lses  almost  all  the  muscles  of  the  body, 

!  3ut  principally  those  of  the  lower 
imbs  (and  more  especially  the  exten¬ 
sors)  ;  the  more  practised  the  rider,  the 
ess  exercise  the  trunk  and  arm  muscles 
jet.  It  is  therefore  inferior  as  an  exer¬ 
cise  to  rowing.  It  is  useful  in  gouty 
irthritis,  in  arthritis  deformans,  in  old 
sprains,  and  in  muscular  atrophy  fol- 
owing  myositis  or  exhausting  disease. 
4)  Nervous  system  :  Bicycling  tends  to 
sxercise  equally  the  functions  of  both 
•erebral  hemispheres,  primarily  through 
he  motor  oentres,  but  thereby  probably 
nduces  a  better  general  nutrition  and 
levelopment  of  the  right  hemisphere. 
Cycling  is  specially  fitted  for  the  treat¬ 


ment  of  the  impulsive  temperament, 
because  of  the  cerebral  inhibitions  in 
which  it  educates  the  individual;  and 
this  is  most  so  in  the  young,  in  whom 
the  brain  is  still  easily  impressible.  It 
is  also  fitted  to  restore  the  circulatory 
balance  between  the  hemispheres  after 
it  has  been  disturbed  by  prolonged 
intellectual  work.  The  exaltations  of 
sensibility,  of  circulation,  and  of 
muscular  work  produce  a  certain  ex¬ 
citation  of  brain  activity,  if  the  exercise 
be  brief  and  moderate,  but  an  exhaustion 
of  the  brain  with  prolonged  exercise.  In 
neurasthenics  and  in  hypochondriacs  it 
is  very  beneficial,  and  is  also  useful  in 
infantile  paralyses,  hysterical  paralyses, 
and  amyotrophies.  (5)  Digestive  system : 
All  are  agreed  as  to  the  benefit  to  be  got 
from  the  bicycle  in  dyspepsia  and  in 
gastro-intestinal  atony.  In  nervous 
dyspepsia  Furbringer  believes  that  it 
is  superior  to  all  other  forms  of  treat¬ 
ment.  Like  all  other  forms  of  exercise, 
it  renders  metabolism  more  active,  and 
is  thus  good  in  diseases  of  defective 
nutrition,  such  as  anaemia,  gout,  rheum¬ 
atism,  and  even  obesity  (for  obese 
patients  find  cycling  less  difficult  and 
fatiguing  than  pedestrian  exercise). 
(6)  Gynaecology  :  In  regard  to  women 
cycling  the  author  points  out  that  it  is 
here  specially  a  question  of  use  or  abuse. 
The  upright  position  is  essential,  for  the 
inclined  one  both  renders  the  respira¬ 
tion  largely  diaphragmatic  and  lessens 
the  slope  of  the  pelvic  inlet,  and  conse¬ 
quently  subjects  the  pelvic  contents  to 
pressure  and  displacement.  It  also 
hinders  the  return  of  blood  from  the 
pelvic  organs.  The  suggestion  that 
hypertrophy  of  the  iliac  and  psoas 
muscles  may  occur  (thus  forming  an 
obstacle  in  labour)  is  untenable.  The 
bicycle  is  contraindicated  during 
menstruation,  during  pregnancy  (un¬ 
less  with  great  moderation  during  the 
early  months),  in  metrorrhagia,  leucor- 
rhoea,  or  any  inflammatory  condition  of 
the  pelvic  organs.  In  amenorrhoea  and 
dysmenorrhcea,  apart  from  such  condi¬ 
tions,  and  in  displacements  it  is  recom¬ 
mended  by  Fauquez,  but  must  be  used 
with  caution.  It  is  almost  indispensable 
for  girls  who  are  a  mere  bundle  of  nerves 
ready  to  explode  at  the  least  provoca¬ 
tion. 


<33)  The  so-calletl  "Fatty  Heart.” 

C.  Htrsch  (Munch,  med.  Woch.,  Novem¬ 
ber  19th,  1901)  gives  an  account  of  the 
present-day  teaching  of  the  conditions 
generally  known  as  “  fatty  heart.”  He 
quotes  Stokes  in  order  to  clear  up  many 
points,  notably  those  of  the  question 
whether  true  fatty  degeneration  of  the 
cardiac  muscle  produces  the  symptoms 
which  commonly  are  believed  to  be  due 
to  fatty  heart, '  and  whether  fatty  in¬ 
filtration  of  and  fat  deposit  around  the 
organ  produce  these  symptoms.  He 
advises  others  interested  in  this  subject 
to  read  Stokes  in  the  original,  as  few 
authors  have  been  so  mutilated  as  he  by 
those  who  cull  from  his  pages,  or  make 
quotations  to  suit  their  new  ideas. 
Summing  up  the  doctrine  of  the  condi¬ 
tion  he  states  :  (1)  There  is  no  such  dis¬ 
ease  sui  generis  as  fatty  heart.  Leyden 


expressed  the  condition  well  in  describ¬ 
ing  it  as  “heart  complaints  of  fat 
people.”  (2)  The  heart  complaints  are 
of  various  kinds  and  depend  on  vaiuous 
causes.  (3)  When  appearances  of  heart 
weakness  occur  in  young,  muscularly 
weak,  fat  subjects  (under  40  years  of 
age),  these  may  be  explained  by  a  dis¬ 
proportion  between  body  mass  and  heart 
power  ;  at  the  same  time  one  must  re¬ 
alise  the  coronary  sclerosis,  and  severe 
functional  disturbances  may  be  causal. 
(4)  When  dealing  with  muscular  fat 
people  with  insufficiency  of  the  heart 
muscle,  one  should  in  the  first  place 
seek  for  anatomical  or  severe  functional 
changes.  These  are  usually  arterial 
sclerosis,  kidney  changes,  changes  in 
the  splanchnic  vessels,  and  chronic 
myocarditis. 


(34)  The  Behaviour  of  Epinephrin  to 
Fehling's  Solution  and  other 
Characteristics  of  this 
Substance. 

J.  Abel  ( Johns  Hopkins  Hosp.  Bull.,  No¬ 
vember,  1901)  gives  a  detailed  account 
of  the  chemical  characteristics  of 
epinephrin,  the  constituent  of  the  supra¬ 
renal  gland  which  causes  increase  of  the 
blood  pressure.  Epinephrin  in  its 
native  state  easily  reduces  silver  nitrate 
and  other  metallic  salts,  but  fails  to  re¬ 
duce  Fehling’s  solution.  On  being 
treated  with  hydrogen  sulphide,  or  with 
hydrochloric  acid  and  tin,  in  the  proper 
medium,  or  on  saponification  of  its  ben¬ 
zoyl  or  acetyl  derivatives  in  the  autoclave, 
it  becomes  an  energetic  reducing  agent 
for  alkaline  copper  solution  and  causes 
an  abundant  precipitation  of  cuprous 
oxide  in  the  boiling  mixture.  The  com¬ 
mercial  preparation  adrenalin  also  re¬ 
duces  copper  sulphate.  Adrenalin  is 
very  probably  a  mixture  of  native  and 
reduced  epinephrin.  Many  other  details 
as  to  the  chemical  properties  of 
epinephrin  are  given  by  Abel.  It  has 
long  been  known  that  aqueous  or  dilute 
alcoholic  extracts  of  the  suprarenal 
gland  give  a  pure  emerald  green  colour 
with  ferric  chloride.  When  this  test  is 
made  with  pure  epinephrin,  or  with  one 
of  its  salts,  it  is  found  that  the  colour 
persists  for  a  very  brief  period  only ; 
but  the  addition  of  potassium  benzene 
tliiosulphonate  fixes  the  emerald  green 
colour  which  appears  on  the  subsequent 
addition  of  ferric  chloride.  A  colori¬ 
metric  quantitative  method  for  the 
estimation  of  epinephrin  may  be  based 
on  this  reaction. 


SURGERY. 

<33>  The  Treatment  of  Chronic  Blennor- 
rhasiic  Prostatitis. 

Cable  ( Lyon  Mid.,  December  1st  and 
8th,  1901)  has  had  uniformly  good 
results  from  the  treatment  of  chronic 
blennorhagic  prostatitis  by  means  of 
massage  and  caustics.  Before  the  in¬ 
stitution  of  the  treatment,  care  has  been 
taken  to  prove  that  the  prostate  was 
really  involved  :  (1)  The  olivary  bougie 
was  used  to  investigate  the  calbre  of 
the  urethra  and  the  sensibility  of  its 
mucous  membi’ane  ;  (2)  rectal  examina- 
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tion  showed  the  sensibility,  volume, 
and  consistence  of  the  prostate  ;  and  (3) 
the  discharge  was  examined  macro- 
scopically  and  microscopically  after 
washing  out  the  bladder  and  urethra, 
when  it  was  found  to  contain  cylindrical 
epithelial  cells,  debris  of  spermatozoa, 
starch  crystals,  and  microbes.  In  addi¬ 
tion  to  these  signs  obtained  by  examina¬ 
tion,  local  or  radiating  pains  were  some¬ 
times  present.  With  a  history  of  recent 
gonorrhoea  and  persistent  acute  sym¬ 
ptoms,  it  was  found  best  to  adopt  a 
sedative  and  decongestive  plan  of  treat¬ 
ment  for  a  time  before  having  recourse 
to  massage.  Rest,  a  light  diet,  aperi¬ 
ents,  and  small  enemata  of  hot  water 
and  of  glycerine,  with  sedative  supposit¬ 
ories  if  necessary,  and  the  internal  ad¬ 
ministration  of  salol  and  sodium  bicar¬ 
bonate  were  the  measures  adopted  to 
diminish  the  acuteness.  The  prostatic 
inflammation  being  chronic,  the  follow¬ 
ing  treatment  was  employed:  (1)  The 
patient  is  made  to  urinate,  and  a  large 
vesical  injection  of  weak  potassium  per¬ 
manganate  is  afterwards  given,  a  por¬ 
tion  of  the  solution  being  left  in  the 
bladder ;  (2)  if  on  the  passage  of  a 
bougie  any  narrowing  of  the  mem¬ 
branous  urethra  be  discovered,  the 
stricture  is  dilated,  and  the  median 
lobe  of  the  prostate  is  gently  massaged 
by  means  of  the  sound  ;  (3)  the  patient 
is  then  told  to  evacuate  the  fluid  left  in 
the  bladder,  and  the  rectal  massage  is 
begun ;  for  this  purpose  the  patient 
lies  in  dorsal  decubitus,  with  the  legs 
and  thighs  slightly  flexed  and  separ¬ 
ated  ;  the  operator  uses  his  right  fore¬ 
finger,  and  massages  the  gland  gently 
from  periphery  to  centre  for  3  to  5  min¬ 
utes  ;  the  massage  is  useful  to  evacuate 
the  retained  prostatic  discharge,  to  re¬ 
lieve  venous  congestion,  and  increase 
the  circulatory  activity ;  (4)  lavage  is 
again  practised  to  get  rid  of  the  pro¬ 
static  secretion  from  the  urethra ;  (5)  by 
means  of  Guyon’s  hollow  olivary  sound 
and  syringe,  10  or  12  drops  of  a  solution 
of  silver  nitrate  are  applied  to  the  pro¬ 
state.  The  strength  of  the  solution 
should  be  gradually  increased  from  1  in 
100  to  1  in  20.  Of  17  patients  treated  in 
this  way  by  Carle,  2  were  cured  by  two 
applications,  3  by  three,  2  by  four,  1  by 
five,  4  by  six,  2  by  nine,  and  in  1  patient 
ten  applications  were  necessary. 


(30)  The  Treatment  of  Cystitis  by  the 
Curette. 

Parascandolo  and  Marchese  (Wien, 
med.  Woch.,  October  5th,  12th,  19th,  and 
26th,  1901)  have  experimented  on  dogs 
as  to  the  value  of  curetting  the  bladder 
in  cystitis.  The  presence  of  pathogenic 
bacteria  is  insufficient  to  produce  cyst¬ 
itis  ;  the  mucous  membrane  must  first 
be  damaged  by  retention  of  urine, 
catheterism,  vesical  calculi,  or  the  injec¬ 
tion  of  irritating  chemicals— such  as 
turpentine,  silver  nitrate,  ammonia,  or 
cantharides.  The  only  known  excep¬ 
tions  are  the  proteus  vulgaris  and  the 
gonococcus,  which  may  produce  cystitis 
even  with  an  intact  vesical  mucosa. 
Decomposition  of  urine  is  not  a  necessary 
result  of  cystitis,  and  in  the  most  violent 
inflammation  due  to  the  staphylococcus 
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and  streptococcus  pyogenes,  or  the 
B.  typhosus  and  B.  coli,  no  decomposi¬ 
tion  of  urea  occurs,  and  the  reaction  of 
the  urine  remains  acid.  According  to 
Melchior,  micro-organisms  may  enter 
the  bladder  (1)  through  the  urethra,  (2) 
from  neighbouring  organs,  (3)  from  the 
kidney,  and  (4)  through  the  circulation. 
Heematogenous  infection  is  practically 
limited  to  tuberculosis.  In  acute  cyst¬ 
itis,  the  changes  are  usually  most 
marked  on  the  trigone,  but  in  the 
chronic  form  the  whole  mucous  mem¬ 
brane  may  undergo  fungous  hyper¬ 
trophy,  and  be  covered  with  tenaceous 
mucus  or  a  membranous  exudation. 
The  writers  produced  cystitis  in  dogs  by 
causing  retention  through  ligature  of 
the  penis,  and  then  injecting  into  the 
bladder  pure  cultures  of  the  staphylo¬ 
coccus,  streptococcus,  bacillus  coli,  or 
proteus  vulgaris.  In  another  case  de¬ 
composed  human  urine  was  injected 
before  ligation  of  the  peni3.  In  other 
cases,  again,  the  vesical  mucosa  was  first 
damaged  by  the  injection  of  silver 
nitrate  or  turpentine.  Finally,  a  jagged 
stone  was  introduced  into  the  bladder 
by  suprapubic  cystotomy,  and  pus  con¬ 
taining  the  staphylococcus  aureus  was 
injected  some  weeks  later.  After  the 
resulting  cystitis  had  become  chronic 
the  bladder  of  all  ten  animals  was 
scraped  by  a  sharp  spoon  after  supra¬ 
pubic  cystotomy  in  the  dogs,  in  bitches 
by  introducing  a  slender  Recamier’s 
uterine  curette  through  the  urethra. 
First  the  posterior  wall,  then,  in  order, 
the  superior,  the  anterior,  and  inferior 
walls  were  thoroughly  scraped.  The 
bladder  .  was  irrigated  with  eight 
and  a  half  pints  of  normal  saline 
solution,  and  after  all  haemorrhage 
had  ceased  the  wounds  were  sutured. 
Haemorrhage  was  excessive  in  only  1 
of  the  10  cases ;  it  was  easily  arrested 
by  a  few  drops  of  a  ferripyrin  solution. 
The  animals  were  kept  under  observa¬ 
tion  for  long  after  the  operation  which 
was  followed  by  no  rise  of  temperature 
or  other  trouble.  Eight  were  practically 
cnred  ;  the  symptoms  of  cystitis  dis¬ 
appeared,  and  the  urine  became  clear, 
though  a  few  organisms  were  obtained 
in  cultures  from  it.  In  the  remaining 
2  all  symptoms  of  cystitis,  such  as  fre¬ 
quency  of  micturition,  disappeared  per¬ 
manently,  and  the  animals  regained 
their  normal  health,  though  the  urine 
remained  turbid  and  still  contained 
traces  of  albumen,  pus,  and  ammonia. 
The  cystitis  had  previously  been  very 
severe,  and  the  urine  contained  10  per 
cent,  albumen  due  to  pus,  and  both 
cocci  and  the  proteus  vulgaris.  Curette- 
ment  of  the  bladder  in  man  has  been 
practised  by  Cumbston  and  others 
with  great  success.  After  disinfection 
of  the  external  parts  the  bladder  is 
irrigated  with  a  3  per  cent,  solution  of 
boracic  acid,  and  then  emptied  com¬ 
pletely.  In  the  female  curettement  may 
be  pei’formed  successfully  per  urethram 
if  the  disease  is  limited  to  the  seat  of 
election— that  is,  to  the  trigone,  the 
orifices  of  the  ureters,  and  the  neck  of 
the  bladder ;  in  all  other  cases  and  in 
the  male  suprapubic  cystotomy  is  neces¬ 
sary.  One  or  two  fingers  are  introduced 


into  the  vagina  or  rectum  and  hold  the 
posterior  vesical  wall  firmly  while  it  is 
being  scraped  ;  the  bladder  is  then 
usually  irrigated  before  scraping  the 
anterior  wall,  which  is  prevented  from 
yielding  before  the  curette  by  the 
pubes.  To  scrape  the  lateral  and 
superior  vesical  walls  satisfactorily  is 
more  difficult  owing  to  their  mobility, 
but  these  parts  are  usually  less  affected 
in  chronic  cystitis.  All  detritus  is  re¬ 
moved  by  irrigation  with  normal  saline 
solution  ;  if  much  haemorrhage  results 
a  4  per  cent,  solution  of  antipyrin  or 
a  concentrated  ferripyrin  solution 
speedily  arrests  it.  The  wound  is 
sutured,  and  a  catheter  is  introduced 
and  left  in  for  at  least  ten  days. 
Cumbston  has  performed  this  opera¬ 
tion  in  10  cases;  it  is  usually  followed 
by  no  pyrexia  or  other  unpleasant 
sequela.  The  results  as  regards  the 
local  lesions  are  excellent  even  in 
tuberculous  cystitis.  It  is  naturally 
indicated  only  after  all  other  measures, 
including  the  injection  of  10  to 
30  minims  of  a  strong  solution  (2  to 
10  per  cent.)  of  silver  nitrate  or  4  c.cm. 
of  a  1  in  4,000  to  1  in  500  solution  of 
perchloride  of  mercury  have  failed. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(37)  t'olibacillary  Infection  after 
Hysterectomy. 

Vautrin  of  Nancy  (Rev.  de  Gynic.  et  dt 
Chir.  Abd.,  November-December,  1901) 
writes  a  graphic  and  instructive  report 
of  three  cases  of  fatal  infection  from  the 
bacillus  coli  communis  after  hysterec¬ 
tomy.  The  operation  involved  the 
entire  removal  of  the  uterus,  the  closure 
of  the  vagina  from  above,  and  abdominal 
drainage.  The  first  patient,  aged  44, 
died  on  the  twelfth  day ;  the  second, 
aged  47,  on  the  eleventh  ;  and  the  third 
aged  49,  on  the  seventh.  Milder  cases 
of  this  form  of  infection  are  not  rare, 
the  pulse  becomes  quick,  the  tempera¬ 
ture  rises,  there  is  slight  tympanites 
without  tenderness,  dry  tongue,  and 
often  jaundice.  After  a  day  or  two 
foetid  diarrhoea  sets  in,  and  the  patient 
recovers.  In  these  cases  the  loose  stools 
are  found  full  of  colonies  of  the  bacillus 
coli,  whilst  that  germ  is  not  to  be 
detected  in  blood  taken  from  the  basilic 
vein.  In  bad  cases,  like  the  three 
reported  by  Vautrin,  fever  sets  in  early, 
but  as  in  streptococcus  infection  the 
pulse  rises  proportionately  much  higher 
than  the  temperature,  and  soon  assumes 
a  very  unfavourable  character  in  every 
respect.  Distension  of  the  abdomen 
seems  never  absent,  but  it  is  not  sc 
extreme  as  in  "septic  peritonitis,  and 
flatus  may  pass  in  considerable  quanti¬ 
ties  ;  indeed,  the  tympanites  often  sub¬ 
sides  before  death.  Vomiting  is  very 
marked  from  the  beginning,  when  it 
soon  becomes  bilious  to  near  the  end- 
when  it  usually  grows  fseculent.  Loss 
of  appetite  is  complete  and  thirst 
intense.  Deglutition  becomes  pain¬ 
ful,  as  the  oesophagus  partici¬ 
pates  in  the  inflammatory  changes 
which  attack  the  gastro-intestinai 
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ct.  The  tendency  to  suppression 
urine  is  very  strong,  and  the 
mty  renal  secretion  becomes  charged 
th  bile  pigment  and  globules  of  pus. 
arrhcea  is  the  rule,  and  it  causes  im- 
jvement  in  the  purely  abdominal 
mptoms,  but  its  onset  implies  infec- 
,n  of  the  blood,  hence  the  meaning  of 
ilapse  and  death  in  cases  incorrectly 
ignosed  as  “septic  peritonitis ”  after 
tus  has  passed,  distension  subsided 
d  free  action  of  the  bowels  esta- 
shed.  In  all  Vautrin’s  cases  blood 
awn  during  life  from  the  basilic  vein 
is  found  to  contain  the  bacillus  coli. 
lere  is  often  a  total  absence  of  any 
;n  of  peritonitis  in  these  cases,  but 
e  whole  gastro-intestinal  tract  is  in  a 
ite  of  congestion,  with  patches  of 
i  chymosis,  and  ulceration  of  Peyer’s 
tches  is  not  unknown.  It  was  dis- 
lct  in  Vaudrin’s  second  case, 
iphthol  and  purgatives  are  good 
ophylactics  in  the  preparation  of 
tients  for  abdominal  operations ;  the 
oner  not  only  destroys  the  bacillus, 
it  also  suppresses  fermentations, 
hen  infection  has  set  in  after  opera- 
on  a  purgative  is  indicated,  to  be 
sisted  by  enemata  if  necessary.  In- 
ctions  of  saline  solution  are  needed, 
it  they  are  often  inefficacious  in  bad 

It  ses;  and  Vautrin  hopes  for  the  dis- 
I'very  of  an  antitoxin  which  will 
'unteract  bacillus  coli  infection  as 
armorek's  serum  acts  on  the  strep  to- 
iCCUS.  _ _ 

3)  Pelvic  Exostosis  :  Face  Presentation  : 
Facial  Paralysis. 

rone  {Centralbl.  f.Gynak.,  No.  45, 1901) 
■ports  a  labour  in  a  primipara,  aged 
;,  delivered  at  about  term.  The  pre- 
■ntation  was  facial ;  the  line  of  the 
.ce  ran  in  the  right  oblique  diameter, 
le  left  eye  lay  to  the  right  and  some- 
hat  forward,  the  right  eye  to  the  left, 
le  mouth  and  chin  to  the  left  and  for- 
ards.  Labour  proceeded  slowly,  and 
le  child  was  delivered  spontaneously 
t  the  end  of  about  thirty- six  hours, 
he  child  breathed  at  once,  but  there 
as  a  big  swelling  on  its  face,  reaching 
•nm  the  mouth  to  the  eyes.  Next  day 
ie  swelling  had  diminished,  then  left 
icial  paralysis  was  detected.  There  was 
igophthalmia  of  the  left  eye.  The 
I  pper  and  lower  branches  of  the  facial 
!  rere  both  involved  ;  no  paralysis  of  the 
J  oft  palate  or  uvula  could  be  defined. 

1  'he  skin  of  the  face  was  not  contused, 
'he  paralysis  slowly  disappeared,  and 
J  .0  trace  of  it  remained  at  the  end  of 
welve  days.  On  examining  the  mother 
big,  smooth  exostosis  was  detected 
1  iehind  the  symphysis  to  the  right  of  the 
!  diddle  line.  Its  greatest  diameter  was 
I  -ertical.  There  was  no  narrowing  of  the 
!  >elvis  in  any  other  direction,  and  the 
lew  growth  had  proved  sufficient  to 
I  irrest  but  not  prevent  spontaneous 
lelivery,  and  had  undoubtedly  caused 
he  complication  from  which  the  feetus 
suffered. _ 

(30)  Double  Ovariotomy  In  Pregnancy  : 
One  Pedicle  Twisted. 

Lowenberg  {Centralbl.  f.  Gyniik.,  No.  51, 
1901)  relates  a  very  marked  case.  The 


patient  was  26,  and  had  been  delivered 
with  forceps  in  October,  1897,  when  no 
tumour  was  detected.  The  period  was 
seen  for  the  last  time  on  August  10th, 
1901.  Attacks  of  vomiting  began  on  Oc¬ 
tober  1st,  and  lasted  for  several  days. 
There  was  a  tumour,  which  did  not  fluc¬ 
tuate,  in  the  right  side  of  the  abdomen, 
reaching  to  the  umbilicus,  and  a  tense 
cyst  filled  Douglas’s  pouch.  The  body 
of  the  uterus  could  not  be  defined  sepa¬ 
rately.  Milk  exuded  from  the  nipples 
on  pressure.  The  operation  was  per¬ 
formed  on  October  4th.  The  intestines 
were  distended  with  gas,  but  no  signs  of 
peritonitis  were  present,  though  there 
was  a  little  free  serum.  A  livid  der¬ 
moid  tumour  of  the  right  ovary  was  ex¬ 
posed  ;  its  pedicle  was  twisted  to  the 
right.  The  uterus  was  deflected  to  the 
left,  whilst  its  long  axis  was  exaggerated 
by  traction  ;  it  had  reached  the  tenth 
week  of  pregnancy.  The  left  tumour 
was  drawn  out  of  Douglas’s  pouch ;  it 
was  also  in  part  dermoid.  The  operator 
purposely  left  a  piece  of  normal  ovarian 
tissue  behind,  with  the  tube  and  meso¬ 
salpinx  intact.  This  piece  did  not  con¬ 
tain  a  corpus  luteum  of  pregnancy,  nor 
could  any  be  detected  in  connection 
with  either  of  the  tumours.  On  the 
thirty-fourth  day  after  the  operation  the 
patient  was  in  good  health,  and  no  sym¬ 
ptoms  of  abortion  had  been  observed. 
There  is,  however,  no  further  history  of 
the  course  of  the  pregnancy. 


(40) 


THERAPEUTICS. 

Disinfection  against  Mosquitos  nilh 
Formaldehyde  and  Sulphur 
Dioxide. 

M.  J.  Rosenau,  Passed  Assistant  Sur¬ 
geon,  Director  of  the  Hygienic  Labora¬ 
tory,  U.S.  Marine  Hospital  Service, 
Washington  ( Bulletin ,  No.  6,  of  the 
Hygienic  Laboratory,  September,  1991), 
has  made  an  elaborate  investigation 
on  this  subject.  The  following  is  a 
summary  of  his  conclusions  :  Formalde¬ 
hyde  gas  is  a  feeble  insecticide.  Mos¬ 
quitos  may  live  in  a  very  weak  atmo¬ 
sphere  of  the  gas  overnight.  It  will  kill 
them,  however,  if  it  is  brought  in  direct 
contact  in  the  strength  and  time  pre¬ 
scribed  for  bacterial  disinfection.  For 
this  purpose  any  of  the  accepted 
methods  for  evolving  the  gas  is  appli¬ 
cable,  but  the  methods  which  liberate  a 
laroe  volume  in  a  short  time  are  more 
certain  than  the  slower  ones.  Direct 
contact  between  the  insects  and  the 
<ras  is  much  more  difficult  to  obtain  111- 
ordinary  room  disinfection  against  mos- 
nuitos  than  against  germs,  because  the 
sense  of  self-protection  helps  the  former 
to  escape  from  the  effects  of  the  irritat¬ 
ing  gas.  They  hide  in  the  folds  of 
towels,  bedding,  clothing,  hangings, 
fabrics,  and  out-of-the-way  places  where 
the  formaldehyde  gas  does  not  pene¬ 
trate  in  sufficient  strength  to  kill  them 
The  gas  is  polymerised  and  deposited 
as  paraform  in  the  meshes  of  fabrics, 
which  prevents  its  penetration,  and 
large  quantities  are  lost  by  being  ab¬ 
sorbed  by  the  organic  matter  of  fabrics, 
especially  woollens.  In  Rosenau  s  tests, 


whenever  the  insects  were  given  favour¬ 
able  hiding  places,  such  as  in  crumpled 
paper  or  in  towelling,  they  quickly  took 
advantage  of  the  best  place  for  them¬ 
selves,  and  thus  escaped  destruction. 
There  is  a  striking  analogy  between  the 
strength  of  the  gas  and  the  time  of  ex¬ 
posure  necessary  to  penetrate  the  fabrics 
in  order  to  kill  mosquitos,  and  the 
strength  and  time  necessary  to  pene¬ 
trate  in  order  to  kill  the  spores,  of  bac¬ 
teria.  Mosquitos  have  a  lively  instinct 
in  finding  cracks  or  chinks  where  fresh 
air  may  be  entering  the  room,  or  where 
the  gas  is  so  diluted  that  they  escape 
destruction.  They  are  able  to  escape 
through  incredibly  small  openings. 
Some  of  the  smaller  varieties,  such  as 
the  stegomyia  faseiata,  can  get  through 
a  wire  screen  having  twelve  meshes  to- 
the  inch.  Therefore,  formaldehyde  gas 
cannot  be  trusted  to  kill  all  the  mos¬ 
quitos  in  a  room  which  cannot  be 
tightly  sealed.  It  is  concluded,  that  to 
succeed  in  killing  all  the  mosquitos  in  a 
closed  space  with  formaldehyde  gas,  the 
following  definite  requirements  are 
essential:  A  very  large  volume  of  the 
gas  must  be  liberated  quickly,  so  that 
it  may  diffuse  to  all  portions  of  the 
space  in  sufficient  concentration.  The 
room  must  have  all  the  cracks  and 
chinks,  where  the  insects  may  breathe 
the  fresh  air,  carefully  sealed  by  pasting 
strips  of  paper  over  them.  The  room 
must  not  contain  heavy  folds  of  drapery, 
clothing,  bedding,  or  fabrics  in  heaps, 
or  so  disposed  that  the  insects  may  hide 
away  fiom  the  full  effects  of  the  gas. 
Sulphur  dioxide  is  unexcelled  as  an 
insecticide.  Very  dilute  atmospheres 
of  the  gas  quickly  kill  mosquitos.  It  is 
quite  as  efficacious  for  this  purpose  when 
dry  as  when  moist,  where  the  dry 
gas  has  practically  no  power  against 
bacteria.  Unlike  formaldehyde,  -  it 
has  surprising  powers  of  penetrating 
through  clothing  and  fabrics,  killing 
the  mosquitos  even  when  hidden  under 
four  layers  of  towelling  in  one  hour  s 
time,  and  with  very  dilute  proportions. 
This  substance,  which  has  so  long  been 
disparaged  as  a  disinfectant  because  it 
fails  to  kill  spores,  must  now,  Rosenau 
holds,  be  considered  as  holding  the  firsu 
rank  in  disinfection  against  yellow 
fever,  malaria,  filariasis,  and  other  in- 
sect-borne  diseases. 

<41)  The  Treatment  of  **  Surgical  ”  tuber¬ 
culosis. 

Inquiring  into  the  subject  of  the  com¬ 
parative  effects  of  operative  and -sana¬ 
toria!  treatment  for  surgical  tubercu¬ 
losis,  Sprengel  {Bed.  klin.  Woch., 
December  23rd,  1901 )  finds  that  a  large 
field  is  open  for  the  rearrangement  of 
cases  which  will  benefit  by  one  o*  both 
these  means.  In  some  countries,  not¬ 
ably  in  France,  Denmark,  Austria,  and 
Holland,  the  patients  are  kept  under 
treatment  in  sanatoria  for  a  long  time, 
while  in  Italy,  America,  Germany,  and 
England  the  length  of  the  course  does 
not  depend  upon  the  progress  of  the 
case,  but  averages  about  six  weeks. 
Cazin  has  shown  that  the  beneficial 
effects  of  the  sanatorial  treatment  of 
superficial  tuberculous  lesions  varies 
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according  to  the  length  of  the  treat¬ 
ment,  and  that  forty  days  stay  in  the 
institutes  produces  only  27  per  cent,  of 
cures,”  Sprengel  deduces  that  a  six 
weeks  treatment  of  surgical  tuberculosis 
is  very  unlikely  to  produce  any  “  cures  ” 
at  all.  He  discusses  fully  the  conditions 
of  practice  in  the  seaside  institutes  in 
Germany,  and  offers  some  suggestions 
in  respect  to  making  this  form  of  treat¬ 
ment  more  valuable.  Given  a-  suffi¬ 
ciently  long  course,  there  are  many 
forms  of  tuberculosis  which  can  be 
amply  coped  with  by  sanatorium  treat¬ 
ment.  On  the  other  hand,  the  pure 
“  hospital  ”  (surgical)  treatment,  if 
■carried  out  conservatively,  yields 
such  excellent  results  in  a  large 
number  of  cases,  that  it  would 
be  obviously  short-sighted  to  at¬ 
tempt  to  deal  with  these  cases  by 
climato therapy.  In  some  cases  a  com¬ 
bination  will  be  found  of  great  value. 
He  classifies  the  former  as  follows : 
Group  A.— Slight  cases,  which  can  be 
cured  ready  by  surgical  treatment: 
<0  Glandular  tuberculosis ;  (2)  tuber- 
■  ^miosis  of  long  bones,  including  meta¬ 
carpal  and  phalangic  bones,  with  or 
without  fistulse;  (3)  tuberculous  disease 
ol  the  knee-joints  and  foot- joints  in 
children  and  quite  young  adults  (with 
or  without  fistulas)  ;  (4)  tuberculous  dis- 
ease  of  flat  bones,  except  spine,  in 
children;  (5)  tuberculous  disease  of 
face  and  cranial  bones.  Group  B.— - 
Gases  which  are  not  certainly  cured  by 
surgical  means,  or  if  so  cured,  leave 
much  disorder  of  function  :  (1)  Spondyl¬ 
itis  ;  (2)  closed  hip-joint  disease ;  (3) 
closed  tuberculous  disease  of  joints  of 
upper  extremity.  Group  C.— Cases 
which  can  only  be  cured  by  operations 
which  produce  crippling  :  (1)  Bone 

and  joint  tuberculosis  of  elder  indivi¬ 
duals  ;  (2)  open  forms  of  tuberculous 
disease  of  bones  and  joints  in  children. 
•Group  D.—  Incurable  cases  :  (1)  Hip 
disease  in  persons  over  25  years ; 
(2)  open  spondylitis;  and  (3)  the 
majority  of  the  cases  of  multiple  tuber¬ 
culosis  (?)  _  Sprengel  advises,  within 
certain  limits,  that  cases  belonging  to 
the  Groups  A  and  C  should  be  treated 
m  hospital,  while  those  belonging  to  B 
should  be  treated  in  sanatoria,  and 
those  of  D  in  infirmaries.  The  greater 
part  of  this  excellent  paper  deals  with 
subjects  which  are  practically  only 
referable  to  the  conditions  in  Germany 
and  which  have,  at  present,  but  little 
importance  for  England. 


(42)  Aspirin  in  Cliildrrn’s  Diseases. 

Landau  and  Schudmak  (reprint  from 
Die  Heilkunde,  October,  1901)  have  em¬ 
ployed  aspirin,  which  is  the  acetic  acid 
ester  of  salicylic  acid,  in  various 
children’s  diseases.  Owing  to  the  fact 
that  it  is  not  absorbed  until  decom¬ 
posed  by  the  alkaline  secretion  of  the 
small  intestine,  it  enters  the  circulation 
slowly  and  uniformly.  The  system  is 
therefore,  never  suddenly  flooded  with 
salicylic  acid,  and  the  tinnitus  and  ex¬ 
tensive  leucoeytosis  which  follow  the 
exhibition  of  sodium  salicylate  are 
not  produced.  Although  the  leuco- 
154  D 


cytosis,  which  depends  on  profuse 
sweating,  is  regarded  by  some  as  bene¬ 
ficial,  the  writers  consider  that  it  should 
be  avoided  as  much  as  possible, 
since  it  increases  the  coagulability  of 
the  blood,  and  consequently  the 
danger  of  thrombosis,  in  a  disease 
in  which  this  complication  is  already 
not  uncommon.  The  value  of  aspirin 
in  rheumatism  is  already  generally 
recognised ;  the  writers,  therefore,  re¬ 
port  more  especially  on  its  action  in 
other  diseases.  Excellent  results  as 
regards  the  rapidity  of  absorption  of 
the  fluid  and  the  fall  of  the  temper¬ 
ature,  were  obtained  in  pleurisy  with 
effusion,  and  in  a  case  of  pericarditis 
complicating  mitral  regurgitation.  The 
doses  employed  were  from  0.3  to  0.5 
gram  (about  4^  to  7J  gr.)  in  children  of 
from  s  to  9  years  of  age.  It  is  also  an 
excellent  and  certain  antipyretic,  and 
may  succeed  where  other  drugs,  such 
as  citrophen  and  lactophenin,  have 
failed  ;  it  was  employed  for  this  pur¬ 
pose  in  typhoid  fever  and  cerebral  con¬ 
cussion.  Its  action  is  slower  but  more 
prolonged  than  that  of  other  anti¬ 
pyretics.  In  whooping-cough  the 
attacks  occasionally  became  less  fre¬ 
quent  during  the  administration  of 
aspirin,  which,  however,  is  not,  as 
claimed  by  some,  an  anticonvulsive 
specific. 


PATHOLOGY. 


(43)  The  Inoculabtllty  of  Ilerbivora  by 
Hainan  Tuberculosis. 

Arloing  ( Lyon  Med.,  December  1st,  1901) 
cites  his  own  experience  in  disproof  of 
Koch’s  assertion  that  cows,  sheep,  don¬ 
keys,  and  goats,  cannot  be  tuberculised 
by  bacilli  of  human  origin.  He  had 
notes  of  seven  successful  inoculations  of 
tuberculous  bacilli  of  man  into  the 
jugular  veins  of  goats,  and  three  into 
those  of  donkeys  before  the  London 
Congress  met,  and  since  the  meeting  has 
made  further  experiments.  On  August 
3rd  a  potato  culture  of  human  bacilli 
was  emulsified  with  12  c. cm.  of  bouillon, 
which  was  afterwards  filtered  through 
linen.  With  this  emulsion  the  follow¬ 
ing  inoculations  were  made :  (1)  Amilch 
calf  and  a  heifer  18  months  old  were 
inoculated  with  2  c.cm.  into  the  jugular 
vein.  Tuberculin  had.  given  no  reaction 
in  either  case  ;  (2)  two  sheep,  2  c.cm. 

into  the  jugular;  (3)  one  kid,  1  c.cm. 
into  the  jugular  ;  (4)  two  rabbits,  ^c.cm. 
into  the  auricular  vein  ;  (5)  two  rabbits, 
|  c.cm.  into  the  peritoneum  ;  (6)  two 

guinea-pigs,  \  c.cm.  into  the  connec¬ 
tive  tissue  of  the  thigh.  All  the 
animals  were  affected  by  the  inocula¬ 
tion.  The  temperature  Was  raised  in 
every  case,  and  remained  above  normal 
in  the  sheep,  the  calf,  and  the  kid. 
After  a  few  days  the  calf  and  the  heifer 
were  troubled  with  a  dry  cough,  and 
after  five  weeks  both  reacted  strongly  to 
the  tuberculin  test.  The  calf  died  from 
accidental  inoculation  with  anthrax. 
The  sheep,  the  kid,  and  the  rabbits  in 
which  the  inoculation  had  been  made 
into  the  auricular  vein  wasted  rapidly 


and  died  within  two  months.  Tli 
other  two  rabbits  and  the  guinea-pit 
were  killed,  and  the  heifer  was  sti 
alive  though  obviously  suffering  froi 
pulmonary  tuberculosis.  The  rabbil 
and  guinea-pigs  showed  the  classic; 
signs  of  tubercle.  In  the  calf  tli 
lesions  were  found  confined  to  tli 
thorax.  The  lungs  of  the  calf,  tli 
sheep,  and  the  kid  were  found  studde 
with  tuberculous  granulations,  whic 
were  situated  especially  under  tli 
pleura.  The  bronchial  and  oesophagef 
glands  were  swollen.  The  materii 
from  the  lungs  reduced  to  pulp  in  th 
fresh  state  and  inoculated  into  guine; 
pigs  caused  typical  tuberculosis. 


(44)  Bacteriology  of  Normal  Long*. 

Boni  ( Deut .  Arch.  f.  klin.  Med.,  Bd.  lxi> 
Heft  5  and  6)  has  bacteriological! 
examined  the  lungs  of  certain  health 
animals,  human  lungs  being  rarel 
available  for  the  purpose.  He  foun 
the  lungs  of  animals  in  the  laborator 
(guinea-pigs)  almost  always  sterile ;  i 
some  cases,  however,  some  organism 
were  present,  and,  in  a  few  cases,  th 
pneumococcus.  The  lungs  of  freshlj 
killed  animals  in  the  slaughterhouse  i: 
most  cases  contained  organisms,  ir 
eluding  the  following  pathogenic  types 
Diplococcus  .'pneumoniae,  streptococcu 
pyogenes,  Friedlander’s  pneumobacillus 
staphylococcus  pyogenes  aureus,  th 
first  being  the  most  common  (25  pe 
cent.).  From  these  results  he  conclude 
that  the  normal  lungs  of  healthy  mei 
must  in  most  cases  contain  a  varyinj 
number  of  bacteria,  the  pneumococcu 
predominating.  All  the  pathogen! 
bacteria  found  were  possessed  of  only  1 
small  degree  of  virulence.  The  bacillu: 
tuberculosis  was  not  found  in  health} 
animals. 


(45)  Acromegaly  wltliont  Hypophyseal 
Enlargement. 

Israel  ( Virch .  Arch.,  vol.  clxiv,  344' 
relates  a  case  of  acromegaly  undei 
observation  for  three  years  in  Ger 
hardt’s  clinic  who  died  from  graduallj 
increasing  mental  and  bodily  feebleness 
and  emaciation .  The  necropsy  showed  the 
body  of  a  man  of  a  very  coarse  type 
His  age  was  51.  The  hypophysis  was 
not  larger  than  normal,  and  showed 
neither  macroscopic  nor  microscopic 
changes  from  the  normal.  The  stout¬ 
ness  of  the  skeleton,  especially  of  the 
femora  and  of  the  bones  of  the  hands, 
was  most  remarkable.  There  were 
numerous  supracartilaginous  exostoses, 
and  periosteal  and  parosteal  hyper¬ 
ostoses.  The  author  gives  the  measure¬ 
ments  of  the  cranium  in  detail,  it  had  a 
capacity  of  1,700  c.cm.  The  sutures 
were  persistent,  with  the  exception  of 
the  frontal.  The  coarseness  of  the 
skeleton  was  dependent  on  the  over¬ 
production  of  compact  bony  structure. 
The  soft  parts  did  not  show  the  changes 
which  are  usually  described  in  acro¬ 
megaly.  The  normal  state  of  the  hypo¬ 
physis  is  especially  to  be  remarked,  the 
clinical  signs  being  all  characteristic ; 
the  thyroid  gland  was  small,  and  there 
were  no  remains  of  the  thymus. 
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«(40>)  A  Symptom  of  Cancer. 

chough  lie  finds  that  a  small  angio- 
f  tous  growth  frequently  occurs  in  the 
(  a  of  patients  suffering  from  cancer, 
j  ier  (Munch,  med.  Woch.,  December 
ij  a,  1901)  states  that  he  has  not  come 
t  oss  any  literary  notice  of  it.  Freund 
t  l  Hollander,  it  is  true,  recount  the 
,  stence  of  such  growths  in  the  skin, 
l ,  appear  to  lay  but  little  stress  on  the 
•<  urrence.  In  many  cases  of  carcin- 
1  a,  he  (Leser)  found  that  a  number  of 
if  sed  spots  were  present  in  the  skin, 

<  efly  of  the  trunk.  These  spots  vary 
1  size  from  that  of  the  head  of  a  pin  to 
’  it  of  a  lentil.  They  are  bluish  red  or 
jl  ght  red  in  colour,  and  do  not  fade  on 
fissure.  Their  structure  is  that  of 
;  giomata.  In  order  to  ascertain  the 
..  nical  importance  of  these  spots,  he 
d  his  assistant  Muller  inquired,  from 
.material  of  50  cases,  first,  whether  the 
J  pearance  of  the  spots  is  a  usual  ac- 
.  npaniment  of  carcinoma ;  secondly, 
lether  they  occur  in  either  healthy 
,  bjects  or  in  patients  suffering  from 
i  leases  other  than  cancer  ;  and  thirdly, 
i  tether  their  appearance  is  of  dia- 
ostic  value.  Of  the  50  cases  of  carcin- 
1a  examined,  in  only  1  (a  case  of 
facer  of  the  oesophagus)  were  these 
giomata  absent.  In  i  case  the  num- 
r  of  spots  was  76,  while  the  average  of 
;  e  49  cases  was  15.  The  first  question 
Us  therefore  answered  by  “  Yes.”  In 
|  ier  to  settle  the  second  question, 
ey  examined  300  cases  of  surgical  and 
her  medical  diseases,  and  found  the 
:  .giomata  only  in  subjects  of  advanced 
I  e  in  a  few  cases.  He  concludes  from 
ese  observations,  that  they  do  not 
|  cur  in  healthy  subjects  or  persons 
I  .ffering  from  other  diseases  in  early  or 
iddle  life,  and  never,  even  in  old  age, 

I  large  numbers ;  and  further  that 
lien  iound,  in  large  numbers  in  young- 
h  or  middle-aged  subjects,  there  is 
rery  reason  to  suspect  carcinoma.  The 
1  itection  of  a  number  of  small  angio- 
ata  in  the  skin  of  apparently  healthy 
ibjects  may  point  to  a  beginning  car- 
noma.  The  abdomen  appears  to  be 
j  ie  favourite  seat  of  the  spots  in  carcin- 
na  uteri,  and  in  other  cancers  the  skin 
iperficial  to  the  seat  of  disease  appears 
,  be  chiefly  attacked.  They  do  not 
ipear  to  have  any  direct  relation  with 
ie  cancerous  growth,  nor  are  they  in- 
aenced  by  changes  in  the  vessels  in 
:  ie  growth.  Further  investigations  are 
|  eeded  to  decide :  (1)  Whether  the  an- 
1  iomata  are  present  before  the  first 
;  pniptom  of  a  carcinoma  is  manifested, 
ad  increase  in  number  as  the  growth 
develops;  (2)  whether  they  are  present 
1  those  cases,  as  congenital  abnormal- 
!  ies,  in  which  a  suitable  soil  for  the 
luse  of  cancer  exists  ;  (3)  whether  they 
;  re  to  be  regarded  as  results  of  the 


malignant  tumour  ;  or  (4)  whether  they 
are  merely  frequent  accompaniments  of 
the  disease.  It  is  further  necessary  to 
investigate  the  point  if  they  accompany 
other  forms  of  malignant  disease  beside 
carcinoma,  for  example,  sarcoma.  He 
points  out  how  important  it  may  be  to 
have  this  sign  in  making  the  early  dia¬ 
gnosis  of  cancer. 


(17)  P8cu«lo-Ei>ilei>sy  and  Pseudo- 
Appendicitis. 

Besson  publishes  several  observations 
(Arch,  de  M6d.  et  de  Chir.  Prai.,  Decem¬ 
ber  iotli,  1901)  of  pseudo-epilepsy  and 
pseudo-appendicitis  due  to  intestinal 
paralysis.  In  the  first  series  he  records 
the  case  of  a  patient,  aged  35,  having 
epileptiform  attacks  without  any  appa¬ 
rent  cause,  and  occurring  every  week. 
The  existence  of  taenia  was  suspected, 
and  the  diagnosis  was  confirmed  shortly 
by  the  appearance  of  segments.  A 
vermifuge  was  administered,  the  para¬ 
site  was  expelled,  and  the  attacks  ceased. 
The  existence  of  such  cases  has  been 
denied  by  many  observers,  but  there 
can  be  little  doubt  as  to  their  occur¬ 
rence.  At  first  sight,  epilepsy  due  to 
intestinal  parasites  has  all  the  appear¬ 
ances  of  the  genuine  condition,  but 
close  observation  serves  to  demonstrate 
certain  differences.  The  aura  is  much 
more  prolonged,  and  enables  the  patient 
to  take  every  precaution.  The  accidents 
so  common  in  ordinary  epilepsy  are  rare, 
and  even  when  they  do  occur  are  com¬ 
paratively  slight.  The  actual  seizure 
does  not  seem  to  differ,  but  the  coma¬ 
tose  period  seems  to  be  much  longer, 
lasting  sometimes  five  or  six  hours. 
The  remissions  are  also  long;  infacttliere 
may  be  a  period  of  years  between  two 
attacks.  The  crises  sometimes  bear 
direct  relationship  to  the  reformation  of 
the  parasite.  An  important  point  is  the 
uselessness  of  antiepileptic  treatment. 
In  fact  bromide  in  some  instances  in¬ 
creases  the  frequency  of  the  attacks. 
As  another  instance  of  the  imitation  of 
an  important  disease  by  intestinal  para¬ 
sites,  the  writer  quotes  cases  where 
appendicitis  has  been  simulated,  and  in 
which  anthelmintic  treatment  has 
caused  disappearance  of  all  the  sym¬ 
ptoms  of  inflammation  of  the  appendix. 
At  the  same  time  he  is  careful  to  urge 
the  importance  of  care  in  diagnosis,  as 
it  is  obvious  that  a  fatal  mistake  could 
be  very  easily  made. 

(48)  The  Pupillary  Changes  in  Aortic 
Aneurysms. 

In  a  paper  recently  read  before  the 
Socidtd  Medicale  des  Hopitaux  de 
Paris,  Babinski  gave  his  reasons  for  dis¬ 
senting  from  the  view  that  the  changes 
in  size  of  the  pupil,  seen  in  cases  of 
aortic  aneurysm,  are  invariably  due  to 
irritation  or  paralysis  of  the  sympa¬ 
thetic  nerve.  Two  cases  which  lie  had 
observed  had  caused  him  to  attribute 
the  pupillary  changes  to  disease  of  the 
central  nervous  system.  In  the  first 
case,  a  prostitute,  41  years  of  age,  was 
shown  by  examination  to  be  suffering 
from  a  cone-shaped  dilatation  of  the 
aorta,  with  the  base  of  the  cone  below 
joined  to  the  base  of  the  heart,  llie 


right  pupil  was  much  smaller  than  the 
leit.  Both  pupils  reacted  to  accommo¬ 
dation,  neither  to  light.  The  reflex  of 
the  tendo  Achillis  was  absent  on  both 
sides.  There  was  no  history  of  pains  in 
the  limbs,  nor  was  Romberg’s  sign 
present.  In  the  second  case,  a  woman, 
aged  49,  suffered  from  great  dyspnoea. 
Examination  showed  the  presence  of  a 
large  aneurysmal  pouch  immediately 
above  the  heart.  The  only  notable  cir¬ 
cumstances  in  the  previous  history 
were  the  deaths  of  two  children  within 
three  months  of  birth.  The  left  pupil 
was  much  dilated,  and  contracted  well 
to  accommodation  but  very  feebly  to 
light.  The  right  pupil  was  normal. 
The  right  Achilles  reflex  was  abolished, 
the  left  very  weak.  There  were  no 
other  objfctive  signs.  Now,  it  had 
never  been  shown  that  paralysis  of  the 
sympathetic,  however  complete,  could 
give  rise  to  abolition  of  the  light  reflex 
as  observed  in  these  two  cases.  Ac¬ 
cording  to  Babinski,  Cliarpentier,  and 
others,  abolition  of  the  light  reflex 
when  permanent  and  not  associated 
with  lesions  of  the  globe  of  the  eye  or 
with  paralysis  of  the  third  nerve,  was 
an  indication  of  lesions  of  the  central 
nervous  system,  almost  always  of 
syphilitic  origin,  and  was  an  early  sym¬ 
ptom  of  tabes  or  of  general  paralysis. 
The  combination  of  aortic  aneurysm 
and  confirmed  tabes  had  often  been 
noted,  and  Babinski  believed  that  in 
the  two  cases  recorded,  the  presence  of 
the  aneurysm  and  the  change  of  the 
pupils  were  only  connected  by  being 
due  to  a  common  cause,  syphilis. 


SURGERY. 


(49)  modern  Bullet  Womuls. 

W.  Johnston  (Edin.  Med.  Journ.,  Octo¬ 
ber,  1901)  discusses  this  subject  as  the 
result  of  experience  in  Maritzburg  Base 
Hospital.  The  article  is  useful  for  com¬ 
parison  with  reports  already  published. 
With  one  or  two  exceptions  it  may  be 
said  to  confirm  these.  Patients  com¬ 
pared  the  sensation  of  being  hit  to  a 
blow  of  a  brick  or  crowbar,  and  the 
statement  also  that  a  wounded  man  may 
go  on  without  knowing  he  was  hit  was 
not  borne  out.  The  appearance  of  the 
wounds  varied  with  the  range,  velocity, 
angle,  and  the  part  struck.  At  a  medium 
range,  through  soft  parts,  the  entrance 
wound  resembled  a  small  circular  bruise, 
showing  inverted  ragged  edges.  These 
may  be  raised  and  approximated.  It 
struck  at  an  angle  the  wound  is  oval. 
The  exit  wound  is  little  larger,  and  has 
star-shaped  evei'ted  edges.  In  the  sole 
of  the  foot  it  may  be  difficult  to  find. 
The  devitalised  edges,  when  kept 
aseptic,  become  dry  and  black,  re¬ 
sembling  vaccination  scabs.  If  bone  is 
struck  the  bullet  must  necessaiily  be 
more  or  less  distorted  (?),  and  the  exit 
naturally  large,  and  of  these  there  may 
be  more'  than  one.  Fragmentation  was 
greater  at  a  short  range,  and  when  the 
shaft  was  struck.  At  longer  ranges,  say 
1  000  yards,  and  when  the  bone  w  as 
struck  nearer  its  ends,  drilling  was  more 
common.  Not  a  single  amputation  was 
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required  as  the  result  of  a  Mauser 

bullet.  The  writer  saw  evidence  that 
the  temperature  of  a  bullet  can  be  raised 
high  enough  to  cause  blistering  of  the 
skin,  but  is  uncertain  whether  this  is 
sufficient  to  kill  micro-organisms.  The 
heat  is  probably  obtained  both  in  the 
passage  through  the  barrel  and  through 
the  air.  Small  bullets  do  not  carry  in 
portions  of  clothing,  and,  except  at  long 
ranges,  rarely  become  impacted.  For 
the  ordinary  wound  a  dry  boric  dressing 
cannot  be  beaten,  the  part,  if  possible, 
being  first  washed  with  an  antiseptic, 
tor  shell  or  larger  ones  irrigation  should 
be  done,  and  from  the  entrance  wound, 
since  foreign  bodies  are  generally  carried 
m  nearly  to  the  exit  wound.  Free 
drainage  from  the  latter  by  means  of 
gauze  wrung  out  of  iodoform  emulsion 
is  recommended.  Aseptic  wounds  were 
the  rule  at  first,  later  the  exception. 
\Vhy,  exactly,  the  writer  is  uncertain. 
In  many  cases  more  harm  than  good  is 
done  by  attempts  to  remove  bullets  or 
fragments;  but  pain,  sepsis,  or  interfer¬ 
ence  with  the  function  of  any  organ  are 
indications  for  extraction.  The  use  of 
the  x  rays  is  urged  in  preference  to  ex¬ 
ploration.  A  strong  protest  (with  which 
most  surgeons  who  have  seen  service  in 
Africa  will  agree)  is  made  against  early 
exploration  by  enlarging  the  wound, 
especially  of  entrance.  This  favours 
sepsis,  and  fragments  are  often  removed 
which  should  not  be.  Where  this  had 
been  done  (and  no  bullet  or  foreign  body 
acute  osteomyelitis  of  the  femur 
at  the  seat  of  fracture  followed, while  the 
x  rays  showed  the  bullet  far  from  the 
wound,  surrounded  by  healthy  tissues. 

+  extractor  is  a  long,  curved, 

toothed  dressing  forceps.  In  injuries  of 
the  head  conservative  treatment  does 
not  apply.  Here  all  wounds  should  be 
explored,  and  if  a  fracture  be  discovered 
dealt  with  at  once.  Penetrating  wounds 
°*  the  thofax  may  produce  little  or  no 
effects,  while  a  merely  glancing  wound 
occasionally  results  in  such  a  serious 
condition  as  empyema.  In  intestinal 
wounds  the  writer,  as  might  be  expected, 
emphasizes  the  fact  that  a  number  of 
cases  recover  without  operation,  and  in 
general  recommends  expectant  treat¬ 
ment.  At  the  same  time,  he  qualifies 
this  by  the .  remark,  “if,  however,  the 
small  intestine  has  been  cut,  the  sym- 
p torus  aie  definite  and  call  for  imme¬ 
diate  operation.”  Joint  wounds  of  the 
elbow  and  knee  were  frequent.  The 
majority  recover  with  complete  mobility, 
but  early  passive  movement  must  be 
enforced.  The  value  of  a  hypodermic 
injection  of  morphine  on  the  field  in 
lessening  shock  is  great. 

<50)  Ileus  from  Embolism  oi  the  Superior 
Mesenteric  Artery. 

Borzeky  ( Beit.  z.  klin.  Chir .,  vol.  xxxi, 
Part  3  1901)  publishes  an  important 
case  where  acute  intestinal  obstruction 
occurred  in  a  man  who  was  the 
sufr)e.ct  of  mitral  obstruction  and  in¬ 
sufficiency,  not  discovered,  it  appears, 
till  after  death.  The  patient,  a 
workman,  aged  54,  was  seized 
tour  days  before  admission  with  intense 
hypogastric  pain.  lie  had  previously 
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been  in  excellent  health.  Next  night 
bloody  stools  were  passed,  with  severe 
pain  but  no  vomiting  ;  on  the  second 
day  distension  set  in  with  vomiting  ; 
these  symptoms  increased  till  he  became 
collapsed,  and  was  admitted.  Tym¬ 
panites  was  marked  ;  there  was  a  dull 
spot,  unaffected  by  position,  in  the 
lleo-caecal  region.  The  vomiting  became 
faecal ;  there  was  no  retching.  An 
enema,  applied  with  every  precaution, 
came  away  almost  clear  in  a  few 
minutes.  No  external  hernia  could  be 
detected.  Intussusception  was  sus¬ 
pected  on  account  of  the  blood  in  the 
motions  before  the  obstruction  became 
complete.  Rdezey,  of  Buda-Pesth, 
operated.  Dyspnoea  was  so  acute  that 
local  cocaine  anaesthesia  was  employed 
instead  of  chloroform  or  ether.  An 
incision  was  made  over  the  dull  area, 
much  as  in  an  operation  for  diseased 
appendix.  A  coil  of  small  intestine 
adhered  to  the  parietes.  It  tore  very 
easily  and  a  quantity  of  fluid  faeces 
escaped  ;  the  rent  was  sutured. 
Numerous  coils  were  exposed  by  pro¬ 
longation  of  the  incision ;  they  were 
livid  blue  and  very  lacerable,  even 
when  gently  moved  in  the  search  for 
the  source  of  the  obstruction,  which 
proved  fruitless.  It  was  impossible  to 
resect  the  almost  gangrenous  intestine, 
and  an  artificial  anus  was  made  in  the 
abdominal  incision.  The  patient  lived 
for  about  twenty-four  hours.  Not  only 
was  there  no  intussusception,  but  the 
cause  of  the  widespread  gangrene  could 
not  be  detected  at  the  operation.  At 
tht  necropsy  the  cardiac  lesion  was 
detected.  Nearly  7  feet  of  small 
intestine,  from  the  ileo-caecal  valve 
upwards,  were  deep  purple  through 
haemorrhagic  infarction.  There  was 
also  universal  peritonitis,  and  at  length 
the  source  of  the  fatal  malady  was 
detected.  A  dry  brownish-red  embolon 
2  inches  in  length  obstructed  the 
superior  mesenteric  artery  3  inches 
from  the  aorta.  The  large  intestine 
was  but  little  affected.  Borzeky  sums 
up  the  literature  of  the  subject,  in¬ 
cluding  Deckart’s  46  cases  of  thrombosis 
and  embolism  of  the  mesenteric  vessels 
( Mitthe.il.  aus  der  Grenze.  der  Med.  u. 
Chir.,  vol.  v,  1899),  and  adding  a  few 
more.  In  14  out  of  49  the  patient 
passed  for  a  time  bloody  stools  ;  in  the 
remainder  obstruction  was  complete 
from  the  first ;  on  that  account  Noth- 
nagel  defines  two  varieties  of  thrombosis 
and  embolism  of  the  mesenteric  vessels. 
The  clinical  distinction  is  of  great 
importance. 


(51)  Use  or  Omentum  to  Repair  Ball 
Bladder. 

Enderlen  and  Justi  (Dent.  Zeits.  f. 
Chir.,  October,  1901)  have  conducted 
experimental  researches  which  show 
that  Mayo  Hobson’s  plan  of  making 
use  of  the  omentum  to  cover  a  wound  of 
the  gall  bladder  is  an  excellent  practice, 
the  ultimate  results  being  more  favour¬ 
able  as  to  restoration  of  the  wound  to  a 
normal  histological  condition  than  was 
once  supposed.  The  mucosa  of  the  gall 
bladder  is  completely  restored.  Heal¬ 
ing  is  impeded  if  the  damage  to  the 


tissues  around  the  wound  be  free,  and 
if  the  discharge  and  contents  of  the 
gall  bladder  cannot  escape.  The  epi¬ 
thelium  of  the  repaired  mucosa  is  low 
at  first,  and  only  slowly  assumes  the1 
high  cylindrical  type.  The  muscular 
coat  is  not  so  freely  regenerated.  An 
area  of  transplanted  omentum  will  fill 
in  a  defect  in  the  gall  bladder  com¬ 
pletely.  The  omental  tissue  soon 
shows  infiltration  with  connective 
tissue,  which  involves  ultimate  shrink¬ 
ing.  On  the  inner  surface  of  the  trans¬ 
planted  omentum  an  epithelium  soon 
develops.  The  shrinking  of  the 
omentum  and  the  action  of  the  mus¬ 
cular  coat  of  the  gall  bladder  ultimately 
reduces  the  gap  to  very  small  propor¬ 
tions.  Enderlen  and  Justi,  however,1 
belieye  that  transplantation  of  omen¬ 
tum  is  rarely  necessary  in  gall-bladder 
surgery.  8mall  wounds  heal  well  after 
simple  suture  ;  ideal  choleeystotomy  is 
allowable  in  some  cases  where  the* in¬ 
cision  is  long  ;  but  when  the  gall  bladder 
is  badly  lacerated,  as  after  the  extrac¬ 
tion  of  big  calculi,  its  removal  is  the 
safest  course  to  pursue. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(52)  Simultaneous  Tubal  and  Uterine- 
Pregnancy. 

The  Centralbl.  f.  Gyndk.,  No.  2,  1902, 
reports  two  cases  published  in  Russian 
journals  in  1901.  Kochanoff,  of  Astra¬ 
khan,  observed  this  condition  in  a 
woman,  aged  31,  a  5-para.  Her  previous 
pregnancies  and  labours  had  been 
normal.  Two  months  after  missing  a. 
period  she  fainted,  and  there  was 
bleeding  from  the  genitals.  A  tumour 
developed,  rising  above  the  pubes. 
About  the  end  of  the  third  month 
Kochanoff  diagnosed  tubal  abortion  at. 
the  second  month,  with  escape  of  the 
ovum  into  the  peritoneal  cavity.  An 
operation  was  performed  which  con¬ 
firmed  the  diagnosis,  but  the  uterus 
was  also  found  pregnant,  apparently 
about  the  fourth  month.  Probably  the 
pregnancies  were  simultaneous.  Twenty- 
three  days  after  the  removal  of  the 
tubal  sac  the  patient  aborted  ;  the 
uterine  ovum  had,  according  to  appear¬ 
ances,  reached  the  fourth  month  of 
development.  Recovery  was  speedy. 
Warnek  operated  on  a  woman,  aged  34, 
who  had  been  eight  times  pregnant, 
including  four  abortions.  Violent  abdo¬ 
minal  pains  set  in  twenty- five  days  after 
a  period,  and  lasted  for  a  few  days,  then 
steady,  though  slight,  haemorrhage  from 
the  vagfna  was  observed,  and  lumbar 
pains  occurred.  The  uterus  then  felt 
enlarged  and  tender,  the  appendages 
thickened.  Three  weeks  later  free 
uterine  haemorrhage  set  in,  with  severe 
abdominal  pain.  The  left  tube  was 
then  found  to  bulge  downwards  into 
Douglas’s  pouch.  The  bleeding  went 
on  for  a  month,  and  could  only  be 
slopped,  it  is  stated,  by  hydrastinin. 
At  the  beginning  *of  the  fourth  month 
the  uterus  was  yet  larger,  and  now  there 
was  a  tumour  on  the  right  {sic)  side  of 
the  pelvis.  About  a  fortnight  later  fetal 
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ovements  and  ballottement  were  de- 
eted ;  the  head  could  be  felt  through 
e  anterior  vaginal  vault.  The  gradual 
velopment  of  the  pregnancy  did  not 
ake  its  nature  clearer,  so  a  few  weeks 
ter  an  exploratory  operation  was  per- 
rmed.  The  uterus  was  pregnant,  and 
e  gestation  had  reached  the  sixth 
onth.  There  was  a  very  evident  tubal 
iortion  on  the  left  side.  It  is  not 
ited  whether  the  tubal  sac  was  re- 
oved,  but  it  is  noted  that  the  patient 
is  delivered  at  term  of  a  healthy  boy, 
arnek  also  notes  that  the  uterine 
egnancy  was  not  interrupted  by  the 
bal  abortion  followed  by  six  weeks 
eeding,  nor  by  frequent  hot  irriga- 
>ns,  and  strong  doses  of  ergot,  ergotin, 
rdrastis,  and  hydrastinin,  nor  by  the 
ploratory  operation. 


(53)  Puerperal  Kmliolisui. 

!  )igt  ( Centralbl .  f.  GynaJc.,  No.  2,  1902) 
ports  3  cases  of  which  2  recovered :  (1) 
itient,  39,  a  4-para,  went  into  a  hos- 
tal  at  Dresden  for  flooding  in  the 
lighth  month  of  pregnancy.  Placenta 
aevia  was  detected,  and  the  finger 
uld  be  passed  into  the  os.  No  pains 
3re  present,  and  it  was  believed  that 
st  would  be  sufficient  to  stop  the 
emorrliage  ;  but  for  five  days  flooding 
ntinued  so  that  it  was  determined  to 
ing  on  labour,  especially  as  the  os  had 
|  .come  wider.  The  placenta  (central) 
is  broken  through  with  two  fingers, 
t  rsion  practised,  and  one  foot  drawn 
'wn.  The  flooding  at  once  ceased  and 
rong  pains  set  in  ;  at  the  end  of  three 
larters  of  an  hour  the  child,  slightly 
pliyxiated,  was  delivered.  The  uterus 
ntracted  well.  Within  an  hour  after 
I  livery  a  marked  attack  of  embolism 
i  curred  with  characteristic  pulse  and 
i  'spnoea.  Stimulants  were  used,  and 
e  symptoms  subsided  in  nineteen 
mrs.  On  the  fourth  day  another 
tack  occurred,  a  pulmonary  infarct 
j  weloped,  with  haemoptysis.  On  the 
nth  the  symptoms  recurred ;  the 
;  oody  sputum  contained  elastic  fibre, 
le  dyspnoea  and  weak  pulse  did  not 
bside  entirely  till  the  twenty-fourth 
ty,  and  the  patient  was  not  discharged 
!  J  the  thirty -seventh.  (2)  In  the  second 
i  ,se  the  forceps,  turning,  and  cranio- 
}  asty  were  practised.  One  hour  and  a 
ilf  after  delivery  an  attack  of  embolism 
I  icurred  ;  it  subsided  in  twenty  hours, 
it  another  attack  took  place  on  the 
cond  day.  (3)  In  this  case  there  was 
)thing  more  than  lingering  labour  from 
I  ;erine  inertia,  and  delivery  was  spoil - 
i  neous.  An  attack  occurred  seven 
j  >urs  later  ;  it  was  temporarily  relieved 
7  stimulants,  but  within  four  hours 

lother  attack  set  in  and  proved  fatal, 
k 


(54)  Symphysiotomy  and  Caesarean 
Section. 

.  Martin  reports  the  following  case 
Deut.  med.  Woch.,  October  17th,  1901): 

;  girl,  aged  19,  was  admitted  into  hos- 
‘  ital  on  April  13th,  1901.  She  wras  within 
I  vo  weeks  of  “full  time.”  Martin  had  de- 
“rrnined  that  her  pelvis  was  contracted 
;  om  the  following  measurements : 

f 


Dist.  spin,  il.,  10^  inches;  dist.  crest, 
il . ,  nf  inches;  dist.  troch.,  12^  inches; 
rt.  trails,  8f  inches ;  1ft.  transv.,  8f 
inches;  ext.  conjug.,  7f  inches;  diag. 
conj.,  4J  inches  ;  circumf.  pelv.,  34 
inches.  Labour  began  on  the  morning 
of  April  28th,  with  a  first  vertex  pre¬ 
sentation.  After  twelve  hours  the  bag 
of  membranes  appeared  at  the  vulva ; 
the  os  was  fully  dilated,  but  the  head 
had  not  engaged  the  brim  of  the  pelvis. 
Early  in  the  afternoon  of  the  following 
day  the  temperature  of  the  mother  rose 
to  101.80,  and  the  fetal  heart-rate 
quickened  to  180,  The  head  was  still 
above  the  brim.  All  manual  attempts 
to  incite  it  to  engage  failed,  and  the 
forceps  also  failed.  Martin,  therefore, 
proceeded  to  divide  the  symphysis 
pubis,  which  was  easily  accomplished. 
The  forceps  were  applied,  but  in  spite 
of  if  inch  separation  of  the  symphysis, 
and  loud  cracking  noises  at  the  sacro¬ 
iliac  synchondroses,  the  head  could  not 
be  brought  down.  In  order  to  save  the 
child  he  therefore  performed  Caesarean 
section.  The  uterus  was  brought  out 
of  the  abdominal  wound  in  a  few 
minutes,  and  Martin  incised  the 
fundus  transversely  between  the  tubes. 
A  male  fetus  was  delivered  without 
much  difficulty,  the  placenta — which 
was  attached  to  the  fundus — was  re¬ 
moved,  the  uterus  was  examined  and 
found  intact,  and  .the  fundus  closed 
with  continuous  catgut  sutures.  The 
symphysiotomy  wound  was  attended  to 
after  the  laparotomy  wound  was  closed. 
He  contented  himself  with  two  strong 
ligatures  through  the  periosteum,  and 
the  usual  skin  sutures.  The  fetus  was 
much  asphyxiated,  and  although  a  few 
spontaneous  respiratory  movements  fol¬ 
lowed  artificial  respiration,  he  could  not 
be  restored.  He  weighed  8  lb.  4  oz. 
The  skull  showed  excessive  ossification, 
want  of  moulding,  and  measured  trans¬ 
versely  2  and  2f  inches,  and  14!  inches 
in  circumference.  The  mother  re¬ 
covered  well.  In  discussing  the  case, 
Martin  considers  that  this  case  can 
serve  as  a  lesson  that  unless  the  head 
has  entered  the  pelvis  symphysiotomy 
is  useless.  He  further  calls  attention 
to  the  advantages  of  incision  of  the 
uterus  through  the  fundus  in  Caesarean 
section,  instead  of  the  usual  anterior 
wall  incision. 


THERAPEUTICS. 


(55)  The  Action  of  Mercury  on  Syphilitic 
Tissues. 

Justus  of  Buda-Pestli  has  latterly  given 
his  attention  to  this  subject  (Arch.  f. 
Derm,  und  Syph.,  vol.  lvii,  1901  ;  reprint 
pp.  18,  with  3  plates).  He  excised 
papules  and  portions  of  condylomata 
irom  patients  before  and  in  various 
stages  of  the  mercurial  treatment,  and 
microscopically  examined  them  with  a 
view  to  following  the  involution  pro¬ 
cesses.  It  is  well  known  how  papules 
and  other  manifestations  of  the 
secondary  period  disappear  under  mer¬ 
cury.  The  infiltrations  of  the  corium 
which  is  made  up  of  a  number  of  cells 


of  varying  origin  and  importance 
diminishes  under  the  effect  of  the  drug, 
and  finally  practically  disappears.  He 
found  that  the  plasma  cells,  which 
make  up  a  great  part  of  the  new  growth, 
got  rid  of  their  granules,  which  were 
taken  up  by  the  lymph  spaces  and 
subsequently  carried  away.  The 
cells  themselves  then  became  altered 
in  appearance,  and  finally  became 
narrow  connective  tissue  cells  provided 
with  an  elongated  nucleus.  (This  sup¬ 
ports  Unna’s  view  that  plasma  cells  are 
modified  connective  tissue  cells,  a  con¬ 
clusion  which  has  been  denied  by  Von 
Marschalko).  The  perithelial  and  endo¬ 
thelial  cells  of  the  vessels  undergo  similar 
involution  changes,  becoming  paler  and 
smaller,  until  they  have  attained  their 
normal  size  and  appearance.  That 
these  changes  are  due  to  the  mercury 
seems  undoubted,  and  they  occur  not 
only  when  mercury  is  introduced  into 
the  circulation,  per  os  or  otherwise,  but 
also  when  locally  applied  in  the  form  of 
plasters,  and  so  forth.  The  point  which 
the  author  set  himself  to  clear  up  was 
the  demonstration  of  the  mercury  in  the 
tissues,  that  is,  in  the  cells  of  the  infil¬ 
tration.  After  a  good  deal  of  groping,, 
he  found  the  following  method  answer. 
The  excised  bits  of  skin  were  placed 
in  a  fairly  concentrated  zinc  chlo¬ 
ride  solution  for  a  few  days,  and 
were  then  transferred  to  water  charged 
with  sulphuretted  hydrogen  gas.  (This 
was  prepared  bypassing  the  gas  into  the 
water  for  some  hours).  The  bits  of  skin 
were  next  placed  in  increasingly  strong 
alcohol,  embedded,  and  section  cut. 
Macroscopieally  the  small  pieces  of  skin 
exhibited  a  brownish  tint.  In  the  sec¬ 
tions  a  low  power  showed  the  mercury 
sulphide  not  only  in  the  tissue  spaces, 
but  also  in  the  cells,  especially  in  the 
plasma  calls.  The  sulphide  deposits 
could  not  be  dissolved  out,  even  after 
treating  for  twenty-four  hours  with 
nitric  acid.  Justus  arrives  at  the  fol¬ 
lowing  conclusions.  The  mercury  is 
carried  to  the  syphilitic  lesions  by  the 
blood  stream.  This  is  proved  by  the 
presence  of  mercury  sulphide  in  the 
walls  of  the  capillary  and  smaller 
arterial  vessels.  The  mercury  is  also 
deposited  in  the  plasma  cells,  but 
the  latter  part  with  it,  as  is  shown 
by  the  presence  of  the  granules 
in  quantity  in  the  lymphatic  spaces. 
The  mercury  is  stored  up  in  the  cells  as 
an  albuminate  as  is  well  known.  As  to 
the  effects  of  mercury  on  the  blood  ele¬ 
ments  the  author  has  shown  that  part  of 
the  red  corpuscles  (erythrocytes)  break 
down,  the  mercury  forming  a  compound 
with  the  haemoglobin,  which  is  washed 
out,  leaving  behind  the  mere  shell  or 
shadow  of  the  blood  corpuscle.  The 
corpuscles  which  are  thus  affected  are  no 
doubt  influenced  by  the  syphilitic  virus 
and  less  resistant.  As  to  the  tissue  cells 
which  have  been  shown  in  the  afore-men¬ 
tioned  observations  to  undergo  changes, 
they  were  no  doubt  affected  by  the 
syphilitic  poison  and  in  an  unhealthy 
condition.  The  mercury  combines  with 
their  albuminates,  forming  compounds 
that  are  soluble  in  the  tissue  and  blood 
and  fluids,  and  are  thus  eliminated. 

216  c 


16 


The  British 
Medical  Juuun,  ; 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Jan.  25,  1902 


(56)  Subcutaneous  Injections  of  Oelntiue 
for  II;ienio])t.vsig. 

Following  Curschmann’s  recommenda¬ 
tions,  A.  Hammelbacher  and  0.  Piscli- 
inger  ( Munch .  med.  Woch.,  December 
10th,  1901)  have  employed  subcutaneous 
injections  of  gelatine  in  cases  of 
phthisical  haemoptysis.  They  were 
very  careful  to  employ  neutralised 
solution  (2.I-  per  cent.),  and  to  observe 
extreme  aseptic  and  antiseptic  pre¬ 
cautions.  The  solution,  after  being 
sterilised,  was  cooled  to  40°  C.  (=104° 
E.),  and  from  50  to  150  cm.  was  injected 
in  equal  parts  into  the  subcutaneous 
tissue  of  each  side  of  the  thorax. 
There  was  little  pain  at  the  time,  but 
later  on  severe  stretching  pain  was 
complained  of.  The  characteristic 
taste — like  sealing-wax  and  like  india- 
rubber— was  noted.  This  lasted  longer 
after  the  first  than  after  the  subse¬ 
quent  injections.  The  injections  were 
■completed  in  from  five  to  ten  minutes. 
In  2  cases  the  particulars  of  which  are 
fully  detailed,  and  in  2  others  which 
are  just  mentioned,  the  result  of  the 
injections  was  satisfactory,  and  they 
feel  justified  in  advising  this  means 
of  combatting  with  haemoptysis  in 
phthisis. 


<57>  Curdled  Milk  in  the  Feeding  of 
Infants. 

Siegert  {Munch,  med.  Woch.,  July  16th, 
1901)  recommends  for  infant  feeding  the 
use  of  whole  milk  curdled  by  runnet. 
The  method  of  preparing  this  is  as  fol¬ 
lows  :  The  milk  isj  first  sterilized  or  in 
certain  cases  used  fresh ;  it  is  distri¬ 
buted  into  bottles  containing  about  7 
ounces  ;  to  each  is  added  a  small  quan¬ 
tity,  as  much  as  will  stand  on  the  end  of 
a  knife,  of  v.  Dungern’s  pegnin,  which  is 
a  sterilized  ferment  combined  with  milk 
sugar.  It  is  not  necessary  to  measure 
the  quantity  of  this  with  exactness. 
After  shaking  once  the  bottles  are  placed 
in  warm  water,  40°  C.,  for  ten  minutes. 
Afterwards  water,  cream,  yolk  of  egg, 
etc.,  may  be  added  according  to  indica¬ 
tions,  and  the  bottle  is  well  shaken  in 
order  to  divide  up  the  coagulum  into 
small  particles.  From  three  to  three 
hours  and  a-half  should  intervene  be¬ 
tween  the  feedings  and  the  amonnt  used 
should  not  exceed  a  quart  in  the  twenty- 
four  hours  before  the  infant  is  8  months 
old. 


(58)  The  Treatment  of  High  Blood-Pressure 
in  Kennl  Disease. 

Farter,  in  a  research  on  the  conditions 
of  blood  pressure  in  renal  disease  (Amer. 
Jour,  of  the  Med.  Sci.,  December,  1901) 
has  been  able  to  establish  certain  im¬ 
portant  practical  conclusions  as  follows 
regarding  treatment :  («)  When  the 
blood  pressure  is  high,  as  in  chronic 
nephritis,  and  accompanied  by  sym¬ 
ptoms  of  uraemia,  the  best  treatment  is 
venesection  to  the  extent  of  withdraw¬ 
ing  5  to  8  ounces  of  blood,  following  by 
saline  infusion  of  1,400  to  1,500  c.cm.  of 
hot  normal  saline  solution,  (b)  Sodium 
nitrite  in  full  doses  (3  grs.  every  four  or 
five  hours)  should  be  given  in  combina¬ 
tion  with  the  above,  (c)  The  combined 
treatment  as  above  indicated  is  almost 
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invariably  marked  by  improvement. 

(d)  The  average  mean  blood  pressure  in 
chronic  nephritis  is  62  mm.  of  mercury 
higher  than  that  of  acute  nephritis. 

(e)  The  blood  pressure  in  acute  nephr¬ 
itis  is  about  the  same  as  in  health  ;  and 
when  the  pressure  rises  to  the  extent  of 
60  mm.  higher  than  in  health,  the  pre¬ 
sence  of  chronic  nephritis,  or  other 
cause  of  increased  blood  pressure,  may 
be  suspected.  (/)  Symptoms  of  arterio¬ 
sclerosis  are  often  clinically  combined 
with  high  blood  pressure,  and  the  com¬ 
bined  treatment  (with  venesection, 
saline  transfusion,  and  administration  of 
nitrites)  is  thus  also  indicated  as  speci¬ 
ally  valuable  in  averting  threatened 
cerebral  haemorrhage,  which  is  a  com¬ 
mon  sequel  in  arterio-sclerosis. 


(59)  Treatment  of  Chorea  !»}•  lumbar 
Puncture. 

Jemma  (Gazz.  d.  Osped.,  December  1st, 
1901)  recommends  the  use  of  this  treat¬ 
ment  in  severe  and  intractable  cases  of 
chorea.  He  records  two  cases,  impli¬ 
cating  speech  and  deglutition,  with 
movements  so  severe  and  incessant  that 
sleep  was  impossible.  In  the  first  case 
(aged  10)  lumbar  puncture,  with  removal 
of  20  c.cm.  of  cerebro-spinal  fluid,  was 
followed  by  an  immediate  improvement 
lasting  ten  days.  The  symptoms  then 
recurred  with  such  severity  as  to  require 
a  second  puncture,  by  which  another 
rapid  improvement  was  obtained,  and 
by  the  administration  of  arsenic  in  large 
doses  a  cure  was  effected.  In  the  second 
case  (aged  11)  puncture  with  withdrawal 
of  25  c.cm.  of  fluid  caused  almost  imme¬ 
diate  relief.  Arsenic  was  begun  at  once, 
and  though  after  seven  days  there  was 
some  increase  in  the  symptoms,  yet 
cure  was  effected  without  a  second 
puncture.  _ 


PATHOLOGY. 

(60)  Structure,  Growth,  and  Histogenesis 
of  Carcinoma  of  the  Skin* 

Petersen  ( Beitragez .  Centralbl.f.  Chir., 
JSTo.  29.  1901)  has  used  the  method  of 
modelling  from  serial  sections  in  the 
study  of  carcinoma  of  the  skin.  The 
sections  are  enlarged  by  the  use  of  the 
drawing  prism,  and  the  enlargements 
modelled  in  wax  and  superimposed 
serially.  This  method  of  study  had  led 
him  to  the  following  conclusions : 
Two  forms  of  carcinoma  should  be  dis¬ 
tinguished  in  relation  to  starting  point 
and  development,  the  unicentric  and 
the  multicentric,  the  whole  growth 
originating  from  one  centre  in  the  one 
case  and  from  more  than  one  in  the 
other.  In  both  there  is  encroachment, 
but  in  the  second  there  is  coalescence  of 
the  various  parts.  The  epithelial  masses 
growing  from  one  centre  form  for  the 
most  part  one  stem,  from  which 
branches  and  columns  proceed  in  all 
directions.  The  so-called  alveoli  are 
sections  of  these  columns  ;  isolated 
alveoli,  entirely  surrounded  by  connec¬ 
tive  tissue,  are  rare,  and  are  not  to  be 
fonnd  in  some  growths.  In  regard  to 
histogenesis,  the  method  of  modelling 
permits  a  study  of  the  growing  edge  and 
of  small  early  centres.  It  appears  to 


show  convincingly  that  the  epitheliun 
undergoes  carcinomatous  changes  with 
out  any  previous  modifications  in  tht 
connective  tissue  around. 


(Cl)  Influcucc  of  Formic  Aldehyde  upon 
the  Metabolism  of  Children. 

TuNNICLIFFE  AND  ROSENHEIM  ( Joitm . 
of  Hyp..  July,  1901)  reviewing  the  liter¬ 
ature  dealing  with  formic  aldehyde 
in  its  chemical  action  upon  proteids,  its 
influence  upon  digestions  in  vitro,  anc 
in  experiments  upon  animals,  eonsidei 
that  without  observations  upon  man  nc 
conclusions  can  be  drawn  as  to  tin 
effect  of  small  quantities  in  food,  sinct 
all  previous  experiments  have  beer 
conducted  with  two  strong  solutions  01 
without  attention  to  physiologica 
sequence.  Experiments  upon  animal: 
tend  to  show  that  moderate  dosing  ha^ 
little,  if  any,  effect  upon  growth 
weight,  or  health.  In  a  series  of  rneta 
bolic  experiments  lasting  twenty-eighi 
days  (the  first  and  last  week  being  re 
garded  respectively  as  “fore”  anc 
“after”  periods)  formic  aldehyde  wa: 
administered  in  known  quantities  dur 
ing  the  intermediate  fortnight.  In  Ob¬ 
servation  I,  on  a  healthy  boy,  there  was 
no  appreciable  influence  upon  proteic 
metabolism  or  fat  assimilation,  anc 
only  a  tendency  to  stimulation  of  phos 
phorus  metabolism.  The  body  weight 
slightly  increased,  owing  to  a  retention 
of  water  in  the  body  rather  than 
to  any  increased  flesh  formation 
or  fat  retention.  In  Observation 
II,  on  a  healthy  boy,  a  slightly 
beneficial  effect  upon  proteid  assimila 
tion,  with  a  tendency  to  lessen  phos¬ 
phorus  assimilation,  but  without  effeci 
upon  fat  assimilation,  was  noted,  and 
the  body  weight  increased  owing 
to  retention  of  water  in  the  bodj 
rather  than  to  actual  growth 
In  Observation  III,  on  a  delicate 
girl,  nitrogenous  metabolism  appeared 
unaffected,  while  the  increased  amount 
of  phosphorus  excreted  pointed  to  a 
stimulating  action  of  formic  aldehyde 
upon  intestinal  secretion  and  to  an  in¬ 
creased  splitting  up  of  lecithin.  Fat 
assimilation  was  lessened  probably 
from  interference  with  the  fat-splitting 
enzyme  of  the  pancreas,  and  although 
the  body  weight  increased  this  was  not 
due  to  retention  of  water  in  the  body, 
since  the  opposite  occurred.  The 
authors  conclude  that  in  healthy  child¬ 
ren  dilute  foi'mic  aldehyde  given  with 
food  (1  in  9,000)  produces  a  retention  of 
water  in  the  body,  but  has  no  appre¬ 
ciable  effect  on  nitrogen  or  phosphorus 
metabolism  or  fat  assimilation,  though 
a  tendency  in  larger  doses  to  diminish 
phosphorus  and  fat  assimilation,  re¬ 
ferable  to  an  influence  upon  pancreatic 
digestion,  is  inferred.  In  a  delicate 
child  no  retention  of  water  in  the  body 
results,  and  there  is  a  diminution  in 
nitrogen  phosphorus  and  fat  assimila¬ 
tion,  with  intestinal  irritation,  referable 
to  interference  with  pancreatic  diges¬ 
tion.  In  all  the  cases  the  excretion  of 
lecithin  was  diminished,  and  no  intes¬ 
tinal  antiseptic  action  was  noticed, 
while  the  general  health  remained  con¬ 
stant. 
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<62)  Recurrent  F.pistaxis  with  Multiple 

Teleangiectasis  of  the  Skin. 

Osler  ( Johns  Hopkins  Hosp.  Bull., 
November,  1901)  states  that  the  associa¬ 
tion  of  epistaxis  with  multiple  teleangi¬ 
ectasis  of  the  skin  and  mucous  mem¬ 
branes  is  of  extreme  rarity,  only  one 
reference  having  been  found  in  a  search 
through  medical  literature — namely, 
a  case  recorded  by  Rendu  ( Gaz .  des  Hop., 
1896)  of  a  man,  aged  52,  afflicted  with 
the  above  symptoms.  A  hereditary 
vascular  anomaly  seems  to  have  been 
present  in  this  case,  the  patient’s  father 
having  suffered  frequently  from  melaena 
and  his  mother  and  brother  from  re¬ 
current  epistaxis.  Of  the  three  follow- 
cases  reported  by  Osier,  two  belong  to  a 
family  in  which  epistaxis  was  present 
in  seven  members.  Both  these  patients 
had  epistaxis  from  childhood,  as  well 
as  numerous  small  angiomata  on  the 
skin  of  the  face,  nose  (inside),  and 
within  the  lips  and  cheeks  and  on  the 
tongue.  The  third  patient  had  rpi- 
staxis  to  an  excessive  degree,  and  had 
teleangiectases  all  over  the  body  and  in 
the  mucous  membranes'.  Case  1. — Man, 
aged  57,  seaman,  had  almost  daily 
attacks  from  his  tenth  year.  His  brother 
is  the  next  case.  One  sister  had  epi¬ 
staxis  from  nose  and  mouth  since  child¬ 
hood.  Patient’s  habits  sober.  Even¬ 
tually  he  became  anaemic  and  his 
ankles  swelled.  The  blood  showed  15 
to  20  percent,  o:  haemoglobin.  Many 
dilated  venules  present  on  his  ears, 
nose,  cheeks,  and  tongue.  Urine,  spe¬ 
cific  gravity  1010,  no  albumen  or  casts. 
Case  11. — Man,  aged  55,  brother  of  the 
above.  He  began  to  bleed  from  the 
nose  in  childhood  ;  latterly  the  bleeding 
has  been  less  severe.  Has  the  same 
physical  vascular  anomalies  as  his 
brother.  Pale  and  anaemic,  the  haemo¬ 
globin  being  75  per  cent,  of  the  normal. 
He  is  a  drunkard.  Died  at  the  age  of 
55  of  cancer  of  the  stomach,  dilated 
venules  being  also  present  in  that 
organ.  Case  in. — Man,  aged  49,  had  re¬ 
current  epistaxis  since  the  tenth  year. 
Has  multiple  teleangiectase3  of  skin  and 
mucous  membranes  of  nose  and  mouth. 
No  “  bleeders  ”  in  the  family  and  none 
of  its  members  have  had  serious  attacks 
of  epistaxis.  Takes  alcohol  in  moder¬ 
ation,  and  is  free  from  syphilis.  Is 
anaemic,  the  haemoglobin  amounting  to 
38  per  cent,  of  the  normal.  A  few  tele¬ 
angiectases  are  also  present  on  the  scalp, 
tongue,  back,  chest,  and  abdomen, 
while  the  arms  and  legs  are  perfectly 
free. 

<031  Cyclical  Albuminuria. 

P.  Edel  ( Munch,  med .  Wock  ,  Nos.  46and 
47, 1901)  has  carefully  observed  the  phases 
of  cyclical  albuminuria  in  3  cases,  and 
from  the  study  of  these  cases  has  drawn 


certain  conclusions.  The  patients  all 
presented  the  same  clinical  picture  of 
nervous,  weakly,  non-resistant  body 
habit,  without  any  organic  lesion  save 
that  producing  the  albuminuria,  which 
varied  according  to  the  position  (stand¬ 
ing  and  lying),  and  had  its  maximum 
intensity  during  the  forenoon.  He 
found  that  after  the  “midday”  dinner 
(taken  at  various  hours)  the  albuminuria 
disappeared,  to  reappear  again  in  the 
evening.  He  caused  the  meal  to  be 
passed  over,  and  no  diminution  of  the 
albuminuria  took  place.  He  next  em¬ 
ployed  a  diuretic  (potassium  acetate), 
and  observed  the  effect  in  conjunction 
with  fasting.  The  urine  became  alka¬ 
line  and  free  from  albumen.  The  quan¬ 
tity  of  urine  appeared  to  have  a  direct 
connection  with  the  presence  or  absence 
of  albumen.  In  free  diuresis  the  urine 
was  pale,  and  there  was  no  albumen, 
while  when  the  urine  was  sparse  the 
colour  was  dark,  and  albumen  was  found 
usually  up  to  0.4  per  cent.  The  effect  of 
hot  baths  was  relatively  the  same. 
Turning  his  attention  to  the  pulse,  he 
found  that  in  the  morning,  while  the 
patients  were  getting  up,  and  especially 
during  washing,  the  pulse  was  very 
small,  but  this  change  was  not  to  be 
noted  during  the  same  movements  in 
the  afternoon  or  evening.  The  pulse 
volume,  representing  the  amount  of  re¬ 
sistance  in  the  arteries,  was  directly  in 
proportion  to  the  amount  of  albumen 
secreted  at  the  time  by  the  kidneys. 
Turning  this  to  therapeutic  use,  he 
watched  the  effect  of  marching,  in 
soldierly  fashion,  up  hill,  and  even  up 
mountain.  Carrying  this  out,  short  of 
fatigue,  he  succeeded  in  producing  a 
secretion  of  pale  urine,  free  from  albu¬ 
men.  The  rationale  of  this  treatment 
lay  in  the  calling  forth  of  systematic 
exercise  on  the  part  of  the  heart.  He 
obtained  good  results  when  he  ordered 
a  very  nourishing  and  sustaining  diet 
in  concert  with  mountain  climbing,  and 
claims  that  after  a  time  these  results 
were  permanent.  In  connexion  with 
this  subject,  he  mentions  that  the  same 
procedure  has  proved  beneficial  in  cer¬ 
tain  cases  of  true  nephritis,  although  he 
adds  that  he  has  only  been  able  to  ob¬ 
serve  the  eff  ect  during  a  relatively  short 
period.  _ 


(64)  I>estruc(i»n  by  the  Fancreas  of  a  Sub¬ 
stance  which  Hinders  tilycolysls. 

Lepine  and  Boulud  {Lyon  Medical,  No.i, 
1902)  have  extracted  from  the  urine  in 
diabetes  and  in  pneumonia  a  crystallis- 
able  substance  which  causes  glycosuria 
when  injected  under  the  skin  of  a 
guinea-pig,  or  introduced  into  the  jugu¬ 
lar  vein  of  a  dog.  When  a  small  quan¬ 
tity  of  this  substance  was  mixed  with 
normal  defibrinated  dog’s  blood,  and  the 
mixture  kept  at  a  temperature  of  38° 
to  390  0.  for  one  hour,  it  was  found  that 
the  blood  had  only  lost  very  little  of  its 
reducing  power,  and  very  little  of  its 
fermentable  sugar,  whilst  with  normal 
blood  under  the  same  conditions  there 
was  a  marked  diminution  of  the  reduc¬ 
ing  power,  and  a  complete,  or  almost 
complete,  disappearance  of  the  ferment¬ 
able  sugar.  To  a  litre  of  defibrinated 


normal  dog’s  blood  was  added  a  little  of 
this  substance  obtained  from  the  urine 
of  a  pneumonic  patient.  This  blood  was 
then  passed  through  a  large  piece  of 
isolated  dog’s  pancreas.  The  blood  col¬ 
lected  from  the  chief  vein,  immediately 
after  its  passage  through  the  pancreas, 
was  found  to  have  recovered  its  glyco¬ 
lytic  or  sugar-destroying  power.  It  was 
thus  shown  that  (1)  a  crystallisable  sub¬ 
stance  can  be  extracted  from  the  urine 
in  various  diseases  (diabetes  and  other 
affections)  which  has  the  power  of  hin¬ 
dering  glycolysis  (or  sugar  destruction); 
(2)  this  substance  is  destroyed  in  its 
passage  through  the  vessels  ot  the  living 
pancreas ;  (3)  therefore,  in  addition  to 
its  other  functions,  the  pancreas  has  an 
important  antitoxic  action. 

<G5>  Tlic  Hiazo-lCeaction  in  Pulmonary 
Tuberculosis. 

A.  Blad  and  P.  Yidebeck  (Zeitschrift 
fur  Tuberkulose,  November,  1901)  were 
induced  to  investigate  the  occurrence  of 
the  diazo-reaction  in  the  urine  of  con¬ 
sumptive  patients  by  the  writings  of 
Michaelis.  The  latter  found  the  reaction 
constantly  or  occasionally  positive  in  75 
out  of  the  106  cases  examined,  and 
always  negative  in  the  remaining  31 
cases.  He  concluded  that  a  positive  re¬ 
action  indicates  a  bad  prognosis,  and 
suggests  that  the  patient  should  not  be 
selected  for  sanatorium  treatment. 
Lorentz  at  the  Ualila  Sanatorium  came 
to  similar  conclusions  to  those  of 
Michaelis.  The  observations  of  the 
present  authors  are  likewise  confirma¬ 
tory.  Their  tabulated  results  show  that 
in  general  the  reaction  is  negative  in 
cases  which  clinically  appear  favourable, 
or,  if  positive,  is  weak  and  inconstant.. 
On  the  other  hand,  it  was  found  positive 
and  strongly  or  iairly  strongly  marked 
with  remarkable  regularity  in  bad  cases. 
In  several  instances,  however,  the  posi¬ 
tive  reaction  could  not  be  obtained  on 
the  last  days  preceding  death. 


SURGERY. 


<liG)  Chronic  Inlussusceplion. 

Quadflieg  {Munch,  med.  Woch.,  July 
2nd,  1901)  reports  a  case  of  chronic 
intussusception  of  the  ileum  and 
caecum  which  ran  a  very  unusual 
course.  The  patient,  who  was  26  years 
of  age,  was  admitted  into  hospital  on 
August  6th,  1900.  His  history  was  that 
on  the  night  of  May  24th,  1900,  he  sud¬ 
denly  awoke  with  excruciating  pain  in 
his  abdomen.  The  pain  got  less  after 
drinking  some  tea,  but  only  to  a  slight 
degree,  and  he  therefore  applied  for 
medical  relief,  which  was  given  in  the 
form  of  medicines  and  a  dietary.  The 
effect  of  these  on  the  pain  was  fairly 
marked.  A  few  days  later  he  began 
eating  everything  again,  and  the  pain 
and  cramp  in  the  abdomen  returned  at 
once.  Vomiting  set  in.  Later  on  he 
became  better  and  could  enjoy  light 
food,  but  the  pain,  etc.,  returned  from 
time  to  time.  He  was  able  to  work 
during  the  intervals.  Alter  an  acute 
attack  he  was  examined  by  a  medical 
practitioner,  who  diagnosed  either  a 
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renal  or  an  intestinal  tumour.  On 
admission,  nothing  more  could  be 
made  out  than  that  there  was  a 
freely  movable  tumour  about  the  size 
of  a  man’s  fist,  situated  below  the 
umbilicus;  it  was  tender  on  handling; 
after  inflation  per  rectum  the  tumour 
was  no  longer  palpable.  The  urine  was 
natural  and  so  were  the  motions.  The 
patient  at  the  time  had  no  pain,  and 
ate  well.  The  diagnosis  lay  between  a 
wandering  left  kidney  and  an  intestinal 
growth.  On  August  8tli  he  was  operated 
on.  At  first  the  left  kidney  was  cut 
down  upon ;  but,  as  this  organ  was 
found  to  be  natural  and  in  its  proper 
position,  the  wound  was  closed  and  the 
abdomen  opened  in  the  middle  line, 
below  the  umbilicus.  The  tumour, 
which  was  easily  found,  proved  to  be 
an  invagination  of  the  ileum  and 
caecum  into  the  ascending  and  part  of 
the  transverse  colon.  The  bowel  was 
reduced  all  but  7f  inches,  which  had 
to  be  resected.  The  resected  part  con¬ 
sisted  of  2  inches  of  ileum  and  5f  inches 
of  caecum.  The  whole  was  swollen,  and 
an  ulcer  was  found  in  the  caecum.  The 
patient  made  an  uneventful  recovery. 
Quadflieg  points  out  that  the  cause  of 
the  condition  remains  absolutely  un¬ 
known.  The  diagnosis  was  extremely 
difficult,  and,  in  the  absence  of  the 
usual  symptoms,  the  tumour,  which 
felt  like  a  kidney,  did  not  suggest  an 
invagination! 


<67)  Grafting  the  Divided  Ureter. 

Brin  {Rev.  de  Gynec.  et  de  Chir.  Abd., 
September-  October,  1901)  publishes  some 
experiences  in  the  management  of  the 
surgically  or  accidentally  divided  ureter. 
He  had  made  a  uretero- cutaneous  and  a 
uretero-vesical  graft  successively,  and, 
it  appears,  successfully,  on  the  same 
subject.  The  cutaneous  graft  is  service¬ 
able  in  the  course  of  a  severe  operation 
on  a  weak  subject,  but  a  ureter  dis¬ 
charging  on  the  surface  is  a  grave 
infirmity.  When  the  ureter  has  been 
cut  too  short  to  be  grafted  on  to  the 
bladder,  it  may  conveniently  be  im¬ 
planted  in  the  intestine ;  there  seems 
no  fear,  Brin  declares,  of  ascending 
infection.  Vesical  anastomosis  is  pre¬ 
ferable  when  the  ureter  is  of  sufficient 
length  to  make  it  practicable,  and  is 
certainly  more  surgical  than  nephr¬ 
ectomy,  but  it  is  difficult  to  effect.  In 
two  cases  Brin  split  the  layers  of  the 
bladder  around  the  incision  made  to 
introduce  the  cut  end  of  the  ureter. 
Then  he  sutured  the  edge  of  the  cut  end 
to  the  vesical  mucous  membrane,  and, 
lastly,  fixed  the  wall  of  the  ureter  by 
suture  to  the  outer  wall  of  the  bladder. 
No  cicatricial  stricture,  no  evidence 
of  dilated  ureter,  or  hydronephrosis 
resulted. 


<68)  Chronic  Otitis  Media  and  its 
Treatment, 

Hellat  ( Vratch ,  August  27th,  1901) 

calls  attention  to  the  fact  that  purulent 
otitis  media  is  not  so  severe  in  Russia, 
and  does  not  so  often  become  chronic 
as  in  AVestern  Europe.  Purulent  chronic 
otitis  with  cholesteatoma  is  never  seen 
in  Russia  ;  certain  forms  of  perforations 
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(marginal)  and  extensive  bony  caries 
are  very  rarely  seen.  Mastoiditis  is  not 
infrequent,  but  intracranial  complica¬ 
tions  are  rare.  The  majority  cf  Russian 
practitioners  use  irrigation  in  sup¬ 
purating  otitis,  but  the  writer  thinks 
that  this  method  of  treatment  is  open 
to  several  objections.  He  recommends 
a  careful  cleaning  of  the  middle  ear  by 
the  dry  method ;  he  uses  small  swabs  of 
cotton  wool  twisted  upon  the  ends  of 
wooden  holders;  after  use  the  end  of  the 
stick  is  broken  and  fresh  wool  applied. 
After  cleansing,  boracic  acid  powder  is 
blown  into  the  ear.  The  only  cases  to 
which  this  method  is  not  applicable  are 
those  in  which  the  pus  is  very  thick  and 
tenacious;  syringing  is  here  necessary 
before  drying.  Chronic  cases  that  are 
not  amenable  to  conservative  treatment 
require  removal  of  the  granulations  or 
of  the  ossicles.  The  best  operation  is 
Stacke’s,  but  the  author  has  somewhat 
simplified  it.  A  semicircular  incision 
encircles  the  base  of  the  auricle,  the 
periosteum  is  elevated  up  to  the 
external  auditory  meatus,  a  blunt  dis¬ 
section  is  made  of  the  canal,  and  the 
latter  is  displaced  forwards.  The  lateral 
wall  of  the  attic  and  of  the  mastoid 
cavity  is  then  removed  with  a  chisel; 
a  bent  probe  is  alone  used  as  a  guide 
to  the  antrum ;  the  remains  of  the 
tympanic  membrane,  together  with 
the  ossicles  and  granulations,  are  then 
removed.  The  writer  does  not  recom¬ 
mend  any  plastic  operation  on  the 
cartilaginous  meatus. 


<69)  Foreign  Body  in  the  Stomach. 

Tupfier  {Bull,  et  Mem.  de  la  Soc.  de 
Chirurg.,  No.  36,  1901)  reports  a  case  in 
which  Kallionzis  of  Athens  successfully 
removed  by  gastrotomy  a  fork  between 
8  and  9  inches  in  length,  which  had  re¬ 
mained  in  the  stomach  of  a  young  man 
seventy-eight  days  without  causing  any 
troublesome  symptoms.  Attention  was 
directed  in  the  comment  on  this  report 
to  the  frequent  absence  in  such  cases  of 
pain  and  serious  symptoms,  and  to  the 
necessity,  notwithstanding  this  toler¬ 
ance  of  a  large  foreign  body  by  the 
stomach,  of  prompt  surgical  interven¬ 
tion  for  the  removal  of  such  body  ;  the 
external  incision  to  be  made  directly 
over  a  projecting  part,  if  such  can  be 
felt,  and  in  the  middle  line  when  there 
is  no  external  indication  of  its  presence. 
The  mortality  of  gastrotomy  for  the  re¬ 
moval  of  foreign  body,  which,  according 
to  recent  statistics,  is  calculated  to  be 
20  per  cent.,  may,  it  is  held,  be  reduced 
in  future  practice  by  early  diagnosis 
and  immediate  operative  treatment.  In 
the  discussion  reference  was  made  to  a 
remarkable  case  published  by  Le  Dentu  in 
1889,  in  which  a  wooden  spoon  measur¬ 
ing  about  1 1  inches  in  length,  supposed 
to  have  been  swallowed  by  a  young 
man,  was  found  after  an  interval  of 
twenty- three  hours  lying  loose  in  the 
abdominal  cavity.  The  stomach  was 
opened  in  the  first  place,  but  no  traces 
of  irritation  set  up  by  this  body,  nor  any 
perforation,  could  be  found  during  the 
operation.  In  a  subsequent  meeting  of 
the  Socidtd  de  Chirurgie  Le  Dentu  dealt 
at  some  length  with  the  criticisms  on 


the  report  of  his  case,  and  gave  his  own 
interpretation  of  what  at  the  former 
meeting  had  been  designated  as  the 
mysterious  passage  of  the  foreign  body. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<70)  Placenta  Praevla. 

Drejer  {Norsk.  Mag.  f.  Laegevidensk , 
lxii,  1332,  December,  1901)  gives  details 
of  49  cases  of  placenta  praevia  occurring 
in  his  practice.  Nine  were  in  primi- 
parae  and  the  remainder  in  multiparae. 
The  treatment  is  specially  considered. 
Ten  cases  were  treated  by  plugging  the 
vagina  ;  this  method  is  of  no  value  as  a 
haemostatic,  gives  no  appreciable  aid  in 
the  dilatation  of  the  cervix,  and  is 
accompanied  by  a  very  great  mortality 
and  morbidity  ;  it  is  both  highly  dan¬ 
gerous  and  inefficacious.  Rupturing  the 
membranes  may  be  of  use  in  a  few  cases 
of  the  lateral  variety  and  early  in  labour. 
Forceps  are  rarely  called  for,  and  the 
treatment  usually  consists  in  version 
either  internal  or  by  Braxton  Hicks’s 
method.  Drejer  considers  that  the  ad¬ 
vantages  of  the  latter  form  of  version 
are  very  great,  and  that  with  it  the 
danger  of  maternal  death  from  haemor- 
hage  is  practically  nil,  although  he 
admits  that  the  risks  to  the  infant  are 
considerable.  In  his  49  cases  there  were 
two  deaths,  or  4.08  per  cent. ;  these  were 
both  from  sepsis,  probably  due  to  pre¬ 
vious  plugging  of  the  vagina.  Besides 
these  cases  there  were  four  others  that 
showed  sepsis  in  the  puerperium,  and 
in  three  of  these  the  vagina  had  been 
plugged.  The  total  morbidity,  there¬ 
fore,  was  12.25  percent.  The  insertion 
of  the  placenta  was  marginal  in  18, 
lateral  in  16,  and  central  in  15  out  of  the 
49  cases.  Of  the  infants,  39  were  bom 
alive,  but  of  these  13  only  lived  some 
hours,  so  that  26  alone  remained  alive ; 
12  were  dead  born  (2  macerated).  Full 
details  are  given  of  each  case,  and  the 
contribution  covers  90  pages. 

<71)  Ovarian  Tumonr  arising  in  Adrenal 
Remains. 

Pick  {Beit.  z.  Gyndk.  u.  Geburtsh.,  Fest¬ 
schrift  Professor  Dr.  L.  Landau,  1901), 
has  written  a  long  and  valuable  essay 
on  Marchand’s  adrenal  relics  and  the 
new  growths  which  arise  from  them, 
in  relation  to  researches  on  ovarian 
tumours  rich  in  glycogen.  It  is  of 
special  interest  in  respect  to  Dr.  A.  E. 
Eastwood’s  communication  on  the 
occurrence  of  pelvic  tumours  arising  in 
adrenal  remains  read  at  a  meeting  of 
the  Pathological  Society  of  London  on 
January  7th  (British  Medical  Journal, 
January  nth,  p.  80).  Ludwig  Pick’s 
article  is  largely  based  on  a  case  where 
Theodore  Landau  operated  on  a  woman, 
aged  51,  with  prolapse  of  the  posterior 
vaginal  wall  and  a  pelvic  tumour  to  the 
right  of  the  uterus,  of  the  size  of  a  fist. 
A  vaginal  operation,  including  removal 
of  the  uterus,  was  performed.  The 
tumour,  which  was  very  firm  and  had 
been  diagnosed  as  a  fibroid  of  the  broad 
ligament,  was  encapsuled  in  that  fold. 
It  was  made  up  of  numerous  small 
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ts,  some  very  minute,  with  a  central 
ity  produced  by  disintegration  of 
ue.  A  remarkable  spherical  body,  a 
<•  growth  in  the  corresponding  ovary, 
,  ;  in  a  state  of  necrosis.  The  opposite 
ry  was  normal.  The  microscopic 
f  earances  of  the  tumour  are  minutely 
(|  cribed,  and  Pick  concludes  that  it 
i  ?e  from  a  Marchand’s  accessory 
tj  enal  in  the  hilum  of  the  ovary. 


(  Treatment  of  Repeated  Abortion*  and 
Premature  Labours. 

Lomer  ( Zeits .  f.  Geburtsh.  u.  Gynak., 

:  i,  306,  1901)  speaks  highly  of  the 
:  itment  of  cases  of  repeated  abortions 
.  1  the  premature  birth  of  dead  infants 
\  h  potassium  iodide.  Not  only  would 
]!  give  the  drug  in  all  instances  of  sus- 
ted  syphilis  (when  it  is  always 
j:  3tter  to  ask  little  and  treat  actively”), 

,  also  in  the  cases  of  maternal  kidney 
1  ease  with  haemorrhages  into  the 
•  centa.  Further,  he  would  give  the 
ide  also  in  cases  of  endometritis  in 
-  ich  there  was  anaemia  and  a  brown- 
discharge  during  pregnancy  ;  he 
lid  then  combine  it  with  Blaud’s 
!  t.  The  two  drugs  ought  to  be 
:  en  during  the  whole  course  of  the 

■  gnancy.  Several  illustrative  cases 

described  in  which  the  habit  of 
>rting  or  of  giving  birth  to  dead 
ises  seems  to  have  been  checked  by 

■  iodide  and  Blaud’s  pill.  The  iodide 
:  3  as  a  specific  in  the  syphilitic 

es  ;  it  has  a  good  influence  upon  the 
gnancy  nephritis  ;  and  it  is  a  re¬ 
bent  in  the  endometritis  cases.  It 
vents  the  rupture  of  the  vessels  in 
j  placenta. 

;3>  Decapitated  Fetus  and  Rupture  or 
the  Uterus. 

rlacher  ( Deut .  med.  Woch.,  Novem- 
•  7th,  1901)  reports  a  case  of  difficult 
our,  illustrative  of  the  disastrous 
3cts  of  applying  a  wrong  treatment, 
primipara  was  taken  in  labour  on 
vember  7th,  1900,  at  2  a.m.,  and  on 
?  9th,  at  1  a.m.,  he  was  asked  to  go  to 
|  r  assistance,  with  the  remark  that 
(•o  practitioners  were  already  there, 
e  fetus  itself  was  born,  but  not  the 
al  head.  The  history  given  on  arrival 
the  practitioner  in  charge  was  that 
1  3  membranes  had  ruptured  in  the 
:ly  hours  of  the  7th,  but  no  presenta- 
n  could  be  felt.  On  the  8th  the  vertex 
s  felt  above  the  brim.  Attempts  were 
ide  to  deliver  the  fetus  with  forceps. 

1  this  failed,  at  7  p.m.  version  was  per¬ 
med,  the  fetus  still  being  alive,  and 
the  head  would  not  follow  such 
•cible  traction  was  employed  that  it 
re  off  and  remained  in  the  uterus. 
ie  nurse  stated  at  a  later  date  that 
;er  two  hours  of  unavailing  manipula- 
>n  the  practitioner  decapitated  the 
ais.  Durlacher  found  the  patient  with 
1 .  anxious  expression,  extreme  pallor 
face,  and  some  cyanosis  of  lips, 
'spnoea,  vomiting,  and  yawning.  The 
domen  was  very  tumid.  _  The  pulse 
is  thready.  On  examination  he  found 
e  stump  of  the  neck,  the  chin  and  the 
ce  of  the  fetus  inside  the  uterus,  while 
e  vault  of  the  skull  protruded  through 
rupture  of  that  organ.  There  was 


much  blood  clot  in  the  vagina.  The 
placenta  was  still  slightly  adherent  to 
the  fundus.  This  was  removed  without 
difficulty,  and  an  attempt  was  made  to 
bring  down  the  head  with  a  blunt  hook 
introduced  into  the  mouth,  but  the  jaw 
gave  way.  As  a  last  resort  he  performed 
laparotomy.  He  had  to  wait,  as  the 
patient  was  in  a  very  collapsed  condi¬ 
tion,  and  indeed  he  believed  that  she 
was  dying.  A  few  hours  later — twenty- 
nine  hours  after  the  rupture  of  the 
uterus — he  performed  the  operation,  but 
she  sank  and  died  a  few  minutes  after 
its  completion.  The  fetal  skull  gave 
the  following  measurements  :  Long, 
diameter,  3  ins.;  the  largest  transverse 
diameter,  2\  ins.  ;  the  small  transverse 
diameter,  2! ins.  The  pelvic  measure¬ 
ments  were:  Dist.  spin,  ill.,  6.6  ins.  ; 
dist.  crest,  ill.,  6.4  ins.;  diag.  conjug., 
2  7  ins.;  conjug.  vera,  ins.  The  fetal 
skull  was  very  hard  and  allowed  of 
little  moulding.  Durlacher  considers 
that  although  a  true  conjugate  of  2  Jj  ins. 
allows  at  times  of  a  spontaneous  birth, 
the  condition  of  the  patient  rendered  it 
dangerous  to  wait  for  Nature  to  help  the 
patient.  He  puts  aside  the  question  of 
application  of  forceps  as  wrong  treat¬ 
ment,  and  he  also  considers  that  version 
was  attended  with  too  great  a  risk  of 
rupture  to  be  justifiable.  The  correct 
procedure,  he  says,  without  doubt,  was 
craniotomy,  for  the  surroundings  and 
the  length  of  time  that  labour  had 
already  lasted  almost  robbed  Caesarean 
section  of  its  chance  of  obtaining  a  live 
child  and  still  preserving  the  life  of  the 
mother.  Discussing  the  case  at  the 
stage  after  version  been  performed,  he 
says  that  a  short  attempt  with  forceps 
to  deliver  the  after-coming  head 
would  have  been  justifiable,  and  this 
failing,  craniotomy  should  be  then  per¬ 
formed.  Criticising  his  own  procedure, 
he  states  that  he  felt  impelled  to  make 
a  desperate  attempt  by  performing 
laparotomy,  even  under  the  most  adverse 
circumstances,  although  he  realised 
that  the  attempt  was  little  likely  to  be 
attended  with  success. 


THERAPEUTICS. 


(74)  Injection  or  Antitetanns  Serum  inlo 
the  Cereliro-spinal  Cavity. 

The  results  of  injections  of  antitetanus 
serum,  whether  subcutaneous,  intra¬ 
venous,  subdural,  or  even  intracerebral 
have  not  been  encouraging.  Impressed 
by  the  ease  and  efficacy  of  cocainization 
by  lumbar  puncture,  D’Ancona  ( Gaz .  d. 
Osped .,  November  24th,  1901)  carried  out 
a  similar  procedure  in  2  severe  cases 
of  tetanus.  After  chloroforming  the 
patient  and  rendering  the  skin  aseptic, 
a  needle  was  inserted  and  cerebro-spinal 
fluid  allowed  to  flow  (about  8  c.cm.), 
then  10  c.cm.  of  Erba’s  antitetanus 
serum  were  injected.  In  the  first  case 
four  injections  were  made  on  the 
thirteenth,  fifteenth,  nineteenth,  and 
twenty-second  days  from  the  first  ap¬ 
pearance  of  symptoms,  the  scar  of  the 
infecting  wound  being  excised  on  the 
nineteenth  day.  In  the  second  case 
there  were  also  four  injections— on  the 


fifth,  eighth,  ninth,  and  twelfth  days 
from  the  appearance  of  symptoms,  the 
wound  being  opened  on  the  fifth  day 
and  a  fragment  of  maize  stalk  removed. 
This  was  introduced  under  the  skin  of 
a  rabbit,  and  produced  death  from 
tetanus.  In  both  cases  the  symptoms 
increased  in  severity  for  a  short  time 
after  the  first  injection.  In  every  case 
(even  in  the  later  injections)  the  cerebro¬ 
spinal  fluid  withdrawn  was  clear,  lim¬ 
pid,  and  not  stained  with  blood. 


<7 .1»  Treatment  of  (lie  Primary  Clianere. 

Federn  ( Wien.  med.  Presse,  December 
15th,  1901)  shows  that  syphilis  may 
follow  not  only  the  indurated  chancre, 
but  that  it  usually  appears  after  all 
superficial  sores,  whether  hard  or  soft, 
with  no  or  but  slight  secretion.  It  may 
exceptionally  follow  a  freely  suppurating 
soft  chancre,  especially  if  the  process  be 
superficial.  If  the  suppurative  process 
penetrates  deeply  no  general  syphilis 
usually  appears,  especially  if  suppurat¬ 
ing  bubos  result.  It  is  probable  that 
the  soft  and  hard  sores  are  due  to  dis¬ 
tinct  organisms,  but  that  the  two  are 
frequently  inoculated  simultaneously. 
The  varying  subsequent  course  of  the 
disease  may  depend  on  mutual  antagon¬ 
ism  between  the  two.  Although  this 
theory  does  not  explain  the  occasional 
appearance  of  syphilis  after  a  suppurat¬ 
ing  soft  chancre,  the  general  rarity  of 
syphilitic  symptoms  after  phagedaenic 
chancres  with  suppurating  bubos  sug¬ 
gested  to  the  writer  that  it  would  be 
rational  to  inoculate  every  scantily 
secreting  chancre,  especially  if  indurated 
with  material  from  a  freely  suppurating 
soft  sore.  The  probable  result  would  be 
the  production  of  bubonic  abscesses  and 
the  destruction  of  the  syphilitic  virus. 
Since  the  contagion  of  the  soft  chancre 
advances  and  reaches  the  glands  more 
rapidly  than  does  that  of  the  hard, 
there  would  be  more  chance  of  success 
than  is  the  case  with  treatment  by 
caustics  or  excision.  The  treatment  has 
not  yet  been  put  into  practice. 


<70  Oil  of  Carte  Baths  in  Psoriasis. 

Bat.zer  ( Bull.  Gen.  de  Therap .,  Novem¬ 
ber  23rd,  1901)  uses  the  following 

formula:  Oil  of  cade,  50  grams;  fluid 
extract  of  quillaia,  10  grams ;  one  yolk  of 
egg;  distilled  water,  250  grams.  The 
yolk  of  egg  is  placed  in  a  mortar,  and 
the  oil  of  cade  gradually  added.  From 
time  to  time  several  drops  of  extract  of 
quillaia  are  added.  When  the  oil  is 
emulsionised  the  water  is  added.  When 
used,  a  little  warm  water  is  added,  and 
the  whole  put  into  the  bath.  The  bath 
should  last  from  half  an  hour  to  an 
hour,  and  should  be  accompanied  by 
slight  friction  on  the  patches  of 
psoriasis.  The  baths  are  repeated  daily, 
or  every  other  day.  This  treatment  is 
suitable  both  for  hospital  and  private 
cases,  and  can  be  used  in  all  vai'ieties  of 
psoriasis.  It  may  also  be  used  as  an 
adjuvant  to  ordinary  treatment  by 
chrysophanic  acid,  oil  of  cade,  or 
pyrogallic  acid.  Balzer  claims  good 
results  in  chronic  cases  with  thickening 
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of  the  skin.  These  results  were  com¬ 
pared  at  the  St.  Louis  Hospital  at 
Paris  with  other  methods. 


07)  Poisoning  by  Acetaniltd. 

Brown  ( Avier .  Journ.  of  the  Med.  Soi. , 
December,  1901)  records  the  symptoms 
of  poisoning  by  acetanilid,  and  gives  a 
long  account  of  the  blood  changes  and 
other  symptoms.  A  typical  case  is 
cited  of  a  man,  aged  37,  who  had  taken 
a  dose  of  60  grains  of  the  drug,  which 
had  been  dispensed  in  6  powders  for 
headache.  The  symptoms  which  fol¬ 
lowed  were  slight  delirium,  headache, 
and  pain  in  the  left  side  of  the  abdo¬ 
men  (descending  colon).  Temperature 
100.20  F.,  pulse  78,  marked  constipation, 
jaundice,  nausea,  and  vomiting.  Cal¬ 
omel  was  given  in  small  doses  and  fol¬ 
lowed  by  salts,  after  which  copious  and 
bloody  stools  were  passed.  Urine  was 
strongly  alkaline,  dark  red,  specific 
gravity  1016,  with  abundance  of  albu¬ 
men.  Granular  epithelial  casts  were 
also  present,  but  there  was  no  biliary 
colouring  matter.  The  spectroscope 
showed  the  presence  of  liaematoporphy- 
rin.  Next  day  there  was  marked  sup¬ 
pression  of  urine,  only  150  c.cm.  being 
obtained.  Milk  given  by  the  mouth 
was  repeatedly  vomited  up.  Intense 
prostration  with  low  delirium  followed, 
the  pupils  were  dilated  and  sluggish, 
the  temperature  fell  to  subnormal,  and 
there  was  unconsciousness  of  surround¬ 
ings.  There  was  alternate  constipation 
and  diarrhoea,  and  48  hours  before  death 
the  faeces  constantly  showed  blood  pig¬ 
ment,  blood  clots,  and  corpuscles.  The 
skin  was  very  jaundiced,  and  large 
shreds  of  mucous  membrane  were 
passed  per  rectum.  The  rectal  tem¬ 
perature  sank  to  99.5°,  and  he, died  on 
the  seventh  day  after  admission. 
Saline  injections  per  rectum  were  well 
retained  only  in  the  early  stages.  The 
blood  showed  destruction  of  red  cor¬ 
puscles,  poikilocytosis,  as  in  pernicious 
anaemia,  and  an  increase  of  nucleated 
red  cells.  Haemoglobin  was  40.35,  and 
32  per  cent,  of  normal  on  successive 
days.  No  lesions  could  be  detected  in 
the  alimentary  canal  sufficient  to  ac- 
co.unt  for  the  profuse  haemorrhage. 
Dark-green  mucus  was  found’  but  no 
haemorrhagic  spots. 


PATHOLOGY. 


(78)  The  Forensic  Importance  of  the 
Freezing  Point  of  Blootl  in  Heath 
from  Drowning. 

Carrara  {Arch.  Ital.  de  Biol.,  Tome 
xxxv,  Fasc.  3,  1901)  refers  to  the  experi¬ 
ments  of  Brouardel,and  Yibert,  Paltauf, 
and  others,  who  have  calculated  the  ex¬ 
tent  of  dilution  undergone  by  the  blood 
owing  to  the  inrush  of  water  into  the 
lungs  and  stomach  during  immersion. 
The  degree  of  dilution  of  the  blood  is 
usually  greater  in  the  left  heart  than 
in  the  right,  and  the  amount  of  added 
water  may  equal  one-third  of  the  total 
quantity  of  blood  in  the  body.  Hitherto 
all  methods  employed  for  these  calcula¬ 
tions  have  been  defective.  Some  have 
estimated  the  solid  residue  in  the  right 
280  n 


and  left  halves  of  the  heart  of  animals 
before  and  after  drowning.  Others 
have  counted  the  red  corpuscles  in  a 
given  quantity  of  blood,  but  the  experi¬ 
mental  error  is  great  when  the  cor¬ 
puscles  are  altered  by  putrefaction  and 
inhibition.  The  writer  claims  that  the 
most  exact  method  is  that  of  cryoscopy 
of  the  blood — that  is,  the  determination 
of  its  freezing  point  (Epitome,  July  6th, 
1901,  par.  16),  which  varies,  as  in  all 
solutions,  with  the  osmotic  pressure, 
and  therefore  with  the  molecular  con¬ 
centration.  He  determined  the  cryo- 
scopic  value  of  dog’s  blood  first  under 
normal  conditions,  then,  in  order :  after- 
drowning  in  fresh  water,  after  death 
other  than  drowning,  and  after  drown¬ 
ing  in  sea  water  ;  in  each  case 
the  freezing  point  of  the  blood 
in  the  right  ventricle  was  com¬ 
pared  with  that  in  the  left.  Cryo¬ 
scopy  was  also  compared  with  other 
physical  methods  of  examination ;  the 
density,  the  percentage  of  haemoglobin, 
the  ratio  of  the  total  solid  residue  to  the 
quantity  of  water,  the  residue  after  in¬ 
cineration,  and  the  percentage  of  iron. 
The  specific  gravity  of  the  blood  is 
lowered  if  a  large  quantity  of  water 
enters  the  circulation,  but  the  same  is 
true  of  other  pathological  conditions, 
such  as  anaemia,  and  the  physiological 
limits  are  very  wide  (according  to  Lloyd 
Jones  between  1030  and  1058).  Much 
importance  has  been  attached  in  the 
diagnosis  of  death  from  drowming  to  the 
presence  of  signs  of  greater  dilution  of 
the  blood  in  the  left  ventricle  than  in 
the  right,  such  as  a  relative  diminution 
of  the  solid  residue,  but  if  the  circula¬ 
tion  persists,  as  occasionally  happens, 
for  a  few  seconds  after  the  blood  has 
become  diluted  to  its  maximum 
capacity,  the  distinction  between  the 
blood  in  the  right  ventricle  and  in  the 
left  may  disappear.  Cryoscopy  of  the 
blood  in  these  cases  will  show  with  cer¬ 
tainty  that  a  liquid  has  penetrated  into 
the  general  circulation.  If  the  cryo- 
scopic  values  of  the  blood  in  the  right 
and  left  heart  differ,  confirmation  is 
obtained,  but  this  is  by  no  means 
necessary. .  The  physiological  limits  of 
the  variations  in  the  freezing  point  of 
normal  human  blood  are  very  narrow — 
between  0.558°  and  0.570°  C.— and  in 
disease  lie  between  0.508°  and  0.634°  C. 
In  the  dog  the  freezing  point  is  about 
o.6°  C.  Any  notable  deviation  from 
these  limits  shows  that  the  blood  has 
been  diluted.  In  death  from  drowning 
in  fresh  water  the  freezing  point  of  dogs’ 
blood  fell  from  normal,  in  one  experi¬ 
ment  to  0.30°  C.,  in  another  to  0.42°  C. 
in  the  right  ventricle,  and  o. 29°  C.  in  the 
left.  In  the  second  case  the  results  ob¬ 
tained  by  observation  of  the  density,  the 
percentages  of  haemoglobin  and  of  water, 
the  solid  residue,  the  red  corpuscles,  the 
ash  and  the  iron,  all  pointed  to  a  con¬ 
siderable  dilution  of  the  blood.  In  ani¬ 
mals  slaughtered  and  then  immersed  in 
water  for  several  days  no  penetration  of 
liquid  into  the  circulation  takes  place. 
On  the  contrary,  the  blood  becomes 
inspissated  through  evaporation,  as  in 
the  case  when  the  corpse  is  exposed  to 
air;  the  solid  residue,  ash,  etc.,  in¬ 


crease,  and  the  freezing  point  rises;  f 
instance,  from  0.58°  to"  0.70°  C.  In  ar 
mals  drow-ned  in  sea  water  the  ordina 
methods  of  examination  may  show  th. 
a  liquid  has  penetrated  into  the  bloo' 
and  has  diluted  it.  Cryoscopy,  howeve 
indicates  clearly  whether  drowning  hi 
occurred  in  fresh  or  sea  water ;  in  tl 
latter  case  the  freezing  point  rist 
instead  of  falling,  as  when  the  mediin 
is  fresh  water.  In  a  dog  drowned  i 
sea  water  it  rose  to  i.oi°  C.  in  the  rigl 
ventricle,  and  1.23°  C.  in  the  lef 
although  analysis  showed  that  the  bloc 
had  been  diluted,  and  a  similar  resu 
was  obtained  in  a  man  accidental! 
drowned.  Thus  the  freezing  point  > 
the  diluted  blood  tends  to  approac 
that  of  the  liquid  in  which  death  l 
drowning  has  occurred.  Cryoscopy 
at  present  available  as  a  forensic  te: 
only  in  cases  of  recent  death  by  drowi 
ing,  but  the  writer  is  now  experimen 
ing  as  to  its  applicability  after  the  onsi 
of  putrefaction. 


(79)  lutraccllnlar  Constituents  of  the 
Typhoid  Bacillus. 

Macfadyen  and  Rowland  {Centralbl. 
Bakt.,  December  5th,  1901)  publish 
first  communication  on  the  study  < 
intracellular  substances,  the  typhoi 
bacillus  being  the  subject  of  investig; 
tion.  The  intracellular  substances  wei 
obtained  by  triturating  the  bacilli  so  a 
to  fracture  the  cell  membranes  ;  in  th 
first  instance  this  was  done  with  th 
admixture  of  sand,  later  by  carrying 01 
the  procedure  at  the  temperature  ( 
liquid  air,  the  membranes  being  tin 
rendered  brittle  ;  after  trituration  th 
cell  plasma  was  expressed  by  pressui 
in  a  hydraulic  press.  This  was  used  fc 
animal  experiments.  The  Widal  ri 
action  was  obtained  with  the  blood  ( 
the  treated  animals,  showing  that  th 
material  obtained  was  in  reality  typhoi 
cell  substance.  Injection  of  the  ce 
plasma  conferred  protective  property 
against  subsequent  lethal  doses  of  th 
typhoid  bacillus  for  a  period  of  abon 
four  weeks  ;  guinea-pigs  tolerated  larg 
doses  of  the  plasma:  it  was  quick! 
absorbed  when  subcutaneously  injecte 
without  evidence  of  local  irritation.  Th 
writers  have  also  endeavoured  to  demon 
strate  the  production  of  soluble  toxii 
by  the  typhoid  bacillus ;  if  the  symptom 
of  enteric  fever  are  due  to  the  circula 
tion  of  a  toxin  as  well  as  to  an  infection 
the  detection  of  the  toxin  would  mark  1 
great  advance  in  the  treatment  of  th 
disease  by  inoculation  methods.  At 
tempts  to  cultivate  the  bacillus  in  th< 
fresh  juices  from  various  organs  wen 
negative,  due  to  an  auto- digestion  of  th« 
juices  and  its  accompanying  autolytii 
processes.  Subsequently  it  was  fount 
that  on  juices  obtained  by  a  cold  methoc 
the  bacilli  grew  well,  and  the  writers  art 
at  present  engaged  in  investigating  how 
far  the  toxicity  of  the  organisms  is 
thereby  affected.  They  state  that  then 
object  in  making  the  communication  it 
to  emphas’ze  the  importance  of  attack 
ing  the  question  of  immunity  from  ar 
intracellular  standpoint,  both  as  regards 
the  organism  and  as  regards  the  soil  or 
which  it  grows. 
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MEDICINE. 

(80)  Tlic  Causation  of  Cardiac  II.vper- 
trophy  hy  Nephritis. 

Iayet  ( Lyon  MM.,  January  19th,  1902), 
ias  observed  hypertrophy  of  the  heart 
.irectly  consecutive  to  toxic  nephritis 
a  two  experiments,  undertaken  to  in- 
estigate  the  pathology  of  cancer.  Two 
abbits  were  inoculated  with  an  aqueous 
xtract  of  macerated  human  cancer, 
fter  being  previously  treated  by  sub- 
utaneous  injections  of  cantharidine  in 
.il,  in  order  to  determine  the  localiza- 
ion  of  the  malignant  growth  by  means 
if  a  renal  lesion.  In  neither  case  was 
my  malignant  growth  found  post  mortem , 
»ut  in  both  distinct  nephritis  as  well  as 
narked  hypertrophy  of  the  left  ventricle 
vas  seen.  The  first  rabbit,  which 
veiglied  1,885  grams,  received  in  five 
loses  1^  mg.  of  cantharidine  between 
May  19th  and  June  1st,  1895.  Albumen 
,vas  found  in  the  urine  soon  after  the 
Irst  injection  but  disappeared  again 
if  ter  the  third.  After  a  transitory  loss 
of  weight,  the  animal  throve  until 
December,  when  it  showed  signs  of 
spasmodic  paraplegia  (due  to  myelitis 
2aused  by  cancerous  toxins)  and  died 
in  January,  1896.  On  examination,  the 
tidneys  were  increased  in  size  and 
3liowed  a  uniform  gray  surface  on 
section,  there  being  no  sharp  distinction 
between  cortex  and  medulla.  The  wall 
of  the  left  ventricle  was  much  thicker 
than  normal,  being  twice  the  normal 
size  as  seen  in  other  rabbits  of  similar 
weight.  In  the  second  case,  the  rabbit 
was  much  larger,  weighing  3^  kilos. 
The  same  dose  of  cantharidine,  mg., 
was  administered  in  three  injections. 
The  urine  contained  albumen  after  the 
first  dose,  but  not  after  the  third.  The 
animal  wasted  rapidly  and  died  in  a 
state  of  profound  cachexia.  The  kidneys 
were  found  in  the  same  condition  as 
those  of  the  first  animal,  and  the  left 
ventricular  wall  was  noticeably  thick¬ 
ened,  though  not  so  much  so  as  in  the  first 
case.  Thus  a  diffuse  nephritis  of  toxic 
origin  produced  marked  enlargement  of 
the  leit  ventricle  within  a  few  months 
in  both  instances,  the  duration  in  the 
second  case  being  the  shorter  of  the 
two.  _ 

(81)  Emulsion  Albuminuria. 

H.  Cramer  ( Miinch .  med.  Woch.,  J anuary 
21st,  1902)  describes  a  condition  of  urine 
which  he  calls  “  emulsion  albuminuria,” 
which  he  found  in  two  cases  of  fatal 
eclampsia  and  in  one  case  of  fatal 
uraemia.  The  clinical  histories  were 
those  of  very  severe  cases.  The  urine 
appeared  milky,  was  acid,  and  of  a  yel¬ 
lowish-brown  colour.  The  emulsion  did 
not  disappear  on  filtering  nor  on  eentri- 
fugalization.  The  addition  of  acid  as 
well  as  heating  did  not  clear  up  this  con¬ 
dition.  Dilution  with  water  and  a  few 


drops  of  acetic  acid  or  liq.  potassae, 
however,  cleared  the  urine  of  nearly  all 
the  cloudiness.  Boiling  produced  a 
heavy  cloud,  which  interfered  with  the 
emulsion.  The  urine  contained  no  fat 
(ether-alcohol  and  osmic  acid  tests). 
The  addition  of  pepsin  and  HC1  cleared 
up  the  milky  emulsion,  but  HC1  alone 
did  not  do  so.  Further  chemical  ana¬ 
lysis  showed  that  the  emulsion  was 
probably  due  to  albumen,  with  some 
allantoin  and  uric  acid.  The  micro¬ 
scopic  examination  revealed  small 
rounded  bodies,  varying  in  size,  but  not 
unlike  cocci,  but  bacteriological  culture 
showed  that  they  were  not  micro-organ¬ 
isms.  Cramer  regards  the  emulsion  of 
the  albumen  as  the  result  of  an  excess 
of  albumen  in  the  small  quantity  of 
urine — fluid  excreted  by  the  patients 
suffering  from  severe  eclampsia  and 
uraemia.  He  suggests  that  the  occur¬ 
rence  may  be  of  considerable  prognostic 
importance. 

(88)  Neuritis  of  Tuberculous  Origin, 

Ferraris  (Rif.  Med.,  December  13th 
and  14th,  1901)  reports  the  case  of  a 
woman,  aged  28,  of  neuropathic 
heredity,  who  first  showed  signs  of 
pulmonary  phthisis  in  the  winter  of 
1900.  For  nearly  three  months  pre¬ 
viously  she  had  suffered  from  constant 
right  intercostal  neuralgia.  The  first 
symptoms  of  neuritis  set  in  in  the  form 
of  weakness  and  final  loss  of  power  and 
dead  feeling  in  the  middle  finger  of  the 
right  hand.  In  April,  1901,  weakness 
was  noted  in  the  legs;  by  the  end  of 
June  complete  paraplegia  had  set  in. 
Muscular  tremors  in  the  lower  limbs 
gradually  spreading  upwards,  became 
marked  during  August,  September,  and 
October.  At  the  end  of  July  the  legs 
and  the  interossei  muscles  of  the  hand 
were  much  wasted.  During  the  whole 
course  of  the  disease  tingling,  especi¬ 
ally  in  the  feet  and  hands,  was  a  notice¬ 
able  symptom.  Tubercle  bacilli  were 
found  sparsely  in  ihe  expectoration ; 
there  was  nothing  abnormal  in  the  heart 
or  urine.  Tactile  sensation  was  pre¬ 
served.  Tender  points  over  the  super¬ 
ficial  nerves  were  present,  and  the 
calves  were  particularly  tender.  The 
reflexes  were  brisk ;  no  clonus.  The 
electrical  reactions  were  normal  except 
in  the  legs,  where  reaction  of  degenera¬ 
tion  was  present.  There  was  no  history 
of  alcoholism.  Certain  symptoms,  for 
example,  anuria,  erythema,  dermato- 
graphia,  waves  of  heat  and  cold,  and 
anidrosis  were  probably  of  hysterical 
vasomotor  origin.  Discussing  the  pos¬ 
sibility  of  the  whole  being  hysterical, 
the  author  decides  in  the  negative. 
Whether  in  this  case  the  neuritis  might 
possibly  be  malarial  rather  than  tuber¬ 
culous  is  more  difficult  to  decide. 

(S3)  Tuberculosis  Iu  (lie  Children  of 
Alcoholic  Parents. 

Imbault  has  made  a  careful  study  of 
the  frequency  of  tubercle  in  children 
whose  parents  have  been  alcoholic 
(These  de  Paris,  1901).  He  finds  as  the 
result  of  his  observations  that  not  only 
is  tubercle  extremely  frequent  in  such 
cases,  but  that  tuberculous  meningitis 


is  one  of  the  most  usual  manifestations. 
As  a  matter  of  fact,  we  have  very  few 
statistics  regarding  the  comparative 
frequency  of  meningitis,  but  the  writer 
quotes  Arrivd’s  observations  on  1,506 
children,  and  in  which  meningitis 
occurs  about  twice  as  often  in 
hereditary  alcoholics  as  in  cases  of 
hereditary  tubercle.  It  has  also  been 
found  that  boys  are  much  more  likely 
to  be  affected  than  girls,  in  the  pro¬ 
portion  of  2  to  1.  The  writer’s  own 
statistics  relating  to  tuberculous 
children  in  general  show  that,  of  100 
such  cases,  36.49  per  cent,  were 
hereditary  alcoholics  and  41.24  per 
cent,  were  hereditarily  tuberculous. 


SURGERY. 


(84)  Decortication  of  the  I.1111K  :  Pneuiii* 
cctoiuy. 

Picone  (Rif.  Med.,  December  24th. 
1901)  reports  the  case  of  a  woman,  aged 
35,  admitted  into  hospital  January,  1901, 
with  a  left  thoracic  fistula  of  two  years’ 
duration  secondary  to  empyema  after 
pneumonia.  The  patient  was  in  a  very 
bad  condition,  with  all  the  symptoms  of 
acute  septicaemia.  No  tubercle  bacilli 
could  be  found  in  the  pus.  On  resecting 
the  second  to  the  eighth  rib  the  lung 
was  seen  to  be  closely  applied  to  the 
spinal  column  and  almost  completely 
atelectatic  ;  the  parietal  pleura  was 
enormously  thickened.  The  visceral 
pleura,  which  was  thickened  to  about 
a  fingerbreadth,  was  incised  and 
detached  from  the  lung,  but  owing  to 
severe  haemorrhage  and  threatened 
asphyxia  the  completion  of  the  opera¬ 
tion  had  to  be  postponed.  At  the  next 
operation  some  of  the  intercostal  muscles 
were  removed  and  more  pleura,  but 
again  haemorrhage  supervened.  How¬ 
ever,  the  decortication  was  completed 
in  successive  operations  without  anaes¬ 
thesia,  and  in  addition  small  cavities 
found  in  the  lung  containing  caseous 
detritus  were  scraped  out,  and  in  some 
cases  bits  of  the  lung  excised.  The 
patient  was  very  much  improved,  so 
that  she  was  able  to  get  up  and  declared 
herself  cured  of  all  her  symptoms.  A 
final  operation  of  a  plastic  nature  was 
performed  so  as  to  cover  the  large 
thoracic  breach.  Unfortunately  soon 
after  this  uncontrollable  diarrhoea  set 
in  which  assumed  a  distinctly  tuber¬ 
culous  character,  to  which  the  patient 
succumbed.  _ 

(S.1*)  Wounds  of  the  Liver. 

MERCADf;  (Rev.  de  Chir.,  January 
10th,  1902)  advocates  immediate  inter¬ 
vention  in  injury  to  the  liver,  and  re¬ 
lates  2  cases,  adding  a  copious 
biography’.  He  successiully  operated, 
applying  suture  and  tampon  in  a  case  of 
stab  and  in  a  case  where  the  liver  was 
ruptured  by  a  cart  wheel.  There  was 
much  blood  in  the  abdomen  already  in 
both  cases,  which  were  operated  upon 
on  admission  to  hospital  ;  delay  would 
have  lost  both.  Mercadd  rejects 
attempts  to  stop  bleeding  from  a  wound 
in  the  liver  by  hot  air.  Stitching  the 
omentum,  over  the  wound  or  fixing  it 
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into  a  big  laceration  to  act  as  a  plug  is 
poor  surgery.  Ligature  and  foreipres- 
sure  are  impracticable  in  most  cases. 
The  thermocautery  has  been  recom¬ 
mended,  but  it  has  only  been  used  twice 
in  reported  cases,  and  is  liable  to  cause 
secondary  haemorrhage.  The  tampon 
is  of  proved  value,  but  further  steps  are 
usually  needed  to  save  the  patient.  In 
superficial  and  almost  inaccessible 
wounds  it  is  useful.  The  suture  is  the 
best  means  of  arresting  the  haemorrhage. 
It  was  used  iu3i  out  of  44  cases  of  in¬ 
cised  wounds  of  the  liver  (Terrier  and 
Auvray).  Provided  that  the  edges  of  the 
wound  are  well  approximated,  the 
vatietv  of  suture  is  of  secondary  im¬ 
portance  ;  continuous,  interrupted, 
pursestring,  and  mattress  sutures,  have 
all  been  employed  according  to  circum¬ 
stances.  Provided  that  the  wound  is 
incised  and  recent,  the  suture  will  stop 
haemorrhage  and  allow  of  repair  of  the 
wound  even  in  very  bad  cases.  But  in 
contused  woundsthe  tampon  is  required. 
The  edges  cannot  be  made  to  meet ; 
they  are  broken  down  and  friable  ;  the 
suture  is  needed  to  play  a  secondary 
part,  as  it  serves  to  approximate  the 
severed  liver  tissue  and  thus  aids 
cicatrization,  which  is  best  hastened  and 
limited.  That  process  is  carried  on  by 
the  embryonic  cells  in  the  hepatic 
parenchyma  and  the  sheath  of  the 
vessels  (Ludwig  Mayer,  Virchow,  K. 
Joseph).  Drainage  of  the  wound  and 
injection  of  artificial  serum  are  needed 
after  the  application  of  the  sutures  and 
tampon. 


<86>  Prevention  of  Stitcli  Abscess. 

Maylard  ( Annals  of  Surgery,  January, 
1902)  holds  that  in  the  practice  of  modern 
operative  surgery  there  are  two,  and 
piobably  only  two,  precautions  where 
doubt  must  always  exist  as  to  the  cer¬ 
tainty  on  which  a  perfectly  aseptic  result 
may  be  expected.  These  two  precautions 
deal  with  (1)  the  condition  of  the  sur¬ 
geon’s  hands,  and  (2)  the  condition  of 
the  parts  to  be  operated  upon,  or  in 
other  words,  the  state  of  the  skin  and 
deeper  tissues.  Convinced  by  the  results 
of  experiments  that  infective  micro¬ 
organisms  are  derived  from  the  sudo- 
riferous^  and  sebaceous  glands  of  the 
surgeon’s  hands,  the  author  advocates  a 
precaution  founded  on  the  physiological 
basis  of  exciting  these  glands  of  the 
skin  to  act  freely  before  the  commence¬ 
ment  of  the  operation.  In  the  method 
described  in  this  paper  the  hands  are 
submerged  for  from  five  to  ten  minutes 
in  water  as  hot  as  can  be  conveniently 
borne.  The  soddened  surface  epithe¬ 
lium  having  been  removed  by  massage 
of  the  hands  under  water  and  the  use  of 
ordinary  soap,  the  hands  are  finally 
rinsed  in  warm  carbolic  lotion  (1  to  40). 
In  the  preparation  of  the  operator’s 
hands  “soaking,”  it  is  tersely  asserted, 
is  better  than  soaping.”  The  author’s 
method  of  sterilizing  the  skin  and 
deeper  tissues  of  the  patient  is  based  on 
the  fact  that  it  is  possible  to  salivate  a 
patient  by  the  inunction  of  the  surface 
of  the  abdomen  with  mercurial  oint¬ 
ment.  Such  a  result  proves  that  the 
agent  applied  is  carried  by  natural 
344  B 


channels — certainly  the  lymphatics— so 
as  to  produce  an  effect  upon  a  compara¬ 
tively  distant  region  elsewhere.  So 
long  as  the  agent  is  kept  in  contact  with 
the  skin,  so  long  will  these  channels  bn 
engaged  in  transmitting  it  to  other 
parts.  _  It  is  inferred  that  when  an 
operation  is  performed  on  parts  whose 
lymphatics  contain  such  a  potent  bac¬ 
tericidal  agent  as  mercury,  this  should 
not  only  prove  destructive  to  any  micro¬ 
organisms  with  which  it  might  come 
into  direct  contact,  but  its  presence 
should  still  further  render  the  normal 
tissue  unfit  for  the  multiplication  and 
development  of  these  bodies.  The 
author  describes  fully  his  method  of 
prolonged  application  of  lanolene-oleate 
of  mercury  ointment  to  the  skin  over 
the  seat  of  operation,  and  states  that 
according  to  the  results  of  careful  scien¬ 
tific  and  clinical  investigation,  whilst 
chemical  examination  failed  to  afford 
any  positive  information,  bacteriological 
investigation  proved  a  material  diminu¬ 
tion  in  the  number  of  micro-organisms, 
and  the  records  of  actual  practice  af¬ 
forded  incontestable  proof  of  the  value 
of  the  method. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<87)  Removal  or  Ovaries  for  Double 
Uterus  and  Atresia  Vaginae. 

Krevet  ( Zeits .  f.  Geburtsh.  u.  Gynilk., 
xlvi,  39,  1901)  describes  the  case  of  a 
woman,  aged  24,  who  had  never  men¬ 
struated,  but  who  had  had  abdominal 
pains  recurring  every  six  or  eight  weeks 
since  the  age  of  16.  She  was  a  machine 
worker,  and  at  the  age  of  20  she  got  a 
blow  on  the  right  flank  while  at  work. 
Since  then  she  had  suffered  much  more 
from  abdominal  pain,  which  now  re¬ 
curred  _  every  three  weeks  and  lasted 
some  eight  days  ;  she  was  also  ill  in  the 
intervals.  She  showed  a  dermoid  cyst 
of  the  left  eyelid  and  a  split  in  the 
lobule  of  the  right  ear.  The  mammae 
were  well  developed.  In  the  right  in¬ 
guinal  region  was  a  hard  swelling,  the 
size  of  a  walnut,  tender  on  pressure. 
The  pelvic  measurements  and  the  ex¬ 
ternal  genitals  were  normal ;  but  th* 
urethra  was  dilated,  and  the  vaginal 
orifice  ended  in  a  shallow  cul-de-sac. 
The  hymen  was  torn  and  the  fossa 
navicularis  was  pushed  inwards.  The 
bimanual  examination,  with  one  finger 
in  the  bladder,  revealed  that  the  centre 
of  the  pelvic  cavity  was  empty ;  on  the 
right  and  left  were  firm  structure*  like 
enlarged  ovaries  (the  one  on  the  right 
being  tender  to  touch)  which  lay  near 
the  internal  inguinal  rings.  The  abdo¬ 
men  was  opened.  On  the  left  jlde  a 
normal  ovary  and  tube  and  a  body  ex¬ 
actly  resembling  a  uterus  without  a 
cervix  were  found;  the  latter  was 
attached  to  the  left  side  and  front  of  the 
pelvis  about  a  fingerbreadth  below 
the  linea  innominata.  On  the  right 
side  the  parts  were  matted  together  and 
to  the  omentum  by  peritonitic  adhe¬ 
sions,  but  a  uterus,  ovary,  and  tube 
could  be  made  out ;  these  were  adhere.nt 
to  the  omentum  and  to  the  caecum. 


Both  ovaries  were  removed ;  the  left 
one  had  normal  appearances,  but  both 
it  and  the  right  contained  very  few  ova  ; 
the  right  one  showed  fibrous  changes 
and  a  blood  extravasation,  also  a  recent 
corpus  luteum.  Krevet  comments  upon 
the  rarity  of  the  case,  it  being  uncom¬ 
mon  to  meet  with  the  uterus  duplex  or 
didelphys  in  an  adult  with  no  other 
malformations.  The  inflammatory 
changes  on  the  right  side  were  ascribed 
to  the  blow. 


<S8)  Vesicular  Mole  and  Bilateral  Ovarian 
Cfst. 

Baumgart  ( Centralbl.  f.  Gyndk.,  No.  4, 
1902)  dwells  on  an  alleged  relation  be¬ 
tween  ovarian  cysts  and  vesicular  mole. 
A  patient,  aged  22,  was  delivered,  in  the 
second  month  of  her  first  pregnancy,  of 
a  vesicular  mole.  A  few  weeks  later, 
after  the  first  period,  uterine  haemor¬ 
rhage  set  in  again,  then  a  tumour  was 
detected  in  the  hypogastrium.  The 
patient  was  thin  and  sickly,  the  uterus 
very  bulky,  measuring  4^  inches  ;  the  os 
admitted  the  tip  of  the  finger,  and 
blood  came  away.  There  was  a  movable, 
cystic  tumour  of  the  size  of  a  child's 
head  on  each  side  of  the  uterus.  The 
curette  was  used  four  months  after  the 
expulsion  of  the  mole;  inflamed  mucous 
tissue  and  a  few  isolated,  degenerate 
villi  came  away.  Six  weeks  later  the 
tumours,  two  ovarian  cysts,  were  suc¬ 
cessfully  removed.  Baumgart  quotes 
several  authorities  who  have  described 
cases  where  vesicular  mole  and  ovarian 
cyst,  or  at  least  small  cystic  degenera¬ 
tion  of  the  ovary,  have  existed  in  the 
same  subject.  Poten  ( Monats .  /.  Geb. 
u.  Gyr.dk.,  vol.  xiv,  Part  3)  quite  recently 
reported  a  case  very  similar  to  Baum- 
gart’s,  where  two  ovarian  cysts  were 
removed  three  weeks  after  the  removal 
of  #  vesicular  mole.  There  seems  to  be 
something  more  than  coincidence,  but 
no  scientific  explanation  of  the  rela¬ 
tionship  has  been  advanced. 


(89)  Malignant  Polypus  (Sarcoma)  in  Elderly 
Nnbject. 

MuNDfc  ( Amer .  Journ.  Obstet.,  January, 
1902)  examined  a  patient,  aged  56,  with 
prolapse.  The  uterus  was  as  big  as  two- 
fists,  and  the  cervix  presented  at  the 
vulva.  There  was  an  unusual  amount  of 
bearing-down  pain,  dysuria,  and  other 
discomforts  associated  with  prolapse.  A 
week  later  the  pain  increased,  and  for 
the  first  time  in  nine  years  haemorrhage 
from  the  uterus  set  in.  Mundd  found 
the  external  os  dilated,  and  detected  a 
polypoid  tumour  springing  from  near 
the  fundus.  It  was  very  soft,  but  as  it 
was  perfectly  free  from  smell  It  clearly 
could  not  be  a  sloughing  fibroid,  and  it 
was  too  soft  fora  normal  fibroid.  It  was 
removed  with  perfect  ease  with  a  large 
curette,  then  Mundd  decided  on  taking 
out  the  uterus.  The  new  growth  ex¬ 
tended  half  an  inch  into  the  abdominal 
wall,  and  was  a  very  malignant  mixed- 
celled  sarcoma,  a  disease  unusual  after 
50,  though  carcinoma  uteri  remains  rela¬ 
tively  frequent  until  over  ten  years 
later.  The  patient  made  a  good  re¬ 
covery. 
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<00)  Haemorrhage  in  Placenta 
Membranacea. 


precht  ( Centralbl .  f.  Ggnlik.,  No.  3, 
e)  exhibited  a  specimen  of  this  form 
placenta  at  a  recent  meeting  of  the 
Metrical  Society  of  Vienna.  The  pa- 
it,  41  years  old,  had  been  eleven 
t  es  pregnant ;  she  was  admitted  on 
j  7  6th  under  Chrobak  into  the  Vienna 
I  ternity  in  a  state  of  extreme  anaemia. 

»f  >  last  period  occurred  at  the  end  of 
j  *ember,  1900,  and  flooding  set  in,  per- 
1  ing  in  varying  degree  till  admission  ; 
j  id  not  yield  to  any  drugs.  Abortion 
1  i  at  once  induced  by  a  laminaria  tent, 

;  ampon  introduced  into  the  cervix, 
i  L  a  liystereurynter.  As  the  latter 
<  trivance  was  expelled,  over  a  pound 
,  'lot  had  to  be  cleared  away  before  the 
1  mbranes  could  be  reached.  They 
re  ruptured,  and  an  ovum  10J  inches 
ILg  and  13  ozs.  in  weight  was  delivered 
1  the  placenta  separated  manually. 
K-fifths  of  the  surface  of  the  mem- 
>  nes  were  beset  with  villi,  many  of 

(  ich  adhered  to  each  other. 

! 

91)  Haemorrhage  from  limns  During 
Pregnancy. 

omas  C.  Smith  ( Amer .  Jour.  Obstet., 
Rliuary,  1902)  was  consulted  by  a 
dent  six  months  advanced  in  her 
j  irth  pregnancy,  on  account  of  repeated 
leding  from  the  gums.  The  general 
jlth  was  good,  and  the  gums  and 
•th  were  in  excellent  condition, 
lith  observed  the  haemorrhage  dur- 
l  a  visit ;  on  raising  the  lip  blood  was 
in  coming  from  the  margin  of  the 
m  and  running  down  the  teeth. 

;  hilst  looking  at  the  gum  he  noticed 
at  a  few  drops  of  blood  would  sud- 
nly  appear,  and  it  was  impossible  to 
y  whence  it  came,  as  there  was  no 
oken  surface.  Tinctui'e  of  rliatany 
is  prescribed  as  a  local  astringent, 
j  te  patient  was  delivered  in  due  time 
:  thout  noteworthy  incidents  attending 
e  labour,  after  which  the  bleeding 
ased.  Bowen,  in  a  discussion  on  this 
se,  stated  that  he  had  observed  a  case 
fibrous  epulis,  which  returned  with 
ch  pregnancy  and  bled  freely.  It  was 
.  the  upper  jaw,  and  as  large  as  a 
!  .rtridge’s  egg. 

THERAPEUTICS. 

h  — 

(92)  Some  New  Nutrient  Preparations. 

I  Weissbein  ( Deut .  med.  Jfoch., 
mu  ary  9th,  1902)  points  out  that 
I  iemical  foods  can  be  judged  by  three 
ethods:  (1)  By  chemical  analysis  ;  (2) 
j  t  clinical  observation ;  and  (3)  by 
lour  analysis.  The  latter,  according  to 
tirlicli,  is  capable  of  demonstrating  the 
fferent  portions  of  any  material  by  their 
ective  affinity  10  basic  and  acid  aniline 
res.  Instead  of  using  Ehrlich’s  tri¬ 
ad  reagent,  Weissbein  preferred  to  use 
appenheim’s  colour  solution.  A  small 
aantity  of  the  powder  to  be 
cammed  is  brought  into  a  centrifu- 
ilizing  glass  half  full  of  distilled 
ater,  ten  drops  of  the  colour  solu- 
on  is  added,  the  mixture  shaken 
»r  two  minutes,  and  centrifugalized. 
he  coloured  powder  is  then  examined 
tacroscopically  and  microscopically.  If 


starch  is  to  be  recognized,  two  drops  of 
tincture  of  iodine  has  to  be  added  with 
distilled  water  to  the  powder,  the  whole 
shaken,  and  again  centrifugalised.  He 
tested  the  following  preparations  in  this 
way.  Plasmon,  consists  of  casein,  a  good 
preparation.  Plasmon  cocoa  and 
chocolate  contain  20  per  cent,  of 
plasmon.  Plasmon  oats,  cocoa,  con¬ 
tains  casein  of  plasmon,  which  is 
stained  pale  green  ;  parts  of  the  husks 
of  the  oats  stained  grass  and  dark  green  ; 
the  cocoa  and  starch  are  partly  well  pre¬ 
served  (stained  blue)  and  partly  altered 
(stained  violet),  showing  a  partial  con¬ 
version  into  dextrine.  Plasmon  biscuit 
and  toast  also  contain  portions  of  husks 
and  altered  starch  granules.  The  last 
thsee  preparations  are  easily  digestible 
on  account  of  the  presence  of  husk  par- 
ticles,  and  cannot  berecommended  as  nu¬ 
trient  preparations.  Palaktogen  consists 
of  casein,  as  is  seen  by  the  light  green 
staining.  It  is  an  easily  digestible  good 
milk  preparation.  Soson  consists  of 
much  altered  muscle  fibres  and  amor¬ 
phous  masses,  which  stain  red.  It  is 
easily  digestible  and  nutritious.  “Nachr- 
stoff'  Heyden  ”  (Heyden’s  food)  consists 
of  vitellin,  albumen,  andalbumose.  The 
particles  are  stained  green.  Fersan  is 
said  to  contain  81.89  per  cent,  albumen, 
derived  from  ox  blood.  When  stained 
it  takes  on  a  dark  brown  colour.  Fnder 
the  mierosoope  green  amorphous  masses 
are  seen,  representing  acid  albumen, 
while  the  haemoglobin  appears  as  a 
brownish  red  substance.  Haimose  is 
also  a  blood  preparation  and  showed 
similar  staining.  Krewel’s  “  sanguinal  ” 
pills  contain  haemoglobin  (stained  red¬ 
dish  brown),  and  myosin  (stained  ruby 
red).  There  are  further  starch  granules 
and  sugar,  the  latter  forming  the  coat¬ 
ing  of  the  pills.  Haematogen  cocoa 
contains  haemoglobin  (reddish  brown), 
starch,  and  cocoa  granules.  The  prepar¬ 
ation  is  not  to  be  recommended  on 
account  of  the  addition  of  starch. 
Aleuronat  contains  wheat,  stained  red, 
as  well  as  particles  of  husks,  stained 
green  and  amorphous  masses.  The 
starch  is  chiefly  unaltered.  Roborat 
stains  a  reddish  violet.  Under  the  mi¬ 
croscope  red  amorphous  masses  are  seen, 
which  represent  the  albumens  of  rice, 
wheat,  and  maize,  and  a  few  green  parti¬ 
cles  representing  the  husks.  The  starch 
is  partly  stained  blue  and  (therefore  un¬ 
altered)  and  partly  violet  (therefore 
transformed  into  dextrin).  Roborat  is 
a  better  food  than  aleuronat  on  account 
of  the  smaller  quantity  of  husk  parti¬ 
cles.  _ 


(93)  Therapeutic  Effects  of  Speruiine, 

G.  v.  Hirsch,  writing  on  the  Abnormali¬ 
ties  of  Frequency  and  Rhythm  of  the 
Pulse :  its  Significance  and  Treatment 
(Trans,  of  the  Nineteenth  Congress  of 
Internal  Medicine ,  held  at  Berlin,  1901) 
refers  to  a  case  reported  by  himself 
(St.  Fetersburger  med.  Woch.,  1997,  No.  7) 
of  marked  arrhythmia  in  an  old  man, 
aged  94.  and  the  influence  of  “  sper- 
minum-Poehl  ”  on  it.  Though  the  pa¬ 
tient  experienced  slight  giddiness  (pos¬ 
sibly  due  to  sclerosis  of  the  cerebral 
arteries)  after  the  use  of  essence  of 


spermine  twice  daily  the  arrhythmia  be¬ 
came  less  marked,  the  legs  stronger, 
and  the  sense  of  general  health  much 
improved,  the  patient  himself  testify¬ 
ing,  “These  drops  have  done  me  no  end 
of  good.  I  feel  quite  different  since  I 
commenced  to  take  them.”  The  treat¬ 
ment  has  now  been  continued  for  three 
years  with  the  same  favourable  results. 
These  observations  are  confirmed  by 
the  following  reports  :  Neusser  (Vienna) 
has  recommended  the  essence  in  20- 
drop  doses  three  times  a  day  in  myo¬ 
carditis  and  idiopathic  dilatation  of  the 
heart  (R.  Hitselimann,  Fie  Therap.  au 
den  Wien.  Klin.,  1900,  p.  35)- .  ^akr- 
jewski  ( Journ .  de  Med,  de  Paris,  1897* 
No.  8)  records  the  influence  of  spermine 
on  the  arrhythmia  in  a  case  of  severe 
diphtheria.  Koshjurin  reports  the  dis¬ 
appearance  of  angina  pectoris  of  eight 
years  standing  after  eleven  injections  of 
spermine.  Roschtschinin  used  sper¬ 
mine  in  angina  .pectoris  with  the  result 
that  the  “breast-pang”  and  oedema 
disappeared  and  compensation  was 
effected.  Hchafranoff  reports  the  dis¬ 
appearance  of  “breast-pang”  in  a  case 
of  neurasthenia  with  agorophobia. 
Phillips  records  a  case  of  emphysema 
in  a  patient,  aged  65  years,  in  which 
after  the  injection  of  spermine  the 
accumulative  effects  of  digitalis  dis¬ 
appeared  concurrently  with  the  dys- 
pnoeic  rales',  the  liver  also  diminish¬ 
ing  in  size,  Klimontowitsch  records 
the  use  of  spermine  in  a  case 
of  debility  after  enteric  fever,  with 
improvement  of  pulse  tension  and  dis¬ 
appearance  of  symptoms  of  weakness. 
Nagubnoff  used  spermine  in  two  cases 
of  heart  disease,  in  both  of  which 
arrythmia  was  a  marked  symptom,  with 
a  result  that  in  each  case  the  pulse 
became  fuller  and  more  regular. 
Bothlingk  noted  the  disappearance  of 
giddiness  and  general  weakness  with 
improved  cardiac  action  in  a  case  of 
neurasthenia,  aged  68,  treated  with 
spermine.  Shichareff  and  von.  Hiik- 
benet  observed  that  spermine  injections 
in  a  case  of  tertiary  syphilis  produced 
an  increase  of  blood  pressure,  with  a 
less  frequent,  better-volumed  pulse. 
Before  treatment  the  pulse  was  106, 
the  blood  pressure  equalling  132  mm. 
of  mercury.  After  treatment  the  pulse 
sank  to  86-90,  the  blood  pressure  rising 
to  180-190  mm.  of  mercury.  He  insists 
on  the  importance  of  noting  the  regu¬ 
lating  influence  of  spermine  on  the 
heart’s  action  and  also  on  tissue 
respiration.  Poehl,  writing  on  the 
production  of  kinetic  energy  by  oxida¬ 
tion  in  the  tissues  ( Compt .  Rend,  de 
l' Acad&mie  des  Sciences,  Paris,  April, 
1899),  points  out  that  it  becomes,  by 
oxidation  in  the  tissues,  a  power  to 
produce  not  only  warmth  but  also 
energy,  in  the  shape  of  osmotic  pres¬ 
sure.  The  heart’s  action  depends  on 
the  direct  relation  of  the  osmotic  tension 
of  the  tissue  juices  in  general  and  of  the 
kidneys  in  particular.  Spermine  brings 
disordered  oxidation  processes  back  to 
the  normal,  perfects  the  oxidation  of 
intermediate  products  of  metabolism, 
and  increases  the  elaboration  of  uric 
acid.  (The  osmotic  power  of  urie  acid 
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is  500  times  stronger  than  that  of 
albumen.)  Spermine  assists  the  action 
of  the  kidneys  and  so  directly  aids  the 
hearts  action..  Further,  by  increasing 
the  power  of  tissue  oxidation  it  again 
assists  the  regulation  of  the  heart’s 
action  by  converting  the  neurine, 
xanthin,  and  other  intermediate  pro¬ 
ducts  of  imperfect  metabolism  from 
auto-intoxicants  into  indifferent  com¬ 
pounds. 


[Feb.  8,  igo2. 


(94)  T  eal  incur  of  Febrile  Delirium 
Tremens  b.y  the  Cold  Until. 

It  is  well  known  that  febrile  delirium 
tremens  has  an  extremely  grave  pro¬ 
gnosis,  at  least  50  per  cent,  dying.  It 
has  been  supposed  that  some  toxic 
mrecuon  is  the  cause  of  this  condition, 
and  it  lias  therefore  been  suggested  that 
we  might  treat  the  pyrexic  symptom,  as 
is  done  in  other  cases,  by  the  direct 
application  of  cold.  Salvant  has  recently 
collected  a  series  of  such  cases  {These 
de  Pans,  1901)  in  which  he  employed 
th.s  form  of  treatment  with  remarkable 
success.  The  following  is  his  method  : 
In  the  first  place  every  case  in  which 
the  temperature  rises  above  390  C. 
ought  to  be  so  treated.  The  tempera- 
tuie  of  the  baths  may  be  180  provided 
the  cardiovascular  system  of  the  patient 
will  stand  it.  Should  this  not  be  the 
case,  or  if  any  tendency  to  collapse  be 
manifested,  the  initial  temperature  may 
be  28  ,  or  250  and  then  gradually 
towered.  So  soon  as  the  patient  has 
leen  immersed  it  is  well  to  give  warm 
and  stimulating  drinks,  while  at  the 
same  time  the  head  is  douched  con¬ 
tinuously  with  water  taken  from  the 
bath.  The  bath  ought  to  last  from 
hve  to  ten  minutes,  and  should  the 
pulse  remain  good  it  may  be  pro- 
onged  from  fifteen  to  twenty  at  most, 
but  baths  of  this  duration  should  be 
reserved  for  those  eases  in  which  the 
temperature  has  exceeded  40°  C.  Ac¬ 
cording  to  some  it  is  a  good  plan  to  give 
nequent  baths  even  as  many  as  three 
eveiy  hour  rather  than  to  prolong  each 
individual  bath.  It  should  be  con¬ 
tinued  until  the  temperature  comes 
down  and  delirium  disappears.  It  is 
laid  down  as  a  most  important  rule  that 
these  baths  should  be  carried  out  under 
the  personal  supervision  of  the  medical 
man  himself  who  should  carefully  watch 
the  pulse,  for  it  must  be  recognised  that 
^  letMe.?a  lve  effect  does  not  show  itself 
until  the  patient  is  almost  reduced  to  a 
condition  of  collapse.  On  being  removed 
from  the  bath  he  must  be  put  into  a 
warm  bed  and  abundance  of  hot  and 
stimulating,  but  non-alcoliolic,  drinks 
administered.  These  favour  diuresis 
and  renal  elimination.  After  the  attack 
it  still  remains  to  treat  the  patient  dur¬ 
ing  convalescence  which  in  itself  re¬ 
quires  considerable  care.  In  those  cases 
where  the  temperature  does  not  exceed 

1  ,  f  ory i ri  linfl-ir.  / ~  ~ 0\  _ i 


3°  tepid  baths  (250)  may  be  used. 
Ihe  contraindications  for  cold  baths  are 
grave  cardiac  disease,  endo-pericarditis 
myocarditis,  and  in  all  cases  that  are  in¬ 
capable  of  reaction.  Thus  old  people  and 
the  subjects  of  arterio-sclerosis,  inter¬ 
stitial  nephritis,  are  not  good  subjects  for 
this  method  of  treatment. 


PATHOLOGY. 


(95)  Diabetes. 

At  a  meeting  of  the  Pathological  Society 
of  Philadelphia  devoted  to  the  subject 
of  diabetes  papers  were  read  by  Edsall 
on  the  general  metabolism,  Flexner  on 
the  pathology,  and  Marshall  on  the 
urine  {Proceedings,  vol.  iv,  October,  1901). 
Edsall  pointed  out  that  the  real  fault  is 
the  loss  of  the  normal  ability  to  derive 
energy  from  carbohydrate  food,  and 
the  consequent  necessity  for  vicarious 
assumption  by  the  proteids  and  fats  of 
the  role  in  producing  energy  normally 
taken  by  the  carbohydrates.  Increase 
in  nitrogen  elimination  in  ordinary 
diabetes  is  not  due  primarily  to  in¬ 
crease  in  proteid  metabolism,  but  to 
proteids  taking  the  place  of  the  carbo¬ 
hydrates;  the  proteid  loss  must  be  com¬ 
pensated  for  in  the  food.  There  is  no 
evidence  to  show  that  there  is  any 
primary  increase  in  the  oxidation  of 
lats.  Stored  glycogen  may  almost  dis¬ 
appear  in  diabetes ;  it  is  characteristic 
of  true  diabetes  that  the  glucose  of  the 
blood  and  urine  tend  to  increase.  A 
large  number  of  conditions  may  give 
rise  to  temporary  glycosuria  ;  that  which 
most  closely  simulates  diabetes  is  ali¬ 
mentary  glycosuria.  The  difference, 
however,  is  that  alimentary  glycosuria 
occurs  only  after  taking  sugars,  and 
ceases  when  the  excess  is  excreted, 
while  diabetic  glycosuria  occurs  after 
taking  carbohydrates  in  any  form, 
and  often  when  no  carbohydrates 
are  taken,  and  it  is  persistent. 
Loth  food  proteid  and  body  proteid 
furnish  some  carbohydrate  normally, 
and  this  is  used  in  the  economy,  but  in 
diabetes  is  more  or  less  completely 
excreted ;  probably  fats  never  furnish 
sugar  at  all.  The  power  of  profitably 
using  carbohydrate  is  probably  never 
completely  lost,  but  the  disability  tends 
to  increase.  The  hunger  of  diabetes  is 
due  to  the  fact  that  much  of  the  ingesta 
is  not  really  food  to  the  patient,  and  is 
not  used  as  such  ;  the  polyuria  is  due  to 
the  large  quantity  of  fluid  necessary  to 
dissolve  the  sugar,  and  the  excretion  of 
the  latter  must  be  looked  upon  as  in 
reality  a.  fortunate  event.  In  regard  to 
coma,  with  its  approach  nitrogen  meta¬ 
bolism  appears  to  suffer  abnormal  exci¬ 
tation  ;  the  excretion  of  sugar  may  dis¬ 
appear  ;  the  coma  would  appear  to  be 
i  eally  an  intense  acid  intoxication ; 
beta-oxybutyric  acid  is  the  chief  agent 
concerned.  With  regard  to  the  actual 
nature  of  the  metabolic  disturbance  in 
diabetes  there  is  either  a  loss  of  the 
normal  power  of  destroying  the  sugars, 

01  a  lack  of  the  power  of  producing 
glycogen,  and  indirectly  therefore  of 
controlling  the  amount  of  sugar  passed 
into  the  blood.  Flexner  considered  first 
the  experimental  evidence  of  the  rela¬ 
tion  of  the  pancreas  to  diabetes ;  extir 
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Fie  described  changes  in  the  pancreas 
in  diabetes  in  man  to  show  that  this 
organ  is  intimately  concerned  in  regulat¬ 
ing  carbohydrate  metabolism.  It  appears 
to  be  proved  that  diabetes  may  result 
from  failure  of  a  special  internal  func¬ 
tion  or  secretion  of  the  pancreas. 


Diabetes  may  also  result  from  dise? 
of  the  liver,  but  glycosuria  and  r 
true  diabetes  is  more  common.  Carl 
hydrate  metabolism  is  under  t 
control  of  the  nervous  system,  b 
there  is  no  reason  to  believe  that  tl 
is  in  any  way  specific  or  other  th 
the  trophic  influence  on  the  organs 
— for  example,  pancreas  and  liver— cc 
cerned.  It  is  not  proved  that  there  h 
form  of  diabetes  which  can  properly 
called  renal.  Marshall  discusses  t 
tests  for  the  detection  of  glucose;  wi 
Fehling,  the  alkaline  phosphates  m 
simulate  cuprous  oxide,  but  are  cli 
racteristically  flocculent;  he  notic 
the  substances  capable  of  reducii 
cupric  oxide,  as  creatinin,  uric  aci 
etc. ;  and  also  the  appearance 
reducing  substances  in  the  urii 
during  the  administration  of  salicy! 
acid,  chloral  hydrate,  glycerine,  chloi 
form,  and  other  drugs.  He  speal 
favourably  of  Bottger’s  test  with  su 
nitrate  of  bismuth,  and  of  the  phenj 
hydrazin  and  fermentation  tests. 


(96)  The  Passage  of  Pathogenic  Gernn 


anil  their  Toxins  through  the 
broken  Skin. 

Dalmasso  {Rtf.  Med.,  January  13 
to  15th,  1902),  with  the  object  of  testi 
the  above  question,  shaved  the  abc 
men  of  rabbits,  and  after  making  sup< 
ficial  abrasions  rubbed  in  cultures 
various  organisms  and  traced  theeffed 
He  found  undoubted  evidence  that  c< 
tain  microbes  could  pass  through  tl 
broken  skin  to  internal  organs,  and 
cause  death  of  the  animal.  In  the  ca 
of  staphylococcus  pyog.  alb.  this  to< 
place  in  three  to  four  days ;  in  stap 
pyog.  am.  three  to  four  days;  bacilli 
coli  two  to  five  days ;  Fraenkel’s  dipl 
loccus  two  to  three  days  ;  pyocyan.  tv 
to  four  days ;  bacil.  charbon  two 
three  days  ;  diphtheria  toxin  two 
four  days.  General  infection  wi 
never  induced.  The  germs  were  nevi 
found  in  the  lymphatic  glands  of  tl 
animals  killed  seven  to  fifteen  dai 
afterwards. 


(97)  Ciwoscopy  of  H.vdrocele  Fluid. 

March  etti  {Riv.  Critic,  di  Clin.  Med 
November  30th,  1901)  has  made  a  serie 
of  cryoscopic  examinations  of  bydrocel 
fluid.  In  the  12  cases  observed  by  hin 
the  cryoscopic  index  (that  of  bloor 
being  0.56°)  vai'ied  from  0.570  to  o.8o° 
The  freezing  point  is  therefore  rathe 
low  in  the  case  of  hydrocele  fluid.  Th< 
variations  do  not  seem  to  be  correlatec 
with  any  changes  in  the  quantity 
density,  or  colour  of  the  fluid,  nor  witl 
any  changes  in  the  vaginal  sheath  ;  con 
sequently  they  do  not  have  any  specia 
diagnostic  value,  but  they  tend  to  con 
firm  what  is  already  known,  namely 
that  an  exaggerated  deviation  of  freez 
ing  point  in  any  effusion  as  compared 
with  the  blood  points  to  an  inflamma¬ 
tory  origin.  In  practically  all  the  cases 
in  which  the  vaginal  sheath  could  be 
seen  it  was  found  to  be  altered  in  the 
direction  of  some  chronic  inflammatory 
process.  Sugar  was  found  twice  in  the 
fluid  withdrawn. 
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cortex,  fatty  degeneration  of  the  heart 
muscle, liver,  and  kidneys,  haemorrhages 
in  the  intestinal  mucosa.  In  the  ascend¬ 
ing  and  transverse  colon  a  fine,  pig¬ 
mented,  flat  scar,  about  10  inches  in 
length,  and  two  smaller  ones  in  the 
descending  and  transverse  colon,  were 
found.  The  large  intestine  was  blocked 
with  hardened,  ball-like  faeces. 


*)  Tlie  Etiolopry  of  Acute  Haemorrhagic 
Encephalitis. 

.  Straussler  (  Wien.  klin.  Woch.,  No. 
1902)  relates  the  history  of  two  cases, 
prove  that  acute  haemorrhagic  ence- 
lalitis  may  be  caused  by  auto  intoxica- 
on  arising  from  the  intestines.  The 
;st  was  that  of  a  lad,  16  years  of  age. 
e  was  admitted  into  hospital  on  March 
.th,  1896,  with  a  history  that  from 
inuary  he  had  suffered  from  sleepless- 
;ss,  fatigue,  delirium,  fever,  headache, 
xin  in  abdomen,  and  anorexia.  He 
as  seen  to  be  restless,  there  were 
etchings  of  both  extremities,  he  slept 
rry  little,  and  passed  everything  under 
im.  He  was  apathetic,  and  took  no 
otice  of  anything  in  the  ward.  There 
as  some  loss  of  power  both  in  the  arms 
ad  in  the  legs.  The  pulse-rate  was 
>0.  The  tongue  was  furred.  Urine 
mtained  a  trace  of  albumen  and  a  large 
uantity  of  acetone.  On  March  16th  he 
ad  nine  epileptiform  attacks,  and  the 
'mperature  rose  to  105°  F.  On  March 
7th  he  was  found  to  be  hemiplegic  and 
amatose.  Death  followed  early  on 
larch  18th.  Post  mortem  capillary 
aemorrhages  were  found  in  the  frontal 
nd  temporo-splienoidai  lobes  (cortex), 
3  well  as  larger  haemorrhage  in  the 
itter.  The  liver  and  kidneys  showed 
arenchymatous  degeneration.  The 
itestines  contained  hard  roundish 
imps  of  faeces,  with  corresponding 
welling  and  redness  of  the  mucosa.  In 
tie  rectum  one  scybalum  had  produced 
circular  fold  of  reddened  and  swollen 
iucous  membrane,  which  occluded  the 
owel  and  so  cut  off  the  contracted  anal 
ortion  from  the  upper  portion  of  the 
ectum.  The  second  patient  was  a  45- 
ears-old  woman.  Admitted  on  April 
5th,  1901,  she  gave  the  impression  of 
n  extremely  anxious,  complaining, 
xcited  individual.  She  had  been 
eized  in  June,  1900,  with  fits,  which 
rere  fpllowed  by  mental  disturbances, 
'he  condition  improved,  but  shortly 
iefore  admission  the  mental  condition 
f  the  patient  had  again  become  dis- 
rganised  and  the  fits  had  returned, 
'he  speech  was  defective,  there  being 
stumbling”  over  syllables.  The 
rapils  did  not  react  to  light.  Until 
une  she  appeared  in  fairly  good  bodily 
iealth.  On  the  7th  a  subcutaneous 
laemorrhage  was  noted  in  the  left 
roin.  Other  haemorrhages  followed 
nd  were  distributed  over  the  whole 
>ody.  There  were  petecliiae  and 
cchymoses.  In  the  evening  she  be- 
ame  unconscious,  and  paralysis  of  all 
xtremities  was  detected.  She  died 
arly  next  morning.  The  necropsy 
evealed  small  and  large  patches  of 
cortical  softening,  atrophy  of  the  brain, 
■hronic  internal  hydrocephalus,  haemor- 
hages  in  the  subdural  spaces  and  in  the 


<!>!>)  The  Sequelae  of  Oysentery. 

F.  Haasler  (Dent.  med.  Woch.,  Nos.  2 
and  3,  1902)  sums  up  the  results  of  his 
experience  of  dysentery  at  Tientsin,  and 
draws  some  conclusions.  He  deals 
largely  with  the  morbid  anatomy  of  the 
disease  as  studied  on  the  post-mortem 
table.  In  many  cases  the  healing  pro¬ 
cesses  in  some  of  the  ulcers  had  ad¬ 
vanced  far,  chiefly  when  the  cause  of 
death  was  dependent  on  some  inter¬ 
current  disease.  He  lays  stress  on  the 
power  of  the  intestine  to  repair  wide 
damage,  and  points  out  that  the  forma¬ 
tion  of  fibrous  tissue  in  the  intestine, 
which  may  lead  to  stenosis  (circular 
scars)  or  contractions  (longitudinal 
scars),  may  be  dealt  with  with  impunity 
at  a  later  date  by  the  removal  of  the 
affected  portion  of  gut.  Haemorrhage 
from  the  ulcers  was  found  to  be  a  fre¬ 
quent  cause  of  death.  The  source  of 
the  bleeding  was  not  always  easy  to  dis¬ 
cover  ;  sometimes  many  ulcers  bled 
simultaneously,  while  at  other  times 
the  bleeding  points  were  found  to  be  in 
the  small  vessels  lying  in  the  clean 
base  of  healing  ulcers.  In  some  cases 
the  presence  of  abscess  of  the  liver 
appeared  to  favour  the  haemorrhages. 
Overgrowth  of  the  mucous  membrane 
was  found  in  several  cases,  and  the 
lumen  of  the  bowel  in  some  instances 
was  narrowed.  Appendicitis  was  fre¬ 
quently  observed.  The  ulcers,  however, 
did  not  usually  become  very  severe  and 
widespread  at  this  situation,  but  per¬ 
foration  and  exudation  into  the  peri¬ 
toneal  surroundings  occurred  more  often 
in  the  caecum  and  ascending  colon. 
Peritonitis  may  be  general  or  local,  and 
may  be  due  to  the  spread  of  the  inflam¬ 
matory  process,  through  the  thinned 
but  not  perforated  intestinal  wall. 
Abscess  of  the  liver  generally  takes 
place  in  the  right  lobe,  and  there  are 
free  adhesions  around.  The  inflamma¬ 
tion  appears  to  be  but  little  severe,  and 
the  pus  does  not  contain  virulent  micro¬ 
organisms.  Abscess  of  the  spleen  and 
infarct  of  that  organ  were  also  observed. 
Bronchitis,  pleurisy,  and  empyema  were 
met  with.  In  summing  up,  he  says 
that  enemata  should  be  given  with  cau¬ 
tion  or  not  at  all,  since  the  depth  of  the 
ulceration  holds  out  a  great  likelihood  of 
perforation ;  peritoneal  complications 
(abscess)  should  only  be  treated  by  ope¬ 
ration  when  there  is  pointing  extern¬ 
ally  ;  liver  and  splenic  abscesses  are.  as 
a  rule,  inoperable;  pleuritis  following 
dysentery  may  proceed  from  a  sub- 
phrenic  abscess  ;  the  implication  of  the 
appendix  may  give  rise  to  a  focus  fox- 
later  attacks  of  appendicitis;  stenosis 
and  kinking  of  the  intestines  may  be 
due  to  fibrous  tissue  formation  in  the 
healed  ulcers  ;  encapsuled  abscesses  in 
the  predilection  foci  of  the  peritoneal 


cavity  and  in  the  liver  and  spleen  may 
be  the  starting  point  of  further  disease 
processes  later  on  ;  and  the  implication 
of  the  kidneys  and  heart  is  rare  after 
dysentery,  as  compared  with  typhoid 
fever. 


<100)  Tlie  <;astro- intestinal  Origin  «*f 
Severe  Anaemia, 

Regarding  the  essential  anaemias  in 
the  light  of  Limbeck’s  division,  of  pro¬ 
gressive  pernicious  anaemia,  for  those 
necessarily  fatal  cases,  and  severe 
anaemia  for  those  which  are  curable,  F. 
Perutz  (Munch,  med.  Woch.,  January 
2 1  st,  1902)  reports  an  interesting  case, 
illustrating  the  influence  of  gastro¬ 
intestinal  lesions  in  the  etiology.  He 
discusses  the  question  fully,  and  deals 
with  some  of  the  recent  literature.  The 
patient  was  in  affluent  circumstances 
and  followed  the  profession  of  cavalry 
officer.  He  was  53  years  of  age,  and 
gave  the  following  history  :  At  the  age 
of  22  he  was  attacked  by  severe  gastro¬ 
enteric  catarrh  ;  at  the  age  of  23  he  had 
typhoid ;  and  at  the  ages  of  25  and  27  he 
was  treated  in  Carlsbad  for  gastric  dis¬ 
turbances  and  diarrhoea.  Between  the 
ages  of  33  and  43  he  was  quartered  in  a 
malarial  district,  and  suffered  for  a  time 
from  neuralgia  of  the  trigeminal  nerve. 
The  diagnosis  of  atypical  malaria  was 
made  because  the  neuralgia  disappeared 
on  treatment  with  quinine  and  arsenic. 
Apart  from  this,  lie  constantly  had 
gastro-intestinal  attacks,  for  which  he 
was  treated  at  various  watering  places, 
without  much  benefit  accruing.  During 
the  last  few  years  the  symptoms  in¬ 
creased,  diarrhoea,  vomiting,  increasing 
pallor,  and  extreme  weakness  being 
most  predominant,  and  rendered  him 
unfit  for  service.  On  examination  he 
was  found  to  be  extremely  pale  and 
anaemic.  All  the  organs  appeared 
healthy  except  the  digestive  ti'act.  The 
bowels  were  opened  three  or  four  times 
daily,  and  contained  much  undigested 
food  The  urine  contained  indican,  but 
no  albumen  or  sugar.  The  blood  showed 
only  50  per  cent,  of  haemoglobin.  The 
condition  improved  considei'ably  with 
washing  out  the  stomach  twice  daily, 
and  the  haemoglobin  increased  to  65 
per  cent.  A  few  months  later 
he  again  became  very  ill.  Dyspnoea, 
palpitation,  loss  of  appetite  and  weight, 
and  slight  oedema  showed  themselves. 
Vomiting  occurred  daily,  as  did  diar¬ 
rhoea.  A  systolic  murmur  appeared  at 
all  the  cardiac  orifices.  The  urine  con¬ 
tained  albumen  and  considerable  quan¬ 
tities  of  indican.  The  blood  showed  20 
per  cent,  haemoglobin  and  mai’ked 
poikylocytosis.  At  first  the  patient 
could  not  stand  the  washing  out  of  the 
stomach,  but  with  the  help  of  the  intro¬ 
duction  of  oatmeal  this  was  cax-ried  out 
later,  and  an  improvement  took  place. 
Careful  dieting  with  old  wine,  meat 
juice,  and  tea,  as  stimulants,  and  forced 
nutrient  dieting,  improved  the  appetite 
and  increased  his  weight.  A  ti'ial  break¬ 
fast  carried  out  after  the  patient  was 
freed  from  his  symptoms  showed  a  de¬ 
ficiency  of  HC1  (2.87  per  cent.),  a  trace 
of  peptone,  and  some  lactic  acid.  Egg 
albumen  was  not  digested.  The  blood 
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contained  80  per  cent,  haemoglobin,  the 
red  cells  numbered  3,900,000,  and  there 
were  no  poikylocytes.  He  was  then 
capable  of  a  considerable  amount  of 
bodily  exertion  without  fatigue.  Perutz 
points  out  that  the  defect  in  the  gastric 
juice  and  the  small  number  of  red  blood 
cells  prevented  him  from  considering 
the  man  permanently  or  completely 
cured. 


SURGERY. 

<101)  Inguino-interstitial  Hernia. 

Berger  {Rev.  de  Chir.,  No.  1,  1902),  in  a 
long  and  very  instructive  article,  deals 
with  inguino-interstitial  hernia  and  the 
conditions  to  be  observed  in  attempts  to 
establish  its  radical  cure  by  operative 
treatment.  The  term  inguino-interstitial 
hernia  is  restricted  in  males  to  con¬ 
genital  hernial  protrusion  complicated 
by  testicular  ectopy,  in  which  this  pro¬ 
trusion  occurs  in  the  thickness  of  the 
abdominal  wall,  and  is  enveloped  by  its 
musculo- aponeurotic  layers.  Of  this 
form  of  hernia  there  are  two  main 
varieties.  In  one  the  hernia  is  alto¬ 
gether  intraparietal,  in  the  other  it 
presents  a  diverticulum  protruding 
through  the  external  inguinal  ring,  and 
is  therefore  both  intraparietal  and 
scrotal.  The  scrotal  extension  of  the 
sac  of  this  variety  is  sometimes  too 
small  to  receive  any  viscera.  In  the  in¬ 
terval  between  the  external  ring  which 
is  usually,  but  not  always,  closed,  and 
the  internal  ring  which  is  often  dis¬ 
placed  upwards  and  outwards  towards 
the  antero  superior  spine  of  the  ilium, 
the  intraparietal  portion  of  the  hernial 
sac  is_  spread  out  between  the  apo¬ 
neurosis  of  the  external  oblique  muscle 
and  the  fascia  transversalis.  A  portion 
of  this  sac  is  sometimes  covered  by 
bundles  of  the  internal  oblique.  The 
position  of  the  testis  in  the  hernial  sac 
varies  in  different  cases.  The  organ  is 
sometimes  absent  and  the  inguino- 
interstitial  hernia  is  complicated  by 
cryptorchism.  In  most  cases  it  may  be 
found  in  the  inguinal  canal  close  to  the 
internal  ring.  When  the  hernia  is  both 
intraparietal  and  scrotal  the  testes  may 
occupy  the  scrotal  diverticulum.  The 
organ  almost  always  presents  signs  of 
arrested  devevelopment  and  there  exists 
also  marked  atrophy  and  decided 
weakening  of  the  muscular  and  fibrous 
layers  of  the  abdominal  wall.  Inguino- 
interstitial  hernia,  like  in  every  respect 
that  observed  in  the  male,  may  occur 
in  the  female.  This  form  of  hernia,  by 
reason  of  its  attendant  dangers  and  the 
impossibility  of  efficient  retention,  de¬ 
mands,  the  author  holds,  operation  for 
radical  cure  provided  there  be  no  positive 
contraindications.  The  sac  in  such 
operation  should  be  exposed  by  an 
incision,  in  the  direction  of  its  fibres, 
of  the  external  oblique.  The  testis 
should  be  removed,  except  in  cases  in 
which  there  are  not  any  signs  of 
arrested  development  or  of  atrophy,  or 
in  which  this  organ  can  be  placed’  in 
the  scrotum  and  retained  there.  The 
surgeon  should  endeavour  to  save  this 
organ  even  under  more  or  less  unfavour¬ 
able  conditions  in  the  adolescent  and 
406  B 


the  infant,  but  in  subjects  beyond  the 
age  of  25  years  should  perform  castra¬ 
tion  whenever  there  are  difficulties  in 
the  way  of  a  satisfactory  orchidopexy. 
A  full  description  is  given  of  the  dif¬ 
ferent  steps  of  the  operation  for  radical 
cure.  In  many  cases  there  is  much 
difficulty,  the  author  states,  in  effecting 
a  complete  and  resistant  occlusion  of 
the  breach  in  the  abdominal  wall.  If 
Bassini’s  method  fails  to  give  a  good 
result,  suture  of  the  internal  oblique 
and  of  the  conjoined  tendon  to  Poupart’s 
ligament  should  be  followed  by  vertical 
incision  of  the  sheath  of  the  rectus  and 
suturing  of  the  external  margin  of  the 
gap  in  the  divided  sheath  to  Poupart’s 
ligament  along  the  whole  length  of  the 
inguinal  canal.  The  wall  is  further 
strengthened  by  stitching  the  lower 
margin  of  the  divided  aponeuroses  of 
the  external  oblique  to  the  inner  edge 
of  the  incision  in  the  sheath  of  the 
rectus,  and  by  bringing  the  outer  and 
upper  margin  over  the  lower  part  of  the 
aponeuroses,  and  fixing  this  margin  by 
sutures  to  the  front  of  Poupart’s  liga¬ 
ment. 


<102)  Is  Tuberculous  Peritonitis  to  be 
Treated  Surgically  ? 

Fenger  ( Annals  of  Surgery ,  December, 
1901)  is  rather  sceptical  about  the  un¬ 
limited  advantages  of  abdominal  sur¬ 
gery,  and  the  surgical  treatment  of 
tuberculous  peritonitis  by  incision 
seems  questionable.  The  difference 
between  abdominal  section  and  punc¬ 
ture,  as  far  as  its  effect  on  the  exudate 
is  concerned,  seems  apparent  rather 
than  real.  Very  bad  results  have  fol¬ 
lowed  free  excision  of  tuberculous 
omentum  and  diseased  glands  in  cases 
of  tuberculous  peritonitis.  Serous  tuber¬ 
culous  peritonitis,  as  Borchgrevink  has 
already  shown,  should  be  given  up  by 
the  surgeon  and  handed  back  to  the 
physician.  The  former  should  be  thank¬ 
ful  for  the  legitimate  opportunity  which 
misunderstanding  has  given  to  medical 
science  to  observe  by  means  of  ab¬ 
dominal  section  the  course  and  varieties 
of  tuberculous  disease  in  the  great  peri¬ 
toneal  cavity.  But  experience,  though 
it  has  shown  that  incision  may  heal,  has 
not  been  in  the  main  favourable  to  the 
surgical  treatment  of  tuberculous  peri¬ 
tonitis. 


(103)  Early  Intervention  in  Eases  of  Injury 
of  the  Liver. 

Mercado  (Rev.  de  Chir.,  No.  1,  1902) 
points  out  that  as  more  than  50  per 
cent,  of  cases  of  serious  hepatic  injury 
prove  fatal  in  consequence  of  haemor¬ 
rhage  in  less  than  twenty-four  hours,  it 
is  necessary,  when  such  lesion  is  indi¬ 
cated,  not  only  to  perform  laparotomy, 
but  to  do  this  as  soon  as  possible,  Two 
cases  are  reported  in  which  the  author 
succeeded  in  arresting  profuse  bleeding 
from  the  wounded  liver  and  in  saving 
his  patients.  The  first  of  these  cases 
was  one  of  a  long  and  deep  wound  of 
the  convex  surface  of  the  left  lobe  pro¬ 
duced  by  a  stab.  Laparotomy  was  per¬ 
formed  one  hour  and  a  half  after  the 
receipt  of  the  injury,  and  the  wound 
was  closed  by  sutures  and  compressed 


by  a  large  pad  of  sterilized  gauze  intro 
duced  between  the  abdominal  wall  and 
the  surface  of  the  injured  liver.  Till 
patient,  a  man  aged  38,  made  a  goo'' 
recovery,  and  was  quite  well  at  the  exit 
of  the  second  week.  The  injury  in  thl 
second  case,  which  was  due  to  compres¬ 
sion  of  the  abdomen,  was  much  mor| 
extensive,  and,  moreover,  complicate!1 
by  partial  detachment  of  the  gall  blad 
der.  The  lacerated  wound,  which  wa; 
about  4  inches  in  length,  was  transverse 
and  involved  the  lower  surface  of  thi 
liver,  for  the  most  part  the  quadrat' 
lobe.  Although  at  first  it  seemed  im 
possible  to  gain  sufficient  access  to  tin 
wound,  the  author  succeeded  in  closin; 
it  by  a  continuous  suture,  but  hi 
trusted  mainly  to  large  and  firn 
pads  of  gauze  for  arresting  the  haemor 
rhage.  This  operation,  which  was  pel- 
formed  after  an  interval  of  about  tw< 
hours  and  a  half,  had  a  very  succes9fu 
result,  and  the  patient,  who  was  { 
lad  16  years  old,  was  discharged  curei 
at  the  end  of  the  fifth  week. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(104)  Puerperal  Psychoses. 

Meyer,  of  Siemerling’s  clinic  (Berl.  klin\ 
Woch.,  No.  31,  1901),  publishes  a  contri 
bution  based  on  the  study  of  1,104  case; 
of  psychoses  in  female  patients  admittec 
to  the  psychiatic  clinic  at  Tubingen  dur 
ing  the  years  1894-1901.  A  classificatior 
of  the  various  forms  showed  that  1 1  wert 
cases  of  melancholia,  4  of  periodica! 
melancholia,  3  of  circular  insanity  of  th( 
maniacal-melancholic  form,  5  of  para 
noia  or  chronic  delusions,  9  of  acut( 
mental  confusion  ( Verwirrtheit),  4  of 
katatonia,  2  of  hebephrenia,  2  of  epilepsy  1 
and  1  of  hysteria.  Fifty-one  patients! 
were  instances  of  puerperal  and  lacta ! 
tional  insanity.  Puerperal  (septic)  in  ■ 
fection  was  clearly  established  in  5  oul 
of  the  51  cases.  In  5  patients  mastitis 
was  present,  in  3  pulmonary  phthisis 
was  observed,  and  in  1  typhoid  fever 
A  hereditary  neurotic  taint  was  present 
in  29  out  of  the  51  patients,  and  in  the] 
majority  of  the  51  patients  the  puerperal 
or  lactational  period  was  only  regarded 
as  the  exciting  cause.  In  12  of  the 
patients  there  had  been  previous  severe! 
mental  worry  and  anxiety,  8  had  suffered 
from  destitution  and  were  anaemic,  and 
others  were  women  with  excessive  and 
frequent  confinements — for  example,  1  of ! 
1 5  deliveries  in  23  years  after  which  cata¬ 
tonic  melancholia  followed.  The  general  j 
conclusion  is  that  there  are  several 
forms  of  the  puerperal  psychosis,  but  . 
not  a  single  or  all- comprehensive  form 
of  puerperal  insanity.” 


(105)  Primary  Hcciduoma  Maligniini  or 
Labium  and  of  Vasina, 

Wehle  ( Centralbl .  f.  Gyndk.,  No.  52,1 
1901)  in  a  discussion  on  a  ease  of; 
uterine  syncytioma  read  by  Busehbeek  1 
at  a  meeting  of  the  Dresden  (jynaeco- : 
logical  Society,  declared  that  quite  re- ( 
cently  he  had  operated  within  two  I 
months  on  two  cases  of  syncytioma  in  1 
the  genital  canal  below  the  level  of  the 
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^rus,  which  was  not  involved.  The 
gt  patient  was  aged  46,  and  had  been 
livered  a  seventh  time  six  months 
fore  observation.  Within  fourteen 
ys  a  swelling  developed  in  the  right 
oium  ;  it  was  as  large  as  a  tangerine 
ange  when  examined,  and  already 
eaking  down  on  its  inner  aspect, 
edit  days  after  careful  excision  re- 
rrence  occurred,  causing  death  in  five 
>eks.  The  second  patient,  aged  39, 
is  delivered  of  her  sixth  child  halt  a 
>ar  before  operation.  Free  sanious 
scliarge  had  continued  for  five  weeks, 
soft  mass  as  big  as  an  orange  was  de- 
eted,  attached  to  the  posterior  vaginal 
all.  On  moving  it  free  haemorrhage 
as  set  up.  The  tumour  was  removed 
v  means  of  the  cautery  and  sharp 
ioon,  then  the  whole  of  the  vaginal 
all  was  found  to  bo  softonod  and 
icerable.  Ten  days  later  recurrence 
as  detected,  and  the  patient  was  on 
ie  point  of  death  when  the  report  was 
ublished. 


06)  I.umbricus  and  Fever  In  the  Pueiperimn. 

eentiss  ( Amer .  Journ.  Obstet .,  Deceni- 
er,  1901),  reports  the  delivery  of  a  girl, 
red  16,  at  the  seventh  month,  the 
reech  presented  and  an  arm  descended 
nd  was  pushed  back.  The  feet  were 
rought  down  and  the  stillborn  fetus 
elivered.  Ten  minutes  later  the 
lacenta  and  membranes  were  expelled 
pontaneously,  neither  the  perineum 
or  the  cervix  was  lacerated  and  there 
ras  but  slight  haemorrhage  before  and 
l0ne  after  delivery.  The  temperature 
oseto  1020  on  the  second  day  ,  and  the 
bdomen  was  tender,  not  at  the  hypo- 
astrium,  but  in  the  umbilical  hypo¬ 
chondriac  regions.  For  nine  days  fever 
»f  an  irregularly  intermittent  cliaractei 
ras  present  (maximum  103  8°)  accom- 
lanied  by  tenderness  and  pains  in  the 
ipper  two-tliirds  of  the  abdomen.  There 
vere  no  rigors  and  no  signs  of  pelvic  in- 
lammation,  the  lochiae  were  normal 
throughout.  Quinine  had  no  effect  and 
aeither  malarial  parasites,  streptococci, 
aor  staphylococci  nor  leucocytosis  could 
be  discovered  on  due  examination  of 
the  blood  and  intrauterine  cultures. 
On  the  eleventh  day  a  large  round  worm 
was  passed  by  the  rectum.  The  fe\er, 
pain,  and  abdominal  tenderness  disap¬ 
peared  on  the  next  day  and  did  not 
return.  Prentiss  believes  it  reasonable 
to  suppose  that  the  ascanswas  the  cause 
of  the  fever  in  this  case.  Polden  re¬ 
ported  a  case  of  a  Hindu  woman  who 
massed  eighteen  round  worms  m  the 
third  week  after  labour  where  there  had 
been  dysenteric  symptoms  but no^ver. 
Most  authorities  disbelieve  m  worm 
fever,”  but  Prentiss  quotes  several  re¬ 
cently  reported  cases  which  seem  to 
show ^th at  this  parasite  sometimes  sets 
up  febrile  cases. 


riage.  On  this  occasion  the  period 
ceased  after  March,  1901 ;  symptoms  of 
threatened  abortion  set  in  early  m 
summer,  and  subsided  entirely.  There 
did  not  seem  to  be  any  attacks  of  sharp 
pain  so  frequent,  if  not  constant,  in 
early  tubal  gestation.  On  July  12th 
Porter  was  called  to  see  her,  as  severe 
abdominal  pain  had  set  in  about  sixteen 
hours  previously,  with  the  usual  signs 
of  intra-abdominal  haemorrhage.  There 
was  a  slight  bloody  discharge  from  the 
uterus ;  ruptured  ectopic  pregnancy  had 
been  diagnosed,  but  it  was  remarked 
that  the  time  was  rather  late  for  the 
bursting  of  a  tubal  sac.  The  patient 
was  in  a  state  of  collapse  and  abdominal 
section  was  speedily  performed,  the 
peritoneal  cavity  was  full  of  clot, 
through  which  a  ruptured  gestation  sac 
was  delivered ;  the  amniotic  sac  was 
rent  during  delivery.  An  elastic  liga¬ 
ture  was  passed  around  the  sac, 
after  which  it  was  amputated  by 

conical  section,  the  stump  closed 

bv  deep  and  superficial  catgut  stitches, 
and  the  ligature  removed.  The 

peritoneum  was  flushed  with  saline  solu¬ 
tion  ;  during  that  process  it  was  noted 
that  the  tube  and  ovary  on  the  side  from 
which  the  sac  had  been  removed  re¬ 
mained  intact  and  attached,  as  was  a  S(^ 
the  round  ligament,  to  the  outside  of 
the  stump.  The  intact  cornu  was  much 
enlarged  and  connected  by  a  rather  long 
pedicle  with  the  stump  of  the  sac.  The 
patient  recovered  without  any  compli¬ 
cations.  The  fetus  was  a  male  about 
four  months,  the  sac  was  thick- walled 
and  contained  a  well  developedplacenta , 
it  was  amputated  above  the  tube  and 
round  ligament,  so  that  as  a  specimen  1 
did  not  show  the  essential  and  diagnostic 
features  of  a  gestation  sac  in  an  ill-de¬ 
veloped  cornu.  No  communication  be¬ 
tween  the  uterine  cavity  and  that  of  the 
fetal  sac  could  be  discovered.  As  the 
operation  had  to  be  speedily  performed, 
owing  to  the  patient’s  condition,  Porter 
admitted  that  the  diagnosis  of  intersti¬ 
tial  pregnancy  suggested  itself  to  Ins 
mind,  and  he  did  not  very  closely  in¬ 
spect ’the  pelvic  viscera  left  behind,  but 
the  microscope  showed  that  the  sac  wal 
wascomposedof  uterine  tissue  bearing  a 
distinct  decidual  membrane  as  is  seen 
in  cornual  pregnancies  whilst  in  tubal 
gestation,  even  when  interstitial,  that 
membrane  appears  to  be  wanting.  The 
sac,  in  Porter’s  case,  was  in  the  left 

cornu 


after  immunizing  the  rabbits  lie 
them,  took  out  the  thymus  glands,  the 
sDleen  the  bone  medulla,  brains,  and 
spinal 'cords,  and  pounded  them  in  a 
solution  of  sodium  chloride,  alcohol, 
slvcerine,  and  carbolic  acid,  laid  the 
solution  aside  on  ieo  f°r  twcnty-fwii 
hours,  and  then  filtered.  After  criticiz¬ 
ing,  somewhat  severely,  Jezs  and 
Walker’s  experiments,  he  proceeds  tc 
detail  his  own.  As  control,  he  used  an 
extract  prepared  in  the  same  way  from 
normal  rabbits.  Using  a  culture  which 
produced  death  from  peritonitis  m 
twenty-four  hours  with  3  loop  full,  he 
iniected  2  loops  full  as  well  as  ic.em. 
of3  the  extract  of  that  of  the  norma l  rab¬ 
bits,  0.1  c. cm.  of  the  seiu™-.,  .1  „  ex_ 
ised  rabbits.  In  6 . c®fe®  ®n  , 

tract  from  immunized  rabbits,  1  3 

cases  with  that  of  a  normal  rabbit,  the 
animals  died  within  twenty-four  hours 

while  1  case,  with  the  extract,  and  an 
cases  with  the  serum  of  immunized  ra^ 
bits  the  animals  recovered.  With  2 
loops  of  a  more  virulent  culture,  he  use 
2  c  cm.  of  Jez’s  extract  and  1  c.cm.  of  a 

similar  extract,  but  both  animals  died 

With  Jo  of  a  culture  (sixth  passage)  and 
1  c  cm.  of  extract,  as  well  as  with  01 
e  cm  of  serum  of  immunized  rabbits, 
ail  animals  lived  while  the  control 
died  Further  experiments  gave  similar 
results.  He  concludes  that  the  extract 

gained  from  the  organs  containg 
immunized  against  typhoid  contains 
antibodies,  which  are  lesspoweiful  than 
the  corresponding  immune  serums  ;  tha 
these  antibodies  are  specific  substances, 
which  are  not  present  m  the  organ  ot 
normal  rabbits,  and  that  the  action  0 
these  substances  is  not  antitoxic 
anti-infectious. _ _ 


<10!»  Hoxlilet’s  Nutrient  Sugar. 

Frttcht  Munch .  med.  Woch .,  January 
fftb  mo2l  details  his  investigations  of 


requirecTfor  infant  feeding.  The  objec¬ 
tion  to  Biedert’s  cream  .mixture 


THERAPEUTICS. 


(iOT)  Cornual  Pregnancy  :  Rupture  in 
Fourth  Month. 

,BTEE iAmtr.Joum.  Ob,tet.  November 
di)  operated  successfully  on  a  case 
lere  the  patient  was  20  years  old, 

arried,  and  already  .  twice  pregnant . 

child  had  been  carried  to  term  ,  the 
cond  pregnancy  ended  in  a  miscar- 


(108)  Jez’s  Antityphoid  Extract. 

In  1899,  Jez  described  an  extract  which 
he  made  from  the  internal  organs  of 
rabbits,  immunized  with  living  cultuies 
of  typhoid  bacilli,  and  claimed  that  this 
extract  could  be  used  as  an  antitoxin 
tvuhoid  fever.  That  antibodies  may 
contained  in  the  spleen,  thymus, 
lymphatic  glands  and  other  organs  has 
been  proved  by  Wassermmm.  tn  Marti 

investigated  the  action  of  the  extract, 
prSSiptkms  yof  lex’s,  and  three  days 


tl0n  cl  rest  on  the  fact  that  it  has  to 
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quantity  of  sugar  (or  sugar  and  a  corre¬ 
sponding  quantity  of  fat)  needed  to 
make  the  milk  equivalent  to  mother’s 
milk  is  76.8  grams.  This  quantity  of 
lactose  cannot  be  digested,  but  if  it 
is  given  in  the  form  of  Soxhlet’s 
nutnent  sugar  it  is  easily  assimilated. 
I  he  preparation  is  cheap  ;  the  milk  can 
be  readily  prepared  at  home,  since  all 
that  is  necessary  is  to  obtain  good  milk 
in  bottles  with  proper  stoppers,  to  add 
the  quantity  of  sugar  required,  and  to 
boil  the  whole  in  the  bottle,  and  infants 
appear  to  like  it.  In  no  case  did  Frucht 
observe  any  ill-effects,  such  as  diarrhoea 
or  excessive  production  of  intestinal 
flatus,  from  its  use. 


(110)  Hetol  In  Phthisis. 

E.  Franck  ( Therap .  Monats.,  December, 

v^LdfSCUSS?S  thevaIueof  hetol  as  a 
remedy  for  pulmonary  tuberculosis  He 
recounts  at  some  length  the  reports  of 
janderer  (the  introducer,  whose  views 
have  already  been  published  in  the 
Epitome  of  the  British  TTbicAi. 
Journal),  Ewald,  and  others.  His  own 
cases  occurred  in  his  private  practice,  and 

L3'  these»  5  were  compli¬ 
cated  (tuberculous  laryngitis,  etc.),  and 
did  not  improve  at  all,  while  6  showed 
maintained  improvement,”  and  2  are 
classified  under  “improvement  ”  It 
may  be  stated  some  of  the  cases  were 
still  under  treatment  in  the  current 
year.  Most  of  them  were  seSt  to  sana' 
tona  as  a  supplement  to  the  treatment. 
r<nQ£?teCai!e  the  lUness  is  described  as 
acute  beginning  tuberculosis,  with 
the  character  of  a  miliary  tuberculosis.” 
The  injections  of  hetol  wrought  a  rapid 
^iange  *or  tlie  better.  In  another  the 
signs  and  symptoms  appear  to  have  been 
veiy  slight,  and  no  report  of  bacilli  in 
the  sputum  is  mentioned.  Besides  the 
hetol  and  open  air  treatment  at  Davos 
some  iron-tropon  was  used.  In  a  third 
case  no  bacilli  were  found  in  the  sputum. 
Ihe  other  cases  appear  to  have  been 
severer  cases.  He  concludes  by  stating: 

i  f  t  offers  a  ^eat  and 

well-founded  prospect  of  improvement 

a^2  ?oUwim  e+arly*  uneomPEcated  cases  ; 
and  (2)  the  treatment  should  be  com- 

bmed  with,  or  followed  by.  a  sanatorium 
treatment.  He  believes  that  open  air 
and  overfeeding  is  not  sufficient  to  cure 
even  uncomplicated  phthisis 
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(Ill)  Gelatine  Inject  ions  in  Helaena 
Neonatorum. 

i!r?rLJ'lCHMir?  Wunch.mea.  Woch.,  Janu- 
aiy7th,  1902)  has  tested  the  efficacy  of 
subcutaneous  injections  of  gelatine^for 
cases  of  melaena  neonatorum.  His  re¬ 
sults  justify  him  in  refusing  to  accept 
Aie  .suggestion  that  when  injected  into 
the  intestine  the  effect  is  a  local  one  and 
therefore  the  benefit  of  this  form  of 

epriend  up0n  whether 
the  site  of  the  bleeding  pe  sufficiently 

low  down  to  be  reached  by  the  fluid.  He 
tieated  5  cases  by  subcutaneous  injec¬ 
tions  of  a  2  per  cent,  solution.  The 
solution  was  sterilized  by  boiling  over  a 

woffi  nWhf  1  u  a  ,bottle’  with  a  cotton¬ 
wool  plug,  for  five  to  six  hours  ;  is  c.em 

(—  circa  41  drs.)  of  this  were  injected 
406  b 


into  the  subcutaneous  tissue  of  the 
thorax  or  thigh.  In  3  cases  only  two 
injection  was  needed  in  1,  two  were 
employed,  and  in  the  last  case  three 
injections  had  to  be  given.  In  all  cases 
the  haemorrhage  ceased  after  the  injec¬ 
tions.  The  children  all  made  good  re¬ 
coveries  save  the  last,  which  was  re¬ 
moved  from  hospital  before  it  was  quite 
well,  and  the  subsequent  course  was 
unknown.  In  no  case  was  there  any  re¬ 
action  at  the  site  of  injection.  Compar¬ 
ing  other  cases  of  this  condition  with 
these,  he  finds  that  whereas  the  usual 
mortality  is  50  per  cent.,  he  is  justified 
in  claiming  for  his  5  recoveries  that 
the  gelatine  injections  had  acted  in 
arresting  the  haemorrhage. 
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PATHOLOGY. 


(112)  Tilt*  Infection  of  the  Peritoneum 
from  the  Intestine. 

Tavel  ( Corr.-Bl .  f.  Schweiz.  Aerzte, 
October  15th,  1901)  considers  that  it  has 
been  proved  definitely  that  bacteria  can 
penetrate  the  unperforated  intestinal 
wall  ;  the  most  conclusive  experiments 
in  this  connexion  are  those  of  Bonneke 
and  Arnd  on  the  permeability  of  the 
intestinal  wall  of  strangulated  lierniae. 
ihe  exact  conditions  under  which  the 
outward  passage  of  micro-organisms 
becomes  possible  are  unknown  It 
seems  certain,  however,  that  the  normal 
intestine  is  an  insuperable  obstruction 
to  the  passage  of  bacteria.  A  variety  of 
lesions— circulatory  and  nutritive  dis¬ 
turbances  or  injuries  of  the  mucosa— 
may  render  the  way  easy.  Even  then 
peritonitis  does  not  result  unless  the 
01  ganisms  multiply  in  the  peritoneal 
cavity.  The  healthy  peritoneum  ab¬ 
sorbs  bacteria  if  they  are  present  in 
moderate  quantities.  If,  however  the 
01  ganisms  invade  the  peritoneal  cavity 
in  force,  or  if,  owing  to  the  resistance  of 
ie  pentoneum  having  been  previously 
lowered  by  toxic  products  derived  from 
the  intestine,  they  are  able  to  multiply 
peritonitis  results.  The  above  views! 
which  are  the  result  of  experiments 
underta-ken  by  the  writer  in  conjunction 
with  Lanz,  are  confirmed  clinically  bv 
seven  cases  here  reported,  which  show 
conclusively  that,  on  the  one  hand, 
peritonitis  may  be  due  to  the  penetra¬ 
tion  of  an  unperforated  intestine  by 
bacteria;  and  that,  on  the  other, 
this,  penetration  is,  as  a  rule,  of 
little  importance  unless  the  resistance 
of  the  peritoneum  has  been  previously 
lowered.  Intestinal  catarrh  with  normal 
conditions  of  circulation  may  allow  the 
passage  of  bacteria.  In  all  operations 
undertaken  for  peritonitis  the  peritoneal 
cavity  should  be  irrigated  with  a  lotion 

wuSed  i*f  ,  p®r  mille  sodium 
chlonde  and  %  per  mille  calcined  sodic 
carbonate.  This  has  the  advantages  of 
being  unirritating,  of  possessing  con¬ 
siderable  antiseptic  power  when  em- 
ployed  at  a  temperature  of  104°  F.,  and 
of  having  a  powerful  positive  chemio- 
tactic  action,  by  means  of  which  the 
leucocytes-the  chief  bulwarks  against 
infection-are  attracted.  In  the  same 
lotion  are  boiled  all  the  towels,  mops 


and  compresses  employed.  It  is  also 
used  at  a  temperature  of  98. 6°  F  fm 
keeping  the  peritoneum  moist  during 
the  operation.  It  is  a  great  mistake  to 
allow  the  peritoneum  to  become  dr\ 
from  exposure  to  air,  since  this  alone 
damages  it  and  renders  it  more  liable  to 
infection.  1 


(113)  Granular  Degeneration  of  tlit> 
Erythrocyte. 

White  and  Pepper  (Amer.  Journ.  Med 
Set.,  September,  1901)  have  studied  the 
degeneration  of  the  red  cell  in  cases  ol 
chronic  lead  poisoning  and  in  experi¬ 
mental  lead  intoxication  in  dogs  ;  they 
have  also  examined  the  blood  of  lead 
workers  without  symptoms,  and  of  men 
exposed  to  extreme  heat.  In  the  latter 
no  granular  degeneration  of  the  red 
cells  was  found.  They  found  that  the 
characteristic  granules  were  constant  in 
cases  of  lead  poisoning,  and  appeared 
very  early  in  cases  under  the  influence 
of  lead  salts  long  before  subjective  or 
other  objective  symptoms  can  be  de¬ 
monstrated.  The  granules  disappear  in 
cases  of  chronic  lead  poisoning  as  the 
convalescence  is  established.  Appa¬ 
rently  lead  does  not  produce  an  im¬ 
munity,  as  1  of  the  cases  worked  for  24 
years,  another  for  20  years  without  having 
pronounced  symptoms  of  lead  poisoning, 
and  in  both  the  granules  were  present 
in  moderate  numbers.  The  granules 
may  be  produced  experimentally  in  dogs 
appearing  in  a  very  few  days  after  the 
beginning  of  the  experiment  and  in¬ 
creasing  as  the  intoxication  becomes 
severe.  The  granules  in  the  experi¬ 
mental  cases  were  rather  fine  and  showed 
a  tendency  to  clump  at  first;  later  all 
varieties  appeared.  The  writers  believe 
the  granules  to  be  true  degenerations, 
and  to  have  no  relation  to  nuclear  frag- 
mentation  or  to  polychromatophilia. 


(114)  The  Cerebro-spiual  Fluid  in 
Meningitis. 

\V  idal,  Sicard,  and  others  have  recent! 
upheld  the  importance  from  a  diagnosti 
point  of  view  of  a  microscopic  examina 
tion  of  the  cerebro-spinal  fluid  ii 
meningitis.  Milian  has  supported  th 
view  that  the  discovery  of  uninuclea 
leucocytes  in  the  fluid  in  meningiti 
points  to  the  tuberculous  type  of  tin 
disease,  whereas  polynuclear  cell; 
indicate  an  acute  inflammation 
Marcon-Mutzner  (Arch.  Gin.  de  Mid. 
1.  vi,  sem.  2,  1901)  warns  against  th( 
acceptance  of  this  opinion  in  toe 
absolute  a  fashion;  he  relates  th( 
history  of  a  case  which  died  with 
symptoms  of  basal  meningitis ;  fluid 
diawn  by  lumbar  puncture  contained 
polynuclear  leucocytes  exclusively,  but 
at  the  necropsy  the  condition  was 
shown  to  be  tuberculous.  Thus,  the 
piesence  of  polynuclear  leucocytes  is 
not  conclusive  evidence  against  tuber¬ 
culosis  ;  nor  is  the  converse  true,  for 
the  writer  relates  a  case  proving  that 
the  presence  of  mononuclear  cells  is  no 
proof  of  the  presence  of  tuberculous 
meningitis.  He  also  disagrees  with 
the  opinion  that  lumbar  puncture  is  a 
harmless  procedure. 


Feu.  22,  1902.] 
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MEDICINE. 


(115)  Plirenlc  Paralyis  followiiiK 
Diphtheria. 

Villiam  McKenzie  ( Intercolonial  Med. 
rourn.,-  November  20th,  1901)  reports 

wo  cases.  In  tlie  first,  a  boy  aged  6 
'ears,  there  was  a  distinct  history  of 
hroat  affection,  which  was  undoubtedly 
liphtherial  in  character.  He  was  treated 
n  the  Melbourne  Hospital,  and  four 
reeks  later  he  came  to  the  out  patient 
iepartment  of  the  Children’s  Hospital 
vitli  weakness  of  the  extremities.  He 
vas  found  to  be  suffering  from  ordinary 
post-diphtherial  neuritis.  He  was  kept 
n  bed,  and  ordered  quinine  and  strych- 
mine,  and,  later,  massaged,  with  such 
improvement  that  in  about  twelve  days 
ae  was  able  to  walk  fairly  steadily  across 
the  ward.  So  great  was  the  improve¬ 
ment  that  his  discharge  was  talked  of. 
Thirteen  days  after  admission— that  is, 
about  seventeen  days  after  the  paralysis 
was  first  noticed— following  a  dose  of 
medicine,  a  sudden  change  in  the 
patient  was  observed,  The  face  became 
congested,  the  expression  anxious.  The 
temperature  fell.  There  was  dyspnoea, 
the  respirations  being  of  a  catchy, 
embarrassed,  shallow  nature.  The 
pulse-rate  was  increased  to  100,  regular, 
poor  volume  and  tension,  and  coldness 
of  the  extremities.  The  clinical  picture 
was  not  unlike  that  of  a  pulmonary 
embolism.  The  child  was  placed  in  the 
recumbent  position,  propped  slightly, 
and  ordered  strychnine  and  brandy. 
Prior  to  this  lie  could  speak  well  and 
plainly  ,  but  suddenly  the  speech  beeame 
merely  a  monosyllabic  whisper.  This 
remained  characteristic  right  through. 
A  more  complete  examination  a  few 
hours  afterwards  showed  an  abdomen 
(which  before  had  been  full,  and  moved 
freely  up  and  down  with  the  respiratory 
movements)  to  be  now  slightly  carinated, 
and  moving  in  a  jerky  spasmodic  way, 
the  breathing  being  almost  completely 
thoracic,  and  little  abdominal.  There 
was  nothing  abnormal  to  be  detected  in 
the  heart  or  lungs  beyond  a  harsh 
respiratory  murmur.  During  the  next 
few  days  he  rallied  somewhat,  but  the 
dyspnoea  still  continued,  and  about 
the  third  day  the  respirations 
became  increased.  The  temperature 
rose  slightly ;  the  abdomen  became 
more  retracted  and  immobile ;  pulse  in¬ 
creased  in  frequency ;  rlionclii  and 
crepitations,  with  dull  areas',  were  de¬ 
tected  in  the  chest.  Ill -smelling  mucus 
was  coughed  up,  and  finally  death  oc¬ 
curred,  apparently  from  heart  failure, 
six  days  from  the  onset  of  the  attack. 
In  the  second  case,  the  patient  was  ad¬ 
mitted  suffering  from  an  ulcer  of  the 
foot,  said  to  have  been  the  result  of  a 
broken  down  chilblain,  but  which,  in 
conjunction  with  other  signs,  was 
diagnosed  as  syphilitic.  He  was  treated 


with  mercury  and  fomentations,  and  the 
ulcer  had  almost  healed.  One  night, 
suddenly,  a  similar  crisis  occurred  as  in 
the  preceding  case,  the  clinical  features 
being  identical,  especially  the  mono¬ 
syllabic  whispering  voice,  but  in  this 
case,  though  the  bases  were  congested, 
and  broncliitis  and  broncho-pneumonic 
patches  were  present,  they  never  went 
on  to  septic  degeneration,  probably  be¬ 
cause  the  patient  did  not  live  long 
enough.  Death  occurred  suddenly  from 
heart  failure  on  the  fifth  day.  In  this 
case,  beyond  a  loss  of  patellar  reflex,  no 
other  evidences  of  paralysis  could  be 
discovered.  Here  a  definite  history 
could  not  be  obtained  of  diphtheria, 
although  the  patient  was  said  to  have 
had  a  faucitis  some  three  weeks  previ¬ 
ously,  for  which  he  had  not  been  treated. 
In  both  these  cases  the  important 
clinical  features  were:  (1)  An  enlarged 
thorax  as  compared  with  that  of  the 
abdomen,  especially  of  its  lower  part  ; 
(2)  abdominal  carination  ;  (3)  the  absence 
of  abdominal  movement  beyond  a  jerk¬ 
ing  effort  seen  at  the  upper  part,  there 
being  no  true  rise  and  fall  of  the 
abdominal  wall  ;  (4)  monosyllabic,  whis¬ 
pering  voice;  (5)  a  comparatively  good 
pulse,  regular,  lair  volume  and  tension  ; 
(6)  vomiting  at  the  outset,  but  not 
afterwards;  (7)  the  reluctance  in  taking 
food,  owing  to  the  effort  required  in 
deglutition  ;  (8)  the  fixidity  of  the  eye¬ 
balls  at  the  onset  of  the  crisis  ;  (9)  the 
development  of  pneumonia,  and  finally 
death  from  heartfailure.  Themechanism 
of  such  a  condition  can,  says  the  author, 
be  ea-ily  understood.  Although  the 
increased  thoracic  movement  may  be 
sufficient  for  aeration  purposes,  still, 
owing  to  the  non-descent  of  the  dia¬ 
phragm,  some  congestion  of  the  bases 
must  be  present.  A  congested  base 
mpans  an  irresistent  base  and  an  im¬ 
paired  right  heart ;  so  that,  though  at 
first  one  had  to  do  with  a  congestive 
pneumonia,  this  latter  became  inflam- 
matorv,  and  still  later  septic,  death 
occurring  through  the  circulatory  portal. 

(110)  Tlie  Delation  between  Diabetes 
Insipidus  and  Hlellitus, 

Kithn  publishes  the  record  of  a  case 
( Munch .  med.  Woch .,  January  21st, 
1902)  from  which  he  argues  that  an  inti¬ 
mate  relationship  between  the  two  forms 
of  diabetes  exists.  The  patient  was  a 
5S  years  old  woman.  She  was  treated  in 
hospital  in  1899  for  empyema  following 
pneumonia.  In  1900  (July)  she  was  again 
admitted  into  hospital,  and  suffered 
an  amputation  of  the  left  breast  for  a 
scirrbus  cancer.  Subsequently,  on  two 
occasions,  small  portions  of  infiltrated 
skin  were  removed.  About  the  begin¬ 
ning  of  1901  she  complained  of  excessive 
thirst  and  polyuria.  She  was  admitted 
into  hospital  at  the  end  of  February  on 
account  of  these  symptoms.  The  urine 
had  a  specific  gravity  varying  between 
1002  and  1004,  contained  no  sugar,  and 
was  passed  in  daily  quantities  varying 
between  175  and  245  ounces.  The  dia- 
onosis  of  diabetes  insipidus  was  then 
made.  She  did  not  improve  under  treat¬ 
ment.  In  April  she  was  considerably 
wasted.  The  heart  was  natural,  but  the 


beat  somewhat  rapid  (100).  She  passed 
about  310  ounces  of  urine,  with  a  specific 
gravity  of  1006,  and  no  sugar  ;  no  albu¬ 
men,  but  some  indican.  On  May  3rd 
she  passed  357  ounces  of  urine  (the 
maximum  amount).  There  was  at  this 
time  some  pyrexia.  The  quantity  of 
fluid  taken  in  was  less  than  the  quantity 
Of  urine  secreted.  A  little  later  the  quan¬ 
tity  of  urine  became  almost  suddenly 
less  and  glycosuria  appeared.  Her 
general  condition  rapidly  became  wouse. 
She  slept  a  great  deal,  was  not  clear- 
minded  when  awake,  and  the  pyrexia 
continued.  She  died  on  May  28th.  The 
necropsy  revealed  recurrence  of  the 
cancer  in  the  scar  of  the  breast,  cancer 
of  various  lymphatic  glands,  cancer  of 
the  suprarenal  glands,  atrophy  of  the 
pancreas,  small  growths  in  the  kidneys, 
with  fatty  degeneration  (metamorphosis) 
of  the  cortex,  and  growths  in  the  liver. 
The  uterus  was  absent,  and  the  left 
ovary  and  tube,  as  well  as  the  vagina, 
which  ended  in  a  eul-de-sac ,  alone  re¬ 
mained.  The  patient  had  denied  that 
any  further  operation  had  been  per¬ 
formed,  but  probably  the  uterus  and 
right  appendages  had  been  removed  for 
a  new  growth,  in  spite  of  this  statement. 
Kuhn  considers  that  the  change  during 
the  last  few  days  of  life  of  the  diabetes 
insipidus  into  diabetes  mellitus  is  aproof 
of  the  close  relationship  of  the  two 
diseases. 


(117)  The  Etiology  of  Tabes  Dorsalis. 

Pansini  (Rio.  Crit.  di  Clin.  Med., 
January,  1902)  reports  two  cases  of 
tabes  in  which  the  etiological  factor 
seemed  to  be  saturnism.  One  of  the 
cases  was  marked  by  an  unusual  amount 
of  occipital  headache  and  exaggerated 
Romberg  phenomenon.  Incidentally 
the  author  draws  attention  to  the  pain¬ 
lessness  of  forced  extension  of  the  knee 
in  tabes  ;  this,  he  says,  may  be  an  early 
premonitory  symptom.  Whilst  for  the 
most  part  accepting  the  current  doctrine 
with  regard  to  the  relation  between 
syphilis  and  tabes,  he  points  out  how 
extremely  rare  tertiary  manifestations 
are  in  the  course  of  tabes,  and,  although 
tabes  due  to  saturnism  is  not  generally 
recognized,  seeing  how  markedly  lead 
attacks  the  nervous  system  in  its 
peripheral  parts,  it  does  not  seem 
improbable  that  it  might  occasionally 
cause  tabes,  and  he  quotes  one  case 
with  necropsy  which  supports  this  con¬ 
tention.  _ 


SURGERY. 


(118)  Stab  Wound  of  tlie  Heart. 

George  Tully  \taughan  (New  lA>rk 
Med.  News,  December  7  th,  1901)  records 
a  case  of  suture  of  a  stab  wround  of  the 
heart.  The  patient,  a  negro  aged  23, 
was  stabbed  on  October  2nd,  1901.  On 
examination  about  half  or  three- 
quarters  of  an  hour  later,  the  patient 
was  unconscious,  but  extremely  restless, 
tossing  about  and  talking  incoherently. 
The  extremities  were  cold,  and  no  pulse 
was  perceptible  in  the  radials.  A  clean- 
cut  wound  was  seen  in  the  chest,  5  cm. 
long,  extending  downward  and  slightly 
outward,  and  completely  dividing  the 
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left  fifth  costal  cartilage  close  to  the 
sternum.  The  wound  gaped  so  that  the 
pericardium  could  be  seen.  The  chest 
wall  was  hurriedly  washed  with  a 
solution  of  bichloride,  and  enough  ether 
was  given  to  quiet  the  patient’s 
struggles.  The  external  wound  was 
extended  longitudinally  above  and 
below,  making  the  total  length  15  cm. ; 
the  outer  flap  was  dissected  back,  ex¬ 
posing  the  ribs,  the  costal  cartilage  of 
the  fourth  rib  was  divided,  and  the 
fourth  and  fifth  ribs  were  divided  with 
bone  forceps  about  7  cm.  from  the 
sternum.  The  muscles  of  the  fifth  in¬ 
tercostal  space  were  then  divided  and 
the  flap  of  the  chfst  wall  turned  up, 
clearly  exposing  the  pericardium  and 
left  pleural  cavity.  An  opening  about 
5  cm.  in  length  was  seen  in  the  peri¬ 
cardium  and  was  enlarged  below  to 
7f  cm.,  revealing  an  opening  in  the  wall 
of  the  left  ventricle  close  to  the  inter¬ 
ventricular  septum,  from  which  the 
blood  spurted  with  each  contraction  of 
the  heart.  The  edges  were  quickly 
pressed  together  and  held  so  by  a  pair 
of  hsemosta^s  grasping  each  edge  until 
the  wound  was  closed  by  a  continuous 
suture  of  silk  in  a  curved  needle, 
making  seven  stitches  which  did  not 
include  the  endocardium.  The  wound 
in  the  heart  was  2 b  cm.  long  and  shaped 
like  the  letter  Y  with  the  right 
branch  about  half  the  length  of  the  left. 
The  pericardium  and  pleural  cavities 
were  then  empt:ed  of  blood  and  clots, 
of  which  there  must  have  been  at  least 
2,000  c.cm.,  and  the  pericardium  closed 
with  continuous  silk  sutures.  About 
this  time  the  heart  stopped,  and  neither 
artificial  respiration  nor  squeezing  the 
heart  was  able  to  start  it  again.  The 
operation  lasted  less  than  15  minutes. 
Death  was  caused  by  haemorrhage. 
There  was  not  time  to  inject 
salt  solution  into  the  veins.  A 
table  of  26  recorded  cases  in  which  a 
wound  of  the  heart  was  sutured  was 
given.  A  study  of  these  cases  gives  the 
following  results:  Recoveries,  9  ;  deaths, 
17;  mortality,  65.38  per  cent.  Of  the 
chambers  wounded— the  left  auricle,  1 ; 
left  ventricle,  12;  right  ventricle,  8;  not 
given,  5.  _  From  this  it  would  seem  that 
the  ventricles  are  far  more  likely  to  be 
wounded  than  the  auricles,  in  the  pro¬ 
portion  of  at  least  75  per  cent.,  and  that 
the  left  ventricle  is  most  frequently 
wounded  of  all  the  chambers.  Of  those 
who  recovered,  2  were  wounded  in  the 
right  ventricle  and  7  in  the  left  ven¬ 
tricle  (including  the  apex),  2  possibly 
non-penetrating,  and  1  in  the  apex  cer¬ 
tainly  non-penetrating.  If  from  the 
recoveries  are  subtracted  the  3  cases  in 
one  of  which  the  cavity  was  certainly 
not  opened  and  the  other  2  in  which  the 
cavity  was  probably  not  opened— if  so, 
the  opening  must  have  been  very  small 
the  mortality  of  penetrating  wounds 
of  the  heart  as  shown  by  this  table  is 
found  to  be  76.93  per  cent.  A  review  of 
these  cases  appears  to  Vaughan  to  jus¬ 
tify  the  following  conclusions:  (1)  The 
time  has  arrived  when  a  wound  of  the 
heart  should  be  operated  on  with  as 
little  hesitation  as  a  wound  of  the  brain, 
with  the  expectation  under  correspond- 
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ing  conditions  of  getting  equally  good 
results.  The  .mortality  must  inevitably 
be  high — not  from  the  operation,  but 
from  the  injury— especially  if  all  cases 
including  desperate  ones  be  undertaken. 
Selection  of  cases  who  have  survived 
five  or  more  hours  after  receiving  the 
wound  would  give  a  good  percentage  of 
recoveries,  but  such  selection  is  not  to 
be  recommended.  (2)  In  all  cases  of 
wounds  in  the  region  of  the  heart,  with 
symptoms  threatening  life,  an  explora¬ 
tory  operation  should  be  done  by 
making  an  osteoplastic  flap  by  dividing 
the  fourth  and  fifth  costal  cartilages  at 
their  attachments  to  the  sternum  and 
the  ribs  about  one  inch  external  to 
their  attachment  to  the  cartilage,  some¬ 
what  according  to  the  method  of 
Roberts.  This  flap  turned  up  as  a  door 
on  a  hinge  gives  a  good  view  of  the  peri¬ 
cardium,  and  can  easily  be  enlarged  up¬ 
ward  if  more  room  is  required.  (3)  While 
early  and  speedy  operation  is  often 
essential  to  success,  yet  the  importance 
of  asepsis  cannot  be  too  strongly  em¬ 
phasized  on  account  of  the  great  danger 
of  pericarditis  and  empyema.  If  there 
has  been  much  haemorrhage,  a  quantity 
of  physiological  salt  solution,  approxi¬ 
mately  equal  in  amount  to  the  blood 
lost,  should  be  injected  into  a  vein 
while  the  surgeon  is  operating  on  the 
heart,  if  it  has  not  been  done  sooner. 


(1 19)  Snrgory  of  tlie  Cerebellum. 

Piollet  (Arch.  Provinc.  de  Chirurg ., 
No.  12,  1901)  reports  two  cases  of  cere¬ 
bellar  surgery  under  the  care  of  Jabou- 
lay — one  of  tuberculous  deposit  in  the 
right  lobe  not  treated  by  operation  ;  the 
other  of  glioma  of  the  left  lobe  removed 
by  trephining,  with  marked  and  persis¬ 
tent  improvement.  To  this  paper  is 
appended  a  table,  including,  together 
with  these  two  cases,  48  other  records 
of  tumour  or  tuberculous  growth  of  the 
cerebellum  removed  by  trephining. 
The  results  given  in  this  table  are  such 
as  to  lead  to  very  unfavourable  conclu¬ 
sions  with  regard  to  surgical  inter¬ 
ference  in  cases  of  cerebellar  tumour. 
In  no  fewer  than  20  cases  death  was 
the  immediate  result  of  the  operation. 
Improvement  is  noted  in  16  cases,  but 
in  many  of  these  was  followed  by  recur¬ 
rence  of  the  more  severe  symptoms,  and 
in  some  by  early  death.  An  almost 
complete  cure  is  recorded  in  4  instances, 
and  a  rapid  and  presumably  complete 
cure  in  only  a  single  case. 


(130)  Extensive  Resection  of  Small 
Intestine. 

Lauwers  (Journ.  de  Chir.  et  Ann.  de  la 
Soc.  Beige  de  Chir.,  No.  12,  1 901-2)  adds 
to  a  list  of  collected  cases  of  extensive 
intestinal  resection  a  case  under  his 
own  care,  in  which  he  removed  36  inches 
of  small  intestine,  and  at  the  same  time, 
by  suturing  the  duodenal  end  of  the 
divided  small  intestine  to  the  sigmoid 
flexure,  excluded  64  inches  of  the  large 
intestine.  During  the  first  six  months 
after  the  operation  there  was  a  tendency 
to  diarrhoea  after  slight  irregularity  in 
diet,  but  at  the  present  time,  after  an 
interval  of  two  years,  the  patient —  a 
woman  aged  67— may  be  regarded,  it  is 


asserted,  as  radically  cured.  The  oper¬ 
ation  was  performed  for  the  suppression 
of  a  fistula  consequent  on  kelotomy  for 
large  ventral  hernia,  and  the  free  re¬ 
moval  of  intestine  was  rendered  neces¬ 
sary  by  the  close  adhesion  of  a  large 
extent  of  intestinal  coils.  In  consider¬ 
ing  the  question  how  much  small  intes¬ 
tine  may  be  removed  with  impunity, 
the  author  concludes  that  it  is  possible’ 
without  directly  endangering  life,  to  re¬ 
sect  half  of  the  small  intestine,  provided 
the  operation  involves  a  considerable 
portion  or  the  whole  of  the  ileum.  The 
digestive  capacity  of  the  small  intes¬ 
tine,  it  has  been  proved,  gradually 
diminishes  in  relation  to  the  approach 
of  this  portion  of  the  intestinal  canal  to 
the  ileo-caecal  valve.  Although  re¬ 
moval  of  more  than  2  metres  of  small 
intestine  will  probably  be  followed  by 
gastro-intestinal  disturbance,  such  func¬ 
tional  troubles,  the  author  states,  have 
never  caused  death  in  such  instances, 
and,  in  cases  otherwise  favourable,  are 
usually  but  indications  of  an  intolerance 
which  in  course  of  time  may  be  readily 
overcome. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(121)  Tlie  Vomiting;  of  Pregnancy. 

Condamin  ( Lyon  Med.,  February  2nd, 
1902)  believes  that  the  vomiting  of  preg¬ 
nancy  is  due  to  an  intoxication  of  the 
organism,  and  that  the  rational  treat¬ 
ment  is  to  rid  the  organism  of  toxins. 
He  has  had  great  success  during  the 
last  few  years  in  many  obstinate  cases 
by  withholding  all  food  from  the 
stomach  for  eight  or  ten  days,  and  by 
the  rectal  injection  of  artificial  serum. 
The  following  case  serves  as  a  good 
example :  A  young  woman  had  been 
unable  to  retain  any  nourishment  for 
three  weeks,  and  was  sent  to  hospital 
(for  the  induction  of  abortion)  by  her 
medical  attendant,  who  had  tried  all 
the  usual  drug  treatment  in  vain.  The 
patient  looked  extremely  ill,  and  was 
unable  to  stand  even  with  assistance. 
The  temperature  was  normal  and  the 
facies  cadaveric.  The  condition  was 
considered  too  serious  for  any  uterine 
interference.  Three  or  four  litres  of 
artificial  serum  were  therefore  ordered 
to  be  given  daily  per  rectum.  On  the 
second  day  the  urine  became  much  in¬ 
creased  in  quantity,  and  the  patient 
took  notice  of  her  surroundings.  On 
the  eleventh  day  fluid  food  was  given 
by  the  mouth  and  tolerated  perfectly. 
In  other  grave  cases  milk  has  been  given 
on  the  fourth  or  fifth  day  from  the  be¬ 
ginning  of  treatment,  but  as  a  rule  it 
was  found  that  gastric  toleration  was 
not  re-established  before  the  eighth  day. 
The  rectal  injections  generally  caused 
very  little  disturbance,  but  if  any  irrita¬ 
tion  resulted  the  addition  of  a  few  drops 
of  laudanum  to  the  injection  was  often 
enough  to  allay  it.  If  the  injections 
cannot  be  retained  the  serum  may  be 
given  subcutaneously,  but  by  this 
means  large  doses  cannot  be  adminis¬ 
tered  at  such  short  intervals.  The 
method  is  applicable  to  both  slight  and 
severe  cases,  and  the  combination  of 
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it  for  the  stomach  and  flushing  of  the 
sues  has  been  found  to  allay  not  only 
e  vomiting  but  also  the  troublesome 
loric  and  epigastric  spasm.  In  only 
e  case  has  Oondamin  failed  to  pre- 
nt  a  fatal  issue,  and  here  a  very  acute 
rebral  oedema  was  found  at  the 
cropsy. 

k 

<122)  Dystocia  from  Dropsical  Fetus. 

>itz  (Centralbl.  f.  Gynak.,  No.  3,  1902) 
nducted  a  labour  where  the  mother, 
ed  32  years,  was  in  her  twelfth  preg- 
ncy,  and  suffered  from  a  high  degree 
anasarca  with  amaurosis ;  the  urine 
came  almost  solid  on  boiling.  This 
oour  was  therefore  induced  prema- 
rely.  Hydramnion  and,  probably, 
opsical  fetus  were  diagnosed,  but 

!ere  proved  to  be  very  little  liquor 
mii.  Labour  lingered  for  long,  the 
inioclast  wa3  used,  but  then  it  was 
fficult  to  draw  down  the  arm.  That 
ember  was  torn  off  directly  traction 
is  applied,  and  the  fetus  could  not  be 
livered  until  the  abdomen  had  been 
ened  to  let  out  several  pints  of  ascitic 
lid.  Flooding  followed,  ceasing  on 
pression  of  the  enormous,  oedematous 
acenta,  which  weighed  5  lbs.  The 
lerperium  proceeded  without  inter- 
ption,  and  the  albumen  gradually 
^appeared  from  the  urine.  The  fetus 
owed  very  arrested  development  of 
e  kidneys  and  bladder,  and  Opitz 
mpared  the  dropsy  to  hydramnion, 
e  fluid  secreted  and  discharged  into 
e  amniotic  cavity  in  the  latter  condi- 
m  being  retained  in  the  tissues  in 
is  fetus  owing  to  defective  develop- 
ent  of  the  kidneys.  Opitz  advocates 
icapitation  in  a  case  like  the  above : 
another  of  the  same  kind  he  ampu- 
ted  the  already  delivered  head.  The 
opsical  trunk  is  more  easily  managed 
terwards.  Strassmann,  in  a  discussion 
1  this  ease,  noted  how  often  there  was 
syphilitic  taint,  causing  nephritis  in 
e  developing  kidneys ;  the  large 
|  acenta  in  this  case  was  suspicious, 
pitz  admitted  that  syphilis  existed  in 
any  instances,  but  it  was  very  impro- 
ible  in  his  case. 


<123)  Diabetes  in  Pregnancy  :  large 
Fetus. 

hambrelent  (JJ  ObsUtrique ,  January 
,th,  1902)  observed  dystocia  from  size 
|  the  fetus  in  two  patients  where 
labetes  developed  during  pregnancy, 
here  was  no  history  of  gigantism  and 
|  o  cachexia  in  either  case.  In  the  first 
itient  glycosuria  appeared  in  the 
i  'Urth,  in  the  second  during  the  sixth 
j  ionth.  Appropriate  medical  treat- 
lent  proved  beneficial  to  the  mothers, 
at  the  fetus  died  shortly  before  labour 
1  both  cases.  In  both  cases  it  weighed 
ver  11  lbs.,  and  delivery  proved  very 
ifficult,  especially  when  the  shoulders 
ime  down.  The  dystocia  was  mainly 
ue  to  the  increase  in  the  diameters  of 
ae  trunk.  _ 

24)  Perforation  or  Intestine  in  Newborn 
Infants, 

erret  (li  ObsUtrique,  January  15th, 
902)  discussed  a  subject  of  someinterest 
om  several  points  of  view  before  the 


Obstetrical  Society  of  Paris  last  Novem¬ 
ber.  A  premature  infant  (stage  of 
pregnancy  at  birth  not  noted —its 
weight  is  reported  as  1 ,000  grams,  or  2  lbs. 
3  ozs.)  was  observed  to  have  a  very  low 
temperature  (about  930)  shortly  after  its 
birth.  By  artificial  means  it  was  kept 
warm,  and  the  temperature  rose  above 
970,  but  it  died  suddenly  when  little 
more  than  twenty-four  hours  old.  The 
peritoneal  cavity  contained  a  yellowish- 
green  fluid ;  the  peritoneum  and  intes¬ 
tines  were  very  vascular.  Two-fifths  of 
an  inch  from  the  caecum  a  large  per¬ 
foration  was  detected,  whence  meconium 
issued ;  above  it  ulceration  was  observed , 
proceeding  apparently  from  without  in¬ 
wards.  Immediately  around  the  per¬ 
foration  the  intestine  was  thinned, 
bluish,  and  depply  injected.  The  mes¬ 
enteric  glands  were  swollen,  their  ves¬ 
sels  were  engorged,  but  no  special 
lesion  could  be  discovered.  There  was 
no  abnormality  or  disease  associated 
with  the  cord  and  its  vessels. 


<125)8liniillaiuM)iis  Rupture  of  Double  Tubal 
Pregnancy. 

Frederick  ( Amer .  Journ.  Obstet.,  No¬ 
vember,  1901)  reports  that  a  multipara, 
aged  38,  was  seized  with  symptoms  of 
ruptured  tubal  pregnancy.  There  was 
clinical  evidence  of  rupture  ten  days 
previously.  The  pelvis  was  found  full 
of  clots  on  both  sides,  and  both  tubes 
were  ruptured,  being  alike  the  source  of 
haemorrhage.  Frederick  claims  this 
case  as  unique  ;  no  details  further  than 
the  above  are  given. 


THERAPEUTICS. 


<126)  Tuberculin  In  Phthisis. 

J.  Petruschky  (fieri,  klin.  Woch., 
February  3rd,  1902)  believes  that  irre¬ 
parable  harm  has  been  done  by  the 
hastened  verdict  against  tuberculin. 
He  regards  it  as  the  best  form  of  treat¬ 
ment  for  early  cases  of  phthisis,  but 
sounds  a  warning  note  that  it  must  be 
properly  administered.  He  complains 
bitterly  that  the  greater  part  of  the 
medical  profession  know  practically 
nothing  of  the  uses  of  the  drug.  He 
advises  that  the  treatment  be  carried 
out  in  stages,  and,  whenever  it  be 
possible,  in  combination  with  a  short 
course  in  a  sanatorium.  The  injections 
should  never  produce  anything  approach¬ 
ing  a  marked  reaction,  but  should  be 
slowly  increased  over  several  courses  or 
stages  until  large  doses  are  tolerated. 
Gotoch  claims  that  he  gets  good  results 
by  a  long-continued  course  extending 
over  150  days,  but  Petruschky  prefers  to 
interrupt  the  course.  He  reports  excel¬ 
lent  results  in  a  short  and  a  long  series 
of  cases,  both  of  which  date  sufficiently 
far  back  to  justify  the  opinion  formed. 
His  cases  treated  partly  (to  begin  with) 
by  sanatorial  methods  and  partly  by 
tuberculin  have,  as  far  as  they  allow  of 
an  opinion  up  to  the  present  time,  given 
still  better  results.  He  states  that  there 
is  no  reason  why,  with  the  latter  methods 
of  combined  treatment,  one  should  not 
get  100  per  cent,  of  cures  in  cases  of 
phthisis  in  the  first  stage,  and  40  to 


50  per  cent,  in  the  second  stage.  With 
care  and  sufficient  knowledge  tuberculin 
can  be  applied  without  danger  to  the 
patient.  He  further  advises  a  free  use 
of  it  as  a  diagnostic  agent,  and  states 
that  no  case  of  early  phthisis  without 
sputum,  or  with  sputum  in  which  no 
bacilli  can  be  found,  should  be  admitted 
into  a  sanatorium  before  the  diagnosis 
is  confirmed  by  injection. 


<12*)  (Union. 

The  value  of  gelatine  as  a  nutrient  sub¬ 
stance  has  been  recognized  for  some 
time,  and  its  action  is  known  to  depend 
upon  its  albuminoid  constitution.  The 
chief  objection  to  its  use  is  that  it  can¬ 
not  be  taken  in  large  quantities.  To 
overcome  this  difficulty  H.  Brat  (Deut. 
med.  Woch.,  January  9th,  1902)  allowed 
acids  to  act  for  some  hours  on  gelatine 
at  a  high  temperature,  the  resulting  mix¬ 
ture  he  then  neutralised,  and,  lastly,  he 
evaporated  the  filtered  product  to  dry¬ 
ness.  He  thus  obtained  a  whitish  yel¬ 
low  powder,  which  he  called  “  gluton.” 
It  appears  to  be  easily  soluble  in  water, 
and  does  not  become  gelatinous  even  in 
concentrated  solution.  It  can  be  taken 
with  other  articles  of  diet,  or  in  the  form 
of  drinks  with  lemon  juice  and  sugar, 
etc.,  eithercold  or  warm.  A  solution  of 
gluton  differs  from  that  of  gelatine  by 
its  reaction  with  alcohol  and  with 
chloride  of  platinum.  Brat  found  that 
gluton  is  sufficiently  nutritious  to  re¬ 
place  albuminous  foods  such  as  meat 
and  also  carbohydrates.  He  details  the 
metabolic  changes  of  some  patients  fed 
partly  with  gluton,  which  clearly  show 
its  value  as  a  food.  He  claims  that  it 
has  the  highest  nitrogen  value  of  the 
modern  chemical  foods,  and  at  the 
same  time  it  has  a  very  small  “ash” 
value.  It  is  easily  digestible,  can  be 
taken  in  large  quantities,  and  has  the 
same  nouiishing  value  as  gelatine. 


<128)  C'hloretone. 

Cappelletti  (Rif.  Med.,  December  3rd, 
1901)  gives  the  result  of  his  trial  of 
chloretone  as  a  hypnotic  in  25  cases 
of  mental  disease.  The  duration  of 
sleep  varied  from  two  to  five  hours, 
according  to  the  dose  and  the  condition 
of  the  patient ;  sleep  came  on  in  thirty- 
seven  minutes  to  two  and  a-half  hours, 
and  was  tranquil.  From  1  to  i|  gram 
is  sufficient  as  a  rule,  but  in  very 
restless  subjects  2  grams  may  be  given. 
The  pulse  and  respiration  did  not  appear 
to  be  notably  affected  by  the  drug,  and 
the  reawakening  was  not  accompanied 
by  unpleasant  symptoms.  The  digestive 
system  as  a  rule  was  unaffected,  and 
the  same  could  be  said  of  the  secre¬ 
tions. 


<129)  Balneotherapy  in  Skin  Diseases. 

Weyner  (fialneologische  Centralzeitung, 
December  2nd,  1901)  recommends  baths 
in  the  treatment  of  certain  skin  diseases. 
In  acute  eczema  he  advises  a  bath  of  in¬ 
different  temperature,  because  cold 
water  is  harmful  and  warm  water 
dilates  the  vessels  of  the  inflamed  skin. 
In  chronic  eczema  the  best  results  are 
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obtained  by  tar  baths.  The  eczematous 
products  become  loosened,  the  infil¬ 
trated  skin  softens,  and  the  tar  is 
enabled  to  reach  the  diseased  surface. 
In  psoriasis  baths  are  also  useful.  In 
this  case  the  scales  are  removed  by  rub¬ 
bing  with  potash  soap  in  a  warm  bath, 
after  which  tar,  chrysarobin,  pyrogallol, 
or  other  reducing  drugs  are  applied.  The 
author  prefers  chrysarobin.  Sulphur 
baths  are  useful  in  furunculosis 
and  prurigo.  Pemphigus  is  best  treated 
by  opening  the  bullae,  and  then  em¬ 
ploying  baths  of  oak  bark  twice  daily. 
In’  ichthyosis,  although  severe  cases  are 
incurable,  a  normal  appearance  of  the 
skin  may  be  attained  by  daily  warm 
bfiths  and  rubbing  with  oil.  Baths 
should  be  intermittent  and  not  con¬ 
tinuous.  as  the  latter  cause  too  much 
maceration  of  the  skin.  Hebra’s  water 
bed  is  of  great  value  in  cases  of  wide¬ 
spread  loss  of  epidermis,  such  as  severe 
burns,  pityriasis  rubra,  and  pemphigus. 
It  eases  the  pain,  and  the  exudation, 
instead  of  accumulating  on  the  skin,  is 
absorbed  by  the  water. 


(130)  Treatment  of  Alopecia  Areata  toy 
X  Rays. 

IIolzknecht  (  Wien.  Min.  Rund.,  October 
9th,  1901)  reports  thecase  of  a  successful 
cure  of  this  disease  in  four  months  by 
.r  rays.  The  patient,  a  male  aged  18, 
suffered  from  several  patches  for  five 
months.  The  patches  varied  in  size 
from  a  pea  to  an  egg.  As  a  control 
experiment  one  patch  was  not  treated 
by  the  rays,  but  an  area  covering  the 
other  patches,  together  with  the  healthy 
scalp,  was  exposed  for  a  total  period  of 
two  hours,  made  up  of  frequent  short 
exposures.  A  week  after  exposure  the 
liair  fell  off  all  the  exposed  parts.  In 
three  weeks  the  alopecia  areas  became 
red,  the  normal  areas  were  bald  but  not 
red.  In  another  month  there  was  a 
growth  of  new  hair  on  the  alopecia 
spots  while  the  rest  of  the  scalp 
remained  bald.  The  condition  was 
thus  the  reverse  of  that  at  the 
beginning  of  treatment.  After  four 
months  treatment  the  whole  area 
ekposed  was  covered  with  hair ;  the 
untreated  patch,  however,  was  still 
bald.  This  was  afterwards  cured.  The 
author  does  not  consider  the  effect  due 
to  bactericidal  action,  as  he  finds  that 
exposure  of  bacteria  to  the  strongest 
rays  at  a  focal  15  cm.  for  an  hour  only 
hinders  their  growth  for  a  time.  The 
same  exposure  to  the  scalp  would  cause 
severe  ulceration. 


(131)  «  rurln  in  Gauoi  rlioea. 

E.  JacObi  (Deut.  med.  Woeh.,  December 
26th,  1901)  has  sought  for  a  non-irri¬ 
tating,  astringent  substance,  which  is 
capable  of  killing  gonococci  when  used 
as  an  injection,  and  found  that  of  all  the 
preparations  protargol  was  the  most 
satisfactory,  but  had  its  disadvantages. 
On  being  asked  to  test  the  action  of 
“crurin,”  he  found  that  he  was  dealing 
with  a  drug  which  apparently  had  all 
the  characteristics  desired.  Crurin  is  a 
rhodonate  of  cliinoliii  and  bismuth,  and 
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was  so  called  by  Joseph,  on  account  of 
its  action  on  ulcer  of  the  leg.  The 
original  preparation  contained  starch, 
but  that  which  is  used  for  gonorrhoeal 
injections  does  not.  The  formula  is 
(C;,H.,N  HSCN)3  Bi(SCN)3.  The  rho- 
donates  act  bactericidally,  and  the  bis¬ 
muth  salt  astringently.  The  injection 
is  prepared  as  follows:  1  gram  (15  grs.) 
of  crurin  is  rubbed  briskly  up  with 
5  grams  each  of  water  and  glycerine. 
Bart  of  the  salt  is  thus  dissolved.  Fresh 
water  is  slowly  added,  the  mixture  being 
well  shaken  the  while,  up  to  200  grams 
(equals  a  little  more  than  ounces). 
The  resulting  fluid  is  of  a  milky  turbid 
nature,  and’ has  a  nearly  white  precipi¬ 
tate  settling  at  the  bottom.  The  injec¬ 
tion  of  8  to  10  c.cm.  (equal  about  2\  to 
2f  5)  of  this  suspension  is  made  twice 
or  three  times  a  day,  and  in  certain  cases 
is  supplemented  with  a  single  daily  in¬ 
jection  of  protargol  solution.  The  treat¬ 
ment  must  be  continued  for  some  time 
after  the  last  signs  of  a  discharge  have 
disappeared  and  gradually  discontinued. 
In  every  case  Jacobi  considers  it  neces¬ 
sary  to  examine  the  discharge  micro¬ 
scopically.  He  finds  that  crurin  injec¬ 
tions  rapidly  cause  the  gonococci  to 
disappear,  but  it  is  not  safe  to  leave  the 
treatment  off  as  soon  as  this  is  gained. 
In  all  his  cases  he  was  able  to  convince 
himself  of  the  efficacy  of  the  prepara¬ 
tion  as  an  antibacterial  and  astringent 
agent.  The  injections  are  much  less 
tedious  to  carry  out  than  those  with  pro¬ 
targol,  and  can  be  easily  completed  in 
three  minutes.  It  is  also  valuable  in 
gonorrhoeal  urethritis  and  cervicitis  in 
the  female.  In  this  form  of  the  disease 
he  uses  10  per  cent,  bougies,  made  up 
with  ol.  cacao. 


PATHOLOGY. 


(138)  Expcs-iinciital  Researches  on  Tuber¬ 
culosis  in  4  Iiiliihooil. 

DieudonnL  {Munch,  med.  Woch.,  No. 
37,  1901)  remarks  on  the  varying  fre¬ 
quency  of  tuberculosis  at  the  different 
ages  of  childhood.  This  depends 
on  the  difference  of  the  surround¬ 
ings  at  the  different  ages,  and  the 
liability  to  infection  changes  accord¬ 
ingly.  At  the  age  when  the  children 
are  for  the  most  part  either  in  their 
cradles  or  in  the  arms  of  their  mothers 
infection  with  tubercle  is  rare  :  as  soon 
as  they  learn  to  sit  and  crawl  it  becomes 
common,  that  is  to  say  as  soon  as  they 
are  in  a  position  to  breathe  in  dust  from 
the  floors  or  to  carry  dust  and  dirt  on 
their  hands  to  their  mouths.  Tuber¬ 
culous  sputum  is  usually  expectorated 
on  to  floors  and  becomes  dried  and  incor¬ 
porated  with  the  dust.  At  the  time  when 
the  child  is  crawling  the  nasal  and 
mouth  secretions  are  specially  copious 
and  also  unless  special  care  is  taken 
small  cracks  about  the  lip  and  the 
nostrils  are  commonly  present.  If  the 
child  has  a  herpes  labialis  or  impetigo 
or  eczema  the  irritation  makes  it  rub  the 
face  continually  with  the  hands  and  all 
the  dirt  on  the  hands  is  then  well 
rubbed  in  also.  Tuberculosis  which  is 
scrofula  is  especially  a  dust  disease.  It 


is  especially  common  amongst  the  poor, 
whose  children  are  left  to  crawl  all  day 
long  on  the  floors  while  little  care  is 
taken  to  cleanse  the  latter.  Dieudonn6 
has  experimentally  investigated  the 
transference  of  the  tubercle  bacillus  iu 
this  way;  children  from  £  to  2I  years 
were  chosen  whose  fathers  or  mothers 
were  the  subjects  of  tuberculosis.  The 
hands  and  the  nose  were  examined  for 
the  bacillus  and  the  pyogenic  cocci ;  the 
habit  of  putting  the  fingers  into  the 
nose  and  many  different  affections  are 
probably  conveyed  in  this  way.  The 
researches  gave  a  positive  result,  a  fact 
of  considerable  importance.  Feer  has 
invented  a  useful  wooden  deck  protected 
at  the  sides  on  which  a  mattress  lies 
covered  with  a  clean  sheet,  this  lies  on 
the  floor  and  the  hands,  clothes,  and  toys 
of  the  child  are  kept  clean.  At  least  a 
clean  sheet  might  be  fixed  on  the  floor,  I 
stretched  out  and  tacked,  for  a  child  to 
crawl  on. 


(133)  Experimental  C  holecystitis  anil 
Cholangitis. 

H.  Ehret  and  A.  Stolz  {Berl.  Min. 
Woch.,  January  6th,  1902)  have  made 
several  experiments  to  explain  the 
sudden  occurrence  of  inflammation  in 
connection  with  chronic  cholelithiasis. 
They  sewed  up  sterilised  hollow  glass  ! 
balls  into  the  gall  bladders  of  dogs,  j 
The  wounds  healed  perfectly.  About 
three  months  after  the  operation  four  i 
of  the  animals  were  fed  with  a  poor  cold  1 
food,  sometimes  containing  decompos-  i 
ing  meat.  The  animals  began  to  suffer 
from  diarrhoea,  and  two  of  them  wasted 
away  and  died  within  three  weeks,  the  ) 
post-mortem  examination  showing  local¬ 
ised  purulent  infectious  cholecystitis,  i 
The  other  two  animals  were  killed  later 
on,  and,  though  signs  of  acute  inflam¬ 
mation  were  not  present,  their  gall 
bladders  contained  quantities  of 
microbes  as  well  as  the  glass  balls.  In 
a  series  of  six  dogs  the  gall  bladders 
were  filled  with  some  very  small 
sterilised  lumps  of  cotton  wool.  In 
about  seven  to  nine  weeks  these  little 
pieces  of  cotton  wool  generally  find 
their  way  into  the  cystic  duct.  Eight 
to  ten  months  after  the  operation  two 
of  the  dogs,  apparently  still  in  good 
health,  were  examined  by  laparotomy. 
The  gall  bladder  in  each  case  had  thick 
white  walls,  and  contained  thin 
(watery)  bile.  One  or  two  lumps  of  J 
cotton  wool  were  already  in  the  cystic  i 
duct.  The  cotton  wool  and  contents  of  I 
the  gall  bladder  contained  quantities  of  j 
non-virulent  microbes.  The  other  dogs  j 
wasted  and  died  eight  to  sixteen  weeks 
after  the  operations.  In  all  four  of 
them  suppurative  cholangitis  was 
found.  In  one  of  them  there  were  also 
numerous  pericholangitic  abscesses. 
The  gall  bladder  was  affected  in  all  of 
them,  as  well  as  the  ducts.  The  authors 
point  out  that,  as  the  illness  appeared 
suddenly  long  after  the  operation,  it  [ 
was  probably  due  to  auto-infection,  very 
likely  from  the  intestine.  They  also  re¬ 
mind  the  reader  of  the  temporary  in¬ 
creased  virulency  of  coli  bacilli  occur¬ 
ring  with  diarrhoea,  etc. 
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134)  Tlie  Early  DiagnoslN  of  Tuberculosis. 

A..  Moeller  {Munch,  med.  Woch.,  De¬ 
cember  iotli,  1901)  discusses  the  present 
3tate  of  our  knowledge  of  the  diagnosis 
of  early  stages  of  phthisis.  He  men¬ 
tions  that  where  tubercle  bacilli  are  found 
in  an  abundance  of  sputum,  one  is  no 
longer  dealing  with  early  tuberculosis. 
To  be  able  to  obtain  the  best  results 
from  treatment,  it  is  necessary  to  make 
the  diagnosis  in  the  earliest  stages. 
The  sputum  is  mostly  very  scanty,  and 
is  derived  from  the  upper  air  passages. 
Moeller  employs  a  cold  water  bandage 
over  the  loins  over  night,  and  in  the 
morning  the  back  and  chest  are  briskly 
rubbed  for  a  short  period  with  a  damp 
•cold  towel.  This  generally  produces 
some  pulmonary  expectoration.  Should 
there  be  no  tubercle  bacilli  found  he 
collects  the  sputum  for  several  days, 
adds  some  water  to  it,  and  shakes  it 
energetically  with  shot.  After  remov¬ 
ing  the  shot,  the  mixture  is  subjected 
to  centrifugalization,  and  from  the 
sediment  cover-glass  preparations  are 
made.  In  this  way  it  is  frequently  pos¬ 
sible  to  discover  bacilli  which  are  not  to 
foe  found  in  the  ordinary  way.  Still, 
the  absence  of  bacilli  does  not  neces¬ 
sarily  exclude  the  diagnosis  of  tuber¬ 
culosis,  and  in  suspicious  cases  if  this 
method  fails  he  turns  to  the  tuberculin 
test.  The  patient  must  be  free  from 
fever.  For  some  days  before  the  test  is 
applied  the  temperature  is  taken  every 
two  hours.  He  uses  the  old  tuberculin, 
and  injects  TV  mg.  (=  Ttto  gr.)  by  means 
of  a  sterilized  glass  syringe,  provided 
!  with  a  glass  piston.  He  does  not  re- 

•  gard  any  rise  of  temperature  as  a  reac¬ 
tion,  unless  it  reaches  §°  C.  (=  circa 
i°  F.).  If  a  slight  rise  takes  place  (for 
example,  C.)  he  proceeds  to  inject 

'  t2o  mg.,  but  if  no  rise  be  observed,  he 
injects  TV  mg.  on  the  third  day.  In 
this  way  the  dose  is  increased  until 
10  mg.  (=  r\  gr.)  is  reached.  He  men¬ 
tions,  en  passant,  that  for  therapeutic 
I  purposes  he  has  used  old  tuberculin, 
'following  the  same  rules,  and  while  he 
!  can  report  a  beneficial  action  in  some 
!  cases,  he  has  never  seen  any  harm 
accrue  from  its  application.  In  conclu- 
I  sion,  he  reports  the  results  of  liis  inves¬ 
tigations  with  the  agglutination  test  of 

•  Arloing  and  Courmont.  He  failed  to 
i  obtain  a  homogenous  culture  of  tubercle 

bacillus,  but  was  enabled  to  apply  the 
test  by  using  a  culture  prepared  by 
1  Arloing  and  Courmont.  In  some  cases 
he  obtained  a  partial  agglutination  in 
the  dilution  of  1  in  5,  but  since  this  is 
admittedly  of  no  value,  and  since  he 
obtained  without  exception  negative  re¬ 
sults  with  1  in  10,  he  concludes  the  test 
■  is  valueless. 


<135)  Examination  of  the  Itlood  in  Phthisis. 

Appelbatjm  ( Berl .  klin.  Woch.,  January 
6th,  1902),  gives  an  account  of  the  in¬ 
vestigations  which  he  has  made  on  the 
subject.  He  chose  only  cases  of  pure 
phthisis  without  complications.  He 
found  that  in  the  first  stage  two  types 
of  patients  are  met  with :  First,  those 
who  have  showed  a  marked  predisposi¬ 
tion  to  the  disease  for  a  long  time,  often 
having  been  scrofulous  as  children.  In 
these  there  is  anaemia  preceeding  the 
actual  tuberculous  infection  ;  secondly, 
those  who  show  but  little  early  predis¬ 
position  and  who  are  attacked  when 
apparently  well  nourished  and  in  good 
health.  Here  there  are  no  constant 
blood  changes  to  be  found.  In  the  first- 
class  the  blood  count  on  an  average  show 
60  per  cent,  haemoglobin,  3,800,000  red, 
6,500  white  corpuscles,  and  specific 
gravity  1049.  In  the  second  stage  there 
appears  at  first  sight  to  be  a  remarkable 
improvement  in  the  blood ,  when  the  aver¬ 
age  reaches  90-95  percent,  haemoglobin, 
5,000,000-5,500,000  red,  and  8,000-10,000 
white  cells,  and  specific  gravity  1058-1060. 
That  the  improvement  is  only  apparent 
Appelbaum  attempts  to  prove  by  a 
minute  analysis  of  the  condition  of  such 
patients.  Night  sweats  and  diarrhoea 
are  capable  of  draining  the  body  of  a 
large  amount  of  fluid  and  thus  reducing 
the  whole  quantity  of  blood.  In  other 
words,  the  anaemia  is  present  under  the 
cover  of  oligaemia.  He  found  that  if 
the  blood  was  examined  immediately 
after  a  sufficient  intake  of  fluid  the 
results  were  vei’y  different.  Further, 
the  conditions  found  in  the  third  stage 
made  it  very  improbable  that  there 
should  be  any  real  improvement  in  the 
second  stage.  As  he  says,  every  one 
who  has  examined  a  body  after  death  in 
this  stage  must  have  noticed  the  ad¬ 
vanced  anaemia,  and  the  fact  that  a 
hectic  flush  is  seen  on  the  cheeks  and 
the  redness  of  the  mucous  membranes 
are  only  to  be  explained  by  the  assump¬ 
tion  of  a  poor  blood  which  has  lost  a 
large  amount  of  its  water.  In  the  third 
stage  the  examination  showed  an  aver¬ 
age  of  40-45  per  cent,  haemoglobin, 
2, 000, 000-2, 500, 000 red  corpuscles, and  spe¬ 
cific  gravity  1040-1042.  The  leucocytes, 
however,  are  increased  even  up  to  15,000 
or  20,000.  In  this  way  there  may  be  a  pro¬ 
portion  of  1  white  to  133  red  cells.  He 
looks  upon  this  leucocytosis  as  a  last 
hopeless  reaction  of  the  body  to  throw 
off  the  intense  effect  of  the  infection. 
In  the  second  stage  there  appeared  some 
increase  of  the  number  of  eosinopliile 
cells.  In  the  last  stage  the  chief  change 
was  found  in  the  increase  of  neutrophile 
polynuclear  cells,  which  numbered 
84-86  per  cent,  of  the  leucocytes.  Eosino- 
phile  cells  were  sparse,  while  transition 
forms  were  distinctly  more  numerous. 


<136)  Lead  Colic  ami  Appendicitis. 

Bernard,  in  an  important  monograph 
on  lead  colic  (These  de  Paris,  1901) 
points  out  that  there  is  often  some  diffi¬ 
culty  in  the  diagnosis  of  lead  colic  from 
appendicitis,  and  vice  versa.  In  many 
instances  it  may  be  impossible  when 
first  called  to  a  case  to  decide  which  is 
in  reality  the  lesion  present.  Ilie 


writer  refers  to  a  case  recorded  by 
Florand,  in  which  the  appendix  was 
amputated  on  account  of  certain  abdo¬ 
minal  symptoms  suggestive  of  appendic¬ 
itis.  The  following  year  the  patient 
suffered  an  attack  of  an  exactly  similar 
nature,  and  then  it  was  found  that  he 
was  the  subject  of  lead  colic.  The 
inference  is  that  the  previous  attack  was 
of  a  similar  nature.  The  author  is  of 
opinion  that  cases  presenting  symptoms 
which  might  be  explained  on  either 
hypothesis  should  be  safely  put  to  bed 
and  watched,  for  in  twenty-four  hours 
the  diagnosis  ought  to  be  cleared  up. 
Absence  of  pain  in  McBurney’s  point, 
the  absence  of  fullness  and  resistance  in 
the  appendicial  area,  the  course  of  the 
temperature,  and  the  appearance  and 
character  of  vomiting  should  point  to  a 
correct  diagnosis.  The  most  awkward 
cases  to  deal  with  are  those  in  which  there 
is  a  distinct  history  of  plumbism,  but 
who  actually  do  sufter  from  appendicitis 
due  to  the  most  usual  cause.  There  are 
cases  recorded  which  began  as  a  typical 
lead  colic,  and  ended  fatally  some  days 
later  with  perforated  appendicitis.  The 
question  is  asked  if  by  any  chance 
plumbism  might  not  of  itself  be  the  cause 
of  appendicitis. 


SURGERY. 


r<137>  Natural  Method  of  Draining  the 
Peritoneal  Cavity. 

John  G.  Clark  (University  of  Pennsyl¬ 
vania  Med.  Bull.,  November,  1901)  con¬ 
tributes  an  elaborate  article  on  this  sub¬ 
ject.  He  sums  up  his  conclusions  as 
follows:  (1)  The  peritoneum  has  an 
enormous  absorbing  function,  being 
capable  of  taking  up  in  an  hour  3  to  8 
per  cent,  of  the  entire  body  weight. 
(2)  Numbers  of  solid  particles  are  car¬ 
ried  in  an  incredibly  short  time  from 
the  peritoneal  cavity  through  the  dia¬ 
phragm  into  the  mediastinal  lymph 
vessels  and  glands,  and  thence  into  the 
blood  circulation,  by  which  they  are 
quickly  distributed  to  the  abdominal 
organs  and  to  the  bone  marrow.  (3)  The 
granular  bodies  are  at  first  largely 
transported  as  free  bodies,  swept  along 
by  the  lymph  currents,  but  later  the 
leucocytes  act  as  the  carriers.  (4)  There 
is  normally  a  force  in  the  peritoneal 
cavity  which  carries  fluids  and  foreign 
particles  towards  the  diaphragm,  re¬ 
gardless  of  posture,  although  gravity 
may  greatly  favour  or  retard  the  cui- 
rent.  (5)  After  the  introduction  of 
micro-organisms  into  the  peritoneal 
cavity,  there  is  a  great  decrease  in  their 
number  within  the  first  hour,  both 
through  their  intraperitonea  1  destruc¬ 
tion  and  through  their  rapid  absorption 
into  the  general  system,  where  they  are 
dealt  with.  There  is,  therefore,  no  pos¬ 
sibility  of  limiting  free  infectious  matter 
to  any  part  of  the  peritoneal  cavity  by 
mechanical  means.  (6)  Vigorous  strep¬ 
tococci  which  remain  behind,  develop, 
within  six  hours,  a  repellent  or  de¬ 
structive  quality  for  leucocytes,  and 
the  lethal  combat  is,  therefore,  in¬ 
augurated  and  well  under  way  before 
drainage,  as  ordinarily  employed,  can 
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possibly  exercise  any  beneficial  action. 
In  many  cases,  therefore,  in  which  sur¬ 
gical  drainage  is  employed  the  patient 
recovers  in  spite  of  and  not  because  of 
it.  (7)  A  moderate  amount  of  even  viru¬ 
lent  organisms,  carried  by  the  blood  to 
the  lungs,  liver,  spleen,  kidneys,  gastro¬ 
intestinal  tract  and  bone  marrow,  may 
be  destroyed  or  eliminated  without  the 
least  harm  to  the  patient,  whereas,  if 
the  same  amount  of  infectious  matter  is 
detained  about  a  surgical  field  in  the 
abdominal  cavity,  or  stagnates  in  a  de¬ 
pendent  pocket,  they  may  generate  mil¬ 
lions  of  others,  and  thus  overwhelm  the 
patient.  (8)  In  many  cases,  therefore, 
drainage,  as  ordinarily  employed,  is  su¬ 
perfluous,  or  even  dangerous,  and  the 
rational  method  is  to  remove  all  possible 
debris  and  infectious  matter  by 
thorough  irrigation,  and  then  leave  one 
litre  of  salt  solution  (0.6  per  cent.)  in  the 
abdominal  cavity,  and  in  order  to  pro¬ 
mote  and  hasten  natural  drainage,  sup¬ 
plement  this  by  an  enema  of  a  litre  of 
salt  solution  given  while  the  patient 
is  well  under  anaesthesia  and  in 
the  Trendelenburg  posture.  (9)  Under 
this  plan  the  patient  is  greatly  stimu¬ 
lated,  shock  is  minimized  or  averted, 
the  urinary  excretion  is  greatly  in¬ 
creased,  and  thus  toxic  matters  are  more 
easily  eliminated  without  irritation  to 
the  kidneys  or  bladder,  peritoneal  in¬ 
fection  is  quickly  eliminated,  while  yet 
mimimum  in  amount,  thirst  is  alle¬ 
viated  or  entirely  prevented,  intestinal 
peristalsis  is  promoted,  and  consequently 
tympanites  is  of  less  frequent  occurrence, 
and  the  early  action  of  the  intestine 
evacuates  infectious  matter  thrown  out 
into  the  canal  by  the  blood  vessels  of 
the  villi.  All  these  factors  combine  to 
reduce  mortality  after  abdominal  sec¬ 
tions,  to  decrease  the  pain,  discomforts, 
and  complications  of  the  first  forty-eight 
hours,  and  finally  to  hasten  the  recovery 
of  the  patient. 


(138)  Radical  Cure  of  Hernia  without 
Opening  the  Peritoneal  Cavity. 

Poullet  ( Lyon  M6d.,  November  24th, 
1901)  describes  an  operation  for  the  radi¬ 
cal  cure  of  herniae,  which  he  had  per¬ 
formed  in  more  than  four  hundred  cases 
with  most  satisfactory  results.  He  con¬ 
tends  that  since  hernia  is  only  an  al¬ 
teration  of  the  abdominal  wall,  it  should 
be  treated  without  opening  the  peri¬ 
toneum,  and  that  to  close  the  hernial 
tract  it  is  illogical  to  first  enlarge  it  by 
incision  of  the  aponeuroses.  He  at¬ 
tempts,  therefore,  to  close  the  tract  by 
suture  without  incision  of  the  peri¬ 
toneum  or  of  the  aponeuroses.  Either 
local  anaesthesia  by  cocaine  or  general 
anaesthesia  may  be  employed.  An  in¬ 
cision  through  the  skin  and  subcutane¬ 
ous  tissue  of  5  or  6  cm.  in  length  is  first 
made  by  transfixion  with  a  bistoury. 
The  edges  of  the  wound  being  retracted 
and  any  bleeding  point  seized,  the  neck 
of  the  hernial  sac  is  then  isolated  by  the 
fingers.  The  contents  of  the  sac  are  re¬ 
duced  and  prevented  from  returning  by 
the  application  of  forceps  to  the  neck  of 
the  sac.  A  fine  tubular  needle  is  next 
passed  five  or  six  times  through  the  neck 
immediately  below  the  forceps,  and  by 
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means  of  this  a  thread  of  steel  three- 
tenths  of  a  millimetre  in  diameter  closes 
the  tract.  The  ends  of  this  thread  are 
then  carried  through  the  structures  of  the 
abdominal  wall,  with  the  excej.  tion  of  the 
skin,  the  left  forefinger  guiding  the 
needle.  The  ends  of  the  steel  wire  are 
passed  several  times  across  the  external 
ring  and  then  twisted,  the  points  being 
guarded  by  a  small  piece  of  perforated 
lead.  No  attempt  is  made  to  bring  the 
boundaries  of  the  ring  into  apposition 
and  secure  union,  the  wire  itself  acting 
as  the  barrier  to  further  descent.  The 
skin  wound  is  sutured  in  the  ordinary 
way.  It  has  not  often  been  found  neces¬ 
sary  to  confine  the  patient  to  bed  after 
this  operation.  Eighteen  to  twenty 
centimetres  of  the  steel  wire  are  used  as 
a  rule,  and  are  generally  borne  without 
discomfort  or  even  consciousness  of  a 
foreign  body.  Poullet  states  that  with 
reasonable  precautions  his  operation  is 
absolutely  without  danger,  that  it  is 
very  seldom  ineffective,  that  it  is  applic¬ 
able  to  any  reducible  hernia— inguinal, 
femoral,  or  umbilical,  and  lastly,  that  it 
gives  excellent  results  in  very  old 
patients  upon  whom  the  ordinary  opera¬ 
tions  for  radical  cure  could  not  be  under¬ 
taken  with  safety. 


(139)  Meckel's  Diverticulum  and  Palulous 
Urachus, 

Frederick  ( Amer .  Journ.  Obstet., 
November,  1901),  observed  these  rare 
conditions,  combined,  in  a  sickly  boy, 
aged  8.  When  about  4  he  began  to 
suffer  from  abdominal  pain ;  the  um¬ 
bilicus  and  surrounding  integuments 
grew  red  and  then  fetid,  grumous  fluid 
with  some  blood  escaped.  The  dis¬ 
charge  subsided  and  returned  from  time 
to  time.  When  Frederick  examined  the 
boy  it  had  continued  for  over  six  months, 
causing  the  usual  distressing  excoria¬ 
tion.  A  probe  could  be  passed  down¬ 
wards  for  two  inches,  towards  the  base 
of  the  bladder.  A  director  was  passed 
into  the  open  urachus  which  was  dis¬ 
sected  out.  During  the  excision  of  the 
infected  umbilicus  it  was  found  to  be 
connected  with  the  ileum  by  a  diverti¬ 
culum,  which  was  also  removed.  The 
operation  was  successful  and  the  boy’s 
health  soon  began  to  improve. 


(140)  Snrsrical  Pneumothorax. 

DELAGfiNiliRE  ( Arch .  Prov.  de  Chir., 
No.  12,  1901)  considers  the  dangers 
likely  to  arise  from  the  occurrence 
of  pneumothorax  in  the  course  of  an 
operation  on  the  chest,  and  publishes 
six  cases  showing  the  advantages  that 
may  be  derived  from  the  intentional  ad¬ 
mission  of  air  into  a  pleural  cavity  both 
in  exploration  and  in  direct  surgical 
treatment  of  a  pulmonary  growth  or  ab¬ 
scess.  Pneumothorax,  it  is  stated,  when 
rapidly  produced  is  dangerous,  but  not 
inevitably  fatal.  When  produced  slowly 
it  seems  to  be  free  from  serious  risk,  and 
then  it  is  a  valuable  method  of  arresting 
certain  forms  of  pulmonary  haemor¬ 
rhage.  Should  serious  symptoms  occur 
in  the  production  of  surgical  pneumo¬ 
thorax  during  an  operation  on  the  con¬ 
tents  of  the  chest  it  is  possible  to  pre¬ 
vent  further  ingress  of  air  by  dragging 


a  portion  of  the  lung  into  the  external 
wound  and  fixing  it  there  by  sutures. 
The  secondary  bad  results  of  pneumo¬ 
thorax  such  as  dyspnoea  and  a  tendency 
to  asphyxia  may  be  overcome  by  with¬ 
drawing,  by  means  of  an  aspirating 
syringe,  the  air  from  the  pleural  cavity 
after  the  external  wound  has  been 
closed.  The  lung  at  once  expands  and 
acquires  its  normal  size,  or,  at  least,  the 
size  it  presented  before  the  operation. 
The  author  concludes  that  in  cases  of 
pulmonary  surgery  in  which  the  diangosis 
is  obscure,  the  surgeon  should  resort 
to  the  slow  establishment  of  a  pneumo¬ 
thorax  and  afterwards  make  a  free  open¬ 
ing  in  the  chest  wall  with  the  object  of 
exploring,  and,  if  necessary,  of  removing 
the  seat  of  disease.  The  operation  would 
be  completed  by  closing  the  external 
wound  and  removing  by  aspiration  the 
air  contained  in  the  pleural  cavity. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(141)  Rupture  of  the  Uterus. 

G.  Wiener  (Miinck.  med.  Woch.,  January 
7th,  1902)  reports  and  discusses  two  cases 
of  rupture  of  the  uterus.  The  first  case 
was  that  of  a  12-para,  aged  34  years. 
The  membranes  were  said  to  have  been 
ruptured  twenty-four  hours  beforeassist¬ 
ance  was  sent  for,  and  on  examination  a 
transverse  presentation  with  prolapsed 
cord  was  found.  The  fetal  head  lay 
over  the  left  ilium,  and  the  back  was 
towards  the  mother’s  anterior  abdominal 
wall.  A  foot  presented  at  the  os.  The 
cord  was  replaced  manually  after  an 
anaesthetic  had  been  administered,  and 
the  foot  was  brought  down  to  prevent  a 
second  prolapse.  The  fetal  heart  be¬ 
came  less  rapid  after  a  time,  and  there¬ 
fore  the  forceps  were  applied,  and  the 
body  was  delivered  with  caution.  The 
head  remained  at  the  pelvic  inlet. 
Answering  a  gentle  pressure  from  with¬ 
out  this  suddenly  followed  the  rest  of 
the  fetus.  A  profuse  haemorrhage  took 
place  immediately  after  the  birth  in 
spite  of  a  well-contracted  uterus.  Manual 
examination  revealed  that  this  issued 
from  a  deep  tear  in  the  cervix  (leftside). 
The  depth  of  the  tear  was  about  5  in., 
and  the  upper  margin  reached  about 
1  in.  above  the  internal  os.  The  pla¬ 
centa  was  rapidly  removed,  and  the 
cavity  was  packed  with  iodoform  gauze. 
After  some  difficulties  had  been  met  the 
patient,  who  still  had  a  good  pulse,  was 
removed  to  hospital.  On  arrival,  how¬ 
ever,  blood  trickled  through  the  packing, 
and  there  was  marked  tenderness  over 
the  left  side  of  the  abdomen.  The 
patient  appeared  very  ill.  The  abdomen 
was  opened,  and  blood  was  found  in  the 
left  parametrium  and  broad  liga¬ 
ment.  The  uterus  was  torn  through 
to  the  extent  of  about  8  in.  rlhe 
tear  was  carefully  sutured,  the  vagina 
and  uterus  freed  from  blood  clot,  and 
the  tear  in  the  cervix  was  also  sutured. 
Tvo  hot  lycol  douches  were  adminis¬ 
tered,  the  vagina  was  loosely  packed, 
and  the  abdominal  wound  was  closed. 
The  patient  made  a  good  recovery,  and 
when  last  seen  was  in  good  health,  and 
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3  again  pregnant  (fourth  to  fifth 
>nth).  In  this  case  the  tear  inside 
?  uterus  took  place  under  the  gentle 
assure,  when  the  head  remained  above 
5  pelvic  brim,  and  the  complete  rup- 
•e  into  the  peritoneum  occurred  after 
noving  the  patient.  The  second  pa¬ 
nt  was  a  3-para,  and  was  28  years  of 
;  3.  The  membranes  ruptured  three 
ys  before  the  patient  sent  for  doctor 

nurse.  On  examination  a  hydro- 
ihalic  fetus  was  found  to  be  present- 
j  by  the  vertex,  but  the  head  was 
eady  largely  situated  to  the  left  side, 
rsion  was  performed,  and  the  after- 
cning  head  was  punctured.  There 
,s  profuse  haemorrhage  immediately 
er  the  birth.  The  uterus  could  not  be 
t  through  the  abdominal  wall.  On 
producing  the  hand  a  large  tear  was 
md  in  the  left  side  of  the  uterus,  and 
e  placenta  was  found  in  the  abdominal 
vity.  After  plugging  with  aseptic 
uze  the  patient  was  removed  to  hos- 
;al.  She  arrived  with  a  thready 
lse,  about  140,  temperature  100. 8°, 
d  appeared  extremely  anaemic.  The 
domen  was  tumid,  very  tender  and 
,11  in  the  lower  regions.  On  opening 
e  abdomen  blood  was  found  in  the 
dominal  cavity.  The  uterus  showed 
tear  from  the  insertion  of  the  left 
be.  The  edges  of  the  tear  were  very 
able.  The  uterus  was  amputated 
rough  the  cervix.  In  the  peritoneum 
is  found  the  gauze  plug  which  had 
;en  placed  in  the  uterus  before  the  re¬ 
oval  of  the  patient.  The  cavity  was 
refully  dried  with  swabs,  the  stump 
id  broad  ligament  (which  had  been 
rn)  were  seen  to  be  free  from  haemor- 
iage,  and  the  abdominal  wound  was 
osed.  The  patient  made  a  good  re- 
>very,  and  when  seen  six  months  later, 
as  in  good  health.  The  stump  was 
eely  movable. 

<142)  Oopliorin  Tal>le<s  for  Artificial 
Menopause. 

.  Flockemann  (Munch,  vied.  Woch., 
ovember  26th,  1901)  has  been  able  to 
-udy  the  effect  of  ovarian  tissue, 
Iministered  in  tablet  form,  on  those 
^mptoms  which  are  due  to  the  removal 
1 t  both  ovaries,  in  a  series  of  28  cases, 
id  publishes  the  results,  giving  a  short 
1  icount  of  each  case.  In  6  cases  the 
nnptoms  entirely  disappeared.  In 
lost  of  these  there  was  flushing,  sweat- 
lg,  and  giddiness,  while  mental  dis- 
lrbances  of  a  mild  nature  were  noted 
1  a  few.  In  4  cases  considerable  im- 
rovement  and  in  9  others  slight 
nprovement  was  experienced.  In  one 
E  the  last-mentioned  group  the  chief 
ymptoms  were  mental,  and  probably 
rere  independent  of  the  removal  of 
oth  appendages  undertaken  for  pyo- 
alpinx ;  the  remaining  8  cases  were 
ot  influenced  by  the  administration, 
lach  patient  received  at  first  1  or  2 
ablets  three  times  a  day  for  one  to 
wo  weeks.  In  no  case  was  any  ill- 
ffect  to  be  seen.  Although  the  bene- 
j  icial  effect  is  not  constant,  the  number 
'f  good  and  fair  results  justify  Flocke- 
uann  in  recommending  that  this  treat- 
uent  should  be  resorted  to.  He,  how¬ 
ever,  in  view  of  the  distressing  sensa¬ 


tions  complained  of  by  the  patients 
after  double  oophorectomy,  considers 
that  one  should  always  endeavour  to 
leave  some  ovarian  tissue  behind  when 
performing  this  operation. 


<143)  Hyilrorrtioea  <lravitlaruin. 

Mueller  (Centralbl.  f.  Gyniik.,  No.  5, 
1902)  reported  two  cases  at  the  Novem¬ 
ber  meeting  of  the  Munich  Gynaec¬ 
ological  Society.  Through  early  rupture 
of  the  amnion  the  waters  escaped,  yet 
the  ovum  lived  and  continued  to  develop 
for  some  time,  during  which  there  was 
permanent  watery  discharge.  In  the 
first  case  delivery  occurred  in  the  sixth 
month,  over  eight  weeks  after  the 
rupture  of  the  membranes  ;  the  child 
was  living.  The  amnion  was  hardly  so 
wide  as  the  palm  of  the  hand.  In  the 
second  case  the  membranes  broke  nine 
weeks  after  the  last  period.  The  fluid 
which  was  afterwards  discharged  gradu¬ 
ally  became  fetid.  Thirteen  weeks  after 
the  rupture  of  the  membranes — that  is 
to  say,  in  the  fifth  month,  flooding 
occurred  and  labour  set  in,  the  breech 
presenting.  Notwithstanding  the  small¬ 
ness  of  the  fetus,  delivery  of  the  head 
and  placenta  was  difficult  on  account  of 
the  rigidity  of  the  os.  The  fetal  limbs 
were  distorted  by  pressure  owing  to  the 
deficiency  of  amniotic  fluid  ;  the  amnion 
was  hardly  as  big  as  a  hen’s  egg. 


<144)  Small-pox  ami  Pregnancy. 

At  the  November  meeting  of  the  Soci6te 
d’Obst£trique  de  Paris  there  was  some 
discussion  about  the  influence  of  small¬ 
pox  and  other  infectious  disorders  on 
pregnancy  and  the  fetus.  Boissard, 
in  relation  to  a  case  where  the  prevalent 
disease  seems  to  have  affected  the 
ovum,  remarked  that  the  fact  would  de¬ 
monstrate  clinically  Cliarrier’s  experi¬ 
mental  researches,  which  proved  that 
toxins  played  a  share  in  the  develop¬ 
ment  of  malformations  and  monstrosi¬ 
ties.  The  case  in  question  was  reported 
by  Schwab.  A  young  woman  suffered 
from  severe  confluent  small-pox  in  the 
fifth  month  of  her  fourth  pregnancy. 
She  had  borne  two  children,  both 
living,  and  had  once  aborted  at  the 
fourth  month.  She  was  quite  free  from 
any  morbid  taint.  At  term  she  was  de¬ 
livered  with  the  aid  of  the  forceps  of  a 
child  weighing  nearly  8  lb. ;  there  was 
a  small  red  cicatrix  on  its  back,  slightly 
depressed.  The  placenta  was  normal. 
The  child’s  head  showed  no  sign  of  dis¬ 
ease  or  malformation.  When  the  child 
was  a  month  old,  the  mother  found  that 
its  cap  would  not  fit,  and  soon  it  was 
clear  that  its  head  was  enlarging. 
When  two  months  old,  the  child  was 
vaccinated  without  success.  Schwab 
examined  the  head  and  found  that  it 
was  clearly  hydrocephalic.  There  was 
slight  exophthalmos,  but  no  motor  or 
sensory  lesion.  In  two  months  the  cir¬ 
cumference  of  the  cranium  increased 
rapidly.  Schwab  performed  para¬ 
centesis  three  times  with  an  injection 
of  liquid  vaseline  holding  1  per  cent,  of 
iodine,  but  the  enlargement  was  in¬ 
creasing  when  the  case  was  reported, 
the  circumference  being  at  that  date 
11  inches.  The  evidence  as  to  the 


hydrocephalus  being  due  to  the  small¬ 
pox  from  which  the  mother  suffered  was 
not  conclusive,  as  hydrocephalus  is  not 
rare  when  the  mother  has  had  no  com¬ 
plications  during  pregnancy,  still  it  is 
quite  possible  in  this  case  that  the  in¬ 
fectious  disorder  caused  intracranial 
mischief.  The  fetus  bore  a  scar  at 
birth,  and  was  incapable  of  inoculation 
with  vaccine  two  months  later. 


THERAPEUTICS. 


<145)  Tlie  X  Rays  In  lupus  Erythematosus. 

Richard  F.  Woods  (Amer.  Journ.  Med. 
Sci.,  December,  1901)  reports  a  case  of 
lupus  erythematosus  entirely  cured  by 
the  application  of  the  x  rays.  The 
lesion,  which  had  been  steadily  growing 
for  four  years,  was  entirely  eradicated 
in  five  exposures  to  the  rays,  each  treat¬ 
ment  lasting  ten  minutes.  The  patient 
was  a  woman  aged  32.  There  was  no 
tuberculous  history.  Four  years  pre¬ 
viously  she  noticed  a  small  pimple  on 
her  face,  which  she  constantly  irritated 
with  her  finger.  It  steadily  increased 
in  size,  giving  her  some  pain,  and  bleed¬ 
ing  freely  at  times,  and  especially 
worried  her  in  cold  weather.  She  had 
attended  several  hospitals  for  two  years, 
and  had  applied  various  ointments  and 
taken  medicine  internally  without 
success.  She  came,  under  Woods  s 
observation  on  July  12th,  1901.  The 
growth  at  that  time  was  about  the  size  of 
a  half-dollar,  situated  slightly  above  the 
angle  of  the  mouth.  It  was  of  the 
discoid  form,  slightly  raised,  and  of  a 
bright  reddish  colour.  The  centre  of 
the  growth  was  partially  covered  with 
scales.  The  erythematous  border  was 
sharply  bounded  by  the  skin,  and  was  firm 
to  the  touch.  There  was  some  altera¬ 
tion  in  the  mouths  of  the  sebaceous 
glands ;  the  follicular  orifices  were  en¬ 
larged,  gaping,  and  filled  with  hardened 
sebaceous  matter.  The  x  rays  were 
applied  for  the  first  time  two  days  later 
at  the  Pennsylvania  Hospital.  The  face 
was  covered  with  a  sheet  of  lead  from 
which  a  small  V-sliaped  piece  had  been 
removed  to  expose  the  growth.  This 
was  thought  necessary  to  protect  the 
face  from  burning.  The  ordinary 
Ruhmkorff  coil  was  used,  charged  from 
the  electric  lighting  current,  and  had 
the  strength  of  about  eleven  volts.  The 
current  was  turned  on  for  ten  minutes, 
and  the  distance  between  the  face  and 
the  tube  was  seven  inches..  The  treat¬ 
ments  were  continued  twice  a  week. 
When  the  patient  returned  for  the 
second  exposure  the  improvement  was 
remarkable.  The  entire  character  of 
the  growth  had  changed.  There  was  a 
diminution  in  the  colour  and  the  pro¬ 
minence  of  the  edges.  The  erythematous 
halo  was  fading  away,  and  the  raised 
margins  had  become  level  with  the 
sound  skin,  while  the  central  portion 
was  becoming  depressed  and  atrophic. 
The  improvement  continued  rapidly, 
and  when  the  patient  returned  for  the 
sixth  treatment  it  was  found  unneces¬ 
sary  to  continue.  The  area  of  ulceration 
had  entirely  healed  and  was  covered 
with  a  healthy  cicatrix. 
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( I  Hi)  The  Placenta  In  Therapeutics. 

Brain  and  ovary,  the  thyroid  and 
thymus  glands,  and  so  forth,  have  for 
some  time  been  laid  under  contribution 
as  therapeutic  agents.  A  more  recent 
development  of  opotherapy  is  the  exhi¬ 
bition  of  the  placenta.  In  a  paper  read 
before  the  Paris  Soci6t£  de  Biologie  on 
February  1st,  Bouchacourt  stated 
it  had  been  scientifically  demonstrated 
that  the  placenta  was  an  internal 
secreting  gland.  Placentophagy  is  an 
instinct  which  exists  in  all  animals, 
even  under  domestication.  Man  alone 
has  usually  shown  his  repugnance  and 
repressed  the  instinct,  but  not  univer¬ 
sally,  for  among  some  tribes  of 
Brazil,  Asiatic  Russia,  North  America, 
and  the  Soudan,  the  placenta  is 
still  eaten.  The  author  also  states 
that  it  was  employed  among  the  ancients 
and  in  mediaeval  times  for  various 
purposes— as  an  aphrodisiac  against 
sterility,  in  epilepsy  and  apoplexy,  and, 
above  all,  to  induce  uterine  contrac¬ 
tions.  More  recently  Iscovesco  (1898) 
has  used  placental  preparations  in 
chronic  metritis  and  in  puerperal  sub¬ 
involution.  According  to  Bouff'ard  (1900) 
and  Regnault  (1902)  placental  substance 
is  of  the  greatest  assistance  to  the  lying- 
in  woman,  and  is  used  as  a  specific  in 
chloro-anaemia.  Bouchacourt  has  found 
that  the  substance  employed  thera¬ 
peutically  stimulated  the  mammary 
glands.  In  9  cases,  5  of  which  were 
contributed  by  Brindeau,  there  appeared 
to  be  no  doubt  as  to  its  action  in  this 
direction.  In  a  nullipara  14  grams  of 
placental  substance  (sheep)  led  to  in¬ 
crease,  in  the  size  of  the  breasts  with 
colostrorrhoea.  In  large  doses  it  purges. 


<147)  Serum tlier apy  in  Chorea. 

Ramon  Sanquet  Farreras  ( Archivos 
de  Ginecopatia  Obstet.  y.  Pediatria, 
January  25th,  1902)  reports  a  case 

of  chorea  treated  by  Vidal  Solares 
in  the  Hospital  for  Poor  Children  at 
Barcelona.  The  patient,  a  boy  9  years 
of  age,  was  admitted  on  October  8th, 
1901,  and  presented  all  the  symptoms 
of  an  aggravated  case  of  chorea.  The 
limbs,  the  trunk,  and  the  facial 
muscles  all  acted  with  great  irregularity 
and  violence.  The  spasmodic  contrac¬ 
tions  of  the  diaphragm  and  laryngeal 
muscles  rendered  speech  almost  unin¬ 
telligible.  The  heart  participated  in 
the  universal  muscular  excitement, 
there  being  irregular  and  violent  palpi¬ 
tation.  Vomiting  was  frequent.  The 
urine  was  loaded  with  phosphates,  and 
there  was  an  excess  of  urea.  The  patient 
was  first  treated  by  injections  of  arti¬ 
ficial  serum  ( chaix )  in  doses  of  30  c.cm. 
on  alternate  days.  Of  these,  he  received 
10,  without  the  least  amelioration  in  the 
symptoms  being  noted.  He  was  then 
submitted  to  injections  of  physiological 
ox  serum  in  doses  of  5  c.cm.  daily.  A 
marked  and  immediate  improvement 
followed,  and  in  a  few  days  (by  the 
middle  of  November)  the  dose  was  in¬ 
creased  to  10  c.cm.  By  the  end  of 
December  all  symptoms  had  dis¬ 
appeared,  and  the  patient,  although 
seen  frequently  for  some  time  after¬ 
wards,  showed  no  tendency  to  relapse. 

532  d 


<148)  Treatment  of  Ringworm. 

At  the  ninety-sixth  annual  meeting  of 
the  Medical  Society  of  the  State  of  New 
York,  held  at  Albany  (New  York  Med. 
Neivs,  February  1st,  1902)  on  January 
28th,  29th,  and  30th,  1902,  G.  T.  Jackson 
stated  that  in  the  treatment  of  ringworm 
of  the  hairy  scalp  he  has  for  some  years 
been  using  a  remedy  that  gives  excel¬ 
lent  results.  He  employs  goose  grease 
as  an  excipient.  A  drachm  of  iodine  is 
dissolved  in  an  ounce  of  the  goose  oil. 
The  remedy  is  applied  twice  a  day 
until  some  irritation  is  produced,  then 
only  once  a  day.  If  the  reaction  is 
severe,  the  remedy  is  stopped  for  some 
days.  The  pain  for  the  application  is  a 
little  severe  at  first,  but  passes  off.  The 
first  effect  of  the  remedy  is  to  cause  the 
fall  of  the  hair,  so  that  the  patch  looks 
like  one  of  alopecia  areata.  After  a 
time  a  new  growth  of  hair  occurs,  and 
this  is  the  sign  of  cure.  No  epilation  is 
needed.  The  method  is  extremely 
simple.  If  the  reaction  is  severe,  salicyl- 
ated  oil  may  be  employed  for  some  time 
until  the  inflammatory  condition  les¬ 
sens.  It  takes  just  three  weeks  now  to 
cure  barber’s  itch,  formerly  so  obstinate. 
This  is  true  not  only  in  private  practice, 
but  also  in  hospital  practice.  Certain 
rare  cases  resist  even  this  treatment. 
For  these  Jackson  recommends  ^  to  1 
drachm  of  croton  oil  to  an  ounce  of  sul¬ 
phur  ointment.  It  is  not  always  easy  to 
get  genuine  goose  grease.  There  are  fac¬ 
titious  articles  sold  under  the  name  that 
are  unsuitable,  but  “  a  reliable  drug 
house  will  furnish  it.” 


PATHOLOGY. 


<140)  The  Pathology  of  Carcinoma. 

H.  Ribbert  ( Deut . med.  Woch.,  November 
2 1  st,  1901)  is  of  opinion  that  carcino¬ 
mata  are  not  due  to  a  pai'asite,  and 
gives  his  reasons  for  coming  to  this 
conclusion.  He  says  that  the  pro¬ 
duction  of  carcinoma  is  supposed  to 
depend  on  some  stimulus  which  causes 
an  overgrowth  of  cells  of  the  epithelium. 
This  stimulus  can  only  call  forth  changes 
of  a  character  which  are  already  pre¬ 
sent,  and  can  never  produce  new 
qualities.  There  is  no  reason,  how¬ 
ever,  to  presuppose  that  this  stimulus 
takes  the  form  of  a  parasite.  The 
parasitic  theory  claims  that  not  only 
is  the  growth  caused  by  the  organism, 
but  that  its  fui’ther  development 
depends  on  the  continued  activity  of 
the  same.  The  process  would  cor¬ 
respond  to  a  kind  of  symbiosis,  in 
which  the  living  causal  agent  can 
only  vegetate  in  epithelial  cells.  This 
would  mean  that  the  agent  would 
damage  the  cells ;  but  how  a  damaged 
cell  would  produce  cell  proliferation 
and  not  degenerative  changes  he 
cannot  imagine.  The  term,  “  carcino¬ 
matous  degeneration  ”  is  clearly  a  mis¬ 
nomer.  He  points  out  that  the  parasite, 
once  having  attacked  a  cell,  must  pro¬ 
duce  its  effect  on  that  kind  of  cell  only, 
and  in  fact  be  incapable  of  existing  in 
any  other  cell.  There  would,  therefore, 
have  to  be  as  many  species  of  parasites 
as  there  are  different  kind  of  cells.  It 


is  difficult  to  believe  that  this  can  in 
fact  be  so.  Again,  he  points  out  a  diffi¬ 
culty  for  the  parasitic  theory,  by  saying 
that  as  soon  as  the  original  point  of  in¬ 
fection  of  the  cancerous  process  is  over¬ 
stepped,  all  further  growth  takes  place 
solely  from  the  cells  already  composing 
the  cancer.  According  to  the  theory 
other  cells  of  the  same  histological  cha¬ 
racter  would  have  to  be  continually  in¬ 
fected.  He  thinks  that  when  the  tumour 
grows  in  the  immediate  neighbourhood 
of  cells  of  the  same  character,  if  it 
depended  on  a  parasitic  invasion,  these 
neighbouring  cells  mustier  necessitate , 
be  also  invaded,  but  this,  in  fact,  does 
not  take  place.  He  compares  the  path¬ 
ological  characters  of  a  new  growth 
with  those  of  an  inflammatory  growth, 
and  claims  from  the  comparison  that 
the  former  begins  as  an  inflammatory 
lesion  of  the  connective  tissue.  Para¬ 
sites  could  produce  such  a  lesion,  but  i 
they  could  not  call  forth  the  cell  pro¬ 
liferation,  which  he  explains  mechanic¬ 
ally.  After  following  Czerny’s  argu¬ 
ments  and  attempting  to  meet  them  in 
the  light  of  his  non-parasitic  ideas,  he 
concludes  by  disputing  Behla’s  state¬ 
ments  that  cancer  is  an  infective  pro¬ 
cess,  and  that  the  increase  of  the  disease 
can  only  be  explained  in  this  way,  by- 
stating  that  he  doubts  whether  the  in¬ 
crease  actually  is  taking  place  ;  he  con¬ 
siders  that  faulty  diagnosis  without  the 
help  of  necropsies  has  much  to  answer 
for,  and  even  if  there  were  areal  increase, 
this  might  be  explained  by  faulty  hy¬ 
gienic  conditions,  etc.,  without  the  in¬ 
terpolation  of  parasites. 


<150)  The  Bacteriology  of  Dysentery. 

Kruse  ( Deut .  med.  Woch.,  1900,  Nos.  23 
and  24)  has  already  published  bacterio¬ 
logical  researches  on  an  epidemic  of 
dysentery  at  Laar.  The  bacillus  he  there 
described  he  has  found  in  further  cases  1 
of  the  disease  at  Laar,  at  Barmen,  and  in 
an  asylum  at  Dusseldorf.  He  has  also 
obtained  cultures  of  the  same  bacillus 
from  v.  Spronck  from  cases  at  Utrecht,  j 
The  bacillus  is  agglutinated  by  the 
serum  of  dysentery  convalescents  in  a 
dilution  of  50  to  200,  control  researches 
with  normal  serum  being  negative.  The 
agglutinating  property  of  the  serum  of 
convalescents  often  lasts  for  many 
months, varying  according  to  the  severity 
of  the  attack.  Kruse  relates  how  his 
assistant  Stocker,  without  coming  in 
contact  with  fresh  dysenteric  stools 
or  with  any  natural  means  of  infection, 
developed  a  typical  attack  of  dysentery 
while  working  with  cultures  in  the 
laboratory ;  his  serum  also  showed 
agglutinative  powers.  Comparison  with 
Flexner’sand  Shiga’s  bacilli  has  led  him 
to  the  opinion  that  all  three  are  pro¬ 
bably  varieties  of  the  same  species ;  he 
does  not,  on  the  other  hand,  think  that 
the  dysentery  of  asylums  is  the  same  i 
disease  as  the  so-called  acute  tropical 
dysentery.  To  combat  epidemics  the 
writer  recommends  the  usual  means  of 
isolation  and  disinfection ;  the  faeces 
especially  must  be  carefully  treated  ; 
drinking  water  appears  to  be  less  im¬ 
portant  as  a  vehicle  of  the  disease  than 
cholera. 
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(151)  The  Causation  of  the  So-callc«l  “  Peri¬ 
pheral  Keflex  Heeretion  "  of  the 
Pancreas, 

Bayliss  and  Starling  (Rroc.  Roy. 
Soc.,  January  23rd,  1902)  show  that  the 
increased  flow  of  pancreatic  juice  in¬ 
duced  by  the  introduction  of  acid  into 
the  duodenum  and  jejunum  is  not  due 
to  reflex  nervous  stimulation.  It  occurs 
after  extirpation  of  the  solar  plexus 
and  destruction  of  all  the  nervous  fila¬ 
ments  passing  to  an  isolated  loop  of 
jejunum.  It  also  occurs  after  intra¬ 
venous  injection  of  atropine  sulphate ; 
it  must,  therefore,  be  due  to  direct  ex¬ 
citation  of  the  gland  cells  by  a  substance 
or  substances  conveyed  to  the  gland  by 
the  blood  stream.  The  authors  have 
demonstrated  the  production  of  a  body 
which  they  term  secretion  when  the 
mucous  membrane  of  the  duodenum  or 
jejunum  is  exposed  to  the  action  of  0.4 
per  cent.  HC1.  This  is  split  off  by  the 
f  acid  from  a  precursor  prosecretion 
which  itself  has  no  action  on  the  pan¬ 
creatic  secretion,  while  the  secretion  in 
minimal  doses  produces  a  copious 
secretion  of  pancreatic  juice.  The  exact 
ch  em  ical  cli  ar  acter  s  0  f  t  he  1  at  t  er  are  u  nd  er 
investigation.  A  chemical  sympathy 
between  different  organs  has  often  been 
assumed,  but  this  is  probably  the  first 
instance  in  which  direct  experimental 
proof  of  such  a  relationship  has  been 
afforded  ;  the  authors  think  it  probable 
that  it  will  prove  to  be  but  one  of  a 
whole  class  of  similar  mechanisms  ;  the 
discovery  of  these  should  have  an  im¬ 
portant  influence  on  therapeutic  control 
of  the  various  chemical  functions  of  the 
body. 


(152)  Coelioscopy, 

i  G.  Kelling  ( Munch .  med.  Woch., 
January  7th,  1902)  deals  in  a  paper 
)  with  the  uses  of  the  oesophagoscope 
and  of  the  gastroscope,  and  describes 
some  further  modifications  of  the  instru¬ 
ments.  Yon  Mikulicz’s  instrument  was 
the  first  introduced,  and  Kelling  has  on 
other  occasions  advanced  the  usages 
and  advocated  the  same.  He  briefly 
notes  that  he  has  devised  an  instru¬ 
ment  for,  or,  more  correctly  speaking, 
a  method  of,  inspecting  the  abdominal 
cavity.  The  skin  and  subcutaneous 
tissue  having  been  rendered  anaesthetic 
(he  recommends  Schleieh  s  infiltration 
j  procedure),  a  trocar  (Fiedler’s)  is  intro¬ 
duced,  and  through  the  cannula  air  is 
passed  through  a  cotton-wool  filter  into 
'  the  cavity.  Another  trocar  is  introduced, 
and  through  this  a  cystoscope  (Nitze’s) 
is  passed.  The  lamp  must  remain  com¬ 
paratively  cool,  and  a  very  small  cysto¬ 
scope  is  chosen.  The  liver,  gall  bladder, 
stomach,  and  other  organs  can  be  in¬ 
spected  by  this  method,  and  palpation 
through  the  abdominal  walls  can  be  com¬ 
bined  with  the  inspection. 


(153)  Tuberculous  Ulcer  of  the  Stomach. 

Tuberculous  ulcer  is  a  rare  condition  of 
the  stomach,  but  there  is  evidence  to 
show  that  it  is  likely  to  be  one  of  the 
terminal  complications  of  general  tuber¬ 
culous  disease.  This  piobably  accounts 
for  the  fact  that  its  symptomatology 
may  be  masked  by  the  many  other 
symptoms  present.  Batsere  has  col¬ 
lected  ( These  de  Toidouse,  1901)  a  series 
of  35  observations,  in  which  he  points 
out  the  diagnostic  features  of  gastric 
tuberculous  ulceration.  Such  ulcers  are 
generally  multiple,  even  numerous. 
They  are  situated  for  the  most  part  close 
to  the  pylorus  and  on  the  greater  curva¬ 
ture.  They  are  round  in  contrast  to  the 
shape  met  with  in  the  intestine.  The 
symptomatology  is  extremely  variable, 
at  times  absent,  though  occasionally 
well-marked  signs  may  be  present.  The 
most  reliable  symptoms  are  pain,  vomit¬ 
ing  and  haematemesis.  The  former  is 
most  frequently  absent.  It  is  caused  by 
the  ingestion  of  food  as  in  other  cases, 
and  when  occurring  corresponds  with 
the  taking  of  food.  Pain  may  be  ex¬ 
tremely  severe  and  lancinating.  Usually 
speaking,  It  disappears  gradually  within 
a  couple  of  hours  after  taking  food,  and 
its  most  frequent  site  is  the  epigastric 
area.  Vomiting  frequently  follows  pain, 
and  when  haematemesis  occurs  it  points 
to  a  diagnosis.  The  progress  of  such 
ulceration  is  generally  fatally  progres¬ 
sive;  rarely  is  there  any  remission. 
Some  cases  at  the  same  time  have  shown 
a  transitory  subsidence  of  the  symptoms, 
and  one  is  led  to  suppose  that  the  ulcers 
have  healed.  There  may  then  occur  a 
very  copious  haemorrhage,  which  gene¬ 
rally  brings  about  a  fatal  termination. 
The  writer  is  able  to  record  some  cases 
of  cure  under  strict  dietary  treatment. 


(154)  Tlie  Inconnl  Growth  of  Twins. 

Bendix  (Jalir.  f.  Kinderheilk.,  December, 
1901)  discusses  the  problem  presented 
to  any  one  who  watches  the  unequal 
development  of  twin  children  under 
equal  dietetic  measures  and  an  exactly 
similar  environment.  Twins  are  thus 
convenient  subjects  for  demonstrating 
the  individual  element  in  the  process  of 
growth.  A  perfect  diet  according  to 
general  principles  does  not  necessarily 
produce  ideal  development.  Some 
infants  seem  to  assimilate  and  thrive 
upon  the  most  fearful  and  wonderful 
methods  of  feeding,  such  as  coffee  and 
bread,  or  milk  far  too  diluted  and  con¬ 
tinued  for  months  together.  Others 
waste  though  receiving  food  which 
theory  and  experience  teaches  is  that 
most  suitable  to  their  age  or  condition. 
The  development  of  the  child  depends, 
indeed,  upon  something  more  than  the 
quantity  and  quality  of  its  food,  that  is, 
upon  its  natural  vitality,  or,  in  otliei 
other  words,  its  constitution.  Success 
in  rearing  delicate  children  depends 
upon  recognizing  the  individual  capaci¬ 
ties  of  the  child,  and  not  blindly  limit¬ 
ing  one’s  procedure  to  those  measures 
successful  in  ordinary  cases.  The  con¬ 
stitution  of  a  child  depends  upon  the 
efficiency  of  its  digestive  organs,  upon 
the  natural  vigour  of  its  cell  life,  and 
the  perfection  of  metabolism  in  its  whole 


organism.  These  functions  are  further 
dependent  upon  the  degree  of  efficiency 
of  the  circulation  and  respiration,  upon 
the  amount  of  muscular  exercise,  and 
the  influence  of  light,  air,  and  tempera¬ 
ture.  Besides  these  there  are,  no  doubt, 
other  forces  at  work  which  cannot  be 
estimated  in  our  calculations  on  account 
of  their  unknown  and  impalpable  nature. 
Bearing  in  mind  these  elements  of  the 
constitution,  when  a  rational  diet 
adapted  to  the  age  fails  in  one  or  two 
twins,  every  endeavour  must  be  made  to 
discover  which  is  the  weak  spot  in  the 
organism,  even  to  the  extent  of  experi¬ 
menting  on  the  state  of  its  metabolism. 
But  it  usually  comes  to  the  trying  of 
various  food  mixtures  in  succession. 
Some  cases  will  thrive  on  a  food  poor  in 
fat  but  rich  in  sugar,  while  others  re¬ 
quire  an  excess  of  fat  and  reduction  of 
albumen.  In  yet  others  the  indications 
are  more  complicated  and  hard  to  find  ; 
such  cases  will  be  more  amenable  to 
treatment  after  the  further  develop¬ 
ment  of  the  science  of  dietetics.  These 
reflections  of  the  writer  were  based  on 
his  close  observation  of  1 1  pairs  of  twins. 
Charts  and  diagrams  are  furnished  to 
compare  their  differences  in  growth. 
Only  2  sets  grew  up  with  equal  weights  ; 
in  the  other  9  1  child  was  more  or  less 
left  behind  the  other.  Although  twins 
are  at  birth  below  the  average  weight 
they  soon  make  up  the  deficiency  if  they 
are ‘healthy.  The  initial  weight  of  the 
2  was  usually  nearly  equal ;  the  sex  was 
similar  in  9  out  of  the  1 1  cases  and  was 
female  in  7. 


SURGERY. 


(155)  .Jejnnostoiuy  and  IMindonostouij. 

Cackovie  {Arch.  f.  klin.  Chir.,  Bd.  lxv, 
lift.  2)  is  of  opinion  that  jejunostomy 
is  an  operation  which  presents  no 
technical  difficulties,  is  _  not  more 
dangerous  than  other  palliative  opera¬ 
tions,  and  is  capable  of  prolonging  life 
and  of  giving  relief  to  the  patient  who 
without  such  surgical  treatment  would 
succumb  much  sooner,  and  during  the 
brief  period  of  existence  would  suffer 
much  from  pain  and  discomfort.  This 
operation,  the  author  holds,  is  indi¬ 
cated  :  (1)  In  cases  of  stenosis  of  the 
terminal  portion  of  the  oesophagus,  in 
which,  by  reason  of  contraction  of  the 
stomach,  gastrostomy  is  impracticable  ; 
(2)  in  cases  of  gastric  carcinoma  m 
which  a  radical  or  a  major  palliative 
operation  cannot  be  performed  or  is 
found  to  be  contraindicated;  (3)  in  cases 
of  simple  pyloric  stricture  and  cicatricial 
contraction  of  the  stomach,  in  which 
the  patient  is  much  exhausted  or  the 
stomach  is  extensively  scarred  and 
contracted ;  (4)  in  cases  of  gastric  ulcer 
with  frequent  haemorrhages,  in  which 
medicinal  treatment  fails  to  do  any 
good  and  death  from  inanition  is 
threatened ;  (5)  in  cases  of  poisoning 
by  caustic  fluids,  likely  to  prove  fatal 
through  inanition  or  rupture  of  the 
stomach,  and  also  for  the  results  of 
tissue  destruction  caused  by  such 
poisons  when  no  other  operation  is 
practicable  ;  (6)  in  instances  of  insuf- 
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ficiency  of  suture  after  operations  on 
the  stomach,  the  results  of  which 
insufficiency  cannot  be  removed  in 
any  other  way  ;  and  finally  (7)  when  a 
radical  or  a  major  palliative  operation 
has  had  no  immediate  or  remote 
success.  In  statistical  comparison  of 
the  results  of  jejunostomy  and  gastro¬ 
enterostomy  Cackovie  finds  that  the 
mortality  from  the  operation  itself 
is  about  the  same  in  both,  whilst 
the  duration  of  life  in  cases  in  which 
the  patient  has  recovered  from  the 
immediate  results  of  surgical  treatment 
is  longer  after  the  former  operation. 
Hartmann  (Bull,  et  Mem.  de  la  80c.  de 
Chir.  de  Paris,  No.  39,  1901)  reports  a 
case  of  extreme  cicatricial  contraction 
of  the  stomach  caused  by  hydrochloric 
acid  poisoning,  in  which,  after  median 
laparotomy,  the  first  part  of  the  duo¬ 
denum  was  fixed  to  the  external  "wound 
and  opened.  The  primary  results  of 
this  operation  were  satisfactory,  duo¬ 
denal  alimentation  having  led  to  an 
improvement  in  the  general  con¬ 
dition  of  the  patient  and  an  in¬ 
crease  of  weight.  Heath  occurred, 
however,  two  months  later  from  sup¬ 
puration  of  the  stomach,  in  consequence, 
the  author  surmises,  of  the  patient’s 
taking  food  by  the  mouth.  Duodenos- 
tomy,  it  is  held,  is  not  a  difficult  opera¬ 
tion,  the  pylorus  and  upper  part  of  the 
duodenum  being  so  mobile  that  in  most 
subjects  this  portion  of  the  intestine 
can  be  readily  brought  into  the  abdo¬ 
minal  wound.  The  author  allows  that 
jejunostomy  is  applicable  to  a  wider 
range  of  cases,  but  suggests  that  duo- 
denostomy  may  be  substituted  with 
advantage  in  a  certain  number  of  cases, 
as,  for  instance,  in  inoperable  cancer 
involving  the  whole  of  the  stomach,  but 
leaving  the  duodenum  free ;  also  in 
pyloric  stenosis  caused  by  corrosive 
fluids  when  the  whole  stomach  has  been 
attacked,  and  when  gastro-enterostomy 
is  out  of  the  question.  The  situation  of 
the  intestinal  opening  above  the  pan¬ 
creatic  and  biliary  ducts  renders  duo- 
denostomy  the  better  operation  in  cases 
which  do  not  present  any  special  contra¬ 
indication. 


<156)  Ligature  of  the  Carotid  Arteries  for 
Malignant  Growths. 

At  the  ninety-sixth  annual  meeting  of 
the  Medical  Society  of  the  State  of  New 
York  held  at  Albany  (New  York  Med. 
News,  February  1st)  on  January  28th, 
29th,  and  30th,  A.  T.  Bristow,  of 
Brooklyn,  stated  that  he  had  had  clin¬ 
ical  and  surgical  experience  of  3  cases 
of  inoperable  tumours,  malignant  in 
character,  in  the  neighbourhood  of  the 
throat,  in  which  he  tied  the  carotids  in 
the  hope  of  starving  out  the  malignant 
neoplasms.  In  a  recent  case  he  tied  off 
the  external  carotid  itself  and  all  of  its 
branches  except  the  submaxillary.  This 
he  occluded,  in  the  manner  suggested 
by  Wyeth,  by  the  injection  of  gelatine 
No  bad  results  followed,  and  the  tumour 
at  once  began  to  decrease  in  size,  and 
has  given  the  patient  very  little  discom¬ 
fort  since.  In  an  ordinary  thin  person 
there  is  very  little  difficulty  in  reaching 
and  tying  off  the  arteries.  In  Bristow’s 
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last  case,  however,  the  patient  was  a 
stout  man  with  a  short  neck,  and  the 
difficulties  were  extreme.  The  arteries 
were  deep  in  the  tissues  and  hard  to 
get  at.  The  bifurcation  of  the  common 
carotid  was  much  higher  than  usual, 
and  the  search  for  the  branches  very 
elusive.  Only  with  great  difficulty  and 
very  little  satisfaction  was  the  operation 
finally  accomplished. 


(157)  Mechanical  versus  Suture  Methods 
of  Intestinal  Approximation. 

Frank  (Ann.  of  Surg.,  No.  1,  1902) 
holds  that  with  no  other  method  of 
intestinal  approximation  can  be  ob¬ 
tained  all  the  desired  conditions  in  such 
ingenious  combination  as  with  the 
mechanical  devices  of  the  Murphy  type. 
The  chief  advantages  of  such  devices 
are,  it  is  stated,  (1)  simplicity  of  appli¬ 
cation;  (2)  saving  of  time;  (3)  uniform 
coaptation  of  the  peritoneal  surfaces  of 
the  entire  circumferences  of  the  approxi¬ 
mated  ends  ;  (4)  prevention  of  bleeding 
at  the  seat  of  approximation ;  (5)  a 
cicatrix  that  will  not  contract  to  a 
serious  degree  :  (6)  exact  juxtaposition 
of  histological  structures  ;  (7)  minimiz¬ 
ing  of  risk  of  infection,  as  no  needle  is 
used  to  carry  infection  from  the  intes¬ 
tinal  canal  into  the  peritoneal  cavity. 
There  is  also  a  reduction  of  mortality. 
According  to  statistics  with  mechanical 
methods  of  the  Murphy  type,  the  mor¬ 
tality  in  gastro-enterostomy  for  non- 
malignant  disease  ranges  from  2.5  to  14 
percent.,  in  end-to-end  union  from  io.5to 
16  per  cent.;  and  is#only  as  high  as  33 
per  cent,  in  malignant  cases.  With  the 
suture  methods  the  mortality  ranges  in 
gastro-enterostomy  from  24.5  to  76.47 
per  cent.,  and  in  end-to-end  approxima¬ 
tion  from  58  to  100  per  cent. 


(158)  Secondary  Hydatid  Cysts  of  tlie 
Peritoneum. 

Martin  (Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  Paris,  No.  2,  1902)  reports  a  case  in 
support  of  the  disputed  view  that  the 
peritoneum  may  become  the  seat  of 
secondary  hydatid  cysts  in  consequence 
of  rupture  or  leakage  of  a  primary  cyst 
in  the  liver.  The  patient,  a  man,  aged 
37,  who  had  presented  during  ten  years 
distinct  symptoms  of  hydatid  disease  of 
the  liver,  in  making  a  violent  muscular 
effort,  suddenly  felt  that  something  had 
given  way  in  the  upper  part  of  his  abdo¬ 
men.  This  event  was  followed,  after  a 
brief  interval,  by  acute  pains  in  the  back 
and  epigastrium,  by  nausea  and  occa¬ 
sional  vomiting,  and  by  rapid  emacia¬ 
tion.  In  the  course  of  an  operation  for 
removal  of  the  hydatid  cyst,  the  author 
found  indication  of  a  rupture  in  a  solu¬ 
tion  of  the  continuity  of  the  proper  cyst 
walls,  which  was  covered  simply  by 
peritoneum  and  adherent  viscera.  On 
examination  of  the  abdominal  cavity 
the  peritoneum  both  of  the  abdomen 
and  the  pelvis,  and  the  surfaces  of  all 
the  viscera  and  of  the  omentum  and 
mesentery,  were  covered  with  hydatid 
cysts  varying  in  size  from  that  of  a  small 
nut  to  that  of  a  hen’s  egg.  Broca,  in  a 
report  on  this  case,  maintains  that  in 
opposition  to  the  view  that  such  direct 
extension  of  hydatid  disease  is  a  bio¬ 


logical  impossibility,  the  experience  of 
Martin,  together  with  the  results  of 
recent  experimental  research,  prove 
that  hydatid  disease  may  be  set  up  in  the 
peritoneumby  direct  contact  of  this  mem¬ 
brane  with  the  discharged  contents  of 
a  hepatic  cyst. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(159)  The  Snrgery  «f  Rnplare  ol  (he  I  tems. 

Turngren  (Centralbl.  f.  Gynak.,  No.  1. 
1902)  relates  two  cases  where  he  operated 
by  different  methods  for  spontaneous 
rupture  of  the  uterus  during  delivery. 
The  first  patient  was  41  and  in  her 
seventh  pregnancy;  two  labours  had 
been  instrumental.  Labour  set  in  at 
term ;  it  seems  to  have  been  misman¬ 
aged.  Sudden  pain  and  cessation  of  the 
uterine  contractions  occurred  fifteen 
hours  after  the  beginning  of  labour  and 
about  six  or  seven  after  rupture  of  the 
membranes.  Next  morning  the  abdo¬ 
men  was  much  distended,  and  the  fetai 
breech  could  plainly  be  felt  under  the 
parietes.  A  catheter  was  passed  into 
the  bladder,  blood  came  away,  and  the 
tip  of  the  instrument  could  be  felt  in 
the  upper  part  of  the  vagina.  Basio- 
tripsywas  practised.  As  the  head  was 
pushed  a  little  up  above  the  brim  a  con¬ 
siderable  amount  of  blood  escaped.  The 
child  was  easily  extracted ;  the  placenta 
lay  in  the  peritoneal  cavity  to  the  right 
of  the  uterus.  There  was  a  T-shaped 
laceration,  running  across  the  front  of 
the  lower  segment,  with  a  long  vertical 
prolongation  involving  the  vesico¬ 
vaginal  wall  very  extensively.  The 
hand  could  be  passed  through  this  enor¬ 
mous  rent  into  both  the  peritoneal  and 
the  vesical  cavities.  The  transverse  as 
well  as  the  vertical  rent  was  closed  by 
suture  from  the  vaginal  side.  The  abdo¬ 
men  was  opened  on  account  of  the  dam¬ 
age  to  the  bladder.  The  transverse  rent, 
3i  in.  long,  extended  into  the  righi: 
broad  ligament,  and  much  clot  lay 
between  its  layers.  A  piece  of  sloughy 
tissue  was  trimmed  away  from  the  torn 
muscular  wall  of  the  uterus  ;  there  was 
fetid  air  in  the  peritoneal  cavity.  The 
rent  in  the  bladder  and  muscular  coat 
of  the  uterus  and  the  torn  peritoneum 
above  the  part  already  sewn  up  from 
below  were  united  with  catgut.  Blood 
and  sanious  fluid  were  removed  from  the 
peritoneal  cavity,  and  the  abdominal 
wound  was  closed  without  drainage. 
The  patient  died  within  twenty-four 
hours  ;  clot  was  found  in  the  peritoneal 
cavity.  The  second  ease  was  in  a  woman , 
aged  43,  pregnant  for  the  twelfth  time, 
and  with  extreme  pendulousness  of  the 
abdomen.  The  pelvis  seemed  fairly 
capacious,  but  the  child’s  head  was  very 
large.  As  the  head  was  badly  placed 
turning  was  practised.  The  head  could 
be  easily  pushed  aside,  but  the  opera¬ 
tor’s  left  hand  proving  awkward  the 
right  was  introduced,  then  the  foot  was 
drawn  down.  A  transverse  rupture  in 
the  inferior  segment  was  detected  dur¬ 
ing  this  manipulation,  and  the  fetal 
head  protruded  through  it.  The  child 
(who  died  in  two  hours  of  intracranial 
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•morrhage)  was  extracted  and  the 
centa  followed.  About  seven  hours 
if  n  Torngren  opened  the  abdomen. 
♦  ere  was  much  subperitoneal  haemor- 

(tge,  even  behind  the  parietes,  detach- 
the  peritoneum.  The  appendages, 
y  vascular,  were  tied  off,  a  posterior 

I  'itoneal  flap  made  on  the  lower  part  of 
*  uterus,  and  then  that  organ  was 
putated  through  its  lower  segment  at 
■  level  of  the  rent,  which  was  4  in.  in 
gth.  The  peritoneal  flap  was  sewn 
the  anterior  peritoneal  coat  of  the 
•rus.  A  piece  of  iodoform  gauze  was 
ised  into  the  lower  end  of  the  wound 
ier  the  detached  peritoneum  as  far 
the  uterine  stump.  This  extra-peri- 
teal  drainage  answered  well.  The 
dent  made  a  good  recovery. 


60)  Entrance  of  Air  into  the  Veins  of 
the  Puerperal  ITteros. 

Sengler  (Munch,  med.  Woch., 
bruary  4th,  1902)  reports  a  case  of 
ith  from  so-called  air  embolism  in 
rturition.  The  patient  was  a  6-para, 
years  old,  and  gave  the  history  that 
her  confinements  had  been  in  some 
spects  abnormal.  The  pelvis  was  a 
ttened  rickety  pelvis.  She  was  ad- 
tted  into  hospital  (lying-in  ward)  for 
r  confinement.  The  fetus  presented 
the  second  face  presentation.  After 
•/enteen  hours,  during  which  time  the 
ins  were  strong,  the  baby  was  born, 
thout  help,  and  weighed  about  61b. 
le  placenta  did  not  follow.  After 
ree  hours  expression  was  resorted  to, 
th  without  and  with  anaesthesia,  but 
no  effect.  Haemorrhage  became 
ore  profuse,  and  the  uterus  was  found 
be  atonic.  The  placenta  was,  there- 
re,  manually  detached.  The  uterus 
is  douched  with  a  1  per  cent,  solution 
lycol  at  104°  F.  The  haemorrhage 
ntinued ,  and  the  uterus  remained 
iccid.  Two  ergotin  injections  were 
ven,  and,  later,  an  intravenous  injection 
saline  fluid.  She  became  suddenly 
orse,  was  restless  and  dyspnoeic,  and 
e  pulse  became  barely  perceptible, 
be  haemorrhage  continued,  and  to 
rest  this  the  uterus  was  plugged  with 
doform  gauze.  In  spite  of  camphor, 
.her,  champagne,  etc.,  she  died  half  an 
Dur  after  the  delivery  of  the  placenta. 
ost  mortem ,  the  heart  was  found  to 
mtain  frothy  blood.  The  vessels  were 
gatured  before  it  was  removed,  and 
ader  the  touch  of  the  finger  it  could  be 
icognized  that  it  contained  fluid  anti 
r.  It  was  tympanitic  on  percussion, 
he  veins  also  contained  frothy  dark 
lood.  The  liver  was  enlarged,  and  the 
lood  contained  in  it  dark  but  not 
•othy.  Sengler  carefully  argues  from 
le  result  that  death  must  have  been 
ue  to  the  entrance  of  air  into  the 
lacental  spaces,  and  thence  into  the 
eins  and  right  side  of  the  heart. 

(161)  Hysterical  Contraction  of  the 
<;ravi<l  Uterus. 

Iuillermin  (L'  Obstetrique,  J anuary  1 5th , 
902)  reports  the  case  of  a  pnmipara 
fho  received  a  shock,  causing  great 
ear,  during  the  fourth  pregnancy, 
/iolent  abdominal  pains  set  in.  ihe 
iterus  was  in  a  state  of  tonic  contrac¬ 


tion,  feeling  as  hard  as  wood  at  times 
the  gentlest  palpation  caused  severe 
pain.  The  cervix  was  closed,  and  there 
was  no  vaginal  discharge.  Threatened 
abortion  was  diagnosed,  but  though 
opium  was  given  in  enemata  and  mor¬ 
phine  hypodermically  the  pains  per¬ 
sisted  for  several  days.  Then  a  neurosis 
was  suspected,  and  distinct  evidence  of 
hysteria  was  obtained.  Tepid  baths, 
bromides,  and  valerian  proved  of  tem¬ 
porary  benefit  only.  Hypnotic  sugges¬ 
tion  was  at  length  practised,  and  the 
uterine  contraction  vanished  at  the  first 
sitting.  Under  the  influence  of  slight 
emotion  it  returned  a  few  days  later, 
but  was  promptly  stopped  by  a  second 
suggestion.  Then  there  was  no  further 
recurrence  of  the  symptom,  and  four 
months  later  the  patient  gave  birth  to  a 
healthy  male  child  weighing  over  lb. 


<162)  Primary  Cancer  of  tlic  Fallopian 
Tube. 

Hannecart  (Journ.  de  Chir.  et  Ann.  de 
la  Soc.  Beige,  de  Chir.,  No.  7,  1901), 
reports  a  case  in  a  multipara,  aged  57 ? 
the  menopause  was  as  late  as  55;  _r 
one  year  she  felt  stabbing  pains  m  tlie 
hypogastrium  and  purulent  discharge 
gave  her  trouble,  which  became  free  and 
bloody.  The  general  health  suffered. 
A  firm,  irregular,  almost  fixed  tumour 
as  big  as  a  child’s  head  could  be  felt  to 
the  left  and  at  the  level  of  the  fundus  of 
the  uterus.  It  adhered  to  the  peri¬ 
toneum  and  great  omentum  and  was 
successfully  removed,  the  patient  re¬ 
covered.  The  disease  was  papillaiy 
cancer  of  the  left  tube. 


THERAPEUTICS. 


<463)  Tlie  Treatment  of  Cutaneous 
Epithelioiuata. 

Charles  W.  Allen  (New  York  Med. 
Journ.,  November  9th,  1901)  says  super¬ 
ficial  caustics  cannot  be  too  strongly 
condemned  in  the  treatment  of  cuta,- 
neous  epitheliomata.  A  caustic  should 
be  chosen  which  possesses  a  certain 
affinity  for  the  structure  to  be  destroyed 
and  which  penetrates  deeply,  following 
downward  the  epithelial  prolongations. 
Such  a  caustic,  he  believes,  we  possess 
in  arsenious  acid.  Sherwell  and  others 
allege  for  the  acid  nitrate  of  mercury 
a  co  per  cent,  solution  this  same  elec¬ 
tive  activity  in  destroying  epithelial 
neoplasms  beyond  the  sphere  of  its  es- 
cliarotic  action.  Allen’s  experience  with 
this  acid  in  epithelioma  has  been 
limited,  and  so  far  his  preference  has 
been  for  the  arsenic.  The  plan  of  action 
which  he  usually  pursues  comprises  fea¬ 
tures  of  several  methods  which  have  at 
different  times  been  advocated  by  others, 
and  some  of  his  own  device.  Taking, 
for  example,  the  ordinary  form  of  epithe¬ 
lioma  on  the  face,  tlie  treatment  will 
vary  somewhat  according  to  the  stage  at 
which  it  comes  under  observation,  the 
dimensions  it  has  acquired,  and  the 
narts  involved.  Almost  always  the 
border  is  first  to  be  curetted  with  the 

smallest  instrument  which  will  do  the 

work.  The  tissue  is  peculiarly  soft  and 


readily  breaks  down  under  the  sharp 
spoon  so  that  the  scraping-out  process 
can  be  done  quickly  and  with  sur¬ 
prisingly  little  pain.  If  the  patient  is 
one  who  comes  for  this  form  of  treatment, 
as  many  do,  because  they  dread  cutting 
operations,  he  usually  says  nothing 
about  what  he  is  doing,  and  they  never 
look  upon  it  as  a  surgical  procedure. 
This  curettage  prepares  the  way  for 
the  quicker  and  better  action  of 
the  caustic  paste.  If  the  centre  is  an 
ulcer  covered  with  a  crust,  the  latter  is 
removed.  If  the  cancerous  proliferation 
projects  above  the  skin  level,  it  can  be 
scraped  out  in  the  same  manner  or  not, 
as  the  case  may  be.  While  the  oozing 
of  blood  is  being  checked  by  pressure, 
the  paste  is  made  as  follows :  Equal 
parts,  by  weight,  of  arsenious  acid  and 
orthoform  or,  approximately,  one  part  by 
bulk  of  white  arsenic  to  two  or  three 
parts  of  orthoform  are  mixed  with  just 
enough  water  to  form  a  paste  of  the  con¬ 
sistence  of  butter.  This  he  packs  into 
the  peripheral  furrow  made  by  the 
curette,  seeing  that  it  penetrates  well 
beneath  the  skin,  if,  as  often  happens,  the 
scraping  has  caused  an  undermining. 
Then,  unless  the  area  is  too  large,  that  is, 
much  over  an  inch  in  diameter,  he  fills 
the  ulcer  cavity  level  with  the  skin  or, 
if  there  is  no  cavity,  places  a  thick  layer 
of  paste  over  the  part  to  be  destroyed. 
He  then  spreads  a  thinner  layer  upon 
compressed  lint,  linen,  or  cheese-cloth 
large  enough  to  extend  over  the  sur¬ 
rounding  skin  for  some  distance  beyond 
the  sore.  This  varies  with  the  size  of 
the  epithelioma,  the  surrounding  indu¬ 
ration,  the  presence  of  enlarged  vessels, 
the  altered  appearance  of  the  skm  s  sur¬ 
face,  and  other  evidences  of  the  pene¬ 
tration  of  the  process  beyond  the  points 
at  which  the  soft  new  growth  appears  to 
stop.  Before  applying  this  outer  layer 
of  paste  he  paints  a  ring  half  an  inch 
wide,  or  wider  if  there  is  room,  with 
methylene  blue  in  collodion,  to  surround 
the  field  of  operation  and  prptect  the 
skin  from  irritation.  Upon  this  ring  he 
fastens  down  the  margins  of  the  dressing 
with  several  layers  of  the  same  paint. 
If  the  cancer  is  one  near  the  eye,  and 
especially  if  it  involves  the  greater 
canthus,  he  seals  up  the  eye  with  several 
lavtrs  of  the  blue  collodion,  over  which 
he  places  plenty  of  absorbent  cotton, 
and  again  several  layers  of  plain  collo¬ 
dion.  In  this  way  he  has  been  able  to 
eat  out  the  involved  skin  and  deeper 
tissues  to  the  ciliary  border  of  the  lid 
and  at  the  canthus  to  the  very  eye 
itself  without  damage  to  this  organ. 
The  reason  for  employing  orthoform  to 
replace  the  acacia  of  the  Marsden  paste 
is  that  it  relieves  to  a  large  degree  the 
pain,  and  takes  away  one  of  the  chief 
objections  to  the  method.  Waiving 
any  claim  to  priority  in  the  use  of  ortho- 
form  in  cancer,  he  has  independently 
found  that  orthoform  in  paste  form 
modifies  the  pain  in  a  decided  manner, 
though  it  occasionally  produces  a  local¬ 
ized  dermatitis,  but  more  especially  so 
when  used  by  itself  as  an  after-dressing. 
In  extensive  and  deeply-penetrating 
cancer  he  at  times  applies  as  an  after¬ 
dressing  arsenic  in  solution  varying 
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from  I  to  1  per  cent.,  at  times  in  asso¬ 
ciation  with  3  per  cent,  strength  of 
methylene  blue,  which  he  has  long  re¬ 
garded  as  an  excellent  dressing  for 
strictly  inoperable  cases,  producing  a 
certain  analgesic  effect  and  retarding 
growth.  Although  the  alcohol  in  the 
Czerny-Truneeek  solution  (If  powdered 
arsenious  acid,  1  part;  absolute  alcohol, 
75  parts  ;  distilled  water,  75  parts)  is  in 
itself  somewhat  painful,  it  seems  to 
have  the  valuable  property  of  dehydrat¬ 
ing  the  epithelial  cells  so  that  the 
arsenic  can  act  more  promptly  in  co¬ 
agulating  their  protoplasm.  In  certain 
cases  of  epithelioma  of  the  tip  of  the 
nose  he  has  employed  the  Czerny- 
Truneeek  method  after  thoroughly  cu¬ 
retting,  using  the  1  in  50  solution  sub¬ 
sequently  after  a  thick  crust  had 
formed.  One  chief  objection  to  the 
method  is  its  long  duration.  Formerly 
he  employed  more  than  now  the 
Bougard  paste,  consisting  of  wheat 
flour,  60  parts;  starch,  60  parts; 
arsenious  acid,  1  part ;  cinnabar,  5 
parts  ;  chloride  of  ammonium,  5  parts  ; 
corrosive  sublimate,  0.50  part;  solution 
of  zinc  chloride,  at  520,  450  parts.  The 
zinc  chloride  attacks  healthy  as  well 
as  diseased  tissue,  so  that  it  is  best 
used  only  where  a  definite  area  of 
sloughing  is  sought  for  in  situations 
where  there  are  no  large  vessels  which 
might  be  eaten  into  and  cause  severe 
haemorrhage.  Also  upon  such  parts  as 
the  forehead,  where  the  periosteum  and 
bone  lie  so  close  beneath  the  skin,  and, 
although  not  involved  by  the  disease, 
might  be  acted  upon  by  the  zinc,  the 
arsenic  alone  is  better.  The  duration 
oi  the  application  must  vary  with  cir¬ 
cumstances,  but  should  usually  be  in¬ 
verse  to  the  strength  of  the  paste.  The 
weaker  paste  he  often  leaves  on  twenty- 
four  hours.  If  it  is  desirable  on  account 
of  deep  involvement  of  parts  to  make 
the  paste  of  double  arsenical  strength, 
the  effect  should  be  observed  at  the  end 
of  eight  or  ten  hours,  then  continued  or 
not  up  to  twice  this  length  of  time. 
Allen  thinks  the  x  ray  as  a  means  of 
treatment  bids  fair  to  prove  quite  as 
effective  as  caustic  applications. 


(1C1)  I*siro. 

L.  I-  i'-RST  ( Therap .  Monats.,  January, 
1902)  finds  that  a  nutrient  preparation 
which  is  very  rich  in  albumen  maybe 
iPSb  valuable  than  one  which  combines 
a  moderate  percentage  of  albumen  with 
pho3phatic  and  other  salts.  In  puro  he 
believes  that  one  has  a  preparation 
which  is  valuable  as  a  nutrient  (9  to  10 
per  cent,  nitrogen),  and  at  the  same 
time  acts  as  a  means  of  stimulation  to 
the  absorption  from  the  digestive  tract 
Puro  is  prepared  from  meat  by  pressure 
in  vacuo,  and  has  the  consistence  of  a 
syrup.  It  contains  19  per  cent,  of  bases 
and  10  per  cent,  of  salts.  He  reports  the 
trials  to  which  he  put  the  preparation, 
and  concludes  that  (1)  it  is  well  stood 
by  children  of  all  ages,  from  8  months 
onwards  ;  (2)  in  each  ease  a  considerable 
increase  of  weight  was  noted  after  its 
use,  which  lie  ascribed  partly  to  the 
albumen  aod  partly  to  the  increased 
resorbability  due  to  the  bases  and  salts  ; 
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(3)  the  general  condition  was  markedly 
improved  in  those  cases  where  the  little 
patients  were  not  weighed ;  (4)  subjec- 
tive'and  objective  improvement  followed 
its  use  in  atony,  general  weakness, 
apathy,  and  psychical  depression;  (5) 
chronic  conditions — forexample,  rickets, 
suspected  infiltration  of  the  lungs,  infil¬ 
tration  of  the  glands,  respiratory  catarrh, 
neuropathic  conditions,  cardiac  disease, 
etc.— were  not  cured,  but  the  general 
condition  of  the  patients  benefited  much 
by  the  use  of  puro  ;  (6)  in  gastric  ulcer 
it  proved  non-irritant,  and  indirectly 
favoured  the  healing  ;  (7)  a  marked  bene¬ 
ficial  influence  was  seen  in  chlorotic  and 
anaemic  conditions  ;  (8)  it  proved  excep¬ 
tionally  useful  in  atony  of  the  stomach, 
anorexia,  and  dyspepsia;  (9)  it  acted 
promptly  in  covering  the  tissue  loss 
after  severe  haemorrhage  in  adults  ;  and 
(10)  it  is  a  valuable  means  of  carrying 
out  rectal  feeding,  and  is  non-irritant  to 
the  rectum. 


<!65)  Thymus  Gland  in  Kickets. 

Mendel  {Munch,  med.  Woch.,  January 
28th,  1902)  quotes  Friedleben  to  show 
that  the  function  of  the  thymus  gland 
is  intimately  associated  with  a  proper 
development  and  growth  of  bone.  The 
symptoms  of  rickets  are  in  part  due  to 
a  disturbance  of  the  function  of  the 
thymus,  and  its  existence  depends  on 
the  latter.  He  points  out  that  the 
enlargement  of  the  spleen  in  rickets 
may  be  regarded  as  a  vicarious  hyper¬ 
trophy.  During  the  last  five  years  he 
treated  over  100  cases  of  rickets  with 
thymus.  At  first  he  used  fresh  gland, 
minced  and  given  as  a  thick  soup,  in 
doses  of  as  many  grams  as  the  child 
was  months  old.  Later  he  used  tabloids. 
In  no  case  did  he  meet  with  any  un¬ 
toward  effects  of  the  gland,  and  he 
believes  it  to  be  absolutely  harmless. 
The  symptoms,  including  the  early 
anaemia,  sweating,  and  restlessness, 
the  bone  changes,  the  nervous  sym¬ 
ptoms— for  example,  spasm  of  the 
glottis  and  the  splenic  enlargement — 
all  gradually  diminished  and  eventually 
disappeared.  The  treatment  had  mostly 
to  be  continued  for  some  months,  but 
less  energetic  treatment  rapidly  pro¬ 
duced  an  arrest  of  the  disease.  He 
describes  the  beneficial  effects  in 
glowing  language. 


PATHOLOGY. 


Osteotabes  Infantum  anal  {tickets. 

According  to  Ziegler  {Centralb.f  allqem. 
Path.,  November  1st,  1901)  the  distinc¬ 
tions  between  osteotabes  infantum  and 
rickets  have  not  been  thoroughly  appre¬ 
ciated.  From  the  histological  stand¬ 
point  many  things  are  still  uncertain. 
In  bone  marrow  two  distinct  tissues  are 
to  be  noted  :  the  “  lymphoid  ”  tissue,  or, 
as  Zeigler  prefers  to  call  it,  “  splenoid 
and  the  fine  fibrocellular  tissue  covering 
the  bony  trabeculae,  which'  is  a  kind  of 
inner  periosteum  or  endosteum,  and 
has  to  do  with  the  production  of  blood 
cells.  Osteotabes  begins  with  the  de¬ 
struction  of  the  cells  of  the  splenoid 
bone  marrow ;  as  is  the  case  with 
rickets,  it  predominates  in  the  first  two 


years  of  life.  The  marrow  completely 
disappears  in  parts,  and  in  its  placet 
remains  a  soft  gelat  inous  tissue.  Latei 
the  spongy  bone  also  diminishes,  anc 
lastly  also  the  compact.  The  conditior 
is  one,  therefore,  of  bone  degeneratioi 
commencing  in  the  marrow.  Zieglei 
believes  that  the  disease  is  identica 
with  Barlow’s  disease;  of  subperiostea 
and  endosteal  haemorrhages  he  hat 
only  seen  the  latter.  The  so-callec 
rachitic  eraniotabes  he  believes  belong; 
really  to  this  osteotabes  infantum.  Ir 
rickets  the  inner  and  outer  periosteun 
are  the  parts  affected  ;  the  marrow  doe; 
not  degenerate.  In  rickets  also,  in  th< 
diaphysis  and  its  extremities,  there  is  i 
characteristic  development  of  osteoic 
tissue.  The  cause  of  rickets  is  not 
according  to  Ziegler,  to  besought  ini 
deficiency  in  the  calcium  salts,  it  is 
rather  primarily,  a  disease  of  the  outei 
and  inner  periosteum.  It  is  also  i 
different  disease  from  osteotabes 
Ziegler  has  no  evidence  as  to  whethei 
both  conditions  occur  together. 

(167)  The  Influence  of  Miicftfine  on  the 
JJiplitlieria  Bacillus  and  ils 
Toxin. 

Fernand  Arloing  {Lyon  Med.,  Januarj 
!9th,  1902)  has  recently  investigatec 
the  action  of  mucidine— a  solution  0 
the  mucus  of  red  snails— upon  thf 
bacillus  of  Loefffer.  Increasing  quan 
tities  of  mucidine  (J,  •§,  1,  and  3  c. cm.,' 
were  successively  mixed  with  }  c.cm.  0 
a  24-hours  bouillon  culture  of  Loeffier’s 
bacillus — a  dose  suffic  ent  to  kill  £ 
gumea-pig  weighing  450 grams  in  thirty 
six  hours.  When  the  mixture  was 
made  immediately  before  the  injectior 
no  modification  of  virulence  was  ob¬ 
served.  The  cultures  and  the  varying 
quantities  of  mucidine  were  next  lefl 
in  contact  for  four  hours  before  injec 
tion.  The  two  animals,  who  received 
|  and  .j  c.cm.  of  mucidine  respectively 
died  more  slowly  than  those  used  in 
the  control  experiments,  while  the  twe 
who  were  inoculated  with  the  largei 
doses  were  alive  twenty-five  days  after 
wards.  Where  5  c.cm.  of  mucidine 
were  used  and  the  mixture  was  allowed 
to  stand  for  eight  hours  before  injection 
no  effect  resulted  except  a  chronic 
oedema  at  the  point  of  insertion  of  the 
needle.  Mucidine  mixed  with  the 
toxin  instead  of  the  bacilli  had  abso¬ 
lutely  no  effect  upon  the  virulence, 
however  long  the  mixture  had  been 
allowed  to  stand  before  its  inoculation. 
After  mucidine  had  been  filtered 
through  porcelain,  the  bacilli  mixed 
with  it  would  not  grow  even  after  a 
prolonged  period  in  the  stove.  Nor 
would  they  grow  upon  a  mixture  of 
f  filtered  mucidine  with  A  bouillon,  but 
with  mixtures  of  equal  parts  slow 
growth  occurred,  and  with  §  bouillon 
to  filtered  mucidine  no  dystrophic 
action  resulted,  as  shown  by  the 
virulence  when  injected  into  a  guinea- 
pig  after  twenty-four  hours  culture.  I 
Mucidine  seems,  then,  to  possess  a  j 
bactericidal  but  no  antitoxic  action,  [ 
and  was  found  to  have  no  bactericidal 
action  until  the  contact  had  lasted  for  j 
at  least  half  an  hour  to  an  hour. 
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(163)  Paralysis  in  Whoopinif*( ouch. 

VtaleivTIN  ( These  de  Paris ,  1901)  records 
the  results  of  a  careful  investigation 
into  this  condition.  Paralyses  in  whoop¬ 
ing-cough  are  rare,  though  Sydenham 
noted  that  children  have  difficulty  in 
walking  after  attacks  of  pertussis.  They 
affect  children,  especially  between  the 
ages  of  two  and  six  years  inclusive.  In 
a  previous  these  by  Horveno  (Epitome, 
November  4th,  1899,  Par.  349)  out  of  46 
cases  of  paralysis  from  whooping-cough 
collected  from  literature  37  were  of  cere¬ 
bral  origin.  Out  of  Valentin’s  83  collected 
cases  of  paralysis  62  were  of  cerebral 
origin.  The  following  are  the  general  con¬ 
clusions  reached  :  (a)  Of  these  62  cases  of 
cerebral  paralyses,  40  were  cases  of 
hemiplegia  (right-sided  in  21,  left-sided 
in  15,  and  not  stated  in  4),  16  were  cases 
of  monoplegia,  affecting  function  of 
j  arm,  face,  leg,  speech,  or  sight,  and  the 
rest  were  paraplegias;  (1>)  portal, 
bulbar,  and  spinal  paralyses  were  rare, 
only  4  cases  being  found  :  (c)  as  regards 
I  age,  in  58  out  62  cases  the  age  varied 
from  1  to  12  years;  the  largest  propor¬ 
tion  of  paralyses  occurred  between  the 
second  and  sixth  years ;  paralyses  re¬ 
sulted  more  frequently  in  girls  than  in 
j  boys,  but  no  explanation  of  this  could 
be  offered ;  ( d )  the  psychoses  (rare)  pro¬ 
duced  by  pertussis  were  delirium  and 
hallucinations,  apathy,  and  imbecility 
from  obscure  cerebral  lesions,  probably 
of  a  haemorrhagic  and  inflammatory 
nature  combined ;  (e)  hysterical,  epi¬ 
leptiform,  and  choreiform  attacks  also 
resulted ;  (/)  the  convulsive  attacks 
produced  by  whooping-cough  included 
eclampsia,  cramps,  and  spasm  of  the 
glottis;  (y)  sensory  troubles  included 
blindness,  deafness,  and  anaesthesia  ; 
(A)  very  rarely  disseminated  sclerosis 
1  and  Friedreich’s  disease  followed  whoop¬ 
ing  cough ;  (?)  necropsies  showed  that 
the  cerebro-spinal  lesions  were  small 
haemorrhages  and  softenings,  pro¬ 
duced  as  the  result  of  violent  conges¬ 
tions  and  increased  blood  pressure.  The 
prognosis  was  grave,  as  only  40  percent. 

:  of  the  paralyses  were  recovered  from. 
— 

(169)  Myiasis  Intestinalis. 

J  At  a  meeting  of  the  Vienna  Society  of 
I  Internal  Medicine  on  December  12th, 
L1901,  London  (Carlsbad)  related  two 
j  cases  observed  by  himself  which  up  till 
|  then  he  had  been  prevented  from  pub¬ 
lishing.  In  1870-1S73,  during  which 
i  he  occupied  the  position  of  Chief 
Medical  Officer  to  the  Hospital  in 
Jerusalem,  under  the  protection  of  the 
Austro-Hungarian  Government,  he  bad 
!  the  opportunity  of  observing  a  large 
number  of  cases,  which  presented  very 
much  the  character  of  dysentery  but  in 
which  the  symptoms  did  not  always 
correspond  with  the  standard  clinical 
descriptions  of  that  disease,  and  in 


which  an  extreme  obstinacy  was  a 
characteristic  of  the  course  they  pur¬ 
sued.  When  in  1872,  Frerichs,  during 
his  travels  in  the  East,  came  to  Jeru¬ 
salem  and  visited  the  hospital,  London 
seized  the  opportunity  of  seeking  his 
advice  with  regard  to  one  of  these  cases, 
which  happened  to  be  then  under  his 
care.  The  case  was  that  of  a  priest  aged 
about  30,  who  was  suffering  from  sym¬ 
ptoms  presenting  all  the  characteristics 
of  dysentery.  These  symptoms  were 
obstinate,  and  did  not  yield  to  the  usual 
treatment  by  laxatives,  astringents, 
quinine,  etc.  London  calls  attention  to 
the  fact  that  endemic  malaria  in 
Jerusalem  presented  frequently  in  its 
course  the  characters  of  enteritis,  and, 
therefore,  obstinate  cases  of  so-called, 
dysentery  were  in  such  circumstances 
successfully  treated  by  quinine  alone. 
In  this  case,  however,  even  this  had 
failed  to  give  relief.  Frerichs  advised 
London  carefully  to  examine  the  dejecta 
once  again,  not  merely  with  the  naked 
eye  but  with  the  microscope.  Frerichs 
was  of  opinion  that  here  one  had  to  do 
with  a  parasitic  disease,  perhaps  with 
ankylostoma  duodenale,  or  with  other 
entozoa  or  their  ova.  Such  cases  as 
these  he  had  met  with  in  the  East.  He 
himself  undertook  the  examination  in 
this  case,  and  to  London’s  astonishment 
he  found  principally  dipterous  maggots 
(larvae),  and  some  larvae  of  the  musca 
vomitoria  (common  bluebottle  fly).  He 
ordered  calomel  with  santonin,  which 
resulted  in  the  expulsion  in  the  dejecta 
of  large  masses  of  larvae,  and  in  the 
complete  recovery  of  the  patient.  Two 
years  later  London  found  larvae  in  the 
stools  of  a  cavalry  oflicer  of  the  Turkish 
garrison  in  Jerusalem  suffering  from 
symptoms  of  a  like  dysenteric  type. 
London  not  being  an  experienced 
zoologist  consulted  the  then  chief 
medical  officer  of  the  French  Hospital 
so  as  to  determine  mo’e  definitely  the 
nature  of  the  parasite  in  ques¬ 
tion.  •  On  careful  examination  with  the 
microscope  he  found  the  maggots  to  be 
those  of  a  diptera  of  the  genus, 
Anthomya.  Professor  Brauer,  Director 
of  the  Imperial  and  Royal  Court  Museum 
of  Natural  History,  and  Professor  Csokor 
at  the  Imperial  and  Royal  Veterinary 
Institute,  both  of  Vienna,  to  whom 
London  described  this  case  and  the 
parasites,  both  agreed  in  recognizing 
them  as  the  larvae  of  homalomya 
scalaris.  The  medical  oflicer  of  the 
French  Hospital  in  Jerusalem  informed 
London  that  since  commencing  his 
work  in  the  East  some  years  before  lie 
had  seen  several  cases  of  myiasis 
occasioned  by  musca  domestica  and 
musca  vomitoria,  but  that  he  had 
seen  only  once  in  the  case  of  a 
fellah  (peasant)  in  Bethlehem,  which 
ought  to  have  ended  fatally.  The  officer, 
ao-ed  between  40  and  50,  was  supposed  to 
have  suffered  for  several  months  from 
this  disease.  He  had  again  and  again 
tried  castor  oil  and  laudanum,  and, 
finally,  also  quinine.  When  London 
began  to  attend  him  he  was  greatly 
reduced  in  strength.  By  means  of 
calomel  and  santonin  some  quantities 
of  maggots  were  got  rid  of,  but  the 


patient  died  of  gradual  inanition.  No 
necropsy  could  be  made  as  the  patient 
was  a  Mohammedan.  With  regard  to 
the  etiology,  London  stated  that  malaria 
as  an  epidemic  commences  in  Jerusalem 
towards  the  end  of  summer,  like  inter¬ 
mittent,  remittent,  and  pernicious  fever, 
dysentery,  and  occasionally  abscess  of 
the  liver,  and  their  occurrence  coincides 
with  the  time  when  the  water  in  the 
cisterns  is  at  its  lowest.  In  Jerusalem 
the  inhabitants  drink  only  the  rain¬ 
water  which  falls  during  the  winter,  and 
is  gathered  into  cisterns,  as  the  in¬ 
habitants  of  the  whole  surrounding 
district  have  neither  spring  nor  river 
water.  As  long  as  the  cisterns  remain 
full  the  health  of  the  population  is 
comparatively  satisfactory.  But  as  scon 
as  the  water  begins  to  dry  up  and  the 
cisterns  as  well  as  the  ponds  present  a 
surface  like  that  of  puddles  and  marshes, 
the  fever  and  dysentery  curve  rises 
sharply.  Brauer  had  received  speci¬ 
mens  sent  to  him  by  London  of  these 
parasites  found  in  the  cisterns  and 
ponds,  and  had  contributed  articles 
on  this  subject  to  the  Reports  of 
the  Royal  Academy  of  Science.  In 
Jerusalem  during  the  same  season, 
when  the  cisterns  became  dry,  the 
endemic  mosquitos  and  other  diptera 
were  in  the  habit  of  swarming.  The 
close  connexion  between  mosquitos 
and  the  production  of  malaria  was  now 
known,  and  it  was  also  known  that  a 
whole  collection  of  diptera,  especially 
Muscidae  and  Oestridae,  could  gain 
access  to  the  intestinal  tract  of  various 
domestic  animals,  and  also  into  that  of 
man,  and.  that  this  was  in  direct  rela¬ 
tion  with  the  season  for  the  swarming  of 
these  diptera.  Although  the  swarming 
time  coincided  in  Jerusalem  with  the 
period  of  least  water,  it  did  not  neces¬ 
sarily  follow  that  the  drinking  water 
was  the  only  source  of  infection.  The 
local  customs  of  the  country  materially 
helped  its  diffusion  in  many  ways.  The 
population  was  in  general  not  cleanly, 
and  was  not  careful  as  to  the  quality  of 
their  nourishments.  They  fed  on  meat, 
sea  fish,  cheese,  and  other  articles  of 
food  which  were  often  exposed,  quite 
unprotected,  to  contamination  and  pol¬ 
lution  by  flies.  They  also  indulged 
freely  in  raw  fruit,  such  as  dates,  figs, 
bananas,  etc.,  and  in  raw  vegetables, 
such  as  cauliflowers,  mushrooms, 
tomatos,  etc.,  which  were  known  to  be 
hotbeds  of  breeding  places  for  the  de¬ 
velopment  of  diptera.  London  added 
that  if  the  numbers  of  cases  that  had 
come  under  his  notice  might  appear  to 
have  been  few  in  number,  in  spite  of  the 
favourable  conditions  for  infection,  it 
must  be  assumed  that  the  diptera  them¬ 
selves  either  only  very  rarely  could 
penetrate  into  the  human  intestinal 
tract,  or,  as  he  thought  more  probable, 
most  of  those  that  did  penetrate  were 
destroyed  by  the  digestive  secretions. 


(1T0)  Tuberculosis  of  tlie  Tonsil. 

L\BBf;  AND  Levy-Sirugue  ( Centralbl.f . 
allgem .  Path.,  November  15th,  1901) 
distinguished  three  different  forms  of 
tonsillar  tuberculosis :  (1)  Irregular 

superficial  ulceration,  without  atypical 

664  A 


42 


The  British  1 
Medical  Journal J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


[March  15,  1902. 


tuberculous  course,  but  in  which  the 
discovery  of  large  numbers  of  the 
bacillus  shows  the  condition  to  be 
tuberculous ;  (2)  the  usual  type  under 
the  form  of  numerous  tubercles  with 
giant  cells  and  caseation  ;  the  bacilli  in 
these  cases  are  scanty  and  difficult  to 
stain  ;  (3)  diffuse  tuberculous  infiltra¬ 
tion,  characterized  by  epithelioid  cells 
and  numerous  bacilli.  These  conditions 
are  not  infrequently  combined.  With 
tuberculosis  elsewhere  the  tonsils  often 
show  histological  peculiarities  in  the 
absence  of  bacilli  ;  round  cell  nodules, 
epithelioid  cells,  scelerosis,  which  point 
to  an  earlier  tuberculosis  of  this  organ 
subsequently  healed. 


SURGERY. 


<m>  Brain  Tumour  Localized  b.y  means  of 
the  Roentgen  Rays. 

At  the  February  meeting  of  the  Phila¬ 
delphia  College  of  Physicians  (New 
York  Med.  News,  February  15th,  1902), 
Charles  K.  Mills  and  G.  E.  Pfahler  pre¬ 
sented  a  communication  which  included 
the  report  of  a  case  of  brain  tumour 
localized  clinically  and  by  the  Roentgen 
rays.  The  clinical  diagnosis  of  a  sub¬ 
cortical  tumour  mainly  in  the  parietal 
region  and  extending  to  the  internal 
capsule  was  made.  Pfahler  made  skia¬ 
graphs  of  the  patient  and  obtained  a 
shadow  which  exactly  confirmed  the 
clinical  localization  of  the  tumour.  Oper¬ 
ation  was  followed  shortly  by  death. 
The  necropsy  revealed  a  large  fibro-sar- 
coma  in  the  situation  above-mentioned, 
only  a  portion  of  the  tumour  having 
been  removed  at  the  time  of  operation. 
Experiments  upon  cadavers  were  then 
made  by  Pfahler,  the  results  being  ex¬ 
tremely  satisfactory.  Tumours  of  various 
sorts  were  placed  within  fresh  brain 
substance  or  brain  that  had  been 
hardened  and  after  closing  the  skull 
skiagraphs  were  made.  The  conclusions 
reached  after  several  series  of  experi¬ 
ments  were  as  follows:  (1)  Fibrosarco¬ 
mata  and  perhaps  other  tumours  can  be 
photographed  in  the  living  subject  and 
their  location  shown.  (2)  Other  varieties 
of  tumours  can  be  photographed  in  their 
most  usual  locations.  (3)  Other  ab¬ 
normalities  in  brain  tissue  itself  can  be 
photographed.  This  may  in  certain 
cases  be  of  value  in  diagnosing  cysts, 
haemorrhages,  etc.  (4)  The  most  care¬ 
ful  technique  and  regard  for  the  special 
conditions  in  each  case  must  be  ob¬ 
served.  (5)  Shadows  obtained  in  normal 
portions  of  the  brains  studied  show  that 
the  utmost  care  in  interpreting  any 
shadow  obtained  is  necessary. 


(172)  Suprapubic  Cystoscopy. 

Kraske  ( Oentralbl .  f.  Chir.  No.  6,  1902) 
states  that  he  has  recently  had  two 
opportunities  of  making  a  cystoscopic 
examination  of  the  bladder  through  a 
suprapubic  fistula  established  by 
ordinary  high  cystotomy  performed  in 
one  patient  for  the  removal  of  a  myoma 
from  the  posterior  wall  of  the  bladder, 
in  the  other  for  prostatic  retention.  The 
results  of  this  novel  method  of  vesical 
examination  in  these  two  cases,  in  both 
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of  which  urethral  cystoscopy  was  im¬ 
practicable,  proved  very  satisfactory, 
and  the  author  was  so  impressed  by  the 
facilities  thus  afforded  of  gaining  a  clear 
and  extensive  view  of  the  inner  surface 
of  the  bladder,  especially  of  the  fundus 
and  the  prostatic  portion,  that  he  has 
been  led  to  advocate  a  systematic  prac¬ 
tice  of  suprapubic  cystoscopy,  and  to 
devise  means  for  applying  it  in  cases  in 
which  the  bladder  is  still  intact.  This 
method  of  cystoscopy,  he  holds,  has 
certainly  many  advantages.  It  permits 
a  .  good  examination  of  the  vesical 
orifice  in  cases  of  prostatic  hyper¬ 
trophy,  and  affords  a  clear  view  of  the 
configuration  and  extent  of  the  enlarged 
prostate.  Without  a  clear  idea  of  the 
condition  and  size  of  the  hypertrophied 
gland,  and  of  the  mechanism  by  which 
micturition  is  impeded  or  altogether 
prevented,  the  surgeon  cannot  with  full 
confidence  perform  Bottini’s  operation, 
which,  in  the  author’s  opinion,  is  the 
best  method  of  dealing  surgically  with 
prostatic  hypertrophy.  This  operation 
can  thns  be  performed  under  the  control 
of  the  surgeon’s  eye  with  more  efficiency 
and  safety,  and  with  regard  to  opera¬ 
tions  in  the  interior  of  the  bladder  it  is 
evident  that  the  intravesical  manipula¬ 
tions  can  be  made  more  freely  and 
readily  when  they  are  controlled  by  a 
cystoscope  that  is  unattached  to  the 
surgical  instrument.  There  are  several 
methods  by  which  suprapubic  cysto¬ 
scopy  may  be  carried  into  practice.  A 
fistula  established  by  ordinary  puncture 
of  the  bladder  may  be  dilated  by  a 
laminaria  tent,  or  the  cystoscope  may 
be  passed  at  the  time  of  the  original 
puncture  through  the  cannula  of  a  large 
trocar.  The  simplest  method,  the 
author  thinks,  is  that  of  using  an  instru¬ 
ment  devised  by  himself,  which  con¬ 
sists  of  a  straight  cystoscope  which  is 
pointed  at  the  end  like  a  trocar,  and  so 
makes  its  own  puncture. 


(173)  The  Treatment  of  Corns. 

Freeland  ( Edin .  Med.  Journ.,  Novem¬ 
ber,  1901)  holds  that  in  dealing  with 
corns  palliative  measures  have  the  com¬ 
mon  defect  that  they  leave  the  stratum 
mucosum — the  living,  growing  layer  of 
the  corn— untouched,  and  that  any 
method  of  treatment  to  be  curative 
must  ensure  the  removal  of  the  entire 
corn,  together  with  any  underlying 
bursa.  The  author  has  for  some  time 
past  practised  the  full  and  complete 
excision  of  corns,  and  reports  very 
favourably  of  the  results  of  such  treat¬ 
ment.  The  skin  around  the  corn  having 
been  rendered  insensitive  by  ethyl 
chloride,  and  a  5  per  cent,  solution  of 
eucaine  injected  into  the  subcutaneous 
parts,  two  hemi-elliptical  incisions 
meeting  at  their  extremities  are  made 
through  the  skin  around  the  circum¬ 
ference  of  the  growth,  care  being  taken 
that  they  penetrate  well  into  the  sub¬ 
cutaneous  tissue.  The  corn  is  then  dis¬ 
sected  out,  and  the  edges  of  the  wound 
are  brought  together  by  one  or  two  fine 
sutures.  It  is  stated  that  the  chief 
advantages  to  be  derived  from  the  com¬ 
plete  excision  of  corns  are  that  as  a 
method  of  treatment  it  is  safe,  speedy, 


and  painless,  while  the  results  with 
regard  to  cure  are  permanent. 


(174)  The  Treatment  of  Anal  Figure. 

Gussenbauer  (Wien.  klin.  Woch., 
January  9th,  1902)  advocates  the  treat¬ 
ment  of  anal  fissure  by  stretching  the 
sphincter  as  being  superior  to  all  other 
methods.  Incision,  especially  if  com¬ 
bined  with  complete  division  of  the. 
sphincter,  is  a  serious  operation,  in 
which  considerable  haemorrhage  is  un¬ 
avoidable  and  there  is  danger  of  septic 
infection.  Spasmodic  contractions  of 
the  sphincter  ani  are  not  always  re¬ 
moved  by  simple  incision  of  the  fissure, 
even  when  prolonged  into  the  sub¬ 
mucous  tissue  and  the  superficial  layers 
of  the  muscle.  The  same  applies  to 
cauterization  whether  or  not  combined 
with  incision.  These  measures  are 
painful  and  if  not  successful  merely  pro¬ 
long  the  torture.  Stretching  the 
sphincter,  on  the  other  hand,  cures  the 
fissure  and  the  spasm  simultaneously 
within  a  few  days,  or  at  most  a  week, 
even  in  the  most  obstinate  cases.  Under- 
deep  anaesthesia  the  two  first  fingers 
should  be  introduced  one  after  the  other 
into  the  rectum.  The  fingers  are  then 
pulled  in  opposite  directions  until  the 
spartically  contracted  sphincter  is  so 
stretched  that  it  remains  relaxed  for 
some  time.  The  fissure  is  unavoidably 
stretched,  but  the  haemorrhage  is 
usually  slight  and  most  often  absent- 
The  anus  and  rectum  are  irrigated  with 
a  salicylic  acid  lotion  and  the  fissure  is 
covered  with  iodoform,  or  plugged  with 
iodoform  or  dermatol  gauze.  A  dry 
dressing  is  placed  over  all.  Pain  is 
present  for  one  or  two  hours  after  con¬ 
sciousness  is  regained,  it  then  ceases 
entirely  and  finally,  and  defaecation  is 
perfectly  painless.  The  fissure  heals 
according  to  its  extent  in  from  a  few 
days  to  a  fortnight.  If  the  fissure  is 
complicated  by  haemorrhoids,  polypoid 
granulations,  or  fistula  in  ano  they 
should  receive  appropriate  treatment  by 
the  cautery  or  otherwise.  In  such  cases 
the  after-treatment  is  naturally  more 
prolonged.  Continence  of  faeces  is  in¬ 
variably  regained  within  a  few  days. 
The  anaesthesia  should  be  deep  since 
even  after  the  disappearance  of  the  cor¬ 
neal  reflex  stretching  the  sphincter  may 
produce  sudden  spasm  of  the  glottis. 
Local  anaesthesia  of  the  mucous  mem¬ 
brane  is  useless. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(173)  Sudden  Death  in  Childbed, 

This  subject  was  discussed  last  year  at 
a  meeting  of  the  Obstetrical  Society  of 
Cologne.  Twelve  cases  occurred  in 
10,334  labours  conducted  from  1888  to 
1899  inclusive,  by  the  Midwives’  Insti¬ 
tute  in  the  Rhine  City,  making  a  per¬ 
centage  of  o.  1 1 .  In  2  of  the  1 2  the  death 
was  due  to  pulmonary  embolism,  a  pro¬ 
portion  lower  than  might  have  been  ex¬ 
pected.  Schafer  ( Monats .  f.  Geburts  ic. 
Gyn'd'k.,  February,  1902,  p.  230)  related  a 
distinct  case  of  air  embolism.  The  pa¬ 
tient,  aged  40,  terminated  her  fifteenth 
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ignancy  spontaneously  at  the  seventh 
>nth,  after  much  flooding.  The  pla- 
ita  was  detached  manually.  There 
,s  atony  of  the  uterus  which  could  not 
controlled  by  ergotin  and  intra- 
rine  injections,  so  the  tampon  was 
plied  to  the  uterine  cavity.  As 
aemia  was  acute  autotransfusion  of 
ificial  serum  was  practised.  Death 
jurred  suddenly  one  hour  later  after 
tlessness,  dyspnoea,  and  cyanosis, 
an  after  death  the  necropsy  was 
dertaken ;  after  tying  of  the  great 
isels  the  heart  was  removed  and  care- 
ly  opened  under  water.  Bubbles  of 
escaped  when  an  incision  was  made 
,0  the  right  side  of  the  heart ;  the  left 
ntricle  was  fairly  contracted,  and  con¬ 
ned  a  little  fluid,  very  pale,  and 
ghtly  yellow  blood.  The  vena  cava 
erior  contained  pale  reddish-brown 
>od  full  of  bubbles.  Air  was  also 
md  in  the  pelvic  veins.  The  presence 
air  in  the  veins  is  particularly  dan- 
:ous  where  acute  anaemia  exists. 


<176)  Localized  Oedema  In  Puerperal 


In  lee  lion. 


din  (Bull,  de  la  Soc.  d  Obstet.  de 
ris,  January  16th,  1901)  dwells  on  the 
quency  of  irregular  and  localized 
lema  appearing  on  different  parts  of 
)  body  some  time  after  the  advent  of 
erperal  sepsis.  The  chief  importance 
mt  this  condition  seems  that  it  is 
quent  in  the  lower  extremities,  and 
3n  may  be  taken  for  phlegmasia 
lens,  though  there  is  no  plugging  of 
ins  nor  deep  general  oedema  of  the 
per  extremity.  Budin  describes  a 
ie  where  rigors  occurred  on  the 
:  irth  day  of  the  puerperium,  and  the 
rette  was  used.  In  three  weeks  the 
ht  foot  became  oedematous,  and  then 
m  the  right  thigh;  the  swelling  clis- 
peared  from  the  right  lower  extremity 
a  very  irregular  manner.  On  the 
i  irth  week  the  left  foot  became 
ollen ;  by  a  week  later  both  feet  as 
11  as  the  legs  and  thighs  were  free 
m  swelling,  and  the  patient  soon 
iovered.  Perret  related  in  1901  a  case 
iere  oedema  of  the  lower  extremities 
nmenced  just  one  calendar  month 
er  delivery,  where  septic  infection 
d  occurred.  The  oedema  disappeared 
a  few  days.  As  in  Budin’s  case  there 
s  no  pain  such  as  is  seen  in  plilegm- 
a  dolens,  Budin  himself  attended  a 
lease  of post-partum  haemorrhage  in 
lady  who  was  already  reduced  by 
leding  during  labour.  Oedema  of  the 
per  extremities  set  in  at  the  end  of 
1  :ee  weeks.  Phlegmasia  was  suspected, 
t  there  was  no  pain,  and  the  swollen 
abs,  as  in  the  other  cases,  could  be 
ived.  Budin  further  dwelt  on  one 


dance  of  this  puerperal  oedema  wlieie 
ep  abscess  was  suspected.  Marked 
lema  developed  in  the  lower  part 
the  abdomen  on  the  left  side  and  in 
e  upper  part  of  the  left  thigh  in  the 
ird  week.  The  patient  had  suffered 
>m  grave  septic  symptoms  during  the 
st  few  days  after  labour.  Suppuration 
iS  suspected,  but  there  was  no  trace  of 
rametritic  exudation,  so  no  operation 
is  performed.  The  oedema  disappeared 
a  few  days,  not  even  an  incision  had 


been  necessary.  Yet  the  general  infec¬ 
tion  was  bad,  and  the  patient,  apparently 
convalescent,  died  suddenly.  Budin 
concluded  with  detailing  a  case  where 
the  patient  was  the  wife  of  a  colleague. 
Oedema  in  the  left  groin  and  thigh  oc¬ 
curred  some  days  after  the  removal  of  a 
piece  of  adherent  placenta.  The  septic 
symptoms  caused  by  the  retained  tissue 
disappeared,  yet  in  a  few  days  the 
oedema  set  in.  Several  colleagues  met 
in  consultation,  and  one,  a  surgeon,  in¬ 
sisted  that  a  pelvic  abscess  existed 
needing  immediate  operation.  Bouilly, 
Landouzy,  Maygrier,  and  Budin,  who 
denied  that  abscess  existed,  were  called 
in  consultation  with  the  surgeon,  but 
operation  was  declined.  A  few  days 
later  the  oedema  had  vanished  and  the 
patient  recovered  completely.  This 
case  occurred  in  1892.  Boissard,  May¬ 
grier,  and  Bar  joined  in  an  instructive 
discussion  which  followed  the  reading  of 
Budin’s  paper. 


(177)  Hysterectomy  for  Infection  from  Putrid 
Fetus, 

Demelin  and  Jeannin  Bull,  de  la  Soc. 
d  Obstet.  de  Paris ,  Nos.  5  and  6,  1901)  re¬ 
port  a  case  of  an  eighth  labour  at  term. 
The  patient  was  37  years  old.  The 
fetus  had  been  dead  for  some  time 
when  extracted,  the  breech  presented, 
but  the  neck  was  torn  through  during 
extraction  ;  then  the  head  was  delivered 
with  forceps.  Much  fetid  gas  and 
putrid  fluid  came  away;  the  placenta 
was  decomposed,  and  after  its  extrac¬ 
tion  the  uterus  was  washed  out  with 
oxygenated  water.  On  the  second  day 
the  patient  suffered  from  a  rigor,  and 
on  the  third  and  fourth  more  rigors 
occurred,  with  bilious  vomiting,  not¬ 
withstanding  free  curetting  after  the 
first  attack.  Hysterectomy  was  there¬ 
fore  performed  after  thorough  disinfec- 
fection  of  the  parts,  cleansing  of  the 
vagina,  and  use  of  the  curette.  A  peri¬ 
toneal  flap  was  made  on  the  anterior 
surface  of  the  uterus,  which  was  ampu¬ 
tated  above  the  cervix.  Catgut  liga¬ 
tures  were  employed.  A  strand  of 
gauze  was  passed  from  above  downwards 
into  the  vaginal  canal.  The  gauze  was 
removed  on  the  second  day  and  replaced 
by  a  big  drainage  tube,  which  did  not 
act  well  for  two  days.  On  the  fourth 
day  fever  and  high  pulse  abated.  On 
the  ninth  day  the  temperature  rose  ;  the 
cause  was  a  stitch  abscess  in  the  abdo¬ 
minal  wound  and  a  bedsore.  Ulti¬ 
mately  recovery  was  perfect. 


THERAPEUTICS. 


<178)  Paraclilorplu'iiol  anil  Menthosol  in 
laryngeal  Phthisis. 

A.  Logucki  ( Therap .  Monats..  January, 
1902),  reports  his  experience  of  the  treat¬ 
ment  of  laryngeal  phthisis  with  para- 
clilorphenol.  The  drug  is  dissolved  in 
glycerine,  making  solutions  of  5  per 
cent,  and  10  per  cent.  For  inhalations, 
1  to  I  per  cent,  solutions  are  used.  The 
number  of  patients  treated  was  21,  19  of 
whom  showed  tuberculous  disease  of 
the  larynx.  He  appends  a  short  clinical 


summary  of  each  case.  In  8  cases  ‘  ‘  more 
or  less  distinct  improvement”  took 
place,  while  in  the  others,  the  most  that 
can  be  said  for  the  treatment  is  that  a 
slight  subjective  improvement  occasion¬ 
ally  was  noted.  Mostly,  the  patients 
complained  of  a  sensation  of  burning 
after  the  larynx  was  painted,  but  the 
laryngeal  pain  very  soon  was  relieved 
and  swallowing  was  rendered  more  easy. 
The  larynges  were  seen  to  become  paler, 
and  slightly  oedematous  after  each  ap¬ 
plication,  and  ulcerative  patches  were 
rapidly  covered  over  by  a  whitish 
deposit.  Small  exudations  on  the 
epiglottis  and  posterior  wall  quickly 
decreased  in  size,  but  larger  ulcerations 
showed  little  disposition  toward  healing. 
There  was  improvement  of  the  local 
condition  even  in  cases  of  extensive 
disease,  when  this  was  accompanied  by 
fair  general  condition,  but  when  there 
was  widespread  trouble  in  the  lungs, 
especially  in  cases  with  marked  fever, 
no  such  improvement  was  seen.  Logucki 
considers  that  the  results  justify  a  con¬ 
tinued  use  of  the  drug,  especially  in 
early  cases.  Owing  to  the  unpleasant 
taste  and  smell,  however,  he  found  that 
some  patients  refused  to  be  treated  by 
it.  In  its  stead,  he  points  out  that  a 
mixture  of  parachlorphenol  and 
menthol  may  be  applied,  either  by 
painting,  by  damping,  or  by  inlialating. 
The  mixture  is  called  menthosol,  and  is 
said  to  be  endowed  w  ith  the  same  local 
effects  as  the  original  drug.  It  is  used 
in  5,  10,  and  15  per  cent,  solutions.  It 
has  no  objectionable  taste  or  smell,  and 
is  well  borne  by  the  patients.  This 
mixture,  he  says,  is  worthy  of  an  exten 
sive  trial. 


<179)  Tropococaiue  Analgesia. 

Bier’s  discovery  of  the  injection  of 
cocaine  into  the  spinal  meninges  to  pro¬ 
duce  analgesia  has  met  with  but  little 
favour,  on  account  of  the  disagreeable 
and  dangerous  concomitant  symptoms. 
Eucaine  and  eucaine  were  also  found  to 
be  unsatisfactory.  Following  up  this  line 
of  experiment  K.  Schwarz  (Munch,  med. 
Woch.,  January  28th,  1902)  has  used  injec¬ 
tions  of  tropococaine  in  100  cases  and 
reports.  He  usually  employs  a  solution 
of  0.05  gram.  (gr.  f)  in  1  c.cm.  (17  minims) 
of  water,  and  carries  out  the  injection 
with  a  syringe,  having  a  needle  with  a 
short  point.  A  few  drops  of  cerebro¬ 
spinal  fluid  are  allowed  to  escape,  after 
the  needle  is  inserted  between  the  fourth 
and  fifth  lumbar  vertebrae,  the  patient 
being  in  a  sitting  position,  bending  well 
forward.  There  appears  to  be  no  reason 
why  the  injection  should  not  be  rapidly 
completed.  The  patient  is  then  placed 
in  a  lying  position,  with  the  pelvis  well 
raised,  for  ten  minutes,  and  then  it  w  ill 
be  found  that  the  analgesia  has  de¬ 
veloped,  and  will  last  from  one  to  two 
hours.  The  height  of  the  analgesia 
varies,  but  Schwarz  succeeded  in  ampu¬ 
tating  a  breast  and  dealing  out  the 
axilla,  and  in  dissecting  out  lymphatic 
glands  from  the  neck  painlessly.  The 
list  of  operations  is  a  fairly  representa¬ 
tive  one  of  those  usually  performed  on 
the  lower  extremities,  abdomen,  and 
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thorax.  He  reports  that  at  first  one  sees 
a  slight  degree  of  pallor,  or  even  mild 
cyanosis,  but  neither  were  observed  in 
any  of  the  100  cases  in  severity  as  is 
seen  with  spinal  injections  of  cocaine. 
The  pulse-rate  is  generally  slowed  down. 
In  2  cases  only  did  he  meet  with 
vomiting.  In  1 1  cases,  there  was  head¬ 
ache,  but  in  no  case  was  it  very  intense. 
The  temperature  rose  in  some  cases  to 
about  100.80,  but  never  higher  in 
aseptic  operations.  With  cocaine  in¬ 
jections,  104°  is  not  uncommon.  In 
conclusion  Schwarz  says  that  tropo- 
cocaine  is  not  a  harmless  drug  (in  2 
cases  he  used  larger  quantities  of  fluid, 
with  correspondingly  severer  effects), 
but  that  need  not  be  expected  of  a  drug, 
which  is  to  remove  the  pain  of  an  oper¬ 
ation.  The  analgesia  is  complete  up  to 
the  level  of  the  umbilicus  if  injected  as 
he  advises,  and  the  biggest  operations 
may  be  performed  without  producing 
pain.  He  prefers  tropococaine  spinal 
injections  to  all  other  methods  of 
anaesthesia. 


(ISO)  Bi.siuuto»e. 

A.  Manasse  ( Therap .  Monats.,  January, 
1902)  speaks  highly  of  a  new  bismuth 
preparation  called  bismutose.  Although 
he  finds  tannigen  and  tannabin  very  use¬ 
ful  as  intestinal  astringents,  he  regards 
the  insolubility  of  both  as  a  great  draw¬ 
back.  Bismutose,  however,  lends  itself 
better  to  administration  to  small  child¬ 
ren,  inasmuch  as  it  is  readily  emulsified 
in  water  and  in.  dilute  alkalies  and 
acids.  It  is  tasteless,  and  is  not  split 
up  by  the  action  of  acid-pepsin  solu¬ 
tions.  He  reports  that  it  is  always 
readily  taken,  either  as  an  emulsion  in 
water  simply,  or  as  such  with  the  addi¬ 
tion  of  tea,  rice  water,  “  albumen  water,” 
calves  foot,  or  as  enemata  with  starch. 
It  is  perfectly  harmless.  Tested  in  23 
cases,  chiefly  of  cholera  nostras,  infantile 
(summer)  diarrhoea,  and  gastro-enteritis, 
he  found  it  rapid  and  certain  in  action. 
It  acts  by  diminishing  the  peristaltic 
movements  and  limiting  the  secretion 
of  the  intestines.  He  employed  it  in 
doses  of  from  1  gram  (15  gr.)  for  a  5-^ 
weeks  old  baby,  and  5  grams  (given 
hourly)  for  an  adult,  or  as  an  enema  in 
doses  of  from  3  to  5  or  more  grams.  He 
states  that  it  is  a  cheaper  preparation 
than  the  other  astringents  in  general 
use. 


(181)  Toxic  Dosase  in  the  Treatment  or 
Some  Nervous  Diseases, 

At  the  recent  annual  meeting  of  the 
New  York  State  Medical  Society  {Boston 
Med.  andSurg.  Jour.,  February  13th,  1902) 
William  C.  Krauss,  of  Buffalo,  read  a 
paper  on  this  subject.  He  said  that 
failure  in  the  treatment  of  nervous  dis¬ 
orders  often  resulted  from  the  use  of 
small  and  inefficient  doses.  Thus,  the 
dosage  of  bichloride  of  mercury  was  said 
to  be  2  gr.,  but  to  be  effective  in  brain 
syphilis  it  was  necessary  to  give  the 
drug  hypodermically  in  doses  of  1  gr.  or 
2  gr.  a  day.  Again,  the  usual  dosage  of 
Fowler’s  solution  was  between  1  and  10 
minims,  yet  he  had  obtained  some  sur¬ 
prisingly  good  results  in  chorea  by  in¬ 
creasing  the  dose  to  30  or  even  60  minims 
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three  times  a  day.  In  neuralgic  and 
neuritic  disorders  nitroglycerine  should 
be  boldly  pushed  up  to  the  point  neces¬ 
sary  to  cause  a  cessation  of  the  pain. 
This  drug  has  proved  in  his  hands 
especially  satisfactory.  If  the  large 
doses  caused  a  throbbing  headache,  it 
could  be  easily  relieved  by  theuse  of  the 
bromides.  H.  R.  Hopkins,  of  Buffalo, 
said  that  during  the  past  year  the  mor¬ 
tality  in  severe  cases  of  delirium  tremens 
had  been  reduced  from  about  80  per 
cent,  to  less  than  2  per  cent,  by  first  the 
abstraction  of  1  or  2  pints  of  blood,  and 
thentho  infusion  of  double  this  quantity 
of  normal  salt  solution. 


PATHOLOGY. 


(182)  The  Pus  and  Blood  in  Variola. 

In  the  course  of  an  interesting  paper  on 
the  diagnosis  of  variola  ( Presse  Med., 
No.  12,  February  8th),  FI.  Roger,  who 
has  had  good  opportunities  of  studying 
the  matter  during  the  two  years’  epi¬ 
demic  in  Paris  (still going  onat  the  rate 
of  a  few  cases  a  week)  gives  the  results 
of  his  microscopical  examination  of  the 
pus  and  blood.  He  first  refers  to  the 
contents  of  the  small-pox  pustule.  In 
this  he  found  a  larger  number  of  mono¬ 
nuclear  cells  than  is  the  case  in  pyaemia, 
acne  vulgaris,  and  multiform  erythema. 
In  the  latter  conditions  staphylococci 
are  found,  with  polynuclear  cells.  In 
variola,  however,  at  any  rate  in  the 
early  stage  of  the  pustule,  no  micro¬ 
organisms  are  present  in  the  pus,  but  it 
contains  small  special  elements,  round¬ 
ish  and  oval,  which  have  been  looked 
upon,  and  rightly  Roger  thinks,  as 
the  specific  agents  of  the  disease.  In 
the  case  of  haemorrhagic  variola,  the 
examination  of  the  blood-stained  fluids 
given  forth  by  the  patient  again  shows 
these  small  bodies  or  corpuscles,  which 
are  also  present  in  the  blood  both  in  the 
case  of  haemorrhagic  variola  and  in  the 
early  stage  of  the  pustular  eruption.  As 
Courmont  andMontagnard  have  pointed 
out,  the  leucocytosis  of  variola  is  a 
mononuclear  one,  but  if  a  special  type, 
that  is,  a  myelocytosis,  which  may  be 
compared  to  that  observed  in  lympha- 
denia,  and  which  has  been  studied  by 
Weil  in  Roger’s  wards.  The  polynuclear 
cells  are  always  less  numerous  than  in 
the  normal  blood.  These  vary  from  40 
to  50  per  cent.,  and  in  bad  cases,  espe¬ 
cially  in  the  haemorrhagic  forms,  they 
may  fall  to  even  20  and  even  14  per  cent. 
Of  the  mononuclear  cells  the  medium 
sized  are  the  most  numerous — 30  to  40 
per  cent.  Besides  these,  there  are  large 
mononuclear  neutrophiles  (2  to  10  per 
cent.),  a  few  eosinopliiles  (0.5  to  1 
per  cent.),  and  a  mononuclear  kind  of 
cell,  whose  non-granular  protoplasm 
has  an  affinity  for  nuclear  stains  (2  to 
10  per  cent.).  There  are  also  transition 
forms  and  eosinophiles,  which  latter 
may  be  as  numerous  as  1.5  to  3  per 
cent,  at  first,  followed  by  a  diminution 
in  the  course  of  the  disease,  to  again 
increase  during  convalescence.  During 
the  period  of  suppuration  and  when  the 
pustules  are  drying  up  a  few  white  cells 
are  found,  either  mononuclear  or  poly¬ 


nuclear,  and  in  the  basophile  granules, 
but  these  cells  are  always  few  in  number. 
The  abnormal  cells,  abundant  at  first, 
persist  during  the  pustulation  stage,  but 
gradually  diminish  in  numbers  during 
convalescence.  Some  are  still  to  be 
found  at  the  end  of  forty  days.  The 
blood  formula  of  variola  is  so  cha¬ 
racteristic  as  to  be  of  assistance  in 
differentiating  it  from  scarlatina  and 
measles.  Varicella,  however,  shows 
changes  analogous  to  those  found  in 
variola.  But  this  is  not  to  be  wondered 
at,  for,  according  to  Roger,  the  former 
appears  to  be  due  to  parasites  analogous 
to  those  of  variola.  The  author  adds 
that  the  two  diseases  differ  sufficiently 
in  their  clinical  characters  to  offer  very 
little  difficulty  in  arriving  at  a  correct 
diagnosis. 


183)  The  Patliolosrlcal  Anatomy  of  Paraljsls 
Ajritans. 

Whereas  formerly  paralysis  agitanswas  j 
generally  looked  upon  as  a  disease  of  the  j 
spinal  cord,  the  opinion  has  of  late  been  j 
gaining  ground  that  the  changes  which  ! 
have  been  described  in  the  cord  are  | 
rather  senile  in  origin  than  in  any  way 
characteristic  of  this  particular  disease. 
Walbaum  ( Virch .  Archie,  Bd.  clxv, 
Heft  2)  comments  on  this  opinion,  and  ; 
relates  a  case  which,  unlike  most  of  those  | 
described,  exhibited  macroscopical  j 
changes  in  the  brain  in  the  form 
of  calcified  vessels  in  the  grey 
matter  of  the  central  ganglia,  whilst 
the  rest  of  the  cerebral  vessels 
were  unaffected.  Microscopically  he 
found  changes  in  nervous  elements, 
glia,  and  vessels  in  complete  agreement 
with  those  described  by  the  earlier 
authors,  and  of  late  credited  to  morbus 
senilis  ;  he  is  not  therefore  inclined  to 
agree  that  they  can  be  looked  upon  as 
without  a  distinct  relationship  to  the 
disease.  He  considers  his  case  as  a 
further  proof  that  paralysis  agitans  is 
not  due  to  a  lesion  in  the  cord,  but  be¬ 
longs  rather  to  the  class  of  functional 
motor  neuroses. 


(184)  Micrococci  In  Caucer. 

Doyen  ( Concours  Med.,  January  25th) 
recently  reported  to  the  Paris  Academy 
of  Medicine  some  researches  which  he  has 
carried  out  during  several  years  which 
have  led  him  to  the  conclusion  that  a 
characteristic  micrococcus  is  present  in 
cancerous  tumours.  He  states  that  he 
has  isolated  this  organism  in  pure 
culture  in  the  form  of  minute  cocci, 
isolated,  in  pairs,  or  in  short  chains  ;  in 
older  cultures  the  organisms  are  larger. 
He  has  also  found  similar  cocci  in  sec¬ 
tions  of  the  growths  ^stained  with  picro- 
carmine  and  violet.  To  the  organism 
lie  has  given  the  name  micrococcus  neo- 
formans;  in  animals,  he  says,  it  deter¬ 
mines  an  intense  epithelial  infiamnia- 
ti  on  followed  by  formation  of  adenomata. 
The  subcutaneous  injection  of  sterilized  I 
cultures  of  the  organism  induce  a  local 
reaction  in  the  cancerous  growth  which 
he  compares  to  the  action  of  tuberculin 
on  tuberculous  foci.  The  post-operative  | 
injection  of  this  liquid  has  given  results 
satisfactory  to  Doyen. 
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<185)  Changes  in  the  Faming  in  tieneral 

Diseases. 

M.  Litten  ( Deut .  med.  Woch.,  January 
i6th,  1902)  deals  chiefly  with  the  el langes 
noted  by  him  in  the  fundus  oculi  in 
septicaemia.  Twenty-three  years  ago  he 
described  the  ophthalmoscopic  appear¬ 
ances  of  38  fatal  cases.  His  present  re¬ 
port  agrees  in  the  main  with  that  of  the 
former  cases.  White  spots,  occurring 
as  multiple  or  single  foci,  of  rounded  or 
oval  form,  are  seen  quite  close  to  the 
papilla ;  these  spots  are  only  found  in 
this  situation,  and  never  near  the 
macula  lutea,  and  are  never  arranged  as 
network  as  in  Bright’s  disease.  Beside 
I  the  white  spot,  he  describes  roundish  or 
longisli  haemorrhage  as  being  found 
i  either  near  the  papilla  or  at  a  little  dis¬ 
tance  from  it.  The  white  spots  may 
occur  alone,  or  the  small  haemorrhages 
may  occur  alone,  or  there  may  be  very 
small  haemorrhages  in  the  centre  of  the 
white  spots.  The  white  spots  can  be 
l  seen  divided  from  the  vessels  by  a 
small  strip  of  normal  retina.  They  de¬ 
velop  very  rapidly.  In  one  case  they 
were  absent  at  a  certain  time,  and  pre¬ 
sent,  fully  formed,  when  the  eye  was 
!  examined  half  an  hour  to  one  hour  later. 
The  haemorrhages  are  not  always  so 
rapidly  completed,  but  occasionally 
Litten  noted  the  perfect  development  of 
one  after  one  hour.  When  examined 
histologically,  the  white  spots  appear  to 
be  structureless,  but  in  one  preparation 
Litten  could  demonstrate  fibrin  by 
Wright’s  method.  They  are  seen 
always  to  be  situated  in  the  layer 
of  nerve  fibres.  They  are  tumour- 
formed  bodies,  and  he  believes  that 
they  are  caused  by  exudation  of  rapidly 
coagulating  lymph.  At  times  they  dis¬ 
appear  as  rapidly  as  they  are  formed, 
which  fact  speaks  for  this  suggestion. 
From  their  microscopical  appearance 
they  present  no  characteristic  features. 
He  argues  very  strongly  against  the 
theory  that  they  are  varicosities  of  the 
nerve  fibres,  and  against  the  theory  that 
they  are  produced  by  embolism  of  the 
vessels.  The  appearance  of  the  typical 
white  spots  and  haemorrhages  has  a 
diagnostic  significance.  In  his  earlier 
communications,  Litten  believed  that 
they  were  of  prognostic  importance,  but 
his  later  observations  have  impelled  him 
to  relinquish  this  deduction.  An  acute 
illness,  in  which  the  spots  are  seen  by 
opthalmoscopic  examination,  can  be 
diagnosed  as  septicaemia.  Leukaemia 
need  not  enter  the  list  of  diseases  to  be 
differentiated,  since  the  blood  count 
separates  this  from  others.  Malignant 
endocarditis  may  offer  some  difficulties, 
but  nephritis  (interstitial)  and  perni¬ 
cious  anaemia  never  show  the  same  or 
even  similar  ophthalmoscopic  appear¬ 
ances.  In  typhoid,  the  retinal  changes 
are  different  (when  such  occur).  The 


nearest  changes  to  those  described  are 
found  in  tuberculous  meningitis  and 
miliary  tuberculosis.  As  a  rule,  the 
absence  of  choroidal  tubercles,  and  the 
rapid  development  of  spots  or  haemor¬ 
rhages  will  be  sufficient  to  decide  for 
septicaemia,  but  Litten  warns  the  prac¬ 
titioner  to  exercise  care  in  deciding  be¬ 
tween  these  three  diseases. 


(ISO)  Tlie  Character  of  the  Cerebro-spinal 
Fluid  in  Mental  Disease*. 

Louis  Duflos  ( These  de  Paris ,  1901) 
has  an  important  contribution  which 
attempts  to  establish  the  practical 
value  of  lumbar  puncture  and  exa¬ 
mination  of  the  cerebro-spinal  fluid  in 
the  differential  diagnosis  of  certain 
mental  affections — especially  the  alco¬ 
holic  insanities,  subacute  varieties  of 
general  paralysis,  and  senile  dementia. 
The  procedure  has  a  practical  value 
also  in  offering  relief  in  cases  of 
tuberculous  meningitis  attended  with 
convulsions,  acute  gastric  crises  of 
tabetic  origin,  and  threatening  apoplexy 
of  Bright’s  disease.  Its  value  in  dia¬ 
gnosis  has  been  maintained  by  Babinski 
and  Nagrotte,  who  in  a  report  at  the 
Societe  Medieale  des  Hopitaux  in  May, 
1901,  gave  an  account  of  120  cases  of 
nervous  disorders  —  hysteria,  tabes 
dorsalis,  general  paralysis,  poly¬ 
neuritis,  chorea,  and  epilepsy — show¬ 
ing  that  lymphocytes  were  present  in 
the  fluid  withdrawn  in  all  cases  of 
general  paralysis  and  tabes  dorsalis, 
and  that  “permanent  lymphocytosis, 
when  it  was  not  due  to  tuberculous 
meningitis,  indicated  generally  the 
presence  of  diffuse  syphilis.”  Duflos 
points  out  that  patients  with  delusions 
and  with  melancholic  "or  hypochondri¬ 
acal  depression  are  not  suitable  for 
lumbar  puncture,  as  the  operation 
might  form  the  starting  point  of 
further  c  elusions.  Paranoiacs  in  the 
second  stage  of  their  disease  are  also 
unsuitable  subjects.  Examination  of 
the  fluid  examined  by  lumbar  puncture 
gave  the  following  results  in  various 
forms  of  insanity :  In  an  old  man  of 
70  years  with  organic  dementia  the 
results  were  negative,  as  also  in  two 
young  men  who  were  the  subjects  of 
dementia  precox.  In  a  chronic  melan¬ 
choliac  of  alcoholic  habits  a  few 
scattered  lymphocytes  were  found  ;  in 
a  puerperal  woman  with  depressive 
delirium  and  mutism  the  results  were 
negative,  as  also  in  two  cases  of 
delusional  melancholia.  In  chronic 
alcoholic  subjects  lymphocytes  were 
present  in  small  numbers ;  but  in  sub¬ 
acute  alcoholism  with  delirium  and 
hallucinations  the  proportion  of 
lymphocytes  was  high.  From  careful 
study  of  9  cases  Duflos  concludes  that 
the  presence  of  lymphocytes  indicated 
the  occurrence  of  a  chronic  or  sub¬ 
acute  inflammatory  process  in  the 
cerebro-spinal  system,  and  that  the 
presence  of  polynuclear  leucocytes 
pointed  to  an  acute  inflammatory  con¬ 
dition,  as  in  tuberculous  meningitis, 
erysipelas,  etc.  In  general  paralysis 
lymphocytes  were  seen  in  abundance, 
and  this  served  to  differentiate  this 
disease  from  the  insanities  of  chronic  , 


alcoholism  and  some  forms  of  senile 
dementia,  both  of  which  at  times 
closely  simulated  general  paralysis  as 
regards  symptoms. 


(1HT)  Light  as  a  Factor  in  the  Etiology  of 
Malarial  Fever. 

A.  F.  A.  King  (Amer.  Journ.  Med. 
Sciences,  February,  1902)  propounds  a 
new  view  of  the  way  in  which  climate 
modifies  the  vitality  of  the  organism 
which  causes  malaria.  That  this  is 
most  active,  and  that  the  fever  and 
other  disorders  it  occasions  is  most  rife 
in  warm  countries,  is  well  known ;  yet 
he  adduces  a  number  of  important 
reasons  for  doubting  whether  the  higher 
temperature  is  really  the  favouring  ele¬ 
ment  in  the  case.  He  quotes  Manson’s 
work  on  malarial  diseases,  who  says 
that  the  more  we  know  of  these  diseases 
the  less  apparent  becomes  the  role  of 
temperature  per  se  as  a  pathogenic 
factor,  and  the  more  important  the 
tropical  fauna.  Cell!  in  his  recent  work 
(1900)  observes  that  temperature  and 
malarial  fever  do  not  run  exactly 
parallel,  and  he  reproduces  a  table  of 
Tacchini's  covering  twelve  years  from 
1S71  to  1S82  inclusive,  regarding  fever 
and  weather  factors,  in  which  we  see 
“that  in  the  year  1879,  when  a  true 
malarial  pandemic  raged,  the  mean 
temperature  for  the  months  of  July  and 
August  was  the  lowest  of  these  years. 
King  is  therefore  led  to  suppose 
that  the  solar  light  and  not  heat  is  the 
element  which  explains  the  undeniable 
relation  between  hot  climates  and 
malarial  fever.  He  observes  that  it  is 
difficult  to  conceive  how  external  heat 
can  affect  the  parasite  in  the  human 
blood  since  this  latter  is  kept  at  a  fairly 
constant  temperature;  but  that  it  is 
quite  intelligible  how  light  should 
penetrate  the  skin,  and  act  upon  the 
plasmodium  to  promote  its  develop¬ 
ment,  especially  in  the  case  of  the  white 
races  of  mankind,  whose  greater  lia¬ 
bility  to  the  disease  is  thus  in  part  ex¬ 
plained.  He  also  draws  attention  to 
the  fact,  supported  by  numerous 
authors,  that  paroxysms  of  intermittent 
fever  will  not  as  a  rule  take  place  at 
night  in  the  dark.  Wood  ( Practice  of 
Medicine,  vol.  i,  p.  258)  says:  “It 
is  worthy  of  observation  that 
when  the  anticipating  and  advanc¬ 
ing  paroxysm  reaches  the  period 
of  darkness,  it  is  either  apt  to  be  ar¬ 
rested  in  its  course,  or  to  leap  over  the 
night  backward  into  the  evening  or  for¬ 
ward  into  the  morning.”  “In  places 
where  malarial  fever  prevails,  the  disease 
is  increased  by  bright  sunny  weather 
and  lessened  by  clouded  skies.”  King 
quotes  numerous  instances  and  authori¬ 
ties  in  support  of  this  statement.  He 
draws  attention  also  to  the  popular  tra¬ 
dition  that  to  prevent  the  occurrence  of 
ague  it  is  advisable  to  avoid  sunlight. 
Lastly,  the  malarial  parasite  is  a  naked 
amoeba.  Red  light  promotes  the  vital 
activities  of  amoebae,  while  violet  or 
purple  light  restricts  them.  The  colour 
of  the  light  dilfused  through  blood  is 
necessarily  red.  This  statement  is 
abundantly  justified  by  reference  to  the 
experiments  of  Harrington  and  Learning 
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on  the  common  amoeba  proteus.  In 
regard  to  treatment,  it  is  curious,  in 
connection  with  the  above  that  prussian 
blue  (an  old  remedy  for  ague,  and  re¬ 
cently  methylene  blue,  seem,  so  far,  to 
inhibit  protoplasmic  movement  in  the 
malarial  parasite  as  to  prevent  its  spol¬ 
iation  and  thus  cut  short  the  ague 
paroxysms.  The  peculiar  bluish  fluores¬ 
cence  of  quinine  is  interesting  in  con¬ 
nexion  with  its  (hitherto  enigmatical) 
curative  action. 


SURGERY. 

<188)  Surgical  Treatment  of  Pruritus 
Vulvae. 

Tavel  (Rev.  de  Chir.,  No.  2,  1902)  advo¬ 
cates  resection  of  the  internal  pudic 
nerve  in  the  treatment  of  obstinate 
vaginismus  and  pruritus  of  the  vulva, 
and  reports  two  cases  in  which  he 
applied  this  treatment  with  good 
results.  This  method  of  dealing  with 
painful  affections  of  the  external  genital 
organs  of  the  female,  though  first 
practised  by  Simpson,  of  Edinburgh, 
forty  years  ago,  has  not,  it  seems,  been 
repeated  by  other  surgeons  for  vagin¬ 
ismus,  although  it  has  occasionally  been 
tried  for  the  relief  of  certain  painful 
forms  of  chronic  urethro-cystitis.  The 
author  discusses  at  length  the  sur¬ 
gical  anatomy  of  the  internal  pudic 
nerve  and  its  different  branches,  and 
describes  his  method  of  operating  on 
this  nerve.  The  external  incision  on 
either  side  of  the  perineum,  which  is 
about  4  in.  in  length,  is  carried  directly 
from  before  backwards  in  the  middle  of 
the  fossa  between  the  tuberosity  of  the 
ischium  and  the  outer  margin  of  the 
anus.  The  nerve— the  course  of  which 
is  indicated  by  the  pulsations  of  the 
accompanying  artery — is  carefully  sepa¬ 
rated  from  this  vessel  and  followed 
backwards  to  its  trunk.  The  main 
divisions  supplying  the  muscles  of  the 
vulva  and  the  painful  area  of  integu¬ 
ment  are  divided  near  their  origins 
and  the  peripheral  portions  of  the  nerve 
twisted  and  torn  away.  In  this  opera¬ 
tion  care  must  be  taken  to  avoid  the 
inferior  haemorrhoidal  nerve  and  the 
anal  twigs  of  the  deep  perineal  branch. 


<189)  The  Operative  Treatment  of  Obturator 
Hernia. 

Gladstone  (Ann.  ofSurg.,  December)  in 
concluding  an  interesting  report  of  an 
instance  of  double  obturator  hernia, 
each  hernia  of  a  rare  form,  observed  in 
dissecting  room  of  the  Middlesex  Hos¬ 
pital,  makes  a  few  remarks  on  the  oper¬ 
ative  treatment  of  this  variety  of  hernial 
protrusion.  Such  treatment,  the  author 
points  out,  may  be  considered  under 
two  heads,  namely,  the  intra-abdominal 
operation  and  the  extra- abdominal 
operation.  In  either  method  the  opera¬ 
tion  would  in  the  first  instance  be  most 
probably  of  an  exploratory  nature.  The 
double  hernia  described  in  this  paper 
could,  it  is  stated,  have  been  easily  dealt 
with  by  the  intra-abdominal  operation, 
through  a  single  median  incision  in  the 
linea  alba.  If,  however,  the  rupture  on 
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either  side  had  been  unaccompanied  by 
the  other,  it  could  have  been  reached 
by  a  single  incision  from  the  exterior  5 
and,  although  from  the  depth  of  the 
wound  and  the  proximity  of  the  femoral 
vessels,  it  would  have  been  more  diffi¬ 
cult  to  expose  the  hernia  by  this  method) 
the  sac  and  its  coverings,  or  any  con¬ 
striction  by  the  cotylo-pubic  band, 
could  most  certainly  have  been  treated 
in  a  more  satisfactory  manner  than  from 
the  inside.  This  method  would  also  be 
preferable  in  a  case  of  strangulated  ob¬ 
turator  hernia  of  intestine  in  which  it 
was  necessary  to  form  an  artificial  anus. 


<190)  Volvulus  of  Meckel’s  Diverticulum 
and  Hernia. 

Taylor  of  Philadelphia  (Bull.  Johns 
Hop.  Hosp.,  October,  1901)  successfully 
operated  on  a  case  of  volvulus  of 
Meckel’s  diverticulum  in  a  girl,  aged  6. 
Forty-eight  hours  before  the  operation 
she  was  seized  with  violent  abdominal 
pain ;  similar  but  milder  attacks  had 
occurred  before,  and  had  always  yielded 
to  purgatives.  On  this  occasion  nothing 
passed  from  the  rectum.  Abdominal 
section  was  performed,  and  after  some 
trouble  from  distended  intestine,  obvi¬ 
ated  by  opening  the  ileum,  a  dark- 
coloured,  almost  gangrenous  tumour 
was  delivered.  It  proved  to  be  Meckel’s 
diverticulum  springing  from  the  ileum, 
opposite  the  mesentery,  about  14  in. 
from  the  caecum.  One  inch  from  the 
ileum  the  pedicle  of  the  diverticulum 
had  twisted  on  itself  three  turns,  and 
was  reduced  to  the  thickness  of  a  lead 
pencil.  The  distended  diverticulum,  in 
shape  and  size  like  a  potato,  lay  free  in 
the  peritoneal  cavity  save  at  its 
twisted  attachment  to  the  bowel. 
Pressure  forceps  were  applied  to  the 
pedicle,  which  was  cut  away  from  the 
intestines,  the  wound  being  invaginated 
and  closed  with  a  double  row  of  Lem- 
bert  sutures.  There  were  adhesions 
and  patches  of  lymph  over  the  coils  of 
intestine,  which  had  to  be  eviscerated 
freely  before  the  cystic  diverticulum 
could  be  delivered.  The  abdominal 
cavity  was  flushed  with  a  saline  solu¬ 
tion,  and  a  small  rubber  drainage  tube  in¬ 
troduced.  Convalescence  was  rapid 
after  recovery  from  the  shock.  Mit¬ 
chell,  in  discussing  Taylor’s  case,  men¬ 
tioned  an  instance  where  Halsted 
operated  upon  a  boy,  aged  4  years,  for 
strangulated  left  inguinal  hernia.  The 
rupture  had  been  present  for  about  a 
year,  and  on  several  previous  occasions 
its  reduction  had  proved  difficult.  The 
strangulation  had  shown  symptoms  for 
over  twenty-four  hours,  pain  was  severe, 
and  vomiting  had  continued  for  sixteen 
hours.  Halsted,  on  opening  the  sac, 
found  a  loop  of  ileum  some  3  in.  from 
the  caecum,  and  by  its  side  a  Meckel’s 
diverticulum,  both  constricted  at  the 
external  ring.  The  diverticulum 
measured  2  in.  in  length,  fin.  in 
diameter  at  its  base,  and  fin.  in 
diameter  at  its  tip.  The  distance  of 
its  point  of  origin  from  the  caecum  was 
not  determined.  The  caecum  and  ap¬ 
pendix  presented  just  within  the  ex¬ 
ternal  ring.  The  diverticulum  was 


excised,  the  bowel  dropped  back,  and  the 
radical  operation  for  the  cure  of  hernia 
performed.  Recovery  was  uneventful. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<19l)  Metritis  Dissecans  :  Abscess  of  Uterus. 

Yon  FranquI:  (Sammlung  klin.  Portrage, 
No.  316,  1901)  detected  both  these  condi¬ 
tions  in  one  patient.  She  had  provoked 
abortion  at  the  second  month,  and  had 
often  been  pregnant  before.  The 
detached  ovum  lay  in  the  cervix,  and 
was  removed ;  the  uterine  wall  was 
scraped  with  the  nail,  and  the  cavity 
washed  out  with  an  injection.  The 
temperature  rose,  and  the  patient  re¬ 
mained  feverish  for  three  weeks  ;  then  a 
tender  swelling  was  detected  on  the  left 
border  of  the  uterus,  simulating  a  tubal 
abscess.  A  week  later  pus  escaped 
freely  from  the  vagina  after  a  rigor,  but 
the  patient  continued  ill  and  feverish 
for  six  weeks.  For  nearly  as  long  a 
space  of  time  she  seemed  all  but  well ; 
at  length,  quite  suddenly,  a  slough  of  a 
great  part  of  the  inner  wall  of  the  uterus 
came  away,  just  four  months  after  the 
abortion,  and  complete  recovery  ensued. 
Metritis  dissecans  is  exceedingly  rare 
after  abortion.  In  nearly  all  cases 
already  published  it  followed  lingering 
or  instrumental  labours  at  or  near  term. 
Damage  from  the  fingers  or  instruments, 
and,  on  the  other  hand,  endometritis  or 
other  morbid  changes  during  pregnancy, 
have  been  noted  in  many  cases.  The 
determining  cause  is  puerperal  infection 
of  a  uterus  with  tissues  not  competent 
to  resist  it.  The  streptococcus  is  found 
in  the  eliminated  tissues  and  in  the 
thrombosed  uterine  vessels.  Beckmann 
believes  that  these  germs  enter  the 
vessels  and  set  up  thrombosis,  which 
entails  the  sloughing  which  is  the  essen¬ 
tial  feature  of  the  disease.  The  sym¬ 
ptoms  of  metritis  dissecans  are  feverish¬ 
ness  after  a  bad  labour,  fetid  and  puru¬ 
lent  lochia,  and  ultimate  discharge  of 
more  or  less  of  the  uterine  wall  in  a 
state  of  necrosis.  This  pathognomonic 
symptom  has  been  observed  as  early  as 
the  fifth  and  as  late  as  the  forty-seventh 
day.  In  Von  Franqu^’s  case  the  slough 
came  away  much  later.  The  discharge 
of  the  sloughy  tissues  is  generally  fol¬ 
lowed  by  fall  of  temperature  and  re¬ 
covery,  but  in  7  cases  the  sloughing  ex¬ 
tended  through  all  the  coats  of  the 
uterus,  and  the  patient  died  of  periton¬ 
itis.  In  1  case  utero-intestinal  fistula 
is  recorded.  Beckmann  rates  the  mor¬ 
tality  at  27.5  per  cent.  The  uterus  is 
nearly  always  damaged  in  convalescent 
cases,  its  cavity  being  more  or  less 
obliterated .  Expectant  treatment  alone 
is  of  avail ;  uterine  injections  must  be 
avoided.  Abscess  of  the  uterus  is  also 
rare,  though  better  known.  It  may  be 
due  to  gonorrhoeal  or  tuberculous  infec¬ 
tion,  but  it  is  usually  associated  with 
the  puerperium.  A  wound  of  the 
uterine  tissues  is  a  very  frequent  con¬ 
comitant.  The  abscess  usually  lies 
near  the  insertion  of  the  Fallopian 
tubes  or  along  the  lateral  borders  of  the 
uterus,  where  the  big  lymphatic  vessels 
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|  e.  The  uterus  increases  greatly  in 
ze.  The  symptoms  of  abscess  are 
wer,  rigors,  sharp  abdominal  pain, 
rangury  and  tenesmus,  and  enlarge¬ 
ment  with  great  tenderness  of  the 
uerus.  The  abscess  may  form  a  simple 
rojection  from  the  uterus,  but  it  has 
ten  been  taken  for  a  separate  tumour, 
luctuation  cannot  be  defined.  The 
chia  are  fetid.  When  the  abscess 
pens  into  the  uterine  cavity,  it  may 
ischarge  for  a  long  time ;  but  it  may 
arst  into  an  adjacent  structure  or  into 
le  peritoneum.  Puerperal  abscess  of 
le  uterus  is  a  grave  affection,  about 
iree-quarters  of  the  cases  end  fatally, 
/"hen  the  abscess  has  burst  into  the 
terus,  the  cervix  will  need  dilatation, 
len  the  opening  in  the  abscess  must 
;  s  dilated  and  drained.  When  dia- 
nosis  is  made  before  rupture,  abdom- 
lal  section  is  the  right  treatment.  In- 
sion  of  the  abscess  and  drainage  may 
e  sufficient,  but  when  the  absces's  is 
tultiple  hysterectomy  is  demanded. 
1  conclusion,  care  must  be  taken  not 
>  confound  metritis  dissecans  with 
idometritis  dissecans,  which  is  a 
were  form  of  membranous  dysmenor- 
loea. 


<192)  Tuberculosis  of  the  Cervix  Uteri. 

lterthum  ( Centralbl .  f.  Gyndk.,  No.  8, 
902)  observed  this  condition  in  a  very 
larked  form  in  a  woman  aged  36,  whose 
ither  had  died  of  laryngeal  phthisis, 
a  youth  she  had  enjoyed  good  health, 
he  catamenia  began  at  14  and  were 
igular,  lasting  three  days,  free  and  pain- 
;ss.  In  1888  she  was  delivered  spon- 
ineously.  In  1896  she  aborted  at  the 
lird  month;  hypogastric  pains  followed 
ae  miscarriage,  and  she  lay  in  a  hos- 
ital  for  several  months,  declining  any 
peration.  Health  had  been  bad  ever 
mce  ;  constipation  and  painful  defaeca- 
iOn  caused  much  suffering.  In  May, 
901,  she  aborted  at  the  second  month  ; 
ae  pains  grew  worse,  and  for  eight 
reeks,  until  Alterthum  examined  her, 
lie  temperature  was  high,  and  free 
urulent  discharge  escaped  from  the 
agina.  The  period  was  still  regular, 
’here  was  no  pulmonary  lesion.  The 
ervix  was  short,  the  os  externum 
aped  widely.  A  swelling  like  a  poly- 
us,  which  bled  on  touch,  was  attached 
a  the  posterior  lip  of  the  cervix.  The 
ntire  pelvic  cavity  was  filled  with 
aberous  masses  varying  in  consistence  ; 
hey  pressed  down  into  the  posterior 
nd  lateral  fornices  ;  they  could  not  be 
rade  out  distinct  from  the  uterus.  They 
rere  firmly  attached  to  the  bony  walls 
f  the  pelvis,  and  they  displaced  the 
ectum  considerably  to  the  left.  Above 
he  sphincter  a  constricting  ring  of 
leposit  was  detected,  as  often  noted  in 
larametritis.  The  above  appearances 
uggested  cancer,  with  old  parametritic 
.nd  perimetritic  exudations.  Hence  the 
tolypoid  mass  was  in  part  excised  and 
>repared  for  the  microscope.  The 
ippearances  seen  in  sections  carefully 
;xamined  showed  that  the  disease  was 
mdoubtedly  tuberculous.  No  opera- 
ion,  it  appears,  was  deemed  advisable. 
Uterthum  suspects  that  the  tubercle 
mtered  the  system  with  some  septic 


germ,  no  doubt  after  the  first  abortion. 
He  dwells  on  the  ring  or  ferrule  of  hard 
deposit  round  the  rectum  common  in 
parametritis,  but  not  hitherto  observed 
in  tubercle  of  the  cervix. 


(193)  Simultaneous  Pregnancy  in  Kicornnle 
items. 

Maire,  of  Yichy  (Bull,  de  la  Soc.  (TObstbt. 
de  Paris ,  January  16th,  1902)  was  con¬ 
sulted  in  August,  1899,  by  a  primipara, 
aged  35,  who  had  missed  one  period. 
She  had  married  a  second  time ;  her 
present  husband  had  been  a  widower, 
and  neither  had  become  parents  by  the 
first  marriage.  The  vulva  was  normal  ; 
it  covered  a  depression  not  an  inch  deep 
in  which  coitus  took  place.  The  vagina 
was  divided  into  two  by  a  very  stout 
septum,  and  examination  by  the  little 
finger  though  practicable  was  painful. 
Two  masses  of  the  size  of  a  fist  lay  above 
the  pubes.  They  moved  independently  ; 
one  was  very  hard  the  other  doughy,  so 
that  double  uterus,  pregnant  on  one 
side  affected  with  fibroid  on  the  other, 
was  diagnosed.  Maire  applied  an 
icraseur  to  the  vaginal  septum  to  avoid 
haemorrhage,  which  might  have  caused 
abortion,  and  divided  it.  At  the  fourth 
month  the  patient  aborted.  The  half 
uterus  suspected  to  be  fibromatous 
proved  to  be  gravid,  as  it  was  the  half 
that  emptied  itself  at  the  abortion. 
Demelin  attended  on  that  occasion.  At 
the  seventh  month  Maire  delivered  the 
patient.  Contractions  were  weak,  so  he 
emptied  the  remaining  half  uterus  by 
aid  of  the  forceps.  The  child  weighed 
jilb.  Then  he  found  that  the  bodies  of 
the  uteri  were  completely  separate,  the 
cervices  being  distinct  but  united  like 
the  barrels  of  a  fowling  piece. 


THERAPEUTICS. 


<194)  Bromeigon, 

In  testing  the  value  of  the  albuminous 
compounds  of  bromine  (bromeigon, 
brompeptone),  J.  Silberstein  ( Therap . 
Monatsh.,  January,  1902)  considered 
that  the  comparatively  small  quantity 
of  bromine  (11,  as  against  67.2  per  cent, 
potassium  bromide,  and  77. 6per  cent,  sod¬ 
ium  bromide)  in  a  bound  form  might 
be  of  distinct  advantage  from  a  thera¬ 
peutic  point  of  view.  Five  grams 
(—  ii  dr.)  of  brompeptone  taken  intern¬ 
ally  produced  bromine  in  the  urine  for 
over  eight  hours,  while  six  hours  after 
the  same  quantity  of  potassium  bromide 
had  been  taken  the  bromine  reaction 
could  no  longer  be  obtained.  Putting  the 
drugs  to  a  practical  test,  he  found  them 
of  value  in  epilepsy,  in  acute  alcohol¬ 
ism,  in  the  muscular  contractures  of 
Jacksonian  epilepsy,  frequently  com¬ 
bined  with  athetosis.  In  chorea  also 
he  was  able  to  report  a  satisfactory 
result.  The  peptone  compound  lent 
itself  especially  well  to  those  cases  in 
which  the  ordinary  bromides  produce 
dyspeptic  symptoms,  and  was  found  to 
produce  neither  loss  of  appetite,  wast¬ 
ing,  nor  yet  pallor,  as  the  potassium 
salt  so  frequently  does.  Although  he 
does  not  regard  bromides  as  hypnotics, 


he  finds  these  preparations  useful  in 
sleeplessness,  and  attributes  their  re¬ 
sults  to  a  sedative  effect  on  the  nervous 
system.  The  pain  due  to  central 
nervous  affections,  as  in  the  irritation 
of  the  posterior  nerve  roots  in  locomotor 
ataxy,  as  well  as  in  neuralgias,  accom¬ 
panied  by  herpes,  he  used  brompeptone 
with  excellent  effect.  Bromeigon  is 
best  given  in  powder  form  (5  grams 
daily),  and  brompeptone  is  best  pre¬ 
pared  in  20  per  cent,  solutions  in  water 
with  or  without  glycerine,  or  in  ene- 
mata.  As  a  sedative,  he  employs  the 
latter  in  doses  of  2  grains  drachm). 


<195)  The  Mode  of  Action  of  Narcotics, 

Marshall  (Med.  Chron.,  November, 
1901)  reviews  modern  theories  on  the 
action  of  narcotics.  There  is  no  real 
distinction  in  action  between  anaes¬ 
thetics,  hypnotics,  and  narcotics;  there 
are  hypnotics  and  narcotics  which  act 
on  all  kinds  of  cells,  and  their  action 
does  not  essentially  differ  from  that  of 
anaesthetics  in  general.  Various 
theories  have  been  put  forward  to  ex¬ 
plain  this  general  action  of  anaesthetics 
and  hypnotics.  The  latest  is  that  sug¬ 
gested  by  Meyer,  and  apparently  arrived 
at  by  him  and  Overton  independently. 
It  is  based  upon  purely  chemico  physical 
grounds  ;  the  only  common  facte r 
possessed  by  the  majority  of  anaesthetics 
is  a  comparative  insolubility  in  water 
and  a  greater  or  less  solubility  in 
ethereal  and  fatty  acids.  If  two,  such 
as  oil  and  water,  are  taken  and  an  in¬ 
different  substance  be  added  and  the 
whole  shaken,  the  indifferent  substance 
will  be  found  in  the  oil  and  water  re 
spectively  in  proportion  to  its  solubility 
in  each  :  this  proportion  is  known  as  the 
partition  coefficient.  Meyer  supposes 
that  the  anaesthetic  action  of  a  sub¬ 
stance  is  a  function  of  its  solubility  in 
fat-like  compounds ;  it  would  follow 
that  all  chemical  indifferent  substances 
soluble  in  fat-like  bodies  must  be  nar¬ 
cotic  to  living  protoplasm  in  so  far  as 
they  can  diffuse  into  it ;  these  fat-like 
bodies  preponderate  in  nerve  cells,  and 
in  these  cells  this  action  must  be 
earliest  and  most  powerful  ;  the  rela¬ 
tive  strength  of  such  narcotics  must 
depend  on  their  partition  coefficient 
in  a  mixture  of  fat-like  bodies  and 
water.  The  experiments  of  Meyer  and 
Baum  support  these  views.  Overton 
also  has  carried  out  a  large  number  of 
experiments  with  many  organic  chemi¬ 
cal  types ;  according  to  these  the  nar¬ 
cotics  fall  into  two  groups— the  indif¬ 
ferent  and  the  basic,  connected  by  in¬ 
termediate  members.  The  indifferent 
narcotics  pass  over  into  the  lecithin  and 
cholesterin-like  constituents  of  the  cell, 
and  thus  change  the  physical  condition 
of  this  “  brain-lipoid  ;”  their  power  may 
to  a  large  extent  be  estimated  by  their 
partition  coefficient.  In  agreement  with 
this  last  fact  the  narcotic  power  of  sub¬ 
stances  in  homologous  series  increases 
rapidly  with  the  length  of  the  carbon 
chain  ;  the  most  powerful  narcotic  sub¬ 
stances  are  those  which  combine  a  very 
slight  solubility  in  water  with  a  very 
high  solubility  in  ether,  olive  oil,  or 

726  o 


48 


The  British  "I 
Medical  Journal J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[March  22,  1902. 


more  especially  in  “brain-lipoid.”  The 
organic  antiseptics  pass  in  part  into  the 
brain-lipoid,  and  thus  agree  with  the 
indifferent  narcotics,  but  they  also  com¬ 
bine  with  the  cell  proteida ;  every 
grade  is  found  between  these.  The 
basic  narcotics  form  combinations  with 
the  cell  proteids  (these  narcotics  are 
chiefly  the  alkaloids,  for  example, 
morphine).  The  “partition-coefficient” 
theory  is  insufficient  to  explain  the 
action  of  certain  classes  of  narcotics 
which  apparently  act  not  only  on  the 
“lipoid”  material,  but  also  on  the  pro- 
teid  constituents  of  the  cells,  ethyl 
alcohol  is  an  example.  Marshall  looks 
upon  the  partition-coefficient  theory  as 
the  most  reasonable  that  has  yet  been 
offered  to  explain  narcosis,  but  its  limi¬ 
tations  should  be  recognized.  In  its 
present  form  it  must  be  looked  upon  as 
a  plea  for  the  physical  action  of  the  so- 
called  indifferent  narcotics.  The  fol¬ 
lowing  table  of  indifferent  substances 
illustrates  the  correspondence  of  parti¬ 
tion  coefficient  with  narcotic  equivalent, 
the  figures  in  the  first  column  represent¬ 
ing  the  former,  those  in  the  second 
column  the  latter : 


x.  Trional  . 

...  4.46 

O.OOlS 

2.  Butyl  chloralbydrate 

...  I.59 

0.0020 

3.  Sulphonal 

...  1. 1  I 

0.0060 

4.  Triacetin  . 

...  O.3O 

0.010 

5.  Chloral  hydrate  ... 

...  0.22 

0.020 

6.  Ethyl  urethane  .  0.14  ^  o!o4o 

These  are  examples  taken  from  a  table 
by  Baum.  They  show  a  general  diminu¬ 
tion  in  hypnotic  power  corresponding  to 
a  diminished  partition  coefficient. 


(106>  Hygiene  of  Ulo&iry  Produce. 

F.  Loeffler  (Deut.  med.  Woch.,  Nos.  51 
and  52)  deals  in  minute  detail  with  the 
methods  of  safeguarding  against  the 
noxious  effect  of  altered  dairy  produce. 
He  includes  milk,  butter,  cheese,  butter 
milk,  and  whey.  He  points  out  that  the 
method  of  mixing  large  quantities  of 
milk  from  various  sources  is  fraught  with 
many  dangers,  and  calls  for  special 
treatment.  Milk  is,  as  he  says,  a  secre¬ 
tion  which  can  easily  be  influenced  by 
different  kinds  of  causes.  Certain  forms 
of  food  may  be  non-poisonous  to  the 
cows  and  yet  form  poisonous  substances 
in  the  milk.  He^deals  with  Braungart’s 
assertion  that  summer  diarrhoea  of 
children  is  in  great  part  due  to  the  in¬ 
gestion  of  the  plant  colchicum  autum- 
nale,  which  grows  plentifully  on  chalky 
soil  but  leaves  the  matter  as  unproved. 
But  it  is  certain  that  many  forms  of  food 
are  directly  noxious  to  the  milk.  The 
Prussian  law  has  laid  down  fairly  strict 
rules  as  to  which  forms  of  fodder  may 
not  be  given  to  milch  cows  which  are  to 
supply  nursery  milk.  Another  danger 
exists  in  using  the  milk  taken  from  cows 
which  are  being  treated  by  a  variety  of 
drugs.  This  may  occur  ‘  without  any 
wilful  deceit  on  the  pait  of  the  owner  of 
the  cow.  Dealing  with  infective  dis¬ 
eases,  he  dismisses  foot  and  mouth  dis¬ 
ease  as  causing  but  little  danger  to 
human  beings  who  take  the  milk.  The 
milk  should,  however,  beheatedto  85°C., 
which  temperature,  according  to  Uhlen- 
huth,  suffices  to  kill  the  micro-organ¬ 
isms  of  the  disease.  Mastitis  in  cows  is 
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a  grave  danger.  The  milk  may  produce 
intestinal  inflammatory  lesions  by  the 
presence  of  streptococci.  The  danger  is 
greater  than  one  would  imagine,  since 
the  milk  of  a  single  cow  suffering  from 
mastitis  may  infect  very  large  quantities 
of  milk  from  other  cows.  Since  the  Ger¬ 
man  law  forbids  the  sale  of  milk 
obtained  from  cattle  suffering  from 
anthrax,  pleuro-pneumonia,  cow-pox, 
and  hydrophobia,  it  is  unnecessary  to 
deal  with  the  effect  of  these  diseases  on 
the  milk.  Tuberculosis  of  cattle  is,  how¬ 
ever,  of  great  importance,  for  its  distri¬ 
bution  in  all  countries  is  extremely  wide. 
When  the  milk  is  mixed  from  many 
cows,  and  even  from  many  farms,  one  is 
almost  certain  to  be  able  to  find  tubercle 
bacilli  in  it.  In  butter  bacilli  are  also 
very  frequently  present,  and  also  in 
cheese.  Tuberculous  disease  of  the 
udders  of  cows  affects  between  1  and  2 
per  cent,  of  all  milch  cows,  while  other 
lesions  of  the  same  nature  are  found  in 
between  40  and  50  per  cent.,  or  even 
higher.  The  milk  of  the  former  certainly 
contains  tubercle  bacilli ;  but,  according 
to  Ostertag,  the  milk  of  cattle,  which 
react  to  the  tuberculin  test  but  have  no 
disease  of  the  udders,  rarely  does  so,  and 
therefore  present  no  especial  danger. 
Loefller  gives  a  summary  of  Koch’s  state¬ 
ments  at  the  British  Congress  for  Tuber¬ 
culosis,  and  absolutely  endorses  all  that 
he  said.  He  recounts  the  investigations 
of  Ernst,  but  finds  that  the  only  reply 
to  his  circular  (sent  to  medical  practi¬ 
tioners  and  veterinary  surgeons  in 
America)  of  importance  was  that  of 
Peabody.  It  appears,  from  this  reply; 
as  if  a  baby  had  been  directly  infected 
with  tuberculosis  by  the  milk  of  a 
tuberculous  cow,  but  the  subject  re¬ 
quires  much  more  exact  investigation. 
On  the  other  hand,  Baumgarten  imports 
that  twenty  years  ago  an  attempt  was 
made  to  inoculate  a  medical  man  who 
was  suffering  from  an  inoperable  sar¬ 
coma  with  the  bacilli  of  bovine  tuber¬ 
culosis,  :by  way  of  experimental  treat¬ 
ment.  In  spite  of  a  considerable  quan¬ 
tity  of  bacilli  having  been  introduced 
beneath  the  skin,  neither  local  nor 
general  tuberculosis  resulted.  He  deals 
in  further  detail  with  this  question. 
Milk  and  its  products  may  be  the 
carriers  of  other  infective  organisms  ; 
for  example,  typhoid,  diphtheria,  and 
scarlatina.  The  first-named  is  fre¬ 
quently  carried  by  milk,  while  there 
is  some  doubt  existing  as  to  whether 
the  second  disease  can  be  spread  by 
contaminated  milk.  That  scarlatina  is 
at  times  so  caused  is  proved  by  English 
literature.  Loefller  will  have  nothing 
to  do  with  the  addition  of  chemical 
reagents,  which  inhibit  the  growth  of 
various  organisms  which  maybe  present 
in  milk.  He  recommends  the  coagula¬ 
tion  test  with  alcohol  to  discover  such 
“doctoring.”  The  only  way  to  deal 
with  infected  milk  is  to  heat  it.  Against 
so-called  “milk  dirt”  he  advises  filtra¬ 
tion,  preferably  carried  out  according  to 
Fliegel.  Milk  that  has  been  heated 
to  85°  C.,  and  filtered,  should  be 
kept  at  a  very  low  temperature  if  it 
has  to  be  sent  away  to  the  consumer. 
The  heating  need  only  be  kept  up  for 


one  or  two  minutes,  and  is  best  carried 
out  in  a  pasteurising  apparatus.  Cream 
too,  can  be  pasteurised  without  spoiling 
it,  and  the  butter  made  from  it  will  be 
found  to  be  pure  and  good  to  taste. 
There  appears  to  be  some  difficulty  in 
preparing  cheese  from  pasteurised  milk, 
but  Klein  contends  that  even  after 
heating  to  90°  C.  a  milk  can  be  turned 
to  cheese,  by  the  addition  of  a  small 
portion  of  ripe  cheese,  in  fifteen  minutes, 
and  Hamilton  states  that  after  heating 
to  1020  C.  the  addition  of  sour  milk  will 
suffice.  Even  after  all  this  care  has 
been  expended  on  milk  and  its  pro¬ 
ducts  in  the  dairy  the  danger  is  not 
over.  In  the  household  of  the  con¬ 
sumer  it  should  be  again,  subjected  to  a 
temperature  of  70°  to  85°  C.  for  thirty 
minutes,  and  cooled  down  in  the  same 
vessel,  which,  of  course,  must  be  very 
clean.  In  the  dairy  all  utensils,  etc., 
must  be  sterilized  with  boiling  soda 
solution.  Although  he  says  that  the 
subject  is  not  by  any  means  exhausted 
by  his  account  of  it,  he  claims  that  with 
these  precautions  the  risk  of  harming 
the  whole  population,  and  especially  the 
juvenile  portion  of  it,  will  be  very  j 
greatly  diminished. 


PATHOLOGY. 


(197)  Tuberculin  Test  in  Tuberculosis  of  the 
Bones  anil  Joints. 

Frazier  and  Biggs  ( Univ .  of  Penn. 
Med.  Bull  ,  March,  1901)  publish  a  pre-  [ 
liminary  report  on  the  use  of  tuberculin 
for  the  recognition  of  latency  or  quies-  ; 
cence  in  surgical  tuberculosis.  The  ! 
cases  used  are  grouped  into  three  classes 
— recovered  (no  evidence  of  the  disease 
for  periods  varying  from  six  months  to  I 
seven  years  and  a  half),  quiescent,  and 
active.  Slight  local  irritation  was  caused 
in  all  cases,  but  no  relation  was  dis¬ 
covered  between  this  and  the  degree  of 
constitutional  reaction.  The  doses 
varied  from  0.001  gram,  to  0.01  gram;  j 
there  were  no  signs  indicating  that  the  j 
condition  of  the  lesion  of  active  or  ! 
former  disease  was  affected  by  the 
tuberculin.  No  injurious  effects  re¬ 
sulted  ;  in  3  of  the  active  cases  some 
benefit  appeared  to  follow  the  injec¬ 
tions.  Of  the  recovered  cases  78  per 
cent,  reacted,  of  the  quiescent  100  per 
cent.,  of  the  active  80  per  cent.  These 
results  are  not  what  were  expected.  The 
possible  explanations  are  three — either 
the  test  is  unreliable  or  the  clinical  phe¬ 
nomena  were  misinterpreted,  or  tuber¬ 
culous  foci  were  existent  elsewhere. 
The  first  of  these  may  be  ruled  out ;  all 
clinical  evidence  has  gone  to  show  the 
reliability  of  the  tuberculin  test.  It  is 
possible  that  round  about  a  joint  which 
had  for  years  been  the  seat  of  tubercu¬ 
lous  disease  small  islets  in  which  the 
bacillus  is  still  alive  might  persist  after 
apparent  recovery,  and  these  might 
account  for  positive  reactions.  On  the 
other  hand,  the  third  explanation  is  the 
most  probable.  If  the  tuberculin  test 
is  to  be  relied  on  in  these  recovered 
cases,  there  was  probably  a  persistent  i 
focus  somewhere  in  the  lymphatic 
system. 
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<198>  The  Dry  Point  versus  Olycerinatert 
Virus  in  Vaccination. 

At  a  recent  meeting  of  the  New  York 
Academy  of  Medicine  there  was  a 
Symposium  on  Vaccination  (New  York 
Medical  Record ,  March  8th).  Among  the 
papers  read  was  one  on  The  Dry  Point 
versus  Glycerinated  Vaccine  Virus  by  F. 
S.  Fielder.  The  paper  was  based  on 
tests  made  since  December  1st,  1901. 
He  said  that  glycerinated  virus  had 
now  largely  superseded  the  older  virus 
on  ivory  points.  Several  lots  of  vac¬ 
cine  were  prepared  in  different  ways  at 
the  Health  Department  Laboratory, 
namely,  one  lot  of  points  was  charged 
with  the  serum  exuding  after  simply 
removing  the  top  of  the  vesicle.  No 
great  difference  was  observed  in  these 
two  lots,  and  what  little  there  was 
seemed  to  be  in  favour  of  the  points 
charged  with  the  serum  obtained  after 
having  removed  the  pulp  for  the 
glycerinated  vaccine.  The  glycerinated 
virus  from  21  consecutive  calves  and 
the  ivory  points  from  the  same  animals 
were  tested  and  the  results  compared. 

}  Fourteen  ivory  points  from  8  private 
manufacturers  were  also  tested.  Of  the 
21  lots  of  glycerinated  vaccine  17  gave 
perfect  results.  Of  304  insertions  with 
the  dry  points  from  the  Health  Depart- 
ment^animals  95  were  successful,  or  25 
percent. ;  while  of  the  137  insertions  made 
with  the  dry  points  of  private  manufac¬ 
ture,  83,  or  60  per  cent.,  were  successful ; 
in  other  words,  the  571  insertions  made 
with  dry  points  from  all  sources  gave 
168  successful  vaccinations,  or  33.6  per 
cent.  On  the  other  hand,  of  the  315 
insertions  with  the  glycerinated  virus, 
296,  or  92.9  per  cent.,  were  successful. 
The  number  of  good-sized  vesicles  was 
decidedly  in  favour  of  the  glycerinated 
virus.  Four  lots  from  one  private  firm 
gave  the  following’ results  :  Ten  inser¬ 
tions,  with  7  successes ;  9  insertions, 
with  4  successes ;  9  insertions,  all  of 
which  were  successful  ;  and  10  in¬ 
sertions  with  7  successes.  Another 
firm  which  charges  points  with 
the  pulp  from  the  bottom  of  the 
vesicle  furnished  another  series  of 
points.  The  first  lot  of  these  gave  8 
insertions  with  8  successes,  and  two 
other  lots  also  gave  very  good  results, 
but  a  third  lot,  with  which  22 
insertions  were  made  were  all  failures. 
The  cases  were  inspected  from  9  to 
ii  days  after  vaccination.  Of  the 
62  cases  vaccinated  with  Health  Depart¬ 
ment  ivory  points,  37  were  successful, 
and  none  were  severe.  Of  the  44  cases 
vaccinated  with  the  dry  points  of  private 
manufacture,  33  were  successful,  1  being 
severe,  3  marked,  and  12  showing  only 
moderate  constitutional  disturbance. 
Of  the  41  cases  in  which  the  glycerinated 
virus  was  used,  in  2  the  symptoms  were 
severe,  in  6  they  were  marked,  and 


in  14  were  only  moderate.  The 
severer  constitutional  symptoms  ob¬ 
served  with  the  glycerinated.  virus  the 
speaker  thought  could  be  partly  ex¬ 
plained  by  the  fact  that  large  vesicles 
occur  in  much  larger  proportion  of  the 
cases  than  where  the  dry  points  are 
used  ;  moreover,  these  experiments  had 
been  carried  out  with  what  is  called 
“  green  ”  virus.  Of  282  cases  vaccinated, 
9,  or  3.3  per  cent.,  presented  eruptions. 
5  of  these  cases  occurred  in  children 
who  had  been  vaccinated  only  with 
ivory  points.  Most  of  the  rashes  were 
erythematous ;  one  or  two  were  urti¬ 
carial  ;  all  were  of  a  mild  type  and 
lasted  only  a  few  days.  One  case  pre¬ 
sented  an  eruption  resembling  varicella 
quite  closely.  The  eruption  was  ex¬ 
ceedingly  discrete,  and  the  lesions  very 
few.  Two  weeks  later  the  sister  of  this 
child  was  seen,  and  she  presented  the 
typical  eruption  of  varicella,  thus 
settling  the  diagnosis  of  the  peculiar 
eruption  in  the  first  case.  Of  79  eases 
vaccinated  with  the  ivory  points  pre¬ 
pared  by  the  Health  Department,  62,  or 
78  per  cent.,  healed  promptly,  while  of 
162  cases  vaccinated  with  the  glycerin¬ 
ated  virus,  108,  or  66  per  cent.,  healed 
promptly.  Of  those  which  were  slow  in 
healing,  8.8  per  cent,  belonged  to  those 
done  with  the  ivory  points  of  the  Health 
Department,  and  17.2  per  cent,  belonged 
to  the  cases  vaccinated  with  the  glycer¬ 
inated  virus.  It  seemed  evident  from 
this  investigation  that  the  points 
charged  with  the  serum  eluding  from 
the  vesicle  were  weak  in  vaccine.  He 
could  not  explain  why  it  was  that  the 
ivory  points  of  the  private  firms  gave  so 
much  better  results  than  the  ivory 
points  charged  by  the  Health  Depart¬ 
ment.  He  had  had  as  yet  no  opportunity 
to  test  the  actual  time  that  ivory  points 
remained  potent,  but  some  years  ago  he 
had  studied  this  question  with  regard 
to  the  glycerinated  virus  of  the  Health 
Department,  and  had  demonstrated 
that  100  per  cent,  of  successes  could  be 
obtained  with  this  virus  after  it  had 
been  kept  for  an  average  period  of  7.7 
months. 


M.  J.  Rosenau,  Director  of  the  Hygienic 
Laboratory  of  the  Marine  Hospital 
Service,  dealt  with  the  subject  from  a 
bacteriological  standpoint.  He  said 
that  human  virus,  although  distinctly 
more  potent  in  its  protecting  power, 
had  been  almost  discarded  because  of 
the  danger  of  the  transmission  of 
syphilis  and  other  infections  of  the 
human  family.  In  1842  the  use  of 
bovine  virus  had  been  begun,  but  many 
years  had  elapsed  before  it  became 
popular.  In  1891  Copeland  suggested 
that  glycerine  be  mixed  with  the 
vaccine  pulp  as  a  sort  of  preservative. 
Glycerine  could  hardly  be  said  to  be  a 
bactericide,  because  it  kills  bacteria 
only  by  a  slow  process  of  dehydration, 
requiring  1  r  days  Tor  streptococci  and  20 
days  for  diphtheria  bacilli.  In  diluted 
form  glycerine  was  well  known  to  be  a 
very  favourable  culture  medium.  While 
glycerine  gradually  dehydrates  and 
destroys  bacteria,  it  also  gradually  de¬ 
stroys  the  potency  of  the  vaccine.  The 


glycerine  points  do  not  keep  their 
potency  as  long  as  dry  points. 
Rosenau  described  the  bacteriologi¬ 
cal  experiments  that  had  been  made 
with  the  glycerinated  virus,  and  with 
glycerine  suspensions  from  the  dry 
points,  the  colonies  being  examined 
and  counted  on  the  third  day.  There 
were  altogether  92  samples  obtained  in 
the  open  market,  representing  the  pro¬ 
ducts  of  eight  different  manufacturers. 
The  41  dry  points  gave  an  average  of 
4,807  colonies  per  point,  while  the  51 
samples  of  glycerinated  virus  gave  an 
average  of  2,865  colonies  per  point,  an 
unnecessarily  great  contamination  for 
glycerinated  virus.  Staphylococci,  pus 
cocci,  moulds  indicating  stable  con¬ 
tamination,  and  other  impurities  were 
found.  The  glycerinated  virus  of  some 
manufacturers  was  found  to  contain  a 
great  many  more  colonies  than  the  dry 
points.  Some  of  the  tubes  of  glycerin¬ 
ated  virus-  contained  only  a  very  minute 
portion  of  vaccine,  while  others  con¬ 
tained  a  great  deal  of  vaccine,  a  fact 
which  might  partly  explain  the  figures 
obtained  with  this  kind  of  vaccine.  The 
glycerinated  virus  if  placed  on  the 
market  while  “green”  would  be  found 
to  contain  a  large  number  of  bacteria, 
while  a  few  months  later  this  same  virus 
would '  contain  a  very  much  smaller 
number.  The  speaker  said  he  be¬ 
lieved  that  many  of  these  impurities 
in  glycerinated  virus  would  not  exist 
were  itnottliat  the  manufacturers  placed 
too  much  confidence  on  the  preseryative 
methods  of  glycerine.  Pus  cocci  and 
staphylococci  were  found  in  both  the 
dry  and  the  glycerinated  virus. 
Rosenau  said  that  his  opinion,  based  on 
the  results  of  this  investigation,  was 
that  Government  control  should  be 
exercised. 


(19!))  Tetanus  and  Vaccine  Virus. 

At  the  same  meeting  of  the  Academy 
J.  H.  Huddleston  presented  a  com¬ 
munication  on  this  subject.  He  said 
that  no  proof  had  yet  been  adduced  to 
show  that  tetanus  had  ever  been  inocu¬ 
lated  with  vaccine.  While  the  calves 
used  by  the  Health  Department  were 
old  enough  to  have  been  fed  on  hay 
before  coming  to  the  laboratory,  after 
their  arrival  they  were  fed  on  sterilized 
milk,  so  that  after  coming  into  the 
possession  of  the  Health  Department 
there  was  no  danger  of  their  becoming 
infected  with  tetanus  through  hay.  It 
was  well  known  that  tetanus  bacilli  were 
found  in  horse  manure,  but  it  was  not 
known  whether  this  was  so  to  the 
same  extent  with  calf  manuie.  He  had 
examined  the  faeces  of  25  calves 
that  had  been  fed  on  hay,  _  and 
by  inoculation  experiments  on  animals 
had  demonstrated  that  in  only  2 
instances  was  there  infection  with 
tetanus.  His  studies  also  pointed  to 
the  fact  that  calves  were  so  little  sus¬ 
ceptible  to  tetanus  that  they  would  not 
present  any  symptoms  of  tliis  disease, 
even  though  the  vaccine  drawn  from 
the  animals  were  contaminated  with 
tetanus  bacilli.  Experiments  in  the 
laboratory  showed  that  glycerine 
exerted  a  distinctly  inhibitory  in- 
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fluence  on  the  tetanus  germs.  Bone 
points  and  glycerinated  virus  might 
both  carry  tetanus,  and  experiments 
on  animals  were  found  not  to  be  quite 
so  delicate  as  cultural  tests  in  establish¬ 
ing  the  presence  of  tetanus.  It  was 
found  very  difficult,  however,  to  detect 
by  cultural  experiments  the  presence  of 
a  small  contamination  with  tetanus 
because  of  the  viscidity  of  the  gly¬ 
cerinated  virus.  The  author  pointed 
out  the  possibility  of  contaminating 
vaccine  with  tetanus,  and  at  the  same 
time  that  it  practically  never  occurs. 
His  conclusions  may  be  summarized  as 
follows:  (1)  The  faeces  of  calves  fed  on 
hay  may  contain  tetanus  germs ;  (2) 
these  germs  do  not  develop  with  gly¬ 
cerinated  virus ;  (3)  any  form  of  vac¬ 
cine  virus — dry  points  of  tubes  of 
glycerinated  virus — may  be  infected 
with  tetanus,  and  may  convey  it,  but 
no  form  of  vaccine  increases  the 
amount  ;  (4)  cultural  tests  for  the 
presence  of  tetanus  germs  are  some¬ 
what  more  delicate  than  animal  tests  ; 

(5)  inoculation  by  scarification  is  not  a 
favourable  method  of  inducing  tetanus  ; 

(6)  it  is  probable  that  the  greatest  pre¬ 
caution  against  the  production  of  in¬ 
fected  vaccine  virus  lies  in  the  maxi¬ 
mum  of  cleanliness  observed  in  a 
vaccine  laboratory. 


SURGERY.  - 


<800)  Implantation  of  the  Transverse  Colon 
into  the  Rectum  and  Anus. 

F.  DE  Quervain  {Rev.  Med.  de  la  Suisse 
Rom.,  December  20th,  1901)  recalls  that 
until  recently  the  formation  of  an  arti¬ 
ficial  anus  was  inevitable  in  extensive 
resections  of  the  descending  colon,  the 
sigmoid  flexure,  and  the  upper  end  of 
the  rectum.  In  resection  of  the  rectum 
an  abnormally  short  sigmoid  flexure 
may  render  suture  in  the  depths  of  the 
true  pelvis  dangerous  or  impossible.  In 
resection  of  the  rectum  with  the  sig¬ 
moid  flexure,  a  faecal  fistula  can  be 
obviated  by  none  of  the  usual  methods. 
The  rectum  may  be  made  to  communi¬ 
cate  with  a  segment  of  intestine  beyond 
the  obstruction  (entero-proctostomy), 
though  this  is  a  palliative  measure,  in 
place  only  if  radical  cure  is  abandoned 
and  the  disease  left  untouched.  Kum- 
mell,  of  Hamburg,  introduced  an  im¬ 
portant  advance  when  he  transplanted 
the  transverse  colon  to  the  anus  in  two 
cases  of  resection  of  the  rectum,  the  sig¬ 
moid  flexure,  and  part  of  the  descending 
colon  for  extensive  tuberculosis  of  the 
large  intestine,  and  syphilitic  stricture 
respectively  with  complete  success.  The 
following  considerations  led  him  to 
undertake  this  operation The  trans¬ 
verse  colon  is  provided  with  a  well- 
developed  marginal  artery,  so  that  its 
mesentery  can  be  divided  without  much 
danger  to  nutrition.  In  the  rectum  and 
sigmoid  flexure  the  marginal  artery  is 
poorly  developed,  and  the  chief  source 
of  supply  is  through  arteries  placed  at 
right  angles  to  the  long  axis  of  the  in¬ 
testine.  Section  of  the  mesentery  is 
therefore  much  more  likely  to  produce 
gangrene  in  the  rectum  and  sigmoid 
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flexure  than  in  the  transverse  colon 
The  following  case  is  the  first  published 
since  Kummell  reported  his : — A  woman, 
aged  50,  was  operated  on  for  right 
inguinal  hernia  in  1900.  On  June  29th, 
1901,  the  writer  performed  a  radical  cure 
for  a  left  inguinal  hernia,  and,  as  there 
was  prolapse  of  the  uterus  and  vagina, 
after  median  laparotomy  fixed  the  round 
ligaments  of  the  uterus  into  the  ab¬ 
dominal  wound.  After  suture  of  the 
abdominal  wound,  anterior  colpor- 
rhaphy  and  perineoplasty  were  per¬ 
formed.  A  small  tumour  was  then 
felt  in  Douglas’s  pouch.  As  it 
could  not  be  reached  from  the  vagina 
the  abdominal  wound  was  reopened.  A 
small  cancerous  stricture  of  the  lower 
part  of  the  sigmoid  flexure,  which  had 
involved  the  mesentery,  was  found. 
After  resection  of  the  diseased  intestine, 
together  with  the  mesentery,  it  was 
found  that  the  remains  of  the  sigmoid 
flexure  were  so  short  that  it  could  not 
be  approximated  to  the  rectum.  The 
transverse  colon  was,  therefore,  divided 
between  two  ligatures  near  the  splenic 
flexure,  and,  after  division  of  the 
mesentery  and  gastro-colic  ligament  to 
the  required  extent,  was  brought  down 
into  the  true  pelvis.  The  remains  of 
the  sigmoid  flexure  and  the  descending 
colon  were  excluded  from  the  the  intes¬ 
tinal  tract  by  closing  one  end  by  a 
double  row  of  sutures  and  fixing  the 
open  end  to  the  abdominal  wound.  The 
upper  end  of  the  rectum  was  then  freed 
from  its  attachments  to  the  sacrum,  and 
a  gum-elastic  catheter  was  passed 
through  the  anus.  To  this  were 
attached  the  ligatured  end  of  the  trans¬ 
verse  colon  and  the  upper  end  of  the 
rectum,  so  that  on  its  withdrawal  the 
rectum  was  inverted  and  the  end  of  the 
colon  was  brought  down  within  the  in¬ 
verted  portion  of  the  rectum.  An  artificial 
intussusception  was  thus  produced,  and 
the  upper  ring  of  the  divided  rectum 
and  the  lower  end  of  the  transverse  colon 
both  presented  at  the  anus.  After  plac¬ 
ing  a  tampon  in  Douglas’s  pouch  and 
closing  the  rest  of  the  abdominal  in¬ 
cision,  the  upper  end  of  the  rectum  and 
the  lower  end  of  the  colon  were  fixed  to 
the  anus  by  interrupted  sutures,  and  the 
ligature  was  removed  from  the  colon .  A 
large  tube  was  placed  in  the  lower  end 
of  the  transverse  colon.  Abundant 
liquid  stools  were  passed  from  the  day 
of  operation.  A  piece  of  intestinal  wall 
sloughed  and  was  passed  in  the  stools, 
and  until  July  30th  faecal  matter  escaped 
from  the  bottom  of  Douglas’s  pouch. 
On  October  16th  there  were  renewed 
colic,  tympanites,  and  constipation,  and 
there  was  some  amount  of  stricture  of 
the  lower  end  of  the  transverse  colon. 
As  the  dilatation  of  this  did  not  im¬ 
prove  the  symptoms,  on  October  20th  a 
second  laparotomy  was  performed.  It 
was  then  found  that  almost  the  whole  of 
the  small  intestine  had  slipped  behind 
the  vertically- descending  “  transverse” 
colon  owing  to  the  omission  to  fix  the 
transverse  mesocolon  to  the  posterior 
abdominal  wall,  and  that  they  had  con¬ 
tracted  adhesions  to  and  become 
kinked  in  Douglas’s  pouch.  These 
were  separated,  the  transverse  meso¬ 


colon  was  further  divided  without  en¬ 
croaching  on  the  marginal  artery  in 
order  to  lessen  tension,  and  the  excluded 
descending  colon  with  the  remains  of 
the  sigmoid  flexure  were  resected.  It 
would  have  been  preferable  to  do  this  at 
at  first,  but  exclusion  was  chosen  as 
the  more  rapid  method.  The  fistula 
closed  and  complete  recovery  followed, 
though  the  rectum  required  periodical 
dilatation,  This  mighthave  been  avoided 
by  resection  of  the  whole  rectum  except 
the  sphincter  ani,  and  by  joining  the 
lower  end  of  the  transverse  colon 
directly  to  the  sphincter.  The  method 
employed,  however,  is  less  complicated 
and  less  tedious. 


(801)  Cyst  of  Pancreas. 

Jaboulay  {Lyon  Med.  February  16th, 
1902),  operated  in  June,  1901,  onayouth, 
aged  16.  The  patient  was  in  good  health 
till  March,  when  he  had  violent  and 
painful  attacks  of  vomiting,  food  coming 
up  first,  followed  by  bile.  Jaundice 
and  colicky  pains  were  noted  at  the 
same  time.  The  symptoms  disappeared 
in  June,  then  in  a  few  days  a  fixed  pain 
was  felt  in  the  epigastrium  and  left 
hypochondrium  without  colic  or  vomit¬ 
ing.  A  firm,  resistant  tumour  could  be 
detected,  occupying  the  left  hypochon¬ 
drium  and  extending  to  the  epigastrium. 
The  patient  was  aware  of  the  existence 
of  this  tumour  and  insisted  that  it  had 
developed  within  a  week.  J aboulay  made 
a  vertical  incision  4  in.  long,  beginning 
half-an-inch  below  the  ribs  and  exposed 
a  cyst.  On  tapping,  5  pints  of  a  reddish- 
brown  fluid  came  away.  It  was  very 
liquid,  being  free  from  clots,  shreds,  or 
glairiness.  The  hand  passed  into  the 
cyst  could  reach  to  the  bodies  of  the 
upper  lumbar  vertebrae,  and  the  cyst 
was  found  to  arise  from  the  body  of  the 
pancreas.  Extirpation  was  impossible. 
The  cavity  was  therefore  drained.  The 
fluid  contained  a  substance  which  could 
be  precipitated  by  alcohol ;  that  sub¬ 
stance  emulsified  fat,  converted  starch 
into  glucose,  and  peptonized  fibrine. 
The  wall  was  lined  with  epithelium. 
The  patient  recovered,  a  little  fistulous 
tract  remaining. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(808)  Ovarian  Pregnancy. 

In  discussing  the  possibility  of  true 
ovarian  pregnancy,  Lawson  Tait  laid 
down  certain  conditions  which  must  be 
fulfilled  before  a  definite  assertion  of 
its  presence  could  be  made.  Thus  both 
of  the  Fallopian  tubes  and  one  ovary 
must  be  found  absolutely  intact;  the 
other  ovary  must  constitute  the  gesta¬ 
tion  cyst,  and  in  the  cystic  wall  there 
must  be  found  microscopic  evidence  of 
ovarian  tissue.  Condamin  {Lyon  Med., 
March  2nd,  1902)  has  recently  had  under 
his  care  a  case  in  which  these  conditions 
were,  he  believes,  sufficiently  fulfilled 
for  the  purpose  of  definite  distinction. 
His  patient,  who  is  now  39  years  of  age, 
was  married  at  18,  and  miscarried  six 
months  afterwards.  In  November,  1893, 
she  ceased  menstruating,  and  during 
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ie  following  months  presented  the 
jual  signs  of  pregnancy.  In  July, 

1 194,  abdominal  and  sacral  pains  oc- 
lrred  and  lasted  for  four  days,  and 
;  ie  breasts  became  filled  with  milk. 
Menstruation  reappeared  two  months 
ter,  and  the  patient  declared  that  for 
tree  years  the  size  of  the  abdomen  pro- 
essively  diminished.  In  November, 
joi,  she  suffered  from  renal  colic. 

I  ?  hen  examined  at  this  time  the  right 
de  of  the  abdomen  was  found  to  be 
icupied  by  a  hard  tumour,  which  ex- 
>nded  to  a  little  above  the  umbilicus, 
he  cervix  uteri  was  displaced  to  the 
ft.  At  the  operation,  a  large  white 
pst  was  found,  taking  origin  from  be- 
ind  the  right  broad  ligament.  The 
terus  was  displaced  to  the  left,  but 
oth  it  and  the  two  Fallopian  tubes 
ere  of  normal  size  and  appearance, 
he  left  ovary  was  a  little  enlarged,  but 
ealthy.  The  tumour  had  to  be  freed 
om  the  appendix  and  intestines.  The 
edicle  was  of  moderate  size  and  corre- 
ponded  to  the  entrance  of  the  vessels. 
Mo  trace  of  a  right  ovary  could  be  found 
fter  removal  of  the  cyst.  The  patient 
lade  a  rapid  recovery  after  the  opera- 
ion.  The  walls  of  the  cyst  were  uni- 
)rm,  white,  and  pearly  in  places.  The 
>tus  was  well  developed  and  not  calci- 
ed.  The  placenta  was  implanted  at 
tie  point  of  entrance  of  the  ovarian 
eins.  The  cyst  wall  was  unfortunately 
ot  examined  histologically  until  it  had 
een  for  some  time  in  Muller’s  fluid, 
'he  most  that  could  be  said  was  that  it 
ave  the  visual  and  tactile  impression 
f  certain  ovarian  cysts,  and  it  was 
ardly  probable  that  after  seven  years’ 
istension  unmodified  ovarian  tissue 
rould  be  seen. 


<303)  Primary  Cancer  of  Vasina. 

tOGER  Williams  (N.  Y.  Med.  Kec., 
November  30th,  1901)  has  observed  five 
ases,  and  his  data,  derived  from  patients 
mder  treatment  at  the  chief  London 
lospitals,  show  that  only  0.43  per  cent, 
if  all  cancers  in  women  are  of  vaginal 
>rigin.  Some  foreign  authorities  make 
he  percentage  as  low  as  0.38  or  as  high 
,s  1.6.  The  earliest  age  at  the  onset  of 
he  disease  was  17,  for  in  Johannovsky’s 
>atient,  aged  9,  the  growth  was  evi- 
tently  sarcomatous,  and  in  Guersant’s, 
t  child  only  3  years  of  age,  the  nature  of 
he  tumour  remains  doubtful.  Cancer 
if  the  vagina  has  commenced  to  develop 
ifter  70.  In  76  cases  where  the  age  was 
iccurately  given  the  onset  of  the  dis¬ 
use  occurred  thus  :  Third  decade  (20  to 
;o),  12  cases  ;  fourth,  14  cases;  fifth,  12 
:ases ;  sixth,  22  cases  ;  seventh,  14  cases ; 
md  eighth,  2  cases.  Thus  most  cases 
irise  long  after  the  menopause,  and 
md  hefice  it  may  be  inferred  that  the 
irigin  of  the  disease  has  no  direct  con- 
lexion  with  the  incidents  of  reproduc- 
<ive  life.  One  fourth  of  the  total  number 
if  patients  have  never  been  preg- 
lant.  The  disease  has  often  made  con¬ 
siderable  progress  before  any  indica¬ 
tions  of  its  existence  are  apparent.  Of 
16  cases  in  Williams’s  own  list  the  first 
symptom  was  discharge  in  9,  pain  in 
3,  a  lump  near  the  vaginal  orifice  in  2, 
retention  of  urine  in  1,  and  inguinal 


adenopathy  in  1.  Williams  gives  an 
instructive  bibliography,  including 
Bernard’s  “Epithelioma  primitif  du 
Vagin  ( These  de  Paris,  1895).  Hubert 
Roberts  published  a  case  of  primary 
epithelioma  of  the  vagina  in  1896  {Trans. 
Obstet.  Soc.  Lond.,  vol.  xxxviii,  p.  381). 


<204)  Congccuifal  Anus  Vestibularis : 

Abortion. 

Zander  {Centralbl.  f.  Gynak.,  No.  45, 
1901)  publishes  a  case  where  the 
rectum  opened  into  the  vestibule  in  a 
well-developed  woman,  aged  20.  She 
did  not  begin  to  menstruate  until  15, 
but  the  breasts  were  large  and  the 
muscles  firm  and  strong.  After  coitus 
she  frequently  complained  of  a  desire  to 
pass  a  motion.  The  catamenia  had 
been  quite  regular  from  their  first  ap¬ 
pearance  until  about  a  month  before  she 
sought  admission  into  a  lying-in  hos¬ 
pital  on  account  of  uterine  haemorrhage, 
which  had  continued  for  a  fortnight. 
On  exploration,  masses  of  scybala  were 
detected  in  the  vagina.  The  labia 
maj ora  were  normal.  On  parting  the 
nymphae,  three  instead  of  two  openings 
were  detected.  The  first,  the  meatus 
urinarius,  was  normal ;  behind  it  lay 
the  vaginal  introitus,  somewhat  narrow ; 
and  one-fifth  of  an  inch  posterior  was  a 
wider  orifice  bounded  behind  by  the 
posterior  commissure.  This  orifice, 
representing  the  anus,  was  surrounded 
by  wart-like  elevations  of  mucous  mem¬ 
brane  ;  resistance,  not  vei’y  strong,  was 
felt  on  introducing  the  finger  into  the 
rectum,  There  was  a  distinct  sphincter 
internus.  The  septum  between  the  in¬ 
troitus  and  the  vestibular  anus  was 
simply  the  termination  of  the  walls  of 
the  vagina  and  rectum.  Traces  of  a 
hymen  were  detected,  but  behind  the 
vestibule  there  was  no  indication  of  any 
anus.  The  vagina  above  the  introitus 
and  all  the  upper  part  of  the  genital 
tract  were  normal.  Pieces  of  membrane 
were  found  in  the  uterine  cavity  and 
afterwards  removed,  without  difficulty 
and  with  good  results. 

<205)  Fetal  Inclusion  in  Ascending  Meso¬ 
colon. 

Ahrens  {Arch.  f.  klin.  Chirurg.,  vol. 
lxiv,  1901,  Part  2)  describes  how  a 
tumour  as  big  as  a  man’s  head  was 
enucleated  from  the  ascending  meso¬ 
colon  of  a  girl,  aged  seventeen.  It  held 
nearly  seven  pints  of  a  thick  brown 
fluid.  Its  walls  contained  all  the  com¬ 
ponent  parts  of  the  stomach  and  intes¬ 
tine  with  ulceration  of  the  mucosa.  The 
epithelium  corresponded  to  that  of  the 
mouth,  oesophagus,  bronchi  and  trachea 
as  well  as  that  of  the  stomach  and  in¬ 
testine.  The  brown  fluid  contained 
pepsin  and  a  great  deal  of  blood.  Thus 
the  cyst  represented  a  second  alimentary 
canal,  quite  unconnected  with  the 
normal  stomach  and  intestine ;  septic 
ulceration  followed  by  haemorrhage  had 
occurred.  _ 


THERAPEUTICS. 


<206)  Buttermilk  as  an  Infant's  Food. 

Taxrira  de  Mattos  {Jahrbuch  fur 
Kinder heilkunde,  „  inuary,  1902),  of  Rot¬ 


terdam,  describes  the  buttermilk 
method  of  infant  feeding  so  largely  used 
in  Holland  during  the  last  six  years  in 
conditions  of  both  health  and  disease. 
This  food,  which  is  very  cheap  there,  is 
particularly  serviceable  for  children  of 
the  poor,  who  suffer  so  much  from  dys¬ 
pepsia  and  who  cannot  afford  a  wet 
nurse,  costly  cream  mixtures,  or  human¬ 
ized  milks.  Further,  the  composition 
of  human  milk  appears  often  not  to  be 
the  most  desirable  in  dyspeptic  states. 
Buttermilk  differs  totally  from  human 
milk  yet  it  frequently  proves  curative 
when  the  latter  fails.  Obtainedfrom  the 
dairy  it  should  be  a  sour  fluid,  full  of 
finely  flocculent  suspended  curd.  It 
must  be  boiled  at  once,  but,  to  prevent 
wholesale  curdling,  a  level  tablespoon¬ 
ful  of  ground  rice  or  flour  to  each  litre 
(35  oz.)  must  be  previously  mixed  with 
it.  The  boiling  should  be  done  over  a 
slow  fire,  in  an  enamelled  pot,  con¬ 
stant  stirring  it  till  it  has  boiled  up 
three  times.  Two  or  three  piled  up 
tablespoonfuls  of  sugar  are  added  to  each 
litre  ;  this  must  not  be  milk  sugar  but 
cane  or  beet.  Metal  spoons  must  not  be 
used  as  the  lactic  acid  would  act  on 
them.  Thus  prepared  the  food  has  a 
yellowish  colour  and  sourish  sweet 
taste,  and  is  not  more  curdled  than  it 
was  before  boiling.  The  nipple  of  the 
bottle  must  have  a  large  perforation  to 
let  the  curd  through.  A  number  of 
cases  are  cited  by  the  author,  and  afford 
examples  of  the  curative  effect  of  this 
food  in  atrophic  infants,  in  those  passing 
sour  stools  containing  white  particles, 
and  in  infants  with  whom  human  milk 
disagrees.  The  effect  on  the  intestines 
is  greater  than  that  on  the  stomach  ; 
for,  while  it  usually  stops  vomiting,  that 
very  symptom  may  be  induced  by  it 
or  persist  under  its  use  to  a  certain 
extent,  but  need  not  be  taken  as  a 
contraindication,  as  it  can  be  checked 
by  bismuth  or  nitrate  of  silver.  The 
same  applies  to  slight  diarrhoea.  The 
motions  change  immediately ;  they 
become  homogenous,  less  in  amount, 
and  more  consistent.  From  being  sour 
their  reaction  becomes  alkaline  ;  this  is 
due  to  ammonia  produced  by  the 
bacillus  butyricus,  which  is  the  most 
important  organism  in  butter-milk 
stools.  The  B.  acidi  lactici  occupies 
a  much  more  subordinate  position. 
Both  these  germs  are  present  in  un¬ 
boiled  buttermilk.  A  remarkable  im¬ 
provement  in  nutrition  often  occurs  at 
once,  even  1  or  1^  lb.  being  gained  in 
a  week.  The  nutritive  value  of  the 
food  depends  on  (1)  the  large  amount 
of  sugar  administered  in  an  acid 
medium,  which  seems  to  prevent  it 
from  fermenting  in  the  gut;  (2)  the 
special  digestibility  of  the  casein,  from 
its  being  curdled  during  the  process  of 
agitation  in  the  churn,  and  thus 
occurring  in  a  finely  comminuted  state. 
The  antifermentative  action  depends 
probably  on  the  lactic  acid— present, 
indeed,  only  in  very  small  quantities, 
but  definitely  altering  the  reaction; 
either  this  acts  by  setting  loose  more 
HOI  or  else  it  may  directly  inhibit  the 
B  1  act  is  aerogenes  in  the  upper  reaches 
of  the  intestine.  Lactic  acid  does  not 
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injure  tlie  digestive  apparatus  and 
does  not  cause  rickets.  The  low  per¬ 
centage  of  fat  (i  per  cent.)  makes  it 
suit  dyspeptic  states.  The  starch  in 
the  meal  that  is  added  is  nearly  all 
dextrin ized  and  dissolved.  Buttermilk 
is  not  a  sufficient  food  for  infants  under 
4  weeks  of  age  ;  they  need  more  cream. 
Rickets  very  often  affects  buttermilk 
children  to  a  slight  degree,  delaying 
dentition  and  skull  closure.  Bad 
rickets  or  scurvy  rickets  are  never 
seen,  however.  Rickets  is  so  common 
a  disease  and  depends  so  much  on 
environment  and  heredity  that  it  can¬ 
not  be  wholly  ascribed  to  this  food. 
Any  way,  the  children  who  gain  weight 
also  improve  in  colour  and  vigour,  and 
are  not  merely  bloated  with  water  or 
fat.  Buttermilk  should  be  got  from  a 
reliable  firm,  as  it  is  liable  to  be 
diluted,  contaminated,  or  too  sour. 
It  can  be  made  at  home  at  a  small 
outlay  on  a  hand-churn,  the  milk 
being  left  to  ripen  for  twenty-four  hours 
before  churning,  a  little  sour  milk  being 
previously  added  to  turn  it.  Sweet 
buttermilk  is  not  to  be  used  ;  this  has 
no  suspended  curd.  The  quantity  taken 
should  be  the  same  as  other  milk,  the 
caloric  value  of  both  being  about  700. 
It  should  be  introduced  into  the  diet 
gradually,  and,  after  several  months’ 
use,  left  off  by  small  substitutions  of 
sweet  milk.  Infants  relish  it,  and  may 
soon  be  allowed  to  drink  of  it  ad 
libitum,  and  thrive  on  it  wonderfully. 
It  lias  been  introduced  recently  at 
Berlin  by  Professor  Heubner  with  good 
results. 

<207)  Treatment  of  Acromegaly  with 
Pituitary  Bailies. 

Sydney  Kuh  (Reprint  from  Jour.  Amer. 
Med.  Assoc.)  instances  cases  indicative 
of  the  fact  that  the  pituitary  body  “  in 
some  way  exerts  an  influence”  upon 
development  and  growth,  thus  having  a 
functional  relationship  with  the  thyroid 
gland,  since  extirpation  of  the  latter  is 
followed  by  enlargement  of  the  former  ; 
both  contain  iodine,  and  are  similarly 
constructed  histologically  for  the  secre¬ 
tion  of  colloidal  material;  and  while 
the  pituitary  body  is  almost  always 
diseased  in  myxoedema  the  thyroid  is 
diseased  in  acromegaly.  Further,  ex¬ 
ophthalmic  goitre  and  myxoedema  have 
been  found  associated  so  often  with 
acromegaly  as  to  make  the  occurrence 
moi e  than  a  mere  coincidence.  Results 
of  experiments  in  feeding  with  powdered 
pituitary  bodies  in  three  cases  of  acro¬ 
megaly  are  given,  in  the  first  of  which 
the  characteristic  symptoms  had  been 
slowly  progressive  for  about  four  years, 
the  patient  gradually  losing  strength 
and  becoming  emaciated.  Thyroid 
feeding  gave  some  relief  temporarily 
but  eventually  lost  its  effect,  when 
powdered  pituitary  bodies  were  substi¬ 
tuted  without  any  change  for  the  better, 
but  on  their  being  suspended  for 
a  week  the  patient  begged  to  be 
given  the  powders  again,  as  with¬ 
out  them  his  headache  had  become 
much  more  intense,  and  repeated  with¬ 
drawals  for  short  perirds  gave  no  evi¬ 
dence  of  any  decided  change  except  an 
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increase  in  the  mental  depression  during 
the  period  of  abstinence.  In  Case  11, 
where  symptoms  of  intense  headache 
and  vomiting  accompanied  the  other 
signs  of  the  disease,  directly  5  gr.  of 
powdered  pituitary  bodies  began  to  be 
taken  three  times  a  day  there  was  no 
further  attack  of  headache  necessitating 
codeine,  though  this  had  been  required 
on  five  previous  occasions,  and,  after 
steady  improvement  with  but  one 
attack  of  headache  during  a  tem¬ 
porary  suspension  of  treatment,  the 
patient  was  able  to  work  again 
for  more  than  a  year,  when  she  began  to 
suffer  from  cramps  and  mental  depres¬ 
sion,  but  otherwise  remained  much  the 
same.  In  Case  111  a  history  of  rheuma¬ 
tism  and  “asthma”  with  symptoms  of 
vertigo  began  about  four  years  pre¬ 
viously  followed  latterly  by  the  other 
characteristic  signs  of  the  disease.  On 
5  gr.  of  powered  pituitary  bodies  three 
times  a  day  the  headache,  “weak¬ 
ness  in  the  bones,”  vertigo,  and  hyper- 
idrosis  diminished,  and  ten  months'later 
“he  felt  better  than  he  had  been  for 
years.”  In  Cases  11  and  111  feeding  with 
pituitary  bodies  certainly  had  a  benefi¬ 
cial  influence  on  the  disease,  the  effect 
of  suggestion  having  been  carefully  con¬ 
sidered  and  eliminated  as  far  as  possible, 
and  although  organic  changes  cannot  be 
benefited,  there  is  no  doubt  that  both  in 
these  two  cases  and  in  a  number  of 
others  recorded  subjective  symptoms 
have  obtained  distinct  relief. 


(208)  Strychnine  Elimination  after 
Nephrectomy. 

Metzler  and  Salant  ( Journ .  of  Exp. 
Med.,  February,  1902)  have  pointed  out 
two  extremely  important  principles  by 
their  experiments  upon  nephrectomized 
rabbits.  First,  that  removal  of  any 
organ  from  the  body  does  not  necessarily 
mean  the  absolute  cessation  of  the  func¬ 
tion  it  performed  :  the  body  very  rapidly 
adapts  itself  to  new  conditions,  and  is 
able,  in  many  cases,  to  partially  or  com¬ 
pletely  compensate  for  the  loss  sus¬ 
tained  :  secondly,  thattliere  is  no  experi¬ 
mental  basis  for  the  theoretical  assump¬ 
tion  that  great  care  is  necessary  in  the 
administration  of  poisonous  medicines 
in  renal  disease.lest  they  accumulate  in 
the  blood  with  fatal  effects.  They  re¬ 
moved  the  kidneys  from  rabbits,  which 
are  peculiarly  sensitive  to  strychnine, 
and  by  Metzler’s  own  methods,  injected 
strychnine  at  definite  intervals.  They 
found  that  after  nephrectomy  the  mini¬ 
mum  toxic  and  fatal  doses  are  not 
smaller  than  in  normal  animals.  In  a 
rabbit  without  its  kidneys,  a  single 
toxic  dose  of  strychnine  induced  only 
one  or  more  attacks,  and  the  animal 
soon  recovered,  retaining,  therefore,  a 
toxic  dose  within  its  body  and  yet  being 
unaffected.  If  numerous  subminimal 
doses  were  administered  at  proper  in¬ 
tervals  thrice  the  fatal  dose  of  strych¬ 
nine  was  retained  without  producing  any 
reaction.  There  is  no  evidence  as  to  the 
mechanism  concerned.  In  the  normal 
human  body  it  is  known  that  strychnine 
is  not  decomposed  by  the  tissues.  It  is 
possible  that  the  drug  may  be  excreted 
by  the  gastro-intestinal  canal  when  the 
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kidneys  are  absent ;  or,  in  nephrecto¬ 
mized  animals,  the  strychnine  may  be 
decomposed  within  the  circulation  by 
the  blood,  liver,  etc.,  or  certain  sub¬ 
stances  may  be  developed  which 
neutralize  its  effect  upon  the  nerve 
centres  as  in  uraemia.  Perhaps,  also, 
the  conditions  of  osmosis  andabsorption 
are  altered  and  the  blood  pressure  in¬ 
creased,  so  that  the  poison  does  not  cir¬ 
culate  in  the  nervous  tissues. 


PATHOLOGY. 


(209)  Diseases  of  Sporo/.otc  Origin. 

Bose  {Arch,  de  Med.  ExpSr.,  t.  xiii, 
No.  3)  reviews  and  compares  the  diseases 
in  which  members  of  the  sporozoa  group 
are  believed  to  be  causatively  concerned 
— vaccinia,  variola  in  the  sheep  and  the 
human  subject,  and  cancer.  He  first 
describes  the  cellular  inclusions  of  the 
variola  pustule  of  the  sheep ;  for  then- 
study  he  has  found  Ehrlich’s  triacid 
stain  satisfactory  ;  intercellular  bodies 
of  similar  characters  are  also  present, 
and  exhibit  pseudopodia;  neither  are 
satisfactorily  differentiated  by  Gram’s 
method.  He  has  examined  ordinary 
inflammatory  lesions  without  finding 
any  bodies  resembling  these,  and  con¬ 
siders  that  in  the  various  forms  a  dis-| 
tinct  developmental  cycle  can  be  traced.) 
He  has  found  some  forms  of  the  bodies* 
free  in  the  blood  during  the  course  ofj 
the  disease.  With  regard  to  culture  noj 
precise  results  have  been  obtained, 
although  the  persistence  of  some  forms 
in  blood  rendered  incoagulable  by  the 
addition  of  leech  extract  has  been  noted. 
The  bodies  found  in  pustules  of  vaccinia 
are  in  all  respects  similar  to  the  above. 
Bose  criticizes  the  opinion  of  Borrel 
that  all  these  intracellular  inclusions 
are  modifications  of  the  centrosome 
appearing  in  the  course  of  karyokinesis ; 
he  relies,  in  expressing  a  contrary  view, 
chiefly  on  the  identical  appearance 
of  intracellular  and  extracellular 
forms  which  he  describes.  Bose  has 
not  been  able  to  satisfy  himself  that  the 
vaccinia  bodies  exhibit  amoeboid  move¬ 
ments,  nor  has  he  observed  any  real 
reproduction  or  multiplication  in 
attempted  cultures,  but  in  fluid  blood 
inseminated  certain  small  refractive 
bodies  are  to  be  found  after  three  or 
four  days  in  large  numbers.  In  variola 
pustules  corpuscles  similar  to  those  of 
vaccinia  are  seen  ;  |they  are  to  be  found 
also  in  the  blood,  the  ^spleen,  and  the 
bone  marrow,  but  they  are  rare,  and 
their  staining  reactions  not  character¬ 
istic.  The  researches  of  Roger  are  re¬ 
ferred  to,  in  the  course  of  which  he 
obtained  successive  cultures  of  the  cor¬ 
puscles  in  fluid  blood;  these^ cultures 
produced  septicaemia  in  the  rabbit  with¬ 
out  pustule  formation.  Bose  also  re¬ 
views  the  researches  on  the  assumed 
parasite  of  cancer  but  does  not  add  any 
new  observations.  He  recalls  his  pre¬ 
viously  published  culture  researches,  in  | 
the  course  of  which  he  observed  the 
development  in  fluid  blood  of  bodies 
identical  in  appearance  with  the  inclu¬ 
sions;  subcultures  only  yielded  minute 
forms,  which  showed  no  tendency  to  | 
develop  into  the  larger  bodies. 
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MEDICINE. 


<210)  Band's  Disease. 

Senator  (fieri.  Min.  Woch.,  November 
iSth,  1901)  considers  that  too  little 
notice  has  been  paid  to  Banti’s  and  a 
few  other  Italian  clinicians’  descriptions 
of  anaemia  splenica,  with  following 
cirrhosis  of  the  liver  and  ascites,  both 
in  Germany  and  other  countries.  The 
disease  occupies  three  stages:  (1)  An 
anaemic  stage,  lasting  three  to  five 
years,  and  occasionally  as  long  as 
eleven  years ;  (2)  a  transition  stage, 
in  which  the  urine  becomes  sparse, 
and  contains  urates,  urobilin,  and  at 
times  traces  of  bile  pigment,  and  which 
lasts  a  few  months;  and  (3)  the  ascitic 
stage.  The  first  stage  corresponds  to 
the  condition  formerly  described  as 
simple  or  primary  splenic  tumour  with 
anaemia,  and  latterly  as  pseudo¬ 
leukaemia  or  splenic  anaemia.  The 
later  stages  were  formerly  classified  as 
cases  of  cirrhosis  mostly  corresponding 
to  none  of  the  typical  forms — portal, 
biliary,  and  hypertrophic  icteric  of 
Hanot — or  as  cirrhosis  with  spleno¬ 
megaly  or  hyperspleno-megaly,  cir¬ 
rhosis  with  splenic  anaemia,  or  cir¬ 
rhosis  with  haemorrhagic  diathesis. 
The  splenic  enlargement  depends  on 
a  fibro-adenitis.  In  the  centre  of  the 
follicles  surrounding  the  artery  is  found 
a  zone  of  overgrown  connective  tissue. 
In  the  first  stage  the  veins  show  a 
covering  of  large  cells,  giving  the 
appearance  of  an  epithelial  canal  to 
the  vein.  Later  the  pulp  is  trans¬ 
formed  into  fibrous  tissue.  In  the 
splenic  vein  and  in  the  portal  artery, 
extending  into  the  substance  of  the 
liver,  are  found  plaques  corresponding 
to  the  atheromatous  and  sclerotic 
plaques  of  the  aorta.  In  the  liver,  ring- 
formed  cirrhotic  changes,  starting  in 
the  interlobular  spacesT  around  the 
branches  of  the  portal  artery,  and 
spreading  into  the  neighbouring 
tissue.  The  splenic  juice  is  found 
to  be  completely  devoid  of  nucleated 
red  blood  cells.  The  bone  medulla  (of 
the  long  bones)  is  fetal  in  type  ;  it  is 
reddish  in  colour.  There  is  no  enlarge¬ 
ment  of  lymphatic  glands,  nor  are  any 
other  organs  involved  in  the  process. 
Banti  looks  upon  the  spleen  as  the  seat 
of  origin  of  disease,  and  considers  that 
the  disease  is  an  infective  one.  No 
observer  has  been  successful  in  discover¬ 
ing  a  micro-organism  in  the  splenic 
fluid,  but  Sippy  has  produced  a  rapidly 
fatal  disease  in  rabbits  by  injecting  the 
juice  taken  from  the  spleen  in  an- 
atypical  case  of  Banti’s  disease.  In  all 
probability  the  unknown  poison  either 
gains  an  entrance  from  without  into  the 
blood  current  and  thence  into  the  spleen, 
or  it  is  built  up  in  an  indigenous  man¬ 
ner  in  the  form  of  an  autointoxication. 
Another  possibility  is  that  the  poison  is 
first  developed  in  the  digestive  track, 


for  disturbances  of  digestion,  and 
especially  diarrhoea,  are  frequently 
noted  as  early  symptoms.  The  ascites 
is  of  particular  interest.  In  one  case,  in 
spite  of  increase  of  the  splenic  tumour, 
a  great  collection  of  fluid  was  found  in 
the  abdomen.  Within  three-quarters 
of  a  year  about  5 J  gallons  were  drawn  oft1. 
There  was  no  appreciable  change  of  size 
of  the  liver,  and  no  jaundice,  and  fur¬ 
ther,  following  a  treatment  of  good  diet 
— iron,  arsenic,  and  other  preparations — 
no  return  of  fluid  occurred  in  the  eight 
months  since  the  last  paracentesis.  The 
ascites,  therefore,  cannot  be  due  to 
interstitial  hepatitis,  and,  for  many  rea¬ 
sons,  one  can  put  aside  the  theory  of 
circulatory  stasis,  due  to  the  size  of  the 
splenic  tumour.  It  must  be  due  to  some 
local  cause  in  the  abdominal  cavity, 
which  acts  with  the  anaemia  and  the 
cirrhosis.  Among  the  striking  clinical 
phenomena  the  following  may  be  par¬ 
ticularly  emphasized : — Haemorrhages 
from  the  gastro-intestinal  track,  from 
the  nose,  the  lungs,  the  urinary  canal, 
and  the  mouth  and  in  the  skin,  icterus, 
melanoderma  (according  to  Osier),  and 
occasionally  pyaemia.  The  examination 
of  the  blood  is  of  great  interest  in  these 
cases,  and  Senator  gives  the  “  count”  of 
20  cases.  The  changes,  which  vary 
within  certain  limits,  are  (1)  decrease 
of  number  of  red  corpuscles  ;  (2)  decrease 
of  volume  of  haemoglobin,  which  is 
greater  than  can  be  accounted  for  by  the 
decrease  of  red  cells ;  and  (3)  decrease 
of  number  of  leucocytes,  specially  show¬ 
ing  a  want  of  multinuclear  neutro- 
pliile  leucocytes.  These  changes  he  de¬ 
scribes  as  oligocytaemia,  oligochromae- 
mia,  and  possibly  leucopenia.  He  deals 
briefly  with  the  subjects  of  the  differen¬ 
tial  diagnosis,  prognosis,  and  treatment, 
for  the  details  of  which,  owing  to  want 
of  space,  we  must  refer  our  readers  to 
the  original  article. 


<21l>  Amoebic  Dysentery  in  Children. 

S.  Amberg  ( Johns  Hopkins  Hosp.  fiull. , 
Baltimore,  December,  1901)  reports  5 
cases  of  amoebic  dysentery  coming 
under  observation  at  the  Johns  Hopkins 
Dispensaiy  during  the  autumn  and 
winter.  1900-1901,  pointing  out  the  infre¬ 
quency  of  the  disease  in  children.  Two 
of  the  5  eases  occurred  in  members  of 
the  same  family  exposed  to  the  same 
influences ;  2  others  were  playmates, 
and  had  both  been  drinking  gutter 
water,  while  a  third  companion  of  theirs, 
whose  case  is  not  recorded,  was  taken  ill 
with  similar  symptoms.  Four  of  the 
cases  were  of  a  mild  type,  with  scarcely 
any  alteration  in  pulse  and  tempera¬ 
ture,  the  number  of  stools  varying  from 
2  to  6  in  twenty-four  hours.  In  one  case 
—a  boy  aged  5— the  symptoms  were 
more  severe,  the  general  nutrition  being 
interfered  with,  and  more  or  less  anor¬ 
exia,  increased  frequency  of  pulse  and 
irregular  exacerbations  of  temperature 
at  night,  the  number  of  the  stools  vary¬ 
ing  from  8  to  15  in  twenty-four  hours. 
In  the  mild  cases  strikingly  little  pain 
and  discomfort  was  complained  of,  ren¬ 
dering  it  difficult  to  enforce  the  neces¬ 
sarily  important  rest.  Two  of  the  cases 
had  prolapse  of  the  rectum,  which  was 


reduced  spontaneously.  None  of  the 
cases  showed  any  affection  of  the  liver, 
abscess  (so  common  in  amoebic  dysen¬ 
tery  in  adults)  being  rare  in  children. 
The  faeces  wire  usually  alkaline,  and 
varied  very  much  in  consistency,  being 
mingled  with  or  followed  by  blood  and 
mucus,  and  being  very  offensive.  In  3 
of  the  cases  during  convalescence  the 
mucoid  masses  were  replaced  by  stools 
of  gelatinous  consistence  composed  of 
continuous  layers  of  epithelial  cells. 
The  diagnosis  was  based  upon  the  find¬ 
ing  of  motile  amoebae  containing  red 
blood  corpuscles,  and  sometimes  in  the 
acid  stools  they  continued  to  move  for 
two  or  three  hours.  Surviving  amoebae 
were  stained  with  toluidin  blue  by 
Harris’s  method,  which  stains  the  endo- 
sarc  blue,  leaving  the  ectosarc  free  or 
less  deeply  stained  ;  but  the  amoebae 
are  not  instantly  killed  by  the  stain,  as 
stated  by  Harris,  but  were  found  motile 
even  three  or  four  hours  afterwards,  the 
motility  varying  inversely  with  the 
depth  of  the  stain.  Methylene  blue  and 
neutral  red  makes  a  good  stain  when, 
as  in  the  former  instance,  the  endosarc 
takes  the  stain,  while  the  ectosarc  re¬ 
mains  free.  Chareot-Leyden  crystals 
were  present  in  4  of  the  cases,  and  Lewy 
insists  upon  a  close  relationship  exist¬ 
ing  between  them  and  the  eosinopliile 
cells,  which  latter  in  these  4  cases  were 
never  absent,  though  their  number 
varied  considerably.  No  conclusion 
could  be  drawn  as  to  there  being  any 
relationship  between  the  numbers  of 
amoebae,  crystals,  and  eosinopliile  cells, 
nor  could  any  be  established  between 
the  number  of  crystals  and  eosinopliile 
cells  in  the  faeces  and  the  number  of 
eosinopliile  cells  in  the  blood.  Pear- 
shaped  monads  with  a  flagellum  at  each 
end  were  found  in  the  same  4  cases,  but 
they  were  not  constant  either  in  occur¬ 
rence  or  numbers.  In  2  of  the  cases 
nucleated  red  blood  corpuscles  were  seen, 
and  in  4  of  the  cases  there  were  varying 
degrees  of  anaemia  from  deficiency  in 
haemoglobin,  with  evidence  of  leueo- 
cytosis  in  all.  The  presence  of  Chareot- 
Leyden  crystals  in  the  passages  of  a 
child  may  point  to  amoebic  dysentery, 
since  the  amoebae  themselves  may  only 
be  found  after  several  examinations. 


<212)  Epilepsy  with  Deriuatalsic  Crises* 

FfiRf:  publishes  some  curious  cases  of 
epilepsy  accompanied  by  intense  feel¬ 
ing  of  itching,  burning,  and  cold  appear¬ 
ing  suddenly  over  more  or  less  extensive 
portions  of  the  cutaneous  surfaces  (Arch, 
de  Med.  et  de  Chir.  Prat.,  December 
10th,  1901).  The  same  writer  has  also 
described  a  case  accompanied  by  der- 
matalgia,  beginning  in  the  genital 
region  and  spreading  thence  over  the 
whole  of  the  skin.  The  following  is  one 
of  his  cases  :  A  boy,  aged  15,  with  a 
marked  neuropathic  family  history, 
showed  at  the  age  of  13  strange  attacks 
of  an  epileptic  character.  During  a 
meal  or  when  in  school  or  church  he 
would  go  through  a  series  of  curious 
gestures  or  make  curious  and  often  in¬ 
appropriate  remarks  generally  of  a  dis¬ 
agreeable  nature.  In  the  course  of  a 
few  moments  he  would  resume  what  he 
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was  about  without  any  consciousness  of 
what  he  had  done,  though  occasionally 
he  would  say  that  he  was  impelled  in 
some  way  to  behave  in  this  manner.  At 
the  same  time  he  became  the  subject  of 
facial  troubles,  which  either  took  the 
form  of  sudden  and  complete  amblyopia, 
disappearing  without  any  pain  ;  at  other 
times  a  dyschromatopsia  of  the  same 
duration,  during  which  he  lost  some 
colour-sense,  green  appearing  red. 
There  was  no  accompanying  headache 
under  these  circumstances  either.  All 
the  symptoms  disappeared  under  the 
influence  of  bromide  of  strontium.  The 
drug,  however,  was  stopped  prema¬ 
turely,  and  convulsive  seizures  appeared. 
During  one  such  the  patient  cried  out 
that  he  was  burning.  He  bent  forward, 
the  arms  being  separated  from  the 
trunk,  and  he  complained  of  severe 
sensation  of  heat  extending  over  all 
the  surfaces,  including  the  face  and 
scalp.  The  sensation  was  of  an  agonizing 
character  and  the  least  touch  insupport¬ 
able.  Notwithstanding  this  sensation  of 
heat,  the  face  was  pale  and  the  ex¬ 
tremities  cold.  In  twenty  minutes 
this  curious  phenomenon  became  less 
marked,  and  rapidly  subsided.  Under 
the  influence  of  gradually-increasing 
doses  of  bromide  these  crises  dis¬ 
appeared. 


SURGERY. 

<213)  Formalin  as  a  Disinfectant  Tor  the 
Hands. 

Charles  P.  Noble  relates  ( Amer.  Med., 
December  14th,  1901)  what  he  calls 
“an  unpleasant  personal  experience.” 
Desiring  to  improve  upon  the  present 
methods  of  hand  disinfection,  he  was 
led  to  experiment  with  formalin  solu¬ 
tion  as  a  substitute  for  bichloride  of 
mercury  solution.  The  method  of  hand 
disinfection  which  he  had  previously 
employed  had  been  to  spend  fifteen 
minutes  in  scrubbing  the  hands  with 
soap  and  hot  water  and  in  cleaning  the 
nails.  This  was  followed  by  an  alcohol 
bath,  and  after  this  the  hands  were  put 
through  a  saturated  solution  of  per¬ 
manganate  of  potash,  a  saturated  solu¬ 
tion  of  oxalic  acid,  and  bichloride  solu¬ 
tion  (1  to  1,000).  In  the  bichloride  bath 
the  hands  and  forearms  were  immersed 
and  allowed  to  soak.  This  method  had 
given  very  good  practical  results.  The 
introduction  of  rubber  gloves  into 
surgery  caused  one  unpleasant  conse¬ 
quence  from  the  above  method  of  hand 
disinfection  :  the  sulphur  in  the  gloves 
and  the  bichloride  solution  left  upon 
the  hands  uniting  to  make  a  sulphide 
of  mercury.  This  caused  a  black  dis¬ 
coloration  of  the  nails.  It  was  princi¬ 
pally  on  this  account  that  it  was 
desired  to  eliminate  the  bichloride 
solution.  After  having  used  formalin 
solution  for  about  a  month,  a  great 
inflammation  appeared  at  the  end  of 
all  the  Angers,  involving  the  nails. 
This  inflammation  was  so  violent  that 
serum  formed  underthe  nails,  separating 
them  from  the  underlying  tissue,  and  it 
seemed  for  a  time  as  though  all  the 
nails  would  be  exfoliated.  Under  the 
influence  of  rest  and  elevation  of  the 
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parts,  together  with  an  ointment  of 
ichthyol,  the  inflammation  subsided 
without  suppuration.  As  a  conse¬ 
quence,  however,  the  nails  separated 
on  an  average  for  about  one-third  of 
their  length  from  the  distal  extremity, 
but  they  are  now  gradually  returning 
to  the  normal.  The  simultaneous  in¬ 
volvement  of  all  the  finger  ends 
excluded  with  reasonable  certainty 
ordinary  infection  as  a  cause.  Gout 
or  other  systemic  causes  could  also 
be  excluded.  A  local  irritation  was 
left  as  the  only  reasonable  explanation. 
As  the  use  of  formalin  was  the  only 
change  in  the  method  of  hand  disinfec¬ 
tion  which  had  been  used  for  years,  it 
was  evident  that  this  was  the  cause  of 
trouble;  and  on  reflection  it  was  recalled 
that  on  the  two  days  preceding  the 
attack  rubber  gloves  had  been  worn 
during  four  hours  each  day  in  the 
operating  room,  and  also  that  on  these 
two  days  the  gloves  had  been  put  on 
filled  with  a  solution  of  formalin  (1  to 
500).  Noble  said  his  usual  practice  in 
putting  on  gloves  was  to  have  them 
filled  with  salt  solution;  but  on  the 
two  days  in  question,  the  operating- 
room  staff  being  unusually  busy,  the 
gloves  were  filled  with  formalin  solu¬ 
tion  to  avoid  taking  the  nurse  away 
from  other  duties.  The  factors  con¬ 
cerned  in  the  production  of  the  inflam¬ 
mation  were,  first,  the  use  of  formalin 
solution,  and,  secondly,  its  prolonged 
contact  with  the  finger  ends,  there 
being  enough  of  the  solution  left  inside 
the  gloves  to  keep  the  finger  ends 
moistened  in  the  solution  while  the 
gloves  were  worn. 


<214)  Gonorrhoeal  Pelvi-Peritonitis  ill 
the  Male. 

It  has  been  usual  to  look  upon  pelvo- 
peritonitis  resulting  from  gonorrhoea  as 
a  disorder  affecting  the  female  pelvis. 
Battez,  however,  has  made  a  series  of 
observations  ( These  de  Lyon ,  1901)  on  its 
occurrence  in  the  male  sex.  He  has 
collected  as  many  as  30  instances,  many 
of  which  are  from  personal  observation. 
This  number  at  the  same  time  proves 
the  relative  infrequence  of  the  occur¬ 
rence  of  pelvic  inflammation  in  the 
male.  The  condition  is  rarely  primary, 
there  being  on  record  only  2  cases  of  a 
generalized  pelvo-peritonitis  due  to 
urethritis  alone.  It  is  almost  always 
secondary  to  gonorrhoeal  infection  of 
the  bladder  and  the  prostate,  but  par¬ 
ticularly  is  it  the  result  of  epididymitis 
vesiculitis  and  differentitis.  It  appears 
that  pelvo-peritonitis  complicating  epi¬ 
didymitis  is  chiefly  due  to  inflammation 
spreading  from  the  vas  deferens  rather 
than  inflammation  of  the  other  portion 
of  the  genital  tract.  There  is  even  a 
case  on  record  in  which  inflammation  of 
the  pelvic  peritoneum  even  preceded 
epididymitis.  It  is  true  that  the 
mechanism  of  the  infection  is  not  quite 
clear.  Probably  it  is  due  to  contiguity, 
for  it  is  difficult  to  find  the  gonococcus 
present  in  the  inflamed  serous  mem¬ 
brane.  Whether  it  be  due  to  extension 
or  not  two  clinical  forms  may  be 
described — the  acute  and  the  subacute. 
The  first  is  generally  benign,  but 


occasionally  it  may  generalize,  and  so 
become  fatal.  But  even  in  benign 
pelvo-peritonitis  the  general  and  local 
symptoms  are  very  marked.  There  is 
intense  pain  in  the  inguino-scrotal 
region  spreading  subsequently  to  the 
iliac  fossa.  The  patient  suffers  from 
severe  and  repeated  vomiting,  high 
fever,  constipation,  diarrhoea,  while  the 
pulse  and  general  conditions  and  the 
facies  complete  the  picture  of  periton¬ 
itis.  Pelvo-peritonitis  in  the  male  is 
characterized,  therefore,  by  its  short 
duration,  the  intensity  of  the  local  and 
general  symptoms,  and  its  relatively 
favourable  prognosis.  As  a  matter  of 
fact,  inflammation  of  the  pelvic  serous 
membrane  runs  a  short  course.  If  it  be 
admitted  that  the  gonococcus  is  the 
pathogenic  agent  this  may  explain  the 
rapid  evolution  of  the  condition,  the 
rapidity  of  reaction  of  this  portion  of 
the  peritoneum  thus  accounting  for  the 
relative  benignity  of  a  form  of  inflam¬ 
mation  which,  under  ordinary  condi¬ 
tions,  is  regarded  as  extremely  serious. 
The  writer  only  quotes  four  instances  in 
which  pelvo-peritonitis  has  spread  and 
become  fatal.  It  is  much  more  frequent 
to  see  cases  of  the  subacute  character 
accompanied  by  a  few  general  symptoms, 
and  in  which  rectal  examination  only 
can  confirm  the  diagnosis.  Such  a  con¬ 
dition  is  supposed  by  the  writer  to  be 
present  in  many  cases  of  gonorhoea! 
orchiepididymitis,  in  which  the  patient 
complains  of  vague  abdominal  pain, 
together  with  a  general  feeling  of 
malaise.  It  may  be  easy  in  some 
instances  to  diagnose  the  existence  of 
gonorrhoeal  pelvo-peritonitis  in  which 
the  history  points  to  a  preceding  dis¬ 
charge  or  a  well-marked  epididymitis, 
but  there  are  cases  in  which  this  latter 
does  not  exist,  and  there  is  little  to- 
indicate  gonorrhoea.  Such  cases  may 
be  diagnosed  as  appendicitis,  intestinal 
obstruction,  or  perforative  peritonitis. 
The  value  of  rectal  examination  in  all 
such  cases  is  very  important,  and  even 
should  the  epididymis  be  as  yet  unin¬ 
flamed  such  a  method  of  diagnosis  may 
demonstrate  the  existence  of  vesiculitis. 
As  regards  the  treatment  the  writer 
advises  the  internal  administration  of 
opium  and  the  application  of  ice  to  the 
abdomen.  Leeches  may  also  be  of  some 
use. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<215)  Rnplnre  of  Interstitial  Pregnancy  : 

Operation  :  Recovery. 

Lapthorn  Smith  ( Montreal  Med.  Journ .? 
August,  1901)  reports  a  case  of  great 
interest,  as  the  haemorrhage  was  very 
severe.  The  patient  was  30  ;  she  married 
at  18;  had  pelvic  inflammation  shortly 
afterwards,  and  her  husband  died  of 
tuberculous  phthisis.  She  married  again 
at  22,  and  was  perfectly  regular  for  eight 
years.  Then  she  had  a  violent  attack  of 
pain,  syncope,  and  the  usual  signs  of 
internal  haemorrhage  just  six  weeks 
after  the  last  period.  The  breasts  had 
swollen,  and  morning  sickness  had  set 
in.  Operation  was  delayed  till  the 
patient  was  very  ill  from  repeated 
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icks  of  haemorrhage.  The  abdomen 
5  opened  two  days  less  forty  minutes 
n  the  rupture ;  then  came  a  gush  of 
ght  red  blood.  Neither  tube  was 
tured  ;  the  right  was  closed  and  full 
fluid.  On  drawing  up  the  uterus  the 
rce  of  haemorrhage  was  traced  to  a 
itured  interstitial  or  tubo-uterine 
gnaney,  half-way  between  the  middle 
j  e  of  the  fundus  and  the  left  cornu, 
a  rent  and  the  cavity  were  closed 
h  a  double  layer  of  catgut  stitches  ; 
deeper,  which  obliterated  the  cavity, 
3  very  firmly  tied.  The  left  tube  and 
iry,  on  the  affected  side,  were  ampu- 
ed,  and  a  new  ostium  was  made  in 
right  tube.  A  gallon  of  fluid  blood 
l  clot  was  removed  ;  some  large 
tgula  lay  behind  the  stomach  and 
ier  the  liver.  Then  the  peritoneum 
3  flushed  with  a  gallon  of  salt  solu- 
n.  Two  quarts  were  left  in  the 
iomen,  and  a  pint  of  salt  solution 
own  up  into  the  rectum  every  two 
jrs  all  day.  After  forty-eight  hours 
;  patient  rallied,  and  in  three  weeks 
was  convalescent. 


(216)  Pruritus  Vulvae  :  its  Cange  anil 
Treatment, 

Seeligmann  ( Deut .  med.  Woch.,  Feb- 
iry  27th)  has  investigated  the  condi- 
n  known  as  pruritus  vulvae  bacterio- 
jically.  He  points  out  that  he  has 
alt  chiefly  with  those  case  s  i  A  which  the 
imary  cause  cannot  be  found,  or  no 
?er  is  present,  and  therefore  with  the 
lss  generally  believed  to  be  a  true 
urosis,  and  not  with  cases  of  krau- 
?is  vulvae.  In  the  latter,  the  skin 
anges  are  definite,  and  it  has  nothing 
latsoever  to  do  with  pruritus.  Seelig- 
jnn  found  a  diplococcus  in  the  skin  of 
e  vulva  of  patients  suffering  from 
uritus  which  has  definite  character- 
,ics.  It  is  obtained  generally  in  pure 
lture,  but  after  the  cases  had  been 
red,  he  always  failed  to  cultivate  any 
the  micro-organisms  at  all.  It  is  like 
e  gonococcus,  but  differs  from  it  by 
1  behaviour  towards  Gram’s  staining, 
d  in  culture.  It  is  readily  stained  by 
l  aniline  stains  and  also  by  Gram’s 
ethod.  It  grows  readily  on  agar-agar, 
ycerine-agar,  bouillon  (with  unpleasant 
four),  potato,  yeast-bouillon  (with  a 
ost  objectionable  odour),  and  slowly 
1  gelatine.  The  cultures  are  easily 
lied  in  5  minutes  by  10  per  cent,  solu- 
)ns  of  guaiacol-vasogen.  Applying 
is  experimental  bactericide  to  prac- 
3e,  he  finds  the  10  per  cent,  solutions 
guaiacol-vasogen,  applied  by  a 
edget  of  cotton  wool  to  the  affected 
irt  at  night  time  (the  wool  is  allowed 
remain  in  situ  all  night)  are  usually 
ifficient  to  cure  the  condition  in  a  few 
rys,  bnt  at  times  it  may  be  necessary 
1  cont’nue  the  treatment  for  a  longer 
3riod,  or  to  use  stronger  solutions  (15 
»  20  per  cent.).  Care  must  be  exercised, 
strong  solutions  are  used,  that  the 
dn  is  not  irritated  too  much. 


(217)  Entero-i aginal  Fistula  (Sigmoid 
Flexure), 

rederick  ( Amer .  Journ.  Obstet.,  No¬ 
ember,  1901)  publishes  a  full  report  of 
sigmoido-vaginal  fistula  of  remarkably 


obscure  origin.  The  patient  was  32,  and 
the  mother  of  four  children.  A  year 
after  the  birth  of  the  last  she  fell  ill  for 
a  few  days ;  her  doctor  found  her  re¬ 
duced  in  flesh  and  strength,  with  fever 
and  fetid  discharge.  Sloughing  of  the 
vaginal  portion  of  the  cervix  was  de¬ 
tected,  and  attributed  to  malignant  dis¬ 
ease.  Frequent  vaginal  haemorrhages 
began  a  fortnight  later,  and  lasted  for 
nearly  a  week.  The  curette  brought 
away  soft  tissue,  and  the  sound  passed 
freely  into  the  abdominal  cavity  through 
the  uterus.  At  the  end  of  three  months 
she  was  very  ill,  foul  discharge  continu¬ 
ing  all  the  time,  but  then  faeces  began 
to  pass  through  the  vagina  freely  alter 
several  weeks  of  obstinate  constipation. 
At  the  end  of  three  months  the  patient 
was  restored  to  health,  but  the  faeces 
passed  entirely  through  the  vagina. 
Frederick  examined  the  patient,  and 
could  find  no  trace  of  malignant  disease 
in  the  neighbourhood  of  the  cervix.  The 
left  half  of  the  cervix  and  uterus  were 
gone,  the  finger  could  with  ease  be 
passed  into  the  fundus.  The  bleedings 
six  months  previously  arose,  it  was  clear, 
from  ulceration  into  the  uterine  vessels. 
Intestinal  mucous  membrane  protruded 
into  the  orifice  in  the  vagina.  Four 
inches  above  the  anus  there  was  com¬ 
plete  occlusion.  Abdominal  section  was 
performed.  A  mass  of  adherent  intes¬ 
tine,  tube,  and  ovary,  and  inflammatory 
deposit  filled  the  left  side  of  the  pelvis. 
The  sigmoid  flexure  opened  into  the 
vaainal  fistula.  Three  inches  of  abso¬ 
lutely  occluded  gut  separated  it  from 
the  occluded  upper  end  of  the  rectum. 
The  rectum  was  united  by  a  Murphy’s 
button  to  the  sigmoid  flexure.  The 
occluded  segment  of  intestine  was  sewn 
over  the  opening  into  the  vagina,  as  the 
broad  ligament  had  been  destroyed  by 
sloughing,  and  no  other  structure  was 
available.  The  bowels  acted  on  the 
fourth  day,  and  the  button  came  away 
on  the  eleventh.  Perfect  restoration  to 
health  was  the  ultimate  result  of  the 
operation.  The  cause  of  the  sloughing 
and  fistula  was  most  probably  a  sigmoid 
ulcer  due  to  a  splinter  of  bone  or  other 
foreign  body  wounding  the  mucosa,  and 
setting  up  an  infective  inflammatory 
process  which  involved  the  left  broad 
ligament,  vagina,  and  uterus. 


THERAPEUTICS. 


<218)  Treatment  of  Lupus  toy  Potassium 
Permanganate. 

)upuy  has  collected  a  large  number  of 
bservations  relative  to  the  treatment  of 
Lipus  by  potassium  permanganate  (  These 
ie  Paris ,  1901).  This  method  was  first 
uggested  by  Butte  for  the  treatment  of 
upus  vulgaris  and  also  erythematosus, 
lutte  applied  a  dressing  consisting  of  a 
ompress  saturated  with  a  lukewarm 
per  cent,  solution  of  potassium  per- 
nanganate  for  12  to  15  minutes  daily  for 
ibout  a  fortnight,  after  which  the  treat- 
nent  was  applied  every  two  days,  this 
,reatment  was  modified  in  the  following 
nanner  :  A  1  in  50  solution  was  applied 
iccording  to  the  Butte  method,  while  in 
,he  case  of  non-ulcerated  lupus  a  powder 


was  used  as  giving  the  best  results.  The 
following  is  the  method :  The  whole 
surface  having  been  washed  either  with 
an  ichthyol  soap  or  an  emulsion  of  cor¬ 
rosive  sublimate  of  tincture  of  benzoin 
and  soap  in  distilled  water,  and  care¬ 
fully  dried  with  tampons  of  absorbent 
wool,  powdered  permanganate  is  spread 
over  the  whole  of  the  lupus  patch  with 
a  spatula.  Should  the  area  aflected  be 
extensive  only  a  portion  is  so  treated  at 
a  time.  A  piece  of  dry  absorbent  wool 
is  then  applied,  and  the  whole  is  left  on 
a  quarter  of  an  hour.  At  the  end  of  this 
time  the  wool  is  removed  and  the  sur¬ 
face  washed  with  boracic  lotion  and  a 
simple  wet  dressing  applied.  Generally 
a  single  application  of  potassium  per¬ 
manganate  is  sufficient.  Usually  a  small 
quantity  of  the  powder  remains  in  situ, 
and  after  a  few  days  it  disappears  and  a 
red  ulcerated  surface  is  left.  Three  or 
four  days  later  this  latter  shows  cica¬ 
tricial  changes.  Should  any  of  the 
tubercles  still  remain  a  second  applica¬ 
tion  may  be  made.  This  method  is 
especially  indicated  in  those  cases 
where  the  surface  is  vegetating  _  or 
where  there  are  thick  prominent  cica¬ 
trices  and  scars.  Permanganate  in 
solution  is  more  convenient  in  cases  of 
lupus  erythematosus  or  when  the  lupus 
is  slight  in  amount  or  showing  super¬ 
ficial  ulceration.  Under  such  treatment 
the  ulcers  cicatrize  rapidly,  and  the 
tubercles,  at  first  covered  by  a  slight 
crust,  become  free  and  do  not  project. 
Unfortunately,  where  the  disease  has 
aflected  the  whole  thickness  of  the  skin 
this  method  is  disappointing.  The 
points  in  favour  of  this  treatment  as 
carried  out  by  Dupuy  and  Butte  are 
that  it  is  painless,  it  is  ea°y  and  inex¬ 
pensive  in  application.  The  writer 
maintains  that  it  is  more  rapid  than 
scraping,  and  the  resulting  cicatrices 
are  softer,  flatter,  and  less  likely  to 
contract  than  those  following  other 
methods.  One  disadvantage  is  that  the 
tissues  are  considerably  stained.  The 
method  is  not  applicable  to  the  treat¬ 
ment  of  lupus  a  fleeting  mucous  surfaces. 


(219)  An  Artificial  Oesophagus. 

S.  Spiegel  ( Perl .  Min.  Woch.,  February 
3rd,  1902)  gives  suggestions,  with  dia¬ 
grams  for  artificial  oesophagus.  He 
finds. that  the  lot  of  those  patients  who 
have  stenosis  of  the  swallow  is  a  very 
sad  one,  even  when  gastrotomy  has  re¬ 
moved  the  danger  of  death  from  starva¬ 
tion.  Trendelenburg’s  case,  when  the 
patient  had  to  spit  out  his  food  after 
mastication  into  a  tube  and  syringe 
this  into  his  stomach,  does  not,  to 
Spiegel’s  mind,  open  up  a  pleasant 
promise  for  other  cases.  The  difficulty 
lies  in  the  fact  that  an  ordinary  tube 
becomes  blocked  from  want  of  pen- 
staltic  movement.  Spiegel  proposes 
that  a  tube  be  introduced  into  an  open¬ 
ing  in  the  cervical  portion  of  the  gullet 
(protected  by  a  rubber  diaphragm)  and 
ending  in  the  opening,  produced  by 
gastronomy,  in  the  stomach.  His  tube 
can  be  arranged  in  several  ways  :  (1)  It 
can  be  provided  with  a  roller,  which 
presses  the  tube-flat  when  moved  down¬ 
wards,  but  leaves  it  uncompressed  when 
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brought  back  to  the  upper  end  ;  (2)  the 
tube  can  be  supplied  with  a  pouch-like 
balloon,  and  this  can  be  pressed  on  by  a 
lever,  so  that  at  each  “pressure  of  the 
button  of  the  lever,  the  contents  are 
driven  downwards;  (3)  a  clockwork 
arrangement  can  be  attached  to  a  hori¬ 
zontal  roller,  provided  with  a  spiral 
arrangement  of  pegs.  As  the  roller  re¬ 
volves  the  pegs  press  corresponding 
blocks  on  to  the  tube,  one  after  another, 
so  that  the  tube  acquires  a  peristaltic 
movement  from  above  downwards,  as 
long  as  the  clockwork  is  in  motion. 
Spiegel  states  that  the  apparatus  have 
been  constructed  after  his  models. 


(320)  Sublamin, 

In  the  January  number  of  the  Therap. 
Monatsh.  (1902)  sublamin  is  stated  to 
be  an  antiseptic  which  is  capable  of 
replacing  corrosive  sublimate.  It  is  a 
combination  of  the  sulphate  of  mercury 
and  ethylendiamin,  and  is  made  up  in 
pink-coloured  tablets  by  the  firm  of 
Cohering,  and  sold  in  glass  tubes  con¬ 
taining  20  1 -gram  tablets.  It  is  non¬ 
irritant,  as  may  be  seen  by  the  fact 
that  a  2  per  cent,  solution  does  not 
aflect  the  skin  of  the  hands.  A  3  per 
cent,  solution  is  advised  for  the  dis¬ 
infection  of  hands  after  these  have 
been  well  washed  with  soap  and  water. 


<321 )  Shaken  Rennet  Milk. 

Langstein  ( Jahrb .  /.  Kinder  heilk., 

January,  1902)  gives  details  of  24  cases 
fed  with  shaken  rennet  milk,  most  of 
them  dyspeptic  infants.  The  rennet 
lie  used  is  known  commercially  as 
“pegnin,”  in  which  form  it  is  combined 
with  milk  sugar.  A  very  little  of  this 
white  powder  added  to  each  bottle  pro- 
duces  coagulation  ;  tlie  bottle  is  then 
shaken  until  the  curd  is  reduced  to  fine 
flocculi,  resembling  the  condition  of 
casein  coagulated  from  human  milk. 
These  infants  owing  to  improper  feed- 
ing  had  got  into  a  chronic  dyspeptic 
state,  in  which  the  stomach  was  so 
irritable  as  to  totally  reject  milk. 
Resides  the  vomiting  there  were 
dyspeptic  stools,  and  the  children 
cried  night  and  day  from  hunger  and 
colic,  and  ceased  to  put  on  flesh 
Almost  as  soon  as  this  new  food  was 
given  vomiting  ceased  and  sleep  re¬ 
turned,  and  although  the  stools  im¬ 
proved  more  gradually  weight  increased 
at  once,  at  quite  the  normal  rate  of 
growth.  The  quantity  given  was  3  or 
4  oz.,  and  the  intervals  were  fairly 
long,  three  and  a-lialf  or  three  hours. 
The  milk  should  be  given  undiluted  for 
children  of  all  ages,  though  occasionally 
with  a  little  water 
added.  In  the  ordinary  management  , 
of  dyspepsia  in  infants,  after  a  few 
days  of  an  indifferent  diet  of  albumen 
water  or  meal  foods,  the  transition  to 
milk  is  the  difficulty.  If  this  is  much 
diluted  it  may  be  retained,  but  its 
nutritive  value  is  low,  and  its  bulk 
taxes  the  powers  of  the  weak  intestinal 
muscles.  The  advantage  of  the  shaken 
rennet  milk  is  that  the  general  nutri¬ 
tion  improves  at  once.  The  mechani¬ 
cally  disintegrated  casein  is  not  rejected 
by  the  stomach,  and  is  easily  acted  on 
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by  the  digestive  juices  and  assimilated. 
Its  bulk  is  small,  and  gives  the  diges¬ 
tive  tube  comparatively  easy  work  and 
intervals  for  rest.  After  a  time  intestinal 
digestion  recovers  its  power,  and  when 
this  has  been  fully  established  for  some 
time  ordinary  milk  may  be  resumed. 
The  rennet  milk  may  usually  be  taken 
for  a  month  or  two  altogether. 


PATHOLOGY. 


<223>  Enteritis  with  Anaemia  Caused  by 
Enciiiariu  JMiodenalig. 

J.  L.  Y^tes  ( Johns  Hopkins  JETosp.  Bull ., 
Baltimore,  December,  1901)  reports  the 
first  published  occurrence  o£the  disease 
in  Maryland,  eight  having  been  reported 
in  the  LTnited  States  of  America  during 
the  year.  Owing  to  non-diagnosis  of 
the  presence  of  uncinaria  duodenalis, 
its  prevalence  is  greater  than  generally 
supposed.  The  case  was  that  of  an 
English  sailor,  aged  39,  whose  only 
known  stop  at  a  tropical  port  was  at 
Vera  Cruz,  Mexico,  immediately  before 
his  arrival  in  Baltimore  and  after  the 
onset  of  symptoms.  He  had  felt  ailing 
for  six  months,  with  poor  appetite  and 
digestion,  and  some  diarrhoea  with 
colicky  pains.  Cough  and  night  sweats 
were  absent,  but  there  had  been  some 
dyspnoea,  which  together  diarrhoea  and 
abdominal  pain  had  become  progres¬ 
sively  worse  since  four  weeks  before  ad¬ 
mission  to  hospital,  blood  having  ap¬ 
peared  in  the  stools,  and  thei’e  was 
marked  loss  of  weight.  On  admission 
physical  examination  revealed  nothing 
of  importance  beyond  pronounced 
anaemia  with  a  poor  general  condition 
and  a  dulled  mentality ;  abdominal 
tenderness  was  present  at  some  points  ; 
the  urine  had  a  specific  gravity  of  1010, 
no  albumen  and  no  casts.  The  anaemia 
became  more  and  more  profound  and 
the  patient’s  condition  progressively 
worse  until  death  on  the  eighteenth  day 
after  admission.  At  the  necropsy  the 
skin  was  noticed  to  have  a  peculiar 
yellowish  tint,  and  the  conjunctivae  and 
mucous  membranes  were  very  anaemic, 
the  body  being  extremely  emaciated! 
On  the  surface  of  the  liver  were  white 
lines,  and  microscopically  each  lobule 
contained  an  area  of  necrosis  about  the 
central  vein,  varying  considerably  in 
extent  in  different  lobules.  In  the 
spleen  pulp  eosinophiles  were  present 
in  great  numbers,  but  no  nucleated  red 
corpuscles  were  seen.  Haemorrhagic 
contents  of  a  mucoid  nature  were  pre¬ 
sent  in  the  third  portionof  the  duodenum 
in  which  a  few  adult  uncinaria  were 
found,  and  this  condition  persisted  as  far 
as  the  caecum,  but  no  ulceration  was 
noticed.  In'the  jejunum  and  ileum  the 
worms  were  present  in  large  numbers, 
many  having  their  heads  buried  in  the 
mucosa,  the  amount  of  muco-haemor- 
rhagic  material  being  greatest  where 
the  worms  were  most  numerous,  but 
none  were  found  in  the  large  intestine. 
Both  male  and  female  parasites  con¬ 
tained  red  blood  corpuscles,  and  the 
females  appeared  to  exceed  the  males 
in  number  by  more  than  4  to  1.  Ova 
were  found  in  great  profusion  in  the 


large  and  small  bowel,  and  the  intes¬ 
tinal  contents  contained  a  large  numbe 
of  Charcot-Leyden  crystals.  Thebasa 
portions  of  the  mucosa  were  infiltrate* 
with  eosinophiles,  which  were  presen 
also  in  the  submucosa,  and  even  infewe 
numbers  in  the  muscular  coats.  Con: 
paring  the  [observations  of  others  wit! 
his  own,  the  author  concludes  that  tli 
parasite  produces  in  the  intestinal  cana 
a  substance  chemotactic  for  eosinophili 
leucocytes,  causing  local  infiltrations  e 
the  intestinal  structures  with  eosino 
philes,  and  at  times  an  accumulation  c 
the  latter  in  the  blood.  Probabl 
another  toxic  substance  is  formed  eau? 
ing  haemolysis  and  tissue  degeneration 
Thayer,  in  the  discussion,  draw 
attention  to  the  importance  of  recop 
nizing  the  eggs  of  uncinaria  duodenali 
in  the  stools,  urging  the  systemati 
examination  of  the  latter  in  cases  c 
grave  anaemia  in  regions  where  th 
parasite  is  likely  to  be  present. 


<233>  Xlie  Action  of  the  Serum  of  Cancel 
Ratients  on  Yeasts. 

In  conformity  with  the  ascertained  fac 
that  one  result  of  the  entrance  of  organ 
isms  into  the  animal  body  is  the  pro 
duetion  of  a  series  of  substances  antago 
nistic  to  the  organism,  the  serum  0 
cancerous  subjects  should  exhibi 
similar  substances  antagonistic  to  th< 
yeasts  if  tlie  disease  is  due  to  the  latter 
Brouha  ( Centjftilbl .  f.  Bakt.,  Decembe 
31st,  1901)  has  investigated  the  serum  0 
subjects  of  the  disease  as  to  the  presenct 
of  specific  agglutinin  and  “  substanc 
sensibilatrice'''  for  yeast  cultures.  0 
the  latter  he  has  employed  two  commoi 
varieties  and  also  the  yeast  of  Sanfelice 
those  of  Plimmer  and  Leopold  and  1 
yeast  isolated  from  an  epithelioma 
Neither  of  the  two  substances  war 
present  in  the  serums  examined,  that  is  td 
say  the  serums  did  not  exhibit  th< 
characteristic  action  of  either  wher 
brought  in  contact  with  the  various 
strains  of  yeast.  He  affirms  that  it  be 
comes  less  and  less  probable  that  yeasts 
play  any  particular  part  in  the  produc 
tion  of  cancer. 


<32 1)  Conjunctival  Tuberculosis'followiitg 
a  Dog  Rite, 

Stutzer  (Beitr.  z.  Augenheilk.,  Heftxxx) 
relates  the  case  of  a  5-year-old  child, 
healthy,  and  of  healthy  parents,  who 
received  a  bite  from  a  dog  which  caused 
a  lacerated  wound  of  the  right  lower 
eyelid.  In  six  weeks  it  had  healed ; 
after  three  months  the  lid  appeared  red 
and  thickened,  and  the  glands  in  front 
of  the  right  ear  were  swollen.  At  the 
site  of  the  scar  a  discharging  ulcer  de¬ 
veloped,  and  the  general  condition  de¬ 
teriorated.  A  piece  of  the  ulcerating 
tissue  was  removed  for  diagnosis:  a 
portion  of  this  was  inserted  into  the 
anterior  chamber  of  a  rabbit,  and  the 
rest  was  used  to  determine  the  structure 
and  search  for  tubercle  bacilli.  From 
all  three  points  of  view  the  diagnosis  of 
tuberculosis  was  confirmed.  It  was 
positively  stated  that  the  dog  had  im¬ 
mediately"  before  eaten  the  placenta  of 
a  tuberculous  cow. 
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MEDICINE. 

>J5)  Diagnosis  of  Tumours  of  I  lie  Corpus 
Callosum. 

Putnam  and  Williams  ( Journ .  of  Neur. 
ind  Merit.  Dis.,  January,  1902),  in  a 
engtliy  memoir  on  tumours  of  the  cor¬ 
pus  callosum,  including  records  of  all 
die  cases  (38  in  number)  known  to 
nedical  literature,  formulate  certain 
valuable  conclusions.  Three  cases  were 
personally  observed:  (1)  Of  the  38 
iases,  12  showed  post  mortem  that  the 
tumour  was  confined  mainly,  though 
not  absolutely,  to  the  corpus  callosum ; 
(2)  there  is  much  likelihood  of  mistak¬ 
ing  the  effects  of  such  growths  for  func¬ 
tional  psychoses'  of  various  sorts,  and 
still  more  for  the  symptoms  of  general 
paralysis;  (3)  perhaps  the  only  sym¬ 
ptoms  attributable  to  callosal  tumours 
are  mental  changes,  but  as  the  growth 
almost  invariably  invades  the  neigh¬ 
bouring  parts  of  the  hemispheres  and 
presses  upon  the  basal  ganglia,  col¬ 
lateral  symptoms  may  be  set  up  ;  (4) 
the  3  cases  personally  observed  (2  men 
aged  50  and  56  years,  and  a  woman  aged 
22  years)  showed  symptoms  in  accord¬ 
ance  with  the  locality  of  the  growth 
and  the  extent  to  which  cerebral 
centres  were  involved.  The  last  case 
began  with  headache  and  vomiting, 
followed  by  vertigo  and  well  marked 
double  optic  neuritis.  Optic  atrophy 
followed,  while  the  other  symptoms 
subsided.  Active  cerebral  symptoms 
then  recurred,  the  pupils  being  dilated 
and  unequal,  sight  lost,  right  knee-jerk 
absent,  and  sensation  diminished  below 
the  waist  line.  Marked  mental  dullness 
was  now  noticed.  Optic  neuritis  was 
temporarily  lighted  up  in  both  eyes 
before  death,  this  fact  being  almost 
unique.  Necropsy  showed  a  tumour 
6x5  cm.  occupying  the  ventricles  and 
reducing  the  superjacent  corpus  cal¬ 
losum  to  a  mere  membrane  in  its 
middle  portion.  The  prefrontal  lobes 
were  also  invaded  by  the  growth,  es¬ 
pecially  on  the  right  side.  In  the  first 
case  (man,  aged  50)  a  history  of  occa¬ 
sional  “faints”  (probably  epileptic 
attacks)  was  the  earliest  symptom. 
Then  followed  gradually  nervous 
prostration,  irritability  and.  change  in 
character,  inability  for  business,  hesit¬ 
ancy  and  stammering  in  speech,  vague 
sense  of  pressure  in  the  head  and  eyes, 
and  an  unusual  inclination  to  lie  down 
and  rest.  Later  there  appeared  numb¬ 
ness  of  the  right  leg  and  marked  mental 
failure,  leading  to  the  suspicion  of 
general  paralysis.  Remissions  occurred, 
and  then  followed  weakness  of  the  legs, 
paresis  of  the  right  arm,  difficulty  of 
speech,  tremors  of  lips  and  tongue,  and 
eventually  coma  and  death.  (Trephin¬ 
ing  to  relieve  suspected  intracranial 
pressure  met  with  no  permanent  bene¬ 
fit.)  Necropsy  revealed  a  tumour  in¬ 
volving  the  corpus  callosum  and  left 


frontal  lobe  (mesially)  and  slightly  also 
the  right.  The  basal  ganglia  were  com¬ 
pressed.  The  tumour  tapered  off'  pos¬ 
teriorly,  and  was  absent  at  the  plane  of 
the  splenium.  In  the  remaining  case 
obscure  mental  symptoms  existed  for  a 
time,  and  eventually  a  rapid  develop¬ 
ment  of  paresis  and  coma  followed,  end¬ 
ing  in  death.  Here  the  tumour  was 
small  anteriorly  and  large  in  the  pos¬ 
terior  half  of  the  corpus  callosum. 
(5)  The  general  symptoms  (as  stated  by 
Bristowe,  Bruns,  and  others)  of  callosal 
tumour  are  slow  or  rapid  mental  failure, 
stupor,  and  sometimes  hallucinatory 
delirium.  Paralysis  is  of  slow  onset, 
and  is  hemiplegic  or  diplegic  according 
to  degree  of  lateral  growth.  Cranial 
nerve  paralysis  is  usually  wanting.  A 
lack  of  co-ordination  and  weakness  of 
movement  are  present.  (6)  Tumours 
involving  the  splenium  are  more  apt  to 
impair  leg  movements  before  the  arms 
are  affected,  the  face  remaining  un¬ 
affected. 


(226)  Interlobar  Empyema  Consecutive  to 
Hepatic  Abscess. 

Duplant  ( Ll/on  Med January  26th, 
1902)  records  a  case  of  purulent 
pleurisy,  associated  with  abscess  of  the 
liver  and  lesions  of  the  large  intestine. 
His  patient,  a  man  35  years  of  age,  an 
alcoholic  with  a  history  of  small-pox 
and  of  iliac  and  tibial  osteitis  during 
childhood,  suffered  violent  pain  in  the 
caecal  region  of  some  hours’ duration, 
without  shivering  or  vomiting.  Ten 
days  later,  on  admission  into  hospital, 
there  was  pronounced  dyspnoea  and 
bilious  vomiting,  but  no  cough.  On 
examination  the  liver  was  found  large, 
the  edge  being  four  fingerbreadths 
below  the  costal  margin.  Nothing 
abnormal  was  found  over  the  left  side 
of  the  thorax.  The  dullness  extended 
from  the  spine  of  the  scapula  to  the 
base  on  the  right  side  behind.  In  the 
axillary  line  the  dullness  was  limited 
by  the  fourth  space  above  and  in  front 
reached  from  the  liver  dullness  to  the 
nipple.  The  temperature  oscillated 
between  38.8°  and  39. 70.  A  series  of 
exploratory  punctures  were  made  over 
the  dull  area,  first  space  by  space  up  to 
the  fifth  behind,  then  three  more 
through  the  fifth  space,  one  in  the 
axillary  space,  a  second  in  the  anterior 
axillary  line,  and  a  third  within  the 
nipple  line.  The  last  exploration  only 
gave  issue  to  a  sanguineous,  purulent 
fluid.  A  ci'escent- shaped  incision  was 
then  made,  a  portion  of  the  fifth  rib 
resected,  and  a  large  cavity  opened, 
which  was  separated  by  adhesions  from 
the  pleural  cavity  below.  In  spite  of 
drainage  the  temperature  remained 
irregular.  A  second  intervention  was 
decided  upon,  and  another  large  abscess 
was  drained  through  an  incision  at  the 
base  of  the  thorax  behind.  A  few  days 
afterwards  the  patient  died  from  profuse 
intestinal  haemorrhage.  At  the  ne¬ 
cropsy  large  oval  swellings,  some  ulcer¬ 
ated  and  some  greyish  in  colour,  were 
found  studding  the  whole  of  the  large 
intestine.  Their  exact  nature  was  not 
determined ;  they  did  not  resemble 


dysenteric  patches,  and  there  was  no 
sign  of  tubercle.  The  fatal  haemorrhage 
occurred  from  an  ulcer  of  the  caecal 
wall.  The  liver  contained  a  large 
abscess  above  and  behind.  The  inter¬ 
lobar  abscess  cavity,  situated  at  the 
fissure,  had  almost  closed. 


<227)  Microcephaly. 

P.  Bull  (Norsk.  Mag.  f.  LaegevidensJc., 
lxii,  1230,  November,  1901)  records  a  case 
of  microcephaly  in  a  girl ,  aged  1 7I  years ,  in 
whose  family  history  there  was  no  trace 
of  alcoholism,  convulsions,  or  insanity. 
During  the  first  years  of  her  life  she 
was  bright  and  intelligent,  and  knew 
her  letters  when  3§  years  old.  At  the 
age  of  7  she  had  a  slight  febrile  attack 
lasting  eight  days,  without  cerebral 
symptoms.  The  same  year  she  was  sent 
to  school,  and  learned  as  rapidly  as  the 
other  children.  In  six  months,  how¬ 
ever,  she  began  to  be  dull,  she  had  diffi¬ 
culty  in  walking,  and  stumbled  fre¬ 
quently.  From  the  age  of  10  she 
had  great  difficulty  in  pronouncing 
words,  and  her  vocabulary  diminished. 
During  the  past  fifteen  months  she  had 
ceased  to  speak,  and  for  a  year  has  not 
recognized  her  relations.  lor  five  or  six 
years  she  has  not  walked  or  stood  up¬ 
right  without  support,  and  for  about 
the  same  time  there  has  been  shaking 
of  the  upper  limbs.  For  about  two  years 
the  urine  and  faeces  have  been  passed 
involuntarily.  Menstruation  began  at 
the  age  of  12,  and  was  regular,  but 
ceased  a  year  ago.  For  about  five  years 
she  has  had  an  idiotic  expression,  with, 
an  imbecile  smile,  and  has  had  epileptic 
attacks,  increasing  in  frequency  and 
averaging  in  the  last  year  of  life  severa 
each  day.  Death  occurred  as  if  m  sleep. 
The  head  only  was  examined  post 
mortem.  The  brain  weighed  only  650 
grams,  of  which  20  grams  wras  for  the 
membranes;  the  latter  were  not  adhe¬ 
rent.  The  vertical  measurements  of  the 
brain  were  very  small  compared  with 
the  transverse  and  antero-posterior  , 
this  was  specially  evident  in  the  tem¬ 
poral  lobe.  The  convolutions  were  gene¬ 
rally  narrow,  but  numerous.  The  cere¬ 
brum  entirely  covered  the  cerebellum ; 
its  length  was  14.5  cm., its  breadth  ucm., 
and  its  height  6.2  cm.  Its  largest  hori¬ 
zontal  circumference  was  44  cm., 
round  the  parietal  and  temporal  Lobes  it 
was  only  34  cm.  The  third  frontal  con¬ 
volution  was  poorly  developed,  ihe 
fissure  of  Sylvius  was  well  marked,  ana 
the  island  of  Reil  was  well  covered 
and  had  distinct  convolutions  and  sulci. 
The  central  ganglia  presented  the  usual 
appearances.  The  first  convolution 
passing  from  the  parietal  to  the  occipital 
lobe  was  very  evident.  There  was  no 
simian  fissure.  The  parieto-occipital 
fissure  was  well  marked.  The  third 
temporal  convolution  was  situated,  en¬ 
tirely  on  the  under  surface  of  the  tem¬ 
poral  lobe.  On  the  median  aspect  the 
cuneus  and  precuneus  (or  quadrate) 
lobules  were  very  apparent.  On  section 
the  cortex  was  very  thin,  being  m  some 
places  only  1  mm.  thick.  The  most  re¬ 
markable  feature  in  the  case  was  that 
mental  enfeeblement  did  not  show  itself 
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till  the  age  of  7  years.  Photographs 
at  the  age  of  3^  and  of  17  years  are 
given,  and  show  a  striking  difference 
in  physiognomy. 


SURGERY. 

<338)  Treatment  of  Club-root. 

Lucas-ChampionnUire  (Bull,  de  V Acad, 
de  MM.,  No.  4, 1902)  advocates  a  free  and 
radical  operative  treatment  of  both  ex¬ 
aggerated  and  mild  forms  of  talipes 
varus,  the  principle  of  which  consists  in 
an  extensive  removal  of  bone  and  the 
preservation  in  an  intact  condition  of 
tendinous  and  ligamentous  structures. 
Another  important  element  in  this  novel 
method  of  treatment  is  the  disuse  of 
orthopaedic  and  also  of  immobilizing 
appliances.  The  author  holds  that  as 
all  the  bones  of  the  tarsus,  in  conse¬ 
quence  of  their  malformation  and 
mutual  displacement,  play  the  chief  part 
in  the  production  of  club  foot  it  is 
necessary  to  suppress  these  structures. 
Absolute  mobility  or,  as  it  is  called, 
malleability  of  the  tarsal  portion  of  the 
foot  is  thus  established,  which  permits 
a  prompt  correction  of  the  form  of  the 
limb  without  the  use  of  any  kind  of 
splint,  and  an  early  restoration  of  its 
function.  The  operative  treatment  con¬ 
sists  in  successive  removal  through  an 
incision,  made  along  the  dorsum  of  the 
foot,  of  the  astragalus,  the  cuboid,  the 
scaphoid,  the  three  cuneiform  bones, 
many  f'ases,  though  not  always, 
of  the  proximal  end  of  the  fifth  meta¬ 
tarsal  bone.  As  a  rule  only  the  anterior 
third  of  the  calcaneum  is  removed,  but 
in  extreme  cases,  it  is  stated,  it  will  be 
found  necessary  to  sacrifice  the  whole 
of  this  bone  with  the  exception  of  a 
small  part  corresponding  to  the  inser¬ 
tion  of  the  tendo  Achillis.  The  author 
has  performed  tarsectomy  in  31 
cases,  in  some  on  one,  in  others  on  both 
feet ;  most  of  these  patients  were  adults 
and  all  were  disabled  by  extreme  de¬ 
formity.  Some  were  instances  of  con- 
genital  others  instances  of  acquired 
club-foot.  In  the  first  seven  cases  the 
author  removed  either  the  astragalus 

a  0nu  this  bone  together  with  the 
scaphoid  and  cuboid,  but  since  1S89  he 
has  systematically  extirpated  all  the 
bones  of  the  tarsus.  The  results  of  this 
treatment,  it  is  asserted,  have  been 
excellent,  the  patients  being  able  to 
walk  well  and  without  the  support  of 
any  special  boot  or  splint.  The  foot  is 

arched  and  solid,  the  solidity  being  due,  as 

slioun  by  the.r  rays,  not  to  any  regenera¬ 
tion  of  bone,  but  to  firm  fibrous  adhe¬ 
sions  between  the  metatarsal  bones  and 
the  remaining  fragment  of  the  ealca- 
neum.  There  is  decided  shortening  of 
the  foot  in  these  cases,  but  the  form  of 
the  extremity,  the  author  states,  is  good. 
.ih*s  ,°d  of  treating  severe  club-foot 
is  held  to  be  the  most  simple  one,  and 
the  most  prompt  and  efficient  in  its  re- 
sults.  The  author  regards  it  as  superior 
to  all  other  operative  methods  that  have 
nitherto  been  practised,  and  anticipates 
tliat,  when  better  known  to  surgeons,  it 
will  be  widely  approved  and  afford  still 
better  results. 
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<339)  ••  Pulled  EIl>o\v.” 

DenucI:  (Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  Paris ,  No.  1,  1902)  discusses  the 
nature  of  the  abnormal  condition  met 
with  in  the  injury  known  as  “pulled 
elbow,”  and  supposed  to  be  due  to  sub¬ 
luxation  of  the  head  of  the  radius.  This 
injury,  which  occurs  only  in  infants  as 
a  result  of  forcible  traction  of  the  fore¬ 
arm  at  the  wrist,  cannot,  the  author 
holds,  be  the  result  of  any  displacement 
of  the  head  of  the  radius  or  ot  fracture, 
epiphyseal  disjunction,  or  laceration  of 
ligament,  as  a  very  simple  manipula¬ 
tion  suffices  for  the  removal  of  the 
lesion  and  for  complete  and  instant¬ 
aneous  relief.  He  is  of  opinion  that 
the  offending  structure  in  this  injury  is 
that  first  described  by  his  father  under 
the  name  of  the  ligament  carrS  of 
Denuee.  This  quadrate  ligament  ex¬ 
tends  from  the  lower  margin  of  the 
lesser  sigmoid  cavity  to  the  opposed 
part  of  the  neck  of  radius,  and  restricts 
the  movements  of  this  bone  in  move¬ 
ments  of  extreme  pronation  and  supi¬ 
nation.  The  author  holds  that  in  ex¬ 
treme  pronation  with  extension  and 
abduction  of  the  forearm  and  down¬ 
ward  displacement  of  the  head  of  the 
radius,  caused  by  traction  on  the  wrist, 
the  anterior  border  of  the  quadrate 
ligament  falls  below  the  anterior  border 
of  the  orbicular  ligament  and  leaves  an 
interspace  through  which  the  lax 
synovial  membrane  of  the  joint  pro¬ 
trudes  and  forms  a  kind  of  hernial  pro¬ 
trusion,  which  becomes  fixed  until  the 
forearm  is  extended,  forcibly  supinated, 
and  finally  flexed.  The  exclusive  occur¬ 
rence  of  this  lesion  in  infants  is  ex¬ 
plained  by  the  supposition  that  in  older 
subjects  the  orbicular  ligament  acquires 
a  closer  grip  of  the  neck  of  the  radius, 
and  that  the  synovial  membrane  loses 
its  laxity. 


<J30)  “  Dislocation  ”  of  Goitre. 

J.  Preindlsberger  (  Wien.  Min.  Woch., 
No.  45)  details  an  operation  which  he 
describes  as  a  modification  of  Wolfler’s 
operation,  for  the  treatment  of  goitre. 
The  patient  was  a  woman,  aged  23  years, 
who  reported  a  considerable  recent 
growth  of  her  goitre.  She  complained  of 
difficulty  of  breathing  on  quick  walking 
and  on  climbing  up  hill.  The  thyroid 
gland  was  found  to  be  enlarged  to  the 
size  of  a  child’s  head.  The  upper  border 
reached  the  top  of  the  thyroid  cartilage, 
and  the  sterno-mastoids  were  pushed 
outward  as  far  as  a  line  perpendicularly 
drawn  from  the  mastoid  processes.  The 
gland  was  divided  into  three  tumours  by 
two  grooves.  The  central  portion  was 
more  freely  movable  than  either  lateral 
part.  The  larynx  was  found  to  be  dis¬ 
placed  to  the  left,  and  the  left  posterior 
wall  was  protruded  into  the  lumen  of 
the  organ  below  the  cords.  The  patient 
was  subjected  to  operation  under  local 
anaesthesia.  The  incision  was  made 
transversely,  with  a  slight  curve  directed 
downwards,  and  the  skin  and  platysma 
were  divided.  Next  the  accessory  thy¬ 
roid  capsule  of  the  right  lobe  was  cut 
through,  the  lobe  was  freed  from  its 
surrounding  tissues,  the  superior  and 
inferior  thyroid  arteries  tied,  the  isth¬ 


mus  was  freed  from  the  trachea,  and  a 
largish  artery  in  the  peritracheal  con¬ 
nective  tissue  tied.  The  thyroid  and 
cricoid  cartilages  and  the  upper  rings  of 
the  trachea  now  lay  free,  after  the  lobe 
of  the  goitre  belonging  to  the  isthmus 
had  been  extirpated.  In  the  same  man¬ 
ner  the  upper  part  of  the  left  lobe  was 
freed,  the  superior  thyroid  artery  tied, 
the  lobe  displaced  forwards  and  to  the 
middle  line,  and  the  wound  was  closed 
except  for  a  space  to  allow  of  a  gauze- 
drain.  The  wound  healed  without  diffi¬ 
culty.  Later  on  Preindlsberger  was  able 
to  determine  that  the  dislocated  left 
lobe  was  considerably  shrunken  in  size, 
and  the  laryngoscopic  examination  re¬ 
vealed  no  abnormality.  There  was, 
however,  some  hoarseness  of  the  voice. 


<331)  Gonorrhoea  of  the  Prostate. 

At  the  recent  annual  meeting  of  the 
Medical  Society  of  the  State  of  New 
York,  John  Vanderpoel  (Boston  Med. 
and  Surg.  Journ.,  February  13th,  1902) 
was  the  author  of  this  paper.  Concern¬ 
ing  the  frequency  of  this  affection  he 
said  that  in  190  dispensary  and  private 
cases  it  was  present  in  36  or  39.7  per 
cent.  The  Thompson  two-glass  test  was- 
not  frequently  sufficient  to  detect  this- 
disorder.  In  the  great  majority  of  cases- 
the  symptoms  of  posterior  urethritis 
were  more  or  less  marked.  Rectal 
exploration  and  examination  of  the 
fluids  obtained  by  massage  should  be- 
made  in  order  to  make  the  diagnosis. 
The  presence  of  many  leucocytes  indi¬ 
cates  posterior  urethritis  and  prostatitis. 
After  voiding  the  urine  the  meatus 
should  be  cleansed  with  a  quarter  to  a 
half  per  cent,  solution  of  protargol,. 
and  then  with  the  patient  in  the 
horizontal  position  the  anterior  ure¬ 
thra  should  be  filled  with  a  half 
to  a  three-quarters  per  cent,  solu¬ 
tion  of  cocaine,  and  then  after 
three  or  four  minutes  the  protargol 
should  be  injected  into  the  bladder  by 
means  of  a  large  urethral  syringe  rather 
than  by  the  irrigating  apparatus. 
Usually  from  200  to  400  grams  were 
employed,  and  then  the  patient  was 
allowed  to  void  it.  The  treatment 
should  be  instituted  if  possible  within- 
the  first  day  or  two.  Instrumental 
massage  was  both  unnecessary  and 
dangerous  ;  it  was  far  better  to  use  the 
finger  and  make  the  massage  light  in 
the  acute  cases.  The  author  was  of 
the  opinion  that  epididymitis  was  not 
more  common  after  such  irrigation 
treatment. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<333)  Treatment  or  Abortion. 

The  occurrence  of  an  accident  in  the 
hands  of  a  general  practitioner  has  in¬ 
duced  Sellheim  (Munch,  med.  Woch., 
March  nth,  1902)  to  consider  the  treat¬ 
ment  of  abortion.  The  case  was  that  of 
a  woman  aged  34,  who  had  had  five- 
normal  confinements  previously.  She 
had  a  haemorrhage  on  the  fourth  month 
of  her  sixth  pregnancy,  and  on  the  third 
day  a  practitioner  was  called  in.  He 
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found  an'offensive  discharge  and' pyrexia 
(temperature  103°  F.).  He  therefore 
cleared  out  the  ovum  by  means  of 
Winter’s  forceps.  In  so  doing  he  per¬ 
forated  the  uterine  wall,  and  dragged  a 
coil  of  intestine  out  at  the  vulva.  On 
recognizing  what  had  happened  he 
plugged  the  vagina,  and  had  the  patient 
taken  immediately  into  the  hospital. 
Sellheim  discovered  at  the  operation, 
which  he  performed,  that  the  uterus 
had  been  torn  jaggedly,  and  that  the 
lower  end  of  the  descending  colon  and 
sigmoid  flexure  had  been  detached  from 
the  mesentery  and  opened.  The 
wounded  intestines  were  resected,  and 
the  uterus  and  appendages  removed. 
The  patient  made  a  good  recovery. 
Sellheim  first  depicts  the  conditions  of 
pregnancy  and  of  abort  ion  in  the  second, 
third,  fourth,  and  fifth  months,  and 
then  proceeds  to  deal  with  the  practical 
deductions.  He  directs  his  remarks  to 
the  general  practitioner  and  not  to 
specialists,  and  suggests  the  best 
methods  which  the  former  should  adopt 
in  order  to  incur  little  risk  for  the 
patient.  No  interference  may  be  under¬ 
taken  in  ordinary  cases.  This  rule 
admits  of  exceptions  :  First,  in  cases  of 
severe  anaemia  produced  by  a  profuse 
haemorrhage,  or  by  long-continued 
slighter  bleeding;  secondly,  when  por¬ 
tions  of  the  ovum  are  retained ;  and 
thirdly,  in  cases  which  have  become 
septic.  The  most  rational  method  of 
arresting  haemorrhage  is  to  remove  the 
ovum  completely.  If  this  has  left  the 
body  of  the  uterus,  and  is  retained  par¬ 
tially  or  totally  in  the  cervix  or  vagina, 
a  speculum  should  be  introduced,  and 
if  the  finger  cannot  easily  complete  the 
removal,  ovum  forceps  may  be  used. 
On  the  other  hand,  when  the  ovum  is 
still  in  the  body  of  the  uterus,  one  or 
two  fingers  should  be  introduced,  and 
while  counter- pressure  is  exercised  by 
the  other  hand  from  the  abdominal 
wall,  the  sac 'separated  completely  from 
the  uterine  wall.  Once  it  has  been 
separated,  it  can  usually  be  removed  by 
combined  action  of  the  internal  finger 
and  expression  from  without.  The 
whole  process  can  be  made  more  easy  if 
one  seizes  the  anterior  lip  of  the  cervix 
with  vulsellum  forceps  (doable- toothed), 
and  administers  an  anaesthetic.  Sell¬ 
heim  urges  that  the  operator  must  not 
be  disturbed  by  the  haemorrhage,  but 
must  rely  on  the  fact  that  this  will 
cease  on  completion  of  the  abortion.  It 
may  be  that  the  cervix  is  not  permeable 
for  the  finger.  In  this  case,  he  advises 
thorough  plugging  of  the  uterus,  cervix, 
and  vagina  with  sterile  iodoform  gauze. 
The  cervix  must  be  brought  into  view 
with  a  Sims’s  speculum,  the  direction  of 
its  canal  be  ascertained  by  means  of  a 
uterine  catheter  or  sound,  and  the  size 
of  the  uterus  by  bimanual  examination 
and  not  by  the  sound.  The  vagina  is 
to  be  thoroughly  irrigated,  cleansed, 
and  dried,  and  then  the  strips  of  gauze 
introduced  with  smooth  ovum  forceps. 
All  one’s  efforts  should  be  directed 
toward  keeping  the  ovum  intact.  At 
times  it  may  be  necessary  to  substitute 
a  sound  for  the  forceps  in  packing  the 
uterus.  If  the  ovum  is  not  cast  out 


after  twenty-four  hours,  the  plugging  is 
to  be  removed,  the  passage  again  tho¬ 
roughly  disinfected,  and  a  second  pack¬ 
ing  undertaken.  The  next  point  which 
Sellheim  raises  is,  whether  small  por¬ 
tions  of  the  decidua  vera,  which  may  be 
left  behind  after  the  abortion  should  be 
removed.  He  considers  that  one  may 
leave  portions  of  decidua  vera  behind, 
but  all  else  must  be  cleared  out.  The 
diagnosis  that  the  whole  contents  come 
away  can  be  made  from  inspection  of 
the  ovum.  Failing  this,  one  can  be 
guided  by  the  bleeding.  Ordinary 
lochial  discharge  follows  complete  abor¬ 
tion,  while  severer  loss  indicates  some 
retention.  If  one  has  had  the  necessity 
of  assisting  the  removal  of  the  ovum, 
it  is  a  good  plan,  on  completion  of  it, 
once  more  to  introduce  the  finger  and 
to  examine  the  uterine  cavity.  In  re¬ 
moving  the  remains  of  an  incomplete 
abortion,  if  possible  only  the  fingers 
should  be  used;  but  should  instruments 
be  required,  these  must  always  be  em¬ 
ployed  under  the  guidance  of  the  finger 
in  the  cavity  of  the  uterus.  Only  when 
the  uterus  is  well  contracted,  and  when 
some  time  (if  possible  fourteen  days) 
has  elapsed  since  the  actual  abortion 
took  place,  is  it  a  justifiable  procedure 
to  curette  the  uterus?  At  times  the 
haemorrhage  persists  after  the  com¬ 
pleted  abortion.  In  such  cases  uterine 
irrigation  with  chlorine  water  generally 
suffices  to  control  this.  Failing  this 
procedure,  the  uterus  must  be  packed. 
In  septic  cases,  he  especially  warns 
against  the  use  of  the  curette.  Ovum 
forceps  may  be  used  with  care.  He  con¬ 
cludes  by  giving  a  short  description  of 
the  instruments  to  be  used  in  carrying 
out  the  treatment  of  abortion. 


(333)  ••  Castration  ”  toy  Atmokausis. 

Ludwig  Pincus  (Castratio  Mulieris 
Uterina,  Centralbl.  f.  Gynak .,  No.  8, 
1902)  advocates  what  he  terms  “  uterine 
castration,”  a  procedure  which  consists 
of  sterilization  by  atmoeausis,  the  endo¬ 
metrium  being  destroyed  by  scalding 
steam.  His  first  patient  was  a  phthisical 
young  woman  with  a  bad  family  history. 
She  had  been  twice  pregnant,  and  the 
lung  disease  increased  at  each  preg¬ 
nancy;  there  was  also  menorrhagia. 
It  was  not,  Pincus  reminds  us,  on 
account  of  the  latter  symptom  that  lie 
was  induced  to  interfere,  but  rather 
because  the  phenomena  of  sexual  life 
were  turning  the  scale  against  the 
patient.  He  preferred  atmokausis  to 
any  cutting  operation.  No  anaesthetic 
was  necessary.  The  scalding  super¬ 
heated  steam  (iio°C.)  was  played  into 
the  uterine  cavity  for  forty  seconds. 
The  eschar  came  away  in  small  frag¬ 
ments,  and  three  weeks  later  atmokausis 
was  again  applied,  this  time  for  fifty 
seconds,  at  the  same  temperature  as 
before.  No  local  disturbances  followed, 
menstruation  never  recurred,  and  the 
uterus  atrophied,  its  cavity  becoming 
entirely  obliterated  above  the  os 
internum.  Menstruation  ceased,  with 
but  very  mild  menopause  symptoms  of 
the  usual  character.  The  effect  of  this 
suppression  of  the  genital  functions 
onr  the  patient’s  general  health  was 


eminently  satisfactory  ;  the  pulmonary 
symptoms  improved  steadily.  This 
case  occurred  in  May,  1898.  Once  more, 
in  September,  190c,  Pincus  applied  atmo¬ 
kausis  to  the  uterus  of  a  patient,  with 
the  same  aim  as  in  his  first  attempt. 
She  had  been  pregnant  four  times,  much 
to  her  detriment,  for  she  was  subject  to 
albuminuria  greatly  aggravated  during 
gestation.  After  all  four  deliveries 
flooding  had  been  severe  and  hard  to 
control.  The  steam,  at  1150  C.,  was 
turned  on  for  a  minute  at  the  first  sitting, 
and  three  weeks  later  it  was  reapplied  at 
1120  for  the  same  length  of  time.  The 
result  was  excellent.  The  uterine  cavity 
was  completely  closed,  and  the  troubles 
ceased  altogether.  The  cervical  canal 
remains  patent,  so  it  is  possible  that  a 
cervical  menstruation  may  be  established 
within  a  few  years.  Fritscli  has  observed 
this  phenomenon  in  several  cases  where 
atmoeausis  was  applied  for  direct  thera¬ 
peutical  purposes  to  the  endometrium. 
It  is  on  Fritsch’s  researches  and 
experience  that  Pincus  grounds  his 
new  procedure.  That  authority  dwells, 
in  his  textbook,  on  obliteration  of 
the  uterine  cavity  as  an  effect  of  atmo¬ 
kausis  which  has  been  freely  used  abroad 
for  disease  of  the  endometrium.  In 
such  cases  when  the  patient  was  clearly 
cured,  atmokausis  saved  her  from  the 
necessity  of  hysterectomy.  Fritscli 
therefore  thought  that  the  new  thera¬ 
peutic  agent  might  profitably  be  used 
with  a  physiological  aim.  In  all  cases 
the  cavity  of  the  uterus  should  be  ex¬ 
plored  to  make  sure  that  it  is  not  the 
seat  of  malignant  disease,  Fritscli 
insists  that  sterilization  by  a  atmo 
kausis  is  alone  justifiable  when  there  is, 
what  he  terms,  a  vital  indication,  as  in 
the  cases  where  he  practised  it.  It  is 
not  justifiable  merely  to  prevent  con¬ 
ception.  _ _ 

THERAPEUTICS. 

(334)  Immunization  in  Hay  Fever. 

At  the  last  annual  meeting  of  the 
American  Laryngological,  Ethnological, 
and  Otological  Society,  H.  Holbrook 
Curtis,  of  New  York,  read  a  paper  on 
immunization  in  hay  fever  (N.  Y.  Med* 
Journ .,  March  8th).  He  said  he  had 
begun  his  experiments  in  this  field  by 
administering  hypodermically  a  steri¬ 
lized  infusion  of  roses.  After  two  weeks 
of  this  treatment  a  lady  had  been  able 
to  stand  the  effect  of  the  odour  of  roses. 
He  had  then  treated  this  neurotic  indi¬ 
vidual  by  similar  preparations  of  violets 
and  lilies,  and  with  equally  good  results. 
He  had  next  noted  that  other  flowers 
than  tliesecould  be  included  inabouquet 
without  causing  the  distress  formerly 
experienced.  He  had  next  determined 
to  apply  this  therapeutic  principle  to 
hay  fever,  and  as  a  result  there  had  been 
placed  on  the  market  a  preparation  of 
the  fluid  extract  of  ragweed  with  aro¬ 
matics.  With  each  bottle  a  printed 
blank  had  been  sent  out  with  a  request 
for  the  co-operation  of  lliose  using  the 
remedy  in  systematically  studying  it. 
At  the  end  of  four  weeks,  after  sending 
it  out,  reports  had  been  received  of 
18  complete  recoveries,  of  4  cases  show- 
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ing  rconsiderable  improvement,  and  of 
12  cases  in  which  the  result  had  been 
negative.  About  3,000  bottles  had  been 
sent  out.  Many  letters  were  read  to 
show  what  had  been  the  results,  both 
favourable  and  otherwise.  After  study¬ 
ing  these  reports,  and  considering  his 
own  experience  with  about  100  cases,  he 
had  come  to  the  conclusion  that  in  cases 
of  hay  fever  due  entirely  to  the  ragweed, 
immunization  could  be  secured  in 
about  60  per  cent.,  but  that  in  cases  of 
mixed  infection,  with  a  preponderance 
of  asthmatic  symptoms,  a  nasal  spray  of 
suprarenal  extract  should  be  employed. 
H .  L.  Wagner  said  that,  having  heard  of 
Curtis’s  experiments,  he  had  undertaken 
the  analysis  of  various  extracts  of 
flowers  with  the  object  of  ascertaining 
what  effect  they  might  have  on  the 
serum  of  the  blood.  It  seemed  that  the 
so-called  glucosides  of  the  vegetable 
kingdom  formed  certain  chemical 
combinations  with  the  albuminoid 
products  of  the  blood.  He  did 
not  refer  to  the  serum  albumin  or 
the  serum  globulin.  He  fully  agreed 
with  Grayson  that  cases  of  toxic  rhinitis 
often  resulted  from  the  formation  of 
certain  acid  products  of  fermentation. 
Just  as  some  persons  were  peculiarly 
sensitive  to  such  toxins  in  the  blood, 
and  exhibited  this  idiosyncrasy  by  the 
development  of  rhinitis,  some  might  be 
peculiarly  sensitive  to  the  glucosides  of 
flowers.  He  had  had  patients  seized 
with  symptoms  of  hay  fever  after  riding 
behind  a  horse,  whether  or  not  the  animal 
had  been  well  groomed.  The  peculiar 
smell  of  the  horse  was  due  to  hippuric 
acid,  and  hence  it  had  occurred  to  him 
to  try  injections  of  horse  urine.  Instead 
of  this,  however,  he  decided  for  various 
reasons  to  employ  pure  hippuric  acid. 
He  had  used  a  solution  of  hippuric  acid 
of  the  strength  of  from  3  to  3.5  per  cent. 
One  or  two  cubic  centimetres  were  in¬ 
jected  every  third  or  fourth  day.  One 
of  the  persons  thus  experimented  on, 
after  eight  or  ten  weeks  of  the  treatment, 
was  able  to  drive  without  having  the 
symptoms  formerly  observed.  This 
result  might  possibly  have  been  depen¬ 
dent  upon  suggestion,  yet  it  was  nnt 
inconceivable  that  the  glucocides  of 
flowers  might  combine  with  the  side 
chains  of  substances  in  the  blood.  N.  L. 
Wilson  said  that  from  letters  read  by 
Curtis  he  had  been  persuaded  to  give 
the  remedy  another  trial.  He  had  used 
it  in  8  cases  last  year,  and  the  only 
results  noted  had  been  the  production 
of  nausea  and  an  increase  of  discomfort. 
He  had  been  disposed  to  discard  this 
treatment,  not  only  because  of  these 
clinical  results,  but  because  one  of  his 
patients  always  had  an  attack  after 
driving  behind  a  horse,  and  another 
patient  had  hay  fever  after  riding  a 
bicycle  on  a  dusty  road.  J.  A.  Stucky, 
of  Lexington,  Kentucky,  had  tried 
Curtis’s  preparation,  and  had  forwarded 
to  him  the  results.  In  three  cases  the 
patients  thought  they  were  benefited, 
but  they  remarked  that  the  ragweedwas 
less  virulent  last  season.  In  8  cases  he 
had  been  unable  to  see  any  appreciable 
results.  Curtis,  in  reply,  said  that  he 
believed  the  most  important  thing  in 
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the  treatment  of  hay  fever  was  the 
elimination  of  uric  acid,  and  this  was 
proved  by  the  effect  of  low  diet.  He 
knew  several  opera  singers  whose  vocal 
cords  were  so  sensitive  to  the  emana¬ 
tions  that  if  exposed  to  such  emanations 
in  a  room  they  would  be  unable  to  sing. 


(S3i)  The  J'se  of  Brewers’  Yeast  in 
Therapeutics. 

Durand  ( Lyon  Medical,  February  9th, 
1902)  reviews  the  history  of  the  employ¬ 
ment  of  brewers’  yeast  as  a  remedial 
agent,  and  discusses  the  indications  for 
and  method  of  its  administration.  In 
1878  Cassaet  and  Beylot  published  satis¬ 
factory  results  from  its  use  in  diabetes 
mellitus.  In  1894,  Debougy  having  ob¬ 
served  that  brewers  treated  furuncles 
and  anthrax  by  the  internal  admini¬ 
stration  of  yeast,  gave  it  to  certain  dia¬ 
betics  and  caused  amelioration  of  the 
glycosuria.  _  Brocq,  two  years  later,  used 
it  with  great  success  for  furuncles,  im¬ 
petigo,  and  acne  in  children.  About 
the  same  time  Landau  used  the  yeast 
suspended  in  beer  as  an  injection  for 
leucorrhoea;  he  also  found  it  to  act 
satisfactorily  when  kept  in  constant 
contact  by  means  of  a  tampon  in  blenor- 
rhagic  vaginitis.  In  1900,  Pierre  Marie 
treated  8  cases  of  pneumonia  by  yeast, 
with  remarkable  success  in  the  case  of 
an  old  man.  Faisans  and  others  claim 
to  have  given  yeast  with  excellent  re¬ 
sults  in  influenza  and  enteric,  and 
Tliiercelin  has  used  it  for  infantile 
gastro-enteritis  and  dysenteric  enteritis. 
Durand  summarizes  the  indications  for 
its  use  as  follows:  (1)  In  furunculosis 
and  all  suppurative  inflammations  of 
the  skin,  of  intei'nal  origin,  yeast  acts 
as  a  powerful  internal  antiseptic ;  (2) 
in  gastro-intestinal  disturbance  of  in¬ 
fectious  origin,  it  attenuates  the  viru¬ 
lence  of  the  secretions  ;  (3)  locally  yeast 
may  be  used  as  an  antiseptic  lotion  for 
vaginal  discharges,  for  suppurative  ton¬ 
sillitis  and  for  burns,  etc.  The  yeast  is 
best  given  desiccated,  in  which  state  it 
will  keep  its  action  for  an  indefinite 
time ;  it  may  then  be  suspended  in 
beef-tea  or  a  gaseous  fluid,  or  com¬ 
pressed,  or  given  in  cachets.  Three 
teaspoonfuls  in  a  day  form  a  medium 
dose.  It  is  well  to  test  the  fermenting 
power  of  the  yeast  before  using  it  by 
suspending  it  in  a  solution  of  sugar  for 
a  short  time  at  a  temperature  of  2q°  to 
35°  0. 


(236)  Ulonin. 

Very  few  communications  on  the 
clinical  uses  of  dionin  have  hitherto 
been  published.  In  the  March  number 
of  the  Therap.  Manats.,  A.  Scherer 
gives  his  experience  of  it  in  cases  of 
tuberculous  lung  trouble,'  in  which  the 
patients  complain  of  considerable  irrita¬ 
ting  cough  and  sleeplessness,  morning 
sickness,  thoracic  pain,  etc.,  caused  by 
the  cough.  He  finds  that  dionin  gener¬ 
ally  is  capable  of  quieting  the  cough, 
and  removing  the  other  symptoms, 
without  producing  any  bad  effects,  such 
as  are  frequently  met  with  in  adminis¬ 
tering  morphine.  Dionin  is  a  hydro¬ 
chlorate  of  Methyl  morphine.  It  is  a 
white,  finely  crystalline  powder,  and  is 


freely  soluble  in  water.  It  has  a  bitter 
taste  but  no  odour.  Scherer  states  that 
an  idiosyncrasy  against  the  drug  appar¬ 
ently  does  not  occur.  Its  action  is  that 
of  a  sedative  and  analgesie.  It  appears 
to  be  less  potent  than  morphine,  but  in 
the  short  accounts  of  the  cases  treated 
by  Scherer  with  dionin  it  proved  itself 
to  be  sufficiently  sedative  to  check  the 
irritating  cough  and  pain  in  the  type  of 
case  selected.  The  usual  dosage  of  the 
powder  is  ?r  gr.,  or  it  maybe  given  in 
solution  3  to  5  pro  mille,  in  doses  of 
5  to  1  drachm  twice,  thrice,  or  four 
times  a  day.  In  tablet  form  it  is  used 
in  A-gr.  doses. 


PATHOLOGY. 


(237)  A  New  Trypanosoma. 

A  note  on  this  subject  was  read  by 
Lieutenant-Colonel  D.  Bruce,  R.A.M.C., 
before  the  Royal  Society  on  February 
27th,  1902.  tie  said  he  had  received 
from  South  Africa  specimens  of  blood 
taken  from  cattle  which  contained  a 
new  species  of  trypanosoma.  This  new 
species  could  be  at  one^  distinguished 
from  the  trypanosomas  of  surra,  tsetse 
fly  disease,  or  rat  by  its’laVger  size,  it 
being  almost  twice  as  large  as  any  of  the 
others.  In  general  appearance  it  con¬ 
formed  closely  to  the  others  in  posses¬ 
sing  an  oval  protoplasmic  body,  a  longi¬ 
tudinal  fin-like  membrane,  and  a  single 
flagellum.  This  new  trypanosoma  was 
lately  discovered  by  Dr.  A.  Theiler,  who 
was  in  charge  of  the  Bacteriological 
Laboratory  of  the  Medical  Officer  of 
Health,  Pretoria,  Transvaal.  Theiler 
stated  that  at  first  he  was  under  the 
impression  that  he  had  merely  hit 
against  the  familiar  trypanosoma  of  a 
tsetse-fly  disease.  He  was  struck  by  its 
larger  size,  however,  and  tried  a  few 
inoculation  experiments.  He  found 
that  the  new  trypanosoma  only  in¬ 
fected  cattle.  Horses,  dogs,  goats, 
rabbits,  and  guinea-pigs  were  all  im¬ 
mune,  neither  showing  symptoms  nor 
the  presence  of  the  parasites  in  the 
blood.  With  the  same  blood  he  in¬ 
fected  two  calves,  which  showed  distinct 
febrile  reaction,  and  at  the  same  time 
the  parasites  appeared  in  the  blood.  He 
found  the  parasite  for  the  first  time  in 
the  blood  of  a  young  ox  which  had  just 
recovered  from  an  attack  of  rinderpest, 
and  since  then  he  had  successfully 
inoculated  calves  from  two  other  cattle. 
He  described  the  disease  as  an  acute 
pernicious  anaemia  with  grave  blood 
changes,  a  general  anaemia  without 
deformation  of  the  elements  of  the 
blood,  or,  lastly,  only  a  slight  fever, 
and  that  there  existed  a  natural  im¬ 
munity  in  cattle  against  this  trypano¬ 
soma.  He  was  of  opinion  that  this 
disease  was  the  same  as  that  attributed 
by  Kolle — who  studied  rinderpest  in 
South  Africa  with  Koch  during  the  last 
outbreak— to  bovine  malaria.  Kolle 
overlooked  the  trypanosoma,  saw  the 
disease  was  infectious,  and  thought  he 
observed  endoglobular  parasites  and 
pigment  in  the  red  blood  corpuscles. 
Bruce  proposed  that  this  ti'ypanosoma 
should  be  named  after  the  discoverer, 
“  trypanosoma  Theileri.” 
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MEDICINE. 

(238)  Atelectasis  Pulmonis. 

Placzek  (Munch,  med.  Mroch .,  February 
iSth,  1902)  finds  that,  although  in  many 
respects  an  excellent  test,  the  “float¬ 
ing”  test  is  not  always  reliable  for 
■demonstrating  whether  a  lung  has  been 
•expanded  by  air  or  not.  He,  therefore, 
suggests  a  new  test,  which  can  be  easily 
carried  out,  and  which  does  not  inter¬ 
fere  with  the  employment  of  the  “  float¬ 
ing”  test.  This  depends  on  the  physio¬ 
logical  fact  that,  once  air  has  entered 
the  alveoli,  it  cannot  completely  escape 
again,  and  that  the  intrapleural  pressure 
will  be  positive  if  the  child  has  breathed, 
and  negative  if  it  was  stillborn.  He 
experimented  as  follows  :  after  incising 
the  skin  from  the  chin  to  the  nuci- 
form  cartilage,  he  dissected  out  the 
trachea  carefully  and  tied  it.  Next  the 
skin  was  reflected  as  far  as  the  axillary 
line.  A  trochar  and  cannula,  the  latter 
provided  with  a  stopcock,  was  then  in¬ 
serted  through  the  third,  fourth,  or  fifth 
intercostal  space,  midway  between  the 
nipple  and  axillary  lines,  the  trochar 
withdrawn  as  far  as  to  allow  the  stop¬ 
cock  to  be  turned  off,  and  then  removed. 
To  the  free  end  of  the  cannula,  a  tube  was 
attached,  which  communicated  with  a 
mercurial  manometer.  If  the  mercury 
rose  when  the  tap  was  opened  the  in¬ 
ference  could  be  made  that  the  child 
had  breathed,  while  if  it  remained 
stationary,  the  child  was  stillborn. 
Placzek  found  that  this  occurred  regu¬ 
larly  in  all  the  cases  of  dead  infants  ex¬ 
amined  by  him. 


(239)  Hepatic  As.vMol.v  in  Heart  Disease. 

Alberto  (Rif.  Med.,  February  5th  to 
10th,  1902)  discusses  at  length  certain 
changes  in  the  liver  and  spleen  which 
may  occur  in  the  course,  and  as  the 
result,  of  cardiac  valvular  disease.  He 
does  not  mean  the  ordinary  secondary 
hepatic  congestion  which  is  commonly 
seen  as  a  more  or  less  temporary  conse¬ 
quence  of  disturbed  circulation  in  heart 
lesions,  but  rather  refers  to  the  rarer 
cases  where  hepatic  symptoms  form  the 
chief  stress  of  the  disease,  and  the 
cardiac  lesion  on  which  they  depend  is 
•only  found  secondarily.  He  publishes 
S  cases  where  the  liver  and  spleen  were 
more  or  less  permanently  enlarged,  with 
no  ascites,  only  slight  perimalieolar 
oedema,  no  albumen,  but  with  definite 
valvular  lesion,  chiefly  mitral.  Hepatic 
pulsation  could  usually  be  felt.  The 
hepatic  enlargement  is  not  great  as  a 
■rule,  the  surface  smooth,  generally  some 
tenderness  on  pressure,  with  occurrence 
of  spontaneous  pains,  perhaps  due  to  dis¬ 
tension  of  Glisson’s  capsule.  The 
milder  cases  of  hepatic  asystoly  with 
symptoms  referable  to  the  liver  may  be 
attributed  to  liver  derangement  only  if 
examination  of  the  right  heart  be  neg¬ 


lected.  On  the  other  hand  the  abdomi¬ 
nal  symptoms  may  be  so  severe— ascites, 
caput  medusae,  enlarged  spleen,  etc. — as 
to  quite  overshadow  the  slight  cardiac 
symptoms,  and  yet  prove  to  be  the  fore¬ 
runner  of  general  cardiac  breakdown. 
Why  some  cases  of  heart  disease  show 
symptoms  of  hepatic  asystoly  whilst 
others  do  not  is  not  clear.  Probably 
acute  articular  rheumatism  and  alcohol¬ 
ism  play  a  leading  part  in  predisposing 
to  the  particular  localization.  The  pro¬ 
gnosis  depends  chiefly  on  the  condition 
of  the  heart,  and  on  the  way  it  responds 
to  such  drugs  as  digitalis. 


(240)  Neurosis  and  Appendicitis. 

Schauman  (Finska  Liikctre  Handlingar, 
p.  55,  1901)  considers  that  there  is  a 
distinct  connexion  between  the  nervous 
“diathesis”  and  appendicitis.  Very 
frequently  members  of  the  same  family 
are  attacked  by  appendicitis,  and  the 
writer  has  collected  14  cases  in  which 
such  has  occurred.  In  75  cases  only 
one  member  of  a  family  wras  affected, 
but  there  was  marked  evidence  of  family 
neurotic  tendencies.  During  the  last 
year  Schauman  has  observed  in  the 
Helsingfors  Hospital  5  cases  of  serious 
neurasthenia,  in  which,  as  a  late  com¬ 
plication,  attacks  of  appendicitis  oc¬ 
curred.  Accompanying  the  appendic¬ 
itis  there  is  frequently  a  muco-mem- 
branous  entero-colitis,  which  may  be 
regarded  as  nervous  in  organ.  In  con¬ 
nexion  with  general  neurosis  displace¬ 
ments  of  the  abdominal  organs  are 
frequently  met  with.  In  50  cases  the 
writer  found  that  in  40  (78.4  percent.) 
there  was  evident  gastroptosis,  and 
hence  supposes  that  appendicitis  may 
predisposed  by  a  loss  ot  abdominal  tone, 
producing  a  gradual  or  a  sudden  change 
in  the  position  of  the  appendix,  and 
altering  its  normal  structure.  From 
one  or  other  of  these  the  organ  loses 
power  of  resistance,  and  infection  or 
retention  of  faecal  matter  is  favoured. 
Nothnagel  has  found  the  appendix 
Iving  in  the  umbilical  region,  the  left 
iliac  fossa,  and  the  true  pelvis,  and 
Siredey  and  Edebohls  have  met  with 
nephroptoses  when  removing  this  tis¬ 
sue.  Appendicitis  may  be  caused  by 
inflammations  in  neighbouring  organs, 
but  those  genital  affections  associated 
with  or  dependent  upon  neurasthenic 
conditions  strongly  predispose. 


(241)  l.infiiial  Varices  in  Oesophageal 
Cancer. 

Le  Francois  draws  attention  to  the 
existence  (Journ.  de  Med.  et  de  C/dr. 
Prat  ,  November  25th,  1901)  of  varices 
at  the  base  of  the  tongue  in  oesophageal 
cancer.  Such  a  varicose  condition  is 
by  no  means  rare,  and  very  many  causes 
such  as  alcoholism,  menorrhagia,  and 
certain  nervous  disorders  have  been 
quoted,  but  the  writer,  from  personal 
observation,  states  that  he  has  met  with 
them  in  several  instances  in  which  the 
diagnosis  pointed  to  malignant  disease 
of  the  oesophagus.  He  quotes  three 
cases  in  which  no  other  sign  was  pre¬ 
sent.  In  one  of  the  patients  the  varices 
increased  with  the  spread  of  the  disease 


to  such  an  extent  that  it  was  quite  im¬ 
possible  to  regard  it  as  a  mere  coincb 
dence.  In  the  other  cases  subsequent 
history  proved  the  correctness  of  the 
diagnosis. 


SURGERY. 

(242)  Ligature  of  the  Abdominal  Aorta. 

Morris  (Ann.  Surg.,  February,  1902) 
publishes  a  case  in  which  he  ligatured 
the  abdominal  aorta  for  aneurysm.  Ihis 
is  the  fourteenth  recorded  instance  of 
ligature  of  this  arterial  trunk.  The 
author  believes  that,  although  all  of 
these  14  cases  were  fatal,  the  operation 
will  sooner  or  later  prove  successful.  Of 
10  operations  performed  before  the  era 
of  antiseptic  methods  of  surgery,  nearly 
all  resulted  very  speedily  in  death, 
whilst  in  the4last  cases,  all  of  which  were 
presumably  practised  und-er  antiseptic 
or  aseptic  precautions,  1  patient  sur¬ 
vived  for  forty-eight  days,  and  another 
for  twenty-nine  days.  The  subject  of 
Morris’s  case  was  a  coloured  woman,  24 
years  of  age,  who  came  under  this  sur¬ 
geon’s  care  with  a  history  of  aortic 
disease  dating  back  four  months,  and 
well-marked  objective  symptoms  of  a 
large  abdominal  aneurysm.  The  plan 
of  the  operation,  which  was  performed 
on  May  1st,  1901,  was  to  apply  tem¬ 
porary  compression  of  the  aorta  in  order 
to  allow  the  sac  to  fill  with  clots,  and 
then  to  remove  the  ligature  and  allow 
the  circulation  to  continue  in  the  ex¬ 
tremities  as  before.  A  6-inch  incision 
was  made  from  the  ensiform  cartilage 
down  to  the  umbilicus.  The  pulsating 
tumour,  it  was  found,  extended  from 
the  coeliac  axis  to  a  point  below  the 
mesenteric  branches.  The  aorta,  at  a 
level  about  2  in.  below  the  aneurysm 
and  in.  above  the  aortic  bifurcation, 
having  been  isolated  from  surrounding 
structures,  a  small  soft  rubber  catheter 
was  carried  around  the  vessel  with  the 
aid  of  an  aneurysm  npedle  threaded 
with  a  loop  of  silk.  The  loop  of  catheter 
surrounding  the  aorta  was  then  drawn 
tightly  until  the  circulation  in  the 
femoral  arteries  ceased,  and  this  con¬ 
stricting  band  was  held  in  place  by  a 
long  clamp  forceps.  The  operation 
lasted  about  half  an  hour,  most  of  this 
time  having  been  taken  up  in  controlling 
haemorrhage  from  the  numerous  vessels 
in  the  subperitoneal  tissues  about  the 
aorta.  In  the  course  of  the  twenty-three 
hours  following  the  operation  the 
aneurysmal  tumour  rapidly  diminished 
to  one-half  its  previous  sizp.  Twenty- 
seven  hours  alter  the  operation  the 
author  removed  the  ligature  from  the 
aorta  by  uncoupling  the  forceps  and 
drawing  out  the  catheter.  On  the  same 
night  the  patient,  who  had  previously 
given  every  prospect  of  a  successful 
result,  began  to  develop  evidences  of 
intense  septicaemia,  which  terminated 
in  death  fifty-three  hours  after  the 
operation.  At  the  necropsy  it  was  found 
that  the  septicaemic  inlection  had  been 
set  up  by  gangrene  of  small  portions  of 
the  bowel  which  had  rested  in  contact 
with  the  steel  forceps.  The  aneurysm 
was  found  to  have  been  a, dissecting  one 
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involving  the  wall  of  the  aorta  from  the 
coeliac  axis  to  the  mesenteric  vessels. 


<243)  Transplantation  of  the  Kidney. 

E.  Ullmann  (Wien.  klin.  Woch.,  March 
13th,  1902)  has  succeeded  in  transplant¬ 
ing  kidneys  from  one  dog  into  another  ; 
the  kidney  thus  transplanted  retains  its 
functional  activity.  The  technique  of 
the  experiments  consists  in  choosing  a 
bed  for  the  kidney  (he  found  the  neck 
the  most  suitable  site)  and  preparing 
the  same.  The  carotid  artery  and  the 
jugular  vein  were  caught  up,  the  peri¬ 
pheral  ends  tied,  and  the  central  ends 
each  provided  with  protected  forceps. 
They  were  then  divided  and  prepared 
for  “vessel  suture”  according  to  Payr. 
The  vessels  were  then  drawn  through 
small  magnesium  tubes,  the  one  half  of 
which  was  smooth,  and  the  other  half 
possessed  two  grooves.  The  smooth 
half  was  held  centrally  with  forceps, 
while  the  vessel  was  inverted  over  the 
other  end  and  fastened  by  means  of  a 
ligature  to  the  centrally-placed  groove. 
The  kidney  was  next  removed  from 
another  animal,  the  ureters  being  dis¬ 
sected  out  and  cut  off  at  some  distance, 
and  the  renal  vessels  divided  as  near  as 
possible  to  the  large  vessels.  The  organ 
was  dipped  in  warm  physiological 
saline  fluid,  and  then  brought  to  the 
neck  of  the  prepared  animal.  The 
renal  vein  was  drawn  over  the  jugular 
vein,  and  tied  at  the  peripheral  groove 
of  the  tube ;  the  same  was  done  with 
the  renal  artery  and  the  carotid ;  the 
forceps  were  first  removed  from  the 
vein,  and  then  from  the  artery,  and  the 
blood  flowed  freely  through  the  kidney. 
Urine  soon  flowed  from  the  ureter. 


<244)  Precarpal  Amputation. 

Morestin  (Rev.  d ’  Orthop.,  No.  2,  1902) 
describes  a  method  of  amputation 
at  the  hand  which  on  the  rare  indica¬ 
tions  for  such  operations  he  holds  to  be 
far  preferable  to  exarticulation  at  the 
wrist  on  the  one  side,  and  to  complete 
intercarpo-metacarpal  separation  on  the 
other.  The  method  advocated  by  the 
author,  who  has  observed  its  good  results 
in  a  single  case,  consists  in  removal  of 
the  metacarpus  and  of  the  thumb  and 
fingers,  but  instead  of  along  and  tedious 
disarticulation  of  metacarpal  from  carpal 
bones,  the  proximal  ends  of  the  former 
are  sawn  through  and  left  attached  to 
the  latter.  The  insertions  of  the  tendons 
of  the  radial  flexor  and  extensor  mus¬ 
cles  are  thus  preserved  and  left  intact. 
The  stump  formed  by  such  method  of 
amputation  should,  it  is  asserted,  be 
found  a  perfect  one  and  capable  of  doing 
very  good  service  to  the  patient,  pro¬ 
vided  it  be  covered  by  sound  integument, 
and  the  wrist  and  the  intercarpal  joints 
be  free  from  adhesions.  A  prothetic  ap¬ 
paratus  is  likely  to  be  far  more  useful 
when  attached  to  such  a  stump  than  to 
a  stump  formed  after  amputation  through 
the  wrist.  The  superior  advantage  of 
the  former  stump,  however,  is  almost 
entirely  dependent  on  the  absence  of 
articular  stiffness  and  of  adhesions,  and 
on  uninterrupted  continuity  of  the  ten¬ 
dons  attached  to  the  retained  bases  of 
the  metacarpal  bones. 
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(245)  Operative  Treatment  of  Ectopia 
Vesicae. 

Subbotin  (Centralbl.  f.  Chir.,  No.  51, 
1901)  describes  a  new  operation  for 
ectopia  vesicae,  in  which  an  artificial 
bladder,  together  with  a  short  urethra, 
is  formed  fiom  the  anterior  and  lower 
part  of  the  rectum.  The  posterior  wall 
of  the  gut  having  been  exposed  by  a 
posterior  median  incision  over  the 
sacrum,  and  by  removal  of  the  coccyx, 
is  slit  in  the  vertical  direction  so  that 
the  anterior  wall  is  rendered  accessible. 
An  opening  about  an  inch  and  a  quarter 
in  length  is  then  made  through  the 
anterior  wall  of  the  rectum  and  a  free 
communication  thus  established  between 
bladder  and  gut.  The  margins  of  this 
opening  are  brought  together  by  sutures, 
and  the  opening  itself  covered  by  a  large 
horseshoe- shaped  flap  taken  from  the 
anterior  wall  of  the  rectum,  an  opening 
being  left  below  through  the  external 
sphincter  for  the  passage  of  urine.  About 
one-half  of  the  lumen  of  the  lower  part 
of  the  rectum  is  thus  occupied  by  the 
artificially  formed  sac  constituting  the 
new  bladder.  The  opening  in  front  of 
the  extroverted  bladder  is  closed  partly 
by  transplantation  of  the  skin  of  the 
scrotum,  and  partly  by  closed  suture  of 
its  margins.  Subbotin  states  that  he 
has  performed  this  operation  with  very 
good  results  in  two  cases  of  ectopia 
vesicae. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(246)  Chorea  Gravidarnm. 

Leon  Latin  ay  (These  de  Paris,  1901) 
refers  to  the  recent  views  of  the  patho¬ 
genesis  of  chorea  in  pregnant  women, 
the  observations  of  Pierre  Marie  and 
Gilles  de  la  Tourette  having  lately  given 
support  to  the  view  that  chorea  gravid¬ 
arum  is  a  different  malady  from  Syden¬ 
ham’s  chorea.  The  same  authors  con¬ 
tended  that  chorea  gravidarum  is  a 
complex  of  hysterical  phenomena 
mingled  with  tics,  and  that  its  position 
as  a  nosological  entity  is  rendered 
doubtful,  and  moreover  that  its  pro¬ 
gnosis  is  different  from  the  chorea  of 
Sydenham.  Professor  Joffroy  has  re¬ 
cently  (1900)  maintained  that  in  preg¬ 
nant  women  it  is  possible  and  necessary 
to  distinguish  between  choreiform  hys¬ 
teria  and  true  chorea.  On  the  other 
hand,  Professor  Raymond  and  Pau- 
Blocq  hold  that  chorea  gravidarum  is 
not  essentially  different  from  Syden¬ 
ham’s  chorea.  After  a  description  of 
the  choreiform  jerks,  etc.,  Launay  notes 
the  frequency  of  echolalia  and  copro¬ 
lalia  in  the  chorea  of  pregnant  women. 
Cases  are  cited  at  length  illustrating 
true  chorea  gravidarum  (15  in  all).  It 
is  important  to  recognize  that  there  is 
a  parallel  between  this  disease  and 
hysteria  as  regards  the  following  sym¬ 
ptoms,  namely,  rachialgia,  ovarian 
hyperaesthesia,  globus,  and  laryngeal 
(functional)  disturbances,  and  that  both 
the  chorea  and  the  hysteria  of  pregnant 
women  may  occur  together  in  subjects 
with  exophthalmic  goitre.  He  con¬ 
cludes  (1)  that  a  considerable  number  of 
cases  published  in  medical  literature 


as  examples  of  chorea  gravidarum  be¬ 
long  to  hysteria ;  (2)  that  others  are 
maladies  des  tics :  and  (3)  that  others 
again  are  chronic  chorea  (Sydenham’s 
chorea),  lighted  up  or  re-excited  by 
pregnancy.  But  that  after  excluding 
all  these  forms  there  remain  (4)  true 
and  incontestable  cases  of  chorea 
gravidarum  proper  (such  as  those  pub¬ 
lished  by  Potain,  Brouardel,  and  Ger¬ 
main  S6e),  and  that  in  essence  it  is 
identical  with  Sydenham’s  chorea,  its 
peculiar  features  being  due  to  its  occur¬ 
rence  for  the  first  time  during  preg¬ 
nancy. 


(247)  Abortion  :  Placenta  Retained  Ten 
Weeks  :  No  Sepsis. 

Tissier  (Bull,  de  la  Soc.  d'ObsUt.  de  Paris „ 
February  20th,  1902)  reports  an  instruc¬ 
tive  case  of  placenta  retained  after  abor¬ 
tion.  The  patient  aborted  in  the  third 
month  of  her  second  pregnancy  on 
December  12th,  1901.  She  left  the 
lying-in  establishment  where  she  had 
been  nursed  on  the  23rd,  and  returned 
to  household  duties.  All  went  well  till 
February  18th,  1902,  except  a  few  shows 
of  blood,  but  on  that  date  flooding  set 
in,  and  she  was  admitted  into  a  hospital. 
Next  day  she  appeared  anaemic,  without 
any  rise  of  temperature.  The  cervix 
was  completely  effaced,  and  the  os 
externum  dilated  to  the  diameter  of  a 
two-franc  piece.  A  placenta-like  body; 
could  be  felt  lying  in  the  inferior  seg¬ 
ment,  which  was  much  distended. 
Tissier  simply  pressed  on  the  uterus 
from  the  abdomen  and  vagina,  and  the 
placenta  was  thus  brought  away  entire. 
It  weighed  under  3  oz.,  and  appeared 
somewhat  like  a  sheep’s  heart,  rather 
fatty  ;  at  certain  points  it  was  fibrinous. 
There  was  not  the  slightest  odour  nor 
evidence  of  putrefaction ;  yet  it  had 
lain  in  the  uterus  from  December  12th 
to  February  19th — that  is,  for  sixty-nine 
days,  and  actually  within  a  few  hours  of 
ten  complete  weeks.  The  uterus  con¬ 
tracted  well  after  the  extraction  of  the 
placenta,  nor  could  any  fragments  of 
membrane  be  felt  in  its  cavity,  which 
was  drained  after  swabbing  of  the  endo¬ 
metrium.  Tissier  once  removed  a  pla¬ 
centa  retained  fifty-four  days,  or  nearly 
eight  weeks,  after  an  abortion.  It  looked 
like  a  lamb’s  brain.  Fragments  of  mem¬ 
brane  are  not  rarely  expelled  late  in  the 
puerperium  free  from  signs  of  sepsis. 
Tissier,  whilst  admitting  that  the  above 
facts  are  of  importance  and  interest,  is 
careful  to  add  that,  as  a  rule,  retention 
of  placenta,  whole  or  otherwise,  is  a 
serious  complication  of  labour  or  abor¬ 
tion. 


<248)  Ovariotomy  and  Ideal  Cltole- 
cystotomy. 

Strassmann  (Centralbl.  f.  Gyndk.,  No¬ 
vember  7th,  1901)  recently  performed 
ovai’iotomy  in  two  patients,  and  also  re¬ 
moved  calculi  from  the  gall  bladder, 
which  was  afterwards  sewn  up  (  “  ideal  ” 
cholecystotomy).  The  first  patient  was 
a  multipara,  aged  42.  The  ovarian 
tumour  and  the  distended  gall  bladder 
were  easily  diagnosed.  The  former  was 
suppurating ;  after  its  removal  the 
median  incision  was  prolonged  up- 
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ards,  and  the  distended  gall  bladder 
xed  with  interrupted  sutures  to  the 
eritoneum  around  the  upper  angle  of 
he  wound,  and  opened.  Then  a 
holesterine  calculus  as  big  as  a  nutmeg 
as  removed.  The  ducts  were  free, 
'he  wound  in  the  gall  bladder  was 
losed  with  silk  sutures,  left  long,  and 
fterwards  removed.  Recovery  was 
apid.  In  the  second  case  death  from 
ecurrence  of  the  ovarian  growth  oc- 
urred,  and  the  state  of  the  gall  bladder 
ould  be  investigated.  The  patient  had 
,  high  temperature  at  the  time  of  the 
peration,  and  two  papillomatous  cysts 
?ere  removed ;  one  had  ruptured.  The 
nedian  incision  was  prolonged,  as  in  the 
irst  case,  the  gall  bladder  fixed  by  a 
ircle  of  interrupted  sutures  to  the 
round,  opened,  and  emptied  of  twenty- 
ight  facetted  calculi.  The  ducts  were 
hen  found  to  be  free.  Adhesions  were 
woken  down,  the  wound  in  the  gall 
iladder  was  closed  with  silk  threads, 
ind  afterwards  with  catgut  Lembert 
iuture.  A  plug  of  iodoform  gauze  was 
fiaced  in  the  upper  angle  of  the  wound. 
The  sutures  in  the  abdominal  incision 
vere  removed  on  the  tenth,  those  in 
lie  gall  bladder  on  the  fourteenth  day. 
Two"  months  after  the  operation  the 
jatient  was  operated  upon  by  Konig 
or  intestinal  obstruction.  Death 
msued,  adeno-carcinoma  had  developed 
in  the  rectum  and  also  in  the  liver.  The 
?all  bladder  was  quite  healthy  and  fixed 
to  the  parietes.  Strassmann  insists  that 
the  liver,  which  after  death  was  found 
to  contain  enormous  masses  of  meta¬ 
static  deposit,  was  quite  healthy  when 
he  operated  ;  possibly  a  small  cancerous 
deposit  in  the  rectum  was  then  over¬ 
looked,  or  he  inoculated  the  rectum  and 
liver  with  morbid  growth  when  empty¬ 
ing  from  the  peritoneal  cavity  a  mass  of 
papilloma  which  had  escaped  out  of  the 
cyst  which  had  ruptured. 

(2*9)  Rupture  or  Uterus  :  Hydrocephalic 
Fetus. 

Rudatjx  ( Comptes  Rendus  de  la  Soc. 
d’Obst.  de  Gyn.  et  de  Paediat,  January, 
1902)  reports  a  case  at  Beaujon  Hospital, 
under  Ribemont-Dessaignes .  The  patient, 
was  a  workwoman,  aged  36.  She  had 
carried  three  children  to  term;  the 
children  were  all  reared.  Two  evenings 
before  admission  labour  pains  came  on 
at  the  eighth  month,  but  were  preceded 
by  spontaneous  rupture  _  of  the  mem¬ 
branes  some  hours  previously.  When 
the  pains  set  in  they  grew  stronger  and 
stronger  till  the  afternoon,  when  they 
suddenly  ceased.  There  was  flooding, 
but  the  patient  did  not  call  in  a  doctor 
till  twenty-four  hours  later.  He  found 
her  in  a  state  of  collapse,  and  sent  her 
to  the  hospital.  She  was  pulseless, 
with  temperature  at  940  ;  the  fetus  could 
be  felt  under  the  very  thin  abdominal 
walls,  and  the  deep  laceration  was  de¬ 
tected  anterior  to  the  os  externum  and 
to  the  left,  whilst  the  placenta  ap¬ 
parently  presented  by  its  edge  on  the 
right  of  the  cervix.  Thick,  syrupy, 
black  fluid,  r distinctly  fetid,  escaped 
from  the  vagina.  Through  _  the  left 
fornix  a  large  hard  mass,  evidently  a 
deformed  foetal  head,  could  be  felt  in 


the  abdominal  cavity.  The  patient  was 
clearly  sinking;  subcutaneous  injec¬ 
tions  of  caffeine,  ether,  and  artificial 
serum  were  administered,  and  Ribemont- 
Dessaignes  opened  the  abdominal  cavity. 
The  fetus  and  its  appendages  lay  free  in 
the  abdomen  to  the  left  of  the  uterus, 
and  were  extracted  without  trouble,  but 
they  were  fetid,  and  as  the  uterus  was 
being  removed  the  patient  died.  The 
fetus  was  a  female,  weighing  10  lb.;  the 
occipito-frontal  circumference  of  its 
cranium  was  21  Jin.  Had  the  patient 
applied  earlier  for  relief  her  life  might 
assuredly  have  been  saved. 


THERAPEUTICS. 


(■>50)  Small-pox  and  its  Treatment, 

At  a  meeting  of  the  New  A  ork  County 
Medical  Association  on  March  17th 
(New  York  Med.  Record ,  March  29th), 
S.  Dana  Hubbard  read  a  paper  on  this 
subject.  He  said  that  at  the  present 
time  the  indications  were  that  the  cause 
of  small-pox  would  soon  be  found,  and 
if  this  were  the  case  it  was  reasonable 
to  suppose  that  greater  success  in  the 
treatment  would  follow.  Early  isola- 
was,  of  course,  most  important,  and 
should  be  the  rule  in  all  hospitals  ;  in¬ 
deed,  in  these  institutions  an  excellent 
preventive  of  contagious  disease  was 
the  provision  of  a  reception  ward,  in 
which  all  new  patients  are  kept  for 
about  two  weeks.  During  this  proba¬ 
tionary  period  it  was  advisable  to  keep 
visitors  away.  In  transferring  a  patient 
from  his  home  he  should  be  wrapped 
up,  head  and  ears,  in  blankets.  As 
neglect  and  filth  usually  led  to  the 
direst  results,  any  old  shed  was  by  no 
means  suitable  for  a  small-pox  hospital. 
The  surroundings  should  be  as  aseptic 
as  possible.  The  wards  should  have  a 
temperature  of  70°  to  78°  F.,  and  should 
be  ventilated  in  such  a  way  as  to  avoid 
draughts.  Small-pox  rendered  the 
mucous  membranes  very  sensitive  to 
draughts  of  cold  air,  and  bronchitis  and 
pneumonia  were  very  likely  to  follow 
such  exposure.  Pneumonia  was  exceed¬ 
ingly  fatal  in  persons  sick  with  small 
pox.  A  large  loose  gown,  rubber  shoes, 
rubber  gloves,  and  a  cap,  constituted 
the  outfit  to  be  worn  by  a  person  enter¬ 
ing  a  room  occupied  by  a  case  of  small¬ 
pox.  The  fumigation  of  the  room  after 
the  removal  of  the  patient,  should  be 
done  in  connexion  with  moisture,  and, 
if  properly  done,  the  fumes  at  the  com¬ 
pletion  of  the  process  would  be  so  dense 
in  the  room  that  one  could  not  see 
through  them  a  distance  of  more  than 
four  feet.  In  regard  to  treatment, 
Hubbard  said  the  small-pox  patient 
must  be  kept  scrupulously  clean,  and 
the  floor  must  be  swept  at  least  once 
daily  after  having  be^n sPnpk‘ed- 
The  attendants  should  be  clothed 
in  washable  goods  and  canvas  shoes, 
and  should  change  the  clothing 
and  wash  their  hands  of  patients  out¬ 
side  of  the  sick  room.  The  patient 
should  receive  a  daily  sponging.  I  or 
the  backache  of  the  first  few  days  it  was 
well  not  to  make  use  of  counter  irrita¬ 
tion,  because  this  caused  a  profuse 
eruption  to  develop  in  a  very  uncom¬ 


fortable  situation.  The  headache  could 
be  easily  controlled  by  acetanilide,  soda, 
and  caffeine.  The  thirst  should  be 
quenched  by  the  free  use  of  water, 
lavender  water,  or  ice  and  lemon  juice. 
After  the  bathing  the  application  of 
alcohol  was  usually  refreshing,  but  if 
there  was  much  itching  it  should  be 
avoided,  and  instead  the  surface  should 
be  well  rubbed  with  earbolized  oil  of  a 
strength  of  5  to  20  per  cent.  After  the 
bath  a  pleasant  application  was  a  powder 
composed  of  subnitrate  of  bismuth, 
lycodium,  and  starch.  The  water  used 
for  bathing  a  small-pox  patient  in  the 
stage  of  suppuration  should  contain 
from  half  a  grain  to  two  grains  of  per¬ 
manganate  of  potassium  to  the  ounce. 
In  this  stage  of  the  disease  it  was  also 
advisable  to  give  quinine  internally,  but 
these  patients  would  be  found  unusually 
sensitive  to  this  drug,  so  that  it  must 
be  given  in  small  doses.  The  treatment 
of  small-pox  closely  resembled  the 
modern  treatment  of  typhoid  fever.  In 
septic  cases  alcoholic  stimulants  should 
be  given  with  a  free  hand.  In  this  con¬ 
nexion  it  was  well  to  remember  the 
advice  given  by  a  well-known  physician 
regarding  the  use  of  whisky  in  septic 
cases  :  “Don’t  let  them  die  sober.  The 
eyes  should  be  frequently  washed  with 
boric  acid  solution,  and  if  there  was 
much  swelling  of  the  lids  cold  cloths 
should  be  applied  frequently.  A  mild 
alkaline  mouth  wash  should  be  used  to 
keep  the  mouth  clean,  and  the  tongue 
cleaned  off  with  celluloid  scraper.  the 
skin  required  constant  attention 
throughout  the  disease.  During  the 
vesicular  and  pustular  stages  an  etloit 
should  be  made  to  prevent  rupture  ot 
the  lesion.  Wet  applications  should  be 
used  at  first,  and  later,  when  the  scabs 
form,  oil.  Very  sick  patients  should  be 
separated  from  convalescent  ones.  \  ery 
little  had  been  accomplished  even  at  the 
present  day  in  preventing  pitting. 
Hubbard  was  of  opinion  that  if  outside 
infection  could  be  prevented,  pitting 
would  not  occur.  The  nearer  the 
approach  to  asepsis  the  better  would  be 
the  result  in  this  respect.  The  too 
early  removal  of  the  scabs  should  be 
prevented.  A  mixture  of  boiic  acid  and 
glycerine  applied  constantly  under  a 
mask  had  acted  very  well,  After 
convalescence  the  body  should  be 
thoroughly  scrubbed  and  scraped,  and 
the  little  pits  dug  out.  The  patient 
should  then  go  to  another  room  and 
take  a  bath  of  bichloride  of  mercury 
solution.  The  following -day  this  bath 
should  be  repeated  beiore  putting  on 
his  own  clothes  and  leaving  quarantine. 

(•J.H)  Tetanus  ami  Rulnlne  Injections. 

MoTY(Crazz.  desHop., No.  98,  1901)  draws 
attention  to  six  cases  of  tetanus  in  the 
French  colonial  army  occurring  after 
injection  of  strong  solutions  of  quinine. 
The  accident  is  unrecorded  following 
injections  of  morphine.  In  a  necropsy 
on  a  case  of  intermittent  fever  who  had 
received  numerous  injections  ot  20  pei 
cent,  sulphate  of  quinine  solution,  he 
found  the  alkaloid  crystallized  out  and 
deDOsited  as  a  thick  mass  at  the  points 
1  of  injection  ;  in  a  patient  who  had  re- 
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ceived  only  to  per  cent,  injections  he 
found  no  such  deposits.  Deposits  such 
as  the-e  damage  the  tissues  and  render 
them  locally  vulnerable  to  the  invasion 
of  organism,  for  instance,  the  ubiquitous 
and  resistant  tetanus  bacillus.  Dilute 
solutions  are  therefore  to  be  pi'eferred 
to  strong  solutions,  and  easily  soluble 
salts  to  those  of  low  solubility.  Neutral 
muriate  of  quinine  should  be  chosen  for 
subcutaneous  injection,  and  of  a  strength 
not  exceeding  io  per  cent. 

(252)  Treat  in.; nt  of  Meningitis  l>y  Hot 
Baths  and  Lumbar  Puncture. 

Emile  Blavot  ( These  de  Paris ,  1902) 
states  that  the  treatment  with  hot  baths 
for  cerebro-spinal  meningitis,  recom¬ 
mended  by  Aufrecht  in  1894  (in  the 
form  of  ten-minute  baths  at  4o°C.), 
combined  with  lumbar  puncture  have 
proved  almost  invariably  successful  in 
his  experience  with  9  cases  of  the 
disease  which  presented  varying  de¬ 
grees  of  severity.  Aufrecht  stated  that 
the  hot  baths  overcame  the  rigidity  of 
the  neck  and  the  strabismus,  soothed 
the  patient,  and  promoted  recovery,  a 
fact  since  comfirmed  by  Lemberg, 
Schlesinger,  and  Barr  of  Liverpool. 
The  last  observer  used  a  higher  temper¬ 
ature  (95°F.,  or  44°C.)  In  grave  cases 
the  plan  recommended  by  Netter  of  the 
Hopital  Trousseau,  namely,  prolonged 
bath  for  25  minutes  renewed  every 
three  or  four  hours  day  and  night 
was  adopted  with  success.  The  patient 
should  be  moved  to  and  from  the  bath 
on  a  cloth  or  blanket  supported  at  the 
corners,  the  body  and  especially  the 
head  of  the  patient  not  being  touched 
by  hand  if  possible.  Infants  and 
grown-up  patients  stand  the  treatment 
equally  well.  Lumbar  puncture  is  a 
powerful  adjuvant  to  ti-eatment.  as  it 
both  diminishes  the  intracranial  pres¬ 
sure  and  the  toxic  substances  bathing 
the  nervous  tissues.  Nine  patients, 
varying  in  age  from  2  to  14  years,  were 
treated,  2  being  males  and  the  rest 
females.  The  author  concludes  as 
as  follows:  (1)  The  prognosis  is  good 
when  the  continued  treatment  of  hot 
baths  and  lumbar  puncture  is  adopted. 
The  baths  should  be  continued  till  con¬ 
valescence  is  fully  established;  they 
act  as  sedatives  and  promote  sweating 
and  diuresis.  (2)  Lumbar  puncture 
should  not  be  followed  by  aspiration  of 
the  fluid.  It  may  be  done  daily  till 
examination  of  the  fluid  shows  a  normal 
appearance  microscopically.  (3)  Be¬ 
sides  these  main  procedures  saline 
transfusion  should  be  practised  twice 
daily,  calomel  and  opiates  given  in¬ 
ternally.  and  an  ointment  having  iodo¬ 
form  or  iodol  as  its  base  gently  applied 
to  the  neck. 


PATHOLOGY. 


(25.3)  The  Cause  «>r  Cancer. 

The  etiology  of  carcinoma  has  received 
special  attnntion  at  the  hands  of  von 
Leyden  and  his  assistants.  One  of  the 
latter  (Schaudinn)  claimed  to  have 
discovered  an  amoeba  in  the  growths 
examined  which  he  believed  was  the 
causal  agent.  In  order  to  test  the 
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truth  of  this  discovery  von  Leyden 
entrusted  the  further  investigation  to 
his  amanuensis,  Feinberg,  who  now 
reports  the  results  of  his  observations 
(Dent.  med.  Woch .,  March  13th,  1902). 
He  succeeded  in  demonstrating  that 
the  bodies  endowed  with  amoeboid 
movement  discovered  by  Schaudinn 
were  really  body  cells.  He,  thereupon, 
ceased  to  study  the  subject  by  cultural 
methods,  and  regarding  experiments 
which  attempted  to  infect  animals  with 
carcinoma  as  misleading,  adopted  the 
safer  and  more  scientific  method  of  his¬ 
tological  investigation.  If  cancer  is  due 
to  a  parasite,  the  parasite  must  be  found 
in  the  growth,  and  therefore  it  is  neces- 
sai'y  first  of  all  to  recognize  it  before  one 
proceeds  to  cultural  and  inoculation  ex¬ 
periments.  He  described  briefly  the 
histological  appearances  of  the  cells  of 
carcinomatous  tumours  and  the  degener¬ 
ation  forms  of  the  same.  Early  growths 
are  free  from  degeneration  forms,  and 
are  therefore  suitable  for  searching  for 
possible  parasites.  Sections  of  very 
early  growths  revealed :  (1)  Polymor¬ 
phous  cells  and  cell  collections,  wnich 
possess  larger  and  smaller  nuclei  of 
varying  shapes  ;  (2)  cells  which  corre¬ 
spond  with  the  shape  of  the  nuclei  very 
distinctly;  and  (3)  vacuoles,  one  might 
almost  say  bladders,  which  are  abso¬ 
lutely  independent  from  the  cells,  and 
which  are  situated  in  the  midst  of  the 
cell  collections.  They  reveal  absolutely 
no  contents  even  when  intensely  stained. 
He  was  in  a  position  to  demonstrate  that 
these  vacuoles  are  organisms,  which  are 
so  differentiated  from  the  cells  or  nuclei 
that  one  must  regard  them  as  organisms 
independent  from  the  tissues  of  the 
body.  They  present  certain  character¬ 
istics,  which  suffice  to  differentiate 
them  from  body  cells.  (1)  A  double 
contoured,  stout  membrane  invests 
them.  This  stains  intensely  grey,  with 
orange  gentian  (plasma-stain).  (2)  A 
nuclear  body  surrounded  by  a  lighter 
unstainable  zone,  can  be  seen  when 
stained  by  safranin  or  gentian  violet. 
(3)  A  zone  surrounding  the  last-men¬ 
tioned  is  stained  by  orange  gentian. 
This,  he  believes,  is  radially  striated. 
He  argues  in  detail  that  these  character¬ 
istics  cannot  be  found  in  body  cells, 
although  ganglion  cells  may  produce  an 
effect  somewhat  similar  to  it,  when 
treate_d  with  sublimate.  A  study  of  the 
parasites  of  cabbage  strengthens  this 
assertion.  To  obtain  a  clear  specimen 
it  is  necessary  to  receive  a  carcino¬ 
matous  tumour,  directly  from  the  hand 
of  the  surgeon,  in  the  operating  theatre 
and  to  fix  it  at  once.  Early  mammary 
growths  are  best  suited,  since  they  need 
not  be  altered  by  the  effect  of  antiseptic 
fluids  and  need  not  be  cut  into  by  a 
knife  wet  with  antiseptics.  The  fixing 
is  carried  out  by  Flemming’s  solution  of 
osmic  acid,  chromic  acid,  acetic  acid 
and  water.  Tire  growth  is  divided  into 
small  portions  and,  after  fixing,  are 
washed  for  twenty-four  hours  in  running 
water,  then  hardened  in  alcohol,  com¬ 
mencing  in  20  per  cent  and  gradually 
increasing  to  pure  alcohol,  then  in 
alcohol  and  chloroform  and  lastly  in 
pure  chloroform.  The  tissue  is  then 
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embedded  in  paraffin,  with  great  care, 
and  after  section  (the  sections  must  not 
be  too  thin :  he  advises  5  to  8  n)  ad¬ 
hered  to  cover  glasses  by  means  of 
Meyer’s  glycerine-albumen  method. 
They  are  then  stained  as  follows  : 

(1)  in  equal  parts  of  a  saturated 
solution  of  safranin  and  aniline  water,; 
decolorised  in  alcohol  and  washed; 

(2)  in  i  to  1  per  cent,  solution  of  gentian 
violet,  washed  and  dehydrated  ini 
alcohol :  and  (3)  in  orange-gentian  solu-| 
tion  (Nawasclnn)  ;  washed  in  xylol  and 
mounted  in  Canada  balsam.  The  pre¬ 
parations  show  (a)  the  plasma  of  the 
cells  of  the  cancer  tissue  stained  grey  ; 

(6)  the  nuclei  of  the  tumour  cells  stained! 
red,  and  reddish-violet  and  violet;  and 
(c)  and  all  mitobic  nuclear  particles 
stained  intensely  red.  Further,  (a)  the 
double  contoured  membrane  of  the 
organism  stained  intensely  grey;! 
03)  the  nuclear  little  body  stained! 
bright  red  to  reddish-violet,  while  the! 
surrounding  zone  is  unstained ;  and! 

(7)  the  plasma  stained  a  much  paler 
grey  than  the  plasma  of  the  tumoui ; 
cells.  After  examining  a  variety  of 
these  organisms.  Feinberg  has  come  to 
the  conclusion  that  they  are  sporozoon.i 
He  believes  that  they  are  causal  organ-! 
isms,  although  he  reserves  himself  a 
final  conclusion  until  he  has  completed 
his  observations  and  experiments.  In 
theorizing  he  starts  with  the  fact  that 
as  sporozoon  they  exist  in  a  somewhat 
altered  form  to  their  original  form,  being 
encapsuled.  They  are  found  in  greater 
numbers  in  early  cases  than  in  later 
cases.  He  suggests  that  their  presence 
calls  forth  a  reactionary  attempt  on  the 
part  of  the  body  to  remove  the  in¬ 
vaders,  which  takes  the  form  of  an 
enlargement  of  the  cells  and  multiplica¬ 
tion  of  their  nuclei.  The  cells  are,  how¬ 
ever,  incapable  of  destroying  or  absorb¬ 
ing  the  organisms,  and  merely  become 
massed  up  in  the  form  of  a  tumour.  To 
protect  themselves  the  organisms 
envelop  themselves  in  their  capsules. 
Feinberg  considers  that  in  doubtful 
cases  the  recognition  of  these  organisms 
is  sufficient  to  clinch  the  diagnosis  of 
carcinoma. 


(254)  The  Etiology  or  Acute  Bysentery. 

Tedder  and  Duval  ( Journ.  E.rper .  Med., 
February  5th,  1902)  have  conducted  a 
research  to  determine  whether  the  or¬ 
ganisms  described  by  Shiga  in  Japan, 
Flexner  in  the  Philippines,  and  Kruse  in 
Germany  as  characteristic  of  acut 
dysentery  are  of  the  same  species  a.  a 
also  to  determine  the  cause  of  tbbsame 
disease  in  the  United  States.  The  cases 
examined  were  both  of  the  sporadic  and 
the  epidemic  forms.  In  both  a  similar 
organism  was  found,  corresponding  with 
the  bacillus  of  Shiga  in  appearances  in 
culture  and  reaction  to  dysenteric  serums. 
They  do  not  agree  with  Kruse  that 
the  disease  as  it  appears  in  asylums  for 
the  insane  differs  from  epidemic  dysen¬ 
teries  in  general.  They  find  that  the 
organisms  of  Shiga,  Flexner,  and  Kruse 
are  identical,  and  therefore  the  cause 
of  the  disease  would  appear  to  be  the 
same  all  over  the  world ,  whether  sporadic, 
institutional,  or  epidemic. 
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42.>5)  Spasm  of  the  Cardiac  Orifice  of  tlie 
Stomach. 

F.  Cahen  ( Miinch .  med.  Woch.,  March 
iSth,  1902)  states  that  independently  of 
Martin,  he  conceived  the  idea  of  em¬ 
ploying  retrograde  dilatation  “  without 
end”  for  spasmodic  stricture  of  the 
cardiac  orifice  of  the  stomach.  His 
patient  was  a  butcher,  aged  35,  and  had 
a  clean  bill  of  health  until  the  spring 
of  1900.  He  was  affected  by  domestic 
worries  at  date,  and  suffered  from  ner¬ 
vous  symptoms.  Vomiting  of  fluids 
occurred  frequently.  In  the  summer  he 
vomited  solids  as  well  as  fluid  food,  and 
this  gradually  got  worse,  until  in  the 
autumn  he  was  obliged  to  seek  medical 
advice.  The  practitioner  diagnosed  a 
stricture  of  the  oesophagus  and  pre¬ 
scribed  feeding  through  the  oesophageal 
tube.  On  December  2nd  he  was  ad¬ 
mitted  into  hospital.  At  this  time  no 
food  was  capable  of  reaching  the  stomach 
naturally.  The  sound  met  with  an  ob¬ 
struction  io|  in.  from  the  teeth. 
Above  the  obstruction  the  gullet  was 
greatly  dilated.  The  oesophageal  tube 
could  be  passed  through  the  stricture 
and  the  gastric  juice  was  found  to  con¬ 
tain  no  free  hydrochloric  acid.  As  dilata¬ 
tion  from  the  mouth  did  not  help  the 
patient  the  stomach  was  opened,  after 
the  cardiac  end  had  been  examined  and 
found  to  be  free  from  any  detectable 
pathological  change.  In  opening  the 
stomach  a  quantity  of  mucous  fluid 
escaped,  so  that  it  was  considered  inad¬ 
visable  to  attempt  to  pass  the  finger  into 
the  oesophagus.  The  wall  was  brought 
into  contact  with  the  abdominal  wound 
and  an  oblique  fistula  established.  For 
a  short  time  further  treatment  was  post¬ 
poned,  because  of  an  attack  of  pleurisy 
with  effusion.  Four  weeks  later  a  loop 
was  passed  through  the  fistula  and  at¬ 
tempts  were  made  to  catch  an  oesopha¬ 
geal  sound,  which  had  been  passed  from 
the  mouth.  This  was  unsuccessful. 
Cahen,  therefore,  dilated  the  opening  by 
means  of  laminaria  tents  and,  under  an 
anaesthetic,  a  finger  was  passed  into  the 
stomach  through  the  widely  dilated 
opening,  and  the  end  of  the  oesophageal 
tube  was  fixed  and  ultimately  brought 
out  by  means  of  slender  forceps.  After 
attaching  a  thread  to  the  fenestra  of 
the  tube,  Cahen  withdrew  the  latter, 
leaving  the  thread  lying  with  one  end 
protruding  from  the  mouth  and  the  other 
from  the  gastric  fistula.  At  first  thin 
and  later  thick  drainage  tubes  were 
drawn  through  the  stricture  by  means 
of  the  thread.  The  dilatation  of  the 
oesophagus  was  washed  out  frequently, 
and  feeding  was  carried  out  partly 
through  the  fistula  and  partly  through 
the  larger  drainage  tube.  There  was  a 
great  improvement  in  the  patient’s  con¬ 
dition,  but  the  patient  was  obliged  to 


leave  the  hospital  in  February, 
1901.  In  July  the  fistula  gradually 
closed  up,  and  the  patient  appeared  to 
be  quite  well.  His  old  symptoms  re¬ 
turned  later,  but  not  so  severely,  and 
only  for  a  short  time.  Cahen  regards 
the  want  of  complete  success  as  being 
due  to  the  comparatively  short  time 
during  which  the  patient  was  under 
treatment. 


<3.‘>6>  The  Occurrence  of  Arsenic  in  I  lie 
Animal  Organism. 

In  1899  Gautier  detected  traces  of 
arsenic  in  the  thyroid  gland  and  in 
other  organs  of  individuals  who  had 
not  suffered  from  arsenical  poisoning 
or  undergone  treatment  with  arsenic 
medicinally.  Cerny  (Hoppe-Seyler’s 
Zeits.  f.phys.  Chemie..  Bd.  xxxiv,  H.  3  and 
4)  records  the  results  of  the  examina¬ 
tion  for  arsenic  of  the  organs  of  indi¬ 
viduals  who  had  not  taken  this  sub¬ 
stance  either  medicinally  or  in  toxic 
quantity  during  life.  In  Cerny’s  obser¬ 
vations  the  greatest  care  was  taken  in 
the  testing  of  all  the  reagents  used  ;  they 
were  first  ascertained  to  be  perfectly 
free  from  arsenic.  The  thyroid  gland  of 
6  individuals  was  examined.  In  3 
cases  traces  of  arsenic  were  found,  in  1 
case  a  slight  trace,  in  2  arsenic  was  not 
detected.  In  7  other  cases  both  the 
thyroid  gland  and  the  liver  were  ex¬ 
amined  for  arsenic ;  a  trace  was  present 
in  the  thyroid  in  5  of  the  cases,  and  in 
the  liver  in  4.  Cerny  points  out  that 
the  quantity  of  the  arsenic  had  no  rela¬ 
tion  to  the  weight  of  the  tissue  ex¬ 
amined.  A  trace  of  arsenic  was  also 
found  in  the  thyroid  gland  of  a  pig,  but 
arsenic  was  not  detected  in  2  other 
cases ;  also  it  was  not  detected  in  a 
sheep’s  thyroid.  The  human  thymus 
was  examined  in  3  cases,  but  no  arsenic 
was  detected.  A  slight  trace  of  arsenic 
was  found  in  the  thymus  of  a  cow, 
whilst  none  was  detected  in  a  sheep’s 
thymus;  also  a  trace  of  arsenic  was 
found  in  the  skin  and  hair  of  a  dog. 
Cerny  concludes  that  in  the  animal 
oi’ganism  minimal  traces  of  arsenic  may 
be  found,  but  he  believes  that  it  has  no 
function  in  the  organism  and  is  not 
constantly  present. 

(2.57)  Primary  Tuberculosis  of  Ilie 
muscles. 

Tuberculosis  of  the  muscles  is  a  rare 
affection.  Plantard  has  only  been  able 
to  collect  22  cases  showing  the  presence 
of  primary  tubercle  of  muscle  in  which 
there  was  no  other  adjacent  lesion 
( These  de  Paris,  1901).  The  writer 
groups  tubercle  of  muscle  into  three 
forms :  tuberculous  tumour,  cold  ab¬ 
scess,  and  muscular  cirrhosis,  the  latter 
being  by  far  the  most  rare  form.  It  is 
usually  in  patients  who  suffer  from 
tubercle  in  some  other  part  of  the  body 
that  muscle  tubercle  is  met  with,  but 
the  writer  points  out  that  it  is  very  rare 
to  meet  with  a  muscular  affection  in  the 
subjects  of  pulmonary  tuberculosis. 
Any  of  the  muscles  of  the  trunk, 
abdomen,  or  limbs  may  show  tubercle, 
and  it  is  usually  by  accident  that  the 
patient  notices  a  swelling,  as  the  local 
symptoms  are  very  slightly  marked. 


Examination  reveals  that  the  skin  is 
movable,  very  rai'ely  oedematous,  and 
that  there  is  no  local  rise  of  tempera¬ 
ture.  The  tumour,  which  the  softness 
of  the  muscle  may  often  enable  the 
observer  to  outline,  varies  in  size  from 
that  of  a  filbert  to  a  hen’s  egg.  It 
frequently  happens  that  every  stage  in 
the  affection  may  be  noticed  in  the 
same  individual,  as  multiplicity  is  the 
rule.  The  tuberculous  nodule  is  hard 
or  elastic,  rarely  giving  a  sensation  of 
fluctuation.  When  tubercle  of  muscle 
assumes  the  form  of  cold  abscess  the 
symptomatology  does  not  greatly  differ 
from  that  of  tuberculosis,  in  which  the 
case  generally  ends.  Usually  fluctuat¬ 
ing,  sometimes  elastic,  cold  abscess  may 
be  extremely  hard,  especially  during 
contraction  of  the  muscle.  It  does  not 
retain  its  original  limitations.  When 
pus  collects  in  a  subcutaneous  cellular 
tissue  the  appearance  is  that  of  a  cold 
abscess  originating  in  any  of  the  other 
structures.  Symptoms  may  be  singu¬ 
larly  inconstant,  and  the  curious  indo¬ 
lence  which  marks  the  beginning  of 
muscular  tubercle  may  be  observed 
through  the  evolution  of  the  disease. 
Pain  occurring  spontaneously  or  on 
pressure  has  been  noticed  in  some 
instances.  Considered  as  a  local  affec¬ 
tion  primary  tuberculosis  of  muscle  is 
not  a  serious  condition,  as  it  is  very 
accessible  for  treatment.  It  is  rather  in 
the  tendency  to  a  generalized  tubercu¬ 
losis  that  the  prognosis  becomes  grave, 
as  very  often  tuberculous  myositis 
develops  into  pleurisy,  tuberculous 
pericarditis,  or  peritonitis,  or  else  some 
joint  or  bone  manifestation  of  the  same 
specific  nature. 


SURGERY. 


<2.*>8)  The  X-Rajs  In  Malignant  tipondis, 

At  a  meeting  of  the  Harvard  Medical 
Societv  of  New  York  City  {Med.  Neivs, 
April  "5th)  William  J.  Morton  read  a 
provisional  report  of  cases  with  notes  on 
the  treatment  of  malignant  growth  by 
the  x  rays.  The  first  case  was  that  of  a 
patient  suffering  from  an  epithelioma  of 
the  cheek  producing  great  disfigurement 
and  considerable  loss  of  tissue.  Before 
treatment  with  the  x  rays  there  was 
hardening  of  the  tissues  for  three-quar¬ 
ters  of  an  inch  beyond  the  edge  of  the 
ulcer,  all  of  which  was  softened  as  the 
result  of  about  three  weeks  of  treatment 
with  the  x  rays.  Sections  of  the  growth 
at  the  edges  of  the  ulcer  examined  by  a 
competent  pathologist  were  shown  to  be 
characteristically  epitheliomatous.  The 
case  was  not  cured  but  greatly  im¬ 
proved.  The  second  case  was  a  young 
woman  suffering  from  what  proved  to  be 
sarcoma  of  the  right  elbow.  Excision  of 
the  joint  was  practised,  but  sections  of 
the  tissues  showed  that  the  process  was 
sarcomatous.  The  arm  was  amputated 
in  the  upper  third.  After  a  few 
months  pains  resembling  those  that 
first  occurred  in  the  left  elbow  were 
noticed  in  the  right.  A  similar  swelling 
of  the  joint  developed.  The  right  arm 
was  submitted  to  the  x  rays,  and  after 
the  second  treatment  the  pain  com- 
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pletely  disappeared.  It  had  been  treated 
for  a  month,  and  the  swelling  disap¬ 
peared,  and  the  arm  could  be  used 
entirely  as  if  nothing  were  the  matter. 
The  patient  was  able  to  swing  it,  lift 
weights,  and  do  everything  as  before. 
Meantime  sarcoma  had  developed  in  the 
stump  of  the  amputated  arm.  This  was 
under  treatment  with  the  x  rays,  and 
though  the  case  was  not  definitely  cured 
great  improvement  had  been  obtained. 
The  third  case  was  that  of  a  patient  who 
suffered  from  hard  tumour  of  the  left 
breast  which  developed  in  the  part  sub¬ 
sequent  to  an  injury  incurred  while 
bicycle  riding.  The  glands  were  found 
enlarged  in  the  axillae,  and  these  with 
the  tumour  in  the  breast  were  removed. 
Some  six  months  later  recurrence  took 
place,  and  the  entire  left  chest  became 
infiltrated  with  the  neoplasm.  There 
were  evidently  also  metastases  to  the 
lungs.  The  patient  complained  of  in¬ 
tense  pain  darting  to  the  back.  The 
other  breast  became  brawny,  showing 
the  presence  of  hard  nodules,  and  was 
evidently  involved.  Pain  was  one  of  the 
most  prominent  features  in  the  case. 
This  pain  ceased  entirely  after  the  first 
exposure  to  the  x  rays.  The  tumour  in 
the  left  chest  had  broken  down,  and  an 
extremely  fetid  discharge  made  life 
additionally  uncomfortable  for  the  pa¬ 
tient  and  her  friends.  The  odour  of  this 
discharge  ceased  almost  entirely  after 
the  first  few  treatments.  In  a  second 
case  of  mammary  carcinoma  the  patient 
had  fallen  and  hurt  herself  on  the  right 
breast.  As  the  result  of  two  orthree  ap¬ 
plications  of  the  Roentgen  rays  the  acute 
pain  ceased,  and  thepatient’s  life  became 
much  more  comfortable.  A  reduction  of 
over  1  in.  in  the  circumference  of  the 
tumour  took  place  within  ten  days  after 
the  institution  of  the  .r-ray  treatment. 
Alter  treatment  for  twenty  days  the 
size  of  the  growth  was  reduced,  so  that 
it  measured  only  3J  by  2  in.  instead  of  5 
by  5  in.,  as  formerly.  This  patient  was 
referred  to  Morton  by  Coley,  who  pro¬ 
nounced  the  affection  a  case  of  typical 
mammary  carcinoma  with  sternal  in¬ 
volvement  and  absolutely  inoperable. 
In  the  fifth  case  the  symptoms  pointed 
to  the  existence  of  carcinoma  of  the 
stomach  and  there  was  a  distinct 
tumour  present  in  the  epigastric  region. 
One  of  the  main  features  of  the  affection 
was  considerable  pain,  which  was 
lessened  after  the  first  application,  and 
after  three  or  four  treatments  entirely 
disappeared.  The  sixth  case  was  a 
sarcoma  of  the  temporal  bone.  This 
had  been  operated  upon  and  as  much  as 
possible  of  the  malignant  growth  re¬ 
moved.  The  recurrence  was  treated  as 
carefully  as  possible  with  caustics,  but 
without  lasting  effect.  Coley’s  fluid 
was  then  employed,  the  tumour  was  re¬ 
duced  in  size,  the  patient’s  general  con¬ 
dition  improved,  and  for  a  time  the 
outlook  was  hopeful.  Later,  however, 
the  sarcoma  recurred  and  spread  beyond 
its  original  limits,  especially  in  the 
bones  of  the  skull,  so  as  to  make  it 
entirely  inoperable.  The  patient  com¬ 
plained  of  great  pain  which  was  almost 
intractable  to  ordinary  analgesic  re¬ 
medies.  After  three  treatments  with 
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the  x  rays  the  patient  was  able  to  sleep 
at  night  and  to  cut  down  the  dose  of 
morphine  usually  taken  at  night  to  less 
than  one-fourth.  In  a  week  the  tumour 
was  very  much  reduced  in  size  and  the 
broken-down  tissue  on  its  surface  began 
to  dry  up  and  become  absorbed.  The 
case  was  evidently  progressing  towards 
cure.  The  eighth  patient  suffered  from 
recurrent  carcinoma  of  the  breast. 
When  first  seen  there  was  a  nodular 
tumour  the  size  of  a  pigeon  egg,  ex¬ 
tremely  hard  and  fixed  to  the  rib.  It 
had  an  angular  feel  and  was  beginning 
also  to  be  attached  to  the  skin.  The 
patient  had  already  had  three  operations 
lor  the  removal  of  such  nodules.  The 
glands  in  the  axilla  were  involved  and 
the  surgeons  insisted  on  removing  the 
breast  and  its  glandular  connexions,  but 
the  patient  refused  it.  After  three 
treatments  with  the  x  rays  the  nodule 
in  the  breast  became  much  less  notice¬ 
able,  its  angles  became  rounded  and 
could  scarcely  be  felt,  and  the  tumour 
was  evidently  decreasing  in  size.  The 
nodule  disappeared  completely  in*  the 
course  of  three  weeks.  This  case  was 
under  the  care  of  Coley,  who  confirmed 
all  that  Morton  said  with  regard  to  it. 
Morton  called  special  attention  to  the 
fact  that  x  rays  produced  almost  im¬ 
mediate  and  complete  relief  from  pain. 
This  pointed  to  the  fact  that  the  nerves 
of  sensation  of  the  part  were  entirely 
benumbed.  The  lowering  of  the  nerve 
function  of  sensory  nerves  probably  in¬ 
dicated  also  that  all  nervous  supply  to 
the  part  may  be  similarly  affected.  The 
nerves  along  which  trophic  muscles 
travelled  to  the  new  growth  were  ren¬ 
dered  incapable  of  function  ;  hence  the 
retrogression  of  the  new  growth  itself. 
Through  the  nerves  a  true  paresis  of  all 
the  protoplasm  of  the  part  was  effected. 
The  action  of  the  x  rays  on  micro¬ 
organisms  would  also  affect  the  micro¬ 
organism  of  cancer  if  it  were  present. 
The  most  important  feature  of  the 
new  growths  that  are  amenable  to 
treatment  by  the  x  rays  was  super¬ 
ficiality.  If  the  growth  was  situ¬ 
ated  in  the  skin  itself,  or  if  it  was  not 
covered  by  skin  because  of  ulcerative 
processes,  the  x  rays  were  sure  to  be 
useful.  There  seemed  no  doubt  that 
epithelioma  of  the  skin  can  be  cured  ; 
also  broken-down  carcinomata  of  deeper 
tissue  with  the  portions  of  the  new 
growth  exposed,  because  of  cutaneous 
sloughing,  could  fee  favourably  influ¬ 
enced.  Superficial  sarcomata  were  also 
amenable  to  treatment  in  this  way. 
Both  forms  of  radiation — that  derived 
from  Ruhmkorff  coil  or  from  a  static 
machine— might  be  used  for  the  produc¬ 
tion  of  the  x  rays  for  the  cure  of  cancer. 
The  tube  employed  for  the  x  rays 
should  be  Crookes’s  tube  as  modified  by 
Jackson.  When  it  was  necessary  to  pro¬ 
tect  a  portion  of  the  exposed  surface  of 
the  patient  from  the  effect  of  the  rays, 
Morton  used  a  screen  of  block  silver  or 
block  tin,  wdiich  was  not  grounded,  nor 
was  the  patient  insulated.  Morton  pre¬ 
ferred  the  tubes  with  a  high  vacuum 
equal  to  about  a  7-in.  air  gap.  Tubes 
thus  made  need  not  be  too  strongly 
actuated.  Jackson’s  modification  of 


Crookes’s  tube  did  not  deteriorate  very 
rapidly,  and  would  produce  its  effect  for 
a  long  time.  The  x  rays  should  be  em¬ 
ployed  in  such  a  way  as  to  produce  a 
decided  effect  upon  the  tissues  and  yet 
not  cause  gangrene.  If  they  were  used 
in  very  strong  concentration  there  was 
great  danger  of  seriously  injuring 
cutaneous  tissues.  As  the  incubation 
period  for  gangrene  of  the  skin  after 
.r-ray  exposure  was  from  nine  to  twenty- 
one  days,  there  was  great  uncertainty  as 
to  the  results.  The  operator  might  be 
accumulating  a  series  of  gangrenous 
processes  that  would  make  themselves 
felt  successively  some  time  after  the 
treatments.  In  discussing  the  paper 
Coley  said  that  in  one  case  which  he 
had  referred  to  Morton  there  was  recur¬ 
rent  malignant  growth  in  the  bones  of 
the  mastoid  and  temporal  regions  that 
made  the  case  absolutely  hopeless  until 
the  x  rays  were  applied.  The  improve¬ 
ment  effected  was  so  great  as  to  consti¬ 
tute  a  subsidence  of  all  discomforting 
symptoms.  The  patient  was  not  cured, 
but  was  so  much  benefited  that  prac¬ 
tically  all  the  annoying  symptoms  had 
disappeared,  and  the  disappearance  of 
the  tumour  gave  great  hope  that  even 
radical  cure  might  possibly  result.  He 
had  recently  seen  a  case  of  sarcoma  in¬ 
volving  the  entire  front  of  the  abdominal 
wall  from  the  umbilicus  to  the  pubes. 
The  condition  was  completely  inoper¬ 
able,  and  seemed  absolutely  hopeless. 
Under  the  .r-ray  treatment,  in  ;Skinner’s 
hands,  the  tumour  decreased  very  much 
in  size  and  became  much  less  annoying. 
This  tumour  contained  a  large  amount 
of  fibrous  tissue,  and  consequently  a 
slow  disappearance  might  have  been 
expected.  In  the  case  of  the  mammary 
nodule  which  disappeared  under  x-ray 
treatment  in  Morton’s  hands,  Coley  had 
not  a  doubt  of  its  malignant  character, 
but  he  could  not  obtain  the  patient’s 
permission  to  do  anything  more  than 
remove  the  nodule.  The  pathological 
report  after  its  first  removal  showed  its 
malignant  character.  The  woman  said 
she  would  rather  die  than  lose  her 
breast.  When  it  recurred  a  third  time 
the  case  seemed  hopeless.  After  scarcely 
more  than  a  month  of  treatment  no 
trace  of  the  nodule  could  be  found. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(459)  Tlie  Toilet  of  the  Newborn  Infant. 

Riva-Rocci  ( Gaz .  Med.  Ital.,  January 
30th,  1902)  recommends  the  following 
routine:  (1)  Insert  the  little  finger  in 
the  mouth  as  far  as  the  larynx  and  re¬ 
move  any  mucus  or  foreign  body  there  ; 

(2)  with  1  in  5,000  solution  of  perchloride 
and  a  tampon  of  sterilized  wool  wipe 
the  outer  surface  of  the  eyelids  ;  with  a 
second  tampon  rapidly  moisten  the 
conjunctival  sac  with  a  few  drops  of 
this  solution,  and  carefully  dry  the  ex¬ 
ternal  parts  ;  as  a  rule  no  reaction  occurs 
beyond  a  slight  redness  for  a  few  hours  ; 

(3)  with  a  third  tampon  cleanse  the  an¬ 
terior  nares  ;  gonococcus  infection  here 
is  not  uncommon  and  is  very  intract¬ 
able  ;  a  nasal  douche  has  been  sug- 


April  26,  1902.] 


|  _ 

gested,  but  has  its  risks,  and  the  author 
considers  the  other  method  efficient; 
(4)  the  bath  should  be  of  pure  water: 
alkalies,  soaps,  and  disinfectants  are  all 
irritating  to  the  infant’s  skin  ;  the  only- 
addition  permissible  is  Unna’s  super¬ 
fatted  soap;  the  bath  should  be  at  a 
temperature  of  950  F.,  so  as  not  to  pro¬ 
duce  cutaneous  hyperaemia  and  con¬ 
sequent  nerve  symptoms  (in  one  case 
only  is  a  hotter  bath  permissible— 
namely,  in  an  asphyxiated  child,  in 
whom  the  ordinary  means  of  stimulat¬ 
ing  respiration  have  failed ;  it  should 
then  be  given  at  ioo°  to  104°  F.) — the 
bath  may  last  ten  or  fifteen  minutes,  if 
needed  for  cleansing ;  (5)  dry  the  child 
with  warm  cloths,  but  not  too  hot,  a 
mistake  often  made ;  for  rapid  drying, 
sheets  of  absorbent  cotton  are  excellent ; 
(6)  powder  the  child  with  a  fine  ab¬ 
sorbent  powder,  perhaps  sterilized ;  an 
excellent  one  is  Venetian  talc  and  pow¬ 
dered  starch,  of  each  if  oz.,  crystallized 
carbolic  acid  f  gr.,  essence  of  lemon  nix; 
the  whole  surface  should  be  evenly 
powdered,  avoiding  excess  at  any  part. 

(200)  Fetus  Papyraceus  ami  Twin 
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Pregnancy. 

Lichem  ( Centralbl .  f.  Gyndk.,  No.  6, 
1902)  is  able  to  report  two  distinct 
cases  where,  in  one  instance  the  twins 
were  developed  from  two  ova,  whilst 
in  the  second  they  were,  as  is  usual, 
uni-oval.  The  first  patient  was  30,  and 
had  borne  two  children.  Her  mother 
had  given  birth  to  four  children, 
including  “pigeon  twins”  once;  the 
sister  twin  had  married  and  borne 
two  children  separately ;  the  brother 
twin  was  the  father  of  two  children, 
not  twins.  But  Lichem’s  patient  her¬ 
self  had  borne  twins— sex  not  reported. 
On  the  present  occasion  labour  came 
on  at  term  after  a  very  sick  pregnancy . 
The  head  of  a  live  fetus  presented  in 
the  first  position ;  but  a  tough,  oval 
body  like  a  helmet  covered  the  occiput, 
and  could  be  traced  upwards  to  the 
left.  This  body  was  easily  removed 
with  the  finger,  and  proved  to  be  a 
fetus  papyraceus ;  its  funis,  a  flat, 
thin  cord,  was  cut.  One  hour  and  a- 
half  later,  the  living  fetus  was  born  ; 
it  weighed  7  lb.  and  measured  19  in.  in 
length.  Its  placenta  followed,  showing 
no  trace  of  any  connexion  with  the  fetus 
papyraceus.  There  was  no  fever  in  the 
puerperium.  On  the  third  day  the 
placenta  of  the  deformed  ovum  was 
delivered  after  a  few  pains,  without 
any  “  show.”  It  was  shaped  like  a 
deltoid  muscle,  and  was  tough  and 
light.  The  chorion  and  amnion  were 
complete  ;  the  funis,  7f  in.  long,  was 
twisted  and  inserted  centrally.  The 
fetus  was  a  female,  with  the  skeleton 
well-formed  and  the  finger-nails  already 
visible.  The  second  patient  was  3°) 
and  had  been  five  times  pregnant, 
bearing  first  a  child  still  living,  whilst 
all  the  remaining  pregnancies  had  ended 
in  the  third  month  for  no  ascertain¬ 
able  reason.  She  did  not,  apparently, 
belong  to  a  twin-bearing  family.  She 
was  a  robust  woman.  About  the  eighth 
month  labour  set  in,  the  right  hand  pre¬ 
sented.  Behind  the  transverse  present¬ 


ation  a  fetus  papyraceus  was  detected, 
lying  against  the  sacrum  on  the  right. 
Version  was  tried,  and  the  breech  of  the 
living  fetus  brought  down.  Two  hours 
after  the  beginning  of  labour  the  mem¬ 
branes  ruptured,  ten  minutes  later  the 
fetus  papyraceus  was  expelled  in  its  am¬ 
nion  ;  then  the  breech  of  the  living  fetus 
came  down,  and  delivery  was  successfully 
effected.  The  living  child,  a  female, 
weighed  lb.,  and  measured  over 
17J  in.  Tne  fetus  papyraceus  weighed 
hardly  4  oz.,  and  measured  a  little  over 
8  in. ;  it  was  a  female.  The  common 
placenta  was  expelled  a-quarter  of  an 
hour  after  the  delivery  of  the  perfect 
fetus.  It  weighed  nearly  2  lb.,  and  its 
diameter  was  over  8|  in.  The  insertion 
of  the  perfect  fetus’s  cord  was  eccentric, 
that  of  the  papyraceus  fetus’s  cord  was 
velamentous.  There  were  two  amnia 
and  one  chorion  complete.  The  sub¬ 
stance  of  the  placenta  showed  numerous 
infarcts,  especially  in  the  portion  associ¬ 
ated  with  the  imperfect  fetus;  the 
vessels  of  both  portions  anastomosed. 

(201)  Intestinal  Obstruction  in  labour: 

Fatal  Perforation. 

Champetier  de  Ribes  and  Daniel 
( Comptes  Itendus  de  la  Soc.  d'  Ob-stlt.  de 
Gyn.  et  de  Pediat.  de  Paris,  December, 
1901)  sums  up  the  literature  of  intes¬ 
tinal  obstruction  in  labour.  Out  of  a 
I  score  of  cases  the  cause  of  the  obstruc¬ 
tion  was  independent  of  the  labour  in 
all  but  two.  Vinay,  Gottscheid,  and 
Spencer  Wells  have  reported  cases 
where  there  was  a  direct  relation.  De 
Ribes  and  Daniel’s  case  was  in  a 
laundress  aged  31.  She  had  undergone 
three  years  earlier  an  operation  for 
tubal  pregnancy,  and  becoming  preg¬ 
nant  on  this  occasion  she  entered  hos¬ 
pital  before  term,  as  advised  when  she 
recoyered  from  the  operation.  Ten 
days  after  admission  the  uterine  con¬ 
tractions  began  ;  within  a  few  minutes 
the  patient  was  seized  with  a  violent 
pain  of  another  kind  in  the  left  side  of 
the  abdomen.  The  temperature  was 
ioi°;  labour  was  very  easy  and  spon¬ 
taneous,  and  all  seemed  well.  Sym¬ 
ptoms  of  peritonitis  set  in  on  the  third 
day,  the  signs  of  obstruction  reappear¬ 
ing.  On  the  fifth  day  she  died ;  a  coil 
of  sigmoid  was  seen  to  be  gangrenous ; 
the  intestine  was  pressed  on  lower 
down  by  a  pelvic  abscess.  Purulent 
and  faecal  fluid  was  found  in  the  peri¬ 
toneal  cavity.  A  strong  band  of  adhe¬ 
sion  passed  from  the  fundus  to  the  sig¬ 
moid  flexure,  and  there  were  other 
bands  ;  they  seem  to  have  been  stretched 
or  torn  during  labour,  and  some  faecal 
matter  set  up  the  suppuration.  The 
adhesions,  however,  were  sufficient  to 
obstruct  the  intestine,  the  colon 
sloughed,  and  general  septic  peritonitis 
followed.  _ _ _ _ 

THERAPEUTICS. 


(202)  Treatment  of  Phthisis  with  Bine 
Fight. 

G  Kaiser  (Wien.  klin.  Woch .,  No.  7, 
1002)  writes  that  his  attention  was 
called  to  the  bactericidal  action  of  pure 
blue  light  by  the  fact  that  he  was  ad¬ 


vised  to  treat  his  own  hand  (which 
showed  a  septic  ulcer  due  to  infection 
from  a  suppurating  case)  by  this  method. 

He  made  investigations  and  obtained 
the  following  results :  (i)Tubercle  bacilli 
in  pure  culture  were  killed  in  thirty 
minutes  by  the  blue  light  at  a  distance 
of  5  metres,  while  they  survived  the 
equal  illumination  by  an  ordinary  arc 
lamp.  (2)  Tubercle  bacilli  in  pure  cul¬ 
ture  were  pasted  on  a  patient’s  back, 
and  the  blue  light  was  directed  onto  the 
patient’s  chest  at  a  distance  of  5  metres 
for  thirty  minutes  ;  this  was  repeated  for 
six  days.  The  bacilli  were  “  weakened.” 

(3)  Pure  culture  of  tubercle  bacilli  were 
illuminated  by  a  light  concentrated 
through  a  hollow  lens  containing  a 
solution  of  alum  and  methylene  blue 
with  ammonia ;  they  were  killed.  (4) 
The  same  lens  was  used,  and  the  light 
was  split  up  into  the  spectral.colours  by 
means  of  a  carbon  disulphide  prism. 
Cultures  lived  in  red  and  yellow  light, 
but  were  killed  in  from  blue-violet  to 
to  ultra-violet.  (5)  A  photographic  nega¬ 
tive  with  an  unused  film  was  pasted  on  a 
patient’s  back  in  such  a  way  that  all 
light  was  excluded.  Thefilm  was  illumi¬ 
nated  through  the  patient’s  body,  and  a 
blurred  “  positive”  was  obtained.  Fol¬ 
lowing  these  experiments  Kaiser  tested 
the  blue  light  on  patients.  Two  cases  of 
advanced  phthisis  ;  after  six  days  night 
sweats  ceased  and- cough  became  less. 
After  six  weeks  (upto  the  present)  dimi¬ 
nution  of  bacilli  in  sputum.  A  case  of 
tuberculous  abscesses  in  the  thigh  and 
knee  flexion ;  all  treatment  that  had 
been  applied  before  (for  three  months) 
failed  to  do  any  good.  Result  of  blue 
light — healing  of  all  abscesses  in  four 
weeks.  A  case  of  “  weeping  ”  eczema  m 
a  child  of  “tuberculous  character  ; 
cure  in  five  weeks.  He  concludes  that 
(1)  blue  light  kills  tubercle  bacilli;  (2) 
the  heat  rays  are  excluded  by  the  hol¬ 
low  lens  with  cooling  arrangement ;  (3) 
action  of  the  light  is  dependent  on  the 
distance  and  intensity  of  the  source  of 
light;  (4)  the  light  can  pierce  the  b<pdy 
sufficiently  strongly— only  the  chemical 
rays  do  so;  (5)  pure  blue  light  acts 
strongly  as  a  resorbing  agent;  and  (6) 
blue  light  has  a  local  sedative  action  if 
the  rays  are  concentrated,  and  may  even 
produce  anaesthesia. 

(2«3)  Hyrtrastts  Canadensis  in  (ioitre. 

William  Cuthbertson  read  a  paper  on 
goitre  before  the  Chicago  Medical 
Society  on  March  19th  (Med.  JSeios , 
April  5th).  He  said  that  goitre  was  a 
non-infiammatory  enlargement  of  the 
thyroid  body,  either  general  or  partial. 
He  divided  goitre  clinically  into  (1)  vas¬ 
cular  ;  (2)  hypertrophic  or  parenchyma¬ 
tous,  («)  simple,  (b)  miasmatic,  (c)  ex¬ 
ophthalmic ;  (3)  adenomatous  cystic; 

(4)  pneumatic ;  (5)  malignant.  Ihe 
goitre  of  puberty  and  pregnancy  belongs 
to  the  vascular  and  simple  hypertrophic 
types,  and  formed  the  principal  subject 
for  consideration  in  the  author’s  paper. 
The  different  forms  of  treatment  of  the 
various  tumours  of  the  thyioid  gland 
were  about  as  numerous  as  the  writers 
on  the  subject.  With  the  exception  o! 
the  surgical  cases,  the  treatment  of 

1038  0 


CQ  The  British  f 
Medical  JournalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[April  26,  1902. 


goitre  seemed  to  have  been  purely  em¬ 
pirical,  no  definite  classification  with  its 
appi  opriate  treatment  apparently  having 
been  attempted,  with  the  exception  of 
the  iodides  and  iodine  having  been  re¬ 
cognized  as  a  specific.  Cuthbertson 
found  in  one  case  that  hydrastis  cana¬ 
densis  proved  efficacious  in  effecting  a 
cure  in  a  goitre  of  pregnancy,  and  this 
led  him  to  the  investigations  which  he 
had  detailed.  In  each  of  the  25  cases  of 
goitre  of  puberty  and  pregnancy  which 
came  under  his  care,  a  cure  was  effected 
in  from  six  weeks  to  three  months  by 
the  administration  of  hydrastis  cana¬ 
densis,  three  times  daily,  after  eating, 
lie  was  well  aware  that  some  of  these 
cases  might  have  got  well  without  treat¬ 
ment,  but  he  made  no  selection  of 
them,  taking  them  as  they  presented 
themselves.  One  of  the  cases  which 
was  cured  by  this  means  had  been 
treated  with  iodine  and  the  iodides  and 
with  thyroid  extract,  becoming  much 
worse  under  both  forms  of  treatment. 
Immediately  on  instituting  the  hydrastis 
treatment  the  patient  began  to  improve 
and  was  cured  in  six  weeks.  He  pre¬ 
sented  hydrastis  canadensis  as  a  new 
and  successful  remedy  in  the  goitre  of 
puberty  and  pregnancy. 

(364)  Therapeutic  Uses  of  Arrhenal  or 
Disortic  Methyl  Arsenite. 

Gautier  ( Compt .  Rendus  de  l' Acad,  de 
Med.,  February  25th,  1902)  has  com¬ 
municated  the  results  of  experiments 
and  observations  made  to  ascertain  the 
therapeutic  effects  of  a  new  organic 
arsensical  compound  which  obviates  the 
unpleasant  efl’ects  of  the  cacodylates 
and  yet  secures  equal  benefit.  Such  a 
substance  has  been  found  in  arrhenal  or 
disodic  methyl  arsenite.  This  drug  can 
be  given  by  the  mouth  or  subcu¬ 
taneously,  it  has  no  odour,  and  i3 
almost  tasteless.  It  does  not  provoke 
nausea,  eructations,  garlic  odour  of  the 
breath,  dyspepsia,  or  renal  trouble 
(albuminuria),  and  is  thus  superior  to 
the  cacodylates.  The  author  has  exten¬ 
sively  used  it  with  successive  paludism, 
tuberculosis,  chorea,  bronchial  asthma, 
leukaemia,  and  adenopathies,  as  well  as 
in  skin  affections,  for  which  arsenic  has 
hitherto  been  prescribed.  The  dose  for 
an  adult  should  not  exceed  15  centi¬ 
grams  (or,  in  rare  instances,  20  centi¬ 
grams)  per  day.  A  dose  of  2  to  5  centi¬ 
grams  thrice  daily  gives  the  maximum 
action,  especially  in  tuberculosis. 
Gautier  has  also  given  it  with  success  in 
hepatic  congestion  and  cirrhosis,  and  in 
cases  of  intestinal  and  pulmonarv 
haemorrhage,  but  in  the  latter  cases 
the  dose  should  be  small.  The  method 
of  administration  should  generally  be 
to  give  the  drug  for  five  to  seven  days 
continuously,  then  it  should  be  stopped 
for  an  equal  interval,  and  resumed  as 
before. 

(265)  Sulphm-ef  teri  Hydrogen  in  Rheumatic 
Heart  I4isea.se. 

R.  Bensen  ( Therap .  Monatsh.,  March 
1902)  is  of  opinion  that  the  proper  treat¬ 
ment  of  rheumatic  heart  affections  by 
means  of  inhalations  of  H2S  is  gradually 
becoming  more  definitely  recognized. 


The  action  of  the  vapour  is  that  of  slow¬ 
ing  the  pulse.  Bensen  does  not  give 
any  clinical  details  in  support  of  his 
views,  but  contents  himself  with  gener¬ 
alized  praises  of  the  effects  of  sulphur¬ 
etted  hydrogen  inhalations.  He  regards 
the  bactericidal  action  of  the  vapour  as 
insignificant,  and  believes  that  this 
property  is  not  exercised  actually  in  the 
living  body.  His  results  in  Bad  Eilsen 
appear  to  have  been  very  satisfactory. 

(266)  Alhoferin. 

K-  Fuchs  (Tf  len.  him.  Woe  h.,  February 
27th,  1902)  reports  on  his  experience  in 
14  cases  with  a  new  natural  combined 
preparation  of  albumen  and  iron,  called 
alboferin.  It  contains  90.14  per  cent, 
albumen,  0.68  per  cent,  iron,  and  0.324 
per  cent,  phosphoric  acid.  It  is  a  brown¬ 
ish,  nearly  odourless,  powder,  with  a 
faintly  salt  taste  ;  it  is  freely  soluble  in 
cold  water,  producing  a  solution  of 
neutral  reaction,  which  does  not  coagu¬ 
late  on  heating.  It  is  free  from  all 
micro-organisms,  and  therefore  will  keep 
for  an  unlimited  time.  Fuchs  states 
that  his  patients  like  it,  that  it  does  not 
stain  the  teeth,  that  it  produces  no  con¬ 
stipation,  no  digestive  disturbances,  and 
that  it  increases  the  appetite.  He  gives 
short  clinical  accounts  of  all  his  cases. 
These  consist  of  10  cases  of  chlorosisand 
4  of  seoondary  anaemia.  In  all  a  marked 
improvement  took  place  in  the  course  of 
the  treatment,  which  varied  in  length 
from  14  to  55  days.  The  haemoglobin 
increased  on  an  average,  33  per  oent., 
while  the  number  of  red  blood  cells  and 
the  body  weight  also  increased.  He  sets 
a  very  high  therapeutic  value  on  the 
preparation. 
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(26*)  The  Intracellular  Bodies  of  Malignant 
Tumours. 

Sanfelice  (Rif.  Med.,  October  12th  and 
14th,  1901)  reviews  some  the  numerous 
criticisms  and  researches  on  the  nature 
of  these  cellular  inclusions.  In  dealing 
with  the  criticisms  of  Nichols  he  states 
that  the  positive  results  of  inoculation  in 
dogs  cannotliave  been  due  to  coincidence 
as  he  has  now  obtained  several  such  re¬ 
sults,  details  of  which  are  promised; 
he  also  thinks  that  Nichols  does  not  re¬ 
cognise  the  “true  parasitic  ”  forms  in 
cancerous  tissue,  and  that  his  observa¬ 
tions  are  too  few  to  be  trustworthy.  With 
regard  to  Borrel  who  considers  the  cell 
inclusions  only  modifications  of  the 
centrosome,  Sanfelice  considers  that  he 
has  not  seen  what  are  spoken  of  by  him¬ 
self  and  other  as  parasites  but  has 
criticized  certain  pseudo-parasitic  forms 
which  may  or  may  not  be  forms  of  the 
centrosome.  He  states  that  it  is  useless 
to  attempt  to  grow  parasites  from  old 
tumours,  they  are  there  only  present  in 
the  form  of  fuchsin  bodies  which  are 
dead  or  degenerate  forms.  He  considers 
that  Gaylord’s  opinion  that  the 
“parasitic”  bodies  are  protozoa  is 
founded  on  insufficient  data.  Sanfelice 
relies  for  histological  demonstration  on 
Ehrlich’s  fluid  and  carbol  fuchsine  after 
the  use  of  a  mordant  such  as  iodine  in  an 


iodide  ;  decolorizing  with  alcohol  leaves 
the  violet  in  the  parasites  alone  ;  he  dis¬ 
cusses  their  differentiation  from  wander¬ 
ing  mesoblast  cells  enclosed  within  epi¬ 
thelium.  The  typical  “parasite”  is  sur¬ 
rounded  by  a  highly  retractile  membrane 
and  sometimes  outside  this  a  hyaline 
membrane  is  also  apparent,  the  latter 
merely  a  product  of  the  former ;  the 
body  may  be  homogenous  and  either  in¬ 
tensely  or  faintly  or  irregularly  stained  ; 
the  more  deeply  stained  portion  may 
take  various  shapes  within  the  mem¬ 
brane.  Sanfelice  regards  the  capsule  as 
the  most  characteristic  portion  of  the 
“  true  parasite.” 


(368)  Affections  of  tlie  lymphatic  Channels 
of  the  Lungs  in  Chronic  Bronchitis. 

Although  it  is  well  known  that  the 
regional  lymphatic  glands  in  the  course 
of  inflammatory  affections  of  the  bronchi 
react  and  become  enlarged,  the  condi¬ 
tion  of  the  lymphatic  vessels  in  chronic 
bronchitis  is  hitherto  undescribed. 
Watanabe(  Virch.Arch.,  Bd.  clxv,  Heft  1) 
has  investigated  32  cases  of  chronic 
bronchitis  of  different  types  and  severity, 
and  finds  that  by  the  naked  eye  the 
lymph  channels  concerned  can  be  seen 
as  fine  grey  streaks  and  tracks  especially 
prominently  at  points  of  intersection. 
Microscopically  the  lymph  vessels  are 
seen  to  participate  in  the  inflammatory 
process,  the  fine  vessels  in  the  walls  of 
the  bronchi  to  a  greater  degree  than  the 
larger  channels.  From  the  periphery  to 
the  glands  the  process  decreases  in  in¬ 
tensity  ;  it  is  almost  always  of  an  acute 
character,  but  rarely  are  there  found 
changes  of  a  chronic  character.  In  cases 
of  simple  chronic  bronchitis  the  lymph¬ 
angitis  was  least  marked,  when  the  bron¬ 
chitis  was  complicated  without  affec¬ 
tions,  especially  broncho-pneumonia,  it 
was  much  more  pronounced  and  diffuse. 


(269)  Diabetes  with  Pancreatic  Lesions. 

Opie  ( Journ .  Exper.  Med ,  vol.  v.,  No.  5, 
P-  527)t  relates  a  case  of  diabetes  in  a 
coloured  woman,  aged  54;  the  patient 
was  also  the  subject  of  advanced  pul¬ 
monary  tuberculosis.  The  pancreas 
weighed  80  grams ;  it  was  somewhat 
soft  in  consistence,  there  was  no  general 
increase  in  the  interstitial  tissue,  but 
here  and  there  were  patches  where  the 
stroma  appeared  to  be  increased.  The 
epithelium  was  found  normal  through¬ 
out  the  general  secretory  structure,  but 
the  islands  of  Langerhans  showed  ex¬ 
tensive  hyaline  degeneration ;  this 
change  was  limited  to  the  islands.  The 
case  is  considered  of  much  importance 
by  Opie  in  regard  to  the  etiology  of 
pancreatic  diabetes.  He  points  out 
how  extensive  lesions  of  thd  ordinary 
secretory  structure  with  escape  of  the 
islands^  of  the  pancreas  are  unattended 
by  diabetes,  destruction  of  the  whole 
organ  is,  however,  followed  by  diabetes, 
and  in  this  case  a  lesion  confined  en¬ 
tirely  to  the  islands  of  Langerhans  was 
accompanied  by  the  disease.  The  con¬ 
clusion  is  that  these  particular  structures 
in  the  organ  are  related  to  carbohydrate 
metabolism. 
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MEDICINE. 


<370)  Tlio  Nalure  and  Diagnosis  or  Acute 
or  Infective  Endocarditis. 

Kelly  ( JJniv.  Penns.  Med.  Bull.,  vol. 
xiv,  No.  11,  January,  1902)  points  out 
the  difficulty  there  is  in  many  cases  in 
3harply  separating  acute  benign  endo¬ 
carditis  from  ulcerative  or  infective 
endocarditis.  All  cases  of  acute  endo¬ 
carditis  are  associated  with,  if  not  due 
to,  bacteria,  and  the  same  bacteria  are 
found  in  ulcerative  and  non-ulcerative 
cases.  Kelly  regards  acute  endocard¬ 
itis  as  a  single  process,  due  to  toxins 
or  bacteria  in  the  blood,  with  a  local 
lesion  in  the  heart.  The  heart  lesion 
may  be  primary  or  secondary;  the 
intensity  and  extent  of  the  heart  lesion 
depend  upon  the  virulence  of  the 
infecting  agent  and  the  resistance  of  the 
tissues ;  the  nature  of  the  infecting 
agent  is  of  less  importance  than  its 
virulence;  the  condition  may  be  the 
result  of  a  mono-infection  or  of  a  mixed 
infection.  Three  5  cases  of  ulcerative 
endocarditis  are  recorded  and  the  dif¬ 
ferential  diagnosis  discussed.  The  im¬ 
portance  of  retinal  haemorrhages, 
embolic  phenomena,  etc.,  is  pointed 
out.  The  author  specially  emphasizes 
the  diagnostic  importance  of  leuco- 
cytosis,  of  bacteriological  examination 
of  the  blood,  and  of  a  peculiar 
arrhythmia  or  instability  of  the  heart. 
The  leucocytosis  is  usually  moderate, 
15,000  to  35,000  leucocytes  being  pre¬ 
sent  in  1  c.mm.  of  blood.  The  important 
point  about  the  leucocytosis  is  the 
relative  increase  of  the  polymorpho¬ 
nuclear  white  cells  ;  the  leucocytosis  is 
a  polymorphonuclear  leucocytosis. 
Bacteriological  examination  of  the 
blood  is  sometimes  of  great  value.  The 
blood  should  be  drawn  from  one  of  the 
small  veins — preferably  of  the  arm  or 
forearm — under  strict  aseptic  precau¬ 
tions.  At  least  5  c.cm.  of  blood  must 
be  withdrawn  by  an  aseptic  syringe, 
and  before  it  has  had  time  to  clot  it 
should  be  allowed  to  flow  over  the 
surface  of  agar  or  blood  serum  slants, 
which  should  then  be  placed  in  the 
incubator  at  a  temperature  of  370  C. 
In  a  case  recorded  by  Kelly  the  blood 
was  found  to  contain  the  staphy¬ 
lococcus  pyogenes  aureus.  Taken  in 
connexion  with  other  manifestations  of 
the  disease,  a  peculiar  arrhythmia  or 
instability  of  the  heart’s  action  indi¬ 
cates  that  the  septic  process  has 
implicated  the  heart.  Whilst  the  heart 
is  being  examined  sudden  attacks  of 
tachycardia  occur ;  the  heart  suddenly 
beats  very  rapidly — 150  per  minute  or 
more— and  after  several  minutes  the 
rapid  action  suddenly  ceases. 

<27 1)  Psoriasis  anil  Vaccination. 

Weinstein  (Wien.  med.  I Voch.,  January 
25th,  1902)  points  to  the  rarity  of  the 


occurrence  of  psoriasis  on  vaccination 
cicatrices,  and  the  still  greater  rarity  of 
the  eruption  first  beginning  in  that 
situation.  A  soldier,  aged  22,  was  vac¬ 
cinated  with  calf  lymph  in  two  places 
on  the  left  arm  about  the  middle  of 
October,  1900.  The  vaccinia  pustules 
were  succeeded  by  red  scars.  Early  in 
February,  1901,  they  became  covered 
with  white  scales,  which  became  more 
and  more  marked  until  they  presented 
all  the  characters  of  psoriasis.  For  a 
month  the  two  scars  were  the  only  parts 
affected,  but  the  disease  then  spread  to 
the  left  elbow,  and  from  thence  to  other 
parts  of  the  body.  The  writer  has 
collected  24  cases  in  which  psoriasis 
appeared  at  varying  intervals  after  vac¬ 
cination.  In  most  of  these  the  patients 
were  healthy,  and  no  history  of  pre¬ 
vious  attacks  of  psoriasis  was  obtained. 
Most  authorities  deny  the  possibility  of 
psoriasis  being  inoculated  by  vaccina¬ 
tion,  especially  if  calf  lymph  be  used. 
Psoriasis  is  unknown  in  calves.  Vac¬ 
cination  probably  acts  therefore  as  a 
simple  injury.  For  the  occurrence  of 
traumatic  psoriasis  after  the  applica¬ 
tion  of  iodine,  cantharides  and  other 
chemical  irritants,  after  thermic  stimuli, 
whether  of  cold  or  heat,  and  after  a  great 
variety  of  mechanical  lesions  is  well 
known.  The  regions  which  are  typically 
affected — the  elbows  and  tuberosities  of 
the  tibiae— are  exceedingly  exposed  and 
liable  to  injury.  Psoriasis  also  picks 
out  parts  habitually  exposed  to  pres¬ 
sure,  such  as  the  waist  in  women,  the 
apex  of  a  scoliotic  curvature,  or  the 
skin  beneath  tight  garters.  It  has  been 
known  to  follow  the  operation  of  tattoo¬ 
ing,  the  bite  of  a  horse,  and  excoriations 
due  to  riding. 


<272)  Leprosy  Affecting  the  Penis. 

Robelin  (Riv.  deMed.  Prop.,  December, 
1901)  has  since  1883  had  exceptional 
opportunities  in  a  large  number  of  cases 
of  leprosy  in  Cuba.  They  were  of  all 
classes,  and  he  found  the  penis  to  be 
affected  in  a  much  larger  proportion  of 
cases  than  is  usually  recognized. 
Leprosy  is  supposed  to  affect  the  genital 
organs  of  man  only  very  rarely.  Doubt, 
however,  has  been  thrown  on  this  view, 
first  by  Leopoldo  Gluck,  of  the  Hospital 
of  Seravejo,  who  amongst  40  cases  of 
tuberculous  anaesthetic  leprosy,  found 
10  cases  localized  in  the  glands  of  the 
penis.  This  represents  a  percentage  of 
25.  Robelin,  amongst  300  cases  of  un¬ 
doubted  leprosy,  found  45  with  different 
manifestations  of  the  disease  in  the 
glans  penis.  In  none  of  these  45  cases 
were  the  manifestations  in  the  glans 
penis  primary — some  other  part  of  the 
body  had  always  been  first  invaded.  Of 
these  45  cases,  7  presented  erythematous 
swelling  of  the  glans  with  small,  slightly 
flattened  nodules  of  infiltration,  10  pre¬ 
sented  zones  of  deep  infiltration  and 
hyperaesthesia.  The  rest  were  the 
usual  lepromata,  some  with  and  some 
without  ulceration.  In  3  cases  the 
latter  had  extended  so  as  to  open  the 
urethra,  and  to  necessitate  surgical  in¬ 
tervention.  Healing  was  slow  and 
tedious.  Robelin  concludes:  (1)  That 
leprosy  localized  in  the  glans  penis  is 


not  nearly  so  uncommon  as  is  generally 
supposed;  (2)  that  the  proportion  of 
cases  in  which  this  organ  is  attacked 
varies  between  15  per  cent,  and  25  per 
cent. ;  (3)  that  its  almost  invariably 
secondary  occurrence  and  peculiarly 
characteristic  appearance  make  its  con¬ 
fusion  with  syphilis  improbable. 


<273)  Intestinal  Putrefaction. 

W.  Backman  (Zeit./iir  ldin.  Med.,  p.  459, 
1902)  has  made  a  series  of  extended 
and  careful  experiments  upon  this 
question.  The  subjects  of  the  experi¬ 
ment  were  the  author  and  a  healthy 
woman,  and  attention  was  particularly 
directed  to  the  effects  of  a  varied  dietary 
upon  the  urinary  ethereal  sulphates. 
Carbohydrates  were  without  effect,  or 
nearly  so  ;  fats  caused  a  slight  increase 
of  putrefactive  products.  Their  quantity 
was  found  to  have  a  direct  relation  with 
the  amount  of  albumen  in  the  food.  No 
marked  difference  was  observed  between 
animal  and  vegetable  albumens,  but  an 
exclusive  milk  diet  led  to  a  definite 
diminution.  When  it  is  necessary, 
therefore,  to  relieve  the  liver  from  the 
work  of  synthesizing  indol  to  indoxyl 
and  indoxyl-sulphate,  or  to  diminish 
the  probability  of  intestinal  auto¬ 
intoxication,  it  is  advisable  to  use  a  milk 
diet  alone,  or  a  milk  and  carbohydrate 
regimen.  Only  small  quantities  of  fat 
should  be  allowed,  and  meat  albumens 
reduced  to  a  minimum. 


SURGERY. 


<274)  The  B  se  of  the.  X  Kay  in  Cancer. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine,  held  on  March  6th,  1902 
(Journ.  Amer.  Med l.  Assoc.,  April  12th, 
1902),  Francis  H.  Williams,  of  Boston, 
said  that  it  was  immaterial  whether  a 
static  machine  with  large  plates  was 
used  or  a  coil  for  the  generation  of  the 
x  ray.  There  should  be  an  adjustable 
spark-gap,  and  the  tube-holder  should 
be  so  arranged  as  to  conveniently  focus 
the  rays  on  the  part  to  be  treated.  For 
this  purpose  he  was  accustomed  to  make 
use  of  a  box  painted  inside  with  white 
lead,  having  an  opening  in  the  bottom 
for  the  exit  of  the  rays.  By  means  of  a 
suitable  lead  screen  a  cone  of  rays  a 
little  larger  than  the  area  to  be  treated 
was  brought  to  bear  on  the  diseased  part. 
For  the  treatment  of  growths  within 
such  cavities  as  the  mouth  and  vagina, 
it  was  desirable  to  pass  the  x  rays 
through  a  cylindrical  glass  speculum 
passed  through  the  centre  of  a  screen  of 
sheet  tin.  At  first,  an  exposure  of  only 
five  or  ten  minutes  should  be  given, 
three  times  a  week,  but  the  time  cf 
exposure  might  be  gradually  increased 
to  twenty  minutes  or  more.  The  expo¬ 
sures  should  be  especially  brief  in  the 
case  of  actively  growing  tumours.  The 
sound  tissues  were  not  affected  by  the 
exposures  required  for  this  method  of 
treatment.  Williams  said  that  a 
microscopic  diagnosis  had  been  made 
for  him  in  almost  every  one  of  his  cases, 
which  included  epithelioma,  rodent 
ulcer,  carcinoma,  papilloma  of  the 
larynx,  spindle  cell  sarcoma,  and  kerat- 
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09is.  He  thought  it  probable  that  most 
external  growths  could  be  made  to  dis¬ 
appear  by  the  x  rays,  but  in  the  more 
advanced,  though  operable,  cases  one 
would  have  to  choose  between  the  x  ray 
and  operation.  In  the  inoperable  cases, 
or  where  the  patient  declined  operation, 
the  x  rays  should  certainly  be  used.  It 
was  worthy  of  note  that  a  trial  of  two 
weeks  would  ordinarily  be  sufficient  to 
show  whether  or  not  the  x  rays  would 
avail  in  a  given  case  of  epithelioma.  So 
far,  every  external  new  growth  that  he 
had  subjected  to  the  x  ray  had  healed 
or  was  rapidly  improving.  He  believed 
this  treatment  would  prove  beneficial 
in  certain  forms  of  cancer  of  the  breast, 
and  nodules  recurring  in  the  scar  of 
operation  were  certainly  amenable  to 
this  new  agency.  The  absence  of  any 
dread  of  operation,  the  painlessness  of 
the  treatment,  and  the  excellent  cos¬ 
metic  effects  secured  would  prove  potent 
factors  in  bringing  many  patients  under 
observation  at  a  much  earlier  stage  than 
heretofore.  At  the  present  time,  how¬ 
ever,  the  practitioner  was  not  justified 
in  promising  a  good  result  from  the  use 
of  the  x  ray  in  the  deeply-seated  growths, 
and  it  was  his  duty  to  warn  his  patients 
of  the  present  narrow  limits  of  this 
method  of  treatment.  W.  J.  Morton 
said  that  he  had  found  no  occasion  to 
employ  the  aluminium  screen,  for, 
while  it  could  not  be  denied  that  such  a 
shield  cut  off  the  electrostatic  field,  it 
was  not  the  electricity  but  the  x  ray 
that  caused  the  burns.  Neither  did  he 
make  any  effort  to  insulate  the  lead 
plates ;  instead  of  this  he  made  use  of 
common  tinfoil,  which  he  found  exceed¬ 
ingly  convenient  for  the  purpose.  He 
had  found  the  medium  soft,  and  the 
hard  vacuum  tubes  the  best  class  of 
work,  and  had  learned  to  divide  his 
cases  into  four  classes,  namely  :  (1)  Ex¬ 
terior  or  superficial ;  (2)  interior  growths 
situated  beneath  a  healthy  skin ;  (3) 
operable  cases  ;  and  (4)  inoperable 
cases.  A  rather  soft  tube  should  be 
used  for  the  treatment  of  cases  of  the 
first  class.  As  regards  the  operable 
cases,  he  did  not  at  present  feel  dis¬ 
posed  to  advise  the  use  of  the  .r  ray  in 
preference  to  the  knife,  though  he  had 
found  carcinoma  of  the  breast,  both 
initial  and  recurrent,  yield  well  to  the 
x  ray.  He  reported,  among  others,  one 
case,  proved  by  the  microscope  to  be 
carcinoma  of  the  breast,  in  which,  after 
three  operations,  he  had  made  use  of 
the  x  ray,  and  had  apparently  effected  a 
cure.  A  patient  was  shown  who  was 
still  undergoing  treatment  for  a  large 
osteosarcoma  behind  the  ear.  The  young 
woman  had  received  twenty  treatments, 
and  only  about  one-tentli  of  the  growth 
now  remained.  W.  B.  Coley  gave  an 
account  of  his  experience  with  this 
treatment.  Several  cases  of  sarcoma  had 
shown  no  permanent  improvement,  but 
one  case  of  lymphosarcoma  and  another 
recurrent  small  round-celled  sarcoma 
of  the  neck  had  shown  marvellous  im¬ 
provement.  This  was  particularly  true 
of  the  latter  case,  which  was  accom¬ 
panied  by  a  complete  history  dating 
back  ten  years.  Charles  W.  Allen  ex¬ 
hibited  a  case  of  lupus  of  twenty  years’ 
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standing  that  had  been  apparently  cured 
by  the  x  rays.  He  said  that  he  had 
almost  invariably  noted  cessation  of 
pain  after  the  first  treatment.  Percy 
Turnure  briefly  narrated  his  experience 
at  the  Roosevelt  Hospital,  and  showed 
two  patients,  one  a  case  of  epithelioma 
of  the  face,  and  the  other  an  erythema¬ 
tous  lupus  of  the  same  region.  His  re¬ 
sults  in  carcinoma  had  been  discourag¬ 
ing.  George  C.  Hopkins  said  that  he, 
too,  would  dissent  from  the  view  enter¬ 
tained  by  Williams  concerning  the 
necessity  for  using  the  screen.  He  had 
treated  a  very  large  number  of  cases, 
and  had  never  produced  an  .r-ray  burn. 
Most  of  his  work  had  been  with  recur¬ 
rences  in  the  line  of  operation  scars,  and 
here  he  had  met  with  considerable  suc¬ 
cess.  He  believed  that  if  a  static  ma¬ 
chine  and  a  low  vacuum  tube  were  used, 
there  would  be  little  danger  of  producing 
.r-ray  burns.  H.  G.  Piffard  thought 
many  of  the  external  growths  that  had 
been  treated  with  the  x  rays  could  have 
been  treated  just  as  successfully,  and  in 
a  much  shorter  time,  by  curettage  and 
the  application  of  the  galvano-cautery. 
Williams,  in  reply,  said  that  as  it  was 
possible  to  produce  a  dermatitis  even 
when  a  screen  was  used,  and  that  it 
was  also  possible  to  produce  a  severe 
burn  by  the  brush  discharge,  it  seemed 
to  him  wiser  to  make  use  of  a  screen, 
and  so  reduce  to  a  minimum  the  risks  of 
this  method  of  treatment. 


<275)  Magnesium  Foil  in  tlie  Treatment  of 
Ankylosis  of  the  Patella. 

Hubscher  ( Corr.-Bl .  f.  Schweiz.  Aerzte , 
December  15th,  1901)  enumerates  the 
difficulties  met  with  in  the  treatment  of 
ankylosis  of  the  knee-joint.  Unless  the 
ankylosis  is  bony  there  is  a  great  ten¬ 
dency  to  contraction  of  the  flexor  mus¬ 
cles,  which  constantly  recurs  after  the 
limb  is  forcibly  straightened.  To 
obviate  this  tendency  Bruns  has  suc¬ 
cessfully  transplanted  the  flexor  ten¬ 
dons  to  the  atrophic  quadriceps  extensor. 
His  results  prove  that  restoration  of  the 
extensors  is  a  necessary  forerunner  of 
success.  But  this  is  impossible  if  the 
patella  is  ankylosed  with  the  femur,  and 
the  first  step  in  such  cases  should  be  to 
free  the  patella.  This  is  sometimes  pos¬ 
sible  by  means  of  a  mallet  without  in¬ 
cision.  If  an  open  operation  is  per¬ 
formed  the  chief  difficulty  is  to  prevent 
recurrence.  For  this  purpose  Helfericli 
frees  a  portion  of  the  vastus  internus, 
and  interposes  it  between  the  patella 
and  the  femur ;  the  method  has  given 
good  results.  The  writer  has  success¬ 
fully  substituted  magnesium  foil  for  the 
layer  of  muscle.  A  girl  had  tuber¬ 
culous  arthritis  of  the  right  knee.  This 
healed  completely,  but  there  were  con¬ 
stantly  recurring  contractures  of  the 
flexors,  for  which  the  limb  was  several 
times  straightened  under  an  anaes¬ 
thetic.  When  9  years  of  age, 
the  leg  and  thigh  deviated  from  a  ver¬ 
tical  line  by  io°  if  an  elastic  extension 
apparatus  was  worn,  but  this  increased 
to  250  if  the  limb  were  left  to  itself. 
The  patella  was  firmly  adherent  to  the 
femur.  On  April  2nd  an  incision 
3  in.  long  was  made  along  the  inner 


border  of  the  patella,  the  capsule  of  the 
joint  was  opened,  and  the  cartilaginous 
and  bony  adhesions  between  the  femur 
and  patella  were  divided  by  the  knife 
and  chisel.  A  piece  of  magnesium  foil, 
0.5  mm.  thick,  was  interposed  between 
the  patella  and  the  femur,  1  gram  of  a 
5  per  cent,  iodoform  oil  was  injected 
into  the  joint,  and  the  capsule  and  skin 
were  sutured.  The  wound  was  dressed 
and  the  limb  placed  in  plaster-of-paris. 
During  the  following  days  there  was 
neither  pain  or  pyrexia.  On  the  fourth 
day  the  dressing  was  removed.  The 
whole  joint  was  enormously  distended, 
and  palpation  produced  emphysematous 
crepitation.  Two  sutures  were  removed, 
and  a  quantity  of  gas  escaped.  On  the 
tenth  day  the  gas  sinus  closed  spon¬ 
taneously.  On  April  16th  removable 
starch  splints  were  substituted  for  the 
plaster,  and  massage  of  the  quadriceps 
was  applied  daily,  with  active  and  pas¬ 
sive  movements  of  the  joint.  Four 
weeks  later  all  apparatus  was  discarded. 
On  October  19th  the  patella  was  freely 
movable,  active  flexion  was  possible  up 
to  an  angle  of  40°,  and  the  limb  could 
be  extended  voluntarily  within  io°  of 
the  normal.  The  whole  quadriceps 
muscle  participated  in  extension,  and 
the  30°  of  free  movements  allowed  of 
walking  with  a  scarcely  perceptible 
limp.  Magnesium  foil  was  first  em¬ 
ployed  by  Payr,  in  the  form  of  tiny 
tubes,  in  suture  of  nerves  and  arteries. 
It  is  absorbable,  and  in  animals  may 
disappear  entirely  within  eighteen  days. 
The  process  of  absorption  in  man  can¬ 
not  be  followed  by  the  Roentgen  rays, 
since  magnetium  transmits  them.  The 
at  first  sight  startling  development  of 
gas  appears  to  be  innocuous.  One 
grain  of  magnesium  produces  about 
1  litre  of  hydrogen ;  the  foil  employed 
in  the  writer’s  case  weighed  about  hali 
a  gram.  _ _ 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(276)  latent  Haemorrhage  in  Pregnancy. 

DoLkRis  ( Comptes  Bendus  de  la  Soe. 
d’Obst.  de  Gyn.  et  de  Pediat.  de  Paris, 
February,  1902)  publishes  two  cases 
where  no  marked  symptoms  indicated 
internal  bleeding.  The  first  patient 
was  35  years  old,  and  had  not  been 
pregnant  for  nine  years.  After  much 
hypogastric  pain  in  the  earlier  months, 
she  was  taken  in  the  seventh  with 
attacks  of  syncope.  The  pulse  did  not 
exceed  100,  and  the  fainting  was 
attributed  to  neurosis.  The  uterus 
was  suspiciously  tense.  In  a  few  days 
labour  set  in.  The  membranes  were 
ruptured  after  very  slow  spontaneous 
dilatation  of  the  os  ;  470  gr.  of  ordinary 
liquor  amnii  escaped.  Forty-five  minutes 
later  a  dead  and  macerated  child,  weigh¬ 
ing  5J  lb.,  was  expelled  head  first. 
Hardly  was  the  funis  divided  than  the 
placenta  appeared  at  the  vulva.  On 
extracting  it,  great  quantities  of  clot 
and  dark  fluid  blood  escaped.  The 
uterus  required  to  be  emptied,  by  the 
introduction  of  two  fingers,  of  yet  more 
liquid  and  clotted  blood.  The  uterine 
cavity  was  then  washed  out  with  a 
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1  in  i,ooo  solution  of  carbolic  acid; 
the  blood  was  old  but  not  putrid ; 
500  gr.  of  serum  were  transfused.  On 
the  fourth  day,  the  lochia  being  fetid, 
the  curette  was  used  and  an  anti¬ 
septic  tampon  inserted  after  intra¬ 
uterine  injection.  The  patient’s  con¬ 
dition  at  once  began  to  improve,  and 
involution  proceeded  satisfactorily. 
Two  and  a-half  pints  of  blood  were 
shed  before  labour  ;  there  was  no 
evidence  of  any  fresh  blood  escaping 
after  the  pains  began.  The  placenta 
was  examined  and  the  circular 
sinus  found  torn  through  in  two 
places.  The  sinus,  Doldris  believed, 
burst  through  congestion  and  not  on 
account  of  any  traumatic  influence. 
The  second  case  was  remarkable,  and 
perhaps  impossible  to  explain  with  pre¬ 
cision.  A  primipara,  aged  31,  suffered 
from  constipation,  and  later  on,  in  preg¬ 
nancy.  from  unusual  distension  of  the 
abdomen.  In  the  seventh  month  an  acute 
attack  of  pain  and  collapse,  diagnosed  as 
peritonitis  following  obstruction,  oc¬ 
curred.  There  was  no  fever,  nor  any 
vomiting ;  the  abdominal  distension 
was  enormous.  Hydramnion  with  twin 
pregnancy  was  suspected.  Labour  was 
beginning,  the  membranes  were  rup¬ 
tured  artificially  on  the  next  day,  and 
300  gr.  of  ordinary  liquor  amnii  came 
away.  Within  five  hours  a  dead  male 
twin  was  expelled,  a  second  bag  of 
membranes  presented  at  once  and  was 
ruptured,  only  a  little  liquor  amnii 
escaped;  lastly,  a  second  male  twin 
came  way.  Each  weighed  but  little 
over  a  pound.  The  placenta,  which 
exceeded  a  pound  in  weight,  was  single, 
with  two  amnia.  No  clots  or  fluid  blood 
could  be  found.  The  patient  felt  much 
better  but  remained  distended,  the 
coils  of  intestine  could  be  seen  through 
the  parietes,  yet  there  was  no  vomiting. 
After  more  or  less  successful  attempts 
to  get  away  flatus  and  faeces,  the 
patient  grew  worse,  the  uterus  was 
fo  and  pushed  up,  and  a  tense  mass.bul  ged 
into  Douglas’s  pouch.  Within  three 
weeks  after  labour  the  mass  extended 
to  the  umbilicus.  Doldris  did  an 
abdominal  section,  and  discovered  a 
very  large  pelvic  haematocele  covered 
by  omentum  and  adherent  coils  of  in¬ 
testine.  The  superficial  part  of  the 
haematocele  formed  a  kind  of  fibrinots 
wall  or  capsule,  covering  in  clots 
and  liquid  blood,  about  3^  pints  alto¬ 
gether.  There  were  loculi  formed  by 
fibrinous  septa,  no  doubt  representing 
successive  haemorrhages,  and  the  blood 
in  one  loculus  smelt  very  faecal.  The 
uterus  showed  no  laceration ;  the  left 
appendages  seemed  to  form  a  mass 
rather  bulkier  than  the  right,  but  the 
operator  avoided  too  much  handling  and 
inspection.  Drainage  through  the 
vagina  and  through  the  abdominal 
wound  was  established.  A  faecal  fistula 
developed,  and  faeces  discharged  through 
both  drains.  Within  a  month  both  had 
closed,  and  the  patient  recovered  com¬ 
pletely.  The  blood  in  the  cystcontained 
the  bacillus  coli  in  abundance.  Six 
months  later  the  patient  was  in  good 
health.  The  uterus  was  retroverted ; 
the  cavity  measured  a  little  over  3  in. ; 


it  was  replaced.  The  left  appendages 
were  enlarged,  movable,  and  painless ; 
there  was  no  trace  of  any  pelvic  deposit. 
Doleris  admits  that  the  origin  of  the 
three  pints  of  blood  shed  into  the  peri¬ 
toneum  remains  unsettled.  There 
might  have  been  rupture  of  a  left  tubal 
sac,  or  of  some  pelvic  vein.  There  was 
no  evidence  of  rupture  of  the  uterine 
walls,  or  of  wound  of  the  uterus  inflicted 
during  an  illegal  operation. 

<2T»)  laceration  of  Child's  Perineum  at 
Birth. 

Royster  ( Amer .  Journ.  Obstet.,  March, 
1902)  reports  the  repair  of  a  complete 
laceration  of  the  perineum  in  a  girl 
aged  9.  After  birth,  her  grandfather, 
an  aged  physician,  brought  her  into  the 
world.  He  seems  to  have  mistaken  a 
breech  for  a  vertex  presentation,  and 
introduced  his  finger  into  the  vagina, 
taking  it  for  the  mouth.  He  exerted 
traction,  and  the  result  was  a  complete 
laceration  of  the  infant’s  perineum.  It 
was  determined  not  to  attempt  a  re¬ 
storation  of  the  injured  parts  to  their 
normal  position  till  the  child  was  older. 
When  she  had  reached  the  age  of  9  there 
was  much  scar  tissue,  the  rent  extended 
into  the  vagina  to  the  depth  of  |  in.,  and 
the  ends  of  the  sphincter  were  visible  on 
both  sides.  Royster  made  the  usual 
raw  surface,  and  took  care  to  expose  the 
free  ends  of  the  sphincter;  the  peri¬ 
neum  and  the  ends  of  the  muscle  were 
brought  together  by  silkworm-gut 
sutures.  The  recto-vaginal  septum 
healed,  but  the  sphincter  did  not,  as 
some  faeces  passed  during  the  opera¬ 
tion,  and  soiled  its  exposed  raw  sur¬ 
faces.  Five  months  later  the  sphincter 
was  once  more  repaired,  and  the  healing 
was  perfect.  Royster  related  a  similar 
case  in  the  practice  of  R.  L.  Payne,  of 
Norfolk,  Virginia.  A  midwife,  attend¬ 
ing  a  breech  case,  made  frequent 
attempts  to  deliver  the  breech  with  her 
fingers,  and  managed  to  hook  a  finger  in 
the  anus,  tearing  the  vagina.  On  the 
fourth  day  the  surface  of  the  laceration 
looked  unhealthy.  Payne  used  a  sharp 
spoon,  and  then  closed  the  raw  surface 
with  fine  silver-wire  sutures.  No  effort 
was  made  to  suture  the  rectal  tear 
separately,  but  the  sutures  were  placed 
deeply,  and  good  union  resulted. 


THERAPEUTICS. 


(2*8)  Treatment  of  Phthisis. 

In  a  communication  made  to  the  Acade¬ 
mic  de  Medecine  {Bull,  de  V  Acad,  de  Mid  , 
No.  3,  1902),  Robin  and  Binet  reported 
the  results  of  a  long  series  of  observa¬ 
tions  in  reference  to  the  prophylaxis  and 
treatment  of  phthisis  based  on  an  inves- 
t  gation  of  its  soil.  They  find  that  in  92 
per  cent,  of  phthisical  cases  there  is  a 
diminution  of  respiratory  capacity  either 
absolute  or  relative  to  the  height  of  the 
patient.  The  amount  of  expired  air,  or, 
as  they  put  it,  pulmonary  ventilation,  is 
increased  to  more  than  80  per  cent., 
carbonic  acid  64  per  cent.,  while  the 
total  amount  of  oxygen  consumed  is  in¬ 
creased  7  per  cent.  Oxygen  absorbed 
by  the  tissues  shows  an  increase  of  about 
90  per  cent,  in  measurements  taken  in 


relation  to  each  kilogram  of  weight 
and  per  minute  for  man.  In  the  case  of 
women,  the  figures  show  still  further  in¬ 
crease.  Whether  the  phthisis  be  acute 
or  chronic,  or  the  patient  be  examined 
at  the  beginning  or  near  the  end  of  the 
disease,  there  is  always  an  increased 
respiratory  interchange  in  variable  pro¬ 
portion.  The  same  writers  endeavoured 
to  ascertain  if  similar  increase  in  respi¬ 
ratory  interchange  was  present  in  other 
diseases,  but  from  analyses  made  in  40 
different  morbid  states  it  appeared  that 
while  a  certain  number  gave  increased 
respiratory  changes,  on  the  whole,  respi¬ 
ratory  chemistry  differed  considerably 
from  that  met  with  in  the  case  of 
phthisis.  Increased  tendency  of  the 
organism  to  fix  oxygen  and  to  form  car¬ 
bonic  dioxide,  that  is  to  say,  to  undergo 
composition,  constitutes  one  of  the  fun¬ 
damental  characteristics  of  phthisis  and 
of  the  plithisically  inclined  patient  what¬ 
ever  may  be  the  cause  of  the  predisposi¬ 
tion,  be  it  hereditary,  alcoholism,  or 
fatigue.  The  discovery  of  these  two 
factors  characterizes  one  of  the  funda¬ 
mental  conditions  of  such  a  diathetic 
state,  which  has  been  named  organic 
break  up.  This  shows  that  these  condi¬ 
tions,  however  dissimilar  they  may 
appear,  possess  an  element  in  common, 
the  intensity  of  which  may  be  estimated, 
and  which  gives  to  the  soil  that  element 
or  factor  in  the  causation  of  phthisis 
which  appears  likely  to  be  undervalued 
since  the  discovery  of  Koch’s  bacillus. 
This  discovery  shows,  morever,  thatcon- 
d  it  ion  s  of  pre  tuber  eul  ou  s  break  up  are  d  u  e 
to  an  irritable  and  augmented  vitality 
rather  than  to  a  decreased.  This  view 
of  the  question  upsets  many  of  the 
dominant  ideas  of  prophylaxis  and 
treatment  of  phthisis,  since  according 
to  such  ideas  the  outcome  of  such  a  sys¬ 
tem  is  the  employment  of  certain  tonic 
methods  of  treatment  which  have  as  an 
effect  the  stimulation  of  vitality  and 
organic  metabolism,  which,  properly 
speaking,  is  already  in  a  state  of  super¬ 
activity.  This  view  of  the  question 
shows,  on  the  other  hand,  without  the 
intervention  of  theories  and  by  the 
simple  exposition  of  factors  that  the 
prophylaxis  of  tuberculosis  by  means  of 
modifications  of  soil  ought  to  be  in  the 
direction  of  restraining  or  diminishing 
the  tendency  of  the  organism  to  super¬ 
excitation  and  the  over-production  of 
carbonic  acid.  The  writers  have  made 
a  study  of  a  large  number  of  drugs  and 
methods,  including  cod-liver  oil,  sod¬ 
ium  arseniate,  potassium  arsenite  in 
small  doses,  sodium  cacodylate,  and 
some  others,  and  which  all  tend  to 
diminish  respiratory  interchanges. 
Arsenical  compounds,  of  whatever 
character,  when  used  in  larger  doses 
seem  to  exercise  rather  a  stimu¬ 
lating  influence  on  tissue  changes. 
Thus,  it  appears  obvious  that  the 
dosage  of  such  drugs  should  be  re¬ 
gulated  with  care  and  under  no  circum¬ 
stances  should  it  be  above  a  certain 
amount.  Experiments  made  on  the 
respiration  of  dry  air  or  damp  warm  air, 
cold  applied  to  the  surface  throw  a  con¬ 
siderable  amount  of  light  on  the  climatic 
therapeutics  of  phthisis.  Examination 
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of  the  respiratory  chemistry  enables  one 
to  ascertain  whether  high  altitudes  or 
sea  air  are  favourable  or  the  reverse  in 
any  given  case.  Experience  has  de¬ 
monstrated  to  the  writers  that  certain 
drugs  seem  quite  capable  of  modifying 
the  soil  and  careful  examination  of  re¬ 
spiratory  interchanges  enables  it  to  be 
ascertained  what  drugs  are  likely  to 
prove  beneficial  and  also  if  any  given  one 
has  had  a  good  effect  or  the  reverse  in  a 
given  case.  Thus  the  prophylaxis  of  tu¬ 
berculosis  must  be  directed  towards 
modifying  the  soil  as  well  as  attacking 
the  bacillus,  and  all  measures  of  hygiene, 
public  and  private,  should  include  indi¬ 
vidual  investigation  in  the  case  of 
persons  likely  to  show  a  predisposition. 
For  by  such  means  it  may  be  ascertained 
whether  or  not  energetic  measures  are 
necessary  for  the  prevention  of  the  di¬ 
sease.  Lastly,  the  treatment  of  phthisis 
when  once  established  should  not  con¬ 
sist  merely  in  antibacillary  measui'es, 
but  should  include  methods  calculated 
to  diminish  tissue  consumption.  Not 
by  means  of  tonics  and  stimulants  but 
by  those  tending  to  reduce  the  consump¬ 
tion  and  fixation  of  oxygen  by  the  tis¬ 
sues  ;  by  diet  and  drugs  having  the 
power  to  attract  to  themselves  the  super¬ 
abundance  of  oxygeneration. 


(279)  Ttlrotc-opin  in  Diaketle  Coma. 

Mayer  ( Medical  Record,  March  8tli,  1902) 
says  that  of  the  various  hypotheses  ad¬ 
vanced  to  account  for  diabetic  coma, 
that  of  acid  intoxication  and  that  of  a 
specific  toxaemia  appear  most  tenable. 
Coma  is  generally  heralded  by  Ivuss- 
maul’s  sighing,  irregular  respiration, 
cyanosis,  sometimes  convulsions,  and 
acetone  in  the  breath.  The  urine  con¬ 
tains  large  quantities  of  /3  oxybutyric 
acid,  increased  quantities  of  ammonia, 
calcium,  and  magnesia,  and  Kultz’s 
hyaline  cylinders.  When  a  case  of  coma 
is  aborted  Kultz’s  casts  disappear. 
Iler ter  has  recently  produced  temporary 
l!oma  in  apes  by  the  intravenous  injec¬ 
tion  of  /3  oxybutyric  acid.  Schwarz  in 
1900  obtained  diminished  excretion  of 
acetone  and  diacetic  acid  by  the  admini¬ 
stration  of  glyconic  acid,  neutralized  by 
bicarbonate  of  soda.  As  alkalies  (parti¬ 
cularly  ammonia)  are  necessary  to 
neutralize  the  acidity  of  the  tissue 
fluids,  Mayer  has  used  urotropin.  A 
patient,  37  years  old,  with  signs  of 
diabetic  coma  was  given  20  gr.  of  uro- 
tropin,  and  the  dose  repeated  within 
half  an  hour.  The  next  day  the  patient 
was  able  to  leave  his  bed,  and  Kultz’s 
casts  had  disappeared  from  the  urine. 
The  urotropin  was  continued  in  daily 
doses  of  20  to  60  gr.,  but  had  to  be  left 
off  on  account  of  nocturnal  diuresis. 
Four  subsequent  attacks  were  success¬ 
fully  averted.  The  patient,  however, 
gradually  lost  weight,  and  died  from 
asthenia  twenty  hours  after  the  com¬ 
mencement  of  the  fifth  attack.  Con¬ 
sciousness  was  retained  until  the  last. 
Urotropin  in  the  presence  of  an  acid 
splits  up  into  ammonia  and  formalde¬ 
hyde.  The  cleavage  occurs  in  the 
kidney;  the  ammonia  is  rapidly  ab¬ 
sorbed  by  the  kidney  veins,  and  the 
formaldehyde  passes  out  in  the  urine. 
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(280)  Driiiffi  which  Prevent  Tissue  Waste. 

Soulier  ( Lyon  Med.,  March  30th,  1902) 
divides  the  drugs  which  tend  to  save 
waste  of  the  tissues  into  two  classes : 
(1)  Anti-destructive  drugs,  drugs  which 
diminish  the  process  of  oxidation  and 
hinder  molecular  change.  These  are 
the  “  tissue  savers  ”  of  the  clinician,  and 
only  exert  their  influence  in  cases  where 
oxidation  is  morbidly  increased  and 
molecular  change  is  morbidly  accele¬ 
rated.  (2)  Drugs  of  nutritive  force, 
which  bring  the  alimentary  reserves 
into  action.  To  this  coffee-kola  group 
Soulier  limits  the  term  “tissue  savers.” 
In  diseases  such  as  tuberculosis, 
characterized  by  increased  consump¬ 
tion  of  oxygen  and  increased  produc¬ 
tion  of  carbon  dioxide,  arsenic  and  cod- 
liver  oil  act  as  tissue  savers  by  limiting 
metabolism,  and  hence  are  anti¬ 
destructives.  On  the  other  hand,  the 
drugs  comprised  in  the  coffee-kola 
group  seem  to  excite  nutrition,  and  to 
be  themselves  oxidizing  agents.  They 
are,  however,  tissue  savers,  inasmuch 
as  in  the  absence  of  the  ingestion  of 
food  they  spare  the  albuminoids  of  con¬ 
stitution  by  stimulating  the  utilization 
of  any  reserve  of  aliment  stored  in  the 
organism.  It  is  claimed  that  by  the 
administration  of  tlipse  so  -  called 
tissue-savers  the  reserve  is  used  with 
the  utmost  possible  economy,  the 
circulating  albumen  saving  the 
fixed  albumen  for  a  longer  time 
than  if  the  drugs  were  not  given. 
Dogs  rendered  susceptible  to  fatigue  by 
apomorphine  were  given  alcohol,  coffee, 
and  kola,  but  no  change  in  the  amount 
of  nitrogen  in  the  urine  could  be  shown 
as  the  result  of  the  fatigue,  and  no 
diminution  in  the  amount  could  be  at¬ 
tributed  to  the  drugs.  The  ergograph 
showed  that  only  kola  nut  among  this 
group  of  drugs  really  increased  the  re¬ 
sistance  of  the  organism  to  fatigue. 
Morel  and  Flach  found  that  after  the 
administration  of  kola  nut  the  urea  was 
diminished  in  quantity,  but  that  the 
total  quantity  of  the  nitrogen  of  the  urine 
was  increased,  and  this  increase  of  total 
nitrogen  is  claimed  as  evidence  of  a  tis¬ 
sue-saving  action,  not  by  means  of  re¬ 
duction  of  tissue  change,  but  by  utiliza¬ 
tion  of  circulating  albumen.  The  drugs 
of  the  coffee-kola  group  are  character¬ 
ized  by  the  presence  of  xanthinic  alka¬ 
loids.  The  group  includes  coffee, 
caffeine,  kola,  cocoa,  tea,  and  theo¬ 
bromine.  According  to  Soulier,  arsenic 
acts  in  a  similar  manner  to  the  drugs  of 
this  group,  that  is,  has  a  defensive 
rather  than  an  antidestructive  influence. 
It  is,  he  says,  a  “mobilization”  of 
oxygen.  Its  mode  of  action  recalls  that 
of  the  ferments,  that  is  to  say,  it  is 
catalytic,  and  it  should  be  considered  as 
a  ferment  in  this  sense  of  the  term. 


PATHOLOGY. 

(281)  Tlie  Parasitic  Itotlies  in  Cancer. 

Schuller  ( Centralbl .  f.  Chir.,  1902, 
No.  8)  answers  the  criticisms  on  his  re¬ 
searches  which  have  endeavoured  to 
show  that  the  bodies  be  described  as 
parasites,  were  either  cork  cells  or  some 
other  foreign  material.  He  maintains 


that  these  assumptions  are  unwarranted 
and  erroneous,  that  they  will  not  ex¬ 
plain  his  descriptions  of  cultures  and 
sections,  and  that  as  a  matter  of  fact  he 
used  in  his  researches  stoppers  of  gutta¬ 
percha  and  glass,  and  methods  in  which 
contamination  with  cork  cells  were 
highly  improbable.  Since  the  publica¬ 
tion  of  these  criticisms,  he  has  used  the 
most  scrupulous  care  to  exclude  the 
possibility  of  such  accidental  contamina¬ 
tion,  but  in  spite  of  this  the  forms  pre¬ 
viously  described,  large  capsulated  cells 
and  small  spherical  “  young  ”  forms 
have  been  constantly  found.  He  re¬ 
peats  his  former  view  that  the  large 
forms  represent  a  resting  stage  in  the 
life  history  of  the  organism,  and  that 
the  young  forms  are  those  that  are 
actively  concerned  in  the  cancerous  pro¬ 
cess  ;  they  are  found  both  within  and 
between  the  cells,  and  the  stages  of 
their  development  into  the  large  forms 
can  be  traced.  That  these  young  forms 
are  not  leucin  he  holds  is  proved  by  his 
observation  of  their  powers  of  move¬ 
ment  and  contraction,  and  they  do  not 
behave  as  leucin  in  the  presence  of 
alcohol  and  heat.  Lastly,  he  draws 
attention  to  the  experimental  inocula¬ 
tions  and  their  results,  described  in  his 
first  monograph  ;  the  changes  produced 
are  there  described  as  of  typical  car¬ 
cinomatous  character,  and  this  view  he 
reiterates. 


(282)  Snake  Poisons. 

At  the  February  meeting  of  the  Phil¬ 
adelphia  College  of  Physicians  (New 
York  Med.  News,  February  15th,  1902), 
S.  Weir  Mitchell  and  Simon  Flexner 
read  papers  on  this  subject,  the  former 
having  suggested  the  experiments, 
and  the  latter  having  carried  them 
out.  While  not  yet  completed, 
Flexner  was  able  to  outline  some 
results  thus  far  determined.  The  re¬ 
search  was  conducted  with  a  view  to  in¬ 
terpreting  the  blood  phenomena  caused 
by  venoms.  Flexner  first  gave  a  brief 
explanation  of  the  principles  of  bac¬ 
teriolysis  and  haemolysis  in  general, 
and  then  detailed  the  results  of  their 
experiments  to  determine  the  haemo¬ 
lytic  properties  of  venom.  It  was  found 
that  venous  haemolysis  takes  place  to  a 
varying  degree  as  the  blood  of  different 
animals  is  susceptible  to  venom  in  a 
varying  degree.  Venom  acts  in  a  maxi¬ 
mum  way  upon  one  kind  of  corpuscles. 
The  general  conclusions  reached  were 
as  follows:  (1)  Venom  is  a  very  com¬ 
plex  compound,  and  contains  a  large 
number  of  intermediate  bodies,  but  no 
complement ;  (2)  if  venom  contains  a 
nerve  poison,  that  substance  unites 
chemically  with  nerve  cells  to  produce 
its  effect  ;  (3)  the  rapid  decomposition 
of  bodies  dead  from  venom  poisoning  is 
due  to  the  action  of  the  venom  upon 
the  blood  ;  the  serum  complement  of 
the  blood  is  fixed  by  the  venom,  and  as 
a  consequence  the  bacteritic  quality  is 
lost,  the  bacteria  thus  rapidly  multiply¬ 
ing  when  not  inhibited  by  the  serum 
cause  hasty  decomposition ;  (4)  experi¬ 
ments  with  antivenin  showed  it  to  be  a 
physiological  and  a  chemical  antidote 
to  venom. 
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<283)  Albuminous  Expectoration  following; 

Thoracocentesis. 

Reisman  ( Amer .  Journ.  of  Med.  Sciences , 
April,  1902)  quotes  a  case  of  the  above 
in  a  single  woman  aged  48,  who  a  year 
previously,  at  the  climacteric,  began  to 
suffer  with  shortness  of  breath  and 
puffiness  of  face  and  neck,  with  occa¬ 
sional  slight  cough  and  periodic  intense 
attacks  of  dyspnoea  and  orthopnoea. 
On  examination,  there  was  cyanosis 
and  puffiness  of  the  face  with  rapid  and 
difficult  breathing,  and  over  the  inner 
end  of  the  right  clavicle  a  large  hard 
gland  could  be  felt.  The  right  chest 
contained  fluid  and  was  aspirated,  three 
pints  of  readily-frothing,  yellowish  fluid 
being  drawn  off.  When  nearly  a  quart 
had  been  drawn,  a  dry  cough  com¬ 
menced  followed  by  frothy  expectora¬ 
tion,  the  patient  becoming  dyspnoeic 
and  cyanosed.  Morphine  gave  relief, 
and  during  the  next  six  hours  she  ex¬ 
pectorated  above  5  oz.  of  clear  amber- 
coloured  fluid  with  a  deep  layer  of 
froth.  A  fortnight  later  a  second  aspi¬ 
ration  was  required,  as  the  chest  was 
again  full  of  fluid,  and  a  large  hard 
gland  was  noticed  above  the  left  clavicle, 
and  sarcoma  of  -the  anterior  medi¬ 
astinum  was  diagnosed.  The  expecto¬ 
ration  in  such  cases  closely  resembles 
the  chest  fluid,  being  richly  albuminous, 
viscid,  frothy,  faintly  alkaline,  and  of 
an  amber  colour,  and  it  generally  sets 
in  after  an  interval  of  from  a  few  min¬ 
utes  to  half  an  hour  after  paracentesis, 
though  longer  intervals  are  recorded 
■during  which  the  patient  experiences 
temporary  relief  followed  by  dyspnoea 
and  a  sense  of  oppression,  w'ith  physical 
signs  of  pulmonary  oedema  as  the  ex¬ 
pectoration  increases.  In  the  majority 
of  instances  recorded  the  amount  of 
fluid  aspirated  was  considerable  and 
the  withdrawal  rapid.  That  the  con¬ 
dition  is  due  to  pulmonary  congestion 
with  intense  oedema,  the  time  of  onset, 
physical  signs,  and  post-mortem  evidences 
go  to  prove,  and  the  theory  of  “con¬ 
gestion  by  recoil”  in  a  lung  whose  capil¬ 
laries  are  altered  by  pressure  so  as  to 
become  more  permeable  for  the  trans¬ 
udation  of  serum  into  the  air  vesicles 
affords  the  best  explanation  of  the  con¬ 
dition.  The  treatment  consists  in 
counter-irritation,  artificial  respiration 
and  venesection,  and  the  administra¬ 
tion  of  morphine  with  atropine  for  the 
severe  cough  ;  and  as  a  preventive 
measure  aspiration  should  always  be 
performed  slowly,  and  only  a  moderate 
quantity  of  fluid  be  removed  at  any  one 
time,  especially  where  cardiac  disease 
or  morbid  conditions  of  the  opposite 
lung,  hindering  expansion,  are  predis¬ 
posing  factors. 


(384)  Lesions  of  tUe  Stomach  slue  lo  Coiifn- 

AiOll. 

Pinatel  draws  attention  to  certain 
lesions  of  the  stomach  due  to  traumatism 
(Journ.  dc  Mid.  et  de  Chir.  Pratiques , 
January  25th,  1902)  a  subject  which  has 
not  received  in  the  opinion  of  the  writer 
that  attention  which  it  merits.  Especi¬ 
ally  are  such  lesions  important  in  that 
they  maybe  the  starting  point  of  gastric 
ulcer,  as  has  been  demonstrated  by 
Potain  and  Duplay.  The  remarkable 
point  in  reference  to  cases  of  gastric 
traumatism  is  that  there  may  be  very 
grave  lesions  without  the  abdominal 
wall  being  in  any  way  affected.  The 
writer  quotes  Thiery  as  reporting  the 
case  of  a  man  who  fell  from  a  third 
story  in  a  sitting  posture.  There  was 
considerable  injury  of  the  pelvis  and 
its  floor.  The  patient  was  in  a  very 
dangerous  condition  of  intense  shock, 
but  the  only  pain  of  which  he  com¬ 
plained  was  in  the  epigastric  area.  He 
died  seven  hours  after  the  accident,  and 
on  necropsy  a  large  rent  was  found  in 
the  stomach,  with  effusion  of  its  con¬ 
tents  into  the  abdominal  cavity.  Thus, 
gastric  lesions  by  contre  coup  must  be 
borne  in  mind.  In  the  majority  of 
cases,  however,  it  is  a  question  of  contu¬ 
sions  in  the  epigastric  area,  and  should 
the  stomach  be  full  there  may  be  serious 
injury  without  any  external  lesion  of 
the  abdominal  wall.  These  lesions  may 
vary  from  simple  ecchymosis  up  to 
absolute  destruction  of  the  wall  of  the 
stomach.  Pain,  nervous  shock,  bilious 
or  bloody  vomitingare  the  most  striking 
symptoms.  The  interesting  point  is  the 
evolution  of  such  symptoms  which 
varies  according  as  there  is  rapid  re¬ 
covery,  a  chronic  state,  or  definite  com¬ 
plications  and  consequences.  In  the 
first  case  the  symptoms  which  followed 
traumatism  did  not  last  very  long, 
gradually  passing  off.  For  a  few  days 
the  patient  is  in  a  prostate  state,  with¬ 
out  appetite,  and  showing  some  gastric 
intolerance.  The  general  state  is  un¬ 
satisfactory,  and  the  symptoms  are  those 
of  acute  gastritis.  Should  there  be  liae- 
matemesis  the  cases,  as  might  be  ex¬ 
pected,  last  longer,  but  even  then  pro¬ 
gnosis  may  be  good.  Benign  cases  are 
the  most  coffimon  of  all.  There  has 
been  some  superficial  erosion  which 
heals  without  leaving  bad  results,  a 
condition  similar  to  that  found  in  cases 
of  gastric  catlieterism.  In  many  cases, 
however,  such  simple  erosion  becomes 
chronic  gastric  ulcer.  The  symptoms 
are  more  marked,  liaematemesis  is  of 
great  frequency,  and  the  disease  lasts  a 
considerable  time.  In  the  worst  cases 
symptoms  of  perforation  and  peritonitis 
very  soon  declare  themselves.  In  all 
cases  of  gastric  traumatism  the  cases 
should  be  carefully  observed  and  kept  in 
bed,  and  a  very  limited  milk  diet  is  said 
by  the  author  to  be  absolutely  essential 

(385)  Syphilis  of  the  Nerve  Centres. 

Roux  ( Lyon  Mid.,  February  16th,  1902) 
records  the  following  case,  the  true 
nature  of  which  was  not  discovered  for 
some  months.  A  man,  46  years  of  age, 
contracted  syphilis  when  23.  When  33 
he  suffered  from  glycosuria,  but  the 


sugar  disappeared  from  the  urine  after 
a  season  at  Vichy.  A  year  later  the  fol¬ 
lowing  note  was  made :  Diabetes  mel- 
litus,  polysarcia,  nervous  condition,  re¬ 
flexes  present.  Ten  years  later  the 
patient  suffered  from  convulsive  vomit¬ 
ing,  with  loss  of  consciousness  and 
twitching  of  the  limbs.  No  paralysis 
resulted,  but  motor  aphasia  gradually 
became  marked.  A  few  months  later 
lightning  pains  appeared,  and  progres¬ 
sive  amblyopia  was  noted.  The  liver  was 
much  enlarged,  sugar  and  albumen  were 
found  present  in  the  urine  from  time  to 
time,  both  diminishing  after  the  admin¬ 
istration  of  iodide.  There  was  no  ataxia, 
static  or  motor,  and  no  inco-ordination. 
The  deep  reflexes  were  abolished  on  the 
right  side,  diminished  on  the  left.  The 
general  condition  of  the  patient  was  bad  ; 
he  suffered  from  insomnia,  palpitation, 
and  indigestion.  Ophthalmoscopic  ex¬ 
amination  showed  separation  of  both 
retinae  and  diplopia.  The  pupils  were 
equal,  and  reacted  to  accommodation 
and  light.  The  visual  field  was  retracted , 
and  there  was  a  central  scotoma  for  all 
colours  except  red.  Tli&  optical  examin¬ 
ation  of  the  eyes  eliminated  diabetic  and 
albuminuric  retinitis,  and  showed  a 
combination  of  signs  considered  patho¬ 
gnomonic  of  syphilis.  The  patient  im¬ 
proved  rapidly  under  treatment  by  in¬ 
terstitial  injections  of  calomel,  the 
retinal  exudate  disappeared,  the  light¬ 
ning  pains  ceased,  and  nutrition  bene¬ 
fited.  One  c.cm.  of  the  following  mix¬ 
ture  was  injected  once  a  week:  Calomel, 
0.10  eg.;  orthoform,  0.10  eg.;  liquid 
vaseline,  2  c.cm.  These  injections  cause 
stomatitis,  but  this,  according  to  Roux, 
is  generally  of  a  mild  type. 


SURGERY. 


(286)  Pulmonary  Embolus  alter  Surgical 
Operations. 

A.  Oppenheimek  (Perl.  klin.  Woch., 
February  3rd,  1902)  deals  with  cases  of 
embolism  of  the  lungs  in  cases  of  appen¬ 
dicitis  following  operations.  The  sym¬ 
ptoms  in  each  of  the  five  cases  were 
dyspnoea,  a  feeling  of  anxiety,  sweating, 
and  rapid  heart  beat.  In  four  cases  the 
sputum  was  bloody,  while  in  the  fifth 
the  symptoms  were  so  typical  that  no 
doubt  could  be  maintained  about  the 
diagnosis.  The  onset  in  all  cases  was 
sudden,  and  varied  between  five  and 
thirty  days  after  the  operation.  The 
case  in  which  the  symptoms  occurred 
thirty  days  after  was  particularly  in¬ 
structive.  The  appendicitis  operation 
wound  discharged  for  a  considerable 
time.  The  first  attack  set  in  with  sharp 
pain  and  dyspnoea  followed.  The 
characteristic  sputum  soon  showed  it¬ 
self.  A  second  attack  took  place  thir¬ 
teen  days  later,  but  with  no  bloody 
sputum.  All  five  cases  reccivered.  A 
sixth  case,  ending  fatally,  is  also  re¬ 
ported.  Oppenheimer  discusses  at  some 
length  the  pathology  of  the  condition, 
starting  from  the  occurrence  of  throm¬ 
bus.  He  argues  that  the  thrombus 
cannot  be  located  in  the  veins  cut  ox- 
damaged  in  the  operation,  as  these 
(veins  of  the  intestines  and  mesentery) 
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empty  themselves  through  the  superior 
and  inferior  mesenteric  veins  into  the 
portal  vein,  while  a  thrombus  which  is 
capable  of  giving  rise  to  a  pulmonary 
embolism  must  occur  in  a  systemic 
vein.  From  this  he  concludes  that  the 
thrombus  must  be  a  “  compression 
thrombus.”  He  details  the  changes  in 
circulation  which  favour  the  formation 
of  such  a  thrombus.  He  is  disinclined 
to  look  upon  the  emboli  as  depending 
on  some  infective  organism  and  be¬ 
lieves  that  mechanical  detachment  of 
portions  of  the  clot  may  explain  most 
cases.  With  regard  to  treatment,  he 
relies  on  sitting  his  patient  up,  ad¬ 
ministering  morphine,  and  waiting. 
They  tend  to  heal  themselves.  Digi¬ 
talis,  he  says,  is  dangerous,  and  quotes 
Gerhardt  in  support  of  this  statement. 
Dry  cupping  is  useful  for  the  pleural 
pain  and  feeling  of  suffocation.  Careful 
nursing  and  absolute  rest  must  help  to 
ward  off  subsequent  attacks.  He  ex¬ 
emplifies  the  ease  with  which  fatal 
attacks  can  occur,  especially  in  heavy 
subjects,  by  cases.  In  conclusion,  he 
speaks  a  few  words  in  favour  of  general 
anaesthesia  and  against  the  local  in¬ 
filtration  methods. 


(387)  flastro- enterostomy. 

Quenu  {Bull,  et  Mlm.  de  la  Soc.  de  Chir. 
de  Paris ,  No.  7,  1902)  puts  on  record  a 
case  of  repeated  gastro-enterostomy  on 
the  same  patient  which  presents  several 
points  of  special  interest.  The  patient, 
a  male,  aged  29,  had  during  eight  years 
before  the  first  operation,  which  was 
performed  in  July,  1897,  suffered  from 
severe  gastric  troubles  caused  by  cica¬ 
tricial  stenosis  of  the  pylorus  and  enor¬ 
mous  dilatation  of  the  stomach.  This 
operation  was  followed  by  complete  re¬ 
lief,  which,  however,  did  not  last  long, 
since  after  an  interval  of  eighteen  months 
decided  symptoms  of  gastric  ulcer  were 
presented.  After  these  symptoms  had 
been  removed  by  rest  and  medical  treat¬ 
ment  there  was  a  long  period  of  relief ; 
but  in  June,  1901,  four  years  after  the 
first  gastro-enterostomy,  it  was  found 
necessary  to  perform  this  operation 
again  on  account  of  ulceration  of  the 
anastomosed  loop  of  small  intestine, 
this  ulceration  having  involved  nearly 
the  whole  thickness  of  this  portion  of 
small  intestine  and  the  corresponding 
portion  of  the  abdominal  wall.  The 
ulcerated  loop  of  intestine  was  resected, 
and  then  the  jejunal  end  of  the  divided 
intestinal  canal  was  sutured  to  the 
orifice  in  the  stomach,  the  margin  of 
which  remained  sound,  and,  finally,  the 
duodenal  end  was  implanted  into  the 
jejunum.  The  patient  made  a  speedy 
recovery  and  is  now  quite  well.  The 
history  of  this  case,  it  is  pointed  out, 
proves  that  gastro-enterostomy  does  not 
ensure  subsequent  freedom  from  gastric 
ulcer  unless  the  patient  be  very  careful 
as  to  diet  and  submit  to  proper  medical 
treatment.  The  rare  result  of  ulcera¬ 
tion  of  the  anastomosed  loop  of  intes¬ 
tine  is  attributed  to  the  fact  that  the 
descending  limb  of  the  loop  constitutes 
a  substituted  duodenum,  which  may  be 
freely  exposed  to  the  corrosive  action  of 
a  hyperacid  gastric  fluid. 
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(288)  Suture  of  Arteries. 

Hubbard,  of  Boston  ( Boston  Med.  and 
Surff.  Journ.,  March  27th,  1902),  gives  a 
sketch  of  the  history  of  suture  of  blood 
vessels.  Janissowsky  proved  in  1889  by 
experiment  that  large  arteries  might  be 
tied  with  good  results,  thrombosis,  and 
occlusion  of  the  lumen  being  avoided. 
Murphy  in  1897  introduced  the  invagina¬ 
tion  method ;  Dorpler  found  that  the 
tunica  intima  may  be  included  in  the 
sutures  with  very  little  fear  of  throm¬ 
bosis.  Payr  devised  a  mechanical  con¬ 
trivance  like  Murphy’s  button,  but  has 
not  described  his  experimental  results, 
which  he  declared  to  be  satisfactorj . 
Twenty  recent  cases  of  operations  on 
ai’teries  are  collected  by  Hubbard :  (1) 
Tibial  artery  wounded  during  removal 
of  a  tumour,  catgut  sutures,  amputation 
for  recurrence  a  year  later,  artery  slightly 
narrowed  at  site  of  suture  (Durante). 
(2)  Axillary  artery  wounded  during  am¬ 
putation  of  breast,  catgut  sutures 
(Durante).  (3)  Wound  in  brachial 
artery  7  mm.  long  sutured  (Rosa).  (4) 
Wound  of  axillary  artery  closed  with 
catgut  sutures  (Heidenhain).  (5)  Wound 
of  femoral  artery  sutured  (Manteuffel). 
(6)  Common  iliac  wounded  during  opera¬ 
tion  for  perityphlitis,  silk  sutures 
through  all  layers  (Israel).  (7)  Embolon 
in  femoral  from  ulcerative  endocarditis; 
the  embolon  could  not  be  removed,  but 
the  artery  was  opened  and  sutured; 
nineteen  days  later  the  patient  died 
from  the  endocarditis,  and  a  spindle 
thrombus  was  found  along  the  opening 
in  the  intima  (Sabanieff).  (8)  Wound 
in  popliteal  sutured  through  all  the 
layers,  additional  stitches  through  ad¬ 
ventitia  and  connective  tissue  ;  amputa¬ 
tion  later  when  the  artery  was  found 
patent  but  narrowed  (Orloff).  (9)  Re¬ 
section  of  femoral  artery  for  traumatic 
aneurysm ;  proximal  end  invaginated 
into  distal ;  after  peeling  the  adventitia 
from  the  former,  and  after  the  invagina¬ 
tion,  it  was  pulled  down  over  the  line  of 
suture  and  fastened  there  ;  the  femoral 
vein  was  also  sutured  (Murphy).  (10) 
Wound  of  femoral  artery  during  an 
operation,  suture  with  silk  through  all 
coats  ;  safety  stitch  through  the  adven¬ 
titia  (Lindner).  (11)  Internal  carotid 
injured  during  removal  of  cancerous 
gla,nds ;  silk  sutures  through  adven¬ 
titia  and  media  (Garrt5).  (12)  Suture 
of  wound  of  bracial  received  on  pre¬ 
vious  day.  The  pulse  and  colour 
returned  to  the  hand,  which  before  had 
been  pulseless  and  cyanotic  (GanA). 
(13)  Arterial  sutui'e  of  brachial  for 
arterio-venous  aneurysm  ;  doubtful  re¬ 
sult  (Marchant)  (14)  Axillary  artery 
sutured  with  catgut  for  wound  during 
an  operation  on  the  axilla  (Richard). 

(15)  Wound  of  femoral  artery;  catgut 
suture  through  all  the  coats  (Cammagio). 

(16)  Resection  of  nearly  2  in.  of  the 
femoral  artery  involved  in  a  cancerous 
growth  ;  invagination  of  proximal  into 
distal  end  (Kumrnel).  (17)  Artery  (not 
specified)  wounded  in  neck  suicidally ; 
silk  sutures  through  adventitia  and 
media  ;  jugular  vein  also  sutured 
(Seggel).  (18  and  19)  Two  cases  of 
suture  of  axillary  artery  after  the  invagi¬ 
nation  method  (Pacha).  (20)  Suture  of 
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artery  for  arterio-venous  aneurysm ; 
operator  not  specified.  Hubbard  ex¬ 
perimented,  but  not  satisfactorily,  as 
he  could  not  work  under  strict  asepsis, 
an  essential  in  this  operation,  as  any 
infection  about  the  vessel  makes  the 
chance  of  thrombosis  greater.  The 
circulation  must  be  controlled  suffi¬ 
ciently  far  away  from  the  injury  to  give 
room  to  work,  especially  if  a  resection 
has  to  be  done,  for  an  artery  when  cut 
across  retracts  a  long  way.  A  con¬ 
tinuous  suture  minimizes  the  handling, 
and  is  in  other  respects  advantageous. 
After  the  suture  is  complete  the  com¬ 
pression  must  be  taken  off  the  distal 
side  first ;  the  blood  will  then  flow  back 
and  test  the  suture  before  the  vessel 
bears  the  full  blood  pressure  after  the 
compression  is  taken  off  above  the  side 
of  suture.  In  order  to  make  a  barrier 
against  sepsis  it  is  good  to  suture  the 
sheath  of  the  artery. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(289)  Complete  Absence  of  Uterus  and 
Y  uni  dm  :  Functional  Urethra. 

Breitenfeld  ( Centralbl .  f.  Gynak.,  No. 
15,  1902)  reports  a  very  marked  case  of 
this  condition.  The  patient  was  aged 
21  and  had  never  menstruated.  Imme¬ 
diately  after  the  first  coitus  blood 
escaped,  and  the  patient  was  so  reduced 
in  strength  that  she  had  to  keep  in  bed 
for  several  days,  and  for  long  afterwards 
passed  bloody  urine.  The  patient  was 
well  nourished,  rather  pale,  and  with 
well-developed  mammae.  The  external 
parts  were  normal  and  freely  covered 
with  hair,  the  nymphae  and  clitoris 
hypertrophied.  Behind  the  latter  lay  a 
cleft  about  ^  in.  long,  with  numerous 
small  transverse  lacerations  on  its  edge. 
The  oiled  forefinger,  after  meeting  a 
little  resistance  from  the  sphincter 
vesicae,  entered  the  cavity  of  the  blad¬ 
der  without  causing  any  pain.  There 
was  no  incontinence  of  urine.  Posterior 
to  the  dilated  urethra,  which  had  served 
as  a  vagina,  was  a  depression  not  |  in. 
deep,  which  seemed  cicatricial  at  its 
deepest  point.  There  was  on  the  right 
and  on  the  left  border  of  this  depression 
a  blind  canal  nearly  1  in.  deep.  On 
recto-abdominal  palpation  no  uterus 
could  be  felt;  at  the  level  of  the  sym¬ 
physis  a  cord  was  detected  correspond¬ 
ing  to  the  right  ovarian  ligament  and 
running  outwards  to  a  flat  body,  as  big 
as  a  bean  and  tender  on  touch,  evidently 
the  rudimentary  right  ovary.  Coitus 
was  not  painful,  but  blood  sometimes 
was  found  in  the  urine  afterwards. 


(290)  Stricture  of  Vanina  from  Carbolic 
Acid  :  Dystocia. 

Zangemeister  ( Centralbl .  f.  Gyniik., 
No.  13,  1902)  had  great  difficulty  in 
delivering  a  woman,  aged  21,  in  her 
second  confinement.  Nearly  two  years 
earlier,  when  the  first  child  was  born,  the 
perineum  was  ruptured,  and,  acting  on 
a  friend’s  advice,  she  applied  very 
strong,  almost  pure,  carbolic  acid  to  the 
outer  genitals.  Extensive  sloughing 
with  suppuration  followed.  There  was 
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pain  on  walking  and  when  sitting,  but 
micturition  and  defaecation  were  un¬ 
affected.  The  vulva  was  reduced  to  an 
oval  ring,  tough  as  cartilage,  just  ad¬ 
mitting  two  fingers ;  the  deformity  of 
the  external  parts  was  extreme,  the 
anus  was  drawn  forward,  and  the  peri¬ 
neum  was  represented  by  a  small  bridge 
of  cicatricial  tissue.  The  ring  of  scar 
tissue  at  the  vulva  kept  the  vagina  con¬ 
stantly  open.  The  patient  was  in  good 
health,  and  the  labour  pains  strong. 
The  head  was  arrested  for  several  hours 
by  the  cicatricial  ring,  which  did  not 
yield  in  the  least,  and  was  at  length 
pushed  forwards  by  the  fetal  head.  At 
the  same  time  the  perineal  cicatrix  was 
stretched  to  an  extreme  extent,  the 
anterior  rectal  wall  was  forced  out  of  the 
anus,  and  the  bowel  was  thus  placed  in 
danger.  Radiating  incisions  were  made, 
bleeding  was  very  free,  the  child  was 
delivered  with  forceps.  The  perineum 
was  repaired  as  well  as  possible,  and  the 
vulva  gaped  less  in  consequence  when 
the  parts  healed.  In  Wyders’s  ease  a 
ruptured  perineum  had  been  neglected 
twelve  years  before ;  the  vulva  had 
almost  closed,  and  coitus  took  place 
through  the  urethra  and  a  large  vesico¬ 
vaginal  fistula.  In  Pompe  van  Meerder- 
voort’s  case  the  labia  majora  had  firmly 
1  fused  together  to  the  extent  of  if  in., 
and  it  was  remarkable  how  conception 
could  have  taken  place. 

<291)  PTesnancy  in  Uterus  Kicornis  taken 
for  Ectopic  Gestation. 

To’th  (Centralb.f.  Gyniik.,  No.  15,  1902) 
notes  a  case  of  much  obstetrical  interest 
where  a  nullipara,  aged  21,  became 
gravid,  and  applied  to  a  doctor,  when  in 
the  second  month,  for  •crampy  pains  in 
the  abdomen  and  severe  vomiting.  The 
vagina  was  narrow ;  in  the  anterior 
fornix  a  cord-like  structure  could  be  felt 
running  from  the  pubes  backwards  and 
to  the  left  to  its  insertion  into  the 
cervix.  The  uterus  felt  small,  bent  for¬ 
wards  and  to  the  left ;  to  its  right  lay  a 
soft,  smooth,  and  moderately  movable 
body,  connected,  it  seemed,  with  the 
right  cornu.  The  history  implied  extra- 
uterine  pregnancy,  the  local  conditions 
suggested  a  dermoid  tumour.  Anterior 
colpotomy  was  insufficient  to  allow  of 
thorough  exploration.  The  abdomen 
was  opened,  and  then  it  was  found  that 
there  was  a  true  uterus  bicornis  with 
pregnancy  in  one  cornu.  The  wounds 
were  closed,  and  the  patient  recovered, 
but  abortion  occurred  on  the  third  day. 
Tins  case,  To’th  observes,  shows  the 
great  disadvantages  of  colpotomy  as 
compared  with  abdominal  incision. 


<292)  Racemose  Sarcoma  of  Cervix  Eteri. 

Bache  McE.  Emmet  ( Amer .  Journ. 
Obstet.,  March,  1902)  reports  a  case  of 
the  very  malignant  grape-like  sarcoma 
of  the  cervix.  Spiegelberg  first  detected 
this  disease  in  a  girl  aged  17,  it  recurred 
several  times  and  after  removal  of  the 
uterus  proved  fatal.  Pernice  later  cn 
discovered  that  this  kind  of  tumour  is 
made  up  of  embryonic  striated  muscle- 
cells.  Bache  Emmet’s  case  was  19  years 
old,  menstruation  was  not  established 
till  she  had  reached  her  seventeenth 

■ 


year.  Pain  in  the  left  ovarian  region 
had  set  in  two  months  before  examina¬ 
tion  and  there  was  profuse  fetid  dis¬ 
charge.  Pieces  of  polypus-like  structure 
kept  coming  away.  On  inspection,  the 
vulva  was  found  distended  and  the 
vagina  packed  with  the  growth.  Even 
under  anaesthesia  it  was  hard  to 
define  its  attachments.  It  was  at  length 
found  to  spring  from  the  posterior  lip  of 
the  cervix  and  a  wedge-shaped  piece  of 
tissue  was  cut  out,  including  the  attach¬ 
ment  of  the  tumour,  Seven  months 
later  the  growth  filled  the  vagina  once 
more,  and  high  amputation  of  the  cervix 
was  performed.  It  was  then  believed 
that  the  growth  was  a  simple  fibrous 
polypus  as  it  appeared  to  be  when  ex¬ 
amined  after  the  first  operation.  Four 
months  later  the  discharge  again  began 
to  appear,  followed  by  pain  and  profuse 
bleeding.  Janurin  had  the  patient 
under  his  care  when  the  disease  was 
advanced,  death  occurred  just  five 
months  after  the  amputation  of  the 
cervix  and  therefore  one  year  after  the 
first  surgical  proceeding  for  the  patient’s 
relief.  The  tissue  of  the  tumour  ex¬ 
amined  when  the  cervix  was  removed 
seemed  chiefly  spindle  cells. 


<293)  Primary  Cancer  of  Vasina. 

Sadowski  ( Monats .  f.  Geb.  u.  Gyniik ., 
March,  1902)  reported  at  the  January 
meeting  of  the  St.  Petersburg  Gynaec¬ 
ological  Society  a  genuine  case  of 
primary  vaginal  cancer.  It  appeared 
as  an  ulcer  sharply  defined  from  the 
surrounding  healthy  tissues  on  the 
mucosa  of  the  posterior  vaginal  fornix  ; 
the  cervix  was  healthy.  Metastatic 
deposits  were  detected  on  the  anterior 
and  lateral  aspects  of  the  vaginal 
mucous  membrane,  one  close  to  the 
vulvar  cleft.  The  clearness  of  the 
nature  of  the  disease  in  this  case,  and 
of  its  primary  seat  and  the  prominent 
metastatic  deposits  were  features  of 
considerable  interest.  Primary  cancer 
of  the  vagina  is  very  rare,  but  not  very 
hard  to  diagnose,  as  all  ulcers  of  the 
vagina  proper  are  rare,  and  a  definite 
ulceration,  cancerous  in  character  and 
not  involving  the  cervix  and  body  of 
the  uterus,  will  attract  the  doctor’s 
attention,  besides  it  is  a  condition 
which  almost  suggests  its  true  nature. 


THERAPEUTICS. 


<294)  Spinal  Analgesia  wltli  Tropococaine. 

Bie’s  method  of  producing  analgesia 
by  the  injection  of  cocaine  into  the 
dural  sac  has  met  with  much  opposition 
on  account  of  the  alarming  symptoms 
which  frequently  follow.  Cocaine- 
eucaine  solutions  gave  results  which 
were  but  little  better.  Neugebauer 
(reprint  from  Wien.  klin.  Woch.,  1901, 
Nos.  50,  51,  and  52)  adopted  the  sug¬ 
gestion  of  using  tropococaine,  and 
obtained  good  results.  He  uses  a 
needle  7  cm.  in  length,  but  states  that 
usually  one  measuring  6.5  cm.  suffices. 
It  is,  however,  advisable  to  have  one 
of  8  cm.  at  hand.  Care  must  be  used 
to  prevent  the  needle  from  becoming 
blocked.  In  one  case  he  resorted  to 


Bie’s  device,  after  passing  the  wire 
through  the  needle,  and  yet  no  cerebro¬ 
spinal  fluid  escaped.  This  consists 
merely  in  causing  the  patient  to  cough. 
It  proved  sufficient  in  this  instance. 
The  syringe  has  a  capacity  of  2  grams 
(=-£  drachm).  It  must  be  made  to 
take  to  pieces  and  to  be  capable  of 
being  boiled.  The  solution  can  be 
freshly  made  and  boiled  immediately 
before  use.  As  a  rule  Neugebauer 
placed  his  patients  on  their  sides  and 
raised  the  buttocks  with  a  pillow.  The 
skin  must  be  carefully  prepared  and 
the  needle  inserted  between  the 
vertebral  arches  into  the  medullary 
canal.  This  is  sometimes  very  difficult 
and  needs  considerable  practice.  As 
a  rule,  when  skilfully  carried  out 
it  is  practically  painless.  The  analgesia 
begins,  generally  after  a  minute  or 
so,  in  the  anal  region.  The  nates 
and  the  posterior  surface  of  the  thighs 
are  next  affected.  This  is  not  always 
the  case,  as  is  shown  by  a  case  of  opera¬ 
tion  for  piles,  in  which  no  analgesia  in 
this  situation  could  be  induced.  As  a 
rule,  the  feet  are  next  affected,  so  that  a 
sensitive  “  island”  is  left.  Rarely  this 
island  remains  sensitive  to  pain,  but 
usually  it  becomes  analgesic  in  a  short 
time.  The  posterior  surfaces  appear  to 
be  more  readily  effected  than  the 
anterior.  At  times  the  skin  is  quite 
insensible  to  pain,  while  [handling  of 
the  testes  or  peritoneum  was  felt  as 
pain.  Bones,  as  a  rule,  become  included 
in  the  analgesia.  The  patients  at  times 
complained  of  feeling  of  pressure, 
cramp,  and  of  “pins  and  needles.” 
Tropococaine  is  injected  in  doses  vary¬ 
ing  between  0.0375  gram  (—  circa  5  gr.)  to 
0.1  gram  (=  circa  gr.).  The  minimal 
dose  was  sufficient  to  prevent  all  pain  in 
a  woman  while  a  rectal  carcinoma  was 
removed  per  vaginam,  the  operation 
lasting  one  hour.  Neugebauer,  however, 
believes  that  0.06  gram  (=  gr.) 
should  be  regarded  as  the  maximal 
dose.  The  after-effects  in  two  cases 
were  alarming,  but  this  turned  out  to 
be  due  to  some  carbolic  acid  which  was 
accidentally  placed  in  the  syringe.  Fol¬ 
lowing  injections  up  to  0.06,  the  patients 
did  not  complain  alter  the  day  of  opera- 
tidn.  On  the  same  day  15  (of  60 
patients  in  all)  had  headaches,  7  had  a 
rise  of  temperature,  3  had  vomiting, 
3  had  paralysis  of  the  sphincter  ani, 
and  1  paralysis  of  the  lower  extremities. 
After  larger  doses  the  after-effects  were 
more  severe.  Tropococaine  injections 
into  the  dural  sac  in  doses  from  0.05  to 
0.06  gram  for  adults  produces  complete 
analgesia  without  danger  for  operations 
on  the  lower  extremities,  the  anal,  and 
neighbouring  regions.  An  account  of 
cases  is  added. 

<295)  Cartoon  Monox  Hie  Poisoning  and  its 
Nervous  Sequelae. 

Louis  Le  Dosseuk  (These  Paris , 

1901)  constitutes  a  valuable  study  based 
on  a  large  number  of  cases  of  carbon 
monoxide  poisoning  ^asphyxia  with  the 
fumes  of  burning  charcoal),  which  is  a 
common  means  of  suicide  in  France.  A 
lar^e  number  of  nervous  troubles— some 
of  grave  character— follow  CO  poisoning : 
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(«)  The  most  frequent  type  includes 
paralysis  of  various  parts,  as  noted  long 
ago  by  Bourdon  (1843)  ;  these  comprise 
hemiplegia  with  or  without  one-sided 
facial  paralysis  and  in  varying  degrees, 
aphasia,  paraplegia,  and  (less  fre¬ 
quently)  monoplegias  (brachial,  crural, 
etc.) ;  {b)  sensory  disturbance  in  the 
form  of  areas  of  anaesthesia  and  anal¬ 
gesia  are  fairly  frequent,  and  neuralgias 
are  less  frequent ;  (c)  special  sensory  dis¬ 
turbance  may  occur  as  regards  sight  or 
hearing  ;  {d)  trophic  troubles  are  liable 
to  follow  in  some  cases  of  asphyxia,  for 
example,  oedematous  patches  may 
develop  over  the  affected  peri¬ 
pheral  nerve  tracts  (motor  and 
sensory),  eschars  may  form  011 
various  parts  of  the  body,  while 
whitlow,  glossy  skin,  and  herpeti- 
form  eruptions  may  also  occur  ;  (e)  gly¬ 
cosuria  has  been  met  with  fairly  fre¬ 
quently  in  some  cases ;  (/)  the  aphasia 
which  results  in  association  with  hemi¬ 
plegia  may  vary  from  slight  degrees  of 
stuttering  and  embarrassment  of  speech 
to  total  (glosso-kinaesthetic)  aphasia : 
in  the  more  marked  cases  word  blind¬ 
ness  may  coexist,  and  also  agraphia  ; 
(y)  for  differential  diagnosis  it  is  neces¬ 
sary  to  exclude  alcohol,  lead,  hysteria, 
and  polyneuritis  ;  (h)  the  mental  dis¬ 
turbances  following  asphyxia  may 
assume  the  form  of  delirium  with 
excitement  (acute  or  subacute),  or 
of  intellectual  torpor  with  vague 
confusion  of  ideas  ;  melancholia  proper 
is  rare  ;  ( i )  amnesia  is  usually  present 
on  recovery,  and  when  the  poison¬ 
ing  was  planned  with  suicidal  intent 
the  memory  of  the  latter  circum¬ 
stance  is  usually  blotted  out;  (/^sym¬ 
ptoms  of  extensive  cerebral  ramolisse- 
ment  may  develop,  in  which  case  the 
patient  tends  to  pass  into  a  state  of 
dementia  ;  ( l )  necropsy  shows  that  the 
blood  is  altered  (carboxy-haemoglobin), 
and  that  intense  capillary  congestion, 
attended  frequently  with  numerous 
focal  haemorrhages,  occurs  throughout 
the  brain  and  nervous  system  generally, 
and  that  areas  of  commencing  cerebral 
softening  are  numerous.  There  is  acute 
fatty  degeneration  of  the  blood  vessels, 
sometimes  vitreous  degeneration,  and 
focal  destructions  of  tissue  occur  in  the 
bulbar  and  spinal  centres  resulting  in 
various  peripheral  palsies.  These  cen¬ 
tral  lesions  account  for  the  peripheral 
symptoms  shown,  and  according  to  the 
gravity  of  the  former  is  the  prognosis. 


(39C)  T3ae  Therapeutic  Value  of  Silicate 
Salts. 

Siegfried  {Arch.  Internat.  d.  Pharm. 
et  de  T her wp.,  vol.  ix,  p.  225)  gives  a  full 
account  of  the  physiological  action  and 
therapeutic  uses  of  the  sodium  silicates 
and  fluorides.  They  have  hitherto  been 
little  used  in  therapeutics,  but  their 
properties  indicate  their  value  in  the 
following  conditions.  In  acid  poisoning 
sodium  silicate  is  much  to  be  preferred 
to  carbonates,  which  generate  carbonic 
acid  and  give  the  stomach  wall  a 
protective  mucilaginous  coating.  In 
acia  dyspepsia  it  is  indicated  as  a 
table  water  ;  in  gout  it  is  also  of  much 
value.  It  has  been  used  by  Robert  and 
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others  in  phthisis  with  the  idea  of 
stimulating  the  development  of  fibrous 
tissue  by  the  deposit  of  silicious  matter 
in  the  lung.  Robert  has  administered 
15  to  30  gr.  doses  without  bad  effects, 
but  he  has  not  arrived  at  a  final  opinion 
as  to  its  exact  value.  With  regard  to 
fluorine  compounds,  fluoroform  has  been 
recently  used  in  acute  pneumonia,  and 
other  compounds  may  very  probably 
prove  of  considerable  service  in  rickets. 


<89* >  The  I.isiht  Cure  in  Ozaena. 

Ign.  Dionisio  {Ga~.Med.Ital.,  February 
6th,  1902)  briefly  relates  his  experience 
with  6  cases  of  ozaena  under  treatment 
by  electric  light  (incandescent).  He 
directs  the  light  by  reflectors  into  the 
nose,  or  actually  introduces  a  lamp 
with  a  water-jacket  into  the  nostril,  or 
uses  a  larger  lamp  in  the  mouth, 
illuminating  the  nose  through  the 
transparent  facial  bones.  In  every 
case  there  has  been  a  noteworthy 
decrease  of  the  crusts  and  secretion, 
and  a  disappearance  of  the  character¬ 
istic  fetor.  Two  cases  previously  treated 
by  the  best  means  known,  who  had 
returned  with  the  usual  odour  in  spite 
of  nasal  douches  several  times  a  day, 
are  now  free  of  the  odour  and  use  no 
irrigation  at  all.  Dionisio  admits 
frankly  that  he  cannot  yet  say  whether 
the  cure  is  lasting,  but  he  believes  that 
it  is  a  valuable  addition  to  the  thera¬ 
peutics  of  ozaena,  because  present 
methods  are,  save  in  rare  cases,  mere 
palliatives. 


PATHOLOGY. 


<398)  Inherited  Immunity. 

Inherited  immunity  may  conceivably 
be  either  active  or  passive.  Induced  by 
his  researches  to  believe  that  immunity 
transmitted  to  offspring  is  not  really 
hereditary  but  acquired  by  the  ovum  or 
fetus  in  the  body  of  the  mother, 
Dzierjgowsi  {Arch.  d.  Sci.  Bioloqiques , 
Tome  viii,  No.  5)  has  carried  out  further 
researches  to  test  this  belief.  The  par¬ 
ticular  form  of  immunity  studied  was 
that  to  diphtheria  toxin,  and  the  mate¬ 
rial  used  was  the  eggs  of  hens.  He 
found  antitoxin  demonstrable  only  in 
the  yolk  of  the  egg,  and  proved  that  it 
is  not  destroyed  by  any  enzymes 
making  their  appearance  during  the  de¬ 
velopment  of  the  egg,  but  penetrates 
into  the  fetus.  In  the  latter  it  is  con¬ 
fined  for  the  most  part  to  the  serum  of 
the  blood.  In  the  yolk  the  antitoxic 
principles  are  for  the  most  part  local¬ 
ized  in  the  formative  portion.  The 
antitoxin  can  be  extrreted  from  the 
yolk  by  water  and  separated  by  dialysis ; 
it  passes  unchanged  through  the  Charn- 
berland  filter  and  does  not  contain  phos¬ 
phorus,  and  therefore  does  not  belong 
to  Hoppe-Seyler’s  group  of  vitelline 
substanees.  In  all  probability  it  is  a 
globulin,  and  identical  with  the  sub¬ 
stances  of  globulin  nature  described  by 
Gross  as  existing  in  the  yolk. 
Dzierjgowski  arrives  at  the  following 
conclusions :  The  _  albuminoid  sub¬ 
stances  contained  in  the  yolk  and  en¬ 
dowed  with  antitoxic  properties  corre¬ 
spond  in  character  with  those  of  the 


blood  serum.  As  the  antitoxin  of  the 
blood  can  pass  into  the  yolk  unchanged, 
so  it  can  pass  from  yolk  to  fetus  without 
modification  :  it  would  appear  from  this 
that  inherited  immunity  does  not  de¬ 
pend  on  a  capacity  acquired  by  the 
embryonic  cells  to  elaborate  antitoxin, 
but  simply  on  the  fact  that  antitoxin 
passes  from  the  maternal  blood  to  the 
fetus.  In  other  words,  natural  immun¬ 
ity  is  not  an  active  immunity  trans¬ 
mitted  by  the  mother  and  showing  itself 
in  a  capacity  of  the  cells  to  manufacture 
antitoxin,  but  it  is  a  passive  immunity 
determined  by  the  amount  of  antitoxin 
which  has  passed  into  the  fetus,  and 
which  has  nothing  to  do  with  any 
activity  of  the  cellular  elements  of  the 
offspring. 


<399)  S.lycolysis  in  Drawn  Blood. 

F.  W.  Pavy  and  R.  L.  Siau  {Journ.  of 
Physiology ,  No.  6,  vol.  xxvii)  record  a 
number  of  observations  on  glycolysis, 
or  the  diminution  of  sugar,  in  blood 
withdrawn  from  the  body.  It  was  stated 
long  ago  by  Bernard  that  sugar  dis¬ 
appeared  rapidly  from  drawn  blood. 
Recently  Lepine  has  attached  much 
importance  to  this  sugar  destruction 
in  drawn  blood.  Lepine  thinks  that  the 
glycolytic  power  of  diabetic  blood  is 
less  than  that  of  normal  blood,  and  has 
based  theories  as  to  the  causation  of 
diabetes  on  this  difference.  Pavy  and 
Siau  conclude  from  their  experiments 
that  :  (1)  The  loss  of  sugar  which  occurs 
in  dog’s  blood  in  the  first  and  second 
hours  after  withdrawal  from  the  animal 
is  so  insignificant  as  to  render  it  diffi¬ 
cult  to  see  how  it  can  have  any  physi¬ 
ological  bearing;  (2)  when  the  time  of 
exposure  is  increased  to  four  or  six 
hours  a  more  definite  loss  is  met  with, 
but  even  now  it  does  not  amount  to  any¬ 
thing  large  ;  (3)  it  is  a  part  of  Lepine’s 
doctrine  that  the  larger  the  amount  of 
sugar  present  the  larger  is  the  loss  that 
is  found  to  occur ;  this  receives  no  sup¬ 
port  from  the  experiments  of  Pavy  and 
Siau ;  the  percentage  loss  will  be  in¬ 
fluenced  by  the  amount  of  sugar  that 
happens  to  be  present.  Lepine’s  pouvoir 
glycolytique ,  which  represents  the  per¬ 
centage  loss,  constitutes  an  expression 
which  may  be  made  to  vary  at  will. 


(300)  Degeneration  of  the  Inlands  of  Lan- 
serlians  of  the  Pancreas  in  Diabetes 
Mellitns. 

Wright  and  Joslin  {Journ.  Med.  Res., 
vol.  i,  p.  360)  have  examined  the  pan¬ 
creas  in  9  cases  of  diabetes  mellitua  in 
order  to  study  the  opinion  of  Opie  that, 
where  diabetes  is  caused  by  a  lesion  of 
the  pancreas,  the  lesion  is  of  such  a 
character  as  to  destroy  or  injure  the 
islands  of  Langerhans.  In  2  of  the 
9  cases  hyaline  changes  in  these  struc¬ 
tures  were  found,  the  condition  consist¬ 
ing  in  the  presence  of  irregular  shaped 
eosin-staining  masses,  in  one  other 
case  there  was  exudation  of  fibrin  and 
leucocytes  in  the  connective  tissue 
septa,  but  no  changes  in  the  islands ;  in 
the  other  eases  there  were  no  lesions  of 
the  gland.  They  conclude  that  lesions 
|  of  the  island  of  Langerhans  are  important 
I  factors  in  the  pathology  of  diabetes. 
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<301)  Varieties  or  Adolescent  Insanity. 

Masselon  ( These  de  Paris,  1902)  states 
that  since  Kraepelin  had  called  atten¬ 
tion  (1894)  to  the  unity  of  a  group  of 
mental  affections  occurring  in  adol¬ 
escence  (marked  by  mental  enfeeble- 
ment,  apathy,  and  aboulia  or  loss  of 
volition),  a  critical  reconstruction  of 
facts  recorded  by  various  observers 
(Esquirol,  Morel,  Kahlbaum,  Magnan, 
etc.)  has  enabled  the  following  four 
classes  of  adolescent  insanity  or  de¬ 
mentia  praecox  to  be  recognized  :  (a)  A 
simple  form  without  delusions  ;  (b)  a 
delusional  form — also  called  hebe¬ 
phrenia — marked  by  excitement  inter¬ 
mingled  with  depressive  hallucinations, 
terror,  and  confusion  of  ideas,  the  sym¬ 
ptoms,  however,  being  most  fugitive 
and  varying  from  moment  to  moment  ; 
(c)  a  catatonic  form  first  described  by 
Kahlbaum,  and  marked  by  symptoms  of 
stupor,  cataleptic  postures,  speechless¬ 
ness  or  verbigeration,  and  incapacity  for 
attention  to  surroundings  ;  (d)  a  para¬ 
noid  form  in  which  sensory  disturbances 
and  delusions  rapidly  developed,  and 
progressive  mental  enfeeblement  made 
its  appearance.  Among  the  commoner 
physical  signs  were  dilated  sluggish 
pupils,  exaggerated  knee-jerks,  feeble 
circulation,  and  some  form  of  auto¬ 
intoxication  from  the  alimentary  canal 
leading  to  temporary  delirium.  The 
age  of  onset  varied  from  17  to  25  years 
in  both  males  and  females,  but  in  mar¬ 
ried  women  the  onset  might  be  a  little 
later  (26  to  30  years  of  age).  The  per¬ 
centage  of  recoveries  was  low,  being  8 
per  cent,  in  the  delusional  or  hebe¬ 
phrenic  form,  and  13  per  cent,  in  the 
catatonic  variety.  The  causation  was 
obscure,  but  a  hereditary  taint  (neurotic 
or  insane)  could  often  be  traced.  (The 
disease  was  quite  distinct  from  the 
general  paralysis  of  adolescents.)  De¬ 
tailed  clinical  records  are  given  by  the 
author  of  13  cases  personally  observed. 


<302)  Nervous  Disturbances  due  to  Malaria. 

feCHXJPPER  (II  Policlinico ,  N.  5,  f.  4,  1902) 
restates  certain  conclusions  drawn  by 
him  from  a  previous  study  of  the  above 
subject,  and  then  proceeds  to  describe 
four  additional  case3  of  nerve  disturb¬ 
ance  of  malarial  origin.  Malarial 
neuritis  presents  most  of  the  symptoms 
familiar  in  other  toxaemic  forms  of 
neuritis.  In  the  differential  diagnosis 
the  following  points  are  important.  In 
malarial  neuritis  (1)  the  course  of  the 
disease  is  intermittent,  these  inter- 
mittences  corresponding  to  the  febrile 
accesses ;  (2)  the  tendon  reflexes  are 
frequently  preserved,  and  may  even  be 
exaggerated ;  tremor,  ataxia,  and  athe- 
toid  movements  in  the  paretic  limbs  are 
not  uncommon,  and  at  the  onset  there  | 
may  be  bulbar  symptoms ;  (3)  the  sensory  | 


disturbances  are  irregular  and  dis¬ 
sociated,  sometimes  grouped  according 
to  the  wearing  of  gloves  or  stockings, 
and  frequently  suggestive  of  hysteria ; 

(4)  the  rarity  of  complete  reaction  of 
degeneration  in  the  paralysed  muscles  ; 

(5)  the  frequency  of  vasomotor  and 
trophic  disturbances ;  (6)  the  almost 
constant  failure  of  sphincter  trouble. 
These  are  the  chief  directions  in  which 
malarial  neuritis  may  be  separated  from 
other  forms  of  neuritis.  The  author 
proposes  to  discuss  the  pathogenesis  in 
a  further  paper. 


<303)  Stat islics  of  Pleurisy  in  .lena. 

Grober  (bonder- Abdruck  a  us  Centra  Ibl.  f. 
inn.  Med.,  No.  10,  1902)  finds  that  of 
1,000  cases  of  phthisis  at  all  ages  88 
were  preceded  and  68  accompanied  by 
pleurisy.  Of  the  88  in  which  pleurisy 
was  a  forerunner  there  was  a  more  or  less 
clear  family  history  of  phthisis  in  40. 
In  8,  more  than  ten  years  elapsed  be¬ 
tween  the  pleurisy  and  the  diagnosis  of 
phthisis  ;  in  10  the  phthisis  immediately 
followed  the  pleurisy  ;  the  average  time 
between  the  two  was  4.3  years.  Thus 
8.8  per  cent,  of  all  the  cases  of  phthisis 
were  preceded  by  pleurisy  ;  a  percentage 
sufficiently  high  to  justify  Penzoldt’s 
dictum  that  pleurisy  should  always 
raise  the  suspicion  of  tuberculosis.  In 
the  classification  of  cases  of  pleurisy 
clinical  data  were  alone  available,  since 
specific  organisms  were  found  in  but  a 
fraction  of  the  total  number.  Of  210 
cases  of  pleurisy  the  effusion  was  pro¬ 
bably  a  transudation  rather  than  exuda¬ 
tion  in  10.  Of  the  remainder,  148  were 
accompanied  by  effusion,  52  were  “  dry.” 
The  right  side  was  affected  in  iot,  the 
left  in  92,  both  sides  in  7.  Males  were 
affected  more  often  than  females  (140  to 
60).  The  cases  were  most  numerous  in 
the  second  and  third  decades  of  life ;  this 
corresponded  to  and  was  consequent  on 
the  age  incidence  of  phthisis.  More 
than  half  the  200  cases  were  ‘‘idio¬ 
pathic,”  that  is,  had  no  discoverable 
cause.  Of  the  remainder  21  were  cer¬ 
tainly  and  22  probably  tuberculous 
(together  equal  36.5  per  cent.),  7  were 
post-rheumatic,  and  8  post-pneumonic, 
2  post-influenzal,  12  traumatic,  5  were 
complicated  by  morbus  cordis,  5  were 
secondary  to  neoplasms,  and  12  compli¬ 
cated  infective  diseases. 


(301)  localization  of  tlie  Mental  Faculties 
in  tlie  left  Prefrontal  lobe. 

Phelps  (Amer.  Journ.  of  Med.  Sciences , 
April,  1902),  after  reviewing  past  re¬ 
search,  reports  in  detail  18  additional 
cases  to  those  already  published  by  him 
in  which  traumatic  or  pathological 
lesions  of  the  frontal  lobes  resulted  in 
varying  phases  of  mental  derangement. 
Seeing  that  the  posterior  portions  of 
the  frontal  lobes  are  known  to  control 
special  motor  functions,  mental  control 
becomes  localized  to  the  prefrontal 
region,  while  the  conclusions  of  pre¬ 
vious  investigations  point  to  the  seat  of 
such  control  as  being  in  the  prefrontal 
region  of  the  left  lobe  rather  than  the 
right.  Also  laceration  of  the  left  frontal 
lobe  appears  to  be  the  only  traumatic 
lesion  occasioning  direct  loss  or  derange¬ 


ment  of  intellectual  function,  and  the 
deeper  the  laceration  the  more  mental 
default  preponderates  over  mental 
aberration  ;  while  in  recovering  cases, 
where  the  lesion  may  be  regarded  as 
irritant  rather  than  destructive,  mental 
aberration  is  more  frequently  noted 
than  mental  default.  Three  cases  re¬ 
ported  by  other  observers  are  quoted 
in  which  extensive  destruction  of  the 
right  frontal  lobe  occurred  without 
alteration  of  the  mental  faculties,  while 
the  famous  “crowbar  case,”  where  the 
lesion  was  in  the'  left  prefontal  region, 
and  a  case  reported  by  Obici  and 
Tambroni  of  glioma  of  the  left  pre¬ 
frontal  lobe  are  referred  to  as  showing 
mental  disturbance.  In  every  instance 
but  2  out  of  295  cases,  where  the 
history  was  verified  by  necropsy,  ex¬ 
tensive  laceration  of  the  prefrontal 
region  of  the  left  frontal  lobe  was 
characterized  by  abrogation  of  mental 
power,  while  more  superficial  injury 
manifested  itself  by  mental  aberration. 
The  disturbance  of  mental  faculties 
seemed  to  be  proportionate  to  the 
extent  of  the  lesion  rather  than  to  its 
situation  either  on  the  superior  or 
inferior  surface  of  the  lobe.  In  all  cases 
where  the  laceration  was  confined  to  the 
right  lobe  the  mental  faculties  were 
unaffected,  and  compression  or  contu¬ 
sion  of  the  left  lobe  only  exceptionally 
produced  specific  intellectual  disturb¬ 
ance.  These  inferences  are  supported 
by  the  author’s  personal  observation  of 
Soo  cases  of  intracranial  traumatism 
where  more  than  300  were  verified  by 
operation  or  at  the  necropsy,  and  in 
those  excluded,  because  thus  unverified, 
the  coincidence  of  symptoms  of  mental 
disorder  with  indications  of  lesion  of 
the  left  frontal  lobe  help  to  strengthen 
the  inferences  founded  upon  cases 
verified  by  necropsy. 


SURGERY. 

<305)  Transplantation  of  Tendons  in 
I*aral)iic  Deformities. 

Alkssandrini  (Arch,  di  Ortoped.,  An. 
18,  Nos.  5-6)  publishes  15  cases  of  para¬ 
lytic  deformity  which  were  successfully 
treated  by  him  by  means  of  transplanta¬ 
tion  of  tendons.  Of  the  results  of  the 
operation  in  general  he  speaks  very 
highly.  Relapses  are  rare,  and  often  a 
second  operation  completes  the  cure. 
In  suturing  the  divided  ends  he  prefers 
Stecchi’s  method,  consisting  of  two 
longitudinal  and  two  transverse  sutures. 
He  uses  silk  for  the  tendons  and  hair 
for  the  skin  sutures.  In  four  of  the 
cases  the  crural  biceps  was  transplanted 
into  the  quadriceps  extensor  (in  one  of 
these  the  sartor ius  was  also  united  to 
the  quadriceps,  and  this  gave  the  best 
result).  This  treatment  gives  good 
results  in  contractures  consecutive  to 
joint  trouble  in  the  knee,  as  well  as  in 
paralytic  cases.  In  three  cases  the 
posterior  tibial  was  implanted  into  the 
extensor  communis.  In  these  opera¬ 
tions  good  often  results  from  the  mere 
suppression  of  faulty  action  in  a  given 
muscle,  apart  from  the  benefit  derived 
from  transferring  its  action  in  another 
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direction ;  and  it  is  obvious  that  an 
accurate  knowledge  of  the  anatomy  and 
physiology  of  the  muscles  concerned  is 
necessary,  lest  the  foot  be  turned  into  a 
useless  flabby  appendage.  The  osseous 
deformity  in  club-foot  never  reaches  the 
same  degree  in  the  paralytic  form  that 
it  does  in  the  congenital  cases. 


<306)  Gastrostomy. 

Depage  ( Journ .  de  Chir.  et  Ann.  de  la 
Soc.  Beige  de  Chir.,  No.  11,  1901),  though 
regarding  Frank’s  operation  for  gas¬ 
trostomy  as  on  the  whole  a  good  one, 
has,  in  some  cases,  been  disappointed 
with  its  results.  The  subcutaneous  tun¬ 
nel,  he  states,  soon  becomes  effaced,  and 
the  only  safeguard  against  free  discharge 
of  gastric  fluid  is  the  small  size  of  the 
external  opening.  This  failure  has  led 
him  to  devise  a  further  modification  of 
gastrostomy  which  he  has  practised  with 
success  in  one  case.  The  following  are 
the  successive  steps  of  this  new  opera¬ 
tion:  (1)  a  vertical  incision  from  7  to 
8  cm.  in  length  above  the  umbilicus  and 
a  little  to  the  left  of  the  median  line  ; 

(2)  a  portion  of  the  stomach  drawn 
through  this  opening  is  isolated  from 
the  peritoneal  cavity  by  a  continuous 
suture  , 'fixing  the  gastric  wall  to  the 
margins  of  the  parietal  peritoneum ; 

(3)  a  long  tongue-shaped  flap,  with  the 
attached  portion  upwards,  is  taken  from 
the  whole  thickness  of  the  exposed  por¬ 
tion  of  the  anterior  wall  of  the  stomach  ; 

(4)  this  flap  having  been  turned  up¬ 
wards,  the  wound  in  the  stomach  is 
closed  by  a  double  row  of  sutures,  one 
row  for  the  mucous  the  other  row  for 
the  serous  coat,  these  sutures  being  con¬ 
tinued  so  as  to  bring  together  the  mar¬ 
gins  of  the  flap  along  its  whole  length, 
so  as  to  convert  this  flap  into  a  tube ; 
(4)  the  tube  thus  formed  from  the  gas¬ 
tric  coats  is  fixed  to  the  superior  angle 
of  the  external  wound,  or,  if  its  length 
permits,  it  may  be  drawn  through 
a  tunnel  of  skin  and  soft  parts,  and 
made  to  emerge  near  the  tip  of  the 
xiphoid  appendix  ;  (6)  finally  the  wound 
in  the  abdominal  wall  is  closed,  and  a 
piece  of  firm  tubing  is  inserted  through 
the  long  and  curved  artificial  canal  into 
the  stomach. 


<307)  Division  of  the  Sensory  Root  of  the 
Trigreminus. 

Spiller  and  Frazier  (  Univ .  of  Pennsyl¬ 
vania  Mag.,  No.  10,  1901)  discuss,  the 
former  from  the  results  of  laboratory 
research  the  latter  from  a  clinical  point 
of  view,  the  prospects  of  simple  division 
of  the  sensory  root  of  the  trigeminus 
in  cases  of  facial  neuralgia.  Spiller 
from  the  results  of  experiments  per¬ 
formed  with  the  object  of  determining 
whether  or  not  this  sensory  root  unites 
after  section  of  its  fibres,  concludes  that 
further  study  is  necessary  before  we 
can  be  convinced  that  regeneration  of 
sensory  nerve  roots  in  man  occurs,  and 
that  full  restoration  of  function  is 
possible  after  division  of  sensory  nerve 
roots.  Even  if  a  partial  regeneration  of 
these  roots  were  possible,  it  does  not 
follow,  he  suggests,  that  pain  would 
return  after  division  of  the  sensory  roots 
of  the  trigeminal  nerve.  There  might, 
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he  thinks,  be  a  partial  return  of  sensa¬ 
tion  without  pain.  Frazier,  dealing  with 
the  practical  aspects  of  this  question, 
states  that  as  a  substitute  for  all  opera¬ 
tions  which  depend  for  their  success 
upon  removal  of  all  or  a  part  of  the 
ganglion  he  would  recommend  an  opera¬ 
tion  for  dividing  only  the  sensory  root. 
If  a  radical  and  permanent  cure  could 
be  thus  attained,  such  limited  operation 
would  claim  many  advantages.  It  would 
be  attended  with  a  lower  mortality  than 
he  major  operation,  and  be  much  less 
difficult.  It  would,  it  is  held,  be 
practically  complete  before  the  serious 
and  troublesome  difficulties  common  to 
other  operations  have  been  encountered. 
The  integrity  of  the  cavernous  sinus  is 
never  in  danger,  and  the  risk  of  injuring 
the  sixth  nerve  may  be  thus  avoided.  A 
brief  record  is  given  of  a  case  in  which 
this  operation  was  performed  by  Frazier, 
but  this  is  stated  to  be  but  a  preliminary 
report,  and  the  interval  between  the  date 
of  treatment  and  the  latest  observation 
is  too  short  to  permit  of  any  conclusions 
as  to  the  value  of  this  procedure  beyond 
its  facility  of  performance  and  imme¬ 
diate  or,  as  it  is  here  termed,  surgical 
success. 


<308)  Treatment  of  Rliinopliynia. 

P.  Rusch  (Wien.  klin.  Woch.,  No.  13, 
1902)  details  the  various  methods  of 
operative  treatment  which  have  been 
employed  in  the  end  stages  of 
acne  rosacea,  with  hypertrophy  and 
gross  changes  in  the  shape  of  noses, 
called  by  Hebra  “  rhinophyma.”  All 
authors  agree  that  the  usual  treatment 
of  acne  rosacea  is  useless  in  these  cases. 
Rusch  illustrates  his  paper  by  an 
account  of  two  cases.  The  first  patient 
was  a  publican,  aged  59.  He  gave  a 
history  of  heavy  drinking.  For  the 
past  twelve  to  fifteen  years  he  had 
noticed  changes  in  the  skin  of  nose 
and  cheeks.  For  eight  years  the  nose 
had  steadily  grown  in  size.  In  the 
region  of  the  tip  of  the  nose  there  was 
a  tumour  of  the  size  of  an  apple.  It 
was  broad  at  the  base,  was  nodular, 
and  of  a  bluish-red  colour.  On  the 
surface  one  could  see  broad,  deeply- 
sunken  orifices  of  follicles,  filled  with 
sebum.  The  whole  tumour  hung  over 
the  upper  lip  as  far  as  the  mouth.  The 
rest  of  the  skin  of  the  face  was  thick¬ 
ened  and  discoloured.  Rusch  removed 
the  tumour  by  means  of  curved  in¬ 
cisions,  corresponding  to  the  shape  of 
the  tip  of  the  nose,  as  well  as  the  parts 
of  growth  on  the  nostrils.  The  shape 
of  the  nose  was  further  remodelled  by 
the  actual  cautery.  Iodoform  gauze 
was  applied.  Ten  days  later  the  scabs 
produced  by  the  cautery  were  cast  off, 
and  there  remained  only  a  small  skin 
wound  at  the  tip  of  the  nose.  This  was 
healed  by  dermatol  ointment  in  two 
weeks.  The  remaining  granulations 
were  touched  with  the  silver  stick,  and 
a  smooth,  satisfactory  scar  resulted. 
The  second  patient  was  a  labourer, 
aged  43.  He  only  admitted  moderate 
use  of  alcohol.  A  tumour  of  the  size 
of  an  orange  was  situated  at  the  tip  of 
the  nose.  It  consisted  of  several 
nodules,  and  was  of  dark  bluish-red 


colour.  The  individual  lobes  of  the 
tumour  hung  downwards  on  to  the 
upper  lip,  and  covered  the  nostrils 
laterally.  The  follicles  were  enormously 
dilated,  and  were  mostly  plugged.  The 
greater  part  of  the  tumour  was  removed 
with  a  broad  scalpel,  and  then  the  nose 
was  remodelled  by  means  of  incisions 
parallel  to  the  surface.  The  wounds 
were  dressed  with  iodoform  gauze.  Five 
days  later  a  little  more  modelling  of  the 
tip  of  the  nose  had  to  be  carried  out. 
The  nose  healed  up  completely  in  three 
and  a-half  weeks,  and  showed  a  good 
plastic  result.  Rusch  briefly  discusses 
the  advantages  of  this  procedure  over 
wedge-shaped  excision  and  over  extirpa¬ 
tion  with  skin  grafting. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<309)  Removal  of  Wandering  Spleen  In 
Female  Pelvis. 

Peterson  (Amer.  Journ.  Obstet.,  March, 
1902)  operated  on  an  extremely  corpu¬ 
lent  married  woman,  aged  39,  who 
weighed  nearly  300  lb.  When  19  years 
old  she  had  a  fall  and  suffered  from 
abdominal  pain  ever  since,  often  in 
severe  attacks,  which  never  bore  any 
relation  to  the  menstrual  period.  A 
mass  was  felt  reaching  from  between 
the  umbilicus  to  the  pubes  down  into 
the  pelvis,  and  it  lay  more  to  the  right 
than  the  left;  the  uterus  was  retro¬ 
ver  ted.  After  the  curette  had  been 
applied  to  the  uterine  cavity,  when  the 
mass  could  be  felt  clearly  in  the  pelvis, 
an  incision  was  made  from  the  umbilicus 
to  the  pubes.  A  tumour  was  found  lying 
in  the  pelvic  inlet,  its  lower  end  adherent 
to  the  vesico-parietal  peritoneum,  and 
its  lower  surface  resting  on  the  retro- 
verted  uterus.  The  pedicle  was  the 
splenic  omentum,  so  elongated  as  to 
save  the  vessels  from  tension.  It  was 
secured  by  a  catgut  chain  suture  and 
dropped.  A  rubber  drain  was  inserted 
the  whole  length  of  the  incision  after 
the  fascia  had  been  united  by  a  catgut 
suture.  The  enormously  fat  sub¬ 
cutaneous  tissue  was  brought  together 
by  interrupted  silkworm-gut  sutures. 
When  the  pedicle  was  being  tied  the 
pulse  rose  to  160,  and  then  gradually 
fell  to  95.  The  spleen  weighed  about 
1  lb.  ;  it  was  nearly  8  in.  long  and 
3J  in.  wide.  It  showed  chronic  con¬ 
gestion,  with  slight  oedema  and  de¬ 
generation  of  some  of  its  follicles. 
There  was  suppuration  along  the  drain¬ 
age  track  in  the  abdominal  incision, 
otherwise  convalescence  was  uninter¬ 
rupted. 


<310)  Triplets  from  One  Ovnrn. 

Walla  (Centralbl.  f.  Gyndk.,  No.  15* 
1902)  read  at  a  recent  meeting  of  the 
Royal  Hungarian  Medical  Association 
an  undoubted  case  of  unioval  triplets. 
The  patient  had  been  three  times  preg¬ 
nant,  and  once  more  became  pregnant 
during  lactation.  As  the  abdomen  grew 
larger,  hypogastric  pains,  anorexia,  and 
debility  which  had  preceded  impregna¬ 
tion,  became  more  marked.  Abortion 
occurred ;  the  date  of  pregnancy  could 
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not  be  accurately  fixed  on  account  of 
the  amenorrhoea  during  lactation. 
Pains  set  in,  the  waters  escaped  on  the 
second  day,  with  flooding  and  the 
expulsion  of  three  male  fetuses,  measur¬ 
ing  in  length  11,  io£,  and  7  in.  respec¬ 
tively.  There  was  a  common  placenta 
and  chorion  and  three  separate  amniotic 
cavities.  The  largest  child  had  the 
largest  amnion,  the  insertion  of  its  cord 
was  marginal,  that  of  the  cords  of  the 
two  others  was  velamentous.  The  cord 
of  the  smallest  fetus  was  twisted  several 
turns.  Walla  also  exhibited  a  pre¬ 
paration  showing  a  triplet  pregnancy 
developed  from  three  separate  ova. 


(311)  Acute  (ionorrlaoenl  Peritonitis. 

Kolamenkin  ( Vestnik  Khirurghii, 
August,  1901)  publishes  a  genuine  case, 
where  an  exploratory  operation  proved 
speedily  fatal,  and  a  bacteriological  ex¬ 
ploration  proved  what  was  the  origin  of 
the  serous  inflammation.  A  woman 
aged  34  was  admitted  into  a  hospital 
suffering  from  all  the  symptoms  of 
acute  general  peritonitis.  She  refused 
all  operative  interference  at  first,  but 
consented  three  days  later.  When  the 
abdomen  was  opened,  much  serous  ex¬ 
udation  was  detected,  and  there  were 
false  membranes  on  the  intestinal  coils 
and  parietal  peritoneum.  The  coils  ad¬ 
hered  to  each  other,  but  not  firmly. 
The  caecum  and  vermiform  appendix 
were  intact.  In  Douglas’s  pouch  lay 
the  ovaries,  inflamed  and  much  en¬ 
larged.  It  was  thought  good  to  remove 
them.  But  at  the  necropsy,  ten  hours 
later,  purulent  acute  inflammation  of 
the  peritoneum,  bladder,  and  genital 
tract  were  detected.  The  gonococcus, 
and  no  other  germ,  was  detected  in  pus 
taken  from  the  cervical  canal,  the  ap¬ 
pendages,  the  bladder,  abscesses  around 
the  uterus,  and  the  peritoneal  cavity 
itself. 


(312)  Pyo-Deriuatosis  Transmitted  to  Infant, 

Lop  {Bull,  de  la  Soc.  d'ObsUt.  de  Paris , 
February  20th,  1902)  delivered  a  woman, 
aged  23,  of  a  large  male  fetus,  nearly 
11  lb.  in  weight  after  considerable 
difficulty.  The  mother  was  a  midwife, 
and  the  labour  was  partly  conducted  by 
her  mother,  who  was  in  the  same  profes¬ 
sion,  but  does  not  seem  to  have  been 
overcareful,  though  Lop  found  no  evi¬ 
dence  of  infection  of  the  liquor  amnii. 
The  child  breathed  well,  but  bore  on  its 
face  several  ulcers,  certainly  not  due  to 
any  kind  of  injury  during  labour.  The 
mother  had  several  patches  of  impetigo 
in  every  stage  on  her  face,  and  a  small 
abscess  lay  at  the  right  commissure  of 
the  lips  :  it  had  broken.  Numerous  pus¬ 
tules,  drying  up,  lay  on  the  integu¬ 
ments  of  the  thorax.  She  declared  that 
the  rash  had  appeared  fifteen  days 
before  delivery  after  a  severe  shock, 
otherwise  her  health  had  been  very 
good  all  through  pregnancy.  On  the 
second  day  of  the  puerperium  the  child’s 
face  was  covered  with  pustules,  but  it 
was  free  from  fever,  and  suckled  well. 
Lop  took  pus  from  the  pustules  and  also 
blood  both  from  the  mother  and  from 
the  fetus,  and  on  bacteriological  ex¬ 
amination  pure  staphylococcus  cultures 


were  obtained  from  the  maternal  pus 
and  blood,  whilst  the  same  fluids  taken 
from  the  fetus  were  found  to  contain 
staphylococci  in  abundance  and  strepto¬ 
cocci  in  scanty  numbers.  The  child  did 
well  till  the  fourth  day  ;  then  fever  set 
in,  and  death  occurred  on  the  seventh. 
Undoubtedly  the  child  was  infected  in 
utero  by  the  staphylococcus  in  the 
mother’s  blood. 


(313)  Lime-tree  Barit  Pessary  Retained 
Twenty-live  Years. 

Katzenelson  {Movats.  f.  Geb.  u.  Gyn., 
March,  1902)  exhibited  at  a  recent  meet¬ 
ing  of  the  St.  Petersburg  Obstetrical  So¬ 
ciety  an  improvised  ring  pessary  re¬ 
moved  from  a  widow,  aged  50,  who  had 
worn  it  and  apparently  forgotten  it  for 
twenty-five  years.  At  20  she  bore  her 
only  child  ;  five  years  later  she  lost  her 
husband,  and  declared  that  she  never 
had  had  sexual  intercourse  since.  When 
about  35  she  was  troubled  with  prolapse, 
and  a  village  midwife  applied  an  impro¬ 
vised  pessary,  which  gave  her  no  trouble 
for  years.  At  length,  as  always  occurs 
when  a  foreign  body  is  retained  in  the 
vagina,  free  fetid  discharge  set  in. 
There  was  no  pain  during  micturition 
and  defaecation.  The  pessary  was  en¬ 
crusted  with  phosphates  ;  it  had  to  be 
divided  by  a  wire  saw  before  extraction. 
It  had  not  caused  ulceration  nor  any 
other  permanent  injury.  Zitzinsky  re¬ 
moved  a  bark  pessary  retained  in  tbe 
vagina  for  a  year  and  a-lialf.  It  appears 
that  women  in  the  Novgorod  Govern¬ 
ment  are  accustomed  to  make  pessaries 
for  the  relief  of  prolapse.  A  strip  of 
bark  is  cut  from  a  lime  tree  ;  it  is  soft¬ 
ened  in  water,  bent  into  shape,  and 
smeared  with  wax.  Then  it  is  ready 
for  use. 


THERAPEUTICS. 


(311)  Therapeutic  Value  of  Vegetable  lliet. 

L.  Kuttnkh  {Berliner  K/inik,  January, 
1902)  discusses  the  respective  merits  of 
vegetarianism  and  mixed  diets.  His 
conclusions  may  be  summarized  as  fol¬ 
lows  :  (1)  That  a  mixed  meat  diet  is 
natural  and  most  suitable  to  man,  be¬ 
cause  vegetable  foods  are  more  bulky, 
more  irritating,  and  less  assimilable ; 
moreover,  animal  food  stuffs  produce 
more  heat.  (2)  Impartial  investigation 
has  proved  that,  given  judicious  choice 
and  preparation,  strict  vegetarianism  is 
not  only  sufficient  to  maintain  con¬ 
dition,  but  even  to  increase  weight. 
Successful  experiments  are,  however, 
few  and  far  between,  and  the  subjects 
do  not  as  a  rule  compare  favourably 
with  those  who  eat  mixed  or  animal 
diets  in  their  power  to  put  on  weight 
and  resist  disease.  (3)  That  a  modified 
vegetarian  diet  (that  is,  one  supple¬ 
mented  by  such  animal  products  as 
milk,  butter,  cheese,  honey,  and  eggs) 
is  suitable  (a)  for  corpulent  constipated 
patients  deficient  in  intestinal  activity, 
but  it  is  not  to  be  recommended  in  the 
case  of  young  growing  people  with  a 
tendency  to  embonpoint ;  (A)  in  certain 
cases  of  alcoholism ;  (c)  it  is  followed 
by  brilliant  results  in  dyspepsia  and 
intestinal  affections  of  nervous  origin; 


Id)  particularly  to  be  recommended  in 
idiopathic  neuralgias,  as  w'ell  as  those 
having  a  gouty  basis;  (e)  useful  in  the 
treatment  of  headaches  and  other  dif - 
orders  dependent  on  constipation  in 
neurasthenic,  hysterical,  and  epileptic 
patients;  (/)  as  the  pulse-rate  is  dimin¬ 
ished  under  a  vegetable  diet,  it  is  to  be 
recommended  in  conditions  of  abnormal 
irritability  of  the  heart  (arising  from 
emotion,  excessive  muscular  action, 
sexual  excitement,  etc.),  and  in  exoph¬ 
thalmic  goitre ;  it  is  contraindicated  in 
all  conditions  of  heart  weakness  due  to 
arterio-sclerosis,  myocarditis,  etc. ;  (g) 
a  marked  addition  of  vegetables  to 
diet  should  be  considered  in  many 
cases  of  insomnia  nervosa,  urticaria, 
psoriasis,  and  occasionally  scrofula. 
(4)  That  to  achieve  a  favourable  result 
in  absorption  a  reasonable  combination 
of  animal  and  vegetable  food  stuffs  is 
essential.  For  all  healthy  and  for  most 
sick  persons  a  mixed  diet  (different  in 
degree  and  constitution  according  to  the 
patient)  is  to  be  recommended.  (5)  As 
a  guide  to  the  arrangement  of  a  suitable 
modified  vegetarian  diet  the  following 
may  be  of  value:  {a)  In  weak  broken- 
down  patients  with  chronic  catarrhs  or 
an  inclination  to  ataxy  of  the  stomach, 
a  vegetarian  diet  must  be  gradually 
approached,  and  must  only  be  main¬ 
tained  temporarily  (say  for  six  weeks)  ; 
(b)  in  gastric  neurasthenia,  and  especi¬ 
ally  in  habitual  constipation  in  patients 
of  good  physique,  a  vegetarian  diet  may 
be  instituted  less  gradually,  and  may  be 
maintained  for  a  longer  period.  The 
following  may  be  considered  as  a  suit¬ 
able  arrangement  of  a  lacto-vegetarian 
diet: — Breakfast:  Porridge,  cup  of  sweet 
milk  or  cocoa,  bread  and  butter  (with 
any  tendency  to  constipation  a  fruit 
jelly,  honey,  or  fresh  fruit  may  be 
added).  Forenoon :  A  brew  of  rice, 
lentils,  etc.,  milk  or  “kefir,”  with 
bread  and  butter.  Lunch  :  Soup  made 
of  fruit,  milk,  vegetables,  or  greens  ;  a 
macedoine  of  fruit  ;  a  bowl  of  butter¬ 
milk  ;  with  plenty  of  green  vegetables, 
which,  according  to  the  requirements  of 
the  case,  may  be  prepared  with  more  or 
less  butter,  and  given  as  a  purde, 
mashed  up,  or  in  their  ordinary  form  ; 
egg  cakes,  pancakes,  etc.,  with,  if 
hungry,  raw  or  cooked  fruit.  After¬ 
noon  :  A  goodly  portion  of  cooked  or  raw 
fruit,  with  white  bread  or  rusks.  A\  it h 
any  tendency  to  formation  of  acids  in 
the  stomach,  honey,  or  fruit  jelly  may 
be  allowed)  ;  a  small  quantity  of  milk  or 
a  mixture  of  milk  and  cream.  Evening 
meal :  Several  times  a  week,  a  brew  of 
barley,  rice,  tapioca,  etc.,  with  milk  and 
butter,  baked  potatoes,  butter,  and 
cheese;  on  other  days,  eggs,  egg  foods, 
milk,  or  “  kefir.”  Special  indications 
for  this  form  of  diet  are  a  tendency  to 
corpulence,  appearance  of  severe  gastric 
disorders,  etc.  A  written  diet  (as 
regards  quantity  and  composition) 
should  invariably  be  given  in  each  case. 
General  diet  tables  are  useless. 


(315)  Koliorat  anil  oilier  Albumen 
Preparations. 

J.  IIoppe  {Munch,  med.  J I  och .,  March 
25th,  1902)  has  tested  the  value  of 
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albumen  preparations  as  foods.  He 
states  that  in  experimenting  with 
roborat  on  himself  and  an  attendant 
they  both  found  that  a  diet  consisting 
solely  of  this  preparation,  with  any 
other  food  (including  alcohol)  what¬ 
soever,  was  not  pleasant.  The  taste  of 
roborat  was  like  that  of  sand ;  100  grams 
contains  13.33  grams  of  nitrogen  = 
83.22  per  cent,  of  albumen.  Each  of 
them  lived  for  one  day  on  milk,  for 
three  days  on  roborat,  and  one  day  on 
ordinary  fare.  Roborat  was  taken  in 
quantities  varying  between  100  and 
120  grams  daily.  They  did  not  feel 
very  well  during  the  trial,  but  were 
able  to  work.  The  results  of  nitrogen 
intake  and  output  are  tabulated,  and 
show  that  the  two  persons  used  up 
95  per  cent,  and  92  per  cent,  respect¬ 
ively  of  the  preparation.  Like  experi¬ 
ments  with  tropon  and  plasmon  were 
gone  through,  which  showed  that  the 
former  was  used  up  to  89  per  cent,  and 
94  percent,  and  the  latter  91  per  cent, 
and  95  per  cent.  For  rectal  feeding 
tropon  was  found  to  be  useless.  Roborat 
and  plasmon,  on  the  other  hand,  are 
absorbable  in  the  form  of  homogeneous 
mixtui’es  from  the  intestine,  and 
experimentally  they  determined  that 
25  per  cent,  and  50  per  cent,  of  the 
albumen  of  plasmon  can  be  utilized 
in  this  way.  In  actual  sick-room 
practice  one  must  not  expect  such 
quantities  to  be  absorbed.  Plasmon, 
in  homogeneous  mixture  can  be  used 
in  the  form  of  subcutaneous  injections. 
Hoppe  carried  out  experiments  with 
dogs,  and  showed  that  the  injection 
produced  no  general  or  local  disturb¬ 
ances.  However,  the  fact  that  none  of 
the  albumen  preparations  are  sterile 
prevented  him  from  experimenting  on 
human  beings  in  this  way  —that  is,  on 
himself.  It  is  claimed  for  roborat  that 
it  causes  a  smaller  manufacture  of  urea 
in  the  organism,  and,  certain  observers 
being  of  opinion  that  a  direct  connexion 
exists  between  urea  formation  and 
epilepsy,  this  preparation,  should  this 
contention  prove  correct,  might  be  of 
value  therapeutically.  Hoppe  and  a 
colleague  experimented  on  themselves 
with  regai'd  to  the  urea  formation.  The 
preparation  period  consisted  of  a  three 
days’  ordinary  diet  and  one  day  milk 
diet,  and  the  experiment  period  of 
roborat  (100  to  no  grams),  and  addi¬ 
tional  vegetable  and  other  foods,  to 
produce  an  equivalent  of  the  ordinary 
diet  in  the  various  constituents.  It 
was  found  that  the  production  of  urea 
was  less  during  the  roborat  diet  period 
than  during  the  preparation  period. 
The  combined  roborat  diet  was  well 
tolerated,  both  subjects  feeling  well, 
with  the  exception  of  some  slight 
symptoms  of  depression  in  the  case  of 
Hoppe’s  colleague,  which  he,  however, 
ascribes  to  a  previous  alcoholic  indis¬ 
cretion.  Hoppe  intends  to  report  on 
his  experiments  with  roborat  diet  for 
epilepsy  at  a  later  date. 


<31C)  Typhoid  Fever  in  the  Tropics  and 
its  Treat  me  at  with  liiiiniuc. 

Martin  (Arch.  f.  “  Schiffs-  und  Tropen- 
Hygiene ,”  March,  1902)  writes  of  tropical 
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typhoid  with  special  reference  to  its 
treatment  by  quinine.  He  cites  Erb’s 
opinion  that  in  this  disease  the  drug 
was  in  a  sense  specific  and  shortened 
the  course  of  the  fever.  Binz  holds  it 
directly  weakens  the  specific  bacillus 
and  its  power  of  producing  the  special 
toxin.  Martin  narrates  his  experience 
gained  in  Sumatra.  The  cases  of  typhoid 
fever  were  at  first  treated  with  quinine 
under  the  idea  that  they  were  malarial, 
this  opinion  being  fortified  by  the  view 
of  Hirsch  that  typhoid  fever  is  rare  in 
the  tropics.  Subsequently,  however, 
these  cases  of  “remittent”  fever  were 
shown  to  be  entei'ic.  As  regards  the 
disease  as  it  appears  in  Sumatra,  Martin 
found  the  same  causes  as  in  Europe, 
namely,  fouling  of  the  drinking  water, 
the  natives  and  immigrant  Chinese 
being  accustomed  to  defaecate  into  the 
streams  which  afterwards  served  for  the 
source  of  drinking  water.  The  Chinese 
gardeners  also  favoured  human  manure, 
which  was  emptied  into  the  beds  from 
which  the  vegetables  were  raised.  Most 
cases  occurred  during  harvest  time. 
The  decade  20  to  30  was  the  chief 
age  affected.  The  Chinese  were  attacked 
most,  then  the  Javanese,  East  Indians, 
and  least  the  Europeans.  One  attack  con¬ 
ferred  a  relative  immunity,  but  the 
Chinese  not  seldom  were  twice  attacked. 
As  regards  the  clinical  forms  met  with, 
mild  and  abortive  cases  were  most  met 
with,  ambulatory  cases  being  frequent. 
In  the  actual  attack,  cerebral  disturb¬ 
ances  as  shown  by  stupor  and  delirium 
was  rare,  and  the  “typhoid  state”  was 
only  exceptionally  seen.  The  eruption 
was  infrequent,  and  chiefly  apparent 
amongst  the  classes  working  in  dark 
rooms  as  tailors  or  shoemakers.  Slight 
bronchitis  was  always  present,  but 
broncho  pneumonia  only  exceptionally. 
The  spleen  was  always  enlarged. 
Diarrhoea  was  frequent  and,  if  compli¬ 
cated  with  dysentery,  most  often  figured 
as  the  cause  of  death.  Heart  and  lung 
failure,  haemorrhage  from  or  perforation 
of  the  intestine  seldom  acted  as  such. 
As  complications,  abscess  in  themuscles, 
or  around  the  rectum,  or  lastly  gan¬ 
grene  of  the  rectum  were  noted— the 
latter  being  caused  by  the  natives’  prac¬ 
tice  of  using  wood  after  the  act  of 
defaecation,  and  so  causing  lesion  and 
the  entrance  of  pyogenic  cocci.  Among 
the  usual  initial  symptoms  a  peculiar 
bluish  red  infection  of  the  face  was 
noticed.  As  regards  the  relapses,  these 
were  found  referable  to  errors  in  diet. 
Oedema  of  the  lower  extremities  was 
found  to  be  of  the  worst  prognosis.  The 
treatment  with  quinine  gave  remarkable 
results  ;  it  was  exhibited  in  the  form  of 
hydrochlorate,  in  doses  twice  daily  of 
15  gr.  Martin  recommends  it  to  be 
given  on  an  empty  stomach,  and  to 
ensure  this  to  give  it  three  to  four  hours 
after  the  last  meal,  and  half  to  one  hour 
before  the  next. 


<3I7>  Treatment  of  Asthma. 

Benedetto  de  Luca  (JR  if.  Med., 
January  7th,  1902),  on  the  hypothesis 
that  asthma  depends  on  an  irritated 
condition  of  the  bulbar  vasomotor 
centres,  recommends  a  simple  method 


by  which  these  may  be  depressed,  and 
the  asthma  attack  aborted  or  prevented. 
This  method  depends  on  reflex  stimula¬ 
tion  through  the  auriculo-vestibular 
nerves,  and  is  produced  by  means  of 
forcible  movements  of  lateral  rotation  of 
the  head,  as,  for  example,  in  saying 
“  no.”  The  patient  being  seated  is  told 
to  move  the  head  energetically  from 
side  to  side,  first  in  one  direction  then 
in  the  other,  until  he  becomes  giddy  and 
nauseated ;  he  should  continue  the 
movements  until  attempts  at  vomiting 
set  in,  and  then  after  a  short  rest 
recommence  if  necessary.  By  these 
movements  the  endolymph  is  set  in 
oscillation,  and  stimulates  the  labyrin¬ 
thine  nerves,  which  in  turn  excite  a 
depressing  action  on  the  bulbar  centres. 
By  this  simple  method  the  author  says 
he  has  obtained  results  so  encouraging 
as  to  urge  its  application  in  other  cases 
of  asthma.  Where,  for  some  reason  or 
other,  it  is  not  possible  to  move  the 
head  so  vigorously  the  whole  body  may 
be  fixed  to  a  rotating  table  and  swung 
round  axially. 


PATHOLOGY. 


(318)  Herpes  Zoster. 

Van  Harlinoen  ( Amer .  Journ.  of  the 
Med.  >Sci.,  January,  1902)  concludes  from 
clinical  and  histological  investigation 
( a )  that  under  the  term  “  herpes  zoster  ” 
is  to  be  understood  a  specific  infectious 
and  probably  contagious  exanthem.  As 
regards  its  pathology,  since  Barensprung 
in  1861  developed  the  idea  of  its  nervous 
origin,  and  attributed  it  to  irritation  of 
the  spinal  ganglia  (posterior  root)  or  of 
the  Gasserian  ganglion,  subsequent 
authors  have  held  that  the  trophic  con¬ 
dition  of  the  related  cutaneous  areas  be¬ 
came  weakened  or  altered,  and  a  condi¬ 
tion  of  local  vulnerability  of  the  skin 
was  thus  set  up,  which  under  the  influ¬ 
ence  of  rubbing,  contact,  and  microbes 
might  develop  the  characteristic  erup¬ 
tion.  Barth  noted  that  visceral  disease 
may  be  followed  by  herpes  in  certain 
related  cutaneous  areas,  an  observation 
subsequently  confirmed  by  Pitres  and 
Vaillard,  Potain,  Head,  and  others. 
(U)  The  materies  morhi  which  has  a  selec¬ 
tive  action  on  the  posterior  spinal  root 
ganglia  (and  the  Gasserian  ganglion)  is 
as  yet  of  unknown  nature.  The  author 
shows  from  minute  clinical  inquiries 
that  zoster  is  characterized  by  an  onset 
with  feelings  of  lassitude,  general 
malaise,  chills,  febrile  temperature,  and 
digestive  disturbances,  (c)  Following 
the  above  symptoms,  in  most  cases 
neuralgic  pains  develop  along  the 
affected  nerves  and  the  lymphatic 
glands  get  enlarged.  Some  days  after¬ 
wards  the  characteristic  exanthem  ap¬ 
pears,  the  neuralgic  pains  now  usually 
disappearing,  (d)  Zosteroid  eruptions 
are  not  infrequently  observed  in  cases 
of  poisoning  by  coal  gas,  from  arsenic, 
from  shock  and  injury  of  nerves,  and 
probably  also  in  hysteria.  These,  how¬ 
ever,  are  to  be  distinguished  from  true 
herpes  zoster.  The  origin  of  the  disease 
has  not  yet  been  clearly  traced,  but  out¬ 
breaks  may  occur  in  epidemic  form. 
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(310)  Causes  anil  Treatment  of  Diatoetes 
>1  ell  i  I  us, 

Croftan  (Amer.  Journ.  of  Med.  Sci¬ 
ences,  April,  1902),  following  upon  the 
investigations  of  Lupine  and  others, 
proves  that  blood  and  lymph  drawn 
from  the  body  under  antiseptic  precau¬ 
tions  will  gradually  destroy  their  own 
sugar,  the  latter  destroying  a  greater 
quantity  in  a  given  time  than  the  former, 
and  further  by  examining  the  several 
constituents  of  the  blood  seriatim  he 
concludes  that  this  sugar-destroying 
agent  is  not  contained  in  the  red  cor¬ 
puscles  or  serum,  but  in  the  white  cor¬ 
puscles  or  platelets, [and  being  soluble  in 
physiological  salt  solution  it  is  indepen¬ 
dent  of  the  life  of  the  cell  and  is  a 
chemical  process  due  to  the  action  of  a 
“  ferment.”  It  was  found  that  scarcely 
any  decrease  in  the  sugar  of  the  blood 
experimented  upon  occurred  during  the 
first  half-hour  after  removal  from  the 
body,  but  that  during  the  next  hour  the 
sugar  destruction  progressed  rapidly, 
after  which  time  it  declined,  and  stained 
blood  specimens  made  concurrently 
showed  that  the  glycolytic  action  began 
when  degenerative  changes  in  the  leuco¬ 
cytes  commenced,  and  the  action  in¬ 
creased  pari  passu  with  increasing  dege¬ 
neration,  thus  proving  that  degeneration 
of  the  white  cells  or  platelets  must  occur 
before  the  ferment  manifests  itself. 
During  the  first  half-hour  it  was  found 
that  the  sugar  in  the  blood  actually  in¬ 
creased  instead  of  diminishing,  and  this 
fact  must  be  remembered  when  inter¬ 
preting  the  small  glycolytic  power  of  the 
blood  during  the  first  half-hour  after  re¬ 
moval  from  the  body,  as  during  this 
period  fresh  sugar  is  being  formed  from 
glycogen,  and  the  white  corpuscles  are 
slowly  beginning  to  degenerate,  thus 
liberating  the  ferment.  Experiments  to 
determine  the  role  of  the  pancreas  proved 
that  removal  of  the  organ  decreased  the 
glycolytic  action  of  the  blood,  and  there¬ 
fore  it  is  inferred  that  the  ferment  has 
its  origin  in  the  pancreas,  a  supposition 
that  receives  further  support  from  the 
discovery  that  trypsin  in  the  presence  of 

haemoglobinpossesses glycolytic  powers, 

and  the  ferment  liberated  by  the  disin¬ 
tegration  of  leucocytes  (or  platelets)  pos¬ 
sesses  so  exactly  the  same  properties  as 
trypsin  as  to  be,  in  the  present  state  of 
.knowledge,  indistinguishable.  Since  re¬ 
duction  of  this  glycolytic  action  will 
lead  to  hyperglycaemia  and  glycosuria, 
the  indication  in  treatment  is  to  in¬ 
crease  glycolysis  by  supplying  the  fer¬ 
ment.  Either  the  infusion  of  chyle  or 
blood,  or  the  injection  of  leucocyte 
extracts,  trypsin,  or  of  vegetable  glyco¬ 
lytic  ferments  should  effect  this  result, 
and  experiments  upon  animals,  from 
whom  the  pancreas  has  been  removed, 
resulted  in  a  decrease  of  sugar  in  the 


urine  when  lymph  from  a  healthy  animal 
was  infused,  and  a  similar  result  was 
noted  with  transfusion  of  blood.  Veget¬ 
able  ferment  injection  has  not  yet  been 
attempted,  and  the  danger  attending  in¬ 
jections  of  trypsin  or  leucocyte  extract, 
owing  to  the  correct  dosage  not  yet  being 
known,  render  them  them  at  present  in¬ 
applicable  to  human  subjects,  but  the 
infusion  of  lymph  and  transfusion  of 
blood  should  be  of  value  in  treatment. 


<.'»20)  ItliinoifenoiiH  Froutal  Aliscess. 

Although  cerebral  abscess  is  common 
in  connexion  with  suppurative  pro¬ 
cesses  of  the  auditory  apparatus,  very 
few  cases  have  been  reported  in  which 
the  primary  lesion  is  situated  in  the 
nose.  J.  Herzfeld  ( Berl .  k lin .  Woch., 
November  25th,  1901)  reports  such  a 
case.  The  patient  was  20  years  of  age, 
and  gave  a  history  of  a  cold  in  the  nose 
six  weeks  previously.  During  the  two 
weeks  preceding  admission,  he  had  been 
attacked  by  left-sided  frontal  headache. 
On  admission,  the  mucosa  of  the  nose 
was  swollen,  and  there  was  some  pus 
seen  in  the  middle  nasal  cavities,  more 
marked  on  the  left  side.  The  base  and 
the  anterior  wail  of  the  frontal  sinus 
were  tender  when  pressed,  and  extreme 
tenderness  was  found  over  the  lateral 
third  of  the  ciliary  portion  of  the  frontal 
bone.  The  temperature  was  raised  to 
103. 6°,  and  the  pulse  rate  was  86.  The 
diagnosis  of  frontal  sinus  suppuration 
was  made,  and  a  treatment  of  local  ap¬ 
plication  of  cocaine  and  cold  compresses 
was  adopted.  The  temperature  fell  con¬ 
siderably  in  the  course  of  the  next  few 
days,  and  the  pulse-rate  also  diminished 
to  50.  The  appetite  was  bad,  the  patient 
lay  in  a  state  of  mild  stupor,  but  was 
capable  of  being  roused.  Eight  days 
after  admission,  some  stiffness  of  the 
neck,  especially  of  the  left  side  was 
noticed.  Herzfeld,  therefore,  proceeded 
to  trephine  the  frontal'isinus.  After  re¬ 
moving  the  anterior  wall,  the  mucous 
membrane  was  incised,  and  some  fetid 
pus  was  found.  The  communication  be¬ 
tween  the  sinus  and  the  nose  was  much 
narrowed,  corresponding  to  the  so-called 
ductus  naso-frontalis.  On  examining 
the  posterior  wall,  it  was  found  that  the 
probe  perforated  it  with  great  ease. 
The  wall,  which  was  very  thin,  was  re¬ 
moved,  and  the  dura  mater  lying  below 
immediately  protruded.  Some  further 
portions  of  bone  (supraorbital  margin) 
were  removed.  Some  fetid  pus  welled  up 
from  between  the  bone  and  the  dura. 
The  membrane  was  discoloured  and 
there  was  no  pulsation.  On  incising 
this,  a  large  quantity  of  fetid  pus 
escaped.  The  fistulous  passage  found  in 
the  frontal  lobe  was  widened  and  the 
finger  was  introduced.  A  large  abscess 
cavity  was  found  in  the  depth  of  the 
lobe,  the  walls  of  which  were  formed  by 
ragged  brain  tissue,  and  not  by  a  pyo¬ 
genic  membrane.  The  finger  could  be 
introduced  as  far  as  the  proximal  end  of 
the  second  phalanx.  The  abscess  was 
drained  with  iodoform  gauze,  and  the 
wound  dressed  with  the  same.  The 
after-history  was  uneventful.  At  first  a 
great  deal  of  pus  was  evacuated  when 
the  wound  was  dressed,  but  after  seven 


days,  there  was  no  further  discharge, 
and  after  five  weeks  the  wound  was 
closed  and  the  patient  discharged.  His 
intelligence,  memory  and  general  be¬ 
haviour  had  become  quite  normal  after 
the  operation.  Herzfeld  points  out  that 
a  correct  diagnosis  in  this  case,  as  well  as 
most  cases  of  frontal  lobe  abscess,  is  ex¬ 
tremely  difficult  to  make. 


<321)  Meningeal  Forms  of  Typlioiil  Fever, 

Eugene  Dabout  ( These  de  Paris,  1901) 
from  a  careful  investigation  of  19  cases 
of  meningeal  forms  of  typhoid  fever  (in¬ 
cluding  bacteriological  examinations  by 
various  authorities  in  6  instances), 
comes  to  the  following  conclusions : 
(1)  The  symptoms  of  meningeal  involve¬ 
ment  in  typhoid  fever  are  marked 
cephalalgia  and  irritability,  sometimes 
the  occurrence  of  epistaxis,  muscular 
and  cutaneous  hyperkinesis,  and  hyper- 
aesthesia,  and  the  presence  of  Kernig’s 
sign;  (2)  among  the  nervous  phenomena 
usually  present  in  typhoid  fever  the 
symptoms  referable  to  “irritation  of 
the  meninges”  may  occur  in  three 
forms,  namely,  as  mere  epiphenomena 
in  the  course  of  typhoid  fever,  as  marked 
symptoms  at  the  onset  of  the  disease, 
or  as  predominant  and  exclusive  sym¬ 
ptoms  due  to  local  meningeal  inflamma¬ 
tion  from  the  action  of  Eberth’s  bacillus ; 
(3)  in  6  cases  of  the  last  class,  collected 
Irom  medical  literature,  bacteriological 
examination  of  the  meninges  and  of  the 
pus  thereon  (as  well  as  cultures  there¬ 
from),  proved  the  presence  of  Eberth’s 
typhoid  bacillus  in  every  case  ;  (4) 
Kernig’s  sign  was  an  especially  valuable 
guide  to  the  presence  or  absence  of 
meningeal  irritation,  and  examination  of 
the  blood  serum  helped  in  the  diagnosis  ; 
lumbar  puncture  and  study  of  the 
cerebro-spinal  fluid  withdrawn  was  con¬ 
firmatory  ;  when  the  meninges  were 
affected  the  prognosis  was  grave,  owing 
to  the  presence  of  a  suppurative  (sero- 
purulent)  meningitis;  (5)  there  was  a 
special  connexion  between  certain 
epidemics  and  the  cerebral  forms  of 
meningitis  in  typhoid  fever,  and  the 
prognosis  was  grave  in  proportion ; 
(6)  the  treatment  consisted  of  warm 
baths  (sponging)  at  370  to  38°  C.,  and 
lumbar  puncture  to  withdraw  the 
cerebro-spinal  fluid  and  relieve  the  in¬ 
creased  intracranial  pressure. 


<322)  Acute  Dermatitis  Exfoliativa. 

E.  Brunsgaard  ( Norsk  Map.  f.  Laegcvid- 
ensk.,  lxii,  1074,  October,  1901)  puts  on 
record  a  case  of  acute  dermatitis  ex¬ 
foliativa  in  a  male  aged  17,  which  proved 
fatal  in  about  two  months.  In  the  sub¬ 
cutaneous  tissue  were  numerous  effu¬ 
sions  of  blood  with  bacteria ;  in  some 
places  these  were  diplococci  and  strep¬ 
tococci,  and  in  others  cocci  in  groups. 
The  necropsy  suggested  a  general  infec¬ 
tion.  The  skin  affection  gave  to  the 
disease  its  special  character,  but  was 
not  the  primary  causal  condition.  That 
was  probably  to  be  looked  for  in  the 
lungs.  Tuberculous  cavities  were  found 
in  these  organs,  and  from  them  the  in¬ 
fection  probably  arose. 
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(323)  The  Effects  of  Syphilis. 

Matthes,  with  the  co-operation  of 
Martin,  Dorfer,  and  Knabe  {Munch,  med. 
Woch.,  No.  6  and  7)  deal  with  the  fate  of 
syphilitic  patients,  who  have  received 
medical  treatment  in  the  clinic  at  Jena 
since  the  year  i860,  as  far  as  could  be 
ascertained.  The  total  number  of  cases 
treated  during  the  secondary  stage  was 
1,250,  and  during  the  tertiary  stage  300. 
Of  the  former  they  succeeded  in  tracing 
the  after-history  of  568,  and  of  the  latter 
af  130,  making  698  in  all.  Up  to  the  end 
of  the  year  1900,  150  of  those  treated  for 
“secondaries”  and  52  of  those  treated 
for  “  tertiaries  ”  had  died.  The  sexes 
were  equally  divided  in  the  number  of 
patients.  Dealing  with  the  causes  of 
death,  they  found  that  in  150  cases  the 
exact  cause  was  ascertainable;  36  died 
of  phthisis.  In  dealing  closely  with  this 
number,  they  find  that,  since  the  general 
mortality  from  tuberculosis  is  put  down 
by  Rahts  for  Germany  as  representing 
32  to  33.35  per  cent,  of  all  deaths  between 
the  ages  of  15  and  60,  their  figures  do  not 
materially  differ  from  these.  The  same 
applies  to  deaths  from  pneumonia,  which 
occurred  in  about  5  per  cent,  of  the 
syphilitic  cases.  Twenty  cases  died 
from  diseases  of  the  circulatory  appa¬ 
ratus,  including  10  from  apoplexy,  1 
from  aortic  aneurysm,  3  from  dropsy,  1 
from  cardiac  paralysis,  and  5  from 
morbus  cordis  These  diseases  accounted 
for  the  death  of  19.37  per  cent,  of  all  the 
160  cases,  and  20,66  per  cent,  of  the  1 14 
deaths  with  ascertained  causes.  They 
regret  that  they  can  find  no  reliable 
statistics  to  compare  with  these  figures, 
but  the  relative  high  value  leads  them 
to  the  conclusion  that  a  certain  propor¬ 
tion  of  these  cases  died  from  the 
indirect  effects  of  syphilis.  The 
greatest  interest  is  centred  in  dis¬ 
eases  of  the  nervous  system.  They 
consider  that,  as  far  as  tabes  dorsalis  and 
general  paralysis  are  concerned,  they  can 
safely  deal  with  all  the  698  cases,  since 
patients  suffering  from  these  diseases 
find  their  way  inevitably  into  the  hos¬ 
pital  or  asylum,  and  therefore  can  be 
found.  Of  the  568  cases  treated  during 
the  secondary  stage,  3  were  attacked  by 
locomotor  ataxy,  of  whom  1  died  at  the 
age  of  47.  This  represents  a  percentage 
for  tabes  of  o  52,  or,  if  reckoned  for 
males  alone,  about  1  per  cent.  Of  the 
130  cases  treated  during  the  tertiary 
stage  4  manifested  tabes  dorsalis,  of 
whom  2  died  at  the  ages  of  55  and  56 
years  respectively.  This  gives  a  per¬ 
centage  of  3.  They  remark  on  the 
small  incidence  of  tabes  in  their  cases, 
live  patients  who  had  been  treated  for 
secondaries  died  of  general  paralysis, 
and  1  was  still  suffering  from  this  dis¬ 
ease.  This  gives  a  mortality- rate  of 
3.3  per  cent,  of  all  deaths,  or  4  4  per 
cent,  of  the  deaths  from  known  causes. 
Two  cases  of  general  paralysis  of  the 
insane  of  the  patients  treated  during 
the  tertiary  stage  occurred,  and  both 
had  ended  fatally  in  1900.  They  deduce 
that  under  the  most  unfavourable  cir¬ 
cumstances  only  7  per  cent,  of  the  males 
infected  with  syphilis  are  attacked  with 
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tabes  or  general  paralysis.  They  deal 
further  with  several  other  statistical 
results  of  their  investigations,  which, 
however,  we  cannot  report  here  from 
want  of  space.  In  conclusion  they  find 
that,  generally  speaking,  the  average  of 
their  syphilitic  patients’  span  of  life 
was  shortened  somewhat,  and  this 
less  in  those  cases  treated  during  the 
secondary  than  during  the  tertiary 
stage.  At  the  same  time  they  point 
out,  since  a  large  number  of  syphilitics 
reach  an  advanced  age,  one  can  scarcely 
be  justified  in  speaking  of  a  probable 
shortening  of  life  in  any  individual 
cases. 


(324)  The  Treatment  of  Fractures. 

Rossi  {Wien.  med.  Presse,  January  26th, 
1902)  has  studied  the  treatment  of 
fractures  experimentally  in  66  rabbits. 
Fractures,  which  were  made  under 
ether,  were  treated  (1)  by  splints,  (2) 
by  temporary  splints  combined  with 
massage,  and  (3)  were  left  without 
treatment.  The  splints  were  made  of 
mouldable  papiermachd  and  kept  in 
position  by  rubber  strapping.  For  the 
application  of  massage  the  apparatus 
was  removed  daily.  The  limb  was 
smeared  with  vaseline  and  gently 
rubbed  in  a  centripetal  direction,  at 
first  above,  then  below,  and  finally 
over  the  fracture  itself,  for  fifteen 
minutes  every  day.  The  splints  were 
then  replaced.  On  the  fourth  day 
passive  movements  of  the  joints  were 
employed.  From  the  fifth  day  onwards, 
on  the  first  sign  of  union  by  callus,  the 
apparatus  was  reduced  to  a  light 
posterior  splint ;  and  on  the  seventh 
or  eighth  day  all  apparatus  was  aban¬ 
doned.  In  the  cases  treated  entirely 
by  splints  these  were  retained  until 
union  was  complete.  The  untreated 
cases  served  merely  to  decide  the 
relative  parts  played  by  movements 
and  massage  respectively  in  Lucas- 
Championniere’s  method,  and  proved 
the  preponderating  role  of  massage.  In 
the  cases  treated  by  rubbing,  the  tume¬ 
faction  at  the  seat  of  fracture  was  at 
first  more  pronounced  than  in  those 
treated  by  splints  alone;  the  provisional 
callus,  however,  in  the  former  became 
more  rapidly  firm,  so  that  the  abandon¬ 
ment  of  apparatus  on  the  eighth 
day  was  unattended  by  danger  of 
renewed  displacement  of  the  fragments, 
while  in  the  animals  treated  by  splints 
alone  displacement  of  the  fragment  was 
probable  up  to  the  twelfth  day.  Com¬ 
plete  ossification  of  the  callus  never 
occurred  in  cases  treated  by  splints  be¬ 
fore  the  eighteenth  day,  and  complete 
restitution  of  function  was  not  attained 
before  the  thirtieth  day,  while  in  the 
massaged  animals  this  was  the  rule  on 
the  twentieth  day.  Animals  were  killed 
after  the  fracture  at  periods  varying 
from  twenty-four  hours  to  thirty-six 
days,  and,  after  decalcification,  sections 
of  the  fracture  were  examined  micro¬ 
scopically.  The  amount  of  new  forma¬ 
tion  of  cartilage  in  the  callus  is  propoi-- 
tional,  not,  as  Ziegler  and  others  sup¬ 
pose,  to  the  space  between  the  ends  of 
the  fragments,  but  to  the  amount  of 
movement  permitted.  Cartilage  was 
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found,  therefore,  most  abundantly  in 
the  cases  treated  by  massage  or  left  to 
themselves.  This  is  due  to  the  greater 
new  formation  of  blood  vessels,  and  the 
consequent  more  active  circulation  and 
absorption  of  effusion.  The  earlier  ossi¬ 
fication  in  the  massaged  compared  with 
the  immobilized  limbs  was  fully  con¬ 
firmed,  and  followed  out  step  by  step 
in  histological  specimens.  The  writer 
concludes  that  massage  and  mobilizar 
tion  are  indicated  in  all  fractures  which 
are  unaccompanied  by  displacement  of 
the  fragments,  and  in  those  in  which  a 
combination  of  massage  with  temporary 
splints  is  possible.  It  is  especially  suit¬ 
able  for  fractures  in  the  neighbourhood 
of  joints,  and  may  often  be  employed 
during  treatment  by  extension,  when, 
as  is  usually  the  case,  the  seat  of  frac¬ 
ture  is  not  completely  concealed  by  ap¬ 
paratus.  In  all  cases  of  fracture  with 
displacement  massage  should  be  em¬ 
ployed  directly  danger  of  renewed  dis 
placement  is  passed. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(325)  Pelvic  Cellulitis  after  Labour  :  Tulbo- 
parietal  Fistula, 

Haeckel  {Monats.  /.  Geb.  u.  Gynak., 
March,  1902)  was  consulted  by  a  woman 
aged  35.  About  five  months  previously 
she  had  been  delivered,  and  a  very  bad 
attack  of  pelvic  cellulitis  followed,  the 
exudation  extending  high  above  the 
pubes  to  within  a  couple  of  inches  of 
the  umbilicus.  This  exudation  had  not 
become  absorbed,  and  there  was  a  fistu¬ 
lous  orifice  into  its  substance  a  little  to 
the  left  of  the  middle  line,  where  the 
patient’s  family  doctor  had  made  an 
incision.  The  pelvis  was  comparatively 
free  from  exudation,  so  that  the  fundus 
and  appendages  were  no  longer  involved 
in  the  parametric  deposit.  Haeckel 
opened  up  the  fistula,  exposing  a  big 
cavity  full  of  pus,  with  extremely  thick 
and  tough  walls.  The  exudation  then 
gradually  disappeared,  and  the  patient’s 
temperature,  which  had  been  high,  fell 
to  normal.  Eight  months  later  the 
patient  complained  of  severe  pain.  A 
bulky  hernia  had  developed  in  the  old 
cicatrix,  in  which  now  lay  a  narrow 
fistulous  opening  admitting  a  very  fine 
probe  for  three  inches.  Blood  issued 
from  this  fistula  for  several  days  during 
the  period,  at  other  times  only  a  little 
mucus  escaped  from  its  orifice.  Haeckel 
did  an  exploratory  operation,  and  was 
surprised  to  find  how  completely  all 
trace  of  the  dense  walls  of  the  old  para¬ 
metric  abscess  had  vanished.  The  left 
Fallopian  tube  was  traced  into  the 
fistula,  the  orifice  of  which  was  the 
tubal  ostium.  The  tube,  ovary,  and 
integument  around  the  fistula  were 
excised  in  one  piece.  The  patient  made 
a  good  recovery. 


(326)  Echinococcus  C'ysls  of  Fterus. 

To'th  {Centralbl.  f.  Gynak.  No.  11,  1902) 
performed  posterior  colpotomy  on  a 
woman,  aged  23,  with  a  retrouterine 
tumour  of  doubtful  nature.  No  fluid 
came  away  on  puncture,  then  a  wide  in. 
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cision  was  made  and  big  and  little  cysts 
came  away.  They  had  developed  under 
the  serous  coat  of  the  uterus,  some  had 
grown  on  the  fundus  of  the  bladder. 
High  up  above  Douglas’s  pouch  lay  a 
swelling  as  big  as  a  lemon  ;  it  was  a  big 
hydatid  cyst  lying  under  the  serous 
coat  of  a  coil  of  small  intestine.  The 
cyst  was  enucleated  and  then  the  wound 
in  the  serous  coat  left  after  the  enuclea¬ 
tion  was  closed  by  a  continuous  suture. 
(See  also  Franta  Kystes  Hydatiques 
pendant  la  Grossesse,  V Accouchement,  et  les 
Suites  de  Couches,  Prague,  1901). 


lower  end.  Childbed  progressed  nor¬ 
mally  without  any  feverish  reaction. 


<327)  Recurrent  Fibro-sarcoma  of 
Abdominal  Wall. 

Peterson  {Amer.  Journ.  Obstet.,  March, 
1902)  relates  one  more  case  of  a  kind  of 
growth  which  Sanger  named  dermoid 
tumour  of  the  abdominal  wall.  It  is 
remarkable  for  being  far  more  frequent 
in  women  than  in  men,  and  for  its 
occasionally  doubtful  character.  As  a 
rule  it  is  a  pure  fibroma,  but  occasion¬ 
ally  it  is  malignant.  Peterson’s  patient 
was  a  widow,  aged  53.  In  1874  slie 
detected  a  small  swelling  in  the 
abdominal  parietes  on  the  right  side 
above  the  groin.  At  the  end  of  twenty 
years  it  had  attained  the  size  of  a 
cocoa-nut,  and  was  removed  after 
having  been  diagnosed  as  an  ovarian 
cyst.  The  tumour  was  reported  to  be 
a  sarcoma ;  the  peritoneum  was  not 
involved.  Two  years  later  a  small 
tumour  was  detected  immediately  to 
the  inner  side  of  the  cicatrix ;  it  grew 
rapidly  until  Peterson  operated,  in 
November,  1901.  It  was  painless  and 
freely  movable,  and  occupied  the  entire 
right  lower  quarter  of  the  abdominal 
wall,  projecting  forwards  about  8  in. 
The  tumour  adhered  at  its  most  pro¬ 
minent  point  to  the  integuments,  and 
was  specially  soft  at  the  site  of 
adhesion.  It  originated  from  the 
fascia  (sic),  of  which  it  involved  a 
wide  area ;  strange  to  say,  the  sub¬ 
jacent  peritoneum  seemed  free.  The 
entire  mass  was  enucleated  and  2  in. 
of  skin  removed  on  both  sides  of  the 
incision.  Recovery  was  rapid.  The 
tumour  was  a  degenerating  spindle- 
celled  sarcoma. 


(329)  Vesicular  Mole  in  Tubal  Destation 
Sac. 

Matvieff  and  Sykaff  ( Vratsch ,  No.  24, 
1901)  recently  exhibited,  at  a  meeting  of 
the  Moscow  Gynaecological  Society,  a 
gravid  tube  containing  a  typical  hydati- 
diform  mole,  there  was  an  accessory 
ostium  and  the  adjacent  ovary  con¬ 
tained  two  corpora  lutea  in  a  state  of 
cystic  degeneration ;  the  authors  con¬ 
tend  that  this  change  determined  the 
molar  pregnancy.  The  patient  was  32 
years  of  age,  and  was  admitted  into 
hospital  on  February  21st,  1901,  with 
symptoms  of  internal  haemorrhage.  It 
was  her  eighth  pregnancy  ;  she  had 
aborted  three  times,  and  been  delivered 
at  term  four  times.  The  last  period  was 
in  the  middle  of  December,  1900; 
shortly  afterwards  crampy  pains  in  the 
abdomen  set  in,  lasting  twenty-four 
hours.  A  second  and  shorter  attack 
occurred  two  weeks  later,  a  third  about 
February  15th,  and  the  last  on  the  19th. 
This  attack  was  followed  by  vertigo  and 
loss  of  consciousness.  There  was  no 
bleeding  from  the  vagina.  The  uterus 
was  somewhat  enlarged ;  on  its  right 
lay  a  somewhat  larger,  soft,  tender 
mass.  Ruptured  tube  was  correctly 
diagnosed,  and  abdominal  section  per¬ 
formed.  The  patient  recovered,  and  the 
tube  showed  the  appearances  described 
above. _ 

THERAPEUTICS. 


<328)  Congenital  Anus  Vestibularis  : 

Delivery. 

Yon  Bardeleben  ( Centralbl .  f.  Gyniik., 
No.  13,  1902)  reports  a  case  of  interest 
in  comparison  with  that  recorded  by 
Zander  (Epitome,  March  29th,  par.  204). 
He  exhibited  the  patient  before  the 
Berlin  Obstetrical  Society  in  February. 
She  was  31  years  of  age,  and  had  a  very 
distinct  anus  preternaturalis  vestibulo- 
perinealis.  He  had  recently  attended 
her  in  her  confinement.  There  was  high 
temperature  during  parturition,  the 
reason  of  which  is  not  explained,  Rod 
there  is  no  mention  of  any  accumulation 
of  faeces  in  the  vagina.  Owing  to  the 
fever  and  to  the  arrest  of  the  head, 
assistance  was  needed,  the  axis-traction 
forceps  proved  valuable.  In  order  to 
spare  the  rectovaginal  _  septum  from 
dangerous  tension  an  incision  was  made 
in  the  right  side  of  the  vulva  close  to  its 


The  drug  was  now  given  in  the  same 
doses  tlirice  daily.  On  the  third  day  the 
stools  ceased  to  exhibit  even  slight 
streaks  or  tints  of  bloods.  The  general 
rule  should  be,  says  the  author,  to  keep 
5-gr.  powders  of  adrenalin  in  the  sick¬ 
room  and  to  give  instructions  to  the 
nurse  to  administer  one  powder  at  the 
first  sign  of  blood  in  the  stools,  repeat¬ 
ing  the  dose  hourly  till  medical  assist¬ 
ance  arrives.  “In  a  profound  typhoid 
state  the  powder  may  be  given  sus¬ 
pended  in  milk  or  water,  or,  when  nausea 
follows  administration  by  the  mouth, 
then  10  gr.  per  rectum  may  be  injected, 
or  Schaffer’s  suggestion  of  intravenous 
injection  of  2  or  3  gr.  may  be  adopted. 
The  author  also  cites  a  case  of  purpura 
haemorrhagica  with  severe  bleeding 
from  the  nose,  gums,  bowels,  and  ex¬ 
tensive  subcutaneous  extravasations 
benefited  by  adrenalin, 


<300>  Adtrualiii  in  Intestinal  Haemorrhage 
of  Typhoid  Fever. 

Warren  Coleman  {Med.  Neios,  March 
29th,  1902)  states  that  adrenalin  exerts  a 
similar  haemostatic  action  on  the  mu¬ 
cous  membrane  of  the  alimentary  canal 
to  what  it  exerts  on  other  vascular  mem¬ 
branes,  but  though  used  for  gastric 
ulcer  it  has  so  far  not  been  used  in  the 
intestinal  haemorrhage  of  typhoid  fever. 
He  cites  five  cases  of  enteric  fever 
treated  by  him  during  the  past  two 
years  with  adrenalin.  Four  of  the  five 
patients  recovered,  though  in  two  of 
them  the  haemorrhage  was  very  severe. 
The  fifth  patient  died  of  toxaemia  and 
exhaustion  several  days  later  and  not  of 
haemorrhage.  Two  of  the  five  cases  are 
as  follows  :  Case  1 :  Man,  aged  27  years, 
had  severe  intestinal  haemorrhage  on 
September  23rd  from  enteric  fever,  the 
patient  losing  three  to  four  pints  of 
blood.  Fifteen  grains  of  adrenalin  were 
given  immediately,  and  the  dose  was  re¬ 
peated  every  hour  during  the  night. 
The  temperature  was  io3°F.,  and  an  ice 
coil  was  applied  on  the  abdomen.  The 
haemorrhage  ceased,  no  blood  being 
passed  next  day.  Adrenalin  in  doses  of 
ic  gr.  three  times  a  day  was  now  given 
to  prevent  recurrence,  and  no  more 
blood  was  passed.  Case  2  :  Woman,  aged 
41  years,  had  enteric  fever  with  severe 
intestinal  haemorrhage  on  September 
22nd.  Adrenalin  was  given  immediately 
fi;  gr.  every  two  hours  daily  and  every 
four5  hours  nightly).  The  stools  next 
day  were  only  slightly  blood  tinged. 


<331)  Bandaging  (lie  lower  Limbs  in  the 
Treatment  of  Cardiac  Oedema. 

L.  Fornaca  {Rio.  Crit.  di  Clin.  Med., 
December  14th,  1901)  speaks  highly  of 
this  simple  and  readily  available  means 
of  ameliorating  the  condition  of  severe 
cardiac  cases.  Flannel  bandages  are 
used,  beginning  more  firmly  at  the  foot, 
and  proceeding  with  decreasing  pressure 
to  the  top  of  the  thigh.  The  application 
is  for  a  short  time  at  first,  to  ascertain 
the  tolerance  of  the  patient,  but  is  re¬ 
peated  for  longer  periods,  and  more  or 
less  often  according  to  the  result  ob¬ 
tained.  He  relates  a  specially  successful 
case  :  a  woman,  aged  38,  with  mitral  in¬ 
competence  of  many  years  standing, 
admitted  with  severe  heart  failure. 
After  ten  days’  rest  and  treatment,  the 
arrhythmia  and  the  dyspnoea  were  much 
less,  but  the  oedema  was  unaltered 
(measurement  of  right  thigh  30  in.,  left, 
29  in.)  Urine  about  28  oz.  per  diem, 
specific  gravity  1024  to  1028,  urea  205  gr., 
albumen  6  gr.  per  oz.  Bandaging  was 
begun,  and  next  day  the  urine  amounted 
to  60  oz,,  on  the  second  day  to  67  oz.,  on 
the  third  to  84  oz.,  on  the  fourth  to 
140  oz.,  dropping  later  with  the  disap¬ 
pearance  of  the  oedema  to  100,  tben  !>o, 
and  finally  remaining  constant  at  about 
to  oz.,  with  entire  absence  of  albumen 
and  a  daily  excretion  of  275  to  300  gr.  of 
urea  Her  general  condition  also  im¬ 
proved  greatly,  and  by  using  elastic 
stockings  and  an  appropriate  riyime  she 
was  able  to  keep  herself  well  after  her 
return  home.  For  the  success  of  this 
treatment  it  is  absolutely  necessary  that 
the  cardiac  muscle  should  be  able  to 
respond  to  tonic  treatment ;  this  method 
is  then  a  valuable  adjuvant.  Ihe  results 
are  better  in  mitral  cases  than  in  aortic: 
in  cases  of  severe  myocarditis  they  are 
slight  and  transient.  The  only  case  in 
which  Fornaca  noticed  intolerance  was 
a  myocarditis,  in  which  the  treatment 
produced  temporarily  a  painful  dys¬ 
pnoea. 

<332)  Prophylactic  Treatment  of  Diphtheria . 

Gabritschewsky  {Zeit.  f.  Myy.,  Bd. 
xxxvi  p.  45)  gives  a  historical  account 
of  the  development  of  the  knowledge 
that  not  only  from  cases  of  diphtheria, 
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but  also  from  apparent  healthy  indi¬ 
viduals  and  convalescents,  virulent 
diphtheria  bacilli  may  be  obtained  from 
the  secretions  of  the  nose  and  throat. 
Gabritschewsky  has  carried  out  a  large 
number  of  culture  experiments  from 
these  secretions.  For  the  differentia¬ 
tion  of  true  diphtheria  bacilli  the  most 
valuable  tests  were  Neisser’s  stain, 
glucose  broth  of  acid  reaction,  the 
action  of  specific  serum  on  the  organism 
and  the  virulence.  The  chief  difference 
in  bacteriological  prophylaxis  depends, 
not  on  the  diagnosis,  but  on  the  fact 
that  virulent  diphtheria  bacilli  some¬ 
times  persist  for  many  months  in  the 
secretion  with  remarkable  obstinacy, 
and  in  a  state  of  considerable  virulence. 
Individuals  in  whom  this  state  of  affairs 
exists  must  be  treated  as  dangerous 
sources  of  infection.  Diphtheria  cases 
m  hospitals  should  be  carefully  ex¬ 
amined  before  discharge,  and  retained 
untL  alienee  of  the  bacillus  is  proved 
by  bacteriological  examination.  In 
children’s  hospitals  examination  of  the 
secretions  should  be  frequently  under¬ 
taken,  especially  of  cases  of  tuberculosis 
and  the  infectious  fevers. 


PATHOLOGY. 


(333)  The  Kitiolojry  ol  Cancer. 

The  .  current  number  of  the  Journal  0 
Medical  Research  (vol.  vii,  No.  3,  April 
1902),  constitutes  the  annual  report  o 
the  Cancer  Committee  to  the  surgiea 
department  of  the  Harvard  Medica 
ochool  and  consists  of  a  series  of  article: 
by  different  investigators.  The  first  i: 
by  E.  E.  Tyzzer  on  the  nature  o 
coccidium  infection  especially  as  re 
gards  its  relation  to  tumour  formation 
Ilie  livers  of  seven  rabbits  infectec 
were  examined.  The  life  cycle  of  tin 
coccidium  oviforme  is  traceable,  in  om 
01  these  it  resembles  the  cell  inclusior 
of  cancer.  The  effect  of  its  presence  h 
seen  in  degeneration  of  the  epithelia 
cells  of  the  bile  ducts  and  proliferation  0: 
connective  tissue  and  epithelium.  The 
waiter  thinks  the  lesion  is  of  the  natun 
of  an  inflammatory  process  and  sees  nc 
analogy  between  it  and  cancer  either  ac 
regards  the  parasite  nor  the  histological 
®]^n§es-  the  second  article  C.  J 
^hite  and  W.  H.  Robey  write  on  the 
subject  of  molluscum  contagiosum  An 
epitome  of  the  literature  of  the  subiect 
is  first  given  and  the  authors  then  de- 
scnbe  their  own  histological  investiga¬ 
tions.  They  consider  that  the  so-called 
molluscum  bodies  are  simply  keratin 
and  that  no  parasitic  body  is  demon¬ 
strable  in  the  tumours ;  they  obtained 
by  bacteriological  culture  only  the 
staphylococcus  epidermidis  albus  a 
normal  inhabitant  of  the  deeper  layers 
of  the  human  skin.  In  the  next  article 
Kicliardson  gives  the  results  of  culture 
experiments  with  carcinomatous  ma¬ 
terial  made  by  inoculating  media  with 
growth  reduced  to  a  semifluid  pulp  bv 
curetting.  The  results  were  in  all  cases 
negative ;  the  media  used  included 
bouillon  and  agar  made  from  human 
liver,  tartaric  -  acid  -  glucose  -  bouillon, 
litmus-milk  and  Dunham’s  peptone 
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solution.  Weis,  in  the  fourth  article, 
described  his  observations  on  four 
different  blastomycetes,  the  blastomyces 
of  Sanfelice  isolated  from  cancer,  the 
blastom.  neoformans  of  Sanfelice  isolated 
from  fruit,  a  blastomyces  isolated  from 
milk  by  Klein,  and  that  isolated  by 
Plimmer  from  cancer  of  the  breast.  He 
defines  the  position  of  these  organisms, 
and  places  them  in  the  group  of  torulae, 
which  differ  from  the  saccharomycetes 
in  not  producing  endospores  and  in  not, 
as  a  rule,  giving  rise  to  fermentation. 
The  cultural  characteristics  of  these 
forms  are  described  in  detail.  Nichols 
contributes  an  article  on  the  relation  of 
blastomycetes  to  cancer,  beginning  with 
an  epitome  of  the  often  told  history  of 
the  investigations  of  others.  He  then 
describes  the  lesions  which  he  found 
following  the  inoculation  of  animals 
with  Sanfelice’s  blastom.  neoformans, 
and  the  organism  of  Plimmer.  He 
states  that  “the  distinction  between 
cancer  bodies  and  true  blastomycetes  is 
difficult  to  express  in  words,  but  to  one 
who  has  worked  with  both  the  differ¬ 
ence  is  very  marked,”  and  considers 
that  the  lesions  produced  in  animals 
by  spontaneous  infection  with  blasto¬ 
mycetes  are  acute  inflammations, 
abscesses  or  nodules  of  peculiar 
granulation  tissue,  and  are  not  in  the 
least  analogous  to  cancers.  The  last 
paper  is  by  R.  B.  Greenhough,  on  cell 
inclusions  in  cancer  and  in  non-cancerous 
tissue.  In  the  previous  annual  report 
(1900)  this  writer  reported  the  examina¬ 
tion  of  a  series  of  specimens  of  car¬ 
cinoma  with  the  following  conclusions  : 
The  appearances  known  as  Plimmer’s 
bodies  were  found  in  23  cases  of  breast 
cancer,  were  absent  in  3  tumours  of  the 
epithelioma  type  and  a  case  of  general 
peritoneal  cancer,  and  present  in 
an  ovarian  cancer.  In  the  breast  they 
were  more  numerous  in  the  peripheryof 
the  tumours  and  in  metastases,  and  in 
glow-growing  and  scirrhous  tumours, 
than  in  rapidly-growing  medullary 
growths.  They  were  not  found  in  areas 
which  had  undergone  even  slight  de- 
deneration.  Following  on  these  re¬ 
searches  Greenhough  has  examined  a 
large  number  of  sections  from  tissues 
normal  and  pathological  by  the  same 
methods  of  fixation  and  staining.  Fifteen 
epitheliomata  gave  negative  results,  as 
did  also  two  cases  of  papilloma,  one  of 
sarcoma,  and  tissue  from  tuberculous 
lesions,  from  adenitis,  and  from  pneu¬ 
monia.  Seven  specimens  of  animal 
tissue  were  also  negative,  and  the 
opinion  of  Borrel,  that  the  cancer  in¬ 
clusion  is  of  the  nature  of  a  centrosome 
was  not  confirmed.  Of  other  tissues, 
specimens  from  non-malignant  breast 
tissue  were  the  most  suggestive;  in  19 
of  30,  intracellular  structures  were 
found  bearing  a  close  resemblance  to 
the  cancer  “  cell  inclusion  ”  ;  these  were 
especially  numerous  in  sections  of 
chronic  mastitis.  Greenhough  believes 
that  a  comparison  of  these  with  certain 
appearances  seen  in  lactating  breasts 
indicates  that  the  “cell  inclusion”  of 
cancer  has  its  origin  in  the  secretory 
activity  of  the  cell.  It  is  known  that 
the  phenomena  of  secretion  in  glandular 


epithelium  are  associated  with  a  defi¬ 
nite  differentiated  portion  of  the  cell 
protoplasm  with  which  the  centrosome 
is  probably  involved  ;  he  considers  the 
“  inclusion  ”  is  a  secretory  product,  and 
that  there  is  not  evidence  that  it  is  of 
parasitic  nature. 


(334)  Angioma  an<l  Cancer. 

According  to  Leser,  angiomata  of  the 
skin  are  frequently  found  in  persons 
suffering  from  cancer,  and  he  was  in¬ 
clined  to  attach  some  importance  to 
this.  That  such  appearances  are  to  be 
regarded  as  being  in  any  way  connected 
with  malignant  disease  cannot  be 
accepted  without  further  investigation, 
and  Rosenbaum  now  publishes  the 
results  of  his  observations  {Munch,  med. 
Woch.f  April  22nd,  1902),  which  do  not 
agree  with  Leser’s.  He  examined  400 
persons,  and  gives  the  results  in  two 
tables.  He  first  details  the  number  of 
patients  with  and  without  angiomata, 
and  the  maximum,  minimum,  and 
average  number  of  the  latter,  arranged 
according  to  the  patient’s  ages  in  de¬ 
cades.  Thus,  between  the  ages  of  10  and 
20  years,  the  average  number  of  angio¬ 
mata  was  2 ;  between  20  and  30,  4  ; 
between  30  and  40,  7  ;  between  40  and  <50, 
i2f,  and  so  on.  The  second  table  is 
composed  in  two  ages,  as  it  was  found 
that  angiomata  became  common  after  30 
years  of  age  : 


No.  of 
Persons 
(Male  and 

No.  of  Cases 
of  Angio¬ 
mata. 

Average 
No.  of 
Angio¬ 
mata 
Found. 

Per¬ 
centage 
of  Cases 
with 

Female) 

Examined. 

With¬ 

out. 

With. 

Angio¬ 
mata  to 
Total 
No. 

118 

63 

53 

3 

45-7 

282 

27 

255 

13 

90.4 

Among  these  400  patients,  3  were  un¬ 
doubted  suffering  from  carcinoma.  One 
of  the  three  had  nine  angiomata,  none 
of  which  were  on  the  abdomen,  although 
the  growth  was  in  the  stomach  ;  4  others 
very  probably  were  suffering  from  carci¬ 
nomata  ;  all  had  some  skin  angiomata. 
Rosenbaum’s  cases  between  the  ages  of 
30  and  80  gave  an  average  number  of  13 
angiomata  for  each  patient,  although  at 
most  only  7  were  cancer  cases.  Leser’s 
cancer  patients  gave  an  average  of  15. 
Those  patients  who  had  the  largest 
number  of  angiomata  (44,  49,  51,  55,  78, 
82,  95,  and  127)  were  not  suffering  from 
cancer.  Their  disease  included  cardiac, 
renal,  and  pulmonary  diseases,  chronic 
rheumatism,  etc.  Angiomata  appears  to 
be  almost  a  constant  accompaniment  of 
increasing  age.  A  very  few  exceptions 
were  noted,  but  one  of  these  was  a  man 
aged  42  years,  who  was  suffering  from  a 
lymphosarcoma,  who  showed  no  angi¬ 
oma  of  the  skin.  He  concludes  by 
saying  that  observations  on  a  very 
large  number  of  patients  may  lead 
to  different  results,  but  he  thinks 
are  unlikely  to  throw  any  importance 
on  the  appearances  of  the  growths 
other  than  they  appear  in  increasing 
numbers  according  to  age. 
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detectable  by  such  a  delicate  diagnostic 
agent  as  tuberculin.  This  explains  why 
pleurisy,  even  in  robust  individuals, 
may  end  in  tuberculosis,  or  may  have 
no  sequelae,  according  to  the  better  or 
poorer  hygienic  environment  of  the  per¬ 
son  after  the  attack. 
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<335)  Tlio  Tuberculin  Reaction  in  Con- 
valesccnts  from  Pleurisy  with 
Effusion. 

D.  Romani  ( Gaz .  degli  Osped.,  February 
1 6th,  1902)  discusses  the  great  diversity 
of  opinion  as  to  the  proportion  of  acute 
pleurisies  which  are  tuberculous,  and 
attributes  it  to  the  varied  methods  of 
the  investigation  and  the  unreli¬ 
ability  of  such  a  method  as  ex¬ 
amining  the  effusion  for  bacteria,  the 
“cyto-diagnosis  ”  of  Widal  being  better. 
He  has  used  tuberculin  injections  for 
diagnostic  purposes.  He  defines  posi¬ 
tive  reaction  as  one  raising  the  tempera¬ 
ture  to  at  least  100.4°  F.  The  author 
found  Koch’s  tuberculin  the  most  reli¬ 
able  for  this  purpose,  and  the  injections 
employed  have  varied  from  one-sixtieth 
to  one-twelfth  of  a  grain.  In  2  cases 
the  reaction  only  occurred  at  the  third 
injection  (one-fifteenth  of  a  grain  in  one 
case,  one-twelfth  in  the  other)  ;  the 
author,  therefore,  recommends  an 
initial  injection  of  one-twelfth  of  a  grain 
in  adults,  made  with  thorough  anti¬ 
sepsis,  in  the  deltoid  region.  The 
febrile  reaction  occurs  after  eight  to  six¬ 
teen  hours  (in  one  case  as  long  as  twenty 
hours),  and  the  temperature  is  normal 
again  in  twelve  to  thirty-six  hours.  The 
injection  should  not  be  made  till  the 
patient  has  been  apyrectic  for  several 
days,  and  preferably  after  complete 
absorption  of  the  effusion.  He  reports 
14  cases.  After  carefully  excluding  4 
cases  with  symptoms  of  pulmonary 
tubercle,  3  with  tainted  personal  or 
family  history,  and  3  which  were  not 
acute  in  onset,  there  were  4  cases  of 
classic  “pleurisy  a  frigore .”  All  four 
reacted  markedly  to  tuberculin  ;  in  one 
of  them  the  condition  of  the  left  apex 
became  suspicious  before  she  left  the 
hospital.  The  other  ten  cases  reacted 
also.  It  is  difficult  to  see  how  the 
pleura  can  be  directly  affected  from  out¬ 
side,  and  one  must  attach  great  im¬ 
portance  in  this  connexion  to  the  pos¬ 
sible  presence  of  minimal  and  undetect¬ 
able  lesions  in  the  lung  or  in  the  cervi¬ 
cal,  clavicular,  mediastinal,  or  peri¬ 
bronchial  glands.  The  tuberculosis  of 
these  glands  opens  the  way  to  pleural 
infection,  not  necessarily  by  the  bacillus 
of  Koch,  but  by  various  microbes,  very 
frequently  the  diplococcus.  One  can 
thus  explain  the  reaction  occurring  in 
all  cases ;  whether  the  pleurisy  were 
actually  tuberculous  or  not,  there  was 
a  latent  tuberculous  focus  to  which  the 
reaction  was  due,  a  focus  which  opened 
the  path  to  the  pleura  for  various  germs, 
which  by  some  predisposing  cause 
(usually  a  chill)  found  the  soil  favour¬ 
able  for  their  development  and  effusion. 
Hence  the  author  considers  that  every 
idiopathic  pleurisy  indicates  a  latent 
tuberculosis  in  the  said  glands,  only 


<33G)  Diabetes  Insipidus  and  Paralysis  of 
the  Bladder. 

So  little  is  known  of  the  true  pathology 
of  diabetes  insipidus  that  (J.  Posner 
( Seri.  klin.  Woch.,  May  12th,  1902)  con¬ 
siders  that  it  is  of  use  to  publish  the 
history  of  a  case  which  points  to  the 
probability  of  a  nervous  origin  of  the 
disease.  The  patient  was  48  years  of 
age,  and  on  consulting  Posner'  in  1901 
gave  a  history  that  for  about  six  years 
he  had  passed  more  urine  than  normal, 
and  had  suffered  from  excessive  thirst. 
In  spring  of  the  same  year  he  had 
noticed  disturbances  of  digestion.  On 
being  examined  by  his  usual  medical 
adviser  the  latter  had  been  astonished 
to  find  a  marked  globular  swelling  of  the 
lower  part  of  the  abdomen,  which  proved 
to  be  caused  by  a  very  distended 
bladder.  At  the  time  of  examination  he 
could  only  pass  about  one  quarter  of  the 
urine  in  his  bladder,  and  the  total  quan¬ 
tity  secreted  daily  amounted  to  from  4 
to  6  litres  (=  7  to  io|  pints).  There 
was  a  little  cystitis,  and  the  urine 
showed  an  abnormally  low  specific 
gravity  (1000-1004).  There  was  nothing 
abnormal  to  be  found  in  the  urethra, 
bladder,  or  prostate;  nor  were  there 
any  symptoms  pointing  to  a  gross 
lesion  in  the  nervous  system.  The 
only  explanations  which  he  can  offer  for 
the  paralysis  of  the  bladder  are  :  either 
that  the  polyuria;  caused  the  paralysis 
by  over-distension,  which  occasionally 
occurs  in  children,  but  is  unlikely  to 
have  taken  place  in  this  case,  and  that 
both  polyuria  and  paralysis  were  caused 
by  a  common  cause,  a  lesion  in  the 
central  nervous  system.  In  a  short  note, 
written  after  the  paper  had  gone  to 
press,  he  reports  another  case,  which 
shows  somewhat  similar  symptoms. 


(33T)  Bilocular  Stomach  with  Extreme 
Tension  of  the  Cardiac  Pouch. 

Bouveret  ( Lyon  Medical ,  March  16th, 
1902)  records  a  case  in  which  the  dilated 
cardiac  pouch  of  a  bilocular  stomach 
was  mistaken  first  for  hydatid  cyst  of 
the  spleen,  and  afterwards  for  dilata¬ 
tion  of  the  whole  stomach  consequent 
upon  pyloric  stenosis.  His  patient,  a 
woman  45  years  of  age,  had  suffered  at 
intervals  for  fifteen  years  from  pain 
after  food  and  vomiting.  For  two 
years  and  a-half  she  had  known  of  the 
existence  of  a  swelling  in  the  left  flank, 
which  enlarged  slowly.  For  eight  days 
she  had  vomited  everything  taken.  On 
examination,  the  left  flank  was  found 
to  be  occupied  by  a  large  tumour,  which 
caused  the  abdominal  wall  to  project 
from  the  thorax  to  the  iliac  crest. 
Pressure  upon  the  thoracic  organs  was 
shown  by  difficulty  of  breathing  and 
rapidity  of  the  pulse.  The  tumour  was 
uniformly  dull  to  percussion,  and  evi¬ 
dently  contained  fluid.  The  tumour 
was  diagnosed  as  a  unilocular  hydatid 


of  the  spleen,  and  as  it  was  thought  to 
be  on  the  point  of  rupture,  was  tapped. 
The  fluid  obtained  resembled  the 
vomited  matter,  was  greyish  in  colour, 
contained  hydrochloric  acid,  and  under 
the  microscope  showed  the  presence  of 
yeast,  starch  granules,  and  epithelial 
cells.  The  patient  improved  rapidly 
after  the  puncture.  The  tumour  re¬ 
appeared  a  month  later,  and  was  again 
confined  absolutely  to  the  left  side.  The 
use  of  the  stomach  tube  caused  it  to 
disappear,  but  insufflation  reproduced 
it,  the  gas  passing  on  into  the  intestines 
in  a  few  minutes.  The  patient  declined 
operation.  She  was  readmitted  into 
hospital  some  weeks  later  in  a  moribund 
condition,  and  at  the  necropsy  a  bi¬ 
locular  stomach  was  seen,  the  medio- 
gastric  narrowing  allowing  very  little 
communication  between  the  two  halves 
of  the  stomach.  Bouveret  concludes 
that  the  stomach  tube  should  be  used 
before  making  a  definite  diagnosis  of 
cystic  tumour  of  the  upper  part  of  the 
abdomen. 


(338)  Syphilis  and  life  Assurance. 

Salomonsen  (reported  in  the  Journ.  des 
Mai.  Cut.et  Si/ph.,  March,  1902)  criticizes 
the  opinions  of  Runeberg,  given  at  the 
Helsingfors  Congress  in  1898.  Runeberg 
would  not  pass  a  subject  in  whom  the 
initial  lesion  occurred  less  than  three 
years  before.  He  would  not  pass  a  sub¬ 
ject  having  shown  symptoms  of  vascular 
syphilis  of  the  heart  or  nervous  system. 
Syphilis,  when  cured,  might  be  passed 
with  an  increased  premium.  Salomon¬ 
sen  does  not  admit  that  cerebral  soften¬ 
ing,  apoplexy,  endocarditis,  and  ne¬ 
phritis,  which  often  cause  the  death  of 
old  syphilitics,  should  be  attributed  to 
syphilis.  But  he  thinks  it  best  for  the 
patient  to  be  under  observation  for  four 
or  five  years  after  the  initial  lesion.  For 
the  following  four  or  five  years  he  would 
increase  the  premium,  but  if  the  patient 
remained  well  for  ten  years  and  has  been 
regularly  treated,  he  may  be  passed 
without  risk. 


<339)  Eeucoc.yto.sis  in  (he  Diagnosis  of 
Appendicular  Abscesses. 

Curschmann  (  Wien.  klin.  Woch.,  Decem¬ 
ber  26th,  1901)  has  found  in  60  cases  of 
appendicitis  that  the  number  of  white 
corpuscles  in  the  blood  is  a  reliable  in¬ 
dicator  of  the  presence  of  pus.  The  phy¬ 
siological  number  of  leucocytes  in  a 
c.mm.  is  from  8,000  to  10,000;  if  the 
exudation  is  serous  this  number  is  in¬ 
creased  but  little,  if  at  all.  If,  however, 
there  is  a  tendency  to  suppuration,  or 
an  abscess  is  already  present,  the  num¬ 
ber  of  leucocytes  in  the  e  mm.  rises  to 
20,000  or  even  25,000.  This  leucocytosis 
is  a  certain  indication  of  suppuration, 
and  is  a  more  reliable  guide  than  palpa¬ 
tion  or  the  state  of  the  pulse  and  tem¬ 
perature.  As  the  amount  of  pus  in¬ 
creases  the  leucocytes  become  corre¬ 
spondingly  numerous ;  after  the  pus  is 
evacuated,  whether  by  operation  or  rup¬ 
ture  into  the  intestine,  they  rapidly  sink 
to  normal.  If  after  operation  leucocy¬ 
tosis  does  not  diminish  it  may  be 
assumed  that  drainage  is  defective. 
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<340)  Hernia  into  the  Fossa  Biiorteno* 
jejnnalis. 

Bingel  {Arch.  f.  path.  Anat.,  Bd. 
clxvii,  H.  1,  1902)  summarizes  recorded 
observations  on  the  various  forms  of 
retroperitoneal  herniae,  and  records  a 
case  of  hernia  into  the  duodeno-jejunal 
fo3sa  which  became  strangulated.  The 
patient,  a  man  aged  59,  was  admitted  to 
hospital  in  a  state  of  collapse  ;  the  pre¬ 
vious  day,  without  any  premonitory 
signs,  he  complained  of  severe  abdo¬ 
minal  pain,  and  in  the  course  of  the 
night  vomited  frequently.  On  admission 
the  abdomen  was  rigid,  distended,  and 
tympanitic ;  there  was  constipation  and 
vomiting,  but  not  faecal.  Death  occurred 
twenty  hours  after  admission,  the  dia¬ 
gnosis  being  general  peritonitis.  Post 
mortem  the  examination  of  the  abdomen 
revealed  the  following  conditions.  On 
opening  the  abdomen  a  large  quantity  of 
blood-stained  fluid  escaped;  the  large 
omentum  covered  the  greater  part  of 
the  intestines;  the  coils  on  the  right  side 
were  distended,  infiltrated  with  blood, 
and  covered  with  a  thin  fibrinous  de¬ 
posit.  On  displacing  the  omentum,  the 
left  side  of  the  cavity  was  seen  to  be 
occupied  by  a  tumour  twice  the  size  of 
a  man’s  head,  reaching  from  the  dia¬ 
phragm  to  the  level  of  the  sacral  pro¬ 
montory.  The  caecum  and  ascending 
colon  were  dragged  upwards  and 
attached  by  old  adhesions  to  the  trans¬ 
verse  colon,  the  latter  and  the  descend¬ 
ing  colon  being  in  their  normal  situations 
and  attached  to  the  tumour.  The  tumour 
was  kidney  shaped,  with  its  long  axis 
parallel  to  the  vertebral  column,  its 
greatest  length  in'this  axis  being  25  cm., 
its  breadth  15  cm.  The  tumour  con¬ 
sisted  of  a  large  peritoneal  sac  contain¬ 
ing  numerous  coils  of  intestine  and 
their  mesentery;  16  cm.  from  the  ileo- 
caecal  valve  the  small  intestine  entered 
this  sac  by  an  opening  about  the  size  of 
a  1 -mark  piece,  situated  about  the  com¬ 
mencement  of  the  root  of  the  mesentery. 
The  duodenum,  with  the  duodeno-jejunal 
flexure,  passed  behind  the  transverse 
mesocolon  at  the  normal  situation.  The 
sac  contained  fluid,  and  the  coils  within 
were  dark  red  and  infiltrated  with  blood, 
and  contained  also  blood  in  their  in¬ 
terior.  On  further  examination  it  was 
seen  that  the  duodenum  passed  through 
the  median  wall  of  the  sac  in  its  upper 
third  at  a  point  corresponding  to  the 
disc  between  the  third  and  fourth  lum¬ 
bar  vertebrae.  The  wall  of  the  first- 
mentioned  opening  was  thickened  and 
rigid  ;  the  duodenum  coursed  upwards 
within  the  sac  for  about  5  cm.,  and  then 
became  continuous  with  the  tightly- 
packed  coils  which  distended  the  sac. 
The  duodeno-jejunal  flexure  lay  to  the 
median  inner  side  of  the  sac ;  in  the 
outer  border  of  the  opening  were  the 
inferior  and  superior  mesenteric  veins. 
The  chief  interest  in  the  case  lies  in  the 
fact  that  incarceration  occurred  from 
the  prolapse  out  of  the  sac  of  a  coil  of 
gut.  This  is  the  way  in  which  Freitz, 
without  being  able  to  record  a  case, 
believed  that  strangulation  takes  place. 
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<341)  Treatment  of  Haemorrhoids  by  High- 
Freouency  Electric  Currents. 

Pisani  (Ann.  di Elettricita  Med.  e  Terapia 
Fisica,  February,  1902)  points  out  that 
haemorrhoids  are  really  a  local  mani¬ 
festation  of  a  more  widespread  condi¬ 
tion,  which  can  only  exceptionally  be 
relieved  by  drugs.  Excision  does  not 
get  at  the  cause  of  the  ti'ouble,  and  is 
furthermore  liable  to  be  followed  by  a 
return  of  the  condition,  or  to  lead  to 
cicatricial  narrowing  of  the  anal  orifice. 
In  the  treatment  by  currents  of  high 
frequency  and  high  tension,  first  recom¬ 
mended  by  Doumer  in  1S97,  and  applied 
with  brilliant  success  by  himself  and  a 
number  of  other  French  surgeons,  we 
seem  to  have  found  a  method  which 
is  both  successful  and  easy  of  applica¬ 
tion.  The  case  recorded  by  Pisani  in 
the  paper  now  under  notice  differs  but 
little  from  others  already  chronicled, 
and  the  result  of  the  treatment  seems  to 
have  been  1  entirely  satisfactory.  It 
consisted  in  applying  to  the  affected 
part  a  metallic  electrode  connected  with 
an  apparatus  yielding  currents  of  high 
frequency  and  high  intensity.  At  each 
sitting  the  electrode  was  introduced 
with  greater  facility,  until  after  the 
tenth  application  the  local  conditions, 
nain,  sense  of  burning  heat,  and  very 
large  masses  of  haemorrhoids  had  com¬ 
pletely  and  finally  disappeared.  The 
individual  applications  were  made 
almost  daily,  and  lasted  about  five 
minutes.  The  treatment  was  well  borne, 
and  did  not  at  any  time  give  rise  to  the 
least  trouble,  the  patient  generally 
scarcely  feeling  the  passage  of  the 
current.  Spasm  of  the  sphincter  was 
relieved  after  the  very  first  sitting.  The 
above  results  are  of  considerable  import¬ 
ance,  and  the  personal  experience  of 
others  in  this  country  affords  confirma¬ 
tion  of  the  fact  that  the  therapeutic 
effects  of  high-frequency  currents  thus 
applied  are  by  no  means  exaggerated  by 
Pisani  and  the  French  observers. 


<342)  Osteomalacia  an  A  Sarcoma. 

Feldmann  (Munch,  med.  Woch .,  Novem¬ 
ber  12th,  1901)  describes  a  rare  case  of 
osteomalacia  occurring  in  a  young  man. 
The  history  given  was  that  as  a  child  ho 
had  dwelt  in  a  damp  flat,  but  appeared 
to  have  been  a  healthy  child.  He  is 
said  to  have  tired  very  easily  when  play¬ 
ing  with  his  schoolfellows.  At  the  age 
of  17  his  right  knee  was  noticed  to  be 
displaced,  as  in  knock-knee,  and  an 
operation  was  undertaken  for  the  cor¬ 
rection  of  the  deformity.  After  a  time 
the  leg  was  in  a  position  of  over-correc¬ 
tion,  and  was  so  weak  that  he  had  to 
use  a  stick  when  walking.  Two  years 
later  he  fell  in  the  street,  and  was  said 
to  have  suffered  from  “inflammation  of 
the  spine.”  Two  years  later  still  be  was 
unable  to  work.  In  189^;  he  fell  in  his 
room,  and  fractured  both  thighs  in  two 
places,  and  the  neck  of  the  right  femur 
was  also  broken.  After  being  kept  at 
rest  in  plaster-of-paris  bandages  for  a 
year,  it  was  found  that  no  firm  union 
had  taken  place.  In  October,  1896,  he 
suffered  a  fracture  of  the  right  tibia.  At 
the  end  of  1896  he  had  pain  in  the  loins, 
lasting  for  ten  to  twelve  weeks,  and  end¬ 


ing  on  fourteen  calculi  being  passed. 

In  1S95  he  had  a  right  molar  tooth 
(lower)  extracted,  and  in  the  same 
place,  two  years  later,  a  large  tumour 
began  to  form.  Toward  the  end  of  1898 
he  was  seized  with  pain  in  the  left 
shoulder,  in  the  leftelbow,  and  in  the  left 
upper  arm.  A  tumour  developed  in  the 
left  upper  arm.  On  admission  his  feet 
were  both  rotated  outwards,  the  arches 
of  the  feet  were  exaggerated,  and  the 
great  and  second  toes  were  in  a  position 
of  flexion.  The  muscles  of  the  legs  were 
atrophic,  and  there  was  no  fat  to  be  felt- 
The  condyle  of  the  right  tibia  was  ex¬ 
panded  and  protruded  forwards.  Both 
knees  were  fixed  in  extension  and  en¬ 
larged.  The  line  of  the  joint  on  the 
right  side  was  }  in.  in  breadth,  and 
much  distorted.  The  patellae  were 
fixed  above  the  joints  and  to  the  outer 
side  of  the  femur.  Both  thighs  were 
expanded,  bent  in  the  upper  thirds,  and 
also  at  a  sharp  angle  in  the  middle 
thirds.  Very  little  active,  and  but  little 
passive,  movement  of  the  lower  extremi¬ 
ties  was  possible.  The  pflvis  was  very 
markedly  flattened  ;  the  examination  of 
it  caused  pain.  The  thorax  was  blown 
out  to  the  front,  below,  and  to  the  lower 
side  regions.  The  arch  of  the  ribs  over¬ 
lapped  the  crests  of  the  pelvis  %  and  ^  in. 
on  the  right  and  left  sides  respectively. 
The  spinal  column  was  curved  to  the  left 
in  the  lumbar  region,  to  the  right  in  the 
dorsal,  and  forwards  in  the  cervical  re¬ 
gions.  The  upper  extremities  could 
only  be  moved  within  narrow  limits. 
The  scapulae  were  bent  and  distorted, 
the  shoulder-joints  were  both  partly 
ankylosed,  the  internal  condyle  of  the 
right  humerus  was  expanded,  and  had 
obviously  been  fractured,  and  the  right 
ulna  and  radius  were  bent.  The  right 
upper  arm  was  bent,  and  a  spindle- 
shaped  expansion  was  seen  in  the 
middle  of  the  humerus.  The  ungual 
phalanges  of  the  fingers  were  of  “  drum¬ 
stick”  shape.  The  right  half  of  the 
lower  jaw  was  transformed  into  an 
enormous  tumour.  Measurements  over 
this  from  the  right  to  the  left  maxillary 
joints  showed  gf  in.,  while  the  distance 
between  the  right  lower  eyelid  to  the 
hyoid  bone,  taken  vertically,  was  6.|  in. 
The  skin  covering  showed  dilated  veins. 
The  right  maxillary  joint  was  displaced 
upwards.  The  mouth  was  kept  ©pen,, 
and  the  tongue  was  pushed  backwards 
and  to  the  left.  The  buccal  surface  of 
the  tumour  was  convex,  and  the  mucous 
covering  eroded.  The  teeth  of  the  lower 
jaw  protruded  into  the  mouth  from  the 
tumour,  and  were  much  displaced.  The 
urine  contained  albumen  in  small  quan¬ 
tities  and  some  blood  corpuscles.  The 
patient  was  still  under  observation 
when  the  case  was  reported,  the  tumours 
still  increasing  rapidly  in  size.  Feld¬ 
mann  considers  the  maxillary  tumour 
to  be  sarcoma  rather  than  a  cystic 
osteoma. 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<343)  .Jaundice  in  Pregnancy. 

In  reporting  two  cases  of  jaundice  in 
pregnancy,  H.  Benedict  (Pent.  med.. 
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Woch.,  April  17th,  1902).  enlarges  our 
knowledge  on  this  subject.  Tne  first 
patient  was  a  woman,  who  was  married 
at  26  years  of  age,  and  who  suffered 
from  icterus  during  her  first  pregnancy. 
The  child  was  born  at  seven  months, 
and  died  a  few  days  later.  It  was  not 
jaundiced.  The  mother  recovered  from 
the  itching  of  the  skin  and  the  jaundice 
during  her  lying-in,  but  in  her  second 
and  third  pregnancies  both  jaundice 
and  premature  labour  again  occurred. 
In  her  36th  year  she  became  pregnant 
for  the  fourth  time,  and  at  the  fifth 
month  she  was  admitted  into  the 
gynaecological  clinic  in  order  that  an 
attempt  to  prevent  a  premature  labour 
might  be  made.  The  skin  was  brownish- 
yellow,  dry,  and  covered  with  excoria¬ 
tions,  the  result  of  scratching.  The 
liver  was  enlarged,  the  edge  being  felt 
three  fingerbreadtlis  below  the  costal 
margin.  Its  surface  was  smooth,  its 
consistency  hard ;  the  spleen,  too,  was 
enlarged.  There  was  a  systolic  murmur 
heard  at  the  apex  and  over  the 
pulmonary  area.  The  blood,  on  being 
examined,  showed  3,800,000  red  and 
7,000  white  corpuscles,  and  70  per  cent, 
haemoglobin.  The  urine  was  acid  and 
high  coloured,  1020 ;  it  contained  no 
bile  pigments,  but  a  considerable  quan¬ 
tity  of  urobilin.  Indican  not  increased. 
No  glycosuria  was  produced  by  taking 
100  and  150  grams  of  dextrose.  The 
stools  were  coloured,  contained  fat  and 
hydro-bilirubin.  Labour  took  place  in 
the  seventh  month,  and  the  fetus, 
which  was  not  jaundiced,  died  shortly 
after  the  birth.  The  jauncice  began 
to  disappear  during  the  puerperium, 
but  the  enlargement  of  liver  and 
spleen  persisted.  The  patient’s  sister, 
at  this  time  was  pregnant  for  the  first 
time  and  was  also  jaundiced.  Her 
mother  and  her  elder  sister  had  neither 
had  any  such  symptoms  during  a  preg¬ 
nancy,  nor  was  there  any  other  near 
relation  who  had  similarly  suffered. 
The  sister  was  25  years  of  age.  On  ex¬ 
amination,  the  same  clinical  picture 
was  found  as  in  the  first  patient.  She 
however,  completed  her  pregnancy  to 
full  time,  and  was  delivered  of  a  living 
child.  In  the  second  pregnancy  the 
itching  of  the  skin  again  returned,  but 
she  aborted  in  the  third  month,  before 
the  skin  became  coloured.  In  discus¬ 
sing  the  cases,  Benedict  says  that  only 
two  forms  of  jaundice  in  pregnancy  are 
recognized,  the  first  being  caused  by 
compression  of  the  common  bile  duct 
by  the  increasing  size  of  the  uterus,  and 
the  second  by  acute  yellow  atrophy.  It 
was  obvious  that  the  two  sisters  had 
neither  of  these  forms.  It  would  be 
conceivable  that  a  gastro-duodenal 
affection  might  cause  a  catarrhal  ob¬ 
struction  to  the  bile  ducts,  or  even  that 
this  might  be  primary,  but  the  slow 
onset  of  the  icterus  after  weeks  of  pru¬ 
ritus  speaks  against  this  theory.  He 
offers  as  a  suggestion  that  there  might 
be  some  primary  parenchymatous 
changes,  or  that  the  liver  had  taken  on 
a  vicarious  function,  but  owns  that  a 
certain  explanation  is  impossible.  The 
fact  that  two  sisters  wpre  affected  was, 
from  the  nature  of  the  malady,  and 


from  its  repetitions,  certainly  no  chance 
coincidence,  but  must  be  explained  as  a 
“  family  ”  disposition. 


<344)  Psen<lo-('ornual  Pregnancy  :  Diagnostic 
Difficulties. 

Paul  Bar  {Bull.  dc  la  Soc.  d'Obsttt.  de. 
Paris,  March  20th,  1902)  has  already 
dwelt  upon  irregularity  of  the  form  of  a 
uterus  in  pregnancy,  the  organ  being 
anatomically  normal  in  development. 
One  cornu  seems  to  bear  nearly  the 
whole  of  the  ovum  ;  it  then  feels  very 
much  softer  than  the  rest  of  the  uterus. 
As  in  many  cases  where  part  of  an  organ 
becomes  relatively  soft,  it  gives  the  im¬ 
pression  on  palpation  as  though  it  were 
movable,  and  therefore  a  tumour  sepa¬ 
rate  from  the  uterus.  Extrauterine 
pregnancy  has  been  diagnosed  more 
than  once.  In  two  such  cases  Bar  was 
able  to  examine  the  interior  of  the  uterus 
immediately  after  labour.  In  both  he 
discoveredthat  the  placenta  was  inserted 
on  the  side  which  was  over-developed 
and  unnaturally  soft.  Bar  observed  re¬ 
cently  the  pregnancy  of  a  woman  three 
years  after  removal  of  a  cyst  of  the  right 
broad  ligament  with  the  corresponding 
appendages.  He  found  that  the  body  of 
the  uterus  was  hard  :  the  left  cornu  was 
not  only  softer,  but  felt  as  though  sepa¬ 
rate— indeed,  it  suggested  a  gravid  tube. 
As  pregnancy  advanced  this  isolation  of 
the  left  cornu  grew  more  marked,  but 
the  body  of  the  uterus  also  began  to 
soften.  The  next  change  was  the  gradual 
fusion  of  the  apparently  separate  parts, 
which  became  uniformly  soft  till  at 
length  the  whole  was  recognizable  as  a 
regularly  globular  pregnant  uterus.  In¬ 
sertion  of  the  ovum  close  to  the  uterine 
ostium  of  the  tube  in  a  normal  uterus  is 
the  origin  of  the  noteworthy  condition 
which  Bar  describes. 


<345)  Extranterine  Pregnancy  a(<cr  Treat¬ 
ment  for  Sterility  by  Uterine  Drainage. 

Gill  Wylie  {Amer.  Journ.  Obstet.,  April) 
bravely  admits  that  in  4  cases  of  sterile 
women  under  his  treatment  in  1900, 
extrauterine  pregnancy  followed  dilata¬ 
tion  of  the  uterine  cavity,  curettage,  and 
prolonged  use  of  the  hard  rubber  drain¬ 
age  tube.  In  one  case  tubal  pregnancy 
began  three  months  after  conclusion  of 
the  treatment,  |in  the  others  about  a 
year  elapsed  before  rupture  of  the  tube 
recalled  the  abnormal  gestation.  In  the 
first  3  cases  there  was  the  usual  pain, 
diagnosed  in  2,  however,  as  due  to 
inflamed  appendix  ;  in  all  an  operation 
wasSsuccessfully  performed.  The  fourth 
was  specially  remarkable  as  there  had 
been  a  previous  pregnancy  in  the  oppo¬ 
site  tube,  for  which  the  patient  con¬ 
sulted  Gill  Wylie.  She  had  borne  no 
child.  He  examined  the  pelvis,  detected 
a  mass  on  the  right  side,  operated,  and 
removed  an  ectopic  tubal  sac.  For  a  few 
months  afterwards  she  was  kept  under 
treatment  for  sterility.  In  June,  1901, 
her  period  ceased  and  haemorrhage  oc- 
curred.  No  physical  sign  of  tubal  gesta¬ 
tion  could  be  accurately  defined,  but  a 
few  weeks  later  the  patient  when  dining 
at  a  restaurant  was  seized  with  chaiacter- 


istic  symptoms,  including  haemorrhage. 
Abdominal  section  was  performed  and 
ectopic  gestation  detected.  Gill  Wylie 
declared  that  there  was  no  danger  in 
drainage  of  the  uterus  by  the  hard  rub¬ 
ber  tube;  he  has  employed  it  for  over 
twenty  years  and  never  with  any  evil 
result.  He  takes  every  precaution 
against  sepsis.  The  patient  is  kept 
quiet  for  about  five  days,  and  there  is  no 
more  irritation  than  is  caused  by  the 
wearing  of  a  hard  rubber  plate  in  the 
mouth.  The  perils  of  the  old  stem  pes¬ 
sary  are  understood  and  avoided.  As  a 
rule,  pregnancy  perfectly  normal  in 
character  followed  the  drainage  treat¬ 
ment.  G.  Harrison  and  Clement  Cleve¬ 
land,  in  a  discussion  on  these  cases,  ex¬ 
pressed  their  objections  to  this  method 
of  treatment  of  sterility,  but  considered 
that  it  was  not  necessarily  the  cause  of 
the  tubal  pregnancy  in  all,  or  even  any, 
of  the  four  patients. 


THERAPEUTICS. 

<340  Alcohol  in  Tuberculosis. 

The  effect  of  compresses  soaked  with 
alcohol  and  of  inhalations  of  diluted 
alcohol  in  various  conditions  has 
attracted  the  attention  of  many  authors, 
and  given  rise  to  speculations  as  to  its 
mode  of  action,  at.  Mircoli  {Munch, 
med.  Woch.,  March  4th,  1902)  has  studied 
the  problem.  He  tested  first  of  all  the 
serum  of  healthy  subjects,  of  convales¬ 
cents,  and  of  phthisical  patients  with 
regard  to  its  neutralizing  dose  against 
the  smallest  fatal  dose  (for  guinea-pigs) 
of  a  watery  tuberculin.  During  these 
experiments  he  found  that  the  serum  0 
an  alcoholist  during  an  attack  of  acute 
alcoholic  poisoning  possessed  a  much 
greater  antitoxic  power  than  normal 
serum.  In  two  other  alcoholists  he 
found  serum  of  less  antitoxic  power;  in 
the  one  it  was  still  considerably  higher 
than  normal;  while  in  the  second,  a 
subject  suffering  from  peripheral  neui- 
itis,  it  was  less  than  normal.  Italo  con¬ 
firmed  these  observations  in  testing  the 
ascitic  fluid  of  patients  suffering  from 
alcoholic  hepatitis  (cirrhosis).  Mircoli 
deduces  from  these  experiments  that 
alcohol  can  increase  the  antitoxic  activity 
of  serum  against  protein  substances  in¬ 
fected  by  tubercle  bacilli  (Maragliano’s 
watery  tuberculin)  if  the  quality,  quan¬ 
tity,  or  kind  of  alcohol  does  not  other¬ 
wise  modify  the  general  condition  of  the 
organism;  that  the  organisms  of  alco¬ 
holics  are  readily  benefited  by  the  useef 
this  watery  tuberculin  ;  and  that  during 
the  stage  of  alcoholic  dyscrasia  the 
serum  loses  its  antitoxic  power.  Turn¬ 
ing  his  attention  to  the  clinical  aspect 
of  the  question,  he  inquired  how  many 
dock  labourers,  who  indulged  in  alcohol 
freely,  were  affected  by  phthisis,  and 
how  many,  who  were  not  in  the  habit  of 
taking  much  alcohol,  also  suffered.  He 
found  that,  in  spite  of  the  effects  of 
alcoholic  excess,  although  the  case  inci¬ 
dence  was  not  materially  altered,  the 
mortality  was  less  among  those  who 
drank  heavily  than  in  the  more 
moderate.  Alcohol  under  certain  cir¬ 
cumstances,  appears  to  effect  a  neutral- 
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ization  of  tuberculous  poison  in  the  same 
way  as  blood  serum,  but  less  rapidly 
and  less  powerfully;  it  acts  further  in 
producing  a  localized  sclerosis,  cutting 
off  the  aff  ected  area  in  the  lungs.  He 
believes  that  a  plentiful  but  not  exag¬ 
gerated  use  of  alcohol  must  be  of  benefit 
for  pure  cases  of  pulmonary  tubercu¬ 
losis. 


<34?)  Misuse  of  Glasses. 

F.  C.  Holtz,  at  the  annual  meeting  of 
the  Western  Ophthalmologic  and  Oto¬ 
laryngologic  Association  recently  held 
at  Chicago  (Amer.  Med.,  April  25th)  said 
that  glasses  are  often  prescribed  when 
the  apparent  asthenopia  is  due  to  patho¬ 
logical  conditions  of  the  conjunctiva, 
which  are  overlooked  because  they  are 
confined  to  the  upper  retrotarsal  folds, 
and  because  these  folds  are  not  brought 
intoviewby  the  ordinary  method  of  evert¬ 
ing  the  upper  lid.  They  can,  however, 
easily  be  exposed  by  gentle,  steady,  back 
pressure  applied  upon  the  eyeball,  while 
the  everted  lid  is  firmly  held  against  the 
supraorbital  margin.  Blepharitic  pa¬ 
tients,  especially  when  applying  them¬ 
selves  to  close  work,  usually  complain  of 
blurring  of  vision  and  pain  in  the  eyes. 
In  many  cases  the  scales  along  the  lid 
borders  are  like  fine  dust  and  easily 
overlooked,  and  the  patient’s  discomfort 
is  mistaken  for  accommodative  asthen¬ 
opia.  Glasses  are  prescribed  and  faith¬ 
fully  worn,  but  without  the  expected 
benefit.  The  proper  treatment  of  the 
lid  borders  quickly  relieves  the  patient, 
so  that  he  can  use  his  eyes  with  perfect 
comfort  though  theglassesare  discarded. 
In  other  blepharitic  cases  the  disease  is 
too  well  marked  to  be  overlooked,  but 
still  the  oculist  prescribes  no  local  treat¬ 
ment  because  he  believes  that  blephar¬ 
itis  is  caused  by  refraction  errors  and  by 
clinical  facts.  Refraction  errors  are  not 
the  cause  of  the  lid  disease,  but  they  may 
sometime  aggravate  it  and  render  the 
local  treatment  less  effective.  The  re¬ 
fraction,  therefore,  should  always  be 
tested,  and  if  the  disease  does  not 
promptly  yield  to  treatment  the  ascer¬ 
tained  ametropia  should  be  corrected. 
But  neither  science  nor  common  sense 
•can  approve  the  prescribing  of  glasses 
for  slight  refraction  errors  when  the 
apparent  asthenopia  is  plainly  due  to 
local  or  general  disorders. 


(348)  Orilioform  In  Secondary  S.ypli ills. 

Grthoform  is  a  drug  which  has  been 
somewhat  neglected  of  late  owing  to  its 
tendency  to  cause  certain  eruptions 
when  used  as  a  dressing.  Dimitroff 
(  These  de  Lyons,  1901)  describes  a  method 
which  is  free  from  such  inconveniences. 
It  is  especially  in  dysphagia  of 
secondary  syphilis  that  he  has  had  the 
best  results,  though  in  some  cases  he 
admits  that  he  was  disappointed.  In¬ 
sufflation  of  orthoform  alleviates,  if  it 
does  not  totally  remove,  dysphagia  in 
the  majority  of  such  cases  after  a  little 
time,  varying  from  3  to  15  min.  Such 
alleviations  last  on  an  average  24  hours, 
at  the  end  of  which  time  the  pain  is 
apt  to  reappear,  though  often  to  a  less 
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marked  extent.  It  may  be  necessary  to 
repeat  the  insufflations  once  or  twice 
every  day,  and  it  sometimes  happens 
that  only  on  the  second  or  third  appli¬ 
cation  is  any  good  result  obtained. 
The  method  is  quite  simple.  An 
ordinary  insufflator  is  used  ;  the  back  of 
the  throat  must  be  well  exposed  with 
the  tongue  depressor  in  order  to  see 
exactly  where  the  mucous  plaques  are 
situated  on  the  tonsils,  palate,  or  pharynx 
in  order  that  the  powder  may  be  applied 
directly  to  them.  The  patients  should 
be  advised  not  to  swallow  their  saliva 
in  order  to  avoid  removing  the  powder. 
In  about  five  minutes  there  is  a  sensa¬ 
tion  of  tingling  and  heat,  and  the  throat 
feels  dry,  but  these  symptoms  very  soon 
disappear.  The  writer  also  recommends 
orthoform  as  a  very  serviceable  drug  in 
cases  of  persistent  cephalalgia  so  fre¬ 
quent  in  secondary  syphilis.  He  states 
that  he  has  always  had  excellent  results 
no  matter  how  intense  the  pain  may 
have  been.  He  advises  beginning  with 
a  dose  of  1  gram  per  diem,  and  should 
that  not  be  sufficient  it  may  be  increased 
to  2  grams.  Should  any  gastric  disturb¬ 
ance  appear,  a  dose  of  the  same  quantity 
of  Vichy  salt  will  usually  counteract  any 
such  symptoms,  and  thus  allow  the 
administration  of  the  drug  to  be  con¬ 
tinued.  In  the  opinion  of  the  writer 
orthoform  is  much  superior  to  mercury 
or  iodide  in  the  treatment  of  cephal¬ 
algia,  cure  being  more  rapid  and 
certain.  In  fact,  the  first  night  after 
the  administration  of  a  dose  of  ortho¬ 
form  in  cachet  the  cephalalgia  may 
have  greatly  diminished  and  may  even 
disappear  by  the  second  night.  Ortho¬ 
form  is  only  slightly  toxic  and  no 
unpleasant  results  need  be  feared. 


(349)  Iodo-Ether  In  Exopliilialiuic  Goitre. 

Abadie  and  Collon  ( Revue  Neurol ., 
January  30th,  1902)  report  interesting 
results  on  the  treatment  of  Graves’s 
disease  by  the  injection  of  iodo-ether 
into  the  enlarged  thyroid  gland,  a  plan 
first  recommended  by  Pitres  (at  the 
Medical  Congress  at  Lille  in  1899),  who 
stated  that  of  12  patients  so  treated  6 
were  cured  and  the  rest  improved.  A 
seriesjof  24  cases  have  been  treated  by 
the  authors,  and  the  following  con¬ 
clusions  are  drawn :  (1)  To  20  grams  of 
ether  are  added  4  grams  of  iodoform,  and 
of  the  solution  1  c.cm.  is  injected  per 
dose  into  the  most  prominent  part  of 
the  thyroid  gland,  carefully  avoiding 
any  large  vessels  ;  (2)  a  notable  diminu¬ 
tion  of  volume  of  the  thyroid  occurs  at 
the  time  of  injection,  and  among  the 
subjective  feelings  are  a  sense  of  swell¬ 
ing  of  the  neck  and  slight  choking  ; 
pinching'and  darting  pains  are  felt  on 
the  side  of  the  neck,  jaw,  face,  and  ear, 
and  a  short,  dry  cough  may  be  excited; 
(3)  no  inflammation  was  noticed  as  a 
result  of  injection,  and  only  in  one  of 
the  24  cases  was  there  any  untoward 
symptom,  namely,  fainting;  (4)  the 
ages  of  the  24  patients  varied  from  1 5  to 
50  years,  and  the  exophthalmic  goitre 
occurred  in  all  degrees  of  severity ; 
(5)  when  partial  improvement  occurred 
injections  were  given  at  intervals  of  a 


few  days  until  improvement  was  com¬ 
plete;  such  improvement  included 
disappearance  of  such  symptoms  as 
cephalalgia,  agitation,  emotional  irrita¬ 
bility,  amenorrhoea,  polyuria,  and 
neuralgic  pains  about  the  eyes ;  then 
followed  abolition  of  tachycardia,  and 
anginal  attacks,  trembling,  and  exoph¬ 
thalmos  ;  while  appetite  improved  and 
strength  returned,  so  that  work  could 
be  resumed  by  the  patient ;  (6)  the 
general  results  of  treatment  were  that 
12  cases  were  cured  9  showed  notable 
and  permanent  improvement,  and  3 
temporary  improvement.  The  injection 
was  always  done  under  strict  antiseptic 
conditions. 


PATHOLOGY. 


(330)  Virulent  Diphtheria  Bacilli  in  Simple 
Rhinitis. 

Neumann  ( Centralbl .  f.  Bakt.,  January 
24th,  1902),  from  a  study  of  5  cases  of 
nasal  diphtheria,  concludes  that  simple 
rhinitis  with  virulent  diphtheria  bacilli 
is  a  more  frequent  affection  than  is 
generally  supposed.  The  symptoms  of 
the  disease  are  not  uniform  ;  it  is  often 
very  mild  and  overlooked.  It  is  not  to 
be  distinguished  etiologically  from  rhin¬ 
itis  fibrinosa;  the  two  should  be  spoken 
of  as  nasal  diphtheria  with  and  without 
membrane  formation.  Both  forms  are 
active  sources  of  infection,  and  all 
doubtful  cases  of  coryza,  those,  for 
instance,  that  prove  obstinate  to  simple 
measures,  should  be  investigated  for 
diphtheria  bacilli,  and  this  will  enable 
prophylactic  serum  injections  to  be 
given  at  a  favourable  stage  in  some 
cases.  The  pseudo-diphtheria  bacillus, 
which  is  present  in  most  cases,  has  no 
influence  on  the  course  of  the  affection. 


(351)  Tlie  Dili'erential  Diagnosis  of  llie 
Gonococcus. 

It  is  usually  stated  that  the  diagnosis 
of  gonorrhoea  rests  on  three  points :  The 
appearance  of  colonies,  the  fact  that 
the  gonococcus  will  not  grow  on  simple 
agar,  and  that  it  is  decolorized  by 
Gram’s  method.  Wildbolz  (Centralbl.  f. 
Bakt.,  February  14th,  1902)  criticizes  the 
second  of  these  supposed  characteristics. 
In  examining  twenty  examples  of  the 
organism  he  has  had  found  that  after 
culture  on  serum  agar  for  four  or  five 
generations  it  will  grow  on  ordinary 
agar  ;  in  two  cases  it  developed  after  a 
single  cultivation  on  serum  agar.  It 
is  probable  that  in  many  cases  a  positive 
diagnosis  has  depended  on  this  sup¬ 
posed  impossibility  of .  cultivation  on 
simple  agar,  but  it  is  probably  a  falla¬ 
cious  criterion.  It  has  especially  been 
relied  on  to  differentiate  between  the 
gonococcus  and  the  meningococcus  in- 
tracellularis,  but  this  organism  also  is 
difficult  to  cultivate  in  the  first  gener¬ 
ation  on  simple  agar.  Taken  in  con¬ 
junction  with  the  observations  of  cer¬ 
tain  other  workei's,  it  appears  now 
necessary  to  admit,  not  the  impossibility 
but  only  the  difficulty  of  obtaining  cul¬ 
tures  of  the  gonococcus  on  ordinary 
media. 
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MEDICINE. 


<352)  Coexistence  of  Acute  Rheumatism  an<l 
Typhoid  Fever. 

Pel  ( Berl .  klin.  Woch.,  April  21st,  1902) 
considers  that  the  majority  of  cases  of 
enteric  fever,  which  have  joint  affections 
as  coexisting  changes  or  complications, 
show  no  signs  in  common  with  true 
rheumatic  disease.  The  joint  changes  in 
question  may  be  typhoid  synovitis 
(arthrotyphus),  secondary  suppuration 
(due  to  pyogenic  cocci),  and  pseudo¬ 
rheumatism.  True  acute  rheumatism 
rarely  attacks  a  patient  who  is  at  the 
same  time  ill  with  enteric  fever.  Pel 
reports  such  a  case.  The  patient,  a  man 
of  48  years,  was  taken  ill  with  rheumatic 
pain  in  the  limbs  on  October  12th,  1902. 
The  first  j oint  affected  was  the  right  hip  ; 
later  the  right  wrist  and  left  elbow- 
joints  became  swollen  and  painful. 
There  was  fever,  sweating,  and  increased 
thirst.  Other  joints  became  affected 
during  the  following  days.  The  heart 
was  not  dilated  ;  the  first  sound  at  the 
apex  was  not  clear,  but  there  were  no 
murmurs.  There  was  evident  arterial 
sclerosis.  Urine,  faint  cloud  of  albu¬ 
men.  The  signs  disappeared  in  the 
course  of  a  few  days,  and  patient  felt 
well  during  the  first  half  of  November. 
He  then  began  to  complain  afresh  of 
headache,  loss  of  appetite,  and  malaise. 
The  temperature  rose  gradually.  There 
was  some  catarrh  of  the  fauces,  the 
tongue  was  moist  and  coated,  all  joints 
free.  On  the  16th  the  splenic  dullness 
was  found  to  be  enlarged.  On  the  19th 
rose  spots  on  the  abdomen  and 
chest.  On  the  20th  diazo-reaction 
positive,  Widal  negative.  On  the 
22nd  diffuse  bronchitis.  On  the  23rd 
acute  polyarthritis  (both  elbows  and 
both  wrists).  Pel  records  this  as  relapse 
of  jacute  rheumati  sm  frpsecond  week  of  en¬ 
teric  fever.  On  the25thand26ththejoint 
swelling  and  pain  receded  (patient  had 
received  sodium  salicylate),  and  on  the 
28th  the  temperature  fell  to  normal  line. 
No  further  symptoms  occurred,  and  the 
patient  was  discharged  well  in  January. 
Pel  gives  his  reasons  for  definitely  re¬ 
garding  the  multiple  arthritis  as  rheum¬ 
atic,  and  also  discusses  the  question  of 
negative  Widal’s  reaction  in  enteric 
fever. 


<353)  Dilutiou  Experiments  in  Pia^nosing 
Renal  Function. 

The  determination  of  the  freezing  point 
depression  of  urine,  as  described  by 
Korangi,  and  the  phloridzin-sugar  esti¬ 
mation  (Casper  and  Richter)  both  con¬ 
tribute  well  toward  forming  an  opinion 
as  to  the  functional  capability  of  the 
“  second”  kidney,  before  the  first  is  re¬ 
moved.  G.  v.  Illycs  and  G.  Kovesi 
{Berl.  klin.  Woch.,  April  14th,  1902)  con¬ 
sider  that  some  better  methods  must  be 
combined  with  these,  and  therefore  deal 


with  the  so-called  dilution  experiments. 
This  depends  on  the  examination  of  the 
urine  as  collected  by  ureteral  cathe¬ 
terization,  and  especially  of  the  changes 
in  the  urine  after  the  taking  in  of  large 
quantities  of  fluid.  They  report  a  series 
of  experiments.  The  patients  were 
carefully  examined,  the  urine  tested  in 
the  ordinary  way;  5  was  determined, 
and  was  found  to  vary  between  0.58° 
and  o.6i°.  The  ureteral  catheters  were 
then  passed,  and  allowed  to  remain  in 
the  organs  for  a  few  hours.  The  urine 
from  each  kidney,  thus  collected,  was 
examined,  for  quantity,  specific  gravity, 
5,  sodium  chloride  value,  nitrogen  value, 
and  sugar  (phloridzin).  The  patients 
then  were  given  1.8  litre  of  Salvator 
water,  and  the  urine  from  each  kidney 
examined  in  the  same  way.  With  re¬ 
gard  to  the  prolonged  ureteral  cathe¬ 
terization,  they  have  never  seen  any 
harm  come  of  it.  They  formed  the 
following  conclusions.  (1)  To  obtain 
correct  information  as  to  the  functional 
capability  of  each  kidney,  itis  necessary 
to  collect  the  secretion  by  a  ureteral 
catheter  remaining  in  place  for  a  long 
time.  (2)  The  diagnosis  of  renal  func¬ 
tion  is  rendered  more  exact  by  the 
introduction  of  the  “dilution”  experi¬ 
ment,  which  is  all  the  more  called  for 
since  no  method  proposed  up  to  the 
present  is  absolutely  reliable.  (3)  The 
results  of  the  dilution  examination  in 
surgical  diseases  of  the  kidney,  can  be 
classed  thus :  (a)  the  delay  in  the 

appearance  of  the  dilution,  ( h )  the 
difference  in  the  quantity  of  urine, 
secreted  in  the  same  space  of  time,  and 
(c)  the  relative  constancy  of  molecular 
concentration  (which  is  not  influenced 
by  a  larger  intake  of  fluid,  and  is  evi¬ 
denced  by  a  limited  change  of  the  de¬ 
gree  of  the  freezing  point  depression) 
point  to  a  lowering  of  the  function  of 
the  kidney. 


(354)  The  Anaemic  Form  of  Gastric 
Carcinoma. 

This  form  of  gastric  carcinoma  was  first 
described  by  Hayem,  the  dominant 
feature  being  a  very  profound  degree  of 
anaemia  giving  rise  at  times  to  con¬ 
siderable  difficulty  in  diagnosis.  P. 
Blanc  has  just  published  several  ob¬ 
servations  which  help  to  throw  a  light 
on  some  of  the  peculiarities  of  this  con¬ 
dition  ( These  de  Paris ,  1901).  The  sym¬ 
ptoms  are  not  those  of  a  gastric  affec¬ 
tion  but  rather  resemble  pernicious 
anaemia.  This  is  a  fatal  error  in  dia¬ 
gnosis,  as  it  is  only  early  examination 
of  the  blood  which  may  enable  it  to  be 
avoided.  Later,  when  ordinary  gastric 
symptoms  such  as  vomiting,  haemat- 
emesis,  tumour  appear,  the  diagnosis 
is  of  course  easy.  The  beginning, 
therefore,  of  the  disease  is  absolutely 
insidious.  At  the  most,  some  vague 
gastric  pain  very  slight  in  degree  may 
be  present,  but  such  pain  is  in  itself 
seldom  sufficient  to  send  the  patient  to 
seek  advice.  On  the  other  hand,  the 
symptoms  of  profound  anaemia  such  as 
progressive  weakness,  fainting,  ringing 
in  the  ears,  shortness  of  breath  on  the 
least  effort  may  all  be  well  marked. 
After  any  effort,  such  as  going  up  a 


ladder,  it  may  be  well  nigh  an  impossi¬ 
bility.  The  patient  shows  an  intense 
deatli-like  pallor  often  with  a  greyish 
tinge,  as  in  true  chlorosis.  The  mucous 
membranes  are  pale  and  bloodless  ;  the 
skin  may  be  slightly  oedematous  with 
possibly  slight  pufhness  of  the  face. 
The  evolution  of  this  form  of  gastric 
cancer  is  slow,  possibly  because  the 
anaemic  symptoms  are  early  appre¬ 
ciable,  and  thus  we  have  a  better  esti¬ 
mate  of  the  duration  of  the  disease. 
The  case  progresses  to  a  fatal  issue,  but 
it  is  a  curious  fact  that  surgical  inter¬ 
vention  is  attended  with  better  results 
in  these  cases  than  in  any  others. 
Weight  may  be  gained,  and  appetite 
and  strength  return.  The  anaemia 
itself  improves.  In  one  such  case 
quoted  by  the  writer  the  patient  four 
months  after  operation  returned  to  his 
employment  which  he  had  previously 
been  obliged  to  abandon.  What  is  the 
explanation  of  such  a  congeries  of  sym¬ 
ptoms  ?  It  is  possible  that  in  some 
forms  of  gastric  cancer  a  special  toxin 
is  present  which  has  a  destructive  in¬ 
fluence  on  the  blood. 


SURGERY. 


<355>  Disinfection  of  Ramis  with  Alcohol. 

R.  Schaeffer  (Berl.  klin.  Woch.,  Nos.  9 
and  10,  1902)  regards  the  conclusions 
drawn  by  Paul,  Sarwey,  Ivronig,  and 
others,  that  no  means  or  method  exist 
by  which  the  hands  may  be  rendered 
even  moderately  free  from  micro¬ 
organisms  as  too  sweeping,  and  inquires 
carefully  into  the  question  from  a  prac¬ 
tical  point  of  view.  One  may  attempt 
to  disinfect  hands  by  (1)  mechanical 
means,  and  (2)  chemical  solutions.  The 
first  method  is  absolutely  untrust¬ 
worthy.  In  his  investigations  with 
chemicals  he  classifies  the  various  solu¬ 
tions  according  to  the  number  of  colonies 
which  appear  on  an  agar  plate  which 
had  been  inoculated  with  the  scraping 
of  the  skin  by  a  sterile  toothpick.  In 
all  cases  he  speaks  of  “poverty  of 
germs,”  and  not  “absence  of  germs.” 
In  the  case  of  disinfection  with  alcohol  he 
washes  his  hands  for  five  minutes 
vigorously  in  very  hot  water,  with  soft 
soap  and  a  clean  nailbrush.  The  nails 
are  then  carefully  cleansed  with  a  suit¬ 
able  instrument,  and  the  hand  ener¬ 
getically  rubbed  with  a  sterile  towel. 
After  this  he  scrubs  his  hands  for  three 
or  five  minutes  in  alcohol,  changing  it 
once  or  twice.  His  experiments  give 
very  much  better  results  with  this 
method  than  with  disinfection  by  other 
means.  Mikulicz’s  soap  spirit  gives 
the  next  best  results,  but  these  when 
compared  with  the  “alcohol  method” 
may  be  numerically  expressed  (average 
number  of  colonies)  as  3  :  25  in  favour  of 
Schaeffer’s  method.  Lysol  (1.75  per 
cent.),  hydrarg.  oethylene-diamin  (4  per 
cent.),  corrosive  sublimate  (1  per  cent.), 
chi  nosol  (6  per  cent.),  lysoform  (3.3  per¬ 
cent.),  and  Scheich’s  marble  soap  gave 
very  unsatisfactory  results,  the  number 
of  the  colonies  increasing  in  the  order 
given  and  being  very  considerable.  The 
last  named  gave  about  the  same  results 
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as  simple  washing  in  hot  water  and 
soap.  Inquiring  into  the  method  of 
action  of  the  alcohol,  he  finds  that  its 
bactericidal  properties  are  not  marked, 
as  demonstrated  by  brushing  the  hands 
infected  with  staphylococcus  in  150 
grams  of  alcohol,  after  washing  in  hot 
water  for  one  minute,  and  after  the 
lapse  of  twelve  minutes,  testing  the  fil¬ 
trate  of  the  alcohol  on  agar  plates.  A 
second  method  of  action  depends  on  the 
hardening  propei'ties  of  alcohol,  while 
a  third  rests  on  its  power  of  dissolving 
fats  and  epithelium.  Schaeffer  states 
that  the  chief  value  of  alcohol  as  a  dis¬ 
infectant  for  the  hands  takes  place  by 
mean3  of  a  mechanical  cleansing,  and 
not  of  a  chemical  change.  He  believes 
it  to  be  the  best  method  known  up  to 
the  present  time. 


(356)  Ureteral  Surgery. 

Coe  ( Amer.  Journ.  Med.  Sci.,  January, 
1902)  reports  two  cases  of  accidental 
division  of  a  ureter  during  operation  on 
the  pelvic  organs  in  which  immediate 
anastomosis  of  the  severed  portions  of 
the  duct  was  successfully  performed. 
In  the  first  case  the  uretero-ureteral 
anastomosis  was  established  by  the 
lateral  method,  the  distal  end  being 
closed  by  suture  and  the  open  proximal 
end  inserted  into  the  lower  portion  of 
the  duct  through  a  lateral  slit  made 
about  one  quarter  of  an  inch  below  the 
ligature.  In  the  second  case  direct  in¬ 
vagination  was  made  of  the  proximal 
into  the  dilated  distal  end  of  the  divided 
ureter.  A  third  case  is  added  in  which 
both  ureters  were  divided  and  a  portion 
of  the  vesical  trigone  removed.  Anasto¬ 
mosis  of  the  left  ureter  with  the  bladder 
proved  successful,  but  a  large  fistula  re¬ 
mained  involving  the  entire  base  of  the 
bladder.  This  was  subsequently  treated 
by  a  plastic  operation  with  good  results. 
In  his  comments  on  these  cases  the 
author  points  out  that  they  serve  to 
illustrate  the  fact  that  in  complicated 
cases,  especially  with  intraligamentary 
tumours,  it  is  sometimes  impossible  to 
identify  the  displaced  ureters  before 
they  are  injured  and,  therefore,  that 
every  cord,  adhesion,  or  supposed  blood 
vessel  should  be  carefully  inspected 
before  it  is  clamped  or  ligatured,  and 
again  after  it  has  been  divided.  When 
it  is  established  beyond  a  doubt  by  the 
escape  of  urine  that  a  ureter  has  been 
divided,  nothing  except  a  very  desperate 
condition  of  the  patient  should  deter 
the  sui’geon  from  at  once  attempting 
to  repair  the  injury,  instead  of  resorting 
to  the  unsurgical  makeshift  of  suturing 
the  end  of  the  ureter  to  the  abdominal 
wall,  or  to  the  serious  procedure  of  re¬ 
moving  a  healthy  kidney  under  the 
most  unfavourable  conditions. 


<357)  The  Condition  of  the  Proximal  Seg¬ 
ment  of  the  Bowel  in  Intestinal  Stenosis. 

Patel  {Rev.  de  Chir.,  No.  3,  1902)  states 
that  the  wall  of  the  upper  segment  of 
intestine  in  cases  of  stenosis  is  often 
thickened.  The  situation,  degree,  and 
duration  of  the  stenosis  bear  no  relation 
to  this  thickening,  which  seems  to  be 
due  to  a  well-marked  morbid  condition 
of  the  mucous  membrane.  This  morbid 
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change  consists  in  (1)  hypertrophy  of 
the  muscular  elements,  the  fibres  being 
separated  and  increased  in  size  and  in 
(2)  infiltration  of  the  cellular,  subserous, 
and  submucous  layers.  The  change,  it 
is  held,  is  not  a  physiological  one  and  of 
the  nature  of  a  compensatory  muscular 
hypertrophy,  but  is  a  decided  lesion  of 
the  intestinal  coats  the  starting-point 
of  which  is  the  level  of  ulcerated  mucous 
membrane.  This  thickening  constitutes 
an  additional  obstruction  of  the  in¬ 
testine,  and  the  portion  of  intestine 
thus  involved  should  in  any  operation 
either  for  the  removal  of  the  stenosis  or 
for  anastomoses  be  regarded  as  a  part  of 
the  disease.  In  enterectomy  it  should 
be  removed,  and  in  short-circuiting  the 
surgeon  should  work  on  sound  intestine 
beyond  the  limits  of  the  hypertrophy. 

<358)  Foreign  Bodies  Accidentally  left  in 
the  Abdominal  Cavity. 

Schachner  {Ann.  Surg.,  November,  1901) 
publishes  brief  abstracts  of  155  records  of 
the  accidental  retention  of  foreign  bodies 
in  the  abdominal  cavity  after  laparo¬ 
tomy.  Of  these  records  101  were  col¬ 
lected  by  Neugebauer,  and  44  more  re¬ 
cently  by  the  author  of  this  paper.  Ac¬ 
cidents  of  this  kind  it  is  held  are  of  fre¬ 
quent  occurrence,  and  are  likely  to  be 
repeated  as  long  as  surgery  is  practised. 
The  foreign  body  if  of  an  aseptic  char¬ 
acter  is  encapsulated  by  a  fibrous  exu¬ 
date,  and  subsequently  enclosed  within 
adhesions  between  the  different  abdo¬ 
minal  viscera,  or  the  viscera  and  the 
abdominal  wall.  Spontaneous  expulsion 
of  a  foreign  body  takes  place  through 
points  of  least  resistance,  which  are 
either  the  alimentary  tract  or  an  imper¬ 
fectly  united  wound,  or,  less  frequently, 
through  the  reopening  of  an  apparently 
well  organised  cicatrix.  A  foreign  sub¬ 
stance  may  remain  quiescent  for  years 
in  the  abdominal  cavity  and  fail  to  give 
any  signs  of  its  presence.  Symptoms 
when  they  occur  not  infrequently 
suggest  a  low  and  protracted  form  of 
sepsis,  and,  in  some  cases,  indicate  the 
most  violent  intra -abdominal  disturb¬ 
ance.  These  accidents,  which  can  in 
some  instances  be  the  results  of  unex¬ 
pected  circumstances,  unusual  compli¬ 
cations,  and  diverted  attention  may,  the 
author  hopes,  be  reduced  in  the  future 
by  the  observance  of  the  highest  degree 
of  simplicity,  system,  and  watchfulness. 
In  other  vocations,  it  is  pointed  out,  it  is 
reasonable  to  assume  that,  unless  pro¬ 
perly  prepared  one  should  not  act ;  but 
in  surgery  one  is  occasionally  compelled 
to  act,  even  though  it  is  evident  that  one 
is  not  prepared.  In  such  conditions  the 
results  of  surgical  abstention  would  be 
more  fatal  than  an  endeavour  to  make 
the  best  of  the  circumstances. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<359)  Xew-  Brow tli  in  the  Uterine  Stump 
after  Subtotal  Hysterectomy. 

Condamin  {Lyon  Med.,  April  13th,  1902) 
records  two  cases  in  which  partial  hys¬ 
terectomy  for  fibroids  was  followed  after 
a  year  or  more  by  malignant  degenera¬ 


tion  of  the  uterine  stump.  In  the  first 
case  his  patient  was  58  years  of  age,  and 
had  had  no  children.  The  fibroid 
reached  to  the  umbilicus,  and  caused 
considerable  metrorrhagia.  It  was  re¬ 
moved  by  Laroyenne’s  method,  the 
stump  being  covered  by  peritoneum. 
The  patient  made  a  quick  recovery  after 
the  operation,  but  about  a  year  later  she 
again  suffered  from  metrorrhagia.  On 
examination,  a  fungous  mass  was  found 
embedded  in  the  vaginal  roof.  This 
spread  rapidly  to  the  abdominal  scar, 
and  caused  death  from  profound 
cachexia.  In  the  second  case  the 
patient  was  40  years  of  age,  and  suffered 
from  much  loss  of  blood  resulting  from 
multiple  fibroid  tumours.  The  same 
operation  was  performed.  A  month 
later  only  a  narrow  fistulous  track  re¬ 
mained  of  the  abdominal  wound,  and 
this  soon  closed.  The  loss  of  blood 
ceased  almost  immediately.  Three  or 
four  years  afterwards,  during  an  opera¬ 
tion  for  the  radical  cure  of  a  hernia,  the 
uterine  stump  was  found  to  have  in¬ 
creased  in  size,  and  three  months  after¬ 
wards  was  found  to  be  fixed  by  a  hard 
epitheliomatous  growth  which  caused 
metrorrhagia,  rapid  cachexia,  and 
death.  Pean  stated  in  1897  that  he  had 
seen  sarcomatous  and  epitheliomatous 
growth  in  the  stump  several  times. 
Pozzi  has  recorded  four  or  five  cases  of 
malignant  degeneration  after  partial  re¬ 
moval.  Condamin  believes  then,  in 
spite  of  the  good  results  which  Bouilly 
and  others  have  claimed  for  the  supra¬ 
vaginal  operation,  that  total  extirpation 
should  always  be  undertaken. 


<360)  Repeated  Extrauterine  Pregnancy, 

W.  Philipowicz  {Wien.  klin.  Woch.,  No. 
13,  1902)  relates  the  following  clinical 
history  :  On  May  24th,  1898,  the  patient, 
aged  30,  was  admitted  into  hospital.  The 
past  history  revealed  what  the  patient 
believed  to  have  been  an  abortion  in  the- 
third  month  three  months  before.  There 
had  been  a  bloody  discharge  since  the 
severe  haemorrhage.  On  examination  a 
resistance  was  felt  above  the  symphysis, 
and  chiefly  to  the  right.  The  cervix  was 
patulous,  and  the  uterus  slightly  en¬ 
larged.  There  was  colostrum  in  the 
breasts.  On  June  4th  laparotomy  was 
performed,  firm  adhesions  between  the 
tumour,  and  the  abdominal  wall,  spleen, 
and  intestines  were  found.  The  patient’s 
condition  forbade  a  prolonged  operation, 
and  therefore  the  tumour  was  opened, 
and  an  8  cm.  long  fetus  (macerated)  was 
removed.  The  placenta  was  removed, 
and  the  cavity  plugged  with  iodoform 
gauze.  Recovery  was  uneventful.  On 
December  3rd,  1900,  the  patient  was 
again  admitted.  The  menses  had  been 
regular  since  her  discharge  up  to  two 
months  before.  Two  weeks  previously 
there  had  been  vomiting  and  abdominal 
pain,  and  complete  retention  of  faeces 
and  flatus  had  lasted  for  two  days.  In 
the  left  parametrium  a  tumour  of  the 
size  of  a  fist  was  felt.  The  uterus  was 
slightly  enlarged,  the  cervix  patulous, 
and  colostrum  was  discovered  in  the 
breasts.  A  few  days  later  there  was 
moderate  haemorrhage  from  the  vagina. 
Eleven  days  after  admission  the  patient 
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agreed  to  operation.  On  opening  the 
abdomen  fresh  and  old  blood  clots  were 
found  free  in  the  pelvis.  On  clearing 
these  out,  a  tumour  of  the  size  of  a 
child’s  fist  was  found  in  the  left  tube. 
The  tube  and  tumour  were  resected,  and 
the  sheath  of  the  rectus  muscle  divided. 
The  wound  was  closed  in  three  layers. 
Healing  took  place  by  first  intention. 
In  the  tumour  was  found  a  6  cm.  long 
fetus.  The  tube  was  ruptured  close  to 
the  fimbriated  end.  The  absence  of  any 
adhesions  in  the  abdomen  when  this  was 
opened  for  the  second  time  is  to  be  re¬ 
garded  as  very  unusual. 

<oGl>  Injections  ot  PercMoride  or  Mercury 
in  Puerperal  Fever. 

G.  Burzi  (Gaz.  degli  Osped.,  March  16th, 
1902)  calls  attention  to  the  unsatis¬ 
factory  results  of  surgical  intervention 
in  puerperal  fever,  and  relates  two  cases 
in  which,  notwithstanding  digital  scrap¬ 
ing  and  endo-uterine  irrigation  with  1 
per  1,000  lotion  of  mercury  perchloride, 
the  temperature  continued  to  rise, 
and  other  untoward  symptoms  (for  ex¬ 
ample,  meteorism,  delirium  and  vomit¬ 
ing)  occurred.  In  both  cases  the  tem¬ 
perature  was  105°  F.,  and  the  pulse  was 
in  one  case  137,  in  the  other  134.  In¬ 
jections  of  \  gr.  of  perchloride  were 
made  twice  a  day  into  the  gluteal 
muscles,  and  the  local  treatment  con¬ 
tinued.  There  was  no  decided  improve¬ 
ment  till  the  fourth  day  in  the  one  case 
(temperature  104. 50  and  pulse  124)  and 
the  third  day  in  the  other  (temperature 
slightly  lower,  pulse  122).  The  improve¬ 
ment  then  went  on  rapidly  and  well,  the 
fever  having  disappeared  at  the  end  of  a 
week  from  the  first  injection  in  each 


case. 


THERAPEUTICS, 


(362)  The  Treatment  of  Fibrous  Stricture 
of  the  Oesophagus  by  Hypodermic 
Injections  of  Thiosinamin. 

Teleky  (Wien.  klin.  Woch.,  February 
20th,  1902)  quotes  Hacker’s  statistics  as 
to  the  mortality  of  fibrous  strictures  of 
the  oesophagus.  Of  those  cases  treated 
by  dilatation  alone  55.55  percent,  were 
fatal ;  of  those  treated  surgically,  mostly 
by  gastrostomy,  40  per  cent.  This  esti¬ 
mate  is  probably  too  favourable,  since 
some  cases  counted  as  “  cured  or 
“improved”  would  relapse.  The  most 
unsatisfactory  cases  are  those  which 
improve  by  gradual  dilatation  only  up 
to  a  certain  point.  It  is,  therefore, 
obvious  that  the  treatment  available 
hitherto  has  proved  wanting.  The 
writer  has  employed  hypodermic  xnjec 
tions  of  thiosinamin,  a  drug  introduced 
by  Hans  von  Hebra  in  1892,  which  has 
the  properties  of  heightening  already 
existing  inflammation,  and  of  rendering 
cicatricial  tissue  pliant.  In  a  woman 
with  a  fibrous  oesophageal  stricture, 
which  in  January,  1899,  admitted  only  a 
fine  catgut  sound,  dilatation  proceeded 
fairly  satisfactorily  until  July,  when  a 
No.  16  bougie  of  95  mm.  diameter  was 
passed.  Thenceforward  no  further  pro¬ 
gress  was  made.  In  February,  1900,  all 
attempts  at  dilatation  were  therefore 
abandoned,  and  between  February  23rd 


and  March  7th  ten  injections  of  half  to 
a  whole  ordinary  hypodermic  syringeful 
of  a  15  per  cent,  alcoholic  solution  of 
thiosinamin  were  given  between  the 
scapulae.  On  March  21st  bougies  were 
again  introduced.  There  was  then  but 
little  difficulty  in  passing  a  No.  22  (i2§ 
mm.  diameter).  Oesophagoscopy  showed 
that  the  previously  yellow  cicatrix  was 
of  a  greyish  red  colour.  The  woman 
could  swallow  well,  and  up  to  February, 
1902,  had  had  no  relapse,  and  had  re¬ 
quired  no  further  treatment.  An  equally 
good  result  was  obtained  in  another  case 
of  cicatricial  stricture  in  a  woman, 
aged  31,  who,  as  a  child,  had  drunk  a 
solution  of  potash.  In  the  case  of  a  boy, 

28  months  old,  who  had  drunk  caustic 
potash  six  months  before,  after  six  injec- 
tionsof  twoandahalf  divisions  ofahypo- 
dermic  syringe  containing  a  15  per  cent, 
solution  of  thiosinamin,  a  No.  21  bougie 
(12J  mm.  diameter)  could  be  passed, 
though  previously  none  measuring 
over  9^  mm.  in  diameter  could  be  in¬ 
serted.  The  improvement  in  swallowing 
was,  however,  less  marked.  In  a  second 
boy,  aged  3I  years,  who  had  drank  a 
solution  of  caustic  potash  only 
six  weeks  before  he  came  und  ex- 
treatment  for  oesophageal  stricture, 
the  improvement  which  followed 
thiosinamin  injections  soon  gave  place 
to  deterioration.  They  were  therefore 
abandoned.  Subsequently  gastrostomy 
became  necessary.  In  a  man,  aged  22, 
gastrostomy  was  performed  for  imper¬ 
meable  oesophageal  stricture.  Food  was 
given  by  the  fistula  immediately  after 
the  opei'ation.  On  the  twelfth  day, 
when  the  wound  was  firmly  united,  an 
unsuccessful  attempt  was  made  to  pass 
a  fine  bougie  through  the  stricture.  A 
single  hypodermic  injection  of  o  045 
gram  (less  than  f  gr.)  was  therefore 
given,  in  the  hope  that  the  stricture 
would  become  more  distensible.  A  few 
hours  later  the  gastric  contents  escaped 
through  the  fistula,  there  was  putrid 
expectoration,  and  death  occurred  on 
the  sixth  day  after  the  injection.  Post 
mortem  it  was  discovered  that  the  lower 
ed^e  of  the  gastric  wound  had  separated 
from  the  abdominal  wall.  The  stricture 
was  not  fibrous,  but  due  to  a  carcinoma 
of  the  oesophagus  at  the  level  of  the 
bifurcation  of  the  trachea,  which  had 
perforated  the  left  bronchus.  These 
cases  show  that  the  indications  for 
thiosinamin  injections  are  strictly 
limited.  Old  standing  cicatricial  stric¬ 
tures  are  rendered  soft  and  distensible ; 
more  recent  cicatrices  are  softened 
initially,  but,  if  the  treatment  is  con¬ 
tinued,  undergo  inflammatory  swelling, 
which  renders  the  stricture  tighter  than 
before  ;  quite  recent  cicatrices  (as  in  the 
case  of  the  gastrostomy  wound)  become 
so  soft  that  they  break  down.  It  must 
also  be  remembered  that  thiosinamin 
acts  on  every  cicatrix  in  the  body,  and 
that  in  old  pulmonary  tuberculous  cica¬ 
trices  or  caries  of  the  bones  the  process 
may  suddenly  become  acute.  Possibly, 
also  it  may  favour  metastasis  in  the 
rase’of  malignant  tumours.  Hebra  states 
that  it  is  without  action  on  syphilitic 
lesions.  As  a  general  rule  thiosinamin 
should  be  avoided  in  all  inflammatory 


affections  until  the  cicatrix  is  fully 
formed  ;  in  the  case  of  fibrous  strictures 
of  the  oesophagus  until  at  least  6  months 
have  elapsed.  Gastrostomy  is  an  abso¬ 
lute  contraindication.  Thiosinamin  is 
usually  well  borne ;  if  the  administra¬ 
tion  is  prolonged  it  may,  however, 
produce  temporary  anorexia  and  depres¬ 


sion. 


<363)  The  tielatine  Treatment  of  Aneurysm. 

Mancini  (ltif.  Med..  May  2nd,  1902)  re¬ 
ports  2  cases  of  aortic  aneurysm  treated 
by  means  of  gelatine  injections.  The 
first  case  a  man,  aged  31,  suffered  from 
a  fusiform  aneurysm  of  arch  of  the  aorta, 
and  in  spite  of  complete  rest  in  bed  for 
two  months  with  milk  diet  and  anti- 
syphilitic  treatment,  made  no  progress. 
Whereas  after  forty  days  of  the  gelatine 
treatment  unassociated  with  any  other 
drug,  very  marked  improvement  oc- 
cui'red — the  murmur  disappeared,  the 
cough  and  breathing  were  also  much 
relieved  and  the  local  pain  disappeared. 
At  first  5  c.cm.  of  a  carbolized  gelatine 
solution  were  injected  in  the  gluteal 
region,  but  as  this  gave  rise  to  a  good 
deal  of  pain,  from  20  to  100  c.cm.  ot  a 
50  per  cent,  solution  were  given  in 
enemata  and  this  without  the  least  in¬ 
convenience.  The  patient  was  so  muc  1 
improved  that  he  was  able  to  get  up  and 
walk  about  towards  the  middle  of  July. 
On  August  10th,  however,  the  angina- 
tous  attacks  recurred  and  death  occurred 
on  August  30th  from  rupture  of  the 
aneurysm  and  asphyxia.  At  the  necropsy 
the  large  aortic  aneurysm  contained  two 
large  stratified  thrombi,  the  antenoi 
being  about  4  cm.  thick.  There  seeme 
no  doubt  that  a  good  attempt  at  cure 
had  been  made  under  the  stimulus  o 
the  gelatine  treatment,  but  the  in¬ 
fluences  which  made  for  dictation 
proved  too  strong.  In  the  second  cate 
—an  aneurysm  ot  the  ascending  , 

a  similar  marked  improvement  followe 
the  use  of  gelatine,  but  j-be  improve¬ 
ment  was  not  permanent  although  a 
good  deal  better  than  on  admission. 

<3611  Iodoltne. 

Jordan  (Monats.  fitr  prakt.  A»erw.,  i9°b 
Bd  iii  D  610)  gives  his  experiences  of 
fodoline  another  substitute  for  iodides 
or  iodoform.  Iodolme  is  a  yellow 
powder,  insoluble  in  water  and  alcohol, 

termed  of  a  mixture  of  lodo1  “df 
men.  There  are  two  forms,  one  for  in 
ternal  use,  containing  9  to  10  per  cent; 

iodol,  another  for  external  use  contain 

26  ner  cent,  iodol.  Hitherto  me 
drug lias  been  found  useful  externally, 
but  internally  caused  lodiem.  The 
author,  therefore,  uses  it  one  third  the 
strength  for  internal  use.  He  has  tnea 
it  in  tertiary  syphilis  in  d°seso2gra  m 
given  in  water  or  milk  ;  six  to  ten  dos 
daily  were  given,  represent  g  1  t  > 
grams  of  iodine.  As  a  rule  the  g 
was  well  borne,  but  sometim cs  ™ 
porary  iodism  and  dative  troubles 
occurred.  Iodine  appeared  in  the  urine 
in  two  or  three  hours.  ^he“u{*d  the 
ternally  no  iodine  appeared  in  the 
urine.  ^Lodoline  acted  well  in  penistitis  , 
but,  to  succeed  in  tertiary  and  malig¬ 
nant  cases  of  syphilis,  doses  of  12  to  20 
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grams  a  day  must  be  given.  The  cliieE 
advantage  of  the  drug  is  said  to  be  the 
improvement  in  the  general  condition. 
Externally  it  acts  well  in  gummata, 
syphilides,  and  soft  chancre.  In  such 
cases  it  should,  in  the  author’s  opinion, 
replace  iodoform. 


PATHOLOGY. 


(36.5)  Staphylotoxin. 

Neisser  and  Wechsberg  (Zeit.  f. 
Hygiene,  Bd.  xxxvi.)  have  differentiated 
two  varieties  of  toxin  from  staphylo¬ 
coccus  culture  ;  a  haemolysin  which 
in  proportion  to  the  degree  of  toxicity 
destroys  the  red  blood  cells,  and  a 
leucocidin.  All  the  various  strains  of 
staphylococcus  aureus  procured  from 
human  lesions  produce  haemolysin, 
there  are,  however,  certain  forms  of 
aureus  which  do  not,  and  these  differ  in 
cultures  from  the  others.  The  haemo¬ 
lysin  of  all  strains  was  capable  of 
neutralization  by  an  artificial  antilysin 
and  was  therefore  identical  in  character 
«in  all.  Only  two  of  the  staphylococcus 
albus  strains  examined  produced 
haemolysin,  and  this  was  neutralized 
by  an  artificial  aureuslysin ;  this  goes 
to  show  that  the  typical  staphylococ¬ 
cus  aureus  and  the  typical  staphylo¬ 
coccus  albus  produce*  one  and  the 
same  form]  of  1  aemo  yffn.  This  hae¬ 
molysin  is  characteristic  for  the 
staphylococcus  and  may  be  called 
staphylolysin  and  compared  with 
tetanus  toxin  and  diphtheria  toxin.  By 
inoculation  with  this  staphylolysin  an 
■antilysin  is  produced,  and  it  is  interest¬ 
ing  that  the  writers  found  this  also  in 
the  serum  of  twenty-one  healthy  and 
diseased  individuals  in  varying  amount. 
The  second ,  form  of  toxin  produced  by 
the  staphylococcus,  the  leucocidin, 
exerts  the  same  influence  on  the  white 
blood  cells  as  the  haemolysin  does  on 
the  red.  Those  forms  of  aureus  which 
produced  no  haemolysin  did  not  pro¬ 
duce  leucocidin ;  both  are  produced  by 
many  of  the  strains,  some  only  produce 
haemolysin.  Of  the  two  forms  of  albus 
which  produced  haemolysin  one  only 
produced  leucocidin.  The  staphylococci 
therefore  belong  to  the  class  of  microbes 
which  produce  soluble  poisons,  and  in 
their  case  these  are  two  in  number, 
identical  throughout  a  variety  of  strains 
but  inconstant  in  amount  and  propor¬ 
tion. 


(366)  The  Bloo«l  in  Appendicitis. 

J.  0.  Da  Costa,  Jun.,  has  collected  a 
series  of  observations  on  this  now  im¬ 
portant  subject,  and  the  result  of  his 
investigations  are  as  follows  ( Amer . 
Journ.  Med.  Sci.,  November,  1901):  (1) 
The  average  case  of  appendicitis  before 
operation  shows  a  loss  of  about  30  per 
cent,  of  haemoglobin,  and  of  more  than 
half  a  million  erythrocytes  per  cubic 
millimetre.  Occasionally  the  anaemia 
is  of  a  grade  so  high  that  it  appears  to 
constitute  in  itself  a  serious  complica¬ 
tion,  and  to  raise  a  doubt  as  to  the 
safety  of  surgical  interference  should 
the  latter  otherwise  be  indicated. 
Doubts  on  this  score,  however,  have  not 
been  justified  by  the  records  of  the 
1 424  D 


cases  included  in  this  series.  (2)  Mode¬ 
rate  leucocytosis  may  occur  both  in  the 
absence  and  in  the  presence  of  an  ab¬ 
scess  and  its  consequences.  It  accom¬ 
panies  about  35  percent,  of  non-purulent 
and  90  per  cent,  of  purulent  cases.  3. 
Leucocyte  counts  ranging  between 
10,003  and  15,000  or  17,000  cannot  be  de¬ 
pended  upon  to  reflect  the  nature  of  the 
local  lesion,  since  this  degreeof  increase 
may  be  found  both  in  mild  catarrhal  and 
in  purulent  cases.  Counts  of  20,000  or 
more  almost  invariably  indicate  the  pre¬ 
sence  of  pus,  gangrene,  or  general  peri¬ 
tonitis,  one  or  all.  (4)  Leucocytosis  may 
be  absent  both  in  trivial,  catarrhal,  and 
in  fulminant  cases,  as  well  as  in  forms 
of  circumscribed  abscess.  (5)  In  opera¬ 
tive  cases,  thorough  evacuation  of  the 
abscess  is  followed  within  a  few  days  by 
a  decline  to  normal  in  the  number  of 
leucocytes  provided  that  the  recovery  of 
the  patient  is  uneventful.  Persistence 
of  the  leucocytosis  after  the  third  or 
fourth  day  following  the  operation  may 
usually  be  attributed  either  to  undrained 
pus  pockets,  to  general  peritonitis,  or  to 
both  of  these  factors.  In  a  patient  un¬ 
mistakably  septic  absence  of  leuco¬ 
cytosis  should  be  interpreted  as  a  sign 
of  intense  infection,  the  prognosis  of 
which  is  more  likely  grave  than  favour¬ 
able.  A  high  leucocytosis  in  such 
instances  does  not  necessarily  indicate 
a  favourable  prognosis,  but  simply 
represents  an  intense  affection  coupled 
with  normally  active  resisting  powers  on 
the  part  of  the  patient.  Absence  of 
leucocytosis  in  a  patient  with  mild, 
indefinite  symptoms  is  a  clinical  sign 
of  no  tangible  value,  in  so  far  as  it  may 
serve  in  detecting  the  presence  of  pus  ; 
since  a  large  abscess,  if  thoroughly 
circumscribed,  may  exist  without  caus¬ 
ing  the  slightest  increase  in  the  number 
of  leucocytes.  The  writer  emphasizes 
the  importance  of  not  being  led  into  the 
diagnosis  of  appendicitis  in  the  presence 
of  these  blood  changes  alone,  as  other 
conditions — such  as  ovarian  abscess, 
pyosalpinx,  ectopic  pregnancy,  peri- 
nephritic  abscess,  hepatic  abscess, 
empyema  of  the  gall  bladder,  and 
malignant  disease  of  the  caecum— have 
all  been  known  to  give  difficulty  in  dia¬ 
gnosis  from  appendicitis,  and  in  each  of 
these  examination  of  the  blood  may 
show  similar  conditions.  The  non¬ 
occurrence  of  leucocytes  in  typhoid 
fever  is,  however,  of  assistance. 


(367)  Pathogenesis  or  Exophthalmic  Goitre. 

Tedeschi  {(Jazz,  degli  Osped .,  April 
6tli,  1902),  experimenting  on  dogs, 
finds  that  if  the  restiform  bodies 
are  injured  anteriorly— that  is,  just 
behind  the  acoustic  tubercle,  most  of 
the  symptoms  of  exophthalmic  goitre 
appear— namely,  exophthalmos,  enlarge¬ 
ment  of  the  palpebral  fissure,  tachy¬ 
cardia,  generalized  tremor,  and  some¬ 
times  polyuria,  glycosuria,  and  abundant 
salivation.  In  rabbits  the  pupil  dilates, 
in  dogs  the  early  dilatation  gradually 
lessens.  The  experiments  were  not 
decisive  as  to  what  happens  in  regard  to 
the  thyroid.  The  restiform  bodies  were 
reached  either  by  exposing  the  posterior 


extremity  of  the  cerebellar  vermis  and 
raising  it,  or  through  the  occipito- 
allantoid  membrane  and  exposure  of 
the  commencement  of  the  floor  of  the 
fourth  ventricle.  The  lesion  of  the 
restiform  bodies  was  produced  by  a 
small  bladed  bistoury. 

(368)  Tlie  Etiology  of  Acute  Haeiuorrliagic 
Pancreatitis. 

Halsted  ( Johns  Hopkins  Hosp.  Bull., 
May-June,  1901)  records  a  case  of  acute 
haemorrhagic  pancreatitis,  and  Opie 
gives  details  of  the  post-mortem  exami¬ 
nation  and  of  some  experiments  under¬ 
taken  to  elucidate  the  etiology.  The 
subject  was  a  corpulent  and  robust 
man,  aged  48,  whose  symptoms  were 
very  acute  abdominal  pain  and  cyan¬ 
osis  ;  the  pulse  was  only  92,  and  there 
was  no  great  local  tenderness  on 
palpation.  The  diagnosis  was  gall 
stones.  Death  took  place  in  twenty- 
three  hours  after  operation,  at  which 
abundant  blood-stained  fluid  was 
found  in  the  abdominal  cavity,  fat 
necrosis,  haemorrhage  in  the  region  of 
the  pancreas,  and  a  distended  common 
bile  duct.  Post  mortem  the  pancreas 
was  represented  by  a  blackish  swollen 
mass;  the  termination  of  the  pancreatic 
duct  united  with  the  common  bile 
duct  10  mm.  from  the  summit  of  the 
bile  papilla  to  form  the  so-called 
diverticulum  of  Vater ;  filling  this 
common  diverticulum  was  a  small  con¬ 
cretion.  In  this  way  the  bile  and 
pancreatic  ducts  formed  a  continuous 
channel,  and  the  escape  of  both  secre¬ 
tions  was  obstructed  by  this  concretion 
blocking  their  common  outlet  into  the 
duodenum.  The  pancreatic  duct  was 
stained  bright  green  with  bile,  and 
there  had  evidently  been  a  re¬ 
gurgitation  of  bile  along  it.  In  a 
series  of  17  cases  examined,  Opie 
found  that  the  pancreatic  and 
common  bile  ducts  opened  inde¬ 
pendently  into  *  the  duodenum  in  3, 
and  in  the  others  the  diverticulum  of 
Vater  varied  in  size  from  1  mm.  to 
1 1  mm.  The  pancreatitis  in  this  case 
was  apparently  due  to  the  action  of  the 
regurgitated  bile.  Experimentally  it 
has  been  shown  that  a  variety  of  sub¬ 
stances  injected  into  the  duct  of  the 
pancreas  cause  haemorrhagic  inflamma¬ 
tion,  but  how  far  they  can  be  used  to 
explain  the  pathogenesis  of  human 
cases  is  doubtful.  The  suggestion  of 
Hlava  that  gastric  juice  may  be  driven 
by  antiperistaltic  action  of  the  intestine 
into  the  ducts  is  not  supported  by  any 
evidence,  and  the  relation  of  haemor¬ 
rhagic  pancreatitis  to  bacterial  invasion 
from  the  intestine  has  not  been  demon¬ 
strated.  Opie  found  experimentally 
that  injection  of  bile  into  the  pan¬ 
creatic  duct  of  dogs  causes  a  necro¬ 
tizing  haemorrhagic  inflammation  of 
the  pancreas  resembling  the  human 
lesion,  and,  like  it,  accompanied  by  fat 
necrosis.  The  frequent  association  of 
cholelithiasis  with  haemorrhagic  and 
gangrenous  pancreatitis  appears  to  be 
the  result  of  impaction  of  gall  stones  at 
the  orifice  of  the  diverticulum  of  Vater 
and  the  penetration  of  the  bile  into  the 
pancreas. 
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<360)  Intermittent  Claudication. 

Osler  ( Montreal  Med.  Journ.,  February, 
1902)  recalls  the  necropsy  upon  a  case  of 
intermittent  lameness  in  a  horse  in 
which  “  verminous  aneurysms  of  many 
of  the  mesenteric  vessels  and  of  the 
iliac  arteries”  were  found,  and  he 
quotes  a  case,  reported  by  Charcot,  in  a 
man  who  was  unable  to  walk  for  more 
than  a  quarter  of  an  hour  without  being 
seized  with  cramps,  which  passed  off 
after  a  short  rest,  only  to  recur  upon 
exertion.  In  this  case  the  necropsy 
showed  a  traumatic  aneurysm  of  the 
iliac  artery  obliterating  the  lower  por¬ 
tion  of  the  vessel,  collateral  circulation 
maintaining  the  nutrition  of  the  limb 
during  rest,  but  being  insufficient  for 
exertion,  thus  causing  a  relative 
ischaemia,  cramps,  and  inability  to 
walk.  Erb,  in  12  cases  recently  re¬ 
ported  by  him,  has  drawn  atten¬ 
tion  fto  the  association  of  the  sym¬ 
ptoms  with  arterio-sclerosis  and  calci¬ 
fication  of  the  arteries  of  the  legs. 
Osier  himself  recently  met  with  the  con¬ 
dition  in  the  two  following  cases: 
Case  1. — A  man,  aged 31,  complained  of 
severe  pain  in  the  upper  abdomen  with 
vomiting,  which  had  been  present  for 
several  months.  Six  or  seven  years  pre¬ 
viously  he  had  had  syphilis.  Theradials 
were  sclerotic,  and  the  aortic  second 
sound  accentuated,  and  an  aneurysm  of 
the  abdominal  aorta  was  easily  felt  in 
the  epigastric  region.  This  was  treated 
by  the  insertion  of  10  ft.  of  wire,  through 
which  an  electric  current  was  passed, 
and  the  patient  did  well;  ten  months 
afterwards  remaining  free  from  pain 
and  vomiting,  the  sac  being  smaller  and 
the  area  of  pulsation  considerably  re¬ 
duced.  He  stated  that  after  walking  a 
certain  distance  his  legs  would  “  give 
out  completely,”  and  he  had  to  sit 
down,  but  after  resting  a  few  minutes 
he  could  proceed,  going  very  slowly  for 
short  distances.  There  were  no  cramps, 
but  a  sensation  of  heavy  weight  in  the 
legs  without  any  sign  of  paralysis.  The 
femoral  arteries  and  the  dorsal  arteries 
of  the  feet  were  sclerotic.  Here  the 
condition  was  similar  to  that  producing 
intermittent  claudication  in  the  horse 
where,  as  expressed  by  Burns  in  1809, 
the  supply  of  energy  and  expenditure 
do  not  balance  each  other.  Case  11 — A 
woman,  aged  55,  who  had  suff'ei'ed  from 
dyspnoea  for  some  time,  while  walking 
temporarily  lost  control  of  her  legs, 
from  which  she  completely  recovered, 
and  had  no  further  attack  for  about 
eight  months,  when,  after  a  rapid  walk 
she  found,  upon  attempting  to  get  up 
after  resting,  that  she  could  not  walk. 
A  feeling  of  pins  and  needles,  chiefly  in 
the  right  foot,  accompanied  this  attack, 
but  there  was  no  alteration  in  colour  or 
size  until  three  weeks  later,  when  the 


right  foot  and  leg  became  slightly  blue 
and  very  painful.  No  pulsation  was 
felt  in  either  of  the  dorsal  arteries  of 
the  feet  or  in  the  popliteal  arteries,  but 
in  the  right  femoral  there  was  slight 
pulsation,  and  in  the  left  this  was  good. 
With  rest,  warmth,  and  friction  to  the 
legs,  together  with  nitroglycerine  inter¬ 
nally,  she  greatly  improved,  but  died  a 
few  months  after  leaving  hospital.  The 
affection  is  not  always  due  to  simple 
arterio-sclerosis.  but  may  be  due  to 
aneurysm,  while  Oppenheim  has  re¬ 
ported  cases  in  nervous  individuals 
where  the  condition  seemed  to  depend 
upon  vasomotor  disturbances. 


(370)  The  Properties  of  the  Walls  of 
Arteries  aiul  Veins. 

J.  A.  MacWilliam  brought  a  paper 
dealing  with  the  properties  of  the 
arterial  and  venous  walls  before  the 
Royal  Society  (November  21st,  1901). 
The  investigation  deals  with  a  very 
large  number  of  experiments  which 
MacWilliam  performed  during  the  last 
ten  years  on  the  vessels  of  healthy 
animals,  chiefly  of  the  ox,  horse,  and 
sheep.  The  occurrence  of  post-mortem 
contraction  is  described ;  it  was  found 
that  it  may  persist  over  many  days  ;  in 
the  case  of  the  horse’s  carotid  kept  in 
olive  oil,  the  condition  lasted  over  a 
fortnight.  The  influence  of  various 
drugs  upon  the  contraction,  and  the 
methods  of  preventing  it  or  removing 
it  were  studied,  and  very  different 
measurements  as  to  lumen,  thickness 
of  wall,  etc.,  were  obtained  from  the 
same  artery  in  contraction  and  relaxa¬ 
tion.  The  effects  of  changes  of 
temperature  were  studied  in  various 
ways  by  causing  strips  of  the  vascular 
wall  to  act  upon  recording  levers  while 
the  strips  were  heated  in  an  oil  bath. 
Contracted  arteries  showed  a  definite 
series  cf  changes  which  disappeared  in 
a  definite  order,  and  the  general 
behaviour  of  the  arterial  muscle  is 
described  as  being  strikingly  similar 
in  its  general  character  to  what  occurs 
in  the  bladder  (cat)  while  its  muscle 
is  unquestionably  alive.  The  effects  of 
heat  upon  saline  extracts  of  con¬ 
tracted  and  relaxed  arteries  were 
examined  and  compared  with  the 
changes  shown  by  the  arterial  strips. 
It  appears  that  there  is  no  necessary 
relation  between  the  phases  of  short¬ 
ening  and  the  coagulation  of  proteids 
in  the  arterial  wall.  MacWilliam  con¬ 
siders  that  post-mortem  contraction  is 
a  true  persistent  contraction  very  dif¬ 
ferent  in  its  character  from  the  rigor 
mortis  of  skeletal  muscle  as  shown 
chiefly  by  (1)  the  effects  of  stimulation, 
(2)  sulpho-cyanide,  (3)  heat,  (4)  the 
results  of  extension  of  strips  of 
the  arterial  wall  by  weights,  and 
(5)  the  behaviour  of  the  artery 
when  distended  by  internal  pressure. 
The  elasticity  of  the  arterial  and  venous 
walls  was  tested  by  weighting  strips  cut 
transversely  and  longitudinally  from 
the  carotid  and  other  vessels.  Relaxed 
arteries  as  well  as  veins  gave  a  maximum 
elongation  with  the  first  addition  of 
weight,  while  contracted  arteries  showed 
|  increments  of  length  increasing  up  to  a 


maximum,  and  then  declining,  the 
curve  being  first  convex  towards  the 
axis,  and  then  concave,  in  marked  con¬ 
trast  to  what  is  obtained  with  skeletal 
muscle  and  other  tissues.  When 
stretched  a  second  time  the  maximal 
elongation  came  at  the  beginning.  The 
relation  of  cubic  capacity  to  internal 
pressure  was  studied  by  placing  the  por¬ 
tion  of  artery  to  be  examined  in  an  oil 
plethysmograph,  and  raising  the  air 
pressure  in  the  interior  of  the  artery  by 
means  of  a  system  of  pressure  bottles. 
Relaxed  arteries  were  found  to  be  most 
distensible  at  low  pressures  ;  the  maxi¬ 
mum  increase  of  volume  per  unit  rise  of 
pressure  came,  as  a  rule,  when  the 
pressure  was  raised  from  zero.  Con¬ 
tracted  arteries  showed  increasing  in¬ 
crements  of  volume  per  unit  rise  of 
pressure  up  to  a  certain  maximum,  then 
diminishing  increments.  Both  con¬ 
tracted  and  relaxed  arteries  showed 
increased  distensibility  when  they  had 
already  been  distended  by  a  previous 
rise  of  pressure.  The  elongation  of 
arteries,  when  distended  by  a  rise  of 
internal  pressure,  also  varied  according 
to  Iwhether  the  artery  was  relaxed  or 
contracted,  elongation  being  much 
greater  when  the  tube  was  relaxed. 
With  a  succession  of  sudden,  brief  eleva¬ 
tions  of  pressure  within  an  aitery,  the 
pulsatile  expansion  of  the  tube  was  found 
to  be  vastly  greater  in  a  relaxed  artery 
than  in  a  contracted  one.  The  author 
thinks  that  the  discordant  results  ob¬ 
tained  by  various  observers  (Marey, 
Roy,  and  others)  as  regards  the  disten¬ 
sibility  of  arteries  are  in  a  large  measure 
explicable  by  the  presence  or  absence 
in  varying  degree  of  post-mortem  con¬ 
traction  in  the  arteries  they  used  in 
their  experiments. 

(371)  Ephemeral  Mania  or  Transitory 
Insanity. 

Euokne  Albert  ( These  de  Paris,  1901) 
calls  attention  to  the  dictum  laid  down 
at  the  French  Congress  of  Alienists  and 
Neurologists  at  Angers  ( 1 S98)  that 
“there  did  not  exist  any  dblire  transi- 
toire  independent  of  an  antecedent 
pathological  condition,”  and  points  out 
that,  though  generally  true,  yet  occa¬ 
sionally  this  maxim  fails  to  hold  good. 
Transitory  mental  troubles  and  aberra¬ 
tions  may  be  connected  with  epilepsy 
and  hysteria,  menstruation,  pregnancy, 
parturition,  lactation,  the  menopause, 
alcoholic  and  other  forms  of  intoxica¬ 
tion,  emotional  and  sexual  excitement, 
somnambulism,  prolonged  insomnia, 
fatigue  and  inanition,  including  ship¬ 
wreck,  shock  and  railway  accidents,  and 
exposure  to  extreme  cold  or  heat.  The 
occurrence  of  a  vesania  transitorial 
though  denied  by  Fovilffi  and  Mendel, 
has  been  firmly  established  by  the 
observations  of  Kraepelin,  Krafit- 
Ebing,  Clouston,  and  others,  and  cases 
are  now  well  known  of  mania  transitoria 
and  of  raptus  melancholicus.  Patients 
who  have  long  been  the  subject  oi 
distressing  mental  obsessions  .  may 
break  out  into  transitory  aberration  or 
to  impulsive  forms  of  insanity. 
Among  the  latter  class  must  be  in- 
1  eluded  sexual  impulses  of  a  morbid  cha- 
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racter  (Lombroso,  Magnan).  Among 
the  impulsive  and  ephemeral  forms  are 
some  cases  of  kleptomania,  pyromania 
(especially  at  the  epoch  of  puberty), 
dipsomania,  dromomania,  or  impulses 
to  wander  about  in  an  automatic  state, 
with  loss  of  sense  of  personal  identity 
(especially  prone  to  occur  in  epileptics), 
and  impulses  to  homicide  and  suicide. 
In  the  vast  majority  of  these  cases,  how¬ 
ever,  inquiry  will  reveal  a  pre-existent 
pathological  basis,  hereditary  or  ac¬ 
quired.  _ 


SURGERY. 


<372)  Direct  Surgical  Intervention  in  a  case 
of  Aneurism  of  the  Arch  of  the  Aorta. 

Tuffier  {Bull,  et  M6m.  de  la  Soc.  de 
Chir.  de  Paris,  No.  10,  1902)  puts  on 
record  a  case  of  a  saccular  aneurysm  of 
the  ascending  limb  of  the  aortic  arch, 
which,  from  its  special  characters, 
seemed  to  indicate  direct  operative 
treatment.  The  patient,  a  woman,  aged 
40  years,  came  under  the  author’s  notice 
suffering  from  a  painful  and  pulsatile 
tumour  in  the  third  intercostal  space 
close  to  the  right  border  of  the  sternum. 
The  pulsations  of  this  tumour,  which 
were  intermittent,  were  not  isochronous 
with  the  beats  of  the  apex  of  the  heart, 
but  succeeded  the  cardiac  systole.  The 
walls  of  the  swelling  were  soft  and  sup¬ 
ple,  and  could  be  reduced  by  gentle 
pressure.  After  such  compression  the 
swelling  returned  gradually  and  slowly, 
and  regained  its  previous  volume  after 
two  or  three  pulsations.  On  palpation 
the  tumour,  it  could  be  made  out,  was  in 
direct  contact  with  the  posterior  sur¬ 
faces  of  the  second  and  third  costal  car¬ 
tilages  on  the  right  side.  On  percus¬ 
sion  there  was  found  to  be  absolute  dull¬ 
ness  over  the  swelling,  which  was  con¬ 
tinuous  with  the  area  of  cardiac  dullness. 
On  auscultation  a  blowing  sound  could 
be  heard  at  each  expansion,  this  sound 
being  most  intense  at  the  border  of  the 
sternum.  There  were  no  auscultatoi’y 
signs  of  insufficiency  of  the  aortic 
orifice,  and  the  beats  of  the  apex  of  the 
heart  were  felt  just  to  the  outer  side  of 
the  nipple.  No  indications  could  be 
made  out  of  any  displacement  of  the 
transverse  part  of  the  arch,  or  of  its 
large  arterial  branches.  Direct  inter¬ 
vention  in  this  case  was,  in  the  author’s 
opinion,  justified  by  the  results  of 
elaborate  clinical  and  pathological 
inquiry.  Clinical  investigation,  assisted 
by  radioscopic  and  sphygmographic  re¬ 
searches,  proved  that  the  patient  was 
suffering  from  an  aneurysm  of  the  arch 
of  the  aorta,  and  that  the  tumour  was 
situated  on  the  ascending  portion  of  the 
vessel  between  its  cardiac  origin  and 
the  origin  of  the  trunk  of  the  innomi¬ 
nate.  The  aneurysmal  swelling,  which 
was  of  the  size  of  a  big  fist,  and  sacci¬ 
form,  projected  into  the  anterior  thoracic 
region,  leaving  intact  the  deeper  seated 
veins  and  nerves.  Its  orifice  of  com¬ 
munication  with  the  aortic  was  rela¬ 
tively  small,  and  its  wall  was  thin  and 
not  lined  by  deposited  clot.  It  had  in¬ 
creased  rapidly  in  size  in  spite  of  ener¬ 
getic  medical  treatment.  All  other 
parts  of  the  arterial  system  were  free 
1490  B 


from  morbid  change.  The  patient,  who 
was  not  more  than  40,  and  in  perfect 
general  health,  was  in  imminent  danger, 
as  ulceration  of  the  skin  covering  the 
tumour  would  have  been  inevitably  fol¬ 
lowed  by  rupture  of  the  aneurysmal  sac. 
Careful  study  of  pathological  records 
and  of  actual  specimens  showed  that 
there  are  certain  sacciform  aneurysms 
of  the  arch  of  the  aorta  which 
are  situated  on  the  proximal  side 
of  the  origin  of  the  trunk  of 
the  innominate,  which  are  very 
slightly  or  not  at  all  adherent,  which 
have  a  relatively  thin  pedicle  and  nar¬ 
row  orifice ;  and  that  the  coats  of  the 
aorta  near  the  aneurysm  may  present 
but  slight  and  unimportant  athero¬ 
matous  lesions.  In  the  first  stage  of  the 
operation  performed  by  the  author  the 
sac  was  exposed  by  dissecting  back  a 
large  semilunar  flap,  the  base  of  which 
corresponded  to  the  right  border  of  the 
sternum.  This  flap  comprised,  in  addi¬ 
tion  to  skin,  the  subjacent  fibres  of  the 
pectoralis  major.  A  portion  of  the  third 
rib  was  removed,  and  a  portion  of  the 
second  rib,  which  was  closely  adherent 
to  the  front  of  the  sac,  was  simply  de¬ 
tached  from  the  rest  of  this  bone.  The 
sac  was  then  very  carefully  separated 
from  surrounding  parts,  and  its  thin 
pedicle  secured  by  a  double  catgut  liga¬ 
ture  close  to  the  aorta.  As  a  result  of 
extreme  thinness  of  the  walls  of  the  sac 
and  of  close  and  thick  adhesions  be¬ 
tween  the  sac  and  the  anterior  surface 
of  the  aorta  near  the  insertion  of  the 
pedicle,  the  operation  seems  to  have 
been  a  very  difficult  and  formidable  one. 
The  aneurysmal  sac  was  not  removed, 
as  the  author,  near  the  completion  of 
so  trying  an  operation,  was  unwilling  to 
run  further  risk.  This,  as  is  pointed 
out,  was  an  unfortunate  omission,  as 
the  patient,  who  did  well  for  some  days 
after  the  operation,  died  on  the  thir¬ 
teenth  day  from  secondary  haemorrhage, 
due  to  gangrene  of  the  sac  and  infection 
at  the  seat  of  the  ligature.  At  the 
necropsy  it  was  made  out  that,  although 
the  walls  of  the  main  portion  of  the 
aneurysmal  pouch  were  extremely  thin, 
the  attached  portion  or  pedicle  still 
included  three  arterial  coats  which  were 
almost  quite  sound  and  favourable  to 
the  realization  of  an  effluent  and  solid 
occlusion  by  ligature. 


<873)  Varicose  Veins  and  Varicose  Ulcers. 

0.  Wenzel  {Perl.  klin.  Woch .,  February 
10th,  1902),  having  practised  Trendelen¬ 
burg’s  operation  (ligature  of  the  saph¬ 
enous  veins)  with  very  doubtful  results 
for  a  long  time,  came  on  the  idea  that 
as  long  as  the  smallest  radicals  of  a 
vein  remained,  the  possibility  of  a  col¬ 
lateral  circulation  existed,  and  there¬ 
fore  the  procedure  would  be  of  little 
avail.  On  the  ether  hand,  if  all  the 
superficial  veins  are  divided,  then  there 
is  prospect  of  a  complete  cure.  In  order 
to  achieve  this,  he  employed  a  circular 
incision,  generally  at  the  junction  of 
the  lower  and  middle  third  of  the  thigh, 
carried  this  carefully  and  slowly  through 
the  integument,  in  order  to  avoid 
wounding  veins  and  nerves,  dissected 
out  each  vein  and  venule,  and  tying 


them  in  two  places,  divided  them  be¬ 
tween  the  ligatures.  The  wound  was 
then  sutured,  and  an  aseptic  dressing 
applied.  He  observed  rigid  aseptic  pre¬ 
cautions,  and  succeeded  in  causing  all 
the  wounds  to  heal  by  first  intention. 
He  states  that  the  ulcers  heal  rapidly, 
the  enlarged  veins  diminish  in  size,  the 
thickened  skin  becomes  pliable,  and 
that  the  result  is  lasting.  Care  must 
be  taken  that  the  healing  ulcer,  how¬ 
ever,  does  not  infect  the  wound.  He 
further  advises  a  supporting  bandage  to 
be  worn  around  the  scar  for  some  weeks 
after  the  operation,  in  order  to  prevent 
oedema.  Comparing  his  results  with 
those  of  the  longitudinal  incision  and 
with  those  of  ointment  and  bandage 
treatment,  he  comes  to  the  conclusion 
that  he  is  justified  in  recommending 
the  method  as  the  best,  and  in  fact  as 
the  only,  radical  form  of  treatment. 


(374)  Internal  Tarsorrapliy, 

'Person  ( Recueil  d'Ophtal.,  December, 
1901)  showed  at  a  meeting  of  the  Paris 
Socffite  d’Ophtalmologie  an  infant 
affected  some  years  with  neuro-para¬ 
lytic  keratitis,  with  insensibility  of 
cornea.  The  ulceration  of  cornea  had 
yielded  to  tarsorraphy  extending  from 
the  lachrymal  puncta  for  4  mm.  along 
the  ciliary  margins.  This  partial  tar¬ 
sorraphy,  reduced  sometimes  to  a 
bridge  or  even  a  thread,  permits  of 
the  eye  being  attended  to  and  opera¬ 
tions  done  if  necessary,  and  does  not 
hinder  vision.  Terson  considers  it 
V operation  de  choix  in  keratitis  from 
lagophthalmos  and  neuro-paralysis. 
The  effect  is  lasting,  and  in  one  case 
there  had  been  no  recurrence  of  corneal! 
ulceration  a  year  after  the  operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<375)  Exophthalmic  Goitre  :  Yielding  of 
Abriomiual  YVoimri  after  Hysterec¬ 
tomy. 

Boursier  ( Revue  Mensuelle  de  Gyn.  Obst. 
et  Paed.  de  Bordeaux ,  March,  1902)  in 
association  with  a  case  in  his  own  ex¬ 
perience,  observes  that  Recours  has  re¬ 
cently  collected  in  a  thesis  62  cases  of 
yielding  of  the  abdominal  wound  after 
various  operations  on  the  abdominal 
and  pelvic  viscera.  In  one  instance, 
Braquehaye  of  Tunis  removed  a  pyo- 
salpinx  from  a  patient  subject  to  exoph¬ 
thalmos.  The  wound  yielded,  but  it  is 
admitted  that  the  accident  occurred 
after  the  patient  had  left  her  bed  too 
early.  In  Boursier’s  case  the  patient 
was  50  years  of  age,  and  subject  to  ex¬ 
ophthalmic  goitre.  The  hands  trembled, 
and  there  was  tachycardia  with  palpita¬ 
tions,  but  dysphagia,  pain  in  the  neck, 
and  other  local  symptoms  were  absent. 
On  the  other  hand  the  patient  was  much 
troubled  by  a  painful,  bleeding  fibroid 
which  invaded  the  broad  ligament. 
Boursier  operated  on  December  18th,  re¬ 
moving  the  uterus  with  the  tumour. 
Severe  dyspnoea  set  in, with  markedrapid 
and  irregular  pulse.  Under  digitalis 
and  morphine  these  grave  symptoms 
subsided.  On  December  31st,  fourteen 
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days  after  the  operation,  all  the  sutures 
were  removed.  Early  on  the  morning 
of  January  2nd,  1902,  the  patient  had  a 
fit  of  coughing,  and  felt  tne  abdominal 
Avound  give  way,  with  little  pain.  Over 
2  ft.  of  small  intestine  were  found  under 
the  dressings.  The  extruded  coils  were 
well  washed  and  enveloped  in  sterilized 
compresses  soaked  in  warm  boric  lotion. 
Two  hours  later  Boursier  operated.  The 
divided  surfaces  of  the  wound  on  each 
side  had  headed,  so  that  the  peritoneum 
was  united  to  the  skin  as  well  as  to  the 
aponeurosis,  and  as  the  healing  in  this 
manner  was  complete  on  each  side  there 
must  have  been  very  weak  union  of  the 
two  sides,  which  were  found  difficult  to 
approximate  even  after  careful  dissec¬ 
tion  of  the  layers.  The  peritoneum, 
muscle,  and  skin  were  sutured 
separately.  The  cardiac  symptoms  all 
recurred,  but  the  patient  recovered  ;  an 
abscess  developed  in  the  wound  at  one 
point,  otherwise  union  was  good. 


<376)  Cancer  of  Stomach,  etc.,  anil 
Secondary  Cancer  of  Ovaries. 

Schlangenhaufer  ( Monats .  f.  Geb.  u. 
Gyndk.,  vol.  xv,  Sunplementai  Number) 
has  prepared  an  instructive  series  of 
tables  comprising  79  cases  (8  under  his 
own  observation)  of  metastatic  ovarian 
malignant  disease  associated  with 
primary  new  growths  in  the  stomach, 
intestines,  and  other  abdominal  viscera. 
The  seat  of  the  tumour  was  the  stomach 
in  61  cases,  a  portion  of  intestine  in  10, 
the  gall  ducts  in  7,  and  the  suprarenal 
capsule  in  1.  A  further  analysis  of  the 
nature  of  the  tumours  showed  how  the 
stomach  preponderated  ;  the  tumour  was 
specified  as  cancer  of  stomach  in  36 
cases,  cancer  of  pylorus  in  13,  ulcer  of 
stomach  presumably  malignant  in  4, 
sarcoma  of  stomach  in  3,  endothelioma 
of  stomach  in  1,  chronic  gastritis  of 
suspicious  character  in  1,  “tumour  of 
pylorus”  in  1,  and  tumour  probably 
gastric  in  1.  Tumour  of  the  ileum  (ma¬ 
lignant  adenoma)  was  noted  in  1  case, 
cancer  of  the  large  intestine  in  9  (very 
distinct  in  7  of  the  9).  Cancer  of  the 
bile  ducts  was  detected  as  the  primary 
disease  in  as  many  as  7  (8.8  per  cent.)  of 
these  cases  of  secondary  malignant 
disease  of  the  ovaries.  Turning  to  the 
nature  of  the  ovarian  tumour,  it  was 
some  form  of  carcinoma  in  51  (64.5  per 
cent.),  including  2  cases  of  endothelioma 
and  2  of  ovarian  cyst  with  cancerous 
degeneration.  The  1  case  registered  as 
“adenoma”  was  probably  carcinoma¬ 
tous,  out  of  10  not  distinctly  certified 
the  majority  must  have  been  carcinoma¬ 
tous.  There  remain  but  17  truly  sarco¬ 
matous,  and  2  “  myofibromata,  hardly 
malignant  and  more  probably  coinci¬ 
dences,  are  included.  Thus  as  in 
primary  ovarian  malignant  disease  car¬ 
cinoma  greatly  exceeds  sarcoma  in  fre¬ 
quency.  _ ___ 

<377)  Wound  and  Repair  of  Ureter  in 
Hysterectomy. 

Mackenrodt  ( Monats .  f.  Geb.  u.  Gyndk., 
April,  1902)  demonstrated,  before  the 
Berlin  Obstetrical  Society  last  Decem¬ 
ber,  the  ureter  and  adjacent  parts  from 
a  patient  who  died  of  pneumonia  two 


years  after  abdominal  panhysterectomy 
for  cancer  of  the  ovary  and  uterus.  A 
piece  of  the  ureter  was  excised  during 
the  operation  and  the  cut  ends  success¬ 
fully  united.  The  distant  result  was 
instructive  as  being  less  satisfactory 
than  mighthave  been  expected.  Though 
the  canal  of  the  ureter  was  viable  at  the 
point  of  invagination,  a  calculus  lay 
just  above  it  and  the  kidney  had  under¬ 
gone  atrophy.  On  that  account  Macken- 
redt  will  in  future  only  unite  the  ends 
of  a  divided  ureter  when  no  other  re¬ 
source  is  possible  and  will  prefer  to  graft 
the  upper  end  into  the  bladder. 


<378)  Retained  Pessary  in  a  Centenarian. 

Fenomenoff  {Monats.  f.  Geb.  u.  Gyndk., 
March,  1902),  in  the  course  of  a  discus¬ 
sion  on  improvised  pessaries  before  a 
Russian  Society,  exhibited  an  appliance 
of  this  kind  shaped  like  a  hollow  ball. 
It  had  lain  for  thirty  years  in  the 
vagina  of  a  very  aged  woman,  in  fact, 
she  was  no  less  than  72  years  old  when 
it  was  introduced.  At  the  age  of  102  it 
was  found  necessary  to  remove  the  pes¬ 
sary,  a  manoeuvre  which  could  not  be 
effected  without  splitting  the  peri¬ 
neum.  _ 


THERAPEUTICS. 


<379)  Urotropin  in  Typhoid  Bacteriuria. 

E.  Fuchs  (Wien.  klin.  Woch.,  No.  7, 
1902)  has  investigated  the  action  of 
urotropin  in  the  treatment  of  urine  con¬ 
taining  the  causal  bacteria  in  typhoid 
fever.  His  material  consisted  of  41 
cases  of  typhoid,  of  which  14  (=34  per 
cent.)  showed  bacteria  in  the  urine.  Of 
these  14  the  bacteria  could  be  recog¬ 
nized  by  microscopical  examination  in 
10,  while  in  the  remaining  4  bacteri¬ 
ological  cultures  had  to  be  made.  In  4 
cases  the  bacteria  were  very  sparse,  and 
in  all  probability  were  not  typhoid 
bacilli.  In  6  the  bacteria  proved  to  be 
B.  coli  communis,  cocci,  and  other 
micro-organisms  ;  4  of  these  6  were 
treated  with  urotropin  without  appre¬ 
ciable  effect.  In  only  4  of  all  the  cases 
—that  is,  in  9.75  per  cent.— was  there 
real  typhoid  bacteriuria.  In  1  fatal 
case  the  bacilli  appeared  during  the 
febrile  state,  while  in  the  rest  they  only 
appeared  after  the  temperature  had 
fallen,  or  late  in  convalescence.  In  1 
case  urotropin  was  given  for  one  day 
only,  and  in  2  others  for  a  long  period . 
In  all  3  the  numbers  of  bacilli  diminished 
considerably,  already  on  the  following 
day.  In  the  fourth  case  urotropin  does 
not  appear  to  have  been  used.  Fuchs 
concludes  that  urotropin  acts  bene¬ 
ficially  in  these  true  cases  of  typhoid 
bacteriuria,  and  should  be  given  for  a 
considerable  time,  even  during  conval¬ 
escence,  until  the  bacilli  have  entirely 
disappeared.  He  believes  that  its  action 
is  rather  inhibitory  than  antiseptic. 


(380)  Treatment  of  SypbllH  of  the  >er\ous 
System. 

Joseph  Collins,  New  York  ( Philad . 
Med .  Journ.i  February  8th,  1902)  legal ds 
tabes  dorsalis  and  general  paralysis  as 
syphilitic  disease  of  the  nervous  system 
in  the  narrow  sense,  that  is,  as  diseases 


developing  on  a  basis  of  antecedent 
syphilis  lung  alter  all  active  constitu¬ 
tional  syphilitic  symptoms  have  passed 
away.  The  successful  treatment  of 
cerebro-spinal  syphilis  depends  upon 
the  discrimination  between  such  para- 
syphilitic  diseases  as  the  above  and 
syphilis  proper,  which  is  marked  by 
inflammatory,  exudative,  and  hyper¬ 
plastic  changes  directly  excited  by  the 
virus  of  syphilis.  Antisyphilitic  treat¬ 
ment  in  the  form  of  large  doses  of  mer¬ 
cury  and  iodides  does  no  good  in  para- 
syphilitic  diseases.  The  popular  belief 
in  the  complete  curability  of  syphilis 
after  two  and  a-half  to  three  years  of 
treatment  is  not  borne  out  by  the 
author’s  observations,  for  “quite  one- 
lialf  of  my  cases  of  syphilitic  disease  of 
the  nervous  system  gave  a  history  of 
having  been  through  this  kind  of  treat¬ 
ment,  some  of  them  under  the  care  of 
well-known  specialists.”  For  active 
nervous  syphilis  daily  inunction  of  mer¬ 
curial  ointment  was  practised  till  the 
system  was  saturated  and  ptyalism 
began.  Hypodermic  injection  of  mer¬ 
curial  solutions  should  be  given  deeply 
into  the  muscles  of  the  hip  or  buttock, 
and  not  into  the  subcutaneous  fat,  every 
alternate  day,  beginning  with  gr.  of 
the  bichloride  or  tannate,  and  rapidly 
increasing  to  the  point  of  tolerance. 
Potassium  iodide  should  be  given  in 
20- gr.  doses  thrice  daily,  and  increased 
10  gr.  per  dose  till  cure  of  symptoms  is 
noticed,  when  it  should  be  diminished 
to  the  original  quantity,  and  taken  occa¬ 
sionally  every  week  for  life.  In  the  pre¬ 
sence  of  active  syphilitic  disease  cold 
baths  should  be  avoided,  as  alsp  fatigue 
and  overwork.  Tonics,  fresh  air,  drugs 
as  above  should  be  the  main  lines  of 
treatment  adopted. 


<381)  Atoxyl. 

N.  Schild  (Berl.  klin.  Woch.,  March 
;ist,  1902)  gives  a  short  account  of  the 
lses  and  disadvantages  of  the  various 
reparations  of  arsenic,  and  concludes 
hat  none  have  gained  a  general  ap¬ 
proval.  It  therefore  appears  to  be 
iccessary  to  find  some  new  preparation 
vhicli  will  be  able  to  demonstrate  all 
he  physiological  actions  and  none  of 
he  disadvantageous  effects.  He  turrjed 
lis  attention  to  a  new  preparation  called 
itoxyl.  It  is  a  met-arsenious  anilide, 
md  has  the  formula  C0H-  NHAsO.,,  and 
hus  contains  37.69  per  cent.  As  =  as 
nuch  as  As203.  It  is  a  white  powder,  is 
pdourless,  and  has  a  slightly  salt  taste, 
[t  is  soluble  up  to  20  per  cent,  in  warm 
vater.  The  solution  changes  colour  on 
standing,  but  the  substance  does  not 
rndergo  any  decomposition.  It  proved 
o  be  twenty  times  less  poisonous  than 
irsenious  acid-that  is,  forty  times  less 
aoisonous  than  its  As  value  would  indi¬ 
cate.  In  dermatological  practice  bchild 
ised  a  20  per  cent,  solution  in  warm 
vater  (in  order  to  keep  the  salt  cum- 
pletely  dissolved),  and  injected  at  first 
3  gr.,  then  ij  gr.,  and  so  on  until  3  gr- 
were  used.  At  first  one  day  was  allowed 
to  intervene  between  the  injections,  and 
later  two  days.  In  this  way  large  doses 
were  given  without  producing  local  re¬ 
actions,  and  without  giving  rise  to  un- 
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pleasant  symptoms.  The  drug  was  less 
well  tolerated  by  the  mouth.  At  times 
a  cumulative  action  was  noted,  but  this 
was  easily  dealt  with  by  interrupting 
the  course  for  a  few  days.  In  alopecia 
areata  and  dermatitis  exfoliativa  it 
exercised  no  appreciable  influence.  In 
one  case  of  xanthoma  diabeticum 
marked  improvement  took  place  after 
four  injections,  and  complete  cure  after 
twenty-two.  in  dermatitis  herpetiformis 
(Duhring)  it  also  acted  well.  Schild 
considers  that  he  set  it  too  difficult  a 
task  in  employing  it  as  the  only  form  of 
treatment  in  psoriasis.  Still,  even 
without  local  applications,  these  cases 
improved  with  atoxyl.  In  lichen 
ruber  a  good  result  was  obtained.  In 
summing  up  his  results  he  finds  that 
fewer  injections  need  to  be  given  to  gain 
good  results  with  atoxyl  than  with  any 
other  form  of  arsenic,  while  the  absence 
of  local  inflammatory  reactions  is  a  very 
great  recommendation  for  its  use. 


PATHOLOGY. 


(382)  The  Value  of  the  Microscopic  Etenion- 
stratiou  of  Tubercle  Bacilli. 

Lubarsch  ( Deut .  Aerzte-Zeit.,  October 
15th,  1901)  shows  that  evidence  of  the 
unreliable  nature  of  the  microscopic  test 
for  tubercle  bacilli  is  steadily  accumu¬ 
lating.  Strauss  andKalble  have  proved 
that  true  tubercle  bacilli  may  occur  in 
the  nasal  and  buccal  cavities  and  in  the 
lymphatic  glands  of  healthy  subjects. 
But  every  organism  which  stains  by  the 
Zielil-Neelson  method  is  not  the  tubercle 
bacillus.  It  has  long  been  admitted 
that  this  may  introduce  serious  error  in 
examinations  of  the  urine,  owing  to  the 
acid  and  alcohol-resisting  properties  of 
the  smegma  bacillus.  It  is  a  mistake 
to  suppose  that  the  two  can  be  dis¬ 
tinguished  by  their  morphological 
characters ;  the  tubercle  bacillus  is 
exceedingly  pleomorphic,  and  may 
simulate  the  usually  shorter  and 
thicker  smegma  bacillus,  and  pseudo¬ 
tubercle  bacilli,  which  include  the 
smegma  bacillus,  may  occur  as  thin 
granular  rods,  indistinguishable  from 
the  typical  organism  of  tuberculosis. 
Though  as  a  rule  the  pseudo-tubercle 
bacilli  are  less  resistant  to  acids  and 
spirit  than  the  genuine  organism,  this 
is  not  true  of  all  varieties.  The  difficulty 
is  by  no  means  limited  to  urine  analysis. 
A.  Fraenkel  stated  in  1898  that  he  had 
repeatedly  found  acid-resisting  bacilli 
in  the  sputum  obtained  from  cases  of 
non-tuberculous  pulmonary  gangrene, 
and  his  observations  have  since  been 
confirmed  by  Pappenlieim  and  Lydia 
Rabinowitsch.  The  writer  now  shows 
that  these  pseudo-tubercle  bacilli  may 
occur  in  a  variety  of  conditions  :  (1) 
Since  the  sputum  contained  rods  which 
stained  well  by  the  Ziehl-^Neelson 
method,  phthisis  was  diagnosed.  As, 
however,  the  organisms  were  unusually 
short  and  thick,  they  were  submitted  to 
the  test  of  injection  into  the  peritoneal 
cavity  of  guinea-pigs.  No  tuberculosis 
developed,  and  the  further  course  of  the 
disease  in  the  patient  also  negatived 
the  original  diagnosis.  (2)  A  middle- 
aged  man  had  anorexia,  vague  gastric 
1 490  O 


pains,  cough,  and  occasional  pyrexia. 
He  was  anaemic  and  rapidly  emaciated. 
The  sputum  contained  acid-resisting 
bacilli,  which,  however,  were  innocuous 
to  guinea-pigs.  Post  mortem  carcinoma  of 
the  stomach  with  pHeural  and  pulmonary 
metastases  and  purulent  bronchitis  was 
found.  There  was  no  trace  of  pulmonary 
tuberculosis  or  gangrene.  The  same 
harmless  bacilli  were  found  in  the 
bronchial  secretion;  attempts  tocultivate 
them  failed.  (3)  In  a  specimen  sent  for 
examination  a  bronchiectatic  cavity  in 
the  lower  lobe  of  the  lung  contained 
pseudo-tubercle  bacilli.  Except  for  old 
calcareous  tuberculous  nodules  in  the 
bronchial  glands  there  was  no  trace  of 
tuberculosis  and  the  bronchiectatic 
cavities  were  microscopically  free  from 
the  disease.  The  injection  of  the  secre¬ 
tion  into  guinea  pigs  had  a  negative  re¬ 
sult.  (4)  An  abscess  which  formed  near 
the  hip-joint  of  a  child  1  year  old  con¬ 
tained  numerous  acid-resisting  rods, 
some  of  which  were  morphologically 
identical  with  tubercle  bacilli,  while 
others  were  shorter  and  thicker.  All 
attempts  to  cultivate  them  or  to  infect 
guinea-pigs  with  them  failed.  The 
rapidity  of  healing  after  evacuation  of 
the  pus  and  the  subsequent  good  health 
of  the  child  likewise  made  tuberculosis 
very  improbable.  (5)  A  medical  man, 
who  as  a  child  had  had  symptoms  of 
tuberculosis,  developed  small  cystic 
swellings  on  the  forearm,  not  unlike 
furuncles,  which  contained  a  yellow 
cheesy  material.  In  this  were  numerous 
acid-resisting  organisms,  morphologi¬ 
cally  identical  with  the  tubercle  bacil¬ 
lus.  Cultivations  and  injections  into 
guinea-pigs  were  both  negative.  An  ex¬ 
tirpated  tumour  had  the  microscopical 
characters  of  a  typical  sebaceous 
cyst,  in  the  wall  of  which  were 
nodules  containing  giant  cells,  but  no 
true  tubercles.  The  writer  claims  to 
have  proved  conclusively  that  the 
second,  fourth,  and  fifth  cases  were 
not  tuberculous,  in  spite  of  the  pre¬ 
sence  of  acid-resisting  organisms.  In 
the  remainder  it  might  be  objected 
that  the  organisms,  though  true 
tubercle  bacilli,  were  attenuated  or 
even  dead.  Against  this  assumption 
is  the  fact  that  guinea-pigs  are  so 
sensitive  to  tuberculosis  that  they  may 
be  killed  by  the  injection  of  fluids  in 
which  no  tubercle  bacilli  can  be 
demonstrated  microscopically,  and  it 
is  very  unlikely  that  the  organisms  in 
these  cases  should  all  have  been  dead. 
It  follows  that  in  doubtful  cases — 
which  include  all  in  which  an  examina¬ 
tion  of  a  pathological  liquid  is  likely  to 
be  made — a  bacterioscopic  examination, 
even  if  the  result  is  positive  as  regards 
the  presence  of  acid-resisting  organ¬ 
isms,  is  insufficient  on  which  to  base 
a  diagnosis.  Since  cultures  of  the 
true  organism  only  succeed  in  a 
minority  of  cases,  the  only  remaining 
reliable  test  is  the  injection  of  the  fluid 
into  susceptible  animals. 


•  383)  Bacteriology  of  tlie  Venereal  Soft  Sore. 

Ur  to  the  present  researches  have 
established  a  probability  which  ap¬ 
proaches  a  certainty  that  Ducrey’s 


bacillus  is  the  specific  cause  of  the  soft 
sore.  Von  Zeissl  ( Centralbl .  f.  Bdkt., 
February  26th,  1902)  analyses  the  re¬ 
searches  which  have  led  up  to  this  con¬ 
clusion.  Before  the  days  of  bacterio¬ 
logical  investigation  the  soft  sore  was 
believed  by  many  to  be  due  to  a  specific 
cause.  In  1887  Welander  described  a 
bacillus  in  the  discharge  which  he  con¬ 
sidered  characteristic.  Ducrey,  in  1889, 
cultivated  an  organism  on  its  natural 
medium,  the  human  skin  ;  he  obtained 
secretion  for  inoculation  from  three 
typical  venereal  ulcers,  and  carried  out 
three  series  of  inoculations  up  to  the 
twenty-fifth  generation.  In  the  pus 
from  the  original  ulcers  were  a  variety 
of  organisms,  but  none  constant.  In  the 
artificial  pustules  their  number  de¬ 
creased,  until  at  the  fifth  or  sixth 
generation  a  product  was  obtained 
which  was  in  the  highest  degree  viru¬ 
lent,  but  from  which  no  cultures  were 
obtained  on  ordinary  media.  In  this 
product  a  certain  bacillus  was  constantly 
lound  with  the  microscope  ;  inoculation 
on  animals  was  without  effect.  Later 
Krelting  demonstrated  the  same  bacillus 
in  the  secretion  from  the  ulcers,  in  the 
pus  of  bubos,  in  sections  of  extirpated 
sores,  and  the  walls  of  bubos.  Unna 
obtained  similar  results  and  many  others 
confirmed  them.  Istamoff  and  Aspianz 
in  1897  obtained  positive  culture 
results  on  an  agar  medium  made 
from  macerated  human  skin.  Lenglet 
also  cultivated  on  a  similar  medium  the 
ulcer  being  first  disinfected  with  sub¬ 
limate  to  destroy  the  ordinary  pus 
organisms.  Besancon  and  others  have 
obtained  pure  cultures  on  the  following 
medium — two  parts  of  agar  melted  at 
50°  0.  and  mixed  with  one  part  of  blood 
either  from  the  human  subject,  the  dog, 
or  the  rabbit.  Inoculations  of  the  organ¬ 
ism  on  the  human  subjectwere  positive. 
That  it  is  the  specific  cause  of  venereal 
soft  sores  is  shown  (1)  by  the  constancy 
of  its  presence  ;  (2)  by  its  exclusive  pre¬ 
sence  in  the  later  generations  of  the 
artificially- produced  sores  ;  (3)  by  their 
inclusion  in  leucocytes  in  smear  pre¬ 
parations  and  sections  ;  (4)  by  their  pre¬ 
sence  in  certain  cases  in  bubos  following 
the  sores;  (5)  by  their  absence  from 
other  similar  ulcerative  processes;  (6) 
by  the  fact  that  pure  cultures  produce 
typical  venereal  sores  in  the  human  sub¬ 
ject.  It  has  been  shown  that  the  pus  of 
many  unopened  bubos  contains  no 
organisms.  Strauss  believed  that  all 
those  giving  positive  results  had  been 
inoculated  after  opening  with  the  dis¬ 
charge  from  the  sores  ;  but  although  the 
pus  in  these  abscesses  may  be  free  from 
organisms,  it  has  been  shown  by  Audry 
and  others  that  the  specific  strepto- 
bacillus  is  to  be  found  in  the  abscess 
walls  in  many  cases,  and  in  glands  in¬ 
flamed  which  have  not  reached  the 
abscess  stage.  It  would  appear  from  a 
general  survey  that  there  are  bubos  in 
which  the  pus  is  free  from  micro-organ¬ 
isms,  others  in  which  it  contains  staphy¬ 
lococci,  and  others  in  which  it  con¬ 
tains  Ducrey’s  bacillus.  Now  that  the 
difficulties  of  culture  have  been  over¬ 
come  this  question  of  the  infectivity  of 
bubos  can  be  settled. 
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(384)  Cannes  and  Varieties  of  Chronic 
Interstitial  Pancreatitis. 

Opie  ( Amer.  Journ.  of  Med.  Sciences, 
May,  1902)  points  out  that  chronic  in¬ 
flammatory  changes  in  the  pancreas  are 
usually  secondary  either  to  changes  in 
the  neighbouring  organs  or  to  irritants 
or  toxic  substances  reaching  the  gland 
through  the  ducts,  lymphatics,  or  blood 
vessels, which  latter  by  changes  in  them¬ 
selves  influencing  blood  supply  and 
nutrition  may  operate  as  a  cause,  while 
obstruction  of  the  duct,  whether  intern¬ 
ally  from  calculi  or  externally  from 
pressure,  produces  the  same  effects. 
Males  are  affected  more  frequently  than 
females  in  the  proportion  of  about  3  to  2, 
over  two-tliirds  of  the  cases  occurring 
between  40  and  60  years  of  age.  Two 
types  are  distinguishable:  (1)  inter¬ 
lobular, where  the  newly  formed  connec¬ 
tive  tissue  is  between  the  lobules,  the 
gland  being  hard  and  nodular  ;  and  (2) 
interacinar,  where  the  process  invades 
the  lobules,  separating  the  acini  and 
implicating  the  islands  of  Langerhans, 
causing  the  gland  to  be  tough  rather 
than  hard.  Calculi  in  the  duct  of  Wir- 
sung  01  in  the  common  bile  duct,  and 
carcinoma  invading  or  compressing  the 
pancreas  are  the  commonest  causes  of 
obstruction  of  its  ducts,  and  cases  are 
reported  of  such  conditions  producing 
chronic  interstitial  pancreatitis.  As¬ 
cending  infections  from  the  gastro¬ 
intestinal  tract  may  affect  the  ducts,  the 
more  especially  if  they  are  themselves 
already  in  a  favourable  state  for  bacterial 
invasion  through  retained  secretion  from 
pressure,  and  in  such  cases  persistent 
vomiting  is  a  frequently  associated  con¬ 
dition.  In  those  instances  where  the 
lesion  is  referable  either  to  alterations  in 
the  blood  vessels  or  to  toxic  substances 
brought  thereby  to  the  gland,  arterial 
sclerosis  and  chronic  passive  congestion 
are  among  the  former,  while  tubercu¬ 
losis.  syphilis,  and  alcohol  are  most 
notable  among  the  latter.  A  chronic 
diffuse  pancreatitis  chiefly  affecting  the 
interstitial  tissue  of  the  gland  is  an 
occasional  accompaniment  of  general  or 
local  tuberculosis,  but  alcohol  is  a  more 
frequent  cause,  and  cases  are  mentioned 
bearing  upon  the  association  of  cirrhosis 
of  the  liver  with  chronic  pancreatitis,  the 
two  lesions  coexisting  in  about  one- 
fourth  of  those  cases  recorded,  thus  pro¬ 
bably  explaining  the  occasional  occur¬ 
rence  of  diabetes  in  liver  diseases.  The 
interacinar  type  is  usually  accompanied 
by  diabetes,  and  when  such  is  not  the 
case  the  lesion  is  found  to  be  very  slight 
in  degree,  and  the  islands  of  Langerhans 
but  little  implicated,  while  in  the  inter¬ 
lobular  variety  diabetes  occurs  only 
when  the  lesion  is  far  advanced,  and 
commences  to  invade  the  lobular  tissue. 
Proliferation  of  the  interacinar  tissue  is 


sometimes  coexistent  with  atrophic 
hepatic  cirrhosis,  and  a  similar  lesion 
accompanies  hyaline  degeneration  of  the 
islands  of  Langerhans,  which  latter  con¬ 
dition  is  so  generally  associated  with 
diabetes. 


<38.r»>  Paralysis  in  Pertussis. 

Simonini  {Rif.  Med ,  November  14U1, 
1901)  publishes  two  cases  of  cerebral 
paralysis  occurring  in  children  in  the 
course  of  whooping-cough.  The  first 
was  a  child,  aged  5J  years,  suffering 
from  severe  whooping-cough,  who  about 
the  fourth  week,  after  a  severe  bout  of 
coughing,  became  comatose,  and  was 
afterwards  found  to  be  suffering  from 
complete  left  hemiplegia,  with  paralysis 
of  the  lower  facial.  There  were  no 
sensory  disturbances,  no  pain  in  the 
muscles,  no  reaction  of  degeneration, 
and  the  reflexes  were  preserved.  The 
second  case,  a  child  aged  6i  years,  at 
the  end  of  the  third  week  of  a  severe 
attack  of  whooping-cough,  after  a  fit  of 
coughing,  became  convulsed,  developed 
right  ptosis,  slight  paralysis  of  right 
facial,  and  paresis  of  left  arm  ;  an  hour 
later  deglutition  became  difficult  and 
speech  could  not  be  understood.  Next 
night  coma,  stertor,  and  Cheyne-Stokes 
respiration  set  in.  The  pupils  were 
equal  and  rather  small  and  acted 
slightly  to  light.  The  fluid  withdrawn 
by  lumbar  puncture  was  limpid  and  did 
not  contain  any  blood  or  tubercle 
bacilli.  At  the  necropsy  punctiform 
haemorrhages  were  found  in  the  median 
and  inferior  part  of  the  bulb,  and  a 
fairly  large  haemorrhage  in  the  anterior 
median  line,  coming  from  the  left 
spinal  artery,  just  near  its  point  of 
origin  from  the  vertebral.  Probably 
these  haemorrhages  with  paralysis 
occurring  in  whooping-cough  are  more 
due  to  toxaemia  than  to  any  purely 
mechanical  origin,  for  they  may  occur 
when  active  paroxysms  of  cough  have 
practically  ceased. 

(3H(>)  Pain  in  ilie  Tors  (luring?  Convales¬ 
cence  from  Typhoid  Fever. 

Guny  has  made  a  study  of  this  some¬ 
what  unusual  phenomenon  {These  de 
Paris,  1901).  Pain  is  at  first  slight,  but 
increases  in  intensity.  There  may  be 
itching  and  tingling.  Later  the  patients 
complain  of  shooting  pains  which  occur 
at  more  frequent  intervals  as  time  goes 
on.  At  first  they  are  felt  during  the 
daytime,  but  later  they  are  nocturnal  as 
well.  There  is  extreme  hyperaesthesia 
in  the  toes,  to  such  an  extent  that  con¬ 
tact  with  the  bedclothes  is  intolerable. 
As  a  consequence  of  this,-  patients 
assume  curious  positions  to  prevent 
pressure.  Hyperaesthesia  becomes 
more  marked,  and  seems  to  affect  the 
deeper  tissues.  The  least  movement  is 
sufficient  to  bring  about  an  attack  of 
pain.  In  4  cases  observed  by  the  writer, 
the  pain  was  bilateral.  Ordinary  tegu¬ 
mentary  sensations  were  otherwise  un¬ 
affected.  The  incidence  of  this  sym¬ 
ptom  was  practically  the  same  in  all  the 
cases,  that  is  to  say,  from  the  twenty- 
fifth  to  the  thirtieth  day  after  the  be¬ 
ginning  of  the  disease,  and  when  an 
apyrexic  period  had  been  reached.  In 


one  case  only  were  there  some  slight 
initial  symptoms  before  the  fever  had 
completely  subsided.  In  the  majority 
of  cases  pain  in  the  toes  disappears, 
though  it  may  last  some  weeks.  It 
must,  however,  be  remembered  that 
this  symptom  may  be  a  prelude  to 
others  of  a  more  grave  character,  among 
which  may  be  mentioned  myelitis  and 
paralytic  symptoms.  It  has  been  sug¬ 
gested  that  peripheral  arteritis  is  the 
cause.  Treatment  should  be  directed 
towards  keeping  the  patient  quiet  and 
the  parts  enveloped  in  warm  sedative 
materials. 


SURGERY. 


(387)  Extirpation  of  Long;  Bones  in  Osteo¬ 
myelitis. 

In  dealing  with  the  treatment  of  osteo¬ 
myelitis  and  tuberculous  diseases  of 
long  bones,  F.  Berndt  {Miinch.  med. 
Woch.,  April  1st,  1902)  says  that  any 
means  which  can  be  suggested  in  the 
place  of  amputation  should  be  carefully 
considered.  In  his  material  of  osteo¬ 
myelitis,  consisting  of  40  cases,  the 
primary  focus  was  always  in  the  bone 
marrow,  which  directly  contradicts  the 
teacher  of  Kiister.  In  those  cases  in 
which  there  is  no  periosteal  suppura¬ 
tion,  and  at  most  merely  oedema  of  the 
periosteum,  this  beginning  could  be 
readily  demonstrated.  There  is  great 
tenderness  over  the  epiphyseal  line, 
marked  pyrexia,  drowsiness,  and 
delirium  with  restlessness.  On  chisel¬ 
ling  through  the  bone  he  always  has 
found  more  or  less  pus  in  the  medulla, 
and  this  mostly  contained  staphylococci. 
The  treatment  of  this  condition  is 
usually  either  (1)  simple  incision, 

(2)  early  opening  up  the  bone,  and 

(3)  as  ultimum  refugium,  amputation. 
Berndt  considers  that  in  the  severer 
forms  one  should  excise  or  extirpate  the 
diseased  bone,  or  segment  of  bone,  and 
thus  attempt  to  preserve  a  useful  limb. 
This  operation  is  only  to  be  regarded  as 
a  substitute  for  amputation.  The  peri¬ 
osteum  must  be  kept  intact,  so  that 
regeneration  of  bone  is  possible.  To 
illustrate  that  this  actually  takes  place 
he  recounts  5  cases  of  osteo-myelitis 
treated  in  this  way.  Skiagraphs  show 
the  bone  regeneration  very  plainly. 
After  the  removal  of  the  bone  the  limb 
is  fixed  until  there  is  fair  new  bone 
formation,  when  he  employs  a  plaster- 
of-paris  bandage.  Kiister  stated  that 
regeneration  could  not  be  relied  on,  but 
Berndt  claims  that  this  is  an  exaggerated 
fear,  and  states  that  in  all  his  cases  the 
regeneration  has  been  completely  satis¬ 
factory.  When  the  epiphysis  is  infil¬ 
trated  with  pus,  and  when  there  is  pus 
in  the  joint,  the  result  of  extirpation 
must  of  necessity  be  considerable 
shortening,  but  the  limb  will  never¬ 
theless  be  more  useful  than  an  amputa¬ 
tion  stump.  He  adds  a  few  words  on 
the  technique  of  the  operation.  In 
dealing  with  tuberculous  disease  of  the 
diaphysis  of  long  bones  he  appears  to  be 
less  constantly  successful.  In  spite  of 
the  difficulties  connected  with  cases 
which  start  as  infiltration  of  the 
medulla,  or  extension  from  a  diseased 
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joint,  he  has  attempted  to  obtain 
regeneration  even  in  these  cases.  In 
one  he  ascribes  the  failure  to  the  fact 
that  he  unwisely  resorted  to  a  secondary 
suture  in  the  atter-treatment.  In  other 
cases  regeneration  actually  took  place. 


<3S8)  Genu  Recurvatnm. 

Grandi  ( Archiv .  di  Ortoped.,  August  18th, 
f.  5,  6,  1901)  reports  4  cases  of  this  rare 
deformity  following  resection  of  the 
knee  for  tuberculous  synovitis.  Of  the 
deformities  likely  to  occur  after  resec¬ 
tion,  flexion  is  the  commonest,  and  has 
been  attributed  to  various  causes  which 
the  author  enumerates.  In  the  4  cases 
recorded  radiography  showed  a  certain 
increased  transparency  corresponding  to 
deficiency  of  calcareous  material  in  the 
bone  uniting  the  tibia  and  femur.  This 
deficiency  in  the  quality  of  the  uniting 
callus  may  possibly  be  partly  due  to 
the  removal  of  the  osseous  cartilages, 
which,  according  to  recent  research, 
play  a  part  in  the  formation  of  bone.  To 
avoid  deformity  after  resection  the 
author  advises  in  operation  resection  in 
a  wedge-shaped  manner  so  as  to  secure 
a  larger  surface  of  union  between  the 
bones.  It  might  also  be  advisable  to 
lengthen  and  so  weaken  the  tendons  of 
the  flexor  muscles.  The  leg  should  be 
put  up  in  slight  flexion.  As  regards  the 
treatment  of  genu  recurvatum  in  the 
first  case  a  wedge-shaped  piece  of  bone 
was  removed  from  the  lower  end  of  the 
femur  and  the  leg  straightened  ;  in  the 
other  3  cases,  the  patients  being  younger, 
forcible  straightening  under  anaesthesia 
was  sufficient.  The  results  in  each  case 
were  good. 


<3.H9)  Treatment  of  Urethral  Strietnre  toy 
Electrolysis. 

R.  Newman  ( Journal  of  Advanced  Thera¬ 
peutics,  January,  1902)  states  that  dur¬ 
ing  the  past  thirty  years  he  has  treated 
by  electrolysis  no  fewer  than  2,000  ca'es 
of  urethral  stricture,  with  results  which 
lead  him  to  consider  it  as  the  method  to 
be  adopted  par  excellence.  His  own  ex¬ 
perience  is  further  supported  by  records 
of  at  least  1,500  cases  in  the  practice  of 
others.  The  armamentarium  needed  is 
as  follows  : — A  good  battery,  the  cells  of 
which  can  be  taken  up  one  by  one  with¬ 
out  any  breaks  in  the  circuit;  a  milliam- 
peremeter;  suitable  electrodes.  A  cor¬ 
rect  and  exact  diagnosis  is  of  first  im¬ 
portance.  None  but  organic  strictures 
are  suitable,  and  there  should  not  be 
other  disease  of  the  bladder,  prostate,  ox- 
urethra.  Any  acute  disease — inflamma¬ 
tion,  haemorrhage,  or  discharge— is  a 
contraindication  to  electrolysis.  In 
treating  any  particular  case,  the  author 
first  carefully  explores  the  urethra  to 
ascertain  the  exact  size  and  situation  of 
the  trouble.  He  then  selects  an  elec¬ 
trode  about  two  numbers  (French)  larger 
than  the  stricture,  and  having  seen  that 
the  battery  is  at  zero,  he  connects  the 
positive  pole  with  an  indifferent  elec¬ 
trode  conveniently  fixed  to  the  patient, 
the  negative  pole  being  attached  to  the 
electrode  bougie,  which  is  then  carefully 
passed  down  to  the  beginning  of  the 
stricture.  The  current  is  then  gradually 
turned  on,  avoiding  any  production  of 
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pain  in  the  patient ;  about  5  milliam- 
peres  are  usually  borne  without  any 
discomfort,  and  this  strength  should 
seldom  be  exceeded,  the  end  of  the 
electrode  being  gently  pressed  against 
the  stricture,  so  as  to  follow  the  line  of 
the  urethra.  In  from  five  to  fifteen 
minutes  the  electrode  will  have  passed 
completely  through  the  stricture,  and 
may  be  passed  on  into  the  bladder.  It 
should  then  be  gently  withdrawn,  the 
current  collector  being  gently  returned 
to  zero  as  soon  as  the  end  of  the  elec¬ 
trode  has  repassed  the  stricture.  The 
patient  will  probably  feel  immediate 
relief,  and  the  operation  need  not  in  any 
way  interfere  with  his  ordinary  avoca¬ 
tions.  The  stances  should  be  repeated  at 
intervals  of  about  a  week  until  a  full- 
sized  electrode  can  be  passed  without 
the  least  force  or  discomfort.  In  the 
author’s  experience  the  treatment  causes 
no  pain  or  inconvenience,  is  devoid  of 
danger,  whether  from  haemorrhage, 
fever,  or  other  unpleasant  complications. 
It  relieves  at  once,  without  necessitating 
any  irksome  restraint  of  the  patient, 
and,  most  important  of  all,  no  relapse 
takes  place.  Any  failures  can  be  traced 
to  either  (i>  the  operator  himself,  (2)  a 
wrong  diagnosis,  (3)  faulty  instruments, 
(4)  meddlesome  interference  with  the 
patient.  It  only  needs  a  clear  head, 
steady  hand,  sensitive  fingers,  patience, 
and  a  small  amount  of  skill  and  prac¬ 
tice  in  genito-urinary  practice. 


(390)  Hypopyon  Keratitis  rtue  to  Bacterium 
Coll. 

Zur  Nedden  (Klin.  Monatsbl.  f.  Augen., 
January,  1902)  reports  the  case  of  a  child 
in  which  hypopyon-keratitis  developed 
as  the  result  of  injury  to  the  cornea  with 
a  table  fork.  The  infiltrated  area  was 
scraped,  and  the  pus  when  examined 
was  found  to  contain  enormous  numbers 
of  a  particular  bacterium  whose  bac¬ 
teriological  characters  showed  that  it 
belonged  to  the  colon  bacillus  group. 
Inoculation  into  a  rabbit’s  cornea  of  a 
two-days  old  broth  culture  caused  the 
development  of  a  similar  hypopyon 
keratitis,  from  which  pure  cultures  of  the 
same  bacillus  were  made. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<391)  Nocturnal  Clijluria  in  Pregnancy. 

Meinert  (Centralbl.  f.  Gyn.,  No.  16, 
1902)  observed  this  rare  condition  in  a 
woman,  aged  25.  She  had  been  three 
years  married,  and  her  sole  previous 
pregnancy  ended  normally  ;  though 
healthy,  she  was  unable  to  suckle  the 
child.  On  the  present  occasion  the 
last  period  occurred  in  May,  1900,  and 
fetal  movements  were  felt  in  October  ; 
a  week  or  two  later  the  patient  noticed 
that  the  urine  passed  in  the  day  was 
clear,  whilst  that  passed  at  night  was 
turbid,  a  character  which  increased 
until  in  December  it  appeared  like 
milk.  Dysuria  set  in  owing  to  small 
shreds  which  collected  and  blocked 
the  urethra.  On  December  22nd  com¬ 
plete  obstruction  occurred.  Meinert 
passed  a  catheter  and  drew  off  urine  which 


bore  the  external  appearances  of  rich 
cow’s  milk,  and  proved  on  chemical 
examination  to  be  highly  chylous. 
Excepting  on  eight  nights — when,  for 
no  reason  that  could  be  detected,  the 
urine  was  quite  clear— chylous  urine 
was  passed  at  night  until  spontaneous 
labour  occurred  on  February  6th,  1901. 
Between  8  a.m.  and  half  an  hour  after 
midnight  the  urine  passed  during  the 
latter  part  of  the  pregnancy  was  clear, 
quite  normal,  but  of  low  specific 
gravity,  about  1015.  From  12.30  a.m. 
till  8  a.m.  the  chylous  urine  was 
excreted.  After  delivery  the  chyluria 
disappeared  suddenly;  indeed,  the 
urine  was  only  once  absolutely  milky 
(second  day  of  the  puerperium),  and 
only  once  more  (seventh  day)  turbid; 
on  both  occasions  the  urine  was  passed 
in  the  night.  There  was  no  milk  in  the 
breasts,  and  the  child  was  sickly  and 
difficult  to  rear.  Both  during  and  after 
the  continuance  of  the  chyluria  the 
patient  was  in  good  general  health, 
nor  could  any  visceral  affection  be 
detected.  In  a  discussion  on  this 
case,  Oehme  recalled  another  instance 
of  nocturnal  chyluria,  which  was  pub¬ 
lished  in  full  in  the  Deut.  Archiv.  f. 
klin.  Med ,  vol.  xiv,  1874.  A  man, 
aged  50,  who  ultimately  died  of  cancer 
of  the  stomach,  passed  chylous  urine 
from  11  p.m.  to  the  end  of  the  small 
hours.  Neither  rest  in  bed,  nor  exercise, 
nor  changes  of  diet  had  the  least  effect 
on  the  abnormality  of  the  urine,  which 
in  the  daytime  was  quite  natural  in 
composition.  During  the  administra¬ 
tion  of  tannate  of  quinine  the  chyluria 
disappeared,  most  likely  by  coincidence. 
After  death  the  kidneys  were  found  to 
be  normal,  and  nothing  could  be 
detected  which  might  account  for  the 
abnormal  composition  of  the  urine. 

<393)  Heart  Disease  iu  Pregnancy,  latoour, 
amt  the  Puerperium, 

Christer-Nilsson  and  Elis  (Sygeia, 
vol.  lxiii,  1901,  p.  345)  do  not  consider 
that  the  existence  of  a  physiological 
cardiac  hypertrophy  in  pregnancy  has 
been  proved,  though  there  is  strong  evi¬ 
dence  in  favour  of  the  theory.  Nor  is  it 
quite  clear  what  influence  pregnancy 
has  on  compensatory  hypertrophy  and 
in  advanced  changes  in  heart  disease. 
During  the  period  of  expulsion  there  is 
increased  thoracic  pressure,  so  that  the 
danger  when  heart  disease  exists  should, 
theoretically,  be  greatest  at  that  stage 
of  labour.  It  appears,  however,  that 
death  is  far  more  frequent  during  the 
puerperium.  The  condition  of  the  tis¬ 
sues  of  the  heart,  especially  its  mus¬ 
cle,  is  more  important  than  the  increase 
of  pressure.  The  frequency  of  abortion 
and  premature  labour  is  probably  due  to 
increased  venosity  of  the  blood.  The 
induction  of  premature  labour  or  abor¬ 
tion  is  only  justified  when  failure  of 
compensation  is  marked.  The  period  of 
dilatation  involves  little  extra  strain  on 
the  heart ;  but  when  the  second  stgge 
begins,  artificial  measures  with  very 
careful  narcosis  are  called  for.  The 
authors  relate  a  ba(l  case  of  mitral  in¬ 
competence  in  a  primipara,  aged  26,  but 
instruments  were  not  needed.  As  often. 
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seems  to  happen,  however,  death  from 
failure  of  compensation  occurred  in 
childbed.  * 

<393)  Lichen  Kuber  anti  Kraurosis  Ynlvae. 

Simon  ( Monatschr .  f.  Geb.  u.  Gyn., 
March,  1902)  demonstrated  before  the 
Obstetrical  Society  of  Berlin  last 
November  a  somewhat  important  case 
of  skin  disease  of  the  vulva.  The 
patient  was  34  years  of  age,  and  had 
been  subject  to  amenorrlioea  for  eight 
years.  For  the  last  three  or  four  months, 
during  which  the  patient  had  been 
under  observation  she  had  suffered 
from  lichen  ruber,  generally  diffused  ; 
it  involved  the  vulva.  Arsenic  was  ad¬ 
ministered,  and  the  skin  disease 
steadily  disappeared.  Simon  empha¬ 
sizes  the  fact  that  as  it  was  in  course  of 
disappearance  from  the  vulva  it  simu¬ 
lated  kraurosis  vulvae. 

<394)  Inversion  of  U terns  and  Cervix  from 
Fibroid. 

Amann  (Centralbl.  f.  Gyndk,  No.'i,  1902) 
admits  that  in  the  majority  of  cases 
“total”  inversion  of  the  uterus  means 
that  the  body  alone  is  turned  inside  out, 
passing  through  the  canal  of  the  cervix, 
which  remains  in  place.  But  he  notes 
that  M'Clintock,  Fritscli,  Schauta,  and 
Kustner  have  described  authentic  cases 
of  total  inversion  strictly  so-called,  the 
1  cervix  being  involved  as  well  as  the 
body.  His  own  patient  was  41,  and  had 
borne  two  children,  the  youngest  was  14 
years  old.  Bearing  -  down  pains  had 
troubled  her  for  several  years,  and  for 
twelve  months  the  uterus,  according  to 
her  account,  had  been  down,  though  she 
could  always  push  it  up.  A  fortnight 
before  she  consulted  Amann  a  fresh  pro¬ 
lapse  occurred  as  she  was  lifting  a 
weight.  It  grew  big,  and  on  inquiry 
it  was  found  that  before  the  second 
prolapse  progressive  emaciation  had 
occurred,  with  free  floodings,  fever  and 
rigors.  The  tumour  was  as  big  as  a 
fetal  head :  it  was  a  sloughing  fibro- 
myoma.  On  careful  scrutiny  it  was 
found  to  spring  from  the  fundus,  but 
had  contracted  an  adhesion  to  the 
posterior  vaginal  wall,  forming  a  second 
pedicle  broader, than  its  normal  attach¬ 
ment.  This  tumour  had  evidently  pro¬ 
truded  into  the  vagina  for  some  time. 
The  relation  of  the  uterus  to  the  tumour 
was  not  determined  without  difficulty. 
A  circular  groove  at  the  uppermost  part 
of  the  mass  proved  to  be  not  the  os  ex¬ 
ternum  embracing  the  inserted  body,  but 
the  os  internum,  above  which  lay  the 
everted  cervical  canal  traceable  on  to 
the  vaginal  wall.  The  bladder  was  not 
involved  in  the  displacement  of  the 
uterus.  The  patient  was  in  a  septic 
condition  ;  nevertheless  the  uterus  was 
amputated  with  the  tumour  and  the 
posterior  vaginal  wall  around  its  second 
attachment.  The  patient  did  better  for 
a  short  time,  but  the  septic  infection 
ultimately  caused  her  death. 


THERAPEUTICS. 


<39.3)  Silver  Nitrate  in  Cholelithiasis. 

F.  Ehrlich  (Munch,  med.  Woch.,  April 
8th,  1902)  gets  good  results  by 


treating  cholelithiasis,  especially  if 
accompanied  by  cholangitis  and  chole¬ 
cystitis,  by  washing  the  stomach  out 
with  silver  nitrate  solution.  He  re¬ 
gards  this  drug  as  a  cholagogue.  The 
patient  has  first  to  be  accustomed  to  the 
use  of  the  stomach  tube,  since  the  re¬ 
tention  of  appreciable  quantities  of 
silver  nitrate  would  act  poisonously. 
Each  washing  out  lasts  about  ten  or 
fifteen  minutes.  The  stomach  is  first 
washed  out  with  water  at  40°  to  500  C., 
until  the  water  returned  is  clear.  Then 
i  litre  of  a  1  per  cent,  solution  of 
argent,  nit.  at  40°  to  50°  C.,  is  poured 
into  the  stomach  and  allowed  to  remain 
from  one-half  to  two  minutes.  Lastly, 
the  stomach  is  again  washed  out  with 
hot  water  until  the  returned  fluid  is  no 
longer  milky.  At  times  this  procedure 
makes  the  patient  very  nervous,  but 
such  exhaustion  diminishes  on  sub¬ 
sequent  repetitions.  After  a  few  washings 
out  a  marked  swelling  of  the  liver  is 
noted.  This  is  occasionally  sufficiently 
severe  to  cause  a  stenosis  of  the  pylorus 
ventriculi.  After  a  few  more  washings 
out,  greenish  diarrlioeic  stools  are 
passed,  containing,  in  cases  of  chole¬ 
lithiasis,  gall  stones.  The  liver  swelling 
then  rapidly  disappears.  This  diarrhoea 
he  calls  a  bile  diarrhoea.  To  prove  that 
these  signs  are  due  to  the  silver  salt, 
and  not  to  the  washing  out  of  the 
stomach,  he  employed  the  drug  as  an 
ordinary  medicine,  and  obtained  like 
results,  but  these  were  not  so  complete, 
nor  yet  so  regular,  and  therefore  he  con¬ 
siders  that  the  process  of  washing  the 
stomach  out  with  the  solution  is  the 
best  method.  He  gives  accounts  of 
some  of  the  best  marked  cases.  In  one 
case  he  illustrates  another  value  of  the 
swelling  of  the  liver.  The  diagnosis  of 
cholangitis  or  cholelithiasis  was  made, 
but  when  the  liver  swelled  up  after  the 
stomach  had  been  washed  out  a  tumour 
in  the  region  of  the  gall  bladder  could 
be  felt.  This  was  recognized  as  a  car¬ 
cinoma  and  the  diagnosis  confirmed  at 
the  operation. 


<390  Possible  Dangers  in  the  Use  of  Ly9ol. 

Linck  (Arbeiten  aus  dem  pathol.  anat. 
Inst,  in  Posen ,  1901)  has  made  a  series  of 
experiments  on  rabbits  with  a  view  to 
determining  more  accurately  the  toxicity 
of  lysol.  He  thinks  the  subject  deserv¬ 
ing  of  attention,  because,  in  spite  of  its 
supposed  non-poisonous  character,  a  few 
cases  occur  every  year  where  lysol  has 
been  found  to  produce  symptoms  of 
poisoning  and  even  death,  either  when 
applied  externally,  used  to  irrigate  the 
bowel  or  wash  out  the  uterus,  or  taken 
inadvertently  by  the  mouth.  Details  are 
given  of  a  case  occurring  in  Posen,  in 
which  50  c.cm.  of  undiluted  lysol  were 
accidentally  included  in  an  enema.  Un¬ 
consciousness  followed,  with  stertorous 
breathing,  feeble  pulse,  loss  of  reflexes, 
and  rigidity  of  the  extremities,  and 
death  occurred  the  same  day.  Intro¬ 
ducing  lvsol  into  the  large  intestine  of 
rabbits,  Dr.  Linck  found  that  a  dose  of 
0.224  c.cm.  per  kilo  of  body  weight  pro¬ 
duced  slight  clonic  convulsions,  which 
were  intensified  by  larger  doses,  0.566 
c.cm.  produced  unconsciousness,  and 


1  c.cm.  death.  The  symptoms  depended 
on  the  total  dose,  and  did  not  vary  with 
differences  in  its  concentration.  Ero¬ 
sions,  more  or  less  extensive,  were  found 
in  the  intestinal  mucosa.  When  the 
lysol  was  introduced  into  the  stomach 
the  game  effects  were  produced,  but  a 
larger  dose  was  required  ;  1.16  c.cm.  per 
kilo  failed  to  produce  any  toxic  sym¬ 
ptoms,  and  1.8  c.cm.  was  the  minimum 
necessary  for  a  fatal  result.  Comparing 
the  post-mortem  appearances  found  in  the 
patient  who  died  after  admininistration 
of  the  enema  with  those  produced  in  the 
rabbits  experimented  upon,  it  was  found 
that  there  was  a  correspondence  in  the 
intestinal  lesions. 


<39I)  Cotleine  in  States  of  Melancholia. 

Jules  Clausse  (These  de  Paris,  1902) 
mentions  certain  classes  of  mental  and 
nervous  agitation  which  appear  to  be 
particularly  benefited  by  codeine. 
Codeine  phosphate  was  the  substance 
used,  especially  with  good  results,  in 
melancholia  with  acute  feelings  of 
misery,  epigastric  pains,  shallow  respira¬ 
tion,  feeble  secretions,  and  general 
bodily  depression.  Careful  observa¬ 
tions  were  made  of  its  effects  on  15 
patients,  namely,  5  males,  4  single  and 
6  married  women.  The  ages  of  the 
patients  varied  from  19  to  76  years,  the 
following  being  a  few  selected  cases : 
Woman,  aged  76  years,  senile  melan¬ 
cholia,  treated  with  marked  benefit 
man,  aged  50  years,  melancholia  with 
insomnia,  much  improved;  man,  aged 
32  years,  melancholia  with  self-accusa¬ 
tions,  great  improvement ;  man,  aged' 
26  years,  melancholia  with  mutism  and1 
delusions  of  persecution,  greatly  im¬ 
proved  ;  single  woman,  aged  29  years, 
with  delusions  of  persecution,  halluci¬ 
nations  of  sight  and  hearing,  zoopsia, 
and  hysteria,  no  effect;  man,  aged  21 
years,  hebephrenia  (exaltation  and1 
mental  confusion),  with  sexual  excite¬ 
ment,  no  improvement.  From  careful 
analysis  of  the  cases  and  results  the 
following  conclusions  are  drawn:  (1) 
Marked  improvement  follows  the  treat¬ 
ment  with  codeine  phosphate  when 
there  is  melancholia  with  anguish  and 
great  moral  suffering  (douleur  morale), 
and  corresponding  disturbance  of 
general  sensibility;  (2)  such  patients 
were  rendered  bright,  cheerful,  and 
happy,  and  sleep  was  obtained  ;  (3)  the 
action  of  codeine  on  the  bowels  was  not 
nearly  so  constipating  as  opium  or  mor¬ 
phine,  while  the  respirations  were  in¬ 
creased  in  depth  ;  (4)  the  dose  of  the 
codeine  phosphate  was  4  to  6  eg. 
hypodermically,  or  6  to  8  by  the  mouth 
(excessive  dosage  produced  hpadache, 
nausea,  vertigo,  tachycardia,  and  myosis 
of  the  pupils)  ;  (5)  the  drug  was  contra¬ 
indicated  in  all  cases  of  intense  excite¬ 
ment,  including  simple  mania,  as  it 
increased  such  disorders. 


<39S>  Asjurlii. 

Holle  (Munch .  med.  Woch.,  May  6th, 
1902)  reports  on  agurin,  which  has 
recently  been  used  in  v.  Ziemssens 
clinic.  Agurin  is  a  combination  of  theo¬ 
bromine  and  sodium  acetate,  and 
contains  60  per  cent,  of  the  former,  that 
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is,  10  per  cent,  more  than  diuretin.  It 
is  much  less  irritating  to  the  mucous 
membrane  of  the  stomach  than  diuretin, 
and  acts  as  a  harmless  diuretic  salt.  It 
is  a  white,  odourless  powder,  having  an 
alkaline  reaction,  and  is  soluble  in 
water.  Clinically,  it  will  be  found  of 
great  use  as  a  powerful  diuretic,  given 
alone  or  in  combination  with  digitalis  ; 
in  cases  of  cardiac  affections  if  com¬ 
plicated  with  di’opsy,  where  the  kidneys 
aie  sound  ;  and  also  in  chronic  inter¬ 
stitial  nephritis.  The  smallest  dose 
given  was  1  gram  (=15  gr.),  and  the 
maximum  dose  may  be  taken  to  be 
3  grams  (=  45  gr.). 


PATHOLOGY. 


(30!>)  Bacteriological  Investigations  os 
Syphilis. 

Joseph  and  Piorkowski  ( Centralb .  /. 
Bakt.,  April  10th,  1902),  at  a  meeting  of 
the  Berlin  Medical  Society,  March  5th, 
gave  details  of  investigations  on  22 
cases  of  syphilis  at  periods  varying 
between  five  weeks  and  three  and  a-half 
years.  Bacilli  were  sought  for  in  the 
spermatic  fluid ;  they  were  not  found 
there  microscopically.  This  fluid  was 
sown  on  to  placental  tissue,  and  in  all 
22  cases  the  same  bacteriological  result 
was  obtained.  After  about  16  hours 
droplet-like  colonies  appeared,  gradually 
becoming  more  prominent  and  taking 
on  a  greyish  colour.  The  bacilli  re¬ 
semble  diphtheria  bacilli ;  they  are  rods 
with  clubbed  ends,  and  metachromatic 
bodies  were  demonstrated  by  Piorkowski. 
The  colonies  degenerate  quickly  ;  can 
be  transferred  to  agar  and  other  media; 
do  not  long  maintain  themselves  on 
these,  but  can  be  regenerated  by  blood 
serum.  In  hanging  drop  auto-agglutin¬ 
ation  was  seen,  and  agglutination  by  the 
serum  of  a  syphilitic  individual  in  a 
concentration  of  1  in  30  Old  syphilitic 
cases  gave  no  results,  as  did  also  healthy 
spermatic  fluid,  and  cases  of  azoo¬ 
spermia.  The  bacillus  grew  with  diffi¬ 
culty  on  placental  tissue  from  syphilitic 
women.  Animal  experiments  are  of  no 
value ;  small  animals  do  not  take  the 
disease,  and  the  pig  gives  no  satisfactory 
results.  A  sow  inoculated  with  the 
bacillus  in  broth  developed  an  eruption 
about  the  anus  and  in  the  vagina.  Ex 
periments  on  the  human  subject  are  not 
permissible;  the  results  cannot  there¬ 
fore  be  corrected  in  this  way,  but  the 
repetition  of  these  investigations  on  a 
large  scale  would  test  the  validity  of 
the  deductions.  Piorkowski  gave  de¬ 
tails  of  the  biological  features  of  the 
organism  ;  it  stains  readily  with  dilute 
carbol-fuchsin,  also  by  Gram’s  method, 
and  is  not  acid-fast.  In  a  discussion 
which  followed  the  paper  Jurgens  con¬ 
sidered  the  bacilli  shown  to  be  identical 
with  those  described  ,by  v.  Nissen  ;  he 
believed  that  the  cause  of  syphilis  had 
several  forms  according  to  its  stage  of 
development  a  coccal  form,  a  bacillary 
form,  and  a  spore  form. 


♦400)  The  Transformation  of  Cells. 

At  the  present  day  the  theory  of 
Virchow  that  carcinomata  arise  by  a 
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transformation  of  connective  tissue 
cells  is  generally  regarded  as  obsolete, 
but  Lubarsch  (Arbeiten  aus  dem  pathol.- 
anat.  Inst,  in  Posen ,  1901)  thinks  that 
pathologists  have  been  over-hasty  in 
treating  this  view  as  entirely  devoid  of 
truth,  and  believes  that  the  transition 
of  tissue  from  one  type  to  another,  for 
example,  from  connective  to  epithelial, 
not  only  is  possible,  but  occurs  more 
frequently  than  is  generally  recognized. 
He  examined  recently  a  small  primary 
tumour  of  the  tibia  which  was  essenti¬ 
ally  epithelial  in  character,  the  typical 
cells  being  cutical,  having  a  glandular 
arrangement,  and  secreting  a  colloid 
material  which  often  accumulated  into 
small  cysts.  He  was  able,  however, 
to  demonstrate  conclusively  that  these 
cells,  although  morphologically  and 
functionally  epithelial,  were  derived 
from  the  osteoblasts,  and  therefore  calls 
the  tumour  an  osteoblastic  adenoma. 
This  discovery  led  him  to  make  a 
minute  investigation  of  various  sar¬ 
comata  of  bone,  and  he  was  able  to  find 
here  and  there  evidence  of  a  similar 
transformation  of  osteoblasts  into  epi¬ 
thelial  cells,  although  the  number  of  the 
latter  cells  was  not  sufficiently  large  to 
justify  an  alteration  in  the  diagnosis. 
As  an  instance  of  metaplasia  from  flat 
endothelium  to  high  cylindrical  epi¬ 
thelium,  he  figures  some  preparations 
he  made  from  recent  vegetations  of  a 
mitral  valve,  where,  especially  in  trans¬ 
verse  section,  the  appearance  is  very 
similar  to  that  of  intestinal  epithelium. 
Numerous  other  instances  are  adduced 
of  various  kinds  of  metaplasia,  and  it  is 
suggested  that  this  process  affords  the 
true  explanation  of  many  tumours 
which,  from  their  abnormality  in  situa¬ 
tion,  are  usually  supposed  to  have  de¬ 
veloped  from  aberrant  embryonic 
tissue. 


(401)  Tuberculous  Infection. 

Arnold  Heller  ( Munch .  med.  Woch., 
April  15th,  1902)  attacks  R.  Koch’s  con¬ 
clusions  with  regard  to  the  etiology  of 
tuberculosis.  With  regard  to  heredity, 
although  he  agrees  that  it  is  practically 
unimportant,  he  relates  the  story  of  an 
outbreak  of  tuberculosis  among  the 
guinea-pigs,  which  had  come  from  a 
stock,  which  were  all  rendered  tubercu¬ 
lous.  In  spite  of  great  care,  many  ex¬ 
periment  and  control  animals  died  of 
tuberculosis.  The  exciting  cause  was 
discovered  to  be  in  some  unsound  hay, 
on  which  the  guinea-pigs  were  fed. 
These  animals  had  inherited  the  predis¬ 
position,  at  all  events,  to  the  disease. 
Next,  he  deals  with  infection  through 
tuberculous  meat  and  milk.  Koch’s 
statement  rendered  it  necessary  to  re¬ 
port  all  data,  which  could  have  any 
bearing  on  the  subject.  Koch  con¬ 
sidered  primary  intestinal  tubercu¬ 
losis  in  children  very  rare.  Heller 
found  in  714  necropsies,  performed  on 
children  dead  of  diphtheria,  that  19  6 
per  cent,  showed  tuberculous  lesions. 
Of  these  140  cases,  30.7  per  cent,  died  of 
primary  tuberculosis  of  the  intestines, 
mesenteric  glands,  or  both  together, 
while  a  further  7.1  per  cent,  died  of 
mesenteric  gland  tuberculosis  accom¬ 


panying  tuberculosis  of  other  organs. 
“It  appears,  therefore,  on  examining 
suitable  material,  that  primary  infec¬ 
tion  through  the  intestinal  canal  is 
common.”  Heller,  lastly,  recounts  the 
case  of  a  man,  who  attempted  to  ob¬ 
literate  the  marks  of  tattooing,  by  inocu¬ 
lating  the  scars  with  cow’s  milk.  In 
the  site  of  these  punctures,  lupus  de¬ 
veloped.  On  microscopical  section,  the 
nodules  were  found  to  contain  numerous 
typical  giant  cells,  but  no  tuberculous 
bacilli  were  found.  He  considers,  then, 
that  it  is  premature  to  relax  the  rules 
for  avoiding  the  ingestion  of  milk,  etc., 
from  tuberculous  cattle. 


(402)  Experiments  on  Immunity. 

Ainley  Walker  ( Journ .  Path,  and 
Bad.,  March,  1902)  records  a  study  of 
the  behaviour  of  bacteria  grown  in 
their  own  immune  serum  and  of  the 
changes  in  the  serum  produced  by 
such  growth.  According  to  the  Ehrlich 
doctrine,  the  immune  body  is  produced 
by  the  action  of  certain  atom  groups  of 
the  bacterial  body ;  in  other  words, 
these  groups  are  attractive  to  certain 
cell  constituents,  and  by  their  action 
set  them  free  as  an  immune  substance. 
If,  therefore,  bacteria  be  grown  in  their 
own  immune  serum,  the  bacterial  atom 
groups  referred  to  should  show  affinity 
for  the  immune  body  and  be  stimulated 
to  multiply,  eventually  being  liberated 
as  an  anti-immune  body.  This  actually 
occurs,  and  a  bacterium  may  be  im¬ 
munized  in  this  way  against  its 
immune  serum,  thereby  becoming  more 
virulent  and  less  agglutinable.  Similarly 
the  serum  in  which  its  own  bacillus  has 
been  grown  is  rendered  less  aggluti¬ 
native  and  less  protective  against  that 
bacillus.  The  atom  groups  which  cause 
the  production  of  the  immune  body  by 
their  action  on  cells  is  the  basis  of 
bacterial  virulence  and  of  chemiotactic 
influence.  The  immune  body  is  not 
identical  in  different  animals  for  the 
same  bacterium,  but  exhibits  a  spe¬ 
cialism  to  the  species. 

(403)  Changes  in  the  Brain  in  a  Fatal 
Case  of  Concussion. 

Hauser  ( Deut .  Arch.  f.  Klin.  Med.. 
Band  lxv,  433)  relates  a  case  of  fatal 
concussion  in  a  patient  aged  56,  the 
symptoms  gradually  increasing  in 
severity  up  to  the  sixth  day  after 
injury,  when  death  occurred.  The  blow 
was  in  the  right  temporal  region,  and 
caused  a  fissured  fracture  extending  to 
the  base.  There  was  no  haemorrhage  of 
any  size,  only  some  haemorrhagic  infil¬ 
tration  of  the  white  matter  at  the  point 
of  impact  and  the  point  of  contre-coup: 
no  signs  of  compression  at  any  point. 
Throughout  an  area  corresponding  to 
the  line  between  trauma  and  contre-coup 
there  were  patches  of  commencing 
softening  without  haemorrhage.  Micro¬ 
scopically  at  these  points  there  was 
seen  to  be  granular  degeneration  of  the 
white  matter  and  ganglion  cells.  In  the 
absence  of  any  compression  signs,  these 
changes  must  have  occurred  as  a  direct 
consequence  of  the  commotio  cerebri, 
involving  particularly  those  parts  of  the 
brain  lying  in  the  direct  line  of  the  force. 
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(Ml)  Paratyphoid  Infection. 

A.  Brion  and  H.  Kayser  (Munch,  med. 
Woch.,  April  15th,  1902)  report  a  very 
interesting  condition.  A  girl,  aged  16 
years,  was  admitted  into  hospital  on 
October  31st,  1901.  For  the  last  three 
weeks  she  had  gradually  suffered  from 
loss  of  appetite  and  stabbing  pain 
in  the  left  upper  region  of  the  abdomen. 
The  temperature  and  pulse  frequency 
were  normal,  the  tongue  was  moist  and 
(furred,  the  chest  natural,  the  abdomen 
was  not  distended,  but  there  was  tender¬ 
ness  in  the  left  upper  region.  The  edge 
of  the  liver  was  felt  1  in.  below  the 
C03tal  margin,  and  the  spleen  was  also 
enlarged.  The  gastric  juice  showed 
hyperacidity.  There  was  a  vaginal  dis¬ 
charge,  and  on  examination  this  was 
found  to  contain  gonococci,  while  the 
orifice  of  the  urethra  was  reddened  and 
swollen,  and  on  pressure  pus  was  dis¬ 
charged,  and  the  hymen  was  ruptured 
and  much  reddened.  She  denied  any 
knowledge  of  the  cause  of  these  signs. 
The  local  condition  was  treated  as  gonor¬ 
rhoea.  On  November  1st  the  tempera¬ 
ture  rose  to  104°  F.  without  any  pre¬ 
liminary  rigor.  Apyrexia  on  4th.  She 
discharged  herself  on  the  10th,  but 
applied  again  for  treatment  on  the  19th. 
The  pains,  the  vaginal  discharge,  and 
the  pyrexia  were  again  present.  The 
temperature  varied  during  the  following 
■days,  and  on  the  26th  a  typical  typhoid 
roseola  appeared.  There  were  a  few  dry 
bronchi  at  each  base.  Urine  contained 
a  trace  of  albumen.  No  indican  or  diazo¬ 
reaction.  The  motion  (obtained  by 
enema)  was  brown  and  formed.  A  blood 
culture  showed  an  organism  like  the 
typhosus  bacillus,  but  the  serum  of  the 
patient  did  not  agglutinate  a  culture  of 
Eberth’s  typhoid  bacilli,  but  did  aggluti¬ 
nate  the  culture,  even  in  a  dilution  of 
1  in  1,000.  The  same  bacilli  were  found 
in  aroseola.  On  November  28th  no  gono¬ 
cocci  were  found  in  the  vaginal  dis¬ 
charge,  while  the  bacillus  was  found.  B. 
coli  commune  were  found  in  the  faeces. 
On  December  3rd  fresh  rose  spots  ap¬ 
peared.  The  fever  pursued  a  very 
irreguiar  course.  On  December  nth, 
beside  the  B.  coli  commune,  the 
typhoid-like  bacilli  were  found  in  the 
faeces.  On  25th,  fresh  crop  of  rose  spots. 
For  the  first  time  a  slight  indican  and 
clear  diazo-reaction  was  obtained  in  the 
urine.  On  the  3rd  the  temperature  sank 
to  the  normal  line.  On  the  7th  sudden 
pain  and  oedematous  swelling  of  the 
left  ankle,  and  on  the  10th  oedematous 
swelling  of  the  finger-joints.  For  the 
rest,  she  made  a  good  recovery.  The 
temperature  had  been  raised  from  Octo¬ 
ber  30th  to  November  nth,  had  agam 
been  raised  on  November  19th  until 
December  4th,  and  for  the  third  time 
had  been  raised  from  December  iSth  to 


January  3rd.  In  discussing  the  case  the 
authors  deal  minutely  with  the  pecu¬ 
liarities  of  the  bacillus  found ;  they 
regard  it  as  bacillus  paratyphus  of 
Schottmuller.  They  do  not  look  on  the 
illness  as  the  result  of  a  mixed  infection 
of  gonococci  and  this  bacillus,  but 
rather  that  it  was  a  separate  infection 
due  to  the  bacillus.  Many  other  points 
are  dealt  with  in  the  original  paper. 


(103)  I'oiijjeiiilal  Uexl rocanlia. 

Ltjcchi  (Rif.  Med .,  March  2ist-22nd, 
1902)  records  a  case  of  congenital  dis¬ 
placement  of  the  heart,  unaccompanied 
by  anomalous  position  of  other  viscera. 
The  patient,  a  man  aged  63,  had  always 
noticed  his  heart  beating  on  the  right 
side.  He  was  admitted  into  hospital  in 
March,  1901,  with  symptoms  of  heart 
failure,  and  after  various  ups  and  downs 
died  of  that  in  December,  1901.  On  ex¬ 
amination  there  was  complete  absence 
of  cardiac  ictus  on  the  left  side ;  the 
apex  beat  was  beating  in  the  sixth 
right  intercostal  space,  and  there 
was  a  very  slight  fremitus.  The  car¬ 
diac  dullness  was  difficult  to  make  out ; 
in  its  long  axis  it  measured  16J  cm., 
and  transversely  18  cm.  Below,  the 
cardiac  dullness  was  continuous  with 
that  of  the  liver.  There  was  a  harsh 
systolic  murmur  at  the  apex,  heard  also 
in  the  hypochondrium  and  at  the  base. 
There  was  some  evidence  of  arterio¬ 
sclerosis,  and  albuminuria  of  slight  de¬ 
gree  was  present.  No  history  of  pleural 
effusion,  tumour,  or  other  mechanical 
cause  of  displacement  could  be  dis¬ 
covered.  At  the  necropsy  the  peri¬ 
cardial  sac  was  displaced  bodily  to  the 
right,  and  showed  no  trace  of  adhesions 
to  surrounding  viscera ;  it  contained 
about  100  c.cm.  of  fluid.  The  pleural 
cavity  contained  about  500  c.cm.  The 
heart’s  apex  corresponded  to  the  sixth 
right  rib.  The  long  axis  of  the  heart 
passed  from  the  sternal  insertion  of  the 
second  left  costal  cartilage  to  the  sternal 
end  of  the  sixth  right  costal  cartilage. 
The  thoracic  aorta  was  a  little  displaced 
to  the  left.  No  other  anomaly  in  the 
heart  or  vessels  was  noticed.  On  open¬ 
ing  the  heart  the  usual  changes  seen  in 
atheromatous  valvular  disease  were 
observed.  There  was  no  deviation  of 
the  spinal  column  and  no  evidence  of 
anomaly  in  any  other  viscera.  No  satis¬ 
factory  cause  for  this  condition  of 
dextrocardia  can  be  given;  probably  it 
is  owing  to  a  fetal  inversion  of  the 
initial  curve  which  takes  place  in  the 
transformation  of  the  embryonal  cardiac 
tube  into  the  heart  as  we  see  it  after 
birth.  _ _ 


(406)  Hystero-saturnlne  Paralysis  of  the 
Rail) at  Nerve. 

Josseraud  showed  an  unusual  case  of 
radial  paralysis  at  a  meeting  of 
the  Lyons  Medical  Society  (Lyon  Med., 
December  22nd,  1901b  H  is  patient,  a 
man  aged  20,  had  no  history  of  previous 
illness.  "While  sitting  at  a  meal,  he 
found  the  extensors  of  his  right  arm, 
suddenly  and  without  warning,  para¬ 
lysed  A  fortnight  later,  on  examina¬ 
tion,  the  motor  force  of  the  upper  arm 
was  found  intact,  the  forearm  pronated, 


and  the  wrist  flexed.  The  man  was  a 
working  printer,  and,  though  no  lead 
line  was  to  be  seen  on  the  gums,  the 
slate-coloured  patches  described  by 
Gubler  as  occurring  in  lead-workers 
were  marked  on  the  inside  of  the 
cheeks.  There  were,  however,  many 
anomalies  in  the  distribution  of  the 
paralysis.  In  addition  to  its  confine¬ 
ment  to  one  side,  it  differed  from 
typical  lead  palsy  in  many  other 
respects.  Thus  the  supinator  longus 
was  involved  with  the  other  muscles. 
The  grasp  was  equally  feeble  with  the 
hand  forcibly  extended  as  without.  The 
interosseous  muscles  were  paralysed. 
There  was  absolute  anaesthesia  of  the 
hand  and  forearm,  ending  above  at  a 
circular  line,  which  at  first  was  situated 
at  the  level  of  the  bend  of  the  elbow, 
and  afterwards  at  the  junction  of  the 
upper  and  middle  thirds  of  the  fore¬ 
arm.  The  anaesthesia  existed  to  touch, 
pain,  and  temperature.  The  reflexes 
were  not  altered,  and  there  was  no 
pain.  The  patient  presented  a  hystero¬ 
genic  zone  in  the  right  flank,  and  the 
field  of  vision  was  slightly  retracted. 
A  rapid  cure  was  effected  by  means  of 
the  battery.  Josseraud  believes  the 
case  to  have  been  one  of  toxic  hysteria, 
and  compares  it  to  other  neuroses  with 
organic  origin— for  example,  nervous 
asthenia  with  slight  bronchitis,  neurotic- 
dyspepsia  occurring  with  gastric  ulcer, 
and  the  fugitive  sensitivo- sensorial 
anaesthesia  seen  with  cerebral  haemor¬ 
rhage.  _ 


(407)  Kernls's  Sisn  in  Sciatica. 

Magri  (Rif.  Med.,  April  9th,  1902),  in 
view  of  the  statement  made  by  some 
authors  that  Kernig’s  sign  is  pathogno¬ 
monic  of  meningitis,  reports  the  case  of 
man  suffering  from  sciatica  who  pre¬ 
sented  this  sign  in  a  typical  way,  and 
yet  who  had  no  symptoms  of  mening¬ 
itis.  As  the  man  died  soon  after  admis¬ 
sion  from  a  severe  attack  of  typhoid  a 
necropsy  was  made,  and  the  diagnosis 
of  simple  sciatica  confirmed.  The 
meninges,  beyond  being  a  little  hyper- 
aemic,  showed  no  trace  of  inflammatory 
mischief,  and  the  sciatic  nerve  itself 
was  healthy.  The  author  looks  upon 
Kernig’s  sign  in  this  case  as  an  example 
of  instinctive  protection  of  the  limb  so 
as  to  avoid  pain. 


(408)  Oiasiuosts  of  Pentosuria. 

M.  Bial  (Deut.  med.  Woch.,  April  iotli, 
1902)  considers  that  the  usual  test  for 
pentose  in  urine,  which  consists  in 
boiling  the  urine  with  fuming  hydro¬ 
chloric  acid  and  orcin  for  half  a  minute, 
when  a  green  colour  is  developed,  which 
can  be  shaken  out  with  amyl  alcohol, 

and  which  gives  definite  absorption  bands 

in  the  spectrum,  is  difficult  for  the 
general  practitioner  to  carry  out.  He, 
therefore,  has  devised  a  simpler  means 
by  which  pentosuria  can  easily  be  dis¬ 
tinguished  from  diabetes.  His  new 
test,  he  says,  is  much  more  delicate  than 
the  one  mentioned  above,  and  is  abso¬ 
lutely  trustworthy.  He  found  that  cer¬ 
tain  oxidizing  bodies  were  capable  of  in¬ 
creasing  the  power  of  hydrochloric  acid 
of  splitting  up  pentose.  The  best  suited 
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of  these  is  percliloride  of  iron.  He  there¬ 
fore  has  composed  a  reagent,  which  con¬ 
tains  1  to  1 A  gram  of  orcin  in  500  grams 
of  fuming  HOI,  and  25  to  30  drops  of  a  10 
per  cent,  solution  of  perchloride  of  iron. 
About  4  to  5  c.cm.  of  this  reagent  is  added 
to  2  to  3  c.cm.  of  urine  in  a  testjube,  which 
is  closed  by  a  pledget  of  wool.  The  mix¬ 
ture  is  heated  until  the  first  bubbles 
rise.  A  plentiful  green  pigment  in 
flakes  appears  almost  immediately  or,  if 
small  quantities  of  pentose  only  are  pre¬ 
sent,  the  urine  becomes  green  after 
twenty  seconds  on  cooling.  Glucuronic 
acid  can  be  demonstrated  by  the  same 
reagent,  but  larger  quantities  of  per¬ 
chloride  are  necessary  and  the  urine 
has  to  be  boiled  for  one  minute.  There 
is,  thus,  no  possibility  of  confusion 
between  this  body  and  pentose. 


SURGERY. 


(409)  Traumatic  Lesions  or  Subclavian 

Vessels. 

Matas  ( Journ .  Amer.  Med.  Assoc.,  Janu¬ 
ary  nth,  1902)  publishes  a  personal 
observation  of  a  case  of  arterio-venous 
aneurysm  caused  by  gunshot  wound  of 
the  right  subclavian  vessels  involving 
the  artery  within  the  scaleni.  The  fol¬ 
lowing  were  the  stages  of  an  operation 
performed  by  the  author  on  the  ninth 
day  after  injury ;  section  of  the  clavicle 
at  the  junction  of  the  middle  and  outer 
thirds  ;  dissection  and  elevation  of  osteo¬ 
plastic  flap  formed  by  inner  fragment  of 
clavicle  disarticulated  at  sterno  clavicu¬ 
lar  joint,  and  of  integument  and  sterno- 
mastoid  muscle  ;  exposure  and  prepara¬ 
tory  control  of  the  venous  side  of  the 
aneurysm  ;  exploration  in  search  of  the 
innominate  artery  and  pi'ovisional  loop 
applied  around  anomalous  subclavian — 
the  right  carotid  had  a  separate  origin 
from  the  arch  of  the  aorta,  and  there 
was  no  innominate  ;  detachment  of  the 
subclavian  vein  from  the  artery  at  the 
point  of  injury  after  failure  to  identify 
the  third  portion  of  this  vessel  outside 
of  the  scalene  muscles  on  account  of 
obscuring  mass  of  exudation;  during 
this  stage  there  was  profuse  haemorrhage 
from  the  artery  at  the  anastomotic 
oi’iflce,  in  spite  of  complete  control  of 
the  vessel  at  its  origin ;  the  artery  was 
finally  tied  on  each  side  of  the  bleeding 
point,  and  the  venous  orifice  closed  by 
lateral  suture  ;  after  the  readjustment  of 
the  flap  and  closure  and  drainage  of  the 
wound,  the  bullet  that  had  caused  the 
injury  was  extracted  by  an  incision  over 
the  anterior  edge  of  the  trapezius.  This 
operation,  which  lasted  nearly  five  hours, 
and  most  of  which  was  performed  under 
local  anaesthesia,  was  followed  by  re¬ 
covery  of  the  patient  with  partial  loss 
of  hand  and  forearm  from  arterial  isch¬ 
aemia.  The  author,  from  an  analytical 
study  of  17  cases  including  his  own,  has 
been  led  to  certain  conclusions  with 
regard  to  the  surgical  treatment  of 
arterio-venous  aneurysm  of  the  sub¬ 
clavian  vessels.  In  dealing  with  a  case 
in  a  very  early  stage,  when  the  patient 
has  rallied  from  haemorrhage  and 
shock,  he  would  not  invariably 
follow  the  rule  laid  down  by  Berg- 
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maun  and  Rotter,  “that  ligature 
of  the  artery  should  be  performed  as  soon 
as  the  patient  has  recovered  from  shock.” 
Even  a  reasonable  suspicion  or  positive 
evidence  of  an  injury  to  both  vessels 
would  not,  it  is  acknowledged,  be  suffi¬ 
cient  to  justify  neglect  of  this  rule,  but 
the  development  of  positive  signs  of  an 
established  arterio-venous  anastomosis 
would,  it  is  held,  justify  delay  when  the 
patient  can  be  kept  under  constant  obser¬ 
vation  and  intelligent  supervision.  If  the 
primary  haemorrhage  be  profuse  and 
obstinate  ;  if  it  tends  to  recur  with  the 
restoration  of  the  circulation  aftershock  ; 
if  the  haematoma  is  extensive  and  pro¬ 
gressively  increases,  then  there  should 
be  no  hesitation  as  to  the  urgency  of  sur¬ 
gical  action.  If,  on  the  other  hand, 
the  primary  bleeding  is  moderate  and 
can  be  readily  controlled  by  pressure,  or 
ceases  spontaneously  and  completely, 
and  there  is  no  extensive  or  progressively 
increasing  haematoma,  then  delay  is 
permissible.  A  conservative  attitude  is 
more  than  ever  justifiable  with  early  de¬ 
velopment  of  the  signs  of  an  arterio¬ 
venous  aneurysm  provided  that  the 
patient  can  be  kept  under  competent  and 
skilled  surgical  supervision.  The  author 
believes  that  in  all  fully-established  sub¬ 
clavian  arterio-venous  aneurysms  which 
are  well  tolerated  and  give  rise  to  little 
disturbance  the  old  rule  of  non-interven¬ 
tion  should  be  followed.  On  the  other 
hand,  whenever  the  lesion  is  not  well 
tolerated  and  gives  rise  to  serious 
circulate  "  or  other  disturbance,  it 
is  justifiable  to  operate  with  the 
view  of  extirpating  the  lesions  especially 
when  situated  in  the  more  accessible 
third  and  second  divisions  of  the  artery. 
Legueu  {Bull,  et  Mem.  de  la  Hoc.  de  Chir. 
de  Baris,  No  12,  1902)  reports  a  case  of 
wound  of  the  subclavian  artery  and 
the  last  two  cords  of  the  tracheal 
plexus  in  the  left  side,  in  which,  as  there 
was  a  steadily  increasing  pulsatile 
tumour  at  the  seat  of  injury,  he 
operated  on  the  ninth  day.  A  double 
ligature  was  applied  to  the  first  part  of 
the  artery  on  each  side  of  a  wound  that 
had  partially  divided  the  vessel.  The 
injured  nerves,  though  not  completely 
severed,  were  much  torn  and  bruised. 
The  patient  recovered  without  the 
occurrence  of  serious  circulatory  dis¬ 
turbances  in  the  upper  limb,  but  with 
persistence  of  considerable  loss  both  of 
sensation  and  of  motor  function. 


<410)  Manual  Reduction  of  Luxations 
without  Anaesthesia. 

Roloff  {Centralbl.  f.  Chir.,  No.  16,  1902) 
who  has  studied  the  subject  of  reducing 
luxations  by  gentle  manual  efforts  and, 
at  the  same  time,  by  dispensing  with 
anaesthetics  and  instrumental  appli¬ 
ances,  states  that  he  has  succeeded  in 
10  instances  in  reducing  luxation  at 
the  shoulder  by  the  following  method. 
The  patient  being  laid  on  his  back  on 
the  ground,  the  surgeon,  placing  himself 
on  the  injured  side,  grasps  the  luxated 
limb  at  the  hand  and  begins  to  extend 
it  slowly  and  gently.  As  the  energy  of 
the  extension  is  slightly  increased  the 
limb  is  gradually  abducted  until  it  is 


almost  vertical,  that  is  to  say  parallel  to 
the  axis  of  the  body.  The  arm  is  then 
slowly  lowered  whilst  pressure  is  ex¬ 
erted  by  an  assistant  on  the  head  of 
the  humerus,  which,  with  the  arm  fully 
raised,  should  be  over  the  glenoid  cavity. 
It  is  necessary,  the  author  states,  whilst 
extending  and  abducting  the  limb,  to 
avoid  excessive  irregular  extension, 
and  thus  to  avoid  setting  up  muscular 
spasm.  The  time  taken  in  reducing 
luxation  of  the  shoulder  by  this  method 
varied  in  the  author’s  cases  from  seven 
to  thirteen  minutes.  Most  of  the 
patients  on  whom  he  has  successfully 
applied  this  method  were,  he  states, 
very  strong  working  men.  He  has 
treated  in  a  like  manner  with  good  re¬ 
sults  two  cases  of  recent  posterior  luxa¬ 
tion  of  the  forearm. 


<411)  Kilatcral  Sympathectomy  for 

<>lancoma. 

Falvis  ( Gazz .  der/li  Osped.,  April  6th, 
1902)  reports  the  case  of  a  man,  aged  57, 
suffering  from  chronic  glaucoma  of  the 
right  eye,  with  neuralgia  and  almost 
total  blindness.  On  January  10th,  1901, 
bilateral  resection  of  superior  cervical 
ganglion  was  performed.  This  was  fol¬ 
lowed  by  contraction  of  the  pupil,  con¬ 
gestion  of  the  face,  lachrymatous  coryza, 
feeling  of  weight  on  the  head,  diminu¬ 
tion  of  ocular  tension,  disappearance  of 
orbital  neuralgia,  and  improvement  in 
vision.  Unfortunately  this  improve¬ 
ment  was  only  temporary,  and  sixty- 
two  days  later  the  blindness  and  pains 
returned.  When  seen  on  April  3rd 
vision  was  completely  destroyed,  the 
lens  swollen  and  cataractous,  cornea 
hazy  and  softened  in  parts,  and  haemor¬ 
rhage  into  the  anterior  chamber  and 
vitreous.  There  was  also  staphyloma, 
and  the  eye  had  to  be  enucleated.  The 
left  eye  remained  normal. 


<412)  Operative  Treatment  of  Typhoid 
Perforation. 

Bruce  {Canada  Lancet,  March  1902)  re¬ 
ports  a  case  of  successful  surgical  inter¬ 
vention  in  a  case  of  typhoid  perforation 
of  the  bowel.  The  patient,  a  male,  aged 
29,  presented  symptoms  of  perforation 
on  the  fourteenth  day  after  tire  onset  of 
the  fever.  Median  laparotomy  was  per¬ 
formed  after  an  interval  of  about 
eighteen  hours  and  a  perforation,  readily 
found  in  the  ileum  about  10  in.  from  the 
caecum,  was  closed  by  a  double  row  of 
Lembert  sutures.  The  peritoneal 
cavity  was  flushed  out  with  hot  solution 
and  drained  by  iodoform  gauze.  The 
patient  ultimately  made  a  good  recovery, 
and  when  last  seen  by  the  author  was  in 
excellent  health,  but  convalescence  was 
retarded  inconsequence  of  the  necessity 
of  performing  a  second  laparotomy  for  a 
large  subphrenic  abscess.  This  abscess 
was  a  posterior  one  and  the  pus  had  evi¬ 
dently  accumulated  in  the  retroperito¬ 
neal  tissues,  inflammation  having  caused 
adhesion  of  the  opposing  layers  of  the 
lesser  sac  of  the  peritoneum,  which 
formed  a  very  strong  barrier  against 
the  downward  passage  of  pus  into  the 
general  peritoneal  cavity. 
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MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<413)  Strangulation  of  the  ITcrus  in  a  King 

Pessary. 

G.  Wienek  ( Munch .  med.  Woch.,  April 
22nd,  1902)  was  called  to  see  a 

spinster,  aged  73  years,  who  complained 
that  she  had  been  unable  to  pass  water  for 
three  days.  Eleven  days  previously  she 
had  consulted  von  Winckel  on  account 
of  a  prolapse.  The  fundus  only  was  in¬ 
side  the  true  pelvis,  the  vagina  was 
almost  completely  invested  and  the 
vaginal  portion  of  the  cervix  was  much 
hypertrophied.  Winckel  succeeded  in 
extracting  a  vulcanite  ring  pessary 
from  behind  the  uterus,  the  presence  of 
which  could  not  be  accounted  for  by  the 
patient.  After  syringing  the  vagina  out, 
Winckel  kept  the  uterus  in  place  by  a 
ring  pessary  with  a  perforated  septum. 
The  pessary  had  produced  no  symptoms 
for  eight  days,  after  which  time,  on 
straining  heavily  at  stool,  she  noticed 
that  a  portion  of  the  prolapse  of  the 
thickness  of  a  finger  again  protruded, 
and  caused  her  pain.  During  the  next 
six  hours  the  prolapsed  portion  became 
as  large  as  a  fist.  Wiener  found  a  mass 
of  the  size  of  a  man’s  fist  protruding  from 
the  vulva.  It  was  bluish  black,  and  a 
small  opening  could  be  detected  in  the 
lower  part.  With  difficulty  he  passed  a 
finger  at  the  side  of  the  prolapse,  and 
felt  the  pessary  with  the  holes  in  the 
septum  all  round  the  cervix,  so  that  it 
was  evident  that  the  cervix  had  passed 
through  the  central  hole  of  the  pessary. 
This  hole  appeared  later,  and  measured 
^  in.  in  diameter.  Neither  reduction  nor 
yet  the  passage  of  a  catheter  could  be 
carried  out.  The  patient  was  anaesthet¬ 
ised,  and  the  pessary  was  seized  by  bone 
forceps  and  removed  ;  after  which,  the 
bladder  was  emptied  of  700  c.cm.  of 
turbid  urine.  The  protruding  mass 
could  not  be  reduced,  and  as  it  appeared 
desirable  to  attempt  to  save  the  patient 
from  operation,  wet  applications  were 
applied.  However,  gangrene  set  in; 
the  cervix  was  therefore  removed  by 
Paquelin’s  cautery.  The  patient  re¬ 
covered. 


<414)  Ovarian  Tumour  in  a  Child, 

Schou  ( Monats .  f.  Geb.  u.  Gyn.,  Supple¬ 
mentary  number,  1902)  reports  a  suc¬ 
cessful  ovariotomy  performed  on  a  girl, 
aged  7.  The  tumour  was  of  the  size  ot 
an  ostrich’s  egg,  unilocular  but,  as 
usual  under  the  circumstances,  dermoid 
elements  (teeth  and  hair  in  this  case) 
were  detected  in  the  wall  of  the  cyst. 
The  tumour  arose  from  the  left  ovary 
and  was  reported  as  a  “  parovarian  cyst 
with  a  dermoid  in  its  wall.”  The  reasons 
why  it  was  termed  “parovarian”  are  not 
given. 


<415)  Quadruplets. 

Clopatt  ( Monats .  f.  Geb.  u.  Gyn .,  April, 
1902)  recently  reported  before  the  Asso¬ 
ciation  of  the  Physicians  of  Finland  a 
case  of  quadruplet  labour.  The  mother 
was  41  years  old,  and  had  been  six  times 
pregnant.  The  first  child  (vertex  pre¬ 
sentation)  was  delivered  spontaneously 
at  1.55  p.m.,  the  second  (footling)  was 


delivered  by  turning  and  extraction  at 
7.10  p.m.,  and  the  third  (footling)  was 
delivered  by  extraction  at  7.15  p.m.  A 
quarter  of  an  hour  later  the  fourth  child 
was  expelled  with  the  membranes.  The 
first  and  second  children  had  a  common 
placenta ;  the  cords  ranged  from  9f  in. 
to  nf  in.  The  first  child  was  9I  in. 
long  and  weighed  2f  lb. ;  the  second 
95  in.  and  2^  lb. ;  the  third  14^  in.  and 
2f  lb. ;  the  lourth  15J  in.  and  over  2\  !bs 
All  lived  but  one  day  except  the  first, 
who  lived  eight  days.  Clopatt  reports 
3  quadruplet  labours  out  of  1,674,815 
births  in  Finland  between  1879  and 
1899. 


<410  Nephritis  ami  Pregnancy  :  Dropsical 
Fetus. 

Opitz  {Monats.  f.  Geb.  u.  Gyn.,  March, 
1902)  recently  exhibited  before  a  German 
Society  a  dropsical  fetus  from  a  mother 
who  was  subject  to  oedema,  amaurosis, 
and  marked  albuminuria.  There  was 
hardly  any  liquor  amnii,  but  the  fetus 
was  very  ascetic  and  hydrocephalic  and 
there  was  distinct  hypoplasia  of  the 
kidneys.  Opitz  considered  that  the  ab¬ 
sence  of  liquor  amnii  was  due  to  scanty 
excretion  lrom  the  diseased  kidneys, 
otherwise  there  would  have  been 
hydramnion  in  this  case.  Delivery 
proved  very  difficult,  perforation,  cranio- 
clasty,  and  emptying  of  the  ascitic  fluid 
were  found  to  be  necessary. 


THERAPEUTICS. 


<411  >  Medicinal  Treatment  of  Tuberculosis. 

Although  he  regards  tlia^  in  the  treat¬ 
ment  of  tuberculosis  the  following  fac¬ 
tors  must  be  considered  as  the  chief  im¬ 
portance  namely.  (a)  open-air  life, 
(b)  plentiful  animal  diet,  and  (c)  rest — 
E.  De  Renzi  ( Berl .  klin.  Woch.,  May  5th, 
1902)  would  not  like  to  disregard  me¬ 
dicinal  treatment  altogether.  At  times 
one  can  do  much  with  drugs  in  conjunc¬ 
tion  with  hygienic-dietetic  treatment. 
The  preparations  which  have  given  him 
the  best  results  are  ichthyol,  ichtho- 
form,  and  sod.  salicyl.  The  action  of 
ichthyol  is  said  to  consist  in  slowing 
abnormally  increased  metabolism,  and 
in  conserving  the  using  up  of  albumen. 
Some  years  ago  De  Renzi  tried  this 
drug  in  phthisis,  but,  owing  to  a  faulty 
method  of  exhibiting  it,  he  did  not 
get  good  results.  His  recent  experi¬ 
ence  teaches  him  that,  when  employed 
in  severe  cases,  two  marked  effects  can 
be  noted  :  First,  a  distinct  diminution  of 
the  bronchial  secretion  takes  place,  and 
at  the  same  time  the  rales  disappear 
more  or  less  completely  ;  in  other  words, 
the  “  bronchial  catarrh  ”  diminishes  or 
disappears.  Secondly,  the  patient  puts 
on  weight.  Accompanying  this  change, 
a  raising  of  the  arterial  tension  can  be 
ascertained.  In  considering  the  mode 
of  action,  he  expresses  the,  opinion  that 
ichthyol  probably  owes  its  effects  to 
complicated  chemico-biologieal  pro¬ 
cesses,  and  not,  as  has  been  suggested, 
to  a  pure  antiseptic  action.  He  gives  it 
in  large  doses,  and  continues  it  for  a 
long  period.  Preferring  the  fluid  pre¬ 
parations,  he  advises  one  of  the  follow¬ 


ing  formulae:  R  Ichthyol.  ammon. 
6  drachms  25  gr.;  aquae  destil.  2  oz.; 
alcohol  reet.  2  oz.;  syrup,  aurant.  1  oz. 
6  drachms ;  syrup,  limonis  1  oz. 
6  drachms.  Or,  R  Ichthyol.  ammon. 
6  drachms  25  gr.;  elixir  simpl.  (Tharm. 
U.S.A.)  5  oz.  4  drachms ;  aquae  destil. 
2  oz.  M.D.S.  One  teaspoonful  in  a  glass¬ 
ful  of  water,  once  or  several  times  a  day. 
As  a  rule,  he  prescribed  one  teaspoonful 
a  day  during  the  first  week,  two  tea¬ 
spoonfuls  a  day  d.vfringthe  second  week, 
and  so  on  until  eight  or  ten  teaspoon¬ 
fuls  were  taken  during  the  day  ;  that 
represents  a  daily  dose  of  S  grams 
(123  2  grs.).  At  times  he  finds  a 
mixture  of  ichthyol  in  peppermint 
water  and  syrup,  useful.  Notwith¬ 
standing  the  objectionable  taste  of 
ichthyol,  he  usually  gets  his  patients 
to  take  one  of  the  foregoing  mixtures 
without  complaint,  and  even  has  ex¬ 
perienced  that  a  patient,  finding  that 
the  drug  was  doing  him  good,  has  asked 
for  the  dose  to  be  increased.  As  an 
inhalation,  he  uses  ichthyol  on  a  piece 
of  cotton  wool,  in  a  suitable  apparatus, 
and  has  obtained  good  results  in  remov¬ 
ing  the  offensive  odour  of  the  sputum  in 
some  cases.  Ichthoform  is  a  newer 
preparation,  and  is  a  reaction  product 
of  ichthyol  and  formaldehyde,  the 
proper  chemical  terminology  of  it  b'dng 
thioliy  drocarburic  sulphate  of  io.  ral- 
dehydatum.  De  Renzi  tried  ii  18 
tuberculous  subjects  in  doses  of  11-03 
grams  (15  to  45  grs.)  daily.  He  employed, 
it  in  form  of  a  powder.  The  effect 
appears  to  be  like  that  of  ichthyol,  and 
it  proved  useful  in  combating 
diarrhoea  and  other  digestive  disturb¬ 
ances.  Neither  ichthyol  nor  ichthoform 
appears  to  have  any  influence  on  the 
fever,  nor  are  they  capable  of  diminish¬ 
ing  the  number  ot  bacilli  in  the  sputum. 
To  reduce  the  temperature  in  tuber¬ 
culosis  he  warmly  recommends  the  use 
of  sodium  salicylate  in  dose  of  15  gr., 
followed  immediately  by  a  large  glass  of 
water  (about  7  to  9  oz.),  which  will 
prevent  dilatation  of  peripheral  vessels 
and  consequent  depression  of  the  heart 
and  changes  in  the  kidneys.  He  has 
nothing  but  good  experiences  to  report 
of  its  use.  He  asserts  that  he  would  be 
pleased  if  others  would  test  the  action  of 
these  drugs  in  phthisis. 


<418)  The  Treatment  of  Thrush. 

Goszin  1 896  and  Concetti  in  1899  advised 
and  practised  cauterization  of  the  buccal 
mucous  membrane  by  means  of  nitrate 
of  silver  for  the  cure  of  thrush.  By 
Audry’s  advice,  Mayoud  has  treated  23 
cases  of  thrush  by  this  method  with  ex¬ 
cellent  results  ( Lyon  Medical,  April 
27th,  1902).  At  first  a  1  per  cent,  solu¬ 
tion  of  the  silver  salt  was  used,  but  a 
solution  of  3  per  cent,  was  found  equally 
harmless  and  more  efficient.  In  cases 
where  the  thrush  was  slight  in  degree 
but  diffuse  in  distribution,  a  pencil  was 
covered  at  one  end  with  cotton  wool  and 
dipped  in  the  solution,  and  then  intro¬ 
duced  into  the  child's  mouth  to  be 
sucked.  In  severe  cases  the  patches 
were  rubbed  with  the  solution.  Neu¬ 
tralization  of  excess  of  nitrat  e  by  saline 
solution  was  found  useless.  No  lesions 
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of  the  buccal  mucous  membrane  or 
digestive  trouble  followed  the  use  of 
either  the  1  per  cent,  or  the  3  per  cent, 
solution.  Occasionally  vomiting  oc¬ 
curred  once  after  the  washing,  but  the 
selection  of  a  time  (midway  between  two 
feedings)  for  administration  was  usually 
enough  to  prevent  this.  The  cauteriza¬ 
tion  may  be  repeated  every  twenty-four 
hours  if  necessary  but  once  is  generally 
enough.  Thus,  out  of  Mayoud’s  23 
cases,  in  16  one  application  caused  a 
cure,  in  6  two  were  necessary,  and  in  1 
o  ffy  had  the  solution  to  be  used  three 
times.  In  3  other  cases  5  per  cent, 
protargol  solution  was  substituted  for 
the  silver  nitrate  with  equally  satis¬ 
factory  results,  but  it  possessed  no 
advantage  over  the  nitrate.  The  use  of 
the  3  per  cent,  silver  nitrate  seems  to  be 
a  simple  and  efficacious  remedy  for 
thrush,  and  to  act  much  more  certainly 
and  quickly  than  the  boracic  washes  in 
common  use. 


<413)  Abortive  Treatment  of  Boils. 

A.  Bidder  ( Deut .  med.  Woch.,  May  1st 
ant1  8th,  1902)  describes  his  method  of 
dealing  with  furunculus,  by  which  he 
ncdudes  those  boils  which  consist  of 
se\  ral  foci  of  infection,  running  to- 
ge  her  and  usually  going  under  the 
na  e  of  carbuncle,  but  whick  are  not 
pr  ;ced  by- the  .3.  anth'racis.  The 
m  tod  consists  of  injecting  watery  solu- 
tio  )  of  carbolic  acid  subcutaneously. 
Hf  inserts  his  needle,  in  the  case  of 
sai  viler  boils,  through  the  skin  at  the 
ext  erne  edge,  and  in  the  case  of  the 
lar  r  ones  (carbuncles)  through  the 
hai  outer  zone,  and  directs  it  obliquely 
tor  Is  the  indurated  tissue.  A  little 
of  t  solution  is  then  injected,  and  the 
neev  is  withdrawn  and  inserted  into 
anoi  r  site,  where  more  of  the  solution 
is  injt  ted,  and  so  on  until  sufficient  has 
been  one;  for  large  boils  the  whole 
syrinx  e  may  be  emptied.  Asa  rule,  he 
uses  t  2  per  cent,  solution,  and  he 
strongly  advises  a  stout  needle.  Shortly 
after  he  injection — and  he  finds  that 
one  usually  suffices— a  fair  amount 
of  pain  appears,  but  this  passes  off 
after  a  short  time.  The  ultimate 
results  are  very  satisfactory,  and 
except  in  cases  in  which  there  was 
mucl  suppuration  very  little  scarring 
occur. .  d.  He  believes  that  this  method 
is  capable  of  arresting  the  infective  pro¬ 
cess  in  any  stage  ;  in  the  early  ones  the 
necrosnjg  of  the  tissues  is  prevented, 
and  in  the  later  stages  further  necrosis 
is  avoided,  and  the  tissue  which  has 
alread>  died  is  quickly  loosened  and 
■cast  off.  He  describes  the  action  of  the 
inject'  ns  as  an  almost  magical  one. 
He  d  cusses  the  physiological  action 
with  .t  arriving  at  any  definite  con- 
clus  ■  s,  and  appends  the  histories  of  a 
few  of  his  cases. 


(420)  Nucleinate  of  Ivon. 

L.  Dor  ( Lyon  Med.,  April  20th,  1902) 
discusses  the  action  of  the  iron  salt 
found  in  the  eggs  of  oviparous  animals. 
Upon  this  salt,  which  Bunge  has  shown 
to  be  a  nucleinate,  the  haemoglobin  of 
the  chicken  depends  for  its  iron. 
Salkowski  has  shewn,  by  giving  the 
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same  quantity  of  iron  as  albuminate 
and  as  nucleinate  to  rabbits,  that  if  the 
number  3  represents  the  quantity  of  iron 
found  in  the  liver  of  a  control  animal, 
4  will  correspond  to  the  amount  found 
in  the  case  of  the  one  treated  by 
albuminate,  and  9  in  that  which  has 
been  given  the  nucleinate.  Nucleinate 
is  the  only  salt  of  iron  which  is  not 
transformed  into  chloride  by  the  action 
of  the  gastric  juice.  The  chlorides 
formed  in  the  case  of  other  salts  change 
into  oxides  under  the  influence  of  the 
alkaline  juices  of  the  duodenum,  and  as 
such  are  absorbed  by  the  leucocytes, 
which  are  rich  in  nucleinic  acid,  so  that 
finally  the  iron  is  stored  in  the  liver, 
spleen,  and  bone  marrow  as  nucleinate. 
When  used  by  the  blood  this  is 
changed  to  ammonium  ferrate.  It  is 
not  certain  that  when  iron  is  given  as 
nucleinate  the  salt  undergoes  no  change 
in  reaching  the  liver.  It  is  certain, 
however,  that  both  the  nucleinates  are 
the  same,  that  the  one  obtained  from 
the  liver  and  the  one  prepared  from 
caseine  by  Salkowski’s  method  both 
have  the  formula  :  C40H32Azu  4(Fe203) 
Ot2  (P20,)  8(H20).  Clinically,  1  to  2 
grams  per  diem  have  been  taken  experi¬ 
mentally  without  ill  effects.  The  usual 
dose  is  0.50  gram  per  diem,  and  with 
this  quantity  Klemperer  has  had  excel¬ 
lent  results  in  the  treatment  of 
chlorosis. 


(421)  potassium  Nitrate  and  Nitrite  in 
Clironic  Increase  of  Arterial  Tension. 

Lauder  Brunton  {Deut.  med.  Woch., 
April  17th,  .1902)  deals  with  the  therapy 
of  increased  arterial  tension.  Arteries, 
-which  lose  their  elasticity  in  old  age, 
offer  an  increased  resistance  to  the 
blood  stream,  and  as  a  result  the  heart 
hypertrophies.  Both  increased  resist¬ 
ance  and  hypertrophy  of  the  heart  lead 
to  an  increased  tension  within  the 
arteries.  The  heart  may  suffer  in 
response  to  this — angina  pectoris;  and 
the  brain  may  suffer — paralysis— due  to 
rupture  of  the  cerebral  vessels  and 
ploughing  up  of  the  brain  by  extra- 
vasated  blood.  When  the  heart  is  most 
attacked,  the  increased  tension  can  be 
rapidly  reduced  by  amyl  nitrate  or 
nitro-glyceiine.  But  in  order  to  reduce 
the  tension  fora  sufficiently  long  time, 
so  that  the  cerebral  vessels  may  be  kept 
safe,  neither  of  these  drugs  is  of  avail. 
The  potassium  nitrate  (saltpetre),  on 
the  other  hand,  is  capable  of  dealing 
with  the  situation.  Lauder  Brunton 
relates  how  he  came  to  the  conclusion 
that  this  action  of  decreasing  height¬ 
ened  arterial  tension  is  more  efficiently 
carried  out  by  a  mixture  of  the  nitrate 
with  the  nitrite.  He  advises  the  following 
prescription  for  cases  of  arterial  decay, 
with  hard  pulse,  wherf*  one  wishes  to 
depress  the  cardiac  activity,  and  to 
favour  the  permeability  of  the  arteries  : 

Potass,  bicarb,  gr.  xxviii,  potass, 
nitrici  gr.  xviii,  sodii  nitrosi  gr.  ivss. 
Taken  in  the  morning,  dissolved  in  a 
tumblerful  of  water.  The  two  salts 
stimulate  the  kidneys,  and  in  this  way 
help  to  get  rid  of  those  harmful  sub¬ 
stances  which  act  directly  on  the  arterial 
walls,  causing  constriction. 


PATHOLOGY. 


(422)  Anaesthesin. 

C.  von  Noorden  {Deri.  med.  Woch., 
April  28th,  1902)  deals  with  experiments 
carried  out  with  anaesthesin,  an  aethyl. 
ester  of  pai’a-amido  benzoate,  which 
appears  to  be  a  white,  tasteless,  and 
odourless  powder.  He  first  inquired  as 
to  its  toxic  action,  and  found  that 
rabbits  recovered  after  very  large  doses 
without  much  disturbance.  The  doses 
used  in  his  experiments  were  far  larger 
than  the  amount,  which  could  be  ab¬ 
sorbed  locally.  He  employed  it  clini¬ 
cally  in  doses  of  0.3  to  o.c  gram  (  =  5  to 
8  gr.)  twice  or  three  times  daily  in 
cases  of  hyperaesthesia  of  the  stomach, 
including  cases  of  gastric  ulcer,  with 
good  results.  Given  in  lozenge  form, 
the  drug  acted  well  in  painful  affec¬ 
tions  of  the  larynx  and  pharynx,  and 
he  found  it  more  useful  than  cocaine,  in 
that  the  action  lasts  longer.  As  a 
sedative  against  tenesmus  and  painful 
haemorrhoids,  he  uses  suppositories 
containing  from  3  to  6  gr.  of  anaes¬ 
thesin,  and  for  painful  micturition 
small  urethral  suppositories  (4  gr.). 
In  all  the  cases  the  drug  acted  well. 
He  tried  it  in  another  condition,  which 
usually  offers  considerable  difficulties 
in  treatment,  for  certain  forms  of 
pruritus,  and  especially  in  the  pruritus 
of  diabetes,  the  drug  gave  brilliant  re¬ 
sults.  For  external  use  he  employs  a 
ointment  made  with  lard  (10  per  cent.). 
In  no  case  did  he  find  any  unpleasant 
symptoms  which  could  be  referred  to 
the  drug.  Lastly,  he  recommends  its 
use  as  a  dry  powder  in  the  treatment  of 
badly  healing  wounds,  such  as  ulcer  of 
the  leg,  etc.  He  says  that  anaesthesin 
is  non-irritant  when  applied  to  the  skin 
or  to  an  open  wound. 


(423)  The  Pathogenesis  of  Bronchial  Asthma. 

Benedetto  de  Luca  {Rif.  Med.,  Decem¬ 
ber  6th  to  10th,  1901),  after  discussing 
the  various  theories  on  the  above  ques¬ 
tion,  says  that  in  order  to  produce 
asthmatic  attacks  the  reaction  power  of 
certain  bulbar  centres,  especially  the 
vasomotor,  must  be  excited,  the  attacks 
themselves  depending  essentially  on  the 
special  excitability  of  certain  bulbar 
centres  to  various  stimuli.  Usually 
asthma  attacks  neuropaths  whose  nerve 
centres  are  very  irritable,  but  non¬ 
neuropaths  may  be  attacked.  In  the 
neuropaths  the  asthmatic  attack  may  be 
the  clinical  equivalent  of  some  other 
neurosis.  The  essential  pathogenetic 
fact  in  a  fit  of  asthma  is  the  narrowing 
of  the  bronchial  calibre,  caused  partly 
by  circulatory  disturbance  in  the  mucous 
membrane  and  partly  by  spasm  in  the 
muscles  of  the  bronchial  -walls.  In  a 
complete  attack  both  conditions  must  be 
present.  The  diaphragmatic  spasm  is  a 
secondary  result  of  the  dyspnoea,  and 
must  be  classed  with  the  similar  spasm 
of  the  other  accessory  muscles  of  respira¬ 
tion.  The  bronchial  secretion  does  not 
play  any  marked  part  in  the  patho¬ 
genesis  of  asthma,  and  the  same  applies 
to  the  spirals  of  Curschmann  and  the 
Chareot-Leyden  crystals. 


1 


i 


f 


I 

1 


I 


